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A  LECTlfl?^ 


SOME  P0T:ffl'S'"ii^  rei».a;ion  to  the 

DIAGNOSTIC   SIGNlf-^lC^CE  AND 
THERAPEUTIC  INJdjaTIONS 
OF  LARYNGEAL  SYMPT^OI^  RESULTING 
FROM    PRESSURE    01/    NEURYSMS 
UPON    THE    VAGU<"SVND    RE- 
CURRENT LARpY:4EAL 
NERYE^?.^', 

By    DAVID   NEWM'i.li;  M.D., 

Surgeon  to  the  Department  for  Diseases  of  the  ';hrii,  and  Lecturer  on  Pathology 

at,  the  Glasgow  Koyal  Infirmary  ;  Sur.  emb  the  Dispensary  of 

the  Western  Inflrmary.i  Gl;Jow. 

It  -will  be  my  endeavonr  to  shoTr  by  referfte  to  cases  of  aortic  and 
innominate  aneurysm  :  First,  that  aneurysfcf  aorta  and  innominate 
artery  may  exist  and  give  rise  to  laryngeal  sjiptoms  only,  but  in  most 
instances,  on  critical  physical  cxaminatioi.  certain  collateral  signs 
may  be  made  out  sufficient  to  warrant  one  iiforming  a  positive  dia- 
gnosis, or  to  give  rise  to  a  very  strong  susjiion  of  an  intra-thoracic 
tnmonr.  Second,  that  in  the  early  stage  pre  jre  may  cause  paroxysms 
of  most  urgent  dyspnoea,  accompanied  J  laryngeal  stridor  and 
paroxysmal  cough.  Third,  that  at  a  later  sta  paralysis  occurs  usually, 
but  not  alwaj^,  limited  to  one  side,  charac,i«ed  by  phonative  waste 
of  breath  and  imperfect  cough,  but  withOj  dyspncea,  except  when 
reflex  spasm  is  indicated  on  the  opposit(>dde,  or  when  pressure- 
stenosis  is  caused  by  the  aneurysm.  Fox  i,  that  in  certain  cases 
tracheotomy  should  be  performed  not  only  tjrevent  impending  death 
from  asphyxia,  but  also  as  a  remedial  measi; 

In  this  paper  it  is  not  my  intention  to  'jsider  the  various  causes 
cf  paralysis  of  the  Vagus  or  recurrent  laryn  ;1  nerves,  but  it  may  be 
mentioned  that  paralysis  results  from  (r  n^tude  of  conditions,"  for 
example,  enlargement  of  the  thyroid  bo(,|-  c,f  the  bronchial  glands, 
intra-thoracic  tumours,  i^owths  in  the  oJlojgus,  pleuritic  adhesions 
at  or  fibroid  induration  of  the  apices  of  the  Igs,  and  certain  diseases 
of  the  heart  which  lead  to  displacement,  ich  as  hypertrophy  or 
great  pericardial  exudation.  These  and  '^3^  rarer  lesions  have  come 
to  be  recognised  as  possible  causes  of  uni*  ,1  or  bilateral  recurrent 
paralysis,  and  must  therefore  be  held  inV\j  io  forming  an  opinion 
respecting  the  pathology  of  a  case.  On  a<9t  of  the  relationship  of 
the  left  recurrent  laryngeal  nerve  to  tv,eh  of  the  aorta,  it  is 
especially  exposed  to  pressure  by  aneurysnE,,arged  bronchia]  glands, 
or  tumours  within  the  mediastinum,  whilfn  the  other  hand,  the 
nerve  on  the  right  side,  because  of  its  projity  to  the  apex  of  the 
right  lung  and  to  the  innominate  artery,  isfe  apt  to  be  included  in 
fibroid  induration  of  the  apex,  pleuritic  adhpg,  or  aneurysm  of  the 
innominate  artery.  The  disturbances  wh,  may  lead  to  paralysis 
cannot  be  considered  in  detail,  but  we  mus'  v  endeavour  to  answer 
the  first  question  proposed  for  discussion,  jiely,  the  fact  that  an 
aneurysm  of  the  aorta  may  give  rise  to  lary  ,1  symptoms  only.  The 
word  "symptoms "  is  used  in  contra-di.stii^  to  ' '  physical  signs," 
for  this  reason.  It  is  because  of  some  part,r  disturbance  of  func- 
tion that  a  pationt  seeks  medi:al  advice,  an(has  been  found  at  the 


Odt-door  Department  for  Diseases  of  th^  Tl 
Infirmary,  that  patients  have  been  sent,  by. ; 
or  have  come  of  their  own  accord,  seeking' 
garded  to  be  a  throat  affection  and  nothin? 
[1383] 


at  the  Glasgow  Royal 
r  medical  attendant.s, 
ef  from  what  they  re 
but  which  ulti'     '  " 


proved  to  be  Jisturbauce  of  the  voice  as  a  consequence  of  impairment 
of  the  function  of  the  muscles  supplied  by  the  rcciurent  laryngeal 
nerve. 

The  purpose  of  this  paper  is  to  represent  the  general  and  important 
facts,  and  indicate  the  conclusions  which  may  be  arrived  at  respecting 
what  inay  be  described  as  the  gross  characteristics  of  the  lesion,  the 
finer  distinctions  being  left  out  of  aoc-juut,  or  only  brielly  alluded  to 
when  they  have  a  direc:  bearing  upon  the  question  under  discussion. 

TVith  these  preliminary  remarks  the  history  of  the  cases  from  which 
deductions  have  been  drawn  may  now  be  given. 

Case  i.  Aneurysm  of  Innominate  ArUry  and  Descending  Aorta: 
Faroxysmal  Dysp-iicra  from  UniMcml  Spasm' nf  Mitjht  Vocal  Coid, 
f Mowed  three  months  after  hy  Bilateral  Spasm  oj  Adductors,  and  at  a 
more  remote  dale  by  Tiilatcral  Paralysis  of  AddMtors  :  Dysphagia,  atid 
Laryngeal  Symptoms  only  early  Evidences  of  Aneurysm :  Appropri- 
ate Trcatraenl  recommended  hut  not  .carried  out:    Increase  in  Size  of 

Aneurysm  :  Death  from  direct  Pressure  of  Aneurysm  v.pon  Trachea. 

J.  K.,  aged  45,  is  a  particularly  interesting  case  in  many  respects, 
but  especially  from  the  fact  that  there  was  first  unilateral  spasm, 
followed  two  months  after  by  bilateral  spasm  of  the  intrinsic 
muscles  of  the  larynx,  and  at  a  more  remote  date  by  bilateral  paralysis. 
The  patient  came  first  to  the  out-door  department  for  diseat^es  of  the 
throat  in  December,  18S5,  on  account  of  paroxysmal  difficulty  in 
breathing  and  a  harsh,  dry  cough,  the  voice  being  practically  unim- 
paired excepting  during  the  paroxysms,  .md  en  laryngoseopic  exami- 
nation (which  was  very  ditiicult  to  accomplish  on  account  of  the 
unusually  sensitive  condition  of  the  fauces)  the  larynx  was  seen  to  be 
healthy,  and  the  movements  of  cartilages  and  cords  normal,  but  if  the 
mirror  was  held  in  position  for  even  a  short  lime  the  right  vocal  cord 
would  be  drawn  across  the  middle  line  and  fixed  there,  and  immedi- 
ately thereafter  the  patient  would  sufi'er  from  a  parc.':ysm  of  Jyspncea. 
The  patient  had  slight  difficulty  in  swallowiog  solids.  The  laryngeal 
symptoms  and  the  difficulty  in  swallowing  excited  the  suspicion  of  an 
aneurysm,  or  tumour,  pressing  upon  the  right  recurrent  laryngeal 
nerve,  but  a  minute  ex-iminatitn  failed  to  reveal  .my  other  evidences 
of  such  diseases.  The  patient  was,  hovfever,'  treated  as  for  aneurysm. 
He  was  again  seen  in  February,  ISSo,  when  he  stated  that  the  difficulty 
in  breathing  had  become  greater,  and  the  paroxysms  more  frequent. 
The  laryngeal  mucous  membrane  was  seen  to  be  injected,  but  on 
account  of  the  liability  to  spasm  a  satisfactory  inspection  could  not 
be  made  even  after  the  application  of  cui;aine. 

The  paroxysms  closely  resembled  an  attack  of  laryngismus  stridulus, 
as  seen  in  children.  Physical  examination  of  ttie  chest  showed  a 
slight  bulging  of  the  sternal  end  of  the  right  clavicle,  and  over  an  area 
of  about  an  inch  and  a-half  in  diameter  the  percussion  note  was  more 
resonant  than  on  the  opposite  side  ;  this  area  was  situated  immediately 
to  the  right  of  the  sternum,  and  between  the  clavicle  and  the  second  rib. 
No  pulsation  was  detectable  over  the  dull  area,  but  there  were  evi- 
dences of  hypertrophy  of  the  left  ventricle.  With  these  symptoms 
and  physical  signs  the  suspicion  of  aneurysm  was  greatly  increased, 
and  the  patient  was  directed  to  come  into  hospital  immediately.  This, 
however,  he  did  not  do  till  the  i.3rd  of  JIareh,  when  he  was  admitted 
into  Dr.  J.  W.  Anderson's  ward.  Ey  this  time,  as  recorded  in  the 
ward  Journal,  the  patient  only  suffsied  a  little  from  inspiratory  dytp- 
ncea,  and  the  voice  was  altered  in  quality  and  strength.  There  was  np 
difference  in  the  pulses,  but  the  other  evidences  of  aneurysm  were 
distinct.  The  dull  area  had  increased,  in  size,  and  become  pulsatile, 
but  without  firuit  At  this  time  the  patieiit  only  remained  in  hospitai 
twenty  days,  but  improved  greatly  auring  that  period.  He  was  re- 
admitted on  the  20th  of  April  in  a  worse  condition  than  ever,  th« 
dyspnoaa  bein,g  then  greater  and  the  aneurysm  increased  in  size.  On 
the  2'2nd  of  May  Dr.  Anderson  asked  me  to  see  the  patient  on  account 
of  uigent  paroxysmal  dyspncea.  On  laryngoseopic  examination  both 
cords  were  found  to  be  paralysed,  and  during  attempted  phonatiou  ^ 
remained  apart,  an)  the  dy-^ucEA  was  founi  to  be  due  to  the  direr»^ 


pressure  of  the  aneurysm 


of  *r- 
''.'.iicaeotom: 
/A  I'fisf  mortc 


S^ 


%  was  not  -^ 
Jm  examinaV 


the  trachea.     The  question,  therefore, 
.d  the  patient  dieu  in  the  evening. 
!  inade  on  the  26th  of  lliv    when  the. 
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following  report  was  made:—"  Heart  weighs  ten  ounces,  left  ventricle 
dilated.  The  aorta  is  atheromatous,  and  when  cut  open  measures 
about  4i  inches  across.  The  left  subclavian  and  the  left  carotid 
arteries  are  normal,  but  at  the  root  of  the  innominate  artery  there  is 
a  large  globular  aneurysm  about  Si  inches  in  diameter,  and  firmly 
adherent  to  the  sternum.  Posteriorly  the  aneurysm  presses  upon  the 
trachea,  and  has  pushed  it  so  far  to  the  left  that  the  trachea  forms  an 
obtuse  angle  with  the  cartilages  of  the  larynx.  On  dissection,  the  right 
recurrent  laryngeal  nerve  was  found  to  be  completely  obliterated,  and 
the  right  vagus  pressed  upon  by  the  aneurysm.  The  left  nerves  not 
involved.  A  sscond  aneurysm  found  on  a  level  with  sixth  and  upper 
part  of  seventh  dorsal  vertebrie."  , 

Case  ii.  Histonj  and  Evidence  ofSypMUi:  when  first  seen  the  onhjSym- 
ptomwasDys2)honia,from  Pressurcqf  the  Left  Recurrent  Larynijeal  Nerve  ; 
and  only  other  Physical  Sign,  beyond  Laryngeal  Indications,  supporting^ 
Diagnosis  of  Aneurysm,  was  a  Difference  in  Strength  and  Rhythm  of 
Radial  Pulses  :^cithinshort  interval  Development  of  Paroxysmal  Tracheal 
Dyspnoia,  Partial  Suppression  of  Respiration,  Murmur  on  Left  Side,  and 
Detection  of  Dull  Areas  in  Course  of  Ascending  and  Descending  Aorta  : 
Hypertrophy  of  Left  Ventricle :  during  six  months'  residence  in  ward 
great  Amelioration  of  Symptoms  and  Diminution  in  Size  of  Aneurysm. — 
The  patient,  E.  M.  D.,  aged  50,  came  first  under  my  observation  on 
account  of  laryngeal  symptoms  on  the  6th  September,  1886,  and,  on 
inquiry,  it  was  found  that  his  voice  began  to  fail  about  three  months 
previously.  For  this  he  was  unable  to  assign  any  cause,  but  oil 
questioning  him  the  circumstance  that  he  had  syphilis  many  years 
ago  was  ascertained,  and  on  careful  examination  evidences  of  the  dis- 
ease were  found.  Inspection  of  the  larynx  showed  that  the  left  vocal 
cord  remained  stationary  in  the  cadaveric  position   during  attempted 

Shonation,  and  the  apex  of  the  arytenoid  cartilage  was  observed  to  be 
rawn  so  far  forward  that  the  posterior  third  of  the  left  vocal  cord 
was  not  visible.  There  was  no  change  in  the  laryngeal  mucous  mem- 
brane, except  over  the  left  arytenoid  cartilage,  where  it  was  thickened 
slightly,  but  this  induration  did  not  prevent  passive  movement  of  the 
cartilage. 

A  minute  examination  of  the  chest  failed  to  reveal  any  abnormality 
in  respiration,  or  even  any  comparative  difference  in  the  two  sides. 
The  h(  art's  sounds  and  the  cardiac  dulness  were  practically  normal,  and 
there  was  no  appreciable  nor  abnormal  dulness  in  the  course  of  the  aorta. 
In  fact,  at  this  time,  the  only  sign,  beyond  the  laryngeal  indications, 
which  supported  the  presumption  of  aneurysm,  was  a  difference  in  the 
strength  of  the  pulses.  On  the  left  side  the  pulsation  of  the  radial, 
but  especially  of  the  brachial  artery,  was  smaller,  and  behind  the 
right  in  rhythm. 

At  the  beginning  of  September  the  patient  was  treated  in  the  out- 
door department,   and  on  the  assumption  that  the  case  was  one   of 
aneurysm,  he  was   recommended   to  give  up  his  work  (that  of  a 
labourer),  and  moderate  doses  of  iodide  of  potassium  were  prescribed. 
Ten  days  after  his  first  visit  he  returned,   and  stated  that  during  the 
interval  he  had  followed  his  usual  occupation,  and  was  now  in  a  much 
worse  condition,  both  in  respect  to  voice  and  respiration.     Since  last 
seen  he  had  suffered,  on  exertion,  for  the  first  time  from  paroxysmal 
dyspnosa.     He  was,  therefore,  sent  to  the  ward,  and  on  arriving  there 
was  seized  with  a  paroxysm  of  dyspncoa.     Inspiration  was  associated 
with  a  whizzing  noise,  while  expiration  was   free  and  noiseless  ;    the 
head  was  bent  forwards,  and  the  larynx  remained  practically  stationary 
during  respiration.    There  was  no  cough,  and  the  patient  was  able  to 
allow  a  rapid  laryngoscopic  examination  to  be  made,   thereby  permit- 
ting the  position  of  the  vocal  cords  to  be  observed.     As  they  were 
found  to  occupy  the  same  position  as  at  other  times,   I  therefore  con- 
cluded that  the  dyspnma  was  tracheal  rather  than  laryngeal,  and  this 
opinion  was  supported  by  subsequent  observations  which  will  be  in- 
ferred to  presently.     After  the  patient  had  been  in  the  ward  for  a  few 
days  I  again  examined  his  chest,   and  although  satisfied  that  some 
change  had  taken  place  since  the  last  examination,  I  was  not  confident 
as  to  the  significance  of  the  newly  developed  signs.     Consequently,   I 
deemed  it  advisable  to  have  my  observations  checked  by  a  physician, 
and  asked  my  friend.   Dr.  Middleton,  to  make  an  examination.     He 
found  the  pulmonary  percussion  generally  normal,  but  on  the  left  sii'e 
posteriorly,  at  the  level  of  the  third  dorsal  vertebra,  there  was  a  dis- 
tinct but  limited,  and  not  very  sharply  defined,  dulness.     A  dull  area 
also  existed  on  the  left  si  If,  anteriorly,  at  the  union  of  the  sternum 
and  second  rib.     Ocer  th'se  areas  a  v.   s.   murmur  was  heard.     The 
heart  was  hypertrophied,   and  the  aortic  second  sound  accentuated. 
Throughout  the  left  sid  ■  the  vesicular  murmur  was  now  somewhat 
suppressed  ;  expiration  wis  slightly  prolonged,  but  no  n'llcs  were  heard. 
«i*  the  patient  was  one  'i  r  medical  treatment  he  was  transferred  to 
t)r.  J.  W.   Anderson's  w  rd,    where  he  has  now  (Marci 
been  for  six  months.     During  that  time  he  has   greatly 
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ns  of  aneurysm,   both  in  front  and 

irent ;    the   v.   s.  murmur   has  dis- 

'  Tc'l''"'^  remains  accentuated,  and  other 

-H   left  ventricle  still  exist,  but  the  differ. 

i  n  the  respiratory  murmur  on  the  two 

ftfj?  complains  of  pain  on  a  level  with  the 

^::ending  Portion  of  Arch  of  the  Aorta  : 

•4  Aout  Alteration  in  Voice  :  Physical  Ex- 

■ei  caled  only  Hypertrophy  of  Left  Ventricle, 

■JlCiilected:  Increase  in  Severity  of  Symptoms  : 

cys  m  :  Continued  Dyspno:a,  toiik  Paroxysmal 

vjd    48.     The  patient  was  first  seen   in   the 

[VJid   at  that  time  he  stated  that  occasionally 

tj  ■  in  breathing,  and  a  severe  cough,  with- 


),tl  le  intervals  between  the  attacks  of  dys- 
pnoja  the  voice  was  uns'ert  id.  Examination  of  the  larynx  showed 
that  the  approximation  dth  e  cords  during  phonation  was  complete, 
but  that  the  left  cord  didot  respond  so  actively  as  the  right.  Other- 
wise the  larynx  was  noka.  .  'The  use  of  the  laryngeal  mirror  was 
apt  to  bring  on  a  paroxy;  <  >f  dyspncca,  especially  when  the  patient 
endeavoured  to  take  a  fuiE  spiration  ;  when  he  breathed  naturally, 
with  care,  a  good  view  ofie  larynx  could  be  obtained.  A  physical 
examination  of  the  chest  il'  'd  to  discover  any  abnormality  beyond 
slight  hypertrophy  of  tblel,.t't  ventricle,  without  murmur  either  in 
the  cardiac  area  or  in  the"  ^'se  of  the  aorta.  The  patient,  who  was 
treated  at  the  outdoor  fljN  (tment,  was  asked  to  return  in  a  week. 
This  he  failed  to  do,  and'"  -not  again  seen  till  the  middle  of  Septem- 
ber.    He  then  stated  thsV  Mng  the  interval  the  dyspnoea  and  cough 


had  greatly  increased  ii 
demonstrated  a  very  m: 
now  found  to  be '  displac'^' 
inch  and  a  half  in  dia, 
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with  the  body  of  the  fc 


3v  arity,  and  an  examination  of  the  chest 
Hd  change  for  the  worse.  The  heart  was 
<1(  wnwards,  and  a  circumscribed  area,  an 
:r,  giving  a  dull  note  on  percussion,  was 
nnurn  on  a  level  with  the  third  rib,  and 
also  detected  on  the  left  side  on  a  level 

^  --  --         ^1  dorsal  vertebra.     Over  the  heart  and  in 

the  course  of  the  aorti'  'distinct  v.  s.  murmur  was  audible.  Pul- 
monary percussion  was'i  larently  normal,  but  on  account  of  the  noise 
produced  in  the  laryni,  pecultation  was  unreliable.  The  paroxysms 
were  more  severe  tha  .rmerly,  and  were  readily  induced  by  any 
exertion  on  the  part  ofjj,  patient,  but  over  and  above  the  paroxysmal 
dyspncca  there  was  a  c  ant  impairment  of  the  inspiratory  murmur, 
most  apparent  on  the  i^^  ■  side  of  the  chest. 

Case  iv.  ParalysPJ'hc  Left  Vocal  Cord,  with  Aphonia,  and,  on 
exertion,  Dyspncea :  i',e  '.don  of  Aneurysm  at  Bifurcation  of  the 
Trachea :  No  increasc-f.^  'jmptoms  during  six  months :  Improvement 
in  Voice  by  Compensiit  Action  of  the  Right  Cord:  Latterly  slight 
Obstruction  to  Deglut  g  —J.  N.,  aged  63.  When  first  seen,  the 
patient  stated  that  hcrtl  always  enjoyed  good  health  till  the  begin- 
ning of  1886,  when  h  j  (iposed  that  he  had  "  caught  cold  ;"  and 
after  being  hoarse  foire.  i"  days,  his  voice  entirely  left  him.  This 
was  the  only  sympto  on  <plaiued  of  till  July.  About  the  beginning 
of  that  month  he  exp»ea  jed  unusual  difficulty  in  breathing  on  exerj 
tion,  but  when  at  i^lt  spiration  was  free.  When  I  saw  him  in 
September,  the  only  r  c  ^'"f  ^^  made,  even  when  questioned,  was 
of  loss  of  voice.  On  ha;  gotopic  examination  the  left  vocal  cord, 
during  attempted  p\in  on,  was  found  to  remain  in  the  cadaveric 
position,  but  on  dire  sq  ssnre  being  applied  with  a  probe  to  the  left 
arytenoid  cartilage,  er  '  i'^  freely.  The  right  cord  moved  to  the 
middle  line  only.  I:era  '  xamination  cf  the  chest  revealed  slight 
hypertrophy  of  the  liew  ''"-le,  and  a  deficiency  in  the  respiratory- 
murmur,  and  dimin  our  -'^nance  in  the  inter-scapular  space  on  the 
right  side,  with  tub)  ai  '«tliing  over  the  same  area  on  the  opposite 
side.     No  dysphagiienl  "ation  in  the  sounds  of  deglutition. 

Taking  into  cons-e^  ( n  all  the  facts  of  the  case,  I  was  disposed 
to  suspect  aneurysmsim  lirected  treatment  accordingly.  After  re- 
maining in  Gla.<!govmoi  ^®'''  weeks,  during  which  time  I  saw  the 
patient  occasionallyesio  "t  home,  but  returned  again  at  the  end  of 
January,  when  the  ich  g  lot^  was  made  :  "  Since  he  left  Glas- 
gow, the  patient  1;  no'  °  almost  complete  rest,  and  has  followed 
carefully  the  direc  nan  ^^i  to  him.  He  states  that  now  he  can 
speak  much  better,ngea  ''  ^^  i^  more  troubled  with  his  breathing 
than  formerly.  Oictio  questioning  him,  this  dyspncea  is  found 
to  be  present  on  exjcula  ■>'!  then  amounts  only  to  a  sense  of  oppres- 
sion. The  physical  it  j  ation  of  the  chest  reveals  practically  the 
same  condition  as  loatl  niber,  with  this  exception,  that,  whereas 
then  there  was  no  ithei  ^°t  to  deglutition  of  either  solid  or  fluid 
fh,  1887)  food,  now,  althou^  reli  tieut  does  not  appreciate  any  difficulty  in 
-  Iu'.»v  '  awaliowing,  auscu  else,  'lis  resophagus  reveals  slight  obstruction 
'  improvea  l  v    I  LoiJi.;  L  j 
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to  the  passage  of  semi-fluid  food  at  a  point  OTer  the  third  dorsal  ver- 
tebra, and  therefore  corresponding  to  the  bifurcation  of  the  trachea. 
The  improvement  in  the  voice  is  accounted  for  by  the  circumstance 
that  in  place  of  the  right  vocal  cord  coming  only  to  the  middle  line 
during  phonation,  as  observed  in  September,  it  now  crosses,  and,  to 
some  extent,  compensates  for  the  immobility  of  the  left  cord,  which 
remains  precisely  the  same  as  when  last  examined. 

The  cases  just  described  may  now  briefly  be  reviewed,  in  order  to 
bring  out  the  main  fact  which  they  are  intended  to  demonstrate. 
They  have  been  selected  for  the  purpose  of  showing  that  an  aneurysm 
.  of  the  aorta  or  of  the  innominate  artery  may  exist,  and  give  rise 
tto  laryngeal  symptoms  for  which  the  patient  seeks  advice.  The 
apparent  laryngeal  disease  may  with  the  aid  of  the  laryngoscope  lead 
to  the  discovery  of  an  aneurysm,  which  might  not  otherwise  have 
been  suspected  ;  but  the  suspicion  once  having  been  raised,  a  critical 
physical  examination  usually  reveals  one  or  more  circumstances  which 
demonstrate  the  presence  of  an  aneurysm.  The  most  obscure  case  is 
the  one  last  described  (No.  4).  The  age  of  the  patient  is  in  favour 
both  of  malignant  tumour  and  of  aneurysm,  and  there  are  no  sym- 
ptoms to  be  observed  which  might  not  be  present  in  both  ;  but  the 
situation  of  the  disease,  the  slow  development  of  the  symptoms,  and, 
with  rest  and  iodide  of  potassium,  the  practically  unaltered  condition 
during  the  last  six  months,  favours  the  opinion  that  the  paralysis  is 
due  to  the  pressure  of  an  aneurysm. 

But  while  the  true  nature  of  this  case  cannot  be  definitely  decided, 
it  serves  to  show  the  difliculties  that  may  arise  in  certain  circum- 
stances. During  the  early  observation  of  the  other  cases,  in  one  of 
them,  dysphagia  and  the  laryngeal  symptoms  were  the  only  evidences 
of  aneurysm,  and  in  the  other  two,  although  it  cannot  be  said  that 
there  was  an  entire  absence  of  any  of  the  physical  signs  or  symptoms 
of  aneurysm,  yet  it  may  be  asserted  that  the  symptoms  and  signs, 
other  than  the  laryngeal,  if  taken  alone,  would  not  have  raised  the 
suspicion  of  disease  of  the  great  vessels.  But  while,  during  the  earjy 
state,  this  was  so,  it  must  be  admitted  that  the  phenomena  which  de- 
veloped later  on  fully  justified  the  diagnosis  of  aneurysm. 

Injury  of  the  recurrent  laryngeal  nerve  was  recognised  as  a  cause  of 
aphonia  by  Glalen,  who  reported  a  case  of  a  child  having  lost  its  voice 
because  of  the  nerve  having  been  divided  by  a  charlatan,  who  treated 
the  child  for  cervical  adenitis  ;  and  another  patient  whose  voice  was 
permanently  lost  on  account  of  division  of  both  recurrent  laryngeal 
nerves.  Between  the  time  of  Galen  and  that  of  Stoerk,  who  appears 
first  to  have  observed  the  paralysis  laryngoscopically,  many  cases  of 
laryngeal  paralysis  consequent  upon  pressure  on  the  inferior  laryngeal 
nerve  were  recorded,  and  long  before  the  laryngoscope  came  into 
general  use  the  pathology  and  symptoms  of  the  lesion  were  carefully 
described  and  understood. 

Professor  Gairdner,  in  his  Clinical  Medicine,  published  before  the 
laryngoscope  had  practically  come  into  use,  points  out  the  importance 
of  laryngeal  symptoms,  such  as  vocal  disturbance,  spasmodic  dyspncea, 
and  imperfect  cough,  in  the  diagnosis  of  aneurysm.  By  the  careful 
and  educated  use  of  the  finger,  he  was  able  to  distinguish  when  these 
symptoms  were  due  to  a  primary  laryngeal  affection,  and  when  they 
were  the  result  of  pressure  upon  the  laryngeal  nerves  by  an  intra- 
thoracic tumour. 

In  cases  of  recurrent  laryngeal  paralysis,  the  voice  becomes  altered 
in  pitch,  impure,  and  wanting  in  tone,  and  on  straining  to  speak 
loudly  the  voice  readily  breaks  into  a  falsetto.  Other  symptoms  may 
also  be  present,  according  to  the  stage  at  which  the  case  is  seen,  and 
may  be  described  either  under  spaam,  consequent  upon  partial  or 
alight  pressure  on  the  nerve,  or  paralysis,  due  to  greater  disorganisa- 
tion of  the  nerve-trunk. 

Spasm  of  the  larynx  as  an  accompaniment  of  aneurysm  is  most 
frequently  unilateral.  It  is  characterised  by  urgent  paroxysmal 
dyspncea  and  laryngeal  stridor,  accompanied  by  tremulous  action  of 
the  heart,  not  infrequently  terminating  in  syncope,  from  which  the 
patient  may  or  may  not  recover.  During  the  intervals  the  voice  may 
be  comparatively  little  altered,  and  there  may  be  an  almost  total 
abeyance  of  the  symptoms  ;  but,  if  the  patient  exerts  himself,  if  he 
becomes  excited,  a  paroxysm  of  dyspncea  is  likely  to  bo  induced. 

That  death  occurs,  in  cases  of  aortic  aneurysm,  as  a  direct  result  of 
laryngeal  suffocation,  has  been  attested  by  numerous  cases,  and  is  not 
now  the  subject  of  doubt.  The  question  now  to  be  considered  is, 
what  is  the  cause  of  these  paroxysms  of  dyspnoea !  About  the 
beginning  of  this  century  Legallois  gave  an  explanation  of  the  cause 
of  dyspncea  after  section  of  the  recurrent  nerves,  and  his  observations 
were  extended  by  very  careful  and  satisfactory  experiments  by  Dr. 
John  Reid,  in  an  investigation  into  the  functions  ot  the  eighth  pair 
of  nerves.^  Dr.  Reid  says  :  "  From  the  experiments  we  have  detailed, 
'  Phy.,  ^m(.,  and'Path.  Re'.tarehts,  p.  120. 


it  is,  however,  apparent  that  severe  dyspnoei,  amounting  to  suffoca- 
tion, may  arise  both  from  irritation  an.i  compression  ol  the  inferior 
laryngeal  nerves  or  the  trunks  of  the  pneumogastrics.  For  when 
both,  or  even  one,  recurrent  nerve  was  irritated,  the  arytenoid 
cartilages  were  approximated,  so  as  in  some  cases  to  shut  com- 
pletely the  superior  aperture  of  the  glottis  ;  and  wo  have  already 
explained  at  some  length  how  paralysis  of  this  nerve,  occasioned 
by  compression  or  any  other  cause,  should  produce  this  effect  by 
arresting  all  the  movements  of  the  muscles  of  the  glottis." 

By  experiments  performed  by  Rosenthal,^  Rutherford,'  and  by 
Waller  and  Prevost,*  it  has  been  demonstrated  that,  if  the  superior 
laryngeal  nerve  be  divided,  and  its  central  end  stimulated,  bilateral 
spasm  of  the  glottis  will  follow.  The  impression  being  conveyed  by 
the  superior  laryngeal  nerve  to  the  central  nerve  nuclei,  and  on 
account  of  the  close  connection  between  the  nerve  nuclei  on  the  two 
sides,  the  impression  becomes  reflected  through  the  efferent  nerves 
(recurrent  laryngeals)  to  the  muscles  on  both  sides.  We  can  therefore 
understand  why  pressure  upon  the  superior  laryngeal  or  on  the  trunk 
of  the  vagus  may  reflexly  cause  either  bilateral  spasm  or  bilateral 
paralysis.  It  is  otherwise,  however,  when  the  recurrent  laryngeal 
nerve  alone  is  stimulated.  A  stimulus  acting  on  the  efferent  fibres 
generally  causes  unilateral  adduction  or  abduction  of  the  vocal  cord. 
You  will  see  from  these  experiments  that  pressure  upon  one  recurrent 
laryngeal  nerve  is  not  likely  to  lead  to  serious  dyspnu^a  ;  while,  on 
the  other  hand,  pressure  on  the  vagus,  by  inducing  spasm  of  the 
adductor  muscles  on  both  sides,  or  of  paralysis  on  one  side  and  spasm 
on  the  other,  frequently  leads  to  serious  and  sometimes  fatal  laryngeal 
obstruction. 

At  this  stage,  two  points  in  diagnosis  may  be  legitimately  raised. 
Is  the  obstruction  to  respiration  the  result  of  interference  with  the 
function  of  the  larynx,  or  is  it  due  to  diminution  in  the  lumen  of  the 
larger  air-tubes  ?  and,  how  are  we  to  determine  when  thj  dyspncea  is 
due  to  paralysis  of  the  abductors,  and  when  to  spasm  of  the  adductors  ? 
The  first  question  is  of  great  importance,  especially  when  tracheotomy 
is  contemplated. 

Supposing  that  the  patient  is  suffering  from  marked  obstruction  to 
respiration,  his  medical  attendant  must  satisfy  himself  whether  the 
dyspncea  is  due  to  laryngeal  obstruction,  or  to  diminution  in  the  dia- 
meter of  the  trachea.  In  the  former  event,  the  difficulty  in  respira- 
tion will  be  relieved  by  tracheotomy  ;  in  the  latter  this  operation  will 
be  of  no  avail.  When  the  lumen  of  the  trachea  is  diminished  by  the 
pressure  of  an  aneurysm,  the  dyspncea  is  present  in  a  direct  ratio  to 
the  amount  of  obstruction  ;  consequently,  any  transitory  enlargement 
of  the  aneurysmal  sac,  from  increased  action  of  the  heart,  resulting 
from  undue  exertion,  excitement,  or  passion,  may  cause  a  paroxysm. 
When  the  dyspnoea  is  purely  tracheal  (as  in  Case  ii  at  later  stage), 
the  impediment  to  inspiration  is  greater  than  to  expiration.  The  head 
is  kept  in  its  natural  position  or  thrown  forwards,  the  larynx  remains 
practically  stationary,  the  stridor  is  associated  with  a  whizzing  or 
sipping  noise  ;  the  voice  is  weak,  but  not  otherwise  altered  in  cha- 
racter ;  cough  is  not  necessarily  present,  nor  does  it  possess  laryngeal 
peculiarities ;  expiration  is,  as  a  rule,  easy  and  noiseless,  and  may 
have  communicated  to  it  a  wavy  movement  synchronous  with  the 
heart's  impulses.  Tracheal  stridor  is  heard  most  distinctly  at  the  root 
of  the  neck,  and  over  the  upper  dorsal  spines,  and  if  the  pressure  be 
greater  towards  one  side  the  circumstance  will  be  evinced  by  an  altera- 
tion in  the  respiratory  murmur  on  the  affected  side.  On  the  other 
hand,  in  laryngeal  dyspnoea  the  head  is  thrown  backwards,  the  larynx 
descends  during  inspiration,  the  stridor  is  associated  with  a  metallic 
ring  caused  by  vibration  of  the  cords  or  mucous  membrane  of  the 
larynx  ;  the  voice  is  greatly  altered,  or  may  be  suppressed  ;  cough  is  a 
frequent  symptom,  and  is  usually  imperfect ;  larjmgeal  stridor  is 
heard  most  distinctly  over  the  larynx  or  at  the  back  in  the  middle 
cervical  region,  and,  unless  there  is  some  other  lesion  to  account  for  it, 
the  respiratory  murmur  is  equal  on  both  sides.  Laryngoscopio  inspec- 
tion is  necessary  to  determine  the  seat  of  the  lesion,  and  its  import- 
ance cannot  be  over-rated. 

Without  it  needless  tracheotomy  may  be  performed.  Compressive 
stenosis,  involving  the  trachea,  at  or  above  its  bifurcation,  may  be 
recognised  laryngoscopically,  and  cases  have  been  recorded  where  the 
pulsation  communicated  to  the  trachea  from  the  aneurysm  was  recog- 
nised by  the  laryngeal  mirror.  In  tracheal  obstruction  the  move- 
ments of  the  larynx  are  not  interferred  with,  unless  the  recurrent 
laryngeal  nerves  are  also  involved.  While,  on  the  other  hand,  if  the 
obstruction  be  due  to  spasm  or  paralysis  of  the  laryngeal  muscles,  the 
appearances  already  described  will  be  present.      In  paralysis  of   the 

2  Dit  Ath^mb'weg'tnfj'yn  -and  ihre  Bf.ziehuntjen  z»m  \erven  Vagus.    Berlin.    186*J.' 
^  Dr.  Georgo  Johnson,  Wed.  C'Afr.  Trrifw.,  vul.  Iviii.  ' 

*  Arch.  (It  Pkys.,  Tome  iii,  ISTO.  ^ 
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"'atdnctors  of  one,  or  both,  sides  the  dyspntea  may  be  explained  in  two 
"-'  ways,  either  from  sucking  in  of  the  flaccid  cords,  or  from   accumnla- 
''tion  of  mucus  in  the  air-tubes  on  account  of  efiicient  codghing  being 
impossible.       When   due   to   paralysis,    dyspmea  is    seldom    severe, 
"  although  persistently  present  in  a  greater  or  lesser  degree.  On  account; 
of  the  partial  closure  of  the  glottis  the  obstruction  is  constant,  but 
incomplete,  and  auscultation  over  the  larynx   indicates  more  or  less 
'hindrance  to  the  entrance  of  air,  while  expiration  is  usually  unim- 
peded. 
'■      Dyspnoea,  although  seldom   urgent    in    eases    of   uncomplicated, 
'unilateral,  and  abductor  paralysis,  may  become  severe  from  temporary 
'spasm  of  the  adductors  on  the  opposite  side.     Aphonia  and  dysphonia 
Tare  not  common  symptoms,  because  of  the  power  of  the  muscles  on  the 
healthy  side  to  compensate  for  the  inefficient  action  of  those  on  the 
'  paralysed  side.     The  voice  is  impure,  and  during  phonation,  in  order 
■  to  throw  the  cords  into  tone-producing  vibration,  the  air  in  the  chest  is 
subjected  to  an  abnormal  pressure,   and,   as  a  consequence,  if  pro- 
-longed,  this  over-eXertiou  speedily  produces  exhaustion  of  the  patient's 
!  strength  and  inability  to  phouate,   except  in  a  very  imperfect  way. 
'      When   the  paralysis   involves  the  muscles  of  both  vocal   cords, 
inspiratory  dyspncei,  much  increased  by  exertion  or  the  recumbent 
posture,  is  a  marked  feature  in  the  case  ;  while  the  voice,   although 
feeble,  may  remain  almost  normal  in  other  respects,  and  expiration 
may  be  free.     Some  light  has  been  thrown  on  this  subject  by  physio- 
logical experiment. 

'  Dr.  John  Reid,  whom  I  have  already  quoted  in  his  physiological 
and  anatomical  researches,  demonstrates  the  function  of  the  vagus  and 
inferior  laryngeal  nerves,  and  says,  "  I  have  witnessed,  after  the 
division  of  the  vagi  in  the  middle  of  the  neck,  and  the  consequent 
arrestment  of  the  movements  of  the  muscles  of  the  arytenoid  cartilages, 
suddtn  and  violent  attacks  of  dyspncea,  which  generally  went  off  in 
the  course  of  a  very  few  minutes,  when  they  did  not  terminate  in 
suffocation — phenomena  which  have  been  considered  by  some  as 
aflFording  an  insurmountable  objection  to  the  theory  of  Dr.  Ley,  as  it 
supposes  the  exciting  cause  of  the  disease  to  be  permanent  and  not 
'  occasional.  In  these  animals  the  respirations  were  performed  with 
"ease  after  section  of  both  vagi,  as  long  as  they  remained  at  rest,  or 
made  moderat.e  exertion  ;  while,  as  soon  as  they  begin  to  struggle — in 
other  words,  when  the  respiratory  movements  were  performed  with 
greater  force — symptoms  of  suffocation  presented  themselves,  and 
these  in  some  cases  shortly  subsided,  occasionally  rather  rapidly,  on 
the  animals  refraining  from  the  violent  exertion.  We  have  also,  in 
some  of  these  animals,  designedly  brought  on  a  paroxysm  of  dyspncea 
by  causing  them  to  struggle. 

"I  have  lately  had  frequent  occasion  to  experiment  upon  the  inferior 
larybgeal  nerves,  and  have  observed  that  very  few  dogs  give  any  in- 
dications of  suffering  when  these  nerves  are  irritated  or  cut.  We  are 
not,  however,  to  conclude  that  they  are  entirely  motor,  for  it  must  be 
remembered  that  many  dogs  remain  perfectly  quiescent,  if  previously 
well  secured,  during  the  incisions  necessary  to  expose  the  nerve. 
Besides,  the  anatomical  distribution  of  some  of  the  filaments  bf  the 
nerve,  and  the  fact  that  animals  do  occasionally  give  indications  of 
suffeiTug  on  irritating  it,  are  sufficient  to  prove  that  it  does  contain 
some  sensitive  filaments. " 

Whether  abduction  or  adduction  follows  upon  electrical  stimulation 
of  the  recurrent  laryngeal  nerve  seems  to  depend  upon  the  relative 
power  of  the  antagonistic  muscles  of  the  larynx,  for  we  find  that, 
while  in  one  animal  stimulation  of  the  recurrent  laryngeal  leads  to 
approximation  of  the  vocal  cords,  in  another  it  produces  exactly  the 
opposite  effect.  In  spasm  of  the  adductors  the  closure  of  the  glottis, 
being  complete  though  transitory,  gives  rise  to  paroxysms  of  violent 
dyspncea,  which  come  on  and  pais  ofl'  with  equal  suddenness.  In 
the  intervals  between  the  paroxysms  the  voice  is  unaltered,  and 
auscultation  over  the  larynx  fails  to  detect  any  impediment  to  respira- 
tion. The  amount  of  pressure  to  which  the  nerve  is  submitted  seems 
to  my  mind  to  determine  whether  or  not  the  patient  suffers  from 
dyspnoea.  If  the  pressure  bo  slight,  the  irritation  of  the  excito-motor 
nerve  calls  into  action  the  muscles  of  the  larynx,  and  the  constrictors 
being  the  most  powerful,  closure  of  the  glottis  results  ;  whereas,  in  a 
later  stage,  the  function  of  the  nerve  is  impaired  or  destroyed,  and 
consequently  diminished  power  is  observed  in  the  movements  of  the 
muscles  on  the  afftcted  side,  while  reflected  spasm  may  be  induced  on 
the  opposite  side. 

The  reason  why  dyspncea  should  occur  in  the  later  as  well  as  in 
the  earlier  stages  is  explained  by  the  experiments  of  Dr.  John  Reid. 
L't  us  suppose  that  the  abductors  on  botti  sides  are  paralysed,  or  that 
the  abductors  of  the  le't  vocal  cord  are  paralysed,  and  the  right 
adductors  liable  to  spasm,  in  both  instances  the  mechanism  of  the 
stenosis  is  practically  the  sime. 


In  normal  intpiration,  the  vooal  cords  are  drawn  widely  apart  by 
the  abductors,  and  free  admission  is  permitted  to  air  ;  but  if  these 
mu.scles  be  weakened,  the  opening  is  diminished  in  size.  Supposing 
that  an  unusual  effort  be  made  to  inspire,  the  force  of  the  current  of 
air  passing  to  the  lungs  causes  the  sides  of  the  glottis  to  come  to- 
gether,  like  a  valve,  which  stops  the  breath  till  the  effort  to  inspire 
ceases.  When  expiration  is  again  attempted,  the  glottis  at  once 
opens. 

In  animals,  when  th«  recurrent  laryngeal  nerves  are  cut,  the  aper- 
ture of  the  glottis  is  diminished,  though  still  wide  enough  to  allow 
quiet  inspiration  to  be  carried  on  ;  but,  if  the  inspiratory  movement 
be  violent,  the  air,  rushing  through  the  diminished  glottis,  carries  the 
pa.ssive  sides  of  the  paralysed  cords  inwards,  and  so  the  aperture 'is 
further  reduced.  To  prevent  immediate  suft'jcation,  it  is  necessary  to 
hold  the  vocal  cords  apart. 

The  occurrence  or  nonoccurrence  of  dyspT)oea  therefore  depends,  to 
some  extent,  upon  the  size  of  the  larynx  and  the  violence  of  the  respi- 
ratory movements  at  the  time.  '  1    M.i:n:  ' 

Respiration,  while  quiet,  may  be  unobstructed';  hut' if  the  patient 
makes  muscular  effort,  more  air  is  required,  the  capacity  of  the  thorax 
is  suddenly  and  greatly  enlarged,  and  the  air  is  made  to  rush  through 
the  diminished  aperture  of  the  glottis,  causing  the  characteristic 
crowing  sound,  and  if  the  struggle  be  prolonged,  apnrei*  results  from 
closure  o!'the  glottis  in  the  way  just  described,  continuing  till  the  in- 
spirating  effort  abates.  When  paralysis  of  the  abductors  exists  on 
the  left  side  only,  a  paroxysm  of  dyspncea  may  be  brought  oa  by 
spasm  of  the  adductors  on  the  opposite  side. 

Laryngeal  obstruction  may  therefore  be  explained  in  various  ways, 
according  to  the  amount  of  pressure  to  which  the  nerves  are  subjected. 
But  while  dyspncea  may  very  frequently  be  explained  in  the  wiy  just 
mentioned,  the  fact  must  be  borne  in  mind  that  the  nerves  with 
which  the  vagus  and  recurrent  laryngeal  are  intimately  connected 
have  a  great  influence  over  the  bronchial  muscles.  If  the  pulmonary 
plexus  of  nerves  be  pressed  upon  by  the  aneurysmal  sac,  spasm  of  the 
bronchial  muscles  may  be  induced,  and  symptoms  resembling  those 
of  spasmodic  asthma  may  appear. 

In  view  of  the  facts  just  mentioned,  the  case  first  described  wiil 
now  bo  seen  to  be  of  groat  interest.  During  the  various  stages  of 
the  disease,  the  dyspncea  was  clearly  due  to  different  causes.  When 
first  seen,  the  patient  on  exertion  complained  of  paro-xysmal  difficulty 
in  breathing,  with  a  harsh  dry  cough  ;  but,  during  quiet  respiration 
there  was  no  interference  with  the  entrance  or  exit  of  air.  On  inspec- 
tion, the  larynx  appeared  normal,  but  the  slightest  local  irritation  in- 
duced a  .spsism  of  the  right  cord.  The  ob.struction  to  inspiration  was 
considerable  though  not  complete — probably  on  account  of  the  left 
I  cord  not  being  yet  involved.  The  aneurysm  was  then  so  small  as  not 
j  to  give  rise  to  other  evidences  of  its'  existence.  At  this  period,  the 
right  vagus  was  probably  not  compressed,  tlie  recurrent  laryngeal 
I  being  the  only  nerve  involved.  Two  months  thereafter,  the  sac  had 
.so  increased  as  to  cause  a  slight  bulgiug  at  the  sternal  end  of'the 
I  clavicle,  and  at  the  same  time  the  closure  of  the  glottis  being  Uioie 
I  complete,  the  paroxysms  resembled  an  attack  of  laryngismus  stridulus. 
This  change  was  in  all  likelihood  caused  by  pressure  upon  the  trunk 
of  the  right  vagus,  leading  to  the  temporary  spasm  of  the  adductors  on 
both  sicies.  This  bilateral  spasm  was  doubtless  excited  by  the  peri- 
pheral irritation  of  the  right  vagus,  causing  an  exalted  excitability  of 
the  nerve-centre  ;  so  that  the  slightest  local  stimulation,  such  as  the 
introduction  of  the  laryngeal  mirror,  induced  a  paroxysm.  A  month 
later,  when  the  patient  was  admitted  iiito  Dr.  Anderson's  ward,  the 
dyspncita  had  greatly  diminished,  although  the  aneurysm  had  in- 
creased in  size.  The  protracted  irritation  of  the  vagus  had  then  in- 
duced structural  changes  in  nerve-centres,  and,  in  place  of  bilateral 
spasm  of  the  adductor  being  easily  provoked  by  local  irritation,  on 
attempted  phonation,  the  cords  failed  to  come  together.  As  far  as 
the  action  of  the  intrinsic  muscles  of  the  larynx  was  concerned,  the 
patient  was  now  safe  ;  notwithstanding,  he  was  doomed  to  die  from 
dyspncea,  due  to  pressure  of  the  aneurysm  upon  the  trachea.  The 
trachea  was  so  displaced  to  the  left,  that  it  formed  an  oblUie  angle 
with  the  cartilages  of  the  larynx.  '  ' 

I  may  conclude  this  paper  by  some  practical  observations.  It  has 
been  my  endeavour  to  show  that  the  laryngoscopio  image  or  laryngeal 
symptoms  may  reveal  the  presence  of  an  intra-thoracic  aneurysm  be- 
fore it  is  likely  to  be  otherwise  suspected,  and  t'lat  even  after  a  critical 
physical  examination  of  the  thorax,  no  signs  may  be  found,  in  the 
early  stage,  to  confirm  the  diagnosis;  but  that,  as  a  rule,  collateral 
signs,  su  ;h  as  swelling,  dull  area  on  percussion,  pulsation,  thrill,  bruit, 
variation  in  the  pulses,  inequality  in  the  pupils,  or  difficulty  in  deglu- 
tition, either  warrant  one  in  forming  a  positive  diagnosis,  or 
strengthen  the  suspicion  of  aneurysm; 
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The  cases  quoted  demonstrate  that  disturbance  of  the  voice  doe  to 
pressure  upon  the  laryngeal  nerves  is  apt  to  bo  mistaken  for  a  primary 
laryngeal  affcctfon.  This  is  an  accident  which  occurs  in  practice 
more  frequently  than  is  generally  believed  ;  it  cannot,  therefore,  be 
too  8tTon!;ly  \irged  that  in  all  cases  where  the  voice  is  altered  and 
imperiVct  without  structural  disease  in  the  larynx,  but  especially 
when  the  dj-sphonia  is  associated  with  imperfect  cough  and  dyspnoea, 
aneurysm  should  be  suspected.  The  absence  of  other  symptoms  and 
of  the  physical  signs  of  aneurysm  is  not  sufficient  to  justify  one  in 
abandoning  the  suspicion  that  the  laryngeal  disturbance  is  the  result 
of  pressure  upon  the  laryngeal  nerves,  for  it  is  an  acknowledged  fact 
that  very  small  aneurysms  may  give  rise  to  symptoms  of  laryngeal 
obstruction.  The  laryngoscopist  may  he  led  astray  by  relying  upon 
the  absence  of  symptoms,  and  be  induced  to  pronounce  the  paralysis 
neurotic  in  its  origin.  When  the  laryngoscope  reveals,  or  the  sym- 
ptoms indicate,  the  characteristic  lesion  of  paralysis,  due  to  pressure 
on  the  vagus  or  roourrent  laryngeal  nerves,  in  absence  of  the  phe- 
nomena ust.ally  associated  with  aneurysm,  the  case  should  be  treated 
as  one  of  aneurysm,  and  kept  under  close  observation  until  the  dia- 
gnosis is  complete. 

Paroxysmal  or  constant  dyspnrea,  attended  by  other  laryngeal 
symptoms,  but  without  structural  disease  of  the  larynx,  cardiac  or 
pnlmonary  lesions,  to  account  for  the  symptom,  should  always  lead 
one  to  suspect  the  presence  of  aneurysm,  involving  either  the  in- 
nominate artery  or  the  posterior  and  inferior  aspect  of  the  arch. 
When  the  spasm  or  paralysis  of  the  vocal  cord  is  limited  to  one  side, 
the  probability  is  that  the  recurrent  laryngeal  on  that  side  is  alone 
compressed,  and  in  neither  of  these  instances  is  dyspnoea  a  dangerous 
symptom,  although,  in  the  former,  it  may  be  a  prominent  one.  If 
spasm  be  present,  the  pressure  is  probably  slight  and  of  short  dura- 
tion ;  if  paralysis,  the  pressure  is  either  great  or  prolonged.  When 
the  paralysis  or  spasm  is  bilateral,  one  of  two  conditions  may  exist : 
(1)  pressure  upon  both  recurrent  laryngeal  nerves,  or  (2)  pressure  upon 
the  trunk  of  one  vagus.  In  both  of  these  cases,  but  especially  in  the 
latter,  dangerous  dyspnrea  is  to  be  looked  for. 

As  regards  treatment,  it  wDl  be  acceded  by  all  that  early  diagnosis 
and  successful  treatment  go  hand  in  hand.  Therefore  any,  even  the 
smallest,  indication  which  will  lead  to  the  su-spicion  of  an  aneurysm, 
and  thereby  cause  a  critical  examination  to  be  made  of  the  facts  of 
the  case,  must  be  a  great  assistance  to  the  practical  physician.  Cases 
III  and  IV  exemplify  this. 

Spasm  or  paralysis  involving  only  one  side  of  the  larynx  very 
.rarely  causes  serious  difficulty  in  breathing  in  adults,  but  by  direct 
pressure  the  original  disease  may  diminish  the  lumen  of  the  larger 
air-passages,  and  give  rise  to  tracheal  dyspna?a.  It  is  bilateral 
paralysis  of  the  abductors,  or  spasm  of  the  adductors,  that  causes 
serious  impairment  to  respiration,  for  which  surgical  interference  may 
be  required. 

There  is  only  ons  point  in  the  treatment  to  which  I  shall  allude. 
It  is  with  reference  to  the  question  of  tracheotomy  in  cases  of  aortic 
or  innominate  aneurysm.  It  is  impossible  to  deny  that  the  parox3r3m3 
of  dyspntei  not  only  act  very  deleteriously  upon  the  aneurysm  by 
causing  increased  strain  upon  the  walls  of  the  sac,  but  are  also  an 
immediat9  danger  to  life.  Therefore  placing  a  tube  in  the  trachea 
Avill  perform  a  double  service — it  will  permit  of  rest,  and  relieve  the 
patient  of  the  danger  of  death  from  asphyxia  or  rupture  of  the  aneu- 
rysm during  a  paroxysm.  It  may  be  said  that  such  a  proceeding  can 
only  give  temporary  relief ;  but  when  the  dyspnrea  is  a  consequence 
of  laryngeal  obstruction,  and  not  a  result  of  direct  pressure  of  the 
aneurysm  upon  the  trachea  or  the  lungs,  under  these  circumstances  it 
would  be  very  difficult  to  draw  a  limit  to  the  advantages  which  might 
accrue  from  enabling  the  patient  to  breathe  freely. 

If,  on  examination,  the' lungs  are  found  to  admit  air  abundantly, 
and  to  be  free  from  physical  signs  of  disease,  the  sooner  tracheotomy 
is  performed  the  better,  should  the  laryngeal  obstruction  become 
threatening.  The  question  may  be  asked — What  is  the  benefit  of 
performing  tracheotomy  on  a  patient  suffering  from  thoracic  aneurysm, 
a  disease  in  which  tlse  tenure  of  life  is  very  precarious  ?  In  reply,  I 
may  say  that,  as  a  clinical  observer,  and  as  pathologist  to  the  Glasgow 
Royal  Infirmaiy,  experience  has  taught  me  that  in  a  large  number  of 
cases  of  aneurysm  death  from  hemoptysis  is  preceded  by  threatenings 
of  laryngeal  .siitiocation  ;  and  in  many  cases  I  have  been  convinced 
that  the  rupture  of  the  sac  has  been  directly  caused  by  the  spasmod'c 
attacks  of  dyspBAa.  It  is  not  only  when  the  patient  is  suffering  from 
suffocating  agony,  and  all  the  circumstances  indicate  that  no  time  is 
to  be  losr,  that  tracheotomy  should  be  performed.  The  operation, 
which,  in  itself,  is  not  attend-ed  with  danger,  should  be  resorted  to 
whenever  it  is  evident  that  the  patient's  life  may  be  placed  in  jeopardy 
by  laryngeal  dyspnoea,  or  when  the  laryngeal  impediment  to  respiration 


is  clearly  causing  enlargement  of  the  sac  by  undue  strain  upon  the 
circulation. 

The  tracheotomy  tube  should  have  an  opening  on  its  convex  aspect, 
and  be  provided  with  a  valve  so  as  to  enable  the  patient  to  breathe  by 
the  mouth  and  speak  with  occluding  the  tube  with  his  finger.  Such 
a  tube  may  be  worn  without  danger,  or  even  much  inconvenience. 
Intubation  of  the  larynx  is  not  applicable  in  such  cases,  but  should 
be  reserved  for  cases  of  laryngeal  stenosis  arising  in  the  course  of  acute 
disease,  and  the  removal  of  the  paralysed  cord,  as  proposed  by  Dr. 
G.  B.  Hope  in  cases  of  paralysis  of  the  ahduotor  muecles,  is  only  men-' 
tioncd,  not  recommended.  "'i 
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Leotitre  II.— Tumours  of  the  Jaws. 

{CoTKludtd  from  Vol  i,  page  1370.] 

Osteoma.— The  simplest  form  of  osseous  tumour  of  the  upper  jaw  is 
an  hypertrophy  of  the  whole  or  of  some  portion  of  the  bone.  In' 
October,  1883,  I  had  under  my  care  in  University  College  Hospital  a' 
young  woman,  aged  25,  in  whom  a  painless  enlargement  of  the  right 
upper  jaw  had  been  noticed  for  ton  years,  encroaching  upon  the  palate 
and  bulging  out  the  cheek.  I  successfully  removed  the  whole  upper 
jaw,  and  on  section  the  tumour  was  found  to  be  simple  bone,  very 
dense,  but  otherwise  healthy.  One  half  of  the  specimen  is  in  Uni- 
versity College,  and  the  other  in  the  College  of  Surgeons'  Museum 
(2211  A). 

Besides  this  form  of  bony  tumour,  due  apparently  to  an  increase  of 
the  cancellous  structure  of  the  bone,  specimens  of  tumour  as  hard  as 
ivory  have  from  time  to  time  been  met  with.  Perhaps  the  most  re- 
markable of  these  is  one  described  by  Mr.  Hilton  in  the  ffuy's  Hos- 
pital Reports,  vol.  i,  p.  493,  from  the  fact  that  the  tumour  separated 
spontaneously  from  the  face.  The  patient  was  a  man,  aged  36,  who, 
twenty-three  years  before  Mr.  Hilton  saw  him,  noticed  a  pimple  below 
the  left  eye,  close  to  the  nose,  which  he  Irritated,  and  from  that  spot 
the  tumour  appears  to  have  originated.  The  tumour,  in  its  growth, 
displaced  the  eyeball,  giving  rise  to  excruciating  pain,  which  subsided 
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Fig.  18.  ii;l' 

on  the  bursting  of  the  ball.  It  began  to  loosen  by  a  process  of  ulcera«: 
tion  around  its  margin  six  years  before  it  fell  out,  which  event  was 
unattended  by  either  bleeding  or  pain ;  the  tumour  weighed 
14}  ounces.  It  was  tuberculated  externally,  and  an  irregular  cavitv 
existed  at  the  posterior  part.  A  section  presented  a  very  hard 
polished  surface  resembling  ivory,  and  exhibited  lines  in  concentric 
curves,  enlarging  as  they  wore  traced  from  the  p  jstenor  part.  The 
huge  cavity  left  by  the  tumour  was  bounded  below  by  the  floor  of 
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the  nose  aad  antrum,  above  by  the  frontal  and  ethmoid  bones,  in- 
ternally by  the  septum  nasi,  and  externally  by  the  orbit,  which  had 
been  considerably  encroached  upon  by  the  tumour.  This  patient  was 
alive  in  1S65,  thirty  years  after  the  prolapse  of  the  tumour. 

A  case,  in  many  respects  resembling  Mr.  Hilton's  case,  was  under 
the  care  of  Sir  William  Fergusson,  whom  I  had  the  opportunity  of 
seeing  operate  upon  it.  The  patient  was  a  young  man,  aged  21,  who 
had  first  noticed  the  swelling  on  the  left  side  of  the  face  twelve  years 
before.  It  grew  for  six  or  seven  years,  and  then  remained  stationary. 
Two  years  before  he  had  consulted  a  quack,  who  attempted  to  destroy 
the  growth  with  caustic,  and  produced  the  large  hole,  seen  in  the  lower 
part  of  the  tumour  (Fig.  13). 

On  admission  into  King's  College  Hospital  there  was  a  swelling  on 
the  left  side  of  the  face  about  the  size  of  an  apple,  extending  from 
the  eyebrow  to  a  line  less  than  one  inch  above  the  mouth.  Internally 
it  encroached  upon  the  nose,  displacing  it  a  little,  the  nasal  bone 
being  pushed  forwards  and  the  left  ala  flattened  on  the  columna  ;  the 
mass  was  felt  by  the  finger  in  the  mouth  above  the  gums.  The 
nostril  on  the  same  side  was  perfectly  blocked  up,  the  patient  being 
totally  unable  to  breathe  through  it  ;  the  right  nostril,  however,  was 
quite  free.  Outwards,  the  tumour  extended  to  the  angle  of  the  orbit; 
the  arch  was,  however,  not  displaced,  but  the  tumour  extended 
slightly  above  it.  The  floor  of  the  orbit  seemed  displaced.  The  eye- 
ball was  seen  imbedded  in  the  most  prominent  and  central  part  of  the 
tumour,  and  removed  more  than  an  inch  from  its  natural  position  in 
the  orbit,  which  was  entirely  blocked  up  by  the  mass.  There  was 
no  extension  into  the  pharynx.  The  tumour  was  everywhere  hard, 
with  a  slight  blush  over  the  surface.  In  its  centre  was  a  round  open- 
ing, produced  by  the  caustic  applied  two  years  previously,  of  about 
the  size  of  a  shilling,  deep,  and  displaying  in  its  floor  black  necrosed 
bone,  and  discharging  pus.  The  patient  said  he  had  sufl'ered  neither 
headache  nor  pain  in  the  tumour  since  its  commencement  twelve 
years  before,  and  that  his  sight  had  been  uualfected.  Sir  William 
Fergusson  operated  upon  this  patient  on  November  30th,  1867,  and 
succeeded  in  removing  the  whole  of  the  prominent  tumour,  weighing 
lOi  ounces,  which  consisted,  in  all  its  anterior  part,  of  nodulated 
bone  as  hard  as  ivory,  and  posteriorly,  of  very  dense  ordinary  bone 
mixed  with  a  small  amount  of  cartilage.  A  section  showed  an  ivory 
like  mass  closely  resembling  Mr.  Hilton's  specimen,  connected  with  a 
mass  of.  very  much  condensed  bone.  The  tumour  sprang  apparently, 
as  in  the  former  case,  from  the  upper  part  of  the  maxilla,  and  had 
invaded  the  antrum,  orbit,  and  nostril.  The  palate  was  in  no  way 
invblved  in  the  growth,  and  was  preserved  entire  at  the  operation. 
Sir  William  Fergusson  sawing  horizontally  immediately  above  it. 
Unfortunately  the  patient  sank  rather  suddenly  from  inflammation 
of  the  lungs  on  the  fourth  day. 

At  the  post-mortem  examination,  after  removal  of  the  brain,  it  was 
found  that  the  afi'ection  of  the  bone  involved  the  base  of  the  skull, 
there  being  a  projection  of  the  size  of  a  hazel  nut  from  the  sphenoid 
near  the  optic  foramen.  This  involved  the  foramen  and  extended 
along  the  sphenoidal  fissure,  the  optic,  third,  and  fourth  nerves  pass- 
ing through  the  condensed  bone  of  which  it  was  composed.  The 
brain  was  unafiected  {vide  Lancet,  February  8th,  1868). 

This  specimen  was  exhibited  to  the  Pathological  Society  of  London, 
and  was  reported  upon  by  a  committee.  The  report  of  this  committee, 
drawn  up  by  Mr.  Hulke,  which  will  be  found  in  extenso  in  vol.  xix  of 
the  Pathological  Trarisactioiis,  expresses  an  opinion  that  "  the  hard 
part  of  the  tumour  has  been  directly  formed  by  the  exogenous  growth 
of  successive  layers  of  dense  bony  tissue  under  the  periosteum,  which 
opinion  is  confirmed  by  the  absence  from  the  hard  tissue  of  the  regular 
Haversian  systems  so  characteristic  of  secondary  bone." 

In  both  these  cases  the  tumour  appears  to  have  taken  its  origin  in 
the  upper  wall  of  the  antrum,  and  to  have  grown  forwards  ;  but 
tumours  of  the  same  kind  have  been  found  completely  within  the 
superior  maxilla,  the  anterior  wall  of  which  has  been  merely  ex- 
panded by  the  growth  behind  it.  Of  this,  two  cases  reported  within 
the  last  few  years  by  M.  Michon  and  Dr.  Duka  are  good  examples. 

Dr.  Duka's  case  is  reported  in  the  Pathological  Society's  Trans- 
actions, vol.  xvii,  and  occurred  in  a  female  native  of  Bengal,  aged  26, 
and  on  the  right  side  of  the  face,  which  was  not  much  deformed. 
There  was  a  discharge  from  the  right  nostril,  which  was  obstructed, 
and,  on  examination,  a  hard  tumour  was  found  within  it,  which  was 
movable,  but  could  not  be  extracted,  and  which  had  existed  six  years. 

Dr.  Duka,  failing  to  extract  the  tumour  by  laying  open  the  nostril, 
resorted  to  the  somewhat  imusual  proceeding  of  cutting  a  wedge  ont 
of  the  hard  palate,  and  thus,  after  an  operation  of  three-quarters  of 
an  hour,  without  chloroform,  succeeded  in  removing  the  growth.  The 
patient  recovered.  The  tumour  (3497)  is  preserved  in  St.  George's 
Hospital  Moseum.     It  has  an  obioog  shape,  and  la  not  unlike  a 


middle-sized  potato,  with  depressions  and  elevations  passing  irregu- 
larly over  it.  The  whole  bony  mass,  which  is  of  a  compact  ivory-like" 
character,  weighs  1,060  grains;  its  long  diameter  is  nearly  three  inches, 
the  short  one  an  inch  and  two  lines,  and  the  longest  circumference  seven: 
inches.  The  microscope  gives  evidence  of  structure  closely  resembling, 
that  of  M.  Michon's  tumour.  There  are  no  distinct  Haversian  sys- 
tems, but  abundance  of  lacuna;  arranged  around  vascular  canals.  In 
some  parts  of  the  tumour  the  characters  are  very  much  those  of  simple^ 
ossified  cartilage,  clusters  of  large  ossified  cells  being  packed  closely 
together.  This  case  is  remarkable  from  the  fact  that  the  attachment 
of  the  tumour  had  given  way,  and  that  it  was  therefore  loose  in  the^ 
antrum. 

Osteoiiia  afl'ects  the  lower  jaw  in  two  forms  :  the  cancellated  and  the- 
ivory  exostosis.     The  former  is,  no  doubt,  in  many  cases  the  result  of 
ossification  of  enohondroma,  as,    for  instance,   a  specimen  (C,  203)i 
preserved  in  St.  Thomas's  Museum,  which  is  of  a  spongy  texture,  and 
which  is  stated  by  Sir  Astley  Cooper  to  have  been  removed  by  Mr. 
Cline.     Occasionally,  however,  a  conversion  of  the  whole  thickness  of 
bone  into  a  lobulated  mass  of  spongy  bone  is  met  with,  of  which  aa 
excellent   example   is   preserved   in    St.    George's   Hospital   Museumi 
(II,  185).     In  this  case  the  tumour,  which  was  of  the  size  of  the  fist, 
had  been  growing  for  five  years,  and  had  been  on  one  occasion  pat-  , 
tially  removed.     Mr.  Tatum  successfully  removed  the  entire  portioik  r 
of  jaw  affected.      A  case  in  which  a  circumscribed  bony  tumour, 
measuring  from  two-thirds  to  three-fourths  of  an  inch  in  diameter,  , 
and  composed  of  hard,  finely- cancellous  bone,  was  lodged  in  the  inte^/ 
rior  of  the  angle  of  the  jaw,  is  given  by  Sir  J.  Paget  in  the  Med^o^ 
Chirurgical  Transactions,  vol.  liv. 

Ivory  exostosis  appears  to  affect  by  preference  the  angle  of  the  jaw. 
Of  this  a  good  specimen  is  preserved  in  St.  George's  Hospital  (II,  191)  ; 
and  0.  Wober  figures  a  section  of  a  large  ivory  exostosis  in  the  same  i 
region  removed  by  Cbelins.     The  best  example  of  the  kind,  however,  j 
is  in  the  College  of  Surgeons  (2212),  having  been  presented  by  Mr.j  , 
J.  F.  South.     The  preparation  (post-mortem)  shows  part  of  the  right;j 
side  of  the  lower  jaw,  with  sections  of  a  large  bony  tumour  at  its. ' 
angle.     The  angle  of  the  jaw  rests  in  a  deep  groove  on  the  middle  of 
the  upper  surface  of  the  tumour,  and  in  some  situations  their  respec- 
tive substances  are  continuous.     The  tumour  projects  both  below  and 
on  each  side  of  the  jaw,  is  of  irregular  shape,  measures  nearljf  three 
inches  in  its  chief  diameter,  and  is  deeply  nodulated.     It  is  com- , 
posed  throughout  of  bone,  uniform  in  texture,  and  as  hard  and  heavy  [ 
as  ivory. 

In  the  Museum  of  St.  Bartholomew's  Hospital  is  the  lower  jaw  of  ». , 
young  person  (I,  3257),  with  two  symmetrical  eburnated  exosto.'e* , 
springing  from  the  inner  surface  of  the  alveolar  portion  of  the  bone. ' 
on  either  side  of  the  symphysis,  corresponding  in  position  to  the 
bicuspid  and  first  molar  teeth.  The  markings  and  slight  lobulations- 
of  the  bony  outgrowths  are  more  or  less  symmetrical.  The  rami  oE.i 
the  jaw  are  unusually  widely  separated. 

In  May,  1870,  I  removed  an  ivory  exostosis  from  a  young  woman,,; 
aged  32,   a  patient  of  Mr.  Ceely,   of  Aylesbury.     There  had  been  ».  , 
painless  enlargement  of  the  left  side  of  the  lower  jaw  for  five  years, 
and  there  was  also  a  smaller  enlargement  of  the  right  side.     A  small 
exostosis  also  existed  on  the  left  pubes.     I  made  an  incision  behind 
the  jaw  and  sawed  off  the  growth  level  to  the  bone,  removing  a  dense 
ivory  growth  measuring  two  inches  in  length  by  one  inch  in  width, 
and  three-eighths  of  an  inch  thick  in  the  centre  (University  College 
Museum,  635).    The  exterior  of  the  growth  presented  a  finely  reticu- 
lated appearance,  and  at  the  upper  part  was  a  small  dopression  filled 
with  cartilage  in  the  recent  state.     'Two  years  after  the  operation,  I  _ 
was  informed  by  Mr.  Ceely  that  there  had  been  no  reappearance  of  the 
growth,  and  that  the  other  exostosis  remained  in  statu  quo,  and  foar 
years  later  I  saw  the  patient,  who  continued  quite  well. 

When  the  exostosis  forms  a  distinct  and  circumscribed  growth, 
whether  it  be  of  the  cancellous  or  ivory  character,  it  should  be  sawn 
ofl'  the  bone  at  the  level  of  the  healthy  surface,  and  will  in  all  proba-  • 
bility  not  recur.     When,  however,  the  whole  thickness  of  the  bone  i»  ., 
involved,  as  in  Mr.  Tatum's  or  Mr.  South's  case,  it  will  be  necessary  j 
to  remove  a  portion  of  the  bone.     Should  the  tumour  be  imbedded  , 
between  the  plates  of  the  jaw,  it  should  be  enucleated,  if  possible, 
without  any  external  incision,   as  in  Sir  J.   Paget's  case  already 
mentioned. 

Sarcoinatnus  Tumoiirs. —Under  the  term  sarcoma,  modern  patho- 
logists include  all  tumours  composed  of  tissue,  which  is  either  purely 
embryonic,  or  is  undergoing  one  of  the  primary  modifications  seen  in 
the  development  of  adult  connective  tissue  (Erichsen). 

In  connection  with  the  jaws,  various  forms  of  sarcoma  are  found, 
many  of  which  have  hitherto  been  known  by  other  names,  and  many 
recnnent  growths  formerly  called  cancers  come  properly  into  this  class.  > 
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The  spindle-cellod  sarcoma  is  of  frequent  occarrence  in  the  upper 
jaw,  forming  many  of  the  specimens  formerly  indiscriminately  named 
"osteo-sarcoma."  It  is  usually  of  a  yellower  colour  than  the  fibrous 
tumour,  and  of  softer  consistence,  and  on  section  it  exudes  a  serous 
fluid.  The  spindle-shaped  cells  are  often  of  great  length  and  size, 
Jind  each  cell  contains  one  or  more  oval  nuclei,  the  intercellular  sub- 
stance being  homogeneous. 

Under  the  name  of  "albuminous  sarcoma,"  Mr.  Listen  has  described 
•  case  which  appears  to  be  of  this  kind,  in  the  Lancet,  November  26th, 
1836,  which  proved  fatal  after  removal  of  the  tumour.  The  patient 
was  24  years  of  age,  and  the  disease  appeared  to  have  originated  in  a 
blow,  and  grew  with  tolerable  rapidity.  Thj  tumour,  which  is  pre- 
served in  the  College  of  Surgeons'  Museum  (2202),  is  oval  in  form,  its 
chief  diameters  being  about  three  inches  by  two  inches,  and  contained 
«paces  in  which  was  a  glairy  fluid,  coagulable  by  heat. 

Spi-ndle-cclled  Sarcoma  frequently  attacks  the  lower  jaw,  and  may 
prove  fatal,  by  obstruction  either  to  respiration  or  deglutition,  if 
allowed  to  grow  unchecked  for  many  years.  Some  of  the  earliest  re- 
movals of  portions  of  the  lower  jaw  were  for  growths  of  this  descrip- 
tion which  had  attained  a  large  size,  and  the  names  of  Crampton, 
Cusack,  and  Syme  are  connected  with  these  operations.  The  Museum 
of  the  College  of  Surgeons  of  Ireland  is  especially  rich  in  tumours  of 
this  class,  and  possesses  also  a  cast  of  the  head  of  a  patient  who  died 
with  a  large  tumour  of  the  lower  jaw,  which  has  been  injected  and 
divided. 

The  spindle-celled  sarcoma  will,  if  its  surface  be  irritated  by  caustics, 
«tc.,  throw  out  fungous  masses,  which  bleed,  and  may  be  mistaken 
for  malignant  fungus.  Mr.  Cusack  {loc.  cit. )  gives  an  example  of  this 
result  occurring  from  sloughing  of  the  skin  of  the  face,  due  to  over- 
distension by  the  tumour,  and  I  had  under  my  care  some  years  back 
an  extraordinary  instance  of  the  kind,  where  quack  applications  had 
produced  similar  results.  Occasional  hemorrhage  from  such  surfaces 
led  to  these  cases  being  massed  together  with  cancer  as  examples  of 
fungus  Tuematodcs,  and  doubtless  Sir  William  Fergusson's  observation 
is  correct,  that  the  rarity  of  fungus  htemotodes  in  the  present  day,  is 
•due  to  the  early  treatment  to  which  cases  of  this  kind  are  sub- 
mitted. 

The  portrait  of  the  patient  formerly  under  my  own  care,  to  whom 
I  have  alluded,  is  shown  in  Fig.  14,  taken  from  a  photograph. 
The  enormous  size  of  the  tumour  can  be  best  appreciated  by  the 
figure,  the  measurements  being  as  follows  :  from  the  lobule  of  one 
ear  round  the  chin  to  the  lobule  of  the  other  was  19^  inches  ; 
from  the  edge  of  the  lower  lip  over  the  chin  to  the  pomum 
Adami,  13  inches  ;  and  the  width  of  the  face  was  14  inches.  The  cir- 
cumference of  the  lips  was  9h  inches.  The  patient  was  only  32,  and 
the  di^aae   appeared  to  have  commenced   eleven  years  before  in  a 


Pig.  14. 
swelling  below  the  right  canine  tooth,  but  the  whole  of  the  large 
growth  had  taken  place  within  four  or  five  years.     The  fungous  pro- 


trusions were,  as  has  been  mentioned,  the  result  of  the  application  of 
quack  remedies.  The  patient,  when  he  came  under  ray  notice,  was 
in  a  miserable  condition,  being  nearly  starved,  owing  to  the  tumour 
forming  a  projecting  mass  within  the  mouth,  which  completely  con- 
cealed the  tongue,  and  was  nearly  in  contact  with  the  palate.  I 
succeeded  in  removing  the  tumour  by  sawing  in  front  of  the  left  angle 
and  disarticulating  on  the  right  side,  with  very  little  loss  of  blood - 
but  the  patient  died  exhausted  on  the  sixth  day.  The  tumour 
weighed  41b.  6oz.,  and  is  now  in  the  Museum  of  the  College  of  Sur- 
geons (2234).  A  section  has  been  made  to  show  its  structure,  which 
is  precisely  that  described  by  Sir  P.  Crampton,  the  mass  being  made 
up  of  fibro-cellular  tissue  of  different  degrees  of  den.sity,  with  here  and 
there  small  nodules  of  bone,  and  a  few  small  cysts  interspersed 
through  its  structure.  The  tumour  evidently  commenced  in  the  in- 
terior of  the  jaw,  the  outer  plate  being  considerably  expanded  and 
destroyed  in  parts,  while  the  inner  remains  perfect,  and  can  be  seen 
in  the  condition  in  which  it  was  left  at  the  operation.  The  mass,  in 
growing,  has  carried  up  the  teeth  with  it ;  and  they  project  from  it  at 
irregular  intervals,  a  considerable  portion  of  the  growth,  and  probably 
the  most  recently  formed  part,  being  posterior  to  them,  occupying 
as  it  did  the  mouth,  and  lying  among  the  muscles  beneath  the  tongue. 
The  fungoid  masses  are  covered  with  granulations,  but  otherwise 
differ  in  no  way  from  the  rest  of  the  growth. 

Mr.  Eve  has  recently  re-examined  this  tumour,  and  has  found  scat- 
tered throughout  it  masses  and  cylinders  of  epithelial  cells,  resem- 
bling the  epithelial  elements  of  the  cystic  tumours  of  the  lower  jaw 
described  in  my  first  lecture.  They  were  composed  of  large  irregu- 
larly shaped  or  branched  masses,  and  of  small  columns  composed  of 
round  epithelial  cells,  with  a  layer  of  peripheral  elongated  cells.  (For 
drawing,  see  lecture  by  Mr.  Eve,  British  Medical  Journal,  Jan.  6, 
1883.) 

Under  the  head  of  Spindle-celled  Sarcoma  must  be  included  the 
cases  which  have  hitherto  been  classed  as  "recurrent  fibroid,"  of 
which  Jlr.  Lawson's  is  a  good  example.  The  preparation  is  in  the 
College  Mu.seum  (2230  A.) 

Myeloid  Sarcoma  is  found  in  the  upper  as  well  as  in  the  lower  jaw, 
in  which  latter  position  the  specimen  first  described  by  Sir  J.  Paget 
arose.  The  occurrence  of  myeloid  cells  in  specimens  of  epulis  has 
been  already  referred  to,  and  it  might  naturally  be  expected,  there- 
fore, that  the  same  characters  might  be  discovered  in  tumours  of  the 
jaw.  In  fact.  Dr.  Eugene  Nelaton,  in  a  valuable  treatise  published  in 
1860,  Des  Tumeurs  d  Myeloplaxes,  says  "  le  siege  d'election  des 
tumeurs  a  myeloplaxes  est,  sans  contredit,  dans  les  os  maxillaires,  par- 
ticulierement  au  niveau  do  leur  bord  alveolaire,"  and  supports  his 
statement  by  quoting  twenty-nine  cases  of  the  disease  in  this 
situation. 

The  diagnosis  of  myeloid  tumours  of  the  jaw  is  by  no  means  easy, 
since  the  bone  is  slowly  expanded,  much  as  it  would  be  by  a  cyst  or 
by  any  benign  tumour.  If  the  disease  originate  on  the  exterior  of 
the  bone,  or,  when  springing  from  the  interior,  if  sufficient  absorption 
of  the  bone  have  taken  place  to  allow  the  tumour  to  appear  beneath 
the  mucous  membrane,  the  characteristic  dark  maroon  colour  of  the 
tumour  may  be  perceived.  Cysts  occasionally  form  in  the  substance 
of  a  myeloid  tumour,  and  an  exploratory  puncture  of  these  may  yield 
fluid  in  which  the  characteristic  myeloid  cells  may  be  discovered 
microscopically.  --■!■.  .. 

Myeloid  disease  occurs  mostly  before  the  Bge  of  ;25i  '  Sir  J.  Paget 
(Surgical  Pathology,  page  524)  quotes  twa  cases  of  Sir  William 
Lawrence's,  occurring  in  the  upper  jaws  of  women  of  21  and  22  years 
of  age,  the  latter  of  which  illustrates  extremely  well  the  recurrence 
of  myeloid  growths  (of  which  there  can  be  no  question),  and  also  the 
very  curious  fact  that  a  tumour  on  the  opposite  side  to  that  removed, 
and  which  presented  appearances  exactly  corresponding  to  it,  spon- 
taneously subsided.  The  specimen  is  in  St.  Bartholomew's  Hospital 
Museum  (I.  459). 

Fig.  1.5  shows  a  patient  from  whom  Mr.  Canton  removed  a  myeloid 
tumour  in  1864.  She  was  35  years  old,  and  the  tumour  appeared  to 
have  followed  a  blow.  It  had  been  twice  removed  before  she  came 
under  Mr.  Canton's  care,  and  that  gentleman  successfully  removed  the 
left  superior  maxilla  with  the  tumour,  a  portion  of  which  hung  down 
into  the  pharynx. 

The  subsequent  history  of  this  patient  is  given  ss  follows  in  the 
Lancet  of  January  26,  1872,  and  it  is  remarkable  that  the  tumour  on 
one  side  should  have  had  a  character  differing  from  that  on  the  other : 
"  In  June,  1871,  she  again  presented  herself  at  the  Charing  Cross 
Hospital  with  a  large  tumour  tilling  up  the  antrum  of  the  right  upper 
maxilla,  and  extending  forward.",  causing  a  projection  of  the  upper 
Lip.  Mr.  Canton  accordingly  removed  the  remaining  upper  maxilla. 
The  operation   was  perfectly  successful,  and  presented  in  itself  nc 
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points  of  particular  interest.  The  edges  of  the  incision  were  brought 
together  with  silver  sutures,  and  no  dressing  of  any  kind  was  used, 
the  mouth  being  simply  kept  perfectly  clean  and  sweet  by  the  fte- 
quent  use  of  Condy's  fluid.  Within  a,  week  of  the  operation  she  left 
per  bed,  and  within  three  weeks  she  was  discharged  from  the  hospital, 
rive  months  later  the  patient  wrote  to  say  that  she  had  enjoyed  per- 
fect health  since  she  had  left  the  hospital.  On  microscopic  examina- 
tion the  tumour  proved  to  be  simply  fibrous.  It  had  been  growing 
for  a  year  before  removaL  Notwithstanding  that  a  great  part  of  the 
framework  of  the  face  had  been  taken  away,  and  that  a  portion  of  the 
orbital  plate  was  removed  at  both  operations,  there  was  remarkably 
little  deformity  of  the  face.  The  patient  had  lost  all  power  of  mus- 
cular expression,  but  beyond  this  there  was  nothing  to  attract  atten- 
tion, except  a  slight  falling  in  of  the  upper  lip  on  the  right  side. 
There  was  no  falling  in  of  the  nose,  the  raphe  of  what  was  the  roof  of 
the  mouth  deriving  great  support  from  a  firm  pseudo-palate,  which 
iad  formed  of  cicatricial  tissue  after  the  first  operation.  The  cicatrices 
of  the  incisions  were  scarcely  noticeable,  as  they  followed  the  natural 
lines  of  the  face." 


fMj//i 


Fig    15. 

In  the  Museum  of  the  College  of  Surgeons  are  two  specimens  (2245 
»nd  A),  the  two  superior  maxillae  of  a  woman  aged  21,  which  were 
given  me  by  Messrs.  Andrews  and  Coates,  of  Salisbury,  who  removed 
them.  The  left  upper  jaw  has  been  macerated,  showing  a  calcified 
tumour  springing  from  the  anterior  part ;  the  right  jaw  has  a  growth 
juTolving  the  anterior  portion  extending  into  the  nasal  fossa.  The 
growth  in  these  cases  was  regarded  by  the  operators  as  an  example  of 
scirrhus,  but  I  am  enabled,  by  the  kindness  of  Dr.  Lush,  of  Wey- 
mouth, to  correct  this  statement,  by  a  record  which  he  has  of  the 
microscopic  details  observed  when  the  tumours  were  recent,  showing 
the  growths  to  have  been  really  myeloid. 

Myeloid  sarcoma  is  frequently  met  with  in  the  lower  jaw,  and  it 
was  here  that  the  disease  occurred  in  the  case  from  which  Sir  J. 
Paget  drew  his  description.  The  case  is  quoted  by  Mr.  Stanley 
as  an  eximple  of  "tumour  of  bone,  composed  of  a  soft,  very 
vascular  substance,  having  the  characters  of  erectile  tissue,"  but  his 
general  description  corresponds  precisely  to  that  of  Sir  J.  Paget. 
Figs.  1  and  2  of  Plate  13  in  Mr.  Stanley's  atlas  show  the  tumour  in 
situ  and  a  section  of  the  jaw  after  removal.  "The  patient  was  a  boy 
in  St.  Bartholomew's  Hospital,  and  the  growth  occupied  the  symphy- 
sis of  the  lower  jaw,  and,  protruding  into  the  mouth,  presented  a  very 
vascular  surface  of  a  mottled  red  and  purple  colour,  resembling  the 
exterior  of  some  nrevi.  The  tumour  was  not  tender  to  the  touch,  and 
had  not  been  accompanied  by  pain  ;  it  was  once  destroyed  by  caustic 
to  the  level  of  the  alveolar  border  of  the  jaw,  but  was  quickly  repro- 
duced ;  it  was  thii  wholly  removed  wit'-i   the  portion  of  the  jaw  in 


which  it  originated,  and  the  cure  was  jwrmanent.  The  morbid  sub- 
stance was  found  imbedded  in  the  cancellous  texture  of  the  jaw ;  it 
was  soft,  of  a  dark-red  colour,  closely  resembling  the  tissue.|9f  healthy 
spleen."     (Stanley,  Oh  Xitw.wcs  o/Ba/ic,  p.  ISo. )  [,,     m/oht:  i 
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Fig.  17. 

A  valuable  preparation  is  in  the  College  of  Surgeons'  Mufiunj 
(421  A),  of  myeloid  tumour  of  the  symphysis  and  body  of  the  jaw, 
removed  by  Mr.  Craven,  of  Hull,  from  a  young  woman  of  18,  who 
made  a  good  recovery  after  the  operation.  Figs.  16  and  17  show  very 
satisfactorily  the  appearance  of  the  specimen,  which  has  been  divided; 
horizontally.  The  tumour  was  of  between  two  and  three  yeairs' 
growth,  and  was  covered  with  healthy  mucous  membrane.  Its  sec- 
tion shows  a  well-marked  specimen  of  myeloid  disease  imbedded 
between  the  plates  of  the  lower  jaw;  its  tissue  is  of  the  ordinary 
friable  character,  resembling  spleen,  but  somewhat  decolorised  by 
immersion  in  spirit,  and  it  is  intersected  by  fibrous  septa.  Two  cysts 
may  be  seen  in  the  section  ;  these  being  of  frequent  occurrence  in 
myeloid  growths.  The  microscopic  examination  of  Mr.  Craven's 
specimen  was  unsatisfactory,  owing  to  its  previous  immersion  in  spirit, 
but  there  can  be  no  question,  from  the  naked-eye  appearances,  of  the- 
nature  of  the  growth. 

In  the  Museum  of  St.  George's  Hospital  are  four  specimens  of  mye- 
loid disease  affecting  the  lower  jaw  {U.  166,  167,  168,  169),  two  of 
which  have  no  history  ;  the  others  were  removed  from  girls  of  8  and  & 
years  respectively,  of  whom  the  first  was  known  to  be  well  two  and 
a-half  years  afterwards.  In  the  Museum  of  University  College  are 
three  excellent  specimens,  removed  by  Listen  (680,  1,  2),  and  there 
are  three  in  St.  Bartholomew's  Hospital,  all  from  young  persons. 

A  remarkable,  and  I  believe  unique,  example  of  disease  of  both 
sides  of  the  lower  jaw,  the  microscopic  characters  of  which  were  de- 
cidedly myeloid,  was  formerly  under  my  own  care,  of  which  the 
following  are  the  brief  particulars  :— The  patient,  a  boy  of  74  years, 
whose  portrait  is  shown  in  Fig.  18,  presented  a  remarkable  enlarge- 
ment of  both  sides  of  the  lower  jaw,  giving  his  face  a  very  square 
appearance.  The  affection  had  come  on  gradually  and  painlessly  from 
the  age  of  a  year  and  a-half,  and  at  the  time  I  operated  upon  him 
the  width  of  the  jaw,  as  measured  with  calipers,  was  five  inches,  the 
width  of  an  average  adult  jaw  being  only  four  inches.  The  growths 
were  evidently  projections  from  the  outer  surfaces  of  the  angles  of  the 
jiws,  the  inner  surface  of  the  bone  being  natural,  and  the  mucous 
membrane  of  the  mouth  not  interfered  with.  In  September  and 
October,  1867,  I  removed  the  right  and  afterwards  the  left  tumour 
through  incisions  behind  the  margin  of  the  jaw,  and  without  opening 
into  the  mouth.  The  main  part  of  each  projection  was  sawn  olf  the 
jaw,  and  are  now  in  the  College  of  Surgeons'  Museum  (2232),  closeljt 
resembling  large  mussel-shells  filled  with  a  cartilaginous-looking  sub- 
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stance,  which,  however  (and  especially  some  darker  portions),  gave 
distinct  nvcroscopic  evidence  of  myeloid  structure.  A  good  deal  of 
this  material,  which  seemed  to  fill  the  interior  of  the  bone,  was  gonged 
away,  and  the  symmetry  of  the  face  restored  as  far  as  possible.  The 
boy  made  a  good  recovery,  and  Fig.  IP,  from  a  photograph,  shows  his 
coniiition  three  months  after  the  second  operation,  and  there  appears 
to  have  been  no  tendency  to  recurrence. 

Chondroiarcomd  is  characterised  by  rapidity  of  growth  and  by  early 
recurrence  after  removal.  The  primary  tumour  is  mainly  enchon- 
Jroma,  but  the  recurrent  growths  are  chiefly  composed  of  small 
rouud-celled  sarcoma,  which  tends  to  produce  internal  deposits  through 
the  vaaculat  system. 


fig;_  1?; 


The  following  good  illustration  of  tho  disease  occurred  under  my 
own  care.  A  woman,  aged  44,  was  admitted  into  University  College 
Hospital  on  April  11th,  1877,  with  the  following  history: — She  first 
noticed  a  swelling  connected  with  the  left  side  of  the  lower  jaw  nine 
months  before.  The  swelling  was  painful,  and  accompanied  by 
numbness  over  the  chin.  Twenty  years  before  she  had  received  a 
violent  blow  over  the  jaw,  when  attendant  in  a  lunatic  asylum.  The 
family  history  threw  no  light  on  the  case.  The  patient  had  always 
eojjoyed  good  health. 

On  admission,  there  was  a  large  tumour  over  the  left  side  of  the 
lower  jaw,  and  firmly  connected  with  the  inner  and  outer  surfaces  of 
the  bene,  extending  from  an  inch  behind  the  symphysis  to  the  angle. 
The  growth  generally  was  firm  and  elastic,  though  some  parts  were 
much  softer  than  others.  The  border  of  the  tumour  was  well  defined, 
and  the  skin  was  freely  movable  over  it.  A  nodule,  the  size  of  a 
walnut,  projected  between  the  teeth  into  the  cavity  of  the  mouth. 
The  patient  complained  of  shooting  pains  in  the  tumour,  which  ran 
along  the  lower  lip.  There  was  no  enlargement  of  lymphatic  glands, 
and  no  other  tumour.  The  general  health  was  good.  The  patient's 
appearauce  is  shown  in  Fig.  20. 

On  April  14th  I  removed  the  tumour  with  the  bone  involved,  from 
the  left  of  the  symphysis  to  an  inch  above  the  angle,  and  the  patient 
made  a  good  recovery. 

Eleven  weeks  after  discharge  she  was  readmitted.  The  lower  borders 
of  the  segments  of  the  previously  divided  jaw  had  united  by  fibrous 
union,  but  a  V-shaped  notch  existed  at  the  upper  border  large  enough 
to  admit  th2  tip  of  the  finger.  Recurrence  of  the  growth  had  taken 
place  in  connection  with  both  divisions  of  bone.  There  was  a  tumour 
as  large  as  a  hen's  egg  beneath  the  chin,  but  this  could  not  be  felt 
through  the  mouth,  whilst  a  second  and  larger  one  ca':sed  bulging  on 
the  left  cheek,  and  was  mainly  situated  over  the  ramus  of  the  jaw  ; 
it  projected  into  the  oral  c.xvity  and  rendered  articulation  indistinct, 
although  there  was  no  difficulty  in  deglutition.  The  skin  was  freely 
movable  over  both  masses  ;  there  was  merely  a  linear  cicatrix  at  the 
line  of  the  old  incision.  The  lymphatic  glands  were  not  enlarged, 
and  the  general  health,  was  good. 

A  second  operation  was  done  on  August  1st,  1S77.  It  being  found 
Impossible  to  remove  the  tumour  by  the  mouth,  I  made  an  incision 
along  the  lower  border  of  the  jaw,  from  two  inches  to  the  right  of  the 
symphysis  for  a  distance  of  six  inches.  The  lower  lip  was  dissected 
from  the  bone  and  turned  upwards,  and  the  jaw  sawn  through  at  the 
symphysis,  which  allowed  a  piece  on  the  left  to  bo  removed  with  the 
growth  attached.  It  was  found  that  the  whole  of  the  posterior  mass 
could  not  be  removed,  as  it  extended  deeply  into  the  pterygoid  region, 
Bo.after  enucleating  as  much  as  possible,  the  operation  was  not  further 


proceeded  with.     The  wound  was  syringed  out  with   strong  solutiott'e 
of  chloride  of  zinc,  and  then  plugged  with  lint. 
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For  the  first  fourteen  days  the  wound  continued  to  heal  rapidly, 
but  at  this  time  it  commenced  to  fungate,  and  on  the  twentieth  day 
sharp  bleeding  ensued,  which  required  the  actual  cautery  to  arrest  it. 
Severe  pain  was  more  or  less  constant,  and  the  discharge  very  fetid. 
On  the  28th  the  fungating  mass  reached  the  clavicle,  and  completely 
hid  the  left  side  of  the  neck  ;  haemorrhage  again  occurred,  and  the 
cautery  was  employed. 

In  spite  of  a  supporting  plan  of  treatment  the  general  health  rapidly 
failed,  the  patient  fell  into  a  semi-comatose  condition,  got  more  and 
more  asthenic  and  cachectic,  and  died  on  the  forty-third  day  after  the 
second  operation. 

Ossijying  Sarcoma  and  Osteoid  Chondrosarcoma  imply  the  occur- 
rence of  ossification  in  tumours  containing  sarcomatous  elements,  and 
include  the  cases  hitherto  described  as  "  osteoia  cancer."  A  good 
specimen  of  the  kind  is  preserved  in  the  Museum  of  the  College^  of 
Surgeons  (1712),  of  which  the  history  with  an  accompanying  drawing 
is  recorded  in  Mr.  Howship's  Surgical  Observatims.  _  The  specimen 
has  been  macerated,  and  the  part  which  remains  consists  of  an  oval  ■ 
mass  of  light  cancellous  bone  about  five  inches  in  its  chief  diameter,.>j 
and  very  slightly  connected  with  the  remaining  bones  of  the  face.  _  ' 

Ossifying  sarcoma,  in  which  ossification  takes  place  extensively  m 
a  matrix  of  sarcomatous  tissue,  occurs  in  the  lower  jaw,  and,  as  in  the 
following  case,  presents  at  first  most  of  the  characters  of  an  oi-dmary 
osteoma.  Fig.  21  shows  the  portion  of  lower  jaw  at  first  removed,  with 


Fig.  21. 
a  section  of  the  tumour  (College  of  Surgfons'  Museum,  2214  A)  which 
it  is  difficult  to  distinguish  from  ordinary  bone,  except  by  tbestriation 
seen  best  at  iU  margins.     The  rapid  recurrence  of  the  disease  m  .»  . 
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soft  form  showed  the  true  nature  of  the  case,  and  the  patient  died 
eihausted  within  a  year  of  the  6rst  operation. 

W.  G. ,  aged  60,  was  admitted  into  University  College  Hospital  on 
May  9th,  1881.  About  five  months  previously  he  noticed  a  pricking 
pain  about  the  left  side  of  the  lower  jaw,  and  soon  a  lump  appeared 
outside  the  bicuspid  teeth  ;  it  grew  steadily  but  slowly,  until  one 
month  before  admission.  At  this  time  the  patient  had  several  teeth 
extracted,  and  the  increase  in  the  size  of  the  growth  became  rapid 
after  this  interference  ;  there  was  constant  gnawing  pain.  The  patient 
believed  exposure  to  cold  to  have  been  the  cause  of  the  swelling.  Both 
his  parents  died  of  "  old  age,"  and  had  no  kind  of  tumour. 

On  admission,  the  lower  part  of  the  left  cheek  was  bulged  outwards 
considerably  by  a  very  hard  rounded  swelling,  which  covered  the 
outer  side  of  the  left  half  of  the  lower  jaw  from  a  short  distance  iu 
front  of  the  angle  almost  to  the  left  canine  ;  the  lower  edge  of  the 
bone  was  concealed  by  slight  projection  of  the  mass  below  it  ;  and  on 
pressing  upwards  in  the  submaxillary  region  a  considerable  swbUing 
could  be  felt  on  the  inner  side  of  the  bone.  Altogether  the  impres- 
sion conveyed  to  the  fingers  was  that  the  growth  was  central,  and  that 
the  so-called  expansion  of  bone  had  occurred  over  it.  No  teeth  were 
present  on  the  lelt  side  behind  the  canine,  the  alveolus  was  widened, 
and  presented  posteriorly  several  low,  rounded  swellings,  covered  by 
mucous  membrane,  soft  or  even  cystic  ;  whilst  in  front  lay  a  large 
crater-like  ulcer,  at  the  bottom  of  which  no  bone  was  bare.  The 
tongue  and  floor  of  the  mouth  were  normal.  A  small,  not  tender,  gland 
could  be  felt  behind  the  angle  of  the  jaw.  There  was  moderate  con- 
stant pain  in  the  part,  much  increased  by  hanging  the  head  down. 
As  regards  general  health  there  was  nothing  to  be  desired. 

On  May  11th  ether  was  given,  and  the  growth  removed  by  an  in- 
cision from  the  left  angle  to  the  symphysis  ;  the  jaw  was  sawn  through 
to  the  left  of  the  symphysis  ;  the  soft  parts  stripped  from  the  growth, 
and  then  the  bone  was  divided  near  the  angle.  The  wound  was  closed 
by  wire  sutures,  and  dressed  with  cotton  wool. 

The  wound  was  all  but  healed  on  the  eighth  day,  quite  so  on 
the  twentieth,  when  the  man  left  hospital  feeling  quite  well. 

In  three  months,  however,  he  was  readmitted,  having  had  a  dis- 
tinct recurrence  for  six  weeks,  with  much  constant  pain.  His  health 
was  still  very  good. 

On  September  6th,  1881,  the  whole  of  this  mass,  together  with  the 
ramus,  coronoid  process,  and  condyle  of  the  jaw,  were  removed  by  the 
ordinary  incision  for  the  removal  of  half  the  lower  jaw. 

.The  patient  again  recovered,  without  any  bad  symptoms.  The 
hinder  part  of  the  wound  gaped  widely,  but  it  was  healing  steadily, 
and  there  was  no  obvious  recurrence  on  October  8th,  when  the  patient 
left  the  hospital. 

On  January  30th,  1882,  the  patient  was  again  admitted,  having 
noticed  a  recurrence  of  the  growth  two  months.  The  left  cheek  was 
now  enormously  swollen,  and  the  angle  of  the  mouth  pushed  forwards 
by  a  mass  of  new  growth,  fungating  into  the  mouth  along  the  line  of 
the  jaw,  but  elsewhere  covered  by  mucous  membrane.  The  old  wound 
■was  healed,  but  for  an  ulcer  an  in:h  and  a-half  by  half  an  inch, 
round  which  there  was  a  good  deal  of  firm  infiltration  at  its  posterior 
end.  The  growth  was  firm  and  clastic  at  some  points,  bony  at  others, 
adherent  to  the  symphysis,  but  not  very  firmly.  The  whole  face  was 
oedematous  ;  the  left  temporal  fossa  rather  full,  and  the  seat  of  much 
pain.     The  man  was  still  pretty  strong. 

On  February  '2Qd  the  old  incision  was  opened  up,  and  the  main 
part  of  the  growth  turned  out ;  but,  as  it  seemed  to  involve  the  tonsil 
and  carotid  vessels,  and  to  spread  into  the  temporal  fossa,  much  had 
to  be  left. 

Again  the  patient  made  a  good  recovery.  The  anterior  part  of  the 
wound  healed,  but  the  posterior  gaped  widely,  and  he  went  out  with 
a  large  hole  here.  Pain  in  the  temporal  region  continued.  He  died 
at  home  on  April  5th,  having  been  able  to  walk  up  and  down  stairs 
to'the  last.  The  total  duration  of  the  disease  would,  therefore,  seem 
to  have  been  about  seventeen  months. 

Malignant  Tumours  of  the  Uppek  Jaw. 

Bound-celled  Sarcoma  and  Epithelioma. — Round-celled  sarcoma  or 
medullary  sarcoma  is  of  frequent  occurrence  in  the  upper  jaw,  and,  from 
its  vascularity  and  rapidity  of  growth,  it  has  often  been  mistaken  for 
medullary  cancer,  which  in  its  clinical  history  it  closely  resembles. 
In  the  majority  of  cases  the  disease  begins  iu  the  antrum  ;  for  the  pro- 
truding masses,  which  are  found  in  the  nose  or  mouth,  are  but 
secondary  to  a  formation  within  that  cavity.  One  of  Mr.  Listen's 
cases  is  conclusive  on  the  point,  the  preparation  being  preserved  in  the 
College  of  Sargeons  (1059). 

Medullary  sarcoma  of  the  jaw  closely  resembles  the  same  disease  in 
other  parts  of  the  body  ;  rapidity  of  growth,  with  softness  and  a  tend- 


ency to  fungate  on  the  part  of  the  tumour  itself,  being  the  maitt 
characteristics.  The  direction  which  the  disease  takes,  and  the  effects 
therefore  which  it  produces,  will  vary  in  ditferent  examples.  Fre- 
quently it  forms  a  considerable  projection  on  the  cheek,  causing  epi- 
phora from  closure  of  the  nasal  duct  and  cedema  of  the  lower  eyelid, 
and  iu  the  later  stages  enlargement  of  the  facial  veins,  without  ths 
least  invasion  of  the  hard  palate,  and  with  but  slight  interferenca 
with  the  nostril.  The  specimen  of  medullary  sarcoma  in  the  CoUcg© 
of  Surgeons'  Museum,  2243,  illustrates  the  point,  a  large  tumour 
being  developed  externally.  The  patient  was  a  man  aged  34, 
who  came  under  the  care  of  Mr.  Craven,  of  Hull,  in  1863,  with  a  large 
rounded  tumour  of  the  right  cheek,  of  the  size  of  an  orange,  extending 
from  the  external  process  of  the  frontal  bone  and  zygoma  above  to  the 
angle  of  the  mouth  below  (almost  completely  closing  the  right  eye), 
and  from  the  side  of  the  nose  to  the  ramus  of  the  lower  jaw.  Tho 
colour  of  the  integument  was  natural,  except  at  the  upper  part  below 
the  eye,  where  it  presented  a  rather  livid  appearance,  and  several 
veins,  not  of  large  size.  It  was  very  firm  to  the  touch,  but  elastic, 
especially  at  the  outer  part.  Pressure  and  handling  caused  little  or 
no  pain.  The  interior  of  the  mouth  on  the  right  side,  from  the 
alveolar  process  (which  was  concealed  by  the  growth,  or  embraced  in 
it)  to  the  inside  of  the  distended  cheek,  presented  a  large  excavated 
sore  of  a  greyish  sloughy  aspect  and  foetid  odour.  This  part  of  the 
tumour  was  softer  to  the  touch  than  that  which  showed  itself  exter- 
nally. It  did  not  encroach  on  the  palate,  which  was  of  the  natural 
width.  There  were  no  enlarged  glands  beneath  the  jaw.  The  patient 
seemed  a  pretty  healthy  man.  'The  tumour  had  been  growing  seven- 
teen weeks.  Mr.  Craven  excised  the  tumour,  and  the  patient  made  a 
good  recovery,  but  died  fifteen  months  afterwards  from  a  recurrence  of 
the  disease.  The  tumour  was  rounded  and  lobed,  especially  that  part 
which  occupied  the  pterigo-maxillary  fossa,  and  was  firm  on  section. 
The  cut  surface  was  smooth,  becoming  slightly  granular  after  pro- 
longed exposure.  To  the  naked  eye  the  tumour  had  the  appearance 
of  a  malignant  growth.  Under  the  microscope,  the  juice  scraped  off 
the  cut  surface  showed  no  fibrous  element,  but  simply  a  mass  of  appa- 
rently broken-up  cells  and  granular  matter. 

On  the  other  hand,  the  disease  may  at  an  early  period  involve  the 
alveolus  and  palate,  or  the  nose,  and  it  is  these  cases  which  are  some- 
times attributed  to  the  presence  of  decayed  teeth,  or  are  mistaken  for 
oiditiary  nasal  polypi.  Of  this  a  preparation  (College  of  Sargeons' 
Mnsium,  2248),  which  was  also  from  a  patient  of  Mr.  Craven  (to  whom  I 
was  indebted  for  both  valuable  preparations),  is  an  instance.  Here  the 
disease  showed  itself  first  in  the  gums,  where  it  formed  a  fungating 
mass,  and  soon  obstructed  the  nostril.  'This  last  symptom  was  due  to 
a  fungus,  almost  papillary  in  appearance,  which  springs  from  the 
nasal  surface  of  the  tumour.  Mr.  Craven  removed  the  tumour  in 
March,  1866,  but  within  a  year  the  disease  returned  and  proved  fatal. 

The  disease  may  extend  across  the  median  line  and  involve  por- 
tions of  both  maxills,  especially  the  palatine  plates.  This  is  not 
necessarily  a  bar  to  operative  interference,  provided  other  circum- 
stances are  favourable. 

Round-celled  sarcoma  occasionally  involves  both  upper  and  lower 
jaws,  beginning,  I  believe,  mostly  in  the  upper,  and  extending  to  the 
lower.  A  man  was  under  my  care  in  1877  with  an  enormous  swelling  of 
the  left  side  of  the  face.  I  ventured,  under  chloroform,  to  introduce 
my  finger  into  the  mouth  to  explore  the  extent  of  the  growth,  but  J 
found  it  so  extensively  attached  to  both  upper  and  lower  jaws  that 
removal  was  clearly  impossible.  The  examination  gave  rise  to  sharp 
hfemorrhage,  due  to  the  great  vascularity  of  the  growth,  and  this 
was  checked  with  some  difficulty  with  the  persulphate  of  iron. 

I  met  with  the  same  implication  of  the  lower  jaw,  though  to  a 
lesser  extent,  in  a  lady,  from  whom  1  removed  the  upper  jaw  in  con- 
sultation with  Dr.  Caesar.  In  this  case  the  coronoid  process  was  in- 
volved, and  was  removed  with  bone-forceps  ;  but  recurrence  of  the 
disease  took  place,  and  the  patient  did  not  survive  the  operation  four 
months. 

Round-celled  or  Medullary  Sarcoma  begins  usually  iu  the  interior  of 
the  lower  jaw,  producing  rapid  expansion  of  it,  and  ultimately  break- 
ing through  into  the  mouth,  and  also  through  the  skin  of  the  face  if 
allowed  to  proceed  unchecked.  A  specimen  in  University  College 
Museum  (666)  is  a  good  example  of  the  di.sease.  The  morbid  growth 
projects  chiefly  on  the  outer  side,  and  its  most  prominent  part  has 
protruded  through  the  skin,  forming  on  overhanging  nummular  projec- 
tion which  has  an  open  reticular  surface.  On  the  inner  side  the 
tumour  has  invaded  the  jaw,  in  places  destroying  its  entire  thickness. 
The  growth,  however,  scarcely  projects  into  the  mouth.  As  seen  on 
the  divided  surface,  it  is  composed  of  a  soft,  granular,  yellowish  basis, 
supported  and  parted  into  small  polyhedral  masses  by  narrow  lines  of 
fibrous  tissue  ;  its  limit  is  everywhere  definable.      Microscopic  ex- 
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amination  shows  the  tumour  to  have  all  the  characters  of  a  large 
round-celled  sarcoma. 

Many  of  the  museum  specimens  hitherto  described  as  medullary 
cancer  are  really  examples  of  round-celled  sarcoma,  and  the  following 
case  of  Mr.  Liston's  in  the  College  of  Surgeons  (2230)  may  be  quoted 
as  an  instance  of  the  size  to  which  round-celled  sarcoma  may  grow  : 
Part  of  a  lower  jiw,  including  the  left  condyle,  the  alveolus  of  the 
right  first  molar  tooth,  and  all  the  intermediate  parts  which,  with  an 
einormous  tumour  upon  them,  were  removed  by  operation.  The  left 
ascending  portion  and  side  of  the  jaw  as  far  as  the  canine  tooth  are 
completely  enclosed  by  the  tumour,  and  it  covers  both  surfaces  of  the 
jaw  as  far  as  the  right  canine  tooth.  A  round  lobulated  mass  projects 
downwards  and  forwards,  and  in  the  opposite  direction  the  tumour 
projects  into  the  mouth  with  a  rough  fungous  surface,  in  which  a 
displaced  molar  tooth  is  seen.  The  interior  of  the  tumour  is  indis- 
tinctly lobulated,  composed  of  round  masses  connected  by  cellular 
tissue,  and  of  a  soft  texture  ;  it  is  invested  by  a  thick  capsule. 

Epithelioma  occurs  in  the  upper  jaw  in  two  forms,  the  squamous 
and  columnar  ;  and  the  former  always  begins  in  the  gum  or  palate. 
Columnar  epithelioma  always  begins  in  the  antrum,  which  it  often 
fills,  and  then  secondarily  involves  the  palate  ;  or  it  may  attack  the 
outer  wall  only  of  the  antrum,  and  then  protrude  on  the  face.  Oc- 
curring usually  in  patients  over  forty  years  of  age,  the  disease  begins 
very  insidiously,  the  patient  complaining,  perhaps,  of  neuralgia  or  of 
uneasiness  in  the  face,  but  of  little  more.  When  the  antrum  has  be- 
come distended,  the  epithelioma  is  apt  to  involve  the  palate  by  absorp- 
tion and  eventual  fungation,  and  then  protrude  into  the  nostril  and 
orbits.  In  the  Museum  of  the  College  of  Surgeons  is  a  preparation 
(2235)  of  the  right  superior  maxilla  with  a  soft  white  tumour  filling 
the  antrum  and  protruding  into  the  nose  and  orbit,  which  I  removed 
from  a  gentleman  aged  51,  who  five  years  before  the  operation  noticed 
"lumps  in  the  hard  palate,"  which  were  lanced,  but  never  healed, 
though  appearing  to  diminish  in  size.  About  four  years  later  his 
right  nostril  became  blocked,  and  there  was  protrusion  of  the  eye. 
I  removed  the  jaw  very  freely,  but  recurrence  took  place  at  the 
back  of  the  orbit,  and  it  became  necessary  to  remove  the  eyeball  in 
order  to  clear  out  the  growth  effectually,  but  time  showed  that  a  cure 
had  not  been  effected.  The  morbid  growth  in  this  case  is  unattached 
to  the  wall  of  the  antrum,  except  behind,  where  it  extends  in^'o  the 
snbstance  of  the  gums  and  palate.  Mr.  Eve's  microscopic  examina- 
tion shows  it  to  consist  of  closely-packed  and  very  tortuous  columns 
of  small  round  epithelium  ;  a  few  of  them  had  a  lumen,  around  which 
the  cells  were  arranged  in  a  regular  manner,  as  in  tubular  glands. 
The  stroma  was  composed  of  sarcomatous  tissue.  This  case  is  one  of 
unusual  duration  for  an  example  of  pure  epithelioma  ;  and  the  fact 
that  the  tumour  is  a  mixture  of  epithelioma  and  sarcoma  probably 
gives  the  clue  to  it,  although  the  subsequent  history  is  distinctly  that 
of  epithelioma. 

Epilhelioma  occurs  in  the  lower  jaw  in  two  forms,  the  columnar 
and  the  squamous.  Columnar  epithelioma  occurs  in  connection  with 
multilocular  cysts  and  with  single  cysts,  and  has  been  already  fully 
discussed.  Squamous  epithelioma  is  the  more  common  form  of 
disease,  and  is  found  both  in  connection  with  ulceration  of  the  gums 
and  as  a  tumour  of  the  jaw.  The  following,  under  my  own  care,  is 
a  typical  case  of  the  latter  form  of  the  disease.  A  man,  aged  56,  first 
noticed  a  swelling  in  his  face  four  months  before  his  admi-sion  ;  he 
used  to  have  toothache,  and  had  lost  all  the  teeth  behind  the  left 
lateral  incisor  in  the  lower  jaw.  When  first  noticed,  the  tumour  was 
about  the  size  of  a  small  walnut,  and  was  situated  on  the  left  ramus 
near  the  angle  of  the  jaw.  It  was  not  painful  or  tender  to  the  touch, 
but  grew  steadily.  On  admission  to  University  College  Hospital, 
there  was  on  the  left  side  of  the  lower  jaw  a  rounded,  smooth  swelling, 
which  extended  from  the  middle  of  the  vertical  ramus  of  the  jaw  to 
the  level  of  the  hyoid  bone  below  and  forwards  nearly  to  the  sym- 
physis. The  swelling  was  firm  and  inelastic,  and  the  skin  over  it  was 
normal,  except  that  it  was  slightly  reddened  over  the  anterior  half  of 
the  growth.  Inside  the  mouth  the  growth  projected  as  a  large  red 
roundish  mass,  with  the  surface  flattened  and  sloughy.  It  reached 
as  far  backward  as  the  vertical  ramus,  and  encroached  upon  the  floor 
of  the  mouth.  I  removed  the  tumour,  with  the  portion  of  the  lower 
jaw  implicated,  by  dividing  the  lower  lip  in  the  median  line  and 
carrying  an  incision  beyond  the  angle  of  the  jaw.  The  jiw  was  sawn 
to  the  right  of  the  median  line,  between  the  incision  and  the  canine 
teeth,  and,  the  tongue  being  secured  with  a  thread,  the  bone  was  dis- 
articulated on  the  left  side  with  some  little  difficulty,  owing  to  the 
tumour  breaking  away  from  the  upper  part.  Consequently  the  coro- 
noid  process  was  nipped  off  with  bone-forceps,  and  left  in  situ,  and  an 
elevator  was  used  to  lift  the  condyle  out.  There  was  very  little  bleed- 
ing, and  only  one  or  two  ligatures  were  applied.     The   wound  was 


sprinkled  with    iodoform,  and  brought  together  with  wire  sutures, 
drainage  being  provided  for. 

The  patient  made  an  uninterruptedly  good  recovery,  and  left  the 
hospital  in  thirty  days.  The  part  removed  consisted  of  the  remains  of 
the  left  half  of  the  bone,  the  part  between  the  vertical  ramus  and  the 
central  incisors  being  almost  entirely  destroyed  by  the  growth,  only  a 
shell  of  bone  remaining  at  each  end.  On  section  the  growth  was  of 
a  dead  white  colour  where  oldest,  with  a  firm  margin  advancing  into 
the  surrounding  tisiues.  It  consisted  of  a  fibrous  stroma,  in  which 
were  scatteted  numerous  leucocytes  and  spindle  cells,  with  large 
masses  of  squamous  epithelium  cells,  many  of  which  were  collected 
into  bird's-nest  groups.  The  specimen  is  in  University  College 
Museum. 

The  general  characters  of  squamous  epithelioma  of  the  jaw  are  well 
seen  in  the  foregoing  case.  Rapidity  of  growth,  with  destruction  of 
the  bone,  and  fungation  into  the  mouth  are  the  leading  characteristics, 
and  nothing  but  early  and  free  removal  offers  any  chance  of  relief.  In 
the  above  case  the  jaw  in  its  upper  part  was  apparently  healthy,  but 
I  had  no  hesitation  in  disarticulating  so  as  to  be  thoroughly  beyond 
the  disease,  and  I  also  went  well  into  healthy  bone  at  the  point  of 
section,  so  as  to  avoid,  as  far  as  possible,  all  risk  of  recurrence. 

The  question  of  the  necessity  for  the  removal  of  large  portions  of 
bone  in  cases  of  cancer  of  the  lower  jaw  may  be  here  referred  to. 
Some  surgeons  maintain  that  in  a  case  of  cancer  it  is  necessary  to 
amputate  at  the  joint  above  the  disease  in  order  to  obtain  immunity. 
But,  if  this  doctrine  is  to  be  carried  out  fully,  the  entire  lower  jaw 
should  be  removed  for  disease  of  one  side,  for  though  the  bone  was 
originally  developed  in  two  halves,  there  is  nothing  to  prevent  malig- 
nant disease  spreading  across  the  symphysis,  as  was  seen  in  the  case  of 
epithelioma  under  my  own  care.  The  lower  jaw  is  liable  to  be  in- 
vaded by  epithelioma  spreading  to  it  from  the  tongue  and  lip,  and 
mav  be  afl'ected  by  both  epithelioma  and  sarcoma  developed  in  the 
neighbouring  lymphatic  glands. 

On  more  than  one  occasion  I  have  found  epithelioma  of  the  anterior 
part  of  the  tongue  attached  to  and  infiltrating  the  central  portion  of 
the  lower  jaw,  and  have  been  obliged  to  cut  out  the  incisive  region 
with  good  result.  The  most  remarkable  case  was  one  of  a  man,  aged 
52,  who  was  under  my  care  in  1875  with  extensive  epithelioma  of  the 
front  of  the  tongue,  which  was  firmly  fixed  by  its  tip  to  the  lower 
jiw,  with  great  enlargement  of  the  submaxillary  glands  and  infiltra- 
tion of  the  submaxillary  tissues.  He  suffered  acutely  from  occipital 
pain,  which  it  is  diflicult  to  explain,  and  was  willing  to  submit  to  any 
operation  for  relief.  I  divided  the  jaw  on  each  side  one  inch  and  a  half 
from  the  symphysis,  and  then  removed  the  front  of  the  tongue,  the 
centre  of  the  jaw,  and  all  the  sublingual  structures,  with  the  galvanic 
i'craseur  (University  College  Museum,  1023).  The  patient  made  a 
rapid  recovery,  the  two  portions  of  jaw  fell  together,  and  are  now 
united  at  an  angle  by  tough  fibrous  tissue,  and  the  man,  who  was 
alive  and  well  in  1883,  has  covered  the  deformity  by  growing  a 
beard. 

In  January,  1879,  I  performed  nearly  as  extensive  an  operatioii  on 
a  man,  aged  68,  removing  the  lower  jaw  from  the  right  incisors  to 
the  left  angle,  for  extensive  epithelioma  of  the  jaw  and  floor  of  the 
mouth,  the  patient  making  a  good  recovery  and  being  in  perfect 
health  two  years  later,  but  dying  with  recurrence  of  the  disease  even- 
tually {Lancet,  November  20th,  1880). 

In  the  cases  of  recurrent  epithelioma  of  the  lip,  when  the  disease 
shows  itself  in  the  submental  glands,  which  become  adherent  to  and 
implicate  the  bone,  it  is  possible  to  give  relief,  for  a  time  at  least,  by 
sawing  out  the  portion  of  bone  Involved,  as  I  did  in  an  old  man  in 
May,  1876.  In  two  instances  I  have  sawn  off  the  chin  only,  without 
breaking  the  line  of  the  alveolus,  or  opening  the  cavity  of  the 
mouth.  Fig.  22  shows  the  first  patient  on  whom  I  performed  the 
operation. 

Fig.  23  shows  an  epltheliomatons  growth  secondary  to  that  of  the 
lip,  which  has  attained  the  unusual  size  of  the  tumour  in  the  present 
case.  It  is  unusual  to  find  so  extensive  an  involvement  of  the  bone, 
as  in  this  instance,  with  such  slight  glandular  affection,  the  secondary 
growths  generally  appearing  in  the  glands  under  the  jaw,  and  involv- 
ing the  bone  later  and  to  a  much  less  extent. 

During  the  last  few  years  a  new  disoise  affecting  the  jaws,  as  well 
as  other  parts  of  the  body,  has  been  recognised  under  the  name  of 
actinomycosis,  and  the  College  Museum  is  fortunate  in  possessing  two 
specimens  occurring  in  the  lower  j*w  and  one  in  the  upper  jaw  of  the 
heifer,  which  I  now  bring  btfore  you. 

2251  B  is  the  lower  jaw  of  a  heifer  afl'ected  with  actinomycosis. 
All  ttiat  portion  of  the  jaw  containing  the  grinding-teeth  is  greatly 
enlarged  by  a  growth  projecting  prominently  from  its  lower  border 
and  both  its  surfaces.     A  vertical  section  has  been  made  through  the 
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jaw  immediitely  on  the  inside  of  the  teeth,  and  another  vertical 
section  through  the  growth  projecting  from  its  outer  surface.  The 
sections  show  that  the  growth  is  composed  of  a  soft,  pale,  medulla- 
like substance,  puactiting  or  dotted  with  numerous  minute  cavities. 
It  infiltrates  widely,  and  ia  some  places  has  completely  penetrated 
the  jaw.  On  pressure,  worm-like  masses  of  pultaceous  material  could 
be  expressed  from  the  puncta  of  small  cavities  above  noted.  This 
material,  under  the  microscope,  was  found  to  contain  large  numbers 
of  actinomyces.  The  mucous  membrane  of  the  gum  on  the  outside 
of  the  teeth  is  thickened,  and  passing  down  through  it  into  the  sub- 
stance of  the  bone  ai'e  two  sinuses,  into  which  portions  of  glass  rod  are 
inserted. 


rig  22 

The  animal  was  18  months  old.  An  enlargement  of  the  right  side 
of  the  lower  jaw  was  noticed  nine  months  before  it  was  killed.  No 
disease  of  any  other  part  was  found. 

2254  C  is  the  right  upper  jaw  of  a  heifer  affected  with  actino- 
mycosis. The  external  surface  is  bulged  outwards,  and  the  antrum  is 
filled  with  the  growth. 


Fig.  23.' 

2254  D  is  the  left  lower  jaw  of  the  same  animal,  showing  a  rounded 
expansion  of  the  bone,  due  to  an  actinomycotis  growth. 
The  disease  began  in  the  upper  jaw  eight  months  before  the  animal 


was  killed.  An  enlargement  of  the,  lower  jaw  had  ouly  been  noticed  a 
few  weeks. 

These  valuable  specimens  were  presented  to  the  College  Museum  by 
Alfred  Lingard,  Esq.,  in  1886. 

These  tumours  have  to  the  naked  eye  the  appearance  of  ordinary 
sarcomatous  growths,  but  under  the  microscope  show  at  various 
points  masses  of  the  vegetable  fungus  characteristic  of  the  disease. 

For  the  following  figures  I  am  indebted  to  a  paper  by  Dr.  Mariham 
Skerritt,  of  Clifton,  which  was  published  in  the  International  Journal 
of  ilcdical  Sciences,  January,  1887. 


Fig.  24.  Fig.  25. 

A  group  X  A  Zeiss  (=  2  inch)  siiows  Tlie   portion  of  fungus  marl^ed  a  in 

probably  tlio  earliest  stage  of  growth  ;  Fig.  24    x    D  Zeiss  (=  ,'  inch,  nearly), 

each  .separate  collection  of  fun^^us  cou-  Under  this  power  some  of  the  filaments 

sistinc  of  fin--  filaments  radiating  from  arcapparentlythickerthanthe  majority, 

a  common  centre.  and  are  club-shaped. 

The  disease  has  invaded  bath  the  upper  and  lower  jaws  in  man,  but 
no  case  of  that  particular  form  of  the  disease  has,  so  far  as  I  am  aware, 
been  met  with  in  this  country,  and  my  information  on  the  subject  is, 
therefore,  second-hand. 

In  1877  Bollinger  first  described  as  a  new  fungoid  disease  a  peculiar 
affection  of  the  jaws  of  cattle,  which  up  to  that  time  had  been  looked 
upon  by  some  as  scrofulous  disea.se,  by  others  as  osteo-sarcoma. 
According  to  his  description  the  affection  consists  in  the  developmen 
of  a  whitish  tumour,  which  starts  from  the  posterior  part  of  t) 
.alveolus,  or  from  the  spongy  part  of  the  bone,  distends  the  bone  a 
bursts  through  it,  generally  outwards,  destroying  all  the  tissues  in  its 
course.  The  substance  of  the  irregular  nodulated  tumour  is  for  the 
most  part  soft  and  juicy,  and  shows  on  section  a  large  number  of 
yellow,  abscess-like  points.  Microscopically  the  tumour  consists  of 
granulation-tissue  with  minute  abscesses  here  and  there,  in  which  lie 
peculiar  yellowish  bodies  about  the  size  of  a  hemp-seed.  These  bodies 
are  also  found  in  similar  tumours  in  the  tongue,  pharynx,  larynx,  and 
mucous  membrane  of  the  stomach,  and  in  the  neighbouring  lymphatic 
glands.  When  examined  more  minutely  they  present  a  gland-like, 
mulberry  appearance,  consisting  of  closely-interwoven  threads  and 
club-shaped  bodies.  Harz  suggested  that  they  should  be  called 
actinomyces  (ray  fungus)  and  hence  the  disease  is  termed  actino- 
mycosis. 

In  man  the  organism  was  observed  and  described  by  Israel  in  1877, 
but  it  appears  that  Ponfick,  in  1879,  was  the  first  to  recognise  the  true 
nature  of  the  disease,  and  to  establish  its  identity  with  the  condition 
previously  described  by  Bollinger  as  met  with  in  cattle. 

The  most  recent  contribution  to  the  literature  of  actinomycosis  in 
jaws  is  by  Dr.  P.  Moosbrugger,  who  has  published  in  Bruns'a  Beitrdge 
znr  klinischen  Chirurgie  a  report  on  the  disease  as  observed  in  the 
lahingen  clinique.  He  believes  that  in  both  animals  and  man  infection 
takes  place  by  inoculation  of  the  organism  on  a  broken  surface.  With 
most  authors  he  holds  that  in  animals  the  point  of  inoculation  is  either 
in  the  mouth,  fauces,  or  pharynx,  through  abrasions  due  to  hard  food. 
Animals  may  al.so  be  infected  through  abrasions  of  the  skin  of  the  neck,  -. 
produced  by  rubbing  the  part  against  the  manger  or  ciib.  Barley 
seems  to  be  suspected  by  several  observers  to  be  the  food  which  con- 
tains the  organism. 

Moosbrugger  regards  it  as  improbable  that  the  human  subject  is 
inoculated  either  directly  from  the  beast  or  indirectly  through  using 
its  flesh  for  food.  He  thinks  it  not  improbable  that  man,  like  the 
animal,  is  infected  through  the  use  of  grain  as  food,  or  through  in- 
halation of  the  spores  of  the  organism  ;  perhaps,  also,  occasionally  by 
chewing  straws  or  grain  infested  with  the  latter. 

Inoculation  may  take  place  through  carious  teeth  or  damaged  alveoli, 
and  thus  reach  the  periosteum  or  soft  parts  of  the  jaw.  It  may  also 
occur  on  altered  mucous  membrane,  on  a  wounded  cutaneous  surface, 
or  a  spot  breaking  down  from  disease. 

The  first  effect  of  the  pressure  of  the  organism  in  human  tissues  is 
the  formation  of  abundant  granulation-tissue,  so  soft  in  many  cases  as 
actually  to  fluctuate,  but  without  any  production  of  true  pus.     If  pus 
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'is  eventually  present  it  is  due  to  the  admixture  of  ordinary  micrococci 
'with  the  special  actinomyoes. 

Of  the  75  cases  recorded,  29  were  inoculated  in  the  neighbourhood 
of  the  lower  jaw,  iloor  of  the  mouth  and  throat,  9  in  the  upper  jaw 
and  cheek,  2  in  the  oesophagus,  1  in  the  tongue,  11  in  the  intestine, 
14  in  the  air-passages  and  lung,  7  unknown  ;  55  were  males,  21  females. 
Actinomycosis  of  the  upper  jaw  appears  to  offer  a  worse  prognosis 
than  that  of  the  lower  jaw.  In  the  majority  of  cases  the  individuals 
affected  belonged  to  callings  which  did  not  bring  them  into  direct 
contact  with  diseased  cattle. 

The  cases  observed  in  the  Tubingen  elinique  were  10  in  number  ;  to 
these  is  added  1  from  Konigsberg.  Of  these  11  the  disease  started  in 
the  lower  jaw  in  6  ;  in  the  upper  jaw  in  1  ;  in  the  check  over  the  upper 
jaw  in  2  ;  in  the  lungs  in  2.  In  -4  of  the  6  cases  in  which  the  disease 
began  in  the  lower  jaw  the  onset  was  accompanied  by  severe  toothache; 
the  same  was  the  case  with  2  out  of  3  of  the  upperjaw  cases.  It 
started  just  as  frequently  around  sound  as  carious  teeth. 

The  first  visible  evidence  of  actinomycosis  is  always  a  hard,  smooth, 
■  or  elastic  (often  painless)  tumour,  apparently  seated  uuder  the  peri- 
osteum. This  swelling  spreads  to  the  soft  parts  around,  sooner  or 
later,  either  by  direct  extension  or  through  lymphatic  channels,  and 
forms  nodular  masses  with  white  shreddy  or  granular  foci.  On  incision 
into  the  swelling,  serum  containing  little  white  granules  escaped,  but 
no  pus  in  simple  cases.  In  one  simple  case  with  sinuses  the  tempera- 
ture was  normal.  In  another,  where  sinuses  had  formed,  there  was 
high  fever, 

,     All  the  jaw  cases  recovered  after  operation  except  one  (upper  jaw), 
'  the  two  lung  cases  died. 

The  operative  measures  embraced  incision  and  thorough  scraping 
with  sharp  spoons. 

When  starting  in  the  jaws  the  inoculation  always  appeared  to  take 
place  around  a  molar  tooth. 

The  characteristic  actinomyces  were  demonstrated  microscopically  in 
every  one  of  Moosbrugger's  cases. 


ACUTE    OSTEITIS    OF    THE    NECK    AND    HEAD    OF 

FEMUR. 

By  C.  MACNAMARA,  F.R.C.S.,  F.C.U., 

Surgeon  to  Westminster  HospitaL 


Acute  inflammation  of  the  neck  and  head  of  the  femur,  occurring  in 
young  people,  is  not  unfrequently  met  with,  the  severity  of  the  dis- 
ease varying  under  conditions  which  are  but  little  understood.  Osteitis 
in  this  locality,  however,  is  always  alarming,  as  it  may  lead  to  sup- 
purative inflammation  of  the  bone  and  synovial  membrane,  and  so  to 
dangerous  septicaemia.  In  the  majority  of  these  cases  the  symptoms 
are  preceded  by  an  injury  to  the  joint  in  a  child  or  young  person  ;  the 
soft  and  growing  tissues  at  the  junction  of  the  neck  with  the  epiphy- 
sical  disc  of  cartilage  of  the  head  of  the  bone  is  bruised,  and  there 
seems  reason  to  believe  that  in  the  injured  tissues  a  speci&c  micro- 
organism finds  a  congenial  soil  in  which  to  grow  ;  rapid  suppuration 
follows,  with  its  attendant  evils.  In  these  cases,  therefore,  we  have 
not  only  to  deal  with  the  suppurative  synovitis  of  the  hip-joint,  but  also 
with  an  acutely  inflamed  portion  of  bone,  and  it  is  this  complica- 
tion which  renders  these  cases  so  difficult  to  treat  with  success.  The 
joint  can  be  drained  without  trouble,  but  I  have  failed  as  yet,  in 
disease  of  this  kind,  efficiently  to  drain  the  head  and  neck  of  the 
femur.  The  following  case  demonstrates  the  advantages  attending 
excision  of  the  affected  bone  in  an  early  stage  of  the  affection. 

E.  E.,  aged  14,  This  girl  was  sent  into  the  Westminster  Hospital 
by  Dr.  Ferris,  of  Uxbridge,  on  the  12th  of  March,  1887.  Hej  family 
history  was  good  ;  her  parents  are  alive  and  healthy,  and  the  patient 
had  always  enjoyed  excellent  health  until  the  commencement  of  her 
present  illness.  A  fortnight  before  E.  E.  came  into  the  hospital  she 
injured  her  right  hip  in  jumping  off  a  dust  heap,  but  the  pain  passed 
away  in  the  course  of  a  short  time,  and  she  ran  about  as  usual  during 
the  remainder  of  the  day  ;  at  night,  however,  she  awoke  with  violent 
pain  in  the  hip-joint.  The  following  day  the  pain  was  worse,  the 
patient  was  unable  to  leave  her  bed,  and  was  seen  soon  afterwards  by 
Drs.  Ferris  and  Davidson  ;  she  had  high  fever,  and  in  the  course  of 
a  few  days  there  was  great  swelling  of  the  soft  parts  about  the  hip- 
joint.  The  medical  men  in  attendance  on  the  patient  recognised  the 
necessity  for  the  speedy  and  effectual  drainage  of  the  joint  ;  they 
therefore  arranged  for  her  being  removed  to  the  hospital. 

E.  E.  was  admitted  under  my  care  on  March  12t.h.  Her  tempera- 
ture was  105  ,  the  heart's  action  extremely  feeble.  She  was  somewhat 
delirious  and  in  intense  agony.     The  right  hip  was  greatly  swollen, 


and  deep  fluctuation  could  be  felt  in  the  part.  The  patient  was  at 
once  removed  to  the  operating  theatre,  aud,  an  inci.sion  having  been 
made  over  the  greater  trochanter  of  the  femur,  the  jf'int  was  opened. 
About  an  ounce  of  pus  escaped  outwards.  On  introducing  the  finger 
into  the  joint,  the  neck  of  the  bono  was  found  denuded.  The  ex- 
ternal incisions  were  therefore  enlarged,  and  the  femur  was  divided 
below  the  greater  trochanter,  and  the  head  and  neck  removed. 

The  relief  of  pain  and  other  symptoms  was  marked  from  the  time 
of  the  operation,  and  the  patient  has  since  made  an  uninterrupted 
recovery,  leaving  the  hospital  for  the  seaside  on  May  14th  ;  but  the 
wound  had  completely  healed  three  weeks  previously,  and  she  has 
considerable  movement  in  the  hip  ;  in  fact  there  is  every  reason  to 
believe  that,  with  a  properly  made  boot,  the  patient  will  have  perfect 
use  of  the  limb. 

The  fresh  pus  taken  from  this  patient's  joint  was  immediately  ex- 
amined by  Dr.  Hebb,  and  found  to  be  crowded  with  micro-organisms 
(staphylococcus  albus  ?).  On  making  a  section  through  the  head  and 
neck  of  the  bone,  the  soft  tissues  within  its  cancellous  tissue,  especi- 
ally those  in  contact  with  the  epiphysical  cartilage,  were  in  a  state  of 
suppuration.  The  fresh  pus  within  the  bone  was  swarming  with 
micro-organisms.  The  neck  of  the  femur  was  entirely  denuded  of 
soft  tissues. 

In  several  instances  of  this  kind  I  have  endeavoured  to  save  the 
head  and  neck  of  the  bone  by  drilling  into  them  and  draining  the 
cancellous  structure  through  the  greater  trochanter,  but  I  have  not  as 
yet  succeeded  in  thus  effecting  a  cure  in  a  severe  case  of  acute  osteitis. 
Sooner  or  later  the  head  and  neck  of  the  femur  have  had  to  be  re- 
moved, generally  after  the  patient  has  gone  through  great  suffering 
and  danger  to  life.  It  was  this  consideration  which  induced  me  to 
excise  the  parts  at  once  in  this  case,  and  the  result  has  certainly 
been  most  satisfactory.  It  is  remarkable  that  two  days  after  E.  E. 
was  admitted  into  the  hospital  another  child  suffering  from  acute 
osteitis  of  the  diaphysis  of  the  left  fibula  was  placed  uuder  my  care.  In 
this  instance  the  whole  of  the  diseased  bono  was  immediately  re- 
moved, and  the  patient  made  a  rapid  and  satisfactory  recovery.  I 
found  the  pus  both  outside  and  within  the  bone  crowded  with 
micro-organisms.  Tha  tibia,  fibula,  and  most  of  the  long  bones  can 
be  successfully  drained  in  the  early  stage  of  acute  osteitis  ;  but  I 
think,  when  the  head  and  neck  of  the  femur  are  affected  in  this  way, 
unless  the  symptoms  yield  speedily  to  treatment,  it  is  advisable  to  ej^- 
cise  the  diseased  bone  without  delay.-    .,^?nji  pfj 


ON   SOME    OF   THE   RARER   FORMS    OF  RECTAL^ 
FISTULA. 
By  F.  SWINFORD   EDWARDS,  F.RC.S.,  "] 

Sorgeon  to  the  Wtst  London  and  St.  Peter's  Hospitals  ;  Assistant  Sorgeon  to,BL 
Mark's  Hospital.  \ 

Before  entering  upon  the  subject  with:  which  this  paper  more 
especially  deals,  I  would  like  to  say  a  few  words  on  the  diagnosis 
and  treatment  of  fistula  in  ano  generally.  At  St.  Mark's  Hos- 
pital I  am  constantly  reminded  of  the  fact  that  medical  men 
and,  indeed,  hospital  surgeons,  do  not  take  sufficient  pains  when 
operating  upon  fistula  to  lay  open  all  sinuses.  The  one  most  often 
left  is  that  which  extends  from  the  internal  opening  upwards  under 
the  mucous  membrane,  though  I  have  frequently  met  with  cases  in 
which  other  tracks  have  been  overlooked.  In  speaking  thus  I  am  not 
referring  to  those  cases  of  extensive  fistulie  which  one  now  and  then 
meets  with  in  hospital  practice  where  the  buttocks  are  riddled  with 
sinuses,  resembling,  as  one  author  puts  it,  a  rabbit  warren.  Here 
we  must  use  our  judgment  as  to  how  much  cutting  the  patient  can 
stand  ;  for,  as  a  rule,  such  cases  are  of  long  duration,  and  the  patient 
is  often  much  weakened  from  continuous  discharge.  It  is  better, 
under  these  circumstances,  to  lay  open  the  main  track  with  one  com- 
plete division  of  the  sphincter,  and  trust  to  injection  of  the  branch 
sinuses  with  some  stimulating  fluid  to  effect  a  cure. 

Another  common  error  in  operating  is  not  keeping  to  the  fistulous 
track,  but,  either  owing  to  impatience  or  insufficient  delicacy  in 
manipulation,  the  point  of  the  director  is  thrust  through  the  sinus- 
wall,  and  is  then  free  to  roam  whither  the  operator  wills  in  the  cel- 
lular tissue  of  the  part.  In  this  way  I  have  seen  a  portion  of  the 
main  track  of  the  fistula  left,  whilst  considerable  incisions  through 
skin  and  subcutaneous  tissue  have  been  made  which  were  whoUy 
unnecessary.  1 

This  accident  can  always  be  avoided  by  taking  plenty  of  time  over 
the  operation,  and  by  careful  sponging  of  the  track  already  laid  open, 
which  ought  always  to  show  the  granulation-tissue  lining  it. 
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■With  regatd  to  the  sinna  which  extends  above  the  internal  aperture, 
here  anthorities  differ  as  to  the  proper  course  to  pursue.  Some  insist 
upon  its  being  laid  open  ;  ethers,  equally  well  qualified  to  give  an 
opinion,  hold  the  opposite  view.  To  my  mind  it  all  depends  upon  the 
position  of  the  sinus  with  regard  to  the  muscular  coat.  (See  Figs.  1 
and  2. )     If  it  is  submucous,  there  can  be  no  reason  why  it  should  not 
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Pig.  1.  Fig.  2. 

be  freely  laid  open,  and  this,  I  think,  is  the  best  method  of  dealing 
with  it ;  but  if  it  extends  outside  the  muscular  layer  it  is  better  left 
alone,  especially  if  its  division  involves  also  that  of  the  internal 
sphincter,  for  where  both  sphincters  have  been  divided  incontinence  > 
may  follow,  and  the  patient  be  placed  in  a  most  uncomfortable  and 
distressing  position.  Where  this  or  any  other  sinus  has  been  left  I 
find  the  injection  of  the  tincture  of  iodine  every  other  day  or  twice  a 
week  a  capital  plan.  Of  course,  care  must  be  taken  that  it  is  the 
sinus  and  not  only  the  bowel  which  is  receiving  the  injection.  This 
vulcanite  syringe,  with  a  long,  thin,  bent,  nozzle,  is  what  I  use.  The 
left  forefinger,  passed  into  the  bowel,  can,  with  a  little  practice,  easily 
guide  it  into  the  sinus  ;  by  this  means  the  use  of  the  speculum  (which 
patients  look  upon  with  no  favourable  eye)  is  obviated.  In  this  way 
I  have  cured  several  cases  of  these  sinuses  high  up  in  the  bowel. 

The  most  frequent  form  of  fistula  which  is  overlooked  is  the  blind 
internal,  and  this  happens  every  day  both  in  hospital  and  private 
practice.  The  patient's  anus  is  inspected,  and  nothing  abnormal 
presents  itself  to  view.  A  finger  is  then  possibly — I  say  this  advisedly 
— introduced,  and  the  internal  opening  remaining  undetected  the 
patient  is  assured  he  has  no  fistula  ;  whereas,  had  pressure  been  made 
carefully  all  round  the  anus,  an  induration,  perhaps  deep-seated,  butj 
always  present  in  these  cases,  would  have  been  felt. 

My  colleague,  Mr.  Goodsall,  points  out  that  there  often  seems  to  be 
a  definite  relation  between  the  external  and  internal  orifice'of  a  fistula; 
for  fistula;, '  having  their  external  aperture  situated  behind  a  plane 
passing  transversely  through  the  centre  of  the  anus  usually  have  their 
internal  orifice  in  the  middle  line  posteriorly,  and  therefore  have  a 
somewhat  curved  course  ;  whereas  those  which  are  anterior  to  this 
supposed  plane  generally  have  their  internal  opening  immediately 
opposite  the  external,  and  on  the  same  side,  thus  forming  the  simplest 
form  of  complete  fistula.  You  will  frequently  find  that  these  simple 
fistulse  run  over,  and  not  under,  the  external  sphincter,  so  that  when 
they  are  laid  open  no  division  of  the  sphincter  takes  place.  Nor  does 
it  in  these  cases  seem  necessarj'  to  incise  the  muscle,  though  to  make 
assurance  doubly  sure,  what  is  known  as  Salmon's  "  back  cut," 
namely,  incision  of  the  floor  to  a  limited  extent,  which  would  involve 
sonie  of  the  sphincter's  superficial  fibres,  might  be  employed,  just  as  one 
does  in  operating  for  fissure. 

The  recognition  of  this  relationship  between  the  external  and  in- 
ternal orifices  of  a  fistula  helps  one  greatly  to  find  an  internal  orifice 
when  it  is  small  and  not  well  marked,  its  site  can  then  be  confirmed 
by  the  passage  of  a  probe-pointed  director  through  it.  '        1 

Speaking  of  directors  I  cannot  lay  too  great  stress  fof'Cbnvenience 
and  success  in  operating  on  being  provided  with  several  probe-pointed, 
steel  directors  of  various  shapes.  Silver  ones  are  not  of  tnuch  good, 
on  account  of  their  pliability,  and  many  of  the  steel  ones  sold  are 
clumsy,  with  too  thick  a  point.  This  may  be  considered  a  small 
matter,  but  I  can  assure  you  I  have  seen  it  make  all  the  difl'erence 
between  failure  and  success. 

I  will  not  take  up  time  by  going  into  the  question  of  dressings,; 
excepting  to  say  that  the  surgeons  attached  to  St.  Mark's  rely 
entirely  on  cotton  wool,  generally  dry,  though  sometimes  soaked  in  a 
stimulating  lotion,  if  the  wound  needs  it. 

I  will  now  turn  to  the  consideration   of  the    so-called  horse-shoe 

fistula.     This  is  a  term  given  to  a  fistula  having  one  or  more  external 

''orifices  (marked  B)  on  either  .side  of  the   anus,   and  an  internal  one 

(marked  A)  in  the  middle   line  behind  (see   Fig.    3).       The  outei; 


openings  may  be  equidistant  from  the  anus,  and  jsituated  quite 
anterior  to  it,  or  they  may  be  of  different  distances,  and  plac^ 
wide  from  the  anal  orifice  far  out  on  the  buttock. 
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The  abscess  which  precedes  and  gives  rise  to  this  variety  of  fistula 
is  situated  at  the  lower  and  back  part  of  the  bowel,  and  instea  d  6f 
breaking  through  the  skin  immediately  over  it  (being  stopped  I  pre- 
sume by  the  fibrous  raphe  extending  from  the  tip  of  the  coccyx  to  the 
anus,  also  by  the  insertion  of  the  levator  ani  and  superjiceot 
sphincter),  it  courses  forwards  on  either  side,  escapes  from  un-der  the 
sphincter,  and  breaks  through  the  subcutaneous  tissue  and  skin. 

Now  a  casual  observer  might  think  he  had  two  separate  fistnl2e'|o 
deal  with  and  operate  accordingly,  or  even  were  he  to  recognise  that 
he  wa.9  dealing  with  a  horse-shoe  fiistula,  if  he  followed  the '  usual  phin 
he  would  slit  up  first  one  sinus  and  then  the  other  ;  by  t;his  meaiis 
dividing  the  sphincter  in  two  places  and,  mark,  obliquely  through  its 
fibres,  jiroceedings  generally  fraught  with  dire  consequences  to  the 
patient  (Fig.  4). 


iio  sir 


.«,O.JI.'d  .AHA!' 


Li 'J  A 


Figk  i'i 


Fig-  a. 


If  this  fistula  can  be  laid  open  in  such  la  way  as  to  entail  only  one 
division  of  the  sphincter,  and  that  at  right  angles  to  its  fibres,  there 
will  be  a  minimum  amount  of  risk  of  subsequent  inoontinenoe.  It 
can  be  done  in  this  way  (Fig.  5).  First  pass  a  probe-pointed  director 
through  the  internal  aperture  and  on  tjo  its  point  incise  the  skin  in 
the  middle  line  behind  ;  now  push  the  director  through  and  slit  up. 
Secondly,  slit  Up  the  lateral  sinuses  on  directors  passed  in  at  the  ex- 
ternal openings  and  brooght  out  at  the  dorsal  incision.  'These  lateral 
sinuses  may  take  either  a  straight,  curved  or  even  rectangular  dired- 
tion.  Here  are  diagrams  of  fistulse  where  they  may  take  these  different 
courses,  and  incisions  recommended  for  the  same  (see  Fig.  6). 

The  first  incision  will  have  divided  the  sphincter,  but  the  other  tv*o 
will  only  havd  divided  tissue  external  to  it.  Should  the  external 
apertures  be  so  (placed  that  were  a  straight  line  drawn  froUi  6ne  to 
the  other  it  would  pass  behind  the  anus,  the  steps  of  the  operation 
could  be  reversed,  and  a  director  be  passed  in  at  on^  external  orifice 
and  out  at  the  other,  and  the  tissues  divided.  Now  pass  the  director 
from  the  wound  in  the  middle  line  into  the  bowel,  through  the  in- 
ternal opening,  and, slit  up  the  tissues  with  the  included  sphincter. 
In  this  way  the  incisions  will  be  found  to  be  more  or  less  T  shaped, 
the  stem  of  which  will  correspond  to  the  dorsal  cut.  I  am  not  aware 
that  this  method,  of  some  importance  it  seems  to  me,  is  to  be  found 
described  in  any  of  the  text-books  or  monographs  on  the  subject ;  for 
neither  AUingham,  Cripps,  Hy.  Smith,  nor  Van  Buren  mentions  it. 
Indeed  these  authors,  with  th'e  exception  of  Van  Buren,  are  anything 
but  clear  in  their  description  of  this  form  of  fistula  ;  and  concerning 
the  operative  treatment,  one  says  nothing  about  it,  another  recom- 
mends laying  open  both  sinuses  into  the  gut.  Whilst  the  other  two 
advocate  incision  of  one  sinus  only,  and  drainage  of  the  opposite  oUe. 

l  think,  then,  that  my  readers  will  agree  with  me  in  saying 
(whether  ttey  approve  of  it  or  not)  that  the  operation  I  have  brought 
before  them  is  a  new  one  ;  at  all  events,  as  far  as  the  literature  of  the 
subject  is  concerned.  My  friend  and  colleague,  Mr.  Goodsall,  is  the 
originator  of  it,  and  I  should  like  to  take  this  opportunity  of  thank- 
ing him  not  only  for  instruction  in  this  matter,  but  also  for  much 
information  on  many  points  of  rectal  surgery,  ' 
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I  might  mention  that  I  have  had  several  cases  where  this  method 
has  been  employed  with  great  success,  but  time  does  not  permit  of  my 
going  into  detail  concerning  them  now. 
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Fig.  6. 

The  following  case  of  fistula  completely  encircling  the  bowel  is 
unique  in  my  experience.  Mr.  D.  consulted  me  some  months  ago  for 
pain  and  discharge  in  the  rectum.  Oa  examination  I  found  an  abscess 
on  the  left  side  externally  and  another  only  to  be  felt  by  the  finger  in 
the  bowel  situated  dorsally  and  communicating  with  the  gut.  As  the 
abscess  on  the  left  side  was  increasing  in  size  and  painful,  I  opened  it 
with  as  little  delay  as  possible.  About  ten  days  afterwards,  when  the 
parts  had  become  quiet,  the  patient  was  placed  under  ether,  and  I  was 
ablp  to  make  a  thorough  examination  of  the  bowel,  with  this  result : 
Complete  fistula  on  the  left  side  towards  the  perineum ;  a  dorsal 
abscess-cavity  communicating  with  the  bowel  in  two  places  ;  from 
these  two  internal  openings  a  sinus  ran  round  on  each  side  of  the 
bowel  under  the  mucous  membrane  parallel  to  and  on  a  level  with 
the  sphincter,  terminating  in  the  track  of  the  complete  fistula  first 
mentioned.  This,  then,  was  a  case  of  fistula  running  completely  round 
the  bowel,  having  three  internal  and  one  external  apertures. 

The  operation  performed  was  as  follows :  First,  I  laid  open  the  com- 
plete fistula  on  the  left  side  ;  this  did  not  necessitate  entire  division 
of  sphincter  ;  secondly,  a  free  incision  was  made  dorsally,  laying  open 
the  abscess-cavity,  including  both  internal  orifices.  Finding  now  that 
the  probe  passed  round  the  bowel  on  either  side  from  one  incision  to 
the  other,  I  hesitated  to  lay  them  both  open,  but  contented  myself 
with  simply  dividing  the  lower  one,  that  is,  the  one  on  the  left  side. 
This  incision  was  at  the  level  of  the  muco-cutaneous  junction.  Had 
I  incised  the  corresponding  sinus  on  the  other  side,  the  mucous  mem- 
brane of  the  gut  would  have  been  completely  severed  from  the  anal 
mucous  membrane.  The  operation  was  completed  by  passing  in  a 
vulcanite  rectal  tube  to  arrest  pretty  free  hemorrhage,  and  around 
this  dry  wool  was  packed  into  the  several  wounds.  The  result  has 
been  all  that  one  could  wish,  the  sinus  I  left  never  having  given  any 
trouble,  so  much  so  that  I  am  inclined  to  think  I  might  with  ad- 
vantage have  omitted  interfering  with  the  corresponding  sinus  on  the 
opposite  side. 

The  following  is  an  example  of  a  rare  form  of  rectal  abscess  and 
resulting  fistula : — 

You  are  aware  that  rectal  abscesses  may  be  situated  in  four  places, 
namely  (1)  subcutaneous,  or  marginal;  (2)  submucous;  (3)  ischio- 
rectal ;  (4)  in  the  pelvi-rectal  space,  so  called  by  Richet,  who  pointed 
it  out  thirty  years  ago  (see  Fig.  7).  It  is  situated  between  the  bowel 
and  levator  ani,  which  muscle,  with  its  accompanying  fascise,  separates 
it  from  the  ischio-rectal  fossa.  An  abscess  when  it  forms  in  this 
region,  whether  in  male  or  female,  usually  bursts  into  the  rectum, 
though  the  peritoneum  is  not  out  of  harm's  way.  Having  discharged 
itself  into  the  bowel,  it  may  continue  suppurating  for  a  long  time, 
and  so  wear  out  the  patient's  strength,  or  it  may  travel  downwards 


and  open  externally,  so  forming  a  complete  fistula.  The  symptoms  are 
obscure,  but  the  pain  and  discomfort  about  ihe  rfotum  should  Itad  to 
an  examination.     The  finger  being  introduced  will  feel  the  rectal  wall 
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bulging  inwards  with  feeling  of  fluctuation.     The  proper  course  is  to ' 
incise  the  abscess  at  once  through  the  rectum,   and  pass  in  a  largo 
sized  drainage  tube,  bringing  it  out  at  the  anus,  which,  with  advant- 
age, should  have  been  forcibly  dilated.      If  this  cavity  be  carefully 
washed  out  daily,  no  further  operation  may  be  necessary,  but  if  the 
rectal    opening   should   be   allowed   to   close   up   either   partially  or 
entirely  the  abscess  may  burrow  and  so  require  opening  outside,  with- 
a  subsequent  operation  for  fistula. 

Such  was  the  course  of  events  in  the  following  case  : — Mr.  M.,  aged  ■ 
25,  was  sent  to  me  by  a  surgeon  in  the  country,  under  whose  care  he 
had  been  tor  two  months  for  urethritis.    He  now  complained  of  weight ' 
and  uneasiness  about  the  bowel,  and  it  was  a  question  as  to  whether  • 
he    had    not    some     prostatic     affection.       On    passing    my    finger 
into    the    bowel,     I    at    once    came    upon    a    semi-elastic    swelling' 
about     two    inches    up    on    the    right    side,    which    clearly    con- ' 
tained  fluid.     Accordingly,  two   days  afterwards,   with  the  aid  of  his 
medical  man,  I   freely  incised  the  swelling  from  the  bowel,  and  gave 
exit  to  quite  a  teacupful  of  pus.     A  roll   of  cotton-wool  was  passed  - 
through  the  opening  in  order  to  keep  it  patent,  and  removed  the  fol-  ' 
lowing  day  by  his  doctor,   who  was  to  syringe  the  cavity  out  daily 
with  some  antiseptic  solution.     After  a  few  weeks  he  appeared  to  be' 
quite  well,    and  remained  so  for  five  or  six  months,  when  I  again  saw 
him  on   account  of  a  tender  and  indurated  spot  to  the  right  of  the ; 
anus.     This  was  evidently  the  original  abscess  about  to  break  extern- 
ally.    As  it  appeared  that  an  extensive  operation  would  be  required 
I  took  him  into  St.  Mark's,  and  on  June  22nd  of  last  year,  the  patient  ■ 
being  under  ether,  I  incised  the  indurated  spot,  evacuating  some  pus. 
A  probe-pointed  director  was  then  passed  through  this  opening,  and 
through  an  internal  aperture  high  up  in  the  bowel.     "With  some  force' 
1  was  able  to  turn  the  point  out  at  the  anus,   and  so  divide  the  in-  ' 
eluded  tissues.     On  examining  again,  another  internal  aperture  above'' 
the  first  was  found,   and  this  I  laid  open  by  means  of  Salmon's  scis- 
sors.    The  overlapping  edges  of  skin  and  mucous  membrane  were  then 
trimmed  off,  and  the  cavity  and  wounds  carefully  dressed  with  wool,  ' 
which,  after  the  first  four  days,  was  carried  out  daily  with  the  addition 
of  an  iodine  injection  into  the  abscess  cavity.     The  case  did  uninter- 
ruptedly well,  and  left  the  hospital  in  six  weeks,    convalescent.     The  ' 
cavity  and  deep  incision  thiough  the  sphincter  were  steadily  granulat- 
ing up,   and  in  another  six  weeks  completely  healed  over.     Although 
both  sphincters  were  divided,  the  patient  has  regained  complete  con-  ' 

trol  even  over  flatus. 

.'I 

Fire  in  a  Hospital. — A  fire  which  broke  out  recently  on  the 
second-floor  of  the  Children's  Hospital,  Goldsmith's  Row,  Hackney, 
was  fortunately  extingaished  before  the  flames  had  had  very  much 
time  to  spread.  ' 

Pkesektation. — Dr.  J.  G.  Symes.  who  is  retiring  from  the  post  of, 
Medical  Superiutendent  of  the  Dorset  County  Asylum  after  nearly 
thirty-three  years'  service,  has  recently  received  a  handsome  testimo- 
nial from  the  officers  and  staff. 

Larynoology  in  Berlin. — A  new  clinical  institute  is  to  be  opened 
in  Berlin  next  week.  It  is  to  be  devoted  to  the  study  of  diseases  of 
the  nose  and  throat.  Professor  B.  Fraenkel  will  lecture  on  laryngo- 
scopy and  rhinoscopy,  and  on  the  local  medication  of  the  upper  aii- 
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REMARKS   ON  STRICTURE   OF  THE   RECTUM. 
By  W.  R.  whitehead,  M.D.Pakis,  Denver,  Colorado,  U.S.A., 

Kx-President  of  the  Colorado  State  Medical  Society  ;  lake  Professor  of 

Anatomy  in  the  Medical  Departments  of  both  the  State 

University  of  Colorado  and  of  the  University 

of  Denver,  etc. 

At  the  timo  of  my  first  paper'  on  Fibrous  Stricture  of  the  Rectum,  I 
eadeavoureii  to  review  carefully  the  literature  of  this  subject,  and, 
among  numerous  publications  noticed,  the  paper  of  Gosselin"  received 
my  most  thoughtful  consideration,  and,  indeed,  enabled  me  to  prepare 
the  way  for  the  ready  acceptance  by  American  surgeons  of  the  part 
which  chancroidal  ulceration  of  the  rectum  plays  in  the  causation  of 
rectal  strictures,  which,  except  those  of  cancerous  origin,  occur  almost 
exclusively  in  women,  as  the  result  of  the  extension  of  chancroidal 
ulcerations  to  the  rcitum  ;  and  the  persistence  of  these  ulcerations  in 
the  ampulla  of  the  rectum  finally  causes  stricture.  The  auto-inocu- 
lable  character  of  the  chancroidal  pus  explains  the  facile  transmission 
and  presence  of  chancroids  iu  the  rectum  of  women.  The  secretions 
of  the  vagina  and  vulva,  mixed  with  chancroidal  pus,  escape  and 
trickle  down  about  the  anus  in  women  while  in  the  recumbent  posi- 
tion ;  and  hence  the  liability  of  women  to  chancroids  about  this  orifice. 
The  extension  of  a  chancroidal  sore  from  the  anus  to  the  ampulla  of 
the  rectum  is  easily  effected,  and  chancroidal  ulceration  of  the  rectum 
occurs ;  and  this  disease  is  indefinitely  prolonged,  until  the  chan- 
croidal virus  in  course  of  time  loses  its  virulent  contagiousness,  as  it 
may  do  elsewhere.  The  ulceration  of  the  rectum,  however,  continues, 
and  ultimately  results  in  stricture  of  the  rectum,  which  from  this 
cause  is  common,  and  occurs  almost  exclusively  in  women  ;  while 
from  simple  ulcers,  or  cancer,  rectal  stricture  is  rare ;  and  from 
syphilis,  as  gummy  tumours  of  the  rectum,  altogether  exceptional. 

I  have  no  knowledge  whatever  of  child-bearing  as  a  cause  ot  rectal 
stricture.  As  for  the  "kink  in  the  gut"  cited  by  Mr.  Harrison 
Cripps,'  and  alleged  by  him  to  be  due  to  "contraction  of  that  portion 
of  the  pelvic  fascia  which  runs  around  the  rectum,"  occurring,  as  he 
e&ys,  generally  after  the  fourth  confinement,  or  after  a  difficult  one, 
followed  by  pelvic  cellulitis,  this  is  an  explanation  of  the  cause  of 
stricture  of  the  rectum  that,  I  confess,  I  cannot  readily  accept.  It  is 
easy  to  perceive  that  a  pelvic  cellulitis  may  by  pressure  obstruct  the 
gut,  and  that  an  extensive  chancroidal  ulcer  of  the  rectum  may  cause 
a  limited  pelvic  inflammation,  which  would  slightly  displace  the 
rectum  to  one  side  ;  and,  in  fact,  the  evidences  of  an  old  pelvic 
cuiia\Ms  a.i  a.  post  mortem  examination  complicating  stricture  should 
not  be  taken  as  proof  that  the  cellulitis  was  the  cause  of  the 
stricture. 

Tripier,  of  Paris,  was  probably  the  first  to  apply  electrolysis  to  the 
treatment  of  urethral  strictures,  and  Dr.  Robert  Neuman,  of  New 
York,  and  myself  were  probably  the  first  to  use  electrolysis  in  the 
treatment  of  rectal  stricture.  Dr.  Neuman's  case  had  fscal  fistulse, 
and  died,  and  I  had  an  opportunity  of  examining  the  specimen  at  a 
meeting  of  the  New  York  Pathological  Society.  It  was  after  seeing 
Dr.  Neuman's  case  that  I,  then  living  in  New  York,  with  the  valu- 
able co-operation  of  Dr.  William  B.  Neftel,  treated  a  case  of  stricture 
of  the  rectum  by  electrolysis,  which  is  reported  in  the  American 
Journal  of  the  Medical  Sciences  at  considerable  length. 

The  electrolytic  treatment  of  this  case  extended  over  a  period  of 
one  month,  and  during  this  time  Dr.  Neftel  subjected  the  patient 
to  four  siances  of  electricity,  each  one  lasting  about  half  an  hour. 
At  the  first  siance  an  application  was  at  first  made  with  a  Curt-Mayer 
(platinum  zinc)  battery.  The  cathode,  made  for  the  purpose,  was 
introduced  partially  into  the  stricture  and  there  was  a  rapid  dilata- 
tion of  the  lower  part  of  the  stricture  only.  At  the  second  siance,  a 
week  later,  the  box  of  Remak's  battery,  containing  Siemens'  ele" 
ments,  was  substituted  for  the  Curt-Mayer  battery.  Dr.  Neftel 
began  with  two  elements,  and  gradually  increased  to  fifteen,  at 
which  number  the  current  was  maintained  for  five  minutes,  with  a 
deflection  of  the  needle  of  the  galvanoscope  of  fifteen  degrees.  The 
current  was  then  gradually,  by  the  addition  of  one  element  at  a 
time,  increased  to  twenty-one  elements,  which  was  used  during  five 
minutes.  It  was  then  interrupted,  and  I  examined  the  upper  part 
of  the  stricture  with  my  finger,  and  found  it  considerably  dilated. 
The  applications  were  several  times  renewed.  At  the  third  and 
fourth  stances  about  twenty  of  Siemens'  elements  were  used,  and 
considerable  frothy  mucus,  caused  by  the  evolution  of  hydrogen  gas 
at  the  cathode,  issued  from  the  rectum.       Some  months  afterwards 

1  American  Journal  of  the  Medical  Scieiicm,  January,  1S71  ;  see  also  July,  1872. 
^  Arch.  Ot^n.  de  Mid.,  vol.  v,  5eme  s6rie  IS54,  p.  060. 

3  British  MiiDical  .Journal,  December  18th,  1880,  p.  1210  (Report  of  meeting  of 
the  West  Loudon  Medico-Chirurgical  Society). 


the  patient  came  to  the  North- Western  Dispensary,  and  was  care- 
fully examined  by  my  clinical  assistant,  and  the  stricture  was  found 
to  be  quite  as  tight  as  before  the^electrolytic  treatment. 
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J.  C,  aged  63,  had  been  treated  for  varicose  eczema  of  both  legs 
some  months  ago.  Besides  this  he  could  only  give  a  history  of  two 
attacks  of  illness,  fifteen  and  twenty  years  ago,  said  to  be  "  inflamma- 
tion of  the  bowels. "  Each  attack  lasted  two  days,  and  was  accom- 
(lanied  by  diarrhoji.  For  some  months  he  had  sufi'ored  from  occa- 
sional abdominal  pain,  for  which  he  had  taken  brandy.  The  bowels 
had  acted  naturally.  From  about  November  30th  to  December  20th 
he  sutTered  from  discomfort  after  meals,  with  abdominal  swelling. 
The  bowels  acted  daily  in  this  way.  On  rising  he  used  to  have  a  cup 
of  tea  ;  this  gave  rise  to  pain,  and  within  twenty  minutes  the  bowels 
would  be  moved  three  or  four  times.  The  first  portion  was  nearly 
always  solid,  small  in  quantity,  and  ot  the  thickness  of  the  little 
finger.  This  was  followed  by  a  quantity  of  watery  motion,  which  was 
the  chief  characteristic  of  the  succeeding  evacuations.  The  bowels 
would  be  moved  again  in  the  afternoon.  He  had  not  lost  flesh.  On 
December  20th,  after  a  meal  of  veal  pie  and  mince  tart,  he  had  a 
severe  attack  of  pain  and  diarrhcei.  This  had  stopped  on  December 
21st,  when  he  was  seen  for  the  first  time.  There  was  then  an  un- 
symmetrical  enlargement  of  the  abdomen.  The  right  side  was 
markedly  more  distended  than  the  left ;  the  umbilicus  was  drawn  to 
the  right  of  the  median  line,  and  there  was  considerable  distension  in 
the  region  ot  the  ciecum  and  ascending  colon.  There  was  resonance 
all  over  and  in  the  flanks,  and  no  fluctuation.  Below  the  tips  of  the 
eighth  and  ninth  ribs  on  the  left  side,  there  was  a  more  marked  feel- 
ing of  resistance  than  elsewhere,  the  resonance  was  impaired  and  the 
spot  was  tender.  Pain,  when  present,  was  felt  chiefly  in  the  epigas- 
tric and  left  hypochondriac  regions.  The  rectum  was  empty  ;  the 
prostate  was  large.  There  was  no  sickness  or  nausea.  The  pulse  was 
72  ;  the  temperature  was  normal,  and  the  tongue  moist,  clean.  The 
urine  of  specific  gravity,  1028,  contained  amorphous  urates  and  no 
albumen. 

Treatment  by  opium,  belladonna,  and  enemata  was  tried  without 
benefit  ;  the  patient  was  much  worse  on  January  3rd,  and  on  the 
following  day  the  colon  was  opened  on  the  right  side  ;  only  a  little 
flatus  escaped.  Some  water  was  injected  through  the  opening  ;  this 
was  returned,  and  with  it  some  f^ces.  On  inserting  the  finger,  the 
bowel  felt  capacious,  and  soft  fseces  could  be  felt.  Soon  after  the 
operation  he  began  to  pass  blood-stained  mucus  and  small  clots  from 
the  anus  in  considerable  quantity ;  this  continued  for  thirty-six 
hours,  and  the  latter  part  of  the  discharge  had  an  exceedingly  foul 
odour  ;  a  piece  of  fseces,  two  or  three  inches  long,  of  small  calibre  but 
natural  appearance,  was  also  passed.  Whilst  this  discharge  was  going 
on  from  the  anus,  a  fair-sized  healthy,  natural-smelling  motion  was 
passed  from  the  loin  ;  there  was  no  mucus  with  it. 

On  January  6th  all  discharge  from  the  anus  had  ceased,  and  all 
subsequent  evacuations  were  healthy  and  passed  by  the  loin.  As  a 
result  of  the  operation  the  abdomen  became  flaccid,  the  patient  looked 
better,  and  felt  more  comfortable.  His  difficulties  began  when  he 
commenced  to  take  food.  Distressing  vomiting  and  hiccough  could 
only  be  controlled  by  subcutaneous  injections  ot  morphine  and 
atropine,  and  he  was  supported  entirely  by  rectal  feeding  for  four 
days. 

On  January  8th  he  began  to  take  small  quantiti  es  of  food ;  hut 
bedsores  had  already  made  their  appearance  on  the  sacrum,  on  the 
back,  the  malleoli,  and  the  outer  side  of  the  feet.  Laying  him  on 
his  side  for  a  few  hours  produced  a  long,  raised,  red  wheal  correspond- 
ing to  the  line  of  the  femur.  The  wound,  which  had  appeared  to  be 
doing  very  well,  was  now  found  to  have  made  but  little  progress 
towards  repair,  pus  making  its  way  to  the  surface  by  the  sutures ; 
some  of  these  were  removed  and  the  wound  allowed  to  gape  ;  pus  had 
collected  in  the  deeper  parts  of  the  wound,  but  neither  the  tempera- 
ture nor  the  external  appearance  of  the  wound  had  given  any  clue  to 
it.  There  was  slight  transient  jaundice,  and  the  urine,  whi  ch  was 
very  dark. coloured,  on  one  occasion  contained  albumen.  This  also 
disappeared.  The  patient  slowly  sank  and  died  on  January  13th,  ten 
days  after  the  operation. 

Necropsy. — Permission  to  examine  the  cause  of  the  obstruction  only 
could  be  obtained.      On  opening  the  abdomen  the  large  bowel  was 
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traced  from  the  csecum  to  the  rectum.  The  small  intestine,  which  was 
perfectly  healthy,  was  removed,  and  it  was  then  found  that  there  were 
numerous  thick  and  strong  adhesions  between  the  liver,  the  diaphragm, 
and  the  adjacent  viscera.  The  hepatic  flexure  of  the  colon  was  also 
adherent.  At  this  point  the  colon  formed  an  acute  bend,  and  for  a 
short  distance  the  adjoining  parts  of  the  ascending  and  transverse 
colon  1p  V  in  close  contact.  A  strong  rounded  band  that  joined  the 
transveise  to  the  ascending  colon  at  a  point  where  they  began  to 
diverge  was  evidently  the  cause  of  the  acute  bend.  The  colon  below 
the  hepatic  flexure  contained  a  fair  amount  of  faeces  and  was  of  some- 
what small  calibre.  Its  mucous  membrane  was  pale  and  healthy. 
The  small  intestine  as  far  as  the  ileo-CKcal  valve  was  also  healthy; 
but  the  ctecum  and  ascending  colon  had  evidently  been  subjected  to 
great  distension.  The  diameter  was  three  or  four  times  that  of  the 
transverse  colon,  and  its  mucous  lining  was  thickened,  injected,  and 
covered  with  a  layer  of  mucus,  which  had  a  very  ofTensive  smell.  There 
was  no  ulceration.  The  inflamed  faded  gradually  into  healthy  mucous 
membrane  at  the  hepatic  flexure.  The  liver  was  small  and  very 
flabby.  On  section  it  resembled  somewhat  the  lobular  appearance  of 
a  pancreas,  and  was  of  a  brownish-red  colour.  It  did  not  feel  tough 
like  a  cirrhotic  liver.  The  gall-bladder  was  healthy,  but  the  adhesions 
affected  it  as  well  as  the  rest  of  the  liver.  The  kidneys  were  slightly 
congested,  but  otherwise  healthy.  There  was  no  recent  peritonitis. 
There  was  a  little  clear  fluid  in  the  pelvis.  The  perihepatitis  and  the 
band  described  were  the  only  evidences  of  old  peritonitis  that  were 
found. 

The  figure  is  a  diagrammatic  sketch  of  the  specimen  after  its  re- 
moval, and  so  arranged  as  to  demonstrate  the  position  of  the  band. 
Site  of  adhesion  to  liver 


Appendix 
vermiform 


Longitudinal  musculav  fllirea* 

Remarks, — The  immediate  cause  of  obstruction  was  without  doubt 
the  distension  taking  place  above  the  acute  bend  at  the  hepatic  flexure, 
and  the  band  described  was  the  means  by  which  this  had  been  pro- 
duced. 

The  interference  with  the  peristaltic  function  of  the  bowel  that 
must  have  resulted  from  the  adhesion  to  the  liver,  and  the  fixation  of 
this  portion  of  the  colon  in  an  acutely  bent  position,  favoured  the 
production  of  obstruction.  This  is  a  well-marked  instance  of  that 
clafs  of  case  in  which  ohstrnction  occurs  without  any  occlusion  of  the 
Inmen  of  the  bowel  existing.  Though  the  conditions  must  have  been 
in  existence  for  a  long  time,  there  is  nothing  in  the  history  to  suggest 
that  they  had  given  rise  to  any  trouble  till  the  end  of  November,  and 
the  absence  of  any  hypertrophy  of  the  muscular  coats  of  the  bowel 
above  the  obstruction,  and  the  evidence  that  the  distension,  which 
was  considerable,  extended  only  to  the  Ueo-cacal  valve,  both  point  to 
a  recent  origin.  It  is  likely  that  the  cold  he  contracted  led  to  some 
irregularity  in  the  action  of  the  bowels,  and  that  the  ascending  colon 
becoming  loaded  produced  a  partial  obstruction  suSicient  to  lead  to  an 
accumulation  of  the  intestinal  contents,  but  capable  of  easy  relief. 


The  diarrhoea  produced  by  the  indigestible  meal  in  all  probability  led 
to  greater  distension  and  a  more  pronounced  obstruction.  Had  the 
patient  recovered,  the  fwces  would  almost  certainly  have  resumed  the 
natural  passage,  and  the  opening  in  the  loin  would  have  closed,  or  ' 
must  have  been  kept  patent  in  case  a  similar  state  might  again  arise,  i 
The  category  to  which  this  case  belongs  is  rather  doubtful.  Taking  Mr. 
Treves's  classification  (Litestinal  Obstruction,  p.  97),  it  might  bo  in- 
cluded under  the  heading  either  of  ' '  occlusion  by  adhesion  retaining 
the  bowel  in  a  bent  position,"  or  of  "obstruction  by  matting  of  the 
bowel. "  In  the  latter  division  Mr.  Treves  refers  to  cases  in  which  a 
portion  of  the  transverse  colon  has  been  found  adherent  to  the  ascend- 
ing colon  along  its  whole  length.  Such  cases  are  the  nearest  parallel 
to  this  particular  condition  that  I  am  aware  of,  but  as  cases  of  this 
nature  are  rarely  alike,  it  is  not  to  bo  expected  that  an  exactly  similar 
one  could  be  found.  Would  abdominal  section  have  been  a  better 
operation  than  colotomy  ?  It  is  true  the  band  might  have  been  found 
and  adhesion.s  separated,  but  they  were  so  deeply  situated  and  so 
obscure,  that  it  is  quite  possible  that  they  might  have  been  overlooked ; 
and  in  these  days,  when  exploratory  abdominal  section  is  sometimes 
followed  by  colotomy,  it  is  not  unlikely  that  that  course  might  have 
been  adopted  when  the  ascending  colon  was  found  distended  and  the 
exact  cause  of  the  obstruction  not  very  plainly  revealed.  One  other 
point  of  considerable  interest  was  the  escape  of  foul  blood-stained 
mucus  from  the  anus  after  the  colon  had  been  opened,  as  it  proved, 
above  the  obstruction.  At  the  time  it  did  not  strike  me  as  peculiar, 
because  I  thought  the  obstruction  was  lower  down  at  the  splenic 
flexure,  but  when  it  was  shown  to  have  existed  at  the  hepatic  flexure, 
it  seemed  strange  that  none  of  this  foetid  material  should  have  been 
discharged  through  the  wound,  which  was  so  close  to  the  obstruction. 
I  believe  that  this  difliculty  was  one  of  my  own  making,  and  that  the 
water  that  was  injected  through  the  wound  at  the  operation  forced 
this  material  beyond  the  hepatic  flexure,  which  had  ceased  to  constiv, 
tute  an  obstruction  when  the  distension  of  the  bowel  above  had  sub- 
sided after  the  escape  of  gas  through  the  newly-formed  opening.   '"l'!f 

A  CASE  OF  RENAL  HYDATIDS  TREATED  BY       / 
ABDOMINAL  SECTION. 

By  FRANCIS  IMLACH,  M.D. 

When  hydatids  grow  in  either  kidney  the  tumour  may  burst  into  the 
renal  pelvis,  and  the  cyst-walls,  together  with  their  fluid  contents,  be 
discharged  per  urethram.  This  discharge  may  quickly  cease  or  it  may 
continue  for  years,  and  end  in  extensive  renal  suppuration.  But  if 
the  hydatid  tumour  grows  as  large  as  an  orange,  or,  at  the  most,  as 
large  as  the  adult  head,  rupture  into  the  peritoneal  or  pleural  cavity 
appears  to  be  its  usual  course.  Rupture  into  the  peritoneum  may 
cause  rapidly  fatal  suppurative  peritonitis,  though  by  a  more  chronic 
process,  of  which  I  have  seen  an  instance,  the  peritoneal  cavity  may 
become  filled  with  thick  fluid,  like  pea.soup.  In  either  event,  incision, 
free  irrigation,  and  draining  are  obviously  indicated. 

The  case  I  have  to  record  is  one  in  which  a  renal  cyst  grew  to  the 
size  of  the  uterus  at  full  term,  and  so  closely  resembled  it  that  before 
operation  repeated  stethoscopic  search  for  the  fcetal  heart-soumls  was 
made.  The  patient,  who  was  43  years  old  and  thrice  married,  had  a 
child  at  18,  but  none  since.  She  made  a  bad  recovery,  thinks  a  lump 
appeared  in  her  abdomen  soon  after  childbirth,  and  that  her  tumour 
grew  from  this  lump.  During  the  past  eight  months  menstruation 
had  entirely  ceased  and  the  abdominal  tumour  had  increased  rapidly. 
On  admission  to  the  Liverpool  Hospital  for  Women,  to  which  at  that 
time  I  was  attached,  the  tumour  was  smooth,  oval,  and  tense,  and  not 
at  all  like  an  enlarged  kidney.  It  was  mobUe ;  on  its  left  side  was 
an  outgrowth  resembling  a  small  cystic  ovary,  and  on  its  right  side  a 
similar  but  smaller  nodule.  There  was  dulness  in  the  left  flank,  while 
the  right  flank  was  resonant.  The  sigmoid  flexure  of  the  colon  passed 
in  front  of  the  tumour,  and  it  was  only  this  circumstance  which  seemed 
against  the  diagnosis  of  fibro-cystic  uterine  tumour.  There  was  no 
hydatid  fremitus.  Per  vaginam  the  tumour  was  apparently  con- 
tinuous with  the  uterus,  but  the  cervix  was  not  soft,  as  in  pregnancy. 

On  August  3rd,  1885,  an  exploratory  incision  was  made  in  the 
middle  line  of  the  abdomen.  The  exposed  mass  looked  like  medullary 
cancer  of  the  uterus,  but  when  its  wall,  which  was  half  an  inch  thick, 
was  punctured  with  a  trocar  fluid  clear  as  spring  water  poured  out, 
and  the  diagnosis  became  plain.  After  a  free  incision  of  the  cyst- 
wall  with  scissors  hosts  of  hydatids  spurted  out,  many  of  them  as 
large  as  Tangerine  oranges,  a  multitude  about  the  size  of  hazel-nuts, 
and  others  smaller.  Renal  tissue  was  discernible  in  the  cyst-wall,  and 
it  became  evident,  while  removing  the  last  of  the  hydatids,  that  the 
tumour  occupied  the  region  of  the  left  kidney.     The  empty  capsule 


18 


TEE  BRITISH  MEDICAL  JOURNAL. 


[July  2,  1887. 


w»8  stitched  to  the  abdominal  wall,  a  drainage-tube  inserted,  and  dry 
dressing  applied.  For  a  few  days  the  urine  was  black  like  porter, 
but  then  it  cleared,  the  patient  made  a  capital  recovery,  and  remains 
perfectly  weU. 

CASE  OF  SUPRAPUBIC  LITHOTOMY  IN  A  CHILD. 
By  WILLIAM  SYKES,  M.R.C.S.,  Mexborough. 


As  few  cases  of  suprapubic  lithotomy  in  private  practice  have  been 
reported,  I  venture  to  send  the  following,  declaring  at  the  same  time 
my  opinion  that,  from  the  comparative  simplicity  of  the  operation 
and  from  the  generally  good  results  obtained,  it  is  destined  to  replace 
the  lateral  operation,  in  the  same  way  as  it  was  itself  replaced  by  the 
latter. 

J.  T.,  aged  9i  years,  but  looking  not  older  than  6,  with  lateral 
curvature  of  the  spine  and  a  strumous  appearance,  came  under  my 
care  in  November,  1886.  He  was  suffering  from  all  the  usual  sym- 
toms  of  stone  in  the  bladder.  The  urine  was  loaded  with  pus  and 
mucus,  and  the  child  seemed  in  great  pain.  The  history  of  the 
symptoms  extended  over  two  years.  On  sounding,  a  stone  was  felt ; 
indeed,  the  sound  had  some  difficult  in  entering  the  bladder,  as  it  at 
once  impinged  on  the  calculus,  which  appeared  to  be  fixed. 

I  operated  on  November  25th,  making  the  incision  of  the  length 
recommended  by  Sir  H.  Thompson.  1  found  that  the  bladder  was 
not  sufficiently  distended,  and  had  to  make  my  final  incisions  dau- 
"erously  near  the  peritoneum.  I  had  no  difficulty  in  extracting  the 
stone  between  my  two  fingers  when  once  I  had  entered  the  bladder. 
There  was  very  little  hsemorrhage.  I  put  only  one  suture  in  the 
upper  part  of  the  wound,  and  I  afterwards  regretted  placing  this  one 
in,  as  it  caused  some  dragging.  The  wound  was  dressed  with  lint 
dipped  in  carbolised  oil,  merely  laid  on,  and  frequently  renewed 
during  the  first  three  days  ;  afterwards  only  changed  night  and  morn- 
ing, and  moistened  externally  with  the  oiL 

For  the  first  week  the  urine  passed  exclusively  through  the  wound, 
then  began  to  come  through  both  the  natural  and  artificial  passages, 
and  finally  ceased  to  trickle  from  the  wound  about  one  month  alter 
the  date  of  operation.  The  wound  itself,  however,  took  on  the  appear- 
ance of  a  strumous  ulcer,  and  did  not  finally  heal  until  the  end  of 
January  of  the  present  year. 

The  stone  was  phosphatic,  of  the  dumb-bell  shape,  with  one  end 
much  larger  than  the  other.  It  appeared  as  though  it  had  been 
tightly  grasped  in  the  middle,  and  the  resistance  to  the  passage  of 
the  sound  gave  one  the  same  impression.  It  weighed,  when  dried,  a 
quarter  of  an  ounce. 

Remarks. — The  only  difficulty  in  the  operation  was  caused  by  the 
bladder  not  rising  sufficiently  over  the  pubes,  owing  to  insufficient  dis- 
tension. The  ivory  instrument  recommended  by  Sir  H.  Thompson 
for  tearing  the  connective  tissue  could  have  been  well  dispensed  with, 
and  is  of  an  unfair  cost.  After  enjoying  fair  health  and  entire  free- 
dom from  any  difficulty  with  the  bladder  until  the  beginning  of  the 
present  month  (June),  the  chUd  was  attacked  by  broncho-pneumonia, 
and  died  from  that  disease,  having  only  been  ill  three  days. 


SUPPURATIVE    OTITIS    MEDIA:    PERFORATION   OF 

MASTOID  :  TREPHINING  AND  EXPLORATION 

OF  THE  TEMPORO-SPHENOIDAL  LOBE.' 

By  JAMES  BLACK,  M.B.,  F.R.C.S. 


H.  H  ,  aged  22,  a  lamplighter,  was  admitted  into  the  Bouverie  Ward 
of  the  Westminster  Hospital  on  November  30th,  under  the  care  of  Dr. 
Allchin.  The  note  taken  by  the  house-physician,  Dr.  Scott  Sanders, 
at  the  time  of  his  admission,  states  that:  "  On  November  27th,  the 
patient  shivered  and  felt  very  sick,  but  did  not  vomit.  For  some  days 
he  hid  not  been  feeliog  well,  '  had  a  dull  sort  of  pain  in  his  head,  and 
lost  his  appetite.'  The  headache  became  very  severe,  and  had  been 
getting  worse  ever  since.  From  a  child  he  had  had  otorrhcea,  for 
which  he  could  not  attribute  a  cause  ;  he  had  never  had  scarlet  fever, 
small-pox,  nor  syphilis.  There  was  no  history  of  a  blow  on  the 
head." 

1  Abstract  of  *  piper  read  on  this  case  before  the  Medical  Society  of  London  on 
February  2Sth. 


On  December  8th  (week  after  admission)  the  thermometer  registered 
a  temperature  of  104°  at  4  a.m.,  but  showed  a  decline  to  99'  four 
hours  later  ;  and  subsequent  to  this  similar  elevations  and  remissions 
frequently  occurred  ;  for  example,  on  December  11th,  there  was  a  rise 
to  104.6°,  followed  by  a  rapid  fall  to  99°.  The  next  day  the  patient 
had  a  rigor  lasting  twenty  minutes.  On  December  14th  (a  fo'  tnight 
after  admission)  I  was  first  asked  to  see  the  patient.  He  had  then  a 
very  offensive  otorrhcea  from  his  left  ear  ;  after  cleansing  the  external 
auditory  meatus  of  pus,  I  detected  a  large  perforation  at  the  anterior 
part  of  the  membrana  tympani.  The  patient  informed  me  that  at  the 
age  of  17  he  became  so  exceedingly  annoyed  by  the  offensive  otor- 
rhcea, that  he  used  effectually  to  plug  the  external  auditory 
meatus  with  cotton-wool,  so  as  to  prevent  the  escape  of  the  foetid  dis- 
charge. This  was  naturaUy  followed  by  inflammation  about  the  mas- 
toid process,  and  a  sinus  eventually  ensued,  from  which  matter  for  a 
time  gained  exit.  He  never  lought  advice  for  his  ailment,  but  there 
was  a  depressed  scar  left  at  the  site  of  the  sinus,  jrhich  was  tender, 
and  which  bore  out  the  veracity  of  the  man's  statement.  Taking  into 
consideration  the  repeatedly  occurring  elevations  of  temperature,  and 
the  fact  of  there  having  been  a  well-marked  rigor,  I  was  at  once  con- 
vinced of  the  serious  nature  of  the  case,  and  arranged  to  perforate  the' 
mastoid  antrum  on  the  following  day,  ordering  in  the  meantime  an 
saturated  solution  of  boracic  acid  to  be  injected  pleasantly  warm  along 
the  meatus  every  three  or  four  hours. 

On  December  15th,  at  1  p.m.,  the  patient  having  been  put  under 
the  influence  of  an  anaesthetic,  a  crucial  incision  was  made  over  the' 
mastoid  process,  and  the  soft  parts  reflected  down  to  the  bone.  Not 
being  able  to  detect  any  signs  of  a  previously  existing  sinus  under 
the  depressed  scar,  I  proceeded  to  very  cautiously  perforate  the  bone 
at  the  spot  recommended  by  Mr.  Barker,  half  an  inch  behind  and 
above  the  auditory  aperture,  in  a  direction  forwards  and  inwards,  so 
as  to  open  the  "  antrum,"  and  at  the  same  time  avoid  wounding  the 
lateral  sinus.  HgClo  solution  (1  in  2,000)  was  syringed  into  the  per- 
foration, and  as  it  was  believed  that  the  fluid  was  seen  to  well  up  in 
the  external  auditory  meatus,  there  appeared  to  be  no  doubt  that  the 
operation  had  succeeded  in  effectually  opening  up  a  communication 
with  the  tympanic  cavity.  No  pus,  however,  gained  exit  through  the 
opening  made,  and,  on  December  17th,  a  severe  rigor,  lasting  twenty- 
five  minutes,  occurred.  1  then  arranged  with  Dr.  Allchin  to  trephine 
for  intracianial  abscess. 

On  December  18th,  at  11.45  A.M.,  having  explained  the  nature  of 
the  operation  to  the  patient,  and  obtained  his  consent,  I  had  him 
anssthetised  with  chloroform,  and,  under  the  carbolic  spray,  dissected 
back  the  soft  parts  to  the  mastoid  foramen,  as  advised  by  Mr.  Barker, 
for  the  purpose  of  detecting  if  there  wore  any  matter  thus  gaining  exit, 
as  might  possibly  occur  if  suppuration  existed  beneath  the  dura  mater 
corresponding  to  a  thromboid  lateral  sinus,  or  if  the  disease  had  ex- 
tended in  a  backward  dire3tion  sufficiently  to  have  given  rise  to  cere- 
bellar abscess ;  but  as  there  was  no  such  'exit  of  pus,  I  proceeded  to 
thoroughly  syringe  out  the  external  auditory  meatus  and  the  perfora- 
tion in  the  mastoid  portion  of  the  temporal  bone  with  boracic  acid 
lotion,  and  sprinkled  the  parts  very  thoroughly  with  iodoform,  and 
then  made  an  incision  upwards  from  the  original  wound,  and  dissected 
up  a  V-slispsd  flap  of  soft  parts,  including  the  periostsum.  The  bone 
was  perfectly  healthy  and  normal  in  appearance.  With  a  trephine 
having  a  crown  of  the  circumference  of  a  sixpence,  I  carefully  removed 
a  disc  of  the  skull  an  inch  and  a  quarter  above,  and  only  slightly  be- 
hind, the  external  auditory  meatus.  I  chose  this  in  preference  to  the 
spot  selected  by  Mr.  Barker,  namely,  an  inch  and  a  quarter  above, 
and  a  like  distance  behind,  the  auditory  aperture,  for  1  found  that 
in  a  skull  I  examined  this  exactly  corresponded  to  the  position  of  one 
part  of  the  course  of  the  lateral  sinus.  The  posterior  branch  of  the 
middle  meningeal  artery  crossed  the  middle  of  the  hole  made  in  the 
skull  ;  this  I  cleared  by  nicking  the  dura  mater  on  either  side  of  the 
vessel,  when  I  was  able,  with  a  bent  an»nrysm-needle,  to  carry  a  liga- 
ture across  beneath  the  artery,  and  tie  in  two  places  and  divide  be- 
tween. I  then  reflected  the  dura  mater,  which  was  normal  in  appear- 
ance, and  exposed  the  brain,  and,  with  a  perfectly  clean  aspirating 
syringe,  pierced  the  cerebrum  slowly  in  a  direction  downwards  and 
inwards,  until  it  impinged  on  the  bone  corresponding  to  the  roof  of 
the  tympanum.  On  drawing  up  the  piston,  no  pus  appeared.  So 
soon,  therefore,  as  all  bleeding  had  thoroughly  stopped,  I  brought  the 
edges  of  the  wound  into  apposition  with  silver-wire  sutures,  and, 
having  dredged  well  with  iodoform,  applied  salicylic-wool  dressing. 

On  December  19th  the  patient  had  a  rigor  lasting  twenty  minutes, 
and  the  temperature  mounted  to  close  upon  105°.  The  rigors  wcic 
attended  with  copious  sweating,  and  the  patient  was  getting  maih 
emaciated ;  he  had  a  dry  brown  fissured  tongue  and  sordes  on  the  lips 
and  teeth.      I  now,  with  Dr.   Allchin's  coaeurrence,  commenced  to 
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pueh  quinine,  giving  the  patient  at  first  five  grains  with  dilute  hydro- 
broniic  acid  every  six  hours,  and  a  few  days  later  the  same  draught 
every  four  hours,  and  ten  days  later,  still  increased  the  dose  to  seven 
grains  every  four  hours  ;  this  was  continued  for  eight  days,  when  the 
quantity  was  gradually  diminished.  A  large  amount  of  stimulant  was 
.simultaneously  employed  ;  five  ounces  of  brandy  being  given  daily  for 
throe  weeks,  and  then  as  much  as  eight  ounces  for  the  ensuing  four 
days,  when  the  quantity  was  again  reduced  to  five  ounces ;  and  as 
much  nourishment  in  the  form  of  milk,  beef-tea,  eggs,  and  even 
chicken,  was  given  as  could  be  assimilated.  The  healing  of  the  wound 
progressed  favourably,  in  spite  of  the  very  severe  constitutional 
symptoms,  and  with  the  exception  of  the  small  sinus,  which  still  re- 
mains, was  complete  in  about  a  month  from  the  date  of  the  operation. 
For  a  fortnight  after  the  quinine  was  pushed  in  large  doses,  although 
the  temperature  repeatedly  shot  up,  and  on  three  occasions  rose  to 
close  on  105°,  yet  not  a  single  rigor  occurred,  and  the  fact  that 
quinine  will  efiect  this  result  in  pyaimia  I  noticed  mentioned  in 
Erichson's  Surgery.  At  the  end  of  this  time,  however,  that  is  Janu- 
ary 7th,  a  note  taken  by  Dr.  Humphreys  who  had  come  on  duty  as 
house-physician,  states,  "  there  was  a  rigor  at  4  o'clock  this  morning, 
lasting  thirty-five  minutes,  followed  by  profuse  sweatings  ;  the  tongue 
dry,  small,  and  red  ;  impaired  resonance  at  the  right  base  behind  with 
prolonged  expiration;"  and  a  note  of  the  following  day,  January  9th, 
adds,  "rigor  at  5  a.m.,  lasting  twenty  minutes;  the  temperature 
taken  after  the  rigor  105.8°,  wakeful  and  very  restless  on  the  preceding 
night." 

On  January  10th,  however,  he  commenced  to  improve  and  to  put 
on  flesh  rapidly  ;  he  gained  twelve  pounds  in  weight  in  a  little  over  a 
fortnight,  and  was  able  to  leave  the  hospital  apparently  quite  well, 
excepting  for  the  existence  of  the  small  sinus,  which  has,  I  suspect, 
since  healed.  He  could  hear  a  watch  held  two  inches  from  the  affected 
■  ear,  and  had  a  very  slight  amount  of  otorrhcea. 


OPHTHALMOLOGICAL    MEMOEANDA. 


"OPHTHALMIC  REPAIR  AND  SENILE  DECAY"  AND  "A 
NEW  METHOD  OF  TREATING  AN  OLD  COMPLICATION." 
I  CAN  thoroughly  endorse  Mr.  Anderson  Critchett's  observation 
that  the  healing  process  after  operation  will  in  many  cases  go  on 
satisfactorily  while  the  physical  powers  are  in  the  last  stage  of  ex- 
haustion and  decay. 

Some  years  ago  I  operated  most  successfully  for  cataract  upon  a 
gentleman  in  his  79th  year,  who  was  suffering  from  diabetes,  compli- 
cated with  gangrene  of  the  left  foot.  I  have  also  operated  upon  a 
considerable  number  of  patients  over  80  and  85  years  of  age,  and  one 
upwards  of  90.  In  the  last  case  the  left  eye  was  first  submitted  to 
treatment,  and  although  "the  operation  (which  restored  most  excellent 
sight  for  all  purposes)  was  performed  without  anesthetics,  and  before 
the  discovery  of  cucaine,  the  patient  suffered  so  little  that,  two 
months  l:;ter,  he  insisted  upon  the  removal  of  the  cataract  from  the 
light  eye,  an  operation  which  was  likewise  perfectly  successful. 
Another  case  of  special  interest  was  that  of  a  lady  in  her  78th  year, 
who  caught  cold  on  her  journey  to  Nottingham,  developed  the  day 
after  the  operation  double  broncho-pneumonia,  and  died  on  the  eighth 
day  ;  although  this  patient  was  moribund  from  the  first,  and  suffered 
greatly,  the  process  of  repair  was  uninterrupted  throughout,  and  the 
result,  so  far  as  the  eye  was  concerned  (as  ascertained  on  post-mortem 
examination  by  Dr.  Morris  and  myself),  as  perfect  as  could  be. 

"With  regard  to  Dr.  Mules's  "new  method  of  treating  an  old  com- 
plication," I  may  mention  that  I  have  for  years  been  in  the  habit  of 
performing  iridectomy  with  the  knife  wherever  it  has  appeared  to  me 
that  the  patient's  chances  of  recovery  from  cataract  extraction  would 
be  increased  by  abscission  of  a  portion  of  the  iris.  With  a  little  prac- 
tice this  may  be  done  with  great  precision,  and  a  coloboma  obtained 
in  no  way  inferior  to  that  secured  by  any  other  method,  while  the 
pain  is  incomparably  less,  either  with  or  without  cucaine,  and  the 
risk  to  the  patient  from  involuntary  spasm  or  untoward  motion  re- 
duced to  zero.  When  an  iridectomy  as  part  of  cataract  extraition  is 
necessary,  it  appears  to  me  that  this  slicing  off  with  the  knife  while 
making  the  preliminary  incision  is  the  best  way  to  do  it,  but,  in 
truth,  it  very  seldom  is  necessary  ;  for  instance,  I  have,  within  the 
last  three  years,  extracted  for  cataract  in  upwards  of  500  cases  with- 
out iridectomy,  and,  in  the  great  majority  of  these,  have  secured  a 
central  and  movable  pupil,  infinitely  superior  to  anything  obtainable 
by  the  more  complicated  operation. — I  am,  etc, , 

Charles  Bell  Taylor,  M,D,,  F.R.CS,, 
Surgeon  to  the  Nottingham  and  Midland  Eye  Infirmary. 


CATARACT-EXTRACTION:   DR,  MDLES'S  NEW  METHOD  OF 

TREATING  AN  OLD  COMPLICATION. 
Dr.  Mules  is  to  be  congratulated  on  his  manipulative  skill  in 
the  case  he  describes.  Nevertheless,  I  think  the  proceeding  he 
adopted  is  one  to  be  deprecated  as  a  routine  practice  in  such  emer- 
gencies. Even  if  the  patient  be  absolutely  quiet,  the  difficulties  of 
the  operation  must  be  enormous  when  the  cornea  and  lens  capsule  are 
in  apposition,  and  the  former  so  relaxed  that  it  will  not  resist,  but  be 
pushed  before  the  puncturing  knife,  making  it  very  difficult  to  appre- 
ciate when  the  point  has  penetrated  its  whole  thickness.  Then  if  the 
lens  be  wounded,  a  complication  not  at  all  unlikely  to  occur,  the  sec- 
tion will  be  too  small  to  admit  of  its  extraction. 

A  very  simple  plan  which  I  have  successfully  adopted,  and  for  which 
I  am  indebted  to  Mr.  Hussey,  Consulting  Surgeon  to  the  Radcliffe  In- 
firmary, consists  in  drawing  the  eyeball  forward  on  the  flat  of  the 
knife  after  the  counter-puncture  has  been  made,  when  the  iris  will 
roll  off  the  edge  of  the  knife,  and  the  section  can  then  be  completed. — 
I  am,  etc.,  Robert  W.  Doyne,  Surgeon  Oxford  Eye  Hospital. 


Dr.  Mules,  of  Manchester,  asks  the  question,  "What  shall  we  do  if 
during  corneal  section  (referring  to  the  operation  for  extraction  of 
cataract)  the  iris  falls  over  the  knife !"  My  answer  would  be  : 
Never  allow  the  iris  to  fall  over  the  knife,  by  always  performing 
the  iridectomy  as  a  preliminary  and  separate  operation.  In  my  own 
practice  I  now  invariably  adopt  this  proceeding,  with  certainly  better 
results  and  a  higher  percentage  of  success  than  when  excising  the  por- 
tion of  iris  at  the  same  time  as  the  extraction  of  the  lens. 

In  the  days  of  chloroform  and  ether,  no  doubt  there  was  some  ex- 
cuse for  performing  the  operation  at  one  sitting,  as  the  dread  of  the 
anEcsthetic  was  not  infrequently  so  great,  that  rather  than  submit  to 
it  a  second  time,  the  patients  preferred  to  remain  blind.  Now,  how- 
ever, owing  to  the  introduction  of  cucaine,  all  this  is  changed,  and 
when  the  patient  finds  that  during  the  preliminary  iridectomy  ha  has 
experienced  no  pain,  and  excaedingly  little  discomfort  of  any  kind 
after  it,  he  approaches  the  second  operation  of  extraction  with  good 

nerve.  ,     .  . , 

The  behaviour  of  the  eye  during  and  after  the  iridectomy  gives  some 
idea  as  to  the  way  in  which  it  will  probably  bear  the  second  opera- 
tion,  and  shows  very  certainly  whether  during  the  cucaine  anaisthesia 
there  is  any  tendency  to  involuntary  muscular  spasm.  By  this  means 
I  was  quite  recently  enabled  to  predict  that  it  would  probably  be 
necessary  during  the  extraction  of  the  lens  to  give  ether.  In  addi- 
tion :  1.  The  operation  of  extraction  is  made  shorter,  and  also 
unquestionably  easier.  2.  The  iris  cannot  fall  in  front  of  the 
knife  whilst  making  the  corneal  section.  3.  The  size  of  the  piece 
of  iris  to  be  excised  can  be  better  regulated  through  the  small  incision 
made  with  a  kerotome,  than  in  the  larger  wound  necessary  for  the 
extraction  of  the  lens.  4.  There  is  no  bleeding  from  the  iris,  and  con- 
sequently less  risk  of  soft  matter  being  left  behind,  as  may  some- 
times be  the  case  where  the  blood  cannot  easily  be  removed.  5.  There 
is  less  fear  of  iritis.  6.  The  risk  of  hemorrhage  between  the  retina 
and  choroid  and  into  the  vitreous  is  probably  less,  owing  to  the  intra- 
ocular  tension  being  diminished  more  gradually.  7.  There  is  less 
fear  of  septic  infection.  .,     ,     , 

I  am  constantly  asking  myself,  AVhy  is  it  that  this  method  of  ope- 
rating is  comparatively  so  seldom  adopted  ?  Why  is  it,  though  well 
known,  the  exception  rather  than  the  rule  ? 

Ernest  D.  Bower,  Ophthalmic  Surgeon  to  the 

Gloucester.  Gloucester  General  Infirmary. 


TOXICOLOGICAL  MEMOEANDA. 


A  CASE  OF  ATROPINE  POISONING. 
A  child  James  II.,  aged  2  years,  was  admitted  into  St.  Mary's 
Hospital  on  January  9th,  1887.  Two  hours  previous  to  admission  He 
had  swallowed  the  contents  of  a  half-ounce  phial  containing  a  solution 
of  atropine,  which  the  mother  had  obtained  ou  the  previous  day  Irom 
an  eye  hospital.     The  amount  of  atropine  taken  was  one  grain. 

On  admission,  that  is,  two  hours  after  taking  the  poison,  he  pre- 
sented the  following  symptoms  :— The  pupils  were  widely  dilated  and 
scarcely  reacted  to  light,  the  muscles  of  deglutition  were  paralysed, 
the  child  being  quite  unable  to  swallow,  and  he  was,  on  admission,  in 
an  excited  state,  the  excitement,  in  the  course  of  half-an-hour,  giving 
way  to  a  comatose  condition.  Three  hours  later,  that  is,  five  hour.^ 
after  taking  the  atropine,  a  red  rash  appeared  on  the  face,  armi,  and 
upper  part  of  the  chest.  . 

Trealment.— On  admission  I  injected  pne-sixth  of  a  gram  of  mor- 
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phia  acetate  subcutaneously,  and  then  I  injected  alternately  five 
minims  of  sal-volatile  and  ten  minims  of  brandy  subcutaneously  every 
quarter  of  an  hour.  This  treatment  was  persevered  with  for  four 
hours,  at  the  end  of  which  time  one-sixth  of  a  grain  of  morphia 
acetate  was  again  injected  hjpodermically. 

For  two  hours  after  admission  the  condition  of  the  patient  was  so 
grave  that  recovery  appeared  to  be  almost  impossible,  but  under  the 
treatment  just  described  he  gradually  improved,  and  after  the  lapse  of 
nine  hours  from  taking  the  poison  the  coma  had  passed  off,  the  pupils 
had  somewhat  contracted  and  reacted  slightly  to  light,  the  muscles 
of  deglutition  had  recovered  sufficiently  to  allow  of  the  drinking  of 
some  milk,  and  the  coma  had  been  succeeded  by  a  condition  of  excite- 
ment. Two  teaspoonfuls  of  castor-oil  were  given.  The  chUd  remained 
somewhat  excited  during  the  night,  but  slept  at  intervals,  and  drank 
milk  several  times.  The  bowels  were  freely  opened,  and  twenty-one 
hours  after  taking  the  poison  all  the  toxic  symptoms  had  disappeared, 
and  two  days  later  the  child  was  discharged  from  the  hospital  perfectly 
well.  A.  P.  Luff,  B.Sc.Lond.,  M.R.C.S.,  F.I.C.,  F.C.S.. 

Lecturer  on  Medical  Jurisprudence  and  Toxicology, 

"ii  '  St.  Mary's  Hospital. 

1o  

'.*'  SUEGICAL  MEMORANDA. 

AN  UNUSUAL  FORM  OF  ADHESION  MET  WITH 
DURING  OVARIOTOMY. 
In  a  protracted  and  severe  case  of  ovariotomy  which  I  recently  per- 
formed I  met  with  a  very  curious  form  of  adhesion,  which  at  first 
sight  caused  me  no  little  embarrassment,  and  which  might  have  led 
to  disaster  had  its  real  nature  not  been  ascertained  in  good  time. 
This  adhesion  passed  from  a  portion  of  small  intestine  to  the  wall  of 
the  cyst,  and  at  once  attracted  my  attention  amongst  numerous  others 
with  which  I  had  to  deal.  It  seemed  a  more  finished  piece  of  work- 
manship, so  to  speak,  than  they,  and  was  very  evenly  continuous 
with  the  wall  of  the  intestines.  It  was  about  two  inches  and  a  half 
in  length,  about  three-quarters  of  an  inch  in  breadth  next  the  gut, 
and  tapered  off  gradually  to  a  rounded  end,  by  the  apex  of  which  it 
adhered  closely  to  the  cyst-wall.  On  pulling  upon  it,  the  waU  of  the 
gut  was  evenly  drawn  out,  and  on  manipulating  it  between  my  finger 
and  thumb  I  seemed  to  feel  two  surfaces  sliding  upon  one  another. 
Indeed,  it  seemed  to  be  a  diverticulum  of  the  intestine,  and  I  easily 
succeeded  (following  the  suggestion  of  one  of  the  gentlemen  assisting 
me)  in  pressing  and  driving  flatus  into  it  from  the  intestine,  so  as  to 
inflate  it  from  one  end  to  the  other.  It  was  then  demonstrated  that 
it  was  tubular  up  to  its  apex,  and  communicated  freely  with  the 
intestinal  canal.  By  careful  use  of  my  knife  and  finger-nail  I  sepa- 
rated its  attachment  without  difficulty. 

I  am  aware  that  diverticula  are  met  with  now  and  again  in  the 
course  of  the  alimentary  canal  during  anatomical  dissection  ;  but  I 
am  inclined  to  believe  that  this  hollow  adhesion  may  have  been 
formed  by  the  circumstance  that  the  piece  of  gut  became  glued  to  the 
cyst  at  one  very  limited  spot.  It  would  be  freely  movable  otherwise, 
and  the  dragging  and  pulling  which  must  have  gone  on  for  years 
between  the  gut  and  the  cyst,  thus  cemented  at  one  spot,  but  other- 
wise free  to  move  upon  one  another,  may  well  have  drawn  out  the 
wall  of  the  gut  into  this  long  diverticulum  or  tubular  adhesion.  The 
danger  of  dividing  or  tearing  across  such  a  structure  in  an  operation 
in  which  numerous  other  adliesions  are  being  so  treated  need  not  be 
insisted  on.  The  patient  in  the  present  instance  made  a  satisfactory 
recovery.  Heoiok  C.  Cambron,  Surgeon  to  the  Western 

.        .,   7  Infirmary,  Glasgow. 


THEEAPEUTIC    MEMOEANDA. 


SALICIN  IN  THE  TREATMENT  OF  SCARLATINA. 
Rbfbkrini;  to  the  letters  which  have  appeared  in  the  Jouekal  re- 
specting the  treatment  of  acute  tonsillitis  by  salicylate  of  sodium,  I 
can  endorse  the  opinions  expressed  therein  as  to  its  eflicacy,  as  also 
the  fact  that  it  is  no  new  remedy.  My  experience,  however,  has  con- 
vinced me  that  the  pure  alkaloid  (salicin  itself)  is  by  far  the  best  form 
to  administer  the  willow  in  this  affection.  If  given  early,  after  a  free 
purge,  the  disease  will  certainly  be  arrested,  but  if  the  tonsils  have 
become  much  swollen  and  hard,  or  if  pus  has  formed,  nothing  wUl 
prove  effectual,  and  the  disease  will  run  its  course. 

In  scarlatina,  especially  in  that  form  known  as  scarlatina  anginosa, 
salicin  is  of  great  value.  In  those  cases  of  simple  scarlatina  in  which 
the  disoase  is  prolonged  by  the  throat  complication,  salicin  immedi- 
ately effects  a  cure.     I  have  treated  during  the  last  three  years  twenty- 


seven  or  twenty-eight  of  such  cases,  and  in  no  instance  has  failure 
occurred.  I  do  not  consider  it  necessary  or  prudent  to  administer  it 
in  every  case  of  scarlatina  as  a  routine  treatment.  Salicylate  of 
sodium  should  not  be  given,  as  poisonous  symptoms  set  in  when  it  is 
administered  in  large  doses  to  young  children.  I  generally  give  to  a 
child  4  or  5  years  of  age  five  grains  of  salicin  every  two  hours 
until  the  temperature  becomes  normal ;  afterwards  the  same  quantity 
three  times  daily  for  a  few  days  to  prevent  a  relapse. 
Belfast.  W.  P.  Meharkt,  L.R.C.P.,  L.R.C.S.Ed.,  etc. 


REPORTS 

OF 

HOSPITAL  AND  SURGICAL  PRACTICE  IN  THE 

HOSPITALS  AND  ASYLUMS   OP  GREAT 

BRITAIN,  IRELAND,  AND  THE    COLONIES. 


STATION   HOSPITAL,    GIBRALTAR. 

THREE   INTERESTING   CASES   OF   HEAD-INJUEY. 

By  Surgeon  A.  Perry,  Medical  Staff. 
Case  i. — On  January  14th,  1883,  I  was  called  to  a  man,  aged  35,  who 
had  fallen  down  an  area  a  distance  of  seven  feet.  He  had  been  drink- 
ing heavily,  and  it  was  difficult  to  determine  whether  his  comatose 
condition  on  admission  to  hospital  was  due  to  drink  or  to  the  acci- 
dent. There  was  a  very  slight  scalp-wound  on  the  left  side  of  the 
head,  and  a  bruise  over  the  right  mastoid  cells.  No  fracture  could  be 
made  out  by  manipulation.  There  was  no  bleeding  from  either  ear  or 
nose.  He  remained  in  a  very  sleepy  and  insensible  condition,  having 
no  control  over  his  sphincters,  for  nine  days  from  the  receipt  of  injury. 
On  the  second  day  some  slight  facial  paralysis  was  noticed  on  the  left 
side.  On  the  third  day  he  had  a  succession  of  epileptiform  convul- 
sions, and  in  twelve  hours  he  had  had  fifty-six  fits.  Each  succeeding 
fit  was  stronger  than  the  previous  one.  The  pupils  were  inactive,  the 
left  the  larger  ;  the  muscles  o:  the  right  side  of  the  face  moved  much 
more  than  those  of  the  left,  but  the  muscles  of  the  extremities  were 
convulsed  equally.  On  February  9th  he  was  discharged  well.  He 
still  had  some  weakness  of  the  left  side  of  the  face,  with  slight  deaf- 
ness on  the  same  side. 

Case  ii. — A  bombardier,  Royal  Artillery,  aged  25,  was  admitted  on 
AprU  9th,  1887,  in  an  insensible  condition.  He  had  been  hit  on  the 
head  with  an  iron  crowbar.  There  was  a  contused  lacerated  wound 
over  the  right  parietal  eminence  ;  the  lacerations,  four  or  five  in 
number,  radiating  from  the  centre.  There  was  no  bare  bone  de- 
tected by  the  probe,  and  no  fracture  could  be  made  out.  He  forcibly 
resisted  any  interference,  struggled  violently  when  anything  was  put 
to  his  lips,  and  acted  very  ibuch  as  if  in  a  drunken  condition.  He 
was  said  to  have  vomited,  and  to  have  passed  f;:eces  immediately  after 
the  receipt  of  the  injury.  There  was  bleeding  from  the  nose  and  from 
the  left  ear.  The  respirations  were  slow,  the  pulse  48.  He  was 
put  to  bed,  the  head  shaved,  and  cold  applied. 

For  three  days  he  remained  in  a  very  drowsy  condition,  complained 
of  intense  headache,  and  kept  his  corrugator  supercillii  firmly  con- 
tracted. He  refused  to  answer  questions,  and  passed  everything 
under  him.  The  discharge  of  blood  froai  the  left  ear  continued,  but 
was  becoming  watery  ;  pupils  equal,  contracted,  inactive.  On  the 
fourth  day  he  had  a  convulsive  seizure,  and  in  seven  hours  he  had 
had  forty-four  of  such  seizures.  The  temperature  never  rose  to  100°. 
The  fits  commenced  by  spasmodic  jerks  of  the  left  side  of  the  face  and 
left  arm,  ending  in  a  convulsive  seizure  of  the  whole  of  the  body.  On 
the  day  after  the  fits  the  temperature  was  normal  ;  the  patient  was 
perfectly  insensible  ;  there  was  marked  weakness  of  the  left  facial 
muscles,  and  some  paralysis  of  the  left  third  nerve. 

The  patient  remained  in  an  insensible  condition,  passing  fa:ees  and 
urine  involuntarily,  until  April  30th,  when  he  gradually  recovered 
consciousness.  He  had  no  more  fits  ;  the  discharge  from  the  ear  was 
very  little  in  amount  and  slightly  purtdent.  He  is  now  (May  14th) 
perfectly  recovered.  There  is  no  discharge  from  the  ear ;  but  he  is 
slightly  deaf  on  the  left  side  (tympanum  ruptured),  and  the  left  pQpil 
is  larger  than  the  right.  He  remembers  having  been  knocked  down 
on  AprU  9th,  but  from  that  time  until  April  30th  his  mind  is  a  perfect 
blank. 

His  drunken  appearance  on  admission  was  entirely  due  to  the 
head-injury,  and  not  to  alcohol,  as  he  is  a  non-commissioned  officer 
of  very  good  habits,  and  was  at  the  time  of  the  injury  on  parade 
drilling. 

Case  hi. — A  sapper  in  the  Royal  Engineers,  aged  39,  addicted  to 
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drink,  was  admitted  on  the  evening  of  January  2nd,  1887,  with  the 
following  history.  He  was  going  down  three  small  stone  steps,  and 
slipped,  striking  the  back  of  his  head  ;  he  was  picked  up  insensible. 

On  admission  he  was  found  in  a  completely  insensible  condition, 
breathing  stertorous  and  of  a  puffing  character,  pulse  hesitating,  limbs 
perfectly  flaccid  and  insensible  to  any  stimulus.  The  pupils  were 
very  contracted  and  inactive,  and  conjunctiva  insensible  to  the  touch. 
There  was  no  bleeding  from  ears  or  nose.  There  was  a  very  small 
graze,  with  swelling  round  it,  on  the  scalp  at  upper  and  posterior  part, 
rather  to  the  left  of  the  middle  line;  the  end  of  a  probe  could  just 
enter  it,  but  it  did  not  go  down  to  the  bare  bone,  and  no  fracture  could 
be  detected  ;  this  was  the  only  wound  on  the  head.  There  was  no 
doubt  the  patient  was  suffering  from  intra-cranial  hiumorrhage,  so  tre- 
phining was  performed.  A  semilunar  incision  was  made  through  the 
scalp  down  to  the  bone,  beginning  behind  the  left  mastoid  process 
(between  it  and  the  left  occipital  artery),  and  continued  upwards  and 
towards  the  middle  line,  with  convexity  forwards ;  this  incision 
included  the  small  scalp-wound  described  above  ;  on  the  flap  being  re- 
flected, a  fracture  was  seen  commencing  about  an  inch  from  the  pos- 
terior inferior  angle  of  the  left  parietal  bone,  and  half  an  inch  above 
the  lambdoid  suture  ;  the  fracture  extended  into  the  suture,  the  edges 
of  which  were  separated  :  there  was  blood  escaping  from  the  fracture. 
The  pin  of  the  trephine  was  fixed  on  the  edge  of  the  occipital  hone,  so 
that  the  disc  of  bone  to  be  removed  was  divided  into  two  parts  by  the 
fracture  ;  on  removing  the  disc,  the  dura  mater  bulged  in  an  extended 
manner  into  the_ trephine  hole,  and  was  of  a  very  dark  bluish-black 
colour  ;  a  free  incision  was  made  into  the  dura  mater,  and  a  large 
quantity  of  clotted  dark  blood  removed.  The  patient's  pulse  and 
respirations  immediately  improved,  but  there  was  no  return  of  con- 
sciousness.    The  patient  died  in  about  ten  hours. 

The  post-mortem  examination  showed  a  fracture  of  the  skull,  com- 
mencing an  inch  from  the  posterior  inferior  angle  of  the  left  parietal 
bone,  running  into  the  angle,  and  connected  with  a  complete  separa- 
rationof  the  lambdoid  suture,  and  a  fracture  running  to  the  right 
mastoid  process,  with  rupture  of  the  right  lateral  siuus.  There  was  a 
large  blood-clot  over  the  right  hemisphere,  and  extending  between 
the  two  hemispheres  ;  the  convolutions  of  the  left  hemisphere  looked 
as  if  they  had  been  subjected  to  great  pressure  ;  they  were  blood- 
stained, but  there  was  no  clot ;  it  had  been  removed  by  the  operation. 
The  brain,  on  section,  was  healthy,  and  the  ventricles  contained  a 
little  clear  fluid  only. 

Kemaeks. — Cases  i  and  ii  are  nearly  alike,  and  I  think  there  can 
be  little  doubt  they  were  instances  of  fractured  base,  although  Case  i 
lacks  some  important  symptoms ;  they  are  interesting  from  the  fact 
that  they  recovered  after  such  marked  brain  disturbance.  The  third 
case  only  goes  to  pro  7e  what  has  so  often  been  seen  before,  that  the 
gravest  injury  may  happen  to  the  skull  and  brain  without  any  externa! 
visible  injury.  They  all  three  fully  illustrate  how  exceedingly  difficult 
it  is  for  the  surgeon  to  recognise  symptoms  in  cases  of  head  injury  as 
being  due  to  the  injury  pure  and  simple,  or  whether  the  result  of 
alcoholic  indulgence.  "  .,     ,.:,,;,,., 
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Henry  Power,  M.B.,  P.R.C.S.,  in  the  Chair. 

Specimens  illustratinrj  the  Anatomy  of  the  Capsule  of  Tenon. — Mr. 
LocKwooD  exhibited  a  series  of  specimens  brought  from  the  museum 
of  St.  Bartholomew's  Hospital  bearing  on  this  subject.  They  showed 
the  continuity  of  the  capsule  and  the  sheath  of  the  optic  nerve  behind, 
and  its  relations  to  *he  conjunctiva  in  front.  The  suspensory  liga- 
ment of  the  eye  and  its  attachments  to  the  wall  of  the  orbit  were 
clearly  seen  from  a  number  of  di3"erent  points  of  view.  The  intra- 
capsular ligaments  of  the  various  muscles  and  their  relation  to  the 
recti  were  demonstrated,  and  also  the  inward  beud  of  the  superior 
rectus.  Lastly,  attention  was  drawn  to  the  tunica  adventitia  oculi, 
and  to  the  check  ligaments  of  the  recti.  He  thought  that  the  latter 
might  be  of  considerable  importance  in  relation  to  squint  operations. 
— Mr.  Power  spoke  of  the  importance  of  an  accurate  knowledge  of 
the  precise  attachment  of  muscles,  and  of  the  precise  efl'ects  of  division 
of  tendons.  Everyone  must  have  experienced  unexpected  and  unex- 
plained instances  of  failure  in  the  treatment  of  cases  of  squint. 

Toxic  Amblyopia.— 'ill.  Nettleshit  opened  a  discussion  on  this 
subject.     lu  reference  to  the  question  of  alcohol,  he  said   he  had  met 


with  no  instance  of  amblyopia  in  drinkers  who  did  not  smoke,  but  he 
thought  that  in  smokers  alcohol  might  contribute  in  determining  the 
onset  and  the  degree  of  the  affection,  and  he  instanced  the  case  of  a 
man  who  smoked  from  i  to  J  oz.  of  mild  tobacco  a  day,  and  who  had 
taken  to  drinking,  whose  vision,  which  had  been  failing  for  a  month, 
was  R.E.  ?5  L.E.  f",  and  also  another  case  of  a  man,  aged  49,  suffering 
from  alcoholic  paralysis  who  was  a  large  smoker,  but  had  no  central 
defect  for  colour  ;  his  vision  improved  very  materially  when  he  partly 
left  off  drinking  and  smoking.     Ca?e3  seeming  to  show  that  alcohol 
had  no  effect  were  common,  that  is,  where  the  leaving  off  tobacco  was 
suflicient  to  effect  cure  or  improvement,  the  alcohol  being  indulged  in 
in  undiminished  quantity.  Considerable  permanent  pallor  of  the  whole 
disc  was  common  in  severe  cases  and  might  persist,  though  the  vision 
improved.     There  were  forms  of  central  amblyopia  in  non-smokers. 
There  was  a  hereditary  form  in  which  families  of  young  adult  males  got 
amblyopia  rather  rapidly,  some  being  smokers  and  some  not.     Apart 
from  such  cases,  he  had  only  seen  two  instances  of  central  amblvopia 
not  attributable  to  tobacco.   One  was  in  an  old  man  of  72,  who  had  not 
used  tobacco  for  twenty  years,  and  whose  sight  had  been  failing  for 
eight  years ;  his  discs  were  rather  pale  and  arteries  diminished  ;  he 
remained  in  statu  quo.     The  other  patient  was  a  man  of  24,    whose 
sight  faUed  whilst  he  was  extremely  ill  with  syphilitic  rupia  ;  there 
were  no  ophthalmoscopic  changes,  but  a  scotoma  exactly  as  in  tobacco 
cases  ;  he  had  not  used  any  tobacco  for  eight  months,  and  his  sight 
had  only  begun  to  fail  three  months  after  ho  left  it  off.     He  had  met 
with  tobacco  amblyopia  in  a  man  who  only  smoked  |  oz.  of  shag 
a  week.     As  to  the  length  of  time  a  person  must  have  been  a  smoker 
he  instanced  the  case  of  a  man  who  took  to  smoking  at  the  age  of  29 J, 
consuming  1  oz.  of  shag  daily  ;  he  was  also  a  heavy  drinker.     At  the 
end  of  six  months  he  took  the  pledge  and  kept  it  for  six  months,  and 
between  two  and  three  weeks  later  his  sight  began  to  fail.     In  another 
instance,  a  man,  aged  52,  had  characteristic  central  amblyopia  after 
being  a  smoker  for  three  years.     He  had  met  with  tobacco  amblyopia 
in  father  and  son  once,  and  once  the  son  of  a  patient  was   found  to 
have  locomotor  ataxy  and  progressive  atrophy  of  his  discs.     In  two 
patients  (sailors)  there  was  a  history  of  an  attack  of  night-blindness 
whilst  at  sea  some  years  previously.      He  had  only  met  with  one 
instance  of  a  second  attack  ;   a  patient  had  been  cured  by  giving 
up  tobacco,  but  took  to  it  again  lour  years  later,  and  at  the  end  of 
another  year  his  vision  again  failed.      In  his  experience  cases  might 
recover  with  complete  or  partial  disuse  of  tobacco.      Sometimes  cases 
did  not  progress  beyond  a  certain  point,  although  smoking  was  not 
discontinued. — Mr.  McHardy  referred  to  a  case  of  a  gentleman,  aged 
52,  who  had  commencing  cataracts,  which  had  been  supposed   to  be 
the  cause  of  his  failure  of  vision.      When  tobacco  was  given  up  he 
made  marked  improvement  in  twelve  weeks,  and  in  four  months  had 
good  colour  vision.     He  believed  that  some  severe  nervous  or  mental 
shock  would  always  be  found  in  these  cases,  if  persistently  inquired 
into,  and  instanced  several  cases  supporting  this  view  ;  he  did  not 
believe  that  the  intermission  of  tobacco  in  those  habituated  to  it  had 
anything  to  do  with  the  causation.     All  tobacco  must  be  stopped,  and 
he  was  decidedly  in  favour  of  giving  strychnine,  it  must  be  given  to 
produce  its  full  effects,   and  then   decided   improvement  would  he 
noticed  in  a  few  days  ;  by  the  end  of  ten  or  twelve  weeks  all  the 
recovery  possible  would  have  taken  place,  and  most  cases  did  recover 
completely.     He  had  observed  that  a  considerable  proportion  of  the 
patients  had  suffered  from  malaria.     He  had  never  seen  it  under  32 
years  of  age  ;  most  of  the  patients  were  between   40  and  60. — Mr. 
Edoar  Browne  spoke  of  the  difficulty  they  had  in  Liverpool  in  trac- 
ing their  cases,  most  of  the  patients  being  sailors.     He  had  met  with 
one  instance  of  a  relapse,  and  he  thought  that  perhaps  their  rarity 
was  only  apparent,  inasmuch  as  the  patient  would  know  what  to  do 
if  he  had  a  relapse,  and  so  would  not  come  for  advice.     As  a  rule  the 
patients  did  leave  off  smoking  for  a  time,  and  if  they  returned  to  it  it 
was  to  a  milder  tobacco.     He  had  seen  no  ease  of  amblyopia  due  to 
alcohol  alone,   and  he  had  seen  no  case  in  women,   a  strong  point 
against  the  alcoholic  theory,  as  women  drank  just  as  freely  as  men, 
but  did  not  smoke.     Of  his  forty-nine  patients,  seventeen  were  heavy 
drinkers,  four  teetotallers.     Persisting  pallor  of  the  disc  was  the  rule, 
notwithstanding  improvement  in  sight.   He  had  seen  one  case  iu  which 
the  blindness  was  permanent,  but  there  was  a  history  of  a  blow,  and  he 
thought  there  might  have  been  some  true  atrophy  in  that  case.     The 
affection  was  common  about  30,  but  most  common  between  40  and  60. 
He  believed  that  some  impairment  of  general  health  preceded  the 
onset,  and  in  sailors  there  was  always  the  great  change  in  habits  as  a 
factor.    The  lowest  quantity  he  had  ever  known  to  cause  it  was  a  daily 
allowance  of  two  ounces  of  twist.  He  had  tried  nitrite  of  amyl,  but  only 
once  with  benefit ;  in  that  cass,  when  the  face  was  flushed,  there  was  a 
temporary  improvement  of  vision. — Dr.  Hill  Griffith  gave  the  results 
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of  hit  experience.  Of  27  patients  who  completely  recovered,  11  had 
entirely  given  up  tobacco  ;  the  others  had  reduced  the  quantity  used. 
Of  24  patients  in  whom  partial  recovery  had  taken  place,  11  had 
entirely  discontinued  the  tobacco,  and  9  had  lessened  the  quantity 
taken  ;  in  1  woman  a  relajise  took  place  during  the  treatment,  because 
she  took  to  smoking  again.  Of  11  failures,  5  patients  had  entirely 
given  up  tobacco,  and  2  had  made  no  reduction.  Of  the  3  patients 
who  had  got  worse,  2  had  smoked  as  usual  all  along  ;  the  others  had 
given  it  up.  Therefore  there  was  a  tendency  to  recover  even  without 
complete  disuse  of  the  drug,  as  one-third  of  his  patients  had  only 
reduced  the  amount  taken.  He  had  not  met  with  atrophy  of  the  disc. 
He  had  seen  5  cases  not  dependent  upon  the  use  of  tobacco  :  the 
iirst  patient  was  a  woman  much  pulled  down  by  repeated  pregnancies, 
who  did  not  smoke,  and  whose  impairment  of  vision  was  exactly  like 
that  seen  in  purely  functional  cases  ;  the  second  was  also  a  woman,  a 
heavy  drinker,  who  did  not  smoke ;  she  made  a  rapid  recovery  ;  the 
third  was  also  a  drinker,  who  did  not  smoke  ;  the  fourth  had  been  a 
smoker,  and  was  a  drunkard  ;  he  had  amblyopia,  but  no  central  sco- 
toma ;  the  last  patient,  like  the  first,  had  contracted  fields  and  re- 
sembled a  functional  case.  He  had  seen  li  instances  in  women,  and 
had  met  with  2  cases  in  men  under  23.  From  five  to  six  years' 
smoking  was  the  shortest  period  in  which  he  had  known  the  disease 
to  be  produced.  He  had  seen  hjetnorrhages  in  several  cases,  all  in 
heavy  drinkers. — Mr.  Adam.s  Frost  had  not  met  with  a  case  of 
central  amblyopia  without  tobacco.  He  had  seen  one  case  of  non- 
central  amblyopia  in  a  lady  who  did  not  use  tobacco,  but  it  might 
have  been  consecutive  to  an  attack  of  typhoid  fever.  None  of  his 
pUients  were  total  abstainers,  and  some  were  heavy  drinkers.  All 
improved,  and  recovery  usually  took  place  in  from  six  weeks  to  three 
months.  The  youngest  patient  he  had  seen  was  25.  He  had  no  faith 
in  strychnine,  but  found  iodide  of  potassium  very  useful. — Mr.  Law- 
ford,  jointly  with  Mr.  Edmunds,  referred  to  a  fatal  case  of  alcoholic 
paralysis  in  a  man  aged  56.  On  examination,  changes  were  found  in 
the  optic  nerves  ;  ihesa  were  central  higher  up,  and  lower  down 
sector-like,  and  only  at  the  outer  side.  They  did  not  believe  the 
changes  ought  to  be  attributed  to  the  alcohol,  but  rather  to  tobacco. 
Unfortunately,  no  examination  of  the  patient's  sight  had  been  made 
during  bis  life. — Mr.  J.  Hutchinson,  Jr.,  mentioned  one  case  of 
amblyopia  apparently  due  to  alcoholism  in  a  heavy  drinker  aged  42, 
who  made  a  rapid  improvement.  He  had  once  seen  the  affection 
appear  in  one  eye  six  months  before  the  second  began  to  fail  ;  the 
patient  smoked  half  an  once  of  shag  daily  ;  the  eye  which  had  failed 
first  was  the  first  to  improve.  He  also  mentioned  the  case  of  a  man 
aged  63,  in  whom  the  onset  was  gradual,  and  who  had  a  large  central 
scotoma,  whose  distant  vision  was  bad,  whilst  his  near  vision  was 
good  ;  he  improved.  Strong  tobacco  was  usually  the  cause,  but  he 
had  one  case  where  a  daily  allowance  of  an  ounce  of  May  Blossom  had 
caused  it,  and  one  where  cigars  only  had  been  used.  He  thought  it 
fairly  common  to  find  a  scotoma  in  the  yellow  field,  and  had  once 
met  with  a  scotoma  for  all  four  colours.  In  two  cases  there  had  been  a 
scotoma  for  white  ;  in  one  case  the  scotoma  was  wholly  absent  for  a 
time. — Mr.  Jessop  had  found  a  history  of  tobacco-use  in  all  the  cases 
he  had  seen,  and  of  strong  tobacco  in  all  but  one.  In  most  of  them  he 
thought  there  had  been  some  sort  of  mental  trouble.  In  alcoholic  para- 
lysis there  was  no  central  scotoma  or  limitation  of  the  field  of  vision. 
He  had  seen  theaflfection  in  two  women,  both  smokers. — Mr.  Morton 
had  only  seen  this  amblyopia  in  tobacco-cases.  Three  teetotallers  re- 
covered after  giving  up  tobacco.  In  one  case  of  persistent  pallor  of 
the  disc  that  he  had  long  under  observation  the  vision  remained  sta- 
tionary for  several  years.  Oace  he  had  seen  retinal  hcemorrhages. 
He  had  not  found  shock  play  any  part  in  the  causation.  Strych- 
nine was  useful  in  his  experience.  He  had  seen  two  cases  in 
men  under  23.  Shag  was  the  tobacco  that  most  frequently  caused  it. 
—Mr.  GUNN  said  that  the  age  was  from  35  to  55  most  frequently. 
"The  failure  of  sight  was  often  sudden  and  rapid,  and  he  thought  it 
occurred  more  often  in  thofe  engaged  in  open-air  occupations.  He 
had  known  half  an  ounce  daily  of  coarse  tobacco  cause  it.  In  all 
cases  tobacco  had  been  used,  and  he  believed  that  both  total  ab- 
stainers and  drunkards  were  more  liable  to  it  than  moderate  drinkers. 
Only  one  patient  did  not  recover  on  leaving  off  tobacco  ;  considerable 
improvement  followed  on  lessening  the  quantity  of  tobacco  used.  One 
patient  had  been  a  smoker  for  fifty  years.  He  had  seen  one  case  of 
late  recovery  with  imperfect  vision  and  persistent  pallor.  He  had  never 
met  with  a  second  attack.  In  a  diabetic  a  very  small  quantity  of 
tobacco  would  give  rise  to  it. — Mr.  Ceitohett  mentioned  the  case  of 
a  youth  who  from  16  to  18  years  of  age  smoked  half  an  ounce  daily. 
The  symptoms  were  very  marked,  bnt  complete  abstention  from  to. 
bacoo  brought  about  his  recovery  in  three  months. — Dr.  Little  re. 
ferred  to  a  case  of  amblyopia  from  bisulphide  of  carbon.     The  patient 


had  been  employed  in  the  curing  room  of  some  rubber  works  for 
three  months  when  he  found  his  sight  failing,  and  three  months  later 
he  had  extreme  failure  of  vision.  The  optic  discs  were  pale  and 
hazy  ;  the  vessels  narroweij  ;  the  fields  for  white  and  blue  contracted, 
those  for  red  and  green  absent ;  smell  and  taste  were  numbed,  and 
hearing  was  affected  on  one  side.  A  year  later,  after  abstention  from 
his  work,  he  had  almost  normal  vision.  In  another  case  there  was 
normal  vision  and  no  scotoma,  but  all  the  fields  were  contracted.  He 
also  recovered. — Mr.  Power  thought  that  there  was  still  much  to  be 
made  out  by  inquiry.  He  thought  that  tobacco  did  not  produce 
these  poisonous  effects  until  digestive  disorders  and  anajmia  were 
already  established.  Many  conditions  had  to  be  thought  of,  and  he 
mentioned  a  case  where  a  searching  inquiry  brought  to  light  an  attack 
of  typhoid  fever,  as  well  as  a  history  of  excessive  drinking  and  syphilis. 
He  thought  that  strychnine  and  iron  were  of  very  great  advantage  in 
these  cases.  ^_^ 

GLASGOW  OBSTETRICAL  AND  GYNECOLOGICAL  SOCIETy 

Wednesday,  June  22nd,   1887. 

Samuel  Sloan,  M.D.,  President,  in  tha  Chair. 

Puerperal  Hemiplegia, — The  President  read  a  short  paper  "On  a 
Case  of  Puerperal  Hemiplegia,"  which  he  attributed  to  embolism  of 
the  anterior  branch  of  the  left  cerebral  artery.  There  was  no  heart- 
disease,  and  under  treatment  by  cardiac  tonics  and  ammonia  the 
woman  mado  a  good  recovery. 

Delivery  of  After-coming  Head. — Dr.  John  Wilson,  Hillhead, 
communicated  a  paper,  accompanied  by  diagrams,  on  the  best  mode  of 
assisting  at  the  outlet  the  after-coming  head. 

Intra-uterine  Therapeutics. — Dr.  Park  read  a  paper  on  "The 
Scientific  Dilatation  of  the  Os  and  Cervix  Uteri,  and  Intra-uterine 
Therapeutics."  He  advocated  the  use  of  the  "artificial  amnion," 
invented  by  Mr.  Taylor,  of  Birmingham,  as  being  superior  to  all 
other  mechanical  dilators.  One  introduction  through  the  osand  cervix 
was  sufficient,  thus  avoiding  the  irksomeness  of  instruments  depend- 
ing upon  the  principle  of  repeated  introduction  of  sounds  of  larger 
and  larger  calibre.  With  respect  to  intra-uterine  therapeutics,  he 
thought  that  the  fear  of  intra-uterine  medication  was  now  being 
carried  too  far.  Many  more  remedial  agents  were  at  the  command  of 
practitioners  for  use  in  this  direction  than  was  the  case  even  ten  years 
ago  ;  and  hazeline,  resorcinol,  cucaine,  glycerine,  iodoform  dissolved 
in  eucalyptus  extract,  iodol,  etc.,  might,  alone  or  in  combination,  be 
used  with  perfect  safety  with  Braun's  syringe. — Dr.  W.  L. 
Reid  doubted  whether  the  use  of  even  antiseptic  sponge- 
tents  was  safe.  He  had  seen  two  cases  of  .septiccemia  clearly  traced  to 
their  use.  Twenty  years  ago  many  cases  had  been  related  of  injury 
due  to  uterine  injections,  and  he  thought  Dr.  Park  scarcely  seemed 
to  appreciate  wherein  the  true  danger  lay,  namely,  in  the  accumula- 
tion of  secretion  in  the  uterus,  and  the  contraction  of  the  latter  on  its 
contents  with  a  closed  os. — The  President  objected  to  the  statement 
that  mechanical  dilators  were  not  adapted  for  general  use,  and  thought 
sponge-tents  dangerous. 


CAMBRIDGE  MEDICAL  SOCIETY. 

Friday,  May  6th,  1887. 

E.  Carver,  F.  R.C.S.,  President,  in  the  Chair. 

Abscess  between  the  Spleen  and  Diaphragm  with  Secondary  Pya:mic 
Abscesses  in  the  Liver. — Mr.  J.  Griffiths  read  the  notes  of  M.  F., 
aged  22,  single,  who  was  admitted  into  Addenbrooke's  Hospital  on 
February  23rd,  1887.  She  was  fairly  well  till  February  1st,  when  she 
had  pain  behind  the  sternum,  but  improved  under  medical  attend- 
ance, until  February  19th,  when  she  had  frontal  headache  and 
shivers.  The  physical  signs  pointed  to  commencing  consolidation  at 
the  apex  of  the  right  lung,  and  there  was  a  friction  sound  in  ths 
heart.  The  temperature  was  102.2°  F.  morning,  105.0°  evening.  The 
pulse  was  120  ;  the  urine  contained  some  albumen.  For  the  next 
few  days  she  had  much  pain  behind  the  sternum  and  an  attack  of 
dyspncca,  and  on  March  8th  some  dulness  was  noticed  at  the  base  of 
the  left  lung  with  bronchial  breathing.  The  temperature  was  par- 
tially controlled  for  a  day  or  two  with  antipyrin  ;  but  diarrhoea  and 
great  prostration  came  on,  and  she  died  on  March  18th.  The  post, 
mortem  examination  revealed  a  large  abscess  containing  a  pint  of  thick 
pus,  situated  between  the  diaphragm  and  the  diaphragmatic  surface  of 
the  spleen.  The  walls  of  the  abscess  were  formed  by  the  diaphragm 
and  the  capsule  of  the  spleen.  The  splenic  pulp  was  soft  and  diffluent. 
The  liver  contained  numerous  small  pyaemic  abscesses. 

On  the  Accidents  which  not  Infrequently  Occur  to  Parturient  Wo- 
men. — Dr.  William  Dunoan  read  a  paper  in  which  he  discussed  the 
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etiolofry,  ill  results,  preventive  and  curative  treatment  of  (1)  lacera- 
tions of  the  cervix,  (2)  lacerations  of  the  vagina,  (3)  lacerations  of  the 
perineum,  (4)  posl-iiartum  bremorrhawe.  He  found  that  extensive 
laceration  of  the  cervix  was  present  in  11  per  cent,  of  the  parous 
women  he  examined.  He  considered  these  lacerations  wore  potent 
factors  in  the  Ciinsiticn  ot  chronic  uterine  disease.  He  pointed  out 
how  deep  lacerations  of  the  vagina  not  infrequently  occuircd  without 
tearing  of  the  mucous  membrane,  as  stated  hy  Emniett  of  New  York, 
and  Schatz  of  Rr>stock,  or  even  without  tearing  of  the  perineum  ;  and 
that  the  operation  devised  hy  Emmett  for  its  cure  was  a  valuable  one. 
In  cases  where  laceration  of  the  perineum  appeared  inevitable,  he  ad- 
vocated the  employment  of  a  .single  lateral  vulvar  incision,  which 
effectually  prevented  an  extensive  tear,  and  readily  united  without 
trouble.  The  author  concluded  by  pointing  out  the  great  importance 
of  the  antiseptic  management  of  each  woman's  lying-in. 

Earhj  Dccidua  from  tin;  Human  Uteni>i. — Jlr.  Wherkt  exhi- 
bited a  complete  decidual  cast  of  the  uterus  and  Fallopian  tubal  ex- 
tremities. There  was  no  ovum,  nor  spot  where  the  ovum  might  have 
lodged.  It  came  from  a  young,  childless,  married  woman,  with  the 
folKiwing  history  :  A  year  previously  she  had  some  meuorrhagia  and 
pain  in  the  body,  which  was  thought  to  be  due  to  gall-stones.  She 
recovered,  and  was  well  and  regular  in  her  periods  during  twelve  or 
thirteen  months,  when  she  missed  two  periods.  She  then  rode  twenty 
miles  on  a  tricycle  in  one  afternoon.  This  was  followed  in  a  few 
hours  by  a  violent  attack  of  vomiting  and  abdominal  pain.  Ali  the 
signs  of  peritonitis  appeared,  but  subsided  in  ten  days,  leaving  soma 
fluid  in  the  abdominal  cavity  ;  menstruation  then  began,  and  the 
decidual  cast  was  expelled.  She  made  a  good  recovery. — Dr.  Duncan 
made  the  suggestion  of  extra-uterine  fcetatiou  to  explain  the  sym- 
ptoms.— Messrs.  Deiohtox,  Bo.x.\ll,  and  others,  spoke. 


ACADEMY  OF  MEDICINE  IN  IRELAND. 

Sub-section  of  State  Medicine. 

Thur.sdat,  May  19th,  1887. 
Dr.   J.  W.  Moore,  in  the  Chair. 
Distrihulion  of  Ph'lusis  and  Diseases  of  the  Eespiratorij  Organs  in 
Ireland. — The  Kegistbar  Generai,  for  Ireland  (Dr.  T.  W.  Grim- 
shaw)  read  a  paper    on   the  prevalence  and  distribution  of  phthisis 
and  diseases  of  ihe  respiratory  organs  in  Ireland.     He  referred  to  the 
interesting  investigations  as  to    the  distribution   of  consumption  in 
England  and  Wales  carried  out  by  Mr.  Haviland  some  years  ago,  and 
thtn  proceeded  to  analyse  the  results  obtained  by  an  investigation  and 
comparison  of  the  death-rates  from  the  diseases  under  discussion,   as 
recorded  in  the  Superintendent  Kegistrai's  districts  of  Ireland  during 
the  decade  1871-80.     The  total  number  of  deaths  in   Ireland  during 
the  decade  was  960,745,  of  which  number  phthisis  caused  103,528,  or 
more  than  one-teuth  ;  other  forms  of  disease  of  the  respiratory  organs 
142,991,  or  about  one-sixth — -the  two  groups  taken  together  causing 
more  than  one-tourth  of  the   total   mortality  of  Ireland.     Dr.   Giuu- 
shaw  analysed  a  large  number  of  tables  and  exl-iibited  maps  illustrating 
the  distnbutiou  of  lung  diseases  in  Ireland,  and  compared  the  rate  ol 
mortility  with  those  from  similar  diseases  in  foreign  cities,  England, 
and  tbe  antipod.il  culonies  of  Great   Britain.     The  main  conclusions 
arrived  at    by  Dr.    Grim.ihaw  were   that  the  less  civilised  portion   of 
the  populatiuu  ot  Ireland  were  less  affected  by  phthisis  and  lung  dis 
ease  th  m  the  more  civilised  portion  of  the  community  ;  that  not  only 
was  phthisis  more  prevalent  among  urban  than  among  rural  popula- 
tions,   but  that  essentially  rural  populations  near  large   towns  suffer 
more  than  those  in  remote  districts,  thus  pointing  to  infection   as  a 
means    of    spreading   the   disease.      Comparing   the    distribution    of 
phthisis  with  the  physicil  configuration  of  the  country  it  was  found 
that,  as  elsewhere,  the  low  levels  suffered  more  than  the  high  levels. 
The  bogs  did  not  seem  to  specially  favour  the  prevalence  of  phthisis  ; 
indeed,  they  seemed  rather  to  counteract  the  disease.     There  was  no 
constant  relation  between  the  prevalence  of  phthisis  and  other  forms 
of  disease  of  the  respiratory  organs,     in  many  cases  there  was  an  abso- 
lute contrast  between  the  prevalence  of  phthisis  and  the  other  forms 
of  lung-disease.     A  map  showing  the  more  elevated  portions  of  tl  e 
country,   when  compared   with  a  map   showing   the   Uistiibutiou   oi 
phthisis,  showed  that  disease  to  prevail  most  in  the  less  elevated  por- 
tions ol  Ireland.     There  did  not  appear  to  be  a  close  relation  betwem 
the  general   distribution  of  the  gbological  formation  and  the  preva- 
lence ot  either  phthisis  or  other  forms  of  lung-disease,  except  in   so 
lar  as  geological  formation  influenced  elevation,  etc.     Dr.  Giimsbaw 
also  pointed  out  the  relations  between  the  prevalence  of  the  forms  of 
disease    under   discussion    and    the    meteorological    condition. — Sir 
Chai'.les  Cameron  said  it  was  remarkable  that  there  seemed  to  be  a 
greater  prevalence  of  the  diseases  in  question  oa  the  eastern  than  on 


the  western  seaboard. — Dr.  Charlks  Moore  observed  that  the  drain- 
ajjB  question  was  important  in  Dublin,  where  the  subsoil  water  had 
greatly  increased  since  the  disuse  of  pumps. — Dr.  Coscirave  adverted 
to  the  observations  of  Dr.  M'Neill,  medical  ofhcer  of  the  Gesto  Hos- 
pital, Isle  of  Skye,  who  had  found  that  phthisis  was  hardly  met  with 
amongst  islanilera  until  they  went  south  to  the  large  towns,  from 
which  they  often  returned  to  die  of  phthisis,  and  sometunes  com- 
municated it  to  the  natives.  —  The  Ciiaikman  pointed  out  that  the 
rule  that  large  cities  favoured  the  prevalence  of  consumption  f)und  a 
remarkable  exception  iu  London,  where  the  disease  was  below  the 
average,  except  iu  the  eastern  districts.  The  forms  of  pulmonary  con- 
.sumption  and  the  etiology  of  the  affection  must  be  considered  in  regard- 
ing the  apparently  anomalous  distribution  of  the  disease  on  the  Eng- 
lish map  drawn  out  by  Mr.  Haviland.  Turning  to  Irelaud,  there 
could  be  no  question  but  that  the  large  towns  acted  as  foci  from  which 
pulmonary  phthisis  seemed  to  spread. — Dr.  Grimshaw,  in  reply,  said 
that  he  was  inclined  to  believe  that  drainage  dicninished  th"  phthisis 
death-rate  indirectly  by  improving  the  general  he<ilth  of  the  people, 
and  by  diminishing  the  prevalence  of  pneumonia  and  tvphoid  fever. 
The  drainage  of  towns  was  not  a  question  of  tha  drying  of  soils  so 
much  as  the  getting  rid  of  dirt  and  sewage  matter.  H'lw  much  was 
due  to  the  drying  of  the  soil  itself  or  how  much  to  getting  rid  of  dirt 
it  was  impossible  to  say,  or  to  explain  which  was  tne  niiin  factor  of 
disease.  With  a  perfect  system  of  sewerage  iu  Dublin  and  the  dirt 
kept  out  of  the  Lifl'ey,  and  a  clean  gravel  bed  in  the  centre,  the 
public  health  would  improve. 


NOTTINGHAM  MEDICO-CHIRURGICAL  SOCIETY. 

Friday,  May  20th,  1887. 
H.   R.   Hatherly,   M.R, C. S.,  President,  in  the  Chair. 

Goitre. — Mr.  Huntkr  showed  a  case  of  goitre  in  a  young  woman 
treated  by  the  external  application  of  iodine,  iodide  of  pcjtassiuni,  and 
lanolin,  with  considerable  improvement. 

Charcot's  Disease. — Dr.  Handford  showed  a  case  of  Charcot's  dis- 
ease of  the  knee-joiut  in  a  man,  aged  43,  following  perforating  ulcer  of 
both  great  toes. 

Umbilical  Hernia. — Mr.  MiOHlE  read  notes  on  a  case  of  radical  cure 
of  umbilical  hernia. 

Sjxcimens. — Mr.  MicHiE  showed  a  Calculus  removed  from  the 
Bladder  of  a  Young  Man  by  the  suprapubic  operation. — Mr.  Havdo-V 
White  showed  a  specimen  of  Intrauterine  Talipes. — Dr.  Handford 
showed  (1)  Carcinoma  of  the  Liver ;  (2)  Left  Kidney  and  Adrenal  from 
a  case  of  Addison's  Disease  ;  (3)  Tricuspid  Valvulitis  in  a  Cow.  Dr. 
Handford  also  showed  Microscopic  Sections  of  the  two  latter  speci- 
mens, together  with  a  Microscopic  Specimen  and  Coloured  Drawing 
of  Scleroderma. 

Suppuration  of  ihe  Middle  Ear. — Dr.  Stewart  read  notes  of  three 
cases  of  this  disease.  The  tirst  was  one  who  had  had  a  "running  ear" 
for  sixty-four  years.  The  other  two  were  examples  of  chrouic  otor- 
rhcea,  that  were  allowed  to  run  their  course  without  duo  care  or  treat- 
ment. In  one  of  them  symptoms  of  acute  febrile  disturbance,  with 
dulled  consciousness,  headache,  and  convulsions  supervened,  and 
death  took  place  after  five  days'  illness.  In  the  other,  an  acute 
febrile  condition  with  quick,  varying  palse,  high  temperature,  fre- 
quent rigors,  clammy  perspirations  continued  for  a  month,  when  the 
patient  died.  In  both  cases  the  mastoids  were  perforated,  but  with- 
out auy  benefit.  This  operation  Dr.  Stewart  particularly  described, 
and  quoted  from  current  English  manuals  to  show  how  unreliable  in 
mo.st  of  them  are  the  directions  for  penetrating  to  the  antrum  mas- 
toideum.  On  the  other  hand,  the  directions  given  in  Polilzer's  work 
are  ample  and  complete.  Post  viorteyn  examinations  in  these  two  cases 
revealed  putrid  masses  in  the  antra  communicating  with  suppurating 
beds  under  the  lateral  sinus,  which  was  inflamed  and  contained 
thrombi.  In  the  former  case  there  was  general  meningitis,  whilst  the 
brain  iu  the  latter  case  was  everywhere  healthy,  the  cause  of  death 
being  no  doubt  pja-niia.  Dr.  Stewart  had  no  doubt  that  timely  inter- 
ference would  have  saved  life  in  both  instances.  He  also  showed  dis- 
sections and  illustrations  of  the  middle  ear. 


Dr.  Talfourd  Jones  has  been  elected  Consulting  Physician  to  the 
Brecknock  County  and  Borough  General  Infirmary. 

New  Hospitals. — On  the  21st  inst.  the  foundation-stones  of  the 
new  Victoria  Hospital  at  I'.jurnemouth  and  the  Victoria  Cottage 
Ho.spital  at  Swindon  wore  laid  with  much  ceremony. 

St.  John  Ambulance  As.sooiation.— Twenty  more  of  the  mem- 
bers of  Dr.  Althaus's  ambulance  classes  at  Penrith  were  presented  by 
the  Countess  of  Lonsdale  on  Saturday  last  with  certificates  and  medal- 
lions. 
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REVIEWS  AND  NOTICES. 

Hat  Fever  and  Pakoxtsmal  Sneezing  :  their  Etiology  and 
Treatment  ;  with  an  Appendix  on  Rose-Cold.  By  Morell  Mac- 
KESZIE,  M.D.Lond.  Fourth  Edition.  London  :  J.  and  A. 
ChurchiU.  1887. 
Thi.s  essay,  which  was  first  published  three  years  ago  as  a  lecture 
reprinted  from  the  columns  of  the  Journal,  has  followed  the  law  of 
evolution  of  successful  pamphlets,  and  the  fourth  edition  now  appears 
as  a  fair-sized  volume.  A  new  section  on  "Paroxysmal  Sneezing" 
has  been  added,  and  much  more  space  is  given  to  treatment  than  in 
the  former  editions.  Since  the  little  work  first  saw  the  light  there 
has  been  much  literary  activity  in  the  field  which  it  covers  ;  the 
old  simple  faith  in  pollen  as  the  "be-all  and  end-all"  of  hay 
fever  has  been  rudely  shaken  by  the  revolutionary  doctrines  of  Hack 
and  his  followers,  which  give  to  the  nose  a  previously  unsuspected 
importance  as  a  centre — almost  volcanic  in  its  way — of  perverted 
nervous  energy.  Dr.  Mackenzie  bates  no  jot  of  his  faith  in  pollen 
and  its  chief  prophet,  Blackley,  and  his  views  on  the  etiology  of  the 
disease  have  already,  therefore,  a  mild  11  ivour  of  conservatism  about 
them.  It  must  be  allowed,  however,  that  he  defends  his  position  with 
much  skill,  and  his  argument  is  presented  in  a  clear  and  easy  style 
that  must  make  it  pleasant  reading  even  to  those  whom  it  fails  to 
convince. 

In  dealing  with  treatment  Dr.  Mackenzie  speaks  with  the  authority 
naturally  derived  from  his  extensive  experience,  and  we  are  glad  to 
see  that  he  takes  a  much  more  cheerful  view  than  he  formerly  did  of 
the  power  of  medical  art  to  cope  with  this  annoying  infirmity. 
Cucaine  naturally  holds  the  first  place  in  the  treatment  ot  a  complaint 
which  chiefly  displays  itself  in  an  e.\alted  sensibility  of  the  conjunc- 
tival and  Schneiderian  membranes  ;  it  can  be  conveniently  applied  to 
the  eyes  and  nose  in  the  form  of  spray,  a  strength  of  4  or  6  per  cent. 
being  sufficient  for  the  former,  and  one  of  10  per  cent,  for  the  latter. 
I)r.  Mackenzie  recommends  the  daily  introduction  of  nasal  bougies  as 
tending  to  dull  the  over-sensitiveness  of  the  mucous  membrane  ;  and 
if  there  is  any  hypertrophy  of  the  tissue  covering  the  turbinated 
bones,  this  should  be  destroyed  by  electric  cautery,  an  operation 
which  can  be  rendered  quite  painless  by  the  previous  application  of 
cucaine.  Patients  of  nervous  temperament  should  be  prepared  for  the 
hay-season  by  graduated  doses  of  valerianate  of  zinc  and  assafcetida, 
and  when  the  disease  has  declared  itself  Dr.  Mackenzie  finds  small 
doses  of  opium  beneficial.  The  treatment  of  paroxysmal  sneezing 
should  be  conducted  on  the  same  lines,  with,  perhaps,  a  freer  use  of 
surgical  measures,  as  the  complaint  is  more  often  dependent  on  actual 
structural  disease  than  hay  fever. 

In  spite  of  its  comparatively  small  size,  Dr.  Mackenzie's  book  is, 
in  its  present  form,  a  complete  monograph  on  this  curious  neurosis, 
embodying  as  it  does  not  only  a  full  a'-count  of  the  disease  and  its 
treatment,  but  a  careful  digi-st  of  the  whole  literature  of  the  subject. 
There  is  no  trace  of  the  one-sidedness  that  makes  so  much  of  the  work 
of  specialists  useless,  or  even  misleading,  to  the  general  practitioner. 
The  book  may  be  referred  to  with  confidence  for  help  in  practical 
difficulty,  and  may  be  recommended  as  profitable  reading  to  all  inte- 
rested in  nasal  pathology  and  therapeutics. 

Short  CoNTRtBuriONs  to  Atjr\l  Surgery.  By  Sir  William  B. 
Dalby,  F.R.C.S,,  M.  B.Ciatab.,  Aural  Surgeon  to  St.  George's 
Hospital.  London  :  J.  and  A.  Churchill.  1887. 
The  articles  of  which  this  book  is  made  up  are  reprints.  They 
g  VJ  the  au'hor's  opinions  during  the  last  twelve  years  on  such 
important  subjects  as  accidents  to  the  ear,  closure  of  the  external 
auditory  meatus,  the  diagnostic  value  of  morbid  appearances  of  the 
membrana  tympani,  fatal  cases  of  disease  of  the  middle  ear,  syphi- 
litic affections,  perforations  of  Shrapnell's  membrane,  the  education  of 
incurably  deaf  children  {reprint  from  the  British  Medical  Journal), 
adenoid  growths  in  the  pharynx,  etc. 

An  interesting  case  is  related  (page  18)  of  a  young  lady  in  whom 
both  meatuses  were  closed  by  cicatricial  tissue,  and  in  whom  there 
was  great  difficulty  alter  operation  iu  keeping  the  canals  patent, 
though  the  author  succeeded  fiually  in  doing  so.  Sir  William 
Dalby  entirely  repudiates  the  theory  that  exostoses  of  the  meatus 
may  be  of  gouty  origin.  Diiriug  the  last  eleven  years  he  has  used 
nothing  but  the  dental  drill  for  removing  these  growths  ;  it  is  satis- 
factory to  add  that  he  thinks  the  riok  of  the  drill  slipping  is  more 
imaginary  than  real. 
For  the  removal  of  adenoid  vegetations  the  author  recommends  a 


steel  nail  attached  to  the  forefinger,  also  a  curved  ring  knife,  which  is 
introduced  behind  the  soft  palate.  The  latter  appears  to  be  very 
similar  to  that  introduced  by  livage  {Monalsckrifl  fur  OhrenJieiltunde, 
No.  2,  1880).  It  differs  from  that  described  by  Mr.  Golding-Bird 
some  years  ago  in  the  Guy's  Hospital  lleports,  vol.  xxv,  by  acting 
from  side  to  side  instead  of  from  above  downwards.  The  value  of 
the  book  would  have  been  enhanced  if  the  author  had  included  his 
paper  on  perforation  of  the  mastoid  cells.  As  it  is,  however,  it  is  an 
interestiog  volume,  pleasantly  written,  and  forming  an  important 
addition  to  the  author's  well-known  work  on  Aural  Surgery. 


A  Guide  TO  the  Examination  of  the  Nose,  with  Remarks  on 
THE  Diagnosis  of  Disease  of  the  Nasal  Cavities.  By  E. 
Ckesswrll  Baber,  M  B. Lond.,  Surgeon  to  the  Brighton  and 
Sussex  Throat  and  Eir  Dispensary.  London:  H.  K.  Lewis. 
Most  of  the  text-books  on  surgery  contain  a  description  of  the  prin- 
cipal nasal  specula,  and  some  account  of  the  method  of  examiniog  the 
nose  both  from  the  front  and  by  posterior  rhinoscopy,  but  little  or 
nothing  is  said  of  the  natural  appearances  when  the  nasal  cavities  are 
thus  examined.  One  of  the  chief  merits  of  Mr.  Baeer's  book  is  that 
it  supplies  this  want.  He  not  only  describes  the  most  approved  ways 
of  examining  the  nasal  fossa;,  but  also  gives  a  detailed  account  of  the 
appearance  of  these  chambers  under  the  varying  conditions  observed 
in  health.  Such  a  description  without  illustrations  would  be  little 
better  than  useless,  but  Mr.  Biber's  book  abounds  in  pictures,  many  of 
them  original,  of  the  parts  as  actually  seen  when  viewed  from  the 
front  as  well  as  from  the  naso-pharynx.  Each  drawing,  moreover,  is 
in  most  instances  accompanied  by  an  outline  figure  serving  as  a  key  to 
the  illustratiott. 

Mr.  Eaher  very  rightly  insists  on  the  importance  of  making  a  nasal 
examination  with  the  aid  of  a  powerful  reflected  light,  since  it  is  quite 
impossible  thoroughly  to  explore  these  deep  and  intricate  cavities  by 
merely  introducing  aspeculum,  and  viewing  the  parts  by  ordinary  daylight 
The  examination  should  be  made  with  the  patient's  head  in  varying 
positions,  well  thrown  back  for  the  purpose  of  examining  the  upper  jjor- 
tions  ol  the  chambers,  and  with  the  chin  depressed  in  order  to  explore 
the  inferior  meatus  and  floor  ot  the  cavities.  In  the  latter  position,  if  the 
parts  are  of  moderate  size  the  posterior  wall  of  the  pharynx  can  be 
seen,  and  the  movement  o(  the  palatal  cushion  during  deglutition  can 
be  distinctly  demonstrated,  a  fact  of  some  importance,  since,  as  Dr. 
Baber  points  out,  if  these  movements  are  visible,  it  is  clear  there  is  no 
stenosis  of  the  inferior  meatus.  The  author  calls  special  attention  to 
the  now  well-known  use  of  cucaine  in  the  diagnosis  of  vascular  erection 
of  the  anterior  end  of  the  inferior  turbinated  bodies  from  hypertrophy 
of  the  mucous  membrane  covering  the  bone,  for  which  it  is  so  apt  to 
be  mistaken.  The  cucaine  causes  the  erection  to  subside  in  a  few 
minutes,  whilst  in  the  case  of  hypertrophy  it  of  course  has  no  effect. 
In  his  last  chapter  Mr.  Baber  deals  briefly  with  the  diagnosis  of 
nasal  disease,  and  adds  a  useful  outline  scheme  of  the  points  to  be 
observed  in  taking  a  nasal  ca?e.  There  is  no  doubt  that  this  little 
book  will  fulfil  the  purpose  for  which  Mr.  Baber  has  intended  it, 
as  a  contribution  to  the  cultivation  of  a  systematic  and  intelligent 
exploration  of  the  nasal  cavities. 


A  Practical  Treatise  on  Diseases  of  the  Eye.  By  Dr.  Edouabd 
Meyer.  Translated  from  the  Third  French  Edition  by  Fueeland 
Fergus,  M.D.  London  :  Charles  Griffin  and  Co.  1887. 
The  translator  says  in  his  preface  that  the  original  is  the  most  com- 
prehensive and  at  the  same  time  the  most  concise  manual  that  he  has 
perused.  We  have  no  means  of  gauging  Dr.  Fergus's  acquaintance 
with  ophthalmic  literature,  but  we  cannot  but  think  that  a  desire  for 
conciseness  that  leads  the  author  of  a  standard  text-book  t)  discuss 
congenital  colour-blindness  in  a  single  page,  toxic  amblyopia  in  less 
than  two  pages,  and  the  pathology  of  sympathetic  inflammation  in 
fifteen  lines,  is  not  a  matter  for  adoiiration.  We  presume  that  it  was 
with  a  view  of  being  comprehensive  that  the  author  devotes  no  fewer 
than  fifteen  pages  to  a  full  description  of  the  flap-operation  of  extraction 
with  Beer's  knife — a  proceeding  which  is  surely  obsolete  beyond  hope 
of  being  revived. 

The  book  reminds  one,  both  in  size  and  general  arrangement,  of  a 
work  which  for  many  years  was  a  standard  English  text-book — Soel- 
berg  Wells's  treatise  ;  but  this  had  the  great  advantage  over  the  book 
before  us  in  the  fact  that  on  all  subjects  the  fullest  references  were 
given  to  authorities,  so  that  defects  in  the  text  could  readily  be 
supplied  by  those  who  reiiuired  fuller  information.  Our  author,  on 
the  contrary,  very  rarely  indeed  gives  a  complete  reference,  although 
he  is  most  scrupulous  in  naming  an  authority  even  for  statements 
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which  have  long  been  imiversally  accepted — a  plan  which  to  the  novice 
might  sometimes  imiily  that  the  author  himself  considered  the  truth 
of  the  statement  doubtful. 

In  the  chapter  on  Refraction  the  optical  conditions  in  the  various 
forms  of  ametropia  are  well  described,  but  the  various  methods  of  esti- 
mating the  refraction  are  given  with  so  little  detail  that  they  would  be 
unintelligible  to  the  ordinary  student,  and  could  be  of  no  interest  to 
the  practitioner. 

The  chapter  on  Cataract  is  excellent,  notwith.standing  its  inordinate 
length.  The  author  recommends  the  performance  of  iridectomy  as 
part  of  the  operation — a  recommendation  which  will  be  endorsed  by 
most  English  surgeons,  although  it  is  opposed  to  the  teaching  of  the 
majority  of  the  French  school. 

The  subjfct  of  Affections  of  the  Ocular  Muscles  is  well  considered. 
The  theory  of  amblyopia  ex  anopsia  in  convergent  squint  is  adopted, 
perhaps  without  sufficient  discussion,  considering  how  its  occurrence 
has  been  denied  in  some  quarters.  lu  performing  tenotomy  the 
author  incises  the  conjunctiva  ver)^  close  to  the  cornea,  and  exposes 
the  tendon.  The  various  methods  of  operating,  except  Landolt's, 
are,  however,  well  described.  Prince's  operation  of  advancement — 
which,  in  our  opinion,  is  by  far  the  best — is  not  mentioned. 

The  illustrations  are  fairly  numerous,  and  generally  assist  the  text  ; 
those  which  depict  the  various  plastic  operations,  so  dillicult  to  de- 
scribe intelligibly,  are  especially  helpful. 

Although  we  have  pointed  out  several  defects,  we  consider  that  any 
student  who  is  not  afraid  of  its  bulk  will  find  this  book  of  great  value. 
Had  more  copious  references  been  given,  it  would  also  have  proved 
helpful  to  more  advanced  workers.  Dr.  Fergus  is  to  be  congratulated  on 
having  rendered  the  original  into  very  readable  English,  in  which  we 
have  detected  no  tra'^e  of  French  idiom. 


NOTES  ON  BOOKS. 


Strathpeff'cr  Spa  in  1SS7.  By  Fortescue  Fox,  M.D.  12ino., 
pp.  53.  (Inverness). — There  is  no  class  of  remedies  that  requires 
to  be  kept  before  the  public  more  than  mineral  waters.  We  are 
therefore  glad  to  get  the  latest  news  of  Strathpeffer  from  Dr.  Fox. 
His  pamphlet  forms  a  careful  guide  to  that  now  favourite  resort.  We 
do  not  know  that  there  is  much  novelty  in  his  remarks,  but  he  is 
aware  how  very  desirable  it  is  that  there  should  be  a  fresh  analysis  of 
the  .three  sulphur  wells,  and  also  that  the  chalybeate  water  should  be 
further  examined.  As  it  is  served  in  the  pump  room  it  certainly  is 
very  different  from  ordinary  English  chalybeates,  and  would  appear 
to  contain  an  amount  of  carbonic  acid  gas  not  to  be  found  elsewhere 
in  Great  Britain.  The  amount  of  that  g.as  apparently  present  justi- 
fies Dr.  Fox  in  thinking  of  baths  of  chalybeate  water.  He  also  re- 
peats the  suggestion  which  was  made  long  ago,  that  the  peat  or  mud 
baths  of  Germany  might  easily  be  introduced  at  such  a  place  as 
Strathpeffer.  Dr.  Fox's  observations  for  two  years  give  a  smaller 
rainfall  than  is  usually  attributed  to  Strathpeffer — about  29  inches — 
but  he  found  195  rainy  days  in  the  year.  The  mean  temperature 
at  Strathpeffer  is  about  6°  lower  than  that  of  London  in  the  months 
when  visitors  resort  to  it. 


ViUc.l  (Vosges)  Medical,  Picturesque,  and  Anecdotal.  By  Paul 
RoDET,  M.D.,12(no.,  pp.  222.  (London:  J.  and  A.  Churchill.  1887.) 
— This  little  volume  gives  a  great  deal  of  information  on  every  possible 
subject  connected  with  Vittel  and  the  neighbouring  country.  It 
contains  much  amusing  matter  about  the  habits  of  the  peasantry,  and 
the  objects  of  interest  within  reach  of  Vittel.  That  place  has  started 
up  as  a  rival  to  the  neighbouring  Contrexeville.  The  waters  of  the 
two  stations  resemble  each  other  very  strongly  in  chemical  composi- 
tion, and  Vittel  lays  itself  out  for  treating  the  complaints  for  the  cure 
of  which  Contrexeville  has  obtained  such  a  reputation.  It  therefore 
puts  in  special  claims  for  gravel  and  bladder  affections,  for  the  ex- 
pulsion of  calculi  whether  biliary  or  urinary.  It  also,  like  Contrexe- 
ville, professes  to  cure  nocturnal  incontinence  of  urine  and  diabetes. 
Gout  generally  is  cured  here,  and  diabetes  is  included  under  the,  in 
these  days,  wide-spreading  cover  of  gout.  We  are  told  that  "the 
Grande  Source  not  only  arrests  the  diabetic  secretion  when  fully 
established,  but  it  prevents  its  apnearanee  either  in  the  gouty  subject 
himself  or  in  his  descendants."  There  are  some  useful  if  not  'ocautiful 
illustrations,  and  one  or  two  good  maps. 

Die  Nordseeldder  auf  Sylt,  \6mo. ,  pp.  76.  (Westerlau.  1887.) — 
This  little  guide-book  is  issued  by  the  Bad-Direction  of  the  island  of 
Sylt,  on  the  western  coast  of  Denmark.     It  is  a  long,  narrow  island, 


with  a  good  bathing  ground,  sands,  and  sand-dunes,  or  hills,  and 
also  contains  some  moorland.  It,  I'ko  the  other  i.slands  aloi  g  the 
Germm  coast,  such  as  Nordeney,  is  ciowded  in  summer  by  Goimans 
from  the  interior.  There  is  no  variety  to  please  the  eye  of  those  who 
are  acquainted  with  sea-coasts,  but  thire  is  much  which  is  onou{.h  to 
satisfy  those  who  have  never  seen  the  sea  before.  The  children  dig 
in  the  sands,  and  feed  the  sea-gulls.  Hayling  Island  is  pro- 
bably the  only  analogous  place  we  have  in  Great  Britain,  but  we 
doubt  whether  the  H^ylingers  retain  the  open  simplicity  of  the 
Frisian  natives.  They  certainly  have  not  in  Hayling  a  theatrical 
performance  three  or  four  times  weekly,  or  music  on  the  strand 
twice  daily,  or  the  paternal  superintendence  of  the  Bad- Direction. 
The  chief  curiosity  of  the  island  is  a  group  of  what  are  called  Hnns, 
graves.  A  plan  given  of  one  uf  thmn  shows  it  to  be  of  exactly  the 
same  structure  as  the  tumulus  at  New  Grange  in  Ireland. 


REPORTS  AND  ANALYSES 

AND 

DESCKIPTIONS     OF    NEW    INVENTIONS, 

IN  MEDICINE,    STTEGERT,    BIBTETICS,    AND    THE 
ALLIED   SCIENCES. 


CONTINUOUS  RECTAL  ALIMENTATION  WITHOUT 

CONFINEMENT  TO  BED:  A  RECTAL  FEEDING 

BOTTLE. 

By  DUNCAN  J.  MACKENZIE,    M.D.,  Glossop,   near  Manchester 


In  the  Journ.\l  of  June  19th,  1886,  I  described  a  method  of  con- 
tinuous rectal  alimentation  by  a  vessel  elevated  above  the  pitient's  bed, 
and  a  fine  tube  entering  the  rectum.  In  some  cases  it  may  be  desirable 
to  feed  by  the  rectum  without  contiiiement  to  bed.  For  this  puipose 
I  have  devised  the  following  apparatus.  A  metal  vessel  or  bottle,  oval 
in  horizontal  section,  elongated  vertically,  and  large  enough  to  contain 
about  a  pint  of  liquid,  is  fitted  in  front  with  a  longitudinal  strip  of 
glass  cemented  to  the  metal  ;  so  that  the  level  of  the  fluid  within  can 
be  seen.     The  top  of  the  vessel  is  closed,  with  the  exception  of  two 


Quarter  full  size. 

small  openings  :  one,  the  larger,  for  introducing  fluid,  is  fitted  with 
a  screw-cap  ;  the  other,  the  smaller  one,  an  opening  for  air,  regulating 
the  outflow,  can  be  closed  by  a  valve  regulated  by  a  screw.  The  lower 
end  of  the  vessel  is  tapered  oft"  until  it  forms  a  tube,  over  which  one 
end  of  a  piece  of  indiambber  tubing,  such  as  is  used  for  babies' 
bottles,  can  be  slipped,  and  into  the  other,  a  tube  rather  more  rigid 
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than  the  imiia-rubbar,  but  still  very  flexible,  is  passed.  I  have  used 
a  very  flexible  celluloid  catht^ter,  about  No.   ,5. 

AVhen  iu  use,  the  vessel  is  filled  with  strained  digested  milk  or  other 
limpid  fluid,  the  screw  cap  is  adjusted,  the  vessel  suspended  from  the 
patient's  neck  by  a  tape  passed  thro\igb  riugs  fastened  to  the  top  ;  the 
jiatieot's  clothes  are  fastened  over  it,  to  retain  the  heat  ;  the  tube  is 
passed  down  over  the  abdomen  and  through  the  furrow  between  his 
thighs  (the  rigid  part  being  where  there  is  most  danger  of  pressure), 
and  is  introduced  about  two  inches  into  tlio  rectum,  and  a  handker- 
chief is  passed  between  the  thighs  to  retain  the  tube  in  position,  and 
fisteued  before  and  behind  to  a  belt  round  the  loins.  If  the  flow 
through  the  tubes  is  too  rapid,  the  air-valve  is  closed,  and,  as  soon 
as  the  air  already  in  has  expanded  somewhat,  the  flow  is  arrested. 

One  advantage  of  this  mode  of  rectal  feeding  is  th.it,  if  the  sphincter 
is  too  we.ik,  and  the  anus  too  loose  to  retain  the  fluid,  a  pad  can  be 
applied  under  the  handkerchief,  ami  considerable  pressure  exerted 
without  arresting  the  flow.  As  the  tube  approaches  the  anus  by  the  me- 
dian furrow,  the  patient  may  either  sit  or  stand  without  exerting  any 
great  pressure  on  the  tube.  When  Ijing  down,  the  bottle  must  be 
removed  from  the  bosom,  and  suspended  by  the  tape  from  a  hook  over 
or  near  the  couch. 

When  the  mauaaeraent  is  entrusted  to  inexperienced  hands,  it  is 
well  in  ordering  digested  milk  to  order  half  milk,  half  hot  water  to 
be  digested  on  account  of  the  coagulation,  but  I  tlnd  that  undiluted 
milk,  if  thoroughly  stirred  on  adding  the  ferment  to  break  up  the  soft 
coagulum,  may  be  easily  passed  through  a  milk  sieve,  leaving  little 
or  nothing  bthind. 

My  rectal  feeding  bottle  was  made  by  Messrs.  J.  Wood,  Sous  and 
Co.,  Manchester. 


proof  ground  shest,  part  of  which,  when  fitted  with  the  spare  kit, 
forms  a  pillow.  With  the  waterproof  sheet  and  its  contents,  the 
solditr  is  far  more  independent  of  baggage  than  heratofore,  and  when 


A  NEW  VALISE  EQaiPMENT  AND  SERVICE  KIT. 
I  HAVE  lately  had  an  opportunity  of  trjing  and  testing  a  new  valise 
e.piiiiment  and  service  kit,  invented  by  Ca[)tain  Spencer  F. 
Chiche.iter,  Rnyal  Scots  Fusiliers  ;  and  as  a  result  of  my  own  pfr- 
sonal  experience,  and  that  of  practical  soldi'e's  consulted  on  the  sub 
.i''ct,  I  cannot  too  highly  recommend  it  1o  the  a't'-ntinu  of  thnst- 
responsible  for  the  proper  equipment  of  the  soldier,  bct'i  on  the 
peace  and  active  service  footing. 


As  seen  in  Fig.  1,  in  this  equipmmt  the  valise  is  of  circular  form, 
which  not  only  to  my  mind  is  more  soldier-like  in  appearince,  but 
gains  the  great  advantage  of  having  pert- ct  back-ventilatiou.  It  is 
suspended  by  means  of  braces  from  the  shoulders,  which  does  away  with 
all  pressure  on  the  thoracic  muscles,  and  gives  perfect  freedom  to  the 
arms  in  firing,  etc.,  besides  being  most  perfectly  balanced  in  every 
respect.  The  ammunition  being  carried,  forty  rounds  behind  anil 
twenty  on  either  side  of  the  waist-belt  in  front,  cause  no  distress  to 
any  part  of  the  body. 

As  ceen  in  Fig.  2,  the  service  kit  is  so  arranged  that  if  necessary 
the  valise  can  be  dispensed  wiih,  and  yet  the  man  can  undertake  a 
campaign  of  some  two  or  three  months'  duration,  without  personal  dis- 
comfort or  detriment  to  health.     The  gieat  coat  is  carried  in  a  water- 


V  o 


he  bag  with  him  his  great  cent  and  cape  for  warmth,  and  a  waterproof 
sheet  1.3  a  protection  against  damp  ground  and  inclement  weather,  he 


Fig.  :i.  Fig.  4. 

can,  on  an  emergency,  easily  dispense  with  tents  and  blankets  with 
comparative  comfort,  combined  with  valuable  precautions  against  ill- 
ness, et;.  This  method  must  of  necassity  considerably  lesson  the 
transport  absolutely  required  with  the  troops  at  the  front  and  march- 
ing forward.  The  weight  of  the  kit  the  soldier  is  asked  to  carry  under 
this  system  is  feasible,  together  with  his  ammunition,  and  under  ordi 
nary  circumstances  should  be  carried  by  each  individual. 

Figs.  1  and  3  repre.sent  valise  equipment  for  home  service,  and 
troops  proceedtng  to  base  of  operations.  Figs  2  and  4  represent 
troops  leaving  base  of  operations  equipped  for  the  field,  and  inde- 
pendent of  their  valisei.  E.  A.  Eoche,  Surgeon,  M.  S. 


A  DOMESTIC  TELEPHONE. 
Thls  instrument,  which  is  intended  to  be  used  over  short  distances 
only,  is  coming  into  use  iu  hospitals  and  in  houses  of  medical  men. 
There  is  nothing  in  the  instrument  that  can  get  out  of  order  or  which 
requires  replenishing.  To  call  attention,  merely  tapping  on  the 
diaphragm  of  the  telephone  is  generally  sufficient,  if  anyone  is  within 
eight  or  ten  yards  of  the  instrument  at  the  other  end  ;  occasionally, 
however,  electric  bells  are  added.  The  total  cost  varies  with  the 
length  of  wire  and  dilficulty  of  fixinsr.  but  is  usually  from  £1  Ss.  to  £3 
a  set.  It  is  the  invention  of  Mr.  T.  Harding  Ghurtou,  Park  Chambers, 
Patk  Square,  Leed.s.  It  is  in  use  at  the  Borough  Fever  Hospital, 
Leeds,  aud  in  the  houses  of  several  well-known  medical  men  in  Leeds 
and  London,,  who  speak  well  of  it. 
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SUBSCRIPTIOKS  FOR  1887. 

Subscriptions  to  the  Association  for  1887  became  due  ou  January 
Ist.  Members  of  Branches  are  reijuested  to  pay  the  same  to  their 
respective  Secretaries.  Members  of  the  Association  not  belonging 
to  Branches,  are  requested  to  forward  their  remittances  to  the 
General  Secretary,  429,  Strand,  London.  Post-office  orders 
should  be  made  payable  at  the  West  Central  District  Office,  High 
Holborn. 
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THE    REPORT    OF    THE    COMMISSION    ON 
HYDROPHOBIA. 

The  report  of  the  Commission  appointed  in  April,  18S6,  by  the  then 
President  of  the  Local  Goverument  Board  to  inquire  into  M.  Pas- 
teur's treatment  of  hydrophobia  was  presented  to  Parliament  on 
Tuesday  last.  It  is  not  a  lengthy  document,  but  in  a  comparatively 
few  paragraphs  it  affords  the  most  complete  and  powerful  defence  of 
M.  Pasteur's  method,  and  the  most  crushing  reply  to  his  critics  yet 
published.  The  C  iramissiou  consisted  of  Sir  James  Paget,  Sir 
Joseph  Lister,  Sir  Henry  Roscoe,  M.P.,  Dr.  Richard  Quain,  Dr. 
Lauder  BruntoD,  Professor  Burdon  Sanderson,  and  Dr.  George  Tlera- 
ing,  Principal  Veterinary  Surgeon  of  the  Army,  with  Mr.  Victor 
Horsley,  Professor  Superintendent  of  the  Brown  Institution,  as 
Secretary.  ._^  .  . ,,,    [^ 

All  attempts  to  estimate  the  value  of  M.  Pasteur's  method  of  pro- 
phylaxis against  rabies  necessarily  involve  the  investigation  of  two 
propositions,  which  are  distinct  though  nearly  connected  ;  the  report 
of  the  Commission,  therefore,  necessarily  falls  into  .sections  which  must 
be  studied  in  their  natural  sequence.  The  great  French  biologist  first 
claimed  that  his  inoculations  were  capable  of  protecting  a  man  or 
animal  from  the  risk  of  becoming  infected  it  bitten  by  a  rabid  dog  ; 
but  as  the  success  of  this  method  became  noised  abroad,  he  was  com- 
pelled to  attempt  to  prevent  by  its  use  the  development  of  the  disfiase 
in'persons  already  infected.  The  first  or  "protective  "  treatment  has 
been  amply  tested,  and  the  Committee  is  able  to  report  that  "  it  may 
be  deemed  certain  that  M.  Pasteur  has  discovered  a  method  of  pro- 
tection from  rabies  comparable  with  that  which  vaccination  affords 
against  infection  from  small-pox." 

The  main  question  of  human  interest,  however,  is  whether  the 
second  claim  put  forward  by  M.  Pasteur,  namely,  that  he  has  dis- 
covered an  effective  "  preventive  "  treatment  capable  of  preventing  the 
development  of  the  disease  in  persons  bitten  by  rabid  dogs,  is  well 
grounded.  Upon  this  all-important  point  the  Committee  has  brought 
together  an  amouut|of  evidence  which  will  go  far  to  settle  the  question, 
and  certainly  constitutes  the  report  one  of  the  most  important  docu- 
ments yet  contributed  to  the  controversy. 

The  report  is  founded  upon  observations  made  by  certain  membeis 
of  the  Committee  who  visited  M.  Pasteur's  laboratory  and  investigated 
a  series  of  his  cases,  upon  the  opinions  and  statistics  published  by  M. 
Pasteur,  and  upon  experiments  made  for  the  Committee  by  the  Sec- 
retary, Mr.  Victor  Horsley.     Two  rabbits  inoculated  by  the  originator 


of  the  method  were  brought  back  from  Paris  and  kept  at  the  Brown 
Institution,  where,  within  a  week,  each  developed  the  peculiar  sjm,-, 
[itoma,  of  which  the  most  notable  is  ascending  paralysis,  described  as 
produced  by  rabies  in  those  animals.  The  first  step  was  to  prove 
that  this  disease  was  communicable  and  was  really  rabies ;  four 
rabbits  inoculated  beneath  the  dura  mater  with  the  spinal  cords  of 
the  Paris  rabbits  developed  the  same  symptoms  in  six  or  seven  days; 
four  dogs  similarly  treated  developed  rabies  iu  eight  or  nine  days, 
and  it  is  important  to  note  that  iu  two  the  disease  took  the  furious 
form,  while  in  two  the  paralysis  was  an  early  symptom,  and  the  ani- 
mals had  the  disease  in  the  form  termed  "dumb"  rabies.  The  converse 
experiment  was  also  performed,  and  it  was  found  that  bites  inflicted 
by  dogs  found  in  the  streets  suffering  from  furious  or  dumb  rabies 
produced  the  paralytic  rabies  in  rabbits  ;  inoculation  with  the  spinal 
cords  of  these  dogs  produced  the  same  result.  The  only  difference  to 
be  noted  between  the  disease  as  produced  in  rabbits  by  M.  Pasteur's 
virus  and  as  produced  by  the  virus  of  ordinary  rabid  dogs,  was  thit,, 
in  the  latter  case,  the  period  of  incubation  was  longer  (17  to  21 
days),  and  that  the  symptoms  also  lasted  longer  (a  week  in- 
stead of  three  or  four  days).  These  did'areuces  were  iu  accord- 
ance with  the  statements  made  by  M.  Pasteur. 

The  general  result  of  the  earlier  experiments  made  by  Mr.  Horsley 
was  to  confirm  the  statement  that  the  virus  was  contained  in  the 
spinal  cord  ;  that  it  could  be  transmitted  without  essential  change  by 
inoculation  ;  that  it  was  rendered  more  intense  by  transmission 
through  rabbits  ;  and  that  it  might  manifest  itself  either  iu  the  furious 
form  commonly  seen  in  dogs,  or  iu  the, paralytic  form  usually,  observed 
in  rabbits,  or  in  intermediate  forms,  but  that  the  disease  was  always^ 
the  same — always  true  rabies. 

Having  thus  cleared  the  ground  and  proved  the  correctness  of  M. 
Pasteur's  preliminary  observations,  experiments  were  next  made  to^ 
test  the  claim  that  this  virus  could  be  so  attenuated  that  it  might  be_^ 
inoculated  without  danger  to  the  animals,  and  that,  when  used  after 
the  prescribed  manner,  it  afford^^d  protection  to  dogs  against  the 
effects  of  subsequent  inoculation  with  rabid  virus.  Upon  this  point  Mr. 
Horsley 's  investigations  afforded  equally  conclusive  evidence.  Emulsions 
of  the  spinal  cords  of  rabbits  which  had  died  of  rabies  were  injected 
subcutaneously  into  six  dogs.  The  injections  began  with  a  cord  which 
had  been  dried  for  fourteen  days,  and  were  repeated  daily,  using 
on  each  succeeding  day  a  cord  which  had  been  dried  for  one  day  less, 
until  at  last  a  fresh  cord  was  used.  None  of  these  dogs  suffered  from 
the  injections.  These  six  dogs,  two  unprotected  dogs,  and  some  un-^ 
protected  rabbits  were  anaesthetised  and  bitten  by  rabid  dogs  or  cats  ^ 
the  unprotected  animals  all  died  of  rabies,  while  not  one  of  the  pro- 
tected animals  suffered  from  the  disease.  Mr.  Horsley  has  thus  been 
able  to  repeat  the  successes  achieved  by  M.  Pisteur. 

In  following  the  logical  sequence  of  the  report,, j we  have,  noy^ 
reached  the  point  of  greatest  practical  interest,  but  where  unfortu- 
nately the  evidence  becomes  less  direct  and  more  inferential.  The 
evidence  afforded  by  comparing  the  mortality  iu  persons  who  have, 
with  that  of  those  who  have  not,  been  treated  by  the  prophylactiq 
method,  cannot  be  expressed  in  simple  numerical  terms,  because  the 
necessary  data  are  not  available  with  sufficient  precision  in  all  cases. 
In  the  first  place,  it  is  not  always  possible  to  ascertain  whether  the 
dog  which  inflicted  the  bite  was  really  suflering  from  rabies  ;  in  the 
second  place,  the  probability  of  infection  varies  as  the  bites  have  been 
inilicted  through  clothes  o):  on  the  bare  _^skin.  with  the  am junt  qf^. 
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hremorrhage  which  occurred  at  the  time,  the  thoroughness  of  the  local 
treatment,  and  with  the  condition  and  genus  of  the  animal  by  which 
the  hite  is  inflicted.  Thus,  taking  in  each  case  the  lowest  estimate, 
the  mortality  after  dog-hites  is  5  per  cent.,  while  that  after  wolf- bites 
is  30  per  cent. 

Professor  Burdon  Sanderson,  Dr.  Lauder  Bruuton,  and  Mr.  Victor 
Horsley,  who  went  to  Paris  in  May,  1886,  personally  investigated  the 
history  of  90  patients  residing  in  Paris,  Lyons,  and  St.  Etienne, 
whose  names  appear  consecutively  on  M.  Pasteur's  list.  Full  par- 
ticulars of  all  these  patients  are  given  in  an  appendix  ;  they  appear  to 
consist  of  a  fair  average  set  of  cases  ;  in  31  instances  there  was  no 
reliable  evidence  that  the  dog  was  rabid,  in  others  the  bites  were  in- 
flicted through  the  clothes,  but  in  24  the  patients  had  been  bitten  on 
naked  parts  by  undoubtedly  rabid  dogs,  and  the  wounds  were  not 
cauterised  or  treated  in  any  way  likely  to  have  prevented  the  action 
of  the  virus.  None  of  these  90  persons  have  died  of  hydrophobia. 
The  Committee  estimates  that  8  would  have  died  if  the  inoculations 
had  not  been  practised.  This  is  the  most  precise  evidence  obtained  by 
the  Committee,  but  it  would  be  difficult  to  over-estimate  its  value, 
and  it  is  well  worthy  the  great  time  and  pains  expended  in  obtaining 
it.  No  previous  observers  or  critics  have  contributed  any  evidence  of 
the  kind,  and  it  must  be  held  fully  to  confirm  the  claims  advanced  by 
M.  Pasteur.  The  other  statistics  given  are  of  a  kind  with  which  we 
are  already  familiar  ;  taking  the  whole  series  of  cases  inoculated  from 
October,  1885,  to  December,  1886,  and  using  the  lowest  mortality 
ever  estimated  for  untreated  cases  (5  per  cent.),  the  Committee  is  of 
opinion  that  "  making  fair  allowance  for  uncertainties,  and  for  ques- 
tions that  cannot  now  be  settled,  we  believe  it  sure  that,  excluding 
the  deaths  after  bites  by  rabid  wolves,  the  proportion  of  deaths  in  the 
2,634  persons  bitten  by  other  animals  was  between  1  and  1.2  per  cent., 
a  proportion  far  lower  than  the  lowest  ever  estimated  among  those  not 
submitted  to  M.  Pasteur's  treatment,  and  showing,  even  on  this  lowest 
estimate,  the  saving  of  not  less  than  100  lives." 

It  is  also  stated  that  it  has  been  proved,  either  by  inoculation  ex- 
periments with  their  spinal  cords  or  by  the  occurrence  of  rabies  in 
animals  also  bitten,  that  in  the  cases  of  233  persons  bitten  the  dogs 
were  indubitably  rabid,  yet  only  4  persons  died  ;  whereas  the 
Committee  estimates  that  at  least  40  would  have  died  if  the  inocula- 
tions had  not  been  performed.  Even  the  cases  of  the  48  patients 
bitten  by  rabid  wolves,  of  which  so  much  has  been  made  by  M. 
Pasteur's  opponents,  are  made  to  tell  in  his  favour,  for  the  Committee 
estimates  that  if  untreated  nearly  30  would  have  died,  whereas  only 
9  actually  succumbed.  Further,  it  is  stated  that  during  the  first  three 
months  of  this  year  M.  Pasteur  had  inoculated  509  persons  bitten  by 
animals  proved  to  have  been  rabid  either  by  inoculation  or  by  the 
deaths  of  animals  bitten,  or  so  certified  by  veterinary  surgeons.  Of 
this  number  only  2  have  died,  and  one  of  these  had  been  bitten  by  a 
wolf  a  mouth  before  the  inoculations  were  commenced,  and  died  after 
three  days'  treatment.  "  From  the  evidence  of  all  these  facts,"  the 
report  continues,  ' '  we  think  it  certain  that  the  inoculations  practised 
by  M.  Pasteur  on  persons  bitten  by  rabid  animals  have  prevented  the 
occurrence  of  hydrophobia  in  a  large  proportion  of  those  who,  if  they 
had  not  been  so  inoculated,  would  have  died  of  that  disease." 

The  report  also  deals  with  the  question,  raised  mainly  by  v.  Frisch 
in  Vienna  and  Lutaud  in  Paris,  whether  the  inoculations  of  Pasteur 
may  not  themselves  be  responsible  for  the   deaths  of  some  of  his 


any  deaths  have  been  caused  by  the  first  or  ordinary  method,  but  that 
since  the  "intensive"  method  has  been  used  deaths  have  occurred 
under  conditions  which  have  suggested  that  they  were  due  to  the  in. 
oculations  rather  than  to  the  infection  from  the  rabid  animal.  The 
case  of  the  man  Goffi,  an  attendant  at  the  Brown  Institute,  who  was 
bitten  on  September  4th,  was  placed  under  M.  Pasteur's  care  on  the 
following  day,  but  died  on  October  19  th  from  acute  ascending  (motor) 
paralysis  in  St.  Thomas's  Hospital,  rather  tends  to  confirm  this  fear^ 
for  Mr.  Horsley  has  found  that  he  died  of  hydrophobia.  The  report 
favours  the  assumption  that  Goffi  died  of  the  virus  of  the  cat  by 
which  he  was  bitten,  chiefly  on  the  ground  that  the  period  of  in. 
cubation  was  longer  than  would  have  followed  the  inoculation  of  virus 
of  the  highest  intensity.  This  statement,  however,  appears  to  go  near 
to  begging  the  whole  question,  for  the  matter  in  dispute  is  the 
behaviour  of  the  "intensive  virus"  in  man,  and  a  most  important 
element  is  the  duration  of  incubation.  The  unusual  nature  of  the 
symptoms  also  requires  explanation,  for  the  suggestion  that  the  cases 
hitherto  described  under  the  term  "acute  ascending  paralysis,"  or 
"Landry's  paralysis"  are  in  many  instances  examples  of  the  dumb  or 
paralytic  form  of  rabies  in  man,  rests  upon  this  single  observation  of 
Mr.  Horsley's,  and  ignores  the  fact  that  a  large  proportion  of  such 
i  cases  recover.  That  M.  Pasteur  himself  shares  to  some  extent  the 
apprehensions  which  have  been  expressed  is  shown  by  the  fact  that  he 
has  already  modified  his  intensive  method  ;  instead  of  using  a  whole 
series  of  fourteen  cords,  from  fourteen  days  to  one  day  old,  during  the 
short  period  of  seven  days,  followed  by  six  other  injections  on  the  four 
following  days,  again  ending  with  a  cord  only  dried  for  one  day,  he 
now  spreads  the  injections  over  fifteen  days,  and  the  most  virulent 
cord  used  has  been  dried  for  five  days. 

The  practical  conclusion  at  which  the  Committee  has  arrived  is, 
that  until  police  regulations  of  the  most  stringent  kind  can  be  en- 
forced with  complete  success,  there  will  alwajs  be  a  considerable 
number  of  persons  who  will  require  treatment  by  the  method  of  M. 
Pasteur.  During  the  ten  years  ending  1885,  the  annual  average  of 
deaths  from  hydrophobia  was  43,  and  this  probably  represents  a 
total  number  of  over  800  persons  bitten  by  rabid  dogs  ;  it  is  not 
possible  to  say  which,  among  this  whole  number,  are  not  in  danger  of 
hydrophobia.  Police  regulations  applied  over  the  whole  of  Great 
Britain  would  very  materially  diminish  this  number,  but  the  Com- 
mittee is  of  opinion  that  to  be  effective,  the  regulations  must  require 
(1)  the  destruction  of  all  wanderiDg,  ownerless  dogs;  (2)  discourage- 
ment of  the  keeping  of  useless  dogs  by  taxation  or  other  means  ; 
(3)  prohibiting  importation  of  dogs  from  countries  where  rabies  is 
prevalent,  or  the  imposition  of  quarantine  ;  (4)  compulsory  use  of 
muzzles  in  districts  where  rabies  is  prevalent. 


THE  COLLEGE  OF  SURGEONS  AND  ITS  FUNDS. 
At  a  meeting  of  the  Council  of  the  Royal  College  of  Surgeons  held  on 
June  28th,  the  report  from  the  Land  Committee  of  the  two  Royal 
Colleges  was  considered  and  approved.  £50,000  are  to  be  expended 
on  the  enlargement  and  improvement  of  the  Examination  Hall  on  the 
Thames  Embankment,  and  on  the  similar  changes  which  are  taking 
place  in  the  College  building  itself.  The  first  of  these  subjects  of  ex- 
penditure depends  partly  on  the  sister  College.  The  second,  being 
purely  a  College  of  Surgeons'  question,  is  inextricably  involved  with 
the  Erasmus  Wilson  legacy.      The  precise  terms  of  the  will  are,  it 


patients.     The  Committee  is  of  opinion  that  there  is  no  evidence  that  ^  must  be  remembered,  not  yet  known,  but  it  is  me-re  than  questionable 
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if  the  College  of  Surgeons  could  find  itself  empowered  to  spend  any  of 
the  legacy  on  an  institution  which  is  half  under  the  control  of  another 
College.  On  the  other  hand,  there  could  be  no  legal  difficulty  in 
spending  some  of  Sir  Erasmus  Wilson's  money  on  the  enlargement  of 
the  College  museum,  library,  and  workrooms. 

Our  readers  must  be  familiar  with  the  legacy  and  likewise  with  the 
alterations  in  the  College  buildings,  of  which  we  spoke  last  winter. 
There  has  been  a  great  display  of  sensitiveness  on  this  last  subject. 
The  Council  endeavoured  to  conduct  its  various  deliberations  on 
the  College  buildings  in  profound  secrecy — a  work  of  superero- 
gation— for  whilst  it  collectively  determined  that  what  was  about 
to  transpire  must  not  be  revealed,  its  individual  members  rightly 
held  that  those  who  elect  them  should  be  made  acquainted  with  any 
important  project  under  consideration.  British  science  was  moved  to 
frame  the  now  celebrated  memorial,  a  step  which  grated  on  the 
feelings  of  a  well-known  section  of  the  public,  and  was,  in  turn,  the 
cause  of  the  reception  of  an  anti-vivisection  deputation,  an  imbroglio 
concerning  the  duties  and  powers  of  the  president  and  the  presenta- 
tion of  monster  petitions  of  a  very  familiar  type.  Besides,  there  was 
much  correspondence  on  the  College  and  its  museum  in  the  medical 
papers.  The  College,  as  represented  by  its  Council,  resented  inter- 
ference of  any  kind ;  on  the  other  hand,  some  of  its  Fellows  and 
Members  may  have  expected  too  much,  whilst  certain  scientists  appear 
to  have  promoted  perfectly  Utopian  ideas  concerning  the  scope  of  the 
legacy. 

The  College  Council  will  continue  to  deliberate,  the  Fellows  and 
Members  will  not  cease  to  claim  a  voice  in  the  disposal  of  the  funds, 
and  men  of  science  will  not  desist  from  further  recommendations,  nor 
in  the  end  wiU  everybody  be  satisfied  ;  but  the  fact  remains  that  the 
precise  terms  of  the  will  are  not  yet -known.  "We  have  already  given 
our  opinion  on  the  enlargement  of  the  museum,  the  library,  and  the 
laboratories.  We  could  have  wished  for  better  thingj,  but  the  Council 
has  made  up  its  mind,  nor  is  it  probable  that  the  legacy  cannot  be 
legally  employed  in  defraying  the  expenses  of  the  new  buildings,  even 
if  the  College  were  so  poor  as  not  to  be  able  to  build  by  the  sole  aid 
of  its  present  capital.  No  doubt  the  extension  of  the  workrooms  is  a 
great  advantage  j  the  enlargement  of  the  library  will  also  be  a  con- 
venience to  readers.  Of  the  questionable  advantage  of  a  mere  exten- 
sion of  the  museum  we  have  often  spoken.  It  is  earnestly  to  be  hoped 
that  the  Council  will  see  itsVay  to  affording  the  general,  medical,  and 
scientific  public  facilities  for  work  in  the  laboratories  as  well  as  in  the 
museum.  Hitherto  the  office  of  conservator  has  been  ably  filled,  and 
those  who  have  held  it  have  found  ample  opportunities  of  developing 
the  great  resources  of  the  museum,  nor  can  it  be  denied  that  the  ofiice 
actually  confers  a  certain  degree  of  social  distinction.  With  the 
lesser  appointments  it  has  hitherto  been  quite  otherwise.  The  patho- 
logical curatorohip  has  been  found  to  be  perfectly  unavailable  for  its 
object  unless  the  curator  be  also  attached  to  a  hospital.  The  patho- 
logical series  bears  strong  evidence  not  so  much  of  work  done  on  the 
spot  as  of  the  other  institutions  with  which  ths  last  three  or  four 
pathological  assistants  and  curators  have  been  connected.  The  case 
of  those  who  have  held  the  anatomical  appointments  is  otherwise  ; 
they  have  been  surroanded  by  stores  of  the  proper  material,  of  which 
in  many  cases  they  have  availed  themselves.  Unfortunately  this 
appointment  of  anatomical  assistant  to  the  museum  is  not  suIHciently 
recognised.  Its  duties  are  ill-dufined,  and  it  afibrds  to  those  who  hold 
it  no  encouragement  to  labour  steadily  at  sound  biological  work  ;  nor 


is  it  a  good  stepping-stone  to  higher  scientific   appointments  else- 
where. 

Under  proper  management  of  the  legacy  and  of  the  remaining  funds 
at  the  disposal  of  the  Council,  the  position  of  the  conservator  could 
be  made  even  more  enviable,  and  his  powers  further  extended.  The 
laboratories  could  be  formed  into  a  centre  for  the  systematic  reception 
and  examination  of  fresh  pathological  specimens,  being  no  longer 
obliged  to  depend  mainly  on  the  fact  that  the  pathological  curator 
happens  to  be  a  registrar,  demonstrator,  or  assistant-physician  or 
surgeon  elsewhere.  The  anatomical  department  might  be  controlled 
by  officials  who  would  find  that  their  appointments  tended  to  promote 
their  highest  interests.  The  disposal  of  the  legacy  is  not  an  accom- 
plished fact  ;  there  is  time  to  decide.  Let  us  hope  that  the  final 
decision  of  the  Council  will  be  more  or  less  in  the  direction  above 
indicated.  J,  ol  oiuilu?' 

RELATIVE  RANK  :  A  SUGGESTION. 
Under  an  impression  that  the  authorities  may  bo  induced  to  re- 
consider the  position  they  have  taken  up  on  the  question  of  rela- 
tive rank,  we  have  a  suggestion  to  offer  which  we  venture  to  hope 
they  will  entertain,  a  suggestion  which,  it  not  new,  is  one  they  may 
accept  without  loss  of  dignity.  Over  and  over  again  the  assurance 
has  been  given  that  in  abolishing  relative  rank,  Mr.  Secre- 
tary Stanhope  did  not  mean  to  strike  a  blow  at  the  Medical 
Stair  of  the  army.  Wo  have  placed  before  the  authorities 
abundant  evidence  that  this  measure,  whatever  its  intention  was,  has 
deeply  wounded  the  amour  proprc  of  the  service,  and  has  sensibly 
lowered  its  position  in  the  estimation  of  all  branches  of  the  army. 
We  have  pointed  out  that  this  impression  can  never  be  removed  by 
explanatory  words  in  a  warrant,  still  less  by  politely  wo  ded  letters 
to  the  Chairman  of  the  Parliamentary  Bills  Committee  of  the  British 
Medical  Association,  letters  never  seen  or  heard  of  outside  that  Asso- 
ciation. After  all  is  said  and  "  explained,"  one  patent  fact  remains, 
relative  rank  is  abolished,  and  no  other  is  given  or  promised  ;  and 
this  is  felt  to  be  a  grievous  wrong  by  those  who  are  directly  affected, 
as  well  as  a  gratuitous  affront  to  a  great  and  liberal  profession,  second 
to  none  in  usefulness  to  the  community  and  devotion  to  the  public 
weal. 

We  venture,  in  the  name  of  the  great  Association  we  represent,  to 
ask  Mr.  Secretary  Stanhope  and  his  advisers,  is  it  a  wise  and  states- 
manlike proceeding,  all  other  considerations  apart,  to  leave  this 
wrong  without  a  remedy  ?  There  can  be  but  one  answer  to  this  ques- 
tion. It  is  not  wise,  it  is  not  statesmanlike.  Is  it  good  to  lower  the 
self-respect  of  the  Service  ?  Is  it  good  for  the  health  and  efficiency  of 
the  most  costly  army  in  the  world,  so  to  treat  its  officers  as  to  scare 
from  its  ranks  the  very  men  a  wise  Minister  should  do  all  he  reason 
ably  can  to  attract  into  it  ' 

The  Royal  Commission  which,  at  the  close  of  the  Crimean  war,  in- 
quired into  the  health  of  the  army,  was  composed  of  men  the  most 
competent  of  their  day,  presided  over  by  a  statesman  and  "  man  of 
affairs,"  who,  more  than  any  other  of  his  time,  had  the  well-being  of 
the  soldier  at  heart.  The  Commissioners  saw  that  to  maintain  the 
health  of  the  army  at  the  high  standard  to  which  they  aspired,  it  was 
above  all  things  necessary  to  place  the  Medical  Department  in  a  posi- 
tion of  rank  and  authority  beyond  the  reach  of  cavil  or  dispute.  This 
determination,  submitted  to  the  War  Minister  in  a  series  of  recom- 
mendations, was  by  that  Minister  embodied   in  the  famous  Warran  ^ 
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of  1838.  This  warrant  was  from  the  first  viewed  with  great  diafavour 
by  the  military  branch  of  the  army  administration  ;  and,  as 
was  pointed  out  to  Mr.  Stanhope  by  the  deputation  he  so 
courteously  received,  they  never  rested  until,  after  the  la- 
mented death  of  Lord  Herbert,  with  the  connivance  of  weak-kneed 
Ministers,  they  whittled  it  away,  a  proceeding  which  ever  since  has 
caused  discontent,  and  has  at  last  culminated  in  the  unhappy  crisis, 
brought  to  a  head  by  the  unwise  measure  under  discussion.  Do 
the  authorities  really  wish  to  give  evidence  of  their  desire  to  give 
satisfaction  to  the  Army  Medical  Service  ?  If  so,  let  them  restore 
this  Warrant  in  its  integrity,  and  let  future  War  Ministers  set 
their  faces  firmly  against  all  insidious  attempts  on  the  part  of  those 
who  have  more  regard  for  their  own  class  privileges  and  prejudices 
than  for  the  best  interests  of  the  public  service. 

We  know  it  is  our  misfortune  to  differ  on  this  question  from  the 
able  and  popular  officer  who  deservedly  presides  over  the  Medical 
Staff  of  the  Army.  Sir  Thomas  Crawford,  as  he  has  a  peifect  right 
to  do,  does  not  regard  this  question  from  the  same  standpoint  as  his 
brother  officers;  but,  even  so,  we  cannot  think  the  healing  measure  we, 
in  this  article,  press  on  the  attention  of  the  authorities,  can  be  other- 
wise than  pleasing  to  him.  No  man  living  knows  better  than  the 
Director-General  does  the  good  done  by  the  Warrant  of  1858,  and  the 
evil  wrought  by  its  suppression,  an  evil  which,  in  this  its  latter-day 
development,  bodes  ill  for  the  health  and  consequent  efficiency  of  the 
army. 

ROYAL  COMMISSION  ON  EDUCATION. 

Another  Report  of  the  evidence  collected  by  the  Royal  Commission 
on  Education  has  been  issued,  and,  though  it  consists  of  over  1,000 
pages,  it  contains  nothing  beyond  the  evidence  taken  down  to  April 
6th  and  the  syllabus  of  points  for  inquiry.  The  latter  is  concerned 
with  many  matters  of  great  importance  to  school-boards  and  the 
teaching  profession,  such  as  the  state  of  laws,  codes,  and  grants,  the 
consideration  of  cost  and  grievances. 

The  good  of  the  child  as  an  individual  and  as  a  unit  in  society  is 
the  object  which  national  education  should  seek  to  attain,  and  we  look 
in  vain  for  any  speciil  attention  given  by  the  Commissioners  to  ascer- 
taining from  competent  authorities  the  actual  condition  of  health, 
strength,  and  growth  of  our  school-population.  The  reason  of  this 
omission  is  not  far  to  seek  when  we  look  at  the  lists  of  Commissioners 
and  witnesses,  for  no  member  of  the  medical  profession  appears  among 
those  concerned  in  compiling  the  volume.  It  is  very  desirable  that, 
before  the  Commission  has  concluded  its  work,  some  direct  and  im- 
partial evidence  should  be  collected  as  to  the  condition  of  the  children 
as  seen  in  our  primary  schools.  A  good  deal  of  evidence  is  published 
about  the  teaching  of  science  to  the  children  ;  and  it  may  be  presumed 
that  those  who  desire  this  kind  of  instruction  to  be  given  are  possessed  of 
scientific  training,  and  they  ought,  therefore,  to  be  able  tp  see  the  pro- 
priety of  instituting  a  scientific  inquiry  as  to  the  actual  condition  of 
the  children,  to  be  made  by  those  who  would  be  competent  to  observe 
for  themselves,  and  not  be  dependent  entirely  upon  the  opinions  of 
teachers. 

Two  important  references  in  the  points  given  for  inquiry  remain 
without  satisfactory  answer  in  evidence  thus  far.  "  Is  it  (that  is,  the 
quantity  of  knowledge  demanded)  such  as  to  cause  over-pressure  ? 
Definition  of  overpressure."  Here  we  come  upon  a  question  of  great 
importance,  a  problem  that  requires  the  beat  skill  of  the  medical  pro- 


fession. This  term,  "  over- pressure,"  which  we  so  often  meet  with  in 
the  evidence,  is  not  a  medical  term  ;  bnt  the  physical  effects  of  too 
much  school  work,  or  anything  else  that  exhausts  and  deprives  of 
strength,  may  be  determined  by  observation.  Before  witnesses  are 
questioned  as  to  whether  over-pressure  exists  Hn  their  schools,  the 
Commission  should  define  what  is  meant  by  this  condition,  and  how 
other  people  can  see  it  when  they  look  at  children  in  schools. 

Another  disadvantage,  which  Hows  from  the  unfortunate  mistake 
which  the  Committee  has  made,  in  taking  only  the  opinion  of 
teachers  on  the  condition  of  the  children,  is  that  any  defects  found 
in  them  are  likely  to  be  attributed  to  some  of  those  conditions  only 
which  the  teacher  sees.  The  condition  of  many  children  in  our 
schools,  besides  those  "  over- pressed,"  demands  attention  ;  the  blind 
and  the  dumb  are  to  some  extent  cared  for,  but  what  pains  are  taken 
by  the  Education  Department  to  train  the  badly  made  feeble  brains, 
to  check  the  development  of  myopia,  to  ascertain  whether  intelligent 
children— who  suft'er  from  frequent  headaches,  as  many  do,  or  who 
occasionally  have  a  fit — are  educated  or  excused  attendance  at  school  on 
account  of  ill-health,  to  their  own  disadvantage  and  the  public  loss  ? 
The  evidence  of  many  school  teachers  shows  abundantly,  what  is  well 
known,  that  a  hard-and-fast  rule  for  educating  children  is  not  what 
will  produce  the  best  effects.  Teachers  and  Her  Majesty's  Inspectors 
seem  to  difi'er  in  methods  of  diagnosing  the  child's  condition,  but  both 
are  apt  to  think  that  they  can  r-icogoise  the  child's  state  of  health  by 
instinct  and  practice,  whereas  the  reil  condition  of  the  child  can  only 
be  determined  by  scientific  observation. 


The  Right  Hon.  Viscount  Cross,  G.C.  B.,  will  distribute  the  medals 
and  prizes  to  the  students  of  Guy's  Hospital,  on  Wedndsday,July  13th, 
at  4  r.M.  

Her  Royal  Highness  the  DucOess  of  Albany  will,  on  Thursday, 
July  7th,  at  3.30  p.m.,  open  the  unoccupied  wards  in  the  new  building 
(Albany  Memorial)  of  the  National  Hospital  for  the  Paralysed  and 
Epileptic,  Queen  Square,  Bloomsbury. 


The  Queen  held  a  Court  at  Windsor  Castle  on  Tuesday,  June  28th, 
at  which  addresses  were  received  by  Her  Majesty  from  deputations 
introduced  by  the  Secretary  of  State  from  several  public  bodies,  in- 
cluding the  following  medical  bodies  : — Royal  College  of  Thysicians  : 
Sir  William  Jenner  (President)  and  Sir  Henry  Pitman  (Registrar). 
College  of  Physicians  (Edinburgh) :  Dr.  George  Bilfour  (the  Vice- 
President)  and  Mr.  P.  Ritchie  (Treasurer).  College  of  Physicans  (Ire- 
land):  Dr.  James  Little,  M.D.  (President)  and  Dr.  J.  W.  Moore, 
M.D.  (FuUow  and  Registrar).  College  of  Sargeons  (Elinburgh)  :  Dr 
Argyll  Piobertson  (President,  Surgeon  Oculist  to  the  Queen  in  Scot- 
land) and  Dr.  John  Smith  (Vice-President).  College  of  Surgeons  (Ire- 
land):  Dr.  Antony  Corley  (President)  and  Mr.  Henry  FitzGibbon 
(Vice-President).  British  Medical  Association  :  Dr.  W.  Withers 
Moore  (President)  and  Sir  Walter  Foster,  M.P.  (President  of  the 
Council). 

THE    €OST    OF    .'•lEDKAl    SDHATIOS    IX    FKANtE. 

The  fees  formerly  exacted  from  students  in  France,  on  their  taking 
up  their  inscriptions  for  lectures,  were  abolished  to  a  great  extent 
many  years  since,  but  have  recently  been  once  more  made  com- 
pulsory. The  result  will  be  to  augment  the  expense  of  the  medical 
curriculum  by  a  third  (880  frs.  to  1360  frs. ),  and  the  change  has  not 
unnaturally  given  rise  to  a  good  deal  of  angry  feeling  among  the 
students  who  began  their  studies  under  the  former  rigivie.  A  certain 
proportion  of  the  students  will  be  exempted  from  the  surcharge  for 
the  present  year,  l>ut  there  is  no  ground  for  hoping  that  the  petition 
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which  has  been  presented  to  the  Chamber  of  Deputies  for  the  main- 
tenance of  the  status  quo  will  be  acceded  to.  Even  with  this  increase, 
the  cost  of  medical  education  in  France  will  bear  very  favourable 
comparison  with  the  large  fees  prevalent  in  this  country. 

IKTERNATIOXAI,    CO>'GRE!iS    OF    UVGLENE,    VIEXXA. 

Pkofessor  Humphry  has  been  appointed  delegate  by  the  University 
of  Cambridge  to  attend  the  International  Congress  of  Hygiene  to  be 
held  in  Vienna  in  September. 


KRITISH    GVX.ECOKOGirAK    SOCIETY. 

At  a  meetingof  the  British  Gynecological  Society,  on  June  8th,  it  was 
proposed  and  carried  unanimously  that  an  address  of  congratulation 
be  sent  to  Her  Majesty  on  the  occasion  of  the  completion  of  the  fiftieth 
year  of  her  reign. 

THE    jrBIlEE    SERVICE.    TFEST.HIXSTER    ABBEY. 

We  are  informed  that  the  net  proceeds  of  the  service  in  Westminster 
Abbey  on  Juno  22nd  amounted  to  £2,550,  which  was  distributed  as 
follows,  namely,  to  Westminster  Hospital  £850,  the  Hospital  Sun- 
day Fund  £850,  the  Hospital  Saturday  Fund  £425,  the  Western 
Dispensary  £425. 

TDE    COXVERSAZIOXE    AT    THE    ROYAL    COllEGE    OF 
PHYSICIAXS. 

The  annual  convcrsadone  of  the  Royal  College  of  Physicians  was  held 
in  the  College  on  Wednesday  last.  A  large  number  of  gentlemen 
were  present  in  response  to  the  invitation  of  the  President  and  Censors, 
and  had  the  opportunity  of  seeing  a  considerable  collection  of  pictures 
brought  together  by  Messrs.  Agnew,  and  of  listening  to  the  strains  of 
the  band  of  the  Coldstream  Guards.  Among  the  instruments  exhibited 
were  a  form  of  sphygmograph,  invented  by  Professor  Ludwig,  and  a 
diffraction  spectroscope  with  concave  grating  of  six-foot  focus,  ruled 
by  Professor  Piowland,  and  there  was  also  a  collection  of  micrcscopical 
preparations  and  cultivations  of  bacteria. 


HEALTH    OF    THE    CROWX    PRIXCE. 

We  understand  that  Dr.  Morell  Mackenzie  has  again  successfully 
operated  on  the  Crown  Prince  ;  he  has  now  been  able  to  remove 
almost  the  whole  remaining  portion  of  the  growth.  Unfortunately, 
His  Imperial  Highness,  whose  throat  in  its  present  condition  is,  of 
course,  peculiarly  susceptible,  caught  a  somewhat  severe  cold  during 
the  cooler  weather  which  prevailed  on  Saturday  and  Sunday.  The 
pharynx  and  larynx  are  both  acutely  congested,  the  parts  in  the  im- 
mediate neighbourhood  of  the  growth  being,  however,  much  less 
affected  than  the  rest.  The  local  swelling  thus  induced  has  also 
caused  some  difficulty  in  swallowing,  which  it  is  hoped  will  soon 
disappear.  ■  This  will  necessitate  great  care  on  the  part  of  the 
illustrious  patient  for  the  next  week  or  two,  and  of  course  contra- 
indicates  any  further  surgical  interference  in  the  meantime.  This  last 
operation,  however,  has  been  so  successful  that  it  is  possible  that 
nothing  further  in  the  way  of  active  treatment  will  be  required,  at 
any  rate  for  a  considerable  time.  The  portion  of  growth  removed 
was  at  once  sent  to  Professor  Virchow  for  microscopical  examination. 


CIIARIXG    CRO«l>«    HOSPITAL. 

On  Tuesday  afternoon.  Sir  John  Lubbock,  Bart.,  M.P.,  presided  at 
the  distribution  of  prizes  at  Charing  Cross  Hospital.  In  the  course 
of  his  address,  after  reminding  his  hearers  that  failure  to  obtain  prizes 
was  by  no  means  the  forerunner  of  failure  in  after  life,  he  proceeded 
to  call  the  attention  of  his  hearers  to  certain  points  that  were  essential 
to  the  attainment  of  success  in  a  medical  man's  career.  It  was  know- 
ledge of  human  nature,  tact,  and  kindness,  when  added  to  technical 
skill  and  knowledge  of  medicine,  that  enabled  the  medical  man  to 
inspire  confidence  in  his  patient,  and  thus  materially  to  contribute  to 
his  restoration  to  health  and  strength.  The  kindness  so  necessary  in 
a  medical  man  should  not  be  allowed  to  degenerate  into  weakness  ; 
without  firmness  he  would  never  inspire  confidence.     The  wise  physi- 


cian was  also  the  family  friend,  the  trusted  adviser,  the  counsellor  and 
comfort  in  many  a  trouble  and  anxiety.  The  Llewellyn  Scholarship 
was  obtained  by  Mr.  P.  J.  Duncan  ;  the  Golding  Scholarship  by  Mr. 
Charles  Gibbs  ;  the  Governors'  Clinical  Gold  Medal  by  Mr.  P.  J, 
Duncan  ;  the  Pereira  Prize  by  Mr.  F.  Grange. 

MEDICO-PS VCHOLOGICAL    ASSOCIATIOX. 

The  annual  general  meeting  will  be  held  in  the  rooms  of  the  Medical 
Society,  11,  Chandos  Street,  Cavendish  Square,  London,  on  Wednes- 
day, July  27th,  1877,  at  11  a.m.,  under  the  presidency  of  F.  Need- 
ham,  M.D.  The  President  will  deliver  an  address  at  2  p.m.  The 
desirability  of  extending  the  duration  of  the  annual  meeting,  and  of 
altering  the  period  of  the  year  at  which  it  is  held,  is  suggested  for  the 
consideration  of  the  meeting.  The  Association  dinner  will  take  place 
at  the  Ship,  Greenwich,  at  7  p.m.  Members  wishing  to  attend  are 
requested  to  communicate  their  intention  to  the  Treasurer,  Dr.  Paul, 
the  Terrace,  Camberwell,  S.E.  The  following  is  a  list  of  the  officers 
and  other  members  of  Council  for  the  year  1887-8,  proposed  by  the 
Council  :— Presi(le7il-Elect :  T.  S.  Clouston,  M.D.,  F.R.C.P.  Trea- 
surer: John  H.  Paul,  M.D.  Editors  of  Journal :  D.  Hack  Tuke 
M.D.  ;G.  H.  Savage,  M.D.  Auditors:  J.  T.  Kingston,  M.D.  ;  D. 
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SVXSTROKE. 

The  dangerous  nature  of  even  a  slight  attack  of  insolation  ought  to 
be  generally  knojvn,  although  the  immediate  effects  may  not  be  very 
obvious.  We  know  that  serious  and  often  prolonged  disorganisation 
of  the  nervous  system  is  apt  to  result  from  such  attacks,  and  great 
care  and  judgment  are  necessary  if  these  are  to  be  averted  or  attenu- 
ated. A  sad  occurrence  is  reported  to  have  taken  place  on  Saturday, 
June, 25th,  at  North wich.  A  young  man,  while  playing  cricket 
at  the  Winnington  Park  Cricket  Ground,  was  overcome  by  the  heat, 
and  fainted.  He  was  removed  from  the  field,  and  soon  recovered  con- 
sciousness. Very  unwisely  he  was  allowed  to  return  to  the  game, 
but  another  attack  supervened  to  which  he  quickly  succumbed.  It 
is  evident  that  the  serious  consequences  of  sunstroke  were  not  suf- 
ficiently understood,  or  the  unfortunate  victim  would  not  have  been 
permitted  to  return  to  the  scene  of  his  first  attack. 


SCARLATIXA    AXD    COW    DISEASES. 

We  announced  on  June  4th  that  at  the  last  Council  meeting  of  the 
Royal  Agricultural  Society,  the  allegations  made  by  Dr.  Klein,  at  a 
recent  lecture  at  the  Royal  Institution,  as  to  the  communicability 
of  scarlet  lever  to  the  human  subject  by  the  milk  of  cows  suffering 
from  an  eruptive  disease  of  the  udder  or  teats,  were  made  the 
subject  of  considerable  comment  and  discussion.  The  President 
of  the  Society,  Lord  Egerton  of  Tatton,  undertook  to  urge  upon 
the  Government  the  paramount  necessity  of  a  comprehensive  inquiry 
into  the  whole  subject  being  instituted  without  delay,  as  the  Society 
regarded  the  matter  as  one  of  the  greatest  importance,  not  only  in 
reference  to  public  health,  but  to  the  interests  of  agriculturists  as 
milk-producers.  Lord  Egerton,  at  the  same  time,  offered  the  co- 
operation of  the  Society  with  the  Agricultural  Department  in  making 
as  widely  known  as  possible  amongst  agriculturists  the  instructions 
already  given  by  the  Lord  President  for  an  investigation  into  any 
cases  of  the  kind  reported  to  the  department.  A  reply  to  Lord 
Egerton's  communication  has  now  been  made  by  the  Privy  Council 
Office,  to  the  effect  that  the  inquiry  desired  by  the  Royal  Agri- 
cultural Society  is  now  being  prosecuted,  and  that  it  is  proposed 
that  it  should  include  all  the  questions  which  have  been  raised  in 
connection  with  the  alleged  influence  of  diseased  cows  in  the  pro- 
duction of  human  scarlatina.  The  Agricultural  Department  suggests 
that  the  Society  might  assist  by  urging  farmers  to  examine  their 
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stock  frequently,  and  at  once  to  give  notice  to  the  department  of 
the  existence  of  any  eruptions  on  the  teats  or  udders  of  cows. 
Looking  to  the  immense  importance  of  this  matter,  not  only  to 
dairy-farmers  but  to  the  general  public  as  milk-consumers,  we 
sincerely  trust  that  this  invitation  will  be  generally  responded  to 
by  all  having  the  care  of  cows. 

r    '  TH£    ABATEUEXT    OF   SMOKE. 

The  House  of  Lords  has  taken  a  step  of  great  public  importance  in 
appointing  a  Select  Committee  on  the  subject  of  the  abatement  of  the 
smoke  nuisance.  It  is  to  be  hoped  that  the  Committee  will  at  once 
proceed  to  take  evidence.  We  all  want  to  know  what  further  re- 
sources in  the  way  of  abating  this  nuisance  are  actually  available. 
Since  the  question  was  inquired  into  thirty  years  since  by  Lord 
Palmerston's  Committee,  no  official  report  has  been  made  on  the  sub- 
ject. It  is,  however,  well  known  that  enormous  progress  has  been 
made  in  all  practical  as  well  as  scientific  details,  and  even  principles 
connected  with  the  economic  and  smokeless  consumption  of  fuel  both 
for  domestic  and  manufacturing  purposes.  Very  little  of  this  avail- 
able knowledge  is,  however,  largely  utilised,  or,  indeed,  adequately 
apprehended  either  by  private  individuals  or  manufacturing  firms.  It 
is  monstrous  that  where  so  much  can  be  done  so  little  is  done. 
In  1887  we  are  but  little  ahead  in  common  practice  of  1853.  The 
mere  taking  of  evidence  and  focussing  existing  information  in  an 
official  publication  would  itself  be  of  great  public  service. 


THE    COIIIKG    ELECTIONS    AT    THE    COLIEGE    OF    SURGEONS. 

The  fact  cannot  be  concealed  that  unusually  little  interest  is  being 
taken  in  the  Council  elections  this  year.  The  absence  of  any  pro- 
vincial candidate  is  to  us  a  matter  of  some  regret.  There  are  many 
excellent  surgeons  in  our  great  towns  whose  presence  at  the  Council 
would  be  very  advisable,  and  it  is  remarkable  that  the  Fellows  have 
not  selected  one  at  least  of  these  gentlemen.  Want  of  interest  on  the 
part  of  provincial  Fellows  may  be,  and  probably  is,  entirely  miscon- 
strued by  their  London  brethren,  as  well  as  by  the  Council  itself ;  and 
a  valuable  privilege  once  gained  should  not  be  put  aside  for  one  in- 
stant, or,  to  speak  more  precisely  in  this  case,  for  one  year.  Some  of  the 
London  candidates  have  likewise  displayed  little  enthusiasm,  and  hav 
retired.  Mr.  John  Wood  withdrew  on  the  score,  we  are  informed 
that  his  duties  as  a  member  of  the  Court  of  Examiners  fully  occupied 
his  time,  and  that  he  thought  that  new  blood  should  be  infused  into  the 
Council.  The  chances  that  the  two  other  retiring  candidates  will  be 
re-elected  are  strong.  Sir  Spencer  Wells  and  Mr.  Hutchinson  are 
recognised  as  highly  representative  members  of  the  profession  in  every 
respect.  The  new  candidates  are  Mr.  Couper,  Mr.  Willett,  and  Mr. 
Bmdenell  Carter.  Mr.  Couper  is  surgeon  to  an  important  hospital 
and  medical  school  not  strongly  represented  (numerically  speaking) 
on  the  Council.  Mr.  Willett  is  attached  to  another  great  institution, 
and,  like  Mr.  Couper,  has  proved  himself  an  advocate  of  reform.  Mr. 
Brudenell  Carter  is  known  as  an  ophthalmic  surgeon  and  a  writer  of 
considerable  literary  merit.  Though  his  counsels  at  a  recent  meeting 
of  Fellows  and  Members  appeared  retrograde  in  character,  it  cannot 
be  denied  that  he  laudably  advocated  moderation  and  courtesy  in  all 
parties  concerned.  Altogether,  however,  no  great  principle  is  in  any 
form  at  stake.  The  negative  features  of  the  coming  election  are  the 
least  satisfactory  ;  absence  of  general  interest  in  the  proceedings  and 
of  any  provincial  candidate  are  not  matters  for  congratulation.  There 
remains  the  election  itself.  The  bare  number  of  recorded  votes  will 
be  interesting  to  note.  It  is  clear,  as  wo  have  shown,  that  up  to  the 
present  the  Fellows  are  lukewarm  over  the  election.  If  the  total 
number  of  votes  equals  or  nearly  equals  those  recorded  at  more  exciting 
elections,  it  will  seem  as  though  Council  elections  were  mere  matters 
of  custom,  the  College  becoming  for  a  few  hours  a  kind  of  club  where 
old  feUow-students  may  shake  hands.  No  thoughtful  person  can  deny 
that  it  is  not  desirable  that  the  elections  be  looked  upon  in  that  light ; 
so  that,  unless  some  event  or  some  pledge  on  the  part  of  a  candidate 


raises  the  enthusiasm  of  the  Fellows,  it  is  questionable  whether  a  large 
number  of  votes  next  Thursday  will  be  in  itself  a  satisfactory  sign  of 
the  times. 

THE    VOLUNTEER    ADIBUIANC'E    MOVEMENT. 

Last  week  Surgeon  Sullivan,  M.S.,  on  behalf  of  the  principal  medical 
officer  of  the  Northern  Military  District,  inspected  the  bearer  com- 
pany attached  to  the  2nd  Volunteer  Battalion  Yorkshire  Regiment  in 
camp  at  Beverley.  The  company  consisted  of  50  non-commissioned 
officers  and  luen  with  three  surgeons — viz.,  Surgeon-Major  J.  W. 
Taylor,  of  Scarborough,  and  Acting-Surgeons  T.  W.  Colby,  of  Malton, 
and  K.  Bruce  Low,  of  Helmsley.  After  a  careful  inspection  of  the 
men,  various  movements  in  stretcher  drill  were  gone  through  for  about 
an  hour.  Twenty-three  recruits  were  then  specially  examined  indi- 
vidually in  elementary  anatomy  and  surgery,  with  the  application  of 
bandages  and  improvised  methods.  The  examination  and  inspection 
was  most  thorough,  lasting  nearly  three  hours.  At  its  conclusion 
Surgeon  Sullivan  expressed  his  great  satisfaction  with  the  proficiency 
of  the  men  both  in  their  drill  and  in  their  surgical  knowledge.  He 
said  he  would  have  great  pleasure  in  sending  in  a  very  good  report 
regarding  the  high  efficiency  of  the  bearers  and  their  instructors.  On 
Saturday,  at  the  inspection  of  the  battalion.  Colonel  Barrett  com- 
manding  the  19th  Regimental  District,  requested  the  bearer  company 
to  go  through  some  of  their  drill.  He  questioned  the  bearers  as  to 
their  duties,  and  requested  them  to  treat  on  the  spot  several  supposi- 
tious injuries.  This  was  done  to  his  entire  satisfaction,  upon  which 
he  addressed  the  bearers  and  complimented  Surgeon-Major  Taylor  on 
the  evident  efficiency  of  his  men.  The  bearer  company  afterwards 
marched  past  with  the  battalion  at  the  conclusion  of  the  manreuvres. 
We  commend  the  formation  of  regimental  bearer  companies  to  those 
surgeons  who  are  anxious  to  promote  the  efficiency  of  the  Volunteer 
Medical  Department.  The  Volunteer  Medical  Staff  Corps  is  apparently 
to  be  confined  to  the  very  large  centres.  It  seems,  however,  to  us 
unfair  that  the  surgeons  of  the  Volunteer  Medical  Staff  Corps  should 
have  advantages  and  privileges  given  to  them  which  are  denied  to 
their  equally  efficient  brethren  whose  bearer  companies  have  not  re- 
ceived formal  official  sanction. 


THE    SWEATING-SICKNESS    IN    FRANCE. 

Theke  can  be  no  doubt  that  the  epidemic  v/hich  has  broken  out  in 
the  Departments  of  Vienne,  Haute-Vienne,  and  Indre  is  an  idiopathic 
miliary  fever,  the  historical  sweating-sickness.  Dr.  Daremberg  has 
written  an  important  letter  on  the  subject  to  the  Jourjial  des  Dibats 
(June  25th).  He  has  accompanied  Drs.  Chantemesse  and  Thoinot  to 
Montmorillon,  the  centre  of  a  district  where  more  than  4,000  cases, 
with  300  deaths,  have  occurred.  The  disease  is  characterised  by  a 
profuse  sweat,  and  an  eruption  of  small  miliary  vesicles.  M.  Littre 
believed  that  the  disease  was  known  to  Galen,  but  the  first  authentic 
epidemic  was  the  Sudor  Anglicus,  "Sweating-sickness,"  or  SuetU 
Aniilaiscoi  1485,  well-known  to  historians.  It  was  very  fatal,  accord- 
ing to  Delaune,  in  London  in  that  year,  and  Stow  records  that  in 
1499  it  raged  in  the  metropolis,  so  that  Henry  VII  and  his  court  re- 
moved to  Calais.  In  1506  and  150"  the  epidemic  was  terrible  ;  Oxford 
was  depopulated.  In  1529  an  epidemic  ravaged  Europe.  In  the 
seventeenth  century  it  appeared  in  France  and  Germany  ;  the  mor- 
tality was  less,  but  the  miliary  rash  appeared  in  every  case,  whilst  in 
the  first  epidemic  it  was  rare.  But  Dr.  Daremberg  shows  that  the 
patients  in  the  English  epidemic  of  1485  mostly  died  within  a  few  hours 
of  the  appearance  of  the  first  sweat,  before  the  rash  had  time  to  develop. 
Precisely  the  same  thing  has  occurred  this  year,  several  patients 
having  died  in  two  or  three  hours  without  any  trace  of  rash.  In  the 
same  district  very  mild  cases  have  occurred,  the  patients  being  con- 
fined to  their  beds  for  a  couple  of  days  and  then  able  to  work.  As  in 
an  epidemic  in  Poitou  in  1845,  and  another  in  the  Aude  in  1864,  the 
epidemic  was  preceded  by  many  cases  of  eruptive  diseases  mistaken 
for  measles.  The  troops  of  the  garrison  of  Poitiers  suffered  severely 
from  this  "  scirlatiniform  measles."     The  first  case  of  sweating-sick- 
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ness  this  year  occurred  on  April  16th  in  the  commune  of  Saulge.  In 
the  town  of  Montmorillon  (5,128  inhabitants),  47  jiersons  died  of 
the  epidemic  between  May  3rd  and  June  19th.  At  Moulismes  (940 
inhabitants),  there  have  been  45  cases  and  15  deaths — the  mayor,  two  i 
other  officials,  and  the  wife  of  one  of  those  magnates  dying  within  a 
few  hours.  At  St.  Remy  (893  inhabitants),  there  have  been  over  50 
cases.  In  five  or  six  communes,  hardly  a  dozen  people  have  escaped 
infection.  The  more  recent  cases  have  been  mild.  Dr.  Daremberg 
found  that  the  patients  had  little  pyrexia,  dyspnoea,  or  palpitations. 
They  had  profuse  perspiration  and  an  eruption,  in  some  cases  resem- 
bling measles,  in  others  scarlatina,  but  always  vesicular.  The  vesicles 
on  the  tongue  formed  ulcers.  The  patients  felt  no  prostration  and 
little  loss  of  appetite.  The  earlier  cases  were  of  quite  a  different  type. 
The  patients  showed  the  worst  symptoms  of  malignant  fever,  pro- 
found depression,  violent  delirium,  syncope,  epistaxis,  and  intestinal 
hremorrhage.  A  great  number  of  intermediate  forms  proved  the  iden- 
tity of  the  very  bad  and  the  very  mild  cases.  The  alleged  anomalous 
forms  of  measles  seen  in  the  same  district  are  also  forms  of  sweating- 
sickness.  Drs.  Brouardel,  Chantemesse,  Descout,  and  Thoinot  have 
inspected  the  infected  communes,  and  enforced,  through  the  sanitary 
authorities,  disinfection  by  means  of  sulphurous  and  carbolic  acid. 
The  peasants  at  first  objected  to  these  measures,  and  dreaded  the 
damage  which  the  acids  might  inflict  on  their  furniture.  They  pre- 
ferred the  common  French  placebo,  infusion  of  lime-tree  blossoms,  to 
quinine,  and  when  stricken,  they  closed  their  windows  and  piled 
eiderdown  quilting  and  blankets  over  their  bodies,  notwithstanding 
the  intense  heat  of  the  weather  and  the  fuetor  developed  by  the  practice. 
Dr.  Daremberg  believes  that  the  disease  is  infectious.  Another  medical 
correspondent,  signing  himself  "Dr.  G.  D.,"  writes  to  the  Journal 
des  Debats,  noting  the  fcetid  perspirations,  the  measles-like  variety, 
and  the  extreme  infectiousness  of  the  disease.  Some  recent  cases  of 
so-called  measles  at  Bourges  appear  to  him  to  be  sweating-sickness. 
"Dr.  G.  D."  reports  that  the  activity  of  the  sanitary  authorities  is 
rapidly  extinguishing  the  epidemic.  We  trust  that  it  may  only  reach 
this  country  in  the  form  of  abstract  discussion  at  the  Epidemiological 
Society  or  elsewhere ;  fortunately  it  is  very  unlikely  to  cross  the 
Channel,  or  even  to  reach  Paris. 


SCOTLAND. 


PROFESSOR    W.    T.    UAIRDXER. 

The  Glasgow  Merald  is  "  enabled  to  state  "  that  the  honour  of  knight- 
hood, "in  recognition  of  Her  Majesty's  esteem  and  favour,"  was 
offered  to  Professor  Gairdner,  and  has  been  very  respectfuUy  declined 
by  him,  on  grounds  which  do  not  in  the  least  affect  his  grateful 
reception  of  Her  Majesty's  message  as  a  token  of  goodwill,  or  his  hearty 
congratulations  to  friends  who  have  been  the  recipients  of  like  distinc- 
tions. An  honour  of  a  different  kind  has  been  conferred  on 
the  distinguished  professor  by  the  authorities  of  Dublin  Univer- 
sity. On  Wednesday  last  the  Senate  of  that  University  met,  and 
among  other  honorary  degrees  which  were  conferred  on  various 
celebrities  was  that  of  Doctor  of  Medicine  upon  Dr.  Gairdner.  The 
Rev.  Dr.  Haughton  was  the  proposer  of  the  graces  for  the  conferring 
of  the  honorary  degrees  ;  and  when  he  came  to  propose  the  grace  for 
Dr.  Gairdner,  he  described  some  of  the  good  work  done  by  him,  more 
especially  in  relation  to  the  treatment  of  fevers.  AVe  congratulate  Dr. 
Gairdner  on  this  well-earned  honour. 


EDI.\BIIRUU    W.\1VERSITV    FJXAl    EXAMINATIOX. 

The  results  of  the  final  examination  for  the  first  batch  of  those  ei- 
i  'amined  in  Edinburgh  University  was  published  on  Saturday,  and 
fifty-one  candidates  were  made  happy  by  the  knowledge  that  they 
would  receive  their  M.  B.  and  C.  M.  in  August,  while  eight  of  them 
were  still  further  rejoiced  by  the  fact  that  they  had  passed  the  final 
with  distinction.  The  plucked  were  in  number  quite  up  to  the  aver- 
age  of  previous  years.     A  complete  list  of  those  who  have  passed  the 


final  examination  will  appear  in  the  Journal  when  the  examination 
has  concluded.  

HER    MAJESTY    AND    THE    PATIENTS    OF    EDINBrRCH     ^ 
INFIRMARY. 

The  managers  of  Edinburgh  Royal  Infirmary  gave  a  Jubilee  tea  to 
all  the  patients  who  were  able  to  appreciate  it  in  the  grounds  of  the 
institution.  All,  from  the  highest  to  the  lowest,  in  the  infirmary 
contributed  to  the  enjoyment  of  the  patients.  A  telegram  was  sent 
to  the  Queen  from  the  meeting,  and  next  day  a  reply,  couched  in  the 
following  terms,  was  received  from  her  private  secretary  : — "  The 
Queen  thanks  the  patients  of  the  Royal  Infirmary,  Edinburgh,  for 
their  kind  and  loyal  congratulations." 


SCARLET    FEVER    IN    EDINBVROH. 

The  late  outbreak  of  scarlet  fever  in  Edinburgh  may  now  be  considered 
to  have  ended,  as  it  was  reported  to  the  Town  Council  on  Tuesday  that 
of  89  patients  in  the  City  Hospital  39  only  were  suffering  from  scarlet 
fever,  while  18  were  cases  of  whooping  cough,  7  of  erysipilas,  1  of 
measles,  and  24  in  quarantine. 

Dl'NDEE    ROYAI    lUNATIC    ASYIFM. 

At  the  annual  meeting  of  the  directors  and  supporters  of  the  Dundee 
Royal  Lunatic  Asylum,  held  on  Monday,  June  20th,  the  directors' 
report  submitted  showed  that  the  contractors  for  the  new  asylum  had 
now  been  paid  in  full.  The  income  of  the  institution  for  the  year 
had  been  £8,881,  and  the  expenditure  £8,117,  showing  a  balance  to 
credit  of  £764.  On  June  21st,  1886,  there  were  106  males  and  178 
female  inmates — a  total  of  284.  On  June  20th  this  year  the  total 
was  297  inmates,  of  whom  115  were  males  and  182  females.  In  the 
medical  superintendent's  report  it  is  stated  that  the  percentage  of 
recoveries  in  the  asylum  of  those  admitted  was  30.33,  and  the  death- 
rate  6. 40. 


IRELAND. 


THE    Dl'BLIN    MEETING. 

We  understand  that  it  is  the  intention  of  the  President  and  Fellows 
of  the  Eing  and  Queen's  College  of  Physicians  in  Ireland  to  confer 
the  Honorary  Fellowship  of  the  College  on  some  of  the  most  distin- 
guished physicians  who  are  expected  to  visit  Dublin  during  the 
approaching  annual  meeting.  Sir  Thomas  Spencer  Wells,  Bart.,  Dr. 
Edward  Waters,  of  Chester,  Dr.  Markham,  and  Dr.  Gream,  are  the 
only  Honorary  Fellows  of  the  College  now  living  who  were  elected  on 
the  occasion  of  the  first  visit  of  the  Association  to  Dublin  (and  to 
Ireland)  in  1867.  ______ 

ROYAL    IRISH    MILITARY    TOCRNAMENT. 

A  NOVEL  feature  of  Saturday's  performances,  which  was  highly  ap- 
preciated by  the  audience,  was  a  display  by  the  Medical  Staff  Corps, 
under  Surgeon  G.  E.  Twiss,  Medical  Staff,  illustrating  how  the 
wounded  were  dressed  and  carried  off  the  field  of  battle.  A  convoy, 
which  was  escorted  by  a  body  of  men  of  the  Highland  Light  Infantry, 
fell  into  an  ambush  composed  of  men  of  the  Liverpool  Regiment,  and 
so  severe  was  the  fire  poured  upon  them  that  they  were  forced  to  fall 
back  leaving  several  of  their  men  on  the  field.  Rallying,  however, 
they  returned  the  enemy's  fire  with  such  good  effect  that  they  had  to 
retreat,  and  the  onward  march  of  the  convoy  was  resumed.  The 
convoy  was  attended  by  Surgeon  Twiss,  Medical  Staff,  and  one  cor- 
poral and  four  stretcher-detachment  Medical  Service  Corps,  with 
haversack  and  water-bottles,  and  two  ambulances  ;  their  assailants  by 
one  sergeant  Medical  Service  Corps,  with  a  haversack  and  water-bottle. 
The  wounded  of  the  convoy,  nine  in  number,  were  rapidly  dressed 
and  carried  on  stretchers,  or  by  two-  or  three-handed  seats,  to  the  am- 
bulances, in  which  they  were  carefully  placed  ;  those  of  their  assail- 
ants were  dressed  by  the  sergeant,  and  helped  off  the  field  by  then: 
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comrades,  one  man,  wonnded  in  th«  head,  being  left  beliind  on  the 
ground,  was  looked  after  by  the  advancing  convoy.  The  Medical 
Staff  Corps  seemed  to  be  thoroughly  aufait  at  their  work,  and  showed 
that  the  practice  which  they  have  had  at  the  field  days  in  the  Phcenix 
Park  this  summer,  where  they  were  exercised  in  bearer-company 
drill,  with  a  collecting  and  dressing  station,  was  time  advantageously 
spent. 

THE    ROVAIjnOSPTTAL    FOR    ISVCLRABLEg,    DrBLIlV. 

The  first  stone  of  a  new  wing  to  this  hospital,  to  be  called  the  "Vic- 
toria Jubilee  Wing,  "as  a  memento  of  the  Jubilee  year  of  Her  Majesty's 
reign,  was  laid  on  Wednesday  last  by  His  Royal  Highness  Prince 
Albert  Victor  of  Wales.  His  Royal  Highness  was  accompanied  by 
his  brother  and  by  His  Excellency  the  Lord  Lieutenant  of  Ireland, 
and  was  received  by  the  governors  of  the  hospital  and  a  large  number 
of  ladies  and  gentlemen  who  were  invited  to  witness  the'proceedings. 
After  an  address  had  been  presented  to  His  Royal  Highness  and  re- 
plied to  by  him,  Mr.  Drummond,  Chairman  of  the  Board  of  Governors, 
announced  that,  thanks  to  the  interest  taken  in  the  hospital  by  His 
Excellency  the  Lord  Lieutenant,  and  owing  to  his  representations. 
Her  Majesty  the  Queen  had  been  graciously  pleased  to  allow  the  hos- 
pital to  be  called  for  the  future  the  "  Royal  Hospital  for  Incurables." 
The  new  buildings,  which  are  designed  on  the  pavilion  system,  will 
include  special  accommodation  for  phthisical  patients  and  for  those 
suflering  from  diseases  of  the  chest.  The  wards  will  have  a  south  and 
south-westerly  aspect,  sheltered  on  the  north  and  east,  and  every 
modern  improvement  tending  in  any  way  to  ameliorate  the  condition 
of  the  invalids  will  be  adopted.  It  may  be  interesting  to  note  that 
the  Dublin  Incurable  Hospital  owed  its  origin  to  certain  musical 
ainateurs,  who  in  the  year  1740  formed  themselves  into  a  society  called 
"The  Charitable  Musical  Society."  In  1743  they  rented  a  small 
house  in  Fleet  Street,  Dublin,  and  supported  a  few  patients  therein. 
This  was  the  humble  beginning  of  the  Dublin  Hospital  for  Incurables, 
which  was  consequently  founded  upwards  of  a  century  before  its 
kindred  institutions,  the  Hospital  for  Cancer  and  Consumption  at 
Brompton  and  the  Royal  Hospital  for  Incurables  at  Putney.  At 
present  the  hospital  has  180  beds  occupied,  and  its  annual  expenditure 
amounts  to  nearly  £5,000. 

nSTER    MEDKAl    SOCIETY    AND    TOE    OlEEX'S    Jl'BILEE. 

A  SPECIAL  meeting  of  the  Ulster  Medical  Society  was  held  in  the 
Museum,  Belfast,  at  twelve  o'clock  noon  upon  the  17th  ult.,  to  con. 
sider  the  propriety  of  presenting  an  address  to  Her  JIajesty  on  the 
occasion  of  her  Jubilee.  The  President  (Dr.  Whitla)  presided.  It 
was  unanimously  and  heartily  agreed  that  such  an  address  should  be 
presented,  and  a  draft  address  was  read  and  approved.  The  address 
states  that  the  "  Ulster  Medical  Society  is  one  of  the  oldest  medical 
organisations  in  the  United  Kingdom,  and  has  witnessed  Her  Majesty's 
birth,  accession,  and  happy  reign  of  half  a  century."  It  recalls  the 
great  industrial,  scientific,  and  philanthropic  movements  of  the  pre- 
sent reign,  and  dwells  upon  the  lively  interest  taken  by  the  Queen  in 
the  advance  of  science  and  art,  and  the  improvement  in  the  condition 
of  the  working  classes.  Professor  Dill,  Dr.  Esler,  and  Dr.  J.  C.  Smyth 
were  among  the  speakers. 

THE    STATIONAl    t'HIL»RE.\'!«    HOSPITAL    UUBIIN. 

After  laying  the  foundation  stone  of  the  new  wing  of  the  Royal  Hos- 
pital for  Incurables,  H.R.H.  Prince  Albert  Victor  of  Wales,  and  the 
distinguished  party  accompanying  him,  proceeded  to  Harcourt  Street, 
where  they  visited  the  Children's  Hospital.  There  His  Excellency 
the  Lord  Lieutenant  and  their  Royal  Highnesses  were  received  at  the 
entrance  by  Viscount  Powerscourt,  President  of  the  Hospital,  the 
Managing  Committee,  and  by  the  members  of  the  medical  and  surgical 
staff.  The  Royal  party  were  then  conducted  upstairs  to  the  Royal 
Victoria  Ward,  which  H.R.H.  Prince  Albert  Victor  declared  open, 
and  then  into  the  Albert  Victor  Ward,  where  a  similar  ceremony 
took  place.  Before  leaving.  His  Excellency  and  their  Royal  Highnesses 
inscribed  their  names  in  the  visitors'  book.    •;  -  ■!,<.  .  .  ,   ,     f  <■-. 


THE   ADDRESS   OF  THE    BRITISH    MEDICAL 
ASSOCIATION  TO  THE  QUEEN. 

The  Address  of  the  Association,  congratulating  the  Queen  on  her 
Jubilee,  which  we  printed  in  the  Journal  of  last  week,  was  pre- 
sented personally  on  Monday,  the  27th,  by  command.  The  President 
of  the  Association  (Dr.  Withers  Moore)  and  the  President  of  the 
Council  (Sir  Walter  Foster,  M. P.)  represented  the  Association.  The 
number  allowed  to  attend  for  the  purpose  at  Windsor  was  limited  to 
two  in  the  case  of  the  Association  as  in  that  of  other  public  bodies. 
Her  Majesty  treated  the  medical  profession  with  marked  favour,  the 
medical  addresses  being  the  first  received.  The  Royal  Colleges  of 
Physicians  of  London,  Edinburgh,  and  Dublin  presented  their 
addresses  first,  and  then  the  British  Medical. Association  followed. 
The  addresses  from  the  Corporation  and  other  bodies  were  received 
subsequently.  Luncheon  was  served  prior  to  the  presentation  of  the 
addresses,  and  the  State  apartments  were  thrown  open  to  the  visitors. 


ROYAL    COLLEGE    OP    PHYSICIANS. 
An  extraordinary  meeting  of  the  Fellows  of  this  College  was  held  on 
Monday,  June  27th,  Sir  William  Jbnnee,  K.C.B.,  presiding. 

Dr.  Robert  Saundby,  of  Birmingham,  who  had  been  unable  to 
attend  at  the  preceding  comitia,  was  admitted  to  the  Fellowship. 
The  licence  of  the  College  to  practise  was  conferred  on  twenty-six 
gentlemen  who  had  passed  the  required  examinations. 

A  report  was  received  from  the  Committee  of  Delegates  appointed 
by  this  College  and  the  College  of  Surgeons  conjointly  to  consider 
the  question  of  the  desirability  and  practicability  of  granting  Degrees 
in  Medicine  and  Surgery  to  persons  who  have  passed  the  conjoint  ex- 
aminations of  the  two  Colleges.  To  this  Committee  had  been  referred 
the  communications  received  from  the  Councils  of  King's  College  and 
University  College,  inviting  the  two  Royal  Colleges  to  confer  with 
Committees  of  those  Councils  in  order  to  combine,  if  possible,  the 
objects  of  all  four  Colleges,  and  to  make  a  united  application  to  the 
Crown  for  power  to  grant  Degrees  in  Arts,  Science,  and  Medicine. 
The  repnrt  now  presented  by  the  Committee  of  Delegates  recommended 
to  the  two  Colleges  the  adoption  of  the  following  resolution  : 

That  it  is  desirable  that  the  two  Colleges  proceed,  conjointly,  and 
independently  of  other  bodies,  with  their  endeavour  to  obtain  the 
right  to  confer  Degrees  in  Medicine  and  Surgery  ;  and  that  therefora 
it  is  at  present  inexpedient  to  hold  a  conference  with  the  University 
and  King's  Colleges  for  the  purposes  of  procuring  further  powers  to  M 
grant  Degrees  in  Arts  and  Sciences.  ^ 

The  adoption  of  this  resolution  was  moved  by  the  Senior  Censor,     • 
and  carried  unanimously. 

The  Delegates'  n^port  further  recommended,  with  reference  to  the 
mode  in  which  application  should  be  made  to  the  Crown  by  the  two 
Colleges,  acting  conjointly,  for  power  to  confer  Degrees  in  Medicine 
and  Surgery,  that  a  Senate  of  Physicians  and  Surgeons  be  constituted 
by  twenty-four  of  the  Governing  Body  of  the  Royal  College  of  Phy- 
sicians of  London  (one  of  whom  should  be  the  President  of  that 
College)  and  by  the  President  and  the  other  twenty-three  members  of 
the  Council  of  the  Royal  College  of  Surgeons  of  England,  to  confer 
Degrees  in  Medicine  and  Surgery  on  those  who  have  passed  such  con- 
joint examinations  as  shall  hereafter  be  from  time  to  time  determined  ; 
and  with  a  view  to  give  effect  to  this  recommendation,  they  submitted 
to  the  two  Colleges  for  approval  the  drafts  of  a  petition  to  the  Crown 
and  of  a  charter  prepared  by  the  legal  advisers  of  the  two  Colleges. 
In  this  charter  it  is  laid  down  that  the  Senate  shall  have  power  to 
confer  on  any  person  who,  by  passing  the  examinations  formerly  held 
by  both  of  the  said  two  Colleges  separately,  or  by  passing  the  exami- 
nation held  by  the  Examining  Board  of  the  said  two  Colleges,  or  by 
passing  any  other  examinations  to  be  held  by  the  two  Colleges  jointly 
or  separately,  has  already  acquired,  or  may  hereafter  acquire,  the 
qualifications  for  registration  under  the  Medical  Act,  and  who  shall 
have  also  complied  with  such  further  regulations  (if  any)  or  under- 
gone such  further  examination  (if  any)  as  the  Senate  may  from  time 
to  time  see  fit  to  impose  or  require  as  a  qualification  for  a  dej^ree, 
both,  or  such  one  as  the  Senate  may  think  proper,  of  the  following 
degrees — namely,  the  Degree  of  Bachelor  of  Medicine  and  Bachelor 
in  Surgery,  and  the  Degree  of  Doctor  of  Medicine. 

The  recommendation  thus  made  by  the  Delegates,  with  the  draft 
petition  and  charter,  were  unanimously  adopted  by  the  College,  and 
the  matter  was  referred  again  to  the  Committee  of  Delegates  for  cod- 
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sideration  of  the  best  means  for  the  accomplishment  of  the  plan  pro- 
posed. 

A  report  was  also  received  from  the  Colleges'  Land  Committee 
appointed  to  consider  how  best  to  utilise  the  vacant  land  adjoining 
the  Examination  Hall.  The  Committee  advised  that  a  central  theatre 
for  lectures  and  demonstrations  should  form  a  part  of  the  proposed 
additional  buildings.  This  recommendation  met  with  general  ap- 
proval, but  a  good  deal  of  discussion  ensued  as  to  what  would  be 
the  right  size  for  such  a  theatre.  The  Committee  proposed  that  it 
should  accommodate  250  persons,  but  some  of  the  Fellows  wished 
that  it  should  be  much  larger  than  this.  Finally,  the  matter  was 
referred  back  to  the  Committee  for  reconsideration,  but  it  was  agreed 
to  adopt  the  recommendation  that  a  subcommittee  be  appointed  by  the 
Presidents  of  the  two  Colleges  to  investigate  and  report  upon  the  best 
arrangements  at  present  existing  in  scientific  institutions  in  the  con- 
struction of  a  lecture  theatre  and  laboratorieSj  such  subcommittee  to 
report  within  four  months'  time. 

A  report  was  received  from  the  Leprosy  Committee,  which,  after 
a  prolonged  discussion,  was  referred  back  to  the  Committee  that  cer- 
tain suggested  changes  in  it  might  be  introduced. 


ROYAL   COLLEGE   OF   SURGEONS    OF   ENGLAND. 
An  extraordinary  meeting  of  the  Council  was  held  at  the  College  on 
Monday,  the  27th  ult.     The  minutes  of  the  ordinary  Council  held  on 
the  9  th  ult.  were  read  and  confirmed. 

A  letter  was  read  from  the  Secretary  of  State  for  the  Home  Depart- 
ment, reporting  the  presentation  to  the  Queen  of  the  Address  of  Con- 
gratulation to  Her  Majesty  on  the  completion  of  the  fiftieth  year  of 
her  reign. 

A  report  was  read  from  the  Court  of  Examiners  of  candidates  found 
qualified  for  the  Diploma  of  Member  of  the  College,  and  it  was  re- 
solved that  Diplomas  of  Membership  be  issued  to  the  several  persona 
whose  names  are  included  in  the  report. 

A  report  was  read  from  the  Committee  [on  the  Extension  'of  the 
College  Premises,  which  is  as  follows  : 

The  Committee  are  of  opinion  that,  with  as  little  delay  as  possible, 
an  addition  should  be  made  to  the  Library  of  the  College,  and  with 
that  object  have  adopted  the  following  recommendations  to  the  Coun- 
cil, viz.  : 

1.  That  the  Library  be  enlarged  by  pulling  down  the  house  No.  39, 
Lincoln's  Inn  Fields,  at  present  occupied  as  a  residence  by  the  Con- 
servator, and  that  the  space  thus  gained  be  added  to  the  Library  in 
the  manner  suggested  in  the  plans  submitted  by  Mr.  Salter,  the 
architect,  at  an  approximate  cost  of  £2,500. 

2.  That  the  house  No.  38,  Lincoln's  Inn  Fields,  now  occupied  by 
chambers  on  annual  tenancies,  which  is  reported  by  Mr.  Salter  to  be 
in  a  most  unsatisfactory  condition,  also  be  pulled  down  and  be  con- 
verted into  a  residence  for  the  Conservator. 

With  respect  to  the  increase  in  the  staff  of  the  Museum,  the  Com- 
mittee have  to  submit  to  the  Council  the  following  recommendation 
for  approval : 

3.  That  a  Pathological  Carator,  the  whole  of  whose  time  shall  be  at 
the  disposal  of  the  College,  and  who  shall  not  be  in  practice,  be  ap- 
pointed at  a  salary  of  £500  per  annum  ;  and  that  such  assistance, 
involving  a  probable  additional  expenditure  of  £300  per  annum,  be 
employed  in  the  Pathological  Department  of  the  Museum  as  the 
Museum  Committee  may  from  time  to  time  recommend  to  the  CouncU. 

The  Committee  recommend  to  the  Council  that  the  ofiBce  of  Patho- 
logical Curator  should  be  advertised  with  the  view  to  filling  up  the 
post  at  the  ordinary  meeting  of  the  Council  in  November  next,  and 
that  in  the  interim  it  should  be  referred  to  the  Museum  Committee  to 
consider  and  report  to  the  Council  on  the  rules  governing  the  duties 
of  the  office. 

The  report  was  received,  adopted,  and  ordered  to  be  entered  on  the 
minutes. 

Mr.  Morrant  Baker,  Surgeon  to  St.  Birtholomew's  Hospital,  was 
elected  a  member  of  the  Court  of  Examiners  in  the  vacancy  occasioned 
by  the  resignation  of  Mr.  Lund. 

The  Council  proceeded  to  the  consideration  of  the  question  of  the 
disposal  of  the  Erasmus  Wilson  Bequest.  It  was  proposed  by  Mr. 
Heath,  and  seconded  by  Mr.  Thomas  Smith  : 

"That  for  the  present  this  Council  do  not  spend  more  than  £5,000 
of  the  Erasmus  Wilson  Bequest," 

The  motion  was  carried.  The  Council  proceeded  to  the  further 
consideration  of  the  report  of  the  Colleges'  Land  Committee,  which  is 
as  follows : — 

Eepobt  of  the  Colleges'  Land  Comuittbk. 

The  Committes  of  Delegates  appointed  by  the  two  QoUegea  has  been 


requested  by  the  two  Colleges  to  consider  the  following  resolutions, 
and  to  report  as  to  the  best  mode  of  carrying  them  into  effect :  — 

1.  That  it  is  desirable  to  utilise  the  vacant  ground  adjoining 

the  Examination  Hall  for  scientific  purposes,  under  the 
control  and  management  of  the  two  Colleges. 

2.  That  the  "scientific  purposes"  be,  in  the  first  place,  the 

investigation  and  exposition  of  such  branches  of  science 
connected  with  medicine  and  surgery  as  the  two  Colleges 
may  from  time  to  time  determine. 
At  a  meeting  of  the  Committee  held  June  6th,  it  was  agreed  to . 
report  to  the  two  Colleges  as  follows  : —  .  |; 

1.  That  this  Committee  is  of  opinion  that  a  central  theatre  for' 

lectures  and  demonstrations  should  constitute  a  part  of  the 
proposed  additional  buildmgs. 

2.  That  the  central  theatre  should  bo  built  so  as  to  contain 

seats  for  an  audience  of  about  250  persons. 

3.  That  the  plan  (A)  submitted  by  the  architect  to  this  Com- 

mittee be,  in  its  general  arrangements,  adopted  and 
recommended  to  the  two  Colleges,  it  being  understood  that 
the  theatre  shall  be  constructed  to  contain  about  250  per- 
sons, and  that  the  side  wings  be  proportionally  enlarged. 

i.  That,  subject  to  the  approval  of  the  above  resolutions  by  the 
two  Colleges,  this  Committee  recommend  that  a  subcom- 
mittee be  appointed  to  investigate  and  report  upon  the 
best  arrangements  at  present  existing  in  scientific  institu- 
tions in  the  construction  of  a  lecture  theatre  and 
laboratories. 

5.  That  the  appointment   of  a  subcommittee  be  left  in  the 

hands  of  the  two  Presidents  of  the  Colleges,  and  that  the 

subcommittee  be  requested  to  report  within  four  months 

of  this  date  to  the  Committee. 

The  report  was  approved,   adopted,  and  ordered  to  be  entered  on 

the  minutes.  

MEMORIAL  PORTRAIT  OF  SIR  WILLIAM  JENNER 

BART.,  K.C.B.,  M.D,  etc.  ,.,, 

List  of  the  Committees  to  the  present  date  (June  29th) 

General  Committee.  ,jf 

Sir  George  Burrows,  Bart.,  M.D.,  Chairtnan.  ,{,. 

Sir  James  Paget,  Bart.,  Vlce-Chaiman. 

^  ^.^r^^T>5^r°''™'  }^--^V  Se.rc,aria.  ^.^ 

Additional  names  to  those  already  published  in  the  JuuhMal     : 
June  25th: 


Aclaod,  Sir  Henry,  K.C.B.,  Oxford 
Bagshawe,  Dr.,  St.  Leonard's 
Batten,  Dr.,  Gloucester 
Beale,  Dr.,  Grosvenor  Street 
Church,  Dr.  W.  S.,  Harley  Street 
Cooper,  Alfred,  Esq.,  Henrietta  Street 
Ciitchett,  G.  A.,  Esq.,  Harley  Street 
Falls,  Dr.,  Bournemontli 
Fincham,  Dr.,  Belgrave  Road 
Fowler,  Dr.  J.  K.,  Clarges  Street 
Glover,  Dr.  J.  G.,  Highbury 
Grigg,  Dr.,  Curzon  Street 
Habershon,  Dr.,  Brook  Street 
Jackson,  Dr.,  Notting  Hill 
Johnson,  Dr.  George,  Savile  Row 
Lawrence,  Dr.  H.  C,  Oxford  Terrace 
Manifold,     Surgeon-General,    Cathcart 

Road 
Matterson,  Dr.,  York 
Mi'lington,  Dr.,  Wolverhampton 
Morison,  Dr.  A.,  Highbury 
Odling,  Dr.,  Oxford 
O'NeiJJ,  Dr.,  Lincoln 


Ord,  Dr.,  Upper  Brook  Street 
Palmer,  Dr.,  East  Sheen 
Potter,  Dr.  J.  B.,  George  Street  ''; 

Priestley,  Dr.,  Hertfori  Street  •• 

Pye-Smith,  Dr.,  Harley  Street 
Roberts,  Sir  William,  Manchester 
Sawyer,  Sir  James,  Birmingham  ,^ 

Savory,  W.  S.,  Esq.,   President  of  the 
College  of  Surgeons,  Brook  Street     10 
Scott,  Dr.  John,  Chandos  Street  ,;,. 

Semple,  Dr.  C.  E.,  Torrington  Square  ' 
Sibley,  8.  B.,  Esq.,  Harley  Street 
Smith,  Dr.  E.,  George  Street  I" 

Snow,  Dr.,  Bournemouth  .Jt 

Tirard,  Dr.,  Weymouth  Street  •,„ 

Turner,  Dr.,  Halifax  "" 

Warner,  Dr.,  Harley  Street  —•  ^ 

Weber,  Dr.  H.,  Grosvenor  Streefr  nil 
West,  Dr.  Symes,  Croydon  '   'n-;^^ 

Whipham,  Dr.,  Grosvenor  Street 
Willcocks,  Dr.,  Maudeville  Street 
White,  Dr.,  Weymouth  Street 
Williams,  Dr.  0.  T.,  Brook  Street 


ExECtrrivE  Committee.  '' 

Sir  Hekbt  Thompson,  Chairman,  85,  Wimpole  Street,  W. 

William  Adams,  Esq.,  Tower  Lodge,  2,  Regent's  Park  Road,  N.W.  Jb 

Dr.  George  Vivian  Poore,  30,  Wimpole  Street,  W. 

Dr.  Charles  J.  Hare,  Berkeley  House,  Manchester  Square,  W.,  \  „       T«.«i.«iim^« 
George  D.wid  Pollock,  Esq.,  36,  Grosvenor  Street,  W.,  ]  """■  ■"rsusurer.. 

Dr.  J.  BnssELL  Reynolus,  38,  Grosvenor  Street,  W.,  \  „       ,;,„„, .,.1., 
Sir  Hekry  Pitmax,  28,  Gordon  Square,  W.C,  /"'"'■  *''"""^»'^- 

Anyone  desiring  to  have  his  name  added  to  the  General  Committee 
should  signify  the  same  without  delay  to  either  of  the  Honorary 
Secretaries,  as  the  subscription  list  will  very  shortly  be  closed. 

Subscriptions  may  be  sent  to  any  one  of  the  Honorary  Treasurers  or 
Honorary  Secretaries. 

New  Hospital  in  Berlin. — The  necessary  permission  has  been 
given,  after  examination  by  the  Hygienic  Commission,  to  erect  a  new 
hospital  Ih  Berlin.     It  is  to  be  buUt  in  small  semi-detached  blocks. 
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THE  COST  OF  THE  ARMY  MEDICAL  DEPARTMENT. 
Under  the  heading  of  "  The  Money's  Worth  of  the  Army  Estimates," 
a  correspondent  of  the  Times  writes  : — 

If  onr  Army  is  expensive  from  a  disciplinary  point  of  view,  it  ia 
also  costly  from  a  medical  point  of  view.  The  real  amount  expended 
on  sickness  it  is  impossible  to  get  at  from  the  Estimates.  _  The  known 
items  are,  however,  large.  The  pay  of  the  Medical  Staff  is  £246,900 ; 
the  contingencies  of  ditto,  £1,500  ;  departmental  and  extra  duty  pay 
of  Medical  Staff  Corps  and  miscellaneous  labour,  including  women 
nurses,  £40,200  ;  and  medicines,  £25,000— total,  gross,  £313,600.  I 
have  eliminated  from  the  Estimates  £11,120  for  pay  of  militia  sur- 
geons and  civilian  medical  practitioners,  because  I  have  no  means  of 
ascertaining  how  much  of  this  is  chargeable  to  the  militia  and  how 
much  to  the  regular  army.  If,  however,  on  the  other  hand,  I  abstain 
from  making  any  deduction  on  account  of  appropriations  in  aid — 
£2,000—1  shall  not  be  far  wrong  in  giving  £313,600  as  the  net  cost  of 
the  medical  establishments  and  services  as  regards  the  active  or  regular 
army.  But  the  above  by  no  means  represents  the  cost  of  providing 
for  the  medical  treatment  of  the  army.  To  it  may  fairly  be  added 
the  cost  of  building  and  repairing  hospitals,  clothing,  furniture,  pro- 
visions, and  transport,  which  cannot  be  disentangled  from  the  lump 
sums  in  which  they  are  included.  The  following  items,  however,  are 
given  as  expenses  incurred  by  other  departments  and  included  in  other 
votes  for  the  Medical  Department— viz. ,  regimental  pay  and  allow- 
ances of  Medical  Staff  Corps,  £83,900  ;  forage  and  allowances  in  lieu, 
and  paillasse  straw,  £5,500  ;  fuel  and  allowances  in  lieu,  £12,000  ; 
lodging  allowances,  £20,000  ;  and  Department  of  the  Director-Gene- 
ral, £5,650.  The  pay  of  clerks,  office  expenses,  etc.,  of  the  Director- 
General's  Department  are  not  given.  Thus  the  total  ascertained  cost 
of  the  Medical  Department  is  £441,650,  or  over  £2  193.  per  head  of 
all  ranks. 

At  a  meeting  of  the  House  of  Commons  Committee  appointed  for 
the  purpose  of  examining  the  Army  and  Navy  Estimates,  held  on 
Friday,  June  24th,  under  the  presidency  of  Lord  Randolph  Churchill, 
the  examination  of  Mr.  Knox,  Accountant-General  to  the  War  Office, 
was  continued  as  follows  : — 

Colonel  Nolan. — I  observe  the  non-effective  charge  in  connection 
with  the  medical  service  is£182, 000  ;  do  you  think  that  this  very  heavy 
charge  for  retired  pay  could  in  a  great  measure  be  saved  ? — It  is  a 
very  heavy  charge.  1  always  thought  it  was  an  enormously  heavy 
charge  ;  but  it  is  paid  them  on  the  terms  of  service  which  they  ob- 
tained. 

Is  a  man  fit  for  work  up  to  60  years  of  age  1 — I  would  not  say  60  ; 
but  some  men  would  be.  Under  the  warrant  they  retire  at  45  years 
of  age.     They  receive  from  £500  to  £600  a  year  during  service. 

How  much  does  a  medical  officer  receive  when  he  retires  ? — After 
twenty  years  he  receives  £1  Is.  a  day  ;  after  twenty-five  years'  service 
he  receives  £1  23.  6d.  a  day. 

Would  it  never  reach  £500. — No. 

Do  you  think  it  desirable  to  retire  men  on  pensions  of  nearly 
£600  a  year  while  there  is  twenty  years'  work  in  them,  and  to  take 
on  in  their  place  younger  men  ? — I  do  not  think  that  a  man  should  be 
allowed  to  retire  while  there  is  work  in  him. 

Would  it  not  be  cheaper  to  the  country  to  raise  their  pay  instead 
of  having  able  men  going  out  of  the  service  with  nothing  to  do  and 
drawing  about  £500  a  year,  and  instead  of  being  compelled  to  pay 
other  men  to  do  their  work  ? — It  would  be  cheaper,  but  the  officers 
would  not  take  it. 

Do  you  think  the  men  would  not  take  the  increased  pay  ? — Cer- 
tainly. 

Do  not  some  of  the  men  object  to  retire  ? — Yes,  they  do. 
How  ?    Would  they  object  to  being  kept  on  at  an  increased  pay  ! 
— Yes,  because  a  very  large  number  of  officers  wish  to  retire  after 
twenty  years'  service. 

Have  you  any  proof  that  a  large  number  of  officers  wish  to  retire 
after  twenty  years'  service  ! — A  large  number  do  wish  to  retire.  That 
is  one  of  the  conditions  they  ask  for. 

Who  do  you  mean  by  "they?"  Do  you  mean  the  medical  officers, 
or  the  profession  outside  the  service  ? — I  mean  the  profession.  The 
medical  profession  desired  the  arrangement,  and  as  the  medical  officers 
might  not  have  been  obtained,  it  was  necessary  to  pay  the  price  for 
the  article. 

Is  that  the  whole  reason  that  the  War  Office  have  for  keeping  these 
large  sums  on  the  Estimates  ! — Yes. 

Is  there  not  another  reason — that  they  want  younger  [men  by  way 
of  reliefs  for  men  going  abroad  ? — No. 

Then  you  think  the  present  system  ia  expensive ! — I  think  the 
present  system  is  very  expensive,  hut  I  do  not  think  you  could 
reduce  it. 


It  would  be  possible,  would  it  not,  to  increase  the  temptations 
to  serve,  and  to  reduce  the  temptations  to  retire  ? — I  think  it 
would. 

Would  it  be  desirable  ? — I  do  not  think  it  would. 

You  do  not  think  the  present  expenditure  can  be  got  rid  of, 
although  it  is  enormous  ?— No. 

Replying  to  Mr.  Stanhope,  Witness  said  that  the  medical  officers 
of  the  army  were  liable  to  be  called  on  to  serve  in  any  part  of  the 
world  ;  that  our  occupation  in  Egypt  had  -caused  an  increase  in  the 
medical  establishment ;  and  that  some  of  the  medical  officers  had 
come  back  from  Egypt,  whereby  there  was  an  excessive  staff  in  the 
United  Kingdom. 

Mr.  Stanhope. — And  has  any  step  been  taken  to  stop  admissions 
to  the  Army  Sledical  Department  at  present  ? — Yes.  I  am  always  ia 
the  House  of  Commons  when  the  Army  Estimates  are  discussed.  I 
have  never  heard  any  attempt  made  to  decrease  the  medical  vote,  but 
have  always  heard  attempts  made  to  increase  it.  The  economical 
critics  denounce  it  in  toto,  but  when  any  particular  question  comes  up 
they  are  always  absent. 

Suppose  it  was  determined  to  make  some  reduction  in  the  numbers 
of  the  Medical  Staff,  would  not  that  add  to  the  cost  of  the  non- 
effective vote  ?— Yes  ;  those  men  would  all  receive  pensions. 

In  answer  to  Mr.  H.  H.  Fowler,  he  stated  there  were  455  medical 
men  on  retired  pay,  which  was  an  increase  of  38  during  the  year.' 
The  Medical  Staff  had  decreased  duriug  the  year  from  699  to  675,  so 
that  there  was  a  decrease  on  the  staff  of  24,  and  an  increase  of  men 
on  the  retired  pay  of  38.  He  thought  the  non-effective  department 
would  go  on  increasing,  but  he  did  not  think  that  the  Medical  Staff 
itself  would  increase ;  on  the  contrary,  he  thought  it  would 
decrease. 

Mr.  Fowler. — Then  in  a  short  time  we  will  find  ourselves  with  a 
retired  staff  exceeding  in  number,  or  equal  in  number,  the  men  who 
do  the  duty  ? — I  do  not  know  that  a  calculation  has  been  made,  but  it 
looks  as  if  they  would  approximate  one  another.  But  these  455  men 
include  the  men  on  the  establishment  serving  in  India. 

Does  it  not  strike  you  as  an  army  administrator  that  this  is  a  start" 
ling  approximation  of  men  on  retired  pay  to  men  on  full  pay  ? — Cer- 
tainly ;  there  are  some  officers  on  sick  pay,  receiving  £6,000.  '■ 

So  that  the  retired  pay  comes  to  about  £200,000,  which  puts  rxi  jV 
the  position  that  while  paying  that  sum  for  retired  pay,  we  are  pay- 
ing for  the  Medical  Staff  £240,000  ?— Yes  ;  the  retired  pay  of  a 
surgeon-major  is  larger  than  the  fall  pay  of  a  major  in  the 
army. 

And  we  give  a  surgeon  a  higher  retiring  pension  than  we  give  to  a 
major,  and  we  allow  the  surgeon  to  retire  on  nearly  £500  a  year  to 
practise  in  his  profession  as  well  ? — Yes. 

The  witness  was  further  cross-examined. 


THE  NEW  LUNACY  BILL. 
At  the  annual  meeting  of  the  Midland  Branch  held  at  Derby  on 
June  9th,  the  following  resolution  was  proposed  by  Dr.  J.  MureatJ 
Lindsay,  seconded  by  Mr.  Iliffb,  and  passed  unanimously:  ',,'-' 
"With  reference  to  the  new  Lunacy  Bill,  this  meeting  desires  to 
express  its  great  dissatisfaction  with  the  position  which  is  conferred 
upon  the  magistrate  under  Clauses  3  and  5,  whereby  he  is  _  authorised 
to  visit  the  patient  and  decide  questions  of  disease  which,  in  the 
opinion  of  this  meeting,  could  only  properly  be  decided  by  a  medical 
man.  This  meeting  considers  the  special  exclusion  of  the  houses  of 
medical  men  as  residences  for  insane  single  patients  (except  in  certain 
cases),  under  Clause  3,  Subsection  23,  and  Clause  28,  as  most  unde- 
sirable, and  it  regards  these  provisions  as  distinctly  antagonistic  tt 
the  best  interests  of  the  insane. " 


DR.  McCALL^ANDERSON'S  TREATISE  ON  DISEASES  OF 
THE  SKIN:  A  CORRECTION. 

Sir,— At  page  144  of  my  recently  published  "Treatise  on  Diseases 
of  the  Skin,"  there  is  an  unfortunate  printer's  error.  The  first  pre- 
scription on  that  page,  marked  with  an  asterisk,  is  for  an  arsenical 
mixture,  and  the  dose  is  stated  to  be  a  tablespoonful.  It  should  have 
been  a  teaspoonful.  , 

This  mistake  has  been  corrected  in  the  copies  still  m  the  publisher  s 
hands,  but  as  there  are  no  means  of  communicating  directly  with  all 
those  who  have  already  purchased  the  book,  I  shall  feel  obliged  if  you 
wUl  kindly  intimate  this  correction  in  the  Jqubnal.— I  am,  etc., 

Glasgow,  June  23rd,  1887.         '     .       .     T.  McqALL  Andbrson. 

Dk.  Gubb,  of  Hammersmith,  has  been  appointed  French  Secretary 
to  the  Section  on  Therapeutics  of  the  Ninth  International  Medical 
Congress,  to  be  held  at  Washington  in  September  next. 
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ASSOCIATION  INTELLiaENCE. 

COUNCIL. 
NOTICE  OF  MEETING. 
A  MEETUia  of  the  Council  will  be  held  at  the  Offices  of  the  Asso- 
ciation, No.  429,  Strand  (corner  of  Agar  Street),  London,  on  Wednes- 
day, the  13th  day  of  July  next,  at  2  o'clock  in  the  afternoon. 

Francis  Fowke,  General  Sccretai-y. 
June  23rd,  1887.  

The  President  of  the  Council  of  the  British  Medical  Association 
begs  to  inform  the  Members  that  the  New  Premises,  429,  Strand, 
are  now  in  full  occupation,  and  are  open  to  inspection  by  the 
Members  The  President  ot  the  Council  hopes  that  every 
Member  of  the  Association  will  visit  the  New  OlSces  and  in- 
spect the  arrangements  whenever  an  opportunity  offers. 
May  20th,  1887.  

NOTICE  OF  QUARTERLY  MEETINGS  FOR  1887. 
ELECTION  OF  MEMBERS. 
Ant  qualified  medical  practitioner,  not  disqualified  by  any  by-law  of 
the  Association,  who  shall  be  recommended  as  eligible  by  any  three 
members,  may  be  elected  a  member  ly  the  Council  or  by  any  recognised 
Branch  Omcncil. 

Meetings  of  the  Council  will  be  held  on  July  13th  and 
October  19th,  1887.  Candidates  for  election  by  the  Council  of 
the  Association  must  send  in  their  forms  of  application  to  the  General 
Secretary  not  later  than  twenty-one  days  before  each  meeting,  namely, 
June  23rd  and  September  29th,  1887. 

Candidates  seeking  election  by  a  Branch  Council  should  apply  to 
the  Secretary  of  the  Branch.  No  member  can  be  elected  by  a  Branch 
Council  unless  his  name  has  been  inserted  in  the  circular  summoning 
the  meeting  at  which  he  seeks  election. 

Francis  Fowke,  General  Secretary, 


COLLECTIVE    INVESTIGATION    OF    DISEASE. 
Inquiries  are  being  pursued  on  the  following  subjects 

Diphtheria,  The  Etioloqt  of  Phthisis, 

Memoranda  on  the  above  subjects,  a7id  forms  for  communicating  ob- 
servations on  them,  may  be  had  on  application. 

The  Inquiries  on  Old  Aob  and  on  the  Conneotion  of  Disease 
with  Habits  of  Intemperance  are  now  closed. 

Reports  are  in  preparation  upon  the  Inquiries  made  into  Aoutb 
Rheumatism,  Diphtheria,  and  Habits  of  Intemperance,  a  full 
Report  on  Old  Age,  and  a  Supplementary  Report  on  Puerperai 
Pyrexia.  AU  the  above  will  be  published  in  the  Journal  as  soon  as 
completed.  Tables  of  the  Chorea  and  Acute  Rheumatism  cases  will 
be  published  in  separate  form. 

The  Returns  made  to  the  Geooilaphioal  Inquiry  are  being 
tabulated  for  report. 

Application  for  forms,  memoranda,  or  further  information,  may  be 
made  to  any  of  the  Honorary  Local  Secretaries,  or  to  the  Secretary  of  the 
Collective  Investigation  Committee,  429,  Strand,  tf.G. 


BRANCH  MEETINGS  TO  BE  HELD. 


Metropolitan  Counties  Branch. — Change  ofBatp. — The  annual  meeting  of  this 
Branch  will  be  held  at  the  Holborn  Kestaurant,  on  Friday,  July  I3th,  at  6.30  p.m., 
not  Wednesday,  June  29th,  as  previously  announced.  Pre-sideut,  Jolin  S.  Bristowe, 
M.D.,  F.R.S.  ;  Pre.sideut-elect,  Arthur  E.  Durham,  Esq.,  F.R.C.S.  Dinner  at 
7  P.M. ;  ticltets  7s.  Od.  each,  exclusive  of  wine.  New  rules  for  the  Branch,  pro- 
posed by  the  Council,  will  be  submitted  to  the  meeting  for  adoption. — W. 
Chapmajt  Grigq,  M.D.,  Georoe  Bastes,  M.B.,  Honorary  Secretaries. 


East  Anglian  Branch.— The  annual  meeting  of  the  East  Anglian  Branch  will 
be  held  at  Swaffham  on  Thursday,  July  14th,  under  tho  presidency  of  R.  B.  Mar- 
riott, Esq.  Notices  of  papers,  cases,  or  any  matter  of  interest  to  be  forwarded  to 
Dr.  Elliston,  Ipswich,  or  Dr.  Beverley,  Norwich,  Honorary  Secretaries. 


South  Walks  and  MoNMOtrrBsniRE  Branch.— The  annual  meeting  will  be  held 
at  Swansea,  on  Thur.sday,  July  7th.  Notices  of  papers,  etc.,  should  bo  sent  to 
one  of  the  Wecretaries  before  June  2'2nd. — Alfred  Sheen,  M.D.,  Cardiff,  D.  Arthur 
Davies,  M.B.,  Swansea,  Honorary  Secretaries, 


South  Eastern  Branch  :  West  Kent  District. — The  next  meeting  of  this 
District  will  take  place  at  the  SuU  Hotel,  Dartford,  on  Friday,  July  2ind ;  H.  L. 


Bemays,  Esq.,  in  the  chair.  Gentlemen  desirous  of  reading  papers  or  exhibiting 
specimens,  are  requested  to  inform  the  Honorary  Secretary  of  the  Didtnct,  A.  W! 
Nankivell,  F.R.C.S.,  St.  Bartholomew's  Hospital,  Chatham,  not  later  than  July 
5th.  Further  particulars  will  be  duly  announced.— A.  W.  Nankivell,  Honorary 
Secretary  of  District, 

Oxford  and  Neighbouring  District  Branch. — The  annual  meeting  will  be 
held  at  Burford,  on  Thursday,  July  21st.  Members  are  earnestly  requested  to 
inform  the  Honorary  Secretary  of  their  intention  of  attending  the  meeting  as  early 
as  possible,  and  not  later  than  Monday,  July  ISth  ;  and  those  desiring  to  rea^ 
papers  are  requested  to  send  notice  before  July  14th. — S.  D.  Darbishire,  M.I>., 
Honorary  Secretary,  Oxford.  '/ ' ■     t'v^ 

North  of  Ireland  Branch.— The  annual  meeting  of  this  Branch  will  be  held 
in  the  Royal  Hospital,  Belfast,  on  Thursday,  July  7th,  at  4  p.m.  Business  :  1.  To 
receive  the  Council's  report  and  the  Treasurer's  statement.  2.  To  elect  ofBce- 
bearers  for  the  ensuing  year.  3.  To  elect  two  membors  as  representatives  of  the 
Branch  on  the  Council  of  the  Association  ;  and  also  two  representatives  on  the 
Parliamentary  Bills  Committee.  4.  The  President  (Mr.  John  Fagan)  will  deliver 
an  address.  5.  Dr.  John  Dysart  McCaw  will  read  a  short' paper:  Practical  Ob- 
.stetrics ;  a  Personal  Retrospect  of  Twenty  Years'  Practice.  6.  Dr.  Calwell  will 
read  Notes  of  Four  Cases  of  Sudden  Death  associated  with  Pulmonary  Congestion. 
He  will  also  show  a  case  of  Pseudo-Elephantiasis.  7.  Dr.  Alex,  Dempsey  will 
read  Notes  of  Two  Ca^^es  of  Laceration  of  the  Cervix,  in  which  he  performed 
Emmet's  operation  (Trachelorrhaphy).  He  will  also  read  Notes  of  a  successful 
Ovariotomy,  and  show  the  cyst.  8.  Dr.  J.  Walton  Browne  will  read  a  paper 
on  Median  Lithotomy.  He  will  also  show  several  interesting  pathological 
specimens.  9.  Dr.  Burden  will  exhibit  a  series  of  microscopic  sections  of  a  Fibro- 
cystic Adenoma  of  the  Parotid  Gland.  10.  Dr.  O'Connell  \vill  show  a  Popliteal 
Aneurysm  of  unusual  size  in  a  female.  He  will  read  Notes  on  the  Etfects  of  Stro- 
plianthus  Hispidus  in  forty  cases  of  Heart-affection.  II.  Professor  Dill  will  read 
Brief  Notes  of  Puerperal  Fever.  12.  Dr.  J,  M.  Palmer  will  show  3  Calculus  weigh- 
ing about  two  ounces,  removed  from  the  Male  Bladder,  and  which  did  not  give 
rise  to  any  of  the  special  symptoms  of  stone.  13.  Dr.  Byers  will  show  Micmscopic 
Sections  of  a  case  of  Morbid  Placenta.  The  annual  dinner  will  be  held  on  the  same 
evening,  at  7.30  p.m.,  at  the  Royal  Avenue  Hotel.  Tickets  (exclusive  of  wine)  63. 
It  is  particularly  requested  that  gentlemen  wlio  intend  being  present  will  com- 
municate not  later  than  Wednesday,  July  6th,  -with  the  Honorary  Secretary;- 
John  W.  Byers,  M.D.,  Lower  Crescent,  Belfast.  '' 


North  of  England  Branch. — The  annual  meeting  of  the  Branch  will  be  held 
at  Stockton-on-Tees,  on  Friday,  July  22nd,  at  3  p.m.  Dr.  Foss,  of  Stockton,  will 
deliver  the  President's  address.  The  officers  for  the  ensuing  year  will  be  elected, 
and  the  places  of  meeting  chosen.  The  dinner  will  be  held  at  the  Freemasons' 
Hall,  at  6  p.m.— G.  E,  Williamson,  F,B.C.S.,  Honorary  Secretary,  22,  Eldon 
Square,  Newcastle-on-Tyne.  _______ 

Yorkshire  Branch. — The  annual  meeting  of  the  Yorkshire  Branch  will  be  held 
at  the  Crescent  Hotel,  Filey,  on  Wednesday,  July  6th,  at  3  p.m.;  the  President- 
elect (Mr.  Wheelhouse)  in  the  chair.  The  following  business  will  be  tran.sacted  ; 
The  Council  will  meet  at  2.30  p.m.  The  President  (Mr.  Wheelhouse)  will  deliver  an 
address.  The  Officers  and  Council  (1887-S)  will  be  elected.  Two  representatives 
of  tlie  Branch  for  the  Council  of  the  Association  will  be  elected.  Messrs.  Jessop 
and  Jackson  liave  been  nominated.  The  following  papers  will  be  read  ;  I.  Mr,  A. 
W.  Mayo  Robson :  Notes  of  a  successful  case  of  Abdominal  Hysterectomy  ;  2, 
Notes  of  the  successful  removal  of  an  Abdominal  Cyst  of  extraordinary  size. 
Luncheon  will  be  provided  by  the  President  (Mr.  Wheelhouse),  at  the  Orescent 
Hotel,  Filey.  The  members  will  dine  together  at  ^  p.  m  ;  tickets  (exclusive  of 
wine),  7s.  6d,  each.  It  i-J  hoped  that  members  will  attend  the  meeting  and  remain 
all  night,  and  so  promote  a  successful  social  gathering.  Members  requiring  a  bed 
are  requested  to  write  at  once  to  Mr.  Varley,  Crescent  Hotel,  Filey, — ArthuRj 
Jackson,  Secretary,  Sheffield.  

SOUTH-EASTERN  BRANCH. 
The  forty-third  annual  meeting  of  this  Branch  was  held  in  the  Library 
of  the  Cambridge  Hospital,  Aldershot,  on  Friday,  June  17th. 

Previous  to  the  meeting  the  officers  of  the  Medical  Staff  entertained 
the  members  and  their  friends  at  luncheon  at  the  Medical  Mess. 

The  retiring  President,  Mr.  W.  J,  Harris,  of  Worthing,  having  made 
a  few  valedictory  remarks,  vacated  the  chair,  and  introduced  his  suc- 
cessor. Dr.  E.  J.  Barker,  of  Aldershot,  who  delivered  a  very  interest- 
ing address  upon  the  rise  and  development  of  the  Aldershot  Camp,  the 
past  and  present  history  of  the  town,  and  the  sanitary  condition  of 
the  district  generally. 

Report  of  Council. — Dr.  Parsons,  Honorary  Secretary,  read  the 
report,  which  stated  that  the  Branch  now  consisted  of  501  members. 
It  congratulated  the  members  upon  the  establishment  of  the  prin- 
ciple of  "  direct  representation  "  on  the  General  Medical  Council.  It 
was  satisfactory  to  find  that  two  of  their  most  valued  members  of 
Council  enjoying  the  respect  and  esteem  of  their  colleagues  had  been 
chosen  by  the  profession  at  large  as  the  first  "  direct "  representatives. 
During  the  year  the  subject  of  the  exclusion  of  the  Apothecaries' 
Society  from  participation  in  the  Conjoint  Examining  Board  of  England 
and  Wales  under  the  provisions  of  the  recent  Medical  Act,  1886,  was 
considered  by  the  Council,  and  a  resolution  was  passed  "  deploring 
the  exclusion  in  the  interests  of  the  public  and  of  the  profession,  and 
especially  of  the  general  practitioners  of  England  and  Wales."  The 
question  of  the  payment  of  the  travelling  expenses  of  the  representa- 
tives on  the  General  Council  having  been  reierred  to  a  subcommittee 
for  solution,  the  opinion  of  this  Branch  upon  the  matter  was  sought, 
and  the  Council  had  passed  the  following  resolution:  "That  this 
Council  considers  that  the  payment  of  the  travelling  expenses  of  the 
representatives  of  the  Branches  is  unnecessary  and  harmful  aa  cal- 
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culated  to  create  a  demand  for  an  inferior  representation  to  the  existing 
one,  and  records  its  unqualified  condemnation  of  the  proposed  change 
in  this  direction."  Dr.  Holman  having  just  been  appointed  Treasurer 
of  the  Epsom  College,  the  Council  thought  it  would  be  a  graceful  as 
well  as  a  grateful  act  on  the  part;  of  the  Branch  to  commemorate  this 
event  by  making  a  donation  to  the  funds  of  the  College,  as  a  mark  of 
the  high  esteem  with  which  Dr.  Holman  was  regarded  by  the  Branch, 
and  also  as  a  testimony  of  the  interest  which  the  Branch  took  in  the 
welfare  of  the  College. 

Financial  Report. — The  financial  report  showed  a  balance  in  hand 
for  1886  of  £55  18s.  lid.;  subscriptions  received,  £116  Os.  6d.;  total 
income,  £171  193.  5d. ;  total  expenses  during  the  year,  £67  5s.  lid.; 
balance  in  hand,  £104  13a.  6d.  The  report  and  balance-sheet  were 
both  adopted,  and  the  Honorary  Secretary  was  instructed  to  pay 
twenty  guineas  to  the  Treasurer  of  Epsom  College,  in  accordance  with 
the  recommendation  of  the  report. 

Vote  of  Thanks. — The  thanks  of  the  meeting  were  unanimously 
accorded  to  the  retiring  President,  the  Council,  the  auditors,  and 
scrutineers,  for  their  services  during  the  past  year,  as  well  as  to  the 
President  for  his  very  instructive  address. 

Council  of  the  Branch. — The  following  were  declared  to  be  duly 
elected : — Dr.  Adeney,  Tunbridge  Wells  ;  Dr.  Bagshawe,  St. 
Leonard's  ;  Dr.  Bowles,  Folkestone  ;  C.  W.  Chaldecott,  Dorking  ;  Dr. 
T.  Eastes,  Folkestone;  Dr.  Ewart,  Brighton;  Dr.  J.  H.  Galton, 
Anerley ;  L.  H.  Galton,  Brixton  Hill  ;  F.  B.  Hallowes,  Redhill ; 
A.  H.  B.  Hallowes,  Maidstone  ;  Dr.  Jeaflreson,  "Wandsworth ;  B. 
Marsach,  Tunbridge  Wells  ;  Dr.  W.  Moore,  Brighton  ;  A.  Napper, 
Guildford ;  Dr.  Oldman,  Blechingley ;  T.  F.  Raven,  Broadstairs  ;  J. 
Reid,  Canterbury  ;  Dr.  B.  Roberts,  Eastbourne  ;  Dr.  Stowers,  Fins- 
bury  Circus  ;  E.  W.  Thurston,  Ashford  ;  W.  K.  Treves,  Margate  ;  Dr. 
Trollope,  St.  Leonard's  ;  J.  S.  Turner,  Upper  Norwood  ;  H.  T.  Whit- 
ling,  Croydon  ;  J.  L.  Worship,  Kiverhead. 

Representatives  of  th;  Council  on  the  Association. — The  following 
were  declared  to  be  elected  : — C.  Holman,  M.D.,  Reigate  ;  G.  F. 
Hodgson,  Esq.,  Brighton;  C.  Parsons,  M.D.,  Dover. 

Secretary. — Dr.  Holman  proposed  a  vote  of  thanks  to  the  Secretary 
for  his  past  services,  and  his  re-election  for  tho  ensuing  year,  which 
was  carried  unanimously. 

Place  of  Meeting  in  ISSS. — It  was  resolved  that  the  next  annual 
meeting  should  be  held  at  Rochester,  and  Dr.  J.  V.  Bell  was  chosen 
President-elect. 

Excursitms,  e(c.— After  the  meeting,  the  Medical  Staff  gave  a  demon- 
stration of  ambulance  drill,  which  excited  great  interest.  The  members 
then  drove  to  the  ruins  of  Waverley  Abbey  and  Farnham  Castle,  the 
residence  of  the  Bishop  of  Winchester. 

Dinner. — The  members  and  the  Medical  Staff  dined  together  at  the 
Imperial  Hotel  on  their  return  from  their  drive,  the  chair  being  taken 
by  Dr.  Barker,  and  the  vice-chairs  by  Dr.  Young,  of  Aldershot,  and 
Mr.  S.  G.  Sloman,  jun.,  of  Farnham. 


SOUTHERN  BRANCH. 
The  annual  meeting  of  this  Branch  was  held  on  Tuesday,  June  16th, 
Dr.  J.  R.  Kealt,  President,  in  the  chair. 

Election  of  Officers. —  President-Elect:  H.  B.  Norman,  F.R.C.S. 
Vice-Presidents:  Professor  F.  S.  B.  de  Chaumont,  M.D.,  F.R.S. 
ifembers  of  the  Branch  Council:  Dr.  Axford,  Dr.  C.  G.  Beaumont, 
Mr.  F.  R.  P.  Darke,  Mr.  J.  Neal,  Mr.  Eaton  Power,  Mr.  R.  Shiels. 
Representative  on  the  Parliamentary  Bills  Committee  :  Dr.  D.  Nichol- 
son. Representatives  on  the  Council  of  the  Association  :  Dr.  Trend  and 
Dr.  Ward  Cousins. 

Payment  of  the  Travelling  Expenses  of  the  Representatives  of  the 
Branch  on  the  General  Council. — After  a  long  discussion,  in  which  Sir 
Thomas  Lonomore,  Professor  de  Chaumont,  Dr.  Greaves,  Dr. 
CoATEs,  Mr.  Darke,  Mr.  H.  B.  Norman,  Dr.  Trend,  Dr.  Brampton 
Wright,  and  the  President  took  part,  the  following  resolution  was 
unanimously  adopted  :  "  That  it  is  the  opinion  of  the  members  of  the 
Southern  Branch  that  the  first-class  travelling  expenses  of  the  repre- 
sentatives on  the  General  Council  should  be  paid  by  the  Association, 
and,  in  addition,  the  sum  of  one  guinea  per  day  for  hotel 
expenses." 

President's  Address. — After  a  few  remarks  by  the  retiring  President, 
Dr.  Eealt,  Sir  Thomas  Longmorb  occupied  the  chair,  and  delivered 
an  address  on  the  influence  that  might  be  expected  to  be  exerted  by  the 
continued  develf  pment  of  sanitary  science  and  practice  on  the  work  of 
medical  practitioners  in  the  future.  He  repudiated  the  idea  that 
officers  of  health  and  those  who  adopted  preventive  medicine  as  a  pro- 
fession could  ever  get  such  an  ascendency  as  to  leave  medical  practi- 
tioners no  field  for  the  exercise  of  their  professional  calling  in  the 
treatment  of  disease.     For  purposes  of  illustration,  he  surveyed  the 


largiB  amount  of  professional  work  which  devolved  on  medical  officers 
in  the  treatment  of  disease  and  injuries  among  the  soldiers  of  the 
army  ;  who,  he  argued,  when  the  precaution  taken  in  their  selection 
with  regard  to  condition  of  health  at  the  time  of  their  admission  into 
the  army,  and  the  attention  devoted  after  enlistment  to  securing 
hygienic  completeness  in  their  habitations,  exercises,  clothing,  diet, 
and  other  matters  affecting  health,  were  taken  into  account,  might  be 
regarded  as  living  in  a  veritable  City  of  Hygeia,  by  comparison  with 
the  other  inhabitants  of  the  United  Kingdom. 

Vote  of  Thanks. — A  vote  of  thanks  to  the  President  was  proposed 
by  Dr.  Vawdrey  Lu.sh,  seconded  by  Mr.  H.  B.  Norman,  and  carried 
unanimously. 

Operations  on  the  Foot  Viewed  from  a  Mechanical  Stand-point. — 
Brigade-Surgeon  C.  H.  Y.  Godwin  read  a  paper  on  this  subject. 

Hydatid  Cysts. — A  case  of  hydatid  cysts  in  the  brain,  lungs,  heart, 
and  kidneys  was  shown  by  Surgeon-Major  J.  Candt,  M.D. 

Arrest  of  Haemorrhage. — Dr.  Ward  Cousins  made  some  remarks 
upon  immediate  surgery  and  modern  methods  of  arresting  htemorrhago. 
He  gave  a  demonstration  of  the  various  modes  of  applying  his  elastic 
cord  tourniquet  ;  and  also  exhibited  a  new  pelvic  tourniquet  for 
amputation  at  the  hip-joint  and  other  operations. 

Dr.  Ward  Cousins  was  re-elected  Honorary  Treasurer  and  Secretary 
of  the  Branch. 

BRITISH  MEDICAL  ASSOCIATION. 

FIFTY-FIFTH    ANNUAL    MEETING. 
The  fifty-fifth  Annual  Meeting  of  the  British  Medical  .Association 
will  be  held  at  Dublin,  on  August  2nd,  3rd,  4th,  and  5th,  1887. 

President:  Withers  Moore,  M.D.,  F.R.C.P.,  Senior  Physician  tg^ 
the  Sussex  County  Hospital,  Brighton. 

President-elect:  John  T.  Banks,  M.D.,  D.Sc.{Hon.),  F.K.Q.C.P.I., 
Regius  Professor  of  Physic  in  the  University  of  Dublin. 

President  of  the  Council :  Sir  B.  Walter  Foster,  M.  D. ,  M.  P. ,  F.  R.  C.  P. , 
Professor  of  Medicine  in  Queen's  College,  and  Physician  to  the  General , 
Hospital,  Birmingham. 

Treasurer :  C.  Macnamara,  F.  R.  C.  S. ,  Surgeon  to  the  Westminster 
Hospital,  London. 

An  Address  in  Medicine  will  be  delivered  by  W.  T.  Gairduer,  M.D., 
F.R, C.P.Ed.,  Professor  of  Medicine  in  the  University  of  Glasgow. 

An  Address  in  Surgery  will  be  delivered  by  Edward  Hamilton, 
M.D.,  Fellow  and  Professor  of  Surgery  in  the  Royal  College  of  Sur- 
geons in  Ireland. 

An  Address  in  Public  Medicine  will  be  given  by  the  Rev.  S.  Haughton, 
M.D.,  F.R.S.,  D.C.L.,  Senior  Fellow,  Trinity  College,  Dublin. 

All  the  rooms  required  for  the  purposes  of  the  meeting  will,  by  the 
kindness  of  the  Provost  and  Senior  Fellows,  be  provided  in  Trinity 
College.  The  Sections  of  Medicine,  Surgery,  Obstetric  Medicine, 
Therapeutics  and  Pharmacology,  and  of  Pathology,  will  bo  held  in  the 
Medical  School,  and  the  remaining  Sections  and  Subsections  in  the 
Museum  Buildings  of  the  University.  The  President's  Address  will 
be  delivered  in  the  Dinins;  Hall,  and  the  General  Meetings  will  bo 
held  in  the  Examination  Hall,  where  also  the  stated  Addresses  will  be 
delivered. 

Programme  of  Proceedings. 

TUESDAY,  August  2nd,  18S7. 
9.30  A.M.— Meeting  of  1886-87  Council.     Council  Room,  Museum  Build- 
ings. 
10  A.M.— Service  at  the  Pro-Cathedral,  Marlborough  Street.    Sermon 
by  the  Rev.  L.  Martial  Klein,  S.J.,  F.R.U.I. 
11. SO  A.M. — First  General  Meeting.      Report  of  Council.      Reports  of 
Committees  ;  and  other  business.     Examination  Hall. 

4  P.M. — Choral  Service  at  St.  Patrick's  National  Cathedral.    Sermon 

by  the  Most  Rev.  the  Lord  Bishop  of  Meath.  i .: 

8.30  p.m. — Adjourned    General    Meeting    from    11.30  a.m.       Presidant^a " 
Address.    Dining  Hall. 

Wednesday,  August  3rd,  1SS7. 
9.30  A.M. — Meeting  of  18S7-S  Council.    Council  Room,  Museum  Build 
ings. 
10.30  A.u.  to  2  P.M. — Sectional  Meetings.     Medical  School  and  Museum  Buildings. 

5  P.M. — Second  General  Meeting.    Address  in  Medicine.    Examination 

Hall. 
9  P.M. — Soiree  given  by  the  President  of  the  Association  and  by  the 
Dublin  Branch.     Royal  University  of  Ireland. 

Thursday,  August  4th,  1887. 
9.30  A.M.— Meeting  of  Council.    Council  Room,  Museum  Buildings.  i 

10.30  A.M.  to  2  P.M. — Sectional  Meetings.     Medical  School  and  Museum  Buildings. 
3  P.M. — Third  General  Meeting.     Address  in  Surgery.    Examiuatiou 
Hall. 
■■    '    '         7  p.m. — Public  Dinner.    RoyalUniversity  of  Ireland. 
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10  A.u.  to  1.30  P.M.— Sectional  Meetings.     Medical  School  and  Museum  Buildings. 
3  P.M.— Concluding  General  Meeting.    Addretis  ia  Public  Medicine. 
Examination  Hall. 
4.30 toe  P.M. — Garden  Party. 
■-    1    ''       '     S-p.SL — Conversazione    given    by    Surgeon-General     Hawsard,    C.B., 
iji  liO  I'SttilOLi'iiiO  ju       p.M.O  Ireland,    and    the    officers    ol    the    Medical    Staff. 

Museum  of  Science  and  Art. 
•jni(lmnl*l  lo  I c. 

BATDRDAr,  August  6th,  1887. 
^lAJinaB  iooli  Bxcursious. 


The  front  hall  over  the  main  entrance  to  Trinity  College  will  be 
^'fitted  up  as  a  reception-room,  and  will  be  opened  at  12  oVdock  noon, 
oh  Monday,  August  1st,  and  on  the  following  days  at  9  o'clock  in  the 
I'forenoon,  and  will  remain  open  untU  6  o'clock  in  the  afternoon  of 
^^ch  day,  for  the  issue  of  tickets  to  members  and  for  supplying  all 
^^^ecessary  information. 

.^The  following  discussions  and  papers  are  promised  up  to  the  present 
u^pei.     Members  desirous  of  reading  papers,  or  joining  in  the  discus- 
sions, are  earnestly  requested  to  communicate,  without  delay,  with  the 
'<Secret^ee  of  the  respective  Sections. 


\r}KUir.-  iil\fn*l  miJ  ■ 


Section  A.— Medicine. 


bh-jO.  oLM  ■  Ifi-.o.!-':  ■  Anatomical  Theatre. 

f,l.A'  W^DlCpra. — President,  William  Moore,  M.D.      Vice-Presidents, 
H.  d  Bastian,  M.D.,  F.R  S. ;  J.  Magee  Finny,  M.D.     Eomrary  Secre- 
.itaries,  T.  Gilbart-Smith,  M.D.,  F.R  C.P.,  68,  Harley  Street,  Cavendish 
.Square,  London,  W, ;  C.  J.  Nixon,  M.D.,  2,  Merrion  Square,  Dublin. 
'Dr.   H.   Charlton   Bastian,   F.R.S.,   will  introduce  a  discussion  on 
^■Different  Kinds  of  Aphasia,  with  special  reference  to  their  Clafisification 
and  intimate  Pathology.     The  following  gentlemen  will  take  part  in 
the  discussion:  Dr.  Hughlings  Jackson,   F.R.S.,  Dr.  Stephen  Mac- 
kenzie, Dr.  Althaus. 

The  following  papers  are  promised. 
Althaus,  J.,  M.D.     OiiPost-Hemiplegic  Paralysis  Agitana. 
Bateman,  F.,  M.D.,  Norwich.     On  Puerperal  Aphasia. 
Buxton,  Dudley  Wilmot,  M.D.     A  Note  on  Ankle-Clonus,  with  special  reference 

to  its  PrnduCtion  under  Nitrous  Oxide  Gas. 
Churton,  T.,  M.D.,  Leeds.     Meningitis  after  Blows  upon  the  Head. 
-CoiLiBB,  William,  M.D.Oxford.     On  Lymphadenoma. 
Cpi,  M.  F.,  M.K.Q.C.P.I.,  Dublin.    On  the  Employment  of  Best  in  the  Treatment 

of  Disease. 
Drummond,  David,  M.D.      On  Symptoms  suggestive  of  General  Paralysis  oftlie 
Insane,  depending  upon  the  Circulation  in  the  Blood  of  Digestive  Impurities,  in 
.■:'  au  Insidious  Case  of  Non-Alcoholic  Cirrhosis  of  Liver. 
.DjB.t3i>ALi:,  C.  R.,  M.D,,  London.     Uu  Syphilitic  Aphakia. 

James,  J.  Brindley,  M.R.C.S.,  London.     On  the  Treatment  of  Pulmonary  Affec- 
tions by  the  Pneumatikon  or  Respirator-Inhaler. 
.KacaS,  Norman,  M.D.    Alcoholism.  '     '    .('• 

Knott,  John  F.,  M.B.,  M.K.Q.C.P.I.,  F.R.C.S.I.,  Dublin.     On  the  Use  of  Certain 
..J  Organic  Acids  in  the  Rheumatic,  Gouty,  and  Allied  Diatheses. 
-Laf^an,  T.,  M.K.Q.C.P.L,  Cashel.     1.  On  Pleural  Efiusions.    2.  Some  Points  in 

Fever.    3.  Some  Cases  of  Paralysis. 
NixoN,  C.  J.,  M.D.     On  the  Cardiac  Murmurs  of  the  Tricuspid  Area. 
iiftWEN,  Isauibard,  M.D.,  F.R.C.P.  (Secretary  to  the  Collective  Investigation  Com- 
mittee).    On  the  Connection  of  Disease  with  Habits  of  Intemperanpo. 
Philip,  Robert  W.,  M.B.     The  Ktiology  of  Phthisis.  ,     ..  ij    ,, 

-P^^PLL,  R.  Douglas,  M.D.,  F.R.C.P.     On  Angina  Pectoris. 
QuiNLAN,  F.  J.  B.,  M.D.,  Dublin.     The  Treatment  of  Acute  Rheumatism. 
Kalfe,   Charles  H.,   M.D.,   F.R.C.P.      Certain    Nephralgias    simulating   Renal 

Calculus. 
Richardson,  B.  W.,  M.D.,  F.R.S.     On  Alcoholism. 

RiNowooD,  John,  L. K.Q, C.P.I  ,  Kells.     On  an  Outbreak  of  Relapsing  Fever. 
8a;nspm,  A.  B.,  M.D.     On  Methods  of  Precision  in  Cardiac  Diagnosis,      r 
Sy^WART,  T.  Grainger,  51.  D.,  Edinburgh.     On  the  Incidence  of  Albumen  among 
*'  tb^  Presumably  liealthy  and  the  Diseased. 

■Thomas,  W.  R.,  M.D.,  M.R.C.P.    Some  Remarks  on  the  Etiology  and  Curability 
a*,'©/ Phtjhiaia. 
White,  Wm.  Henry,  M.D.];  On  Mediastinal  Sarcoma  involving  the  Lung. 


-acj  .  ■  

•1^  Y  Section  E.— Surgery. 

•f*   ■''^'  Chemical  Theatre. 

*'■  B.  Stjrgery. — PresidentfSiT  George H.  Porter, M.D.   Vice-Presidents, 

•"Alexander  Ogston,    M.D. ;  John  Fagan,  F.R. C.S.I.     Honorary  Secre- 

■'tdrks,  W.  Thomson,  F.R.C.S.I.,   34,  Harcourt  Street,  Dublin;  R.  J. 

Godlee,  F.R.C.S.Eng.,  81,  Wimpole  Street,  London,  \V. ;  C.  B.   Ball, 

^IJ.D.,  F.R.C.S.I.,  16,  Lower  Fuzwilliam  Street.  Dublin. 

Mr.  Mitchell  Banks,  Liverpool ;  Dr.  McEwen,  Glasgow  ;  Mr.  "W.  D. 

'^Spanton,  Hanley  ;  and  Mr.  C.  R.  B.  Keetley,  London,  will  open  a 
.discussion  on  the  Radical  Cure  of  Hernia.     Dr.  C.  B.  Ball,  Mr.  J.  K. , 

''Barton,  Professor  Thornley  Stoker,  Mr.  Walter  Rivington,  Mr,  W.  J. 
"Walsham,  Mr.  F.  B.  Jessett,  Mr.  J.  Langton,  Mr.  A.  W.  Mayo  Rob- 
son,  Dr.  N.  T.  Hobart,  Mr.  H.  Langley  Browne,  Dr.  John  McArdle, 
Dr.  J.  Ward  Cousins,  Dr.  Kendall  Franks,  Mr.  W.  Thomson,  Mr.  W. 

:  (Berry,  Mr.  Chauncy  Puzey,  Mr.  J.  C.  Hall,  and  Mr.  Geo.  Coweil,  will 
take  part  in  the  discussion. 


The  following  papers  are  promised. 
Barker,  A.  E.,  M.D.,  London.     On  Radical  Cure  of  Hernia.  ^ 

Barton,  J.  K.,  Esq  ,  Dublin.     Operative  Treatment  of  Morljua  Coxift. 
CoRLBv,  A.  U.,  M.D.     On  the  Open  Operation  for  Radical  Cure  of  Hernia,  with  a 

Test  Case. 
Cousins,  J.    Ward,   M.D.     1.  Treatment  of  Retention   of  Urine  by  Aspiration 

through  a  Capillary  Catheter.     2.  Plastic  Operations  on  the  Penin. 
Fenwick,  E.  Hurry,  E.sq.     Cancer  of  the  Prostate  necessitating  Culutnmy. 
FiTZMAURicK,  R.,  L.  K.Q.C  P.I.,  Tralee.     On  the  Use  of  the  Cunimon  Cooifrey  a.s  a 

Local  Application  of  great  value  to  Inflamed  and  Diseased  Joints. 
Franks,  Kendal,  M.D.     1.  On  the  Radical  Cure  of  Heraia.     2.  Three  Cases  illns- 

trative  of  Renal  Surgery. 
Heuston,   Francis  T.,   M.D.     On  a  Case  of  Strangulated  Femoral  Hernia  with 

Gangrenous  Fallopian  Tube  and  Ovary  contained  in  the  Sac  ;  and  on  the  Means 

adopted  for  Radical  Cure  of  the  Hernia. 
Jessett,  F.  B.,  Esq.     1.  On  a  Case  of  Gastro-Enterostomy.    2.  On  the  Removal  o 

Tumours  of  the  Neck,  with  Cases. 
Kochek;  Ij.,  M.D.,  Berne.     Cachexia Strumipriva  and  Myxoedema. 
Laffan,  T.,  M.K.Q.C.P.I.,  Cashel.    A  Note  on  the  Treatment  of  Spinal  Abscess,' 
McArdle,  John,  Esq.     1.  On  Enterectomy.     2,  On  Radical  Cure  «jf  Hydrocele. 
Meldon,  Austin,  Esq.     On  the  Treatment  of  Tetanus. 
PfiAR-soN,  Professor  C.  Y.     Strangulated  Umbilical  Hernia.        '  '■  .''■ 

Phillipi,  F.  a.,  Esq.,  London.     On  the  Treatment  of  Ulcus  Crtiria  b;^  a  Now  and 

Successful  Method  of  Dr.  Unna. 
Rabaoliati,  A.,  M.D.    1.  Radical  Cure  of  Hernia.    2.  On  a  Case  of  Hypoapadias 

in  the  Female  Cured  by  Operation. 
RrviNGTON,  Walter,  Esq.     On  External  Urethrotomy. 
RoBsoN,  A.  W.  Mayo,  Esq.     1.  Twenty-five  Cases  of  Radical  Care  of  Hernia.    ?.  On 

some  Cases  of  Nephrotomy. 
Roth,  Bernard,  Esq.     An  Accurate  and  Practical  Method  of  Recording  Oases  of 

Lateral  Curvature  of  the  Spine. 
Stoker,  Professor  Thornley.  The  Theory  and  Practice  of  Operation  for  the  Radical 

Cure  of  Hernia. 
Swan,  R.  L.,  L.KQC.P.,  Dublin.     On   the  Influence  of  Periosteal  Section  and 

Bone-Drainage  in  Arresting  Certain  Diseases  of  Joints. 
Taylor,  J.  M.,  Esq.,  Birmingham.     A  Case  of  Cholecystotomy  for  Gall-stones, 

with  Remarks  on  the  Treatment  of  the  Blocking  Calculus. 
Walsham,  W.  J.,  Esq.     Litholapaxy  in  Male  Children. 
Wells,   Sir  T.   Spencer.      Comparison    of  the    Caesarean  Section  with   Porro'a 

Operation. 
Wheeler,  W.  J.,  M.D.,  F.R.C.S.I.    Trephining  in  Mastoid  and  Tympanic  Di.sei3e 

and  Cerebral  Abscess. 

Section  C. — Obstetric  Medicine, 
Surgical  Theatre. 
C.  Obstetric  Medicine. — President,  A.   Y.  Macan,  M.B.      Vice- 
Presidents,  T.  More  Madden,  M.D. ;  A.   L.   Galabin,  M.D.     Honorary 
Secretaries,    Wm.  J.   Smyly,   M.D.,   56,  Fitzwilliam  Square,   Dublin  ; 
Wm.  Duncan,  M.D. ,  6,  Harley  Street,  Cavendish  Square,  London,  W. 
The  following  two  discussions  will  take  place. 

1.  On  the  Prevention  of  Puerperal  Fever.  This  will  be  opened  by 
Dr.  William  Playfair  ;  and  Drs.  Robert  Barnes,  Priestley,  AtthiU, 
Kidd,  Dill,  and  Galabin  have  intimated  their  intention  of  taking  part 
in  the  debate. 

2.  On  the  Management  of  Anterior  and  Posterior  Displacements  of 
the  Uterus.  To  be  opened  by  Dr.  Halliday  Croom,  of  Edinburgh. 
Drs.  Barnes,  Playfair,  Priestley,  Kidd,  Atthill,  Galabin,  and  others, 
are  expected  to  take  part  in  the  debate. 

The  following  papers  are  promised. 
Apostoli,  Dr.,  Paris.     On   the  Electric  Treatment  of  Fibroid  Tumours  of  the 

Utftrus  ;  Full  Statistics  and  Remarks  on  all  the  Cases  treated  from  July,  1SS2,  to 

July,  issr. 
Barnes,  Robert,  M.D.,  London.    The  Theory  and  Treatment  of  Placenta  Previa. 
Byers,  J.  W.,  M.D.,  Belfast.    On  the  Prevention  of  Puerperal  Fever  in  Private 

Practice. 
Cameros,  Murdoch.  M.D.,  Glasgow.    The  Pathology  of  Abortion  ;  "with  Specimens. 
Croom,  Halliday,  M.D.,  Edinburgh.     A  Series  of  Fifty  Abdominal  Sections. 
Duncan,  William,  M.D.,  Loudon.    On  the  Best  Mode  of  Ti-eating  Extensive  Vesico- 

and  Recto-Vaginal  Fistulre. 
Elder,  George.  M.D.,  Nottingham.    A  Visit  to  Apostoli. 
Grigg,  W.  C,  M.D.,  London.     On  the  Etiology  of  Puerperal  Pyrexia. 
Herman,  G.  E.,  M.B.,  London.     Pubo-vesical  Cellulitis. 
Madden,  T.  More,  M.D.,  Dublin.     1.  On  the  Treatment  of  Puerperal  Fever.    2. 

On  the  Treatment  of  some  Forms  of  Sterility. 
Savage.  Thomas,  M.D.,  Birmingham.     Tubo-ovarian  Cysts. 
Sinclair,  W.  J.,  M.D.,  Manchester.     On  Rupture  of  the  Sac  in  the  Earlier  Stages 

of  Tubal  Pregnancy,  with  Notes  of  two  Cases. 
SiivLv,  W.  J.,  M.D.,  Dublin.     On  the  Diagnosis  and  Treatment  of  Diseases  of  the 

Endometrium.  _V_^^_^     J  ■     ■   lu     .t.  ia  ,.:• 

.■>-      u_  ..■:  .   i      .ii.U:  -y.  ,:■ 
Section  D. — PHARMAcoLoaY  and  Theeapbtjtics. 
Medical  Theatre. 
D.   THERAPEUTrcs  AND  PHARMACOLOGY. — President,  Wm.  Whitia, 
M.D.      Vice-Presidents,  Matthew  Charteris,  M.D.  ;  D.  J.  Leech,  M.D. 
Honorary  Secretaries^  Chas.  Y.  Pearson,  M.D.,  1,   Sidney  Place,  Cork; 
Michael  MeHugh,  M.B.,  25,  Harcourt  Street,  Dublin, 

The  special  subject  for  discussion  is  the  Therapeutics  of  the  Uric 
Acid  Diathesis,  which  will  be  introduced  by  Dr.  Burney  Yeo,  of  Lon- 
don. Dr.  Litham,  Cambridge;  Dr.  Myrtle,  Harrogate  ;  Dr.  Mortimer 
Granvills,  London  ;  Dr.  Carter,  Liverpool ;  Dr.  Hellier,  Leeds  ;  Dr. 
Churton,  Leeds  ;  Dr.  Spender,  Bath ;  Dr.  J.  Milner  Fothergill,  Lon- 
don ;  Dr.  Austin  Meldon,  Dublin  ;  Dr.  Philip  Crampton  Smyly, 
Dublin,  and  others,  will  take  part  in  the  discussion. 
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A  demonstration  will  be  given  by  Dr.  Unua,  of  Hamburg,  on  Im- 
provements in  Therapeutics  of  the  Skin  ;  in  the  discussion  upon  which 
the  following  gentlemen  will  take  part :  Professor  MftCall  Anderson, 
Glasgow;  Malcolm  Morris,  F.K  C.S.,  London;  and  Professor  W.  G. 
Smith,  Dublin. 

Malcolm  Morris,  F.E.C.S.,  London,  will  give  a  practical  demon- 
stration on  the  Nature  and  Treatment  of  Ringworm  of  the  Scalp. 

The  following  papers  are  promised. 
Anderson,  E.  C,  M.D,,  Wolsinj^Uam.     Koumiss  and  Kouinissised  Peptones  ;  their 

Varieties,  Physiological  Uses,  etc. 
Charteris,  Matthew.  M.D.,  Glasgow.    The  Climatic  Treatment  of  Phthisis.    - 
Cottle,  Wyndham,  M.D.,  London.    (Subjtct  of  paper  not  rfceived.) 
Cox,  F.  Augustus,  M.B.,  London.    On  some  Points  in  Cutaneous  Therapeutics. 
Cox,  M.  F.,  M.K.Q.C.P.I.,  Dublin.    The  Treatment  of  Acute  EnJo-  and  Peri- 
carditis. 
Drysdale,  C.  R.,  M.D.,  London.    On  the  Climatic  Treatment  of  Phthisis. 
Farrar,  Joseph,   M.D.,  Gainsborough.      The   Use  of  Acidum  fSulphurosum   in 
'  Typhoid. 

FoTHERGiLL,  J.  Milner,  M.D.,  London.     (Subject  o/paper  not  received,) 
FoY,  George,  M.D.,  Dublin.     On  Idiosyncrasy. 
HEREIN,  A.,  M.D.,  Belfast.     On  the  Treatment  of  Epista;iis. 
Jaues,  Prosser,  M.D.,  London.    The  Elfects  of  Topical  Treatment  on  Mucous 

Membranes.  ; :    1      1 1 .     .  ■ 

Leech,  D.  J.,  M.D..  Manchester.     On  Spartem. 

Lindsay,  J.  A.,  M.D. ,  Belfast.     On  the  Position  of  Climatology  in  Therapeutics. 
.  Meldon,  Austin,  M.K.Q.C.P.I.,  Dublin.    The  Use  of  Chlorate  of  Potash  and  of 

Phosphorus  in  the  Treatment  of  the  Uric  Acid  Diathesis. 
■  QoiNLAN,  F.  J.  B.,  M.D.,  Dublin.    Clinical  Notes  on  the  Therapeutic  Action  of 

Strophantiius  Hispidns. 
Sansom,  Ernest  A.,  M.D.,  London.      The  Treatment  of  some  Forms  of  Aortic 

Disease. 
SCHETEHG,  A,  M.  D.,  Bad  Homburg.     1.  On  the  Diabetic  and  Mineral  Water  Cure 

in  Gout.      2.   The  Treatment  of  Non-compensated  Heart-Disease  by  Certain 

Mineral  Baths. 
Smith,  Walter  G.,  M.D.,  Dublin.     Notes  on  the  Treatment  of  Lupus  and  on  the 

Use  of  lodol. 
Wild,  R.  B.,  M.B.,  B.Sc,  Manchester.    The  Action  of  Quinine  and  Allied  Sub- 
stances on  Contractile  Tissues. 


Section  E. — Pathology. 
Theatre  of  Physiological  Laboralory. 
E.  Fatholoot. — Pr&sirfcn(,  Samuel  Gordon,  M.D.     Vice-Presidents, 
A.  W.  Foot,  M. D. ;  David  J.  Hamilton,  M.D.     Honorary  Secretaries^ 
Theodore   D.   Acland,    M.D.,    7,    Brook    Street,    Grosvenor   Square, 
London,  W.  ;  Henry  T.   Bewley,  M.B.,   AVillow  Park,  Booterstown, 
Co.  Dublin. 
•  "  The  following  subjects  have  been  selected  for  discussion. 

1.  The  Pathology  of  Empyema.  To  be  introduced  by  Dr.  Markham 
Skerritt,  Bristol.  Dr.  Stephen  Mackenzie,  London,  and  others  will 
take  part  in  the  discussion. 

2.  The  Etiology  of  Chlorosis.  To  be  introduced  by  Dr.  A.  W.  Foot 
and  Professor  A.  Gamgee. 

Dr.  Crookshank  will  give  demonstrations  oi  Preparations,  Cultiva- 
tions, etc. ,  of  Bacteria. 

Dr.  G.  Sims  Woodhead  will  show  large  sections  of  Morbid  Con- 
ditions of  the  Lungs  by  means  of  the  Magic  Lantern. 

The  following  papers  are  promised. 
Anderson,  E.  C,  M.D.,  Wolsingham.     On  Lencin  and  Tyrosin. 
Bovo,  J.  St.  Clair,  M.D.     A  Report  on  Fifty-eight  Specimens  of  Chronic  Inflam- 
matory Disease  of  the  Uterine  Appendages  Operated  upon  by  Mr.  LavYson  Tait 

during  18S6. 
Crookshank,  Edgar,  M.B.,  London.    On  the  Micro-organisms  associated  with 

Malaria. 
Conningham,  D.  J.,  M.6.,  Dublin.    The  Sectional  Anatomy  of  Inguinal  Hernia. 

Illustrated  by  a  series  of  fro/.en  sections. 
Delepine,  S.  ,  M.D.    On  the  Organisation  of  Clot  after  Ligation  of  a  Tied  Artery. 
Gamgee,  Arthur,  M.D.,  F.R.8.     On  the  Pathology  of  Chlorosis  and  Anwmia. 
Jia-NiNGS,  C.  B,,  M.B.    On  the  Origin  of  Malignant  Growths. 
Knioht,  C.  T.,  M.D.     Certain  Pathological  Conditions  of  the  Blood,  with  especial 

reference  to  their  Action  as  Factors  in  the  Manifestations  of  Empyema,  Chloro- 
.     sis,  and  Cutaneous  Affections. 

Mapother,  B.  D.,  M.D.     Elephantiasis  Induced  by  Posture. 
Skebritt,   E.   Markliam,    M.D.Lond.,   F.R.C.P.     1.  Actinomycosis  Hominis.     2. 

On  the  Pathology  of  Empyema. 
Thin,  G.,  M.D.    On  the  Nature  of  Coutaginm  in   the  Exanthemata— a  Critical 

Review. 
Tho-mas,  W.  R.,  M.D.     On  the  Pathology  of  Brighfs  Disease. 
Unna,  Professor,  Hamburg.     On  the  Micro-organisms  of  Lepra. 
Woodhead,   Q.   Sims,   M.D.,   and  Macfadyean,  J.,   M.D.     On  Tubercle  in  the 

Dairy. 

Section  F. — Public  Medicine. 

Divi/iity  Theatre. 

F.    Public  'M.edioine.— President,    Sir  Thomas  Crawford,    M.D., 

K.C.B.      Fiee-Presidenis,   John   S.  Taylor,  M.D.  ;  R.  Thome  Thome, 

M.D.     Honorary  Secretaries,  John  "Wm.  Moore,  M.D.,  40,  FitzwilUam 

Sijuare  West,  Dublin  ;  John  F.  W.  Tatham,  M.D.,  Town  Hall,  Salford. 

The  subjects  selected  for  discussion  are — 

1.  The  Influence  of  Modem  Preventive  Measures  on  the  Prevalence 
of  Infective  Diseases.     Introduced  by  T.  Donnelly,  M.  D.,  Dublin. 

2.  How  to  Deal   with    the   Insanitary  Property  now   occupied  by 


Artisnns    and    Labourers.       Introduced    by    Sir    Charles    Cameron, 
F.  R  C.  S.  I. ,  Medical  Officer  of  Health  for  Dublin. 

The  following  papers  are  promised. 
Boyd,  M.  A.,  M.K.Q.CP.I.,  Dublin.     Modeiii  Diet  and  its  EtTectB  on  Health. 
Brown,  John,  L.R.C.P.Lond.,  Medical  Otticer  of  Health,  Bacup.    The  Prophy- 
lactic Advantages  of  the  Early  and  Continued  Inimction  of  Carbolised  Oil  io 

Scarlet  Fever. 
Churton,  T.,  M.D.,  Leeds,      On  the  Registration  of  Plumbers  and  of  Plumbing 

Work. 
Cosorave,  E.  MacDowel,  M.D.Univ.Dub.     The  Evil  Effects  of  Imperfect  Sanitary 

Laws. 
Cox,  Michael  F.,  M.K.Q.C.P.,  Dublin.     Ill-Health  occurring  in  Female  Servants 

and  Shop  Assistant.s.     ''         ■       " 
Drysdale,  Ch.^^les  U.,  M.D.,  Senior  Physician  to  the  Metropolitan  Free  Hospital 

of  London.     1.  The  Influence  of  Easy  Circumstances  on  Longevity.     2.  The 

Superior  Efficacy  of  Animal  Vaccination. 
Flinn,  D.  Edgar,  F.R.C.S.I.,  M.K.Q.C.P.,  Kingstown.    I.  The  Development  of 

our  Irish  Health. Resorts,     i.  The  Sanitary  Act  as  Applied  to  Rural  Districts 

in  Ireland. 
Grimshaw,  Thomas  Wrigley,  M.D.Cniv.Dub.,  F.K.Q.C.P.  (Begistrar-Gcneral  for 

Iieland).     Class  Mortality  Statistics. 
J.uiEs,  J.  Brindley,  M.H.C.S.Eng.,  London.     Hospital  Organisation. 
Laffan,  T.,  L.K.Q.C.P.I.,  Cashel.     Some  Remarks  on  the  Irish  Labourers*  Act, 

with  a  Proposal  for  Meeting  the  Present  Defective  Milk-Supply  for  the  Children 

of  the  Irish  Rural  Working  Class. 
Leathau,   Wm.,  L.  K.Q. C.P.I. ,  Coalisland.     How    to  Deal  with    the  Insanitary 

Property  now  occupied  by  Artisans  and  Labourers. 
Lindsay,  James  A.,  M.D.,  Belfast     1.  The  Place  of  Hygiene  in  the  Prophylaxis  of 

Consumption.     2.  The  Dietary  of  the  Poor. 
Lowndes,  Frederick  Walter,  M.'R.C..S.E[]g.,  Liverpool.    The  Disposal  of  the  Dead 

— Burial  or  Cremation. 
Madden,  T.  More,  M.K.Q.C.P.,  Dublin.     On  Over-Piessure  and  Brain-Disease  in 

Childhooil. 
MouiLLOT,   Albert,    M.B.,   Gorey.     On  an   Outbreak    of  Dysentery  at  Glynn, 

Co.  Wexford. 
QoiNLAN,  F.  J.  B.,  M.D.,  Dublin.    Some  Experiences  in  Insanitary  Tenement 

Houses. 
Taylor,  J.  Stopford,  M.B.  (Vice-President  of  the  Section,  and  Medical  Officer  of 

Health,  Liverpool).     *'  The  Liverpol  Sanitary  Amendment  Act  for  Dealing  with 

Insanitary  Property  :  its  Powers  and  Working." 
Thomas,  W.  R.,  M.D.,  M.R.C.P.,  Sheffield.     On  some  Uncommon  Cascsof  Lead 

Poisoniug  from  Drinking  Water. 

Section  G. — PsycHOLooT.i   ■    .  ■.•    . 
Examination  Room.        '''  ,i}'^'  .■ 

G.  PsTCHOLOOT. — President,  J.  R.  Gasquet,  M.B.^'  Viee-Presidenti, 
Frederick  Needham,  M.  D.  ;  Oscar  T.  Woods,  M.  D.  Honorary  Secre- 
taries, ConoUy  Norman,  F.R. G.S.I:,  Richmond  District  Lunatic  Asy- 
lum, Dublin;  T.  Lyle,  M.D.,  Rubery  HUl  Asylum,  Bromagrove, 
Worcestershire. 

Dr.  Gasquet,  the  President  of  the  Section,  will  deliver  an  address. 

The  following  subject  for  discussion  wi)l  be  introduced  by  Dr. 
George  H.  Savage:  Nervous  Disorders  following  the  Use  of  Anaes- 
thetics. 

Dr.  D.  Yellowiees  will  open  a  discussion  on  Private  Treatment 
versus  Asylum  Treatment. 

Dr.  J.  Wiglesworth  will  open  a  discussion  on  the  Use  of  Electricity 
in  the  Treatment  of  Insanity. 

The  following  papers  are  promised. 
Keay,  John,  M.B.,  Mavisliank.    Are  Airing  Courts,  Locked  Rooms,  and  Restraint 

Necessary  in  Asylum  Practice  ? 
Tore,  D.  Hack,  M.D.,  Ixindon.    On  "  Folic  S.  Deux." 
Tweedy,  H.  C,  M.D.    Expectancy  as  an  Element  in  the  Exaggeration  of  Railway 


Injuries,  Real  or  Imaginary.- 


.1.''./!.  ■■  ,.a.i..  ,.u 


Section  H.— Ophthalmology. 

Physical  Theatre, 

H.  OpnTHALMOLOGT. — President,  H.  R.  Swanzy,  M.B.  Vice-Pre- 
sidents, D.  Argyll  Robertson,  Pres.R.C.S.Ediu.  ;  Priestley  Smith, 
M.R.C.S.E.  Honorary  Secretaries,  A.  H.  Benson,  M.B.,  42,  Fitz- 
wilUam Square,  Dublin;  A.  W.  Sandford,  M.D.,  13,  St.  Patrick's 
Place,  Cork. 

The  subject  for  discussion  is  the  Etiology  and  Treatment  of  Con- 
vergent Concomitant  Strabismus,  which  will  be  introduced  by  Mr. 
Simeon  Snell,  of  Sheffield.  Drs.  Jeffreson,  Cowell,  McHardy,  E. 
Meyer,  E.  Nettleship,  Wood  White,  P.  H.  Mules,  W.  A.  Brailey, 
Vose  Solomon,  F.  Mason,  R.  Williams,  Walter  H.  Jessop,  W.  Lang, 
E.  Juler,  W.  Chamley,  Henry  Eales,  Frank  Hodges,  F.  O'Deyaine, 
and  Argyll  Robertson,  will  take  part  in  the  discussion. 

The  following  papers  are  promised. 
Benson,   Arthur  H.,  F.R.O.8.,  Dublin.    On  the  Treatment  of  Stenosis  of  the 

Lacrymal  Duct  by  Removable  Styles. 
Berry,  George,  M.B.,  Edinburgh.     On  Amblyopia,  Diplopia,  and  the  Etiology  of 

Strabismus. 
BicKERToN,  T.  H.,  Esq.,  LiverpooL    On  Colour-Blindness,  with  especial  reference^ 

to  its  Prevalence  amongst  Sailors. 
Bull,  G.  S.,  M.D.,  New  York.    (Suhject  of  paper  net  received,) 
Oharnley,  W.,  Esq.     A  New  Point  lu  Astigmatism. 
Frost,  W.  Adams,  F.R.C.S.,  London.     On  Squint. 
G1.ASC0TT,  C.  E.,  M.D.,  Manchester.    (Subject  of  paper  not  yet  TecclvcX). 
Hewetson,  H.  B.,  Esq.,  Leeds.    On  Amblyopia  from  Lead- Poisoning  (illustrated) ; 

nine  cases.  .uoioiJOoii)  i-ui  ui  Jliiq  iti,i.i 
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jE8jn5p,  Walter  H.,  Esq.    (Suhjcd  nfyiaittr  nU  recfivfd.) 

Jones,  A.  Enirys,  M.D.,  Manchester.  On  Atrophy  of  the  Optio  Nerve,  .AfiSOCi- 
ateil  with  Uropping  ot  Fluid  from  tho  Nostril. 

Landolt,  Dr.,  rui'is.  On  the  Re-c.-^tablishment  of  Einocular  Vision  after  Strabis- 
mus Operations. 

LnTLE,  David,  M.D.,  Manche.ster.     Operative  Treatment  of  Lamellar  Cataract. 

Mdles,  F.  H.,  M.D.,  Mauchestor.     Ou  Squint. 

Smith,  Priestley,  Esq.,  Birmingham.    On  Neurasthenic  Amblyopia. 

Taylor,  Charles  Bell,  MP.,  F.R.C.S.Ed.,  Nottingham.  1.  Five  Hundred  Cases 
of  Cat.aract  Extraction  without  Ii-idectomy.  -2.  A  New  Operation  for  Internal 
Squint,  3.  On  the  Treatment  of  L<achryuial  Obstruction  without  Incising  the 
Canaliculus. 

Uhthofk,  Dr.,  Berlin,  Demonstrations  of  Preparations  relating  to  (I)  Chronic 
Alcoholism,  in  its  Relations  to  the  Bye  ;  (2)  Ophthajmoplegia  ;  (3)  Paralysis  of 
Orbital  Muscles. 

WiuLiAMs,   Kiohard,   M.R.CS.Eng.,  LiverpooL     On  the  Actual  Cautery  in  tho 
Treatment  of  Conical  Cornea. 
Communioations  have  also  been  promieed  by  Dr.   Karl  Grossman, 

Liverpool;  Dr.  Lloyd  Owen,  Birmingham;  and  Mr.  E.    A.    Browne, 

Liverpool. 

Subsection  I. — Otology. 
Engineering  Theatre. 

I.  Otoloot. — Chairman,  E.  Woakes,  M.D,  Vice-Chairman,  J.  B. 
Story,  M.B.  Honorary  Secretary,  D.  D.  Redmond,  L.K.C.S.L,  14, 
Harcourt  Street,  Dublin. 

Dr.  Thomas  Birr,  Glasgow,  will  open  a  di.scnssion  on  Tlnnitns 
Annum.  Mr.  T.  Mark  Hovell,  Dr.  Charles  Warden,  Dr.  J.  Walton 
Browne,  Dr.  J.  Ward  Cousins,  Dr.  F.  M.  Pierce,  Dr.  James  Erakine 
(Glasgow),  and  Dr.  A.  H.  Jacob,  will  take  part  in  the  discussion. 

The  following  papers  are  promised. 
Beowne,  J.  Walton,  M.D.,  Belfast.    On  Caries  of  the  Mastoid. 
EftSKiNE,  James,  M.B.,    Ou  Tympanophony, 
Warden,  Charles,  M.D.,  Birmingham.    On  Tinnitus  Aurium. 


Subsection  J. — LAKYNOOLoaY  and  Rhinoloc.y. 

Larynooloc.y  and  Rhinologt. — Chairman,  W.  H.  MacNeill 
Whistler,  M.D.  Vicc-Chairvmn,  Kendal  Franks,  M.D.  Honorary 
Secretary,  R.  A.  Hayes,  M.D.,  56,  Merrion  Square  South,  Dublin. 

The  two  following  subjects  have  been  selected  for  special  discussion. 

1.  Phthisis  of  the  Larynx. 

2.  The  Refler  Neuroses  of  tho  ITaso-Pharynx. 

Dr.  Prosser  James,  Dr.  AVoakes,  Mr.  Lennox  Browne,  Dr.  R.  Ellis, 
Dr.  C.  Warden,  and  Dr.  G.  Hunter  Mackenzie  will  take  part  in  the 
discussion. 

The  following  papers  are  promised. 
Mackenzie,  G.  Hunter,  M.D.     The  Treatment  of  Laryngeal  Phthisis. 
SroKfeB,  George,  Esq.    Intermittent  Nasal  Neuroses. 


Local  Honorary  Secretary.- 
liam  Place,  Dublin. 


-George  F.   Duffey,  H.D.,  30,  Fitzwil- 


Members  desirous  of  reading  papers,  or  joining  in  the  discnssions, 
are  earnestly  requested  to  communicate,  without  delay,  with  the 
Secretaries  of  the  respective  Sections. 


Annual  Museum. 
The  Annual  Museum  will  be  held  on  August  2nd,  3rd,  4  th,  and  5th, 
in  the  Anatomical  Department  of  the  Medical  School  of  Trinity  Col- 
lege, Dublin. 

The  Museum  will  be  arranged  in  the  four  following  Sections,  and 
intending  exhibitors  are  requested  to  communicate  with  the  Secretary 
of  the  Section  or  Sections  in  which  they  propose  to  exhibit. 

Section  A.— Food  and  Drugs.  (Honorary  Secretary,  F.  J.  B. 
Quinlan,  M.D. Univ. Dub.,  29,  Lower  Fitzwilliam  Street,  Dublin.) 

Section  B. — Recent  Books,  Instruments,  and  Appliances — Medical, 
Surgical,  and  Electrical.  (Honorary  Secretary,  John  Lentaigne, 
F.R.C.S.L,  29,  Westland  Row,  Dublin,) 

Section  C. — Anatomical  and  Pathological  Specimens  and  Drawings, 
Microscopes  and  Microscopical  Preparations.  (Honorary  Secretary, 
Alex.  B.  McKee,  M.B.Univ.Dub.,  Royal  College  of  Surgeons,  Dublin.) 

Section  D. — Hygienic  and  Sanitary  Appliances.  (Honorary  Secre- 
tary, H.  C.  Tweedy,  M.D. Univ. Dub.,  2,  Gardiner's  Row,  Dublin.) 

Particulars  should  be  supplied  to  the  Secretaries  of  the  objects  pro- 
posed to  be  exhibited  and  the  amount  of  space  required.  No  show- 
cases will  be  allowed. 

As  it  is  intended  to  print  a  catalogue,  with  appendix  of  advertise- 
ments, it  is  requested  that  inquiries  be  addressed  to  the  Secretaries 
as  early  as  possible. 

All  articles  sent  to  the  Museum  for  exhibition  should  be  addressed 
to  care  of  Professor  Cunningham,  Medical  School,  Trinity  College, 
Lincoln  Place,  Dublin,  and  delivered,  carriage  paid,  between  the  5th 
and  26th  of  July. 


Chairman  of  Museum  Committee— Wm.'  Thornley  Stoker,  F.  R.  C.  8.  L  ,i 
16,  Harcourt  Street,  Dublin.  Vice-Chairman — D.  J.  Cunuiugham  • 
M.D.,  69,  Harcourt  Street,  Dublin. 

Excursions. 
TiiE  following  excursions,  on  Saturday,  August  6th,  have  been  ar- 
ranged : —  ■■ 

1.  Dullin  Bay. — The  London  and  North-Western  Railway  Com- 
pany, has  generously  granted  one  of  its  express  steamers  for  this 
excursion,  which  eminent  marine  zoologists  have  kindly  undertaken 
to  accompany  for  the  purpose  of  dredging,  trawling,  and  takin" 
soundings  in  several  places  between  Lambay  and  Greystones.  Lunch 
will  be  served  on  board  at  two  o'clock,  and  the  steamer  will  return 
to  the  North  Wall  before  seven  o'clock.  ' 

2.  Pmverscourt  and  Dublin  TVatirworhs. — By  train  to  Bray,  drive 
through  Powerscourt  Demesne  and  to  the  Waterfall  ;  thence  to  the 
Waterworks,  where  lunch  will  be  served  at  two  o'clock.  The  return 
journey  will  be  by  the  Glen  of  the  Downs  to  Bray,  and  thence  tp 
Kingstown  in  time  for  the  mail  boat. 

3.  Glendalough  and  Ovoca. — On  reaching  Rathdrum  by  rail,  con- 
veyances will  start  for  Glendalough,  and  after  an  hour's  stay  will 
return  to  Rathdrum.  A  special  train  will  leave  for  the  Meeting  of 
the  Waters,  and  thence  for  Glenart  Castle,  Ovoca,  where  the  party 
will  be  entertained  by  the  Earl  of  Carysfort,  K. P.,  and  return  to 
Kingstown  at  7  p.m. 

4.  The  Boy ne. — By  rail  to  Drogheda,  thence  by  cars  and  carriages 
to  Monasterboice,  Mellifont  Abbey,  Slane,  New-Grange  Sepulchral 
Tumulus  (where  light  refreshments  will  be  served),  and  the  Battle- 
field. Dinner  at  Drogheda  at  4  p.m.  Return  from  Drogheda  at 
5.41  P.M.  by  limited  mail,  or  by  later  trains. 

E.  D.  Mapother,  M.D.,  Chairman,  Excursion  Committee. 

Dr.  Wap.d  Cousins  gives  notice  that  he  will  propose  the  following 
alteration  of  By-law  9,  for  the  purpose  of  making  the  term  of  ofiice  of 
the  President  of  Council  correspond  with  the  constitution  of  the 
annual  representative  Council : 

Present  by  law.— "The  President  of  the  Council  shall  be  elected  by  the  Council. 
He  shall  hold  office  for  three  years  ;  and  at  the  tirst  meeting  of  the  Council  after 
the  determination  of  such  office,  a  new  President  of  Council  shall  be  elected  for  ' 
the  ensuing  three  years."  ^ 

Proposed  alteration.— "fiie  President  of  the  Council  shall  be  elected  annually - 
by  the  Council,  and  shall  be  eligible  for  re-election  for  a  period   of  tliree  years. 
At  the  first  meeting  of  the  new  Council  in  every  year,  a  President  of  Council  sliall 
be  elected  for  the  ensuing  year."  -^' 

Dr.  Marshall,  of  Dover,  will  move  that,  as  the  annual  meeting  of  ', 
the  British  Medical  Association  has  not  been  held  in  London  since'  /. 
August,  1873,  it  is  the  opinion  of  this  meeting  that  the  next  annual  \ 
meeting  of  the  Association  should  be  held  in  London  in  the  month  of 
August,  1888. 

'■  ,T-B.k.y!0is  'SovTB.Ti.  Oeneral  Secretary,     ■' 

SPECIAL  CORRESPONDENCE. 

VIENNA. 

fFKOM   OUK  OWN   OOEKESPONDENT.] 
M.  Pasteur's  Letter  to  the  Imperial  Royal  Society  of  Physicians  of 
Vienna. 
At  a  recent  meeting  of  the  Imperial  Royal  Society  of  Physicians  of 
this  city,  the  President,  Hofrath  v.  Bamberger  reported  that  a  letter  had 
been  received  from   M.    Pasteur  on  the  recent  publication  of  Dr.  v. 
Frisch  on  hydrophobia. 

M.  Pdsteur  wrote  : — Dr.  v.  Frisch,  who  was  sent  to  Paris  in  I8S5 
by  the  Vienna  Polyclinic,  came  to  my  laboratory  to  study  the  system 
of  anti-rabic  inoculations.     After  his  return  hbme  I  had  some  inocu-  : 
lated  rabbits  sent  to  him,  to  serve  as  the  first  material  for  his  experi-  ; 
monts.      These  experiments  were  for  the  purpose  of  testing  the  facts  ' 
which  form   the  basis  of  the  method.     V.  Frisch's  first  results  (Sep-   ': 
tember,  1880)  were  very  unfavourable   to  my  method.     On  December  ' 
30th  he  made  a  communication,  summarit-ing  the  conclusions  to  which   ', 
he  had  been  led  under  sixteen  heads,  and  absolutely  condemning  the   ' 
principle  of  tho  anti-rabic  inoculations.     At  the  same  time  De  Renzi 
and  Amoroso,  of  Naples,  and  Abreu,   of  Lisbon,  had  published  their 
experiments  on  the  subject,  which  were  also  unfavourable.     I  do  not  ' 
wish  to  speak  here  of  the  experiments  of  De   Renzi,  Amoroso,  and 
Abreu.     Dr.  Gamaleia,  of  Odessa,,  pointed  out  the  errors  of  these  ob-'^ 
servers  in  the  Annales  ih  Vlnstilut  Pasteur  for  March   C.lth.     The 
statements  of  v.    Frisch,    however,   seemed  at   first  to  be  worthy  of' 
attentive  examination.     The  concise  form  in  which  he  gave  his  con- 
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elusions — without  describing  the  details  of  his  experiments — was  well 
fitted  to  captivate  a  reader  not  possessing  an  accurate  knowledge  of 
the  subject.  In  the  first  days  of  the  month  of  May,  Professor  v. 
Frisch,  in  a  work  of  150  pages,  published  the  whole  of  his  expeii- 
ments.  Scarcely  had  the  work  appeared  when  the  distinguished  sur- 
geon, Billroth,  in  an  article  in  the  Neue  Freie  Pressc,  pronounced  a 
favourable  opinion  on  it.  He  said  that  this  solid  work  gave  new 
prestige  to  the  Vienna  school. 

In   this   article,    Billroth,   after  a  very  flattering  allusion   to  my 
former  works,  declared  that  I  was  thoroughly  {yriindlieh)  mistaken  as 
to  the  preventive  inoculation  against  anthrax  in  veterinary  science, 
and  as  to  the  anti-rabic  inoculation  in  medicine.     He  went  so  far  as 
to  use  the  expression   "fiasco."      As  to  the  preventive  inoculations 
against  anthrax,  Billroth  only  repeated  the  former  statements  of  the 
Berlin  school,  being  apparently  unaware  that  this  criticism  had  been 
refuted  by  facts,  and  that  already  also  the  Berlin   school  had  changed 
its  opinion.     The  following  table  is  sufficient  proof  of  the  truth  of 
this  statement : — 
Table  of  the  Preventive  Inoculations  against  Anthrax  during  the  last 
few  years  in  France : — 
Year.  Sheep.  Mortality. 

1882  ...         243,199         ...         1.08  per  cent. 

1883  ...         193,119         ...         0.77  per  cent. 

1884  ...         231,693         ...         Q. 97  per  cent. 

1885  ...         280,107         ...         0.90  per  cent. 
18S6         ...         202,064         ...         9.78  per  cent. 

In  the  non-inoculated  sheep  the  mortality  was  10  per  cent. 
Number  of  the 
Year.  cattle  (neats, 

bullock?,  cows). 
1882         ...  22  916 

18S3 


Mortality. 


1884 
18S6 
1886 


20,901 
22,616 
21,073 
22.113 


0.35  percent. 
0  35  per  cent. 
0  37  per  cent. 
0. 50  per  cent. 
0  28  per  cent. 


The  mortality  of  the  non -inoculated  cattle  was  5  per  cent. 

As  to  rabies,  Billnt'i,  vhi  doubtless  has  no  personal  experience  in 
this  matter,  contents  himself  with  simply  echoing  the  conclusion  of  v. 
Frisch.  With  regard  to  these  I  wish  to  make  some  remarks.  In  the 
work  of  V.  Frisch  one  becomes  aware  that  he  is  inclined  (1)  to  assert 
his  priority  on  some  points,  (2)  to  support  certain  theoretical  opinions. 

(1)  Dunng  the  prts^nce  ot  Dr.  v.  Frisch  in  my  laboratory,  and 
occasionally  iu  convtr.ation,  I  mentioned  to  him  some  experiments 
which  had  not  yet  been  piblishei.  These  related  to  anti-rabic  inocu- 
lation on  dogs  after  they  had  been  infected  "  subdurally  "  with  street 
rabies.  When  I  read  in  the  work  of  v.  Frisch  that  he  claimed  for 
himself  the  "  initiative  "  of  a  similar  procedure,  I  was  not  a  little 
surprised.  It  will  be  enough  for  me  to  state  that  just  at  the  time 
when  Dr.  v.  Frisch  visited  my  laboratorv,  I  had  mentioned  these  sub- 
dural experiments  to  others,  among  whom  I  may  name  Professors 
Burdon  Sanderson  and  Victor  Hoisley,  both  members  of  the  English 
Rabies  Commission,  and  Dr.  Gamaleia,  who,  at  a  meeting  of  the 
Society  of  Physicians  of  Odessa  on  the  7th  of  June,  1886,  long  before 
the  publications  of  v.  Frisch,  made  the  following  remark  :  "  Pasteur 
also  showed  that  in  some  cases,  even  after  '  subdural '  infection,  one 
was  able  to  prevent  the  outbreak  of  rabifs." 

I  should  not,  perhaps,  have  emphasised  my  priority  in  this  matter, 
if  Dr.  v.  Frisch  had  not  attributed  to  it  siicH  extraordinary  import- 
ance by  the  fact  that  he  says  that  only  by  this  method  of  infection, 
namely,  by  "subdural"  inoculation  of  street-rabies,  followed  by  anti- 
rabic  inoculation,  was  anyone  in  a  position  to  form  a  judgment  as  to 
the  value  of  my  work.  This  statement,  however,  is  inadmissible  ;  it 
is  inexact.  The  logical  force  of  my  experiments  is  not  damaged  by 
this,  even  should  anti-rabic  inoculation  after  "subdural"  infection 
be  altogether  unsuccessful.  The  anti-rabic  inoculation  under  such 
conditions  is,  of  couise,  something  quite  different  from  anti-rabic 
inoculation  after  subcutaneous  infection  with  street-rabies.  The 
former  is,  as  I  have  already  said  on  another  occasion,  an  experi- 
mental tour  dc  force.  I  have,  moreover,  undertaken  anti-rabic 
inoculation  after  "subdural  "  infection  only  with  the  view  of  obtain- 
ing an  argument  a  Jortiori ;  and  Dr.  Birdach,  of  Odessa,  has  con- 
firmed the  correctness  of  my  results  by  ten  successes  out  of  fifteen 
experiments. 

Other  points,  moreover,  are  illustrative  of  another  peculiarity  of 
v.  Friach's  experiments.  I  have  already  laid  stress  on  the  fact  that 
these  experiments  had  been,  for  the  greatest  part,  performed  on 
rabbits,  and  not  on  dogs.  My  experiments,  however,  had  always 
been  made  on  dogs,  but  never  on  rabbits.  Often  we  had,  indeed, 
the  opportunity  of  stiting  that  rabbits  could  be  made  invnlnerible  to 
rabies  in  the  same  way  as  dogs.      I  may  say  that  a  "subdural" 


infection  had  been  performed  on  a  rabbit  on  three  occasions  at  long 
intervals  of  time,  but  I  repeat  that  I  did  not  at  all  pursue  the  anti- 
rabic  inoculations  of  the  rabbits  regularly,  and  that  I  did  not  once  try 
on  them  an  anti-rabic  inoculation  after  "subdural"  infection.  Dr. 
V.  Frisch  has,  therefore,  made  the  mistake  of  controlling  on  rabbit* 
experiments  which  I  performed  on  dogs  ;  moreover,  he  had  in  most 
of  his  cases,  and  till  attention  had  been  directed  to  him,  followed 
the  slow  method  of  the  anti-rabic  inoculation  in  the  "subdural" 
infection,  without  its  occurring  to  him  that  the  slow  method  was 
inappropriate  on  account  of  the  quick  course  in  "  subdural"  infection. 

At  length  v.  Frisch  made  some  experiments  both  on  rabbits  and 
on  dogs  with  the  view  of  ascertaining  what  influence  the  anti-rabic 
inoculations,  after  the  intensive  method,  had  without  preceding  infec- 
tion of  the  animal.  If  his  statements  were  correct  an  objection  to 
this  method  would,  of  course,  be  justified,  and  accordingly  Billroth 
ascribes  a  peculiar  importance  to  the  experiments  which  von  Frisch 
made  in  this  direction. 

I  do  not  wish  to  dwflU  here  on  the  details  of  the  experiments  ;  but, 
speaking  generally,  call  attention  to  the  fact  that  Dr.  v.  Frisch  gives 
iu  his  publication  incubation  periods  which  do  not  at  all  correspond 
to  my  conclusive  experiments  on  the  effect  of  the  "  virus  fixe."  I 
therefore  infer  that  Dr.  v.  Frisch  has  either  experimented  inexactly, . 
or  that  the  virus  which  had  been  sent  to  him  had  assumed  other 
qualities.  The  fact  that  he  ofl;en  records  deaths  from  septicemia  is  a 
further  proof  of  the  inaccuracy  of  his  experiments.  The  last-men- 
tioned fact  is  incompatible  with  a  careful  method  of  operating. 

Dr.  V.  Frisch  has  also,  it  seems  to  me,  been  guilty  of  a  logical  error. 
When  the  work  of  Amoroso  and  De  Renzi  appeared,  I  sent,  on  the  9th 
of  February,  1887,  a  letter  to  the  editor  of  the  Pungolo,  which  con- 
tained the  following  passage:  "Dr.  v.  Frisch  has  experimented  on 
dogs,  and  infected  them  subdurally  with  street-rabies.  The  attempt 
to  save  the  animals  by  anti-rabic  inoculations  failed,  but  I  oppose  to 
this  my  positive  rtsilts,  which  of  course  prove  more  than  all  negative 
ones." 

Dr.  V.  Frisch  quotes  this  passage  in  his  work  with  the  following 
comment:  "I  admit  that  negative  results  do  not  prove  anything 
against  positive  ones  ;  but  with  what  reason  does  Pasteur  call  the  re- 
sults of  my  experiments  negative  ones  ?  Are  not  his  rather  negative 
and  mine  positive  ?" 

Let  us  consider  (1)  Subdural  infection  is  always  followed  by  the 
death  from  rabies  of  the  animal  e.\-perimented  on.  I  add :  (2)  That  even 
after  this  mode  of  infection  the  anti-rabic  inoculation  may  be  followed 
by  success.  Is  it  not  obvious  that,  if  a  success  is  obtained  in  this 
manner,  one  has  a  positive  result  ?  Is  it  not  illogical  to  pretend  the 
contrary  ?  I  should  not  arrive  at  an  end  if  I  were  to  point  out  all  ttiat 
is  defective  in  the  work  of  this  observer  such  as  the  unwarranted 
Btatenients  as  to  the  statistics  of  rabies,  as  to  the  difference  of  large 
and  small  wounds,  etc. 

The  profession  will,  perhaps,  still  remember  the  objections  which 
were  made  sQme  years  ago  to  preventive  inoculation  against  anthrax. 
The  scientific  and  practical  value  of  these  inoculations  is  established 
to-day.  Time  will  also  ripen  the  question  of  rabies,  and  I  await  with 
confidence  the  last  word  which  will  be  said  on  it.  L.  Pasteur. 

Paris,  May  29th,  1887. 

In  connection  with  this  letter,  Dr.  Ullmann  made  the  following 
preliminary  communication  :  An  experimental  inquiry  which,  like 
that  on  rabies,  requires  such  exact  manifef,tation  and  such  frequent 
repetition  of  the  same  series  of  experiments  cannot  be  brought  to  a 
useful  conclusion  in  a  short  time,  and  this  accounts  for  the  fact  that 
I  waited  till  to-day  before  giving  a  report  to  this  learned  Society  of 
the  outcome  of  my  experiments. 

The  following  are  my  conclusions  :  1.  According  to  the  experiments 
which  I  have  made  hitherto,  the  animals  do  not  die  of  rabies,  owing 
to  the  anti-rabic  inoculations.  2.  Certain  animals  can  be  protected 
against  rabies  by  the  anti-rabic  inoculations.  3.  The  statistics  of  my 
anti-rabic  inoculations  on  men  seem  to  be  in  favour  of  Pasteur's 
method. 

Professor  v.  Frisch  said  :  Pasteur  has  not  given  us  in  his  letter 
any  material  argument  against  my  statements.  First,  his  opinion 
that  Billroth  occupied  an  obsolete  standpoint  as  to  the  question  of 
the  preventive  inoculations  against  anthrax,  and  that  the  Berlin 
school  had  changed  opinion  on  the  subject  is  simply  not  true.  To 
Dr.  V.  Frisch's  knowledge,  the  Berlin  school  was  on  this  point  of 
precisely  the  same  opinion  as  in  1884,  when  the  last  work  on  Anthrax 
was  laid  before  the  German  Imperial  Siuitiry  Board.  An  unfavour- 
able verdict  was  then  given  on  the  preventive  inoculations  against 
anthrax,  and  nothing  had  occurred  since  that  time  to  cause  a  reversal 
of  the  judgment.  This  procedure  had  also  failed  to  secure  acceptance 
in  England  owing  to  its  unsatisfactory  results. 
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As  to  M.  Pasteur's  second  complaint,  namely,  that  he  (v.  Frisch) 
wished  to  assert  his  priority  with  regard  to  auti-rabic  inoculatioDs 
on  dogs  after  subdural  infection  with  street-rabies,  he  advanced  no 
claim  whatever  to  any  such  priority.  If  M.  Pasteur  had  performed 
these  experiments  at  au  earlier  date,  they  had  undoubtedly  not  been 
published. 

He  did  not  attach  to  these  experiments  such  importance  as  M. 
Pasteur  seemed  to  believe.  As  to  the  results  of  his  experiments  on 
seventy  animals,  which  had  been  subcutaneously  infected,  M.  Pasteur 
did  not  mention  them  all.  AU  his  experiments  had  been  performed 
on  dogs  and  rabbits,  and  the  results  were  alike  in  both  species.  In- 
deed, it  was  perhaps  more  legitimate  to  draw  conclusions  from  rabbits 
S3  to  dogs  than  from  the  latter  as  to  man,  as  M.  Pasteur  did.  As  to 
M.  Pasteur's  objection  that  he  had  too  slowly  inoculated  after  the 
"  subdural"  infection,  and  that  he  had  not  availed  himself  of  the  new 
intensive  procedure,  it  should  be  taken  into  account  that  M.  Pasteur 
himself  had  performed  only  four  experiments  on  animals  with  these 
preventive  inoculations.  As  two  of  these  animals — that  is,  60  per  cent,  of 
the  cases — died,  it  was  clear  that  the  results  obtained  by  M.  Pasteur  with 
the  intensive  method  were  not  altogether  satisfactory.  As  to  the  dif- 
ferent inoculation-periods  and  the  fact  that  some  rabbits  died  of  sep- 
ticaemia, it  must  be  considered  that  he  had  experimented  on  about  a 
thousand  animals,  and  it  was  not  surprising  that  some  of  these 
should  have  succumbed  to  sepsis.  One  might  inject  a  dried  organic 
substance  which  easily  caused  sepsis,  and  the  matter  would  become  evi- 
dent. Moreover,  Pasteur  himself  had,  in  general,  abandoned  the 
intensive  method,  and  used  it  only  in  cases  of  severe  bites  on  the 
head,  etc.  If  only  one  single  animal  had  died  owing  to  this  method 
of  inoculation,  that  was  sufficient  to  render  it  inapplicable  to  man. 
In  addition  to  all  this,  M.  Pasteur  was  changing  his  method  ;  he  was 
still  groping  about  in  the  dark  ;  and,  under  such  circumstances,  it  was 
idle  to  talk  of  any  method  as  .being  exact.  Many  of  his  objections 
M.  Pasteur  simply  did  not  answer — as  that  his  so-called  "  virus  fixe  " 
was  a  variable  quantity,  and  that  it  was  by  no  means  fixed  to  fifty 
inoculations  ;  that  the  whole  method  of  inoculation  was  uncertain  ; 
that  statistics  on  rabies  had  to  be  received  with  great  caution  as  re- 
gards the  verification  of  recoveries,  etc.  Professor  v.  Frisch  con- 
cluded his  remarks  by  saying  :  "  M.  Pasteur  has  replied  to  my  ob- 
jections without  refuting  them  ;  I  therefore  await  with  the  same  calm- 
ness the  last  word  on  this  question.  The  whole  method  has  still  an 
insufficient  experimental  basis,  and  we  are  not  justified  in  applying  it 
to  man," 

BERLIN. 

[from  our  own  correspondent.] 
The  Laio  on  Quackery.  —  The  Berlin  Medical  Elections. — Sulphuretted 

Hydrogen  in  the  Urine. — The  Rate  of  Gastric  Digestion. 
The  Dresden  Medical  Association  has  lately  petitioned  the  Bundesrath 
to  re-establish  the  law  against  quackery  which  was  established  in 
1869.  With  regard  to  this  petition  a  very  interesting  debate  took 
place  at  the  Berlin  Medical  Association.  Herr  Becher,  President  of 
the  Medical  District  Association,  moved  that  the  society  should  join 
in  the  petition.  Professor  Mendel,  a  member  of  the  Legislature,  op- 
posed it,  stating,  in  a  long  speech,  that  quackery  had  by  no  means 
increased  in  consequence  of  the  freedom  granted ;  that  quackery 
flourished  quite  as  much  in  countries  having  laws  against  it — for  in- 
stance, in  Austria.  He  thought,  therefore,  the  law  would  he  useless. 
The  argument  that  morality  demanded  the  law,  quackery  being  a  dis- 
honourable pursuit,  he  answered  with  the  opposite  statement  that  it 
would  be  immoral  to  make  a  law  which  was  not  in  accord  with  the 
public  conscience.  So  long  as  we  are  unable  to  cure  every  patient  we 
must  not  forbid  him  to  consult  anyone  else  he  chooses,  even  the  most 
impudent  charlatan.  Were  the  law  to  be  adopted  it  would  lead  to 
the  resuscitation  of  the  terrible  old  paragraph  200,  which  provided 
that  every  physician  was  bound  to  go  wherever  he  was  called.  Herr 
Becher  delended  his  motion.  Quacks  had  increased  in  number  as 
well  as  in  authority  and  dignity.  The  old  law  had  been  abolished 
trusting  to  the  common  sense  of  the  public.  This  hope  has  been  dis- 
appointed. The  Dresden  physicians  were  not  standing  alone  in  making 
this  petition,  having  been  joined  already  by  46  medical  associations  in 
different  parts  of  Germany — in  all  3,000  members.  Thirty-four  asso- 
ciations more  had  expressed  their  sympathy,  being  prevented  from 
joining  in  the  petition  merely  by  some  matters  of  form.  Only  nine 
associations  had  voted  against  the  petition  ;  these  numbers  wtre 
worthy  of  consideration.  Professor  Mendel  had  maintained  that  the 
existing  laws  were  allsutficient  to  prevent  any  great  abuse  ;  but  Herr 
Becher  was  not  of  that  opinion.  The  quack  made  an  agreement  with 
the  patient  against  which  the  judge  was  powerless.     If  even  one  of 


them  was  caught  in  the  nets  of  law,  all  experience  showed  that  they 
were  more  leniently  treated  by  the  jury  than  any  medical  man  who 
happened  to  have  made  a  mistake.  Every  barber  called  himself  "as-^. 
sistant-surgeon  ;"  the  most  outrageous  mountebank  was  marked  in' 
the  Berlin  Directory  as  "  Medical  Director."  The  magistrate  of  Chem- 
nitz (Saxony)  appointed  a  quack  as  physician  to  a  public  charge, 
although  the  law  expressly  demanded  a  qualified  physician,  and  the 
Bundersrath  confirmed  the  appointment.  The  public  required  to  bo 
enlightened  through  the  law.  Herr  Becher's  motion  was  carried  by 
168  votes  against  164.  The  Berlin  Medical  Association  being  tho 
most  liberal  of  all,  it  is  most  probable  that  the  General  Union  of 
German  physicians  assembling  this  summer  will  adopt  this  petition. 

The  law  that  all  German  physicians  should  elect  their  deputies,,  f 
to  guard  the  honour  of  the  order  exteriorly  as  well  as  interiorly,  and' 
to  assist  the  courts  in  medical  matters,  takes  effect  this  year.  The 
first  elections  are  now  near  at  hand.  Berlin  has  a  good  many  medical 
corporations,  the  first  of  which  is  the  Berlin  Medical  Society.  Then 
there  are  the  Medical  District  Associations,  the  Association  for  Judicial  • 

Protection,  and  some  others  less  important.  Many  physicians  belong 
to  two  or  three  of  these  unions  ;  bat  there  is  great  rivalry  between 
them  all,  everyone  being  anxious  to  get  its  princpal  member  elected. 
Groat  efforts  are  being  made  to  unite  the  rival  corporations,  and  to 
create  a  central  elective  committee.  Many  a  session  will  be  required 
to  bring  all  parties  of  the  same  mind,  and  to  choose  representatives 
able  to  do  justice  to  all  opinions. 

Herr  Kosenheim,  assistant  to  Professor  Fiirbringer,  has  made  a  most 
interesting  report  to  the  Vcrein  fiir  innere  Ucdicin  on  the  source  of 
sulphuretted  hydrogen  occurring  in  the  urine.  It  is  well  known  to  be 
produced  by  chemical  decomposition  of  urine  in  the  bladder.  Herr 
Rosenheim  has  shown  that  the  cause  of  this  decomposition  is  a  species 
of  micro-organisms— bacteria — which  he  grows  in  the  usual  manner  in 
beef-infusion,  on  gelatine,  and  on  potatoes.  It  does  not  liquefy 
gelatine.  If  normal  sterilised  urine  is  inoculated  with  a.  pure  cul- 
ture, a  considerable  production  of  sulphuretted  hydrogen  occurs  after 
a  short  time.  The  author  did  not  hesitate  to  conclude  that,  in  all 
cases  where  sulphuretted  hydrogen  was  present  in  the  urine,  bacteria 
were  the  cause. 

Professor  Ewald  has  enriched  our  diagnostic  resources  by  a  new  pro- 
cedure for  investigating  the  motor  power  of  the  stomach  (Berlin 
Medical  Association,  June  15th).  We  know  pretty  well  the  chemical 
changes  taking  place  during  digestion,  but  our  experiments  on  the 
time  required  by  the  stomach  for  transmitting  food  into  the  duodenum 
have  hitherto  been  limited  to  patients  suffering  from  gastric  fistula. 
Trials  made  in  the  normal  state  of  health  have  always  failed.  A 
means  has  now  been  found  in  salol  excellently  adapted  to  solve  this 
question.  Nencki,  who  discovered  salol,  has  stated  that  it  remains 
undissolved  in  the  stomach,  but  is  decomposed  into  phenol  and  sali- 
cylic acid  by  the  pancreatic  juice.  Thefirst  part  of  this  dictum  is  correct, 
the  latter  incorrect ;  for  salol  is  decomposed  by  any  neutral  mucous 
membrane,  whilst  the  juice  of  the  pancreas  seems  rather  to  delay  the 
decomposition.  Salol,  on  reaching  the  bowels,  immediately  dissolves, 
and  shows  almost  instantly  in  the  urine  as  salicyluric  acid.  This  easily 
yields  a  red  precipitate  with  chloride  of  iron.  This  reaction  will  show 
almost  exactly  the  moment  of  the  entrance  of  food  into  the  bowel,; 
The  urine  of  seven  persons  in  sound  health  showed  the  reaction  to' 
take  place  mostly  within  three-quarters  of  an  hour,  rarely  within 
half  an  hour.  It  took  two  to  three  hours  in  seven  cases  of 
"  ektasia  ventriculi,"  this  disease  being  distinguished  by  loss  of  motor 
power  in  this  organ.  On  applying  the  electric  current  to  the  abdo- 
men, the  reaction  took  place  in  normal  cases  a  quarter  of  an  hour 
sooner  ;  in  cases  of  enlargement  of  the  stomach,  half  an  hour  sooner. 
This  experiment  says  much  in  favour  of  this  method  of  treatment," 
which  is  despised  by  so  many  physicians.  Science  owes  to  Professor 
Ewald  a  discovery  equally  important  in  theory  and  in  practice. 


CORRESPONDENCE. 


KEG.  V.  THE  GENERAL  MEDICAL  COUNCIL. 
Sir, — A  correspondent,  who  signs  himself  "A  Consulting  Junior," 
has  in  his  letter  published  in  the  Journal  last  week  (p.  1410)  con- 
fused himself  by  raising  a  cloud  of  extraneous  details  which  have 
little  bearing  on  the  case.  The  General  Medical  Council,  if  the 
mandamus,  at  present  held  in  suspense  by  appeal,  had  been  issued 
against  it,  would  have  been  compelled  to  commit  the  absurdity  ot 
retaining  on  the  Dentists'  Register  the  name  and   qualification  of  a 
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person  who  had  no  qualification  whatever  ;  by  so  doing  the  correctness 
of  the  ijcf/i'sfcr  would  have  been  destroyed.  The  dentist  in  question 
had  obtained  from  the  Royal  College  of  Surgeons  of  Ireland  a  qualifi- 
cation as  a  Licentiate  in  Dentil  Surgery,  and  had  signed  the  by  daws 
of  the  College,  one  of  which  was  to  the  efl'e.t  that  he  was  not  to  seek 
praotice  by  advertising  ;  if  he  did  so  he  was  to  forfeit  the  qualifica- 
tion. He  did  advertise,  and  was  repeatedly  warned  by  the  College  that 
he  would  forfeit  his  qualification  if  he  continued  to  advertise.  As  he 
had  failed  to  abide  by  the  by-laws  to  which  he  had  subscribed,  the 
College  informed  the  General  Medical  Coaucil  that  it  had  cancelled 
his  licence.  As  he  no  longer  possessed  a  licence,  it  became  the  simple 
duty  of  the  Council  to  remove  his  name  and  qualification  from  the 
Dentists'  Hcgidcr. 

Were  the  mandamus  to  issue,  and  were  the  Council  to  replace  his 
•  name  and  qualification  upon  the  Register,  it  would  thereby  be  super- 
seding the  functions  of  the  College,  which  has  complete  control  over 
its  Licentiates.  Nay,  further,  the  College  would  have  the  fullest 
right  to  ask  by  what  authority  the  Council  had  placed  this  non-exiot- 
ing  qualification  on  the  Megisicr,  and  might  even  seek  a  mandamus  to 
compel  its  removal. — I  am,  etc.,  Common  Sen.se. 


FALSE  CHARGES  AGAINST  MEDICAL  MEN. 

Sib, — Allow  me  to  cordially  thank  you  and  your  correspondents 
who  have  so  generously  advocated  my  cause.  Unless  one  have  been 
through  the  ordeal  of  refuting  a  false  charge,  its  gravity  and  serious- 
ness are  imperfectly  understood.  On  the  one  hand  a  prison  cell,  a 
convict  garb,  horrible  associations,  terrible  mental  agony,  loss  of 
diplomas,  friends,  [and  money,  utter  severance  from  all  that  makes 
life  worth'having  ;  and,  should  one  have  the  misfortune  to  outlive 
such,  to  be  thrown  on  the  world  a  branded  monster,  without^any 
means  whatever  of  obtaining  a  living  or  supporting  one's  family.  And 
is  it  possible  to  picture  the  feeJiags  of  a  man's  relatives  and  wife 
when  they  see  him  whom  they  hold  dear  and  know  to  be  innocent, 
dragged  to  a  felon's  cell  On  the  other  hand,  what  is  victory?  "  He 
got  off,  but  it  cost  him  over  £500.'' 

.Now,  Sir,  there  is  not  a  medical  man  practising  but  may  at  any 
moment  stand  in  that  position.  I  care  not  whether  he  be  consultant 
or  wretched  general  practitioner,  and  I  guarantee  in  half-an-hour  to 
sufficiently  instruct  any  ordinary  woman  to  weave  such  a  net  round 
him  that  he  cannot  possibly  escape  convietiou,  though  he  hedge  him- 
self round  with  those  Utopian  rules  of  protection  which  most  preach, 
but  the  man  has  yet  to  bo  born  who  can  always  carry  out  in  practice. 
I  admit  that  consultants  not  being  called  on  to  attend  the  servant 
class  are  less  liable,  though  there  is  no  exception  to  the  danger.  This 
is  no  myth,  but  a  reality  that  within  my  own  knowledge  has  lodged 
two  medical  men  in  lunatic  asylums,  led  to  the  suicide  of  a  third, 
and  in  another  case,  after  a  few  months'  incarceration  the  Home 
Secretary  admitted  his  innocence  by  granting  a  reprieve.  I  can  re- 
count, too,  many  instances  of  charges  where  no  conviction  has  been 
obtained.  Surely  there  must  be  dozens  of  medical  men  ruined  by 
these  infamous  libels  of  whom  we  have  never  heard,  and  scores  utterly 
demoralised  for  practice  by  slanders  of  this  sort.  The  accuser  knows 
that  if  her  case  fail,  no  consequences  of  an  unpleasant  nature  will 
ensue.  And  this  is  the  secret  why  these  charges  are  brought.  Baron 
Hnddleston  asserts  that  there  is  hardly  one  case  in  fifty  brought 
against  our  profession  which  has  any  foundation,  and  he  sarcastically 
adds,  there  ought  to  be  a  law  to  protect  men. 

For  self-protection  the  profession  has  one  duty  to  discharge,  and 
that  is  to  show  that  every  false  charge  will  generate  a  rebutting  case 
of  perjury.  The  assertion  that  it  savours  of  vindictiveness  is  but  the 
drivel  ot  an  idiot.  What  vindictiveness  is  there  in  upholding  the 
honour  of  the  faculty  1  What  vindictiveness  is  there  in  showing°that 
our  _  self-preservation  demands  justice?  What  vindictiveness  in 
punishing  the  perjurer  who  has  done  her  best  to  destroy  a  man  and 
his  family?  What  vindictiveness  in  punishing  her  who  has  robbed  a 
man  of  hundreds  of  pounds  and  his  peace  of  mind,  may  be,  for  ever  ? 
What  vindictiveness  in  trying  to  prevent  a  false  charge  being  brought 
against  another  medical  man  !  What  vindictiveness  in  upholding 
justice  ?  What  vindictiveness  in  following  up  the  enemy  whom  we 
have  beaten  off  to  prev.^nt  similar  outr.iges  on  other  medical  men  ? 
What  vindictiveness  in  making  an  example  of  one  perjurer  when 
dazjus  carry  on  their  foul  assaults  persistently  unscathed  ?  If  Quixotic 


notions  are  to  prevail  let  our  accusers  first  abstain  from  false  testimon.y, 
and  we  shall  be  only  too  pleased  to  live  up  to  the  ideal  we  have  wot'  ' 
shipped  too  long.  "'* 

I  say  it  is  a  coward's  act  not  to  prosecute  afterwards,  and  I  say  di,  ' 
the  face  of  it,  it  looks  like  fear;  it  shows  we  dread  to  raise  a  finger  let' 
there  be  never  such  a  vile  charge  laid  at  our  door.  "! 

And,  Sir,  through  you  I  appeal  to  every  man  of  the  faculty  to  supply 
funds  to  start  the  machinery,  which  in  my  case  is  perfect  and  capable 
of  being  most  valuable  to  all  medical  men.  Everything  is  ready,  no 
detail  in  the  chain  of  evidence  is  wanting,  but  the  money  is  wanting. 
It  only  requires  from  a  hundred  to  a  hundred  and  fifty  pounds  to 
confer  this  inestimable  boon  on  the  profession.  The  charge  which  has 
ruined  me  can  do  mo  no  more  harm,  and  should  be  utilised  for  the 
protection  of  many  other  medical  men.  I  iterate  there  is  not  a  man  ; 
in  the  faculty  but  may  at  any  moment  bo  charged,  and  as  surely  as  I  ' 
was  not  the  first  victim,  so  surely  shall  I  not  be  the  last,  unless  these 
vigorous  measures  be  adopted.  What  medical  man  is  the  nest? 
Who  can  say  ?  ' 

The  professional  apathy  renders  us  peculiarly  susceptible  to  attack.  • 
Each  says,  "  No  one  would  ever  dare  to  bring  such  a  charge  against . 
me."     It  is  a  fool's  paradise,  and  I  lived  in  it  myself  once.  '''■     '' 

In  conclusion,  I  must  add  that  had  it  not  been  for  the  spiritied 
endeavours  and  disinterested  kindness  and  assistance  given  me  by 
Drs.  Andrews,  Champneys,  Howard  Marsh,  and  John  Williams,  it 
might  have  been  possible  for  a  flagrant  miscarriage  of  justice  to  have 
occurred. — lam,  etc.,  R.  HoBosoK. 

Lewisham,  S.  E. 

THE  PAYMENT  OF  RAILWAY  FARES. 

SrE, — I  see  with  great  regret  that,  while  many  of  the  Branches  of  ' 
the  Association  are  wisely  and  with   due  self-respect  opposed  to  the 
proposition,  which  is  thrust  upon  them  with  so  much  persistency,  to. 
claim  payment  of  railway  expenses  for  their  representatives  on  the 
Council,  some  others  are  being  led  away  into  accepting  and  afiirming 
it.     I  notice  that  many  Branches  are  afflicted  with  surpluses,  which  ' 
hey  bestow  in  charity  or  otherwise  dispose  of.      Charity,   however, 
begins  at  Lome,  and  self-respect  hardly  admits  of  drawing  on  the  ; 
general  fund  of  the  Association  while  bestowing  gifts  on  external  ■ 
bodies. 

The  Association  objects  to  the  expenditure  of  the  public  medical ' 
bodies,  and  finds  much  fault  with  the  Council  of  the  College  of  Sur- 
geons. No  proposition  has,  however,  yet  been  made  to  pay  the 
railway  expenses  of  the  members  of  that  Council,  or  of  the  College 
of  Physicians,  and  it  is  a  very  ill  sign  of  the  public  spirit  of  the 
"reformed"  Council  of  our  Association  that  the  first  act  of  the 
hottest  of  the  reformers  is  to  dip  into  the  public  funds  of  the  pro- 
fession, and  to  ask  for  a  quasi-payment  for  services  which  for  fifty 
years  have  always  been  willingly  rendered  without  such  indemnity 
by  their  unreformed  predecessors. 

At  least  the  clamours  of  a  few  should  not  be  allowed  to  overcome 
the  modesty  and  public  spirit  of  the  rest.  There  is  one  Branch 
giving  away  twenty  guineas,  and  other  Branches  with  annual 
surpluses.  Several  have  declined  to  ask  for  payment  of  railway 
fares  for  their  representatives.  Are  all  to  be  coerced  to  accept 
an  alms  which  so  many  repudiate  ?  Only  a  few  can  be  persuaded 
to  endorse  a  demand  which  is  all  the  more  tempting  that  it 
involves  no  self-saciifice.  Surely  the  surplus  funds  of  the  Asso- 
ciation should  be  employed  for  great  public  and  professional  pur- 
poses :  the  creation  of  a  library  ;  the  provision  of  accommodation 
at  head-quarters  for  all  members  ;  the  foundation  of  a  laboratory, 
such  as  the  Edinburgh  College  of  Physicians  has  just  created. 
To  fritter  away  hopelessly  several  hundreds  a  year  in  the  payment 
of  small  pittances  of  railway  fares  to  men  and  to  Branches  who 
neither  need  nor  desire  it  is  the  last  resource  of  mean  extravagance 
— a  futile  kind  of  expenditure,  which  wastes  in  petty  uses  funds  of 
great  collective  importance.  Very  few  Councillors  desire  it  Most 
of  the  Branches  are  willing  and  able  to  pay  the  fares  of  their  own 
representatives  where  it  seems  desirable.  It  seems,  in  spirit  at  least,  • 
contrary  to  the  articles  of  association,  and  is  the  first  step  ever  yet ' 
taken  to  lower  the  character  of  the  Association  as  a  body  noted  for 
its  public  spirit  and  excellent  example.  It  sinks  our  Association  and  ' 
our  Council  to  a  lower  level  of  patriotism  than  the  Councils  of  the 
Colleges  or  Universities,  whereas  it  has  always  claimed  and  held  a 
higher.  The  Association,  at  its  annual  meetings,  has  repeatedly 
rejected  the  proposition.  JIany  of  the  Branches  are  against  itj- ' 
although  a  few  have  been  misled,  and  I  trust    it  will   not    be  car- 


ried.— 1  am,  etc.,      .li;)v.j,^  .u.,v 


A  Mbmbbk  Uneefokmed. 
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■    NAVAL  AND  MILITARY  MEDICAL  SERVICES, 

AN  APPEAL  FOR  GRIEVANCES. 

Sir, — I  have  followed  with  keen  interest  the  cDntroversy  about 
** relative  rank,"  aud  am  most  anxious  to  do  what  I  can  to  help  my 
old  comrades  in  their  struggle.  But  my  difficulty  is  this — and  I  believe 
it  has  been  felt  by  others — I  find  it  almost  ipipos.siblo  to  explain  to 
my  civilian  friends  wherein  the  real  grievance  lies,  and  in  what  respect 
army  surgeons  have  been  injured  by  the  operation  of  the  recent 
"Warrant.  The  case  for  the  authorities,  so  far  as  I  understand  itj  is 
that  relative  rank  was  a  mere  term,  which  meant  nothing  and  con- 
veyed nothing,  and  the  withdrawal  of  which,  therefore,  cannot  do  any 
harm  ;  and  the  Director  General  goes  so  far  as  to  say  that  no  case  of 
real  or  even  suggested  damage  has  been  browght  under  his  notice  ; 
that  he  will  gladly  receive  reports  of  such  cases,  and  will  carefully  con- 
sider each  on  its  own  merits.  Our  opponentSj  therefore,  have 
a  plausible  answer  to  our  case,  for  they  say,  "  You  grant  that  relative 
rank  is  worthless,  for  its  simple  restoration  would  not  satisfy  your 
claims,  and  as  compensation  for  the  loss  of  a  thing  which  was  of 
no  use  you  are  now  asking  for  something  much  more  definite,  and 
.which  you  have  never  had  before." 

Now,  I  want  to  be  able  to  answer  all  this  ;  I  want  to  get  clear  and 
definite  statements  of  actual  hardship  cast  in  a  tangible  form,  or  even 
plausible  suggestions  of  lines  on  which  hardship  may  possibly  run  in 
the  future.  These  seem  to  me  essential  in  view  of  a  parliamentary 
discussion,  and  in  view  of  the  fact  that  Mr.  Stanhope  fairly  cornered 
Sir  G.  Hunter's  deputation,  by  asking  what  relative  rank  really 
meant.  Appreciating  as  I  do  to  the  full  the  important  statement 
made  by  the  Indian  medical  officer  in  the  Journal  of  June  25th,  I 
would  venture  to  hint  that  his  statement  is  a  little  vague.  Perhaps 
at  some  future  time  he  might  explain  how  social  position  has  been 
injuriously  affected  by  the  Warrant,  and  how  "official  privileges" 
are  curtailed  by  a  change  which  apparently  leaves  the  rank  of  the 
medical  officer  for  all  practical  purposes  exactly  where  it  was.  Of 
coarse  we  cannot  ignore  "  sentiment,"  the  importance  of  which  ilr. 
Stanhope  frankly  admitted,  but  in  a  discussion  like  this  we  want 
something  more  tangible  ;  and  if  any  one  will  respond  to  my  appeal, 
and  supply  the  information  which  is  needed,  he  will  be  doing  a  real 
service  to  the  cause. — I  am,  etc.,  Robekt  Fabquharson. 

House  of  Commons,  June  28th. 


Scrgeon-Qf^'eral  (Bengal,  Retired)  writes  :  I  have  been  favoured  with  the 
perusal  of  a  letter  from  a  distin^'uished  medical  officer  in  India,  who  is  in  a 
position  to  form  a  sound  judgment,  which  states  in  clear  and  forcible  terms  the 
disadvantages  under  which  the  abolition  of  relative  rank  ha«  placed  the  medical 
officers  serving  in  that  country.  He  says  :  *'  Up  to  the  date  of  the  issue  of  the 
late  Royal  Warrant  every  officer  in  the  Imperial  army  considered  that  medical 
officers  had  definite  rank.;  it  wiS  called  'relative  rank,' but,  as  I  shall  show 
you,  by  the  Bengal  Army  Regulations,  it  was  identical  with  *  honorary  rank,' 
and  was  cherished  as  a  distinct  social  and  official  privilege)  quite  apart  from  any 
concurrent  advantages  of  pensions,"  etc. 

The  War  Office,  through  its  representative  in  tlte  House  of  Commons,  has 
been  careful  to  tell  us  that  "  relative  rank"  means  nothing,  and  that  it  is  a  mere 
"  term,"  and  that  the  reply  lately  given  to  a  qne'ition  in  the  House  of  Commons 
'.,  by  the  Under-Secretary  of  State  for  India  on  the  rank  of  the  medical  officers  of 
('  the  Indian  army  beara  no  other  construction  except  that  they  have  no  rank  at 
all.  At  the  headquarters  of  the  Government  of  India  all  military  officers  (in 
private)  say  the  same  thing,  so  that  the  position  is  a  clearly  delined  one  ;  and 
no  alteration  of  the  Warrant  in  the  sense  of  the  amended  paragraph  V23a,  lati  1/ 
published,  will  meet  the  case.  If  relative  rank  me  ins  nochiog,  medical  officers 
must  have  honorary  rank  accorded  to  them  exactly  iu  the  same  manner  as  it  i-J 
granted  to  offitiers  of  the  Pay  aud  Commissariat  Dcpirtni'^nts  of  the  army. 

Mditary  discipline  prevents  our  moving  in  this  matter,  an  I  we  mast  look  to 
our  universities  and  schools  to  put  pressure  at  once  on  the  Government  by 
direct  addresses  in  the  interests  of  their  alumni,  and  by  moviug  thoir  members 
of  Parliament  to  insist  on  a  rectification  of  the  position. 

The  Parliamentary  Bills  Committee  of  the  British  Medical  Association  has 
earned  the  gratitude  of  the  services  by  its  action,  bat  more  is  needed.  Every 
medical  corporation  in  the  United  King  lorn  must  rouse  itself  iu  defence  of  the 
social  and  official  position  of  its  alumniin  the  military  services  ;  and  I  trust  that 
no  medical  faciuty  will  lag  behind. 


I  have  had  copies  made  of  extracts  from  oUlcial  documents,  showing  how  the 
ftnthoritiea  have  hitherto  regarded  "  relative  rank."  The  first  (tuarked  I)  is  an 
extract  from  the  Bengal  Army  Kognlations,  which  sho\ys  clearly  that  the 
authority  which  issued  these  reguUtious  considered  ;  relative  and  honorary  rank 
as  rinc  and  the  same  tijiug. 

The  second  extract  (marked  II)  is  from  a  de'jpatcTi  from  Her  Majesty's  Secre- 
tary of  State  for  India,  published  so  lately  as  1S82.  He  is  pointing' out  the 
benefits  which  the  medical  service  had  tif  late  years,  Kceived,  and  one  of  tlies^ 
prominently  noted  benefits  is  "  higher  relative  ra&Jc,"  "  a  privilege  which  can'ieft 
along  with  it"  certain  other  advantages. 

When  men  ai-e  wanted  for  the  ar.ny,  "relative rank''; jis  paradedifSv^  !Spri.A(i- 
lege;"  but  now  we  are  told  it  means  nothing— is  a  mere  "  term."     •      ■■   ,  -  ' 

The  third  extract  (marked  III)  I  have  given  to  show  you  the  anomaly  of  the 
position.  The  Army  Circular  quoted  gives  to  certain  senior  apothei^avies,  men 
without  education  an  1  without  any  professional  qualification — usually  sons  of 
privates  and  non-commissioned  officers — honoraiy  rank,  not  relative  rank,  but 
honorary  rank  "  with  all  the  advantages  attaching  to  the  array  rank  which  they 
hold."  '■  "  ■■; 

J. —Extract  froin  the  Bcrignl  Army  Regulaihns. 

20.  Xatrcrc  of  Relative  P.ank.—'*  Relative  and  honorary  rank  carries  V/ith  itall 
precedence  and  advantages  attaching  tn  the  military  rank  with  which  it  cor- 
responds ;  but  such  rank  doe^  not  entitle  the  holder  to  military  command  of  any 
kind  whatever,  nor  to  the  presidency  of  courts  martial,  courts  of  inquiry,  com- 
mittees, or  boards  of  survey  (Para.  12,  Sec.  S),  unless  when  specially  ordered," 

•21.  Rtlative  Hank  docs  not  receire  Salvtes.—''  Relative  rank  does  not  entitle  the 
holder  to  salutes  from  ships  or  fortresses,  nor  to  the  turning  out  of  guards  ;  but 
it  entitles  him,  if  commissioned,  to  salute  by  sentries  or  by  individual 
soldiers." 

II. — Exf.ract  from  Indian  A fediral  D(yartm.ent  Circ^ilars  and  OrJ^r.%  1832. 

22.  "Medical  officers,  it  must  be  recollected,  have  of  late  years  been  granted 
higher  relative  rank,  a  privilege  which  carries  with  it  a  higher  rate  of  pension 
and  a  higher  rate  of  retirement  if  an  otTlcer  is  compelled  to  leave  the  service 
from  ill-health  before  completing  seventeen  years'  service  in  India.  By  these 
lilies,  medical  officers  on  joining  from  probation  at  once  rank  as  captains,  a  rank 
only  gained  by  a  statf  corps  officer^  after  twelve  years'  service." 

III. — Extract  from  Cianse  83,  Army  Circulars,  India,  for  July,  1884. 

3.  "  The  relative  rank  will  be— senior  apothecary,  after  three  years'  yervicein 
first  grade,  as  deputy  commissary,  with  the  advantages  attaching  to  the  honorary 
rank  of  captain.  Senior  apothecary  under  three  years'  service  iu  the  first  grade, 
as  assistant  commissary,  with  the  advantages  attaching  to  the  honorary  rank  of 
lieutenant.  Senior  apothecary,  second  grade,  as  deputy  assistant  commissary, 
with  the  advantages  attaching  to  the  honorary  rank  of  lieutenant." 

The  services  were,  I  believe,  quite  satisfied  until  the  new  Array  Warrant 
appeared.  All  that  they  wanted  was  a  due  observance  of  their  relative  rank 
with  combatant  officers,  and  thatthey  had. 

The  new  Warrant  abolished  relative  rank  for  combatant  officers,  and,  of 
course,  implied  this  for  medical  officers.  When  the  alarm  arose,  the  assurance 
was  given  that  no  change  had  been  made  regarding  medical  officers,  but  we  who 
have  had  experience  in  India  know  very  well  that  the  Warrant  will  be  inte?- 
preted  in  its  literal  sense  by  combatant  officers,  whereTjy  medical  officers  will  be 
in  constant  risk  of  slights,  and  of  their  position  being  ignored.  This  is  a  matter 
which  is  indisputable,  and  is  the  basis  of  our  protest. 

To  restore  confidence  and  bring  about  contentment,  we  require  the  cdncession 
of  honorary  rank  which  is  equally  due  to  the  medical  service  xs  it  was  to  those 
branches  of  the  army  that  lately  obtained  it.  It  is  due  because  of  the  close 
association  of  the  medical  service  with  all  military  detail,  and  especiaU^; because 
of  the  exposure  of  medical  officers  in  war  to  all  the  risks  thereof.  ••  i  ■  i^- 

We  do  not  desire  the  extinction  of  our  professional  titles,  for  these  are  our 
pride  ;  but  we  believe  these  can  be  so  attached  to  a  military  title  as  to  indicate 
our  rank  in  the  army  in  a  way  that  everyone  will  understand  and  respect.  More- 
over, it  is  well  known  that,  in  some  oHhe  foreign  armies  such  titles  are,  in  use,  that 
no  inconvenience  has  been  felt— nay,  that  everj^thing  has  gune  on  quite  smoothly. 
What  has  been  done  in  these  armies  can  surely  be  done  in  ours.  '    ''■ 

We  have  the  root  of  the  thing  already  in  such  titles  as  Snrgeon-General. 
Deputy  Surgeon-General,  and  SurgeOn-Major  ;  it  only  requires  a  little  thought 
to  adjust  titles  for  the  other  grades — such  as  Surgeon-Colonel,  Surgeon- 
Lieutenant-Colonel,  and  Surgeon-Captain.  Or,  if  the  American  plan  be  pre- 
ferred, let  the  rank  be  Colonel  and  so  on,  with  the  duty-title  added.  I  prefer  the 
former,  because  it  at  once  indicates  the  profession,  whereas  the  other  leaves  it 
iu  doubt,  when  a  man  is  personally  addressed,  whether  he  is  Colonel-combatant 
or  Colonel-doctor. 

Royal  Surgeon  writes  :  I  heartily  approve  of  the  suggestion  of  "  Medical  Stair„" 
that  a  plebiscite  of  army  surgeons  should  be  taken  on,  the  honorary  rank 
question.  From  many  letters  received  from  home  and  abroad,  I  am  confident 
we  have  an  overwhelming  majority  in  favour  of  honorary  rank  and  the  title 
"  Royal  Corps  of  Siu-geons."  I  would  also  suggest  the  advisability  of  the 
Director-General  inviting  the  medical  officers  attending  the  meeting  of  the 
British  Medical  Associatiop  in  Dublin  to  a  friendly  conference  to  discuss  this 
question  with  him.  Recognising  as  I  do  the  great  services  of  Sir  Thomas  Craw- 
ford in  the  past,  it  appears  to  my  mind  simply  astounding  that  he  should 
sanction  a  great  and  grievous  wrong  being  iuUicted  on  his  junior  officers. 


A.  M  S.,  writes  :  The  medical  officers  of  the  army  wei-e  military  surgeons,  with 
military  rank  (relative  army  rank),  with  military  commadd,  including  all  res- 
po  .«.iol"^'e.s  a'ut  riaMC'MN  frh..  ir.tr.'^'-  1.n   a   u'r-  ster  'Ifur*"^  tlifln  all  o'her  oltieprs 

1  is  a  stafl' corps  olficer's  rank  a  liicri.'  term? 
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of  the  army,  ai  provecl]by  the  official  returns),  but  they  are  now  army  surgeons 
deprived  of  all  army  rank,  but  granted  in  iti  stead  a  military  precedence,  such 
as  is  given  to  some  civil  othciaU  in  the  Colonies  and  India. 

They  wish,  as  is  natural,  the  advantage  of  military  rank,  which  they  have 
abvays  hitherto  held,  or  Vie  advantages  of  a  civil  position.  At  present  th«*y 
enjoy  the  disadvautaj^es  of  both  the  civil  and  military  statin;  they  ask  to  be 
(as  they  were)  military  surgeons,  which  includes  army  rank,  or  to  be  civil  sur- 
geons attached  to  the  aruiy,  with  the  advantages  and  privileges  of  civilians. 
Surely  it  is  worth  while,  for  the  sake  of  the  army  generally,  to  grant  one  or  the 
other  position,  and  thus  obtain  a  contented,  popular  and  etficient  medical 
service  for  the  Imperial  and  Indian  armies. 


A.B.C.  writes  :  Judging  from  the  very  numerous  letters  and  greatly  increased 
demands  made  upon  you  fur  space  in  the  pages  of  the  Journal  by  the  advocates 
of  rank  for  officers  of  the  Medical  Stafl'  Corps  of  the  British  Army,  I  fear  it  will 
only  be  in  jiistilicationof  so  good  a  cause  that  I  ask  for  space  in  your  next  issue, 

■  as  I  feel  that  the  profession  is  right  in  advocating  true  military  rank  for  the 
dflftcers  of  tbe  Royal  Medical  Corps.  I  must  strongly  endorse  the  letter  of  your 
correspondent  of  May  ^Sth,  and  I  also  agree  with  the  writer  "  H.W.L,"  in  the 
JoDRN&L  of  June  11th,  in  which  he  claims  for  all  comrnisaioned  olficers  of  the 
army  similar  titles.  His  suggt^stioa  is  a  most  admirable  one,  and  by  a  simple 
prefix  of  rank  and  an  attix  dennting  corps  will  at  once  and  for  ever  end  this  very 
vexed  question.  Such  an  arrangement  will  be  a  very  simple  means  of  prevent- 
ing friction  and  complaint,  and  will  in  no  way  take  from  the  so-called  com- 
batants their  social  standing. 
i'^/To  the  civilian  medical  officer  the  proposed  scheme  of  military  titles  to  army 

'''^medical  officers  appears  as  if  the  latter  desired  to  at  once  cut  themselves  adrift 
Stora.  their   honourable    profession — to  dissociate  thomselves,    in    fact,    from 

"'inediciDe,  surgery,  and  military  hygiene.  Nothing  is  further  from  their  thoughts, 
arid  nothing  short  of  honorary  rauk  can  now  satisfy  the  demands  of  tlie  pro- 
fession in  the  army.  Our  distinctly  academic  or  professiortal  titles  are  not 
sufficient  ill  a  purely  military  service,  nor  do  they  carry  weight  with  the  other 
fltrictly  professional  departments,  namely,  Commissaiiat,  Ordnance,  Pay, 
.  Telegraph,  Artillery,  Engineers,  since  the  officers  of  these  departments  have 
miliary  titles,  whil^st  there  is  no  correspouding  grade  for  the  Medical  Staff. 

'"l'''  ■   Our  profession  is  an  honourable  one  and  strictly  .scientific,  and  we  claim  for 

""^^the  military  surgeon  the  same  rank  as  those  of  Colonel,  Major,  and  Captain  given 
to  all  other  commissioned  officers  of  thu  army. 


Medical  Officer  writes  :  Apropos  of  the  burning  question  of  honorary  rank,  I 
should  like  to  call  attention  to  a  curious  coincidence  between  a  passage  in  the 
letter  written  by  the  Chairman  of  the  Parliamentary  Bills  Conunittee  to  Mr. 
Stanhope  on  April  27th,  and  one  in  a  leader  in  the  Pioneer  (the  well-known 
Indian  Government  organ)  of  May  2tjth ;  and,  for  the  sake  of  making  the  ex- 
tracts more  torcible,  I  shall  place  them  opposite  to  each  other. 
[Extract  from  Uttrr  of  the  Cknirnuxn  of  the  [Extract  from  Icder  in  the  "Pioneer"  of 
Parliamentarii  Bills  Committee  to  the  May  SGth  with  regard  to  the  establish- 
Secretary  of  State  for  War,  April  27ih^  fnent  of  Civil  Hospitals  in  Burmah.] 

18S7.] 

A   warrant    regulating    the  rank    of        And  there  is  little  doubt  that  when  all 
medical   otficers  of  the  British    army,     the  hospitals  are  in  full  working  order 
when  published  in  India,  also  regulates     all  over  the  country,  they  will  be  very 
that  of  the  same  class  in  Her  Majesty's     potent  factors  in  the  permanent  jiacifica- 
Indian  army,  who  render  priceless  ser-     tion  of  our  newly  acquired  province, 
vice  to  that  array,  and  also  to  the  people 
of  India— services  that,  by  the  acknow- 
ledgment of  some  of  the  foremost  states- 
men of  India,  have  done  much  to  recon- 
cile the  vast  population  of  that  country 
to  a  government  alien  to  them  in  race 
and  religion. 
A  striking  point  in  the  coincidence  was  that  the  Journal  of  May  7th,  in  which 
the  letter   was   published,   arrived  in  Allahabad  on  May  25th,  bnt  after  the 
Pioneer  of  the  26th  was  in  the  press,  as  it  is  printed  the  day  previous  to  publi- 
cation. 

*'I  do"  writes:  I  think  the  suggestion  contained  in  a  letter  in  the  Journal  for 
June  25th  would  be  a  most  admirable  one,  and  easily  carried  out,  namely,  for 
each  officer  of  the  Army  Medical  Staff  to  send  his  card  to  the  Editor,  with 
*'  I  do"  or  "  I  dun't"  written  on  it,  as  the  case  maybe.  It  would  then  become 
a  matter  of  A  B  C  to  estimate  the  percentage  of  those  who  go  in  for  honorary 
and  relative  rank.  I  fancy  the  result  of  tbe  ballot  would  open  the  eyes  of  j-ir 
T.  Crawford  and  those  who  state  that  there  is  no  agitation  for  rank  amongst  the 
majority  of  the  officers  of  the  Army  Medical  Staff.  Our  position  at  present  is 
unbearable.  Only  the  other  day  a  junior  subaltern  with  whom  I  was  walking 
returned  the  salute  of  some  soldiers,  and  on  my  remonstrating  with  him  he 
informed  me  tJiat,  according  to  the  last  Warrant,  I  "held  no  rank  at  all." 
These  are  the  sort  of  annoyances  that  executive  medical  officers  have  to  put  up 
with,  and  which  have  to  be  borne  in  silence. 


THE  NAVY. 

Staff-Suroeon  John  Wood  has  been  placed  on  the  retired  list.  He  entered  the 
service  March  30th,  1872,  and  became  Staff-Surgeon  twelve  years  after.  He 
was  Assi-tant-Surgeon  of  the  Barracouta  during  the  Ashantee  war  in  1S73-74  ;  was 
in  temporary  medical  charge  of  Sir  John  Glover's  Houssa  troops  at  Accra  ;  landed 
with  a  Naval  Brigade  on  a  forced  march  to  Abrakrampa ;  and  was  present  in 
the  Barracouta  at  the  shelling  of  several  villages  on  the  Gold  Coast  (Ashantee 
medal). 

The  following  appointments  have  been  made  at  the  Admiralty  during  the  past 
week  :  W.  H.  Putsev,  Stall-Surgeon,  to  the  Iron  Duke  ;  John  LVon,  Staff-Surgeon, 
to  the  Boscaivcn;  H.  J.  C.  Cox,  Stafl. Surgeon,  to  the  Ajax ;  R.  ff.  Anderson, 
Snrgpon,  to  the  Asia;  James  H.  Martin,  Fleet-Surgeon  (lent)  to  the  Mersey,  to 
date  June  28th  ;  Henrv  S.  Lander,  Fleet-Surgeon  (lent),  to  the  Collingwood,  to 
date  July  1st ;  James  N.  J.  O'Mallky,  Fleet-Surgeon  (lent),  to  the  Edinburgh,  to 
date  July  1st ;  S.  Sweetnam,  Fleet-Surgeon  (lent),  to  the  Glatton,  to  date  July  5th; 
H.  D.  Stasistreet,  Fleet-Surgeon  (lent),  to  the  I m per ieitse,  to  date  July  7th  ; 
James  Trimble,  Fieet-Surgeon  (lent),  to  the  I  ftjlnible,  to  date  July  1st ;  F.  H. 
Atkinson,  Fleet-Surgeon  (lent),  to  the  Mercury,  K.  G.  liiRD,  Fleet-Surgeon  (lent), 


to  the  Amphion,  W.  D.  Longkikld,  Fleet-Surgeon,  to  the  Bla^k  Prince  (lent),  T.  H. 
Knutt,  Fleet-Surgeon,  to  the  C'oTigupror  (lent),  Q.  Goodman,  Fleet-Surgeon,  to  the 
Inconstant  (lent)— all  to  date  July  5th  ;  E.  R.  H.  Pollard,  Staff-Surgeon,  to  the 
Mohawk,  J.  C.  B.  Maclean,  Staff-Surgeon,  to  the  Cyclops,  C.  C.  Goddino,  Staff- 
Surgeon,  to  the  Gorgon  (lent),  R.  W.  Williams,  Staff-Surgeon,  to  the  Hecate,  and  A. 
R.  Joyce,  Staff-Surgeon,  to  the  Prince  Albert— a\\  to  date  July  5th  ;  C.  H. 
Saunders,  Staff-Surgeon,  to  t\iQ  Arethusa,  to  date  July  8th;  R.  Grant,  M.A., 
M.B.,  Staff-Surgeon,  to  the  Hydra  (lent)  to  date  July  12th  ;  D.  B.  Booket,  Staff- 
Surgeon,  to  t\iQ  Fearless,  to  date  July  7th;  William  Pearson,  Staff-Surgeon,  to 
the  Archer^  H.  E.  L.  Earle,  Surgeon,  to  the  Trent  (lent).  E.  B.  Townsbnd,  Sur- 
geon, to  the  Mersey  (lent),  to  date  June  2Sth  ;  Georoe  H.  Milnpis,  Surgeon,  to  the 
Collingwood  (tent),  J.  W.  O.  Underbill,  Kurgeon,  to  the  Edinburgh  (lent),  and  G. 
T.  Broatch,  Surgeon,  to  the  Inflexible  (lent),  to  date  July  1st ;  C.  H.  Upham  and 
J.  D.  iluuHEQ,  Surgeons,  to  the  Black  i'rince,  S.  C.  Browne,  Surgeon,  to  the  Tay, 
W.  J.  t^oLBORNE,  Surgeon,  to  the  Conqueror  (lent),  D.  J.  P.  M'Nabb  and  J.  H. 
Steniiouse,  Surgeons,  to  the  Inconstant  (lent),  and  THOMAa  Loane,  Surgeon,  to 
the  Slanry—&\1  to  date  July  5th  ;  O.  S.  Fisher,  Surgeon,  to  the  Bramble  (lent),  to 
date  July  2nd  ;  H.  W.  Richards,  Surgeon,  to  the  Mediiw  (lent),  J.  8.  Fooerty, 
Surgeon,  to  the  Medway  (lent),  J.  A.  Moon,  Surgeon,  to  the  ^pey  (lent),  and  J.  J. 
Walsh,  Surgeon,  to  the  Tees  (lent)— both  to  date  July  7th  ;  Robert  Hardie,  M.B., 
C.  Bradley,  M.D.,  G.  T.  Collingwood  and  George  Wilson,  M.S.,  Surgeons,  to 
the  Duke  of  ll'ellington,  additional,  for  disposal,  to  date  June  25th;  Richard 
Miller,  M.6.,and  G.  T.  Collins,  to  the  Royal  Adelaide,  additional,  for  disposal, to 
date  June  25th;  Charles  Dickinson,  Surgeon,  to  the  St.  Vincent,  J.  E.  Coad, 
M.B.,  and  H.  Holvoake,  Surgeons,  to  the  Vernon,  James  Moore,  Surgeon,  to  the 
lAor.,  Edward  Griffin,  Surgeon,  to  the  Defidnce,  J.  D.  Menzie3,  Surgeon,  to  the 
Imjrregnable,  H.  St.  D.  Griffiths,  Surgeon,  to  the  Indus,  and  Walter  Bowdes 
Surgeon,  to  the  Ganges— &\.i  additional,  for  disposal,  and  to  date  June  25th. 


MEDICAL  STAFF. 
Surgeon  A.  M.  Kavanaoh,  who  has  been  seconded  for  service  with  the  Kgyptian 
army  since  January  14th  last,  is  now  restored  to  the  Imperial  Establishment. 

Surgeon-Major  W.  T.  Martin,  M.D.,  .";er\ing  in  the  Madras  Command,  is,  on 
arrival  at  Madras  with  the  Commander-in-Chief,  appointed  Senior  Medical  Officer 
to  the  station  hospital  at  Bellary. 

Surgeon-Major  R.  Keith,  M.D.,  serving  In  the  Bombay  Command,  has  leave  to 
England  for  six  months  on  private  aflairs  ;  and  Surgeon  A.  L.  H.  Dixon,  serving 
in  the  Madras  Presidency,  has  leave  of  1S2  days  on  medical  certificate. 

Deputy  Surgeon-General  T.  W.  Fox,  M.B.,  is  promoted  to  be  Surgeon-General, 
vice  A.  H.  Fraser,  retired.  Surgeon-General  Fox's  previous  commissions  are 
dated  :  Assistant-Surgeon,  July  23rd,  1S52  ;  Surgeon,  September  ISth,  1860 ;  Sur- 
geon-Major, July  3rd,  1872  ;  Brigade-Surgeon,  November  27th,  1879  ;  and  Deputy- 
Surgeon-General,  June  23rd,  1S80.  He  was  with  the  14th  Light  Dragoons  in  the 
Persian  campaign  of  1857,  and  was  present  at  the  bombardment  of  Mohumrah 
(medal  with  clasp). 

Surgeon-Major  P.  Enrioht,  M.D.,  of  the  5th  Battalion  Royal  Munster  Fusiliers 
(formerly  the  Limerick  County  Militia),  has  resigned  his  commission,  which  bore 
date  March  1st,  1873;  he  is  permitted  to  retain  his  rank  and  uniform. 

Surgeon  S.  H.  Lindeman  died  on  May  23rd,  at  the  early  age  of  21*.  He  was  the 
fourth  son  of  Sidney  AUred  Lindeman,  Escl-,  of  West  Brighton,  and  entered  the 
Army  Medical  Service  in  May,  18S5.  '   '  >   /- 


INDIAN  MEDICAL  SERVICE. 
Bricade-Suroeon  J.  C.  Penny,  M.D.,  of  the  Bengal  Establishment,  has  retired 
from  the  service,  which  he  entered  as  Assistant-Siirgeon,  January  29th,  1S57.     He 
was  in  the  Indian  Mutiny  campaign  in  1S07-5S,  and  was  at  the  relief  of  Lucknow 
and  Cawnpore  (medal  wiih  clasp). 

Brigade-Surgeon  John  Cruiokshank,  M.D.,  Bombay  Establishment,  whose 
retirement  we  recently  announced,  is  now  granted  the  honorary  rank  of  Deputy 
Surgeon-General. 

Surgeon-Major  G.  M.  Govan,  M.D.,  Bengal  Establishment,  whose  retirement 
we  have  also  already  mentioned,  is  likewise  granted  a  step  of  honorary  rank. 

Consequent  on  the  abolition  of  the  appointment  of  medical  officer  of  the  N.W. 
Railway,  the  services  ot  Surgeon  S.  Liitle,  M.D.,  Bengal  Establishment,  are  re- 
placed at  the  disposal  of  the  military  department. 

Surgeon-Major  J.  Armstkono,  Bengal  Establishment,  Civil  Surgeon  of  Boolund- 
shuhur,  is  appointed  to  otfioiate  as  Superintendent  of  the  central  prison  at  Agra, 
during  the  absence  on  deputation  of  Dr.  J,  W.  Tyler,  M.D.,  CLE. 

Surgeon-Major  0.  Baker,  Bengal  Kstablishment,  is  directed  to  officiate  as  In- 
spectur-Geutral  of  Gaols,  Burinali,  witli  civil  medical  administration,  during  the 
absence  on  privilege  leave  of  Surgeon-Major  D.  Sinclair,  MB. 

Surgeon  I).  C.  Davidson,  Bombay  Establishment,  is  to  officiate  as  Junior  Civil 
Surgeon  of  Rangoon,  during  the  deputation  of  Surgeon  0.  Baker. 

The  undernieutioned  gentlemen  have  obtained  leave  of  absence  for  the  periods 
specified  :— Surgeon  D.  D,  Cunningham,  M.D.,  Bengal  Establishment,  Honorary 
Surgeon  to  the  Viceroy  and  Professor  of  Physiology,  Calcutta  Medical  College,  for 
245  days  on  private  affairs  ;Surgfon-Major  J.  Young,  M.B.,  Bengal  Establishment, 
Medical  Officer  to  the  2nd  Cavalry,  for  one  year  on  medical  certificate  ;  Surgeon 
P.  W,  Dalzell,  Bengal  Establishment,  for  one  year  on  medical  certiticate; 
Surgeon-Major  R.  Bowjian,  Bombay  Establishment,  Presidency  Surgeon  at  Bagdad, 
for  twelve  months  on  private  atlairs,  with  the  necessary  subsidiary  leave  ;  Sur- 
geon C.  F.  Willis,  M.B.,  Bombay  Establishment,  iu  medical  charge  of  the  9th 
Native  Infantry,  for  182  days  on  medical  certiflcato. 


THE  VOLUNTEERS. 
Mr.  a.  S.  Pdrves,  M.B.,  is  appointed  Acting-Surgeon  to  the  2nd  Northumber- 
land (the  Percy)  Aitillery. 

Surgeon  Thomas  Moreton,  of  the  3rd  Cheshire,  has  been  granted  the  honorary 
rank  of  Surgeon -Major. 

Surgeon  J.  R.  Clootino,  of  the  4th  Volunteer  Battalion  of  the  Norfolk  Regi- 
ment (laie  the  4th  Norfolk),  has  resigned  his  commission,  which  dated  from  March 
24th, ISSO. 

Mr.  M.  J.  Wakefield,  M.B.,  is  appointed  Acting-Surgeon  to  the  1st  Newcastle- 
on-Tync  A^tdlery. 

Surgeon  R.  V.  Skinner,  of  the  2nd  Volunteer  (Sussex)  Brigade,  Cinque  Ports 
Division,  Royal  Artillery  (formerly  the  2nd  Sussex),  has  resigned  his  commission, 
which  was  dated  March  2nd,  1S63.  Acting -Surgeon  H.  Colgate,  M.D.,  is  pro- 
moted to  be  Surgeon  in  the  same  corps. 

Surgeon  Richard  Lake  has  resigned  his  commission  in  the  London  Division  of 
the  Volunteer  Medical  Stafl  Corps,  which  he  joined  March  20th,  1S86.  ■■  n 
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MEDICO-LEGAL  AND  MEDICO-ETHICAL. 

COVENANT  NOT  TO  PRACTISE. 
The  Courts  have  several  times  lately  had  before  them  oases  in  which 
employers  have  sought  to  enforce  against  their  former  assistants  cove- 
nants preventing  their  pursuing  their  occupation  within  a  prescribed 
distance  of  the  place  where  the  employer  carried  on  his.  Such  cove- 
nants are  not  uncommon  in  many  businesses  and  professions,  and  as  a 
rule  are  strictly  enforced.  In  the  medical  profession,  as  our  readers 
know,  they  are  frequently  entered  into,  and  they  are  a  frequent  source 
of  litigation.  The  case  of  Palmer  v.  Mallet,  which  was  recently 
before  Mr.  Justice  Chitty,  differs  somewhat  from  the  ordinary  run  of 
these  cases.  The  defendant  there  entered  into  a  covenant  with  Messrs. 
Palmer  and  Hal],  who  were  in  partnership  in  a  medical  practice  at 
Newtown,  Montgomeryshire,  by  which  he  bound  himself  not  to  sot 
up  or  carry  on  the  profession  of  surgeon,  etc.,  within  ten  miles  of 
Newtown,  without  the  consent  in  writing  of  Messrs.  Hall  and  Palmer. 
They  dissolved  partnership,  and  the  defendant  became  assistant  to  Mr. 
Hall.  Mr.  Palmer  thereupon  brought  an  action  on  the  covenant,  and 
obtained  an  injunction  restraining  the  defendant  from  practising  as 
assistant  to  his  former  partner,  Mr.  Hall.  The  rights  of  the  parties 
in  such  cases  depend  on  the  exact  words  used  in  the  covenant,  and 
the  decision  in  one  is  consequently  often  no  guide  for  saying  what  will 
be  done  in  another.  It  is,  we  should  think,  very  rarely  that  such 
covenants  are  not  dealt  with  between  partners  at  the  time  of  a  disso- 
lution of  partnership  ;  but  the  present  decision  shows  that,  where 
nothing  is  said,  one  partner  cannot  generally  employ  a  former  assist- 
ant of  the  firm  if  the  other  partner  objects  to  his  so  doing. 


PROPERTY  OF  INSANE  PERSONS. 
The  lunacy  laws  of  this  country  form  a  branch  of  knowledge  bnt  little 
studied  or   appreciated  by  the  majority  of  mankind.      Occasionally 
some  rather  sensational  case  is  reported,  and  for  the  moment  attention 
is  drawn  to  some  part  of  those  laws,   but,   as  a  rule,   people  interest 
themselves  but  little  about  them.      A  complicated   system,   affecting 
many  persons  in  the  community,  is  daily  being  administered,  and  on 
the   whole   administered   well,  without    attracting    much  attention. 
Our  readers  perhaps  know  that  lunatics  are  divided  into  two  great 
classes — those  who  are  cared  for    at   the  public  expense,   and  those 
who  have  property  and  are  maintained  out  of  it,  generally  in  private 
asylums.     Over  the  latter  the  Lord  Chancellor  exercises  care  and  con- 
trol ■  and  elaborate  regulations,   laid  down  partly  by  the   Court  and 
partly  by  Parliament,  provide  for  the  safe  keeping  of  their  property 
and  for  its  expenditure,  where  necessary,  for  the  benefit  of  its  owners 
when  they  are  not  capable  of  rightly  spending  it  themselves.     Other 
countries  have  regulations  of  their  own  for  similar  matters,  differing 
probably  from  each  other  and  from  ours,   and   having  validity  each 
within  the  territorial  limits  of  the  country  which  passed  them.     The 
Courts  of  civilised  countries  are  accustomed,  in  accordance  with  what 
is  termed  the  comity  of  nations,  to  enforce  the  laws  of  foreign  countries 
in  matters  alTectirg  the  subjects  of  those  countries  or  rights  which 
have  arisen  there  ;   but  generally  will  not  enforce  those    where  so 
doing  would  interfere  with  their  own.     The  case  of  Barton  v.  Spencer, 
decided  recently  by  the  Court  of  Appeal,  is  instructive  on  this  point. 
By  the  law  of  New  South  Wales — which  for  this  purpose  must,  of 
course,  be  regarded  as  a  foreign  country — the  Master  of  Lunacy  has  the 
general  care,  protection,  and  management  of  all  insane  patients  in 
that  colony,  and  is  empowered  to  recover  summarily  in  his  own  name 
any  property  belonging  to  insane  persons.     A  Miss  Fanny  Barlow, 
wbo   is    entitled   to   a   sum  of  some    £2,500,    invested   in   English 
securities,  has  since  the  year  1860  been  an  insane  patient  in  a  public 
asylum  at  Paramatta,  and  has  been  there  maintained  at  the  public  ex- 
pense, the  cost  amounting  to  over  £800.   The  Master  in  Lunacy,  learning 
that  she  was  entitled  to  property  in  England,  presented  a  petition  to 
the  Chancery  Division  here,  asking  that  it  should  be  paid  out  to  him. 
Mr.  Justice  Kay  ordered 'that  a  sum  sufficient  to  pay  the  arrears  of  main- 
tenance should  be  paid,  and  that  the  dividends  should  also  be  paid  over 
for  the  future,  but  refused  to  disturb  the  capital ;  and  in  this  he  has 
been  upheld  by  the  Court  of  Appeal.     The  Lords  Justices  based  their 
judgment  on  the  fact  that  the  Master  had  no  property  vested  in  him, 
although  he  had  a  right  to  sue.     They  intimated  that  if  by  an   order 
of  a  proper  Court   in   New   South  Wales  it  should  be  shown   that 
the    patient    required     more     than     the    Interest    of     her    money, 
they  would  be  disposed  to  order  the  capital  to  be  paid  over  ;  but  until 
such  an  order  should  be  made  they  declined  to  recognise  any  right  of 
the  Master  to  the  property,  and  in  their  discretion  were  not   inclined 
to  give  it  to  him.     la  so  deciding,  the  Court  has  acted  according  to 
he  rules  in  force  in  this  country.     Only  in  exceptional  circumstances 


will  our  Courts  allow  capital  belonging  to  a  lunatic  to  be  expended. 
That  generally  is  kept  intact  for  him,  should  he  recover,  or  for  his 
successors,  and  only  the  income  is  allowed  to  be  spent.  Miss  Barlow 
has  next  of  kin  resident  in  England,  who  will  be  entitled  to  a  share 
of  her  property  should  she  die  intestate  ;  and  our  Courts  have  declined 
i.0  hand  over  the  property  to  an  olfi:;ial  in  another  country,  merely 
because,  according  to  the  law  of  that  country,  ho  may  be  entitled  in 
its  Courts  to  recover  anv  property  belonging  to  her.  If  the  Master 
can  persuade  a  Court  in  New  South  Wales  that  the  interest  of  Miss 
Barlow's  property  is  iusulficieut  to  provide  for  her  suitable  mainten- 
ance, and  obtain  a  judgment  to  that  elTect,  our  Court  of  Appeal  have 
intimated  that  they  will  be  disposed  to  enforce  such  judgment.  But 
as  the  arrears  claimed  for  a  period  of  considerably  over  twenty  years 
amounted  only  to  a  little  over  £800,  it  would  seem  that  the  interest 
will  be  sufficient.  The  case  shows  that  the  property  of  lunatics  is 
carefully  protected  in  this  country,  and  that  the  Courts  are  not 
neglectful  of  the  interests  eitherof  the  persons  immediately  entitled,  or  of 
their  ultimate  successors. 

A  POINT  OF  ETIQUETTE. 
J.  R.  R.  writes  ;  A.  pnrchases  a  practice  of  B.,  in  a  village  four  miles  from 
a  town.  On  account  of  the  unpopularity,  etc.,  of  B.,  some  of  the  best  patients 
send  to  this  town  for  medical  advice.  One  afternoon  A-  is  seat  for  sul- 
denly  to  one  of  these  best  patients,  who  met  with  a  carriage  accident, 
dresses  the  case,  and  being  dubious  about  the  true  etiquette,  and  wisliing 
tn  be  on  the  safe  side,  A.  suggested  to  the  patient  that  he  had  better 
send  for  his  regular  attendant  C.,  ami  consider  that  he  had  acted  in  C.'s 
absence.  Against  this  suggestion  on  the  part  of  A.,  the  patient  protested  most 
strougly,  saying  lie  was  perfectly  satislie'l  with  the  skill  and  attention  of  A., 
and  would  prefer  him  to  go  on  attending  the  case  alone  to  the  end.  A.,  thinking 
he  might  not  be  doing  the  correct  thing,  insisted  upon  C.  being  sent  for  in 
the  morning,  and  the  patient  gave  way.  C.  arrives,  and  on  A.  mentioning  about 
the  etiquette  of  this  particular  case,  C.  remarks  that  A.  did  quite  the  correct 
thing  in  sending  for  him,  and  that  he  would  be  pleased  to  see  the  case  with 
A.  to  the  end,  and  then  that  A,  should  send  in  his  accmnt  to  C.  to  enclose  it 
with  his  annual  one.     Our  correspondent  asks  if  this  is  the  correct  etiquette. 

\*  Inasmuch  as  the  question  submitted  by  "J.  R.  It."  is  continually  pre- 
senting itself,  we  deem  it  best  to  print  the  ethical  rule  relating  thereto,  rather 
than  simply  to  intimate  that  his  procedure  in  relation  to  C.  was  in  strict 
accord  with  professional  tradition  and  etiquette.  On  the  other  hand,  the  ex- 
ceptional suggestion  made  by  C  (which,  we  need  scarcely  remark,  should 
not  be  acceded  to),  "  that  A,'s  professional  charges  should  be  sent  to  him 
for  enclosure  with  his  own  annual  account,"  trenches  somewhat  severely  on 
the  assumed  simplicity  of  A.,  to  whom  mayhap  a  prospective  hint  may  not 
be  unacceptable  ;  namely,  that  in  the  event  of  the  patient  in  question  sending 
for  A.  in  any  new,  professionally  unattended  case  of  illness  in  the  family,  it 
will  not  be  ethically  necessary  for  him  to  apprise  C.  of  the  incident. 

The  rule,  extracted  from  the  Code  of  Mtdwal  Etkics,  page  69,  is  as  follows: 
"  When  a  practitioner  is  called  to  an  urgent  case,  either  of  sudden  or  orher  ill- 
ness, accident,  or  injury,  in  a  family  usually  attended  by  another,  he  shonld 
(uuless  his  lurther  attendance  in  consultation  be  desired),  when  the  emergency 
is  provided  for,  or  on  the  arrival  of  the  attendant  in  ordinary,  resign  the  case  to 
the  latter  ;  but  he  is  entitled  to  charge  the  family  for  his  services." 


UNPROFESSIONAL  ADVERTISEMENTS. 
H.  T.  E. — With  regard  to  "  Air.  S.'s"  professionally  objectionable  advertisement 
in  the  South  lra?fs  Daily  Newa,  on  which  "  H.  T.  E.  "  solicits  our  opinion  and 
advice,  it  is,  we  think,  a  qiiestion  whether  the  Royal  College  of  Surgeons  would,' 
under  the  circumstances,  deem  it  of  such  a  pronounced  type  as  to  justify  it  in 
taking  otScial  cognisance  thereof,  incompitible  though  it,  be  with  the  dignity 
of  the  profession.  If,  however,  it  be  persisted  in,  it  may  then  be  well  that  our 
correspondent's  implied  suggestion  should  be  acted  upon,  and  a  copy  of  the 
newspaper  containing  the  advertisement  forwarded  to  the  College  authorities, 
loge tnerwitha  brief  memorial  signed  by  himself  anda  few  other  locatpractitioaers. 


LIABILITY  OF  PARENTS. 
J.  B.  I. — There  is  no  right  of  appeal  in  cases  where  the  amount  claimed  is  under  £20. 
The  liability  of  a  parent  to  pay  for  medical  attendance  on  his  child  depends  on 
various  circumstances.  As  money  was  paid  into  court,  probably  the  liability  in 
this  case  could  not  be  disputed  ;  but  the  facts  stated  are  not  sufficient  to  show  . 
that  the  County  Court  judge  was  necessarily  wrong  in  his  judgment,  though  he 
very  liKely  was.  It  would  be  a  mistake  to  attempt  to  raise  questions  of  prin- 
ciple on  facts  which  might  waitant  an  adverse  decision. 


AN  OBJECTIONABLE  EK-ASSISTAST. 
MKMREft  (Wales).— If  the  bond  is  properly  drawn  there  ought  to  be  no  diffi- 
culty in  obtaining  an  injunction  and  damages  against  the  assistant  as  soon  as  he 
commences  to  practise.  It  will  be  necessary  to  consult  a  solicitor,  who  will 
advise  as  to  the  proper  procedure.  There  will  be  no  harm  in  at  once  giving 
formal  notice  in  writing  that  proceedings  will  be  commenced  as  soon  as  the 
assistant  begins  to  practise.  

■'  .     ">■•  SCj^LE  of  FEES  TO  MEDICAL  WITNESSES. 

HocsE-SCRGEON.— A  mcdical  man  is  entitled  under  the  rules  in  force  to  a  fee  of 
10s.  Od.  if  resident  within  a  distance  of  two  miles  from  the  place  where  his  eri. 
dence  is  taken,  or  a  suih  not  to  exceed  one  guinea  if  resident  elsewhere,  for  loss 
of  time  and  trouble  in  attending  to  give  evidence  before  magistrates.  Thi.  sum 
is  payable  by  the  person  who  requires  his  attendance,  and  may,  it  necessary,  be 
recovered  by  action  in  the  County  Court.  If  a  reasonable  sum  tor  his  cists  is 
nut  paid  or  tendered  to  a  witness,  magistrates  cannot  enforce  his  attendance  by 
their  summons.  A  Crown  olHce  subpffiua  might  however,  be  procured  and 
served,  and  he  would  then  have  to  justify  his  absence  to  the  High  Court  which 
woiild  be  a  trouble-some  and  expensive  matter. 


4ft. 
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AND 


POOR-LAW    MEDICAL    SERVICES. 


R.  S.  C.~We  cannot  advip*^  ou    corrpsponiient  that  he  lias  .just  ground  of  com- 
._  plaint.    He  would  do  wull  to  lefer  to  page9:j  of  tUeJ/Ltficni  jDirec/ory.  ,  ^  ,,, 


YACCIXATION':  THE  VALUE  OF  A  SlS'aLE  VE3ICLK.      .'  ■'"      " 
O.T.— Vacciuntiou  prudnciiK  a  vesicle  in  one  place  tnascbe  regirdei  as  sufcceSsfUl 
vaccinatjoti,  br!causc  tUe-4^»itient  is  thereby  rendered  for  a  short  period  insus-  , 
ceptible  t)  furtlur  va2ciaition-or  t)  smiU-poi.     The  shortness  of  the  piriod 
during  which  protection  a^'iinst  attick.  lasts  is  strong  reason  for  rL-cjardins  such 
raccitiation  as  very  unsatisfactory.  -.    .. 

.:   .....    .".  :    i'.'   V.'"!     "■'■'■1    -  .'^   .. .  t.  • 

■  lNFECTt6uS  VaRDS  AT  "WORKHOUSES. 
The  Rev.  C.  R.  Dbury  (Vicar  of  West  Hanipnett  and  Chaplain  of  the  Union) 
writ^'s  :  I  shall  be  glad,  and  many  of  my  neighbours  also,  to  elicit  the  opinion 
of  some  scientific  sanitary  officer,  on  the  following  case. 

The  West  Hampuett  Union  comprises  33  pari.'^hes.  The  workhouse  contains 
about  150  paupers.  About  live  years  ago  the  Local  Government  Board  sanc- 
tioned the  erection  of  a  ward  for  infectious  diseases  on  the  workhouse  premises. 
It  is  located  within  eighty  yards  of  the  workhouse.  As  regards  the  neighbour- 
hood, it  is  situated  about  titty  yards  from  the  main  road  leading  to  Chichester, 
and  about  one  hundred  yards  from  the  entrance  to  the  parish  church,  and  two 
hou.ses  adjoining  the  churchyard. 

If  the  prevailing  theory  regarding  the  spread  of  infectious  disease  is  truR,  this 
infectious  ward  is  dangerously  near  to  the  workhouse,  and  not  sufficiently  iso- 
lated to  prevent  the  spread  of  inftctious  disease  in  the  neighbourhood.  U 
seems  cruel  to  expose  aged  and  debilitated  paupers  to  the  risk  of  dying  of  in- 
fectious diseases,  and  the  torment  of  being  perpetually  haunted  by  the  dread 
of  it.  We  know  from  experience  the  havoc  which  infectious  disease  makes 
among  persons  of  this  physical  condition ;  for,  in  the  last  quarter  of  1SS5, 
sroall-pox  broke  out  among  the  male  paupers  in  our  workhouse.  There  were 
C2  cases,  of  which  nine  old  men,  averaging  over  70  years,  died  ;  the  doctor 
certifying  that  the  cause  of  death  was  either  primarily,  or  secondarily,  small- 
pox. 

Until  witliiu  the  last  two  months  the  infectious  ward  has  been  practically  re- 
stricted in  its  use  to  infectious  cases  occurring  in  the  workhouse  ;  and  as  such 
cases  were  rare,  no  complaint  was  mafle  as  to  the  position  of  the  ward  ;  but  now 
that  it  has  been  declared  a\xiilable  for  infectious  cases  from  any  parishes  included 
in  the  Union  district,  and  several  cases  may  bo  admitted  at  the  same  time,  this 
ward  becomes  a  centre  from  which  germs  of  infectious  diseases  may  spread  far 
and  wide,  and  therefore  its  position  relative  to  other  buildings  and  habitations 
is  matter  of  serious  condition. 

*^*  We  presume  that  the  hospital  in  question  belon5:s  to  the  guardians  in 
their  iv>or-law  capacity,  and  that  it  has  not  been  transferred  to  the  rural  sani- 
taryauthority  under  Section  14  oT  the  Poor-law  Act,  1S79.  The  guardians  have, 
therefore,  no  authority  to  receive  into  it  any  but  pauper  or  destitute  patiects. 
They  have  at  the  same  time  power  to  refusejadmission  in  any  case.  It  however 
devolves  on  the  guardians  to  relieve  destitution,  and  one  form  of  destitution'  is 
the  absence  of  the  means  of  obtaining  such  necessaries,  including  medical  at- 
lendance  and  nursing,  as  the  case  requires.  No  doubt  the  present  building, 
like  othei  W()rkhouse  hospitals,  was  originally  designed  to  accommodate*  in- 
fectious cases  from  the  w^irkhonse  only  ;  hut  if  the  guardians  choose  to  receive 
outdoor  piup?rs  from  any  part  of  their  Union,  they  certainly  have  the  power 
to  do  so.  It  is  worth  repeating,  however,  that  jthe  guardians  cannot  properly 
receive  non-paupers,  even  though  a  magistrate's  order  be  obtained.  As  regards 
the  suitability  of  the  building  to  serve  as  a  general  infectiousjhospital  for  the 
whole  Union,  the  particulars  given  in  our  correspondent's  letter  (as  to  number 
«f  wards,  whether  cases  of  more  than  one  infection  cin  bs  simultaneously 
accommodated,  etc.)  are  not  sufficiently  complete  to  enable  us  to  express 
an  opinion.  But  a  building  for  such  general  use  should  certainly  be  more'  iso- 
lated, and  less  associated  with  the  workhouse  than  the  one  ,in  question  appears 
to  be.  Moreover,  it  would  have  to  be' under  the  sanitary  authority, 'and  not 
undei"  the  guardians.  " 

THE  OBLIGATIONS  OF  POOR-LAW  MEDICAL  OFFICERS. 
JIeu  TTcb.rf.rt  Lucas  (Huntingdon)  writes  :  Had  not  my  attention  been  called  to 
the  above  communication  in  the  Journal  of  June  18th,  signed  "  M.B,,"  by  one 
resident  outside  the  "smalltown"  mentioned,  it  would  have  been  passed  by 
unnoticed.  As  the  letter  contiins  a  gross  misstatement  of  facts,  and  also  a 
threat,  and  as  I  feel,  equally  with  the  outsider,  that  I  am  the  A.  in  question,  I 
consider  it  my  duty  to  put  the  facts  of  the  case  plainly  before  the  profession.  I 
ujust  import  C.  into  the  case,  an  old  and  valued  friend  of  mine,  and  a  man  of 

r     integrity.     C.  held  the  district  of  the  Union,  which  B.  has  now  deprived 
of. 

C.  falls  a  prey  to  consumption,  and  for  nearly  two  years  before  his  death  A. 
aud  a  qualified  assistant  do  practically  the  work  of  his  practice  without  any 
monetary  consideration  whatever  till  C.  is  quite  disabled  from  practice.  A. 
then  makes  an  arrangement  to  allow  C.  so  much  a  year  for  a  stated  time,  and 
n  the  event  of  his  death  to  pay  a  sum  of  money  to  C.'s  executors  in  considera- 
tion of  C.  helping  A.  to  obtain  his  practice  aud  appointments.  C.  dies,  and  A. 
still  having  taken  charge  of  C.'s  district  of  the  Union  for  nearly  six  months 
after  his  death,  applies  for  the  same  and  is  opposed  by  B.  A.  gets  the  appoint- 
ment by  a  considerable  majority  of  votes  of  the  guardians,  the  appointment  is 
not  sanctioned  by  the  Local  Government  Board  on  the  grouni  ui  A.  already 
holding  two  appointments.  A.  obtains  the  services  of  a  thoroughly  competent 
qualified  assistant,  D.,  who  consents  to  live  in  the  distriitai.d  ap  <s  tor  the 
appointment;  he  is  not  elected  by  the  board  of  guardian;,  but  B.  is  ppointed 
lor  a  year.    At  the  end  of  the  year  D.  again  intended  to  apply,  but,  o    mg  to  a 


'  misunderstanding  as  to  a  proposer  and  seconder,  was  not  put  up  for  election. 
B.  was  again  appointed  for  another  year.  Thc'stattifient  Ihac  "all  the 'work" 
of  A. 's  appointments  is  dona  by' an  assistant  is  utterly  untru**.  I  may  further 
add  that  B.  and  his  paitner  opposed  A.  for  e\tTy  appoiutment  luld  by  C,  but 
I  am  glad  to  say,  with  the  excepti'in  of  t,he  ab  >ve,  without  much  success. 

TMs  is  a.plain  statement  of  faCts,  audi  decline  any  fui'iher  diseu:^sion  of  the 
matter.    -''    '  "'J     J- "■    ;''''>1-""*  .  ■   ■■'  'y";       ■  '''i  - "    ■' 

HEALTH  OF  ENGLISH  TOWNS. 
During  the  week  ending  Saturday,  June  ISth,  F,J'?\)  buths  and  3,252  deaths  were 
registered  in  the  twenty-eight  large  English  towns,  including  Lomlou,  dealt  with 
in  the  Registrar -General's  Weekly  Return,  which  have  an  estimated  population 
of  9,iJ45,0f9  persons.     The  annual  rate  of  mortality,  which  had  decluied  in  the 
three   preceding  weeks  from  20.4  to  IS.D  per  1,000,  fuj-ther  fell  during  the  week 
under  notice  to  1S.4.     The  rates  in  the  several  towns,  ranged  in  order  from  the  ' 
lowest,   were   as  follow  :^ Derby,   12.2;  Birmingham,   13.4;  Halifax,  13.8;  Nor-  ' 
wioh,  14.1  ;  Leicester,  14.i3 ;  CardilV,  16.0  ;  Nottingham,   Iti-l ;   Portsmouth,    16.0;' 
Brighton,  lO.S  ;  London,  17.2  ;  Bradford,  17.2  ;  Bolton,  17.2  ;  Bristol,  17,7  ;  Leeds, 
IS.O  ;  Salford,  iy.6  ;  Hull,  10. u;  Sunderland,  19.7  ;  Oldham,  19. S;  Liverpool,  20.^;,' 
Sheffield,  21.1  ;  Wolverhau.pton,  21.3  ;  Preston,  21.9  ;  Birkenhead,  21.9  ;  Plymouth, 
22.3;   Huddersfield,  2J.3  ;  Blackbui-u,  25.0;  Newcastle-upon-Tyne,  26.2;  and  tho 
highest  rate  during  the  week  2S.5  iu  Manchester.     The  death-rate  in  the  twenty- 
seven  provincial  towns  averaged  li.J.3  per  1,000,  and  exceeded   by  2.1   the  rate 
recorded  in  London,  which,  as  before  stated,  was  only  17.2  per  1,000.     The  3,202 
deaths  registered  in  the  twenty-eight  towns  during  the  week  under  notice  in- 
cluded 601  which  were  referred  to  tlie  principal  zymotic  diseases,  against  numbers  { 
declining  from  532  to  4S9  in  the  four  preceding  weeks ;  of  these,  220  resulted  ^ 
from  measles,  132   from  whooping-cough,  49  from  diarrhoea,  41  from  scarlet  fever, 
27  fVom  "  fever  "  (principally  enteric),  2(3  from  diphtheria,  and  not  one  from  small- '' 
pox.    These  501  deaths  were  equal  to  an  annual  rate  of  2.8  per  1,000.     The  zymotic 
death-rate  in  London  during  the  week  under  notice  was  equal  to  2,9  per  ],000,  and 
slightly  exceeded  the  mean  rate   iu   the  twenty-seven  provincial  towns,  among 
which  the  zymotic  death-rate  ranged  from  0.0  and   1.1  in  Wolverhampton  and 
Derby,  to   4.3   in  Oldham,  4,4  in  Brighton,  4.5  in  Blackburn,  5.3  in  Birkenhead, 
and  6.S  in  Manchester.      The  deaths  referred  to  measles,  which  had  been  252 
and  227  in  the  two  preceding  weeks,  were  220  during  the  week  under  notice,  and 
showed  the  highest  proportional  fatality  in  Sheffield,  OUlham,  Salford,  Norwich, 
Brighton,   Manchester,   and   Birkenhead.     The  fatal  cases  of   whooping-cough, 
which  had    l>een   143   and    127  in   the  two  previous  weelcs,    further  rose   to    132 
during  last  week,  and  caused  the  highest  death-rates  in  Plymouth,  Nottingham, 
and  Bradford.    The  49  deaths  referred  to  diarrhoea  showed  a  considerable  increase 
upon  recent  weekly  numbers.     The  fatal  cases  of  scarlet  fever,  which  had  been '" 
44  and  55  in  the  two  preceding  weeks,  declined  during  the  week  under  notice  to  ' 
41,  and  caused  the  highest  death-rate  in  Blackburn.     The  27  deaths  referred  to 
different  forms  of  fever  showed  a  decline  of  4  from  the  number  in  the  previous  : 
week.     Thd  fatal  cases  of  diphtheria,  which  had  been  20  and  17  in  the  two  pre- 
ceding weeks,  rose  again  during  the  week  under  notice  to  20,  of  which  16  occurred  * 
in  London  and  2  in  Huddersfield.      No  death  from  small-pox  occurred  last  week, 
either  in  London  or  in  any  of  the  twenty-seven  provincial  towns.    The  num\>er 
of  small-pox  patients  in  the  Metropolitan  Asylum  hospitals,  which  had  been  4 
and  1  at  the  end  of  the  two  preceding  weeks,  was  2  on  Saturday,  June  ISth  ; 
one  new  case  was  admitted  to  these  hospitals  during  the  week.     The  death-rate 
from  diseases  of  the  respiratory  organs  in  London  during  the  week  under  notice 
was  equal  to  2.6  per  1,000,  and  was  slightly  below  the  average.    The  causes  of  73, 
or  2.4  per  cent.,  of  the  3,252  deaths  registered  during  the  week  in  the  twenty-eight 
towns    were    not  certifled,   either    by    registered    medical    practitioners   or  by 
coroners. 

HEALTH  OF  SCOTCH  TOWNS. 
In  the  eight  principal  Scotch  towns,  having  an  estimated  population  of  1,299,000 
persona,  7SS  births  and  4S3  deaths  were  registered  during  the  week  ending 
Saturday,  June  ISth.  The  annual  rate  of  mortality,  which  had  been  19.3  and 
21.9  per  1,000  in  the  two  preceding  weeks,  declined  again  to  19.3  during  the 
week  under  notice,  but  exceeded  by  0.9  per  1,000  the  average  rate  for  the  same 
period  in  the  twenty-eight  large  English  towns.  Among  these  Scotch  towns,  the 
rate  was  equal  to  9.7  iu  Perth,  12.4  in  Aberdeen,  12.9  in  Leith,  13.3  in  Edin- 
burgh, IS  5  in  Greenock,  21.5  in  Glasgow,  22.2  in  Paisley,  and  23.0  in  Dundee. 
The  -i^'i  deaths  registered  during  the  week  in  these  Scotch  towns  included  48  which 
were  referred  to  whooping-cough,  13  to  measles,  10  to  scarlet  fever,  lOto  diarrhoea, 
5  to  fever,  4  to  diphtheria,  and  not  one  to  small-pox  ;  in  all,  90  deaths  resulted 
from  these  principal  zymotic  diseases,  against  60  and  71  in  the  two  preceding 
weeks.  These  90  deaths  were  equal  to  an  annual  rate  of  3.6  per  1,000,  which 
was  slightly  above  the  mean  zymotic  death-rate  during  the  same  period  in  the 
twenty-eight  large  English  towns.  The  highest  zymotic  rates  in  the  Scotch 
towns  during  the  week  under  notice  were  recorded  in  Leith,  Glasgow,  and  Dundee. 
The  deaths  referred  to  whooping-cough,  which  had  been  32  and  35  in  the  two 
preceding  weeks,  further  rose  during  the  week  under  notice  to  48,  and  included 
16  in  Glasgow,  14  .in  Dundee,  S  in  Edinburgh,  4  in  Leith,  and  4  in  Greenock.  The 
fatal  cases  of  measles,  which  had  been  4  and  3  in  the  two  previous  weeks, 
further  increased  during  the  week  under  notice  to  13,  of  which  11  occurred  in 
Glasgow.  The  10  deaths  from  scarlet  fever  slightly  exceeded  those  returned  in 
the  preceding  week,  and  included  6  iu  Glasgow  and  3  in  Dundee.  Of  the  10  fatal 
cases  of  diarrhoea.  5  occurred  in  Glasgow  and  3  in  Dundee.  The  deaths  referred 
to  different  tonus  of  fever,  which  had  been  2  and  S  in  the  two  preceding  weeks, 
declined  during  the  week  to  5,  and  included  3  in  Glasgow.  The  4  fatal  cases  of 
diphtheria  corresponded  with  those  in  the  previous  week,  and  included  2  in 
Glasgow,  1  in  Dundee,  and  1  in  Greenock.  The  death  rate  from  diseases  of  the 
respiratory  organs  in  these  Scotch  towns  was  equal  to  3.3  per  1,000,  against  2.6 
in  London.  The  causes  of  76,  or  nearly  16  per  cent.,  of  the  4S3  deaths  registered 
during  the  week  in.  tiiesq  Scotch  towns  were  uncertified. 


HEALTH  OF  IRISH  TOWNS. 
In  the  week  ending  Saturday,  June  ISth,  390  deaths  occurred  in  the  sixteen 
principal  town -districts  of  Ireland.  The  average  annual  death-rate  repre- 
sented by  the  deaths  registered  during  the  week  was  23.S  per  1,000  of  the  popula- 
tion. The  deaths  registered  in  the  several  towns,  alphabetically  arranged,  cor- 
responded to  the  following  annual  rates  per  1,000  :  Armagh,  20.7 ;  Belfast,  23.7; 
Cork,  22.1 ;  Drogheda,  25.4  ;  Dublin,  20.6  ;  Dundalk,  21. S  ;  Galway,  20.2  ;  Kilkenny, 
33.8;  Limerick,  17.5;  Lisburn,  19.3;  Londonderry,  21.4;  Lurgan,  5.1;  Newry, 
21.1  ;  bligo,  24.1 ;  Waterford,  18.5  ;  Wexford,  3.6.  The  deaths  from  the  principal 
zymotic  diseaaes  in  the  sixteen  districts  were  equal  to  an  annual  rate  of  3.3  per 
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,1,000,  the  rates  varying  from  0.0  in  Londonderry,  Kilkenny,  Wexford,  DimdalK, 
■"liurgau,  and  Arnia>;h,  to  S.O  in  Drogheda  ;  the  0  deaths  from  all  causes  registered 
" 'iii  f  he  last-named  dir'trict  compri^in,!*  1  from  whoophig-cniif^h  and  1  from  enteric 
fever.  Among  tha  102  deaths  flrom  all  causes  ai^istered  in  Uolfast  are  I 
lYoin  scarlatina,  4  from  wUuopiiig-cou&h,  1  froui  diphtheria,  2  frinn  enteric  tever, 
and  4  from  diarrhoea ;  the  S  de;i,ths  iu  Waterford  comprise  1  from  m';asles  and 
1  from  diarrhu'a  ;  the  6  d<'.ith^  in  Gal'.v.iy  comprise  2  from  typhus  ;  one  of  tne  [> 
deaths  in  81igo  was  caused  by  simple  continued  fever,  and  1  of  the  4  in  Lisbnrn 
resulted  froui  enteric  fever.  Iu  the  Dnblin  Registration  District,  the  births 
registered  during  thd  week  amouoUd  to  ISl,  and  the  deaths  to  ISl.  The  deaths 
represent  an  annual  rate  of' mortality  of  20.7  in  every  1,000  of  the  estimated 
population  ;  omitting  the  deaths  of  persons  admitted  into  public  institutions 
from  localities  outside  the  dis-trict,  the  rate  was  26.6  per  1,000.  Thirty-eight 
deaths  from  zymotic  diseases  were  tegistei-ed,  being  7  over  the  number  for  the 
preceding  week,  and  13  over  the  average  for  the  twenty-fourth  week  of  the  last 
ten  years :  they  comprise  IS  from  measles,  6  from  scarlet  fever  (searlatina^,  3 
from  whooping-cough,  5  from  enteric  fever,  1  from  erysipelas,  etc.  Twenty-eight 
deaths  from  diseases  of  the  respiratory  system  were  registered,  being  9  under 
the  number  for  the  preceding  week,  and  5  below  the  average  for  the  correspond- 
ing week  of  the  hist  ten  years:  they  comprise  11  from  bronchitis,  8  from 
pneumonia  or  inflammation  of  the  lungs,  and  3  from  croup.  The  deaths  of  11 
children  under  5  years  of  age  (including  10  infants  under  1  year  old)  were 
ascribed  to  convulsions.  Five  deaths  were  caused  by  apoplexy,  10  by  other 
diseases  of  the  brain  and  nervous  system  (exclusive  of  convulsions),  and  16  by 
diseases  of  the  circulatory  system.  Phthisis  or  pulmonary  consumption  caused 
25  deaths,  mesenteric  disease  2,  and  cancer  2.  Two  acci'lental  deaths  were  regis- 
tered. In  24  instances  the  cause  of  death  was  "  uuceitified,"  there  having  been 
no  medical  atteudaus  during  the  last  iUuess. 


HEALTH  OF  FOREIGN  CITIES. 
It  appears,  from  statistics  published  in  the  Registrar-General's  return  for  the 
■week  ending  Saturday,  June  ISth,  that  tho  annual  death-rat.e  recently  averaged 
30.0  per  1,000  in  the  three  principal  Indian  cities  ;  it  was  24.7  in  Bombay,  20.6  in 
Calcutta,  and  84.0  in  Madras.  Cholera  caused  77  deaths  in  Calcutta ;  3  deaths 
were  referred  to  small-pnx  and  24  to  measles  in  Bombay;  while  "fever"  was 
fatally  prevalent  iu  each  of  these  Indian  cities.  According  to  the  most  recently 
received  weekly  returns,  the  annual  death-rate  averaged  24.7  per  1,000  persons 
estimated  to  be  living  in  twenty-one  of  the  largest  PJuropean  cities,  and  exceeded 
by  as  much  as  6.3  per  1,000  the  mean  rate  dui-ing  the  week  in  the  twenty-eight 
large  English  towns.  The  death-rate  in  St.  Petersburg  was  equal  to  29A  r^er 
1,000,  and  differed  but  slightly  from  the  rates  recorded  in  recent  weeks  ;  the  522 
deaths  included  11  from  small-pox,  20  ironi  typhus  and  typhoid  fever,  and  IS 
from  measles.  In  three  other  northern  cities— Copenhagen,  Stockholm,  and 
Christiania— the  death-rate  averaged  only  22.5  per  1,000,  and  ranged  from  19.0  in 
Christiania  to  24.0  in  Stockholm;  scarlet  fever  caused  7  deaths  in  Christiania 
and  4  in  Stockholm  ;  17  fatal  cases  of  measles  occurred  in  Stockliolm,  and  7  of 
diphtheria  in  Copenhagen.  In  Paris  the  death-rate  did  not  exceed  21. S  per  1,000 
(against  25.0  and  24.5  in  the  two  preceding  weeks),  but  exceeded  by  4.6  per  1,000 
the  rate  recorded  in  the  corresponding  week  in  Ixtndon ;  the  deaths  incluileii 
14  from  small-pox,  44  from  measles,  13  from  typboii  fever,  a;id  26  from  diphtheria 
and  croup.  The  19S  deaths  iu  Urussels,  of  which  11  resulted  from  measles  and 
16  from  diarrhoeal  diseases,  gave  a  rate  of  22.S  pii-  1,000.  No  returns  from 
Gene\^  appear  to  have  been  received  for  some  time  past.  In  the  three  prin- 
cipal Dutch  cities— Amst-erdam,  Rotterdam,  and  the  Hague— tlie  mean  death-rate 
was.  20.3  per  1,000,  the  several  rates  being  17.2  in  Rotterdam,  20.6  in  the 
Hague,  and  21.1  m  Amsterdam  ;  5  deaths  were  ref'jrred  to  measles  and  2  to 
typhoid  fever  in  Amsterdam  ;  a  fatal  case  of  scarlet  fever  occurred  in  Rotterdam, 
and  one  of  diphtheria  in  the  Hague.  The  Registrar-General's  tilile  includes  nine 
German  and  Austrian  cities,  in  which  the  death-rat^e  averaged  26.3  per  1,000,  and 
ranged  from  18.2  and  20.1  in  Dresden  and  Berlin  to  33.4  in  Buda-Pesth  and  3S.7 
in  Munich.  Sraall-pox  caused  8  deaths  in  Prague,  8  in  Buda-Pesth,  and  7  in 
Trieste. ;  32  fatal  cas;s  of  measl-^s  were  recorded  in  Vienna,  and  39  in  Munich  ; 
while  diphtheria  and  croup  were  prevalent  in  most  of  these  cities.  The  rate  <<f 
mortality  in  Rome  was  equal  to  2S.8  per  1,000,  and  in  Venice  to  21.5;  7  deatlis 
were  referred  to  small-pox  in  Rome,  and  0  fatal  cases  of  measles  were  recorded 
in  Venice  and  7  in  Rome.  Iu  Cairo  the  deatli-i-ate  was  47.6,  and  in  Alexandria 
82.7  per  1,000  ;  typhoid,  fever  cau.ied  14  and  whooping-cough  20  deaths  in  Cairo  ; 
and  a  fatal  case  of  smallpox  uccurr^.d  in  Alexandria.  In  four  of  the  largest 
American  cities  the  recorded  death-rate  averaged  22.3  per  1,000,  aiid  ranged  from 
16.9  in  Baltauiore  to  26.7  in  New  York.  Diphtheria  caused  4S  deaths  in  New 
York,  IS  iu  Brooklyn,  and  10  in  Philadelphia;  4  fatal  cases  of  small-pox  occurred 
in  New  York  and  17  of  measles  in  Philadelphia. 


MEDICO-PARLIAMENTARY. 

SOUSE  OF  lORDS.— Thursday,  June  iSrd. 
The  Duilin  Garrison. — Earl  Bbauchamp  moved  for  a  nominal 
return  of  all  cases  of  febiile  and  respiratory  disease  which  had  occurred 
in  the  Dablin  garrison  since  1st  January,  1S81,  distinguishing  in  each 
case  the  barracks. — Lord  Harris  said  the  return  would  involve  an 
analysis  of  a  very  bulky  descrijition,  inasmuch  as  the  diseases  included 
in  the  terms  of  the  motion  were  of  many  different  types,  all  of  which 
could  not  be  due  to  the  insanitary  state  of  the  barracks.  He  sug- 
gested to  the  noble  earl  that  it  might  be  posUble  for  him  to  obtain 
the  information  he  desired  hy  communicating  with  the  Director- 
General  of  the  Army  Medical  Department.  He  conld  not  promise 
that  they  would  be  able  to  make  a  return  for  the  whole  of  the  years 
for  which  the  noble  Earl  had  moved,  and  at  the  same  time  he  could 
not  admit  that  the  number  of  cases  of  disease  necessarily  arose  from 
the  insanitary  condition  of  the  barracks  at  Dublin,  because  it  would 
be  necessary  to  prove  that  the  precincts  of  the  barracks  and  those  parts 
of  the  town  frec^uented  by  the  soldiers  were  free  from  disease.  The 
figures  on  the  suV'ject  showed  that  the  rate  of  mortality  among  our 


soldiers  was  nothing  near  so  great  as  it  was  among  our  civil  popula- 
tion.— The  Eirl  of  Cak^arVo."^  said  it  was  not  a  matter  of  suspicion, 
but  of  certainty,  th.it  these  birra"ks  were  in  a  serious  condition,  and 
he  hoped  that  the  matter  would  not  merely  be  considered,  but  that 
remedial  steps' would  be  takeQ. — Ijord  Harris  stated  that  £15,000 
had  been  taken  in  the  estimates  in  order  to  deal  with  this  matter,  and 
it  was  the  most  anxious  desire  of  the  Government  to  put  them  in  the 
most  sanitary  condition  possible  at  the  earliest  opjiortimity.  Ho 
repeated  that  although  oases  of  disease  might  arise  iu  the  barracks,'  it 
did  not  neees.^arily  follow  that  they  had  been  caught  in  the  barracks. 
— Viscount  PowERscouRT  testified  to  the  fact  that  the  Dublin  bar- 
racks had  been  for  many  years  in  a  very  insanitary  condition. — The 
motion  was  agreed.  '"  ,  '";■  ■■';■■■      /'  ■ 

''.  '  "  'ttldSAij^'Jime  SSth. 
Metropolitan  Open  Spaas. — Lord  Mount  Templk  moved  the  second 
reading  of  the  Metropolitan-  Open  Spices  Acts  E.'ctension  Bill,  the 
object  of  which  is  to  enable  local  authorities  throughout  EaglauJ  to 
exercise  powers  similar  to  those  exercised  in  th'j  metropolis  with  re- 
spect to  open  spaces  and  disused  burial -grouudf..  — Lord  Dorchester, 
in  supportiag  the  Bill,  remarked  that  it  would  help  to  save  disused 
burial  grounds  from  desecration. — The  Lord  Chancellojr,  , having 
pointed  out  that  it  would  require  aiielidment, in ^Cjmiiilttee,.thp 
measure  was  read  a  second  time,  .'.''-      '■".''[ 


BOUSE  OF  OOMMONS.-^Thursday,  June  ^Srd. 
The  Rabies  Order  of  l'iS6-'?,\T  .T.  Commcrbll  called  the  attention 
of  the  Secretary  of  State  for  the  H)me  Department  to  the  anomalo\;s 
manner  in  which  the  lUbies  Order  of  1886  was  applied  by  lo3al 
authorities.  In  the  B  >rough  of  Southampton,  for  instance,  the  order 
was  not  in  force,  while  in  the  county  of  Hants  it  was,  the  result  being 
(the  boundary  iu  many  places  of  the  two  districts  being  an  artificial 
oue),  that  dogs  might  roam  about  one  side  of  the  street  unmuzzled  and 
not  under  control,  while  on  tho  other  side  of  the  street  it  was  ah  offence 
(for  which  many  persons  had  been  fined)  to  allow  dogs  to  be  unmuzzled 
or  not  under  coatrol. — Mr.  Matthew.s  said  the  order  of  1886  enabled 
local  authorities  from  time  to  time  to  make  regulations  as  they  thought 
lit.  Such  regulations  when  made  only  applied  to  the. district  of  the 
local  authority  by  whom  they  were  made.  The  anomaly  referred  to 
in  the  question  was  apfiarent,  but  there  was  no  means  of  avoiding  it, 
as  he  had  uo  power  to  alter  the  boundaries  of  local  authorities. 

PrUon  Aceommodatum.  — In  reply  to  Mr.  Childer.s,  the  Home  Sec- 
retary said  that  answiirs  had  beeu  received  from  a  large  majority  of 
the  Court-house  authorities  with  reference  to  the  question  of  the 
accommodation  of  prisoners  awaiting  trial.  Most  of  those  bodies  had 
appointed  cammittees,  or  were  otherwise  considering  th,e  question. 
Some  had  adopted  entirely  the  alterations  and  improvements  suggested 
by  the  Comm'ttee  appointed  by  the  right  hon.  gentleman.  A'^ery  few 
— not  more  than  one  or  two — had  refused  to  adopt  those  suggestions, 
anltho.se,  he  hoped,  might  yet  be  induced  to  take  am  jre  reasonable 
view.  On  the  whole,  he  hoped  it  would  not  bp;  necesaa'^  Si  legislate 
on  the  subject. 

^,    •   I',,..   ,    ,•     Fridciy,  Juiu  ;?4th.     '/(    '  :    '. 

Vueciiuitiori. — Mr.  Bitobie,  in  reply  to  Mc.  BRADLAn&H,  stated 
that  he  was  aware  that  the  Anti-vactinatiou  Society  had  circulated  a 
.series  of  questions,  but  did  not  know  hov?  many  persons  declined  to 
till  up  the  forms,  and  no  doubt  a  considerable  maj'irity  of  those  who 
thought  fit  to  fill  them  up  were  opposed  to  compulsory  vaccination.- 
As  regarded  the  statement  that  •128  cases  of  death  and  1,936  cases  of 
injury  had  been  reported  as  due  to  vaccination,  he  had  seen  one  of 
the  torms  issued,  and  the  question  put  was  this  :  "  Have  you  met 
with  cases  of  injury  or  death  which  h  ad  been  caused  by  vaccination  '." 
and  he  did  not  attribute  any  value  to  answers  to  a  question  of  that 
kind.  He  found  that,  during  the  fi.ve  years  1881-5,  281  deaths,  of 
which  number  2/1  were  children  under  one  year,  were  ofHcjally 
ascribed  to  cow-pox  and  other  efl'ects  of  vaccination  ;  but  he  was  in- 
formed by  the  Registrar-General  that  almost  invariably  in  these  cases 
some  secondary  cause  was  mentioned,  and  by  far  the  most  common  of 
these  secondary  causes  was  erysipelas.  There  was  no  reason  to  doubt 
that  erysipelas  would  have  been  as  likely  to  follow  an  ordinary  scratch 
or  abraiuie.  The  total  number  of  successful  vaccinations  of  children 
whose  births  were  registered  in  the  years  1831-5  was  o, 800,000.  No 
oire  was  more  anxious  than  himself  that  vaccination  should  be  per- 
formfd  with  due  care,  and  revised  instructions  tj  public  vaccinators 
had  been  recently  issue!  with  a  view  of  securing  that  every  possible 
precaution  should  be  taken.  For  reasons  which  ho  had>  already 
stated  to  the  House,  it  was  not  bis  intention  to  propose  a  public  103" 
quiry  on  the  subject.  .i.,   ,■   r  r 
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OBITUARY. 


MAKTIN  GAY  BLACK  OXLEY,  M.D. 
The  profession  in  Liverpool  has  ^-f^^^f^'^l.^^^;  ^lC7J^i 
tent,%n  nnexpected  loss   by  the  'i«^\^/]^^^,^-,<f  ^.^r^^^^^^^^^^ 

^"DrOx°ley''settted  in  Liverpool  in  1863,  and  in  1865  was  appointed 
SleT^^^rirJe^TS^oS^eS^;^^ 

n%'r;rafa'tL'rr;h.gSaavocate  of  the  treatment  of  spinal 
cries' in  children  by  rest,  and  strongly  supported  Sayre  s  method  of 
procaring  the  desired  immobility.  Although  a  highly  .«»f  essful  ph^- 
Ea^d  esteemed  as  such  by  his  medical  br^^""  -Q^^^^X^'i^ 
was  more  particularly  by  his  social  qualities  that  Dr.  Oxley  won  tne 
wir^rd  in  which  he  was  universally  held  by  the  profession,  and 
onfmay  safely  say  of  him  that  he  had  no  -emies  For  some  year 
nast  it  was  known  to  his  more  intimate  friends  that  Dr.  O^'^y  was 
th^  subi^ct  of  mitral  disease.  A  few  months  ago  an  attack  of  con- 
eestive  pneumonia  very  nearly  proved  fatal,  but  partial  recovery  taking 
Place  Eewa^  sent  to  Llandudno,  where  he  unfortunate  y  caught  a 
Lrere  cold  with  recurrence  of  the  pulmonary  symptoms  to  which  he 
succumbed  at  the  comparatively  early  age  of  46.  Dr.  Uxley  was 
S  married,  and  leaves  a  widow  and  two  chUdren  to  mourn  his 
loss. 

DAVID   FREW,  L.R.C.S.Ed.  •     t,    h, 

Ov  Mondav  May  27  th,  the  oldest  member  of  the  profession  in  l-ertn 
wa's  removed  by^deatl!.  Mr.  David  Frew,  L.K.C.S  Ed.,  was  born  in 
?erth T  1809,%tudied  in  Edinburgh,  and  received  his  qualification 
there  He  at 'first  practised  in  Lochgelly,  in  F'f^''^"'' i^-i'/"/'/ 
vears  ago  he  began  practice  in  his  native  city.  He  was  very  sue 
cessful  and  was  highly  respected.  He  was  elected  a  visiting  surgeon 
Tf  Perth  County  aSd  City^Infirmary,  and,  on  the  e.piry  of  his  term 
of  office,  was  appointed  consulting  surgeon.  His  diploma  from  the 
Royal  College  of  Surgeons,  Edinburgh,  dated  from  1829,  and  some 
ye?rs  ago  his  medical  jubilee  was  celebrated  in  such  a  way  as  to  de- 
monstrate how  highly  he  was  held  in  esteem  by  all  who  knew  him. 

HOSPITAL  AND  DISPENSARY  MANAGEMENT. 

PADDINGTON  GREEN  CHILDREN'S  HOSPITAL. 
The  report  of  this  institution  shows  the  number  of  "^.^^""t-Pf  ^^i 
during  the  year  to  have  been  10,624  ;  the  total  attendances   31  739  , 
an??he  in-patients,  309.  The  existing  -^-^^-f  ^'}°°  f",r/;P?f,:I 
being  insufficient,  the  Committee  had  purchased  a  freehold  at  the  rear 
of  the  Hospital,  on  which  new  rooms  would  be  built. 

CENTRAL  LONDON  THROAT  AND  EAR  HOSPITAL, 
GRAY'S  INN  ROAD.  .     ,   ^   ,  , 

Thb  report  of  this  charity  states  that  5,434  ''^w  out-patients  had  been 
treated"  against  4.946,  and  315  in-pat.ents  had  been  adm  tted  as 
against  237  in  the  preceding  year.  The  benefits  the  j^o/Pf  ^^^^^'^ 
a?e  not  confined  to  any  locality,  for  the  report  showed  that  patents 
came  from  all  parts  of  the  kingdom  as  well  as  from  every  metropolitan 
district. 

NORTH-EASTERN  HOSPITAL  FOR  CHILDREN. 
The  annual  report  of  this  institution  shows  the  number  of  in-patients 
(618)  to  have  been  larger  than  in  any  preceding  year  Ihe  average 
time  spent  by  the  patients  in  the  wards  had  been  twenty-eight  as 
againsMhirty  days  There  had  been  14,083  new  cases  in  the  out- 
patients'  department. 

NORTH  LONDON  HOSPITAL  FOR  CONSUMPTION. 
The  annual  festival  dinner  of  the  North  London  Hospital  for  Con- 
sumption and  Diseases  of  the  Chest  was  held  at  the  Langham  Hotel, 


Portland  Place  on  June  15th.  The  number  of  out-patients  dunng 
fhe  p™  t  year  it  was  stated,  had  been  2,760  ;  the  in-pat.ents  num- 
lered  316^  S  nee  the  foundation  of  the  institution  170,000  patients 
had  been  relieved.  The  subscription-list  read  at  the  close  of  the 
festival  showed  a  total  o(  over  £2,000  new  subscriptions. 


MEDICAL  NEWS. 


Licentiates  : —  a  p  .  u  h  rhaoman.  St.  Bartholomew's 

?rS^l?udeSfy  Sq'iarY.-K  r  J  'Gav,  City  of  London  Hc„piUl,  Victoria  Par.., 
E.'-,  H.  George,  -n  Harleyford  ^^^..^Vn^S^'liafmesbury  Road^^^Br.'E:; 
CanidenGardens  N.^,  H,  J.  Hf,"'™";^^'  so,  Belgrave  Boad,  S.W.  ;  J. 
W.  Heatley,  London  Hospital,  E  ,  J.  ^•'.^^^'^\^^;'^  ,3,  Lichfield  Boad, 
Jones,  St  Bartholomews  H°-*I  i'^'^f^i'  ^,„t-V„rt  Gardens,  Sonth  Ken- 
^".tr  sT'^F  H%oU  ",  Newrand-StrS.'^Baton  Terrace'  S.W.;  B.  T 
^,i:fr3V^-;ge'sHosfta,SW;Ha 

g;;rt^t;  B^e'^F^eld   No.tt.  HiU  Bead,  He.i,^^^^^^^ 

Blenheim  Crescent  N°ttmg  H,1I  W  b.  To  do»,^j^  ^  Bayswater,  W.;  J. 
'w""  ?«  Haclney'Boad,-  E  Ta.  'w.  Wigmore,  130,  Inverness  Terrace,  W.; 
B.j!'Wilson,  21,  Bndsleigh  Street,  W.O. 

ROYAL  ColleI^e  oVstnaEOT^s  oe  EKOLAND.-The  following  ge^e- 
men,   having  passed  the  necessary   examination,  '"«™l.*t   *°  J^^ 
OTd°;ary  melting  of  the  Council,  admitted  Members  of  th«  College 

J.G.  Adami,  Ashton  House,   Asht«n-npon-Mersey  ;  J.  H    K  AlUn,  4,  V 
Street,Montreal  Canada  :B.C   Andean  The  Chaplamcy.^B^j^^^^ 

S.  Aveline,  10,  Park  p"' J''™°'  ;"",   ku^aie  Terrace,  Newoastle-on-  -, 

Stoke   Bishop,   Bristol;  A.   SBrewis    |,  f»^''^'° /"g  e  •  H.   B.  Brook,  « 

Tvne-  A.  B.  Brock  way,  101,  Lambeth  Palace  "o*^;  "•f"v/^  .  h    E.  L  fl 

K?eh'am    Hants  ;  T    G.   A.  Burns    25    Montague  StretW.C     a  ^_^U  f 

?i?;;!?ot -surrey  ;y/Dah^ll  CO  Fernl^a  Boad.  B^^^^^ 

Linioenhoe,  Norfolk .  B.   "eanaley   J   ai  )-r  ,  ^  ^^   j(,3   j;„i-j         ^ 

F.  W.  Halliday,  Manor  House  Bramle^  Leeds,  1,  A.  uo  g^_^  ^  ^^  . 
House,  Porchester  Gate,  W.  ,  L.  N  uoystea,  1.  ,  jj^;^  street,  W.  ; 
J,  M.  Johnson,  Boche  Terrace,  I'."'' :.  «;  °„ '^ ?,™f,' ."(J  M  Jones,  Bhorman 
H.  J.   Jones,  FawcettH.™se    Kennmgton   Oval     "■    nvillo  Sqiare,  W.C; 

street,  Lland  lo,  8;'"''' ^f,^.^,' ^b*;,S"  q  h'  Lang,  Albert  sJreet,  N.W.  ; 
J.  K.  Ker,  6,  Boya   Pa'-k  Cl.fton,  Br  stol    u.  H-  u^  g,  pitzjohn's 

A.  Leche,  7,  Freeland  P  ace,  CWto'i    Bnstol     f.   J^«.  -p^^^^^^^^ 

Mansions,  South  Hampstead  N.W  P.  J;, '^'^^^!|3''^s',  "them  Hill,  Reading  ; 
Bdinbiu-gh:  W.  P.  May,  Blacklieath   L   W   Mo^r^s  Soutner  ,^^^^ 

J.  Nail,  WlialeyBridge  nearStc-ckport     J.  Nixon.^or  y,  g^usgels 

shire  ;  W.  W.  Ord  37,  Upper  Brook  Stjee^.  W-  'J^^i^l^^^i  Place,  Bays- 
Boad,  Ne- Wandsworth     TB    A^  Pea™an^_3^,^  ^est  Kensington  SW; 

H^'a'p^iuips,''i3°G^Jon''cresc^,^t,  Hampstead   Heath   NW-^^ 

IJ,  Chnrch  Terrace,  Lea;  J.  Bust,  '"« ,'^™''°'.  V  atrpet  Eton,  Bucks;  Q. 
Long  Street,  Middleton ;  H.  Saunders    109    High  Street,  tto^  .^^^^jf^Vtb, 

U.beagrave,  Lissington  }Y''"'' ,'^'^^^l;^l-'\irt\ll  s^,,^i,  Brynmaur 
221,  Upperthorpe,  ShefBeld  ;  J.  L  po'n'ij,'  ;^^'' p^'.Jr  ■  J  O.  Tunstall, 
R8.0?C.  J.Thompson,  2,  M^f'^S"  ^'^'^^^^d  ^weii ;  F  J.  WheeU 
t^S^  S,;?  'S:;k,^'Sa  "Ser  X  Wilt'  H-azethorpe,  Heywood, 
'n  a";  Maich^st?;!.  T.  w'ooldridge,  Winchester,  Hants.  j^^^ 

wl"a^i'r:Sd&^^:-|onircrncr=^^^^ 

in  Dental  Surgery.  -Ktonchester-  A.  P.  Cater,  16, 

lleadrsl,  Cavendish  Square,  W.  ;  U.  C.  B»»'°»P?;  %"„„„  41,  St.  Augus- 
J   F   Bymer,  M.B.C.S.B.,  Pevensey,  Croydon  ,  6.  Seymour,  ii,  o 
tine's  Boad,  Camden  Square. 

K.NO  AND   QnEEN'8   COLLBO^.OF   ^^l^'''}^^^,}^^^^^tmi^^t^y. 
Special  Examination  for  the  Licences  'n  M«d.cine  and   Mul         y. 
held  on  Friday,  Saturday,   and  Monday,  June  24th,  2!)tn,  ana 
the  following  candidates  were  successful  :—  Tipperary. 

For  tU  Lice.cea  (0  rro^tistMfu^ncani  ^'^''"{"^ijr  VeffleW  ;  J.  J.  Byrnes, 

Tot  ttie  LicenM  lo  Prodis*  Medinne  cm!!/.-B.  BadcocK,  one 
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Brnre,  Co.  Limerick  ;  k.  CiiT,  Neirton  Sands,  Co.  KeVry  ;  0.  H.  Kdwards, 
Liverpool. 
Flrr  the  Licence  to  rracUse  i[idwiferii  asdi/.—'R-  B.  Wrightson,  M.B.Univ.Dubl., 
^:--      Dublin.  » 

■^ 'Usrf ER3ITY  OF  DURHAM  FACULTY  OF  MEDICINE. — Examinations 
for  Degrees  in  Medicine  and  Surgery,  Easter  Term,  1SS7.    The  follow- 
ing candidates  satisfied  the  Examiners. 
Fortht  Di'iree  of  Doctor  in  Mcdioinc  for  Prcictitioiicrs  of  Fiftten  Years'  Standing. 

— W.  F.  Counsellor,  M.R.C.8.,  L.K.Q.C.P.I.  ;  R.  W.  Uoldio,  M.R.C.8.Eng., 

L.R.C.P.Bdin.  ;  H.  Goude,  M.U.C.S.,  L.S.-A.,  F.R.C.S.Edin.  ;  A.  K.  Lloyd, 

Jl.B.C.8.Sng.,  L.B.C.P.Edin. 
For  the  Dtgree  of  Doctor  in  Medicine  (Essay).— T.  G.  Ainsley,  JLB.,  M.K.C.S.  ;  R. 
,t         T.   Bowden,  M.B.,  M.K.C.d.,  L.S.A.  :   H.  A.  Clowes,  M.B.,  M.S.,  L.K.C.P., 
,.  M.RC.S.  ;A.  J.  Hubbard,  M.B.,  L.B.C.P.,  II.  R.C.S.  ;L.  A.  Morgan,  M.B., 

M.R.C.S.  ;  C.  V.  Willis,  51. B.,  M  B.C.S.,  L.B.C.P.Edin. 
.^Ji'inal  Examinationfor  tfte  Dcgiee  of  Bachelor  in  Medicine  (Snd  Class  Honours,  in 
,.'       order  of  Merit).— a.  A.  E.  Murray,  L.R.C.P.,  M.R.O.S.,  St.  Bartholomews 

Ho.ipital ;  T.  Whole)-,  L.R.C.P.,  M.B.C.S.,  L.S.A.,  London  Ucspital. 

■  I^as*  List  (in  alphabetical  order). — L.  L.  Bailes,  B.A.,  College  of  Medicine, 
,.''       Kewcastle-upon-Tyne  ;  J.  B.  Baker,  M.B.C.S.,  L.B.C.P.Edin.,  CharingCross 

'  Hospital ;  M.  M.  Bird,  St.  Mary's  Hospital  :  W.  L.  Blight,  L.K.C.P., 
M.K.C.S.,  Guys  Hospital;  J.  F.  Blurton,  M.R.C.S.,  Queen's  College,  Bir- 
mingham; J.  3.  Bootinian,  College  of  Medicine,  Newca.^tle-upon-Tyne  ;   H. 

; '.        A.  bredin,  M.R.C.S.,  L.S.A.,  Liverpool  Royal  Intirniary;  H.  E.  Broderick, 
M.B.C.S.,  L.S.A.,  Liverpool  Royal  Infirmary;  J.  B. Close,  M.K.C.S.,  L.S.A., 

f'"       St.  Bartholomews  Hospital;  F.  W.  Eldridge-Green,  St.  Bartholomew's  Hos- 

iSt       pital ;  W.  J.  Essery,  King's  College:  O.  C.  P.  Evans,  L.R.C.P.,  M.H.C.S., 
St.  Bartholomew's  Uosp>ical  ;  E.  H.  Gibbon,  College  of  Medicine,  Newcastle- 

Ji'       npon.Tyne;  H.  C.    Halsted,  L.R.C.P.,  M.B.C.S.,  St.  Bartholomew's  Hos- 
pital ;  H.  'T.    Herring,  University  College  Hospital  ;   S.  Lodge,  College  of 

=:■       Meuicine,  Newcastle-upon-Tyne,  and  Leeds  Medical  School  ;  T.  Lund,  Col- 
lege of  Medicine,  Newcastle-upon-Tyne;    G.   Metcalfe,  College  of  Medicine, 
p  I     Newcastle-upon-Tyne ;   T.   Morton,  College  of  Medicine,   Newcastle-upon- 
Tyne  ;   J.  E.   Niliil),  L.B.C  P.,  M.R.C.S.,  St.  Bartholomew's  Hospital ;  J. 
Korton,  ■Westminster  Hospital;    A.  B.  Nott,  L.R.C.P.,  M.R.C.S.,  Queen's 

.d,        College,  Birmingham;  W.  G.  Pridmore,  M.R.C.S.,  Middlese.\  Hospital ;  L. 

S~       Robinson,  M.R.C.8.,  L.S.A.,  St.  Bartholomew's  Hospital  ;  C.  W.  Sleenberg, 

•U       College  of  Medicine,  Newcastle-npon-Tyoe  ;  J.  Stokes,  College  of  Medicine, 

:  .V      Newcastle-upon-Tyne,  and  ShelReld  Medical  School ;  F.  W.  Turtle,  M.B.C.S., 
Guy's  Hospital  ;  B.  Walker,  M.B.C.S.,  L.S.A.,  Loudon  Hospital ;  J.  Watson, 

:  .,       Westminster  Hospital ;  H.  J.  Wheeler,   L.R.C.P.,   M.R.C.3.,   St.  George's 

-o:.      Hospital;    R.   H.    W.  Wilbe,  L.R.C.P.,  M.R.C.S.,  St.  Bartholomew's  Hos- 

-nl       pital ;  L.  Wilde,  St.  Thomas's  HospitaL 

UFor  the  Degree  of  Master  in  Surgery.— T.  H.   Openshaw,   M.B.,   B.S.,  F.U.C.S., 

lie  London  Hospital. 
For  the  Degree  of  Baclielor  in  Surgery. — M.  M.  Bird,  St.  Mary's  Hospital  ;  H.  A. 
Bredin,  M.B.C.S.,  L.S.A.,  Liverpool  Boyal  Inttnnary ;  F.  W.  Bdridge- 
Green,  St.  Bartholomew  s  Hospital ;  H.  T.  Herring,  University  College 
Hospital;  J.  Matthew  Lazenby,  M.B.,  College  of  Medicine,  Newcastle-upon- 
Tyne  ;  S.  Lodge,  College  of  Medicine,  Newcastle-upon-Tyne,  and  Leeds 
Medical  School ;  G.  Metcalfe,  College  of  Medicine,  Newcastle-upon  Tyne  ; 
•J.  E.  NihjU,  L.R.C.P.,  M.R.C.3.,  St.  Bartholomew's  Hospital ;  W.  G.  Prid- 
more, M.R.C.S.,  Middlesex  Hospital;  C.  W,  Steenberg,  College  of  Medicine, 

i'o  -    Newc«3tle-upon-Tyne. 

;(  

■  Society  of  Apothecaeies  of  London.— The  following  gentlemen, 
having  satisfied  the  Court  of  Examiners  as  to  their  knowledge  of  the 
Science  and  Practice  of  Medicine,  Surgery,  and  Midwifery,  received 
Certificates  entitling  them  to  practise  as  Licentiates  of  the  Society,  on 
Jane  23rd,  1887: 

Archer,  Ernest  Richard  Barnes,  '2,  Donegal  Terrace,  Stoke,  Devonport. 

Black,  George,  34,  Pembroke  Boad,  Walthamstow,  Essex. 

Claremont,  Constantine  Cecil,  Millbrook  House,  Hampstead  Road,  N.W. 

Green,  George  Sydney,  Kelvedon,  Essex. 

Johnson,  John  Mountfort,  Roche  Terrace,  Leek. 

Owen,  David,  4,  Fenwick  Street,  Hnlme,  Manchester. 

Rhodes,  Harvey,  Long  Street,  Middleton,  Manchester. 

Ward,  Howard  Percy,  Silverbeck,  Hanwell,  Middlesex. 

At  the  recent  examination  for  the  prizes  in  Botany  given  annually 
to  medical  students  by  the  Society  of  Apothecaries  the  successful  can- 
didates were  : 

1.  Holburt  Jacob  Waring,  of  3t.  Bartholomew's  Hospit-al— the  Gold  Medal. 

2.  Charles  Arthur  Kent,  of  University  College— the  Silver  Sledal. 

Prizes  in  Botany  also  are  given  annually  to  young  women  under  20 
years  of  age,  of  whom  the  successful  candidates  were  : 

1.  Sophie    Margaret    Fedarb,    of    'Whiteland'a    College,    Chelsea— the    Gold 

Medal. 

2.  Ella  Oswald,  of  Regent's  Park  College— the  Silver  Medal. 
And  six  candidates  were  awarded  certificates  of  merit. 


MEDICAL    VACANCIES. 
The  following  vacancies  are  announced. 
BIRMINGHAM   GENERAL   HOSPITAL.— Assistant  HouseSurgeon.    Applica- 
tion* by  July  '.Jnd  to  Henry  Fox,  Esq.,  B.N. 

BRISTOL  BOYAL  INFIRMARY.— Obstetric  Phy.sician.  Applications  by  July 
26th  to  the  Secretary.  '' 

CITY  OF  LONDON  HOSPITAL  FOR  DISEASES  OF  THE  CHEST,  Victoria 
Park.- Resident  Clinical  Assistant.  Applications  by  July  14fh  to  the 'Sec- 
retary. '         ' 

*^°'^HJ"'^  -^^'^  ■W-^'iWICKSHIRE  HOSPITAL.-Housc-Sorgeon.' 'salary, 
iioo  p«r  annum,  with  board  and  lodging.  Applications  by  July  6th  to  th- 
E}£Cr  6  uiry , 


BAST  SUFFOLK  AXD  IPSWICH  HOSPITAL. -House-Surgeon.  Applicationa 
by  July  rjth  to  the  Secretary. 

INVERARAY  AND  GLESARAT  PAROCHIAL  BOARD. -Medical  Officer 
Salary,  £90  per  annum.  Applications  to  the  Inspector  of  Poo-  or  to  th« 
Town  Clerk  of  Inveraray  by  July  0th. 

KENT  COUNTY  LUNATIC  ASYLUM,  Chartham  Downs.-Second  Assistant 
Medical  Officer.  Salary,  £120  per  annum,  with  board,  etc.  Applications  b» 
July  9th  to  Allen  Fielding,  Esq.,  Solicitor,  Canterbury. 

KILBURN,  MAIDA  VALE,  AND  ST.  JOHN'S  WOOD  GENERAL  DISPBX- 
SABY.  — Honorary  Medical  Staff.  Applications  by  July  25th  to  the  Honorarr 
Secretary,  13,  Kilburn  Park  Boad. 

BEETH  UNION,  MUKER  DISTBICT.-Poor-law  Medical  Officer  and  Medical 
Ofticer  of  Health.  Salary,  £45  per  annum  and  fees,  as  Poor-law  Medical 
Officer,  and  £50  per  annum  as  Medical  Offlcer  of  Health.  Applications  bv 
August  19th  to  F.  J.  Greathead,  Esq.,  Reeth,  Richmond,  Yorks. 

STAFFORD  INFIRMARY. -Assistant  House-Surgeon.  Board,  lodging  etc  Ap- 
plications by  July  14tli  to  the  House-Surgeon.  " 

TEIGNMOUTH  URBAN  SANITARY  DISTBICT.-Medical  Offlcer  of  Healths 
Applications  to  W.  K.  Hall  Jordan,  Esq. 

WELLINGTON  (SOMERSET)  RURAL  SANITARY  DISTRICT.-Medical  Officer 
of  Health.     Salary,   £52  per  annum.      Applications  to  B.  A.  Were,  Esq. 

WESTJflNSTER  GENERAL  DISPENSARY,  Gerrard  Street,  Soho.- Honorarr 
Surgeon.     Applications  by  July  21st  to  the  Secretary. 

WESTMINSTER  HOSPITAL,  S.W.— Assistant  Surgeon.  Applications  by  Jalr 
12th  to  the  Secretary. 

WHITIINGTON  URBAN  SANITARY  DISTRICT.-Medical  Officer  of  Health 
Salary,  iil2  per  annum.  Applications  to  H.  T.  Twelves,  Esq.,  Whittington 
Moor,  Chesterfield.  .       i  ■  o 

MEDICAL  APPOINTMENTS. 

Alfred,  James,  M.B.C.S.,  L.S.A.,  appointed  to  the  Biggleswade  Union  Con- 
tagious Diseases  Hospital,  and  Medical  Officer  to  the  Biggleswade  Union 
Workhouse  and  Infirmary,  vict  0.  P.  Stevens,  F.R.C.S.,  L..S.A.,  resigned. 

Arkle,  C.  J.,  M.B.,  M.B.C.S.,  appointed  Besident  Medical  Officer  to  the  Univer- 
sity College  Hospital,  vice  Dr.  H.  Carr-Mandsley,  whose  term  of  office  has 
expired. 

Blaker,  E.,  B.A.,  M.R.CS.,  appointed  Senior  Resident  Medical  Offlcer  to  the 
Miller  Hospital  and  Boyal  Kent  Dispensary,  Greenwich,  vice  E.  H.  Young 
M.B.,  resigned. 

Emmebson,  J.  B.,   M.D.,  appointed  Medical  Officer  to  the  Biggleswade  Union 
nice  C.  P.  Stevens,  F.R.C.S.,  L.S.A.,  resigned. 
/  GooDALL,  E.,  M.B.,  B.S.Lond.,  appointed  House-Physician  to  Guy's  Hospital. 

Haddo-w,  R.  W.  Taylor,  M.B.,  C.M.Glasgow,  appointed  Resident  Medical  Officer 
to  the  Stamford  Hill,  Stoke  Newington,  etc..  Dispensary,  vice  C.  A.  James 
M.R.C.S.Eng.,  L.B.C.P.Lond.,  D.P.H.,  resigned. 

Leigh,  Joi—  Ti  M.B.,  C.M.Edin.,  appointed  Besident  Medical  Officer  to  the 
"^  -oxteth  Park,  and  to  the  Smithdowu  Road  Workhouse,  Liver- 

-.t  David  Smart,  M.B.,  resigned. 

L  .^..lE,  W.  Murray,  appointed  Medical  Examiner  of  Candidates  under  the  School 
Board  of  London. 

Lys,  H.  G.,  M.R.C.S.,  appointed  Resident  Clinical  Assistant  to  the  St.  Luke's 
Hospital,  vice  David  Thomas,  M.B.C.S.,  resigned. 

Masbv,  B.  p.,  M.B.,  B.C.Cantab.,  appointed  Resident  Obstetric  Physician  to 
Guy's  Hospital. 

JlARsn,  P.,  F.R.C.S.,  L.R.C.P.,  appointed  Honorary  Surgeon  to  the  Queen's  Hos- 
pital, vice  Furneaux  Jordan,  F.R.CS.,  resigned. 

Meozgar,  C,  M.R.C.S.,  L.B.C.P.,  appointed  Besident  Obstetric  Physician  to 
Guy's  Hospital. 

Obmerod.  E.  B  ,  M.R.C.S.,  L.3.A.,  appointeil  Junior  Besident  Medical  Offlcer  to 
the  Miller  Hospital  and  Boyal  Kent  Dispensary,  Greeuivich,  vice  H.  C.  W. 
Jones,  M.B.,  resigned. 

Roper,  H.  K.,  M.R.C.3.,  L.R.C.P.,  appointed  House-Surgeon  to  Guy's  Hospital. 
RowELL,  G.,  F.R.C.S.,  M.R.C.S.,  L.R.C.P.,  appointed  House-Snrgeon  to  Guy's 
Hospital. 

Smith,  Travers,  E.  M.,  M.D.,  B.Ch.,  L.M.,  appointed  House-Surgeon  to  the 
Kilburn,  Maida  Vale,  and  St.  John's  Wood  General  Dispensary,  t'i«  Dr.  W.  W. 
Hall,  resigned. 

Tabor,  Charles  J.,  M.B.Durham,  M.R.C.S.,  L.R.C.P.Lond.,  appointed  Medical 
Officer  for  the  Parish  of  Illogan,  Redrolh  Union,  Cornwall. 

Tabrett,  James  Henry,  M.B.,  B.S.Lond.,  F  R.C.S.Eng.,  appointed  SnbCurator 
of  the  Museum,  and  Assistant  Demonstrator  of  Pathology  at  Guy's  Hospital. 

Taylor,  A.  S.,  M.B.,  B.S.,  appointed  House-Physician  to  Guy's  Hospital. 

WisauouEX,  J.  W.,  M.B.,  B.S.Lond.,  F.R.C.S.,  appointed  Resident  Obstetric 
Physician  to  Guy's  Hospital. 

Williams,  E.  Lloyd,  M.R.C.S.,  L.R.C.P.,  L.S.  A.,  L.D.S.Eng.,  appointed  Assistant- 
Surgeon  to  the  Dental  Hospital  of  London,  idc«  Claude  Rogers,  M.R.C.S., 
L.D.S.Eng.,  D.M.D.,  appointed  Surgeon. 

Yov.-io,  C.  W.  F..  M.B.Lond.,  M.B.C.S.,  appointed  Besident  Medical  Officer  to  the 
Boyal  United  Hospital,  Bath,  rice  Dr.  E.  J.  Cave,  resigned. 

The  Metropolitan  Asylums  Board. — The  returns  presented  at 
the  last  fortnightly  meeting  of  the  Jletropolitan  Asylums  Beard 
showed  that  86  fever  cases  had  been  admitted  into  the  hospitals  of  tho 
Board — 40  in  the  Eastern  Institution,  32  in  the  South-eastern,  and 
14  in  West  London.  Of  those  under  treatment,  17  had  died,  Ih  had 
been  discharged,  and  no  fewer  than  492  patients  remained,  of  whom 
452  were  suffering  from  scarlet  fever,  5  from  typhus,  30  from  enteric, 
and  3  from  other  diseases.  There  was  a  decrease  of  6  in  the  total 
number  remaining  under  treatment,  as  compared  with  the  figures  of 
the  previous  fortnight.  There  had  been  no  fresh  admissions  to  the 
small-pox  institntions,  and  only  one  remained  under  treatment. 
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Presentation. — Mr.  C.  Newton  Cornish,  M.R.C.S.,  L.R.C.P., 
has,  on  resisning  Ws  appointment  as  resident  medical  olEoer  of  (Jneen 
Charlotte's  Lying-in  Hospital,  after  a  tenure  of  ollico  of  two  years,_ 
been  presented  by  the  Committee  of  Management  with  a  Barnes' 
Obstetric  Big,  completely  fitted  with  instruments  and  accessories,  in 
recognition  of  his  valaable  services  to  the  charity  ;  and  by  the  nursing 
staff  with  a  handsome  case  of  silver-mounted  carving  knives  and  forks, 
and  a  set  of  silver  salt  cellars,  as  a  token  of  their  esteem. 

Hbk  Majesty's  Indian  troopship  Jumna  arrived  on  Wednesday 
from  Kmgoon  with  invalids,  time-e.-ipired  men,  etc.,  from  ]?armah. 
A  good  deal  of  sickness  from  fever  was  experienced  on  board,  and 
eight  deaths  occurred  on  the  voyage  home,  some  of  them  being  from 
heat-apoplexy,  the  temperature  of  the  Red  Sea  having  been  excessively 
high.  ,        ■ 

Hydrophobia  in  Staffordshire.— The  death  of  a  boy,  aged  7 
years,  from  hydrophobia  is  said  to  have  occurred  at  Fenton,  Stafford- 
shire, and  as  this  is  one  of  saveral  cases  reported  to  have  happened 
recently  in  the  district,  the  authorities  will  doubtless  see  the  neces- 
sity of  taking  measures  for  the  protection  of  the  public  from  rabid 
dogs. 

Arts  E.-camin.ation,  Society  of  Apothecaries.— The  class-list 
of  this  examination  has  just  been  published.  The  total  number  of 
candidates,  it  appears,  was  201.  One  candidate  is  placed  in  the  first 
dass  and  35  in  the  second  class.  Of  the  remainder,  124  passed  in  one 
or  more  subjects  but  not  in  all,  and  41  failed  to  reach  the  required 
standard  in  any  subject.  ,  i 

Medical  Magistrate.— We  le»m  that  the  Lord  Chancellor  of 
Ireland  has,  on  the  recommendation  of  the  Lord  Lieutenant  of  the 
County,  appointed  John  Christal,  L.K.Q.C.P.I.,  of  Cootehill,  to  the 
commission  of  the  peace  for  the  Co.  Cavan, 


MEETINGS  OF  SOCIETIES  DURING  THE 
KEXT  WEEK. 


■WEDNESDAY.— OB.STETKICAL  S0C11.TY  OF  Lqndox,  S  p.m.     Specimens  will  be 

■-        '  '  ■-  ''   shown  by  Di.  Stenvenson,  Dr.  Horrocks,  and  others.    Adjourned 

'    ■■  discussion  on  Dr.  W-lUtrGrilHHi's  vapei' ""   ^''bo-Ovarian  Cysts. 

Dr.  Matthews  Duncan  :  Diabetes  lusipiJus  in  "Women.  Dr. 
Chamnneys  ;  (1)  Some  Causes  of  Retention  of  the  Memljranes ; 
(•J)  Note  on  the  Relation  between  tlie  Position  of  the  Placenta  and 
the  Insertion  of  the  Cord. 

THURSDAY.— Anatomical  SociETT  ofCJbe.atBritain  and  Ireland  (at  the  room* 
of  the  Medical  Society.  Chandos  Street),  4  p.m.  — Report  of  Council- 
Professor  Ales.  Mftcaiister,  F.R-S.  :  A  Not.e  on  some  Common 
Errors  in  Descriptions  of  the  Brachialis  Anticus  Muscle.  Dr. 
Brooks  (Dublin)  :  On  tho  Short  Muscles  of  tire  Pollux  and  Hallux 
of  the  Anthropoid  Apes,  with  special  reference  to  the  Opponens 
Hallucis  ;  also  Specimens.  J.  Bland  Sutton  :  A  Critical  Study 
in  Cranial  Morpholosy.  Rickinan  J.  Godlee  and  C.  Stonham  : 
Casts  of  Bronchi.  James  BelTy  ;  Notes  on  the  Anatomy  of  the - 
Thyroid  B>dy;  Specimens.  W.  Bruce  Clark:  Apparatus  for 
Mounting  Specimens.  Dr.  W.  J.  Collins  :  Anatomical  Specimens. 
Mr.  Lockwood  ;  Cases  for  Mounting  ijVozen  Sections.  Professor 
Curnow  :  Abnormal  Subclaviaai  Artery  ;  Specimen. 

FRIDAY. — 0r:iT!iALM0LOC)iCAL   Society  of  the  United  Kt.vodom,  8.30  pm. — 

,.r-*i.  Election  of  Office. bjarers.     Living  and  Card  Specimens  at  8  p.m. 

.'".',  .  ilr.   W.  Spencer  "Watson:  (I)  Sequel  to  case  of  HLemorrhagic 

'  •    ''  Glaucoma  (with  Speciinen) ;  ("2)  Case  of  Serpi;.5inou3  Nebula  of 

C.irnea.     Papers.— .Mr.  Lawfurd :   A  Case    of   Ophthalmoplegia 

Externa.    Mr.  J.  Hutchinson,  jun.,  and  Dr.   Robinson  ;  Case  of 

Ophthalmoplegia  Externa,  with  Necropsy.    Mr.  Cross  (Bristol) : 

Sjmpathetio  Ophthalmitis  occurriBg  alter  Evisceration. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

Tht  cTiarge  for  inserting  anilouncements  of  Births^  MarHagis.,  and  Deaths  is  Ss.  6(i. 
-jri,!'  '■  whichihould  be  jorxuardcd  in  staraus  wtth  the  antiouticefrteni, 

BIRTH. 
EtBCUSON.— At  5,  Charlotte  Street,  Perth,  N.B.,  on  the  23rd  ultimo,  the  wife  of 
James  Ferguson,  M.B.,  CM.,  of  a  son. 

"''■  '■"•'''■■■''"'''    ,'■  MARRIAGES.        ;  '    ,.',.',"   ,',.;. u",    ,..; 

EoBSON— CAVPicN.-^At  3.  St.  Peter's  Place,  Edinburgh,  on  June  20th,  by  the  Rev. 
Alexander ,  Mair,  D.D.,  Briton  Siuallman  Robson,  M.B.,  C.M.Bd/,  of  42, 
Brighton  Grove,  Newcastle-ourTyue,  to  1-izzie,  daughter  of  the  late  Mr.  John 
Campion,  Edinburgh. 

Potter-  WiLLiA-is.— At  St.  Stephen's,  Paddingtnn,  by  the  Rev.  Dr.  Potter,  "Vicar 
of  St.  Luke's,  Sheffield,  assisted  by  tlie  Rev.  Beiesford  Potter,  Vicar  of  Welles- 
bnurne,  Warwick,  father  and  brother  of  the  bril'xrooin,  John  Hope  Potter, 
il.R.C.S.,  L.R.C.P. ,  of  CuUumpton,  Devon,  to  Atiita  C.  Williams,  youngest 
daugnlei'  of  Ihelate  J.  H.  Williams,  Esq.,  of  Glen  Beuno,  Carnarvonshire. 

.      ,.  ,  DEATHS. 

CoNOLtYi-^OnlJudeiSOth,  at.-\Tood  Green,  Cliarles  Thomas  Concljy,  aged  65. 
Sj»,iriHvT- Hewitt, Tpm ^mith,.  M,D.EiUn.,  M.B.C.S.Eng.,  op,  Jiins X^tb,  fttaTpLpwsr. 
Rockear4eps,,Bc)?htp^,(Vf,jyjnTP{^f',A?S'Vftc-  bii«  ,KHoi}jili)iiai  xoq-ll£i«a 


HOURS    OF    ATTENDANCE    AT    THE    LONDON 
HOSPITALS. 


OaARitia  Csoas.— Medical  and  Surgical,  dally,  1 ;  Obstetric,  Tn.  F.,  1.80 ;  Skin 

M.  Th.,  1.30  ;  Dental,  M.  W.  F.,  9. 
Qov'a.— Medical  and  Surgical,  daily,  1.30 ;  Obstetric,  M.  Tn.  P.,  1.80  ;  Eye,  II.  To. 

Th.  F.,  1.80 ;  Ear,  Tu.  F.,  12.80 ;  Skin,  Tu.,  12.30 ;  Dental,  Tu.  Th.  P.,  12. 
Kino's  Oolleoe.— Medical,  daily,  2  ;  Surgical,  daily,  1.30;  Obstetric,  Tn.  Th.  B. 

'. '  o,p.,  M.  W.  P.,  12.30  ;  Eye,  M.  Th.,  1 ;  Ophthalmic  Deparlment,  W.,  1  j  Bu, 

Th.,  2  ;  Skin,  Th.  ;  Throat,  Th.,  3 ;  Dental,  Tu.  P.,  10. 
London. — Medical,  daily,  exc.  8.,  2  ;  Surgical,  daily,  1.80  and  2  ;  Obstetric,  M.  Th., 

1.30;  o.p.  W.  8.,  1.30;  Eye,  W.  8.,  9;  Ear,  8.,  9.30  ;  Skin,  Th.,i  ;  Dental,  To.,  9. 
Middlesex. — Medical  and  Surgical,  daily,  1 ;  Obstetric,  Tu.  P.,  J. 30;  o.p.,  W.  S., 

1.80;  Bye,  W.  8.,  8.30  ;  Ear  and  Throat,  Tu.,  9;   Skin,  Tu.,4;  Dental,  daily,  9. 
Bt.  BaetholomeVs. — Medical  and  Surgical,  daily,  1.30  ;  Obstetric,  Tu.  Th.  S.,  3; 

o.p.,  W.  8.,  9;  Eye,  Tu.  Th.  S.,  2.30  :  Ear,  Tn.  P.,  2;  Skin,  P.,  1.30  ;  Larynx,  F., 

2.S0 ;  Orthopa-dic,  M.,  2.30  ;  Dental,  Tn.  P.,  9. 
Bt.  Qeoroe's.— Medical  and  Surgical,  M.  Tu.  P.  8.,  1 ;  Obstetric.  Ttu  S.,  1 ;  o^. 

Th.,  2  ;  Bye,  W.  S.,  2  ;  Bar,  Tu.,  2  ;  Skin,  W.,  2  ;  Throat,  Th.,  2  :  Orthopsedic,  W., 

2;  Dental,  Tu.  8.,  9;  Th.,  1. 
St.  Makv's. —Medical  and  Surgical,  dally,  1.45 ;  Obstetric,  Ta.  P.,  1.45;  o.p.,  M. 

Th.,  1-80:  Eye,Tu.  P.  8.,  9;  Ear,  M.  Th.,  8;  Throat, To.  P..  1.30;  Skin,  M  Th., 

9.30;  Electrician,  Tu.  P.,  2;  Dental,  W.  8.,  9.30;  Consultations,  M.,  '2.30;  Ope- 
rations, Tn.,  1.80  ;  Ophthalmic  Operations,  F.,  9. 
St.  Thomajs'b. — Medical  and  Surgical,  daily,  except  Sat.,  2;  Obstetric,  M.  Th.,  S; 

o.p.,  W.,  1.30;  Bye,  M.  TIi.,2;  o.p.,  daily,  except  Sat.,  1.30;  Ear,  M.,  12.30; 

Skin,  W.,  12.30;  Throat,  Tn.  P., 1.30;  Children,  8.,  12.30  ;  Dental,  Tn.  P.,10. 
University  College.- Medical  and  Surgical,  daily,  1  to  2  ;  Obstetrics,  M.  Tu.  Th., 

P.,  1.30 ;  Bye,  M.  Tn.  Th.  P.,  2  ;  Ear,  S.,  1.30  ;  Skin,  "W".,  1.45    S.,  9.16 ;  Throat, 

Th.,  2.30  ;  Dental,  "W.,  10.80. 
Westminster.— Medical  and  Surgical,  daily,  1.30;  Obstetric,  Tn.  F.,8.  Eye,  H. 

Th.,  2.80  ;  Ear.M.,  9  ;  Bkin.Th.,  1 ;  Dental,  W.S.,  9.15. 

OPERATION    DAYS    AT    THE   LONDON   HOSPITALS. 


MONDAT____10.80  A.K.:  Boyal  London  Ophthalraic.-l.BOp.M. :  Gny's(Oph- 
thalmic  Department);  and  Royal  Westminster  Ophthalmic. — 3 
P.M. :  Metropolitan  Free  ;  St.  Mark's  ;  Central  London  Ophthal- 
mic ;  Boyal  Orthopaedic ;  and  Hospital  for  Women. — 2.80  p.m.  : 
Chelsea  Hospital  for  Women. 

TUESDAY  __..9  A.M.  :  St.  Mary's  (Ophthalmic  Department).— 10.80  A.M.  : 
Royal  London  Ophthaluiic. — l.SO  p.m.  :  Guy's  ;  St.  Bartholo- 
mew's (Ophthalmic  Department);  St.  Mary's ;  Royal  Westmin- 
ster  Ophthalmic— 2 P.M.  :  Westminster;  St.  Mark's;  Central 
London  Ophthalmic. — 2.80p.m.  :  West  London;  Cancer  Hospital, 
Brompton. — 4  p.m.  :  St.  Thomas's  (Ophthalmic  Department). 

WKDNESDAT  ..10  a.m.  :  National  Orthoptedic. —10.30  a.m.  !  Royal  Londos 
Ophthalmic. — 1  p.m.  :  Middlesex. — 1.30  p.m.  :  St  Bartholo- 
mew's ;  St.  Thomas's  ;  Royal  Westminster  Ophthalmic. — 2  p.m.  : 
London  ;  University  College  ;  Westminster  ;  Great  Northern 
Central ;  Central  London  Ophthalmic— 2.80  p.m.  :  Samaritan 
Free  Hospital  for  Women  and  Children ;  St.  Peter's.— 8  to  4 
P.M. ;  King's  College. 

THURSDAY  _.. 10.30  a.m.  :  Boyal  London  Ophthalmic— 1  p.m.  1  St.  George's 
— 1  80  p.m.  :  St.  Bartholomew's  (Ophthalmic  Department); 
Guy  a  (Ophthalmic  Department) ;  Royal  Westminster  Ophthal- 
mic.— 2  P.M.  :  Charing  Cross  ;  London  ;  Central  London  Oph- 
thalmic ;  Hospital  for  Diseases  of  the  Throat ;  Hospital  for 
Women. — 2.30  p.m.  :  North-west  London  ;  Chelsea  Hospital  for 
Women. 

VBIDAY ,.9  A.M.  :   St.    Mary's   (Ophthalmic   Department).- 10.30  A.H. : 

Royal  London  Ophthalmic— 1.15  P.M.  :  St  George's  (Ophthal- 
mic Department). — 1.80p.m.  :  Guy's  ;  Royal  "Westminster  Oph- 
thalmic— 2  p.m.  :  King's  College  ;  St.  Thomas's  (Ophthalmic 
Department) ;  Central  London  Ophthalmic  :  Boyal  South  Lon- 
don Ophthalmic  ;  EastliondonHospitalforOhildren.— 2.80p.m.  I 
West  London. 

SATURDAY 9a.m.  :  Boyal  Free.— 10.80  a.m.  :  Boyal  London  Ophthalmic— 

1  P.M.  :  King's  College.— 1.80  p.m.  :  St  Bartholomevf'B  ;  St. 
Thomas's  ;  Royal  Westminster  Ophthalmic— 2  p.m.  :  Oharing 
Cross;  London;  Middlesex;  Royal  Free  ;  Central  London  Oph- 
thalmic—2.80  P.M. :  Cancer  Hospital,  Brompton. 

LETTERS,  NOTES,  AND  ANSWERS  TO-i  " 
CORRESPONDENTS. 

Oommtjnications  respecting  editorial  matters  should  be  addressed  to  the  Editor, 
429,  Strand,  W.O.,  London ;  those  concerning  business  matters,  non-delivery 
of  the  Journal,  etc.,  should  be  addressed  to  the  Manager,  at  the  Office,  429, 
Strand,  W.C,  London.  .,.._,, 

In  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the  editorial 
business  of  the  Journal  be  addressed  to  the  Editor  at  the  office  of  the  JoDaNAi, 
and  not  to  his  private  house. 

Authors  desiring  reprints  of  their  articles  published  In  the  British  medical 
Journal,  are  requesteii  to  communicate  beforehand  with  the  Manager,  429,. 
Strand,  W.C.  _         ... 

Correspondents  who  wish  notice  to  be  taken  of  their  commnnicaMon*,  should 
authenticate  them  with  their  names— of  course  not  necessarily  for  publication. 

Correspondents  not  answered  are  requested  to  look  to  the  Notices  to  Corre- 
spondents of  the  following  week. 

M.AXUSCRIITS  rORWAEDKD  TO  THE  OfEICE  OF  THIS  JOORNAL  CANNOT  UNDER  ANY 
CIRcr.MSTANCE^S    BE   RETURNED. 

Public  He.m.th  Department.- We  shall  be  much  obliged  to  Medical  Officers  ot 
Health  if  they  ivill,  on  forwarding  their  Annual  and  other  Reports,  favour  us 
I  ■  "With  Duplicate  Copies. 
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Wk  wish  it  to  l»e  distinctly  understood  that  whsn  a  matiuscrlpt  Is  forwarded 
to  the  BniTisn  Mkdicai.  Jovrnjil,  it  is  implii'd  that  a  similar  manuscript  lias 
not  been  sent  elsewhere,  unless  special  notice  of  the  fact  bo  given  ;  we  shall 
re^rd  any  iafriugemeot  of  this  rule  as  a  breach  of  faith. 


aCERXES. 


'  HediCai^  PRA(?TmosER3  AND  PuERrERAt  Fever. 

SALrs  writes  :  \f  IH  yon  kindly  inform  me  how  long  it  is  necessary  for  a  medical 
man  to  avoid  niidwifery-practice  after  a  case  of  puerperal  fever  ;  and  also 
what  naist  bo  done  in  the  way  of  disinfectjug  clothes,  etc.?  I  have  tried  all  the 
l>ooks,  including  the  new  one  by  Parvin,  and  can  got  nothing  satisfactory  un  this 
point. 

*,•  An  eminent  authority  to  whom  we  have  submitted  this  query  writes: 
The  danger  of  communicating  infection  to  a  puerpera  varies  with  the  nature  of 
the  particular  cases  attended.  It  is  wise  to  assume  the  most  infections  kind, 
that  is,  scarlatina.  The  time  during  which  infection  from  this  zymotic  may 
last  when  precautions  are  not  taken  to  disinfect  the  carrier  is  unknown.  But 
let  eveiything  worn  during  the  possibility  of  contamination  be  disinfected  by 
sulphur-fumes ;  let  the  medical  man  bathe  freely  in  water,  and  in  the  open  air, 
that  is,  by  riding  or  walking,  and  in  a  few  days  there  will  be  little  risk  of  his 
carrying  infection.  He  should  wash  his  hands  in  solution  of  bichloride  of  mer- 
cury, 1  in  :t,000  :  and  not  make  unnecessary  examinations,  especially  aft«r  the 
expulsion  of  the  child. 

HoifE  FOR  Paralytic  Lady. 
A.  B.  C.  wishes  to  hear  of  an  institution  wherein  an  elderly  lady,  helpless  through 
age  and  partial  paralysis,  whose  only  relative  is  in  France,  and  who  wishes  her 
taken  care  of,  able  to  pay  seventeen  to  twenty  shilhngs  a  week,  probably  for 
life,  could  be  placed. 

Is  Chicken  POX  ever  Fatal? 
SuRscBiBKB  ask3  whether  chicken-pox  has  ever  been  fairly  credited  with  fatal 
consequences.  Recently  the  cause  of  the  death  of  an  infant  (seven  weeks  old) 
was  given  as  "chicken-pox;"  but  as  within  thirteen  days  after  its  death 
three  cases  of  smail-pox  occurred  in  the  same  house,  and  as  the  mother  had  had 
an  illness,  attended  with  "  spots,"  previous  to  her  child,  also  said  to  have  been 
chicken-pox,  he  questions  the  diagnosis. 

•»*  We  have  never  known  a  case  in  which  chicken-pox  can  fairly  be  held  to 
have  been  the  cause  of  death.  Deaths  from  this  cause  are,  however,  occasionally 
returned  to  the  Registrar-General's  Office.  The  facta  mentioned  make  it  very 
improbable  that  the  first  case  was  varicella. 

Treatment  of  Dandruff. 
L.B.C.S.,  etc.,  asks  for  a  remedy  for  preventing  dandruff  forming  on  the  head. 
*,*  Dr.  Thin  recommends  ;  ^  Sapo.  mollis  jviij  ;  spt.  vin,  rect,  siv  ;  solve 
et  filtra;  deinde  adde  ol.  lavand.  gtt.  v.  Sig.  Spiritus  saponis  kalinus.    Diluted 
with  water  to  be  rubbed  into  the  scalp  twice  a  week.    The  scalp  to  be  then 
well  washed  and  dried.     At  all  other  times  to  be  kept  soaked  with  olive-oil. 

iNSTrruTioN  FOR  Weak-minded  Epileptic. 
Dr.  W.  J.  Beatty  (Stocktoa-on-Tees)  wishes  to  know  of  an   institution  for  a 
weak-minded  boy  who  has  an  occasional  epL'eptic  fit.     There  was  an  interval  of 
twelve  months  between  the  last  fits. 

School  for  a  Child  with  Imperfect  Articulation. 
H.  E.  D.  asks  for  the  name  of  a  school  or  institution  where  a  girl,  aged  6,  could 
be  received,  who  seems  to  have  an  utter  want  of  appreciation  of  sound  in  speak- 
ing. This  want  is  not  confined  to  any  special  letters,  and  there  is  no  deformity 
of  the  mouth  or  throat  to  explain  the  inahil  ity.  He  thinks  that  all  that  is  required 
to  remedy  the  defect  is  a  very  careful  supervision  and  a  knowledge  of  the  treat- 
ment of  such  cases. 

AUrSWERS. 

R.  M.  E.— We  know  of  no  such  operation. 

Dr.  a.  E.  Christie.— 1.  A  letter  to  the  Secretary  of  the  Household.    2.  No. 

V  A  cc  IN  ATI  OS-Statistics. 
Mr.  J.  Rowland  Dyke.— The  most  recent  vaccination-statistics  will  be  found  in 
the  Travsactions  of  the  Epidemiological  Society,   vol.  v,  New  Series  (Shaw  and 
Sons,  Fetter  Lane,  E.G.).  just  issued.     The  volume  also  contains  an  excellent 
account  of  the  report  of  the  German  Vaccination  Commission. 

Dr:  or  Mr.  ? 
L.R.C.P.  writes  :  T  have  frequently  noticed  that  you  in  your  columns  accord  the 
honorary  title  of  Dr.  to  those  holding  the  diploma  of  a  College  of  Physicians.  Do 
you  consider  that  an  L.R.C.P.  is  entitled  to  use  this  pretix,  or  would  he  justly 
incur  the  censure  of  his  fellow-practitioners  by  so  doing  ? 

'**  So  long  as  the  practice  of  assuming  the  courtesy  designation  of  Doctor  is 
prcvalentamongphysiciansof  whatever  grade— Licentiates,  Members,  or  Fellows 
-and  their  own  colleges  do  not  interfere  to  prevent  it,  or  resent  such  viola- 
tion of  their  by-laws  or  regulations,  we  do  not  see  how  private  individuals  or 
colleagues  can,  without  discourtesy,  take  action.  The  only  legal  right  is  conferred 
by  the  possession  of  a  university  degree  of  M.D. 

Instruction  in  Midwifery. 
Dr.  Glynn  WnirrLE  (Medical  Secretary  to  the  Liverpool  Indies'  Charitv  Lying-in 
Hospital)  writes  ;  The  extended  facilities  for  learning  practical  midwifery  at 
this  iJ-.-ititution  have  worked  very  satisfactorily  since  the  adoption  of  new 
arranj'  ments  in  1^S4.  There  are  ten  districts  with  an  annual  average  of  nearly 
:iOO  labours  in  each,  cases  of  difflcnlty  or  anticij'ated  danger  being  sent  into  the 
ftospital  :;^  far  as  possible.  For  terms,  etc.,  apply  to  the  Matron,  Ladies'  Chanty 
Hospital,  Frownlfew  Hill,  Liverpool 


SiiDPUS  Monocular  Blindness. 
M.R.C.S.E.— It  is  not  at  all  infn'quent  for  patients  to  discover  suddenly  a 
monocular  blindness  which  has  long  existed.  Cases  do,  however,  occa^.ionally 
occur  in  which  the  sight  of  one  eye  is  suddenly  lost  without  any  ophthalmo- 
scopic signs  being  present.  If,  as  is  frequently  the  case,  any  vision  returns,  the 
peripheral  part  of  the  visual  field  clears  tirat.  In  these  cases,  however,  the 
blindness  is  usually  total  at  first.  The  cause  is  believed  to  be  some  change, 
possibly  a  htemorrhace  into  ihe  nerve  behind  the  globe.  Such  cases  will  be 
found  mentioned  in  Nettleship's  Diseases  of  (Aa  Bye.  The  causes  nirntione']  by 
our  correspondent  usually  atlect  both  eyes.  The  data  given  are  defective  in 
many  respects  ;  the  state  of  the  colour  vision  and  the  visual  fields  art  necessary 
factors  in  forming  even  an  approximate  diagnosis. 


BTOTES,    LETTERS.    ETC. 


Ukqualifjed  Assistants  :  a  Petition.-  .:''li-'  *'j.'i.i'  ic;>ijjjar 
Spes  writes :  In  this  year  of  Jubilee,  when  almost  every  class  of  workers  are 
having  some  privilege  extended  to  them  by  their  superiors,  allow  me,  on  behalf 
of  that  unfortunate  and  hard-worked  body  of  men  (of  whom  I  am  one) — the 
unqualified  assistants— to  make  a  siiggeation,  which  I  think  worthy  the  consider- 
ation of  the  Medical  Council  and  the  profession  generally,  and  which,  if  adopted, 
would  once  for  all  get  rid  of  the  vexed  question  of  unqualified  assistant'!,  with 
the  least  possible  sacritice  on  the  part  of  the  profession,  and  the  best  possible 
guarantee  to  the  public  that  uone  but  competent  men  were  allowed  to 
practise. 

My  proposal  is  :  1.  That  every  unqualified  assistant  he  required  to  present 
himself  for  registration  within  a  given  time,  such  time  to  be  decided  upon  by 
the  Medical  Council. 

2.  That  each  candidate  be  required  to  produce  testimonials  from  two  or  more 
medical  practitioners  showing  (a)  that  he  has  had  upwards  of  ten  years'  experi- 
ence in  the  practice  of  his  profession  ;  (i)  that  he  is  competent  to  diagnose,  pre- 
scribe, and  dispense  medicines  ;  {c)  that  he  is  competent  to  perform  minor  sur- 
gery and  attend  midwifery  ;  (d)  that  he  is  of  good  moral  character. 

3.  That  each  candidate  shall  undergo  a  viva  voce  esaniination  in  practical 
medicine  and  surgery,  at  which,  on  his  showing  a  fair  knowledge,  he  shall  be 
granted  a  certificate  to  practise  as  an  assistant-surgeon  only. 

4.  That,  having  obtained  this  certificate,  he  may  at  any  subsequent  time  pre- 
sent himself  for  the  final  examination  of  the  Royal  Colleges  of  Physicians'  and 
Surgeons'  Conjoint  Board  (or  any  equivalent  examining  body),  and,  on  passing 
this  examination,  he  should  receive  the  ordinary  diploma,  pajing  the  ordinary 
fees  for  examination  and  registration. 

By  this  means  the  good  men  who,  through  adverse  circumstances,  have  been 
prevented  from  qualifying,  would  have  a  chance  given  them  ;  and  those  who  are 
past  that  hope  would  not  be  cut  adrift  after  spending  the  best  years  of  their 
lives  in  the  profession.  Surely  ten  years'  experience  as  an  assistant  in  general 
practice  ought  to  count  as  a  fair  curriculum. 

*»*  If  we  had  printed  this  petition  with  its  orthography  uncorrected  it  would 
have  "  created  prejudice." 

Self-liqhtino  Gas-burners. 
Dr.  James  Edwards  (Grafton  Street,  Piccadilly)  calls  attention  to  an  invention 
due  to  the  late  Mr.  J.  C.  Wordsworth,  which  appears  to  be  a  simple  form  of 
by-pass.  The  device  consists  in  interposing  between  the  ordinary  tap  and  the 
flame  a  second  tap  with  its  plug  having  a  minute  groove  filed  round  it  in  the 
plane  of  its  hole.  This  second  tap,  which  I  will  call  the  leakage  tap,  is  the  one 
used  at  all  times  when  the  burner  is  not  to  be  entirely  extinguished.  On  turn- 
ing down  the  light,  a  minute  speck  of  blue  flame  is  left,  which  is  not  seen  in  the 
daytime,  unless  looked  for,  and  which  consumes  only  an  infinitesimal  quantity 
of  gas.  At  any  moment,  night  or  day,  one  has  only  to  put  one's  hand  to  the 
tap,  and  there  is  a  full  light. 

The  •'  Medical  Digest"  and  the  General  Practitioner. 
Dr.  Richard  Neale  writes  :  At  page  1274  a  case  of  a  foreign  bjdy  in  the  urethra 
is  reported,  which  well  illustrates  the  value  of  the  Medical  Digest  as  the  general 
practitioner's  daily  companion,  for  had  the  Section  1170:1  been  momentarily 
studied,  the  patient  would  have  been  relieved  cito,  ttUe,  et  jvcxinde,  and  pre- 
served from  a  severe  operation.  The  accident  was  one  that  occurs  but  once, 
perhaps,  in  the  experience  of  a  lifetime,  and  days  might  have  been  passed  in 
searching  books  tor  the  most  appropriate  treatment,  but  with  the  Digest  at  hand 
a  ready  solution  would  have  been  in  a  moment  found  to  this  as  well'as  to  other 
difficulties  that  occur  in  the  general  practitioner's  daily  rounds. 

Oleomargarine. 
Mb.  Alfred  H.  Allen.  F.I.C,  F.C.S.,  Presidentof  the  Society  of  Public  Analysts, 
writes:  In  the  Journal  of  June  11th,  page  1317,  is  a  letter  from  Dr.  John 
Roche  ventilating  such  novel  views  as  can  scarcely  be  allowed  to  pass  without 
comment.  Dr.  Roche  affirms  that  oleomargarine  or  butterine  '*  is  not  a  fat,  but 
a  compound  of  oleine  and  margarine,  proximate  principles  obtainable  from  fiats, 
but  no  more  food  than  CO,."  Well,  oleomargarine  was  described  by  Sir 
Fre<ierick  Abel  as  the  more  fusible  portion  of  beef-fat,  extracted  from  the  warm 
fat  by  pressure,  while  Dr.  Roche  says  "  it  is  a  compound  begotten  by  resolving 
fats  by  heat."  Surely  the  same  description  would  apply  to  dripping,  and  hence 
Dr.  Roche  would  deny  for  it  the  name  of  fat.  Then  dripping,  tallow,  and  oleo- 
margarine are  readily  combustible,  and  hence  might  be  expected  to  have  some 
value  as  food,  nnless  they  pass  through  the  system  unchanged.  Dr.  Roche 
scarcely  goes  so  far  as  to  allege  this,  but  says  oleomargarine  acts  as  a  "  nauseant 
and  emetic."  Seeing  how  largely  it  is  used  both  knowingly  and  in  ignorance  of 
its  nature,  it  is  curious  that  these  eflects  have  not  been  previously  recognised. 
If  its  action  be  that  attributed  t«  it  by  Dr.  Roche,  it  is  curious  that  the  public 
should  require  to  be  protected  against  its  unacknowledged  substitution  for 
butter.  I  may  call  the  attention  of  Dr.  Roche  to  the  experiments  of  A.  Mayer 
(abstracted  in  the  Journal  of  the  Chemical  Society,  xlvi,  92),  who  found  that  but- 
terine is  slightly  less  nutrient  than  genuine  butter. 

I  hold  no  brief  to  advocate  the  merits  of  butter-substitutes,  but  feel  that  the 
misinterpreted  facts,  we^k  chemistry,  and  erroneous  comparisons  of  Dr.  Roche 
should  not  be  allowed  to  pass  without  a  protest.  Butter  has  certain  peculiari- 
ties of  composition  and  character  which  are  rot  possessed  by  any  of  the  close 
imitations  now  manufactured  so  largely  and  successfully,  and  commonly  known 
as  butterine  ;  but  I  fail  to  see  that  these  are  not  legitimate  aud  useful  articles  of 
food,  or  that  they  deserve  to  be  classed  by  Dr.  Rocho  as  "not  a  fat,"  *' no 
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more  food  than  carbonic  acid,"  "  nanseant  or  emetic,"  "  food  in  the  same  way  aa 
castor-oil,"  and  as  "a  compound  begotten  by  resolving  fats  through  heat." 

When  the  chief  ingredients  of  butterine  are  remembered,  namely,  the  more 
fnsible  portion  of  animal  fat,  vegetable  oil,  a  little  strongly  rtavoured  butter  or 
churned  milk,  salt,  water,  and  aiinatto  or  other  harmless  colouring  matter,  it  is 
difficult  to  understand  the  ground  on  which  Dr.  Roche  bases  his  sweeping 
denunciation.     But  perhaps  Dr.  Roche  did  uot  remember  the  ingredients. 

Health  of  thh  Wild  West. 
Messrs.  J.  B.  W.  Bidlack,  M.D.Phil.,  U.S.A.,  Medical  Director  of  the  American 
ExhibitioT),  and  R.  J.  Maitland  Coffin,  F.R. C.P.Ed.,  Medical  Ofticer  in  charge 
of  the  Wild  West  Camp,  write:  A  rumour  has  been  spread  by  some  malicious 
person  or  persons  that  there  is  an  outbreak  of  scarlet  fever  in  the  camp.  We 
beg  to  state  that,  with  the  exception  of  accidents,  and  one  case  of  ]meumonia 
(since  recovered),  there  has  been  no  case  of  illness,  and  the  camp  is  and  has  been 
in  a  perfectly  healthy  condition.  It  is  open  at  all  times  to  the  inspection  of  the 
medical  officer  of  health  for  the  district* 

The  Irish  Medical  Association, 
Da.  Thomas  ,  Laftan  writes  :  The  annual  meeting  of  the  above  body  was  held  the 
other  day,  and,  though  I  previously  invited  the  Secretary,  Dr.  Chapman,  to 
refer  to  the  various  matters  of  interest  to  provincials  which  I  have  ventilated  in 
the  medical  press  during  the  year,  yet  no  reference  whatever  was  made  in  their 
report  to  them.  I  trust  (D.  V.)  to  be  able  to  attend  the  annual  meeting  of  that 
body  next  year,  and  I  will  then  and  there  raise  the  question  of  grievances  which 
it  is  the  interest  of  the  metropolitan  knot  who  at  present  pull  all  the  wires  in 
that  Association  to  stifle.  I  was  very  much  struck  the  other  day  with  a  remark 
of  Montesquieu,  to  the  effect  that  the  father  who  gives  his  art  to  his  children  has 
left  them  a  fortune.  Now  this  is  what  the  physicians  and  surgeons  of  former 
generations  were  able  to  do,  and  what  numbers  of  nearly  every  calling  of  the 
present  day  (our  own  excepted)  can  do.  Metropolitan  folk,  by  abolishing, 
apprenticeship,  have  contrived  to  make  ns  an  exception  to  every  other  class  in 
the  community.  It  now  costs  us  as  much  to  induct  our  sons  iuto  the  profession 
as  if  their  fathers  were  the  veriest  strangers  to  it.  I  hope  that  the  approaching 
meeting  in  Dublin  will  witness  the  establishment  in  Ireland  of  a  branch  of  the 
Knglish  General  Practitioners'  Association. 

The  mouse  which  the  Committee  of  the  General  Medical  Council  on  the  prac- 
tical element  in  medical  training  brought  forth  as  the  result  of  the  labours  of 
the  mountain  is  an  insult  to  common  sense  and  to  the  whole  of  us,  and  the 
public  have  a  right  to  ask  for  a  strict  account  of  the  part  taken  on  that  occa- 
.sion  by  each  of  its  elected  representatives. 

■  .'  1       Milk-Stakdard.s.  '  ;      r,  I  ,:i 

Mr.  Altred  H.  ALLBN.i  F.I.C,  F.C.8.,  President  of  the  Society  of  Public: 
Analysts,  writes :  In  your  report  of  the  ;Visit  recently  paid  by  the  medical- 
officers  of  health  and  public  analysts  to  the  farm  of  the  Aylesbury  Dairy  Com- 
pany, at  Horsham,  tlie  reporter  makes  me  st&te  that  "the  Parliamentary 
standard  of  milk  was  fixed  as  low  as  11^  per  ceait."  of  solids,,  and  thut  "the 
standard  ought  not  to  be  degraded  as  it  was  by  Pa'rliam^nt  to  the  lowest,  milk 
furnished  by  a  poor  cow."  What  I  did  say,  or  meant  to  say,  was  that  the 
Aylesbury  Dairy  Company's  milk  averaged  1.3  per  cent,  of  solids  (not  30  pt^r 
cent.,  as  reported  in  the  Times)  ;  and  I  compared  this  perfectly  attainable 
<Luality  of  milk  with  that  occasionally  met  with,  the  existence  of  \Vhich  had 
compelled  public  analysts  to  adopt  the  number  11.5  per  cent,  as  the  nilniumm 
allowable  limit  of  solids  in  genuine  milk,  and  took  the  occasion  to  puiutout 
that  this  number  was  strictly  a  limit,  and  not  the  public  aualj  sts' standard  of 
quality)  as  has  often  lieen  erroneously  asserted.  Unfortunately  the  natural 
variation  in  the  quality  of  niilk  is  sufficient  to  jrevent  action  being  taken  by 
public  analysts  in  many  instances  in  which  there  is  good  reason  to  heiicve  that 
a  moderate  quantity  of  water  has  been  added,  and  I  think  the  public  of  London 
are  indebted  to  the  Aylesbury  Company  for  bringing  within  their  reach  new  milk 
of  the  uniformly  good  quality  represented  by  13  per  cent,  of  Solids.  Much  of 
their  success  is  doubtless  due  to  the  systematic,  management  and  scientific  feed- 
ing of  the  large  number  of  cows  on  their  farm,  but  they  have  al.so  found  it  j«r. 
f^ctly  practicable  to  obtain  a  uuifonuly  good  quality  of  milk  all  the  year  ruund 
from  those  farms  from  which  they  simply  purchase,  and  whicl^  are  not  directly! 
under  their  control.  ,  '  '''.''.'"/','.'' 

1,    .  J  '  {    ""lij    , '   ii*'M  I  : 

COMMUNICATIONS,  LETTERS,  etc.,  have  been  received  ttom  : 
Dr.  Main,  Newbury  ;  Dr.  C.  Orton,  Newcastle-uuder-Lyne  ;  Sir  Walter  Foster, 
M.P.,  Birmingham;  Mr.  B.  Jones,  Leigh  ;  Dr.  E.  Willett,  London;  Dr.  T. 
Partridge,  Stroud  ;  Mr.  R.  M.  Bond,  Aldershot ;  Dr.  Norman  Kerr,  London ; 
Dr.  Spencer,  Wonford  ;  Mr.  R.  B.  Rawlings,  London ;  Dr.  Ward  Cousins, 
Souths  ea ;  Mr.  G.  F.  Magterman,  Stourport ;  Dr.  G.  P.  Kugg,  London  ;  Dr., 
W.  J.  Beatty,  Stockton-on-Tees  ;  The  Secretary  of  the  Glasgow  Obstetrical  and: 
Gynaecological  Society,  Glaigow;  Mr.  A.  W.  Hughes,  Flint;  Dr.  Woodham 
Webb,  Neuilly-sur-Seine  ;  Di*.  Jepson,  Stone,  near  Dartford  ;  0r.  A.  Campbell, 
Bolden;Mr.  W.  J.  Cameron,  Carlisle;  Deputy-Surgeon  W.  J.  Fylle,  Clifton  ;Mr. 
W.  L'Heureux  Blenkarne,  Leicester;  Dr.  C.  E.  Beevor,  London ;  Dr.  T.  Jones, 
Eastbourne  ;,  IXr.  Steavenson,  London;  Mr.  F.  B.  Lee  Stratby,  Harborne,  Bir- 
mingham ;  Mr.  H.  R.  Gatley,  Ayton  ;  Mr.  M.  Suchorowski,  London  ;  Mr;  H. 
E.  Brodrick,  Bury  St.  Edmunds;  Dr.  M.  M.  Basil,  Manchester;  Dr.,J.  y,  ! 
Lindsay,  Mickleover ;  Dr.  Atock,  H.M.S.  Ndson,  Sydney;'  Dr.  Macgregnr, 
Wellington,  N.Z.  ;  Df.  X  Burney  Yeo,  Londan  ;  Mr.  J.  H.  Targott,  M.Ii., 
London ;  Dr.  W.  Hunter,  Edinburgh  ;  Dr.  C.  M.  Campbell,  Londou  ;  Mr.  \V. 
M.  Tonng,  Liverpool  ;  Dr.  McCall  Anderson,  Glasgow  ;  Dr.  A.  Mantle,'  . 
Stanley  ;  Mr.  J.  W.  Harrison,  Shijffield  ;  MT-  A.  N.  Griffiths,  Fenton ;  Messrs.  : 
C.  Griffin  and  Co.,  London ;  Dr.  S.  Martin,  London  ;  Dr.  Thin,  London  ;  Dn 
H.  E.  Dixey,^  Great  Malvern  ;  Dr.  F.  W.  Smith,  Leamingt6n  ;  Mr.  O.  qalgey, 
Castries,  St.  Lucia;  Mr.  G.  Stilljngfleet  Johnson,  London  ;  Mr.  W.  T.  Mould, 
Ivondon  ;  Mr.  G.  F.  Da  Costa,  Kingston,  Jamaica  ;  Mr.  A.  T.  Norton,  London ; 
Mr.  W.  G.  Bigger,  M.B.,  London  ;  Mr.  P.  8.  Spoke?,  London  ;  Mr.  J.  B.  Grew- 
cock,  Pershore ;  Mr.  J.  Briudley  James,  London  ;  Dr.  Robert  Barnes,  London  ; 
Dr.  Mayer,  Antwerp  ;  Mr.  Aditns  Frost,  London  ;  Mr.  C.  Ro^-ertJi,  Lpndou ; 


Dr.  Dolan,  Halifax ;  Dr.  J.  M.  Richards,  London  ;  Dr.  Peregrine,  London  ; 
Mr.  C.  F.  Cuthbert,  Gloucester;  Mr.  A.  Barron,  Liverpool;  Mr.  Houchin, 
London  ;  Mr.  H.  Etherington,  London  ;  Mr.  Thomas  Ryan,  London  ;  Dr.  N. 
E.  Davie.'^,  Sherborne;  Dr.  M.  Thomson,  Bradford-on-Avon ;  Dr.  J.  W. 
Watkins,  Newton-le-Willows  ;  Dr.  R.  Wade  Savage,  London  ;  Mr.  S.  Oliver, 
Staplehurftt;  Dr.  A.  Smart,  Edinburgh;  Dr.  G.  A.  Junk,  Manchester;  Mr.  A. 
Mouillot,  Gorey  ;  Mr.  C.  B.  Lockwood,  London  ;  Mr.  C.  A.  Ballance,  London  ; 
Mr.  A.  H.  Allen,  Sheffield;  Mr.  F.  W.  Clark,  Croydon;  Dr.  F.  C.  Voigfc, 
Southport;  Mr.  W.  D.  Spanton,  Hanley  ;  Mr.  J.  W.  Byers,  Belfast;  Sir  H. 
Pitman,  London  ;  Mr.  J.  F.  Knott,  Dublin  ;  Mr.  P.  H.  Baily,  London  ;  Dr.  W. 
D.  Halliburton,  London ;  Mr.  W.  Anderson,  London  ;  Mr.  S.  Murphy,  London  ; 
Mr.  H.  K.  Lewis,  London;  Mr.  Bennett  May,  Birmingham;  Mr.  J.  Davison, 

■  London ;  Messrs.  Brady  and  Martin,  Newcastle  ;  Dr.  C.  Aitken,  St.  Mawea ; 

I  Mr.  R.  W.  T.  Haddon,  London ;  Mr.  C.  Solomon,  Skirlaugh  ;  Mr.  A.  G.  Kugh; 
Mr.  E.  Cresswell  Baber,  Brighton  ;  Dr.  F.  A.   Phillips,  London;  Mr.  F.  J. 
Ingoldy,  Fremantle ;  Dr.  T.  Oliver,  Newcastle ;  Mr.  R.  Bruce  Low,  Helmsley  ;  ■ 
Dr.   A.  Johnston,  Ambleside ;  Dr.  Simpson,  Leith  ;  Mr.  J.  B.  Muirhead,  M.B., 

'  Aylesford  ;  Mr.  J.  Cornwall,  Fairfoid;  The  Secretary  of  Guy's  Hospita  ; 
Mr.  R.  J.  Carey,  London  ;  Our  Vienna  Correspondent;  Mr.  J.  M.  Horsburgh, 
London  ;  Dr.  Hodgson,  London  ;  Mr.  E.  Mayo  Williams,  London  ;  Professor 
Atttieid,  London  ;  Dr.  Noel  Paton,  Edinburgh ;  Dr.  A.  T.  Myers,  London ; 
Mr.  H.  Lucas,  Huntingdon  ;  Professor  Victor  Horsley,  London  ;  Surgeon  E.  A, 
Roche,  Ayr;  Mr.  J.  Keay,  M.B.,  Polton ;  Messrs.  Woodbouse  and  Rawson, 
London;  Mr.  J.  Hodges,  Bury  St.  Edmunds ;  Mr.  E.  Bellamy,  London ;  Dr.  H. 

,  M.  Murray,  London  ;  Dr.  Frederick  Taylor,  London  ;  Mr.  R.  Marcus  Gunn, 
London  ;  Dr.  W.  Murray  Leslie,  Cubitt  Town  ;  Surgeon  W.  S.  Baker,  Chri.st- 

I  church  ;  Dr.  Farquharson,  London  ;  Mr.   A.   K.  Christie,  M.B.,  London  ;  Mr. 

;  J.  Chambers,  Oldham;  Mr.  A  C.  Dutt,  M.B.,  Morpeth;  Mr.  S.   Plowman, 

i  London ;  Dr.  0.  Wood,  London  ;  Dr.  Pirkler,  Buda-Pesth  ;  Dr.  P.  Yieth, 
Loudon  ;  Mr.  A.  H.  Be  ison,  Dublin  ;  Mr.  T.  H.  Elliott,  London  ;  Dr.  Simpson, 
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By  CHRISTOPHER   HEATH,  F.R.G.S.- 

Hunterian  Professor  of  Surgery  and  Pathology. 


Lecture  III. — Disjeases  of  the  Temporo-Maxillaky  AsTicnLA- 

TioN  AND  Closure  of  the  Jaws. 
The  temporo-maxillary  articulation  ia,  like  other  joints,  the  subject  of 
iuflammation  due  to  constitutional  and  local  causes,  to  which  latter 
its  exposed  position  would  seem  to  render  it  particularly  liable.  Yet 
it  is  remarkable  that  acute  disease  of  the  temporo-maxillary  joint  is 
hardly  recorded,  and  I  think  the  explanation  is  to  be  found  in  the 
fact  that  it  is  often  confounded  with  acute  affections  of  the  ear,  and 
that  mischief  beginning  in  the  articulation  may  induce  purulent  dis- 
charge from  the  meatus  in  children.  No  doubt  in  cases  of  suppura- 
tion of  the  middle  ear  the  temporo-maxillary  articulation  may  become 
•involved  through  the  floor  of  the  meatus,  in  which  a  hiatus  often 
exists  in  children  ;  but,  on  the  other  hand,  I  have  seen  cases  in  which, 
from  disease  of  the  temporo-maxillary  joint,  perforation  had  ensued, 
and  the  condyle  had  found  its  way  into  the  meatus.  That  destructive 
disease  of  this  articulation  is  not  very  infrequent  is  evident  from  the 
number  of  museum  specimens  extant  of  complete  ankylosis,  and  of 
the  numerous  cases  of  fibrous  ankylosis  which  have  been  met  with  in 
practice.  ' 

In  his  Practical  Observatiorva  in  Surgery  (1816),  Mr.  John  Howship 
describes  a  case  of  "scrofulous  inflammation  of  the  face  followed  bj' 
ankylosis  of  the  jaw "  in  a  man,  aged  56,  who  dated  the  origin  of 
the  disease  from  a  cold  taken  at  the  age  of  4.  The  original  illus- 
tration shows  complete  bony  ankylosis  of  the  lower  jaw  to  the  tem- 
poral bone  on  the  left  side.  On  the  right  side  the  shape  of  the  joint 
is  considerably  modified,  as  may  be  seen  in  the  specimen  in  the  College 
of  Surgeons'  Museum  (1949). 

In  the  Sluseum  of  University  College  is  another  specimen  (S49), 
showing  an  earlier  stage  of  the  same  condition.     The  condyle  is  im- 
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"ftoTJbly  united  io  the  corresiiondiag  part  of  the  temporal  bone,  the 
contiguous  surfaces  being  very  iiTegular  but  mutually  adapted,  and 
separated  in  jiart  by  a  thin  Hue  of  shrunken  fibrous  tissue.  Consider- 
able portions  of  each  of  the  surfaces  have  been  destroyed,  the  condy- 
loid part  of  the  ja.w  is  much  enlarged  in  the  antero-posterior  direction, 
so  as  to  lie  in  contact  both  with  the  glenoid  fossa  and  the  articular 
eminence  in  front  of  it.  Also  in  St.  Bartholomew's  Hospital  Museum 
is  a  specimen  (I.  664),  of  which  I  have  been  allowed  to  take  a  draw-; 
ing  (Fig.  1),  showing  the  results  of  disease  of  the  right  articulation  fori 
the  lower  jaw,  a  quantity  of  rough  now  bone  having  been  formed, ' 
from  which  the  condyle  appears  to  have  forcibly  broken  away. 

Cases  ■  of  fibrous  ankylosis  of  the  temporo-maxillary  articulation, 
recognised  and  treated  as  such  during  life,  have  been  recorded  by 
several  surgeons,  but  I  vould  especially  refer  to  two  published  by  Mr. 
Spanton,  of  Hauley  {Lancet,  April  16th,  1881),  because  that  gentle- 
man proved  the  correctness  of  his  diagnosis  by  dividing  the  fibrous 
bands  with  a  tenotome  passed  into  the  articulation,  and  then  sue- 
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ceeded  in  scremng  open  the  mouth.  The  patients  were  girls,  aged  10 
and  9  respectively,  and  in  both  cases  the  disease  of  the  temporo-max- 
illary joint  had  followed  scarlet  fever. 

The  only  disease  of  the  temporo-maxillary  joint  hitherto  generally 
recognised  by  surgical  authors,  has  been  the  so-called  "sub-luxation 
of  Sir  Astley  Cooper.  It  is  an  affection  occurring  principally  in  deli- 
cate women,  and  has  been  thought  to  depend  upon  relaxation  of  the 
ligaments  of  the  joint  permitting  a  too  free  movement  of  the  bone, 
possibly  a  slipping  of  the  inter-articular  cartilage.  From  a  consider- 
able acquaintance  with  this  affection,  I  believe  that  it  is,  in  many 
cases  at  least,  unconnected  with  any  slipping  of  the  cartilage,  but  is 
due  to  rheumatic  or  gouty  changes  in  the  articulation.  The  fact  that 
these  patients  suffer  most  in  damp  weather  and  when  the  general 
health  is  feeble  shows  that  it  depends  upon  an  arthritic  diathesis,  and 
the  relief  that  is  obtained  from  counter-irritation  and  the  exhibition  of 
anti-rheumatic  or  anti-gouty  remedies,  proves  that  the  complaint  can- 
not be  always  due  to  purely  mechanical  causes.  Professor  Annandale, 
of  Edinburgh,  however,  believes  that,  as  in  the  case  of  the  semilunar 
cartilages  of  the  knee,  the  inter-articular  cartilage  of  the  temporo- 
maxillary  joint  may  become  displaced  either  by  a  sudden  tearing  of 
its  connections,  or  by  a  gradual  stretching  of  them.  In  order  to 
remedy  the  displacement,  Mr.  Annandale  has  devised  and  practised 
the  following  operation.  An  incision,  slightly  curved,  about  three 
quarters  of  an  inch  in  length,  is  made  over  the  posterior  margin  of 
the  external  lateral  ligament  of  the  temporo-maxillary  joint,  and  is 
carried  down  to  its  capsule.  Any  small  bleeding  vessels  having  been 
secured  the  capsule  is  divided,  and  the  inter-articular  cartilage  is 
seized,  drawn  into  position,  and  secured  to  the  periosteum  and  other 
tissues  at  the  outer  margin  of  the  articulation  by  a  catgut  suture. 

The  researches  of  the  late  Dr.  Robert  Adams  and  Dr.  R.  W.  Smith, 
of  Dublin,  have  shown  that  rheumatoid  arthritis  occasionally  affects 
the  temporo-maxillary  articulation,  and  the  former  author  has,  in  his 
Atlas,  figured  the  remarkable  hypertrophy  of  the  neck  of  the  condyle 
of  the  jaw,  occurring  in  the  case  of  a  woman,  aged  30,  to  which  I 
shall  have  occasion  to  refer  more  particularly  later  on. 

Cruveilhier,  who  first  described  an  example  of  rheumatoid  arthritis 
of  the  temporo-maxillary  articulation  (Anatomic  Pathologiquc,  liv.  ix), 
says  :  "I  have  never  seen  the  disease  I  call  wearing  away  of  the 
articular  cartilages  better  marked  than  it  was  in  this  case.  The  con- 
dyle of  the  lower  jaw  did  not  exist; ;  it  might  be  supposed  to  have 
been  sawn  off  horizontally  at  the  line  of  junction  of  the  head  with  the 
neck  and  that  which  remained  of  the  neck  had  been  flattened.      The 


Fig.  2.  Fig.  3. 

articular  part  of  the  glenoid  cavity  was  represented  merely  by  a 
plane  surface  ;  no  trace  of  inter-articular  cartilage  or  cartilage  of  in- 
crustation existed.  Both  surfaces  of  the  altered  articulation  were 
remarkably  red." 

I  have  never  had  the  opportunity  of  examining  a  recent  example  of 
this  disease,  but  as  far  as  can  be  judged  from  museum  specimens,  the 
articular  surface  of  the  condyles  is  flattened  and  somewhat  altered  in 
direction  in  the  less  marked  instances  (Fig.  2),  and  absorption  of  the 
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neck,  with  complete  wearing  away  of  the  articular  surfaces  (Fig.  3) 
occurs  in  the  older  and  more  advanced  cases.  I  agree  with  Dr.  Adams, 
that  eburnation  of  the  articular  surfaces,  or  the  occurrence  of  porcel- 
laneous deposit  in  the  temporo-maxillary  articulation,  is  very  rare. 
The  description  quoted  from  the  St.  Bartholomew's  Catalogue  by  Dr. 
Adams,  refers  to  preparation  No.  551  in  that  museum  {Fig.  4)  and  is 
as  follows  : 

"There  has  been  disease  in  one  of  the  articulations  of  the  jaw,  pro- 
ducing absorption  of  the  articular  cartilage,  with  a  deposit  of  bone 
around  the  circumference  of  the  glenoid  cavity.  The  corresponding 
condyle  is  in  part  removed  by  absorption  ;  its  surface  is  rough,  ex- 
cept at  one  point,  where  it  is  highly  polished  and  has  an  ivory. like 
texture." 

Enlargement  of  the  glenoid  cavity  is  common  in  these  cases,  and  is 
well  seen  in  Fig.  5,  taken  from  the  same  specimen  in  St.  Bartholo- 
mew's HospitaL     Absorption  of  bone  must  of  course  occur  in  these 


cases,  but  it  is  worthy  of  remark  that,  as  pointed  out  by  Dr.  Adams, 
the  bone  forming  the  fundus  of  the  cavity  is  not  thinned,  but,  if  any- 
thing, is  thicker  than  in  the  normal  state.  The  entire  disappearance 
of  the  inter-articular  fibro-cartilage  is,  apparently,  an  early  event  in 
chronic  disease  of  the  temporo-maxillary  articulation.  It  had  en- 
tirely disappeared  in  all  the  few  recorded  post-mortem  examinations, 
and  was  absent  in  a  case  of  hypertrophy  of  the  condyle  in  the  living 
subject  which  I  successfully  operated  upon. 

Mr.  Arbuthnot  Lane,  who  has  published  some  original  views  on 
the  mechanical  causation  and  pathologv  of  rheumatoid  arthritis  (Pa- 
thological Society's  Transactions,  1SS6),  describes  as  follows  the 
changes  which  ensue  in  the  temporo-maxillary  articulation  in  feeble 
old  age  after  the  teeth  have  fallen  out :  "  These  changes  are  frequently 
very  marked.  The  fibro-cartilage  is  very  often  completely  removed, 
the  only  relic  of  it  to  be  found  being  a  fimbriated  margin  attached  to 
the  inner  aspect  of  the  loose  capsule.  In  other  cases  the  cartilage  is 
rendered  thin  throughout  its  extent,  and  in  others,  again,  it  is  perfo- 
rated internally  and  posteriorly.  The  appearance  presented  by  the 
articular  surface  of  the  head  of  the  jaw,  varies  considerably.  In  some 
cases  the  head,  while  not  diminished  tn  breadth,  loses  its  convexity, 
and  is  instead  flattened  on  its  upper  surface,  the  flat  facet  being 
quadrilateral  in  form.  It  may  present  a  partial  covering  of  cartilage, 
but  in  very  many  cases  the  bone  presents  instead  a  porous  granular 
aspect.  In  such  cases  the  eminentia  is  usually  quite  removed,  the 
original  elevation  being  replaced  by  a  flit  surface,  which  is  continuous 
with  that  forming  the  back  part  of  the  glenoid  cavity.  This  surface 
is  usually  completely  deprived  of  its  articular  cartilage.  Sometimes 
the  head  of  the  jaw  is  much  constricted  transversely,  and  presents  a 
slight  rounded  convexity,  which  articulates  with  the  inner  part  only 
of  the  glenoid  cavity,  having  cut  for  itself  a  longitudinal  channel 
through  the  inner  portion  of  the  eminentia  articularis,  the  outer  por- 
tion of  this  convex  surface  of  bone  presenting  but  slight  changes." 
These  alterations  in  shape  of  the  condyle  of  the  jaw  are  well  seen  in 
the  specimens  before  you,  for  which  I  was  indebted  to  the  late  Mr. 
Edwin  Canton,  and  which  I  propose  to  place  in  the  College  Museum. 

These  changes,  in  Mr.  Lane's  opinion,  are  due  to  the  loss  of  teeth, 
and  to  the  consequent  modification  in  the  normal  movements  of  the 
temporo-maxillary  articulation,  and  the  general  atrophy  of  the  muscles 
of  mastication,  especially  of  those  ihat  serve  to  approximate  the  jaws, 
namely,  the  masseter  and  internal  pterygoid.  It  is  owing  to  the 
action  of  these  two  muscles  that  the  form  of  the  angle  of  the  jaw 
varies  at  different  periods  of  life.     As  these  muscles  are  used  with 


great  vigour  during  young  adult  life,  the  surfaces  of  bone  into  which 
they  are  inserted  become  strong  and  dense,  and  marked  by  vertical 
ridges  indicating  the  attachment  of  the  tendinous  insertions  of  the 
muscles,  especially  of  the  masseter,  and  it  is  owing  to  the  action  of 
the  latter  muscle  that  the  margin  of  the  ramus  is  everted.  As  these 
muscles  atrophy  and  become  almost,  if  not  completely,  functionless, 
the  portions  of  the  bone  into  which  they  are  inserted  lose  their  pro- 
minent ridges,  and  their  everted  margin,  and  become  rounded  and 
wasted  in  a  similar  manner  to  that  in  which  that  portion  of  the  great 
tuberosity  of  the  humerus  which  receives  the  insertion  of  the  supra- 
spinatus  atrophies  in  feeble  old  age.  It  is  this  atrophy  of  the  angle 
which  causes  the  appearance  of  the  jaw  peculiar  to  edentulous  old  age. 
The  atrophy  of  the  fibro-cartilage  is  due  partly  to  an  atrophy  common 
to  it  and  the  muscle  inserted  into  it,  and  partly  to  the  loss  of  the 
movements  of  flexion  of  the  temporo-maxillary  articulation,  and  to 
their  replacement  by  a  simple  antero-posterior  movement  of  the  oppo- 
sing surfaces  of  bone  upon  one  another.  After  the  fibro-cartilage  is 
removed,  the  articular  cartilage  is  also  destroyed,  the  surfaces  of  bone 
being  brought  into  direct  contact.  By  their  mutual  friction  they 
destroy  one  another,  and  the  amount  of  destruction  will  depend  on 
the  amount  and  character  of  the  movement  to  which  the  bones  are  ex- 
posed, and  the  vitality  of  the  osseous  and  nervous  systems. 

When  this  normal  senile  degeneration  in  the  temporo-maxillary 
articulation  iswell  marked,  and  occurs  in  an  ataxic  patient,  the  con- 
dition is  described  as  Charcot's  disease.  This  joint,  more  than  any 
other  in  the  old  subject,  undergoes  great  modification  in  its  form  and 
character. 

Hypertrophy  o)  the  Neck  and  Condyle  was  observed  by  Dr.  Adams, 
in  the  case  of  rheumatoid  arthritis  ot  the  temporo-maxillary  joint 
already  referred  to,  and  is  beautifully  shown  in  Plate  2  of  his  admirable 
Atlas.  Though  occurring  in  a  woman  of  only  30,  there  can,  I  think, 
be  no  doubt,  from  the  description  and  drawings  of  her  hands  and  feet, 
that  the  patient  was  the  subject  of  rheumatoid  arthritis.  It  is  by  no 
means  certain,  however,  that  the  hypertrophy  of  the  neck  and  condyle 
must  be  considered  to  be  the  results  of  that  disease,  for,  as  I  shall 
show,  this  same  rare  deformity  has  been  found  in  patients  otherwise 
healthy. 

Dr.  Adams's  patient,  M.  K.,  aged  30,  was  admitted  into  the  Richmond 
Hospital  in  the  year  1835.  She  was  altogether  disabled  from  earning 
a  livelihood,  in  consequence  of  her  having  been  afflicted  with  chronic 
rheumatic  disease  in  most  of  her  joints.  Her  face  was  quite  awry, 
her  chin  slightly  advanced,  and  its  central  point  passed  one  inch 
across  the  middle  line  towards  the  left  side.  The  fingers  of  both  her 
hands  from  the  metacarpal  joints  were  in  the  same  manner  adducted 
towards  the  ulnar  side  and  strongly  flexed,  and  the  first  phalanx  of 
the  little  finger  of  the  right  hand  was  dislocated  towards  the  palmar 
surface  of  the  last  metacarpal  bone.  She  complained  of  pains  in  all 
her  joints,  but  principally  in  her  wrists,  hands,  and  feet ;  but  it  was- 
remarked  that  the  toes  of  both  her  feet  were  distorted,  and  some  of 
them  elevated  above  the  level  of  the  rest.  When  interrogated 
particularly  as  to  her  lower  jaw,  she  said  she  had  a  constant  aching 
in  it  and  in  the  right  side  of  the  face.  She  also  made  the  usual  com- 
plaint of  the  changes  in  the  weather  causing  an  aggravation  of  her 
sufferings.  She  seemed  uniformly  querulous,  and  had  a  sad  expres- 
sion ot  countenance,  indicative  of  suffering.  Speaking  and  eating 
caused  her  to  feel  some  pain  in  her  ear  and  in  the  articulation  of  her  jaw. 
To  open  her  mouth  completely  she  felt  was  impossible  ;  and  she  stated 
that  whenever  she  moved  the  lower  jaw  she  was  conscious  of  hearing 
some  peculiar  noise  in  her  right  ear,  corresponding  with  each  motion 
of  the  joint.  The  previous  history  of  her  case  collected  from  her 
was  that  she  had  always  resided  in  a  damp  cabin  in  the  county  of 
Wicklow  with  her  parents,  who  were  very  poor  ;  that  she  never  had 
anything  the  matter  with  either  her  jaw  or  her  hands,  nor  did  she 
remember  that  she  ever  had  been  ill  until  about  five  years  before  the 
period  of  her  admission  into  hospital,  when  she  had  been  attacked 
with  rheumatic  fever,  which  lasted  some  weeks,  but  from  the  effects 
of  which  she  never  recovered.  In  short,  from  her  own  account  it 
would  appear  that  the  acute  attack  passed  at  once  into  the  chronic 
disease  now  described.  Her  sufferings  becoming  daily  more  extended 
and  severe,  she  at  length  came  to  Dublin  for  advice,  and  was  for 
some  months  in  hospital  under  treatment,  which,  however,  as  might 
have  been  anticipated  in  such  a  case  of  confirmed  disease,  was  of  but 
little  use  ;  and,  being  destitute  and  unable  to  support  herself,  she  was 
transferred  to  the  neighbouring  North  Union  Workhouse.  When  she 
had  been  for  about  three  years  an  inmate  of  this  institution  (during 
which  her  disease  underwent  no  improvement),  she  became  suddenly 
affected,  on  July  28th,  1840,  with  acute  cedema  of  the  larynx,  which 
at  that  time  seemed  to  prevail  epidemically.  This  attack,  after 
a  few  hours'  illness,  proved  fatal  to  her. 
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Posi-ilorlcm  Exaniiialion. — Having,  through  the  kioclnsss  of  Dr. 
Gordon,  first  jirocured  a  cast  of  her  face,  the  artieuUtiou  of  the  lower 
jaw  was  then  exposed  by  dissection.  When  the  thickened  capsular 
ligament  was  cut  into,  the  condyle  of  the  lower  jaw  was  found  divested 
of  all  cartilaginous  covering  ;  it  presented  a  rough,  scabrous  looking 
surface.  The  neck  of  the  condyle  was  more  than  an  inch  long,  and 
was  double  the  size  of  the  neck  of  the  opposite  condyle.  From  its 
inner  side  a  large  bony  spiculam,  about  one  quarter  of  an  inch  long, 
grew  upwards  and  inwards  immediately  in  front  of  the  internal  lateral 
ligament.  The  inter-articular  fibro-cartilage  was  altogether  removed, 
as  well  as  all  cartilaginous  covering  from  the  articular  portion  of  the 
glenoid  cavity,  which  was  smooth,  and  expanded  to  nearly  twice  its 
normal  size,  at  the  expense  of  the  maxillary  eminence  and  root  of  the 
zygoma.  The  right  ramus  of  the  lower  jaw,  from  its  angle  to  the 
head  of  the  bone  inclusive,  was  not  only  an  inch  longer  than  natural, 
but  was  also  much  thicker  than  the  ramus  of  the  left  side,  and  was 
also  bowed  outwards — circumstances  which  accounted  for  the  swollen 
appearance  of  the  right  side  of  the  face  and  the  projection  of  the  chin 
to  the  left.     (R.  Adams,  M.D. ,  On  liheiimatic  Gout,  p.  268.) 

Fig.  6  shows  a  lower  jaw  so  like  that  figured  in  Adams's  Atlas  in 
every  respect,  that  the  preparations  are  evidently  identical  in  their 


Fig.  c. 
nature.     It  was  presented  to  the  College  of  Surgeons'  iluseum  (2'205) 
by  Mr.  Jeremiah  McCarthy,  and  is  thus  described  by  llr.   Eve  : 

"  A  lower  jiw  with  a  mass  of  bone,  having  somewhat  the  form  of 
an  inverted  pyramid,  attached  to  the  thickened  neck  of  the  right 
condyloid  process.     The  upper  surface  of  the  mass,  corresponding  to 


the  base  of  the  pyramid,  i.<  Hat  and  smooth,  as  if  it  had  been  coveraJ 
with  fibro-cartilage  (Fig.  7).  U;)on  its  inner  side  is  a  deep  indenta- 
tion, from  which  a  llssuie  extends  outwards  and  downwards  nearly  to 
the  external  surface  of  the  bono.  The  indentation  and  the  fissure 
constitute  the  upper  boundary  of  a  portion  of  hone  which,  from  its 
form  and  position,  might  be  taken  for  an  enlarged  condyle.  The  right 
half  of  the  jaw  is  larger  in  all  its  dimensions  than  the  left  half,  the 
breadth  of  the  horizontal  ramus  in  front  of  the  angle  being  double 
that  on  the  left  side,  which,  from  the  slenderness  of  the  coronoid 
and  condyloid  processes,  appears  atrophied.  From  a  middle-aged  man, 
who  died  with  apoplexy.  There  was  a  remarkable  deformity  of  the 
face  from  the  deviation  of  the  symphysis  from  the  middle  line  ;  and 
the  projection  of  the  enlarged  condyle  was  considerable.  The  base  of 
the  skull  was  not  examined,  and  nothing  was  found  in  the  post- 
mortem  examination  except  atheroma  of  the  vessels.  Nothing  un- 
usual had  been  noticed  about  his  mouth  in  childhood,  nor  could  any 
account  of  an  injury  be  obtained." 

A  remarkable  example  of  hypertrophy  of  the  condyle  of  the  jaw 
was  placed  in  the  Museum  of  the  Westminster  Hospital  by  Mr.  Pearce 
Gould,  and  is  described  in  the  FalholoiiicaZ  Society's  Transactions, 
vol.  xxxiii.  I  am  enabled  to  exhibit  both  the  preparation  and  drawing, 
from  which  it  will  be  seen  that  the  whole  bane  is  remarkably  asym- 
metrical, the  left  side  being  much  larger  than  the  right.  It  was  re- 
moved from  a  woman,  aged  24. 

In  the  34th  volume  of  the  Pathological  Society's  Transactions  will 
be  found  the  record  of  a  remarkable  specimen  of  hypertrophy  of  the 
neck  and  condyle  of  the  jaw,  removed  by  myself  from  a  woman,  aged 
36,  whose  face  had  for  ten  years  become  gradually  more  deformed,  by 
the  increasing  displacement  of  the  chin  to  the  right  side  and  the  piro- 
jection  outwards  of  the  left  condyloid  process.  The  movements  of  the 
jaw  were  restricted,  and  the  length  of  the  left  ascending  ramus  was  three 
inches,  that  of  the  right  one  inch  and  a  half.  She  had  aa  attack  o( 
hemiplegia,  implicating  the  left  side  of  the  face,  when  she  was  25  years 
of  age,  and  from  this  atl'ection  her  limbs  had  recovered  perfectly  and 
her  face  partially. 

The  appearance  of  the  patient  (who  was  sent  to  me  by  Dr.  Williams, 
of  Sherborne)  is  seen  in  Fig.   8,  and  the  piece  of  bone  removed   is 


accurately  shown  in  the  drawing  (Fig.  9),  the  hypertrophied  canayle 
measuring  one  inch  and  three-ijuarters  from  before  backwards,  and 
one  inch  across,  and  being  covered  with  fibro-cartilage.  A  section  of 
the  preparation  shows  it  to  be  composed  of  cancellous  bone  with  large 
rounded  spaces,  and  its  walls  are  formed  of  a  thin  layer  of  compact  bone. 
The  fissure  observed  in  Mr.  McCarthy's  case  does  not  exist  in  this 
specimen.  If  the  condyle  thus  shown  is  compared  with  Fig.  7,  which 
represents  the  condyle  of  Mr.  McCarthy's  case,  of  the  natural  size, 
there  can  be  little  doubt  that  my  preparation,  Mr.  McCarthy's,  and 
Dr.  Adams's  all  belong  to  the  same  category ;  and  yet  in  Mr. 
McCarthy's  probably,  and  certainly  in  my  own  case,  this  was  the  only 
joint  affected.  It  must  be  concluded  then,  I  think,  that  hypertrophy 
of  the  neck  and  condyle  may  occur  iu  otherwise  healthy  patients,  and 
I  believe  that  I  saw,  in  consultation   with  Mr.  Nathaniel  Stevenson, 
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the  early  stage  of  this  curious  condition  in  a  young  healthy  lady,  aged 
about  20,  in  whom  the  lower  teeth  had  gradually  become  displaced 
from  no  known  cause,  so  as  to  disarrange  the  normal  bite.  I  here 
detected,  what  was  then  new  to  me,  some  hypertrophy  of  the  neck  of 
the  iaw  on  one  side,  and  recommended  blistering  and  a  conrse  of 
iodide  of  potassium  without  any  marked  benefit,  except  that  the  de- 
formity has  not  increased.  In  the  patient  whose  portrait  is  given  in 
Fig.  8,  the  deformity  was  so  great  as  to  warrant  surgical  interference, 
and  the  result  has  been  very  satisfactory,  the  face  being  brought 
straight  and  the  patient  having  free  movement  of  the  jaw. 


Fig.  9. 

The  treatment  of  inflammation  of  the  temporo-maxillary  joint  has 
hitherto  been,  in  chronic  cases,  the  application  of  blisters  and  the  use 
of  a  bandage — particularly  an  elastic  bandage  at  night.  Dr.  Good- 
willie,  of  New  York,  has,  however,  contrived  an  ingenious  method  of 
fixing  the  lower  jaw  effectually  in  rases  of  arthritis,  which  wili  be  best 
described  in  his  own  words  {Archives  of  Medicine,  New  York,  June, 
1881) : 

"  The  method  that  I  employ  is  as  follows  :  In  this  case  the  patient 
is  under  the  anesthetic  effect  of  morphine  and  nitrous  oxide.  If 
there  is  any  rigidity  of  the  muscles,  cautiously  force  open  the  mouth 
and  take  an  impression  of  either  the  upper  or  lower  teeth,  and  a 
rubber  splint  is  made  from  the  cast  to  cover  over  all  the  teeth  in  one 
jaw.  Upon  the  posterior  part  of  this  splint  is  made  a  prominence  or 
fulcrum  {D),  so  that  when  the  mouth  is  closed  the  most  posterior 
teeth  close  upon  it,  while  all  the  anterior  teeth  are  left  free.  The 
next  step  is  to  take  a  plaster-of- Paris  impression  of  the  chin,  and  from 
this  make  a  splint  (A).     On  each  end  of  the  splint  is  made  a  place  for 


Fig.  10. 


fastening  elastic  straps  (B)  that  pass  up  on  each  side  of  the  head  to 
a  close-fitting  skull-cap  (C).     (See  Fig.  10.) 

"When  the  apparatus  is  in  place  and  the  elastic  straps  tightened  so 
as  to  lift  the  chin,  then  pressure  is  brought  to  bear  on  the  fulcrum  at 
the  posterior  molar  tooth,  and  so  by  this  means  extension  is  made 
at  the  joints,  and  the  inflamed  surfaces  within  the  joints  are  relieved 
from  pressure  ;  then  immediate  relief  is  experienced." 

I  have  no  experience  of  this  method,  but  it  appears  to  be  based  upon 
sound  surgical  principles,  and  the  cases  illustrative  of  its  use  given 
by  Dr.  Goodwillie  attest  its  usefulness. 

In  the  cases  of  fibrous  ankylosis  resulting  from  the  cure  of  arthritis, 
it  is  open  to  the  surgeon  to  have  recourse  to  mechanical  means  to 
break  down  the  adhesions  ;  and  to  illustrate  the  difiiculties  to  be  over- 
come, I  may  refer  to  another  case  of  Dr.  GoodwiUie's(Xc!f'  York  Medi- 
cal Journal,  July,  1S75): — The  patient  was  a  girl,  aged  10,  who,  five 
years  before,  had  fallen  over  the  bannisters,  breaking  and  dislocating 
the  jaw,  with  the  result  of  the  jaws  being  firmly  closed.  The  apparatus 
employed  is  seen  in  Fig.  11. 


One  of  the  chief  sources  of  interruption  in  treatment  is  periodontitis 
from  the  great  amount  of  force  used  on  the  teeth.  To  prevent  this. 
Dr.  Goodwillie  protects  them  with  an  interdental  splint  of  hard 
rubber.  These  splints  at  first  are  necessarily  very  small,  and  confined 
to  the  front  teeth  ;  but,  as  the  case  progresses,  longer  and  more  perfect 
ones  are  made.  In  this  case  the  rubber  splints  were  enclosed  in  metal 
splints  made  of  German  silver,  as  this  metal  is  tough  and  unyielding. 
These  splints  were  made  fast  to  the  teeth  by  straps  that  passed  from 
strong  wire  arms  at  the  sides  to  a  skull-cap,  and  the  lower  one  was 
strapped  to  a  pad  on  the  chin.  This  pad  was  also  attached  to  the 
lower  splint  by  means  of  a  ratchet  and  spring. 

From  the  point  of  each  splint  an  arm,  three-fourths  of  an  inch 
broad,  extends  out  one  inch  and  a  quarter,  and  to  these  is  clasped  the 
oral  speculum  when  in  use  (Fig.  12).  The  inclined  planes  of  the 
speculum  pass  in  between  these  arms,  and  they  are  held  by  clasps. 
The  inclined  planes  are  attached  by  movable  joints  to  a  distending 
forceps,  so  that  when  the  handles  are  approximated,  the  inclined 
planes  arc  separated  at  their  attached  ends.  Each  handle  is  made  in 
two  sections,  and  the  spring  that  separates  the  handle  is  enclosed 
between  them  to  protect  them  from  injury. 

In  forcing  the  speculum  between  the  splints,  the  instrument  is 
grasped  by  one  of  the  handles,  and  when  in  place  both  handles  are 
approximated.  If  more  force  is  desired,  or  the  mouth  is  to  be  held 
open  at  any  point,  the  screw  at  the  handle  may  be  used. 

In  stretcb'ng  the  masseter  and  temporal  muscles,  Dr.  Goodwillie 
uses  an  oial  speculum,  devised  by  him  some  years  ago  (Fig.  12).     It 


consists  of  a  shaft,  to  the  flat  end  of  which  are  attached  two  wings  or 
inclined  planes,  upon  which  the  teeth  rest.  The  other  end  of  the 
haft  has  a  thread  cut  on  it,  and  a  screw  ;  this  passes  through  as 
handle,  one  end  oi  which  is  wedge-shaped.  By  turning  the  screw  on 
the  other  end  of  the  handle,  the  inclined  planes  diverge  or  converge. 
Fig.  13  represents  a  spiral-spring  speculum  for  the  patients  to  employ 
by  placing  it  between  the  teeth  and  biting  upon  it.  Longer  springs 
are  used  as  the  mouth  gradually  opens. 

It  need  hardly  be  said  that  treatment  by  this  method  would  extend 
over  many  months,  and  would  severely  try  the  endurance  of  both 
patient  and  surgeon.  A  simpler  method  is  the  division  of  adhesions 
formed  between  the  condyle  and  glenoid  cavity,  as  practised  by  Mr. 
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Spanton  in  the  cases  already  referred  to,  in  both  of  which,  as  I  learn 
from  that  gentleman,  a  good  result  ensued. 


Fig.  13. 

The  first  was  a  girl,  aged  10,  Ada  M.  K.,  who  was  admitted  into  the 
North  Staffordshire  Infirmary  in  April,  18S0.  About  six  years  before 
she  had  scarlet  fever,  which  resulted  in  hipjoint  disease,  and  in  a 
subsequent  closure  of  the  mouth,  which  had  never  been  relieved.  On 
admission  she  was  very  thin  and  ill-nourished,  owing  to  her  inability 
to  masticate  food.  The  mouth  was  firmly  closed,  and  under  chloro- 
form it  was  found  impossible  to  open  it,  although  one  tooth  was 
broken  in  the  attempt.  There  were  no  marks  ol  cicatrices  either  in 
the  mouth  or  externally  ;  the  digrastic  muscles  were  fully  developed, 
and  there  was  no  unusual  rigidity  of  the  masseter  or  temporal  muscles, 
nor  was  there  any  glandular  swelling  or  other  apparent  cause  for  the 
condition  of  the  mouth.  The  right  hip  was  dislocated  from  disease  of 
the  joint,  coincident  apparently  with  the  temporo-maxillary  affection, 
but  in  a  perfectly  quiet  state.  She  was  able  to  take  only  liquid  food, 
or  such  as  she  could  squeeze  with  her  finders  between  the  teeth. 

Believing  that  the  immobility  was  dependent  on  an  ankylosed 
state  of  the  temporo-maxillary  joints,  with  probable  contraction  of  the 
ligaments  surrounding  them,  and  failing  to  make  the  slightest  im- 
pression by  means  of  a  gag  with  any  justifiable  amount  of  force,  Mr. 
Spanton  passed  a  very  narrow  tenotomy  knife  into  the  temporo-maxil- 
lary joint  on  each  side,  immediately  in  front  of  the  temporal  artery, 
and  then  passed  it  freely  round  the  condyle  of  the  inferior  maxilla  as 
far  as  he  deemed  prudent,  dividing  completely  the  external  lateral 
ligament  of  the  joint,  and  partially  the  insertion  of  the  external 
pterygoid  muscle,  keeping  the  back  of  the  knife  towards  the  temporal, 
and  carefully  measuring  the  depth  of  the  incision  so  as  to  avoid  the 
middle  meningeal  artery.  Very  little  hajmorrhage  occurred  ;  and  as 
soon  as  this  procedure  was  effected,  Mr.  Spanton  found  that  the 
joints  yielded  at  once  to  the  gag,  and  the  mouth  could  be  opened  to 
the  extent  of  more  than  an  inch.  For  a  day  or  two  some  soreness 
was  complained  of,  but  the  gag  was  used  almost  daily,  and  seven 
weeks  afterwards  the  patient  left  the  infirmary  able  to  open  the  mouth 
fairly  well  and  to  masticate  her  food.  As  a  result  of  this  her  general 
liealth  greatly  improved.  She  continued  well,  and  was  able  to  go  to 
school,  but  the  use  of  the  gag  was  from  time  to  time  neglected,  and 
by  degrees  the  stiffness  began  to  return.  At  the  end  of  November 
she  came  under  Mr.  Spanton's  care  again,  very  much  improved  in 
health,  but  with  the  mouth  closed  so  far  as  only  to  admit  the  tip  of 
one's  finger.  He  accordingly  repeated  the  operation,  taking  care  to 
divide  the  structures,  especially  anteriorly,  more  freely  than  on  the 
former  occasion  ;  and  the  result  has  been  much  more  marked  than  it 
was  before.  She  can  now  open  the  mouth  to  some  extent  without 
assistance,  and  with  the  use  of  force  it  can  be  opened  wide  without 
causing  pain.     There  is,  however,  very  slight  lateral  movement. 

The  second  case  is  that  of  a  girl,  aged  9,  Sarah  Ann  B.,  who  was 
brought  to  Mr.  Spanton  in  November,  1879,  for  a  closed  mouth.  She 
was  a  delicate-looking  child,  had  been  deaf  from  early  childhood,  and 
about  two  years  and  a  half  before  had  scarlet  fever,  after  which  the 
gradual  closure  of  the  jaws  took  place.  This  was  naturally  accom- 
panied by  a  corresponding  decline  in  her  health  and  strength,  for 
which  her  friends  sought  relief.  The  mouth  was  quite  firmly  closed, 
and  with  no  legitimate  amount  of  force  could  it  be  moved.  Under 
chloroform  Mr.  Spanton  operated  as  in  the  former  case,  and  by  means 
of  a  screw-gag  opened  the  mouth  freely.  No  untoward  symptoms 
beyond  some  swelling  and  tenderness  about  the  temporo-maxillary 
joints  occurred,  and  by  the  frequent  use  of  the  gag  by  the  patient's 
friends  at  home,  she  can  now  open  her  mouth  sufficiently  to  take  any 
kind  of  food,  and  is  recovering  very  fair  lateral  movement  also. 
She  can  open  it  to  the  extent  of  more  than  half  an  inch  without 
assistance,  and  is  able  to  masticate  her  food  thoroughly.  This  has 
led,  as  was  hoped  it  would,  to  a  corresponding  improvement  in  her 
general  health. 

In  cases  of  fibrous  ankylosis  there  is  the  possibility  of  removing  the 


condyle,  as  has  been  done  by  Mr.  Davies-Colley,  and  probably  by 
others  ;  or,  as  proposed  by  Dr.  Ewing  Mears  (Ameru-an  Journal  of 
Medical  Science,  October,  1883),  of  dividing  the  ramus  of  the  jaw,  and  ex- 
cising the  condyle  with  the  coronoid  process  and  sigmoid  notch, 
through  the  mouth. 

The  method  of  operation  is  as  follows  :  a  straight  sharp-pointed 
bistoury  is  introduced  beneath  the  masseter  muscle  on  a  level  with 
the  last  molar  tooth  of  the  lower  jaw.  Into  the  wound  thus  made 
the  blade  of  an  Adams  saw  is  passed,  and  the  ramus  sawn  through. 
The  periosteum,  with  the  overlying  masseter  muscle,  is  raised  by  the 
periosteal  elevator,  and  the  wound  thus  enlarged.  The  insertion  of 
the  temporal  muscle  is  now  divided  by  a  probe-pointed  bistoury.  The 
tissues  on  the  inner  surface  are  separated  by  the  elevator,  the  bone 
seized  by  the  lion-jawed  forceps,  and  an  effort  made  to  dislodge  it 
by  forcibly  twisting  it  outward.  If  it  yields  at  the  neck  of  the  con- 
dyle, the  process  is  afterwards  chiselled  out.  If  sufficient  space  is 
acquired  without  removal  ol  the  firmly  ankylosed  process,  it  is  per- 
mitted to  remain,  the  ohject  being  to  provide  ample  space  for  the 
formation  of  an  artificial  joint.  Section  of  the  masseter  muscle  is 
made  if  its  tense  condition  demands  it.  Haemorrhage,  which  arises 
from  the  division  of  muscular  arterial  branches,  and  possibly  of  the 
inferior  dental  artery,  is  controlled  by  pressure  effected  by  packing 
the  wound-cavity  witli  sponges.  Wounding  of  the  internal  maxillary 
artery  is  to  be  avoided  by  careful  use  of  the  instrument  in  close  con- 
tact with  the  bone  in  the  upper  and  inner  portions. 

A  case  of  removal  of  both  condyles  for  fibrous  ankylosis  is  quoted 
by  the  Wiener  Med.  JVocliCiischrifl,  of  July  6th,  1872,  from  the  pro- 
ceedings of  the  Royal  Academy  of  Medicine  in  Bologna.  It  occurred 
in  the  practice  of  Dr.  Bottini.  The  patient  was  a  lad,  aged  17,  who, 
at  the  age  of  seven,  had  fallen  on  the  jaw,  and  had  gradually  lost  the 
power  of  opening  his  mouth,  so  that  at  last,  far  some  months,  he  was 
unable  to  separate  the  jaws  to  any  extent.  Dr.  Bottini  introduced 
wedges,  but  these  were  very  irksome  to  the  patient,  and  were  removed. 
Resection  of  the  articular  head  of  the  bone  was  then  performed  on  one 
side  ;  this  had  no  noticeable  result,  but  on  the  operation  being  re- 
peated on  the  other  side,  the  jaw  could  be  moved  freely.  At  the  end 
of  six  weeks  the  wound  had  healed,  and  the  motion  of  the  jaw  was 
normal.  The  only  morbid  change  that  could  be  discovered  was  ab-, 
sence  of  the  inter-articular  fibro-cartilage.  . 

In  cases  of  rheumatoid  arthritis  in  which  the  suffering  is  great, 
excision  of  the  condyle  seems  to  offer  the  best  means  of  giving  relief. , 
The  first  removal  of  the  condyle  was  by  Professor  Humphry,  of  Cam- 
bridge ^Associettion  Med.  Journal,  1856),  and  was  undertaken  for 
chronic  rheumatic  arthritis.  He  exposed  the  condyle  by  a  curved  in- 
cision from  the  side  of  the  orbit  across  the  zygoma  to  the  ear,  passing 
a  little  above  the  tempuro-maxillary  articulation,  and  a  second  in- 
cision from  the  termination  of  the  first  directly  upwards  in  front  of 
the  ear  across  the  zygoma  again,  avoiding  the  temporal  artery.  The 
flap  thus  made  was  reflected,  and  the  neck  of  the  condyle  ent. 
through  with  a  narrow  saw.  ,  jj 

In  cases  of  complete  fixation,  resection  of  the  condyle  appears  to: 
offer  one  of  the  best  and  safest  methods  of  treatment.  In  187i  Dr. 
Gross,  of  Philadelphia,  resected  the  condyle  with  a  portion  of  the 
neck  of  the  jaw  in  a  girl  aged  7,  but  does  not  mention  the  method  he 
pursued.  Mr.  Croft  Has  lent  me  the  photographs  of  a  child  in  whom 
he  resected  the  condyle  on  both  sides  consecutively,  with  very  good 
results  ;  and  I  am  indebted  to  Mr.  Davy,  of  the  Westminster  Hos- 
pital, for  the  loan  of  three  condyles,  two  of  which  he  removed  from 
living  patients  with  the  best  results.  Mr.  Davy's  first  case  was  in  a 
woman  aged  50,  who  had  complete  closure  of  the  jaws,  and  from  whom 
the  left  condyle  was  removed  in  October,  1878.  She  made  a  rapid 
recovery  with  perfect  mastication,  but  died  from  the  bursting  of  an 
aortic  aneurysm  on  December  8th,  and  the  remainder  of  the  jaw  was 
then  obtained.  Mr.  Davy's  second  case  was  in  a  man  aged  47,  who 
recovered  perfect  use  of  the  jaw.  The  third  specimen  is  e.  post-mortem 
one,  and  illustrates  the  changes  due  to  chronic  rheumatic  arthritis 
already  described. 

In  1883  I  exposed  the  ankylosed  joint  in  a  boy  aged  7  by  an  incision 
in  front  of  the  ear,  and  with  a  chisel  divided  the  neck  of  the  bone, 
and  removed  half  an  inch  of  bone  in  the  situation  of  the  condyle, 
with  very  good  results  as  regards  movement,  and  with  no  obvious 
damage  to  the  facial  nerve. 

A  case  of  complete  synostosis  of  the  jaw  was  successfully  treated  by 
a  different  method  by  Dr.  James  Little,  of  New  York,  in  1873.  The 
patient  was  aged  19,  and  had  some  years  before  suffered  from  suppura- 
tion of  the  temporo-maxillary  articulation,  leading  to  ankylosis.  Dr. 
Little  made  an  incision  along  the  lower  border  of  the  jaw,  and  turned 
up  the  masseter,  when  the  neck  of  the  condyle  was  seen  to  be  very 
much  enlarged,  and  continuous  with  the  temporal  bone. 
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A  trephine  half  an  inch  in  diameter  was  then  applied,  and  a  button 
of  bone  three-eighths  of  an  inch  in  thickness  was  removed.  The  por- 
tion of  bone  on  each  side  of  the  opening  was  then  cut  through  with  a 
chisel,  and  the  neck  of  the  condyle  cut  away  piece  by  piece,  so  as  to 
leave  no  portion  projecting  from  the  temporal  bone.  The  result  was 
(juite  satisfactory. 

A  similar  operation,  but  performed  by  a  different  method,  was  suc- 
cessfully undertaken  by  Dr.  Robert  Abbe,  of  New  York,  in  a  boy 
aged  10,  who  had  suffered  from  otitis  media  and  supimration  of  the 
joint  some  years  before.  A  vertical  incision  was  made  in  front  of  the 
ear,  and  a  horizontal  one  meeting  its  upper  end  was  carried  along  the 
lower  border  of  the  zygoma.  The  parotid,  with  the  facial  nerve,  was 
drawn  down,  and  with  a  periosteal  elevator  the  posterior  fibres  of  the 
masseter  were  cleared  away,  and  the  articulation  exposed.  A  narrow 
osteotomy  chisel  was  now  applied  to  the  neck  of  the  condyle,  aud 
carefully  driven  half  through  the  bone,  and  by  forcibly  opening  the 
mouth  the  bone  was  broken  through.  The  neck  of  the  condyle  was 
then  carefully  removed  piecemeal,  but  the  condyle  was  left  in  situ. 
The  result  was  satisfactory. 

Sedillot  mentions  that  in  a  case  of  true  ankylosis  of  the  temporo- 
maxillary  articulation,  M.  Grube,  in  1S63,  carried  a  straight  chisel 
through  the  mouth  to  the  neck  of  the  jaw,  which  broke  by  hammering. 
Some  months  later  he  divided  the  masseter  subcutaneously,  and  the 
cure,  by  the  formation  of  a  false  joint,  was  permanent.  In  1879  I 
performed  the  same  operation  in  a  child  aged  6,  hut  the  results  were 
unsatisfactory.  Suppuration  was  set  up,  and  required  an  external 
opening,  and  the  movement,  which  was  free  at  first,  became  as  limited 
as  before  the  operation,  and  I  subsequently  excised  the  condyle.  It 
would  app"ar,  therefore,  that  mere  division  of  the  neck  of  the  bone 
does  not  offer  such  good  prospect  of  a  permanent  false  joint  as  removal 
of  the  neck  or  the  condyle,  though  these  operations  are  necessarily 
more  severe. 

E^march's  operation  of  removing  a  wedge  in  front  of  the  masseter 
i.s  of  course  as  applicable  to  cases  of  ankylosis  from  disease  of  the 
joint  as  to  cases  of  cicatrix,  and  Fischer  [Archivfiir  Klin.  Chirurgie, 
6d.  xiii,  Hft.  3)  appears  to  have  performed  the  operation  on  both  sides 
of  the  jaw,  in  a  case  of  bilateral  ankylosis  of  the  temporo-maxillary 
articulation,  with  very  good  result,  the  patient  obtaining  complete 
and  useful  control  over  the  central  movable  portion  of  the  jaw. 

I  have  recently  performed  an  operation  which  appears  to  mo  to 
possess  equal  advantages  over  other  proceedings  undertaken  for  anky- 
losis of  the  temporo-maxillary  articulation,  and  which  consists  in  the 
division  of  the  ramus  of  the  lower  jaw  beneath  the  masseter  by  a  saw 
introduced  from  the  mouth.  The  patient  was  a  young  gentleman 
aged  16,  who  came  under  my  care  in  1886  with  complete  closure  of 
the  jaws  due  to  ankylosis  of  the  left  temporo-maxillary  articulation. 
He  had  scarlet  fever  in  1881,  and  the  disease  followed  upon  this.  In 
1882  and  twice  in  1883  attempts  were  made  to  screw  the  mouth  open, 
with  only  partial  and  very  temporary  success  ;  and  when  I  saw  him, 
the  application  of  the  powerful  screw-gag  I  show  produced  no  effect. 
In  December  last  I  made  a  small  incision  within  the  mouth  imme- 
diately above  the  last  molar  tooth,  and  having  passed  a  steel  director 
to  clear  the  way,  I  was  able  to  push  an  Adams  saw  beneath  the  mas- 
seter, and  to  divide  the  ramus  horizontally.  No  haemorrhage  occurred 
from  the  inferior  dental  artery,  though  the  accompanying  nerve  was 
subsequently  found  to  have  been  damaged. 

The  patient  was  able  to  open  his  mouth  as  soon  as  he  recovered 
from  the  chloroform,  and  made  a  rapid  recovery.  Unfortunately  he 
caught  cold  on  the  railway  journey  home,  and  an  abscess  formed  and 
pointed  behind  the  jaw,  but  has  left  only  a  dimple.  The  patient  can 
now  open  his  mouth  so  that  there  are  nine-sixteenths  of  au  inch 
Ijetween  the  incisor  teeth,  and  his  condition  is  a  most  satisfactory  one. 
'   [To  he  continued.) 

An  extraordinary  ease  of  poisoning  is  reported  from  Pollokshaws, 
near  Glasgow.  On  Tuesday  evening  nine  childien  were  seized  with 
illness,  exhibiting  all  the  symptoms  of  poisoning,  and  two  of  whom 
have  since  died.  The  facts,  as  stated,  are  that  the  children,  having  gone 
into  a  yard  where  were  stowed  two  barrels  containing  the  remains  of 
poisonous  chemicals,  picked  up  and  ate  portions  of  what  turned  out 
to  be  bi-arseniate  of  soda,  used  in  the  process  of  bleaching.  The  two 
children  who  died  were  aged  SJ  and  i  years  respectively.  The  others 
are  s-aid  to  be  recovering. 

The  anniversary  meeting  of  the  Sanitary  Institute  of  Great  Britain 
will  be  held  on  Thursday,  July  14th,  at  3  p.m.,  when  the  chair  will 
be  taken  by  Sir  Douglas  Galton,  K.C.  B.,  who  will  present  the  medals 
and  certificates  awarded  to  the  exhibitors  at  the  E.xhihition  held  at 
York.  An  address  will  ha  delivered  by  Dr.  G.  V.  Pooie,  entitled, 
'■  The  Shortcomings  of  some  Modern  Methods  of  Sanitation." 
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Lecture  IV. 

Pathology  of  the  Cases  of  Uterine  Vomiting  and  Cases  of  Hysterical 
Attacks. — In  attempting  an  explanation  of  the  phenomena  attending 
uterine  vomiting  and  hysterical  attacks,  we  have  to  consider  the  con- 
dition of  the  nerve  centres  as  well  as  that  of  the  uterus.  Assuming 
it  as  proved  that  the  vomiting  and  the  hysterical  attacks  are  reflex 
acta  starting  in  an  irritation  in  the  uterus,  it  seems  proper  to  suppose 
that  in  a  given  case  there  is  (a)  abnormal  excitability  of  the  nervous 
centre  as  well  as  (ii)  abnormal  irritation  of  the  sensory  nerves  of  the 
uterus.  And  it  is,  of  course,  conceivable  that  when  the  factor  A  is  at 
its  m.'iximum,  the  factor  B  being  in  a  minimum  state,  the  reflex  phe- 
nomena may  be  present.  Or,  reversing  the  respective  intensity  of  the 
two  factors,  a  minimum  degree  of  central  excitability,  associated  with 
a  maximum  degree  of  peripheral  (uterine)  irritability,  may  also  give 
occasion  to  the  vomiting  or  the  hysterical  attack.  Between  these  two 
extremes  there  may  be  many  degrees  of  variation.  We  have  to  deter- 
mine, therefore,  the  nature  of  the  changes  which  occur  in  the  nervous 
centre  and  in  the  uterus  respectively,  and  which  give  rise  to  the  reflex 
phenomena. 

Factor  A. — For  a  long  period  the  diseases  of  the  nervous  centres  in 
which  no  obvious  physical  change  could  be  detected  have  been  spoken 
of  as  "functional,"  including  the  so-called  "hysterical."  So  far  as 
these  latter  diseases  (the  hysterical)  are  concerned,  1  have  for  a  con- 
siderable time  formed  the  opinion  that  they  occur  particularly  in  indi- 
viduals who  are  in  a  condition  of  mal-nutrition,  and  I  have  gone  so  far 
as  to  conclude  that  the  undue  excitability  of  the  nervous-centres  in 
"hysterical  "  cases,  and,  whether  attended  with  convulsive  attacks  or 
with  other  reflex  symptoms  such  as  vomiting,  is  really  dependent  on 
mal-nutritionof  those  centres  (see  quotation  from  last  edition  of  my  work 
already  given).  I  am  much  interested  to  find  that  Dr.  Gowers  has 
quite  recently  expressed  views  on  this  subject  which  confirm  the  ideas 
just  alluded  to.  Dr.  Gowers  (Gowers  on  Diagnostic  Value  of  the  so- 
called  Tendon  Reflexes,  Lancet,  November  7th,  1885)  deprecates  "  the 
wide  use  of  the  term  'functional  disease.'  We  apply  it  to  all  cases 
in  which  we  should  not  expect  to  find  changes  visible  with  the  micro- 
scope, and  in  which  recovery  is  possible.  But  in  a  very  large  num- 
ber of  these  cases  there  must  be  more  than  a  mere  derangement  of 
function  ;  there  must  be  a  change,  and  a  considerable  change,  in  the 

nutrition  of  the  nerve  elements The  change  in  nutrition  that  the 

microscope  can  detect,  even  as  the  most  trifling  alteration  of  aspect  or 
behaviour  to  reagents,  is  simply  colossal  considered  as  an  alteration  in 
molecular  nutrition.  Many  so-called  functional  diseases  (most  of  them, 
indeed)  are  far  less  thought  of  and  spoken  of  as  nutritional 
diseases. " 

The  great  success  of  the  Weir-Mitchell  system  in  the  treatment  of 
so-called  hysterical  cases  lends  great  support  to  the  view  that  the 
central  nervous  system  is  in  a  state  of  decided  mal-nutrition  in  such 
cases.  The  treatment  is  essentially  a  forced  feeding,  and  Dr.  Weir- 
Mitchell  in  his  work  argues  for  the  presence  of  molecular  circulatory 
or  nutritive  abnormalities.  The  clinical  history  of  all  the  cases  I  have 
seen,  apart  from  pathological  evidence,  is,  I  believe,  amply  sufficient 
to  justify  such  a  conclusion. 

This  accords  well  with  all  that  is  known  of  the  general  aspect  and 
history  of  such  cases.  The  subjects  of  them  are  emphatically  starved 
individuals.  There  is  usually  a  previous  history  of  inappetency,  in- 
sufficient feeding,  gradual  weakening  of  all  the  vital  forces  as  a  result. 
The  general  weakening  influence  may  be  inadequate  dietary,  influence 
of  a  prostrating  disease — for  example,  scarlet  fever — the  nature  of  the 
cause  varying  in  different  cases,  but  having  as  an  effect  great  enfeeble- 
ment  of  the  general  nutrition  of  the  body.  The  nerve.centres  partici- 
pate, hence  the  liability  to  nervous  diseases. 

Factor  B. — The  irritation  present  in  the  uterus,  and  effective  in 
giving  rise  to  the  reflex  phenomena,  must  be  something  which  operates 
on  the  sensory  nerves  of  the  organ.  This  operation  may  be  accom- 
panied with  a  painful  sensation  referred  to  the  uterus  by  the  patient, 
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or  it  may  be  quite  unaccompanied  by  a  painful  sensation.  There  is 
strong  reason  for  helievinp  that  the  nerves  of  the  uterus  are  subjected 
to  undue  compression,  and  that  this  compression  is  the  starting-point 
of  the  reflix  act.  This  compression  may  bo  produced  in  various  ways. 
A  sudden  bending  of  the  uterus,  whether  it  consists  in  a  sharp  flexion 
of  a  uterus  previously  in  a  normal  state,  or  of  a  sudden  exaggeration 
of  a  previously  existing  flexion,  is  probably  the  most  common  method 
in  which  the  uterine  nerves  are  compressed,  and  thus  irritated.  There 
is  another  method  in  which  such  compression  might  obviously  be  pro- 
duced, namely,  by  the  sudden  or  more  gradual  occurrence  of  conges- 
tion in  s  uterus  previously  in  a  state  of  sharp  flexion.  Au  unnaturally 
soft  uterus  would,  of  course,  obfy  a  physical  force  applied  to  it,  and 
become  more  easily  bent  than  an  organ  possessing  a  more  firm  texture. 
Again,  a  succession  of  physical  strains  on  an  unduly  pliable  uterus 
would  be  likely  to  produce  a  continually  increasing  flexion.  I  enter- 
tain s  strong  belief  not  only  that  forced  increase  of  flexion  gives  rise 
to  congestion  of  the  uterus,  but  that  presence  of  marked  flexion,  even 
without  temporary  exaggeration  of  the  same,  may  or  does  act  as  a  more 
or  less  incentive  to  congestion  of  the  uterus,  and  clinical  observation 
of  many  cases  induces  mo  to  differ  from  Dr.  John  Williams  in  the  con- 
clusion he  draws  from  his  researches  as  to  the  anatomy  of  the  uterine 
vessels,  that  flexion  of  the  uterus  cannot  occasion  congestion  of  the 
organ.  AVhether,  however,  we  consider  the  congestion  present  as 
resulting  from  the  flexion  or  not,  the  fact  remains  that  it  is  very  fre- 
quently associated  with  flexion,  and  will  be  liable  to  accentuate,  if  it 
does  not  produce,  that  compression  of  nerves  and  the  resulting  initia- 
tion of  reflex  phenomena. 

In  most  cases  in  which  the  reflex  phenomena  are  present,  the  uterus 
is,  as  already  stated,  unduly  soft.  In  some  it  has  become  indurated, 
the  congestion  has  become  chronic,  and  the  uterus  is  large,  hard,  as 
well  as  flexed.  A  chronic  neurosis  is  sometimes  established  in  these 
cases,  which  is  demonstrably  present  in  certain  special  spots,  for  ex- 
ample, at  the  internal  os  uteri.  Unquestionably,  however,  the  most 
common  condition  of  the  uterus  met  with  in  cases  ot  uterine  neurosis 
with  reflex  phenomena,  is  a  swollen,  rather  soft,  decidedly  flexed  state 
of  the  organ,  accompaui';d  in  many  instances  with  a  state  of  undue 
sensitiveness  to  the  touch.  There  are  a  few  cases  in  which  compres- 
sion of  uterine  nerves  is  brought  about  by  the  presence  of  small 
fibrous  tumours  embedded  in  the  uterine  wall.  I  have  mentioned  one 
case  in  which  the  severe  sickness  due  originally,  as  was  supposed  (and 
rightly  so,  I  believe),  to  severe  flexion,  was  cured  for  some  time,  but 
later  on  sickness  recurred,  and  it  was  then  found  that  a  small  fibroid 
tumour  was  growing  in  the  uterine  wall.  Uterine  fibroid  tumours 
are,  according  to  my  experience,  more  liable,  however,  to  produce  sick- 
ness than  to  occasion  hysterical  attacks. 

Respecting  the  connection  between  presence  of  flexion  and  produc- 
tion of  hysteria,  the  opinion  of  Niemeyer,  who  was  certainly  an  un- 
prejudiced observer,  may  be  quoted.  He  says  that  "flexions  more 
than  any  other  of  the  disorders  of  the  uterus  give  rise  to  hysteria. " 

The  general  swelling  of  the  uterine  tissues  present  in  cases  of  con- 
gestion is,  in  all  probability,  intensified  at  menstrual  periods.  Thus 
there  may  be  not  enough  compression  of  nerves  in  a  given  case  to 
excite  sickness  at  ordinary  times  ;  but  the  additional  menstrual  in- 
crease in  bulk  would  explain  why  the  sickness  should  be  more  intense, 
or  in  some  cases  exclusively  present,'  at  the  time  of  the  catamenial 
periods.  Presence  of  induration,  then,  by  preventing  the  healthy  dis- 
tension of  the  blood- vessels,  would  add  to  the  degree  of  the  nerve- 
compression. 

The  condition  of  the  ovaries  in  these  cases  of  sickness  or  hysterical 
attacks  is  necessarily  a  m.itter  of  great  interest.  As  a  matter  of  fact  I  can 
say  that  in  the  cases  which  have  come  under  my  notice  I  have  not  found 
the  ovaries  notably  sensitive  to  the  touch  or  unusually  swollen.  In 
oases  where  the  ovary  is  prolapsed — which  more  often  than  not  hap- 
pens in  association  with  retrofl"xion  of  the  uterus — the  prolapsed 
organ  is  liable  to  be  tender  and  inflamed  ;  but  such  tenderness  and 
signs  of  tenderness  in  the  ovary  do  not  seem  necessarily  to  produce 
either  sickness  or  tendency  to  hysterical  attacks. 

The  cases  which  have  been  detailed  in  the  previous  lectures  offer 
what  I  cannot  but  regard  as  conclusive  proofs  of  the  accuracy  of  the 
pathological  views  above  expressed — not  only  the  facts  in  regard  to 
the  etiology  of  the  attacks,  but  the  still  more  important  facts  in  refer- 
ence to  the  effects  of  ths  treatment.  They  were  treated  on  the  sup- 
position that  the  altered  shape  and  position  of  the  uterus  was  the 
cause  of  the  uterine  irritation,  and,  as  a  general  rule,  the  most  marked 
benefit  was  derived  from  this  treatment.  Further,  the  cases  in  which 
the  treatment  was  less  rapidly  efficacious  were  those  in  which  the 
uterus  most  resisted  the  attempted  improvement  in  its  shape  and 
position.  The  facts  of  the  cases  indicated  that  complete  and  perfect 
restoration  of  the  uterus  to  its  proper  shape  and  position  was  not  abso- 


lutely essential,  but  that  a  partial  improvement  was  often  sufficient 
to  materially  benefit  the  patient ;  from  which  it  may  well  bo  argued 
that  the  cases  support  the  contention  that  the  reflex  symptoms  occurred , 
in  many  cases  at  all  events,  from  an  exaggeration  of  a  previously  ex- 
isting flexion  and  displacement. 

Those  who  consider  it  a  matter  of  indifference  whether  tho  uterus 
be  affected  with  severe  flexion  or  not  will  probably  argue  that  in  the 
cases  above  related  the  bending  of  the  uterus  was  not  a  factor  in  the 
production  of  the  symptoms,  inasmuch  as  such  flexions  are  fn  (juently 
present  without  occasioning  such,  or  indeed  any,  symptoms.  Further, 
they  would  probably  urge  that  the  painful  sensitiveness,  the  conges- 
tion or  swelling,  or  other  altered  condition  of  the  uterus  in  the  above 
cases  were  not  dependent  on  the  existence  of  the  flexion.  There  is  no 
doubt  of  the  fact  that  considerable  flexions  of  the  uterus  may  be  pre- 
sent without  symptoms,  and  a  fortiori  without  their  particular  sym- 
ptoms— sickness  and  hysterical  attacks. 

The  question  therefore  is,  what  is  the  difference  between  the  indivi- 
duals who  never  present  such  symptoms,  but  who  are  the  subjects  of 
flexions  of  the  uterus,  and  those  whose  cases  have  been  above  described  ? 
I  believe  that  the  subjects  of  these  reflex  symptoms  are,  as  a  rule  (1) 
unduly  susceptible  to  reflex  irritation  in  consequence  of  what  has 
been  termed  by  Dr.  Clifford  AUbutt  and  others  a  "neurotic"  tendency, 
but  which  may  be  better  described  as  malnutrition  of  the  nerve- 
centres  ;  and  (2)  peculiar  in  regard  to  the  presence  of  an  abnormal 
flexibility  of  the  uterus  (itself  also  au  effect  of  mal-untrition  of  this 
organ).  The  reflex  phenomena  are  brought  into  existence  by  the 
association  of  the  foregoing  elements  in  the  particular  case,  which 
association  constitutes  a  predisposition  ;  and  they  actually  occur  when, 
in  consequence  of  some  physically  acting  mechanical  cause,  the  uterus 
is  suddenly  or  slowly,  but  decidedly,  thrown  into  a  condition  of  exag- 
gerated flexion.  The  various  factors  concerned  have  a  different  pro- 
portionate intensity  in  different  cases,  and  the  minimisation  of  one  of 
them  may  be  sufficient  to  prevent  the  reflex  phenomenon  altogether. 
And  thus  in  a  particular  case  tho  patient  may  be  on  the  verge  of  an 
attack  of  severe  sickness  or  an  attack  of  hysterical  convulsions,  but  in 
the  ore  case  there  will  be  only  a  slight  uausei.  in  the  other  a  quasi- 
hy.sterical  manner  which  is  to  the  experienced  observer  an  indication 
of  a  marked  predisposition  at  all  events. 

Again,  it  will  probably  be  argued  that  the  patients  were  relieved  of 
their  symptoms  by  the  general  treatment,  and  not  by  the  local  treat- 
ment they  received.  To  this  it  m.ay  be  replied  that  in  some  of  the 
very  worst  cases  general  treatment  had  been  assiduously  applied,  and 
wholly  without  result,  before  the  patients  were  subjected  to  local 
treatment.  And  again,  if  that  contention  were  correct,  it  would 
hardly  be  likely  that  so  many  cases  should  be  found  amenable  to 
my  "general  "  treatment,  and  not  improved  by  the  "  general  "  treat- 
ment of  their  previous  medical  advisers.  I  have  already  stated  that 
general  treatment  is  no  doubt  necessary  and  valuable. 

There  are  also  cases  of  uterine  irritation  in  which  those  reflex  sym- 
ptoms do  not  occur,  although  the  uterine  irritation  is  great,  simply 
because  the  nervous  centres  are  in  a  tolerably  sound  state. 

It  is  worthy  of  note  that  patients  liable  to  hysterical  attacks  are 
by  no  means  individuals  of  weak  will  as  a  rule,  and  the  mode  of  occur- 
rence of  the  attacks  betokened  frequently  that  the  very  contrary  is 
the  case  in  fact.     The  cases  I  have  been  describing  are  not,  it  must 
borne  iu  mind,  emotionally  produced  attacks  which  have  what  may 
termed  a  "central"  origin,  and  without  evidence  of  reflex  origin 
all.     Again,  the  cases  of  feeble,  weak  intellect  frequently  spoken  of  as 
"hysterical,"  these  cases  are  also  probably  instances  of  central  nervous 
disease  or  disorder,  and  are  not  included  in  the  category  of  cases  to 
which  I  have  called  attention. 

Observation  has  not  enabled  me  to  indicate  any  pathological  dis- 
tinction between  cases  of  uterine  sickness  and  cases  of  hysterical  at- 
tacks. Nor  is  there  any  obvious  reason  why  in  one  case  there  should 
be  sickness  and  in  another  hysterical  attacks.  The  probability  is  that 
the  pathological  cause  is  very  similar  in  both  cases.  This  is  proved 
by  the  fact  that  the  two  symptoms  are  frequently  observed  in  the 
same  case.  Why  the  apparently  identical  uterine  condition  should  in 
one  case  give  rise  to  one  reflex  symptom,  and  in  another  instance 
occasion  a  different  reflex  phenomenon,  remains  to  be  explained. 

The  arguments  in  favour  of  the  pathological  explanation  of  reflex 
uterine  vomiliug  and  of  hysterical  attacks  above  given  maybe  gene- 
rally stated  as  follows. 

The  subjects  of  these  cases  are  usually  individuals  in  whom  the 
nutrition  process  has  been  fur  some  time  in  a  markedly  deteriorated 

As  a  result,  there  is  a  general  weakness  affecting  most  of  tho  organs 
of  the  body,  but  particularly  tho  nerve  centres  and  the  uterus.  The 
nerve-centres  are  too  impressionable.     The  uterus  has  lost  its  proper 
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tonicity,  and  is  manifestly  unduly  soft  to  the  touch,  and,  pari  passu, 
more  easily  flexed  than  usual.  [At  a  later  period  the  uterine  tissues 
may  be  found,  however,  unduly  hard.  ] 

There  is  generally  a  well-marked  history  of  accidents,  falls,  strains, 
or  the  like,  such  as  would  be  likely  to  accentuate  or  increase  or  pro- 
duce a  decided  flexion  or  increase  of  flexion  of  the  uterus.  There  is 
usually  an  obvious  connection  as  cause  and  eflect  between  the  me- 
chanical disturbing  force  and  the  onset  of  the  symptoms. 

The  symptoms  are  found  to  be  relieved  and  their  occurrence  pie- 
vented  more  or  less  completely,  and  in  most  cases  immediately,  by  so 
treating  the  uterus  (by  rest  alone  or  by  aid  of  mechanical  supports)  as 
to  lessen  the  degree  of  the  uterine  displacement,  or  so  as  to  prevent  its 
axaggeration  by  ordinary  bodily  movements. 

l.u'ON    THE    TREATMENT    OF    FIBROIDS    OF    THE 

UTERUS  BY   ELECTRICITY  : 
■"'■  THE   USE   OF    POSITIVE   GALVANO- 

CAUTERISATION. 

Bv  W.  WOODHAM  WEBB,  M.D.,  M.R.C.P.Lond.,  Neuilly- 
sur-Seine,  France. 


I  AM  not  going  in  these  observations,  which  I  wish  to  make  purely 
practical,  with  a  view  to  bring  a  subject  which  has  much  interested 
me  under  the  notice  of  others,  to  enter  upon  any  description  of  the 
histological  characters  of  the  various  tumours  we  meet  with  in  and 
about  the  uterus,  nor  upon  any  discussion  as  to  the  way  in  which 
electricity  acts  in  controlling  their  nutrition,  arresting  their  develop- 
ment, causing  their  diminution,  and  regulating  the  combined  func- 
tional powers  of  the  ovaries  and  their  appendages,  among  which  the 
uterus  must  be  included  as  perhaps  the  most  important.  Men  may 
differ  in  their  opinions  as  to  what  constitutes  a  uterine  tumour.  Prac- 
tically, it  IS  of  more  importance  to  look  to  the  symptoms  depending 
npon  excessive  deposit  of  tissue  in  or  about  the  organ.  And  with 
regard  to  the  mode  of  action  of  electricity  used  curatively  in  such 
cases,  we  must  for  a  time  be  content  with  knowing  the  fact  that  it 
does  what  we  propose  to  do  in  a  manner  safe,  comparatively  easy, 
and  in  a  reasonably  short  space  of  time.  I  propose  in  this  article  to 
point  out  the  way  in  which  one  of  the  modiflcations  of  the  operative 
proceedings  are  applied  to  the  relief  of  the  different  classes  of  cases, 
and  to  give  illustrations  by  reference  to  patients  who  have  come  under 
my  own  examination,  or  of  whom  I  have  been  able  to  verify  the 
history,  and  to  note  the  result  of  what  has  been  done  for  them. 

Putting  aside  all  other  considerations  but  those  of  treatment,  these 
uterine  fibroids  rauge  themselves  into  two  groups.  Those  which  are 
hcemorrhagic  or  leucorihoeal,  and  others  which  are  not  so,  but  where 
the  attendant  evils  arise  principally  from  the  arrest  or  disturbance  of 
the  periodical  functions  of  the  organs  of  generation,  and  the  mechani- 
cal interference  with  the  position  and  continuous  operation  of  the 
Viscera  concerned  in  organic  life.  In  both  groups  we  have  to  get  rid 
of  effects,  and  to  remove  the  cause  of  these  effects.  If  one  woman  is 
sinking  because  she  loses  too  much,  another  flags  because  she  loses 
too  little.  Both  have  a  tumour  which  is  the  cause  of  the  suffering. 
In  the  one  case,  we  must  begin  with  checking  the  outflow  of  blood 
with  which  the  woman's  powers  and  life  are  oozing  away;  in  the  other, 
we  must  re-establish  and  make  easy  a  salutary  exudation,  by  suppress- 
ing the  secondary  local  inflammation  or  nervous  irritation  with  which 
the  deficiency  is  associated.  In  both  we  have  to  direct  our  ultimate 
efforts  to  producing  a  structural  change  in  the  overgrowth  with,  if 
not  Its  destruction,  a  diminution  of  its  bulk  sufficient  to  allow  of  a 
return  to  all  the  suspended  conditions  of  functional  regularity. 

To  attain  these  ends,  softer  the  method  of  Apostoli,  we  have  in  our 
hands  two  powerful  remedial  agents  :  the  positive  pole  of  the  electrical 
battery,  which  is  antiha-morrhagic  ;  and  the  negative  pole,  having 
contrary  powers— lismorrhagic  ;  and  being  also,  as  Apostoli  calls  it, 
'y/viHrdif."  This  negative  pole  is  used  in  two  ways,  either  for 
intra-uterine  cauterisation,  or  by  way-punctures  in  the  diseased 
tissues.  It  IS  m  the  exact  adaptation  of  these  means  to  the  end  pro- 
osed  that  we  have  reason  to  hope  for  success.  The  leading  indications 
are  simple  enough,  but  qualifying  conditions  come  up  at  each  step  of 
progress  and  demand  vigilant  caution.  With  that  and  experience  no 
treatment  can  be  more  free  from  pain  and  danger,  no  results  more 
satisfactory.  Delicate  manipulation,  patience,  circumspection,  and  a 
thorough  knowledge  of  what  may  be  the  consequences  of  either  rash- 


in  electrical  operations,  vi  I   often  be  found  incompatible  with   the 
ordinary  engagements  of  practitioners.     Operative  details  would  le 


out  of  place  here  (see  Journals,  Nos.  1379  and  i381),  and  I  must  con- 
tine  myself  to  indicating  how,  in  a  typical  case,  without  complica- 
tions, the  treatment  moves  onward.  I  take,  first,  the  use  of  the 
positive  pole  in  cauterisation. 

A  patient  with  one  of  these  interstitial  hsemorrhagic  fibroids  is 
generally  an  object  of  pity.  She  comes  to  you  pale,  exhausted,  often 
changing  her  position  to  relieve  her  suffering,  walking  with  difficulty, 
unable  to  work,  complaining  of  headache,  sleeplessness,  palpitations, 
with  the  breathing  quick,  the  appetite  gone,  the  stomach  rejecting 
food,  the  bowels  constipated,  the  bladder  irritable,  lancing  pains  in 
the  lower  part  of  the  body,  a  sense  of  weight  and  fulness  in  the  pelvis, 
cramps  in  the  thighs,  and  lymphatic  stagnation,  with  swelling  of  the 
feet.  At  her  periods  she  loses  profusely.  They  come  too  frequently, 
and  there  is  sometimes  almost  continuous  hemorrhage,  or  haemorrhage 
alternating  with  leucorrhcea.  Examination  discovers  the  uterus  enlarged, 
with  a  tumour  bulging  into  the  cavity  or  projecting  outwards,  distorting 
the  body,  shortening  or  obliterating  the  neck,  bringing  the  whole  mass 
low  down  into  the  basin,  and  neces.sarily  pressing  on  the  bladder,  ob- 
structing the  rectum  and  impeding  the  movement  of  blood  and  lymph. 

The  first  indication  here  is  to  stop  the  loss  which  is  draining  away 
life.  Period  or  no  period,  the  positive  galvano-caustic  is  applied  to 
the  cavity  of  the  uterus  in  proportion  to  the  measurement  and  the 
power  of  endurance  of  the  patient.  At  this  first  sitting  she  may  not 
be  able  to  bear  a  higher  intensity  than  60  or  100  milliamperes  for 
more  than  five  minutes.  The  first  cauterisation  is  always  tentative, 
and  tests  the  susceptibility  of  the  patient.  We  must  always  avoid 
causing  any  severe  pain.  In  a  few  cases  the  electro-chemical  action 
set  up  in  this  one  application  stays  the  bleeding.  Occasionally  it  is 
followed  by  a  slight  aggravation  of  all  the  symptoms.  This  is  a  pre- 
cursor of  better  things,  and  the  patient  may  be  tranquillised  by  the 
assurance  that  it  will  soon  subside,  and  give  place  to  a  period  of  calm 
and  improvement.  It  is  rarely  necessary  to  do  more  than  enforce 
perfect  rest  in  bed.  The  gauze  in  the  vagina  must  be  changed,  and 
injections  regularly  used.  Repeated  on  alternate  days,  or  every  third 
or  fourth  day,  the  dose  is  gradually  augmented.  An  eschar  is 
formed,  the  mucous  membrane  is  renewed,  the  surface  becomes  con- 
tractile and  resistant,  exudation  cannot  easily  take  place,  and  the 
haemorrhage  is  stayed. 

The  woman  soon  shows  the  effect  of  such  relief.  She  sleeps,  has 
less  languor,  and  is  more  disposed  to  food.  The  stomach  digests  the 
food  she  takes,  the  circulation  is  freer,  the  nerves  less  agitated,  and 
the  lymphatics  work.  A  few  days  of  such  unwonted  nutrition  make 
a  great  change.  The  countenance  brightens,  the  spirits  are  more 
elastic,  and  with  hope  and  confidence  the  woman  now  asks  for  a  con- 
tinuance of  the  treatment  which  at  first  she  submitted  to  passively 
and  fearingly.  The  positive-pole  cauterisations  go  on  at  intervals 
varying  according  to  circumstances,  with  interruptions  at  the  time  of 
menstruation.  By  degrees  one  can  prove  with  the  sound  a  lessening 
of  the  uterine  cavity.  The  tumour  shrinks,  its  form  changes,  it 
sometimes  becomes  nodulated.  The  abdominal  and  pelvic  troubles 
grow  less  and  less,  the  periods  are  natural  as  to  time,  quantity,  and 
character,  health  is  restored,  and  the  woman  resumes  her  usual 
habits.  Contraction  of  the  tumour  goes  on  for  some  time  after  ces- 
sation of  the  treatment,  though  it  very  seldom  happens  that  it  ad- 
vances so  far  as  to  leave  no  tangible  trace.  What  remains  is  an  in- 
convenience easily  suppressed,  and  to  which  habit  makes  the  bearer 
indifferent.  It  is  satisfactory  to  find,  from  five  years'  experience, 
that  relapses  are  exceptional.  Once  arrested,  the  disposition  to  growth 
of  the  tumour  seems  to  be  definitely  suspended,  the  residuum  is  an 
inert  mass,  and  the  patient  keeps  free  from  trouble.  It  has  happened 
that  an  early  menopause  has  been  brought  about.  There  have  been 
no  dissections  to  show  the  histological  changes. 

I  have  summarised  a  few  cases.  Case  i. — Madame  B.,  26  years  of 
age,  sound  constitution  and  general  good  health.  Married  when  16 
years  old.  Had  three  children  by  the  time  she  was  23.  Labours 
nati.nl.  Menstruation  before  marriage  fairly  regular,  scanty,  and 
without  pain  ;  after  marriage  more  frequent,  more  abuadant,  but  still 
painless.  Health  remained  gooil  up  to  January,  1886,  when,  after  a 
severe  shock,  caused  by  the  sudden  death  of  one  of  her  children,  her 
troubles  began.  Menstruation  was  suspended  for  two  months — at  the 
third  month  slight  reappearance.  She  now  became  subject  to  giddi- 
ness, frequent  fainting,  and  loss  of  appetite.  Was  laid  up  with  an 
attack  of  rheumatism,  complicated  with  cystitis  and  hsematuria,  for 
fifteen  days  in  April.  Menstruation  recommenced,  and  became  pro- 
fusely baimorrhagic.  This  continued,  with  intervals  of  eight  or  fifteen 
days,  from  May  to  September  ;  flow  often  mixed  with  clots.  Health 
gave  way  ;  she  grew  thin  ;  coughed,  with  bloody  expectoration  ;  lost 
all  desire  for  food,  and  had  incessant  pain  in  body  and  back.  Dr. 
Legris,  her  attendant,  and  M.  Tillaux,  of  the  Hotel  Dieu,  ascertained 
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the  fact  of  her  having  a  fibrous  tumour  ol  the  uterus,  and  sent  her  to 
the  diniquc  of  Dr.  Apostoli  on  the  21st  September.  She  was  then 
unable  to  work,  pale,  emaciated,  with  lumbar  and  abdominal  pains, 
made  worse  by  any  attempt  to  walk. 

Neck  and  body  of  the  uterus  hypertrophied  and  hard,  the  front 
part  being  the  principal  seat  of  the  fibrome.  Measurement  8i  centi- 
metres :  cavity  large.  Intra-uterine  positive  galvano-cauterisation, 
100  milliamp^re3,  five  minutes  on  the  23rd  September ;  repeated  on  the 
2Sth,  225  milliamperes,  live  minutes  ;  and  on  the  /th  October,  250 
milliampfires,  five  minutes.  'So  great  pain,  and  she  returned  home 
an  hour  after  each  sitting.  By  the  11th  of  January,  1SS7,  ten  cau- 
terisations had  been  made.  Natural  menstruation  began  in  September, 
and  has  since  been  regular,  moderate,  and  without  pain.  The  relief 
was  so  marked  that  she  began  her  work  of  fmtime  de  menage  on  the 
2l3t  of  October,  Treatment  ceased  in  January,  1887,  and  she  is  at 
present  (June)  well,  and  working  daily  without  inconvenience.  She 
has  gained  in  weight  16  lbs.,  and  the  measurement  of  the  uterus  is 
7J  centimi-tres. 

Case  ii. — Madame  P.,  aged  39,  healthy,  menstruated  in  early  life 
regularly,  abundantly,  and  painlessly.  Five  children  between  twentieth 
and  twenty-ninth  year.  When  24,  had  no  appearance  for  six  months. 
Two  months  after  her  last  confinement  had  a  first  attack  of  menor- 
rhagia,  great  loss,  lasting  ten  days,  sharp  and  incessant  pains.  This 
returned  when  she  was  36,  and  went  on  for  three  years  to  the  time 
of  her  consultation  in  October,  1885.  Weight  and  pain  in  body,  which 
render  working  and  walking  difficult.  Health  injured,  and  often 
obliged  to  remain  in  bed.  Fibrous  enlargement  of  uterus,  especially 
of  posterior  part.  Measurement,  eight  centimetres.  From  October 
29th,  1885,  to  December,  18S6,  eighteen  positive  galvano-cautorisa- 
tions,  from  100  to  250  milliamperes,  for  five  minutes  each.  After  the 
fifth  sitting — there  having  been  five  intercurrent  faradisations  to  allay 
the  abnormal  pains — improvement  began.  Pain  lessened,  movement 
became  easy,  and  the  organic  functions  were  re-established.  Menstru- 
ation appeared  [regularly  and  in  natural  proportions  after  the  tenth 
sitting,  loss  only  during  two  or  three  days,  without  pain.  Treatment 
ceased  in  December,  1886.  Uterine  measurement  gradually  came 
down  from  eight  to  six  centimetres  and  a  half.  Menstruation  re- 
mains normal  at  present  date,  without  pain,  though  there  is  slight 
narrowing  of  the  cervical  passage.  Uterus  movable,  posterior  part 
somewhat  thicker  than  natural;  no  excess  of  sensibility;  health  good. 

Case  hi. — Madame  S.,  aged  30,  no  children,  good  constitution, 
menstruated  at  17,  at  first  imperfectly  and  irregularly.  When  20 
there  was  a  change,  and  the  flow  became  copious  and  mixed  with 
clots.  At  22,  without  known  cause,  was  seized  with  profuse  monor- 
rhagia, which  lasted  for  eighteen  months,  only  short  intervals  of  eight 
or  fifteen  days,  and  those  painful.  Married  when  20  ;  at  28  second 
menorrhagia,  which  continued  for  three  months,  with  same  symptoms. 
At  30,  a  third  attack,  which  kept  her  almost  constantly  in  bed  from 
November,  18S5,  to  April,  1886.  This  was  severely  painful,  and 
her  health  gave  way.  She  lost  flesh,  had  frequent  gastralgia  and 
vomiting,  and  found  the  ordinary  treatment  useless.  Examination  of 
the  uterus  gave  a  measurement  of  seven  centimetres.  The  whole  body 
was  enlarged,  considerable  hard  fibrous  deposit  on  right  side  ;  the  neck 
hard  and  resistant. 

From  April  8th  to  July  3rd,  11  positive  galvano-cauterisations,  150 
to  200  milliamperes,  five  minutes.  She  bore  them  easily,  and  returned 
home  after  an  hour's  repose.  After  the  sixth  sitting,  on  May  19th, 
menstruation  came  on  without  pain,  and  in  less  quantity  than  she 
had  seen  for  six  years.  The  treatment  was  continued  till  July, 
when  feeling  herself  well  and  able  to  do  her  household  work,  she  gave 
up  attendance.  Some  extra  fatigue  in  August  brought  on  loss  for  a 
few  days,  but  it  ceased  with  rest.  Since  then  she  has  remained  quite 
well,  free  from  pain  and  pelvic  troubles.  She  is  much  stronger  and 
stouter.     The  sound  shows  only  five  centimetres  and  a  half. 

Case  iy. — Madame  T.,  aged  51,  mother  of  ten  children,  has  passed 
a  life  of  hard  work  and  good  health  ;  had  a  miscarriage  when  30,  and, 
besides  her  own  children,  suckled  three  nurslings ;  menstruation 
regular  and  free  up  to  the  age  of  49  ;  disappearance  of  menses  for 
twelve  months  ;  when  50  was  prostrated  by  menorrhagia,  which  con- 
tinued for  a  year.  Had  much  pain  in  the  right  iliac  region,  lost 
health  and  strength,  and  was  obliged  to  give  up  all  work.  Went  into 
the  Hilpital  Lariboisiere,  and;  was  under  M.  Duguii  for  uterine  fibroid  ; 
came  out  at  end  of  a  month  with  only  trifling  diminution  of  the  loss, 
and  was  found  to  have  a  large  interstitial  hiemorrhagic  fibrome,  in- 
volving the  whole  uterus  ;  measurement,  eight  centimetres  and  a  half. 

The  first  positive  galvano-cauterisation  was  made  en  pleine  hemor- 
rhagic. She  bore  it  well,  and  went  home  to  St.  Denis  after  an  hour's 
rest.  From  this  date  (December,  1885,  to  September,  1886)  there 
were  sixteen  positive  cauterisations,  from  100  to  ISO  milliamperes, 


five  minutes  each,  and  two  negative  cauterisations  to  open  the  con- 
tracting internal  orifice.  After  the  second  positive  cauterisation 
ha'morrhage  stopped.  Then  followed  leucorrhcca,  and  occasional 
menstruation  without  pain.  All  uneasiness  gradually  disappeared, 
health  returned,  and  very  early  during  the  treatment  she  took  up 
again  her  occupation  as  itinerant  seller  of  vegetables.  She  is  now  in 
good  health,  has  no  discomfort,  and  the  menses  have  entirely  ceased. 
The  tumour  has  become  much  smaller,  and  the  last  measurement  gave 
only  six  centimetres  and  a  half. 

The  four  cases  of  which  I  have  given  a  slight  outline  are  speci-;  ' 
mens  of  the  work  which  is  going  on  all  the  year  round  at  the  clinique 
of  Dr.  Apostoli.  There  is  nothing  exceptional  in  them,  and  they 
give  an  idea  of  what  may  be  expected  from  the  treatment  when 
applied  to  the  great  bulk  of  hsemorrhagio  fibroids  occurring  in  the 
course  of  medical  practice.  I  have  carefully  gone  through  the 
original  notes  of  these  cases,  verifying  most  of  the  statements  by  the 
oral  accounts  of  the  women,  and  by  their  assurances  and  my  own 
examinations  I  have  satisfied  myself  of  the  benefits  they  have  re- 
ceived. Many  others  I  have  watched  from  day  to  day,  have  noted 
their  progress,  and  am  in  a  position  to  testify  as  to  the  results.  My 
eight  months'  experience  would  enable  me  greatly  to  multiply  the 
evidence ;  but  as  Dr.  Apostoli  intends  to  have  a  paper  read  before 
the  meeting  of  the  Association  in  Dublin,  in  which  he  will  give  the 
statistics  of  his  operations  from  July,  1S82,  to  July,  1887,  such  a  repe- 
tition of  facts  would  be  superfluous. 

There  are,  however,  cases  of  fibroids  in  which  the  use  of  the  galvano- 
cauterisation  is  not  immediately  applicable,  or  is  inapplicable  in  the 
same  degree.  These  exceptions  are  of  three  kinds  ;  cases  in  which 
there  is  a  temporary  accession  of  hysterical  excitability  ;  cases  in 
which  we  find  what  Apostoli  calls  " enliritc  glairciise,"  and  others  of, 
a  subacute  form  of  perimetritis.  These  conditions  must  be  overcome 
before  the  special  treatment  is  commenced,  or,  if  it  be  attempted,  it 
must  be  done  with  extreme  moderation  and  caution.  A  very  few  cases 
only  of  absolute  intolerance  are  observed.  They  are  generally  women 
in  whom  there  is  a  high  degree  of  hysterical  susceptibility.  Such 
intolerance  may  baflle  us  for  a  time  only  if  we  have  patience  to  study 
the  conditions  and  modify  the  way  of  dealing,  though  in  a  few 
instances  neither  moral  influence  nor  medical  treatment  has  been 
able  to  overcome  it. 

With  a  delicacy  of  tactual  perception,  a  cautious  regulation  of  the 
operative  movements,  and  a  watchful  eye  upon  the  indications  given 
by  the  expression  and  involuntary  actions  of  the  patients,  there  is  no 
danger  in  these  proceedings.  The  pain  is  insignificant,  the  incon- 
venience very  trifling — so  little,  in  fact,  that  we  often  have  to  put  a 
check  upon  the  impatience  which  ignorantly  calls  for  more  active  work 
than  would  be  safe  or  useful.  The  treatment  does  not  interfere  with 
the  possibility  of  subsequent  pregnancy,  and  sometimes  it  seems  to  be 
the  means  of  removing  the  cause  of  previous  sterility. 

ON  THE  VALUE   OF  H0DGE"'S  PESSARY. 

By  ALEXANDER  DUKE,  F.K.Q.C.P.I.,  .     ,,, 

Ex-Assistant  Master  Rotunda  Hospital ;  Gynecologist  Steevens'  Hospital,  Dnblio.- 


Without  at  all  agreeing  with  those  who  think  that  the  primary  cause 
of  all  female  complaints  can  be  traced  to  uterine  misplacement,  I  still 
consider  that  there  is  a  large  percentage  of  such  cases  to  be  met  with 
due  to  that  cause  ;  and  it  is  a  most  fortunate  matter  that  by  the 
judicious  use  of  a  Hodge's  pessary  we  are  enabled  to  give  more  relief  in 
cases  of  retroflexion  and  retroversion  (the  most  common  forms  of  uterine 
misplacement),  than  by  any  other  means  with  which  I  am  acquainted. 

This  pessary  is  the  original  from  which  all  the  numerous  so-called 
improved  uterine  supports  are  taken  ;  and  it  will  seldom  chance  that 
those  who  fail  to  give  relief  with  a  properly  fitted  "  Hodge  "  will  be 
fortunate  enough  to  succeed  with  any  of  the  numerous  uterine  sup- 
ports sold  by  the  instrument  makers. 

Emmet  says  very  forcibly  on  this  point :  "  I  have  never  known  a 
practitioner  who  was  able  to  fix  this  pessary  properly  who  was  not 
fully  satisfied  with  the  benefit  derived  from  its  use." 

The  position  of  the  patient  during  the  introduction  of  the  pessary 
is  most  important,  and  the  genu-pectoral,  affording  as  it  does  the 
favour  of  gravitation  to  the  uterus,  and,  in  addition,  helping  greatly 
to  retain  that  organ  in  the  desired  position  till  a  suitable  pessary  is 
chosen  and  placed  in  situ,  should  be  the  position  as  a  rule  adopted, 
unless  contra-indicated  by  some  pectoral  or  cardiac  lesion.  In  no  case 
should  a  pessary  be  introduced  till  the  uterus  has  been  replaced  as 
nearly  as  possible  in  its  normal  position. 

How  often  is  one  blindly  inserted  while  the  patient  lies  on  the  side 
or  back,  probably  after  the  uterus  has  been  rudely  rotated  forwards 
by  the  sound  (on  the  withdrawal  of  which  instrument  it  is  almost 
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certain  that  the  temporarily  replaced  organ  will  return  to  its  abnormal 
position),  or  the  impaled  organ  is  held  firmly  forwards  while  the 
pessary  is  forced  into  place,  the  handle  of  the  sound  being  used  as  a 
guide.  AU  this  can  he  avoided  by  adopting  the  position  I  recom- 
mend and  using  my  uterine  repositor,  which  acts  externally  to  the 
uterus,  and  so  dispenses  with  the  use  of  the  sound  in  these  cases 
altogether,  except  perhaps  for  the  purpose  of  diagnosis.  There  are 
several  cases  on  record  where  the  womb  has  been  perforated  by  in- 
judicious attempts  to  use  this  instrument,  and  this  danger  should  be 
remembered  when  efforts  are  being  made  to  remedy  a  misplacement 
by  its  means,  as  .still  recommended  by  some  of  the  latest  text-books 
on  the  subject.  lu  my  opinion,  neither  the  uterine  sound,  nor  any 
other  instrument,  however  ingenious,  introduced  into  the  uterine 
cavity,  should  ever  be  used  to  remedy  a  malposition,  but  should  only 
be  used  for  diagnostic  purposes,  for  which,  I  believe,  the  "sound" 
was  originally  designed. 

I  have  often  remarked  that  in  women  with  broad  pelve.s  there  is 
mach  more  tendency  to  misplacement  of  the  womb,  so  that  the  value 
of  this  pessary,  if  only  by  affording  a  certain  amount  of  lixity  and 
rest  to  the  organ,  is  certainly  not  the  least  of  its  many  advantages. 

I  have  found  it  very  useful  to  examine  patients  in  the  erect  position 
where  symptoms  point  to  flexion  or  prolapse,  as  the  laxity  of  the 
ligaments  can  be  much  more  easily  determined  by  the  mobility  of  the 
uterus  upwards. 

It  will  also  bo  found  useful  to  direct  the  patient  to  bear  down 
daring  the  examination,  when,  by  the  patient's  voluntary  efforts,  the 
uterus  can  be  felt  to  come  down  much  lower  in  the  vagina,  shorten- 
ing the  fornices,  and  so  giving  greater  facility  for  diagnosing  a  flexion 
or  prolapsed  ovary.  Should  the  uterus  be  tender  to  the  touch,  it  will 
be  advisable  not  to  introduce  a  pessary,  or,  indeed,  attempt  to  remedy 
the  displacement  till  local  depletion  has  been  practised  or  a  glycerine 
tampon  introduced  and  allowed  to  remain  in  situ  for  twenty-four 
hours,  after  which  the  uterus  will  probably  tolerate  manipulation. 

There  are  some  who  maintain  that  it  is  quite  impossible  to  cure  a 
chronic  misplacement  by  means  of  pessaries  ;  for  my  own  part  I  am 
convinced  that  if  the  rules  which  I  invariably  follow  myself,  were 
generally  adopted,  the  permanent  curability  of  misjdacement  by  the 
proper  use  of  this  pessary  would  be  universally  admitted.  The  points 
to  which  I  attach  most  importance  in  this  connection  are  :  First,  the 
replacing  of  the  uterus  in  as  nearly  as  possible  its  normal  position  by 
means  of  the  repositor.  Secondly,  the  judicious  selection  and  appli- 
cation of  a  suitable  instrument ;  and  thirdly,  the  graduated  change  of 
pessary  at  regular  intervals. 

By  substituting  a  slightly  longer  instrument  at  each  change  of  the 
pessary  (till  the  normal  position  is  retained  without  the  necessity  for 
wearing  one  any  longer),  I  find,  if  the  last  instrument  applied  has  been 
worn  for  a  sufficient  time,  there  is  no  return  of  the  misplacement 
whatever.  I  am  a  firm  believer  in  the  Hodge's  lever  action,  when 
properly  placed  in  situ,  alid  this  can  be  put  to  ocular  demonstration 
by  raising  the  posterior  wall  of  the  vagina  with  the  duckbill  speculum  ; 
when,  if  the  patient  be  in  proper  position,  and  the  pessary  mainly  held 
in  place  by  the  lateral  pressure  ot  vaginal  walls,  it  will  be  observed 
to  move  backwards  and  forwards  by  each  inspiration  and  expiration  of 
the  patient.  It  is  this  valuable  property  of  the  pessary  which  slowly 
but  surely  raises  the  body  of  the  uterus,  and  by  taking  the  weight 
and  strain  off  the  ligaments,  allows  them  gradually  to  regain  their 
natural  tone  and  elasticity,  a  point  almost  as  important  as  the  repo- 
sition of  the  organ  itself. 

The  periodical  change  of  pessary  till  the  normal  position  is  perma- 
nently obtained  is  to  ray  mind  one  of  the  most  important  points  in 
the  treatment,  the  neglect  of  which  rule  has  (in  some  cases  at  least) 
caused  tliis  valuable  instrument  to  be  unjustly  condemned. 

I  have  on  several  occasions  heard  patients  comjilaining  of  the  pre- 
sence of  a  pessary  (which,  if  properly  adjusted,  should  never  be  the 
case)  and  stating  they  had  been  assured  by  the  physician  who  had 
introduced  it,  that  the  pain  and  discomfort  complained  of  could  not 
possibly  be  due  to  that  cause  ;  when  on  examination  the  instrument 
has  been  found  to  be  at  fault,  either  by  being  too  long  or  improperly 
curved,  and  so  by  pressing  on  the  neck  of  the  bladder,  or  obstructing 
the  circulation  in  the  soft  parts,  exemplified  in  a  marked  degree  "  the 
vicious  action  of  the  Hodge."  Well  may  Emmet  say,  in  his  well 
known  work,  "The  practitioner  to  become  an  expert  in  fitting  a 
pessary  that  may  do  no  harm  must  have  a  decided  mechanical  talent." 
Another  of  the  valuable  points  of  advantage  in  the  use  of  this  in- 
strument is,  that  even  should  the  misplacement  take  a  considerable 
time  to  rectify  permanently  (which  time  can  be  roughly  calculated 
from  history  of  case  and  date  of  primary  cause),  the  strain  being  taken 
off  the  uterine  ligaments,  and  in  many  cases  the  pelvic  nerves  as  well, 
it  is  ,1  pleasure  to  see  the  patient,  who  a  short  time  before  limped  into 


the  study  bowed  down  with  pain,  enabled  to  leave  it  before  long  with 
marked  relief  to  all  her  symptoms,  again  erect  in  posture,  and  show- 
ing, beyond  contraversion,  the  invaluable  aid  to  be  rendered  by  a 
properly  adjusted,  well- fitted  Hodge's  pessary. 

ON  A  CASE  OF  REMOVAL  OF  THE  ENTIRE  UTERUS 

FOR   CANCER  AFFECTING  THE  CERVIX. 

By  EDWARD  COTTERELL,  MR.C.S.Eng.,  L  R.C.P.Lond. 


ExTir.PATiON  of  the  uterus  may  be  performed  either  by  Freund'a  or 
by  Schriieder's  meihcd,  the  latter  offering  many  advantages,  amongst 
which  may  be  mentioned  greatly  decreased  mortality,  greater  sim- 
plicity in  its  performance,  and  another  notable  feature — the  whole,  or 
nearly  the  whole,  of  the  Fallopian  tubes  may  be  removed  at  the  same 
time,  and  this  especially  in  cases  of  hysterectomy  for  cancer,  where 
the  body  has  not  become  greatly  involved. 

I  am  aware  that  it  is  usually  stated  that  this  is  not  correct,  and 
that  one  drawback  to  the  vaginal  operation  is  stated  to  be  that  the 
tubes  are  left  behind,  because  if  they  are  removed  there  is  not  room 
to  apply  a  secure  ligature  to  the  broad  ligaments,  and  secondary 
haemorrhage  may  ensue. 

The  leaving  of  the  tubes,  these  being  structures  in  direct  continuity 
with  the  uterus  and  its  lining  membrane,  is  a  fundamental  breach  of  the 
law  which  governs  all  operations  for  the  removal  of  malignant  disease. 

In  the  case  I  am  about  to  describe,  I  was  able  to  remove  nearly  the 
whole  of  the  right  Fallopian  tube  and  the  greater  part  of  the  left  one, 
and  I  have  no  doubt  that  in  operating  upon  another  case  I  shall  be 
able  to  remove  the  whole  of  both  tubes,  and  thus  do  away  with  this 
most  serious  objection. 

With  these  preliminary  remarks,  I  will  now  proceed  to  describe  tho 
case  operated  upon. 

On  September  24th,  1886,  I  was  called  to  see  the  patient,  E.  E., 
aged  48  years.  She  stated  that  she  was  Hooding,  and  had  been  doing 
so  for  some  hours.  She  was  perfectly  blanched,  and  had  a  very  feeble 
pulse.  The  hiemorrhage  was  arrested  by  appropriate  means,  and  the 
cause  was  found  to  be  a  malignant  growth  from  the  cervix  uteri. 

She  had  been  married  twenty-nine  years,  and  had  had  her  first 
child  twenty-six  years  ago ;  altogether  she  had  had  thirteen  children  ; 
the  youngest  was  9  years  old.  Her  labours  had  always  been  difficult, 
but  had  not  required  instrumental  interference  ;  at  the  first  labour 
there  was  said  to  have  been  an  adherent  placenta  ;  after  the  birth  of 
the  second  child,  she  was  told  that  she  had  ulceration  of  the  cervix, 
which  was  cauterised.   There  was  no  family  history  of  malignant  disease. 

She  had  had  leucorrhcea  more  or  less  since  her  marriage.  She 
noticed  that  the  vaginal  discharge  became  oti'ensive  about  June,  1886. 
Menstruation  ceased  six  years  ago. 

On  October  17th  an  anaesthetic  was  administered.  The  urine  was 
drawn  otf  with  a  catheter,  and  the  patient  placed  in  the  lithotomy 
position.  A  ligature  was  then  put  round  the  large  vaginal  growth 
as  high  up  as  possible  ;  upon  tightening  this  it  cut  through  the  mass, 
which  was  removed.  The  vagina  was  then  syringed  out  with  per- 
chloride  solution.  A  Sim's  speculum  was  introduced  into  the  vagina 
and  a  sound  into  the  bladder.  A  pair  of  vulsellum  forceps  were  ap- 
plied to  the  stump  of  the  uterus,  and  forcible  traction  was  made.  An 
incision  was  made  in  front  of  the  uterus,  and  the  bladder  and  perito- 
neum stripped  off  as  high  up  as  possible.  A  similar  incision  was 
made  posteriorly,  and  the  peritoneum  stripped  otf  behind,  and  the 
lateral  parts  of  the  cervix  were  denuded  of  tissue.  The  peritoneum 
was  then  perforated  before  and  behind,  and  forcible  traction  made  by 
drawing  down  the  vulsellum  forceps.  A  pair  of  Wells's  clamp-forceps 
were  fixed  on  each  side  of  the  broad  ligament,  and  the  uterus  removed 
by  cutting  through  this  structure.  The  peritoneal  cavity  was  carefully 
sponged  with  perchloride  solution.  There  was  no  hEemorrhage. 
Iodoform  was  dusted  in,  and  a  large  india-rubber  drainage-tube  in- 
serted into  the  peritoneal  cavity.  The  vagina  was  then  packed  with 
dry  iodoform  wool,  and  the  patient  put  to  bed. 

Upon  recovering  from  the  auwsthetic  there  was  little  or  no  shock. 
The  operation  was  done  about  11a.  m.  At  6  p.  M.  the  temperature  was 
100  F.  At  8  A  M.  the  next  morning  it  was  normal.  At  7.30  p.m. 
next  day  the  vaginal  packing  was  removed,  and  Wells's  forceps  taken 
away.  The  bowels  were  opened  by  an  injection  on  the  fifth  day. 
On  the  thirteenth  day  the  patient  sat  out  of  bed  for  two  hours,  and 
from  this  time  convalescence  became  rapidly  established. 

Subsequent  History. — About  three  months  after  the  extirpation  of 
the  uterus  it  was  noticed  that  the  vaginal  walls,  which  at  the  time  of 
the  operation  were  apparently  free  from  disease,  had  become  infil- 
trated with  a  recurrence  of  the  growth.  The  patient  died  seven 
months  after  the  opTation. 
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NOTES  ON  HEAT  AND  "HEAT-STROKE"  AT  ASSOUAN 

IN  THE   SUMMER  OF   1886. 

By  Surgeon  G.  DOUGLAS  HUNTER,  Medioal  Staff. 


HAViNd  passed  the  summer  of  ISStJ  at  Assouan,  perhaps  a  few  remarks 
on  the  heat  and  its  consequences  might  interest  your  readers.  The 
month  of  May  was  exceedingly  hot ;  there  was  a  large  amount  of  sick- 
ness, and  enteric  fever  was  very  prevalent.  Five  cases  of  heat-stroke 
were  admitted  to  hospital ;  they  were  all  .slight  cases,  and  speedily 
recovered.  I  propose  to  confiue  myself  mainly  to  the  month  of  June, 
which  was  the  hottest  month  f  xperienced. 

During  the  hottest  week  (l'2ch  to  18th)  the  minimum  shade  tem- 
perature averaged  daily  120"  (less  a  small  fraction).  June  16th  was 
the  highest  record,  namely,  122.2°,  and  the  wet  and  dry  bulb  showed 
•a  difference  of  50.2°  on  that  day.  The  minimum  temperature  at  night 
for  the  same  week  showed  an  average  of  87.2°.  The  average  strength 
of  the  garrison  for  the  month  of  June  at  Assouan  was  2,469.  The  aver- 
age number  constantly  sick  in  hospital  for  the  month  of  June 
was  203. 

The  great  heat  atTected  the  cases  of  enteric  fever,  which  were 
numerous,  very  differently  ;  in  some  it  caused  great  prostration,  high 
rises  of  temperature;  in  four  cases  it  brought  on  "heat-apoplexy," 
which  proved  fatal  ;  it  prolonged  convalescence,  and  left  the  patients 
very  debilitated  ;  in  some  cases  it  did  not  seem  to  produce  any  bad 
results. 

There  were  forty  live  cases  of  "heat-stroke"  among  the  men, 
causing  twcnty-four  deaths,  and  three  cases  among  the  officers,  with 
one  death;  giving  a  total  of  forty-eight  cases  of  "heat-stroke," 
and  twenty-five  deaths.  A  large  number  of  cases  of  simple  fever, 
due  directly  to  the  effects  of  the  sun,  but  none  of  these  were  serious, 
and  recovered  soon;  these  were  not  diagnosed  as  "heat-stroke." 

Under  the  heading  "heat-stroke,"  the  Nomenclature  of  Diseases 
gives:  (3)  sun-stroke;  [h)  heat-apoplexy.  Personally,  I  am  unable 
to  distinguish  between  the  sub-varieties,  as  most  of  the  cases  presented 
the  same  symptoms,  whether  occurring  during  the  day,  when  exposed 
to  the  direct  rays  of  the  sun,  or  in  the  shade  of  their  barrack-rooms, 
or  at  night,  the  latter  being  the  most  common. 

Sir  J.  Fayrer,  in  Quain's  Dictionary  of  Medicine,  describes  three 
varieties  of  sunstroke  :  (1)  syncopal,  (2)  asphyxial,  (3)  hyperpyrexia!. 
Tha  five  cases  that  died  out  of  hospital  I  cannot  vouch  for,  but  all 
the  cases  that  were  treated  in  hospital  were  of  the  latter  type. 

The  post-raortciH  appearances  were  almost  invariably  the  same  :  in- 
tense lividity  of  the  surface,  and  one  unfailing  sign  was  the  sub-con- 
junctival  ecchymosis,  which  left  a  dark  stain,  in  some  cases  more  ex- 
tensive than  in  others,  but  always  present  after  death.  I  do  not 
know  if  this  appearance  has  been  noted  before,  but  in  the  cases  here 
it  was,  I  believe,  invariably  present  and  almost  pathognomonic  of  the 
disease. 

Only  a  few  brains  we!  e  examined,  and  these  presented  general  en- 
Igorgement  of  the  vessels,  especially  at  the  ba.se  of  the  brain.  Case  6 
ahowed  lueLingeal  inllammation.  The  internal  organs  were  invariably 
engorged  with  blood,  the  vtnous  system  being  overloaded,  and  the 
blood  non  aerated.  The  heart  was  generally  flaccid  and  full  of  blood. 
The  muscles  were  dark-coloured. 

Not  many  cases  occurred  due  to  direct  exposure  to  the  sun's  rays, 
and  in  the  majority  of  those  in  which  it  did  occur  the  men  were  pro- 
bably more  or  less  under  the  influence  of  drink  at  the  time  ;  the 
majority  of  cases  were  overcome  either  in  the  shade  of  the  barrack- 
rooms,  or  in  hospital,  or  at  night.  Two  were  found  dead  in  bed. 
The  mortality  from  "heat-stroke"  was  far  higher  in  the  summer  of 
1885  than  in  the  previous  summer.  la  1885,  though  more  exposed  to 
the  sun  and  not  in  such  good  quarters,  the  men  had  experienced  the 
excitement  of  the  late  campaign,  and  had  a  considerable  amount  of 
work  to  get  through,  and  consequently  had  not  the  time  to  get  de- 
pressed, and  were  unable  to  indulge  in  alcoholic  stimulants.  In  1886 
the  men  were  fixed  in  quarters,  which  were  hardly  suitable  to  with- 
stand any  intense  heat ;  there  was  a  complete  lack  of  all  amusements, 
and  a  considerable  amount  of  dppression  among  the  troops  in  garrison  ; 
they  were  prevented,  as  far  as  possible,  from  free  indulgence  in  alco- 
holic stimulants.  The  older  soldiers  suffered  equally  with  the 
younger  ones,  and  in  proportion  more  so  ;  June  16th  was  especially 
fatal  to  the  oliier  men.  Large  solar  topees  were  worn  by  the  men, 
and  they  were  kept  out  of  the  sun  as  much  as  possible.  The  nights 
were  warm,  but  there  was  generally  some  breeze,  so  that  sleep  could 
be  obtained.  Fortunately  a  very  dry  heat  prevails  here,  otherwise  the 
mortality  would  have  been  far  higher.  Rations  were  liberal  and  good; 
vegetables  somewhat  scarce  ;  two  ounces  of  limejaice  were  issued  daily 
to  each  man.      Noncommissioned  officers  were  instructed  to  keep  a 


supply  of  cold  water  at  hand,  and  if  any  man  showed  signs  of  "  heat- 
stroke "  to  apply  the  cold  douche  at  once. 

Symptoms. — The  usual^type  was  as  follows  : 

A  man  was  carried  in  with  flushed  face,  hot,  dry,  burning  skin  ;  If 
conscious,  complaining  of  intense  pain  in  the  head  ;  generally  uncon- 
scious, pulse  feeble,  breathing  shallow  and  laboured  ;  at  times  coma- 
tose, with  stertorous  breathing,  in  others  violent  convulsions  relaps- 
injr  into  coma.  The  initial  temperature  generally  varied  from  104"  to 
107°  ;  you  could  not  depend  on  the  strict  accuracy  of  the  clinical  ther- 
mometer, owing  to  the  high  temperature  of  the  external  air,  but  tha 
bodily  temperature  was  always  very  high. 

The  cases  occurring  in  patients  in  hospital  presented  similar  sym- 
ptoms, hut  were  generally  more  insidious. 

Several  cases  exhibited  a  kind  of  premonitory  .stage,  the  patient 
being  admitted  to  hospital  with  slight  febrile  disturbance,  and  after  a 
day  or  two  developed  the  disease  in  its  full  intensity. 

In  cases  of  enteric  fever  in  which  it  occurred,  it  was  either  speedily 
fatal  or  seriously  complicated  the  disease,  the  symptoms  being  high 
temperature,  hot,  dry,  and  burning  skin,  flushed  face,  and  great  pros- 
tration, which,  if  yielding  to  treatment,  left  the  patient  very  weak  and 
less  tit  to  cope  with  the  original  disease. 

In  severe  cases,  in  which  the  patient  became  comatose  early,  ha 
usually  died  in  a  few  hours  without  rallying.  One  or  two  cases  rallied 
and  then  relapsed  into  coma.  Case  6  was  the  longest  case  that  ter- 
minated fatally.  If  the  attack  yielded  to  treatment  the  patient  was 
left  very  prostrate,  feverish,  furred  tongue,  headache,  etc.,  which 
passed  off  generally  in  a  few  days,  and  left  him  convalescent  but  weak 
and  debilitated. 

Most  ot  the  cases  which  recovered  were  considerably  debilitated,  and 
required  change  of  climate  ;  I  am  unaware  if  they  suffered  from  brain 
mischief  later  on. 

Treatment  must  be  immediate  and  thorough.  The  patient  should 
be  stripped  and  laid  in  the  coolest  place  possible — in  the  shade  out- 
side is  best — and  cold  water  dashed  on  the  head  and  spine ;  this  should 
be  maintained  ;  a  large  enema  administered  and  the  lower  bowel  well 
emptied.  If  the  patient  regains  consciousness,  he  may  then  be  placed 
on  his  bed  (if  the  temperature  remains  high)  in  a  wet  pack,  and  ice  kept 
to  his  head.  Five  grains  of  calomel  may  then  be  administered,  and 
diaphoretics  given  frequently.  To  promote  free  action  of  the  skin 
and  maintain  the  action  of  the  bowels  is  very  needful.  If  a  relapse 
threatens,  douching  should  be  at  once  resorted  to.  If  there  are  no 
signs  of  rallying,  use  sinapisms  to  the  heart,  frequent  douching,  ice  to 
head  and  spine,  friction  of  the  limbs  ;  if  the  pulse  is  failing,  brandy  at 
frequent  intervals  in  small  doses  and  brandy  enemata.  If  respiration 
is  failing,  artificial  respiration  should  be  employed  and  well  kept  up. 
On  no  account  give  up  every  attempt  until  life  is  quite  extinct.  On  no 
account  bleed  the  patient.  The  after  treatment  is  to  maintain  free  action 
of  the  skin  and  bowels — tonics  and  change  of  air  to  a  temperate  climate. 

The  essenceof  treatment  is  to  reduce  the  bodily  temperature  as  speedily 
as  possible,  and  the  surest  way  to  do  this  is  the  application  of  cold  water 
and  ice ;  this  should  be  maintained,  and  the  least  relapse  dealt  vigorously 
with  in  the  same  way.  Immediate  action  of  the  bowels  by  enemata  is 
very  necessary,  and  an  emetic  is  beneficial  in  suitable  cases. 

The  close  of  the  month  of  June  saw  a  considerable  decrease  in  the 
number  of  cases  of  "  heat-stroke."  July,  although  very  hot,  was  not 
so  unbearable  as  the  previous  month  ;  during  the  month  of  July  there 
were  five  cases  of  "heat-stroke,"  two  died  out  of  hospital,  and  of  the 
three  that  were  admitted  all  recovereil.  In  June  it  was  arranged  that 
all  men  under  20  years  of  age,  and  all  men  of  weakly  constitution, 
should  be  sent  down  river,  and  proceed  to  Cyprus  for  change  of  air  ; 
this  had  a  very  beneficial  result  and  reduced  the  sick  list  consider- 
ably. At  the  end  of  July,  the  average  strength  of  the  garrison  was 
1,784  ;  the  number  of  sick  in  hospital  was  seventy-four.  Only  seven- 
teen cases  of  enteric  fever,  and  not  one  case  of  "heat  stroke."  This 
brings  me  to  the  end  of  the  three  worst  months  of  the  year.  May 
being  characterised  by  a  serious  epidemic  of  enteric  fever,  which  gave 
rise  to  forty-seven  deaths  in  that  month  alone.  June  following  with 
its  outbreak  of  "heat-stroke,"  enteric  fever  still  prevailing,  but  gra- 
dually lessening,  and  of  a  less  fatal  character  ;  July  succeeded,  at  the 
end  of  which  month,  "heat-stroke"  had  disappeared,  and  enteric 
fever  was  immensely  lessened.  The  whole  period  was  a  most  trying 
and  depressing  one  to  both  oflicers  and  men.  If  troops  remain  in 
Assouan  during  the  coming  summer,  every  possible  precaution  should 
be  taken  to  ensure  protection  against  the  intense  heat  which  is  preva- 
lent here.  The  huts  should  be  high  and  have  double  roofs  with  free 
circulation  of  air  between  them  ;  large  verandahs  around  them,  and 
ample  cubic  space  to  each  man,  and  free  ventilation  through  the  huts. 
An  ample  supply  of  ice  is  a  necessity  and  by  no  means  a  luxury,  and 
for  medicinal  purposes  is  absolutely  requisite.-'^  f     .s,niDUiia3  .an  ban 
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A    NEAV    TREATMENT    FOR    OBSTINATELY 

RECURRING    ECZEMA. 

By  H.  RADCLIFFE  CROCKER,  M.D.,  F.R.C.P'.;,:  ;  '."  >• 
-.Physician  to  the  Skin  Department,  University  College  Hospital,  and  Physician 
.£,  to  the  East  London  Hospital -for  Children. 


When  the  diathetic  or  other  defect  of  health  upon  which  most  cases 
of  eczema  depends  is  duly  met  by  general  and  medicinal  measures, 
and  the  local  applications  are  adapted  to  the  stage  and  degree  of  in- 
flammation, while  the  denuded  surface  is  protected  from  the  irritating 
influences  of  air  and  water,  the  vast  majority  of  cases  get  well ;  but, 
in  a  certain  number,  just  when  we  think  that  we  have  conducted  the 
patient  safely  through  the  attack,  a  fresh  outbreak  occurs  and  we  have 
to  begin  again,  and  this  over  and  over  again  until  the  resources  of  the 
medical  mm  and  the  patience  of  the  sufferer  are  well-nigh  exhausted. 
It  is  for  some  of  these  disheartening  cases  that  I  now  propose  a  means 
which  will,  I  believe,  bring  relief  in  the  majority  of  instances.  I 
was  first  induced  to  try  this  treatment  in  a  case  I  had  under  my  care 
last  year  in  a  man,  aged  56,  who  had  had  eczema  on  the  hands  and 
face,  and  had  been  incapacitated  for  work  for  three  years  ;  he  was 
inclined  to  constipation,  but  otherwbe  his  general  health  was  ezceUent, 
and  he  was  robust  in  every  way. 

Various  kinds  of  treatment  were  tried,  both  internal  and  external, 
including  that  refuge  of  the  destitute,  arsenic,  but  although  temporary 
improvement  was  obtained,  so  that  the  discharge  and  hyperajmia 
diminished,  and  he  seemed  to  be  getting  well,  in  a  few  days  out  came 
the  eruption  as  badly  as  ever,  chiefly  on  the  face  and  arms.  I  came  to 
the  conclusion  that  it  must  be  due  to  a  vasomotor  neurosis,  and  that 
if  I  could  get  at  his  vasomotor  centres  I  might  do  some  good.  With- 
out in  any  way  altering  the  treatment  previously  employed  (feeling 
that  I  could  not  possibly  make  the  eruption  worse)  I  painted  liq. 
epispasticus  on  the  nape.  Owing  to  the  thick  scales  the  blister  did 
not  take,  and  it  was  repeated  after  cleaning  the  surface,  and  a  good 
blister  formed  ;  a  fresh  acute  attack  was  just  threatening,  but  it  did 
not  come  on,  and  the  patient  felt  better.  Three  days  later,  the  pai  t 
having  healed,  the  blister  was  repeated  and  ther«  was  evident  im- 
provement after  it ;  the  scales  were  less  and  the  irritation  was  much 
relieved.  The  patient  continued  to  improve,  but  the  rash  threatening 
again,  another  blister  was  produced.  This,  however,  did  not  stop  the 
rash,  which  came  out  freely,  but  the  itching  was  much  less  than  usual, 
and  the  eruption  lasted  but  a  short  time,  and  from  that  time  he  con- 
tinued to  improve  and  went  out  almost  well,  and  was  able  to  go  to 
work  for  five  months,  but  having  to  keep  his  hands  much  in  water  it 
then  returned.  Encouraged  by  this  result  in  a  very  unpromioing  case, 
I  have  extended  the  treatment,  but  using  milder  counter-irritants, 
such  as  mustard  plasters  or  mustard  leaves  instead  of  blisters,  which 
were  unnecessarily  severe.  The  following  case  illustrates  still  better 
the  value  of  the  treatment." 

Mr.  R. ,  aged  60,  on  August  5th,  18S5,  after  a  chill  had  a  severe  general 
attack  of  eczema,  with  bronchitis  and  nocturnal  attacks  of  spasmodic 
asthma  ;  by  appropriate  treatment  all  these  symptoms  were  subdued, 
and  a  great  deal  of  eczema  had  disappeared  by  the  end  of  the  month  ; 
every  night,  however,  he  had  acute  exacerbations  in  the  legs,  which 
itched  violently,  and  fresh  papules  came  out.  On  August  31st  I 
.  ordered  him  to  have  a  tile  heated  and  wrapped  in  flannel  and  applied 
to  the  lumbar  region.  When  1  saw  him  again  nn  September  3rd  there 
had  been  no  return  of  these  nocturnal  exacerbations  on  the  legs,  but 
the  face  and  arms  were  giving  him  great  trouble.  I  tried  to  induce 
him  to  put  on  a  mustard-leaf  to  the  nape,  but  it  was  not  until  he  had 
endured  ten  sleepless  nights  that  he  would  consent  to  try  the  mustard. 
He  then  put  it  on,  and  was  so  satisfied  with  the  result  tjiat  he  put  on 
another  the  next  night  of  his  own  accord,  and  the  nocturnal  attacks 
were  at  once  greatly  relieved,  but  as  there  was  still  some  irritation  I 
painted  on  liq.  epispasticus.  A  rather  severe  blister  ensued,  but 
from  that  time  I  had  no  further  trouble,  and  in  a  fortnight  I  ceased 
to  attend  him. 

In  a  case  of  eczema  of  the  scrotum  which  had  lasted  for  some  weeks, 
where  the  irritation  was  as  usual  very  severe,  mustard  leaves  over  the 
lumbar  enlargement,  rest,  and  a  little  olive  oil  smeared  on  to  prevent  the 
parts  sticking  to  the  bed-clothes,  were  the  only  means  employed  ; 
relief  to  the  distressing  itching  was  at  once  aflbrded,  and  he  got  quite 
well  without  any  other  treatment. 

Latterly  I  have  been  using  it  in  acute  cases  also,  snch'ag  the  follow- 
ing. Mrs.  E.,  a  stout  woman,  aged  40,  had  an  acute  attack  of  eczema 
of  the  face  and  forearms,  with  great  swelling  and  redness,  and  profuse 
discharge  of  the  arms  but  not  of  the  face  ;  she  had  saline  aperients 
and  lin.  calaminje.     There  was  great  irritation,  and  I  ordered  her  a 


mustard  leaf  to  the  nape  ;  the  itching  was  less  in  the  night,  and  the 
morning  after,  the  swelling  and  redness  decreased,  and  continued  to 
do  so  as  far  as  the  face  was  concerned,  and  the  arms  were  much 
easier  ;  there  was  no  eruption,  round  the  site  of  the  mustard  leaf. 

These  are  only  samples  of  many  cases  in  which  I  have  employed 
counter-irritation.  I  vary  the  position  of  the  counter-irritant  accord- 
ing to  the  region  affected  ;  thus,  for  the  face  alone,  it  is  placed  be- 
hind the  ears  ;  for  face  and  forearms,  on  the  nape  ;  about  the  genitals 
or  legs,  over  the  lumbar  enlargement ;  and  if  one  leg  only  is  affected, 
on  the  hip  over  the  large  sciatic  nerve. 

The  result  has  been  more  or  less  beneficial  in  the  great  majority 
of  cases.  It  has  seldom  failed  to  relieve  the  itching,  and  generally 
procured  sleep,  at  least  on  the  night  of  application,  and  often  the 
alleviation  has  lasted  for  several  nights.  In  many  cases  the  redness 
and  swelling  has  also  subsided  sometimes  entirely,  sometimes  in  great 
measure,  and  generally  enough  to  make  it  more  amenable  to  local 
treatment  than  it  was  before.  To  my  surprise,  I  confess,  in  none  of 
the  cases  has  an  eczema  been  excited  on  the  site  or  neighbourhood  of 
the  counter-irritant,  even  when  applied  on  an  already  eczematous  sur- 
face ;  and  often,  in  such  cases,  the  eczema  cleared  oil'  all  round  the 
site  ot  the  mustard  ;  although,  as  might  be  expected,  no  benefit  was 
obtained  in  a  fen  cases,  in  none  was  the  disease  aggravated  ;  at  the 
same  time,  it  is  very  probable  that,  if  repeated  too  frequently,  and 
at  too  short  intervals,  in  some  cases  there  might  be  increased  irri- 
tation ;  perhaps  it  was  so  in  the  eases  of  general  psoriasis  in  which  I 
tried  it,  but  without  expectation  of  much  good.  Strips  of  mustard- 
leaf  wore  put  on  all  down  the  spine.  In  the  next  three  days  there 
was  distinct  improvement,  less  redness,  and  less  scaling  ;  it  was  re- 
peated three  nights  later,  and  this  time  the  eruption  went  back  to  its 
original  condition  ;  the  treatment  was  not  continued. 

One  advantage  of  this  method  is  that  it  does  not  interfere  in  any 
way  with  other  treatment,  whether  internal  or  external,  and  that  it 
is  safe  ;  but  inasmuch  as  there  is  a  natural  shrinking  from  irritants 
OH  the  part  of  an  eczema  patient,  it  may  be  more  prudent  in  some 
cases  to  begin  with  dry  heat,  such  as  a  hot  tile  wrapped  in  flannel, 
and  if  suSicient  relief  is  not  obtained,  to  go  on  to  stronger  applica- 
tions. It  would  have  been  easy  to  multiply  successful  cases,  but  I 
trust  I  have  said  enough  to  induce  others  to  give  the  treatment  a 
trial,  and  if  they  do  so,  I  hope  they  will  report  the  result. 


ON  THE  TREATMENT  OF  LUPUS  BY  SCRAPING. 
By  RUSHTON  PARKER,  B.S.,  F.R.G.S., 

rrofesscr  of  Surgery  in  University  College,  Liverpool. 

The  practice  of  scraping  witt  a  sharp  spoon,  or  other  convenient 
instrument  too  hlunt  to  cut  healthy  tissues  easily,  has  proved  of  such 
conspicuous  advantage  in  the  treatment  of  unhealthy  granulating 
surfaces  as  to  be  hardly  capable  of  exaggeration,  though  its  general 
utility  is  too  well-known  to  need  much  advocacy.  Though  cases  of 
lupus  vulgaris  and  all  forms  of  strumous  or  otherwise  indolent  flabby 
ulcer  yield  better,  in  my  opinion,  '  to  scraping  than  to  any  other 
treatment,  their  alternative  curability  by  caustics,  whether  incan- 
descent or  chemical,  is  perfectly  known.  Various  methods  lead  to 
healing  in  cases  of  lupus  ;  the  principle  that  underlies  is  removal 
of  the  morbid  stuff  from  the  tissues  it  keeps  unhealed,  whether  this 
bo  by  dissection,  scraping,  or  burning  in  situ. 

The  worst  specimens  of  ulcerating  lupus  readily  heal  after  thorough 
scraping  once,  or  oftener  ;  also  the  less  evident  cases  of  lupus  erythe- 
matosus, and  others  of  dry  scabby  lupus  that  are  neither  erythematous 
nor  serpiginous,  but  none  the  less  ulcerative,  after  an  indolent  fashion ; 
and  other  cases,' again,  that  ve  warty  in  some  parts,  pustular  in  others, 
and  are  not  at  first  conspicuously  recognisable  as  forms  of  lupus  at  all. 
Although  lupus  most  commonly  affects  the  young,  and  women  more 
than  men,  we  meet  it  at  any  age  over  ten,  in  both  sexes  ;  and  when, 
as  I  have  seen,  it  affects  the  hands,  arms,  and  neck  of  a  man  aged  68 
in  such  an  untypical  form  as  scattered  pustules  and  warty  patches, 
the  disease  is  apt  to  be  neglected,  overlooked,  or  unrecognised,  on 
account  of  its  apparent  slightness.  Such  a  case,  twelve  months 
unhealed,  I  treated  by  scraping  with  a  blunt  knife,  repeated  once 
or  twice  a  week  as  fresh  tubercles  appeared,  finally  healing  in  three 
weeks. 

The  instruments  I  have  resorted  to,  on  the  spur  of  the  moment, 
for  scraping  lupus  on  a  small  scale,  are  a  straight  shoemaker's  awl,  and 
even  a  pointed  wooden  lucifer  match,  the  point  of  a  tooth-elevator,  a 
gum-lancet,  or  a  broad  eye-spud,  suitably  blunted,  so  as  not  to  cut 
healthy  tissues.  This  last  I  have  used  more  frequently  than  any- 
thing else  for  the  small  pustular,  pearly,  or  miliary  nodules  one  meets 
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with  as  recurreuces  in  cases  requiring  repeated  operation,  and  as  first 
Inanifestations  in  some  of  the  more  obscure  varieties,  and  for  lupus 
erythematosus,  of  which  I  have  had  a  conspicuous  example  in  hand 
for  the  last  two  years.  In  that  period  scraping  has  been  done  seven- 
teen times,  at  intervals  of  from  twelve  days  to  throe  mouths,  in  a 
woman  aged  35.  The  disease  has  lasted  fourteen  years,  during  the 
last  ten  of  which  I  have  frequently  seen  her.  Some  years  ago  her 
cheeks  and  nose  were  bright  red,  under  a  whole  cuticle,  and  raised. 
She  had  been  several  times  apparently  nearly  cured,  after  repeated  cau- 
terisation with  a  fine  heated  point,  but  never  got  quite  well.  A  very 
steady  improvement  has  taken  place  under  the  scraping,  which  has 
sometimes  had  to  be  applied  to  minute  miliary  nodules  no  bigger  than 
a  millet-sced.  For  ha?mostatic  purposes  1  use  a  wire  ring,  set  at  an 
obtuse  angle,  mounted  in  a  handle,  and  pressed  firmly  round  the  spot 
operated  on  ;  and,  as  soon  as  the  scraping  is  done,  solid  nitrate  of 
silver,  rubbed  into  the  raw  surface.  This  effectually  arrests  or 
prevents  bleeding,  and  secures  for  a  few  days  an  aseptic  scab.  In 
more  extensive  cases,  requiring  the  sharp  spoon,  nitrate  of  silver  is 
similarly  applied,  followed  by  a  dressing  of  boracic  lint  or  sublimated 
ganze,  wet  under  waterproof  tissue. 

A  year  or  two  ago  I  used  liquor  calois  bisulphitis,  a  lotion  that  has 
been  much  praised  for  lupus  and  for  the  sores  left  after  excision  of 
rodent  ulcer.  But  I  have  not  been  able  to  find  in  it  anything  more 
than  a  convenient  antiseptic,  neither  better  nor  worse  than  others  in 
everyday  use.  I  gave  it  a  good  trial  also  as  a  subcuticular  injection 
into  the  lupus  growth  last  referred  to,  before  resorting  to  scraping, 
but  it  proved  quite  useless.  What  I  claim  for  scraping  is  its  thorough 
removal  of  morbid  granulations,  without  waste  by  destruction  of 
adjacent  healthy  structures,  and  the  accuracy  with  which  it  can  be 
done  when  the  part  is  rendered  bloodless  by  ring  pressure. 


SCARLET  FEVER  AND  ITS  TREATMENT. 

By  clement   DUKES,    M.D.Lond.,    M.R.O.P.Lond., 

Riysician  to  Rugby  School,  and  Senior  Physician  to  the  Hospital  of  St.  Cross, 
Rugby. 


The  Journal  of  June  11th,  1S87,  contained  a  valuable  article  by 
Drs.  Jamieson  and  Edington  on  "  A  Method  of  Prophylaxis,  and  an 
Investigation  into  the  Nature  of  the  Contagium  of  Scarlet  Fever." 
They  have  proved  that  the  specific  cause  of  scarlet  fever  is  a  bacillus, 
wl}ich  they  have  cultivated,  and  with  which  they  have  inoculated 
animals  and  produced  scarlet  fever.  They  have  also  shown  that  this 
bacillus  occurs  in  the  blood  during  the  first  three  days  of  the  fever  ; 
that,  later  on,  it  is  absent  from  the  blOod  ;  and  that  it  is  found  most 
extensively  in  the  desquamating  skin  after  the  third  week.  They 
have,  further,  indicated  a  method  by  which  this  bacillus  can  be  de- 
stroyed in  the  skin,  and  thus  the  spread  of  the  infection  of  scarlet 
fever  can  be  minimised,  and  the  unprotected,  even  while  residing  in 
the  same  house,  be  safe  from  falling  into  its  trammels. 

But  a  still  more  important  matter  is  the  treatment  and  arrest  of 
scarlet  fever  in  each  individual ;  for  the  first  cry  of  a  parent  whose 
child  has  scarlet  fever  is,  "What  can  you  do  to  save  my  child ;  and  how 
can  you  spare  him  from  becoming  maimed  for  life  by  its  sequelfe  ?" 
his  second  question  being,  "  How  can  you  prevent  its  spreading  to 
my  other  children  ?"  This  second  question  Drs.  Jamieson  and  Eding- 
ton have  answered.  It  is  with  the  hope  that  I  may  induce  them  to 
investigate  the  first  question  that  I  am  writing  this  paper  ;  for  it  has 
already  been  brought  within  a  measurable  distance  of  being  answered 
by  Dr.  lUingworth,  of  Accrington,  who,  in  a  letter  in  the  Journal 
for  May  1st,  1886,  stated  that  the  biniodide  of  mercury  (Hglj)  is  a 
specific  for  scarlet  fever.  Recognising  the  importance  of  his  letter  in 
the  use  of  mercnry  as  a  germicide,  I  resolved  to  administer  the  drug 
at  the  earliest  opportunity.  I  have  now  given  the  Hg  1 2  in  several 
cases  of  scarlet  fever — with  this  result,  that  it  not  only  arrests  the 
fever,  but  it  prevents  the  desquamation  of  the  skin,  or  arrests  it  to 
such  an  extent  that  only  a  slight  scurfiness  of  the  skin  of  the  hands  and 
feet  arises.  If  such  be  found  to  be  invariably  the  case,  will  the  bacilli  of 
scarlet  fever  be  found  in  the  skin  at  all  ;  and,  if  not,  will  not  the  in- 
fectious period  of  scarlet  fever  be  thereby  reduced  to  a  few  days  only, 
and  wOl  not  the  sequela;  of  scarlet  fever  be  absolutely  prevented  ? 

The  Hg  Ij  can  be  administered  in  the  form  of  a  pill  or  as  a  mixture 
of  the  liq.  hyd.  perchloridi  c.  pot.  iodid.  The  only  drawback  to  its 
use  which  I  have  at  present  found  is  that  if  it  be  given  before  the 
diagnosis  is  absolutely  certain,  the  physician  will  be  apt  to  think, 
when  he  finds  no  desquamation  taking  place  at  the  usual  time,  that 
the  case  was  not  one  of  scarlet  fever.  The  drug  prevents  the  desqua- 
mation of  the  epithelium  of  the  tongue,  as  well  as  of  the  skin,  and 
the  throat  rapidly  heals  under  its  use. 


I  was  busy  collecting  facts  when  Drs.  Jamieson  ami  Edington's 
valuable  paper  appeared,  and  I  should  have  waited  until  I  had  col- 
lected a  sufficient  number  of  instances  before  writing  this  paper  had 
it  not  been  for  the  desire  that  others,  especially  the  above-named 
authors,  would  assist  in  establishing,  or  refuting,  this  treatment,  for 
the  experience  of  one  individual   is  limited. 

The  benefit  to  be  obtained  from  the  use  of  Hg  1 5  is  far-reaching  if 
it  be  reliable  in  all  cases,  for  it  not  only  prevents  the  des(|uamation  of 
the  skin,  and  thereby  probably  prevents  the  major  part  of  the  in- 
fectious nature  of  scarlet  fever,  but  it  will  probably  also  be  found 
that  it  obviates  the  necessity  of  keeping  patients  in  bed  for  three 
weeks,  which  is  the  only  safe  rule  hitherto,  and  isolated  for  five  or 
six  weeks,  and  will  prevent  the  occurrence  of  the  much-dreaded 
sequel*. 

The  gist  of  the  whole  matter  seems  to  be  this  :  1,  that  if  the 
bacilli  of  scarlet  fever  are  only  discover  ^a  in  the  blood  for  about  three 
days ;  2,  that  if  the  bacilli,  after  this  date,  chiefly  occupy  the 
desquamating  cuticle  ;  3,  that  if  this  desquamation  can  be  prevented 
altogether  by  a  medicine  which  destroys  bacilli ;  4,  then,  in  all 
probability,  the  infection  of  scarlet  fever  will  only  last  a  few  days, 
and  we  are  within  a  measurable  distance  of  limiting  the  spread  of 
scarlet  fever,  and  of  removing  its  fangs  by  preventing  the  sequela. 


NOTE 
ON   THE   SO-CALLED  "BACILLUS   SCARLATIN^'^- 
OF  DRS.  JAMIESON  AND  EDINGTON.         /   -io 
By  WILLIAM  R.  SMITH,  M.D.,  D.Sc,  F.R.S.Ed.,    ''^'^ '^ 

Examiner  iu  Forensic  Medicine  and  Hygiene,  University  of  AberLieen, 


n,  etc. 


It  having  been  my  lot  for  several  years  past  to  be  more  or  less  interested 
in  the  subject  of  zymotic  diseases,  having  had  until  recently  the  medical 
charge  of  the  Delancey  Fever  Hospital,  and  latterly  taking  some  in- 
terest in  the  inquiry  which  has  been  promoted  by  the  Local  Govern- 
ment Board  into  the  study  of  the  etiology  of  scarlet  fever,  I  naturally 
read  with  attention  the  paper  published  in  the  Journal  of  June  11th 
last  by  Drs.  Jamieson  and  Edington.  It  at  once  occurred  to  me — 
putting  aside  other  points  in  the  paper  to  which  exception  might  be 
taken — that  the  mode  of  growth  of  the  so-called  bacillus  scarlatina; 
was  fundamentally  opposed  to  the  experience  of  our  best  observers  in 
bacteriology  on  the  life-history  of  pathogenic  organisms  in  the  follow- 
ing points  : 

a.  That  this  organism  was  capable  of  forming  a  scum  in  a  single 
night  ; 

h.  That  it  grew  abundantly  in  the  presence  of  several  species  qf 
septic  organisms. 

A  further  point  which  raised  a  doubt  in  my  mind  as  to  this  organ- 
ism being  the  cause  of  scarlet  fever  was  the  locality  from  which  it  was 
obtained.  An  objection,  moreover,  which  I  felt  might  fairly  be  urged 
to  the  conclusions  arrived  at  was  the  absence  of  all  control  experi- 
ments with  the  scales  of  epidermis  obtained  either  from  the  healthy 
or  from  certain  irritative  conditions  of  the  skin. 

With  the  view  of  supplementing  the  paper  in  this  respect,  I  com- 
menced a  series  of  experiments  with  the  scales  of  epidermis  taken 
from  the  tibial  surface  of  the  leg,  and,  as  might  be  expected,  obtained 
growths  of  various  kinds  of  organisms,  amongst  them  being  motUe 
bacilli. 

An  opportunity  presenting  itself  of  obtaining  good  epidermic  scales 
from  a  case  of  Sudamina,  I  made  gelatine-plate  cultivations  with  these 
in  the  ordinary  way  and  with  the  usual  precautions  ;  in  the  course  of 
twenty-four  hours,  evidence  of  growth  was  cleprly  manifest;  after  a 
further  interval  of  twenty-four  hours,  in  each  of  the  plates  a  number 
of  small  whitish  dots  were  seen,  together  with  numerous  points  of 
clear,  liquefied  gelatine  ;  upon  the  microscopical  examination  of  these 
I  found  the  former  to  consist  of  micrococci,  and  the  latter  of  motile 
bacilli,  which  presented  a  striking  resemblance  to  the  representation 
given  of  the  bacillus  scarlatinae  in  Fig.  10  of  the  plate  illustrating  the 
before-mentioned  paper. 

To  procure  a  pure  growth  of  this  organism,  I  made  further  plate- 
cultivations,  and  succeeded  in  obtaining  such  a  growth.  From  this, 
again,  gelatine  iu  test-tubes  and  broth  in  test-tubes  were  inoculated, 
and  the  characters  of  the  bacilli  thus  obtained,  both  in  microscopical 
specimens  and  in  their  dilferent  cultures,  can  best  be  given  in  the 
words  descriptive  of  the  "  BacUlus  scarlatina  "  (see  Journal,  June 
11th,  18S7,  page  1265) : 

"Rods  measuring  0.4 /x  in  thickness  and  1.2/4—1.4/1  in  length, 
most  usually  forming  excessively  long-jointed  and  curved  leptothrii 
filaments,  motile.     Sown  on  gelatiuc-plates  it  forms  little  points  of 
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liquefaction  after  several  days.  Sown  in  fluid  broth  and  incubated,  it 
rapidly  forms  a  coherent  {larchment-like  t'llm,  which  is  not  eaaily 
broken  up,  and,  even  if  the  flask  be  well  shaken,  will  yet  float  on  the 
surface.  Later,  it  develops  an  extraordinary  deep  wrinkling,  which, 
if  it  be  microscopically  examined,  is  seen  to  be  made  up  of  a  dense, 
felted  network  of  bacillary  filaments.  Sown  in  test-tubes  of  Koch's 
jelly  it  rapidly  liqueiies  it,  but  with  no  distinct  growth-formation. 
The  fluid  thus  formed  is  crowdei  with  the  motile  bacilli,  but  a  pellicle 
is  not  found  until  the  liquefaction  is  well  advanced." 

From  these  observations  I  conclude  that  the  organism  provisionally 
named  by  Dr.  Edington  the  "bacillus  scarlatinse,"  is  in  all  proba- 
bility nothing  more  than  a  common  septic  bacillus,  which  in  former 
years  was  considered  as  belonging  to  the  group  of  species  of  Bacillus 
snbtilis  of  Cohn. 

THE    PHARMACOLOGY    OF    DRUMINE. 
By  JOHN  KEID,  M.A.,  M.D.,  C.M.Abekd. 

Melbourne,  Australia. 

JttdgiNg  from  the  correspondence  which  has  demanded  my  attention 
on  drumine,  1  may  write  without  further  prelude  on  its  chemistry. 
A  solution  (aqueous)  of  drumini  chloridum  is  used.  With  crystals  of 
potassium  ferrocyanide  a  purple  coloration  is  obtained,  which  is  better 
developed  on  applying  heat,  and  appears  in  minute  purple  dots.  If 
the  experiment  is  conducted  in  a  watchglass  and  the  solution  is 
allowed  to  evaporate,  the  purple  deposit  appears  as  a  ring  at  the  level 
of  the  original  solution  ;  if  evaporated  by  heat  it  is  deposited  all  over. 
I  think  I  may  conclude  from  this  that  the  purple  substance  is  inso. 
luble  in  water.  I  have,  however,  been  unable  to  detect  crystals 
under  the  microscope.  This  test  is  very  delicate,  and  as  negative  re- 
sults are  obtained  under  like  conditions  with  morphine  bioieconite, 
and  muriate,  apomorpbine  chloride,  atronia  sulphate,  pilocarpine 
nitrate,  or  a  mixture  of  the  whole,  its  value  is  evident.  On  addinc 
drumine  to  the  mixture  and  applying  the  test,  the  result  at  once 
appears. 

Chromic  acid  absorbes  drumine  chloride,  and  deposits  needle-shaped 
and  rhomboidal  crystals.  If  heat  is  applied  to  the  slightly  deliquetcad 
drumine-chromic  acid,  part  becomes  black,  and  microscopic  crystals, 
consisting  of  feather-shaped  units  radiating  from  a  centre  (stellate) 
are  almost  the  on'y  occupants  of  the  field.  The  darkened  chromic 
acid  of  course  resumes  its  pristine  colour.  A  drop  of  water  and 
chromic  acid  allowed  to  evaporate  with  drumine  chloride  deposits 
rhomboidal  crystals.  A  bluish  purple  coloration  may  be  seen  at 
parts  of  the  evaporated  residue  under  the  microscope,  also  when  heat 
is  applied  to  drumine-chromic  acid.  There  is  also  evidence  of  a  green 
chromic  salt  (chloride)  independently  of  this. 

Bichromate  of  potash  crystallises  with  drumine  chloride  in  rhom- 
boidal crystals.  There  are  also  sagittate  crystals  as  if  formed  by  cut- 
ting a  triangular  notch  from  one  end  of  a  rectangle,  and  fixing  it  to 
the  other.  _  These  often  occur  in  a  stellate  form.  The  like  crystals 
are  found  in  a  mixed  bichromate  and  picric  acid  solution.  Crystals 
of  potassium  bichromate  added  to  drumine  solution  produce  a  deep 
purple  colour,  developing  better  by  the  aid  of  heat  ;  dark  glistening 
green  crystals  also  fake  the  place  of  bichromate,  and  float  on  the  solu- 
tion. They  may  be  evaporated  ;  picric  acid  solution  with  drumine 
evaporates  needles,  also  tree-shaped  crystals—the  branches  and  leaves 
being  small  and  acicular— smaller  than  the  ordinary  drumine  crystals. 
Picric  acid  salt  is  not  freely  soluble  in  water  and  salicylic  acid.  To 
prevent  mistake,  I  again  mention  that  cyanide  of  potassium  in  a 
neutral  solution  precipitates  drumine  from  its  chloride,  and  that 
drumine  is  insoluble  in  water  ;  its  chloride  is  freely  soluble. 

The  dry  reactions  of  drumine  chloride  are  quite  as  iuteresting  as 
the  above.  It  is  charred  by  heat,  and  so  is  the  alkaloid  ;  heated 
■with  picric  acid  a  choking  volatile  substance  arises  along  with  white 
smoke,  without  causing  the  picric  acid  to  melt.  The  sublimate  was 
not  yellow  and  not  bitter;  there  was  no  carbonaceous  residue  or  detona- 
tion, as  happens  with  picric  acid  alone  (  JFatt's  Did.  Client,  iv,  402,  and 
JFuriz,  Diet,  de  Chimie,  Trinitrophenol).  Bichromate  of  potash  and 
heat  merely  char  the  drumite. 

Contrasted  with  thallin,  the  re  actions  of  drumine  are  given  above, 
while  thallin  causes  a  green  colour  with  bichromate  of  potash,  etc.,  in 
small  quantities,  and  a  white  precipitate  with  excess  of  the  reagent,  a 
yellow  precipitate  with  picric  acid  not  marked  with  drumine. 

Having  now  reached  this  stage,  I  will  refer  to  notices  by  "E.  E.," 
Les  Nmivemix  Eemidcs,  8  Mars,  1887,  and  Professor  A.  Ogston.  "E.  E." 
makes  me  precipitate  the  alkaloid  from  the  chloride  and  again  dissolve 
it  (rather  an  expensive  proceeding),  and  mentions  my  idea  of 
two  alkaloids.  This  is  replaced  by  a  belief  in  two  types  of 
crystallisation.       lodurated    iodide    of   potassium     ought    to    hive, 


"  above  a  certain  concentration,"  added  in  order  to  indicate  its  power 
as  a  precipitant.  Reference  to  my  article  in  the  Australian  Med. 
Gazdte,  will  show  what  were  Dr.  Schomburgk's  statements, 
and  what  belonged  to  others.  Professor  Ogston's  requires  ditfeient 
treatment.  I  hope  the  learned  and  eminent  professor  will  excuse  me 
for  finding  fault  with  his  method  in  endeavouring  to  arrive  at  a 
scientific  conclusion.  I  gave  simple  directions  to  bo  followed,  and  also 
two  tests  for  my  alkaloid  :  1,  a  microscopic  ;  2,  a  physiological 
(quinine  on  one  side  of  the  tongue  causes  no  taste  if  drumine  chloride 
was  previously  applied).  These  would  give  a  basis  for  work.  It  is  better, 
I  think,  not  to  improve  on  an  original  experimenter's  directions  at 
the  outset.  With  a  drug  acting  on  sensory  nerves,  as  I  have  already 
pointed  out,  and  as  Charcot's  writings  will  abundantly  indicate,  there 
are  great  difficulties  to  contend  with.  The  heterogeneous  nature  of 
subjects  allowed  me  to  eliminate  this  varying  factor.  Witness  a  subject 
on  whom  morphine  injection  gave  no  permanent  result,  and  a  subject 
at  random  from  the  stage.  But  to  return.  My  experiences  with  the  de- 
composed drug  coincide  with  those  of  Professor  Ogston  (I  regret  I  am 
in  a  position  to  say  so),  but  I  am  inclined  to  believe  that  the  nervon.s 
factor  induced  the  morphine  symptom  in  Mr.  Middleton  ;  at  least  I 
have  not  observed  it.  My  friend,  Dr.  P.  Blaikie  Smith,  of  Aberdeen, 
acknowledged  the  receipt  of  a  spoiled  specimen  ;  Messrs.  Savory  and 
Moore  also  kindly  informed  ma  that  a  fungus  had  decomposed  a  speci- 
men sent  to  them.  I  have  given  Messrs.  Burroughs,  Wellcome  and 
Co.,  of  Snow  Hill,  fully  detailed  directions  for  the  preparation  of 
drumine  chloride,  and  I  believe  the  pure  alkaloid  will  soon  be  in  the 
hands  of  the  profession.  The  chemical,  physiologic.il  and  micro- 
scopic tests  will  enable  them  to  jud^'e  of  the  specimens,  as  to  whether 
they  are  identical  with  those  which  I  have  employed. 


CLINICAL  MEMORANDA. 


! 


_  THE  HORIZONTAL  POSITION  OF  THE  MAMMILLA. 
It  is  a  common  occurieuce  to  read  in  published  reports  of  cases   that 
the  "apex-beat  w.is  f>;lt  at  'such'  a  distance  below  the  nipple,"   that 
statement  conveying  no  accurate  idea  as  to  the  size  of  the  heart. 

The  usual  position  of  the  mammilla  is  described  in  the  text-books 
of  anatomy  as  being  about  the  fourth  rib.  The  exact  position  was 
taken  by  me  in  600  consecutive  casts,  100  being  children  of  12  years 
and  under,  and  500  adults,  of  whom  326  were  males  and  174  females, 
the  reciiriibent  position  being  universally  adopted. 

Among  males,  2  2  per  cent,  were  over  the  3rd  space. 

37.7  ,,         ,,         ,,  4th  rib. 
48  7         ,,         ,,         „  4th  space. 

11.4  ,,         ,,         ,,  5th  rib. 
Among  females,  0.  Slper  cent,  were  over  the  3rd  rib. 

0.6        ,,         ,,         ,,         3rd  space. 

17.8         ,  4th  rib. 

61  6         ,,         ,,         „  4th  space. 

19.5         5th  rib. 

In  children,  the  vast  majority  were  over  the  4th  rib. 

1  per  cent,  being  over  the  3rd  rib. 
11         ,,         ,,         ,,  3rd  space. 

61         ,,         ,,         ,,  4th  lib. 

22        ,,         ,,         ,,  "Ith  space. 

4         ,  6th  rib. 

In  all  the  600  cases  there  was  no  instance  of  deficiency  of  nipple, 
and  in  only  one  (a  male)  of  supernumerary  nipples,  two  minor  ones 
being  partially  developed  two  inches  below  the  true  ones.  The  fourth 
spaec  is,  therefore,  the  average  position  of  the  nipple  in  male  and 
female  adults  ;  the  fourth  rib  in  children. 

H.  T.  Griffiths,  M.D.,  M.RC.P. 


QUIESCENT  HE4RT   DISEASE. 
I  SF.ND  you  the  following  notes,  as  a  good  deal  of  interest  has  lately 
been  evinced  re  long-standing  ca-ies  of  organic  heart-disease  with  no 
symptoms,  and  their  bearing  on  life-assurance. 

Mrs.  S  ,  aged  71,  suffered  from  acute  rheumatism  twenty-two  years 
ago.  From  that  date  up  to  the  present  the  only  sickness  of  any  im- 
portance has  been  an  attack  of  erysipelas.  She  has  led  all  along  an 
extremely  active  existence  as  a  midwife  and  nurse,  a  good  amount  of 
night- work  and  walking  falling  to  her  .share. 

The  first  intimation  of  anything  amiss  was  about  six  months  ago, 
when,  after  a  short  walk,  she  complained  of  pain  in  the  cardiac 
region,  with  shortness  of  breath.  Physical  examination  revealed  old- 
standing  disease  at  the  mitral  orifice  in  tho  shape  of  regurgitation. 
As  she  has  had  no  illness  beyond  the  erysipelatous  attack  mentioned, 
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I  think  it  is  fair  to  presume  that  the  valvular  mischief  dates  from  the 
rheumatic  fever. 

Previous  to  this  first  intimation  she  has  had  no  difficulty  or  unea.si- 
ness  in  performing  her  daily  duties.  For  nearly  twenty-two  years, 
then,  she  has  enjoyed  the  best  of  health,  and  never  been  once  made 
aware  of  her  couditiou.  Now,  with  increasing  years  and  failing 
vitality  the  cardiac  symptoms  appear — namely,  cough,  expecto:ation, 
shortness  of  breath,  anasarca,  etc. 

Fkep.  I.  luGoLDBY,  M.R.C.S.Eug.,  L.R.C.P.Ed. 

Fremantle,  West  Australia. 


LEUCOCYTH.EMIA  IN  A  CHILD  ELEVEN  MONTHS  OLD: 
RECOVERY. 
I  REPORT  this  case  because  leucocythasmia  is  of  very  rare  occurrence 
in  early  infancy.  In  Ajiril,  1881,  I  was  called  to  see  a  child  who  had 
been  ailing  for  weeks.  The  body  was  well  nourished,  but  the  com- 
plexion of  the  whole  surface  very  pale  and  blanched.  On  examining 
the  abdomen  a  circumscribed  tumour  was  discovered  in  the  left  side, 
extending  from  the  ribs  to  the  crest  of  the  ilium,  and  to  the  right  as 
far  as  the  umbilicus.  The  cervical  glands  on  both  sides  were  also 
enlarged.  The  blood  under  the  microscope  showed  an  increase  ot  the 
pale  corpuscles.  Iodide  of  potassium  and  dialysed  iron  were  given  in 
small  doses  ;  cod-liver  oil,  milk  diet,  and  frequent  change  of  air  were 
also  prescribed.  The  tumour  was  painted  with  tincture  of  iodine 
night  and  morning.  The  above  treatment  was  continued  for  months, 
under  which  the  patient  gradually  improved  and  eventually  recovered. 
Llanrwst.  T.  C.  JoNES.  M.R  C.S.,  L.K.C.P. 


LONG  SOJOURN  OF  FOREIGN  BODY  IN  ALIMENTARY 
CANAL. 
A  HALFi'ENj<Y  Was  brought  to  me  by  a  man  a  few  days  ago, 
who  stated  that  his  boy  (5  ye.irs  of  age)  had  passed  it  that  day,  alter 
having  .swallowed  ir,  three  yearsago.  Ever  since  the  accident  occurred, 
the  boy  has  suffered  from  discomlort  at  the  pit  of  the  stomach,  but 
soon  alter  the  passage  of  the  coin  the  discomlort  ceased,  and  he  has 
been  free  from  pain  ever  since.  There  appears  to  be  no  corrosion  of 
the  coin.  The  above  case  is  peculiar  in  showing  how  long  a  coin  can 
remoia  in  the  stomach  without  causing  ulceration. 

Kingstou-on-Tliames.  Reginald  Bayley,  L.R.C.P.Ed. 


THEKAPEUTIC    MEMORANDA. 


TINCTURE  OF  THE  MURIATE  OF  IRON  :  A  REPLY. 
Dr.  C.  Bell  in  his  remarks  on  the  Tincture  of  the  Muriate  of 
Iron  (Journal,  June  4th,  1887)  writes  with  such  evident  serious- 
ness and  earnestness  that,  as  the  editor  responsible  for  alterations  in 
the  last  edition  of  Garrod's  Materia  Medica  and  I'hcrapculics,  one  felt, 
for  a  moment,  inclined  to  believe  in  some  glaring  oversight.  A  little 
consideration,  however,  will  show  that  the  whole  of  ray  offence  is  that 
I  have  altered  the  composition  of  tinctura  ferri  perchloridi  to  be  in  har- 
mony with  the  latest  British  rharmacopmia,  and  that  iu  so  doing  I  have 
resisted  the  temptation  to  introduce  what  I  believed  to  be  an  obsolete 
term.  So  far  as  the  alteration  of  the  tincture  is  concerned,  I  may 
point  out  that  whereas  it  formerly  contained  fifteen  ounces  of  rectified 
spirit  iu  the  pint,  it  now  has  only  five  ounces  of  spirit  and  ten  ounces 
of  water,  but  that  the  proportion  of  iron  and  the  method  of  its  pre- 
paration remain  the  same.  It  may  be  further  worth  remarking  that 
leference  to  the  older  books  on  materia  medica.  will  show  that  the 
terms  tinctura  ferri  perchloridi,  tinctura  ferri  sesqui-chloridi,  and 
tinctura  ferri  muriatis  are  synonymous.  Under  these  circumstances, 
Dr.  Bell's  reference  to  the  apothecary  who  "stupidly"  sent  the  tinc- 
ture of  the  perchloride  in  place  of  the  tincture  of  the  muriate  becomes 
as  puzzling  as  it  is  to  know  why  so  much  energy  should  have  been 
displayed  in  attempting  to  stamp  as  an  error  or  oversight  what  is 
really  a  change  necessitated  iu  a  text-book  by  the  British  Pharma- 
cnjAeia.  I  believe  that  Dr.  C.  Bell  will  find  that  he  has  merely  over- 
looked the  fact  of  the  terms  being  synonymous.  Certainly  I  am  not 
pr>;pired  to  dispute  the  beneficial  results  obtainable  with  tincture  of  the 
perchloride  of  iron,  under  that  or  any  other  title. — I  am,  etc., 
28,  Weymouth  Street,  W.  Nestor  Tirard. 


PERCHLORIDE    OF    MERCURY    IN   HILL   AND    TROPICAL 

DIARRHCEA. 
Perchloride  of  mercury,  used  experimentally  by  mo  in  cases  of  hill 
and  tropical  diarrhcci  (diseases  that,  if  not  quite  identical,  closely  re- 
semble one  auother),  has  been  found  so  eminently  useful  in  comparison 
with  other  drugs,  such  as  ordinary  astringents,  ipecacuanha,  salicylate 
of  soda,  bismuth,  and  rhubarb,  that  it  may  be  well  to  bring  the  fact 


to  the  notice  of  the  profession.  Its  therapeutic  value  appears  due  to 
its  antiseptic  and  cholagogic  properties  ;  the  diagnostic  points  in  hill 
diarrhoea — namely,  whitish  or  slate-coloured  stools  of  a  gruel-like 
consistency,  deficient  in  bile,  and  accompanied  by  flatulent  dyspepsia, 
indicating  a  fuuctional  derangement  of  the  liver.  The  great  liability 
of  the  diarrhcea  to  relapse  is  a  feature  of  the  disease,  which  has  some- 
times earned  for  it  the  reputation  of  intractability.  This  liability 
seems  totally  counteracted  by  the  administration  of  perchloride  of 
mercury. 

I  use  thirty-minim  doses  of  liq.  hydrargyri  perchloridi  three  or 
four  times  daily,  giving  the  last  dose  as  late  at  night  as  possible. 
Three  or  four  days  of  such  treatment  cured  the  worst  cases  under 
observation,  no  other  drug  or  special  dietary  being  employed  at  the 
same  time.  With  a  view  to  brevity  I  have  refrained  from  quoting  or 
referring  to  several  cases  from  tlie  observation  of  which  these  facts 
have  been  obtained.  W.  G.  Maci'HEESON,  M.A.,  M.B., 

India.  Surgeon,  Medical  Staff. 


REPORTS 


HOSPITAL  AND  SURGICAL  PRACTICE  IN  THE 
HOSPITALS  AND  ASYLUMS   OF   GREAT    ^,,, 
BRITAIN,   IRELAND,   AND  THE    COLONIES. 


CROYDON   INFIRMARY. 

A  r\SE  OF  ACUTE  SUI'I'URATIVB  MYOSTITLS. 
(Under  care  of  Mr.  Francis  W.  Clark.) 
C.  W. ,  aged  29,  a  powerful  and  well-built  man,  was  admitted  on  June 
5th  with  intense  pain  and  swelling  of  the  left  thigh,  of  three  days' 
duration.  '  The  whole  of  the  thigh  was  cousiderably  swollen,  its  girth 
at  about  the  middle  being  19?,  inches,  as  compared  with  ISA-  inches 
on  the  oppbsite  side.  There  was  no  redness  or  cedema  of  the  surface, 
but  the  thigh  was  everywhere  acutely  tender.  The  pulse  was  108, 
and  respiration  30.  The  patient  stated  that  three  days  before  admis- 
sion he  had  been  tramping  the  whole  day  in  the  pouring  rain,  and 
first  experienced  pains  in  the  thigh  on  the  evening  of  that  day.  On 
the  two  following  days  he  had  several  prolonged  rigors,  and  suffered 
great  pain  in  the  thigh. 

The  case  being  deemed  one  of  acute  suppurative  periostitis  of  the 
femur,  the  patient  was  at  once  placed  under  the  influence  of  chloro- 
form, and  an  incision,  three  inches  in  length,  was  made  into  the  outer 
side  of  the  thigh,  at  about  its  middle.  As  soon  as  the  fascia  lata  had 
been  penetrated  and  the  muscles  incised,  a  qnanty  of  greyish  watery 
pus  oozed  from  the  wound.  The  incision  was  extended  down  to  the 
periosteum,  but  this  was  found  to  be  quite  healthy.  A  large  drainage- 
tube  was  inserted  in  the  wound,  which  was  then  dressed  with  iodo- 
form and  boric  charpie. 

At  night  the  temperature  had  risen  to  104  8°,  and  there  was  a  free 
discharge  of  sero. purulent  material  from  the  wound.  On  the  following 
day,  the  swelling  had  extended  downwards  as  far  as  the  knee,  and  a 
second  incision,  about  two  inches  and  a  half  long,  was  made  in  a  line 
with,  but  below,  the  former,  and  at  the  same  time  the  leg  was  slightly 
elevated  by  means  of  an  extemporised  Salter's  cradle. 

On  the  third  day  there  appeared,  for  the  first  time,  a  slight  ery- 
thematous blush  over  the  inner  aspect  of  the  thigh,  which  subsequently 
spread  over  its  whole  surface,  'f'ho  wounds  continued  to  discharge 
freely,  but  the  pyrexia  still  continued,  and  the  patient  was  delirious 
at  night  ;  and  at  2  a.m.  on  the  sixth  day  after  admission  the  tem- 
perature fell  suddenly  to  97°,  and  the  patient  died  in  a  state  of 
collapse. 

The  pyrexia  was  treated  throughout  with  minimum  doses  of  tr. 
aconiti  every  half  hour,  and  brandy  was  also  given,  while  the  delirium 
was  calmed  by  opium  in    fifteen-minim  doses. 

At  the  necropsy,  made  12  hours  after  death,  there  was  found  exten- 
sive infiltration  of  pus  between  the  planes  of  muscular  tissue  of  the 
thigh,  extending  downwards  as  far  as,  but  not  below  the  knee.  The 
muscles  themselves  were  sodden  and  infiltrated  with  ichorous  pus, 
while  the  periosteum  of  the  femur  was  quite  healthy.  There  was  no 
disease  of  any  of  the  vi.scera  apart  from  the  cloudy  swclliug  and 
softening  due  to  the  high  temperature,  with  the  exception  of  the  liver, 
which  was  enlarged,  weighing  82J^  ounces,  and  very  fatty,  presumably 
from  alcoholic  excess. 

Remarks  BY  Mr.  Clark.— The  case  is,  I  think,  worthy  of  record 
from  its  rarity,  for  I  have  failed  to  find  any  mention  of  similar  casts 
in  any  of  the  standard  surgical  treatises.  The  similarity  of  the  sym- 
ptoms to  those  of  acute  suppurative  periostitis  will   I  think  be  ap- 
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parent,  especially  the  absence  of  superficial  redness  until  late  in  the 
course  of  the  ilisease,  together  with  the  acute  tenderness  to  deep  pres- 
sure, and  the  marked  constitutional  disturbance,  due  in  both  cases  to 
the  high  tension  at  which  the  inflammatory  products  are  retained. 
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BRITISH  HOME  FOR  INCURABLES. 

APHONIA  :    KECOVEEY   OF   A   .SUPPOSKD    "  INCURABLE." 

(By  George  Philip  Rugo,  M.D.,  Medical  Attendant.) 
Hannah  D.,  aged  37,  was  elected  an  in-patient  under  two  medical 
certificates,  one  stating  that  she  was  suffering  from  an  obscure  cerebral 
disease  with  aphonia,  the  other  that  there  was  a  ceYebral  tumour,  with 
paralysis  of  the  adductor  muscles  of  the  larynx.  She  had  also  been 
three  months  in  the  throat  department  of  one  of  the  large  metro- 
politan hospitals,  and  was  discharged  as  incurable  from  paralysis. 
She  dated  her  complaint  back  five  or  six  years,  from  the  shock  of 
having  had  eighteen  teeth  removed  at  two  sittings  ;  her  voice  left  her 
at  once,  and  for  a  year  and  a  half  she  could  only  speak  in  whispers  ; 
since  then  she  had  been  unable  to  utter  a  sound  of  any  kind,  and  felt 
continued  pain  at  the  top  of  the  head,  and  was  unable  to  walk  from 
giddiness,  to  use  her  own  expression,  "reeling  about  as  if  she  were 
tipsy."  She  was  quite  incapacitated  from  following  her  occupation  of 
dressmaker.  Previously  to  this,  she  had  been  in  good  health,  with 
the  exception  of  the  pain  she  suffered  from  decaying  teeth. 

She  was  admitted  on  June  9th.  I  saw  her  the  next  day  ;  and  the 
following  day  Dr.  Ferrier,  one  of  the  consulting  physicians  of  the  in- 
stitution, joined  me  in  consultation,  and  made  a  thorough  examination. 
We  agreed  that  the  disorder  was  functional,  and  that  there  was  no 
cerebral  disease,  but  we  could  not  succeed  in  eliciting  phooation  by 
faradisation  of  the  region  of  the  larynx.  Not  wishing  to  cause  any 
appearance  of  special  interest  in  her  case,  I  purposely  avoided  visiting 
her  till  six  days  afterwards,  when  I  learned  that  she  had  that  morning 
quite  suddenly  regained  her  voice  and  speech.  After  endeavouring  to 
converse  with  the  patients  in  the  same  room,  she  said,  "I  think  I 
have  got  my  speech."  She  now  talks  freely,  and  expresses  herself  as 
feeling  quite  well.  Her  appetite  and  spirits  are  good,  and  she  takes 
daily  walks  on  Clapham  Common. 

Remarks  by  Dk.  Rugg. — There  is  no  doubt  this  was  an  emotional 
disease,  probably  awakened  by  the  shock  to  the  nervous  system  set  up 
by  the  extraction  of  so  many  teeth  at  oae  time  stunning  and  weaken- 
ing the  nerve-centres  v.-hich  govern  speech.  I  do  not  attach  much 
influence  to  the  applicacion  ot  electricity  in  this  case,  as  she  had  had 
it  administered  to  her  previously  when  in  hospital  ;  but  I  think  by 
the  plau  of  ignoring  her  and  leaving  her  to  her  own  reflections,  she 
saw  she  was  not  likely  to  receive  any  special  attention,  and  probably 
su.spected  that  we  fully  comprehended  her  condition,  and  was  thus 
roused  to  make  an  effort  to  bring  her  vocal  organs  into  action.  This 
case,  I  think,  well  ilkLstrates  the  importance  of  apparently  not  sym- 
pathising in  these  nervous  affections  ;  most  of  them,  I  believe,  if  let 
alone  and  not  noticed  from  the  outset  will  of  themselves  recover. 
What  a  triumph  this  case  would  have  been  for  the  "  Faith  Healers  " 
at  hoc  genus  umne ! 

PERTH  INFIRMARY. 

FEACTUIIE   OF  THE   NECK  OF   THE   LEFT  SCAPULA. 

By  James  P.  Bramweil,  M.D.,  Perth. 
This  is  so  rare  an  injury  that  the  possibility  of  its  occurrence  was  at 
oue  time  questioned.  That  it  does  occur  now  and  again  cannot,  how- 
ever, be  disputed.  One  of  Professor  Spence's  patients,  who  died  of 
complex  injuries,  had  also  fracture  of  the  neck  of  the  scapula.  About 
eigliteen  months  ago,  two  cases  were  treated  in  the  Birmingham  In- 
firmary, and  afterwards  recorded  in  the  Journal,  my  own  case  oc- 
curred a  few  months  later,  and  not  long  after  another  case  was 
recorded  in  the  LancU, 


The  aspect  of  the  shoulder-joint  in  such  an  accident  is  very  pecu- 
liar, being  dragged  forward  by  the  action  of  the  pectoralis  muscle.  It 
appears  exaggerated  in  size,  and  the  distance  between  it  and  the 
sternal  end  of  the  clavicle  is  so  shortened  that  one  might  suppose  that 
one  had  to  do  with  a  dislocation  of  the  humerus  forwards  upon  the 
first  rib.  When  the  arm  is  moved  about,  however,  it  is  found  that 
the  mobility  is  increased,  not  diminished,  and  one  now  naturally 
thinks  of  fracture  of  the  neck  of  the  humerus  ;  but  when  the  arm  is 
extended  and  rotated,  no  crepitation  can  be  felt.  Then  we  look  for 
something  else.  If  the  body  of  the  scapula  be  fixed  by  one  hand  and 
the  neck  and  head  of  the  humerus  embraced  by  the  other,  and  motion 
effected,  distinct  crepitus  will  now  be  appreciable,  and  the  true  natui'e 
of  the  injury  be  clearly  defined. 

A  girl,  aged  17,  had  gone  to  a  picnic  with  a  large  number  of  her 
companions  belonging  to  the  same  guild.  The  never-absent  swing 
being  brought  into  requisition,  my  patient  was  the  first  to  rcount, 
and  was  thruwn  out  from  a  considerable  height,  falling  heavily  on  the 
left  shoulder  and  back.  On  arriving,  I  found  her  inside  a  tent  pitched 
in  Inchyra  grounds,  and  surrounded  by  a  number  of  ladies  who  had 
just  tinished  their  course  of  ambulance  lectures.  I  was  plied  with  a 
great  many  questions  as  to  the  nature  of  tbe  injury,  but  it  was  only 
after  a  very  searching  examination  that  I  was  able  to  say  that  it  was 
a  fracture  of  the  neck  of  the  scapula,  one  of  the  rarest  of  accidents. 

The  patient  was  removed  to  the  Perth  Infirmary,  where  I  had  her 
arm  put  up  according  to  Sayre's  method  for  fractured  clavicle,  which 
answered  every  purpose.  The  recovery  was  very  satisfactory,  leaving, 
as  it  did,  the  arm  unimpaired  in  all  its  movements. 


REPORTS  OF  SOCIETIES. 


EDINBURGH  MEDIC0-CHIRUR6ICAL  SOCIETY. 
Special  Clinical  and  Pathological  Meeting. 

Wednesday,  June  15th,  1887. 
John  Duncan,  M.D.,  Vice-Pre.sident,  in  the  Chair. 

RemoTal  of  Thyroid  Gland  in  Exophthalmic  GoUrc. — Professor  T.  R. 
Fraser  showed  a  female  patient  from  whom  Sir  Joseph  Lister  had 
removed,  ten  years  before,  the  greater  part  of  the  thyroid  gland,  on 
account  of  exophthalmic  goitre.  No  trace  of  exophthalmos  could  now 
be  distinguished.  Further,  in  view  of  recent  experimental  work,  it 
was  noteworthy  that  no  symptom  suggestive  of  myxcedema  had  de- 
veloped. The  patient's  cerebral  functions  were  well  performed.  At 
present,  she  was  unhappily  suffering  from  phthisis.  Of  peculiar  in- 
terest was  the  rapid  fall  in  the  pulse-rate  which  succeeded  the  opera- 
tion, from  an  average  of  considerably  over  100  to  normal. 

Hemiplegia  in  a  Child. — Dr.  J.  C.\rmichael  showed  a  child  with 
well-marked  hemiplegia.  The  hemiplegia  gait  was  most  characteristic. 
The  paralytic  phenomena  had  succeeded  to  general  chorea.  Localisa- 
tion was  difficult,  but  excluding  the  possibility  of  cerebral  tumour 
which  some  of  the  other  symptoms  might  suggest,  the  probability 
was  that  the  condition  was  due  to  a  h;emorrhage  affecting  the  motor 
paths  in  the  cerebrum. 

Setisurij  Jacksonian  Epilepsy  of  the  Visual  Cortex. — Dr.  Byrom 
Bramwell  showed  a  case  illustrative  of  this  unusual  condition. 
Analogy  with  the  phenomena  of  motor  Jacksonian  epilepsy  justified 
the  term.  The  perimetric  records  of  the  colour-field  obtained  from 
the  patient  were  strikingly  suggestive. 

Excision  of  Portion  of  the  Internal  Jugular  Vein. — Dr.  John  Dun- 
can showed  three  patients  from  each  ot  whom  he  had  found  it  neces- 
sary to  remove  a  portion  of  the  internal  jugular  vein.  In  each  case 
he  was  operating  for  the  removal  of  a  tumour  deeply  affecting  the 
neck.  All  three  patients  made  a  good  recovery,  though,  in  addition 
to  the  portion  of  internal  jugular  vein  removed,  various  important 
structures  had  been  seriously  disturbed.  Curiously  enough,  the  three 
operations  had  come  one  after  another  in  the  short  space  of  three  or 
four  weeks. 

Scaly  Eczema  of  Hands  and  Feet. — Dr.  All.*.n  Jamieson  showed  a 
patient  suffering  from  scaly  eczema  of  the  hands  and  feet — a  condition 
not  so  common,  he  believed,  in  the  great  continental  cities  as  at  home. 
The  afl'ection  required  much  care  and  attention.  Salicylic  acid  and 
resorcin  had  both  proved  to  be  efficient  remedies. 

Specimens. — A  large  number  of  interesting  and  important  specimens, 
medical  and  surgical,  were  exhibited.  Among  others,  Dr.  Little- 
■lOHN  showed  a  series  illustrative  of  a  statement  of  Dupuytren,  which 
he  confessed  he  had  long  been  inclined  to  doubt.  Dupuytren  insisted 
on  the  frequency  with  which  fracture  of  oue  or  both  rami  of  the  lower 
jaw  was  associated  with  injury  of  the  head  following  on  the  discharge 
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of  fireanns  upwards  into  the  oral  cavity.  Dr.  Littlejohn  had  now 
seen  several  illustrations.  The  fracture  was,  doubtless,  to  be  ex- 
plained by  the  strain  exercised  on  the  divergent  rami  of  the  lower  max- 
illary bone  of  the  expansion  caused  by  the  lodgment  of  the  bullet  in 
the  base  of  the  cranium  or  its  passage  through  the  base.  Dr.  Little- 
john also  exhibited  a  series  of  Ulcers  of  the  Duodenum. — Professor 
Chiene  gave  an  interesting  description  of  a  large  series  of  additions 
recently  made  to  the  Surgical  Museum  of  the  University  of  Edinburgh. 
— Among  the  other  specimens  shown  were  a  series  of  Tumours  and 
Calculi,  by  Professor  Annandale  ;  a  well-marked  Perforating  Ulcer 
of  the  Foot,  by  Dr.  Bykom  Beamwell,  with  microscopic  sections, 
showing  peripheral  neuritis  ;  two  Fractured  Skulls,  by  Dr.  P.  H. 
Maclaken  ;  and  a  Naso-Pharyn!,'eal  Tumour,  removed  by  the  aid  of 
the  rhinoscopic  mirror,  by  Dr.  P.  McBride. 


STAFFORDSHIRE  BRANCH. 

Tiu-RSDAY,  May  26th,  18S7. 
W.  G.  Lowe,  M.D.,  President,  in  the  Chair. 

Sporadk  Cretinism. — Dr.  EvAN.s  showed  a  case  of  sporadic  creti- 
nism, in  a  female  child  aged  9.  There  was  no  histoiy  of  syphilis  or 
goitre  in  the  family.  The  child  was  quite  well  up  to  the  age  of  2 
years  ;  she  then  became  dull  and  apathetic,  ceased  to  grow,  and  began 
to  acquire  the  present  conformation  of  body.  At  this  time  she  had  a 
fall  from  a  perambulator,  to  which  the  parents  attributed  ;he  condi- 
tion. There  was  a  fatty  mass  in  the  posterior  triangle  of  the  neck  on 
each  side.  A  small  left  lobe  of  the  thyroid  gland  could  be  indistinctly 
felt. 

Removal  of  the  ifaU  External  Genitals  by  TJiiersch's  Method. — 
Mr.  VixcENT  J.tCKsON  exhibited  a  man,  aged  52,  from  whom  last 
June  he  removed  the  whole  of  the  external  genitals  for  epithelial 
ulceration  and  destruction  of  the  penis  and  scrotum,  after  the  manner 
proposed  by  Thiersch.  The  man  was  now  in  perfect  health  ;  there  was 
no  return  of  the  disease,  nor  enlargement  of  the  inguinal  glands. 
The  perineal  urethral  orifice  was  perfectly  patent,  the  mucous  mem- 
brane being  slightly  prolapsed. 

Very  Lar(je  Tumour  of  the  Eight  Side  of  the  Body. — Mr.  Vincent 
Jackson  showed  a  man,  aged  41,  with  an  enormous  tumour  con- 
nected with  the  right  side,  and  lying  over  the  lower  ribs.  It  had  been 
growing  for  twenty  years.  It  measured  in  circumference  31  inches; 
from  above  down,  15  inches  ;  from  front  to  back  ISJ  inches.  It  was 
solid,  and  felt  as  if  it  was  an  enchondroma. 

Removal  of  Large  Fibroid  Tumours  and  Uterufi. — Mr.  VlNPENT 
■Tackson  exhibited  a  uterus  and  a  mass  of  fibroids,  which  he  had  re- 
moved from  a  married  woman,  aged  54,  who  had  never  been  pregnant. 
During  the  operation  the  abdominal  incision  had  to  be  extended  up- 
wards as  far  as  the  umbilicus  before  the  large  mass  could  be  raised  and 
withdrawn.  The  only  adhesion  requiring  separation  was  to  a  portion 
of  the  small  intestine.  A  serre-iueud  was  applied  to  the  uterus  abo\e 
the  neck  ;  afterwards  the  stump  was  pared  down,  and  having  been 
transfixed  below  the  wire  by  a  double  piece  of  silk,  the  ends  of  which 
were  lightly  tied  around  each  half  in  three  knots  and  then  cut  off ;  the 
serre-nceud  was  removed,  and  the  deligated  portion  dropped  into  the 
abdomen.  The  patient  died  nineteen  hours  after  the  operation,  ap- 
parently from  shock. 

Syme's  Amputation. — Dr.  Hin'd  showed  a  foot  recently  removed 
from  a  child  l)y  Syme's  amputation,  at  the  ankle-joint. 

Imjiactcd  Pessary.  — Dr.  HiND  showed  a  wooden  ring-pessary,  which 
having  become  impacted  in  a  vagina  had  been  removed  by  him  with 
great  difficulty. 

Otitis:  Cerebral  Abscess  :  Trephining  of  Skull:  Fatal  Result. — 
On  February  6th,  Mr.  Allcock  visited  a  gentleman,  aged  59, 
who  had  always  had  good  health,  except  that  he  suffered  from  com- 
plete deafness  of  the  right  side,  with  occasional  discharge  from  the 
external  meatus.  The  patient  complained  of  great  pain  in  the  head, 
but  localised,  and  this  was  attributed  to  stooping  whilst  gardening. 
An  aperient  was  ordereil,  and  for  a  day  or  two  an  improvement  was 
perceived.  On  February  9th  the  symptom.s  had  became  so  severe  that 
Mr.  Allcock  obtained  permission  to  trephine  the  skull,  with  the  hope 
of  liberating  a  purulent  collection.  The  trephine  was  applied  about 
an  inch  above  the  right  zygoma,  and  the  same  distance  posteriorly 
to  the  external  angular  process  of  the  frontal  bone  ;  the  detached  por- 
tion of  bone  was  separated  from  the  dura  mater  without  hemorrhage. 
The  dura  mater  was  very  tense,  and  a  crucial  incision  into  it  showed 
the  brain  to  be  turgid,  but  without  pus  or  serum  on  it.  A  tenotomy- 
knife  being  thrust  into  the  cerebral  substance  was  followed  by  the 
escape  of  some  very  fetid  pus,  but  not  in  sufficient  quantity  to  relieve 
the  comatose  condition  of  the  patient.  A  small  drainage-tube  was 
inserted,  and  the  wound  dressed.      On  the  following  moruing,  whilst 


dressing  the  wound,  Mr.  Allcock  pushed  into  the  brain  a  pair  of  dres- 
sing forceps,  and,  upon  opening  the  blades,  about  an  ounce  of  stink- 
ing pus  rushed  away,  but,  in  spite  of  this  relief,  a  few  hours  afterwards 
the  patient  died  in  a  comatose  condition. 

Case  of  Fracture  of  the  First  Rib,  uncomplicated  with  any  Other 
Injury. — Mr.  F.  Maksh  read  notes  of  this  case.  The  patient,  when 
getting  out  of  a  cart,  slipped  off  the  step  and  fell  forwaids  on  his  left 
shoulder.  On  txaminatiou,  neither  the  clavicle,  scapula,  nor  shoulder- 
joint  had  received  any  injury,  but,  when  manipulating  the  former 
bone,  pain  was  felt  by  the  luau.  Attention  was  thus  directeil  to 
the  first  rib,  and,  on  steadying  the  sterual  end  and  pressing  down  on 
to  it  in  the  supra-clavicukr  fossa,  close  to  the  scalenus  anticus,  most 
distinct  crepitus  was  elicited.  Crepitus  could  also  be  felt  by  fixing 
the  sternal  end  as  before,  and  moving  t  e  arm  and  .scapula,  the  first 
digitation  of  the  serratus  magnus  probably  moving  the  other  part  of 
the  rb.  The  pain  was  aggravated  by  dei  p  inspiration,  coughing,  etc. 
There  could  be  no  doubt  that  the  left  first  rib  alcne  was  fjactured 
close  to  the  subclavian  groove.  The  treatment  consisted  of  well 
padding  the  supra-  and  infra-clavicular  spaces,  bandaging  the 
arm  to  the  side,  and  enjoining  rest.  Mr.  Marsh  thought  this  was  the 
only  case  in  which  this  rare  injury  had  been  recognised  during  life. 
01 2Mst-7nortem  cases,  one  had  been  recorded  by  the  late  Mr.  Lyell, 
and  two  by  Mr.  Lane,  and  a  fourth  specimen  had  been  shown  a  few 
months  ago  at  the  Midland  Medical  Society  by  Mr.  Messiter,  Resi- 
dent Surgeon  at  the  ijiieen's  Hospital.  Two  other  cases  had  recently 
been  under  Mr.  Marsti'a  care,  in  both  of  which  he  strongly  suspected 
fracture  of  the  first  rib  :  the  one  a  woman  who  had  fallen  down  a  flight  of 
stairs  and  broken  the  sixth  and  seventh  ribs,  and  in  .addition  com- 
plained of  great  pain  beneath  the  clavicle,  passing  round  to  the  bark  ; 
the  other  a  man  who  had  been  kicked  violently  about  the  chest,  had 
a  fracture  of  two  of  the  lower  ribs,  and  complained  of  a  similar  pain. 
In  both  these  cases  great  pain  was  produced  by  pressure  in  the  supra- 
clavicular fossa  ;  but,  as  no  crepitus  could  be  elicited,  he  did  not  It-el 
j  ustified  in  setting  them  down  as  cases  of  fracture  of  this  rib. 


REVIEWS  AND  NOTICES. 


A  Text-Book  of  PHAr.MACOLoav,  Therapeutics,  and  Materia 
Medica.  By  T.  Laudek  Bp.unton,  M.D.,  D.Sc,  F.R.S.,  F.R.C.P., 
Assistant  Physician  and  Lecturer  on  Materia  Medica  at  St. 
Bartholomew's  Hospital,  etc.  Third  edition.  London  :  Macmillan 
and  Co.  1887. 
This  edition  has  been  awaited  by  the  medical  world  with  some 
curiosity,  for  in  it  we  were  promised  an  answer  to  the  attacks,  of 
which  the  author  has  had  to  bear  the  brunt  ever  since  the  appearance 
of  the  first  edition,  of  the  honm-opaths,  who  have  accused  him  of 
having  "  annexed  "  many  of  their  pet  drugs  without  any  acknowledg- 
ment. They  can  no  longer  complain  that  their  allegations  have  not 
elicited  an  explanation  or  a  reply,  for  the  preface  contains  both.  The 
homo'.opaths  seem  to  base  their  claim  on  the  list  of  drugs  given  in  the 
Thirapculical  Index,  at  the  end  of  the  volume.  The  utility  of  this  index, 
which  has  given  rise  to  so  much  commotion,  is  quite  open  to  question, 
and  Dr.  Brunton  himself  felt  this  to  such  an  extent  that  he  had  almost 
made  up  his  mind  to  cancel  it.  It  is  merely  a  catalogue  of  the  drugs 
which  have  been  used  in  the  treatment  of  various  diseases,  thrown 
together  in  somewhat  hap-hazard  fashion,  in  which  the  author  had  un- 
suspectingly included  certain  drugs  which  the  homceopaths  claim  as 
their  own. 

Dr.  Brunton  has  taken  advantage  of  the  opportunity  to  clear  up  any 
doubts  as  to  his  views  on  the  subject  of  homceopathy,  and  he  does  this 
with  no  uncertain  sound.  He  admits  that  as  a  corrective  of  the  custom 
of  excessive  drugging  which  prevailed  in  Hahnemann's  time, 
homa-opathy  has  not  been  devoid  of  benefit,  but  i  dds  :  "  Hahnemann 
proceeded  with  his  facts  as  he  did  with  his  medicines — diluting  his 
drugs  with  much  inert  matter,  and  diluting  his  facts  with  much  non- 
sense." Dr.  Brunton  discusses  the  principles  wliich  are  supposed  to 
underlie  homo-opathy,  and  demonstrates  their  absurdity  by  pushing 
them  to  their  logical  conclusions.  We  are  not  sanguine  enough  to 
suppose  that  homceopaths  will  be  satisfied  with  this  explanatitn,  or 
that  they  will  amend  their  ways  in  consequence.  They  have  obtained 
the  reply  they  desire,  and  with  that  we  must  dismiss  them. 

The  present  edition  differs  materially  from  its  predecessors.  It  con- 
tains upwards  of  120  pages  more  than  tho  second  edition,  although  by 
rearrangement  and  the  employment  of  thinner  paper  its  bulk  has  net 
greatly  increased.  It  has  been  rendered  more  suitable  for  the  use  cf 
students  by  printing  matters  of  minor  and  loss  practical  interest  iu  a 
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smaller  type  and  thus  giving  greater  prominence  to  subjects  of  im- 
mediate importance.  The  arraugement  of  the  vegetable  materia  medica 
has  been  remodelled  on  Hooker's  plan,  and  wo  are  glad  to  see  that  the 
author  adds  the  weight  of  his  influence  to  the  protest  against  the 
abuse  of  botauical  arrangement  in  the  eximination  of  students  in 
materia  medica.  The  hist  450  pages  are  devottd  to  the  consideration 
of  the  acr.i'tn  of  drugs  on  the  various  tissues,  organs,  and  functions  of 
the  b'niy,  separately  and  as  a  whole.  Inasmuch  as  a  knowledge  >  f 
phyaijlogicil  cuuditious  is  indispensable  to  an  adequate  comprehen- 
siun  of  the  influence  of  diugs  on  the  organism,  the  author  has  thought 
it  desirable  to  recapitulate  this  at  some  length.  The  salient  points  are 
illustrated  by  appropriate  and  often  exceedingly  ingenious  diagrams 
gathered  from  various  sources,  many  of  which  will  be  new  to  English 
readers.  The  battle  between  leucocytes  and  invading  microbes,  for 
instance,  is  beautifully  pictured  by  a  serious  of  woodcuts  drawn 
after  the  observations  of  Metschnikoff.  ,     . 

Many  of  the  phenomena  involved  in  the  employment  of  antipyretics 
are  still  obscure,  and  D.-.  Bruuton  acknowledges  the  difficulty  of  deal- 
ing satisfaot'jrily  with  this  S'lVject  in  the  present  state  of  our  know- 
letlge.  The  chapter  on  General  Pharmacy  has  been  cut  down  to  the 
narrowest  potsilile  limits,  and  takes  up  only  about  forty  pages.  It  is 
little  more  than  a  li.^t  of  the  various  pharmaceutical  preparations,  pre- 
ceded by  a  few  explanatory  remarks  as  to  their  nature.  The  other 
details  are  t;iven  under  the  respi-ctive  drugs  or  classes  of  drugs.  The 
^uiatena  medica  is  brief  and  to  the  point.  It  com[»rises,  with  few  ex- 
I'ceptions,  all  the  drugs  of  moueru  introduction,  but  their  action  and 
Uses  are  very  summuily  described.  The  Index  of  Diseases 
and  Remedies,  to  which  we  have  already  alluded,  is,  as  the 
author  says  in  his  preface,  "  a  mere  skeleton  of  what  it  ought 
to  be."  The  drugs  which  have  been  recommended  or  used 
in  the  treatment  ot  various  diseases  are  simply  arranged  alpha- 
betically uuder  their  respective  headings,  without  comment  and 
without  anv  indication  of  their  relative  importance.  We  find,  for  in- 
stance, arnica  for  ecchymoses  "  iuternally  and  externally,"  apiece  of 
information  ot  doubtful  value,  and  so  on  through  the  list. 

As  a  whole,  it  is  difficult  to  overrate  the  value  of  the  work,  which 
has  already  achieved  tor  itself  so  great  a  reputation.  Considerations 
of  space  have  necessitated  brevity  in  certain  departments,  but  this  has 
not  been  at  the  expense  of-the  scientitic  portions,  which  comprise  all 
that  the  most  exacting  critic  could  require.  The  adaptation  of  the 
work  to  the  United  States  Pliarmacujiceia,  by  Dr.  F.  H.  Williams,  of 
Boston,  has  added  to  the  interest  of  the  work  for  readers  on  both  sides 
of  the  Atlantic.  We  must  congratulate  Dr.  Brunton  on  the  satisfactory 
completion  of  an  arduous  undertaking,  and  we  can  safely  predict  that 
the  popularity  of  this  edition  will  not  fall  short  of  that  of  its  pre- 
decessors. 

Congenital  Club-foot  :  Its  Natuke  and  Treatment  :  With 
Special  reference  to  the  Subcutaneous  Division  of  the  Tarsal 
Ligaments.  By  Rodert  William  Parker.  London  ;  H.  K. 
Lewis.  18Sr. 
The  new  facts  as  to  club-foot  contained  in  this  work  are,  as  the 
author  puts  it  shortly  in  his  preface,  that  certain  of  the  tarsal  liga- 
ments aie  relatively  short  owing  to  developmental  malposition  of  the 
bones  between  which  they  lie  ;  that  this  anatomical  condition  is  con- 
stant, and  is  the  chief  impediment  to  the  reduction  of  the  deformity. 
And  from  this  view  of  the  anatomy  of  the  disease  it  is  argued  that 
bimjde  tenotomy  leaves  the  major  part  of  the  anatomical  condition 
untouched  ;  that  the  relapses  which  so  frequently  occur  after  tenotomy 
— and  even  alter  the  prolonged  use  of  mechanical  appliances— are 
largely  due  to  the  unyielding  nature  of  these  ligaments  ;  and  that  the 
remedy  is  to  be  sought  iu  division  of  these  structures. 

An  interesting  account  is  given  of  six  dissections  of  club-foot,  chiefly 
of  equino-varus,  and  in  these,  two  facts  can  Ije  noted  to  which  but 
little  attention  has  prtvijusly  been  directed.  In  a  bad  case  of  talipes 
equino- varus,  all  the  muscles  may  be  removed,  and  still  considerable 
force  is  required  to  straighten  the  foot,  and  this  is  due  to  shortness  of 
the  ligaments.  The  second  point  is  tUat  there  is  uunatural  obliquity 
of  the  neck  of  the  astrapalus.  The  ligaments  of  chief  importance  are 
those  about  the  astragalo-scaphoid  joint.  In  talipts  equine -rams  the 
capsule  of  this  joint  is  made  up,  above  and  internally,  by  blending  of 
the  superior  astragalo-scaphoid  ligament  with  tibres  from  the  anterior 
ligament  and  the  anterior  portion  of  the  deltoid  ligament  of  the  ankle- 
joint,  below,  with  fibres  from  the  inferior  calcaneo-scaphoid  ligament. 
In  bad  cases  other  ligaments  are  also  short,  especially  the  long  and 
short  plantar  ligaments,  and  also  the  plantar  fascia.  As  to  the 
obliquity  of  the  neck  of  the  astragalus,  it  was  found  that  in  the  new- 
bjrn  child  the  angle  of  obliquity  was  naturally  much  greater  than  in 


the  adult;  for,  whereas  in  the  adult  the  mean  angle  was  10. 65°,  in 
the  fcetus,  from  the  fourth  month  up  to  full  term,  the  mean  angle 
vfas  38°.  In  five  cases  of  equino- varus  the  mean  angle  was  49. 6°. 
This  last  condition  approximates  that  found  iu  apes  ;  but,  according 
to  Mr.  Parker,  the  fact  that  apes  with  this  great  oblicjuity  of  the  neck 
of  the  astragalus  are  not  talipedic  shows  that  this  condition  of  the 
bone  is  not  the  essential  part  of  the  deformity 

The  production  of  the  deformity  is,  in  Mr.  Parker's  opinion,  due  to 
mechanical  causes  acting  in  utero,  of  which  the  following  appear  to  be 
the  most  common  :  accidental  locking  of  parts  ;  locking  of  parts  due 
to  abnormal  position  of  the  limbs  ;  cx;eptional  positions  of  the  limbs 
independent  of  locking  ;  uterine  environment  from  actual  or  relative 
deficiency  of  liquor  amnii ;  and  congenital  absence  of  certain  bones. 

The  mode  of  dividing  the  teudons  and  ligaments  is  described  at  the 
end  of  this  little  book.  The  monograph  is  well  worth  reading  ;  it  is 
clearly  written,  and,  as  can  be  seen  from  the  short  abstract  given 
above,  throws  new  and  useful  light  on  the  nature  and  treatment  of 
these  deformities.  y  ■  |/    -,•/,. 

Inoculation  for  Rabies  and  Htijrophobia  :  a  Study  of  the 
Literature  of  the  Subject.  By  Surgeon-General  C.  A.  Gordon, 
M.D.,  C.B.  Loudon  :  BailliOire,  Tindall,  and  Cox.  1887. 
The  author  of  this  pamphlet  has  been  at  considerable  pains  in  coUect- 
iug  from  dill'erent  sources  opinions  favourable  and  unfavourable  to  the 
Pasteur  method  of  treating  hydrophobia  ;  ho  has  evidently,  however, 
a  leaning  to  those  writers  who  do  nut  accept  the  teaching  of  the  great 
French  biologist,  instanced  by  the  numerous  quotations  Irom  confessed 
opponents  of  preventive  inoculation.  There  are  certain  prima  faoi^ 
objections  which  at  once  arise  to  the  mind  when  this  method  is  con- 
sidered, apart  from  [lure  experimental  nnjuiry,  and  what  these  objec- 
tions are  may  be  ascertained  by  nading  Surgeon  General  Gordon's 
pamphli-t.  The  question  as  to  the  efficacy  of  the  method  is  still 
iub  jiiiliec,  and  It  is  not  too  much  to  say  that  some  of  the  results  have 
not  only  disappointed  M.  Pasteur's  admirers  but  M.  Pasteur  himself. 
The  ijuestion  of  the  future  appears  to  us  iu  a  certain  mea-surc  simple. 
Wo  must  begin  at  the  origin  of  the  evil,  which  starts  with  the  dog. 
We  must  not  furnish  patients  for  Pasteur,  even  though  his  methocis 
be  correct.  Repressive  measures  have  proved  efficacious  in  various 
countries  iu  limiting  the  spread  of  rabies  in  the  dog,  and  we  have  only 
to  follow  out  the  lines  of  legislation  found  to  be  effectual  therein  in 
stamping  out  rabies. 

This  would  be  better  than  starting  in  England  an  institute  for  pre- 
ventive inoculations,  a  proposal  which  would  hardly  be  received  with 
favour.  Muzzling,  as  at  present  carried  out,  is  almost  a  farce. 
It  is  enforced  by  one  authority  and  neglected  by  an  adjoining 
authority  ;  to  be  effectual  it  should  be  general,  and  joined  to  other 
methods.  Our  own  views,  however,  are  not  now  to  be  pushed.  Sur- 
geon-General Gordon,  in  his  chapter  on  the  Repression  and  Suppres- 
sion of  Rabies,  does  not  appear  to  favour  the  muzzle,  taking  as  his 
guide  Mr.  Jesse.  We  think  that  Mr.  Fleming,  whom  he  quotes  in 
the  same  chapter,  would  be  a  much  better  authority  to  follow.  This 
instance  of  Surgeon-General  Gordon's  selection  ot  Mr.  Jesse  as  an 
authority  shows  us  that  the  author  has  hardly  had  an  eye  for  perspec- 
tive, or,  putting  it  another  way,  that  he  does  not  appreciate  evidence. 
This  is  the  fault  all  through  the  woik.  Apart  from  this,  the  pamphlet 
is  interesting.  Those  who  read  it  will  be  able  to  sift  the  evidence  for 
themselves.  Though  in  a  small  compass  it  is  discursive,  ranging  over 
the  whole  subject  of  rabies  and  hydrophobia. 


Bronchial   Asthma  :    its  Cau.ses,    Pathology,  and  Treatment. 

By  J.   C.  Thorowgood,   M.D.     Third  edition,  pp.  98.     London: 

Bailliere,  Tindall,  and  Cox.     1887. 
Dr.  Thorowgood  is  a  recognised  authority  on  asthma.      It  is  with 
great  pleasnie  we  welcome  a  third  edition  of  his  well-known  work  on 
the  subject,  originally  delivered  as  the  Lettsomian  Lectures  before  the 
Medical  Society  of  London  in  1879. 

The  present  edition  is  a  reprint  of  the  last,  with  the  addition  of  a  short 
chapter  on  the  Relation  of  Asthma  to  Gout,  Pharyngeal  Catarrh,  and 
Rheumatoid  Arthritis.  It  is,  therefore,  only  the  latter  part  of  the  work 
that  claims  our  particular  attention  on  the  piresent  occasion.  We 
hive  n  former  reviews  expressed  our  opinion  of  the  general  excellence 
and  vain ;  of  the  work. 

Dr.  Ttiorowgood  accepts  the  bronchial  constriction  theory  of  asthma, 
miiutaining  the  neurotic  origin  of  the  asthmatic  seizures,  at  times 
central  and  emotional,  at  other  times  reflex.  He  takes  for  granted 
(p.  82)  that  the  bronchial  spasm  theory  is  the  correct  one,  and  bases 
his  line  of  treatment  upon  this  conclusion. 
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Much  that  is  most  vahuhle  and  useful  can  be  learnt  from  the  ex- 
perience of  Dr.  Thorowgood,  in  the  selection  and  use  of  the  very  many 
remedies  that  are  erajiloyed  for  the  relief  and  treatment  of  this  distres- 
sing complaint.  The  value  of  the  work  would  he  increased  if  it  in- 
cluded an  index,  so  that  it  coald  bo  roailily  ascertained  what  the  author 
had  to  say  upon  the  u-e  and  action  of  any  particular  drug. 

It  cannot  be  said  that  there  is  much  that  is  new  in  the  additional 
chapter.  The  close  relationship  between  the  gouty  habit  and  asthma 
has  long  been  recognised.  Gout,  eczema,  bronchitis,  and  asthma  are 
the  common  diseases  which  atHict  a  gouty  family,  each  member  being 
subject  to  one  or  other  of  thc^^e  troubles,  and  sometimes  one  individual 
experiencing  them  all.  But  it  is  more  often  the  case  that  regular  gout 
alternates  with  spasmodic  asthma  in  one  or  two  members  of  succeeding 
generations. 

The  neces-sity  for  carefully  dieting  the  gouty  asthmatic  is  strictly 
enforced.  With  regard  to  climatic  treatment,  it  is  stated  that  high 
altitudes  are  to  be  avoided  by  old  asthmatics  ;  condensed  air  is  what 
they  require. 

The  possible  relationship  between  rheumatoid  arthritis  and  asthma 
is  mentioned,  but  no  stronger  argument  is  brought  forward  than  that 
both  are  frequently  relieved  by  preparations  of  arsenic.  AVe  have  at 
present  no  more  sufficient  grounds  for  considering  that  rheumatoid 
arthritis  is  connected  with  asthma  than  we  have  for  considering  it  to 
be  a  maniti-station  of  gout.  That  there  is  a  close  relationship  between 
gout  and  many  forms  of  asthma  there  can  be  no  doubt.  It  is  more 
than  probable  that  rheumatoid  arthritis  is  due  to  some  disordered 
function  of  the  nervous  centres  which  preside  over  the  nutrition  of  the 
joints,  but  it  is  probable  that  the  irritation  of  other  centres  is  respon- 
sible for  attacks  of  spasmodic  asthma. 


NOTES  ON  BOOKS. 


St.  Mnrih ;  Hit  CHinnfe  and  iln  Jl'dters  By  A.  Biermann, 
M.D.  Second  edition,  12mo.,  pp.  88.  1887.  (Chur  andSt.  Montz.) 
— This  is  an  excellent  specimen  of  type  and  paper,  and  does  credit  to 
the  local  press  of  F.  Gengel.  The  misprints,  however,  are  numerous, 
and  Dr.  Biermann,  like  many  Germans,  is  over-confident  as  to  his 
power  of  writing  correct  EngUsh.  The  wording  of  his  book  requires 
much  improvement.  The  book  itself  contains  a  great  deal  of  informa- 
tion about  St.  Moritz,  and  the  various  affections  for  which  the  com- 
bined action  of  its  climate  and  waters  is  useful.  The  visitors  to  St. 
Moritz  and  its  neighbourhood  increase  each  year  in  numbers.  "  Most 
of  the  visitors  to  the  Upper  Engadine,"  says  Dr.  Biermann,  "are  not 
really  patients,  but  travellers  or  people  making  a  stay  of  some  weeks 
for  the  object  of  refreshing  the  body  and  the  mind  in  this  Alpine 
region.  A  good  many  of  them  come  also  to  St.  Moritz  bathing-place, 
without  using  the  waters,  because  it  is  the  most  convenient  local 
centre  for  strangers."  Visitors  of  this  hind  will  find  it  useful  to  con- 
sult his  work,  and  acquire  a  definite  idea  of  the  climatic  agency  of 
the  district  to  which  they  have  proceeded. 


Manuel  Pratique  des  Maladies  des  Fosses  Nasales  ei  dc  la  CaviU 
yaso-Phanjngicmie.  By  Dr.  E.  J.  Moure.  (Paris :  Octave  Doin. 
1886  ) — Amongst  other  signs  of  the  growing  importance  of  rhinology 
is  the  appearance  of  several  new  text-books  on  the  subject.  Of  these 
the  one  before  us  gives  a  fair  though  succinct  account  of  the  different 
diseases  to  which  the  nasal  fossae  are  liable.  It  is  a  book  of  small 
dimensions,  containing  some  300  pages,  and  is  illustrated  both  by 
woodcuts  in  the  text,  and  by  an  appendix  containing  mostly  repro- 
ductions from  Zuckerkandl's  well-known  work  on  the  anatomy  of  the 
nose.  We  have  noticed  one  or  two  defects  in  the  book,  such  as  the 
constant  use  of  the  term  "hypertrophy"  for  simple  swelling  of  the 
turbinated  bodies,  which  can  be  reduced  by  cucaine,  and  the  mis- 
spelling of  many  non -French  names.  On  the  other  hand,  the  author's 
remarks  evince  a  considerable  acquaintance  with  the  modern  litera- 
ture of  the  subject  as  well  as  personal  experience  in  this  department. 


New  Commercial  PLxnls  and  Drugs.  No,  10.  By  T.  Chrlstt,  F.L.S., 
etc.  (London  :  Christy  and  Co.,  1887.) — Mr.  Thomas  Christy  is  dis- 
appointed with  the  practitioners  of  medicine  in  this  country.  He  has 
carefully  examined  the  original  articles  published  in  our  own  columns 
and  in  those  of  a  contemporary  during  the  second  half  of  last  year, 
and  finds  only  about  a  dozen  writers  who  have  given  "any  report  of 
their  experiences  with  medicine."  The  context  leads  us  to  infer  that 
hy  this  phrase  we  are  to  understand  new  drugs.  New  drugs,  we  are 
given  to  understand,  are  brought  to  England  only  to  be  exported  again 
to  Germany,  France,  or  the  United  States.     Whether  patients  really 


regard  this  conservatism  of  the  English  practitioner  with  the  aversion 
attributed  to  them  by  Mr.  Christy  is  open  to  argument.  It  is  doubt- 
ful policy  to  try  new  drugs  on  patients  before  expeiimental  thera- 
peutics have  established  at  least  the  main  characteristics  of  the 
[ihysiological  action  of  the  new  remedies.  The  way  in  which  strnjih- 
HDthus  has  been  taken  up  shows  that  the  profession  in  this  country 
is  quite  ready  to  make  use  of  a  new  weapou  if  it  has  lieen  thoroughly 
tested  in  the  laboratory.  The  principal  article  in  this  volume  is  on 
strophauthus.  It  contains  a  convenient  summary  of  the  somewhat 
scanty  known  botanical  facts.  Of  the  other  new  drugs  discussed 
jambul  appears  to  be  the  most  pronising.  It  has  been  recommended 
in  diabetes,  and  Dr.  G.  C.  Kingsbury  recently  recorded  in  the  Journal 
a  case  in  which  great  benefit  followed  its  administration.  From  a  few 
experiments  made  hy  Mr.  W.  Lascelles-Scott,  it  would  seem  that  the 
jaiubril  seed  has  the  power  of  arresting  amylolytic  fermentation. 
Another  new  drug  defscribed  is  sifgcsbeckta  orieutalis,  recently  recom- 
mended in  the  Journal  by  Dr.  J.  Hutchison  in  the  treatment  of 
ringworm.  Useful  hints  may  be  picked  up  here  and  there  in  this 
pamphlet  by  those  who  know  how  to  winnow  the  grain  from  the  chaff. 
Some  hints  on  the  culture  of  officinal  plants  in  English  gardens  by 
Mr.  Lewis  Castle  may  be  of  use  to  residents  in  favoured  localities. 
The  country  nmnd  Mitcham  and  Hitchin  and  certain  parts  of  Essex 
being  specified  as  specially  adapted  for  this  kind  of  horticulture. 


REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS     OF     NEW     INVENTIONS,. 

IN   MEDICINE,    SURUERT,    DIETETICS,    AND    THB  ■ 

ALLIED   SCIENCES. 


A  DESCRirilVE  LIST  OF  ANTHROPOMETRIC  APPARATUS. 
Designed  under  the  Direction  of  Mr.  Francls  Galton, 
AND  Manufactured  by  the  CAMBKiixii?  SciENriFic 
Instrumeijt  Company.  1887. 
Anthropometry  is  a  branch  of  anatomy  and  physiology  which  has 
been  much  neglected  by  both  medical  men  and  their  teachers.  If  our 
medical  students  were  properly  taught,  their  first  step  should  be  to 
learn,  by  means  of  anthropometry,  something  of  the  p'lysical  qualities 
of  the  body  as  a  whole,  before  beginning  the  study  of  its  several 
organs  and  their  functions  in  detail.  Anthropometry  is  also  an  im- 
portant aid  to  preventive  and  curative  medicine,  and  affords  valuable 
assistance  in  the  diagnosis  of  diseased  conditions,  especially  those  of 
nutrition  and  development  in  individuals  and  in  the  community  in 
parts  and  in  the  aggregate.  Although  considerable  progress  has  been 
made  in  the  use  of  anthropometric  methods  in  recent  years  in  this 
country,  we  are  considerably  behind  our  brethren  across  the  Atlantic 
in  their  practical  application.  The  reason  for  this  is  not  far  to  seek. 
In  America,  anthropometry  has  been  applied  directly  to  the  investi- 
gation of  strictly  physiological  and  sanitary  questions,  while  in  this 
country  it  has  been  diverted  to  other  uses,  and  its  data  have  been 
employed  to  illustrate  abstruse  mathematical  problems  and  obscure 
mental  manifestations  which  are  only  anthropometrical  in  an  esoteric 
sense.  , 

This  is  very  notable  in  the  catalogue  before  us.  Mr.  Galton  s  appa- 
ratus are  intended  to  determine  not  only  the  physical  proportions  of 
the  human  body,  but  the  quality  of  the  senses  also.  Apart  from  the 
difficulty,  and  consequently  the  special  training  required  for  testing 
the  senses,  it  is  hardly  desirable  to  deal  with  questions  already  dealt 
with  in  works  on  physiologv,  and  which  cannot  be  properly  under- 
stood without  a  knowledge  of  the  whole  nervous  system,  but  to  con- 
fine the  sphere  of  anthropometry  to  purely  physical  con<iition8  of  the 
body,  that  is  to  say,  to  measurements  of  stature,  relative  proportions 
of  various  parts  of  the  body,  weight,  strength,  breathing  capacity, 
and  complexion.  This  is  a  snfliciently  wide  field  of  inquiry  when  it 
is  remembered  how  great  are  the  differences  between  the  physique  of 
the  two  sexes,  of  old  and  young,  and  of  the  numerous  races  of  man- 
kind. Not  only  does  the  catalogue  contain  instruments  for  making 
th.se  comparatively  simple  and  easy  observations,  but  it  contains 
others  for  testing  the  eyesight  and  the  colour-sense,  the  hearing  and 
the  appreciation  of  diiSerences  of  musical  pitch,  and  the  numerous 
qualities  of  sight,  hearing,  and  touch,  which  are  largely,  if  not 
entirely,  due  to  the  training  or  special  education  of  the  senses,  such 
as  "judgment  of  the  eye  as  regards  squareness  and  angular  division  ; 
judgment  of  the  eye  in  estimating  the  divisions  of  a  line  ;  hearing 
highest  audible  note  ;  reaction  time  to  sound  and  sight ;  and-  the  aT»- 
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preciation  of  slight  differences  of  weight ;"  all  of  them  subjects  of 
carious  interest,  and  also  of  scientific  value,  if  worked  out  with  care 
in  a  physiological  laboratory,  but  beyond  the  sphere  of  ordinary  obser- 
vation, and  hiirdly  connected  with  anthropometry  as  usually  under- 
stood by  everyone  except  Mr.  Gallon,  in  this  and  other  countries. 
It  is  necessary  to  point  out  this  departure  from  the  generally  received 
application  of  the  word  anthropometry,  as  we  fear  that  the  very  for- 
midable list  of  expensive  instruments  given  in  the  catalogue  is  likely 
to  discourage  and  retard  rather  than  promote  the  study  of  practical 
anthropometry. 

The  list  of  apparatus  does  not  include  a  weighing  machine,  and  is 
incomplete  in  other  respects,  and  yet  the  total  cost  amounts  to  nearly 
£50  ;  and  even  the  cost  of  the  few  strictly  anthropometric  instru- 
ments is  about  £20,  to  which  must  be  added  from  £5  to  £10  for  a 
weighing  machine,  a  sum  which  is  considerably  in  excess  of  the  cost 
of  the  instruments  in  common  use,  and  which  have  already  produced 
excellent  and  trustworthy  results  in  the  hands  of  the  Anthropometric 
Committee  and  other  investigators.  For  laboratory  work,  such  as  was 
carried  on  at  the  Health  Exhibition,  strong,  easily  worked  instru- 
ments are  required,  which  will  bear  a  great  deal  of  wear  and  tear 
without  getting  out  of  order,  and  it  is,  no  doubt,  for  work  of  this 
kind  that  the  Scientific  Instrument  Company  have  constructed  the 
instruments  described  in  their  catalogue. 

As  far  as  we  can  judge  from  the  descriptions,  the  apparatus  are 
well  adapted  for  the  purposes  for  which  they  are  designed.  We  do  not 
see  any  obvious  reason  why  ilr.  Gallon  should  give  up  artificial  eyes 
as  standards  of  colour,  as  they  were  found  to  work  well  when  tried  by 
the  Anthropometric  Committee,  and  afterwards  at  the  Health  Exhibi- 
tion. It  is  desirable  that  standards  once  found  to  work  satisfactorily 
should  not  be  changed,  no  matter  how  ingenious  the  substitutes  may 
be,  as  all  such  changes  tend  to  discourage  continuous  work,  and  to 
render  former  observations  valueless  for  purposes  of  comparison. 

There  are  some  measurements  on  which  anthropologists  are  not  yet 
agreed,  but  which  should  be  settled  by  anatomists  familiar  with  actual 
measurements  of  the  living  body.  The  "span  of  arms"  is  one  of 
these.  Mr.  Gallon  directs  that  the  measuring  rod  should  pass  in  front 
of  the  body,  while  other  observers  think  it  should  pass  behind,  as  the 
greater  or  less  projection  of  the  chest  invalidates  the  measurement — a 
prominent  weU-develojied  chest  producing  a  shorter  relative  measure- 
ment than  a  flat  one.  When  taken  across  the  back  there  is  nothing 
to  prevent  the  rod  lying  flat,  and  being  in  contact  with  the  arms  and 
trunk  throughout,  and  thus  obtaining  uniform  results. 

It  will  be  seen  that,  writing  as  we  do  for  medical  men  who  have  a 
desii-e  for  practical  results,  we  are  disposed  to  identify  anthropometry 
with  anatomy  rather  than  physiology,  and  that  our  objections  to 
some  of  Mr.  Gallon's  apparatus  apply  to  the  ground  they  cover  and 
open  up,  rather  than  to  the  ingenuity  and  fitness  of  the  instruments 
for  the  purposes  for  which  they  are  intended.  Most  of  the  instruments 
employed  in  the  physiological  laboratory  might  with  almost  equal 
justice  be  called  anthropometric  apparatus,  as  they  are  all  measuring 
instruments.  The  line  must  be  drawn  somewhere,  and  it  may  be 
asked  whether  it  is  not  desirable  that  we  should  confine  the  term 
anthropometry  to  the  determination  of  those  qualities  of  the  human 
body  which  are  included  under  the  term  "physique."  This  is  the 
meaning  commonly  attached  to  it  elsewhere,  and  there  is  no  reason 
why  we  who  are  behind  other  countries  in  our  practice  of  anthropo- 
metry should  give  it  a  wider  significance.  It  is  certain  that  Quetelet, 
who  first  employed  the  term,  did  not  give  it  such  a  wide  application 
as  Mr.  Galton  wishes  to  do. 


SURGICAL  SEAKCH-LAMP. 
This  electric  lamp  is  particularly  useful  in  abdominal  operations,  when 
it  is  necessary  to  illuminate  the  deeper  parts.  In  dealing  with  deeply- 
seated  adhesions,  securing  bleeding  points,  etc.,  it  will  be  found  of 
the  greatest  use.  The  lamp  being  held  in  the  hand,  the  whole  of  the 
abdominal  cavity  can  be  thoroughly  explored,  and  the  sense  of  sight 
called  in  to  decide  what  is  often  now  only  determined  by  touch.  The 
temperature  of  the  lamp,  when  the  current  is  running,  does  not  reach 
a  point  at  which  the  slightest  harm  can  be  done  to  any  of  the  viscera ; 
and  it  can  be  used  with  advantage  for  the  detection  of  translucency 
in  cysts,  etc.,  for  it  may  be  pressed  against  the  part  without  exciting 
the  slightest  discomfort.  The  lamp  and  wire  can  be  soaked  in  3  or  5  per 
cent.phenolsolution,  and  thusrendered  aseptic  without  damage.  During 
the  operation  it  is  best  kept  in  the  antiseptic  solution  lying  on  a  few 
layers  of  gauze,  or  a  pad  of  wool.  The  lamp  is  frosted  on  one  side  so 
that  the  eye  is  not  dazzled.  This  invention  was  specially  designed  by 
Messrs.  Woodhouse  and  Rawson,  of  11,  Queen  Victoria  Street,  E.G., 
for  Mr.  C.  T.  Dent,  and  has  been  very  successfully  used  in  operations 
at  St.'  George's  Hospital. 


BRITISH     MEDICAL     ASSOCIATION. 

SUBSCRIPTIONS  FOR  1887. 

Subscriptions  to  the  Association  for  1887  became  due  on  January 
1st.  Members  of  Branches  are  requested  to  pay  the  same  to  their 
respective  Secretaries.  Members  of  the  Association  not  belonging 
to  Branches,  are  requested  to  forward  their  remittances  to  the 
General  Secretary,  429,  Strand,  London.  Post-ofiice  orders 
should  be  made  payable  at  the  West  Central  District  Oflice,  High 
Holborn. 
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DEGREES  FOR  LONDON  MEDR'AL  STUDENTS. 
The  right  of  medical  students,  educated  in  London,  to  a  medical 
degree,  on  reasonable  and  equitable  terms,  is  now  no  longer  disputed. 
The  overwhelming  evidence,  not  only  of  the  justice  of  the  claim,  but 
of  the  existence  of  a  strong  opinion  within  the  profession  on  this 
point,  which  we  have  been  able  to  bring  forward,  has  convinced  both 
the  University  of  London  and  the  two  Royal  Colleges,  and  both  are 
in  motion.  We  last  week  published  the  essential  points  of  the  peti- 
tion about  to  be  presented,  in  the  name  of  the  Royal  Colleges  of 
Physicians  and  Surgeons,  to  the  Queen  in  Council,  praying  that  a  it 
"  Senate  of  Physicians  and  Surgeons  "  may  be  created  "  for  the  pur-  * 

pose  of  conferring  degrees  in  medicine  and  surgery  on  persons  who, 
by  passing  the  examinations  formerly  held  by  the  Examining  Board 
of  the  said  two  Colleges  separately,  or  by  passing  the  examina- 
tion held  by  the  Examining  Board  of  the  said  two  Colleges, 
or  by  passing  any  other  examination  to  be  held  by  the  two 
Colleges  jointly  or  separately,  have  already  acquired  or  may  hereafter 
acquire  the  (jualifications  for  registration  under  the  Medical  Act,  and 
who  shall  have  also  complied  with  such  further  regulations  (if  any), 
or  undergone  such  further  examination  (if  any)  as  it  may  be  deemed 
proper  to  impose  or  require  from  time  to  time.  "  The  very  existence  of 
such  a  petition  is  a  great  gain,  and  the  action  of  the  two  Colleges  will 
be  deservedly  applauded.  In  its  broader  features  the  proposal  is 
equitable,  and  meets  the  fundamental  need  ;  a  degree  would  be  placed 
by  it  within  the  reach  of  every  London  student  of  average  diligence;; 
it  is,  moreover,  retrospective,  and  would  give  to  every  holder  of  the 
two  diplomas  an  opportunity  of  obtaining  the  degree  of  M.D.  on 
reasonable  terms.  Such  at  least  would  seem  to  be  the  intention  of  the 
petition,  and  probably  such  would  be  its  effect ;  but  all  matters  of 
detail,  including  the  terms  upon  which  the  degrees  should  be  granted, 
are  left,  as  was  perhaps  inevitable,  for  the  decision  of  the  Senate,  after 
that  body  has  been  constituted. 

The  precise  constitution  of  the  Senate,  therefore,  becomes  a  matter 
of  great  importance,  and  it  is  hero  that  the  scheme,  ffhich  in  other 
respects  contains  so  many  admirable  points,  is  open  to  unfavourable 
criticism.  It  will  be  a  source  of  wide-spread  regret  that  the  scheme 
put  forward  by  the  two  Colleges  is  founded  upon  a  narrow  basis,  and 
seeks  to  perpetuate  the  oligarchic  system  which  has  already  brought 
these  two  bodies  into  conflict  with  the  general  mass  of  professional 
opinion  in  this  country. 

It  is  proposed  to  entrust  the  power  of     ranting'_degroes  to  London 
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medical  students  to  a  Senate  composed  of  the  President  of  the  College 
of  Surgeons,  with  his  twenty-three  fellow  councillors,  and  the  Presi- 
dent of  the  College  of  Physicians,  with  twenty-three  Fellows  selected 
by  the  Comitia.  To  this  unwieldy  body  would  be  entrusted  all  the 
functions  of  a  medical  university  ;  it  would  determine  the  conditions 
under  which  the  degrees  should  be  granted,  it  would  lay  down  a  cur- 
riculum, institute  examinations,  if  any,  and  fix  the  fees.  The 
curious  poverty  of  invention  discovered  by  this  scheme  is  only 
equalled  by  the  extreme  respect  displayed  for  vested  inter- 
ests. And  whose  vested  interests  ?  The  interests  of  the  stu- 
dents or  the  teachers  ?  No ;  but  the  interests  of  the  exclu- 
sive self-elected  bodies  which  claim  to  rule  the  profession — 
the  irresponsible  Council  of  the  College  of  Surgeons  and  the  chance 
assemblies  of  the  Fellows  of  the  Colle;:;e  of  Physicians.  These  two 
bodies  have  shown  themselves  so  blind  to  the  wider  interests,  and.  so 
deaf  to  the  loudly-expressed  opinion  of  the  profession  at  large 
during  the  recent  discussion  with  regard  to  the  claims  of  the  Apothe- 
caries' Society  to  be  admitted  to  the  Conjoint  Board,  that  this  pro- 
posal to  place  additional  powers  and  greater  inlluence  in  their  hands 
cannot  but  be  viewed  with  some  apprehension. 

The  proposed  constitution  of  this  new  university,  for  such  it  would 
be  in  fact  if  not  in  name,  is  not  in  unison  with  some  of  the  strongest 
tendencies  of  the  day  in  educational  matters.  The  claim  put  forward 
by  the  collegiate  teachers  to  be  directly  represented  on  the  governing 
body  of  the  university  from  which  the  majority  of  their  pupils  seek  to 
obtain  degrees  is  one  which  can  be  supported  by  many  cogent  argu- 
ments which  have  already  found  expression  in  these  columns.  Further, 
in  dealing  with  a  profession  which  has  so  many  and  such  complex 
social  relations  as  the  medical,  every  class  may  justly  claim  to  have  a 
voicein  the  management  of  the  bodies  which  regulate  medical  education. 
Thirdly,  it  is  held  by  many,  though  upon  this  point  there  is  an  ad- 
mitted conflict  of  precedent  and  opinion,  that  in  every  university  the 
graduates  are  entitled  to  representation  on  the  governing  body  and 
to  a  share  in  the  life  and  work  of  the  university.  The  scheme 
now  put  forward  discloses  no  disposition  to  recognise  any  one  of  these 
claims.  The  proposal  recently  made  in  the  name  of  the  teachers  and 
adopted  by  the  Association  for  Promoting  a  Teaching  University  in 
London  has  been  deliberately  rejected.  Were  the  two  Royal  Colleges 
to  be  dragged  at  the  heels  of  University  and  King's  Colleges  it  was 
asked  ?  And  this  piece  of  exuberant  rhetoric  was  taken  to  have 
efi'eotually  disposed  of  the  weighty  arguments  advanced  by  responsible 
representatives  of  the  teaching  fraternity.  The  right  of  the  pro- 
fession at  large  to  have  a  share  in  the  management  of  its  own  affairs, 
and  a  voice  in  the  regulation  of  medical  education — a  right  recognised 
by  the  Legislature  when  the  principle  of  direct  representation  on  the 
General  Medical  Council  was  granted  by  the  Medical  Act  of  1886 — is 
entirely  ignored,  and  the  graduates  of  the  future  university  have  no 
place  within  it ;  they  are  to  present  themselves  for  examination, 
to  pay  their  fees,  accept  their  degrees,  and  cxtunt  '. 

The  profession  is  now  called  upon  to  ratify  and  support  the  de- 
cisions reached  in  secret  conclave  by  a  few  delegates  from  the  Councils 
of  the  two  Colleges.  This  it  cannot,  with  any  self-respect,  do  without 
full  discussion  and  investigation  ;  and  without  the  unanimous  and 
hearty  support  of  all  the  influence  which  the  profession  can  command 
the  success  of  any  such  scheme  is  more  than  doubtful.  Objections 
will  be,  or  have  already  been,  lodged  by  existing  universities — objec- 
tions founded  on  the  proposal  to  create  a  university  with  a  single 


faculty,  on  the  exclusion  of  the  elements  of  a  general  and  scientific 
education,  and  on  other  weak  points  above  indicated.  A  Riyal  Com-^ 
mission  will  be  almost  certainly  necessary  ;  let  us  at  least  go  before  it 
as  a  united  profession,' knowing  our  own  needs  and  able  to  givea  good' 
account  of  the  faith  which  is  ia  us. 


.;! 


THE  COLLEGES  AND  SCIENCE. 
Last  week  we  discu.'sod  the  manner  in  which  the  F.rasmus  'Wilsoi 
Fund  would  probably  bo  utilised  by  the  College  of  Surgeons.  "Want' 
of  space  prevented  us  from  speaking  of  a  subject  perhaps  more  im- 
portant— the  union  of  the  Colleges  for  the  promotion  6f  a  scientific' 
institution  in  connection  with  the  K.tamination  Hall  on  the  Thamel' 
Embankment.  The  Report  of  the  Colleges'  Land  Committee  was  re- 
ceived at  an  extraordinary  meeting  of  the  Follows  of  the  College  of 
Physicians,  and  at  a  similar  meeting  of  the  Council  of  the  College  of 
Surgeons.  This  Committee,  it  must  be  remembered,  considered  an8' 
reported  on  the  utilisation  of  the  vacant  ground  adjoining  the  Exa- 
mination Hall  for  scientific  purposes,  by  which  term  was  meant  "the 
investigation  and  exposition  of  such  branches  of  science  connected 
with  medicine  and  surgery  as  the  two  Colleges  may  from  time  to  time 
determine."  The  Committee  advised  that  a  central  theatre  for  dS3 
monstrations  and  lectures  should  be  built  so  as  to  contain  seats  for 
about  250  persons,  and  that  the  Presidents  of  the  two  Colleges  should 
appoint  a  subcommittee  to  investigate  and  report  upon  the  best 
arrangements  at  present  existing  in  scientific  institutions  in  the  con- 
struction of  a  lecture-theatre  and  laboratories. 

The  Council  of  the  College  of  Surgeons  adopted  the  report.  The 
College  of  Physicians  agreed  to  the  appointment  of  a  subcommittee  to 
report  on  the  working  of  other  scientific  institutions,  but  referred  for 
reconsideration  the  proposition  concerning  the  central  theatre.  The 
College  wisely  inferred  that  such  a  theatre  ought  to  be  much  larger 
than  just  sufficient  to  contain  "  about  250  persons."  In  this  they  were 
well  advised.  The  new  institution  is  sure  to  become  celebrated,  and 
occasions  will  frequently  arise  when  more  than  250  persons  will  throng 
to  its  theatre.  A  small  audience  in  a  large  theatre  can  do  no  harm 
except  to  the  vanity  of  a  sensitive  lecturer  ;  a  crowd  in  a  small 
theatre  means  intense  discomfort  and  drowsiness,  whereby  brains 
loaded  with  over-carbonised  blood  are  rendered  incapable  of  following 
the  words,  arguments,  and  demonstrations  of  the  teacher  or  orator. 
There  is  a  good  arrangement  at  the  College  of  Surgeons  by  which  the 
floor  of  the  theatre,  as  usually  arranged  for  examinations  and  the 
routine  lectures,  can  be  taken  up,  so  that  the  room  is  enlarged  by 
several  tiers  of  seats,  leaving  a  small  arena  convenient  for  the  lecturer 
and  the  Council,  when  orations  are  delivered  or  when  a  celebrity 
gives  a  lecture.  This  arrangement  might  be  adopted  at  the  E.xia- 
mination  Hall.  The  resolution  concerning  the  investigation  of  other 
scientific  institutions  will  meet  with  unqualified  approv.al.  'We  have 
repeatedly  urged  the  necessity  of  an  institution  of  this  kind  in  Lon- 
don, and  the  combined  action  of  the  Colleges  for  its  promotion  is  not 
the  least  important  feature  of  the  Jubilee  year. 

To  return  to  the  College  of  Surgeon?,  we  believe  that  the  enlarge- 
ment of  the  Library  will  meet  with  universal  satisfaction,  and  the 
Council  will  do  wisely  in  appointing  a  profession.il  librarian  to  supply 
the  vacancy  caused  by  the  death  of  Mr.  Chatto.  The  Council  have 
further  determined  to  appoint  a  Pathological  Curator,  the  whole  of 
whose  time  shall  be  at  the  disposal  of  the  College,  and  who  shall  not 
be  in  practice.     'We  have  repeatedly  noted  the  difficulties  involved  in 


76 


THE  BRITISH  MEDICAL  JOURNAL. 


[July  9,  1887. 


an  appointment  of  this  kind  at  the  College  of  Surgeons.  A  Curator, 
"  the  whole  of  whose  time  shall  be  at  the  disposal  of  the  College," 
would  have  some  difficulty  in  competing  with  pathologists  at  the 
large  hospitals.  In  certain  universities,  especially  on  the  Continent, 
special  regulations  with  hospitals  ensure  a  steady  supply  of  material, 
but  it  is  doubtful  whether  this  would  be  the  case  at  Lincoln's  Inn. 
In  another  way  also  the  Curator  would  be  at  a  disadvantage  in  rela- 
tion to  hospital  pathologists.  Pathology  always  thrives  best  not  near 
but  actually  at  its  sources  of  supply.  Facilities  for  gaining  necessary 
clinico-pathological  evidence,  the  excellent  moral  effect  of  compulsory 
instruction  to  students,  and  above  all,  the  constant  performance  of 
necropsies  in  a  systematic  manner,  all  tend  to  make  the  hospital 
pathologist  a  first-class  worker.  Again,  bad  as  the  habit  of  looking 
on  so  important  an  appointment  as  a  mere  stepping-stone  to  practice 
may  be,  it  cannot  be  denied  that  prospects,  however  illusory,  are  a 
great  stimulus  to  work  in  the  case  of  the  hospital  pathologist.  The 
Curator  at  the  College  would  work  under  far  less  favourable  condi- 
tions. He  would  enjoy  the  one  advantage  of  a  certain  income,  but 
this  might  influence  his  work  unfavourably.  Once  more  we  must  ex- 
press our  earnest  hope  that  the  College  will  give  facilities  for  patho- 
logical study  to  all  qualified  persons  who  may  desire  to  work  in  its  new 
laboratories  ;  though  perhaps  some  arrangement  to  that  end  may  be 
included  in  the  duties  of  the  new  Curatorship,  not  yet  defined.  No 
doubt,  it  must  be  remembered,  these  facOities  for  study  will  be  forth- 
coming at  the  new  scientific  institution  on  the  Embankment. 


MIDWIFERT  FEES. 
We  have  before  uow  had  to  call  attention  to  the  difficulty  which 
medical  practitioners  frequently  experience  in  recovering  their  fees  in 
cases  where  they  have  been  retained  to  attend  a  confinement,  but 
where  their  services  have  not  been  actually  required  and  rendered 
We  have  pointed  out  that  the  right  to  recover  fees  in  such  cases 
depends  on  contract,  and  that  the  practitioner  has  no  legal  claim  for 
fees  in  cases  not  actually  attended,  unless,  at  the  time  of  being  re- 
tained, he  has  stipulated  lor  a  fee  in  any  event ;  but  that,  if  he  has 
so  stipulated,  and  has  held  himself  in  readiness  to  attend,  he  is 
morally  and  legally  entitled  to  be  paid.  A  decision  given  recently  by 
his  Honour  Judge  Jordan  at  the  Leek  County  Court,  in  a  case  of 
Bluett  V.  Bryan,  if  right,  would  show  that  fees  in  cases  not  actually 
attended  are  not  recoverable  at  all  ;  but,  as  reported,  the  decision 
seems  thoroughly  wrong.  Dr.  Bluett,  the  plaintiff,  was  retained  to 
attend  the  defendant's  wife  in  her  confinement,  and  when  entering  the 
engagement  in  his  book  informed  her  that  his  fee  would  have  to  be 
paid  whether  he  attended  or  not.  His  services  were  not  required, 
and  the  defendant  declined  to  pay.  The  judge  decided  for  the 
defendant,  on  the  ground  that  the  Medical  Acts  prevent  a  contract 
infuturo,  and  that  the  plaintiff  had  not  rendered  any  services  for 
which  the  Acts  authorised  him  to  claim.  The  report  before  us  is  very 
short,  and  does  not  state  the  sections  on  which  his  Honour  relied  ; 
and  we  are  unable  to  find  any  which  support  his  judgment.  Section  32 
of  the  Act  of  1858  prohibits  unregistered  persons  from  recovering 
charges  for  "any  medical  or  surgical  advice,  attendance,  or  for  the 
performance  of  any  operation,  or  for  any  medicine  which  he  shall 
both  have  prescribed  and  supplied;"  and  thereby,  no  doubt,  impliedly 
authorises  registered  practitioners  to  recover  charges  for  the  services 
there  set  out. ,  But  neither  it,  nor  any  other  section  of  \yhich  we  are 
aware,  prohibits  registered  practitioners  from  entering  intooontracts  and 


having  them  enforced  in  courts  of  law.     Section  6  of  the  Act  of  1886 

says  that   "a  registered  medical  practitioner  shall be  entitled  to ' 

practise  medicine,  surgery,  and  midwifery and  to  recover  in'  due 

course  of  law  in  respect  of  such  practice  any  expenses,  charges  in 
respect  of  medicaments  or  other  appliances,  or  any  fees  to  which  he 
may  be  entitled."  These  words  seem  sufficiently  wide  to  include  the 
case  before  Judge  Jordan,  but  possibly  he  was  not  aware  of  the  sec- 
tion, as  it  only  came  into  force  in  June  this  year.  Apart  from  it,  we 
think,  on  the  facts  as  reported,  the  plaintiff  made  out  his  case  and  was 
entitled  to  succeed. 

The  difficulty  of  getting  a  rule  established  as  to  payment  of  fees  in 
midwifery  cases  is  that  the  amount  of  fees  due  in  any  particular  case 
is  small,  and  can  only  be  sued  for  in  a  county  court,  from  which  there 
is  no  appeal  except  by  leave  of  the  judge,  who  is  pretty  sure  to  refuse 
it,  if  he  doubts  the  correctness  of  his  judgment.  One  judge  allows 
such  fees,  while  in  the  neighbouring  district  judgments  are  given  for 
the  defendants.  It  may  be  worth  while  for  the  profession  to  take  up 
a  test  case,  and  try  and  get  a  decision  of  the  High  Court  on  appeal. 
But,  if  so,  the  case  should  be  carefully  selected  and  got  up,  and  the 
plaintiff  should  be  properly  represented  in  the  county  court,  other- 
wise the  result  may  be  disastrous. 


FEEBLE-MINDED  AND  DELICATE  CHILDREN  IN 
PRIMARY  SCHOOLS. 
A  TEACHER,  giving  evidence  before  the  Royal  Commission  on  Educa- 
tion, referred  to  her  claim  of  exemption  for  "two  paralysed;  one 
idiot ;  two  who  were  twelve  years  of  age,  but  who  had  never  been  at 
school  before  ;  one  obviously  dull  ;  and  eight  delicate."  This  looks 
a  formidable  list  for  a  school  of  870  children,  but  probably  repre- 
sents a  fair  average  of  what  may  be  seen  in  schools.  It  does  not 
appear  that  such  a  list  excited  any  great  desire  on  the  part  of  the 
authorities  to  know  more  of  the  paralysed  and  delicate  children,  and  of 
the  methods  used  to  train  and  brighten  the  faculties  of  the  child  de- 
scribed as  an  idiot.  Our  profession  is  much  concerned  with  such 
cases  ;  they  appear  in  large  numbers  in  our  out-patient  departments 
and  at  the  hospitals  for  children. 

This  teacher  was  asked  by  the  Commission, ' '  Was  that  list  submitted 
to  any  medical  man  before  it  was  brought  to  the  inspector's  knowledge !" 
The  reply  was  ' '  No. "  This  suggests  that  the  condition  of  the  children 
for  whom  exemption  is  claimed  by  teachers  on  grounds  of  health  or 
feeble-mindedness  ought  to  be  reported  on  by  some  medical  man. 
There  are  many  children  in  every  large  school  physically  incapable  of 
passing  through  the  ordinary  educational  work  with  success  or  benefit 
to  themselves.  Exemptions  on  such  grounds  should  be  granted  on 
competent  authority,  and  the  feeble  children  should  be  kept  in  school 
— in  small-class-rooms,  if  needs  be — and  trained  for  their  own  benefit 
and  the  public  good,  but  should  not  be  compelled  to  pass  the  standards 
they  are  not  fit  to  pass,  and  earn  grants  out  of  taxes  to  save  the  rates, 
for,  after  all,  both  are  paid  by  the  public.  An  educational  system 
cannot  be  said  to  be  without  reproach  which  takes  no  special  means 
to  train  those  who  are  physically  defective  or  fail  from  feebleness  to 
do  as  much  work  as  average  children.  Such  feeble  boys  and  girls  re- 
quire good,  well-arranged,  and  suitable  training,  to  prevent  mental 
degeneration,  and  to  fit  them  to  make  a  footing  in  life.  To  provide 
suitable  training  for  those  least  likely  to  help  themselves  is  not  only 
a  duty,  it  is  politic  as  a  reasonable  endeavour  to  lessen,  pauperism  in 
the  future.     The  consideration  of  this  question  seems  to  come  within 
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the  scope  of  the  Commission,  for  wo  find  in  the  syllabus  of  the  points 
for  inquiry  "  Instruction  for  exceptional  children  :  (a)  The  effect  of 
the  system  on  the  dull  and  in  any  way  deficient.  (1)  Is  there  any 
tendency  to  neglect  the  dull  for  the  clever  ?  (2)  Is  any  special  pro- 
vision for  such  children  possible  ?"  It  is  to  be  hoped  that  this  por- 
tion of  the  inquiry  will  not  be  shirked,  but  that  its  investigation  may 
lead  to  some  practical  results.  It  is  a  matter  of  national  importance 
if  we  hope  to  improve  the  rising  generation,  and  to  hold  our  own  in 
the  competitioii  with  other  nations. 


TUMOURS  OF  THE  UMBILICUS. 
Dk.  Pkanois  VillAR,  of  Paris,  has  recently  published  a  work  of 
considerable  interest,  Tumeurs  de  VOmhilie.  He  classifies  the 
varieties  under  the  heads  of  innocent  and  malignant  growths.  In 
the  first  class  are  vascular  tumours  including  angioma  and  lympho- 
cele,  granulomata,  adenomata  of  the  intestinal  and  gastric  types, 
cysts  sebaceous  and  dermoid,  fibro-papillomata,  and  myxomata.  The 
malignant  forms  are  sarcomata  and  primary  and  secondary  cancer. 
Angioma  or  nfevus  is  rare.  Graefe,  Phillip  Boyer,  Chassaignac, 
Maunoir,  and  Braxton  Hicks  have  observed  erectile  tumours,  all  con- 
genital. Kceberlo's  umbilical  lymphocele  is  a  tumour  made  up  of 
sacciform  dilations  of  the  lymphatic  vessels  seen  in  cases  of  very  large 
ovarian  tumours.  By  granulomata  Dr.  Villar  means  to  designate  the 
umbilical  fungosity  seen  in  new-born  children.  This  affection  has 
been  described  by  a  great  many  writers,  such  as  Guersant,  Cooper 
Foster,  and  Holmes.  It  is  not  congenital,  but  appears  a  few  days 
after  the  fall  of  the  stump  of  the  cord,  as  a  red,  moist,  fleshy  mass , 
becoming  of  a  deeper  colour  when  the  infant  cries,  and  liable  to  bleed. 
The  granuloma  discharges  and  sets  up  eczema  in  the  integuments 
around  the  umbilicus.  It  tends  to  grow  very  slowly  for  months.  It 
is  advisable  to  remove  it  by  means  of  scissors  or  ligature.  The 
growth  may  recur  ;  in  a  case  described  by  Steiner  it  reappeared  after 
repeated  removals  until  the  fourth  year. 

The  most  remarkable  tumours  of  the  umbilicus  are  the  adenomata. 
They  are  generally  pedunculated,  and  resemble  in  appearance  the 
common  fungosity  of  the  umbilicus,  but  are  histologically  quite 
different.  They  are  made  up  of  tissue  closely  resembling  the  mucous 
membrane  of  the  intestine,  or  of  the  stomach.  When  the  tissue  is 
of  the  gastric  mucous  membrane  type,  gastric  juice  containing  pepsine 
is  freely  secreted.  These  adenomata  are  always  ccngenital.  Eleven 
cases  are  recorded  ;  in  all,  excepting  one  described  by  Tillmanns,  the 
tissue  resembled  intestinal  mucous  membrane.  The  intestinal  form 
may  be  developed  from  persistence  of  the  vitelline  duct.  Dr.  Till- 
manns' remarkable  case  [Deutsche  Zeitschrift  jilr  Chirurgie,  vol.  xviii, 
1S83)  occurred  in  a  boy  aged  13.  It  was  described  as  a  case  of  con- 
genital prolapse  of  the  gastric  mucous  membrane.  There  was  a 
tumour  the  size  ot  a  nut,  secreting  gastric  juice  ;  it  was  removed  with  a 
bis'  ouryl  and  the  stumpwas  touched  with  the  thermo-cautery.  Recovery 
was  perfect.  Considering  that  the  stomach  could  not  be  examined,  it 
appears  doubtful  that  the  tumour  was  necessarily  a  prolapse  of  the 
pyloric  end  of  the  stomach  with  eversion  of  the  mucous  membrane. 
It  is  singular  that  the  patient  had  lived  for  thirteen  years  with  no 
gastric  disturbance  and  no  escape  of  food  or  drink  through  the 
umbilicus.  It  would  appear  to  us  as  though  the  growth  was  a  true 
tumour  imitating  gastric  mucous  membrane.  No  doubt  many 
adenomata  '?3ve  been  mistaken  for  the  simple  fungosity  ;  the  etiology 


of  the  two  diseases  is  almost  identical  ;  here  we  have  an  excellent 
subject  for  general  pracritioners  to  study. 

Sebaceous  tumours  and  dermoid  cysts  are  very  rare  in  the  umbilicus 
and  must  not  be  confounded  with  sebaceous  concretions  external  to 
the  epidermis.  The  dermoid  cysts  never  appear  to  contain  com- 
plicated epidermic  structures  such  as  are  seen  in  the  ovary.  Only 
four  cases  of  warty  growths  or  fibro-papUlomata  have  been  described. 
Sarcoma  is  very  rare  and  in  only  one  case  was  the  nature  of  the 
growth  verified  by  proper  microscopic  examination.  Primary 
epithelioma  has  been  repeatedly  observed,  the  secondary  form  is  seen 
in  cases  of  cancer  of  the  abdominal  viscera.  The  primary  form 
rapidly  infects  the  peritoneum,  and  when  surrounded  by  much  infiltra- 
tion may  be  taken  for  phlegmonous  erysipelas  of  the  umbilicus. 


The    Hospital    Sunday    Fund  has   reached  'a  total  of   £34,000. 


A   MBETING  of  the   Executive  Committee  of  the  General  MedicSl 
Council  has  been  summoned  for  Monday,  July  26th. 


The  Committee  of  Delegates  appointed  by  the  Royal  Cc^leges  of 
Physicians  and  Surgeons  to  consider  the  question  of  obtaining  degrees 
for  London  medical  students  will  meet  this  evening  (Friday). 


The  following  gentlemen  have  intimated  their  intention  to  attend 
the  International  Medical  Congress  at  Washington  in  September  next. 
Robert  Roberts,  M.R.C.S.,  Tuhwntirbwlch,  Portmadoc  ;  J.  A.  Frond, 
Esq.,  Cahircoulish,  Co.  Limerick  ;  Dr.  Bower,  Springfield  House, 
Bedford  ;  Mr.  John  Norton,  Surgeon,  3S,  John  Street,  Bedford  Row, 
W.C.;  J.  B.  Greathead,  M.B.,  Graharastown,  South  Africa  ;  F.  Mor- 
gan, Esq  ,  M.R.C.S.,  Lambcroft,  Uffculme,  CuUompton,  Devon. 


TUE    UlfTTER    SUBSTITUTES    BILL. 

The  Select  Committee  on  the  Butter  Substitutes  Bill  met  last  week, 
when  they  decided  to  adopt  Sir  R.  Paget's  Bill,  but  considerably 
strengthened  its  provisions.  The  word  "oleomargarine"  has  been 
struck  out  of  the  Bill,  and  the  word  "  butterine"  everywhere  substi- 
tuted. As  the  BiU  now  stands,  it  provides  that  every  package  con- 
taining butterine  must  have  that  name  marked  on  it  in  letters  not  less 
than  three-quarters  of  an  inch  square  ;  that,  when  butterine  is  ex- 
posed for  sale,  the  letters  indicating  the  sale  must  be  an  inch  and  a 
half  square  ;  and  that  in  every  case  where  it  is  sold  by  retail  the 
wrapper  must  be  marked,  in  letters  of  at  least  a  quarter  of  an  inch 
square,  ' '  Butterine,  not  butter. " 


THE    HEALTH    OF    TUE    CROWN    PRINCE. 

We  are  pleased  to  be  able  to  state  that  the  Crown  Prince  continues  to 
make  satisfactory  progress.  He  can  now  make  his  voice  heard  distinctly, 
though,  of  course,  very  faintly  ;  the  congestion  caused  by  the  cold 
from  which  he  was  suffering  last  week  has  almost  entirely  disappeared ; 
the  slight  reaction  following  the  last  operation  has  subsided,  and 
there  is  not  the  least  sign  of  recurrence  of  the  disease.  The  base 
of  the  growth  will  probably  require  a  little  further  treatment  later 
on.  His  Imperial  Highness's  general  health  is  excellent,  and  his 
spirits  are  much  improved.  Although  Professor  Virchow's  report  on 
the  microscopic  appearances  of  the  portion  of  the  growth  last  removed 
has  not  yet  been  formally  sent  in,  wo  hear  from  Berlin  that  it  is  en- 
tirely confirmatory  of  the  favourable  opinions  already  given  by  the 
eminent  pathologist. '  ^,,^^ 

THE    THAMES    VALLEV    BRANCH. 

The  President  of  the  Thames  Valley  Branch  of  the  British  Medical 
Association  (Dr.  Langdon  Down),  gave  a  very  successful  garden, /^e 
at  his  residence  at  Hampton  Wick  on  July  2ud.     The  almost  palatial 
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mansion  and  the  magnificent  grounds  of  Normansfield  were  visited. by 
several  hundred  lidies  and  gentlemen,  who  passed  a  very  agreeable 
afternoon,  thanks  to  the  kindness  and  courtesy  of  the  genial  host  and 
hostess.  The  music  was  supplied  by  the  Hungarian  Band  and  the 
Royal  Hand- bell  Ringers,  the  performance  of  the  latter  exciting 
general  admiration.  ^ j 

EIECTR01V8IS    IN    ANGIOMA. 

Dr.  Julian  Alvarez  speaks  favourably  {Revista  Salear)  of  electri- 
city in  the  treatment  of  angioma.  He  uses  Onimua's  apparatus,  the 
positive  electrode  being  plunged  into  the  tumour,  while  the  negative 
is  moved  about  over  the  surface  of  the  latter.  .^  .^fj.,^-,^.^  -jo  esEjeo  li.( 
ST.    1HARV'»    HOSPITAL    IIIEDICAI,    MCtlOOI.    ' 

The  prizes  of  St.  Mary's  Hospital  Medical  School  will  be  distributed 
on  Thursday,  July  Slst,  at  3  p.m.,  by  Sir  Edward  Sieveking.  At  the 
same  time  it  is  proposed  to  present  Sir  Edward  with  a  testimonial 
(on  his  retirement  as  senior  physician),  in  recognition  of  the  eminent 
services  he  has  rendered  to  St.  Mary's  Hospital.  Subscriptions  for 
this  fund  should  be  sent  to  the  Dean. 


REFIE.V    NASAL    NEFROSES. 

Dr.  Gutb,  of  Amsterdam,  confirming  the  observations  of  the  late 
Professor  Hack  and  other  workers,  details  a  number  of  oases  of  reflex 
neuroses  of  the  nasal  passages,  generally  caused  by  polypi,  adenoid 
vegetations,  or  inflammation  of  the  mucous  membrane.  The  patients 
in  most  cases  were  in  the  habit  of  sleeping  with  their  mouths  open, 
and  complained  of  dryness  of  the  throat.  The  most  usual  reflex  afl'ec- 
tions  were  headache,  otalgia,  tinnitus  aurium,  supra-orbital  neuralgia, 
asthma,  and  nocturnal  incontinence.  The  only  satisfactory  treatment 
is  removal  of  the  primary  nasal  afi'ection. 


APOMORPHINE    AND    ItlOKPHINE    IN    WHOOPING-COITGH. 

Dr  p.  F.  Fi-DOKOFF,  of  Arkhangelsk,  states  {Proceedings  of  t/ie  Ark- 
hangehk  Medical  Society,  part  2.  1887,  p.  92)  that  he  has  obtained 
good  results  in  whooping-cough  by  the  internal  use  of  the  following 
mixture: — R  Morphin.  muriatic,  gr.ij.  ;  apomorphin.  muriatic, 
gr.j  ;  acid,  muriatic.  3ss  ;  aq.  destill.  gviii,  M.D.S.,  a  tablespoonful 
four  times  a  day.  The  paroxysms  are  lessened  both  in  number  and 
frequency  after  the  few  first  doses  of  the  mixture. 


LOCALISED    FACIAL    SWEATING. 

Dr.  N.  a.  Paefianovitch,  of  Kaluga,  relates  {Proceedings  of  the 
Kaluga  Medical  Society,  parti,  1886,  p.  18)  tWo  instances  of  that 
rare  afl'ection,  one  occurring  in  his  own  person.  About  six  years  ago 
he  went  through  an  attack  of  typhus  fever,  complicated  with  suppura- 
tion of  the  right  parotid  gland  ;  this  left  behind  it  a  considerable  im- 
pairment of  sensibility  in  the  masseter  muscles  and  the  skin  of  the 
t  cheek,  with  marked  liability  to  localised  sweating.  The  perspi- 
ration (which  is  so  profuse  that  large  drops  run  down  the  cheek)  is 
ni"ited  to  the  right  temporal  region,  and  invariably  occurs  during 
mastication.  Another  case  is  that  of  a  lady,  who  also  had  a  right 
parotid  abscess,  with  subsequent  formation  of  a  deep  scar,  and  who 
sometimes  sulfers  from  sweating  limited  to  her  cheeks,  and  coming 
on  only  on  mastication. 

TREATMENT    OP    PEMPHIGUS,  v    lIJwolS 

AocoEDiNG  to  Dr.  Chambard,  pemphigus  should  be  treated'  in  the 
same  manner  as  a  burn.  If  the  bulire  are  intact,  they  should  be  punc- 
tured with  a  needle,  and  the  greater  part  of  the  liquid  contents 
allowed  to  escape,  the  derma  being  at  the  same  time  carefully  pro- 
tected. The  surfaces  are  then  to  be  treated  like  a  blister  ;  a  poultice 
must  be  applied  and  left  on  from  twelve  to  twenty-four  hours,  after 
which  it  should  be  replaced  by  layers  of  cotton-wool,  which  are  only 
emoved  when  the  parts  are  supposed  to  be  quite  healed.  Immo- 
bilisation and  ifohtion  form  the  basis  of  the  treatment  of  chronic 
pemx>bigu3  when  the  bulla;  have  opened  spontaneously  or  have  been 
punctured     Hebra  says    that  hydropathy  has  proved   successful  in 


some  cases.  In  acute  pemphigus  sulphate  of  quinine  should  be  given, 
and  in  the  case  of  robust  patients  blood-letting  may  be  beneficial.  In 
chronic  pemphigus  tonic  treatment  is  indicated  ;  iron,  bark,  arsenic, 
and  sulphate  of  stryobninfl  giving  excellent  results,  ""'o  "  "  {.'"'  ■""' 
i  _ : '  imT  licl'i  ffnniioT  noieiv 

INFANTILE    D¥SPEPSIA.  •,,  :roi:l 

At  a  recent  meeting  of  the  Academie  do  Medecine,  M.  Hayem  jW8kd  a 
paper  on  the  treatment  of  dyspepsia  in  infancy,  and  especially  that 
form  of  it  which  is  accompanied  by  green-coloured  diarrhoea.  He 
points  out  that  the  green  colour  Seen  in  diarrhcea  of  infants  at  the 
breast  is  due  to  a  substance  produced  by  a  particular  bacillus.  He 
maintains  that  the  disease  is  contagious,  and  that  the  germs  deposited 
on  the  napkins  from  the  stools  are  contaminating  agents.  All  linen 
or  flannel,  therefore,  which  is  soiled  either  by  .vomited  matter  or 
dejecta  should  be  removed  as  quickly  as  possible,  and  plunged  into 
pails  containing  a  1  per  cent,  solution  of  corrosive  sublimate.  A  tea- 
spoonful  of  a  2  per  cent,  solution  of  lactic  acid  should  be  given  to  tli8 
iufant  a  quarter  of  an  hour  before  putting  it  to  the  breast.  From  five 
to  eight  doses  are  given  in  twenty-four  hours,  which  represents  about 
40  to  60  centigrammes  of  pure  lactic  acid;-Ji" '3b  hue  i!no03f.da-.i  pJajs 
■'  ' Vtlcm 

BINIODIDB    OF    MERCCRV    AS    AN    ANTISEPTIf;,     ,]yjaA 

Dr.  L.  M.  Cheifetz,  of  Professor  Grube's  surgical  clinique,  in  Kharkov, 
fully  supports  (Vratch,  No.  22,  1887,  p.  448)  Dr.  Bolshesolsky'js 
statements  as  to  the  powerful  antiseptic  properties  of  biniodide  of  mer- 
cury (see  Journal,  April  9th,  1887,  p.  789).  He  used  the  biniodide 
dressing  in  sixty  cases  (including  ovariotomy,  lithotomy,  herniotomy, 
resection  of  the  knee-joint,  removal  of  the  breast,  etc. ),  in  all  with 
most  satisfactory  results.  The  salt  was  employed  in  much  less  quan- 
tity than  is  necessary  in  the  case  of  corrosive  sublimate.  The  sole 
drawback  of  the  biniodide  is  said  to  be  its  price.  Among  the  sixty 
cases  eczema  was  developed  in  five,  and  symptoms  of  gastric  disorder 
appeared  in  three  during  the  treatment. 


A    LION    TAMER'S    FATE. 

We  have  never  ceased  to  protest  against  the  impropriety  of  gratifying 
the  morbid  curiosity  of  a  crowd  of  sightseers  by  performances  involv- 
ing serious  risk  to  life  and  limb  on  the  part  of  the  performer  or 
performers.  The  risks  incidental  to  the  occupation  of  a  lion  tamer 
have  been  made  painfully  evident  by  several  more  or  less  serious 
accidents  during  the  last  month  or  two,  and  now  a  well-known  tamer 
has  paid  the  penalty  of  his  rashness  by  being  killed  outright  before 
any  assistance  could  be  brought  to  bear.  The  unfortunate  man  was 
in  the  employ  of  the  Redenbach  Menagerie,  stationed  for  the  time 
being  at  Bourges,  and  during  a  rehearsal  he  was  attacked  by  one  of 
the  lions,  and  such  serious  injuries  were  inflicted  on  his  head  and 
spine  that  he  was  dead  when  removed  from  the  cape.  This  lament- 
able occunence  ought  to  lead  our  own  authorities  to  suppress 
exhibitions  as  opposed  to  good  taste  as  they  are  to  common  sense. 


FURTHER    DELAY    IN    LOCAL    GOVERNMENT    REFORM. 

All  who  are  anxious  for  a  thorough  and  speedy  reform  of  local 
government  will  have  been  not  a  little  disappointed  by  the  statement 
of  the  First  Lord  of  the  Treasury  in  the  House  of  Commons  on  Mon- 
day last,  to  the  effect  that  the  Local  Government  Bill  which  has  been 
so  long  promised,  and  was  in  a  special  manner  referred  to  in  the 
Budget  speech  of  the  present  Chancellor  of  the  Exchequer,  is  not, 
after  all  our  waiting,  to  see  the  light  this  session.  The  circumstances 
which  have  led  up  to  this  decision  of  the  Government  are  too  well 
known  to  need  any  comment  here,  but  there  are  many  persons  who 
will  regret  that  the  Government  do  not  see  their  way,  even  though  the 
session  be  far  advanced,  to  fulfil  their  earlier  intention  of  laying  their 
proposals  before  Parliament  and  the  public.  We  have  already  pointed 
out  that  on  this  matter  there  is  a  mass  of  educated  public  opinion 
outside  the  Cabinet  to  be  reckoned  with,  and  that  there  would  be 
obvious  advantage  to  the  Government  in  securing  the  calm  expression 
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of  that  public  opinion  upon  the  more  vital  parts  of  the  scheme  before 
the  Cabinet  bind  themselves  to  any  definite  line  of  policy  by  the 
introduction  of  their  Bill.  The  public  mind  is,  however,  to  be  ap- 
peased by  the  appointment  of  "  a  Boundary  Commission  to  readjust 
the  local  areas  in  connection  with  the  Government  measure,"  in  antici- 
pation, presumably,  of  the  introduction  of  that  measure  next  session. 
But  inasmuch  as  the  settlement  of  local  areas  is,  as  Mr.  Ritchie  ad- 
mitted, an  essential  preliminary  to  the  settlement  of  the  main  ques- 
tion, and  is  a  matter  which  will  necessarily  occupy  a  considerable 
time,  the  question  naturally  arises.  Why  was  not  the  Commission  ap- 
pointed months  ago,  at  the  beginning  instead  of  at  the  close  of  the 
session  ?  The  opinion  will  be  very  generally  held  that  this  ought  to 
have  been  done,  and  the  present  proposal  is  merely  an  afterthought. 

THE  ANM'.4I,  8HOn'  AT  THE  COLLEGE  OF  l«l'R(;EOX!j. 

On  Thursday,  according  to  the  usual  custom,  the  specimens  added  to 
the  Museum  since  July,  18S6,  were  exhibited  at  the  College.  Thty 
will  remain  on  view  in  the  Council  room  until  Tuesday  evening, 
July  12th.  The  pathological  series  is  much  enriched  by  a  number 
of  preparations  which  accompanied  the  Jacksonian  prize  essay  of  Mr. 
James  Berry,  and  illustrate  diseases  of  the  thyroid  gland  and  myx- 
cedema.  Two  large  collections  of  pathological  drawings  have  been  pre- 
sented by  Mr.  Jonathan  Hutchinson  and  Mr.  Oliver  Pemberton.  To 
the  comparative  anatomy  department  has  been  added  an  egg  of 
iEpyomis  maximus,  a  number  of  skeletons  of  birds,  and  five  human 
sknlls  from  the  Hindu-Kush,  presented  by  Mr.  Giles,  F. R.C. S.  Mr. 
Pearson  has  enlarged  the  fine  series  of  dissections  illustrating  human 
anatomy  by  some  preparations  of  the  vessels  and  nerves  of  the  abdo- 
men, the  muscles,  nerves,  and  glands  of  the  tongue,  the  deep  muscles 
of  the  larynx,  and  the  interosseous  ligaments  of  the  tarsus  and  meta- 
tarsus. Next  week  we  shall  notice  the  annual  report  of  the  Con- 
servator, Professor  Stewart. 


TUE.    WATEK.FA31IXE    AT    SWANSEA. 

Swansea  has  recently  been  suffering  from  a  serious  and  unexpected 
scarcity  of  water,  and,  as  a  result  of  the  inconvenience  that  has 
ensued,  many  uncharitable  expressions  have  been  used  against  the 
Corporation.  In  recent  years,  public  attention  has  on  more  than  one 
occasion  been  directed  to  defects  in  the  water  service  of  Swansea,  and 
outbreaks  of  disease  associated  with  such  defects  have  shown  the  need 
for  radical  improvement.  In  1885  Dr.  Ballard,  the  Government 
inspector,  somewhat  severely  criticised  the  water-supply  arrange- 
ments, and  urged  the  Corporation  to  proceed  expeditiously  to  increase 
the  public  supply,  and  to  make  such  necessary  improvements  as 
would  enable  them  to  give  everywhere  a  constant  supply.  He 
also  urged  them  to  secure  their  water  from  dangerous  pollution. 
His  advice  seemed  to  stimulate  the  authority  to  accelerated  action. 
But  although  a  very  considerable  amount  of  money  has  been  expended 
by  the  Cci  poration  on  their  water-works,  and  in  providing  increased 
storage  accommodation,  their  supply  has  failed  at  the  critical  moment, 
owing,  it  is  alleged,  to  a  leakage  in  one  of  the  reservoirs  ;  the  result 
has  been  that  for  several  days  during  the  recent  hot  weather  there 
was  a  veritable  w'ter-famine  in  the  town.  It  is  to  be  hoped  that 
impure  or  doubtful  sources  of  supply,  such  as  disused  mines,  have  not 
been  recklessly  resorted  to.  It  is  also  to  be  hoped  that  the  inhabit- 
ants have  adopted  the  precaution  of  boiling  all  water  before  use  for 
domestic  purposes,  and  that  the  need  for  this  precaution  has  been 
made  publicly  known. 

THE    PAXA3IA    t'A\'AL. 

When  this  gigantic  undertaking,  which  is  gradually  approaching 
completion,  is  finished,  the  medical  history  of  the  undertaking 
ought  to  be  written.  A  statement  was  recently  made  on  apparently 
good  authority  to  the  efl'ect  that  the  annual  mortality  amounted  to 
the  appalling  percentage  of  60  for  the  coloured  labourers  and  80  for 
the  white.  These  figures  are  very  much  greater  than  are  justified  by 
statistics,  for,  according  to  an  official  document  recently  published, 


the  average  annual  mortality  on  the  works  does  not  exceed  10  per 
cent,  but  even  this  figure  is  fearfully  high.  Probably  very  few  enter- 
prises in  modern  times  have  proved  as  fatal  to  the  men  engaged  as  this 
one,  a  result  which  is  attributable  to  the  extremely  unhealthy  nature 
of  the  climate  and  also  to  the  insanitary  conditions  under  which 
those  large  aggregations  of  men  have  had  to  live.  The  mortality  at 
the  commencement  of  the  excavations  was  still  higher,  but  the  company 
has  recently  become  alive  to  the  fact  that  this  high  rate  of  mortality  ia 
very  expensive,  and  have  therefore  taken  some  steps  to  render  the 
dwellings  and  manner  of  living  of  the  men  less  prejudicial  to  health 
and  life.  Unfortunately  the  disease  and  mortality  statistics  of  such 
undertakings  are  almost  invariably  kept  in  a  very  perfunctory  style. 
It  would  have  been  very  instructive  to  have  had  some  information 
with  respect  to  death  from  disease  and  accident  among  the  men  em 
ployed  in  carrying  out  the  recent  metropolitan  improvements.  It 
would  probably  have  been  made  apparent  that  the  soil  of  old  cities 
like  London  cannot  be  disturbed  on  a  large  scale  without  a  correspond- 
ing tribute  of  mortality.  The  tunnel  which  is  shortly  to  be  driven 
beneath  the  Thames  offers  an  excellent  opportunity  for  the  collection 
of  precisely  this  kind  of  information. 

REMOVAL    OF    TWEXTY'SIX    CALCULI    BY    LITHOTOMY'. 

At  the  meeting  of  the  Imperial  and  Royal  Society  of  Practitioners  in 
Vienna,  Dr.  Dittel  read  notes  of  a  remarkable  case  of  lithotomy  which 
he  had  performed.  The  patient  was  a  great  wine-drinker.  Fourteen 
years  before  operation  he  suffered  from  piins  in  the  lumbar  region 
and  hsematuria.  The  pains  lessened  gradually,  but  again  became 
severe.  After  suffering  great  agony  for  six  weeks  hi  consulted  Dr. 
Dittel.  The  presence  of  numerous  calculi  in  the  bladder  was  easily 
discovered  by  the  use  of  the  sound.  The  patient  looked  sickly,  but 
was  rather  fat.  The  urine  was  putrid,  and  gave  evidence  of  diph- 
theritic inflammation  of  the  bladder.  Washing  out  with  solutions  of 
carbolic  acid  and  chloride  of  zioc  hardly  improved  the  condition  of 
the  bladder,  though  its  capacity  was  increased.  The  case  did  not 
appear  suitable  for  any  form  of  lithotrity.  Dr.  Dittel  considered 
that  the  suprapubic  operation  was  unadvisable,  owing  to  the  corpu- 
lence of  the  subject  and  the  difficulty  of  keeping  the  wound  aseptic. 
He  determined,  therefore,  upon  performing  perineal  lithotomy.  The 
operation  was  performed  ou  May  '29th.  During  the  whole  of  its 
course  a  solution  of  salicylic  acid  was  made  to  run  into  the  bladder 
through  the  urethra.  Twenty-six  calculi,  "which  could  not  exactly 
be  called  small,"  were  removed.  The  patient  was  progressing 
favourably  on  June  10th,  and  the  temperature  had  been  high  only 
on  one  occasion. 


STEDEKTS    IX    PARIS. 

Some  interesting  statistics  are  contained  in  a  recent  report  of  the 
General  Council  of  the  Faculties  of  Paris.  The  faculties  contain 
altogether  nearly  11,000  students,  comprising  3,696  medical  students, 
of  whom  108  are  females  and  593  foreigners.  Special  allusion  is  made 
in  this  report  to  the  diligence  and  success  at  eximinations  of  the 
female  portion  of  this  scholastic  community.  No  figures  are  given 
bearing  on  the  nationality  of  the  foreign  students,  but  a  large  pro- 
portion of  them  are  Koumanian.  Of  the  female  students,  a  large 
number  are  American  and  English,  who  seek  on  a  foreign  soil  the 
facilities  they  are  denied  in  their  respective  countries.  No  distiuction 
is  made  in  the  course  or  place  of  study  for  the  latter,  and  they  share 
all  the  advantagis  of  the  male  students.  It  will  be  remembered  that 
they  have  been  declared  eligible  for  election  to  the  resident  appoint- 
ments.   

A1M.4.LL-POX    IN    JAMAICA. 

Small-pox  still  prevails  in  Jamaica,  though  its  virulence  seems  to 
have  somewhat  abated.  Our  latest  advices  show  that  from  the  7th  to 
the  21st  of  May  266  cases  of  the  disease  and  15  deaths  occurred  on 
the  island.  Twenty-one  of  these  cases  and  two  of  the  deaths  were  in 
Kingston.     During  the  following  fortnight  100  further  cases,  with  3 
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dtatlis  occurred,  of  which  7  cases  and  2  deaths  were  in  Kingston. 
From  the  commencomont  of  the  epidemic  in  March,  1S86,  up  to  the 
5th  June,  1887,  7,341  cases  of  small-pox,  including  677  deaths, 
occurred  on  the  island,  and  of  these  2,090  cases  and  373  deaths  were 
in  Kingston.  During  the  epidemic,  especially  during  the  earlier 
stages,  there  has  been  a  curiously  greater  mortality  from  the  disease 
in  proportion  to  attacks  in  Kingston  than  in  the  rest  of  the  island. 
It  will  be  interesting  if  this  point  has  been  noticed  by  the  local 
observers,  and  if  a  satisfactory  explanation  of  it  be  forthcoming. 

THE    CASE    OF    MI»iA    r.48!«. 

Though  the  defeat  which  befell  the  Government  on  Tuesday  night  is 
no  more  than  a  just  punishment  for  its  crass  obstinacy  in  refusing 
even  to  inquire  into  the  circumstances  of  the  arrest  of  Miss  Cass, 
many  persons  will  be  inclined  to  regret  that  the  incident  has  ended  in 
an  implied  censure  on  a  Cabinet  Minister,  for  the  simple  reason  that 
its,  transformation  into  a  political  event  will  be  apt  to  obscure  the  real 
issue.  This  is  not  so  much  the  wisdom  or  unwisdom  of  Mr.  Matthews 
apd  Mr.  W.  H.  Smith  as  the  fact  disclosed  by  this  incident  that  the 
Police  authorities  of  this  metropolis  practicaUy  admit  that  no  respect- 
able woman  can  traverse  Eegent  Street  in  the  evening.  This  has 
frequently  been  asserted,  and  the  reproach  has  been  denied.  It  is 
something  gained  to  have  the  truth  admitted  at  last,  and  Mr.  Newton, 
the  police-magistrate,  almost  deserves  to  be  forgiven  his  mistake. 
The  condition  of  Regent  Street,  the  Haymarket,  and  the  adjoining 
thoroughfares,  not  only  by  night,  but  also  during  the  afternoon,  is  a 
cjying  disgrace  to  our  civilisation,  and  a  standing  menace  to  the 
moral  and  physical  health  of  old  and  young. 

lECTlIRES    AT    THE    ROYAI    COLLECIE    OF    PHVSIflANS. 

The  first  lectures  under  the  new  regulations  of  the  Croonian  Trust  will  be 
delivered  by  Dr.  Donald  Macalister,  of  St.  John's  College,  Cambridge  ; 
the  subject  has  not  yet  been  selected.  The  inauguration  of  the  new 
arrangements  will  afford  a  valuable  opportunity  for  establishing  a 
good  precedent.  Dr.  Macalister  will  have  a  considerable  sum  at  his 
di.'tposal,  over  and  above  the  honorarium,  with  which  to  carry  out 
investigations  ;  and  if  he  takes  advantage  of  this  opportunity  to  give 
the  results  of  really  good  original  work — as  he  is  well  able  to  do — he 
will  raise  a  standard  to  which  his  successors  will  always  seek  to  attain. 
The  Gulstonian  Lectures  next  year  will  bo  given  by  Dr.  Julius  Mickle, 
and  will  relate  to  thepaihology  of  insanity  ;  the  Lumleian  Lectures  by 
Dr.  W.  H.  Dickinson,  who  has  chosen  for  his  subject  the  changes  in  the 
tongue  considered  with  reference  to  constitutional  and  organic  diseases 
—that  is  to  say,  considered  symptomatically.  Dr.  Samuel  West  will  de- 
liverthe  Bradshaw Lecture  on  August  ISth;  his  subjectis Pneumothorax. 

ISrSAXITARY  DWEllIXOS  ASn  THE  LO\DOX  POOR. 
A  LETTER  has  been  addressed  by  Lord  Henry  Bruce  to  members  of  the 
House  of  Commons,  asking  their  support  in  bringing  the  question  of 
the  dwellings  of  the  poor  in  our  large  cities  to  a  final  and  successful 
i:..sue.  As  regards  London,  he  maintains  the  evil  has  been  allowed 
to  increase  so  enormously  that  the  figures  are  now  so  large  that  it  is 
iliiite  impossible  for  private  enterprise  to  cope  successfully  with  them; 
aad  that  this  movement  must  be  undertaken  by  the  Metropolitan 
Board  of  Works,  which  has  failed  in  carrying  out  what  were  the  inten- 
tions of  Lord  Salisbury's  Commission.  He  adds  that  the  Metropolitan 
Board  of  Works  condemns  a  district,  but  in  many  instances  does 
nothing  further.  "The  result  is  that  the  landlord  declines  to  do  any- 
thing more  for  the  improvement  of  his  property,  increases  the  already 
exorbitant  rent,  and  fills  these  awful  dens  with  more  families  (many  of 
whom  live  underground)  in  order  to  get  a  greater  value  for  the  com- 
pulsory purchase  of  his  property."  "This,"  he  adds,  "is  no  exaggera- 
tion, and  no  other  country  but  England  would  dream  of  tolerating 
such  a  transparent  and  inhuman  fraud.  It  is  well  known  that  there 
are  more  th.in  50,000  families  in  London  alone  who  have  only  one 
room  each  to  live  in,  and  who  exist  more  like  vermin  than  human 
beings.  They  are  driven  out  of  one  place  into  another,  although  no 
better  accommo  lation  is  provided  for  them.     The  Peabody  Trustees 


have  certainly  done  a  great  deal  of  good,  but  they  have  not  gone  down 
to  the  lowest  stratum."  Lord  H.  Bruce  expresses  himself  confident  that 
better  dweUings  for  the  poor,  if  only  given  a  fair  trial,  would  posi- 
tively pay  their  own  way,  and  adds,  "it  is  idle  to  talk  about  State- 
aided  emigration  when  we  neglect  the  primary  duties  of  fellow-citizen- 
ship. "  

A    NEW    TE!«T    FOR    MORPHINE. 

A  NOVEL  and  very  beautiful  test  for  the  presence  of  small  ([uantities 
of  morphine  (,1^  gr. )  has  recently  been  suggested.  To  the  solution  to 
be  tested  add  a  few  drops  of  strong  sulphuric  acid  and  about 
the  same  quantity  of  a  solution  of  sulphate  of  sodium.  Heat  the  mix- 
ture in  a  porcelain  capsule,  and  directly  it  begins  to  give  off  sidphurio 
vapour  cool  it  suddenly,  when  it  assumes  (if  morphine  be  present)  an 
intense  violet  colouration.  If  the  mixture  be  further  heated,  it  turns 
brown,  and  when  cooled,  the  addition  of  a  few  drops  of  water  deter- 
mines a  vivid  red  colouration,  which  turns  a  pale  green  if  more  water' 
be  added.  If  at  this  stage  an  equal  bulk  of  chloroform  be  poured 
into  the  mixture  and  well  shaken,  the  chloroform  becomes  of  a  bright 
blue  colour. 


H^EIHOULOBINOMETRV.  ..  jtv 

In  the  Correspondou:  Blatt  filr  Schweizer  Acrzte,  No.  10,  1887,  p, 
299,  Dr.  Herman  Sahli,  of  Berne,  writes  that,  having  found  Gowers's 
haemoglobinometer  practically  useless  in  artificial  light,  in  consequence, 
of  the  apparatus  having  too  high  figures  under  such  conditions,  he 
has  prepared  a  new  standard  mixture  of  picric  acid  and  carmine, 
which,  under  artificial  illumination,  has  the  same  optical  properties 
as  a  1  per  cent,  solution  of  hemoglobin.  In  daylight  the  colour  of 
the  two  solutions  is  quite  difl'erent.  When  the  comparative  procedure 
is  undertaken,  the  tubes  (one  containing  the  blood  to  be  examined, 
another  containing  Sahli's  solution)  must  be  placed  against  the 
white  globe  of  a  petroleum  lamp  or  against  a  sheet  of  thin  white 
paper  held  between  the  tubes  and  a  candle.  A  series  of  control  ex- 
periments showed  that  the  results  obtained  by  examining  the  blood 
with  Sahli's  solution  in  the  evening,  were  almost  identical  with  those 
given  by  the  usual  method  in  daylight. 


PROFESSIOXAl    ETHU'ETTE    AXD    UNQFAllFIED 
PRAC'TmOlKERS. 

It  is  on  the  whole  very  satisfactory  to  notice  that  the  better  portion 
of  the  lay  press  when  they  write  on  matters  professional  do  not  fail  to-- 
see  the  uses  of  professional  etiquette.  "People  are  often  unreasonably 
inclined  to  abuse  professional   etiquette,"  writes   the  S})ectator,  "as  if 

it  were  mere  nonsense Yet  it  is  the  public  who  really  benefit  by 

the  etiquette,  and  not  the  doctors If  it  were  once   allowable   for 

doctors  to  advertise  themselves,  every  doctor  would  have  to  advertise 
himself  or  fall  out  of  the  ranks.  There  is  nothing  disgusting  or  de- 
moralising in  a  man  offering  to  sell  stoves  '  that  save  half  the  coal  ;■' 
but  there  is  something  utterly  disgusting  in  the  idea  of  a  doctor  pub- 
licly offering  to  treat  incurable  diseases  better  than  his  fellows,  or 
promising  cures  in  an  impossil)le  time."  That  is  plain  speaking,  and 
all  tlie  more  undeniable  in  that  it  is  plain.  It  would  be  as  well 
sometimes  if  within  the  limits  of  professional  literature  the  various 
disguises  were  torn  aside,  and  the  matter  put  equally  plainly.  Again,- 
in  the  matter  of  unqualified  assistants,  we  are  very  glad  to  find  the 
Spectator  coming  to  very  much  the  same  conclusions  that  wo  were  ex- 
pounding last  week.  It  does  not  at  all  shrink  from  saying  that  the 
methods  devised  by  the  law  to  check  the  practice  of  the  unqualified 
l>ractitioner  seem  circuitous  and  anomalous  when  once  we  allow  the 
unqualified  practitioner  to  practise  at  all  We  allow  him  the  prac- 
tice certaiuly,  but  we  say  his  patients  shall  never  be  obliged  to  pay 
him  anything.  Of  course,  they  may  pay  him  what  they  like,  and 
sometimes  they  do  pay  him  what  he  likes.  They  can  recover  ad 
infinitwn  for  damages  and  he  can  recover  nothing  for  services. 
Much  may  go  on,  of  course,  without  its  coming  into  Court,  and  so  far 
there  is  much  to  be  regretted.     But  when  once  the  matter  is  in  Court, 
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the  judges  spoak  witli  no  uncertain  voice  as  to  what  is  the  law,  and 
how  sternly  any  attempts  to  "defeat  the  object  and  intention  of  the 
Act  "  will  be  met.  When  an  action  by  an  unqualified  practitioner  to 
recover  money,  like  that  of  Howarth  v.  Brearly,  is  brought  in  a  local 
Court,  and  decided  against  the  plaintiiT,  and  the  decision  is  confirmed 
on  appeal  by  the  Lord  Chief  Justice  and  Mr.  Justice  Deuman,  it 
brings  the  matter  to  public  notice  after  a  fashion  that  excites  many 
Ijy  comments  and  conclusions  in  unprofessional  quarters,  which  will 
not  be  easily  forgotten,  and  will  be  very  important  in  stopping  a  mis- 
chievous practice.  

A    SE.VIESS    BEING. 

In  the  Gatxtte  Midicale  de  Paris,  Dr.  Polaillon  describes  a  remarkable 
case  of  malformation  in  a  patient  aged  31,  who  died  of  hepatic  abscess 
in  the  Hopital  de  la  Pitic.  The  patient  had  beeu  a  tailor,  then  a 
general  dealer.  He  presented  the  external  appearances  of  a  woman, 
being  completely  beardless,  and  bearing  small  but  distinct  mamm;^;. 
His  voice  was  feminine,  his  stature  low,  and  ho  was  a  great  coward, 
displaying  much  mental  perturbation  at  the  prospect  of  dressing  his 
abscess,  and  shrieking  during  the  process.  The  pelvis  was  broad, 
and  quite  of  the  female  type.  From  a  distinct  and  prominent  mons 
veneris  ran  two  cutaneous  folds,  corresponding  precisely  to  labia 
majora  ;  they  joined  posteriorly  in  front  of  the  anus.  The  penis  was 
hardly  an  inch  and  a  half  long,  but  perfectly  formed,  and  the  rela- 
tions of  the  corpora  cavernosa,  glans,  and  urethra  were  normal.  The 
prepuce  was  long,  and  formed  a  phimosis.  The  scrotum  was  small 
and  perfectly  empty,  and  there  was  no  depression  or  cavity  represent- 
ing a  vaginal  or  vulvar  orifice.  The  most  remarkable  feature  of  the 
case  was  the  entire  absence,  of  testes,  spermatic  cord,  and  vesiculoe 
seminales.  The  neck  of  the  bladder  was  of  the  male  type  ;  no  trace 
of  ovaries  or  uterus  existed.     The  recto-vesical  pouch  was  very  deep. 


area  is  total.  Another  term,  which  is  of  comparatively  recent  origin, 
is  "  word-blindness  "  (alexia,  or  dyslexia)  a  couiilition  in  which  with 
perfect  vision  there  is  an  inability  to  comprehend  the  meaning  of 
word-symbols  ;  obviously  this  is  closely  allied  to  aphasia,  but  not 
necessarily  associated  with  it. 


HEMIOPIA    V.    UORD-BLIXDNEi^S. 

As  the  science  of  medicine  becomes  more  differentiated,  new  terms 
come  into  use,  and  there  is  a  tendency  to  restrict  more  and  more  the 
use  of  the  older  ones.  This,  although  a  great  saving  of  trouble  to 
the  expert,  occasionally  causes  some  confusion  to  the  novice,  or  to 
those  who  have  allowed  their  knowledge  to  fall  behind  the  time. 
Some  years  ago  the  terms  amaurosis  and  glaucoma  were  frequently 
applied  to  conditions  to  which  no  one  now  would  attach  them.  There 
is  now  a  tendency  to  restrict  further  the  application  of  the  term 
homiopia,  and  to  employ  it  only  for  cases  in  which  the  lesion  is  ob- 
viously not  intra-ocular.  The  loss  of  one  half  of  the  visual  field  may 
of  course  occur  from  an  intra-ocular  lesion,  such  as  a  hremorrhagc,  or 
detachment  of  the  retina,  but  in  such  cases  the  boundary  line  between 
the  blind  and  the  seeing  portions  of  the  field  hardly  ever  coincides  with 
the  middle  of  the  field,  and  is  generally  irregular,  while  the  condition 
is  usually  uni-ocular.  Although  such  a  condition  might  be  called 
hemiopia  of  one  eye,  and  was  formerly  frequently  so  designated,  it  is 
now  more  usual  to  speak  in  such  a  case  of  a  loss  of  the  upper  or  lower 
portion  of  the  visual  field,  etc.,  and  to  restrict  the  term  hemiopia  to 
cases  in  which  the  line  of  separation  is  vertical  or  nearly  so,  and 
nearly  bisects  the  field.  The  teims  hemianopia,  hemianopsia,  hemi- 
opia, are  used  inditfeiently  to  express  the  same  condition,  and  with 
KagUsh  writers  hemiopia  is  the  favourite.  Since  hemianopia  or  hemi- 
.-luopsia  means  that  one  half  of  each  visual  field  is  blind,  the  terms 
left,  right,  temporal,  and  nasal  hemianopia  would  respectively  indi- 
cate that  there  was  loss  of  function  over  the  portions  of  the  field 
named.  The  term  hemiopia,  or  half  sight,  is,  it  must  be  remembered, 
used  in  exactly  the  same  way,  and  although  the  word  itself  does  not, 
as  in  the  previous  instance,  indicate  it,  "left  hemiopia,"  etc.,  also 
means  a  loss  of  the  half  of  the  field  named.  The  term  "  homonymous 
hemianopsia,"  is  sometimes  used  to  express  the  fact  that  in  both  the 
fields  the  defect  is  to  the  same  side  of  the  middle  line,  and  "  crossed 
hemianopsia "  to  indicate  a  bilateral,  temporal,  or  nasal,  defect. 
'  '■  Complete  hemianopsia  "  means  that  the  entire  half  of  the  field  is 
affected;  the  term  "absolute,"  that  the  blindness  over  the  affected 


THE    DISCUSSION    ON    TOXIC    AMBLYOPIA    AT    THE 
OPHTHALMOLOOK^AL    SOCIETY. 

Tub  papers  and  discussion,  at  the  Ophthalmological  Society,  on  the 
subject  of  tobacco  amaurosis  (for  the  effect  of  other  toxic  agents  was 
hardly  considered)  showed  a  considerable  unanimity  of  opinion  on  a 
subject  of  which  our  knowledge  is  comparatively  recent.  But  a  few 
years  ago  there  were  many,  whose  opinion  was  of  weight,  who  entirely 
disbelieved  in  the  power  of  tobacco  alone  to  cause  amblyopia  ;  we  doubt 
if  there  are  any  such  now  who  have  carefully  examined  the  evidence. 
Some  ditference  of  opinion  exists  as  to  the  effect  of  alohol  when 
used  in  combination  with  tobacco,  but  the  evidence  appears  directly 
to  contradict  the  opinion  that  the  alcobol  is  the  more  potent  agent  of 
the  two  in  the  cases  in  wliich  they  are  both  used.  The  cases  in 
which  alcohol  was  taken  to  excess,  and  no  tobacco  was  used,  seem 
indeed  to  show  that  the  amaurosis  produced  by  this  agent  is  not,  as 
in  the  tobacco  cases,  limited  to  the  central  portion  of  the  field,  but  is 
accompanied  by  concentric  contraction  ;  the  cases,  however,  are  too 
few  to  warrant  positive  statements  on  this  point.  It  appears  now  to 
be  well  established  that  the  amaurosis  may  come  on  while  the  patient 
is  still  smoking  the  same  quantity  and  quality  of  tobacco  that  he  has 
been  doing  for  years  ;  it  would  seem  therefore  that  some  determining 
cause  is  required.  Mr.  MacHardy's  suggestion  that  this  will  gene- 
rally be  found  in  some  nervous  shock  seems  plausible;  in  some  cases, 
no  doubt,  physical  hardship,  such  as  insufficient  food  or  lowered  vita- 
lity, simply  as  the  result  of  age,  may  account  for  the  onset  of  the 
affection.  It  is  probable  that  the  kind  of  tobacco  has  as  much  or 
more  to  do  with  the  symptoms  than  its  quantity,  and  it  is  curious 
how  much  ignorance  exists  as  to  the  relative  difference  of  strength  in 
tobaccos.  Among  many  of  the  working  classes,  bird's-eye  has  the 
reputation  of  being  stronger  than  cavendish  or  shag,  probably 
because  it  is  hot.  All  the  speakers  agreed  as  to  the  favourable  prog- 
nosis in  these  cases,  provided  the  smoking  is  discontinued.  It  seems 
probable  that  this  is  the  main  agent  in  effecting  the  cure,  for  equally 
good  results  appear  to  have  been  obtained  by  strychnine  as  by  large 
doses  of  iodide  of  potassium. 


CA)IBRI»«iE    SIEDICAL    URADIATES'    CLl'B. 

The  annual  meeting  and  dinner  of  this  club  took  place  on  Wednesday 
evening,  June  29th,  at  the  Hotel  Victoria,  when  upwards  of  sixty 
members  were  present,  under  the  presidency  of  Mr.  T.  Holmes,  the 
hon.  treasurer  of  the  club.  The  annual  report  of  the  club,  which  now 
numbers  over  200  members,  revealed  a  most  pro.-perous  state  of 
affairs.  The  guests  of  the  evening  were  the  President  of  the  General 
Medical  Council,  the  President  of  the  Royal  College  of  Surgeous,  and 
the  Directors-General  of  the  Medical  Departments  of  the  Army  and 
Navy.  The  ^'ice-Chancellor  of  the  University  of  Cambridge  and  Dr. 
William  Ogle,  who  had  also  accepted  invitations,  were  unavoidably 
absent.  The  chief  toasts  were  "  Prosperity  to  the  Club,"  proposeil  by 
the  Chairman,  and  the  "  Health  of  the  Gaesti,"  for  whom  Mr.  J.  Mar- 
shall, K.K.S.,  and  Mr.  W.  S.  Savory,  i'.U.S.,  responded. 


THE    ERASMIS    WILSO.V    BEttlF.ST. 

As  the  precise  conditions  under  which  the  Royal  College  ot  Surgeons, 
has  become  entitled  to  the  bulk  of  the  late  Sir  Era.Mjiiis  Wilson's 
fortune  have  been  called  in  question,  it  may  be  as  well  to  stite  that  it 
appeals,  on  examination  of  the  Register  at  Somerset  House,  that  the 
terms  of  the  will  leave  the  fullest  discretionary  powers  to  the  College. 
The  testator  directed  that  the  whole  of  his  property  should,  subject  to 
contingencies  which  have  now  arisen,  become  vested  in  certain  trustees 
who,  after  discharging  certain  legacies  and  annuities,  should  pay  the 
whole  to  the  College  of  Surgeons.     The  purpose  to  which  the  College 
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was  to  devote  the  bequest  was  not  in  any  way  defined,  and  the  power 
of  the  College  over  the  bequest  was  not  in  any  way  limited.  The 
Council  of  the  College,  as  the  governing  body,  has  assumed  that  it 
has  the  whole  sum  absolutely  at  its  disposal  to  do  with  it  what  may 
seem  good  to  it,  but  it  may  at  least  be  asked  whether  the  "  Council " 
and  the  "  College "  are  convertible  terms,  and  whether  a  sum  of 
money  bequeathed  to  the  College  can  be  equitably  disbursed  by  the 
representatives  of  one  section  only  of  the  commonalty  of  that  College. 


rnOLERA    AND     MILK. 

An  instructive  example  of  the  facility  with  which  milk  may  become 
the  medium  for  the  propagation  of  a  zymotic  disease  is  afforded  by  a 
limited  epidemic  of  cholera  which  occurred  on  board  a  sailing  ship, 
the  Ardenclutha,  lying  in  the  port  of  Calcutta.  Dr.  W.  J.  Simpson, 
the  health  officer  of  Calcutta,  investigated  the  outbreak  with  great 
care,  and  in  a  most  admirable  report,  published  in  the  Indian  Medical 
Ga:xlte,  offers  strong  evidence  that  the  outbreak  was  not  to  be  traced 
to  any  peculiar  climatic  condition,  to  the  state  of  the  ship,  to  the 
water,  or  to  any  circumstances  connected  with  the  visits  of  the  men 
on  shore.  Parsuing  the  inquiry,  it  was  ascertained  that  ten  of  the 
men  had  used  milk  supplied  by  a  native  who  visited  the  ship  daily  ; 
of  these  ten  men  nine  were  affected;  four  died  of  cholera,  and  five 
had  severe  diarrhoea.  With  regard  to  one  other  man  who  was  the 
last  to  suffer  from  cholera,  it  was  doubtful  whether  he  drank  any  of 
this  milk  or  not :  as  he  sickened  after  the  others,  he  may  have  con- 
tracted the  disease  from  an  earlier  case.  Only  one  man  who  drank 
the  milk  escaped,  and  he  only  took  a  very  small  quantity.  The 
native  who  supplied  the  milk  kept  one  cow,  which  was  in  good 
health,  but  he  frankly  admitted  that  the  milk  he  supplied  to  the 
sailors  contained  about  25  per  cent,  of  added  water  ;  and  it  also  came 
out  that  several  of  his  neighbours  had  suffered  from  cholera.  A  case 
had  been  imported  on  March  2nd  ;  the  dejecta  from  this  patient 
drained  into  the  tank  on  which  the  milkman's  house  stood.  The  first 
case  among  the  milkman's  neighbours  occurred  on  March  7th  ;  the 
first  case  of  diarrhcea  among  the  crew  of  the  Ardenclutha  on  the  same 
day,  and  the  first  case  recognised  as  cholera  two  days  later.  This, 
taken  along  with  the  admission  that  water  was  added  to  the  milk, 
and  that,  with  one  exception,  the  remainder  of  the  crew,  fourteen  in 
number,  who  had  not  drunk  the  milk,  did  not  suffer  from  cholera  or 
diarrhcea,  leaves  very  little  doubt  as  to  the  origin  of  the  epidemic. 
The  milk  was  clearly  the  connecting  link  between  the  epidemic  in  the 
hamlet  and  on  board  the  ship,  and  it  was  without  much  doubt  ren- 
dered infective  by  the  addition  of  the  tank  water  fouled  by  the  dejecta 
of  the  imported  case.  The  investigation  also  shows  that  cholera, 
while  prevailing  in  a  distant  locality,  may  be  established  simul- 
taneously at  two  widely  different  places,  and  yet  be  due  to  a  common 
cause  which  is  preventable. 


THE    NIGHTINGALE    HOME. 

An  interesting  gatheiing  took  place  at  the  Nightingale  Home  in  St. 
Thomas's  Hospital  on  June  29  th,  on  the  occasion  of  the  presenta- 
tion, by  the  former  and  present  pupil  nurses  of  the  Nightingale  Fund 
School,  of  a  testimonial  to  Mrs.  Wardroper,  who  is  retiring  from  the 
post  of  matron.  There  was  a  large  assemblage  of  Nightingale  nurses, 
many  of  them  matrons  or  superintendents  of  nurses.  The  Rt.  Hon. 
Sir  Harry  Verney,  the  Chairman  of  the  Council  of  the  Nightingale 
Fund,  made  a  short  address,  in  which  he  spoke  of  the  services  wh'.ch 
Mrs.  Wardroper,  as  Saperintendent  of  the  school  since  its  foundation 
in  1860,  had  rendered  to  the  profession  of  nursing,  and  of  the  debt  of 
gratitude  which  was  due  to  her  from  the  public  as  well  as  from  those 
trained  in  the  school  under  her  care.  The  gift  consisted  of  a  very 
handsome  tea  and  coffee  service,  with  a  salver  bearing  the  following 
inscription: — "Presented  to  Mrs.  AVardroper  on  her  resignation  of 
the  matronship  of  St.  Thomas's  Hospital  by  286  former  and  present 
probationer  nursers  of  the  Nightingale  Fund  Training  School,  over 
^hieh  ^he  has  presided  from  its  beginning  for  twenty-seven  years,  as  a 


mark  of  their  grateful  appreciation  of  the  inestimable  services  ren- 
dered by  her  to  the  profession  of  nursing,  and  of  their  affectionate 
regard  and  esteem."  It  was  accompanied  by  a  scroll  bearing  the 
names  of  the  donors,  and  also  by  two  large-sized  photographic  por- 
traits of  Mrs.  Wardroper,  to  be  placed  in  the  Nightingale  Home. 
Mr.  H.  Bonham  Clarke,  the  Secretary  of  the  Nightingale  Fund,  on 
behalf  of  Mrs.  Wardroper,  expressed  in  a  few  words  how  much  she 
was  touched  and  gratified  by  this  evidence  of  the  kindly  and  affec- 
tionate feelings  towards  her  of  the  former  pupils  of  the  school.  The 
Treasurer  of  the  Hospital,  Mr.  Alderman  Stone,  subsequently  read  a 
resolution  of  the  Court  of  Governors  of  the  hospital,  expressing  their 
high  appreciation  of  the  valaabie  services  which  she  had  rendered  to 
the  hospital  during  her  thirty-three  years'  tenure  of  the  office  of 
matron,  and  he  presented  her  with  a  framed  copy  of  the  minute  of 
the  Court. 


A    HEALTHY    ATMOSPHERE. 

Wk  are  glad  to  forget,  amid  the  bright  and  almost  overpowering  rays 
of  a  July  sun,  the  yellow  smoke-laden  fogs  of  a  dull  November  day, 
but  their  reappearance  under  favourable  climatic  conditions  is  none 
the  less  sure,  and  it  therefore  behoves  us  to  encourage  the  adoption 
of  every  means  likely  to  diminish  the  virulence  of  an  inevitable  evil. 
The  Smoke  Abatement  Exhibition  of  1881,  and  the  subsequent  exer- 
tions of  the  Smoke  Abatement  Institute,  have  done  much  to  stimulate 
the  manufacture  and  to  promote  the  use  of  smokeless  grates  ind 
kitcheners  in  our  homes,  and  to  emphasise  the  utility  of  the  burning 
of  smokeless  fuel.  With  a  view  to  rekindle  the  flagging  public  interest 
in  this  important  subject,  an  exhibition  of  smoke  abating  appliances 
has  this  week  been  opened  at  the  Albert  Palace,  Battersea,  by  the 
Marquis  of  Lome,  who  was  accompanied  by  Mr.  Ernest  Hart,  Sir 
Douglas  Galton,  Mr.  Octavius  Morgan,  M.P.,  etc.  His  lordship,  in 
the  course  of  his  remarks,  spoke  of  the  economy  which  attended 
the  use  of  stoves  which  produced  complete  combustion,  and  the  great 
waste  of  fuel  which  prevailed  in  this  country  as  compared  with  some 
others  he  had  visited.  Mr.  Ernest  Hart  called  attention  to  the  fact 
that  great  progress  had  been  made  since  he  and  others  had  first  taken 
this  subject  in  hand,  and  that  there  was  no  manufacturing  process  which 
could  not  be  carried  on  without  the  production  of  smoke.  Fire-grates 
could  now  be  had  which  would  give  from  20  to  30  per  cent,  more  heat 
and  40  per  cent,  less  smoke.  He  desired  to  see  an  Act  passed  to  com- 
pel all  factories  and  workshops,  and  even  hotels,  to  be  carried  on 
smokelessly.  To  effect  the  desired  change  they  must  bring  home  to 
the  people  the  fact  that  the  black  pall  and  canopy  of  smoke,  which 
shut  out  the  sunlight  and  robbed  every  plant  and  human  being  in  this 
great  city  of  its  due  share  of  health  and  vitality,  was  in  reality  com- 
posed of  some  tons  of  solid  coal,  and  arose  from  ignorance,  extrava- 
gance, and  malpractice  on  the  part  of  the  community. 


SCOTLAND. 


DENTAL    .SCHOOL,    EDINBURGH. 

The  quarterly  report  of  the  Edinburgh  Dental  Hospital  submitted 
last  week  shows  that  during  the  quarter  from  April  1st  until  June 
30th  the  total  number  of  patients  treated  at  the  institution  was  1,899. 
Of  these,  715  were  females  and  614  males.  Seventy-five  cases  were 
treated  under  ancesthetics,  and  495  stoppings  were  inserted. 


COJIBE    LECTCRES    ON    PHYSIOLOGY. 

The  third  session  of  Combe  Lectures  on  Physiology,  delivered  by  Dr. 
Andrew  Wilson,  F.R.S.  E.,  was  concluded  last  Friday,  when  the  prizes 
were  presented.  The  lectures,  which  comprised  three  courses  of  fifteen 
lectures  each,  were  delivered  to  the  teaching  profession  in  Edinburgh 
and  Glasgow,  and  consisted  of  instruction  in  the  chief  depart- 
ments of  personal  and  public  health,  physiology,  and  anatomy.     Th* 
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first  year  the  subject  was  general  anatomy  and  physiology  ;  the  second 
year,  the  physiology  of  the  nervous  system  ;  and  the  third  year, 
health  as  applied  to  the  home  and  the  school.  The  course  has  been 
very  successful,  the  average  attendance  being  close  upon  400.  Forty  ■ 
five  students  entered  for  the  examination,  and  of  these  forty-one  ob- 
tained over  50  per  cent,  of  marks.  Mr.  Clark,  Secretary  to  the 
Combe  Trustees,  presided  at  the  meeting  held,  and,  on  behalf  of  the 
trustees,  expressed  his  gratification  at  the  success  of  the  course  and  the 
able  manner  in  which  it  had  been  conducted  by  Dr.  Andrew  Wilson, 
to  whom  they  owed  many  thanks. 


rHAL.>IER<«    nO!^PITAI..    EDIIVBVRGII. 

The  vacancy  in  the  statT  of  Chalmers  Hospital,  Edinburgh,  caused  by 
the  retirement  of  Dr.  Halliday  Douglas,  has  just  been  filled  up  by  the 
appointment  of  Dr.  G.  W.  Balfour.  The  appointment  is  in  the 
gift  of  a  board  of  directors,  who  are  mostly  advocates.  It  caused  quite 
a  flutter  among  the  younger  aspirants  for  hospital  appointments  in 
Edinburgh,  but  the  action  of  the  directors  in  ofi'ering  it  to  a  man  of 
Dr.  Balfour's  position  and  his  acceptance  of  it  have  ended  the  whole 
affair  in  a  satisfactory  manner. 


ROVAL    HOSPITAL    FOR    8ICK    CHUDREN,    EDINBrRGH. 

The  number  of  patients  treated  in  the  Royal  Hospital  for  Sick  Children 
during  the  month  of  June  was  110.  Of  these,  48  new  cases  were  ad- 
mitted during  the  month,  and  62  remained  from  the  month  of  May. 
The  average  daily  number  of  sick  was  56 ;  there  were  34  patients  dis- 
charged from  the  Hospital  cured,  and  9  were  relieved.  At  the  Dispensary 
531  patients  were  treated,  and  16  were  vaccinated.  Of  312  new  cases 
treated  during  the  month,  249  were  from  the  city,  54  from  Leith,  and 
9  from  the  country.  Thus  the  total  number  of  cases  treated  at  the 
Hospital  during  the  month  was  657. 


POST-GRADITATE    COI7RI4E     IIT    MEDICINE     AT     EDINBCRGR. 

A  COMPLETE  syllabus  has  now  been  arranged  of  the  autumn  post- 
jgraduate  course  in  medicine  at  Edinburgh.  The  course,  it  will  be 
remembered,  was  inaugurated  last  year,  and  received  the  grateful  and 
enthusiastic  support  of  a  considerable  number  of  graduates.  This 
year  the  list  of  classes  is  more  extended  and  detailed.  The  advantage 
of  the  present  arrangement  is  that  particular  subjects  have  been 
allotted  to  those  teachers  of  the  University  and  Extramural  School  of 
Medicine  whose  names  are  more  or  less  closely  associated  with  the 
progress  of  the  particular  branch  of  study.  The  full  prospectus  may 
be  obtained  on  application  to  either  of  the  secretaries,  Professor  Chiene 
or  Dr.  Claud  Muirhead,  Charlotte  Square,  EJinburgh.  The  course 
begins  in  the  last  week  of  September,  and  lasts  three  weeks.  A 
general  entrance  fee  of  two  guineas  admits  to  all  the  lectures  and 
demonstrations. 


HE    SCARLATINA    BAt'IlLrS. 

In  view  of  the  widespread  interest  awakened  by  the  announcement 
that  a  definite  bacOlus,  provisionally  termed  the  bacillus  scarlatinae, 
has  been  obtained  from  the  blood  and  desquamation  of  scarlatinal 
patients,  as  recorded  by  Dr.  Edington,  of  Edinburgh,  in  the  columns 
of  the  Journal,  the  Medico-Chirurgical  Society  of  Edinburgh  has 
appointed  a  committee  to  investigate  the  method  and  repeat  the  ex- 
periments conducted  by  Dr.  Edington  with  a  view,  if  possible,  to  the 
speedy  corroboration  of  the  important  discovery.  The  Committee 
consists  of  Professors  Grainger  Stewart  (President),  Greenfield,  and 
Drs.  Carmichael,  Hare,  Philip,  and  Woodhead.  The  Society  has 
arranged  a  discussion  on  scarlatina  for  Wednesday,  July  20th,  when 
it  is  hoped  the  Committee  may  have  some  preliminary  reports  to 
offer.  

THE    GLASGOW    MEDICAL    CHARITIES    COMMITTEE. 

At  a  meeting  of  this  committee  with  the  Medical  Committee  of  the 
Charity  Organisation  Society,  it  was  decided  to  hold  a  conference  with 
he  members  of  the  boards  of  management  to  the  various  charities  and  oi 


the  parochial  boards,  for  the  purpose  ofdiscussing  any  points  connected 
with  the  abuse  of  medical  charity  which  may  require  elucidation,  and 
for  appointing  a  final  representative  committee  to  take  steps  in  the 
way  of  instituting  some  practicable  system  of  restricting  gratuitous 
aid  to  those  really  needy  and  deserving. 


ABERDEEN    CITV    HOSPITAL.  lil    mQ 

The  Public  Health  Committee  of  Aberdeen  Town  Council,  at  a  meet- 
ing on  Monday,  discussed  the  report  of  Mr.  Fasser  (Superintendent  of 
Edinburgh  Royal  Infirmary),  which  contained  several  recommenda- 
tions regarding  the  staff",  the  residents,  and  the  construction  and  ad- 
ministration of  the  hospital  generally.  Several  suggestions  in  the 
first  part  of  the  report,  dealing  with  the  present  building,  were 
adopted.  Consideration  of  other  points  was  delayed,  and  the  question 
of  extension  and  enlargement,  either  temporary  or  permanent,  of  the 
hospital  was  also  deferred  until  Dr.  Theodore  Thomson  should  report 
on  the  matter.  

THE    HEAT    OF    THE    WEATHER. 

Professor  Grant,  of  the  Observatory,  Glasgow,  speaks  of  the  gieat 
heat  during  the  week  before  last  as  phenomenal,  and  as  prevailing 
"throughout  the  whole  week  with  an  intensity  which,  for  the  month 
of  June,  has  not  been  paralleled  during  the  last  quarter  of  a  century, 
and  probably  has  been  unsurpassed  during  a  much  longer  period." 
The  highest  temperature  was  reached  on  the  25th,  when  the  maximum 
temperature  in  the  shade  was  82°. 7,  and  the  maximum  in  the  sun  was 
133°.2.  The  lowest  reading  was  on  the  20th,  when  it  was  65^9  in  the 
shade,  and  118°.5  in  the  sun.  During  three  days  of  the  week,  23rd, 
24th,  and  25th,  it  was  above  130°  in  the  sun. 


IRELAND. 


A  Dublin  contemporary  understands  that  the  Queen  has  been 
pleased  to  notify  her  intention  of  conferring  as  Jubilee  honours  the 
title  of  baronet  on  Dr.  John  Thomas  Banks,  Physician  in  Ordinary 
to  Her  Majesty  the  Queen  in  Ireland,  and  President-Elect  of  the 
British  Medical  Association,  and  Dr.  Henry  Haswell  Head,  ex-Pre.si- 
dent  of  the  King  and  Queen's  College  of  Physicians,  Ireland. 


THE    UEAT.WAVE    IN    BELFAST. 

Belfast  has  lately  passed  through  a  fortnight  of  the  hottest  weather 
within  living  memory.  The  thermometer  ranged  daily  from  75°  to  77°  F. 
in  the  shade  to  100°  to  110°  in  the  sun.  The  wind  was  north-east 
during  most  of  the  time,  and  the  skies  perfectly  cloudless.  The 
weather  was  more  like  Australia  than  Ireland.  No  cases  of  sun- 
stroke occurred  in  Belfast,  but  one  or  two  have  been  reported  from 
country  districts.  It  speaks  well  for  the  sanitary  state  of  Belfast  that 
this  unusual  heat  has  not  hitherto  been  productive  of  any  material 
increase  of  zymotic  disease. 

THE    BISTER    EVE.    EAR,    AND  .THROAT    HOSPITAL. 
BELFAST. 

The  annual  report  of  this  institution  contains  a  detailed  account  of 
49  cases  of  cataract  operated  on  by  Dr.  McKeown.  Of  these,  28  were 
eases  of  cataract  ripe  and  unripe  ;  5  were  cases  of  cataract  complicated 
by  serious  affections  of  the  eye  or  its  appendages  ;  2  were  cases  of 
congenital  cataract ;  10  were  cases  of  traumatic  cataract ;  and  1  was 
a  case  of  idiopathic  cataract  in  a  young  person.  In  all  the  above 
cases  Dr.  McKeown  employed  his  new  injection  method,  which  has 
already  come  into  such  high  professional  favour,  and  his  results  have 
been  exceUent.  In  the  remaining  three  cases  injection  was  not  em- 
ployed.    '■''■ 

LIMERICK    LFNATIC    ASVLFM.  "^ 

The  Limerick  Corporation,  at  a  private  meeting  held  this  week,  passed 
a  resolution  recommending  the  Town  Council  to  reserve  the  question 
of  payment  of  the  annual  presentment  to  be  fiated  at  the  present 
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assizes.  This  action  of  the  corporation  is  due  to  the  fact  that  His 
iiA.o.llency  refused  to  appoint  several  members  of  their  body  as 
governors  of  the  asylum.  The  resolution  and  the  action  to  be  taken 
is  childish  iu  the  extreme,  inasmuch  as  the  presentment  cannot  be 
refused.  

POOR.LAW    APPOI.XTMENTS. 

Dk.  HksARTY,  of  Kilrea,  has  been  appointed  to  the  Draperstown 
Dispensary  District,  and  Dr.  Nesbitt  has  been  appointed  to  the 
Donaghadce  District  iu  succession  to  Dr.  Stuart. 


4,^  Tl'.4M    WA.TER    SUPPIV. 

The  guardians  have  authorised  a  civil  engineer  to  report  as  to  the 
best  means  of  providing  a  temporary  water  supply  for  the  inhabitants, 
inasmuch  as  the  river  water  is  polluted  with  sewage.  He  recommends 
the  guardians  to  obtain  the  supply  from  the  Tubbernanny  Springs  as 
being  the  best  source.  As  typhoid  fever  is  at  present  prevalent  in 
Tuam,  no  time  should  be  lost  in  obtaining  an  abundant  and  pure 
supply  of  water. 

CORK    IHATERMTV    HOSPITAL. 

DuEiNO  the  past  year  the  work  ol  the  Maternity  has  considerably  in- 
creased, and  479  cases  were  attended,  being  the  largest  number  in  any 
year  since  its  foundation.  The  special  function  of  the  institution  is  to 
attend  the  patients  at  their  own  homes,  as  it  is  found  by  experience 
that  many  women  prefer  to  remain  in  their  own  homes,  no  matter 
how  miserable  the  surroundings  or  inadequate  the  preparations  for 
their  approaching  illness.  Considering  the  large  amount  of  work 
done  by  the  Cork  Maternity,  the  expenditure  has  been  wonderfully 
small,  and  it  is  a  subject  of  deep  regret  that  it  is  not  so  well  sup- 
ported as  it  should  be.  The  result  is  that  it  is  in  a  chronic  state  of 
debt,  and  at  the  end  ot  the  year  a  large  sum  was  duo  to  the  treasurer. 
This  is  not  as  it  should  be,  and  we  think  were  the  institution  better 
known,  its  funds  would  be  considerably  augmented,  and  the  present 
debt  wiped  off. 

HEALTH    OF    BELFAST. 

Dr.  S.  Browne's  monthly  report  to  the  Town  Council  at  its  last 
meeting  shows  that  the  health  of  the  town  continues  good,  in  spite 
of  the  prolongsd  drought  and  high  temperature.  The  only  disease 
present  in  epidemic  form  has  been  Gorman  measles,  which  has  prevailed 
widely,  but  in  a  mild  form.  The  cases  have  closely  resembled  ordi- 
nary measles,  the  chief  points  of  distinction  being  the  absence  of 
definite  prodromata,  and  the  mildness  of  the  attacks.  The  eruption 
in  many  cases  could  not  be  distinguished  from  the  ordinary  rash  of 
morbilli.  It  is  worthy  of  note  that  this  epidemic  was  coincident  with 
a  spell  of  exceptionally  hot  weather. 


MERCEK'!^    HOSPITAL. 

We  understand  that  a  notice  of  motion  was  given  at  a  meeting  of  the 
governors  of  the  hospital  on  June  8th  by  a  member  of  the  medical 
staff,  to  remove  one  of  his  colleagues  from  his  position  as  one  of  the 
svu-geons  to  the  hospital.  The  latter  gentleman  recently  brought 
the  case  before  the  Vice-Chancellor,  and  sought  an  order  that 
the  governor  should  be  restrained  from  removing  him  from  his  posi- 
tion until  the  hearing  of  his  action  against  the  Board  of  Governors, 
or  in  any  way  interfering  with  the  exercise  by  the  plaintiff  of  his 
rights  and  privileges  as  a  surgeon  and  governor  of  the  hospital.  A 
postponement  was  asked  for  by  the  defendant  and  Board  of  Governors, 
and  granted  on  an  undertaking  being  given  by  the  defendants  not  to 
take  the  action  which  was  sought  to  be  restrained  pending  the  hearing 
of  the  cause. 


BELFAST    ROYAL    HOSPITAL. 

At  a  meeting  of  the  Board  of  Management  of  this  institution  upon 
July  2nd,  Miss  Bostock,  of  Leeds,  was  selected  to  fill  the  post  of  lady 
superintendent,  of  the  Throne  Hospital.  There  were  nineteen  candi- 
dates.    At  a  meeting  of  the  life-governors  and  General  Oommittee  of 


the  same  institution,  held  upon  July  4th,  Dr.  Arthur  Powell  was 
unanimously  elected  house.-surgeon  in  the  room  of  Dr.  Dunlop,  rfe- 
eigned.  Dr.  Dunlop  was  subsequently  elected  by  a  unanimous  vote  to 
the  post  of  house-physician,  vacant  by  the  resignation  of  Dr.  Calwell, 
whose  long  services  in  the  Royal  Hospital  were  cordially  recognised 
by  several  speakers.  " 


ADDRESS  TO  THE  QUEEN.  , -, 

The  following  communication  has  been  received  by  Dr.  Ayjtl)oi;s 
Moore,  President  of  the  British  Medical  Association,  from  the  Home 
Secretary. 

WhitehaU,  June  29th,  188". 

Sir, — I  am  commanded  by  the  Queen  to  thank  you  for  the  loyal 
and  dutiful  address  from  the  British  Medical  Association,  which  you 
presented  to  Her  Majesty  at  Windsor  Caatle  on  the  27th  instant,  ^il 
am,  Sir,  your  obedient  Servant,  Henry  Matthews.(e 

The  President  of  the  British  Medical  Association,  ^  (q  j-|W, 

.!:i(H  £ 

THE    COMING    VISIT     OF    THE    BKITISH     MEDICAL 
ASSOCIATION  TO  DUBLIN.  'a 

[From  a  Dublin  Correspondent.]  "*»;■•:  «  ni '"''Is 
LiviNO  in  Dublin,  it  may  appear  somewhat  strange  to  say  it  seems 
excusable  to  envy  those  who  live  beyond  that  city  and  its  surround- 
ings, because  of  the  pleasure  which  a  first  visit  to  the  capital  of  tlui 
island  about  which  and,  its  inhabitants  so  many  and  such  diver^ij 
opinious  are  held,  is  sure  to  afford.  But  such  is  the  truth,  for  in.  our 
mind  (and  we  speak  after  visiting  and  residing  at,  for  a  greater  or  les'^^ 
time,  many  of  the  most  interesting  and  sunniest  spots  of  the  worM*s 
wide  surface),  we  know  of  no  place  which  for  beauty  of  landscape, 
variety  ol  surface,  hill  and  dale,  water  and  woodland,  coupled  with 
the  mo.st  luxuriant  vegetation  of  the  temperate  climes  and  wihlnpfiB 
and  solemn  grandeur,  can  on  the  whole  compare  with  Dublin  anduW 
surroundings. 

To  say  that  the  tourist  may  expect  a  rich  treat  is  no  exaggei*- 
tion.  Ho  that  is  in  search  of  the  picturesque  will  not  be  disappointed, 
whether  his  mode  of  progression  be  that  so  commonly  known  here 
as  "shank's  mare"  (his  own  good  legs),  or  the  iron  horse,  the 
yacht,  or  any  of  the  various  species  of  vehicles,  including  the 
bicycle  or  tricycle.  Of  the  latter,  it  may  be  said  to  be  one  of  the 
best  to  enable  the  experienced  to  see  quickly  and  well  the  beauties 
of  most  of  the  Irish  scenery.  Indeed,  one  distinguished  scientist 
of  very  high  attainments  remarked  that  ho  thought  he  know 
the  county  Wicklow  well  some  years  ago,  but  until  he  explored  its 
beauties  on  a  tricycle,  he  found  he  was  very  imperfectly  acquainted 
with  them.  It  is  not  easy  for  the  tourist  to  travel  in  this  fashion, 
however  ;  while  the  rail  and  "  the  Irish  jaunting  car  "  are  oxcdlent 
substitutes  for  cycling. 

The  geologist  will  fmd  not  a  little  to  interest  him,  for  within  a 
short  run  from  Dublin  he  may  find  lead  and  copper,  and  the  strata 
where  gold  has  been  found,  also  sulphur  and  iron,  while  the  varieties 
of  stone  for  buUding  and  ornamental  purposes  found  in  the  counties 
of  Dublin  and  Wicklow  are  abundant  and  valuable. 

The  botanist  will  find  much  in  his  own  line,  from  the  little  drosera 
on  the  mountains  to  the  native  arbutus.  The  numerous  varieties  of 
ivy  and  holly,  and  the  forest-trees,  of  which  the  beeches  at  Lucan 
demesne  and  the  oaks  of  that  of  Powerscourt  are  examples,  cannot  fail 
to  attract  him.  He  will  find  great  varieties  of  species  of  plants  on 
the  sandy  shores  of  the  two  counties  named  above  and  the  adjoining 
islands  ;  of  these,  the  samphire,  the  sea-lavender,  the  sea-pink,  fine 
varieties  of  geranium,  and  in  many  places  the  digitalis,  the  conium, 
and   officinal   labiate,  fsniculum,  etc. 

To  those  interested  in  the  now  much-vexed  questions  of  agriculture, 
horses,  dairy  and  other  cattle,  a  large  field  of  observation  will  be  open 
if  they  feel  inclined  to  pay  a  more  than  three-or-four-day  visit  to 
Dublin. 

The  antiquarian  and  the  student  will  find  much  in  Dublin  to  call 
for  his  investigation  in  the  ancient  volumes  and  collections  of  Celtic 
and  other  antiquities  in  Trinity  College,  the  Royal  Irish  Academy, 
the  Royal  Dublin  Society,  etc.,  as  well  as  in  the  two  cathedrals  of 
Christ  Church  and  St.  Patrick,  the  parish  churches  of  St.  Miehan, 
St.  Audone,  and  St.  Dolough,  the  round  tower  of  Clondalkin,  and  the 
portion  remaining  at  Shankill,  and  that  of  the  Seven  Churches  of 
Glendalough.  While  in  more  extended  trips,  which  may  be  easily 
accomplished  in  a  run  of  one  or  two  days  each,  may  be  seen  tlie  fine 
lemaios  of  a  cathedxal,  a  palace,  a  prisoq,  an  abbey  and  lound  tower, 
0  hnv, ■.HlYneio wohsv eii ijiiaaiiif^umtiOo  nfciaod adJloaiadiuoui  oil 
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with  a  srcond  abbey  close  by,  at  Csshel ;  and  those  remariable  antirjiii- 
ties  of  Mellifont,  Mouasterboioe,  Clonmachroise,  Holvcroas,  and  others 
too  nunifrons  to  mention.  To  more  than  mention  Killarncy,  McGil- 
licuddy's  Reeks,  thehighflst  ground  in  the  island,  the  Giant's  Causeway, 
Derry,  Limerick,  the  Shannon,  the  Boyne,  the  rallpy  of  Spenset's 
Blackwater,  and  Cove  of  Cork,  would  be  to  those  who  know  of  Ireland 
and  Ireland's  history  superfluous  as  a  reminder,  should  time  allow  a 
visit. 

The  medical  man,  in  his  own  special  department,  besides  our  allu- 
sion above  to  the  important  hygienic  question  of  the  food-supply,  will 
find  a  good  deal  to  interest  him  in  the  Dublin  hospitals  and  dis- 
pensaries, convalesceut  homes,  and  homes  for  the  arti3an  and  working 
classes  generally.  He  will  be  interested  to  learn  that  a  great  deal  has 
been  done  with  good  effect  to  lessen  the  prevalence  of  typhus  and 
other  forms  of  zymotic  diseases  :  old  houses  taken  down,  new  ones  built, 
in  some  cases  by  the  munificence  of  individuals,  in  others,  by  the  exer- 
tions of  associations,  as  well  as  by  the  Dublin  Corporation. 

We  will  conclude  our  remarks  by  expressing  a  wish  that  our  medical 
visitors  may  follow  the  example  of  our  American  cousin  in  coming 
"early"  and  coming  "often;"  and  not  only  "voting"  for  increasing 
prosperity  and  peace  to  Ireland,  but  by  their  example,  which,  we 
trust,  may  also  be  followed  by  those  in  exalted  places,  contributing  to 
its  welfare  and  peace,  and  so  helping  to  render  Ireland  once  again 
the  resort  of  the  refined  and  the  learned. 


HONOURS  TO  THE  ASSOCIATION  FROM  THE 
UNIVERSITY  OF  DUBLIN. 
At  the  recent  commencements  held  in  Trinity  College,  at  which  the 
bonorary  degree  of  LL.D.  was  conferred  upon  His  Excellencythe  Lord 
Lieutenant  of  Ireland,  and  upon  H.  R.  H.  Prince  Albert  Victor,  the 
honorary  degree  of  M.D.  was  also  conferred  on  the  members  of  the 
Association  whose  names  we  gave  on  the  25th  ult.  It  was  under- 
stood that  these  honours  were  given  in  connection  with  the  approach- 
irg  annual  meeting  of  the  Association,  which  will  be  held  within  the 
walls  of  the  College  during  the  first  week  of  next  month.  The  first  to 
receive  the  honorary  degree  was  Dr.  Gairdner,  of  Glasgow,  who  is  to 
deliver  the  Address  in  Medicine. 

In  presenting  him  to  the  Chancellor  of  the  University,  the  Earl  of 
Rosse,  the  public  orator,  Dr.  Webb,  said  :  Pra'honorabilis  Cancellarie 
totaque  Universitas,  factum  est  jam  tritum  sermone  proverbium,  tres 
esse  Gratias  subfuscas,  Theologiam,  Jurisprudentiam,  Medicinam. 
Medicinae  merita  vobis  nunc  agnoscenda.  Adduco  igitur  Medicicfe 
apud  Glascuenses  Profcssorem  Guilelmum  Tennant  Gairdner.  Febris 
fanum,  ut  meraorine  tradidit  Cicero,  in  Palatino  quondam  stctit — inter 
colles  Glascuenses  nunc  simile  s'at  fanum. ,  Hospes  noster,  quem  nunc 
salutamus,  ejus  est  Antistes  et  quod  mimm,  lacte  non  vinonumen  illud 
detestatum  ,se  placavisse  gloriatur. 

Of  Sir  James  Pjget,  who  was  next  presented,  Dr.  Webb  spoke  as 
follows :  Tibi  Cancellarie  prtesento  medicorum  eloquentissimum, 
OhirmgiiP  inter  hodiernos  Magistrum  ac  Principem,  lacobum  Paget. 
Doctorem  Civilis  Legis  apud  Oxonienses,  Doctorem  utriusque  Juris 
apud  Elinenses,  Doctorem  Scientise  apud  Germanos,  hunc  Medicinaj 
Doctorem  apud  Dublinenses  salvere  jubemus. 

Sir  Spencer  Wells  was  then  presented  in  the  following  terms  : 
Adduco  ad  vos  Thomam  Spencer  Wells,  virum  illustrem,  cujus  gloria 
participes  nos  esse  gloriamur.  Verulamii  natus,  banc  Academiam,,ut 
Almam  Matrem  suam,  elegit  ;  in  .schola  nostia  Anatomii-ii  studio.sus 
erat.  Hunc  redueom  omni  laude  cunulatum  videntes  Ia;tamur.  Ilium, 
propter  earegia  sua  merita  erga  humauum  genus  inter  equites  auratos 
adscivit  R^gina  grata.  Ilium  talia  propter  merita,  Reginae  exemplum 
baud  passibus  pequis  s<^quentes,  purpura  nostra  decoramus. 

Dr.  Webb  then  spoke  of  Sir  John  Simon,  K  C  B.,  who  next  received 
the  degree  :  Ut  Jeduxit  Socrates  pbilosophiam  de  rrelo,  sic  in  vulgum 
deduxit  Medicinam  vir  ille  quem  tibi  nunc  pr.iesento,  Johannes  Simon 
— -vir  strenuus,  qui  secum  reputans  mentem  sanam  a  sano  rorpore 
non  esse  dissociandam,  hoc  sibi  quasi  tesserani  habuit — S:  nitatum 
Sanitas. 

Of  Dr.  Edward  Waters,  of  Ches'er,  it  was  said  :  Quum  viri  adhuc 
praesentati  factis  suis  artem  .suam  illustraverunt,  bic  quem  nunc 
praesento  Eduardus  Waters  continuationi  ordinis  sui,  et  reipublicie 
liecessitatibus  fututis  consuluit.  Ut  educatio  ac  disciplina  in  Scholis 
Mediciufe  essent  aptie,  ut  nemo  non  idoneus  ad  artem  mediciniu 
tractandam  accederet,  legibus  ille  optimis  providit.  Hie  nuraismate 
Sjcietatis  Medicalia  aureo  donatus  est;  hie  purpura  nosti.^  adest 
ornandus. 

A  PUBLIC  crematory  is  being  built  at  Philadelphia  at  a  coat  of 
X3,000,  and  a  large  association  has  been  formed  of  persons  favourable 
to  cremation. 
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General  Medicine. 
Gnneral  Surgfry  . 


Military  and  General  Me- 
dicine 
Obstetrics 


Gynecology 

Therapeutics  and  Materia 
Medica 

Anatomy 

Physiology 

Pathology 

Diseases  of  Children 
Ophthalmology    .. 

Otology 

Dermatology  and  Syphi- 
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Public  and  International 

Hygiene 


Medical  Climatology^and 
Demography 


Psychological  Medicine 
and  Diseases  of  Ner- 
vous System.     ..    .    ,. 

Denial  and  Oral  Surgery 

Laryngology 


Dr.  J.  W.  Chambers      .. 

„  J.  R.  Wfi.st    .. 

,,  A.  H.  Wilson 

,,  I).  P.  Allfn  .. 

,,  Karl  Made     ,, 

,,     E.  A.  "Wood  .. 
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,,     W.  W.  JazKard 

,,    Jno.     Williams,     28, 

Harley  Street 
„  F.  Felseureich 
,,  A.  Charpentier 
,,    Jos.    Kucher,   33,   B 

33d  Street  .. 
„     E.  W.  Gushing 

,,  Frank  "Woodbury    .. 

,,  Ij.  Le-win        ..      ■  .; 

,,  Henry  Morris 

,,  R.  W.  Bishop 

,,  H.  M.  Rriggs 

„  J.  N.  Himei  .. 

,,  I.  N.  Lfwe 

,,  J.  J.  Chisholm,  Pre- 
sident 

„  S.  O.  Richy  .. 

„    F.  E.  Daniel.. 

Surgeon  Walter  Wyman, 
M.  H.  8. 
,.        C.     C.      Byrne, 
U.  S.  A. 

Dr.  Charles  Denison 
„     Isarabard  Owen 
,,     E.  Bertherand 
,,    A.  Wernich    . . 


Baltimore,  Maryland 
Richmond,  Indiana 
Boston,  Mas-s. 
Cleveland,  Ohio 
Vienna,  Austria 

Pittsburgh,  Pa. 
Atlanta,  (ieorgia 
Chicago,  Illinois 

London,  England 
Vienna,  Au.stria 
Paris,  Franco 

New  York  N.  Y. 
Boston,  Mass. 

Philadelphia,  Fa. 
Berlin,  (Jermany 
Philadelphia,  Pa. 
Chicapf^i,  IllinoiR 
New  York,  N.  Y. 
Cleveland,  Ohio 
St.  Louis,  Mo. 

Baltimore,  Maryland 
Washington,  D.  C. 

Austin,  Texas 


"  Battery,"  New  York 
City. 
War  Department 

Denver,  Colorado 
London,  England 
Algiers,  Algeria 
Coeslin,  Germany 


E.  D.  Ferguson 

E.  A.  Bogue  .. 

F.  H.  Rt-lmwinkee  . 
Wm.  Porter  . . 


I  Trov,  X.  Y. 

I  Xew  York,  X.  V. 

I  Chillicolhc,  Ohio 

i  St.  Louis,  Mo. 


A  COMPULSORY  TA.RIFF  FOR  MEDICAL  FEES. 
At  a  meeting  of  the   Jamaica  Branch  of  the  British  Medical  Associa- 
tion held  on  March  30th,   the  following  resolution  was  proposed  and 
carried  unanimously  : — 

"That  in  view  of  the  resolutions  passed  by  the  Jamaica  Branch 
of  the  British  Medical  Association  at  the  special  meeting  held 
December  11th,  1884,  to  discuss  the  proposed  Government  tariff  of 
fees  for  district  medical  officers,  and  in  view  of  the  fact  that  the 
Governm''nt  have  now  made  the  acceptance  of  such  a  tariff  compul- 
sory on  all  medical  men  who  shall  in  future  join  the  Government  ser- 
vice, it  is  resolved  that  the  members  of  the  medical  profession  shall 
be  warned  through  the  medical  journals  of  the  existence  of  such  a 
tariff,  derogatory  to  the  dignity  of  their  profession,  and  an  infringe- 
ment of  their  rights  and  privileges." 

The  resolutions  of  December  11th,  1884,  spoken  of  in  the  above, 
are :  — 

1.  That  any  attempt  by  the  Government  to  compel  district  medical 
officers  to  adopt  a  tariff  of  foes  would  be  an  infringement  of  the 
rights  and  privileges  of  the  medical  profession  as  a  whole,  and  of  the 
terms  of  the  Government's  contract  with  the  district  medical  officers. 

2.  That  the  President-Elect  nominate  a  Committee  to  watch  over 
the  proposed  Government  tariff  of  fees,  and  empower  this  Committee 
to  take  such  steps  as  will  protect  the  honour  and  interests  of  the 
profession  in  the  matter. 

The  members  of  this  Committee  were  ignor.ant  that  the  question  of 
the  tariff  would  be  brought  up  lor  discussion  in  the  Legislative  Coun- 
cil until,  in  October,  1885,  they  found  it  publicly  announced  that  the 
matter  had  become  law  after  having  been  very  brielly  discussed  at 
meetings  of  the  Legislative  Council. 

*,*  The  Branch  in  Jamaica  does  well  to  resist  so  unheard  of  and 
derogatory  a  proceeding.  It  is  one  thing  to  have  a  suggested  guide 
lor  standard  of  fees,  but  quite  another  to  have  an  imposed  and  com- 
pulsory series  of  charges.  .       '  '        '''[ 


It  is  again  reported,  in  spite  of  denials,  that  a  rather  severe  out- 
break of  cholera  has  occurred  at  Roccella  Jonica,  near_  Re^gio  in 
Calabria.  Seventeen  cases  are  said  to  have  been  recorded  in  one  day, 
nine  of  which  proved  fatal.  .i'- .'li'!1o.i: 
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COLONIAL   AND   INTERNATIONAL    CONGRESS    ON 
INEBRIETY. 

The  first  Colonial  and  International  Congress  on  Inebriety  and  the 
special  treatment  and  legislation  needed  for  the  diseased  inebriate 
took  place  on  Wednesday  at  the  Westminster  Town  Hall,  under  the 
auspices  of  the  Society  for  the  Study  of  Inebriety.  The  President  of 
the  Society,  Dr.  Norman  Kerr,  was  in  the  chair.  An  opening  address 
was  delivered  by  the  President,  who  also  read  a  paper  on  Colonial 
Legislation  for  Habitual  Drunkards.  Other  papers,  of  which  we  shall 
hereafter  give  a  summary,  were  read  by  Dr.  T.  D.  Crothers,  Hartford, 
U.S.A.;  Chevalier  Max  Proskowetz  de  Proskow-Marstorflf,  Austria; 
Dr.  N.  S.  Davis,  Chicago  ;  Mr.  Clark  Bell,  Kew  York  ;  Dr.  L.  D. 
JIason,  New  York  ;  Professor  Berins,  Bonn  ;  the  Rev.  J.  W.  Horsley, 
late  Chaplain  to  the  Clerkenwell  Prison  ;  Dr.  Petitham,  Liege  ;  Mr. 
Axel  Dickson  ;  Dr.  Alfred  Carpenter,  Croydon  ;  Surgeon-Major 
Pringle  ;  Dr.  Moeller,  Belgium  ;  and  Mr.  Joseph  Parrish,  President 
of  the  American  Association  for  the  Study  and  Cure  of  Inebriety. 

On  Tuesday  a  reception  was  given  at  the  rooms  of  the  Medical 
Society  of  London,  Chandos  Street,  AV.,  to  Dr.  T.  D.  Crothers,  Hart- 
ford, U.S.A.,  by  the  President  and  members  of  the  English  Society 
for  the  Study  and  Care  of  Inebriety,  when  a  hearty  welcome  was 
offered  by  the  President  and  Dr.  Farquharson,  M. P.,  to  Dr.  Crothers. 

Oa  Wednesday  evening  250  ladies  aod  gentlemen  sat  down  to  dinner 
In  the  large  Westminster  Town  Hall,  the  President  of  the  Congress, 
Dr.  Norman  Kerr,  in  the  chair.  Among  thosu  who  had  accepted  the 
invitation  were  Lord  and  Lady  Denman.  Lord  and  Lady  Mount- 
Temple,  Biroa  Ferdinand  de  Rothschild,  Sir  Wilfrid  Lawson, 
M.P. ;  Sir  Trevor  Lawrauce,  M.P.  ;  D.-.  Cameron,'  M.P.  :  Messrs. 
P.  Maclagin,  M.P.;  T.  W.  Russell,  M.P.  ;  W.  B.  Rowlands, 
II  C,  M.i'.;  William  Johnston,  M.P.;  Dr.  Clark,  M.P. ;  Sir  Edwin 
Blunders;  Drs.  Parrish,  Crothers,  Writrht,  and  Thwing  (U.S.A.)  ; 
Dr.  Moeller  (Brussels);  Drs.  B.  W.  Richardson,  Alfred  Carpenter, 
Danford  Thomas  ;  Mrs.  Norman  Kerr,  and  a  number  of  other  ladies, 
clergymen,  and  representative  temperance  reformers.  Dinner 
was  served  by  Mr.  A.  B.  Marshall,  of  the  West  End  School  of 
Cookery.  The  Anglo-Hungarian  Band  played  during  the  evening. 
The  toasts,  among  which  were  "The  Study  and  Cure  of  Inebriety," 
"Legislation  for  the  Inebriate,"  and  "The  Dalrymple  Homes,"  were 
spoken  to  by  the  Chairman,  Lords  Denman  and  Mount-Temple,  Sir 
Wilfrid  Lawson,  Dr.  Camerou,  MP.;  Mr.  W.  B.  Rowlands,  Q  C, 
M.P. ;  Mr.  P.  Maclagan,  M.  P. ;  Sir  Edwin  Saunders  ;  Revs.  J.  Gelson 
Greg$onand  Dr.  H.  Lansdell :  Drs.  B.  W.  Richardson,  F.R.S.;  C.  J. 
Hare;  J.  S.  Bristowe,  F.R.S.  ;  George  Harley,  F.R.S.;  Dr.  Alfred 
Carpenter,  Consul-General  Waller,  Dr.  Danford  Thomas,  Drs. 
Parrish,  Crothers,  Wright,  and  Mceller. 

The  toasts  were  honoured  in  five  varieties  of  non-intoxicating  wine, 
imported  by  Frank  Wright,  Mundy  and  Co.  There  were  also  on  the 
table  Brunnen  table-water  and  Brin's  oxygenated  lemon  water,  charged 
with  oxj'gen. 

Oq  Thursday  a  large  party  of  temperance  reformers  went,  on  the 
invitation  of  the  Rev.  Canon  Duckworth,  D.D.,  to  the  Dalrymple 
Home  for  luebriates,  Rickiuansworth,  where  they  were  entertained  at 
luncheon.  The  proceedings  both  here  and  at  the  other  meetings  of 
the  Congress  were  of  an  enthusiastic  nature. 


ROYAL  COLLEGE  OF  SURGEONS. 
The  annual  election  of  Fellows  into  the  Council  of  the  College  was 
held  in  the  Library  of  the  College  on  Thursday,  July  7th.  The  roll 
of  Fellows,  to  whom  the  privilege  of  electing  the  Council  is  confined, 
numbers  over  1,200  ;  of  these  only  199  took  part  in  the  election. 
The  IVesident  entered  the  Library  at  2  o'clock,  but  some  little  time 
elapsed  before  the  election  could  proceed,  owmg  to  there  not  being 
fifteen  Fellows  present,  the  number  required  to  form  a  quorum.  After 
the  requisite  number  was  obtained,  the  President  called  on  the  Secre- 
tary to  read  the  by-laws  relating  to  the  election  of  members  of  Council 
and  the  list  of  candidates.  The  voting  then  began,  and  went  on  till 
5  o'clock,  when  the  time  expired  during  which  voting  could  take 
place.  The  vacancies  to  be  filled  were  occasioned  by  the  retirement 
by  rotation  of  Sir  Spencer  Wells,  Mr.  John  Wood,  and  Mr.  Jonathan 
Hutchinson.     As  we  announced  in  a  previous  issue,  Mr.  John  Wood 


did  not  offer  himself  for  re-election,  but  Sir  Spencer  Wells  and  Mr. 
Hutchinson  again  sought  the  suffrages  of  the  electors,  together  with 
Jlr.  John  Couper,  of  Grosvenor  Street,  Mr.  Alfred  Willett,  of  Wim- 
pole  Street,  and  Mr.  Brudenell  Carter,  of  Qaeen  Anne  Street,  none  of 
whom  have  previouslj'  served  on  the  Council  or  Court  of  Examiners. 
The  result  of  the  poll  was  declared  about  half-past  5,  and  was  as 
follows  : — 

1.  Mr.  Jonathan  Hutchinson  received  120  votes,  Including  0  plumpers. 

2.  Mr.  Alfred  Willett  „  106  ,,  27        „ 

3.  Sir  T.  Spencer  Wells,  Bart.  77  ,,  2        „ 

4.  Mr.  R.  Brudenell  Carter  67  „  14        „ 

5.  Mr.  John  Couper  ,,  59  ,,  6        ,, 

The  successful  candidates  were,  consequently,  Mr.  Hutchinson,  Mr. 
Willett,  and  Sir  Spencer  Wells.  Mr.  Hutchinson  has  once  previ- 
ously served  on  the  Council,  while  Sir  Spencer  Wells  enters  it  for  a 
third  period.  Mr.  Willett  is  well  known  as  an  able  and  accom- 
plished surgeon,  whose  success  in  achieving  a  position  to  which  his 
professional  skill  and  ability  justly  entitle  him  will  be  welcomed  by  a 
large  circle  of  friends.  It  cannot  but  be  a  matter  of  regret  that  the  list 
of  candidates  did  not  contain  the  name  of  a  single  provincial  surgeon. 


RELATIYE  RANK. 
CABLEGRAM  FROM  INDIA. 
The  Chairman  of  the  Parliamentary  Bills  Committee  has  received 
the  following  cablegram  by  the  Indo-European  Telegraph  Company 
from  a  highly  respected  representative  of  the  medical  officers  stationed 
at  Allahabad: — "Assure  the  Secretary  of  State  that  the  Medical 
Staff  of  India,  while  proud  of  their  profession,  consider  that  hono- 
rary rank  would  not  dissociate  them  from  it,  and  that  it  is  the  only 
possible  final  solution." 


The    Effects    of   Petroleum    Yapour    on    the    Health. — 

Wielczyk  has  given  an  account  of  the  effect  produced  on  the  health 
by  petroleum  vapour.  His  observations  were  made  on  workmen  en- 
gaged in  the  petroleum  mines  in  the  Carpathian  mountains.  Crude 
petroleum  is  a  thick,  oily,  greenish-brown  liquid,  composed  of  gaseous 
liquid,  and  solid  hydrocarbons.  The  miners  are  exposed  to  an  at- 
mosphere which  is  vitiated  with  marsh  gas  (0..30  to  10  in  1,000), 
ethylene  (8  in  1,000),  hydrocarbons,  carbonic  oxide,  and  often  with 
sulphuretted  hydrogen.  Cases  of  asphyxia  are  by  no  means  rare. 
Prolonged  exposure  to  such  an  atmosphere  gives  rise  to  noises  in 
the  ears,  luminous  circles  before  the  eyes,  accelerated  pulse, 
loss  of  consciousness,  hallucination,  and  syncope.  Hallucina- 
tions especially  are  very  frequent.  For  example,  a  patient  hears 
voices  ordering  him  to  remain  at  the  bottom  of  the  pit ;  another 
picks  up  stones  which  he  mistakes  for  gold,  etc.  The  action  of  these 
vapours  sometimes  resembles  that  of  the  opiates.  A  workman  will 
sleep  for  sixteen  hours  at  the  bottom  of  the  pit,  being  angry  when 
awakened.  On  the  other  hand,  disease  is  very  rare  among  the  workmen. 
Wielczyk  has  seen  acne  arlificialis  produced  by  the  irritating  action 
of  the  petroleum  on  the  skin,  and  also  a  few  cases  of  conjunctivitis, 
but  affections  of  the  respiratory  organs  are  almost  unknown.  Phthisis 
was  found  in  comparatively  few  cases,  and  in  most  of  these  there  was 
marked  hereditary  proclivity.  Wielczyk  attributes  the  rarity  of 
phthisis  to  the  disinfecting  action  of  the  petroleum  gases.  Petroleum, 
when  taken  inwardly,  causes  nausea  and  a  feeling  of  faintness. 
Wielczyk  has  used  petroleum  with  success  in  articular  rheumatism. 
It  was  also  found  to  promote  the  healing  of  wounds.  Inhalation  of 
the  vapour  of  petroleum  newly  brought  to  the  surface  causes  at  first 
a  peculiar  sensation  ot  lightness  in  the  chest,  freedom  of  the  respiratory 
movements,  and  quickening  of  the  pulse,  but  this  is  quickly  followed 
by  singing  in  the  ears  and  general  weakness. 

The  Middlesex  Hospital. — We  are  glad  to  notice  that  a  concert, 
under  the  immediate  patronage  of  Her  Majesty  the  (Jueen  and  many 
members  of  the  Royal  Family,  will  be  given  in  the  Royal  Albert  Hall 
on  Wednesday  afternoon  next,  July  13th,  in  aid  of  the  funds  of  this 
hospital.  "The  Golden  Legend"  will  be  performed,  conducted  by 
Sir  Arthur  Sullivan,  assisted  by  Madame  Alhani,  Madame  Patey, 
Mr.  Eilward  Lloyd,  Signor  Foli,  and  the  members  of  the  Royal  Albert 
H.1II  Choral  Society.  Dr.  Stainer  will  preside  at  the  organ,  and  there 
will  be  a  full  orchestra.  An  influential  ladies'  committee  has  been 
formed,  and  they  have  already  secured  for  it  considerable  support. 
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ASSOCIATION  INTELLIGENCE. 

COUNCIL. 
NOTICE  OF  MEETING. 
A  KBZTiNa  of  the  Council  will  be  held  at  the  Offices  of  the  Asso- 
ciation, No.  429,  Strand  (corner  of  Agar  Street),  London,  on  Wednes- 
day, the  loth  day  of  July  next,  at  2  o'clock  in  the  afternoon. 

Tuesday,  Jiihj  Vlth,  1S87.— Habitual  Drunkards  Committee  4.30 
P.M. — Scientific  Grants  Committee,  5.30  p.m. — Branch  Organisation 
Subcommittee,  6.30  p.m.  Wednesday,  July  Vith,  1887. — Committee 
on  Payment  of  Expenses  of  Representatives,  10.30  a.m. — Journal 
and  Finance  Committee,  11.30  A.M. 

»  Francis  Fowke,  General  Secretary. 

July  6th,  1887. 

The  President  of  the  Council  of  the  British  Medical  Association 
begs  to  inform  the  Members  that  the  New  Premises,  429,  Strand, 
are  now  in  full  occupation,  anil  are  open  to  inspection  by  the 
Members,  The  President  of  the  Council  hopes  that  every 
Member  of  the  Association  will  visit  the  New  Offices  and  in- 
spect the  arrangements  whenever  an  opportunity  offers. 
May  20th,  1887.  

NOTICE  OF  QUARTERLY  MEETINGS  FOR  1887. 
ELECTION  OF  MEMBERS. 
Ant  qualified  medical  practitioner,  not  disqualified  by  any  by-law  of 
the  Association,  who  shall  be  recommended  as  eligible  by  any  three 
members,  may  be  elected  a  member  by  the  CouTieil  or  by  any  recognised 
Branch  Council. 

Meetings  of  the  Council  will  be  held  on  July  13th  and 
October  19th,  1887.  Candidates  for  election  by  the  Council  of 
the  Association  must  send  in  their  forms  of  application  to  the  General 

»  Secretary  not  later  than  twenty -one  days  before  each  meeting,  namely, 
September  29th,  1887. 
Candidates  seeking  election  by  a  Branch  Council  should  apply  to 
the  Secretary  of  the  Branch.  No  member  can  be  elected  by  a  Branch 
Council  unless  his  name  has  been  inserted  in  the  circular  summoning 
the  meeting  at  which  he  seeks  election. 

Feancis  Fowkb,  General  Secretary. 


COLLECTIVE    INVESTIGATION    OF    DISEASE. 
iNQtJlElBS  are  being  pursued  on  the  following  subjects 

Diphtheria,  The  Etiology  of  Phthisis, 

Memoranda  on  the  above  subjects,  and  forms  for  communicating  ob- 
servations on  them,  may  be  had  on  application. 

The  Inquiries  on  Old  Age  and  on  the  Connection  of  Disease 
WITH  Habits  of  Intemperance  are  now  closed. 

Reports  are  in  preparation  upon  the  Inquiries  made  into  Acute 
Rheumatism,  Diphtheria,  and  Habits  of  Intemperance,  a  full 
Report  on  Old  Age,  and  a  Supplementary  Report  on  Puerperal 
Pyrexia.  All  the  above  will  be  published  in  the  Journal  as  soon  as 
completed.  Tables  of  the  Chorea  and  Acute  Rheumatism  cases  will 
be  published  in  separate  form. 

The  Returns  made  to  the  Gbqoraphioal  Inquiry  are  being 
tabulated  for  report. 

Application  fur  fornw,  memoranda,  or  further  information,  may  be 
made  to  any  of  the  Honorary  Local  Secretaries,  or  to  tli.e  Secretary  of  t/ie 
Collective  Investigation  Committee,  4^9,  Strand,  W.O. 


BRANCH  MEETINGS  TO  BE  HELD, 


Metropolitan  Counties  Branch. — CImnge  of  Date.— The  annual  raeetiug  of  this 
Branch  will  be  hel.l  at  the  Holborn  Eestaurant,  on  Friday,  .luly  loth,  at  5.30  p.m., 
not  Wednesday,  June  20th,  as  previously  announced.  President,  Jiihn  S.  Bristowe, 
M.D.,  F.K.S. ;  President-elect,  Arthur  E.  Durh.iin,  Esq.,  F.R.C.S.  Dinner  at 
7-p.M. ;  tickets  7s.  lid.  each,  exclusive  of  wine.  New  rules  for  the  Branch,  pro- 
posed by  the  Council,  will  be  submitted  to  the  meeting  for  adoption.— W. 
Chapman  Grigg,  M.D.,  George  Eastes,  M.B.,  Honorary  Secretaries. 


North  Wales  Branch.— The  annual  meeting  will  be  held  on  Monday, 
August  1st,  at  the  Prince  of  Wales  Hotel,  Holyhead.  Members  having  papers 
to  read  or  new  members  to  propose  are  requested  to  communicate,  on  or  before 
•July  18th,  with  W.  Jones-Morris,  Portmadoc,  Honorary  Secretary. 


Southern  Branch  :  South  Wilts  DismicT.— The  annual  general  meeting 
for  tlie  election  of  otDcers  and  for  general  business,  will  be  held,  by  pcmiisHion  of 
the  Marquis  of  Bath,  at  Slieur water  lake,  near  Warminster,  on  Tliursday,  July  21st, 
at  ;i  o'clock.  The  President  will  kindly  provide  luncheon  at  1  o'clock.  Pap^s 
will  be  read  by  Mr.  Willco.x  and  Mr.  niiitnn.  Mniibers  intending  to  bo  present, 
or  desiring  to  read  papers  are  requested  to  communicate  without  delay,  either  with 
the  President,  J.  Hinton,  Esq.,  Wanninster,  or  the  Qonoriiry  Secretary,  H.J. 
Manning,  Esq.,  Laverstock  House,  Salisbury. 


South-eastern  Branch  :  West  Kent  District.— The  next  meeting  of  this 
riistrict  will  beheld  at  the  Bull  Hotel,  Dartford,  on  Friday,  July 'JGnd,  at  4.30  p.m., 
H.  L.  Bernay.s,  Esq.,  in  the  chair.  Papers  already  promi.scd  ;  F.  B.  Jewsett,  Esq. : 
The  Radical  Cure  of  Inguinal  Hernia.  A.  W.  Naukivell,  Esq.:  A  Case  of  Traumatic 
Tetanus:  Recovery.  The  dinner  will  take  jtlace  at  the  same  hotel  at  O-.'iO  p.m. 
Ch.irge,  68.  6d.  (exclusive  of  wine).  Gentlemen  who  intend  to  dine  arc  particu- 
larly requested  to  signify  their  intention  to  the  Chairman,  U.  Tj.  Bernays.  Esq., 
Kivoli,  Old  Charlton,  S.E.,  not  later  than  July  20th.  All  menibers  of  the  Soulh- 
Eastern  Branch  are  entitled  to  attend  this  meeting,  and  to  introduce  friend.>y. — 
A.  W.  Nankivell,  Honorary  Secretary,  St.  Bartholomew's  Hospital,  Chatham. 


Oxford  and  Neiohbourino  Dirtp.ict  Branch. — The  annual  meeting  will  be 
held  at  Burford,  on  Thursday,  July  21st.  Members  are  earnestly  requested  to 
inform  the  Honorary  Secretary  of  their  intention  of  attending  the  meeting  as  early 
as  possible,  and  not  later  than  Monday,  July  ISth  ;  and  those  desiring  to  read 
jtapers  are  requested  to  send  notice  before  July  14th. — S.  D.  Darbishire,  5LD. 
Honorary  Secretary,  Oxford. 


North  OF  England  Branch. — The  annual  meeting  of  the  Branch  will  be  held 
at  Stockton-on-Tees,  on  Friday,  July  22nd,  at  3  p.m.  Dr.  Foss,  of  Stockton,  will 
deliver  the  President's  address.  The  officers  for  the  ensuing  year  will  be  elected, 
and  the  places  of  meeting  chosen.  The  dinner  will  be  held  at  the  Freemasons' 
Hall,  at  5  p.m.— G.  E.  Williamson,  F.E.C.S.,  Honorary  Secretary,  22,  Eldon 
Square,  Newcastle-on-Tyne. 


East  Anglian  Branch.— Tlie  annual  meeting  of  the  East  Anglian  Branch 
will  he  held  at  Swaflham,  Norfolk,  on  Thursday,  July  14th,  1SS7.  President,' 
R.  B.  Marriott,  Esq.  Programme  of  proceedings  :  1pm.  Meeting  of  the  Councj  i 
of  the  Branch  at  the  Assembly  Rooms.  l.oO  p.m.  Luncheon  at  the  Assembly 
Rooms  ;  tickets,  2s.  Od.  2.30  p.ji.  General  Meeting  of  Members  at  the  Assembly 
Rooms.  Business  :  President's  address,  pajiers,  discussions,  etc.  Excursion  to 
the  ruins  of  Castleaere  Priory,  four  miles  from  Swatfham,  may  be  made  either 
before  or  after  the  general  meeting.  The  names  of  members  proposing  to  go  to  be 
.sent  previously  to  R.  B.  Marriott,  Esq.,  Swartliam.  Mr.  W.  Plowright,  of  Swatf-i 
him,  will  be  jileased  to  show  a  collection  of  brasses  and  inediieval  curiosities. 
N.B. — Members  coming  from  Suffolk  or  Essex  must  arrive  in  Swaffham  by 
!t.33  A.M.,  and  are  invited  by  the  President  (R.  B.  Marriott,  Esq.)  to  breakfast  at 
his  house  on  arrival,  the  excursion  to  Castleaere  to  start  immediately  afterwards 
—.say  10.30— returning  in  time  for  luncheon.  Mr.  Marriott  has  kindly  offerred  to 
convey  the  members  to  Castleaere  free  of  expense.  Dr.  Beverley  will  read  a  few 
antiquarian  notes  on  the  ruins.  Business  :  Report  of  the  Council  of  the  Branch. 
Election  of  the  Council  of  the  Branch.  Electieu  of  President  for  1S8S.  Address 
of  the  President.  The  following  papers  have  been  promised  :  W.  Cadge,  Esq.  : 
Spontaneous  Gangrene.  Dr.  Blake  (Great  Yarmouth) :  Two  Cases  resembling 
Chronic  Dementia.  Education  the  Cause,  Education  the  Remedy.  T.  L.  Lack, 
Esq.  (Hingham) :  The  History  of  an  Obscure  Injury  to  the  Back.  A.  R.  Manby, 
Es.j.  (East  Rudliam)  :  A  Case  of  Cerebro-Spinal  Meningitis.  C.  B.  PlowTight,  Esq. 
(Lynn) :  Two  Cases  of  Vaginal  Septa.  P.  J.  Tliomas,  Esq.  (Swaffham) :  Tumours  of 
the  Groin.  Members  of  the  medical  protessiou,  whether  members  of  the  Associa- 
tion or  not,  are  cordially  invited  to  attend  the  general  meeting.  -W.  A.  Elliston 
(Ipswich),  C.  E.  Abbott  (Brain tree),  Mic^*Ei^  Beyerley,  (Norwich),  Honorary 
Secretaries. 

WEST  SOMERSET  BRANCH  :  ANNUAL  MEETING. 
The  forty-fourth  annual  meeting  of  thi.s  Branch  was  held  at  Ilminster 
on  June  30th,  at  the  residence  and  under  the  presidency  of  Edwap.d 
Stephens,  Esq. 

Report  of  Council. — The  report  stated  that  an  intermediate  meeting 
was  held  on  March  3rd,  and  was  attended  by  sixteen  members.  Dr. 
Isambard  Owen  came  specially  from  London  and  opened  a  discussion 
on  the  etiology  of  phthisis.  The  question  of  admitting  the  Society 
of  Apothecaries  to  the  Conjoint  Board,  and  the  question  of  pay- 
ment of  travolUug  expenses  of  Branch  representatives  were  con- 
sidered, and  resolutions  passed  thereon.  A  report  on  coroner's 
inquests  from  the  JIanchester  Medico-Ethical  Association  was  referred 
to  a  subcommittee  to  consider  the  same,  and  to  .state  their  opinion 
thereon  at  this  meeting.  The  Branch  at  present  numbered  fifty-five 
members.  The  Treasurer's  accounts,  which  had  been  audited  by  Mr. 
Rifden,  .showed  a  balance  iu  hand  of  £8  7s.  2d.  in  favour  of  the 
Branch,  and  there  were  no  liabilities.  The  report  of  Council  and  the 
Treasurer's  accounts  were  adopted,  and  the  thanks  of  the  meeting 
were  given  to  the  Council  and  to  the  Treasurer  for  their  services  dur- 
ing the  past  year.  It  was  further  proposed  by  the  Pbesideni', 
seconded  by  Dr.  Walter,  and  carried  :  "That  a  copy  of  the  report 
of  Council  be  sent  to  the  medical  men  in  the  district  who  are  not 
already  members  of  the  West  Somerset  Branch." 

President- Elect  and  Meetings. — It  was  reSolved  :  That  Abraham 
CoUes,  Esq.,  M.D.,  be  President-Elect,  that  the  next  annual  meet- 
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ng   bo   held  at  Wellington,   and  that  tho   Council  be  requested   to 
arrinLj^  for  holding  intermediate  meetings  as  usual. 

Cyan~il  of  th".  Branch. — It  was  resolved  :  That  Mr.  Alford,  Dr. 
M'irelith,  and  Mr.  Praukerd,  who  go  out  in  rotation,  be  re-elected,  and 
that  in  the  pUoi  of  Mr.  H.  C.  M.  Gibson,  who  has  left  the  district, 
Mr.  \V.  A.  H'lit  be  eleitei  to  s^rve  on  tlii  C)ii'icil  during  the 
remain  it*r  of  Mr.  G-ih-ioa's  term  of  office. 

Br'Z'V'h  H-p''cieiit'X^iv'^s  on  Cijuncil  of  Association  — It  was  resolved  : 
That  W.  M.  Killy,  E^]  ,  M  D  ,  be  reprosnntative  of  the  Branch  on 
the  Cjuncil  of  thi>  Association,  and  John  Praukerd,  Esq.,  on  the  Par- 
liamentary  B  Us  Committee  for  the  ensuing  year. 

Secretary  and  Treasurer. — Dr.  KoUy  was  re-elected. 

Coroners'  Inquests. — Dr.  Meredith  reported  that  the  Subcommittee 
which  was  appointed  to  consider  the  report  of  the  Manchester  Medico- 
Ethical  Association  on  coroners'  inquests,  had  not  been  able  to  meet, 
but  they  hid  individually  expressed  their  views  on  the  report  in 
writing,  anil  Dr.  Meredith  read  a  summary  of  the  .same.  It  was  re- 
solved :  That  the  matter  be  referred  back  to  the  Subcommittee,  with 
a  request  that  they  will  draw  up  a  report  which  may  be  brought  for- 
ward as  a  subject  for  discussion  at  one  of  the  intermediate  meetings 
of  the  Branch. 

President's  Address. —  The  President  delivered  an  address,  in 
which,  after  offering  a  hearty  welcome  to  the  Branch  on  its  meeting 
at  Ilminster,  he  gave  a  short  historic*!  sketch  of  the  town.  He  then 
adverted  to  several  topics  of  professional  interest — for  example,  the 
necessity  of  a  term  of  apprenticeship  for  those  entering  the  profes- 
sion ;  the  proper  method  of  disinfection,  and  popular  errors  on  the 
subject ;  the  disuse  of  blood-letting,  and  the  treatment  of  certain 
diseases. 

Vote  of  Thanks  and  Discussion,  — A  very  cordial  vote  of  thanks  to 
the  President  lor  his  address  WIS  earned  by  acclamation,  and  a  dis- 
cussion followed, 

lyalk  to  the  Church. — The  interval  before  dinner  was  employed  by 
a  stroll  in  tho  President's  garden,  viewing  the  neighbiuring  scenery, 
and  a  walk  through  the  town  to  the  chnrcti,  the  autiquities  of  which 
were  inspected,  and  an  organ  recital  listened  to. 

Dinner — An  excellent  dinner  at  the  George  Hotel  was  partaken  of 
by  eleven  members  of  the  Brancli  and  four  visitois  introduced  by  the 
President. 

STAFFORDSHIRE  BRANCH:  GENER.\L  MEETING, 
The  third  general  meeting  ol  this  session   whs  held  at  the  Medical 
Institute    and    Bell    Library,     Clevelnml    Road,    Wolverhampton,   on 
Thursday,  May  26th,  18S7  ;  Dr.  W.  G   Lowe,  piesident,  in  the  cliair, 

Kew  Members  — The  following  gentlemen  were  elected  mumbers  of 
the  branch  :—Dr,  Robert  Hewson,  Cjton  Hill,  Stafford;  Mr,  R,  T. 
Ciesar,  Wellington. 

Royal  Medical  Benevolent  College,  Upsom  — The  President  announce  1 
that  ou  behalf  of  the  Branch  he  had  given  votes  to  Mr.  William 
Meadowscroft,  an  applicant  for  a  pensionship,  and  to  Cecil  Owen 
Gray,   a  candidate  for  a  foundation  scholarship. 


BORDER  COUNTIES  BRANCH  :   ANNUAL  MEETING, 
The  twentieth  annual  meeting  of  this  Branch  was  held  at  the  Tower 
Hotel,  Hawick,  on  Friday,  July  1st,  1887.     The  chair  was  taken  by 
the   President,   Dr,  Eaton,    Cleator   Moor,     Seventeen  members  and 
one  visitor  were  present. 

New  Members. — The  following  new  members  were  admitted  to  the 
Branch  :  C.  J.  J,  Harris,  M,R  C  S  ,  Whiteh<ven  ;  E.  Munro  Tvrrell, 
M,B,,  Garlands,  Carlisle  ;  T,  P.  Devlin,  L.EC.P.  and  S  ,  Carlisle; 
J.  Carlyle  Johnstone,  M.B,,  Melrose;  D,  G.  P.  Thom.son,  MR.C.S,, 
Penrith  ;  James  Macdonald,  M.  B  ,  Carlisle ;  G.  Duncan  Logan, 
M. B.,  Ecclefechan  ;  John  Young,  M.B,,  Earlstoun. 

The  late  Dr.  Tiffen. — The  President  moved,  and  Dr.  B.4.ENES 
seconded,  the  following  resolution  :  "That  this  meeting  deeply  r-grets 
to  hear  of  the  loss  which  the  profession  in  the  Border  Counties  has 
sustained  by  the  death  of  Dr.  Tiffen,  who  was  PrjsiJent  of  the  Branch 
in  1873-74,  and  who,  by  the  active  part  which  he  took  in  our  pro- 
ceedings, by  his  good  business  qualities  and  shrewd  common  sense, 
and  by  the  able  manner  in  which  he  always  upheld  the  honour  and 
interests  of  the  profession,  had  obtained  a  high  position  in  the 
esteem  of  his  professional  brethren  ;  further,  that  a  copy  of  this 
resolution,  together  with  a  letter  expressive  of  the  sincere  sympathy 
and  condolence  of  this  meeting  with  his  bereaved  family,  be  forwarded 
bv  the  President  to  his  son.  Dr.  C.  J.  Tiffen,  of  Wigton." 

Case  of  Spurgin  v.  Nicholson. — The  meeting  agreed  to  vote  the  sum 
of  £10  towards  the  fund  for  defraying  the  legal  expenses  of  Mr. 
Spurgin,  of  Maryport,  in  this  action. 

Report  of  Council.  — The  report  stated  that  during  the  past  year  three 


new  members  had  been  elected,  one  member  had  resigned,  one  had  died, 
and  one  had  left  the  district,  leaving  a  roll  of  119  members.  The  in-  - 
come  of  the  Branch  had  been  £21  Hs.  81.,  namely,  by  balance  from 
1885,  £6  173.  21.  ;  and  by  subscriptions,  £14  17s.  6d.  The  expendi- 
ture  was  £7  10s.  8d.  The  balance  at  the  bank  on  January  7th,  1887, 
was  £14  4s.  All  meetings  were  well  attended,  and  the  number  of 
papers  read  during  the  year,  including  Dr.  Eaton's  presidential 
address,  was  11. 

The  report  was  adopted  on  the  motion  of  Dr.  Barnes. 

President- Elect.— IJe.  J.  D.  Robertson,  of  Penrith,  was  unanimously 
elected.  i 

Members  of  Council, — The  following  members  were  chosen  coun- 
cillors: Mr.  Crerar,  Maryport;  Dr.  Thomson,  Dumfries ;  Dr. 
Hamilton,  Hawick  ;  Dr.  Somerville,  Galashiels  ;  Dr,  Macdougall, 
Carlisle  ;  Dr,  Highet,  Workington  ;  Dr.  Knight,  Keswick  ;  Dr. 
Barnes,  Carlisle  ;  and  Dr.  Muir,  Selkirk. 

Branch  Representative  on  Council  of  Association.— 'Dr.  Barnes  was 
ch  ism  to  r.qiresent  the  Branch  oo  the  Council  ol  the  Association,  and 
on  the  Pailiamentary  Bills  Committee. 

The  Secretary  and  Treasurer  was  re-elected. 

The  meeting  places  for  the  year  were  chosen  as  follows  :  In  Sep- 
tember, at  MofTat  ;  in  December,  at  Melrose  ;  in  spring,  at  Cocker- 
mouth. 

The  place  of  the  annual  meeting  will  be  fixed  by  the  Council. 

On  retiring  from  the  chair,  Dr.  Eiton  received  a  hearty  vote  of 
thanks,  and  was  appointed  Vice-President  for  life. 

Dr.  McLEon,  Iliwick,  then  took  the  chair,  and  read  his  presidential 
address.  At  ttie  conclu.sion,  he  was  voted  the  thanks  of  the  meeting, 
and  requested  to  print  it  for  circulation  amongst  the  members  of  the 
branch. 

Gommunieatioiis,  etc. — Dr.  Haddon  showed  a  case  of  Pyo-Pneu- 
mothoiax  ;  Dr.  EnTON,  Cleator  Moor,  "  Sketch  of  the  Coroners'  Court 
audits  Principal  Relations  to  the  Medical  Profession  ;"  Dr.  Ruther- 
ford, Ktdso,  "Notes  of  a  Cise  o!  Umbilical  Hfrnia  treated  by  Elastic 
Presiuro;"  Dr.  Somehvillk,  Galashiels,  "  Notes  of  Three  Cases  of 
Piin-ps.ral  Mauia  ;  "  Dr.  J.  A.  Camprell,  Garlands,  "The  British 
Medic  il  A.s3ociation  :  What  it  might  do." 

Morbid  Specimens  —Dr.  Lockie,  Carlisle,  a  Malformation  of  the 
Aortic  Valves;  Dr.  Lediakd,  Carli.-le,  an  ' Epithelioma  of  the 
Penis  and  Aneurysms  of  the  Mitral  Valve  associated  with  Vegeta- 
tive Eudocarditis. 

BRITISH  MEDICAL  ASSOCIATION.  ■'  ■"" 

FIFTY-FIFTH     ANNUAL    MEETING. 
The   fifty-fifth  Annual  Meeting  of  the  British  Medical  Association 
will  be  held  at  Dublin,  on  August  2nd,  3rd,  4th,  and  5th,  1887. 

President:  Withers  Moore,  M.D.,  F.R.C.P.,  Senior  Physician  to 
the  Sussex  County  Hospital,  Brighton. 

Presidnit-dect:  John  T.  Banks,  M.D.,  D.Sc.(Hon.),  F.K.Q.C.P.L, 
Regius  Professor  of  Physic  in  the  University  of  Dublin. 

President  of  the  Council :  Sir  B.  Walter  Foster,  M,  D. ,  M.  P. ,  F,  R.  C.  P, , 
Professor  of  Medicine  in  Queen's  College,  and  Physician  to  the  General 
Hospital,  Birmingham. 

Treasurer;  C.  Macnamara,  F.R.C.S.,  Surgeon  to  the  Westminster 
Hospital,  London. 

An  Address  in  Medicine  will  be  delivered  by  W.  T.  Gairdner,  M.D. , 
F.RCP.  Id.,  Professor  of  Medicine  in  the  University  of  Glasgow. 

An  Address  in  Surgery  will  be  delivered  by  Edward  Hamilton, 
M.D.,  Fellow  and  Professor  of  Surgery  in  the  Royal  College  of  Sur- 
geons  in  Ireland. 

An  Address  in  Public  Medicine  will  be  given  by  the  Rev,  S.  Haughton, 
M.D.,  F,R.S.,  D.C.L.,  Senior  Fellow,  Trinity  College,  Dublin. 

All  the  rooms  required  for  the  purposes  of  the  meeting  will,  by  the 
kindness  of  the  Provost  and  Senior  Fellows,  be  provided  in  Trinity 
College.  The  Sections  of  Medicine,  Surgery,  Obstetric  Medicine, 
Therapeutics  and  Pharmacology,  and  of  Pathology,  will  be  held  in  the 
Medical  School,  and  the  remaining  Sections  and  Subsections  in  the 
Museum  Buildings  of  the  University.  The  President's  Address  will 
be  delivered  in  the  Dining  Hall,  and  the  General  Meetings  will  be 
held  in  the  Examination  Hall,  where  also  the  stated  Addresses  will  be 
delivered. 

Programme  of  Proceedings. 

TOESDAY,  AUOUBT  2ND,  1887. 

9.30  A.M.— Meeting  of  1836-87  Council.    Council  Room,  Museum  BvuH- 
ings. 
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10  A.M. — Service  at  the  Pro-Cathedral,  Marlborough  Street.    Sermon 
l.y  the  Rev.  L.  Martial  Klein,  S.J.,  F.R.U.I. 
11. SO  A.M.— First  General  Meeting.       Report  of  Council.      Reports  of 
Committees  ;  and  o^er  business.     Examination  Hall. 
4  p.m. — Clioral  Ser\nce   at  St.  Patrick's   National  L'atheilral.    Seimon 
by  the  Most  Rev.  the  Lord  Bishop  of  Mt-ath. 
8.30  l-.M.— A^ijr'umed    General   Meeting   from   11.30  a.m.      President's 
Address.     Dming  Hall. 

Wednesday,  August  Skd,  1SS7. 
9.30  A.M. — Meeting  of  1SS7-S  CounciL     Council  Room,  Museum  Build- 
ings. 
10.30  A.M.  to  2  P.M.— Sectional  Meetings.     Medical  School  and  Museum  Buildings. 
3  P.M. — Second  General  Meeting.    Address  in  Medicine.    Examination 

Hall. 
9  P.M. — Soiree  given  by  the  President  of  the  Association  and  by  the 
Dublin  Branch.     Royal  University  of  Ireland. 

Thursday,  August  4th,  18S7. 
9. SO  a.m. — Meeting  of  Council.     Council  Room,  Museum  Buildings. 
10.30  a.m.  to  2  P.M. — Sectional  Meetings.     Medical  School  and  Museum  Buildings. 
3  P.M.— Third  General  Meeting.    Address  in  Surgery.    Examination 

Hall. 
7  P.M. — Public  Dinner.    Royal  University  of  Ireland. 
Fkiday,  August  Bth,  lsa7. 
10  A.M.  to  1.30  P.M.— Sectional  Meetings.     Medical  School  and  Museum  Buildings. 
it  .  3  P.M.— Concluding  General  Meeting.    Addresa  in  Public  Medicine. 

Examination  Hall. 
4.30  to  6  P.M.— Garden  Party. 

9  P.M. — Convirsazione  given  by  Sur^'eon-General  Hassard,  C.B., 
P.M.O  Ireland,  and  the  ollicerS  of  the  Medical  Staff. 
Museum  of  Science  and  Art. 

Saturday,  August  6th,  1S87. 
Excursions. 


ine  front  nah  over  the  main  entrance  to  Trinity  College  will  be 
fitted  up  as  a  reception-room,  and  will  be  opened  at  12  o'clock  noon, 
on  Monday,  August  Ist,  and  on  the  following  days  at  9  o'clock  in  the 
forenoon,  and  will  remain  open  until  6  o'clock  in  the  afternoon  of 
each  day,  for  the  issue  of  tickets  to  members  and  for  supplying  all 
necessary  information. 

The  following  discussions  and  papers  are  promised  up  to  the  present 
time.  Members  desirous  of  reading  papers,  or  joining  in  the  discus- 
sions, are  earnestly  requested  to  communicate,  without  delay,  with  the 
Secretaries  of  the  respective  Sections. 

Section  A. — Medicine. 
Anatomical  Theatre. 

A.  Medicine. — President,  William  iloore,  M.D.  Vice-Presidents, 
H.  C.  Bastian,  M.D.,  F.R.S. ;  J.  Magee  Finny,  M.D.  Honorary  Secre- 
taries, T.  Gilbart-Smith,  M.D.,  F.R  C.P.,  6S,  Harley  Street,  Cavendish 
Square,  London,  ^Y.;  0.  J.  Nixon,  M.D.,  2,  Merrion  Square,  Dublin. 

Dr.  H.  Charlton  Bastian,  F.R.S.,  will  introduce  a  discu.ssion  on 
Different  Kinds  of  Aphasia,  with  special  reference  to  their  Classification 
and  Ultimate  Pathology.  The  following  gnntleraen  will  take  part  in 
the  discussion  :  Dr.  Hughlings  Jackson,  F.  R  S  ,  Dr.  Stephen  Mac- 
kenzie, Dr.  Althaus,  Dr.  Broadbent,  and  Dr.  J.  C.  Hall. 

Alfred  Gabb,  L  R.C.P.,  will  exhibit  an  Apparatus  for  the  Estimation 
of  Urea,  devised  by  Mr.  Gerrard,  Lecturer  on  Pharmacy  at  University 
College. 

The  following  papers  are  promised. 
Althaus,  J.,  M.D.     On  Post-Hemiplegic  Paralysis  Agitans. 
Bateman,  F.,  JI.D.,  Norwich.     On  Puerperal  Aphasia. 
Bc.tTo.-j,  Dudley  Wilmot,  M.D.     A  Note  on  Ankle-Clonus,  with  special  reference 

to  its  Production  under  Nitrous  Oxide  Gas. 
Churtun,  T.,  M.D.,  Leeds.     Meningitis  after  Blows  upon  the  Head. 
Collier,  William,  M.D.Oxford.     On  Lymphadenoma. 
Cox,  M.  F.,  M.K.Q.C.P.I.,  Dublin.     On  the  Employment  of  Rest  in  the  Treatment 

of  Disease. 
CoLLiMORE,   D.   H.,   M.D.,  M.R.C.P.Lond.,   F.R.C.S.I.     Two  Cases  of  Chronic 

Hepatic  Congestion  successfully  treated  by  Massage. 
Drummond,  David,  M.D.      On  Symptoms  suggestive  of  General  Paralysis  of  the 

Insane,  depending  upon  the  Circulation'in  the  Blood  of  Digestive  impurities,  in 

an  Insidious  Case  of  Non-Alcoholic  Cirrhosis  of  Liver. 
Drysdale,  C.  R.,  M.D.,  London.     On  Syphilitic  Aphasia. 
GAECfTT,   Henry  S.,  M.D.,  M.R.C.P.Lond.     Some  Recent  Met'AOds  (>f  Treating 

Phthisis. 
James,  J.  Brindley,  M.R.C.S.,  London.     On  the  Treatment  of  Pulmonary  Affec- 
tions by  the  Pneumatikon  or  Respirator-Inhaler. 
Kerr,  Norman,  M.D.     Alcoholism. 
K.VOTT,  John  F.,  M.B.,  M.K.Q.C.P.I.,  F.R.C.S.L,  Dublin.     On  the  Use  of  Certain 

Organic  Acids  in  the  Rheumatic,  Gouty,  and  Allied  Diatheses. 
Lapj-a-n-,  T.,  M.K.Q.C.P.L,  CasheL     1.  On  Pleiu-al  Ellusions.     2.  Some  Points  in 

Fever.    3.  Some  Cases  of  Paralysis. 
XlxoN,  C.  J.,  M.D.     On  the  Cardiac  Murmurs  of  the  Tricuspid  Area. 
Owen,  Isambard,  M.D.,  F.R.C.P.  (Secretary  to  the  Collect've  Investigation  Com- 
mittee).    On  the  Connection  of  Disease  with  Habits  of  In'  ■'mperance. 
Perez,  G.   V.,   M.B.Lond.,  Teneriffe.    The  Medical  Asp.  ,;:s  of  the  Climate  of 

Orotava. 
Philip,  Robert  W.,  M.B.     The  Etiology  of  Phthisis. 
Qdinlan,  F.  J.  B.,  M.D.,  Dublin.    The  Treatment  of  Acute  BhettmaOsm. 


Rai.pe,   Charles  H.,   M.D.,   F.R.C.F.     Certain    Nephralgiaa    aimuUting   Renal 

Calculus. 
Richardson,  B.  W.,  M.D.,  F.R.S.    On  Alcoholism. 

RiNGWuoD,  John,  L.K  Q  C.P.I,,  Kells.     On  an  Outbreak  of  Relapsing  Fever. 
^SANsi^M,  A.  E.,  M.D.,  F.R.C.P.     On  Methods  of  Precision  in  Cardiac  Diajioosia. 
Stkwart,  T.  Grainger,  M.D.,  Edinbur,;h.    on  the  Incidence  of  Albumen  among 

the  Presumablv  HeaUhv  and  the  Diseased. 
fuo.MAs,  W.  R.,'m.D.,  M.R.C.P.    Some  Remarks  on  the  Etiology  and  Curability 

of  Plithisis. 
Wuitj!,   Wm.  Henry,  M.D.,  M.U.C.P.    On  Mediastinal  Sarcoma  involving  the 

Lung, 
Williams,  Dawson,  M.D.,  M.R.C.P.Lnnd.,and  WoLFENnEN,R.Norris,  M.D.Cantab. 

Note  on  the  Rhythm  of  some  Forms  of  Tremor. 


Section  B.— Sckgert. 
Chemical  Theatre. 

B,  SuROERT. — Prc.sMi«»ti,  Sir  George H.  Porter,  M.D.  Vice-Presidents, 
Alexander  Ogston,  M.D. ;  John  Fagan,  F.R.C.S.I.  ITonorary  Secre- 
taries, W.  Thomson,  F.R.C.S.L,  34,  Harcourt  Street,  Dublin;  R.  J. 
Godlee,  F.RC.S.Eng.,  81,  Wimpole  Street,  London,  W.  ;  C.  B.  Ball, 
M.D.,  F.R.CS.L,  16,  Lower  FiizwilUam  Street,  Dublin. 

Mr.  Mitchell  Banks,  Liverpool  :  Dr.  MuEwen,  Glasgow  ;  Mr.  \V.  D. 
Spanton,  Hanley  ;  and  Mr.  C.  R.  13.  Kectley,  London,  will  open  a 
discussion  on  the  Radical  Cure  of  Hernia.  Dr.  C.  B.  Ball,  Mr.  J.  K. 
Barton,  Professor  Thornley  Stoker,  Mr.  Walter  Rivington,  Mr.  W.  J. 
Walsham,  Mr.  F.  B.  Jessett,  Mr.  J.  Langtou,  Mr.  A.  W.  Mayo  Rob- 
son,  Dr.  N.  T.  Hobart,  Mr.  H.  Langley  Browne,  Dr.  John  McArdle, 
Dr.  J.  Ward  Cousins,  Dr.  Kendall  Franks,  Mr.  W.  Thomson,  Mr.  W. 
Berry,  Mr.  Chauncy  Piizey,  Mr.  J.  C.  Hall,  and  Mr.  Geo.  Cowell,  will 
take  part  in  the  discussion. 

The  following  papers  are  promised. 
Allikoh.am,  H.  W.,  M.R.C.S.,  London.     Inguinal  Colofomy;  its  Advantages  over 

the  Lumbar  Operation,  wilh  sp.cial  reference  to  a  Method  lor  Preventing  Pieces 

passing  be  ow  the  Artilicial  Anus. 
Barker,  A.  E.,  M.  D.,  I  ondon.     On  Radical  Cure  of  Hernia. 
Barto.*!,  J.  K.,  E^q-,  Dublin.     Opeiative  Treatment  of  Morbus  Cosie. 
CoKLKY,  A.  H.,  M.D.     On  the  Open  Operation  for  Radical  Cure  of  Hernia,  with  a 

Test  Case. 
Cousl.'Js,  J.   Ward,   M.D.     1.  Treatment  of  Retention  of  Urine  by  Aspiration 

through  a  Capillary  Catheter.     2.  Plastic  Operalioiis  on  the  Penis. 
Fenwick,  E.  Hurry,  Esq.     Cancer  of  the  Prtstjlte  necessitating  Colotomy. 
Fitzmaurice,  R.,  L.K..Q.C  P.L,  Tralee.     On  the  Use  of  the  Common  Comfrey  as  a 

Local  Application  or  great  value  to  Inflamed  and  Diseased  Joints. 
Franks,  Kendal,  SI.D.     1.  On  the  Radical  Cure  of  Hernia.     2.  Three  Cases  illus- 
trative of  Renal  Surgery. 
Heuston,   Francis  T.,   M.D.     On  a  Case  of  Strangulated  Femoral  Hernia  with 

Gangrenous  Fallopian  Tube  and  Ovary  contained  in  the  Sac  ;  and  on  the  Means 

adopted  for  Radical  Cure  of  the  Hernia. 
Jessett,  F.  B.,  Esq.    1.  Ona  Case  of  Gastro-Enterostomy.    2.  On  the  Removal  of 

Tumours  of  the  Neck,  with  Cases. 
Kochee,  L.,  M.D.,  Berne.    Cachexia  Strumipriva  and  Myxoedema. 
Laff.in,  T.,  M.K.Q.C.P.I.,  Cashel.     A  Note  on  the  Treatment  of  Spinal  Abscess. 
.MuAftDLE,  John,  Esq.     1.  On  Eiiterectoray.     2.  i.)n  Kadical  Cure  of  Hydrocele. 
.Meldon,  Austin,  Esq.     On  the  Treatment  of  Tetanus. 
Pearson.  Professor  C.  Y.     Strangulated  Umbilical  Hernia. 
PiiiLLipi',  F.  A.,  Esq.,  London.     On  the  Treatment  of  Ulcus  Cruris  by  a  New  and 

Successlul  Method  of  Dr.  Unna. 
Rabaoliati,  A.,  M.D.    1.  Radical  Cure  of  Hernia.    2.  On  a  Case  of  Hypospadias 

in  the  Female  Cured  by  Operation. 
Rivington,  Walter,  Esq.    On  External  Urethrotomy. 
RoEsoK,  A.  W.  Mayo,  Esq.     1.  Twenty-flve  Cases  of  Radical  Cure  of  Hernia.    2.  On 

some  Cases  of  Nephrotomy. 
Roth,  Bernard,  Esq.    An  Accurate  and  Practical  Method  of  Recording  Cases  of 

Lateral  Curvature  of  the  Spine. 
Stoker,  Professor  Thornley.  The  Theory  and  Practice  of  Operation  for  the  Radical 

Cure  of  Hernia. 
SwAX,  R.  L.,  L.K  Q  C.P.,  Dublin.    On  the  Influence  of  Periosteal  Section  and 

Bone-Drainage  in  Arresting  Certain  Diseases  of  Joints. 
Tavlur.  J.  -M.,  Esq.,  Birmingham.     A  Case  of  Cijolecystotomy  for  Gall-stones, 

with  Remarks  on  the  Treatment  of  the  Blocking  Calculus. 
Walsham.  W.  J.,  Esq.     Litholapaxy  in  Male  Children. 
Wells,  Sir  T.  Spencer.      Comparison    of  the   Ciesarean  Section  with  Porro'a 

Operation. 
Wheeler,  W.  J.,  M.D.,  F.R.C.S.I.    Trephining  in  Mastoid  and  Tympanic  Disejse 

and  Cerebral  Abscess. 

Section  C. — Obstetric  Medicine. 
Surgical  Theatre. 
C.  Obstetric  Medicine. — President,  A.    V.  Macan,  M.B.      Vice- 
Presidents,  T.  More  Madden,  M.D. ;  A.   L.  Galabin,  M.D.     Fnnorarj 
Secretaries,   Wm.  J.   Smyly,   M.D.,  66,  Fitzwilliam  Square,   Dublin; 
Wm.  Duncan,  M.D.,  6,  Harley  Street,  Cavendish  Square,  London,  W. 
The  following  two  discussions  will  take  place. 

1.  On  the  Prevention  of  Puerperal  Fever.  This  will  be  opened  by 
Dr.  AVilliam  Playfair  ;  and  Drs.  Robert  Barnes,  Priestley,  Atthill, 
Kidd,  Dill,  and  Galabin  have  intimated  their  intention  of  takmg  part 
in  the  debate. 

2.  On  the  Management  of  Anterior  and  Posterior  Displacements  of 
the  Uterus.  To  be  opened  by  Dr.  Halliday  Croom,  of  Edinburgh. 
Drs.  Barnes,  Playfair,  Priestley,  Kidd,  Atthill,  Galabin,  and  others, 
are  expected  to  take  part  in  the  debate. 
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The  following  papers  are  promised. 
Apostolt,  Dr.,  Paris.     On  the  Electric  Treatiiicut  of  Fibroid  Tumours  of  the 

Uterus  ;  Full  Statistics  aud  Remarks  on  all  the  Cases  treated  from  July,  1S82,  to 

July,  18S7. 
Barnes,  Robert,  M.D.,  London.    The  Tlieory  and  Treatment  of  Placenta  Prievia. 
Btebs,  J.  W.,  M.D.,  Belfast.     On  the  Prevention  of  Puerperal  Fever  iu  Private 

Piactice. 
Cameron.  Murdoch.  M.D.,  Glasgow.    The  Patholopv  of  Abortion  ;  with  Specimens. 
CiiOOM,  Halliday,  M.D.,  Edinburgh.     A  Series  of  Fifty  Abdominal  Sections. 
Duncan,  William,  M.D.,  London.     On  the  Best  Jlode  of  Treating  Extensive  Vesico- 

and  Recto- Vaginal  Fistula. 
Elder,  George,  M.D.,  Nottingham.     A  Visit  to  Apostoli. 
Gkiqg,  W.  C,  M.D.,  London.     On  the  Etiology  of  Puerperal  Pyrexia. 
Hermin,  G.  E.,  M.B.,  London.     Pubo-vesical  Cellulitis. 
Madden,  T.  More,  M.D.,  Dublin.     1.  On  the  Treatment  of  Puerperal  Fever.     2. 

On  the  Treatment  of  some  Forms  of  Sterility. 
Savage.  Thomas,  M.D.,  Birmingham.    Tubo-ovarian  Cysts. 
Sinclair,  W.  J.,  M.D.,  Manchester.    On  Rupture  of  the  Sac  in  the  Earlier  Stages 

of  Tubal  Pregnancy,  with  Notes  of  two  Cases. 
Smylv,  W.  J.,  M.D.,  Dublin.     On  the  Diagnosis  aud  Treatment  of  Diseases  of  the 

Endometrium. 

Section  D.— Phakmacolooy  and  Therapeutics. 

Medical  Theatre. 

D.  Therapeutics  and  Pharmacology. — President,  Wm.  Whitla, 

M.D.     Vice-Presidents,  Matthew  Charteris,  M.D.  ;  D.  J.  Leech,  M.D. 

Sonorarij  Secretaries,  Chas.  Y.  Pearson,  M.D. ,  1,  Sidney  Place,  Cork; 

Michael  McHugh,  M.B.,  25,  Haroourt  Street,  Dublin. 

The  special  subject  for  discussion  is  the  Therapeutics  of  the  Uric 
Acid  Diathesis,  which  will  be  introduced  by  Dr.  Burney  Yeo,  of  Lon- 
don. Dr.  Latham,  Cambridge ;  Dr.  Myrtle,  Harrogate  ;  Dr.  Mortimer 
Granvilh,  London  ;  Dr.  Carter,  Liverpool ;  Dr.  Hellier,  Leeds  ;  Dr. 
Churton,  Leeds;  Dr.  Spender,  Bath;  Dr.  J.  Milner  Fothergill,  Lon- 
don ;  Dr.  Austin  Meldon,  Dublin  ;  Dr.  Philip  Crampton  Smyly, 
Dublin,  and  others,  will  take  part  iu  the  discussion. 

A  demonstration  will  be  given  by  Dr.  Unna,  of  Hamburg,  on  Im- 
provements in  Therapeutics  of  the  Skin  ;  in  the  discussion  upon  which 
the  following  gentlemen  will  take  part:  Professor  McCall  Anderson, 
Glasgow;  Malcolm  Mortis,  F.R  C.S.,  London;  aud  Professor  W.  G. 
Smith,  Dublin. 

Malcolm  Morris,  F.  K.C.S.,  London,  will  give  a  practical  demon- 
stration on  the  Nature  and  Treatment  of  Ringworm  of  the  Scalp. 

The  following  papers  are  promised. 
Anderson,  E.  C,  M.D.,  Wolsingham.     Koumiss  and  Koumissised  Peptones  ;  their 

Varieties,  Physiological  Uses,  etc. 
Atkinson,  G.  Armstrong,  M.B.,  Edinburgh.    The  Effects  of  the  Nitrite  Group 

upon  the  Urinary  Constituents. 
Chabteris,  Matthew,  M.D.,  Glasgow.    The  Climatic  Treatment  of  Phthisis. 
Cottle,  Wyndbam,  M.D.,  London.     {Subject  o/paper  not  received.) 
Cox,  F.  Augustus,  M.B.,  London.    On  some  Points  in  Cutaneous  Therapeutics. 
Cox,   M.  F.,  M.K.Q.C.P.L,  Dublin.    The  Treatment  of  Acute  Endo-  and  Peri- 
carditis. 
Drysdale,  C.  R.,  M.D.,  London.     On  the  Climatic  Treatment  of  Phthisis. 
Farkar,   Joseph,   M.D.,   Gainsborough.      The   Use  of  Acidum  Sulphurosum    in 

Typhoid. 
Fothergill,  J.  Milner,  M.D.,  London.  The  Treatment  of  the  Uric  Acid  Formation. 
FuY,  George,  M.D.,  Dublin.     On  Idiosyncrasy. 
Harkin,  a.,  M.D.,  Belfast.     On  the  Treatment  of  Epistaxis. 
James,  Prosser,  M.D.,  London.    The  Effects  of  Topical  Treatment  on  Mucous 

Membranes. 
Leech,  D.  J.,  M.D.,  Manchester.    On  Spartem. 

Lindsay,  J.  A.,  .M.D.,  Belfast.     On  the  Position  oi  Climatology  in  Therapeutics. 
Meldon,  Austin,  M.K.Q.C.P.L,  Dublin.    The  Use  of  Chlorate  of  Potash  and  of 

Phosphorus  iu  the  Treatment  of  the  Uric  Acid  Diathesis. 
Pearson,  Professor  C.  Y.,  M.D.,  Cork.    A  Case  of  Hysterical  Hyperassthesia  simu- 
lating Joint-Disease  treated  by  Electricity. 
Qoinlan,  F.  J.  B.,  M.D.,  Dublin.    Clinical  Notes  on  the  Therapeutic  Action  of 

Strophantuus  Hispidus. 
Sansom,  Ernest  A.,  M.D.,  London.     The  Treatment  of  some  Forms  of  Aortic 

Disease. 
ScHETELio,  A.,  M.D.,  Bad  Homburg.    1.  On  the  Dietetic  and  Mineral  Water  Cure 
in  Gout.      2.  The  Treatment  of  Non-compensated  Heart-Disease  by  Certain 
Mineral  Baths. 
Smith,  Walter  G.,  M.D,  Dublin.    Notes  on  the  Treatment  of  Lupvis  and  on  the 

Use  of  lodol. 
Startin,  James.  M.R  C.S.    On  Dermatological  Therapeutics. 
Wild,  R.  B.,  M.B.,  B.Sc,  Manchester.    The  Action  of  Quinine  and  Allied  Sub- 
stances on  ContractUe  Tissues. 

Section  E. —Pathology. 
Theatre  of  Physiological  Laboratory. 
E.  Pathology.— PresirfeTi*,  Samuel  Gordon,  M.D.    Vice-Presidents, 
A.  W.  Foot,  M.D. ;  David  J.  Hamilton,  M.D.     Honorary  Secretaries, 
Theodore    D.    Acland,    M.D.,    7,    Brook    Street,    Grosvenor   Square, 
London,  W.  ;  Henry  T.   Bewley,   M.E.,    Willow  Park,  Booterstown, 
Co.  Dublin. 
-The  following  subjects  have  been  selected  for  discus.sion. 

1.  The  Pathology  of  Empyema.  To  be  introduced  by  Dr.  Markham 
Skerritt,  Bristol.  Dr.  Stephen  Mackenzie,  London,  and  others  will 
take  part  iu  the  discu.ssion. 

2.  The  Etiology  of  Chlorosis.  To  be  introduced  by  Dr.  A.  \Y.  Foot 
and  Professor  A.  Gam£;ee. 


Dr.  Crookshank  will  give  demonstrations  oi  Preparations,  Cultiva- 
tions, etc. ,  of  Bacteria. 

Dr.  G.  Sims  Woodhead  will  show  large  sections  of  Morbid  Con- 
ditions of  the  Lungs  by  means  of  the  Magic  Lantern. 

The  following  papers  are  promised. 
Anderson,  E.  C,  M.D.,  Wolsingham.     On  Leucin  and  Tyrosin. 
Boyd,  J.  St.  Clair,  M.D.     A  Report  on  Fifty-eight  Specimens  of  Chronic  Inflam- 
matory Disease  of  the  Uterine  Appendages  Operated  upon  by  Mr.  Lawson  Tait 

during  1S86. 
Cboi^kshank,   Edgar,   M.B.,  London.     On  the  Micro-organisms  associated  with 

Malaria. 
CoNNiNGHAM,  D.  J.,  M.D.,  Dubllu.     The  Sectional  Anatomy  of  Inguinal  Hernia. 

Illustrated  by  a  series  of  frozen  sections. 
Delei'Ine,  S.,  M.D.     On  the  Organisation  of  Clot  after  Ligation  of  a  Tied  Artery, 
Gamgee,  Arthur,  M.D.,  F.R.S.    On  the  Pathology  of  Chlorosis  and  Anemia. 
Jennings,  C.  E.,  M.B.     On  the  Origin  of  Malignant  Growths. 
Knight,  C.  T.,  M.D.     Certain  Pathological  Conditions  of  the  Blood,  with  especial 

reference  to  their  Action  as  Factors  in  the  Manifestations  of  Empyema,  Chloro- 
sis, and  Cutaneous  Alfections. 
Mapother,  E.  D.,  M.D.    Elephantiasis  Induced  by  Posture. 
Moore,   Chas.   F.,   M.D.,    F.R.C.S.I.,  Dublin.    Abnormal  Growth  of  Nail,  with 

Drawing. 
Skerritt,   E.   Markham,   M.D.Lond.,   F.R.C.P.     I.  Actinomycosis  Hominis.     2. 

On  the  Pathology  of  Empyema. 
Thin,  G.,  M.D.    On  the  Nature  of  Contagium  iu    the  Exanthemata— a  Critical 

Review. 
Thomas,  W.  R.,  M.D.     On  the  Pathology  of  Brighfs  Disease. 
Unna,  Professor,  Hamburg.     On  the  Micro-organisms  of  Lepra. 
Wo'»dhead,   G.   Sims    M.D.,  and  Macfadyean,  J.,   M.B.     On  Tubercle  in  the 

Dairy 

Section  F. — Public  Medicine. 

Divinity  Theatre. 

F.    PuDLic  Medicine. — President,    Sir  Thomas  Crawford,    M.D., 

K.C.B.     Vice-Presidents,   John   S.  Taylor,  M.D.  ;  R.  Thome  Thome, 

M.D.     Honorary  Secretaries,  John  Wm.  Moore,  M.D.,  40,  Fitzwilliam 

Square  West,  Dublin  ;  John  F.  W.  Tatham,  M.D.,  Town  Hall,  Salford. 

The  subjects  selected  for  discussion  are — 

1.  The  Influence  of  Modern  Preventive  Measures  on  the  Prevalence 
of  Infective  Diseases.     Introduced  by  T.  Donnelly,  M.D.,  Dublin. 

2.  How  to  Deal  with  the  Insanitary  Property  now  occupied  by 
Artisans  and  Labourers.  Introduced  by  Sir  Charles  Cameron, 
F.R  C.S. I.,  Medical  Officer  of  Health  for  Dublin. 

The  following  papers  are  promised. 
Boyd,  M.  A.,  M.K.Q.C.P.L,  Dublin.     Modern  Diet  and  its  Effects  on  Health. 
Brown,  John,  L.R.C.P.Lond.,  Medical  Officer  of  Health,  Bacup.    The  Prophy- 
lactic Advantages  of  the  Early  and  Continued  Inunction  of  Carbolised  Oil  iu 

Scarlet  Fever. 
Chdrton,  T.,  M.D.,  Leeds.      On  the  Registration  of  Plumbers  and  of  Plumbing 

Work. 
Cosgrave,  E.  MacDowel,  M.D.Univ.Dub.     The  Evil  Effects  of  Imperfect  Sanitary 

Laws. 
Cox,  Michael  F.,  M.K.Q.C.P.,  Dublin.     Ill-Health  occurring  in  Female  Servants 

and  Shop  Assistants. 
Drysdale,  Charles  R.,  M.D.,  Senior  Physician  to  the  Metropolitan  Free  Hospital 

of  London.     1.  The  Influence  of  Easy  Circumstances  on  Longevity.     2.  The 

Superior  Efficacy  of  Animal  Vaccination. 
Flisn,  D.  Edgar,  P.R.C.S.I.,  M.K.Q.C.P.,  Kingstown.    1.  The  Development  of 

our  Irish  Health-Resorts.    2.  The  Sanitary  Act  as  Applied  to  Rural  Districts 

in  Ireland. 
Gordon,  Surgeon-General  C.  A.,  C.B.,  Honorary  Physician  to  Her  Majesty  the 

Queen,  London.    M*n  as  Nurses. 
Gkimshaw,  Thomas  Wrigley,  M.D.Univ.Dub.,  F.K.Q.C.P.  (Registrar-General  for 

Ireland).     Class  Mortality  Statistics. 
James,  J.  Brindley,  M.R.C.S.Eng.,  London.     Hospital  Organisation. 
Jisiiop,  Charles  Moore,  M.R.C.P.Lond.,  London.    Ancient  Dress  compared  with 

Modern  in  Relation  to  some  Diseases. 
Laefan,  T.,  L.K.Q. C.P.I. ,  Cashel.     Some  Remarks  on  the  Irish  Labonrerfi' Act, 

with  a  Proposal  for  Meeting  the  Present  Defective  Milk-Supply  for  the  Children 

of  the  Irish  Rural  Working  Class. 
Le.itham,   Wm.,  L.K.Q.C.P.L,  Coalisland.    How  to  Deal  with  the  Insanitary 

Property  now  occupied  by  Artisans  and  Labourers. 
Lindsay,  James  A.,  M.D.,  Belfast.     1.  The  Place  of  Hygiene  in  the  Prophylaxis  of 

Consumption.     2.  The  Dietary  of  the  Poor. 
Lowndes,  Frederick  Walter,  M.R.C.S.Eng.,  Liverpool.    The  Disposal  of  the  Dead 

— Burial  or  Cremation. 
Madden,  T.  More,  M.K.Q.C.P.,  Dublin.     On  Over-Pressure  and  Brain-Disease  in 

Childhood. 
MooRE,  Charles  Frederick,  M.D.Glas,,  F.R.C.S.L,  Dublin.    Remarks  on  an  tlo- 

healthy  Tenement. 
MoDiLLOT,    Albert,    M.B.,   Gorey.     On   an   Outbreak    of  Dysentery  at  Glynn, 

Co.  Wexford. 
Qoinlan,  F.  J.  B.,  M.D.,  Dublin.    Some  Experiences  in  Insanitary  Tenement 

Houses. 
Taylor,  J.  Stopford,  M.D.  (Vice-President  of  the  Section,  and  Medical  Officer  of 

Health,  Liverpool).     "  The  Liverpool  Sanitary  Amendment  Act  for  Dealing  with 

Insanitary  Property:  its  Powers  and  Working." 
Thomas,  W.  R.,  M.D.,  M.R.C.P.,  Sheffield.    On  some  Uncommon  Cases  of  Lead 

Poisoning  from  Drinking  Water. 
TaoRNE,  Thorne,   M.D.,  London.     On  Sea-Bome  Cholera-British  Measures  of 

Prevention  irrsu^  European  Measures  of  Restriction. 


G.  Pstcholoqy.- 


Section  G. — Psycholooy, 

Examinatimi  Boom,. 
-President,  J.  R.  Gasquet,  M,  B, 


P  icePresidenl), 
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Frederick  Needhara,  M.D.  ;  Oscar  T.  Woods,  M.D.  Hoiwrary  Secre- 
taries, Conolly  Norman,  F.R. C.S.I:,  Richmond  District  Lunatic  Asy- 
lum, Dublin;  T.  Lyle,  M. D.,  Rubery  Hill  Asylum,  Bromsgrove, 
Worcestershire. 

Dr.  Gasquot,  the  President  of  the  Section,  will  deliver  an  address. 

The  following  subject  for  discussion  will  be  introduced  by  Dr. 
George  H.  Savage:  Nervous  Disorders  following  the  Use  of  Anajs- 
thetics. 

Dr.  D.  Yellowlees  will  open  a  discussion  on  Private  Treatment 
wrsMS  Asylum  Treatment. 

Dr.  J.  Wiglesworth  will  open  a  discussion  on  the  Use  of  Electricity 
in  the  Treatment  of  Insanity. 

The  following  papers  are  promised. 
Keay,  John,  M.B.,  Mavisbaiik.    Are  Airing  Courts,  Locked  Rooms,  and  Restraint 

Neces.s.ary  in  Asylum  Practice  ? 
TuKE,  D.  Hack,  M.D.,  London.     On  "  Folie  ;l  Deux." 

TwKRDY,  H.  C,  M.D.    Expectancy  as  an  Element  in  the  Exaggeration  of  Railway 
Injuries,  Real  or  Imaginary. 


Section  H. — Ophthalmology. 
Physical  Theatre. 
H.  Ophthalmology. — Presidejit,  H.   R.  Swanzy,  M.B.      Vke-Pre- 

sidents,    D.    Argyll   Robertson,    Pres.  R.  C.  S.  E Jin.  ;   Priestley   Smith, 

M.  R.C.S.  E.     Honorary  Secretaries,   A.    H.    Benson,  M.  B. ,  42,   Fitz- 

william  Square,  Dublin  ;  A.   W.   Sandford,    M.D.,   13,  St.  Patrick's 

Place,  Cork. 

The  subject  for  discussion  is  the  Etiology  and  Treatment  of  Con- 
vergent Concomitant  Strabismus,   which  will  bo  introduced  by   Jlr. 

Simeon   Snell,    of  Sheffield.     Drs.    Jeti'reson,    Cowell,    McHardy,   E. 

Meyer,  E.   Nettleship,  Wood  White,   P.   H.    Mules,    W.    A.    Brailey, 

Vose  Solomon,   F.   Mason,   R.  Williams,  Walter  H.  Jessop,  W.  Lang, 

E.    Juler,    W.    Charnley,  Henry   Eales,  Frank  Hodges,  F.  O'Devaine, 

and  Argyll  Robertson,  will  take  part  in  the  discussion. 
The  following  papers  are  promised. 

Benson,  Arthur  H.,  F.R.C.S.,  Dublin.  On  the  Treatment  of  Stenosis  of  the 
Lacrymal  Duct  by  Removable  Styles. 

Berry,  George,  M.B.,  Edinburgh.  On  Amblyopia,  Diplopia,  aud  the  Etiology  of 
Straljisnms. 

BicKEHTON,  T.  H.,  Esq.,  Liverpool.  On  Colour-Blindness,  with  especial  reference 
to  its  Prevalence  amongst  Sailors. 

Bull,  C.  S.,  M.D.,  New  York.    iSiCbject  of  paper  not  received.) 

Chaknlky,  W.,  Esq.     A  New  Point  in  Astigmatism. 

Frost,  W.  Adams,  F.R.C.S.,  Loudon.     On  Squint. 

Glascott,  C.  E.,  M.D.,  Manchester.    (Subject  of  paper  not  yet  received). 

Hewetson,  H.  B.,  Esq.,  Leeds.     On  Amblyopia  from  Lead-Poisoning  (illustrated) ; 

,  nine  cases. 

Jessop,  Walter  H.,  Esq.    (Subject  of  paper  not  received.) 

Jones,  A.  Emrys,  M.D.,  Manchester.  On  Atrophy  of  the  Optic  Nerve,  Associ- 
ated with  Dropping  of  Fluid  from  the  Nostril. 

Landolt,  Dr. ,  Paris.  On  the  Re-establishment  of  Binocular  Vision  after  Strabis- 
mus Operations. 

Little,  David,  M.D.,  Manchester.     Operative  Ti-eatment  of  Lamellar  Cataract. 

Mules,  P.  H.,  M.D.,  Manchester.     On  Squint. 

Smith,  Priestley,  Esq.,  Birmingham.     On  Neurasthenic  Amblyopia. 

Taylor,  Charles  Bell,  M.D.,  F.R.C.S.Ed.,  Nottingham,  1.  Five  Hundred  Casts 
of  Cataract  Extraction  without  Iridectomy.  2.  A  New  Operation  for  Internal 
Squint.  3.  On  the  Treatment  of  Lachrymal  Obstruction  without  Incising  the 
Canaliculus. 

Uhthokk,  Dr.,  Berlin.  Demonstrations  of  Preparations  relating  to  (1)  Chronic 
Alcoholism,  in  its  Relations  to  the  Eye  ;  (2)  Ophthalmoplegia  ;  (3)  Paralysis  of 
Orbital  Muscles. 

Williams,   Richard,   M.R.C.S.Eng.,  Liverpool.     On  the  Actual  Cautery  in  the 
Treatment  of  Conical  Cornea, 
Communications  have  also  been  promised  by  Dr.   Karl  Grossman, 

Liverpool;  Dr.  Lloyd  Owen,  Birmiugham;  and  Mr.  E.    A.    Browne, 

Liverpeol. 

Subsection  I. — Otology. 
Engineering  Theatre. 

I.  Otology. —Ch^iinnan,  E.  Woakes,  M.D.  Vice-Chairman,  J.  B. 
Story,  M.B.  Honorary  Secretary,  D.  D.  Redmond,  L.R.C.S.I.,  14, 
Harcourt  Street,  Dublin. 

Dr.  Thomas  Barr,  Glasgow,  will  open  a  discussion  on  Tinnitus 
Aurium.  Mr.  T.  Mark  Hovell,  Dr.  Charles  Warden,  Dr.  J.  Walton 
Browne,  Dr.  J.  Ward  Cousins,  Dr.  F.  M.  Pierce,  Dr.  James  Erskine 
(Glasgow),  and  Dr.  A.  H.  Jacob,  will  take  part  in  the  discussion. 

The  following  papers  are  promised. 
Browne,  J,  Walton,  M.D,,  Belfast.    On  Caries  of  the  Mastoid. 
Erskine,  James,  M.B,     On  Tympanophony, 
Warden,  Charles,  M,D,,  Birmingham.     On  Tinnitus  Aurium. 

Subsection  J. — Laryngology  and  Rhinolooy. 

Laryngology  and  Rhinolooy. — Chairman,  W.  H.  MacNeill 
Whistler,  M.D.  Vice-Chairman,  Kendal  Franks,  M.D.  Hoiwrary 
Secretary,  R.  A.  Hayes,  M.D.,  56,  Morriou  Square  South,  Dublin. 

The  two  following  .subjects  have  been  selected  for  special  discussion. 

1.  Phthisis  of  the  Larynx. 


2.  The  Reflex  Neuroses  of  the  Naso-Pharynx. 

Dr.  Prosser  James,  Dr.  Woakes,  Mr.  Lennox  Browne,  Dr.  R.  Ellia 
Dr.  C.  Warden,   Dr.  A.   W.  Orwin,   Mr.  M.  T.  Hovell,  and  Dr. 
Hunter  Mackenzie  will  take  part  in  the  discussion. 

The  following  pajiers  are  promised. 
LuitLiNsKi,  W.,  M.D.,  Berlin.     On  Phthisis  of  the  Larynx. 
Mackenzie,  G.  Hunter,  M.D.     Tlie  Treatment  of  Laryngeal  Phthisis. 
Stoker,  George,  Esq.    Intermittent  Nasal  Neuroses. 


Local  Honorary  Secretary.- 
liam  Place,  Dublin. 


-George  F.   Duffoy,  M.D.,  30,  Fitzwil- 


Members  desirous  of  reading  papers,  or  joining  in  the  discussions, 
are  earnestly  requested  to  communicate,  without  delay,  with  the 
Secretaries  of  the  respective  Sections. 


Annual  Mu.seum. 
The  Annual  Museum  wOl  be  held  on  August  2nd,  3rd,  4  th,  and  5th, 
in  the  Anatomical  Department  of  the  Medical  School  of  Trinity  Col- 
lege, Dublin. 

The  Museum  will  be  arranged  in  the  four  following  Sections,  and 
intending  exhibitors  are  requested  to  communicate  with  the  Secretary 
of  the  Section  or  Sections  in  which  they  propose  to  exhibit. 

Section  A. — Food  and  Drugs.  (Honorary  Secretary,  F.  J.  B. 
Quinlan,  M.D, Univ. Dub.,  29,  Lower  Fitzwilliam  Street,  Dublin.) 

Section  B. — Recent  Books,  Instruments,  and  Appliances — Medical, 
Surgical,  and  Electrical.  (Honorary  Secretary,  John  Lentaigne, 
F.R.C.S.I..  29,  Westland  Row,  Dublin,) 

Section  C. — Anatomical  and  Pathological  Specimens  and  Drawings, 
Microscopes  and  Microscopical  Preparations.  (Honorary  Secretary, 
Alex.  B.  McKee,  M.B.Univ.Dub.,  Royal  College  of  Surgeons,  Dublin.) 

Section  D. — Hygienic  and  Sanitary  Appliances.  (Honorary  Secre- 
tary, H.  C.  Tweedy,  M.D. Univ. Dub,,  2,  Gardiner's  Row,  .Dublin.) 

Particulars  should  be  supplied  to  the  Secretaries  of  the  objects  pro- 
posed to  be  exhibited  and  the  amount  of  space  required.  No  show- 
cases will  be  allowed. 

As  it  is  intended  to  print  a  catalogue,  with  appendix  of  advertise- 
ments, it  is  requested  that  inquiries  be  addressed  to  the  Secretaries 
as  early  as  possible. 

All  articles  sent  to  the  Museum  for  exhibition  should  be  addressed 
to  care  of  Professor  Cunningham,  Medical  School,  Trinity  College, 
Lincoln  Place,  Dublin,  and  delivered,  carriage  paid,  between  the  5th 
and  26th  of  July. 

Chairman  of  Museum  Committee — Wm.  Thornley  Stoker,  F.R.  C,S,  I., 
16,  Harcourt  Street,  Dublin.  Vice-Chairman — D.  J.  Cunningham, 
M.D.,  69,  Harcourt  Street,  Dublin. 


Excnr.sioNs. 
The  following  excursions  on  Saturday,  August  6th,  have  been  ar- 
ranged : — 

1.  Dublin  Bay. — The  London  and  North-Western  Railway  Com- 
pany, has  generously  granted  one  of  its  express  steamers  for  this 
excursion,  which  eminent  marine  zoologists  have  kindly  undertaken 
to  accompany  for  the  purpose  of  dredging,  trawling,  and  takiug 
soundings  in  several  places  between  Limbay  and  Greystones.  Lunch 
will  be  served  on  board  at  two  o'clock,  and  the  steamer  will  leturu 
to  the  North  Wall  before  seven  o'clock. 

2.  Powerscourl  and  Dublin  JVaterwm-ks. — By  train  to  Bray,  drive 
through  Powerscourt  Demesne  and  to  the  Waterfall  ;  thence  to  the 
Waterworks,  where  lunch  will  be  served  at  two  o'clock.  The  return 
journey  will  be  by  the  Glen  of  the  Downs  to  Bray,  and  thence  to 
Kingstown  in  time  for  the  mail  boat. 

3.  Glendalough  and  Ovoca. — On  reaching  Rathdrum  by  rail,  con- 
veyances will  start  for  Glendalough,  and  after  an  hour's  stay  will 
return  to  Rathdrum.  A  special  train  will  leave  for  the  Meeting  of 
the  Waters,  and  thence  for  Glenart  Castle,  O^oca,  where  the  party 
will  be  entertained  by  the  Earl  of  Carysfort,  K.P.,  and  return  to 
Kingstown  at  7  p.m. 

4.  The  Boync. — By  rail  to  Droghccla,  thence  by  cars  and  cairiages 
to  Monasterboice,  Mellifont  Abbey,  Slane,  New-Grange  Sepulchral 
Tumulus  (where  light  refreshments  will  be  served),  and  the  Battle- 
field. Dinner  at  Drogheda  at  4  p.m.  Return  from  Drocheda  at 
5.41  p.m.  by  limited  mail,  or  by  later  trains. 

E.  D.  Mapothek,  M.D.,  Chairman,  Excursion  Comm  ttee. 

Dr.  Ward  Cousins  gives  notice  that  he  will  propose  the  following 
alteration  of  By-law  9,  for  the  purpose  of  making  the  term  of  ollice  of 
the  President  of  Council  correspond  with  the  constitution  of  the 
annual  representative  Council :        ''l    '"   • 
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Present  by-law.— "The  President  of  the  Council  shall  be  elected  by  the  Council. 
He  shall  hold  office  for  three  years  ;  and  at  the  llrst  meeting  of  the  Council  after 
the  determination  of -such  office,  a  new  President  of  Council  shall  be  elected  lor 
the  ensuing  three  years." 

Proposed  alttration- — "The  President  of  the  Council  shall  be  elected  annually 
by  the  Council,  and  shall  be  eligible  for  re-election  for  a  period  of  ^hree  years. 
At  the  tirst  meeting  of  the  new  Council  in  every  year,  a  President  of  Council  shall 
be  elected  for  the  ensuing  year." 

Dr.  Makshall,  of  Dover,  will  move  that,  as  the  annual  meeting  of 
the  British  Medical  Association  has  not  been  held  in  London  since 
August,  1873,  it  is  the  opinion  of  this  meeting  that  the  next  annual 
meeting  of  the  Association  should  be  held  in  London  in  the  month  of 
August,  188S. 

Franois  Fowee,  GeTteral  Secretary. 

SPECIAL  CORRESPONDENCE. 

PAEIS. 
[from  our  own  correspondent.] 

Arlifidal  Production  of  Peripheral  Keuriiis. — Treatment  of  Aneurysm 

hy  Compression. 
It  is  generally  admitted  that  the  peripheral  nerves  offer  greater  re- 
sistance to  the  causes  of  inllammation  than  mo»t  other  living  tissues. 
A  nerve  more  or  less  desiccated  or  impregnated  with  caustics  or  irri- 
tant solutions  is  still  capable  of  transmitting  electrical  stimulation. 
It  does  not,  however,  follow  necessarily  that  it  has  preserved  all  its 
physiological  properties,  and  that  it  would  still  bo  capable  of  trans- 
milting  sensorial  or  motor  impressions.  Thinking  a  fresh  study  of 
the  experimental  lesions  of  the  peripheral  nerves,  taking  into  con- 
sideration all  causes  of  error,  would  be  useful,  MM.  Pitres  and  Vail- 
lard  peifonned  over  one  hundred  and  fifty  experiments,  from  which 
they  draw  the  following  conclusions  :  that  the  nerves,  placed  in  con- 
tact with  certain  reagents,  very  readily  undergo  those  nutritive  and 
degener.itive  changes  which  are  usually  considered  to  be  the  effects  of 
inllammation.  At  the  outset  of  their  experiments,  which  were  made 
on  gainea-pigs,  they  exposed  one  of  the  nerve-trunks  of  a  limb — gene- 
rally the  sciatic  nerve  in  the  thigh — and  with  a  Pravaz  syringe 
they  injected  directly  into  the  interior  of  the  nerve-sheath  a  few  drops 
of  the  substance  of  which  they  wished  to  study  the  pyrogenic  action. 
The  wound  was  then  carefully  stitched  up,  and  the  phenomena  taking 
place  in  the  limb  attentively  observed.  Sometimes  immediately  after 
the  injection  the  limb  showed  evident  signs  of  motor  paralysis,  and  of 
impaired  sensibility  in  the  area  of  distribution  of  the  branches  of  the 
nerve-truuk  op-rated  upon.  These  symptoms  were  seldom  altogether 
absent.  On  killing  the  animals  a  few  days  after  the  experiment, 
the  nerves,  ou  microscopic  examination,  presented,  near  to  and 
bayond  the  point  of  injection,  degeneration  varying  in  inten- 
"'sity  according  to  the  nature  of  the  sub^tance  injected,  and 
to  a  certain  extent,  according  to  the  gravity  of  the  symptoms 
observed.  These  first  experiments  were  very  complicated.  The 
extended  incision  necessary  in  order  to  expose  the  nerve  ;  the 
pricking  of  the  nerve-trunk  ;  the  pressure  exerted  on  tho  nerve- 
tubes  Vjy  the  forcible  introduction  of  the  liquid  into  the  inelastic 
covering  formed  by  the  laminated  sheaths,  might  have  an  im- 
portant part  in  producing  the  functional  disturbances  afterwards 
observed,  and  the  anatomical  changes  revealed  by  histological  ex- 
amination. In  order  to  avoid  these  sources  of  fallacy,  MM.  Pitres 
and  A'aillard  adopted  a  simpler  method,  that  of  hypodermic  injec- 
tion. Without  incising  the  skin,  they  plunged  the  cannula  of  a 
Pravaz  syringe  between  the  inner  and  outer  muscular  masses  of  the 
thigh,  until  it  reached  the  deep  connective  tissue  through  which 
passes  the  sciatic  nerve,  and  injected,  without  considering  whether 
the  injected  liquid  was  or  was  not  in  direct  contact  with  the  nerve. 
Certain  substances  employed  in  this  manner  caused  considerable  local 
lesions,  as  cedematous  swelling,  abscess,  and  gangrene.  These  agents 
were  tincture  of  iodine,  concentrated  alcohol,  pure  chloroform,  liquid 
ammonia,  concentrated  solution  of  alcohol,  sulphuric  and  hydrochloric 
acids  (at  1  in  10),  acetate  of  lead,  and  sulphate  of  copper  (at  1  in  500). 
All  experiments  have,  of  course,  been  eliminated  in  which  tho  local 
accid'uts  could  be  ascribed  to  interstitial  injections.  The  cases  in 
which  the  above  comyjlications  either  did  not  occur,  or  only  to  an 
insignificant  extent,  MM.  Pitres  and  A'aillard  divide  into  two  group?. 
In  the  first,  the  only  symptom  observed  was  slight  hyper-sesthesia, 
and  a  few  days  afterwards  the  nerves  presented  a  normal  appearance 
under  the  microscope.  The  substances  that  gave  these  results  were 
water,  milk,  sugar,  and  cane-sugar  in  concentrated  solutions, 
oliveoU  solutions  of  1  in  10,  of  borax  of  soda,  of  sulphate 
of  magnesia,   of   bromide  of    potassium,   of  chlorate  of  potash,   of 


sulphate  of  soda,  of  bicarbonate  of  soda,  of  salicylate  of  soda, 
of  bromide  of  sodium,  and  of  alcohol  under  10  per  cent.  lu 
the  second  group,  obvious  nervous  disturbances  were  observable 
after  injection.  In  the  first  series  the  animals  presented  only 
disorders  of  sensibility,  and  particularly  aniKsthesia  of  the  two  outer 
toes  and  of  the  outer  pirt  of  the  tarsus.  It  is  worthy  of  note  that  the 
sensory  functions  appear  to  be  more  easily  and  rapidly  affected  by  irri- 
tation of  the  peripheral  nerves  than  the  motor.  Under  the  micro- 
scope the  branches  of  tho  sciatic  trunk  itself,  or  the  twigs  from  its  ter- 
minal branches,  appeared  to  be  the  seat  of  irritative  inflammatory 
changes,  such  as  multiplication  of  the  nuclei,  division  of  the  medullar 
substance  into  small  round  masses,  interruption  and  destrnction  of  the 
axis-cylinder.  The  substances  which  caused  the  best  examples  of 
this  irritative  neuritis  were  :  chlorine  water,  chloroform  water,  pare 
glycerine,  iodide  of  pota.ssium  in  solution  of  1  in  10  and  upwards, 
carbolic  and  acetic  acids  1  in  10,  Van  Swieten's  solution  and  hydro- 
chloric acid  1  in  100.  In  the  experiments  of  the  second  series,  a  short 
time  after  the  injection,  the  animals  presented  absolute  anaesthesia  of 
the  two  outer  toes  and  of  the  tarsus,  with  complete  motor  paralysis 
of  the  muscles  of  the  leg  and  foot.  The  substances  that  produced 
this  condition  were  chloral  at  10  per  cent,  and  upwards,  alcohol  at  50 
per  cent,  and  upwards,  sulphuric  ether,  iodoformed  ether  and  bile. 
Sometimes  on  the  following  days  the  toes  become  necrosed  and  sepa- 
rated from  the  healthy  living  parts,  and  the  muscles  of  the  leg  and 
foot  became  atrophied.  When  the  nerves  are  examined,  they  present 
their  normal  aspect,  but  under  the  microscope  their  interior  shows 
only  fibres  manifestly  degenerated,  and  which  have  lost  their  axis- 
cylinder  and  medullar  substance.  At  the  point  of  injection,  the 
nerve-tubes  seem  to  have  undergone  true  necrosis  by  contact. with  the 
infected  material.  After  tho  injection,  instead  of  being  coloured 
bluish-black  by  osmium  ^as  is  the  case  with  the  medullar  substance 
of  healthy  nerves),  they  present  a  coal-black  appearance.  The  nuclei 
of  the  interannular  segments  are  no  longer  visible;  the  axis-cylinder 
is  confounded  with  the  fatty  substance  contained  m  Schwann's  sheath, 
and  cannot  be  distinguished  from  tho  medullar  covering,  oven  in 
transverse  sections.  Below  the  point  of  injection  the  nerve-fibres 
undergo  similar  changes  to  those  which  take  place  at  the  peripheral 
extremity  of  the  divided  nerves.  These  nerve-lesions  do  not  extend 
upwards.  MM.  Pitres  and  Yaillard  will  shortly  publish  farther 
details  of  the  histological  character  of  the  lesions  which  they  have 
ob.served  after  injection  of  various  liquids  into  the  deep  cellular  tissue 
of  the  limbs.  The  foregoing  observations  prove,  first,  that  it  is  easy 
to  induce  peripheral  neuritis  artificially  by  the  hypodermic  injection 
of  various  substances  in  the  neighbourhood  of  nerve  trunks  ;  secondly, 
that  it  is  easy  to  produce  by  this  means  either  the  slighter  forms  of 
neuritis,  which  are  only  accompanied  by  disturbance  of  sensibility,  or 
the  more  serious  lesions  which  at  once  destroy  the  motor  and  sensory 
functions  of  the  nerves. 

The  Paris  Medical  for  April  30  th  contained  an  article  on  the  treat- 
ment of  external  aneurysm  by  a  new  method  of  direct  compression 
introduced  by  Dr.  Lajdace,  by  means  of  which  he  has  cured  three 
cases  of  popliteal,  one  brachial,  and  two  ilio-femoral  aneurysms.  The 
apparatus  is  very  simple,  and  can  be  made  at  a  trifling  cost.  It  con- 
sists of  a  ball  made  out  of  a  square  piece  of  cork  (or  any  light  wood) 
from  three  to  four  centiir&tres  in  thickness,  varying  in  size  according 
to  the  dimensions  and  form  of  tho  aneurysm.  The  cork  is  hollowed 
out  so  as  to  form  a  capsule  round  the  tumour,  affording  it  a  soft  and 
yet  resisting  support.  The  ball  being  adjusted,  the  limb  is  placed  in 
the  semiflexed  position,  and  an  ordinary  figure  of  8  bandage  is  ap- 
plied round  the  joint,  taljing  care  that  it  covers  the  ball,  and  keeps  it 
firmly  in  position.  It  is  evident  that  if  the  patient  extends  the  limb 
the  compression  will  increase,  and  that  he  can  also  diminish  it  at  will 
by  flexion,  which  will  enable  him  to  alleviate  the  pain  of  the  pressure. 
In  this  way  the  impediment  to  venous  snl  collateral  circulation  is 
much  diminished,  for  while  the  compression  is  applied  wholly  to  the 
aneurysm  itself,  counter-pressure  is  spread  over  a  large  portion  of  the 
limb  above  and  below  the  tumour  by  the  upper  and  lower  turns  of 
the  figure  of  8  bandage.  Flexion  of  the  limb  causes  all  congestion  to 
disappear.  This  method  presents  a  manifest  advantage  over  other 
apparatus  employed  for  direct  compression,  which,  by  their  convexity, 
tend  to  empty  the  aneurysmal  sac  of  its  contents,  stopping  the  flow  of 
blood,  and  preventing  the  deposit  of  fibrin  on  the  walls  of  the  sac. 
The  aneurysm  being  gradually  compressed  the  tumour  diminishes  in 
size,  its  inner  surface  consequently  becoming  wrinkled,  thus  causing 
an  unevenness  favourable  to  the  deposit  of  fibrinous  layers.  As  the 
tumour  diminishes,  small  pads  of  cotton-wool  ^re  fitted  to  the  cavity  of 
the  ball  proportionally  to  reduce  its  size.  The  figure  of  8  bandage 
will  remain  in  place  for  a  week,  particulaily  if  it  is  fixed  with  a  few  pins, 
as  should  always  be  done.     It  is  prudent  to  remove  the  bandage  every 
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fire  or  six  days  to  uote  the  improvement  ami  to  replace  the  apparatus, 
more  firmly.  The  patient  should  remain  in  bed  during  the  treatment; 
the  diet  should  be  moderate,  and  stimulants  should  be  avoided.  If 
the  compression  fail,  its  effect  upon  the  subsequent  ligature  will  cer- 
tainly bo  advantageous  by  diniinisliiug  the  rislis  of  gangieue.  Of  the 
three  cases  successfully  treated  by  this  method,  the  following  is  the 
most  interesting  :  The  patient,  a  nnan  aged  32,  who  had  contracted 
syphilis  eight  years  before,  was  suH'ering  from  ilio-femoral  aneurysm. 
He  had  suffered  from  intermittent  fevtr  for  about  a  year  ;  malarial 
cachexia  was  very  na-ked  ;  his  spleen  was  enormously  enlarged,  and 
his  liver  was  also  hypertrophied.  There  was  slight  ccdema  of  the  ex- 
tremities. He  was  in  the  habit  of  using  an  iron  lever  in  his  work, 
the  end  of  which  pressed  against  his  right  groin.  The  tumour,  which 
he  first  noticed  in  that  region,  rapidly  increased,  and  its  pulsation 
was  so  violent,  that  he  could  not  walk.  Three  months  after  the  ap- 
pearance of  the  tumour,  the  patient  was  .idmitted  into  the  hospital, 
and  Professor  Logan  dia£;nosed  a  sac-shaped  aneurysm  of  the  femoral. 
The  exact  dimensions  of  the  tumour  were  12  centimetres  in  length 
(4,71  inch),  by  7  centimetres  in  width  (2.65  inch),  and  5  centimetres 
in  height  (1,96  inch).  Having  prepared  a  ball  as  above  described,  to 
fit  the  tumour  as  exactly  as  possible,  the  patient's  thigh  was  flexed  a 
little  on  the  abdomen.  On  the  first  day  of  the  treatment.  January 
5th,  the  patient  complained  of  pain,  which  however  he  could  relieve 
by  bending  his  thigh  still  further  towards  the  abdomen.  On  the 
tenth,  the  bandage  was  removed,  when  the  tumour  was  found  to  have 
decreased.  Ou  the  15th,  the  tumour  had  still  further  diminished. 
The  lower  part  was  decidedly  firmer  ;  the  upper  showed  no  change. 
On  the  twentieth,  the  patient  complained  of  pricking  in  the  leg.  On 
the  thirtieth,  there  was  decided  improvement;  the  tumour  was  flatter, 
and  the  pulsation  less  violent.  During  February  and  March,  the 
tumour  remained  stationary,  which  caused  much  surprise,  till  it  was 
discovered  that  the  patient  for  the  last  month  got  up  and  walked 
about  as  soon  as  the  visit  was  over.  From  the  time  the  patient  re- 
mained in  bed,  improvement  again  began,  and  on  April  17th,  the 
tumour  had  become  considerably  more  solidified.  Ou  July  10th, 
the  patient  left  the  hospital  apparently  cured. 
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ITydro- electric  Baths    in    Nervous    Affections. — Bacteriology  of   Pem- 
phigus.— Professor  Nencki    on  Blood-pigments. — The    Bacillus    of 
Strumitis. — Cystitis  of  a  Mixed  Mycotic  Origin. — Intestinal  Anthrax. 
— Skin-grafting  after  Thiersch's  Method.— Gonorrheal  Peritonitis. — 
Cholecystectomy. — Perchloridc    of   Iron    in  Anthrax. — Cucaine    in 
Hydrocele.— Cucaine  in  Excessive  Vomiting  of  Pregnancy.  — Uncon- 
scious Pregnancy. — Fatal  Hccmorrhage  after  Tooth- extraction. 
Dr.  R.  Wagner  of  Oiessbach,  describes  nine  cases  of  neurasthenia, 
hysteria,   cardiac  neurosis,   etc.,  in   which   he   successfully   employed 
bi-polar  galvanic  and  faradic  baths.     The  following  are  his  conclu- 
sions :  1.  The  hydro-electric  baths  possess  a  powerful  sedative  action, 
and  improve  sleep,  appetite,  and  the  general  state  in  all  cases  of  func- 
tional nerve-disease.     As  far  as  neurasthenia  is  concerned,   no  other 
method  of  treatment  yields  effects  so  speedy  or  so  striking  as  the  use 
of  bi-i)olar  faradic  baths.      2.  The  hydro-electric  baths  have  also  a 
strong  influence  on  the  action  of  the  heart.     In  a  large  majority  of 
cases,  the  frequency  of  the  pulse  dimiuishes  during  the  bath,  the  effect 
being  more  marked  in  the  case  of  galvanic  than  in  that  of  faradic 
baths  ;  hence  the  baths  are  to  be  strongly  recommended  in  aiigina 
pectoris  and  other  cardiac  neuroses.    3.  To  obtain  the  effects  described. 
It  is  necessary  to  use  weak  currents,  for  example,  the  galvanicourrent 
in  the  dose  of  6  or  8  milliampferes  for  five  minutes  ;  tiie  faradic,  from 
eight  to  ten  cells  for  five  or  ten  minutes.       When   there  is  excessive 
sensibility,  a  better  tolerance  of  faradic  currents  may  be   obtained  by 
first  applying  a  moderate  galvanic  current  foi  a  couple  of  minutes. 

Readers  ol  the  Journal  are  no  doubt  aware  that  Professor  Demme, 
of  Berne,  recently  described  a  case  of  acute  pemphigus  in  a  boy 
of  13,  in  which  he  discovered  a  diplococcus  in  the  contents  of 
the  bulla;  as  well  as  in  the  blood  and  urine.  He  produced  lobular 
pneumonia  in  guinea-pigs  by  injecting  into  them  a  pure  culture  of 
this  microbe.  Later  on,  Dr.  Riehl  described  a  thiead-like  fungus 
which  he  had  found  in  the  bulla;  of  acute  epidemic  pemphigus  neo- 
natorum. With  these  observations  in  view.  Dr.  F.  Siebenmann,  of 
Klosters-Serneus,  has  made  careful  bacteriological  researches  in  a  case 
of  malignant  pemphigus  vulgaris,  in  which  death  took  place  in  a 
month.  Having  opened,  with  all  necessary  sterilising  precautions, 
four  newly- developed  bulire,  about  ten  days  before  the  patient's  death, 


he  inoculated  twelve  test-tubes  containing  poptone-jelly,  peptone-agar, 
and  calf-.serum.  Micro.scopic  examination  of  the  pemphigus-fluid  and 
walls  as  well  as  inoculation  with  the  material  from  three  bulhe  (nine 
te.st-tubes)  gave  entirely  negative  results  ;  but  in  tlio  remaining  three 
tubes  inoculated  with  the  material  from  a  fourth  bulla,  there  developed 
large,  smooth,  slightly  prominent  colonies  of  the  micrococcus  tetra- 
genes,  of  the  colour  of  wax.  This  microbe  is  pathogenic  only  in  rabbits, 
but  quite  innocuous  in  man  ;  it  may  often  be  found  in  the  sputa  of 
phthisical  patients.  To  settle  the  matter.  Dr.  Siebenmann  freely 
rubbed  pure  cultures  of  the  microbe  into  three  superficial  wounds  on 
his  left  forearm.  No  reaction  whatever,  local  or  general,  followed. 
This  observer's  conclusions  are  therefore  entirely  opposed  to  those  of 
Demme  and  Riehl. 

At  a  recent  meeting  of  the  Berne  District  Medico-Pharmaceutical 
Society,  Professor  Nencki,  of  Berne,  made  an  interesting  communica- 
tion on  blood-pigments.  Like  Huefner,  he  succeeded  in  prepar- 
ing a  crystallised  reduced  or  venous  hjemoglobin,  the  best  material 
being  man's  or  horse's  blood.  The  crystalline  human  hajmoglobin 
is  less  soluble  than  the  corresponding  oxybremoglobin,  while  in  the 
horse  this  relation  is  inverted.  When  exposed  to  the  air,  the  hicmo- 
globin  crystals  are  rapidly  transformed  into  those  of  oxyhsemoglobin. 
Professor  Nencki  also  succeeded  in  obtaining  metha-moglobin  in  a 
crystalline  form,  the  crystals  being  very  stable  when  kept  in  50  per 
cent,  alcohol.  Farther,  Professor  Nencki  prepared,  by  treating 
crystalline  oxyhtemoglobin  with  alcohol,  a  modification  which,  while 
retaining  the  same  composition  as  the  former,  is  quite  insoluble  in 
water.  To  this  modification  he  has  given  the  name  of  "  paraha;mo- 
globin."  Hoppe-Seyler's  hiemato-porphyrin  (a  beautiful  red  colouring 
matter  which  is  prepared  by  treating  Teschmann's  hffimin  with  a 
solution  of  hydrobromic  acid  in  glacial  acetic  acidj  has  also  been 
obtained  by  Professor  Nencki  in  a  crystalline  form.  When  introduced 
under  the  skin  of  a  rabbit,  ha-mato-porphyrin  appears  in  the  urine 
partly  as  such,  partly  in  the  shape  of  urobilin,  which,  on  the  other 
hand,  may  be  obtained  artificially  by  Maly's  method,  that  is,  by 
treating  bilirubin  with  nascent  hydrogen.  While  pointing  to  a  near 
correlation  between  biemic  and  cholic  pigments.  Professor  Nencki 
points  out  that  it  would  be  erroneous  to  regard  all  pigments  of  the 
animal  body  as  being  derived  from  the  blood-pigment.  His  own 
researches  have  proved  that  the  black  colouring  matter  of  the  hair 
and  that  of  the  choroid  do  not  contain  any  iron.  The  hair-pigment 
contains  sulphur,  while  the  choroid  is  free  from  it.  The  phymatorhusin 
of  melanotic  sarcoma  also  contains  sulphur  (11  per  cent.),  but  no  iron 
(see  the  Journal,  September  25tb,  18S6,  p.  601). 

Dr.  Tavel,  of  Berne,  describes  a  new  variety  of  micro  organism,  a 
characteristic  rod-shaped  bacterium,  which  he  has  found  in  two  cases 
of  strumitis  developed  after  acute  intestinal  catarrh.  No  other  mi- 
crobes of  any  kind  were  present  in  the  inflamed  cysts  of  the  goitre. 
The  strumitis-bacillus  was  from  1  to  IJ  ii.  in  length,  and  0.4 
or  0  5  ^  in  breadth.  The  growth  on  potato  jiresents  con- 
siderable similarity  to  that  of  Passet's  bacillus  pyogenes  fcetidus, 
except  that  the  former  is  not  accompanied  by  .any  offensive  smell. 
Tavel's  rod  does  not  liquefy  gelatine,  but  gives  rise  to  a  profuse  de- 
velopment of  gases  when  cultivated  on  sugar-agar  at  temperatures 
above  32°  C. 

Dr.  Tavel  also  lately  met  with  a  case  of  cystitis  in  a  previously 
healthy  person  where  "the  urine,  drawn  off  by  means  of  a  sterilised 
catheter,  contained  both  tubercle-bacilli  and  gonococci.  It  is  only  too 
probable  that  both  of  these  microbes  had  penetrated  into  the  man's 
bladder  from  outside  at  the  same  time. 

In  another  case,  one  of  fatal  gastro-enteritis  caused  by  eating 
uncooked  ham.  Dr.  Tavel  found  spores  of  the  anthrax-bacillus  in  the 
intestinal  contents.  Since  neither  ptomaines  nor  any  metallic  poison 
could  be  detected  by  Professor  Nencki,  Dr.  Tavel  concluded  that  he 
had  to  deal  with  a  case  of  intestinal  anthrax. 

Dr.  William  von  Muralt,  of  Zurich,  speaks  highly  of  skin-grafting 
after  Thiersch's  method.  In  the  case  of  a  boy  aged  3,  under  his  own 
care,  with  two  burns  measuring  respectively  6i  by  1  centimfetro,  and 
6,V  by  1,2  to  3  centimetres,  he  pared  the  granulations  with  scissors, 
and  covered  the  surface  with  very  thin  strips  of  skin  measuring  10  by 
2  centimetres.  The  wounds  were  dressed  with  protective  strips  of 
gauza  soaked  in  a  solution  of  chloride  of  sodium  (6  in  1000),  caoutohonc 
paper,  and  a  roller  bandage.  For  several  days  at  first  the  dressings 
were  changed  daily.     Cicatrisation  was  complete  in  twelve  days. 

In  the  Kevue  Medicate  de  la  Suisse  Bomande,  May  loth,  1887,  p. 
291,  Dr.  E.  Ceppi,  of  Porrentruy,  publishes  a  reiuarkablo  case  ot 
chronic  purulent  peritonitis  in  a  previously  healthy  and  robust  woman 
of  29,  which  was  cured  by  abdomiua!  incision  with  dramago.  ihe 
disease  proved  to  be  of  gonorrha;al  origin,  small  accumulations^of 
Neisser'a  gonococci  being  found  in  the  pus-cells.     '■'""  •""  """" 
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(Jiplococci  consisting  of  ovoid  cells  measuring  0'86  fi)  were  dis- 
covered also  in  the  purulent  discharge  from  the  uterus.  This  case 
is  the  first  in  which  the  gonococcus  has  been  found  in  the  peritonitic 
ezndatiou. 

At  a  meeting  of  the  Basle  Medical  Society,  Dr.  Courvoisier  and 
Professor  Socin,  of  Basle,  reported  two  successful  cases  of  cholecyst- 
ectomy in  women  aged  2S  and  49,  suffering  from  dropsy  of  the  gall- 
bladder and  gall-stones.  The  patients  got  up  respectively  on  the 
twelfth  and  twentieth  day  after  the  operation.  According  to  Dr. 
Courvoisier,  extirpation  of  the  gall-bladder  has  hitherto  been  performed 
eighteen  times,  with  fourteen  recoveries  and  four  deaths. 

Following  Dr.  Steiger's  recommendation  (see  Journal,  October  23rd, 
1886,  787),  Dr.  J.  Roessli,  of  Pfaffnau,  has  tried  perohloride  of  iron 
in  a  case  of  anthrax  in  a  girl  aged  9,  who  had  been  living  in  a  veteri- 
nary surgeon's  house.  There  were  two  distinct  morbid  foci  :  a  well- 
developed  pustule  just  within  the  left  nostrU,  with  brawny  indura- 
ration  and  considerable  swelling  of  the  upper  lip  and  adjacent  part  of 
the  left  cheek  ;  and  an  incipient  pustule  on  the  tip  of  the  tongue. 
The  parts  affectel  were  painted  with  liq.  ferri  sesquichloridi  every 
four  hours  ;  in  all,  four  applications  were  made.  The  lingual  pustule 
disappeared  in  twenty-four  hours.  After  forty-eight  hours  there  re- 
mained only  a  small,  black,  dry  scurf  at  the  site  of  the  nasal  pustule. 
Similar  good  results  were  also  obtained  by  Steiger's  method  by  Dr. 
Bachmann,  of  Keiden,  in  a  case  of  carbuncle. 

Dr.  Marti,  of  Brietenbaeh,  strongly  recommends  the  injection  of 
cucaine  (one  decigramme  in  30  grammes  of  distilled  water)  as  a 
preliminary  step  in  cases  of  hydrocele  treated  by  iodine.  In  his 
two  cases,  after  emptying  the  sac,  he  first  injected  the  cucaine  solu- 
tion ;  and  then,  about  five  minutes  afterwards,  thirty  grammes  of 
tincture  of  iodine.  No  pain  whatever  was  felt  by  the  patient  till  the 
second  or  third  day — that  is,  till  the  development  of  reactive  peri- 
orchitis. 

Dr.  Marti  has  also  had  excellent  results  from  the  internal  adminis- 
tration of  cucaine  (15  centigrammes  in  150  grammes  of  water,  a 
dessert-spoonful  every  half-hour)  in  three  cases  of  excessive  vomiting 
of  pregnancy. 

At  a  recent  meeting  of  the  Socifite  Vaudoise  de  M^decine,  Dr.  de  la 
Harpe,  of  Lausanne,  related  a  curious  case  of  a  woman  aged  41, 
married  for  six  years,  who  sent  for  him  on  account  of  "intestinal 
colic."  On  his  arrival  he  was  amazed  to  find  her  in  labour,  the 
chUd's  head  being  already  low  in  the  pelvis.  The  patient  herself,  a 
primipara,  was  still  more  surprised  than  her  attendant,  as  she  was 
quite  unaware  of  her  condition.  Two  similar  cases  were  communi- 
cated by  Dr.  Heer  ;  one  of  his  patients,  however,  being  an  imbecile. 

According  to  the  Emvienthalcr  Blatt,  June  11th,  1837,  p.  5,  a  boy 
aged  12,  residing  at  Binningen,  recently  had  two  teeth  extracted  by 
an  unqualified  dentist.  The  operation  was  followed  by  violent  hsemor- 
rhage,  which  ended  in  death,  in  spite  of  skilled  medical  help. 


LIVEEPOOL. 


[from   our  own  COREESrONDENT.] 

The  Epidemic  of  Measles.— General  Health  of  the  City.— The  New 

Biological  Station.— Death  of  Drs.  Oxley  and  Wilson. 
Our  epidemic  of  measles  appears  to  be  gradually  subsiding,  but  the 
disease  still  lingers  in  some  of  the  small  townships  near  the  city,  as 
well  as  in  parts  of  the  city  itself.  In  many  parts  of  Cheshire  it  is 
reported  that  measles  is  very  prevalent.  At  Winsford  all  the  schools 
have  been  closed,  and  the  epidemic  has  been,  and  still  is,  a  very  severe 
one.  In  my  last  communication,  I  stated  that  during  the  week  ending 
April  30th,  there  were  312  cases  with  39  deaths.  Since  then  the 
figures  have  been  as  follows  :— Week  ending  May  7th,  38  deaths  ;  that 
ending  May  14th,  30  deaths;  May  21st,  25  deaths;  May  28th,  15 
deaths  ;  June  4th,  15  deaths  ;  June  11th,  17th  deaths  ;  June  18th,  16 
deaths  ;  and  in  the  week  ending  June  25th,  16  deaths.  This  is  not 
yet  quite  down  to  the  usual  rate,  the  last-mentioned  figures  (16  deaths) 
being  6  above  the  average. 

The  intense  heat  has  been  experienced  here  just  as  in  other  parts 
of  the  country.  But,  with  the  exception  of  the  measles  epidemic, 
the  health  of  the  city  has  continued  exceedingly  good.  Some  little 
alarm  has  been  created  by  the  statement  that  there  is  an  unusually 
large  number  of  cases  of  typhus  fever  in  the  workhouse  hospital. 
But  the  disease  is,  as  a  matter  of  fact,  less  prevalent  than  usual  in  the 
crowded  parts  of  the  city.  A  few  cases  of  heat-apoplexy  have 
occurred  in  the  vicinity,  the  majority  of  those  affected  being  volunteers 
marching  out  or  camping  out. 

The  members  of  the  Liverpool  Marine  Biology  Committee  are  to  be 
congratulated  on  having  secured  a  most  suitable  spot  for  establishing 


their  biological  station.  Puffin  Island  has  been  acquired  by  the  Com- 
mittee. It  is  a  small  rocky  islet,  about  a  mile  from  the  northern 
shore  of  Anglesey,  and  well  known  to  all  Liverpool  people  as  being 
the  place  where  the  ill-fated  Rothesay  Oasth  was  wrecked  about  fifty 
years  ago.  The  biologists  have  actively  commenced  their  labours  ;  an 
old  building  on  the  island  is  being  fitted  up  as  a  laboratory,  etc.,  and 
Professor  Herdman  has  been  appointed  director  of  the  new  station. 
The  shores  of  Puffin  Island,  like  many  other  parts  of  the  coast  of 
North  Wales,  are  peculiarly  rich  in  most  superb  specimens  of  sea- 
anemones  and  nudibrauchs.  Already  many  rare  examples  of  the  lower 
forms  of  marine  life  have  been  secured  ;  and  in  order  to  study  these 
under  natural  conditions,  it  is  proposed  to  convert  some  of  the  larger 
rock  pools  into  natural  aquaria. 

The  medical  profession  of  Liverpool  has  sustained  two  very  great 
losses  in  the  deaths  of  two  highly  respected  practitioners — of  Dr. 
Oxley  on  the  14th,  and  Dr.  J.  H.  Wilson  on  the  2l3t,  of  last  month. 
Dr.  Wilson  had  practised  here  for  many  years,  and  was  more  especially 
known  in  connection  with  the  Ladies'  Charity  and  Lying-in  Hospital, 
and  as  a  recent  Vice-President  of  the  Medical  Institution. 


CORRESPONDENCE. 


e^  To   CORKE3P0NDENT3.    '^ 

OcR  correspondents  are  reminded  that  prolixity  is  a  great  bar  to  publicatiOB, 
and,  with  the  constant  pressure  upon  every  department  of  the  Journal,  brevity 
of  style  and  conciseness  of  statement  greatly  facilitate  early  insertion.  We 
are  compelled  to  return  and  hold  over  a  great  number  of  communications,  chiefly 
by  reason  of  their  unnecessary  length. 


T^E  IVORY  SEPARATOR  IN  SUPRAPUBIC  CYSTOTOMY. 
Sir, — May  I  request  room  for  a  line  or  two  in  reference  to  the 
interesting  and  useful  contribution  of  Mr.  Sykes  to  our  experience  of 
the  suprapubic  operation.  I  desire  to  say  that  it  has  never  occurred  to 
me  to  recommend  "the  ivory  separator  "  for  lithotomy  in  children. 
The  value  of  this  little  instrument  (and  it  might  just  as  well  be  made 
cheaply  of  bone  as  expensively  in  ivory)  is  found  in  operations  the 
object  of  which  is  to  remove  vesical  tumours,  especially  in  persons 
with  much  fat  in  the  abdominal  wall.  The  occurrence  of  bleeding  in  a 
deep  wound,  the  form  of  which  necessarily  retains  the  blood,  is  a 
source  of  great  trouble,  and  augments  the  difficulty  of  seeing  the  tis- 
sues involved  in  the  operation.  Any  non-metallic  separator  which  is 
slightly  hooked  enables  the  division  of  these  to  be  made  without 
occasioning  hfemorrhage  from  a  single  artery,  and  furnishes  a  safe 
means  of  drawing  out  of  the  operator's  path  veins  which  lie  in  his  way. 
The  handle  of  the  scalpel  and  a  common  probe  may  in  part  suffice,  but 
are  less  complete  and  handy.  In  a  box  of  "spillikins"  (am  I  quite 
right  in  so  denominating  a  well-known  game  ?)  I  think  I  could  find 
two  or  three  good  separators. — lam,  etc.,  Henry  Thompson. 

35,  Wimpole  Street,  July  2ad. 

HAMMER-TOE. 

Sir, — The  theory  supported  by  Mr.  Ellis  in  his  letter  in  the  JotrRNAi 
of  June  25th  with  regard  to  the  origin  of  hammer-toe  is  one  that  I 
formerly  held  but  have  abandoned  for  reasons  that  are  given  in  the 
paper  read  before  the  last  meeting  of  the  Clinical  Society.  As  this 
will  shortly  be  printed  in  full  in  the  Transactions  of  the  Society,  I 
do  not  propose  to  trespass  upon  your  space  by  repeating  my  views. 
I  may,  however,  point  out  that  Mr.  Ellis  agrees  with  me  so  far  as  to 
concede  that  some  cases  of  hammer-toe  occur  independently  of  any 
defect  of  foot-covering.  These  examples  he  regards  as  results  of 
"the  inheritance  of  a  deformity  acquired  by  one  ancestor  or  mora, 
and  transmitted."  Although  I  have  no  doubt  that  heredity  plays  a 
part  in  the  etiology  of  hammer-toe  (I  believe  that  the  cases  brought 
forward  in  evidence  of  this  in  my  communication  to  the  Clinical 
Society  were  the  first  that  have  been  recorded),  I  think  it  is  scarcely 
correct  to  refer  to  the  complaint,  which  rarely  if  ever  develops  untu 
after  birth,  as  an  example  of  the  inheritance  of  an  acq\iired  deformity. 
It  is  not  the  deformity  that  is  inherited,  but  the  unknown  constitu- 
tional tendency  which  leads  to  the  disease  of  the  affected  ligaments, 
and  which  may  also  be  capable  of  manifesting  itself  by  the  evolution 
of  other  morbid  conditions  besides  that  of  hammer-toe  or  hallux 
flexus.  The  predisposing  cause  being  in  existence,  it  is  possible  that 
a  local  irritation  of  some  kind  may  be  necessary  to  determine  the  seat 
of  the  actual  lesion,  but  that  this  determining  agency  in  cases  of 
hammer-toe  must  be  sought  in  tho  faulty  shape  of  the  boot  is  contra- 
dicted by  the  facts  which  I  have  recently  endeavoured  to  demonstrate. 

I  am,  etc.,  William  Anderson. 

25,  Grosvenor  Road. 
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THE  TAYMENT  OF  RAILWAY  FARES. 

Sin, — I  do  not  reply  generally  to  criticiams  or  accusations  con- 
tained in  letters  to  which  the  writers  forget  to  append  their  proper 
names  ;  but  in  the  JotTRNAL  of  July  2nd,  a  letter  is  published  with 
the  above  heading,   and  its  concluding  sentence  is — "Many  of  the 

Branches  are  against  it,  although  a  few  have  been  misled "     As 

Secretary  of  the  Statl'ordshire  Branch,  a  Branch  which  has  unanimously 
affirmed  the  desirability  of  the  railway  expenses  of  Branch  represen- 
tatives being  defrayed  by  the  Association,  I  must  ask  a  "Member 
Unreformed,"  to  be  good  enough  to  state  in  what  way  the  members 
of  my  Branch  have  been  misled  ;  and  further,  if  misled  who  has  mis- 
led them. 

The  anonymous  writer  of  the  letter  referred  to,  seems  wholly  to 
have  forgotten  that  the  others  and  myself  who  are  advocating  the 
payment  of  railway  fares  are  not  attempting  to  create  a  new  depar- 
ture, but  are  only  anxious  to  introduce  a  practice  which  has  long 
been  acted  upon  by  the  Council  of  the  R'lyal  College  of  Surgeons  of 
England  and  the  General  Medical  Council ;  namely  the  reception  by  the 
members  of  each  of  an  honorarium  as  some  slight  acknowledgement 
of  the  valuable  services  they  render. — I  am,  etc, 

Wolverhampton,  July  3rd,  1887.  Vincent  Jackson. 


THE  DUBLIN  MEETING. 
Sir, — The  Council  of  the  Royal  Irish  Academy,  Dawscn  Street, 
have  made  arrangements  that  such  members  of  the  British  Medical 
Association  as  may  desire  to  visit  their  Museum  of  Irish  Antiquities 
and  the  Library  of  the  Academy,  which  contains  a  valuable  collection 
of  original  Irish  manuscripts,  during  their  visit  to  this  city,  can  do 
so  on  presenting  their  cards,  and  I  will  be  happy  personally  to  give 
them  every  aid  and  information  they  may  require. — I  am,  etc., 

William  Frazer,  F.R.C.S.I.,  Honorary  Librarian  and 
Member  of  Council  of  Royal  Irish  Academy. 
20,  Harcourt  Street,  Dublin,  July  4th,  1887. 


DENTAL    ADVERTISING. 

SiE, — The  broad-minded  tolerance  which  permits  the  publication  of 
such  heterodox  suggestions  as  are  to  be  found  over  the  signature  of  "A 
Consulting  Junior  "  in  the  Journal  of  June  25th,  leads  me  to  hope 
you  will  allow  space  for  a  few  words  of  criticism. 

The  report  of  the  judgment  which  appeared  in  the  Jouknal  of  June 
18th,  was  too  clear  to  require  further  explanation,  but  your  corres- 
pondent seems  to  have  taken  this  opportunity  of  introducing  the 
question  of  attracting  public  attention,  and  soliciting  the  confidence 
of  sutiering  humanity,  by  means  of  well-chosen  words  inserted  in  the 
public  press. 

"A  Consulting  Junior  "  asks,  "  Is  there  anyone  who  would  seriously 
contend  that  advertising  in  the  lay  papers  is  derogatory  in  a  dentist? " 
Anyone  who  knows  what  modern  dental  surgery  may  justly  claim  will 
have  no  difficulty  in  accepting  this  challenge.  The  sceptic  may  be 
referred  to  the  words  of  Sir  J.  Paget,  reported  in  the  Journal  of 
April  9th,  page  791  :  "  From  this  time  onwards all  will  be  wel- 
come, and  all  will  be  held  as  members  in  common  with  the  great  pro- 
fession of  medicine  in  England." 

It  is  difficult  to  imagine  what  public  or  private  good  could  result 
from  a  system  of  advertising  even  "in  certain  prescribed  lines,"  and 
the  temptation  to  outrun  the  other  disciples  of  the  healing  art  would 
prove  disastrous  to  many  an  otherwise  honourable  practitioner. 

I  hope.  Sir,  this  attempt  to  introduce  the  more  sordid  considerations 
of  commercial  life  will  not  bear  fruit,  but  that  a  patient  may  still 
expect  the  treatment  usual  from  members  of  the  liberal  professions, 
and  recognise  the  fact  that  he  is  receiving  a  benefit,  the  result  of  brain 
rather  than  of  muscle. — I  am,  etc..  Sidney  Spokes. 

59,  Queen  Anne  Street. 


EEMAKKS  ON  THE  TINCTURE  OF  THE  MURIATE  OF  IRON. 

Sir, — The  letter  from  Dr.  Bell  in  your  last  issue  recalls  attention  to 
his  paper  published  in  the  Journal  of  the  4th  of  June,  entitled  "  Re- 
marks on  the  Tincture  of  the  Muriate  of  Iron." 

As  his  letter  seems  to  indicate  that  many  of  your  readers  attach 
importance  to  the  subject,  I  venture  to  oifer  some  comments  upon  the 
article,  and  to  indicate  some  points  which  require  a  little  further 
elucidation  by  the  author. 

Dr.  Bell  contends  that  the  mediciual  properties  of  the  tincture  of 
perchloride  of  iron  are  much  more  limited  than  those  of  the  tincture 
of  the  muriate,  and,  in  fact,  that  tinctura  ferri  perchloridi  is  compara- 
tively an  inert  preparation.  This  contention  is  sufficiently  surprising 
to  cause  one  to  inquire  what  the  essential  differences  between  the  two 
preparations  may  be. 


When  Dr.  Bell's  original  paper  was  published  in  the  Edinburgh 
Medical  Journal  in  1S51,  the  following  was  the  official  formula  in  the 
Edinburgh  Pharmacopuna  o(  1841:  "  Ferri  Muriatis  Tinctura. — Take 
of  red  oxide  of  iron,  six  ounces  ;  muriatic  acid  (commercial),  one  pint; 
rectified  spirit,  three  pints.  Add  the  oxide  to  the  acid  in  a  glass 
vessel  ;  digest  with  a  gentle  heat,  and  occasional  agitation  for  a  day, 
or  till  most  of  the  oxide  bo  dissolved ;  then  add  the  spirit,  and 
filter." 

The  present  tinctura  ferri  perchloridi,  E.P.,  is  made  by  diluting 
five  fluid  ounces  of  liquor  ferri  perchloridi  lortior  with  five  fluid 
ounces  of  rectified  spirit  and  sufficient  water  to  make  one  pint.  The 
liquor  ferri  perchloridi  fortior  is  made  by  dissolving  metallic  iron  in 
hydrochloric  acid,  and  converting  the  subchloride  of  iron  thus  formed 
into  perchloride  with  nitric  acid  after  the  addition  of  more  hydro- 
ch'orio  acid.  The  product  is  evaporated  until  no  more  nitrous  fumes 
escape  and  a  precipitate  begins  to  form  ;  a  little  hydrochloric  acid 
is  then  added,  and  the  whole  is  diluted  with  water  to  a  definite 
measure. 

Does  the  iron  exist  in  similar  or  different  conditions  in  the  two 
preparations  ?  I  venture  to  say  that  it  exists  in  practically  the  same 
condition  in  both,  namely,  as  perchloride,  that  is  to  say,  when  they 
are  freshly  prepared.  The  red  oxide  of  iron  of  the  Edvnbtirgh  I'liar- 
tnacopaia  is  identical  with  ferri  poroxidum  hydratum  B.P.,  and  it  is 
hardly  necessary  to  point  out  that  when  this  is  dissolved  in  hydro- 
chloric or  muriatic  acid  perchloride  of  iron  is  formed. 

It  has  long  been  known  that  when  perchloride  of  iron  is  kept  in 
contact  with  alcohol,  changes  take  place,  especially  under  the  influence 
of  sunlight.  Chlorinated  ethereal  bodies  are  produced,  with  more  or 
less  reduction  of  the  persalt  of  iron.  This  change  would  probably 
take  place  more  rapidly  in  ferri  tinctura  muriatis  E.  than  in  tinctura 
ferri  perchloridi  B.P.,  owing  to  the  larger  proportion  of  alcohol  in  the 
former,  but  this  greater  proneness  to  decomposition  can  hardly,  t^ 
looked  upon  as  a  recommendation  for  its  use.  | ,, 

Turning  from  the  chemical  aspect  of  the  question,  I  proceed  to  ex- 
amine the  clinical  evidence  adduced  by  Dr.  Bell  in  his  paper  pub- 
lished on  June  4th.  He  states  that  the  tincture  of  the  muriate  of 
iron  is  of  great  value  in  various  diseases,  such  as  erysipelas,  diphtheria, 
and  puerperal  fever.  No  doubt  this  is  the  fact;  but  surelyit  is 
within  the  experience  of  many  practitioners  that  tinctura  ferri  per- 
chloridi, B.P.,  is  also  useful  in  these  diseases,  and  is  not  found  to 
be  a  "comparatively  inert  preparation"  when  administered.  Dr.  Bell 
complains  in  his  paper  that  the  tincture  of  the  muriate  "  should  have 
been  so  completely  ignored,  and  an  attempt  made  to  supersede  it."  It 
is  rather  late  in  the  day  to  make  this  complaint.  The  tincture  of  the 
muriate  of  iron  was  oficially  superseded  in  18G4.  In  that  year  the  first 
British  Pharmacopccia  was  published  ;  the  Edinburgh  Pharmacopeia 
ceased  to  have  any  special  authority,  and  "  tinctura  ferri  perchloridi" 
took  the  place  of  the  tinctures  containing  perchloride  of  iron, 
and  existing  under  different  names  in  the  London  and  Edinburgh 
Pharmacopeias.  It  is  hardly  fair  to  find  fault  with  Dr.Garrod 
for  not  including  in  his  volume  a  description  of  the  properties  of  a 
preparation  which  has  now  been  officially  obsolete  for  nearly  a  quarter 
of  a  century.  "To  show  the  egregious  error  of  having  ignoredao 
precious  a  medicine  (as  the  tincture  of  the  muriate),  and  attempting 
to  supersede  it  by  the  tincture  of  the  perchloride,"  Dr.  Bell  quotes 
two  cases  only  in  detail.  We  require  a  little  more  evidence  than  this 
before  we  reject  a  preparation  which  has  been  official  for  twenty-three 
years,  in  favour  of  another  which  does  not  now  receive  official  recog- 
nition. ,    ,  . 

In  one  of  the  cases  Dr.  Bell  quotes,  he  states  that  on  looking  at 
the  medicine  he  discovered  that  the  apothecary  had  stupidly  sent  the 
tincture  of  the  perchloride  in  place  of  the  tincture  of  the  muriate  of 
iron.  It  would  be  interesting  to  learn  how  this  discovery  was  effected, 
whether  by  the  colour,  odour,  taste,  or  chemical  reactions.  Again, 
I  would  suggest  that  Dr,  Bell  should  supplement  his  paper  by  giv- 
ing some  indication  as  to  what  the  presumed  superior  therapeutic 
value  of  the  tincture  of  the  muriate  may  really  be  due,  and  the  pre- 
cise nature  of  the  differences  between  the  two  preparations  in  ques- 
tion. Further,  it  would  be  advisable  in  publishing  the  formula, of 
a  much  praised  preparation  to  give  it  correctly.  In  his  letter  of  June 
25th,  the  spirit  is  directed  to  be  added.  No  quantity  is  men- 
tioned, nor,  in  fact,  is  the  word  previously  used  at  all  in  the  process 
as  quoted.  . 

In  conclusion,  I  venture  to  give  my  opinion  that  tinctura  fern 
perchloridi,  P.P.,  is  pharmaceutically  a  better  preparation  than 
ferri  muriatis  tinctura,  E.,  and  that,  therapeutically,  it  is  at  least 
as  active.  A  still  better  preparation,  pharmaceutically,  is  liquor 
ferri  perchloridi,  P.P.,  which  contains  no  alcohol  whatever.— I  am, 
etc.  Sidney  Plowman. 


96 


THK  BRITISH  MEDICAL  JOURNAL, 


[July  9,  1887, 


SiK,— In  recent  numbers  of  the  JotTKNAL  Dr.  Bell,  of  Edinburgh, 
claims  to  have  obtained  wonderful  results  from  "tincture  of  the 
muriate  of  iron,''  which,  he  says,  are  not  to  be  looked  for  from  the 
tincture  of  the  perchloride.  In  responss  to  inquiries,  Dr.  Bell  pub- 
lishes the  formula  for  the  preparation  of  this  "muriate."  It  is  ob- 
tained by  acting  on  red  oxide  of  iron  with  "muriatic"  (which  is  an 
ancient  name  for  hydrochloric)  acid  and  adding  spirit.  The  resulting 
fluid  must  therefore  contain  perchloride  of  iron  (ferric  chloride). 
Perhaps  Dr.  Bell  will  i)e  good  enough  to  explain  in  what  way  this 
differs  from  the  tincture  of  the  perchloride,  which  he  atlects  to  des- 
pise.— I  am,  etc.,  A  Student  of  Materia  Medioa. 


Sir,— The  preparation  that  Dr.  Bell  alludes  to  is  the  tr.  ferri  muri- 
atis,  P.  L.,  but  he  has  omitted  the  quantity  of  rectified  spirit  used  in 
it.  The  formula  in  the  old  London  Pharmctcopceia  is  as  follows  :— 
B  Ferri  sesquicarb  (vel  carb.)  aj  ;  acid,  muriatic,  pur.  Oj  ;  sp.  viui 
rect.  Oiij.  Mix  the  iron  with  the  acid,  agitating  the  same  frequently, 
and  in  a  few  days  add  the  spirit. 

Practically,  I  have  found  it  better  to  digest  the  iron  in  the  acid 
for  two  or  three  weeks  before  adding  the  spirit.  The  tincture  of  iron 
in  my  surgery  thus  made  (and,  of  course,  filtered)  is  not  to  be  equalled 
by  any  other  preparation  of  iron  that  I  know,  and  I  can  myself  testify, 
after  an  experience  of  many  years,  to  its  immense  therapeutical  value, 
especially  in  erysipelas. — Yours,  etc.. 

Leicester,  June  24th.  W.  L'Heuretjx  Blbkkarke. 


THE  LUNACY  ACTS  AMENDMENT  BILL. 

Sir, — I  thoroughly  agree  with  Dr.  Needham's  timely  letter  in  your 
issue  of  June  25th,  wherein  he  states,  with  regard  to  the  proposed 
restrictions  upon  medical  practitioners  receiving  single  patients,  that 
although  Clause  28  modifies  Clause  3,  yet  the  latter  is  allowed 
to  stand  part  of  the  Bill  "in  all  its  bare  and  ungracious  exclusive- 
ness. " 

I  fear  in  your  editorial  note  you  do  not  sufficiently  emphasise  the 
point  which  the  profession  has  a  right  to  feel  aggrieved  at,  namely, 
that  medical  practitioners  should  be  pointedly  and  undeservedly 
singled  out  for  special  legislative  restrictions.  If  the  clause  had 
applied  to  any  person,  lay  or  professional,  it  would  not  have  been  so 
marked,  and  what  we  require  to  know  is,  why  medical  practitioners 
should  be  subjected  to  limitations  which  will  be  "a  grave  and  most 
undeserved  injustice  to  the  profession,  and  inflict  serious  inconvenience 
and  injury  upon  the  public."  During  the  already  protracted  discus- 
sion of  this  Bill  there  has  not  been  one  word  said  against  those  who 
have  been  responsible  for  the  medical  supervision  of  "single  patients." 
On  the  contrary,  public  feeling  has  been  in  favour  of  taking  patients 
out  of  asylums  and  placing  them  with  their  friends  or  others  as 
"single  patients,"  where,  according  to  law,  they  must  be  under  the 
supervision  of  a  medical  practitioner. 

If  the  lunacy  laws  are  defective,  by  all  means  let  them  be  amended, 
but  in  doing  this  let  us  be  careful  to  avoid  acting  harshly  towards 
the  medical  practitioners,  who,  in  taking  care  of  the  insane  as  single 
patients,  have  hitherto  supplied  a  great  public  want. 

It  is  to  be  hoped  that  every  practitioner  who  can  bring  influence  to 
bear  upon  a  member  of  Parliament  will  not  fail  to  do  so  in  favour  of 
expunging  this  objectionable  and  unnecessary  clause. — I  am,  etc., 
T.   OCTTERSON  Wood,  M.D.,  F.R.C.P.Edin. 

40,  Margaret  Street,  Cavendish  Square,  W.,  June  28  th. 


•  TlIE  INFECTION  OF  SCARLET  FEVER. 

-  Sir, — The  interesting  and  elaborate  investigations  and  experiments 
of  Drs.  Jamieson  and  Edington  into  the  nature  of  the  contagium  of 
scarlet  fever,  as  reported  in  the  Journal  of  June  11th  last,  seem  to 
have  demonstrated  the  existence  of  a  true  scarlet  fever  bacillus  in  the 
blood  and  desquamation  under  certain  conditions  as  to  date,  etc.  ; 
but  I  do  not  think  that  they  can  be  accepted  as  altogether  conclusive 
on  the  many  vexed  points  in  connection  with  the  disease-contagium 
and  its  action  in  the  human  system. 

Having  myself  paid  especial  attention  to  the  infective  power  of  the 
scarlet  fever  poison  in  the  early  stage,  I  shall  be  glad  if  you  will  find 
me  space  for  a  few  observations  on  the  subject.  The  doctors  com- 
mence by  saying  : 

1.  It  is  admitted  that  scarlet  fever  is  little  if  at  all  communicable 
in  its  early  stages  from  the  sick  to  the  sound.  On  this  first  principle 
rests  the  advantage  of  prompt  isolation,  since  a  fair  chance  is  thereby 
afforded  of  arresting  the  further  extension  of  the  disease  from  its 
primary  source 


2.  It  is  equally  agreed  that  the  flakes  of  skin  cast  ofl'  during  de- 
squamation contain  the  active  contagium,  and  those,  if  inhaled  or 
swallowed,  reproduce  scarlet  fever  in  those  unprotected  by  their  hav- 
ing already  passed  through  the  ailment. 

Now,  referring  to  the  first  statement,  what  do  they  mean  us  to  un- 
derstand as  to  the  period  comprised  within  the  so-called  "early 
stages  ? "  Practical  experience  has  convinced  me  that  the  infec- 
tion may  be  conveyed  from  the  sick  to  the  sound  within  twenty-four 
hours  of  the  first  constitutional  symptom,  and  even  before  the  appear- 
ance of  the  rash,  which  phenomena  I  think  we  must  consider  as  the 
outward  expression  of  the  full  development  of  the  fever  poison  in  the 
system,  and  may  conclude  that  whilst  that  outward  sign  is  being  deve- 
loped the  germ-laden  breath  of  the  person  is  quite  capable  ot  convey- 
ing the  disease  to  others  ;  and  it  is,  I  fear,  to  the  tardy  recognition 
of  this  fact  and  to  the  delay  in  acting  on  it,  by  the  immediate  re- 
moval of  other  members  of  a  family  when  the  first  symptom  appears, 
that  the  disease  is  spread  from  person  to  person,  and  from  place  to 
place. 

Farther,  with  regard  to  the  number  and  variety  of  organisms 
isolated  from  the  desquamation  scales  and  the  blood,  it  is  stated  that 
the  exatuination  of  the  latter  was  found  to  give  the  most  satisfactory 
results  only  when  made  during  the  first  three  days  of  the  disease,  and 
that  the  true  scarlatinal  bacillus  is  seen  in  .scarlatinal  blood  during 
the  same  period  ;  surely  these  facts  mu.st  support  a  belief  in  the 
activity  of  the  poison  during  the  early  stage. 

With  regard  to  the  second  statement,  experience  does  not  convince 
me  that  the  flakes  of  the  skin  cast  off  during  all  the  stages  of  des- 
quamation do,  under  all  varieties  of  disease  type,  bodily  constitution, 
and  local  conditions,  contain  the  active  contagium  ;  and,  certainly, 
many  instances  occur  in  practice  in  which  the  infection  is  conveyed 
to  others  long  before  desquamation  occurs. 

Again,  I  do  not  think  it  can  be  considered  strictly  scientific  to 
compare  the  action  of  scales  in  cultivating  media  with  their  action  on 
the  blood  in  the  living  body,  whether  taken  in  by  direct  contact  with 
the  throat,  through  the  lungs,  or  the  alimentary  canal,  for  it  must 
vary  in  each  instance. 

Moreover,  as  the  inoculation  experiments  on  animals  from  the  blood 
and  desquamatory  cuticle  of  man  cannot  advisedly  be  applied  to  the 
human  subject,  no  really  scientific  conclusions  can  be  drawn  from 
them. 

As  to  the  treatment  of  the  disease,  the  observations  can  scarcely  be 
said  to  have  proved  that  it  is  possiMe  to  prevent  scarlet  fever  spread- 
ing from  one  person  to  another  without  isolation,  and  I  for  one 
should  be  very  sorry  to  submit  to  such  test ;  and  it  seems  to 
me  that  the  method  recommended  of  baths,  frequent  applications  to 
the  throat,  and  inunctions  of  the  entire  surface  of  the  body  could 
only  be  admissible  in  certain  cases  not  of  the  gravest  type  ;  whilst  it 
could  not  bo  practised  in  those  cases  of  early  death  from  shock,  due 
to  the  fever  poison  in  the  system  before  the  appearance  of  the  rash, 
and  in  which  there  cannot  be  a  doubt  as  to  the  iuten,sity  of  the  in- 
fective power  of  the  disease.  Arthur  E.  T.  Longhurst,  M.D. 

Wilton  Street,  S.W.,  July  1st. 


ACTINOMYCOSIS  HOMINIS. 

Sir, — Mr.  Christopher  Heath,  in  his  lectures  on  Diseases  of  the 
Jaws  (Journal,  July  2nd,  1887)  refers  to  a  rare  and  interesting  disease, 
actinomycosis,  and  he  illustrates  the  subject  with  some  woodcuts 
taken  from  a  paper  by  Dr.  Markham  Skerritt  {Int.  J.  Med.  Sc, 
Jan.,  1887).  The  figures  given  are,  I  venture  to  suggest,  taken 
from  a  case  in  which,  though  clinically  the  disease  has  the  same  or 
a  similar  course,  yet  structurally  the  organism  from  which  it  has 
derived  its  name  is  very  different  from  that  found  in  cattle,  and  de- 
scribed by  Ponfick  and  Johne  in  cattle,  and  by  Israels  in  man. 

The  case  from  which  Dr.  Skerritt's  specimens  were  taktn  was  recog- 
nised by  Dr.  Clarke  from  its  similarity  to  one  which  had  occurred  in 
St.  Thomas's  Hospital,  and  which  had  been  minutely  examined  by 
Dr.  Sharkey  and  myself.  Dr.  Skerritt  has  seen  the  specimens,  which 
were  described  in  the  Trans,  of  the  Path.  Soc  ,  1886,  and  I  have  had 
the  opportunity,  through  his  kindness,  of  examining  specimens  similar 
to  those  figured,  and  there  is  little  doubt  that  to  the  naked  eye  and 
under  the  microscope  the  appearances  are  the  same  as  those  in  my 
specimens.  The  structure  of  the  organisms  in  the  growth  is  described 
m  St.  Thomas's  Hospital  Reports,  1885,  p.  235,  as  follows:  "The 
fungus  consists  of  innumerable  fine  threads  radiating  from  a  common 
centre  ;  these  are  both  single  and  branched,  straight  or  twisted,  but 
all  have  a  tendency  to  spread  out  amongst  the  inttimmatory  cells. 
The  growths  extend  peripherally,  having  central  areas  of  degenera- 
tion, and  as  the  circles  extend  a  series  of  fairy  rings  is  formed,  enclos- 
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ing  masses  of  tissue  which  have  undergone  fatty  or  calcareous  degene- 
ration." 

These  appearances  superficially  resemble  those  found  in  actinomy- 
cosis bovis,  but  the  structural  details  of  the  growth  are  very  ditlerent ; 
80  that  it  is  probable  that  this  species  is  not  identical  with  that  which 
has  been  .so  fully  described  by  Johne,  Ponfic'k,  Israels,  and  others,  as 
occurring  in  cattle  or  man.  But,  pending  further  investigation,  a 
new  name  has  been  proposed  for  the  disease.  In  true  actinomycosis 
the  organism  consists  of  a  tufted  rosette  made  up  of  radiating  pyri- 
form  or  club-shaped  structures,  which  are  much  broader  and  not  so 
long  as  those  found  in  these  cases. 

The  majority  of  cases  observed  in  Germany  are  undoubtedly  of  the 
same  nature  as  actinomycosis  bovis ;  but  Dr.  Israels  and  Professor 
Koch,  to  whom  I  have  shown  my  specimens,  are  of  the  opinion  that 
there  is  no  evidence  to  show  that  these  cases  which  have  been  recorded  in 
England,  all  of  which  have  affected  the  liver,  are  the  same,  though, 
with  certain  insutlicient  methods  of  preparation  and  staining,  the 
appearances  are  sufficiently  like  to  lead  to  the  supposition  that  they 
are  of  a  .similar  nature. 

Drawings  very  like  those  given  by  Mr.  Heath  will  be  found  in  Mr. 
Shattock's  paper  in  the  Transactions  of  Uk  Pathological  ,'^'ocieli/,  1885, 
and  in  my  piper  above  referred  to.  The  resemblance  to  actinomy- 
cosis bovis  is  the  more  marked  according  as  the  individuality  of  the 
fine  fibres  radiating  is  lost  through  the  method  of  staining  adopted. 
When  stained  with  logwood  or  the  simple  aniline  colours  (methyl, 
violet,  Spiller's  purple,  etc. ),  the  growths  ind'stinctly  resemble  acti- 
nomycosis bovis.  When  stained  by  Gram's  method  {gentian  violet 
decolorised  with  solution  of  iodine  in  iodide  of  potassium),  the  great 
difference  between  the  two  is  made  out  without  difficulty. — I  am, 
etc.,  Theodore  D.  Acland. 

7,  Brook  Street,  W.        

IRISH  MEDICAL  ASSOCIATION. 

SlK, — Under  heading  "  Irish  Medical  Association,"  at  p.  ."i4  of  the 
Journal  for  July  Sud,  I  find  that  Dr.  Thomas  LilTan  has  made  re- 
ference to  me  while  absurdly  criticising  the  conduct  of  the  Council  of 
the  Irish  Medical  Association.  Dr.  Laffan's  statements  are  mislead- 
ing :  he  .says  "  he  invited  Dr.  Chapman,  the  Secretary,  to  refer  to 
the  various  matters  of  interest  to  provincials,  which  he  had  ventilated 
in  the  medical  press  during  the  year,  yet  no  reference  whatever  was 
made  in  the  report  to  them." 

.The  fact  is,  that  a  very  few  days  previous  to  the  annual  general 
meeting  of  our  Association,  I  received  from  Dr.  Lall'.in  a  postcard, 
simply  asking  if  reference  was  to  be  made  in  the  report  of  Council  to 
the  subjects  ventilated  by  him  in  the  medical  press,  and  some  other 
brief  questions  relative  to  other  matters,  but  the  report  had  then  been 
adopted  by  the  Council,  and  was  in  the  printer's  hands. 

I  do  not  think  that  anyone  but  Dr.  Laffan  could  see  any  utility  in 
reporting  on  either  of  the  subjects  referred  to  by  him  ;  namely,  edu- 
cationalism  in  union  hospitals  and  vaccination  monopoly.  Neither 
Dr.  LafTan  nor  anyone  else  ever  wrote  a  line  on  either  subject  to  the 
Council,  and  I  am  not  aware  that  anyone  else  shares  his  views  con- 
cerning them. 

Dr.  Laffan  is  offensively  incorrect  in  referring  to  the  action  of  the 
Council  as  regards  what  he  calls  "grievances  which  it  is  the  interest 
of  the  metro[ioIitau  knot  who  at  present  pull  all  the  wires  in  that 
Association  to  stiUe,"  for  a  more  inaccurate  insinuation  could  not  be 
made. 

The  Council  at  all  times  are  extremely  glad  to  receive  reasonable 
communications  regarding  matters  of  interest  to  the  profession,  and 
they  bestow  upon  them  their  best  attention.  Let  Dr.  Laffan,  in  a 
business-like  way,  communicate  to  the  Council  his  views,  and  not  find 
fault  with  the  Honorary  Secretary  for  not  having  referred  to  them 
when  he  had  never  seen  them  in  manuscript  or  type,  or  even  heard  of 
them  ;  while  time  did  not  permit  of  his  searching  the  medical  papers 
for  them,  or  of  his  referring  to  them  in  the  report. — I  am,  etc., 

John  H.  Chapman,  Honorary 
Secretary  Irish  Medical  Association, 

122,  Pembroke  Road,  Dublin,  July  5tb. 

St.  John  A.meulance  Association.— H.R.H.  Piinccss  Henry  of 
Battenberg  distiibuted  medals  and  certificates  to  the  successful  students 
of  the  Polytechnic  classes  of  the  St.  John  Ambulance  As.sociation,  on 
Wednesday  ;  Sir  Vincent  Barrington  presided.  Mr.  Andrew  Clark, 
F.R.C.S.,  the  lecturer  of  the  class,  stated  that  6S0  ladies  and  gentle- 
men had  attended  the  class,  and  300  had  succeeded  in  passing  the 
examination.  It  was  stated  by  Lord  Leigh  that,  during  the  present 
Jubilee  year,  over  12,000  certificates  had  been  awarded  from  the 
various  centres,  being  a  substantial  increase  over  the  preceding  year. 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 

ARMY  RELATIVE  RANK. 
Dr..  Farquharson,  in  the  House  of  Commons  on  Tuesday  last, 
asked  the  Secretary  of  War  with  reference  to  his  letter  of  June  6th, 
addressed  to  Mr.  Ernest  Hart  as  Chairman  of  the  Parliamentary  Bills 
Committee  of  the  British  Medical  Association,  whether  he  would  take 
means  to  ascertain  the  ground  of  the  present  feeling  of  discontent 
among  the  mtdical  officers  of  the  Army  with  their  anomalous  posi- 
tion, which,  they  allege,  affords  them  neither  relative  or  substantive 
rank  in  the  army  ;  and  whether  he  would  enable  them  collectively  to 
state  their  grievances  to  him,  and  to  suggest  the  desired  remedies. 

Mr.  E.  Stanhope  said  he  had  already  received  a  deputation  from 
the  civil  branch  of  the  medical  profession  on  this  subject.  It  would 
be  a  breach  of  military  discipline  for  military  medical  officers  to  unite 
in  any  collective  exp''ession  of  complaint. 

This  somewhat  dry  official  reply  of  course  increases  the  difficulties 
of  the  petition.  Every  medical  officer  is  individually  afraid  of  ex- 
pressing his  opinion  on  the  subject,  inasmuch  as  (as  has  been  pointed 
out  to  us  by  numerous  correspondents)  now  promotion  is  made  by 
selection,  army  medical  ofiicers  fear  that  any  individual  prominence 
in  bringing  forward  a  view  which  is  avowedly  frowned  upon  by  the 
authorities  might  prejudicially  affect  the  immediate  and  remote  pros- 
pects of  such  officer  for  selection  in  the  ordinary  course. 

Under  the  circumstances,  and  with  the  view  of  affording  means  to 
each  officer  fully  to  express  his  views  without  this  disturbing  con- 
sideration, we  purpose  taking  steps,  by  issuing  a  circular,  to 
obtain,  by  synthesis  of  the  replies  and  analysis  of  their  respective 
versions,  a  reliable  and  complete  view  of  the  situation,  and  of  the 
opinions,  arguments,  and  wishes  of  the  military  medical  officers  on 
this  subject.  We  shall  be  glad  to  receive  suggestions  as  to  the  word- 
ing of  this  confidential  circular,  and  uf  the  various  propositions  on 
which  it  is  most  desirable  to  take  the  opinions  of  the  individual 
members  of  the  service.  This  stop  is  taken  as  the  result  of  the  very 
numerous  applications  which  have  been  made  to  us  to  that  effect. 


The  Faculty  of  Medicine  of  the  University  of  Edinburgh  have  sent 
the  following  communication  to  the  Secretary  for  War  : — 

University  of  Edinburgh,  June,  1887. 

Sir, — I  am  desired  by  the  Faculty  of  Medicine  of  the  University  of 
Edinburgh  to  express  their  deep  regret  at  the  position  in  which  the 
medical  officers  of  the  Army  have  beeu  placed  by  the  warrant  of  recent 
date  depriving  them  of  relative  rank.  The  Faculty  represents  the 
largest  school  of  medicine  in  the  United  Kingdom,  and  every  year 
sends  forth  a  large  number  of  graduates  fully  eijuipped  for  the  practice 
of  their  profession,  who  are  duly  qualified  for,  and  many  of  them 
desirous  of,  entering  the  army  medical  service.  The  Faculty  is  bound 
by  the  remembrance  of  its  relations  to  those  who  have  studied  medicine 
at  the  University  of  Edinburgh,  and  by  its  duty  to  them  as  medical 
brethren,  to  watch  over  their  interests  in  their  professional  life,  and 
to  promote  these  by  every  legitimate  means  ;  and  the  Faculty  feels 
that  it  would  be  on  its  part  a  neglect  of  duty  not  to  remonstrate  in 
plain  terms  as  to  the  anomalous  and  unfair  position  in  which  army 
medical  officers  of  all  grades  are  now  placed.  Although,  for  obvious 
reasons,  the  medical  officers  on  the  active  list  cannot  ventilate  their 
own  grievances,  it  cannot  have  failed  to  have  come  to  your  knowledge 
that  deep  discontent  exists  among  army  medical  officers  en  account  of 
the  position  in  which  they  are  now  placed,  and  it  is  incumbent  on  the 
members  of  the  Medical  Faculty  and  their  other  brethren  in  civil  life 
to  bring  this  circumstmoe  clearly  under  your  notice.  So  far  as  the 
position  of  army  medical  officers  can  be  understood,  it  does  not  appear 
that  they  have  any  such  rank  as  carries  with  it  the  privileges  which 
belong  to  the  officers  of  different  grades  respectively,  and  it  is  haidly 
necessary  to  say  that  the  want  of  duly  recognised  rank  is  most  un- 
favourable as  regards  the  influence  which  army  surgeons  ought  to  have 
over  the  men  whom  they  are  called  upon  to  treat,  and  that  it  thus  is 
detrimental  to  the  interests  of  the  whole  service.  The  Faculty  believes 
that  it  can  hardly  be  unknown  to  you  that  the  relation  of  the  Army 
Medical  Department  and  the  War  Office  have  not  for  a  length  of  time 
been  of  that  cordial  chiracter  which  ought  to  exist,  and  the  Faculty 
therefore  begs   to  exprtss  the  opinion  that  the  warrant  depriving 
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medical  officers  of  relative  rank,  as  a  source  of  fresh  grievance,  is  much 
to  be  regretted.  The  Faculty  therefore  respectfully  begs  you  to  take 
the  premises  into  your  renewed  consideration  to  devise  such  measures 
as  shall  allay  the  dissatisfaction  of  3rmy  medical  officers,  and  thus  to 
enable  the  Faculty  to  point  out — what  it  cannot  now  do— the  advant- 
ages of  the  army  medical  service  to  the  best  graduates  of  the  university. 
In  name  and  by  authority  of  the  Faculty  of  Medicine  of  the  Univer- 
sity of  Edinburgh,  Thomas  R.  Fkaser,  M.D.,  F.R.S.,  Dean. 

To  the  Right  Hon.   Edward  Stanhope,   M.P.,  War  Secietary,  War 
Office,  Pall  Mall,  London,  S.W. 


Sir, — Medical  officers  are  no  longer  engaged  solely  for  health 
purposes.  Although  they  are  not  responsible  for  all  the  duties 
which  pertain  to  what  is  understood  by  military  command,  still 
they  have  to  administer  discipline  and  command  the  same  as  an 
officer  commanding  a  regiment.  "The  Director-General  {vide 
Journal,  May  28th,  1887,  p.  1191)  insisted  much  on  the  fact 
that,  if  such  a  demand  as  substantive  military  rank  was  granted, 
which  he  believed  to  be  put  forward  only  by  a  few,  the  effect  would 
be  to  increase  and  intensify  any  existing  jealousies  between  the  com- 
batant and  medical  ranks  of  the  army,  and  he  believed  would  act 
prejudicially  on  the  minds  of  a  portion  of  the  department,  leading 
them  to  subordinate  their  purely  medical  duties  to  their  military 
positions." 

Kever  before,  to  our  mind,  has  the  Director-General  made  a  more 
erroneous  statement.  Such  theory,  no  doubt,  may  prevail  among  the 
powers  that  be  at  2,  Craig's  Court — a  very  small  minority,  but  not 
an  infallible  minority.  A  very  large  majority  of  the  officers  of  the 
Medical  Staff  are  of  a  contrary  opinion.  No  medical  officer  desires 
or  wishes  to  see  the  noble  profession  to  which  he  belongs  subordinate 
to  any  military  rank  that  could  be  conferred  on  him.  The  officers  of 
the  Medical  Staff  do  not  want  to  hide  their  profession  behind  a  mili- 
tary uniform,  nor  do  they  intend  to  sink  their  profession  by  adopting 
military  titles.  Rank,  position,  and  title  are  as  much  their  right  as  it 
is  that  of  any  other  commissioned  officer  in  the  service,  and  nothing 
short  of  honorary  or  substantive  rank  meets  the  justice  of  their  case, 
and  nothing  less  will  satisfy  them.  At  present  a  Surgeon -General 
ranks  with  a  Major-General  ;  some  Surgeons-Msijor  rank  with  Majors. 
These  two  ranks  are  about  the  only  ones  that  give  either  to  the 
military  or  civil  communities  an  idea  of  these  respective  ranks  ;  there- 
fore, why  not  give  to  the  whole  what  is  applied  to  a  few  ?  Confer  on 
each  grade  a  title  that  will  be  known  and  recognised  by  the  simplest 
tyro,  as  follows  :  General  Jones,  Director-General  Medical  Staff;  Major- 
General  Smith,  Surgeon-General  Medical  Staff  ;  Colonel  Matthew,  Bri- 
gade-Surgeon  Medical  Staff  ;  Lieutenant-Colonel  Black,  Surgeon-Major 
Medical  Staff;  Major  White,  Surgeon-Major  Medical  Staff;  Captain 
Pike,  Surgeon  Medical  Staff;  Lieutenant  Wales,  Surgeon  Medical  Staff 
—a  Surgeon-Major  over  twenty  years'  service  to  have  the  rank  of 
Lieutenant-Colonel;  over  twelve  years'  service,  Major  ;  a  Surgeon  over 
five  years'  service,  Captain  ;  and  a  Surgeon  under  five  years'  service. 
Lieutenant.  Never  was  a  greater  mistake  made  in  the  Medical 
Department  than  when  the  rank  of  Captain  was  granted  to  young 
medical  officers  entering  the  service,  and  this  is  one  of  the  few 
instances  of  jealousy  existing  between  the  combatant  and  medical 
ranks  of  the  army,  and  it  no  doubt  is  a  reasonable  one.  Of  late  the 
subject  of  rank  has  been  so  ably  and  exhaustively  threshed  out  in 
the  Journal,  with  its  pros  and  cotis,  its  rights  and  its  wrongs,  it 
would  be  but  waste  of  your  valuable  space  to  reiterate  them.  As  sug- 
gested by  "  Medical  Staff"  in  his  letter  published  in  the  Journal  of 
June  18th  :  "  To  settle  the  matter  as  to  the  wishes  of  officers  of  the 
Medical  Staff,  let  one  thousand  voting  cards  be  printed  and  circulated 
to  be  filled  up  and  returned  to  the  Editor  of  the  Journal,  marked 
'  confidential '  We  should  be  happy  to  defray  printing  and  postage, 
and  by  sanctioning  this  you  would  confer  one  more  favour  on  the 
Medical  Staff."  It  would  settle  the  question  at  issue,  namely,  that 
but  a  few  of  the  officers  of  the  Medical  Staff  are  desirous  honorary 
rank  should  be  granted  them. — I  am,  etc.,  Hybrid. 

*^*  This  suggestion  has  been  urged  by  so  many  correspondents 
during  the  last  week  or  two,  that  it  appears  to  correspond  to  a  general 
desire.  We  are  anxious  to  take  such  steps  as  may  enable  army  medi- 
cal officers — whose  mouths  are  sealed  by  the  regulations,  and  who  are 
placed  at  this  moment  by  other  circumstances  in  a  very  difficult  posi- 
tion— to  express  their  views,  wishes,  and  opinions  without  incurring 
individual  risks  of  offence  and  the  injury  to  their  prospects  which  so 
many  seem  to  fear.  After  taking  counsel  with  experienced  officers, 
we  will  adopt  some  steps  in  the  direction  indicated. 


J.  G.  (Medical  Staff)  writes  :  The  views  held  by  the     i rector-General  on  the  rank 
of  the  medical  officers  of  the  army,  published  in  th   Journal  of  May  28th,  will 


surprise  but  few.  They  have  been  well-known  for  some  time  past,  and  had 
they  been  other  than  what  they  are,  the  medical  officers  of  the  army  would  not 
now  be  in  their  present  position. 

That  the  Director-General  should  hold  such  views  is  perfectly  natural,  and 
easily  explained.  A  Surgeon-General  from  his  position  hears  but  few  expres- 
sions of  the  opinions  of  his  juniors  on  such  questions,  a  Director-General  bears 
none.  This  is  more  particularly  the  case  when  the  Surgeon-General  or  Director- 
General  is  known  to  hold  views  opposed  to  those  of  tlie  olticers  serving  under 
him.  The  present  Director-General  was  promoted  Surgeon-General  in  1876  and 
Director-General  in  1SS2,  so  that  for  six  years  he  has  partially,  and  for  five 
years  totally,  lost  touch  of  the  views  which  have  been  gradually  pervading  the 
service  to  which  he  belongs.  The  present  movement  has  sprung  up  within  the 
last  seven  years,  while  it  is  only  within  the  last  four  tliat  it  has  attained  its 
present  dimensions.  Seven  years  ago  I,  in  common  vnth  a  very  large  number  of 
ray  brother  officers,  was  strongly  opposed  to  what  we  now  equally  strongly 
recognise  the  necessity  of.  As  regards  no  complaints  reaching  the  Director- 
General,  the  medical  officers  would  naturally  last  of  all  complain  to  a  chief  who 
notoriously  has  no  sympathy  with  the  views  they  hold.  He  believes  the 
demand  for  recognised  rank  (call  it  what  you  may)  to  be  held  only  by  the  few  ; 
this  is  a  fact  wliich  can  easily  be  established,  and  surely,  Sir,  it  is  not  too  much 
to  expect  the  head  of  a  service  numbering  nearly  one  thousand  officers  to  en- 
deavour to  obtain  the  opinions  of  those  officers  on  such  an  important  question. 
In  1SS3  a  confidential  memorandum  was  circulated,  calling  for  the  opinion  of 
medical  officers  on  certain  points  of  iuterioreconomy  and  discipline  of  the  corps. 
Let  the  Director-General  now  issue  a  similar  memorandum  calling  on  all  the 
medical  officers  on  the  active  list  (not  half-pay)  for  an  expression  of  their 
opinion  on  the  present  question,  and  we  who  think  differently  from  him  are 
content  to  abide  the  issue  by  the  answers  he  receives. 

There  is  one  statement  coming  from  such  a  source  which  calls  for  remark 
namely,  that  substantive  rank  belongs  exclusively  to  those  who  have  to  admini- 
ster discipline  and  military  law,  and  that  medical  officers  are  not  responsible  for 
duties  which  pertain  to  all  that  is  understood  by  military  command,  and  yet  no 
one  knows  better  than  the  Director-General  that  his  officers  have  not  only  to 
administer  discipline  and  military  law,  but  also  are  responsible  for  the  military 
command  of  their  own  corps  and  military  hospitals. 

It  is  the  present  anomalous  position  we  object  to— a  position  which  places  us 
below  our  own  quartermasters,  and  renders  efficient  work  in  peace  or  war  im; 
possible.  We  must  have  military  rank  and  title  ;  failing  this  we  must  be  pure 
civilians,  with  no  military  powers  or  responsibilities  of  any  description — no 
military  rank,  title,  or  uniform,  simply  "  good  doctors,"  but  paid  as  such  (and 
on  this  question  of  pay  the  Government  must  remember  they  did  not  consider 
£100  a  month  too  much  for  young  civilians  to  face  a  not  very  severe  cholera 
epidemic).  There  are  but  two  courses  open  ;  the  medical  officers  of  the  army 
will  be  content  with  either. 

Bbackenthwaite  writes  :  Sooner  or  later,  according  to  the  influence  brought  to 
bear  on  the  subject,  officers  of  the  Medical  Staff  must  have  honorary  rank  con- 
ferred on  them,  but  there  would  not  be  great  gain  in  substituting  as  compli- 
cated a  system  of  titles  as  those  of  which  they  have  been  deprived. 

The  terms  Surgeon-Lieutenant,  Surgeon-Captain,  and  Surgeon-Major,  etc., 
are  not  ranch  easier  to  handle  than  the  present  Surgeon-Major,  Brigade-Surgeon, 
and  Dej^uty  Surgeon-General,  and  in  the  case  of  both  the  service  and  society, 
the  Medical  Staff  would  again  become  Dr.  and  Mr.  as  at  present,  and  having 
accepted  such  titles  they  could  hardly  begin  to  agitate  again  for  the  removal  of 
the  prefix  Surgeon.  The  War  Office  probably  would  be  only  too  glad  to  get  out 
of  the  difficulty  by  granting  such  hybrid  titles,  but  ought  not  to  be  allowed  the 
opportunity.  Tlie  United  States  Army  system,  which  is  as  follows  :  General 
Crane,  Surgeon;  Colonel  Baxter,  Surgeon  ;  Major  Burrell,  Surgeon— is  the  most 
satisfactory  and  most  easily  understood  by  society,  both  civil  and  military,  as 
it  indicates  that  every  man  entering  military  service  is  primarily  a  soldier,  and 
that  his  social  position  and  privileges  are  derived  from  his  rank  as  such. 

In  conclusion,  though  Mr.  Secretary  Stanhope  may  say  in  the  House  that 
medical  officers  have  lost  nothing  by  the  abolition  of  relative  rank,  such  is  not 
the  opinion  either  of  the  service  journals  (as  Army  and  Xavy  Gazette,  May  14th), 
or  of  their  brother  officers.  In  any  case,  the  authorities  are  on  the  "  horns  of  a 
dilemma,"  for  if  relative  rank  was  valuable,  whywere  the  Medical  Staff  deprived 
of  it ;  and  if  it  was  of  no  value,  why  was  it  always  named  in  warrants  as  one 
of  the  great  inducements  for  surgeons  to  join  the  service  ? 


H.  M.  writes  :  The  special  functions  of  those  desirons  of  promoting  the  interests 
of  the  profession  in  the  anny  is  to  obtain  for  the  officers  of  the  Medical  Staff 
the  same  rank  as  that  now  granted  recently  to  the  Royal  Engineers,  and  to 
more  departments  whose  duty  it  is  to  feed,  clothe,  and  pay  the  army.  The  ob-- 
ject  of  the  agitation  is  to  lift  the  science  of  medicine  and  surgery  upwards,  in. 
the  social  and  political  scale  ;  to  raise  its  self-esteem,  and  to  show  that  it  has 
been  placed  on  an  equality  with  other  services  of  the  State. 

Yuur  correspondent  of  June  18th,  18S7,  suggests  that  the  profession  be  called 
upon  by  the  circulation  of  voting  papers,  to  record  their  opinion  and  settle  this 
just  claim.  Now,  as  there  are  over  14,000  copies  of  the  Journal  issued  weekly, 
permit  me  to  recommend  that  one  single  page  be  converted  into  a  voting  paper, 
upon  which  each  member  of  the  British  Medical  Association  can  record  his  vote 
and  express  his  opinion,  and  return  the  same  to  Mr.  Ernest  Hart,  who,  under 
his  supervision,  would  have  the  result  recorded  in  due  course,  in  the  valuable 
pages  of  our  Journal. 

Retired  Brigade-Surgeon  writes :  I  have  read  with  the  greatest  interest  the 
correspondence  in  your  columns,  and  your  able  articles  on  this  subject,  and  I 
hope  you  will  not  relax  your  exertions  to  obtain  the  concession  of  honorary 
rank,  now  imperatively  demanded  by  the  officers  of  the  Medical  Staff,  to  place 
them  on  a  footing  with  their  brethren  in  the  combatant  and  other  departmental 
ranks. 

It  is  all  very  well  for  the  Director-General  to  say  that  a  medical  officer's 
highest  ambition  should  be  to  be  known  as  a  "good  doctor."  Certainly.  But 
let  him  be  an  embryo  Paget,  and  where  is  he  to  display  his  *'good  doctoring?" 
He  is  moved  too  frequently  to  gain  even  a  local  and  garrison  reputation  ;  and 
when  he  retires,  except  he  be  one  of  the  favoured  few  who  have  gained  great 
distinction,  how  is  his  excellence  to  be  known  to  the  general  public?  He  can- 
not be  labelled  on  the  back  "  good  doctor."  No,  Sir  ;  the  "  good  doctor"  argu- 
ment is  the  failing  and  feeble  one  of  a  falling  cause,  and  no  one  knows  it  better 
in  his  heart  than  the  Director-General ;  but  even  a  feeble  argument  is  better 
than  none,  perh&ps. 
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Morpover,  1  contend  that  limiorary  rank  is  required,  not  only  to  place  the 
medical  ollicer  on  a  pur  with  the  other  army  ott'iceis,  but  also  to  make  him  equal 
with  medical  men  in  civil  life,  as  he  loses  much  by  his  perpetual  moves.  When 
he  retires  at,  say,  twenty  or  twenty-flve  years'  service,  he  vnU  tlnd  his  con- 
temporary in  civil  life  has  built  himself  np  a  local  reputation  and  earned  him- 
self a  position,  which  the  army  man,  withhis  unknown  rank,  cannot  attain  unto. 
The  public  do  not  understand  the  terms  *'  Surgeon-Major"  or  '*  Brigade-Sur- 
geon,"' least  of  all  the  latter,  which  is  generally  thought  an  inferior  designa- 
tion. I  have  known  an  intelligeut  lady,  in  a  superior  social  position,  quite 
astonished  at  hearing  that  a  retired  Brigade-Surgeon  ranked  as  Lieutenant- 
Colonel.  I  could  fill  your  columns  with  similar  examples,  showing  the  disre- 
pute which  his  unknown  rank  has  brought  upon  the  retired  doctor  ;  but  I  will 
only  remark  in  conclusion  that  I  am  sure  that  if  the  Army  Medical  Staff  was 
polled,  ft  majority  of  20  to  1  would  be  in  favour  of  honorary  military  rank. 


The  Timts  of  India,  of  May  2nd,  says':  "We  observe  from  recent  home  papers  that 
the  agitation  which  was  predicted  as  likely  to  follow  the  clause  of  the  new 
Warrant  abolishing  relative  rank  for  the  medical  officers  is  a  fait  accojiipli.  The 
deputation  which  interviewed  Mr.  Stanhope,  the  Secretary  of  StatH  for  War,  at 
the  House  of  Commons  on  the  22nd  March,  pretiy  emphatically  expounded  the 
position  of  the  medical  olhcers,  and  urged  their  claim  with  a  distinctness  and 
logic  which  it  will  be  vrn-y  difficult  to  dispute.  The  War  Office  is  somewhat  in 
a  difficulty  now  ;  it  has  denied  the  Medical  Staff  "  relative  rank  "  which,  it  has 
been  stated,  was  an  unmeaning  phrase.  What  then  remains?  Simply  this,  that 
if  medical  officers  are  to  be  placed  on  an  equality  with  the  officers  of  other 
army  departments,  in  common  with  whom  they  exercise  command  over  the 
officers,  non-commissioned  officers  and  men  of  their  own  corps  (the  Medical 
Staff  Corps)  honorary  rank  must  also  be  conceded  to  them.  There  seems,  in 
common  sense,  to  be  nothing  anomalous  in  this,  for  honorary  rank  is  ungrudg- 
ingly granted  to  quartermasters,  and  substantive  rank  to  non-commissioned 
officers  of  the  Medical  Staff.  Why,  then,  withhold  honorary  rank  from  the 
virtual  commanding  officers  of  these  officers  and  non-commissioned  officers?  It 
has  been  reasonably  enough  argued  that  rank  of  some  kind  is  a  necessity  in  the 
army  departments,  and,  as  "  relative  rank  "  has  been  pronounced  a  thing  of 
naught,  there  remains  only  honorary  rank  with  the  distinctive  military  medical 
titles  to  make  the  medical  officers  feel  that  tliey  have  a  defined  position,  and 
are  not  at  the  mercy  of  what  may  be  conceded  merely  by  courtesy.  A  letter 
has,  we  hear,  been  received  from  one  of  the  leading  Surgeon-Generals  at  home, 
saying  that  there  is  great  excitement  among  all  the  members  of  the  Medical 
Staff.  A  large  number  of  letters  have  also  appeared  in  the  BnixisH  Medical 
Journal,  and  the  account  of  the  deputation  from  their  Association  to  the 
Secretary  of  State,  in  the  Jourxal  of  the  2Gth  March,  gives  a  good  idea  of  the 
important  state  of  affairs.  Surgeon-General  Maclean  tliL-rc  states  that  the 
supply  of  candidates  for  the  Medical  Department  is  likely  to  cme  to  a  stand- 
still with  this  recent  ruling  depriving  medical  officers  of  relative  rank. 


An  American  Naval  Surgeon  writes  to  us  from  Washington,  D.  C.  :  The  medi- 
cal officers  of  the  American  military  and  naval  services,  particularly  those  of 
the  navy,  whose  position  is  somewhat  similar  to  that  of  the  English  army-sur- 
geons, are  greatly  interested  in  the  struggle  of  your  Army  Medical  Staff  to* 
secure  a  proper  status  in  the  service  and  have  their  just  grievances  redressed. 

The  same  struggle  is  and  has  been  going  on  for  years  in  the  American  navy, 
■  and  the  question  of  "actual"  in  the  place  of  so-called  "relative  "  rank,  will 
never  cease  to  be  agitated  until  all  departments  are  placed  upon  a  perfectly 
equal  footing. 

The  Director- General  of  the  English  Army  Medical  Staff  seems  to  fear  that 
the  bitterness  of  the  strife  between  the  surgeons  and  the  line  otficers  would  be 
intensiftied  if  the  former  were  given  substantive  rank.  He  has  only  to  look 
abroad  a  little  to  see  that  exactly  the  reverse  cimdicion  of  affairs  has  followed 
the  bestowal  of  such  rank,  with  its  corresponding  titles,  on  the  medical  officers 
of  the  United  States  army,  although  precisely  the  same  argument  had  been 
urged  against  it  beforehand. 

Since  this  important  point  was  gained  by  our  army-surgeons,  all  contention 
and  jealousy,  which  up  to  that  time  had  been  ktpt  alive  by  the  encroachments 
of  the  line  officers  upon  their — the  surgeons' — authority  within  their  own  de- 
partment has  subsided,  the  authority  of  each  officer  in  his  own  province  is 
definitely  established  and  respected,  and  good  feeling  and  contentment  have 
been  secured,  without  any  decrease  of  efficiency  in  any  branch,  or  injury  to 
discipline. 

That  officers  who  incur  all  the  perils  and  penalties  of  a  dangerous  service 
equally  shouH  be  so  unequally  rewarded,  certainly  does  not  seem  just  or 
reasonable,  and  it  is  hardly  doubtful  that  this  condition  of  affairs  is  a  survival 
of  what  should  be  an  obsolete  feature  in  the  evolution  of  the  service,  and  would 
never  be  deliberately  created  by  the  authorities,  if  the  organisation  were  made 
anew,  free  from  its  ancient  traditions. 

While  in  our  army  there  is  no  difficulty  in  keeping  the  medical  staff  up  to  its 
full  complement,  with  men  well  fitted  to  perform  their  duties,  in  the  navy,  in 
which  only  relative  rank  is  given  them,  the  supply  always  falls  short  of  the 
demand,  and  probably  always  will,  until  this  unjust  discrimination  is  abolished. 
It  may  be  "  sentiment  *  that  deters  qualified  young  practitioners  from  entering 
a  service  in  which  they  do  not  think  they  will  be  justly  treated,  but  this  senti- 
ment has  a  direct  practical  beax'ing  upon  the  question  of  the  supply  of  medical 
officers. 

*^*  The  above  communication  from  an  officer  in  a  position  of  distinction 
indicates  the  interest  with  which  the  present  positiun  of  the  Army  Medical 
officers  and  their  demand  is  regarded  abroad  as  well  as  at  home. 


Quo -Pas  et  Gloria  Ducunt  writes:  I  am  the  grandson,  son,  brother,  nephew, 
and  cousin  of  combatant  officers  of  the  army  and  navy,  and  hope  to  be  an  army 
surgeon.  I  do  not  think  that  the  Army  Medical  SUff  will  gain  by  the  present 
agitation  for  substantive  or  honorarj'  rank  ;  but  let  them  have  the  old  relative 
rank,  it  worked  well.  1  have  always  found  that  the  meilical  officers  are  regarded 
as  part  of  the  army,  and  that  they  will  gain  anything  by  being  called  Captain, 
Major,  or  Colonel,  1  cannot  believe;  in  lact,  I  think  ttiey  will  lose.  X  have 
often  heard  it  asked,  Who  was  Colonel  Jones?  Oh  !  he  was  only  a  paymaster  ; 
and  I  should  not  like  members  of  my  profession  styled  Colonel  Smith,  only  a 
doctjr.  That  the  present  officers  of  Commissariat  and  Pay  Departments  should 
be  given  honorary  rank  is  only  just ;  the  majority  have  passed  through  the 
combatant  branches  of  the  service,  and  all  now  entering  must  have  held  a  com- 
batant commission  foi  a  number  of  years  (seven,  I  think). 


Again,  why  should  we  seek  to  be  entitled,  like  the  combatants,  toassume'thc 
lion's  skin?  Surely  it  is  our  duty  and  pleasure  to  cure  and  not  to  kill.  That 
the  combatants  are  jealous  of  the  Army  Medical  Staff  is  true,  and  naturally  so; 
the  pay  and  pensions  of  the  Army  Medical  Staff  are  better.  I  am  sure  that 
every  right-minded  soldier  gives  tlic  Army  Medical  Staff  their  due,  and  if  an 
army  surgeon  does  not  get  on  with  his  brother-officers,  in  nine  cases  out  of  ten 
it  is  his  own  fault.  If  a  medical  man  enters  the  army,  surely  he  does  not  want 
to  be  a  soldii-T  and  try  to  throw  his  profession  away  ;  if  he  does,  let  him  keep 
out  of  the  army,  for  he  will  lind  it  useless.  By  the  present  agitation  I  am 
afraid  that  the  Army  Medical  Staff  \vill  lose  more  than  they  gain,  and  especially 
by  keeping  out  of  the  service  many  of  the  most  able  (and  therefore  moat  en- 
thusiastic medically)  juniors,  and  so  let  in  an  inferior  class  of  men,  many 
perhaps  not  tho  social  equals  of  their  brother-officers,  combatant  or  non- 
combatant. 


THE  NAVY. 

Mb.  C.  a.  Wioan,  M.D.,  M.R.C.S.,  is  appointed  Surgeon  to  the  Bristol  Brigade 
of  the  Royal  Naval  Artillery  Volunteers. 

Surgeon  W.  R.  Whitk  has  been  appointed  to  the  Duke  of  Wellington,  additional; 
and  Surgeon  P.  J.  Barcroit  to  the  Malabar. 

The  undermentioned  appointments  have  also  been  made  at  the  Admiralty  :— 
J.  S.  DoBBVN,  M.D.,  Fleet-Surgeon,  to  Malta  Dockyard  ;  Robert  Turner,  Staff- 
Surgeon,  to  the  Crocodile;  S.  P.  Hasiiltos,  Staff-Surgeon,  to  the  Neptune;  Etai? 
Evans  to  be  Surgeon  and  Agent  at  Pembry. 


MEDICAL  STAFF. 
We  are  infonned  that  Brigade-Surgeon  A.  8.  Knight  PaEscoTT  is  about  to  be 
placed  on  half-pay.  He  entered  the  service  as  Assistant-Surgeon,  May  tith,  1S58  ; 
became  Surgeon,  March  1st,  18T3 ;  Surge  on -Major,  April  1st,  1873  ;  and  Brigade- 
Surgeon,  June  30th,  1SS4.  Previous  to  becoming  a  Staff-Assistant-Surgeon,  Mr. 
Prescott  served  as  Medical  Officer  to  the  2nd  Warwick  Militia  from  August,  1S55, 
till  November,  1857,  when  he  resigned  to  enter  the  regular  service.  Through  this 
break  in  the  continuity  of  service,  Mr.  Prescott  has  not  been  allowed  to  count  his 
militia  service  towards  promotion,  etc.  He  served  with  the  4th  Brigade,  Royal 
Artillery,  throughout  the  China  war  of  1860,  and  was  present  at  the  capture  of  the 
Taku  Forts  (when  he  was  wounded)  and  at  the  siurender  of  Pekiu  ;  for  this  cam- 
paign he  was  mentioned  in  despatches,  recommended  for  premotiou,  and  received 
the  medal  with  two  clasps.  On  his  return  from  China  he  was  selected  to  proceed 
with  the  4th  Brigade  Royal  Artillery  to  Canada  on  the  occasion  of  the  Trent  affair. 
He  has  since  served  in  the  West  Indies  and  in  India,  has  acted  as  Dejiuty  Surgeon- 
General  of  the  Cork  District,  and  has  lately  been  in  charge  of  the  Cambridge 
Hospital,  Aldershot. 

Surgeon-General  John  O'Nial,  C.B.,  has  been  granted  retired  pay.  His  com- 
missions aic  dated  :  Assistant-Surgeon,  April  13tli,  1852  ;  Surgeon,  May  5th,  1859; 
Surgeon-Major,  April  13th,  1872  ;  Brigade-Surgeon,  November  27th,  1S79  ;  Deputy 
Surgeon-General,  May  26th,  ISSO;  and  Surgeon-General,  June  15th,  18S5.  Surgeon- 
General  J.  O'Nial  served  in  the  Kafir  war  in  1852-53  (medal),  and  intheUmbeyla 
campaign  on  the  North-West  frontier  of  India  in  1S03.  In  the  Afghan  war,  in  1S80, 
he  was  Principal  Medical  Officer  with  the  1st  Division  of  the  Caudahar  Field 
Force,  took  part  in  the  defence  of  Candahar  (mentioned  in  despatches)  including 
the  sortie  of  Deh  Khojah  (mentioned  in  despatches),  and  was  present  at  the  battle 
of  Candahar  (medal  with  clasp).  He  also  served  with  the  Nile  expedition  in 
1884-85  as  Principal  Medical  Officer  (mentioned  in  despatches,  promoted  Surgeon- 
General,  medal  with  clasp).     He  has  but  recently  returned  from  Egypt. 

Deputy  Surgeon-General  G.  M.  Slaughter,  serving  in  the  Oude  and  Rohilcund 
district,  in  the  Bengal  command;  has  leave  of  absence  for  six  months  on  medical 
certificate. 

Brigade-Surgeon  J.  Davis  is  to  officiate  on  the  Administrative  Medical  Staff  of 
the  Army,  with  the  temporary  rank  of  Deputy  Surgeon-General,  during  the 
absence  of  Deputy  Surgeon-General  Slaugliter. 

Surgeon-Major  C.  H.  Swaine,  doing  duty,  Bunnah  Division,  as  a  temporary 
measure  (now  in  Upper  Burmah),  to  do  duty  in  Upper  Burmah. 

Surgeon  W.  B.  Day,  M.B.,  doing  duty,  General  Hospital,  Rangoon  (now  in 
Upper  Burmah),  to  do  duty  in  Upper  Burmah. 

Surgeon  W.  H.  Bennett,  M.B.,  Burmah  Field  Service  (now  at  Thayetmyo),  to 
do  duty  at  the  Station  Hospital,  Thayetmyo. 


INDIAN  MEDICAL  SERVICE. 
The  undermentioned  promotions,  to  be  Brigade-Surgeons,  which  have  been 
already  announced  in  the  Journal,  have  received  Her  Majesty's  approval :  Sur- 
geon-Major W.  R.  Hooper  and  J.  Richardson,  of  the  Bengal  Establishment,  and 
Surgeon-Major  A.  N.  Hojel,  P.  S.  Turnbull,  M.D.,  and  H.  Cook,  M.D.,  of  the 
Bombay  Establishment. 

The  services  of  Surgeons  G.  M.  Nixon,  T.  H.  Sweeny,  and  W.  Deane,  all  of  the 
Bengal  Establishment,  are  replaced  at  the  disposal  of  the  Government  of  the 
N.  W.  Pro\nnces  and  Oudh. 

The  services  of  Surgeon-Major  B.  Gupta,  M.B.,  and  Surgeons  L.  A.  Waddell, 
M.B.,  and  F.  8.  Peck,  all  of  the  Bengal  Establishment,  are  replaced  at  the  dis- 
posal of  the  Government  of  Bengal. 

Surgeon  A.  H.  Pierson.  Bengal  Establishment,  Medical  Officer,  Bolan  State 
Railway,  is  appointed  to  officiate  as  Civil  Surgeon  of  Sibi  during  the  absence  on 
furlough  of  Surgeon  R.  R.  Weir. 

Surgeon-Major  J.  C.  G.  Carmichael,  M.D.,  of  the  Bengal  Establishment,  m 
medical  charge  of  the  3rd  Goorkha  Regiment,  is  appointed  to  the  civil  medical 
charge  of  Almora.  ,         ^,        a,  -  *• 

Surgeon  E.  A.  W.  Hall,  Bengal  Establishment,  is  appomted  to  the  officiating 
medical  charge  of  the  2nd  Bengal  Cavalry,  vice  Surgeon-Major  J.  Young,  granted 
sick  leave  to  England.  .  .     .^       «.  •  *• 

Surgeon  F  W.  Thomson,  Bengal  Establishment,  is  appointed  to  the  officiating 
medical  charge  01  the  6th  Bengal  Cavalry,  vice  Surgeon  P.  F.  O'Connor,  serving 
in  Upper  Burmah.  .   ,    ,  .     ^,  _       * 

Surgeon  H.  C.  Hudson,  Bengal  Establishment,  is  appointed  to  the  permanent 
medical  charge  of  the  16th   Bengal  Cavalry,   vice  Surgeon-JIajor   O.  T.  UuKe, 

Surgeon  P.  Mullanr,  Bengal  Establishment,  is  appointed  to  the  permanent 
medical  charge  of  the  7Lh  Bengal  Cavalry,  vice  Surgeon  C.  H.  Beatson,  appoiated 
to  the  lOth  Beugal  Lancers.  ■  ^   ,  *    *»  *. 

Surgeon  P.  de  Cosceicao,  Bengal  Establish meiit,  is  appointed  to  the  permanent 
medical  charge  of  the  Sth  Bengal  Infantry,  rfce  Surgeon-Major  R.  Reid.  retired. 

Sur-eon  H.  M.  Morris,  Bengal  Establishment,  is  appomted  to  the  officiating 
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medical  charge  of  the  19th  Punjab  lofantry,  t'ice  Surgeon-Major  J.  W.  Johnston, 
on  furlough. 

Surgeou  J.  D.  M.  Swinburne.  Bengal  Establishment,  is  appointed  to  the  offlci- 
atiny;  medical  charge  of  the  1st  Bittalion  4th  Goorkhas,  vice  Surgeon-Major  G.  C. 
Chesuaye,  appointel  officiating  Examiner,  Medical  and  Fund  Accounts, 

Surgeon  W.  A.  Sykss,  Beug";!!  Establishment,  is  appointed  to  the  permanent 
/medical  charge  of  the  2ud  PuDJab  Infantry,  vice  Surgeon-Major  W.  Jackson, 
retired. 

Tlie  undermentioned  gentlemen  have  obtained  leave  of  absence  for  the  periods 
.specified  :— Surgeon-Major  'Vk\  M.  Courtney,  Bengal  Establishment,  Medical 
Officer  3Sth  Native  Infautry,  for  one  year  on  private  allairs  ;  Surgeon-Major  C.  J. 
M'Nally,  M.D.,  Madras  Establishment,  Chemical  Examiner  at  Madras,  for  one 
year  ;  Surgeon-Major  J.  Hunter,  in  medical  charge  of  6th  Native  Infautry,  for  six 
months  on  private  affairs  to  the  Neilgherries  ;  Surgeon  A.  F.  Fkrgusos,  Bombay 
Establishment,  for  twelve  months  on  medical  certificate. 


THE  VOLUNTEERS. 
The  undermentioned  gentlemen  are  appniuted  Acting-Surgeons  to  the  corps 
specified  :— James  Lid'derdale,  1st  Gloucestershire  Ai'tillery ;  J.  I.  Boswell, 
M.B.,  and  R.  J.  Bryden,  to  the  Kent  Brigade  Cinque  Ports  Division  Royal 
Artillery  (late  the  1st  Kent);  T-  B.  Carlyon,  1st  Volunteer  Battalion  Duke  of 
Cornwall's  Light  Infantry  (late  the  1st  Cornwall) ;  William  Drtsdale,  1st  Dum- 
barton ;  St.  C.  B.  Shadwell,  1st  Volunteer  Battalion  Essex  Regiment  (late  the 
1st  Essex);  Lieutenant  J.  F.  Arlidoe,  3id  Volunteer  Battalion  Duke  of  Welling- 
ton's West  Riding  Regiment  (late  the  9th  West  Kiding). 

Surgeon  R.  C.  M.  Poolev,  M.D.,  of  the  1st  Volunteer  Battalion  Duke  of  Corn- 
wall's Light  Infantry  (late  the  1st  Cornwall),  is  granted  the  honorary  rank  of  Sur- 
geon-Major. 

Acting- Surgeon  W.  A.  E.  Hay,  of  the  1st  Dorsetshire,  is  promoted  to  be  Surgeon 
in  the  same  corps. 

Burgeon  and  Honorary  Surgeon-Major  Rohert  Smvtii,  of  the  4th  Volunteer 
Brigade  South  Wales  Borderers  (late  tlie  Sid  Monmoutli),  has  resigned  his  com- 
mission, wliich  dates  from  February  7lh,  Ibsa  ;  he  is  permitted  to  retain  his  rank 
and  uniform. 

Mr.  P.  H.  Whiston  has  been  appointed  Sorgeon  to  the  London  Division  of  the 
Volunteer  Medical  Staff  Corps. 

Herbert  Collier,  M.D.(lirux.),  L.R.C.P.Lond.  and  Edin.,  M.R.C.S.Eng.,  and 
L.S.A.Lond.,  Member  of  the  British  Medical  Association,  has  been  appointed 
Acting  Surgeon  to  the  London  Brigade  of  Royal  Naval  Artillery  Volunteers,  and 
attached  to  the  Yarmouth  Battery.  His  commission  dates  from  September  21st, 
1886. 

INSTRUCTION  FOR  ARMY  MEDICAL  OFFICERS. 
An  Officer  op  the  Medical  Staff  writes  :  Apart  as  the  bulk  of  them  are  from 
the  centres  of  learning,  it  must  be  admitted  that  it  is  not  only  extremely  diffi- 
cult fir  officers  of  the  Medical  Stafl"  of  Her  Majesty's  Army  to  keep  pace  satis- 
factorily with  the  rapid  strides  of  medical  science,  but  also  that  the  papers  set 
for  examination  for  promotion  constitute  a  real  hardship  for  men  having  such 
few  opportunities  of  learning  what  has  been  done  since  they  left  their  medical 
schools.  My  object  in  writirg  to  you  is  to  propose  that  we  should  have  a  system 
of  garrison  instruction  similar  to  that  obtaining  among  combatants.     Let  us 
have  medical  officers,  properly  certified  as  to  their  capacity,   who  shall  hold 
classes  of  instruction  in  those  garrisons  where  a  suIRcient  class  can  be  assembled. 
The  Director- General,  I  have  reason  to  believe,  would  sanction  the  attendance 
*     of  a  certain  number  of  medical  officers  at  first-class  medical  schools,  where  they 
might  obtain  the  requisite  certificates,  and  let  these  certified  officers  be  allowed 
to  hold  classes.     These  certificates,  it  appears  to  me,  should  not  be  available 
■',  for  a  longer  period  than  three  years.     If  you  will  kindly  insert  this  letter,  I 
^' -think  you  may  be  the  means  of  conferring  a  great  benefit  on  many  army  medical 
officers.  

POSITION  OF  THE  INDIAN  MEDICAL  SERVICE. 
Bombay  writes  :  The  last  batch  of  officers  who  joined  the  Indian  Medical  Service 
at  Bombay  last  December  complained  that  they  did  not  know  of  the  altered 
state  of  the  service  since  the  serai-amalgamation  in  18S0,  and  say  that  no  altera- 
tion has  been  made  in  the  schedule  furnished  by  the  India  Office  wlxich  would 
point  this  out  to  them.  That  this  is  the  case,  and  that  the  service  is  not  nearly 
so  good  as  it  was  even  ten  years  ago,  is  only  too  true.  Before  the  change  in 
ISSO  we  had  six  administrative  appointments,  with  one  Inspector-General  of 
Prisons,  in  Bombay  ;  now  we  have  only  three  administrative  appointments,  and 
the  Inspector-General  of  Prisons  has  been  taken  away  from  us;  and  in  conse- 
quence of  a  system  of  giving  extensions  of  terms  of  service  in  the  administrative 
ranks,  not  more  than  one  officer  in  ten  of  those  in  the  service  at  present  can 
ever  obtain  tbe  rank  of  Deputy  Surgeon-General.  In  neither  of  the  sister  ser- 
vices are  the  prospects  of  promotion  so  atrociously  bad  ;  on  the  contrary,  in 
the  Medical  Staff  no  officer  need  d'_s pair  of  getting  his  promotion  to  Surgeon- 
General,  and  tht^ir  pensions  and  pay  are  just  the  same  a^  the  Indian  Service, 
while  their  health  is  not  shattered  or  weakened  by  continuous  service  in  India, 
and  while  in  India  they  have  the  advantages  of  being  always  at  the  best 
stations  and  getting  must,  if  not  all,  the  stall  appointments. 

If  it  is  the  case  that  the  men  who  have  recently  joined  the  Indian  Service 
could  not  by  ordinary  care  have  made  themselves  acquainted  with'  the  above 
before  joining,  they  are  indeed  to  be  pitied;  their  lives  will  not  be  a  bed  of 
roses,  and  they  will  be  poorer  men,  in  pocket,  healtli,  and  in  their  profession,  at 
the  end  of  ten  years"  service  than  when  they  lelt  their  colleges,  ilost  men 
have  old  college  chums  in  the  service  ;  let  them  write  and  ask  them  if  what  I 
say  is  not  true  before  they  decide  to  come  to  India  for  the  gi-eater  and  better 
part  of  their  lives. 

The  whole  medical  arrangements  of  India  are  a  crying  scandal  and  in  gross 
need  of  reorganisation  ;  and  until  this  is  done,  the  Indian  Medical  Service  is  no 
place  for  a  man  who  likes  his  profession  or  is  a  gentleman  ;  to  join  now,  he  will 
have  to  sink  both. 

DATE5  OF  COMMISSIONS  OF  ARMY  SURGEONS. 
N.  Z.  writes  ;  With  reference  to  A.  M.  D.'s  letter  in  the  Journal  of  June  25th, 
on  the  above  subject,  I  think  I  can  inform  you  how  it  comes  that  the  time 
s_>ent  at  Netley  does  not  count  as  service.  At  a  not  very  remote  period  the 
medical  service  of  the  a  my  was  at  a  discount.  The  authorities  at  the  War 
Office  then  advertised  for  medical  officers  to  serve  for  a  period  of  ten  years,  be- 
ginning with  a  salary  of  £'250  per  annum,  and  at  the  expiration  of  the  term  to 


receive  a  gratuity  of  £1,000,  and  depart  in  peace,  unless  specially  requested  to 
remain. 

As  it  was  decidedly  to  the  advantage  of  the  War  Department  to  spin  the  ten 
years  out  as  long  as  possible,  Uie  time  spent  at  Netley  (whicli  had  previously 
cnunted  as  service)  was  in  their  case  nut  allowed  to  count.  When  the  new 
WaiTant  of  1S70  came  out,  the  old  state  of  things  should  have  been  immediately 
reverted  to,  for  what  was  a  mere  item  of  contract  with  the  "  Thousand 
Pounders,"  became  at  once  a  glaring  injustice  to  those  entering  under  the  new 
Warrant.  As  your  correspondent  points  out,  we  are  not  only  made  four  months 
junior  to  our  contemporaries  at  Netley,  whom  we  may  be  actually  senior  to  in 
point  of  marks  gained,  but  we  are  put  to  a  considerable  pecuniary  disadvantage, 
as  it  takes  us  four  mouths  longer  than  our  said  contemporaries  to  reach  the 
higher  rates  of  pay. 

it  is  never  too  late  to  repair  an  oversight,  and  this  year,  of  all  years,  would 
■be  a  fitting  time  to  rectify  the  mistake.  By  antedating  our  commissions  to  the 
day  we  went  to  ^ietley,  we  should  be  placed  on  an  equal  footing  with  the  Indian 
and  naval  surgeons  of  our  own  time. 

SERVICE  IN  INDIA. 
Experientia  Docet  writes:  With  reference  to  the  "Remarks  upon  the  Pay 
and  Allowances  of  Junior  Officers  of  the  A,  M.  8.  serving  in  India,"  which  ap- 
peared in  the  Journal  of  June  25th,  there  is  one  mistake  which  I  would  like  to 
correct,  and  a  few  facts  which  I  would  like  to  add  for  the  information  of  young 
surgeons  who  will  be  going  out  this  trooping  season. 

The  mistake  occurs  in  paragraph  5,  "for  withiu  the  last  few  years  it  has  been 
ruled  that  a  surgeon  ordered  to  proceed  on  the  march  with  any  branch  of  the 
army,  or  into  camp,  etc.,  is  allowed  the  use  of  a  Government  horse,  ind  if  a 
Government  horse  is  not  available,  he  may  draw  horse-allowauce  at  30  ruoecs 
per  m'^nsem  for  the  time  he  was  employed  on  the  duty,  on  submission  to  the 
district  paymaster  of  certificates  that  he  maintained  ahorse,  etc.  He  is  also 
entitled  to  a  railway  warrant  for  the  horse  from  the  station  to  which  he  marched, 
back  to  his  own  station." 

Now  for  the  additional  facts  which  are  all,  by  'the  way,  disadvantageous  to 
the  surgeon. 

1.  A  surgeon's  pay  is  made  up  as  follows  :  10s.  a  day,  calculated  at  2s.  6d.  the 
rupee,  plus  certain  Indian  allowances.  As  the  rupee  is  now  barely  worth  Is.  4d., 
he  at  once  loses  close  on  50  per  cent,  of  his  pay  on  exchange. 

2.  Since  the  Warrant  of  1879  gave  surgeons  the  relative  rank  of  captain,  they 
are  made  to  pay  the  rates  of  that  rank  for  Government  quarters,  etc.,  although 
they  still  only  receive  the  allowances  of  a  lieutenant  over  three  years'  service. 

3.  After  five  years'  service,  a  surgeon  receives,  at  home,  an  increase  of  £50  a 
year.  In  India  he  receives  an  increase  of  rupees  lS-4-2  a  month,  which  is 
equal  to  £14  12s.  a  year  ;  consequently,  in  addition  to  all  other  losses,  he  incurs 
in  liis  sixth  year  a  further  loss  of  £^5  Ss. 

4.  After  six  years'  service  he  draws  the  pay  and  allowances  of  his  rank,  which 
he  should  have  drawn  from  the  day  he  landed  in  the  country,  and  he  will  also 
find,  about  this  time,  that  the  Indian  Gov«rnment  has  no  further  need  of  his 
services. 

5.  The  lower  the  rate  of  exchange,  the  more  disadvantageous  is  it  for  a  sur- 
geon to  servo  in  India. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL 


MILK  MIDDLEMEN. 
A  CASE  came  before  the  Kensington  Petty  Sessions  on  June  28tb 
which  raises  a  question  of  considerable  importance  with  respect  to  the 
powers  given  by  the  17th  section  of  the  Food  and  Drugs  Act  to  oonirol 
the  quality  of  milk  supplied.  A  person  in  the  employ  of  Messrs 
Whitemau  and  Cox,  milk- contractors,  of  Princess  Road,  Notting  Hill, 
was  summoned,  at  the  instance  of  the  vestry,  for  refusing  to  supply 
to  an  officer  a  sample  of  milk  for  analysis.  Mr.  Gaylard,  an  inspector 
under  the  Act,  said  the  defendant,  on  being  asked  to  sell  a  pint  of 
milk,  replied:  "I  will  give  you  a  pint  or  sell  you  a  gallon."  The 
defence  was  that  Messrs.  Whiteman  and  Cox  were  wholesale  dealers, 
and  did  not  sell  milk  by  retail.  It  was  maintained  that  the  17th 
section  of  the  Act  only  applied  to  a  sale  by  retail  and  not  to  a  sale 
conducted  on  wholesale  principles.  It  was  submitted  by  the  vestry 
that  the  defendant's  employers  were  retailer.s,  as  they  obtained  the 
milk  from  the  farmer  and  then  sold  it  to  their  customers.  The  Bench 
dismissed  the  summons. 

Section  17  of  the  Sale  of  Food  and  Drugs  Act  does  not  only  apply  to 
the  sale  of  an  article  of  food  by  retail,  for  it  states  that  "  it  any  such 
officer,  inspector,  or  constable,  as  above  described,  shall  apply  to  pur- 
chase any  article  of  food  or  any  drug  exposed  for  sale,  or  on  sale  by 
retail,"  etc.  The  word  or  surely  implies  that  wholesale  transactions 
are  covered  by  the  clause.  By  the  Sale  of  Food  and  Drugs  Amend- 
ment Act,  1879,  wh'ch  was  passed  with  the  object  of  meeting  cases 
such  as  the  one  here  referred  to,  it  is  enacted  (Clause  5)  that  "any 
street  or  open  place  of  public  resort  shall  be  held  to  come  within  the 
meaning  of  Section  17  of  the  principal  Act. "  Therefore  any  whole- 
sale transaction,  even  in  streets  or  open  places,  may  bo  dealt  with 
under  the  Acts.  And  by  Clause  4  of  the  Amendment  Act  "  the  seller, 
or  any  person  or  persons  entrusted  by  him  for  the  time  being  with 
the  charge  of  such  milk,  if  he  shall  refuse  to  allow  such  officer,  in- 
spector, or  constable  to  take  a  quantitj'  which  such  officer,  inspector, 
or  constable  shall  require  for  the  purpose  of  analysis,  shall  be  liable  to 
a  penalty  not  exceeding  ten  pounds." 

The  law,  therefore,  is  quite  capable  as  it  stands  of  meeting  a  case 
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such  as  the  one  dismissed  Ity  the  Kensington  magistrates.  Here,  as  so 
frequently  under  the  much-abused  Food  and  Drugs  Act,  it  is  not  the 
law  which  is  at  fault,  but  its  administrators.  Many  benches  of 
magistrates  make  it  a  point  to  dismiss  cases  of  adultoration  brought 
before  them,  or  to  inflict  such  ridiculously  small  fines — one  shilling 
fines  being  common — that  the  law,  pather  than  punishing  offenders, 
encourages  them  to  defraud  the  public.  This  is  notoriously  the  case 
in  West  London,  where  a  magistrate  not  very  long  ago  had  the  audacity 
to  say  th-tt  public  analysts  were  found  to  be  wrong  in  the  majority  of 
cases.  The  best  possible  law  must  become  inoperative  when  such 
opinions  are  oponly  expressed  by  magistrates. 


UTILITY  OF  CONSULTATIONS. 
Dr.  R.  (Liverponl).— As  oar  correspoudent's  letter  ou  "  The  Utility  of  Consulta- 
tioDs"  cannot  be  regarded  otherwise  than  as  an  €.r  parte  statement,  we  would  beg 
to  remin  J  him  of  our  general  rule,  that  ere  we  can  offer  any  comment  thereon 
it  will  be  necessary  that  a  copy  of  his  comm,unication  be  addressed  to  the  con- 
sultant in  question,  in  order  that,  if  he  deem  it  necessary,  Ije  may  send  us  liis 
own  version  of  the  case. 

FEES  OF  MEDICAL  WITNESSES. 
Z.  writes  :  I  have  been  called  (with  a  colleague)  as  medical  witness  (lunacy)  to 
the  Law  Courts  in  London,  and  have  made  three  double  journeys  for  that  pur- 
pose ;  the  two  former  fruitlessly,  the  case  being  blocked  by  pre\ioug  cases  in 
the  list.  Would  you  kindly  inform  me  to  what  remuneration  I  am  entitled  for 
each  day's  attendance  at  Court,  and  for  each  day  consumed  on  the  journey  tip 
and  down?  I  presume  the  time  spent  at  Court  in  the  earlier  stages,  that,  namely, 
referred  to  as  *'  fruitlessly  spent,"  together  with  the  time  consumed  on  the 
journeys  in  connection  therewith,  will  of  course  be  entitled  to  the  same 
remuneration  as  the  last  part  of  the  time  which  was  of  actual  value  to  the  case. 
I  presume  hotel  expenses  are  also  allowed,  and  what  class  fare  by  rail  ? 

**•  The  maximum  allowance  to  professional  witnesses,  if  resident  at  a 
distance  from  the  place  of  trial,  is,  in  civil  cases,  three  guineas  per  ditm,  which 
includes  every  thing  except  travelling  expenses.  The  amount  allowedfor  them 
is  that  actually  paid,  if  not  excessive.  First-class  fare  would  be  allowed.  We 
know  of  no  special  scale  in  lunacy  matters,  but  presume  it  is  the  same  as  in  civil 
actions  in  the  High  Court. 

THE  CHARGE  OF  MANSLAUGHTER  AGAINST  A  MEDICAL 
A-iSlSTANT. 
Ma.  William  TnoiisoN  (Royal  Institution  Laboratory,  Manchester)  writes :  In 
the  Journal  of  June  25th,  Dr.  lllingworth  challenges  myself  and  others  to  say 
that  the  juries  which  tried  Irvine  had  any  other  idea  given  to  them  than  that 
Irvine  put  three  ounces  of  laudanum  into  an  eight  ounce  bottle  of  medicine.  I 
for  one  accept  that  challenge,  and  say  that  I  did  not  give  them  that  idea.  I  dis- 
tinctly stated  that  I  found  free  morphine  as  a  crystaUiue  powder  at  the  bottom 
of  the  bottle  in  a  stated  quantity,  and  that  I  believed  the  morphine  had  been 
added  as  the  hydrochlorate,  and  not  as  laudanum,  although  the  medicine,  from 
its  dark  colour  (that  is,  not  being  colourless),  and  from  its  smell,  that  it  also 
contained  a  little  laudanum.  I  examined  the  laudanum,  which  was  afterwards 
'taken  from  the  dispensary,  and  fcund  that  it  did  not  contain  an  excessive 
quantity  of  morphine. 

It  is  evident  that  the  counsel  for  the  prisoner,  in  refusing  to  show  the  bottle 
which  Dr.  lUingworth  had  prepared,  containing  three  ounces  of  laudanum, 
understood  the  gist  of  the  question  better  than  Dr.  lUingworth.  It  was  never 
contended  that  the  bottle  contained  an  excessive  quantity  of  laudanum.  Counsel 
questioned  me  as  to  the  quantity  of  laudanum  which  would  be  equivalent  to 
the  morphine  found,  he  being  evidently  under  the  impression  that  the  jury 
would  understand  the  nature  of  the  dose  better  if  stated  in  terms  of  laudanum, 
and  Dr.  Bailey  stated  that  the  woman  must  have  taken  not  so  much  laudanum, 
hut  morphine  equivalent  to  so  much. 

Dr  IllingAvorth  says  Dr.  Brown's  analysis  establishes  Irvine's  innocence.  Will 
Dr.  lUingworth  say  that  the  amount  of  morphine  found  by  Dr.  Brown  in  the 
medicine  was  not  likely  to  cause  the  death  of  anyone  when  taken  in  the  doses 
prescribed  ?  If  he  cannot  say  this  he  he  had  better  say  nothing  further  about  it. 


PAYMENT  OF  LOCUM  TENEXS. 
KiPPA-X. — 1.  It  is  a  matter  to  be  arranged  in  each  particu;ar  case.     If  nothing  is 
said  as  to  duration  of  engagement,  and  the  i^ay  is  by  the  week,  the  locum  tsnens 
may  reasonably  demand  payment  for  a  complete  week. 

2.  A  loctijn  tencns  ought  not  to  appropriate  fees  which  are  paid  him  while 
acting,  unless  it  has  been  agreed  that  he  is  to  be  entitled  to  do  any  particular 
class  of  work  on  his  own  account. 

3.  It  does  not  seem  neighbourly  to  engage  the  locum  tenons  in  the  nianner  stated. 


MEDICAL  FEES. 
We  consider  that  *'E.  W."  has  just  cause  for  complaint,  and  for  his  benefit,  and  that 
of  others  placed  in  like  circumstances,  we  quote  from  the  Code  of  Medical  Ethics, 
p.  53,  2,  1,  the  full  test  of  the  ethical  rule  by  which  each  of  the  practitioners  in 
the  case  referred  to  should  be  governed,  from  which  our  correspondent  will  see 
that  the  consultant  in  question  should  not  have  accepted  the  proferred  fee. 

"AlUegitimate  practitioners  of  medicine,  their  wives,  and  children,  while  under 
the  paternal  care,  are  entitled  (not  as  a  matter  of  right,  but  by  professional 
courtesy)  to  the  reasonable  and  gratuitous  services  (railway  and  like  expenses 
excepted)  of  the  faculty  resident  in  their  immediate  neighbourhood  whose 
assistance  may  be  desired.  In  the  case,  also,  of  near  relatives  who  are  more  or 
less  dependent  upon  a  professional  brother  (other  than  wealthy),  it  wiU  likewise 
be  well,  at  his  request,  to  forego  or  to  modify  the  usual  fee.  On  the  other  hand, 
a  son  or  daughter  altogether  independent  of  the  father,  or  the  widow  and  child- 
ren of  a  practitioner  left  in  aflBuent  or  weU-to-do  circumstance's,  should  be 
charged  as  ordinary  patients,  unless  feelings  of  friendship,  or  other  special 
reasons,  render  the  attendant  practitioner  averse  to  professional  remuneration  ; 
in  such  cases,  the  rule  net  d  not  apply.  Moreover,  if  a  wealthy  member  of  the 
faculty  seeks  professional  advice,  ar.d  courteously  urges  the  acceptance  of  a 
fee,  it  shuuld  not  be  declined,  for  no  pecuniary  obligation  ought  to  be  imposed 
on  the  dtbti-r  which  the  debtee  himself  would  U'  t  *-vi.sh  t'j  incur." 


PUBLIC  HEALTH 

AND 

POOR-LAW    MEDICAL    SERVICES. 


HEALTH  OF  ENGLISH  TOWNS. 

In-  the  twenty-eight  large  English  towns,  including  London,  dealt  with  by  the 
Registrar-General  in  his  Weekly  Return,  which  have  an  estimated  aggregate 
population  of  0,093,817  persons,  4,990  births  and  3,115  deaths  were  registered 
during  the  week  ending  Saturday,  June  25th.  The  annual  rate  of  mortality, 
which  had  declined  from  20.4  to  1S.4  per  1,000  in  the  four  preceding  weeka, 
further  fell  during  the  week  under  notice  to  17.6.  The  rates  in  thu  several 
towns,  ranged  in  order  from  the  lowest,  were  as  follow  :  Halifax,  7.2;  Derby,  10.5; 
Hull,  13.0;  Nottingham,   13.3;  Birmingham,  13. G  ;  Bradford,  13.9;  Portsmouth, 

14.0  ;  Sunderland,  14.9  ;  Plyni'iuth.  14.9;  London,  1.0.9  ;  Bristol,  15.9  ;  Wolver- 
hampton, 16.1;  Norwich,  16.3;  Leicester,  1G.4;  Brighton,  17.7;  Bolton,  IS.l  ; 
Leeds,  18.6;  Birkenhead,  1S.7;  Sheffield,  19.0;  Liverpool,  22.0;  Salford,  23.9; 
Newcastle-upon-Tyne,  24.6;  Cardift',  25.0;  Blackburn,  25.0;  Huddersfield,  26.7 ; 
Manchester,  26.S  ;  Oldham,  2S.4  ;  and  tlie  highest  rate  during  the  week,  30.1,  in 
Preston.  In  the  twenty-seven  provincial  towns  the  death-rate  averaged  19.0 
per  1,000,  and  exceeded  by  2.1  the  rate  recorded  in  London,  which,  as  before 
stated,  did  not  exceed  15.9  per  1,000,  and  was  lower  than  in  any  week  since  the 
middle  of  last  year.  The  3,115  deaths  registered  in  the  twenty-eight  towns  during 
the  week  under  notice  included  213  which  were  referred  to  measles,  127  t<)  whoop- 
ing-cough, 69  to  diarrhoea,  43  to  scarlet  fever,  31  to  diphtheria,  29  to  "fever" 
(principally  enteric),  and  not  one  to  small-pox ;  in  all,  512  deaths  resulted  from 
these  principal  zymotic  disea.-ies,  against  4S9  aud  501  in  the  two  preceding 
weeka.  The  zymotic  death-rate  was  equal  to  2.9  per  1,000.  In  London  the 
zymotic  rate  was  3.1,  and  slightly  exceeded  the  mean  rate  in  the  twenty-sevea 
provincial  towns,  among  which  it  ranged  from  0.0  and  0.2  in  Plymouth  and 
Nottingham,  to  4.5  in  Blackburn,  4.S  in  Salford,  5.0  in  Manchester,  and  7.0  in 
Newca^tle-upoa-Tyne.  The  fatal  cases  of  measles,  which  had  been  227  and  226  in 
the  two  preceding  weeks,  further  declined  during  the  week  under  notice  U>  213, 
and  caused  the  highest  death-rates  in  Norwich,  Hudder.--field,  Brighton,  Man- 
chester, Salford,  Oldham,  and  Newcastle-upon-Tyne.  The  deaths  referred  to 
whooping-cough,  which  had  been  127  and  132  in  the  two  previous  weeks,  declined 
again  during  the  week  under  notice  to  127,  and  showed  the  highest  proportienal 
fatality  in  Birmingham,  Preston,  and  Carditf.  The  55  fatal  cases  of  diarrhoea 
showed  a  further  maiktd  increase  upon  recent  weekly  numbers.  The  deaths 
referred  to  scarlet  fever,  which  had  been  55  and  41  in  the  two  previous  weeks, 
were  43  during  the  week  under  notice  ;  this  disease  showed  the  highest  propor- 
tional fatality  in  Newcastle-upon-Tyne  and  in  Blackburn.  The  fatal  cases  of 
diphtheria,  which  in  the  two  previous  weeks  had  been  17  and  26,  further  rose 
during  the  week  under  notice  to  31,  and  included  19  in  London,  3  in  Birmingham, 
3  in  Cardiff,  and  2  in  Liverpool.  The  29  deaths  referred  to  different  forms  of 
fever  exceeded  by  2  the  number  in  the  preceding  week ;  7  were  recorded  In  London, 
G  in  Liverpool,  and  4  in  Manchester.  No  fatal  case  of  small-pox  occurred  during 
the  week  under  notice,  either  in  London  or  in  any  of  the  twenty-seven  provincial 
towns.  The  number  of  small-pox  patients  in  the  Metropolitan  Asylum  Hospitals, 
which  had  been  1  and  2  at  the  end  of  the  two  preceding  weeks,  were  again  2  on 
Saturday,  June  25th ;  no  new  case  was  admitted  to  these  hospitals  during  the 
week.  The  death-rate  from  diseases  of  the  respiratory  organs  m  London  during 
the  week  under  notice  was  equal  to  2.3  per  1,000,  and  was  below  the  average. 
The  causes  of  74,  or  2.4  per  cent.,  of  the  3,115  deaths  registered  during  the  week 
in  the  twenty-eight  towns  were  not  certihed,  either  by  registered  medical  prac- 
titioners or  by  coroners. 

During  the  week  ending  Saturday,  July  2nd,  6,114  births  and  3,207  deaths  were 
registered  in  the  twenty-eight  large  English  towns,  including  London,  dealt  witii 
in  the  Registrar -General's  Weekly  Return,  which  have  an  estimated  population 
of  9,245,099  persons.  The  annual  rate  of  mortality,  which  had  declined  in  the 
live  preceding  weeks  from  20.4  to  17.G  per  1,000,  rose  again  during  the  week 
under  notice  to  IS.l.  The  rates  in  the  several  towns,  ranged  in  order  from  the 
lowest,  were  as  follow :— Derby,  9.4  ;  Portsmouth,  12.5  ;  Halifax,  12.5  ;  Sunder- 
land, 12.9;  Brighton,  13.7;  Leicester,  14.2;  Cardiff,  15.0;  Birmingham,  15.9; 
Bradford,  16.3  ;  London,  16.6  ;  Bristol,  16.6 ;  Hull,  16.7  ;  Plymouth,  17.6  ;  Bolton, 

15.1  ;  Nottingham,  1S.6  ;  Leeds,  1S.7  ;  Sheffield,  19.1 ;  Wolverhan.pton,  19.4  ;  Sal- 
ford, 20.3  ;  Norwich,  20.S  ;  Liverpool,  21.4;  Huddersfield,  23.2  ;  Birkenhead,  23.5; 
Oldham,  23.7  ;  Blackburn,  2^.6  ;  Newcastle-upon-Tyne,  27.9  ;  Preston,  28.1  ;  and  the 
highest  rate  during  the  week,  29.2  in  Manchester.  The  death-rate  in  the  twenty- 
seven  provincial  towns  averaged  19.4  per  1,000,  and  exceeded  by  2.8  the  rate 
recorded  in  London,  which,  as  before  stated,  was  only  16.6  per  1,000.  The  3,207 
deaths  registered  in  the  twenty-eight  towns  during  the  week  under  notice  in- 
cluded 4S6  which  were  referred  to  the  principal  zymotic  diseases,  against  4S9,  501, 
and  512  in  the  three  preceding  weeks  ;  of  these,  156  resulted  from  measles,  136 
from  whooping-cough,  110  from  diarrhoea,  38  from  scarlet  fever,  22  from  diphtheria, 
22  from  "fever"  (principally  enteric),  and  2  from  small-pox.  These  486  deaths 
were  equal  to  an  annual  rate  of  2.7  per  1,000.  The  zymotic  death-rate  in  London 
during  the  week  under  notice  was  equal  to  2.8  per  1,000,  and  almost  corresponded 
with  the  mean  rate  in  the  twenty-seven  provincial  towns,  among  which  the 
zymotic  death-rate  ranged  from  0.0  in  Derby  and  in  Halifax,  and  0.4  in  Sunder- 
land, to  5.0  in  Manchester,  5.1  in  Norwich,  5.3  in  Birkenhead,  and  7.3  in  New- 
castle-upon-Tyne. The  deaths  referred  to  measles,  which  had  declined  in  the 
four  preceding  weeks  from  252  to  213,  further  fell  during  the  week  under  notice 
to  156,  and  showed  the  highest  proportional  fatality  in  Oldham,  Huddersfield, 
Manchester,  Norwich,  Birkenhead,  and  Newcastle-upon-Tyne.  The  fatal  cases 
of  whooping-cough,  which  had  been  132  and  127  in  the  two  pre\iou3  weeks, 
rose  again  during  the  week  under  notice  to  136,  and  caused  the  highest  death- 
rates  in  Norwich,  Sheffield,  Liverpool,  Blackburn,  and  Nottingham.  The  110 
deaths  referred  to  diarrhoea  showed  a  marked  increase  upon  recent  weekly  num- 
bers, and  slightly  exceeded  the  average  for  the  season.  The  fatal  cases  of  scarlet 
fever,  which  had  been  41  and  43  in  the  two  preceding  weeks,  declined  again 
during  the  week  under  notice  to  38  ;  this  disease  showed  the  highest  proportional 
fatality  in  Bristol,  Blackburn,  and  Birkenhead.  The  22  deaths  referred  to 
different  forms  of  fever  sdiowed  a  decline  of  7  from  the  number  recorded  in  the 
previous  week  ;  10  were  returned  in  London,  3  In  Liverpool,  and  2  in  o-  tffield. 
The  fatal  cases  of  diphtheria,  which  had  increased  from  17  to  31  in  rl  •  three 
preceding  week?,  declined  during  the  week  under  notice  to  23,  and  inclu'ed  13  ia 
London  and  2  in  Manchester.    Two  deaths  were  referred  to  sinall-^ox  a,  Cftr^tf^ 
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but  not  one  in  London  or  iu  any  of  the  twenty-six  other  large  provincial  towns. 
No  small-pox  patients  were  under  treatment  in  auy  of  the  Metropolitan  Asylum 
hospitals  on  Saturday,  July  2nd.  The  death-rate  from  diseases  of  the  respiratory 
organs  in  London  during  the  week  under  notice  was  equal  to  2.5  per  1,000,  and 
was  slightly  below  the  average.  The  causes  of  05,  or  2.0  per  cent.,  of  the  3,207 
deaths  registered  during  the  week  in  the  twenty-eight  towns  were  not  certified, 
either  by  registered  medical  practitioners  or  by  coroners. 


HEALTH    OF  BCOTCH  TOWNS. 

Daring  the  week  ending  Saturday,  June  25th,  009  births  and  507  deaths  were 
registered  in  the  eight  principal  Scotch  towns  ha\nng  an  estimated  population 
of  1,299,000  persons.  The  annual  rate  of  mortality,  which  had  been  21.9  and 
19.3  in  the  two  preceding  weeks,  rose  again  during  the  week  under  notice  to 
20.3,  and  exceeded  by  2.9  per  1,000  the  mean  rate  for  the  same  period  in 
the  twenty-eight  large  English  towns.  Among  these  Scotch  towns,  the  rate  was 
equal  to  14.0  in  Perth,  15.S  in  Leith,  18.2  in  Aberdeen,  18.9  in  Edinburgh,  20.4 
in  Dundee,  20.5  in  Glasgow,  21.9  in  Greenock,  and  :i4.2  in  Paisley.  The  607  deaths 
registered  during  the  week  under  notice  include.!  71  which  were  referred  to  the 
principal  zymotic  diseases,  against  .^0,  7(>,  and  90  in  the  three  preceding  weeks  ;  of 
these,  38  re.sulted  from  whooping-cough,  10  from  diarrhcea,  9  from  measles,  S  from 
scarlet  fever,  5  from  diphtheria,  1  from  "  fever, "and  not  one  from  small-pox.  These 
71  deaths  were  equal  to  an  annua!  rate  of  2.8  per  1,000,  which  was  slightly  below 
the  mean  zymotic  death-rate  during  the  same  period  in  the  twenty-eight  large 
English  towns.  The  highest  zymotic  death-rates  in  the  Scotch  towns  during  the 
week  under  notice  were  recorded  in  Dundee  and  Greenock.  The  fatal  cases  of 
whooping-cough,  which  had  risen  frOra  32  to  4S  in  the  three  preceding  weeks, 
declined  during  the  week  under  notice  to  38,  of  which  14  occurred  in  Glasgow,  10 
in  Edinburgh,  and  S  in  Dundee.  The  10  deaths  referred  to  diarrhceal  diseases 
differed  but  slightly  from  those  returned  iu  recent  weeks,  and  included  4  in  Edin- 
burgh. The  fatal  cases  of  measles,  which  had  increased  from  4  to  13  in  the  three 
previous  weeks,  declined  during  the  week  under  notice  to  9,  and  included  5  in 
Glasgow,  2  in  Aberdeen,  and  2  in  Greenock.  The  8  deaths  from  scarlet  fever 
showed  a  decline  of  2  from  the  number  in  the  preceding  week  ;  5  occurred  in 
Glasgow  and  2  in  Dundee.  The  fatal  cases  of  diphtheria,  which  had  been  4  in 
each  of  the  two  preceding  weeks,  rose  during  the  week  under  notice  to  5,  and 
included  3  in  Glasgow,  where  the  death  from  fever  ahso  occurred.  The  death-rate 
from  diseases  of  the  respiratory  organs  in  these  Scotch  towns  during  the  week 
was  equal  to  3.0  per  1,000,  against  2.3  in  London.  The  causes  of  ti4,  or  12.6 
percent.,  of  the  507  deaths  registered  .during  the  week  in  these  Scotch  to  wna 
were  uncertified. 

lu'the  eight  principal  Scotch  towns,  having  an  estimated  i)opulation  of  1,299,000 
persons,  84S  births  and  4S7  deaths  were  registered  during  the  week  ending 
Saturday,  July  2nd.  The  annual  rate  of  mortality,  which  had  been  19.3  and 
20.3  per  1,000  in  the  two  preceding  weeks,  decliricd  again  during  the  week 
under  notice  to  19.5,  but  exceeded  by  1.4  per  1,000  the  mean  rate  for  the  same 
period  in  the  twenty-eight  large  English  towns.  Among  these  ^Scotch  towns,  the 
rate  was  equal  to  14.6  iu  Aberdeen,  16.9  in  Edinburgh,  17. S  in  Perth,  19.8  in 
Glasgow,  20.1  in  Dundee,  22.3  in  Leith,  23.3  in  Greenock,  and  28.2  it  Paisley. 
The  487  deaths  registered  during  the  week  under  notice  in  these  Scotch  towns 
included  43  which  were  referred  to  whooping-cough,  18  to  diarrhcea,  7  to  scarlet 
fever,  7  to  diphtheria,  (5  to  measles,  3  to  "  fever,"  and  one  to  small-pox  ;  in  all, 
85  deaths  resulted  from  these  principal  zymotic  diseases,  against  90  and  71  in 
the  two  Jpreceding  weeks.  These  85  deaths  were  equal  to  an  annual  rate  of 
3.4  per  1,000,  which  exceeded  by  0.7  the  mean  zymotic  death-rate  during  the 
same  period  in  the  twenty-eight  large  English  towns.  The  highest  zymotic 
rates  in  the  Scotch  towns  during  the  week  under  notice  were  recorded  in  Glasgow, 
Leith,  and  Dundee.  The  deaths  referred  to  whooping-cough,  which  had  been  48 
and  38  in  the  two  preceding  weeks,  rose  again  during  the  week  under  notice  to 
43,  and  included  lii  in  Glasgow,  9  in  Edinburgh,  9  iu  Dundee,  and  4  in  Greenock. 
The  18  fatal  cases  of  diarrhcea  exceeded  those  recorded  in  recent  weeks,  and 
included  7  in  Glasgow  and  3  in  Dundee.  The  deaths  referred  to  scarlet  fever, 
which  had  been  10  and  8  in  the  two  preceding  weeks,  further  declined  to  7 
during  the  week  under  notice,  of  which  2  occurred  in  Dundee.  The  7  fatal 
cases  of  diphtheria  showed  a  further  increase  upon  those  returned  in  the  two 
previous  weeks,  and  included  4  in  Glasgow  and  2  in  Edinburgh.  The  deaths 
from  measles,  which  had  been  13  and  9  in  the  two  preceding  weeks,  further 
declined  to  6  during  the  week,  all  of  which  occiuTcd  in  Glasgow.  The  fatal  case 
of  small-pox  was  recorded  in  Aberdeen.  The  death-rate  from  diseases  of  the 
respiratory  organs  in  these  Scotch  towns  was  equal  to  3.3  per  1,000,  against  2.5 
in  London.  The  causes  of  85,  or  more  than  17  per  cent.,  of  the  487  deaths  regis- 
tered during  the  week  under  notice  in  these  Scotch  towns  were  uncertified. 

HEALTH  OF  IRISH  TOWNS. 
In  the  week  ending  Saturday,  July  2ud,  401  deaths  occurred  in  the  sixteen 
principal  town-districts  of  Ireland.  The  average  annual  death-rate  repre- 
sented by  the  deaths  registered  during  the  week  was  24.1  per  1,000  of  the  popula- 
tion. The  deaths  registered  in  the  several  towns,  alphabetically  arranged,  cor- 
responded to  the  following  annual  rates  per  1,000  :  Armagh,  31.0;  Belfast,  25.3; 
Cork,  16.9  ;  Drogheda,  8.5;  Dublin,  27.9  ;  Dundalk,  20.2  ;  Gal  way,  20.2  ;  Kilkenny, 
25.4  ;  Limerick,  16.2  ;  Lisburn,  14.5  ;  Londonderry,  IG.O  ;  Lurgan,  35.9  ;  Newry, 
24.6  ;  Sligo,  14.4  ;  Waterford,  1S.5  ;  Wexford,  8.6.  The  deaths  from  the  principal 
zymotic  diseases  in  the  sixteen  districts  were  equal  to  an  annual  rate  of  3.5  per 
1,000,  the  rates  varying  from  0.0  in  Limerick,  Drogheda,  Wexford,  Dundalk, 
Sligo,  Lisburn,  Lurgan,  and  Armagh,  to  4  2  in  Kilkenny  ;  the  6  deaths  from  all 
causes  registered  in  the  last-named  district  comprising  1  from  measles.  Among 
the  109  deaths  from  all  causes  registered  in  Belfast  are  1  from  typhus, 
4  from  whooping-cough,  2  from  enteric  lever,  and  7  from  diarrhcea  ;  the  26  deaths 
in  Cork  comj>rise  1  from  enteric  fever  ;  of  the  G  deaths  in  Galway  1  resulted  from 
typhus  ;  and  the  7  in  Newry  comprise  1  from  simple  continued  fever.  In  the 
Dublin  Registration  District,  the  births  registered  during  the  week  amounted  to 
225,  and  the  deaths  to  199.  The  deaths  represent  an  annual  rate  of  mortality  of 
29.4  in  every  1,000  of  the  estimated  population  ;  omitting  the  deaths  of  persons 
admitted  into  public  institutions  from  localities  outside  the  district,  the  rate 
was  27.9  per  1,000.  Forty-five  deaths  from  zymotic  diseases  were  registered, 
being  11  over  the  number  for  the  preceding  week,  and  16  over  the  average  for 
the  twenty-sixth  week  of  the  last  ten  years :  they  comprise  30  from  measles, 
1  from  typhus,  3  from  whooping-cough  1  from  Lll-dofined  fever,  4  from  diarrhcea, 
1  from  dysentery,  etc.  Thirty  deaths  from  diseases  of  the  respiratory  system 
were  registered,  being  equal  to  the  number  for  the  preceding  week,  and  to  the 
average  for  the  corresponding  week  of  the  last  ten  years :  they  comprise  15 
from  bronchitis,  6  from  pneumonia  or  inflammation  of  the  lungs,  and  2  from 


croup.  The  deaths  of  15  children  (including  10  infants  under  1  year  old)  were 
ascribed  to  convulsions.  Eleven  deaths  were  caused  by  diseases  of  the  brain 
and' nervous  system  (exclusive  of  convulsions),  and  10  by  diseases  of  the  circu- 
latory system.  Phthisis  or  pulmonary  consumption  caused  19  deaths,  and  cancer 
5.  Five  accidental  deaths  were  registered.  In  24  instances  the  cause  of  death 
was  "  uncertified,"  there  having  been  no  medical  attendant  during  the  last  illness. 

HEALTH  OF  FOREIGN  CITIES. 
It  appears,  from  statistics  published  in  the  Registrar-General's  return  for  the 
week  ending  Saturday,  Juue  25th,  that  the  annual  death-rate  recently  averaged 
27.3  per  1,000  in  the  three  principal  Indian  cities;  it  was  22.5  in  Bombay,  24  3  in 
Calcutta,  and  33. G  in  Madras.  Cholera  caused  60  deaths  in  Calcutta;  small-pox 
2,  and  measles  10,  in  Bombay;  while  "fever"  was  fatally  prevalent  in  each  of 
these  Indian  cities.  According  to  the  most  recently  received  weekly  returns,, 
the  annual  death-rate  averaged  25.6  per  1,000  persons  estimated  to  be  living  in 
twenty -two  of  the  largest  European  cities,  and  exceeded  by  as  much  as  8.0  per 
1,000  the  mean  rate  during  the  week  in  the  twenty-eight  large  English  towns. 
The  death-rate  in  St.  Petersburg  was  27.5  per  1,000,  and  showed  a  decline  from 
the  rates  iu  recent  weeks  ;  the  489  deaths  included  5  from  small-pox,  12  from 
measles,  13  from  scarlet  fever,  and  10  from  diphtheria  and  croup.  In  three  other 
northern  cities— Copenhagen,  Stockhiilra,  and  Christiania— the  death-rate  averaged 
25.7,  and  ranged  from  22.9  in  Christiania  to  27.3  iu  Stockholm;  diphtheria  and 
croup  caused  7  deaths  in  Christiania  and  6  in  Copenhagen  ;  and  19  fatal  cases 
of  measles  were  recorded  in  Stockholm.  In  Paris  the  death-rate  was  equal  to 
23.2  per  1,000  (against  24.5  and  21.8  in  the  two  preceding  weeks),  and  exceeded 
by  5.3  per  1,000  the  rate  for  the  corresponding  week  la  London  ;  the  deaths 
included  13  from  small-pox,  18  from  typhoid  fever,  48  from  measles,  and  28  fi'om 
diphtheria  and  croup.  The  209  deaths  in  Brussels,  of  which  7  resulted  from 
measles  and  19  from  diarrho^al  diseases,  gave  a  rate  of  24.1  per  1,000.  In  the  three 
principal  Dutch  cities— Amsterdam,  Rotterdam,  and  the  Hague— the  moan  death- 
rate  was  18.6  per  1,000,  the  several  rate.s  being  IS. 1  in  the  Hague,  18.4  in  Am- 
sterdam, and  19.0  in  Rotterdam  ;  measles  caiLsed  G,  and  diphtheria  3,  deaths  in 
Amsterdam,  and  a  fatal  case  of  measles  was  recorded  both  in  Rotterdam  and  in 
the  Hague.  The  Registrar-Geneial's  table  includes  nine  Gei-man  and  Austrian 
cities,  in  which  tlie  death-rate  averaged  26.1tper  1,000,  and  ranged  from  20.1  and 
20.7  iu  Berlin  and  Dresden,  to  32.4  and  41.0  in  Prague  and  Munich  ;  small-pox 
caused  11  deaths  in  Prague,  4  in  Trieste,  and  1  in  Buda-Festh  ;  as  many  as  55 
fatal  cases  of  measles  occurred  in  Munich  and  38  in  Vienna  ;  and  21  deaths  from 
diphtheria  were  recorded  in  Berlin,  IG  in  Hamburg,  and  9  in  Breslau.  The  death- 
rate  iu  three  of  the  largest  Italian  cities  averaged  29.0  per  1,000,  and  ranged  from 
27.6  in  Venice  to  30.2  in  Turin;  small-pox  can.sed  6  deaths  in  Rome  and  1  in 
Venice;  and  20  fatal  cases  of  measles  were  recorded  in  Rome,  6  in  Turin,  and  2 
in  Venice.  In  Cairo  the  death-rate  was  45.2  per  1,000,  and  iu  Alexandria  33.4; 
18  deaths  resulted  from  typhoid  fever  in  Cairo  and  4  in  Alexandria;  IG  from 
whooping-cough  in  Cairo,  and  2  from  sniall-pox  in  Alexandria.  In  four  of  the 
largest  American  cities  the  recorded  death-rate  averaged  19.G  per  1,000,  and 
ranged  from  10.2  in  Brooklyn  to  22.9  in  New  York.  Diphtheria  caused  49  deaths 
in  New  York,  13  in  Brooklyn,  and  7  in  Philadelphia;  6  fatal  cases  of  typhoid 
fever  occurrecl  in  Philadelphia  and  4  in  Baltimore ;  and  4  deaths  were  referred  to 
small-pox  in  New  York. 

It  appears,  from  statistics  published  in  the  Registrar-General's  return  for  the 
week  ending  Saturday,  July  2nd,  that  the  annual  death-rate  was  recently  equal 
to  23.1  per  1,000  in  Bombay,  and  to  31.7  in  Madras  ;  13  deaths  were  referred  to 
measles  and  3  to  small-pox  in  Bombay;  while  the  mortality  from  "  fever  "  was 
excessive  in  both  Madras  and  Bombay.  According  to  the  most  recently  received 
weekly  returns,  the  annual  death-rate  averaged  24.1  per  1,000  persons  estimated 
to  be  living  in  twenty-one  of  the  largest  European  cities,  and  exceeded  by  as 
much  as  6.0  per  1,000  the  mean  rate  dm-ing  the  week  in  the  twenty-eight  large 
English  towns.  The  death-rate  in  St.  Petersburg  was  30.3,  and  exceeded  the 
rate  recorded  in  any  recent  week  ;  the  539  deaths  included  IS  from  typhoid 
fever,  S  from  small-pox,  and  15  from  measles.  In  three  other  northern  cities 
—Copenhagen,  Stockholm,  and  Christiania— the  death-rate  averaged  22.3  per  1,000, 
and  ranged  from  19.6  in  Copenhagen  to  25.9  iu  Stockholm  ;  S  deaths  were  referred 
to  diphtheria  and  croup,  and  3  to  scarlet  fever,  in  Christiania  ;  measles  caused  28 
deaths  in  Stockholm  ;  and  S  fatal  eases  of  whooping-cough  occurred  in  Copen- 
hagen. In  Paris  the  death-rate  v;as  equal  to  21.1  per  1,000  (against  21.3  and  23.2 
in  the  two  preceding  weeks),  but  exceeded  by  3.0  per  1,000  the  rate  during  the 
corresponding  week  in  London;  the  deaths  included  5  from  small-pox,  10  from 
typhoid  fever,  21  from  diphtheria  and  croup,  and  31  from  measles.  The  1S3 
deaths  in  Brussels,  of  whfch  4  resulted  from  measles,  3  from  typhoid  fever,  and 
20  from  diarrhceal  diseases,  gave  a  rate  of  22.1  per  1,000.  In  the  three  prin- 
cipal Dutch  cities— Amsterdam,  Rotterdam,  and  the  Hague— the  mean  death-rate 
was  18.0  per  1,000,  the  several  rates  being  14.1  in  Rotterdam,  15.6  in  the 
Hague,  and  20.3  in  Am.sterdam  ;  2  deaths  were  referred  to  diphtheria,  audi  to 
measles,  in  Amsterdam  ;  while  no  zymotic  disease  appears  to  have  been  fatally 
prevalent  either  in  Rotterdam  or  the  Hague.  The  Registrar-General's  table  in- 
cludes nine  German  and  Austrian  cities,  in  which  the  death-rate  averaged  24.S 
per  1,000,  and  ranged  from  19. G  and  22.9  in  Berlin  and  Dresden,  to  28.0  and  37-9 
in  Prague  and  Munich.  Small-pox  caused  G  deaths  in  Trieste,  7  in  Prague,  and 
2  in  Buda-Pcsth;  measles  was-epidemic  in  Munich,  and  caused  as  many  as  41 
deaths  ;  and  diarrhceal  diseases  were  fatally  prevalent  in  Berlin,  Munich,  and 
Vienna.  The  death-rate  iu  three  of  the  largest  Italian  cities  averaged  26.2  per 
1,000,  and  ranged  from  22.6  in  Venice  to  20.9  iu  Rome  and  iu  Turin  ;  small-pox 
caused  4  deaths  in  Rome  and  2  in  Turin  ;  22  fatal  cases  of  measles  were  recorded 
in  Rome,  5  of  typhoid  fever  and  4  of  scarlet  fever  in  Turin.  In  Cairo  the  death- 
rate  was  43.9,  and  in  Alexandria  36.5  per  1,000  ;  14  deaths  resulted  from  typhoid 
fever  and  11  from  whooping-cough  in  Cairo  ;  1  from  small-pox  6  from  typhoid 
fever  in  Alexandria  ;  while  diarrhceal  diseases  were  fatally  prevalent  in  both  these 
cities.  In  four  of  the  largest  Am'Tican  cities  the  recorded  death-rate  averaged 
20.3  per  1,000,  and  ranged  from  10.6  in  Baltimore  to  22.2  in  New  York.  Diph- 
theria caused  40  deaths  in  New  York,  and  13  in  Brooklyn ;  13  fatal  cases  of 
typhoid  fever  occurred  in  Philadelphia  and  4  in  Baltimore. 

The  Flora  of  Hindustan. — A  scheme  for  a  systematic  botanical 
survey  of  India  has  been  adopted  by  the  Government.  The  whole 
country  will  be  divided  into  four  divisions,  under  the  charge  respect- 
ively of  Surgeon-Major  George  King,  F.R.S.  ;  Mr.  J.  F.  Duthie,  and 
the  Madras  and  Bombay  botanists.  The  survey,  which  ought  to 
yield  results  of  importance  to  pharmacology  as  well  as  to  botany,  has 
been  promoted  by  the  authorities  of  the  Royal  Gardens  at  Kew. 
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MEDICO-PARLIAMENTARY. 

HOUSE   OF  LORDS.— Thursday,  June  SOth. 

Lunacy  LHstrkts  {Scotland)  Bill. — This  Bill  passed  through  Com- 
mittee with  verbal  amendments. 

Smoke  Nuisa-ncc  Abatement  Metropolis  Bill.— Lord  Stkatheden 
and  Campbell  moved  that  the  following  lords  be  named  of  the  Select 
Committee  : — The  Duke  of  Westminster,  E:irl  of  Dundonald,  Earl  of 
Harrowby,  Earl  Brownlow,  Lord  Balfonr  of  Burleigh,  Lord  Strathe- 
den  and  Campbell,  Lord  Mount  Temple,  Lord  de  Vesei,  and  Lord 
llonkswell.     The  motion  was  agreed  to. 


BOUSE  OF  COMMONS.— Thursday,  June  .30th. 

Pauper  Lunatic  Asylums  (Ireland)  Superannuation  Bill. — This 
Bill  as  amended  was  considered  and  ordered  for  the  thira  reading. 

Supply  of  Drugs  to  Prisons. — Mr.  PiCTON  asked  why  the  price  paid 
for  the  supply  of  drugs  and  sundries  to  prisons  should  be  TJ  percent, 
higher  than  that  for  which  the  drugs  could  have  been  obtained. — Mr. 
Matthews  replied  that  it  was  held,  and  very  reasonably,  by  the 
medical  inspector  of  the  department  that  contractors  who  had  been 
tried  and  tested  as  supplying  pure  drugs  should  be  preferred  unless 
some  considerable  advantage  was  to  be  gained  by  not  doing  so.  The 
difference  of  price  referred  to  in  the  question  would  not  for  the  whole 
of  the  prisons  amount  to  more  than  £95.  He  saw  no  reason  to  inter- 
fere with  the  practice  of  the  department,  which  was,  he  believed, 
similar  to  that  followed  in  other  public  departments,  and  in  large 
hospitals. 

Friday,  July  1st. 

The  Vaccination  Acts. — Mr.  Matthews,  in  reply  to  Mr.  C.  Han- 
NI>"G,  said  he  was  not  prepared  to  advise  any  special  mode  of  treat- 
ment for  persons  imprisoned  under  the  vaccination  laws  different  from 
the  treatment  in  numerous  cases  in  which  civil  daties  are  enforced  by 
imprisonment  in  default  of  payment  of  fines. 

Monday,  July  Jfti. 

Dispensary  Doctors  in  Ireland. — Mr.  T.  Haerikgton  asked  the 
Chief  Secretary  whether  it  was  the  usual  custom  in  the  force  to  ap- 
point the  medical  officer  of  the  district  to  the  post  of  medical 
attendant  on  the  constabulary  stationed  in  any  district. — Mr.  A.  J. 
Balfouk  replied  that  it  was  usual  to  select  as  constabulary  medical 
attendant  the  dispensary  officer  of  the  district  when  found  to  be  the 
most  eligible,  but  not  otherwise.  The  rule  giving  a  medical  man  a 
certain  priority  of  claim  to  the  medical  charge  of  the  police  situate 
within  his  dispensary  district  was  cancelled  in  18S3. 

Lunacy  Districts  (Scotland)  Bill. — This  BUI  was  read  a  third  time 
and  passed. 

Boarding-out  of  Pauper  Children. — Mr.  Ritchie,  in  reply  to 
Viscount  WoLMEK,  said  that  even  if  the  Local  Government  Board  had 
the  power  it  would  not  be  prepared  to  issue  revised  regulations  on 
this  subject.  The  guardians  were  personally  responsible  for  the 
children  boarded  out,  and  if  they  were  dissatisfied  with  their  Board- 
ing-out Committee,  the  remedy  was  in  their  own  hands.  The  Local 
Government  occasionally  sent  an  inspector  to  see  the  boarded-out 
children,  in  order  that  it  might  be  satisfied  that  the  Boarding-out 
Committee  was  performing  its  work  properly.  The  object  of  the 
system  was  to  bring  up  children  free  from  the  taint  of  pauperism, 
and  whilst  they  were  examined  occasionally  by  medical  men,  seen 
from  time  to  time  by  inspectors  of  the  department,  and  under  the 
constant  supervision  of  the  Boarding-out  Committee,  he  did  not  see 
that  much  more  could  be  done.  The  last  general  report  of  Miss  Mason 
in  reference  to  the  children  inspected  by  her  would  shortly  be  sub- 
mitted to  Parliament. 

Army  Surgeons. — Dr.  FAEQtrHAR.soN  asked  the  Secretary  of  State 
for  War  whether  he  was  aware  that  considerable  dissatisfaction  existed 
in  the  Army  Medical  Department  at  the  result  of  recent  examinations 
for  promotion  from  the  rank  of  sargeon-major  to  that  of  brigade- 
surgeon  ;  whether  it  was  the  case  that  the  unsuccessful  candidates 
heard  lor  the  first  time,  after  their  failure,  that  they  were  not  allowed 
a  second  chance,  but  must  be  passed  over  when  their  time  for  pro- 
motion came  ;  whether  this  rule  applied  equally  to  combatant  officers; 
and  whether,  in  consideration  of  the  fact  that  several  medical  officers, 
of  long  service  and  proved  capacity,  presented  themselves  for  examina- 
tion on  foreign  service,  and  under  unfavourable  conditions,  in  the 
belief  that  another  opportunity  would  be  afforded  them  of  satisfying 
the  requirements  of  the  Board,  he  would  consider  whether  he  could 
not  relax  the  rule  in  their  favour. — Mr.  Stanhoi'K  said:  I  am  not 
aware  that  there  is  considerable  dissatisfaction,  but  I  have  understood 


that  certain  surgeons-major  have  felt  aggrieved  at  not  being  allowed  a 
second  chance,  although  it  does  not  appear  that  they  had  atny  right  to 
expect  it.  Promotion  to  the  rank  ol  brigade-surgeon  is  strictly  by 
selection,  and  the  fact  of  passing  the  examination  does  no  more  than 
remove  the  presumption  of  disability  for  service.  The  selection  would 
be  made  from  those  surgeons-major  of  marked  ability  who  had  passed 
the  test,  and  it  is  to  be  inferred  that  if  an  officer  required  more  than 
one  examination  before  he  could  prove  his  ability  it  is  unlikely  that 
he  would  be  selected  as  of  conspicuous  ability  for  the  higher  rank. 
The  case  of  combatant  officers  is  altogether  dissimilar. 
Pauper  Lunatic  Asylum  (Ireland)  Superannuation  Bill.—I'hh  Bill 


was  lead  a  third  time. 


f. 


Tuesday,  July  5th. 
Water-supply  at  Albany  Barracks,  Parkhurst. — Mr  E.  Stanhope, 
in  answer  to  Dr.  Cajieron,  said  the  ordinary  water-supply  of  Albany 
Barracks,  Parkhurst,  was  derived  from  the  surface-water  of  an  adjoin- 
ing forest,  but  after  being  collected  the  water  was  passed  through 
ample  filtration  beds.  This  water  had  been  repeatedly  analysed,  and 
after  filtration  pronounced  good  and  wholesome,  but  recently,  from 
the  long  drought  or  other  causes,  the  supply  had  become  insufiicient 
and  of  inferior  quality.  In  April  there  were  three  cases  of  typhoid 
fever,  and  in  the  absence  of  any  other  known  insanitary  condition,  it 
was  supposed  that  the  water  was  the  cause  of  the  outbreak.  The 
pipes  of  the  Carisbrooke  Water  Company  passed  the  barracks,  and 
temporary  arrangements  for  a  supply  from  their  main  had  been  en- 
tered into.  The  question  of  the  future  supply  would  be  carefully 
considered. 

Surgeon-Major  Sandjord  Moon. — Dr.  Robertson  asked  the  Secretary 
of  State  for  War  whether  the  Medical  Director- General  and  the  Medical 
Board,  which  reported  on  the  case  of  Surgeon-Major  Sandford  Moore, 
considered  that  officer's  loss  of  vision  to  be  caused  in  and  by  the  ser- 
vice.— Mr.  E.  Stanhope  said  they  reported  that  Surgeon-Major 
Moore's  ailment  was  aggravated  by  the  service. 

OBITUARY. 

JOHN  HENRY  WILSON,  M.K.Q.C.P.Irel. 
Dk.  John  Henkt  Wilson,  who  died  in  his  66th  year,  on  Tuesday, 
June  21st,  at  his  residence,  S20,  Kensington,  Liverpool,  was  a  native  of 
Lymm,  Cheshire,  and  was  educated  at  Trinity  College,  Dublin,  where 
he  was  surgical  prizeman  in  1851.  He  obtained  the  qualifica- 
tions of  L.K.Q.C.P.IreI.  and  M.K.C.S.Eng.  in  1851,  and  that  of 
M.K.Q.C.P.Irel.  in  1880.  Early  in  his  professional  life  he  was  house- 
surgeon  to  the  Lancaster  County  Asylum,  and  on  going  to  Liverpool 
was  appointed  physician  to  the  Tuebrook  Asylum.  For  many  years 
he  was  physician,  and  afterwards  consulting  physician-accoucheur,  to 
the  Ladies'  Charity  and  Lying-in  Hospital ;  and  five  or  six  years  ago 
he  was  elected  Vice-President  of  the  Liverpool  Medical  Institution. 
He  had  been  in  failiug  health  for  some  considerable  time,  and  three 
weeks  ago  he  stumbled  whilst  descending  some  steps,  and  fractured 
his  leg,  an  accident  which,  no  doubt,  accelerated  his  decease. 


INDIA  AND  THE  COLONIES. 

INDIA.  'i 

Hygiene  in  Madras  Unitersitt. — There  is  a  proposition  at 
present  before  the  Senate  of  the  University  of  Madras  to  establish  a 
degree  in  sanitary  science.  It  originated  three  years  ago  with  Surgeon- 
General  Cornish,  C. I.E.,  but  was  allowed  to  drop  and  is  now  being 
pushed  forward  by  Brigade-Surgeon  Sibthorpe  and  Surgeon-Major 
McNally.  Seven  members  of  the  Medical  Faculty  are  strongly  in 
favour  of  the  scheme,  but  it  is  opposed  by  the  President  and  some 
other  influential  members,  chiefly  on  the  ground  that  it  is  at  present 
premature  to  institute  such  a  degree.  Setting  aside  this  objection,  the 
value  of  which  can  only  be  appreciated  by  those  acquainted  with  all 
the  circumstances,  it  is  yet  possible  to  express  the  opinion  that  the 
scheme  appears  in  every  way  deserving  of  support  on  general  prin- 
ciples, and  that  if  the  only  difficulty  were  the  absence  of  sufficient 
laboratory  accommodation,  that  ought  not  to  be  considered  insur- 
mountable, as  the  demand  would  soon  beget  a  supply. 

Two  severe  cases  of  syncope  among  the  men  of  the  Royal  Naval 
Artillery  Volunteers,  while  waiting  to  march  past  the  Queen  on 
Saturday  last,  were  immediately  attended  to  by  Surgeons  Maddiok  and 
Brown  and  Acting-Surgeon  Collier. 
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UNIVERSITY  INTELLIGENCE. 

UNIVERSITY  OF  CAMBRIDGE. 
At  the  Commencement  on  June  21st,  eight  persons  were  "created" 
Doctors  of  Medicine,  and  one  Master  in  Surgery  ;  at  the  same  time, 
fifty-one  Bachelors  of  Medicine  were  "inaugurated,"  and  twenty-three 
Bachelors  of  Surgery.  The  whole  number  of  medical  and  surgical 
degrees  thus  completed  is  larger  than  in  any  previous  academical 
year. 

Admitted  to  the  M.D.  Degree. — Samuel  Herbert  Habershon,  Trinity  ; 
John  Frederick  Guidon  tiill,  Caius  ;  Harry  Swift,  Caius  ;  William 
Groom,  Magdalen. 

Admitted  to  the  M.S.  Degree. — Reginald  Samuel  Orme  Dudfield, 
Trinity ;  Miles  Miley,  Trinity  ;  Hubert  NichoUs,  St.  John's  ;  Lewis 
Erie  Shore,  St.  John's  ;  Joseph  Jewett  Dickinson,  Peterhouse  ;  Wil- 
liam Scott  Tebb,  Peterhouse  ;  Edward  Granville  Browne,  Pembroke  ; 
Arthur  Sneyd Taylor,  Pembroke;  Frank  Wyatt  Smith,  Caius  ;  Samuel 
Squire  Spiigge,  Caius  ;  Edward  Mansel  Sympson,  Caius  ;  William 
Barker  Kussell,  Trinity  Hall  ;  Aaron  Chunder  Dutt,  Corpus  ;  Hugh 
Bixby  Luard,  St.  Catharine  ;  Edward  John  Lewis,  Christ's  ;  Grahame 
Wintield-Roll,  Christ's ;  Herbert  Tirabrell  Bulstrode,  Emmanuel ; 
Frederick  B'^ard,  Cavendish  Hostel. 

Admilled  to  the  B.C.  Degree. — Shore,  St.  John's  ;  Taylor,  Pembroke ; 
Wyatt-Smith,  Caius  ;  Spngge,  Caius ;  Sympson,  Caius  ;  Luard,  St. 
Catharine  ;  Winfield-RoU,  Christ'.s. 

UNIVERSITY  OF  DUBLIN. 
The  following  honorary  degrees  were  conferred  by  the  Right  Hon. 
the  Earl  oi  Rosse,  Chancellor  of  the  University,  and  the  other  members 
of  tliu  University  Caput  :  Doctoren  in  Medieind  (honoris  eausd):  Guilel- 
mus  Tennant  Gairduer,  Professor  Medicinae  apad  Glascuenses  ;  Jacobus 
Paget,  Baronettus  ;  Thomas  Spencer  Wells,  Baronettus ;  Johannes 
Simon,  Armiger ;  E  Inardus  Waters,  Armiger.  At  the  same  time, 
"  Nobilissimus  Carolus  Stewart  Vane  Tempest,  Marchio  de  London- 
derry," and  "Altissimus  Frinceps  Albertus  Victor  Christianus 
Eduardus"  received  the  honorary  degree  of  "Doctor  in  Utroque  Jure." 


MEDICAL  NEWS. 


UNIVEU.SITY  OF  DUBLIN. — Trinity  Term,   1887. — At  the  examina- 
tion for  the   degree  of  Bachelor  of  Medicine,  held   on   Monday,   June 
6',h,   and  following  days,  the   successful  candidates  were  arranged  in 
order  of  merit  as  lollows  : 
J.  Cuffey,  J.  G.   Cooke,  W.   S.  Bagot,  C.  W.  H.  Whitestone,  T.  W.  Cole,  St.  G. 
Gray,  C.  I.  Healy,  W.  J.  Weir,  J.  Cliainbers,  H.  K.  Abbott,  E.  L.  Dunn,  W. 
M.  Jennings,  C.  Grey-Eiward^,  S.  W.  Robiriaon,  W.  P.   Birmingham,  T.  W. 
O.  Kelly,  G.  L.  Mullms,  H.  Fayle,  D.  L.  FitzGtraM,  H.  Worthington,  S.  W. 
Allworthy,  E.  B.  Fl'ennell,  W.  8.  T.  Foley,  R.  W.  Hcrrick,  J.  Clarke. 
At  the  examination  tor  the  degree  of  Bachelor  in  Surgery,  held  on 
Monday,  June   ISth,  and  following   days,   the   successful   candidates 
passed  in  order  of  merit  as  follows  . 
W.  J.  Buchanan,  J.  Chambtrs,  .J.  G.  Cooke,  C.  W.  H.  Whitestone,  E.  W.  H. 
Jackson,  C.  J.  Healy,  H.  Fayli-,  J.  H.  R.  Glenn,  H.  G.  Smeetli,  St.  G.  Gray, 
H.  S.   Lunn,  G.  Faris,  P.  B.  Dobson,  8.  W.  Robinson,  J.  H.  Du  B.  Wliaite, 
P.  C.  Pounden. 
At  the  Summer  Commencements   in  Trinity  Term,  held  in  the  Exa- 
mination Hall  of  Tiinity  College,  on  Thursday,  Juno  30th,  1887,  the 
following  degrees  in  Medicine  and  Surgery  were  conferred  in  the  pre- 
sence of  the  Senate  by  the  R'ght.   Hon.  the  Earl  of  Rosse,  Chancellor 
of  the  University,  and  the  other  members  of  the  University  Caput. 

Buchdors  ill  Surgery.— yf.  J.  Buchanan,  J.  Chamber.s,  J.  G.  Cooke,  P.  S.  Dob- 
,.  .  ,,  .son,  G.  Paris,  H.  Fayle,  J.  H.  R.  Glenn,  St.  G.  Gray,  C.  J.  Healy,  R.  W.  H. 
-Jackson,  Rev.  H.  S.  Lunn,  P.  C.  Pounden,  S.  W.  Robinson,  H.  G.  Smeeth, 
■'         J.  H.  Du  B.  Whaite,  C.  W.  H.  Whitestone. 
BMhflors  ill  Medicine.— B.    K.   Abbott,   S.   W.   Allworthy,  W.   S.  Bagot,    J. 
Oliambers,  J.  Clarke,  T.   W.  Cole,  J.  G.  Cooke,  J.  Cutfey,  E.  L.  Dunn,  H. 
Fayle,  E.  B.  Ffeniiell,  D.   L.   FitzGerald,  W.  S.  T.  Foley,  St.  G.  Gray,  C. 
Grey-Edwards,  C.  J.   Healy,  R.  W.  Herrick,  W.  M.  Jenning.-i,  J.  F.  Knott, 
T.  W.   G.   Kelly,  G.    L.   Mnllins,  S.  W.  Robinson,   W.  J.   Weir,  C.  W.  H. 
Whitestone,  H.  Worthington. 
Manter  in  (he  Art  ofObslttries. — H.  Woods. 

Doctors  ill  Medic  iie.-U.  S.  Archer,  A.  W.  W.  Baker,  H.  St.  J.  Brooks,  W.  M. 
Harman,  Rev.  H.  S.  Lunn,  H.  B.  Pope,  R.  B.  Wrightson. 

D.VMAGES  FOK  Slanbek.  — A  man  residing  in  Brooklyn,  told  the 
mother  of  a  child,  under  the  care  of  Dr.  W.  J.  Cruickshank,  that  she 
ought  to  change  her  physician  without  delay,  as  the  one  she  had  did 
not  possess  the  skill  "necessary  to  attend  a  sick  dog."  Dr.  Cruick- 
shank brought  an  action,  and  won  it  too,  the  Supreme  Court  award- 
ing him  1,600  dollars  damages. 


SoiiiETY  OF  Apothecarie.s  cf  LONDON. — The  following  gentlemen, 
having  satisfied  the  Court  of  Examiners  as  to  their  knowledge  of  the 
Science  and  Practice  of  Medicine,  Surgery,  and  Midwifery,  received 
Certificates  entitling  them  to  practise  as  Licentiates  of  the  Society,  on 
June  30th,  1887: 

Anderson,  Ernest  Chester,  Chaplaincy,  Bodmin. 

Cressy,  Arthur  Zell  Claydon,  Hayesden,  Wallington,  Surrey. 

Doidge,  Maunce  John,  Liltou,  Devon. 

Uiles,  Charles  Henry,  Stantonbury,  Bucks. 


MEDICAL    VACANCIES. 
The  following  vacancies  are  announced. 
BRISTOL  ROYAL  INFIRMARY.— Obstetric  Physician.      Applications  by  July 

ii'tlli  to  the  Secretary. 
CITY  01'  LONDON    HOSPITAL  FOR    DISEASES    OF   TUB    CHEST,  Victoria 

Park.— Resident  Clinical   Assistant.    Applications  by  July  14th  to  the  Sec- 
retary. 
CUMBERLAND    INFIRMARY,    Carlisle.— House-Surgeon.       Salary,  £70    per 

annum,  with    board   and   lodging.      Applications  by  July  liOth  to  the  Sec- 
retary. 
EAST  SUFFOLK  AND  IPSWICH    HOSPITAL.- House-Surgeon.     Applications 

by  July  I'JLh  to  the  Secretary. 
FEMALE  LOCK  HOSPITAL,  Harrow  Road.— House-Suvgeon.     Salary,  £100  per 

annum,  with  board  and  lodging.     Applications  by  July  ISth  to  thu  Secretary. 
HARTLEPOOL  H05PITAL.— House-Surgeon  and  Secretary.      Salary,  £tiO  'per 

annum,  with  board,  lodging,  and  attendance.     Applications  by  July  25th  tt> 

the  Secretary. 
INVERARAY    AND    GLEMARAY    PAROCHIAL    BOARD.  —  Medical    Offleei:. 

Salary,  £90  per  annum.    Applications  tu  the  Inspector  of  Poo'",  or  to  the 

Ti>wn  Clerk  of  Inveraray  by  .July  t>th. 
KENT   COUNTY   LUNATIC  ASYLUM,    Chartham   Downs.- Second    Assi.stant 

Medical  Ollicer.    Salary,  £120  per  annum,  with  board,  etc.     Applications  by 

July  Otli  to  Allen  Fielding,  Esq.,  Solicitor,  Canterbury. 
KILBURN,  MAIDA   VALE,  AND   ST.    JOHN'S   WOOD   GENERAL  DISPEN- 
SARY.-Honorary  Medical  Stall'.     Applications  by  July  i:itli  to  the  Honorary 

Secretary,  13,  Kilbuin  Park  Road. 
QUEEN'S    HOSPITAL,     Birniingliaui.— Casualty    Surgeon.        Applications    by 

July  '23rd  to  the  Secretary. 
REBTH    UNION,  MUKBR    DISTRICT.— Poor-law  Medical  Officer  and  Medical 

Ollicer  of  Health.     Salary,   £4.'i   per  annum  and   fees,  as   Poor-law  Medical 

Officer,  and  £f)0  per  annum  as  Medical  Officer  of  Health.     Applications   by 

August  19tli  to  F.  J.  Greathead,  Esq.,  Reeth,  Richmond,  Yorks. 
SEDBERGH  UNION,  YORKS.- Medical  and  Vaccination  Officer.      Salary,  £20 

per  annum,  and  extras.    Applications  by  July  13th  to  W.  Robinson,  Esq. 
SOUTHPORT     INFIRMARY    AND    LOCAL    DISPENSARY'.— Honse-Surgeon. 

Salary,  £100,  with  board,  etc.     Applications  by  July  9tli   to  J.  G.  Kipley, 

Esq. 
STAFFORD  INFIRMARY'. -Assistant  House-Surgeon.   Board,  lodging,  etc.    Ap 

plications  by  July  14th  to  the  House-Smgeon. 
TEIGNMOUTH  URBAN   SANITARY  DISTRICT.— Medical  Officer    of   Health. 

Applications  to  W.  R.  Hall  Jordan,  Esq. 
TRURO  UNION.— Medical  Officer  and  Public  Vaccinator.    Salary,  £20  and  fees. 

Applications  by  July  12th  to  the  Clerk. 
WELLINGTON  (SOMERSET)  RURAL  SANITARY  DISTRICT.— Medical  Officer 

of  Health.     Salary,   £52  per  annum.      Applications  to   R.  A.  Were,  Esq. 
WEST.MINSTER  GENKBAL  DISPENSARY,  Geirard  Street,   Solio.— Honorary 

Surgeon.     Applications  by  July  21st  to  the  Secretary. 
WESTMINSTER  HOSPITAL,  S.  W.— Assistant  Surgeon.     Applications  by  July 

12th  to  the  Secretary. 
WHITTINGTON  URBAN  SANITARY  DISTRICT.— Medical  Officer  of  Health: 

Salary,   £12  per  annun,;.    Applications  to  H.  T.  Twelves,  Esq.,  Whittlngtoa 

Moor,  Chesterfield,  . 

MEDICAL  APPOINTMENTS. 

Atkinson,  J.  M.,  M.B.Lond.,  M.B.C.S.,  appointed  Medical  Officer  for  tlie  Third 

District  of  St.  Mary  Abbot's  Union,  Kensington. 
Bastian,  H.  Charlton,  M.D.,  F.R.S.,  appointed  Professor  of  Medicine  to  tlie 

University  College,  vice  Sydney  Ringer,  M.D.,  F.R.C.P.,  resigned. 
Cinniw;ha.m,  a.  G.,  M.B.,  appointed  Lecturer  on  Operative  Dental  Surgery  to 

the  National  Dental  Hospital,  vice  Dr.  H.  G.  Elliott,  resigned. 
Faulknkr,  W.  C,  M.B.,   C.M.Ed.,  appointed  Medical  Officer  for  the  Second 

District  of  the  Eastbourne  Union. 
Gabi5,  J.  R.,  M.R.C.3.,  L.S.A.,  appointed  Medical  Officer  for  tlie  Third  District  of 

the  Ilolborn  Union. 
Hadden,  W.  B.,  M.D.,  M.R.C.P.,  ai^pointed  Assistant-Physician  to  t  c  Hospital 

for  Sick  Children,  Great  Ormond  Street. 
Hfme,   D.,   L.B.C.S.,   L.R.C.F.Ed.,   appointed   Medical    Oflicer    for  the  North 

District  ot  the  Whitecliapel  Union. 
Jones,  H.  R.,  M.B.,  B.C.,  B.A.Cantab.,  B.ScLond.,  appointed  House-Physician 

to  the  Liverpool  Royal  Infirmary. 
JoNE-s,  J.   T.,  M.B.Lond.,  M.R.C.S.,   appointed  Consulting    Physician    to    the 

Brecknock  County  and  Borough  General  Hospital. 
Lyons,  A.  de  C,  M.B.,  C.M.Aber.,  appointed  Medical  Officer  for  the  Seventh 

District  of  the  Bedminster  Union. 
Read,  II.  G,,  M.R.C.S.,  L.R.C.P.,  L.D.S.Bng.,  appointed  Dental  Surgeon  to  the 

Metropolitan  Free  Hospital. 
RiVEKs,  W.  H.  R.,  M.B.Lond.,  M.R.C.S.Eng.,  appointed  House-Sur-geon  to  the 

West  Sussex,  East  Hants,  and  Chicliester  General  Intirumry  and  Dispensary, 

vice  J.  R.  Keele,  M.R.C.3.Eng..  L.R  C.P.Loud.,  resigned. 
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BoWKEL,  W.  J.,  F.R.C.S.En|;.,  M.B.,  B.S.Lond.,  appointed  Honorary  Surgeon  to 

the  iiolinjiUruke  Houeo  Hospital,  Wandswortti  Cumuu'li,  S.W. 
Silk,  J.  F.  W.,  M.D.,  appointed  Aua'Stlietist  to  the  Xati^Hial  Dental  Ilospital. 
Spokfs,  p.  S.,  M.  K.C.S.,  appointtd  Anajstlietist  to  the  Xat'onal  Dental  Hospital. 
Sto-nk,  v.,  F  R.C.S.Ed,,  L.R.C.P.Ei.,  appointed  Medical  Ollicer  to  the  Montrose 

Asylum  and  Infirmary. 
Wabke,  C.  L.,  L.K.Q.C.P.I.,  appointed  House-Surgeon  to  tlie  Liverpool  Royal 

lotirmary. 
Williams,  C.  L.,  M.B.,  C.M.Edin.,  appointed  House-Surgeon  to  the  Liverpool 

Royal  Inlirniary.  _^ 


Erratum. 
Is  the  JouBSAL  of  July  2nd  it  was  stated  that  Mr.  James  Alfred  had   been 
appointed  to  the  Biggleswade  Union  Contagious  Diseases  Hospital.     The  gcnlle- 
in.an"s  name  is  Mr.  Altred  James. 


Ttphoid  Fever  in  Brest. — Same  time  ago  the  pupils  of 
the  training  ship  Borda,  at  Brest,  had  to  be  sent  home,  owing 
to  an  outbreak  of  typhoid  fever  on  board.  A  correspondent 
of  the  Temps  gives  some  details  which  reveal  a  condition  of 
things  the  gravity  of  which  does  not  appear  to  have  struck  the 
marine  sanitary  authorities.  The  water  which  supplies  the  floating 
cisterns  of  Brest  is  drank  by  the  crews  of  all  the  ships  in  the  harbour, 
and  at  anchor  outside.  Fifty  years  ago,  washhouses  and  cesspools 
were  established  along  the  stone  conduit  which  conveys  the  water  from 
the  spring  to  the  reservoir.  When  it  rains,  there  is  an  overflow  of 
water  from  the  washhouses,  and,  as  there  are  infiltrations  from  the 
cesspools,  the  water  in  the  conduit  pipe  becomes  contaminated.  It  is 
a  f;»ct  generally  admitted  in  the  present  day  that  typhoid  fever  is 
caused  by  a  bacillus,  which  has  been  described  by  Eberth,  Koch,  and 
Gaffky,  and  that  this  bacillus  can  live  a  considerable  time  in  water. 
Even  those  who  reject  the  theory  of  the  pathogenic  action  of  micro- 
organisms admit  that  the  dejecta  of  a  patient  sutfering  from  typhoid 
fever  will  infect  water,  and  that  this  water,  drunk  by  healthy  per- 
sons, will  give  them  typhoid  fever.  No  fact  in  medicine  is  more 
surely  estatilished  than  this,  and  it  is  impossible  to  suppose  that  the 
medical  authorities  of  Brest  could  be  ignorant  of  it.  It  is,  therefore, 
difficult  to  understand  why  the  commission  which,  in  order  to  satisfy 
public  opinion,  has  recommended  that  the  Borda  should  be  fumigated 
and  disinfected  with  solutions  of  chloride  of  zinc,  has  not  further  de- 
manded the  immediate  suppression  of  the  washhouses  and  cesspools 
established  along  the  stone  conduit.  Every  year  Brest  is  visited  by 
an  epidemic  of  typhoid  fever.  If  the  medical  officers  of  this  port  had 
insisted  on  the  suppression  of  the  washhouses  and  cesspools,  it  is  pro- 
bable that  these  periodical  visitations  would  have  ceased  long  ago.  If, 
on  the  other  hand,  the  attention  of  the  marine  authorities  was  called 
to  such  a  disgraceful  state  of  things,  they  cannot  be  too  severely 
blamed  for  having  neglected  to  carry  out  the  reforms  indicated.  This, 
however,  is  not  a  solitary  instance  of  the  gross  carelessness  and  indif- 
ference that  have  for  some  time  past  prevailed  in  high  quarters  with 
respect  to  naval  hygiene.  French  troops  are  brought  home  to 
France  from  Tonkin  on  shamefully  equipped  steamers,  while  the 
superb  transport  ships,  specially  constructed  for  the  purpose,  lie  idle 
in  port.  This  is  certainly  not  the  fault  of  the  medical  officers,  who 
are  continually  calling  attention  to  the  disgraceful  condition  of  the 
troopships  employed,  but  their  complaints  are  quite  unavailing. 

Bequest.s  and  Donations.— Lord  Hindlip  bequeathed  £1,000  to 
the  Burton-on-Trent  Infirmary. — Mr.  John  Bacon,  of  Liverpool, 
shipowner,  bequeathed  £1,000  each  to  the  Liverpool  Northern  Hos- 
pital, the  Liverpool  Southern  Hospital,  the  Bootle  Borough  Hospital, 
the  Stanley  Hospital  at  Kirkdale,  the  Liverpool  Royal  Infirmary,  and 
the  Denbigh  Infirmary,  and  £300  to  the  Convalescent  Institution  at 
AVoolton.— Captain  Neil  Douglas  Cecil  Frederick  Douglas,  of  Albert 
Mansions,  Victoria  Street,  formerly  of  the  Scots  Fusilier  Guards,  be- 
queathed £500  to  the  Westminster  Hospital,  £200  to  King's  College 
Hospital,  £2u0  to  the  Hospital  for  Sick  Children,  and  £300  to  St. 
Mark's  Hospital  for  Fistula. —Mr.  W.  Slaney  Lewis,  of  Mossy  Green, 
bequeathed  £500  to  the  Salop  Infirmary,  £250  to  the  Shropshire  Eye, 
E»r,  and  Throat  Hospital,  and  £100  to  the  Wellington  Dispensary.— 
The  Birmingham  hospitals  have  received,  under  the  will  of  Jlr. 
Henry  Maudsley,  of  Temple  Street,  solicitor,  as  follows  :  the  General 
Hospital  £125,  the  Queen's  £125,  the  Eve  £125,  the  Jaffray  £125, 
the  Children's  £50,  the  Women's  £50,  the  Orthopa;dic  £50,  and  the 
Dispensary  in  Union  Street  £50.— The  Rev.  Frank  Harry  Hotham,  of 
Rashbury  R.'Ctory,  Church  Stretton,  bequeathed  £100  each  to  the 
Salop  Infirmary  aud  the  Shropshire  Eye,  Ear,  and  Throat  Hospital, 
both  at  Shrewsburv.- Mr.  William  Alexander,  formerly  of  Upper 
Clapton,  but  late  of  Tunbridge  Wells  and  Brighton,  bequeathed  £100 
to  the  Dispensary  at  Tunbridge  Wells  and  £100  to  the  Stoke  Ncwing- 
ton  Dispensary.- Lieutenant-Colonel  William  Henry  Earle,  of  Au- 
dover,  bequeathed  £!00  to   the   Roval  Hants   County   Hospital  at  \ 


Winchester.— Miss  Flora  Goldsmid  has  given  £100,  and  Mr.  F.  D. 
Mocatta  £100,  to  the  North  London  Hospital  for  Consumption. — Mrs. 
A  Jones  Williams  has  given  100  guineas  to  the  Llandudno  Cottage 
Hospital. 

National  Hospital  for  Consumi'tion,  Ventnok.- H.R.H. 
Princess  Beatrice  will  open  the  tenth  block  of  the  National  Hospital 
for  Consumption,  Ventnor,  on  Thursday,  July  21st.  The  new  block, 
which  will  contain  accommodation  for  twenty  patients,  has  been 
erected  to  the  memory  of  the  late  Mr.  John  Jones,  a  benefactor  of  the 
hospital. 

Pkesentations — Dr.  Octavins  Jepson  has  been  presented  with  a 
handsome  marble  clock  and  vases  by  the  officials  of  the  City  of  Lon- 
don Lunatic  Asylum,  Stone,  D.irtford,  on  the  occasion  of  his  resign- 
ing the  post  of  medical  superintendent,  which  he  has  held  for  the 
past  twenty-three  years. — Dr.  Herbert  D.  King,  on  leaving  Linton,  has 
been  presented  with  an  illuminated  address,  and  an  elegant  silver  salver 
with  a  suitable  inscription  engraved  upon  it ;  Mrs.  King  with  a  very 
choice  antique  tea-caddy,  made  of  tortoise  shell  and  silver  ;  and  their 
son  with  a  spade  guinea. — Dr.  Leith  Napier,  who  is  leaving  Dunbar 
for  practice  iu  London,  has  been  presented  by  his  many  friends  with  a 
silver  tea  and  coffee  service,  as  a  token  of  their  respect  for  him,  and 
as  a  memento  of  his  connection  with  Dunbar. 

The  Secretary  of  the  Infirmary,  Newc»stle-on-Tyne,  has  received, 
in  reply  to  an  application  by  the  Governors  of  that  Institution,  per- 
mission from  the  Queen  to  adopt  the  title  of  "Royal  "  in  that  insti- 
tution ;  the  Infirmary  will  be  styled  in  future,  "  "The  Royal  Infirmary 
for  the  counties  of  Newcastle-on-Tyne,  Northumberland,  and  Durham. 

Medical  Magistkate. — The  Lord  Chancellor  has  placed  the  name 
of  Mr.  H.  J.  Lloyd,  Tyn-y-coed,  Barmouth,  upon  the  Commission  of 
the  Peace  for  the  county  of  Merioneth,  and  he  was  qualified  at  the 
Quarter  Sessions,  held  at  Dolgelley  on  June  2Sth. 

The  anniversary  dinner  of  the  Sanitary  Institute  of  Great  Britain 
will  be  held  at  the  Holborn  Restaurant  on  Thursday,  July  lith,  at 
7  P.M.,  Professor  W.  H.  Corfield,  M.A.,  M.D.,  in  the  chair. 

A  movement  has  been  set  on  foot  for  esta'olishing  a  convalescent 
home  for  sick  and  wounded  members  of  the  metropolitan  police  force. 

Mr.  John  E.  Erichsen,  LL.D.  ,  F.  R.S. ,  has  been  elected  President ; 
SirU.  J.  Kay-Shuttleworth,  Bart.,  M.P.,  Vice-President;  Sir  R.  N. 
Fowler,  Bart..  M. P.,  Treasurer  ;  and  Dr.  J.  Bourne  Benson.  Mr.  Kenelm 
Digby,  Dr.  J.  Russell  Reynolds,  F.RS,  and  Mr.  G.  J.  Romanes, 
F.  R,  S.,  members  of  the  Council  of  University  College.  Mr.  Erichsen 
presided  at  the  distribution  of  prizes  of  the  Faculties  of  Arts  and  Laws 
and  of  Science  of  the  College,  on  Thursday,  June  30th. 

Addenf.rooke's  Hospital. — Old  Cambridge  men  will  be  glad  to 
hear  that  Miss  Cureton,  who  has  for  some  years  been  head  nurse  of 
Hatton  Ward,  was,  on  June  2"th,  unanimously  elected  matron  of  the 
hospital. 

Sir  Richard  Wallace,  Bart.,  K.C.B  ,  has  been  elected  President 
of  the  East  Suffolk  and  Ipswich  Hospital. 

Dr.  William  P.  Bain,  late  medical  officer  for  the  Eastern  district 
of  the  Poplar  Union,  has  obtained  a  superannuation  allowance  of 
£121  3s.  4  J.  per  annum. 

It  is  proposed  to  make  a  joint  appointment  of  a  medical  officer  of 
health  for  the  Dawlish  Uiban,  the  Newton  Abbot  Rural,  the  Teign- 
moutli  Urban,  and  the  Teignmouth  Port,  sanitary  districts,  at  £400 
per  annum. 

BIRTHS,  MARRIAGES,  AND  DEATHS. 

TJu  charge  for  inserting  announcements  of  Birthf,  Marriages,  and  DeMJis  15  5s.  firf. 
which  should  he  forwarded  in  stamps  with  the  anv/yuncem^it. 

marriages.      . ; 

Griffiths— Garth.— At  St.  Mary  Ahlrot's.  Kensington,'  on  .luly  2nd,  Herbert 
Tyrrell  Griffiths,  M.D.Cantal).,  M.R.C.P.,  to  Eveline,  youngest  daughter  of 
Sir  Richard  Garth,  late  Chief  Justice  of  Bengal. 

PmcOTT— Taylor.— At  Elienezer  Church  and  Mission  Hall,  Collier  Row,  on 
June  2Sth,  by  the  Revs.  T.  H.  Penrith,  of  Oldham,  and  C.  Hillard,  of  Chat- 
ham, assisted  by  the  Rev.  J.  Crowther,  of  Knmford,  James  Cole  Pincott, 
MRCSE.,  L.R.C.P.,  L.M.,  of  Tunbridge  Wells,  eldest  son  of  J.  Pmeott, 
Esq.,  Brixton  Hill,  to  Sarah  Ellen  (Nellie),  third  daughter  of  J.  Taylor,  Esq., 
The  Lawn,  near  Rumford. 

RoCHE-JoiiNSON.— At  Trinity  Church,  Folkestone,  on  Jnly  5th,  by  the  Rev.  F.  C. 
Woodhouse,  Vicar,  Surgeon-Major  A.  W.  Boche,  Medical  SUIT,  to  Louisa  Mary, 
only  daughter  of  the  late  Sir  Henry  Johnson,  Bart. 

Thomson— Stbomkver.— At  Holy  Trinity  Church,  Twickenham,  on  June  20th,  by 
the  Rev.  David  Anderson,  assisted  by  the  Kcv.  J.  C.  Ci-awford,  M.A.Oxon., 
David  George  Thomson,  M.D.,  Thorpe,  Norwieh,  to  Molina  Louise,  daughter 
of  Charles  Stromeyer,  Esq.,  Strawberry  Hill,  Tivickcjiliam. 
DEATHS. 

CRir-HTON.- At  Msule  Street,  Arbroath,  N.B.,  on  June  2Sth,  James  S.  Crichton, 
M.D.,  aged  4ii.    Friends  will  please  accept  this  Intimation. 

HEWITT- Tom  Smith,  M.D.E.lin.,  M.R.C.S.Eng.,  ou  June  IStlj,  at  17,  L'-wcr  Rock 
Gardens.  Brighton,  of  syncope,  aged  bi. 
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HOURS    OF    ATTENDANCE    AT    THE    LONDON 
HOSPITALS. 


Ohaking  Cross.— Medical  and  Surgical,  daUy,  1 ;  Obstetric,  Tn.  F.,  l.SO ;  Skin 

M.  Th.,  1.30  ;  Dental,  M.  W.  F.,  9. 
(j,nr's.— Medical  and  Surgical,  daily,  1.80 ;  Obstetric,  M.  Tn.  F.,  1.80  ;  Eye,  M.  Tu. 

Th.  F.,1.80;  Ear,  Tn.  F.,  12.30;  Skin,  Tn.,  12.30;  Dental,  Tu.  Th.  F.,12. 
King's  Oolleoe.— Medical,  daily,  2  ;  Surgical,  daily,  1.30  ;  Obstetric,  Tn.  Th.  8. 

!•  ".p.,  M.  W.  F., 12.30;  Eye,M.Th.,l;  Ophthalmic  Depart:ment,W.,l ;  Bar, 

Th.,2;  Skin,  Th.  ;  Throat,  Th. ,  S  ;  Dental,  Tu.  F.,10. 
London.— Medical,  daily,  exc.  8.,  2  ;  Surgical,  daily,  1.30  and  2  ;  Obstetric,  M.  Th., 

1.30  ;  o.p.  W.  8.,  1.30  ;  Bye,  W.  8.,  9  ;  Bar,  8.,  9.30  ;  Skin,  Th.,  9  ;  Dental,  Tu.,  9. 
Middlesex.- Medical  and  Surgical,  daily,  1 ;  Obstetric,  Tn.  F.,  1.30;  o.p.,W.  8., 

1.30;  Bye,  W.  S.,  8.30;  Ear  and  Throat,  Tu.,  9;  Skin.Tu.,  4  ;  Dental,  daily,  9. 
St.  BartholomeVs. —Medical  and  Surgical,  daily,  1.30  ;  Obstetric,  Tu.  Th.  8.,  2  ; 

o.p.,  W.  8.,  9;  Eye,  Tu.  Th.  8.,  2.30;  Bar,  Tu.  F.,  2;  Skiu,  F.,  1.80 ;  Larynx,?., 

2.30 ;  OrtbopKdic,  M.,  2.80  ;  Dental,  Tn.  F.,  9. 
St.  Georoe's.— Medical  and  Smgical,  M.  Tu.  F.  S.,  1 ;  Obstetric, Tn.  S.,  1 ;  o.p. 

Th.,  2  ;  Bye,  W.  8.,  2  ;  Ear,  Tu.,  2  ;  Skin,  W.,  2  ;  Throat,  Th.,  2  :  Orthopaedic,  W., 

S;  Dental,  Tu.  8.,  9;  Th.,  1. 
St.  Mary's.- Medical  and  Surgical,  dally,  1.45  ;  Obstetric,  Tn.  F.,  1.45;  o.p.,  M. 

Th.,  1.30:  Eye,  Tu.  F.  S.,9;  Ear,  M.  Tli.,  3;  Throat,  Tn.  F.,  1.30:  Skin,  M.  Th., 

9.80 ;  Electrician,  Ta.  F.,  2  ;  Dental,  W.  8.,  9.80  ;  Consultations,  M.,  2.30  ;  Ope- 
rations, Tn.,  1.30  ;  Ophthalmic  Operations,  F.,  9. 
St.  Thomas's.— Medical  and  Surgical,  daily,  except  Sat.,  2;  Obstetric,  M.  Th.,  2; 

o.p.,  W.,  1.30;  Eye,  M.  Th.,2;  o.p.,  daily,  except  Sat.,  1.30;  Ear,  M.,  12.30; 

Skin,  W.,  12.30  ;  Throat,  Tn.  R,  1.30  ;  Children,  S.,  12.80 ;  Dental,  Tn.  F.,  10. 
tTNivEKSiTY  OoLLKOE.— Medicarand  Surgical,  daily,  1  to  2  ;  Obstetrics,  M.  Tu.  Th., 

F.,  1.30;  Eye,  M.  Tn.  Th.  F.,  2  ;  Bar,  S.,1.30;  Skin,  W.,  1.45    8.,  9.15;  Throat, 

Th.,  2.80  ;  Dental,  W.,  10.30. 
Westminster.— Medical  and  Surgical,  dally,  1.30;  Obstetric,  Tu.  P.,  8.  Eye,  M. 

Th.,  2.30  ;  Bar,  M.,  9  ;  Skin,Th.,  1  ;  Dental,  W.8.,  9.15. 

OPERATION    DAYS    AT    THE   LONDON   HOSPITALS. 


MONDAY 10.30  a.m.:  Royal  London  Ophthalmic— 1.30  p.m.  :  Guy"a(Oph. 

thalniic  Department);  and  Royal  Westminster  Ophthalmic. — 2 
P.M. :  Metropolitan  fYee  ;  St.  Mark's ;  Central  London  Ophthal- 
mic ;  Royal  Orthopfedic ;  and  Hospital  for  Women.— 2.30  p.m.  : 
Chelsea  Hospital  for  Women. 

TUESDAY  __..9  A.M.  :  St.  Mary's  (Ophthalmic  Department).— 10.30  a.m.: 
Ro]al  London  Ophthalmic. — 1.30  p.m.  :  Guy's;  St.  Bartholo- 
mew's (Ophthalmic  Department) ;  St.  Mary's  ;  Koyal  Westmin- 
ster Ophthalmic.— 2  p.m.  ;  Westminster ;  St.  Mark's;  Central 
London  Ophthalmic. — 2.80p.m.  :  West  London;  Cancer  Hospital, 
Brompton. — 4  p.m.  :  St.  Thomas's  (Ophthalmic  Department). 

WEDNESDAY  ..10  a.m.  :  National  Orthopaxlic.- 10.30  a.m.  :  Royal  London 
Ophthalmic. — 1  p.m.  :  Middlesex.— 1.30  p.m.  i  St  Bartholo- 
mew's ;  St.  Thomas's  ;  Royal  Westminster  Ophthalmic— 2  p.m.  : 
London  ;  UniTersity  College  ;  Westminster  ;  Great  Northern 
Central ;  Central  Loudon  Ophthalmic— 2.30  p.m.  :  Samaritan 
Free  Hospital  for  Women  and  Children;  St.  Peter's.— 3  to  4 
p.m.  :  King's  College. 

THURSDAY  —..10.30  a.m.:  Royal  London  Ophthalmic— 1  p.m.  :  St.  George's 
— 1  30  p.m.  :  St.  Bartholomew's  (Ophthalmic  Department); 
Guys  (Ophthalmic  Department) ;  Royal  Westminster  Ophthal- 
mic.— 2  p.m.  :  Charing  Cross  ;  London  ;  Central  London  Oph- 
thalmic ;  Hospital  for  Diseases  of  the  Throat ;  Hospital  for 
Women.— 2.30  p.m  :  North-west  London  ;  Chelsea  Hospital  for 
Women. 

FRIDAY  ___..9  A.M. :  St.  Mary's  (Ophthalmic  Department).— 10.30  a.m.: 
Royal  London  Ophthalmic. — 1.15  p.m.  :  St  George's  (Ophthal- 
mic Department).— 1.30p.m.  :  Guy's;  Royal  Westminster  Oph- 
thalmic— 2  p.m.:  King's  College;  St.  Thomas's  (Ophthalmic 
Department) ;  Central  London  Ophthalmic  ;  Royal  South  Lon* 
don  Ophthalmic ;  EastLondonHospitalforOhildren.— 2.30p.m.  i 
West  London. 

SATURDAY  _,.9a.m.  :  Royal  Free.—10.30  a.m.  :  Royal  London  Ophthalmic— 
1  P.M.:  King's  College.— 1.30  p.m.:  St  Bartholomew's;  St. 
Thomas's  ;  Royal  Westminster  Ophthalmic— 2  p.m.  :  Charing 
Cross ;  London ;  Middlesex  ;  Royal  Free  ;  Central  London  Oph- 
thalmic— 2.30  P.M. :  Cancer  Hospital,  Brompton. 

LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

Communications  respecting  editorial  matters  should  be  addressed  to  the  Editor, 
429,  Strand,  W.O.,  London;  those  concerning  business  matters,  non-delivery 
of  the  JoTiTRNAL,  etc.,  should  be  addressed  to  the  Manager,  at  the  Office,  429, 
Sta-and,  W.O.,  Londoo. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the  editorial 
business  of  the  Journal  be  addressed  to  the  Editor  at  the  office  of  the  Journal, 
and  not  to  his  private  house. 

Authors  desiring  reprints  of  their  articles  published  In  the  British  Medical 
Journal,  are  requested  to  communicate  beforehand  with  the  Manager,  429, 
Strand,  W.O. 

Correspondents  who  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names— of  course  not  necessarily  for  publication. 

Correspondents  not  answered  are  requested  to  look  to  the  Notices  to  Corre- 
spondents of  the  following  week. 

Manuscripts  forwarded  to  the  Office  of  thls  Journ.u,  cannot  under  any 

CIRCU-NLSTANCRe    BE   RETrURNED. 

PoBLio  Health  Department. — We  shall  be  much  obliged  to  Medical  Officers  of 
Health  if  they  will,  on  forwarding  their  Annual  and  other  Reports,  favour  us 
with  Duplicctte  Copies. 


We  wish  it  to  be  distinctly  understood  that  when  a  manuscript  is  forwarded 
to  the  British  Medical  Journal,  it  is  implied  that  a  similar  manuscript  has 
not  been  sent  elsewhere,  unless  special  notice  of  the  fact  be  given  ;  we  shall 
regard  any  infringement  of  this  rule  as  a  breach  of  faith. 


QITERIES. 


Practice  in  Canada. 
A.  De  B.asks  whether  a  medical  man  holding  an  English  qualification  can  practise 
in  Canada,  or  whether  he  must  also  possess  a  local  degree? 

The  Aix-la-Chapelle  Treatment. 
M.D.  asks  for  information  as  to  (1)  the  ordinary  length  of  treatment,  and  (2)  the 
maximum  cost  of  treatment  for  specific  troubles,  at  Aix-la-Chapelle. 

Medical  Appointments  in  India. 
L.R.C.P.,  L.R.C.S.  writes  :  Will  some  of  your  readers  kindly  inform  me  howl 
can  obtain  an  appointment  in  India  as  surgeon  to  one  of  the  railways,  or  as  civil 
surgeon  in  a  district,  or  other  such  position  ? 

Diphenylamine. 
Associate  of  1S57  asks  :  Wliat  is  diphenylamine  sulphate?     How  does  it  act  in 
the  detection  of  nitrates  in  milk  ? 

*,•  We  are  indebted  to  Dr.  Vieth,  to  whom. we  forwarded  this  question,  for 
the  following  reply  :  Diphenylamine  is  a  compound  belonging  to  the  aromatic 
group.  With  regard  to  its  constitution,  it  may  be  considered  as  ammonia  (NH^) 
in  which  two  atoms  of  hydrogen  are  replaced  by  two  phenyl  groups  (C^  H^),  thus 
giving  a  body  of  the  formula  C12H11N.  As  a  derivate  of  ammonia,  the  com- 
pound is  of  basic  character,  and  can  combine  with  acids  ;  with  sulplinric  acid, 
for  instance,  the  sulphate  is  formed.  Under  the  iniluence  of  oxidising  agents, 
even  if  the  latter  be  present  in  exceediiigly  small  quantities  only,  sulphate  of 
diphenylaiaine  attains  a  blue  colour,  which  is  produced  not  only  by  nitrates 
and  nitrites,  but  also  by  chlorates,  free  chlorine,  etc. 

Climate  of  British  Guiana. 

M.B.  Would  be  greatly  obliged  to  members  who  could  give  him  any  information 

regarding  the  health  generally  of  British  Guiana,  but  chiefly  on  the  following 

points  ;  (1)  The  climaie  and  seasons.    (2)  The  diseases  most  commonly  met  with 

in  the  colony  ;  and  what  special  books,  if  any,  may  be  read  with  advantage? 

(3)  Is  the  climate  suitable  for  one  with  a  tendency  to  pulmonary  mischief,  or  in 

l^the  early  stage  of  tubercular  disease  ;  if  so,  what  is  the  best  time  of  the  year  to 

"go  out? 

ANSWERS. 


Port  Wine  Stain. 
F.R.C.S.  would  recommend  painting  with  liq.  sodii  ethylat.  for  removal  of  port 
wine  stain.     It  should  be  painted  lightly  over  two  or  three  times. 

Home  for  PARALYTrc  Lady. 

In  answer  to  "A, B.C.,"  the  Sister  Superior  of  St.  Lucy's  Home,  Hare  Lane, 
Gloucester,  will  be  glad  to  enter  into  communication  with  the  lady's  friends. 
The  Si.sters  have  a  home  for  incurable  ladies,  and  at  present  there  is  a  vacancy. 
There  is  a  large  garden,  looking  on  to  the  cathedral,  and  a  very  large  ladies' 
sitting-room,  also  looking  onto  the  cathedral,  with  a  medical  man  attached  to 
the  home. 

Mr.  HenbyCM.  Gibson  writes:  In  answer  to  "A.B.C.,"  I  beg  to  state  that  my  late 
housekeeper  would  be  very  pleased  to  receive  the  lady  at  £.1  a  week,  and  I  can 
strongly  recommend  her,  as  she  lived  with  me  for  ten  years,  during  which  time 
I  kept  a  home  for  invalids.  She  has  now  taken  a  nice  house  in  Ilchester,  a 
small  country  town  in  Somersetshire,  with  a  medical  man  about  twenty  yards 
fl-om  her  hou'^e,  and  at  present  has  only  one  patient.  Her  address  is— Mrs, 
Solomon,  1,  High  Street,  Ilchester. 

Herpks  Frontalis. 

A.  C.  DuTT,  B.A.,  M.B.Cantab.  (Morpeth)  writes  :  In  answer  to  your  correspon- 
dent "L.R.C.S. I.,"  I  niay  mention  that  numbness,  twitching,  and  tingling  are 
not  uncommon  in  herpes  frontalis,  after  the  subsidence  of  the  rash.  These 
symptoms  are  evidently  due  to  some  involvement  of  the  orbital  nerves,  as 
herpes  is  essentially  a  tropho-neurosis,  and  subcutaneous  division  of  the 
supra-orbital  nerve  fur  the  relief  of  pain  is  followed  by  numbness  of  the  part. 
The  best  treatment  is  the  local  application  of  a  liniment  composed  of  tr. 
aconiti  Siv  and  lin.  belladonnee  piss  ;  5  to  lOni  of  the  tincture  of  cannabis 
indica  may  be  given  internally  twice  a  day  with  much  benefit. 

Robert  Main,  M.D.  (Newbury,  Berks)  writes  ;  In  answer  to  "  L.R.C.S.I.,"  I 
have  had  great  success  by  the  following  cuurse  of  treatment  in  herpes  frontalis, 
which  is  really  a  variety  of  herpes  zoster  :  I  order  a  mixture  of  vinum  colchici 
lUxv,  pot.  bicarb.  TTlxx,  and  Fowler's  solution  TItiii,  to  be  taken  thrice  daily  after 
meals.  In  chronic  cases  this  has  to  be  continued  some  time,  with  a  gradual 
increase  of  the  Fowler's  solution.  Al.'io  a  lotion  of  a  weak  solution  of  silver 
nitrate  to  be  painted  over  the  erythematous  patch,  either  before  the  formation 
of  vesicles  or  when  formed,  or  subsequently.  If  there  be  no  immediate  benefit 
from  applying  a  weak  solution  of  above,  its  strength  should  be  very  gradually 
increased  also.  ,    ,,         ,     , 

I  may  mention  that  in  acute  cases  of  the  above  disease  a  solution  of  atropine 
should  be  daily  dropped  into  the  eye,  on  account  of  the  frequent  complication 
of  iritis,  which  occasionally  results  in  destruction  of  the  eye  or  partial 
blindness.  . 

NOTES,    LETTEUS,    EXC* 

Obstruction  of  Obscure  Hernia. 

Mr.  L.  a   Dunn,  M.B.,  F.R.C.S.,  writes  :  In  the  Journal  of  June  I8th,  under 

the  heading  of  "Obstruction  of  Obscure  Hernia"  (a heading  which  I  think  is  a 

little  misleadin*',  since  the  symptoms  were  those  of  strangulation  rather  than  of 

obstruction),   is  the  report  of   a  very  interesting    cast,   as,   indeed,   are    all 
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abdominal  cases.  It  is  very  difficult  to  decide  upon  the  diagnosis  from  such 
insufficient  data.  The  history  and  symptoms  point  so  markedly  towards 
strangulated  hernia,  that  one  is  induced  to  ask  whether  Dr.  Poole  excluded 
hernia  solely  upon  the  ground  of  absence  nf  pain  and  tenderness  in  connection 
with  the  "  slight  fulness  in  the  left  groin  ;"  and  whether  or  no  the  swelling  dis- 
ippeared  after  the  manipulation.  I  have  seen  cases  of  hernia  in  which  there 
was  so  little  local  pain  and  tenderness  that  the  patients  had  not  been  aware  of 
the  presence  of  any  swelling  in  the  groin.  Supposing,  then,  that  Dr.  Poole's 
opinion,  that  the  swelling  was  not  hernial,  be  correct,  the  S}-mptoms  would  pro- 
bably have  been  produced  either  by  some  internal  strangulation  or  volvulus 
of  the  intestine.  As  regards  the  treatment,  Dr.  Poole  tells  us  that  he  adminis- 
tered one-grain  doses  of  opium  for  several  hours  without  much  benefit.  That  it 
must  have  produced  some  etfect  is  ininifest,  otherwise  no  man,  I  should  think, 
who  had  been  sutfering  great  abdominal  pain,  could  have  possessed  the  courage 
to  stand  on  his  head  and  allow  his  abdomen  to  be  "  punched  for  a  quarter  of  an 
hour,"  a  proceeding  which,  although  in  this  case  it  proved  remarkably  suc- 
cessful, might,  if  employed  by  less  skilful  hands  than  those  of  Dr.  Poole,  be 
positively  dangerous.  When  one  imagines  a  strangulated  loop  of  intestine 
punched  for  a  quarter  of  an  hour,  one  would  quite  expect  to  hear  the  patient 
exclaim  "  that  something  had  given  way,"  that  something  most  likely  being  the 
wall  of  the  intestine. 

I  congratulate  Dr.  Pooje  upon  his  fortunate  result,  but,  at  the  same  time, 
would  suggest  to  those  less  dexterous  than  Dr.  Poole  that  an  exploratory 
abdominal  incision,  or,  at  all  events,  the  exploration  of  any  suspicious  swelling 
in  the  groin,  accompanied  by  the  symptoms  Dr.  Poole  mentions,  might,  in  their 
hands,  prove  more  satisfactory  than  a  violent  knoading  of  the  abdomen. 

The  Medical  Profession  ant)  the  Queen's  Jubilee. 
Mr.  T.  B.  BRiERLEy  (Tattenhall)  writes  :  I  felt  surprise  upon  reading  Mrs.  Dur- 
ham's letter  in  the  Journal  of  June  11th,  to  find  that  she  must  never  have  read 
the  advertisemt--nt  which  has  so  regularly  appeared  in  your  Journal  this  year 
of  the  Pelican  House  College  scheme  at  Denmark  Hill,  S.B.,  for  the  daughters 
of  medical  men.  The  school  is  conducted  by  Mrs.  Bennet,  who  is  herself  the 
widow  of  a  physician,  and  has  been  the  lady  principal  for  some  years.  It  has 
been  the  noble  purpose  of  this  lady's  life  to  assist  the  members  of  the  profes- 
sion by  admitting  their  daughters  to  all  the  advantages  of  her  high  class  school 
on  special  terms,  and  to  the  value  of  whose  instruction  I  am  glad  of  the  present 
opportunity  of  testifying  from  the  experience  of  them  in  my  own  family.  At 
the  time  I  refer  to  there  were  fifteen  or  sixteen  medical  men's  daughters  partaking 
of  the  same  benefit. 

Since  the  commencement  of  this  year  a  committee  has  been  formed  to  assist 
Mr'.  Bennet  more  fully  in  this  much  needed  enterprise,  and  to  connect  it  in 
some  respects  with  the  Epsom  College  for  boys,  could  the  necessary  funds  be 
contributed,  not  only  by  the  "Doctors'  Wives,"  but  by  the  Jubilee-rejoicing 
laity  ;  doubtless  scholarships  and  exhibitions  might  be  secured  to  enhance  the 
benefit  of  an  entrance  into  this  most  yaluable  institution. 

Scarlatina  and  Milk-Scpply. 
Db.  F.  p.  Atkinson  (Surbiton)  writes :  In  continuation  of  my  letter  published  in 
the  Journal  of  June  18th,  page  1373,  I  would  ask  :  1.  Is  the  disease  in  the  cow 
to  which  attention  has  lately  been  directed  true  scarlatina  ?  2.  Is  the  disease 
which  arises  in  human  beings  from  drinking  the  milk  of  cows  so  affected  true 
scarlatina? 

Messrs.  Gresswell,  veterinary  surgeons  of  South  Lincolnshire,  who  have  lately 
'     published  a  work  on  bovine  diseases,  say  :  "  Tlie  disease  asserted  to  be  scarlatina 
does  not  spread  direct  from  the  cow  to  man,  except  through  the  medium  of  the 
milk,  and  it  does  not  spread  from  cow  to  cow." 

This  is  certainly  very  diflerent  from  what  prevails  in  human  beings.  Two  out- 
breaks of  disease  resembling  scarlatina  have  been  reported  as  due  to  the  drinking 
of  milk  from  infected  cows,  namely,  one  at  Heudon  and  another  at  Wimbledon; 
but  the  question  is,  Were  these  outbreaks  of  true  scarlatina  ?  One  case  I  know 
of,  which  was  suffering  from  the  prevailing  sore-throat,  rash,  etc.,  was  sent  to 
the  London  Fever  Hospital,  and  while  there  contracted  unquestionable  scarla- 
tina. Now  the  first  of  these  two  attacks  could  not  possibly-  have  been  scarla- 
tina, and,  of  course,  it  becomes  a  question,  Was  the  prevailing  epidemic  of  the 
same  character,  or  was  the  case  here  reported  an  exceptional  one 't 

Professor  Brown,  attached  to  the  Agricultural  Department  of  the  Pri^-y 
Council,  I  see,  asserts  that  he  had  frequently  noticed  the  appearances  on  the 
udders  of  cows,  to  which  attention  has  now  been  directed,  and  he  has  never 
known  any  outbreak  to  occur  amongst  those  drinking  the  milk.  So, as  you  say, 
much  contradictory  evidence  is  at  present  forthcoining,  and  there  Is  no  doubt 
much  further  observation  is  necessary  before  the  question  can  be  finally 
settled.  , 

Varicose  Veiks  and  Cvcliijg. 
Dr.  Arthur  Campbell  (West  Bolden,  Co.  Durham)  writes  :  Ten  years  ago  I  first 
suffered  from  varicose  veins  of  a  painful  kind,  and  wore  elastic  stockings  for  two 
years  ;  the  support  thus  obtained  prevented  the  disease  from  advancing,  and  I 
ultimately  discarded  the  stockings  ;  the  only  unpleasantness  now  experienced  is 
in  hot  weather  when  walking,  but  when  cycling  I  am  perfectly  free  from  any 
uncomfortable  feeling  or  enlargement  of  the  veins.  I  do  all  my  work  on  a 
tricycle,  and  feel  the  exercise  easier  and  pleasauter  than  walking. 

As  Instance  of  the  Effect  of  Change  of  Air  in  Low  Fever. 
Db.  Br,  Nicholson  writes  :  From  the  time  we  reached  Talien  Hwan  Bay,  that 
is,  before  war  operations  commenced  in  North  China,  there  obtained  among  us 
a  continued  fever,  in  most  cases  slight,  not  unfrequently  of  less  than  a  week's 
duration,  sometimes  serious-looking,  but  in  no  case,  until  the  occurrence  of 
the  one  of  which  I  have  to  speak,  did  I  come  across  one  really  dangerous.  The 
2ud  Battalion  of  the  60th  Rifles  formed  part  of  the  force  that  after  the  war 
garrisoned  Tien-tsin,  and  having  formerly  been  for  seven  years  as  assistant-sur- 
geon in  that  corps,  I,  at  my  own  request,  was  attached  to  it  as  its  own  surgeon. 
A  man  of  middle  age  and  of  excellent  make  came  into  hospital  with  this  fever, 
which  speedily  assumed  a  typhoid-like  aspect,  while  the  prognosis  became  more 
unfavourable  than  favom-able.  He  lay  on  his  back  almost  log-like,  taking  his 
food  and  medicine  mechanically  when  his  head  was  raised  and  his  mouth  pressed 
open,  and  the  cupful  poured  down  his  throat.  He  only  heard  when  one's  voice 
was  raised,  and  only  understood  when  the  questions  were  put  distinctly  and  in 
the  fewest  and  most  ordinary  words.  During  the  day  his  countenance  was  stolid 
and  low-looking ;  at  night  he  was  frequently  rambling,  though  not  actively 
delirious.  His  pulse  wasquick  and  very  weak;  his  tongue  thickened  and  covered 
either  with  a  lighter  coloured,  moist,  or  a  dark-brown  dry  coating ;  his  motione 
were  made  in  the  bedpan,  or  pa  s?d  from  him  into  the  prepared  bed. 


While  he  was  in  this  state  news  wa.s  suddenly  brouglit  that  the  battalion  was 
to  leave  for  England.  The  principal  medical  otficer  allowed  me  to  use  my  owu 
judgment  as  to  whether  I  would  leave  behind  any  sick,  and  there  was  only  this 
one  as  to  whom  I  felt  any  doubt.  I'Yom  my  previous  knowledge  of  the  battalion 
during  a  Callre  war,  during  threatenings  of  wars,  and  in  more  secure  peace 
times,  I  was  well  aware  of  the  great  e.^irii  (7**  corjis  existing  in  it;  hence  I 
thought  it  more  likely  that  the  man  would  desire  to  accompany  his  comrades. 
On  the  other  hand,  his  being  left  among  strangers,  the  easier  course,  might  cause 
him  to  be  less  assiduously  watched,  and  the  isolation  might  in  itself  unfavour- 
ably depress  him.  Hence,  determined  to  learn  his  true  unbiassed  wish,  I,  with 
raised  voice  close  to  his  ear,  called  out  much  as  follows  :  "  We  are  ordered  away; 
will  you  wait  till  you  are  better  or  go  with  us  ?"  "  Go,"  was  the  reply.  Next 
morning,  accordingly,  he  was  borne  on  a  stretcher  to  the  boat  that  was  to  carry 
him  to  the  junk  on  board  which  we  were  to  descend  the  river.  The  senior  sur- 
geon of  the  force  (not  the  principal  medical  ollicer),  one  whom  we  (the  attached 
and  regimental  surgeons)  would  allow  to  do  nothing  in  our  respective  wards— a 
duty  which,  considering  that  he  was  a  wild  Irishman,  he  performed  admirably — 
he,  I  say,  in  a  very  audible  aside  whisper  to  the  other  medical  officers  gave  the 
judgment,  "  He  is  killing  him." 

The  mail  was  certainly  somewhat  fatigued  after  his  short  journey  to  the  junk, 
but  more  on  account  of  liis  general  state  I  watched  him  and  sat  by  him  till  a  lat^.- 
hour  at  night.  Then  on  the  persistent  solicitations  of  my  hospital  sergeant  and 
of  an  orderly,  on  both  of  whom  I  could  rely,  they  being  the  best  and  most  atten- 
tive and  conscientious  of  their  class  that  I  ever  came  across,  I  went  to  my  bed, 
having  first  ordered  that  I  was  to  be  called  ou  the  slightest  increase  of  any  ill- 
s jTnptoms,  and  that  he  was  to  receive  small  quantities  of  stimulants  and  nourish- 
ment at  intervals,  and  more  particularly  about  three  or  four  o'clock,  this  being, 
in  my  experience,  the  most  lowering  and  dangerous  period  of  the  twenty-four 
hours  in  such  fevers.  Next  morning  very  early,  as  I  had  desired,  the  sergeant 
woke  me.  "  How  is  he?"  "1  think,  Sir,  a  little  better."  Up  I  jumped  and  went 
to  see  him.  He  was  better.  Next  morning  he  was  raised  up  in  bed  to  a  sitting 
position,  did  not  require  to  be  shouted  at,  spoke  sensibly,  and  ate.  Next  day 
he  was  not  only  in  his  right  mind,  but  clothed,  and  though  of  course  staggery 
and  very  weak,  he  according  to  his  own  wish  managed  to  get  on  deck.  His  after- 
recovery  to  perfect  liealth  was  very  rapid. 

I  had  before  heard  of  the  good  effects  of  change  of  air  in  fevers,  but  this  sudden 
and  rapid  change  made  a  deep  impression  on  me,  and  I  would  record  it  with  tbe 
suggestion  that  has  since  been  ever  present  with  me,  that  such  changes — even  a 
change  for  a  short  distance^might  form  a  great  addition  to  the  usual  treatment 
of  typhus,  typhoid,  or  other  similar  forms  of  fever. 

On  the  Tincture  of  the  Muriate  of  Iron. 
Dr.  G.  F.  MASTERiiAN  (formerly  Assistant-Surgeon,  Lecturer  on  Chemistry  ftnd 
Therapeutics,  General  Military  Hospital,  Asuncion)  writes  to  state  that  he  is 
one  of  the  "numerous  medical  men"  who  have  written  to  Dr.  C.  Bell  in 
reference  to  his  paper  on  the  Muriate  of  Iron— not,  however,  for  a  description 
of  the  process,  but  for  the  formula-  in  chemical  symbols  of  the  perchloride  and 
of  the  muriate  of  iron  respectively.  He  thinks  the  retrograde  position  Dr. 
Bell  has  taken  up  is  quite  untenable.  He  considers  the  British  I'harmaoopieia 
process  a  great  improvement  upon  the  old  round-about  way  of  making  the  pre- 
paration, and  states  that  the  products  difter  in  no  way  from  each  other. 
Whether  prepared  by  dissolving  "rust  of  iron,"  as  the  Di'^/i7i  Pfiarvwcoparia 
quaintly  puts  it,  in  muriatic  acid,  or  the  sesquioxide  in  hydrochloric  acid,  or 
presenting  to  the  protochloride  nascent  chloriue,  as  in  the  British  Fharvuicopceia 
process,  the  final  product  presents  the  same  physical  properties,  form,  colour, 
taste,  and  solubility,  as  weU  as  chemical  reactions. 

Dr.  Masterman  proceeds  to  give  the  reactions  in  chemical  symbols,  and 
points  out  that  sesquioxide  of  iron  is  often  made  from  pyretic  sulphate,  and 
hence  may  contain  a  notable  proportion  of  arsenic,  which  may  account  for  its 
occasional  usefulness  in  neuralgia.  If  the  oxide  also  should  be  overheated  in 
drjing,  a  portion  would  remain  undissolved,  and  after  a  time  the  remaining  free 
acid  would  react  on  the  alcohol  of  the  tincture,  giving  it  a  pleasant  ethereal 
odour. 

Dr.  Masterman  thinks  that  both  forms  of  the  tincture  are  among  the  most 
valuable  remedies  we  possess  in  such  diseases  as  diphtheria,  erysiptdas,  scaria-- 
tina,  carbuncle,  catarrhal  cystitis,  pyaemia,  hydrothorax,  and  pertussis,  and " 
proceeds  to  give  details,  among  others,  of  a  very  severe  case  of  puerperal  fever.- 
in  which  he  gave  diluted  liquor  ferri  perchloridi  in  very  large  doses,  in  con- 
junction with  large  quantities  of  brandy,  with  the  result  of  ultimate  com- 
plete recovery.  This  case  was  more  severe  even  than  that  quoted  by  Dr.  Bell ; 
the  temperature,  in  spite  of  antiseptics  and  quinine,  quickly  mounted  tolOfl'^  F. 
There  was  perimetritis,  phagedena  of  the  pudendum,  erysipelas,  which  spread 
in  a  red  wave  with  a  white  edge  over  the  whole  of  the  body  in  succession,  and 
finally  thrombosis  of  the  right  internal  saphena  vein. 

The  writer  thinks  that  there  is  no  objection  to  the  use  of  tbe  old  preparation, 
if  preferred,  but  protests  against  Dr.  Bell's  dictum  that  the  tinctura  ferri 
perchloridi  is  "  comparatively  inert ! "  and  recommends  the  use  of  the  strong 
liquor  of  the  British  Pharmacopa^ia,  diluted  with  water  to  the  same  strength; 
since  by  that  means  an  equally  perfect  and  permanent  solution  is  formed,  and 
since  in  some  cases  the  use  of  alcohol  may  be  contra-indicated. 

Vaccination^ 
Montague  D.  Makuna,  M.R.C.S.Eng.,  L.R.C.P.Lond.,  L.M.Borab.  Univ.  (Tre- 
herbert)  writes  :  In  the  Journal  of  July  2:id,  in  the  Medico-Parliamfenfi(rf 
Report,  Mr.  Ritchie  is  said  to  have  admitted  in  the  House  that  erysipelas 
would  have  been  as  likely  to  follow  an  ordinary  wound  as  a  vaccination  wound. 
This  statement  of  honest  truth  does  not  detract  in  the  least  from  the  value  of 
vaccination,  and  I  hope  the  example  set  by  the  head  of  the  Local  Government 
Board  will  be  followed  by  the  public  vaccinators,  who  have,  to  my  knowledge, 
in  several  cases,  attributed  deaths  to  secondary  causes  rather  than  the  primary 
"erysipelas  after  vaccination."  I  need  hardly  say  that  such  makeshifts  increase 
the  popular  prejudice  against  vaccination,  and  e>:ert  a  demoralising  influence  on 
the  profession.  I  have  the  testimony  of  a  larijc  number  of  the  profession  of  the 
inefficiency  and  malpractice  of  vaccination,  chiefly  due  to  the  evils  inherent  in 
the  present  system  of  vaccination  and  the  poor-law  appointments.  These  ap- 
pointments are  only  considered  accessories  to  lucrative  practices  among  working 
classes,  and  often  the  monopoly  of  dependents  on  local  Boards.  Buying  and 
selbng  of  these  appointments  by  medical  men  is  as  bad  as  such  transactions 
in  the  church  livings,  and  as  long  as  such  barters  are  connived  at  by  tfte 
Local  Goverumeut  Board,  the  assurance  of  the  President  for  the  anaelioraUon 
of  the  practice  of  vaccination  will  be  treated  by  the  public  as  a  womaus 
twaddle."     I  am  of  the  opinion  that  an  unpr<^udiced  scientific  inquiry  by 
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the  Parliament  of  the  country  would  throw  much  light  on  the  sul'ject  of  vacci- 
nation, and  the  exposure  of  the  evils  of  the  preseut  system  would  lead  to  such 
reforms  as  would  inspire  confidence  among  the  masses.  Like  all  problems,  the 
science  and  art  of  vaccination  is  progressive,  and  the  more  it  is  studied  and 
examined  the  more  it  will  be  adapted  to  the  wants  of  the  masses.  The  more  a 
science  is  made  popular,  the  more  its  truths  arc  grasped  by  the  public  mind  ; 
the  more  it  is  clouded  over  as  a  mystic  art,  understood  by  the  profession  only, 
the  more  it  will  suffer,  like  the  ait  of  alchemy. 

The  Relatiosship  of  Lupus  to  TuBSBcnLosis. 

Dr.  C.  M.  CAMrBELL  writes  :  Two  years  ago  I  began  observations  on  the  subject 
of  your  article  of  June  ISth,  upon  a  series  of  twenty-five  cases  of  lupus  in  St. 
John's  Hospital.  I  gave  the  results  in  two  lectures  delivered  last  summer, 
which,  together  with  one  by  Dr.  Harries,  were  afterwards  published  by  Bailli^re 
and  Co.  My  views  are  substantially  the  same  as  those  of  Schwimmer,  who, 
indeed,  lately  paid  me  the  compliment  of  writing  that  he  regretted  that  he  had 
not  read  my  pamphlet  before  the  time  of  the  Berlin  Congress.  My  conclusions 
were  that,  while  inoculation  experiments  pointed  strongly  to  the  identity  of 
the  bacilli  found  in  each  disease,  clinical  experience  was  opposed  to  it.  But 
even  Koch's  experiments  are  not  quite  satisfactory.  Animals  may  contract 
tuberculosis  through  other  agencies  than  "  pure  cultivation"  inoculations.  The 
same  may  be  said  of  the  comparatively  few  cases  reported  of  lupus  patients 
afterwards  developing  some  form  of  tuberculosis.  There  is  no  reason  why  they 
should  not  do  so,  any  more  than  they  should  enjoy  immunity  from  typhoid  or 
erysipelas  ;  but  it  is  illogical  to  accept  such  coincidences  as  cause  and  effect. 
Cases  of  tuberculosis  are  far  more  common  than  cases  of  lupus  ;  yet  the  latter 
so  far  outnumber  cases  of  tuberculosis  of  the  skin,  that  Kaposi  states  that  ho 
has  seen  but  eleven  of  the  latter  to  a  thousand  of  lupus.  But  it  is  in  the 
mucous  membrane  of  the  pharynx  and  larynx  that  we  can  best  note  the  con- 
trast between  lupus  and  tuberculosis,  a  contrast  so  marked  that  it  is  for  the 
advocates  of  their  identity  to  explain  the  discrepancy. 

Chiari  and  Richl  have  published  most  valuable  observations  on  lupus  of  the 
throat ;  but  I  am  most  of  all  indebted  to  Mr.  Lennox  Browne  for  his  careful 
examination  and  demonstration  of  this  condition  in  a  number  of  my  cases. 
Lupus  about  the  face,  lips,  or  nostrils  is,  in  a  smali  proportion  of  cases, 
accompanied  by  the  same  lesion  on  the  soft  palate,  uvula,  tonsils,  epiglottis, 
and  upper  part  of  the  larynx,  presenting  a  slightly  raised,  nodulated  margin, 
enclosing  patches  of  ulceration.  These  lesions  progress  very  slowly,  and 
appear  to  tend  to  spontaneous  cicatrisation,  after  more  or  less  destmction 
of  tissue  ;  and  they  are  so  painless  that  in  no  case  that  I  have  yet  seen 
has  the  patient  been  aware  that  there  was  anything  the  matter  with  the 
throat.  Deglutition  and  phonation  appear  to  be  only  interfered  with  to 
the  extent  of  the  mechanical  destruction  of  the  parts  atfected,  and  I  am  not 
aware  that  death  from  uncomplicated  lupus  of  the  larynx  has  ever  been 
reported. 

Contrast  this  with  tuberculosis  of  the  same  ro^ion,  and  it  must  bs  admitted 
that  the  two  lesions  have  little  in  common.  Lupus  j)er  se  is  never  fatal ;  every 
form  of  tuberculosis  is.  The  lupus  bacillus  is,  morphologically,  identical  with 
that  of  tubercle  ;  but  of  how  many  others  may  not  the  same  be  said  V  I  believe 
it  to  be  pathogenic,  Dr.  Harries  having  reported  a  case  in  which  an  abraded 
surface,  brought  into  repeated  contact  with  a  lupus  lesion,  developed  the 
disease.  I  have  also  seen  similar  cases.  Germicide  treatment,  as  first  sug- 
gested by  Dautschpont,  cures  the  disease.  Removal  of  the  earliest  nodules 
with  my  cylindrical  cutisector,  or  the  deep  scraping  of  confluent  foci,  which 
removes  the  bacilli  and  nidi  wholesale,  could  hardly  exhibit  the  satisfactory 
results  which  they  do  were  lupus  developed  spontaneously  by  the  skin.  Treat 
eczema  or  acne  in  this  way,  and  what  would  be  the  result? 

In  conclusion,  I  believe  that  "pure  cultivations"  of  lupus  would  produce 
lupus,  and  not  tuberculosis,  on  the  abraded  skin  of  one  already  showing  the 
capacity  to  develop  it ;  but  that  those  of  tubercle  would  as  probably  produce 
tuberculosis,  not  lupus. 

Beer  to  Disguise  the  Taste  of  Castor-oil. 
M.  Fleury,  a  chemist,  recommends  (St.  Petersb.  Mediz.  }Voc?ienschr.,  No.  1,  1SS7, 
p.  11)  beer  as  a  good  vehicle  for  the  administiation  of  castor-oil.     A  dose  is 
mixed  with  half  a  glass  of  beer  until  the  mixture  has  been  converted  into  foam, 
and  then  swallowed. 

Accidents  ok  Jubilee  Day. 

Dr.  H.  Montague  Murray  writes  to  say  that,  in  the  case  of  the  man  who  was 

killed  by  the  kick  of  a  horse,  it  was  the  right  ventricle,  not  the  left,  that  was 

ruptured.     The  laceration  was,  without  doubt,  caused  by  the  sharp  bevelled 

edge  of  the  upper  fragment  of  the  sternum. 

Opening  for  Practice  in  the  South  of  France. 
A  YOUNG  English  physician  desirous  of  passing  the  winter  in  the  South  of  France, 
on  the  Riviera,  and  to  attempt  some  local  practice,  can  hear  of  a  favourable 
opportunity,  with    little   or   no  cost    to  himself,   on    application  to  Dr.  L., 
25,  Boulevard  Haussmann,  Paris. 
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ABSTRACT  OF  A  CLINICAL  LECTURE 

ON 

MINERS'     NYSTAGMUS. 

Delivered  at  the  Korthnmhcrlaiid,  Durham,  and  Newcastle  Infirmary 
for  Diseases  of  the  Eye. 

By  C.  S.  JEAFFRESON,  F.R.C.S.E., 

Senior  Surgeon  to  the  Infirmary,  etc. 


Gentlemen, — Living  in  a  district  which  is  surrounded  by,  and  de- 
rives its  chief  importance  commercially  from,  coal-mines,  our  oppor- 
tunities are  great  for  studying  all  those  maladies  which  specially  affect 
that  class  who  gain  their  livelihood  by  working  underground.  The 
conditions  of  life  in  a  miner  are  so  special  and  so  peculiar  that  they 
cannot  fail  to  exert  influences  upon  the  organism  which  must  bo  pro- 
ductive of  considerable  variations  in  the  normal  physiological  pro- 
cesses which  must  predispose  to  pathological  conditions,  if  they  do  not 
at  times  absolutely  excite  them. 

Though  man's  capacity  of  adaptation  to  the  various  climatic  and 
other  influences  which  are  in  operation  upon  the  surface  of  the  globe 
is  great,  it  was  clearly  never  intended  by  Nature  that  he  should  spend 
a  considerable  part  of  his  existence  under  such  conditions  as  are  pre- 
sent to  the  coal-getter.  Although  in  certain  details  there  may  be  some 
variations,  roughly  speaking  the  collier  spends  a  great  portion  of  his 
time  in  a  locality  where  there  is  practically  no  light,  very  little  pure 
air,  often  much  foul  air  and  dust,  and,  combined  with  these,  a  high 
moist  temperature.  Under  these  circumstances,  the  hewers  submit 
themselves  to  great  physical  exertion  in  a  cramped  and  unnatural  posi- 
tion. When  we  add  to  the  evils  already  enumerated  the  great 
changes,  atmospheric  and  otherwise,  to  which  they  are  exposed  on 
leaving  the  mine,  the  abnormal  hours  of  labour,  and  certain  moral 
peculiarities  which  are  prevalent  among  this  class,  we  must  admit  we 
have  an  unusual  combination  of  elements  favouring  disease,  and  which 
cannot  fail  to  be  productive  of  many  special  maladies,  some  of  which, 
no  doubt,  remain  to  be  recognised, 

I  propose  this  evening,  gentlemen,  making  a  few  remarks  upon  one 
of  the  miners'  special  maladies,  which  is  familiar  now  to  the  medical 
world  as  "minets'  nystagmus."  The  name  has  come  now  into 
general  use,  and  I  suppose  it  will  remain  ;  but  in  the  course  of  what 
I  shall  subsequently  say,  you  will  learn  that  there  are  many  reasons 
to  object  to  it.  In  the  first  place  it  points  to  the  nystagmus  as  the 
one  essential  phenomenon  of  the  disease.  The  pathological  views  held 
by  the  first  observers  of  this  malady  led  them  to  look  upon  these 
symptoms  as  the  only  ones,  and  they  consequently  regarded  the  aS'ec- 
tion  as  a  local  one  to  be  explained  by  a  local  cause.  The  investigation 
of  a  very  large  number  of  cases  has  convinced  me  that  this  view  is 
untenable,  that  the  nystagmus  is  only  one  out  of  a  number  of 
symptoms  which  point  to  some  central  change  in  the  nervous  appa- 
ratus;  and  I  think  the  term  of  "miners'  neurosis"  would,  therefore, 
be  a  more  comprehensive  and  suitable  nomenclature. 

Although  it  must  certainly  have  existed  ever  since  our  present  sys- 
tem of  mining  has  been  carried  on,  the  observation  of  the  malady 
dates  from  comparatively  recent  times,  and  the  honour  to  be  the  first 
to  record  and  describe  it  belongs  to  a  Belgian  surgeon,  Dcconde,  of 
Liege,  who  published  an  article  upon  it  in  the  Annalcs  d'Oeulistique 
for  1861.  This  did  not  attract  much  attention,  and  for  ten  years  sub- 
sequently medical  literature  is  a  blank  upon  the  subject.  In  1872, 
Schriiter,  in  Germany,  again  drew  attention  to  it  ;  and  Alf.  Graeie 
published  his  observations  on  several  cases.  From  this  time  numerous 
observations  and  papers  have  appeared  in  various  medical  periodicals 
and  reports.  Abroad  the  chief  writers  have  been  Dransaert,  Nciel, 
Nedin,  and  Warlomont ;  in  England,  Taylor,  Snell,  Oglesby,  Sykes, 
and  Priestley  Smith.  Besides  these  papers,  the  question  has  several 
times  been  discussed  at  the  Ophthalmological  and  other  societies,  and 
to  some  of  these  discussions  I  shall  refer  as  we  go  on. 

Now,  gentlemen,  I  will  attempt  to  depict  a  typical  case  of  what,  for 
the  sake  of  convenience,  we  will  still  call  "  miners'  nystagmus  ;"  but, 
before  doing  so,  I  must  tell  you  that,  although  there  is  a  general  re- 
semblance in  most  cases,  each  individual  one  may  present  features  and 
details  which  are  most  contradictory  and  puzzling.  It  is  this  fact 
that  makes  it  so  difiicult  to  fix  with  precision  the  etiology  of  the 
disease. 

The  patient  is  usually  a  man  between  25  and  35  years  of  age.  As 
he  presents  himself  at  the  desk,   a  superficial  examination  fails  to 
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reveal  any  symptom  which  is  pathognomonic,  or  indeed  which  may 
attract  notice  to  his  malady.  On  the  other  hand,  there  may  be  a 
certain  amount  of  annemia,  which,  in  the  mining  classes,  however,  is 
very  common.  Other  cases  present  a  peculiar  "  facios  "  which  may 
be  at  once  detected — a  certain  look  of  distress,  and  a  drawn  condition 
of  the  features  amounting  to  a  mild  condition  of  risus  sardonicus  ; 
and  this  combined  with  a  good  deal  of  twitching  of  the  orbicularis. 
It  is  rare,  except  in  the  most  aggravated  cases,  that  any  nystagmus  is 
present.  This  is  a  symptom  which  has  to  be  sought  for  or  even  pro- 
voked. The  patient  complains  of  seeing  very  badly  in  the  pit,  espe- 
cially after  ho  has  been  down  a  short  while.  Ho  stumbles  and  knacks 
against  persons  ami  things  he  was  formerly  able  to  avoid  without  any 
difficulty.  Lights  move  rapidly  or  dance  before  his  eyes  ;  sometimes 
the  motions  are  horizontal,  sometimes  vertical,  or  they  may  be  oblique 
or  circular.  This  dancing  of  the  lights  is  usually  attended  with  gid- 
diness, but  there  is  no  inclination  to  vomit.  Coutiuued  movement, 
as  in  walking  or  working,  increases  the  evil  and  exaggerates  the  sym- 
ptoms ;  but,  if  the  patient  stands  still,  the  symptoms  are  diminished, 
and  most  patients  can  control  the  symptoms  thou  for  a  few  moments 
by  adopting  some  kind  of  manoeuvre  which  has  the  effect  of  what  they 
call  "steadying  themselves."  I  shall  refer  to  this  matter  later  on, 
but  I  may  say  that  this  process  usually  brings  a  period  of  remission 
from  the  symptoms  and  comparative  comfort,  which,  however,  does 
not  last  long  if  work  is  resumed. 

The  subject  of  the  disease  is  invariably  a  hewer,  and  the  constrained 
position  and  severe  muscular  exertion  to  which  he  is  liable  greatly 
increases  the  symptoms,  and  soon  renders  work  well-nigh  an  impossi- 
bility. But  it  is  not  only  in  the  mine  that  these  suliorers  are  incon- 
venienced. On  coming  out  of  the  pit,  most  of  the  patients  complain 
of  seeing  very  badly;  some,  indeed,  have  to  be  led  home,  such  is  their 
pitiable  condition.  After  a  few  hours'  repose  and  sleep,  the  retina 
seems  to  have  regained  to  a  certain  extent  its  fuuctional  balance,  and 
when  the  period  of  the  day  arrives  when  there  is  a  medium  degree  of 
light,  these  patients  see  their  best,  for  as  twilight  approaches,  heme- 
ralopia  comes  into  play,  and  when  it  is  fairly  established,  they  are  as 
helpless  as  they  previously  were  iu  the  bright  sunlight.  Artificial 
light  produces  much  the  same  effect  as  sunlight.  Should  the  patient 
go  suddenly  into  a  room  where  the  gas  is  burning  biightly,  it  dazzles 
him,  and  immediately  produces  nystagmus.  The  patient  is  therefore 
iu  the  distressing  position  that  he  cannot  bear  a  strong  light,  and  Le 
cannot  see  in  a  subdued  one. 

The  patient  as  you  look  at  him  shows  few  objective  symptoms. 
There  is  sometimes  a  little  hyperemia  of  the  globe  and  lids,  such  as 
we  see  in  asthenopic  persons.  Not  unfrequently  there  is  a  good  deal 
of  spasmodic  twitching  of  the  lids  and  brows,  a  condition  which  I 
have  christened  nystagmus  palpebrarum. 

As  a  rule,  the  nystagmus  of  the  globe  is  not  manifest  till  it  is  pro- 
voked by  some  special  movement.  Now  this  special  movement  is  by 
no  means  invariably  the  same  in  all  cases,  but  in  the  majority  the 
manifestation  is  best  induced  by  directing  the  patient  to  look  at  the 
celling.  Should  this  not  succeed,  I  usually  adopt  a  manojuvre  which 
rarely  fails. 

If  with  one  or  both  hands  you  make  an  effort  to  prevent  the  move- 
ment of  the  head  which  is  usually  associated  with  that  of  the  eyes 
when  looking  up,  the  resistance,  or  rather  the  increased  muscular 
effort,  to  which  it  gives  rise,  almost  invariably  brings  about  a  paroxysm 
of  nystagmus. 

Now  if  you  institute  a  functional  examination  of  the  eyes,  what  do 
you  find  !  In  some  you  may  find  absolutely  nothing  amiss.  Acuity 
of  vision,  field,  field  of  fixation  binocular  and  monocular,  power  of 
accommodation  and  other  functions,  quite  normal ;  further,  you  may 
be  unable  to  provoke  the  nystagmus  by  any  devices  you  may  resort 
to.  In  most  cases,  however,  you  will  find  flaws  iu  some  of  the 
functional  conditions  of  the  eyes,  one  of  the  most  common  is  defective 
activity  of  the  power  of  accommodation,  which  may  amount  to  abso- 
lute paralysis,  and  may  thus  create  much  disturbance  with  patients 
who  suflfer  from  hypermetropia.  llany  manifest  considerable  torpor  of 
the  retina  to  the  luminous  impression,  and  are  unable  to  distinguish 
a  minute  luminous  point  which  is  easily  appreciated  by  the  normal 
eye. 

This,  then,  gentlemen,  is  a  rough  sketch  of  the  ordinary  features  ot 
the  disease,  which  may  assume  a  mild  or  an  aggravated  type.  It  may 
be  that  the  patient  only  complains  of  peculiar  sensations  or  giddiness, 
of  hemeralopia  or  dazzling.  He  may  be  without  nystagmus,  or  he 
may  complain  of  the  lights  moving,  without  there  being  an  oscillatory 
movement  of  the  eye  appreciable  to  our  senses.  In  not  a  few  cases, 
although  there  may  be  no  visible  nystagmus,  there  is  a  peculiar 
vibratile,  tremulous  movement  distinctly  to  be  felt  upon  placing  the 
hand  upon  the  head,  and  this  tremulous  sensation  at  times  extends  to 
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the  muscles  of  the  neck  and  shoulders.  It  is  present  in  a  large  num- 
ber of  ordinary  cases. 

Having  touched  upon  these,  which  are  the  milder  forms  of  the  dis- 
ease, I  must  tell  you  that  some  cases  present  much  more  exaggerated 
symptoms.  As  an  illustration  of  this,  I  cannot  do  better  than  take 
one  from  my  note- book. 

T.  B. ,  aged  51,  a  miner,  living  at  Earsdon,  and  working  in 
Holywell  Pit.  A  slim,  not  unhealthy-looking  man,  with  a  nervous, 
anxious,  and  drawn  expression.  Some  congestion  of  the  eyes,  much 
blinking  and  shunning  the  light  ;  complains  of  objects  dancing,  ina- 
bility to  see  after  dark,  considerable  frontal  headache,  and  a  general 
feeling  of  malaise.  When  sitting  quietly,  the  eyes  are  steady,  or  be- 
come so  after  a  few  moments  by  dint  of  a  little  manoeuvring  ;  but 
the  least  movement  of  any  kind  to  rise  or  turn,  or  even  mental  agita- 
tion or  nervousness  will  cause  the  nystagmus  to  develop  in  a  very 
distressing  degree.  The  sudden  entry  of  a  stranger  into  the  room  is 
sufficient  to  produce  it.  Certain  positions  and  actions  he  finds  exert 
an  exaggerated  effect  upon  the  movements,  and  if  persisted  in  the 
following  phenomena  result :  the  nystagmus  becomes  very  violent,  and 
the  muscles  of  the  face  to  a  certain  extent  participate  in  the  convul- 
sions. Vision  goes.  Inco-ordinate  movements  like  chorea  take  place 
in  the  extremities,  together  with  palpitations,  and  ultimately  the 
patient  falls.  The  patient  complains  at  such  times  of  a  pain  in  the 
spine,  and  a  peculiar  fluttering  sensation  at  the  epigastrium,  which 
he  says  is  generally  present  when  the  nystagmus  is  even  less  severe. 

This  miner  had  suffered  more  or  less  from  nystagmic  symptoms  for 
eight  years,  and  has  now  become  quite  a  helpless  member  of  society. 
One  curious  feature  in  this  case  was  the  complete  failure  of  accommo- 
dation which  existed  ;  and  as  the  patient  was  highly  hypermetropic, 
he  suffered  much  inconvenience  in  consequence.  When  provided 
with  suitable  spectacles  correcting  his  defect,  he  described  the  effect 
upon  his  symptoms  as  being  something  magical,  alleviating  many  of 
his  ilistressing  symptoms,  and  rendering  more  difficult  of  production 
the  more  exaggerated  features  of  his  case. 

I  cannot  go  further  into  the  details  of  this  interesting  question  at 
present,  but  I  may  say  that  in  all  cases  the  condition  of  the  refrac- 
tive and  the  accommodative  power  should  be  carefully  examined  into, 
as  it  certainly  plays  some  secondary  part  in  the  feelings  of  distress 
from  which  these  persons  suffer.  Sometimes  anomalous  cases  of 
nystagmus  come  under  the  notice  of  the  physician  ;  one  such  is  de- 
scribed by  Dr.  Bramwell  in  the  Lancet  of  October  16th,  1875.  I  will 
briefly  extract  some  of  the  more  prominent  features  of  the  case.  The 
subject  of  it  was  a  man  who  suffered  from  nystagmus  combined  with 
peculiar  cardiac  symptoms,  the  chief  features  of  which  were  a  systolic' 
murmur  and  a  peculiar  vibratile  thrill  over  the  pra;cordial  region,  with 
occasional  violent  attacks  of  palpitation.  These  attacks  come  on  with- 
out any  apparent  cause  (?),  but  the  most  striking  feature  was  that  the 
patient  was  able,  by  some  peculiar  movements,  to  control  these  palpi- 
tations, and  cause  their  immediate  and  complete  suppression.  No  one 
who  reads  the  case  and  is  familiar  with  the  features  of  miners' 
neurosis,  can  fail  to  be  struck  by  the  resemblance  that  these  palpita- 
tions bore  to  some  cases  of  nystagmus  in  which  the  patients,  by 
executing  certain  movements,  are  able  to  what  they  call  "steady 
themselves,"  and  check  the  nystagmus.  May  not  these  palpitations 
have  been  a  kind  of  cardiac  nystagmus  ? 

Now,  gentlemen,  in  attempting  to  prove  an  hypothesis  which  will 
satisfactorily  account  for  all  the  symptoms  of  miners'  nystagmus,  we 
are  met  with  very  grave  difficulties  ;  owing  to  the  want  of  similarity 
between  different  cases,  it  behoves  us  then  to  narrow  the  issues  as 
much  as  possible. 

It  seems  certain  that  the  malady  is  confined  to  coal-raincrs,  and  it 
is  equally  certain  that  it  is  amongst  this  class  conlined  to  those  who 
hew  coal.  To  these  two  rules  there  is  practically  no  exception.  The 
mere  concomitants  of  the  interior  of  the  mine  donotiseem  sufficient  to 
induce  the  malady.  We  must  look,  then,  for  its  essential  cause  in 
some  mode  of  life  or  special  action  which  is  peculiar  to  the  coal- 
hewer,  and  from  which  the  ordinary  workers  are  exempt.  In  what 
do  these  peculiarities  consist '.  We  may  classify  them  under  three 
headings  :  differences  in  position  ;  greater  amount  of  strain  upon  the 
visual  organs  in  working  with  the  pick  ;  greater  amount  of  physical 
exertion  ;  inhalation  of  considerable  quantities  of  coal-dust. 

It  is  amongst  these  factors,  separately  or  combined,  we  shall  find 
the  essential  cause  or  causes  of  the  disease  ;  and  it  will  be  one  of  the 
objects  of  this  paper  to  try  and  explain  how  they  may  tend  to  pro- 
duce the  malady. 

Let  us,  first,  for  a  moment  -pass  in  review  the  opinions  and  views 
of  others  who  have  given  attention  to  this  question,  and  see  whether 
we  can  accept  their  explanations,  and  if  they  accord  with  the  facts  as 
we  have  noted  them.     One  of  the  first  to  treat  in  a  complete  way  of 


the  malady  was  Dr.  Dransart,  of  SamaiUj  in  Belgium.  Dr.  Dransart 
is  evidently  a  gentleman  who  is  well  able  to  discuss  this  matter,  and 
has  had  a  considerable  experience  of  these  cases,  living,  as  he  does,  in 
a  district  which  is  surrounded  by  many  mines.  The  view  that  he  has 
been  led  to  take  is  that  miners'  nystagmus  is  a  muscular  affection  (a 
myopathy),  as  it  is  called,  in  which  the  pair  of  elevator  muscles  and 
the  anterior  recti  are  involved,  that  it  is  intimately  connected  with  an 
an.Traic  condition  and  with  paresis  of  the  accommodation.  According 
to  this  view,  the  affection  is  a  local  one,  and  is  explained  in  this  way. 
Vou  all  know  that  in  directing  the  eyes  above  the  horizontal  median 
plane,  as  in  looking  directly  up  at  the  ceiling,  the  superior  rectus  is 
chiefly  concerned  in  the  action,  but  it  is  also  assisted  by  the  inferior 
oblique,  which  counteracts  the  tendency  which  the  superior  rectus  has 
to  rotate  the  vertical  meridian  inwards.  This,  then,  ia  what  is  meant 
by  the  pair  of  elevators.  In  many  of  the  positions  in  which  the  hewer 
works,  his  eyes  are  directed  upwards,  or  obliquely  upwards  and 
inwards  or  outwards,  and  a  very  great  strain  is  put  upon  these  elevator 
muscles  ;  they  consequently  become  exhausted,  and,  according  to  Dr. 
Dransart,  this  exhaustion  is  attjnded  with  nystagmic  movements,  in 
the  same  way  that  wo  so  freiiuently  see  muscular  tremors  develop  in 
any  part  of  the  body  after  severe  and  prolonged  exertion.  This  is 
briclly,  then,  the  theory  which  he  advances,  although  he  admits  the 
influence  of  certain  collateral  circumstances.  The  theory  is,  no  doubt, 
seductive,  owing  to  its  simplicity,  but  it  will  not,  in  accordance  with 
my  experience,  accord  with  the  facts  of  a  large  number  of  cases.  In  the 
first  place  I  have  seen  numerous  cases  in  which  the  patients  had  never,  or 
certainly  not  recently,  worked  in  any  position  which  would  cause  an 
unusual  strain  upon  these  muscles  ;  and,  in  the  second  place,  cases 
are  not  uncommon  where  the  nystagmus  is  most  easily  developed  by 
directing  the  eyes  in  other  planes  than  that  above  the  horizontal  line»  , 
and  are  very  common  where,  having  once  been  initiated  by  looking  w^.a 
wards,  they  are  continued  when  directed  in  other  positions. 

Again,  the  theory  will  not  explain  the  cases  of  what  may  be  termed 
latent  nystagmus,  in  which  many  of  the  disagreeable  signs  occur 
without  the  objective  sign  of  oscillation  of  the  globes.  It  will  not 
explain  those  oases  which  are  loss  common,  though  by  no  means  very 
rare,  where  the  neck  and  head  are  affected  ;  still  less  those  more  ex- 
aggerated ones  to  which  1  have  before  referred,  where  a  kind  of  general 
convulsions  may  ensue,  with  a  peculiar  kind  of  abdominal  aura,  and 
the  patient  is  unable  to  remain  erect.  * 

We  should,  again,  if  this  theory  were  correct,  expect  to  meet  with 
somewhat  similar  allcctions  in  other  occupations  which  entailed  an 
equal  strain  upon  these  muscles,  as  in  house-painters,  whitewashers, 
and  others  who  work  upon  ceilings  at  an  angle  far  above  the  hori- 
zontal median  plane.  I  have  made  special  and  minute  inquiries 
among  this  class  of  workmen,  and,  though  hemeralopia  from  dazzling 
is  far  from  uncommon  amongst  them  at  certain  periods  of  the  year, 
nystagmus  is  unknown.  These  occupations  seem  ratier  to  engender 
conditions  of  tonic  spasm  ;  and  you  all  doubtless  know  the  classic 
story  of  Michael  Angelo,  who,  after  working  at  the  frescoes  of  the 
Sistine  Chapel  in  Rome,  was  obliged  to  hold  a  letter  or  a  book  above 
his  head  before  he  could  read  it. 

In  England,  Mr.  Simeon  Snell  is  one  of  the,  chief  supporters  of  this 
theory  of  the  local  character  of  the  disease.  He  says  he  has  never 
met  with  nystagmus  in  any  but  those  who  have  worked  in  one  posi- 
tion—  and  that  is  the  recumbent  one  —  with  the  right  head 
upon  the  right  shoulder  ;  and  that  it  is  only  in  pits  where 
this  position  is  a  necessity  that  cases  of  nystagmus  are  developed.  He 
looks  upon  the  disease  as  purely  a  local  one,  and  says  he  has  never 
seen  any  symptoms  which  could  be  attributed  to  disturbance  of  the 
central  nervous  system.  I  regret  that  I  cannot  accept  Mr.  Snell's 
conclusions,  because  I  am  sure  his  facts  are  incorrect.  Generally  speak- 
ing, the  more  cramped  the  position  in  which  the  miner  works,  the 
more  likely  is  the  nystagmus  to  develop  ;  but  unquestionably  no  one 
position  is  to  be  blamed  for  it.  I  have  known  it  to  occur  in  hewers 
working  in  every  conceivable  position  anfl.  depth  of  vein,  from  the 
erect  to  the  recumbent  posture.  In  my  experience  the  positions 
which  are  most  likely  to  produce  it  are  those  in  which  there  is  a  dis- 
sociation of  the  naturally  associated  centres.  Thus,  in  looking  up- 
wards, there  is  a  natural  association  of  the  pair  of  elevators  with  the 
muscles  of  the  back  of  the  neck.  And  it  is  difficult  without  effort  to 
dissociate  these  centres.  If  the  miner,  as  frequently  happens,  is 
obliged,  whilst  sitting  upon  his  crackit  in  a  low  seam  to  direct  his 
gaze  above  the  horizontal  median  plane,  and  at  the  same  time  to  flex 
his  head  upon  the  chest,  these  centres,  instead  of  acting  in  their 
usual  association,  are  antagonistic.  This  produces  a  condition  of 
nervous  exhaustion  which  is  peculiarly  favourable  to  the  development 
of  nystagmus  ;  and  I  frequently  employ  this  position  as,  so  to  speak, 
a    test-position    to    ascertain  if  nystagmus  is   present  in  a  Jitent 
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coadition.  la  an  accustomed  associated  actioa,  so  to  speak, 
each  separate  action  gains  in  strength  by  the  correct  performance  of 
the  others  ;  and  by  interfering  with  one  part  the  performance  of  the 
other  parts  is  weakened  and  rendered  more  difficult. 

I  think  I  have  said  enough  to  show  that  we  should  discard  all  those 
theories  which  would  connect  this  malady  witli  any  local  conditions  of 
the  muscles.  Although  they  might  satisfy  the  exigencies  of  certain 
isolated  cases,  that  will  not  cover  a  more  extended  clinical  picture  of 
the  disease,  which  from  the  lesser  to  the  greater  cases  cover  a  wide  area. 
We  may  have  cases  of  inalaisc,  hemeralopia,  unsteadiness  of  gait  in 
the  mine,  and  slight  headache,  with  or  without  nystagmus,  at  one 
side  of  the  picture.  At  the  other  we  may  have  extensive  nystagmus, 
inco-ordinate  movements  of  the  extremities,  almost  amounting  to 
epilepsy,  with  inability  to  maintain  the  erect  posture.  Between  the 
two  come  the  ordinary  cases,  which  are  by  far  the  most  common,  and 
from  which  most  medical  authorities  have  drawn  their  ideas  of  the 
malady.  The  reason  why  the  cases  at  the  extreme  ends  of  the  picture 
are  comparatively  rarely  met  is  not  far  to  seek.  Miners  are  a  long- 
suffering  race,  and  they  rarely  complain  until  the  earlier  stage  is 
passed,  and  a  stage  is  reached  which  necessitates  a  ce.ssation  from 
labour.  On  the  other  hand  this  stage  is  rarely  passed,  because  it 
causes  so  much  inconvenience  that  the  sufferers  are  usually  discharged 
from  the  mine. 

I  will  engage  to  find  large  numbers  of  miners  stiU  at  work  who  are 
suffering  from  the  first  stage  of  the  malady,  and  to  produce  any 
unmber  of  the  more  exaggerated  forms  by  forcing  them  to  continue 
their  occupation  when  they  have  arrived  at  the  medium  stage.  No 
one  who  has  once  examined  one  of  these  advanced  cases  would,  I 
think,  doubt  that  the  disease  has  a  central  origin,  and  it  will  be  my 
object  to  attempt  to  explain  its  symptoms  on  grounds  which  are  in 
accordance  with  modern  physiology  and  pathology. 

I  think  I  have  said  quite  sufficient  to  show  that  the  symptoms  of 
the  malady  are  of  much  more  general  character  than  is  usually  sup- 
posed. And  I  feel  sure  we  must  also  look  for  its  cause  to  some  more 
general  disturbance  of  the  nervous  system  than  the  exhaustion  of  the 
functional  centre  of  one  set  of  muscles. 

Although  in  the  earlier  part  of  my  paper  I  pointed  out  that  my  own 
experience  would  not  allow  me  to  form  any  connection  between  the 
development  of  the  disease  and  any  one  special  position,  cases 
occurring  as  frequently  in  those  who  work  in  a  sitting,  standing,  or 
recumbent  posture,  I  think  we  must  look  generally  to  the  question 
,of  posture  as  being  the  chief  cause  or  first  link  in  the  chain  of  all 
subsequent  troubles. 

Whether  standing,  sitting,  or  reclining,  the  relative  position  of  the 
head  to  the  trunk  is  almost  invariably  one  of  dorsal  fiexion.  The 
hewer  has  to  look  in  a  position  which  is  almost  invariably  above  the 
horizontal  meridian  plane,  and  sometimes  considerably  so.  In  direct- 
ing his  gaze  upwards,  the  muscles  of  the  neck  which  are  associated 
with  this  ocular  movement  draw  the  head  forcibly  backwards,  and 
this  effort  will  be  greater  in  proportion  to  the  necessity  there  may  be 
to  see  clearly,  for,  in  proportion  as  the  gaze  is  directed  above  the 
horizontal  meridian  so  does  the  difficulty  of  fixation  and  accommoda- 
tion come  into  play,  and  by  so  much  as  the  flexion  of  the  head  will 
reduce  the  necessity  of  the  ocular  movement,  so  will  it  be  relieved  of 
injurious  or  painful  strain. 

Flexion  of  the  head  relieves  the  eyes  ;  they  therefore  flex  the  head 
to  the  greatest  possible  extent.  Now  if  we  examine  into  the  ana- 
tomical construction  of  the  parts  which  are  concerned  in  these  move- 
ments, we  shall  not  be  surprised  that  a  continuation  of  them  must  be 
attended  with  very  injurious  effects  upon  the  nervous  system  gener- 
ally, but  Hiore  especially  certain  parts  of  them. 

In  the  first  place,  I  think  it  is  only  reasonable  to  suppose  that  the 
vascular  conditions  will  be  considerably  interfered  with.  As  we  are 
all  aware,  the  brain  derives  its  blood-supply  from  the  two  internal 
carotids  and  the  vertebral  arteries.  Nature  foresaw  that  at  the  junc- 
tion of  the  skull  with  the  spine  the  motion  necessary  for  many  pur- 
poses would  interfere  with  the  vascular  supply  to  the  brairi,  and  she 
attempted  to  minimise  their  injurious  effects  by  making  a  considerable 
degree  of  tortuosity  in  these  vessels.  Under  ordinary  movements  uo 
doubt  this  tortuosity  compensates  for  the  stretching  the  vessels  are 
subjected  to,  but  we  can  readily  conceive  that  when  this  stretcldng  is 
prolonged,  it  may  not  suffice.  Or  again,  wa  can  readily  understand 
how  changes,  atheromatous  or  otherwise,  in  the  coats  of  the  vessels 
may  interfere  with  their  properly  yielding  under  .the;  iflfluences  of 
extreme  flexion  or  extension.  r   ' 

Although  these  remarks  apply  generally  to  both  carotid  and  ver- 
tebral arteries,  it  is  obvious  that  the  latter  vessels  are  mere  particu- 
larly, liable  to  this  mechaui^cal  interruption  ;,  ^  ,gl^ncp.  ftt  their  ana- 
tomical relations  is  sufficient  ta  indicate  thfip..).;i  Jji-ff  sa' 


My  argument,  then,  is  that  the  position  in  which  the  miner  works 
is  one  which  produces  a  condition  of  a  certain  extent  of  cerebral 
anajmia  generally,  but  chiefly  of  those  parts  which  derive  their  supply 
from  the  basilar  arteries.  This  area  chitfly  comprises  the  posterior 
or  occipital  lobes,  which,  by  consent  of  the  most  competent  localists, 
are  now  recognised  as  the  highest  visual  centres.  I  think  it  will  be 
fair  inference,  although  I  admit  that  to  a  certain  extent  it  is  specu- 
lative pathology,  that  the  interference  with  the  nutrition  of^  the 
visual  centres  may  bo  one  of  the  chief  features  in  the  production  of 
hemeralopia,  a  symptom  which  is  almost  invariably  present  in  every 
case  of  miners'  nystagmus. 

But  there  are,  I  think,  other  mechanical  causes  which  may  play  a 
not  unimportant  part  in  the  production  of  this  neurosis.  If  we 
glance  at  the  anatomical  relations  of  the  tentorium  cerebelli,  we  shall 
find  that  the  free  margin  of  its  anterior  extremity  grasps  the  upper 
pnrt  of  the  pons  just  previous  to  the  bifurcation  of  the  crura  cerebri 
fitting  between  the  corpora  quadrigemina  and  the  superior  cerebellar 
peduncles.  Although  under  ordinary  circumstances  there  is  ample 
play  at  this  tentorial  ring,  when  the  head  is  thrown  far  back,  the 
edge  of  it  advances  somewhat  forward,  and  it  may  be  felt  on  the  dead 
body  to  exert  an  amount  of  pressure  upon  these  parts  which  m^st 
be  injurious  when  long  continued. 

When  we  bear  in  mind  that  the  cerebellum  is  probably  the  co- 
ordinating centre  of  all  muscular  action,  and  almost  certainly  for  that 
of  the  eyes,  and  that  the  superior  cerebellar  peduncles  are  one  if  not 
the  chief  channel  through  which  these  co-ordinated  impulses  must 
pass  to  the  visual  organs,  I  think  you  will  all  admit  that  there  are 
grounds  for  the  hypothesis  which  I  advance  now  in  part  as  an  explana- 
tion of  the  phenomena  we  observe.  The  obscurity  and  difficulties 
which  surround  all  problems  of  cerebral  and  neural  pathology  are  so 
great,  even  when  we  have  the  assistance  of  careful  j'ost-iiiorteni 
examinations,  that  we  can  scarcely  do  more  than  speculate  upon 
those  lesions  which,  though  in  themselves  productive  of  endless 
misery  and  trouble,  rarely,  or  I  may  say  never,  lead  to  the  termina- 
tion of  life.  .  ,    ..,,,,  .:i{i  -J  i,^_^  ,.}  fi,  qji"oli 
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LECTtTRE'Ili.— DlteE.ISES   OE    THE  TeMPQKO-MaXILLAET   AETICULA- 
TION  AXD  CLOSrEE  OF  THE  JaWS. 
lCoi\dMled  froM  j:ai]e  CO.] 
Closure  OF  the  Jaws  may  be  conveniently  divided  into  temporary 
or  spasmodic,  and  permanent  due  to  contracted  cicatrices  or  ankylosis 
of  the  joint. 

Spasmodic  Closure  of  the  Jans,  which  may  be  of  several  weeks' 
duration,  is  almost  invariably  connected  with  the  eruption  of  the 
wisdom-teeth  of  the  lower  jaw.  Owing  to  want  of  room  between  the 
second  molar  and  the  ramus  of  the  jaw,  or  owing  to  some  malposition 
of  the  tooth  itself,  the  wisdom  tooth  ii  unable  to  assume  its  normal 
position,  and  by  the  pressure  which  it  exerts  on  the  neighbouring 
structures,  sets  up  irritation,  which  induces  a  state  of  tonic  spasm  of 
the  masseter  and  internal  pterygoid  muscles.  This  fact  has  long 
been  known  to  dental  surgeons,  and  is  especially  alluded  to  by 
Mr.  Salter  in 'liis   ekxv' (Sa   "Surgical  Diseases  connected  with  the 
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The  accompanying  engraving  (Fig  14),  for  wliicli  I  am  indebted  to 
Mr.  Felix  Weiss,  shows  the  conditiuu  of  part's  found  hy  him  in  a 
gentleman,  aged  43,  who  suffered  long  and  severely  from  pain  and 
spasmodic  closure  of  the  jaws,  dne  to  the  irritation  caused  by  the 
wisdom-tooth  lying  imbedded  horizmtally  in  the  alveolus,  and  pres- 
sing against  the  fang  ot  the  second  nioUr.  It  was  only  after  the  ex- 
traction of  the  second  molar  that  the  wisdom-tooth  was  found  and 
removed,  with  complete  relief  of  the  symptoms. 

The  majority  of  these  cases  occur  about  the  age  of  20,  when  the 
eruption  of  the  wisdom-tooth  is  to  b^  expected,  and  the  diagnosis  is 
readily  made.  The  treatment  is  obvious.  The  mouth  must  be  opened 
by  a  screw  gag,  or  by  a  spiral  screw  wedge  of  boxwood,  under  chloro- 
form, and  either  room  must  be  mida  for  the  wisdom-tooth  by  extract- 
ing the  second  molar,  or,  if  it  can  be  reached,  the  wisdom-tooth  itself 
may  be  removed. 

The  impeded  eruption  of  wisdcn  teeth  gives  rise  to  various  and 
apparently  anomalous  symptoms,  which  are  often  not  traced  to  their 
true  source,  such  as  persistent  neuralgia,  not  always  referred  to  the 
part  involved  ;  but  the  most  serious  result  is  the  formation  of 
abscesses,  which  burrow  widely  about  the  angle  of  the  jaw 
and  cheek,  leading  to  great  scarring  and  permanent  deformity.  In 
a  young  lady,  seen  by  me  in  consultation  some  months  back,  the  mis- 
chief resulting  from  an  impacted  wisdom-tooth  was  sufficient  to  put 
her  life  in  some  jeopardy,  and  has  lelt  her  face  permanently  scarred  by 
extensive  abscesses. 

Permanent  Closure  of  the  Jaips. — Cases  of  permanent  closure  of  the 
jaw  from  cicatrices  within  the  miuth,  etc.,  are  not  of  very  rare  occur- 
rence ;  but  their  descriptioa  and  treatment  seem  to  have  been  very 
generally  neglected  by  mndarn  English  authors. 

By  far  the  most  complet;  accou'it  of  this  atfection  is  given  by  Dr. 
Samuel  Gross,  of  Philadelphia,  in  his  large  work  on  surgery,  from  which 
I  take  the  following  quotation  : 

"Ankylosis,  or  immobility  of  the  Jaw. — This  distressing  affection, 
which  may  be  produced  iu  a  variety  of  ways,  may  exist  in  such  a 
degree  as  to  render  the  patient  entirely  unable  to  open  his  mouth  or 
to  masticate  his  food. 

"The  most  common  cause,  according  to  my  observation,  is  profuse 
ptyalism,  followed  by  gangrene  of  the  cheeks,  lips,  and  jaw,  and  the 
formation  of  firm,  dense,  unyielding,  inextensile  tissue,  by  which  the 
lower  jaw  is  closely  and  tightly  pressed  against  the  upper.  Such  an 
occurrence  used  to  be  extremely  frequent  in  our  south-western  States 
during  the  prevalence  of  the  calomel  practice,  as  it  was  termed,  but  is 
now,  fortunately,  rapidly  diminishicg. 

"  Children  of  a  delicate,  strumous  constitution,  worn  out  by  the 
conjoint  influence  of  mercury  and  scarlatina,  measles,  or  typhoid  fever, 
are  its  most  common  victims  ;  but  I  have  also  seen  many  cases  of  it 
in  adults  and  elderly  subjects.  In  the  worst  cases  there  is  always 
extensive  perforation  of  the  cheeks,  permitting  a  constant  escape  of  the 
saliva,  and  inducing  tlie  most  disgusting  disfigurement. 

"Secondly,  the  affection  may  depend  upon  the  ankylosis  of  the 
temporo-maxillary  joints,  iu  consequence  of  injury,  as  a  severe  sprain 
or  concussion,  or  arthritic  inflammation,  leading  to  a  deposition  of 
plastic  matter,  and  the  conversion  of  this  substance  into  coUulo-fibrous, 
cartilaginous,  or  osseous  tissue.  I  have  met  with  quite  a  number  of 
such  cases,  several  in  very  young  subjects. 

"Thirdly,  the  immobility  is  occasioned  by  a  kind  of  osseous  bridge, 
extending  from  the  lower  to  the  upper  jiw,  or  from  the  lower  jaw  to 
the  temporal  bone  ;  such  an  occurrence,  however,  is  not  common,  and 
is  chiefly  met  with  in  persons  who  have  sufiered  from  chronic  articular 
arthritis. 

"Finally,  mobility  of  the  jaw  miy  be  caused  by  the  pressure  of 
a  neighbouring  tumour,  especially  if  it  occupies  the  parotid  region, 
so  as  to  make  a  direct  impression  upon  the  temporo-maxillary  joint. " 

I  must  now  refer  to  an  essay  by  Dr.  Frederic  Esmarch,  Professor 
of  Surgery  in  the  University  of  KibI,  on  "The  Treatment  of  Closure 
of  the  Jaws  from  Cicatrices,"'  in  which  he  investigates  the  pathology 
of  the  affection,  and  describes  an  operation  for  its  relief  by  the  forma- 
tion of  an  artificial  joint  in  the  lower  jaw — an  operation  which  has 
given  most  satisfactory  results  in  cases  under  my  own  treatment. 

This  proposal  of  Professor  Esmarch  to  form  a  false  joint  in  front  of 
the  cicatrix  was  suggested  to  him  by  a  case  which  came  under  his  care 
in  1854,  in  which  considerable  destruction  of  the  cheek  and  contrac- 
tion of  the  cicatrix  had  occurred,  together  with  immobility  of  the 
lower  jaw  and  necrosis  of  a  portion  of  it.  The  necrosed  portion  was 
fortunately  in  front  of  the  cicatrix.  The  bone  having  been  removed, 
it  was  found  that  mobility  was  restored,  and  a  useful  amount  of  move- 
ment obtained.     Professor  Esmarch  therefore  suggested,  at  the  Con- 

^  Die  BehcLnAlung  der  narbigen  Kiefirktfmmt  durrh  Bildujig  eines  knntslichen 
(Jeknkes  um  Unterkief^r.     Kiel,  1860. 


gre."s  of  Gbttingen,  in  1855,  the  removal  of  a  piece  of  bone  in  cases  of 
contracted  cicatrix  ;  but  did  not  happen  to  meet  with  a  case  suitable 
for  the  operation  until  after  it  had  been  successfully  performed  by 
Dr.  Wilms,  of  Berlin,  in  1858,  shortly  after  which  he  himself  operated 
upon  at  a  case  at  Kiel,  and  with  the  best  results.  The  operation  was 
subsequently  performed  by  Dittel,  of  Vienna,  and  by  Wagner,  of 
Konigsberg. 

Shortly  after  this  proposal  of  Esmarch,  it  would  appear  that  Pro- 
fessor Rizzoli,  of  Bologna,  quite  independently  conceived  a  somewhat 
similar  idea,  but  modified  the  proceeding  by  merely  cutting  through 
the  jaw,  without  removing  any  portion  of  bone.  He  operated  in  this 
way  first  in  18.'J7,  and  subsequently  had  three  other  successful  cases. 
In  Rizzoli's  cases  no  external  incision  appears  to  have  been  made,  but 
the  section  was  accomplished  from  the  mouth  with  powerful  forceps. 
This  proceeding  has  been  followed  by  Professor  Esterle,  from  whose 
essay  in  the  Annali  Universali  di  Medicina  I  have  extracted  these 
particulars. 

Esmarch's  operation  appears  to  me  to  possess  a  decided  advantage 
over  that  of  Rizzoli,  in  the  fact  that  a  piece  of  bone  is  removed,  by 
which  the  formation  of  a  false  joint  is  facilitated,  as  we  know  by  expe- 
rience in  cases  of  resection  of  the  elbow,  etc. ;  and  the  external  inci- 
sion can  never  be  a  matter  of  any  importance,  whilst  it  admits  of  the 
application  of  the  saw,  and  so  avoids  risk  of  splintering  the  bone. 

Mr.  Mitchell  Henry  was,  I  believe,  the  first  surgeon  to  put 
Esmarch's  operation  into  practice  in  this  country,  he  having  performed 
it  a  few  weeks  before  myself.  The  patient  was  a  female,  on  whom  » 
variety  of  operations  had  been  performed  (among  others,  division  of 
the  masseter),  and  whom  I  had  had  under  my  own  care  at  the  St. 
George's  and  St.  James's  Dispensary,  two  years  before,  when  I  divided 
the  cicatrices  freely,  and  screwed  the  mouth  open,  but  without  perma- 
nent benefit.  Mr.  Henry  employed  the  chain  saw,  and  removed  about 
half  an  inch  of  bone.  The  patient,  unfortunately,  sank  a  few  days 
afterwards,  apparently  from  py:emia  and  exhaustion.  In  my  own 
cases  I  used  an  ordinary  narrow  saw,  in  preference  to  the  chain,  and 
was  enabled  to  remove  sufficient  bone  to  give  free  movement,  through 
a  small  incision  along  the  edge  of  the  jaw. 

The  subject  of  the  contraction  of  cicatrices  in  the  mouth,  and  their 
treatment,  though  it  has  attracted  little  notice  among  British  authors, 
has,  on  the  contrary,  excited  much  attention  in  Paris,  and  has  fur- 
nished the  topic  of  frequent  discussions  at  the  Societe  de  Chirnrgie. 
Since  the  date  of  the  publication  of  a  paper  upon  the  subject  by  M. 
Verneuil  (Archives  Genirales,  1860),  several  operations  have  been 
I  performed  by  French  surgeons,  but  apparently  with  but  little  success, 
since  in  cases  operated  on  both  by  the  method  of  Esmarch  and  of  Riz- 
zoli reunion  of  the  divided  jaw  has  taken  place. 

Thus,  on  February  4th,  1863,  M.  Boinet  brought  before  the  Society 
a  little  girl  on  whom  he  had  previously  performed  what  he  terms 
Esmarch's  operation  (but  which  appears  to  have  consisted  in  the  simple 
division  of  the  jaw,  recommended  by  Rizzoli,  and  not  the  removal  of 
a  wedge  of  bone,  as  originally  proposed  by  Esmarch),  and  in  whom  the 
bone  had  reunited.  M.  Deguise  thereupon  quoted  a  case  in  which  he 
had  removed  a  centimfetre  and  a  half  of  bone  with  the  same  unsatis- 
factory result,  and  expressed  a  doubt  whether  a  single  successful  case 
could  be  produced.  On  February  11th,  1863,  M.  Deguise  brought  the 
case  he  had  alluded  to  before  the  Society,  and  showed  that  the  failure 
"depended  upon  the  formation  of  an  osseous  callus  at  the  level  of  the 
resected  portion."  At  the  same  meeting  M.  Bauchet  showed  a  young 
Syrian  girl  in  whom  contraction  of  the  left  side  had  taken  place, 
together  with  a  loss  of  substance  of  the  cheek  and  commissure  of  the 
lips,  equalling  a  five-franc  piece  in  size.  In  this  oase  a  centimetre  and 
a  half  of  the  jaw  was  removed  ;  and  though  extensive  suppuration  and 
necrosis  of  the  jaw  ensued,  the  girl  made  a  good  recovery,  and  at  that 
date  (February  4th)  a  very  satisfactory  amount  of  movement  and  power 
of  mastication  had  been  obtained. 

On  July  29th,  1864,  M.  Verneuil  communicated  to  the  Societe  de 
Chirurgie  the  histories  of  several  cases  operated  upon  by  M.  Rizzoli 
himself,  the  results  of  which  were  most  satisfactory.  In  the  first  the 
operation  (simple  division  of  the  jaw  from  within  the  mouth)  was  per- 
formed in  1857,  and  after  six  years  the  boy  was  able  to  eat  solid  food 
most  satisfactorily  ;  the  second  case,  operated  upon  in  the  same  year, 
was  equally  good.  In  the  third  case,  operated  upon  in  1858,  the  mouth 
could  not  be  widely  opened,  and  the  child  had  some  difficulty  in 
speaking.  The  fourth  case,  operated  upon  in  1860,  was  most  satisfac- 
tory. M.  Verneuil  also  mentioned  a  fatal  case  which  occurred  In  M. 
Rizzoli's  practice,  and  alluded  to  my  paper  in  the  Dublin  Quarterly 
Journal  of  t/iny,  1863. 

It  would  appear  that  M.  Rizzoli  had  adopted  the  plan  of  inserting  a 
foreign  body,  such  as  a  piece  of  gutta-percha,  between  the  cut  sur- 
faces of  bone,  with  the  view  of  preventing  their  reunion,  and  the  pos- 
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sibility  of  doing  this  was  roundly  denied  by  one  of  the  speakers  at  the 
Socii'te  de  Chirurgio.  There  appears  to  me,  however,  to  bo  no  dilli- 
culty  in  effecting  this,  provided  the  section  be  made  from  within  the 
raouth  and  without  external  incision,  as  proposed  by  Jl.  Rizzoli,  but 
I  cannot  speak  with  certainty,  having  no  experience  of  his  operation. 

One  observation  of  M.  Vemeuil's  is,  I  think,  worthy  of  special 
notice — namely,  that  all  Rizzoli's  successful  cases  have  been  examples 
of  contraction  within  the  mouth  without  loss  of  substance  of  the 
cheek,  whereas  the  unsuccessful  cases  of  the  operation  which  had  oc- 
curred in  Paris  had  suffered  considerable  damage  in  the  soft  tissues  ; 
and  he  suggests  that  in  these  cases  Esmarch's  operation  may  be  more 
properly  applicable.  In  one  of  my  cases  the  loss  of  substance  in  the 
cheek  had  been  replaced  by  a  dense  cicatrix,  which  it  would  have  been 
unwise  to  interfere  with  from  within  the  mouth,  and  at  the  same  time, 
owing  to  its  firm  contraction,  it  would  have  been  impossible  to  have 
performed  Rizzoli's  operation  in  the  way  he  recommends — namely, 
without  any  external  incision.  I  therefore  resorted  to  Esmarch's 
proceeding,  with  the  results  of  which  I  have  every  reason  to  be 
satisfied. 

The  first  case  in  which  I  performed  Esmarch's  operation  was  in  a 
boy  aged  15,  who  was  sent  to  me  by  Mr.  Martin,  of  Portsmouth,  in 


Fig.  15. 
1S62,  with  complete  closure  of  the  jaws,  the  result  of  the  contraction 
of  cicatrices  within  the  mouth  following  extensive  necrosis.  The  cica- 
trices had  been  divided,  and  his  mouth  screwed  open  in  1856,  but 
without  permanent  benefit,  and  he  obtained  his  food  by  rubbing  it 
between  his  teeth,  or  by  putting  it  through  an  aperture  between  the 
teeth  on  the  right  side.  The  mouth  was  firmly  closed,  the  teeth  over- 
lapping  ;  there  was  a  cicatrix  at  the  right  angle  of  the  mouth,  and  a 
dense  band  could  be  felt  within  the  mouth  on  the  same  side.     Fig,  15 


ig.  10. 


shows  his  condition  on  admission.  I  made  an  incision  two  inches 
long  upon  the  lower  border  of  tlie  jaw,  in  front  of  the  right  masseter, 
and  removed  a  wedge  of  bona  measuring  rather  more  than  a  nuartor  of 
an  inch  along  the  upper,  and  half  an  inch  along  the  lower  border. 
The  piece  contained  tho  mental  foramen.  The  mouth  could  now  bo 
freely  opened,  and  tho  bny  was  discharged  at  the  end  of  a  month,  able 
to  open  his  mouth,  as  seen  in  Fig.  16  ;  the  distance  between  the  teeth 
being  ssven-eighths  of  an  inch. 

The  second  case  iu  which  I  operated  in  the  same  manner  was  com- 
plicated by  the  presence  of  a  dense  cicatrix,  occupying  nearly  the 
whole  of  the  check  of  the  affected  side.  The  angle  of  the  mouth  had 
also  given  way  during  a  recent  attack  of  fever,  and  the  patient  pre- 
sented the  unsightly  appearance  shown  in  Fig.  17.     The  patient  was 


Fig.  17. 
aged  23,  and  the  sloughing  and  contraction  occurred  at  the  age  of  6. 
She  was  sent  to  me  by  Mr.  BuUen,  of  the  Lambeth  Infirmary,  in 
January,  1864.  I  made  an  incision  along  the  border  of  the  jaw,  and, 
as  in  the  former  case,  removed  a  wedge  of  bone  measuring  seven- 
eighths  of  an  inch  along  its  lower  border.  This  also  contained  the 
mental  foramen.  The  patient's  mouth  could  now  be  opened  to  the 
extent  of  half  an  inch.  I  made  two  subsequent  attempts  to  remove 
the  deformity  of  the  cheek  by  plastic  operations,  but  only  succeeded  in 
restoring  the  commissure  of  the  lips,  the  vitality  of  the  cicatricial 
tissue  being  too  low  to  admit  of  its  uniting  with  other  tissues.  At 
the  time  of  her  discharge  the  commissure  of  the  lip  was  half  an  inch 
in  breadth  ;  and  with  a  piece  of  plaster  over  the  opening  which  was 
left  behind  it,  the  patient  was  very  comfortable.  Fig.  18  shows  her 
condition  at  this  time  with  the  mouth  open. 


Fig.  IS. 
■With  regard  to  the  permanence  of  the  relief  afforded  iu  thesa^cases , 
I  may  mention  that  B.   B.,  the  boy  on  whom  I  operated  in  July , 
1862,  continues  in  perfect  health,  and  able  to  take  plenty  of  nourish  - 
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ment,  altliou<rh  the  movements  of  the  jaw  have  very  decidedly 
diminished,  owing,  apparently,  to  contraction  of  the  fibrous  tissues 
around  the  new  joiut,  due,  as  the  patient  and  his  mother  believe,  iu 
the  first  instance,  to  the  cold  of  the  severe  winter  following  the  opera- 
tion, from  which  he  suffered  considerably. 

In  March,  1805,  I  had  the  boy  up  from  the  country,  and  found 
that  the  space  between  the  left  molar  teeth  had  diminished  from 
seven-eighths  to  one-eighth  of  an  inch,  and  that  between  the  left 
lateral  incisors,  from  five-eighths  to  a  quarter  ot  an  inch.  The  move- 
ment was  still  free  enough  to  show  that  osseous  ankylosis  had  not 
taken  place  in  the  new  joint  ;  but  whether  the  contraction  was  due 
simply  to  changes  at  that  point  or  to  the  contraction  of  some  band  it 
was  impossible  to  determine,  as  the  boy  positively  refused  all  inter- 
ference, either  with  or  without  chloroform.  In  this  case,  however,  I 
believe  that  I  was  not  sufficiently  careful  to  make  the  section  of  the  i 
bone  entirely  in  front  of  the  cicatrices,  a  point  I  bore  in  mind  in  the 
second  operation. 

The  second  patient,  E.  J.,  is  in  perfect  health,  and  has  good 
use  of  her  jaw.  I  saw  her  at  Plymouth,  in  April  of  this  year,  in 
good  health,  and  with  perfect  movement  of  the  joint.  The  opening 
in  the  cheek  remained  the  same. 

In  1883,  I  again  performed  the  operation  in  University  College 
Hospital,  on  a  woman,  aged  32,  who  was  kicked  by  a  horse  on  the 
right  side  of  the  face,  when  11  years  of  age,  since  which  she  had 
had  more  or  less  closure  of  the  jaws.  The  teeth  were  firmly  closed, 
the  lower  incisors  being  forced  outwards.  It  was  clearly  a  ca.«e  of 
ankylosis  of  the  temporo-maxillary  articulation,  and  I  should  have 
preferred  to  operate  in  that  region,  but  for  the  patient's  anxiety  to  be 
relieved  as  soon  as  possible,  in  order  to  return  to  her  family.  She 
recovered,  with  good  use  of  the  jaw. 

In  connection  with  this  subject,  and  to  show  the  pathological  result 
of  the  proceeding,  I  may  refer  to  the  following  account  of  the  post- 
mortem examination  of  a  case  of  Esmarch's  operation,  read  before  the 
Socit-tL-  Impi'rialc  de  Chirurgie,  September  5th,  1866.  M.  Boinet 
showed  the  lower  jaw  of  a  girl  who  had  closure  of  the  jaws,  from 
cicatrices  resulting  from  cancrum  oris.  Rizzoli's  operation  had  been 
performed  at  the  beginning  of  1860,  but  failed  at  the  end  of  twelve 
months.  In  1863  a  wedge  was  removed  with  perfect  success.  She 
died  of  phthisis  in  1866. 

"The  right  ramus  of  the  jaw  is  deformed,  being  shorter  and 
btoader  than  on  the  opposite  side.  The  condyle  and  the  coronoid 
process  are  less  separated  and  shorter  than  on  tbe  left  side,  and  the 
sigmoid  notch  is  shallower.  The  left  temporo-maxillary  articulation 
has  lost  much  of  its  mobility,  and  the  ligaments  are  shortened.  The 
sections  had  been  made  in  the  middle  of  the  body  of  the  hone,  the  angle 
being  intact.  The  lower  border  of  the  jaw  presents  a  difTerence  iu  length 
of  one  centimetre  and  a  half  between  the  two  sides,  which  corresponds 
to  the  breadth  of  the  wedge  of  bone  removed  at  the  operation.  The 
osseous  tissue  of  the  ascending  ramus  appeared  reddened  ;  the  dental 
nerve  was  natural  at  its  entry  into  the  inferior  dental  foramen. 
Between  the  two  portions  of  the  jaw  there  exists  a  very  complete  false 
joint,  which  is  permanent  three  years  after  the  operation  ;  it  is  very 
mobile,  and  the  parts  which  servo  as  the  hinge  are  fibrous  and 
stretched  so  that  the  middle  portion  of  the  jaw  can  fall  ;  during  life 
this  was  sufficient  to  allow  easily  the  introduction  of  the  forefinger 
into  the  mouth.  The  fibrous  tissue  which  unites  the  bones  occupies 
the  whole  interval  left  between  the  bones,  and  extends  for  the  whole 
depth  of  the  jaw.  Its  breadth  appears  to  be  quite  half  a 
centimetre,  and  its  strength  uniform." — Gazette  EeUlomadaire,  Oc- 
tober 12th,  1866. 

In  a  few  cases  of  bilateral  ankylosis  it  has  been  thought  advisable 
to  perform  Esmarch's  operation  on  both  sides  of  the  jaw.  Thus, 
Dr.  Maas,  of  Breslau,  relates  in  the  Archiv  fiir  Klin.  Chirtirg. 
(Band  xiii,  Heft  3)  the  case  of  a  man,  aged  27,  who  was  admitted 
into  hospital  with  ankylosis  of  the  jaw  on  both  sides.  It  had  come 
on  after  an  attack  of  scarlet  fever  when  he  was  seven  years  old,  being 
preceded  by  severe  pain  in  the  part ;  and  since  the  age  of  ten  he  had 
not  been  able  to  move  the  jaw  at  all.  The  secondary  dentition  was 
attended  with  great  difficulty  in  the  removal  of  the  milk  teeth  ;  and 
the  new  teeth  were  irregularly  developed,  and  for  the  most  part  were 
displaced  laterally.  The  patient,  on  admission,  was  of  anemic  appear- 
ance, though  iu  moderately  good  condition ;  the  lower  jaw  was 
imperfectly  developed.  Speech  was  somewhat  muffled,  but  was  quite 
intelligible.  Not  the  least  movement  of  the  jaw  could  be  produced 
under  ariiesthesia.  Herr  Middeldorpf  operated  on  the  right  side, 
removing  a  wedge-shaped  piece  of  bone,  as  recommended  by  Esmarch, 
.  near  the  angle.  The  result  of  this  was  the  formation  of  a  false  joint, 
with  power  of  opfening  the  mouth  passively  to  the  extent  o£  about 
■  liai.inch..     PetW^en  four. and  five-months  later.  Dr.  Fischer  perfei'med 


a  similar  operation  on  the  left  side  ;  four  montlis  after  this,  the 
])atient  could  voluntarily  open  his  mouth  without  pain  to  the  extent 
of  about  an  inch  and  a  quarter,  and  his  general  condition  was  much 
improved. 

The  treatment  of  cicatricial  contraction  within  the  mouth  by  simple 
division  has  been  proved  over  and  over  agaiu  to  be  worse  than  use- 
less. The  difficulties  experienced  in  these  cases,  and  the  failures  which 
so  often  accompany  the  methods  employed,  induced  Dr.  Ewing  Moars, 
of  Philadelphia,  to  make  an  effort  to  effect  division  of  the  dense  tissue 
by  means  of  a  ligature,  believing  that  reunion  could  thus  be  partially, 
if  not  completely,  prevented. 

Having  armed  a  strong-handled  needle  with  a  double-twisted,  car- 
bolised  silk  ligature,  Dr.  Mears  pa.ssed  it  from  the  angle  of  the  mouth 
backward  between  the  integument  and  the  outer  surface  of  the  cica- 
tricial mass,  and  caused  the  point  to  emerge  just  behind  the  last 
molar  tooth  of  the  lower  jaw.  In  this  manner  he  surrounded  the 
cicatricial  tissue  with  the  ligature,  which  was  tied  loosely  and  moved 
each  day  for  a  week,  so  as  to  establish  a  canal  which  would  not  readily 
close.  At  the  expiration  of  a  week.  Dr.  Mears  tightened  the  ligature 
slightly,  and  every  third  day  for  the  next  two  weeks  made  slight  tor- 
sion, passing  a  probe  meanwhile  along  the  track  of  the  ligature.  In 
this  way  the  dense  tissue  was  slowly  divided,  union  not  taking  place 
at  the  bottom  of  the  wound,  and  the  jaws  were  separated  three-quarters 
of  an  inch,  sufficient  for  all  practical  purposes.  The  patient  went  to 
his  home  in  the  country,  and  four  months  later  returned. 

When  suitable  apparatus  is  adapted  to  the  jaws,  so  as  to  prevent 
re-contraction,  a  very  good  result  may,  with  patience,  be  pro- 
duced in  cases  uncomplicated  by  destruction  of  the  cheek  itself. 
Fig.  19  shows  a  sketch  of  the  mouth  of  a  woman  who  had  cicatricial 


Fig.  10. 
bands  on  each  side,  binding  the  cheeks  and  gums  together  so  that  she 
was  able  only  to  separate  the  lips,  and  in  whom  division  of  the  cica- 
trices had  been  practised  in  childhood.  The  lower  jaw  was  edentulous, 
but  the  upper  front  teeth  remained,  and  Mr.  Felix  Weiss  succeeded  in 
adapting  a  small  lower  denture  so  as  to  antagonise  the  upper  teeth 
and  prevent  the  further  contraction  which  appeared  imminent,  at  the 
same  time  greatly  improving  the  patient's  power  of  articulation 
{British  Journal  of  Dental  Science,  May,  1880). 

The  great  drawback  to  treatment  by  division  of  bands,  and  one 
with  regard  to  which  it  contrasts  unfavourably  with  Esmarch's  pro- 
ceeding, is  the  amount  of  pain  which  the  patient  must  of  necessity 
undergo  during  the  after-treatment.  It  requires  no  small  amount  of 
courage  on  the  part  of  the  patient,  and  some  determination  on  the 
jiart  of  the  attendant,  to  carry  out  the  necessary  manipulations 
within  the  mouth,  more  particularly  during  the  first  few  days  after 
the  operation ;  and  even  after  tbe  shields  are  fitted  to  the  mouth,  they 
cause  some  paiu  and  inconvenience,  which  only  those  who  have 
arrived  at  years  of  discretion  will  submit  to. 

Fig.  20  shows  the  form  of  the  silver  ' '  shields  "  adapted  to  the  upper 
and  lower  jaws  by  the  late  Mr.  Clendon,  formerly  dental  surgeon  to 
the  Westminster  Hospital,  in  a  case  of  Mr.  Barnard  Holt's.  The 
patient  was  a  girl  aged  17,  and  was  under  Mr.  Holt's  care  in  1862, 
having  five  years  before  had  fever,  with  an  abscess  of  the  cheek  on  the 
right  side,  which  led  to  such  contraction  and  adhesion  of  the  mucous 
membrane  to  *he  jaw  as  to  cause  great  difficulty  in  opening  the  mouth. 
Some  attempts  had  been  made  to  open  her  mouth  by  the  screw,  etc. , 
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and  in  1860  Mr.  Holt  divided  some  of  the  cicatrix  with  temporary 
benetit.  Jlr.  Holt  now  divided  the  cicatrix  witliin  the  cheek  freely 
cinder  chloroform,  and  encountered  a  firm  plate  of  bone  extending 
between  the  alveoli  of  the  two  jaws,  which  necessitated  the  use  of  a 
saw  for  its  division.     Mr.  Cleudou  subsequently  fitted  the  above-men- 


tioned shields  to  the  teeth,  and  wedges  were  gradually  introduced 
between  them  to  separate  the  jaws.  This  treatment  was  continued  for 
threfi  months,  whdn  she  was  able  to  open  the  mouth  to  the  full  extent, 
as  seen  in  Fir;.  21. 


The  effect  of  the  use  of  shields  seems  to  have  been  not  merely  to 
prevent  adhesions  between  the  inside  of  the  cheek  and  the  alveolus, 
but  to  re-establish,  to  a  great  extent,  the  sulcus  of  mucous  membrane 
at  the  base  of  the  alveolus,  upon  which  so  much  stress  is  laid  by  Pro- 
fessor Esmarch.  Surgical  experience  in  cases  of  ruptured  perineum, 
etc.,  shows  how  soon  mucous  membraue  is  reproduced  where  it  has 
once  existed,  or  even  appears  on  adjacent  parts  where  its  presence 
gives  rise  to  inconvenience  ;  and  there  can  be  no  question  that  in  this 
case  the  mucous  lining  of  the  cheek  has  been  reproduced  to  a  great 
extent,  and  particularly  near  the  lower  alveolus.  Esmarch's  theory, 
that  there  must  be  some  portion  of  old  mucous  membrane  remaining 
which  afterwards  becomes  stretched,  is  certainly  untenable  as  regards 
this  case  at  least,  for  without  doubt  the  whole  lining  of  the  cheek  and 
the  outside  of  the  alveoli  were  perfectly  raw,  owing  to  the  diviiion  of 
the  firm  cicatrices. 

The  cause  of  non-success  in  former  attempts  at  mechanical  appli- 
ances is  to  be  found,  I  think,  in  the  fact  tliat  they  have  all  been  di'- 
leeted  simply  to  keeping  the  jaws  apart,,  without  any  reference  to  the 
re-establishment  of  the  mucous  lining  of  the  cheek,  upon  which,  as 
Professor  Esmaroh  says,  the  movements  of  the  jaw  so  much  depend. 
That  the  success  in  the  foregoing  case  depended  upon  this  is  proved, 
1  think,  by  the  existence  of  a  firm  band  in  the  cheek  which  would 
etfectuaUy  control  all  movement  were  its  extremities  attached  to  the 
two  alveoli  ;  but  as  it  is,  it  gives  no  inconvenience,  and  will  in  al 
probability  atrophy  in  the  course  of  time. 

At  the  Odontological  Society,  in  .lune,  1S64,  Mr.  Cartwright  narra- 
ted a  very  similar  case  of  contraction  (with  the  exception  that  there 
was  no  bony  bridge  between  the  alveoli)  in  a  woman,  aged  -38,  which 
he  successfully  treated  by  .similar  means,  u.sing  wedges  of  vulcanised 
india-rubber  atlixed  to  the  shields  to  obtain  the  necessary  distension.,; 

The  occurrence  of  an  osseous  lamella  or  bridge  between  the  two  jaws 
is  arare,  but  not  uniiiue  occurrence,    Jn  the.  Maiical  'j(.'^:tfe,  of  .j,\i\ji 


■1th,  1S45,  Mr.  J.  G.  French  ha.«  reported  and  figured  an  excellent 
example  of  ankylosis  produced  by  a  bridge  of  bone,  which  occurred 
under  his  care  at  the  St.  James's  Infirmary. 

'I'he  patient  was  22  at  the  time  of  his  death,  and  the  closure  of  the 
jaws  dated  from  infancy.     He  was  fed  through  an  aperture  made  by 
the  removal  of  the  incisors  on  the  left  side.     At  the  ago  of  14,  an 
operation  for  his  benefit  had  been  undertaken  by  an  eminent  surgeon, 
and  incisions  in  the  mouth  had  been  made  with  this  object,  but  with- 
out any  good  result.      On  post-mortem  examination,   the  jaws  were 
perfectly  united  on   the   left   side,  and  only  the   smallest   degree   of 
motion  was  possible  on  the  right ;  the  soft  parts  were  removed  and 
the  base  of  the  skull  was  macerated,  when  ankylosis  was  discovered  to 
exist  between  the  upper  and  lower  jaws  on  the  left  side,  the  ramus  0^'; 
the  inferior  maxilla,  immediately  internal  to  the  mental  foramen,  ex-, 
tending  upwards  by  a  broad   thin   plate,  and  uniting  with   a    corre-f*'^ 
spending  plate  of  the  superior  maxilla,  a  cartilaginous  material  form!  ^'' 
ing  the  bond  of  union.     The  articulation  of  the  jaw  was  normal.        '-'  ■' 

Mr.  Trueman  also  mentioned  in  the  discussion  which  followed  the;'., 
narration  of  Mr.  Cartwright's  case  (British  Journal  of  Denial  Science,,  g^ 
.Tune,  1864)  that  ho  remembered  seeing  in  the  Museum  at  Berlin  a  . 
very  curious  case  where  cicatrices  existed  on  both  sides  of  the  mouthj  *■'' 
which  were  completely  ossified,  so  that  the  preparation  showed  the'^'I 
two  jaws  united  by  filaments  of  bone,  on  either  side  of  the  jaw  ei'>^-- 
ternally.  inj! 

Subsequently  to  Mr.  Holt's  case,  I  had  under  my  care  a  patient  »i 
with  a  very  severe  form  of  contraction,  namely,  on  both   sides  of  the 
mouth.     The  patient  was  18,  and  the  contraction  dated  from  her  fifth 
year,  when  she  had  fever.     Various  attempts  had  been  made   to  give 
her  relief  b}'  dividing  the  cicatrices  and  using  wedges,  etc. ,  without  , : 
benefit ;  and  when  she  came  under  my  care  she  had  no  power  of  sepa-r,,, 
rating  the  jaws  at  all,  and  the  cheeks  were  firmly  attached   to   the-;;; 
alveoli  from  the  angles  of  the  mouth.     Having  secured  Mr.  Clendon's.  - 
co-operation,  I  freely  divided  the  cicatrices,  and  after  repeated  trials 
that  gentleman  succeeded  in  fitting  in  shields  resembling  those  used 
in  Mr.  Holt's  case,  but  reaching  over  both  sides.     It  was  found  neces- 
sary to  extract  all  the  teeth,   and  after  more  than  three   months' 
assiduous  care  and  frequent  modification  of  the  shields,  the  patient 
being  constantly  placed  under  the  influence  of  chloroform  for  the  pur-a^ 
pose,  a  very  satisfactory  result  was  obtained,   there  being  exactly  on6,Q| 
inch  between  the  metal  shields  in  the  incisive  region,  which  would' 
have  left  about  half  an  inch  if  the  teeth  had  been  bi  situ.  ,j-,j 

Having  thus  shown  that  closure  of  the  jaws  depends  upon  various  Hi 
causes,  and  is  amenable  to  various  methods  of  treatment,  of  which  !;[,} 
have  had  personal  experience,  I  think  I  may  venture  to  contrast  these-jq- 
methods.  ,  ^  ^j 

In  cases  of  cicatrix,  I  give  the  preference  to  Esmarch's  method  of ijj 
removing  a  wedge  from  the  lower  jaw  on  one  or  both  sides.  Thaiij 
operation  is  a  comparatively  easy  one,  and  in  cases  where  only  onenq 
side  of  the  jaw  is  ali'ected,  restores  the  patient  a  very  useful  though.,., 
onesided  amount  of  masticatory  power  in  two  or  three  weeks,  and  , 
with  very  little  suffering  or  annoyance.  ,„ 

In  cases  of  fibrous  ankylosis  of  the  temporo-maxillary  joint,  it  mayi/^ 
be  worth  while  to  try  division  of  the  adhesions,  and,  failing  that,  to 
resect  the  condyle. 

In  cases  of  bony  ankylosis  of  the  Joint,  division  of  the.  ramus  of  the 
jaw  beneath  the  masseter  appears  to  me  the  least  dangerous  and  most  it 
satisfactory  proceeding.  q^ 
==id-i 

A  Fatal  SurEEKXiTioN. — A  superstition  hardly  credible  in  theserfo 
enlightened  days  has  been  attended  with  fatal  consequences  to  a  man    " 
named  Ryder,  at  Cornwood,   a  Devonshire  village.      The  deceased, 
when  in  the  act  of  sharpening  his  scythe,  severed  two  of  the  arteries 
of  the  wrist,  and  instead  of  procuring  medical  assistance  sent  for  a   ■ 
man  and  his  wife  who  have  a   local   reputation   as  "charmers,"  and  c 
these  people  endeavoured  to  stop  the  bleeding  by  the  i-eremony  of 
"charming.  "     Ryder,  seeing  how  fruitless  were  these  efforts,  begged 
to  be  taken  to  the  hospital  at  Plymouth,  about  eight  miles  off,  and 
was  removed  in  a  trap  for  that  purpose,  but  he  lost  so  much  Idood  on 
the  road  that   it  was  deemed  advisable  to  convey  him  to  Plymouth 
workhouse,  where  he  died  shortly  after  his  admission. 

A>r  address  of  congratulation  from  the  governors  of  the  Middlesex 
Hospital  was  presented  to  thei,>ucen  on  July  Sth  by  Field-Marshal 
H.  R.  H.  the  Duke  of  Cambridge. 

Si.Mi'LY  Sewage. — It  was  reported  l^y  the  medical  officer,  at  a  recent 
meeting  of  the  Rural  Sanitary  Authority  at  Appleby,  that  the  in- 
habitants had  no  water  for  drinking  purposes  but  what  he  descrilied 
a-i  simply  sewage,  and  what  on  analysis  was  shown  to  cont.-iin  over 
80  per  cent,  of  impure  and  offensive  matter. 
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THE  TREATMENT    OF  FIBROID  TUMOURS   OF  THE 

UTERUS   BY   ELECTRICITY  ; 

THE   USE   OF  NEGATIVE   GALVANO-CAUTERISA- 

TIONS   AND   PUNCTURES. 

By  W.    WOODHAM   "WEBB,  M.D.,   JI.R.C.r.Losn., 

Neuilly-sur-Seine,  France. 


The  comparatively  speedy  results  obtained  by  the  use  of  the  positive 
pole  of  the  battery  in  the  case  of  hiemorrhagic  fibroids  is  very  striking. 
When  we  see  a  woman  who,  in  months  or  years  of  suffering,  has 
passed  through  the  stages  of  depression,  debility,  and  exhaustion,  till 
at  last  she  lies  down  iu  her  bed  helpless  and  in  despair,  rise  up  after 
a  few  applications  with  her  pains  soothed,  her  bleeding  stayed,  her 
countenance  brightening,  her  appetite  returning,  and  the  dawn  of  a 
new  life  opening  upon  her,  one  is  apt  to  think  that  medical  science 
has  justified  itself.  Yet  it  has  not  by  this  feat  reached  the  end  of  its 
powers ;  it  can  respond  even  to  further  demands.  The  woman  has 
still  her  burden  upon  her.  The  surgeon  may  have  recourse  to  his 
knife  and  take  it  away.  But  at  what  risk  ?  Such  a  risk  that  only 
despair  will  nerve  him  to  face  it,  or  make  the  patient  submit  to  it. 
Those  only  who  have  long  felt  the  crushing  responsibility  of  Jutting 
operations,  and  have  had  .sufficient  experience  to  gain  the  conviction 
that  a  known  percentage  of  recoveries  is  hardly  enough  to  counter- 
balance the  paiiis  and  perils  of  such  forlorn-hope  surgery,  can  fully 
luxuriate  in  the  sensation  of  relief  given  by  the  prospect  of  being  able 
to  control  the  growth  of  these  tumours  and  render  them  harmless  by 
a  scathless  process.  This  is  for  the  future  to  be  the  work  of  the  nega- 
tive pole  of  the  battery.  And  that  is  not  all.  Before  advancing  far 
with  the  patience-taxing  proceedings  against  the  corpus  delicti,  we 
have  the  satisfaction  to  find  that  the  earlier  steps  lead  to  such  a  modi- 
fication of  a  certain  class  of  symptoms,  and  such  a  change  of  health- 
conditions,  as  to  make  the  question  of  time  of  but  secondary  import- 
ance. With  loss  of  pain  and  ease  of  mind,  a  woman  may  wait  calmly 
for  the  restoration  of  the  symmetry  of  her  body. 

The  second  group  of  fibromas  is  that  iu  which  the  leading  troubles 
are  those  of  dilficult  or  suspended  menstruation.  In  some  cases  the 
displacement  of  the  uterus  is  so  considerable  that  no  entrance  into 
the  cavity  can  be  obtained  for  cauterisation,  and  •the  alternative  of 
puncture  has  to  be  adopted.  The  character  of  the  tumour  varies.  It 
is  sometimes  a  mere  mural  thickening,  complicated  with  inflammatory 
deposits  around.  In  other  women  there  are  subperitoneal  accumula- 
tions and  protuberances,  or  largo  pedunculated  outgrowths.  Accom- 
panying them  are  all  the  usual  functional  disorders  and  nervous  irre- 
gularities, which  take  away  the  enjoyment  of  life  and  even  make  it  a 
burden.  But,  as  the  most  notable  distress  arises  from  the  periodical 
pain,  the  scanty  or  unnatural  discharge,  and  the  local  uneasiness 
which  is  always  present,  we  begin  with  attempting  to  ease  that. 

Faradisation  of  the  uterus  may  be  of  use  as  a  pal  liative  remedy,  but 
generally  recourse  ishadatoncetonegativegalvano-cauterisation,ofmor'3 
or  less  force,  and  at  intervals  more  or  less  long,  as  the  patient  bears  the 
treatment,  and  according  to  the  change  that  takes  place.  The  periods 
soon  become  more  regular,  the  intermediate  time  is  less  disturbed, 
the  general  health  improves,  and  the  local  distress  is  not  so  urgent. 
Such  an  amelioration  is  a  great  point  gained,  but  we  must  not  stop 
there.  As  more  has  to  be  done  in  regard  to  the  riddance  of  the 
tumour,  the  useful  but  slow-working  intra-uterine  cauterisations  are 
superseded  by  the  negative  galvano-punctures.  As  Althaus  has  said, 
"no  animal  tissue  whatever  can  resist  the  disintegrating  effect  of  the 
negative  pole  ;  and  the  force  and  rapidity  with  which  this  disintegra- 
tion is  brought  about  are  directly  propoitional  to  the  electro-motive 
force  which  is  employed,  and  to  the  softness  and  vascularity  of  the 
structures  acted  upon."  This  action  of  the  negative  pole  is  a  double 
one.  The  negative  electrolytic  decomposition  of  animal  substance  or 
liquid  gives  rise  to  an  evolution  of  bubbles  of  hydrogen,  which  me- 
chanically affect  the  tissues  near  the  pole  by  insinuating  themselves 
between  the  structural  elements  and  driving  their  fibres  asunder. 
This  is  a  point  esiablished  by  microscopical  observation.  The  second 
effect  is  a  chemical  one — that  of  the  alkalies.  These,  soda,  potash, 
lime,  with  ihe  hydrogen,  are  liberated  by  the  decomposition  of  the 
animal  matter,  and  go  to  the  negative  pole.  The  metal  remains  un- 
touched by  thtm,  so  that  they  are  all  free  to  act  upon  the  adjacent 
paits  in  the  manner  of  potential  caustics.  An  esehar  is  formed,  sup- 
puration takes  place,  and  sometimes  a  considerable  discharge  con- 
tinues. 


Such  are  the  notable  effects  produced  at  the  seat  of  puncture  by  the 
negative  pole,  and  it  is  this  only  which  in  these  cases  is  used  thera- 
peutically. Cauterising  action,  which  would  be  as  powerful  at  the 
point  of  exit  of  the  current  at  the  cutaneous  pole,  if  it  issued  as  dense 
as  it  went  in,  is  not  wanted.  It  is,  therefore,  guarded  against  by 
dissemiuating  the  current  through  the  intervention  of  the  wet  clay. 
But  the  main  factor  in  determining  a  diminution  in  the  size  of  the 
tumour  is  the  repeated  action  of  the  intense  current  of  electricity 
which  is  made  to  traverse  the  interpolar  tissues.  Whatever  explana- 
tion may  be  given,  the  fact  is  that'  nutrition  is  interfered  with,  the 
vessels  shrink,  the  form  alters,  the  substance  contracts,  and  the  tumour 
remains  smaller  to  an  extent  which  renders  its  presence  of  but  little 
importance.  It  still  exists,  but  without  any  disposition  to  throw  out 
new  oH"shoots  or  to  resume  its  former  power  of  expansion. 

Tlie  operator  must  be  guided  iu  his  choice  of  the  part  in  which  to 
make  the  puncture  by  the  form  and  situation  of  the  tumour,  or  by 
the  condition  in  which  he  finds  the  prominent  part  of  the  uterus.  If 
it  can  be  done  conveniently,  the  punctures  are  best  arranged  on  and 
about  the  neck  of  the  uterus  ;  if  the  neck  be  obliterated,  in  a  series 
round  the  orifice  ;  or  where  the  displacement  of  the  organ  only  leaves 
the  option  of  a  projecting  part  of  the  tumour,  then  they  may  pene- 
trate the  tumour  itself  through  the  expanded  vaginal  wall.  I  have 
mentioned  the  precautions  necessary,  and  have  only  to  add  that  the 
length  of  puncture  used  at  the  present  time  is  much  less  than  it  was 
at  first.  Rarely  is  it  now  found  of  advantage  to  leave  exposed  out  of 
the  sheath  more  than  two  centimetres  of  the  trocar.  This  shallow 
puncturing  lessens  in  a  great  measure  the  chance  of  wounding  vessels 
or  passing  through  the  peritoneum.  Even  when  it  so  happens  that, 
on  withdrawing  the  instrument,  there  is  a  flow  of  blood,  it  can  be  at 
once  restrained  by  introducing  a  speculum  and  putting  the  parts  on 
the  stretch,  or  by  picking  up  the  bleeding  point  with  a  pair  of  pres- 
sure-forceps. Generally  the  oozing,  if  there  be  any,  is  very  trifling 
and  stops  spontaneously,  and  a  moderate  depletion  of  this  kind  is 
only  beneficial. 

The  cases,  of  which  I  give  very  condensed  notes,  show  what  may 
be  expected  from  the  treatment  by  negative  galvano-punctures. 

Case  i. — Madame  P.,  aged  46.  Natural  pregnancy  at  19.  When 
30  first  signs  of  abdominal  tumour.  As  the  abdomen  distended  the 
health  declined.  Surgeons  consulted  declared  the  tumour  to  be  a 
uterine  fibroid,  but  declined  to  operate.  Gradually  grew  worse,  with 
all  the  phenomena  of  compression  ;  functions  disturbed  ;  difficult 
menstruation,  and  pronounced  cachexia  ;  disabled.  Came  to  clinique 
June,  1883.  Fibrous  tumour  of  uterus  attached,  not  in  any  way 
movable,  touching  at  its  upper  end  the  sternum,  filling  the  belly  and 
the  pelvic  basin.  Abdominal  measurement  in  line  of  umbilicus  110 
centimetres.  Neck  of  uterus  raised  up  behind  pubes  and  inaccessible 
to  the  sound.  Puncture  inevitable.  After  three  negative  galvano-punc- 
tures, three  centimetres,  seventy  milliampferes  for  eight  minutes  each, 
the  neck  of  the  uterus  descended,  so  that  between  July,  1883,  and 
July,  1884,  twenty-nine  galvano-cauterisations,  negative,  intra-uterine, 
were  possible,  and  a  large  and  rapid  diminution  of  the  tumour  took 
place.  Measurement  at  one  time  showed  a  decrease  of  sixteen  centi- 
metres round  the  abdomen,  but  the  deposition  of  subcutaneous  fat 
soon  brought  it  up  to  the  point  first  noted.  The  tumour  became 
pedunculated  and  movable,  menstruation  regular,  and  the  woman 
was  able,  while  undergoing  treatment,  to  resume  her  work  with  ease. 

From  July,  1884,  to  December,  1885,  thirty-eight  negative  galvano- 
caustic  apptications,  intra-uterine,  completed  the  treatment.  The 
tumour  went  on  lessening,  all  symptoms  of  pressure  disappeared,  and 
the  general  health  was  as  good  as  when  she  was  young. 

In  November,  1886,  the  tumour  was  quite  free,  with  its  upper 
border  a  hand's  breadth  below  the  point  of  the  sternum.  Menstrua- 
tion ceased  in  September,  1885,  and  she  gained  weight. 

June,  1887,  lives  as  a  woman  in  health,  and  if  we  may  estimate  the 
reduction  of  the  tumour  as  one-third,  the  set  off  against  the  remain- 
ing bulk  of  the  fibroid  is  the  entire  suppression  of  every  symptomatic 
trouble. 

Case  ir. — Madame  D.,  aged  59,  mother  of  one  child,  came  to 
clinique  December,  1884.  Had  been  ailing  all  her  life.  Menopause  at 
53,  when  her  health  became  worse,  with  bad  abdominal  symptoms 
caused  by  a  tumour  which  rapidly  formed  at  that  time.  Found  to  be 
a  sub-peritoneal  uterine  fibroid,  passing  more  than  two  inches  above 
the  umbilicus,  fixed,  bulging  out  the  abdomen  and  blocking  up  the 
pelvis.  The  sound  revealed  excessive  thinning  of  the  anterior  wall  of 
the  utems,  so  that  all  intra-uterine  interference  was  given  up  for  fear 
of  perforation. 

IJatween  January  and  November,  1885,  fifteen  negative  galvano- 
punctures,  one  centimfetre,  were  made  with  a  current  of  from  SO  to  100 
i  milliamp^res,  five  minutes.  The  neck  of  the  uterus  being  turned  up  to 
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the  left,  the  punctures  were  directed  into  the  projecting  part  of  the 
tumour  through  the  central  part  of  the  posterior  vaginal  wall.  No 
chloroform.  Some  hysterical  and  gastric  symptoms,  which  gave  way 
to  bipolar  galvanisation  of  the  pneumogastrics.  Daring  the  first  half 
year  there  was  a  rapid  regression  of  the  tumour  with  corresponding 
amelioration  of  the  health.  She  weighed  five  pounds  more,  and  had 
a  considerable  accumulation  of  abdominal  fat.  The  size  afterwards 
went  on  lessening  till,  in  December,  when  all  treatment  was  suspended, 
the  upper  part  of  the  tumour  had  become  so  movable  that  it  seemed 
to  be  attached  to  the  uterus  only  by  a  peduncle,  and  could  be  pushed, 
without  causing  pain,  from  one  side  of  the  abdomen  to  the  other. 
When  at  rest  the  upper  margin  was  more  than  two  inches  below  the 
umbilicus,  though  ihe  whole  of  the  isolated  mass  could  be  raised 
above  it.  The  pelvic  section  of  the  tumour  was  also  so  much  smaller 
as  to  leave  the  uterus  disengaged,  and  to  permit  the  vagina  to  resume 
its  natural  form.  Uterine  measurement,  which  was  at  the  first  sitting 
nine  centimetres  and  a-half,  had  shortened  to  six  centimetres,  and 
the  thickness  of  the  uterine  wall  was  more  uniform. 

She  remained  in  good  health  through  1S86.  Some  narrowing  of 
the  cervical  canal  prevented  any  introduction  of  the  sound,  but  caused 
no  inconvenience.  A  continued  contraction  of  the  tumour  was  mani- 
fest. At  the  present  time  (June,  1887)  she  is  quite  well,  still  fatter,  and 
has  no  abdominal  deformity,  except  that  owing  to  the  adipose  tissue. 

Case  hi. — Madame  R.,  aged  53,  good  constitution,  no  serious 
disease,  mother  of  five  children.  Menstruation  always  natural,  till  in 
1882  she  was  seized  with  sudden  and  violent  menorrhagia.  This 
lasted  three  years,  during  which  a  painful  abdominal  tumour  gradu- 
ally reached  a  large  size,  with  derangement  of  all  the  organic 
functions,  and  loss  of  strength  and  flesh.  Treatment  with  ergot 
did  no  good.  Diagnosis,  September,  1885  :  interstitial  and  subperi- 
toneal fibroma  of  uterus,  rising  above  the  umbilicus,  distending  the 
abdomen  and  filling  up  the  pelvis.  The  neck  of  the  uterus  was 
behind,  and  on  a  level  with,  the  upper  rim  of  the  pubes,  inaccessible 
to  the  finger.  No  introduction  of  sound  being  possible,  negative 
galvano-punctures  were  commenced. 

From  the  beginning  of  September  to  the  end  of  December,  1885, 
sixteen  punctures,  one  to  five  centimetres,  with  current  of  from  150  to 
200  milliamperes,  five  minutes,  through  the  vagina.  On  October  10th, 
after  the  fourth  puncture,  there  was  total  cessation  of  haemorrhage. 
Amendment  of  health  began,  and  the  tumour  had  so  much  reduced 
that,  in  December,  the  neck  of  the  uterus  had  descended,  and  the  sound 
could  be  introduced,  showing  a  measurement  of  nine  centimetres  and 
a  half.  There  was  an  unavoidable  cessation  of  treatment.  It  began 
again  in  April,  18S6,  and  between  that  date  and  the  end  of  July  two 
more  punctures  were  made,  and  the  effect  completed  by  sixteen  intra- 
uterine galvano-cauterisations.  After  this  time  nothing  more  was 
done.  Natural  menstruation  appeared  for  the  last  time  on  August  10th, 
lasting  four  days,  without  pain.  At  the  end  of  18S6  she  was 
healthy,  growing  fatter,  carrying  the  remains  of  her  tumour  with- 
out cause  for  complaint,  and  regularly  doing  her  work  of  coTU-ierge. 
In  June  1887,  she  called  to  report  herself  quite  well.  Her  own  words 
were:  "Jemeporte  aujourd'hui  aussi  bien,  en  tons  points,  qu'il  y 
a  cinq  ans,  et  sauf  la  presence  du  reste  de  ma  tumeur,  qui  ne 
m'incommode  plus  en  aucune  manifere,  je  me  declare  en  parfaite 
sante." 

Dr.  Apostoli  has  so  recently  explained  his  views  as  to  the  appli- 
cation of  this  mode  of  treatment  to  the  many  forms  of  chronic 
metritis,  by  which  women  are  often  as  much  disabled  as  by  distinct 
tumours,  that  I  need  not  repeat  his  observations.  I  may  only  remark 
that  the  subject  is,  perhaps,  of  even  more  importance,  seeing  that  the 
condition  is  more  common,  and  may  generally  be  regarded  as  the 
starting-point  of  definite  abnormal  formations. 

But  there  is  another  matter  associated  with  this  question  of  elec- 
trical treatment  that  has  long  weighed  upon  my  mind  ;  and  now, 
with  this  opportunity  before  me,  1  cannot  pass  it  by  without  a  word 
that  may  especially  interest  ovariotomists.  I  have  been  as  much 
concerned  with  ovariotomy  as  most  men,  and  always,  when  standing 
beside  the  operating-table,  have  had  the  humiliating  feeling  which 
one  must  be  conscious  of  when  grubbing  up  weeds  in  a  neglected 
garden.  We  all  know  what  is  the  wretched  state  of  a  woman  with  a 
tully-developed  ovarian  tumour,  no  matter  of  what  kind.  For- 
tunately, scientific  skill  has  freed  the  delivering  operation  of  many 
of  its  terrors.  But  the  most  brilliant  performances  of  our  operators 
only  serve  to  throw  a  shadow  of  reproach  over  the  pathological  side 
of  the  ovarian  question.  Hanging  criminals  wholesale  never  was  the 
means  of  ridding  us  of  crime.  Every  gaol-delivery  only  made  place 
for  fresh  committals,  and  mounted  up  the  statistics  of  social  scandal. 
To  strike  at  the  vicious  germ  of  the  evil  by  moral  training  and  educa- 
tion was  more  eflScacious  in  staying  the  pest  than  the  utmost  perfec- 


tioning  of  the  art  of  Kinging.  Why  should  we  not  see  a  similar 
sanitary  reformation  among  ovariotomists?  Instead  of  exhausting 
their  ingenuity  in  discussing  the  qualities  of  ligatures,  the  merits  of 
various  knots,  and  the  advantages  of  the  long  peritoneal  drop  over 
the  external  strangulation  of  the  pedicle,  just  as  the  sherill'd  deputy 
puzzles  himself  about  the  length  of  his  cord  and  the  best  way  of 
noosing  the  necks  of  his  human  excrescences,  when  will  they  turn 
more  ovariological,  and  take  to  the  work  of  seeking  out  how  to  repress 
the  proliferous  tendencies  of  the  nascent  crop  of  ovarian  cysts  ?  It  is 
a  task  that  must  be  done,  and  will  be  done,  by  someone  who  is  dsly 
impressed  with  a  sense  of  professionil  responsibility.  Is  there  a  gleam 
of  hope  in  what  has  been  observed  in  the  midst  of  these  electrical 
uterine  operations?  Some  few  times  it  has  happened  that  an  incipient 
ovarian  tumour  has  been  recognised. 

The  cauterisations  or  punctures  have  been  made,  and  the  cyst  has 
disappeared.  Taking  this  as  a  fact,  does  it  not  open  out  a  line  of  ex- 
perimental investigation  worth  following  up?  It  requires  the  disposi- 
tion, the  opportunity,  and  the  devotien  of  time.  Men  harassed  by 
the  demands  of  actual  practice  cannot  undertake  it.  But  surely 
there  must  be  some  who,  in  their  waiting  time,  are  on  the  look  out 
for  the  way  of  making  themselves  men  of  repute.  They  might  profit- 
ably gird  themselves  up  to  the  speculation  of  projecting  in  an  almost 
untouched  corner  of  preventive  medicine.     Mic  patel  ingcniis  campus. 

The  following  is  a  summary  of  the  notes  of  one  of  the  cases  to  which 
I  have  alluded.  Madame  G.,  aged  28,  good  health,  married  at  19, 
never  pregnant,  constant  leucorrhcea  ;  regular  menstruation,  short  and 
scanty,  becoming  more  abundant  after  marriage.  On  examination, 
uterus  found  nearly  natural,  vagina  sensitive,  nothing  wrong  on  left 
side,  but  on  right  side,  in  the  situation  of  the  ovary,  a  tumour  was 
easily  distinguished,  hemispherical,  having  the  feel  of  a  somewhat 
solid  cyst,  not  very  tender  under  pressure,  and  easily  recognised  by  its 
form,  situation,  consistence,  and  want  of  sensibility  as  an  incipient 
ovarian  tumour. 

After  consultation  a  vaginal  negative  galvano-pnncture  was  made  to 
the  depth  of  one  centimetre,  and  a  current  of  100  milliamperes  passed 
for  five  minutes.  No  chloroform  was  used,  and  the  patient  bore  what 
was  done  without  complaint.  The  sensation  to  the  operator  was  that 
of  tapping  a  cyst  with  fluid.  No  fluid,  however,  escaped  by  the 
vagina.  The  patient  was  a  little  nervous  in  the  evening,  and  had  some 
rectal  tenesmus,  but  slept  well,  and  went  home  at  the  end  of  twenty- 
four  hours'  rest. 

On  examination  five  days  afterwtirds  no  tumour  could  be  found,  and 
there  was  no  tenderness.  It  is  now  nearly  two  years  since  the  opera- 
tion was  performed.  The  woman  has  remained  in  her  usual  health, 
is  somewhat  stouter,  and  keeps  constantly  at  her  work.  At  the  pre- 
sent time,  June,  1887,  there  is  no  trace  of  a  cyst  on  the  right  side, 
but  the  ovary  can  be  detected  on  lowering  the  uterus.  On  the  leftside 
a  small  tumour  about  the  size  of  a  chestnut,  with  all  the  characters  of 
an  ovarian  cyst,  has  made  its  appearance.  A  little  projection  on  the 
right  vaginal  wall  marks  the  spot  where  the  puncture  waa  made. 

Finally,  and  as  the  result  of  eight  months'  incessant  observation, 
and  of  my  own  experience  in  the  treatment  of  cases  in  conjunction  with 
Dr.  Apostoli,  I  can  unhesitatingly  assure  those  who  are  interested  in 
the  question,  operators  or  operatees,  that  the  conclusions  at  which  I 
arrived  at  an  early  period  of  my  investigations  as  to  the  value  of  the 
therapeutic  influence  of  electricity  in  cases  of  uterine  fibroids,  used 
after  the  manner  I  have  described,  with  a  view  to  introduce  it  to  the 
notice  of  English  surgeons,  are  more  than  confirmed  by  my  longer 
acquaintance  with  the  subject.  It  is  also  worth  mentioning  that  they 
have  met  with  the  assent  of  all,  including  such  authorities  as  Sir 
Spencer  Wells,  Keith,  and  Dr.  Playfair,  who  have  been  induced  by 
what  1  have  written  to  visit  the  cUniquc,  and  examine  the  evidence 
for  themselves.  Some,  indeed,  have  at  once  resolved  to  adopt  the 
practice,  and  others,  who  are  not  disposed  to  undertake  a  task  which 
requires  so  much  quiet  perseverance  and  familiarity  with  technical 
details,  have  confided  their  patients  to  our  care.  These  cases  I  shall 
hereafter  publish,  when  time  has  proved  that  the  benefits  received  are 
as  permanent  as  those  recorded  of  his  own  patients  by  Dr.  Apostoli. 

Erratum.— In  Dr.  Wootlham  Webh's  third  paper  on  The  Treatment  of  Fibroids  of 
the  Uterus  by  Electricity,  published  in  the  Journal  of  July  9th,  p.  62,  the 
word  ** Ocmctritif,"  near  the  beginning, of  the  third  paragraph,  should  be 
**  tUnulriti/." 

PnOFBSSIONAL  APPOINTMENTS  IN  AVSTKO-HCNOAKY.— Dr.  Pamlik, 
late  Privat  Docent  in  the  University  of  Vienna,  has  been  named  by 
the  Emperor  Professor  of  Obstetrics  and  Gyn.-eeology  in  the  Tscheoh 
Faculty  of  Prague  ;  and  Dr.  Ehreudorfer,  also  late  Privat  Docent  at 
Vienna,  has  been  appointed  Professor  Ordiuarius  of  Obstetrics  and 
Gynecology  in  the  University  of  Innsbruck. 
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ON  THE  ASSOCIATION   OF  MITRAL  STENOSIS  WITH 

GOUT  AND  GRANULAR  KIDNEYS. 

By  G.  N.  PITT,  M.D., 


4.ssiiitant  riiysician  and  Tathologist  to  Gay's  Soipl4iJ/'' 
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MY  attentioh  was  first  drawn  to  this  relationsHp  about  loiir  yeaja 

■  ago  by  a  gouty  man,  over  60,  admitted  with  an  attack  of  hemiplegia 

due  to  cerebral  hiumorrhage,  who  had  granular   kidneys.     There  was 

a  loud  first  sound,   with  a   .short,   definite,   blowing,   systolic  Ir'uU 

limited  to  an  area  of  an  inch  in  the  region  internal  to  the  apex-heat, 

in  whom  mitral  stenosis  was  diagnosed.     Shortly  afterwards  a  man, 

.  who  had  only  a  loud  first  sound  at  the  apex,   with  no  second  sound 

•  audible,  whose  kidneys  were  cirrhotic,  was  found  post-mortem  to  have 

.  also  a  contracted  mitral   orifice.     Since   then   I  have  observed  several 

cases  :  there  has  usually  been  no  difficulty  in  diagnosing  the  granular 

condition  of  the  kidneys,  but  the  stenosis  of  the  mitral  has  sometimes 

been  unsuspected  till  after  death,  and  while  its  existence  was  often 

readily  diagnosed  in  some,  it  could  only  be  suspected  in  others,     A 

presystoUc  bruit  was  the  exception  rather  than  the  rule. 

Quite  recently  there  have  been  two  cases  under  my  care.  The  first 
was  a  woman,  aged  about  50,  who  was  admitted  comatose,  With 
meningeal  hemorrhage.  She  had  granular  kidneys,  and  a  small 
mitral  orifice,  which  I  had  suspected  from  the  marked  accentuation  of 
the  first  sound  and  the  feebleness  of  the  second  at  the  apex.  The 
other  was  a  woman,  aged  45,  with  albuminuric  retinitis  and  granular 
kidneys,  who  for  a  long  time  had  only  an  accentuation  of  the  first 
sound  and  absence  of  the  second  at  the  apex,  with  a  soft,  long, 
systolic  bruit  internal  to  it  ;  she  has  now  developed  a  well-marked  pre- 
systolic hruii. 

The  symptoms  which  have  been  most  frequently  observed  in  this 
group  of  cases  are  a  loud  first  and  a  weak  or  absent  second  sound  at 
the  apex,  accompanied  or  not,  as  the  case  may  be,  by  a  systolic  hruit, 
which  often  may  be  extremely  localised.  The  second  pulmonary 
sound  is  usually  accentuated  or  reduplicated.  At  times  only  a  pre- 
systolic rough  or  rumbling  hruit  is  audible.  It  is,  hence,  not  at  all 
surprising  that  an  inexperienced  auscultator  should  record  that  the 
heart-sounds  are  normal  ;  as  it  is  some  time  before  students  recognise 
that  other  signs  besides  the  mere  presence  or  absence  of  ;a  iruU  may 
be  of  importance.  i 

I  have  searched  the  records  of  the  Guy's  post-mortem,  room  for  the 

-  preceding  ten  years,  and  find  that  during  that  period  there  were 
542  fatal  cases  with  granular  kidneys,  of  which  33  (23 
women,  10  men)  had  mitral  stenosis  (that  is,  6  per  cent.),  while 
only  2  per  cent,  of  the  total  fatal  cases  showed  mitral  stenosis  ;  so 
that  a  contracted  mitral  is  three  times  as  common  among  patients 
with  granular  kidneys  as  among  other  patients. 

During  the  same  period  there  were  115  cases  of  mitral  stenosis,  so 
that  one-fourth  of  them  were  also  sufi'ering  from  granular  kidneys  ;  a 
further  examination  showing  that  while  the  proportion  was  about  one- 
fifth  for  the  men,  it  was  one-third  for  the  women.  Two-thirds  of  all 
the  cases  of  mitral  stenosis  occurred  in  women. 

Most  authors  allow  that  atheroma  of  the  vessels  and  endocardium  is 
a  frequent  sequence  of  granular  kidneys,  and  hence  that  aortic  failure, 
which  is  the  most  frequent  result,  is  more  common  among  adults  than 
among  chUdren. 

In  children,  rheumatism  is  the  predominant  cause  of  valvular  dis- 
ease, and  wo  find  both  mitral  incompetence  and  mitral  stenosis  fre- 
quently resulting.  I  am  not  aware,  however,  that  attention  has 
hitherto  been  drawn  to  the  fact  that  one-third  of  all  the  fatal  cases  of 
mitral  stenosis  in  women,  and  one-fifth  in  men,  are  associated  with 
granular  kidneys  ;  and  if  the  cases  under  puberty  be  excluded,  the 
proportion  for  women  amounts  to  almost  one-half.  Of  these,  doubtless 
the  complication  is  a  mere  accident  in  some,  but  there  is  a  large  num- 
ber in  which  the  secondary  degenerative  vascular  lesions  set  up  by 
the  impure  blood  and  high  blood-pressure  have  led  to  thickening  and 

-  contraction  of  the  mitral  orifice. 

On  looking  at  the  reports,  I  was  struck  by  the  number  of  cases  in. 
which  the  women  had  borne  children,  and  it  was  noted  that  the  kid- 
neys were  scarred  as  well  as  granular  ;  lesions  due  to  consecutive 
nephritis  at  the  times  of  pregnancies  most  probably. 

Whether  the   nephritis  set   up   by   pregnancies   is  more   likely,  on 
account  of  the  concomitant  factors  of  impure    blood  and  excessive  ab- 
dominal tension,  to  set  up  sclerotic  changes  in  the  endocardium  is  at 
.  present  unknown,  but  the  increased  proportion  of  granular  kidneys 
among  the  female  cases  of  mitral  stenosis  points  that  way. 


An  analysis  of  the  23  female  cases  shows  that  in  only  3  cases  was 
there  a  history  of  rheumatic  fever,  and  in  1  of  these  there  was  also 
gout.  In  a  fair  proportion  of  the  others  it  is  probable  that  the 
granular  degeneration  of  the  kidneys  was  a  consecutive  nephritis, 
due  to  pregnancy  or  other  uterine  trouble.  The  hearts  were  larger 
than  the  average  and  the  kidneys  smaller,  hence  it  is  most  probable, 
in  the  absence  of  any  other  cause,  that  in  most  of  the  cases  the  mitral 
stenosis  was  secondary  to  the  kidney  degeneration.  The  ages  of  the 
patients  were  between  32  and  58  in  17  out  of  22,  and  between  46  and 
66  in  7  of  the  cases.     The  youngest  patient  was  21. 

An  analysis  of  the  10  male  cases  gives  a  history  of  gout  in  4,  rheu- 
matic fever  in  3  (1  being  also  gouty),  cancer  of  pancreas  and  syphi- 
litic lardaceous  disease  in  1  each.  The  evidence  is  also  strongly  in 
favour  of  the  mitral  stenosis  being  secondary  to  the  granular  condition 
of  the  kidneys  in  7  of  the  cases.  In  9  out  of  the  10  cases  the  ages 
lay  between  46  and  06  ;  the  other  patient,  whose  cardiac  trouble  was 
probably  rheumatic,  was  aged  35. 

If  granular  kidney  be  produced  by  heart-disease,  it  would  not  be 
unreasonable  to  expect  that  among  this  series  of  cases  there  would  be 
some  among  young  people  in  whom  mitral  stenosis  is  not  uncommon, 
yet  only  2  patients  are  under  32.  Hence,  as  the  two  diseases  are  fre- 
quently associated  together,  we  are  led  to  the  conclusion  from  these 
cases  that  granular  kidneys  are  a  frequent  cause  in  middle  life  of 
mitral  stenosis,  but  that  this  cardiac  degeneration  only  ensues  in  a 
few  cases  of  granular  kidney,  and  that  there  is  no  definite  evidence 
that  mitral  stenosis  produces  granular  kidneys.  It  is  also  instructive 
to  notice  that  the  average  age  at  which  the  women  die  is  42,  while 
the  average  age  of  the  men  is  52,  the  primary  cause  in  the  former 
frequently  being  pregnancy  and  in  the  latter  gout,  and  this  is  prob- 
ably the  explanation  of  the  difl'erence  in  the  ages.  -'J 


ON    HYGROPHILA   SPINOSA   (VEL   ASTERAOANTHA 
LONGIFOLIA). 

By  WILLIAM  A.  JAYE3INGHA,  L.C.M.C, 
Resident  Medical  Officer,  Civil  Hospital,  Kurunayala,  Ceylon.  \i 


HYGnoPHrL.4.  spinosa  vel  asteracantha  longifolia  —  a  prickly  her- 
baceous plant  common  in  the  marshy  places  in  the  hotter  parts  of 
Ceylon,  belonging  to  the  natural  order  AcaiUAacea- — was  tried  as  a 
diuretic  in  several  cases  of  dropsy  with  success  in  the  Government 
Civil  Hospital,  Kurunayala.  It  is  known  as  Ikkirie  in  Singalese,  and 
Nccrmullie  in  Tamil.  The  entire  plant  is  used  in  medicine  ;  the  prac- 
titioners of  native  medicine  in  Ceylon  consider  it  as  one  of  the  best 
medicines  in  dropsy,  and  is  given  in  the  form  of  a  decoction,  and 
locally  it  is  used  as  a  fomentation  in  cases  of  inflammation  and  in 
rheumatism.  The  ashes  of  the  burnt  plant,  according  to  Dr.  J.  Shortt, 
in  doses  of  about  half  a  teaspoonful  twice  or  thrice  a  day,  is  a  form  of 
administration  followed  by  native  practitioners  of  India.  Dr.  Kirk- 
patrick  states  that  he  frequently  employed  it  in  dropsical  cases,  and  it 
undoubtedly  possesses  considerable  power  as  a  diuretic.  Dr.  Gibson 
also  bears  testimony  to  its  powers  as  a  diuretic.  It  is  also  favourably 
reported  by  several  of  the  surgeons  of  India. 

The  two  following  formula:  for  the  administration  of  the  drug  are 
given  in  the  Indian  Pharinacopona  by  Waring,  namely  :  Decoction — 
Take  of  asteracantha  root  one  ounce  ;  water,  one  pint ;  boil  to  fourteen 
ounces ;  strain ;  dose,  from  one  to  one  ounce  and  a  half  daily. 
Acetum — Take  of  asteracantha  leaves  freshly  dried  two  ounces ;  dis- 
tilled vinegar,  sixteen  ounces  ;  macerate  for  three  days,  press  and 
strain  ;  dose,  four  drachms  to  one  ounce. 

The  mode  of  administration  followed  in  this  hospital  is  the  follow- 
ing, namely,  two  ounces  of  the  dried  plant  is  infused  for  half  an  hour 
in  a  pint  of  boiling  water,  and  strained  ;  this  quantity  is  administered 
in  divided  doses  to  one  patient  in  the  twenty-four  hours, 

C.vsE  I. — Villeyau,  aged  35  ;  male  ;  civil  condition,  not  married  ; 
race,  Malabar ;  birthplace,  India.  This  was  an  extremely  ansemic 
Malabar  coolie,  sent  into  hospital  from  an  estate  in  Polgiihawella  for 
treatment,  on  July  7th,  1886,  sufi'ering  from  extensive  general 
dropsy.  His  condition  on  admission  was  the  following.  His  face  was 
swollen,  conjunctiv.-e  and  tongue  pale  and  bloodless,  abdomen  distended 
with  fluid,  feet  cedematous,  bowels  regular,  urine  scanty.  He  was 
treated  with  tincture  of  digitalis  and  iron  ;  under  this  treatment  his 
bowels  became  irritable,  and  he  had  a  severe  attack  of  diarrhoea,  from 
which  he  suffered  for  about  a  month  ;  in  the  meantime  his  dropsy  in- 
creased. Suspecting  that  the  cause  of  anfemia  was  due  to  the  presence 
of  anchylostOTia  duodenale,  he  was  put  upon  half-drachm  doses  of  oil 
of  male  fern,  which  brought  on  a  relapse  of  diarrhcoa.  After  he  was 
cured  of  his  diarrhoea,  he  was  put  upon   infusion  asteracantha  ;  this 
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treatment  was  continued  till  October  10th,  when  his  dropsy  altogether 
subsided  ;  during  the  period  he  took  the  infusion  he  passed  from  112 
to  140  ounces  of  urine  daily  ;  subsoiiuently  he  was  treated  with  small 
doses  of  iron.     He  left  the  hospital  cured  on  January  lltb,  1887. 

Case  ii. — Daniel,  aged  40;  male;  civil  condition,  married;  race, 
Singalese ;  birthplace  and  residence,  Hawadiewella.  This  was  an 
extremely  anwmic  Singalese  man,  admitted  into  hospital  on  September 
2:>rd,  ISSG,  with  extensive  general  dropsy,  depending  on  long  con- 
tinued and  repeated  attacks  of  ague,  His  condition  on  admission  was 
the  following.  His  face  was  swollen,  conjunctiva;  and  tongue  pale  and 
bloodless,  abdomen  distended  with  fluid,  feet  cedematous,  bowels  in- 
clined to  be  relaxed,  urine  scanty,  appetite  indifferent.  Suspecting 
the  cause  of  ana>mia  was  due  to  the  presence  of  anchylostoma  duo- 
denale,  he  was  put  upon  half-drachm  doses  of  oil  of  male  fern  for  two 
days,  and  on  the  third  day  a  dose  of  calomel  as  a  purgative.  On 
October  2nd  he  was  put  upon  infusion  asteracantha,  and  continued 
till  October  8th  ;  during  this  period  he  passed  from  32  to  56  ounces 
of  urine  daily  ;  from  November  9th,  for  three  days,  he  was  put  upon 
small  doses  of  rhubarb,  soda,  and  santonin,  and  from  the  11th  he 
was  again  put  upon  infusion  asteracantha,  and  the  treatment  was  con- 
tinued till  the  19th  ;  during  this  period  he  passed  from  64  to  144 
ounces  of  urine  daily  ;  under  this  treatment  dropsy  entirely  subsided. 
Subsequently  he  was  put  upon  small  doses  of  iron.  He  left  the  hos- 
pital on  November  8th,  cured  of  his  disease. 

Case  hi. — Penyhamy,  aged  40  ;  male;  civil  condition,  unmarried  ; 
race,  Singalese ;  birthplace  and  residence,  Kahatapetcya.  An 
anremic  Singalese  man,  suffering  with  extensive  general  dropsy,  de- 
pending on  long- continued  and  repeated  attacks  of  ague.  His  condi- 
tion on  admission  was  the  following,  namely  :  his  conjunctivre  and 
tongue  pale,  liver  and  spleen  enlarged,  abdomen  distended  with 
fluid,  urine  scanty,  bowels  costive,  appetite  bad,  and  feet  cedematous. 
He  was  put  upon  salts  and  sulphate  of  iron,  and  a  pill  containing 
podophylliu  at  bedtime.  This  mode  of  treatment  was  continued  for 
a  week,  and  finding  no  improvement,  it  was  changed  for  a  mixture 
containing  tinct.  digitalis.  During  the  period  he  was  taking  this 
mixture,  he  passed  on  an  average  48  ounces  of  urine  a  day. 
The  treatment  was  then  changed  to  infusion  asteracantha  for  a  period 
of  six  days  ;  during  this  time  he  passed  from  32  to  112  ounces 
of  urine  a  day.  This  treatment  had  to  be  discontinued  as  symptoms 
of  inflammation  of  the  lungs  showed  themselves. 
,  Case  iv. — Savery  Muthu,  aged  20;  male  ;  civil  condition,  widower; 
race,  Malabar  ;  birthplace,  India.  An  anemic  Malabar  coolie,  resi- 
dent of  Mallowapetteya,  in  Kurunayala  District,  was  admitted  into 
the  hospital  on  November  Sth,  suffering  with  general  dropsy  of  about 
three  months'  standing.  His  condition  on  admission  was  the  follow- 
ing, namely  :  his  conjunctiv.'c  and  tongue  pale  and  bloodless,  abdo- 
men distended  with  fluid,  feet  cedematous.  He  complained  of  pain 
along  the  limbs,  general  weakness,  and  inability  for  exertion  ;  bowels 
regular,  urine  scanty.  Suspecting  that  the  cause  of  anemia  was  dne 
to  the  presence  of  anchylostoma  duodenale,  he  was  put  upon  small 
doses  of  rhubarb,  soda,  and  santonin,  and  subsequently  on  tincture 
of  iron  and  infusion  of  quassia.  On  the  14th  he  was  put  upon  in- 
fusion of  asteracantha,  and  the  treatment  was  continued  tUl  the 
20th.  During  this  period  he  passed  on  an  average  96  ounces 
of  urine  a  day.  On  the  21st  he  was  put  upon  small  doses  of  tinc- 
tura  digitalis  ;  under  this  treatment  he  passed  on  an  average  48 
ounces  of  urine.  On  the  24th  he  was  again  put  upon  infusion 
of  asteracantha,  and  the  treatment  was  continued  till  December  Sth. 
During  this  period  he  passed  from  128  to  192  ounces  of  urine  a  day. 
He  left  the  hospital  on  December  10th  cured  of  his  dropsy. 

Case  v. — Hawadia,  aged  30;  male;  civil  condition,  married; 
race,  Singalese ;  birthplace  and  residence,  Ranawana.  An  anaemic 
Singalese  man,  admitted  into  hospital  on  March  21st,  1887,  suffer- 
ing with  extensive  general  dropsy.  His  condition  on  admission  was 
the  following  :  face  bloated,  conjunctiva;  and  tongue  pale  and  ana;mic, 
abdomen  distended  with  fluid,  urine  scanty,  feet  dropsical,  bowels 
costive.  He  was  put  upon  a  mixture  containing  sulphate  of  iron, 
salt,  and  digitalis,  and  afterwards  on  infusion  of  asteracantha.  Dur- 
ing the  time  he  was  taking  the  infusion  he  passed  at  the  rate  of  40 
to  68  ounces  of  urine  a  day.  He  left  the  hospital  on  April  Sth. 
His  stay  in  the  hospital  was  too  short  to  be  relieved  of  his 
disease. 

Case  vi.— Adrian,  aged  30  ;  male;  civil  condition,  single;  race, 
Singalese  ;  birthplace,  Myombo.  This  was  a  Singalese  man, 
native  of  Myombo,  but  living  from  his  younger  days  at  Polgahawella 
as  a  cultivator  ;  admitted  into  hospital  on  February  7th,  1887,  suf- 
fering with  extensive  general  dropsy  depending  on  ana;n:.ia.  His 
condition  on  admission  was  the  following  :  face  pale  and  bloated,  con- 
junctiva; and  tongue  pale  and  bloodless,  heart-sounds  normal,  abdo- 


men distended  with  fluid,  appetite  fair,  bowels  regular,  urine  scanty, 
feet  irdematous.  Ho  was  put  upon  thymol,  santonin,  and  extract  of 
opium,  but  ho  did  not  pass  any  anchylostoma  duodenale  ;  then  he  was 
pat  upon  squills  and  tinct.  digitalis,  and  subsequently  on  iron,  and 
finding  no  improvement,  he  was  treated  with  small  doses  of  licj. 
arsenicalis,  and  as  there  was  no  diminution  in  dropsy,  he  was  put 
upon  inf.  asteracantha  from  March  20th,  and  continued  till  the  end 
of  the  month.  During  that  period  he  passed  from  SO  to  104  ounces 
of  urine  a  day.  He  was  discharged  from  tl)e  hospital  cored  oi  ;^, 
dropsy  on  April  9  th,  1887.  : 
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AN   EXAMPLE   OF  FRACTURE    OF    THE    FIRST    RIB 
•     .■  ALONE. 

By  W.  ARBUTHNOX  LANE,  M.S.Lond,, 

Seniur  Demonstrator  of  Anatomy  Guy's  Hospital,  and  Assistant-Surj^cuu  lu  tit 

Hospital  for  Sick  Cliildren,  Great  Ormond  Street. 

In  a  paper  (Pathology  of  Changes  produced  by  Pressure  on  the  Trunk 
and  Shoulder  Girdle)  in  the  Guy's  Hosiiilal  Reports,  1886,  I  described 
at  some  length  the  manner  in  which  the  clavicle  transmits  to  the 
thorax  pressure  applied  to  the  shoulder-girdle,  and  I  showed  both  ex- 
perimentally and  pathologically  that  fractui-e  of  the  first  rib  alone, 
which  is-  regarded  by  surgical  authors  as  the  rarest  of  all  fractures, 
since  there  is  only  one  case  (Holmes's  System,  vol.  i,  p.  SOS)  on  record, 
is  produced  with  greater  facility  and  occurs  more  frequently  in  tho 
adult  than  does  fracture  of  the  centi'e  of  the  clavicle,  which  point  of 
the  clavicle  is  described  by  many  surgical  writers  (Holmes's  System,, 
vol.  i,  p.  94S)  as  being  its  most  common  seat  of  fracture. 

Since  I  wrote  that  paper  I  have  found  in  the  dissecting-room, 
another  instance  of  united  fracture  of  the  first  rib  alone,  so  that  m 
less  than  200  subjects  which  I  have  examined  consecutively  in  the 
dissecting-room,  I  found  four  undoubted  examples  of  fracture  of  this 
rib.  I  say  "undoubted"  as  I  have  not  included  several  .vhich  I  be- 
lieved had  been  fractured,  but  concerning  which  there  might  be  some 
difl'erence  of  opinion  ;  nor  does  that  number  comprise  several  examples 
of  fracture  of  the  first  costal  cartUago,  though  both  in  its  unossified 
and  ossified  conditions  it  may  fairly  be  regarded  as  a  portion  of  the 
first  rib.  In  the  latter  case  especially  it  is  practically  impossible  to 
determine  the  original  limits  of  the  cartilage,  since  a  portion  of  it 
has  united  to  the  rib  to  form  with  it  a  single  bone,  and  a  portion  to 
the  manubrium,  the  two  divisions  being  connected  by  ligaments  to 
form  an  arthrodial  joint.  ,      , . 

I  think  we  are  therefore  justified  in  concluding  that  fracture  of  thfe^ 
first  rib  alone  occurs,  in  at  least  2  per  cent,  of  that  class  from  whfeifc; 
our  dissecting-room  supply  is  drawn. 

The  fourth  example  of  fracture  of  the  first  rib  was  present  on  the 
right  side  in  the  body  of  a  strongly-built  male  subject.  The  neck  of 
the  rib  had  been  broken  through  transversely,  immediately  internal 
to  the  facet  for  articulation  with  the  transverse  process  of  the  first 
dorsal  vertebra.  The  fragments,  though  somewhat  displaced,  were 
united  firmly  together  by  bone.  The  inner  fragment  was  displaced 
so  that  the  head  of  the  rib  was  on  a  lower  and  more  anterior  plane 
than  normal ;  a  considerable  interval,  which  was  filled  in  by  ligament, 
being  present  between  the  anterior  portion  of  the  head  of  the  rib  and 
the  body  of  the  vertebra.  The  gradual  curve  formed  by  the  inner 
margin  of  the  rib  was  therefore  broken  somewhat  abruptly  at  the  seat 
of  fracture. 

I'rojecting  from  the  posterior  aspect  of  the  seat  of  the  fracture  was 
a  large  mass  of  bone  which  articulated  by  a  flat  surface  with  a  corre- 
sponding facet  on  the  anterior  surface  of  the  transverse  process  of  the 
first  dorsal  vertebra,  the  opposing  aspects  of  bone  being  firmly  united 
by  dense  ligamentous  tissue. 

On  the  same  side,  there  was  an  ununited  fracture  of  the  acromiotij' 
whose  direction  extended  outwards  and  backwards  from  the  centre  of 
the  clavicular  facet.  The  fragments  which  were  not  displaced  were- 
connected  to  one  another  by  a  strong  capsular  ligament,  and  the  mar- 
gins of  the  opposing  articular  sntfaces  were  thickened  by  the  dd^os^t 
of  bone  upon  them.  ,'- 

In  the  paper  in  the  Guy's  ffospilal  Bc-ports  already  referred  to,  I 
proved  both  by  experiment  and  by  pathological  results  that  the  usually 
received  statistics  of  the  relative  frequency  of  fracture  of  the  acromion 
and  of  the  outer  portion  of  the  clavicle  were  absurdly  inaccurate,^  and 
that  the  obvious  cause  of  this  was  the  fact  that  the  comparatively 
slight  displacement  of  the  fragments  in  these  fractures  preyentea 
their  recognition  at  the  time  of  the  injury.  ._.    ■ 

I  also  pointed  out  that  a  theory  (A  Treatise  on  Fradurcs  and  Dis- 
locations, p.  244)  originated  by  Professor  Hamilton,  of  New  York,  was 
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made  use  of  to  explain  away  the  obvious  frequency  of  the  presesce  of 
ununited  fractures  of  the  acromion  in  the  dissecting-room,  and  that 
this  theory,  which  has  been  accepted  by  many  English  ■writers,  is  to 
some  extent  responsible  for  the  supposed  rarity  of  fracture  of  this 
bone. 

Professor  Hamilton  would  wish  U3  to  imagine  that  such  specimens 
are  not  ununited  fractures,  but  "  merely  sejiarations  of  the  epiphysis, 
the  bony  union  having  never  been  completed."  I  will  not  refer  further 
to  this  theory  here,  as  I  have  already  criticised  it  fully.  It  would 
hardly  seem  necessary  to  mention  another  explanation  of  this  condi- 
tion made  by  Dr.  Adams,  namely,  that  this  separation  of  the  epi- 
physis takes  place  at  a  later  period  of  life,  and  that  it  is  due  to  the 
presence  of  the  so-called  disease,  rheumatoid  arthritis,  except  that 
this  astonishing  theory  is  perpetuated  by,  and  consequently,  I  sup- 
pose, receives  the  assent  of  surgical  writers  of  the  present  day.  It 
is,  however,  an  interesting  example  of  the  manner  in  which  a  patho- 
logist may  confuse  and  transpose  cause  and  effect.  1  have  treated 
this  subject  in  detail  in  the  Transactions  of  the  Pathological  Society, 
1886  (The  Causation  and  Pathology  of  the  so-called  Disease,  Rheuma- 
toid Arthritis,  and  of  Senile  Changes). 

I  have  frequently  been  able  to  determine  clinically  the  presence  of 
ununited  fracture  of  the  acromion  and  of  united  fracture  of  the  outer 
third  of  the  clavicle  in  patients  who  had  been  regarded  and  treated  as 
suffering  from  simple  contusion  of  the  shoulder  or  deltoid. 

Since  writing  the  paper  in  the  Guy's  Hospital  Repmts,  1886,  I  have 
found  in  the  dissecting-room  many  more  specimens  of  those  fractures. 
For  instance,  in  the  first  twenty-two  subjects  dissected  this  session, 
1886-87,  there  were  two  examples  of  fracture  of  the  portion  of  the 
clavicle  externa!  to  the  conoid  tubercle,  and  two  examples  of  ununited 
fracture  of  the  acromion,  yet  during  the  last  five  years  I  have  observed 
in  the  dissecting-room  no  single  instance  of  fracture  of  the  clavicle 
inside  a  point  two  lines  internal  to  the  conoid  tubercle.  I  mention 
this  external  limit  instead  of  the  conoid  tubercle,  as  I  have  seen  one 
instance  of  fracture  internal  to  the  tubercle,  its  direction  running 
obliquely  downwards  and  outwards  from  a  point  two  lines  internal  to 
the  conoid  tubercle,  so  that  a  portion  of  the  conoid  ligament  was 
attached  to  the  outer  extremity  of  the  inner  fragment. 

CONGENITAL  PIGMENTATION    OF   THE  SCLEROTIC. 
By  STEPHEN  PAGET,  M.A.,  F.R.C.S., 

Assistant-Surgeon  to  the  Metropolitan  Free  Hospital. 


H.  T.,  aged  3i,  was  brought  to  the  Children's  Hospital  in  Great 
Ormond  Street  with  severe  rickets.  She  was  an  intelligent  good- 
tempered  child,  with  darkish  complexion  and  brown  hair.  There  was 
a  curious  deposit  of  pigment  in  both  sclerotics  ;  it  was  much  more 
marked  in  the  right  eye  than  in  the  left,  and  in  the  right  ear,  also, 
there  was  a  small  round  outgrowth  at  the  upper  part  of  the  helix,  like 
the  vestigial  ear  figured  in  the  Descent  of  Man  (ed.  ISTl,  i,  22)  ;  the 
left  ear  had  a  normal  helix. 

In  the  right  sclerotic,  all  round  the  cornea,  there  was  a  deposit  of 
greyish -purple  pigment,  like  an  ink-stain,  surrounding  the  cornea  with 
a  ring,  a  quarter  to  half  an  inch  broad,  of  dark,  irregular,  cloudy  spots. 
This  ring  of  pigment  was  broken  at  the  level  of  the  outer  and  inner 
margins  of  the  cornea,  but  it  just  touched  the  cornea  above  and  below. 
The  cornea  and  the  conjunctiva  were  clear  and  natural.  The  iris  was 
of  a  very  dark  brown,  much  darker  than  its  fellow  ;  it  was  not  easy  to 
see  its  edge  against  the  pupil. 

The  left  sclerotic  was  discoloured  in  the  same  way,  but  much  more 
faintly,  and  the  ring  of  pigment  was  altogether  wanting  towards  the 
outer  part  of  the  eye.  Pupils  5  min. ,  equal,  sensitive,  dilating  well 
under  homatropin.  There  was  no  pigmentation  of  the  eyelids,  either 
inside  or  outside.     (See  Illustration.) 

Mr.  W.  H.  Jessop  made  the  ophthalmoscopic  examination.  Both  the 
discs  were  normal  ;  the  choroidal  pigment  was  more  clearly  seen  in 
the  right  eye  than  in  the  left ;  there  was  no  abnormal  distribution  of  it, 
but  of  nine  recorded  cases  of  this  congenital  pigmentation  of  the 
sclerotic,  four  at  least  had  melanotic  cancer  of  the  eye  in  later  life. 
There  is  an  admirable  account  of  it,  with  references  and  illustrations, 
and  three  cases,  ty  Hirschberg,  in  Graefe's  Archiv,  1883.  The  cases 
are  as  follows  : — 

1.  A  boy,  aged  17,  dark-skinned  ;  right  iris  was  much  darker  brown 
than  left ;  right  sclerotic  round  cornea  was  marked  with  large  dark- 
purple  stains,  clearly  congenital.  Right  fundus  much  more  darkly 
pigmented  than  left.     Sight  of  both  eyes  perfect. 

2.  A  woman,  aged  3-4.  dark-haired  ;  had  for  some  months  been 
losing  sight  of  left  eye.  Right  iris  of  a  mingled  grey-green  and  brown ; 
left  iris  a  dark-brown  ;  round  the  cornea  the  sclerotic  was  marked  with 


large,  well-defined  purple  stains,  which  here  and  there  extended  almost 
to  the  equatorial  line.  The  ophthalmoscope  showed  a  tumour  near 
the  optic  disc,  with  detachment  of  the  retina.  No  treatment 
had  succeeded  in  arresting  its  growth  ;  enucleation  would  probably  be 
necessary. 

3.  A  woman,  aged  56,  dark-haired  ;  had  for  some  months  been 
losing  sight  of  left  eye.  Right  iris  of  a  greenish-grey  ;  left  iris  of  a 
dark  brown.  The  left  conjanctiva  showed  near  the  edge  of  the  cornea 
four  dark-brown  spots  of  pigment,  3  to  4  millimetres  broad.  Also  on 
the  sclerotic  were  some  well-defined,  much  larger,  dark-violet  patches, 
chiefly  on  the  equatorial  region,  but  also  coming  here  and  there  close 
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to  the  edge  of  the  cornea.  It  was  said  these  were  more  red  when  she  was 
a  baby.  The  ophthalmoscope  showed  a  new  growth  at  the  centre  of 
the  fundus,  with  detachment  of  the  retina.  On  excision  the  sclerotic 
was  found  marked  with  streaks  and  masses  of  pigment  almost  as  far 
back  as  the  optic  nerve  ;  here,  too,  and  in  other  parts  of  the  eye,  there 
was  an  unusual  quantity  of  'pigment.  The  tumour  was  a  sarcoma  of 
the  choroid. 

4.  A  lady,  aged  62,  dark  skinned,  with  jet-black  hair  ;  skin  of 
right  brow  and  eyelids  deeply  bronzed,  and  right  sclerotic  singularly 
mottled,  from  birth,  with  rich  brown  spots  ;  had  found  the  sight  of 
this  eye  begin  to  fail.  Symptoms  of  new  growth.  On  excision  the 
sclerotic  was  found  discoloured  by  a  web  of  brownish-black  pigment, 
thickest  in  the  ciliary  region  and  at  the  back  of  the  eye.  The  optic 
nerve  and  choroid,  also,  were  abnormally  pigmented.  The  tumour 
was  a  melanotic  cancer  of  the  choroid  (Mr.  Hulke,  Ophthal.  Bos. 
Rep.,  1860). 

5  to  7.  Liebreich  says  :  "  I  have  only  seen  three  cases  of  'cyanosis 
bulbi ;'  they  were  all  just  alike.  In  all  one  eye  only  was  affected;  the  iris 
was  of  a  darker  shade,  and  the  sjlerotic  was  marked  with  purplish- 
grey  stains.  In  one  case  the  optic  papilla  was  deeply  pigmented  :  Mr. 
S.,  aged  21,  with  light-brown  curly  hair,  light  eyebrows  and  lashes  ; 
the  left  iris  was  bright  brown,  the  right  was  dark-brown,  of  so  deep  a 
shade  that  one  could  only  just  distinguish  the  pupil.  All  round  the 
cornea,  at  some  distance  from  its  edge,  the  sclerotic  was  marked  by 
patches  of  dark-grey,  almost  purple,  pigment  (Atlas  of  Ophthalmology , 
ed.  1863,  p.  38). 

8.  Schiiler  {Berl,  Med.  Gesellsch.,  18S2  3)  gives  a  case  of  pigmentation 
of  the  conjunctiva  and  sclerotic,  followed  in  after  life  by  melanotic 
sarcoma. 

9.  The  present  case.  She  has  a  sister  younger  than  herself,  whose 
eyes  are  natural.  There  was  a  history  that  the  mother  of  my  patient, 
while  pregnant  with  her,  was  continually  looking  at  her  husband's 
stepfather,  who  is  said  to  have  a  similar  discoloration  of  the  eyes. 
Hirschberg  also  gives  a  history  of  "  maternal  impressions  "  in  Cases  2 
and  3  ;  but  the  practical  value  of  these  cases  is  in  the  close  relation 
between  the  deposit  of  pigment  before  birth  and  the  occurrence  of 
melanotic  disease  in  later  life. 

Hirschberg  points  out  that  the  iris  also  may  be  the  seat  of  congenital 
black  p-gment,  becoming  in  later  life  the  seat  of  malignant  disease  ; 
and  that  out  of  sixteen  recorded  oases  of  sarcoma  of  the  iris,  three  were 
in  irides  which  had  these  congenital  black  spots  on  them. 

CnoLEEA. — Cholera  is  reported  to  have  broken  out  at  Khirkow. 
Eighteen  cases  with  seven  deaths  have  occurred. 
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FIBRINOUS    DEPOSITS    WITHIN    THE    HEART    IN 

DIPHTHERIA    AND    IN    SOME    OTHER 

DISEASES  OF  CHILDREN. 

By  W.   C.    CHAFFEY,    M.B.Lond., 

Assistant  Physician  to  tlie  Royai  Alexandra  Hospital  for  Sick  Children,  Brighton  ; 

Late  Medical  Registrar  and  Pathologist  to  the  Children's  Hospital,  Great 

Orniond  Street. 


My  object  is  to  show,  by  a  short  summary,  in  what  diseases  among 
children  fibrins  is  most  liable  to  become  deposited  within  the  heart's 
cavities,  and  under  what  conditions.  My  observations  have  reference 
only  to  what  are  usually  recognised  as  antc-viortcm  clots. 

The  following  data  are  derived  from  notes  of  about  200  post-mortem 
examinations  made  at  the  Childrep's  Hospital,  Great  Ormond  Street, 
during  two  years  and  a  half.  In  fourteen  cases  of  phthisis,  four 
showed  considerable  fibrinous  deposits,  of  which  two  were  cystiform  ; 
whilst  in  the  remaining  ten  cases  fibrino  was  either  absent  or  present 
in  small  amount.  Of  the  cases  of  tuberculosis  (including  tubercular 
meningitis,  but  excluding  phthisis),  three  only  out  of  a  total  of 
thirty-three  presented  fibrinous  deposits  of  any  size.  Very  marked 
fatty  changes  in  the  muscular  walls  were  present  in  two  of  these  three 
cases.  Of  twenty. three  !)ost-i>iortem  examinations  on  diphtheria-cases, 
more  than  one-half  showed  marked  fibrinous  deposits  (probably  all 
ante  mortem).  They  were  chiefly  in  the  right  cavities,  though  to  some 
extent  the  left  cavities  also  suffered  in  most  instances.  Moreover,  in 
seven  out  of  the  twenty-three  the  right  cavities  were  nearly  filled  with 
firm  decolorised  fibrine.  Fibrinous  deposits  also  existed  in  the  re- 
mainder of  the  diphtheria-cases,  but  they  were  of  small  size,  though 
probably  ante-mortem,  except  in  one  case,  where  the  child  died  with 
symptoms  suspicious  of  diphtheritic  paralysis  commencing.  This  last 
caise  was  the  only  one  in  which  a  distinct  bruit  was  present  during 
life. 

A  few  other  cases  presented  well-marked  fibrinous  deposits,  namely, 
two  of  morbus  coxfe,  where  death  resulted  a  few  days  after  amputation 
at  the  hip-joint ;  one  case  of  osteotomy  of  the  femora,  death  result- 
ing within  thirty-six  hours,  accompanied  by  symptoms  of  shock  ;  one 
case  of  tracheotomy  for  papilloma  of  larynx,  followed  by  pneumonia 
and  death  in  about  three  days  ;  two  cases  of  chronic  and  one  of  acute 
nephritis  (?  non-scarlatinal)  ;  two  out  of  seven  cases  of  diphtheritic 
paralysis  ;  and  one  case  each  of  simple  purulent  meningitis,  otitis 
(with  pneumonia),  pyelo-nephritis,  and  diabetes  mellitus.  There  were 
also  two  cases  of  morbus  cordis,  with  old  fibrinous  deposit ;  and  one 
of  adherent  pericardium,  with  softening  fibrinous  deposit  in  the  right 
auricular  appendix,  giving  rise  to  pneumonia. 

Microscopic  examinations  of  seventeen  of  the  twenty-three  cases  of 
diphtheria  proved  that  the  muscular  fibres  were  undergoing  a  fatty 
change,  more  or  less  general.  In  many  cases  it  was  accompanied  by 
atheromatous  patches  and  scroll-like  buffy  markings  about  the  root  of 
the  aorta  and  bases  of  the  mitral  and  aortic  cusps.  But  these  appear- 
ances were  observed  in  various  other  diseases. 

Hypostatic  pneumonia  or  congestion  was  associated,  in  most  cases, 
with  deposits  of  fibrine  within  the  heart's  cavities  of  both  sides, 
though  the  right  cavities  in  more  than  half  the  number  of  cases  con- 
tained a  much  larger  amount  than  the  loft.  Collapse  and  emphysema 
were  present  in  nearly  every  case  of  diphtheria. 

In  the  only  three  cases  in  which  fibrine  was  deposited  in  the  right 
cavities  alone,  there  was  collapse  of  the  bases  and  posterior  parts  of 
the  lungs,  pneumonia  and  congestion  being  absent  in  them — namely, 
two  cases  of  diphtheria  and  one  of  amputation  at  the  hip-joint  for 
morbus  coxii>.  This  circumstance  is  strongly  in  favour  of  the  view 
that  extensive  fibrinous  deposits  in  the  right  cavities  lead  to  collapse 
of  the  lungs  ;  but  I  think  the  evidence  post-mortem  also  points  to 
pneumonia  and  congestion  being  secondary  to  collapse  thus  produced. 
The  deposits  in  the  left  cavities  were,  as  I  remarked  before,  much 
smaller  usually  than  those  in  the  right,  but  they  were  so  disposed 
usually  as  to  block  the  mitral  orifice,  whilst  in  the  right  cavities 
they  appear  first  to  form  in  parts  removed  from  the  direct  current, 
such  as  the  auricular  appendix,  which  is  often  distended. 

The  course  of  events  would  seem  to  me  to  be  briefly  as  follows  : 
1.  Deposition  of  fibrine  in  some  part  of  the  right  cavities  removed 
from  the  direct  blood-stream.  2.  Partial  blocking  of  the  pulmonary 
artery  by  extension  of  the  deposit.  3.  Collapse  of  the  remote  part  of 
the  lungs,  with  emphysema  of  the  anterior  parts.  4.  Feebleness  of 
the  circulation  in  the  left  cavities  induced  thereby.  5.  The  last  con- 
dition leads  to  separation  of  threads  of  fibrine  in  the  left  auricle, 
which  become  entangled  with  the  chordro  tendincie  of  the  mitral  valve. 
6.  This  deposit,  once  begun,  tends  to  spread,  so  that  processes  extend 
UP  the  aorta  on  the  one  side,   and  into  the  left  auricle  on  the  other. 


7.  From  the  deposit  in  the  le't  auricle  .secondary  prolongations  are  ex- 
tended into  the  auricular  appendix  nnd  into  the  branches  of  the  pul- 
monary veins,  where  they  have  rounded  ends.  8.  Hence  the  hindrance 
to  the  return  of  blood  from  the  lungs  and  the  hypostatic  cougeation 
of  those  parts  previously  collapsed. 

One  can  understand  how  a  slight  obstruction  at  the  mitral  orifice 
might,  in  a  short  space  of  time  iuduce  considerable  congestion  of  the 
lungs  if  we  reason  as  follows  :  Supposing  one  minim  of  blood  fail  to 
pass  the  mitral  orifice  at  each  contraction  of  the  left  auricle,  then  if 
the  heart's  contractions  equal  120  per  minute,  there  will  be  two 
drachms  of  blood  thrown  back  upon  the  pulmonary  circulation  per 
minute,  or  fifteen  fluid  ounces  per  hour. 

The  circulation  in  the  remoter  parts  of  the  lungs  must  necessarily 
be  very  slow,  for  at  least  three  reasons  :  1,  the  small  amount  of  blood 
entering  the  lungs  goes  to  be  distributed  over  a  large  area  ;  2,  the 
obstruction  which  exists  to  the  return  of  the  blood  by  the  pulmonary 
veins  ;  3,  the  weakness  of  the  left  auricle  consequent  on  its  dilata- 
tion from  mitral  obstruction. 

The  symptoms  of  fibrinous  deposit  are  not  easy  to  diflCerentiate  from 
those  due  to  fatty  heart,  so  frequently  present. 

With  regard  to  treatment,  one  should  be  careful  not  to  adopt  too 
active  measures  in  those  diseases  in  which  fibrine  is  liable  to  become 
deposited,  notably  in  diphtheria  and  nephritis.  Cardiac  depressants, 
such  as  antimony  in  the  form  of  an  emetic,  are  dangerous.  Too  active 
purgation  and  diaphoresis,  by  increasing  the  relative  amount  of  fibrine 
in  the  blood,  should  be  avoided  in  the  treatment  of  nephritis.  Any 
depressing  nervous  influence  should,  of  course,  be  guarded  against, 

I  have  thought  it  possible  that  ether  may  have  had  some  influence 
in  bringing  about  the  separation  of  filjrine,  as  it  was  administered, 
contrary  to  the  usual  custom,  in  the  four  operation  cases  quoted 
above. 

My  thanks  are  due  to  the  members  of  the  stafl'  of  the  Children's 
Hospital  for  allowing  me  to  make  use  of  the  cases,  and  also  to  Dr. 
Penrose,  the  present  registrar  and  pathologist,  for  helping  me  to  con- 
tinue my  investigations. 


PLASTERS  IN  THE  TREATMENT  OF  SKIN- 
DISEASES. 

By  WYNDHAM  COTTLE,  M.A.,  M.D.Oxon.,  F.E.C.S.E.vo., 
M.RC  P.LoND., 

Surgeon  to  the  Hospital  for  Diseases  of  the  Skin,  Blackfriars. 

Of  late  years  one  of  the  most  generally  used  methods  of  local  treat- 
ment of  skin-diseases,  especially  ei  zenia,  has  consisted  in  enveloping 
the  affected  portions  of  the  skin  in  pieces  of  soft  material  such  as 
muslin,  thickly  spread  with  diachylon  ointment,  over  which  soft  rags 
are  placed  to  prevent  the  melted  ointment  soaking  through  ;  the 
whole  dressing  being  held  in  position  by  a  firmly  applied  bandage. 
Previous  to  the  application  of  the  oiutment  as  described,  the  affected 
part  may  have  been  treated  by  free  use  of  soft  soap  or  other  stimu- 
lating measures.  This  dressing  was  to  be  renewed  morning  and  even- 
ing, and  it  was  a  point  of  the  first  importauco  that  the  ointment 
should  be  thickly  spread,  and  that  the  pieces  of  rag  covered  with  it 
should  be  applied  evenly  and  in  close  contact  with  the  skin,  and  that 
there  should  be  no  delay  bt:tween  the  use  of  the  soap,  if  employed, 
and  the  subsequent  application  of  the  ointment.  I  need  scarcely  call 
to  mind  that  diachylon  ointment  is  made  by  boiling  litharge  with  oil 
in  the  presence  of  water. 

When  1  first  employed  this  method  of  treatment,  I  encountered 
considerable  difficulties.  In  the  first  place  it  was  not  easy  to  obtain 
the  ointment  uniformly  made.  Sometimes  it  was  deficient  in  co- 
hesion and  apt  to  crumble,  or  it  was  so  hard  that  it  would  not  spread 
unless  partially  melted,  or  it  was  so  soft  that  with  the  heat  of  the 
body  it  rapidly  liquefied  and  soaked  away,  often  saturating  the 
clothing  of  the  patient,  and  penetrating  through  the  rags  and  band- 
ages which  had  been  placed  over  it.  Again,  patients  and  their  at- 
tendants did  not  like  the  troubling  of  spreading  the  ointmeiit,  and 
they  were  apt  to  put  it  on  either  too  thickly  or  too  thinly,  since  it 
requires  some  mechanical  skill  to  spread  ointment  uniformly. 

It  seemed  to  me  that  niauy  if  not  all  these  difliculties  woiild  be 
removed,  and  some  additional  ailvautages  gained,  if  it  were  possible  to 
obtain  the  ointment  ready  spread  on  some  suitable  substance  and  of 
such  a  consistence  that  it  woul.3  not  li.iuefy  at  the  temperature  of  the 
body,  and  at  the  same  time  p  )S-e»s  some  adhe-^ive  qualities.  After 
experiments  in  this  direction  exttnding  over  some  years,  I  succeeded 
in  obtaining  a  plaster  of  the  siruo  constituents  as  diachylon-oint- 
ment, and  this  plaster  fulfilled  the  essential  conditions  of  being  suffl- 
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cieutly  adhesive  to  make  it  adhere  to  the  part  to  which  it  was  ap- 
plied ;  its  melting  point  was  such  that  it  did  not  liquefy  at  the 
ordinary  heat  of  the  body  ;  and  being  spread  npon  substances  as 
deficient  as  possible  in  elasticity  and  stiffness,  it  readily  took  the 
shape  of  the  part  to  which  it  was  applied,  its  adhesiveness  keeping  it 
in  close  contact  with  the  skin.  The  plaster  is  dull  white,  about  the 
thickness  of  the  back  of  a  table-knife,  and  is  spread  either  upon  paper, 
or  on  a  paper  made  of  palm-iibres,  or  upon  thin  kid  or  strips  of 
muslin.  In  cold  weather  the  surface  of  the  plaster  may  need  to  be 
slightly  warmed  before  the  fire  ox  firmly  pressed  on  the  skin  if  it  is 
wished  to  make  it  adhere  readily.  Care  must  be  taken  in  warming 
the  plaster  not  to  melt  it.  Before  putting  it  on,  all  crusts,  scales, 
etc.,  must  be  removed  from  the  affected  parts,  either  with  the  soap 
treatment  or  other  means,  in  the  same  manner  as  before  applying 
diachylon-ointment  spread  on  rags.  The  skin  to  which  the  plaster  is 
to  be  applied  having  been  carefully  dried,  and  the  plaster  being  cut 
so  as  to  slightly  overlap  the  part  which  it  is  to  cover,  it  is  to  ba  firmly 
pressed  on  the  skin,  when  it  will  adhere  sufficiently  to  maintain  its 
position. 

If  the  part  is  discharging,  it  is  advisable  to  put  on  a  new  piece  of 
plaster  two  or  three  times  daily,  the  part  being  thoroughly  cleansed, 
washed,  or  bathed  with  lotion  in  the  same  way  as  when  diachylon-oint- 
ment is  used.  In  cases  where  little  or  no  discharge  is  present  it  will 
suffice  to  put  on  a  fresh  piece  of  plaster  once  or  twice  daily,  removing 
the  discharge,  if  any  is  present,  before  putting  on  a  fresh  piece.  If 
there  is  no  irritation  and  the  part  is  ijuiescent,  the  same  piece  of 
plaster  may  be  left  untouched  for  two  or  three  days  or  a  week.  The 
plaster  itself  gives  some  mechanical  support  to  the  skin  to  which  it  is 
applied,  which  has  a  remedial  action.  It  it  is  desired  to  give  a  part  a 
more  pronounced  support,  a  bandage  can  be  placed  over  the  plaster  in 
the  way  in  which  it  is  applied  to  a  limb  dressed  with  diachylon-oint- 
ment. For  the  limbs,  if  it  is  desired  to  envelop  the  whole  limb,  the 
most  suitable  form  of  plaster  is  that  spread  on  strips  of  muslin,  which 
can  be  applied  overlapping  one  another,  and  crossing  in  front,  in 
the  same  way  as  limbs  are  usually  strapped  with  diachylon-ointment. 

One  of  the  advantages  of  plaster  over  ointment  spread  on  rags  is 
that,  by  its  own  adherence,  it  will  remain  applied  to  parts  to  which  it 
is  difficult  to  keep  ointment  in  close  contact.  The  plaster  which  I 
have  had  made  will  maintain  its  position  without  the  aid  of  bandages, 
etc. ;  for  example,  on  the  face  (especially  in  children),  round  the  neck, 
under  the  arms,  in  the  flexures  of  the  elbows  and  knees,  on  the  wrists, 
the  palms  or  backs  of  the  hands  and  fingers,  and,  of  course,  on  any 
part  of  the  body.  In  cases  of  eczema,  the  groins,  and  penis,  and 
scrotum  can  often,  with  advantage,  be  enveloped  in  it  spread  on  thin 
kid.  In  parts  exposed  to  much  friction,  such  as  the  wrists  or  hands, 
the  plaster  will  last  longer  if  protected  by  a  glove  or  piece  of 
bandage.  The  plaster  on  muslin  is  neither  detached  from  the  skin 
nor  destroyed  by  immersion  of  the  part  in  cold  water. 

The  conditions  of  disease  in  which  such  plaster  can  be  used  with 
the  greatest  advantage  are  those  in  which  spread  diachylon-ointment 
is  of  so  much  service.  Tliis  is  chiefly  eczema.  In  eczema  of  the  palms 
and  soles,  and  in  the  drier  forms  of  this  disease,  it  has,  in  my  ex- 
perience, proved  especially  useful.  In  most  cases  of  this  complaint 
in  the  flexures  of  the  limbs  it  gives  comfort  and  causes  rapid 
amendment,  while  in  eczema  of  the  neck  and  of  the  groins,  scrotum, 
etc.,  it  will  often  give  relief,  and  remove  the  disease  when  other 
local  measures  have  failed  ;  and  it  takes  away  the  necessity  for 
the  galling  and  inethcient  bandages  and  supports  that  are  required 
to  keep  dressings  in  position  in  cases  of  this  distressing  complaint  on 
the  lower  part  of  the  body  and  under  the  arms.  It  can  also  take  the 
place  of  the  cumbrous  and  unsightly  masks  spread  with  ointment 
in  which  it  is  sometimes  found  necessary  to  enclose  the  faces  of 
children  sutfering  from  eczema.  The  plaster  can  also  be  used  in  other 
complaints  in  which  spread  diachylon-ointment  is  serviceable,  such  as 
sycosis,  very  inflamed  psoriasis,  etc. 

For  some  years  past  I  have  used  the  plaster  I  describe  in  a  large 
number  of  cases  of  cutaneous  disease,  and  I  have  found  it  very  useful, 
many  cases  of  eczema  in  the  hands  and  lower  part  of  the  body  yielding 
to  this  treatment  when  other  measures  had  failed.  The  form  of  plaster 
I  now  use  has  only  been  arrived  at  after  repeated  experiments  and 
modifications.  Any  drug  the  action  of  which  is  desired  can  be  incor- 
porated in  the  diachylon-ointment  plaster,  in  the  same  way  as  it  can 
be  with  diachylon-ointment,  but  it  must  not  be  of  such  a  "kind  as  to 
combine  chemically  with  the  lead  base  of  the  plaster. 

The  advantages  of  this  plaster  are  : 

1.  Its  ease  of  application. 

2.  Its  healing  and  soothing  influence,  principally  in  cases  of  eczema 
—especially  in  its  less  acute  forms — retaining  the  remedial  action  of 
diachylon-ointment  without  its  inconveniences. 


3.  The. mechanical  closeness  of  its  application  to  the  skin.  , . , . 

4.'  No  additional  means  are  required  to  keep  this  dressing  hi  pbai' 
tion,  but  can  be  used  with  it  if  required.  ... 

5.   Its  neatness,  cleanliness,  and  cheapness. 


THE  ETIOLOGY  OF  VARICOSE  VEINS,  '^j;J'H  .NOTES 
OF  DISSECTIONS.  ■■mi..-,L 

By  ALFRED  W.  HUGHES,  M.B.Ed.,  M. R. C. S. Enc. , 

Formerly  Senior  Demonstrator  of  Anatomy,  Royal  College  of  Surgeons,      ■/T,'' 
Edinburgh. 


The  causes  of  varicose  veins  have  been  differently  explained  by  various 
writers,  such  as  the  effects  of  gravity,  the  passage  of  veins  through 
constricted  openings  in  fascia,  debility,  pregnancy,  the  pressure  of 
tumours,  and  a  host  of  other  causes,  but  I  wish  to  mention  causes 
which  are  readily  explained  by  studying  the  anatomical  arrangements 
of  the  veins,  more  especially  of  the  lower  extremity,  where  the  varicose 
condition  is  most  common. 

During  the  past  two  years  I  have  dissected  four  subjects,  where  there 
were  well-marked  varicose  veins,  and  certain  points  which  I  noticed  seem 
to  me  to  offer  a  more  satisfactory  explanation  than  those  usually  men- 
tioned. 

1.  In  all  cases  the  internal  or  long  saphenous  vein  was  varicose. 

2.  The  only  portion  of  the  short  saphenous  vein  which  was  varicose 
was  that  part  which  lies  in  the  popliteal  space  after  it  has  pierced  the 
deep  fascia. 

This  part  of  the  vein  was  distinctly  varicose  in  each,  and  in  one  it 
was  enormously  dilated  and  sacculated,  while  the  rest  of  the  vein  was 
normal.  In  these  I  could  find  no  trace  of  valves  at  the  point  where  the 
saphenous  vein  enters  the  popliteal. 

3.  The  deep  veins  were  not  affected  in  any  of  the  cases. 

In  one  other  subject  I  have  noticed  a  well-marked  varicose  conditio|>..,j 
of  the  popliteal  vein,  while  the  rest  of  the  deep  veins  were  normal. 

I  must  mention  that  in  a  frozen  section  of  the  leg,  kindly  shown  me 
by  Professor  Chiene,  there  was  some  dilatation  of  the  deep  veins,  but 
this  I  believe  to  be  exceptional. 

One  of  the  most  important  factors  in  carrying  on  the  venous  circu- 
lation is  compression  during  muscular  contraction,  and  this  affects 
most  forcibly  the  deep  veins  which  are  mostly  surrounded  by  muscles, 
while  we  find  that  the  circulation  in  those  veins  which  are  not  sup- 
ported by  muscles,  such  as  the  superficial  veins,  the  hoemorrhoidal  and 
spermatic  veins,  always  tends  to  be  sluggish,  and  often  results  in 
varicosity. 

Now,  in  walking  and  standing,  the  contraction  of  the  muscles  com- 
presses the  deep  veins,  and  the  amount  of  blood  passing  through  the 
superficial  veins  is  increased,  and,  in  consequence,  these  veins  tend  to 
become  dilated. 

This  aflects  more  especially  the  long  saphenous  vein,  which  lies  berjj. 
tweeu  skin  and  bone,  in  a  great  part  of  its  course,  being  thus  unsup« 
ported  by  muscles,  but,  this  determination  of  blood  to  the  superiicial 
veins  does  not  cause  a  dilatation  of  the  short  saphenous  vein,  because 
the  contraction  of  the  muscles  of  the  calf  compresses  it  against  the 
skin,  which  is  rendered  tense  by  the  thickening  of  the  limb  caused  by 
the  contraction  of  the  muscles  ;  but  that  part  of  the  short  saphenous 
which  lies  in  the  popliteal  space  does  tend  to  become  dilated,  as  it  is 
not  supported  by  the  contracting  muscles,  in  fact,  as  regards  muscular 
support,  its  position  is  comparable  to  that  of  the  long  saphenous  vein,.,^^. 
thus  explaining  the  fact  of  its  being  varicose  in  this  part,  and  healthy 
in  the  rest  of  its  course. 

One  often  notices  that  during  pregnancy,  a  varicose  condition  of  the 
superficial  veins  of  the  lower  extremity  appears  rather  suddenly,  and 
this  condition  appears  usually  in  two  distinct  and  fairly  constant 
positions,  one  being  in  the  popliteal  space,  where  the  short  saphe- 
nous becomes  much  dilated  and  tortuous,  which  is  explained  by  want 
of  support,  the  other  position,  being  just  above  the  ankle  in  the  course 
of  the  long  saphenous  vein,  the  predisposing  causes  here  being  want 
of  support,  together  with  a  curve  that  exists  in  the  vein  in  the  region 
of  the  internal  malleolus,  the  blood  from  the  foot  meeting  at  this 
point  with  the  pressure  of  a  vertical  column  of  blood  in  the  vein 
beyond. 

I  am  aware  that  a  varicose  condition  is  sometimes  seen  extendingrj 
along  the  whole  course  of  the  short  saphenous  vein  ;  but  what  I  main-,'; 
tain  is,  that  in  a  large  proportion  of  cases  the  dilatation  commences 
above  in  the  short  saphenous,  but  below  in  the  long  saphenous  vein, 
conditions  which  I  think  are  satisfactorily  explained  by  the    points 
mentioned  above.  ,i;. 
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CASE  OF  LABOUR  COMPLICATED  WITH  ANAESTHESIA. 
Mrs.  S.  ,  aged  40,  a  small,  delicate-looking  woman,  who  had  lately 
recovered  from  a  severe  attack  of  pneumonia,  requested  me  to  attend 
her  in  her  approaching  confinement.  The  patient  was  extremely  ner- 
vous and  low-spirited,  and  frequently  stated  that  she  did  not  believe 
she  should  get  over  her  accouchement.  On  February  2nd,  at  7  i'.  M., 
I  was  hurriedly  summoned  to  go  to  her,  the  messenger  stating  ' '  that 
she  had  been  iu  great  pain  for  some  hours,  and  that  something  was 
coming  away  from  her. " 

On  my  arrival  I  found  the  following  state  of  affairs.  The  patient 
was  reclining  on  a  chair,  supported  by  two  women,  with  a  portion  of 
the  umbilical  cord  projectmg  from  the  vagina,  her  face  was  covered  with 
a  cold  clammy  sweat,  she  had  cold  extremities  and  a  small  quick  pulse, 
in  fact  everything  indicating  mortal  terror  with  approaching  collapse. 
My  treatment  was  as  follows.  Having  first  placed  my  patient  on  the 
bed  (to  which  she  strongly  objected)  I  endeavoured  to  pacify  her  mind, 
but  without  success,  and  ordered  some  hot  strong  coffee.  I  then 
made  a  vaginal  examination,  and  found  both  feet  presenting,  but  as 
there  was  complete  absence  of  pulsation  in  the  cord,  which  had  also 
become  cold  and  flaccid,  and  bearing  in  mind  the  state  of  the  patient, 
I  did  not  like  to  hurry  matters  until  I  saw  some  improvement.  I  also 
noticed  that  every  time  I  attempted  to  make  traction  by  seizing  the 
foot  of  the  child,  her  face  would  assume  a  mahogany  colour,  her  breath 
came  in  pants  and  gasps,  her  pulse  became  rapid  and  at  times  almost 
imperceptible,  and  her  face  and  extremities  covered  with  a  cold  clammy 
sweat.  After  much  trouble  and  delay,  however,  I  managed  by  mani- 
pulation in  progressive  stages,  to  extract  the  body  and  extremities  of 
the  child,  but  before  attempting  to  deliver  the  head,  I  gave  my 
patient  a  drachm  of  liq.  ext.  ergotfe,  and  waited  a  quarter  of  an  hour, 
as  I  was  afraid  oi post-partum  hiemorrhage.  The  woman  all  this  time 
was  most  restless,  turning  first  on  one  side  then  on  the  other,  and 
frequently  attempting  to  get  out  of  bed,  so  that  my  movements  were 
much  impeded.  After  some  trouble,  however,  I  managed  to  extract 
the  head,  and  placing  my  left  hand  firmly  on  the  abdomen,  seized 
the  uterus,  which  I  did  not  release  for  half  an  hour  ;  the  placenta 
also  came  away  without  any  trouble.  Notwithstanding  the  fact  that 
the  woman  was  perfectly  conscious  of  what  was  going  on,  she  after- 
wards informed  me  that  she  had  not  the  slightest  sensation  of  any 
pain  during  the  time  I  was  attending  her,  neither  did  she  detect  the 
prick  of  my  hypodermic  needle  in  her  arm  on  two  occasions,  when  I 
found  it  necessary  to  inject  ether. 

The  cause  of  the  patient's  extreme  terror  was  no  doubt  owing  to  the 
appearance  of  a  portion  of  the  cord,  which  I  found  hanging  down  be- 
tween her  legs,  and  which  appears  to  have  caused  for  the  time  being 
complete  paralysis  of  the  sensory  nerves,  but  which  did  not  affect  the 
motor  nerves,  as  she  was  able  to  move  about,  and  greatly  interfere 
with  my  action.  In  the  treatment  of  cases  of  impending  collapse  or 
syncope,  I  would  venture  to  suggest  that  there  is  nothing  better  than 
the  hypodermic  injection  of  ether  ;  it  saves  time,  and  the  results  on 
the  pulse  are  almost  instantaneous.  I  would  also  suggest  strong  coffee 
instead  of  brandy;  the  latter  produces  more  excitement  and  frequently 
severe  headache,  which  cannot  be  beneficial  to  the  patient. 

Should  post-partum  hiumorrhage  be  expected,  I  am  of  opinion  that 
the  uterus  should  be  firmly  held  by  the  hand  pre-viously  dipped  in 
cold  water,  dried  and  placed  on  the  abdomen  juat  before  the  birth  of 
the  child,  the  tying  and  division  of  the  cord  being  performed  by  the 
nurse  ;  even  if  the  uterus  should  be  found  firmly  contracted,  the 
hand  should  not  be  removed  from  the  abdomen  if  the  pulse  is  rapid. 
It  is  a  most  common  thing,  both  with  senior  and  junior  practitioners, 
to  disregard  this  in  the  excitement  and  flurry  which  sometimes  follows 
the  birth  of  the  child  ;  this,  I  venture  to  submit,  has  frequently 
been  the  cause  of  flooding  when  otherwise  it  might  have  been  avoided. 

I  should  be  glad  to  know  from  any  brother  practitioner  who 
may  have  had  any  experience  in  such  a  case,  whether  (considering 
ths  state  of  the  patient)  I  was  justified  in  relieving  the  woman  by  a 
gradual  process,  or  otherwise.  I  may  add  that  the  patient  made  a 
rapid  recovery  withoiit  any  unfavourable  symptoms. 

W.  HowAKD  COKT,  M.R.C.S.Eng. 

1,  The  Avenue,  Redland  Road,  Bristol. 


temperate  habits.  There  is  no  specific  history  on  either  side,  and,  as 
far  as  I  can  ascertain,  there  is  no  abnormality  amongst  brothers  or 
sisters.  Through  her  term  of  pregnancy  she  was  in  her  usual  health, 
following  her  household  oocu]iation,  with  no  history  of  fright  or  other 
so-called  cause  of  these  abnormalities.  After  a  good  and  quick  labour 
with  the  normal  vertex  presentation,  she  was  delivered  of  a  full  term, 
still-born  female  child,  well  formed,  weighing  ,'j  lbs.  15  oz.,  which, 
upon  examination,  presented  the  following  abnormalities  ;  absence  of 
all  nasal  appendages,  including  apparently  the  nasal  bones,  the  space 
being  filled  up  by  what  appeared  to  be  the  junction  of  the  two  supe- 
rior maxilUu.  Situated  at  what  normally  would  be  the  root  of  the 
nose  was  one  small,  but  perfectly-formed  eye,  with  the  usual  append- 
ages, with  the  exception  of  a  slight  defect  in  the  middle  line  of  the 
lower  lid,  on  each  side  of  which  extended  a  small  sulcus,  which  on  first 
examination  appeared  to  be  closed  eyelids. 
Bury  St.  Edmunds.  James  Hodges,  M.K.O.-a^ 

-  :.lo 

THERAPEUTIC    MEMORANDA.         ^''^ 


ANTIPYRIN  IN   BILIOUS   HEADACHE. 

I  HAVE  been  struck  with  the  want  of  success  that  has  attended  the 
treatment  of  a  large  number  of  cases  of  what  is  popularly  termed 
"  bilious  headache" — a  distressing  and  recurrent  condition  from  which 
so  many  suffer.  The  predisposing  and  exciting  causes  are  legion,  and 
are  tolerably  well  recognised  both  by  the  victims  and  their  medical 
attendants.  Myself  a  sufferer,  I  have  taken  pains  to  gather  such  par- 
ticulars as  I  could  from  others,  similarly  affected  ;  and,  while  some 
have  found  relief  from  tea,  caffeine,  gnarana,  mercurials,  podophyllin, 
the  bromides,  purgatives,  emetics,  or  hot-water  draughts,  a  consider- 
able proportion  have  settleif  down  in  despairful  content  to  bear  their 
periodical  cross  with  such  resignation  as  they  could  muster. 

My  object  in  writing  this  is  to  bring  to  notice  a  remedy  which  in 
my  experience  has  been  wonderfully  potent  not  only  in  cutting  short 
the  attack,  but  iu  sensibly  lessening  the  frequency  of  recurrence.  I 
simply  give  the  prescription  (empirically),  leaving  to  others  the  ex- 
planation of  its  action  :  Ff,  Antipyrin  gr.  viij.  This,  either  made  into 
a  wa'er  capsule  or  simply  dissolved  in  a  little  water,  should  be  taken 
on  the  first  recognition  of  the  attack,  the  patient  lying  down  in  a 
quiet  and  darkened  room,  and  resigning  himself  to  rest.  After  an 
hour  another  similar  dose  should  be  brought  to  the  patient  and  ad- 
ministered. It  may  be  that  a  third  or  fourth  is  required,  but  gene- 
rally sleep  or  a  pleasant  languor  follows  the  first  or  second  dose, 
accompanied  by  gradual  relief  from  headache.  No  unpleasant  after- 
eft'ect  of  any  kind  is  felt,  but,  on  the  contrary,  the  appetite  at  once 
returns  and  the  sufferer  is  well. 

I  have  noticed  also  that  railway  travelling,  heated  rooms,  and  other 
usuallv  exciting  causes  of  the  headache  can  be  afterwards  borne  with 
more  impunity  than  before,  and  I  would  suggest  a  wafer  to  be  taken 
by  sufferers,  before  subjecting  themselves  to  such  conditions,  as  a  pro- 
phylactic. ' 

In  this  context  I  have  not  tried  the  newer,  cheaper,  and  more 
potent  antifebrin,  but  experiment  might  be  made  in  this  direction 
also,  and  a  further  step  taken  to  relieve  one  of  the  commonest  and 
most  worrying  of  the  "slighter  ailments"  which  our  advanced 
civilisation  ( '<)  has  brought  upon  us. 

Bournemouth.  John  Ogilvt,  M.D.,  Surgeon-Geheral. 


SURGICAL  MEMORANDA. 


FCETAL  ABNORMALITY. 
On  June  Itith  I  was  called  to  attend  Mrs.  R.  in  her  second  confine- 
ment, having  twelve  months  previously  been  delivered  of  an  eight 
months'  fojtus    still-born.     She   is   a   healthy,    strong,    good-looking 
woman,  aged  31,  whilst  her  husband  is  a  well-formed  athletic  man,  of 


SUPRABUBIC  LITHOTOMY  IN  AN  ELDERLY  FEMALE, 
AFTER  REMOVAL  OF  CALCULUS  BY  URETHRAL 
DILATATION  HAD  BEEN  UNSUCCESS- 
FULLY TRIED. 
Mks.   B.,  aged  C3,  came  under  treatment  with '  symptoms  of  vesical 
calculus,  and  on  introducing  a  sound  a   "  click  "  was  easily  elicited. 

On  February  20th,  1887,  chloroform  having  been  administered,  I 
introduced  a  long  urethral  forceps  into  the  bladder,  and  after  opening 
the  blades  sufficiently  to  dilate  the  urethra,  I  attempted  to  seize  the 
stone.  Some  difliculty  wis  found  in  holding  it,  and  as  the  finger  in 
the  vagina  detected  more  calculi  than  one,  I  determined  at  Once  to 
perform  the  suprapubic  operation.  I  injected  six  ounce.s  of  boracic 
acid  solution  into  the  bladder,  which  instantly  produced  a  pro- 
minent enlargement  above  the  pubis.  The  finger  of  my  friend 
Dr.  Dennehy  pressed  against  the  urethral  orifice,  prevented  the 
fluid  from  escaping.  No  rectal  distension  was  found  necessary. 
An  incision,  three  inches  in  length,  was  made  iu  the  middle 
line,    immediately    above    the    symphysis    pubia.       The    subjacent 
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layers  were  carefully  divided  on  a  director,  and  as  the  bladder 
was  approached,  the  handle  of  the  scalpel  was  used  to  separate  the 
connective  tissue.  A  fold  of  peritoneum  whif^h  was  felt  at  the  upper 
portion  of  the  wound  was  carefully  pushed  out  of  reach.  The  bladder 
was  pinched  up  with  sharp  forceps,  and  a  loop  of  catgut  passed  through 
its  walls.  It  was  then  opened  with  a  scalpel,  and  its  fluid  contents 
allowed  to  escape.  On  introducing  the  forceps,  guided  by  my  finger, 
1  seized  a  large  calculus,  and  extracted  it  without  difficulty.  It  was 
folly  an  inch  in  diameter,  and  deeply  facetted  on  one  side.  Another 
large  stone  was  then  grasped  and  extracted.  Subsequently,  five 
smaller  calculi  were  removed,  some  of  them  deeply  imbedded  in  a 
sac  at  the  upper  and  posterior  part  of  the  vesical  wall.  The  bladder 
was  sacculated  and  rugous,  and  its  walls  much  thickened. 

Iodoform  powder  was  dusted  freely  into  the  wound.  The  upper 
portion  of  the  external  wound  was  stitched  with  catgut,  the  lower 
third  was  left  open.  No  sutures  were  applied  to  the  bladder.  An 
elastic  drainage-tube  was  introduced  ;  iodoform  ointment  and  a 
pledget  of  absorbent  cotton  applied,  all  secured  with  a  bandage. 

As  the  daily  notes  of  her  case  would  take  up  too  much  space,  I 
shall  curtail  this  communication  by  stating  that  on  more  than  one 
occasion  intense  prostration  caused  grave  anxiety.  She,  however, 
gradually  regained  strength,  and  loft  the  hospital  on  April  12th,  much 
improved  in  health.  The  calculi  weighed  428  grains,  and  were  com- 
posed of  oxalate  of  lime,  coated  with  phosphates. 

OthoGalget,  M.K.Q.C.P.I.,  L.R.C.S.I.,  etc. 

Castries,  St.  Lucia,  West  Indies. 


STRANGULATED  HERNIA  COMPLICATED  BY  TRAUMATIC 
SUPPURATIVE  PERITONITIS:  OPERATION: 
RECOVERY. 
About  nine  months  ago  1  received  a  telegram  requesting  me  to  come 
at  once  into  the  country  and  operate  for  strangulated  hernia.  On 
arriving,  I  found  that  the  patient  was  a  man,  aged  63  years.  His 
general  appearance  was  not  of  that  alarming  character  which  we 
often  see  in  such  cases.  Pulse  120  ;  temperature  101.5°.  Abdomen 
tympanitic  and  tender,  and  a  left  inguinal  hernia  which  baffled 
all  attempts  at  reduction.  There  was  vomiting,  but  not  sterco- 
raceous. 

It  appeared  that  the  case  was  a  complex  one,  and  that  there  was 
peritonitis  as  well  as  a  strangulated  rupture.  This  was  all  the  more 
probable  as  the  patient  had  received  a  severe  blow  on  the  abdomen, 
coming  up  against  a  cart-sbaft  on  a  dark  night.  With  the  assistance  of 
Dr.  McFee,  of  Auchterarder,  and  Dr.  Fitziuaurice,  of  Dunning,  I  cut 
down  upon  the  hernia  and  opened  the  sac,  which  was  much  thickened 
by  recent  plastic  exudation  ;  the  condition  of  the  bowel  was  satisfactory. 
The  division  of  the  stricture  was  followed  immediately  by  a  rush  of 
fcetid,  ill-conditioned  pus.  On  introducing  my  finger  into  the  cavity 
of  the  abdomen,  I  found  the  bowels  agglutinated  by  recent  adhesions, 
which  I  broke  up.  The  wound  was  washed  out  freely  with  carbolic 
lotion,  a  large  drainage-tube  inserted,  and  the  whole  covered  with 
salycilic  tow.  Opium  in  one-grain  doses  was  administered  every 
eight  hours.  The  wound  continued  to  discharge  pus  for  a  week  or 
two  afterwards,  and  then  healed  kindly. 

Remarks. — Here  we  have  another  example  of  the  beneficial  results 
of  treating  suppurative  peritonitis  by  abdominal  section  modified  to 
suit  the  circumstances  ot  the  case.  A  little  reflection  would  naturally 
suggest  the  question  whether,  in  suppurative  peritonitis  occurring  in 
males,  we  might  not  open  the  abdomen  at  the  inguinal  ring  instead 
of  making  an  incision  much  longer  through  the  abdominal  parietes 
in  the  mesial  linf.  It  would  certainly  pjove  an  excellent  position 
for  future  drainage,  and  would  possibly  entail  less  risk.  Such  a 
position  might  also  he  a  convenient  one  for  a  tentative  exploratory 
incision  to  determine  the  presence  of  pus  or  otherwise  in  dubious 
cases. 

Perth.  James  P.  Bkamwell,  M.D. 


CASE  OF  FRACTURED  OLECRANON  IN  A  CHILD. 
[Communicated  by  the  Director-General   of  the  Medical   Department 

of  the  Navy.  ] 
P.  A.,  aged  4,  on  May  7th,  lSs7,  wniist  walking,  slipped  and  fell, 
with  the  whole  weight  of  his  budy  on  the  point  of  his  right  elbow. 
Beyond  the  temporary  pain,  the  child  did  not  appear  to  suff'er,  and 
proceeded  on  his  walk  for  about  half  an  hour,  when  he  complained  of 
his  right  arm  hurting  him  ;  he  was  brought  home,  and  the  limb  exa- 
mined,  when  at  first  sight,  beyond  a  slight  fulness  over  the  olecranon, 
there  was  no  apparent  injury  to  the  arm  ;  but,  on  digital  examina- 
tion, there  was  found  to   be  a   fracture  of  the  upper  half  of  the  ole- 


cranon, the  upper  fragment  being  freely  movable,  with  soft  carti- 
laginous crepitus,  in  a  lateral  direction,  bat  with  no  separation  to  be 
detected  between  the  fragments  ;  there  was  inability  to  extend  the 
arm,  and  flexion  was  partially  impaired.  The  fracture  was  doubtless 
one  separating  the  upper  half  of  the  olecranon,  which  is  cartilaginous 
in  a  child  of  that  age,  from  the  rest  of  the  bone. 

The  limb  was  placed  in  a  long  splint,  in  the  fully  extended  posi- 
tion, with  evaporating  lotion  around  the  joint.  On  the  right  there 
was  deeply  marked  ecchymosis,  with  swelling  of  the  soft  parts,  over 
the  seat  of  the  fracture,  pointing  to  the  direct  nature  of  the  violence 
causing  the  injury. 

I  can  find  no  record  in  surgical  text-books  of  such  injury  in  so 
young  a  subject,  Professor  Flower,  in  Holmes's  Si/stem  of  Surgery, 
stating  that  fracture  of  the  olecranon  is  almost  unknown  under  the  age 
of  15.  William  Eambs,  Surgeon  R.N. 

Her  Majesty's  Dockyard,  Chatham. 


CLINICAL  MEMOEANDA. 


INFLUENCE  OF  POSITION  IN  THE  TREATMENT 
OF  TH0R.4C1C  ANEURYSM. 
About  three  years  ago  a  man  came  under  my  care  with  aneurysm, 
apparently  of  the  innominate  artery,  protruding  from  the  thorax 
above  the  supra-sternal  notch  and  inner  third  of  the  right  clavicle. 
He  had  just  returned  from  St.  George's  Hospital,  where  he  had  re- 
fused to  consent  to  some  proposed  operation.  In  addition  to  various 
accessory  measures,  I  ordered  him  to  bed  and  gave  him  large  doses  of 
potass,  iodid.,  beginning  with  ten  grains  three  times  daily,  and 
rapidly  increasing  to  half  a  drachm  three  times  a  day.  As  I  iound 
continued  improvement  for  some  time,  I  kept  him  on  this  treatment 
lor  five  months,  sometimes  increasing  the  dose  to  forty  grains  three 
times  daily  ;  during  this  period  I  stopped  his  medicine  for  two  weeks. 
At  the  end  of  five  months,  as  progress  seemed  to  have  ceased,  I 
allowed  him  to  get  up  and  take  gentle  exercise.  This  change  was 
quickly  followed  by  diminution  in  the  size  of  the  projecting  part  of 
the  'aneurysm,  with  increasing  firmness  of  the  consolidation,  and, 
after  a  few  months,  the  man  was  able  to  begin  work  as  a  hawker.  I 
may  observe,  by  the  way,  that  the  man's  wife  subsequently  became 
enceinte. 

My  second  case  occurred  quite  recently.  I  was  called  in  to  see  a, 
man  who  had  suddenly  become  hemiplegic,  there  being  a  history  of 
previous  slight  attacks.  I  found  an  aneurysm  which  had  caused 
absorption  of  part  of  the  sternum  and  cartilages  of  ribs.  It  pro- 
truded at  the  left  side,  and  the  diameter  of  the  base  of  the  projecting 
tumour  was  about  three  inches,  part,  no  doubt,  the  result  of  col- 
lateral tumefaction.  It  extended  a  little  above  the  second  rib.  I  gave 
my  patient  potass,  iodid,,  half  a  drachm  three  times  daily,  and  kept 
him  at  rest  as  much  as  possible  with  restricted  diet;  but  the  man,  who 
was  an  unruly  alcoholic  patient,  could  not  be  kept  in  bed,  and  at  the 
end  of  three  weeks  began  to  move  about  as  much  as  his  hemiplegia 
would  permit.  Almost  immediately  on  the  increased  exercise  the 
aneurysm,  which  had  projected  considerably,  subsided  to  the  level  of 
the  cutaneous  surface,  and,  when  I  last  saw  him,  remained  so,  with 
much  diminished  pulsation. 

In  both  cases  the  exchange  of  the  recumbent,  or  semi-recnmbent, 
position  with  rest,  for  the  vertical  with  exercise  was  quickly  followed 
by  improvement  in  the  aneurysm.  The  change  in  the  aneurysms 
may  have  resulted  from  the  displacement  of  a  clot,  or  reduced  blood- 
pressure  brought  about  by  the  vertical  position  and  gravitation  of  the 
blood,  conduced  to  by  diminished  force  of  the  heart's  action.  How- 
ever we  may  account  for  it,  this  happy  clinical  fact,  in  antagonism  to 
theory,  has  occurred  in  the  only  two  cases  of  aneurysm  which  I  have 
been  called  upon  to  treat.  Wm.  J.  Mackie,  M.D.Brnx. 

Locksley,  Freshwater,  Isle  of  AVight. 


HEPATIC  COLIC  CAUSED  BY  THE  PRESENCE  OF  HYDATIDS 

IN  THE  BILIARY  PASSAGES. 
E.  H.,  aged  19,  carter,  came  to  consult  me  in  the  month  of  October, 
1884.  Upwards  of  a  fortnight  previous,  while  he  was  walking 
by  the  side  of  his  cart  just  after  eating  some  bread  and  butter,  he  was 
seized  with  severe  p^in  at  the  pit  of  the  stomach.  Since  then  he  has  suf- 
fered more  or  less  from  pain  at  the  ensiform  cartilage,  and  has  vomited 
frequently.  On  October  11th,  nine  or  ten  days  later,  I  was  sent  for 
and  found  him  sitting  up  in  bed  with  his  head  bent  forward  and 
resting  on  a  pillow,  complaining  of  great  pain.  He  had  vomited 
several  times  yellow,  bilious-lookmg  fluid.   Opiates  were  administered, 
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and  later  three  powders  of  rhubarb,  potash,  and  grey  powder.  The 
stool  passed  was  clay-colourod  ;  the  urine  w.ts  dark,  with  a  red  deposit. 
The  temper.ature  was  101.4'.  No  permanent  relief  was  obtained  until 
October  16  th  ;  ho  had  passed  a  considerable  number  of  hydatid  cysts.  He 
was  now  jaundiced.  The  teraporature  was  97'  F.,  the  pulse  CO",  and 
the  respiration  normal.  On  October  ISth  ho  was  sittinj;  up,  feeling 
much  better.  The  stools  were  darker  iu  colour  and  the  nri'je  lighter, 
Keswick.  Geoeqb  Black,  M.D. 


UNILATERAL  lODISM. 
The  following  case,  I  think,  possesses  some  points  of  interest.  It 
occurred  in  the  case  of  an  elderly  gentleman,  plethoric,  and  of  full 
habit,  with  great  tendency  to  congestion  of  the  cerebral  blood-vessels. 
He  was  believed  to  have  suffered  some  years  previously  from  delirium 
tremens,  or,  at  least,  some  form  of  mental  derangement.  I  h.ad  occa- 
sion to  prescribe  for  him  when  suffering  from  a  rather  severe  bronchial 
attack,  with  thick  viscid  expectoration.  My  prescription  contained 
three-grain  doses  of  iodide  of  potassium.  Having  taken  it  for  about 
thirty-six  hours  he  then  passed  a  very  sleepless  night,  suddenly 
becoming  very  restless  ;  he  felt  very  anxious  about  himself,  and  had  a 
great  fear  of  impending  dissolution.  When  I  saw  him  the  next  morn- 
ing he  had  the  following  symptoms  :  great  congestion  of  the  vessels, 
but  most  especially  marked  at  the  right  side  of  the  head,  with  con- 
siderable cedema  of  the  loose  tissues  about  the  eye,  side  of  the  neck, 
and  ear  ;  the  latter  was  so  much  inflamed  that  I  thought  it  advisable 
to  leech  it.  The  other  usual  symptoms  of  iodism,  such  as  running  at 
the  eye  and  nose,  frontal  headache,  were  present,  but  the  great  peculi- 
arity was  that  they  were  all  most  markedly  on  the  right  side. 

This  case  seems  to  me  to  point  to  the  fact  that  iodine  has  an 
affinity  for  certain  nerve-centres,  and  sometimes  attacks  in  particular 
one  side  of  the  brain. 

Holyhead.  "Wst.  Richardson  Rice,  M.B.Dub. 
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HOSPITAL  AND  SURGICAL  PRACTICE   IN  THE 

HOSPITALS   AND  ASYLUMS   OF   GREAT 

BRITAIN,   IRELAND,   AND  THE    COLONIES. 


SOUTHPORT  INFIRMARY. 

A  PECULIAR  DEFORMITY   OF  THE  FIRST   METATAR.SO-PHALAKOEAL 
JOINT. 

(By  J.    Carel   Voiot,    M.D.    and   C.M.Edin.,   House-Surgeon  and 

Visiting  Surgeon  to  the  Infirmary.) 
H.  R. ,  aged  16,  errand  boy,  applied  for  treatment  in  the  out- 
patient department  in  November,  1886,  suffering  from  pain  in  the 
first  metatarso-phalangeal  joint  of  the  right  foot.  The  joint  was  seen 
to  be  somewhat  enlarged  and  thickened  and  slight  crepitus  was  de- 
tected. There  was  no  redness  or  discoloration  whatsoever  over  the 
joint.  There  was  a  distinct  projection  on  the  dor.sal  aspect  of  the 
articulation,  and  this  projection  was  over  the  articulating  end  of  the 
phalanx,  and  not  over  the  head  of  the  metatarsal  bone,  that  is  to  say 
the  upper  edge  of  the  articulating  surface  of  the  phalanx  was  on  a 
distinctly  higher  level  than  the  upper  part  of  the  head  of  the  meta- 
tarsal bone.  The  toe  itself  was  found  rigid  and  pointing  downwards. 
The  second  phalanx  was  not  bent  upon  the  first,  but  the  entire  great 
toe  was  markedly  abducted  from  the  median  line  of  the  foot.  The 
annexed  photograph  hhows  these  appearances  in  the  left  foot,  which  was 
only  affected  subsequently. 

The  patient  stated  that  he  became  an  errand  boy  two  or  three 
months  previously,  and  that  his  trouble  dated  from  that  time.  He 
had  experienced  great  pain  in  walking,  and  had  had  to  give  up  his 
employment.  The  pain  was  referred  to  the  joint  itself ;  it  had  at  first 
been  noticeable  only  when,  in  the  act  of  walking,  the  point  of  the 
rigid  toe  came  to  press  on  the  boot  or  on  the  ground,  but  had  latterly 
been  almost  constantly  present.  The  downward-pointing  rigidity  of 
the  toe  had  steadily  increased  with  the  pain.  There  was  no  history 
of  either  gout  or  rheumatism  in  the  patient's  or  in  his  father's  case, 
but  his  mother  had  had  occasional  attacks  of  subacute  rheumatism, 
and  was  suffering  from  Eustachian  tube  deafness. 

After  trying  palliative  treatment  for  some  time,  I  excised  the  joint 
on  December  8th,  1886,  and  at  the  same  time  removed  fully  two- 
thirds  of  the  first  phalanx,  my  object  being  to  get  a  rather  largo 
cavity,  to  be  filled  up  with  blood-clot.     After  the  flexor  tendon   had 


been  cut,  in  order  to  counteract  the  tendency  towards  abduction,  the 
clot  was  made  perfectly  aseptic  by  irrigation  with  mercuric  iodide 
solution,  and  kept  so.  At  the  termination  of  treatment,  on  Janu- 
ary 22nd,  all  the  blood-clot  was  found  transformed  into  organised 
fibrous  tissue,  giving  a  pretty  movable  and  very  useful  substitute  for 
the  healthy  joint.  The  lad  went  back  to  his  work,  and  again  acted 
as  errand-boy  until  April  21  st,  when  he  came  for  treatment  of  the  left 
foot,  which  had  become  all'ected  about  a  month  previously,  and  in 
which  he  was  now  sulfering  much  pain.  The  photograph  shows  the 
appearances  already  described. 


Go  ipril  21st  I  made  an  exploratory  incision  into  the  left  metatarso- 
ph  iLingtal  j  tint.  Here  again  I  found  the  articular  surface  of  the  first 
philarjx  projecting  above  the  level  of  the  head  of  the  metatarsal  bone. 
The  thickened  and  enlarged  joint  was  excised,  and  with  it  fully  two- 
thirds  of  the  phalanx  were  removed.  The  flexor  tendon  was  hooked 
up  and  divided  with  scissors.  Aseptic  blood-clot  was  utilised  as  before 
in  filling  up  the  gap,  no  stitches  being  used.  Solution  of  mercuric 
iodide  (1  in  1,000)  was  employed  for  irrigation,  and  the  dressing  con- 
sisted of  protective  (made  aseptic  by  having  been  well  soaked  in  the 
biniodide  solution)  salicylic  wool  and  gauze.  At  the  end  of  three 
weeks  the  patient  commenced  to  walk  about.  He  was  soon  afterwards 
discharged  cured. 

Summary  as  to  Trratment. — Excision  of  joint  and  fuUy  two-thirds 
of  phalanx.  No  sutures.  Aseptic  blood-clot  used  to  fill  up  the  cavity 
and  form  a  large  mass  of  fibrous  tissue,  to  take  the  place  of 
the  parts  removed.  Result,  shortening  (see  Fig.)  and  mobility  of  toe. 
Division  of  flexor  tendons,  in  order  to  counteract  tendency  towards 
abduction. 

ADELAIDE  HOSPITAL  (SOUTH  AUSTRALIA). 

CA.SE   OF  HYDATID   CY.ST  ERODING   WALLS   OF  SUBCLAVIAN  AETERT. 

By  W.  Gardner,  M.D.,  C.ll.,  Surgeon  Adelaide  Hospital, 
and  Lecturer  on  Surgery  Adelaide  University. 
E.  F.,  aged  16,  first  consulted  Dr.  Giles  at  the  out-patients'  depart- 
ment of  the  hospital.  She  complained  of  a  swelling  at  the  root  of 
the  neck  on  the  left  side,  which  was  first  noticed  twelve  months 
before,  and  which  caused  pain  at  intervals  and  shortness  of  breath. 
The  patient  had  some  suggestions  of  scrofulous  taint,  and  the  diagnosis 
arrived  at  was  softening  of  caseous  glands,  and  she  was  sent  into  hos- 
pital on  February  l&th  for  operation.  In  this  diagnosis  I  concurred, 
and  on  February  24th  we  cut  down  on  the  tumour,  and  after  dividing 
the  platysma  and  .skin,  and  separating  the  tissues  with  the  handle  of 
the  scalpel,  we  found  that  a  small  puncture  had  been  made  in  the  cap- 
sule, through  which  a  pearly  membrane  protruded.  It  was  then 
apparent  to  all  present  that  the  case  was  one  of  hydatids,  so  that  the 
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cyst  was  opened  up  and  the  incision  gave  exit  to  a  vast  number  of 
small  daughter  cysts  and  finally  the  mother  cyst.  No  bleeding  oc- 
curred, except  from  a  small  vein,  and  this  was  easily  controlled  by 
sewing  the  sides  of  the  cyst  to  the  skin.  The  whole  contents  were 
then  washed  out  by  irrigation  with  warm  water,  and  a  large  drainage- 
tube  inserted. 

On  passing  the  finger  into  the  cyst  it  could  be  felt  to  extend  back 
as  far  as  the  spine  and  downwards  into  the  chest.  Everything  went 
on  well  till  the  morning  of  March  8th,  when  severe  haemorrhage  set 
Id,  which  was  stopped  by  pressure  with-  a  strip  of  lint  inserted  into 
the  cyst  by  Mr.  Aitken. 

On  March  9th  the  wound  was  dressed  at  9  A.M.  ;  no  haemorrhage. 
Atil  A.M.  on  the  same  day,  hemorrhage  came  on  whilst  Dr.  Stirling 
was  visiting  the  ward,  and  at  his  suggestion  sponge-pressure  was 
applied.  On  this  day  I  was  away  in  the  country,  and  my  assistant- 
surgeon,  Dr,  Giles,  acting  on  Dr.  Stirling's  advice,  under  ether  re- 
opened the  wound  and  attempted  to  find  the  vessel,  but  this 
was  finally  found  to  bo  impossible  owing  to  the  welling  up  of 
the  blood.  The  wound  was  then  filled  with  sponges,  and  the 
case  given  up  as  hopeless.  The  patient  died  at  10.55  a.m.  on 
March  10th. 

Consent  to  make  a  complete  examination  could  not  be  obtained,  so 
I  enlarged  the  wound  slightly  and  removed  the  external  envelope 
with  the  vessels  nearest  to  it.  There  was  then  found  to  be  an  erosion 
of  the  subclavian  artery,  due  to  pressure  from  the  cyst-wall.  As  far 
as  my  acquaintance  with  the  literature  of  the  hydatid  disease  goes 
the  specimen  is  unique,  the  trunk  of  the  subclavian  being  eroded  so 
as  to  detach  the  origins  of  the  thyroid  and  vertebral  arteries.  To 
cope  with  such  a  condition  is  entirely  outside  of  the  range  of  practical 
surgery. 

For  the  careful  dissection  of  the  arteries  I  am  indebted  tp  Mr.  Hope, 
one  of  our  third  year  students.  ; 


BIRMINGHAM    WORKHOUSE    INFIRMARY. 

ILLirSTRATIONS  OF  KAKB   NERVOUS   DISORDERS, 

(By  C.  W.  Suckling,  M.D.Lond.,  M.R.C.P.,  Physician  to  the 
Queen's  Hospital,  Birmingham. ) 

Ophthalmoplegia  Ej-terna  in  Tales  Dorsalis. — B.  T.,  a  woman,  aged 
55,  was  admitted  in  June  last,  complaining  of  dropping  of  the  eyelids. 
There  was  no  history  of  syphilis  or  alcoholism,  and  no  family  history 
of  importance.  She  had  been  ill  about  four  years,  the  first  symptom 
to  attract  notice  .being  dropping  of  the  eyelids,  but  she.  had  also 
suffered  from  paroxysms  of  severe  pain  shooting  upwards  from  the 
feet  on  both  sides.  At  times  also  she  has  attacks  of  paiu  at  the 
stomach,  with  vomiting,  and  occasionally  has  pain  and  difficulty  in 
the  act  of  micturition.  On  admission  she  had  partial  double 
ptosis  and  ophthalmoplegia  externa.  She  could  not  rotate  the 
eyeballs  upwards  or  downwards,  and  the  power  of  convergence 
was  lost.  The  outward'  movemen,t  was  much'  less  affected,,  being 
very  considerable  on  the  right  side,  but  much  restricted  on  the  left 
side.  The  pupils  were  of  normal  size,  equal,  and  responded  to 
light  and  accommodation.  The  knee-jerk  was  aboli.slied  on  both 
sides,  but  the  plantar  reflex  was  well  marked.  There,  was  no 
swaying  on  standing  with  the  feet  together  and  the  eyes  'shut,  and 
not  the  slightest  ataxy  in  walking.  There  was  no  anfesthesia  or 
parffisthesiffi  of  any  kind.  During  her  stay  in  the  infirmary  she 
sufifered  frequently  from  attacks  of  pain  in  the,  legs,  but  her  con- 
dition remained  unaltered.  .    ,\ 

Remarks  by  Dr.  Suckling. — Ophttalmbplegia  externa  is  a 'rare 
complication  of  tabes  dorsalis,  and,  like  the  other  ocular  troubles, 
when  it  does  occur  it  is  at  an  early  stage  of  the  disease,  aud  ataxia|,i3 
very  slightly  if  at  all  developed. 

Peri2)ha-al  Neuritis  in. Phthisis. — E.  L.,  a  woman,  aged  5a,  was 
admitted  in  April  of  this  year  with  dropping  of  the  left  foot  and 
a  bad  cough.  For  the  last  ten  years  she  has  been  subject  to 
winter  cough,  but  for  nine  months  before  admission  she  had  had  a 
constant  cough,  with  night-sweats,  and  much  loss  of  flesh.  The 
physical  signs  of  phthisis  were  well  marked,  there  being  dulness  and 
crackling  rules  at  each  apex,  with  hectic  fever.  In  November  last  she 
suffered  from  pains  in  the  left  leg  and  foot  of  a  "  gnawing  character," 
and  to  a  less  extent  in  the  right  leg  aud  shoulders.  In  December  the 
left  foot  was  swollen,  Weak,  and  numbed,  and  for  the  last  three 
months  it  has  been  dropped  and  useless.  Oa  examination,  it  was 
found  that  the  left  foot  was  turned  inwards  and  dropped,  thero  being 
no  power  of  dorsal  flexion.  It  was  also  slightly  cyano.sed  and  colder 
than  its  fellow.  The  left  leg  was  considerably  wasted.  There  was 
total  auiesthesia  on  the  dorsal  surface  of  the  left  foot,  and  all  over  the 
leg  as  far  as  the  knee-joint,  tactile  and  thermal  sensibility  being  com- 


pletely lo,st,  as  was  the  sensation  of  pain.  The  sole  of  the  foot,  how- 
ever, was  hyperpesthetic.  Sensation  was  slightly  diminished  in  the 
right  leg  also.  The  reflexes  were  normal,  and  there  was  no  bladder 
or  rectal  trouble,  and  no  trophic  change.  There  was  well-marked 
tenderness  over  the  left  external  popliteal  nerve,  but  no  enlargement 
of  the  nerve  could  be  detected.  'With  a  powerful  faradic  current 
only  a  very  feeble  resjionse  could  be  obtained  in  the  muscles  of  the 
front  of  the  left  leg.  The  muscles  of  the  thigh  and  calf  of  the  left 
side  responded  normally.  On  the  right  side  there  was  a  normal  re- 
sponse. 'With  galvanism  the  "  reaction  of  degeneration"  was  found 
in  the  tibialis  anticus,  extensor  longus  digitorum,  extensor  proprius 
pollicis,  and  peroueus  tertius  on  the  left  side,  the  contraction  being 
sluggish  and  prolonged,  and  the  anodic  closure  contraction  exceeding 
the  cathodic.  The  distribution  of  the  paralysis  was  strictly  an  ana- 
tomical one,  the  muscles  supplied  by  the  anterior  tibial  branch  of  the 
external  popliteal  nerve  being  those  affected.  The  tenderness  over  the 
external  popliteal  nerve,  together  with  the  sensory  changes  and  elec- 
trical reactions,  conclusively  show  that  the  lesion  is  a  jieripheral  one. 
After  a  few  weeks'  treatment  with  the  faradic  current  and  mas- . 
sage,  the  patient  regained  the  power  of  dorsal  flexion  of  the  foof,  and 
the  response  of  the  muscles  was  nearly  normal. 

Remarks  by  Dr.  Suckling. — MM.  Pitres  and  'Vaillard,  in  the 
Revue  de  Midecinc,  No.  3,  18S6,  contribute  an  article  on  the  peripheral 
neuritis  met  with  in  phthisis.  Thej'  are  of  opinion  that  the  peripheral 
nerves  in  phthisis  are  frequently  the  seat  of  degenerative  changes.  The 
above  is  the  only  typical  case  I  have  yet  met  with,  but  a  man  was  re- 
cently admitted,  under  my  care,  into  the  Queen's  Hospital,  suflTering 
from  weakness  in  the  lower  extremities.  It  was  found  that  he  was 
suffering  from  extensive  phthisis,  and  that  the  knee-jerk  was  lost  on 
both  sides.  There  were  no  sensory  changes  or  other  symptom  of 
peripheral  neuritis,  and  the  man  rapidly  improved  with  rest  and  cod-  , 
liver  oil.  Loss  of  the  knee-jerk  is  very  rare  in  phthisis,  and  it  is 
probably  explained  by  the  existence  (^  a  slight  degree  of  neuritis  of 
the  lumbar  nerves. 


REPORTS  0F_  SOCIETIES. 

OPHTHALMOLOGICAL  SOCIETY   OF   THE   IJNITED 
KINGDOM. 

Friday,  July  Sth,  1887. 

Jonathan  Hutchin.son,  F.R.S.,  Vice-President,  in  the  Chalf. 

Ophthahnoplcgia.-^'iiU.  J.  Hutchinson,  jun.,  reported  the  results 
of  a  post-morle7n,  examination  on  a  case  of  ophthalmoplegia  externa 
and  interna,    the  clinical  notes,  of  the  case  being   by  Dr.  Robinson, 
under  whose  care  the  patient  was  in  the  Bancroft  Road  Infirmary. 
Besides  almost  complete  paralysis  of  the  oculomotor  nerves  of  the 
right  eye,  the  man  had  persistent  pain  in  the  forehead  and  temple, 
some  proptosis  and  congestion  of  the  lids,  and  considerable  defect  of 
vision.      These  symptoms  were  explained  by  the  fact  that  chronic 
inflammation  about  the  right  cavernous  sinus  had  produced  neuritis 
of  all  the  nerves  in  its  wall,  had   obliterated  the  venous  canal,  and 
had  also  led  to  partial  obstruction  of  the  carotid  artery,  and  adhesion 
of  the  apex  of  the  temporo-.sphenoidal  lo'oe  to  the  dura  mater.     The 
lesion  was  in  all  probability  syphilitic,  the  patient  having  died  from 
cellulitis  occurring  round  a  specific  ulcer  of  one  leg.      He  related  two 
other  cases  of  one-sided  ophthalmoplegia  externa  and  interna  in  which 
the  symptoms  were  precisely  similar,  bothof  which  entirely  recovered 
under  the  use  of  iodide  of  potassium.     He  suggested  that  the  same 
lesion,  syphilitic  inflammation  about  the  cavernous  sinus,  was  also  in 
these  the  cause,  and  laid  stress  on  the  fact  that  the  sixth  nerve  (lying 
furthest  away  from  the  wall  of  the   sinus)  being  involved  the  latest 
and  to  the  least  extent,  and  also  the  involvement  of  the  ophthalmic 
division  of  the  fifth  nerve  (shown  by  severe  frontal  pain  or  ansesthesia), 
pointed  to  this  view  of  the  pathology  rather  than  to  central  nuclear 
degeneration.     Another  case  of  ophthalmoplegia  interna  with  ptosis 
was  related  ;  in  that  instance,   probably,  the  disease  had  a  cerebral 
origin.     Finally,  a  case  of  double  ophthalmoplegia  interna  in  a  young 
mau  was  related.   In  all  there  was  either  a  distinct  history  of  syphilis, 
or  good  reason  to  suspect  its  presence.      The  occurrence  of  some  pro- 
trusion of  the  affected   eye   and   congestion  of  the   lids,  etc.,   were   ' 
symptoms  pointing   to   disease    of    the   cavernous   sinus ;    the   con- 
dition of   the  retinal  veins  might  possibly  also  be  of  assistance. — 
Mr.  Lawford  read  notes  of  a  case  of  double  ophthalmoplegia  externa. 
The  patient  was  a  healthy  man,  aged  60,  who  had  had  ptosis,   which 
W.1S  almost  complete,   of  ten  years'  duration.     The  eyes  were  almost 
fixed,  there  being  scarcely  appreciable  movement  in  any  direction. 
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The  internal  ocular  muscles  were  unaffected,  and  ths  condition  of  the 
fundus  was  normal  in  each  eye.  There  was  no  history  of  syphilis, 
and  no  other  sign  of  cerebral  or  spinal  disease. — Mr.  Httchinson 
said  that  Mr.  Lawford's  case  was  typical  of  the  symmetrical  form  of 
ophthalmoplegia  externa,  in  which  it  so  remained  without  any  com- 
plication or  extension.  "When  the  disease  was  symmetrical  through- 
out its  whole  course,  it  was  probably  central,  and  always,  or  nearly 
always,  duo  to  syphilis.  He  had  seen  a  case  almost  exactly  similar 
to  that  of  Mr.  Liwford,  of  twenty  years'  duration,  in  a  gentleman 
who  enjoyed  good  health,  but  had  had  syphilis  ;  it  was  too  late, 
however,  for  treatment.  Another  case  was  almost  conclusive  against 
syphilis.  The  patient  was  a  young  lady  in  good  health,  in  whom  the 
disease  was  very  gradual.  Another  case  appeared  to  be  due  to  injury, 
and  recovery  to  a  considerable  extent  took  place.  Paralysis  of  a  single 
ocular  nerve  was  common  in  locomotor  ataxy  ;  the  disease  was  not 
symmetrical,  came  on  quickly,  and  almost  always  got  well.  It  was 
probably  due  to  syphilitic  neuritis,  and  not  to  central  disease  ;  some- 
times recovery  in  these  cases  was  spontaneous.  The  other  group  was 
quite  distinct ;  the  disease  was  symmetrical,  all  the  muscles  were 
aflfected,  the  disease  was  very  gradual,  and  recovery  did  not  ensue. 
His  son's  case  was  interesting  in  that  syphilitic  disease  of  the  veins 
was  rare.  He  thought  it  would  be  convenient  if  the  two  groups 
could  be  given  different  names,  but  could  not  suggest  any.  He  had 
seen  one  completely  unilateral  case  due  to  an  aneurysm  of  the  carotid 
pressing  on  the  cavernous  sinus.  In  conclusion,  he  asked  whether 
there  were  any  definite  means  of  recognising  thrombosis  of  the 
cavernous  sinus  apart  from  neuritis  or  periostitis  in  the  orbit. — Dr. 
Mules  mentioned  the  case  of  a  young  married  lady  who  developed 
ophthalmoplegia  interna  and  externa  consecutively,  first  in  one  eye 
and  then  in  the  other,  and  who  died  with  symptoms  of  basic  meningitis 
from  general  miliary  tuberculosis. — Mr.  Mackinlat  confirmed  Mr. 
Hutchinson's  observation  that  in  the  unilateral  form  in  ataxic  cases 
recovery  was  complete  often  without  iodide  of  potassium. — Dr.  Ord 
agreed  with  Mr.  Hutchinson  that  the  symmetrical  cases  were  perma- 
nent and  intractable,  and  that  the  others  were  very  commonly  curable. 
— Dr.  CouPL.^.ND  found  that  Mr.  Hutchinson  jun.'s  observation 
substantiated  the  paper  he  had  read  on  thrombosis  of  the 
cavernous  sinus  earlier  in  the  session.  In  the  majority  of  cases 
where  the  sinus  was  diseased,  the  other  side  became  involved.  He 
thought  that  many  of  the  cases  were  certainly  due  to  lesion  in  the 
sinus. — Dr.  Amderson  believed  there  was  a  form  of  unilateral  oph- 
thalmoplegia externa  which  was  central  and  incurable.  He  men- 
tioned a  symptom  in  these  cases  which  he  believed  would  be  of  value; 
when  the  lid  of  the  affected  side  was  raised,  the  sound  one  drooped 
to  a  corresponding  amount,  and  rose  when  the  drooped  eyelid  was 
allowed  to  fall.  In  one  case,  when  the  affected  eye  was  covered,  the 
healthy  lid  descended.— Mr.  Hutchixsox,  jun.,  was  not  certain  that 
in  his  case  the  disease  had  started  in  the  sinus  ;  it  involved  the  struc- 
tures in  the  vicinity,  and  might  have  begun  there.  He  thought  that 
the  classification  would  be  a  great  difficulty  in  regard  to  a  _  fresh 
nomenclature.  He  could  not  speak  positively  as  to  the  condition  of 
the  retinal  veins.— Mr.  Lawfoed  also  briefly  replied.  He  believed 
that,  in  his  own  case,  the  disease  was  central  and  of  fairly  wide 
extent. 

Quinine  Amblyopia. — Mr.  Kettleshii'  read  two  cases  of  temporary 
loss  of  sight  from  the  internal  administration  of  quinine.  One  of 
them  was  of  special  intf.rest  because  the  patient  had  an  idiosyncrasy  to 
the  drug,  which,  even  in  sniall  doses,  caused  gastric  derangement,  and 
on  two  occasions  brought  on  temporary  failure  of  sight.  The  second 
case  was  a  good  classical  instance  of  quinine  amblyopia. — Mr.^  Doyne 
asked  whether  there  was  any  change  in  the  .size  of  the  arteries.  He 
had  seen  a  case  in  which  blindness  was  attributed  to  quinine.  Where 
the  arteries  were  very  much  contracted  ;  eventually  the  discs  became 
whitened,  but  vision  was  fairly  regained.— Mr.  Nettleship,  in  reply, 
believed  that  during  the  stage  of  amblyopia  the  arteries  were  always 
contracted.  He  believed  that  no  case  of  complete  permanent  blind- 
ness from  this  cause  had  been  recorded,  but  recovery  might  be  accom- 
panied by  small  fields  and  contracted  arteries.— Mr.  Hutchinson 
thought  that  the  subject  of  visual  troubles  arising  from  food  or  drugs 
was  one  of  great  interest.  He  had  seen  one  case  in  which  transitory 
deafness  had  clearly  been  due  to  coffee. 

Sympalhctic  Ojihthahiiiiis  occurrincj  after  Evisceration.— Sir.  Cross 
related  the  following  two  cases:  G.  R.,  aged  40,  came  with  wound 
of  the  left  eyeball  over  the  ciliary  region,  but  free  of  the  corilea, 
occupied  by  slight  choroidal  protrusion.  The  iris  was  mflamed,  the 
pupU  tied,  the  lens  had  escaped.  The  wound  had  been  made  ten  days 
before,  and  vitreous  had  escaped.  Seventeen  days  after  the  accident, 
evisceration  was  done  antisepticallv  under  the  spray,  and  a  glass 
Y?Meoua  introduced.     The  opepjjion  rej/ev^ed^  pain    was  followed  ^by 


considerable  swelling  of  the  lids,  and  discharge.  In  a  week  he  was 
quite  comfortable.  Conjunctival  chemosis  continued  for  some 
time  ;  as  this  subsided,  the  glass  ball  was  seen  exposed.  There 
was  scarcely  any  discharge,  and  no  discomfort.  Nothing  Was 
complained  of  or  suspected  in  the  right  eye,  until  seventeen 
days  after  the  operation,  when  ho  had  dull  vision  and  discomfort 
in  it.  Two  days  later  there  was  distinct  sympathetic  ophthalmitis. 
The  ball  was  removed  at  once,  leaving  the  sclerotic  a  rigid 
hollow  cup,  which  moved  freely  like  the  opposite  eye.  No  re- 
tained secretion.  The  eye  was  much  inflamed  and  painful  for  a 
fortnight,  and  he  left  five  weeks  after  removal  of  the  ball,  some  cir- 
cumcorneal  injection  and  irritation  remaining.  He  had  recently  seen 
him  again,  and  the  eye  was  perfectly  normal ;  there  was  not  even 
uvea  on  the  lens.  J.  L.,  aged  50,  seen  three  months  after  a  wound 
of  right  cornea.  The  cornea  and  eye  were  chronically  inflamed,  there  was 
iritic  prolapse.  The  other  eye  was  quite  healthy.  Evisceration  and 
metal  vitreous.  Considerable  inflammatory  swelling  and  discharge 
lasted  a  week.  Twelve  days  after  the  operation  the  ball  was  exposed 
through  a  small  fistula  ;  it  was  at  once  removed.  In  ten  days  the 
patient  left.  In  a  few  days  he  returned,  saying  that,  after  a  short 
exposure  to  sunlight  on  the  day  he  left,  he  found  the  sight  impaired. 
Vision  JS  J4. ;  slight  circumcorneal  injection  ;  sluggish  pupil,  which 
yielded  to  energetic  atropisation,  leiving  slight  uvea  ;  vitreous  hazy  ; 
distinct  neuro-retinitis  ;  fundus  vtry  red,  without  exudation  or  h,f  mor- 
rhages.  Gradual  improvement  followed.  In  this  case  the  sympa- 
thetic ophthalmitis  showed  itself  twenty-one  days  after  operation,  and 
four  months  from  the  injury.  The  symptoms  subsided  after  ten 
weeks'  treatment.  These  oases  were  considered  to  be  analogous  to 
1  those  of  sympathetic  ophthalmitis  occurring  after  and  in  spite  of  enu- 
cleation,  and  not  caused  directly  by  the  operation.  A  case  was 
quoted  where  a  child  aged  13  years  had  her  eye  removed  sixteen  days 
after  a  corneal  wound.  Forty-two  days  after  the  injury,  and  twenty- 
six  days  after  removal  of  the  eye,  slight  sympathetic  ophthalmitis 
came  on,  but  recovered  after  two  months'  treatment.  He  considered 
that  enucleation  was  very  superior  to  evisceration  when  sympathetic 
ophthalmitis  threatened  ;  it  more  thoroughly  removed  the  exciting 
disease,  gave  earlier  and  more  complete  physiological  rest,  and  thus 
tended  without  delay  to  resolution  of  the  morbid  process  where  this 
might  have  advanced  beyond  the  part  removed.  There  was  a  special 
danger  from  the  incomplete  inclusion  of  the  artificial  vitreous.  A  septic 
fistula  might  result  from  imperfect  healing,  or,  later  on,  from  wearing 
out  of  the  conjunctiva  between  the  false  eye  and  the  artificial  vitreous.  — 
Dr.  Mules  said  that  nothing  was  claimed  for  evisceration  over  enucle- 
ation in  regard  to  sympathetic  ophthalmitis.  He  believed  that  these 
two  cases  were  the  only  recorded  instances  of  this  sequence.  The  first 
case  he  regarded  as  one  of  ordinary  iritis,  as  there  had  been  no 
descemetitis,  and  the  man  was  well  in  ten  days  ;  chronicity  was  essen- 
tial in  sympathetic  serous  iritis.  There  was  no  clinical  difference  be- 
tween non-traumatic  serous  iritis  and  sympathetic  ophthalmitis.  The 
second  case  was  undoubtedly  one  of  sympathetic  disease,  but  it  did  not 
come  on  until  four  months  after  the  accident.  He  incidentally  men- 
tioned that  the  horsehair-drain  and  ice-bag  did  away  with  the  pain. — : 
Mr.  Doyne  protested  against  evisceration  being  adopted  in  cases  of 
tumour. — Mr.  Brailev  agreed  with  Mr.  Cross  that  these  were 
instances  of  sympathetic  ophthalmitis,  and  said  that  in  many  cases  thft 
inflammation  was  of  mild  form,  and  disappeared  quickly.  Desoe^. 
metitis  was  not  essential,  at  any  particular  time  the  dots  might  be 
absent.  He  had  performed  evisceration  in  several  cases  with  good 
results,  and  had  not  put  in  a  glass  ball.  He  did  not  perform  the  oper- 
ation when  choroidal  inflammation  existed.— Mr.  McHakdy  regarded 
these  cases  as  instances  of  true  sympathetic  ophthalmitis.  There  must 
sometimes  be  an  early  stage  and  mild  form  of  that  disease.  Mr.. 
Cross  had,  he  held,  obtained  his  brilliant  results  by  removing  the  ex- 
citing cause.— Mr.  Cross  held  that  evisceration  was  an  excellent  oper- 
ation in  certain  cases,  but  it  was  not  good  when  there  were  symptoms 
of  sympathetic  ophthalmitis.  He  was  ceitain  that  his  cases  were 
instances  of  sympathetic  ophthalmitis.  The  globe  did  not  quite  heal 
over,  and  this  had  some  share  in  the  causation. 

Liviiig  and  Card  Spccimcm.—hU.  Spencer  Watson  :  1.  Sequel  to 
a  case  ot  Ha'morrhagic  Glaucoma  ;  2.  Case  of  Serpiginous  Nebula  of 
Cornea.— M'.  R.  N.  Doyne  :  A  New  Optometer. 

AnniMl  General  Meeting.— Ihe  business  of  the  annual  meeting  was 
taken  at  9. 30.  The  Report  of  the  Council  showed  that  the  Society 
number  205  members,  twenty-five  of  whom  were  non-residont  : 
three  members  had  died  since  the  last  annual  meeting,  and  fourteen 
new  memher-t  had  been  elected.  Reference  was  made  to  the  fact  that 
the  last  Bowman  lecture  had  been  delivered  by  Professor  Zehender,  of 
Rostock  I  and  that  Mr,  Henry  Power  had  kindly  undertaken  to  deliver 
the  next.     The  library  was  reporte_d  to  be  in  a  very  flourishing  state, 
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many  donations  having  been  made,  notably  that  of  a  series  of  Von 
Graefe's  Archivs  down  to  1875,  by  Mr.  James  Dixon,  of  Dorking. 
The  Treasurer  presented  his  annual  report.  The  result  of  the  election 
of  officers  wUl  be  found  at  page  138. 


OBSTETRICAL  SOCIETY  OF  LONDOIT. 

Wednesday,  July  6th,  1887. 

John  Williams,  M.D.,  President,  in  the  Chair. 

Adjourned  Discussion  of  Dr.  Griffith's  Paper  on  Tuba-Ovarian 
Cysts. — Mr.  DoR an  considered  that  Dr.  Griffith's  definition  of  a  tubo- 
ovarian  cyst  was  sound  enough  for  practical  purposes.  The  term 
"  ovarian  cyst "  ^as,  however,  vagae,  as  the  nature  of  cystic  disease 
of  the  ovary,  other  than  that  kind  tor  which  ovariotomy  was  per- 
formed, was  very  uncertain.  la  any  form  of  obstruction  of  the  tube, 
such  as  that  which  led  to  cystic  dilatation,  the  uterine  end  was  pro- 
bably closed  by  swelling  of  the  mucoua  membrane.  Mr.  Doran  then 
exbibited  several  specimens.  The  Fallopian  tube  was  very  rarely 
diseased  in  true  cystic  lumour  of  the  ovary.  lu  oue  specimen,  where 
the  tube  was  inflamed  and  bound  down  to  the  surface  of  the  cyst,  the 
ostium  was  patent  and  the  fimbrin;  unaffected.  Another  series  of 
specimens  showed  the  most  frequent  origin  of  tubo-ovarian  cysts — 
namely,  chronic  inflammation  of  the  uterine  appendages,  whereby  the 
tube  and  ovary  became  bound  together,  and  ultimately  underwent 
cystic  degeneration,  their  dilated  cavities  communicating  by  the  same 
process  as  was  observed  in  the  septa  c>f  multilocular  cysts.  Many 
observers  made  out  that  the  obstructed  ostium  opened  again  into  the 
cavity  of  the  cystic  degenerated  ovary,  but  that  was  exceptional.  The 
congenital  form  was  very  rare,  but  Paltauf's  case,  recetly  reported 
in  the  Archiv  filr  Gyniikologie,  was  probably  of  this  kind.  A  woman 
died  of  peritonitis  after  attempted  abortion  ;  a  fcetal  cyst  was  found 
behind  the  uterus  which  communicated  with  the  dilated  Fallopian 
tubes,  so  that  there  was  a  free  channel  from  the  uterine  cavity  round 
through  the  tubes  and  cyst  back  into  the  cavity.  The  parenchyma 
of  the  ovaries  was  flattened,  but  contained  healthy  follicles.  This 
condition  could  hardly  have  been  caused  by  disease  ;  it  was  a  con- 
genital malformation,  but  Dr.  Paltauf's  memoir  required  study. 
Congenital  tubo-ovarian  cysts,  and  that  kind  where  the  fimbria;  ad- 
hered to  a  cyst  on  the  surface  of  the  ovary,  were  exceptional.  As  a 
rule,  a  tubo-ovarian  cyst  was  one  of  the  forms  of  degeneration  caused 
y  chronic  disease  of  the  appendages. — Dr.  Horrocks  remarked  that 
whatever  might  be  the  true  history  of  the  formation  of  so-called  tubo- 
ovarian  cysts,  whether  primarily  beginning  in  the  Fallopian  tube  or 
the  ovary,  or  in  neither,  these  structures  were  apt  to  become  welded 
together  where  they  were  in  contact,  and  he  believed  the  starting 
point  of  such  union  was  frequently  the  ovary. — Dr.  Griffith 
replied. 

On  Diabetes  Insipidus  in  Pregnancy  and  Labour. — Dr.  Matthews 
Duncan  read  a  paper  on  this  subject,  in  which  he  cited  two  cases  of 
the  disease.  One  of  them  was  congenital  and  persistent,  and  in  it 
there  were  eleven)  pregnancies  He  narrated  two  other  cases  from  his 
own  practice,  and  m  one  of  these  there  were  four  pregnancies  during 
the  currency  of  the  disease.  Diminution  of  the  quantity  of  urea 
secreted  appeared  to  be  of  great  importance  in  it.  Similar  cases  of 
greatly  reduced  secretion  of  urea,  with  feelings  of  weakness  and  sick- 
ness, Dr.  Matthews  Duncan  had  observed  in  women  not  pregnant  nor 
recently  delivered. 

The  Mechanism  of  tlie  Third  Stage  of  Labour :  some  Causes  of  Reten- 
tion of  the  Membranes. — Dr.  F.  H.  Champnetm  referred  to  the  descrip- 
tion of  the  process  given  in  a  former  paper.  He  showed  that  the 
"plane  of  least  resistance"  for  .separation  of  the  membranes  was  in 
the  decidua,  generally  in  the  ampullary  layer.  Any  change  which 
rendered  this  more  tough,  or  which  rendered  any  other  layer  more 
friable,  would  alter  this  "plane  of  least  resistance. "  Thus,  undue 
friability  of  the  chorion,  or  less  firm  adhesion  between  chorion  and 
amnion  than  between  the  layers  of  the  decidua,  '^onld  determine  n 
separation  of  the  chorion  and  amnion.  The  early  separation  of  the 
lower  pole  of  the  ovum  tended  to  guard  against  a  common  defect, 
namely,  failure  of  separation  (retention)  of  the  membranes  round  the 
oa  internum.  Rupture  of  the  membranes  at  the  proper  time  was  an 
essential  part  of  the  proper  mechanism.  The  proper  time  was,  in 
nature,  when  the  os  was  about  three  to  three  and  inches  a  half  in 
diameter,  and  had  a  projection  of  three  quarters  to  one  inch.  Prema- 
ture rupture  would  prejudice  the  separation  of  the  lower  pole  of  the 
ovum.  Too  late  rupture  tended  to  produce  prolapse  of  the  bag,  which 
was  usually  accompanied  by  giving  way  of  the  chorion  and  advance  of 
the  amnion  alone.  Undue  or  relatively  undue  toughness  and  elas- 
ticity of  the  amnion  were  equivalent  to  a  tardy  escape  of  the  wateis. 
As  regarded  the  removal  of  the  membranes  by  traction  of  the  descend- 


ing placenta.  Dr.  Champneys  remarked  that  the  membranes,  as  a 
whole,  owed  their  tenacity  principally  to  the  amnion  ;  the  adhesion  of 
the  amnion  to  the  chorion  was  no  doubt  one  of  the  safeguards  against 
retention  of  the  chorion.  Thus,  any  disorder  of  the  first  process  of 
the  mechanism  tending  to  separate  the  two  ovuline  membranes,  pre- 
disposed to  retention  of  the  chorion.  He  concluded  that  (1)  the 
mechanism  of  the  detachment  and  expulsion  of  the  membranes  was  a 
complex  act  in  three  stages  ;  ('!)  timely  rupture  of  the  bag  of  mem- 
branes was  an  essential  part  of  the  proper  mechanism,  and  too  early  or 
too  late  rupture  alike  predisposed  to  retention  of  the  chorion  ;  (3)  dis- 
order of  any  of  the  three  stages  in  the  mechanism  tended  to  preju- 
dice the  whole  process  ;  (4)  among  allied  conditions  might  be  mentioned 
too  early  or  too  late  rupture  of  the  membranes,  prolapse  of  the  bag  of 
membranes,  prolapse  of  the  membranes  (amnion)  after  delivery  beyond 
the  vulva  ;  separation  of  the  membranes  found  on  examination  of  the 
placenta  ;  retention  of  a  ring  of  membranes  round  the  lower  pole  of 
the  uterus  ;  retention  of  the  whole  chorion.  Therefore,  the  membranes 
should  generally  bo  preserved  till  the  os  was  fully  dilated.  After  this 
they  were  not  only  (in  ordinary  cases)  useless,  but  they  favoured  the 
retention  of  the  membranes.  They  should,  therefore,  be  ruptured 
when  the  os  was  fully  dilated.  In  vertex  cases,  if  the  head  had 
settled  over  the  os  uteri,  the  advance  of  a  smooth,  sausage-shaped 
protrusion  of  membrane  pointed  to  advance  of  the  amnion  alone, 
which  favoured  retention  of  the  chorion.  Separation  of  two  mem- 
branes not  only  pointed  to  adhesion  of  the  chorion,  but  rendered  its 
subsequent  removal  more  difficult.  The  following  axiom  might  be 
formulated:  "When  the  membranes  advance  low  in  a  vertex  case, 
look  out  for  retention  of  the  chorion." 

Note  on  the  Relation  between  the  Implantation  of  the  Placenta  and 
the  Insertion  of  the  Cord. — Dr.  F.  H.  Champneys  read  a  paper  on  this 
subject,  in  which  he  said  that  in  his  work,  Aecouchemetis  Laborieux 
(p.  110,  et  scq.),  no  less  an  authority  than  Levret  made  the  following 
statements  :  That  the  insertion  of  the  umbilical  cord  into  the  placenta 
varied  as  the  insertion  of  the  placenta  on  the  uterine  wall.  If  the 
placenta  was  central  the  cord  was  centrally  inserted ;  if  the  placenta 
was  excentrically  planted  the  cord  was  inserted  nearer  to  the  lower 
edge  ;  if  the  placenta  approached  the  lower  uterine  orifice  the  cord 
was  inserted  to  its  edge  ("battledore  placenta"),  and,  indeed,  to  its 
lower  edge.  This  was  given  without  corroborative  facts,  as  an  ipse 
dicit  of  Levret;  but  it  still  survived,  though  more  than  130  years  old, 
and  had  even  (at  least  in  part)  been  endorsed  by  the  writers  of  some 
of  our  most  recent  book.s.  Under  these  circumstances.  Dr.  Champneys 
had  thought  it  worth  while  to  put  the  matter  to  the  test.  If  it  were 
true,  it  was  so  remarkable  a  fact  that  it  should  be  accounted  for  ;  if  it 
were  false,  the  sooner  it  was  relegated  to  the  proper  place  for  un- 
authorised statements  and  ipse  dixits  the  better.  An  analysis  of  188 
cases  treated  in  the  General  Lying-in  Hospital  was  offered  as  a  solu- 
tion of  the  question.  The  patients  numbered  188,  but  as  one  of  them 
bore  twins  the  number  of  placentie  was  189.  The  table  contained  the 
class  of  insertion  of  the  cord,  stated  whether  its  insertion  was  up  or 
down,  and  gave  the  measures  from  which  this  was  derived.  The  two  next 
columns  gave  the  position  of  the  placenta  in  the  uterus  ;  the  two  last 
columns  gave  the  position  of  the  insertion  of  the  cord  in  the  uterus. 
It  would  be  seen  that  there  was  no  order  or  proportion  apparent  in 
any  of  these  relations.     As  regarded  the  position  of  the  cord  : 

Insertion  of  Cord.  Direction  of  Point  of  Insertion. 

Up.  Down.        Midway.        Not  noted. 

Central  17  ...     18     ...       17       ...       i 

Lateral  46  ...     54     ...       16       ...       1 

Marginal        7  ...       5     ...         0       ...     — 

Velamentous 1  ...       1     ...        2      ...     — 


71 


78 


35 


Total        .  189 

Levret's  dictum  therefore  had  no  foundation  in  fact. — The  President, 
in  opening  the  discussion  on  Dr.  Champney's  series  of  valuable  papers, 
did  not  think  that  late  rupture  need  cause  retention  of  the  mem- 
branes.— Dr.  Matthews  Duncan  valued  highly  this  series  of  papers. 
He  would  have  preferred  protrusion  or  expression  of  the  membranes 
to  prolapse,  as  bearing  a  truer  meaning.  He  was  not  inclined  to 
adopt  any  rule  of  interference  by  rupturing  the  membranes  at  a  cer- 
tain stage  of  the  dilatation  of  the  external  os,  regarding  all  kinds  of 
interference  as  undesirable,  except  when  distinctly  called  for.  Ho 
did  not  regard  the  site  of  rupture  of  the  membranes  as  a  sufficient 
basis  for  a  statement  of  the  height  of  the  placental  insertion  on  the 
uterine  wall.  He  thought  Dr.  Champneys  had  disproved  Levret's 
dictum  as  to  insertion  of  the  cord. — Dr.  Champneys,  in  reply,  said 
that,  when  he  spoke  of  late  rupture  of  the  bag  of  membranes,  he  did 
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not  refer  so  much  to  time,  but  to  a  certain  point  in  the  procesa  ;  that, 
after  the  bag  was  hemispherical  its  dilating  power  ceased,  and  it  could 
not  advance  without  rupture  of  the  chorion  ;  and,  if  this  took  place, 
the  amnion  advanced  alone  and  peeled  itself  off  the  chorion,  which 
then  was  often  left  behind.  He  used  the  term  "prolapse"  of  the  bag 
as  an  exact  translation  of  the  technical  German  for  this  occurrence, 
and,  to  avoid  mistake,  had  placed  the  terms  in  brackets  in  his  paper. 
He  thought  the  method  adopted  for  determining  the  seat  of  the 
placenta  was  the  best  we  possessed,  and  that  the  errors  in  a  large 
number  of  cases  would  not  be  sufficient  to  invalidate  general  con- 
clusions. 

Specimctis,  etc. — Dr.  Steavenson  showed  a  number  of  Instruments 
used  in  Electrolysis,  including  a  set  of  Electrodes,  etc.,  aa  used  by  M. 
Apostoli,  of  Paris, — Dr.  Horkocks  exhibited  a  specimen  of  Chronic 
Eudonietritis,  with  Microscopical  Sections. — Dr.  W.  S.  Griffith 
showed  a  Drawing  and  Section  of  a  Uterus  in  which  a  "Contraction- 
ring"  was  well  seen  ;  it  was  removed  shortly  after  a  labour  terminated 
by  Cesarean  section. — Dr.  Leweks  showed  a  Fibroid  Tumour  removed 
from  the  Anterior  Vaginal  wall. — Dr.  Galabin  brought  Two  Uteri  re- 
moved ^cr  Vaginam  for  Supposed  Malignancy.  Under  the  microscope 
the  appearances  of  one  were  like  ulcerative  endometritis ;  the  other 
was  a  case  of  round-celled  sarcoma.  The  former  patient  lecovered, 
but  the  latter  died. 

ACADEMY  OF  MEDICINE  IN  IRELAND. 

Surgical  Section. 
Fkidat,  Mat  20th,  1887. 
W.  COLLES,  M.D.,  F.R.C.S.I.,  in  the  Chair. 

Lumbar  Colotomy. — Mr.  Thomson  read  a  record  of  two  cases  of 
colotomy.  In  the  first,  in  which  the  patient  survived  twenty-one 
months,  a  tube  about  the  size  of  the  small  intestine  was  found  in  the 
position  of  the  colon,  and  between  that  viscus  and  the  kidney.  The 
tube  was  left  in  situ,  and  the  colon  was  opened.  The  patient  made  a 
good  recovery.  In  a  drawing  of  a  frozen  transverse  section  he  showed 
how,  if  the  colon  had  a  long  mesentery  and  was  distended  by  flatus, 
it  could  extend  forwards  past  the  jejunum,  lying  on  its  outer  side,  and, 
overlapping  that  portion  of  the  intestine,  appear  second  in  order  from 
the  quadratus  lumborum  and  not  first.  In  the  second  case,  fjeces  did 
not  appear  for  seventeen  days.  The  patient  was  aged  71,  and, 
'although  the  wound  was  entirely  healed,  he  died  on  the  twenty-third 
day  after  operation.  Both  operations  were  done  for  cancer  of  the 
rectum. 

Laparo-Colotomtj  and  Lumbar  Colotomy. — Dr.  Bail  read  a  paper  on 
colotomy,  illustrated  by  five  cases,  in  three  of  which  the  lumbar 
operation  was  selected,  while  in  two  laparo-colotomy  was  performed. 
He  advocated  the  adoption  of  the  latter  operation,  in  the  adult  as 
well  a.s  the  child,  because  it  permitted  a  thorough  exploration  of  the 
abdominal  cavity,  which  might  enable  the  surgeon  in  some  instances 
to  remove  the  disease  ;  and  if  this  was  impracticable,  it  ensured  that 
the  opening  was  made  above  the  seat  of  obstruction,  instead  of  below, 
as  had  happened  with  the  lumbar  operation.  2.  The  large  intestine 
was  found  with  ease  and  certainty.  3.  A  complete  operation  for 
closure  of  the  lower  lumen,  when  considered  necessary,  could  be  much 
more  readily  and  completely  carried  out,  thus  making  the  artificial 
anus  a  terminus  and  not  a  lateral  outlet  to  the  intestine.  4.  A  shorter  dis 
tance  of  intestine  intervened  between  the  opening  and  the  seat  of  disease, 

5.  The  abdominal  wall  being  thinner  in  front,  the  extent  of  wound 
surface  was  less,  and  the  fine  skin  of  the  front  abdominal  wall  per 
mitted  a  much  more  accurate  coaptation  of  skin  to  mucous  membrane, 

6.  The  position  of  the  wound  was  more  convenient  for  the  patient. 
The  sole  advantage  of  the  lumbar  operation  in  ordinary  cases  was  the 
fact  that  the  peritoneum  wa,s  not  irjured  ;  this  was  not,  in  his  opinion, 
an  important  matter.  Extravasation  of  fa?ces  into  the  peritoneal 
cavity  could  be  altogether  avoided  ;  for  this  purpose  he  had  devised  a 
clamp  which  allowed  the  intestine  to  be  opened  and  uirefuUy  sutured 
to  the  skin,  and  the  lower  orifice  could,  at  the  same  time,  be  closed 
without  the  escape  of  faces  into  the  peritoneal  cavity.  The  incision 
recommended  by  Dr.  Ball  was  in  the  left  liuea  semilunaris,  cire  being 
taken  not  to  go  below  a  line  joining  the  umbilicus  and  the  middle  of 
Poupart's  ligament ;  by  this  means  the  deep  epigastric  artery  would 
be  in  no  danger  of  being  divided.  The  sole  coutra-indication  to  the 
performance  of  laparo-colotomy  he  con.sidered  to  be  the  presence  of 
extensive  meteorism.— Mr.  Thoknley  Stoker,  having  seen  the  two 
cases  which  Mr.  Thomson  had  recorded,  bore  out  his  statement  as  to 
the  difficulty  of  identifying  the  colon.  The  identification  of  the  colon 
was  by  no  means  so  simple  as  writers  suggested.  He  believed  the  tube 
which  Mr.  Thomson  indicated  in  one  case  was  not  the  small  intestine, 
and  wa,s  inclined    to   think    that    it  was    a    very  dilated    ureter.— 


Mr.  Franks  thought  too  much  had  been  said  in  favour  of  laparo- 
colotomy,  and  too  little  in  favour  of  the  lumbar  operation.  The 
statistics  Dr.  Ball  had  cited  were  against  his  own  contention,  as 
showing  increased  risk  of  opening  the  peritoneum.  One  of  the 
questions  raised  was  as  to  the  difficulty  of  finding  the  colon  ;  but 
in  three  cases  which  he  had  operated  on  he  had  no  such  difficulty. 
— Mr.  ToBiN,  while  confident  of  a  consensus  of  opinion  in  favour  of 
early  operation,  was  equally  sure  that  the  cry  could  be  carried  too 
far.  When  there  was  malignant  stricture  of  the  rectum,  inflamma- 
tion might  be  remedied  by  palliative  treatment,  and  when  it  subsided 
the  bowel  would  carry  on  its  work.— Dr.  Chanxe  joined  in  the  dis- 
cussion.—Mr.  Thomson  replied.  He  agreed  that  the  operation 
might  bo  undertaken  too  soon  as  well  as  too  late.  Seeing  the 
definite  risk  to  life  whichever  operation  was  adopted,  it  was  de- 
sirable to  consider  whether  the  patient  could  not  be  brought  along 
for  a  year  or  two  by  attention  to  his  condition,  and  then  operated 
upon,  thereby  adopting  the  more  likely  plan  of  lengthening  the 
patient's  life  than  by  operating  on  the  colon  the  moment  disease  in 
the  bowel  was  diagnosed.  Dr.  Ball's  method  had  many  advantages 
over  the  lumbar  operation,  because  the  bowel  could  be  thoroughly 
explored  and  cut  down  upon,  while  the  operator  could  identify  and 
handle  the  intestine.  But  unless  there  was  an  intention  to  remove 
the  lower  part  of  the  bowel  altogether,  he  did  not  see  the  advantages 
the  operation  gave  beyond  the  lumbar,  except  in  the  line  of  facility. 
—Dr.  Ball  also  replied.  He  failed  to  see  what  advantage  Mr.  Franks 
claimed  for  the  lumbar  operation  beyond  what  he  had  himself  admitted 
— namely,  that  the  lumbar  operation  was  supposed  not  to  wound  the 
peritoneum.  But,  as  a  matter  of  fact,  even  in  the  hands  of  skilled 
surgeons,  the  peritoneum  was  sometimes  necessarily  wounded,  and 
therefore  he  thought  it  better  to  make  a  wound  advisedly,  with  the 
precautions  suggested,  by  which  the  escape  of  fseces  into  the  peri- 
toneum could  be  absolutely  prevented.  Although  Mr.  Franks  found 
the  colon  without  difficulty  in  his  three  cases,  yet  there  was  the 
positive  evidence  of  skilled  surgeons  that  in  other  cases  it  could  not 
be  found,  and  that  the  duodenum  had  been  opened  in  mistake  instead 
of  it. 

SOUTH  AUSTRALIAN  BRANCH  (ADELAIDE). 

Thursday,  March  31st,  1887. 

J.  C.  Verco,  M.D.,  President,  in  the  Chair. 

n'ater-SuppIy  of  Adelaide— Dr.  Poulton  drew  attention  to  the 
probabilitv  of  the  water  in  Hope  Valley  Reservoir  being  contami- 
nated by  effete  human  and  other  animal  products,  both  by  surface 
drainage,  and  also  by  deeper  percolation  through  the  subsoil.  It  vyas 
resolved  that  the  President  of  the  Branch  should  communicate  with 
the  President  of  the  Central  r,oard  of  Health  on  the  matter. 

niorarpinc  in  Puerperal  Eclampsia. — Mr.  .1.  H-  S.  FiNNiSS, 
M.B.,  C.M.Edin.,  related  a  case  of  puerperal  eclampsia  in  a  woman, 
aged  24,  treated  liy  hypodermic  injections  of  nitrate  of  pilocarpine. 
The  first  seizure  occurred  twentv-one  hours  after  delivery  ;  the  ht  was 
preceded  by  severe  headache.  Resort  was  at  first  had  to  chloral  and 
bromide  of  potassium,  combined  with  the  administration  of  ether 
during  the  epileptiform  fits,  but  without  much  benefit.  The  first  dose 
of  nitrate  of  pilocarpine  (one.fifth  of  a  grain)  was  administered  hypo- 
dermicallv  at  7  A.M.,  thirty-seven  hours  after  delivery,  /^^''tbm  a 
minute  or" two  profuse  perspiration  came  on,  and  saliva  poured  out  other 
mouth  ;  the  pupils  contracted  a  little.  She  had  five  more  convulsions, 
with  stertorous  breathing  in  the  intervals,  up  to  8  a.m.,  when  the  dose 
was  repeated.  She  had  had  three  more  convulsions  up  to  9  o  clock, 
but  these  were  milder  and  shorter.  During  each  fit  ether  was  admini- 
stered to  assist  in  lessening  arterial  tension.  She  had  no  other  fat 
until  2  P.M.,  she  had  another  at  2  30  r.M.,  and  a  very  severe  one  soon 
after  3  P,M.  Nitrate  of  pilocarpine,  one-third  of  a  grain,  was  injected; 
it  produced  the  same  physiological  action  asin  the  iiioroing.  At  8  P.M. 
she  had  slept  for  three  hours  ;  the  temperature  was  lOt,  2' ;  she  was  still 
unconscious  ;  she  passed  uriue  and  her  motions  in  bed  but  had  had 
no  more  convulsions  since  the  third  injection.  At  7  o  clock  the  next 
morning  her  temperature  was  103° ;  bhu  had  had  no  return  of  the  con- 
vulsions, and  had  slept  at  intervals  through  the  night,  but  was  stui 
unconscious.  At  8  p.m.  of  the  same  day  the  temperature  was  9S.Z  ; 
she  had  had  a  good  calm  sleep  for  three  hours  in  the  afternoon,  ane 
subsequentlv  progressed  favourably.  There  was  a  trace  of  albumen  in 
the  urine  when  it  was  examined  on  the  second  day.— Mr.  UILM 
stated  that  he  had  seen  nitrate  of  pilocarpine  used  in  the  Edinburgh 
Maternity  Hospital  by  Dr.  Halliday  Croom,  in  a  case  of  Puerperal 
eclampsia.  The  convulsions  had  commenced  soon  after  the  birth  of 
the  child,  the  patient  being  perfectly  unconscious,  and  the  breathing 
stertorous.     On  the  morning  of  the  third  day  iniections,   hypodermic- 
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ally,  of  one-sixth  of  a  grain  of  nitrate  of  pilocarpine  were  employed, 
with  rapid  and  very  satisfactory  effect.  In  one  case  he  had  treated, 
the  convulsion  which  came  on  after  labour  yielded  rapidly  to  injections 
of  nitrate  of  pilocarpine  (one-sixth  of  a  grain)  used  every  two  hours 
for  one  day.  In  this  case  the  patient  was  unconscious  about  forty- 
eight  hours,  and  the  injections  were  commenced  on  the  second  day. 
The  physiological  action  of  the  drug  was  rapidly  produced.  Within 
a  minute  after  the  injection  drops  of  perspiration  were  running  off  her 
forehead,  which  previously  was  quite  dry.  After  the  first  injection 
the  frequency  of  the  convulsions  diminished,  and  by  evening  con. 
sciousness  returned.— Dr.  Lbndox  related  a  case,  and  ijr.  Finniss 
replied. 

Erosion  of  Subclavian  Artery  ly  Hydatid. — A  paper  on  a  case  of 
hydatid  cyst  eroding  the  walls  of  the  subclavian  artery  was  read  by 
Dr.  W.  Gabdneb.     It  is  published  at  page  125. 

Living  Specimen.— Dr.  Gakdnek  :  Fungating  Testicle  successfully 
treated  by  a  Plastic  Operation. 


YlilstJoioi^ 
inf. -'■■'■rtn 


REVIEWS  AND  NOTICES. 


L'AmPUTATION    Dtr    MeMBRE    SnpfiKIEUR    DANS    LA  CoNTIGUlTl5   DU 

Tkonc  (amputation  interscapulo-thoracique).  Par  Paul  Beeoer, 
Chir.  de  I'Hfipital  Tenon,  Paris  :  Masson. 
The  subject  of  this  monograph  is  the  total  ablation  of  the  scapula 
and  arm,  or,  in  certain  cases,  of  all  that  is  left  of  this  member  after 
an  anterior  amputation  or  some  accidental  mutilation.  The  argument 
is  that  the  scapula  and  clavicle  forming  the  skeleton  of  the  upper 
extremity,  the  operation  in  question  is  to  be  considered  as  an  ampu- 
tation of  this  member,  and  has  no  relation  with  the  coxo-femoral 
disarticulation.  It  should  occupy  a  special  niche  in  the  classi- 
fication of  amputations,  and  must  be  placed  either  amongst 
amputations  or  disarticulations.  As  there  is  no  interarticular 
line  or  furrow  for  guidance  from  the  surface,  its  execution  must  be 
referred  to  the  interval  separating  the  scapula  from  the  thoracic 
parietes,  representing,  in  fact,  an  articulation  "a  distance,"  and  the 
author  proposes  either  the  term  "amputation  of  the  upper  extremity 
in  the  contiguity  of  the  trunk,"  or  "  in terscapulo- thoracic  amputa- 
tion." 

Most  classical  works  on  operative  surgery  entirely  pass  over  this 
procedure,  or  are  contented  with  such  terms  as  "ablation,"  "ennn- 
cleation,"  "extirpation,"  etc.,  thereby  giving  rise  to  innumerable 
complications  and  transmitted  errors. 

It  is  to  endeavour  to  remedy  this  state  of  things  that  the  present 
work  is  undertaken,  and,  upon  certain  facts,  to  establish  an  operation 
which,  without  being  destined  to  be  of  frequent  application  in  surgery, 
13  at  the  same  time  to  offer  a  sure  and  efficacious  resource  in  certain 
cases  considered  to  be  almost  desperate. 

As  most  of  the  leading  English  operators  have  either  excised  the 
scapula  or  removed  the  entire  upper  extiemity  by  methods  of  their 
own  (and  he  quotes,  Liston,  Fergusson,  Wood,  Heath,  P.  H.  AVatson, 
Bellamy,  and  others),  or  what  may  be  called  classical  ones,  we  pass 
over  II.  Berger's  recapitulations  and  give  his  own  process,  in  which  he 
has  been  ably  assisted  by  II.  Farabojuf. 

It  is  essentially  an  operation  of  two  flaps,  one,  an  antero-inferior 
or  pectero-axillary,    the  other,  a  supero-posterior  or  cervico-scapular. 

The  operation  consists  of  two  "  acts  ;"  the  first  in  two,  and  the 
gecond  in  three,  parts.  The  first  is  for  the  purpose  of  the  prevention 
of  htemorrhage,  and  commences  by  the  section  of  the  clavicle,  fol- 
lowed by  the  resection  (subperiosteal)  of  the  middle  portion  of  the 
bone  which  immediately  covers  the  great  vessels,  and  terminates 
with  the  isolation  and  section  of  these  vessels  between  a  double 
ligature. 

The  second  consists  of  the  incision  of  the  contour  and  the  deep  dis- 
section of  the  antero-inferior  flap,  formed  by  portions  of  the  pectoral 
muscles  and  latissimus  dorsi,  a  dissection  which  permits  of  division 
of  the  brachial  plexus,  and  leads  to  the  subscapular  attachments  of 
the  serratus  magnus  ;  next,  the  incision  and  raising  of  the  supero- 
posterior  flap  formed  by  the  trapezius  alone,  and  limited  by  the 
superior  and  internal  borders  of  the  scapula ;  thirdly,  the  section  of 
the  line  of  insertions  to  the  superior  and  internal  borders  of  the 
scapula,  of  the  serratus  magnus,  omo-hyoid,  levator  anguli  scapula 
and  rhomboidei.  The  lines  of  incision  are  as  follows  :  that  intended 
to  expose,  divide,  and  resect  the  clavicle  and  apply  the  ligatures, 
should  be  about  ten  centimetres  long,  commencing  immediately  ex- 
ternal to  and  behind  the  acromio-clavicular  articulation  upon  the 
depressible  summit  of  the  angJa  fotiaed  by  the  posterior  border  of 


the  clavicle  and  scapular  crest.  Internally  it  commences  or  stops 
according  to  the  size  of  the  individual,  about  two  finders'  breadths  from 
the  sterno-clavicular  articulation,  upon  the  clavicle,  in  front  rather 
than  above.     Between  these  two  points  the  incision  is  straight. 

To  fashion  the  posterior  flap  the  incision  commences  at  the  middle 
of  the  scapular  incision,  and  passes  external  to  and  below  the  tip  of 
the  coracoid  process  (which  is  easily  felt),  and  running  a  good  finger's 
breadth  over  the  deltoid,  curves  downwards  to  the  union  of  the  in- 
ferior border  of  the  tendon  of  the  pectoralis  major  with  the  arm, 
traverses  the  internal  aspect  of  the  member  just  below  where  the  tendon 
of  the  latissimus  rounds  out,  descends  backwards,  following  the 
furrow  which  separates  the  muscular  masses  of  the  teres  major  and 
latissimus,  to  terminate  finally  behind  the  inferior  angle  of  the 
scapula. 

Then  follows  a  most  elaborate  account  of  the  position  of  the  patient 
and  operator,  structures  divided,  etc.,  extending  to  prolixity. 

The  operation  reads  rather  as  though  at  present  it  had  been  limited 
to  the  dissecting-room,  but  it  is  certainly  ingenious,  and  should 
be  adopted  when  possible.  Unfortunately,  in  such  serious  cases  as 
demand  total  ablation,  we  are  rarely  able  to  do  other  than  "  cut  our 
coat  according  to  our  cloth.'-,     ' 

Medical  and  Surgical  Memoirs.     Vol.    II.     By  Joseph  Jones 

M.D.,  New  Orleans,  L.A.  1887. 
Thi.s  large  volume  of  close  upon  700  pages  appears  eleven  years  after 
the  issue  of  Dr.  Jones's  first  volumo  of  Memoirs.  Its  contents  relate 
chieily  to  the  various  forms  of  malarial  fevers,  and  bear  evidence, 
even  without  the  continually-repeated  assurances  of  the  author,  of 
careful  and  laborious  investigation.  The  microscopical  characters  of 
the  blood  in  malarial  disease  are  illustrated  by  numerous  coloured 
plates  and  engravings.  Dr.  Jones  enumerates  the  micro-organisms 
found  in  malarial  blood  as  (1)  minute  globular  bodies  from  the 
10,000th  to  the  30,000th  part  of  an  inch  in  diameter,  having  the 
general  character  of  spores  of  bacteria  ;  (2)  globular  bodies  of  larger 
size  found  ia  the  plasma,  colourless  and  coloured  corpuscles  ;  (3)  ovoid 
cylindrical,  and  "  rose-shaped  "  bodies,  which  increase  during  the  cold 
stage  ;  (4)  colourless  blood-corpuscles,  containing  minute  pigments, 
granules,  and  dark  spherical  bodies,  the  behaviour  of  which  to  reagents 
suggests  that  they  are  vegetable  organisms  ;  (5)  masses  of  htemation  of 
various  forms  and  sizes  ;  (6)  marked  variations  in  the  size  of  the 
blood  corpuscles.  Why  the  latter  two  conditions  should  be  included 
among  "micro-organisms"  is  not  apparent.  The  most  important 
results  of  Dr.  Jones's  investigations  are  that  the  phenomena  of 
malarial  fever  are  due  to  the  presence  of  micro-organisms  in  the  blood, 
which  destroy  the  coloured  blood-corpuscles  and  derange  the  normal 
chemical  changes  in  the  blood  and  organs,  developing  a  toxic  chemical 
compound.  The  active  febrile  phenomena  of  malaria  are  "anti- 
septic," tending  to  inhibit  the  development  and  to  destroy  the  micro- 
organism. In  support  of  this  he  points  out  that  many  of  the  most 
fatal  effects  of  malaria  occur  in  cases  with  comparatively  little  eleva- 
tion of  temperature ;  the  recurrence  of  paroxysms  is  due  to  the 
partial  destruction  of  the  micro-organisms,  which,  when  not  wholly 
destroyed  during  the  febrile  stage,  are  reproduced.  It  might  seem 
from  this  that  to  check  by  quinine  or  other  drugs  the  febrile  pheno- 
mena would  be  prejudicial  to  the  patient ;  but  Dr.  Jones's  explanation 
of  the  action  of  quinine,  arsenic,  and  mercury  is  that  they  "act  as 
poisons  to  the  micro-organisms  of  malarial  fever,  excite  an  antiseptic 
effect  upon  the  blood,  bind  the  oxygen  more  nearly  to  the  hemoglobin 
and  proteids,"  and  directly  promote  elimination  of  the  noxious  pro- 
ducts. From  this  it  would  appear  that  the  fever  and  the  quinine 
which  reduces  the  fever  are  equally  "antiseptic."  Dr.  Jones  has 
demonstrated  that  the  colourless  corpuscles  appropriate  and  absorb 
the  colouring  matter  of  the  destroyed  red  corpuscles,  and  that  they 
too  are  invaded  by  the  spores  of  the  malarial  bacillus. 

A  very  full  discussion  is  given  to  the  question  of  intra-cardiac 
thrombosis,  a  formidable  danger  in  the  severer  forms  of  malarial 
fever,  and  one  which  Dr.  Jones  attributes  to  the  direct  action  of  the 
pathogenic  organisms  upon  the  blood-corpuscles. 

Under  the  head  of  Gangra:nopsis,  cases  are  given  of  a  remarkable 
destruction  of  the  cheek  and  facial  bones  which  occurs  in  some  cases 
of  malarial  fever,  resembling  cancrum  oris.  In  one  case  one  side  of  a 
child's  face  "  was  literally  destroyed  as  high  as  the  frontal  sinus  ;  the 
teeth,  maxillary,  malar  palate,  and  orbital  bones  were  cast  off,  death 
occurring  on  the  twenty-fifth  day." 

No  fewer  than  100  pages  are  occupied  by  the  subject  of  Malarial 
Haematuria.  Dr.  Jones  describes  cases  of  paroxysmal  attacks  of 
hajmaturia  from  the  malarial  poison.  The  disease  known  here  by  the 
name  of  paroxysmal  haemoglobinuria,  or  hsematinuria,  he  also  invari- 
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ably  speaks  of  as  paroxysmal  hjematuria,  which  we  understand  after 
reading  the  following  ;  "  The  view  held  by  some  writers,  as  Sir  "Wm. 
Gull,  that  in  most  cases  hsematin,  and  not  coloured  blood-corpuscles, 
are  found  in  the  urine,  must  be  received  with  caution,  for  iu  many  in- 
stances it  is  not  stated  how  soon  after  the  voiding  of  the  uriua  the 
microscopical  examination  was  made.  It  is  especially  unphilosophic 
and  premature  to  found  any  theory  of  the  disease  upon  the  supposi- 
tion that  the  haimatin  of  the  blood  is  !iber.ited  iu  the  circulatory 
system,  and  simply  eliminated  from  the  blood  by  tho  kidneys." 

The  suggestion  that  the  numerous  and  carefully  observed  cases  of 
paroxysmal  hemoglobinuria  are  merely  instances  of  decomposed 
bloody  urine  requires  no  refutation,  and  as  the  author  otthis  work  after- 
wards admits  that  malarial  htematuria  and  paroxysmal  hrrmoglobinuria 
"  are  evidently  distinct,"  he  scarcely  need  have  gone  so  far  afield  to 
prove  other  observers  "  unphilosophic  and  prerhature  "  Dr.  Jones 
writes,  malarial  hjpmaturia  is  characterised '  by  chill,  fever,  profuse 
perspiration,  incessant  nausea  and  vomiting,  rapid  jaundice,  and,  in 
many  cases,  hii'morrhages  not  only  from  the  kidneys,  but  from  the 
piucous  surfaces  generally,  while  "as  a  general  rule  'paroxysmal 
hrematuria'  is  un.attendeJ  by  jaundice,  vomiting,  and  the  great  and 
lasting  prostration  which  marks  the  malarial  disease."  Even  here 
there  is  not  a  word  as  to  the  diagnostic  symptom  that  in  the  latter 
disease  no  blood-corpuscles  are  found  in  the  voided  urine.  The  nature 
of  these  discharges  of  blood-colouring  matter  is  of  much  interest ;  it 
his  been  generally  supposed  that  it  is  accounted  for  by  some  destruc- 
tion of  red  corpuscles  in  the  blood.  If  such  destruction  produce  it, 
wa  should  expect  to  find  masses  of  hsematin  iu  the  urine  during  the 
patoxysms  of  ague,  if,  as  Dr.  Jones  urges,  the  red  discs  are  destroyed 
in  malaria  by  micro-organisms. 

Ifo  one  can  question  that  these  "  Memoirs  "  contain  a  large.amount 
of  valuable  and  important  information  on  the  subject'  of  'malarial 
fever,_  but  it  is  so  overwhelmed  with  miscellaneous  dissertations  on  all 
conceivable  points  of  medicine  and  physiology  that  its  usefulness  is 
seriously  impaired.  The  author  tells  us  that  he  has  been  forced  to  be 
his  own  publisher,,  and  it  is  jierhaps  for  this  reason  that  we  find 
interspersed  throughout  the  mam  matter  of  the  book  a  whole  treatise 
on  the  history  and  uses  of  the  spectroscope,  commencing  with  the 
decomposition  of  white  light  by  Sir  Isaac  Newton  ;  a  short  treatise 
on  phthisis,  with  the  italicised  warning  that  "if  people  would  send 
for  the   carpenter    and   properly  ventilate  their  houses   they  would 

•not  so  often  ueed  his  services  in  the  graveyard  "  ;  "practical  observa- 
tions on  tho  treatment  of  rheumatism  and  syphilis,"  with  Dr. 
Jones's  not  very  startling  proposition  that  "the  effects  of  the  syphilitic 
deposits  or  tumours  of  the  brain  will  depend  upon  the  position  they 
occupy    and    their   rapiditj^  of  growth."     A   long   treatise    on    the 

■"Comparative  Anatomy  and  Chemistry  of  Blood  in  Man  and  Ani- 
Hials  "  is  shortly  afterwards  succeeded  by  a  section  on  the  "  Compara- 
tive Anatomy  of  the  Respiratory  System  "  ;  the  whole  of  our  know- 
ledge of  the  chemistry  .and  properties  of  the  blood  is  given  at  the 
greatest  length,  and  after  a  ch.apter  on  the  Micro-organisms  of  Typhoid 
and  other  Diseases  comes  a  comparison  of  the  blood-state  in  malaria 
and  diabetes,  but  once  having  touched  on  the  latter  subjef.t  the  whole 
pathology  and  treatment  of  diabetes  is  reviewed  with  illustrative  cases. 
Wext  comes  a  cha;^ter  on  Digestion  of' Albuminoids  and  Flesh,  with  an 
addendum  on  the  Comparative  Anatomy  and  Physiology  of  the  Pancreas. 
Many  other  subjects  are  incidentally  treated  iat-,cfr«.so.  The  report  of  a 
trial  in  which  Dr.  Jones  identified  a  murdered  man  by  the  changes  in 
the  blood  on  ddthes,  whii-Ii  showed' him  to  havd  been  suffering  from 
malaria,  occupies  six  pages.  We  are  even  told  how  Dr.  Jones  "re  • 
paired  forthwith  by  steamer  and  railroad  "  to  the  court,  and  his  sub- 
pcena  is  given  us  at  full  length.  In  a  work  of  this  sort  surely  credit 
might  hive  been  given  to  its  readers  for  some  amount  of  physiological 
and  medical  knowledge,  but  Dr.  Jones  has  thought  right  to  treat  every 
subject  on  which  he  iucidentally  touches  in  physiology  ah  initio.  On 
this  account,  and  by  reason  of  the  entire  absence  of  system  and  the 
want  of  any  index  of  the  contents  renders  it  a  heavy  labour  to  his 
would-be  readers  to  extract  from  it  the  important  and  valuable  in- 
formation it  contains.  We  trust  that  at  some  future  time  that  part  of 
the  work  on  Malaria  may  be  extricated  from  other  matters  and  rendered 
more  available  for  reference  and  instruction. 


Tweniy-Seoond  Annhal  Report  op  Tfflft  Sanitary  Commir. 

8I0NER   WITH   THE   GOVERNMENT   OF   IjJDIA.      1885.      , 

This  report  has  been  delayed,  owing  to  the  lateness  in  tho  submission 
of  returns  from  troops  on  field  service  in  Burmah.  The  section  on  the 
iiealth  of  the  European  army  of  India  is  so  far  imperfect  that  it; does 
not  include  in  full  the  returns  from  that  part  of  the  empire.  The 
health  of  the  European  army  was  less  favourable  than  in,  the  previous 
year.      "  The  admission-  and  daily  sick-rates,  were  all^higher  than 


the  average  of  1870-79."  ,  The  death-rate,  however,  was  5  per 
1,000  less  than  the  average  of  1870.73,  although  2  per  1,000  higher 
than  that  of  1SS4.  This  higher  death-rato  was  common  to  all  three 
presidencies;  but  in  that  of  Bombay  it  was  most  notable.  On  tho 
other  hand,  the  loss  from  invaliding  was  much  less  than  usual.  The 
total  loss  to  the  army  from  death  and  invaliding  was  37  per  1,000,  a 
ratio  lower  than  that  of  auy  other  year  between  1870-79  and  1885. 
In  the  Bengal  Presidency,  while  tho  admission- rate  was  1  per  1,000 
less  than  in  1884,  the  daily  sick-  and  death-rates  were  higher,  show- 
ing a  more  serious  type  of  disease.  The  mortality  from  cholera  was 
less  than  in  1884,  but  diseases  of  the  heart  were  three  times  as  fatal  as 
iu  1S84,  and  the  death-rates  from  enteric  and  other  fevers,  dysentery, 
and  hepatitis,  were  higher  than  in  the  previous  year.  The  total  loss 
from  death  and  invaliding  was  11  per  1,000  less  than  in  the  previous 
year,  and  20  per  1,000  less  than  the  average  of  1870-79. 

In  the  Madras  Presidency  the  health  of  tho  British  troops,  although 
not  so  good  as  in  the  previous  year,  was  more  favourable  in  1885  than 
in  Bengal  or  Bombay.  The  admission-  and  daily  sick -rates  were 
higher  than  for  some  years  past,  particularly  in  respiratory  affections, 
phthisis,  and  venereal  diseases.  The  total  los?  from  death  and  in- 
validing was  33  per  1,000,  which  is  7  per  millo  less  than  iu  1884,  and 
34  permille  less  than  the  average  of  1870-79.  It  is  impossible  to  read 
the  above  figures,  representing  as  they  do  a  year  by  no  means  to  he 
regarded  as  one  favourable  to  health,  without  great  satisfaction. 

In  Bombay  the  European  troops  suffered  more  from  ill-health  than 
those  in  Madras,  but  less  than  those  in  Bengal,  but  the  mortality- 
rate  was  greater  than  in  either  of  the  other  presidencies.  Tho  increase 
iu  sickness  was  in  cholera,  ague,  dysentery,  scurvy,  and,  we  regret  to 
add,  alcoholism,  an  increase  probably  due  to  the  fear  of  cholera,  as 
soldiers  are  prone,  like  the  class  from  which  they  spring,  to  "  drown 
care"  in  drink  when  the  fear  of  this  much  dreaded  disease  is  upon 
them.  The  cholera  mortality  was  very  high  (6.92),  higher  than  in 
any  year  between  1870  and  1886.  This  high  mortality  occurred  chiefly 
iu  Afghanistan,  where  dysentery  and  respiratorj'  diseases  were  also  very 
fat.xl.  The  total  less  from  death  and  invaliding  was  53  per  1,000, 
being  2  per  mille  greater  than  iu  1884,  but  5  per  mille 
less  than  the  average  of  1870-79.  The  report  shows  how  unfavourably 
the  statistics  of  the  Bombay  Presidency  are  affected  by  the  inclusion,  of 
the  statistics  of  Southern  Afghanistan,  where  sickness  prevailed  .to,'?i 
much  greater  exteut  in  1885  than  iu  the  previous  year. 

As  usual  malarial  fevers  caused  a  great  proportion  of  the  sickness  in 
all  threepresidencies;  venereal  diseases,  as  usual,  head  the  list  in  Madras, 
and  we  are  sorry  to  see  it  noted  that  in  all  three  presidencies  the  admis- 
sions from  this  disease  were  above  the  decennial  average  of  1870-79. 
In  the  appendix  to  the  report  the  increase  in  the  number  of  cases  of 
veuereal  disease  is  attiibuted:  1.  To  the  increased  proportion  of 
young  men  under  24  years  of  age  ;  2.  Diminished  married  proportion; 
3.  Increased  number  of  inexperienced  soldiers  annually  imported.  4. 
The  more  frequent  movement  of  troops.  India  has  not  escaped,  th? 
action  of  the  fanatical  faddists  who,  shutting  their  eyes  to  the  fact  that 
they  are  dealing  with  a  celibate  army,  for  the  most  part  under  30 
years  of  age,  insist  on  the  abolition  of  all  rational  means  for  prevent- 
ing the  spread  of  this  loathsome  disease.  Let  us  see  the  effect  of  this 
action.  ' '  The  result  of  the  experiment  [of  closing  lock  hospitals] 
means  that  130.8  per  mille  of  those  men  who  garrisoned  the  canton- 
ments where  lock  hospitals  were  closed  contracted  venereal  disease, 
who  would  not  have  suffered  had  the  hospitals  remained  open.  Asitho 
strength  of  the  army  of  India  was  56,967,  this  mcTUS  that  the  experi- 
ment caused  7,451  more  admissions  than  would  otherwise  have  taken 
placo,  and  assuming  that  each  case  remained  on  an  average  twenty 
days  in  hospital,  this  would  represent  149,020  days  of  inefficienc3-. 

We  are  quite  aware  that  evidence  of  this  kind  will  make  no  impres- 
sion on  the  minds  of  faddists  here  or  elsewhere,  but  surely  we  may  ex- 
psct  that  they  will  stiffen  the  determination  of  responsible  Governors 
m  India  and  at  home  to  govern  on  sounder  principles  than  those  which 
regulate  the  action  of  hysterical  men  and  women  on  great  questions  of 
public  health  and  sanitation.  ,, 

We  must  return  on  a  future  occasion  to  the  history  of  the  chol^j 
epidemic  of  1885,  and  some  important  matters  arising  out  of  it.      i' 

■  f.st 

Du  Regime  Alimbntaiee.     Par'  .GebI!);ain;'S6?.:,  ,  Paria  ;   Delahsj^e 

et  Lecrosnier.     1887.  i   -  !  .■  -^    •  '...   '  ■      .'.  J  I'C- 

From  the  earliest  periods  of  the  history  of  medicine,  diet  has  been^ra- 
cognised  as  an  important  factor  not  only  in  the  treatrnfut  of  disease, 
but  in  the  preservation  of  health.  The  subject  does  not  admit  of  dogma- 
tising, as  in  every  case  -the  aliment,  as  regirda  quantity  and 
quality,  must  be  adapted  to  the  needs  of  the  organism,  which  is  sub- 
ject to  constant  variations.  Such  a  work  as  the  one  before  us  from 
'the  pen  of  Dr.  Germain  SiiE  calls  for  no  apology.     The  need  of  a 
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really  scientific  and  exhaustive  treatise  on  the  one  hand,  and  his  re- 
searches in  this  department  on  the  other,  would  afford  a  justification, 
if  any  were  necessary,  for  publishing  this  portly  volume. 

Diet,  as  a  branch  of  natural  science,  comprises  the  needs  of  man 
from  his  birth  to  the  grave,  in  health  and  in  disease.  Thanks  to  the 
investigations  which  have  been  carried  on  during  the  last  fifty  years, 
we  can  now  reason  on  fairly  reliable  data  as  to  the  requirements  of  the 
organism  under  ever-varying  conditions  of  occupation  and  disease. 
Our  sensations  do  not  indicate  with  sufficient  clearness,  or  we  do 
not  listen  to  them  with  suflicient  attention,  to  allow  of  that  adjust- 
ment of  diet  to  exercise  and  expenditure  of  energy  which  are  theoretic- 
ally and  practically  necessary.  Accidental  causes,  mental  or  physical, 
may  dull  the  appetite,  and  permanent  causes,  such  as  sedentary  occu- 
pations or  hot  climates,  may  so  far  interfere  with  our  sensations  that  if 
we  listen  to  them  only,  we  may  seriously  impair  functional  activity 
and  lead  to  disablement  of  the  tissues.  The  tendency  in  health,  how- 
ever, is  not  in  this  direction,  while  in  disease  the  dietary  follows  the 
whim  of  the  adviser  according  to  his  particular  views.  What  we 
have  to  aim  at  is  a  scientific  comprehension  of  the  subject. 

The  first  chapter  is  devoted  to  the  consideration  of  the  chemical  and 
physical  characteristics  of  the  difl:erent  classes  of  food-stuffs.  A  true 
aliment,  we  are  told,  is  destined  to  provide  for  the  maintenance  of 
animal  heat,  and  the  value  of  a  particular  article  of  diet  must  be 
judged  on  this  basis,  irrespective  of  its  source.  From  this  point  of 
view,  vegetarianism  is  a  perfectly  admissible  system  of  diet,  the  only 
disadvantage  of  which  is  that  it  requires  a  vigorous  digestion  for  its 
assimilation.  A  dietary  exclusively  composed  of  green  vegetables 
and  herbs  is  inadequate  to  fulfil  the  needs  of  the  organism.  In  con- 
sidering the  effects  of  an  albuminoid  diet,  we  become  aware  of  the 
great  advances  which  have  been  made  in  the  investigation  of  this 
abstruse  and  complex  question.  It  may  now  be  received  as  proved 
that  the  role  of  albuminous  bodies  in  the  organism  varies  according  to 
their  amount,  and  according  to  the  presence  or  absence  of  the  other 
elementary  food-stuffs  which  go  to  make  up  a  normal  diet.  A  certain 
amount  is  indispensable  if  the  body-weight  is  to  be  maintained,  but 
an  excess  leads  to  a  wasteful  expenditure  of  energy  without  a  corre- 
sponding benefit  for  the  economy.  Ou  the  contrary,  a  highly  nitro- 
genous diet  is  a  means  of  reducing  the  body-weight,  when  this  is 
deemed  necessary  or  desirable.  We  cannot  follow  the  author  through 
the  interesting  considerations  of  the  attributions  of  the  various  classes 
of  foods  ;  it  will  suffice  to  say  that  these  are  skilfully  and  exhaustively 
discussed,  and  the  foundation  laid  for  the  practical  application  of  the 
principles  which  are  deduced  therefrom. 

After  the  consideration  of  food-stuffs  comes  that  of  their  digestion, 
upon  the  proper  performance  of  which  function  their  nutritive  value 
so  largely  depends.  The  physiology  of  digestion  unfortunately  still 
presents  points  of  difficulty,  but  these  are  no  longer  such  as  to  pre- 
vent our  understanding  the  main  details  of  the  process.  Indeed,  one 
of  the  most  valuable  and  remarkable  innovations  of  recent  years  has 
been  the  introduction  of  pre-digested  foods,  and  their  use  is  daily  be- 
coming more  general.  For  this  reason  the  chapter  on  these  artificial 
products  possesses  a  peculiar  interest,  and  the  value  of  the  chapter  is 
enhanced  by  the  impartiality  of  the  author,  who  carefully  avoids 
showing  a  preference  for  particular  preparations.  Useful  as  are  these 
products,  we  are  cautioned  not  to  exaggerate  their  value,  which,  if 
great,  is  not  absolute. 

From  diet  as  a  matter  of  physiological  interest  we  pass  to  diet  as  a 
therapeutical  agent,  and  here  the  multitude  of  ever-varying  patholo- 
gical influences  complicate  fud  obscure  the  question.  The  author 
naturally  begins  with  diseases  of  the  organs  of  digestion,  not  only  on 
account  of  their  being  so  wide-spread,  but  also  because  they  not  un- 
frequently  underlie  or  accentuate  disorders  apparently  referable  to 
other  parts  of  the  organism.  Scarcely  less  interesting  is  the  chapter 
devoted  to  diet  in  fever.  Est  modus  in  rebus  is  the  author's  motto, 
and  he  endeavours  to  place  the  subject  on  a  scientific  basis  which 
shall  render  the  feeding  or  the  starving  of  fevers  on  empirical  grounds 
unnecessary.  The  volume  concludes  with  the  discussion  of  various 
systems  of  diet  for  specific  purposes. 

The  volume  offers  an  excellent  compendium  of  our  present  know- 
ledge in  the  matter  of  dietary  from  physiological,  pathological,  and 
clinical  points  of  view.  The  author's  style  is  clear  and  unembarrassed, 
and  he  shows  a  considerable  freedom  from  prejudices. 


A  BONE-SETTEE  at  Aubervilliers  being  applied  to  by  a  man  with  a 
nasal  polypus  for  advice,  covered  him  with  blisters  from  head  to  foot, 
and,  by  dint  of  promises  to  cure  him,  extracted  500  francs  from  his 
patient.  For  this  a  French  court  has  sentenced  him  to  three  months' 
imprisonment,  and  his  wife,  who  had  been  assisting  him,  to  fifteen 
days'  imprisonment. 


REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS     OF    NEW    INVENTIONS, 

IN   MEDICINE,    StJKOEKT,    DIETETICS,    AND    THS 
ALLIED  SOIBNCBS. 


DESCRIPTION  OF  A  NEW  BULLET-EXTRACTOR  AND 

EXPLORER. 

By  Surgeon-GeneralJ.  E.  TusoN,  M.D.,  F.R.C.S. 


Since  publishing  the  description  of  this  instrument  in  the  Medical 
Tillies  and  Gazette,  1870,  I  have  introduced  into  one  case,  which  is 
compact  and  portable,  a  Nelaton's  )jrobe  and  an  electric  indicator, 
both  of  which  pass  down  the  shaft  of  the  extractor  and  explorer,  so 
that  it  must  impinge  on  the  substance  it  passes,  and  indicate  whether 
it  be  a  bullet  or  no.  This  is,  I  apprehend,  a  very  important  ad- 
vantage to  the  surgeon,  as  it  is  a  sure  guide  to  the  diagnosis  of  the 
existence  of  a  bullet.  In  a  tortuous  and  deep-seated  wound  it  is  diffi- 
cult to  direct  either  the  Nelaton  probe  or  elastic  indicator  to  the 
site  where  the  bullet  is  lodged. 

It  will  be  remembered  how  uncertain  the  surgeons  were  of  the  ex- 
istence of  a  bullet  in  the  wound  of  the  ankle  of  the  late  gallant 
General  Garibaldi,  which  is  an  exemplification  of  this  fact  ;  and  until 
Nelaton  introduced  his  porcelain  probe,  which  brought  away  the  im- 
pression of  the  leaden  bullet,  the  diaguosis  was  not  arrived  at. 

I  am  desirous  that  the  profession  should  know  more  of  the  bullet-ex- 
tractor invented  by  me  some  years  since,  and  which  has  not  as  yet,  for 
want  of  opportunity,  been  fairly  tried  by  army  surgeons.  A  long  ex- 
perience in  gunshot-injuries  inclined  me  to  have  an  instrument  made 
which  would  in  its  shape  and  conformation  be  similar  to  a  probe,  and 
combine  in  its  mechanism  prehenailjlo  powers  to  seize  a  bullet  the 
moment  its  situation  was  felt  by  the  surgeon.  The  instrument  was, 
therefore,  made  in  the  shape  of  a  probe,  with  three  blades  at  the  end 
which  shut  completely,  so  that  it  might  be  introduced  into  a  gunshot- 
wound  with  perfect  facility.  I  believe  that  most  surgeons  on  the 
field  of  action  have  felt  the  difficulty  of  finding  a  bullet,  and  have 
frequently  experienced  the  annoyance,  after  ascertaining  its  position, 
on  searching  for  it  with  the  bullet-forceps  now  in  general  use,  to  have 
fouud  it  had  slipped  away  into  adjacent  cellular  tissue  or  sheath  of  a 
muscle.  The  blades  of  the  instrument  open  or  shut  at  the  surgeon's 
discretion,  and  the  moment  the  situation  of  the  bullet  is  indicated  by 
the  sense  of  palpation,  it  can  be  seized  by  the  operator.  In  addition 
to  this  a  centre  screw  passes  through  the  instrument,  which,  on  being 
revolved,  enters  the  bullet,  and  fixes  it  so  firmly  that  it  can  be  ex- 
tracted, even  if  it  be  impacted  in  a  bone.  The  screw  cannot  injure 
surrounding  tissues,  as  it  works  between  the  blades  of  the  forceps,  in 
the  hollow  space  produced  by  their  convergence.  I  believe 
this'  instrument  will  be  found  useful,  as  it  is  portable  and 
light.  The  forceps  now  used  in  our  army  cases  are  so  inadequate  for 
the  purpose  that  I  think  an  improvement  on  them  will  be  considered 
a  desideratum. 

This  bullet-extractor  is  made  by  Mr.  Pratt,  Oxford  Street. 


BAIRD'S  CHLORIDE  OF  AMMONIUM  INHALER. 
Baied'.s  chloride  of  ammonium  inhaler  is  an  ingenious  little  appa- 
ratus shaped  like  an  ordinary  tobacco  pipe  with  two  bowls,  one 
placed  immediately  behind  the  other.  In  the  first  receptacle  four 
drops  of  ammonia  are  placed,  whilst  the  second  contains  an  equal 
quantity  of  hydrochloric  acid.  The  stem  is  also  dilated,  ami  is 
tightly  plugged  with  absorbent  cotton-wool,  moistened  with  a  solu- 
tion the  composition  of  which  is  not  stated.  It  is  intended  for  the 
treatment  of  cold  in  the  head  and  chronic  deafness.  We  have  made 
several  trials  with  it,  but  some  difficulty  has  been  experienced  in 
obtaining  the  fumes  perfectly  neutral.  An  excess  of  ammonia  or  acid 
irritates  the  mucous  membrane,  and  should  be  avoided. 

THE  PHARMACOLOGY  OF  DRUMINE. 
Messrs.  Burroughs  and  Wellcome  write  :  Pr.  John  Reid,  of  Australia,  writing 
upon  druinine  in  tlie  Journal  of  July  lUli,  p.  6S,  .states  that  lie  has  given  us 
'*  fully  detailed  directions  for  the  preparation  of  druniine  chloride,"  and  "be- 
lieves the  pure  alkaloid  will  soon  be  in  the  hands  of  the  profession."  In  order 
to  prevent  any  misconception,  we  think  we  should  explain  that  the  specimens 
of  drumine  which  Dr.  Reid  has  been  good  enough  to  send  os  did  not  exhibit 
(whether  from  transportation  or  other  causes  we  are  unable  to  say)  the  pro- 
perties the  Doctor  characterises  as  belonging  to  the  fresh  drug.  Accordingly 
we  have  asked  Dr.  Reid  to  kindly  send  us  some  samples,  which  he  has  himself 
first  tested. 


July  le,  1887.] 
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BRITISH     MEDICAL     ASSOCIATION. 

SUBSCRIPTIONS  FOR  1887. 

Subscriptions  to  the  Association  for  1887  became  due  on  January 
Ist.  Members  of  Branches  are  requested  to  pay  the  same  to  their 
respective  Secretaries.  Members  of  the  Association  not  belonging 
to  Branches,  are  requested  to  forward  their  remittances  to  the 
General  Secretary,  429,  Strand,  London.  Post-office  orders 
should  be  made  payable  at  the  West  Central  District  Office,  High 
Holbom. 


(Tljc  ^Sritisl)  iltetiiml  JourmiL 


SATURDAY,  JULY  16tli,  1987. 


THE  COJrMITTEE  ON  THE  ARMY  AND  NAVY 
ESTIMATES. 
The  Select  Committee  on  the  Army  and  Navy  Estimates,  in  their 
jiraiseworthy  endeavours  to  reduce  the  cost  of  the  army  at  large,  seem 
to  have  directed  their  attention  very  particularly  to  the  costliness  of 
the  medical  service.  Without  considering  the  various  questions  that 
have  been  put  forward  by  the  chairman  and  members  of  the  Com- 
mittee on  the  manner  in  which  the  different  items  of  expenditure  are 
distributed  in  the  army  estimates,  the  rates  of  pay  of  the  medical 
officers,  the  subordinates  of  the  Medical  Staff  Corps,  and  of  the  out- 
lays in  hospital  establishments,  all  of  which  can  be  bettor  dealt  with 
elsewhere,  there  are  one  or  two  notable  points  to  which  we  think 
attention  may  be  called  with  advantage.  One  is  the  frequent  rofer- 
elice  to  the  vote  which  includes  the  pay  of  the  medical  officers  havirg 
been  increased  as  the  effect  of  a  "  strike." 

The  question  put  to  the  Accountant  General  was,  "  When  the  Secre- 
tary of  State  succumbed  to  the  strike,  did  he  do  so  by  a  new 
Warrant  ?"  The  reply  of  the  Accountant  General  was  in  the  affirma- 
tive, so  that  the  occurrence  of  a  "strike"  seems  to  have  been  ad- 
mitted without  any  demur.  Another  query  put  to  the  Accountant 
General  was,  "  What  would  the  Secretary  of  State  and  the  Com- 
mander-in-Chief have  done  if  the  captains  or  majors  of  the  Queen's 
service  had  demanded  an  increase  of  pay,  how  would  the  Secretary 
of  State  have  dealt  with  that  demand  ?"  Surely  such  questions  as 
these  indicate  a  grave  misapprehension  on  the  part  of  all  concerned. 
What  is  commonly  understood  by  a  "  strike,"  is  a  body  of  men  quitting 
their  occupation  or  employment,  and  refusing  to  resume  it  unless  their 
employers  yield  to  the  demands  made  by  them,  whether  it  be  a  matter 
of  increase  of  pay,  or  whether  the  demands  refer  to  the  removal  of 
some  alleged  grievance  connected  with  their  occupation.  It  is  needless 
to  say  that  nothing  of  the  kind  has  ever  occurred,  or  could  occur,  in 
the  public  service-  What  actually  did  occur  some  years  ago  was 
that  the  terms  offered  by  the  Government  were  not  such  as  to  induce 
members  of  the  medical  profession  to  seek  employment  in  the  army, 
nor  were  they  regarded  by'the  leaders  of  the  profession  as  sufficiently 
advantageous  ,to  warrant  them  in  recommending  the  better  class  of 
medical  students  to  accept  them  as  a  recompense  for  the  risks  and 
restrictions  of  a  career  in  the  military  service  ;  and  the  Government 
accordingly  raised  their  terms.  It  was  a  simple  case  of  supply  and 
demand,  and  in  no  way  partook  of  the  nature  of  what  is  commonly 
understood  by  the  term  or  condition  of  a  "strike."     It  was  nothing 


more  than  what  is  taking  place  every  day  in  occupations  and  pursuits 
of  all  sorts,  and  that  must  continue  to  take  place  in  all  branches  of 
the  army  so  long  as  voluntary  service  holds  its  ground.  It  matters 
not  what  branch  of  the  public  service  is  regarded,  if  the  terms  offered 
by  the  Government  are  not  such  as  to  attract  men  of  the  qualifications 
and  calibre  that  are  required,  the  Government  must  either  improve 
their  terms  or  go  without  the  men  they  have  invited  altogether,  or 
must  be  content  to  accept  men  of  a  lower  stamp  and  inferior  qualifica- 
tions. It  seems  strange  that  any  other  ideas  on  this  head  could  be 
entertained  in  a  country  which  makes  the  boast  of  being  a  free 
country.  Even  in  the  combatant  ranks,  if  the  terms  and  advantages, 
present  and  prospective,  offered  were  not  sufficiently  advantageous,  or 
were  not  regarded  so  by  those  who'seek  for  commissions,  the  number 
of  competitors  for  such  appointments  would  of  course  speedily  dimi- 
nish, and  before  long,  if  persevered  in,  the  competitors  would  dis- 
appear altogether,  as  they  nearly  did  some  years  ago  among  the  can- 
didates for  medical  commissions. 

Another  point  in  the  inquiry  which  cannot  fail  to  attract  remark  is 
the  tendency  to  compare  things  with  one  another  which  are  really 
not  comparable.  It  seems  obvious  that  the  condition  of  things  in  a 
country  where  forced  conscription  is  the  rule,  where  every  medical 
practitioner  is  compelled  to  serve  for  three  years  in  the  army  ;  or,  if 
volunteering  to  pay  the  expenses  of  uniform  and  other  matters,  then 
to  serve  for  one  year,  and  where  a  certain  number  of  surgeons  have 
the  whole  cost  of  their  medical  education  defrayed  by  the  State,  can- 
not be  logically  contrasted  with  the  corresponding  conditions  of  things 
in  a  country  where  no  such  rules  are  in  force. 

Incommensurable  as  the  circumstances  of  two  countries  under  such 
opposite  conditions  seem  to  be,  we  yet  hear  of  such  a  question  bting 
asked  as  :  "  If  it  costs  half  a  million  to  doctor  150,000  Englishmen, 
what  will  it  cost  to  doctor  a  million  and  a  half  of  Germans  ?"  Many 
circumstances  would  have  to  be  taken  into  account  bofore  a  full  ex- 
planation of  these  different  amounts  of  remuneration  could  be 
arrived  at.  Even  in  comparing  the  rates  of  money  remunera- 
tion of  officers  serving  in  different  parts  of  the  same  army,  very 
mauy  collateral  matters  have  to  be  taken  into  consideration 
before  a  just  estimate  can  be  formed  of  the  relative  fairness  of  their 
amounts.  .  ,, 

The  outlay  in  time  and  education,  the  nature  of  the  service  and  its 
responsibilities,  the  number  of  other  advantages  afforded,  the  prizes 
open  to  attainment,  must  in  each  instance  be  all  taken  into  account. 
We  know  from  the  fact  of  its  occurrence  that  two  brothers  may  start 
in  an  army  career,  one,  after  a  more  expensive  education,  as  a  medical 
officer,  the  other  as  a  combatant  officer,  and  that  the  combatant  office  r 
may  have  the  opportunity  of  acquiring  all  kinds  of  .distinctions  and 
honours,  of  enjoying  all  the  prestige  and  gratifications  of  Court 
favour,  aud  attaining  the  dignity  of  a  peerage,  while,  after  a  cor- 
responding lapse  of  time,  his  medical  brother,  with  no  less  onerous 
daily  work  and  no  less  personal  risks,  has  to  be  satisfied  with  the 
position  of  a  Deputy  Surgeon-Ueneral.  It  would  surely  be  unrea- 
sonable to  expect  that,  with  such  opportunities  and  advantages  open 
In  the  one  branchof  the  service,  aud  such  an  absenceof  them  in  the  other 
branch,  there  should  not  be  a  difference  'a  the  rates  of  money  remune- 
ration given  to  the  officers  respectively  holding  appointments  in 
them. 

After  all,  as  we  said  before,  rata  of  pay  is  a  matter  of  supply  and 
demand.     The  rate  of  pay,  combined  with  the   otU  r  advantages, 
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offered  for  service  in  the  combatant  ranks  has  always  ensured  a 
more  than  sufficient  supply  of  candidates  for  the  service,  and  there 
has  been  no  need  for  the  terms  to  be  altered ;  the  rate  of  pay 
offered  for  medical  service  did  not  in  former  years  entice  a  suffi- 
cient number  of  applicants  ;  but,  having  been  improved,  it  now 
induces  such  a  number  to  seek  medical  commissions  in  the  army 
as  gives  the  authorities  an  opportunity  of  making  a  selection  among 
thfihii  -''It  will  probably  be  found  to  be  the  vriser  course  not  to 
disturb  this  arrangement.  Whatever  conclusions  the  Committee  may 
come  to,  however,  on  this  point — whether  it  sees  fit  to  recommend  a 
reduction  in  the  medical  establishment  of  the  army,  or  in  the  terms 
offered  to  future  candidates  for  appointments  in  the  medical  services, 
as  some  seem  to  think  may  be  done  without  harm  ensuing,  or  whether 
the  Committee  limits  its  recommendations  to  a  readjustment  of  the 
medical  votes  put  forward  in  the  estimates — we  trust  it  will  be  borne 
in  mind  that  in  medical  practice  the  quality  of  the  practitioner  is  a 
vital  point  for  consideration, 

'-|''-'L'"'  ■:• 

THE  ELECTRIC  TREATMENT  OF  FIBROID  TUMOURS 

OF  THE  UTERUS. 
Theke  can  be  Httls  doubt  that  the  communications  published  in  this 
JotJKNAi  concerning  Dr.  Apostoli  have  created  what  is  familiarly 
known  as  a  "  sensation"  in  the  profession.  This  expression  is  not  used 
disparagingly.  Many  great  discoveries  have  been  evolved  almost  in- 
sensibly, but  others  have  been  distinctly  sensational.  The  application 
of  steam-locomotion  to  railways  caused  a  political  and  social  "  sensa- 
tion," although  it  was  a  logical  sequence  to  the  paddle-steamer,  which, 
though  rapidly  utilised,  had  hardly  been  a  surprise  to  civilisation. 
Turning  to  medical  science,  we  find  many  instances  of  sensational  dis- 
coveries, including  the  introduction  of  vaccination  and  aniesthetics. 

Is  the  electric  treatment  of  fibroid  uterine  growths  the  starting  ' 
point  of  a  system  which  will  supplant  all  other  methods  of  surgical 
treatment  of  solid  tumours?  Is  it,  on  the  other  hand,  an  ephemeral 
fashion,  practised  in  good  faith,  but  soon  to  be  extinguished  by  the 
mere  fact  of  bad  results  ?  Neither  of  these  questions  can  be,  answered 
in  the  affitmatii'e.  The  first  includes  all  that  the  electric  treatment 
cannot  be  expected  to  do,  and  involves  a  most  important  matter,  the 
possible  misrepresentation  of  Dr.  Apostoli's  system.  A  solid  tumour 
cannot  be  conjured  away.  Its  atoms  are  indestructible.  The  disin- 
tegration of  a  fibroid  tumour,  as  such,  can  be  effected  by  force,  just  as 
all  other  bodies  can  be  destroyed  by  force.  '  The^  surgeon,  however, 
must  limit  and  control  forte  in  a  hundred  different  ways.  Force  ex- 
erted on  parts  out  of  sight  is  apt  to  cause  injury  to  neighbouring 
Structures.  In  the  present  case,  those  structures  are  the  peritoneum 
aiid  intestines,  so  intolerant  of  injury.  Besides,  how  can  the  power 
of  the  electric  current  be  limited  to  the  morbid  tissues  ?  The  practical 
surgeon,  misiiiterpreting  Dr.  Apostoli,  and  believing  that  the  sudden 
and  complete  disintegration  of  the  fibroid  is  intended,  may  rightly  dis- 
trust the  new  practice,  and  prefer  to  open  the  peritoneum  and  remove 
the  tumour,  securing  the  stump  by  means  of  a  Kojberle'a  clamp,  an 
operation  Mot  attended  with  high  mortality  in  experienced  hands. 
"With  re^il-d  to  the  opinion  that  the  practice  may  prove  ephemeral,  it 
may  be  answered  that  the  effects  of  electricity  on  the  endometrium 
are,  at  least,  beneficial,  the  most  serious  symptom,  menorrhagia,  being 
checked,  not  to  speak  of  the  partial  reduction  in  tho  bulk  of  the 
tumour,  as  proved  by  experience."  '  '' '  ' ' ' 

The  surgeon  or  obstetrician  will  'Certainly  aisundertand  Dr,  Apostoli 


unless  he  bears  in  mind  the  summary  of  conclusions  drawn  up  for 
the  Academy  of  Medicine  of  Paris  in  a  report  on  Dr.  Apostoli's  trea 
tise   (soo  JoUBNAL,    May  7th,    liB87,   p.  996).     Dr.   Apostoli  freely 
admits  that  more  time  arid  observations  are  needed  before  coming  to 
complete  and  decisive  conclusions.     His  system  has  been  ably  de- 
monstrated at  length,  and  his  practice  described,  in  several  original 
articles  by  Dr,  Woodham  Webb  which  have  appeared  in  the  Journal 
since  the  publication  of  onr  review  of  Dr.  Apostoli's  work.     The  Paris 
Academy  report  states  that  the  new  treatment  of  uterine  fibroids 
consists  in  the  uninterrupted   application   of   tho    constant   current 
during  the  operation.     The  whole  extent  of  the  mucous  surface  of 
the  uterine  cavity  must  be  acted  upon  by  a  platinum  sound  ;  or, 
should  the  uterine  cavity  be  inaccessible,  a  puncture  must  be  made  in 
the  hypertrophied  body  of  the  uterus,  followed  by  negative  galvano- 
caustic  action,  so  as  to  form  an  artificial  channel.     The  positive  pole, 
which  possesses  coagulating  and  hardening  properties,  is  applied  to  the 
interior  of  the  uterus  when  there  is  much  metrorrhagia  orleucorrhcea 
the  negative  pole,  which  acts  as  a  solvent  on  the  tissues,  is  used  when 
dysmenorrhcea  is  the  chiet  symptom.     The  surface  of  tho  cutaneous 
pole  at  the  lower  part  of  the  abdomen  must  be  extended  to  dimi- 
nish  the  intensity  of  the  current ;    this  is  effected   by  a   layer  of 
wet  potter's  clay  about  half  an  inch  thick.     A  small  plate  of,  metal 
attached  to  the  rheophore  or  conducting  cord  is  pressed  on  to.  the 
clay.     Without  this  appliance   there  would  be  great  pain,  and .  the 
skin  would  be  burnt.     A  very  strong  current  is  applied  for  a  few 
minutes  about  twice  a  week.     "The  operation,"  says  tho  report,  "is 
virtually  a  uterine  cauterisation,  in  which  the  highest  possible  degree 
of  electro-chemical  action  is  used.     This  intra-uterine  galvano-caustie 
procedure  brings  about  a  rapid  elimination  of  fibroid  tumours,  but 
not  their  total  destruction.     Ha;morrhages  are  arrested,  the  woman's 
powers  are  often  restored,  and  health  is  assured. "  . ,  ,,,,. 

Thus,  Dr.  Apostoli's  practice  is  not  the  conjuring  away  of  a  solid 
mass.  As  Dr,  Webb  states  in  the  Journal  of  June  18th,  page  1330, 
the  coagulating  effect  of  the  positive  pole  transforms  the  hjemorrhagic 
area  of  tho  interior  of  the  uterus  into  a  surface  that  will  not  allow  of 
sanguineous  exudation  or  excessive  secretion,  and  causes  contraction 
of  the  fibromuscular  mass,  a  lessening  of  its  Wood-supply,  and  a 
lowering  of  its  nutrition,  with  a  consequent  partial  atrophy,  Tho 
platinum  sound,  which  is  passed  into  the  uterus,  is  guarded  so  that 
the  bare  metal  is  brought  well  into  contact,  with  the  walls  of  the 
uterine  cavity,  but  with  nothing  else.  Each  sitting  lasts  frpm  .eight 
to  ten  minutes,  and  from  three  or  four  to  over  thirty  applications  of 
electricity  are  needed.  At  the  first  sitting  the  current  may  be  raised 
from  20  to  70  or  100  milliamperes  ;  later  on  it  may  be  augmented  to 
150,  200,  or  even  250  milliamperes.  The  safe  utilisation  of  these  high 
currents  is  one  of  the  most  important  features  in  the  system.))  „j  >  q] 
Dr,  Playfair,  in  a  letter  which  recently  appeared  in  the  JouenaIi, 
expressed  his  belief  in  the  future  of  Dr.  Apostoli's  system.  He 
rightly  dreaded,  however,  its  indiscriminate  application.  Dr.  Wood- 
ham  Webb  admits  that  the  introduction  of  the  sound  and  the  adj^ist- 
ment  of  the  bare  metal 'to  the  uterine  cavity  "demand  the  greatest 
care  and  ability,"  Electrical  apparatus  requires  great  attention  ;  not 
only  may  parts  be  cauterised  unintentionally,  but  certain  conditions 
may  suddenly  interrupt  the  current,  and  cause  a  severe  and  dan- 
gerous shock.  In  short,  every  application  of  eleotricii^^  must  be 
looked  upon  as  a  major  operation,  ^^  ^^^j  ^j  J,fr.?.=i«)ro 

The  experiences  of  Apostoli,  Elder,  and  others  (aa  well  as  tho  recent 
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writings  of  Engelmann,  Steavenson,  and  Cutter  on  electricity  in  gynie- 
cology)  must  be  attentively  studied  by  those  who  contemplate  the  intro- 
duction of  this  practice  into  their  wards.  That  very  large  fibroids  can  be 
permanently  cured  by  this  treatment  is  very  doubtful.  Certain  drugs,  as 
well  as  a  number  of  more  or  less  dangerous  or  troublesome  "minor" 
operations  are  well  known  to  cause  temporary  reduction  in  size  of 
large  fibroids,  which  distress  by  their  bulk  without  setting  up  menor- 
rhagia.  The  only  remedies  besides  waiting  for  the  climacteric  are 
extirpation  of  the  tumour  or  removal  of  the  appendages  ;  still,  it  will 
be  interesting  to  see  if,  in  Dr.  Apostoli's  cases,  where  large  tumours 
have  been  reduced  in  size,  the  reduction  will  prove  permanent,  and 
will  not  render  fresh  "  sittings"  necessary  within  three  or  four  years. 
That  chronic  inflammatory  disease  of  the  appendages,  a  very  common 
affection,  as  Mr.  Tait  and  others  have  proved,  cail  be  cured  by  this 
practice,  is  more  than  doubtful.  Electrical  action  cannot  cut  off  the 
supply  of  blood  which  runs  to  the  uterus  through  the  large  pelvic 
arteries,  nor  can  it  dissolve  bands  of  adhesion,  nor  open  up  obstructed 
Fallopian  tubes.  On  the  other  hand,  the  application  of  the  platinum 
sound  to  the  endometrium  in  cases  of  small  bleeding  fibroids  and  the 
introduction  of  the  liqnefactive  negative  pole  into  the  substance  of 
fibroids  are  two  logical  practices  sanctioned  already,  it  would  appear, 
by  experience.  As  for  the  application  of  the  apparatus,  it  is  satis- 
factory that  members  of  the  Association  will  have  an  opportunity  of 
learning  direct  from  Dr.  Apostoli  at  the  Dublin  meeting. 


ENGLISH  DEFENCES  AGAINST  CHOLERA. 
Theke  have  recently  been  disquieting  rumours  of  a  prevalence  of 
cholera  in  Calabria,  in  Southern  Italy — that  is  to  say,  in  the  neigh- 
bourhood of  plai?ea  that  wore  ravaged  by  the  disease  last  year,  and 
are  in  communication  with  Sicily,  where  the  disease  prevailed  some 
months  ago.  U])  to  the  present  time  there  is  no  oflicial  confirmation 
x)f  the  rumours,  and  though  the  outbreak  would  not  create  niuch  sur- 
prise, we  are  still  at  liberty  to  hope  that  it  is  not  real  cholera.  But, 
whatever  the  disease  may  be,  it  behoves  us  at  the  present  season  to 
examine  our  own  state  of  readiness  to  prevent  the  introduction  of 
cholera  into  the  country,  and  to  withstand  its  spread  if  by  any  mis- 
chance it  should  secure  an  Entrance. 

England  has  wisely  discarded  the  obsolete  system  of  quarantine, 
and  now  relies  upon  efficient  medical  inspection  and  sanitary  adminis- 
tration at  her  seaports  as  her  "first  line  of  defence"  against  infection 
from  abroad.  The  success  which  has  attended  this  policy  during  the 
past  four  years,  when  cholera  has  been  raging  within  a  short  distance: 
in  continental  districts  with  which  we  are  in  constant  maritime  com- 
munication, is  sufficient  justification  of  its  adoption.  During  that 
period  cases  of  choleraic  sickness  have  from  time  to  time  reached  our 
shores,  but,  on  arriving  there,  they  have  been  promptly  discovered 
and  isolated,  and  further  mischief  has  been  averted,  iat  though  the 
system  as  carried  out  on  the  Thames,  on  the  Tyrie,'  atad  on  the 
Mersey,  at  Sunderland,  Swansea,  and  CardiflT,  leaves  little  to  be  de- 
sired, there  are  some  of  our  ports  where  the  sufficiency  of  the  present 
arrangements  is  open  to  more  or  less  criticism.  Strenuous  efforts  have 
been  made  by  the  Local  Govemmeht  Board  to  secure  the  i-etno^al'bf 

»  those  flaws,  but  some  still  remain.     In  many  cases — often  in'large  arid 

busy  seaports — local  apathy  and  reluctance  to  provide  an  adequate 
sanitary  stafl'  have  resulted  in  a  perfunctory  supervision  of  the  ship- 
ping ;  in  other  cases,   the   smallneas  of  the   foreign   trade,  or  the 


division  of  sanitary  Jurisdiction  at  a  rivet's  mouth,  has  caused  similar 
negligence. 

Again,  if  the  boarding  station  of  the  customs  ofEcers  be  in  an  un- 
suitable situation,  it  may  be  a  source  of  danger.     The  first  inquiry  re- 
specting the  health  of  a  vessel's  crew,  or  of  the  place  from  which  the 
vessel  has  come,  is  made  by  the  officer  of  customs,  and  Dr.  Bloxall 
points  out,  in  his  report  of  last  year  on  our  coast  sanitary  administra- 
tion,  that  it   is   consequently  important  that  the  boarding  stations 
should  be  sufficiently  removed  from  inhabited  dwellings  and  from  the 
vicinity  of    shipping  to  avoid  risk  of  communication  with  newly 
arrived  vessels  before  the  inquiry  as  to  health  has  been  made.     These 
stations,  however,  are  not  infrequently  situated  either  in  docks  or 
alongside  quays  in  the  vicinity  of  shipping  and  dwellings  ;  and,  more- 
over, vessels  entering  the  docks  are  subject  to  become  tide-locked,  so 
that,   in  the  event  of  cholera  being  present  on  board  any  vessel  so 
detained,  her  immediate  removal  to  the  mooring  station  appointed 
for  infected  vessels  would  be  impracticable.     This  latter  difficulty  has 
been  experienced  by  the  sanitary  authorities  of  Cardiff  and  Swansea, 
who,  in  consequence,  at  the  times  when  cholera  was  seriously  preva- 
lent on  the  Continent,  made  praiseworthy  efforts  to  meet  it  by  the 
provision  of  a  steam-tug  to  enable  the  customs  officers  to  board  ves- 
sels before  they  entered  the  docks.     JIany  other  large  ports   round 
our  coast  are  similarly  circumstanced,   but  are  not  so  energetic.     It 
would  he  well,  therefore,  if  the  Board  of  Customs  would  carefully  re- 
vise their  present  arrangements  at  all  large   ports  with  a  view   to 
counteracting  any  danger  from  this  cause.    It  is  also  essential  that  com- 
munication between  foreign  vessels  and  the  shore,  before  the  customs 
officer's  visit  is  completed,  should  be  prevented.    It  should  not  be  for- 
gotten  that  the  prevention  of  the  importation  of  cholera  concerns 
the  country  generally,  and  not  merely  the  seaports  where  the  patients 
might  land. 

As  regards  the  readiness  of  inland  places  to  resist  cholera  once  in- 
troduced great  progress  has  been  made  during  recent  years,  and  is  still 
being  made.  The  comparison  that  has  so  frequently  been  drawn 
between  the  sanitary  state  of  the  country  in  1832,  when  cholera  first 
invaded  England,  and  its  condition  at  the  present  day  shows  that  the 
crusade  against  filth  and  unwholesome  conditions  has  had  good  results. 
Taking  the  country  as  a  whole,  vast  progress  has  been  made,  especially 
in  our  town  districts,  in  providing  proper  drainage  and  water-supplies, 
and  in  securing  the  suppression  of  nuisances  from  the  accumulation  of 
filth  and  refuse.  But  there  are  still  many  places  where  efficient  sani- 
tary administration  is  habitually  and  deliberately  neglected.  It 
seems  almost  hopeless  to  remind  the  authorities  of  such  places  that 
they  are  in  special  danger ;  that  the  local  conditions  which  would 
enable  cholera,  if  imported,  to  spread  its  infection  in  this  country,  are 
conditioas  which,  diy  by  day,  in  the  absence  of  cholera,  create  and 
spread  other  diseases  ;  diseasei  which,  as  being  never  absent  from 
the  country,  are  in  the  loug  run  far  more  destructive  than  cholera  ; 
and  that  the  sanitary  improvements  which  would  justify  a  sense  of 
security  against  any  apprehended  importation  of  cholera,  would,  to 
their  extent,  though  cholera  should  never  reappear  in  England,  give 
amply  remunerative  results  in  the  prevention  of  those  other  diseases. 
As  Dr  Buchanan  has  pointed  out,  the  dangers  which  have  to  be  guarded 
against  aa  favouring  the  spread  of  cholera-infection  are  particularly 
two.  First,  and  above  all,  there  is  the  danger  of  water-supplies  which 
are  in  any  (even  the  slightest)  degree  tainted  by  house  refuse  or  other 
like  kinda  of  filth  i   as  where  thare  is  outflow,  leakage,  or  filtration 
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from  sewers,  house-drains,  privies,  cesspools,  foul  ditches,  or  the  like, 
into  springs,  streams,  wells,  or  reservoirs  from  which  the  supply  of 
water  is  drawn,  or  into  the  soil  in  which  the  wells  are  situate,  a 
danger  which  may  exist  on  a  small  scale  (but,  perhaps,  often  repeated 
in  the  same  district)  at  the  pump  or  dip-well  of  a  private  house,  or, 
on  a  largo  or  even  vast  scale,  in  the  source  of  public  water-works.  And 
secondly,  there  is  the  danger  of  breathing  air  which  is  foul  with 
eliUivia  from  the  same  sorts  of  impurity  with  pure  water,  pure  soil, 
,aud  pure  air,  and  with  an  efficient  port  sanitary  administration,  cholera 
nepinot  be  feared. 

••"'■  THE  ARMY  ilEDICAL  SCHOOL  AND  MR.  KNOX. 
ilR.  Knox,  the  Accountant-General  to  the  War  Office,  has  for  some 
time  past,  as  we  have  already  reported,  been  undergoing  the  un- 
pleasant process  known  in  Scotland  as  "  heckling "  at  the 
hands  of  Lord  Randolph  Churchiil's  Committee.  It  appears 
that  the  administration  of  the  army  costs  £258,000  for  the  present 
year,  showing  an  increase  of  £50,000  in  the  course  of  it.  It  is  a 
notable  fact  that  the  Accountant-General  had  not  a  hint  to  offer 
as  to  the  possibility  of  retrenchment  of  any,  the  smallest,  item,  in  this 
enormous  sum.  Whenever  a  question  arises  in  the  War  Office  in- 
volving the  possibility  of  retrenchment  of  expenditure,  it  is  instantly 
to  the  small  vote  for  educational  purposes  that  War  Office  reformers 
turn.  True  to  an  invariable  instinct,  Mr.  Knox,  when  dealing 
vith  the  educational  votes,  calmly  suggested,  first,  the  aboli- 
tion of  the  Royal  Military  College  at  Sandhurst ;  secondly,  the 
saving  of  the  salaries  of  army  schoolmasters  engaged  in  giving  some 
tieiuentary  iustiuctiou  to  foldiers  ;  and,  thirdly,  the  abolitiin  of  the 
Army  Medical  School,  a  littlo  "ewe  laiub"  iuv.iriably  appointed  for 
slaughter  wheuerer  an  opportuuity  offers.  Hitherto  this  "lamb" 
has  escaped  the  butcher's  knife,  often  threatened,  and  wo  hope  the 
medical  members  of  Parliament  will  know  the  reason  why  this  sacrifice 
is  to  be  made  at  the  suggestion  of  Mr.  Knox,  who  probably  has  never 
given  himself  the  trouble  to  inquire  why  this  school  was  called  into 
existence  or  what  it  has  done  for  the  health  of  the  army  in  peace  and 
war,  at  a  cost  to  the  State  so  infinitesimal,  as  we  shall  presently  show, 
that  anyone  well  acquainted  with  the  facts  would  probably  be 
ashamed,  in  the  face  of  the  enormous  sums  unblushingly  defended,  to 
mention  it  before  a  committee  of  intelligent  men. 

How  far  it  is  wise  and  prudent  to  abolish  tho  Military  College  at 
Sandhurst  is  not  a  question  for  discussion  in  this  Journal.  The 
Army  Medical  School  is  a  dLfferent  matter.  The  cost  of  this  schooj 
is  as  follows:  four  professors  at  £S50  a  year,  £3,400;  secretary, 
£300  a  year  ;  contingent  allowance  for  apparatus,  laboratory  expenses 
and  teaching  plant,  £500  ;  contribution  to  library,  £50  ;  total, 
^4,250.  We  must  not  fail  to  note  that  the  professors  for  the  first  five 
years  of  office  receive,  not  as  stated  above  £850,  but  only  the  ,modest 
sum  of  £700  a  year,  exactly  the  amount  paid  to  the  official  in  the 
Royal  Military  Academy  at  Woolwich  for  the  not  very  difficult  duty 
of  "  receiving  the  fees  of  the  cadets. "  It  will  be  seen  that  we  have 
not  charged  the  pay  of  the  surgeons  on  probation  going  through  the 
course  of  instruction,  for  the  obvious  reason  that  their  pay  wjuld  be 
chargeable  to  the  State  whether  they  were  in  tho  school  or  otherwise 
employed  ;  in  fact,  while  under  probation  they  receive  some  shillings  a 
day  less  than  they  do  when  commissioned.  In  addition  to  this, 
they  do  a,  large  part  of  the  executive  duty  of  attending  on  the 
sik.  ,,  We    requ-it     our     readers    also     to     note    this    important 


fact,  that  as  the  medical  officers  of  Her  Majesty's  Indian  army 
also  pass  through  the  school,  the  Government  of  India  pays  a 
large  share  of  the  modest  cxpeuses  given  above.  We  are  quite 
aware  of  the  fact  that  if  this  school  is  useless,  there  is  no  reason  why 
it  should  exist,  however  small  may  be  its  cost  to  the  State.  On  this 
point  wo  join  issue  with  Mr.  Knox,  For  what  purpose,  then,  does 
this  school  exist:  What  is  its  raison  oCUrc-  The  Army  Medical 
School  is  the  outcome  of  the  inquiry  into  the  health  of  the  British 
army,  conducted  by  a  Royal  Commission,  composed,  as  Professor 
Maclean  has  expressed  it,  "  of  men  the  most  competent  of  their  day, 
and  presided  over  by  a  far-seeing  statesman  and  man  of  affairs,"  who, 
more  than  any  man  in  public  life,  had  deeply  studied  army  adminia- 
tratlon  from  a  health  standpoint. 

Wo  commend  to  the  attention  of  the  medical  members  of  Parlia- 
ment Lord  Herbert's  article  in  the  Westminster  Review  [IH'^),  as  a 
setoff  to  the  authority  of  Mr.  Knox.  AVe  venture  to  ask  this  gentle- 
man of  figures  what  he  thinks  of  the  duties  of  medical  officers  in  the 
present  day.  Thoy  are  expected  to  be  ready  at  a  moment's  notice  to 
go  to  every  quarter  of  the  globe  where  the  army  serves.  They  are 
supposed  to  know — and  are,  in  fact,  held  responsible  for  knowing  all 
that  is  known  of — the  climatic  conditions  and  diseases  of  all  countries 
and  climates,  and  of  advising  military  oommanders  on  all  health 
questions  arising  at  sea  and  on  land.  They  have  to  know  inti- 
mately all  the  requirements  of  armies  in  the  field,  as  regards  food, 
clothing,  water-supply,  encampments,  hattle-field  arrangements, 
dressing  stations,  field  and  base  hospitals,  the  movement  of  sick 
and  wounded  to  the  base  of  operations,  the  diseases  of  armies,  the 
treatment  of  battle  injuiies  by  the  terrible  engines  of  modern  war, 
and  a  hundred  other  requirements  of  a  like  kind.  Will  Mr.  Kuex 
have  the  goodness  to  inform  the  Committee  he  takes  it  upon  himself 
to  advise  where  the  above  subjects  are  to  be  acquired  when  he  has 
abolished  the  only  school  in  the  kingdom  where  they  are  taught  ? 
Again,  the  regimental  system  no  longer  exists  ;  to  a  great  extent  the 
Army  Medical  School  has  hitherto  supplied  what  was  lacking.  Young 
medical  officers  are  taught  at  Netley  much  which  it  intimately  concerns 
them  to  know — discipline,  obedience  to  authority,  regularity,  know- 
ledge of  service  regulations,  correspondence,  and  much  besides — and 
young  men  going  direct  into  the  army  without  such  instruction  would 
often  find  themselves  in  positions  of  great  difficulty. 

There  is  one  other  point.  When  the  expenses  of  the  medical  ser- 
vice of  tho  army  are  under  discussion,  the  cost  of  the  Army  Hospital 
Corps  is  constantly  mixed  up  with  that  of  the  Army  Medical  Staff. 
Under  the  modern  organisation  of  aimios,  this  body  of  men  is  indis- 
pensable. They  are  the  trained  male  attendants  on  the  sick  and 
wounded,  they  form  tbe  rank  and  file  of  the  bearer  companies  who 
carry  the  wounded  off  the  field,  and  perform  many  other  such  duties. 
It  has  taken  many  years  to  bring  this  body  of  men  to  the  pitch  of 
usefulness  to  which  they  have  attained,  and  sad  the  condition  of  tho 
sick  and  wounded  would  be  without  them.  But,  from  the  standpoint 
of  the  Accountant-General,  no  doubt  they  could  be  "  abolished,"  and 
a  "saving,"  that  would  look  well  on  paper,  would  be  effected.  That 
this  "saving"  would  be  effected  at  the  cost  of  withdrawing  an  equal 
number  of  untrained  men  from  the  fighting  ranks  in  peace  and  war 
would  probably  not  suggest  itself  as  an  objection  to  the  mind  of  Mr. 
Knox. 

In  conclusion,  we  commend  this  subject  to  the  careful  consideration 
of  the  mKlical  members  of  Parliament  should  a  serious  attempt  be 
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made  to  mar  the  efficiency  of  the  medical  service  of  the  army  for  the 
sake  of  a  paltry  saving.  Mr.  Knox  "strains"  at  such  a  gnat  as  an 
expenditure  of  less  than  £4,200  a  year,  but  can  swallow  that 
of  £250,000  without  a  grimace, 


About  £500  has  already  heen  received  from  graduates  of  the 
University  of  London  to  defray  the  cost  of  the  Jubilee  statue  of  the 
Queen.  

At  the  last  meeting  of  the  delegates  appointed  by  the  Royal  Col- 
leges of  Physicians  and  Surgeons  for  the  purpose  of  taking  steps  to 
obtain  for  the  "Senate  of  Physicians  and  Surgeons"  the  right  to 
grant  degrees  to  London  medical  students,  it  was,  we  understand, 
resolved  not  to  present  the  petition  until  after  the  holidays,  when 
there  was  more  probability  of  its  receiving  immediate  attention. 


ttVARAXTIXE    AMD    CHOLERA. 

A  TELEGRAM  from  Constantinople  under  date  of  July  13th  states  that 
the  Sanitary  Board  having  received  intelligence  that  cholera  is  on  the 
increase  in  SicUy  and  on  the  Calabrian  coast  has  decided  to  impose 
ten  days'  quarantine  on  all  vessels  arriving  there  which  shall  have 
left  those  localities  on  or  after  July  8  th.  The  epidemic  appears  to 
be  of  a  mild  character. 


ervs  nospiTAi  medical  school. 

The  distribution  of  prizes  to  the  students  at  Guy's  Hospital  Medical 
School  took  place  on  Wednesday  afternoon.  A  report  was  read  by 
the  Dean  of  the  School,  which  stated  that  various  changes  were  in 
contemplation  for  the  benefit  and  comfort  of  the  students,  amongst 
these  being  a  club.  The  number  of  students  is  now  over  400.  Refer- 
ence was  also  made  to  the  high  position  taken  by  many  students  in 
the  various  competitions  and  examinations  held.  The  Governors  were 
"  at  home  "  to  visitors  after  the  meeting,  and  a  pleasant  hour  was 
spent.  

IXSAXITARY    CONDITION    OF    DWELIIXUS, 

A  CARPENTER,  who  Was  summoned  before  the  Marylebone  police-court 
on  Wednesday,  July  13th,  for  the  non-attendance  of  hui  son  at  school, 
was  found  to  be  occupying,  with  five  children,  a  small  back  room  on 
the  third  floor  of  a  dwelling,  the  room  being  in  a  filthy  condition. 
Among  the  children  were  two  girls.  Revelations  of  the  same  kind 
were  made  in  a  case  which  came  before  the  Westminster  police-court 
on  Tuesday,  it  being  elicited  that  ten  people,  including  persons  of 
both  sexes,  were  in  the  habit  of  occujiying  ono  room,  to  which  was 
also  nightly  taken  a  barrow-load  of  whelks  and  winkles,  hawked  for 
sale  in  the  day-time. 

DR.    GERVIS. 

We  learn  that  a  recent  report  that  Dr.  Gorvis  has  resigned  his  ap- 
pointments as  obstetric  physician  and  lecturer  on  midwifery  and 
diseases  of  women,  at  St.  Thomas's  Hospital,  is  not  strictly  correct. 
Dr.  Gervis  will  cease  to  lecture  after  the  close  of  this  session,  but  his 
resignation  as  obstetric  physician  will  not  take  effect  until  some  time 
in  October,  when  he  will  have  completed  twenty-eight  years'  service 
at  the  hospital — sixteen  as  assistant  and  twelve  as  senior  physician. 
Dr.  Gervis  retires  owing  to  pressure  of  private  engagements,  and,  we 
are  informed,  has  no  idea  of  giving  up  active  professional  work. 


ROYAL    HOSPITALS    FOR    IXCURABLES. 

The  reunion  of  the  fiiends  of  the  Royal  Hospital  for  Incurables,  West 
Hill,  Putney  Heath,  was  held  on  Friday  in  last  week.  This  institution, 
which  provides  an  asylum  for  persons  needing  a  home,  medical  atten- 
dance, nursing,  and  domestic  comforts,  has  at  the  present  time  202 
inmates  and  513  pensioners,  or  a  total  of  "15.  About  fifty  patients  are 
elected  annually  by  the  governors.  A  seaside  home  in  connection  with 
this  institution  was  opened  at  St,  Leonard's  in  1S85.     The  income  of 


the  hospital  for  last  year  was  £35,736  lis.  7d.  To  patients  having  a 
homo,  but  without  the  means  of  support,  a  pension  of  £20  a  year  is 
granted,  and  as  an  evidence  of  the  magnitude  of  the  work  of  this 
charity  it  may  bo  stated  that  no  loss  a  sum  than  £9,866  had  been  paid 
in  pensions,  and  after  the  expenditure  a  balance  remained  o 
£5,201  lis.  8d.  _____ 

VES    OR    NO?  ' 

The  following  question  on  a  matter  of  some  importance  to  the  Medical 
Staff  in  India,  which  Sir  Walter  Foster  has  twice  asked  in  the  House 
of  Commons,  still  remains  unanswered,  namely:  "Whether  it  was 
the  case  that  an  executive  olTiccr  of  the  Medical  Stafl'  in  India,  who 
officiated  for  less  than  one  month  as  Deputy  Surgeon-General,  in  the 
absence  of  the  Deputy  Surgeon-General  on  sick  leave  or  furlough,  re- 
ceived no  allowances  for  the  period,  although  ho  performed  the  duties 
in  addition  to  his  other  duties  ?  Whether,  in  such  an  instance,  che 
'half-staff' of  the  appointment  reverted  to  the  State  ?  Whether  the 
acting  officer  would  be  held  pecuniarily  liable  in  the  event  of  loss  of 
stores  or  other  mistakes  ?  Whether  officers  officiating  on  the  military 
(combatant)  staff  in  a  similar  way  would  draw  the  '  half-stalf '  for 
broken  periods  ;  and  why  the  diflerecco  was  made  in  the  case  of  the 
medical  officers  ?"  It  is  to  be  regretted  that  official  answers  to  ques- 
tions admitting  of  easy  reply  should  be  so  inconveniently  and  unneces- 
sarily delayed. 

MEDICAL    PROVIDENCE.  '  ^ 

At  the  meeting  of  the  General  Committee  of  the  Medical  Sickness, 
Annuity,  and  Life  Assurance  Society  held  this  week  a  highly  satisfac- 
tory balance-sheet  for  the  year  ending  June  30th  was  produced.  The 
accumulated  reserves  of  three  years  and  a  quarter  now  amount  to 
£17,645  3s.,  of  which  £16,857  5s.  3d.  is  invested  in  first-class  securi- 
ties bearing  an  average  interest  of  3 J  per  cent.,  the  actuarial  esti- 
mates being  based  on  a  rate  of  3  per  cent.  only.  The  actual  number 
of  members  on  the  books  is  774.  The  reserves  had  been  increased 
during  the  year  by  £d,314  15s.  6d.,  showing  an  increase  cf  nearly  50 
per  cent,  over  the  increase  of  the  previous  ye&T.  The  surplus  to  the 
management  fund  effected  by  economy  in  management  is  £1,443  33.3d., 
which  is  the  more  remarkable  that  the  interest  on  the  reserves  of  this 
fund  is  not  credited  to  it,  being  carried  to  the  credit  of  the  assurance 
fund.  It  is  satisfactory  to  notice  that  the  demands  on  the  sickness 
fund  are  still  well  witliin  the  calculated  amount,  and  that  the  ex- 
pected ratio  of  increase  due  to  advancing  age  of  members  has  not 
yet  begun  to  make  itself  felt.  It  was  resolved  to  propose  to  the 
annual  meeting  Dr.  Clifford  AUbutt,  of  Leeds,  Mr.  Pye-Smith, 
of  Sheffield,  and  Dr.  W.  Kewman,  of  Stamford,  as  additional  vice- 
chairmen  ;  and  Dr.  A.  R.  Graham,  of  Weybridge,  as  a  new  member  of 
the  Committee.  There  were  present  at  the  meeting  Mr.  Ernest  Hart 
(in  the  chair),  Mr.  Brindley  James,  Mr.  E.  Bartlett,  Mr.  Major 
Greenwood,  jun.,  Mr.  R.  Lord,  Mr.  Pickett,  Mr.  F.  Wallace,  Dr.  G. 
W.  Crowe  (Worcester),  and  Mr.  Radley,  Secretary,  26,  Wynne  Road, 
Brixton,  S.W. ,  of  whom  forms  of  application  and  other  documents 
may  be  obtained.  It  was  reported  that  Sir  T.  Spencer  Wells  and  Dr. 
W.  M.  Ord  (Trustees),  and  Mr.  Sibley  (Treasurer),  had  on  Monday, 
July  11th,  inspected  the  securities  of  the  investments  at  the  bank, 
and  found  them  correct. 


THE    L'NIVERSITV    COLLEGE    GAZETTE.  .,, 

The  July  number  of  the  University  Cullcgc  Gazette  contains  much  of 
special  interest  to  medical  students,  past  and  present,  of  the  College, 
to  begin  with,  there  is  a  really  excellent  portrait  of  the  late  Dr.  Wilson 
Fox,  which  well  conveys  the  singular  charm  of  his  refined  features. 
There  are  plans  of  the  Hospital  and  College,  and  most  characteristic 
photographs  of  the  Yates  Ward  of  the  College,  and  of  the  Hospital 
taken  from  the  College  grounds  ;  in  the  later  the  parasols  in  the  fore- 
ground will  appear  unfamQiar  to  the  eyes  of  some  older  students,  who 
know  it  only  as  an  institution  for  the  benefit  of  the  sterner  sex  ; 
photographs  of  the  physiological  and  zootomical  workrooms  will  also 
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be  unfamiliar  to  them,  but  riot'  so  those  of  the  library,  the  mnseum, 
the  Flaxman  gallery,  or  the  departed  worthies  whose  basts  adorn  the 
walls  of  one  or  other  department.  The  letterpress  contains  biographies 
of  these  worthies — Listen,  Sharkey,  Parkes— and  also  of  the  late  Dr. 
Wakley,  whose  generous  gift  of  his  house  at  Long  Cross  as  a  conval- 
escent home  was  recently  announced.  Many  persons  have  grown  into 
the  opinion  that  adequate  convalescent  accommodation  is  an  absolute 
necessity  for  every  hospital,  and  that,  in  fact,  hospital  and  convalescent 
home  ought  to  be  linked  institutions  working  together  under 
one  direction.  St.  George's  and  St.  Bartholomew's  Hospitals  already 
possess  such  'an  organisation,  and  the  Wakley  Convalescent  Home, 
with  its  eleven  beds,  has  placed  the  nucleus  of  this  section  of  the 
dual  system  in  the  hands  of  the  executive  of  University  College  Hos- 
pital. In  addition  to  these  biographical  notices  there  are  a  series  of 
articles  descriptive  of  the  various  departments  of  the  Hospital  and 
College,  and  this,  the  eleventh  number  of  the  Oa-cttc,  is  of  high  in- 
(:rihsic  Interest. 

''  ROYAL    ;«IEDirAK    rOllEGE.    EPSOM. 

bji  Wednesday,  July  6th,  "Founder's  Day"  was  celebrated  at  Epsom 
College.  The  distribution  of  prizes  took  place  in  the  large  school- 
room, which  had  been  prettily  decorated  for  the  occasion.  The 
attendance  was  larger  than  it  has  been  for  some  years.  The  head 
master,  the  Rev.  W.  Cecil  Wood,  M.A.,  was  supported  on  the  plat- 
form by  Sir  Joseph  Fayrer,  M.D.,  K.C.S.L;  Sir  Ed.  H.  Sieveking, 
M.D. ;  Mr.  J.  Lumsdeu  Propert  (son  of  the  founder);  Dr.  Geo.  C. 
Jonson ;  Kev.  E.  W.  Northey,  M.A. ;  Rev.  R.  Ewing,  and  Dr.  John 
H.  Galton.  During  the  ceremony  of  distributing  the  prizes,  the  cus- 
tomary speeches,  etc.,  were  delivered.  Besides  the  more  important 
exhibitions  and  scholarships,  the  following  valuable  prizes  were  pre- 
sented. The  Propert  Medal  and  £20  for  1SS7,  the  same  for  1886,  not 
given  on  last  Founder's  Day  ;  the  Hodgkin  prize,  consisting  of  an 
emblazoned  certificate  and  notes  for  £15  ;  the  Harvey  prize  of  £10  ; 
and  a  number  of  handsomely  bound  works,  etc.  The  proceedings  in  the 
school-room  concluded  with  the  singing  of  the  "  Carmen  Epsomianum," 
after  which  the  visitors  adjourned  to  the  grounds,  where  refreshments 
had  been  provided  under  the  trees.  The  Epsom  Band  performed  a 
selection  of  music,  which  was  highly  appreciated. 


THE     OPHTHAL.nOLOGICAI.    KOCIETV. 

On  July  8th  this  Society  closed  an  extremely  good  session  by  a  most 
interesting  meeting.  The  whole  subject  of  ophthalmoplegia  was 
raised  by  some  cases  that  were  read  by  Messrs.  Hutchinson,  jun.,  and 
Lawford.  This  is  a  subject  on  which  Mr.  Hutchinson,  who  was  in 
the  chair,  may  be  considered  an  authority,  and  he  made  a  most  lucid 
explanation  of  his  views  on  it.  This  was  followed  by  a  very  interest- 
ing discussion,  which  turned  to  a  great  extent  on  the  mode  of  distin- 
guishing between  ophthalmoplegia  externa  of  central  origin  and  that 
due  to  a  lesion  in  the  cavernous  sinus  ;  for  the  details  we  must  refer 
our  readers  to  the  report  on  page  126.  Mr.  Nettleship  then  read  the 
notes  of  two  cases  of  quinine  amblyopia,  a  condition  which  is  not 
very  frequently  met  with.  Mr.  Cross  reported  two  cases  in  which 
iritis,  which  he  believed  to  be  sympathetic,  had  appeared  after  Mules's 
operation.  This  lead  to  a  discussion  of  the  relative  value  of  this  ope- 
ration and  enucleation  as  a  safeguard  against  sympathetic  ophthal- 
mitis, Mr.  Cross  expressing  his  belief  that  the  latter  operation  was  the 
safer  in  cases  in  which  the  prospect  of  sympathetic  inflammation 
occurring  was  great.  The  oflScers  of  the  Society  for  the  next  year 
having  been  elected  and  the  annual  report  read,  the  Society  adjourned 
till  October.  The  session  has  been  a  very  good  one,  and  we  shall  await 
with  interest  the  appearance  of  the  next  volume  of  the  Transactions. 
The  Society  has  greatly  enlarged  its  sphere  of  usefulness  by 
publishing  a  catalogue  of  its  library.  The  following  gentlemen, 
whose  names  appeared  on  the  ballot-paper  issued  by  the 
Council,  were  elected  to  hold  office  for  the  year  1887-88:  Presi- 
dent:   John  Whitaker  Hulke,    F.'R.S —Fice- Presidents :     Jonathan 


Hutchinson,  F.R.S.  ;  George  Johnson,  M.D.,  F.R.S.  ;  E.  Mettle- 
ship ;  D.  Argyll  Robertson,  M.D.,  Edinburgh;  *  Priestley 
Smith,  Birmingham;  T.  Sympson,  Lincoln. — Treasurer:  William 
M.  Ord,  M.D. — Secretaries:  Seymour  J.  Sharkey,  M.B.  ;  Robert 
Marcus  Gunn. — Other  Members  of  Council :  John  Abercrombie,  M.D. ; 
W.  A.  Brailey,  M.D.  ;  *Edgar  A.  Browne,  Liverpool  ;  Sidney  Coup- 
land,  M.D.  ;  Walter  Edmunds ;  H.  E.  Juler  ;  William  Lang  ;  J.  B. 
Lawford,  M.D. ;  *M.  M.  McHardy ;  A.  Stanford  Morton;  P.  H. 
Mules,  M.D.,  Manchester;  J.  B.  Story,  Dublin. — Librarian :  "f! . 
Adams  Frost.  The  gentlemen  whose  names  are  marked  with  an 
asterisk  (*)  were  not  in  the  Council,  or  did  not  hold  the  same  ofSce, 

during  the  preceding  year. 

'  '.  '  '       _'  .J'j 

CASE  ot  CAivrER  oE' '  A  woiTBLfe:  uteimts  and  VAOtlrX^" 

Dr.  IsARL  Hfher  describes  this  case  in  Virchow's  Archiv,  vol.  cviii, 
part  i.  The  patient  died  at  the  age  of  65.  Menstruation  was  normal 
from  the  first,  and  ceased  at  48.  She  married  twice,  and  had  borne 
six  healthy  children,  including  a  pair  of  twins.  Labour  was  always 
easy.  Symptoms  of  cancer  began  two  years  before  death,  and  an 
ulcerating  tumour  of  the  cervix  was  diagnosed,  yet  no  abnormality  of 
the  sexual  organs  was'  suspected  during  life.  At  the  necropsy,  uterus 
bicornis,  with  a  complete  division  of  the  vagina  into  two  h.alves,  was 
discovered.  The  pelvic  and  lumbar  glands  were  infected,  and  the  new 
growth  perforated  the  walls  of  the  bladder  and  rectum.  The  left 
ureter  was  compressed, 'there  was  hydronephrosis  of  the  left  kidney 
and  pyometra  in  both  halves  of  the  uterus.  The  uterus  formed  two 
spherical  bodies  ;  the  vagina  measured  over  two  inches,  and  a  median 
septum  ran  from  the  vulva  upwards.  The  left  half  was  widest  at  the 
entrance,  and  no  trace  of  a  hymen  could  be  found  ;  the  right  half 
admitted  the  finger,  and  was  surrounded  by  carunoula?  myrtiformes. 
The  tubes,  ovaries,  and  other  genitals  were  normal.  Both  halves  of 
the  vagina  ended  above  in  a  cancerous  mass,  which  involved  the 
vaginal  mucous  membrane,  the  cervix,  and  the  body  of  the  uterus. 
The  relationship  of  malformations  to  new  growths  has  been  often  dis- 
cussed, but  there  is  no  sound  evidence  to  explain  why  a  uterus 
bicornis  should  or  should  not  ho  more  subject  to  cancer  than  a  normal 
uterus.  The  frequency  with  which  these  malformations  is  overlooked 
is  very  singular,  especially  in  a  case  like  that  described  above,  where 
the  patient  was  a  multipara,  and  died  from  a  grave  uterine  disease. 


EDIFCATIOir    OF    FEEBLE-IIIIIVDED    CHIIDREN. 

Now  that  we  have  a  Commission  sitting  to  inquire  into  the  working 
of  our  national  system  of  education,  it  is  advisable  to  draw  attention 
to  the  want  of  provision  for  those  found  to  be  of  feeble  brain-power 
and  incapable  of  regular  attendance  at  the  ordinary  classes.  The  out- 
patient attendance  at  the  London  hospitals  shows  that  a  large  number 
of  children  are  unable  to  comply  with  school  requirements,  on  account 
of,  frequent  headaches,  occasional  epileptic  fits,  paralysis,  or 
extreme  nervousness.  Such  children  being  unable  to  work  for  exami- 
nations and  to  pass  the  standards,  are  often  excused  from  attendance 
for  long  periods  of  time,  or  permanently.  It  is  obvious  that  a  child  who 
has  chorea,  or  who  often  suffers  from  fits,  cannot  be  kept  among  other 
children  to  do  the  ordinary  school  work,  and  may  be  permanently  un- 
fitted for  ordinary  competition.  This  is,  however,  no  reason  for'noft 
providing  a  suitable  education  ;  it  is  the  weaker  members  of  society 
that  most  need  training  to  prevent  their  future  failure.  As  we  pointed 
out  in  a  former  article,  it  would  be  easy  at  a  half-yearly  medical  in- 
spection of  a  school  to  decide  on  authority  what  cliildren  should  be 
considered  "  exceptional,"  and  the  teacher  would  be  required  not  to 
allow  non-attendance  on  the  ground  of  ill-health  for  more  than  six 
months,  but  to  submit  them  to  the  medical  inspector  twice  a  year. 
The  school  would  thus  be  cleared  of  the  feeble  members  who  had  proved 
to  the  disadvantage  of  the  classes.  Say  that  50  children  were  thus 
selected  out  of  1,000,  they  could  be  placed  in  two  .special  classes,  a 
suitable  teacher  being  provided  ;  they  might  be  trained  with  the  object 
of  developing  their  powers,  but  exempted  from  the  ordeal  of  examina- 
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tions.  As  to  the  methods  of  education  for  these  children,  we  cannot 
speak  here,  but  would  refer  those  who  ask  what  can  be  done,  to  the 
Schools  for  the  Feeble-Minded,  at  the  Royal  Albert  Asylum,  and  at 
Darenth,  where  such  children  are  trained  with  success.  Order,  good 
habits,  and  obedience  can  be  cultivated,  those  who  the  most  need 
brain-culture  would  thus  be  provided  for  as  is  their  right,  and  all 
excuse  would  be  removed  for  the  present  neglect  of  children  because 
they  are  not  up  to  the  average.  Careful  inspection  of  such  classes 
would  be  needed,  and  would  encourage  the  teacher  ;  the  standard  of 
excellence  would  be  method,  system,  and  individual  knowledge  of  the 
children  by  the  teacher,  and  the  general  brightness  of  the  class  ;  an 
intellectual  standard  could  not  be  employed.  Some  such  plan  is 
not  only  practicable,  but  is  urgently  needed  for  a  small  minority  of 
children.  We  trust  that  this  matter  will  receive  prompt  and  careful 
•ttdntion',  and  that  at  some  centres  the  scheme  will  be  tried. 


HEALTH    OF    THE    CROWN    PRIIVCE. 

Since  out  last  report,  the  Crown  Prince  has  made  most  gratifying 
progress  towards  complete  recovery.  His  voice  has  gained  very  much 
in  strength  and  resonance,  and  is  almost  entirely  free  from  hoarseness; 
he  can  use  it  in  ordinary  conversation  without  fatigue,  though,  as  will 
readily  be  understood,  he  is  not  yet  allowed  to  make  any  great  vocal 
effort.  The  larynx  is  still  slightly  congested,  but  the  action  of  the 
vocal  cords  is  now  perfect,  with  the  exception  of  a  little  unevenness  at 
the  edge  of  the  left  cord,  where  the  growth  was  situated.  There  is 
nothing  of  an  abnormal  nature  visible  there  now  but  a  slight  projec- 
tion corresponding  to  the  seat  of  implantation  of  the  little  tumour, 
and  this  base  or  stump  is  to  all  appearance  in  a  state  of  absolute 
q^uiescence,  showing  no  signs  either  of  inflammation  or  of  fresh 
growth.  The  local  condition,  in  fact,  is  so  satisfactory  that  the  treat- 
ment now  is  merely  of  a  sedative  kind,  and  His  Imperial  Highness 
retjuires  to  be  seen  only  once  a  day  instead  of  twice,  as  *as  the 
case,  till  recently.  The  restoration  of  his  voice  has  had  a  most  favour- 
able effect  on  the  Prince's  spirits,  and  his  general  health  is  so  excellent 
that  he  is  able  to  dispense  with  the  attendance  of  a  resident  phy- 
siciau.  During  his  stay  in  tlie  Isle  of  Wight  he  will  continue  to  be 
seen  from  time  to  time  by  Dr.  Mprell  Mackenzie. 


THE    ELECTIONS    AT    THE    COIIEC^    OF    SITRGEONS.- 

As  was  foreseen  for  several  weeks,  the  elections  for  members  of  Council 
on  July  7th  did  not  excite  any  enthusiasm.  A  lower  number  of  votes 
was  never  recorded  since  the  days  when  the  elections  first  began  to 
excite  the  interest  of  the  Fellows  ;  in  this  instance  they  only  amounted 
to  199.  It  further  appears  that  this  election  was  the  first  where  a 
quorum  of  Fellows  was  not  present  at  2  o'clock.  The  re-election  of 
Sir  Spencer  Wells  and  Mr.  Hutchinson  was  a  foregone  conclusion  ;  in- 
deed, according  to  common  experience  in  electoral  matters,  had  there 
been  more  doubt  both  would  probably  have  gained  a  larger  number  of 
votes.  The  election  of  Mr.  Willett  was  due  in  part  to  his  well- earned 
popularity  as  an  advocate  of  reform,  and  in  part  to  the  votes  of  the 
large  number  of  Fellows  now  or  formerly  connected  with  tl(e  great 
medical  school  to  which  he  is  attached.  A  fortnight  ago  we  gave 
reasons  why  it  would  be  juat  as  well  if  few  votes  were  recorded  at 
the  election.  The  fact  that  they  fell  short  of  200  is  perhaps  satisfac- 
tory, considering  that  no  great  principle  was  at  stake  ;  moreover,  it 
proves  that  the  Fellows  mostly  vote  for  the  promotion  of  those  prin- 
ciples, and  do  not  trouble  to  go  to  theCoUege  for  voting  purposes  as  a 
mere  matter  of  form  when  there  is  nothing  to  promote.  The  total 
absence  of  any  attempt  t9,j«leQt,  a  proivincial  sm'geon  is,  we  repeat,  a 
matter  of  regret.  ),,  ,  ,;,',/ 

EVEBRIETY    A^tt    EVEBRIATE    HOSPITAIS    IX    AMERICA. 

One  .of  the  most  interesting  papers  presented  to  the  recent  Colonial 
and  .International  Congress  on  Inebriety  was  a  contribution  by  Dr.  T. 

D.  Crothers,  read  by  that  gentleman  at  a  reception  tendered  to  him 
'and  his  American  colleagues,  Drs.  Joseph  Parrish,  T.  L.  Wright,  and 

E.  P.    Thwing,  by  the  Society  for   the  Study  of  Inebriety.       Dr. 


Crothers  traced  the  origin  of  the  American  recognition  of  inebriety 
as  a  disease  to  Dr.  Benjamin  Rush,  and  the  first  practical  application 
of  treatment  in  a  special  homo  to  Dr.  J.  E.  Turner,  of  Maine.  There 
are  now  fifty  different  hospitals  for  inebriates  in  America,  with  over 
1,000  patients,  besides  about  1,000  under  treatment  in  private  fami- 
lies and  other  surroundings.  Most  of  these  cases  have  been  received 
after  every  other  method  of  dealing  with  them  had  been  tried  and  had 
failed,  and  in  most  of  them  the  disease  had  existed  for  from  five  to 
thirty  years.  Yet  the  experience  of  the  few  scientific  hospitals  had 
been  very  encouraging.  In  fully  3,000  cases,  35  per  cent,  of  those 
who  had  remained  under  treatment  at  least  one  year  had  been  per- 
manently restored.  Dr.  Crothers  dilated  on  the  marked  intensity  of 
inebriety  in  America  as  compared  with  England,  ascribing  this  to  the 
greater  intensity  of  nervous  function.  He  exposed  the  hoUowness  of 
the  pretensions  of  so-called  "cures"  and  "antidotes,"  and  insisted 
on  the  need  for  a  special  study  of  the  peculiarities  of  each  case,  aud  for 
strictly  scientific  treatment.  In  a  paper  read  to  the  Chicago  Medical 
Association  he  has  related  cases  illustrative  of  inebriate  automatism, 
during  which  somnambulistic-like  intervals  the  inebriate  was  clearly 
mentally  irresponsible. 


DEATH    (JUTDER    CHLOROFOKSI. 

The  death  of  a  youth,  aged  14,  while  under  the  influence  of  chloro- 
form, occurred  last  week  at  Addenbrooke's  Hospital,  Cambridge.  The 
evidence  of  Mr.  George  Edward  Wherry,  surgeon  to  the  hospital, 
whose  patient  the  deceased  was,  was  to  the  effect  that  three  months 
previously  the  lad  underwent  an  operation  for  the  removal  of 
diseased  bone  in  the  foot,  and  the  operation  being  successfully 
performed  he  was  discharged.  The  disease  recurred,  and  another 
operation  was  undertaken  for  the  purpose  of  removing  the  diseased 
bone.  By  Jlr.  Wherry's  wish,  Mr.  Street  (the  house-sur- 
geon) administered  chloroform,  and  when  the  operation  was  about  half 
completed  it  was  observed  that  the  boy  was  faint,  and  that  the  action 
of  the  heart  had  entirely  stopped.  The  usual  precautions  were  taken 
prior  to  the  administration  of  the  aniesthetio,  and  the  boy,  who  was 
extremely  nervous,  was  encouraged.  Mr.  Wherry  said  there  was  no 
loss  of  blood  such  as  occurs  in  a  prolonged  operation,  nor  any  shock  to 
the  system  such  as  would  account  for  death.  The  postmortem  exami- 
nation, made  by  Mr.  Laurence  Humphry  and  others,  showed  that  the 
principal  organs  congested  were  the  liver  and  lungs,  not,  it  was 
thought,  owing  to  prior  disease,  but  probably  consequent  upon  the 
action  of  the  chloroform,  or  the  attempts  to  restore  life.  The  jury 
returned  a  verdict  that  the  deceased  died  under  the  influence  of 
chloroform,  skilfully  administered,  and  expressed  their"  belief  that  no 

blame  attached  to  anyone. 

■ .  •;jiir:iif''j  Iklb 

AJVATOIIICAI.  MOt'IETV    OF    CIREAT    BRITAUT    AlfD"    !<;  ^ 
IRELAXD. 

A.. MEETING  of  this  Society  was  held,  on  July  7th.  After  the  report 
of  the  Council  had  been  adopted,  Professor  Macalister  read  a  paper 
upon  some  common  errors  in  descriptions  of  the  brachialis  anticus 
muscle.  This  muscle  was  chosen,  not  because  the  descriptions  of  it 
were  more  incorrect  than  those  of  the  other  muscles,  but  because  it 
was  convenient  for  the  purpose  in  view  ;  namely,  to  exemplify  the 
general  incorrectness  of  anatomical  descriptions.  The  paper  con- 
cluded with  a  correct  account  of  the  muscle,  and  Professor  Macalister 
said  he  proposed  to  mention  others  in  a  like  manner.  After  remarks 
from  Professor  Humphry,  Mr.  Stonham  drew  attention  to  the  appear- 
ance of  the  tendon  of  the  brachialis  anticus  and  said  it  was  of 
.surgical  importance  to  recognise  it.  Professor  Thane  said  text-books 
were  likely  to  benefit  by  this  mode  of  criticism,  apd  asked  questions, 
to  which  Professor  Macalister  replied.  Dr.  Brooks,  of  Dublin,  then 
read  a  paper  on  the  short  muscles  of  the  pollex  and  hallux  of  the 
anthropoid  apes,  with  special  reference  to  the  opp^nens  hallucis. 
The  literature  of  the  subject  was  exhaustively  revieived,  and  the 
various  muscles  of  the  thumb  and  toe  were  discussed.  In  the  dis- 
cussion which  ensued  Professors  Macalistef  and  Thane  took  part.    Mr. 
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Sutton  then  read  a  paper  entitled  a  critical  study  in  cranial  morpho- 
logy. It  was  claimed  that,  upon  anatomical,  embryological,  and 
morphological  grounds,  the  dura  mater  ought  to  bo  considered  the 
original  skull  wall,  and  that  therefore  the  ganglia  of  the  fifth,  facial, 
and  eighth  nerves  were  extra-cranial.  The  relations  of  various  nerves 
to  the  subcranial  arches  were  next  reviewed.  Mr.  Lockwood  said  he 
had  found  that  the  facial  nerve  and  internal  carotid  artery  had  the 
relations  to  the  skull  which  Mr.  Sutton  described,  and  although  he 
had  not  seen  more  than  two  centres  in  the  malar  bone,  nor  those 
which  had  been  described  in  the  lower  jaw,  yet  he  thought  there  was 
much  to  be  said  for  Mr.  Sutton's  contention.  Professor  Thane  was 
also  unable  to  find  these  centres  in  the  malar  bone,  and  Professor 
Macalister  criticised  the  account  of  the  development  of  the  lower  jaw. 
In  reply,  Mr.  Sutton  said  he  would  bring  specimens  which  support 
his  views  to  the  next  meeting.  Mr.  Berry  then  read  a  paper  on  a 
ligament  which,  on  either  side,  suspends  the  thyroid  gland  to  the 
cricoiil  cartilage.  Professor  Humphry  agreed  that  Mr.  Berry's  specimens 
showed  a  pair  of  strong  ligaments.  Specimens  :  Rickman  J.  Godlee 
and  C.  Stonham,  Casts  of  Bronchi ;  James  Berry,  Suspensory  Ligament 
of  Thyroid  Gland;  Dr.  W.  J.  Collins,  Abnormal  Aortic  Arch  ;  Professor 
Curnow,  Subclavian  Artery  passing  in  front  of  Scalenus  Anticus  ;  Mr. 
Ijockwood,  Cases  for  Mounting  Frozen  Sections. 


THE    SWEATIXO    SICKNESS    IX    FKAXC'E. 

Dr.  JABLOK.SKI  writes  to  the  French  newspapers  that  sanitary 
measures  against  the  sweating  sickness  were  promulgated  before  Dr. 
Brouardel's  visit  of  inspection.  In  May,  a  Medical  Committee  was  ap- 
pointed, of  which  Dr.  Jablonski  was  reporter.  This  Committee  issued 
sanitary  directions  to  every  commune  and  district  of  Montmorillon  on 
May  31st,  thirteen  days  before  the  arrival  of  the  Bronardel  Commis- 
sion, which  published  similar  directions.  Dr.  .Jablonski  further  states 
that  in  February  and  March  measles  was  prevalent  at  Poictiers,  and  in 
other  communes  of  Vienne.  At  that  time  the  sweating  sickness  had 
not  appeared.  Measles  has,  according  to  Jablonski,  been  very  preva- 
lent in  the  department  of  Vienne  since  1886.  Medical  men  were, 
therefore,  not  likely  to  confound  measles  with  the  sweating  sick- 
ness which  broke  out  subseijuently  at  Montmorillon. 


THE    INTERNATIONAl    CONGRESS    OF    HYGIENE    AND 
DEMOGRAPHY,    VIENNA. 

The  Pester  Medizinisch-Chirurgischc  Presse  states  that  the  Congress 
to  be  held  next  September  will  be  under  the  patronage  of  the  Royal 
Hungarian  Government,  and  that  the  vast  majority  of  the  medical 
profession  in  Hungary  will  take  part  in  it.  The  Hungarian  Minis- 
tries of  AVorship  and  Public  Instruction,  of  the  Interior,  of  Justice 
and  Commerce,  will  send  seven  delegates:  namely,  the  "Ministerial- 
rath,"  Dr.  Markusovszky  and  Dr.  Schnierer  ;  the  Professors,  Dr. 
Fodor  and  Dr.  Azary  ;  the  "  Sectionsriith,"  Dr.  Grosz  and  Fabingi, 
and  "  Ministerial-Secretar,"  Count  Th.  Batthydnyi  ;  the  Hun- 
garian "  Landes-sanitiitsrath  "  delegates  its  Presidents,  its  Secretary, 
and  three  of  its  members.  The  Hungarian  Academy  of  Science  wilj 
be  represented  by  its  President,  Secretary,  and  four  members.  The 
towns  of  Buda-Pesth,  Grosswardein,  Persecz,  Arad,  Oedenburg, 
Storhlweissenburg,  and  Kaschau,  and  several  "  Komitate  "  of  Hungary, 
as  well  as  the  Societies  of  Physicians  and  Apothecaries  of  Buda'- 
Pesth  and  Debreczin  have  already  nominated  a  total  of  sixty-five  per- 
sons as  their  representatives  at  the  Congress.  The  Municipality  of 
Buda-Pesth  has  delegated  the  "  Magistriitsrath "  (municipal  coun- 
cillor) Haberhauer,  and  the  "Oberstadtphysicus,"  Dr.  Gebhardt, 
to  Vienna,  to  confer  with  the  organising  committee  upon  the  pre- 
parations for  the  excursion  which  the  members  of  the  Congress 
will  make  to  Buda-Pesth. 


LEAVESDEN     I.tlBECILE    ASYll'M. 

On  Saturday  last  the  managers  of  the  Metropolitan  Asylums  Dis- 
trict paid  their  annual  visit  of  inspection  to  the  Leavesden  Imbecile 
Asylum,  one  of  the  three  institutions  for  the  reception  and  treatment 


of  chronic  cases  of  harmless  lunacy  chargeable  to  the  metropolis. 
This  institution  affords  accommodation  for  2,000  patients — 900  males 
and  1,100  females.  The  cost  per  head,  including  the  purchase  of 
land,  was  £90  14s.  7d.  The  infirmaries,  epileptic  wards,  and  ordiuar 
wards  are  all  well  organised,  while  in  the  estate  of  eighty-five  acres 
many  of  the  unfortunate  patients  were  enjoying  the  beautiful  after- 
noon. The  more  sensible  and  able-bodied  men  and  women  are  em- 
ployed in  more  or  less  active  duties,  while  an  excellent  farm,  with 
cattle  and  pigs,  kitchen-garden  and  gas-works,  afforded  opportunity 
for  open-air  work  on  the  part  of  other  patients,  which  was  evidently 
enjoyed.  In  the  course  of  the  proceedings.  Sir  Edwin  Galsworthy, 
adilressing  those  present,  defeuded  the  Metropolitan  Asylums  Board 
from  the  charges  of  extravagance,  which,  he  said,  were  often  made 
against  it,  and  claimed  that  in  such  an  excellent  work  as  the  visitors 
had  seen  carried  on  in  the  asylum  that  day,  ample  proof  was  given 
of  wise  and  useful  expenditure  of  public  money,  as  well  as  an  enormous 
amount  of  work  on  the  part  of  the  public's  representatives  for  the 
benefit  of  London  and  the  poor. 


ANTIFEBRIN    V.    ANTIPVRIN. 

Many  of  the  comparatively  small  points  of  difference  between  the 
mode  of  action  of  various  drugs,  which  yet  make  one  a  therapeutic 
success  while  the  other  is  a  failure,  can  only  be  learnt  by  direct  ex- 
periment on  the  human  subject,  and  when  a  physician  will  experi- 
ment  on  himself,  the  result  of  his  observations  are  often  peculiarly 
valuable.  The  American  physician,  Dr.  G.  Walter  Barr,  has  recently 
made  some  comparative  experiments  on  himself  with  antifebrin  and 
antipyrin.  He  was  suffering  from  malaria,  and  his  temperature  some- 
times rose  to  105°  F.  With  antipyrin  he  found  that  the  temperature 
began  to  fall  in  a  little  over  half  an  hour  ;  the  minimum  was  reached 
in  two  hours  ;  the  greatest  fall  never  exceeded  3°,  nor  fell  much  short 
of  this,  but  it  was  only  maintained  for  a  short  time,  the  temperature 
beginning  to'rise  again  in  half  an  hour  more.  With  antifebrin  the 
temperature  did  not  begin  to  fall  Jfor  an  hour  or  an  hour  and  a  half, 
but  it  was  reduced  4°,  or  to  the  normal,  and  did  not  again  begin  to 
rise  for  six  hours.  Toleration  was  quickly  established  with  both 
drugs,  so  that  the  dose  had  to  be  raised — for  antipyrin  from  10  to  23 
grains,  and  for  antifebrin  from  5  to  13  grains.  Autipyrin  was  followed 
by  a  feeling  of  great  malaise,  while  with  antifebrin  there  wore  no 
after-elfacts.  Antipyrin  caused  diaphoresis,  and  slightly  slowed  the 
pulse  ;  antifebrin  caused  diuresis,  and  slowed  and  strengthened  the 
pulse.  Dr.  Barr  naturally  prefers  antifebrin  because  the  dose  is  smal- 
ler, the  elfect  on  the  temperature  more  powerful  and  more  permanent, 
and  the  influence  on  the  heart  tonic,  while  there  are  no  unpleasant 
after-eft'ccts.     The  only  objection  is  its  comparatively  slow  action. 

MARRIAGES    OF    CONSANGUINITY. 

At  the  Brighton  meeting  of  the  British  Medical  Association,  in  the 
Section  of  Psychology,  Dr.  Shuttleworth,  Medical  Superintendent  of 
the  Royal  Albert  Asylum,  Lancaster,  read  a  paper  on  the  Relation  of 
Marriages  of  Consanguinity  to  Mental  Unsoundness  (Journal,  Vol.  ii, 
1886,  p.  581).  The  alleged  danger  in  the  marriage  of  first  cousins 
appeared  to  lie  in  the  intensification  of  morbid  hereditary  tendencies 
in  the  offspring,  though  such  tendencies  might  not  be  developed  in 
the  parents.  Dr.  Fletcher  Beach  said  in  the  di-scussion  that  he  had 
found  that  out  of  836  idiots  in  the  Darenth  Asylum,  fourteen  were  the 
children  of  first  cousins  ;  in  nearly  all  these  fourteen  cases  the  parents 
were  mentally  unsound.  This  evidence  strongly  supported  the  inten- 
sification theory.  Dr.  Langdon  Down  stated  that  when  engaged  in 
the  preparation  of  a  work  intended  to  prove  that  marriages  of  con- 
sanguinity were  exceptionally  productive  of  idiocy  and  imbecility, 
the  facts  which  he  collected  in  the  course  of  his  investigation  con- 
verted him  to  the  opposite  view.  Dr.  Hack  Tuke  believed  in  the 
intensification  of  family  disorders  by  consanguineous  marriages, 
including  other  affections  besides  mental  disease.  Professor  Ball,  of 
Paris,  whilst  admitting  the  intensification  theory,  stoutly  maintained 
th»t  marriages  of  first  cousins  had  no  evil  efl'ects  provided  that  the 
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oousins  were  healthy.  The  hardy  pea8ants  of  Ormonts  Dessus  and 
Ormonts  Dessous,  districts  to  the  east  of  the  Lake  of  Geneva, 
including  Chateau  d'Oex  and  Villars-sur-Ollon,  well-known  to  tourists, 
intermarry  freely  without  evil  consequeuoos.  Almost  at  the  same 
time,  Dr.  McKee,  of  Cincinnati,  read  a  paper  on  Consanguinity  in 
arriage,  which  has  been  reprinted  in  the  Xew  York  Medical  Record. 
His  opinions  were  based  upon  information  chiefly  supplied  by  British 
psychologists,  and  on  the  study  of  the  family  history  of  persons  of 
rank,  among  whom  marriages  of  cousins  are  frequent.  He  concluded 
that  like  breeds  like,  good  or  bad,  independently  of  consanguinity,  the 
share  of  which  in  producing  evil  results  was  extremely  doubtful. 
Intemperance,  luxury,  dissipation,  sloth,  the  shiftlessness  notable  in 
some  families,  insanitary  surroundings,  and  many  other  influences, 
should  boar  much  of  the  responsibility  laid  on  consanguinity.  A 
depraved  moral  condition  of  the  society  to  which  the  guilty  parties 
belonged  was  seldom  absent  in  the  worst  forms  of  incest.  Whilst 
cases  ot  idiocy  and  disease,  following  consanguineous  marriages, 
seldom  escaped  notice,  similar  marriages  without  any  Ul-eft'ects  were 
far  less  frequently  noticed.  The  difficulty  of  proving  paternity 
vitiated  statistics.  Dr.  McKee  found  that  statistics  showed  about  the 
same  proportion  of  deaf-mutes,  idiots,  and  insane  persons,  descending 
from  consanguineous  marriages,  to  the  whole  number  of  those  un- 
fortunates, as  the  number  of  consangaineous  marriages  was  to  the 
whole  number  of  marriages.  They  proved  that  fertility  among  the 
consanguineous  was  slightly  greater  than  among  non-consanguineous. 
They  also  showed  a  greater  frequency  of  retinitis  pigmentosa. 
Atavism  fully  explained  the  fact  that  in  some  instances  healthy  con- 
sanguineous parents  begat  unhealthy  children.  This,  as  is  well- 
known,  occurred  in  most  hereditary  troubles.  In  nearly  all  authentic 
cases,  the  disease  or  defect  in  children  of  consanguineous  marriages 
could  be  traced  to  atavism,  to  a  family  or  racial  peculiarity,  or  to  some 
accident ;  in  fact  there  was  no  evidence  that  the  marriage  of  relatives 
was  in  itself  a  cause  of  the  production  of  weak,  diseased,  or  deformed 
otjspring.  The  causes  which  led  to  consanguineous  marriages  were 
portions  of  countries  geographically  isolated,  renderiBg  coicmunica- 
tion  with  the  outside  world  diflicult,  religious  or  political  sects  of  an 
exclusive  nature,  and  aristocratic  ideas.  As  examples  Dr.  McKee 
noted  the  percentage  of  consanguineous  marriages  in  Scotland  (5.25) 
to  those  in  England  (3),  the  preponderance  of  such  marriages  in 
Martha's  Vineyard,  Massachusetts,  in  the  isolated  commune  of  Batz, 
and  their  great  frequency  amongst  the  Jewish  race  and  the  Society  of 
Friends,  yet  in  none  of  these  cases  selected  for  example  was  there 
evidence  of  degeneration. 

ATTEIIPTED    ABORTION    IN    A    CASE    OF    Tl'BO-OVARIAN 
CVSTIf    PREGNANCV. 

A  CASE  of  unusual  medico-legal  and  pathological  interest  is  described 
iu  the  current  numbei  of  the  Archiv  fur  Gijndkologic,  by  Dr.  Paltauf, 
of  Vienna.  A  woman,  aged  23,  previously  regular,  missed  a  period 
at  the  end  of  June,  18S6.  Directly  believing  that  the  amenorrhcea 
was  due  to  impregnation,  she  induced  a  midwife  to  procure  abortion. 
On  July  1st,  several  injections,  of  what  fluid  is  not  stated,  were 
thrown  up  into  the  uterine  cavity,  by  the  aid  of  a  gum-elastic 
catheter.  These  injections  caused  abdominal  pain,  and  the  first  was 
followed  by  slight  htemorrhage.  During  the  next  fortnight  the  patient 
suffered  from  constant  pain  and  feverishness,  and  had  for  the  greater 
part  of  that  period  to  keep  her  bed.  She  was  treated  by  her  medical 
attendants  for  parametritis  and  pelvic  peritonitis.  A  resistant  body 
could  be  detected  in  the  posterior  vaginal  fornix  on  digital  explora- 
tion; it  was  not  very  tender.  At  length  the  patient  became  pros- 
trated, diarrhcea  set  in,  and  she  died  on  July  26th,  after  having  ad- 
mitted the  cause  of  her  illness.  Dr.  Paltauf  was  ordered,  by  legal 
authorities,  to  make  a  necropsy.  He  found  evidences  of  universal 
peritonitis,  and  the  pelvic  viscera  were  firmly  matted  together.  The 
vagina  was  capacious,  its  rugje  effaced,  and  its  mucous  membrane 
of  a  greyish-violet  colour.  The  uterus  was  enlarged  ;  behind  it  was 
an  oval  cf  st  over  three  inches  in  its  long  diameter.     The  relations  of 


this  cyst,  which  contained  an  embryo  seven-tenths  of  an  inch  long, 
were  most  remarkable,  and  are  fully  described  in  Dr.  Paltaul's  paper. 
There  was  a  tubo-ovarian  cyst  on  both  sides,  and  the  large  embryo- 
bearing  cyst  behind  the  uterus  was  part  of  the  left  tubo-ovarian  cyst. 
A  most  unique  feature  was  the  free  communication  which  was  dis- 
covered to  exist  between  the  uterus,  the  tubes,  and  the  cysts,  so  that 
there  was  a  free  passage  from  either  side  of  the  cavity  which  contained 
the  fcetus  into  the  uterus  and  r.ice  versa,  without  any  opening  into  the 
peritoneum.  The  parenchyma  of  each  ovary  was  uncovered,  flattened 
out,  on  the  surface  of  each  cyst,  but  distinctly  connected  with  the 
uterus  by  the  ovarian  ligament.  Hence  gestation  had  occurred  in  a 
case  of  probably  congenital  double  tubo-ovarian  cyst  with  ovaries 
malformed,  yet  perfectly  able  to  carry  on  their  functions.  The 
necropsy  and  the  evidence  brought  forward  at  the  judicial  inquiry 
proved  that  deceased  had  died  of  septic  peritonitis,  that  she  was  iu 
the  second  month  of  a  tubo-ovarian  cystic  pregnancy  ;  that  the  em- 
bryo was  alive  at  or  shortly  before  the  death  of  the  mother,  and  had 
no  share  in  causing  her  death  ;  that  the  infection  was  introduced  from 
without  into  deceased's  body  ;  that  the  mechanical  attempts  to  pro- 
cure abortion  were  most  probably  the  source  of  infection  ;  that  the 
nature  of  the  peritonitis  corresponded  with  the  duration  of  the  morbid 
processes  ;  that  the  abnormal  pregnancy  could  not  have  terminated 
in  the  ordinary  manner,  nor  by  the  usual  means  whereby  abortion  ia 
procured,  and  was  not  necessarily  the  cause  of  the  mother's  death  ; 
and  that  the  action  of  the  midwife  might  have  terminated  a  normal 
pregnancy.  The  midwife  was  found  guilty  not  of  criminal  abortion, 
but,  according  to  Austrian  law,  of  an  offence  against  the  safety  of 
human  life. 

TUE    MlSEt-n    OF    THE    ROVAL    COLLEGE    OF    Sl'RCEOXS. 

Last  week  we  briefly  noticed  the  annual  show  of  additions  to  the 
museum.  The  annual  report  of  the  Conservator,  Mr.  Stewart,  has 
since  been  issued.  It  states  that  the  additions  to  the  Pathological 
department  during  the  past  year  are  as  numerous  as,  and  certainly 
of  equal  value  aud  interest  to,  those  of  former  years.  They  amount  to 
115  specimens,  besides  calculi  and  teratological  preparations.  Among 
them  IS  the  complete  articulated  skeleton  of  a  man  affected  with 
osteitis  deformans.  The  number  of  the  additions  to  the  drawings  and 
photographs  is  rendered  larger  than  usual  by  the  presentation  of  a 
valuable  collection  of  drawings  by  Mr.  Jonathan  Hutchinson  ;  also  Ijy 
the  presentation  of  the  collection  of  Mr.  Oliver  Pemberton,  and  sjiue 
fifty  photographs  accompanying  the  Jacksoniau  Prize  Essay  for  1886. 
An  appendix  to  the  Pathological  Catalogue  has  been  prepared  by  Mr. 
Frederic  Eve,  the  pathological  curator,  and  is  ready  for  publication. 
It  contains  descriptions  of  nearly  400  specimens,  constituting  the  ad- 
ditions to  the  museum  since  the  completion  of  the  several  volumes  of 
the  Pathological  Catalogue,  of  which  the  last  was  published  iu  1885. 
The  descriptions  iu  this  appendix  will  be  interleaved  in  the  catalogues 
in  use  in  the  museum,  and  thus  a  oomjjlete  record  of  specimens  up  to 
date  will  be  accessible.  Descriptions  of  the  larger  proportion  of 
specimens  added  during  this  year  are  included  in  the  appendix.  The 
nucleus  of  a  series  of  specimens  for  examination  purposes  has 
been  formed.  The  work,  now  for  some  years  in  progress,  of 
revising  and  improving  the  pathological  collection  by  remounting 
some  and  placing  other  specimens  in  more  suitable  bottles  is  completed. 
It  may  also  be  remarked  that  a  considerable  number  of  pathological 
specimens  have  been  received  for  examination  and  report  by  the 
Pathological  Curator,  and  that  the  material  from  such  sources  is 
rapidly  increasing,  and  often  furnishes  valuable  specimens  to  enrich 
the  collection.  In  the  department  of  Comparative  Anatomy,  the 
most  noteworthy  additions  to  human  osteology  during  the  past  year 
are  five  skulls  from  the  Hindu- Kush  district  of  India,  presented  by 
Mr.  Giles,  F.R.C.S.  These  are  probably  the  only  skulls  from  that 
district  yet  obtained  for  any  European  museum.  A  catalogue  of 
specimens  of  the  skeletons  of  mammalia  other  than  man,  available  for 
exchange,    is    nearly    complete.      Whilst     making    this    catalogue, 
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numerous  missing  portions  of  specimens  already  contained  in  the 
published  catalogue  of  the  osteological  series  have  been  discovered  and 
restored  to  the  skeletons  of  which  they  originally  formed  a  part.  In 
view  of  the  publication  of  a  new  catalogue  of  the  osteology  of  birds, 
a  number  of  new  skeletons  have  been  added  of  species  which  have 
been  hitherto  unrepresented,  or  represented  only  by  indifferent  speci- 
mens. For  liberal  help  in  furthering  this  object,  the  museum  is 
greatly  indebted  to  the  kindness  of  Mr.  J.  Abrahams.  Besides  valu- 
able additions  by  gilts,  the  College  has  acquired  by  purchase  a  fine 
specimen  of  the  egg  of  ^pyornis  maximus,  interesting  not  only  from  its 
size,  but  also  from  its  having  probably  given  origin  to  the  Arabian 
tales  of  the  roc.  Examples  of  the  skill  of  Mr.  Pearson  are  to  be  seen 
in  the  dissection  of  tlie  vessels  and  nerves  of  thejabdomen,  the  muscles 
and  nerves  of  the  tongue,  etc. 


RUSSIAN    CENTENARIAKS. 

The  following  three  cases  may  be  added  to  Professor  Humphry's 
report  on  centenarians  (Journal,  March  6th,  1887).  Two  of  them 
are  published  in  the  Vratch,  No.  3,  1887,  p.  -12,  by  Dr.  D.  P.  Nikolsky, 
of  Kishtynisky  Zivod,  and  concern  a  peasant  couple,  named  Giidkoil', 
living  at  the  Niazovsky  Works,  in  lirasnoiifimsk  district,  Perm 
Government.  The  man's  age  is  104  years  and  3  months ;  the 
woman's,  104.  M.  Giidkoff  is  1G3  centimetres  in  height,  and  his 
chest-girth  is  86  centimetres.  His  skin  is  wax-like,  yellow,  dry,  and 
wrinkled  ;  there  is  hardly  any  subcutaneous  fat  ;  the  rib-cartilages 
are  ossified  and  prominent  ;  the  cutaneous  sensibility  (as  examined  by 
thermic,  mechanical,  and  electrical  methods)  is  below  the  normal  ; 
the  knee-jerks  are  weakened  ;  the  hair  of  the  head,  beard,  and  mous- 
taches is  fairly  thick,  of  a  yellow,  straw-like  colour  ;  the  con- 
janctivaj  are  congested  ;  lachrymation  is  profuse  ;  the  iris  is  greyish, 
with  brown  radiating  striuj  ;  he  can  only  dimly  see  a  human  figure  at 
the  distance  of  six  or  eight  feet ;  the  optic  discs  are  pale,  and  the 
retinal  blood-vessels  collapsed.  The  teeth  began  to  decay  and  to  fall 
out  twelve  years  ago  ;  in  the  lower  jaw,  the  third,  fourth,  and  fifth 
right  molars,  and  the  second,  third,  fourth,  and  fiftli  left  molars  are 
absent,  while  the  incisors  are  worn  down  to  the  roots  ;  in  the  upper 
jaw  only  one  incisor  is  wanting,  but  the  remainder  are  carious  and 
broken.  Hearing  is  markedly  impaired  ;  the  pulse  is  84,  regular,  of 
medium  volume  ;  respiration  is  30,  regular  ;  the  heart  is  s'.ightly  en- 
larged longitudinally,  its  sounds  are  normal,  but  somewhat  weak  ;  in 
the  lungs  moist  rales  are  heard  posteriorly,  and  the  respiratory  mur- 
mur is  weakened  at  the  apices.  The  arteries  are  sclerosed  ;  the  abdo- 
minal wall  flabby  and  retracted  ;  the  liver,  which  can  be  easily  felt 
through  the  integuments,  is  hard,  somewhat  tender,  and  prominent ; 
the  spleen  is  also  easily  felt.  M.  GUdkoff's  appetite  is  moderate  ;  he 
eats  two  or  three  times  a  day,  usually  rye-bread  alone,  and  that  in 
small  quantity,  as  he  is  extremely  poor  ;  the  bowels  are  opened  more 
or  less  regularly  either  daily  or  every  other  day  ;  micturition  is  nor- 
mal, but  there  is  slight  albuminuria.  The  man  has  a  right  inguinal 
hernia  as  large  as  a  fist.  His  memory  has  lately  begun  steadily  to 
fail.  M.  Giidkoff  commenced  to  work  at  the  age  of  10,  and  left  off 
at  98  ;  his  occupations  were  various,  and  included  the  trades  of  car- 
penter, sawyer,  iron-worker,  watchman,  etc.  He  goes  out  of  doors 
occasionally,  chiefly  in  summer-time,  but  as  a  rule  spends  his  time  in 
a  hut,  where,  clad  only  in  a  shirt  and  drawers,  he  lies  near  a  stove, 
on  the  jwlaii  (boards  fixed  near  the  ceiling),  a  place  of  repose  much 
in  favour  with  Russian  peasants.  He  has  never  smoked  ;  took 
vodka  {aqua  vita)  in  moderate  quantity,  and  only  when  fatigued 
after  work.  Madame  Giidkoff*  is  160  centimetres  in  height;  she 
stoops,  and  is  far  more  infirm  and  feeble  than  her  husband  ;  her  skin 
is  of  an  earthy  colou',  dry,  and  wrinkled  ;  her  muscles  are  very 
flabby  ;  her  lips  cyanotic  ;  her  hair  scanty,  chestnut  in  colour,  with 
streaks  of  grey ;  she  suffers  from  running  at  the  eyes,  has  slight 
ptosis  and  incipient  cataract  in  both  eyes  ;  her  sight  is  so  weak 
that  she  can  distinguish  large  objects  at  a  distance  of  one  foot 
only  with  difficulty;  she    is  nearly    deaf;    she  lost  all  her  teeth 


fifteen  years  ago ;  her  pulse  is  60,  weak,  but  otherwise  regular ; 
respiration  is  26  or  28  ;  she  has  pulmonary  emphysema  with  moist 
rdhs,  cough,  and  expectoration  ;  the  heart  is  enlarged,  both  trans- 
versely and  longitudinally;  the  cer/ioal  veins  are  distended;  the 
appetite  good  ;  the  bowels  regular,  but  she  has  incontinence  of  urine ; 
she  can  walk  only  with  very  great  difficulty,  hence  she  is  always 
either  sitting  or  lying  down  ;  her  head  trembles,  and  her  memory  is  very 
weak.  She  married  at  the  age  of  17.  Her  father  lived  for  more  than 
100  years.  The  aged  couple  have  had  six  sons,  all  of  whom  are  dead, 
and  four  daughters,  who  are  all  still  alive,  their  ages  ranging  from  48 
to  80.  A  third  case  is  described  in  the  Vratch,,  No.  15,  1887,  p.  323, 
by  Dr.  P.  M.  Sotchinsky,  of  a  retired  drummer  of  the  Litovsky  Regi- 
ment, named  Alexis  R.  Kotoff,  who  lives  at  Annovka,  Verkhned- 
neprovsk  district,  Ekaterinoslav  Government.  He  is  110  years  of 
age,  of  middle  height,  but  stoops  somewhat ;  his  muscles  are  flabby ; 
the  rib-cartilages  ossified  ;  the  skin  wrinkled  and  dry ;  there  is 
scarcely  any  subcutaneous  fat  ;  the  lungs  are  perfectly  normal ;  respi- 
ration 24,  regular ;  pulse  60 ;  heart-sounds  normal  but  faint.  The 
hair  of  the  head  and  whiskers  is  fairly  thick,  but  quite  white  ;  he  is 
totally  blind  owing  to  cataracts,  one  having  appeared  in  the  right 
eye  fifteen  years  ago,  and  another  in  the  left  eye  two  years  ago.  His 
hearing  began  to  fail  many  years  ago  ;  at  present  he  can  hear  only 
when  spoken  to  in  a  very  loud  voice  ;  he  has  very  few  teeth  left,  and 
those  are  mostly  represented  by  mere  stumps  ;  appetite,  sleep,  and 
micturition  are  normal ;  the  bowels  are  opened  once  or  twice  a  week. 
In  spite  of  his  being  blind,  he  "walks  about  quite  cheerfully,"  and 
even  dances  occasionally.  Up  to  the  age  of  105,  he  was  very  fond  of 
dancing  and  playing  ;  he  has  never  been  ill  in  his  life  ;  has  never 
smoked,  but  has  always  taken  snuff  and  has  drunk  vodka  "in  a  sufii- 
cient  dose  ;"  he  is  foud  of  drinking  even  now.  He  is  very  talkative, 
especially  when  the  subject  of  discourse  relates  to  the  times  of  Catherine 
II.  Of  late,  however,  he  has  begun  to  complain  of  general  weakness 
and  weariness  of  life.  He  ceased  to  work  (as  a  cobbler  and  field-labourer) 
at  the  age  of  108,  and  he  receives  from  the  local  Zemstvo  three  roubles 
monthly  (about  six  shillings). 


SCOTLAND. 


M.IIALI'POX    IN    SCOTLAND. 

DuRiNU  the  past  year  attention  has  been  directed  to  the  occurrence 
of  cases  of  small-pox  in  sea-ports  on  the  east  coast  of  Scotland,  and 
these  have  been  easily  enough  traced  for  their  origin  to  the  materials 
imported  from  continental  ports.  During  the  last  fortnight  several 
cases  have  occurred  in  the  recently  constructed  port  of  Methi!  in 
Fifeshire,  and  its  contiguous  town,  Leven.  One  case  at  least  has 
proved  fatal,  and  other  cases  have  proved  troublesome.  Steps  have 
been  taken  to  isolate  the  cases  and  prevent  further  infection. 


WnOOPING-COrGH    IN    EDINBITROH. 

Havino  got  rid  of  the  serious  outbreak  of  scarlet  fever,  which  over- 
filled its  city  hospital  in  spring,  Edinburgh  is  now  invaded  by  a  con- 
siderable amount  of  whooping-cough,  to  which  a  number  of  deaths 
have  been  ascribed.  At  the  meeting  of  the  Edinburgh  Town  Council 
held  on  Tuesday,  July  12th,  the  convener  of  the  Public  Health  Com- 
mittee (Baillie  Russell)  stated  that  the  Committee  had  in  the  circum- 
stances agreed  to  admit  an  additional  number  of  cases  of  whooping- 
cough.  Only  a  limited  number  of  beds  has  been  set  aside  for  such 
cases  recently.  

XI'IOEMIC    OF    MEASLES.  ^-^ 

With  the  object  of  checking  the  spread  of  an  epidemic  of  measles  {it 
Fraserburgh,  which  is  said  to  have  assumed  large  proportions  among 
the  children  there,  the  public  and  some  other  schools  have  been  closed. 
A  number  of  adults  have  suffered  from  the  disease,  but  no  fatal  results 
have  occurredi  ■    u 
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CONVALESCENT    HOME    FOR    THE    EOLVBCRGH    FEVER 
HOSPITAL 

A  SrscoMMiTTEE  of  the  Public  Health  Committee  of  the  Edinburgh 
Town  Council  has  had  under  discussion  the  proposed  Jubilee  Conva- 
lescent Home  in  connection  with  the  Edinburgh  Fever  Hospil  a).  It 
was  resolved  to  recommend  a  permanent  home,  instead  of  boarding 
the  patients  out,  as  was  at  first  suggested. 


CHARITABLE    BEQtESTS. 

The  late  Mr.  J.  H.  Young,  surgeon-dentist  in  Glasgow,  has  beq^ueathed 
the  following  legacies  to  Glasgow  Charities  :— Glasgow  Eoyal  Infirmary, 
£300  ;  Glasgow  Western  Infirmary,  £300  ;  Glasgow  Asylum  for  the 
Blind,]  £100  ;  Glasgow  Old  Man's  Friend  Society  and  Aged  Woman's 
Home,  £200.  

HOSPITAL    FOR    IiXFECTIOl'S    DISEASES. 

Evidence  is  frequently  given  now  that  the  various  authorities  in 
Scotland  are  alive  to  the  advisability  of  having  sufficient  accommoda- 
tion at  their  command  for  the  reception  and  treatment  of  cases  of 
infectious  diseases  during  epidemics  as  well  as  ordinary  circumstances. 
This  week  the  Paisley  Police  Commissioners  approved  of  plans  for 
additions  to  the  hospital  accommodation  which  will  cost  £4,000. 


IRELAND. 


SCDDEV    DEATH    OF    DR.    MEEXAX.    BELFAST. 

Much  regret  is  felt  at  the  sudden  and  unexpected  death  of  this 
popular  young  medical  man,  at  the  untimely  age  of  24.  Dr.  Meenan 
was  only  a  very  short  time  in  practice  in  Belfast,  but  he  had  become 
very  popular  with  his  brother  practitioners.  The  cause  of  death  was 
rheumatic  fever  with  pulmonary  complications. 


A    DAXGEROrS    LCSIATIC    AT    LARGE. 

A  FEARFUL  tragedy  was  enacted  on  Saturday,  July  9th,  near 
Rathfriland,  co.  Down,  by  a  man  who  had  a  year  ago  been  an  inmate 
of  a  lunatic  asylum.  He  entered  a  cottage,  threatened  the  occupant, 
a  very  old  woman,  and  killed  two  goats  outside  the  door.  He  then 
ran  in  amongst  some  persons  at  work  in  a  hayfield,  waving  his  bill- 
hook, frantically  hacking  right  and  left.  Margaret  Spiers  he  killed 
outright,  her  head  being  almost  severed  from  her  body.  Mrs,  Patrick 
Mulholland  was  kUled  in  a  similar  manner.  Eliza  Higgins,  Samuel 
Heenan,  and  W.  Spiers  were  much  cut,  and  one  of  them  has  since 
succumbed.  The  others  are  not  expected  to  recover.  The  police  found 
the  lunatic  in  a  lake,  standing  up  to  his  neck  in  the  water.  He  was 
with  some  difficulty  captured. 


THE    SANITARY    STATE    OF    FERMOV. 

Dr.  O'Farrell,  an  Inspector  of  the  Local  Governijient  Board  for 
Ireland,  has  recently  inspected  this  town,  and  his  report  was  last  week 
under  the  consideration  of  the  Fermoy  Town  Commissioners,  He  says 
he  called  attention  in  his  report  of  last  year  to  the  defective  sanitary 
condition  of  the  town,  and  spokeofthe  importanceof  thesubject,  notalone 
to  the  health  of  the  inhabitants,  but  also  with  reference  to  the  mate- 
rial advantage  to  a  town  whose  prosperity  largely  depends  on  a  mili- 
tary garrison.  For  some  months  past  typhus  fever  has  prevailed  in 
the  lanes  near  the  barracks,  yet  no  serious  steps  have  been 
taken  by  the  sanitary  authority  to  grapple  with  its  presence.  It 
appears  there  has  been  no  sanitary  sub-officer  since  March,  1886,  and 
the  town  shows  every  evidence  of  indifference  and  neglect  on  the  part 
of  the  sanitary  authority.  Some  portions  of  the  town  are  unprovided 
with  main  sewers,  and  the  sewerage  generally  is  defective,  owing  to 
the  faulty  construction  and  the  absence  of  any  means  of  cleansing, 
the  splendid  water-supply  recently  introduced  not  being  utilised  for 
flushing  the  drains  and  sewers.  The  scavenging  is  confined  to  the 
few  principal  streets,  while  the  lanes  and  alleys  are  extremely  dirty, 
and  the  back  yards  of  the  houses  of  the  poor,  in  the  absence  of  sys- 
tematic inspection  and  cleansing,  are  reeking  cesspits.     Dr.  O'Farrell 


suggests  that  the  sanitary  authority  should  at  once  appoint  an  intelli- 
gent and  efiicient  sanitary  sub-officer,  that  the  lanes  and  yards  should 
be  daily  scavenged,  and  that  the  water-supply  should  be  used  for 
llushing  the  sewers.  He  also  recommends  that  every  effort  should  bo 
made  to  check  the  frequent  outbreaks  of  preventable  disease,  and 
warns  the  sanitary  authority  that  if  this  is  not  attended  to  it  will  lead 
sooner  or  later  to  the  removal  of  the  troops  to  a  station  where  the  ad- 
ministration of  the  Public  Health  Act  is  more  intelligent  and  satisfac- 
tory. The  town  inspector  was  ordered  to  inspect  the  houses  and 
yards,  and  his  report  was  considered  at  a  special  meeting  of  the 
Board, 


THE  JOUKNEY  TO  AVASHINGTON. 
The  International  Medical  Congress  will  be  opened  at  Washington  oil, 
September  5th.  As  it  is  understood  that  many  members  propose  to 
cross  the  Atlantic  after  attending  the  Dublin  meeting  of  the  British 
Medical  Association  on  August  2nd,  3rd,  4th,  and  5th,  we  append  for, 
their  convenience  a  list  of  the  principal  passenger  steamers  announced 
to  sail  at  various  more  or  less  convenient  dates.  It  may  be  added  that, 
the  interval  between  the  Association  meeting  in  Dublin,  and  that  of  the 
Congress  in  Washington  will  allow  ample  time  not  only  for  the  pas- 
sage across  the  Atlantic,  but  for  a  tour  to  the  Lakes  of  Killarney,  the 
Giant's  Causeway,  or  the  Donegal  Highlands, 

CuNAKD   Line. 

for  New  York        August     6 

for  Boston 

for  New  York 

for  Boston 

for  New  York 

for  Boston 

for  New  York 


"Etruria," 
"Scythia," 
"  Aurania," 
"  Catalonia,' 
"Umbria," 
"  Pavonia," 
'  Servia," 


13 
16 
20 
23 
27 
Calling  at  Queenstown  on  the  following  day.  Cabin  passage,  12 
guineas  and  upwards.  The  boats  to  New  York  are  faster  than  those 
to  Boston, 

White  Star  Line. — Liverpool  to  New  York.  -j 

"Germanic," Aug,  10  |  "Adriatic,"     Aug.  l?,. 

"  Britannic,"  Aug.  24 

Calling  at  Queenstown  on  the  following  day.     Saloon  passage,  from 
£12  upwards. 

GuiON  Line, — Liverpool  to  New  York. 

"Alaska,"        Aug.    6  I  "Arizona,"      Aug.  20 

"Wyoming," ,,     13  |  "Wisconsin," ,,     27 

Calling  at  (Queenstown  on  the  following  day.     Cabin  passage,  £10 
and  upwards.     (The  "Alaska"  and  "Arizona"  are  the  fastest  boats.) 

Inman  Line. — Liverpool  to  New  York.  , 

"City  of  Richmond,"..,     Aug,    9  |  "Ohio,"  Aug,  16 

"  City  of  Montreal,"         ,,,     Aug,  23 
Calling  at  Queenstown  on  the  following  day.     Saloon  passage,  from 
£10.     (The  "City  of  Montreal  "  does  not  carry  saloon  passeng'irs, ) 

State  Line.— fftojroio  to  New  York.  -'■-' 

"State  of  Indiana,"   ,.,     Aug,     5  I  "State  of  Pennsylvania,"  Aug,  19. 
"State of  Nebraska,"...        ,,     12  |  "State  of  Georgia,"  ,,     26 

Calling  at  Lame  Harbour,  Belfast,  on  the  following  day.     Saloon 
passage,  7  or  8  guineas. 

Anchor  Linf.. — Glasijow  to  Axw  Yoak  {via  Mot  tile). 

"Ethiopia."     Aug,     4  1  "  Devonia,"     Aug.  18. 

"Anchoria," ,,     11  |  "Fumessia," ,,    25 

And  from  Londonderry  the  following  day. 

Saloon  passage  from  i<  guineas,     1'ha  "City  of  Rome"   sails  from 
Liverpool  on  August  3rd,  calling  at  Queenstown  the  foUowiug  day. 


Dominion  Line, — Liverpool  to  Quebec  {vid  BdfasC). 
'Toronto,"      Aug.  12  |  "Montreal,"    .,, 


Aug,  19 


Beaver  Line, — Liverpool  to  Quebec  and  Montreal. 
"  Lake  Superior,"       ...     Aug.  12  |  "  Lake  Ontario," 
Saloon  fares  £10  to  £12,     Do  not  call  at  any  Irish  port, 

Allan  Line. — Liverpool  to  Quebec. 

"Polynesian,"  ..,     Aug,    5  I  "Sarmatian," 

"Parisian,"     11  |  "Circassian," 

Calling  at  Londonderry  the  following  day. 

Saloon  fares  10  to  18  guineas  ;  by  the  "  Parisian,"  12  to  20  guinois. 

Liverpool  to  Baltimore. 
"  Nova  Scotian  "  {vid  St.  John's  and  Halifax)  August  ICth,  calling 


Aug.  19 


Aug.  18 
„     26 


M 


fEE  BBITISE  MEDICAL  JOURNAL. 


[July  16,  1887, 


at  Queenstown  the  following  day.     (Boats  of  this  line  also  run  from 
Glasgow  to  Quebec). 

North  German   Lloyd   (iressrs.   Keller,  Wallis  and  Co., 
5,  Fenchurch  Street,  E.G.). — Southampton  to  New  Vork. 

"Trave,"         Aug.  11  I  "  Saale,"  Aug.  18 

"Fulda,"         „     14  I  "Elbe,"  ,,     21 

"AUer,"         Aug.  25. 

Do  not  call  at  any  Irish  port.     First-class  fare  from  £20  lOs. 
As  the  traffic  to  America  during  August  is  enormous,  it  is  advisable 
to  take  berths  without  delay  ;  we  are  informed  that  nearly   all   the 
berths  in  some  of  the  more  popular  steamers  are  already  booked. 

Messrs.  T.  Cook  and  .Sou  (Ludgate  Circus,  E.G.),  request  us  to  state 
that  they  are  able  to  offer  special  advantages  to  passengers  by  cer- 
tain lines.  

EOYAL  COLLEGE  OP  SURGEONS. 
The  ijaartarly  meeting  of  the  Council  was  held  at  the  College  on 
Thursday,  July  14th. 

The  President  reported  that  at  a  meeting  of  the  Fellows  of  the 
College  held  on  July  7th,  for  the  election  of  three  members  of  Counril 
in  the  vacancies  occasioned  by  the  retirement  in  rotation  of  .Sir 
Thomas  Spencer  AVells,  Bart.,  Mr.  Johu  Wood,  and  Mr.  Jonathan 
Hutchinson,  Mr.  John  Wood  not  oll'ering  himself  for  re-election.  Sir 
T.  Spencer  Wells,  Birt. ,  and  Mr.  Jonathan  Hutchinson  were  re- 
elected, and  Mr.  Alfred  Willott,  of  Wimpole  Street,  was  elected  a 
member  of  the  Council. 

Sir  T.  Spencer  Wells,  Bart,  Mr.  Hutchinson,  and  Mr.  Willett  were 
then  introduced,  and,  on  subscribing  the  by-laws  and  making  a  de- 
claration in  the  terms  of  the  oath  prescribed  by  the  charter  of  1800, 
took  their  seats  as  members  of  the  Council. 

The  minutes  of  the  Extraordinary  Council  held  on  June  27th  were 
read  and  contii'med.  It  was  resolved  that  the  statistics  prepared  by 
Mr.  Heath  and  the  Secretary  respectively,  and  submitted  to  the 
Council  at  the  last  meeting,  be  entered  on  the  minutes  of  that  meet- 
ing. 

Mr.  W.  Morrant  Baker  was  introduced,  and  having  paid  the  fee  of 
twenty  guineas  required  by  the  by-laws,  and  having  made  a  declara- 
tion in  the  terms  of  the  oath  prescribed  by  the  charter  of  1800,  was 
admitted  as  a  member  of  the  Conrt  of  E.'caminers. 

The  Secretary  presented  a  list  of  the  names  of  the  Members  admitted 
since  the  last  quarterly  Council. 

A  report  was  received  from  the  Museum  Committee  regarding  the 
new  Pathological  Curatorship  about  to  be  instituted,  and  it  was  re- 
solved that  the  regulations  relating  to  the  duties  of  the  Conservator 
and  Pathological  Curator  respectively,  as  altered  by  the  Museum 
Committee,  be  approved  and  adopted. 

A  report  was  received  from  the  Library  Committee,  recommending 
the  revision  of  the  standing  rules  relating  to  the  duties,  etc.,  of  the 
Librarian.  The  rules  as  revised  by  the  Committee  were  approved  and 
adopted.  On  the  recommendation  of  the  Library  Committee,  Mr. 
James  Blake  Bailey  was  elected  Librarian  ol  the  College,  in  place  of 
Mr.  John  Chatto,  deceased. 

The  report  from  the  Committee  of  Auditors  was  read,  approved,  and 
confirmed. 

The  Secretary  laid  before  the  Council  the  printed  statement  of 
Receipt  and  Expenditure,  as  certified  by  Mr.  Francis  Cooper,  profes- 
sional auditor,  during  the  past  coUesiate  year  1886-87. 

A  letter  was  read  from  Mr.  Jonathan  Hutchinson  resigning  his 
appointment  as  a  member  of  the  Court  of  Examiners,  his  resignation 
to  take  effect  from  the  completion  of  the  Pass  Examination  for  the 
Membership  commencing  on  July  15th. 

It  was  resolved  that  the  resignation  of  Mr.  Jonathan  Hutchinson  bo 
accepted,  and  do  take  effect  at  the  time  stated. 

A  letter  was  also  read  from  Mr.  Thomas  Bryant  resigning,  in  anti- 
cipation of  the  termination  of  his  period  of  office  on  October  19th 
next,  his  appointment  as  a  Member  of  the  Court  of  Examiners,  his 
resignation  to  take  effect  from  the  completion  of  the  Pass  Examina- 
tion for  the  Membership  commencing  on  July  15th,  and  stating  that 
he  is  a  candidate  for  re-election  in  August. 

It  was  moved  that  the  resignation  of  Mr.  Bryant  be  accepted,  and 
do  take  effect  at  the  time  mentioned. 

The  two  vacancies  thus  occasioned  in  the  Court  of  Examiners  will 
be  filled  up  at  the  ordinary  Council  in  August. 

A  letter  was  read  from  Mr,  W.  Morrant  Baker  thanking  the  Council 
for  having  elected  him  a  member  of  the  Court  of  Examiners,  and  re- 
signing his  appointments  as  Examiner  in  Physiology  for  the  Member- 
ship and  Fellowship. 

It  was  resolved  that  the  resignation  of  Mr.  Baker  bo  accepted,  and 
dp  take  effect  after  the  examinations  iu  November  next. 


The  vacancy  thus  occasioned  will  be  filled  np  at  the  ordinary 
Council  in  August. 

A  letter  was  read  from  Sir  Henry  Pitman,  M.D. ,  Registrar,  report- 
ing th  tat  an  extraordinary  meeting  on  Jane  27th,  the  Royal  College 
of  Ph}    icians  : — 

1.  Adopted  the  report  dated  April  2nd,  1887,  of  the  Committee  of 
Delegates  on  the  grant  by  the  two  Colleges  of  Degrees  in  Medicine  and 
Surgery,  and  referred  it  iback  to  the  Committee  to  carry  it  into  effect. 

2.  Keferred  to  the  Committee  of  Management,  for  consideration  and 
report,  the  memorial  from  the  provincial  hospitals  forwarded  by  Mr, 
James  Bankart. 

.Only  adopted  Clauses  1 — 4  (as  altered),  and  Clause  5  of  the  Col- 
leges' Laud  Committee. 

A  letter  wag  read  from  Mr.  Albert  Charles  Butler-Smythe,  of" 
Crouch  Hill,  admitted  a  Member  of  the  College  in  1877  in  the  name 
of  Albert  Charles  Butler  Smyth,  enclosing  an  iulvertisemunt  in  refer- 
ence to  his  having  by  a  deed  poll,  registered  iu  the  Chancery  divi.siou 
<if  the  High  Court  of  Justice,  changed  his  surname  from  "  Smyth  "  to 
"  Butler-.Smythe, "  and  requesting  that  his  name  may  bo  altered  accord- 
ingly in  the  College  books.     The  request  was  granted. 

Two  further  memorials  forwarded  by  Mr.  Benjamin  Bryan,  and  re- 
ceived on  the  7th  instant,  iu  opposition  to  the  proposals  contained  iu 
the  memorial  forwarded  by  Dr.  Wilks  relating  to  the  disposal  of  the 
Erasmus  Wilson  Fund  were  read,  and  it  was  resolved  that  Mr.  Bryan 
be  informed  that  the  memorials  have  been  laid  before  the  Council. 

A  letter  addressed  to  the  President  was  read  from  the  Secretaries  of 
University  College  and  King's  College,  London,  forwarding,  by  direc- 
tion of  the  Councils  of  those  Colleges,  a  copy  of  a  petition  which  has 
been  presented  to  Her  Majesty  iu  Council  by  the  two  Colleges,  com- 
mending the  petitioners'  prayer  to  the  attention  of  the  President, 
and  expressing  their  hope  that  it  will  meet  with  the  co-operation  and 
support  of  this  College. 

It  was  resolved  that  the  receipt  of  the  letter  be  acknowledged,  and 
that  the  Councils  of  University  and  King's  Colleges  be  referred  to  the 
resolution  already  arrived  at  by  tlie  Koyal  Colleges  of  Physicians  and 
Surgeons,  to  proceed  independently  with  their  own  petition  for 
a  charter  to  grant  degrees  in  Medicine  and  in  Surgery. 

The  Council  elected  for  the  ensuing  year :  as  Joint  Professors  of 
Surgery  and  Pathology,  Mr.  Bryant  and  Mr.  Barker  ;  as  Professors  of 
Comparative  Anatomy  and  Phvsiologv  and  other  subjects,  Mr.  C. 
Stewart,  Jlr.  C.  B.  Lockwood,  Mr.  W.  H.  H.  Jessop,  Mr.  J.  B.  Sutton, 
and  Mr.  W.  W.  Cheyne  ;  as  Lecturer  on  Anatomy  and  Physiology 
(Arris  and  Gale):  Mr.  R.  Marcus  Gunn.  The  appointment  of  an 
Erasmus  Wilson  Lecturer  was  deferred  till  the  appointment  of  the 
new  Pathological  Curator. 

Mr.  F.  S.  Eve  was  elected  Pathological  Curator  under  the  present 
existing  conditions  for  six  months. 

Mr.  W.  S.  Savory  was  re-elected  President  of  the  College  for  the 
ensuing  year.  Mr.  Savory  therefore  enters  on  his  third  yi;ar  of  office 
as  President. 

Mr.  Thomas  Bryant  and  Mr.  Thomas  Smith  were  elected  Vice- 
Presidents. 

The  following  annual  committees  were  appointed  : — Museum  Com- 
mittee :  Mr.  Hulke,  Mr.  Heath,  and  Mr.  Hutchinson  ;  Library  Com- 
mittee :  Sir  Joseph  Lister  and  Messrs.  Henry  Power  and  Oliver 
Pemberton  ;  the  Committee  for  General  Purposes  :  Mr.  J.  Marshall, 
Mr.  Sydney  Jones,  Sir  William  Mac  Corraac,  and  Jlr.  G.  Lawson  ;  the 
Committee  of  Auditors :  Messrs.  Sibley,  Harrison,  and  Willett,  the 
three  junior  members  of  Council. 


.HEMORIAL  PORTRAIT  OF  DR.  WILSON  FOX. 


First  LUt  of  SiihscrijJtions. 
£    a.  d. 


£    s.  d. 
S     5    0 

1 

2 


Sir.  W.  Jciiner,  Bart 21    0    0 

Sir  W.  Gull,  Bart 5    0    0 

Sir  J.  r-iget,  Bart 2    2     0 

Dr.  Barlow  2    2     0 

Dr.  Brace 6    6    0 

W.  Poole  Collyns,  Esq.  ..220 

G.  Dodge,  E=q 5     5    0 

Dr.  A.  Duncan 2    2     0 

Dr.  Dy,s.in  2    2     0 

J.  E.  Erichsen,  Esq 2    2    0 

S.  Evans,  Esq 2    2    0 

Mrs.  Dilworth  Fox       ..  ..  30    0    0 

R.  J.  Qodlee,  Esq.        . .  .220 

Dr.  Gowers  2    2    0 

C.  Ueatli,  E-jq 2     2     0 

W.  R.  GowEKs,  M.D.,  50,  Queen  Anne  Street, 
T.  Barlow,  M.D.,  10,  AVimpole  Street, 

Honorary  Secretaries, 
By  whom  further  subscriptions  will  bo  gratefully  received. 


Dilworth  Howard,  Esq. 

Morris  Lewis,  Esq 1 

Dr.  A.  Money 2 

Dr.  M.  Murr.iy 2 

Dr.  F.  Penrose  ..         ..         ..11 

B.  PoUard,  Esq. 

G.  Pnllocli,  Esq. 

Dr.  Poore . . 

Dr.  Russell  Reynolds  . . 

Dr.  Ringer 

Dr.  F.  Roberts 2 

Dr.  Turle 1 

H.  B.  Tuson,  Esq. 

Dr.  Waishe  6     5    0 

Dr.  H.  Weber 2    2    0 


1 

5    0 

2     2 

10  10 

2    2 

2 

1 

1     1 
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ASSOCIATION  INTELLIGENCE. 

The  President  of  the  Council  of  the  British  Medical  Association 
begs  to  inform  the  Members  that  the  New  Premises,  429,  Strand, 
are  now  in  full  occupation,  and  are  open  to  inspection  by  the 
Members  The  President  ot  the  Council  hopes  that  every 
Member  of  the  Association  will  visit  the  New  Offices  and  in- 
spect the  arrangements  whenever  an  opportunity  offers. 
May  20th,  1887.  

NOTICE  OF  QUARTERLY  MEETINGS  FOR  1887. 
ELECTION  OF  MEMBERS. 
Any  qualified  medical  practitioner,  not  disijualified  by  any  by-law  of 
the  Association,  who  shall  be  recommended  as  eligible  by  any  three 
members,  may  be  elected  a  member  by  th£  Council  or  by  any  recognised 
Branch  Cowncil. 

A  Meeting  of  the  Council  will  be  held  on  October  19th,  1887. 
Candidates  for  election  by  the  Council  of  the  Association  must  send 
in  their  forms  of  application  to  the  General  Secretary  not  later  than 
twenty -one  days  before  that  meeting,  namely,  September  29th,  1887. 

Candidates  seeking  election  by  a  Branch  Council  should  apply  to 
the  Secretary  of  the  Branch.  No  member  can  be  elected  by  a  Branch 
Council  unless  his  name  has  been  inserted  in  the  circular  summoning 
the  meeting  at  which  he  seeks  election. 

Fkanois  Fowkb,  General  Secretary, 


COLLECTIVE    INVESTIGATION    OF    DISEASE. 
Inquikies  are  being  pursued  on  the  following  subjects 

Diphtheria,  The  Etiology  of  Phthisis, 

Memoranda  on  the  above  subjects,  and  for-nis  lor  communicating  ob- 
servations on  them,  may  be  had  on  application. 

The  Inquiries  on  Old  Age  and  on  the  Connection  of  Disease 
WITH  Habits  of  Intemperance  are  now  closed. 

Reports  are  in  preparation  upon  the  Inquiries  made  into  Acdte 
Rheumatism,  Diphtheria,  and  Habits  of  Intemperance,  a  full 
Report  on  Old  Age,  and  a  Supplementary  Report  on  Puerperal 
Pyrexia.  All  the  above  will  be  published  in  the  Journal  as  soon  as 
completed.  Tables  of  the  Chorea  and  Acute  Rheumatism  cases  will 
be  published  in  separate  form. 

The  Returns  made  to  the  Geographical  Inquiry  are  being 
tabulated  for  report. 

Application  for  forms,  memoranda,  or  further  information,  may  he 
made  to  any  of  the  Honorary  Local  Secretaries,  or  to  the  Secretary  of  the 
Collective  Investigation  Committee,  439,  Strand,  W.C. 


BRANCH  MEETINGS  TO  BK  HELD. 


North  Wales  Branch. — The  annnal  meeting  will  be  hold  on  Monday, 
August  1st,  at  the  Prince  of  Wales  Hotel,  Hnlyhe.ad.  Members  having  papers 
to  read  or  new  members  to  propose  are  requested  to  communicate,  on  ur  before 
July  18th,  with  W.  Jones-Morkis,  Portmadoc,  Honorary  Secretary. 


Southern  Branch  :  South  Wilts  District.— The  annual  general  meeting 
for  the  election  of  officers  and  for  general  business,  will  be  held,  by  permission  of 
the  Marquis  of  Bath,  atSliearwater  Lake,  neir  Wanniuster,  on  Thursday,  July  21st, 
at  3  o'clock.  The  Pre.sident  will  kindly  provide  luncheon  at  I  o'clock.  Papers 
will  be  read  by  Mr.  Willcox  and  Mr.  Hiziton.  Members  intending  to  be  present 
or  desiring  to  read  papers  are  requested  to  communicate  without  delay,  either  with 
the  President,  J.  Hinton,  Esq.,  Warminster,  or  the  Honorary  Secretary,  H.  J. 
Manning,  Esq.,  Laverstock  House,  Salisbury. 


South-eastern  Branch  :  West  Kent  District.— The  next  meeting  of  this 
district  will  be  held  at  the  Bull  Hotel,  Dartford,  on  Friday,  July  2-Jn<l,  at  4.30  p.m., 
H.  L.  Bernays,  Esq.,  in  the  chair.  Papers  to  be  read :  1.  F.  B.  Jessett, 
Esq.  :  The  Radical  Cure  of  Inguinal  Hernia.  2.  Dr.  Fletcher  Beach  :  Cases  of 
Disease  of  the  Brain,  illustrated  by  Photographs  of  Imbeciles.  3.  H.  P.  Potter, 
Esq.  :  Some  forms  of  Gonoirhoeal  Kheumatism.  The  dinner  will  take  place  at 
the  same  hotel  at  C.30  p.m.  Charge,  lib.  Od.  (exclusive  of  wine).  Gentlemen  who 
intend  to  dine  are  particularly  requested  to  signify  their  intention  to  the  Chair- 
man, H.  L.  Bernays,  Esq.,  Rivoli,  Old  Charlton,  8.E.,  not  later  than  July  20th. 
All  members  of  the  South-Eastern  Branch  arc  entitl=d  to  attend  this  meeting 
and  to  introduce  friends.— A.  W.  Nankivell,  Honorary  Secretary,  St.  Bartholo- 
mew's Hospital,  Chalham,  

North  of  ENfiLANP  Branch.— The  annual  meeting  of  the  Branch  will  be  held 
at  Stockton-on-Tees,  on  Friday,  July  2'.'ntl,  at  3  p.m.  Dr.  Foss,  of  Stockton,  will 
deliver  the  President's  address.  The  officers  for  the  eusuing  year  will  be  elected, 
and  the  places  of  meeting  chosen.  The  dinner  will  be  held  at  the  Freemasons' 
Hall,  at  5  p.M.-G.  E.  Williamson,  F.R.C.S.,  Honorary  Secretary,  22,  Bldon 
Square,  Newcastle-on-Tyne. 


OxKORD  AND  DISTRICT  BRANCH. — Tho  annual  meeting  will  be  held  at  Bnr- 
fnrd,  at  3.30  o'clock  on  July  2Ist  (Thursday).  Agenda  :  Installation  of  the 
President-Elect,  Dr.  Cheatle.  To  ballot  for  Mr.  Allin  Tliiimpson,  of  Oxford, 
as  a  member.  "To  receive  the  report  of  the  Council  and  the  Treasurer's  account. 
To  elect  a  Prosident-Elect  for  the  ensuing  year.  To  elect  a  representative  of 
Branch  on  the  General  Council.  Dr.  Darbisliire  will  propose  an  alteration  of  the 
day  of  ordinary  meetings  of  the  Branch.  Tl»ero  will  be  a  meeting  of  the  Council 
at  3.15,  immediately  before  the  general  meeting.— S.  D.  Daubishire,  W.  L. 
Morgan,  Honorary  Secretaries. 


SHROPSHIRE  AND  MID-WALES  BRANCH. 
The  annual  general  meeting  of  the  Branch  was  held  at  the  Salop  In- 
firmary on  Friday,  July  1st,  at  2  p.m. 

Kcw  Frcsidr.nt.—I'ha  retiring  President,  Dr.  Sankey,  took  the 
chair  and  introduced  his  successor,  Mr.  W.  Eddowes,  who  proposed 
a  vote  of  thanks  to  the  past  President,  which  was  suitably  acknow- 
ledged. 

Officers  and  Council. — The  following  gentlemen  were  elected  to  fill 
the  under-mentioned  offices  for  the  ensuing  year  :  President-Elect  : 
Thomas  Morgan,  Esq.  Honorary  Secretary  and  Treasurer :  Edward 
Cureton,  M.R.C.P.Ed.  Jicpresentativc  on  the  Council  of  the  Associa- 
tion :  Arthur  Strange,  M.D.  Representative  on  the  J'arliamentar;/ 
Bills  Committee:  Allred  Eddowes,  M.D.  Council:  J.  E.  Brooks,  J. 
D.  Harries,  W.  H.  Packer,  M.D.,  W.  B.  Da  vies.  J.  R.  Humphreys, 
W.  H.  0.  Sankey,  M.D.,  W.  Eddowes,  G.  H.  Key  worth,  R.  W.  0. 
Withers  (Auditor),  S.  J.  Gwynn,  M.D.,  H.  J.  Rope,  A.  Strange,  M.D. 

Bcport  of  Council. — The  report  of  the  Couucil  stated  that  the  half- 
yearly  meeting  had  taken  place  at  Boreatton  Park  on  Tuesday,  Feb- 
ruary 22nd,  through  the  kindness  of  the  past  President,  Dr.  Sankey, 
at  which  several  important  resolutions  were  passed  and  papers  read. 
The  deaths  of  the  following  members  were  reported  :  E.  Andrew 
Shrewsbury;  J.  Rider,  Wellington ;W.  A.  B.  Sankey,  Boreatton  Park; 
J.  G.  Wilson,  Wem.  Four  members  had  resigned,  while  four  gen- 
tlemen sought  election.  The  total  number  of  members  amounted  to 
ninety-five.  The  financial  accounts  showed  a  baliuoe  of  £'20  23.  9d. 
in  the  hands  of  the  Treasurer  ;  and  as  the  Branch  had  on  three  pre- 
vious occasions  unanimously  voted  a  sum  of  money  lor  medical  bene- 
volent purposes,  the  Council  suggested  that  one  annual  subscription 
should  be  made  instead  of  a  donation,  as  by  this  means  the  Branch 
would  obtain  a  larger  number  of  votes  for  scholarships  and  pensions. 
The  report  was  adopted,  and  it  was  resolved  that  the  Branch  should 
subscribe  annually  five  guineas  each  to  the  Royal  Medical  Benevolent 
College  and  British  Medical  Benevolent  Fund,  aud  that  the  Secretary, 
in  th'e  absence  of  a  local  candidate,  should  vo'e  fir  those  who  were 
specially  recommended  by  the  Councils  of  the  charities. 

The  late  Dr.  Ediryn  Andrew.— A.  letter  was  read  from  Mrs.  Andrew 
acknowledging  a  letter  of  condolence  from  the  Branch  to  the  relatives 
of  the  late  Dr.  Andrew. 

New  Members. — The  following  gentlemen  were  elected  members  of 
the  Branch:  W.  Charnley,  M.D.,  Stone  House,  Shrewsbury;  J.  F. 
Harries,  Salop  Infirmary  ;  A.  C.  Kemble,  Worthen,  Salop  ;  A. 
Rigiien,  County  Asylum,  near  Shrewsbury. 

Thomas  s  Splints.— The  President,  with  the  help  of  Mr.  Robert 
Jones,  of  Liverpool,  demonstrated  the  various  uses  of  Thomas's  splmts 
in  disease  of  the  hip,  knee,  elbow,  and  ankle-joints,  illustrating  the 
subject  by  applying  the  splints  to  patients  collected  from  the  surgical 
cases  now  under  treatment  in  the  Salop  Infirmary. 

Thermophant.—Dr.  Alfred  Eddowes  showed  his  thermophant  for 
indicating  and  governing  temperature  by  electricity.  ,    -  t. 

Forcible  Feeding.— Tit.  Sankey  read  a  paper  on  the  Refusal  of  Food, 
advocating  strongly  the  use  of  nutritive  enemata,  which  he  said  often 
proved  more  successful  than  feeding  by  the  stomach-pump  or  nasal 

tube.  T.    1      .    o     i.         c 

Pasteurism.— Dr.  Thuksfield  read  a  paper  on  Pasteur  s  System  ot 

Antirabic  Vaccination,  based  upon  observations  which  he  had  made 

during  a  recent  visit  to  the  Pasteur  Institute  in  Paris. 

^^arcoma.— Mr.  Webb  read  a  paper  on   Sarcoma,    briefly   touching 

upon  the  diff"erent  varieties,  and  Ulustrating  his  remarks  by  a  series 

of  microscopic  sections. 

Annual  Dinner.— The  members  afterwards  dined  together  at  tne 

Raven  Hotel,  when  the  usual  loyal  and  other  toasts  were  proposed  and 

duly  honoured. 

SOUTH  AUSTRALIAN  BRANCH  (ADELAIDE). 
The    usual  monthly    meeting  was    held  at   the   Adelaide  Hospital, 
March  31st,  1887.  ,  .„  ^  t. 

Present:  The  President  (Dr.  Verco),  Professor  AVatson,_  Drs. 
Cawley,  Gardner,  Lendon,  Poulton,  Svmons  ;  Wes.srs.  Atkinson, 
Clindening,  Finniss,  Giles,  Jay,  Llojd,  Vaughan,  and  the  Honorary 
Secretary  (Mr.  Cleland). 
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-n   The  minutas  of  the  meeting  held  February  24th,  1887,  were  read 

"Mud  confirmed. 

"''  licj>risentativc  on  Council  of  Association. — It  was  proposed  and 
carried  that  Mr.  Hayward  should  be  the  representative  member  on 
the  General  Committee  of  the  British  Medical  Association,  advantage 
being  taken  of  his  projected  trip  to  England. 


"  The  monthly  meeting  was  held  at  the  Adelaide  Hospital,  April  28th, 
1887.  " 

Present :  The  President  (Dr.  Verco),  Drs.  Gardner,  Lendon,  Mack- 
intosh, Mitchell,  Poulton,  Symons,  Thomas  ;  Messrs.  Aitken,  Bickle, 
Clindeniug,   Finuiss,  Giles,   A.   A.  Hamilton,   Horneck,   Jay,   Lloyd, 

■j'Vaughan,  and  the  Honorary  Secretary  (Mr.  Cleland). 

'''■>  The  minutes  of  the  meeting  held  March  31st,  1887,  were  read  and 
confirmed. 

Admission  of  Medical  Slitdents.—'^hfi ,  Pkbsident  informed  the 
meeting  that  the  Council  approved  of  the  idea  of  medical  students 
being  admitted  to  the  meetings  as  visitors.  Dr.  Davies  Thomas 
then  moved  that  at  future  meetings  permission  to  attend  be  granted 
to  the  students ;  this  was  seconded  by  Dr.  Jay,  and  unanimously 
carried. 

:  ,  NORTH  OF  IRELAND  BRANCH. 

The  ninth  annual  meeting  of  this  Branch  was  held  in  the  Royal  Hos- 
pital, Belfast,  on  Thursday,  July  7th,  at  4  p.m.  Mr.  John  Fagan 
F.R.C.S.I.,  President  of  the  Branch,  occupied  the  chair,  and  there 
was  a  very  large  attendance.  The  minutes  of  the  last  annual  meeting 
were  read  and  confirmed.  The  Council'  s  report  and  the  Treasurer's 
statement,  having  already  been  sent  to  each  member,  were  taken  as 
read,  and,  on  the  motion  of  the  President,  seconded  by  Dr.  Esler, 
they  were  adopted. 

Report  of  Council. — The  report  showed  that  the  Branch  was  in  a 
very  satisfactory  condition,  there  beiug  229  members.  During  the 
year  four  meetings  were  held,  aud  these  had  been  well  attended.  Two 
members  of  the  Association  had  died^Dr.  John  Moore,  who  founded 
the  Branch  in  1877,  and  who  at  different  times  acted  as  president  and 
secretary,  and  Dr.  James  Baron.  From  the  balance-sheet  presented 
by  the  'Treasurer,  Dr.  Geougk  Gray,  it  appeared  that  there  was  a 
considerable  sum  in  hand. 

Election  of  Oriice-Bcarcrs. — President-Elect :  Dr.  J.  Mansergh  Pal- 
mer, F.R.C.S.I.  (Armagh),  hiving  in  accordance  with  the  rules  of 
the  Branch  been  duly  nominated  by  four  members,  namely. 
Dr.  George  Gray,  Professor  Cuming,  Dr.  J.  W.  Browne,  and 
Dr.  W.  A.  McKeown,  was  unanimously  elected  President  for  the 
coming  year.  Treasurer  and  Secretary:  On  the  motion  of  Dr.  Kidd 
(Ballymena),  seconded  by  Dr.  Thomson  (Anahilt),  Dr.  George 
Gray  (Castlewellan)  and  Dr.  John  AV.  Byers,  were  elected 
Treasurer  and  Secretary.  Vice-Presidents  and  ifcmbers  of  Council : 
The  scrutineers,  Dr.  Esler  and  Dr.  J.  C.  Smyth,  announced 
that  the  following  were  elected:  Vice-Presidents  (Town):  J. 
Walter  Browne,  M.D.  ;  (Country)  A.  Dunlop,  M.D.  (Holywood). 
Council  (Town) :  Professor  Cuming,  M.D.;  "SV.  A.  McKeown,  MD.; 
Alex.  Dempsey,  M.D. ;  R.  Esler,  M.D.;  W.  Whitla,  M.D.;  Prof. 
Dice,  M.D.;  John  Fagan,  F.R.C.S.L  ;  J.  W.  T.  Smith,  M.D.; 
(Gou7itry)E.  C.  Thompson,  M.D.  (Omagh) ;  J.  K.  Maeonchy,  M.D. 
(Downpatrick):  A.  Kidd,  M.D.  (Ballymena);  H.  Frazer,  M.D. 
(Armagh);  W.  Bernard,  F.K.Q.C.P.I.  (Derry)  ;  G.  A.  George, 
M.K.Q  C.P.I.  (Lisburn)  ;  George  Dougan,  M.D.  (Portadown);  James 
Stewart,  M.D.  (Ballymena).  Dr.  Byers  and  Dr.  Dempsey  were  elected 
representatives  of  the  Branch  on  the  Council  of  the  Association,  and 
Dr.  Esler  and  Dr.  Stewart  (Ballymena)  were  elected  members  of  the 
Parliamentary  Bills  Committee. 

President's  Address. — The  President  (Mr.  Faoan)  delivered  an  ad- 
dress on  the  Pathology,  Symptoms,  and  Treatment  of  Intestinal 
Obstruction,  in  which  he  gave  an  account  of  the  various  causes  of 
this  condition,  and  advocated  abdominal  section.  It  was  moved  by 
Dr.  Dempsey,  seconded  by  Dr.  Kidd,  and  carried  unanimously,  that 
the  address  be  printed  and  circulated  amongst  the  members  of  the 
J^'Branch. 

■''  Communications. — Dr.  Calwell  read  Notes  of  four  cases  of  Sud- 
den Death  associated  with  Pulmonary  Congestion.  He  also  showed 
a  case  of  Elephantiasis.  — Dr.  Dempsey  read  Notes  of  two  cases  of 
Laceration  of  the  Cervix  in  which  he  performed  Emmet's  operation 
(Trachelorrhaphy).  He  also  read  notes  of  a  successful  case  of  Ovario- 
tomy, and  showed  the  Cyst. — Dr.  Antjrew  Mullan  (Ballymena) 
showed  a  patient  (female)  in  whom  an  operation  for  the  Radical  Cure 
of  Hernia  had  been  successfully  performed. — Dr.  Walton  Browne 
showed  the  following  pathological  specimens  :  (a)  a  Kidney,  with  an 
Encysted  Calculus  ;  (b)  an  Enlarged  Pharyngeal  Tonsil ;  (c)  a  Popliteal 


Aneurysm  ;  (d)  a  Large  Vesical  Calculus  ;  (e)  a  Fracture  of  the  Spine 
of  the  Tibia.  He  also  read  a  paper  on  Median  Lithotomy. — Dr. 
Henry  Burden  exhibited  a  series  of  Microscopic  Specimens  (sec- 
tions) of  a  Fibro-Cystic  Adenoma  of  the  Parotid  Gland. — Mr.  O'CoN- 
nell  showed  a  female  patient  with  a  Large  Popliteal  Aneurysm. — Dr. 
M.ANSERGH  Palmer  showed  a  Calculus,  weighing  about  two  ounces, 
removed  from  the  male  bladder,  which  did  not  give  rise  to  any  of  the 
sp3cial  symptoms  of  stone. — It  was  decided  to  hold  over  Professor 
Dill's  paper  on  Puerperal  Fever  until  the  next  meeting  of  the  Branch. 
Dinner. — In  the  evening  thirty-two  members  of  the  Branch  dined 
in  the  Royal  Avenue  Hotel.  Mr.  Fagan  presided,  and  Dr.  Mansergh 
Palmer  occupied  the  vice-chair. 


BRITISH  MEDICAL  ASSOCIATION. 

FIFTY-FIFTH     ANNUAL    MEETING. 
The  fifty-fifth  Annual  Meeting  of  the  British  Medical  Association 
will  be  held  at  Dublin,  on  August  2nd,  3rd,  4th,  and  5th,  1887. 

President:  Withers  Moore,  M.D.,  F.R.C.P.,  Senior  Physician  to 
tha  Sussex  County  Hospital,  Brighton. 

President-elect:  John  T.  Banks,  M.D.,  D.Sc.(Hon.),  F.K.Q.C.P.I., 
Regius  Professor  of  Physic  in  the  University  of  Dublin. 

President  of  the  Council:  Sir  B.  Walter  Foster,  M.D.,  M.P.,  F.R.C.P., 
Professor  of  Medicine  in  Queen's  College,  and  Physician  to  the  General 
Hospital,  Birmingham. 

Treasurer:  C.  Macnamara,  F.R.C.S.,  Surgeon  to  the  Westminster 
Hospital,  London. 

An  Address  in  Medicine  will  be  delivered  by  W.  T.  Gairdnor,  M.D., 
F.R. C.P.Ed.,  Professor  of  Medicine  in  the  University  of  Glasgow. 

An  Address  in  Surgery  will  be  delivered  by  Edward  Hamilton, 
M.  D. ,  Fellow  and  Professor  of  Surgery  in  the  Royal  College  of  Sur- 
geons in  Ireland. 

An  Address  in  Public  Medicine  will  be  given  by  the  Rev.  S.  Haughton, 
M.D.,  F.R.S.,  D.C.L.,  Senior  Fellow,  Trinity  College,  Dublin. 

All  the  rooms  required  for  the  purposes  of  the  meeting  will,  by  the 
kindness  of  the  Provost  and  Senior  Fellows,  be  provided  in  Trinity 
College.  The  Sections  of  Medicine,  Surgery,  Obstetric  Medicine, 
Therapeutics  and  Pharmacology,  and  of  Pathology,  will  be  held  in  the 
Medical  School,  and  the  remaining  Sections  and  Subsections  in  the 
Museum  Buildings  of  the  University.  The  President's  Address  will 
be  delivered  in  the  Dining  Hall,  and  the  General  Meetings  will  be 
held  in  the  Examination  Hall,  where  also  the  stated  Addresses  will  be 
delivered. 

Progkamme  of  Proceedings. 

Tttesdw,  August  2nd,  1SS7. 
9.30  A.M. — Meeting  of  ISSii-S"  Council.    Council  Room,  Museum  Build- 
ings. 
10  A.M. — Service  at  the  Pro-Cathedral,  Marlhorough  Street.    Sermon 
by  the  Rev.  L.  IL-irtial  Klein,  S.J.,  F.R.U.I. 
11.30  a.m. — First  General  Meeting.      Report  of  Council.      Reports  of 
Committeea  ;  aud  other  business.     Examination  Hall. 

4  P.M.— Choral  Service  at  St.  Patrick's  National  Cathedral.    Sermon 

by  the  Most  Rev.  the  Lord  Bishop  of  Mcath. 
8.30  P.M.— Adjourned   General  Meeting  from  11.30  A.M.      President's 
Address.    Dining  Hall. 

Wednesday,  Augxtst  3rd,  18SV. 
9.30  A.M. — Meeting  of  1SS7-S  Council.    Council  Room,  Museum  Build- 
ings. 
10.30  A.M.  to  2  P.M. — Sectional  Meetings.    Medical  School  and  Museum  Buildings. 
3  P.M. — Second  General  Meeting.    Address  in  Medicine.   Examination 

Hall. 
9  P.M. — Soiri^e  given  by  the  President  of  the  Association  and  by  the 
Dublin  Branch.     Royal  University  of  Ireland. 

Thutisday,  August  4th,  1SS7. 

5  A.M. — Breakfast  in' New  Leinster  Hall. 

9.30  A.M.— Meeting  of  Council.     Council  Room,  Museum  Buildings. 
10.30  A.M.  to  2  P.M. — Sectional  Meetings.     Medical  School  and  Museum  Buildings. 
3  P.M.— Third  General  Meeting.    Address  in  Surgery.    Examination 

Hall. 
7  P.M. — Public  Dinner.    Royal  University  of  Ireland. 
Friday,  August  5th,  1S87. 
10  A.M.  to  1.30  P.M.— Sectional  Meetings.    Medical  School  and  Museum  Buildings. 
3  P.M.— Concluding  General  Meeting.    Address  iu  Public  Medicine. 
Examination  Hall. 
4.30  to  6  P.M.— Garden  Party. 

9-p.M.—Conirrs(fno'iie  given  bv  Surgeon-General  Hassard,  C.B., 
P.M.O  Ireland,  and  the  officers  of  the  Medical  'Staff. 
Museum  of  Science  and  Ai"t.  .ijiji-i'.'-ii  :  . 

Saturday,  August  6th,  1S37. 
Excursions. 

The  Garden  Party  on  Friday,  August  5th,  will  be  given  by  the  Pre- 
sident of  the  Association  and  by  the  members  of  the  Dublin  Branch, 
iu  the  Fellows'  Garden,  Trinity  College. 
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I'ne  front  nali  over  tlie  main  entrance  to  Trinity  College  wUl  be 
fitted  up  as  a  receptiou-rooni,  and  will  be  opened  at  12  o'clock  noon, 
on  Monday,  August  1st,  and  on  the  following  days  at  9  o'clock  in  the 
forenoon,  and  will  remain  open  until  6  o'clock  in  the  afternoon  of 
each  day,  for  the  issue  of  tickets  to  members  and  for  supplying  all 
necessary  infcrmation. 

The  following  discussions  and  papers  are  promised  up  to  the  present 
time.  Members  desirous  of  reading  papers,  or  joining  in  the  discus- 
sions, are  earnestly  requested  to  communicate,  without  delay,  with  the 
Secretaries  of  the  respective  Sections. 

Section  A. — Medicine. 
Anatmivical  Theatre. 

A.  Medicine. — President,  William  Moore,  M.D.  Vice-Presidents, 
H.  C.  Bastian,  M.D.,  F.R.S. ;  J.  Magee  Finny,  M.D.  Honorary  Secre- 
taries, T.  Gilbart-Smith,  M.D.,  F.R.C.F.,  68,  Harley  Street,  Cavendish 
Square,  London,  W. ;  C.  J.  Nixon,  M.D.,  2,  Merrion  Square,  Dublin. 

Dr.   H.   Charlton  Bastian,   F.R.S.,   will  introduce  a  discussion  on 
I      .  Different  Einds  of  Aphasia,  with  special  reference  to  their  Classification 
I         and  Ultimate  Pathology.     The  following  gentlemen  will  take  part  in 
the  discussion  :  Dr.   Hughlings  Jackson,   F.R.S.,  Dr.  Stephen  Mac- 
kenzie, Dr.  Althaus,  Dr.  Broadbent,  and  Dr.  J.  C.  Hall. 

Alfred  Gabb,  L.  R.  C.  P. ,  will  exhibit  an  Apparatus  for  the  Estimation 
of  Urea,  devised  by  Mr.  Gerrard,  Lecturer  on  Pharmacy  at_University 
College. 

The  following  papers  are  promised. 
Althacs,  J.,  M.D.    Ou  Post-Htmiplet;ic  Paralysis  Agitans. 
Batejian,  F.,  M.D.,  Norwich.     On  Puerperal  Ajihasia. 
Buxton,  Dudley  Wilmnt,  At.D.    A  Note  on  Anklc-Cldnug,  with  special  reference 

to  its  Production  under  Nitrous  Oxide  Gas. 
Churton,  T.,  M.D.,  Leeds.    Meningitis  after  Blows  upon  the  Head. 
Collier,  William,  51. D. Oxford.     On  Lymphadenoma. 
Cox,  M.  F.,  M.K.Q.C.P.I.,  Dublin.    On  the  Employment  of  Best  in  the  Treatmeiit 

of  Disease. 
CoLLiMORE,  D.  H.,  M.D.,  M.E.C.P.Lond.,  F.E.C.S.I.    Two  Cases  of  Ghronio 

Hepatic  Congestion  successfully  treated  by  Massage. 
DRtjjtMOND,  David,  M.D.      On  Symptoms  suggestive  of  General  Paralysis  of  the 

(Insane,  depending  upon  the  Circulation  in  the  Blood  of  Digestive  Impurities,  in 
an  Insidious  Case  of  Non- Alcoholic  Cirrhosis  of  Liver. 

Drvsdale,  C.  R.,  M.D.,  London.     On  Syphilitic  Aphasia. 

Gabeett,  Henry  S.,  M.D.,  M.R.C.P.Lond.  Some  Recent  Methods  of^Treating 
Phthisis. 

James,  J.  Brindley,  M.R.C.S.,  London.  On  the  Treatment  of  Pulmonary  Affec- 
tions by  the  Pueuniatikon  or  Respirator-Inhaler. 

jEtFERiES,  Walter,  JLD.,  Chatham.     Some  remarks  on  Goitre. 

KcLLY,  Ringwond,  M.D.    On  Relapsing  Fever. 

Kerr,  Norman,  M.D.     Alcoholism. 

K-vorr,  John  F.,  M.B,,  M.K.Q.C.P.L,  F.R.C.S.L,  Dublin.  On  the  Use  of  Certain 
Organic  Acids  in  the  Rheumatic,  Gouty,  and  Allied  Diatheses. 

Laff.ax,  T.,  M.K.Q.C.P.L,  Cashel.  1.  On  Pleural  Effusions.  2.  Some  Points  in 
Fever.    3.  Some  Cases  of  Paralysis. 

Martin,  J.,  M.D.,  Portlaw.  Sonie  Notes  on  an  Epidemic  of  Pneumonia/ with 
reference  to  its  Capability  of  being  communicated  by  Infection. 

MrRPHT,  J.  J.,  L.R.C.P.,  Dublin.  Some  Notes  on  a  case  of  Recurring  Aphasia  in 
a  Child,  with  Complications  :  Recovery. 

Nixon,  0.  J.,  M.D.    On  the  Cardiac  Murmnrs  of  the  Tricuspid  Area. 

Owen,  Isambard,  M.D.,  F.R.C.P.  (Secretary  to  the  Collective  Investigation  Com- 
mittee).    On  the  Connection  of  Disease  with  Habits  of  Intemperance. 

Peiiez,  G.  v.,  M.B.Lond.,  Teneriffe.   The  Medical  Aspects  of  the  Climate  of  Orotava. 

Philip,  Robert  W.,  M.B.    The  Etiology  of  Phthisis. 

Phillips,  Sydney,  M.D.     On  Pulsating  Aorta. 

Qoinlan,  F.  J.  B.,  M.D.,  Dublin.    The  Treatment  of  Acute  Rheumatism. 

Ralf!!,  Charles  H.,M.D.,  F.R.C.P.   Certain  Nephralgias  simulating  Renal  Calculus. 

Richardson,  B.  W.,  M.D.,  F.R.S.     On  Alcoholism. 

Ri-iowoOB,  John,  L.K.Q.C.P.I.,  Kells.     On  an  Outbreak  ofEelapsing  Fever. 

Sansom,  a.  E.,  M.D.,  F.R.C.P.     On  Methods  of  Precision  in  Cardiac  Diagnosis. 

Stewart,  T.  Grainger,  M.D.,  Edinburgh.  On  the  Incidence  of  Albumen  among 
the  Presumably  Healthy  and  the  Diseased. 

Thom.\s,  W.  R.,  M.D.,  M.R.C.P.  Some  Remarks  on  the  Etiology  and  Curability 
of  Phthisis. 

White,  Wm.  Henry,  M.D.,  M.R.C.P.    On  Mediastinal  Sarcoma  involving  the  Lung. 

Williams,  Dawson,  M.D.,  M.R.C.P.Lond.,  and WoLFENDEN,R.Norris,  M.D.Cantab. 
Note  on  the  Rhythm  of  some  Fj);rms  of  Tremor. 


Section  B.^StrKCERY. 
Chemical  Theatre. 

B.  SuKGEET. — Prc«MZcrt<, Sir  George H.  Porter,  M.D.  Vice-Presidents, 
Alexander  Ogston,  M.D. ;  John  Fagan,  F. R. C. S.  I.  Honorary  SecrC' 
taries,  W.  Thomson,  F.R.C.S.L,  34.  Harcourt  Street,  Dublin;  R.  J. 
Godlee,  F.R.C.S.Eng.,  81,  Wimpole  Street,  London,  W. ;  C.  B.  BaU, 
M.D.,  F.R.C.S.I.,  16,  Lower  FitzwUliam  Street,  Dublin. 

Mr.  Mitchell  Banks,  Liverpool  ;  Dr.  McEwen,  Glasgow  ;  Mr.  W.  D. 
Spanton,  Hauley ;  and  Mr.  C.  K.  B.  Keetley,  London,  will  open  a 
discussion  on  the  Radical  Cure  of  Hernia.  Dr.  C.  B.  Ball,  Mr.  J.  K. 
Barton,  Professor  Thomley  Stoker,  Mr.  Walter  Rivington,  Mr.  W.  J. 
Walsham,  Mr.  F.  B.  Jessett,  Mr.  J.  Langton,  Mr.  A.  AV.  Mayo  Rob- 
son,  Dr.  N.  T.  Hobart,  Mr.  H.  Langley  Browne,  Dr.  John  McArdle, 
Dr.  J.  Ward  Cousins,  Dr.  Kendall  Franks,  Mr.  W.  Thomson,  Mr.  W. 


Berry,  Mr.  Chauncy  Puzey,  Mr.  J.  C.  Hall,  and  Mr.  Geo.  Cowell,  will!''. 

take  part  in  the  discus.sion.  A\ 

Mr.  Noble  Smith  will  give  a  demonstration  on  Modem  Orthopccdic  ' 
Methods. 

The  following  papers  are  promised. 
Allinoham,  H.  W.,  juu.,  F.U.C.S.,  London.    Inguinal  Colotomy ;  its  Advantages 

over  the  Lumbar  Operation,  with  special  reference  to  a  Method  for  Preventing  , 

F.T-ces  passing  lielow  the  ^Vrtilidal  Anus. 
Barker,  A.  E.,  M.D.,  London.    On  Radical  Cure  of  Hernia.  ■      ^-    ■• 

Barton,  J.  K.,  E.sq.,  Dublin.     Operative  Treatment  of  Morbus  Coxas.        ' ' '.     ;  i.-'d'.' 
CoRLEY,  A.  li.,  M.D.    On  the  Open  Upei-atiou  for  Radical  Cure  of  Hemia,  witbr%(j[ 

Test  Case. 
Ctii'siNs,  J.   Ward,   M.D.    1.  Treatment  of  Retention  of  Urine  by  Aspiration 

through  a  Capillary  Catheter.     2.  Plastic  Operations  on  the  Penis.  ""''J 

Fenwick,  E.  Hurry,  Esq.    Cancer  of  the  Prostate  necessitating  Colotomy.  (,fij 

Fitzmaurioe,  R.,  L.K.Q.C.P.L,  Tralee.     On  the  Use  of  the  Common  Oomixey  as*;-, 

Local  Application  of  great  value  to  Intlamed  and  Diseased  Joints. 
Franks,  Kendal,  M.D.    1.  On  the  Radical  Cure  of  Hernia.    2.  Three  Cases  illus- 
trative of  Renal  Surgery. 
Eeuston,    Francis  T.,   M.D.    On  a  Case  of  Strangulated  Femoral  Hernia  with 

Gangrenous  Fallopian  Tube  and  Ovary  contained  in  the  Sac  ;  and  on  the  Means 

adopted  for  Radical  Cure  of  the  Hernia. 
Jessett,  F.  B.,  Esq.     1.  On  a  Case  of  Gastro-Enterostomy.    2.  On  the  Removal  of 

Tumours  of  the  Neck,  with  Cases. 
KocHER,  L.,  M.  D.,  Berne.     Cachexia  Strumipriva  and  MyxcEdema. 
Laffan,  T.,  M.K.Q.C.P.L,  Cashel.    A  Note  on  the  Treatment  of  Spinal  Abscess. 
MoArdle,  .Joliii,  Esq.    I.  On  Euterectomy.    2.  On  Radical  Cure  of  Hydrocele. 
Meldon,  Austin,  Esq.     On  the  Treatment  of  Tetanus. 
Pearson,  Professor  C.  Y.     Strangulated  Umbilical  Hernia. 
Phillipi,  F.  a.,  Esq.,  London.     On  the  Treatment  of  Ulcus  Cruris  by  a  New  and 

Successful  Method  of  Dr.  Unna. 
Rabagliati,  A.,  M.D.    1.  Radical  Cure  of  Hernia.    2.  On  a  Case  of  Hypospadias   - 

in  the  Female  Cured  by  Operation.  .X(jj 

RiviNGToN,  Walter,  Esq.     On  External  Urethrotomy.  j.'J 

RoBsoN,  A.  W.  Mayo,  Esq.    1.  Twenty-five  Cases  of  Radical  Cure  of  Hernia.    2.  On  " 

some  Cases  of  Nephrotomy. 
Roth,  Bernard,  Esq.    An  Accurate  and  Practical  Method  of  Recording  Cases  of 

Lateral  Curvature  of  the  Spine. 
Stoker,  Professor  Thornley.  The  Theory  and  Practice  of  Operation  for  the  Radical 

Cure  of  Hernia. 
Swan,  R.  L.,  L.K.Q.C.P.,  Dublin.     On  the  Influence  of  Periosteal  Section  and 

Bone-Drainage  in  Arresting  Certain  Diseases  of  Joints.  .....'/li 

Tavlor,  J.  M.,  Esq.,  Birmingham.    A  Case  of  Cholecystotomy  for  Gall-stonesj/- 1 

with  Remarlis  on  the  Treatment  of  the  Blocking  Calculus. 
Walsham,  W.  J.,  Esq.     Litholapaxy  in  Male  Children. 
Wells,  Sir  T.  Spencer.     Comijarison   of  the   Ciesarean  Section  with  Porro'a 

Operation. 
Wheeler,  W.  J.,  M.D.,  F.R.C.S.I.    Trephining  in  Mastoid  and  Tympanic  Disease 

and  Cerebral  Abscess.  

Section  0. — Obstetric  Medicine. 
Surgical  Theatre. 

C.  Obstetric  Medicine. — Presid.ent,  A.  V.  Macan,  M.B.  Vice- 
Presidents,  T.  More  Madden,  M.D. ;  A.  L.  Galabin,  M.D.  Honorary 
Secretaries,  Wm.  J.  Smyly,  M.D.,  56,  Fitzwilliam  Square,  Dublin; 
Wm.  Duncan,  M. D.,  6,  Harley  Street,  Cavendish  Square,  London,  W, 

The  following  two  discussions  will  take  place. 

1.  On  the  Prevention  of  Puerperal  Fever.  This  will  be  opened  by 
Dr.  AVilliam  Playfair ;  and  Drs.  Robert  Barnes,  Priestley,  Atthill, 
Kidd,  Dill,  and  Galabin  have  intimated  their  intention  of  taking  part 
in  the  debate. 

2.  On  the  Management  of  Anterior  and  Posterior  Displacements  of 
the  Uterus.  To  be  opened  by  Dr.  Halliday  Croom,  of  Edinburgh. 
Drs.  Barnes,  Playfair,  Priestley,  Kidd,  Atthill,  Galabin,  and  others, 
are  expected  to  take  part  in  the  debate.  cj    3 

The  following  papers  are  promised.  ^'i    r 

Apostoli,  Dr.,  Paris.     1.  On  the  Electric  Treatment  of  Fibroid  Tumours  of  thei' 

Uterus  ;  Full  Statistics  and  Remarks  on  all  the  Cases  treated  from  July,  1SS2  to 

July,  18S7.     2.  On  the  New  Electric  Treatment  of  Periuterine  Inllimmaliooa 

(Perimetritis,  Parametritis,  Phlegmonous  Cellulitis). 
Barnes,  Robert,  M.D.,  London.    The  Theory  and  Treatment  of  Placenta  Prrevia. 
Byers,  J.  W.J  M.D.,  Belfast.     On  the  Prevention  of  Puerperal  Fever  in  Privat^ 

Practice. 
Cameron,  Murdoch,  M.  D.,  Glasgow.    The  Pathology  of  Abortjon  ;  with  SpeqimengB? 
Croom,  Halliday,  M.D.,  Edinburgh.     A  Series  of  Fifty  Abdominal  Sections.  -f^  j 

Dpscan,  William,  M.D.,  London.    On  the  Best  Mode  of  Treating  Extensive  Vesicgi- ' 

and  Recto-Vaginal  FistuliB. 
Ekis,  Arthur  W.,  M.D.     On  Retroversion  of  the  Uterus  as  a  cause  of  Sterility,"' 

and  its  management. 
Elder,  George,  M.D.,  Nottingham.    A  Visit  to  Apostoli. 
Gricg,  W.  C,  JLI).,  London.     On  the  Etiology  of  Puerperal  Pyrexia. 
Herman,  G.  B.,  M.B.,  London.     Pubo-vesical  Cellulitis. 
Madden,  T.  More,  M.D.,  Dublin.    1.  On  the  Troatment  of  Puerperal  Fever.    Sjj,) 

On  the  Treatment  of  some  Forms  of  Sterility. 
Molont,  M.  J.,  L.B.  C.P.Ed.     The  Prevention  of  Laceration  of  the  Pcrina'nin. 
Napier,  A.  D.,  M.D.,  Leith.    The  Operative  Treatment  of  Prolapsus  Uteri. 
Savage.  Thomas,  M.D.,  Birmingham.    Tubo-ovarian  Cysts. 
SiNcLAin,  W.  J.,  M.D.,  Manchester.     On  Rupture  of  the  Sao  in  the  Earlier  Stilges 

of  Tubal  Pregnancy,  with  Notes  of  two  Cases. 
Smylt,  W.  J.,  M.D.,  Dublin.     On  the  Diagnosis  and  Treatment  of  Diseases  of  the 

Endometrium. 

Section  D.— Phakmacologt  and  Thekapeutigs. 
Medical  Theatre. 

D.  Therapeutics  and  Pharmaooloot. — President,  Wm.  WMtla, 
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M.D.  Vice-Presidents,  Matthew  Charteris,  M.D.  ;  D.  J.  Leech,  II.  D. 
Honorary  Secretaries,  Chas.  Y.  Pearson,  M.D.,  1,  Sidney  Place,  Cork; 
Michael  McHugh,  M.B.,  25,  Harcourt  Street,  Dublin. 

The  special  subject  for  discussion  is  the  Therapeutics  of  the  Uric 
Acid  Diathesis,  which  will  be  introduced  by  Dr.  Burney  Yeo,  of  Lon- 
don. Dr.  Latham,  Cambridge;  Dr.  Myrtle,  Harrogate  ;  Dr.  Mortimer 
Granvills,  London  ;  Dr.  Carter,  Liverpool ;  Dr.  Hellier,  Leeds  ;  Dr. 
Churton,  Leeds  ;  Dr.  Spender,  Bath ;  Dr.  J.  Milner  Fothergill,  Lon- 
don ;  Dr.  Austin  Meldon,  Dublin  ;  Dr.  Philip  Crampton  Smyly, 
Dublin,  and  others,  will  take  part  in  the  discussion. 

A  demonstration  will  be  given  by  Dr.  Unna,  of  Hamburg,  on  Im- 
provements in  Therapeutics  of  the  Skin  ;  in  the  discussion  upon  which 
the  following  gentlemen  will  take  part :  Professor  McCall  Anderson, 
Glasgow;  Malcolm  Morris,  F. RC.S. ,  London;  H.  G.  Brooke,  M. B. , 
Manchester  ;  James  Startin,  M.R.C.S.,  London  ;  and  Professor  W.  G. 
Smith,  Dublin. 

Malcolm  Morris,  F.  R.C.S.,  London,  will  give  a  practical  demon- 
stration on  the  Nature  and  Treatment  of  Ringworm  of  the  Scalp. 

The  following  papers  are  promised. 
Anderson,  E.  C,  M.D.,  Wolsiughaiu.     Koumiss  and  Kouinissised Peptones  ;  their 

Varieties,  Physiological  Uses,  etc. 
Atkinson,  G.  Armstrong,  il.B.,  Edinburgh.    The  Effects  of  the  Nitrite  Group 

upon  the  Urinarv  Constituents. 
Brooke,  H.  G  .,  M.B.,  M.R.C.S.,  Manchester.    On  the  Anti-parasitic  Treatment 

of  Skin-Diseases. 
Charteris,  Matthew,  M.D.,  Glasgow.    The  Climatic  Treatment  of  Phthisis. 
Cottle,  Wyndliam,  M.D.,  London.     (Suhject  of  paj^er  not  received.) 
Cox,  F.  Augustus,  M.B.,  London.     Un  some  Points  in  Cutaneous  Therapeutics. 
Cox,   M.  F.,  M.K.Q.C.P.I.,  Dublin.    The  Treatment  of  Acute  Endo-  and  Peri- 
carditis. 
Deysdale,  C.  R.,  M.D.,  London.    On  the  Climatic  Treatment  of  Phthisis. 
Farrar,  Joseph,   M.D.,   Gainsborough.      The   Use  of  Acidum  Sulphurosum   in 

Typhoid. 
Fothergill,  J.  Milner,  M.D.,  London.  Tlie  Treatment  of  the  Uric  Acid  Formation. 
FoY,  George,  M.D.,  Dublin.     On  Idiosyncrasy. 
Hall,  J.  C.,  M.B.,  Monat^han.     Salicylic  Acid  in  the  Treatment  of  Injtu-ies  and  of 

some  Cutaneous  Atfections. 
Harkin,  A.,  M.D.,  Belfast.     On  the  Treatment  of  Epistaxis. 
James,  Prosser,  M.D.,  London.    The  Effects  of  Topical  Treatment  on  Mucous 

Membranes. 
Leech,  D.  J.,  M.D..  Manchester.     On  Spartein. 

Lindsay,  J.  A.,  M.D.,  Belfast.     On  the  Position  ol  Climatology  in  Therapeutics. 
Meldon,  Austin,  M.K  Q  C.P.L,  Dublin.    The  Use  of  Chlorate  of  Potash  and  of 

Phosphorus  in  the  Treatment  of  the  Uric  Acid  Diathesis. 
Myrtle,  A.  S.,  M.D.,  Harrogate.     Eczema  and  Psoriasis:  Forty  Years'  Experience 

of  them. 
Pearson,  Professor  C.  Y.,  M.D.,  Cork.    A  Case  of  Hysterical  Hyperesthesia  simu- 
lating Joint-Disease  treated  by  Electricity. 
QniNLAN,  P.  J.  B,,  M.D.,  Dublin.    Clinical  Notes  on  the  Therapeutic  Action  ol 

Strophanthus  Hispidus. 
Sansom,  Ernest  A.,  M.D.,  London.     The  Treatment  of  soma  Forms  of  Aortic 

Disease. 
Schetelig,  A.,  M.D.,  Bad  Homburg.    1.  On  the  Dietetic  and  Mineral  "Water  Cure 

in  Gout.      2.   The  Treatment  of  Non-compensated  Heart-Disease  by  Certain 

Mineral  Baths. 
Smith,  Walter  G.,  M.D. ,  Dublin.    Notes  on  the  Treatment  of  Lupus  and  on  the 

Use  of  lodol. 
Startin,  James,  M.R  C.S.    On  Dermatological  Therapeutics. 
Wita>,  R.  B.,  M.B.,  B.Sc,  Manchester.    The  Action  of  Quinine  and  Allied  Sub- 
stances on  Contractile  Tissues. 


Section  E. — Pathology. 
Theatre  of  Physiological  Laloralory. 
E.  Pathology.  —President,  "Samuel  Gordon,  M.  D.    Vice-Presidents, 
A.  W.  Foot,  M. D. ;  David  J.  Hamilton,  M.D.     Honorary  Secretaries, 
Theodore   D.    Acland,    M.D.,    7,    Brook    Street,    Grosvenor   Square, 
London,  W.  ;  Henry  T.  Bewley,  M.B.,    Willow  Park,  Booterstown, 
Co.  Dublin. 
The  following  subjects  have  been  selected  for  discussion. 

1.  The  Pathology  of  Empyema.  To  be  introduced  by  Dr.  Markham 
Skerritt,  Bristol.  Dr.  Stephen  Mackenzie,  London,  and  others  will 
take  part  in  the  discussion. 

2.  The  Etiology  of  Chlorosis.  To  be  introduced  by  Dr.  A.  W.  Foot 
and  Professor  A.  Gamgee. 

Dr.  Crookshauk  will  give  demonstrations  oi  Preparations,  Cultiva- 
tions, etc. ,  of  Bacteria. 

Dr.  G.  Sims  Woodhead  will  show  large  sections  of  Morbid  Con- 
ditions of  the  Lungs  by  means  of  the  Magic  Lantern. 

The  following  papers  are  promised. 
Anderson,  E.  C,  M.D.,  Wolaingham.     On  Lenciu  and  Tyrosin. 
Boyd,  J.  St.  Clair,  M.D.     A  Report  on  Fifty-eight  Specimens  of  Chronic  Inflam- 
matory Disease  of  the  Uterine  Appendages  Operated  upon  by  Mr.  Lawson  Tait 

during  1SS6. 
Crookshank,   Edgar,  M.B.,  London.     On  the  Micro-organisms  associated  with 

Malaria. 
Cdnnincham,  D.  J.,  M.D.,  Dublin.    The  Sectional  Anatomy  of  Inguinal  Hernia. 

Illustrated  by  a  series  of  frozen  sections. 
Delepine,  S.,  M.D.     On  the  Organisation  of  Clot  after  Ligation  ofa  Tied  Artery. 
Gamoee,  Arthur,  M.D.,  F.R.S.     On  the  Pathology  of  Chlorosis  and  Anemia. 
JE.NNING3,  C.  E.,  M.B.     On  the  Origin  of  Malignant  Growths. 


Knight,  C.  T.,  M.D.  Cert.ain  Pathological  Conditions  of  the  Blood,  with  especial 
reference  to  their  Action  as  Factors  in  the  Manifestations  of  Empyema,  Chloro- 
sis, aud  Cutaneous  Atlections. 

Mantle,  A.,  M.D.  (Stanley).  Erythema  Nodosum,  a  Specific  Infectious  Diseise. 
Microscopic  preparations  and  cultivations  of  Bacteria  found  in  this  disease 
will  be  shown. 

Mapother,  E.  D.,  M.D.     Elephantiasis  Induced  by  Posture. 

Moore,  Chas.  F.,  M.D.,  F.R.C.S.I.,  Dublin.  Abnormal  Growth  of  Nail,  with 
Drawing. 

Skerritt,  E.  Markham,  M.D.Lond.,  F.R.C.P.  1.  Actinomycosis  Hominis.  2. 
On  the  Pathology  of  Empyema. 

This,  G.,  M.D.  On  the  Nature  of  Contagium  in  the  Exanthemata— a  Critical 
Review. 

TnosiAs,  W.  R.,  M.D.     On  the  Pathology  of  Bright's  Disease. 

Unna,  Professor,  Hamburg.    On  the  Micro-organisms  of  Lepra. 

WooDiiEAD,  G.  Sims  M.D.,  and  Macf.idyean,  J.,  M.B.  On  Tubercle  in  the 
Dairy  

Section  F. — PtJBLio  Medicine. 

Divinity  Theatre. 

F.    Public  Medicine. — President,    Sir  Thomas  Crawford,    M.  D., 

K.C.B.     Vice-Presidents,  John   S.  Taylor,  M.D.  ;  R.  Thome  Thome, 

M.D.     Honorary  Secretaries,  John  Wm.  Moore,  M.D.,  40,  Fitzwilliam 

Square  West,  Dublin  ;  John  F.  W.  Tatham,  M.D.,  Town  Hall,  Salford. 

The  subjects  selected  for  discussion  are — 

1.  The  Influence  of  Modem  Preventive  Measures  on  the  Prevalence 
of  Infective  Diseases.     Introduced  by  T.  Donnelly,  M.  D.,  Dublin. 

2.  How  to  Deal  with  the  Insanitary  Property  now  occupied  by 
Artisans  and  Labourers.  Introduced  by  Sir  Charles  Cameron, 
F.R.C.S.I.,  Medical  Officer  of  Health  for  Dublin. 

The  following  papers  are  promised. 
Boyd,  M.  A.,  M.K.Q. C.P.I. ,  Dublin.     Modern  Diet  and  its  Effects  on  Health. 
Brown,  John,  L.R.C.P.Lond.,  Medical  Officer  of  Health,  Bacup.    The  Prophy- 
lactic Advantages  of  the  Early  and  Continued  Inunction  of  Carbolised  Oil  in 

Scarlet  Fever. 
Chdrton,  T.,  M.D.,  Leeds.     On  the  Registration  of  Plumbers  and  of  Plumbing 

Work. 
CosGRAVE,  E.  MacDowel,  M.D.Univ.Dub.    The  Evil  Effects  of  Imperfect  Sanitary 

Laws. 
Cox,  Michael  F.,  M.K.Q.C.P.,  Dublin.     Ill-Health  occurring  in  Female  Servants 

and  Shop  Assistants. 
Drysdale,  Charles  R.,  M.D.,  Senior  Physician  to  the  Metropolitan  Free  Hospital 

of  London.     1.  The  Influence  of  Easy  Circumstances  on  Longevity.     2.  The 

Superior  Efficacy  nf  Animal  Vaccination. 
Flinn,  D.  Edgar,  F.R.C.8.I.,  M.K.Q. C.P.,  Kingstovm.    1.  The  Development  of 

our  Irish  Health-Rcsorts.    2.  The  Sanitary  Act  as  Applied  to  Rural  Districts 

in  Ireland. 
Gordon,  Surgeon-General  C.  A.,  C.B.,  Honorary  Physician  to  Her  Majesty  the 

Queen,  London.    Men  as  Nurses. 
Grimshaw,  Thomas  Wrigley,  M.D.Univ.Dub.,  F.K.Q.C.P.  (Registrar-General  for 

Ireland).    Class  Mortality  Statistics. 
James,  J.  Brindley,  M.R.C.S.Eng.,  Loudon.     Hospital  Organisation. 
JES.S0P,  Charles  Moore,  M.R.C.P.Lond.,  London.    Ancient  Dress  compared  with 

Modern  in  Relation  to  some  Diseases. 
Laffan,  T.,  L.K.Q.C.P.I.,  Cashel.     Some  Remarks  on  the  Iri.sh  Labourers'  Act, 

with  a  Proposal  lor  Meeting  the  Present  Defective  Milk-Supply  for  the  Children 

of  the  Irish  Rural  Working  Class. 
Leatham,   Wm.,  L.K.Q. C.P.L,  Cialisland.     How   to  Deal  with  the  Insanitary 

Property  now  occupied  by  Artisans  and  Labourers. 
Lindsay,  James  A.,  M.D.,  Belfast.     1.  The  Place  of  Hygiene  in  the  Prophylaxis  of 

Consumption.     2.  The  Dietary  of  the  Poor. 
LowNDr,s,  Frederick  Walter,  M.R.C.S.Eng.,  Liverpool.    The  Disposal  of  the  Dead 

— Burial  or  Cremation. 
Madden,  T.  More,  M.K.Q.C.P.,  Dublin.      On  Over-Pressure  and  Brain-Disease  in 

Childhood. 
Molony,  M.  J.,  L.R.C.P.Ed.    The  Repeal  of  the  Contagious  Diseases  Acts. 
Moore,  Charles  Frederick,  M.D.Glas,  F.R.C.S.I.,  Dublin.     Remarks  on  an  Un- 
healthy Tenement. 
MouiLLOT,    Albert,    M.B.,    Gorey.     On   an   Outbreak    of  Dysentery  at  Glynn, 

Co.  Wexford. 
QoiNLAx,  F.  J.  B.,  M.D.,  Dublin.    Some  Experiences  in  Insanitary  Tenement 

Houses. 
Taylor,  J.  Stopford,  M.D.  (Vice-President  of  the  Section,  and  Medical  Oflicer  ot 

Health,  Liverpool).     "  The  Liverpool  Sanitary  Amendment  Act  for  Dealing  with 

Insanitary  Property:  its  Powers  and  Working." 
Thomas,  W.  R.,  M.D.,  M.R.C.P.,  Sheffleld.     On  some  Uncommon  Cases  of  Lead 

Poisoning  from  Drinking  Water. 
Thorne,   Thorne,  M.D.  (Vice-President  of  the  Section),  London.     On  Sea.Bome 

Cholera— British  Measures  of  Prevention  versus  European  Measures  of  Restric- 
tion.   

Section  G. — Psychology. 
Examination  Jioom. 

G.  P.sYCHOLOGY. — President,  J.  R.  Gasquet,  M.  B.  Vice-Presidents, 
Frederick  Needham,  M.D.  ;  Oscar  T.  Woods,  M. D.  HoTwrary  Secre- 
taries, ConoUy  Norman,  F.  R.C.S.I:,  Richmond  District  Lunatic  Asy- 
lum, Dublin;  T.  Lyle,  M.D.,  Rubery  Hill  Asylum,  Bromsgrove, 
Worcestershire. 

Dr.  Gasquet,  the  President  of  the  Section,  will  deliver  an  address. 

The  following  subject  for  discussion  will  be  introduced  by  Dr. 
George  H.  Savage:  Nervous  Disorders  following  the  Use  of  Anfes- 
thetica. 

Dr.  D.  Yellowlees  will  open  a  discussion  on  Private  Treatment 
versus  Asylum  Treatment. 
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Dr.  J.  'Wiglesworth  will  open  [a  discussion  on  the  Use  of  Electricity 
in  the  Treatment  of  Insanity. 

The  following  papers  are  promised. 
Ke'^y,  John,  M.B.,  Mavisbank.    Are  Airing  Courts,  Locked  Rooms,  and  Restraint 

Necessary  in  Asylnm  Practice  ? 
TuKB,  D.  Hack,  si.D.,  London.     On  "Foliea  Deuj:." 
Tweedy,  H.  C,  31.  D.     Expectancy  as  an  Element  in  the  Exaggeration  of  Railway 

Injuries,  Real  or  Luaginary. 

Skction  H. — Ophthalmoloot. 

Physical  Theatre. 
H.  OrnTHALMOLOGY. — President,   H.   R.  Swanzy,  M.B.     Viee-Pre- 

siderUs,    D.    Argyll    Robertson,    Pres.  R.  C.  S.  Edin.  ;   Priestley   Smith, 

M.R.C.S.E.     Soiwrary  Secretaries,   A.    H.    Benson,   M.B.,  42,   Fitz- 

william  Square,  Dublin  ;  A.    W.   Sandford,    M.D.,   13,   St.  Patrick's 

Place,  Cork. 

The  subject  for  discussion  is  the  Etiology  and  Treatment  of  Con- 
vergent Concomitant  Strabismus,   which  will  be  introduced  by   Mr. 

Simeon   Snell,    of  Sheffield.     Drs.    Jeffreson,    Cowell,    McHardy,   E. 

Meyer,  E.   Nettleship,  "Wood  White,  P.   H.   Mules,   W.   A.   Brailey, 

Vose     Solomon,    F.     Mason,     R.     Williams,    Walter     H.    Jessop, 

E.    Juler,    W.    Chamley,  Henry   Eales,  Frank  Hodges,  F.  O'Devaine, 

Robert  W.  Doyne,  and  Argyll  Robertson, will  take  part  in  the  discussion. 
W.  H.  Jessop,  M.  B. ,  London,  will  show  a  new  ophthalmoscope. 
The  following  papers  are  promised. 

Benson,  Arthur  H.,  F.R.C.S.,  Dublin.  On  the  Treatment  of  Stenosis  of  the 
Lachrj'mal  Duct  hy  Removable  Styles. 

Berry,  George,  M.B.,  Edinburgh.   On  Amblyopia,  and  the  Etiology  of  Strabismus. 

BiCKERTON,  T.  H.,  Esq.,  Liverpool.  Coloiir-Blindness,  with  special  refecenco  to 
the  Examination  of  Sailors. 

Bull,  C.  S.,  M.D.,  New  York.    {Subject  o/iKiper  }iot  receUrd.) 

Charnley,  W.,  M.D.,  Shrewsbury.    A  New  Point  in  Astigmatism. 

DoTNE,  Robert  W.,  M.R.C.S.,  Oxford.  A  Dual  Control  of  the  Accommodation  of 
the  Eye. 

Frost,  W.  Adams,  F.R.C.S.,  London.     On  Squint. 

Glascott,  C.  E.,  M.D.,  Manchester.    (.Sw'y'cf  of  paper  not  re^'Alwd). 

Hewetson,  H.  B.,  Esq.,  Leeds.  On  Amblyopia  from  Lead-Foisoning  (illustrated) ; 
nine  cases. 

jEssor,  Walter  H.,  M.B.,  London,  and  Stevenson,  W.  E.,  M.D.  On  Electrolysis 
in  the  Treatment  of  Lachrymal  Obstruction. 

Jones,  A.  Eiiirys,  M.  D. ,  Mancliester.  On  Atrophy  of  the  Optic  Nerve,  Associ- 
ated with  Dropping  of  Fluid  from  the  Nostril. 

Landolt,  Dr.,  Paris.  On  the  Re-establishment  of  Binocular  Vision  after  Strabis- 
mus Operations. 

LrrrLE,  David,  M.D.,  Manchester.     Operative  Treatment  of  Lamellar  Cataract. 

MoKeown,  W.  A.,  Esq.    (1)  My  last  One  Hundred  Cases  of  Intra-Capsular  In- 

.  •  jection  in  the  Extraction  of  Cataract,  with  Observations  on  the  Modification  of 
my  Method  by  Wiekerkiewitz,  Panas,  and  Weckor ;  (2)  Intra-ocular  Injection  as 
an  Aid  in  the  Removal  of  Foreign  Bodies  from  the  Interior  of  the  Eye  in  Des- 
perate Cases  ;  (3)  Intra-ocular  Injection  of  Germicides  in  Lost  Eyes,  versus 
Enucleation  and  Exenteration. 

MoLONY,  M.  J.,  L.R.C.P.Ed  ,  Arklow.    Traumatic  Paralysis  of  the  Third  Nerve. 

Moles,  P.  H.,  M.D.,  Manchester.     On  Squint. 

Smith,  Priestley,  Esq.,  Birmingham.     A  New  Tenometer,  with  Demonstrations. 

Snell,  Simeon,  M.RC.S.,  Sheffield.  The  After-troatment  of  Cataract  and  other 
Operation  Cases  with  Plaster,  and  the  avoidance  of  Bandages,  Dark  Rooms,  etc. 

Taylor,  Charles  Boll,  M.D.,  F.H. C.S.Ed.,  Nottingham.  1.  Five  Hundred  Cases 
of  Cataract  Extraction  without  Iridectomy.  2.  A  New  Operation  for  Internal 
Sqnint.  3.  On  the  Treatment  of  Lachrymal  Obstruction  without  Incising  the 
Canaliculus. 

Uhthoff,  Dr.,  Berlin.  Demonstrations  of  Preparations  relating  to  (1)  Chronic 
Alcoholism,  in  its  Relations  to  the  Eye  ;  (2)  Ophthalmoplegia  ;  (3)  Paralysis  of 
Orbital  Muscles. 

WiLLiAJis,   Richard,   M.R.C.S.Eng.,  Liverpool.     On  the  Actual  Cautery  in  the 
Treatment  of  Conical  Cornea. 
Communications  have  also  been  promised  by  Dr.   Karl  Grossman, 

Liverpool;  Dr.  Lloyd  Owen,  Birmingham;  and  Mr.  E.    A.    Browne, 

Liverpeol. 

Subsection  I. — Otology. 
Engineering  Theatre. 

I.  Otology.— C%airma?i,  E.  Woakes,  M.D.  Viee-Cliairman,  J.  B. 
Story,  M.B.  Honorary  Secretary,  D.  D.  Redmond,  L.R.C.S.I.,  14, 
Harcourt  Street,  Dublin. 

Dr.  Thomas  Barr,  Glasgow,  will  open  a  discussion  on  Tinnitus 
Annum.  Mr.  T.  Mark  Hovell,  Dr.  Charles  Warden,  Dr.  J.  Walton 
Browne,  Dr.  J.  Ward  Cousins,  Dr.  F.  M.  Pierce,  and  Dr.  James 
Erskine  (Glasgow),  will  take  part  in  the  discussion. 

The  following  papers  are  promised. 
Browne,  J.  Walton,  M.D.,  Belfast.    Oa  Caries  of  the  Mastoid. 
Krskine,  James,  M.B.    On  Tympanophony. 
Waeden,  Charles,  M.D.,  Birmingham.  Deaf-Mutism  and  Consanguineous  Marriage. 

Subsection  J. — Lartnoology  and  Rhinoloot. 

Lakynoology  and  Rhinologt. — Chairman,  W.  H.  MacNeill 
Whistler,  M.D.  Vice-Oiainnan,  Kendal  Franks,  M.D.  Honorary 
Secretary,  R.  A.  Hayes,  M.D.,  56,  Merrion  Sr^uare  South,  Dublin. 

The  two  following  subjects  have  been  selected  for  special  discussion. 

1.  Phthisis  of  the  Larynx.  Introduced  by  Mr.  Lennox  Browne 
and  Dr.  Prosser  James. 


2.  The  Reflex  Neuroses  of  the  Naso-Pharynx.  Introduced  by  Dr. 
Woakes. 

Dr.  G^  Hunter  Mackenzie,  Dr.  R  Ellis  Dr.  C.  Warden,  Dr.  A.  W. 
Orwin,  Mr.  George  Stoker,  and  Mr.  T.  Mark  Hovell  will  take  part  in 
the  discussions. 

The  following  papers  are  promised. 
MArKENZiE,  G.  Hunter,  M.D.    The  Treatment  of  Laryngeal  Phthisis. 
LuBLiNsKi,  W.,  M.D.,  Berlin.     On  Laryngeal  Phthisis. 
Browne,  Lennox,  F.E.C.S.    The  Treatment  of  Tuberculosis  of  the  Throat  and 

Larynx. 
Stoker,  George,  Esq.    Intermittent  Nasal  Neuroses. 

Local  Honorary  Secretary. — George  F.  Duffey,  M.D.,  30,  Fitzwil- 
liam  Place,  Dublin. 

L.  H.  Ormsby,  F.R.C.S.,  4,  Merrion  Square  West,  Dublin,  Hono- 
rary Secretary  Dublin  Branch. 

Annual  Museum. 
The  Annual  Museum  will  be  held  on  August  2nd,  3rd,  4  th,  and  5th, 
in  the  Anatomical  Department  of  the  Medical  School  of  Trinity  Col- 
lege, Dublin. 

The  Museum  will  bo  arranged  in  the  four  following  Sections,  and 
intending  exhibitors  are  requested  to  communicate  with  the  Secretary 
of  the  Section  or  Sections  in  which  they  propose  to  exhibit. 

Section  A.— Food  and  Drugs.  (Honoraiy  Secretary,  F.  J.  B. 
Quinlan,  M.D. Univ. Dub.,  29,  Lower  Fitzwilliam  Street,  Dublin.) 

Section  B. — Recent  Books,  Instruments,  and  Appliances — Medical, 
Surgical,  and  Electrical.  (Honorary  Secretary,  John  Lentaigne, 
F.R.C.S.I.,  29,  Westland  Row,  Dublin,) 

Section  C. — Anatomical  and  Pathological  Specimens  and  Drawings, 
Microscopes  and  Microscopical  Preparations.  (Honorary  Secretary, 
Alex.  B.  McKee,  M.B.Univ.Dub.,  Royal  College  of  Surgeons,  Dublin.) 

New  Gyncecological  Crutch,  with  Couch,  to  be  exhibited  by  W. 
Alexander,  M.D.,  Streatham,  S.  W. 

Section  D. — Hygienic  and  Sanitary  Appliances.  (Honorary  Secre- 
tary, H.  C.  Tweedy,  M.D. Univ. Dub.,  2,  Gardiner's  Row,  Dublin.) 

Particulars  should  be  supplied  to  the  Secretaries  of  the  objects  pro- 
posed to  be  exhibited  and  the  amount  of  space  required.  No  show- 
cases will  be  allowed. 

As  it  is  intended  to  print  a  catalogue,  with  appendix  of  advertise- 
ments, it  is  requested  that  inquiries  be  addressed  to  the  Secretaries 
as  early  as  possible. 

All  articles  sent  to  the  Museum  for  exhibition  should  be  addressed 
to  care  of  Professor  Cunningham,  Medical  School,  Trinity  College, 
Lincoln  Place,  Dublin,  and  delivered,  carriage  paid,  between  the  5th 
and  26th  of  July. 

Chairman  of  Museum  Committee — Wm.  Thornley  Stoker,  F.R.  C.S.I. , 
16,  Harcourt  Street,  Dublin.  Vice-Chairman — D.  J.  Cunningham, 
M.D.,  69,  Harcourt  Street,  Dublin. 

Excursions. 
The  following  excursions  on  Saturday,  August  6th,  have  been  arranged  : 

1.  Dublin  Bay. — The  London  and  North- Western  Railway  Com- 
pany, has  generously  granted  one  of  its  express  steamers  for  this 
excursion,  which  eminent  marine  zoologists  have  kindly  undertaken 
to  accompany  for  the  purpose  of  dredging,  trawling,  and  taking 
soundings  in  several  places  between  Lambay  and  Greystones.  Lunch 
will  be  served  on  board  at  two  o'clock,  and  the  steamer  will  return 
to  the  North  Wall  before  seven  o'clock. 

2.  Powerscourt  and  Dublin  JFaterworlcs. — By  train  to  Bray,  drive 
through  Powerscourt  Demesne  and  to  the  Waterfall  ;  thence  to  the 
Waterworks,  where  lunch  will  be  served  at  two  o'clock.  The  return 
journey  will  be  by  the  Glen  of  the  Downs  to  Bray,  and  thence  to 
Kingstown  in  time  for  the  mail  boat. 

3.  Glendalough  and  Ovoca. — On  reaching  Rathdrum  by  rail,  con- 
veyances will  start  for  Glendalough,  and  after  an  hour's  stay  will 
return  to  Rathdrum.  A  special  train  will  leave  for  the  Meeting  of 
the  Waters,  and  thence  for  Glenart  Castle,  Ovoca,  where  the  party 
will  be  entertained  by  the  Earl  of  Carysfort,  K.P.,  and  return  to 
Kingstown  at  7  r.M. 

4.  The  Boyne.—By  raU  to  Drogheda,  thence  by  cars  and  carriages 
to  Monasterboice,  Mellifont  Abbey,  Slane,  New-Grange  Sepulchral 
Tumulus  (where  light  rofreshmeuts  will  be  served),  and  the  Battle- 
field. Dinner  at  Drogheda  at  4  p.m.  Return  from  Drogheda  at 
5.41  P.M.  by  limited  mail,  or  by  later  trains. 

E.  D.  Mapother,  M.D.,  Chairman,  Excursion  Committee. 

Dr.  Ward  Cousins  gives  notice  that  he  will  propose  the  following 
alteration  of  By-law  9,  for  the  purpose  of  making  the  term  of  office  of 
the  President  of  Council  correspond  with  the  constitution  of  the 
annual  representative  Council : 
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Present  t>y-law.— "The  President  of  tlie  Council  sliall  be  elected  by  the  Council. 
He  shall  hold  office  for  three  years  ;  and  at  the  first  meeting  of  the  Conncil  after 
the  determination  of  such  office,  a  new  President  of  Council  shall  be  elected  for 
the  ensuing  three  years."  '^  '■  ; 

Proposed  alteration.—"  The  President  of  the  Conncil  shall  be  elected  annually 
by  the  Council,  and  shall  be  eligible  for  re-election  for  a  period  of  three  years. 
At  the  first  meeting  of  the  new  Council  in  every  year,  a  President  of  Council  shall 
be  elected  for  the  ensuing  year." 

Dr.  Makshall,  of  Dover,  will  move  : 

That,  as  the  annual  meeting  of  the  British  Medical  Association  has  not  been 
held  in  London  since  August,  1S73,  it  is  the  opinion  of  this  meeting  that  the  next 
annual  meeting  of  the  Association  should  be  held  in  London  in  the  month  of 
August,  ISSS. 

Sir  Thomas  Okawfoed  hereby  gives  notice  that  he  will  move  : 

That  inasmuch  as  many  members  of  the  British  Medical  Association  are 
aggrieved  by  the  practice  of  those  public  institutions  which  limit  the  sphere  of 
selection  of  their  medical  officers  to  candidates  holding  the  higher  qualiflcations  of 
certain  Colleges,  this  Association  shall  adopt  sucli  measures  as  it  may  think  best 
to  induce  the  Medical  Conncil  to  make  it  clear  to  the  public  that  the  higher 
registrable  qualiflcations  of  the  Colleges  of  Physicians  and  Surgeons  of  the  United 
Kingdom  are  of  equal  value,  or,  if  they  are  nol,  that  the  Medical  Council  will  take 
steps  to  make  them  so,  in  order  that  candidates  holding  such  qualitications  may 
be  equally  eligible  for  such  appointments  without  reference  to  tlie  nationality  of 
the  College  from  which  their  qualifications  have  been  obtained. 

Francis  Fowke,  Oeneral  Secretary. 


SPECIAL  CORRESPONDENCE. 

PARIS. 

[from  our  own  oorrkspondent.] 

Sulphur  Fumes  in  Phthisis. — Localised  lodism. — Angina  Pectoris. — 

Sijsterical  Pemphigus. — Mechanical  Pressure  in  Headache. 
The  Oaziite  des  Hdpitaux.  of  May  '26th,  publishes  an  interesting  com- 
munication from  Dr.  Sollaud,  of  the  French  navy,  on  the  beneficial 
effects  of  a  sul^jhurous  atmosphere  in  pulmonary  phthisis.  Typhoid 
fever  prevailed  in  an  endemo-epidomic  form  among  the  troops  at 
Cherbourg,  and  it  became  necessary  to  disinfect  two  large  barracks 
occupied  by  the  marine  infantry.  Part  of  the  operation  consisted  in 
burning  large  quantities  of  sulphur  in  each  of  the  dormitories,  all 
orifices  being  hermetically  closed  up.  After  thirty-six  hours,  a  ser- 
geant and  a  couple  of  soldiers  proceeded  to  open  the  doors  and  win- 
dows ;  this  had  to  be  done  rapidly,  for  the  air  of  the  room  was 
thoroughly  saturated  with  sulphurous  fumes.  The  whole  operation 
of  fumigating,  etc. ,  the  different  rooms  occupied  sixty  days,  and  Dr. 
Sollaud  entrusted  the  duty  to  a  sergeant  who  had  returned  from  ser- 
vice in  the  colonies,  suffering  from  a  severe  attack  of  ansemia.  He 
had,  besides,  several  times  had  considerable  hsemoptysis,  and  had 
been,  since  his  return,  repeatedly  sent  to  hospital.  His  symptoms 
were  emaciation,  night-sweating,  diarrhoea,  want  of  appetite,  fever, 
dyspncea,  persistent  pain  between  the  shoulders,  frequent  cough,  ex- 
pectoration of  opaque  nummular  sputa,  dulness  on  the  left  side  ex- 
tending backwards,  crepitant  r6lcs  and  cavernous  breathing,  with 
occasional  haemoptysis.  The  sputa  contained  large  quantities  of 
Koch's  tubercle  bacilli.  The  right  side  was  also  attacked,  but  to  a 
less  degree  than  the  left.  Slight  improvement  having  taken  place, 
and  the  man  wishing  to  return  to  duty,  Dr.  Sollaud  entrusted  him 
with  the  above-mentioned  easy  work,  in  order  to  test  the  effect  of  a 
sulphurous  atmosphere  on  his  lungs.  At  iir>t  he  complained  of  the 
suffocating  action  of  the  sulphurous  acid.  The  oppression  was  greater ; 
he  had  a  hacking  cough,  accompanied  by  an  acrid,  burning  sensation 
in  the  throat,  extending  down  the  windpipe  :  expectoration  was 
more  abundant  ami  more  painful  than  before.  On  persevering,  how- 
ever, the  painful  symptoms  gradually  disappeared,  and  the  sergeant 
was  able  to  enter  and  move  about  without  inconvenience  in  the 
densest  sulphurous  atmosphere,  and  soon  began  to  derive  much 
benefit  from  the  treatment.  After  six  weeks  the  pains  in  the  chest 
had  diminished,  and  the  cough  had  almost  disappeared.  The  sputa 
had  become  whitish,  aerated,  and  came  away  easily  without  causing 
vomiting.  The  number  of  bacilli  had  considerably  diminished. 
Diarrhaa  and  evening  rise  of  temperature  had  disappeared  ;  the 
patient  breathed  more  freely,  his  appetite  was  good,  his  strength  and 
weight  increased,  and  the  night  sweats  were  less  profuse.  The  per- 
cussion note  was  normal  over  the  whole  of  the  left  side,  and  there 
was  slight  dulness  in  the  right  sub -clavicular  fossa.  On  auscultation 
the  breath-sounds  were  slightly  bellows-like  on  the  left  side  behind  ; 
there  was  prolonged  expiration  on  the  right  anteriorly  and  small 
crepitant  dry  rales  behind  on  the  same  side. 

In  the  France  Midicale  M.  Francis  Yillar  relates  the  follow- 
ing interesting  case  of  localised  iodism,  observed  by  him  in  the 
Hijpital  Saint  Louis.     The  patient,  a  blacksmith,  aged  32,   with  no 


morbid  antecedents,  syphilitic  or  other,  came  to  be  treated  for  severe 
ulceration  of  the  right  leg  following  a  burn.  He  had  also  enlarged 
glands  in  the  axilla,  but  none  elsewhere  ;  he  had  previously,  however, 
had  enlarged  glands  in  the  neck,  which  inflamed  and  suppurated, 
leaving  characteristic  scars.  The  spleen  became  enlarged  two  days  after 
admission.  Three  grammes  of  iodide  of  potassium  were  given  in  two 
doses,  the  first  at  4  p.m.  and  the  second  at  7  p.m.  He  had  never 
taken  any  previously.  At  9  p.m.  he  had«  fit  of  sneezing,  lasting  half 
an  hour,  followed  by  vomiting  and  a  feeling  of  oppression.  He  next 
complained  of  pain  in  both  parotid  glands,  which  in  a  few  minutes 
became  considerably  swollen ;  this  was  accompanied  by  headache  of 
such  severity  as  to  make  sleep  impossible.  The  following  morning 
the  patient  appeared  depressed  ;  his  skin  was  hot,  his  pulse  frequent, 
and  his  tongue  coated.  The  headache  still  continued  ;  the  orifices  of 
the  nostrils  were  red,  and  there  were  eruptions  on  the  nose  and  fore- 
head. The  swelling  of  the  parotids  on  both  sides  was  very  consider- 
able, the  skin  over  them  being  red,  hot,  and  tender.  The  first  diag- 
nosis was  mumps,  but  M.  Balzer,  after  a  close  examination,  concluded 
that  it  was  a  case  of  iodism  localised  in  the  parotid  region  in  a 
specially  predisposed  subject.  The  symptoms  rapidly  disappeared' on 
discontinuing  the  iodine  treatment.  The  remarkable  feature  of  the 
case  was  the  extreme  rapidity  with  which  the  symptoms  of  iodism 
became  developed  after  taking  the  iodide  of  potassium.  This  form  of 
iodism  is  not  extremely  rare  ;  the  present  case  iind  three  others  ob- 
served by  M.  Reynier  will  shortly  be  treated  of  by  Miss  Bradley  in  a 
thesis  which  she  is  about  to  present  on  iodism. 

At  the  meeting  of  the  Society  Medicale  des  Hopitaux  on  May  27th, 
M.  Ball  related  that  he  had  lately  administered  0. 5  grammes  of  sulphate 
of  sparteine  to  a  patient,  a  great  smoker,  who  was  sulfering  from 
angina  pectoris.  After  several  attacks  the  patient  died,  and  the 
necropsy  showed  subsidence  of  the  right  ventricle  and  a  heart  over- 
loaded with  fat  ;  the  coronary  arteries  were  dilated.  M.  Hnchard,  in 
the  discussion  which  followed,  said  thit  as  the  coronary  arteries  were 
not  examined,  it  was  not  certain  that  they  were  not  occluded.  He 
condemned  the  use  of  sparteine  and  digitalis.  M.  Huchard  dis- 
tinguished two  periods  in  aortic  patients  ;  in  the  Erst,  arterial  tension 
was  increased,  and,  therefore,  digitalis  was  absolutely  contra-indi- 
cated ;  in  the  second,  the  aortic  lesions  had  brought  about  disturb- 
ance of  the  mitral  valve,  and  consequent  diminution  of  arterial  tension. 
Here  digitalis  might  be  of  some  service.  M.  Guyot  approved  of  digi- 
talis, and  cited  some  observations  confirmatory  of  his  views. 

M.  Gagneur,  of  Lyons,  in  the  Province  Medicale  of  May  7th, 
mentions  a  curious  case  of  pemphigus  in  a  hysterical  patient.  Enor- 
mous phlyctenfe,  irregular  in  size,  appeared  on  the  dorsum  of  the  left 
foot,  and  along  the  back  of  the  leg  near  the  popliteal  space.  M.  Gag- 
neur believes  that  in  this  case  hysteria  was  the  cause  of  the  cutaneons 
disorder  in  the  same  way  that  it  induces  various  disturbances  of  the 
nervous  system  by  interfering  with  vaso-motor  innervation.       ,;  .\.,^n 

At  a  recent  meeting  of  the  Paris  Biological  Society,  M.  FerdireaaaT 
note  on  the  treatment  of  hysterical  headache  by  pressure.  Manual  pres- 
sure in  such  cases  being  too  tiresome  for  the  operator  on  account  of  the 
length  of  time  required,  the  author  had  recourse  to  a  mechanical  con- 
trivance. The  instrument  best  suited  for  the  purpose  consists  of 
cushions  filled  with  shot,  which  may  be  made  in  any  shape.  In  this 
way  a  headpiece  may  be  made  by  which  any  required  pressure  can  be 
applied.  In  four  cases  treated  by  the  author,  satisfactory  results  were 
obtained  by  this  plan.  When,  however,  the  pain,  as  is  often  the  case, 
is  in  both  temples,  the  difficulties  of  compression  are  best  overcome 
by  means  of  a  compressor  provided  with  a  spring,  as  constructed  by 
M.  Aubry.  

VIENNA.  \p 

[FROM   OUR  OWN   CORRESPONDENT.]  ji-uiTI 

A  New  Method  of  Treating  Localised  Tubercular  Processes,  .-(l 
In  a  preliminary  communication  recently  made  by  Dr.  Kolisoherto' 
the  Imperial  Royal  Society  of  Physicians  of  this  city,  he  gave  an 
account  of  the  results  which  he  had  obtained  in  the  treatment  of 
localised  tubercular  affections  by  parenchymatous  injections  of  a  solu- 
tion of  phosphate  of  lime.  The  following  considerations  induced  him 
to  make  a  trial  of  this  method.  He  wished  to  ascertain  whether 
localised  tubercular  processes  could  not  be  cured  in  a  way  analogous  to 
that  in  which  spontaneous  recovery  takes  place  in  pulmonary  tubercu- 
losis, namely,  by  supplying  the  diseased  organ  with  lime  salts,  and 
thus  artificially  producing  calcification  of  the  fungous  masses.  Then, 
beariug  in  mind  the  fact  that  the  inflammation  set  up  in  cases  of 
articular  fractures  sometimes  checked  the  tubercular  proces.-!,  he  was 
led  to  suppose  that  an  artificial  inflammatory  irritation  might  acceler- 
ate the  cure  of  the  tubercular  disease.     He  used  concentrated  solutions 


July  IR,  1887.] 


THE  BRITISH  MEDICAL  JOURNAL. 


151 


of  phosphate  of  lime  for  the  parenchymatom  injections.  Healing 
of  the  fungous  masses  was  obtained  by  this  method,  in  the  cliniqnc 
of  Professor  Albert,  in  from  four  to  six  weeks.  The  injection  was 
followed  by  severe  reaction  ;  the  fungous  masses  broke  down,  and 
healed  very  rapidly.  The  process  reminded  one  of  the  demarcation  of 
gangrene.  The  florid  healthy  granulations  which  appeared  after  the 
fungous  masses  had  been  cast  oft'  filled  the  cavities  alter  an  interval 
of  fourteen  days.  When  a  necrosed  piece  of  bone  was  present  in  a 
fungosity  this  quickly  broke  down,  and  the  bone  was  eliminated  with 
R  rapidity  which  could  only  be  attributed  to  the  treatment.  The  eifoct 
of  the  treatment  was  also  seen  in  cases  of  fungous  processes  with  en- 
larged lymphatic  glands.  In  a  case  of  fungoid  disease  of  the  female 
breast,  the  swelling  of  the  glands  also  disappeared  after  the  injections, 
and  this  was  still  more  evident  in  a  case  of  necrosed  bone  in  which  the 
axillary  lymphatic  glands  and  those  of  the  bicipital  groove  were  enor- 
mously enlarged. 

Dr.  Kolischor  showed  some  patients  who  had  been  affected  with 
tuberculosis  of  the  joints  and  successfully  treated  in  the  way  de- 
scribed. The  first  case  was  that  of  a  girl,  who  had  tubercular  disease 
of  the  elbow-joint,  for  which  she  had  been  admitted  in  January.  The 
joint  was  at  that  time  ankylosed  in  the  rectangular  position,  and  the 
skin  over  the  alTected  part  was  very  tender,  especially  over  the  outer 
condyle.  The  olecranon  could  not  be  felt.  After  the  injections,  a 
period  of  reaction  with  fever  and  pain  was  first  observed.  This  was 
followed  by  a  period  of  induration.  Three  weeks  later  complete  ab- 
sorption had  taken  place,  and  the  joint  had  almost  recovered  its  normal 
mobility.  These  successive  stages  of  reaction,  solidification  of  the 
masses,  absorption  and  speedy  recovery  of  the  function  of  the  joint 
were  also  noticed  in  a  second  case.  Dr.  Kolischer,  moreover,  showed 
a  case  of  caries  of  the  hand  in  a  child,  aged  6,  and  a  case  of  tuber- 
cular disease  of  the  knee-joint,  both  of  which  had  been  successfully 
treated  in  the  same  way.  He  also  presented  a  case  of  calcified  caries 
of  the  hand  in  an  adult,  a  cured  fungosity  of  the  tibio-tarsal  joint,  in 
which  there  was  circumscribed  necrosis  of  the  fascia,  and,  lastly,  a 
case  of  anal  fistula,  which  had  not  been  scraped  with  the  sharp  spoon, 
but  only  slit  up,  and  packed  with  gauze  saturated  with  the  above- 
mentioned  solution.  At  the  time  this  patient  was  shown,  fourteen 
days  after  the  ajiplication,  healthy  granulations  could  already  be  seen, 
and  the  wound  was  beginning  to  skin  over.  In  his  earlier  experi- 
ments, Dr.  Kolischer  had  used  a  solution  of  chlorate  of  lime  for  the 
parenchymatous  injections.  This,  however,  was  found  to  produce 
'such  severe  reaction  that  afterwards  he,  at  the  suggestion  of  Dr. 
rreund,  employed  only  solutions  of  phosphate  of  lime,  in  which 
there  was  always  an  excess  of  phosphoric  acid.  Dr.  Kolischer  con- 
cluded by  saying  that  he  hoped  to  be  able  to  report  next  to  the 
Society  on  the  results  obtained  in  the  treatment  of  tubercular  affec- 
tions of  the  larynx  and  pulmonary  phthisis  by  the  same  method. 

Professor  Albert,  in  whose  cUniquc  the  experiments  had  been  per- 
formed, said  that  he  wished  to  draw  the  attention  of  the  profession  to 
the  good  results  which  had  been  obtained  by  Dr.  Kolischer  ;  he  would 
most  urgently  recommend  further  trial  of  the  method.  Few  facts 
had  made  such  an  impression  on  him  as  those  just  related  by  Dr. 
Kolischer.  At  first  he  (Professor  Albert)  had  taken  up  a  sceptical 
attitude,  but  the  results  had  surprised  him.  He  had,  indeed,  seen 
good  results  in  tubercular  disease  from  igni-puncture,  but  in  Dr. 
Kolischer's  cases  free  mobility  of  the  joints  was  obtained,  an  advan- 
tage which  could  not  be  over-rated.  We  had  to  deal  here  with  new 
and  most  remarkable  facts. 

In  a  recent  number  of  the  Mediz.  Prcsse,  Dr.  Kolischer  gave  details 
of  the  procedure,  and  Dr.  Freund  described  the  composition  of  the 
solutions  used.  lu  the  case  of  tubercular  masses  which  had  not  yet 
broken  down,  the  following  was  the  plan  adopted  :  After  a  sublimate 
dressing  had  been  applied  to  the  part  for  twenty-four  hours,  this  was 
again  washed  with  soap  and  irrigated  with  a  1  per  cent,  solution  of 
sublimate  ;  after  this  the  injections  were  made.  For  this  purpose  he 
used  a  Pravaz  syringe,  made  of  vulcanite,  with  platinum  points.  The 
syringe  was  dipped  in  a  5  per  cent,  solution  of  carbolic  acid.  The 
injection  was  mide  slowly  at  different  points  of  the  mass,  a  portion 
of  the  contents  of  the  syringe  being  injected  at  each  place.  When  a 
sufficient  quantity  of  the  solution  had  been  injected,  the  fungous  mass 
felt  soft,  whereas  the  parts  where  no  injection  had  been  made  were 
elastic  to  the  touch.  The  needle  was  pushed  in  as  far  as  possible, 
sometimes  even  to  the  softened  bone.  When  healthy  tissue  was 
reached,  a  peculiar  quivering  sensation  was  felt,  which  was  absent 
when  the  point  was  in  the  diseased  mass.  Moreover,  there  was  no 
bleeding  after  puncture  of  a  tubercular  mass. 

The  injection  ilself  is  so  painful  that  cucaine  might  advan- 
tageously be  used  at  the  same  time.  Very  severe  pain  also  comes 
on  some  time  after  the  injection,  and   lasts  for  some  hours  ;    this 


is  best  relieved  by  subcutaneous  injection  of  a  soraewiat  large 
dose  of  morphine.  After  the  injection  of  the  lime  salts,  an  antiseptic 
dressing  should  be  at  once  applied,  and  should  be  left  on  during 
the  whole  period  of  reaction.  The  reaction-fever  is  usually 
very  high,  and  lasts  from  twelvo  to  twenty-four  hours.  When 
the  reaction  —  which  usually  lasts  for  fivo  or  six  days  —  sub- 
sides, a  starch-bandage  should  be  applied  to  the  joint,'  and 
this  should  be  changed  as  often  as  it  becomes  loosened  by  the 
swelling  which  supervenes  in  the  joint.  When,  after  a  period  of 
from  three  to  six  weeks,  the  stage  of  induration,  shrinking,  and  abso- 
lute painlessness  is  attained,  massage  and  passive  movements 
should  be  had  recourse  to,  in  order  to  restore  the  mobility  of  the 
joint.  The  subluxations  and  contractions  which  may  have  been  pro- 
duced in  the  course  of  the  di.'tease  should  bo  corrected  towards  the 
end  of  the  period  of  reaction.  When  the  mass  into  which  an  injec- 
tion was  made  was  gradually  undergoing  caseation,  it  broke  down 
after  about  a  week,  and  tubercular  granulations,  fibrinous  clots, 
and  flakes  of  pus  were  discharged.  The  cavities  were  stuffed 
with  the  prepared  gauze,  and  the  whole  was  covered  with  a  sub- 
limate wood-wool  dressing.  The  tampons  should  be  changed  at 
least  every  second  day.  The  cavities,  under  this  treatment,  quickly 
became  covered  with  healthy  granulations ;  and,  when  these  had 
reached  the  surface,  the  usual  treatment  of  granulating  surfaces  with 
nitrate  of  silver  and  iodoform  was  employed.  Cold  abscesses  were 
opened  as  freely  as  possible,  and,  after  emptying  out  the  contents 
(without  using  the  sharp  spoon),  they  were  stuffed  with  gauze  satu- 
rated with  the  phosphate  of  lime  solution.  When  the  ulcerative  pro- 
cess was  very  indolent,  gauze  prepared  with  the  stronger  solution  was 
used.  With  respect  to  lymphomata  which  had  not  yet  broken  down, 
the  number  of  experiments  which  had  hitherto  been  performed  was 
too  small  to  justify  a  definite  conclusion.  The  solutions  should  be 
prepared  according  to  the  following  formula,  suggested  by  Dr. 
Freund  : — 

1.  Acid  solution  of  phosphate  of  lime  of  about  6.5  per  cent.,  con- 
taining 1  in  1,000  of  free  phosphoric  acid  (sterilised  for  injection). — 
li  Calc.  phosph.  neutr.  5.0  ;  aq.  destill.  50.0.  Dein  sensim  adde 
acid,  phosphoi.  quantum  sufficit  ad  solutionem  perfectam  ;  filtra  ;  et 
adde  acid,  phosphor.  dU.  O.C;  aq.  destiU.  q.  s.  ad  100.0,  S.  For 
injection. 

2.  Acid  solution  of  phosphate  of  lime  of  about  6.5  per  cent,  con- 
taining 1  per  cent,  (or  2  per  cent,  when  the  ulcerative  process  is 
particularly  indolent)  of  free  phosphoric  acid,  for  impregnation  of  the 
gauze.— R  Calc.  phosph.  neutr.  50.0  ;  aq.  destill.  500  0.  Dein  sensim 
adde  acid,  phosphor,  q.  s.  ad  solutionem  perfectam  ;  filtra  ;  et  adde 
acid,  phosphor,  dil.  60.0  (vel  120.0) ;  aq.  destill.  q.  s.  ad  1000.0.  S. 
For  impregnation  of  the  gauze. 

The  solutions  were  thoroughly  sterilised  each  time  before  being 
used. 


CORRESPONDENCE. 


S^  To  UORKESfONDEyrS.   "^ 

OCK  corrosrondents  are  reminded  that  prolixity  is  a  great  bar  to  publication, 
and,  »itb  the  constant  pressure  upon  every  department  o£  the  Jocrsal,  brtvity 
of  style  and  conoisenes.s  of  statement  greatly  facilitate  early  insertion.  ^  We 
are  compelled  to  return  and  hold  over  a  great  number  of  communica)aon3,  chiefly 
by  reason  of  their  unnecessary  length. 

THE   PAYMENT   OF   RAILWAY   FARES. 

Sir,— Your  correspondent,  "A  Member  Unreformed,"  in  your  issue 
of  July  2nd,  may  reassure  himself  with  regard  to  the  payment  of  the 
railway  fares  of  members  of  Council.  No  such  payment  out  of  the 
funds  of  the  Association  ought  to  be  made,  or,  1  believe,  will  be 
made.  It  is  true  that  question  has  cropped  up  again,  owing  to  the 
persistency  of  a  small  minority  of  the  Council ;  and  that  the  question 
has  been  referred  to  the  Branches  for  their  opinion  thereon.  But  it 
does  not  follow  that  it  wUl  be  settled  by  the  opinion  of  the  Branches, 
whether  there  be  a  E'ajority  in  favour  of  the  payment  being  made  out 
of  the  funds  of  the  Association  or  not.  . 

The  Counca  made  a  mistake  in  remitting  this  question  to  tne 
Branches  for  decision.  It  is  a  matter  which  concerns  the  honour  and 
dignity  of  the  Council  alone,  and  that  body  should  be  the  solo  judge 
as  to  what  concerns  its  honour  and  dignity.  The  question,  in  fact 
arises  out  of  the  new  democratic  organisation  of  the  Council,  and 
savours  of  the  evil  rather  than  of  the  good  s,do  of  all  democracies. 
Having  had  a  good  deal  to  do  during  my  presidency  with  the  reform 
of  the  constitution  of  the  Council,  I  have  necessarily  watched  its 
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action,  and  as  necessarily  have  formed  some  idea  both  of  its  excellencies 
and  defects  ;  and  this  movement  in  favour  of  paying  the  railway 
fares  of  representative  members  of  Council  out  of  the  general  fund 
arises  from  one  of  its  delects. 

There  are  three  ways  in  which  the  railway  expenses  of  members  of 
Council  may  be  defrayed  : 

1.  Out  of  the  members'  own  pockets.  This  is  done  by  the  Presi- 
dent and  other  members  of  Council,  including  the  Vice-Presidents. 

2.  Out  of  the  funds  of  the  Branches.  This  is  done  in  the  case  of 
many  of  the  Branches,  and,  if  desirable,  might  be  done  by  all  ;  for  in 
the  case  of  the  very  weakest  of  the  Branches — say  of  eighty  members — 
an  extra  shilling  and  sixpence  a  head  would  pay  second-class  fares  on 
the  average  of  distances.  Is  there  any  Branch  which  cannot  afford 
this  small  addition  to  its  expenses  ?  As  your  correspondent  has  ob- 
served, many  of  the  Branches  annually  make  very  considerable  con- 
tributions to  the  funds  of  various  charitable  institutions. 

3.  Out  of  the  general  funds  of  the  Association. 

1  do  not  go  into  the  question  of  the  cost  to  the  Association  of  such 
payment,  though  it  would  of  course  be  very  large  ;  because  it  is  the 
principle,  and  not  the  amount,  which  is  in  question.  But  it  is  evi- 
dent that  it  is  not  the  Branches,  but  the  Association  in  general  meet- 
ing which  must  decide  such  a  question,  for  it  would  touch  the  pockets 
of  a  large  minority  of  the  members  who  do  not  belong  to  any  branch. 
Many  reasons  may  be  given  for  refusing  to  pay  these  fares  out  of  the 
general  funds,  but  a  few  will  suffice  for  my  present  argument. 

The  Council  is  the  official  head  of  the  Association.  It  is  the 
keeper  of  its  funds,  of  its  honour,  and  of  the  professional  integrity  of 
all  its  members.  The  members  of  this  body  have  never  been  paid  for 
their  services  ;  services  which,  in  times  past,  have  been  rendered  by 
a  few  with  indefatigable  labour  and  energy,  and  'unswerving  honour. 
The  efforts  and  genius  of  these  few  have  more  than  once  saved  the 
Association  from  shipwreck.  Others  have  emulated,  and  are  en- 
deavouring to  emulate,  the  good  work  of  these  fathers  of  the  Associa- 
tion. Such  men  would  scorn  to  receive  any  money  equivalent  for 
their  services,  or  to  have  their  personal  expenses  defrayed.  The 
honour  of  the  office  is  their  sufficient  reward,  and  it  will  be  an  evil 
day  for  the  Association  when  those  feelings  shall  become  things  of  the 
past.  Again,  if  the  representatives  of  the  Branches  ought  to  be  paid 
out  of  the  funds  of  the  Association,  so  ought  the  President  of  Council, 
the  Treasurer,  and  all  the  Vice-Presidents.  These  officers  attend  the 
Council  meetings  as  regularly  as  the  representatives  of  Branches  ;  and, 
speaking  for  all  but  myself,  I  am  bound  to  say  with  as  great  efficiency 
and  usefulness.  Further,  there  is  greater  necessity  for  whipping  up 
members  to  attend  the  meetings  of  the  various  committees  than  there 
is  with  regard  to  meetings  of  Council  ;  and  it  would  be  clearly  im- 
possible to  pay  the  railway  fares  of  all  the  members  of  the  various 
committees. 

Your  correspondent,  Sir,  remarks  that  such  payment  would  sink 
our  Association  to  a  lower  level  of  patriotism  than  the  Councils  of 
the  Colleges  and  Universities.  It  would  sink  it  to  a  much  lower  level 
than  that.  It  would  sink  it  to  the  level  of  the  directors  of  the  most 
paltry  limited  liability  company  in  the  kingdom.  No.  Let  the  men 
who  come  to  the  meetings  of  Council  remember  that  they  are  in 
charge  of  a  great  trust.  Not  only  have  they  the  interest  of  their  own 
Branches  in  their  keeping,  they  have  also  in  charge  the  interests  of 
nearly  the  whole  profession  in  these  kingdoms — the  honour,  the  rights, 
the  prosperity  of  thirteen  thousand  medical  men.  Will  anyone  accept 
four  or  five  pounds  a  year  for  performing  such  duties  as  these  ?  In 
short,  are  the  representatives  of  Branches,  most  of  whom  are  men  of 
standing  and  position  in  their  respective  localities,  prepared,  by 
pocketing  this  paltry  sum,  to  place  themselves  on  a  distinctly  lower 
level  than  their  fellow  councillors  who  happen  to  be,  by  right  of  ser- 
vices rendered  to  the  Association,  Vice-Presidents? — I  am,  etc., 

Worcester.  William  Strange,  M.D.,  Vice-President. 


MEDICAL  EDUCATION  AND  APPRENTICESHIP. 
Sir, — In  your  leading  article  of  June  18th  you  mention  me  as  an 
authority  adverse  to  post-curriculum  apprenticeship.  I  must  say  I 
think  this  would  be  a  great  mistake  ;  so  would  any  form  of  interme- 
diate apprenticeship,  or  an  apprenticeship  extending  to  only  six  months 
or  one  year.  If  the  five  years'  pupilage  spent  under  the  old  system 
was  too  long,  where  is  the  objection  to  two  years  now  ?  What  are  the 
real  reasons  for  doing  away  with  apprenticeship  ?  I  know  those 
usually  given,  and  they  are  simply  ridiculous.  If  apprenticeship  can 
be  done  away  with  in  our  profession,  why  do  not  other  professions  and 
trades  do  the  same  ?  There  is  in  every  occupation  and  mode  of 
earning  a  living  a  little  drudgery  to  begin  with  ;  it  is  necessary  to 
master  the  details,  and  a  man  makes  no  worse  a  physician,  as  far  as 
1  can  see,  if  he  knows  how  to  fill  up  a  vaccination-certificate  or  make  a 


bottle  of  medicine,  or  spread  a  blister,  or  do  any  of  those  little  things 
that  in  nine  cases  out  of  ten  he  will  have  to  do  some  day. 

The  bulk  of  our  profession  do  not  hang  about  hospitals  when  thoy 
finish  their  curriculum,,  nor  do  thoy  become  Pagets  and  Jenners  ;  they 
become  ordinary  practitioners,  and  it  is  those  in  this  capacity,  and 
those  who  employ  them,  and  those  of  the  public  who  trust  them,  that 
suffer  from  the  present  mode  of  medical  training. 

The  day  will  and  must  come  when  some  form  of  medical  pupilage 
must  be  re-enacted  :  two  years  a  pupil  and  three  in  a  medical  school, 
the  pupilage  to  begin  first,  for  many  reasons — would,  I  believe,  make 
a  young  man  very  efficient ;  experience,  practice  and  age  ought  to  do 
the  remainder. 

Intermediate  apprenticeship  is  suggested,  I  presume,  to  prevent  the 
medical  schools  losing  any  part  of  their  present  fees  ;  I  can  see  no 
other  reason  for  such  an  absurd  proposal.  If  I  am  wrong  in  my  sus- 
picion 1  will  apologise  in  a  future  letter. 

I  have  all  along  contended  that  the  proper  time  for  pupilage  is 
aftei  leaving  school,  as  is  the  case  in  every  other  profession  and  trade; 
and  a  boy  is  better  thus  employed  than  in  having  access  to  the  hor- 
rible lock-wards  of  a  large  London  hospital,  or  the  scenes  in  the  dis- 
secting-room. It  is  early  enough  after  pupilage  is  over  to  see  the 
dark,  depraved,  and  seamy  side  of  life.  For  this,  if  for  no  other, 
reason  I  should  suggest  that  a  lad's  curriculum  in  a  medical  school  do 
not  begin  before  the  bloom  of  childhood  has  left  his  cheeks,  or  he  has 
ceased  to  take  interest  in  its  innocent  amusements. — I  am,  etc., 

Sherborne.  Nathaniel  Edward  Davies. 


INTRA-LARYNGEAL  SURGERY  AND  MALIGNANT  DISEASE 
OF  THE  LARYNX. 

Sir, — Though  you  have  declared  the  discussion  on  intra-laryngeal 
surgery  closed,  1  trust  that  you  will  allow  me,  as  one  who  has  fol- 
lowed it  with  much  interest,  to  state  the  impression  it  has  produced 
on  me. 

Mr.  Lennox  Browne  has  either  unwittingly  or  intentionally  mis- 
taken the  position  taken  up  by  Dr.  Semon.  The  key  to  the  whole 
question  is  the  word  "frequently,"  as  used  by  Mr.  Browne  in  the 
paragraph,  "benign  growths  frequently  assume  a  malignant  or  even 
cancerous  character  by  the  irritation  produced  by  attempts  at  re- 
moval." Surely  if  this  were  the  case,  no  surgeon  would  undertake  the 
responsibility  of  advising  the  removal  of  a  laryngeal  growth  with  the 
possibility  ot  so  untoward  a  result  following  frequently.  As  on  the 
correctness  or  otherwise  of  this  opinion  depends  the  happiness  and 
power  of  earning  a  living  of  a  large  number  of  persons,  it  cannot  be 
right  to  let  Mr.  Browne's  views  go  forth  to  the  world  as  though  they 
were  accepted,  your  leader  on  the  subject  notwithstanding. 

That  they  have  not  been  accepted  is  shown  conclusively  by  the  in- 
creasing number  of  surgeons  who  undertake  intra-laryngeal  opera- 
tions ;  that  they  should  not  be  accepted  is  proved  by  the  figures 
brought  forward  by  Dr.  Semon,  and  tacitly  admitted  by  Mr.  Browne, 
namely,  3,000  operations,  with  six  in  which  malignant  transformation 
took  place  after  operation.  Nor  is  it  to  my  mind  at  all  proven  that 
even  in  these  six  cases  the  malignant  transformation  was  due  to  the 
operation.  In  the  larynx,  as  well  as  elsewhere,  benign  growths  some- 
times assume  a  cancerous  character  alter  having  existed  many  years, 
and  never  having  been  operated  on.  Stoerk  describes  two  such  cases 
affecting  the  larynx,  and  it  is,  therefore,  impossible  to  say  how  far  the 
same  change  would  have  taken  place  if  the  six  cases  had  been  left 
alone. 

And,  in  conclusion,  a  word  on  the  ethical  aspect  of  the  question. 
In  a  matter  which  so  profoundly  affects  the  health  and  happiness  of  a 
large  number  of  persons,  it  behoves  every  surgeon  of  experience  to 
write  under  a  grave  sense  of  the  responsibilities  involved  in  any  dog- 
matic statement  he  may  make  ;  and  I  think  that  every  dispassionate 
observer  will  agree  with  me  that  Mr.  Browne's  use  of  the  word  "fre- 
([uently"  is  misleading,  and  that  unless  he  can  produce  stronger  evi- 
dence to  justify  its  use  than  he  has  yet  done,  he  should  frankly  own 
that  the  statistics  at  present  before  the  medical  world  do  not  support 
the  view  he  expressed  in  1878. — I  am,  etc., 

F.  DE  Havilland  Hall. 


REG.  V.  THE  GENERAL  MEDICAL  COUNCIL. 
Sir, — Your  correspondent  "  Common  Sense  "  asserts  that  when  a 
man's  qualification  has  been  taken  from  him  by  the  body  which 
originally  conferred  it,  it  becomes  the  "simple  duty"  of  the  Council 
to  remove  his  name  and  qualification  from  the  Jiegister.  May  I  draw 
his  attention  to  Section  xxviii  of  the  Medical  Ace  (1858)?  It  says: 
"  If  any  of  the  said  Colleges  or  the  said  bodies  at  anytime  exercise 
any  power  they  possess  by  law  of  striking  off  from  the  list  of  such 
College  or  body  the  name  of  any  one  of  their  members,  such  College 
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or  body  shall  signify  to  the  General  Council  the  name  of  tho  member 
so  struck  off ;  and  the  General  Council  may,  if  thoy  see  fit,  direct  the 
Registrar  to  erase  forthwith  from  the  Rcriislcr  the  qualification  derived 
from  such  College  or  body  in  respect  of  which  such  member  was  regis- 
tered." It  is  obvious  that  they  are  to  exercise  a  discretion  in  the 
matter,  or  the  above  passage  has  no  meaning.  And  if  my  memory 
serves  me  rightly,  the  Council  did  on  one  occasion  refuse  to  remove  a 
qualification  from  the  He/jister  unless  they  were  informed  why  the 
holder  of  it  had  been  struck  olT  the  roll  of  his  College.  Supposing 
the  Council  did  not  see  fit  to  remove  a  qualification  which  a  man  no 
longer  held,  the  hypothetical  difficulty  as  to  the  accuracy  of  the 
Register  would  easily  be  met  by  a  line  in  brackets  after  tho  qualifica- 
tion, giving  the  date  when  it  was  cancelled. 

Now  that  it  is  necessary  that  a  man  should  be  qualified  to  practise 
in  medicine,  surgery,  and  midwifery  before  he  can  be  registered,  it 
appears  to  me  that  the  registration  of  individual  qualiticatious  is 
superfluous  ;  that  his  name  is  on  the  EegUI'-r  will  in  future  be  a  proof 
that  he  is  fully  qualified  in  all  branches,  aud  would  ensure  to  him  all 
the  legal  privileges  of  registration.  The  insertion  of  the  qualifications 
in  future  will  be  merely  a  means  of  patting  some  paltry  fees  into  the 
coffers  of  the  Council. 

I  must  not  trespass  further  on  your  space  to  reply  to  Mr.  Spokes, 
but  I  would  merely  say  that  the  calling  of  a  dentist  is  not  necessarily 
synonymous  with  the  profession  of  dental  surgery. — I  am,  etc., 

A  Junior  Con.sultant. 


THE   DUBLIN  MEETING. 

Sir, — At  a  meeting  of  the  Library  Committee  of  this  College,  held 
on  July  12th,  it  was  unanimously  resolved  "That  all  the  members  of 
the  British  lledical  Association  be  granted  permission  to  use  the 
library  and  Fellows'  reading-room  of  the  College  during  the  week  of 
the  meeting  of  the  Association  in  Dublin."  It  may  be  of  interest  to 
members  of  the  Association  coming  to  Ireland  to  know  that  the  best 
work  on  Irish  medicine  aud  surgery  is  Sir  Charles  Cameron's  History 
of  the  Royal  College  of  Surgeons  in  Ireland. — I  am,  etc., 

G.  F.  Blake,  Assistant-Librarian. 

Boyal  College  of  Surgeons,  Dublin,  July  13th. 


HAMMER-TOE. 

Sir, — Leaving  Mr.  Anderson's  paper  for  consideration  when  printed 
in  full,  I  send  you  the  following  note  recently  received  from  a  medical 
friend  on  whom  I  can  thoroughly  rely.  He  was  at  the  time  visiting 
his  father,  who  for  many  years  has  had  a  large  practice  in  the  north 
of  Scotland. 

"  My  father  assures  me  that  hammer-toe  is  a  very  rare  condition  in 
this  district,  but  that  it  is  more  common  since  consignments  of  ready- 
made  and  narrow-toed  boots  have  been  sent  into  the  place  and  worn 
by  the  people  ;  amongst  the  bare-footed  the  deformity  is  not  found. 
Shepherds  and  gamekeepers,  who  wear  easy  and  broad-soled  boots, 
walk  much  and  suffer  not.  The  sufferers  from  the  condition  are 
found  among  the  younger  members  of  the  community,  who  wish  to 
look  neat  in  the  narrow,  cramping  boots  sent  from  wholesale  houses  in 
the  south." — I  am,  etc.,  T.  S.  Ellis. 

Gloucester,  July  9th. 


ABSORPTION    OF   THE    PLACENTA. 

Sib, — In  the  Journal  of  June  18th  Mr.  C.  M.  Perry  quotes  an  in- 
teresting case  of  "  prolapse  of  the  cord  in  four  months'  pregnancy." 
In  his  description  he  says  :  "  The  placenta  not  having  come  away,  it 

was  left In  this  case,  as  in  a  former  miscarriage,  the  greater  part  of 

the  placenta  will  probably  be  absorbed."  Mr.  Ferry  apparently  en- 
tertains a  stoical  indifference  for  anything  of  the  nature  of  "septic 
absorption  from  a  retained  placenta,"  and  his  patient  must  owe  her 
satisfactory  recovery  to  an  unusually  robust  constitution  or  to  unusu- 
ally advantageous  hygienic  conditions. 

It  would  be  well  to  have  the  verdict  of  some  of  our  leading  obste- 
tricians as  to  whether  "leaving  a  placenta  to  be  absorbed"  after  the 
expulsion  of  a  four  months'  fcetus  comes  within  the  range  of  scien- 
tific midwifery. 

Mr.  Perry,  in  the  sentence  "The  greater  part will  probably  be 

absorbed,"  tacitly  admits  that  the  whole  may  not  undergo  absorption  ; 
and,  apart  from  his  indifference  to  septic  absorption,  he  seems  utterly 
to  ignore  the  possibility  of  subinvolution,  polypoid  excrescences,  etc., 
with  their  distressing  sequel.'e.  If  the  plan  of  leaving  a  placenta  to 
be  absorbed  passes  unchallenged,  then  we  have  indeed  entered  upon  a 
new  era  in  the  history  of  obstetric  practice. — I  am,  etc., 

Leicester.  J.  Huadlet  Neale,  M.B. 


THE  IRISH  MEDICAL  ASSOCIATION.  , 

Sir, — Dr.  Chapman's  letter  requires  notice  from  me,  and  1  must  i 
ask  you  to  afford  me  space  in  your  next  issue  for  such  notice  ;  your  t 
readers  will  then  be  able  to  judge  as  to   whether   my  criticisms  were  r 
absurd,  or  as  to  whether   I  was  offensively  incorrect   in   accusing  a 
metropolitan  knot  of  stifling  the  discussion  of  grievances  which  it  is 
their  interest  to  encour.ige  and  make  flourish. 

I  wrote  in  a  business-like  way  to  the  Council  in  the  person  of  its 
well-known  factotum,  and  sufficiently  early,  having  regard  to  the  tre- 
mendous report  they  had  to  draw  up,  to  secure  notice  for  the  import- 
ant questions  raised  by  me.  In  my  card  I  also  asked  for  information 
as  to  the  rules  of  his  Association  regulating  amendments  to  the  annual 
reports.  That  pertinent  query  Dr.  Chapman  takes  care  to  make 
no  mention  of  in  his  letter  to  you,  for  it  would  have  been  inconvenient 
to  do  so  having  regard  to  the  fact  that  he  never  answered  my  letter 
until  the  meeting  was  over.  Then  I  received  a  communication  from 
him  informing  me  that  ho  had  been  too  busy  to  do  so.  It  is  quite 
clear  from  the  words  at  the  very  end  of  Dr.  Chapman's  letter  that  I  ' 
was  doubly  correct  in  addressing  him,  for  he  admits  that  it  was  he 
who  did  draw  up  the  report. 

Let  me  now  briefly  enumerate  [the  questions  ventilated  by  mo 
during  the  year. 

1.  1  wrote  on  the  necessity,  in  tho  interest  of  tho  public,  the  pupil, 
and  the  practitioner,  of  re-instituting  apprenticeship  in  a  modified 
form. 

2.  I  assailed  the  Dublin  vaccination  monopoly.  ] 

3.  I  exposed  the  wholesale  robbery  of  the  provincial  profession  by 
the  admission  of  rich  patients  into  Dublin  hospitals. 

4.  I  criticised  the  action  of  the  Royal  University  in  declining  to  re- 
ceive pharmacy  certificates  from  practitioners  entitled  by  law  to  grant 
them,  and  who  were  provided  with  abundant  opportunities  for 
teaching  the  subject. 

5.  I  urged  the  right  of  union  and  other  hospitals  now  left  out  in 
the  cold  to  take  part  in  clinical  teaching. 

Many  of  those  subjects  have  attained  to  the  position  of  bnxning 
questions,  and  for  the  Secretary  of  an  Association  which  affects  to  have 
for  its  raison  d'etre  the  defence  of  provincial  interests,  to  tell  the 
public,  as  he  has  in  his  letter  told  them,  that  he  has  not  even  heard 
of  them,  is,  as  it  seems  to  me,  to  impose  too  great  a  tax  on  their 
credulity.  Why,  I  myself  appealed  to  his  Council  months  ago  through 
tho  columns  of  its  de  facto  journal,  the  Medical  Press,  to  take  some  of 
them  up,  and  yet  this  Secretary  tells  us  that  he  never  even  heard  of 
them.  'The  same  Medical  Press,  in  a  foot-note  to  a  letter  of  mine  on 
the  subject  of  the  shocking  plunder  of  the  profession  by  certain  Dub- 
lin hospitals,  declared  that  this  plunder  had  reached  the  dimensions  of 
a  public  scandal.  And  yet  Dr.  Chapman  never  heard  of  these  either. 
More  astounding  than  all  is  his  statement  that  he  is  not  aware  that 
anyone  else  shares  my  views  with  regard  to  the  recognition  of  union 
hospitals.  He  has  apparently  never  heard  of  the  memorial  in  favour 
of  such  recognition  signed  by  over  eighty  of  the  leading  union  hospital 
men  of  Ireland. 

I  think  I  have  said  enough  to  convince  those  provincials  who  are 
sufficiently  wide  awake  to  know  their  own  interests,  and  sufficiently 
intelligent  and  energetic  to  take  proper  steps  to  defend  them,  that, 
however  excellent  this  Irish  Association  may  be,  where  rus  and  urhs 
do  not  come  into  conflict,  yet  that  where  they  do  it  is  not  a  safe 
advocate,  and  that  we  must  found  a  Branch  of  the  English  General 
Practitioners'  Association  next  month  in  Dublin  if  we  are  to  properly 
defend  our  interests. — Yours  truly,  Thomas  Laffan. 

Cashel,  July  11th. 

*,*  We  publish  this  letter  with  reluctance.  It  is  very  much  to 
be  desired  that  matters  of  public  interest  should  ba  discussed  without 
unnecessary  warmth  of  language  or  the  intrusion  of  personalities. 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 

COMMITTEE  ON  THE  ARMY  AND  NAVY  ESTIMATES. 
There  are  some  points  in  the  evidence  of  Mr.   Knox,    before  this  im- 
portant committee,  which  we  commend  to  the  serious  attention  of 
medical  members  of  Parliament. 

First,  the  Accountant-General,  referring  to  the  agitation  in  the 
medical  services  and  in  the  schools,  which  led  to  the  issue  ot  the 
Warrant  of  1879,  not  1875,  as  Mr.  Knox,  on  more  occasions  than  one.^ 
erroneously  put  it.  The  Accountant-General  called  it  a  "strike;" 
the  members  of  the  Committee  at  once  took  up  the  word,  aud  in- 
variably refer  to  this  agitation  under  that  misleading  term.  A  ihe 
time  in  question,  no  doubt  great  dissatisfaction  prevailed   in   t  ic  ser- 
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vice,  and  strenuous  efforts  were  made  by  medical  officers  to  obtain 
redress  of  grievances  by  perfectly  legitimate  and,  so  to  speak,  consti- 
tutional means,  by  petition,  by  statements  of  fact  in  the  press,  and 
by  the  influence  of  Parliamentary  friends,  who  used  their  position  to 
obtain  justice  for  a  body  of  officers  in  their  judgment  not  properly  re- 
warded for  their  services  to  the  State  ;  in  one  word,  by  the  identical 
means  resorted  to  by  the  combatant  ranks  when  they  have,  or  think 
they  have,  grievances.  It  is  an  abuse  of  language  to  apply  the  term 
"strike"  to  the  use  of  such  means.  Had  the  medical  officers  refused 
to  do  their  duty  until  their  grievances  were  redressed  ;  that,  indeed, 
would  have  been  a  "strike."  If  the  civil  members  of  the  Parlia- 
mentary Committee  were  ignorant  of  the  fact.  Colonel  Nolan  at  least 
knew  better,  and  should  have  pointed  out  that  if  any  such  attempt 
had  been  made  by  even  one  member  of  the  service,  he  would  at  once 
have  come  under  the  sharp  provisions  of  the  Mutiny  Act  and  Articles 
of  War.  Then  as  regards  the  civil  profession,  the  term  is,  if  possible, 
still  less  applicable.  The  question  with  the  young  men  issuing  from 
the  schools  was  one  of  demand  and  supply.  The  State  required  the 
services  of  young  medical  men,  who,  looking  at  the  terms  offered,  did 
not  like  them,  and  refused  the  offer.  When  they  did  so,  they  were 
not  the  servants  of  the  State,  but  free  men,  at  perfect  liberty  to  take 
or  decline  the  terms  offered. 

The  next  point  is  one  of  real  importance.  The  Committee  are 
struck  by  the  large  amount  of  the  non-effective  charge  for  medical 
officers — by  the  closeness  in  the  amount  to  that  for  effective  service. 
In  this  matter  Mr.  Knox — no  doubt  without  intention — misled  them. 
In  giving  the  charge  for  effectives  he  omitted  the  fact  that  the  pay  of 
•300  effective  officers  is  charged  to  the  Government  of  India.  Had  he 
explained  that  this  body  of  officers  contribute  largely  to  the  non- 
effective charge,  although  they  do  not  appear  as  effectives  in  his 
(Mr.  Knox's)  statement,  the  chai'ge  for  non-effectives  would  not 
appear  so  out  of  proportion  to  that  for  effectives  as  it  now  does.  It  is 
very  important  to  keep  another  factor  in  mind — namely,  ill-health, 
which  drives  so  many  men  into  early  retirement  after  twenty  years' 
service.  The  case  was  so  put  to  the  Committee  as  to  lead  them  to 
believe  that  the  non-effective  list  after  twenty  years'  service  is  made  up 
of  men  not  only  in  the  prime  of  life,  but  in  health  and  vigour,  re- 
tiring on  a  pound  a  day,  and  entering  into  private  practice.  Now 
what  are  the  facts  ?  The  mortality  among  combatant  officers,  as 
nearly  as  we  can  make  out,  is  15  per  1,000  ;  that  of  medical  officers 
is  30  per  1,000,  taking  one  year  with  another.  Anyone  with  the 
most  elementary  knowledge  of  vital  statistics  knows  that  this  implies 
a  much  larger  amount  of  ill-health,  particularly  on  active  service, 
among  the  Medical  Staff  of  the  army,  than  in  the  combatant  rank  ; 
and  so  it  is.  Medical  otKcers  go  rhrough  the  same  amount  of  fatigue 
and  exposure  in  war  as  their  combatant  brother-officers,  plus  those 
peculiar  to  their  calling.  We  refer  our  readers  once  more  to  the  un- 
biassed evidence  of  Colonel  Sir  Charles  Wilson  on  this  point,  lately 
published  in  these  pages.  The  effect  of  this  extra  fatigue  and  exposure 
on  health  in  a  large  number  of  army-surgeons  is  to  drive  them  out  of 
the  service.  We  speak  on  this  point  with  knowledge  when  we  say 
that  a  large  proportion  of  men  on  the  non-effective  strength  after 
twenty  years'  service  are  broken  down,  and  feel  themselves  incapable 
of  another  tonr  of  foreign  service.  The  supposition  so  calmly  enter- 
tained by  the  Committee  that  the  bulk  of  officers  on  the  non-effective 
list  are  engaged  in  private  practice  is  a  mere  delusion.  Not  3  per 
cent,  of  them  attempt  anything  of  the  kind.  We  venture  to  assura 
Lord  Randolph  Churchill  and  his  colleagues  that  "  entering  on  private 
practice"  means  something  more  than  "putting  up"  a  brass  plate  on 
the  door.  Nine  out  of  ten  of  the  surgeons-major  who  retire  after 
twenty  years'  service,  although  their  average  age  may  not  exceed  45 
or  46,  are  at  least  50  years  old  in  constitution,  and  have  neither  the 
health  nor  the  inclination  to  face  the  inevitable  drudgery  of  "making 
a  practice."  No  medical  men,  anymore  than  lawyers,  find  clients 
waiting  for  them  when  wanted.  A  medical  man  has  to  made  his  way 
into  the  confidence  of  patients,  not  by  "leaps  and  bounds,"  but  by 
years  of  hard  work  and,  as  we  have  said,  drudgery,  for  which  twenty 
years  in  the  army  is  the  worst  possible  training."  On  this  point  we 
have  consulted  retired  medical  officers  of  rank  with  an  extensive 
knowledge  of  the  subject,  and  have  only  been  able  to  hear  of  three 
retired  surgeons-major  now  in  private  practice  '. 

One  other  point  remains  to  be  noticed  to-day,  and  that  is  the 
necessity  of  keeping  the  cost  of  the  Army  Medical  Staff  Corps  apart 
from  that  of  the  "Doctors,"  and  to  remember  that,  if  for  the  sake 
of  a  supposed  saving,  the  House  rotes  for  the  suppression  of  this 
useful  body  of  men,  who  constitute  the  hospital  orderlies  and  atten- 
dants on  the  sick  and  wounded,  and  who  form  the  prrsonnel  of  the 
bearer  companies  of  the  ambulance  service,  trained  by  the  Medical 
Staff  with  so  much  pains,   an  equal  n-amber  of  men  for  the  above 


duties  must  be  taken  from  the  fighting  part  of  the  army,  men  indis- 
pensable for  their  own  duties,  but  worse  than  useless  for  medical 
orderlies  and  ambulance  service. 

We  cannot  conclude  without  reference  to  a  question  (No.  833) 
as  to  the  increase  of  efficiency  in  the  medical  service  consequent  on 
its  increased  cost.  The  Accountant- General  very  properly  declined 
to  answer  the  question,  referring  the  Committee  to  the  Director- 
General.  We  venture  to  offer  the  following  as  our  contribution 
towards  an  answer  to  this  question. 

The  medical  officers  of  the  present  day  are  a  carefully-selected  body,  i' 
They  not  only  possess  the  double  qualification  in  surgery  and  medicine 
required  by  the  Regulations,  but  they  have  to  compete  for  their 
nominations  for  entrance  to  the  Army  Medical  School,  a  competition 
which  cannot  fail  to  bring  out  the  "fittest."  At  the  last  compe- 
tition, the  first  man  for  the  British  army  obtained  3,390  marks,  the  i 
lowest  on  the  list  2,630  ;  the  first  man  for  Her  Majesty's  Indian  army 
obtained  3,435  marks,  the  lowest  2,720 — marks  indicative  of  a  high 
standard  of  professional  education.  At  Netley  they  receive  instruc- 
tion in  the  specialities  of  military  hygiene,  medicine,  surgery,  and 
pathology,  subjects  not  taught  in  any  civil  school  in  this  kingdom, 
and  much  besides  that  it  is  important  for  them  to  know.  Before 
obtaining  their  commissions  they  have  to  pass  a  stringent  examina- 
tion, and  promotion  to  the  higher  grades  is  obtained  by  examination 
and  selection. 

The  House  of  Commons  may,  if  it  pleases,  destroy  the  whole  of 
this  carefully  thought  out  system,  if  it  only  confines  its  attention 
to  the  money  side  of  the  question,  at  the  bidding  of  financial 
reformers,  who  can  only  look  at  the  £  s.  d.  side  of  all  questions. 
Nothing  is  more  easy  than  to  destroy  ;  but  if  this  is  the  way  the 
Medical  Stafi'  of  the  army  is  to  be  dealt  with,  we  say  that  the 
House,  the  country,  and  the  army  must  take  the  consequences— j 
the  inevitable  consequences — and,  when  a  break-down  follows,  they 
will  have  no  right  to  blame  the  inferior  men  of  their  own  choice, 
who  alone  will  serve  on  their  terms. 


THE  XAVY. 
The  following:  appointments  have  been  made  at  the  Admiralty  during  the  rast 
week;  Henry  Harries,  Surgeon  to  the  Dicke  of  Wellington:   J,  B.   B.^Trigos, 
Surgeon  to  Jamaica  Hospital ;  C.  W.  Hamilton,  Surgeon'to  the  Kxclhut ;  W.  G. 
K.  Barnes,  Surgeon  to  the  Thalia,  temporarily. 


MEDICAL  STAFF.  '        ;        '      ----.;il:i 

Scroeon-Major  W.  B.  Allin,  M.B.,  ha.s  taken  over. the  duties  of  iiii8tnJcti)ri^t(T"' 
the  Depot  and  Training  School,  Aldershot,  vice  Siu-geon-Maior.  W.  B.  A.  Siller,,* 
M.D.  '  '    '      -  ^l 

Surgeon  J.  F.  Bro*lie,  M.D.,  serving  in  the  Bombay  command,  Is  appointed  tb''- 
the  medical  charge  of  the  station  hospital  at  Sattara.  .  -.  >o 

Surgeon  W.  J,  Lee  died  at  Stoke,  Devonport,  on  June  11th.  He  .  entered  the 
Ai-my  Medical  Service  on  January  30th  of  last  year,  and  had  but  just  completed 
his  25th  year.       -      ■• 

1...-V    ;•!■   ,     ^    -fq     Oiit     ,.  :^- 

■:••"'         -     ;     -:fiIlfDIAN  MEDICAL  SERVICE. 
Surgeon  A.  W.  D.  Leahv,  Bengal  Establishment,  olficiating  Medical  OlKccr  abo. 
Kotah,  is  appointed  to  officiate  as  Residency  Surcjeou,  Turkish  Ai'.xbia,  from  the-,^ 
date  of  assuming  charge,  during  the  absence  on  furlough  of  Surgeon-Major  R.  '- 
Bowman. 

Surgeon  J.  Crofts,  M.D.,  Bengal  Establishment,  Medical  Officer  of  the  KotAb 
and  Jhatrapatau  Agencies,  is  appointed  to  officiate  as  Civil  Surgeon  of  Ajmereand 
Medical  OlHcer  of  the  Merwara  Battalion,  during  the  absence  oa  furlough  of  Sar- 
geon-Major  J.  H.  Newman,  M.D.  ■" 

Surgeon-Major  R.  Caxdecott,  Bombay  Establishment,  Medical  Officer  ilud  Cen- 
tral India  Horse,  is  directed  to  do  special  duty  with  the,  A^ent  to  the  Governor- 
General  in  Central  India. 

Siu-geon  G.  B.  Fren-ch,  Bengal  Establishment,  is  ordered  tO  'takeimediefil 
charge  of  the  ci^il  station  of  Buxar,  Julpigijree.  '  '  :■; 

Surgeon  F.  S.  Pe'  k,  Bengal  EsUiblishiueut,  is  directed,  to  act  as  Superintendent 
of  Vaccination,  Darjeeling  Circle,  during  the  absence  on  leave  of  Suri^eoir-JI^ior  J. 
J.  Wood,  M.B. 

Surgeon  T.  H.  Sweenv,  Bengal  Establishment,  ha%'ilig  returned  from  tempoiary-ll 
military  duty,  is  appointed  to  the  civil  medical  charge 'yCAlighur, -luring  the>  ' 
absence  on  leave  of  Surgeou-Major  J.  Jlllis,  M.B, 

Surgeon  J.  Kfrnax,  3Iadras  Establishment,  on  return  from  Burmah,  i5  directed 
to  do  (iuty  at  St.  Thomas's  Mount,  ^ ice  Sui-geon  T.  C.  H.  Spencer,  proceeded  on 
leave. 

Surgeon-Major  J;  P.  Greamy,  M.D.,  Bombay  Establishraeut,  is  appointed  to 
act  as  Secretary  to  the  Surgeon-General  with  the  Government  of  Bombay,  and 
Surgeon-Ma.ior  A.  Bakrv,  M.D.,  Bomb,ty  Establishment,  as  Ci;-il  Surgeon  at  Sat- 
tara,  during  the  absence  of  Surgeon-Major  D.  A.  Patterson,  31.  D. 

Surgeon  SI.  B.  Bkaganza,  Bouibay  Establishment,  having  roturned-from  sick- 
leave  in  India,  is  posted  to  general  duty  in  the  Poona  Circle. 

Surgeon-Major  W.  M'CoNAnHv,  Bombay  Establishment,  lias  been  permitted  to 
return  to  duty.  ' 

The  undermentioned,  gentlemen,  all  of  the  Bengal  Establishment,  have  been 
appointed  to  the   medical  cliarge  oC  the  newly  organised  regiments  specilied : — ,  • 
Surgeon-Maj(jr  C.  T\'.   S.  Deakin,  Jt.B.,  ",4th  Pinneers  ;  trv.rgcon  J.  H.  T.  Walsh,  . 
33th  Sikhs  ;  Surgeon  G.  H.  Fink,  Soth  Sikhs  :  Surgeon  A.  T.  Bown,  :'.Tth  Dogras  ; ", 
Surgeon-Major  F.  A.  Smyth,  1st  Battallion  3rd  Goorkhas.  " 

Surgeon-Major  K.  H.  Batty,  Bombay  Establishment,  has  retired  from  the  ser-  - 
vice  on  a  pension  of  £365  per  annum  payable  in  England.     He  entered  the  service 
as 'Assistant-Surgeon  April  1st;  1S51,  and  became  Surgeon-Major  twelve  years 
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thereafter,  lie  was  engaged  iu  the  Abyssinian  war  in  lSti7-tJS  (medal),  and  in  the 
Afghan  war  in  ISSO  (medal). 

The  undermentioni-'d  gentlemen,  al!  of  the  Bengal  Establishment,  have  been 
granted  leave  of  absence  for  the  periods  specified  :^Surfieon  G.  H.  1).  Gimlette, 
Residency-Surgeon  in  Nepaul,  special  leave  for  six  mouths  on  urgent  private 
aUairs;  Surgeon-Major  W.  E.  B.  Moynan,  40th  Native  Infantry,  for  one  year  on 
medical  ct-itificate  ;  Suri^eou  J.  T.  W.  Leslie,  for  one  year  on  medical  certificate; 
Surgeon  L.  A.  Waddell,  M.B.,  for  six  mouths. 

Four  extra  pensions  of  £100  per  annum  each  are  allowed  to  tM  senior  onicers  of 
the  Indian  Medical  Service  in  the  proportion  of  two  for  the  Benjial,  and  one  each 
for  the  Madras  and  Bombay  Presidencies,  as  compensation  fi-rthe  withdrawal  of 
the  rank  aud  privileges  of  a  Deputy  Surgeon-General  foruRrly  allnwid  to  oinccra 
of  that  branch  of  the  service  holding  the  appointments  of  Sanitary  Commissioners, 
These  extra  pensions  will  be  oifered  yearly  in  rotation  to  Surgeons-General, 
Deputy  Surgeons-General,  aud  to  all  Brigade-Surgeons,  but  under  no  circumstances 
will  the  extra  pension  be  given  to  a  Surgeon-General  or  Deputy  Suri^eou-General 
imti!  he  has  completed  three  years'  actual  service  in  the  grade,  excluding  all 
leave  except  privilege  leave,  and  then  only  when  from  failing  health,  or  other  un- 
loreseen  causes,  he  may  be  unable  to  complete  his  full  torn'  of  ser\ice.  Should 
the  full  number  of  pensions  not  be  accepted  in  any  one  olficial  year  the  balance 
will  lapse,  and  will  not  be  offered  during  the  followiug  year. 

A  special  India  Army  Circular  has  been  issued  notifying  that  any  officer  in 
military  employment,  including  medical  officers,  whose  election  of  the  new  leave 
rules  shall  not  have  been  received  by  July  1st  next,  will  be  held  to  have  tiually 
declined  those  rules. 

TUE  VOLUNTEERS.  ^' ■;  '^f>    *' 

Mr.  T.  C.  Bailey  has  been  appointed  Acting-Surgeon  to  the  2nd  Cheshire  (Rail- 
way) Engineerf>,  aud  Mr.  A.  H.  Smith  to  fill  the  same  position  in  the  20th  Lanca- 
shire (iJud  Manchester). 

Actiiig- Surgeon  Walter  Neepham,  of  the  5th  Cheshire,  has  resigned  his  appoint- 
ment, which  bore  date  November  5th,  1879. 

Acting-Surgeon  W.  H.  Willl\ms,  M  D.,  of  the  1st  Dorsetshire,  hasalso  resigned; 
Ms  commission  was  dated  December  20th,  1S70 ;  he  is  permitted  to  retain  his 
■  tanlcand  uniform.  ,  _    , . 


VOLUNTEER  AMBULANCE  MOVEMENT. 
Sib,— I  much  regret  to  observe,  in  your  annotation  of  the  Jovrnal  of  July  2ud, 
headed  "  The  Volunteer  Ambulance  Movement,"  that  you  draw  a  comparison 
between  the  officers  of  the  Volunteer  Medical  Statf  Corps  aud  other  medical 
officers  of  the  volunteer  force,  thus  tending  to  promote  some  feeling  of  jealousy 
-  against  the  former.  The  officers  of  that  corjis  neither  claim  nor  desire  any 
advantages  or  privileges  over  other  volunteer  medical  officers.  The  only  privi- 
lege accorded  to  them  is  the  payment  of  6s.  a  day  and  lodging  allowance  to 
those  officers  of  the  corps  who  undertake  a  six  weeks'  course  of  instruction  at 
Aldershot.  Other  volunteer  surgeons  are  permitted  to  attend,  but  do  not 
receive  pay,  and  the  essential  point  of  the  reason  assigned  is,  that  regimental 
surgeons  do  not  req^uire  to  move  so  large  a  body  of  men. 

Tne  Volunteer  Medical  Association  have  had  this  subject  under  consideration, 
and  have  brought  the  matter,  together  with  other  questions  of  equal  or  greater 
importance  to  volunteer  medical  officers,  before  the  authorities  at  the  War 
Office— with  what  result  remains  to  be  seen ;  but  it  is  clear  that  the  hands  of 
^     the  Association  will   be  strengthened  in  proportion  as  regimental  surgeons 
increase  the  efficiency  and  value  of  their  several  departments. 
In  the  latter  part  of  the  paragraph,  yuu  speak  of  the  Volnnteer  Medical  Staff 
■r-U'Corps  being  confined  to  the  very  large  centres.     Such  is  not  necessarily  the 
/'Case.     I  ajjprehend  that,  if  it  could  be  shown  that  a  single  company  would  be 
serviceably  employed,  the  sanction  for    its  formation  could  be  obtained  by 
making  application  through  the  commanding  officer  of  tlie  Volunteer  Medical 
Staflf  Corps  of  the  district. --I  am,  etc.,  Arthur  T.  Norton, 

1,      I .       ,  Surgcon-M^or  Commanding  Volunteer  Medical 

, : .     101,  Harley  Street,  W.  Stall  Corps. 


DUTIES  OP  VOLUNTEER  SURGEONS.  .  : 
A  Member  writes :  I  am  surgeon  to  a  rifle  volunteer  corps  which  is  in  the  habit 
of  going  into  camp  annually.  Am  I  compelled  by  tiie  volunteer  regulations  to 
attend  camp  annually?  May  I  not  ask  the  acting-surgeon  to  attend  in  myplace? 
I  shall  be  glad  to  have  your  opinion,  and,  if  possible^  reference  to  any  regula- 
tion on  the  subject. 

%*  The  medical  duties  at  volunteer  regimental  camps  are  frequently  per- 
formed by  an  acting-surgeon  in  the  absence  of  the  senior  surgeon.  In  encamp- 
ments with  regular  forces,  the  sick  are  visited  by  the  army  medical  officers 
when  a  corps  is  without  a  volunteer  surgeon.  The  regulations  on  the  subject,  of 
medical  duties  in  camp  are  contained  in  Volunteer  Rcgulatiiins,  VSSi,  sec.  xxviii, 
.para.  950  and  907;  Army  Medical  Jtegulatlons,  ISSii,  sec.  ix,  para,  703;  and 
Queen's  riegulationSj  1S65,  sec.  xiv,  para.  6S. 


RANK  FOR  ARMY  MEDICAL  OFFICERS.. 
T,  DE  B.  G.  writes  :I  have  read  several  of  the  more  recent  letters  which  have  a]v 
peared  in  the  pages  of  the  Journal  on  the  subject  of  army  rank  for  army-sui-* 
geons. 

As  a  member  of  the  profession  engaged  in  private  practJi-i',  I  have  not  had 
time  to  take  up  my  pen  and  address  you  on  this  highly  iuiportant  matter.  I  do 
so  now,  feeling  that  in  advocating  the  claims  put  forward  by  the  arihy-iloctors, 
you  are  gaining  for  the  profession  a  recognition  by  the  State  of  a  true  social 
position  for  the  science  of  medicine. 

I  congratulate  you  on  the  way  in  which  you  have  entered  into  this  contest 
with  the  War  Office;  and  I  am  sure  fliat  every  member  of  the  British  Medical 
-   Association  agrees  with  you  that  the  claims  put  forward  by  the  army-surgeona 
are  founded  upon  a  true  basis. 

When  T':Mmoy  Atkins,  late  army  pay  clerk,  has  given  to  bim  a  true  military 
standing,  and  the  "good  doctor  "  is  loft  to  find  bis  own  U'\i;l  as  best  he  can, 
and  failing  tJiat  he  is  looked  down  upon  by  every  "officf-r  liolding  true  military 
■  rank  as  "an  outsider,"  as  "an  inferior,"  it  is  time  for  him  how  to  aj^pcal  to 
the  profession  at  large  for  their  support,  since  those  in  high  places  refuse  him 
a  hearing.  , 

It  has  been  stated  that  promotion  to  the  higlier  grades  in  the  Medical  StaCf  of 
the  ar'my  is  excessively  slow,  in  consequence  of  the  block   tn  the  way  at  the 


head.  Now  the  total  abolition  of  the  office  of  a  military  director-general,  and 
the  appointment  of  a  prominent  civilian  surgeon  foraperlrHl  of  two  years  at  a 
time,  would  clear  the  way  fi-r  promotion,  an(i  leave  the  sciuncc  of  medicine  in- 
dependent of  any  War  OMice  red  tapeism,  and  free  from  dreaU.  The  majority  of 
the  surgeons  of  the  higher  grades  arc  in  favour  of  a  two- or  three-year  <liroctor- 
ship,  as  they  consider  five  years  too  long  a  service  for  ordinary  men.  It  is  an  ex- 
ception to  find  adiivrtor-general  cipable  or  independent  enough  in  mind  to  hold 
his  own  against  those  with  whom  he  is  likely  to  come  into  official  communica- 
tion, since,  to  save  trouble  and  hold  office,  he  is  frequently  compelled  to  act 
differently,  even  against  the  dictates  of  common  sense  and  conscience. 


Medical  Staff  writes  ;  The  evidence  of  the  Accountant-Gen eral  to  the  War 
Office  on  the  coat  of  the  Medical  Department  of  the  Army  would  almost  imply 
that  medical  officers  were  compulsorily  retired  at  45  years  of  ago.  It  should  be 
distinctly  understood  that  there  is  no  such  provision.  Retirement  is  volun- 
tary, after  twenty  years'  service,  on  £1  a  day— not  £1  Is.,  as  stated  by 
Mr.  Knox. 

If  a  large  number  of  medical  officers  elect  to  retire  at  this  period  of  their 
service,  it  is  because  they  have  no  inducement  to  remain.  ,  Make  the 
service  popular,  and  men  will  not  willingly  throw  it  up.  This  can  only  te 
done  by  granting  the  reasonable  demands  of  the  medical  officers  of  the  army — 
that  they  be  given  the  military  status  due  to  them  as  the  most  scientific  corps 
of  the  army,  in  no  respects  inferior  to  the  Royal  Engineers.  In  this  way 
economy  and  efficiency  will  alike  be  attained. 


LEAVING  THE  SERVICE. 

Ness  writes  :  I  would  feel  obliged  by  information  relative  to  Government  ap- 
pointments, such  as  Poor  law  Inspector,  Inspector  of  Frisons,  etc.  ;  or  is  there 
any  guide  published  about  them  V  1  am  at  present  serviog  iu  the  Medical  Staff, 
but;  under  present  circumstances,  should  like  to  retire  as  soon  as  I  can. 

*  *  An  eminent  officer,  who  was  training  two  sons  for  thr-  Army  Medical 
Department,  writes  to  us :  Is  there  any  chance  of  something  being  done  to 
allay  the  present  source  of  grievance?  Under  existing  circumstances,  I  shall 
withdraw  my  sons,  both  of  whom  had  taken  high  collegiate  honours,  and  whom 
I  intended  for  the  Army  Medical  Department. 


Bona  Fides. — We  have  noticed  the  unsatisfactory  answer  to  a  question  i»ut  by 
Dr.  Farquharsoii  in  the  llouse  uf  Commons  on  the  subject. 

MEDICO-LEGAL  AND  MEDICO-ETHICAL."""' 

SUPREME  COURT  OF  JUDICATURE  :  COU^X  OF  APPEAL. 
(Before  Lords  Justices  Cotton,  Bowbn,,  MiiriFsY.) 
Palmee  r.  Mallet.  .  j.  ■:  ■  ■  •  • 
This  was  an  appeal  from  a  decision  of  Mr.  Justice  Chitty.  In 
October,  1885,  the  defendant,  Mr.  T.  C.  Mallet,  who  is  an  L.S.A., 
entered  into  the  employment  of  Messrs.  E.  Hall  and  H.  L.  Palmer, 
who  were  then  carrying  on  in  partnership,  at  Newtown,  in  Mont- 
gomeryshire, the  business  of  general  medical  practititioners,  as  their 
salaried  assistant.  On  December  4th,  1885,  the  defendant  gave  Hall 
and  Palmer  a  bond,  by  which  he  became  bound  to  pay  to  them,  their 
executors,  administrators,  or  assigns,  the  sum  of  £1,000.  The  bond 
contained  clauses  by  which  Mr.  Mallet  was  debarred  from  practising 
in  Newtown  or  within  ten  miles  thereof.  Differences  afterwards  arose 
between  the  partners,  and  an  action  was  brought  in  the  Chancery 
Division  for  the  dissolution  of  the  partnership,  in  which  action  judg- 
ment for  dissolution  was  given  by  Mr.  Justice  Kekewich  on  May  2nd 
last.  Each  of  the  partners  continued  to  carry  on  business  separately 
as  medical  practitioners  in  Newtown.  The  defendant  had  entered 
into  the  employment  of  Hall  as  a  salaried  assistant,  and  the  plaintiff 
Palmer  brought  this  action  to  restrain  him  from  so  acting,  alleging 
that  the  defendant  was  thereby  committing  a  breach  of  the  above 
agreement.  The  only  evidence  adduced  of  the  agreement  was  the  re- 
cital of  it  contained  in  the  bond.  Mr.  Justice  Chitty  granted  an 
injunction,  and  the  defendant  appealed. 

Mr.  Aston,  Q.C.,  and  Mr.  Yate  Lee,  for  the  defendant,  argued  that 
the  agreement  was  only  a  joint  one — not  joint  aud  several — and  was 
intended  for  the  protection  of  the  joint  business  only,  and  that  busi- 
ness being  now  at  an  end,  the  plaintiff  alone  could  not  sue  on  the 
agreement ;  that  acting  as  an  assistant  to  another  ])erson  was  not  a 
breach  of  an  agreement  not  to  "set  up  or  carry  on  the  business  or  pro- 
fession of  a  surgeon,"  etc.;  and  that  the  words  "assistant  of  any 
other  person  or  persons"  in  the  condition  of  the  bond  meant  any  per- 
son or  persons  other  than  the  parties  to  the  agreement,  and  did  not 
apply  to  the  acting  as  an  assistant  to  one  of  those  persons. 

Mr.  Romer,  Q.C.,  and  Mr.  Alan  Stewart,  for  the  plaintiff,  were  not 
heard.  .      • 

The  Court  dismissed  the  appeal. 

Lord  Justice  CorroN,  after  disposing  of  some  technical  iinestions, 
continued  :  It  was  said  that  the  agreement  was  *'  not  to  set  up  or  carry 
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on  the  business  or  profession  of  a  surgeon,"  etc.,  and  that  it  was  not  a 
breach  of  such  an  agreement  to  act  as  assistant  to  another  person  who 
was  carrying  on  such  a  business,  when  the  assistant  had  no  interest  in 
the  profits  of  the  business.  His  lordship  thought  this  could  not  de- 
pend upon  whether  the  assistant  received  only  a  salary.  It  was  quite 
different  from  the  case  of  a  covenant  not  to  carry  on  a  trade.  Such  a 
covenant  implied  the  carrying  on  a  trade  so  as  to  share  in  the  profit  or 
loss.  Here  the  words  were  "  business  or  profession,"  and  his  lordship 
could  not  see  how  a  man  was  the  less  carrying  on  "the  business  or 
profession  of  a  surgeon"  when  he  was  only  acting  as  assistant  to 
another  person  than  when  he  was  doing  so  on  his  own  account.  And 
the  word  "  profession"  was  much  more  emphatic  than  the  word 
"  business."  In  his  lordship's  opinion  the  decision  of  Mr.  Justice 
Chitty  was  right. 

Lord  Justice  Bowen  and  Lord  Justice  Fry  expressed  their  opinions 
to  the  same  effect. 

The  parties  then  agreed  to  treat  this  hearing  as  the  trial  of  the 
action,  and  the  injunction  was  made  perpetual,  with  a  proviso  that  it 
should  not  be  enforced  for  a  month. 


SURGICAL  FEES  IN  SCOTLAND. 
At  the  Marylebone  County  Court,  on  Friday,  July  8lb,  the  case  of 
Clark  V.  Ratcliff,  came  before  Judge  Stonor.  The  plaintiff,  a  surgeon 
at  Tarbat,  on  Loch_Lomond,  sued  the  defendant,  residing  at  Lancaster 
Gate,  Hyde  Park,  and  described  as  a  director  of  companies,  for 
£22  IBs.  2d.  The  only  disputed  item  was  one  of  £8  83.  for  four 
attendances  at  £2  2s.  each.  In  October,  18S6,  the  defendant  had  a 
steam  launch,  the  boiler  of  which  burst,  and  so  severely  scalded  the 
engineer  that  he  died  after  lingering  four  days.  The  defendant  tele- 
graphed for  the  plaintiff  to  come  and  attend  the  sufferer  at  the  de- 
fendant's house,  which  was  about  seven  miles  distant  from  Tarbet. 
The  plaintiff  immediately  cam?,  and  repeated  his  visit  on  the  three 
following  days,  on  each  visit  stopping  nearly  an  hour,  and  dressing 
the  patient's  injuries.  The  defendant,  not  having  taken  notice  of  the 
plaintiff's  bill,  repeated  applications  were  made  to  him  for  payment, 
and  finally  the  present  action  was  brought.  The  plaintiff  deposed  that 
he  was  entitled  to  a  fee  of  two  guineas  for  each  visit,  according 
to  the  usual  rate  of  professional  charges  in  Scotland,  and  especially  in 
the  district  in  question. 

On  the  part  of  the  defendant,  it  was  contended  that  the  plaintiff 
was  entitled  only  to  7s.  6J.,  or  at  most  lOs.  6d. ,  a  visit,  according  to 
the  Manchester  tables  used  by  the  profession  in  England  ;  that  the 
charge  of  either  £2  2s.  or  £1  10s.  6d.  was  immoderate,  and  that  he 
was  bound  to  charge  according  to  the  station  of  life  of  the  patient, 
and  not  of  the  person  who  engaged  his  services. 

His  Honour  said  that  the  case  rested  entirely  on  the  law  and  pro- 
fessional custom  of  Scotland,  and  that  the  plaintiff  was  not  bound  by 
the  Manchester  tables  or  the  practice  in  England,  and  that  the  only 
evidence  of  professional  custom  in  Scotland  before  him  was  that  of 
the  plaintiff,  and  he  therefore  recommended  the  defendant  to  consent 
to  a  verdict  of  £18,  which  the  plaintiff  was  willing  to  accept.  His 
Honour  added  that  in  the  absence  of  clear  evidence  of  a  custom  to  the 
contrary,  or  of  special  agreement,  he  considered  a  medical  man  to 
be  entitled  to  remuneration  according  to  the  circumstances  of  the 
person  who  employed  him,  whether  he  employed  him  for  himself,  or 
for  his  child,  relative,  servant,  or  anyone  else. 

Mr.  Coleridge  said  if  such  were  the  ruling  of  his  Honour,  he  must 
advise  his  client  to  consent  to  a  verdict  for  £18,  but  he  must  respect- 
fully protest  against  the  ruling. 

A  verdict  was  entered  for  £18  and  costs,  including  the  plaintiff's 
expenses  of  his  journey  to  and  from  London,  and  his  sojourn  there. 


MIDWIFERY  ENGAGEMENTS. 
A.  Ward  asks  the  following  questions  :  1.  If  a  medical  man  accepts  an  engage- 
ment to  attend  a  continement,  is  be  legally  obliged  to  iullil  the  engagement 
when  required  ? 

2.  Is  it  lawful  for  one  person  to  insure  the  life  of  another  without  that  other 
person's  knowledge  or  consent  ? 

^^*  1.  Such  an  engagement,  if  accepted,  is  binding  on  the  acceptor,  and  he 
might  be  liable  to  pay  damages  consequent  on  failure,  without  reasonable  ex- 
cuse, to  keep  it. 

2.  The  question  as  to  insurance  is  too  vague  to  answer  shortly.  Aa  put,  it 
would  require  an  elaborate  aiticle  on  tlie  law  of  insurance.  If  an  answer  as  to 
any  particular  case  is  wanted,  the  facts  must  be  stated  precisely. 


PUBLIC  HEALTH        " 

AND 

POOR-LAW    MEDICAL    SERVICES. 


H.— The  fee  appears  to  b3  properly  payable.  Whether  it  can  be  recovered  de- 
pends on  thr;  view  taken  by  the  particular  county  court  judge  before  whom  the 
case,  if  fought,  mast  come. 

Mr.  J.  O.  McCreery. — The  guardians  are  acting  in  accordance  with  the  law  in 
fusing  to  pay  for  the  cases  to  which  you  refer. 


THE  OUTBREAK  OF  DIPHTHERIA  AT  EALING. 
It  may  be  remembered  that,  towards  the  end  of  January  last,  diph- 
theria suddenly  broke  out  at  Ealing  amongst  a  well-to-do  community, 
and  simultaneously  over  a  wide  area,  causing  considerable  alarm  in 
that  exceptionally  healthy  locality.  By  the  meiiical  officer  of  health, 
and  by  other  local  observers,  the  spread  of  the  disease  was  associated 
with  a  particular  milk  service.  But  the  source  of  the  mischief  was 
involved  in  some  mystery,  and  at  the  urgent  request  of  the  sanitary 
authority,  and  also  of  numerous  private  residents,  the  Local  Govern- 
ment Board  deputed  Mr.  Power  to  investigate  the  matter. 

In  these  circumstances,  it  was  to  be  expected  that  the  inspector 
would  receive  general  and  cordial  assistance  in  his  collection  of  the 
facts  which  would  enable  him  to  trace  the  source  of  the  outbreak,  but 
from  Mr.  Power's  report  just  issued  it  does  not  appear  that  this  expec- 
tation was  altogether  fulfilled.  The  dairy  proprietor  generously 
afforded  every  assistance  in  his  power,  placing  himself,  his  men,  and 
his  books  unreservedly  at  the  inspector's  service.  But  the  same 
cordial  aid  does  not  appear  to  have  been  extended  by  the  general 
pablic  or  by  all  the  local  medical  practitioners,  when  information 
— which  would  have  been  treated  as  confidential  if  so  desired — was 
sought  as  to  the  occurrence  of  throit  illness  in  the  locality.  Mr. 
Power  is  unable,  therefore,  to  give  complete  or  satisfactory  statistics 
of  the  outbreak.  But  he  has  carefully  analysed,  in  his  usual  syste- 
matic fashion,  all  the  information  which  he  succeeded  in  obtaining, 
and  he  thus  summarises  his  conclusions.  There  occurred  in  Ealing  a 
sudden  and  highly  fatal,  though  not  large,  outbreak  of  "  diphtheria," 
limited  to  the  seven  days,  January  19th  to  25th,  and  it  affected  solely 
the  customers  of  a  particular  dairy.  Antecedent  to  this  outbreak  of 
diphtheria,  there  was  some  insignificant  prevalence  of  "sore-throat," 
most  abundant  among  customers  of  the  particular  dairy,  but  not 
affecting  them  to  the  exclusion  of  other  persons.  Coincident  with 
the  appearance  of  diphtheria  among  customers  of  the  particular  dairy, 
and  thenceforward  to  the  end  ot  January,  there  was  considerable 
increase  of  sore-throat,  mainly  affecting  persons  getting  milk  from 
the  dairy  in  question.  Much  of  this  additional  sore-throat  was 
designated  "diphtheritic."  Most  of  the  diphtheritic  sore-throat 
occurring  among  customers  of  the  particular  dairy  was  concurrent 
with  the  diphtheria  outbreak,  none  of  that  occurring  among  cus- 
tomers of  other  dairies  making  its  appearance  until  cessation  of  the 
diphtheria  outbreak.  There  was  cessation  of  diphtheria  towards  the 
end  of  January,  followed  in  a  few  days  by  interruption  for  a  short 
while  of  sore-throat  prevalence.  Liter,  in  early  February,  there  was 
renewed  prevalence  of  sore-throat,  to  be  heard  of  most  abundantly 
amongst  customers  of  the  particular  dairy,  but  in  so  far  as  it  was 
diphtheritic  affecting  only  other  persons. 

In  the  end,  then,  the  provisional  inferences  of  the  officers  of  the 
Ealing  Sanitary  Authority  implicatory  of  the  particular  milk,  which 
were  based  on  speciality  of  incidence  of  the  outbreak  on  customers  of 
the  suspected  dairy,  have  been  fully  justified.  Having  regard  to  all 
obtainable  facts,  negative  as  well  as  positive,  and  taking  into  account 
also  evidence  of  one  and  another  sort  not  presenting  itself  for  exami- 
nation, a  very  strong  presumption  remains  that  milk  distributed 
from  the  dairy  in  question  did  somehow  or  other  have  to  do  with 
the  outbreak  of  diphtheria  witnessed.  But  there  is  nothing  amount- 
ing to  proof  of  this,  and  on  the  other  side  an  explanation  is  wanted 
of  a  notable  disproportion  between  the  quantity  of  milk  distributed 
by  the  suspected  dairy  and  the  amount  of  diphtheria  witnessed  among 
its  customers.  Under  the  circumstances  recorded,  questions  further 
arising  have  not  admitted  of  study  on  the  present  occasion,  and  thus 
an  opportunity  has  been  lost  of  getting  knowledge  on  this  very  diffi- 
cult subject.  This  is  to  be  regretted.  The  result  is  unsatisfactory, 
not  only  to  Mr.  Power,  but  to  all  who  are  interested  in  the  question 
of  the  spread  of  disease  by  milk. 

SEWER-VENTILATION  AT  WATFORD. 
From  a  recent  report  by  Dr.  A.  T.  Brett,  the  medical  officer  of  health 
for  Watford,  on  the  ventilation  of  sewers,  a  controversy  would  seem  to 
be  going  on  in  the  town  on  this  important  subject.  Dr.  Brett  refers 
to  the  objections  that  have  been  raised  to  the  ventilation  of  sewers, 
and  especially  to  sewer-ventilators  at  the  street-level,  and  he  discusses 
at  some  length  the  question  whether  or  not  sewer-ventilation  is  de- 
sirable, arriving  at  the  conclusion  that  efficient  free  ventilation  is  a 
proper  sanitary  principle.     As  regards  Watford,   he  points  out  that 
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before  1852  the  town  had  cesapoola,  from  1852  to  1875  it  had  sewers, 
but  without  any  complete  system  of  ventilation,  and  from  1875  to 
1887  it  had  a  system  of  ventilation,  though  incomplete,  consisting 
chiefly  of  road -ventilators  and  some  shafts.  The  first  of  these  periods 
was  characterised  by  diarrhcea,  cholera,  and  fevers.  In  the  second 
period,  during  which  there  were  sewers  but  no  ventilation,  there  was 
diphtheria  iu  the  town,  showing  that  closed  sewers  did  not  prevent 
diphtheria  from  occurring.  In  the  third  period  there  has  not  been  in 
the  town  much  of  the  illness  that  is  usually  attributed  to  sewer-air, 
and,  in  fact.  Dr.  Brett  states  that  he  has  never  been  able  to  trace 
illness  to  sewer-ventilators  in  Watford.  Still  he  is  by  no  means  satis- 
fied with  the  present  arrangements  in  the  town.  He  points  out  that 
instead  of  the  existing  ventilators  being  less  than  100  yards  apart, 
as  they  should  be  in  more  perfect  sewers,  there  is  in  one  case  an 
interval  of  682  yards,  and  in  another  660  yards.  In  a  controversy  of 
this  nature  ii  should  not  be  forgotten  that  dangerous  sewer-air  is  the 
product  of  stagnant  sewage,  and  that  one  of  the  first  sanitary  essen- 
tials is  to  secure  the  removal  of  sewage-matter  from  the  neighbourhood 
of  dwellings  as  rapidly  as  possible,  and  before  decomposition  has  set 
in.  With  this  object,  the  sewers  themselves  must  be  well  laid,  they 
must  have  a  good  fall,  they  must  be  adequately  flushed  and  freely 
ventilated.  Where  a  sewer  answers  to  this  description,  the  sewer-air, 
when  issuing  from  numerous  ventilators,  will  seldom  be  found  grossly 
offensive  or  injurious  to  health  ;  but  where  these  requirements  are  not 
fulfilled,  and  where,  in  consequence,  the  air  emitted  from  the  ventila- 
tors is  offensive,  it  is  the  more  unwise  to  close  the  only  means  for 
escape  of  the  imprisoned  gases  into  the  outer  air,  and  so  force  them 
to  find  their  way  insidiously  into  the  interior  of  the  dwellings  by  way 
of  house-drains,  which  may  possibly  be  defectively  trapped,  or  may 
hayo  traps  that  are  out  of  repair. 


BOVINE  TUBERCULOSIS  AT  PAISLEY. 
TtTBEKcrtOsis  seems  to  have  been  rather  prevalent  of  late  among 
cattle  in  Paisley,  especially  among  milch  cows.  From  a  report  pre- 
sented to  the  police  commissioners  of  the  town  by  Mr.  G.  A.  D. 
Mackay,  the  sanitary  inspector,  it  appears  that  a  systematic  visita- 
tion of  the  dairies  and  market  has  recently  been  found  necessary,  and 
that  good  results  have  already  ensued.  Since  the  beginning  of  March 
last,  the  carcasses  of  sixty-two  animals  suspected  of  having  been 
affected  with  disease  of  one  kind  or  another  have  been  examined,  and 
thirty-three  of  them  have  been  condemned  and  destroyed.  Nearly 
the  whole  of  these  animals  were  affected  with  tuberculosis,  and  a  con- 
siderable number  of  them  were  milch  cows.  One  was  an  animal 
affected  with  anthrax.  Several  instances  are  given  in  which  the  milk 
of  cows  has  been  distributed  to  the  public  whilst  the  animals  have 
been  iu  an  advanced  stage  of  tuberculosis,  the  nature  of  the  illness 
not  having  been  recognised.  In  some  cases  the  distribution  of  the 
milk  was  immediately  stopped  without  difficulty,  and  the  diseased 
animals  destroyed  ;  but  in  other  cases  opposition  from  the  owners  was 
encountered,  and  the  powers  of  the  local  authority  were  found  to  be 
insuflScient  under  the  circumstances.  The  necessity  for  the  inclusion 
of  tuberculosis  among  the  diseases  dealt  with  by  the  Contagious  Dis- 
eases (Animals)  Act  was  strongly  advocated  by  the  Commissioners, 
and  steps  are  iu  contemplation  for  securing,  if  possible,  an  amendment 
of  the  law  with  this  object.  The  present  powers  of  local  authorities 
are  inadequate  for  securing  the  public  safety  against  tuberculosis, 
for,  to  quote  Dr.  Russell,  the  eminent  medical  officer  of  health  of 
Glasgow,  "  the  sale  of  the  flesh  of  tubercular  cows  is  only  exceeded  in 
danger  by  the  sale  of  their  milk." 


PAUPER  FEVER  PATIENTS. 
Dr.   Fitzgehald. — 1.    The  workhouse  fever  hospital  can  l)e  used  for  district 
paupers. 

2.  It  is  the  duty  of  the  poor-law  authority  to  provide  a  nurse  to  attend  a 
pauper  fever  case  unless  the , patient  be  removed  to  the  hospital  of  the  sani- 
tary authority. 

HYDRANTS. 

C.  J.  writes  :  Will  you  allow  me  to  call  the  attention  of  the  profession  generally, 
and  medical  officers  of  health  particularly,  to  a  subject  which  has  been  agitating 
the  medical  mind  of  this  district  tor  some  time  past.  The  district  is  divided 
into  two  townships,  with  two  independent  water-supplies:  In  A.  township 
they  use  ball,  in  B.  screw-down  hydrants.  In  A.  we  have  periodical  outbreaks 
of  typhoid  fevi-r,  while  D.  invariably  escapes,  though  bordering  on  A.  One  of 
the  medical  men  of  the  district  has  advanced  a  theory  that  the  typhoid  is  caused 
by  the  pollution  of  the  water-mains  through  the  ball-hydrants.  What  I  want  is 
some  of  your  readers  to  give  us  their  experience  (pro  or  con.)  of  ball-hydrants, 
as  I  understand  they  are  used  pretty  extensively. 

Owing    to   the  continued  prevalence  of   measles    in   Widnes,  it 
has  been  decided  to  close  certain  of  the  schools  for  another  week. 


HOSPITAL  AND  DISPENSARY  MANAGEMENLw 

.f, 

EAST  RIDING  LUNATIC  ASYLUM,  BEVERLEY. 
Here  there  was  a  small  increase  in  the  total  number  of  patients  during 
1886,  292  remaining  at  the  end  of  the  year,  as  compared  with  275  on 
January  1st.  This  increase  was,  however,  almost  entirely  duo  to  out- 
county  patients,  of  whom  there  were  27  on  December  .31st,  11  more 
than  when  the  year  began.  There  were  68  admissions,  5  more  than 
in  1885  ;  the  general  character  of  the  cases  was  unfavourable ; 
"only  32  percent,  of  the  patients  admitted  could  be  considered  as 
labouring  under  curable  disease,  and  in  nearly  one  half  of  even  these 
ultimate  recovery  was  a  matter  8f  great  doubt."  The  recoveries  were 
at  the  rate  of  38.7  per  cent,  of  the  admissions,  transfers  excluded. 
Twenty-four  patients  died  ;  in  every  case  but  4  a  post-mortem  exami- 
nation was  made.  The  mortality  was  8.6  per  cent,  of  the  average 
number  resident,  the  average  rate  since  the  asylum  was  opened  being 
10. 9  per  cent.  There  is  nothing  in  the  causes  of  death  to  call  for 
special  remark. 

During  1886  the  erection  of  a  detached  fever  hospital  'was  com- 
menced to  replace  the  wooden  building  which  was  temporarily  put  np 
at  the  time  of  the  typhoid  fever  epidemic  in  1884  ;  the  estimated  cost 
is  £1,300.  The  necessary  funds  are  to  be  wholly  provided  out  of  the 
profit  derived  from  out-county  and  private  patients. 

The  continuous  night  supervision  of  29  epileptic  and  24  actively 
suicidal  cases  is  still  entrusted  to  fellow  patients.  Of  this  arrange- 
ment the  visiting  commissioners  remark:  "No  death  by  suffocation 
at  night,  or  suicide,  has  yet  taken  place  through  such  insuflScient 
supervision  ;  that  is,  perhaps,  the  most  that  can  be  said  in  its  favour." 
This  is  a  curious  way  of  putting  it,  as  nothing  better  could  be  said, 
had  these  been  paid  night  watches.  Probably  the  Asylum  Committee 
regards  the  economy  of  this  arrangement  as  a  very  important  point  in 
its  favour. 

There  were  two  changes  in  the  oflice  of  assistant  medical  officer 
during  the  year.  We  hope  that  in  the  future  it  may  be  possible  to 
avoid  such  frequent  changes,  which  can  scarcely  fail  to  be  prejudicial 
to  the  working  of  the  asylum. 

The  statistical  tables  are  apparently  accurate  and  are  complete,  ex- 
cept Table  Ia,  which  is  wanting. 


BRISTOL  CITY  AND  COUNTY  ASYLUM'. 
Extensive  preparations  are  being  made  for  the  enlargement  of  this 
asylum  by  the  erection  of  four  blocks  for  the  reception  of  240  patients. 
The  necessity  for  extension  is  urgent ;  40  female  patients  chargeable 
to  Bristol  are  at  present  in  Gloucester  Asylum  ;  and  the  Commissioners 
in  Lunacy  report  that  16  dormitories  at  Bristol  are  overcrowded,  each 
having  one  bed  in  excess  of  proper  accommodation.  Most  of  the  cases 
in  this  institution  are  of  a  very  hopeless  character;  "of  the  418 
patients  remaining  on  December  31st,  1SS6,  no  fewer  than  138  suffered 
from  some  form  of  'coarse'  brain-disease;  94  were  epileptics,  18  were 
general  paralytics,  and  16  suffered  from  other  forms  of  brain-disorgan- 
isation."  The  recovery-rate  in  1886  was  good,  namely,  43.4  per 
cent,  of  the  admissions.  The  death -rate  was  9.2  per  cent,  of  the  aver- 
age population,  the  average  rate  since  the  opening  of  the  asylum 
having  been  11.6  percent.  Post-mortem  examinations  were  made  in 
29  out  of  the  39  deaths.  We  are  glad  to  find  that  this  asylum  now 
has  two  assistant  medical  officers.  The  proportion  of  attendants  and 
nurses  to  patients  is  about  1  to  14. 

The  following  quotation  from  Dr.  Thompson's  report  is  of  interest, 
as  indicating  the  main  lines  of  special  medical  treatment  followed  at 
Bristol  Asylum  ;  but  the  use  of  such  indiscriminate  language  respect- 
ing chloral,  bromide  of  potassium,  etc.,  is  neither  warranted  by  facts, 
nor  discreet  in  a  report  intended  for  general  perusal. 

"Though  this  document  is  addressed  to  a  committee  of  'laymen,' 
I  hope  it  is  read  by  some  of  the  medical  officers  of  other  asylums. 
It  will  not,  therefore,  be  out  of  place,  perhaps,  to  say  something  of 
some  of  the  means  used  for  treating  the  patients  medicinally.  I 
should  say  at  once,  then,  that  chloral,  bromide  of  potassium,  and 
cannabis  Indica — those  dreadful  destroyers  of  nerve- function — are  not 
used  in  this  asylum."  Dr.  Thompson  proceeds  to  praise  the  hydro- 
bromate  ol  hyoscine  in  mania  in  all  stages.  "  Given  in  doses  of 
1.200th  to  l-60th  of  a  grain  by  the  mouth,  or  injected  beneath  the 
skin,  the  effect,  especially  on  the  latter  class  of  cases,  is  simply  mar. 
ve'Ious.  Where  the  tendency  of  such  persons  (a  very  common  one)  is 
to  destroy  their  clothing  and  property  generally,  the  new  drug  most 
peremptorily  puts  a  stop  to  it.  But  the  hyoscine  should  on  no  account 
be  given  to  an  epileptic,  as  that  condition  known  as  the  status  epi- 
lepticus  is  at  once  induced  in  a  dangerous  degree.     I  find  that  small 
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doses  of  aconite  and  antimony,  together  or  alone,  are  of  great  service 
in,  the  treatment  of  the  ordinary  morose  epileptic.  The  fits  are  re- 
duced in  number,  and  the  temper,  and  manners,  and  intelligence  are 
improve!  all  round.  The  Calabar  bean  is  atill  used  in  the  early  stages 
of  general  paralysis,  and,  I  think,  with  beneficial  effect.  Sometimes 
jaborandi  takes  the  place  of  the  Calabar  bean,  and  with  about  the 
same  result— a  general  improvement  of  the  patient,  if  given  early 
enough." 
j,f,:"We  observe  that  the  quantity  of  bread  given  at  breakfast  and  at 
.  ^ea  is  six  ounces  to  male  patients,  five  ounces  to  females.  This 
seems  to  be  an  unduly  small  allowance.  The  statistical  tables  appear 
to  be  calculated  with  accuracy  ;  but  certain  forms  used  are  obsolete, 
some  of  the  most  modern  tables— for  example,  I  A  and  II  A— are  con- 
spicuous by  their  absence,  and  the  numerical  order  is  different  from 
that  of  the  revised  tables  of  the  Medico-Psychological  Association. 
For  the  sake  of  uniformity,  we  hope  it  will  be  found  possible  to  make 
tiie  necessary  additions  and  alterations  in  the  report  foi  18S7. 

"^'  '  THE   MAINTENANCE  OF  PATIENTS   IN 

CORPORATION  HOSPITALS. 
At  a  meeting  of  the  Health  Committee  of  the  Corporation  of  Liver- 
pool, held  last  week,  the  medical  officer  of  health.  Dr.  Taylor,  informed 
the  Committee  that,  at  the  meeting  of  the  Hospitals  Committee  on 
July  1st,  the  subjoined  resolution  was  passed:  "That  the  following 
scale  of  charges  be  applicable  to  all  the  Corporation  hospitals  :  First- 

.  class  patients,  two  guineas  a  week  ;  second-class  patients,  one  guinea 
a  week ;.  other  patients,  who  are  of  ability  to  pay,  and  from  whom  the 
expense  of  maintenance  is  recoverable  under  Section  132  of  the  Public 
Health  Act,  1875,  lOs.  a  week."  The  efifect  of  the  resolution  would 
be  that  all  persons,  except  paupers  in  the  receipt  of  relief,  would  be 
liable  to  a  charge  of  not  less  than  10s.  a  week,  payable  within  six 
months.  Dr.  Taylor  expressed  his  great  regret  that  such  a  resolution 
had  been  passed,  as  it  would  prevent  the  removal  and  isolation  of 
many  cases  of  infectious  disease  that  were  necessary  on  the  grounds 
of  public  health. 

A  NEW  HOSPITAL  AT  ZANZIBAR. 
Mr.  Tharia  Topun  made  an  offer  to  the  British  Government,  on 
the  day  of  the  Jubilee  celebration  in  Bombay,  to  build '  and  endow  a 
hospital  at  Zanzibar,  which  Lord  Salisbury,  as  Foreign  Minister,  has 
accepted.  The  estimated  cost  of  the  building  will  be  about  80,000 
rupees,  and  Mr.  Tharia  Topan  has  offered  a  further  sum  of  1,50,000 
rupees  for  maintaining  the  institution  on  a  permanent  basis,  which 
amount  the  British  Government  will  hold  in  trust  for  the  donor.  The 
institution  will  be  named  the  Tharia  Topun  Hospital. 


MEDICO-PARLIAMENTARY. 


BOUSE  OF  COMMONS.— Thursday,  July  7th. 
Army  Medical  Staff. — Mr.  Stanhope,  in  reply  to  Mr.  Llewellyn, 
said  a  declaration  was  required  from  candidates  for  the  Army  Medical 
Staff  that  their  parents  were  of  unmixed  European  blood.  The  reason 
was  that  it  was  held  by  the  medical  authorities  that  the  constitutions 
of  men  of  mixed  British  and  Indian  race  would  break  down  under 
service  in  northern  climates.  There  was,  however,  of  course,  a  limit 
of  distance  beyond  which  the  infusion  of  Asiatic  blood  could  not  be 
held  to  be  prejudicial  to  military  efficiency,  and  he  scarcely  thought 
:  that  in  the  case  quoted  any  objection  would  be  taken.  He  believed 
that  the  same  rule  applied  to  the  Naval  Medical  Service. 

BuUcrine  Fraudulent  Sale  Bill. — The  House  having  gone  into  Com- 
mittee on  this    Bill,   it   was  decided,  after  discussion,  that  the  word 
"  butterine,"  whenever  it  occurred  in  the  Bill,  should  bo  struck  out, 
and  the  word   "margarine"  inserted,  and  the  penalty  of  imprison- 
ment struck  out.  ;  ,1'"!  :, 
Friday,  July  Slh.               -ai  o.it  1o 
,^  .  Sydrophobia. — Dr.  Fap-quhaeson  asked  the, President  of  the  Local 
.•ofiovernment   Board  whether,   seeing  that  the  Committee   of  Inquiry 
-nOn  M.  Pasteur's  method  of  treating  hydrophobia  had   reported   that 
1.)  M.  Pasteur  had,  in  their  opinion,  discovered  a  method  of  arresting  the 
iprogress  of  that  disease,  the  Government  intended  to   take  steps  im- 
mediately to  provide  in  this  country  for  carrying  iuto  effect  the  prac- 
tice which  had  been  so  successfully  pursued  in  M.  Pasteur's  Institute 
in  Paris. — Mr.  Ritchie,  in  reply,  said  at  present  he  was  not  prepared 
Jiito  say  more  than   that  the  report  of  the  Committee  referred   to  was 
-I'lieceiving  consideration.     As  to  the  precautions  which  were  desirable 
Itjsiirith  the  view  of  avoiding  the  spread  of  rabies  among,  dogs,  he  observed 


that  a  Select  Committee  of  the  House  of  Lords  had  been  appointed  to 
inquire  into  this  subject.  The  recommendations  contained  in  the 
report  to  which  the  hon.  member  alluded  would  no  doubt  be  of  con- 
siderable assistance  to  the  Committee. 

Monday,  July  11th. 
Prisoners  wider  the  Vaccination  Acts. — Mr.  Channinii  having  re- 
ferred to  a  case  of  imprisonment  at  Kettering  for  non-payment  of  a 
fine  under  the  Vaccination  Acts,  asked  the  Home  Secretary  whether 
he  would  state  to  the  House  what  were  the  present  regulations  as  to 
tasks  and  other  discipline  which  might  be  legally  imposed  on  prisoners 
under  the  Vaccination  Acts. — Mr.  Matthew.'j  said  it  was  in  accord- 
ance with  the  existing  law  and  prison  rules  that  prisoners  in  such 
cases  should  be  ordered  to  pick  oakum,  but  prisoners  sentenced  to 
simple  imprisonment  without  hard  labour  could  not  be  placed  on  the 
treadwheel,  and  could  only  be  employed  on  labour  of  the  lightest 
description.  There  were  no  special  rules  for  prisoners  under  the  Vac- 
cination Acts.  It  was  the  sentence  which  governed  the  treatment, 
and  the  same  sentence  involved  the  same  treatment  whatsver  .jnight 
be  the  Act  authorising  it. 


OBITUARY. 

FREDERICK  EAST,  M.D.Dfrham. 
The  sudden  death  of  Dr.  Frederick  East,  of  110,  Clarence'  Road, 
Clapton,  at  the  early  age  of  28,  has  caused  a  feeling  of  deep  regtet 
among  those  to  whom  he  was  personally  known.  The  deceased 
gentleman,  who  was  a  medallist  of  the  University  of  Durham,  a  Licen- 
tiate of  the  College  of  Physicians,  London,  and  a  Member  of  the  College 
of  Surgeons  of  England,  held  the  sanitary  science  certificate  of  Cam- 
bridge, and  several  local  appoiutments.  Dr.  East  (who  was  to  have 
been  married  next  month)  retired  to  rest  somewhat  earlier  than  usual 
on  the  evening  of  his  death,  and  shortly  before  11,  a  heavy  fall  being 
heard,  his  bedroom  door  was  opened,  and  the  deceased  gentleman 
found  suffering  great  pain.  He  shortly  afterwards  expired.  He  .lyas 
much  esteemed  in  the  district  for  his  genial  and  amiable  qualities,,;* 


PROFESSOR  EARL  VON  SCHROFF,  M.D. 
HoPRATH  Dr.  Kap.l  Damian  Ritter  Von  Schroff,  Professor  of 
Pharmacology  in  the  University  of  Vienna,  died  at  Graz,  on  June  17th, 
at  the  age  of  85.  He  was  born  on  September  12th,  -1802,  at  Kratzan, 
in  Boheimia,  and  studied  at  Prague,  where  he  took  the  M.  D.  degree  in 
1828.  He  afterwards  held  the  iiosts  of  "Secundar  and  Primaraefzt " 
at  the  Prague  Lunatic  Asylum,  and  was  also  a  Clinical  Assistant  to 
Professor  Krombholz.  In  1S30  he  became  Professor  Ordinarius  of 
Theoretical  Medicine  in  the  defunct  University  of  Olmiitz,  from  which 
he  was  "translated"  five  years  later  to  Vienna.  In  1849  ho  was  ap- 
pointed Professor  of  CSeneral  Pathology  and  Pharmacology  (for 
medical  students),  and  of  Pharmacognosis  (for  students  of  pharmacy), 
in  the  same  university.  He  taught  these  subjects  until  he  was  placed 
on  the  retired  list  in  1874.  In  1850  he  became  a  member  of  the 
Medical  Conimission  of  the  Imperial  Royal  Ministry  of  the  Interior,  and 
held  also  several  other  distinguished  offices,  such  as  the  deanship  of 
the  Vienna  Medical  Faculty,  and  that  of  "Rector  Maguiticus"  of 
the  metropolitan  university,  etc.  He  was  an  active  investigator  as 
well  as  a  diligent  writer,  and  published  several  text-books  which  have 
gone  through  several  editions,  such  as  Arzneimittellehrc  und  Reccptir- 
kunde,  which  he  published  in  1S33,  in  conjunction  with  his  brother 
Stephens  Schroff ;  a  text-book  of  pharmacognosis  in  1852,  and  a 
text-book  of  pharmacology  in  1856.  Moreover,  he  was  the  author  of 
Das  Pliannakologische  Jnstitut  dcr  Wiener  Univcrsitdl,  which  he 
published  on  the  occasion  of  the  500th  anniversary  of  the  university 
in  1865,  and  also  the  author  of  reports  on  the  medicinal  substances 
shown  at  the  Paris  Exhibition  in  1867,  and  at  that  of  Vienna  in 
1873. 

A  great  number  of  scientific  papers  on  pharmacological  and  toxico- 
logical  subjects  were  published  by  him  in  diflerent  jottrnals,  siich  as 
the  Journal  of  the  Imperial  Pay al  Society  of  Physic ians  of '  Vienna , 
the  Prayer  Vierldjahrs-schrift,  Iteil's  Journal  of  piMrmacodynamics. 
etc.  Acomplete  collection  of  v.  Schrotf's  works  as  well  as  a  detailed 
biography  of  him  may  be  found  in  the  Zcitschrift  des  AllycMcincn 
Oesierreichischen  Apollu-lcrwrcins,  of  1S7S.  He  was  the  first  to  direct 
attention  to  the  importance  of  the  microscopic  examination  of  drugs, 
which  he  discussed  and  explained  in  several  communications.  The 
creation  of  the  Pharmacological  Institute  at  the  Vienna  University 
was  his  work,  and  he  was  justly  called  the  founder  of  the  'SEisntific 
study  of  pharmacology  in  the' Uiiversity  of  Vienna.  '■■    ;I)  nsed  sfii 
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King  and  Queen's  College  of  Physicians  in  Ireland.— At  the 
quarterly  ExaminatioQ  for  the  Membership  of  the  College,  hold  on 
Monday,  Tuesday,  and  Wednesday,  July  -Ith,  5th,  and  6th,  1S87, 
the  following  candidate  was  successful : 

H.  T.  BLivliy,  M.B.Univ.  Duh.,  L.M.,  December  llth,  1S85. 
At  the  usual  monthly  Examinations  for  the  Licences  in  Medicine 
and  Midwifery  of  the  College,  held  on  Monday,  July  4th,  and  three 
following  days,  the  undermentioned  registered  medical  practitioners 
were  successful : 
For  the  Licences  to  Practise  Medicine  ami  Surgery. — E.  Byrne,  L.R.C.S.I.,  Dro- 
gheda  ;  N.  S.  Dnixant,  L.R.C.S.I.,  Rathgar,  Dublin  ;  J.  I.  Moore,  L.R.C.8.I., 
Cavan;   R.  G.  Nesbitt,   L.R.C.S.I.,  Wilidiscembe,   Somerset;  K.  Turner, 
Ii.B.C.S.1.,  London  ;  N.  W.  Woods,  M.R.C.S.Eng.,  Finglaa,  Co.  Dublin. 
For  the  Licence  to  Practise  Metliclne  only. — E.  L.  Aherin,  L.R.C.8.I.,  Broadrteld, 
Co.  Limerick;  G.  J.  Bnrke,  L.R.C.S.I.,  Charleville,  Co.  Cork  ;  W.  E.  Cor- 
bett,  L.R.C.S.L,  Rathgar,  Dublin  ;  D.  Henegan,  h.li  O.S.I.,  Athleague,  Co. 
Roscommon;    F.    B.   Knox,   L.R.C.S.I.,   Kingstown,   Co.    Dublin;    J.    J. 
O'Connell,    L.R.CS.I.,    Dublin;    R.   Rygate,    L.R.C.S.I.,    St.   Leonard's- 
on-Sea. 
For  th^.  Licence  to  Practise  Midwifery  only, — T.  Carr,  L.K.Q.C.P.L,  Newtown- 
sandg,  Co.  Kerry;  E.  T.  Cummings,  L.K.Q.C.P.I.,  Lurganboy,  Co.  Leitrim  ; 
A.  R.  Darley,  L.M.Univ.  Dub.,  Kingstown,  Co.  Dublin. 


MEDICAL    VACAJTCIES. 
The  following  vacancies  are  annoanced. 
BRISTOL  ROYAL  INFIRMARY.— Obstetric  Pliysician.     Applications  by  Oc- 
tober llth  to  the  Secretary. 
CUMBERLAND    INFIRMARY',    Carlisle.— House-Snrgeon.       Salary,  £70    per 

annum,  with   board   and  lodging.      Applications  by  July  26th  to  the  Sec- 
retary. 
FEMALE  LOCK  HOSPITAL,  Harrow  Road.— House-Surgeon.    Salary,  £100  per 

annum,  with  board  and  lodging.     Applications  by  July  ISth  to  thu  Secretary. 
GENERAL  HOSPITAL,  Birmingham.— Two  Assistant  Honse-Surgeons.     Board, 

lodging,  and  washing.     Applications  by  July  30th  to  the  House-Governor. 
GENERAL  HOSPITAL,  Birmingham.  -Resident  Medical    Offlcer.    Salary,  £130 

per  annum,  with  board,  lodging,  and  washing.     Applications  by  July  3Dth  to 

the  House-Governor. 
HARTLEPOOL  HOSPITAL.— House-Surgeon  and  Secretary.     Salary,  £60  per 

annum,  with  board,  lodging,  and  attendance.    Applications  by  July  25th  to 

the  Secretary. 
HOSPITAL  FOR  SICK  CHILDREN,  Pendlebury,  Manchester.-Senior  Medical 

Ofticer.    Salar;-,  £100  per  annum,  with  apartments  and  board.     Applications 

by  August  -nd  to  the  Chairman  of  the  Medical  Boar<l. 
HOSPITAL  FOR  SICK  CHILDREN,  Pendlebnry,  Manchester.— Junior  Medical 

Otiicer.    Salary,  ,£S0,  with  apartments  and  board.  Applications  by  August  2nd 

to  the  Chairman  of  the  Medical  Board. 
KILBURN,  MAIDA  VALE,  AND  ST.    JOHN'S   WOOD   GENERAL  DISPEN- 

SARY.- Honorary  Medical  Staff.    Applications  by  July  25th  to  the  Honorary 

Secretary,  10,  Kilburn  Park  Road. 
LEEDS    BOROUGH    HOSPITAL.— Resident   Medical    Superintendent   of  the 

"Borough  Hospital.     Salary,   £150  per  annum,    with  board    and  residence. 

Applications  by  July  2;'rd  to  G.  W.  Morrison,  Esq.,  Town  Hall,  Leeds. 
LONDON  FEVER  HOSPITAL,  Liverpool  Road,  N. -Resident  Medical  Officer. 

Salary,  £120  per  annum  and  board.    Applications  by  July  20th  to  the  Secre- 
tary. 
NORWICH  FRIENDLY  SOCIETIES'  MEDICAL  INSTITUTE.— Resident  Medi- 
cal UHicer.     Salary,  £220  per  annum,   with  increase.     Applications  by  July 

21st  to  the  Secretary,  Ivy  House,  Lady  Lane,  Norwich. 
QUEEN'S    HOSPITAL,    Birmingham. -Casualty   Suigeon.       Applications   by 

July  23rd  to  the  Secretary. 
REETH    UNION,  MUKER    DISTRICT.— Poor-law  Medical  Offlcer  and  Medical 

Offlcer  of  Health.     Salary,   £45  per  annum  and  fees,  as  Poor-law  Medical 

Officer,  and  £50  per  annum  as  Medical  Officer  of  Health.    Applications    by 

August  lOtli  to  F.  J.  Greathead.  Esq.,  Reetli,  Richmond,  Y'orks. 
RIPON  DISPENSARY'.- Resident  House-Surgeon  and  Dispenser.     Salary,  £100 

per  annum,  with  furnished  ap.artments,  etc.     Applications  to  tlie  Honorary 

Secretary,  F.  D.  Wise,  Esq. 
ROYAL  HOSPITAL  FOR  CHILDREN  AND  WOMEN,  Waterloo  Bridge  Road. 

Physician.     Applications  by  July  23rd  to  the  Secretary. 
TEIGNMOUTH  URBAN   SANITARY  DISTRICT.— Medical  Offlcer   of   Health. 

Applications  to  W.  R.  Hall  Jordan,  Esq. 
WELLINGTON  (SOMERSET)  RURAL  SANITARY  DISTRICT.— Medical  Officer 

of  Health.     Salary,    £02   per  annum.      Apjilications   to   R.  A.  Were,  Esq. 
WESTMINSTER  GENERAL  DISPENSARY,  Gcrrard  Street,   Soho.—  Honorary 

Surgeon.     Applications  by  July  21st  to  the  Secretary. 
WHIIIINGTON  URBAN  SANITARY  DISTRICT.— Medical  Officer  of  Health. 

Salary,  £13  per  annum.    Applications  to  H.  T.  Twelves,  Esq.,  Whittington 

Moor.  Chesterfield. 
YORKSHIRE  COLLEGE,  Leeds.— Demonstrator  of  Anatomy.    Salary,  £1.50  per 

annum.    Applications  by  July  18th  to  the  Registrar. 


Bacon,  A.  T.,   M.R.C.S.E.,   L.U.C.P.E,,  appoinled  Medical  Officer  to  the  Leeds 

Union,   tnwnshii)  of    lleadiugley-cum-Burky,   vice    Joseph    Dobson,    M.B.,. . 

M.R.O.S.,  L.S.A.,  resigned.  -* 

Benson,   Alfred,   M.A.,  M.B.Oiton.,  M.R.O.S.Eng.,  appointed  Medical  Offlcer^toa 

the  Paddington  Provident  Di.Hpensary,  vice  W.  V.  Lindsay,  M.D.,  deceased.* 
BuHFORD,  George  H.,  M.B.,  M.C.,  appointed  House- Physician  to  the  Hosj.ital.for 

Women,  Soho  Square,  rice  Alfred  A.  Mumford,  M.ll.C.S.,  L.S.A.,  resigned." 
DuNsTAN,  Robert,  M.R.C.S.,  L.S.A.,   appointed  Medical  Offlcer  and  Public  Vac-  j 

cinator  to  the  St.  Just  District  of  the  Truro  Union,  vice  Charles  Aitken,  M.B.,"? 

CM.,  resigned.  ■  "I 

Gallik,  C.  p.,  M.B.,  C.M.Glas.,  appointed  Medical  Offlcer  to  the  Caml«n»Al>£n 

Provident  Dispensary.  , '-   i, -...•,;,    iM^ 

HoixisoN,    John,    M.B.Lond.,  M.B.C.S."     ppointed   Assistant-Surgeon   to    thOTg 

Oldham  Inlirmary.  , 

Kknnard,  0.  P.,  M.R.C.S.E.,  M.B.Ed.,  appointed  Assistant  House-Surgeon  to  the"., 

Birmingham  General  Hospital,  rictfOliver  Field,  M.B.,  CM.,  resigned. 
Norman,  F.,  L.R.C.P.Lond.,  M.R.C.S^i  appointed  Medical  Ofticer  to  the  Camber- 
well  Provident  Dispensary. 
Oswald,  H.  R.,  M.D.,  CM.Edin.,  appointed  Medical  Officer  to  the  Camberwellii} 

Provident  Dispensary.  ^ 

Owen,  R.  Chambers,  M.R.C.S.,tL  K.Q.C.P.I.,  L.M.,  appointed  Assistant-Surgeon ,^j 

to  the  Liverpool  Dispensaries  vice  J.  Mitchell,  M.D.,  resigned. 
ViLLANUEVA,  P.  H.,   L.B.C.P.,  L.R.C.S.Ed.,  appointed  Medical  Officer' to  the 

Camberwell  Provident  Dispensary.  ' 

White,  E.  W.,  M.B.Lond.,  M.R.C  P    M.B.C.S.,  L.S.A.,  appointed  Me.lioaI  Super-a'j 

inf>endent  to  the  City  of  Loudon  Lunatic  Asylum,   vice  O.  Jepson,  M.D.,  ' 

M.R.C.S.,  L.B.A.,  resigned. 


MEDICAL  APPOINTMENTS. 

Allen,  Frank  J.,  M.A.,  M.B.,  M  R.C.S.,  L.R.C.P.,  appointed  Professor  of  Phy- 
siology to  the  Mason  Science  College,  Birmingham,  vice  J.  B.  Haycraft,  M.B., 
B.Sc,  F.R.S.E.,  resigned. 


Bequest.';    and    Donations. — Miss  Ivy  Webster,    of  Exeter,  be-ji' 
queathed  £2,000   to   the  Devon  and  Exeter  Hospital. — The  trusteesil 
and  executors  of  the  will  of  Mr.  Hugh  Davies  Griffith,  of  Caerhun,!!?. 
near  Conway,  have  forwarded  £100,   further,  to  the  Flintshire  Dis-!l< 
pensai'y  at  Holywell  (making  a   total  of  £1,100),   and  £100  to  the  '' 
Carnarvonshire  and  Anglesey  Infirmary  at  Bangor. — The  Birming- 
ham   General    Dispensary    has   received    £100  under    the    will    of 
Mr.      William    Westley.— Sir    Patrick    Dun's     Hospital,     Dublin,  if, 
has    received    £100    under    the   will  of    Mr.    Richard   Kemmis. — ',-o 
The  Mercers'  Company  have   given  500  guineas,    and   the  Grocers'  m 
Company  £100,  to  the  Charing  Cross  Hospital,  towards  the  JubileetiJ 
Fund    of    £20,000     now    being    raised  for    investment,     to   replace  (j 
£632  per  annum,   the  amount  of  two  annuities  which  have  just  ter-  T 
miuated,  and  thus  prevent  reduction  of  income. — "  F.C.N."  has  given 
£100  as  a  Jubillee  donation  to  the  British  Home  for  Incurables. — 
University  College  Hospital  has  received  £100,  per  Mr.  J.  J.  Dolan, 
half  the  proceeds  of  the  United  Friendly  Society  Demonstration. — ,q 
"E.T."  has  given  £50   to   the   Hospital   for   Women. — Bequests  of ,^ 
£500  each  to  the  London  Hospital,  Koyal  Free  Hospital,  Cancer  Hos-' 
pital,  and  Hospital  for   Incurables,  have  been  made  by  the  late  Mr. 
W.  S.  T.  Sandilands,  of  Sandown. 

National  Hospital  foe  the  Paralysed  and  Epilefth'.— The 
ceremony  of  opening  the  unoccupied  wards  in  the  new  building  of  the 
National  Hospital  for  the  Paralysed  and  Epileptic,  Queen's  Square, 
Bloomsbury,  was  performed  by  Her  Royal  Highness  the  Duchess  of 
Albany  last  week.  Thesewards  comprise  the  "Duchess  of  Albany"  Ward  , 
for  children,  a  ward  not  named,  for  patients  (female)  contributing  21s.  'i 
weekly  ;  and  a  ward  for  free  patients  (male),  making  in  all  55  beds  ' 
and  cots,   raising  the  total  accommodation  to   180  beds  and  cots,   of 
which  three-fourths  are  free  to  the  necessitous  poor,  and  the  remainder 
for  patients  of  either  sex  contributing  21s.  weekly.     It  was  stated  that ,' 
the  additional  expenditure  consequent  on  the  opening  ol  wards  will'' 
be  about  £2,000  per  annum.     The  purses  given  during  the  ceremony 
contained  about  350  guineas. 

St.  John  Amuul.inob  Association,  .Scardorouoh.— During 
the  past  winter  two  detached  classes  have  been  held,  one  for  men  and 
one  for  women.  The  lectures  were  fairly  well  attended,  the  joint 
classes  numbering  34  ;  of  this  number,  20  presented  themselves  tor 
examination,  all  of  whom  received  certificates.  Lectures  were  also 
given  at  Gauton,  and  were  very  well  attended,  each  class  numbering 
30.  Thirty-eight  candidates  from  the  two  classes  presented  them- 
selves for  examination,  and  32  received  certificates.  A  simple  lecture 
on  the  restoration  of  those  apparently  drc  wned  was  also  given,  at  St, 
Thomas's  schoolroom,  to  the  fishermen,  which  was  well  attended.  The, 
classes  were  instructed  by  W.  H.  Beverley,  L.R.C. P. London,  etc.,  of 
Scarborough  ;  and  examined  by  Ed.   Atkinson,  F.L.S.,  of  Leeds.       ^ 

The  Paris  Municipality  and  Scrofulou.-;  Children. —1i. 
Chautemps  having  read  a  paper  on  the  necessity  of  a  seaside  hospital 
for  scrofulous  children,  the  Municipal  Council  of  Pari."  passed  the  fol- 
lowing resolution  :  "The  Municipal  Administration  is  called  upon  to 
prepare  plans  for  the  establishment  of  .366  new  I'ods  at  the  seaside 
hospital  at  Berck-sur-Mer  for  the  treatment  of  scrofulous  children 
belonging  to  the  City  of  Paris."  The  cost  is  to  be  defrayed  out  of  the 
fund  of  ten  millions  ol'tained  by  loan. 
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A  LUNATIC  who  was  recently  brought  before  the  magistrates  at 
Newcastle-under-Lyme  on  the  charge  of  stealing  a  pony  and  was  re- 
manded to  the  coiinty  gaol  is  alleged  to  have  suffered  ill-treatment 
during  his  incarceration.  The  governor  of  the  prison  stated  that  the 
injuries  were  self-inflicted,  in  the  presence  of  two  warders  and  four 
other  prisoners,  and  were  caused  by  the  prisoner  diving  from  a 
table  to  the  floor  of  his  coll,  under  the  impression  that  he  was  diving 
for  diamonds.  The  Home  Secretary  has  ordered  an  inquiry  to  be 
made. 

Edinburgh  School  op  Medicine  for  Women.  —  The  firstfruits 
of  the  work  done  by  the  ladies  studying  at  Surgeons'  Hall  last  winter 
have  just  been  announced.  Miss  Ina  CadeU,  Miss  Margaret  Pearse, 
Miss  Margaret  Barclay,  and  Miss  Ida  Balfour  went  up  last  week  for 
their  first  professional  examination  for  the  triple  qualification  of  the 
Scottish  colleges,  and  it  is  understood  that  all  have  passed  with  more 
than  usual  credit.  The  second  session  will  begin  in  October  next, 
when  a  scholarship  is  to  be  offered  for  competition.  All  ladies  desir- 
ing to  join  the  class  should  communicate  with  the  organising  secre- 
tary, Dr.  Jex-Blake,  Bruntsfield  Lodge,  Edinburgh. 

The  Indiscriminate  U.se  of  Bottles. — Another  fatality,  due  to 
the  practice — both  a  dangerous  and  a  common  one  among  the  working 
classes — of  the  indiscriminate  use  of  empty  bottles  for  all  kinds  of 
purposes,  occurred  last  week  at  Brampton  Bierlow,  near  Sheffield.  A 
lad  employed  at  a  local  colliery  consumed  part  of  the  contents  of  a 
bottle  of  ginger-beer,  and  placed  what  remained  on  a  shelf.  Returning 
later  on,  he  went  to  the  shelf  for  the  beer,  but  by  mistake  took  a 
similar  bottle  containing  carbolic  acid,  from  which  he  took  a  hearty 
draught  before  he  discovered  his  mistake  ;  he  died  fifteen  hours  after- 
wards. 

Thro.\t  Hospital,  Golden  Squaee. — The  Crown  Prince  of  Ger- 
many paid  a  visit  to  the  Hospital  for  Diseases  of  the  Throat,  Golden 
Square,  on  Thursday,  Jnly  14th.  His  Imperial  Highness  was  shown 
over  the  wards  and  the  out-patients'  rooms,  and  inspected  the  special 
arrangements  for  treatment  with  great  interest.  He  made  a  kindly 
little  speech  to  the  patients,  in  which  he  expressed  the  hope  that 
they  would  be  cured  aa  quickly  as  he  had  been.  On  leaving,  the 
Prince  expressed  himself  much  pleased  with  all  that  he  had  seen. 

East  London  Nursing  Society. — At  a  special  service  held  at  St. 
Paul's  Cathedral,  on  Friday  week,  in  aid  of  the  East  London  Nursing 
Society,  an  appeal  was  made  for  funds  in  aid  of  this  Society,  the  object 
of  which  is  to  tend  the  sick  poor  of  East  London  in  their  own  homes 
by  means  of  trained  nurses.  The  area  of  the  Society's  operations 
embraces  twenty-two  parishes,  in  each  of  which  the  nurse  lives  whose 
work  lies  within  its  limits.  It  was  stated  that  contributions  were 
forthcoming  for  establishing  nurses  in  St.  Andrew's,  Bethnal  Green, 
and  St.  Matthew's,  Stepney.  The  cost  was  about  £54  a  year 
each. 

The  Council  of  University  College,  London,  has  appointed  Dr. 
John  Williams,  F.R.C.P.,  Professor  of  Midwifery;  Dr.  H.  Charlton 
Bastian,  F.RS.,  Professor  of  Medicine;  Dr.  W.  J.  Mickle,  F.R.C.P., 
Lecturer  on  Mental  Diseases  ;  and  Dr.  W.  K.  Gowers,  F.R.S.,  a  Pro- 
fessor of  Clinical  Medicine. 

London  Sewage. — The  Metropolitan  Board  of  Works  has  decided 
to  supply  sulphurous  acid  for  the  deodorisation  of  sewer  gas,  whenever 
any  complaint  of  the  ventilating-shafts  of  the  Board's  sewers  are  re- 
ceived ;  and  also  that  the  precipitation  of  9,000,000  gallons  of  sewage 
daily  at  the  Crossness  pumping-station  should  be  continued  for  the 
present,  and  that  the  pressing  of  the  sewage  be  discontinued. 

Thb  prizes  of  the  Dental  Hoispital  of  London  will  be  distributed  by 
Professor  John  Marshall,  F.  R.S.,  on  Thursday,  July  21st,  at  8.30  p.m., 
at  a  conversazione  to  be  given  in  the  rooms  of  the  Medical  Society  of 
London,  11,  Chandos  Street,  Cavendish  Square,  W. 

The  foundation  stone  of  a  new  hospital,  which  is  to  be  erected  at 
Blackpool  in  commemoration  of  the  Jubilee,  has  been  laid  by  the  Lord 
Mayor  of  Loudon. 

Dr.  Albert  Gresswell  is  a  candidate  for  the  coronership  of  the 
county  of  Lincoln  (Louth,  Alford,  and  Horr  castle  District),  vacant  by 
the  death  of  Dr.  Sharpley. 


BIRTHS,  MARPJAGES,  AND  DEATHS. 

he  charge  for  inserting  annfmncemcjits  of  Births,  Marriages,  and  Deaths  is  Ss.  6d. 
which  should  be  forwarded  in  stamps  with  thi  announcement. 

BIRTHS. 
Ross — July  7t.h,  at  No.  9,  Pavilion  Parade,  Brighton,  the  wife  of  Douglas  II.  Ross, 

M.B.,M.K.C.S.,  of  a  son. 
Thiele.— On  June  I3th,  1SS7,  at  Peshawar,  India,  the  wile  of  Surgeon  H.  Thiele, 

U.S.,  of  a  son. 


HOURS    OF    ATTENDANCE    AT    THE    LONDON 

HOSPITALS. 


OflARiNQ  CR0S3.— Medicsl  and  Surgical,  daily,  1 ;  Obstetric,  To,  P.,  1.30 ;  Skin 

M.  Th.,  1.30 ;  Dental,  M.  W.  P.,  9. 
Gut's.— Medical  and  Surgical,  daily,  1.80;  Obstetric,  M.  To.  P.,  1.30  ;  Eye,  M.  Tu. 

Th.  P.,  1.30;  Ear.Tu.  P.,  12.80;  Skin,  Tu.,  12.30;  Dental,  Tu.  Th.  P.,  12. 
EiNo'y  College.— Medical,  daily,  2  ;  Surgical,  daily,  1.30;  Obstetric,  Tu.  Th.  S. 

V  o^p.,  M.   W.  P.,  12.30;  Eye,  M.  Th.,1  ;  Ophthalmic  Department,  W.,1  ;  Ear, 

Th.,  2  ;  Skin,  Th.  ;  Throat,  Th.,  3 ;  Dental,  Tu.  P.,  10. 
London.— Medical,  daily,  exc.  8.,  2  ;  Surgical,  daily,  1.30  and  2  ;  Obstetric,  M.  Th., 

1.30  ;  o.p.  W.  8.,  1.30  ;  Eye,  W.  8.,  9  ;  Ear,  8.,  9.30  ;  Skin,  Th.,  9  ;  Dental,  Tu,,  9. 
Middlesex.— Medical  and  Surgical,  daily,  1 ;  Obstetric,  Tu.   P.,  1.30;  o.p.,  W.  S., 

1.30;  Eye,  W.  8..  8.80;  Ear  and  Throat,  Tu.,  9;   8kin,Tu.,4;  Dental,  daily,  9. 
3t.  BARTHOLOMEw^s.-Medical  and  Surgical,  daily,  1.30  ;  Obntetric,  Tu.  Th.  S.,  S; 

o.p.,  W.  8.,9;  Eye,  Tu.  Th.  8.,  2.30  ;  Ear,  To.  P.,  2;  Skin,  P.,  1.30;  Larynx,  P., 

2.30 ;  OrthopEedic,  M.,  2.30  ;  Dental,  Ta,  P.,  9. 
St.  Georok's.— Medical  and  Surgical,  M.  Tu.  P.  8.,  1 ;  Obstetric,  Tn.  8.,  1 ;  o.p. 

Th.,  2  ;  Eye,  W.  S.,  2  ;  Ear,  Tu.,  2  ;  Skin,  W.,  2  ;  Throat,  Th.,  2  :  Orthopaedic,  W., 

2;  Dental,  Tu.  8.,  9;  Th.,1. 
St.  Mary's.— Medical  and  Surgical,  dally,  1.45;  Obstetric,  Tu.  P.,  1.45;  o.p.,  M. 

Th.,  1.30:  Bye,  Tu.  P.  S.,9;  Ear,  M.  111.,  3;  Throat,Tn.  P  .  1.30:  Skin.  M.  Th., 

9.30 ;  Electrician,  Ta.  P.,  2  ;  Dental,  W.  S.,  9.30  ;  Consultations,  M.,  2.30  ;  Ope- 
rations, Tu.,  1.30  ;  Ophthalmic  Operations,  P.,  9. 
St.  Thomas's.- Medical  and  Sui-gical,  daily,  except  Sat.,  2;  Obstetric,  M.  Th.,  2; 

o.p.,  W.,  1.30;  Eye,  M.  Th.,2;  o.p.,  daily,  except  Sat.,  1.30;  Ear,  M.,  12.S0; 

Skin,  W.,  12.30;  Throat,  Tu.  P.,  1.30;  Children,  S.,  12.30;  Dental,  Tu.  P.,  10. 
University  College.— Medical  and  Surgical,  daily,  1  to  2 ;  Obstetrics,  M.  Tu.  Th., 

P.,  1.30;  Eye,  M.  Tu.  Th.  P.,  2  ;  Ear,  S.,1.30;  Skin,  W.,  1.45     S.,  9.16;  Throat, 

Th.,  2.30  ;  Dental,  W.,  10.30. 
Westminster.- Medical  and  Sxirgtcal,  daily,  1.80;  Obstetric,  Ta.  F.,8.  Eye,  M. 

Th.,2.30;  Ear,  M.,  9;  Bkin, Th.,1;  Dental, W.S.,  9.15. 

OPERATION    DAYS    AT    THE  LONDON   HOSPITALS. 


UONDAT.. 10.30  A.M.:  Royal  Loudon  Ophthalmic— 1.80  p.m.  :  Guy'8(0ph. 

thalmic  Department);  and  Royal  Westminster  Ophthalmic. — 2 
P.M. :  Metropolitan  Free  ;  St.  Mark's  ;  Central  London  Ophthal- 
mic ;  Royal  Orthopfcdic  ;  and  Hospital  for  Women.— 2.30  p.m.  : 
Chelsea  Hospital  for  Women. 

TUESDAY 9  a.m.:    St.  Mary's  (Ophthalmic    Department).— 10.80  a.k.  : 

Rojal  London  Ophthalmic— 1.30  p.m.  :  Guy's;  St.  Bartholo- 
mew's (Ophthalmic  Department) ;  St.  Mary's ;  Royal  Westmin- 
ster Ophthalmic— 2  P.M.  :  Westminster  ;  St.  Mark's;  Central 
London  Ophthalmic. — 2.30p.m.  :  West  Loudon;  Cancer  Hospital, 
Brompton.— 4  p.m.  :  St.  Thomas's  (Ophthalmic  Department). 

WKDNKaDAT  ..10  a.m.  :  National  Orthojosdic- 10.30  a.m.  :  Royal  London 
Ophthalmic— 1  p.m.  :  Middlesex.— 1.30  p.m.  :  St  Bartholo- 
mew's ;  St.  Thomas's  ;  Royal  Westminster  Ophthalmic— 2  p.m.  : 
London  ;  University  College  ;  Westminster  ;  Great  Northern 
Central;  Central  London  Ophthalmic.— 2.30  p.m.  :  Samaritan 
Free  Hospital  for  Women  and  Ghildren ;  St.  Peter's.— 3  to  4 
P.M.  :  King's  College. 

THURSDAY 10.30  a.m.  :  Royal  London  Ophthalmic— 1  p.m.:  St.  George's 

—1  30  P.M.  :  St.  Bartholomew's  (Ophthalmic  Department); 
Guy  8  (Ophthalmic  Department);  Royal  Westminster  Ophthal- 
mic— 2  P.M.  :  Charing  Cross  ;  London  ;  Central  I^ndon  Oph- 
thalmic ;  Hospital  for  Diseases  of  the  Throat  ;  Hospital  for 
Women.— 2.30  p.m.  :  North-west  London  ;  Chelsea  Hospital  for 
Women. 

FRIDAY  ---..9  a.m.:  St.  Mary's  (Ophthalmic  Department).— 10.30  A.M.  : 
Royal  London  Ophthalmic— 1.15  p.m.  :  St  George's  (Ophthal- 
mic Department).— 1.30p.m.  :  Guy's;  Royal  Westminster  Oph- 
thalmic—2  P.M.:  King's  College;  St.  Thomas's  (Ophthalmic 
Department) ;  Central  London  Ophthalmic  ;  Royal  South  Lon- 
don Ophthalmic ;  EastLondonHospitalfor(3hildren.— 2.30p.m.  J 
West  London. 

SATURDAY  _»dA.M.  :  Royal  Pree.— 10.30  a.u.  :  Royal  London  Ophthalmic— 
1  P.M.:  King's  College.— 1.30  p.m.:  St  Bartholomew's;  St. 
Thomas's ;  Royal  Westminster  Ophthalmic. — 2  p.m.  :  Charing 
Cross  ;  London  ;  Middlesex  ;  Royal  Pree  ;  Central  London  Oph- 
thalmic.— 2.30  p.m.  :  Cancer  Hospital,  Brompton. 

LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

OoMTinjNi cations  respecting  editorial  matters  should  he  addressed  to  the  Editor, 

429,  Strand,  W.O.,  London ;  those  concerning  business  matters,  non-delivery 

of  the  Journal,  etc.,  should  be  addressed  to  the  Manager,  at  the  Office,  429, 

Strand,  W.O.,  London. 
In  order  to  avoid  delay,  it  Is  particularly  requested  that  all  letters  on  the  editorial 

business  of  the  Journal  be  addressed  to  the  Editor  at  the  office  of  the  Joc&nai, 

and  not  to  his  private  house. 
Authors  desiring  reprints  of  their  articles  published  In  the  British  Medical 

Journal,  are  requested  to  communicate  beforehand  with  the  Manager,  429, 

Strand,  W.O. 
O0BRH8  PON  dents  who  wish  notice  to  be  taken  of  their  communications,  should 

authenticate  them  with  their  names— of  course  not  necessarily  for  publication. 
Corrkspondents  not  answered  are  requested  to  look  to  the  Notices  to  Oorre- 

spninieuts  of  the  following  weisk. 
Manu.scrii'ts  forwarded  to  the  Office  of  this  Journal  cannot  under  any 

tlHCUMSTANCEe   BE   RETURNED. 

Public  Hkalth  Department.— We  shall  be  much  obliged  to  Medical  Officers  of 
Health  if  th^y  will,  on  forwarding  their  Annual  and  other  Reports,  favour  us 
with  DujyUo  t  •■  Copies. 
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We  wish  it  to  be  distinctly  uuderatood  that  when  a  manuscript  is  forwarded 
to  the  British  Medical  Journ/i<,  it  is  implied  that  a  similar  manuscript  has 
not  been  sent  elsewhere,  unless  special  notice  of  the  fact  be  given  ;  we  shall 
regard  any  infringement  of  this  rule  as  a  breach  pf  faith. 


arERiEs. 


School  for  Electrical  Engineerino. 
M.B.  AND  CM.  would  be  obliged  lor  any  information  regarding  the  School  tor 
Electrical  Engineering  in  London. 

Mkdical  Department  of  the  United  States  Navy. 
Anxious  wants  to  know  whether  an  English  Surgeon  is  eligible  for  the  American 
army  or  navy.     If  so,  where  can  the  regulations  be  procured  ? 

Port  Wine  Stains. 
C.  B.  G.  asks:  What  proportinu  of  port  wine  stains  become  obliterated  spon- 
taneously, and  in  what  time?    Does  liq.  sodii  ethylat.  leava  a  scar? 

Home  for  Hysterical  Patient. 
J.  W.  G.  wishes  to  know  of  a  home  for  hysterical  women.    The  friends  will  gladly 
pay  for  her  maintenance. 

Scarlet  Fkver  and  its  Treatment. 
Db.  Jambs  Cabmichael  (Edinburgh)  writes;  May  I  ask  Dr.  Clement  Dukes  for 
the  information,  which  will  doubtless  be  de.-jired  by  your  readers  generally  :  In 
what  dose  and  with  what  frequency  does  he  administer  the  biniodtde  of  mer- 
cury, and  how  long  dues  he  continue  its  use  ? 


AKSWKRS. 


Pharmacy.— Brunton's  Jl/u(6rj«.  Jtfedica;  Ringer's,  Garrod's,  Farquharson's. 

Climate  of  British  GrtiANA. 
W.D.  writes  :  In  reply  to  M.B.,  I  beg  to  state  from  considerable  experience  of  the 
colony  that : 

1.  The  climate  is  very  unhealthy.  The  fact  that  the  whole  colony  Is  under 
the  level  of  the  sea  ought  to  be  sufficient  proof  of  this  ;  and  it  is  particularly  so 
to  Europeans. 

2.  The  most  common  diseases  are  malarial  fevers,  diarrhoea,  dysentery, 
syphilis,  and  phthisis.  There  are  no  special  books,  so  far  as  I  know,  that  may 
be  read.  • 

3.  Of  all  climates  unsuitable  for  tubercular  diseases,  that  of  British  Guiana 
is  the  worst.  About  30  per  cent,  of  the  deaths  are  from  phthisis  and  chest  com- 
plaints. 

Dr.  D.  H.  Cullimore  writes  :  In  answer  to  your  correspondent  '*  M.B.,"  I  beg  to 
stat«  that  the  climate  of  this  region  is  characte'ised  by  extreme  heat  and 
moisture.  The  mean  annual  temperature  is  SI. 5^  Fahr.  ;  in  March,  the  Cf^ldest 
•month,  79°;  Septenibtr,  the  hottest,  HiS"^.  The  extremes  are  90°  and  i3S°. 
The  rainfall  is  excessive,  the  rainy  season  lasting  from  November  to  Jute.  Mean 
relative  humidity  90.  The  rain  is  torrential,  but  storms  are  rare.  Generally 
speaking,  this  country  is  unhealthy  for  Europeans.  The  prevailing  diseases  are 
malarial  fevers,  often  of  a  very  severe  type;  typhoid  is  also  common  and 
yellow  fever  makes  periodical  attacks,  carrying  off  large  numbers.  Malarial 
cachexia  is  common,  attended  with  anaemia,  abdominal  swellings,  and  serious 
diarrhoea.  Malarial  diseases  are  said  to  cause  three-fourths  of  tlie  sickness,  and 
one-third  of  the  deaths.  Dysentery  is  generally  mild,  and  hepatitis  exceed- 
ingly rare,  owing  no  doubt  to  the  absence  nf  great  alternations  ot  heat  and 
cold.  The  mortality  among  well-to-do,  careful  Europeans  is  slight  for  a  certain 
number  of  years,  till  anamia  begins  to  tell. 

The  higher  regions  of  the  interior  are  more  healthy,  and  fairly  agreeable, 
while  the  low-lying  swampy  coast  lands  are  the  reverse.  Leprosy  is  common, 
especially  among  the  negroes,  while  phagedteuic  ulcers  attack  all  indiscrimi- 
nately. 

The  climate,  in  my  opinion,  is  unsuitable  for  consumptives  at  any  period  of 
their  disease. 

Aix-la-Chapelle  Treatment. 
Dr.  Alexander  (Streatham)  writes  :  In  reply  to  "  M.D.,"  the  course  extends  over 
from  twenty-eight  to  forty  or  sixty  days.  The  cost  of  living  at  a  good  hotel, 
including  baths,  etc.,  would  be  r2s.  a  day.  The  Kurtax  for  a  month  is  S.>^. 
Physician's  fee  from  £2  10s.  to  £10  per  course ;  drugs  about  53.  A  patient 
speaking  German  could  live  at  a  good  Germau  hotel  somewhat  cheaper.  For 
persons  who  sannot  afford  time  and  expense,  the  treatment  can  be  carried  out 
in  this  country. 

The  Licence  of  the  Apothecaries'  Society. 
A  New  Member  does  not  appear  to  realise  that  the  licence  which  he  will  now 
obtain  in  the  Apothecaries'  Society  will  be  a  very  different  one  froni  that  which 
he  would  previously  have  obtained,  conferring,  as  it  does,  a  double  qualilica- 
tion.  It  is  indeed  a  pure  qut'stion  of  contract,  and  the  writer  of  the  letter  does 
not  seem  to  us  to  have  any  kind  of  grievance. 

The  Etiquette  of  Prescriptions. 
N.  P.  asks  whether,  in  writing  a  prescription,  is  it  usual  (1)  to  write  the  patient's 
name  Mr.  Smith  or  —  Smith,  Esq.  ;  whether  (2)  the  surgeon  ."^igns  in  full  or 
writes  simply  )iis  initials  ;  (3)  whether  he  adds  his  degree  or  diploma;  and  (4) 
whether  he  encloses  the  presciiption  in  an  envelope. 

*»♦  1.  It  is  a  matter  of  taste  ;  probably  —  Smith,  Esq.,  is  the  more  common 
form.  2.  The  old  practice  used  to  be  for  a  surgeon  to  sign  his  full  name,  and 
for  a  physician  to  sign  his  initials  only  ;  initials  are  most  commonly  seen,  but  if 
nsed,  the  paper  ought  to  bear  the  address  of  the  preecrlber  ;  otherwise,  in  C8S3 
of  any  difficulty  arising  in  compounding  the  prescription— and  young  prac- 
titioners sometimes  prescribe  incompatlbles-or  of  any  mistake  being  made  In 
the  dose— and  the  most  experienced  and  careful  are  liable  to  mlstakee— the 
pharmacist  will  be  unable  to  communicate  with  the  preeoriber  for  the  rectlfloa- 
tioa  of  the  mlsUke.    8.  No,  never.    4.  It  is  entirely  a  matt«r  of  taste. 


Transfer  of  Lunatic. 

J.   C.  :    The  patient,  if  a  gentleman,   could  be  admitted  to  Bethiem  Hnspifcal 

for  £2  2s.  a  week.      Apply  for  form  to  Dr.  Savage,  Medical  Superintendent 

of  this  institution,  St.  George's  Kuad,  S.E.    Transfer  of  patient  would  flufflce, 

without  fresh  certiUcates. 


NOTES,    LETTEIM,    ETC.  -^ 

Pharmaceutical  Hims, 
THRonoH  writes  :  With  reference  to  a  paragraph  in  the  Journal,  July  9th,  p.  108, 
I  send  a  formula  which  I  discovered  accidentally  five  years  ago  ;  if  made  exactly 
as  I  give  it,  it  forms  a  thin,  easily  taken  mixture,  with  scarcely  any  taste  of 
oil,  and  not  thicker  than  Loudon  milk  ;  it  can  be  made,  but  not  so  well,  with  a 
solution  of  sodce  bicarb.,  20  gra.  to  the  ounce  :  I^  01.  riciniM'j  fl.  ;  tr.  rhei  co.  .^j; 
ess.  menth.  pip,  vel  cinnam.  Ill  v.  Shake  an<l  add  liq.  magnes.  bicarb,  recent,  adjj. 
Five  drachms  of  oil  can  be  given  in  an  ounce  and  a  half  draught.  I  have  alwayn 
failed  to  make  it  in  quantity,  and  the  ingredients  should  be  mixed  in  the  phial 
they  are  to  be  sent  in.  The  P.B.  solutions  of  morphine  always  form  a  deposit  on 
the  stopper  or  neck  of  the  bottle  ;  this  can  be  prevented  by  the  addition  of  half 
a  drachm  of  glycerine  to  each  onnce.  Tlie  P.B.  ungt.  gallae  c.  opio,  no  matter 
how  well  rubbed  up.  is  always  gritty ;  this  can  be  completely  removed  by 
rubbing  the  opium  with  a  few  drops  of  hot  water. 

The  Relationship  of  Lupl's  and  Tcberculosir. 

Dr.  C.  M.  Campbell  writes :  My  colleague,  Dr.  Harries,  having  complained  that 
I  have  not  done  him  justice  in  my  letter  to  the  Joik.val  of  July  iith,  will  you 
accord  me  space  to  express  my  regret  that  I  should  have  inadvertently  alluded 
to  the  twenty-five  cases  of  lupus  In  our  joint  pamj-hletaa  though  they  were  all 
ray  own,  I  ought  to  have  stated  that  half  these  cases  were  under  his  care. 
The  same  remark  pertains  to  the  opinions  quoted  by  me  from  the  jolut  pamphlet. 
I  am  sorry  for  having  done  Dr.  Harries  any  wrong  in  this  matter. 

My  views  on  the  distinguishing  features  of  lupus  and  tuberculosis  in  the 
throat  are,  however,  my  own,  or  at  least  derived  from  collaboration  with  Mr. 
Lennox  Browne.  The  name  of  Doutrelepont  was  misprinted  Dautschpout  in  the 
letter  above  referred  to. 

A  Caution. 

Dr.  Frank  Godfrey,  j,  Corapton  Terrace,  N.,  writes  :  An  Individual  called  on  me 
very  late  one  night  last  week,  and  described  himself  as  Dr.  Daoford  Thomas's 
reporter,  requesting  pecuniary  help  ;  that  owing  to  urgent  duties  he  had  been 
benighted  and  wanted  means  to  pay  his  fare  home.  He  is  about  5  feet  6  inches 
in  height,  thin  features,  and  of  a  sininter  aspect  and  very  bumptious.  Dr. 
Thomas  writes  to  say  that  he  is  an  impostor,  and  has  heard  of  him  before. 

The  Brussels  M.D.  Degree. 
M.D.Brux.,  L.R.C.P.Losd.,  M.R.C.S.Enc.  writes;  It  may  not  be  out  of  place  at 
the  present  juncture  to  give  a  brief  account  of  the  thirteen  examinations  for  the 
above  degree. 

Candidates  are  expected  to  be  in  Brussels  the  day  previous  to  the  first 
examination,  which  invariably  takes  place  on  Tu';s<lay.  They  assemble  at  the 
University  at  7  p.m.,  and  proceed  to  draw  lots  for  the  order  iu  which  they  shall 
be  examined.  Three,  or  at  the  most  four,  candidates  aro  taken  on  the  first 
night ;  the  same  number  on  each  following  night,  until  the  whole  have  been 
taken. 

The  first  examination,  which  commences  immediately  the  lots  are  drawn,  is 
in  Medicine,  Therapeutics,  Pathology,  and  General  Medicine,  including  mental 
diseases  ;  four  tables,  each  ta,ble  lasting  fifteen  to  twenty  minutes.  The  peculiar 
feature  ot  this  and  the  second  examination  seems  to  be  that  but  one  subject  is 
taken  for  each  table,  and  the  whole  of  the  time  exhausted  in  questioning  upon 
that  one  subject.  For  instance,  at  the  lastexamination (first  doctorate)croupoU8 
pneumonia  was  one,  acute  endocarditis  another;  whilst  another  candidate  had 
a  case  of  acute  articular  rheumatism,  another  one  of  glycosuria,  another  one  of 
acute  Bright's  disease,  and  so  on.  For  Therapeutics,  one  subject  was  arsenic, 
another  potassium  (principally  as  a  toxic  agent),  whilst  another  candidate  had 
the  hypophosphate.-s,  with  resorcin,  antipynn,  and  thallin  (taking  four  was  an 
exception).  In  Pathology,  there  are  not  any  microscopes,  but  jou  are  called 
upon  to  give  a  detailed  account  of  actions  as  seen  under  the  microscope,  as 
well  as  macroscopical  appearances.  The  Pathological  examination  is  jtroperly 
admitted  on  all  sides  to  be  most  crucial.  For  this  Green's  PafAo^oji/ needs  to 
be  known  by  heart,  and  at  times  even  this  is  insufiicient.  For  General  Medicine, 
such  .subjects  as  fever,  alcoholismus,  diatheses,  etc.,  are  taken. 

When  all  the  candidates  have  been  taken  for  the  first  examination,  those  who 
have  passed  are  admitted  to  the  second,  when  four  more  tables  have  to  ho  gone 
through,  as  in  the  first.  This  second  consists  of  Surgery,  Obstetric  Medicine, 
Public  Health,  and  Medical  Jurisprudence.  The  candidates  who  pass  this  one 
are  admitted  to  the  third  test,  which  invariably  lasts  over  five  or  six  days.  At 
first  three  or  four  candidates  are  required  to  go  to  St.  Pierre  Hospital,  to  be 
examined  in  Clinical  Medicine.  The  professor  allots  you  a  case,  and  you  have 
to  examine,  give  diagnosis,  prognosis,  and  treatment,  and  write  a  pi-escription, 
during  which  time  he  questions  you  upon  it.  Another  day  you  are  requested 
to  attend  at  a  certain  hour  the  Hospital  of  St.  John,  for  Clinical  tjurgery,  where 
a  similar  examination  is  gone  through  ;  these  last  about  twenty  minutes  each. 
On  another  day  you  are  called  upon  to  attend  the  Maternity  Hospital,  fur  Clinical 
Midwifery  (but  mainly  for  operations  on  the  mannikin).  At  the  dissectifg-n^om 
at  the  university  you" have  to  p^rtorm  three  surgical  operations  on  the  d«ad 
subject,  and  by  another  professor  called  upon  to  dissect, a  region, such  a.s  the 
axilla,  bend  of  the  elbow  (front),  Scarpa's  triangle,  etc,  after  which  he  questions 
you  thoroughly  upon  the  part  you  have  dissected.  I  am  told  that  many  of  the 
men  who  fad  in  the  third  test  fail  here  at  Surgical  anatomy. 

The  result  of  the  whole  .examinatiiin  Is  known  two  or  three  hours  after  Uie 
third  part  is  finished.  Successful  men  have  then  to  sign  their  diplomas,  which 
are  afterwards  signed  by  the  thirteen  examiners,  the  Burgomaster  of  BrussWRi 
and  some  other  officials,  and  forwarded  to  you  by  post  in  a  fortnigh'.'s  time  So 
far  as  my  experience  goes,  the  whole  examination  is  somewhat  in  advance  of  the 
combined  London  Colleges  at  the  present  time. 

Asphyxia  from  Foreign  Body  in  the  Larynx  :  a  Dakokbocs  Toy. 

EDMUifD  K.  HoccHiN,  L.R.C.P.,  L.R.C.S.  (Stepney)  writes  :  On  April  4th  a  hoy, 

aped  S,  was  brought  into  my  surgery  in  a  state  of  complete  Ittt-enMbiltty,  tii  f»ce 

blanched,  his  pupils  widely  dilated,  and  his  pulse  imperceptible :  there  wm  no 

lividity,  and  no  clonic  or  tonic  epa&m  whatever,  and  dtiath  occurred  almoit 
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immediately  after  I  saw  him.  I  afterwards  learned  that  he  was  seen  outside 
the  surgery  stamping  his  feet  upon  the  ground,  and  plunging  his  fingers  into 
his  mouth,  evidently  attempting  to  get  something  out  of  his  throat. 

Upon  making  a  -posi-miyrtem  examination,  I  found  a  toy,  commonly  called  a 
"  squeaker"  (which  consists  of  a  little  wooden  tube,  about  an  inch  long,  and 
the  size  of  a  coninion  pen-holder  in  diameter,  containing  a  whistle,  attaclied  to 
which  is  a  thin  india-rubber  air-ball),  lodged  in  tlie  larynx  and  upper  jiart  of 
the  trachea.  The  india-rubber  air-ball  had  been  sucked  into  the  windpipe 
during  an  inspiration,  and  had  tightly  wedged  itself  between  and  beyond  the 
vocal  cords,  thus  forming  the  most  perfect  plug  possible,  completely  preventing 
ingress,  and  probably  egress  of  air  as  well.  The  lungs  were  found  engorged, 
and  several  heemorrhages  had  occurred  in  and  npon  them.  The  left  side  of  the 
heart  was  firmly  contracted,  the  right  side  flaccid  and  full  of  fluid  blood, 
showing  the  suddenness  of  death.  It  is  interesting  to  note  that  no  rigidity 
existed  before  death,  and  that  the  face  was  perfectly  blanched,  not  congested. 

The  practical  lesson  to  be  learned  from  this  case  is,  I  think,  that  whenever 
an  individual  is  apparently  dying,  without  obvious  cause,  in  the  presence  of  a 
medical  man,  he  should  keep  before  his  mind  the  possibility  of  such  a  condition 
Bs  I  have  described,  and,  even  in  the  absence  of  any  guiding  history  or 
symptoms,  examine  and,  it  may  be,  open  the  upper  air-passage. 

[A  precisely  similar  case  recently  occurred  in  New  York  ;  the  patient,  a  boy 
aged  S,  seems  to  have  died  in  9,  few  minutes,] 

.1  iJtj/tM. -■    ^.  Oleomarqarine. 

Br.  J.  Roche  writes  :  In  the  Journal  of  July  2nd,  Mr.  Allen  condemns  dog- 
matically my  statements  of  Juno  llth  with  reference  to  oleomargarine,  but  he 
has  not  endeavoured  to  either  refute  or  confirm  a  single  point  in  my  allegations, 
ke  has  chosen  to  speak  to  the  gallery  from  his  mechanical  position.  It  would 
not  be  too  much  to  have  expected  that  he  had  submittal  oleomargarine  to  the 
action  of  saliva,  of  gastric  juice,  of  pancreatic  juice,  of  bile, and  if  any  or  all 
these  natural  solvents  had  rendered  it,  at  a  temperature  of  about  100"  F,  misci- 
ble  with  water,  my  observations  would  be  incorrect.  I  affirm  that  I  have  made 
the  experiment  over  and  over  again,  and  that,  with  the'  exception  of  saponifying 
a  small  portioQ — a  very  small  portion  indeed — they  do  not  act  on  oleomargarine. 
If  a  contrast  be  made  with  butter  the  difference  becomes  striking.  In  my 
letter  there  is  no  allu^ijon  to  a  chemical  interpretation  or  to  a  chemical  deduc- 
tion, and  unless  chemists,  such  as  Mr.  Allen,  claim  every  expression,  literary, 
scientitic,  and  colloquial,  for  their  domain  in  the  same  way  as  the  esoteric  pro- 
fessions, he  merely  vituperated  when  he  mentioned  "  misintL-rpreted  facts,  weak 
^Chemistry,  and  erroneous  comparisons  of  Dr.  Roche."  Mr.  Allen's  comparison 
between  tallow,  dripping,  and  oleomargarine,  is  ludicrously  erroneous  and  his 
propu.->ition  that  because  they  are  combustible  they  may  be  expected  to  have 
some  value  as  food  unless  they  pass  through  the  system  unchanged  is  a  literary 
expression  worthy  of  a  pertinacious  schoolboy.  The  President  of  Public 
Analysts'  opinion  should  not  be  based  on  conditions,  his  language  should  not  be 
redundant  and  his  conclusions  should  not  be  illogical. 

An  important  difference  between  tallow  and  dripping  and  oleomargarine  is 
that  the  former  are  simply  fused  out  of  their  natural  beds  by  heat,  the  latter  ia 
obtained  in  a  crystallisable  state  from  fats  by  prolonged  subjection  to  a  tem- 
perature of  about  120°  F.  The  stearine  having  been  separated  by  pressure  and 
straining,  the  margarine  is  prevented  from  crystallising  by  sudden  cooling.  It 
Is  rendered  more  stable  than  tallow  or  dripping.  Mr.  Allen  states  that  he  has 
no  brief  to  advocate  the  merits  of  butterine.  The  French  adage  "  qui  s'excuse 
s' accuse  "  skvises  the  more  so  from  his  vulgar  insinuation  that  I  do  not  know  the 
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a  British  citizen  I  hold  a  constant  brief  to  make  known  every  pinchbeck 
article  that  has  been  levered  on  the  community  even  by  names  artificially  made 
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AN  ADDRESS 

ON 

THE": STUDY   OF   SKIN   DISEASES  AS 

ILLUSTRATING  THE   DOCTRINES 

OF    GENERAL   PATHOLOGY. 

D  ;liv  'red  at  a  Cmjoint  Meeting  of  the  Worcestershire  and  Hereford- 
shire, Bath  and  Bristol,  arid  Gloucestershire  Branches  of  the 
British  Medical  Association,  held  at  Gloxirester. 

liv  JONATHAN  HUTCHINSON,  F.R.C.S.,  F.R.S.,  LL.D., 
Emeritus  Professor  of  Surgery  at  the  London  Hospital ;  Vice-President  of  the 
•  tin  1  .vT'J 'i  .li    ■•I'l.u    ■  Koyal  College  of  Surgeons. 


Mk.  Pbesident  and  Gentlemkn,  —  I  am  desirous  to  bring 
before  yon  a  few  illustrations  of ,  general  laws,  applicable  to 
a'l  pathological  processes,  which  find  instructive  illustration  in 
the  domain  of  skin-diseases.  Of  these,  I  will  take,  first,  the 
infectiousness  of  all  inflammatory  processes.  The  first  and  simplest  of 
the  statements  to  be  made  under  this  head  is  that  inflammations  of 
the  skin  of  almost  all  kinds  show  a  tendency  to  spread  more  or  less 
rapidly  at  their  borders.  Erysipelas  spreads,  as  is  well  known,  at  its 
edges,  and  leaves  the  parts  first  aflected  ;  and  it  does  so  in  virtue  of  a 
particulate  contagium  which  is  produced  in  the  course  of  its  special 
type  of  inflammation.  It  is,  however,  although  one  of  the  most  rapid 
spreaders,  by  no  means  the  only  one.  The  patches  of  eczema  spread, 
though  more  slowly,  and  those  of  psoriasis  more  slowly  still,  but  not 
less  surely.  In  this  latter  malady  rings  may  be  produced,  by  the  heal- 
ing of  the  skin  first  affected  and  the  gradual  advance  of  the  chronic 
inflammatory  process  at  the  margins.  These  rings  are  often  quite  as 
definite  as  those  of  ringworm,  or  as  the  fairy-rings  seen  in  pastures. 
Bespecting  the  two  latter,  we  know  that  the  annular  form  is  due  to 
the  advance  of  a  living  fungus,  which  flourishes  at  the  edge  of  the 
advancing  area,  and  dies  in  the  soil  which  it  has  exhausted.  Often  its 
death  is  not  complete,  and  a  nummular  patch  rather  than  a  ring  is 
the  result.  This  condition  of  round  patches,  due  to  eccentric  spread- 
ing without  central  recovery,  is  far  more  common  in  skin-diseases  than 
is  the  true  ring. 

Amongst  tlie  diseases  which  illustrate  infectivity  by  their  ser- 
piginous or  creeping  tendencies,  we  have  all  forms  of  lupus  and  of 
its  syphilitic  imitations.  These  diseases,  as  everybody  knows,  spread 
at  their  edges  and  heal  in  their  centres,  and  that  their  spreading  is 
due  to  contagion  by  continuity  of  tissue  is  made  certain,  not  only  by 
observing  their  advances,  but  by  the  measures  of  treatment  which  we 
find  effectual  for  their  cure.  These  measures  mainly  consist  in  the 
destruction  of  the  advancing  edge  ;  just  as  we  beat  out  a  fire  which  is 
spreading  over  a  heath.  If  such  a  fire  be  once  conclusively  put  out 
it  will  not  relight  itself,  and  no  more  will  a  patch  of  lupus  begin 
again  if  once  all  its  cell-elements  have  been  utterly  destroyed.  It  is 
the  extreme  difficulty  in  the  case  of  lupus  of  really  destroying  all  the 
infective  material  which  makes  complete  cures  so  rare.  Wo  do,  how- 
ever, obtain  them  with  sufficient  frequency  to  iustify  the  assertion 
which  I  have  made. 

The  argument  and  the  illustration  just  used  leads  me  to  another 
development  of  the  laws  of  contagion  in  reference  to  skin-diseases.  I 
refer  to  the  production  of  what  are  called  satellites.  In  the  case  of 
the  heath-fire,  spreading  can  take  place  on  the  surface  only,  but  in 
the  highly  organised  structure  which  we  know  as  skin  there  exist 
arrangements  which  make  it  possible  for  the  infection  to  spread  for  a 
certain  distance  under  the  surface.  This  is  probably  brought  about  by 
the  conveyance  of  infective  germs  for  short  distances  along  the 
lymphatic  spaces.  The  term  satellite  is  applicable,  I  think,  to  any 
sore,  or  patch  of  new  growth,  which  is  produced  in  near  contiguity,  but 
not  in  continuity,  with  a  parent  one.  The  little  glossy  nodules  of 
cancer  which  are  often  seen  scattered  in  the  skin  overlying  a  scirrhous 
breast  are  satellites.  Clearly  they  are  due  to  some  local  infection, 
and  not  to  blood-transference  or  to  constitutional  tendency,  for  they 
occur  only  in  [closej  contiguity  to  the  parent  growth.  The  surgeon 
knows  well  that  they  mean  that  germs  have  been  taken  up  into  the 
lymphatic  spaces,  and  have  spread  widely  around,  and  it  will  avail 
nothing  to  ojierate  unless  he  is  prepared  to  flay  one-half  of  the  thorax. 
The  so-called  seirrhus  en  cuirasse  is  a  late  result  of  the  coalescence  of 
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satellite  growths  of  cancer  in  the  skin.  In  lupus  we  have  every  day 
illustrations  of  the  formation  of  satellites.  It  is  seldom  that  a  lupus 
patch  is  without  them,  and  hence,  as  just  observed,  the  difficulty  in 
effecting  a  complete  cure.  Thus  we  find  lupus  behaving,  so  far  as  its 
local  processes  of  contagion  are  concerned,  exactly  like  a  malignant 
new  growth.  Let  it  not  bo  said  in  reply  that  lupus  is  contagious 
because  it  possesses  a  specialised  microbe  or  bacillus.  Other  diseases 
of  the  skin  which,  so  far  as  we  know,  are  simply  processes  of  inflam- 
mation, psoriasis,  eczema,  and  the  like,  show  just  the  same  tendency 
to  infective  spreading  and  the  production  of  satellites.  Our  con- 
clusion ought,  I  am  sure,  to  be,  that  all  ))roducts  of  the  inflammatory 
act  are  contagious,  and  that  they  tend  to  produce  their  like  under  laws 
more  or  less  similar  to  those  uuder  which  wo  witness  the  invasion  of 
the  whole  body  by  cancer.  The  forms  of  disease  which  have  been 
proved  to  be  attended  by  special  microbes  diU'er  probably  from  those 
in  which  such  connection  has  not  yet  been  demonstrated,  only  in  that 
they  have  become  more  definitely  .specialised.  No  doubt  the  microbe 
is  one  of  the  elements  of  contagion,  but  that  it  is  an  essential  one  we 
may  doubt,  unless,  indeed,  we  prefer  to  take  refuge  in  the  creed  that 
microbes  exist  potentially  in  all  inflammatory  products  and  receive 
their  specialisation  in  the  act  of  inflammation  itself. 

The  broad  assertion  which  I  have  just  made,  that  all  inflammations 
are  infective  under  similar  laws  to  those,  the  operation  of  which  we 
witness  in  cancer,  anticipates  somewhat  tho  facts  which  I  have  adduced. 
I  have  not  as  yet  said  anything  as  to  the  probability  that  infection 
may  occur  by  means  of  blood-transference.  It  is  well  known  that  in 
some  forms  of  cancer  neither  blood-transference  nor  lymphatic-con- 
duction are  common,  notably  the  form  of  epithelioma  known  as  rodent 
ulcer.  In  others,  and  I  may  mention  as  the  best  instance  melanosis, 
blood-transmission  appears  to  be  very  easy,  and  the  patient  may  become 
covered  over  with  a  thousand  new  developments  of  his  malady,  the 
seeds  of  which  have  been  shed  from  the  parent  growth  or  from  its 
progeny.  If,  then,  we  liken  the  infective  blood-difl'usion  of  some 
iaflammatious  of  the  skin  to  what  occurs  in  malignant  disease,  we 
must  remember  that  in  the  latter  there  is  wide  margin  for  dilferenco 
in  different  forms.  It  is  not  every  cancer  which  rapidly  spreads 
through  the  blood,  nor  is  such  a  tendency  always  observed  in  the  skin- 
diseases  which  often  illustrate  it.  It  is  its  possibility  and  occasional 
occurrence,  and  by  no  means  its  constancy,  which  I  am  here  concerned 
to  assert. 

Our  first  illustration  of  blood-contagion  of  an  inflammatory  skin- 
disease  shall  be  taken  from  one  which  but  rarely  spreads  in  that 
manner.  I  allude  again  to  lupus.  Lupus,  as  a  rule,  is  a  single- 
patch  disease  with  satellites,  or  at  best  it  is  only  sparingly  miiltiple. 
Now  and  then,  however,  we  encounter  cases  in  which  the  patient  ia 
covered  over  with  separate  lupus  patches.  In  such  the  patient  is 
usually  a  child,  and  the  patches  are  never  arranged  with  symmetry. 
Probably  blood-infection  is  more  easy  in  youth.  There  are  many 
clinical  facts  which  support  such  a  view.  I  show  you  here  a  portrait 
of  one  of  these  multiple  lupus  cases,  and  I  wish  to  prove  that  the  dis- 
ease began  rather  acutely,  and  that  the  patches  at  first  had  more  the 
character  of  inflamed  and  eczematous  patches  of  skin  than  of  common 
quiet  lupus.  As  time  went  on  they  assumed,  however,  the  latter 
character,  and  there  could  be  no  doubt  as  to  the  diagnosis.  The 
child  who  was  the  subject  of  the  disease  was  four  years  old,  in  excel- 
lent health,  and  free  from  the  slightest  suspicion  of  syphilitic  taint. 
A  patch  of  inflamed  skin  appeared  first  on  one  arm,  and  soon  became 
covered  with  scab.  Then  rapidly  others  developed  on  the  face,  ears, 
trunk,  genitals,  and  limbs.  There  was  a  distinct  interval,  though  a 
short  one,  between  the  appearance  of  the  first  patch  and  tho  develop- 
ment of  the  general  eruption.  I  speak  of  a  general  eruption  not 
without  justification,  for  not  only  were  the  patches  which  subsequently 
became  lupus  very  numerous,  but  there  were  many  other  pustules, 
papules,  and  small  furuncles,  which  never  took  on  that  character. 
The  portrait  shows  the  child  in  the  condition  in  which  he  was  when 
he  first  came  to  me,  and  when  the  disease  had  existed  some  months, 
and  he  had  exhausted  the  ingenuity  of  several  very  able  advisers. 
You  would  not  take  the  disease  for  lupus  at  all,  but  I  may  assure  you 
that  the  boy's  present  condition  would  leave  no  doubt.  It  is  to-day 
almost  exactly  like  this  other  portrait  of  another  patient,  in  whom  there 
was  almost  exactly  the  same  history.  Now  the  question  for  us  to  put 
is  this,  Shall  we  prefer  to  believe  that  these  patches  were  all  deve- 
loped independently  of  each  other,  and  in  virtue  of  constitutional 
tendency,  or  by  sheer  destiny  ;  or  shall  wo  suspect  that  the  first  was 
due  to  a  local  injury,  and  that  the  rest  followed  by  infection  of  the  blood 
from  it?  We  know  that  lupus  is  locally  infectious,  and  that  it  can 
produce  satellites  ;  and  for  my  part  I  find  but  little  difficulty  in 
taking  the  step  which  asserts  the  further  possibility  of  blood-inlection. 
That  theory  seems  to  me  to  account  most  easily  for  the  phenomena. 
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I  pass  from  lupus  to  eczema,  and  ask  next  as  to  what  are  the  laws 
under  which  eczema  may  become  multiple  or  even  universal.  As  a 
rule  the  beginnings  of  eczema  are  local  only,  and  it  often  remains 
local  for  long.  A  patch  of  chronic  eczema  is,  however,  a  constant 
danger  to  its  possessor,  for  there  is  great  risk  that  it  may  some  day 
blaze  up  as  a  general  eruption.  "We  see  cases  of  general  eczema 
chiefly  in  young  children  and  in  old  or  almost  elderly  persons.  In 
children  it  almost  always  spreads  from  eczema  of  the  scalp,  and  in 
adults  from  eczemaruhrumof  aleg.  In  children  the  eruption,  although  it 
may  be  abundant,  rarely  becomes  universal ;  but  in  elderly  men  it 
is  often  so,  and  a  most  formidable  disease  it  is.  My  almost  inva- 
riable experience  is  that,  in  going  into  the  history  of  such  cases,  it 
comes  out  that  the  patient  had  for  long  had  a  neglected  patch  of 
eczema  on  one  leg.  From  this  patch  the  disease  spread.  I  by  no 
means  wish  to  ignore  the  influence  of  constitutional  causes  and  of 
diet  in  favouring  the  spread  of  eczema  ;  but,  whUst  admitting  them 
to  a  share,  I  still  believe  that  an  infective  process  is  by  far  the  most 
important  influence.  If  you  let  eczema  alone,  it  becomes  worse  and 
worse.  Self-aggravation  is  its  law,  and  that  aggravation  is  brought 
about  by  infection,  in  part  local  and  in  part  through  the  blocd.  The 
moral  of  this  is  obvious,  and  it  is  very  important.  In  all  stages  of 
eczema,  sedulous  efforts  should  be  made  to  suppress  it  locally.  Attend 
to  the  general  health  by  all  means  and  in  all  practicable  directions,  but, 
above  all,  kill  the  disease  locally,  for,  if  you  do  not,  it  will  infect  other 
parts.  This  rule  is  not  applicable  to  eczema  alone,  but  to  all  dis- 
eases of  the  skin  in  wliich  infective  processes  take  any  share.  It  is 
the  key-note  of  a  largo  part  of  the  therapeutics  of  the  skin. 

There  is  yet  one  lurther  remark  which  must  be  made  before  I  quite 
leave  the  subject  of  blood-infection.  It  is,  I  think,  quite  possible  to 
allow  this  law  to  explain  the  increase  of  some  maladies  which,  at  first 
sight,  might  appear  to  advance  under  some  other  influence.  I  allude 
to  those  which  become  not  only  general,  but  which  are  definitely 
symmetrical.  Where  accurate  symmetry  is  observed,  wo  may  reason- 
ably feel  inclined  to  suspect  some  deeply  placed  constitutional  cause. 
I  refer  to  such  diseases  as  lupus  erythematosus,  xanthelasma,  some 
forms  of  nail  disease,  and  possibly  even  to  psoriasis.  We  must  not 
suppose  that  when  germs,  the  products  of  inflammation,  are  let  loose 
in  the  blood,  that  their  selection  of  locality  in  which  to  flourish  is 
quite  without  plan  or  discrimination.  They  have  presumably  a  pre- 
ference for  tissues  the  same  in  kind  to  those  from  which  they  have  them- 
selves taken  birth.  If  I  may  venture  so  bold  a  comparison,  it  is  as 
if  Englishmen  were  compelled  to  emigrate  ;  they  would  certainly 
exercise  selection  as  regards  their  place  of  location,  and  would  choose 
a  climate  and  land  similar  to  those  which  they  had  left.  New  Zea- 
land, Australia,  and  North  America  would  be  selected,  the  tropics  for 
the  most  part  avoided.  So  it  may  be  with  the  germinal  elements 
which  are  the  causes  of  infective  contamination,  if  distributed  they  grow 
with  greatest  freedom  in  the  parts  of  the  body  on  the  opposite  side 
which  correspond  with  those  which  they  have  left.  Thus  there  may 
be  produced  a  definite  tendency  to  symmetry.  It  is  a  case  of  pre- 
ferential colonisation.  I  have  so  often  adduced  what  Mr.  Simon  called 
"necrosial  fever  "  as  an  instance  of  blood-infection  and  preferential  loca- 
tion of  new  foci  of  disease  that  I  am  almost  ashamed  to  mention  it 
again.  It,  however,  so  well  clinches  the  argument  which  I  have  just 
used,  that  I  am  unwilling  to  forego  its  aid.  In  this  disease  one  bone, 
usually  the  tibia,  is  attacked  by  acute  periostitis,  usually  after  some 
slight  injury,  and  subsequently  a  number  of  other  bones  suflfer  in  similar 
fashion.  There  is  always  an  interval  between  the  beginning  of  the 
disease  in  the  first  bone  and  development  of  disease  in  the  others 
which  suggests  that  these  latter  have  been  infected  by  it.  This  in- 
terval is  of  the  greatest  importance,  and  must  never  be  neglected  in  our 
attempts  to  estimate  the  relation  to  each  other  of  the  different 
phenomena.  If  they  were  due  to  a  common  cause,  they  would  probably 
develop  simultaneously,  but  if  we  find  that  it  is  a  constant  fact  that 
one  local  development  precedes  by  a  definite  period  all  the  others, 
then  we  may  reasonably  suspect  that  it  has  been  the  source  of  infec- 
tion which  has  produced  them.  The  relation  is  the  same,  although  I 
must  admit  with  important  differences,  as  the  chancre  bears  to  the  rash 
of  syphilis. 

Raynaud's  Disease,  Kaposi's  Disease,  etc. 
When  we  have  pronounced  the  words  "Raynaud's  disease,"  what 
is  that  we  have  accomplished  ?  What  are  the  phenomena  which, 
newly  described  by  that  excellent  observer,  have  since  been  associated, 
very  properly,  with  his  name  1  Did  he  discover  a  new  cause  of  diseased 
action,  one  which  always  and  in  all  persons  is  potent  to  stamp  its 
peculiarity  on  the  effects  which  follow,  as  we  witness  them  for  instance 
in  the  case  of  syphilis  ;  or  was  it  rather  that  he  described  certain 
appearances  due  to  a  coDjonction  of  causes,  which  may  vary  in  pro- 


portion in  different  cases,  and  which  for  that  reason  are  seldom 
exactly  alike  in  any  two  ?  The  latter  rather  than  the  former  was 
Raynaud's  achievement.  He  seized  upon  certain  results  of  what  we 
may  style  functional  disturbance  of  the  circulation,  which  are,  in 
their  slighter  forms,  common  enough,  but  which,  in  exaggerated 
instances,  assume  very  peculiar  features.  It  had  long  been  known 
that  exposure  to  cold  wculd  produce  blueness  of  the  extremities  in 
some  persons,  and  that  in  others  the  fingers  might  die,  that  is,  become 
white  and  tallowy.  To  Raynaud  we  owe  the  observation  that  these 
conditions  may  in  some  cases  advance  to  a  point  which  involves 
danger  to  the  integrity  of  the  parts,  and  may  result  in  symmetrical 
gangrene  of  the  tips  of  the  digits.  The  conditions  diSsr  from  those 
of  frost-bite  chiefly  in  that  they  are  due  rather  to  peculiarities  in  tha 
individual  than  to  the  severity  of  the  exposure.  Very  often  there 
has  been  no  extreme  chilling,  and  cases  may  even  be  observed  when 
there  has  been  no  frost. 

If  anyone  imagines  that  Raynaud's  disease  is  a  rare  malady,  com- 
plete in  itself,  always  the  same,  sui  generis,  a  morbid  entity — to  use 
current  but  as  a  rule  very  objectionable  expressions — he  is  far  indeed 
from  the  truth.  It  is  a  condition  which  admits  of  infinitely  varying 
degrees  of  severity,  and  to  which  many  thousands  of  persons  are 
liable  in  its  slighter  forms.  I  have  said  that  there  is  a  difference 
between  this  disease  and  frost-bite,  and  may  now  add  that  it  is  far 
from  being  identical  with  chilblain,  though  without  doubt  all  these 
affections,  or  rather  liabilities,  belong  to  the  same  group,  and  have 
more  affinities  than  differences.  Those  prone  to  Raynaud's  phenomena 
would,  far  more  than  others,  be  liable  to  suffer  from  frostbite,  if 
exposed  to  severe  cold. 

It  becomes  of  great  interest  to  determine  what  are  the  causes  or 
antecedent  conditions  which  bring  about  the  phenomena  in  question. 
Clearly,  in  the  first  place,  they  are  of  nervous  origin,  and  depend 
upon  the  influence  which  the  sensory  and  vaso-motor  nerves  exert 
upon  the  local  supply  of  blood.  We  must  then  recognise  first  inborn 
and  inherited  peculiarity  in  this  respect.  No  two  people  are,  perhaps, 
exactly  alike  as  regards  the  ease  with  which  vaso-motor  disturbances 
may  be  produced.  In  some  persons  the  digitus  mortuus  is  induced 
by  the  slightest  cause,  such,  for  instance,  as  putting  the  hand  into 
cold  water  ;  whilst  in  others  no  amount  of  exposure  will  cause  it. 
Roughly  speaking,  we  may  conclude  that  chilblains  result  from  in- 
herited peculiarity  of  tissue  as  regards  susceptibility  to  cold,  and  dead 
fingers  from  peculiarity  of  nerve  function  under  similar  influences.  Yet 
there  is  no  doubt  that  this  vaso-motor  nerve  peculiarity  may  be  to 
some  extent  local  only,  for  only  one  finger  may  be  liable  to  suffer. 
In  addition  to  inherited  peculiarity,  we  may  rank  as  the  causes  of 
local  asphyxia  of  the  extremities  (a  synonym  for  Raynaud's  disease) 
the  influence  of  malaria,  of  exposure  at  some  former  time  to  severe 
cold,  any  exhausting  disease,  and,  above  all,  the  disturbances  result- 
ing from  the  sexual  functions.  As  regards  the  latter,  we  may  note 
that  these  conditions  occur  neither  in  the  very  young  nor  the  very 
old,  and  that  the  period  at  which  the  sexual  function  is  most  active  is 
precisely  that  most  prone  to  Raynaud's  disease,  and  further,  that  it  is 
often  seen  in  hysterical  and  feeble  persons  who  are  injuriously  influenced 
either  by  menstruation  in  the  one  sex  or  nocturnal  emissions  in  the 
other.  The  efficiency  of  sexual  intercourse  and  of  menstruation  in 
inducing  subjective  chilliness  and  cold  extremities  is  well  known. 
Time  does  not  allow  me  to  go  into  any  detail  on  these  topics.  They 
are  obviously  of  great  interest,  and  suflice  to  lift  this  disease  out  of 
the  category  of  pathological  curiosities,  and  place  it  far  indeed  from 
being  a  mere  elaboration  of  the  specialist. 

I  will  next  ask  your  interest  to  another  difficult  but  perhaps  allied 
disease.  Certain  children  who  are  born  with  the  appearances  of  perfect 
health,  become  liable  in  early  childhood  to  have  the  parts  irritated 
which  are  exposed  to  the  air.  The  face,  neck,  upper  extremities,  and 
legs  become  first  chapped  and  sore,  then  eczematous,  then  pigmented 
and  covered  with  stigmata.  These  conditions,  if  well  marked,  con- 
stitute what  is  known  as  Kaposi's  disease,  or  xeroderma  of  Hebra. 

I  have  yet  to  add  that,  as  time  goes  on,  much  greater  lengths  in 
peculiarity  of  process  are  attained,  and  that  the  patient  whUst  yet  a 
child  may  have  large,  bossy  new  growths  on  the  nose,  cheeks,  and  ears, 
which  will  run  on  into  epithelial  cancer.  What  a  lesson  in  patho- 
logical possibilities  have  we  here  !  A  proclivity  which  is  in  the  first 
instance  simply  a  tissue  unsoundness,  involving  extreme  liability  to 
chapped  hands  and  face,  may  advance  to  a  disease  which  entails  most 
grievous  disfigurement,  and  even  destroys  life.  The  wonder  is,  how- 
ever, not  yet  complete,  for  it  has  been  noted  that  if  the  family  consist 
of  several  children,  more  than  one  invariably  suffers.  In  fact,  we 
have  in  Kaposi's  disease  the  best  instance  which  can  be  brought  in 
proof  of  the  reaUty  of  what  are  known  as  family  diseases.  The  recog- 
nition of  famUy  diseases  involves  the  acceptance  of  the  creed  that  it 


July  23,  1887.] 


THE  BRITISH  MEDICAL  JOURNAL. 


165 


is  possible  for  the  union  of  two  individuals  in  marriage,  neither  of 
whom  have  ever  shown  the  disease  in  question,  to  produce  offspring 
so  constituted  that  not  one,  but  several,  shall  show  proclivity  to 
tissue-changes  of  the  most  peculiar  and  remarkable  kind.  This  is 
certainly  one  of  the  most  noteworthy  facts  as  regards  heredity  with 
which  we  are  acquainted.  In  other  domains  of  clinical  observation, 
it  receives  illustration  in  such  maladies  as  retinitis  pigmentosa,  colo- 
boma  iridis,  deaf-mutism,  and  colour-blindness,  whilst  in  dermatology 
ichthyosis  almost  offers  a  parallel  to  Kaposi's  disease. 
[To  he  concluded.'] 


AN  ad:dress 

ON 

THE  POSITION   OF   THE   GENERAL 

PRACTITIONER    WITH    REFERENCE    TO 

THE   WORK   OF   THE   PROFESSION. 

Delivered  at  the  Annual  Meeting  of  the  Yorkshire  Branch. 

By  CLAUDIUS  GALEN  WHEELHOUSE,  F.R.C.S., 

Member  of  the  General  Medical  Council ;  Consultiug  Snrgeun  to  the  Leeds  General 

Inliiiuary  ;  President  of  the  Branch. 


Gentlemen, — It  was  my  privilege  and  my  great  pleasure  to  be 
present,  by  invitation,  a  short  time  ago  at  the  annual  meeting  of  the 
Lan  cashire  and  Cheshire  Branch,  the  largest — save  only  one,  the 
Met  ropolitan  Counties^of  the  many  Branches  of  which  our  Association 
is  formed.  I  went  to  that  gathering  for  a  double  reason  and  with  a 
double  intention.  I  went  first  because  I  was  invited  as  an  honoured 
guest,  and  secondly  because,  as  far  as  it  lay  in  my  power,  I  was  de- 
sirous to  do  honour  to  an  old  and  valued  friend,  with  whom,  and  in 
whose  companionship,  work  for  our  Association  had  been  raised  to  the 
level  of  happiness,  and  in  giving  to  whom  his  reward  I  was  earnestly 
anxious  to  take  part.  Moreover  I  desired,  for  my  own  benefit,  to 
learn  all  I  could  gather  from  the  meeting  of  my  friends,  to  hear  what 
they  had  to  say,  to  note  how  they  celebrated  their  annual  gathering, 
to  see  how  they  dealt  with  their  membership  in  the  British  Medical 
Association,  and  to  learn  the  value  they  placed  upon  it. 

Well,  they  had  not  much  work  to  do  ;  they  seemed  to  treat  their 
annual  meeting  rather  as  a  festive  than  as  a  scientific  occasion,  and  to 
make  high  holiday  of  it ;  and,  after  just  a  sufficient  spice  of  profes- 
sional and  scientific  introduction,  we  all  plunged  freely  into  the  en- 
joyment of  a  social  happiness,  wherein  the  pleasure  of  each  one  seemed 
to  be  the  enhancement  of  the  pleasure  of  his  friend  or  neighbour. 
Then  we  all  dined  cheerily  together,  and  made  a  series  of  speeches, 
which  will  have  been  sadly  thrown  away  if  they  do  not  make  better 
practitioners,  better  friends,  and  better  men  of  us  all.  The  subject 
of  the  Presidential  address  was  one  which  came  home  with  vivid  in- 
terest to  my  mind,  for  it  was  one  on  which  I  have  often  been  led  to 
think  both  long  and  seriously,  on  many  occasions  during  my  pro- 
fessional life  ;  namely,  the  "position  of  the  general  practitioner  with 
reference  to  the  work  of  the  profession." 

Among  the  many  who  are  all  doing  good,  if  distinctive,  work  for 
our  profession — the  professor,  the  clinical  teacher,  the  consultant,  the 
pure  physician,  the  pure  surgeon — where  does  the  general  practitioner 
fit  in  ?  and  then  I  could  not  help  thinking  of  the  means  with  which 
each  works  ;  and  the  uses  of  mediiines  seemed  to  me  to  be  a  subject 
which  I  might  well  suggest  for  your  thoughts  to-day.  It  is  true  I 
had  often  thought  of  this  before,  but  Dr.  Ball's  address,  to  which  I 
listened  with  a  very  hearty  interest,  confirmed  me  in  my  desire  to 
carry  his  thoughts  on  a  little  further,  and  to  offer  this  subject  for 
your  consideration  to-day. 

Let  us  think  of  the  general  practitioner  in  the  work  of  his  every- 
day professional  life.  Beyond  question  or  dispute  he  is  the  backbone 
of  the  profession.  To  him  it  is  that  the  public  must  and  do  look  for 
that  ever  ready  sympathy  which  places  him  at  all  times  at  the  beck 
and  call  of  everyone,  to  minister  not  only  to  their  graver  and  more 
serious  illnesses,  but  to  the  more  transient  aches  and  pains,  and  lesser 
discomforts  of  their  daily  lives  ;  which  makes  him,  in  fact,  the  ready 
servant,  the  sympathetic  friend,  the  skilled  adviser,  the  trusted  and 
intelligent  confidant  of  every  family  he  is  called  upon  to  enter,  and  a 
member  of  society  whose  place  could  in  no  other  way  be  supplied. 

But  if  these  were  his  only  functions,  he  would  be  doing  no  more 


than  those  who  tread  the  easier  and  loftier  walks  of  professional  life; 
ho  would  only  be  working  in  a  different  sphere,  and  shaping  his  efforts 
to  a  different  end.  He  has  other  opportunities  for  good,  and,  it  he 
fulfils  them  in  the  true  spirit  of  the  love  of  his  profession,  his  labours 
rise  to  the  dignity  of  work  second  to  that  done  by  no  man.  It  is 
his  to  watch  the  evolution  and  development  of  all  forms  of  ordinary 
disease  ;  his  to  take  note  of  the  course  and  tendencies  of  epidemics  ; 
to  watch,  to  note,  and  to  make  known  all  the  variations  assumed  by 
common  diseases  ;  and  his  to  start  the  workers  in  the  so-called 
higher  grades  of  teaching — the  physiologist,  the  bacteriologist,  and 
even  the  specialist,  in  their  various  and  useful  walks  in  life. 

By  whom,  if  not  by  the  general  practitioner,  has  "public  medicine 
been  brought  to  the  standard  to  which,  in  our  day,  it  has  attained  ?" 
Who  but  the  general  practitioner  has  tracked  out  the  devious  and 
insidious  pathways  by  which  diseases  and  death  enter  our  houses  and 
then  our  families,  carrying  off  those  who  are  our  dearest  ;  and  who 
but  he,  with  sword  drawn,  stands  ever  on  guard  and  ready  to  bar 
their  entrance  ? 

What  has  become  of  the  ague  of  our  forefathers  1  What  has  become 
of  the  small-pox  which  formerly  decimated  the  world  !  What  of  the 
fatality  which  in  former  times  marred  all  the  best  surgical  work  of 
the  world,  and  dogged  the  footsteps,  day  and  night,  of  the  most 
careful  obstetricians  ?  To  whom,  if  not  to  the  general  practitioner, 
is  the  world's  victory  over  all  these  to  be  ascribed  ?  To  stand  as  a 
unit  in  the  great  army  of  workers  for  the  public  good  is  a  privilege  of 
which  we  may  every  one  of  us  be  justly  proud  ;  and  whenever  I  am 
asked  for  the  patent  of  the  true  nobility  of  my  profession,  1  point 
proudly  to  public  and  preventive  medicine  as  a  work  greater  than  that 
accomplished  by  any  other  section  of  the  community. 

The  general  practitioner  of  to-day  takes,  year  by  year,  a  higher 
position  in  society.  Bob  Sawyer  and  Mr.  Benjamin  Allen  are  dead  and 
buried,  though  they  will  never  be  forgotten,  and  in  their  places  we 
have  the  thoughtful,  the  intelligent  student,  the  practitioner  of  judg- 
ment and  sound  knowledge,  the  highly  trained  and  educated  medical 
man — in  one  word,  the  "  gentleman." 

The  pathology  of  to-day  id  a  wholly  different  science  to  that  which 
prevailed  in  the  days  of  even  our  own  immediate  fathers.  Science 
has  given  us  instruments  of  precision  of  which  they  dreamed  not,  even 
in  the  wildest  flights  of  their  imagination.  Education  has  taught  us 
how  to  use  and  apply  those  instruments,  and  how  to  read  and  trans- 
late the  problems  they  lay  open  to  our  study  ;  and,  in  so  far,  medi- 
cine has  been  advanced  in  the  scale  of  the  "exact  sciences,"  and  bids 
fair,  ere  very  long,  to  have  cast  off  entirely  the  opprobrium  of  mere 
empiricism. 

In  the  prevention  of  disease,  in  clearness  of  diagnosis,  in  knowledge 
of  the  physiological  and  chemical  facts  of  disease,  we  stand  on  ground 
to  which  our  fathers  could  only  venture  to  aspire,  and  we  trust  that, 
in  another  half  century,  it  will  still  be  so,  and  that  our  children  will 
be  able  in  their  turn  to  pride  themselves  on  advances  equally  great. 
They  will  probably  have  conquered  a  whole  tribe  of  bacteria  and  micro- 
cocci, and  other  invisible  enemies;  will  have  so  reduced  their  virulence 
by  cultivation,  and  have  so  prepared  the  soil  into  which  they  intro- 
duce them  for  their  safe  development,  that  they  shall  have  been  con- 
verted from  bitter  foes  to  welcome  friends  ;  that  scarlet  fever,  diph- 
theria, measles,  typhoid,  typhus,  and  all  zymotic  diseases  will,  like 
Messrs.  Sawyer  and  Allen,  have  become  only  things  of  the  past. 

Of  our  three  hitherto  invincible  enemies — hydrophobia,  phthisis, 
and  cancer — the  first,  we  have  reasonable  ground  to  hope,  has  received 
its  death-stab  at  the  hands  of  M.  Pasteur;  the  second  is  being  watched 
so  closely  by  skilled  eyes  that  it  cannot  eventually  escape,  and 
who  will  venture  to  say  that  they  may  not  have  overcome  even  cancer 
itself  ? 

But  now  to  the  other  idea  to  which  I  wish  to  lead  your  thoughts. 
How,  and  with  v}hat  arms,  will  they  have  won  these  triumphs  ?  The 
microscope  will  undoubtedly  continue  to  aid  them  as  it  has  done  us, 
but  is  pharmacy  to  have  no  share  in  helping  them  ?  Are  all  drugs  to 
be  discarded,  and  relegated  (as  Sir  William  Gull  tried  lately  to  per- 
suade some  of  us  they  are  already)  to  the  shelves  of  curiosity-mongers 
and  their  museums,  as  things  wonderfully  believed  in  and  over- rated 
in  bygone  times  ?  Have  they  no  virtues,  no  powers,  no  healing 
charms  ?  "  Drugs  ! "  exclaimed  Sir  William  Gull  at  the  late  meeting 
of  the  General  Medical  Council ;  "  we  want  no  drugs.  Drugs  never 
cured  anyone.  A  warm  bed  is  better  than  all  the  drugs  in  the  world 
for  the  sick." 

Surely,  the  worthy  baronet  was  carried  a  little  over  far  by  his  en- 
thusiasm in  saying  this,  for  who  amongst  us  is  there  who  does  not 
hold  a  profound  belief  in  the  value  and  efficacy  of  those  medicines 
by  which  we  know  that  every  day  of  our  lives  we  combat  and  we  can 
and  do  cure  disease  ?    Will  the  Indian  or  the  African  believe  your 
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sneers  if  yon  tell  him  that  quinine  is  useless  ?  "Will  the  patient  who, 
when  wrestling  with  an  agony  of  pain,  is  promptly  reliered  and  com- 
forted by  a  hypodermic  injection  of  morphine  or  a  dose  of  laudanum 
or  of  etlier,  beliere  you  if  you  tell  him  that  it  is  not  the  drug  that 
has  wrought  the  change  :  Are  ansesthetics  not  drugs  .'  Yet  what 
would  the  millions  who  benefit  by  them  say  if  they  were  in  the  future 
■  to  be  denied  their  beneficent  help  ?  Are  antiseptics  not  drugs  ?  and 
would  the  surgeons  of  the  world  be  content  to  go  back  to  the  old 
days  and  to  the  state  of  things  which  held  sway  before  their  discovery? 
Even  of  the  more  simple  every-day  remedies — the  alkali,  the  gentle 
laxative,  the  drastic  purge,  the  emetic,  the  febrifuge — can  we  venture 
to  say  that  we  dare  to  face  the  daily  ills  of  life  without  their 
aid  ?  No,  gentlemen,  we  have  advanced  in  knowledge,  in  culture, 
in  observation,  and  correspondingly  in  power  ;  but  we  cannot  afford 
to  cast  aside  the  benefits  we  derive  from  our  humble  friends,  the 
bottles  on  our  shelves,  as  yet.  Year  by  year  we  eliminate  some  of 
them,  bat  only  to  replace  them  by  others  more  directly  efficacious 
than  they  ;  year  by  year  we  add  to  them,  as  we  have  recently  added 
cascara,  strophanthus,  and  others.  Slowly  but  steadily  we  are  learn- 
ing to  cast  away  their  coarser,  more  distasteful,  and  useless  elements, 
and  to  search  for  and  depend  upon  their  active  and  energetic  prin- 
ciples ;  simplicity  in  prescription,  portability,  palatabUity,  and  efficacy 
are  daily  and  everywhere  more  and  more  sought  after,  and  in  this 
department,  as  in  all  others,  genuine  progress  is  perceptible  ;  but  the 
day  is  yet  far  off,  in  the  dim  and  distant  future,  when  medical  men 
will  feel  justified  in  meeting  all  the  ills  of  life  with  folded  hands,  a 
sympsthetic  eye,  and  the  genial  influence  of  only  a  warm  bed. 

Gentlemen,  I  pray  you  pardon  me  if  I  detain  you  to  add  a  few 
words  more  of  a  purely  personal  character.  I  commenced  my  address 
to  you  this  evening  in  an  unusual  fashion.  It  is  customary,  on  such 
occasions,  to  open  with  an  expression  of  gratitude  for  the  honour  con- 
ferred, and  a  few  commonplaces  of  that  kind,  which  everyone  under- 
stands, accepts,  and  smiles  at;  but  to-night  I  have  ventured  to  disobey 
this  common  practice  of  society,  but  only  because  I  wished  a  little 
later  on,  more  earnestly,  more  emphatically,  and  more  directly,  to 
offer  you  my  personal  thanks  on  a  wider  scale. 

In  the  late  election  of  direct  representatives  of  the  profession  on 
the  General  Medical  Council,  the  whole  profession  to  which  I  have  the 
honour  to  belong  united  to  confer  upon  me  a  distinction  which  I  shall 
ever  be  proud  to  remember,  and  returned  me  triumphantly  at  the 
head  of  the  poll  as  its  first  member  to  that  which  is  practieilly  our 
professional  Parliament.  If  I  were  not  grateful  for  such  an  honour,  I 
should  be  insensible  indeed  ;  and  now  that  you,  by  electing  me  as 
your  President  for  the  year,  have  added  your  sign  manual  of  approval 
to  that  election,  I  ask  you  to  take  it  for  granted  that  I  heartUy  appre- 
ciate your  kindness.  I  accept  the  office  thoroughly  imbued  with  this 
feeling,  and  I  ask  you  to  believe  me  implicitly  when  I  tell  you  that  I 
do  so.  And  I  go  a  great  deal  further  still.  I  am  requested  by  a  body 
of  men  among  whom  I  have  laboured  all  my  life,  whose  interests  have 
been  my  life's  study,  whose  profession  is  that  to  which  I  too  have  the 
honour  to  belong,  and  who  are,  therefore,  my  peers  in  the  strictest 
sense  of  the  word,  to  accept  an  office  which  implies  that  I  will,  in  a 
position  of  unparalleled  responsibility,  protect  their  interests,  seek  to 
forward  their  rights,  and  guard  their  honour.  Am  I  likely,  do  you 
think — ^is  it  possible  for  any  man — to  accept  such  a  call  either  coldly  or 
with  indifference  ?  No,  gentlemen,  I  regard  the  late  poll  as  a  solemn 
call  to  a  most  sacred  duty  ;  and  while  I  ask  you  to  accept  my  most 
grateful  acknowledgment  and  thanks,  1  promise  that,  God  helping 
ine,  I  will  not  he  false  to  the  trust  you  have  reposed  in  me. 

The  need  has  long  been  felt  of  a  seaside  home  to  which  temporarily 
disabled  polic:emen  could  be  sent.  An  influential  committee  has  been 
formed,  including  the  Speaker,  Lord  Wolseley,  the  Dukes  of  Norfolk, 
Portland,  Westminster,  Grafton,  Sutherland,  and  Manchester,  and 
other  representative  men,  for  the  purpose  of  urging  upon  the  benevo- 
,lent  public  the  advisability  of  establishing  such  an  institution. 
.  St.  Johx  Ambulance  Associ.iTioN.— Certificates  of  proficiency 
were  presented  on  Sunday  last  by  General  D.  Anderson,  Governor  of 
the  Royal  Military  College,  Yorktown,  Farnborough,  to  fifty-five 
cadets  who  had  attended  a  course  of  lectures  and  instruction  on  "  First 
Aid  to  the  Wounded." 

It  is  proposed  to  erect  at  Salford  a  new  hospital  for  infectious  dis- 
eases at  a  cost  of  about  £90,000.  This  hospital  is  to  supply  the  place 
of  Wilton  Hospital,  which  the  Health  Committee  have  sold  to  the 
North  Western  F.ailway  Company  for  £21,000. 

The  female  scarlet  fever  wards  of  the  London  Fever  Hospital, 
Islington,  are  to  be  enriched  with  decorative  wall-paintings,  the  work 
of  Miss  Emi'y  Wall  whilst  a  patient  in  the  hospital.  These  paintings 
are  stated  ic  be  of  a  high  order  of  merit. 
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Gentlejie>;, — Your  kindness  iu  placing  me  in  this  position  of  dis- 
tinction brings  with  it  for  all  of  us  the  burden  of  an  address.  I  tried 
hard  to  find  some  new  line  for  this,  but  I  have  failed,  and  I  have  to 
fall  back  on  the  retrospect  inevitable  in  all  such  efforts,  and,  more 
serious  still,  the  retrospect  must  be  personal. 

I  am  reminded  that  it  is  exactly  twenty-seven  years  since  I  entered 
the  University  of  Edinburgh  as  a  medical  student,  and  I  have  been 
trying  to  recall  to  mind,  as  accurately  as  I  can,  my  impressions 'of 
what  I  then  saw,  to  contrast  them  with  what  I  see  now  ;  to  recall  the 
teaching  and  practice  of  1860,.  and  compare  them  with  those  of  1887, 
and  to  see  wherein  and  how  far  we  have  improved. 

In  such  a  retrospect  there  will  be  this  advantage,  that  I  shall  speak 
of  events  and  contrasts  which  most  of  you  have  witnessed,  and  which 
can,  therefore,  be  iu  no  way  regarded  as  ancient  history. 

My  earliest  surgical  recollection  is  still  very  vivid.  The  operating 
theatre  o;  the  old  infirmary  was  crowded,  every  seat  even  of  the  top 
gallery  was  occupied.  There  were  probably  seven  or  eight  hundred 
spectators,  for  Syme  was  to  operate  on  a  gluteal  aneurysm.  He  was 
tlien  in  the  zenith  of  his  fame,  and  in  the  very  best  of  his  powers,  his 
hand  as  steady  and  his  eye  as  true  as  it  ever  had  been — incomparably 
the  best  surgeon  I  have  ever  seen .  He  entered  the  theatre  with  the 
recognised  procession  of  assistants — house-surgeon  and  dressers — and 
was  greeted  with  a  subdued  murmur  of  applause.  The  spectators  in- 
cluded men  of  all  ages  and  ranks  in  the  profession.  A''ery  many 
who  had  come  from  great  distances  to  see  the  great  feat — like 
Bickersteth,  of  Liverpool,  who  came  specially  to  assist,  if  I  remember 
rightly — and,  of  course,  there  were  many  boys  like  myself  from  fifteen 
upwards.  The  patient  was  put  to  sleep,  Syme  buttoned  up  his  dress- 
coat,  turned  up  his  sleeve,  I  saw  a  rush  of  blood,  and  in  a  few 
minutes  the  placing  of  the  patient  in  the  carrying  chair  and  a  round 
of  applause  announced  the  conclusion  of  the  operation. 

I  have  often  wondered  since,  and  now  I  wonder  still  more  deeply, 
why  we  gathered  in  such  numbers  to  see  that  operation.  The  boys 
did  so  from  curiosity  and  in  ignorance.  lam  sure  I  did,  and  my 
ignorance  was  in  no  way  lessened,  for  I  saw  little  of  the  operation, 
and  I  understood  less.  The  older  and  more  experienced  spectators 
went  mostly  from  curiosity,  and  perhaps  to  be  able  to  say  that  they  had 
seen  the  gieat  surgeon  do  this  great  deed.  Some  six  or  eight  men 
were  there,  like  Bickersteth,  who  might  some  day  be  called  upon  to 
operate  for  a  gluteal  aneurysm,  and  they  were  the  only  legitimate 
spectators.     All  the  others  had  far  better  have  been  away. 

In  those  days  the  first-year  students  were  turned  into  the  operating 
room,  and  I  believe  this  practice  is  still  continued,  to  learn  how  ope- 
rations are  done  before  they  know  the  names,  far  less  the  relations,  of 
the  structures  concerned.  In  the  dissecting-rooms  our  greatest  feats 
were  to  display  skilfully  the  fancifully  numerous  layers  of  fascia 
which,  if  we  had  been  really  operating  for  hernia,  we  certainly  would 
never  have  troubled  about ;  or  to  remember  the  varieties  of  trouble- 
some perineal  arteries  with  which  not  one  per  cent,  of  us  would  ever 
hare  any  practical  anxiety. 

The  strange  thing  was  that  this  nonsense  was  encouraged  by  onr 
teachers^nay,  it  was  carried  into  the  examination  hall.  At  that 
time,  as  now,  the  College  of  Surgeons  was  tie  great  manufacturing 
agency  for  those  practitioners  in  England  and  Wales  who  had  the  care 
of  all  the  ordinary  aUraents  of  British  humanity,  as  well  as  the  smaller 
number  who  operated  on  gluteal  aneurysms.  In  order  to  receive  a 
certificate  which  enabled  the  candidate  to  deal  with  scarlet  fever  and 
pneumonia,  he  had  to  answer  questions  about  the  internal  iliac  ar- 
tery, and  how  it  might  be  tied.  Such  a  trifling  accident  as  that  upon 
which  many  of  you  depend  for  your  night  work,  the  process  of  par- 
turition, had  not  been  regarded  as  of  nearly  so  much  importance  as 
the  relations  of  the  pelvic  fascia. 
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Now  all  this  is  greatly  changed,  but  it  is  not  changed  enough,  and 
there  is  still  room  for  improvement.  It  is  perfectly  true  that  a  great 
bulk  of  surgical  work  (with  which  for  precision  and  brilliancy  of  result, 
as  well  as  for  dilliculty  of  detail,  even  Syme's  gluteal  aneurysm  can- 
not for  a  moment  compare)  is  now  done  in  small  rooms  before 
audiences  restricted  to  a  few  post-graduate  pupils.  All  this — a  quarter 
of  a  century  ago — even  if  it  had  been  possible,  would  have  been  the 
object  of  spectacle.  Now  two  facts  .ire  recognised  that  were  appar- 
ently hidden  from  our  fathers;  that  the  great  bulk  of  human  ailments 
are  such  as  do  not  require  operative  interference,  and  that  the  acqui- 
sition of  a  surgical  diploma  is  no  guarantee  of  the  possession  of  the 
manipulative  skill  necessary  to  be  an  operating  surgeon.  In  my 
youth,  the  great  object  of  the  schools  seemed  to  be  to  turn  out  men 
able  to  cut  for  stone  and  tie  arteries,  and  the  more  solid  and  more 
frequently  exercised  qualities  of  the  general  practitioner  were  neglected. 
To  some  extent  the  reason  of  this  was  that  the  great  bulk  of  the 
students  went  to  the  university  with  so  large  an  amount  of  experi- 
ence gained  by  the  old-fashioned  apprenticeship  system,  that  many  of 
them  coidd  really  claim  to  be  already  accomplished  practitioners. 
But  the  changes  of  the  last  quarter  of  a  century  have  almost  ended 
that  most  excellent  method  of  training,  and  I  fiml  now  that  our 
young  men  leave  the  schools  in  large  numbers  in  just  such  a  state 
that  they  are  ready  to  begin  to  learn  the  profession  they  have  to 
follow. 

ily  business  at  present  is  not  so  much  with  the  process  of  medical 
education  as  with  some  of  its  results,  but  I  cannot  help  joining  my 
voice  in  the  wail,  which  is  getting  pretty  general,  concerning  the 
destruction  of  the  old  method  of  education  by  apprenticeship,  and  I 
most  emphatically  condemn  the  attitude  taken  by  the  two  Royal  Col- 
leges in  relation  to  the  Apothecaries'  Company,  to  which,  whatever 
may  be  said  to  its  detriment,  we  owe  most  assuredly  the  more  solid 
and  useful  elements  of  education  for  very  many  past  generations. 
During  the  time  covered  by  my  retrospect,  some  of  the  changes 
effected  have  resulted  undoubtedly  in  making  our  students  more 
learned,  but  I  sometimes  wish  that  the  coming  generation  had  less 
about  them  of  the  savant  and  more  of  the  doctor. 

In  1S60  the  battle  of  anajsthetics  was  nearly  ended,  and  no  one  ever 
thought  of  performing  a  surgical  operation  without  chloroform,  though 
its  application  to  midwifery  practice  was  still  stubbornly  resisted  by 
some  of  the  old  folk  ;  but  the  traditions  of  the  old  surgeons  of  the 
days  before  chloroform  still  survived,  centring  chiefly  round  the 
memory  of  Listen,  who  must  have  been  a  man  fulfilling  the  require- 
ments of  the  operative  surgery  of  his  day  more  fully  than  any  other  of 
modern  times.  In  those  terrible  days,  when  the  operation  had  to  be 
done  in  spite  of  the  shrieks  and  struggles  of  the  poor  sufferer  rapidity 
was  everything,  and  accuracy  had  sometimes  to  be  sacrificed  to  speed. 
But  Liston  seemed  to  excel  everyone  in  his  lightning-like  movements, 
with  all  the  accuracy  of  Syme.  Thus  he  made  a  reputation,  and 
leaves  a  memory  more  like  that  of  an  actor  than  a  man  of  science, 
as  he  really  was.  Now-a-days,  when  accuracy  is  everything  and 
speed  a  matter  of  little  moment,  advantaged  as  we  are  by  our  slum- 
bering patient,  we  can  form  no  notion  of  the  work  of  such  a  man  as 
Liston.  As  boys,  we  always  spoke  of  him  as  of  a  hero.  All  the 
stories  of  him  were  treasured  and  handed  down,  and  he  formed  the 
standard  of  comparison  to  the  detriment  of  all  his  .successors.  We 
then  spoke  of  a  lithotomy  not  in  relation  to  its  results,  but  by  the 
number  of  seconds  it  took  to  finish.  Now-a-days,  the  man  who 
hurries  an  operation  for  show  is  no  credit  to  his  art.  By  this,  how- 
ever, I  do  not  mean  that  men  with  slow  minds  and  shaky  hands  are 
to  be  encouraged  to  engage  in  operative  work.  - 

In  a  retrospect  such  as  this  it  is  an  easy  matter  to  speak  of  the, 
wonderful  advances  made  by  the  discovery  of  the  aniusthetic  pro- 
perties of  certain  volatile  drugs,  as  contrasted  with  the  horrors  of  the 
days  before  this  greatest  blessing  to  mankind  ;  but  wo  do  not  as  yet 
fuUy  recognise  the  indirect  advantages  it  has  conferred  upon  our- 
selves. It  is,  like  Mercy,  twice  blessed  ;  it  blesses  the  surgeon  as  well 
as  the  sufierer,  and  it  has  made  possible  oparations  which  no  surgeon 
could  have  faced  without  it.  The  whole  realm  of  abdominal  surgery 
gives  an  illustration  of  what  I  say.  It  is  true  that  a  few  abdominal 
operations  were  done  before  the  days  of  chloroform  ;  but,  in  this 
country  at  least,  they  were  nearly  all  removals  of  simple  parovarian 
cysts.  The  first  ovariotomy  by  Charles  Clay  did  not  occur  till  Sep- 
tember 27th,  1842.  Baker  Brown  had  slumbering  patients,  and, 
without  the  unconsciousness  to  which  we  now  so  safely  reduce  them, 
not  one  of  those  many  advances  wilh  which  the  name  of  Birmingham 
will  ever  be  closely  associated  could  ever  have  been  possible.  It  is 
true  that  the  deep  sleep  was  first  cast  upon  man  in  the  Massachusetts 
Hospital ;  but  the  battle  was  fought  in  this  island,  and  the  victories 
which  have  followed  it  are  due  to  the  pluck  and  pugnacity  of  Jamea 


Young  Simpson.  "It  is  not,"  says  Sydney  Smith,  "the  man  whoi 
lirst  says  a  thing  who  dcserve.s  the  credit,  but  he  who  says  it  so  lou|p> 
and  so  loud  that  at  last  he  persuades  the  world  it  is  true."  ,,r 

Having  thus  been  able  to  do  something  more  than  snatch  an  ocoa-ir 
sional  victory  by  sleight-of-hand  like  Liston's,  the  art  of  the  surgeoa^ 
made  rapid  progress,  and  about  1802  Simpson  began  to  insist  that  wao 
should  know  something  about  surgical  results  ;  that  we  should  kuotrib 
indeed,  not  only  whether  we  were  doing  as  much  as  we  could  do  for^ 
the  welfare  of  patients  upon  whom  we  had  to  operate,  but  whether  1 
the  results  obtained  were  at  all  in  proportion  to   the  labour,  expeuse,i-> 
and  suffering  involved.    Curiously  enough,  the  research  was  at  first  not 
made  ou  the  main  lines,  but  on  a  side-issue — thst  of  inquiry  as  to  the 
best  method  of  closing  bleeding  points.     Simpson  collected  a  mass  of 
statistics  which  excited  amazement  at   the  terrible  mortality  of  such 
simple  operations  as  removals  of  the  leg  and  forearm.     He  blamed 
the  old  method  of  ligature,  and  he  led  us  astray  about  acupressure  ;-r 
but  even  that  mistaken  divergence  was  of  infiaite  use,  for  it  led  ua  to  : 
discontinue  the   long   ligature — -an   advance   which   has   never   been 
acknowledged,  and  never  accredited  to  Simpson's  work  as  it  ought  to 
have  been  long  ago.     It  was  an  advance  as  great  as  Ambrose  Pare's 
introduction  of  the  thread  itself. 

In  my  youth  every  stump  hid  a  number  of  threads  hanging  out  of 
it,  and  after  a  week  they  were  pulled  by  the  house-surgeon  or  dresser. i 
day  by  day  until  they  came   away.     Sometimes   they   never   came.  , 
Simpson's   attack    led    to    a    reconsideration    of    the    whole     ques-i 
tion  ;  in  fact,  we  owe  to  him  an  enormous  debt  for  the  whole  advanoSu 
of  modern  surgery  in  the  three  directions  which  I   have  indicated — 
anaesthetics,  statistical  research,  and  the  arrest  of  bleeding.     For  all 
of  these  rich  fields  wore  lying  ready.     Baker  Brown  showed   that  we 
had  no  need  to  fear  that  for  which  we  had  all  such  a  mortal  dread — a 
little  piece  of  dead  stump  inside  the  abdomen.     The  rivalry  between 
Biker  Brown  and  Spencer  Wells  induced  the  latter  to  ailopt  a  method 
of  recording  his  cases  which  has  been   followed  ever  since,  and  the 
method  of  proper  statistical  research  was  begun.     Finally,  the  battle 
of  torsion  and  ligature  was  decided  in  favour  of  short  ligatures  of 
auimal  tissue,  and  our  present  perfect  methods  were  established. 

But  this  was  not  all.  Simpson's  research  on  the  mortality  of  am- 1. 
putations  and  hospitalism  showed  that  enormous  advances  might  be  i 
made  in  our  hospitals,  and  the  conclusiou  was  established  that,  just  i 
as  in  a  town,  the  larger  and  more  crowded  the  population,  the  greater, 
the  factors  of  danger,  the  greater  need  for  precautions  of  many  kinds^,; 
Vast  improvements  in  our  hospital  systems  have  followed  ;  the  oldi 
careless  nursing  has  been  banished  ;  and  where  dirt  and  untidiness  ^ 
reigned  supreme,  all  is  now  care  aud  cleanliness.  .^ 

Here,  again,  I  am  carried  back  to  the  memorable  day  when  I  saw^j' 
Syme  operate  on  the  gluteal  aneurysm.  One  of  his  assistants  was  hisfr 
son-in-law,  the  recently-appointed  Professor  of  Surgery  in  the  Uni»i> 
versify  of  Glasgow,  Joseph  Lister,  a  man  who  has  exercised  an  enoi>,( 
mous  influence  for  good  on  tlie  progress  of  surgery  during  the  laatq 
twenty  years — a  verdict  which  will  be  accepted  the  more  readily  from.) 
me  as  one  known  to  ba  hostile  alike  to  his  doctrines  and  his  practice,  -t 

Let  me  remind  you  again  that  just  then  the  great  battle  of  bioge- .. 
nesis  was  being  fought,  the  leaders  of  the  two  sides  being  Pouchetii 
and  Pasteur.  The  former  died  early,  and  his  work — almost  his  name.t 
— is  forgotten.  But  on  my  own  mind  an  indelible  impression  wasa 
made  by  his  wonderful  little  book,  L'Urigiiu  de  la  Vi'\  which  fell  intOB 
my  hands  in  1868,  aud  which  has  remained  a  landmark  in  my  life, 
ever  since.  I  now  know  that  many  of  his  conclusions  were  inoom-v 
plete,  aud  many  of  his  observations  inaccurate  by  reason  of  his  faulty  j 
apparatus,  but  his  book  kept  me  out  of  the  errors  of  the  school  ofo 
Pasteur,  and  freed  me  from  the  dreams  of  Lister,  into  which  so  manyn 
have  fallen  ^t 

Shortly  after  I  had  finished  my  curriculum,  I  was  fortunate  enough  , 
to  be  appointed  house-surgeon  to  a  small  hospital  in  Yorkshire,  little,.' 
known  outside  its  own  district,  but  ever  likely  to  keep  a  strong  hold 
on  my  affections,  founded  by  John  Clayton,  in  the  city  of  Wakefield. 
There  I  had  an  enormous  mass  of  surgical  material  at  my  disposal,.^ 
and  a  kindly  and  indulgent  staff,  under  whose  direction  1  was  per-r 
mitted  to  make  full  use  of  it.  Lister  had  just  published  his  fitst, 
papers,  and  had  hardly  grasped,  certainly  had  not  fully  formulated,  •. 
his  splendid  idea  of  antiseptic  surgery.  From  1S67  till  1870,  Liatoci 
had  no  more  faithful  disciple,  no  more  devoted  follower,  than  the  uHtb 
known  house-surgeon  of  the  Clayton  Hospital.  I  spent  my  days  withj 
my  hands  soaked  in  carbolic  oil,  making  carbolic  putty  and  securing,, 
carbolic  lac  plaster.  Compound  fractures  were  saved,  which  in  Edin-,t 
burgh  would  have  been  condemned  to  amputation,  and  I  did  opera-i 
tions  successfully  which  astonished  others  as  much  as  they  gratified( 
me.  Y'ears  ijfter,  when  I  had  fallen  away  from  the  faith,  the  argur 
meat  against  me  which  alone  caused  me  grief,  was  the  assertion  thatj 
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I  had  never  seen  and  did  not  understand  Listerism.  I  had  been  to 
Glasgow  to  see  it,  I  had  carried  it  out  more  scrupulously  than  the 
master  himself,  I  had  suffered  painful  attacks  of  hoematuria  from  my 
misguided  enthusiasm  years  before  my  metropolitan  critics  had  known 
what  carbolic  acid  was.  But  with  all  my  success  there  occurred  the 
old  troubles,  death  from  pyajmia,  loss  of  cases  which  I  could  not  un- 
derstand if  Lister's  doctrines  were  true.  I  thought  a  royal  road  to 
surgical  success  had  been  opened  to  me,  yet  every  now  and  then  I 
found  myself  floundering  out  of  it,  and  1  began  to  fear  that  it  was  a 
science  falsely  so-called. 

In  1870  I  came  to  Birmingham  in  search  of  a  wider  field,  and  my 
present  happy  line  of  life  was  opened  to  me.  For  some  years  I  had 
little  to  do  in  the  way  of  practice,  and  I  devoted  myself  to  the  follow- 
ing of  the  researches  of  Bastian,  Tyndall  and  Pasteur  ;  all  my  work, 
however,  being  tinctured  by  the  strongest  belief  in  the  faith  of  Dar- 
win. To  such  a  mental  altitude  the  ultimate  doctrines  of  Listerism 
are  an  impossibility.  This  has  been  completely  established  by  some 
of  our  most  recent  and  best  English  workers  ;  and  the  wildly  extrava- 
gant speculations  of  German  observers,  whose  powers  are  far  more  in 
the  direction  of  metaphysical  invention  than  of  actual  biological  re- 
cord, are  blown  to  the  winds  by  such  a  man  as  Dallinger.  Biichner, 
for  instance,  carries  his  cultivating  experiments  of  the  bacillus 
anthracis  to  an  absolute  reductio  ad  absurdvm,  when  he  tell  us  that  he 
can,  by  successive  cultivations,  change  it  into  the  bacillus  subtilis  ; 
and  again  that  he  can  change  the  harmless  bacillus  subtilis  into  the 
deadly  bacillus  anthracis  by  a  simUar  process.  Dallinger  disposes  of 
this  briefly,  in  two  sentences.  "To  one  who  has  fully  comprehended 
the  meaning  and  operation  of  the  Darwinian  law,  it  will  be  at  once 
apparent  that  there  must  be  error  somewhere  in  this  matter. " 

"  If  the  law  of  actual  variation,  with  all  that  is  involved  in  survival 
of  the  fittest,  could  be  so  readily  brought  into  complete  operation, 
and  yield  so  pronounced  a  result,  where  would  be  the  stability  of  the 
organic  world  ?  Nothing  would  be  at  one  stage.  There  could  be  no 
permanence  in  anything  living." 

I  could  grant,  at  their  first  appearance,  the  conclusions  of  Tyndall, 
that  the  lowly  organisms  which  are  associated  with,  and  which  doubt- 
less cause  decomposition,  do  not  and  cannot  arise  save  from  pre-exist- 
ing germs.  Dallinger's  observations  completely  establish  this,  even  if 
it  wanted  anything  more  than  an  a  priori  proof.  I  followed  Bastian's 
work,  and  soon  found  enough  to  persuade  myself  that  his  conclusions 
were  based  on  incomplete  experiments.  Abiogenesis,  as  Bastian  and 
Pouchet  before  him  had  proclaimed  it,  was  to  me,  as  an  evolutionist, 
a  doctrine  which  could  not  be  adopted.  I  read  with  delight  Mante- 
gazza's  dramatic  description  of  this  when  he  said  :  "  Je  dus  me  lever, 
brise  de  fatigue,  mais  enchante  d'avoir  surpris  la  vie  a  son  berceau." 
But  I  could  not  bring  myself  to  believe  it.  To  me  that  was  incredible; 
for  the  theory  of  Darwin — amply  verified  by  every  fact  in  Nature — 
has  as  a  corollary  the  conclusion  that  changes  are  slow  in  a  geometrical 
proportion  to  their  primitive  character.  The  curve  of  progress  in 
civilised  life  is  rapid.  In  the  primitive  forms  of  life,  the  biological 
record  clearly  shows  that  during  that  epoch  the  curve  of  progress  is 
so  slow  that  the  human  mind  can  devise  no  scheme  for  appreciating 
its  direction  at  all  ;  no  conceivable  measure  of  time  can  be  stated  for 
the  period  which  must  have  passed  during  which  the  simplest  chemical 
combinations  existed  without  form  of  life,  and  that  in  which  the 
simplest  forms  of  life  were  changed  into  more  complex.  To  assert, 
therefore,  that  out  of  a  mere  chemical  combination  life  would  be  de- 
veloped in  a  laboratory  experiment,  was  to  try  to  get  us  to  believe  in 
the  reality  of  the  juggler's  deception.  And  yet  the  followers  of  the 
opposite  school,  with  absolutely  ascertained  facts  to  guide  them,  went 
as  far  astray  on  the  other  side,  and  absolutely  misinterpreted  the 
truths  before  them.  The  fact  that  sterilised  beef-tea  can  be  kept  in- 
definitely in  a  hermetically  closed  vessel  has  been  known  to  the  house- 
keeper for  generations.  Tyndall  showed  that  cotton-wool  could  so 
filter  air  and  so  sterilise  it  that  it  might  be  freely  and  harmlessly  ad- 
mitted to  the  said  beef-tea.  That  also  cannot  be  doubted,  and  the 
conclusion  is  inevitable  that  if  you  keep  away  the  germs  of  the 
minute  organisms,  the  growth  and  life  of  which  alone  determine  de- 
eomposition,  you  keep  your  beef-tea  sweet.  But  they  did  not  give 
suflicient  prominence  to  certain  other  facts  ;  I  do  not  say  they  did  not 
know  them  or  that  they  lorgot  them,  but  the  overwhelming  import- 
ance of  their  increasing  discoveries  dwarfed  to  the  biologists  the  im- 
portance of  those  old-fashioned  facts.  Thus  the  housekeeper  also 
knows  that  the  chemical  constitution  of  the  beef-tea  has  a  great  deal 
to  do  with  its  keeping  sweet ;  that,  in  fact,  the  beef-tea  may  be  put 
into  such  a  condition  as  to  defy  the  germs.  Such  a  simple  chemical 
process  as  putting  a  great  deal  of  salt  in  it,  or  depriving  it  of  its 
water,  will  effect  this.  Similarly,  the  presence  of  life  in  tissue  will 
prevent  decomposition,  and  not  only  in  tissue,  but  in  non-organised 


material  which  is  in  association  with  tissue.  Thus,  in  an  egg  there  is 
a  very  minute — a  microscopical — mass  of  tissue,  the  germinal  vesicle, 
which,  when  living,  seems  to  possess  the  most  extraordinary  powers, 
not  only  of  resisting  decomposition  itself,  but  of  preserving  from  de- 
composition the  non-organised  mass  of  albumen  with  which  it  is  asso- 
ciated. Try  a  very  simple  experiment  with  four  eggs,  and  you  will 
see  the  force  of  what  I  mean.  The  first  egg  shall  be  one  laid  by  a 
hen  to  which  the  male  bird  has  never  had  access,  so  that  the  egg  is 
absolutely  sterile.  The  second  egg  shall  be  one  completely  fertilised. 
If  you  put  both  of  these  eggs  into  an  incubator,  and  keep  them  under 
precisely  the  same  circumstances,  in  a  week  the  non-fertilised  or 
dead  egg  will  be  putrid  and  will  swarm  with  all  sorts  of  bacteria  and 
spores,  whilst  the  fertilised  egg-contents  will  be  quite  sweet  and  the 
chick  well  formed. 

The  second  part  of  the  experiment  is  as  follows  :  Another  and  pre- 
cisely similar  pair  of  eggs  are  to  be  dipped  together  for  about  twenty 
seconds  in  boiling  water,  so  as  to  form  a  thin  film  of  coagulated 
albumen  immediately  within  the  shell.  They  may  then  be  put  on 
the  shelf  of  the  storeroom  for  six  months,  and  opened  at  the  same 
time.  They  will  then  be  found  both  quite  sweet  and  fit  to  eat.  This 
is  the  rough  and  ready  method  of  the  housekeeper  to  preserve  eggs 
from  the  attacks  of  germs.  Of  this  second  pair  of  eggs,  one  had  life 
in  it  and  the  other  had  not.  The  life  in  the  former  is  destroyed  by 
exactly  the  same  process  as  that  which  prevents  the  access  of  germs 
to  it  and  to  the  egg  which  never  had  life.  Of  the  first  pair  of  eggs 
not  protected  in  this  way,  the  presence  of  life  protected  the  egg  from 
decomposition,  the  absence  of  it  allowed  rapid  and  complete  decom- 
position to  be  effected.  There  is  not  a  henwife  in  the  kingdom  that 
does  not  know  that,  unless  the  access  of  the  male  bird  is  permitted  in 
proper  ratio,  not  only  will  the  eggs  not  set,  but  they  will  not  keep, 
and  that  such  proper  access  will  enable  eggs  to  be  kept  for  nearly 
three  weeks.  After  that  the  embryo  loses  its  life  ;  there  is  no  further 
protection,  and  decomposition  at  once  sets  in. 

If  these  scientific  workers  had  known  as  much  as  the  henwife,  they 
would  have  known  that  to  apply  the  conclusions  derived  from  beef-tea 
in  the  flasks  of  the  chemist's  laboratory  to  the  phenomena  of  living 
tissue  is  nonsense.  The  phenomena  of  decomposition  mast  not,  there- 
fore, be  taken  for  those  of  disease. 

We  do  not  in  the  least  know  what  life  is.  "We  call  it  vital  power, 
and  talk  glibly  about  it,  though  our  men  of  science  seem  to  have 
neglected  it.  But  let  us  suppose  for  a  moment  that  when  life  ceases 
some  chemical  change  takes  place  ;  until  that  change  does  take  place 
the  phenomena  of  putrefaction  are  impossible.  Take  a  drop  of 
fluid  in  which  amcebise  exist ;  put  it  on  a  warm  slide,  and  watch  the 
marvellous  phenomena — as  I  have  often  done  for  two  or  three  hours 
at  a  stretch.  The  field  swarms  with  bacteria  and  micrococci,  and 
bacilli  of  numerous  breeds,  as  well  as  amcebpe.  Pick  out  an  amceba 
and  watch  him.  AUman  used  to  call  him  the  "all-devouring" — and 
he  well  deserves  the  title.  So  long  as  his  sloth-like  movements  go 
on  he  is  avoided  by  his  neighbours.  But  his  movements  get  feeble 
and  very  slow,  and  you  will  see  a  Paramecium  go  at  him.  The  move- 
ments cease  altogether,  and  presently  you  will  find  him  riddled  with 
bacteria  and  bacilli,  and  soon  all  trace  of  him  will  be  lost.  Why  did 
his  enemies  avoid  him  whilst  he  was  alive  !  Why  could  they  so  easily 
attack  him  when  dead  ?  I  cannot  tell,  but  it  shows  that  there  is  an 
enormous  difference  between  tissue  living  and  tissue  dead. 

The  reasons  which  may  be  urged  to  show  the  futility  of  the  argu- 
ments of  the  German  school  of  bacteriologists  are  endless  ;  but  I  must 
not  be  tempted  into  a  discussion  of  any  of  them,  for  I  have  to  deal 
with  a  much  wider  question.  Let  me  only  say  that  the  best  of  all 
proof  of  the  fallacy  of  their  assertions  is  the  fact  that  every  attempt 
to  elevate  the  germ  facts  of  putrefaction  into  a  germ  theory  of  disease 
has  miserably  failed,  and  has  failed  nowhere  so  conspicuously  as  when 
obtruded  into  the  realms  of  the  treatment  of  disease. 

Let  me  continue  my  retrospect  on  this  subject.  Increasing  engage- 
ments gradually  withdrew  me  from  the  practical  study  of  these 
interesting  questions,  and  I  have  not,  therefore,  closely  followed  the 
researches  into  the  new  field  of  work,  the  cultivation  of  germs  and 
cognate  lines  of  research,  chiefly  because  they  have  trenched  very  little 
on  surgical  work.  They  have  been  practically  confined  to  the  class 
of  diseases  dealt  with  by  the  physician.  They  have  unearthed  many 
strange  and  striking  facts,  and  have  explained  many  occurrences  of 
the  utmost  importance.  I  do  not,  therefore,  either  despise  or  deride 
them.  I  believe  I  estimate  them  at  their  proper  value.  I  believe 
that  John  Law  was  really  a  philanthropist,  and  his  Darien  prospect 
was  a  very  good  thing  in  its  way,  yet  the  South-Sea  Scheme  did  not 
make  everybody's  fortune.  Neither  will  the  germ  theory  of  disease 
explain  all  the  facts  of  pathology  ;  nor  will  it  enable  us  to  deal 
effectually  with  every  disease,  as  its  disciples  want  us  to  believe. 
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Yet  it  has  had  some  splendid  successes  ;  no  one  can  dispute  that  who 
knows  the  story  of  the  mortality  of  women  in  cliildbed.  Many  hor- 
rible tales  have  been  told  illustrative  of  this.  Let  me  add  another. 
A  few  weeks  ago  I  made  some  visits  to  La  llaternitc  with  my  fritnd 
Professor  Tarnier.  He  directed  my  attention  to  a  linear  chart  on  the 
wall  of  his  room,  showing  the  total  death  rate  of  the  women  confined 
in  the  hospital  from  1792  till  1886.  He  divides  this  marvellous  re- 
cord into  three  periods,  the  first  of  which  he  calls  the  period  of  inac- 
tion, during  which  the  mortality  was  9.3  per  cent. — in  some  years  it 
was  as  high  as  20  per  cent.,  a  perfectly  murderous  mortality.  The 
second  period  he  calls  that  of  the  battle  against  the  causes  of  infec- 
tion and  contagion,  without  antisepsis,  that  is,  by  mere  general 
hygiene  ;  and  he  shows  that  by  this  an  abrupt  descent  to  a  mortality 
of  2.3  per  cent,  was  secured.  In  his  third  period,  by  the  employ- 
ment of  antisepsis,  chiefly,  and  now  entirely,  by  solutions  of  corrosive 
sublimate  of  about  1  in  3,000,  the  mortality  was  reduced  to  1.1  per 
cent.,  and  in  1SS5  and  1SS6  it  was  not  1  per  cent.  Finally,  the  con- 
clusion is  this.  When  antiseptic  precautions  were  used,  the  mortality 
almost  disappeared,  so  that  we  now  know  that  the  raid  against 
lying-in  hospitals  was  a  mistake.  I  have  taken  an  active  share  in  it 
myself,  and  therefore  am  bound  to  make  this  recantation.  Destroy 
the  germs  on  the  hands  of  those  who  attend  parturient  women,  and 
the  women  are  safe.  Women  attended  in  their  confinements  by  mid- 
wives  have  a  greater  chance  of  escape,  because  those  midwives  are 
but  little  likely  to  come  across  the  deadly  germs  which  excite  the 
fatal  diseases.  But  let  the  physicians  and  students  of  tumble-down 
and  not  over- clean  buildings  like  La  llaternite  (a  convent  but  little 
altered  from  the  sixteenth  century)  wash  hands  and  instruments  in  a 
solution  of  corrosive  sublimate  each  time  before  touching  the  patients, 
and  these  women  seem  to  be  absolutely  free  from  danger.  I  need  not 
.■•ay  that  after  this  true  infective  puerperal  fever  ought  to  be  banished 
from  practice.     It  ought  to  be  heard  of  no  more. 

Well,  you  say,  this  proves  the  germ-theory  of  disease.  Certainly, 
for  this  one  instance  ;  but  the  case  is  only  the  exception  which  indi- 
cates tlie  real  road  for  inquiry.  The  puerperal  woman  is  in  a  condi- 
tion wholly  different  from  that  of  any  other  patient  ;  her  very  blood 
is  wholly  different  in  chemical  constitution  from  the  blood  of  any 
other  human  being.  I  believe  that  the  very  germs  which  are  so 
disastrous  to  her  might  be,  and  often  are,  smeared  over  wounds  in  men 
and  non-puerperal  women  without  any  harm.  That  there  is  a  dif- 
ference of  this  kind  is  proved  by  many  illustrations,  such  as  scarlet 
/ever.  No  one  can  doubt  that  this  disease  is  due  to  a  specific  germ 
which  generally  breeds  true.  I  do  not  know  what  has  been  done  in 
the  way  of  cultivating  it,  but  we  know  that  it  does  sport  when  grown 
in  abundance,  for  in  epidemics  the  poison-results  vary  from  slight 
sore- throats  to  malignant  non- eruptive  attacks,  fatal  in  twenty- four 
hours.  But  look  at  the  natural  history  of  the  disease.  Each  child 
goes  through  a  period  of  danger,  having  its  maximum  period  between 
five  and  seven  years  of  age  ;  and  just  in  proportion  as  the  individual 
approaches  a  period  of  life  more  and  more  remote  from  that  age,  so 
does  the  likelihood  of  becoming  affected  by  the  disease  diminish,  as 
the  severity  and  fatality  of  the  attack  diminish  if  it  occurs. 
Yet  the  germs  are  the  same — it  is  the  vital  condition  of  the  nidux 
which  changes.  So  the  curious  fact  of  the  immunity  generally  con- 
ferred by  one  attack  against  a  second  proves  that  we  are  expecting 
too  much  from  our  knowledge  of  germs,  and  that  we  are  neglecting  too 
much  researches  into  the  condition  of  the  nest  in  which  they  breed. 
What  is  the  chemical  or  physical  change  effected  in  the  individual 
constitution  which  enables  it  for  an  indefinite  time  to  resist  the 
attacks  of  the  germs,  which  at  one  time  it  was  so  ripe  for,  and  whii-h 
it  cultivated  so  freely  ?  Not  any  known  method  of  research  can  shov? 
us  the  difference  in  the  soil,  but  there  is  a  difference,  whilst  the  germs 
float  about  exactly  the  same. 

You  will  see,  therefore,  that  I  accept  the  germ-theory  of  decomposi- 
tion ;  its  facts  are  indisputable.  I  also  accept  the  germ-theory  of  disease 
concerning  certain  diseases  ;  the  facts  there  are  equally  beyond  cavil. 
But  it  is  when  Lister  comes  in  with  his  royal  road  to  surgical  success, 
still  more  when  his  German  disciples,  full  of  enthusiasm  and  quite 
empty  of  discrimination,  appear  on  the  scene,  that  I  am  in  doubt  and 
equally  in  fear.  What  I  predicted  in  a  paper  read  before  the  Iloyal 
Medical  and  Chirurgical  Society,  in  1880,  has  come  to  be  only  too  well 
fulfilled.  This  failure  in  logic,  this  rushing  to  extremes,  this  undue 
haste  to  unravel  all  the  mysteries  of  nature,  and  that  greatest  mystery 
of  all — human  disease — by  every  new  little  fact  discovered  by  us,  is 
no  new  thing. 

No  sooner  had  Schleiden  and  Schwann  made  ont  the  rough  outlines 
of  cell-growth,  than  we  got  a  full-blown  system  of  cellular  pathology 
about  which  the  fights  were  bitter,  just  at  the  time  when  my  retro- 
spect begins.     Then  bigger  and  better  microscopes  enabled  Bennett  to   , 


see  molecules,  and  a  molecular  pathology  swept  the  cellular  out  of  the 
field.  Now  our  lenses  enable  us  to  study  bacilli  and  their  spores,  and 
the  bacillary  pathology  takes  the  prize. 

But  Dallinger  has  beaten  the  bacillus,  and  now  our  savants  will  havo 
to  give  up  their  jellies  and  their  soups,  on  which  they  feed  their  nasty 
beasts,  for  Dallinger  has  found  a  lesser  flea  : — 

"  So  naturalists  observf,  a  flea 
lias  smalltT  floas  that  on  them  prey  ; 
And  tho.so  have  smaller  still  to  bite  'ern  ; 
And  so  pvocued  ad  infuiittim." 

Let  me  go  back  .again  to  my  retrospect  to  show  what  I  mean,  by 
two  illustrations  taken  from  my  own  surgical  work,  in  which  I  can 
speak  strongly  from  a  very  abundant  experience.  I  have  argued  this 
question  very  fully  elsewhere  from  the  views  of  abdominal  surgery, 
and  I  shall  speak  in  a  few  moments  of  that  subject  again.  But  we 
are  told  now  that  abdominal  surgery  is  a  thing  by  itself,  apart  alto- 
gether from  the  surgery  of  the  rest  of  the  body,  and  not  governed  by 
the  same  laws.  That,  of  course,  is  nonsense — simply  a  repetition  of 
the  schoolboy  proposal,  "heads  I  win,  tails  you  lose." 

Let  me  speak  of  the  only  bit  of  general  surgery  which  comes  my 
way — the  removal  of  tumours  of  the  breast — operations  of  which  I  per- 
form some  scores  every  year.  When  I  was  a  follower  of  Lister  I  used 
his  every  method,  every  detail  recommended  by  him  in  turn — and  they 
were  endless  in  variety — and  I  rarely  got  anything  like  such  satis- 
factory results  as  I  get  now  without  them.  I  used  the  carbolic  oil, 
and  the  putty,  and  the  lac  plaster,  and  the  carbolic  spray,  thymol, 
absolute  phenol,  corrosive  sublimate,  boro-glyceride,  etc.,  iifjue  ail 
nauseam.  But  the  moment  I  gave  all  that  up  and  used  a  little  picoo 
of  Chassaignac's  drainage-tube  and  plenty  of  Gamgee's  absorbent  wool, 
my  results  became  uniformly  satisfactory,  and  they  remain  so.  Union 
by  first  intention  is  the  rule,  suppuration  is  the  exception.  The 
reason  is  simple.  The  drainage-tube  removes  the  likelihood  of  any 
nest  for  the  germs  to  breed  in,  and  the  absorbent  cotton-wool  makes 
their  existence  impossible  ;  it  removes  the  dead  fluids.  Therefore  I 
care  not  a  fig  for  the  germs,  and  the  advance  in  surgery  in  the  direc- 
tion of  this  success  is  due  not  to  Lister,  but  to  Chassaignac  and 
Gamgee.  It  was  my  custom  long  before  Gamgee's  death  to  ascribe  on  all 
fit  occasions  this  merit  to  the  labours  of  our  late  townsman,  and  now 
that  he  is  gone  from  amongst  us  it  is  ray  duty  to  claim  for  him  a 
full  recognition  of  his  great  discovery.  Titular  honours  and  weighty 
pensions  have  often  been  bestowed  for  far  less  important  services  to 
humanity,  and  I  am  strongly  of  opinion  that  the  State  .should  be 
moved  to  recognise  to  his  widow  in  some  substantial  form  the  merit  ot 
his  invention. 

Let  me  now  speak  briefly  of  the  arguments  derived  from  the  recent 
advancements  of  abdominal  surgery,  and  as  that  is  a  field  on  which  I 
must  inevitably  become  wearisomely  discursive,  unless  I  exercise  great 
care,  let  me  confine  myself  rigidly  to  one  case,  that  of  inflammatory 
disease  of  the  Fallopian  tubes.  I  am  induced  to  select  this  because  I 
have  been  savagely  attacked  recently  by  several  German  authorities, 
notably  by  Dr.  Siiuger,  of  Leipsic,  and  by  others  at  the  recent  Sur- 
gical Congress.  Dr.  Sanger's  style  of  language  is  such  that  I  could 
not  emulate  it,  and  should  be  sorry  to  attempt  an  imitation  of  it. 
Dr.  Sanger  has  such  a  low  opinion  of  my  abilities  and  my  work,  that 
he  goes  so  far  as  to  recommend  me  to  learn  to  read  German,  and  to 
read  the  works  of  German  gynecologists.  Unfortunately  for  me,  that 
is  just  what  I  did  some  twenty  years  ago  with  infinite  labour,  for  the 
language  is  neither  simple  nor  easy.  I  have  long  since  been  con- 
vinced that  my  time  in  this  respect  was  thrown  away.  The  German 
mind,  at  least  the  German  medical  mind,  is  essentially  different  from 
the  mind  of  the  Briton  ;  it  not  only  evolves  from  its  own  conscious- 
ness descriptions  of  things  other  than  the  proverbial  camel,  but  it. 
wraps  up  its  grain  of  whfat  in  such  a  bushel  of  chaff  that  the  labour 
cff  getting  a  meal  is  intolerable.  Nothing  pleases  it  so  much  as  meta- 
physical speculation,  whilst  wo,  on  the  contrary,  are  eminently  prag- 
matic From  my  early  experience  of  German  hospitals  and  the 
methods  of  work  therein,  I  never  wondered  at  the  necessity  of  some 
such  reform  amongst  them  as  was  offered  by  Listerism. 

To  return  to  the  Fallopian  tube  and  Dr.  S;inger.  His  chief  trcnble 
about  me  is  that  I  will  not  recognise  his  subdivision  of  pyosalpinx 
into  v.'uieties,  based  on  the  peculiar  kind  of  low  organisations  to  h« 
found  in  the  contents  of  the  tubes.  He  desires  to  establish  three  sach 
varieties— the  salpingitis  gonorrhoica,  due  to  the  gonococcus  of 
Neisser  ;  the  salpingitis  tuberculosa,  produced  by  the  bacillus  tuber- 
culosis of  Koch  ;  and  the  salpingitis  actinomycotica,  produced  by  the 
actinomyces  bovis  of  Bollinger. 

My  reason  for  refusing  to  follow  Dr.  Siinger  is  simple  and  my  argu- 
ment easy.  Dr.  Sanger  is  putting  ihe  cart  before  the  horso.  These 
organisms  are  the  result  of  the  inflammatory  exudation,  not  its  cause. 
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When  Dr.  Sanger  is  as  accomplished  in  the  use  of  the  microscope  as 
Dallinger,  he  wUl  probably  find  in  the  contents  of  these  tubes  the 
still  smaller  beasts  which,  by  repeated  buttings  asjaiust  the  fragments 
of  dead  tissue,  prepare  the  food  on  which  the  bacteria  live.  The  bac- 
teria are  the  phenomena  of  decomposition  and  not  the  cause  of  the 
disease.  If  it  were  not  so,  how  could  we  explain  the  familiar  fact  of 
rapid  recovery  after  the  opening  of  a  superficial  abscess  in  a  person 
otherwise  healthy  '.  The  evacuated  pus  swarms  with  bacteria  ;  the 
pus  is  dead  tissue.  The  bacteria  do  not  attack  the  living  tissue.  The 
moment  their  food  is  removed  they  are  starved  into  subjection  ;  the 
abscess  cavity  heals  and  the  patient  recovers.  But  put  this  germ- 
theory  of  disease  into  the  position  of  power,  which  its  German  advo- 
cates claim  for  it,  and  recovery  is  theoretically  impossible.  The  whole 
economy  must  become  an  addled  egg.  Given  the  access  of  the  bacillus 
tuberculosis  to  the  Fallopian  tubes,  the  infection  of  the  peritoneum  is 
a  logical  sequence.  Bat  I  have  opened  the  abdomen  and  removed 
chronically  inflamed  Fallopian  tubes  distended  with  dead  matter  in- 
fected by  this  bacillus,  and  with  the  infundibula  not  occluded,  and  the 
patient  is  now  well  and  healthy,  nearly  three  years  after  the  opera- 
tion. I  have  opened  the  abdomen,  in  many  cases  packed  full  of  tuber- 
•Cttlar  matter,  and  drained  it  like  a  common  abscess,  and  have  cured 
■the  patients.  The  same  thing  has  been  done  by  Esmarch,  who  has 
identified  the  bacillus  in  the  orthodox  German  fashion.  Does  anyone 
■believe  that  either  of  us  removed  every  bacillus  and  every  spore?  I 
know  I  did  not,  for  the  tubercular  masses  in  several  of  my  cases  kept 
coming  out  for  weeks  afterwards,  yet  the  patients  recovered.  What 
I  really  did  was  to  enable  my  patients  to  get  rid  of  the  dead  or  dying 
exudation  on  which  the  bacilli  lived,  of  the  decomposition  of  which  they 
are  probably  the  means  and  wholly  the  result.  Apply  this  German 
notion  of  the  germ-theory  of  disease  to  the  facts  of  clinical  medicine 
and  surgery,  and  see  how  irreconcilable  with  the  facts  it  is.  If  true, 
the  amputation  of  a  finger  ought  to  be  as  fatal  as  the  loss  of  the  thigh 
at  the  hip-joint.  But  it  is  not  so,  in  the  same  hospital  and  under 
picci«ely  similar  circumstances.  Amputations  have  an  increasing 
mortality  everywhere  just  as  the  point  of  severance  approaches  the 
trunk.  Why?  Clearly  on  account  of  the  "diminished  vitality"  of 
the  general  tissue  due  to  the  "  shock. "  These  two  good  old-fashioned 
terms  are  sneered  at  by  your  modern  savanls  because  they  serve  only 
to  express  our  ignorance.  The  reproach  is  true  ;  we  are  ignorant. 
But  it  is  better  to  be  ignorant  and  to  confess  it  than  to  parade  a  lot  of 
inaccurate  conclusions  in  the  name  of  science. 

If  the  germ-theory  of  tubercle,  that  it  is  the  result  of  the  existence 
of  the  bacillus  tuberculosis,  were  correct,  none  of  us  were  safe  from 
consumption,  for  we  must  meet  these  deadly  brutes  at  every  cab- 
stand, and  at  every  gathering  in  the  town-hall.  If  il  were  true,  Ben- 
nett's fact  that  multitudes  of  people  recover  from  consumption  could 
not  bo  sustained,  yet  every  physician  knows  it  is  true. 

We  do  not  know  exactly  what  we  mean  when  we  speak  of  dimin- 
ished vitality,  any  more  than  we  know  exactly  what  we  mean  when 
we  speak  of  an  earthc[uake.  But  there  is  such  a  thing.  A  man's  toes 
remain  healthy  until  the  deposits  of  lime-salts  in  the  walls  of  the 
arteries  deprive  them  of  nutrition  and  diminish  their  vitality,  till  they 
can  no  longer  resist  the  attacks  of  the  ever-present  germ.  The  germ 
attacks  the  dead  and  nearly  dead  tissue.  Drysdale's  flagellate  monad 
probably  begins  the  deadly  work  of  senile  gangrene,  and  the  bacteria 
finish  it.  But  there  is  a  line  of  demarcation  beyond  which  the  little 
beasts  are  powerless  by  reason  of  the  resisting  vitality.  Some  indis- 
creet surgeon  interferes,  makes  a  clot  in  the  artery  ;  the  clot  runs  up, 
nutrition  stops,  vitality  is  destroyed,  and  the  germs  wreak  their  evil 
sarills. 

In  conclusion,  let  me  again  say  that  as  the  wrecks  of  the  cellular 
pathology  remain  to  us  most  valuable  contributions  towards  the  solu- 
tion of  the  mysteries  of  disease  ;  as  the  construction  by  Bennett  of  ?, 
scheme  of  molecular  pathology  did  much  to  help  us,  so  has  the  gerra- 
theory  rendered  us  great  service.  But  as  a  final  answer  it  is  in.°,Qf- 
ticient,  and  its  wholesale  and  reckless  application  is  alike  mischie  fous 
and  misleading. 


The  new  children's  ward  in  connection  with  the  Westminster  Hos- 
pital was  opened  by  their  Royal  Highnesses  the  Duke  and  Duchess  of 
Connaught,  who  were  accompanied  by  Princess  Margaret,  on  July 
13th.  Archdeacon  Farrar  presented  a  cheque  ior  £1,200,  being  the 
amount  subscribed  in  connection  with  St.  Margaret's  Jubilee  Fund, 
and  sufficient  to  perpetually  endow  two  cots  in  memorial  of  Her 
Majesty's  Jubilee.  Mr.  James  Hora,  a  parishioner  of  St.  Margaret's 
and  a  governor  of  the  hospital,  has  endowed  a  third  cot  by  contribut- 
ing £600  ;  and  a  member  of  the  committee  has  underta'Ken  to  main- 
tain a  fourth  by  an  annual  payment  of  £30.  Four  out  ot  the  twelve 
cots  available  have  been  endowed. 
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Oentlembn, — It  is  with  no  small  pleasure  that,  on  behalf  of  the 
profession  here  in  Plymouth,  I  bid  you  a  hearty  welcome  to  our 
town.  I  presume  that  most,  if  not  all,  of  you  are  to  some  extent 
acquainted  with  the  beauties  of  Plymouth  and  its  immediate  surround- 
ings. We  who  live  here  have,  alas,  to  encounter  that  familiarity 
which  breeds  contempt.  We  live  day  after  day  amongst  our  lovely 
scenery  by  land  and  sea,  and  we  fail  to  recognise  what  strangers  tell 
us  who  have  travelled  around  the  world,  that  when  they  come  to 
Plymouth  they  have  seldom  seen  a  lovelier  spot.  Looked  at  from  the 
standpoint  of  public  health  returns,  our  town  certainly  does  not  ap- 
parently show  a  favourable  position.  In  the  first  quarter  of  1887,  the 
death-rate  of  Plymouth  stands  at  27.6  per  1,000,  the  average  death- 
rate  of  twenty-eight  large  towns  being  22.0.  The  average  infant 
mortality  in  these  twenty-eight  towns  of  infants  under  1  year  of  ago 
was  equal  to  145  per  1,000,  whilst  that  of  Plymouth  amounted  to  212. 
Without  desiring  to  minimise  the  effect  which  these  figures  should 
have  on  our  sanitary  efforts,  it  is  but  just  that  I  should  point  out  that 
they  are  drawn  from  an  area  which  liy  no  means  represents  the  popu- 
lation of  Plymouth.  They  are  taken  from  the  population  of  the 
municipal  boundary,  and  it  has  been  shown  by  our  medical  officer 
of  health,  Mr.  Greonway,  that  the  population  included  in  that 
boundary  represents  an  average  of  53.3  persons  to  the  acre,  whereas 
the  average  density  of  population  in  the  twenty  largest  towns  of 
England  is  only  38.6. 

Dr.  Bloxall,  in  his  report  on  the  sanitary  condition  of  Plymouth 
in  1879,  stated  that  in  six  streets  most  densely  populated,  the  death- 
rate  was  30  per  1,000,  but  that  the  rest  of  the  municipal  area  had 
only  a  death-rate  of  21  per  1000.  But  Plymouth  should  not,  as  far 
as  her  sanitary  record  goes,  be  judged  only  by  the  lowest  and  most 
densely  populated  portion  of  her  area.  She  has  stretched  far  beyond 
her  municipal  boundary.  We  have  now  fortunately  a  sanitary  autho- 
rity established  on  our  outskirts,  embracing  the  beautiful  neighbour- 
hood to  the  north  ;  and  I  have  before  me  the  report  of  the  medical 
officer  of  that  district,  Mr.  Edlin,  for  1886,  showing  a  death-rate  of 
only  11.3  per  1,000.  _  _     ' 

As  to  our  climate,  we  may  claim  to  take  a  good  position.  We 
have  obtained  a  most  unfair  notoriety  with  regard  to  our  rainfall  ; 
but  in  reality  our  rainfall  bears  comparison  with  that  of  other  places 
of  resort.  Looking  over  Symon's  British  Bainfall  for  1885,  I  find 
that  in  that  year  it  rained  on  199  days  in  Plymouth,  and  that  our 
depth  of  rain  was  34.57  inches.  At  Penzance  it  rained  on  218  days, 
with  a  depth  of  45.45  inches;  at  Dawlish,  210  days,  34.37  inches; 
at  Torquay,  190  days,  33.45  inches;  at  Buxton,  201  days,  48.92 
inCiies  ;  at  Bournemouth,  31. 08  inches  ;   at  Brighton,  174  days,  31.42. 

The  mildness  of  our  climate  is  proverbial,  and  during  last  winter, 
when  all  the  surrounding  world  was  clothed  in  snow,  Plymouth  en- 
joyed a  happy  immunity  from  the  infliction. 

Take  her  all  round,  there  are  few  places  I  know  more  suitable  as  a 
place  of  resort  for  pleasure,  amusement,  or  the  maintenance  of  health, 
than  Plymouth.  But,  from  our  own  particular  stand-point  as  a 
Medical  Association,  the  town  of  Plymouth  deserves  our  thanks.  She 
has  lately  built  a  hospital  which  is  not  only  a  credit  to  the  neighbour- 
hood, but  which,  I  venture  to  think,  is  a  splendid  addition  to  the 
great  medical  charities  of  England.  It  is  much  to  the  honour  of  the 
three  towns  that  within  the  last  quarter  of  a  century  they  should 
have  built  two  model  hospitals — the  Royal  Albert  Hospital  at  Devon- 
port  and  the  new  South  Devon  Hospital  at  Plymouth.  At  the  birth 
and  early  growth  of  the  former  I  had  the  honour  to  assist.  With  the 
latter  now  my  lot  is  cast,  following  in  the  steps  of  men  whose  names 
are  well  known  in  the  annals  of  English  surgery,  and  with  whom,  in 
the  persons  of  their  sons,  Whipple  and  Square,  I  have  the  pleasure 
to  work  as  my  colleagues. 

And  this  leads  me  to  make  a  few  remarks  on  the  subject  of  medical 
t  education  at  provincial  liospitals.     I  have  for  years  past  contended 
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that  the  vast  resources  of  teaching  and  experience  at  oUr  largo  country 
hospitals  are  to  a  great  extent  wasted  as  means  of  clinical  teaching. 
It  is  notorious  that  clinical  teaching  in  London  is  not  eijual  to 
the  demand.  Why,  then,  should  not  an  efl'ort  be  made  to  utilise  the 
large  amount  of  clinical  experience  that  lies  dormant  in  our  provincial 
hospitals  ■  Supposing,  for  instance,  that  at  the  South  Devon  Hospital 
the  physicians  and  surgeons  were  to  give  each  of  them  once  a  week  a 
clinical  lecture  on  cases  under  their  care  in  the  hospital ;  and  supposing 
that  their  visits  to  the  hospital  were  paid  on  regular  days  and  at  re- 
gular hours,  with  the  express  purpose  of  imparting  knowledge  to 
students,  isit  not  possible  that  a  vast  amount  of  good  might  accrue  to 
every  one  concerned  .-  The  hospital  would  be  visited  more  regularly 
and  systematically,  the  physicians  and  surgeons  would  undoubtedly 
be  stimulated  to  a  more  exact  and  careful  study  of  disease,  and 
students  would  have  a  wider  and  more  varied  field  for  study  and  ob- 
servation. I  have  strong  reason  to  believe  that  if  such  a  plan  were 
adopted,  the  examining  bodies  in  London  would  recognise  it  as  part 
and  parcel   of  the  curriculum   of  medical  education. 

Much  as  I  desire  to  avoid  the  question,  and  certain  as  I  am  that  you 
are  all  heartily  sick  of  it,  I  feel  however  compelled  to  cill  your  atten- 
tion to  the  thread-bare  subject  of  the  Contagious  Diseases  Acts.  I  do 
so  because  we  have  entered  on  a  new  phase. 

The  administration  of  the  Acts  at  the  Royal  Albert  Hospital  was  all 
that  could  be  desired.  The  results  were  twofold  ;  first,  an  undoubted 
diminution  of  venereal  disease  ;  and  secondly,  a  very  considerable 
gain  to  the  morality  of  the  three  towns.  I  am  one  of  those  who  con- 
stitute, 1  am  sure,  the  great  majority  of  our  profession,  to  whom  the 
ide*  of  curing  venereil  disease  for  the  more  ecouomic  consideration  of 
profit  or  loss  to  the  two  services  is  utterly  repulsive.  As  one  bound 
by  professional  duty  to  use  my  best  endeavours  to  cure  disease, 
and  to  prevent  it,  I  treat  venereal  disease  as  I  would  treat  small-pox 
or  scarlet  fever.  But  that  is  a  matter  quite  distinct  from  the  action 
either  of  the  State  or  a  community,  and  I  hold  that  for  any  public 
body  to  set  themselves  to  cure  venereal  disease  without  at  the  same 
time  making  the  very  best  provision  within  their  power  to  abate  the 
moral  evil,  and  to  afford  adequate  means  of  reformation  to  the  unfor- 
tunate women  who  are  the  victims  of  the  disease,  deserves  strong  con- 
demnation. Hitherto  this  has  not  been  the  case,  and  it  is  within  my 
own  personal  knowledge  that  the  reformatory  work  which  was  accom- 
plished at  the  Royal  Albert  Hospital,  to  a  great  extent  due  to  the  tact 
and  zeal  of  the  late  matron  Miss  Farro,  was  of  a  most  satisfactory 
character.  It  is  useless  to  refer  to  the  action  of  those  theoretical 
philanthropists  who,  ignorant  of  the  practical  working  of  the  Acts, 
have  succeeded  in  bringing  all  this  work  to  an  end.  It  is,  however,  a 
most  extraordinary  fact  that,  in  this  place  where  the  results  of 
the  Acts  are  well  known,  men  in  all  positions  of  life,  of  all  creeds  and 
of  every  shade  of  politics,  agree  in  regretting  their  abolition. 
Neither  would  it  be  profitable  to  investigate  the  psychological  condi- 
tion of  a  House  of  Commons  that  could  sanction  their  repeal  in  the 
face  of  the  report  of  a  Royal  Commission  in  thair  favour.  We  may 
leave  such  a  consideration  to  our  worthy  secretary,  whose  knowledge 
of  lunacy  enables  him  better  ti  deal  with  such  a  question.  But 
the  fact  remains  that  the  repeal  of  the  Acts  has  been  attended 
with  a  considerable  increase  of  disease  and  immorality  in  the  three 
towns. 

With  regard  to  the  increase  of  venereal  disease,  I  will  not  trouble 
yon  with  any  long  statistics,  but  merely  place  before  you  the  returns 
of  the  naval  and  military  hospitals.  From  the  former  I  have  received 
returns  for  the  years  1880  to  1886  inclusive.  In  the  year  1880  the 
percentage  of  admi^ions  into  the  naval  hospitil  of  cases  of  primary 
syphilis  was  9.45.     In  1886  the  percentage  was  18.66. 

The  military  returns  are  infinitely  more  striking.  I  have  here  the 
returns  from  "l87S  to  1887.  In  1878  the  ratio  per  1,000  admitted 
into  hospital  for  primary  syphilis  was  30  :  in  1887  it  has  risen  to  209 
per  1,000.  These  figures  speak  for  themselves  as  to  the  increase  of 
disease.  With  regard  to  the  increase  of  immorality,  there  is  a  very 
general  consensus  of  opinion  that  juvenile  prostitution  has  much  in- 
creased. Under  the  deterrent  powers  of  the  Acts  young  girls  were 
almost  entirely  prevented  from  following  the  avocation  of  a  prostitute, 
and  through  the  intervention  of  the  police  many  children  on  the  brink 
of  ruin  were  rescued,  and  sent  either  to  reformatories  or  restored  to 
their  pirents.  Now  prostitutes  of  the  ripe  age  of  10  or  12  roam  our 
streets  unmolested,  and  I  am  assured  by  persons  engaged  in  rescue- 
work  that  it  is  not  unusual  to  lind  children  of  that  age  affected  with 
venereal  disease.  When  at  last  the  Government  grant  was  entirely 
withdrawn  from  the  Royal  Albert  Hospital,  and  the  lock  wards  wero 
closed,  those  who  were  engaged  in  reformatory  work  were  met  with 
this  difficulty,  that  in  the  event  of  a  woman  who  desired  to  be  admitted 
int   a  home  "being  found,  as  is  frequently  the  case,   diseased,  there 


was  no  place  to  which  she  could  be  sent  for  cure.  Thus  reformatory 
work  was  much  impeded — in  fact,  nearly  brought  to  an  end. 

This  difficulty  has  been,  in  a  measure,  overcome.  The  Government 
have  made  a  grant  to  the  Royal  Albert  Hospital  which  has  enabled 
them  to  re-open  thirty  beds  for  the  treatment  of  venereal  disease.  Ho 
far  as  it  may  meet  the  difficulty  of  those  engaged  in  reformatory  work, 
we  (for  I  think  I  speak  here  the  mind  ol  many  gentlemou  in  Ply- 
mouth with  whom  I  am  associated  in  this  matter)  approve  of  the 
movement ;  but  we  have  yet  to  know  whether  it  will  be  of  much 
assistance.  Beyond  that  I  fear  little  bonctit  will  be  obtained,  for  this 
reason,  that  there  is  no  compulsory  power  to  retain  a  woman  in  hos- 
pital until  she  is  cured,  and  that,  as  a  matter  of  fact,  women  leave 
the  hospital  uncured  ;  neither  is  there  any  power  of  periodical  exami- 
nation, the  result  being  that  no  woman  will  apply  for  admission  to 
the  hospital  until  the  disease  is  so  far  advanced  as  to  prevent  her 
from  further  plying  her  trade.  That  the  Government  should  pay  for 
the  cure  of  women  under  such  circumstances,  seems  to  me  and  to^ 
others  to  be  a  waste  of  money,  also  to  be  indirectly  an  encourage- 
ment to  prostitution,  without  even  the  pretext  of  providing  immunity 
from  disease.  To  be  in  the  least  degree  effective,  there  must  be  some 
power  of  detention  in  hosjiital  until  the  women  are  pronounced  fndo 
from  disease,  and  for  this  power  at  least  I  think  we  should  earnestly 
strive. 

I  trust,  moreover,  that  the  same  wisdom  which,  in  times  past, 
has  guided  the  executive  of  the  Royal  Albert  Hospital,  will  still  be 
exerted  to  find  some  method  by  which  the  work  may  bo  more  satis- 
factorily carried  out,  both  morally  and  physically.  We,  as  members 
of  an  influential  society  extending  throughout  the  United  Kingdom, 
can,  in  this  matter,  as  in  others,  do  much  to  correct  errors  and  to 
form  a  healthy  public  opinion  ;  and  I  still  live  in  hopes  that  the  com- 
mon-sense of  the  nation  will,  before  long,  in  some  shape  or  other  re- 
impose  those  Acts  which  we  are  convinced  were  on  all  grounds  so 
beneficial  to  the  community. 


XOTE  02T  THE  CHEMISTRY  OF  STEOPHANTHIN. 

By  TH0MA5  R.  FRASER,  M.D.,  F.RS:i.  „,,  ;   ' 
Professor  of  Materia  Medica  in  the  ODwetsity,  ,of  ,Bdj)ibu^gh. 


Since  my  former  communications,  in  which  several  facts  relating  to 
the  chemistry  of  strophanthus  hispidus  have  been  stated,  I  have 
completed  a  systematic  examination  of  various  parts  of  this  plant, 
and  more  particularly  of  the  seeds.  Reserving  a  detailed  description' 
of  the  results  of  this  examination,  I  propose  now  to  mention  only  a 
few  of  these  results  in  a  brief  form. 

The  active  principle  to  which  1  have  given  the  name  ' '  strophauthin, " 
occurs  moft  abundantly  in  the  seeds.  By  a  very  simple  process,  con- 
sisting essentially  of  the  separation  of  oil  by  means  of  ether  from  the 
alcoholic  extract,  I  obtained  some  years  ago  a  crystalline  body,  having 
great  pharmacological  activity,  and  possessing  the  characteristics  of  a: 
glucoside.  In  subsequent  experiments,  however,  although  the  samei 
prowls  was  followed,  a  well-marked  crystalline  product  was  not : 
always  obtained,  and  it  soon  became  evident  that  this  diU'ercnee  - 
was  due  to  some  difference  in,  the  condition  of  the  seeds  which  had 
been  operated  with.  Thus,  from  seeds  collected  by  the  late  Biahop 
Mackenzie  about  1868,  and  also  from  seeds  sent  to  me  by  Mr. 
Bnohanan,  of  Blantyre,  East  Africa,  in  1881,  I  had  no  difficulty  in 
separating  an  active  principle  in  the  form  of  well-marked  miunte 
crystals  ;  but  from  seeds  obtained  from  Mr.  Buchanan  in  1885,  and 
also  from  seeds  liberally  placed  at  my  disposal  by  Mr.  Moi)  and  by 
Messrs.  Burroughs  and  Wellcome  last  year,  I  failed  to  obtain  an 
equally  definite  crystalline  body.  I  also  found  that  the  body  obtained 
by  the  process  formerly  described,  whether  in  well-defined  crystals  or 
not,  was  resolvable  by  acetate  of  lead  into  at  least  two  bodies,  one  of 
which  is  an  extremely  active  glucoside,  and  the  other  an  acid,  for. 
which  I  would  suggest  the  name  "kombic  acid."  It  having  become 
apparent,  therefore,  that  the  strophauthin  first  described  is  cot  » 
simple  substance,  attempts  were  made  to  improve  the  process,  so  as  to 
separate  strophauthin  in  a  more  pure  form  than  I  had  originally  snc- 
ceeded  in  doing.  The  result  of  these  attempts  has  been  the  adoption 
of  a  process  whose  essential  steps  are  the  following  : — 

Starting  with  the  product  obtained  by  the  earlier  process,  it  is 
dissolved  in  water,  tannic  acid  is  added  to  the  solution,  the  tannate 
is  digested  with  recently  precipitated  oxide  of  lead,  and  then  extracted 
with  rectified  and  proof  spirit.  This  extract  is  dissolved  in  a  small 
quantity  of  rectified  spirit,  a,nd  the  solution  is  precipitated  by  other. 
The  precipitate  is  finally  dissolved  in  weak  alcohol,  and  through  this 
solution  carbonic  acid  is  passed  for  several  hours,  by  which  moans 
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lead  is  completely  got  rid  of.  After  filtration,  the  solution  is  evapo- 
jated  at  a  low  temperature,  and  the  product  is  dried  in  vacuo  over 
sulphuric  acid.  In  the  process  of  drying  it  first  assumes  a  translucent, 
gummy  appearance,  and  then  hecomes  opaque  and  white. 

Strophanthin  thus  obtained  is  imperfectly  crystallised,  neutral  or 
very  faintly  acid  in  reaction,  intensely  bitter,  freely  soluble  in  water, 
less  so  in  rectified  spirit,  and  practically  insoluble  in  ether  and  chloro- 
form. It  burns  without  residue,  and  it  does  not  contain  nitrogen. 
When  subjected  to  ultimate  analysis,  its  percentage  composition,  tak- 
ing, (or  the  sake  of  brevity,  the  average  of  several  closely  agreeing 
combu.stions,  was  found  to  be:  Carbon,  55.976;  hydrogen,  7.754  ; 
oxygen,  36. 2S3.  This  percentage  composition  fairly  corresponds 
with  the  formula,  Cm,  H,,,  0]o. 

The  effects  of  a  large  number  of  reagents  upon  it  have  been  deter- 
mined. In  the  meantime,  the  following  may  be  stated.  Strong 
sulphuric  acid  produces  a  bright  green  colour,  which  soon  becomes 
greenish-yellow  and  brown  ;  sulphuric  acid  and  bichromate  of 
potash,  in  addition  to  the  changes  produced  by  sulphuric  acid,  a  blue 
colour  ;  phosphomolybdic  acid,  after  contact  for  a  few  hours,  a  bluish- 
green,  which,  on  the  addition  of  a  few  drops  of  water,  becomes  pure 
blue  ;  nitric  or  hydrochloric  acid,  a  pale  yellowish-brown  ;  and  caustic 
potash,  ammonia,  and  other  alkalies  a  faint  yellow.  With  a  1  per 
cent  solution  in  water,  phosphomolybdic  acid  causes,  somewhat 
slowly,  a  bright  green  colour,  which  after  prolonged  contact  becomes 
greenish-blue;  nitrate  of  silver,  a  reddish-brown  colour  and  a  slight 
dark  precipitate  ;  caustic  potash  and  other  alkalies,  a  very  faint 
j'ellow  ;  dilute  sulphuric  acid  a  iaint  white  opalescence  ;  and  tannic 
acid,  an  abundant  white  precipitate,  soluble  m  excess  both  of  stro- 
phanthin and  of  tannic  acid.  The  solution,  tested  at  the  ordinary 
temperature,  is  not  changed  in  appearance  by  acetate  or  subacetate  of 
lead,  perchloride  of  platinum,  chloride  of  gold,  perchloride  of  iron, 
perchloride  of  iron  and  sulphuric  acid,  perchloride  of  mercury, 
sulphate  of  copper,  bichromate  of  potassium,  iodide  of  potassium,  nor 
by  many  other  reagents  ;  except  that  nearly  all  acid  reagents  cause 
the  solution  to  become  slightlv  hazy,  and  it  is  then  found  that  the 
solution  contains  glucose.  This  decomposition  is  also  produced  by 
sulphuretted  hydrogen,  more  distinctly  and  rapidly  after  gentle  heat- 
ing, and  for  this  reason  it  is  notadvisable  to  use  sulphuretted  hydrogen 
in  any  process  for  preparing  strophanthin. 

Indeed,  all  the  mineral  acids,  excepting  carbonic  acid,  and  many  of 
the  organic  acids,  resolve  strophanthin,  even  in  the  cold,  into  glucose 
and  a  substance  which  I  have  named  "strophanthidin."  A  very  pretty 
crystallisation  of  the  latter  may  be  obtamed  in  a  few  hours  when 
strophanthin  is  dissolved  in  a  1.5  per  cent,  solution  of  sulphuric  acid. 
Contact  at  the  ordinary  temperature  for  even  three  days  with  dilute 
.sulphuric  acid  does  not  apparently  entirely  decompose  the  strophan- 
thin, as  an  additional  quantity  of  glucose  seems  to  be  afterwards  pro- 
duced when  the  solution  filtered  from  strophanthidin  is  heated  at 
212°  F.  for  a  few  hours.  Thus,  when  strophanthin  was  decomposed 
at  the  ordinary  temperature  by  contact  for  about  three  days  with 
1.5  per  cent,  sulphuric  acid,  there  was  obtained  37.5  per  cent,  of 
crystalline  strophanthidin,  and,  by  estimation  with  Fehling's  solution, 
about  20  per  cent,  of  glucose.'  The  crystals  of  strophanthidin  having 
been  removed  by  filtration,  and  the  almost  colourless,  bitter,  and  acid 
fluid  having  been  boiled  for  four  hours,  it  was  now  found  that  the 
glucose  had  increased  to  26.64  per  cent,  and  that  about  4.3  per  cent, 
of  an  amorphous,  brownish  substance  had  been  formed. 

This  action  of  acids  renders  it  apparent  that  an  acid,  and  especially 
a  mineral  acid,  should  not  be  used  iu  the  preparation  of  strojihanthin. 
Thus,  in  1877,  seven  years  after  the  publication  of  my  first  com- 
munications on  this  subject.  Hardy  and  Gallois  described  a  process  in 
which,  by  using  for  the  extraction  cf  the  seeds  rectified  spirit  acidulated 
with  hydrochloric  acid,  they  obtained  a  crystalline  product  which 
they  believed  to  be  strophanthin.  There  can  be  little  doubt,  however, 
that  their  crystalline  product  was  partially,  if  not  entirely,  strophan- 
thidin, not  only  because  the  process  they  employed  would  decompose 
the  strophanthin  into  strophanthidin  and  glucose,  but  also  because 
their  crystalline  product  was  found  by  them  not  to  yield  glucose  when 
it  was  heated  with  dilute  sulphuric  acid.  Hence  they  concluded  that 
sti-ophanthin  is  not  a  glucoside  (Comptes  Ecndus,  Ixxxiv,  1877,  p.  261 ; 
nMxdi  Journal  de  Pharm.  ct  de  Chim,,  xxv,  1877,  p.  177).  The  glucosidal 
character  of  strophanthin  has  now  been  amply  demonstrated  by  a 
large  number  of  experiments  which  I  have  made,  and  by  the  experi- 
ments of  subsequent  observers,  and  especially  by  those  of  Mr.  A.  W. 
Gerrard,  described  in  an  interesting   paper  published  this  year  (the 

1  In  the  solution  obtained  by  this  decompo.sition  tbe  exact  estimation  of  glucose 
by  means  of  FeliliDg'3  solution  is  rendered  difficult  and  uncertain  by  a  green  hue 
being  produced  and  persisting  after  the  blue  colour  of  Fehling's  solution  has  dis- 
appeared. 


Phdrmaceutical  Journal  and  Transactions,  May  14th,  1887,  p.  923). 
Further,  the  solution  obtained  when  strophanthin  is  decomposed  at 
212°  V.  by  dilute  sulphuric  acid  has  been  fermented  with  yeast,  and 
carbonic  acid,  representing  23.64  per  cent,  of  the  strophanthin,  has 
been  obtained. 


THE  TREATMENT  OF  STRICTURE  OF  THE  URETHRA 

BY  ELECTROLYSIS. 
(Being  an  answer  by  Du.  Robert  Newman,  of  New  York,  to 

the  objections  raised  to  tub  treatment.) 
Communicated  by  W.  E.  STEAVENSON,  M.D.Cantab.,  M.R.C.P., 

In  charge  of  the  Electrical  Department  at  St.  Bartholomew's  Hospital. 

Dk.  Robert  NEWMAN,'of  New  York,  has  recently  published  his 
second  100  cases  of  stricture  of  the  urethra  treated  by  electrolysis,  in 
a  paper  he  read  before  the  American  Medical  Association  at  Chicago. 
The  piper  has  not  yet  been  printed,  but  Dr.  Newman  has  kindly  sent 
me  an  abstract  with  answers  to  the  numerous  criticisms  on  and  objec- 
tions to  this  mode  of  treatment  of  stricture.  I  have  from  time  to 
time  been  in  communication  with  Dr.  Newman,  and  have  acquainted 
him  with  the  questions  and  objections  which  have  been  raised  when 
any  reference  has  been  made  to  the  first  hundred  successful  cases  pub- 
lished by  him  in  1885.  I  will  here  take  the  opportunity  of  giving  his 
own  answers. 

In  the  second  hundred  cases  just  published,  "  strictures  which  ad- 
mitted no  instrument  were  enlarged  respectively  from  No.  17  to  No. 
28  (French) ;  other  strictures,  admitting  instruments  from  No.  2  and 
upwards,  even  to  No.  25,  were  enlarged  by  electrolysis  gradually  to 
No.  17  and  Ifo.  32  (French)  respectively. 

"  The  duration  of  the  strictures  at  the  time  the  patients  presented 
themselves  for  treatment  varied  from  one  month  to  thirty  years. 

"  In  the  first  series  of  100  cases  we  find  42  single,  and  58  multiple, 

strictures,  with  a  total  of  189  strictures.     In  the  second  series  of  100 

cases,    we  have  only  21   single,   79  multiple,    with   a  total  of  230 

strictures. 

"  In  the  200  cases  there  was  1  stricture  in  31J  per  cent. 

,,  were  2  strictures  in  38|        ,, 

II  II  3  ,,  26J         „ 

4  6 

II  II  ^  It  ^  II 

It  II  5  ,,  1^         ,, 

II  It  6  „  1  ,, 

"  The  location  of  the  strictures  was  found  in  all  parts  of  the  urethra 

as  follows  : — 


At  the  meatus,  or  less  than  1  inch  from  the  meatus  ...     8        9        SJ 
„   1  inch  „  2  inches  ,,  ...  12       12       12 

,,  2  inches  ,,  3        ,,  ,,  ...  31      24      27 

II  3         „  I,  4         „  ,1  .-•  25       41       33 

,1   4         .,  I,  5         „  „  ...  42       30       36 

It  5         „  II  6         ,1  „  ...  37       46       41 

II  6        „  .1  7        ,1  „  ...  24      40      32 

It  7        „  It  8        „  „  ...     0       20      10 

,,  8         ,,         or  more  ,,  ...   10         8         9 

Dr.  Newman  says  that  this  second  hundred  cases  "in  most  points 
confirms  the  good  results  of  the  method  of  treating  strictures  by  elec- 
trolysis. The  selection  of  the  second  series  of  100  cases  differs  some- 
what from  the  first  hundred  cases  reported  formerly,  in  which  the 
salient  point  was  to  ascertain  whether  a  relapse  had  taken  place  in  a 
reasonable  time  after  the  patient  had  been  discharged. 

"  This  second  hundred  cases  were  consecutive,  taken  from  the  note- 
book, embracing  all  such  patients  who  had  remained  under  treatment 
long  enough  to  expect  a  result,  and  who  had  given  a  complete  record 
in  order  to  use  it  for  the  tabular  statistics." 

With  regard  to  the  objections  that  have  been  raised  to  this  mode  of 
treatment  by  electrolysis.  Dr.  Newman  writes  : — 

"  In  re?lity  there  can  be  no  valid  objections  to  the  method  of  elec- 
trolysis in  the  treatment  of  urethral  strictures,  and  those  which  have 
been  raised  from  time  to  time  come  either  from  men  entirely  ignorant 
of  the  first  physical  laws  of  electricity,  or  from  those  who  have  a  per- 
sonal interest  or  feeling  in  the  matter,  '"'o  the  latter  class  belong 
some  surgeons  of  high  standing,  who  are  wedded  to  the  knife,  have 
not  tested  the  electrolysis,  and  hence  are  opposed  to  any  innovations. 
Most  of  the  objections  are  entirely  unfounded,  based  on  false  theories, 
or  are  too  trivial  and  even  ludicr  as  to  be  considered.     Some  have 
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even  the  stamp  of  misstatements  purposely  made.    Here,  for  instance, 
is  one  which  we  find  in  a  modern  text-book  on  surgery  : — 

"  '  Electrolysis,  as  a  means  of  cauterisation  and  dilatation  recom- 
mended recently,  is  painful,  uncertain,  and  liable  to  bo  followed  by 
peri-nrethral  abscess.  It  possesses  no  compensating  advantages  which 
entitle  it  to  any  further  notice.'  " 

I  do  not  know  to  what  authcr  Dr.  Newman  refers,  whether  Ameri- 
can or  English,  but  he  goes  on  to  say  : — 

"  The  author  of  such  strong  language  of  condemnation  has  no 
knowledge  or  experience  of  any  kind  in  electricity.  He  ought  to  have 
known  that  electrolysis,  as  recommended,  is  not  a  cauterisation  or 
dilatation,  but  the  process  of  decomposing  a  compound  body  by  elec- 
tricity, a  galvanic-chemical  absorption.  The  process  is  void  of  pain 
and  certain  in  its  results.  Daring  my  (Dr.  Newman's)  large  expe- 
rience with  urethral  strictures,  I  never  yet  have  seen  peri-urethral 
abscess  follow  electrolysis,  and  all  such  abscesses  which  have  come 
under  my  observation  ante-dated  the  electrolysis. 

"One  friend  objects  to  the  treatment  because  it  does  not  always 
cnre  a  discharge  or  a  prostatitis.  Of  course  it  does  not  always  do 
so  ;  discharges  will  only  be  cured  when  their  existence  is  caused  by 
the  stricture  ;  but  if  there  are  granulations  or  other  causes,  our  electro- 
lytic treatment  has  nothing  to  do  with  it. 

"Some  are  aggrieved  to  hear  that  to  succeed  it  is  necessary  to 
understand  electricity  and  the  handling  of  the  genito-urinary  instru- 
ments. Now,  there  is  scarcely  a  business,  not  even  common  labour, 
which  can  be  exercised  without  an  apprenticeship,  and  in  any  vocation 
expertness  is  needed  for  success. 

"  A  London  surgeon  does  not  like  the  long  intervals  between  the 
siances  without  auj'  reason  given  for  it.  If  circumstances  require  it 
he  may  operate  at  shorter  periods.  The  recommendation  of  longer 
intervals  has  been  made  for  the  convenience  and  pleasure  of  the 
patient,  who  generally  is  made  comfortable  after  one  operation,  and 
for  such  reasons  long  intervals  are  considered  rather  an  advantage. 

"Another  distinguished  friend  argues  as  follows:  Electrolysis  is 
heat ;  heat  burns  ;  burns  make  cicatrices  ;  cicatrices  make  every 
stricture  worse — ergo,  electrolysis  is  no  good  !  Now,  that  gentleman 
ought  to  know  better,  as  the  distinct  rules  given  emphatically  are  : 
weak  currents  from  2^  to  5  milliampiires,  so  that  electrolysis  produces 
a  chemical  decomposition,  causing  absorption,  and  never  burns  or 
destroys  tissue.  If  .some  gentlemen  use  too  strong  currents,  or  the 
positive  instead  of  the  negative  pole,  they  make  gross  mistakes,  and 
must  necessarily  fail,  destroy  tissue,  and  ruin  their  patients." 

Similar  objections  were  raised  when  Mr.  Bruce  Clarke  and  myself 
read  a  paper  on  the  subject  before  the  Royal  Medical  and  Chirurgical 
Society  last  year  ;  but  the  most  valid  objection  was  that  the  cases 
mentioned  were  of  too  recent  a  date,  and  not  sufficiently  numerous 
to  draw  any  thoroughly  satisfactory  conclusions  from  them.  When 
the  100  American  cases  reported  lay  Dr.  Newman  were  mentioned, 
some  discredit  was  thrown  upon  them,  especially  by  one  speaker,  who 
said:  "It  is  a  very  remarkable  fact  about  Dr.  Newman's  cases  that 
they  were  all  successful."  This  remark  was  referred  to  Dr.  Newman, 
and  his  answer  is  that  "that  critic  overlooks  the  fact  that,  in  the 
selection  of  those  hundred  cases,  the  first  essential  point  was  that 
they  were  discharged  as  cured,  in  order  to  see  whether  or  not  a  relapse 
would  take  place.  Those  hundred  cases  were  naturally  not  consecu- 
tive cases,  bat  collected  from  consecutive  cases  for  the  purpose,  and 
had  to  meet  the  following  conditions  : 

"  1.  The  patients  were  to  have  been  under  treatment  regularly  and 
for  a  reasonable  time. 

"2.  They  were  to  have  been  discharged  as  cured,  or  at  least  so 
improved  that  the  patients  were  content  with  the  result,  and  did  not 
wish  any  further  treatment  or  improvement. 

"  3.  They  were  to  be  cases  that  were  heard  of  afterwards  by  reliable 
information,  mostly  re-examined  by  the  family  physician,  or  by  Dr. 
Newman  himself.  Some  of  these  patients  came  repeatedly  for  such 
re-examination. 

"  4.  That  a  reasonable  time  had  been  allowed  between  the  discharge 
when  cured  and  the  re-examination,  which  in  these  cases  was  respec- 
tively from  three  to  eleven  years. 

"'The  proof  of  'no  relapse'  was  that  the  same-sized  sound  was 
used  in  the  re-examination  which  passed  the  last  time  at  the  close 
of  the  treatment,  that  is,  if  the  calibre  of  the  urethra  had  been 
enlarged  to  a  No.  26  (French),  the  same  No.  26  passed  again  after 
respectively  three  to  eleven  years.  All  these  facts  have  been  dis- 
tinctly stated,  and  those  sceptical  critics  have  overlooked  the  facts, 
and,  therefore,  have  been  unjust. 

"Why  was  it  advisable  to  use  gradually  larger  and  larger  elec- 
trodes ?  That  is  the  question  asked  by  a  gentleman  who  wants  thereby 
to  prove  that  the  enlargement  of  the  calibre  of  the  urethra  was  done  by 


pressure,  that  is,  dilatation.  The  answer  is  that  the  electricity  can  do 
only  a  certain  work  in  a  certain  time,  aud  that  it  would  be  imposnble 
to  subject  the  patient  to  such  increased  work  and  to  such  a  prolonga- 
tion of  time  as  to  accomplish  tho  cure  in  one  siance,  without  doing 
great  harm.  It  may  be  asked  just  as  well.  Why  do  we  not  cat  once 
a  week  only,  by  taking  twenty-one  meals  at  once,  instead  of  taking 
three  meals  a  day  ?  Besides,  how  can  the  intelligent  interrogator 
expect  that  a  stricture  which  will  only  admit  a  No.  9  (French)  sound, 
can  be  engaged  by  a  large  bulb  like  a  No.  28  ?  Such  a  large  bnlb 
acting  as  the  negative  pole  could  only  enter  the  healthy  part  of  tho 
urethra,  and  with  its  tip  act  there  on  healthy  tissue,  which  would  do 
more  harm  and  do  no  good  to  improve  the  diseased  part.  No  ;  we 
want  a  size  for  the  electrode  which,  with  its  tip,  reaches  the  begin- 
ning of  the  stricture,  engages  itself  therein,  and  enlarges  the  calibre 
by  degrees,  by  means  of  its  chemical  action,  until  it  is  so  large  that 
the  electrode  will  pass  such  stricture,  making  it  three  sizes  greater 
than  before  the  operation. 

"  According  to  the  nature  of  the  stricture,  a  two  to  four  sizes  larger 
electrode  (French  scale)  may  be  used  for  one  sfancc.  It  must  be  con- 
sidered a  good  result  to  enlarge  the  calibre  of  the  urethra  by  three 
sizes  in  one  stance.  And  when  such  three  sizes  larger  sound  cannot 
be  pressed  through  a  stricture,  but  passes  by  the  action  of  electrolysis 
when  no  pressure  is  used,  it  is  the  best  proof  that  the  electrolysis  did 
the  work,  and  not  dilatation.  This  fact  has  been  demonstrated  often, 
and  the  good  results  of  electrolj'sis  cannot  be  doubted  if  the  calibre  of 
a  urethra  has  been  enlarged  to  a  No.  28  (French),  when  at  the  first 
visit  no  instrument  would  pass,  and  experts  had  tried  in  vain,  and 
advised  perineal  section  as  a  dernier  ressort.  In  all  such  cases,  when 
no  medical  hand  could  pass  the  stricture  with  an  instrument,  it  was 
passed  successfully  by  the  power  of  electrolysis,  which  acted  as  a  che- 
mical absorbent,  and  not  as  a  dilator,  as  some  kind  friends  have  sug- 
gested. 

"  Another  eminent  gentleman  finds  fault  that  no  endoscope  has 
been  used,  and  that  the  American  writers  have  not  given  enough  de- 
la'ls  with  regard  to  the  size,  nature,  aud  position  of  the  stricture. 
He  also  describes  one  case  of  his  own  as  a  failure  of  electrolysis.  No 
wonder  he  failed,  because  he  in  reality  practised  electro-puncture,  and 
not  electrolysis,  and  a  contraction  naturally  followed.  Neither  are 
his  objections  justified,  as  the  tabular  statistics,  as  well  as  other  re- 
ports of  cases,  always  stated  details,  as  patient's  first  visit,  cause, 
duration,  complication,  nature,  number,  size  and  seat  of  stric- 
tures, etc." 

Dr.  Newman  also  says  that  he  has  "used  the  endoscope  for  twenty 
years,  and  made  use  of  it  in  the  treatment  of  strictures  when  it  was 
indicated,  to  gain  further  information. 

"  We  have  still  to  hear  of  a  valid,  real  objection  :  but,  on  the  con- 
trary, can  state  decided  advantages  of  the  electrolysis  without  wishing 
to  enter  now  into  the  merits  of  other  methods." 

Dr.   Newman  then  gives  the  advantages  of  electrolysis  : 

"1.  Electrolysis  is  applicable  to  all  strictures  in  any  part  of  the 
urethra. 

"2.  Electrolysis  will  pass  and  enlarge  any  stricture  when  other  in- 
struments or  the  skill  of  surgeons  fail,  which  has  been  often  demon- 
strated. 

"  3.  It  causes  no  pain  or  inconvenience. 

"4.   It  is  devoid  of  danger. 

"5.-  It  is  not  followed  by  hemorrhage,  fever,  or  any  other  un- 
pleasant consequence. 

"6.   It  relieves  at  once. 

■ '  7.  The  patient  is  not  detained  from  attending  to  his  daily  work  or 
business,  and  can  earn  his  living  while  under  treatment  without  re- 
straint, 

"8.  No  relapse  takes  place." 

Dr.  Newman  says  tho  paper  read  by  him  at  Chicago,  of  which  the 
foregoing  is  an  abstract,  "was  well  received,  and  was  followed  by  a 
long  and  lively  discussion,  in  which  many  gentlemen  related  their 
successful  cases  by  having  followed  Newman's  method  of  electrolysis 
in  urethral  strictures." 


An  Austrian  inventor  is  said  to  have  devised  a  means  of  interment 
by  machinery.  The  coffin,  instead  of  being  lowered  by  the  moro  or 
less  clumsy  means  now  adopted,  is  placed  on  a  platform  (the  grave 
being  concealed  by  black  drapery),  and,  by  pressing  a  tpring,  the 
platform  and  coffin  sink  slowly  into  the  grave.  The  apparatus  is  said 
to  cost  only  £80. 

Typhoid  Fever  at  Wakrinoton. — It  is  reported  that  a  serious 
outbreak  of  typhoid  fever  has  occurred  at  Warrington  ;  that  there  are 
a  large  number  of  cases,  as  many  as  live  in  one  house,  and  that  several 
deaths  have  taken  place. 


11# 


THE,  BRITISH  MEDICAL  JOUMNAJj, 


[July  23,  1887. 


THE    TREATMENT    OF    MASTITIS. 
By  CHAKLE3  J.  WRIGHT,  M.R.C.S., 

Surgeon  to  the  Hospital  for  Women  and  Chiklien  at  Leeds  ;  Lecturer  on 
Midwifery  at  the  Yorkshire  College. 


Mv  object  is  to  direct  attention  to  tlie  beneficial  effects  of  pressure  in 
the  treatment  of  milk-engorgement  and  ordinary  inflammatory 
diseases  of  the  breast. 

In  eases  of  painful  lactation  and  puerperal  mastitis,  where  the 
breast  is  swollen  and  indurated — whether  suppuration  threaten  or 
not— we  have  been  accustomed  to  direct  that  the  mammary  gland 
should  be  raised  and  supported  by  a  suspensory  bandage  or  handker- 
chief. Strapping  with  ordinary  adhesive — or  sometimes  lead  or  bella- 
donna—plaster has  been  practised  both  before  and  after  suppuration, 
to  the  great  comfort  of  the  patient ;  but  I  doubt  whether  we  have 
hitherto  realised  the  benefit  derived  from  a  firm  and  equable  pressure 
by  a  carefully-adjusted  bandage  placed  over  the  opposite  shoulder  and 
round  the  chest,  so  as  not  only  to  support,  but  to  uniformly  compress, 
the  mammary  gland,  or  that  we  have  sufficiently  profited  by  the 
results  of  this  ])ractice  systematically  carried  out.  The  comfort  to  the 
patient  is  immense  ;  and,  whether  suppuration  take  place  or  not,  the 
treatment  may  be  continued  up  to  the  moment  that  the  pus  is  evacu- 
ated, and  from  that  time  until  the  part  is  well. 

Dr.  G.  Ranney,  of  Michigan,  U.S.,  in  a  paper  read  before  the  Sec- 
tion of  Obstetric  Medicine  at  the  Brighton  meeting  of  the  British 
Medical  Association,  drew  attention  to  the  good  results  of  the  pressure 
treatment ;  and  I  bring  it  before  this  Society,  as  the  method  I  advo- 
cate does  not  receive  much,  if  any,  notice  in  the  English  or  American 
text-books. 

_  The  following  cases  will  illustrate  the  points  to  which  I  wish  to 
direct  attention. 

Oase  I. — Mrs. ,  aged  43,  was  delivered  of  her  eighth  child,  after 

a  natural  labour,  on  October  3rd.  She  made  a  good  recovery,  and  I 
paid  my  last  visit  on  October  18th.  She  bad  suckled  all  her  children 
btit  two,  one  of  which  was  stillborn.  With  her  fourth  child  the  mUk 
failed  her  ;  this  time  there  was  from  the  first  a  good  supply. 

October  27th,  the  twenty-fourth  day  after  delivery,  I  found  the 
right  breast  hard,  hot,  and  tender.  A  belladonna  lotion  was  ap- 
plied, the  gland  was  slung  up  after  being  emptied  with  the  breast 
glass,  and  the  child  cut  off  from  it,  and  allowed  to  take  from  the 
other  just  sufficient  to  prevent  it  getting  too  full. 

On  October  31st,  finding  it  difficult  to  support  the  breast  with 
comfort,  I  proceeded  as  follows :— Having  laid  on  a  piece  of  lint 
moistened  with  belladonna  lotion,  and  padded  the  breast  with  wad- 
ding, I  took  a  calico  roller,  four  inches  wide  and  six  yards  long,  and 
wrapped  it  firmly  and  evenly  round  the  chest  and  over  the  opposite 
shoulder,  alternately  fixing  the  folds  with  safety  pins  as  I  proceeded, 
thus  getting  an  uniform  pressure  over  the  whole  of  the  affected  mam- 
mary gland.  The  comfort  was  very  marked  and  immediate,  and  it 
was  no  less  interesting  thau  remarkable  to  notice  that  deep  finger 
pressure  on  any  one  spot  gave  acute  pain,  but  immense  relief  was  ex- 
perienced on  uniformly  applying  firm  pressure  with  the  bandage. 
The  right  arm  was  kept  as  much  as  possible  in  a  sling,  Intt  not  ban- 
daged to  the  side.  This  process  was  repeated  daily  for  the  next  five 
days,  the  nipple  being  drawn  slightly  by  an  exhausting  glass  on  each 
occasion. 

On  the  sixth  day  of  the  application,  finding  fluctuation,  I  made  an 
opening  near  the  areola,  under  the  carbolic  spray,  and  let  out  about 
one  ounce  of  pus.  A  drainage-tube  was  inserted,  covered  by  a  dress- 
ing of  warm  moistened  sublimated  wood-wool  wadding,  and  a  flannel 
bandage  applied  as  before.  This  dressing  was  changed  under  spray  on 
the  second,  fourth,  seventh,  and  eleventh  days  after  the  opening  was 
made,  the  part  each  time  being  firmly  bandaged.  No  more  pus  ex- 
uded, and  on  the  fourth  dressing  the  abscess  was  completely  healed. 
A  piece  of  Gamgee  tissue,  powdered  with  iodoform,  was  placed  over 
the  nipple,  and  the  pressure  treatment  continued.  As  the  other 
brea.st  contained  much  milk,  and  the  patient  was  anxious  to  nurse,  the 
child  was  allowed  to  use  it.  This  caused  a  little  difficulty  in  apply- 
ing the  bandage,  as  it  had  to  bo  fixed  with  safety  pins,  chiefly 
round  one  side,  so  as  to  avoid  constricting  the  actively  secreting 
gland. 

For  two  days  I  tried  a  broad  elastic  bandage,  and,  although  it  was 
a  great  comfort  to  the  inflamed  organ,  it  pressed  too  much  on  the 
active  one,  and  had  to  be  discontinued.  As  some  thickening  and 
hardness  remained  a  month  after  the  pus  was  evacuated,  some  firm 
strapping  was  applied  in  addition  to  the  bandage.  A  continuation  of 
this  treatment  cleared  up  the  case.  Some  milk  exuded  from  the 
nipple  of  the  affected  breast  at  each  dressing,  and  it  still  (March, 


1887)  oozes  at  intervals,  but  it  has  not  been  deemed  safe  to  resume 
the  nursing  with  it. 

Case  ii. — An  unmarried  girl,  aged  17,  came  to  my  out-patient 
room  at  the  hospital  on  December  lith.  Six  weeks  previously  she 
was  struck  by  a  friend  in  play  with  the  back  of  the  hand  over  the  right 
breast,  which  on  admission  was  large,  hard,  and  tender,  feeling  boggy, 
as  if  about  to  suppurate,  on  the  outer  side  and  near  the  nipple.  She 
was  taken  in  and  put  to  bed,  and  a  long,  soft  double  napkin  bound 
round  both  breasts,  and  firmly  fixed  with  safety-pins.  Two  days 
afterwards  the  broad  flannel  roller  was  applied,  and  changed  every 
few  days.  The  temperature,  which  was  102.6  1\  upon  admission, 
came  down  to  normal  on  the  third  day  of  the  treatment.  At  first  I 
hoped  that  we  should  avoid  suppuration  ;  but  the  temperature  again 
rose,  and  I  had  eventually  to  make  an  opening,  nearly  four  weeks. 
after  aJmipsion,  and  evacuated  a  large  quantity  of  pus.  This  case  is, 
now  well,  after  somewhat  prolonged  drainage,  combined  with  ban- 
daging or  strapping  throughout. 

It  was,  however,  worthy  of  note  that  in  this  case  the  pressure. was 
such  a  comfort  to  the  patient  that  it  rather  masked  the  condition 
when  suppuration  had  actually  taken  place.  It  is,  therefore,  essen- 
tial to  be  more  especially  on  the  watch  for  fluctuation  where  pain  is 
practically  in  abeyance. 

I  have  found  this  method  of  great  use  in  other  cases  of  painful 
breasts — 1,  in  which  a  lady  tried  to  nurse  her  child,  but  failed  to 
have  milk  enough  ;  2,  where  milk  was  present  in  the  breasts,  but  the 
mother  was  unwilling  to  persevere  with  lactation  ;  3,  in  a  case  of  per- 
sistent mammary  pain  after  abortion  at  two  months  ;  4,  in  a  patient 
who  had  reasons  for  not  nursing  a  first  child,  though  the  milk  was 
plentiful  and  the  breasts  very  full  and  tender.  In  these  cases  the 
napkin  fastened  with  pins  was  sulticient,  and  the  tighter  it  was  drawn 
the  greater  was  the  comfort  to  the  patient.  In  the  latter  case, 
plasters  also  were  used  ;  but  in  future  I  shall  endeavour  to  dispense 
with  them  in  cases  of  simple  suppression  of  lactation.  It  seems  as  if 
the  pressure  upon  the  acini  and  lactiferous  ducts  prevents,  or  at  all 
events  limits,  secretion  and  accumulation  in  the  gland,  and  encou- 
rages the  absorption  of  inflammatory  products,  limiting  considerably 
the  area  of  suppuration  when  this  takes  place,  and  favouring  the 
healing  process  after  evacuation.  The  relief  experienced  in  all  my 
cases  was  most  marked. 

I  have  also  tried  the  pressure  treatment  in  other  painful  conditions 
of  the  puerperium  ;  for  example,  in  a  case  of  severe  perimetritic  pain 
occurriug  within  a  week  of  delivery,  where  there  was  undoubtedly 
some  peritonitis,  pressure  carefully  applied  over  a  poultice  with  a  pad 
of  wadding  over  the  most  tender  ovarian  region  gave  decided  relief. 

It  is  now,  I  hope,  unnecessary  to  dwell  upon  the  advantages  of 
opening  mammary  abscess  antiseptically,  the  great  saving  in  time, 
trouble,  suU'ering,  and  cleanliness  to  both  patient  and  nurse  admitting, 
I  think,  of  no  question  ;  a  small  Siegle's  steam-spray  or  a  hand-spray 
is  sufficient  if  the  ordinary  apparatus  is  not  available  ;  and  Sir 
Joseph  Lister  has  described  a  plan  by  which  antiseptic  precautious 
may  be  maintained  without  even  using  any  spray. 

Further  experience  will  define  the  cases  to  which  the  pressure 
treatment  is  inapplicable  ;  but  at  least  in  the  ca  eii  I  have  noted  it  is 
pleasant  to  contemplate  the  difference  between  pressure  with  comfort 
and  Listerism,  with  rapid  recovery,  on  the  one  hand,  and  the  trouble- 
some discomfort  of  slings  and  prolonged  poulticing,  with  discharge  for 
weeks  or  months,  and  the  sinuses  and  re-formed  abscesses  healing  with 
ugly  scars,  the  result  of  the  older  treatment. 


ON  THE  TREATMENT  OF  CONICAL  CORNEA 

BY  THE  ACTUAL  CAUTERY. 

By  W.  J.  C-iNT,  M.R.C.S.Exr;.,  L.R.C.P.,  Lincoln. 


I  WI.SH  to  bring  before  your  notice  what  seems  to  me  to  be  a  most 
successful  operation  for  conical  cornea,  which  was  first  suggested  and 
performed  by  the  late  Dr.  Edwyn  Andrew,  of  Shrewsbury,  who 
reported  a  case  where  the  operation  improved  the  vision  from  \  of 
the  normal  to  ?.  When  one  sees  a  case  of  conical  cornea,  a  sense 
of  helplessness  is  always  felt,  as  the  transparent  cornea  is  thinned 
and  bulged,  distant  and  near  vision  bad,  from  the  irregular  astigma- 
tism produced,  the  patient  also  being  in  delicate  health.  Glasses,  tonics, 
and  local  applications  are  almost  useless,  and  relief  can  only  be 
obtained  by  operation,  which,  in  the  cases  I  shall  mention,  is  done 
by  making  a  minute  opening  through  the  centre  of  the  cone  with  a 
heated  needle  cautery.  The  operations  now  in  most  favour  are  per- 
formed by  removing  a  piece  of  the  cornea  from  the  centre  of  the  cone  ' 
by  the  knife  or  trephine,  which,  besides  being  rather  difficult  to  do, 
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has  the  great  disadvantage  of,  in  many  cases,  being  followed  by 
anterior  synechia,  which  frequently  leads  to  loss  of  vision  in  the 
eye  operated  on,  and  occasionally  to  sympathetic  ophthalmia  in 
the  other.  It  seems  to  mo  that  any  operation  which  is  liable  to  be 
followed  by  anterior  synechia  should  not,  from  that  fact  alone,  be 
lightly  undertaken.  The  new  operation  lessens  greatly  the  diffi- 
culties and  dangers  of  the  above.  With  a  very  fine  needle  cautery 
highly  heated  a  minute  opening  is  easily  made  through  the  apex  of 
the  cone,  this  permits  a  continuous  escape  of  the  aqueous  for  from 
seven  to  fourteen  days,  giving  rest  and  time  for  the  weakened  cornea 
to  contract  to  its  normal  curvature,  the  well-known  contractile  power 
of  a  burn  adding  greatly  to  this. 

No  an.T?3thetic  except  cucaine  is  necessary,  there  being  pain  neither 
during  nor  after  the  operation.  It  is  necessarj'  that  the  pupil  be 
thoroughly  dilated  with  atropine  before  commencing  to  operate.  No 
speculum  should  be  used,  and  no  pressure  put  on  the  eye  during  the 
operation,  an  assistant  gently  raising  the  upper  lid.  Directly  the 
cautery   has  penetrated  the  cornea  it  must  be  removed,  the  eyelids 

i  closed  and  not  opened  again  for  three  days,  a  little  castor  oil  with 

J  atropine  being  gently  rubbed  along  the  lashes  every  morning,  and 
the  wool  pad  readjusted. 

It  is  generally  easy  to  tell  when  the  cautery  has  penetrated  the  cornea, 
as  a  hissing  noise  is  produced  by  the  aqueous  coming  in  contact  with  the 
hot  iron,  but  during  the  operation  the  cautery  may  be  occasionally 
removed,  which  allows  the  aqueous  to  escape  directly  there  is  perfora- 
tion. I  performed  this  operation  on  the  right  eye  of  a  girl  about  six 
months  ago  ;  there  was  no  difficulty  whatever  in  the  operation,  and 
the  wound  healed  up  in  about  ten  days.  Before  it  was  performed  the 
vision  was  less  than  5',. ,  and  she  could  see  print  only  when  very  close 
to  the  eye  ;  as  soon  as  the  wound  healed,  the  vision  had  improved  to 
5  of  the  normaL     Soch  a  result  as  the  above  is  very  encouraging. 

.  The  patient  came  again  two  months  ago,  and  asked  to  have  the  same 
operation  performed  on  the  left  eye,  which  had  been  trephined  about 

'.nine  months  before,  and  the  vision  was  thereby  improved;  still  greater 
benefit  was,  however,  gained  by  my  performance  of  the  cautery 
operation.  The  advantages  of  this  operation  seem  tome  to  be  :  (1)  it 
is  easily  performed  ;  (2)  there  is  no  risk  of  anterior  synechia  ;  (3)  the 
slow  and  continuous  drainage  of  the  anterior  chamber  allows  rest  and 
contraction  of  the  cornea  ;  (4)  the  cauterised  opening  in  the  cornea 
leads  to  further  contraction  ;  (5)  the  scar  is  a  small  one. 


A  CASE  OF  ACUTE  SPREADING  GANGRENE,  RE- 
..   SDLTING  IN  RECOVERY  AFTER  AMPUTATION 
IN  THE  MIDDLE  THIRD  OF  THE  THIGH. 
By  Brigade-Surgeon  C.  H.  Y.  GODWIN,  M.S., 

Assistant  Professor  of  Military  Snrgery,  Royal  Victoria  Hospital,  Netley. 

RayATB  W.  H. ,  aged  36,  sought  admission  into  hospital  on  March  27th, 
1887,  on  account  of  feeling  ill,  and  having  a  swollen  foot.  He  walked 
in,  but  required  assistance,  and  gave  the  following  history.  Ou  the 
afternoon  of  March  24  th  he  had  felt  pain  in  the  left  instep,  had  a 
rigor,  and  felt  generally  ill.  He  nursed  himself  until  March  27th, 
^vhen  he  felt  so  bad  that  he  was  obliged  to  go  to  hospital.  He  had 
■been  in  fair  health  lately,  but  some  years  ago  he  acquired  ague  in  the 
West  Indies,  and  has  been  liable  to  attacks  of  it  occasionally  tince. 
He  is  very  abstemious  in  his  habits,  and  could  not  account  for  his 
illness.  Some  three  or  four  months  ago  a  corn  on  the  ball  of  the 
little  toe  gave  him  trouble  ;  he  picked  it  with  his  fingers  ;  it  inflamed, 
and  a  little  discharge  followed,  but  this  had  all  healed  some  time  ago. 
On  admission  he  looked  gravely  ill,  had  a  high  temperature  (104.6°  F.  \ 
quick  pulse,  dry  brown  tongue,  and  was  very  weak  :  the  left  foot  was 
swollen,  and  over  the  distal  end  of  the  fifth  metatarsal  bone  a  black 
slough  was  seen.  A  probe  when  introduced  passed  at  once  into  a 
cavity  extending  to  the  plantar  surface  of  the  foot,  over  which  was 
seen  the  indurated  cuticle  of  a  large  corn  ;  a  foul,  fcetid  odonr  came 
from  the  part.  The  cavity  was  opened  up  and  syringed  out  with 
iodine  water,  iodoform  sprinkled  over  the  part,  which  was  dressed 
■with  wood-wool  and  sal  alembroth  wool.  In  the  evening  the  foot 
i^as  more  swollen  on  the  outer  side,  and  the  skin  in  parts,  when 
touched,  gave  the  crackling  of  emphysema,  in  the  deeper  tissues.  A  free 
ilicision  was  made  through  the  skin,  when  some  dirty,  fo;tid,  purulent 
fluid  escaped  ;  but  the  mass  of  tissue  looked  to  be  dead.  The  whole 
wound  was  now  washed  out  with  1  in  2,000  solution  of  corrosive  sub- 
limate, and  dressed  with  the  sal  alembroth  wool  Ordered  two  grains 
of  opium,  also  an  ammonia  and  bark  mixture,  and  as  much  milk  and 
beef-tea  as  he  could  take. 
. ;  March.  58th.  He  continues  very  ill ;  th?':  skin  .Qvel  the.&ot  had  bnllie, 


which  contained  a  dark  sauious  fluid  ;  the  smell  was  mo-l  offensive  ; 
the  same  dressings  were  continued. 

March  29th.  There  were  more  bulla  on  the  skin  of  the  foot  ;  the  fifth 
metatarso-phalangeal  joint  was  quite  bare,  and  the  bones  composing  it 
looked  to  be  dead.  The  cedema  had  extended  up  towards  the  external 
malleolus  ;  on  touching  the  skin  the  same  crackling  feeling  of  emphy- 
sema was  noticed  ;  but  the  skin  was  in  no  sense  brawny.  Another 
incision  was  now  made  into  this  emphysematous  tissue,  when  the 
same  dirty,  stinking  fluid  escaped,  and  dead  connective  tissue  was 
exposed.  The  opium  was  continued,  but  the  ammonia  was  stopped, 
as  he  thought  it  to  be  the  cause  of  his  vomiting  ;  the  urine  con- 
tained albumen. 

March  30th.  The  cedema  had  extended  up  the  leg  ;  the  skin  looked 
white  and  tense,  with  many  blue  distended  veins  ;  there  were  more  bullae 
on  the  skin  of  the  leg  ;  a  plantar  artery  gave  way  during  the  dressing. 
As  it  was  quite  evident  that  it  was  a  case  of  acute  spreading  gangrene, 
amputation  high  up  in  the  lower  third  of  the  thigh  was  performed  by 
long  anterior  and  short  posterior  skin-flaps.  On  dissecting  up  the 
posterior  flap,  a  streak  of  gelatinous  infiltration  was  seen,  which  was 
scraped  away,  and  a  portion  of  skin  removed  ;  the  wound  was  washed 
with  1  in  2,000  sublimate  solution,  and  closed  in  the  usual  manner. 
He  was  then  removed  to  a  fresh  ward,  with  everything  clean  [and 
fresh  about  him. 

March  31st.  Temperature  97°,  pulse  80.  Bowels  moved  three 
times  ;  tongue  becoming  moister ;  had  a  most  profuse  sweat ;  no 
rigor. 

April  Ist.  Temperature  97.6°,  pulse  SO.  Bowels  moved  three  times; 
no  return  of  sweating  ;  dressings  changed,  wound  looking  well ;  no 
smell  ;  quinine  gr.  v,   twice  daily,  with  milk,  beef-tea,   brandy,  and 

Eggs- 
April  2nd.  Patient  very  drowsy  ;  subsultus  tendinum  ;  inclined  to 
pick  the  bedclothes  ;  bowels  moved  five  times ;  slept  badly  ;  urine 
passed  into  the  bed  ;  wound  quite  healthy  ;  no  tension. 

April  3rd.  Gei.eral  condition  improved;  eyes  brighter;  no  snbsultas; 
bowels  open  four  times  ;  urine  not  passed  involuntarily  ;  all  albumen 
disappeared  from  it. 

April  4th.  Bowels  moved  eight  times ;  wound  appeared  to  have 
united,  except  where  drainage-tube  entered  ;  but  the  latter  had  a  dis- 
tinctly sour  smell  when  removed  ;  skin  of  stump  blistered  by  the  wet 
sal  alembroth,  which  was  applied  dry. 

April  6th.  Bowels  opened  five  times  ;  appetite  good  ;  patient  cheer- 
ful ;  wound  appeared  quite  healthy,  and  as  if  quite  firmly  united  at 
edges.  Owing  to  the  continued  diarrhoei  all  mercurial  dressing  was 
omitted,  and  salicylate  wool  used  instead. 

April  10th.  Owing  to  some  discharge  on  the  dressings  they, were 
removed,  when  a  gush  of  dirty  puriform  fluid  escaped,  but  it  was  not 
offensive  in  odour  ;  the  edges  of  the  wound  fell  apart,  and  then 
masses  of  dead  connective  tissue  escaped,  so  that  the  wound  looked 
to  be  quite  cleared  out,  and  the  long  upper  flap  of  skin  fell  Idosely 
over  the  end  of  the  bone.  The  sloughing  seemed  to  start  from  the 
place  where  the  gelatinous  infiltration  had  been  noticed  at  the  time-oi 
the  operation. 

April  nth.  Sloughs  all  clearing  out ;  skin  not  implicated  from  this 
date;  the  wound  began  to  heal  by  granulation,  and  the  m.in  has  made 
a  good  recovery. 

Remarks.  —In  this  case  there  was  the  history  of  the  inflamed  corn, 
then  the  sudden  accession  of  severe  constitutional  symptoms  rapidly 
becoming  adynamic  and  typhoid.  A  patch  of  gangrene  at  once 
formed,  which  spread  up  the  connective  tissues  on  the  outer  aspect  of 
the  leg,  giving  rise  to  the  feeling  of  emphysema,  and  the  skin  only 
became  aSected  quite  secondarily.  It  all  commenced  on  March  24th; 
on  the  27th  he  came  to  hospital ;  on  April  1st  it  had  spread  so  high 
in  the  leg  as  to  necessitate  amputation  in  the  thigh,  when  infiltration 
was  seen  to  have  extended  to  the  posterior  flap.  After  this  the  stump 
seemed  to  progress  most  satisfactorily,  but  the  man  showed  signs  of 
sentic  poisoning  by  the  profuse  sweat,  vomiting,  subnormal  tempera- 
tures, diarrhcea,  subsultus,  picking  of  the  bedclothes,  drowsiness,  and 
blunting  of  the  mental  faculties,  and  passing  urine  involuntarily  : 
but  as  he  rid  himself  of  the  ptomaines,  he  improved.  Then  came  the 
breaking  down  of  the  newly  formed  tissue  in  the  wound.  The  urine 
became  Iree  from  albumen,  and  never  contained  any  trace  of  sugar  or 
of  mercury.  No  line  of  demarcation  could  be  expected  in  such  a  case. 
The  disease  is  referred  to  in  the  Beport  on  the  Pathulwjij  0/  tlic  DifMses  of 
the  Army  in  the  JEaM,  1866,  by  Dr.  Lyons,  and  also  by  modern  BUigi- 
cal  writers.  .         _    , 

An  examination  of  the  leg  was  madeby  Dr.  McGill,  Assistant  Professor 
of  Pathology.  Nearly  the  whole  dorsum  of  the  foot  was  m  a  8tat«  01 
moist  gangrene  ;  parts  of  the  soft  tis»ues  over  the  metaursal  bones 
had  separated,  but  there  was  no  line  of  demarcation.     The  whclQ  of 
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the  outer  side  of  the  leg  was  tense  and  swollen,  and  presented  bullae 
on  its  surface.  Pressure  caused  pitting  and  a  feeling  of  deep  crackling. 
Incisions  give  vent  to  most  foul-smelling  pus  ;  many  parts  of  the 
muscular  and  subcutaneous  tissues  were  yellow  and  jelly-like.  The 
pus  was  evidently  fast  spreading  up  between  the  planes  of  muscles, 
regularly  dissecting  them  from  each  other,  and  the  jelly-like  in61tra- 
tions  extended  as  high  as  the  external  condyle  of  femur  ;  the  pus  was 
also  advancing  along  the  deep  planes  of  muscles.  Inoculation  of  test- 
tubes  containing  5  per  cent,  of  sterile  nutrient  gelatine  disclosed  the 
presence  in  the  pus  of  two  distinct  species  of  micro-organisms,  namely, 
a,  streptococcus  pyogenes  ;  b,  staphylococcus  pyogenes  albus;  a,  being 
seen  microscopically  to  exist  as  single  cocci  and  also  in  chains  ;  b,  as 
single  cocci  and  zooglcea-form  masses. 


CLINICAL  MEMOKANDA. 


DIPHTHERIA  CIRCUMSCRIPTA  OR  SANDRINGHAM 
SORE-THROAT. 
From  time  to  time  I  have  met  with  cases,  occasionally  solitary,  but 
generally  in  groups,  which  are,  I  think,  sufficiently  peculiar  to  do- 
serve  some  attention.  They  have  all  the  essential  characters  of  diph- 
theria— rapid  and  extreme  exhaustion,  and  death  by  asthenia,  some- 
times preceded  by  convulsions.  In  cases  of  recovery  the  characteristic 
paralysis,  chiefly  observable  in  the  eyes,  tongue,  palate,  and  extremi- 
ties, occurs  during  convalescence  from  the  throat-all'ection  ;  but  the 
local  manifestation  of  the  disease,  instead  of  being  an  exudation  with 
a  tendency  to  spread  over  the  surface  of  the  fauces,  is  rather  a  circum- 
scribed and  ash-coloured  slough  on  one  or  both  tonsils,  this  slough 
remaining  almost  stationary,  and  forming  a  centre  from  which  the 
surrounding  structures  are  invaded  by  a  low  form  of  inflammation, 
with  sometimes  swelling  extending  to  the  angle  of  the  jaw,  but  no 
suppuration  ;  in  favourable  cases  the  swelling  terminating  in  resolu- 
tion after  the  slough  has  become  detached. 

I  first  met  with  these  cases  more  than  twenty-five  years  ago  in 
Norfolk,  and  from  their  frequency  in  that  district  I  used  to  call  them 
the  Sandringham  sore-throat.  The  last  case  I  have  seen  was  con- 
tracted by  a  boy  aged  13,  on  board  a  training-ship  on  the  Thames. 
In  this  case  there  was  the  circumscribed  slough  on  one  side  only,  and, 
after  its  separation,  a  distinct  pit  or  sulcus  remained.  Convalescence 
was  gradual,  but  continuous,  for  a  fortnight  or  three  weeks,  when 
diplopia  occurred,  and  the  tongue,  palate,  and  the  extremities  were 
subsequently  affected  by  paralysis,  which  came  on  while  the  patient 
was  in  the  country,  where  he  had  gone  to  recruit  his  health.  When  I 
saw  him  in  consultation  with  the  late  Dr.  Moxon,  after  the  paralysis  had 
developed,  the  pit  or  sulcus  remaining  where  the  slough  had  separated 
was  still  quite  visible.  Dr.  Moxon  at  once  pronounced  it  a  case  of 
diphtheritic  paralysis,  and  particularly  directed  my  attention  to  the 
a\ience  of  patellar  reflex.  On  my  referring  to  the  circumscribed 
slough  with  severe  constitutional  symptoms,  he  said  that  I  should  be 
opening  new  ground  if  I  could  show  that  such  a  condition  had  been 
frequently  followed  by  paralysis  ;  for,  although  he  said  he  had  been  in 
the  habit  of  teaching  that  mild  cases  were  the  most  likely  to  be  fol- 
lowed by  paralysis,  he  was  not  aware  that  such  cases  as  those  under 
consideration  were  similarly  followed  by  that  sequela,  which  ho  also 
said  was  due  to  a  loss  of  the  fat-fibres  of  nerves. 

So  far  as  I  am  aware,  no  cases  of  diphtheritic  membrane  spreading 
over  the  surface  of  the  throat  arose  out  of  those  which  I  have  de- 
scribed, but  all  maintained  the  circumscribed  character,  though  pos- 
sibly in  the  case  of  young  children  the  difficulty  of  accurate  inspection 
may  have  led  to  some  such  cases  being  overlooked. 

Fagge  refers  to  the  fact  that  "in  the  very  same  case  of  diphtheria 
the  pellicles  on  the  tonsils  and  those  in  the  larynx  differ  essentially  in 
their  histology,"  showing  "that  our  views  in  regard  to  the  disease 
are  not  to  be  based  on  pathological  anatomy  alone  ;"  but  I  fail  to  find 
any  record  of  different  groups  of  cases  presenting  only  the  peculiar 
features  observed  in  those  which  I  have  endeavoured  to  describe. 

Alfkbd  E.  Barkett,  M.R.C.S.Ene..  etc. 

Holland  Park,  W.  ^ 

COMMUNICABILITY   OF   LEPROSY. 
The  whole  of  our  profession  owe  a  deep  debt  of  gratitude  to  Professor 
Gairdner  for  his  simple  and  clear  statements  concerning  the  communi- 
cability  of  leprosy  by  inoculation,  intheJonnNAL  of  June  11th,  and  the 
proofs  which  he  givesso  plainlyof  his  personal  knowledge  and  experience 


the  two  provinces  of  Valencia  and  Alicante.  In  this  almost  un- 
known yet  huge  leper-nursery,  so  long  and  utterly  neglected  by  its 
own  Government,  I  visited  in  later  years  some  fifteen  or  sixteen  towns 
and  villages,  all  more  or  less  affected  with  this  spreading  disease,  and 
examined  hundreds  of  people  of  all  ages,  and  in  every  stage  of  the 
disease,  and  made  it  one  of  the  chief  points  in  my  stay  among  them 
to  trace  its  entry  into  certain  towns,  which  was  easily  effected,  seeing 
in  some  of  them  it  began  in  1850  ;  and  what  information  I  could  not 
procure  by  my  own  constant  observation  and  from  hourly  conversation 
with  the  resident  alcaldes,  notarios,  medicos,  the  victims  themselves, 
and  from  the  alguaciles  or  resident  police,  I  got  from  the  parish  priests, 
all  of  whom  were  most  courteous  and  kind,  and  pleased  to  give  me 
every  information  I  desired. 

The  undoubted  conclusion  was  forced  on  me  that  leprosy  was,  and  is, 
decidedly  communicable  from  one  human  being  to  another.  Of  course 
I  include  heredity.  I  have  purposely  avoided  using  the  narrow 
and  limited  term  "contagious,"  for  the  simple  reason  that  the  physio- 
logical and  pathological  laws  that  reign  in  leprosy  have  no  bearing  on 
those  diseases  to  which  that  term  is  properly  applied.  So  far  as  I 
know  and  tried  to  find  out,  we  know  nothing  about  the  incubative 
period  of  leprosy,  or  the  marked  duration  of  its  well-defined  three 
succeeding  stages  ;  nevertheless  it  is  a  disease  whose  appearance,  sym- 
ptoms, and  whole  career  is  as  clearly  defined,  if  not  more  so,  than 
saiall-pox  and  measles,  or  any  other  zymotic  disease. 

Although  it  is  decidedly  hereditary,  I  have  never  seen  or  been  able 
to  fiod  an  exanthematous  leprous  baby  or  young  child.  The  youngest 
that  I  have  seen  was  a  lad,  aged  17,  in  full  tubercular  bloom,  in  the 
little  seaport  of  Jabea;  but  there  is  a  pathognomonic  sign  which  I  have 
never  seen  wanting  in  all  hereditary  leper-infants  and  children,  and 
also  in  every  acquired  leprosy,  be  the  age  or  stage  what  it  may,  that 
is,  a  marked  and  peculiar  white  and  opalescent  state  of  all  the  gums, 
lining  of  cheeks,  the  whole  palate  and  pharynx,  which  gradually  and 
slowly  assumes  a  glistening,  pearly  look,  and  in  the  last  stage  becomes 
lustrous  and  brilliant  pearly  white,  with  uvula  gone,  palate  tnbercu- 
lated  and  puckered,  narrowing  the  pharyngeal  opening  to  a  very  small 
triangular  space,  from  whence  the  voice  spirts  out  in  a  whisper  or  chirp, 
with  cold,  icy,  fcetid  breath.  I  may  add  that  in  my  experience  among  the 
islandsofthe  Pacific,  extending  from  theSandwich  Islands  on  the  east  to 
New  Zealand  on  the  south-west — although  the  form  ofleprosy  is  different 
in  its  manifestations,  the  same  physiological  and  pathological  laws 
reign  as  in  the  tubercular  form,  and  terminate  in  the  same  result, 
namely,  death. 

I  trust  the  Governments  (and  ours  among  them)  who  allow  their  lejjer- 
subjects  to  ramble  among  their  healthy  fellow  men  without  taking 
proper  care  of  them,  will  see,  read,  and  attend  to  Professor  Gairdner's 
warning  note.  Wm.  Jelly,  F.R.C.P. 

Kensington. 

FOREIGN  BODIES  IN  THE  ALIMENTARY  CANAL. 
A  TEW  months  ago  I  was  hurriedly  summoned  to  see  a  child  who  had 
accidentally  swallowed  a  piece  of  lead,  somewhat  larger  than  a  half- 
penny, and  perhaps  four  times  as  ttick.  Though  complaining  of 
slight  pain  in  the  region  of  the  stomach,  he  seemed  nowise  affected 
by  the  occurrence.  I  caused  to  be  administered  beef-steak  in  mode- 
rate quantities  for  several  days,  hoping  that  the  lead  would  be 
squeezed  through  the  pylorus  by  this  somewhat  indigestible  materiaL 
In  four  days  the  foreign  body  was  passed  when  at  stool,  causing  no 
inconvenience,  and  was  found  to  weigh  almost  an  ounce.  I  have, 
however,  ceased  to  wonder  at  the  recital  of  similar  cases  since  reading 
the  account  of  the  swallowing  of  false  teeth  and  plate  recorded  by 
Dr.  Galletly  in  the  Journal  of  March  12th. 
Ayr.  W.  J.  Laueib,  M.D. 

SUFFOCATION   BY   COAL-GAS. 
The  following  is  a  short  description  of  a  case  of  suffocation  by  coal- 
gas  which  resembles  in  post-viortcm  appearances  the  case  reported  by 
Mr.   Bloxam  in  November,  1861,  and  mentioned  in  Taylor's  Medical 
Jurisprudence. 

I  was  called  at  7  a.m.  to  see  the  body  of  Jane ,  servant  at  an 

inn  here.  Her  mistress  reports  that  she  complained  of  headache  the 
night  before,  and  went  to  bed  at  10  p.m.  She  went  to  awaken  her  at 
6  a.m.,  and  found  her  dead  and  the  room  full  of  gas.  I  found  the 
room  a  very  small  one  (six  feet  by  eight  feet),  with  door  and  window 
(no  grato),  and  still  smelling  strongly  of  gas.  The  gas-bracket  was  in 
the  room,  between  the  door  and  the  patient's  head.  The  mistress 
says  the  door  was  partially  open,  and  the  gas  escaping  freely  at  the 
burner,  as  if  it  had  been  blown  out.  The  body  was  well  nourished. 
There  were  no  marks  of  violence,  nor  any  evidence  of  a  struggle. 
Rigidity  was  well  marked.     There  was  well-marked  lividity  of  the 
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back  and  unJer-surfaces  of  the  arms  and  legs.  Froth  was  issuing 
from  the  mouth,  mixed  with  blood.  The  pupils  were  rather  dilated  ; 
the  face  was  pale  and  placid.  The  body  was  found  on  its  back, 
slightly  turned  to  the  left  side.  No  postmortem  ezamination  was 
ordered,  and  so  I  cannot  give  the  condition  of  the  internal  organs. 
H.:  Ralph  Gatlby,  L.R.C.S.  aud,P.Ed. 
i^  Ayton,  Berwickshire. 

ABNORMALITY  OF  NECK. ' 
"ff.  A.  B.,  aged  5  weeks,  is  a  rather  small  child,  but  healthy  and 
well  formed,  except  in  the  following  respect.  Extending  from  below 
the  left  ear  to  the  left  upper  corner  of  the  sternum  is  a  firm  broad 
strip  of  cartilage,  probably  already  ossified  in  part,  resembling  in 
shape  and  size  the  sterno-mastoid  muscle,  but  presenting  a  forward 
projection  in  the  middle  of  the  neck,  as  if  bent  at  an  obtuse  angle. 
It  may  be  caught  between  the  finger  and  thumb,  and  moved  freely 
from  right  to  left.  The  cartilage  is  perfectly  separate  from  the  jaw 
above  and  from  the  clavicle  below  it,  and  seems  to  have  no  other  con- 
nections except  those  described.  Its  origin  from  the  temporal  bone  is 
immediately  below  and  within  the  left  auricle,  about  half  an  inch  in 
front  of  the  normal  origin  of  the  sterno-mastoid  muscle.  The  proba- 
bility is  thus  suggested  that  its  upper  attachment  is  connected  with 
the  styloid  process.  Its  connection  with  the  sternum  occupies  the 
position  of  the  Insertion  of  the  sternal  portion  ot  the  sterno-mastoid 
muscle.  J.  B.  Muiehe-ad,  M.B. 

Aylesford,  Kent. 

SUEGICAL  MEMORANDA. 


DOUBLE  SUICIDAL  INJURY. 
Casks  of  double  suicidal  injury  of  a  grave  character  are   sufficiently 
rare  to  render  the  following  case  worth  recording  : 

A.  B. ,  aged  47,  a  respectable  mechanic,  had  for  more  than  a  week 
shown  symptoms  of  mental  disturbance.  A  fellow- workman  said  that 
he  was  depressed,  and  had  delusions  of  persecution  ;  that  though  a 
good  workman  he  had  for  some  days  spoiled  his  work  ;  he  had,  how- 
ever kept  to  his  work  up  to  the  night  before  his  death. 

Soon  after  6  o'clock  on  the  morning  of  July  2nd  his  wife  found  that 
he  had  got  up  and  left  the  room.  She  called  him  by  name,  when  he 
answered  from  the  sitting-room  below.  On  going  down  stairs  he 
passed  her  on  the  staircase  on  his  way  back  to  the  bedroom,  having 
no  clothing  on  except  his  shirt.  Very  soon  after  this,  hearing  him 
groan,  she  went  upstairs,  and  found  him  Ijing  on  the  bed  covered  with 
blood,  either  dead,  or  nearly  so. 

I  saw  him  soon  after  this.  He  was  lying  on  his  back  on  the  bed, 
with  his  legs  hanging  over  the  side  and  touching  the  floor,  the  whole  of 
the  front  of  his  body  covered  with  blood.  There  was  much  blood  on 
the  floor,  leading  to  the  conclusion  that  the  injury  had  been  inflicted 
whilst  standing  near  the  bed.  A  razor  with  the  blade  tied  into  the 
handle  was  found  on  the  bed  under  his  neck. 

There  was  an  extensive  wound  in  his  throat,  extending  from  left  to 
right  and  from  above  downwards,  dividing  all  the  vessels  on  the  left 
side  and  the  trachea  down  to  the  spine.  Just  below  the  nipple  on  the 
left  side  there  was  a  wound  two  inches  in  length,  dividing  the  costal 
pleura  the  whole  length.  On  pressing  the  finger  into  the  cavity  of 
the  chest  the  lung  could  be  felt  collapsed,  but  no  wound  of  either  heart 
or  lung  could  be  discovered.     No  post-morlcm  examination. 

Both  wounds,  namely,  that  on  the  neck  and  that  on  the  chest,  were 
clean  incised  wounds,  without  the  least  jagging,  looking  as  though 
they  bad  both  been  made  with  a  very  sharp  instrument  and  by  a 
determined  hand. 

The  point  of  interest  in  this  case  is  the  double  injury,  the  wound  in 
the  chest  having  in  all  probability  been  inflicted  from  some  popular 
notion  that  wounds  of  the  heart  were  rapidly  fatal.  Finding  this  not 
so  the  more  effectual  wound  in  the  throat  was  inflicted.  Such  a  case, 
in  the  absence  of  eviderce  to  the  contrary,  might  possibly  lead  to 
suspicion  of  homicide.  S.W.  North,  M.R.C.S. 

York. 

The  Deaf  and  Dumb  Asylum,  Old  Kent  Road,  where  the  pure  oral 
system  of  teaching  has  been  adopted,  had,  according  to  its  report,  339 
children  on  its  books  last  year  ;  56  left,  and  there  was  one  death. 
The  Old  Kent  Road  Asylum,  it  was  stated,  had  been  rebuilt,  and  the 
Margate  Asylum  considerably  enlarged.  Twenty  boys  and  10  girls 
were  admitted. 

Health  of  Weymouth. — The  mortality  of  Weymouth  for  the 
month  end  ing  June  30th  was  at  the  rate  of  11.04  per  1,000,  and  dur- 
ing the  past  quarter  no  death  from  zymotic  or  infectious  disease  has 
been  registered. 


REPORTS 


HOSPITAL  AND  SURGICAL   PRACTICE   IN  THE 

HOSPITALS  AND  ASYLUMS  OF   GREAT 

BRITAIN,   IRELAND,  AND  THE    COLONIES. 


GREAT  NORTHERN  CENTRAL  HOSPITAL. 

A    CASE    OF    PARALYSIS   FROM    PRKSSURE  ON  THE   FIFTH    AND  SIXTH 

CERVICAr,    NERVES. 

By  C.  E.  Beevoe,  M.D.,  M.R.C.P.,  Assistant- Physician  to  tho 
National  Hospital  for  the  Paralysed  and  Epileptic, 
and  the  Great  Northern  Hospital. 
Annie  E.  ,  aged  36,  married,  in  the  second  week  of  October,  1886, 
went  to  sleep  with  her  left  arm  resting  on  a  table,  and  with  her  head 
resting  on  the  arm.  She  slept  for  three  hours,  and  on  awaking  she 
found  that  the  arm  had  slipped  down,  and  that  she  had  been  sleeping 
with  the  left  side  of  her  neck  resting  on  the  sharp  edge  of  the  table. 
She  then  noticed  that  the  arm  felt  painfully  numb,  and  like  "needles 
and  pins  ;"  she  could  move  the  fingers,  thumb,  and  wrist,  but  she  had 
no  power  to  flex  the  elbow,  or  rotate  the  forearm,  and  was  unable  to 
abduct  or  advance  the  humerus. 

The  patient  came  under  my  notice  at  the  Great  Northern  Central 
Hospital  on  the  fifth  day  after  the  onset ;  and  it  was  noticed  that 
while  she  had  no  loss  of  feeling  in  the  fingers,  she  had  slight  anaes- 
thesia in  the  thumb  and  over  the  area  of  the  deltoid  and  the  post- 
erior part  of  the  shoulder  ;  the  ana;sthesia  extended  a  short  distance 
on  to  the  chest  in  front  ;  upwards  in  the  neck  it  was  bounded  in  front 
by  the  sterno-mastoid,  and  backwards  by  the  edge  of  the  trapezius  ; 
upwards  it  did  not  extend  higher  than  the  point  where  she  had 
pressed  on  the  edge  of  the  table.  This  point  was  two  inches  and  a 
half  above  the  middle  of  the  clavicle  along  the  posterior  border  of 
the  sterno-mastoid  ;  it  could  be  localised  by  the  pain  and  tenderness 
caused  by  pressure  of  the  finger,  and  pain  was  a' so  caused  shooting  up 
to  the  left  ear.  It  was  found  that  the  supitator  longus,  supinator 
brevis,  biceps,  brachialis  antious,  deltoid,  supraspinatus,  infraspinatus, 
and  teres  minor  were  completely  paralysed,  so  that  she  had  not  the 
least  power  to  flex  the  elbow,  supinate  the  forearm,  abduct  or  advance 
the  humerus,  or  to  rotate  it  out.  There  was  also  paralysis  of  the 
clavicular  half  of  the  pectoralis  muscles.  Other  muscles  were  par- 
tially affected,  namely,  the  trapezius,  the  rhomboids,  and  the  teres 
major  and  subscapularis,  so  that  she  had  some  difficulty  in  shrugging 
the  left  shoulder,  and  rotation  in  of  the  humerus  was  very  weak  ;  the 
triceps,  serratus  magnus,  latissimus  dorsi,  pectoralis  major  were  not 
affected. 

Ou  testing  the  muscles  by  faradisation,  it  was  found  that  the 
supinator  longus  did  not  react  at  all  to  strong  currents,  and  the 
biceps,  brachialis  anticus  and  deltoid  only  reacted  very  slightly  to 
these  currents.  The  trapezius  reacted  to  a  normal  current,  but  the 
contraction  was  rather  weak,  and  the  left  rhomboids  required  a 
stronger  current  than  on  the  right  side.  Two  months  later  there  was 
no  reaction  to  a  strong  faradic  current  in  the  supinator  longus, 
biceps,  brachialis  anticus,  deltoid,  supraspinatus,  infraspinatus,  teres 
major  and  teres  minor,  and  these  muscles  gave  a  slow  contraction  to  a 
strong  constant  current  (ten  milliamperes)  when  CCC  =  ACC.  The 
muscles  of  the  hand,  the  flexors  and  extensors  of  the  fingers  and  wrist, 
the  triceps,  latissimus  dorsi,  pectoralis  major  reacted  normally,  and 
the  median,  ulnar,  and  musculo-spiral  nerves  gave  normal  reactions 
in  the  unaffected  muscles. 

She  continued  in  the  same  condition  till   throe  months  after  tho 
onset,   with  the  exception  that  the  anesthesia  gradually  passed  off,  so 
that  at  this  time  she  had  only  slight  diminution  of  tactile  sensibility  . 
over  the  shoulder  and  the  posterior  triangle  of  tho  neck  on  the 
left  side. 

About  this  time,  three  months  after  the  onset,  she  began  slowly  to 
recover  power  in  the  arm,  and  the  first  movement  to  return  was  flex- 
ion of  the  elbow.  This  movement  was  always  accompanied  with  pro- 
nation of  the  forearm  ;  supination  was  very  weak  indeed,  and  she 
could  only  abduct  the  shoulder  very  slightly.  She  had  no  power  in 
the  clavicular  fibres  of  the  pectoralis  major,  while  the  sternal  part,  as 
before,  acted  powerfully.  Rotation  out  of  the  shoulder  was  very 
weak,  and  much  less  than  the  action  of  rotating  it  in.  In  the  fourth 
month  from  the  onset  she  could  flex  the  elbow  fairly  well,  abduct  the 
shoulder  to  an  angle  of  45°  with  the  trunk,  and  ll-.x  the  shoulder  to 
the  horizontal  line.  Supination  of  the  forearm  was  still  very  weak. 
From  this  time  she  gradually  recovered  all  tho  movements  of  the  left 


"178 


THE  BRITISH  MEDICAL  JOURNAL. 


[July  23,  1887. 


arm,  so  that  when  she  was  last  seen  in  May,  seven  months  from  the 
onset,  she  was  well,  with  the  exception  that  ahduction  of  the  humerus 
was  slightly  weaker  than  normal,  and  she  sometimes  felt  a  little  weak- 
ness in  lifting  heavy  things.  The  faradic  excitability  has  gradually 
returned  in  the  affected  muscles,  so  that  now  there  is  only  a  slight 
difference  between  the  two  arms. 

The  treatment  employed  was  the  constant  carrent,  the  affected 
muscles  being  daily  treated  by  the  negative  pole.  I  hare  to  thank 
Mr.  Donald  Gunn,  house-physician  to  the  Great  Northern  Hospital, 
for  carrying  out  the  electric  treatment,  and  for  taking  notes  of 
the  case. 

The  case  is  important,  as  it  belongs  to  a  class  which  shows  the 
effect  produced  when  one  or  more  of  the  cervical  roots  of  the  cord  are 
damaged  before  they  join  the  brachial  plexus  ;  and  as  it  is  presumed 
that  each  anterior  spinal  nerve  has  probably  the  same  function  as  the 
zone  of  the  cord  which  contains  its  motor  cells  in  the  anterior  cornu 
of  grey  matter,  it  will  also  assist  in  arriving  at  a  right  conclusion  as 
to  the  motor  function  of  these  several  spinal  zones,  which  go  to  make 
up  the  cervical  enlargement  of  the  cord. 

In  this  case  the  nerves  pressed  upon,  by  the  contact  of  the  patient's 

neck  with  the  hard  edge  of  the  table,  were  the  fifth  and  sixth  cervical 

f  nerves,  and  this  conclusion  is  arrived  at  for  the  following  reasons  : 

J  ,    1.   The  situation  of  the  point  of  pressure  corresponded  to    the  place 

,  where  the  fifth  and  sixth  cervical  nerves  emerge  from  between  the 

scaleni  to  traverse  the  posterior  triangle  of  the  neck. 

2.  Erb  has  shown  that  faradisation  by  the  unipolar  method  of  a 
point  about  two  inches  and  a  half  above  the  middle  of  the  clavicle — 
which  corresponds  to  the  point  of  pressure  in  this  case — produces 
muscular  contraction  of  the  supinator  longus,  biceps,  brachialis, 
anticus,  and  deltoid. 

3.  Ferrier  and  Yeo  (Proc.  Roy.  Soc,  1881)  have  shown  that  fara- 
disation of  the  exposed  fifth  and  sixth  cervical  nerves  in  the  monkey 
causes  contraction  in  these  muscles. 

4.  Forgues  {Disirihulion  des  Racincs  Matrices  dans  les  Muscles  des 
Membres,  1883),  in  France,  and  Herringham  {J'roc.  Roy.  Soc.,  No.  243, 
1886)  have  shown  by  dissection  that  these  muscles  are  supplied  by  the 
fifth  and  sixth  cervical  nerves. 

5.  Mr.  Horsley  and  myself  are  at  present  engaged  (through  the  aid 
of  a  grant  from  the  British  Jledical  Association)  in  dividing  one  or 
more  cervical  nerves  above  the  brachial  plexus  in  the  monkey,  and 
afterwards  ascertaining  by  electrical  testing  which  muscles  are  aliected. 
As  far  as  we  have  gone  at  present,  we  have  found  that  division  of  the 
fifth  and  sixth  cervical  nerves  produces  paralysis  of  the  supinator 
longus,  biceps,  brachialis  anticus  and  deltoid,  the  supra-  and  infra- 
spinatus and  teres  major. 

The  important  fact  to  notice  is  that  damage  to  the  fifth  and  sixth 
cervical  nerves  produces  paralysis  of  certain  muscles  in  the  arm,  each 
of  which  has  a  separate  anatomical  nerve-supply.  For  instance,  the 
deltoid  is  supplied  by  the  circumflex  nerve,  the  biceps  by  the  musculo- 
cutaneous, and  the  supinator  longus  by  the  musculo- spiral,  and  yet 
these  muscles  are  all  paralysed  by  a  lesion  of  the  fifth  and  sixth 
cervical  roots. 

It  would  take  up  too  much  space  to  discuss  here  the  question  as  to 
whether  this  grouping  of  muscles  (biceps,  supinator  longus,  deltoid, 
etc.)  is  of  a  physiological  nature,  that  is,  arranged  so  as  to  perform  a 
definite  combined  movement,  or  whether  it  is  an  anatomical  arrange- 
ment, and  therefore  a  mere  coincidence  that  a  definite  movement  can 
be  produced  when  each  root  of  the  brachial  plexus  is  stimulated,  as 
has  been  shown  by  Ferrier  and  Yeo  {he.  cit).  If  it  be  true  that 
each  cervical  nerve  entering  into  the  brachial  plexus  has  the  same 
function  as  the  part  of  the  cord  from  which  it  springs— and  I  believe 
it  has— I  cannot  but  think  that  the  grouping  of  muscles  correspond- 
ing to  these  cervical  nerves  and  their  spinal  zones  is  for  a  physiological 
purpose,  that  is,  for  the  production  of  a  definite  movement. 

Attention  was  first  drawn  to  these  cases  by  Erb  ( Vcrhandluncjen  des 
Natiir.  Historisches  Vereins  zu  Heidelberg,  1875,  p.  130,  ani  Zieynssen' s 
Bandbuch,  1874,  Bd.  xii,  pt.  2,  p.  509)  in  1874,  and  he  has  ^described 
several  cases  in  Ziemsscn's  Bandbuch. 

Cases  have  also  been  described  by  Hcederaaker  {Archiv  fur  Psych., 
Bd.  ix,  p.  738),  Bernhardt  (Zcilsch.  f.  Kl.  Med.,  1882,  Bd.  iv,  p.  416), 
and  Remak  (Berlin  El.  Wochcnschr.,  1877,  No.  9),  but  as  far  as  I  can 
ascertain,  there  has  never  been  a  case  recorded  in  this  country.  Koss, 
in  h\i  Diseases  of  the  Nervous  System,  semnieiition,  and  Gowers,  in 
the  first  volume  of  his  Mamuil  of  Diseases  of  the  Nervous  System,  just 
published,  refer  to  the  above-named  authors,  but  do  not  refer  to  any 
cases  published  in  this  country,  so  that  I  have  reason  to  believe  that 
this  is  the  first. 

In  most  of  the  cases  mentioned  above,  the  lesion  has  been  caused  by 
falling  on  to  the  neck,  by  a  peripheral  neuritis,  carcinoma  of  cervical 


glands  and  vertebrse,  and,  in  one  case  of  Bernhardt's,  the  paralysis 
was  caused  by  carrying  a  heavy  weight  by  means  of  a  band  over  the 
shoulder  ;  but  in  none  of  the  cases  which  I  have  been  able  to  find  re- 
corded was  the  point  of  application  of  the  pressure  so  sharply  de- 
fined and  so  exactly  localised  as  in  my  case,  where  the  sharp  edge 
of  the  table  seems  to  have  pressed  on  the  fifth  and  sixth  cervical  nerves 
only,   all  the  roots  below  these  having  escaped. 

Since  seeing  this  case,  another  has  come  under  my  notice  at  the  Queen 
Square  Hospital  of  a  somewhat  similar  nature.  A  child,  a  few  months 
old,  was  brought  to  the  hospital  suffering  from  paralysis  of  the  left 
arm  from  birth,  which  was  a  prolonged  one,  owing  to  there  being  a 
breech  presentation,  and  considerable  traction  had  been  employed  on 
the  left  arm.  On  examining  the  arm,  it  was  seen  that  the  elbow  was 
always  kept  extended,  and  the  child  had  never  been  seen  to  flex  the 
elbow  and  bring  the  left  hand  to  the  mouth,  whereas  extension  of  the 
elbow  was  readily  performed.  When  the  left  arm  was  gradually  ab- 
ducted from  the  trunk,  it  fell  like  a  flail,  and  the  child  had  no  power 
to  abduct  the  arm  voluntarily.  The  movements  of  the  other  muscles 
of  the  forearm,  and  of  the  fingers  and  thumb,  were  normal.  We 
have  here,  therefore,  paralysis  of  the  deltoid,  biceps,  and  supinator 
longus.  Duchenne,  in  ^\s Electrisation  Localisie,  p.  357,  third  edition, 
calls  attention  to  these  cases,  which  he  styles  obstetrical  infantile 
paralysis  of  the  upper  limb.  Erb  [loc.  cit. )  and  Seeligmiiller  (Berlin 
Klin.  Wochenschrift,  1874,  No.  40,  41)  have  also  described  similar 
cases,  and  it  seems  probable  that  these  cases  are  due  to  lesion  of  the 
fifth  and  sixth  cervical  nerves  from  traction  during  birth,  and  that 
they  are  not  true  infantile  paralysis  due  to  disease  of  the  anterior 
horns  of  the  spinal  cord. 


LIVERPOOL  ROYAL  INFIRMARY. 

ACUTE   MYOSITIS,    SIMULATING     ACUTE  NECROSIS  :    EECOVEBT    AFTER 
INCISION  AND   ANTI.SEPTIC  DKESSINQ. 

(Under  the  care  of  Mr.  Rushton  Paeker.) 
This  case  in  some  respects  resembles  the  severer  example  related  by 
Mr.  F.  W.  Clark  in  the  Journal  of  July  9th,  1887. 

A  boy,  aged  12,  was  admitted  on  February  27th,  1884,  suffering 
from  general  swelling,  redness,  heat,  and  pain  of  the  right  thigh,  with 
acute  febrile  symptoms.  The  case  had  been  in  progress  ten  days,  and 
being  supposed  by  the  house-surgeon  and  by  myself  to  be  one  of  acute 
necrosis  or  suppurative  periostitis,  was  submitted  by  me  to  incision 
under  chloroform  the  same  day.  Advantage  was  taken  of  a  tendency 
to  point  at  the  outer  side  of  the  middle  of  the  thigh,  so  the  knife  was 
entered  there,  and  a  free  incision  made  up  and  down  for  four  or  five 
inches,  and  through  the  external  vastus  muscle.  Instead  ^of  pus 
beneath  the  muscle  a  hpemorrhage  was  revealed  in  its  substance,  con- 
sisting of  dark  clotted  blood,  of  which  a  small  area,  about  half  an  inch 
wide,  was  broken  down  in  the  middle,  where  suppuration  seemed  to 
be  commencing,  to  judge  from  the  dirty  grey  colour  of  the  fluid  there. 
The  bone  was  found  to  be  unaffected.  There  was  induration  of  the 
muscle  for  some  distance  around,  its  substance  being  amemic,  yellow- 
ish brown,  and  streaming  with  serum  at  the  cut  surface.  The  deepest 
part  of  the  muscle  was  sewn  with  catgut  to  the  skin,  along  each  lip  of 
the  incision,  by  which  bleeding  was  arrested,  the  planes  of  fascia 
covered  in,  and  the  wound  kept  open.  Lister's  carbolic  gauze  dres- 
sings were  used  until  the  granulations  were  almost  level  with  the 
surface. 

For  several  days  the  thigh  continued  excessively  tender,  but  the 
febrile  symptoms  declined  gradually,  and  the  boy  made  a  good  re- 
covery in  about  six  weeks.  There  was  no  history  of  injury  or  any- 
thing else  to  throw  light  upon  the  cause,  but  the  anatomical  appear- 
ances suggested  that  the  myositis  was  probably  due  to  some  infective 
virus  of  an  acutely  irritating  kind. 


The  Middlesex  Hospital. — The  concert  on  behalf  of  this  charity, 
which  we  have  previously  noticed,  took  place  on  July  13th. 
From  every  point  of  view  it  was  a  decided  success,  Madame  Albani 
being  in  splendid  voice,  and  supported  ably  by  Madame  Patey,  Mr. 
Edward  Lloyd,  and  Signer  Foli.  Unfortunately,  the  garden-party  at 
Hatfield  prevented  many  of  the  royal  patrons  from  being  present,  but 
His  Royal  and  Imperial  Highness  the  Crown  Prince  of  Germany 
listened  to  the  performance  with  the  keenest  interest,  and  after- 
wards was  good  enough  to  express  the  pleasure  it  had  given  him  to 
be  present.  We  hear  that  a  goodly  sum  has  been  handed  over  to  the 
hospital  exchequer. 

The  foundation-stone  of  the  public  baths  to  be  erected  in  Betts 
Street,  Cable  Street,  was  laid  by  the  Duchess  of  Teck  on  Tuesday, 
July  12th.  It  was  stated  that  £9,000  would  be  required,  of  which 
already  £3,600  had  been  received. 


July  23,  1887.] 
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REPORTS  OF  SOCIETIES. 

EDINBURGH  MEDICO-CHIRURGICAL  SOCIETY. 

Wednesday,  July  6th,  1887. 
Professor  GfiAiNOER  Stewart,  President,  in  the  Chair. 

Bronchiectasis  Cured  by  Excision  of  Ribs  mid  Drainage. — Professor 
Gkainoek  Stewakt  showed  a  young  man,  aged  27,  who  for  nine 
years  had  suffered  from  an  otfensive  bronchorrhcca.  The  discharge 
was  so  offensive,  that  his  life  was  intolerable.  The  condition 
had  been  diagnosed  as  due  to  bronchiectasis,  and  the  usual  reme- 
dies exhibited  without  success.  When  the  patient  was  received 
into  the  Royal  Infirmary,  the  smell  was  so  offensive,  that  he  had  to 
be  placed  in  a  private  ward.  After  consultation,  Professor  Stewart 
came  to  the  conclusion  that  the  case  was  one  of  bronchiectasis.  All 
the  circumstances  of  the  case  seemed  to  indicate  the  adoption  of 
operative  treatment.  Mr.  Caird  inserted  an  aspirator-needle,  which  gave 
exit  to  a  thick,  purulent  fluid.  He  then  made  an  incision,  resected 
two  ribs,  and  established  free  drainage.  The  immediate  result  was 
that  the  temperature  fell,  there  was  a  total  disappearance  of  the 
offensive  odour,  and  the  patient's  general  condition  and  appearance 
improved  much.  The  case  had  gone  on  continuously  well.  The 
drainage-tube  was  still  in  situ,  but  the  amount  of  discharge  was  less, 
and  it  was  not  offensive.  Curiously  enough,  the  patient's  mental  con- 
dition, which  prior  to  the  operation  was  below  normal,  had  improved 
considerably. 

Athetosis  and  JleinipUgia,  dating  from  Early  CIdldhood. — Dr. 
Bykom  Bramwell  showed  a  child  with  well-marked  athetosis  accom- 
panying hemiplegia.  The  condition  had  lasted  for  several  years, 
dating  back  to  early  childhood. 

Malignant  Tumour  of  Kidney. — Dr.  LtTNDlE  showed  a  much  en- 
larged kidney.  The  condition  was  diagnosed  during  life  as  cancer  of 
the  left  kidney,  the  grounds  for  the  diagnosis  being  the  position  of 
the  mass  and  the  intercurrent  attacks  of  hiiematuria.  In  some 
respects,  the  mass  had  simulated  a  tumour  of  the  spleen.  Post-mortem 
examination  confirmed  the  view  adopted. 

Arsenical  TFall-papers. — Dr.  J.\.MES  Ritchie  showed  specimens  of 
wall-papers,  which  chemical  tests  proved  to  contain  arsenic.  In  each 
instance  one  or  two  persons  had  sulTered  from  the  noxious  influence, 
the  illness  only  disappearing  on  the  removal  of  the  cause.  This  source 
of  poisoning  was  still  more  frerjuent  than  was  usually  supposed.  Other 
similar  causes  of  illness  were  spoken  of ;  in  particular,  the  presence  of 
dead  mice  beneath  flooring. 

Presystolic  Murmur  Audihle  in  Mitral  Area,  with  Absence  of  Mitral 
Stenosis. — Dr.  Bykom  BRAM^VELL  showed  a  number  of  cardiographic 
and  sphygmographic  tracings,  obtained  from  a  case  of  aortic  regurgi- 
tation, in  which  a  presystolic  murmur  was  audible  in  the  mitral  area, 
and  in  which  it  was  believed  there  was  no  mitral  stenosis.  The  fact 
of  the  occurrence  of  a  presystolic  murmur  in  association  with  an  aortic 
lesion,  and  in  the  absence  of  mitral  stenosis,  was,  of  course,  not  a  new 
fact.  It  had  especially  been  commented  on  by  Dr.  Austin  Flint,  wbo 
explained  the  phenomenon  by  reference  to  the  relative  position  of  the 
aortic  cusps  and  the  mitral  segments.  Dr.  Bramwell  argued  that,  if 
this  explanation  were  correct,  the  phenomenon  should  be  of  more  fre- 
quent occurrence.  Possibly,  it, would  be  found  that  its  occurrence 
was  associated  with  lesion  of  a  particular  cusp. 

Cerebral  Syphilis. — Dr.  Bramwell  also  showed  a  series  of  photo- 
graphs, microscopic  sections  and  drawings,  illustrative  of  cerebral 
syphilis. 

■  Surgical  Topography  of  the  Skull.— Vix.  HArb,  exhibited  a  series  of 
casts  illustrating  points  in  the  surgical  topography  of  the  cranium.  An 
account  of  the  system  of  measurement  he  had  already  published  in  the 
Journal  of  Anatomy  and  Physiology.  Since  that  was  published.  Dr. 
Claud  Wilson,  of  Bath,  had  devised  a  handy  instrument  whereby 
these  measurements  were  readily  made. 

On  the  Lymphoid  Tissue  of'  the  Tongue  as  a  Cause  of  Throat 
Symptoms. — After  discussing  the  literature  of  the  subject.  Dr. 
M'Bride  drew  attention  to  the  importance  of  the  lymphoid  tissue  at 
the  root  of  the  tongue  as  a  factor  in  the  causation  of  disease.  There 
was  no  doubt  that  this  tissue  underwent  considerable  hypertrophy  in 
certain  subjects.  Sometimes  the  symptoms  were  not  very  apparent. 
In  other  cases,  sensations  of  burning  or  pricking  were  experienced. 
Sometimes,  the  hypertrophy  was  so  considerable  that  the  free  move- 
ments of  the  epiglottis  were  interfered  with.  Dr.  M'Bride  had  met 
cases,  in  which  the  free  edge  of  the  epiglottis  had  become  entangled  in 
the  folds  of  hvpertrophied  mucous  membrane. 

Stiff  Great  'Toe  in  Adolescents.— lih.  J.  M.  CoTTEKiLL  read  a  paper 
on  Stiff  Great  Toe  in  Adolescents.    He  was  of  opinion  that  the  greater 


proportion  of  the  recent  writing  on  this  subject  was  erroneous.  Most 
of  the  explanations  offered  were  wrong,  some  radically  so,  others 
by  omission.  To  ascribe  the  condition  to  gout  or  other  constitu- 
tional dyscrasia  was  merely  to  shirk  the  difficulty,  not  to  solve  it. 
He  was  inclined  to  admit  two  efficient  factors,  namely,  a  tendency  to 
flat-foot,  and  badly-constructed  shoes,  especially  in  respect  of  length. 
The  factors  must  be  combined.  The  proper  tieatment,  therefore,  was. 
the  use  of  well-made,  roomy  shoos,  with  internal  pads  of  gutta  percha 
or  other  suitable  material  to  obviate  the  tendency  to  llat-foot.  Such 
pads  were  nowto  be  had  ready-made,  of  different  sizes,  to  suit  different 
stages. — A  good  deal  of  discussion  followed.  Dr.  Scott  Lano  thought 
that  the  essential  factor  in  the  process  was  the  existence  of  flat-foot. 
This  had  been  established  long  ago.  The  best  argument  in  favour  of 
this  view  was  the  fact  that,  when  the  tendency  to  llat-foot  was  cured, 
the  condition  yielded.— Dr.  McGillivray  insisted  on  the  importance 
of  other  conditions,  such  as  gout,  and  quoted  a  well-marked  case  from 
his  own  practice  where  there  was  evidence  of  gout. — Dr.  Black,  Mr;: 
Cathcart,  ilr.  Macdonald  Brown,  Dr.  Taylor,  and  Dr.  Peel 
Ritchie  also  spoke. — Mr.  Cotterill,  in  reply,  said  that  one  of  the 
best  proofs  in  favour  of  his  contention,  that  flat-foot  per  sc  was  nQt-» 
sufficient  explanation,  was  to  be  found  in  the  case  of  the  negro, 
in  whom  flat-foot  was  very  frequent,  but,  so  far  as  he  could  learn,  stiff 
great  toe  was  unknown. 

SOUTH  AUSTRALIAN  BRANCH,  ADELAIDE. 

Thursday,  April  28th,  1887.  >  )o 

.T.  C.  Verco,  M.D.Lond.,  President,  in  "the  Chair.  ■» 

Water  Supply  of  Adelaide— The  Presiden-t  read  a  letter  from  th^ 
President  of  the  Central  Board  of  Health,  stating  that  the  Hydraulic 
Engineer  was  satisfied  that  no  pollution  of  the  water  occurred,  but  that 
the  hydraulic  department  were  taking  steps  to  purchase  the  land 
adjoining. 

Lisanity  during  Pregiiancy. — Dr.  W.  L.  Cleland  read  a  paper  on 
insanity  as  a  complication  of  the  pregnant  state.  He  considered  that 
there  were  at  least  two  well-defined  exciting  causes  ready  to  act  if 
the  primary  diathetic  state  was  favourable  to  the  production  of  in- 
sanity :  1,  the  direct  effect  of  the  uterine  nervous  activity ;  2,  the 
undue  accumulation  in  the  system  of  material  that  should  properly 
have  been  eliminated,  causing  a  species  of  septic  poisoning.  In  the 
first  class  of  cases,  the  insanity  was  generally  excited,  manifesting  it- 
self in  noise,  destructive  habits,  intolerance  of  clothes,  and  often 
obscenity.  It  was  more  likely  to  occur  during  the  early  months  of 
pregnancy.  In  the  second  class  of  cases,  the  insanity  was  of  a  de- 
pressed form,  manifesting  itself  by  listlessness,  suicidal  tendencies, 
refusal  of  food,  and  general  apathy  to  everything  around.  As  a  rule, 
this  form  manifested  itself  during  the  later  months.  The  prognosis 
in  either  class  was  favourable,  if  the  diathetic  condition  was  not  too 
pronounced.  For  the  excited  and  destructive  class,  the  bromides,  witn 
occasional  stronger  alterative  medicines,  generally  answered  well, 
but  in  the  mentally  depressed,  the  bromides  must  be  very  carefully 
avoided.  The  drugs  used  should  have  for  their  object  the  stimulation 
of  the  excretory  organs,  more  especially  the  liver.  The  costiveness, 
which  was  often  troublesome,  might  be  removed  by  the  use  of  opium, 
thus  showing  that  it  arose  from  nervous  sympathies  with  the  uterus. 
The  action  of  the  opium  on  the  kidneys  and  the  skin  was  also  otherwise 
beneficial,  and  its  combination  with  ipeca-^uanha  was  often  useful. 
During  the  ten  years  ending  December  31st,  1SS6,  there  were  819  female 
patients  admitted  into  the  lunatic  asylums  at  Adelaide.  Of  this  number 
sixteen,  or  1. 96  per  cent.,  were  in  a  pregnant  condition  on  admission,  and 
as  no  other  assignable  causation  of  the  insanity  was  given,  the  uterine 
condition  might  be  accepted  as  the  probable  one.  Nine  out  of  the 
sixteen  were  more  or  less  in  a  state  of  mania  or  mental  excitement  ; 
whilst  seven  were  melancholic  or  in  a  depressed,  nervous  state.  Twelve 
out  of  the  sixteen  recovered,  seven  having  been  maniacal  and  five 
melancholic.  Four  did  not  recover,  two  having  been  maniacal  and 
two  melancholic.  Thirteen  out  of  the  sixteen  were  decidedly  suicidal. 
In  the  four  who  had  not  recovered  the  prognosis  was  not  favourable,  the 
insane  diathesis,  judging  from  family  history,  being  somewhat 
marked.  With  the  help  of  the  asylum  surroundings,  three  out  of  the 
four  were  as  a  rule  fairly  rational  and  able  to  employ  themselves,^  bnt 
if  exposed  to  the  ordinary  worries  of  life,  would  speedily  relapse  into 
some  acute  form  of  mental  disorder. 

Tumour  of  the  Brain.— Mr.  A.  A.  Hamilton,  M.B.,  related  a  case 
of  tumour  of  the  right  cerebral  hemisphere,  lying  in  front  of  the  upper 
extremity  of  the  fissure  of  Rolando,  occupying  the  upper  end  of  the 
ascending  frontal  convolution.  The  svmntoms  wore  epileptiform  fits, 
with  left  hemiplegia,  at  first  partial.  There  was  no  vomiting,  no  optio 
neuritis,  and,  until  a  month  before  deith,  no  headache. 
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Aneurysm  of  Left  Middle  Cerebral  Artery. — The  President  related 
the  case  of  Mrs.  C. ,  aged  60,  whose  death  was  due  to  rupture  of  an 
aneurysm  of  the  left  middle  cerebral  artery  into  the  Tentricles,  leading 
to  coma,  with  general  tonic  spasm,  followed  by  death.  The  President 
said  that  the  point  of  interest  about  the  case  was  the  superficial 
resemblance  of  the  symptoms  to  those  of  strychnine  poisoning  :  the 
arched  neck,  the  locked  jaw,  the  universal  spasm,  at  intervals  some- 
what remitting  in  intensity.  The  diagnostic  signs  were  :  1,  the 
profound  coma — in  poisoning  the  mind  was  clear  ;  2,  the  expiratory 
blowing  of  the  cheeks  ;  3,  the  absence  of  complete  resolution  of  the 
spasm  ;  4,  the  abolition  of  the  reflexes— in  poisoning  these  were 
exaggerated,  so  that  tickling  or  pinching,  or  even  a  puflf  of  air,  would 
excite  a  spasm.  The  pupils  gave  no  aid  ;  in  poisoning  they  were 
sometimes  dilated  during  the  paroxysm,  and  contracted  during  the 
resolution  ;  in  the  case  described  they  were  persistently  contracted. 

Pathological  Specimens. — Dr.  Bickle  :  (1)  Supernumerary  Tooth 
removed  irom  Centre  of  Hard  Palate.     (2)  Papilloma  of  Uvula. 

Living  Specime^is. — Dr.  BiCKLB  :  A  Girl,  aged  11,  with  a  Fluctuating 
Tumour,  probably  Hydatid,  presenting  immediately  above  the  Pabes. 
— Dr.  Stmon.s  :  Primary  Opacity  of  Cornea  in  a  Man  aged  51. 

SOUTH  INDIAN  BRANCH. 

Mat  7th,  1S87. 

The  Vice-President  in  the  Chair. 

TJioracic  Aneurysm. — Surgeon-Major  Ratton,  M.D,  ,  related  a  case 
of  thoracic  aneurysm  situated  over,  and  eroding,  the  bodies  of  the  tenth, 
eleventh,  and  twelfth  dorsal  vertebrae  which  had  burst  into  the  sheath 
of  the  left  psoas  muscle.  The  muscle  was  softened  and  broken  down. 
The  sheath  had  given  way  in  the  left  hypogastric  region,  and  the 
left  side  of  the  pelvis  was  full  of  clots  of  blood.  The  patient,  a  man, 
aged  40,  had  followed  his  occupation  as  cook  and  butler  up  to  the 
day  before  his  death.  The  history  he  gave  was  that  he  had  experi- 
enced pain  in  the  back  for  two  years,  in  the  dorsum  ilii  on  the  left 
side  for  eight  months,  and  in  the  left  groin  and  hypogastrium  for  four 
months.  On  examination,  there  was  tympanites  of  the  left  hypo- 
gastrium, tenderness  over  the  left  half  of  the  pelvis,  and  spasmodic 
rigidity  of  the  hip- joint.  He  died  somewhat  suddenly.  Dr.  Ratton 
thought  it  probable  that  the  aneurysm  had  difl'used  itself  gradually 
into  the  sheath  of  the  psoas,  and  that  the  blood  had  been  gradually 
effused  out  of  the  sheath  into  the  pelvis,  the  disorganised  muscle 
apparently  acting  as  a  sponge,  or  blocking  the  small  opening  with 
debris,  preventing  death  trom  sudden  copious  haamorrhage. 

Unreduced  Dislocation  of  TAuini.— Surgeon- Major  Ratton,  M.D., 
showed  a  specimen  of  an  old  unreduced  dislocation  of  the  first  phalanx 
of  the  thumb  backwards.  Inflammatory  tissue  organised  with  false 
ligaments  was  present,  but  the  most  interesting  point  brought  out 
by  the  dissection  was  that  the  tendon  of  the  flexor  longus  pollicis 
had  slipped  behind  the  head  of  the  metacarpal  bone,  and  passed  over 
the  base  of  the  first  phalanx,  binding  it  firmly  down  ;  it  seemed  to 
constitute  the  chief  obstacle  to  reduction.  Dr.  Ratton  suggested 
the  advisability  in  such  a  case  of  performing  subcutaneous  section  of 
the  tendon  where  it  lies  superficial  in  the  thumb  higher  up. — Dr. 
Smyth  observed  that  the  specimen  indicated  the  necessity  for  flexing 
the  wrist  as  well  as  adducting  the  thumb  in  reducing  the  dis- 
location. 

.S/jenmms.— Surgeon  Maitland  (1)  Fracture  of  Four  Ribs  (two  at 
the  angle  and  two  behind  it),  with  Rupture  of  Pleura  and  Emphy- 
sema.    (2)  Extensive  Fracture  of  Skull  (two  specimens). 


ODONTOLOGICAL  SOCIETY  OF  GREAT  BRITAIN. 
Monday,  June  6th,  1887. 
ChAs.  S.  Tomes,,  F.R.S.,  President,  in  the  Chair. 
Keuralgiao/  the  Fijlh  .Wv us. —Professor  Victor  Horsley,  F.R.S., 
read  a  piper  on  the  Pathology  of  Inveterate  Neuralgia  of  the  Fifth 
Nerve.  He  first  gave  a  short  history  of  three  cases  of  this  distressing 
malady  which  he  had  treated  with  apparent  success  by  avulsion  of 
the  nerve.  Two  of  the  patients  were  shown  at  the  meeting.  All  of 
them  had  come  under  his  observation  at  a  very  late  stsge  of  the  afi'ec- 
tion,  the  shortest  period  being  three  years  and  a  half  after  the  onset 
of  the  mischief,  and  in  one  case  as  much  as  seven  years  after.  All 
were  practically  edentulous  when  they  came  to  him,  and  from  all  of 
them  after  the  operation  he  had  heard  the  same  story,  namely,  gratifi- 
cation at  being  relieved  from  pain,  and  regret  at  the  loss  of  so  many 
sound  and  useful  teeth.  Were  there,  then,  no  indications  by  which  it 
was  possible  to  diagnose  pain  which  was  due  to  mischief  somewhere 
along  the  trunk  of  the  nerve  from  that  which  was  due  to  disease  of 
the  teeth  ?     If  that  could  be  done  with  any  degree  of  certainty,   it 


would  mark  a  very  important  advance  in  dealing  with  these  painful 
and  often  troublesome  cases,  and  it  was  with  the  hope  of  obtaining 
some  help  from  the  members  of  the  Odontological  Society  in  deciding 
this  question  that  he  had  brought  the  subject  before  the  Society.  Pain 
referred  to  one  of  the  branches  of  the  fi 'th  nerve  might  be  due  to  mis- 
chief of  cerebral  origin,  to  irritation  somewhere  along  the  trunk  of  the 
nerve,  or  at  its  peripheral  extremity.  It  was  scarcely  necessary  to 
dwell  on  the  possibility  of  the  pain  being  due  to  intra-cranial  mis- 
chief, since  the  general  rules  applicable  to  this  class  of  cases  would 
generally  suSice  for  the  discovery  of  the  seat  of  the  trouble.  The  diag- 
nosis between  some  affections  of  the  tnmk  of  the  nerve  and  of  its  peri- 
pheral termination  was  not  so  easy  ;  but,  judging  from  his  own  ex- 
perience, he  thought  there  were  points  which  might  assist  in  forming 
a  decision.  Trophic  changes,  when  present,  were  a  very  valuable 
indication  of  mischief  in  the  trunk  of  the  nerve.  Thus,  in  one  of  his 
cases,  the  lower  lip  was  greatly  swollen,  the  skin  being  glazed  and  ex- 
cessively sensitive  ;  or  the  vessels  might  be  at  one  time  dilated,  and  at 
another  just  the  opposite.  Wasting  of  the  muscles  was  another  evi- 
dence of  the  same  kind.  Certain  abnormal  conditions  of  sensation 
were  also  valuable.  In  an  ordinary  case  of  toothache  all  the  branches 
of  the  fifth  nerve  might  seem  to  be  affected  ;  but  in  cases  where  the 
disease  was  in  the  trunk  of  the  nerve,  the  skin  might  be  hypersesthetic 
at  one  place  and  anaesthetic  at  another.  Another  characteristic  form 
of  hyperesthesia  was  that  in  which  gently  touching  the  skin  caused 
extreme  pain,  whilst  firm  pressure  caused  no  pain  at  all.  As  to  the 
apparent  origin  of  the  pain,  he  found  that  in  most  cases  the  patient 
said  it  began  in  the  teeth,  but  in  some  cases  it  was  said  to  begin  in 
the  bone  or  in  the  skin.  If  the  pain  was  primarily  referred  to  the 
teeth,  it  might  be  due  to  them  or  it  might  not ;  but  if  it  began  in  the 
bone  or  skin,  and  only  affected  the  teeth  subsequently,  he  thought  it 
might  be  inferred  that  the  disease  was  in  the  trunk  of  the  nerve.  If, 
in  addition  to  severe  pain  over  the  area  of  distribution  of  the  nerve, 
distinctly  tender  spots  were  mot  with  along  the  course  of  its  branches, 
this  was  generally  an  indication  that  the  whole  nerve  was  in  a  state  of 
irritation,  but  a  somewhat  similar  condition  might  sometimes  be  met 
with  as  the  result  of  peripheral  irritation.  If  the  pain  was  brought 
on  most  commonly  by  movement,  this  seemed  to  indicate  affection  of 
the  nerve  trunk.  All  his  patients  stated  that  opening  the  jaw  to  eat 
or  to  talk  brought  on  pain,  and,  so  far  as  he  was  aware,  the  effect  of 
movement  in  causing  pain  was  not  so  marked  in  cases  where  this  was 
due  to  peripheral  irritation.  With  regard  to  the  treatment  of  these 
cases,  of  course  any  sources  of  dental  irritation  should  be  removed,  and 
in  some  this  would  effect  a  cure.  He  had  found  that  drugs  invariably 
failed  sooner  or  later.  He  thought  that  experience  had  made  it  clear 
that  nerve-stretching,  though  a  satisfactory  operation  as  regards  some 
nerves,  should  not  be  performed  on  the  fifth  ;  although  it  gave  relief 
for  a  time,  the  pain  invariably  recurred.  Avulsion,  on  the  other 
hand,  performed  as  close  to  the  aperture  of  exit  from  the  skull  as  pos- 
sible, generally  cured,  the  success  of  the  operation  seeming  to  depend 
greatly  on  success  in  obtaining  primary  union  ;  nor  was  the  removal 
of  the  nerve  followed  by  any  trophic  changes  iu  the  parts  supplied  by 
it- — A  discussion  foUowed. 


REVIEWS  AND  NOTICES. 

The  Practice  of  Pharmacy,  a  Handbook  for  Pharmacists  and 
Ph\'sicians,  and  a  Text-book  for  Stddents.      By  Joseph  P. 
Remington,  Ph.G.,  Professor  of  the  Theory  and  Practice  of  Phar- 
macy,  and  Director  of  the    Pharmaceutical    Laboratory    in    the 
Philadelphia  College  of  Pharmacy,   Pharmaceutical  [Editor  of  the 
United  States  Dispensatory,  etc.     London  :  Burroughs,  Wellcome 
and  Co.     1886. 
This  portly  volume  may  be  accepted  as  an  indication  that  pharmacy 
has  not  been  standing  still  while  the  sister  arts  have  been  advancing. 
It  is  with  a  feeling  akin  to  dismay  that  one  takes  up  a  volume  con- 
taining more  than  1,000   closely  printed  pages,  dealing   only   with 
pharmaceutical   procedure   and    apparatus,    and   the   pharmaceutical 
aspects  of  materia  medica.      A  cursory  glance  at  the  contents,  how- 
ever, renders  it  evident  that  to  be  what  the  work  aspires  to  be,  namely, 
a  complete  guide  for  the  pharmacist  and  the  pharmaceutical  chemist, 
no  less  space  would  have  sufficed. 

The  author  begins  advisedly  at  the  beginning,  and  the  first  chapter, 
therefore,  deals  with  the  description  and  comparison  of  systems  of 
weights  and  measures,  weighing  and  measuring  of  quantities,  heat, 
etc.     In  the  following  250  pages  the  various  processes  and  apparatus 
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employed  in  pharmaceutical  manipulations  are  described  in  detail,  and 
the  most  complete  instructions  are  given  for  carrying  them  out.  This 
part  of  the  book  is  copiously  illustrated,  and  prominence  is  given  to 
the  errors  and  defects  in  procedure  which  may  interfere  with,  or  in- 
juriously affect,  the  results.  Although  the  instructions  are  such  as  to 
aid  the  operator  on  a  small  scale,  all  the  most  improved  niachiues  and 
inventions  for  conducting  such  operations  as  distillation,  sublimation, 
desiccation,  etc.,  are  figured  aud  explaiued  in  such  wise  that  the  work 
will  also  be  of  very  great  assistance  to  manufacturers  on  a  large 
scale. 

AVe  then  come  to  the  officinal  preparations  of  drngs  derived  from  the 
UiiUed  States  Dispensatory.  This  quasi-official  publication  comprises 
nearly  1,000  crude  substances,  together  with  their  preparations,  so 
that  whatever  other  merit  the  compilation  may  have,  it  can  certainly 
lay  claim  to  comprehensiveness.  The  preparations  are  arranged  in 
groups,  which  follow  each  other  in  a  natural  sequence.  This  arrange- 
ment, while  it  disarms  criticism,  is  equally  convenient,  ivhether  lor 
the  practitioner  or  the  student.  The  ■'hapter  contains  a  good  many 
practical  suggestions  hearing  on  the  manufacture,  preservation,  etc. , 
of  prtparations.  There  is  one  group  of  preparations  which  as 
"abstracta"  will  not  be  familiar  to  English  readers.  They  are 
powders  containing  the  soluble  constituents  of  the  drugs  from  which 
they  are  made,  and  bearing  a  definite  and  uniform  relation  to  the 
drug.  They  were  only  introduced  into  the  American  Pharmacojxcia 
in  1880,  but  the  author  claims  for  them  many  advantages  over  ordinary 
extracts.  In  their  preparation  an  alcoholic  tincture  of  the  drug  is 
evaporated  at  a  low  temperature,  mixed  with  sugar  of  milk,  and 
powdered.  The  final  product  weighs  just  one-half  of  the  original 
weight  of  the  drug.  It  is  possible  that  something  of  this  kind  may 
by-and-by  find  it's  way  into  our  oviu  Pharinacopmia,  or,  at  any  rate, 
into  the  laternatioiial  Pharmacofwia,  which,  it  is  hoped,  will  one  day 
be  agreed  to. 

Part  III  is  devoted  to  the  consideration  of  the  physical  and  chemical 
properties  of  the  substances  that  enter  into  the  preparations  which  are 
used  in  medicine.  The  author  has  wisely  avoided  loading  this  chapter 
with  details  of  nomenclature,  physics,  etc.,  the  student  or  other  reader 
being  credited  with  the  po.^session  of  a  knowledge  of  elementary 
chemistry.  The  descriptions  of  solubilities  and  tests  for  identity  and 
impurities  of  each  substance  are  systematically  tabulated  under  their 
proper  heads,  and  the  valuable  descriptive  features  of  the  Pharmacopnda 
are  more  prominently  developed,  ready  reference  is  facilitated,  and 
close  study  of  the  details  is  rendered  easy  by  this  method  of  classiflca- 
ticn.  It  constitutes  an  elaborate  treatise  of  pharmaceutical  chemistry 
in  itself. 

Part  IV  deals  with  the  chemistry  of  the  bodies  of  organic  origin. 
These  are  naturally  grouped  according  to  the  physical  and  medical 
properties  of  their  physical  constituents,  beginning  with  simple  bodies 
like  cellulin,  starch,  gum,  etc.,  and  progressing  to  the  more  highly 
organised  compounds  such  as  the  alkaloids.  The  author,  of  course, 
confines  his  attention  to  the  medicinal  or  pharmaceutical  bearings  of 
the  so-called  organic  chemistry.  It  is  impossible  to  speak  too  highly 
of  the  clearness  and  perspicuity  with  which  the  rationale  of  these 
often  complicated  processes  is  described  and  explained.  The  author 
does  not  attempt  to  render  this  part  of  his  work  subservient  to  the 
imaginary  requirements  of  manufacturers,  who  certainly  would  not 
refer  to  a  book,  however  excellent,  for  information  as  to  the  details  of 
processes  which  they  are  daily  cariying  out.  The  student  is,  there- 
fore, enabled  to  derive  the  benefit,  without  let  or  hindrance,  of  the 
succinct  explanations  which  constitute  such  a  valuable  feature.  The 
chapters  on  the  ethers,  alcohols,  and  volatile  oils,  are  particularly 
complete  and  interesting.  That  on  alkaloids  concludes  with  a  table 
of  non-officinal  alkaloids,  together  with  their  derivation  and  physical 
properties.  Lastly,  instructions  are  given  for  pharmaceutical  testing. 
Under  the  head  of  "Extemporaneous  Pharmacy  "  (Part  V)  are  de- 
scribed the  preparation  and  dispensing  of  medicines  required  for  im- 
mediate use.  The  author  insists  on  the  value,  in  this  department,  of 
instruction  by  a  skilled  pharmacist,  supported  by  practical  experience. 
All  that  he  has  done,  therefore,  has  been  to  collect  and  arrange  such 
points  as  he  himself  had  found  useful  in  bis  own  experience.  He 
alludes  incidentally  to  the  desirability  of  having  some  uniform  plan 
for  indicating  unusual  doses  in  prescriptions,  and  concludes  that  under- 
lining the  quantity  deemed  unusual  is,  on  the  whole,  the  best.  He 
gives  a  long  list  of  Latin  words  or  phrases  used  in  prescribing,  though 
It  is  probable  that  before  many  years  are  past,  Latin  in  prescriptions, 
at  any  rate  for  directions,  will  be  considered  pedantic  and  un- 
necessary. 

Several  specimens  are  given  of  carelessly  written  or  illegible  pre- 
scriptions, and  severe  strictures  are  made  on  the  physicians  who  sub- 
mit their  patients  to  the  additional  and  eminently  avoidable   risks 


consequent  on  such  bad  specimens  of  profes.sional  handwriting.  The 
volume  concludes  with  a  formulary  ot  unofficinal  preparations  from 
various  sourer  s,  which  will  doubtless  be  found  of  service.  We  cannot 
conclude  a  review  of  this  ex  ellent  work  wthout  calling  attention  to 
the  admirable  tables  which  l^ave  been  drawn  up  to  facilitate  the  com- 
prehension of  various  chapttrs,  and  which  are  as  valuable  as  they 
must  have  been  laborious  to  dralt.  The  volume  is  illustrated  by 
more  than  600  engravings,  and  is  handsomely  bound  in  calf.  ' 

The  Clfmatic  Treatment  of  Consumption;  a  Contridution  to, 
Medic.\l  Climatolooy.     By  James  Alex.  Lindsay,  M.A.,  M.D., 
Physician  to   the  Consumptive    Hospital,    Thronemount,    Belfast, 
etc. ,  etc.     London:  Macmillan  and  Co.     1887. 
Few  subjects  of  greater  interest  than  the  climatic  treatment  of  con- 
sumption present  themselves  for  the  consideration  of  medical  men. 
Every  honest  attempt  to  clear  up  the  obscurities  that  still   hang  over 
the  inquiry  deserve  a  cordial  welcome.     At  the  very  outset,  then,  the 
title  of  the  volume  before  us  presents  a  certain  claim  for  favourable 
notice.     What  is  the  scope  of  the  work  ?     How  does  the  author  per- 
form the   self-imposed   duty   of    instructing   others  ?      What   is    the 
character  of  the  information  he  has  to  impart ;  and  what  is  the  value 
of  it? 

The  book  is  a  somewhat  sketchy  account   of  the  various  health-; 
resorts  for  consumptives  that  the  author  has  visited,  and  what  he  ' 
says  is  supposed  to  be  the  outcome  of  personal  experience  and  ob- 
servation.    With   Australia  and   Tasmania   he   appears   to   be  quite 
familiar.     From  the  contents  of  the  work,  however,  it  may  be  in- 
ferred that  it  was  rather  as  an  ordinary  traveller  th-jn  as  a  medical" 
man  that  he  became  acquainted  with  most  of  the  places  he  speaks  of.  ' 
As  a  popular  account  of  the  various  resorts  aud  their  climates  the 
book  will,  of  course,    be  of  use.     On  the  medical  side  the  judicious 
reader  will  exercise  some  caution— all  the  more  necessary  from  the 
dogmatic  tone  adopted. 

Touching  Davos,  the  author  says  ;  "  It  adds  nothing  to  our  know- 
ledge to  inform  us  that  cases  of  consumption  complicated  with  alou- 
minuria  do  badly  at  Davos,  for  we  know  that  sucn.  cases  are  beyond 
the  reach  of  all  climatic  treatment."  That  cases  of  consumption 
complicated  with  albuminuria  are  beyond  the  reach  of  all  climatic 
treatment  is  certainly  not  known  to  medical  men  who  have  had  the 
opportunity  of  watching  the  issue  of  such  cases  in  various  health- 
resorts.  It  Dr.  Lindsay  has  drawn  this  remark  from  persona!  expe- 
rience, he  must  have  been  singularly  unhappy  in  his  choice  of 
climates.  If,  as  seems  probable,  he  has  deduced  it  from 
insufficient  data,  there  is  even  less  excuse  for  such  a  misleading  state- 
ment. A  comparatively  small  acquaintance  with  the  literature  of  the 
subject  would  reveal  the  fact  that  such  cases,  while  offering  ad- 
mittedly an  unfavourable  prospect,  so  far  from  being  beyond  the 
reach  of  all  climatic  treatment,  are  usually  very  sensibly  improved 
by  removal  from  a  cold  damp  climate  to  a  warm  dry  one.  The 
medical  men  on  the  Riviera,  almost  without  exception,  testify  to  the 
fact  that  albuminuric  cases  do  well  tbere  ;  while  no  competent  au- 
thority would  say  the  same  thing  of  the  high  Alpine  resorts.  Many 
an  albuminuric  consumptive,  whose  life  would  speedily  have  been  cut 
short  by  an  unsuitable  climate  like  that  of  Davos,  has  lived  for 
several  years  in  comparative  comfort  at  San  Remo  or  Mentone. 

Again,  the  author  says :  "As  little  does  it  help  towards  the  clear 
understanding  of  the  special  function  of  the  Alpine  sauatorin  to  say 
that  cases  with  laryngeal  ulceration  fare  badly  there,  as  we  may  perti- 
nently ask.  Where  do  they  fare  otherwise  than  badly  V  The  remarks 
just  made  about  albuminuria  might,  with  certain  modifications,  be 
repeated  here.  Certain  cases  of  laryngeal  ulceration  not  far  advanced, 
involving  only  the  true  vocal  cords,  and  accompanied  only  slightly 
by  mischief  in  the  lung,  are  likely  to  be  much  improved  by  a  stay  in 
Colorado  or  Davos.  When  the  case  is  advanced,  and  when  difficulty 
is  experienced  in  swallowing,  a  warm  moist  climate  will  greatly  alle- 
viate the  distressing  symptoms  that  would  be  aggravated  by  the 
irritating  dryness  of  cold  mountain-air. 

The  meteorologyof  the  work  is  chiefly  of  a  popular  character.  The 
distinction  between  sun  and  shade  temperature,  though  once  men- 
tioned, appears  to  be  rarely  present  to  the  writer's  rniud  ;  and  when 
he  speaks  of  heat,  it  is  by  no  means  clear  that  he  always  has  tne 
same  thing  in  view.  No  reference  whatever  is  made  to  the  absolute 
moisture  of  the  air,  although,  from  a  consumptive's  point  of  view  it 
is  in  some  cases  of  not  less  importance  than  the  relative  humidity, 
and  it  is  an  essential  factor  in  explaining  the  physiological  action  of 
certain  climates.  i      ■   ». 

Apart  from  the  defects  just  pointed  out,  the  book  has  several  points 
of  merit,  especially  when  viewed  from  a  patient's  standpoint.      Flis 
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importance  of  an  out-door  life  is  fully  dwelt  upon.  The  much  greater 
liability  of  the  inhabitants  of  fowus,  as  compared  with  country  folk, 
to  ba  attacked  by  the  disease,  is  forcibly  emphahised.  The  stress  laid 
upon  these  two  puiats  constitutes,  in  fact,  the  chief  value  of  the 
work.  lu  setting  forth  these  doctrines  the  author  helps  to  diffuse 
important  truths. 

In  conclusion,  it  may  he  said  that  Dr.  Lindsay's  book  will  be  of 
use  to  those  who  do  not  possess  one  of  the  more  comprehensive  trea- 
tises of  the  kind,  and  who  wish  for  some  information  on  a  portion  of 
the  great  subject  dealt  with.  It  is  pleasantly  written,  and  is  the 
work  of  an  accomplished  man. 

What  to  do  in  Cases  of  Poisoning.  By  "William  Murrbll, 
M.D. ,  F. R.C. P.,  Lecturer  on  Pharmacology  and  Therapeutics  at  the 
Westminster  Hospital,  Esaminer  in  Materia  Medica  in  the  Uni- 
versity of  Elinburgh  and  to  the  Royal  College  of  Physicians  of 
London.  Fifth  Edition.  London  :  H.  K.  Lewis.  18S7. 
This  handy  little  volume,  the  fifth  edition  of  which  has  now  ap- 
peared, seems  to  have  met  a  want  in  general  practice.  Certain  it  is 
that  in  cases  of  poisoning  it  is  essential  that  one  should  be  enabled  to 
find  without  delay  the  iadications  for  treatment  which  may  long  before 
have  escaped  the  memory.  This  r<:quirement  is  fulfilltrd  in  the 
author's  arrangement,  which  is  simplicity  itself.  Dr.  Mukrell  repu- 
diates all  responsibility  for  the  book  having  arrived  at  a  filth  edition, 
and  excuses  its  slightly  larger  size  on  the  ground  that  people  who 
poison  themselves  will  not  and  do  not  confine  themselves  to  any  par- 
ticular categoiy  ot  poisons,  thereby  rendering  necessary  a  larger  field 
of  operations.  In  the  introductory  chapters,  some  very  useful  and 
practical  hints  are  given  to  those  who  may  be  called  to  an  urgent  case, 
and  who  have  subsequently  to  consider  the  matter  in  its  legal  aspects. 
A  not  unimportant  addition  has  also  bnen  made  bearing  on  the  fee, 
which,  the  author  tells  us,  isolten  forgotten.  On  the  whole  the  contents 
and  arrangemt-nts  of  the  book  justify  its  success.  It  is  just  the  one 
to  keep  at  hand  ready  for  an  emergency. 


Traits  Pratique  des  Maladies  du  Foie.     Par  T.  Cyr,  Medecin 

Inspec'.eur  Adjoint  des  Eaux  de  Vichy.     Paris  :  Bailli^re  et  Fils. 

1887. 
Dr.  Ctr  is  known  as  the  translator  of  Murchison's  Diseases  of  the 
Liver  into  French,  and  as  the  author  of  a  considerable  number  of 
original  articles  upon  hepatic  affections  and  diabetes.  In  his  capacity 
of  Physician  to  the  Baths  ol  Vichy  he  has  had  a  large  experience  of 
liver-disease  in  its  various  iorms,  and  the  treatise  upon  this  subject 
which  he  now  presents  to  the  public  is  a  welcome  addition  to  medical 
literature. 

The  book,  which  extends  to  nearly  900  pages.  Is  rather  a  critical 
review  of  the  whole  subject  than  a  record  of  cri>;inal  work,  and  pre- 
sents the  state  ot  our  knowledge,  with  regard  at  least  to  French  and 
English  woik,  in  a  most  agreeable  and  complete  form.  The  criticisms 
of  the  author  are  evidently  the  result  of  wide  reading  and  carelul 
thought,  and  are  always  just,  albeit,  occasionally,  more  lenient  than 
some  wild  theories  which  are  quoted  deserve.  French  wv>rkers, 
naturally,  have  rhe  foremost  place  amongst  the  authors  whose  views 
are  mentioned,  and  as  a  record  of  Frmch  research  in  this  subject  the 
book  is  specially  valuable.  Euglish  writers  are  also  extensively 
quoted,  even  in  their  most  recent  papers.  German  names,  however, 
are  seldom  mentioned,  and  this  omission  is  sometimes  very  con- 
spicuous. Thus,  in  an  otherwise  admiiable  and  detailed  account  of 
the  functions  of  the  liver,  no  note  is  made  of  Seegen's  valuable  work 
upon  the  effect  which  the  liver  exercises  upon  peptones.  In  a  chapter 
upon  gallstones,  Ebstein's  views  as  to  their  pathology  find  no  place. 
Bat,  with  this  exception,  the  various  articles  have  a  just  claim  to  be 
considered  encyclopsedic. 

The  work  opens  with  a  complete  account  of  the  anatomy  of  the 
liver,  and  a  review  of  its  physiological  relations.  Sabourin's  researches 
upon  the  minute  anatomy  of  the  organ  receive  due  discussion.  Dr. 
Cyr  further  on  suggests  that  the  so-called  typhoid  state  is  due,  not 
to  the  over-production  of  urea  and  other  excremeutitious  matter,  but 
to  the  inability  of  the  liver  to  stop  the  pa-sage  of  ptomaines  from  the 
intestine  into  the  circulation.  The  ariiolcs  upon  jaundice  are  very 
detailed.  The  author  considers  that  icterus  gravis  is  probably  au 
infectious  disea.se,  and  that  epidemic  icterus  is  caused  by  germs.  We 
note  that  while  the  author  strongly  recommends  a  chemical  eximlna- 
tion  for  leucin  and  tyrosin  as  preferable  to  depending  for  their  de- 
bection  upon  the  shape  of  their  crystals,  he  does  not  give  any  direc- 
tions for  the  carrying  out  of  such  an  examination.  This  is  a  coQimon 
but  regrettable  ouoission. 
^,  An  excellent  account  is  given  of  the  heart-affections  which  accom- 


pany .liver.affeotions  in — so  finds  Dr.  Cyr— 18  per  cent,  of  the  cases. 
The  probable  cause  would  seem  to  be  the  increased  strain  upon  the 
vascular  system  from  destruction  of  so  large  a  vascular  urea.  In  the 
matter  of  treatment,  which  is  very  completely  discussed,  there  is  little 
new  to  be  noted,  but  it  is  in  this  section  where  the  author's  own  views 
find  most  prominent  place.  It  may  be  mentioned  that  he  is  evidently 
not  unduly  prejudiced  in  favour  of  the  Vichy  treatment,  but  also 
gives  due  measure  of  praise  to  other  mineral  waters.  The  Vichy 
treatment  is  especially  recommended  for  gall-stones,  congestion  of  the 
liver,  and  for  gouty  and  malarial  affections  of  the  organ.  In  the 
matter  of  the  comparatively  new  operations  on  the  liver,  Dr.  Cyt  is 
strictly  guarded  in  expressing  his  opinion.  He  believes  that  further 
observations  are  necessary  before  cholecystotomy  and  hepatic  phle- 
bectomy  can  be  recommended. 

HystiSrie  et  Tkaumatismb.     Par  Dr.  Paul  Bbrbitz.     Paris  :     Aux 

Bureaux  du  Progris  Midical.  1887. 
Professor  Charcot,  in  one  ot  his  most  recent  lectures,  discussed 
the  phenomena  of  hysteria  in  the  male,  and  especially  cer- 
tain puzzling  cases,  where  hysterical  paralysis  followed  injury.  Pro- 
lessor  Dieschfeld,  of  Manchester,  it  will  be  remembered,  has  also  lately 
called  attention  to  the  subject,  in  a  paper  which  appeared  in  the 
Mcdirul  Chronicle.  Dr.  BeebI'Z,  in  an  inaugural  thesis,  has  given  a 
complete  account  of  the  connection  between  traumatism  and  various 
hysterical  phenomena,  as  studied  by  him  in  the  Salpetriere,  under  the 
guidance  ot  Professor  Charcot.  The  greater  part  ot  the  thesis  is  taken 
up  with  accounts  of  most  carefully  observed  cases  in  which  flaccid 
paralysis,  or  paralysis  with  contracture,  complicated  or  not  by  sensory 
symptoms,  followed  an  inj ury.  Arthralgia  from  injury  also  finds  a 
place  amongst  hysterical  artections,  and  is  here  discussed.  In  all, 
twenty,  six  cases  are  reported,  and  the  records  will  well  repay  perusal. 
Thediapno.sisof  such  cases  turns  upon  the  presence  of  whatCharcot  calls 
hysterical  stigmata.  There  are  motor,  sensory,  or  psychic  syinjitoma, 
which  in  some  form  or  other  are  present  in  nearly  all  hysteiical  atl'ec- 
tious.  The  cases  do  not  exactly  correspond  in  their  symptoms  to 
similar  cases  of  organic  origin,  so  to  speak.  The  cloven  loot  shows 
itself  and  declares  the  nature  of  the  case.  For  a  fuller  account  of 
these  stigmata  the  oiiginal  work  must  be  consulted,  and  will  be  found 
highly  intitesting  reading. 

NOTES  ON  BOOKS. 


L' Annie  Midicale  {Keuviime  Annie)  1SS6.  Resume  des  Progris 
realises  dans  les  Sciences  MAlicales,  publie  sous  la  Direction  du  Dr. 
Boukneville.  (Paris  :  Librairie  Plon.)  1887. — The  ninth  volume  of 
this  uselul  compilation  is  not  inferibr  to  its  predecessors.  June  is 
perhaps  rather  late  in  the  year  for  its  appearance,  but  this  delay  has 
allowed  of  the  whole  of  1886  being  passed  under  review.  The  series 
of  articles  by  various  writers  under  the  general  heading  of  Medi- 
cine occupy  the  bulk  of  the  book.  The  introductory  chapter  by 
Dr.  C.ipitan  contains  an  excellent  summary  of  the  bacteriological 
discoveries  of  the  year,  and  both  here  and  in  the  subsequent  articles 
on  clinical  medicine  there  is  a  freer  recognition  of  the  work  done 
in  this  country  than  is  usually  found  in  foreign  compilations. 
The  sections  which  deal  with  surgery  appear  to  be  rather  less  compre- 
hensive ;  but  those  on  physiulogy,  on  obstetrics,  and  on  gyntecology 
will  be  found  extremely  valuable.  There  is  a  short  but  most  useful 
article  on  "  hydrologie" — that  is  to  say,  baths  and  mineral  waters: 
and  another  on  hygiene,  which  is  of  chiefly  local  interest.  There  are 
two  indices — one  of  the  subjects,  and  the  other  of  names.  The 
annual  is  deserving  of  the  highest  praise. 


REPORTS  AND  ANALYSES 

AND 

DE.SCEIPTIOXS     OF     NEW     INVENTIONS, 

IN  MEDICINE,    SURGERY,    DIETETICS,    AND    THB 
ALLIED  SCIENCES. 


ANTI. RHEUMATIC  MUSTARD  OIL. 
We  have  received  from  Messrs.  Moss,  Remington,  and  Co.,  of  Selby, 
a  specimen  of  mustard-oih  This  old-fashioned  external  application, 
which  is  so  popular  in  muscular  and  other  painful  affections,  is  a 
powerful  counter-irritant,  and  in  many  cases  afford  relief.  The  direc- 
tions are  to  bathe  the  affected  parts  in  hot  water,  dry  carefully,  and 
then  rub  in  the  oil,  finally  enveloping  the  limb  in  flanneL  A  three- 
ounce  bottle  is  sold  for  sixpence. 
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ARMY  AND  NAVY  ESTIMATES. 
The  Select  Committee  on  the  Army  and  Navy  Estimates  held  their 
last   two   meetings   at  Westminster   under    the    presidency  of    Lord 
Randolph  Cbukchill,  when  further  evidence  was  taken  on  army 
medical  and  military  matters. 

On  Friday,  July  15th,   Sir  Thomas  Crawford,   Director-General 
of  the  Army  Medical  Department,  was  examined. 

Mr.  Epwakd  Stanhope  ;  You  are  the  Director-General  of  the 
Medical  Department  of  the  army  ? — I  am.   ., 

How  long  have  you  held  that  office  ? — !^6r  s  li^tl^  Bors'  than  five 
years. 

The  Medical  Department,  I  believe,  was  reorganised  after  the 
Crimean  war  ? — It  was. 

Can  you  give  the  Committee  some  detail  of  the  manner  in  which 
that  department  has  been  reorganised  ? — I  can.  After  the  complaints 
that  were  made  of  the  inefHcieut  working  of  the  Medical  Department 
in  the  Crimean  war,  and  the  great  alleged  loss  of  life  in  consequence 
of  the  unpreparedness  of  the  department  to  meet  the  requirements  of 
the  enormous  number  of  sick  and  wounded  that  were  thrown  upon 
their  hands,  a  Royal  Commission  was  appointed  to  inquire  iuto  the 
whole  subject  of  the  organisation  of  that  department.  I  have  here  the 
report  of  the  Commission  appointed  by  Parliament,  upon  which  basis 
the  improved  organisation  of  the  dep-irtment  rests.  I  may  mention 
that  prior  to  the  Crimean  war  the  Medical  Di-partmeut  consisted 
almost  entirely  of  a  regimental  organisation.  We  had  no  general 
hospital  system,  or  any  general  organisation  calculated  to  meet  the 
requirements  of  an  army  in  the  field  outside  what  existed  at  regi- 
mental hospitals,  fu  consequence  of  the  report  of  that  Commission  to 
which  I  have  just  referred,  the  general  condition  ot  the  Medical 
Department  was  very  much  improved  ;  its  pay  was  improved  ;  its 
organisation  was  very  much  altered  ;  it  was  made  as  well  a  sanitary 
as  a  medical  depirtment,  and  large  hospitals  were  established  in  this 
country  for  training  medical  officers  in  the  management  and  working 
of  general  hospitals.  Nctley  and  Woolwich  are  the  two  chief  illustra- 
tions of  this  matter.  In  addition  to  the  improvement  in  the  condition 
of  medical  ofiicers,  and  also  the  establishment  of  a  sanitary  department, 
a  school  was  established  upon  the  recommendation  of  that  Royal 
Commission,  which  had  for  its  special  object  the  superintending  of  the 
general  medical  education  which  was  then  given  in  the  general 
medical  schools  of  this  country  in  the  direction  I  have  indicated, 
namely,  teaching  those  branches  of  sanitary  science  which  had  for 
their  object  the  prevention  rather  than  the  cure  nf  disease.  That 
school  was  first  established  at  Chatham,  and  when  Ketley  was  opened 
it  was  transferred  to  Netley,  and  is  still  in  working  order  at  Netley. 

Was  the  regimental  system  aboliihed  at  that  time  .' — It  was  not. 
The  regimental  system  remained  in  operation  for  a  number  of  years 
after  the  reorganisation  of  the  department  upon  the  recommendation 
of  that  Royal  Commission,  I  think  till  1S63  ;  its  abolition  was  the 
result  of  a  further  report  which  was  presented  to  Parliament  at  the 
time.  I  have  here  the  report  of  the  Royal  Commissiju  to  which  I 
refer.  It  points  out  the  terrible  mortality  which  is  suggested  to  have 
resulted  from  the  inefficent  working  of  the  medical  service  in  the 
Crimean  war  ;  it  is  given  as  something  like  60  per  1,000, 
and  the  object  of  the  Commission  was  to  improve  the  con- 
dition of  the  general  medical  service  so  as  to  be  able  to 
meet  that  great  need.  It  will  be  my  privilege  to  say  later  on 
how  far  that  ex[iectatinn  has  been  realised.  Then  shortly  after  the 
promulgation  of  Lord  Herbert's  Royal  Warrant,  which  is  still  looked 
upon  by  the  Medical  Department  as  the  best  Warrant  that  they  have 
ever  had,  charges  were  made  which  implied  that  some  of  the  valuable 
privileges  of  this  Warrant  were  being  graduiUy  taken  from  the 
medical  officers  ;  those  had  special  reference  to  their  position  and  rank 
in  the  service.  The  consequence  of  this  was  that  the  fair  supply  of 
candidates  who  came  into  the  service  after  the  reorganisation  of  1S58 
was  made  public  gradually  fell  off,  and  the  authorities  were  eventually 
obliged  to  consider  what  steps  should  be  taken  with  the  view  of 
meeting  this  failing  supply.  The  result  was  that  various  proposals 
were  made,  one  of  which  was  a  recommendation  by  what  is  called 
Admiral  Milne's  Committee  on  Army  and  Navy  Services,  and  out  of 
that  sprang  another  Warrant  still  further  reorganising  the  Medical 
Department,  but  giving  increased  pay  and  advantages  to  medical 
officers,  and  defining  more  clearly  their  position  in  the  service  than 
was  supposed  to  have  been  the  case  prior  to  the  assembly  of  that  Com- 
mittee. I  may  mention  that  this  Committee  did  not  restore  the 
whole  of  the  advantages  which  the  medical  officers  thought  they  hid 
a  right  to  claim  under  the  Warrant  of  1S.58,  and  in  consequence  it  did 
not  give  complete  satisfaction  either  to  the  Medical  Department  in  the 


public  service  or  to  the  medical  profession  at  large  ;  it  did  not  restore 
the  so-called  17tli  Clause  of  Lord  Herbert's  Warrant,  which  placed 
the  medical  officer  socially  in  a  very  much  better  position  than  he  has 
ever  been  in  under  any  Warrant  whi  h  has  since  been  promulgated. 
Then  after  this  the  expense  and  inefficiency  of  general  hospital-i  nnd 
other  matters  led  to  a  further  orgininatiou  of  the  Medical  Depaitmeut 
with  a  view  to  cheapening,  and  at  tlie  same  tiuie  making  it  more 
efficient  for  field  service.  That  was  carried  out  by  a  Warrant  which 
was  promulgated  in  1873,  which  is  generally  known  as  the  Unification 
Warrant,  when  luedicil  officers  were  removed  to  some  extent,  indeed, 
they  were  fiuallj-  removed  altogether  from  the  regiments,  and  were 
allowed  to  retire  after  a  short  service  of  ten  yeans,  while  a  premium 
was  offered  to  induce  young  professional  men  to  come  into  the  service. 
That  Warrant  proved  a  failure  ;  it  was  not  acceptable  to  the  profes- 
sion, and  we  found  it  was  not  possible  to  recruit  the  services  with 
favourable  candidates  under  its  conditions.  Eventually  it  led  to  a 
further  reorganisation  in  1876,  when  a  further  report  was  published 
and  a  new  Warrant  was  promulgated,  giving  somewhat  better  con- 
ditions and  restoring  continuous  service  to  the  Medical  Department. 
But  even  that  did  not  bring  in  the  number  of  candidates  that  was 
desirable,  and  did  not  give  the  public  service  the  advantage  it  was 
considered  it  should  with  reference  to  its  Medical  Stafi".  In  1879  a 
further  Warrant  was  published,  which  is  the  one  that  is  now  in  force  ; 
that  Warrant  was  the  result  of  the  recommendation  of  a  Committee, 
the  report  of  which  I  have  in  my  hand,  which  was  also  presented  to 
Parliament. 

Mr.  Henry  Fowler  :  Was  that  a  Departmental  Committee  ? — 
Yes,  it  was  a  Departmental  Committee,  and  on  its  report  was  based 
the  Warrant  which  it,  now  in  force. 

Mr.  Edward  SrANliOPE  :  Did  that  Committee  deal  only  with  the 
army  medical  officers  ? — This  particular  Committee  dealt  only  with 
army  medical  officers  ;  but  shortly  afterwards  another  Committee  sat 
upon  the  same  subject  with  reference  to  the  Navy  Medical  Depart- 
ment. The  Navy  Warrant  is  in  reality  somewhat  better  than  the 
Army  Medical  Warrant  of  the  present  day  ;  it  is  better  as  to  pay,  and 
a  little  better  as  to  retirement. 

Is  the  present  establishment,  generally  speaking,  that  which  was 
fixed  by  the  Warrant  of  1879?— Do  jou  mean  with  reference  to 
numbers  '< 

Yes,  with  reference  to  numbers  ? — As  to  numbers  it  is  nearly ;  it 
varies  slightly  in  consequence  of  some  alteiationa  having  occurred 
with  regard  to  the  number  of  troops  in  a  certain  locality.  I  ought  to 
have  mentioned  this  with  regard  to  the  establishment,  that  in  1873, 
when  the  unification  system  was  introduced,  the  establishment  was 
considerably  reduced,  the  unification  system  being  the  consolidation 
of  the  hospitals,  which  did  not  require  so  many  medical  offi  ;ers  to  work 
them  as  the  regimental  system,  but  when  the  regimental  districts  were 
established,  and  the  depots  opened,  that  increased  very  largely  the 
number  of  small  hospitals  throughnur,  England,  and  led  of  course,  to  a 
corresponding  increase  of  the  Meilical  Depirtment.  I  might  mention, 
howev-^r,  that  the  expense  of  this  increase  of  the  medical  establishment 
by  regimental  de|  ocs  was  met  by  the  system,  based  upon  the  report  of 
this  Committee,  of  employing  retired  mei  I  ical  officers  at  a  small  staff- pay 
of  £150  a  year.  The  medical  de(ots  are  now  largely  under  the  charge 
of  medical  officers,  who  take  their  retired  pay  aud  pass  to  the  retired 
list  ;  then  they  are  appointed  to  these  staff  appointments  of  £150  a 
year.  As  a  matter  of  fact,  these  officers,  although  represented  as 
officers  on  the  retired  pay,  are  really  all  full-pay  officers,  because  their 
retirefl  pay  and  their  £150  a  year  amounts  practically  to  what  their 
full  pay  would  have  been  if  they  had  not  retired. 

Are  all  the  medical  officers  in  the  regimental  districts  upon  the  per- 
manent Medical  Staff? — They  are  all  upon  the  permanent  Medical 
.Staff,  but  many  of  them,  as  I  have  said,  are  upon  the  retired  Medical 
Staft-. 

Therefore,  as  compared  with  the  time  when  the  regimental  system 
prevailed,  is  the  Medical  Staff  larger  or  smaller  at  the  present  time  ? — 
As  compared  to  the  period  prior  to  the  unifljation,  it  the  regimental 
depots  were  omitted,  the  Medical  Staff  would  be  smaller,  but  in  con- 
sideration of  the  fact  of  the  multiplication  of  these  hospitals,  and  also 
in  consideration  of  the  fact  that  mure  troops  have  been  shipped  to 
India,  and  that  consequently  there  is  some  increase  there  of  the 
Medical  Staff',  the  establishment  would  be  smaller  than  it  was  in  pro- 
portion to  the  strength  of  the  army  prior  to  the  alteration  of  the 
system. 

But  the  scale  of  pay  has  been  increased  in  accordance  with  the  re- 
commendations of  those  Committees  ?— It  has.  All  those  reports  have 
resulted  practically  in  an  increase  of  pay. 

What  has  been  "the  result  of  the  circumstances  you  have  mentioned 
upon  the  effective  as  compared  with  the  non-effective  charge  '—The 
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non-effective  charges,  and  effective  charges  alao,  I  may  mention,  are 
very  much  influenced  by  the  maunev  in  which  the  department  is  re- 
cruited ;  for  example,  if  you  select  certain  years,  such  as  1854,  1855, 
1858,  and  lS6i.  when  there  was  a  large  augmentation  at  the  bottom 
of  the  list  of  effective  medical  officers,  owing  to  the  number  it  was 
necessary  to  admit  into  the  service,  jou  will  see  why  the  full-pay 
vote  of  those  years  would  be  smaller  io  proportion  to  the  number 
than  in  other  years,  wheu  no  augmentations  were  made  at  the  bottom 
of  the  list.  All  this  number  of  young  officers  necessarily  entering  at 
the  lowest  rate  of  pay,  you  have,  in  after  years,  to  deal  with  those 
officers  who  hi^ve  so  entered  in  large  numbers,  as  old  officers,  and  when 
they  begin  to  retire  of  course  tbey  go  in  a  large  wave,  to  a  certain 
extent,  and  the  result  is  that  whilst  the  full  pay  is  lessened  by  the 
augmentation  of  young  officers,  on  the  other  band,  the  retired  or  non- 
effective charge  is  largely  increased  by  the  rapid  augmentation  of 
pension,  from  the  fact  of  those  bodies  of  officers  retiring  in  large 
numbers. 

Mr.  Henry  Fowler  :  When  was  the  full-pay  vote  decreased  ? — It 
has  decreased  this  year  as  a  matter  of  f^ict  in  consequence  of  the  very 
large  number  of  young  officers  in  my  department  who  are  drawing 
from  £200  to  £250  a  year  only  ;  but  ten  jears  ago  the  full-pay  vote 
in  propDrtion  to  the  number  in  the  service  would  be  very  much 
higher,  because  then  we  had  a  large  number  of  old  officers  drawing 
high  rates  of  pay  who  have  now  passed  to  the  retired  list.  Those 
fluctuations  occur  through  many  years,  so  that  to  get  a  fair  average 
of  either  the  amount  of  the  retired-pay  vote  or  the  full-pay  vote,  it 
would  be  necessary  to  look  over  ten,  twelve,  or  fifteen  years,  and  to 
take  tbe  average  in  that  way. 

Mr.  Edward  Stanhope  :  Some  questions  were  asked  on  a  former 
occasion  as  to  the  specitij  duties  to  be  performed  by  the  different 
classes  of  medical  officers  ;  take  the  surgeons-general,  what  are  their 
duties  ? — The  .surgeons-general  and  the  deputy  surgeons-general  per- 
form exactly  the  same  sort  of  duties,  but  not  necessarily  in  the  same 
sphere  ;  for  example,  the  surgeons-general  are  the  principal  medical 
efficeis  of  large  commands  ;  there  is  one  in  Ireland  and  there  are  three 
in  India,  and  in  those  positions  their  duties,  although  veiy  similar  to 
the  duties  of  the  deputy  surgeons-geutral  who  are  in  independent 
commands,  necessarily  include  the  supervision  of  any  deputy  sur- 
geons-general divisions  in  those  divisions  ;  but  the  nature  of  their 
duties  13  necessarily  the  same.  They  supervise  the  whole  force  of  the 
command  in  which  they  are  ;  they  are  responsible  to  the  general 
officer  for  every  detail  connected  with  the  sanitary  and  medical 
affairs  of  the  troops  within  his  jurisdiction  ;  they  supervise  generally 
the  work  of  the  executive  officers  in  the  division  ;  they  visit  and 
supervise  the  professional  treatment  of  the  sick  in  the  hospitals  at  the 
headquarters  of  the  division  ;  they  do  all  the  invaliding,  visiting  the 
statinus  at  certain  intervals  for  the  purpose  of  inspecting  the  soldiers 
who  have  become  noneffective,  and  holding  boards  upon  them  as  in- 
valids ;  they  receive  and  examine,  and  become  responsible  for  all  re- 
ports and  statements  connected  with  medical  matters  which  come  up 
Irom  the  districts  to  the  higher  authorities,  either  through  the  mili- 
tary branch  or  through  the  medical  branch,  to  the  War  Office, 
through  my  own  hands. 

But  they  do  not  themselves  see  any  patients  except  as  supervising 
tbe  work  of  those  under  them  ? — No,  except  in  consultation  ;  it  is  the 
business  of  the  executive  officers,  if  .sufficiently  near,  to  call  them  in 
in  all  serious  cases,  and  it  is  their  business  to  see  from  time  to  time 
all  the  men  in  the  hospitals  within  the  range  of  their  observation  who 
are  likely  to  become  invalids,  so  that  when  they  come  up  for  invalid- 
ing they  may  be  acquainted  with  them.  They  cannot  visit  all  the 
out-stations  for  the  purpose,  but  if  there  is  any  doubt  about  men 
being  invalided,  it  is  their  business  to  have  them  removed  to  the 
headquarters  hospital,  or  at  all  events  to  take  steps  to  satisfy  them- 
selves that  their  cases  are  properly  dealt  with. 

Now  we  come  to  the  brigade-surgeons,  the  surgeons-major,  and  sur- 
geons ;  what  have  you  to  say  with  regard  to  them  ? — Those  officers 
about  whose  duties  I  have  spoken  are  called,  generally  speaking,  ad- 
ministrative officers.  Brigade-surgeons,  surgeons-major,  and  sur- 
geons are  all  executive  officers  ;  they  have  the  actual  treatment  of  the 
sick,  they  have  the  care  and  supervision  of  the  stations  and  of  the 
hospitals,  they  have  the  attendance  of  the  married  families  of  both 
officers  and  men  to  look  after,  and  they  have  in  fact  all  duties  con- 
nected with  the  medical  charge  of  the  individual  depot  to  attend  to. 
The  senior  in  each  hospital  or  locality  is  of  course  responsible,  and, 
according  to  the  nature  of  his  charge,  he  has  a  certain  number  of 
junior  otlicers  doing  duty  under  him,  who  carry  out  the  details  and 
assist  him  in  the  treatment  of  the  sick,  as  well  as  in  the  various  sani- 
tary and  other  duties  connected  with  the  troops  in  his  charge. 

Do  they  also  do  sanitary  in  addition  to  other  work  ? — They  do- 


All  medical  officers  in  charge  of  any  body  of  troops  are  responsible  for 
the  sanitary  condition  of  their  charge  ;  and  it  is  their  duty  to  make 
constant  inspections,  and  to  inquire  into  all  causes  likely  to  produce 
sickness  among  the  troops  ;  to  bring  them  to  the  notice  of  the  general, 
and  also  to  report  them  in  their  weekly  reports,  which  are  eventually 
compiled  for  the  information  of  the  Secretary  of  State. 

Then  one  or  two  questions  as  regaids  the  relatiims  of  your  depart- 
ment with  the  Army  Sanitary  Committee.  Was  the  Army  Sanitary 
Committee  originally  formed  for  the  purpose  of  undertaking  responsi- 
bilities as  to  the  .sanitary  condition  of  barracks  ? — The  Army  Sanitary 
Committee  was  the  outcome  of  this  Royal  Commission,  which  recom- 
mended inquiries  to  be  made  into  the  condition  of  all  hospitals  and 
barracks,  and  to  recommend  the  necessary  alterations  and  improve- 
ments which  they  considered  desirable.  It  consisted,  in  the  first 
instance,  of  the  principal  officers  of  the  Medical  Department,  the 
Deputy  Inspector-General  ot  those  days,  and  officers  of  the  Engineers 
Department  selected  for  the  purpose — Captain  Galton,  and  I  think 
there  was  another  officer  on  it,  and  Dr.  Sutherland,  who  was  then  the 
most  widely  known  sanitary  officer  in  the  country,  a  man  of  great 
eminence  in  sanitary  .science,  and  more  particularly  iu  sanitary  engi- 
neering. Those  gentlemen  formed  what  was  called  the  Barrack 
and  Hospital  Committee  in  those  days;  they  visited  all  the  stations 
in  Great  Britain  and  Ireland,  and  in  the  Mediterranean,  and  sub- 
mitted for  the  Secretary  of  State's  consideration  special  reports, 
which  are,  iu  fact,  the  text-books  for  the  sanitary  work  in  those 
departments  at  the  present  day.  Having  completed  their  investi- 
gations and  made  their  report,  the  Barrack  and  Hospital  Committee 
was  broken  up,  and  in  its  place  was  organised  what  was  called  the  Army 
Sanitary  Committee,  the  permanent  head  of  which  is  Dr.  Sutherland, 
and  there  were  otlier  gentlemen  connected  with  this  service  who  were 
put  upon  this  Committee.  Sir  Robert  Rawlinson,  the  eminent  civil 
engineer,  was  made  a  member  of  it,  but  an  honorary  member  as  far 
as  ihe  public  was  concerned.  The  Quartermaster  General  was  a  mem- 
ber ol  the  Committee,  but  that  officer  was  eventually  assisted  by  an 
Engineer  officer  also;  Captain  Galton  remained  a  luember  of  the  Com- 
mittee for  some  time,  and  continued  to  report,  and  indeed  to  sit,  upon 
various  matters  connected  with  the  army  at  home  and  in  India,  which 
latterly  were  specially  referred  to  India.  The  Army  Sanitary  Com- 
mittee is  not  connected  with  my  branch,  except  that  the  head  of  the 
Sanitary  Branch  of  the  Medical  Department  is  a  member  of  it,  and 
is  supposed  not  only  to  represent  the  department  upon  the  Com- 
mittee, but  to  supply  the  Committee  with  such  information  regarding 
sickness  as  we  are  able  to  lay  before  them  when  we  are  dealing  with 
questions  of  sanitation  affecting  the  army. 

As  regards  the  sanitary  condition  c.f  barracks  and  hospitals  in  the 
United  Kingdom,  who  is  respon.sible  for  that,  your  department  or  the 
Sanitary  Committee  ? — By  the  regulations  of  the  service,  the  Medical 
Department  is  responsible.  The  Aimy  Sanitaiy  Committee  is  really 
not  responsible  in  any  wjy,  except  when  they  are  called  upon  by  the 
Secretary  of  State  to  make  a  special  report,  when  that  special  report 
guides  the  Secretary  of  State  in  dealing  with  the  matter  ;  but,  accord- 
ing to  the  regulations  of  the  service  as  they  now  stand,  the  Medical 
Department  is  responsible  for  the  sanitary  affairs  of  all  stations  in 
Great  Britain,  wherever  the  army  may  be  ;  and  it  is  the  business 
of  the  officers  of  the  Medical  Dt-partment  to  advise  the  Military 
and  Engineers  Department  in  all  matters  affecting  the  health  of  the 
troops. 

Taking  the  staff  of  the  Army  Medical  Department,  is  the  woik  they 
have  to  do  sufficient  fully  to  occupy  them  ? — 1  think  it  is,  and  some- 
t  mes  the  department  is  very  much  overstrained.  During  the  recent 
operations  in  Egypt  the  department  was  extremely  pressed,  and  the 
result  was  a  very  great  loss  both  in  wear  and  tear,  and  in  mortality 
amongst  the  officers  of  the  department  itself. 

But  at  the  present  moment,  probably,  now  that  some  of  the  medical 
officers  are  coming  back  from  Egypt,  you  have  more  than  enough  1 — 
We  have  a  surplus  staff  at  present,  but  they  will  very  soon  disappear. 
I  think  there  are  not  more  than  14  or  15  supernumerary  officers  re- 
maining unabsorbed,  in  addition  to  the  staff  at  Netley.  I  might 
mention,  in  addition  to  the  effects  of  the  wear  and  tear  upon  the  Medi- 
cal Department  from  the  necessities  of  the  service  and  the  work  they 
do,  that  I  hold  a  return  in  my  hand  from  which  it  appears  that 
between  1854  and  1868,  2,241  medical  officers  entered  the  department. 
During  that  period  1,146  have  been  transferred  to  the  retired  or  half- 
pay  list ;  the  balance,  1,095,  shows  the  waste  from  death,  and  from 
retirement,  without  any  compensation  by  the  State,  so  that  during 
that  period  nearly  one-half  of  the  whole  number  have  been  sacrificed 
in  the  public  service. 

Dr.  Cameron  :  In  connection  with  that,  could  you  state  how  many 
of  them  died  ?— I  have  not  the  figures  here,  but  I  could  give  the  return 
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if  necessary.  With  regard  to  the  question  I  have  just  been  asked,  I 
miKht  mention  that  there  is  no  branch  in  the  whole  of  the 
public  service  in  which  the  mortality  is  so  gr  'at  as  it  is  in  the 
Medical  Department  of  the  army.  It.  has  always  been  so,  and  will 
necessarily,  I  think,  always  remain  so  as  long  as  there  is  a  Medical 
Department. 

Mr.  Edward  Stanhope:  The  principle  upon  which  you  admit 
medical  officers  is,  is  it  not,  that  after  twenty  years'  service  they  are 
entitled  to  retire  upon  a  pension  ? — Yes  ;  the  present  regulations 
for  the  admission  of  medical  officers  do  not  at  all  provide  for  tne  retire- 
ment of  any  officer  voluntarily  ;  they  are  always  to  do  so  after  twenty 
years'  service. 

That  would  be  at  the  age  of  42,  perhaps  ?— It  would  be  about  the  age 
of  45  ;  men  come  into  the  department,  on  the  average,  at  from  23  to 
2  J  years  of  age. 

Could  not  the  medical  officers  be  kept  longer  than  that  in  the  army 
with  advantage  to  the  public  service  ? — There  could  be  no  reason  why 
they  should  not  be  retained  in  the  public  service,  except  perhaps  this, 
that  there  are  always  a  certain  number  of  officers  iu  the  service  who, 
from  failure  of  health  and  other  causes,  struggle  on  to  the  earliest 
period  at  which  they  can  get  retirement,  and  they  are,  of  course,  very 
anxious  and  glad  to  be  able  to  go.  Those  officers  under  the  former 
system,  which  was  in  force  from  ten  to  fifteen  years  ago,  would  prob- 
ably have  been  invalided  to  the  half-pay  by  the  Medical  Board  ;  but, 
under  the  existing  regulations,  no  one  can  be  put  on  half-pay  under 
twenty  years'  service  ;  therefore,  although  the  medical  service  appears 
to  have  gained  considerably  by  being  allowed  to  retire  on  pension  after 
twenty  years'  service,  they  have  given  up  a  very  valuable  right  iu 
surrendering  their  right  to  permanent  pensions  for  service  under  that 
period,  which  was  the  case  under  the  Warrant  prior  to  1859. 
A  medical  officer  could  then  be  put  on  half- pay  after  five  years: 
indeed,  we  have  assistant-surgeons  who  have  been  for  many  years  on 
half-pay,  never  having  sufficiently  regained  their  health  to  return  to 
service. 

Since  1873,  when  the  regimental  system  was  abolished,  the  pay  of 
the  medic  d  officer.s  has  largely  increased,  has  it  not  ? — It  has  increased, 
but  not  very  largely. 

How  much  has  it  increased  ;  can  you  give  me  an  Idea  ? — It  has  in- 
creased about  hilfa-crown  a  day,  I  should  say,  as  an  average.  I  have 
not  made  out  a  table  of  the  relative  rates  of  pay,  but  I  have  the  old 
Warrant  of  Lord  Herbert  here  and  the  present  Warrant,  and  that 
would  show  the  aggregate  increase  through  all  those  years.  An 
assistant-surgeon  in  1858  got  lOs.  a  day,  now  tha  corresponding  officer 
gets  £200  a  year. 

Do  you  consider  that  the  rate  of  pay  at  present  offered  to  medical 
officers  is  too  large,  or  not  tco  large  ? — I  do  not  consider  it  too 
large. 

Of  course  we  should  all  prefer  to  get  men  thoroughly  efficient  and 
suitable  for  our  purpose  ;  bearing  that  in  mind,  do  you  think  the  pay 
is  too  large  at  present  1 — I  do  not  think  it  is. 

Do  you  think  lower  rates  would  attract  men  ?— I  do  not  think  they 
would.  We  proved  that  from  1870  to  1879,  by  waiting  in  expectancy 
to  get  candidates  into  the  service  ;  we  failed  to  get  them,  and  the 
authorities  were  obliged  to  off^r  better  terms  to  them.     I  find  from 

1869  to  1879  the  admissions  were  as  follows  :— In  1869,  1  ;  and  in 
1870,  nothing.     The  service,   I  think  I  ought  to  say,  was  closed  in 

1870  ;  we  were  not  taking  ctudidates  then.  In  1871  there  were  49, 
iu  1872  there  were  12,  in  1873  there  were  10,  iu  1874  there  were  33, 
in  1875  Ihere  were  23,  in  1876  there  was  1,  in  1877  there  were  50,  and 
and  iu  1878  there  were  43.  Then,  practically,  we  ceased  to  be  able 
to  get  candidates  for  two  or  three  years.  I  think  the  supply  was  not 
only  inadequate,  but  bad  practically  ceased  altogether.  The  result 
was  an  inquiry  was  held,  which  issued  this  Koport  which  1 
have  just  shown  the  Committee,  upon  which  the  present  Warrant  is 
framed. 

Could  you  give  the  Committee  any  explanation,  or  the  reasons  why 
you  were  not  able  to  get  candidates  ? — The  conditions  of  service  were 
not  .sufficiently  popular  ;  the  service  itself  was  not  popular.  I  have  no 
doubt  that  the  refu.=al  to  medical  officers  of  the  advantages  of  the 
17th  clause  of  the  Warrant  of  1858,  that  is  to  say,  the  full  advantages 
of  rank  and  position  which  they  considered  they  were  entitledto,  had 
considerable  influence  In  dissuading  medical  men  from  coming  into  the 
service. 

The  Committee  were  told  something  about  a  strike  of  medical  men 
against  the  terms  offered  ;  have  yott  any  information  to  give  to  the 
Committee  about  that  ?— A  strike  means,  as  I  understand,  that  those 
who  are  employed  cease  to  work  ;  there  never  was  any  strike  among 
the  medical  officers. 

But  I  mean  the  profession  outside  ?— The  profession  outside  ceased 


to  come  into  the  service  mainly,  I  believe,  from  the  fact  that  they  found 
there  was  considerable  discontent  in  the  service,  with  reference 
especially  to  the  position  of  the  medical  officers,  and  they  were  also 
dissuaded  because  the  emoluments  that  were  offered  to  the  medical 
officers  in  those  days  were  not  sufficient  to  maintain  medical  men  iu 
the  position  that  a  gentleman  ought  to  occupy,  and  they,  no  doubt, 
laid  .stress  on  the  matter  of  pay  as  well  as  of  rank  ;  but  I  think  the 
sentimental  grievance,  as  it  has  been  called,  namidy,  the  refusal  to 
recognise  medical  men  in  the  army  along  with  the  combatant  and 
other  officers  of  the  army,  was  the  ground  mainly  upon  which  the  sup- 
ply of  medical  men  really  ceased. 

At  present  can  you  get  plenty  of  candidates  ? — We  have  a  fair 
supoly  of  candidates,  and  I  am  bound  to  add  that  the  gentlemen  now 
at  Netley  are  an  exceedingly  good  batch,  but  I  think  it  also  right  to 
mention  t'nat  within  the  last  ten  years  the  standard  of  education  has 
been  largely  improved  through  the  operation  of  the  Medical  Act,  and 
through  the  action  of  the  Medical  Council,  which  supervises  the  action 
of  the  various  Colleges,  and  has  thereby  improved  greatly  the  status 
of  the  medical  men  of  the  class  who  come  to  us. 

I  think  you  stated  that  you  were  going  to  tell  the  Committee  some- 
thing about  the  system  of  reliefs  ;  will  \oii  now  do  so  ?— The  system  of 
reliefs  is  a  large  element  in  the  work  i  ig  of  the  department,  which 
should  not  be  overlooked.  The  present  practice  is,  and  has  been  for 
many  years,  to  relieve  all  medical  officers  who  are  on  service  abroad, 
alter  a  period  of  five  years  in  India  and  the  more  healthy  of  our 
colonies,  and  after  a  period  of  three  years  in  the  less  healthy  of  our 
colonies,  such  as  Ceylon,  China,  and  the  West  Indies  ;  and  that  is  an 
arrangement  which  is  based  on  the  recommendations  of  this  original 
Royal  Commission,  Lord  Herbert's  Commission,  which  also,  by  the 
way,  limited  the  age  of  the  medical  men  in  the  department,  and 
recommended  an  enforced  retirement  at  the  present  age.  Those 
further  measures  have,  of  course,  very  much  added  to  the  populatity 
of  the  service,  by  increasing  promotion  and  giving  medical  officers 
an  opportunity  ot  returning  home  within  a  reasonable  period  at  the 
public  expense  ;  but,  of  course,  they  have  also  at  the  same  time  in-, 
creased  the  expense. 

We  have  before  us  a  table  showing  the  non-e0ective  cost  of  the 
Medical  Staff  at  £175,000  a  year  ;  is  that  the  maximum  charge  which 
is  likely  to  be  reached  under  the  present  system  ?— 1  should  think  it 
very  doubtful  whether  it  will  ever  reach  so  high,  or  a  higher  rate,  than 
it  has  reached,  mainly  for  the  reason  I  mentioned  when  speaking  of 
these  figures,  namely,  that  I  do  not  think  under  our  present  system 
of  recruiting  (unless  we  have  a  war,  which  would  give  a  large  augmen- 
tatiou  of  the  service  at  any  particular  period)  that  we  are  ever  likely 
to  vary  the  number  coming  in,  in  any  one  year  very  much,  so  that  the 
current  coming-in  will  be  more  uuiform.  Moreover,  the  rapid  aug- 
mentation of  the  retired  list  which  has  occurred,  for  example,  in  the 
last  five  years,  for  the  reasons  I  mentioned,  and  in  former  years,_that 
is  to  say,  from  the  number  invalided  some  years  ago  in  the  Ciimea 
and  the  Indian  Mutiny,  I  say,  when  all  this  has  disappeared,  and  we 
come  to  deal  with  the  young  officers  who  are  now  in  the  lower  grade  of 
the  Army  List,  many  years  will  have  passed  before  we  shall  be  putt'ng 
the  same  number  upon  the  retired  list  ;  therefore,  the  non  ttiectiva 
vote  will  iu  the  meantime  steadily  decrease.  i,, 

What,  in  your  opinion,  would  be  the  normal  amount  of  the  nou- 
effective  vote  ? — I  am  afraid  I  can  hardly  say  in  figures  ;  but  I  should 
think  that  what  might  be  calculated,  judging  from  this  paper  which 
I  hold  in  my  hand,  would  be,  that  about  half  the  medical  officers  who 
entered  the  service  would  pass  to  the  retired  list  after  between 
twenty-five  and  thirty-five  years'  service  ;  I  do  not  think  it  would  bo 
more.  The  other  half  would  have  disappeared.  I  have  not  made  any 
calculation  with  reference  to  the  money,  so  that  I  am  not  able  to  say 
how  much  it  would  amount  to  without  consideration. 

Now,  I  will  pass  to  another  point,  which  I  wish  you  to  tell  us  a 
little  more  about  ;  what  was  the  number  of  the  hospitals  under 
the  regimental  systtm,  and  what  is  it  under  the  present  system? — 
Under  the  regimental  system  we  had  a  hospital  for  eveiy  regiment 
in  the  service,  and  aUo  for  every  battery  of  artUlery,  both  at  home  and 
abroad. 

How  many  hospitals  have  you  now  ?— We  have,  as  a  rule,  only  one 
ho.spital  at  a  station.  At  places  like  Alder.shot,  where  larg.;  holies  of 
troops  are  employed,  we  have  more  ;  we  have  three  at  AlJeisho',  one 
for  each  brigade.  At  Shornclifl'e  we  have  only  one  ;  at  Dover  v  e  have 
two  ;  that  is  because  they  are  old  buildings,  and  we  still  continue  to 
use  them.  In  Dublin  we  have  still  the  old  hospitals  in  use,  therefore 
their  number  is  pretty  much  the  same,  although  the  hospitals  that 
were  divided  formerly  into  numerous  establishments  for  regimental 
purposes  are  now  worked  as  one  unit,  and  therefore  the  sta^  is,  both 
less   expensive  and   less  nmierous.      At  the  Curragh,  when  the  new 
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hospital  is  built,  there  will  only  be  one  liospital  ;  at  the  small  stations 
all  over  the  three  kinsdoms  there  is  only  one  hospital ;  that  is  worked 
as  a  single  unit,  and  entirely  by  the  Medibal  Depattment.  Except 
nnder  the  pressure  of  eircuilistances,  no  inen  are  now  feibployed  from 
th"  ranks  tn  work  these  hospitals.  " 

That  would  have  led  to  a  very  large  diminution  in  the  nunaber  of 
meiicil  offi  ^ers,  w.iuld  it  not  ?— Yes;  if  it  had  not  been  for  the  number 
ofregimentjl  districts  which  have  been  added,  the  number  of  regi- 
mental hospitals  would  have  been  increased  very  much  indeed  sup- 
posing that  system  to  have  continued.  We  should  have  had  twenty 
hospitals  at  AMershot  instead  of  three,  and  the  same  at  Portsmouth 
and  other  places. 

I  wish  to  ask  you  a  question  with  regard  to  Netley;  do  you  think 
the  school  at  Netley  has  been  of  very  great  value  ? — I  have  no  doubt 
that  it  has  been  of  very  great  value.  The  Royal  Commission  recom- 
mended the  establishment  of  that  school  for  the  purpose  of  cultivating 
the  stud}'  of  the  prevention  of  disease,  as  well  as  of  improving  the 
general  treatment  of  disease  ;  and  as  the  result,  instead  of  17  per  1,000 
mortality  that  we  had  in  1858  in  the  army  at  b^me,  and  60  per  1,000 
which  we  had  at  the  same  time  in  the  armv  in  India,  we  have  now  a 
mortality  varyinj;  between  5  and  7  per  1,000  at  home,  and  between 
12  and  15  per  1,000  in  India..  I  think  the  best  returns  show  14  in 
India  and  6  at  home.  That  saving  alone  repre-sents  a  very  large  re- 
form, most  of  which  is  to  be  attributed  to  the  higher  cultivation  of 
the  medical  officers,  and  to  the  greater  importance  now  attached  by 
the  medical  profession,  and  by  the  public  at  large,  to  the  preservation 
of  the  health  of  the  troops. 

A  medical  man  goes  to  Netley  after  he  has  beeii  admitted  to  the 
service  ?— He  does. 

How  long  does  he  stay  there  ?-— He  stays  there  four  months. 

What  training  does  te  receive  ?— During  that  time  he  has  a  course 
of  training  in  two  laboratories ;  one,  the  sanitary  laboratory,  with  a 
course  of  lectures  in  sanitary  science,  and  the  other  the  pathological 
laboratory,  the  branch  of  pithology  which  is  taught  at  Netley  being 
that  chiefly  resulting  from  tropical  disease.  The  professor  of  pathology 
teaches  the  morbid  anatomy  of  tropical  diseases  as  illustrated  by  the 
invalids  coming  from  the  tropics,  chiefly  from  India,  all  of  whom  pass 
through  Netley.'  The  professor  of  hygiene.  Dr.  De  Chaumont,  teaches 
all  those  branches  of  sanitary  science  which  have  for  their  object  the 
securing  to  the  soldier  of  good  food,  good  water,  pure  atr,  proper 
housing,  and  proper  clothing,  and,  in  fact,  everything  calculated  to 
keep  him  in  health.  Those  two  special  branches  are  taught  by  Pro- 
fessor De  Chaumont  and  Professor  Aitken.  Then  of  the  other  two  pro- 
fessors, one  is  a  teacher  of  chemical  medicine  and  the  other  of  chemical 
surgery.  .Sir  Thomas  Longmore  trains  the  young  men  in  their  general 
military  duties,  which  thev  will  in  future  have  to  discharge ;  the  record- 
ing of  cases,  the  management  of  the  sirk  in  hospital,  the  supervision  of 
the  wards,  and  the  dieting  of  the  sick,  and,  in  fact,  the  duties  gene- 
rally of  medical  officers  in  the  military  division.  Dr.  Smith  performs 
the  same  duties  in  the  medical  division  ;  they  take  the  same  classes 
day  by  day  for  four  months,  after  which  there  is  an  examination  heM 
to  test  iho  progress  which  the  candidate  has  made  while  at  Netley. 
The  Sfelbji^bts  tauuht  at  Netley,  and  the  result  of  the  examination, 
added  to'^he  subj«cts  of  the  London  examination,  regulate  the  award 
of  those  gentlemen's  position. 

Supposing  they  do  not  pass,  what  happens  ? — They  are  relegated  to 
their  studies  ;  they  are  sent  home  to  compete  again. 

Have  you  ever  worked  out  what  the  average  cost  of  educating  a 
inedical  officer  at  Netley  is  during  the  four  months  ?— I  have  done  that 
but  the  figures  are  not  very  large.  The  candidate  gets  8s.  a  day  for 
subsistence  and  free  quarters,  and  has  the  partial  attendance  of  a  ser- 
vant, and  the  professors  are  paid.  The  professors'  salaries  are  not,  I 
think,  in  any  of  these  returns.  I  believe  they  get  £800  a  year  each  • 
the  incidental  expenses  of  the  school  for  these  particular  things  not 
amounting  to  a  very  large  sum,  which  is  shown  in  the  estimates  foe 
the  school  at  Netley  every  year. 

Are  you  of  opinion  that  it  is  absolutely  flecessary  to  maintain 
a  separate  .school  for  the  army;  could  not  the  ordinary 
civil  medical  schools  give  this  training?— I  would  like  to  say 
that  when  that  school  for  the  army  was  established  there 
were  no  classes  for  the  teaching  of  sanitary  science  at  any  of  our 
ordinary  medical  schools.  Undoubtedly  since  then  there  have  been 
very  feW  schools  which  have  not  established  classes  for  sanitary 
science.  Most  of  the  colleges  grant  diplomas  now  in  State  medicine, 
or  sanitary  science,  or  public  health,  or  whatever  they  choose  to  qM 
it.  The  chief  difference  between  the  course  of  education  at  Netley 
and  the  course  of  education  in  the  civil  colleges  is  this  :  that  our 
laboratory  system  is,  we  think,  more  advanced  than  any  system  of 
laboratory  training  that  is  at  present  in  use  in  any  school  of  medii 
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cine.  The  teaching  of  those  young  medical  men  iii  the  ordinary 
duties  which  they  have  to  perform,  the  cultivation  of  the  use  of  the 
microscope,  and  chemical  analysis  whieh  they  are  taught,  is  more 
practical,  we  think,  than  it  is  in  most  of  the  civil  schools.  In  regard 
to  the  teaching  of  pathology,  that  is  very  special,  from  the, circum- 
stance that  the  means  of  teaching  tropical  pathology  do  not  exist  in 
any  of  the  schools  ;  they  do  not  get  many  men  coming  home 
fiom  India  and  other  tropical  countries,  whereas  We  do,  and,  dying 
at  Netley,  they  give  an  opportunity  to  the  professors  to  teach  this 
subject. 

Do  you  think  that  there  are  many  things  taught  at  Netley  that 
they  could  not  learn  as  well  elsewhere  ? — There  are  many  things  which 
they  could  not  learn  so  well. 

But  a  good  many  of  the  things  that  are  taught  at  Netley  might  be 
included  in  the  subjects  for  examination  when  they  enter  the  medlCar 
service,  mi^ht  they  not  ? — No  doubt.  .  -       '''',''" 

But  looking  at  it  as  a  whole  you  are  of  opinion  that  Netley  is  of 
value  to  the  army  ? — Ye.s. 

Of  great  value  ? — Of  great  value.  I  am  bound  to  add  that  the* 
value  of  Netley  is  somewhat  diminished  by  the  fact  that  they  have 
never  had  proper  schools.  I  was  so  impressed  with  the  value  of 
Netley  that  I  recommended  to  Mr.  Childers,  your  predece.ssor,  when 
he  was  Secretary  of  State,  to  give  them  a  grant  of  £50,000  for  the 
building  of  proper  schools.  I  think  if  they  had  better  class-rooms 
than  they  have  now  the  value  of  the  teaching  there  would  be  very 
much  enhanced. 

What  IS  the  average  number  of  those  going  through  the  course  at 
Netley  at  present  ?— The  number  is  from  40  to  60.  Fifty  is  about 
the  largest  number  that  can  be  conveniently  accommodated,  and  that 
with  some  .slight  pres.sure.  At  the  present  moment  I  think  there  are 
45.  The  candidates  for  Netley  include  candidates  for  the  Indian 
Medical  Service,  as  well  as  for  the  British  Medical  Service. 

Would  your  staff  be  capable  of  teaching  more  than  they  do  at 
present?— If  they  had  more  class  accommodation  they  would.  I  do 
not  think  there  need  be  any  reasonable  number  that  the_  professors 
could  not  teach  at  one  time.  '  n 

Now  just  one  word  with  reference  to  the  Medical  Staff  Corbs!:  th'at 
has  very  largely  increased  of  recent  years,  has  it  not? — It  has  iii-' 
creased,  but  not  very  largely.  I  have  the  original  report  of  a 
Committee,  of  Which  I  was  myself  chairman,  when  the  purveyor 
was  abolished  and  the  Control  Department  was  formed,  many  years 
ago,  when  the  working  of  the  hospitals  was  propo.sed  to  be  given  over 
to  the  medical  officers  ;  and  I  find  that  the  number  of  Army  Hospital 
Corps  men  then  employed  in  the  regimental  and  other  hospitals  at 
home  amounted  to  1,890.  , 

What  is  the  number  now? — The  number  of  Army  Hospital  Cojfpa 
men  employed  now  is  2,600. 

What  was  the  first  year  that  you  are  alluding  to? — lam  alluding 
to  the  year  1870,  before  the  reorganisation  of  the  department  upon 
its  present  basis;  the  number  of  men  then  employed  in  hospitals, 
clerks  to  the  principal  medical  officers  and  others,  was  altogether 
1,890.  The  introduction  of  the  unification  system  reduced  the 
number  by  about  500  ;  but  of  course  the  augmentation  of  the  hos- 
pitals for  the  regimental  depots  has  since  increased  the  number  to  A 
greater  extent  still.  Then  we  had  an  augmentation  for  service  in 
Egypt,  and  there  are  still  unabsorbed  a  large  number  of  inen,  they 
being  still  in  Egypt.  In  consequence  of  the  great  pressure  that  was 
brought  to  bear  upon  the  department  during  the  Egyptian  campaign, 
and  the  complaints  that  were  made  about  the  nursing  of  the  sick,  we 
have  had  a  large  augmentation  of  the  Medical  Staff  Corps,  which  is 
reprtsented  by  the  school  of  the  Medical  Staff  Corps  at  Aldershot, 
where  every  man  in  thi  Stafl"  Corps  undergoes  a  training  in  the 
school.  This  has  led  ,to  an  increase  in  the  corps  ;  but  practically 
the  number  emfdoyed  in  the  hospitals  is  not  very  much  greater 
than  it  was  in  1870.  '  I  have  here  the  report  of  Lord  Morley's  Coth- 
mittee  upon  the  working  of  hospitals  in  Egypt  preseut-id  to  Parlia- 
ment. One  of  the  gravest  compliints  made  against  the  Medical 
Department  was  the  want  of  training  of  hospital  servants,  and  that 
complaint  was,  in  a  great  measure,  sustained.  I  do  not  think  that 
they  were  well  trained,  and  in  consequence  of  that  the  Secretary  of 
State  allowed  us  an  augmentation  to  the  Hospital  Corps  which  i.s 
represented  by  the  depot  and  the  school  at  Netley,  at  which  all  the' 
men  are  trained.  I  should  add  that  during  the  period  referred  to  in 
this  report  tbe  men  had  no  training  except  what  was  given  to  them 
at  the  hospital  in  which  they  were  emplnyed  by  the  medical  officers. 
And,  moreover,  at  this  period  we  got  the  men  after  they  were  fern-' 
ployed  as  soldiers  ;  but  since  the  Medical  Staff  Corps  has  been  formed 
we  have  not  been  able  to  get  volunteers  from  the  regiments  of  the! 
line,  and  therefore  we  are  abliged  tp.take  recruits,  first  training  them. 
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as  soldiers,  and  then  theoreticilly  at  the  depots,  ai^d  practically  in  ! 
the  hospitals  as  nursing  orderlies  ;  liut  if  the  au.^iU'jntition  }»iven  for 
the  de[.o!;  hospital  itself  wpre  t^lfea  away  fcona  the  ..strength  of  the 
Medical  Staff  Cjrps,  it  would  prastioaUy  be  pretty. njapji,.,ihe  8^m^,^as 
it  was  iiv  1S7(>.  --,r    •  ^  '  '        ■.>' 

Mr.  Hn.VRir  Fowler  :  At'liat  is  the  date  of  the  last  reorganisation  of 
the  Army  Medical  Corps  ?— 1873.  It  was  partially  elfeole.l  in  1873, 
and  it  was  sub.seqnently  completed  hy  the  removal  of  our  olEcdra  froa) 
the  regiments  finally  in  1877. 

Lot  me  take  you  through  the  figures  since  that  time.  You  told  the 
Committee  that  the  effect  of  the  organisation  scheme  would  be  to 
redu''e  the  efl'ective  cost,  while  it  possibly  iacresvsed  the  non-effective 
cost  ? — I  do  not  remember  saying  that. 

In  the  course  of  Mr.  Stanhope's  examination  he  asked  you,  an4yoa  ; 
said  that  the  effect  of  the  scheme  would  be  to  decrease  the  effective, 
although  it  would  for  that  reason  increase  the  non-effective,  charge.  . 
— What  I  meant  by  increasing  the  non-effective  and  Jocceasing  the 
effective  was  in  respect  to  the  number  of  gentlemen  admitted  at  any 
one  time  into  the  service  ;  if  you  admit  a  large  number  of  officers  iuto 
the  service  in  any  one  year,  the  probability  is  that  at  the  same  time 
you  will  have  increased  the  non-effective  vote  by  transferring  to  it  the 
number  of  old  oSi;ers  who  made  the  v,acancies. 

You  said  that  the  effect  of  that  would  be  to  increase  the  non-effective  , 
cost. — 1  took  one  of  the  years,  about  1870,  as  showing  a  very  large  ■ 
full-pay  list  of  senior  officers. 

I  do  not  know  whether  you  are  aware  that  the  entire  cost  of  the 
vote  for  medical  service  in  1876-77  was  £2iS,000  ;  that  five  years 
later  it  had  reached  £300,000,  and  that  fii-e  years  later  still  it  had 
reached  £333,000.  Now  will  you  tell  the  Committee  why  that  figure 
.should  be  iocreased  by  that  amount  ?— Because  all  tho.Je  Warrants  I 
have  alluded  to  have  given  increased  pay  to  begin  with,  and  increased 
retirement. 

But  this  amount  has  nothing  to  do  with  retirement.  I  am  not 
talking  about  the  non-eft'ectives  ;  that  is  a  separate  vote.  I  am 
dealing  with  the  effective  medical  service,  which  hy  no  means 
includes  the  whole  cost,  but  I  take  it  as  we  have  it  given  h-;re. 
In  1876-77  it  was  £243,000 ;  five  years  later  it  had  reached 
£300,000.;  and  five  years  later  again  it  had  reached  £333,000.  I 
want  you  to  tell  the  Committee  what  is  the  reason  for  that  enor- 
mous increase  in  the  ordinary  medical  vote?— lam  afraid  I  cannot 
trust  my  memory  to  say  w-hat  was  the  condition  of  the  service  iu 
those  three  years.  I  am  not  aware  of  any  circumstance  that  bore 
japon  an  increase  of  the  vote,  except  the  fact  that  during  these  years 
the  officers  who  had  entered  10,  ,15,  and  20  years  previously  were 
rising  gradually  to  their  highest  rates  of  pay  upon  the  full-pay  list, 
and  we  had,  therefore,  a  very  large  proportion  of  surgeons- major  and 
officers  over  20  years'  service  who  were  drawing  the  highest  rates  of 
pay.  I  am  reminded  of  that  by  the  fact  that  it  w.as  a  common  com- 
plaint about  that  time — for  I  was  in  India— of  the  senior  officers  that 
they  had  no  junior  officers  to  dp  the  subordinate  duties. 

You  consider  that  the  main  cause  of  the  increase  has  been  from  the 
increased  pav  ! — Yes,  aiising  from  lengfh  of  service.  : 

You  gave  the  Secretary  of  State  for  War  an  explanation  of  the  duties 
of  the  twenty-four  surgeons-general  and  deputy  surgeons-general  whom 
you  called  the  administrative  staff,  as  compared  with  those  of  the  5.''6 
surgeons  whom  you  called  the  executive  staff  ?— I  said  they  were  the  ad- 
ministrative, staff  of  the  divisions  over  the  whole  of  the  executive  army. 

;WouId  you  tell  the  Committee  what  are  the  duties  which  devolve 
upon  the  medical  division  attaAed  to  the  War  Office,  namely,  the 
Director-Grneral,  the  Surgeon-General,  the  Deputy  Surgeon- General, 
and  three  surgeons-major  ?— The  Director-General  is  responsible  to  the 
Commander-in  Chief  for  everything  connected  with  the  duties  of  the 
Medical  Department  at  home  and  abroad,  except  India.  There  is 
nothing  connected  with  the  duties  of  the  Medical  Department  which 
does  not  come  under  his  purview.  He  is  also  respon.'-ible  for  advising 
upon  the  representations  made  by  the  officers  of  his  D  -partment  with 
reference  to  sanitary  works,  and  in  connection  with  the  transport^  of 
recruits,  the  recruiting  of  the  whole  of  the  army,  and  the  invaliding 
of  the  whole  of  the  army. 

But  you  told  the  Committee  that  the  invaliding  of  the  army  was 
done  by  the  surgeons-general  '. — It  is. 

It  is  not  revised  again  in  London,  is  it  ? — Yes,  it  is. 

After  the  brigade-surgeon  and  the  surgeons-major  have  reported 
that  a  man  should  be  invalided,  and  after  that  has  been  supervised 
by  the  surgeons-general,  is  that  report  supervised  again  in  London  ] 
—  Not  necessarily.  If  the  invaliding  of  a  man  involves  a  pension,  the 
question  is  referred  to  me  as  to  whether  the  circumstances  under 
which  he  is  invalided  are  such  as  to  bring  him  under  the  terms  of 
the  Warrant  entitling  to  pension. 


Do  not  you  think  that  tho  sevsnteen  surgeons-general  ara  a  suffi- 
ciently competent  body  of  man  to  decide  whether  a  man  shouW  be  in- 
valided, without  the  case,  coming  to  London  J—TJijey  do  to  a  very 
larae  extenti.  .;  •    '■  >      ■  ■   ■  n  ■ 

If  there  is  a  dispute,  the  matter  is  referred  to  you  ?^It  is. 

I  waut  to  know  ibo  duties  ol  the  fiveoffiers  under  you  :  the  Sur^repn- 
Gsneral,  the  Deputy  Surgeon^ General,  and  three  surgeons-major  ?-7; 
The  Surgeon-General  has,  uuder  me,  the  careful  supetvii>ioQ  and  ex- 
amination of  all  medical  reports  that  come  frofli  all  parts  of  the 
world  :  for  example,  annual  reports  of  troops  ;  reports  which  come 
illustrating  the  statistics  of  the  sickness  of  troops.  He  has  to  ex- 
amine all  those,  and  to  annotate  them  for  the  purpo.se  of  having  them 
considered  with  a  view  to  their  publication  for  the  information  of 
Parliament,  whjch  is  done  annually.  He  has  once  a  week  to  presid? 
on  medical  boards  on  offiiiers  who  have  come  to  London  for  the  pur. 
pose  of  bei"g  examined  for  varioiis  purposes  under  the  orders  of  the 
Adjutant  Gjneral  ;  he  Is  assisted  in  that  duty  by  t«o  officrs,  three 
offi;ers  forming  a  mi-dical  board.  Then  hn  supeivipes  and  examines 
iuto  any  questims  ari^iug  out  of  the  education  of  this  Army  Hospital 
Corps.  There  is  not  one  of  those  nursing  orderlies  who  is  not  care- 
fully examined  after  his  training,  and  the  rt-ports  as  to  them  come  up 
into  the  offi  :e  to  satisfy  us  that  the  necessary  steps  have  been  taken 
to  comply  with  the  regulations.  That,  perhajis,  is  u>.ually  alocatHd 
to  one  of  the  juniors,  and  i.s  necessarily  done  by  him.  Then  the 
offi  :er  of  the  sanitary  branch,  the  Surgeon-General,  performs  special 
inspections  as  to  the  proper  working  of  .any  hospital,  or  the  condition 
of  the  house  of  any  officer  ;  and  when  we  want  an  outside  officer  to  4p 
this  duty,  we  would  send  a  surgeon- gen'-ral  from  the  <.ffi:e  to  do^tj 
Kt  his  the  supervision  of  the  nursing xlepartment  of  the  .service,  and 
advises  with  regard  to  any  qoestions  connected  with  medical  treat- 
ment and  the  duties  generally  that  they  carry  on  in  the  hospitals. 
Then  he  has,  witl,i  the  assistance  of  the  staff-surgeon,  to  see  that  the 
compounders  of  medii;ine,  men  employed  in.  our  hospitals  all  over  the 
world  in  dispensing  medicines,  are  properly  trained  ;  those  men  cannot 
be.  employed  upon  those  duties  until  the  officers  have  transmitted 
us  a  report,  which  is  sent  to  headquarters,  that  they  are  competent 
for  making  up  medicine.  That  is  one  of  the  duties  of  the  Surgeom 
General. 

What  do  the  surgeons-major  do,  then  ? — I  had,  perhaps,  better  take 
the  Deputy  Surgeon-General,  who  is  the  head  of  the  sanitary  branch. 

I  suppose  he  assists  the  Surgeon-General? — No,  he  does  not  assist 
the  Surgeon  General  ;  he  has  all  the  sanitary  duties  of  the  army  to 
look  to.  He  takes  the  Fiiday  Boards  or  the  Tuesday  Boards,  as  the 
case  may  be,  and  in  tho  ordinary  way  he  takes  his  part  of  the  profes- 
sional duties  of  the  offi  :e;  but  his  work  is  entirely  devoted  to  ques- 
tions affecting  the.  prevention,  au/l  not  the  cure  o(  disease.  He  is  a 
member  of  the  Arjuy  Sanitary  Committee,  as  I  mentioned  iu  my  exi 
amination  iu  chief ;  and  there  are  a  great  many  other  duties  which,  a? 
head  of  the  Sanitary  Department,  he  is  called  upon. to  perform.  JJ? 
is  now  delivering  a  course,  of  lectures  at  Netley.  Tlj»  professor  of 
hygiene  having  broken  down  in  his  health,  the  prc/e.ssory  of  sani-. 
.tary  science  delivers  two  lectures  a  wetk  there.  That  is  a  test  of  hjs 
efficiency  ;  it  is  a  condition  of  his  appointment,  but  it  is  certainly  ona 
that  has  thrown  a  great  deal  of  extra  woik  upon  him. 

Do  those  geptlemen  whom  you  have  mentioned  ^ive  their  services 
exclusively  to  the  army,  or  do  thay  see  private  patients  I^They  give 
theic  services  exclusively  to  the  arni.v..    i..      •  .     .j    ,  rw    .         . 

What  is  your  rule  throughout  the.  service  with ireference,  Jo  seeing 
private  patients  ?  —There  is  no  lule  of  the  Medical  Department  against 
seeing  any  private  patient,  if  any  private  patient  chooses  to  apidy  to 
them.  As  a  matter  o(  fact,  the  medical  offi  ;ers  of  the  army  h.ave  very 
few  opportunities  of  seeing  piivate  patients,  because  they  are  so  con- 
stantly removed  from  station  to  station  ;  they  are  there  for  so  short  a 
time.  But  this  Roval  Commi.ssioa.of  1858  recommended  that  no 
medical  officer  sb.uld  be  debarred  ftpm  taking  private  prac,lice,  .qft 
the  ground  that  it  was  very  desirable  to  give  them  every  opportunity 
of  practising  their  profession  that,  it'  was  possible  to  do  ;  so  that  we 
have  never  publi-.hed  any  regulation  prohibiting  them  from  doing  so.. 

As  a  mstt-r  of  fact,  a  medical  officer  is  not  debarred  from  private 
practice  ?— He  is  not  debarred  from  private  practice.  _  ''f 

But  the  sum  for  jcivilian  medical  practitioners,  we  observe,  is  a 
large  sum  ?— The  civil  medical  practitioners  are  employed  uuder  any 
circumstances  under  which  military  medical  officers  cannot  bo  ruade 
available  at  the  place  where  tho  patient  is  living  ;  civil  medical 
officers  have  small  bodies  of  troops,  sometimes  two  or  three  men,  at 
small  forts  round  the  coast,  for  example.  They  have  sometimes  small 
detachments  of  50  or  100  men  to  attend  to  where  it  is  not  worth  i^Ue 
sending  medical  men.  and  at  pUc«9  fqr  which  there  is  no  medical  officer 
borneupon  the  establishment 
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Could  not  civil  surgeons  undertake  the  charge  of  the  brigade  dep6ts 
now  ? — ^I  do  not  think  we  could  gain  anything  by  employing  a  c' vilian 
surgeon.  We  could  not  get  a  civilian  to  do  the  recruiting  work  at  the 
depo's,  which  is  now  done  for  fl.SO  a  year  ;  it  is  mostly  d^ne  by  half- 
pay  officers  at  a  very  small  rate. 

Upon  the  whole,  I  gather  that  the  efTective  cost  of  our  Medical  Staff 
of  the  army  being  £529,000  a  year,  and  the  non-effective  cost  being 
£17.5,000,  you  do  not  think  that  an  excessively  costly  staff  for  an 
armv  of  150,000  men  ? — It  is  a  very  large  sum,  but  yoi  are  obliged 
to  offer  medical  meu  for  their  services  a  rate  of  pay  which  they  will 
accept. 

Are  we  to  understand  that  a  scale  of  charges  has  been  forced  upon 
the  Secretary  of  State  which  you,  as  the  Director-General,  think  is 
excessive  ? — I  do  not  think  it  is  excessive  ;  I  think  the  total  sum  is 
very  large,  and  I  have  explained  the  circumstances  under  which  it  is 
BO  large,  but  I  believe  it  will  go  down. 

Mr.  Knox's  opinion  was  that  it  would  go  up  ;  Mr.  Knox  said  that 
he  thought  the  time  would  arrive,  and  before  long,  when  the  non- 
effective would  be  in  excess  of  the  effective  pay  ? — Mr.  Knox  is  a  very 
high  authority  upon  financial  matters,  hut  I  am  bound  to  say  that  I 
disagree  with  him. 

Dj  you  think  it  is  necessary  in  order  to  secure  the  effective  and  able 
officers  for  a  medical  department,  whom  we  are  anxious  to  secure,  that 
men  should  be  allowed  to  retire  at  45  years  at  £1  a  day,  and  be  at 
liberty  to  carry  on  their  practice  ?— 1  have  found  during  the  time  I 
have  been  Director-General  that  100  medical  officers  have  retired 
under  the  twenty  years'  clause,  and  that  of  those  twenty  are  abso- 
lutely worn  out. 

Colonel  NoLAJJ :  At  what  age  was  that  ?— I  have  not  noted  their 
age,  but  their  age  would  probably  be  under  4.1. 

Mr.  Henry  Fowler  :  You  say  they  were  worn  out  ?— I  think  one 
of  those  gentlemen  was  before  the  House  of  Commo  is  not  very  long 
ago.  Two  of  them  are  quite  blind,  for  example,  and  very  painful 
cases  they  are ;  twenty  of  them  are  exceptional  :  that  is,  one-fifth. 
Then  as  regards  the  other  four- fifths,  I  think  as  we  have  lost  the 
power  of  placing  officers  on  half.pay  on  the  report  of  the  medical 
officer,  that  the  country  is  wise  in  giving  permission  to  go  after 
twenty  years'  service  to  a  certain  proportion  of  officers  ;  and  I  do  not 
think  it  will  be  to  the  interest  of  the  public  service  to  stop  it. 

Have  you  at  all  considered  the  medical  cost  of  the  officers  of  the 
German  army  ?— I  know  the  general  principle  upon  which  the  Ger- 
man army  is  supplied  with  medical  officers,  but  it  is  so  entirely  dif- 
ferent from  ours  that  1  have  not  made  any  calculation  of  what  the 
differences  are. 

Is  not  the  difference  very  largely  due,  not  only  to  the  rate  of  pay 
being  different,  but  owing  to  the  very  large  non-effective  charge  ?  — 
Germany  has  a  very  different  class  of  people  to  fill  those  offices.  The 
Government  educate  them,  they  apprenticing  themselves  or  binding 
themselves  to  serve  eight  or  nine  years,  and  after  that  having  no  claim 
whatever  upon  the  State  ;  whereas  we  pursue  an  altogether  different 
plan,  whether  wisely  or  not  I  am  not  prepared  to  say.  We  take  our 
medical  officers  from  a  class  of  gentlemen  who  educate  themselves  ; 
who  go  to  college  and  obtain  licences  to  practise  medicine  and  sur- 
gery ;  ^and  those  licences  we  require  to  be  of  a  high  standard,  he- 
cause  medical  men  in  the  army  are  constantly  in  positions  in  which 
the  lives  of  their  charges  depend  upon  themselves. 

Do  not  you  think  that  you  could  effect  economv  by  reducing  the 
number  of  men  ;  do  you  think  that  it  is  absolutely'  necessary  to  have 
554  brigade-surgeons  for  a  small  army  of  150,000  ?— I  do  not  think 
we  could  work  the  department  with  a  smaller  number  of  executive 
officers. 

But  given  a  certain  number  of  men  as  patients,  do  not  you  think 
the  present  medical  staff  could  attend  to  a  much  larger  number  of 
patients  than  they  do  ?-Certainly  they  could  ;  but  the  work  of  the 
medical  department  is  not  confine!  to  attending  to  patients. 

I  know  that  ;  but  I  ask  you,  have  we  not  more  of  those  high-class 
men  than  are  absolutely  essential  for  the  efficiency  of  the  public  ser- 
vice ?— I  do  not  think  so. 

Mr.  Shaw  Lefevre  :  1  understood  you  to  say  that  before  the 
Warrant  of  1878  a  certain  proportion  of  medical  officers  had  the 
right  of  being  placed  upon  halt-pay  ?— Before  t'le  Warrant  of  1878 
the  right  to  retire  upon  half-pay  was  pretty  much  the  same  as  at 
present,  with  this  addition,  that  a  certain  proportion  were  permitted 
to  be  put  upon  half-pay  under  twenty  years'  service,  which  is  not  the 
case  now. 

You  found  a  claim  upon  that  for  the  very  high  rate  of  half-pay 
at   the  present   moment?— I    would    not    like  to  say  that  I  found 
a  claim   upon   that  ;    still,    I  think   the  country  gets  a   compensa-  I 
tion  to  some  extent,  though  the  fact  that  under  our  present  system  ' 


no  officer  can  go  on  permanent  half-pay  with  less  than  twenty  years' 
service. 

I  presume  that  was  rarely  done  even  before  1878  ? — It  was,  on  the 
contrary,  a  very  common  thing. 

Were  a  large  number  of  officers  before  1878  so  retired  ? — Yes,  I  re- 
member presiding  over  medical  boards,  and  I  have  no  doubt  that  the 
rei^ords  of  the  past  would  show  a  considerable  number  of  medical 
officers  retired  who  have  been  upon  half-pay  for  twenty-five  years 
now. 

The  Committee  have  been  told  by  Mr.  Knox  that  the  half-pay  will 
go  on  increasing  till  it  reaches  £82,000  beyond  its  present  amount? — 
I  have  heard  so,  and  I  venture  to  disagree  with  Mr.  Knox  upon  that 
point. 

Upon  what  grounds  do  you  disagree  with  him  ?— In  consequence  of 
the  very  large  augmentation  of  the  Medical  Department  in  1854,  an 
augmentation  resulting  from  the  condition  of  war  which  was  then 
prevalent ;  in  the  Crimea  in  1851,  and  during  the  Indian  Mutiny  sub- 
sequently ;  so  that  lately  we  have  had  a  very  large  bodj'  of  medical 
officers  in  the  service  who  gradually  ran  up  in  the  list  to  high  rates 
of  pay,  and  who  during  the  last  five  or  six  or  seven  years  have  been 
gradually  disappearing  to  the  retired  list  or  noneffective  pay.  I  do 
not  presume  that  will  continue. 

I  presume  that  would  be  a  matter  of  actuarial  calculation;  given  the 
number  of  men  in  the  service,  and  the  amount  of  half-pay  to  which 
they  would  be  expected  to  be  entitled,  the  result  could  be  calculated  ? 
— Yes,  no  doubt. 

Have  any  such  calculations  been  submitted  to  you  ?— No,  they  have 
not. 

I  presume  Jilr.  Knox's  statement  would  be  based  upon  calculation  ? 
— I  do  not  know  how  that  may  be. 

How  many  officers  have  you  retired  under  that  clause  ? — Since  I 
have  been  Director-General,  100  have  been  retired  under  that 
clause. 

And  how  many  had  reached  the  age  at  which  they  were  entitled  to 
retire  ? — I  have  not  a  note  of  the  number  that  were  retired  at  55 
years  of  age,  which  is  the  longest  period  to  which  they  can  continue 
to  serve. 

But  what  I  want  to  know  is,  what  is  the  proportion  of  officers  who 
have  reached  the  thirty  years'  service,  at  which  they  are  entitled  to 
retire,  who  actually  availed  themselves  of  that  privilege  ? — I  am 
afraid  any  answer  I  could  give  would  be  only  a  guess. 

But  surely  it  is  known  what  proportion  of  the  officers  who  have 
reached  that  period  of  service  avail  themselves  of  the  opportunity  of 
retiring  ? — One  hundred  for  five  years  would  give  twenty  in  a  year. 
That  out  of  a  strength  of  800  officers  would  give  some  idea  of  the 
number  that  might  retire. 

But  of  the  men  that  reach  their  twentieth  year  of  service,  how  many 
avail  them-selves  of  the  opportunity  of  retiring  ;  supposing  in  any 
given  year  fifty  men  reached  the  twentieth  year  of  service,  how  many 
would  retire  ? — I  am  not  able  to  give  the  number,  but  the  proportion 
I  have  given. 

I  want  to  know  what  is  the  proportion  of  officers  who  have  reached 
their  twentieth  year  of  service,  who  avail  themselves  of  the  oppor- 
tunity of  retiring :  is  it  half  ? — No,  certainly  not ;  I  should  say, 
although  it  is  a  guess  to  some  extent,  that  it  would  be  considerably 
under  one-third. 

Sir  William  Cros.sman  :  That  is  of  all  the  officers  who  have  re- 
tired of  all  ages  during  the  last  five  years  ? — Do  I  understand  that 
you  want  a  return  of  the  number  of  officers  who  have  reached  twenty 
years'  .service,  and  who  have  chosen  to  retire  ?  The  aggregate  for  the 
last  five  years  is  100,  of  whom  twenty  were  compulsorily  retired,  so 
that  would  leave  eighty. 

That  is  not  what  I  want.  I  want  to  know  the  number  of  men  who 
in  each  year  reach  their  twentieth  year  of  service,  and  avail  themselves 
of  the  opportunity  of  retiring  ? — Eighty  in  five  years,  who  had  reached 
the  age  of  retirement,  availed  themselves  of  the  opportunity  of 
going. 

I  want  to  know  how  many  men  reached  that  age,  and  out  of  that 
number,  how  many  retired,  which  is  a  totally  different  thing  ;  you 
are  aware  that  the  entire  pay  of  the  Medical  Service  has  reached  a 
point  far  beyond  what  was  expected  ? — I  am  afraid  1  do  not  know 
what  the  expectations  were. 

Are  you  not  aware  that  Mr.  Knox  has  made  the  statement  that  the 
retired  pay  of  the  Medical  Service  is  already  far  beyond  what  was 
contemplated  in  1878  ? — I  was  not  aware  of  that.  I  was  not  aware 
that  any  calculation  had  been  made. 

Are  you  aware  that  a  larger  number  oi  medical  men  have  retired 
after  twenty  years'  service  than  was  expected  ? — I  am  not  aware  of 
that ;  certainly  not  more  than  I  expected  would  have  done  so. 
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The  Committee  re-assembled  on  Tuesday  last,  Lord  Kandolmi 
CmiRcniLL  iu  the  chair,  when  the  examination  was  resumed  of  Sir 
Thomas  Crawford,  Director-General  of  the  Army  Medical  Depart- 
ment at  the  War  Office. 

In  answer  to  Sir  William  CrossMAN,  the  witness  said  that  he  had 
served  for  many  years  in  the  old  refC'mental  system,  and  iu  those  days 
such  questions  as  the  relative  rank  of  military  aud  medical  olKcors 
never  arose  ;  judicious  medical  officers  avoided  raising  such  questions. 
He  thought  that  the  best  of  the  medical  officers  iu  the  army  did  not 
wi>h  to  have  military  titles.  It  was  true  that  the  naval  medical 
officers  were  a  little  better  paid  than  the  military  medical  officers  ;  the 
naval  officers,  too,  got  an  increase  of  pay  sooner  than  the  military 
officers,  but  he  did  not  wish  to  say  that  naval  officers  were  too  well  paid. 

By  the  Hon.  Gathorne  Hardt  :  In  war  time  if  we  sent  out  two 
army  corps,  or  even  one,  to  the  field,  we  could  not  do  with  a  less 
number  of  medical  officers.  Even  if  they  were  supplemented  by 
civilians,  we  should  require  at  least  as  many  as  at  present.  There 
are  a  great  many  duties  connected  with  the  medical  charge  of  troops 
in  the  field  which  no  civilian  would  be  able  to  deal  with  without  some 
training.  You  must  have  military  medical  officers  witli  your  front 
line  of  troops,  and  a  sufficient  number  also  to  superintendent  the  line 
of  communication,  as  well  as  at  the  base,  because  at  present  all  the 
discipline  of  the  hospitals  is  in  the  hands  of  the  medical  officers,  and 
their  duties  could  not  be  undertaken  by  civilians.  The  medical 
officers  in  the  army  have  the  personal  history  of  each  man,  so  that  I 
do  not  think  a  soldier  ever  suffers  from  want  of  knowledge  on  the  part 
of  the  medical  officer  of  his  individual  constitutional  peculiarities. 

Admiral  Mayne  :  You  have  spoken  of  medical  men  not  joining  the 
army,  but  was  not  that  in  a  great  measure  due  to  the  pressure  that  was 
brought  to  bear  from  the  medical  profession  outside  the  army  ? — I  do 
not  think  it  resulted  so  much  from  pressure  as  from  the  absence  of  those 
inlluences  which  are  always  at  work  in  medical  schools  in  directing 
voung  men  into  channels  in  which  they  are  likely  to  be  .successful  and 
hippy.  Our  services  at  certain  times  were  not  popular  with  the 
medical  profession,  and  conseijaently  they  said  nothing  to  encourage 
men  to  come  to  us.  The  so-called  grievances  of  medical  officers  were 
taken  up  by  the  principal  surgeons  aud  physicians  of  the  kingdom, 
and  they  petitioned  the  Secretary  of  State  over  and  over  again  for 
redress  with  regard  to  the  question  of  rank  and  the  question  of  pay. 
I  think  the  medical  officers  would  be  quite  satisfied  if  the  seventeenth 
clause  of  the  Warrant  of  1858  were  absolutely  restored  in  its  integrity. 
The  feeling  pervades  the  service  that  as  medical  officers  are  not  allowed 
to' sit  on  boards  in  common  with  other  ofticers  they  must  be  an  in- 
ferior class.  I  do  not  say  that  that  is  correct,  for  I  think  it  is  not, 
but  I  want  to  interpret  what  I  believe  to  bo  the  feeling  of  the  medical 
officers.  If  that  grievance  were  removed  I  think  they  would  not  have 
any  cause  of  complaint.  The  feeling  prevails  principally  among  young 
officers  ;  the  older  officers  are  well  aware  of  the  utter  sentimentality  of 
the  feeling.  The  medical  officers  are  allowed  to  take  private  practice, 
provided  it  does  not  interfere  with  their  official  duties.  It  is  always 
in  the  power  of  the  commanding  officer  to'  prevent  his  undertaking 
private  practice  which  would  so  interfere  with  his  array  duties.  There 
are  a  great  many  surgeons  who  have  much  idle  time  on  their  hands,  and 
if  they  are  allowed  under  those  circumstances  to  practise  privately 
it  keeps  them  employed  on  their  professional  work  to  their  own 
improvement,  and  does  not  injure  the  public  service  in  any  way. 

But  if  a  man  is  taken  some  miles  away  by  his  private  practice  he 
must  run  the  risk  of  being  absent  when  he  is  wanted  ? — If  that  oc- 
curred once,  it  would  not  occur  again,  because  the  commanding 
officer  would  prevent  it. 

But  the  fact  remains  that  he  is  allowed  to  supplement  hia  salary 
by  taking  fees  ?  — Yes. 

I  understood  you  to  say  the  other  day  that  comparatively  few  retire 
at  45.  Is  that  so  ?— I  have  a  return  which  shows  that  altogether 
thirty-three  retired  in  five  years,  but,  of  those,  six  retired  through 
physical  inability  to  continue  to  serve. 

Is  it  in  your  opinion  a  good  thing  that  a  medical  officer  should  be 
able  to  retire  on  a  pension  at  45,  or  that  he  should  remain  until  he  is 
80  ?— One  of  the  great  inducements  to  men  to  go  into  the  service  is 
the  prospect  of  promotion  ;  and,  therefore,  we  hold  that  it  is  good 
policy  not  to  debar  a  man  from  retiring  from  the  service  ;  but,  as  a 
matter  of  fact,  men  do  not  retire  in  largo  numbers  unless  they  are 
convinced  that  there  is  no  chance  of  promotion.  We  do  not  think  it 
would  be  a  good  thing  for  the  service  to  altogether  take  away  the  privi- 
lege of  leaving  at  45.  ,       .      .         , 

By  Colonel  NoL  an  :  I  would  have  matters  so  arranged  that  in  time  ol 
war  we  could  draw  all  military  surgeons  for  active  service,  and  leave 
the  civil  surgeons  to  manage  the  hospitals  at  home,  allowing  a  margin 
for  technical  duty,  such  as  recruiting.     Putting  aside  a  few  supernu- 


meraries, there  are,  perhaps,  throe  surgeons,  on  an  average,  per  1,000 
men  of  all  grades  in  England.  I  would  like  to  supplement  that  by 
stating  that  the  number  of  medical  men  r( quired  at  home  is  not  regu- 
lated by  the  number  of  troops,  but  by  the  number  of  stations.  The 
regimental  system  is  still  at  work,  and  in  the  huu.^ehold  troops  we 
have  two  medical  men  for  each  resjimeut,  aud  they  are  not  considered 
too  many.  In  addition  to  the  medical  treatment  of  the  actual  tick, 
there  are  many  duties  imposed  on  mtdical  olUcers  which  necessitate 
their  being  constantly  present  with  the  troops.  Take  Aldershot,  for 
e.xampl6.  There  is  u  large  margin  of  medical  officers  who  are  em- 
jiloyed  in  attending  parades,  iu  looking  after  the  healthy  condition  of 
the  brigades  ;  thoy  see  the  sick  men  who  come  up  before  parade  ;  they 
see  the  prisoners  and  do  a  variety  of  professional  work  altogether  out- 
side tho  sphere  of  their  proper  profes.sional  duties.  In  the  army  oveiy 
man  is  entitled  to  medical  attendance,  no  matter  how  trifiiug  his  ail- 
ments may  be  ;  ho  must  either  be  on  parade  or  under  a  doctor's  super- 
vision ;  but  iu  civil  life  a  great  many  of  these  cases  would  never  be 
submitted  to  a  medical  man  at  all.  In  Ireland  there  is  a  large  pro- 
portion of  the  sick  who  get  no  treatment  at  all.  Tfie  mere  prescribing 
for  a  certain  proportion,  say,  sixty  or  eighty  soldiers,  would  not  be  au 
excessive  amount  of  work  for  a  medical  man  if  he  had  nothing  else  to 
do  but  to  prescribe.  The  families  of  the  soldiers  may  live  in  lodgings, 
and  we  do  not  as  a  fact  prevent  the  medical  officers  atttending  on  the 
families  simply  because  they  are  a  little  further  away  than  the  limit. 
If  the  medical  officer  had  nothing  to  do  but  to  pi  escribe  for  the  sick, 
I  think  he  might  prescribe  for  them,  but  I  tliink  that  two  medical 
men  at  least  would  be  required  for  1,000  men  and  120  families.  There 
is  a  great  amount  of  writing  done  by  the  medical  officers,  but  I  could 
not  make  an  estimate  as  to  what  saving  it  would  be  if  the  records  were 
reduced  in  amount,  We  could  not  explain  to  the  Secretaiy  of  State 
or  the  various  officers  what  were  the  causes  of  tho  mortalities  iu 
different  parts  of  the  world  if  we  did  not  keep  these  records.  There  is 
a  considerable  amount  of  writing  in  civil  hospitals. 

You  said  that  at  Aldershot  a  great  deal  of  the  time  of  the  medical 
officer  was  taken  up  iu  parades  ?— He  is  only  there  to  deal  with  men 
who  fall  out  through  sickness.  There  is  a  medical  officer  always  in 
reach  wheu  firing  goes  on.  A  very  great  deal  of  the  medical  officer'h 
time  is  taken  up  in  constant  attendance  on  firing  parades.  It  would 
be  very  difficult  to  deal  with  soldieis,  wheu  they  fall  out  on  the  score 
of  sickness,  unless  we  had  au  appeal  at  once  to  the  medical  officer.  I 
do  not  think  officers  could  carry  on  their  duties  if  it  was  not  known 
that  there  was  an  appeal  to  a  medical  man  as  to  whether  the  men 
who  fell  out  were  really  unfit  for  their  duty  or  not.  A  man  is  not 
allowed  to  fall  out  on  parade  except  with  a  non-commissioned  officer, 
and  it  is  the  duty  of  that  non-commissioned  officer  not  to  leave  him 
till  he  sees  a  doctor.  If  the  prisoners  are  numerous,  a  great  deal 
of  the  time  of  the  medical  officer  is  taken  up  by  attending  to  them. 
If  a  man  were  punished  by  his  commanding  officer  for  some  petty 
offence  which  involved  seven  days'  imprisonment,  and  he  complained 
of  being  sick  and  went  into  hospital  for  seven  days,  he  would  escape 
his  punishment  altogether. 

By  Mr.  Picton  :  For  many  years  we  drew  our  chief  supplies  of 
medical  men  from  the  t,>ueen's  Colleges  in  Ireland  and  some  of  the 
Scotch  Colleges,  but  since  the  Warrant  of  1879,  we  have  had  a  very 
fair  supply  of  good  men  from  the  London  schools  as  well  as  from 
the  provincial  schools.  We  have  some  who  have  taken  high  degreci 
at  the  universities.  I  should  say  that  the  men  who  pass  into  the  ser- 
vice now  have  very  good  qualifications,  that  tiie  examinations  they 
pass  at  their  colleges  are  thoroughly  good,  as  shown  by  the  fact  that 
in  competition  in  London  they  get  a  very  high  proportion  of  marks, 
and  of  late  years  a  large  number  of  medical  officers  go  back  to  their 
colleges  and  take  the  Fellowships,  which  aro  the  highest  qualifications 
known  to  the  medical  profession,  fuoh  as  the  Fellowships  of  the  Col- 
leges of  Surgeons  of  London,  of  Edinburgh,  and  of  Dublin.  When 
they  are  on  duty  in  England  they  avail  themselves  of  the  opportunity 
to  pass  the  Fellowship  examiuations.  I  think  that  all  the  medical  men 
who  are  in  front  with  the  advanced  depot  in  the  field  should  be  mili- 
tary officers  ;  there  area  certnin  number  with  the  bearer-companies  aud 
a  certain  number  with  the  flying  columns,  and  these,  I  think,  should 
be  entirely  military  officers  ;  with  regard  to  the  rest,  I  think  a  con- 
siderable proportion  miaht  be  civilians.  ■' 
Supposing  that  a  higher  rate  of  pay  were  given  for  temporary  ser- 
vice in  time  of  war,  do  you  think  wo  could  rely  on  a  larger  supply  of 
civilian  surgeons  ?— We  do  always  give  higher  pay.  Throughout  the 
last  Cape  war  but  one,  we  gave  a  guinea  a  day  aud  all  the  allowances 
of  a  surgeon,  in  addition  to  free  passages  and  other  advantages.  That 
is  double  the  pay  of  an  army  surgeon. 

By  Dr.  Cameron  :  The  ambition  of  medical  men  is  to  get  high  pro- 
motion if  they  can.      If  they  do  not  see  a  pro«pect  of  promotion  be- 
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yond  a  certain  stage,  then,  of  course,  there  is  a  great  inducement  to 
retire.  Up  to  tweuty  years'  service  the  promotion  is  by  length  of  ser- 
vice ;  after  twelve  ye.irs  they  get  promoted  a  step,  and  after  twenty 
years  another.  Alter  that  the  promotion  is  by  selection,  and  if  a 
medical  officer  sees  no  prospect  of  getting  up  into  the  higher  grade  in 
time  to  have  a  prospect  of  selection  before  he  is  45,  he  may  retire. 
The  medical  arrangements  for  the  Guards  are  worked  on  the  Station 
Hospital  System.  The  work  in  the  hospitals,  I  have  every  reason  to 
believe,  is  very  well  done,  but  I  think  the  system  is  a  bad  one  ;  it 
has  two  great  defects.  In  the  first  place  the  medical  clScera  are 
attached  to  particular  battalions,  and  while  they  take  routine  in  the 
hospitals  they  praciicnllyassociate  themselves  with  their  own  battalions. 
There  is  anuther  objection  that  I  see,  and  that  is  that  the  system 
altogethtr  excludes  from  coming  to  Lnndou  and  seeing  Lnndou 
practice  the  whole  of  the  medical  officers  of  the  army.  Nearly  all  the 
appointments  in  Loudon,  exept  three,  are  held  by  offii'era  of  the 
Guards,  and  they  hold  them  permanently.  Some  of  the  officers  of  the 
Guards,  who  succeed  in  establishing  a  practice  ia  London  before  tbey 
have  had  twenty  years  service,  retire  and  go  into  private  practice.  lu 
the  field  the  regimental  sjstem  is  necessarily  abandoned.  Since  I 
was  a  mediral  student  the  cost  of  training  in  all  the  schools  has  more 
than  doubled.  The  pensions  of  medical  officers,  as  shown  in  the 
E^timates  for  this  year,  include  about  one-third,  which  is  repaid  to 
this  country  by  the  Indian  Government,  but  it  is  not  credited  to  the 
medical  vote.  The  duties  of  the  medical  officers  in  India  include 
sanitation  and  everything  else  connected  with  British  troops.  If 
British  troops  are  quartered  with  native  troops  the  duties  of  the 
medical  officer  extend  to  both  troojjs.  The  surgeon-general  of  the 
army  in  India  is  surgeon-general  of  both  armies,  European  and 
Indian.  There  is  more  competition  for  m»dical  service  in  the  navy 
than  there  was,  but  I  do  not  thiuk  there  is  .so  much  for  the  navy  as 
for  the  army  at  present.  The  Urge  ships  in  the  navy  have  geneially 
three  or  four  medical  officers,  but  I  speak  without  figures  before  me. 
During  the  five  years  which  I  have  taken  in  calculating  the  number  of 
retirements,  there  were  twenty-five  deaths  among  the  surgeon-msjors 
alone,  and  out  of  the  whole  of  the  medical  officers  there  were  sixty- 
nine  deaths.  The  loss  of  life  among  the  medical  officers  is  consider- 
ably higher  than  in  any  other  departments  of  the  military  service. 
The  number  of  medical  officers  in  the  German  army  is  largely 
influenced  by  the  fact  that  their  base  is  generally  at  home, 
and  that  they  send  back  their  sick  and  wounded  to  their  own 
district  as  rapidly  as  they  can.  Our  base,  as  a  rule,  is 
generally  abroad,  and  we  are  obliged  to  provide  for  it  in  the 
Estimates,  and  to  send  out  a  staff  to  work  it.  The  French  system 
is  a  slight  modification  of  the  German  system.  They  have  a  small 
regimental  dispensary.  They  provide  a  certain  amount  of  aid  for  the 
regiments,  and  then  they  fall  back  on  the  hospitals,  except  that  the 
French  hospitals  are  managed  to  some  extent  in  connection  with  the 
InUndance.  I  am  strongly  opposed  to  Mctley  being  done  away  with, 
unless  another  school  is  substituted  for  it.  If  you  require  a  large 
number  of  civilian  officers  io  case  of  war,  I  think  you  could  not  get 
them  under  two  guineas  a  day.  In  the  Crimea  there  were  many 
civilians,  but  they  were  volunteers  and  I  do  not  think  they  cared 
much  about  salary.  AVe  have  been  endeavouring  to  make  arrange- 
ments which  will  enable  us  to  provide  two  Army  Corps  without  auy 
great  increase  in  the  Medical  Staff  of  the  Army,  and  I  ttiink  we  can  do 
that  by  taking  civilians.  Inaddition  to  the  medical  officers  that  we  can 
withdraw  from  our  home  service  and  the  colonies,  we  would  require 
perhaps  between  300  and  40O  civilians  for  duty  at  home,  and  they 
would  be  got  at  the  usual  rate  which  we  now  pay  for  civilians. 
Without  a  large  draft  on  the  civilian  element  we  could  not  provide 
for  one  Army  Corps  and  carry  on  the  duties  at  home.  We  would 
not  necessarily  remove  all  the  civilians  from  the  sphere  of  their  prac- 
tice. There  is  no  campaign  on  record  in  which  the  mortality  from 
disease  has  been  so  small  as  the  recent  campaign  in  E^ypt,  and  I 
attribute  that  to  the  rapidity  with  which  men  tailing  out  sick  were 
dealt  with. 

By  Captain  Cotton  :  Will  you  give  me  your  opinion  as  to  how 
the  change  from  the  regimental  sy.stem  has  affected  the  social  status 
of  the  medical  officers  ?— It  has  isolated,  more  or  less,  the  individual 
medical  officer,  who  is  not  bnught  into  such  clo.se  contact  with  the 
other  officers,  and  I  think  in  that  respect  his  social  relationships  have 
been  marred  to  some  extent.  I  think  that  has  produced  some  dis- 
content among  the  medical  officers.  1  think  in  the  old  days  the 
medical  officer  was  more  happy  than  he  is  at  present,  because  he  was 
part  and  parcel  of  the  regiment,  and  to  all  intents  and  purposes  one 
of  the  officers  of  the  regiment.  That  loss  of  social  status  has  probably 
to  some  extent  affected  the  demand  for  a  better  position,  and  con.'-e- 
quently  for  better  pay.    The  practice  has  grown  up  of  patting  medical 


officers  on  lodging  allowances.  ■  At  the  present  moment  there  are  very 
few  medical  officers,  comparatively  speaking,  who  aie  living  in 
quarters,  but  the  necessities  for  giving  increased  pay  were  entirely  in- 
dependent of  whether  the  medioat  officer  was  in  the  regiment  or  not. 
In  the  North  British  district  there  are  981  troops,  with  two  medical 
officers. 

Are  you  aware  whether  there  is  a  practice  at  the  barracks  there  of  a 
staff  practitioner  coming  in  and  making  a  medical  examination  of  the 
prisoners,  and  signing  the  returns? — It  1  knew  such  a  thing  occurred 
in  the  presence  of  a  medical  officer  it  wiuld  be  my  duty  to  have  it 
stoyiped  ;  it  certainly  ought  not  to  be  allowed;  it  is  quite  irregular. 

By  Mr.  Cuildeh.s:  If  the  British  Army  took  the  field  under  the 
terms  of  the  Geneva  convention,  army  medical  officers  would  have  to 
wear  a  distinctive  badge.  If  medical  men  wore  civilian  garb,  that 
would  peihaps  get  rid  ot  the  difficulties  about  military  rank.  Person- 
ally, 1  am  entirely  in  favour  of  the  civilian  dress,  but  1  am  bound  to 
aiid  that  I  think  it  would  very  materially  affect  the  ch-ince  of  medical 
officers  coming  into  the  army.  I  think  medical  officers  would  be 
treated  as  camp-loUoT^ers  if  they  had  not  a  uniform.  In  my  opinion, 
students  fur  the  army  and  navy  might  be  educated  together.  At  one 
time  there  was  a  great  deal  of  prejudice  against  the  employment  of 
nurses,  but  that  has  diminished.  I  would  increase  the  supply  of 
nurses,  and  I  believe  the  prejudice  against  them  lias  been  entiiely 
swept  away  by  their  proved  efficiency.  I  would  like  to  see  the  medi- 
cal officers  attending  on  the  Biigade  of  Guards  exactly  on  the  same 
footing  as  other  medical  officers.  I  thiuk  that  the  present  system  in 
connection  with  the  Guards  is  a  disadvantage  both  to  the  regimentand 
to  the  medical  officers,  because  these  officers  have  no  chance  of  seeing 
foreign  seivii'eiu  times  of  peace. 

By  Loid  Randoi  ph  Cuukchill  :  Are  you  aware  that  it  would  ap- 
pear that  the  uou-tlfrctive  charge  as  compared  with  the  effective  charge 
of  the  British  Army  is  at  the  rate  of  60  per  cent.,  that  is  to  sav,  that 
the  non-effective  charge  is  60  per  cent,  of  the  effective  charge  ?— The 
figures  generally  I  am  aware  of.  , 

And  that  the  non-effective  charge  as  compared  with  the  effective 
charge  for  the  ludim  army  is  at  the  rate  of  only  about  30  per  cent. 
How  can  you  account  for  that  being  so  much  lower  than  the  British 
non-effective  charge '—I  should  think  the  Accountant  General  could 
give  the  information  on  that  subject. 

You  are  not  aware  that  the  non-effective  charge  for  surgeons-general 
iu  the  British  army  is  about  170  per  cent,  of  the  eflective  charge  ? — 
In  general  teims  I  am  aware  ot  it. 

If  I  lo(k  to  the  same  rank  iu  the  Indian  charge,  I  End  it  is  only 
about  100  per  cent.  ; — I  should  have  expected  the  Indian  charge  to  be 
much  higher.  In  the  British  service  the  surgeons-general  are  com- 
pulsorily  retired  at  GO  years  of  age  ;  ia  the  Indian  service  they  are 
selected  under  conditions  which  compel  them  to  serve  in  that  rank 
for  at  least  five  years,  and  then  th'-y  get  a  specific  pension. 

Then  you  will  admit  that  the  mode  of  using  surgeons-general  in 
India  is  much  more  economical  than  the  method  adopted  in  England  '. 
— There  are  two  classes  of  surgeous-g  neral  in  India.  One  is  taken 
from  ilie  British  establishment  and  cimsists  of  three,  which  is  the 
probable  number  compared  with  the  Biitish  establishments  at  home, 
namely,  seven,  or  just  now  eight,  b  cause  there  is  an  extra  one  for 
Egypt.  I  think  the  number  ot  brigade-surgeons  we  send  to  India  is 
fourteen  out  of  fifty  ;  the  proportion  of  medical  oflicers  serving  in 
India  as  contrasted  with  England  is  about  ore-thitd.  All  medical 
men  in  the  British  army  are  liable  to  be  sent  to  India,  but  they  have 
a  medical  service  of  their  own,  and  tlat  is  the  tervice  the  candidates 
for  which  are  passed  from  Netley.  That  service  entirely  supplies  the 
wants  of  India,  except  in  the  British  army.  Medical  officers  are 
closely  concerned  in  the  maintenanne  of  discipline,  and  in  that  main- 
tenance of  discipline  uniform  is  undoubtedly  an  elieciive  consideration. 
The  charge  lor  the  medical  service  at  home  is  a  high  one,  but  I  am 
not  quite  sure  it  is  increasing 

Wo  have  it  from  the  War  Office  that  the  non-effective  charge  has 
already  largely  exceeded  the  calculat'ons  ot  the  actuaries.  Would 
you  think  one  of  the  causes  of  that  is  that  surgeon-majors  are  allowed 
to  retire  after  twenty  )ears  service  on  20i.  a  day  ! — And  brigade- 
surgeons  at  2('s.  6d.  a  day  after  twenty-five  years  sei  vice. 

Would  it  not  be  the  case  iu  the  civilian  branch  of  the  medical  pro- 
fession that  a  man  rarely  attains  the  period  of  life  at  which  he  is 
most  valuable,  as  measured  by  his  capacity  for  making  money,  until 
he  is  between  65  and  60  ?— It  is  so  gt-nerallv  held. 

Therefore  under  the  system  the  War  Office  has  adopted,  it  would 
appear  that  the  army  loses  the  services  of  the  medical  men  precisely 
at  the  moment  when  their  services  would  be  of  most  value  ? — Yes. 

I  have  it  on  very  high  authority  indeed  that  it  is  a  mistake  to  as- 
sume that  biigeide-aurgi4onj8,do.pro;,e86ion!|I^  yjjrk  ?— 1  can  onlj  say 
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tlxat  I  have  a  certificate  from  every  meJical  officer  at  homo  and  abroad 
that  evtry  olficer  in  charge  of  a  hospital  takes  his  share  of  the  work 
in  the  hospitals. 

Would  you  assert  that  a  brigade-surgeon  in  charge  of  a  hospital 
does  exactly  the  same  amount  of  professional  work  as  a  surgeon  in 
charge  of  a  hospital  in  civil  life  ? — Tlie  brigadu-surgeon  in  charge  of  a 
hospital  like  that  at  Aldershot  is  in  charge  of  the  whole  of  the  stores, 
and  of  the  administrative  work  of  the  hospital. 

You  admit  that  the  duties  of  a  brigade-surgeon  are  largely  adminis- 
trative ?— Ouly  in  the  sense  that  the  duties  of  all  medical  officers  in  a 
hospital  are  administrative. 

Is  it  the  case  that  you  have  two  surgeons-general  receiving  £1,335 
a  year  each,  one  at  Portsmouth  and  one  at  Netley  ?  D'l  you  consider 
two  surgeons-general  necessary  so  close  together  ? — Notley  is  prac- 
tically isolated  from  Portsmouth, 

|:-  Do  you  mean  to  asset t  that  the  duties  performed  at  that  high  salary 
could  not  be  equally  well  performed  by  officers  of  a  lower  gr.tde  at  a 
lower  salary  ? — It  is  qnite  possible,  but  you  must  have  two  officers. 

Is  it  the  case  that  in  Ireland  provision  is  made  for  one  surgeon- 
general  and  four  deputy  surgeons-general  ?  I  suppose  the  surgeon- 
general  has  nothing  whatever  to  do  except  to  receive  the  re- 
ports from  the  other  four?— He  has  the  general  supervision  of  the 
whole  of  the  medical  force.  He  inspects  once  a  year.  One  of  the 
duties  of  the  deputy  surgeons-general  is  undoubtfdiy  to  make  returns 
to  the  surgeon-general  ;  but  they  are  responsible  for  all  medical  matters 
in  connpction  with  the  troops  in  the  division  to  which  their  returns 
refer — ihe  sanitary  state  of  the  barracks,  etc. 

Do  ycu  consider  that  one  surgeon-general  and  four  deputies  are 
ab'nlately  necessary  to  maintain  the  health  of  the  troops  in  Ireland  ? 
— Yes,  so  long  as  there  are  four  divisinns.  I  think  it  necessary  to 
keep  a  di-puty-surgeongeneral  in  the  Curragh,  in  addition  to  the 
surgeon  general  at  hcadcpiarters  in  Dublin, 

Would  you  assert  positively  that,  wiih  regard  to  these  surgeons- 
general  and  deputy  surgeons- geneial,  no  economy  can  be  made  ? — No, 
I  would  not  say  that. 

If  you  had  to  make  reductions,  you  would  begin  at  the  higher  and 
more  expensive  grades  ?— I  do  not  see  why  I  should  not. 

The  school  at  Netley  is  an  expeiisive  establishment,  is  it  not  ?— I 
do  not  think  it  is. 

Would  it  not  be  possible  to  give  the  .students  there  all  the  instruc- 
tions that  are  nece.'-sary  at  the  hospitals  at  Aldershot,  Portsmouth, 
Plymouth,  Shorncliffe,  and  Dublin? — It  would  not  be  possible  to  give 
the  sort  of  instruction  that  is  given  at  Netley  at  any  other  hospital, 
because  Netley  is  the  only  place  where  invalids  are  received  from  the 
tropics.  I  think  it  is  a  great  advantage  that  medical  officers  should 
be  trained  at  Netley  before  going  to  India,  especially  in  those 
branches  of  study  which  could  not  be  taught  at  other  hospitals. 
It  would  he  questionable  economy  to  destroy  the  school  there.  The 
health  of  the  British  army  has  enormously  improved  during  the  last 
few  years,  and  the  improvement  is  still  going  on.  At  present  the 
mortality  in  the  army  at  home  is  practically  reduced  to  something 
like  6  per  1,000,  but  I  think  it  ought  to  be  still  Ijwer.  With  regard 
to  the  array  abroad,  also,  enormous  improvement  has  taken  place, 
particularly  in  India.  I  think  that  has  arisen,  to  a  great  extent, 
from  the  better  training  of  our  medical  officers,  and  especially  of 
the  generals  commanding,  who  see  more  tbe  great  importance  of 
attending  to  those  climatic  and  other  causes  which  affect  the  health 
of  the  troops.  Since  Sir  Charles  Napier's  fmo  there  has  been  a 
general  improvement  in  the  circumstances  under  which  the  soldiers 
live  in  India.  All  those  cau-es  together  have  reduced  the  mortality 
to  about  14  per  1,000.  With  regard  to  the  arrest  of  disease,  the 
improvement  is  quite  as  marked,  and  the  number  treated  in  the 
hospitals  has  been  steadily  decieasiug.  I  am  not  quite  sure  that  we 
might  not  have  a  considerable  saving,  if  the  system  of  military  dis- 
cipline admitted  of  our  treating  slighter  cases  out  of  hospital  alto- 
gether. At  present  we  take  every  man  that  is  siek  into  hospital. 
Still  the  number  is  steadily  decreasing  under  the  improved  system  of 
hospital  government. 

■  I  have  been  iulormed  on  high  military  authority  that  the  waste  in 
the  number  of  recruits  is  very  great  ? — I'hat  is  so.  I  have  heard  it 
stated  that  if  the  conditions  of  the  recruit  were  made  less  iiksome 
there  might  be  less  desertion. 

By  Sir  W.  CEOSSMAi; :  I  have  received  reports  as  to  the  great 
disadvantages  of  sending  boy-recruits  out  to  places  like  Singapore 
and  Ceylon. 

By  Colonel  Nolan  :  I  do  not  think  that  mSdlcal  officers  should  stay 
much  more  than  six  or  seven  years  in  India.  Our  experience  is  that 
the  mortality  amongst  the  soldiers  in  India  steadily  increaa.es  in  pro-, 
pottioa  to  the  length  of  their  service  in  the  countly."  '^     -"•  '''  "^'■''-" 
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SUBSCRIPTIONS  FOR  1887.  ^  ^^.^ 

^uiiSOBlPTioNg  to  the  Association  for  1887  became  due  on  January 
Ist.  Members  of  Branches  are  requested  to  pay  the  same  to  their 
respective  Secretaries.  Members  of  the  Association  not  belonging 
to  Branches,  are  requested  to  forward  their  remittances  to  the 
General  Secretary,  429,  Strand,  London.  Post-office  orders 
should  be  made  payable  at  the  West  Central  District  Office,  High 
Holbom.  i'l'.'  ,'^'''i  t:"-!'--'.   '■'■  ''J' J 
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SATURDAY,  JULY -aard^'iaSTvi  m.  '    :    ;  -oo 
»  ew  iloiilw  0B«3  t  ' 

THE  DUBLIN  HOSPltALS  'BTLL.  '     - 

'  ^  .r 
The  report  of  the  Dublin  Hospitals  Commission,  to  which  we  have 

already  called  attention  at  some  length,  has  been  followed  by  the 
introduction  of  a  Bill  by  Mr.  Elward  Dwyer  Gray,  M.P.,  and  the 
other  members  representing  the  Irish  metropolis.  The  Bill,  however, 
cannot  be  proceeded  with  this  session;  for  when  it  came  before  Mr. 
Cimpion,  one  of  the  examiners  of  Standing  Order  proofs,  he  held  that 
the  scheme  was  one  which  required  notices  to  be  published  in  Novem- 
ber, and  this  not  having  been  done,  he  reported  non-compliance  with 
the  rules  of  the  House.  The  Bill  will,  therefore,  have  to  go  before 
the  Standing  Order  Committee  before  it  can  proceed  further.  The 
proposals  made  in  it  were  in  accordance  with  the  recommendations  of 
the  Commission.  They  involved  the  capitalisation  of  the  annual 
grants  of  £15,850  for  a  sum  of  £100,000  ;  the  formation  of  a  repre- 
sentative board  for  the  distribution  of  the  interest  to  hospitals  which 
conform  with  eertain  rules  ;  the  closure  of  the  Richmond,  Whitworth, 
and  Hardwicke  Hospitals,  which  are  at  present  exclusively  supportja 
by  a  parliamentary  grant  of  £7,600;  and  the  compensation  _of  £Iw 
medical  staff  of  these  institutions  for  loss  of  oBice.  ;        ,^ 

The  changes  proposed  were  very  radicil,  and  there  are  various  in- 
terests which  would  be  seriously  affected.  Certain  hospitals  would  not 
receive  any  aid  whatever  from  the  new  board,  and  would  in  tipiie 
probably  disappear  as  teaching  institutions.  The  Lock  Hospital  would 
necessarily  be  closed,  because  it  admits  no  pupils,  and  it  was  a  con- 
dition that  no  hospital  should  receive  aid  which  had  not  fifty  pupils^ 
and  eighty  beds.  Sir  Patrick  Dun's  Hospital  would  have  been  excluded, 
because  under  the  School  of  Physic  Act  the  medical  staff  is  neces- 
sarily connected  with  Trinity  College. 

It  is  not  probable,  however,  that  the  Government  would  in  aiiy 
case  have  accepted  the  whole  of  the  provisions  of  this  Bill.  The 
political  relations  between  England  and  Ireland  are  such  that  a'few 
years  may  see  changes  which  will  leave  to  Dublin  the  support  of  her 
'  own  hospitals.  Anothe  objection  to  the  Bill  by  the  Government 
is  the  provision  made  for  compensation  to  the  medical  officers 
of  the  Richmond,  Whitworth,  and  Hardwicke  Hospitals.  Tlie  posi-^ 
tion  of  these  gentlemen  is  peculiar.  They  are  appointed  by  the 
Crown  for  life,  or  good  behaviour.  The  position  they  hold  is  one 
•  greatly  sought  after  by  the  profession  in  Ireland,  and  its  importance 
is  made  clear  by  the  fact  that  on  one  occasion,  out  of  fourteen  candi- 
dates for  a  vacancy,  twelve  were  surgeons  of  other  hospitals.  Three 
of  the  surgical  staff  gave  up  surgeoncies  elaewhere  for  what  were  re 
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garded  as  the  secure  advantages  offered  by  a  Government  hospital. 
It  was  generally  expected  by  those  who  know  all  the  bearings  of  the 
case  that  with  the  abolition  of  their  office  the  Government  would 
provide  in  a  reasonable  way  for  the  great  pecuniary  loss  which  must 
follow  to  these  gentlemen.  It  was,  however,  intimated  that 
nothing  whatever  would  be  given  as  compensation.  This  would  be  a 
peculiar  hardship.  It  would  mean  professional  ruin  to  a  number  of  gen- 
tlemen who  have  done  nothing  to  merit  it — who  have,  on  the  contrary, 
done  admirable  work,  and  whose  whole  career  at  a  comparatively 
early  period  would  thus  be  sacrificed  without  recompense.  There 
is  no  reason  why  the  Government  should  be  guilty  of  acts  in 
relation  to  its  servants  which,  if  committed  in  private  life,  would 
evoke  general  condemnation,  and  we  hope  that  justice  may  yet  be 
done.  The  report  of  the  Commission  embodies  two  letters  which, 
coming  from  two  eminent  London  surgeons,  will  lend  additional 
weight  to  the  case  which  we  have  stated.  The  question  involved  is 
not  one  merely  of  personal,  but  of  general,  importance,  and  one  which 
we  believe  will  arouse  the  strongest  feelings  of  resentment  in  the  pro- 
fession at  large. 

THE  SANITARY  CONDITION  OF  MARGATE. 
Prom  time  to  time  we  have  had  occasion  to  call  attention  in  these 
columns  to  the  sanitary  deficiencies  of  many  of  our  health-resorts,  and 
we  have  endeavoured  to  impress  upon  the  local  authorities  of  these 
places  that  they  cannot  with  impunity  ignore  the  health  requirements 
of  their  visitors.  Natural  advantages  of  climate  or  of  situation  are 
not  sufficient  of  themselves  to  constitute  a  true  health-resort.  They 
must  be  supplemented  by  such  a  system  of  efficient  sanitation  and 
sanitary  administration  as  will  ensure  to  the  visitor  pure  air,  pure 
water,  pure  soil,  and  generally  wholesome  surroundings,  and  will  in- 
spire him  with  a  confidence  that  he  is  not  by  his  visit  exposing  him- 
self to  the  risk  of  contracting  some  infectious  disorder.  The  public 
are  gradually  becoming  convinced  of  the  need  for  more  careful  dis- 
crimination in  this  matter,  and  the  influence  of  their  opinion  has 
already  in  numerous  instances  resulted  in  local  improvements.  Still 
there  is  a  regrettable  carelessness  amongst  a  large  proportion  of  holi- 
day makers  as  to  the  sanitary  arrangements  of  their  temporary 
residences. 

The  invigorating  character  of  the  air  along  the  north  coast  of  Kent 
has  deservedly  gained  a  high  reputation,  and  lor  this  reason  Margate 
has  long  held  a  prominent  position  amongst  popular  summer-resorts. 
Yet  the  sanitary  arrangements  of  the  town  are  not,  and  never  have 
been,  as  good  as  they  should  be.  The  casual  visitor  who,  without 
further  inquiry,  has  been  favourably  impressed  by  the  excellent 
scavenging  of  the  streets  and  thoroughfares,  and  by  the  efficient  daily 
removal  of  house  and  ashbin  refuse,  may  be  incredulous,  bnt  for  full 
confirmation  of  the  statement  we  need  only  refer  him  to  the  official 
report,' by  Dr.  Page,  "On  the  general  sanitary  condition  of  Margate  in 
relation  to  the  continued  existence  of  typhoid  fever  in  the  borough," 
which  has  just  been  issued  by  the  Local  Government  Board.  From 
it  he  will  learn  that  both  the  water-supply  and  the  sewerage  arrange- 
ments are  sadly  defective. 

The  water-supply  is  obtained  from  waterworks  which  were  purchased 
in  1880  by  the  Corporation  for  the  sum  of  £60,000.  The  water  is 
pumped  from  a  well  at  Tivoli,  on  the  south-west  inland  boundary  of 

'  To  be  purchased  from  Messrs.  Eyre  and  Spottiswoode,  Loudon  ;  Messrs.  Adam 
and  C.  Black,  Edinburgh  ;  and  Messrs.  Hodges,  Figgis  and  Co.,  Dublin. 


the  town,  sunk  in  the  chalk  to  a  depth  of  53  feet.  Additional  works 
are  now  engaging  the  attention  of  the  sanitary  authority,  and  for 
their  construction  a  loan  of  £6,500  has  been  sanctioned.  Eespecting 
the  quality  of  the  present  supply  from  the  Tivoli  well,  however,  there 
is  every  reason  to  regard  it  with  the  gravest  suspicion.  A  foul  stream, 
which  receives  sewage-matter  and  the  drainage  of  cesspools,  flows — or 
rather  "extends" — close  by  the  well ;  a  cemetery,  situated  on  higher 
ground  in  the  chalk,  is  within  half  a  mile  of  it,  and  is  "  more  or  less 
on  the  line  of  underground  flow  towards  the  pumping  station  ;"  a 
populous  neighbourhood,  entirely  dependent  on  drainage  into  cess- 
pools, is  growing  up  in  the  vicinity  of  the  well,  and,  incredible  as 
the  statement  may  read  to  those  who  know  the  dangers  of  contami- 
nated water,  during  the  present  year  a  row  of  a  dozen  houses,  draining 
into  separate  cesspools  sunk  in  the  chalk,  has  been  built  within  70  feet 
of  the  pumping  station  ;  whilst  there  is  very  serious  risk  of  contami- 
nation of  the  water  in  the  course  of  its  distribution  through  the 
town,  in  consequence  of  numerous  water-closets  destitute  of  any 
proper  flushing  apparatus,  being  in  direct  communication  with  the 
mains. 

There  is  some  fragmentary  sewerage,  of  a  more  or  less  defective 
character,  in  certain  localities  next  the  sea-front ;  but,  as  a  whole, 
Margate  is  a  "cesspool  town."  The  large  majority  of  houses  of  all 
sorts  have  no  other  moans  of  drainage  than  into  cesspools  dug  to  a 
depth  varying  from  20  to  40feet  into  the  chalk.  Disused  wells  serve  their 
turn  frequently  for  cesspools.  There  is  no  pretence  at  making  them 
watertight,  as  the  freer  the  soakage  the  longer  is  the  need  for  cleansing 
deferred.  This  state  of  things  was  found  in  existence  on  Dr.  Gwynne 
Harrios's  inspection  of  the  borough  in  1S73  ;  then,  as  now,  tenants  in 
Marine  Terrace  were  throwing  "their  slops  out  through  their  back 
doors  in  order  to  lessen  the  pressure  on  their  pits."  In  addition  to 
cesspools,  there  are  upwards  of  700  privies  discharging  into  pits  in 
the  chalk,  and  left  to  the  householders  to  cleanse. 

Concerning  this  state  of  things  Margate  has  not  been  without  its 
warning.  In  1850,  after  a  fatal  visitation  of  cholera,  the  General 
Board  of  Health  instituted  a  local  inquiry,  and  urged  the  immediate 
construction  of  sewers  and  the  abolition  of  the  foul  cesspits.  In  1873  the 
late  Dr.  Gwynne  Harries,  reporting  to  the  Local  Government  Board  on 
the  prevalence  of  disease,  emphatically  condemned  the  sanitary  arrange- 
ments of  the  town  ;  whilst  in  1881  Mr.  Knight  Treves,  the  medical 
officer  of  health,  reported  that  ' '  a  good  system  of  drainage  would  relieve 
us  from  the  evils  caused  by  our  present  cesspools,  and  would  un- 
doubtedly raise  the  reputation  of  Margate  in  the  estimation  of  the 
visitors.  It  would  remedy  those  serious  evils  from  which  we  suffer 
in  the  lower  level  of  the  town,  and  especially  remove  that  reproach  to 
Margate,  the  town  drain." 

In  1877  a  comprehensive  scheme  for  the  sewerage  and  sewage  dis- 
posal of  the  borough  was  prepared,  and  in  the  following  year  a  loan 
of  £42,000  was  sanctioned  by  the  Local  Government  Board  for  carry- 
ing out  the  works.  Of  this  loan  none  has  been  borrowed,  and  the 
Town  Council  continues  in  default  in  not  providing  for  these  pressing 
requirements  of  their  district. 

Meanwhile,  the  infant  mortality  and  the  deaths  from  epidemic 
diseases,  as  shown  in  the  statistics  given  by  Dr.  Page,  have 
been  constant  indicators  of  the  unwholesome  conditions  pre- 
vailing in  the  town.  In  1886  alone  there  were  about  61  known 
cases  of  typhoid  fever,  and  19  deaths,  belonging  to  37  house- 
holds in  the  borough.     But  it  must  not  be  forgotten  that  visitors 
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sickening  of  any  disease,  the  outset  of  which  is  gradual,  return  home 
as  soon  as  they  recognise  its  approach,  and  their  illness  or  death  thus 
fails  to  appear  in  evidence  against  the  town.  It  is  right  to  say  that 
at  the  present  time  the  town  is  declared  to  be  free  from  typhoid 
fever,  and  that  the  medical  officer  of  health  reports  that  there  has  not 
been  a  death  from  zymotic  disease  for  the  last  quarter.  In  the  iirst 
quarter  of  the  year  there  were  but  3  deaths  from  diseases  of  this 
class,  namely,  2  from  diarrhoea  and  1  from  croupous  laryngitis.  He 
further  states  that,  "  in  a  certain  population  of  18,000,  and  probably 
more,  there  were  but  144  deaths  during  the  half-year  ending  June, 
giving  a  gross  death-rate,  without  any  correction,  of  16  per  1,000. 
If,  however,  15  deaths  which  occurred  in  hospitals  from  scrofulous 
diseases  and  10  deaths  among  visitors  are  deducted,  we  have  a  death- 
rate  of  13.2  per  1,000." 

In  concluding  his  report,  Dr.  Page  observes  that  "enough  has, 
perhaps,  been  told  to  demonstrate  the  unwholesome  conditions  from 
which  Margate  habitually  suffers  in  these  discreditable  accumulations 
of  excremental  filth  stored  away  for  an  indefinite  number  of  years,  in 
close  proximity  to  dwelling-houses,  everywhere  throughout  the  site 
upon  which  the  town  is  built,  polluting  both  air  and  soil,  to  the 
injury  of  the  public  health.  It  has  now  become,  even  more  urgently 
than  before,  a  matter  of  the  gravest  possible  concern  for  Margate  that 
the  Town  Council  should  take  immediate  steps  to  improve  the  sani- 
tary state  of  the  town,  in  the  abolition  of  cesspits  and  cesspools,  and 
the  provision  of  an  efficient  system  of  sewerage  and  sewage  disposal. 
Without  these  essential  works,  all  other  improvements  of  a  super- 
ficial sort  will  prove  of  little  avail."  It  is  to  he  hoped  that  the 
Corporation  will  at  last  awake  to  the  necessity  of  immediate  action, 
otherwise  they  must  not  be  surprised  if  the  public  take  alarm. 

Whilst  dealing  with  this  subject,  we  would  venture  to  suggest  to 
the  Local  Government  Board  that  it  might,  with  great  advantage 
to  the  public  health,  institute  a  systematic  survey  of  the  sanitary  con- 
dition of  our  seaside  and  other  health-resorts.  Many  of  these  places 
were  included  in  the  general  sanitary  survey,  which,  after  effecting 
considerable  good,  was  suddenly  interrupted  last  year.  But  a  system- 
atic supervision  of  health-resorts  by  the  central  authority,  and  an 
exposure  of  the  sanitary  neglect  which  is  still  to  be  found  in  many  of 
these  places,  would  go  far  to  secure  eventually,  not  only  increased 
safety  to  holiday-makers,  but  improved  health  and  prosperity  to  the 
permanent  residents. 

CONCOMITANT  CONVERGENT  SQUINT. 
Since  Bonders  pointed  out  the  connection  between  hypermetropia 
and  convergent  strabismus,  his  theory  has  been  considered  almost  as 
an  axiom.  Of  late,  however,  the  opinion  has  been  advanced,  and  has 
gained  many  adherents,  that  tlie  influence  of  hypermetropia  on  the 
production  of  squint  has  been  exaggerated,  and  that,  although  it  is 
undoubtedly  one  of  its  causes,  yet  that  there  are  others  as  potent. 

There  can  be  no  question  that  the  discovery  that  all  young  children 
are  hypermetropic  has  considerably  impaired  the  significance  of  facts 
formerly  advanced  in  support  of  the  theory,  and  it  would  in  conse-  | 
quence  be  necessary  to  show  either  that  the  hypermetropia  was  pro- 
portionately higher  in  degree,  or  more  persistent  than  in  children  of 
the  same  age  who  do  not  squint  ;  or  that,  in  recent  cases,  the  squint 
could  be  cured  by  correcting  the  hypermetropia.  The  latter  point 
cannot  be  denied,  the  former  could  easily  he  settled  by  statistics,  but 
we  are  not  aware  that  the  attempt  has  been  made.  I 


The  factors  in  the  production  of  squint  which  have  lately  been 
brought  into  prominence  are  a  congenital  preponderance  of  the  internal 
over  the  external  recti,  or  a  convergent  position  of  the  eyes  when  the 
muscles  are  in  the  condition  of  least  innervation  (which  is  not  quite 
the  same  thing),  associated  or  not  with  defective  vision  in  one  eye. 
There  can  be  no  question  that,  given  a  predisposition  to  conver- 
gence, it  is  more  likely  to  take  place  if  a  defect  in  one  eye  removes  or 
diminishes  the  stimulus  to  binocular  fixation.  According  to  this  lat- 
ter view,  the  amblyopia  which  is  so  often  present  in  the  squinting 
eye  is  to  be  considered  as  the  cause  and  not  as  the  result  of  the 
sqnint. 

We  do  not  propose  to  discuss  fully  the  questions  thus  raised,  but  in 
view  of  the  fact  that  the  whole  subject  of  concomitant  squint  is  to  be 
considered  at  the  annual  meeting  in  Dublin,  we  have  thought  it  well 
to  indicate  a  few  of  the  main  points  that  are  in  dispute. 

In  several  respects  opposite  views  are  held  as  to  matters  of  fact. 
Thus,  on  the  one  hand,  it  is  stated  that  the  amblyopia  is  progressive 
during  the  continuance  of  the  squint,  and  improves  when  the  Utter 
has  been  cured,  provided  that  the  eye  is  used,  both  statements  being 
made  in  support  of  the  view  that  the  amblyopia  is  due  solely  to  the 
squint.  On  the  other  side,  the  opposite  of  both  statements  is  alleged 
to  show  that  the  amblyopia  is  not  due  to  it.  On  both  sides  the  argu- 
ment appears  to  us  to  be  weak,  whatever  the  facts  may  be,  for  if  the 
amblyopia  were  due  to  the  squint,  there  surely  is  no  reason  why  it 
should  progress  beyond  a  certain  limit.  If  certain  muscles  are  un- 
used, their  bulk  and  strength  will  diminish,  but  they  never  become 
completely  incapacitated.  If  the  amblyopia  does  really  disappear 
with  use  of  the  eye,  the  fact  is  a  most  important  one,  but  at  present 
there  is  a  want  of  evidence  on  this  point. 

The  question  of  the  pre-existenee  of  amblyopia  is  not  so  easy  to 
determine  as  might  appear  at  first  sight,  for  the  squint  often  comes 
on  at  too  early  an  age  for  the  vision  to  be  tested,  and  there  is  some- 
times an  inability  to  use  the  eye  for  more  than  a  few  seconds  at  a 
time,  a  condition  which  may  easily  be  mistaken  for  amblyopia. 

It  is  an  indisputable  fact  that  when  a  squint  has  become  well 
established  there  is  no  diplopia  under  ordinary  conditions,  even  though 
there  may  be  normal  vision  in  each  eye.  In  most  of  such  cases  the 
patient  can  use  either  eye  at  will,  but  cannot  see  the  same  object 
with  both  at  once.  He  must  therefore  possess  the  power  of  "suppres- 
sing "  one  image.  It  is  supposed  that  it  is  this  habit  of  constantly 
disregarding  the  retinal  images  of  one  eye,  in  casf  s  of  fixed  squint, 
which  causes  the  amblyopia. 

The  suppression  of  an  image  which  is  formed  upon  a  peripheral  part 
of  the  retina  takes  place  frequently  under  normal  conditions,  ,ind 
greater  facility  would  no  doubt  be  acquired  by  pr.%ctice  ;  it  is  curious, 
however,  that  in  paralytic  squint  the  diplopia  persists  for  years. 
Those  who  hold  that  the  amblyopia  is  the  result  of  the  "  suppreFsion  " 
would  explain  the  ditl'erence  by  saying  that  in  the  adult  the  habit  of 
binocular  vision  has  become  too  fixed  to  be  unlearned  ;  while  the  sub- 
jects of  a  concomitant  squint  are  young,  and  easily  give  up  binocular 
vision  when  they  find  it  a  disadvantage. 

It  has  been  found  that  the  amblyopia  affects  chiefly  the  central 
portion  of  the  visual  field  ;  possibly  this  is  to  bo  explained  by  the 
fact  that,  in  addition  to  the  suppression  of  the  peripheral  image  of  the 
object  looked  at,  it  is  also  necessary  to  disregard  the  image  of  another 
object  which  is  formed  on  the  macula  of  the  squinting  eye,  an  act 
which  is  much  further  removed  from  the  physiological  condition  than 
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tbe  foimtr.  Gn  the  other  hand,  it  is  stated  that  a  congenital  form  of 
Smllyopia  Trhieh  exactly  resembles  this,  and  affects-  one  eye  only,  is 
not  nncommon  without  sqnint,  a  statement  which  seems  to  require 
further  evidence  than  has  yet  betn  advanced. 

In  many  instances  the  faculty  of  suppression  only  exists  for  a  cer- 
tain retinal  area,  and  diplopia  occurs  if  the  image  is  displaced  verti- 
cally by  moans  of  a  prism ;  and  even  in  high  degrees  of  amblyopia 
if  a  bright  image  such  as  that  of  a  candle  flame  be  thrown  upon  the 
macula  it  is  generally  pnrceived. 

Further  information  would  therefore  seem  to  be  required  upon  the 
following  points  among  others: — (1.)  The  degree  of  hypermetropia 
commonly  present  in  cases  of  squiilt,  and  its  relation' to  the  average 
degree  in  children  of  the  same  ago  who  do  not  squint.  (2  )  Is  there 
any 'conueotion  between  the  length  of  time  a  squint  has  existed  and 
the  presence  of  amblyopia?  (3.)  To  what  extent  is  amblyopia 
curable?  (i  )■  la;  what  proportion  of  cases  is  amblyopia  present 
without  squint '  (5)  In  what  proportion  of  cases  in  whict  asquint 
has  been  cured,  and  the  vision  is  normal  in  each  eye,  is  binocular 
visibn  (not  merely  hinocalar  fixation)  restored  or  acquired  ? 


Ifgr^fiB  ;'■' i-.r-    "    ,'(,■--  0  f,  (■'..'    .,    >,,ii '■.■'■:  ,       -^  -i     '■.'.[:  c-O      -::■ 

WE  understand  that  the  revised  scheme  of-LoxdJjistioe  Fry's  Com- 
mittee for  the  reconstitutioii  of  the  University  of  London  will  be  sub- 
mitted to  the  Senate  at  its  next  meeting  on  Jul}'  27th. 

di  ■.  ,:  ;;:  :■_'.     j.   ; .  --.,  .j.r.Jj. .  i.Ii  • 

■ftr  the  half-yebrij*  Mal'ricnlatitfc'Eicatninktfon  of  the  University  of 
London,  held  last  month,  757  candidates  were  successful.  Some  idea 
of  the  magnitude  of  the  work  done  in  Burlington  Gardens  may  be 
gathered  Irom  the  fact  that  the  number  of  persons  matriculated  at  the 
University  of  Cambridge  in  the  whole  aca,demic  year  1886-7  was  only 
1,012. 

The  petition  of  the  Royal  College  of  Surgeons  for  a  supplemental 
charter,  and  that  of  the  University  and  King's  Colleges  for  the  grant 
of  a  charter  of  incorporation  to  a  Teaching  University  for  London, 
have  been  presented  to  the  Queen  in  Council,  and  Bill  be  considered 
hy  a  Committee  of  the  Privy  C  juncil  on  September  1st. 


HOSPITAL    Sl'SDAV    FIW'D. 

TfiE  contributions  to  the  Metropulitan  Ho^pital  Sunday  Fund  have 
reached  a  total  of  nearly  £39.000.  This  does  not  seem  to  fore- 
shadow any  improvement,  we  fear,  over  last  jear. 


THE    GFNERAI.    MEDICAL    CUCXCTL. 

The  Executive  Committee  of  the  General  Mtdical  Council  is  sum- 
moned to  meet  on  Monday  next.  The  most  important  business  before 
it  will  be,  we  understand,  the  instructions  for  the  inspectors  of  exami- 
nations, and  the  registration  of  foreign  and  colonial  qualifications,  a 
matter  which  will  be  raised  on  the  numerous  applications,  numbering, 
it  is  said,  nearly  200,  which  have  already  been  received.  Other  busi- 
ness which  will  come  before  the  Committee  is  the  revision  of  standing 
orders,  certain  charges  of  malpractice  in  various  cases,  and  a  few  other 
matters  of  minor  importance. 


SUMMER    i^CFFERrXCS. 

Ekglish  people,  and  especially  English  builders,  having  been  taught 
in  their  youth  that  England  has  a  temperate  climate,  always  proceed 
on  the  assumption  that  few,  if  any,  precautions  are  required  against 
the  effect  if  excessive  heat  and  cold.  As  a  consequence  of  this  igno- 
rance or  obstinacy,  our  houses  are  constructed  in  a  way  so  ill  adapted 
for  ether  extfe  ne  of  temperature,  that  while  Parsees  are  prostrated  by 
the  heat  in  summer,  our  Rus^in  visitors  find  the  cold  of  an  Eogliah 
wiLter  unboiiaWe,     The  walla  f.to  not  made  thioknr  than  the  narrow- 


est margin  of  safety  will  allow  ;  the  window-sashes  are  ill-fitting,  and 
the  glass  is  thin.  The  Venetian  blinds  are  placed  inside,  where  they 
are  useless,  instead  of  outside,  where  they  are  really  serviceable.  We 
should  be  glad  to  see,  in  the  new  houses  which  .ire  springing  up  all 
over  London,  the  wooden  ^Krsicnnes  which  are  so  characteristic  a 
feature  of  house-fronts  abroad.  Like  the  Spanish  beggar's  cloak,  they 
keep  out  the  heat  in  summer  and  keep  it  in  in  winter.  Unfortu- 
nately builders — and  architects,  for  the  matter  of  that — are  a  stiff- 
necked  generation,  and  look  upon  these  and  kindred  improvements  as 
the  typical  John  Bull  regards  "  foreign  kickshaws."  The  tenant  has 
therefoie  no  resource  but  to  mitigate  the  horrors  of  our  "temperate" 

climate  as  best  he  can  at  his  own  expense. 

n  aoivig 

■•■  ■■  V 

RIRMINOnAn    SCHOOL    OF    IIEDICINE. 

The  vacant  chair  of  Physiology  has  been  filled  by  the  appointment  of 
Dr.  F.  J.  Allen.  Professor  Allen  is  M.A.  and  M.  B.  of  the  Uni- 
versity of  Cdmbridge,  where  he  obtained  high  honours  in  the  Natural 
SciKUce  Tripos.  For  two  years  lie  has  been  a  Demonstrator  of  Physio- 
logy iu  the  Laboratory  of  the  University  of  Cambridge.  Daring  the 
past  .summer  session,  Professor  Allen  has  taken  charge  of  the  classes 
in  Mason  College,  as  deputy  for  Professor  Haycraft. 


THE    HEALTH    OF    THE    CROW\    PRINCE. 

OtTR  readers  wdl  be  pleased  to  learn  that  the  improvement  which  we 
were  able  to  report  last  week  is  well  maintained.  The  local  condition 
is  as  satisfactory  as  possible,  while  the  voice  continues  to  gain  power. 
It  is  now  so  clear  and  musical  that  no  one  unacquainted  with  the 
illustrious  patient's  recent  history  would  be  likely  to  notice  any  de- 
ficiency of  tone  when  he  speaks.  During  his  residence  at  Norris 
Castle,  His  Imperial  Highness  will  be  seen  by  Dr.  Morell  Mackenzie 
once,  or  at  most  twice,  a  week.  The  aged  Emperor  has  written  to  his 
son  with  his  own  hand,  congratulating  him  on  his  recovery. 


ITKIVERSITV    OF    CAIMBRIDGE. 

This  Long  Vacation  is  marked  by  great  activity  in  the  Medical  School| 
the  number  of  students  in  atteudance  being  greater  than  in  any  pre- 
vious year.  A  hundred  and  thirty-three  men  are  attending  the  prac- 
tice of  Addenbrooke's  Hospital  under  Drs.  MacAlister  and  Liurence 
Humphry  on  the  medical  side,  and  Professor  Humphry,  Mr.  Wherry, 
and  Mr.  AVallis  on  the  surgical.  Over  eighty  are  at  work  in  the  dis- 
secting-room, and  Professor  Macalister  and  Dr.  Alexander  Hill  have 
large  classes  in  Osteology  and  Histology  respectively.  Courses  are- 
also  iu  progress  under  Professor  Humphry  and  Mr.  Wherry  (Surgery), 
Professor  E,)y  (Pathology),  Dr.  Anuingson  (Jurisprudence),  aod  I>r, 
Ingle  (Midwifery),  as  well  as  iu  several  of  the  preliminary  subjects. 


9IOUERN    CONVDLSIONISTS. 

A  ctJKlous  outbreak  of  convulsionist  mania,  analogous  to  those  which 
occurred  from  time  to  time  during  the  Middle  Ages,  is  report^'d  to 
have  shown  itself  at  Agosta,  in  the  province  of  Rome.  For  some 
weeks  past  the  country  people  have  been  labouring  under  the  delusion 
that  the  district  is  under  the  immediate  government  of  the  Evil  One, 
and  before  retiring  to  rest  they  carefully  place  on  the  threshold  the 
broom  and  the  salt,  which  are  credited  with  the  power  of  keeping  off 
evil  spirits.  Many  of  the  younger  women  have  epileptiform  attacks, 
during  which  they  utter  piercing  shrieks,  and  are  violently  convulsed. 
So  serious  had  the  condition  of  things  become,  that  the  syndic  of 
Agosta  found  it  necessary  to  inform  the  Prefect,  who  sent  detachments 
of  soldiers  into  the  district  in  order  to  calm  the  apprehensions  of  the 
inhabitants.  The  contrast  between  this  strictly  physical  way  of  deal- 
ing with  the  disease  and  the  more  imposing  but  less  effectual  religious 
ceremonies  formerly  employed  must  be  interesting  to  historical 
students.  As  a  natural  cor/sequenoe  of  this  condition  of  mental  per- 
turbation, the  country  is  overrun  with  quicks  who  claim  to  possess 
the  only  infallible  remedy  for  the  e6i?are3.      One  of  thtse  nontrums, 
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the  vendor  of  which  was  making  a  rich  harvest  from  its  salo,  was 
found  on  analysis  to  consist  of  earth,  snulT,  and  borax.  Three  medi- 
cal men  who  were  coinmis.sioned  to  investigate  the  cause  and  nature 
of  this  extraordinary  affection,  came  to  the  conclusion  that  it  was  an 
epidemic  of  hysteria.  They  examined  a  number  of  the  sutferers, 
mostly  young  women,  some  of  whom  were  alleged  to  have  vomited 
nails,  horseshoes,  aud  other  equally  indigestible  substances,  while 
others  barked  like  dogs.  Several  of  them  were  removed  to  Rome  for 
treatment  in  the  hospitals  there,  and  measures  have  been  taken  to 
check  the  spread  of  the  mischief.  In  a  milder  degree,  this  contagious 
form  of  hysteria  is  not  infrequent,  especially  in  places  where  ignor- 
ance and  superstition  favour  manifestations  of  nervous  disorder.  The 
worst  excesses  of  popular  outbreaks,  like  the  French  Revolution,  have 
been  attributed  to  similar  influences,  and  with  every  appearance  of 
justice. 
jt  """ 

THE    >'EW    AR^IV    RE»tEUVE    CORI*»«. 

^  . 

At  the  dinner  of  the  Metropi^litan  Branch  of  the  Association  oa  Friday, 
Director- General  Sir  Thomas  Crawford,  K.C.B  ,  announced  that  the 
Secretary  of  State  for  War  has  au'horised  the  formation  of  a  Medical 
Eeserve,  for  duty  with  the  army  at  home  in  the  event  of  the  Medical 
Department  being  called  upon  to  proceed  on  service.  It  is,  we  under- 
stand, to  consist  mainly  of  the  present  medical  officers  of  the  reserve, 
volunteer  medical  officers  and  other  civilians,  who  will  consent  to 
perform  military  duty  under  the  termslaid  down  in  existing  Warrants. 
The  organisation  of  this  department  will,  of  course,  be  placed  in  the 
hands  of  the  Director-General,  and  a  circular  embodying  its  terms  will, 
no  doubt,  shortly  be  issued.  In  time  of  war  it  will  also  probably  be 
necessary  to  secure  the  services  of  a  certain  proportion  of  civilians  with 
the  army  in  the  field,  on  the  terms  which  were  approved  for  service  at 
the  Cape  or  elsewhere  some  time  ago. 


rSELE.-iS    IXQI'ESTS. 

Those  who  hold  that  the  coroner's  court  requires  considerable  modifi- 
cation, will  be  strengthened  in  their  belief  by  the  inquest  which  is 
reported  to  have  been  recently  held  at  Gorton.  A  litile  child,  aged 
2^  years,  had  gone  into  a  field  to  play,  and  in  a  few  minutes  was 
carried,  home,  and  died  shortly  afterwards.  The  medical  men  who 
were  called  in  were  of  opinion  that  the  child  might  have  had  a  sun- 
stroke. But  a  man  named  Woolley  was  much  wiser  ;  and,  as  a  horse 
was  loose  in  the  field,  he  opined  that  the  child  might  have  been  kicked 
or  frightened  by  the  horse,  aud  the  jury,  agreeing  with  him,  found  a 
verdict  of  "Accidental  Death."  It  is  to  be  supposed  that  the  jury 
concluded  in  favour  of  the  fright,  for  it  is  more  than  unlikely  that  the 
child  could  have  been  killed  by  a  kick  without  a  bruise  being  left,  not- 
withstanding the  coroner's  statement  as  to  such  an  occurrence  being 
possible.  This  is  just  the  sort  of  case  in  which  it  is  an  utter  waste 
of  money  and  of  the  tioieof  those  engaged  to  hold  au  inquest  without 
a  post-morlcm  examination.  The  cause  of  the  death  of  the  child 
has  not  been  elucidated  ia  the  slightest  degree  by  the  perfunctory 
inquest.  ,  ;  ^.,  .,„,  . , 

ttOUXTRY    nOCTOKS     IX     FRAXCE. 

EvEV  in  France  the  djctors  are  not  altog^jther  happy,  although  their 
number  is  said  not  to  exceed  some  fifteen  thousand,  not  an  excessive 
supply  for  forty  million  inhabitants.  There  have  been  heard  of  late 
shrill  complaints  from  the  poorer  communes  of  the  high  fees  which 
country  ductors  fiud  it  necessary  to  charge  for  the  long  journeys 
which  their  visits  often  necessitate.  An  effort  has  been  made 
to  obtain  permission  for  the  pharinaciens  to  practise  on  a  small  scale 
at  a  reduced  tariff.  "It  would  be,"  says  the  petition,  "a  truly 
democratic  work  to  place  health  within  everyone's  reach" — health, 
apparently,  being  taken  as  sjnonymous  with  medication.  This  is  not 
the  only  solution  that  has  been  suggested,  for  a  correspondent,  writ- 
ing to  a  French  contemporary,  urges  that  Government  should  "  favour 
by  every  possiMe  means  the  residence  in  each  comranno  of  a  doctor  or 
cigrcier  rf«  fan'4."    It  is  difficnU  to  imtgitie  what  inducements  govern- 


ment could  offer  to  medical  men  to  reside  in  communes  quite  incapable 
of  maintaining  them,  short  of  providing  a  subsidy.  Even  then  the 
number  of  doctors  would  require  to  be  increased  to  36,000,  and  putting 
their  income  at  the  modest  figure  of  il50,  the  cost  would  not  be  hss 
than  £3,000,000  per  annum.  As  it  is,  a  very  large  number  of  country 
doctors  do  not  make  an  income  of  more  than  from  £100  to  £300  a  year, 
a  consideration  which  may  cheer  our  own  provincial  practitioners  who 
think  themselves  ill  rewarded  with  £500.  In  France,  moreover,  there 
is  no  poor-law  medical  attendance  to  relievo  the  strain,  and  medical 
clubs  exist  iu  quite  an  embryonic  condition.  The  suggestion  with 
respect  to  the  local  chemists  would  be  inadequate.  They  already 
deal  largely  in  prescribing  over  the  counter,  and  if  they  took  upon 
themselves  the  functions  of  the  medical  man,  the  same  difficulty  in 
providing  for  the  cost  of  the  long  journeys  would  hold  good.  One 
reason  why  the  income  of  provincial  medical  men  is  so  miserably 
small  in  many  instances  is  that  the  parsimonious  peasant  resorts  to  the 
bone-setter  and  the  herbalist  for  minor  ailments,  and  only  sends  for 
the  doctor  when  the  patient  is  in  extremis,  just  to  avoid  trouble  about 
the  registration  of  death.  Numerous  other  suggestions  have  been 
made,  all  more  or  less  inappropriate  to  the  end  in  view.  For  instance, 
it  is  urged  that  medical  men  should  have  free  passes  on  the  local  rail- 
ways, and  should  be  exempted  from  the  patcnle,  a  tax  which  is  paid 
for  permission  to  practise  any  trade  or  profession.  The  State  is  ad- 
vised to  enforce  more  rigorously  the  law  against  the  illegal  practice  of 
medicine,  and  to  make  the  doctor's  bill  a  preferential  claim,  not 
amenable  to  any  statute  of  limitations.  But  the  only  means 
by  which  poor  people  can  ensure  medical  attendance  when  sick  is  co- 
operation, -^ti;,'-;' "■')   ■ 

DEATIf    BY    »ECAPITATIOX. 

The  Projris  Medical  of  July  Wth  publishes  a  paper  by  Drs.  Regnard 
and  Loye  on  the  examination  of  the  head  and  body  of  a  convict  imme- 
diately after  his  decapitation  by  the  guillotine.  The  prisoner  was 
calm  to  the  last,  and  not  pale,  even  when  his  neck  was  fixed  ready  to 
receive  the  fatal  knife.  Two  seconds  after  decapitation  the  cheekJ( 
were  still  rosy,  the  eyes  wide  open,  with  moderately  dilated  pupils, 
the  mouth  firmly  closed.  No  fibrillary  contractions  could  be  observed. 
When  a  finger  was  placed  close  to  one  eye,  no  change  of  expression 
took  place  ;  but  on  touching  an  eye  or  the  tips  of  the  lashes,  during 
the  first  five  seconds,  the  lids  closed  just  as  in  life.  This  reflex  action 
could  not  be  elicited  from  the  sixth  second  after  decapitation.  The 
jaws  were  tightly  clenched,  and  could  not  be  opened  by  manual  force;, 
no  similar  muscular  contraction  could  be  detected  in  the  trunk  or 
extremities.  One  minute  after  death  the  face  began  to  turn  pale, 
the  trunk  remained  flaccid,  the  carotids  continuing  to  throw  out 
blood  remaining  in  the  circulatory  area.  At  the  end  of  four  minutes 
'the  face  was  quite  pale,  the  upper  lids  were  half  closed,  the  jaws  less 
firmly  clenched  than  before.  Irritation  of  the  cut  surfaces  of  the  spinal 
cord  failed  to  produce  reflex  movements  either  in  the  trunk  or  on  the 
face.  For  twenty  minutes  there  was  no  change  ;  then  the  necropsy 
was  begun.  There  were  signs  of  old  pleurisy  and  alcoholism.  The 
jheart  beat  actively.  On  opening  the  pericardium,  the  ventricles  and 
and  auricles  continued  to  pulsate  for  twenty-five  minutes  ;  the  former 
then  ceased  to  beat,  but  the  auricles  went  on  for  forty  minutes  longer. 
Thus  the  heart  beat  for  an  hour  after  decapitation.  Then  its  chambers 
were  laid  open  ;  the  left  ventricle  was  firmly  contracted,  the  right  re- 
laxed. There  was  emphysema  at  the  edges  of  the  left  lung,  as  is 
nearly  always  observed  after  death  by  the  guillotine.  There  were 
bubbles  of  air  in  the  vessels  of  the  pia  mater,  and  much  air  in  the 
subarachnoid  space.  The  knife  had  passed  through  the  lower  part  of 
the  fourth  cervical  vertebra.  These  researches  show  that  not  a  trace 
of  consciousness  remains  two  seconds  after  beheading  ;  that  reflex 
movements  of  the  cornea  can  be  excited  for  a  few  seconds  ;  that  the 
jheart  may  beat  for  au  hoar,  the  auricles  continuing  to  pulsate  alone 
Ifor  over  half  that  period  ;  and  that,  putting  aside  the  reflex  movements 
iof  the  eyelid,  tho  contraction  of  Ihc  jaws  and  the  jots  of  blood  from 
ithe  carotids,  It  seemed  ih  this  c»so  as  thoirgh  »  wrpse  had  been  do- 
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capitated,  so  inert  were  the  remains  of  the  convict.  The  entry  of  air 
into  the  inextensible  and  inoompreasiblo  cranial  cavity,  after  the 
escape  of  blood  from  its  vessels,  was  only  to  be  expected.  Drs. 
Regnard  and  Loye  note  how  calm  and  free  even  from  physiological 
'leath-struggle  symptoms  is  death  by  the  guillotine.  There  is  not  even 
asphyxia  ;  death  is  rather  due  to  inhibition  similar  to  that  described 
by  M.  Brown-Sequard  in  animals  who  succumb  to  certain  irritations 
of  the  nervous  system.  In  this  country  we  take  on  ourselves  the 
responsibility  of  destroying  life  judicially.  That  so  grave  a  task  should 
be  done  as  mercifully  as  possible  is  self-evident.  Hanging  is  a  very 
different  matter  from  decapitation.  Anglo-Saxon  sentiment  is  against 
the  headsman,  but  surely  a  contrivance  for  a  "mart  calme  et  sans 
agonie"  might  be  devised,  to  replace  the  ill-favoured  gallows. 


-,  tEGAlISED    BRUTALITY. 

Much  indignation  has  been  excited  at  Ilkeston  by  the  case  of  a  child 
aged  7,  who  was  charged  with  stealing  a  silver  watch  and  guard.  The 
child  was  ordered  to  be  birched.  We  do  not  know  to  whom  that  duty 
was  entrusted,  but  it  seems  to  have  been  carried  out  with  great  inhu- 
manity. The  following  is  the  certificate  of  the  surgeon  to  whom  the 
child  was  taken  after  its  release:  "Ilkeston,  July  14th,  1887. — 
.lames  Buckbury,  aged  7,  was  brought  to  me  on  July  7th, 
suffering  from  lacerated  wounds  over  the  side  and  belly,  which  had 
been  that  day  inflicted  by  the  policeman's  lash.  The  wounds  which 
I  counted  were  over  fifty  in  number,  and  had  penetrated  deep  into 
the  cellular  and  muscular  tissue,  those  on  the  belly  being  especially 
deep.  The  chUd  was  very  feverish  and  sickly.  Its  little  heart  was 
in  a  most  excitable  condition,  and  it  complained  of  acute  pain.  I 
prescribed  some  soothing  medicine,  and  some  ointment,  etc. ,  to  dress 
the  wounds.  I  have  been  attending  the  child  since.  He  is  pro- 
gressing favourably,  and  the  wounds  are  healing  nicely.  For  a  few 
days  he  complained  of  occasional  twitches  of  internal  pain,  pointing 
to  slight  pleurisy.  It  seemed  to  me  a  monstrous  thing  that  a  child 
of  such  tender  years  should  be  beaten  in  such  a  brutal  manner.  I 
understand  also  that  the  child  was  arrested  and  taken  out  of  his  bed 
at  one  o'clock  in  the  night,  and  kept  in  a  solitary  cell  until  bail  was 
given  next  day.  I  sincerely  trust  that  all  this  inhuman  treatment  to 
a  puny  little  child  of  seven  will  leave  no  blemish  on  its  constitution. 
Every  medical  man  knows,  however,  that  epilepsy,  and  chorea,  and 
many  other  convulsive  affections,  can  be  often  traced  directly  to  a 
beating  or  3  fright  during  early  childhood. — (Signed)  John  J.  ToBiN, 
M.B.,  M.Ch.  (Royal  University,  Ireland)."  When  adult  garroters 
are  subjected  to  corporal  punishment,  the  previous  intervention  of  a 
surgeon  is  required,  and  it  would  seem  to  be  desirable  that  some 
precaution  at  least  should  be  taken  against  the  excessive  punishment 
which  seems  to  have  been  inflicted  in  this  instance. 


INFECTIOUS    H08P1TA1    ARRANGEItlENTS    AT    LIVERPOOL. 

At  a  recent  meeting  of  the  Health  Committee  of  the  Liverpool  Cor. 
poration.  Dr.  J.  S.  Taylor,  the  medical  officer  of  health,  called  atten- 
tion to  a  resolution  that  had  been  passed  by  the  Hospitals  Committee, 
"that  the  following  scale  of  charges  be  applicable  to  all  the  Corpora- 
tion hospitals  :  first-class  patients,  two  guineas  per  week  ;  second 
class  patients,  one  guinea  per  week.  Other  patients,  who  are  of 
ability  to  pay,  and  from  whom  the  expense  of  maintenance  is  recover- 
able under  Section  132  of  the  Public  Health  Act,  1875,  lOs.  per  week." 
In  Dr.  Taylor's  opinion  the  effect  of  the  resolution  would  be  that  all 
persons,  except  paupers  in  the  receipt  of  relief,  would  be  liable  to  a 
charge  of  not  less  than  lOs.  per  week,  payable  within  si.'s  months,  and 
he  expressed  his  great  regret  that  such  a  resolution  had  been  passed, 
as  it  would  prevent  the  removal  and  isolation  of  many  cases  of  infectious 
disease  that  were  necessary  on  the  grounds  of  public  health.  He 
further  observed  that  parents  and  others  frequently  asked  him  whether 
anything  would  have  to  be  paid  in  case  of  removal  ;  and  if  he  replied 
that  they  would  bave  to  pay,  their  rejoinder  would  be  that  they  pre- 
ferred keeping  the  patient  at  home.     The  enforcement  of  the  resolution 


would  lead  to  concealment  of  infections  cases,  and  he  would  have  to 
fight  for  every  magistrate's  order.  The  point  involved  is  one  of  im- 
portance to  the  public  health  of  Liverpool,  and  we  would  therefore 
draw  attention  to  the  common  experience  on  this  subject,  which  is 
clearly  recorded  by  Dr.  Thorne  Thome,  in  his  exhaustive  report  to  the 
Local  Government  Board  on  the  use  and  influence  of  hospitals  for 
infectious  diseases,  that  "  it  has  nearly  everywhere  been  found  that  the 
fear  of  having  to  repay  the  costs  of  maintenance,  etc. ,  has  prevented 
the  very  persons  who  most  need  isolation  when  suffering  from  an  infec- 
tious fever,  namely,  the  wage-earning  and  the  poorer  classes  not  in  re- 
ceipt of  Poor-law  re'.ief,  from  availing  themselves  of  the  only  isolation- 
provision  which  could  be  obtained."  It  is  also  a  reasonable  contention 
that  any  member  of  a  ratepayer's  family  attacked  by  infectious  disease 
should  be  entitled  to  use,  free  of  cost,  the  means  of  isolation  that  have 
been  provided  and  maintained  out  of  the  rates,  unless  the  measures 
of  isolation  are  resorted  to,  not  for  the  protection  of  the  public,  but 
for  the  benefit,  whether  pecuniary  or  otherwise,  of  the  person  sending 
the  patient  in.  These  remarks  do  not,  of  course,  apply  to  those  cases 
where  patients  express  their  willingness  or  desire  to  pay  for  their 
special  treatment.  The  Corporation  of  Liverpool  have  for  some  time 
past  been  carrying  out  a  large  and  useful  scheme  of  infectious  hospital 
provision  for  the  city.  It  would  be  a  great  pity  if  they  placed  a 
stumbling-block  in  the  way  of  its  complete  usefulness  by  fixing  a  mini- 
mum charge  for  treatment  in  the  hospitals.  Dr.  Taylor's  representa- 
tions have  been  referred  to  the  Hospitals  Committee,  who,  it  is  to  bo 
hoped,  will,  on  reconsideration,  modify  their  previous  resolution. 


THE    SANITARY    INSTITUTE    OF    GREAT    BRITAIN. 

The  anniversary  dinner  of  this  institution  took  place  at  the  Holborn 
Restaurant  on  Thursday,  July  14th,  Professor  W.  H.  Corfield,  M.A., 
M.D.,  in  the  chair.  After  the  usual  loyal  toasts.  Sir  Douglas  Galton 
proposed  "  Success  to  the  Sanitary  Institute. "  Professor  Corfield,  in 
response,  sketched  the  influence,  objects,  and  progress  of  the  institu- 
tion. He  claimed  for  their  Transactions  that  they  contained  much 
valuable  and  interesting  matter  connected  with  practical  sanitary 
work.  The  Institute  had  also  published  the  works  of  Dr.  Wm.  Farr, 
and  were  now  engaged  in  publishing  those  of  Sir  John  Simon.  Pro- 
fessor Hayter  Lewis  proposed  the  toast  of  the  "Visitors."  Mr. 
Justice  Cunningham,  in  reply,  alluded  to  the  difficulties  attending 
sanitation  in  India,  and  mentioned  an  amusing  instance  of  the 
obstacles  encountered.  The  admirers  of  a  certain  local  saint  had 
thought  proper  to  bury  his  body  in  the  immediate  vicinity  of  a  water 
tank,  the  contents  of  which  were  already  much  polluted.  The 
body  was  subsequently  removed  by  order  of  the  local  authorities,  a 
proceeding  which  gave  rise  to  a  great  outcry,  resulting  in  an  appeal  to 
the  Secretary  of  State  for  India,  who  decided  that  in  view  of  the  con- 
tamination which  already  existed  in  the  water  contained  in  this 
particular  tank,  the  addition  of  a  body  more  or  less  would  not  have 
been  attend  J  much  harm.  Dr.  McKellar,  who  also  replied, 
referred  to  the  very  great  need  for  improvements  in  India  in  sanitary 
matters,  and  spoke  of  the  enormous  infantile  mortality  which  obtained 
in  Australia,  due  to  flagrant  neglect  of  elementary  precautions. 


(DOLERA    IN    SK'ILY    AND    CALABRIA. 

There  seems  to  be  now  no  doubt  that  the  outbreak  of  choleraic  sick- 
ness in  Calabria,  South  Italy,  to  which  we  incidentally  referred  last 
week,  is  one  of  real  cholera.  The  first  case  appears  to  have  been  in 
the  person  of  a  sailor  who  landed  at  Roccella  Jonica,  in  the  province 
of  Keggio,  from  Catania,  in  Sicily,  and  who  died  from  what  was 
supposed  to  be  gastro-enteritis.  The  disease  soon  spread  in  the  neigh- 
bourhood, and  fresh  cases  of  illness  arrived  from  Catania.  Up  to  the 
end  of  June  about  thirty  or  forty  cases  and  ten  or  twelve  deaths  are 
reported  to  have  occurred  ;  but  since  then,  although  there  have  been 
further  cases  and  deaths  daily,  the  spread  of  the  disease  seems  to  have 
been  somewhat  arrested  in  Reggio  by  the  energetic  precautions  that 
wore  promptly  adopted.     In  Sicily  the  disease  hap  Ijeen  more  seriously 
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prevalent.  It  firat  appeared  in  Catania,  and  caused  considerable  mor- 
tality, especially  amongst  the  soldiers  in  the  garrison  ;  and  it  is  stated 
thatlrom  fifteen  to  twentydeaths  from  the  disease  are  at  the  present  time 
daily  occurring.  A  panic  occurred  on  the  first  outbreak,  and  refugees 
spread  the  disease  to  Messina  and  the  surroundiug  villages.  Reliable 
statistics  are  not  yet  available  ;  but  one  thing  is  certain — that  the 
cholera  has  had  a  powerful  ally  in  the  shockingly  bad  hygienic  state 
»nd  sanitary  administration  of  Catania. 

Bl'TTEKINE    V.    SIARG.tRINE. 

A  GOOD  deal  of  dissatisfaction  has  been  expressed  in  many  quarters  at 
the  substitution  of  the  word  "margarine"  for  that  of  "  butteriue  " 
in  the  Bill  now  before  Parliament.  Sir  Lyon  Playfair,  in  a 
letter  to  the  Times,  in  which  he  advocates  the  use  of  the 
word  "  butter-substitute,"  points  out  that  "  '  margarine  '  is  scientific 
nonsense  and  a  practical  absurdity.  Steariae  and  margarine  are  solid 
fats  used  to  give  solidity  to  candles,  and  do  not  resemble  soft  butter 
in  any  degree.  If  the  scientific  name  had  been  desired,  it  should 
have  been  '  oleo-margarine,'  which  is  a  soft  fat  resembling  butter;" 
and  he  asks  :  "Why  should  the  working-classes  be  perpltxed  with  a 
scientific  name  :'  Butterine,"  be  adds,  "is  a  wholesome  butter-sub- 
stitute made  from  the  fat  of  the  ox,  as  butter  is  made  from  the  fat  of 
the  cow.  It  contains  about  95  per  cent,  of  the  same  fatty  materials 
as  those  in  ordiuary  butter,  and  differs  only  by  not  containing  the 
aromatic  fatty  acids  which  give  to  good  butter  its  delicious  flavour. 
But  if  the 'poor  choose  to  buy  ox-butter  at  6 J.  per  lb.,  why  should 
they  have  difficulties  in  procuring  it  in  favour  of  cow-butter  at  Is.  per 
lb.  "  For  the  efficient  working  of  a  measure  of  this  kind  it  is  a  matter 
of  tho  first  importance  that  there  should  be  a  correct  use  of  terms, 
and  such  as  are  readily  understood  by  tho  class  of  persons  who  are 
affected  by  its  provisions.  Butterine,  however,  is,  it  may  be  argued, 
itself  misleading,  as  implying  a  variety  of  food  made  from  milk  ;  this 
butterine  is  certainly  not.  If  margarine  or  oleo-margarine  bo  ob- 
jected to,  then  some  new  specific  or  fancy  designation  might  be  de- 
vised ;  but  we  can  well  understand  the  existing  objections  to  the  name 
of  "  butter  "  to  one  which  it  is  contended  is  more  or  less  sailing  under 
false  pretences. 

THE    MICROBE    OF    WOLF-RABIEH. 

In  a  preliminary  note  in  the  Vralch,  No.  21,  1887,  p.  415,  Drs. 
Julius  Motte  and  N.  Protopopoff,  of  Professor  S.  D.  Kostiiirin's  labo- 
^ato^y,  in  Kharkov,  state  that  while  studying  wolf-rabies  they  have 
met  with  a  micro-organism  which  seems  to  be  closely  connected  with 
the  rabic  virus  in  wolves.  The  following  is  an  outline  of  the  experi- 
ments. A  young  wolf  was  inoculated  by  hypodermic  injection  of  an 
emulsion  of  the  brain  of  a  dog  which  had  died  from  spontaneous 
rabies  of  the  furious  type.  Twelve  days  and  four  hours  later  the 
wolf  developed  symptoms  of  paralytic  rabies,  which  ended  fatally  in 
about  forty  hours.  Half  an  hour  after  the  animal's  death,  an  emul- 
sion of  the  wolf's  brain  was  introduced  beneath  the  dura  mater  of  a 
rabbit  by  trephining.  The  rabbit  died  in  three  days  ;  an  emulsion  of 
its  brain  was  inoculated  in  a  second  rabbit,  from  that  to  a  third,  and 
so  on.  A  fifth  rabbit,  and  a  sixth  inoculated  from  the  fifth,  died 
about  twelve  hours  after  the  operation,  with  all  the  symptoms  of 
paralytic  rabies.  On  €iie  poU-mortem  examination  of  the  sixth  rabbit, 
a  considerable  quantity  of  opaque  fluid  was  found  between  the  duia 
and  the  pia,  and  in  tho  subarachnoid  spaces.  This  fluid  contained,  be- 
sides a  few  leucocytes,  an  enormous  number  of  extiemely  minute,  short, 
and  very  motile  bacilli,  of  a  very  special  kind ;  in  fact,  the  fluid  repre- 
sented a  natural  "  pure  culture  "  of  the  micro-organism.  An  inocula- 
tion with  brain  and  spinal  cord  from  that  rabbit  invariably  produced 
paralytic  rabies  in  other  rabbits,  death  always  ensuing  in  about  twelve 
hours.  On  ^osf-morfcm  examination,  the  same  microbes  were  found 
in  all  cases.  The  animals'  blood  also  contained  similar  bacilli,  but 
in  far  smaller  numbers.  A  rabbit  inoculated  by  trephining  with  the 
blood  died  in  twenty-nine  hours.  Having  prepared  a  pure  culture  in 
meat-broth,  Drs.  Motte  and  Protopopoff  inoculated  it  either  by  tre- 


phining or  by  hypodermic  injection.  In  the  former  case,  all  the  ani- 
mals (four  rabbits)  died  from  paralytic  rabies  in  twelve  hours  ;  in  the 
latter,  in  from  two  to  six  days.  The  same  micro-organisms  were  de- 
tected in  a  young  rabbit  which  had  been  inoculated  by  trephining 
with  an  emulsion  of  the  brain  of  another  wolf,  which  had  died  of 
spontaneous  rabies.  The  authors  promise  to  publi.sh  at  an  early  date 
the  results  of  their  inquiry  into  the  morphological  and  biological 
features  of  the  microbe  which  they  have  discovered. 

THE    UE.\TU    OF    MR.    Hl'TTON. 

The  sudden  death  of  Mr.  K.  H.  Hutton,  of  Queen  Anne  Street,  the 
"bone-setter,"  last  week,  was  a  public  surprise,  as  the  deceased  was 
well-known  in  certain  circles,  especially  amongst  sporting  men. 
Early  on  Saturday  morning,  July  16th,  Mr.  Hutton  asked  Shurmer, 
his  "rubber,"  for  a  draught,  which  was  poured  into  a  glass  and 
administered  to  him.  When  it  had  been  taken,  Shurmer  observed 
that  the  bottle  whence  it  had  been  poured  was  labelled  "Poi.son." 
He  at  once  warned  the  deceased,  who  immediately  took  an  emetic 
of  salt  and  water.  This  proving  useless,  Mr.  Bellamy  was  called 
in,  at  about  half-past  eight  o'clock,  and  found  Mr.  Hutton  lying 
face  downwards  on  the  ground,  with  his  hands  over  his  head,  and 
groaning  a  little.  His  face  and  his  whole  body  were  intensely  livid. 
The  deceased,  a  tall  and  very  powerful  man,  resisted  all  attempts 
to  move  him,  and  Mr.  Bellamy  thought  it  right  to  send  at  once  for 
Dr.  Ralfe,  who  is  a  skilled  toxicologist.  On  his  arrival,  he  ordered 
some  sulphate  of  zinc  lotion  ;  this  the  deceased  was  made  to  swallow, 
but  without  effect.  Howard's  method  of  artificial  respiration  was 
ako  tried,  partly  with  a  view  of  aiding  the  emetic  by  getting  the 
diaphragm  to  act.  On  further  consultation,  it  was  agreed  to  send 
for  a  police  ambulance,  so  that  Mr.  Hutton  might  be  speedily  con- 
veyed to  a  hospital,  where  he  miglithave  the  benefit  of  careful  super- 
vision. We  are  informed  that  the  authorities  who  were  applied  to  at 
Marylebono  Station  did  not  set  to  work  with  that  expedition  which  is 
imperatively  necessary  in  a  case  of  this  kind.  The  ambulance  which 
was  supplied  was  of  a  very  old-fashioned  pattera,  and  not  in  good 
working  order.  At  length  the  deceased  was  placed  in  it,  his  size  and 
weight  adding  to  the  difficulties.  He  was  conveyed  to  University 
College  Hospital  at  ten  o'clock,  where  he  was  placed  under 
the  care  of  the  resident  medic.il  officer,  Mr.  C.  J.  Arkle,  and 
was  seen  later  on  by  Dr.  Frederick  Roberts.  Mr.  Arkle  has 
kindly  supplied  us  with  the  following  notes  :  On  admission,  the 
patient's  head  and  neck  were  livid  and  bloated,  the  eyes  suffused,  with 
conjunctival  ecchymosis,  and  the  pupils  extremely  contracted.  The 
tongue  was  blue  and  protruding,  the  hands  were  clenched,  the  body 
cool  and  moist,  the  penis  retracted ;  the  breathing  was  slow  and 
stertorous,  the  pulse  soft  and  slow.  He  was  placed  on  his  back; 
artificial  respiration  was  commenced  at  once,  and  the  stomach-pump 
employed,  the  stomach  being  well  washed  out.  By  this  process 
quantity  of  brown  fluid,  which  gave  the  raeconic  acid  reaction,  wa 
removed.  Ten  ounces  of  strong  black  coffee  were  introduced  into  the 
stomach,  and  a  sixtieth  of  a  grain  of  atropine  was  injected  hypoder- 
mically.  The  respiration  improved,  and  at  a  quarter  past  ten  it  was 
more  regular.  As  the  patient  was  still  greatly  cyanosed,  five  ounces 
of  blood  were  removed  from  a  vein  on  the  anterior  part  of  the  left 
fore-arm  ;  the  large  veins  at  the  bend  of  the  elbow  did  not  appear 
available  for  venesection.  The  patient  was  vigorously  roused  with 
wet  towels,  and  the  douche  applied  occasionally  over  the  head  and 
face,  which  were  afterwards  dried.  At  eleven,  the  atropine  injection 
was  repeated.  At  half-past  twelve,  two  grains  of  citrate  of  caffeine  were 
injected  hypodermically,  and  the  patient  was  walked  about.  He  gave 
his  name  and  put  out  his  tongue  when  bid.  Eight  ounces  of  black 
coflee  were  injected  into  the  bowel  and  retained.  The  pupils  were  of 
fair  size,  but  unequal.  About  fourteen  ounces  of  urine,  one-half  albu- 
men, were  drawn  off.  At  three  o'clock  some  Brand's  essence,  with  a 
little  brandy,  was  given  freely  by  the  mouth.  Half-an-hour  later  he 
rallied  when  addressed,  and  said  "  It  is  beautiful  weather."    At  four 
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he  had  an  enema  of  two  drachms  of  turpentine  in  two  pints  of  water, 
and  was  roused  incessantly.  After  half-past  five  he  became  very  cya- 
notic, especially  about  the  hea  i  and  shoulders  ;  the  pulse  was  irregular 
and  feeble.  Artificial  respiration  failing,  six:  ounces  of  blood  were  taken 
from  the  left  external  jugular.  After  six  o'clock  the  heart's  action 
grew  weaker,  and  the  patient  died  of  syncope  at  half-past  six.  An 
inquest  was  held  by  Dr.  Danford  Thomas  at  the  hospital  on  Monday. 
Evidence  proved  that  there  had  been  a  mistake  about  the  bottle, 
black-drop  having  been  given  instead  of  black-draught,  a  bottle  of 
which  was  found  in  deceased's  bedroom.  The  jury  returned  a  verdict 
of  "  Death  by  Misadventure." 


THE    FUEXt'H    HO.«PlTAt. 

The  French  Hospital  in  London,  which  is  at  present  situated  in 
Leicester  Place,  Leicester  Square,  in  premises  which  have  long  been 
recognised  as  inadequate,  is  to  be  transferred  to  Shaftesbury  Avenue, 
where  a  plot  of  land  has  recently  been  acquired  for  the  purpose.  The 
Comte  do  Paris  has  given  £100  to  the  Building  Fund,  and  the  Comtesse 
de  Paris  has  paid  in  the  sum  of  £600,  being  a  share  in  the  proceeds  of 
the  bazaar  held  by  her  at  Willis's  Rooms  on  June  27th.  Her  Majesty 
has  also  contributed  £50  for  a  like  purpose.  The  institution  is  a 
most  deserving  one,  and  well  merits  the  support  of  all  classes  of 
foreign  residents,  the  institution  being  open  to  foreigners,  irrespective 
of  nationality. 

THE    ItECEXT    DROt'UHT. 

The  long  spell  of  dry,  hot  weather  which  set  in  during  the  first  week 
of  June,  and  has  since  prevailed  throughout  the  whole  country,  is 
almost  without  a  parallel  within  the  last  twenty  years,  especially  when 
account  is  taken  of  the  fact  that  the  whole  of  the  present  year  has 
been  marked  by  an  exceptionally  small  rainfall.  During  the  past 
week  some  few  welcome  showers  have  fallen  in  various  parts  of  the 
country  with  beneficial  results,  but  more  rain  is  needed,  and  that 
soon,  to  arrest  the  evils  that  have  accompanied  the  drought.  On 
June  1st,  agriculturists  were  complaining  that,  owing  to  the  cold 
spring  and  the  delay  in  the  appearance  of  summer  weather,  the  crops 
generally  were  terribly  backward,  and  the  harvest  would  be  late  and 
poor ;  but  before  the  end  of  the  month  they  had  occasion  to  complain 
fhal  the  great  heat  had  brought  the  corn  prematurely  into  ear.  At 
the  present  time  some  of  the  crops  are  suffering  much,  the  grass  is 
bare  and  scorched,  and  the  cattle  are  distressed  from  want  of  water. 
One  immediate  result  has  been  a  decrease  in  our  milk-supply,  with 
{he  prospect  of  a  further  failure.  From  a  sanitary  point  of  view,  the 
Brought  has  brought  its  lijssons.  A  scarcity,  if  not  a  failure,  in  the 
domestic  water-supplies  has  been  very  generally  experienced  through- 
out the  country,  and  it  is  to  be  feared  that  doubtfully  pure  sources  of 
Supply  have  very  frequently  been  resorted  to  without  due  precaution, 
feuch  as  boiling  the  water  before  use.  We  have  already  recently  re- 
ferred to  the  misfortunes  of  the  100,000  inhabitants  of  Swansea, 
who,  after  an  expenditure  of  about  £300,000  on  waterworks, 
have  been  afSicted  with  a  veritable  water-famine,  owing 
to  a  defect  in  the  main  reservoir.  For  some  time  th«j 
water  was  turned  en  only  once  every  three  days  ;  water  was 
pumped  from  disused  colliery  workings  and  from  old  wells  that 
JeaTs  ago  had  been  closed  as  polluted  ;  numbers  of  workmen  were 
thrown  out  of  employment  by  the  closing  of  works  that  could  not  be 
carried  on  without  water  :  and  there  was  no  water  for  extinguisbing 
fires.  Kidderminster,  on  the  other  hand,  has  been  reaping  the 
benefits  of  the  Town  Council's  action  in  constructing  a  new  covered 
reservoir  and  improving  the  water-supply.  It  is  to  be  hoped  that  the 
hardships  and  dangers  of  the  present  season  will  lead  to  the  construc- 
tion of  works  for  the  storage  of  water  where  they  have  been  found  to 
be  needed.  The  flashing  of  sewers  is  a  matter  of  supreme  importance 
fo  the  public  health,  but  we  fear  it  has  been  much  neglected  in  many 
cases  during  the  past  few  weeks,  although  a  little  trouble  and  tem- 
porary expense  might  have  overcome  the  difficulty.     Thus,  at  Kidder- 


minster the  steam  fire-engine  has  been  made  use  of  for  pumping  water 
from  the  River  Stour  for  street-watering  and  such  Irke  purposes  ; 
whilst  towns  on  the  sea-coast  might  with  great  advantage  have  adopted 
more  generally  the  system  of  sewer-flushing  and  street-watering  with 
sea-water,  which  has  been  put  into  practice  with  good  results  at  Yar- 
mouth, Bournemouth,  and  other  towns.  Another  evil  which  the  dry 
weather  has  intensified  is  the  pollution  of  many  of  our  rivers  and 
streams  by  crude  or  insufficiently  purified  sewage  and  filth,  and  on 
this  ground  there  have  been  loud  complaints  as  to  the  state  of  the 
Irwell,  the  Thamps,  and  miny  other  ioiportant  rivers.  It  is  to 
be  hoped  that  sanitary  workers  will  not  overlook  these  and  the  many 
other  lessons  taught  by  the  recent  drought,  and  that  they  will  use  the 
opportunity  to  urge  reforms  in  these  directions.  It  will  be  interest- 
ing to  note  the  effect  which  the  rain,  when  it  comes,  will  have  on  the 
public  health. 

BONE-SETTERS    AXD    Sl'RGEOKH. 

The  circumstances  attending  the  death  of  Mr.  Hutton  are  fully  noted 
in  the  Jouenal  this  week.  It  is  significant,  though  by  no  means 
surprising,  that  Ihe  daily  press  has  taken  the  opportunity  of  singing 
the  praises  of  bone-setters  this  week,  to  the  disparagement  of  ortho- 
dox surgery  as  far  as  diseases  of  joints  are  concerned.  The  suVject, 
as  we  are  all  aware,  has  been  repeatedly  dircussed  in  mfdical  journals 
and  before  medical  soc  ieties.  Some  of  the  many  sources  of  the  bone- 
setter's  success  are  self-evident.  The  public  believe  in  "gifts"  and 
"  inborn  genius,"  in  men  who  know  without  learning.  This  feature 
in  human  nature  is  reflected  in  works  of  fiction,  where  the  hero  is 
m)d-j  to  scribble  cflT  some  masterpiece  of  literature,  or  to  dash  off  a 
picture  which  puts  the  old  masters  to  shame,  all  without  study,  his 
time  being  taken  up,  as  the  narrative  usually  shows,  by  more  pictu- 
resque but  less  professional  employments.  The  bone-setter  is  popular 
partly  because  he  is  believed  to  be  a  genius  who  has  not  crammed  his 
head  with  Doctor's  Latin.  Another  class  of  the  public  have  some 
personal  objections  to  medical  men,  and  chant  the  praises  of  bone- 
setters  without  looking  into  facts.  There  remain,  however,  the  im- 
portant truths  that  bone-setters  have  gained  the  confidence  of  hun- 
dreds of  intelligent  persons,  and  that,  although  it  has  repeatedly  been 
shown  that  gross  errors  of  diagnosis  and  complete  failure  have  often 
attended  the  practice  of  these  empirics,  it  is  equally  certain  that  they 
sometimes  cure  cases  which  ought  to  have  been  cured  by  qualified  men 
already  consulted.  Patients  with  chronic  articular  diseases  expect 
manual  treatment,  not  advice.  Too  often  they  get  only  the  latter: 
from  the  surgeon,  whilst  the  bone-setter  decs  the  work  which  the 
qualified  attendant  only  tells  the  patient  to  do  for  himself,  or  at  tho 
most  leaves  it  to  be  done  by  a  "rubber."  Thus  not  rarely  we  hear 
of  a  patient  applying  to  some  distinguished  surgeon  for  relief  from 
chronic  synovitis  of  a  joint,  the  result  of  a  sprain.  He  is  told  to  rub 
the  affected  part,  and  perhaps  some  lotion  is  prescribed.  Now  it  does 
not  follow  that  he  has  the  least  idea  how  to  rub  the  joint,  and  at  the 
best,  manipulative  treatment  on  one's-self  is  unsatisfactory.  The 
services  of  a  rubber  may  be  recommended  ;  then,  if  the  joint  be 
cured,  the  rubber  rather  than  the  surg-?on  gets  the  credit.  When,  on 
the  other  hand,  a  patient  consults  the  bone-setter  for  the  same  affec- 
tion, the  joint  is  dexterou-ly  wrencbed  after  it  has  been  pronounced 
to  be  "  out,"  old  adhesions  are  torn  down,  and  permanent  benefitofteu 
effected,  and  all  this  is  done  by  the  bone-setter  himself  at  one  sitting. 
Of  course,  a  success  of  this  kind  inspires  public  confidence  in  favour 
of  the  empiric,  who  also  knows  when  the  extra  services  of  a  rubber  are 
i  needed.  He  makes  a  show  of  doing  something  for  the  patient  him- 
self from  the  very  Grs^,  and  uses  terms  at  random,  which  give  the  im- 
pression that  something  definite  has  been  done.  The  surgeon  is  con- 
sulted because  he  is  supposed  to  cure  with  his  hands.  He  is  nevet 
above  operating,  so  there  is  no  reason  why  he  should  be  above  manipn.-, 
lating.  When  surgeons  become  as  ready  to  rub  and  nranipulata  old 
sprains  in  the  consulting-room  as  they  are  to  open  thecal  abscesses, 
and  to  master  the  details  of  breaking  down  old  adhesions  as  they  now 


July  23,  1887.] 


THE  BRITISH  MEDIO AL  JOURNAL. 


199 


master  the  steps  of  an  operation,  the  bone-setter's  occupation  will  be 
gone, 

-♦— 

SCOTLAND.    ' 


EOI\'Ul'R<;n    I'MVIillSITV    t'OtlCT. 

Some  matters  of  imiiortauce  were  transacted  at  a  meeting  of  Edin- 
burgh University  Court  held  on  Monday.  At  this  meetiui;  Dr.  P. 
Heron  Watson  took  his  seat  for  the  first  time  as  representing  the 
General  Council.  The  Court  discussed  the  lepresentation  by  the 
General  Council  of  the  University  "that  it  is  desirable  to  consider  the 
sound  construction  of  the  Universities  Acts,  1858,  read  along  with 
the  Medical  Acts,  1858  and  18S6,  relative  to  the  representative  of  the 
Universityon  the  General  Medical  Council."  The  Court  resolved  to 
take  the  opinion  of  counsel  upon  the  subject.  This  should  settle  the 
question  that  arose  recently,  and  attained  some  prominence  as  to 
whether  the  Senatus  Academicus  should  elect  a  representative  or 
whether  that  power  should  lie  with  the  General  Council  of  the  Uni- 
versity. At  the  same  meeting  an  important  step  was  taken  with 
regard  to  matriculation  fees.  Hitherto  anyone  attending  a  single 
class  in  the  University  had  to  pay,  in  addition  to  the  ordinary  class 
fee,  a  matriculation  fee  of  one  guinea,  the  same  as  if  he  were  attend- 
ing the  full  number  of  classes  in  a  session  or  Annus  Medicus.  Now 
it  is  proposed,  and  has  been  sanctioned  by  the  Court,  that  anyone 
attending  one  class  only  will  only  have  to  pay  a  matriculation  fee 
of  five  shillings.  This  may  at  fii'st  be  a  loss  to  the  Univer.sity 
directly,  but  it  will  be  a  gain  ultimately  to  it  and  to  various  profes- 
sors, such  as  those  of  botany,  chemistry,  and  materia  medioa.  The 
Court  also  recognised  Mr.  George  Cowie,  Edinburgh,  as  a  teacher 
whose  course  of  instruction  in  practical  pharmacy  should  qualify  for 
graduation  in  medicine  in  the  University  under  Ordinance  No.  8, 
Edinburgh  No.  3,  Section  vi  (4). 


SMALL.PUX    I.V    ABERDEEM. 

THB-most'seTious  outbrtak  of  small-pox  which  has  occurred  for  many 
years'ih  AberdeenTiiis  prevailed  there  recently  ;  last  week'over  fw^ty 
cases  had  been  reported.  The  subject  was  very  fully  discussed  in 
Aberdeen  Town  Council  on  Monday,  and  the  measures  suggested  by 
the  Public  Health  Committee  for  stampiog  out  the  disease  were  sanc- 
tioned. It  was  stated  that  the  origin  of  the  disease  had  been  traced 
to  the  importation  of  rags.  Owing  to  the  large  extent  to  which 
paper  manufacturing  is  carried  in  Aberdeen,  this  seems  a  most  likely 
source  of  infection  considering  the  large  quantity  of  rags  imported  for 
the  purposes  of  paper-making.  .    • 


PROFESSOR  VIRCHOW'S  REPORT  ON   THE  PORTION 
OF  GROWTH  REM(JVED  FROM  THE  LARYNX 
OF    H.I.H.    THE    CROWN    PR  INCH;    OF 
GERilANY  BY  DR..  M.  MACKENZIE 
OiS   JUNE  28th. 
The  following  is  the  full  text  of  Professor  Virchow's  report,  the  pur- 
port of  which  we  indicated  a  fortnight  ago. 

At  midd.av  this  day  I  received  by  special  messenger  from  General 
Aeizt  Dr  Wegner  a  sealed  fla>k  contaiLiiig  the  small  portion  of  the 
pathological  growth  just  removed  from  the  larynx  of  HI.  aLd  R.  II. 
the  Crown  Piince.  The  object  was  in  absolute  alcohol,  in  one  jdece, 
and  though  somewhat  shrivelled,  was  well  preserved.  It  had  a  flit 
base  of  luugish  oval  form,  5  millimetres  long  and  Sniillimfetres  broad, 
upon  which  was  a  small  semi-.«pherical  granular  surface  about  2 
millimetres  high.  The  latter  surface  had  a  grey  colour,  with  a  faintly 
ruddy  liot,  but  the  base  was  almost  black.  Tbis  was  evidently  from 
the  action  of  sotne  preparation  of  iron,  for  when  moistened  with 
hydrochloiic  acid,  the  dark  hue  give  place  to  a  faintly  yellowish  tint, 
which  changed  to  an  iuteuee  blue  colour  on  the  addition  of  a  little 
cyanide  of  potassium.  The  paler  portions  of  the  growth  also  showed 
this  reaction  in  alighte'-  degree.  We  must  as.sume,  therefore,  that 
the  iron  preparation  ati'ected  the  whole  surface,  but  that  only  the 


underlying  portions  preserved  the  blue-black  tint,  the  supcificial  parts 
having  become  decolorised  ;  further,  that  the  ilattish  base  represented 
the  site  of  attachment  of  the  portion  in  question,  although  its  black 
colour  might  at  first  give  the  idea  that  it  had  been  superficial  (in  the 
larynx),  and,  therefore,  more  exposed  to  the  action  of  external  ai)plici- 
tions. 

Farther  examination  showed  that  the  flattened  base  consisted  of 
club-shaped,  rounded  papillary  outgrowths  lying  in  juxtaposition  ; 
moreover,  that  a  whitish  incision-wound,  hardly  1  millimetre  wide, 
ran  nearly  across  the  middle  of  the  base,  following  the  long  axis  pretty 
closely,  and  almost  wholly  concealed  by  the  surrounding  papillary  out- 
growths. 

Microscopical  examination  showed  still  more  decisively  than  on  the 
previous  occasion  that  the  surface  of  the  excised  portion  was  almost 
wholly  occupied  by  papillary  outgrowths  of  various  size.  Ouly  in 
the  immediate  neighbourhood  of  the  surface  of  excision  was  there 
found  a  small  zone  of  perfectly  smooth  superficial  tisaue.  M  ithin 
the  papilke  the  large_and  har4.. epithelial  cells,  in  layers  and  flat- 
tened towards  the  outer  parts,  represented  by  far  the  chief  portion 
of  the  new  formation  ;  the  connective-tissue  framework  was  thin, 
soft,  and  vascular.     No  peculiar  cell-formation  was  ob.served. 

The  incised  surface  afforded  an  irregular,  soft,  and  slightly  vascu- 
larised  tissue.  No  deep  layers  of  tissue,  as  after  the  fir»t,  and  still 
more  the  second,  operation,  had  been  removed.  No  glands  or  nerve- 
twigs  were  visible.  The  section  htid  been  made  very  near  the  surface, 
so  that  only  mucous  membrane  was  removed.  Thus,  only  a  little 
tissue,  and  that  difficult  to  handle,  was  afforded  for  the  purpose  of  ah 
opinion  on  the  structure  of  the  underlying  parts. 

No  alveolar  structure,  or  deposition,  or  penetration  of  epithelial 
masses  could  anywhere  be  perceived  iu  this  tissue.  It  cou!.i,.-tcd  of 
young  connective  tissue,  which  bad  increased,  not  towards  the  deeper 
part,  but  towards  the  surface,  and  contained  elements,  some  of  which 
were  proliferating.  Nowhere  did  this  proliferation  reach  the  character 
of  an  independent  centre  of  formation.  Thus,  this  excised  portion, 
in  a  still  hiaher  degree  than  was  the  case  with  the  portions  obtained 
by  the  previous  operations,  has  shown  itself  to  be  a  hard,  compressed, 
warty  growth,  that  has  started  from  a  moderately  irritated  and 
thickened  surface,  and  the  examination  of  its  base  has  not  afforded 
the  least  support  fur  the  idea  of  a  new  formation  penetrating 
inwards. 

Pathological  Institute,  Berlin,  Rudolf  "Viechow. 

July  1st,  1887.  .  ,,w'l 

THE  DUBLIN  MEETING'OF  THE  BRITISH  MEDICaL 
ASSOCIATION. 
Cheap  Transit. 
Messks.  Cook:  and  Sons  have  made  arrangements  by  which  members 
of  the  Association  proposing  to  attend  the  annual  meeting  of  the 
Association  this  year,  at  Dublin,  will  be  able  to  reach  Dublin  from 
any  station  on  the  Midland  Railway  Company's  route  through  the 
Peak  of  Derbyshire  to  the  Midland  Station  (Ranelagh  Street)  Liver- 
pool, and  thence  by  the  City  of  Dublin  Steam  Packet  Company's 
first-class  steamer,  sailiog  from  the  Clarence  Dock,  Liverpool,  at 
9  P.M.,  on  August  1st ;  the  fares  from  London,  first-class  and  saloon,  to 
Dublin  and  back  are  42s.  6d.  ;  third-class  and  deck,  21s.  6d.  From 
Northampton  and  Peterborough  the  fares  are  363.  and  I83.  in  the 
respective  classes.  From  Leicester,  Nottingham,  and  Derby,  28s.  and 
143.;  Bath,  Bristol,  and  Gloucester,  333.  and  I63  ;  Worcester  and 
Birmingham,  283.  and  14s.  in  the  respective  classes.  The  tickets 
will  be  available  for  returning  any  week  day  within  sixteen  days  from 
the  date  of  issue.  Tickets  can  be  obtained  on  the  two  days  previous 
to  starting  at  Messrs.  Cook's  offices,  or  at  the  principal  booking  offices 
of  the  Midland. 

Messrs.  Cook  have  also  arranged  a  series  of  circular  tickets  for  visit- 
ing Killarney,  Coast  of  Clare,  Lisdoonvarna,  Connemara,  County 
Wtcklow,  the  Black  Water,  Rostrevor,  Carlingford,  Giant's  Causeway, 
Antrim  coast,  and  have  issued  a  programme  of  routes  to  aud  through 
America,  specially  arranged  for  visitors  at  the  International  Medical 
Congress,  to  be  held  at  Washiugton  from  September  5th,  ISS/  ;  their 
office  in  Dublin  is  at  45,  Dame  Street  ;  iu  Belfast,  27,  Koyal  Avenue  ; 
and  the  chief  oflice  in  London  is  at  Ludgate  Circus.  Visitors  intend^, 
iug  to  take  part  in  the  American  Congress  are  recommended  to  make 
their  arrangements  Kithotjt  delay.    _,;Q__^^._^t^   •ioK54Sa.  JiwA  6J>a. 
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ASS0CIATI0N_INTELL1GENCE. 

The  President  of  the  Coimoil  of  the  British  Medical  Association 
'bega  to  inform  the  Members  tliat  the  New  Premises,  429,  Strand, 
■are  now  in  full  occupation,  and  are  open  to  inspection  by  the 
Members.  The  President  ot  the  Council  hopes  that  every 
Member  of  the  Association  will  visit  the  New  Offices  and  in- 
spect the  arrangements  whenever  an  opportunity  offers. 
May  20th,  1887.  

NOTICE  OF  QUARTERLY  MEETINGS  FOR  1887. 
ELECTION  OF  MEMBERS. 
Ant  qualified  medical  practitioner,  not  disqualified  by  any  by-law  of 
the  Association,  who  shall  be  recommended  aa  eligible  by  any  three 
members,  may  be  elected  a  member  by  the  Council  or  by  any  recognised 
Branch  Cotmcil. 

A  Meeting  of  the  Council  will  be  held  on  October  19th,  1887. 
Candidates  for  election  by  the  Council  of  the  Association  must  send 
in  their  forms  of  application  to  the  General  Secretary  not  later  than 
twenty-one  days  before  that  meeting,  namely,  September  29th,  1887. 

Candidates  seeking  election  by  a  Branch  Council  should  apply  to 
the  Secretary  of  the  Branch.  No  member  can  be  elected  by  a  Branch 
Council  uuless  his  name  has  been  inserted  in  the  circular  summoning 
the  meeting  at  which  he  seeks  election. 

Feanois  Fowkk,  Oeneral  Secretary, 


COLLECTIVE    INVESTIGATION    OF    DISEASE. 
Inquikibs  are  being  pursued  on  the  following  subjects 

Diphtheria,  The  Etioloot  of  Phthisis, 

Memoranda  an  the  above  subjects,  and  forms  for  communicating  oh- 
servations  on  them,  may  be  had  on  application. 

The  Inquiries  on  Old  Age  and  on  the  Connection  of  Disease 
WITH  Habits  of  Intempkranoe  are  now  closed. 

Reports  are  in  preparation  upon  the  Inquiries  made  into  AouTB 
Rheumatism,  Diphtheria,  and  Habits  of  Intemperance,  a  full 
Report  on  Old  Aoe,  and  a  Supplementary  Report  on  Puerperal 
Pyrexia.  All  the  above  will  be  published  in  the  Journal  as  soon  as 
completed.  Tables  of  the  Chorea  and  Acute  Rheumatism  cases  will 
be  published  in  separate  form. 

The  Returns  made  to  the  Geoqkaphical  Inquiry  are  being 
tabulated  for  report. 

Application  for  forms,  memoranda,  or  further  information,  may  be 
made  to  any  of  the  Honorary  Local  Secretaries,  or  t^)  the  Secretary  of  the 
ColUetim  Investigation  Committee,  4£9,  Strand,  W.C. 


BRANCH  MEETINGS  TO  BE  HELD. 

North  Wales  Brasch.— The  annual  meeting  will  be  lield  at  the  Prince  of 
Wales  (London  and  North-Western  Railway  Company's)  Hotel,  Holyhead,  on 
Monday,  August  1st,  at  2  r.M.,  under  the  presidency  of  Charles  Williams,  Esq., 
M.R.C.8.  After  the  usual  routine  business,  the  President  will  deliver  an  address, 
and  papers  will  be  read  by  Dr.  Eyton  Jones,  on  A  Winter  Sojourn  in  Egypt ;  Dr. 
John  Roberts  (Chester),  on  the  Treatment  of  Leucorrhcea  ;  Dr.  Lloyd-Roberts,  on 
Disinfection  ;  Dr.  Imlach  on  the  Non-Surgical  Treatment  of  Uterine  Fibroids  ; 
Mr.  E.  T.  Hughes,  on  the  Surgical  Treatment  of  Empyema  ;  Mr.  S.  H.  Beckerton, 
on  Colour-Blindness  ;  Dr.  James  Edwar.is,  on  Puerperal  Fever  ;  Mr.  Robert  Jones, 
on  Fracture  ot  the  Patella.  Mr.  P.  S.  Williams  will  show  a  case  of  Malformation 
of  the  Genitals.  Dinner  at  5.30  ;  tickets,  5s.  6d.  each.  Members  on  their  way  to 
Dublin  are  earnestly  invited.-  W.  Joms-MoRRia,  Honorary  Secretary. 

Southern  Branch:  Isle  of  Wight  District.— The  next  ordinary  meeting  of 
this  Di-itrict  will  be  held  at  the  Bngle  Hotel,  Newport,  on  Wednesday,  July  27th, 
at4.15  P.M.;  J.  M.  Williamson,  M.D.,  President,  in  the  chair.  Agenda:!  Treat- 
ment of  Pulmonary  Consumption  by  Dr.  Bergeon's  Method  of  Gaseous  Injection, 
by  J.  G.  Sinclair  Coghill,  M.D.  2.  A  Case  of  Brain-Disturbance,  by  J.  Groves, 
M.B.  3.  Fibrocystic  Tumour  of  Uterus,  by  F.  A.  Buck,  M.B.  Gentlemen  who 
are  desirous  of  introducing  patients,  exhibiting  pathological  specimens,  or  making 
communications,  are  requested  to  signify  their  intention  at  once  to  the  Honorary 
Secretary.  Dinner  at  0  p.m.;  charge,  6s.  exclusive  ot  wine.— W.  K.  Green, 
Honorary  Secretary. 


ABERDEEN,  BANFF,  AND  KINCARDINE  BRANCH. 
The  summer  meeting  of  this  Branch  was  held  in  the  Seafield  Arms 
Hotel,    CuUen,    on   Friday,    June  24th,   at  4  o'clock,  the   President, 
Dr.  Urquhart,  in  the  chair.     Thirty-two  members  were  present. 

Admission  of  Members. — Dr.  A.  T.  Gordon  Bkveridoe,  Aberdeen, 
was  unanimously  admitted  a  member  of  the  Branch. 

Bits  from  Buenos  Ayres.—Di.   McKenzie   Davidson  exhibited 


many  interesting  articles,  including  photographs,  wearing  apparel, 
riding  gear,  household  utensils,  &c. ,  illustrative  of  life  in  the  Argen- 
tine Republic. 

Jiepresctitativc  on  Council. — On  the  motion  of  Dr.  Urquhart,  Dr. 
Mackenzie  Booth  was  elected  representative  of  the  Branch  to  the 
General  Council  for  the  ensuing  year. 

Excursion  and  Dinner. — An  excursion,  in  company  with  the 
members  of  the  Northern  Couuties  Branch,  was  made  to  the  Old 
Church,  Seafield  House,  and  the  Binn  Hill  of  CuUen,  and,  after  the 
business  meetings,  a  conjoint  dinner  of  the  two  Branches  was  held  in 
the  Seafield  Arms  Hotel,  under  the  presidency  of  Dr.  Petrie  Hay,  the 
President  of  the  Northern  Counties  Branch. 


BRITISH  MEDICAL  ASSOCIATION. 

FIFTY-FIFTH    ANNUAL    MEETING. 
The  fifty-fifth  Annual  Meeting  of  the  British  Medical  Association 
will  be  held  at  Dublin,  on  August  2nd,  3rd,  4th,  and  5th,  1887. 

President:  Withers  Moore,  M.D.,  F.R.C.P.,  Senior  Physician  to 
the  Sussex  County  Hospital,  Brighton. 

President-elect:  John  T.  Banks,  M.D.,  D.Sc.(Hon.),  F.K.Q.C.P.I., 
Regius  Professor  of  Physic  in  the  University  of  Dublin. 

President  of  the  Council:  Sir  B.  Walter  Foster,  M.  P.,  M.D.,  F.R.C.P., 
Professor  of  Medicine  in  Queen's  College,  and  Physician  to  the  General 
Hospital,  Birmingham. 

Treasurer:  C.  Macnamara,  F.R.C.S.,  Surgeon  to  the  Westminster 
Hospital,  London. 

An  Address  in  Medicine  will  bo  delivered  by  W.  T.  Gairduer,  M.D., 
F.R. C.P.Ed. ,  Professor  of  Medicine  in  the  University  of  Gla.'tgow. 

An  Address  in  Surgery  will  be  delivered  by  Edward  Hamilton, 
M.  D.,  Fellow  and  Professor  of  Surgery  in  the  Royal  College  of  Sur- 
geons in  Ireland. 

An  Address  in  Public  Medicine  will  be  given  by  the  Rev.  S.  Haughton, 
M.D.,  F.R.S.,  D.C.L.,  Senior  Fellow,  Trinity  College,  Dublin. 

All  the  rooms  required  for  the  purposes  of  the  meeting  will,  by  the 
kiudne.S3  of  the  Provost  and  Senior  Fellows,  be  provided  in  Trinity 
College.  The  Sections  of  Medicine,  Surgery,  Obstetric  Medicine, 
Therapeutics  and  Pharmacology,  and  of  Pathology,  will  be  held  in  the 
Medical  School,  and  the  remaining  Sections  and  Subsections  in  the 
Museum  Buildings  of  the  University.  The  President's  Address  will 
be  delivered  in  the  Dining  Hall,  and  the  General  Meetings  will  bo 
held  in  the  Examination  Hall,  where  also  the  stated  Addresses  will  be 
delivered. 

Programme  of  Proceedings. 
Tuesday,  Augdst  2nd,  1887. 
9.30  A.M.— Meeting  of  1S36-87  Council.    Council  Room,  Museum  Build- 
ings. 
10  A.M. — Service  at  the  Pro-Cathedral,  Marlborough  Street.    Sermon 
by  tlie  Rev.  L.  Martial  Klein,  S.J.,  F. R.U.I. 
11.30  a.m. — First  General   Meeting.       Report  of  Council.      Reports  of 
Committees  ;  and  otlier  business.     Examination  Hall. 
4  P.M. — Choral  Service   at  St.  Patrick's   National  Cathedral.    Sermon 
by  the  Most  Rev.  the  Lord  Bishop  of  Meath. 
8.30  P.M. — Adjourned   General   Meeting   from   11.30  a.m.      President's 
Address.    Dining  Hall. 

Wednesday,  August  3kd,  1887. 
9.80  a.m.— Meeting  of  18S7-3  Council.    Council  Room,  Museum  Baild- 
ings. 
10.30  A.M.  to  2  P.M.— Sectional  Meetings.    Medical  School  and  Museum  Buildings. 
3  P.M. — Second  General  Meeting.    Address  in  Medicine.    ExaminaLion 

Hall. 
9  P.M.— Soiriie  given  by  the  President  of  the  Association  and  by  the 
Dublin  Branch.     Royal  University  of  Ireland. 

Thursday,  August  4Tn,  1837. 

3  a.m. — Breakfast  in  New  Leinster  Hall.  .'.j-idA 

9.30  A.M. — Meeting  of  Council.    Council  Room,  Museum  Buildings..!  ; ,  r 

10.30  A.M.  to  2  P.M. — Sectional  Meetings.     Medical  School  and  Museum  Buildingd. 

3  P.M. — Third  General  Meeting.    Address  in  Surgery.    Examination 

Hall. 
7  P.M. — Public  Dinner.     Royal  University  of  Ireland. 
Friday,  August  5th,  13S7. 
10  A.M.  to  1.30  P.M. — Sectional  Meetings.     Medical  School  and  Museum  Buildings. 
3  P.M.— Concluding  General  Meeting.    Address  in  Public  Medicine. 
£x;iiijination  Hall. 
4.30  to  6  P.M. — Garden  Party  will  be  given  by  the  President  of  the  Associa- 
tion and  by  the  members  of  the   Dublin  Branch,   in  the 
Fellows'  Garden,  Trinity  College. 
9  P.M. — Conversazione    given     by    Surpeon-General     Hassard,    C.B., 
P.M.O  Ireland,    and    the    officers   of   the    Medical   Btat). 
Museum  of  Science  and  Art. 

Saturday,  Adoost  6th,  1887.  .     ;    '  >' '    -  - ■ 

Ezcursioas. 
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rne  front  nali  over  the  main  entrance  to  Trinity  College  will  be 
fitted  up  as  a  reception-room,  and  will  be  opened  at  12  o'clock  noon, 
on  Monday,  Au{,'ust  1st,  and  on  the  following  days  at  9  o'clock  in  the 
forenoon,  and  will  remain  open  until  6  o'clock  in  the  afternoon  of 
each  day,  for  the  issue  of  tickets  to  members  and  for  supplying  all 
necessary  information. 

The  following  discussions  and  papers  are  promised  up  to  the  present 
time.  Members  desirous  of  reading  papers,  or  joining  in  the  discus- 
sions, are  earnestly  requested  to  communicate,  without  delay,  with  the 
Secretaries  of  the  respective  Sections. 

Section  A. — Medioinb. 
Ariatomical  Theatre. 
A.  Medicive. — President,  William  Moore,  M.D.     Vice-Presidents, 
H.  C.  Bastian,  M.D.,  F.R.S. ;  J.  Magee  Finny,  M.D.     Honorary  Secre- 
taries, T.  Gilbart-Smith,  M.D.,  F.R  C.F.,  68,  Harley  Street,  Cavendish 
Square,  London,  W. ;  C.  J.  Nixon,  M.D.,  2,  Merrion  Square,  Dublin. 
Dr.   H.   Charlton  Bastian,   F.R.S.,   will  introduce  a  discussion  on 
Diiferent  Kinds  of  Aphasia,  with  special  reference  to  their  Classification 
and  Ultimate  Fathologv.     The  following  gentlemen  will  take  part  in 
the  discussion  :  Dr.  Hughlings  Jackson,   F.  R.S.,  Dr.  Stephen  Mac- 
kenzie, Dr.  Althaus,  Dr.  Bioadbent,  and  Dr.  J.  C.  Hall. 

Alfred  Gabb,  L.R.C.r.,  will  exhibit  an  Apparatus  for  the  Estimation 
of  Urea,  devised  by  Mr.  Gerrard,  Lecturer  on  Pharmacy  at  University 
College. 

The  following  papers  are  promised. 
Althaus,  J.,  M.D.     On  Post-Heraiplegic  Paralysis  Agitaos. 
Batemax,  F.,  M.D.,  Norwich.     Oo  Puerperal  Aphasia. 
Buxton,  Dudley  Wilmot,  M.D.    A  Note  on  Aukle-Clonus,  with  special  reference 

to  its  Production  under  Nitrous  Oxide  Gas. 
Churton,  T.,  M.D.,  Leeds.     Meningitis  after  Blows  upon  the  Head. 
Collier,  William,  M.D.O-Kford.     On  Lymphadenoma. 
Cox,  M.  F.,  M.K.Q.C.P.I.,  Dublin.     On  the  Employment  of  Rest  in  the  Treatment 

of  Disease. 
CCLLIMORE.   D.   H.,   M.D.,  M.R.C.P.Lcnd.,  F.R.C.S.I.,  London.    Two  Cases  of 

Chronic  Hepatic  Congestion  successfully  treated  by  Massage. 
DRU.MMOND,  David,  M.D.      On  Symptoms  suggestive  of  General  Paralysis  of  the 
Insane,  depending  upon  the  Circulation  in  tlie  Blood  of  Digestive  Impurities,  in 
an  Insidious  Case  of  Non-Alcoholic  Cirrhosis  of  Liver. 
Detsdale,  C.  R.,  M.D.,  London.    On  Syphilitic  Aphasia. 
Gabbbtt,   Henry  3.,  M.D.,  M.R.C.P.Lond.    Some  Recent  Methods    of  Treating 

Phthisis. 
Gibson,  G.  A.,  M.D.,  Edinburgh.     Cheyne-Stokes  Resp'rator. 
Handfobd,  Henry,  M.D.     On  Pleuritic  Effusion  and  Empyema. 
James,  J.  Brindley,  M.R.C.8.,  London.     On  the  Treatment  of  Pulmonary  Affec- 

.tions  by  the  Pneumatikon  or  Respirator-Inhaler. 
jEFFERiE-i,  Walter,  JLD.,  Chatham.     Some  remarks  on  Goitre. 
Kelly,  Ringwood,  M.D.     On  Relapsing  Fever. 
Kerr,  Norman,  31. D.     Alcoholism. 
Knott,  John  F.,  M.B.,  M.K.Q.C.P.I.,  F.R.C.S.L,  Dublin.    On  the  Use  of  Certain 

Organic  Acids  in  the  Rheumatic,  Gouty,  and  Allied  Diatheses. 
Laffan,  T.,  M.K.Q.C.P.I.,  Cashel.     1.  On  Pleural  Eflusions.     2.  Some  Points  in 

Fever.    3.  Some  Cases  of  Paralysis. 
Martin,  J.,   M.D.,   Fortlaw.      Some  Notes  on  an  Epidemic  of  Pneumonia^  with 

reference  to  its  Capability  of  being  communicated  by  Infection. 
MuRPHV,  J.  J.,  L.R.C.P  ,  Dublin.     Some  Notes  on  a  case  of  Recurring  Aphasia  in 

a  Child,  with  Complications  :  Recovery. 
Nixon,  C.  J.,  M.D.     On  the  Cardiac  Murmurs  of  the  Tricuspid  Area. 
Owen,  Isambard,  M.D.,  F.R.C.P.  (Secretary  to  the  Collective  Investigation  Com- 
mittee).   On  the  Connection  of  Disease  with  Habits  of  Intemperance. 
Pekez,  G.  V.,M.B.Lond.,  Teneriffe.   TheMedical  Aspects  of  the  ClimateofOrotava. 
Philip,  Robert  W.,  M.B.    The  Etiology  of  Phthisis. 
Phillips,  Sydney,  M.D.     On  Pulsating  Aorta. 

QuiNLAN,  F.  J.  B.,  M.D.,  Dublin.     Ihe  Treatment  of  Acute  Rheumatism. 
Balfe,  Charles  H..M.L1.,  F.B.O.P.    Certain  Nephralgias  simulating  Renal  Calculus. 
Richardson,  B.  W.,  M.D.,  F.R.S.     On  Alooholi.sm. 

ElKGWooD,  John,  L.K.Q  C.P.I. ,  Kells.     On  an  Outbreak  of  Relapsing  Fever. 
Sansom,  a.  E.,  M.D.,  F.R.C.P.     On  Methods  of  Precision  in  Cardiac  Diagnosis. 
Stewart,  T.  Grainger,  M.D.,  Edinburgh.     On  the  Incidence  of  Albumen  among 

the  Presumably  Healthy  and  the  Diseased. 
Thomas,  W.  R.,  M.D.,  M.R.C.P.    Some  Remarks  on  the  Etiology  and  Curability 

of  Phthisis. 
White,  Wm.  Henry,  M.D.,  M.R.C.P.    On  Mediastinal  Sarcoma  involving  the  Lung. 
WlLLl.uts,  Dawson,  M.D.,  M.R.C.P.Lond., and  WoLFESDES,B.Xorris,  M.D.Cantab. 
Note  on  the  Rhythm  of  some  Forms  of  Tremor. 


Section  B. — Surgery. 
Chemical  Theatre. 

B.  Surgery. — Pr«iirf«ni,  Sir  George  H.Porter,  M.D.  Vice-Presidents, 
Alexander  Ogston,  M.D. ;  John  Fagan,  F.R.C.S.L  Honorary  Secre- 
taries, W.  Thomson,  F.R.C.S.L,  34,  Harconrt  Street,  Dublin;  R.  J. 
Godlee,  F.RC.S.Ecg.,  81,  Wimpole  Street,  London,  W. ;  C.  B.  Ball, 
M.D.,  F.R.CS.L,  16,  Lower  Fitzwilliam  Street,  Dublin. 

Mr.  Mitchell  Banks,  Liverpool ;  Dr.  McEwen,  Glasgow  ; 
and  Mr.  C.  R.  B.  Keetley,  London,  will  open  a  discussion  on 
the  Radical  Cure  of  Hernia.  Dr.  C.  B.  Ball,  Mr.  J.  K.  Barton, 
Professor  Thornley  Stoker,  Mr.  Walter  Rivington,  Mr.  W.  J. 
Walsham,  Mr.  F.   B.    Jessett,  Mr.  J.   Langton,  Mr.  A.  W.  Mayo  Rob- 


son,  Dr.  N.  T.  Hobart,  Mr.  H.  Langley  Browne,  Dr.  John  McArdle, 
Or.  J.  Ward  Cousins,  Dr.  Kendal  Franks,  Mr.  W.  Thomson,  Mr.  W. 
Berry,  Mr.  Chaimcy  Puzey,  Mr.  J.  C.  Hall,  Mr.  Rushton  Parker, 
Liverpool,  Dr.  James  Murphy,  Sunderland,  Mr.  Geo.  Cowell,  and  Dr. 
Rdhagliati,  Bradford,  will  take  part  in  the  discussion. 

Mr.  Noble  Smith  will  give  a  demonstration  on  Modern  Orthopedic 
Methods. 

The  following  papers  are  promised. 
Allinoham,  H.  W.,  jun.,  F.R.C.S.,  London.     Inguinal  Colotomy;  its  Advantages 
over  the  Lumbar  Operation,  with  special  reference  to  a  Method  for  Preventing 
Fseces  passing  below  the  Artilicial  Anus. 
Ball,  C.  B.,  M.D.,  Dublin.     On  Twisting  of  the  Sac  in  Radical  Cure  of  Hernia. 
Barker,  A.  E.,  F.R.C.S.,  London.     On  Radical  Cure  of  Hernia. 
Barton,  J.  K.,  Esq.,  Dublin.     Operative  Treatment  of  Slorbus  Coxae. 
Cameron,  H.'Ctrjr  C,  M. D.,  Glasgow.     On  Suture  of  the  Patella,  with  a  new  sug- 
gestion in  regard  to  dealing  with  a  shortened  Rectus  Muscle. 
CouLEY,  A.  H.,  M.D.    On  the  Open  Operation  for  Radical  Cure  of  Hernia,  with  a 

Test  Case. 
Cousins,  J.    Ward,   M.D.     1.  Treatment  of  Retention  of  Urine  by  Aspiration 

through  a  Ca]iillary  Catheter.     2.  Plastic  Operations  on  the  Penis. 
Fenwick,  E.  Hurry,  Esq.     Cancer  of  the  Prostate  necessitating  Colotomy. 
Fitz.\uurice,  R.,  L.K.Q.C.P.I.,  Tralee.     On  the  Use  of  the  Common  Comfrcy  as  a 

Local  Application  of  great  value  to  Inflamed  and  Diseased  Joints. 
Franks,  Kendal,  M.D.    1.  On  the  Radical  Cure  of  Hernia.    2.  Three  Cases  illus. 

trative  of  Renal  Surgery. 
GoDLEE,  R.  J.,  M.B. ,  London.    On  a  Case  of  Hepatic  Abscess,  with  remarks  on 

Stitching  the  Pleura. 
GuN.v,  C,  M.D.,  Dublin.   A  Case  of  Intestinal  Obstruction  followed  by  an  unusual 

Symptom. 
Heuston,   Francis  T.,  M.D.    On  a  Case  of  Strangvilated  Femoral  Hernia  with 
Gangrenou.s  Fallopian  Tube  and  Ovary  contained  m  the  Sac  ;  aud  on  the  Means 
adopted  for  Radical  Cure  of  the  Hernia. 
Jessett,  F.  B.,  Esq.    1.  On  a  Case  of  Gastro-Enterostomy.    2.  On  the  Removal  of 

Tumours  of  the  Neck,  with  Cases. 
KocHER,  L.,  M.  D.,  Berne.    Cachexia  Strumipriva  and  Myxcedema. 
Laffan,  T.,  M.  K.Q.C.P.I.,  Cashel.    A  Note  on  the  Treatment  of  Spinal  Abscess. 
McArdle,  John,  Esq.     1.  On  Eiiterectomy.     2.  On  Radical  Cure  of  Hydrocela 
Meldon,  Austin,  Esq.     On  the  Treatment  of  Tetanus. 

MuRPHy,  James,  M.D.,  Sunderland.     1.  A  Case  in  which  a  Radical  Cure  of  Hernia 
was  i-erl'Tiiied  by  an  unusual  method.     2.  Notes  of  Operations  under  Chloro- 
form in  Patients  Suffering  from  Serious  Disease  of  the  Respiratory  Organs. 
Pearson,  Professor  C.  Y.     Strangulated  Umbilical  Hernia. 
Phillipi,  F.  a.,  Esq.,  London.     On  the  Treatment  of  Ulcus  Cruris  by  a  New  and 

Successful  Method  of  Dr.  Unna. 
Rab.\oliati,  A.,  M.D.     1.  Radical  Cure  of  Hernia.    2.  On  a  Case  of  Hypospadias 

in  the  Female  Cured  by  Operation. 
Rivington,  Walter,  Esq.     On  External  Urethrotomy. 
RoBsoN,  A.  W.  Mayo,  Esq.     1.  Twenty-flve  Cases  of  Radical  Cure  of  Hernia.    2.  On 

some  Cases  of  Nephrotomy. 
Steele,  Charles,  M.D.,  F.R.C.S.Eng.     On  Radical  Cure  of  Varicose  Veins. 
Stoker,  Professor  Thornley.  The  Theory  and  Practice  of  Operation  for  the  Radical 

Cure  of  Hernia. 
Swan,  R.  L.,  L.K  Q  C.P.,  Dublin.    On  the  Influence  of  Periosteal  Section  and 

Bone-Drainage  in  Arresting  Certain  Diseases  of  Joints. 
Taylor,  J.  M.,  Esq.,  Birmingham.     A  Case  of  Cholecystotomy  for  Gall-stones, 

with  Remarks  on  the  Treainient  of  the  Blocking  Calculus. 
Walsham,  W.  J.,  Esq.     Litholapaxy  in  Male  Children. 
Wells,   Sir  T.  Spencer.      Comparison    of  the    Cesarean  Section  with   Porro's 

Operation. 
Wheeler,  W.  J.,  M.D.,  F.R.C.S.L    Trephining  in  Mastoid  and  Tympanic  Disease 
and  Cerebral  Abscess. 


Section  C. — Obstetric  Medicine. 
Surgical  Theatre. 
C.  Obstetric  Medicine. — Pre-n'tent,  A.    Y.  Macan,  M.B.      Vice- 
Presidents,  T.  More  Madden,  M. D. ;  A.   L.  Galabin,  M.D.     Honorary 
Secretaries,   Wm.  J.   Smyly,    M.D.,  66,  Fitzwilliam  Square,   Dublin; 
Wm.  Duncan,  M.D.,  6,  Harley  Street,  Cavendish  Square,  London,  W, 
The  following  two  discussions  will  take  place. 

1.  On  the  Prevention  of  Puerperal  Fever.  This  will  be  opened  by 
Dr.  William  Playfair  ;  and  Drs.  Robert  Barnes,  Priestley,  Atthill, 
Kidd,  Dill,  and  Galabin  have  intimated  their  intention  of  taking  part 
in  the  debate. 

2.  On  the  Management  of  Anterior  and  Posterior  Displacements  of 
the  Uterus.  To  be  opened  by  Dr.  Halliday  Croom,  of  Edinburgh. 
Drs.  Barnes,  Playfair,  Priestley,  Kidd,  Atthill,  Galabin,  and  others, 
are  expected  to  take  part  in  the  debate. 

The  following  papers  are  promised. 
Apostoli,  Dr.,  Paris.     1.  On  the  Electric  Treatment  of  Fibroid  Tumours  of  the 

Uterus  ;  Full  Statistics  and  Remarks  on  all  the  Cases  treated  from  July,  1882  to 

July,  1SS7.    2.  On  the  New  RIectric  Treatment  of  Peri-uterine  Inflammations 

(Perimetritis,  Parametritis,  Phlegmonous  Cellulitis). 
Bahnes,   Robert,  .M.  0.,  London.     The  TUeory  and  Treatment  of  Placenta  Pjievia. 
Byeks,  J.  W.,  M.D.,  Belfast.     On  the  Prevention  of  Puerperal  Fever  in  Private 

Practice. 
Camero.v,  Murdoch.  M.D.,  Glasgow.    The  Pathology  of  Abortion  :  with  Specimens. 
Ckoom,  Halliday,  M.D.,  Edinburgh.     A  Series  of  Fifty  Abdominal  Section.s. 
D^NCA^J,  William,  M.D.,  London.     On  the  Best  Mode  of  Treating  Extensive  Vesico- 

and  Recto-Vaginal  Fistulse. 
Eitis,  Arthur  W.,  M.D.     On  Retroversion  of  the  Uterus  as  a  cause  of  Sterility, 

and  its  management. 
Gbkio,  W.  C,  M.D.,  London.    On  the  Etiology  of  Puerperal  Pyrexia. 
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JlADDEX,  T.  More,  M.K.Q.C.P.,  Dublin.     1.,  Ou  the  Treatment  of  Puerperal  Fever. 

i.  Oil  tliR  Treatment  ot  some  Fnrnis  of  Sterility. 
M"i,isv,  M.  .T.,  L.R  C.P.Ed.     The  Prevention  of  Liceration  of  the  Perinteum. 
Napie«,  a.  D..  M,  0.,  Leith.     The  Opirative  Treatment  of  Prolaosns  Uteri. 
^INCUIR,  A.  D.,  M.  D.,  Boston,  U.S.A.    Manual  Dilatation  as  a  means  of  Inducing 

Premature  Labour. 
SlscniR,  W.  J.,  M.D.,  Manchester.     On  Rupture  of  the  Sac  in  the  Earlier  Stages 

of  Tubal  Pregnancy,  with  Notes  of  two  Caaes. 
Bmtlv,  W.  J.,  M.D.,  Dublin.     On  the  Diagnosis  and  Treatmeht  of  Diseases  of  the 

Endometrium.  .'  -.  aioqeq  T>  o  ^ 

.■■■   ■  r  .    i.-,r,ri  r.',,T-i  •..'T   .r  r\  ...■uf..." 

Section  D. — Phakmacologt  and  THEKAtEtrnos. 
Medical  Theatre. 

D.  THEii\PKtrTro8  and  Phakmaoolost. — President,  Wm.  Whitla, 
M.D.  Vice-Presidents,  Matthew  Charteris,  M.D.  ;  D.  J.  Leech,  M.D. 
Honorary  Secretaries,  Chas.  Y.  Pearson,  M.D.,  1,  Sidaey  Place,  Cork; 
Michael  McHugh,  M.B.,  25,  Harcourt  Street,  Dublin. 

The  special  subject  for  discussion  is  the  Therapeutics  of  the  Uric 
Acid  Diathesis,  which  will  be  introduced  by  Dr.  Barney  Yeo,  of  Lon- 
don. Dr.  Litham,  Cimbridge;  Dr.  Myrtle,  Harrogate  ;  Dr.  Mortimer 
Grauvilli,  London  ;  Dr.  Carter,  Liverpool ;  Dr.  Hellior,  Leeds  ;  Dr. 
Churton,  Leeds  ;  Dr.  Spender,  Bath;  Dr.  J.  Milner  Fothergill,  Lon- 
don ;  Dr.  Austin  Meldon,  Dublin  ;  Dr.  Philip  Cramptou  Sniyly, 
Dublin,  and  others,  will  take  part  in  the  discussion. 

A  demonstration  will  be  given  by  Dr.  Unna,  of  Hamburg,  on  Im- 
provements in  Therapeutics  of  the  Skin  ;  in  the  discussion  upon  which 
the  foilowiug  gentlemen  will  take  part :  Professor  McCall  Anderson, 
Glasgow;  Malcolm  Morris,  F.RC. S. ,  London;  H.  G.  Brooke,  M. B., 
Manchester  ;  James  Startin,  M.R.C.S.,  London  ;  and  Professor  W.  G. 
Smith,  Dublin. 

Malcolm  Morris,  F.R.C.S.,  London,  will  give  a  practical  demon- 
stration on  the  Nature  and  Treatment  of  Ringworm  of  the  Scalp. 

The  following  papers  are  promised. 
ANDER.S0N,  E,  C,  M.D.,  Wolsinaham.     Koumiss  and  Kpumissised  Peptones  ;  their 

Varieties,  Physiological  Uses,  etc 
Atki.vson,  G.  Armstrong.  M. B.,  Edinburgh.    The  Effects  of  the  .Nitrite  Group 

upon  the  Urinarv  Constituents. 
Brooke,  H.  G  .,  M.B.,  M.R.C.S.,  Manchester.     On  the  Anti-parasitic  Treatment 

of  Skin. Diseases. 
BauNTOs,  Lauder,  M.D.,  F.R.S.,  London.     On  the  use  of  Codeine  in  Abdominal 

Pain. 
Charteris,  Matthew,  M.D.,  Glasgow.    The  Climatic  Treatment  of  Phthisis. 
Cottle,  Wyndham,  M.D.,  London.    {Suhject  of  paper  not  received.) 
Cox,  F.  Augustus,  M.B.,  London.     On  some  Points  in  Cutaneous  Therapeutics. 
Cox,    M.  F.,  M.K.Q.C.P.I.,  Dublin.    The  Treatment  of  Acute  Endo-  and  Peri- 
carditis. 
Drvsd.^le,  C.  R.,  M.D.,  London.     On  the  Climatic  Treatment  of  Phthisis. 
EccLBS,  A.  Symons,  M.B.,  M.H.C.8.     Massage  as  a  means  of  Treatment  in  Chronic 

Dyspepsia. 
Farrar,  Joseph,  M.D.,   Gainsborough.      The   Use  of  Acidura  Sulphurosom  in 

Typhoid. 
Fothergill,  J.  Milner,  M.D.,  London.  The  Treatment  of  the  Uric  Acid  Formation. 
FoY,  George,  M.D.,  Dublin.     On  Idiosyncrasy. 

Gibson,  G.  A.,  M.D.,  Edinburgh.     The  Use  of  Water  in  certain  Renal  Disorders. 
Hall,  J.  C  .  M.B.,  Mona^ban.    Salicylic  Acid  in  the  Treatment  of  Injuries  and  of 

some  Cutaneous  Affections. 
Haekis,  a.,  M.  D.,  Belfast.    On  the  Treatment  of  Epistaxis. 
Hewitt,  F.,  M.D.,  London.     The  Adralni.:tration  of  Nitrous  Oxide  Gas  and  Ether 

in  Combination  and  auccession. 
James,  Prosser,  M.D.,  London.    The  Effects  of  Topical  Treatment  on  Mucous 

Membranes. 
Leech,  D.  J.,  M.D.,  Manchester.    On  Spartein. 

Lindsay,  J.  A.,  M.D.,  Belfast.     On  the  Position  ol  Climatology  in  Therapeutics. 
Meldon,  Austin,  M.K.Q  C.  P.I.,  Dublin.    The  Use  of  Chlorate  of  Potash  and  of 

Phosphorus  in  the  Treatment  of  the  Uric  Acid  Diathesis. 
Myrtle,  A.  S.,  M.D.,  Harrogate.     Eczema  and  Psoriasis:  Forty  Years'  Exjierience 

of  them. 
Pearson,  Professor  C.  Y.,  M.D.,  Cork.    A  Case  of  Hysterical  Hyperie.sthesia  simu- 
lating Joint-Disease  treated  by  Electricity. 
Qdinlaji,  p.  J.  B.,  M.D.,  Dublin.    Clinical  Notes  on  the  Therapeutic  Action  of 

Strophantnus  Hispidus.     ..;.     j-j 
Sansom,  Ernest  A.,  M.D.,  Londpn.r     The  Treatment  of  some  Forms  of  Aortic 

Disease.  '  "■     '  ^ 

Schetelig,  a.,  M.D.,  Bad  Homburg.    1.  On  the  Dietetic  and  Mineral  Water  Cure 

in  Gout.      2.   The  Treatment  of  Non-compensated  Heart-Disease  by  Certain 

Mineral  Baths. 
Smith,  Walter  G.,  M.D.,  Dublin.    Notes  on  the  Treatment  of  Lupus  and  on  the 

Use  of  lodol. 
Startin,  James,  M.R  C.S.     On  Dermatological  Therapeutics. 
Wild,  R.  B.,  M.B.,  B.Sc,  Manchester.  |.THe,Actiou  of  Qpii^^ne  ^nd  Alliedj^ub- 

stances  on  Contractile  Tissues.  ...  '       . 


Section  E. — Pathoidot. 
■   '■■  Theatre  of  Physiological  Laboratory. 

"It^.  P.4TH0L0GY. — Preside?!*,  Samuel  Gordon,  M.  D.  Vice-Presidents, 
A.  W.  Foot,  M.D. ;  David  J.  Hamilton,  M.D.  Honorary  Secretaries, 
Theodore  D.  Acland,  M.D.,  7,  Brook  Street,  Grosveuor  Square, 
London,  'VV.  ;  Henry  T.  Bewley,  M.B.,  Willow  Park,  Booterstown, 
Co.  Dublin. 

The  following  subjects  have  been  aplected  for  discussion. 

■"  \:.v:;;i.TjiiJ  uO    .i;o..;w.  ,.C.T7;  ,.^  .'.,' ,.i.^i.i.j 


1.  The  Pathology  of  Empyema.  To  be  introduced  by  Dr.  Markham 
Skerritt,  Bristol. 

2.  The  Etiology  of  Chlorosis.  To  be  introduced  by  Dr.  A.  W.  Font 
and  Professor  A.  Gamgee.  Dr.  Stephen  Mackenzie,  London,  will  take 
part  in  the  discussion. 

Dr.  Crookshank  will  give  demonstrations  oi  Preparations,  Cultiva- 
tions, etc. ,  of  Bacteria. 

Dr.  G.  Sims  Woodhead  will  show  large  sections,  of  Morbid  Con- 
ditions of- the  Lungs  by  means  of  the  Magic  Lantern.  I 

The  following  papers  are  promised. 
Anderson,  E.  C,  M.D.,  Wolsingham.     On  Lencin  and  T,\Tosin. 
BovD,  J.  St.  Clair,  M.D.     A  Report  on  Fifty.eight  Specimens  of  Chronic  Inflam- 
matory Disease  of  the  Uterine  Appendages  Operated  upon  by  Sir.  Lawson  Tait 

during  1S86. 
Crook.sh.ank,   Edgar,  M.B.,  Londoii.     On  the  Micro-organisms  associated  with 

Malaria.  ^         _ 
Cii'NNiNnnA5i,T).'J.,  M.D.,  Dublin.    The  Sectional  Anatomy  of  Ingoinal  HeAiia. 

Illustrated  by"a  series  of  frozen  sections.  '  j' 

Delepine,  S.,  M.D.  On  tlie  Orgaiiisatinn  of  Clot  after  Ligation  of  a  Tied  Artery.. 
Gasioee,  Arthur,  M.D.,  F.R.S.  On  tlie  Pathology  of  Chlnrnsis  and  Ancemia.  ^ 
Jenninos,  C.  E.,  M.B.     On  the  Origin  of  Malignant  Growths.  ''• 

Kkioht,  C.  T.,  M.D.    Certain  Pathological  Conditions  of  the  Blood,  with  espe^^ial 

reference  to  their  Action  as  Factors  in  the  Manifestations  of  Empyema,  Chloro- 
sis, and  Cutaneous  Affections. 
Mantle,  A.,  M.D.  (Stanley).     Erythema  Nodosum,  a  Specific  Infeetious  Disease. 

Microscopic  preparations  and  cultivations  of  Bacteria  found  in  this  disease 

will  be  shown. 
Mapotuer.  E.  D.,  M.D.     Elephantiasis  Induced  by  Posture. 
Moore,  Cha.s.  F.,  M.D.,  F.R.C.S.I.,  Dublin.     1.  Abnormal  Growth  of  Nail,  with 

Drawing.     1.  Case  of  Permanently  Displaced  Head  of  Tumours. 
Skerritt,   E.   Markham,    M.D. Loud.,   F.R.C.P.     1.  Actinomycosis  Hominis.    % 

On  the  Pathology  of  Empyema. 
Thin,  G.,  M.D.     On  the  Nature  of  Contagium  in   the  Exanthemata— a  Critical 

Review.  f> 

THOMA.S,  W.  R.,  M.D.     On  the  Pathology  of  Briglifs  Disease.  'jj 

Unn\,  Professor,  Hamburg.    On  the  Micro-organisms  of  Lepra. 
Woodhead,   G.   Sims    M.  D.,  and  Macfadyean,  J.,   M.B.     On  Tubercle  in  the 

Diiry, 

Exhibitors  are  reminded  that  the  number  of  microscopes  with  high 
power  available  for  use  in  the  Section  is  very  limited.  Those  who 
wish  to  show  any  considerable  number  of  specimens  are  requested  to 
communicate  with  the  Secretaries,  stating  the  exact  number  and 
powers  required. 


Section  F. — Pubi.ic  Medicine.  a 

Divinily  Theatre.  ^ 

F.    Public  Medicine. — President,    Sir  Thomas  Crawford,    M.D., 

K.C.B.      Via- Presidents,   John   S.  Taylor,  M.D.  ;  R.  Thorne  Thome, 

M.D.     Honorary  Secretaries,  John  Wm.  Moore,  M.D.,  40,  Fitzwilliam 

Square  West,  Dublin  ;  John  F.  W.  Tathara,  M.D.,  Town  Hall,  Salford. 

The  subjects  selected  for  discussion  are — 

1.  The  Influence  of  Modern  Preventive  Measures  on  the  Prevalence 
of  Infective  Di.seafes.     Introduced  by  T.  Donnelly,  M.D.,  Dublin. 

2.  How  to  Deal  with  the  Insanitary  Property  now  occupied  by 
Artisans  and  Labourers.  Introduced  by  Sir  Charles  Cameron, 
F.R  C.S. I.,  Medical  Officer  of  Health  for  Dublin. 

The  following  pipers  are  promised.  ,,. 

Boyd,  M.  A.,  M.K.Q.C  PI.,  Dublin.     Modern  Diet  and  its  Effects  on  Health.       " 
Brown,  John,  L.R.C.P.Loi»d.,  Medical  Officer  of  Health,  Bacup.    The  Prophy- 
lactic Advantages  of  the  Early  and  Continued  Inunction  of  Carbolise*!  Oil  iq 

Scarlet  Fever. 
Churton,  T.,  M.D.,  Leeds.      On  the  Registration  of  Plumbers  and  of  Plumbing 

Work. 
Co.sGRAVE,  E.  MacDowel,  M.D.Univ.Bub.    The  Eyil  Effects  of  Imperfect  Sanitary 

Laws. 
Cox,  Michael  F.,  M.K.Q.C.B.,  Dublin.     Ill-Health  ocoiimng-  tn  Female  Servants 

and  Shop  As-istants. 
Drysdale,  Cnarles  R.,  M  D.,  Senior  Physician  to  the  Metropolitan  Free  Hospital 

of  London.     1.  The  Influence  of  Easy  Gii-cuiustauces  on  Longe\-ity.     2.  The 

Superior  Efficacy  of  Animal  Vaccination. 
Flinn,  D.  Edgar,  F.R. C.S.I. ,  M.K.Q.C. P.,  Kingstown.    1.  The  Development  of 

our  Irish  Health-Resorts.    2.  The  Sanitary  Act  as  Applied  to  Rural  Districts 

in  Ireland. 
Gordon,  Surgeon-General  C.  A.,  C.B.,  Honorary  Physician  to  Her  Majesty  the 

Queen,  London.    Men  as  Nurses. 
Grimshaw,  Thomas  Wrigley,  M. D.Univ.Dub.,  F.K.Q.C.P.  (Registrar-General  for 

Ireland).    Class  Mortality  Statistics. 
James,  J.  Brindley,  .M.R  C.S.Eng.,  London.     Hospital  Organisation. 
Jessop,  Charles  Moore,  M.R.C.P.Lond.,  London.    Ancient  Dress  compared  with 

Modern  in  Relation  to  some  Diseases. 
Laffan,  T.,  L.K.Q.C.P.I.,  CasheL     Some  Remarks  on  the  Irish  Labourers'  Act, 

with  a  Propo.sal  for  Meeting  the  Present  Defective  Milk-Supply  for  the  Children 

of  the  Irish  Rural  Working  Class. 
Leatham,   Wm.,  L-K.Q-C.P.L,  C.ialisland.     How   to  Deal  with  the  Insanitary 

Property  now  occupied'by  Artisans  and  Labourers. 
Lindsay,  James  A.,  M.  D.,  Belfast.     1.  The  Place  of  Hygiene  in  the  Prophylaxis  of 

Consumption.     2.  The  Dietary  of  the  Poor. 
Lowndes,  Frederick  Walter,  M.B.C.S.Eng.,  Liverpool.    The  Disposal  of  the  Dead 

— Burial  or  Cremation. 
Madden,  T.  Mure,  M.K.Q.C.P.,  Dublin.     On  Over- Pressora and  Brain-Disease  in 

Childhood. 
Moi.oNV,  M.  J.,  L.R  C.P.Ed.    The  Repeal  of  the  Contagious  Diseases  Acts. 
Moore,  Charles  Frederick,  M.D.Qlas,,  F.R.C.S.I.,  Dublin.     Remarks  on  an  Un- 
healthy Tenement.  -       r   ,','     '/■ 
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»iouiLi.oT,  Albert,  M.B.,  Gorey.  On  iin  Outbreak  of  Dysentfry  at  Glynn, 
Co.  Wiatfoi-d. 

QuiNLAjf,  F.  J.  B.,  M.D.,  Dublin.  Borne  Experiences  in  InsaniUry  Ten«menti 
Hou-es. 

TitLOK,  J.  Stopford,  M.D.  (Vice-President  of  the  Section,  and  Modicnl  OfRrir  of 
Wtialfih,  Liverpool).  "  The  Liverpo-il  Sanitary  Amendment  Actfor  Dealing  wich 
Insaiiiuiry  Property:  its  Powers  and  Working." 

Thomas,  W.  B,,  M.D,  M.R.O.P.,  Sheffield.  On  some  Uncommon  Cases  of  Lead 
Poisonfnc  from  Dririkinj;  Water. 

TnoRNE,  Tlionie,  M.D.  (^Vice-President  of  the  Section),  London,  On  Sea. Borne 
Cholera— British  Measures  of  Prevention  irrsiis  European  MtiA^irfes  of  Restric- 
tion. :  ' 

Section  G. — PsYOHOLOoy. 
JUxamination  Room. 

G.  PsTOHOLOOT. — President,  J.  R.  G^jsijuet,  M.  B.  Vice- Presidents ^ 
Frederick  Needham,  M.D.  ;  Oscar  T.  Woods,  M.D.  Roiwrary  Seat. 
taries,  Conolly  Norman,  F.R. O.S.I. ,  Richmond  District  Lunatic  Asy- 
Inm,  Dublin  ;  T.  Lyle,  M.D.,  Rubery  Htll  Asylum,  Bromsgrove, 
Worcesttrshire. 

Dr.  Gasquet,  the  President  of  the  Section,  will  deliver  an  ad  Jross. 

The  following  subject  for  discussion  will  bo  introduced  by  Dr. 
George  H.  Savage:  Nervous  Disorders  following  the  Use  of  Anfcs- 
thetics. 

Dr.  D.  Yellowlees  will  open  a  discussion  on  Private  Treatment 
verse's  Asylum  Treatment. 

Dr.  J.  Wiglesworth  will  open  [a  discussion  on  thjBlJse  of  Electricity 
in  the  Treatment  of  Insanity. 

The  following  papers  are  promised. 
Keat,  John,  M.B.,  Mavi>bank.     Are  Airing  Courts,  Locked  Rooms,  and  Restraint 

^ecessal■yin  Af^ylnm  Practice? 
ToKE,  D.  Hack,  M.D.,  London.     On  "Folie  a  Deux." 
'TwKEDV,  H.  C,  M  D.    Expectancy  as  an  Element  in  the  ExaggeralSon  of  Railway 

Injuries.  Real  or  Imaginary. 
Woods,  Oscar  T.,  M.D.    Our  Laws  and  our  Btnft's. 


Section  H. — Ophthalmology. 

Physical  Theatre. 
H.  Ophthalmology. — President,   H.   R.  Swanzy,  M.B.      Vice-Pre- 

sidcnls,    D.    Argyll    Robertson,    Pres.  R.  C.  S.Kdiu.  ;    Priestley   Smith, 

M.RC.S.  E.     Honorary  Secretaries,    A.    H.    Benson,  M.  B. ,  42,   Fitz- 

william  Square,   Dublin  ;  A.    W.    Sandford,    M.D.,    13,   St.  Patrick's 

Place,  Cork. 

The  subject  for  discussion  is  the   Etiolosy  and  Treatment  of  Con- 
vergent Concomitant  Strabismus,   which  will  be  introduced  by  Mr. 

.Simeon   Snell,    of  Sheffield.     Drs.    Jeffreson,    Cowell,    McHardy,   E. 

Meyer,  E.   Nettleship,  Wood  White,   P.  H.   Mules,   W.   A.  Brailey, 

Vose     Solomon,     F.      Mason.     R.      W)lliam.s,    Walter     H.     Jtssop, 

W.  Charnley,  Henry   Eales,  Frank  Hodges,  F.  O'Devaine,  Robert  W. 

Dovne,  and  Argyll  Robertson,  will  take  part  in  the  discussion. 

W.  H.  Jessop,  M.  B. ,  London,  will  show  a  new  ophthalmoscope. 
The  followintr  pipers  are  promised. 

Benson,  Arthur  H.,  F.R.C.S.,  Dublin.  On  the  Treatment  of  Stenosis  of  the 
Lachrymal  Duct  by  Removable  Styles. 

Berry,  Georpe,  M.B..  Edinburgh.  On  Amblyopia,  and  the  Etiology  of  Strabismus. 
Demonstration  on  (1)  A  New  Method  of  Determining  the  Degree  of  Squint;  (2) 
Bjerrum's  Li^ht  Sense  Types  ;  (3)  Koller's  Cylindrical  Lens  Telescope. 

BiCKERTON,  T.  H.,  Esq.,  Liverpool.  Colour-Blindness,  with  special  reference  to 
the  Examination  of  Sailor.s. 

Browne,  E.  A.,  Esq.,  Liverpool.    (Subject  o/paptr  twt  received.) 

Bull,  C.  S.,  M.D.,  New  Yoik.    (Subject  of  paper  not  received.). 

Chaknlkv,  W.,  M.D.,  {-hr6w..,bury.    A  New  Point  in  Astigmatism. 

DoYNE,  Robert  W.,  M.E.O.S.,  Oxford.'  A  Dual  Cuntrol  of  the  Accommodation  of 
the  Eye.  .  I     /    . 

Frost,  W.  Adams,  F.R.C.S.,  London.     On  Squint.  ,.!,::'     ,j  . .       i;i     A 

Glascoit,  C.  E.,  M.D.,  Manchester.  A  Peculiar  Case  o{  Icjurp'  to  tlje,  (ilobe  by  a 
Steel  Chipping. 

Grossman,  Karl,  M.D.,  Liverpool.    (Subject  of pnper  not  reen red.) 

Hewktson,  U.  B.,  Esq.,  Leeds.  On  Amblyopia  from  Lead-Poisouing  (illustrated) ; 
nine  cases.  ,  , 

Jessop,  Walter  H.,  M.B. .Lordnn,  and  Stevenson,  TV.  £.,'11.0'.  On  jaectrolysis 
in   the  Treatment  of  Lachrymal  Obetruction.  ,,         " 

Jokes,  A.  Emrys,  M.D.,  Mancliester.  OniAtrophy  of  the  Optic  Nerre,  Associ- 
ated with  Dropping  of  Fluid  from  the  Nostril. 

Landolt,  Dr.,  Paris.  On  the  Ke-establishment  of  Binocular  Vision  after  Strabis- 
mus Operations. 

Little,  David,  M.D. ,  Manchester.     Operative  Treatment  of  Lamellar  Cataract. 

JIcKeown,  W.  a.,  Esq.  (1)  My  last  One  Hundred  Cases  of  Intra-Capsnlar  In- 
jection in  the  Extraction  of  Cataract,  with  Observations  on  the  Modtficatioti  of 

'  my  Method  by  Wiekerkiewifz,  Panas,  and  Wecker  ;  (2)  Intia-ocufar  Injection  as 
d'n  Aid  in  the  Rf-mo^-al  of  Foreign  Bodies  from  the  Interior  of  the  Eve  ita  Des. 
perate  Cases  ;  (3)  Intra-ocnlar  Injection  of  Germicides  in  Lost  Eyes,  ver.'rus 
Ennclejition  and  Kxenteration. 

MoLONY,  M.  J.,  L.R.  C.P.Ed  ,  Arklow.    Traumatic  Paralysis  of  the  Third  Netve. 

Mt'Lics,  P.   H.,  M.D.,  Manchester.     On  Squint 

Owen,  D.  C.  Lloyd,  F.R.C  S,  BirminghaoL     (Sifbjcet  of  paper  vot  received.)         , 

SsuTH,  Priestley,  Esq.,  Birmingham.     A  New  Ten. meter,  with  Demonsttatioris. 

Bnell,  Simeon,  M.R.O.S.,  Sheffield.  The  After-treatment  of  Cataract  and  othef 
Operation  Cahes  with  Plaster,  and  the  avoidance  of  Bandages,  Dark  Rooms,  etc. 

Taylcjk,  Charies  Bell,  M.D.,  F.R.C.S.Ed.,  Nottingham.  1.  Five  Hundred  Cases 
of  Cataract  Brtraction  without  Iridectomy.'  2.  A^New.OperaUon  for  Internal 

■<]  1} 't'yih  T  »7t.i  'I  ■     ''  till    : 


Squint.     3.  On  the  Treatment  of  Ijichryrnal  Obstruction  without  Incising  the 

Canaliculus. 
DaTiinrif,  Dr.,  Berlin.   iDemonstratlnrs  of  Preparations  relating  to  (I)  Go  the 

Pathological  Oianges  in  the  0|.tic  Nerve  in  Chronic  Alcoholism  ;  (2)  OphLh»l- 

mnplegia;  (3)  Paralysis  of  Orbitjil  Muscles.         ' 
Williams,   Richard,   M.K.C.S.Eiig,,  Liverpool.     On   the  Actual  Cauterv  in  the 

Treatment  of  Conical  Cm  nea. 

A  limited  number  of  beds  wiU  be  reserved  in  St.  Mark's  Ophthal- 
raic  Hospital  for  patients  whom  members  may  desire  to  show  during 
the  meeting  in  the  Section  of  Ophthalmology. 

StTBSEOTioN  I. — Otology. 
Engineeriiuf  Theatre. 

I.  Otology. —CAainna?!,  E.  Woakes,  M.D.  Vice-Chairinan,  J.  B. 
Story,  M.B.  Honrrrary  Secretary,  D.  D.  Redmond,  F.R.C.S.I.,  14, 
Harcourt  Street,  Dublin. 

Dr.  Thomas  Barr,  Glasgow,  will  open  a  discussion  on  Tinnitus 
Aurium.  Mr.  T.  Mark  Hovell,  Dr.  Charles  Warden,  Dr.  J.  Walton 
Browne,  Dr.  J.  Ward  Cousins,  Dr.  F.  M.  Pierce,  and  Dr.  JameS 
Erskine  (Glasgow),  will  take  part  in  the  discussion. 

The  following  papers  are  promised. 
Browne,  J.  Walton,  M.D.,  Belfast.    On  Caries  of  the  Mastoid. 
Ekskine,  James,  M.B.     on  Tympanophony. 
Wakden,  Charles,  M.D.,  Rirmmgham.  Deaf-Mutism  and  ConsanguiDeons  Marriage. 

Subsection  J. — Laryngology  and  Rhinology. 

Laryngology  and  Rhinology. — Chairman,  W.  H.  MacNeill 
Whistler,  M.D.  Vice-Chairvum,  Kendal  Franks,  M.D.  Bonorary 
Secretary,  R.  A.  Hayes,  M.D.,  56,  Merrion  Square  South,  DubliiL 

The  two  following  subjects  have  been  selected  for  special  discu.ssion. 

1.  Phthisis  of  the  Larynx.  Introduced  by  Mr.  Lennox  Browne 
and  Dr.  Prosser  James. 

2.  The  Reflex  Neuroses  of  the  Naso-Pharynx.  Introduced  by  Dr. 
Woakes. 

Dr.  G.  Hunter  Mackenzie,  Dr.  R    Ellis,  Dr.  C.  Warden.  Dr.  A.  W. 

Orwin,  Mr.  George  Stoker,  and  Mr.  T.  Mark  Hovell  will  take  part  in 

the  discussions. 

The  following  papers  are  promised. 

Mackenzie,  G.  Hunter,  M.D.     The  Treatment  of  Laryngeal  Phthisis. 

LuBLiNSKi,  W.,  M.D.,  Berlin.     Tuberculosis  of  the  Tonsils. 

Browne,  Lennox,  P.R.C.S.     The  Treatment  of  Tuberculosis  of  the  Throat  and 
Larynx. 

Spicer,  Scanes,  M.D.     On  Distension  of  the  Nasal  Arch  (Tiansverse  Nasal  Vein) 
in  Children  ;  its  Pathology  and  Treatinent. 

Stoker,  George,  Esq.    1.  intermittent  Nasal  Neuroses.    2.  A  New  Aid  to  Trache- 
otomy,    o    ■    ,  , ..  .j  ,, 

.[         'i     1".  'I     ,-JL-'  r-T'"-. 

Local  Honorary  Secretary. — George  F.  Duffey,  M.D.,  30,  Fitzwil- 
liam  Place,  Dublin.  ~ 

L.  H.  Ormsby,  F.R.C.S.,  4,  Merrion  Square  West,  Dublin,  Hono- 
rary Secretary  Dublin  Branch. 


Annual  Mu.seum. 
The  Annual  Museum  will  be  held  on  August  2nd,  3rd,  4th,  and  5th, 
in  the  Anatomical  Department  of  the  Medical  School  of  Trinity  Col- 
lege, Dublin. 

The  Museum  will  be  arranged  in  the  four  following  Sections,  and 
intending  exhibitors  are  requested  to  communicate  with  the  Secretary 
of  the  Section  or  Sections  in  which  they  propose  to  exhibit. 

Section  A. — Food  and  Drugs.  (Honoraiy  Secretary,  F.  J.  B. 
Quinlan,  M.D. Univ. Dub,,  29,  Lower  Fitzwilliam  Street,  Dublin.) 

Section  B. — Recent  Books,  Instruments,  and  Appliances — Medical, 
Surgical,  and  Electrical.  (Honorary  Secretary,  John  Lentaigne, 
F.R.C.S.L,  29,  Vv'estland  Row,  Dublin.) 

Section  C. — Anatomical  and  Pathological  Specimens  and  Drawings, 
Microscopes  and  Microscopical  Preparations.  (Honorary  Secretary, 
Alex.  B.  McKee,  M.B. Univ. Dub.,  Royal  College  of  Surgeons,  Dublin.) 

New  Gynfficological  Crutch,  with  Couch,  to  be  exhibited  by  Wj 
Alexander,  M.D. ,  Streatham,  S. W. 

Section  D. — Hygienic  and  Sanitary  Appliances.  (Honorary  Secre- 
tary, H.  C.  Tweedy,  M.D  Univ. Dub.,  2,  Gardiner's  Row,  Dublin.) 

Particulars  should  be  supplied  to  the  Secretaries  of  the  objects  pro- 
posed to  be  exhibited  and  the  amount  of  space  required.  No  show- 
cases will  be  allowed. 

As  it  is  intended  to  print  a  catalogue,  with  appendix  of  advertise- 
ments, it  is  requested  that  inquiries  be  addressed  to  the  Secretaries 
is  enrly  as  possible. 

All  articles  sent  to  the  Museum  for  exhibition  should  be  addressed 
to  care  of  Professor  Cunningham,  Medical  School,  Trinity  College, 
Lincoln  Place,  Dublin,  and  delivered,  carriage  paid,  between  the  6th 
and26thof  July.^,,^-     ^^ ,  ,  ,    .„,,  ^.  ..,-,  j,u,"-,in 
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Chairman  of  Museum  Committee — Wm.  Thornley  Stoker,  F.  R.  C.  S.  I. , 
16,  Harcourt  Street,  Dublin.  Vice-Chairman— D.  J.  Cunningham, 
M.D.,  69,  Harcourt  Street,  Dublin. 

Excursions. 
The  following  excursions  on  Saturday,  Anguat  6t.h,  have  been  arranged  : 

1.  Dublin  Bay. — The  London  and  North- Western  Railway  Com- 
pany, has  generously  granted  one  of  its  express  steamers  for  this 
excursion,  which  eminent  marine  zoologists  have  kiudly  undertaken 
to  accompany  for  the  purpose  of  dredging,  trawling,  and  taking 
soundings  in  several  places  between  Lambay  and  Greystones.  The 
steamer  will  leave  its  berth  at  the  London  and  North- Western  Rail- 
way Company's  station,  at  the  North  Wall,  at  10  a.m.;  and  will  re- 
turn to  the  North  Wall  before  7  o'clock.  Lunch  will  be  served  on 
board  at  2  o'clock. 

2.  Powerscourt  and  Dublin  Waterworks. — By  special  train,  at 
8.50  A  M. ,  from  Harcourt  Street  to  Bray.  Drive  through  Powerscourt 
Demesne  and  to  the  Waterfall  ;  thence  to  the  Waterworks,  where 
lunch  will  be  served  at  2  o'clock.  The  return  journey  will  be  by 
the  Glen  of  the  Downs  to  Bray,  and  thence  to  Kingstown  in  time 
for  the  mail  boat. 

3.  Glendalough  and  Ovoca. — By  special  train  from  Harcourt  Street, 
at  8.50  A.M.  On  reaching  Rathdrum  by  rail,  conveyances  will  start 
for  Glendalough,  and  after  an  hour's  stay  will  return  to  Rathdrum. 
A  special  train  will  leave  for  the  Meeting  of  the  Waters,  and  thence 
for  Glenart  Castle,  Ovoca,  where  the  party  will  be  entertained  by 
the  Eirl  of  Carysfort,  K.P.,  and  return  to  Kingstown  at  7  p.m. 
Limited  to  100. 

4.  The  Boyiu. — By  train  from  Amiens  Street,  at  9  A.M.,  to 
DrogheUa,  thence  by  cars  and  carriages  to  Monasterboice,  Mellifont 
Abbey,  Slane  Castle,  New-Grange  Sepulchral  Tumulus  (where  light 
refreshments  will  be  served),  and  the  Battlefield.  Dinner  at  Drogheda 
at  4  P.M.  Return  from  Drogheda  at  5.41  p.m.  by  limited  mail,  or 
by  later  trains. 

Members  going  on  any  of  these  excursions  will  be  able  to  leave 
for  Eugland  the  same  evening. 

The  inclusive  charge  for  any  of  the  above  excursions  will  be 
lOi.  6d. 

Members  are  particularly  requested  to  apply  early  for  excursion 
tickets  at  the  "Excursion  Table"  in  the  Reception  Room,  as  by  this 
means  only  can  places  be  retained  for  any  of  the  trips. 

Further  particulars  may  be  obtained  from  Dr.  JIapother,  6.  Merrion 
Squire,  Dublin,  and  at  the  Reception  Room,  from  the  Excursion 
Clerk.  

Other  Places  of  Interest  within  easy  distance  of  Dublin. 

Astronomical  Observatory  of  Trinity  College,  Dunsink,  four  miles  by 
road.  Sir  Robert  S.  Ball,  LL.D.,  F.R.S.,  Royal  Astronomer  of  Ire- 
land, University  Professor  of  Astronomy,  has  kindly  promised  to  give 
all  facilities  to  members  desirous  of  visiting  the  Observatory.  Par- 
ticulars can  be  obtained  from  the  Excursion  Clerk. 

Howth,  nine  miles  from  Amiens  Street  Station.  The  Earl  of 
Howth,  K. P.,  has  kindly  consented  to  open  the  Cistle  and  demesne 
to  members  and  their  fi  lends  on  presentation  of  membership  cards. 

Lucau  Spa  and  demesne,  eight  miles  from  Park  Gate,  whence  steam 
trams  leave  every  hour.  A  special  tram  will  convey  members  at  4.30 
on  Thursday.  There  is  a  valuable  sulphur-water  in  a  most  pic- 
turesque and  beautifully  woode.l  valley  by  the  Liffey.  The  drive  to  it 
by  the  Park  and  Strawberry  Beds  is  most  deli;.htful.  The  Stewart 
Idiot  Asylum  is  on  the  tram  line  three  miles  from  Dublin. 

Royal  Zoological  Society's  Gardens,  Phrenix  Park,  open  daily  from 
10  A.M.  to  6  P.M.     Free  on  presentation  of  membership  cards. 

County  Wicklow.  The  four-in-hand  coaches  "  Tantivy"  and 
"  Hirondelle"  have  been  engaged  for  Wednesdav,  3rd,  Thursday,  4th, 
and  Friday,  5th.  They  leave  the  Shelbourne  Hotel  at  11  A.M.,  for 
Bray  and  Greystones,  travelling  by  most  picturesque  routes,  and  re- 
turn to  the  hotel  at  6  15  p  M.  Eioh  coach  carries  twelve  passengers. 
An  equal  number  of  railway  tickets  for  Bray  and  Greystones  will  be  also 
issued.  These  will  be  exchangeable  for  coach  tickets,  so  that  each 
passenger  will  mike  the  journey  in  one  direction  by  road,  and  in  the 
other  by  rail.     Applications  to  the  Excursion  Clerk. 

Bray  (12  miles)  aud  The  Dirgles.  By  train  from  either  Westland 
Row,,  vid  Kingston  and  Killarney  Bay,  or  from  Harcourt  Street.  Re- 
turn tickets,  available  by  either  line,  first  class,  2s.  61.;  second  class, 
2i.     Drive  from  Bray  Railway  Station  to  Dargle  by  car  (four  miles). 

The  Annxial  Dinner  of  the  Association  will  be  held  in  the  Royal 
Uuiversity  of  Ireland  on  Thursday,  August  4th,  at  7  p.m.  Tickets, 
including  wine,  one  guinea  ;  without  wine,  14s.     Members  are  particu- 


larly requested  to  apply  early  for  tickets  in  the  Reception  Room.  No 
tickets  will  be  sold  after  the  evening  of  Wednesday.  His  Excellency 
the  Lord-Lieutenant  will  be  present  at  the  dinner.  Tickets  (price  2s. 
each)  for  the  admission  of  ladies  to  the  balcony  during  dessert  may 
also  be  procured. 

E.  D.  Mapother,  M.D.,  Chairman,  Excursion  Committee. 

Dr.  Ward  Cousins  gives  notice  that  he  will  propose  the  following 
alteration  of  By-law  9,  for  the  purpose  of  making  the  term  of  office  of 
the  President  of  Council  correspond  with  the  constitution  of  the 
annual  representative  Council : 

Present  by-law.— "The  Presideut  of  the  Council  shall  be  elected  by  the  Council. 
He  shall  hold  office  for  three  years  ;  and  at  the  first  meeting  of  the  Council  after 
the  determination  of  such  office,  a  new  President  of  Council  shall  be  elected  for 
the  ensuing  three  years." 

Proposed  alteration.— "The  President  of  the  Council  shall  be  elected  annually 
by  the  Council,  and  shall  be  eligible  for  re-election  for  a  period  of  three  years. 
At  the  first  meeting  of  the  new  Council  in  every  year,  a  President  of  Council  shall 
be  elected  for  the  ensuing  year." 

Dr.  Marshall,  of  Dover,  will  move  : 

That,  as  the  annual  meeting  of  the  British  Medical  Association  has  not  been 
held  in  London  since  August,  1873,  it  is  the  opinion  of  this  meeting  that  the  next 
annual  meeting  of  the  Association  should  be  held  in  London  in  the  mouth  of 
August,  ISSS. 

Sir  Thomas  Crawford  hereby  gives  notice  that  he  will  move  : 
That  inasmuch  as  many  members  of  the  British  Medical  Association  are 
aggrieved  by  the  practice  of  those  public  institutions  which  limit  tlie  sptiere  of 
selection  of  their  medical  officers  to  candidates  holding  the  higher  qualifications  of 
certain  Culloge.s,  this  Association  shall  adopt  such  measures  as  it  may  think  best 
to  induce  tlie  Medical  Council  to  make  it  clear  to  the  public  that  the  liigher 
registrable  qualifications  of  the  Colleges  of  Pliysicians  and  Surgeons  of  the  United 
Kingdom  are  of  equal  value,  or,  if  they  are  not,  that  the  Medical  Council  will  take 
steps  to  make  them  so,  in  order  that  candidates  holding  such  qualifications  may 
be  equally  eligible  for  such  appointments  without  reference  to  the  nationality  of 
the  College  from  which  their  qualifications  have  been  obtained. 

Franols  Fowee,  General  Secretary. 


PROCEEDINGS  OF  COUNCIL. 
At  a  meeting  of  the   Council,   held  in  the   Council  Room  of  the 
Offices  on  Wednesday,  July  13th,  1887.     Present, — 

Sir  B.  Walter  Foster,  M.D.,  M.P.,  President  of  Council, 

in  the  chair. 

Dr.   W.    Withers    Moore,    Presi-    Professor  G.  M.  Humphry,  F.R.S., 


dent,  Brighton 
Mr.    C.    Macnamara,    Treasurer, 

London 
Dr.  B.  Anningson,  Cambridge 
Dr.    T.     Bridgwater,    Harrow-on- 

the-Hill 
Mr.  H.  T.  Butlin,  London 
Surgeon-General  W.   R.    Cornish, 

London 
Dr.    J.     Ward    Cousins,     Ports- 
mouth 
Mr.  T.  W.  Crosse,  Norwich 
Dr.  G.  W.   Crowe,  Worcester 
Dr.  A.  Davidson,  Liverpool 
Dr.  J.  L.  H.  Down,  London 
Dr.  D.  Drummond,  Newcastle-on- 

Tyne 
Dr.  "W.  A.  Elliston,  Ipswich 
Dr.  C.  E.   Gla.scott,  Manchester 
Dr.  Bruce  Goff,  Bothwell 


Cambridge 
Mr.  T.  Vincent  Jackson,  Wolver- 
hampton 
Mr.  T.  R.  Jessop,  Leeds 
Mr.  H.  R.  Ker,  Halesowen 
Dr.  W.  G.  V.  Lush,  Weymouth 
Mr.  F.  Mason,  Bath 
Mr.  Jones  Morris,  Portmadoc 
Mr.  S.  W.  Sibley,  London 
Dr.  E.  M.  Skerritt,  Clifton 
Dr.  A.  Strange,  Shrewsbury 
Dr.  W.  Strange,  Worcester 
Mr.  T.  Sympson,  Lincoln 
Mr.  J.  Taylor,  Chester 
Dr.  T.  W.  Trend,  Southampton 
Mr.  F.  Wallace,  London 
Dr.  A.  T.  H.  Waters,  Liverpool 
Dr.  E.  Waters,  Chester 
Mr.  C.  G.  Wheelhouse,  Leeds 
Dr.  G.  E.  Williamson,  Newcastle- 
on-Tyne 


Dr.  W.  C.  Grigg,  London 

Dr.  James  Hardie,  Manchester 

The  minutes  of  the  last  meeting  naving  been  printed  and  circulated, 
and  no  objection  having  been  raised,  were  signed  as  correct. 

Read  letter  from  Professor  McKendrick,  a  copy  of  which  is  as  follows, 
namely  : 

Sir  W.  Foster,  M.D.,  M.P.,  etc., 
President  of  the  Council  of  the  British  Medical  Association, 

Glasgow  University,  July  12th,  1S87. 

Dear  Sir, — As  you  are  probably  aware,  some  time  ago  tlie  medical  profession 
in  Glasgow  and  the  West  of  Scotland,  at  a  public  meeting,  resolved  to  invite  the 
British  Medical  Association  to  hold  the  annual  meeting  ol  ISSS  in  Glasgow,  and  I 
believe  The  invitation  was  communicated  to  the  Council  of  the  Association  by  Dr. 
Bruce  Goff.  An  Executive  Cinunittee  was  aj^pointed,  and  we  have  been  engaged 
since  then  in  making  arrangements  lor  the  meeting,  more  especially  in  the  way  of 
providing  a  guarantee  fund  to  defray  the  cost  of  the  meeting.  At  a  meeting  of  the 
executive  officials  held  to-day,  I  was  requested,  as  honorary  secretary,  to  renew 
the  invitation,  so  as  to  preveut  any  possible  misunderstanding  on  the  subject.  I 
waf  also  instructed  to  inquire  at  which  of  the  meetings  in  Dublin  the  public 
Invitation  may  be  given,  so  that  our  representatives  may  be  present  on  that 
occasion. — I  am,  dear  Sir,  yours  faithfully,  John  G.  McKendrick, 

One  of  the  Hon.  Sees,  of  the  Glasgow  Meeting. 

Resolved  :  That  the  letter  be  received  and  entered  upon  the  minutes, 
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and  the  Secretary  be  requested  to  inform  Professor  McKendriuk  of  the 
necessary  steps  to  be  taken  at  the  Dublin  meeting  to  present  the 
invitation. 

Read  memorial  from  the  Lancashire  and  Cheshire  Branch. 
Resolved  :  That   the     memorial   be    received   and   entered  on   the 
minutes,  and  referred  to  the  Journal  and  Finance  Committee  lor  con- 
sideration, and  to  report  thereon  to  the  next  meeting. 

To  thf  l'residt}it  and  the  Council  o/the British  Medical  Association. 
The  Memorial  of  the  Laucasllire  ai.d  Cheshire  Branch  of  the  British  Medical 
Association  showeth  :  - 

That  your  memorialists  had,    at  their  Intermediate  Meeting  held  at  Birken- 
head on  March  80th,  18S7,  a  representation  made  to  them  in  reference  to  the  in- 
adequate fees  paid  to  medical  witnesses  in  criminal  cases  at  Assizes  and  County 
Sessions. 

That  medical  witnesses,  after  appearing  before  the  Grand  Jury,  are  detained 
waiting  for  the  trial,  from  day  to  day  for  several  days,  and  in  some  cases  as  long 
ai  a  week  or  ten  days,  to  the  great  detriment  of  their  practices,  and  in  some  in- 
stances to  the  detriment  and  danger  of  their  patients. 

That  the  amount  of  fees  paid  for  attendance,  namelv,  one  guinea  per  day,  is 
inadequate  remuneration  for  their  attendance,  and  insufficient  to  enable  them  to 
pay  for  the  services  of  other  practitioners  whom  itis  necessary  to  engage  to  attei.d 
to  their  cases  during  their  absence  Irom  home. 

Your  memorialists  theref(re  submit  that  the  Council  of  the  British  Medical 
Association  should  petition  Her  Majesty  s  Home  Secretary  of  State,  asking  him 
t3  increase  the  fees  payable  to  medical  witnesses,  and  to  cause,  if  possible,  better 
arrangements  to  be  made  so  as  to  indicate  more  precisely  the  day  on  which  the 
cases  will  be  tried  by  the  petty  jury,  thereby  saving  both  the  time  of  your  memo- 
rialists and  other  witnesses,  and  also  diminishing  the  expenses  of  prosecution. 

From  inquiries  made  by  the  Wigau   Medical  Society,  it  was  found  that  out  of 
twenty-two  general  practitioners,  seventeen  had  been  occupied  for  162  days  during 
the  years  18S5-8I?,  whilst  fourteen  have  been  compelled  to  attend  9S  days  during 
1886  and  the  expired  portion  of  1SS7.     Your  memorialists  therefore  believe  that 
many  members  of  our  Association  have  a  grievance  which  requires  the  attention 
of  The  President  and  Council  of  the  Association. 
Signed  on  behalf  of  the  members  of  the  Lancashire  and  Cheshire  Branch, 
John  Harker,  M.D.,  J. P.,  etc..  President. 
J.  A.  Ball,  M.D.Lond.,  etc.,  President-Elect. 
Charles  Ed.  Glascott,  M.D.,  Secretary. 
23,  St  John  Street,  Manchester,  May  23rd,  1SS7. 

Resolved  :  That  the   149  candidates,   whose  names  appear  on  the 
circular  convening  the  meeting,  be  and  they  are  elected  members  of 
the  British  Medical  Association. 

That  the  minutes  of  the  Journal  and  Finance  Committee  of  to-day's 

date  be  received  and  approved,   and  the  recommendations  contained 

therein  carried  into  effect. 

The  minutes  of   the  Journal  and  Finance  Committee  contain  particulars  of 

accounts  for  quarter  ending  June  30th,  inclusive  of  payments  for  alterations, 

furniture,   heating,  and  gas-titting  for  new  premises,  £G,929  Is.  Od. ;  the 

following  resolution  : 

That,  in  the  opinion  of  the  Journal  and  Finance  Committee,  it  is  essential 
for  the  welfare  of  the  Association  that  a  sum  of  £2,000  should  be  invested 
out  of  the  surplus  evcy  year,  and  that  this  annual  investment  having  been 
made,  the  payment  of  the  expenses  of  the  members  of  the  Council  should  be 
by  fees  as  follows  : 
Members  residing  within  100  miles  of  place  of  meeting..     1  guinea 
Over  100  miles  ..  ..  ..  .     2  guineas 

„     250    „  ..  ..  ..  ..     3      ,, 

,,     400     ,,  -.  -.  ..  ..     5       ,,      _ 

and  a  suggestion  by  Mr.  Ernest  Hart  for  the  commencement  of  a  medical 
library,  and  a  handsome  otter  of  books. 
The  President  of  the  Council  reported  that  13  es-'ays  had  been  re- 
ceived in  competition  for  the  Ward-Cousins  Prize. 

Resolved  :  T  hat  Dr.  Ward  ftous'ns  and  the  Treasurer  be  empowered 
to  open  the  envelope  with  the  motto  chosen  by  the  adjudicators  of  the 
prize,  and  requist  thesuccesslul  competitor  to  attend  the  annual  meet- 
ing to  receive  the  prize. 

Resolved  :  That  the  minutes  of  the  Branch  Organisation  Committee 
of  the  12th  instant  be  received  and  approved. 

The  annual  report  of  the  Council  was  then  considered.   See  page  205. 
Resolved  :  That  the   Report  of  the  Council  be  received,  approved, 
and  published  in  the  JoUKNAL  for  presentation  to  the  annual  meeting 
at  Dublin  on  the  2ad  proximo. 

The  Report  of  the  Parliamentary  Bills  Committee  was  then  con- 
sidered.    See  page  207. 

Resolved  :  That  the  Report  of  the  Parliamentary  Bills  Committee 
be  received,  approved,  and  published  in  the  Journal  for  presentation 
to  the  annual  meetius;  at  Dublin  on  the  2Dd  proximo. 

The  report  of  the  Committee  upon  the  Legal  Restraint  of  Habitual 
Drunkards  was  then  considered.     See  page  208. 

Resolved  :  That  the  Report  of  the  Committee  for  the  L»gal  Re- 
straint of  Habitual  Drunkards  be  received,  approved,  and  published 
in  the  Journal  for  prtsentation  to  the  annual  meeting  at  Dublin  on 
the  2nd  proximo. 

The  Report  of  the  Scientific  Grants   Committee  was   then   con- 
sidered.    See  page  209. 
Read  Minutes  of  Scientific  Grants  Committee. 
The  Minutes  of  the  Seientihc  Grants  Committee  contain  reports  of  recipients  of 

grants,  and  recommendations  for  further  grants  amounting  to  £325- 
Resolved :  That   the   Report  of  the   Scientific   Grants   Committee, 
together  with  the  minutes  of  the  12th  instant,  be  received,  approved. 


and  that  the  Report  bo  published  in  the  Journal  for  presentation  to 
the  annual  meeting  at  Dublin  on  the  2nd  proximo. 

The  Report  of  the  Collective  Investigation  Committee  was  then  con- 
sidered.    See  page  211. 

Resolved  :  That  the  Report  of  the  Collective  Investigation  Com- 
mittee be  publi.shed  in  the  Journal,  and  be  taken  into  consideration 
at  the  next  meeting  of  tlio  Counoil,  with  the  memorandum. 

Resolved  :  That  in  view  of  the  increase  of  cancer  iu  the  United 
Kingdom  apparent  in  returns  of  the  Registrar-General,  representation 
be  made  to  the  Government  of  the  desirability  of  obtaining  more 
accurate  returns  of  death  due  to  cancer  (especially  with  reference  to 
the  primary  seat  of  the  disease). 


[  The  folloioing  Reports  of  the  Council,  and  of  Committees,  will  be 
presented  at  the  Annual  Meeting  at  Dublin  on  August  2nd,  Srd,  4th, 
ami  5th,  and  are  published  in  accordance  with  the  regulations  Jor  the 
conduct  of  Annual  Meetings,  vhich  require  that  all  Reports  of  Com- 
mittees of  the  Association  shall  be  printed  in  the  Journal  before  the 
Annual  Meeting.  ] 

REPORT   OF  COUNCIL. 

Fifty -fifth'  Annual  Meeting  of   the  British  Medical  Association, 
Dublin,  August,  1SS7, 

In  response  to  an  invitation  from  the  medical  corporations  and  Col- 
leges, and  the  whole  body  of  the  profession  in  Dublin,  conveyed  by  a 
deputation  consisting  of  Professor  E  H.  Bennett  (President  of  the 
Dublin  Branch  of  the  Association),  and  Dr.  O.  F.  Duffey,  your  Coun- 
cil have  once  more  the  pleasure  of  meeting  you  in  Ireland.  This  ia 
the  second  time  our  Association  has  had  the  privilege  of  holding  its 
annual  meeting  in  Dublin,  one  of  the  chief  medical  centres  of  the 
empire  or  of  the  world,  and  a  city  not  less  renowned  for  the  zeal  and 
ability  of  its  scientific  workers  than  for  its  genial  hospiiality  and  the 
charm  of  its  social  life.  As  in  1867,  the  authorities  of  Trinity  College 
have,  with  the  libeiality  that  so  well  becomes  the  trustees  of  historic 
seats  of  learning,  placed  their  stately  and  commodious  buildings 
entirely  at  the  dtsposal  of  the  Association  during  the  meeting.  The 
medical  corporations  and  our  brethren  in  the  army  have  vied  with 
each  other  in  their  elforts  to  make  the  meeting  an  attractive  one,  and 
it  is  safe  to  predict  that  the  gathering  will  be  successful  almost  beyond 
the  brilliant  precedent  of  former  meetings. 

In  order  to  meet  the  necessities  created  by  the  large  increase  in  the 
amount  of  scientific  work  presented  at  the  annual  meetings,  your  Coun- 
cil, in  conjunction  with  the  Local  Reception  Committee,  have  modified 
the  official  programme  in  a  manner  which  it  is  hoped  will  give  general 
satisfaction.  The  sections  will,  under  the  new  arrangement,  meet  in 
the  mornings  and  the  addresses  will  be  delivered  in  the  afternoons  ;  the 
officers  will  thus  have  more  time  to  devote  to  their  duties  and  will  be 
better  able  to  arrange  the  details  of  business  for  the  successive  days. 
The  first  general  meeting  will  be  held  at  11.30  a.m.  on  Tuesday,  and 
this,  your  Council  trust,  will  allow  ample  time  for  the  discussion  of  the 
report,  and  any  other  subject  which  members  may  desire  to  bring 
before  the  Association.  The  adjourned  general  meeting  is  fixed  for 
8.30  P.M.  as  usual. 

The  Association  continues  to  grow,  both  at  home  and  abroad.  At 
the  present  moment,  400  new  members  await  the  completion  of  the 
formalities  necessary  for  their  due  election,  and  the  popularity  of  the 
Journal  and  the  activity  of  the  local  set^retaries  are  shown  in  the 
uninterrupted  accession  of  new  recruits.  A  Branch  has  been  formed  at 
Bermuda,  which  has  already  given  proof  of  vigorous  vitality  ;  an  ap- 
plication for  the  establishment  of  a  Branch  at  Colombo,  Ceylon,  has 
been  received  and  favourably  entertained  by  your  Council  ;  and 
other  Branches  are,  it  is  hoped,  on  the  eve  of  being  founded  in  Hali- 
fax, Nova  Scotia,  and  in  Cape  Colony. 

The  Association  generally  is  animated  by  a  spirit  of  eagerness  to  do 
good  work,  springing  from  an  increasing  sense  of  its  own  power. 
Branches  which  used  "to  meet  once  or  twice  a  year  in  a  rontine  way 
have  been  quickened  into  greater  activity,  the  fruit  of  which  is  seen 
in  mutual  instruction,  and  in  the  cultivation  of  friendly  re- 
lations between  professional  brethren.  The  reports  of  the 
Colonial  Branches  are  now  regularly  sent  to  the  Journal,  and  your 
Council  venture  to  think  that  the  knowledge  thus  obtained  of  the 
good  work  which  these  younger  Branches  are  doing  must  have  a 
stimulating  effect  on  the  Home  Branches.  .      t> 

Much  of  the  success,  both  social  and  scientific,  of  the  Bratich 
meetings  is  due  to  the  honorary  secretaries.  The  manner  in  which 
these  gentlemen  have  discharged  their  duties— voluntarily  undertaken, 
but  none  the  less  onerous  to  men  in  busy  practice— deserves   the 
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unstinted  gratitude  of  every  member.  Your  Council  have  to  record 
with  regret  the  resignation  of  Dr.  Neville,  secretarv  of  the  Dublin 
Branch,  owing  to  ill-health  ;  of  Dr.  Dempsey,  of  the  North  of  Ireland 
and  Ballast  Branch  ;  of  the  Hon.  Mr.  Creed,  of  the  Victoria  and 
Melbourne  Branch  ;  and  of  Dr.  Grigg,  for  some  ten  years  Secretary 
of  the  Metropolitaa  Counties  Branch. 

Your  Council  are  pleased  to  be  able  to  report  that  the  financial  con- 
dition of  the  Association  is  highly  satisfactory. ,  The  total  revenue 
duriug  the  last  year  was  £25,385  2-1.  10.1.,  whilst  the  expenditure  was 
£21,395  15s.  6.1.,  leaving  a  surplus  balance  of  £3,989  7s.  4d.  The 
investments  of  the  Association  amounts  at  present  to  £17,566. 

The  Committees,  with  the  help  of  which  so  much  of  the  work  of 
your  Council  is  performed,  have  been  actively  engaged  on  several 
important  matters  during  the  past  year.  ,  .■•■^  ■ 

The  Parliamentary  Bills  Committee  has  had  the  Lunacy  Acts 
Ameudment  Bill  under  constant  consideration  during  its  progress 
through  Parliament,  and  has  suggested  modifications  in  many  of  the 
clauses  which  seemed  likely  to  alfect  the  patient's  best  interests 
injuriously,  or  which  appeared  unfair  or  offensive  to  medical  men. 
The  Committee  has  also  been  largely  occupied  with  the  question  of 
the  abolition  of  relative  rank  and  its  consequences  to  army  medical 
officers.  There  can  be  no  doubt  that  whatever  may  have  been  the 
intention  of  the  War  Olfioe  in  issuing  that  order,  its  actual  effect — 
not  only  on  the  just  susceptibilities  of  the  medical  officers,  but  on 
their  position  in  the  service — has  been  most  injurious.  Nor  has  the 
evil  been  undone  by  the  subsequent  action  of  the  authorities.  When, 
in  compliance  with  the  urgent  representations  nf  a  deputation  of 
the  Parliamentary  Bills  Committee,  Mr.  Secretary  Stanhope  consented 
to  restore  relative  rank  to  the  army  medical  ofhcers,  this  concession 
was  accompanied  by  a  declaration  winch  deprived  it  not  only  of  all  grace 
but  of  all  significance.  The  War  Office  said  in  effect  that  as  the  term 
"  relative  raiik  "  was  practically  a  meaningless  expression,  it  might  be 
allowed  to  continue  to  be  used  to  describe  the  position  of  army  medical 
officers.  Your  Council  feel  that  this  was  adding  insult  to  the  injury 
which  had  been  attempted,  and  that  nothing  can  now  place  the  Army 
Medical  Department  on  its  proper  footing  of  equality  with  the  other 
branches  ot  the  service,  but  the  recognition  of  the  tight  of  its  officers 
to  definite  military  rank  of  a  kind  intelligible  to  and  uuquestionable  by 
either  superiors  or  subordinates.  The  Parliamentary  Bdls  Committee 
has,  therefore,  determined  to  use  its  best  endeavours  to  obtain  such  a 
distinct  ai'knowledgment  of  their  rank  as  shall  be  satisfactory  to  army 
medical  officers.  It  is  a  source  of  special  gratification  to  jour  Council 
that  the  organisation  of  this  great  Association  and  the  powerful  influence 
of  its  JouiiN'AL  enable  it  to  help  the  legitimate  interests  of  a  very 
important -section  of  the  medical  profession,  to  which,  by  the  rules  of 
the  service,  the  right  of  pleadiyg  its  own  cause  is  denied.  The 
Committee-has  also  had  under  consideration  the  grievances  of  brigade- 
surgeons  serving  iu  India,  and  the  Pharmacy  Amendment  Bill  in  so 
far  as  it  seemed  to  concern  the  interests  of  the  medical  profession  and 
the  public.  Full  information  on  all  these  subjects  will  be  submitted 
to  you  by  the  Committee  in  its  report. 

A  Bill  "for  obtaining  legislative  restriction  for  habitual  drunkards 
has  been  drafted  by  the  Committee  appointed  by  your  Council  for  the 
purpose.  Its  object  is  to  amend  the  Act  of  1879,  which  is  defective 
iu  many  points,  and  which  was  enacted  only  for  a  period  often  years, 
and  to  provide  for  the  permanence  thereof  in  its  amended  form.  The 
Bill  is  brought  in  by  your  President  of  Council  (Sir  B.  Walter  Foster), 
Sir  Trevor  Lawrence,  Sir  Lyon  Playfair,  and  Dr.  Charles  Cameron. 

The  Committee  of  Medical  Defence  met  on  January  7th,  1887,  to 
consider  a  suggestion  which  had  been  made  to  establish  a  "  British 
Medical  Defence  Society,"  which  should  take  advantage  of  the  organi. 
sation  of  this  Association  without  rendering  the  Association  liable  for 
any  of  its  acts  or  liabilities.  The  oV'ject  of  the  proposed  Society  was 
to  provide  legal  or  other  assist  ince  (subject  to  the  approval  in  each 
case  of  the  General  Committee)  for  members  incurring  prosecution 
under  any  charge  directly  connected  with  the  discharge  of  their  pro- 
fessional duties.  Alter  careful  consideration  of  the  whole  matter,  and 
acting  on  competent  legal  advice,  the  Committee  felt  itself  unable  to 
recommend  your  Council  to  lend  the  support  of  the  Association  to  such 
a  ''Medical  Defence  Society."  In  view,  however,  of  several  cases 
which  have  recently  occurred  in  which  medical  men  have  been  called 
upon  to  answer  infamous  charges — almost  impossible,  from  the  nature 
of  the  case,  to  disprove,  and  too  often  blasting  to  the  career  of  a  profes- 
sional man,  even  when  his  innocence  can  be  established  to  the  satis- 
faction of  a  jury — your  Council  cannot  help  expressing  a  wish  that 
some  legal  means  could  be  found  by  which  it  could  assist  in  making 
such  reckless  prosecutions  more  difficult  and  more  dangerous  to  un- 
principled accusers  who,  as  things  are  at  present,  can  ruin  an  innocent 
man  without  much  fear  of  consequences. 


The  Scientific  Grants  Committee  has  made  grants  to  the  amount  of 
£345,  of  whicli  £63  Ss.  lOd.  has  been  returned  unexpended.  Mr.  W. 
Watson  Cheyne  has  been  reappointed  to  ope  of  the  Research  Scholar- 
ships which  expired  this  year,  and  Dr.  Sidney  Martin  has  been  ap- 
pointed to  the  one  vacated  by  Dr.  Waller,  both  under  tbe  hew 
arrangement,  for  a  period  of  one  year.  The  subject  on  which  Mr. 
Watson  Cheyne  is  woiking  ^s  "The  Relation  of  Bacteria  to  Disease," 
and  Dr.  Martin  proposes  to  test  the  toxic  action  of  vegetable  albu- 
moscs,  and  to  ascertain  whether  it  is  associated  with  a  body  of  tho' 
nature  of  a  ferment.  Dr.  Martin  will  also  Continue  the  researches 
which  he  commenced  last  autumn  on  "The  Etiology  and  Pathology, 
of  the  Diseases  oi  the  Stomach." 

At  the  last  annual  meeting  your  Council  appointed  a  committee  to 
inquire  into  the  nature,  methods,  and  results  of  the  work  done  by  the' 
Collective  Investigation  Committee.  In  reply  to  an  exhaustive  seriea 
of  questions  on  these  heads,  the  Committee  received  a  very  able  re- 
port from  Dr.  Isambard  Owen,  the  secretary  of  the  Collective  Investi- 
gation Committee.  After  consideration  of  this  report,  the  following 
resolution  was  passed  by  your  Couucil  : — "That  the  Collective  In- 
vestigation Committee  be  requested  to  complete  the  investigations 
now  on  band  by  June  25th,  1887,  and  to  undertake  no  new  iuquiriea' 
pending  the  decision  as  to  the  future  work  of  the  Committee."  Tha 
Committee  was  requested  to  report  whether  the  work  of  Collective' 
Investigation  could  in  future  be  carried  on  at  a  smaller  cost,  and  as 
to  the  manner  in  which  this  could  be  done.  This  report  will  he  laid; , 
before  you  at  the  present  meeting.  '  '■' 

The  prizes  offered  by  the  Trust  Funds  Committee,  in  accordance  with" 
the  instructions  of  thu  MidJleiuore  and  Stewart  Trust  Deeds,  were 
awarded  as  follows;,  the  Middlemcre  Prize  for  the  best  essay  on  "  Dis- 
coveries in  Ophthalmic  Science"  was  equally  divided  between  Mr.  G. 
A.  Bcrrj',  of  Elinburgh,  and  Mr.  W.  Adams  Frost,  of  London.; 
whilst  the  Stewart  Prize  for  the  best  work  on  "  Contagious  Disease" 
was  presented  to  Dr.  R.  Cory  for  an  investigation  as  t^  the  communi- 
cahility  of  syphilis  in  vaccination.  '  , 

The  event  of  most  immediate  personal  interest  to  the  members  oi 
the  Association  which  your  Couucil  have  to  report  this  year  is  the. 
transfer  of  your  offices  to  the  new  premises  at  429,  Strand.  These, 
have  now  been  in  occupation  since  March  25th,  and  there  is  but  one 
feeling  as  to  their  immense  tupeiiority,  not  only  in  appearance,  biit 
in  comfort  and  convenience  to  those  which  formerly  were  your  head- 
quarters. The  new  building  has  an  imposing  exterior,  and  contains 
large  offices  on  the  ground-floor,  an  excellent  Council  room,  and  a 
Committee  room  on  the  first  floor.  The  second  floor  is  occupied  by  the 
editorial  staff,  and  on  the  top  floor  there  is  a  spacious,  well-ventilated 
room  for  the  printing  department.  This  room  has  a  glass  roof,  which 
gives  an  excellent  light  by  day,  whilst  at  night  every  cornel  of  it  is 
thoroughly  illuminated,  at  a  comparatively  small  cost,  by  Wenham 
lights.-  The  whole  building  is  warmed  by  hot-water  pipes,  and  the 
sauitary  arrangements  are,  your  Council  believe,  entirely  satisfac- 
tory. The  details  of  these  were  planned  and  carried  out  under  the 
direction  ot  Dr.  Alfred  Carpenter,  to  whom  your  best  thanks  are  due 
for  the  time  and  trouble  which  he  has  ungrudgingly  giyen  to  this 
important  matter.  Your  gratitude  is  also  justly  due  to  the  gen- 
tlemen who  formed  the  Premises  Committee,  which,  under  the 
chairmanship  of  the  Treasurer,  Mr.  C.  Macnamara,  has  held  eleven 
meetings  since  January,  1886,  and  devoted  much  time  and  careful 
attention  to  all  the  matters  with  which  they  had  to  deal.  Your  Council 
think  they  may  justly  congratulate  you  on  the  result  of  these  labours. 
The  Association  is  now  lodged  in  a  manner  befitiing  its  magnitude 
and  importance,  and  it  is  hoped  that  all  members  will  take  au  early 
opportunity  of  inspecting  their  corporate  home.  The  Council  and 
Gnmmittee  rooms  are  well  and  comfortably  furnished,  and  are  open 
throughout  the  day  as  readmg  and  writing  rooms  to  meiubers  of  the 
Association.  With  the  exception  of  the  lease  and  fixtuie.s,  for  which 
£4,965  was  paid,  the  whole  cost,  including  alterations  and  furniture, 
has  amounted  to  £4,500,  and  has  been  defrayed  out  of  current  revenue, 
without  touching  the  investments.  This  your  Council  consider  very 
satisfactory,  for  although  the  expenditure  may  at  first  .^.ight  seem  some- 
what heavy,  it  has  been  easily  met,  and  the  question  of  adequate 
accommodation  for  the  Association  is  now,  it  is  hoped,  settled  for 
many  years  to  come. 

In  accordance  with  the  resolution  passed  at  the  last  annual  meet- 
ing, your  Council  have  taken  steps  to  ascertain  the  feeling  of  the  dif- 
feient  Branches  in  regard  to  the  payment  of  the  travelling  expenses 
of  their  representatives  on  the  Council  of  the  Association  when 
attending  meetings  m  London.  The  Branches  were  invited  to  ex- 
press their  views  on  this  subject,  and  the  following  is  the  result : 
Seventeen  Branches,  mmbering  2,946  members,  are  in  favour  of 
first-class  fares'being  pa.d  out  of  the  funds  of  the  Association  under 
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tiie  eifcmastanoes  named  to  reprs-feDtatireS  bf  Branches;  eight 
Bfftnellfe,  repristnting  a  total  of  1,878  members,'  are '  in  favour  of 
the  system  of  paymeut  of  such  expenses  out  of  each  Branch's  own 
funds  ;  and  two  Branches,  numbering  180  members,  are  in  fiivolir  of 
part  payment  by  the  Association  for  any  distance  bpvond  100  miles 
from  the  metropolis.  The  votes  of  two  Branches  ot  lid  members  were 
doubtful.  The  total  number  of  members  who  voted,  as  represented 
by  the  Branches,  was  5,082  ;  the  number  of  members  in  Branches 
who  have  not  yet  voted  and  of  members  who  are  not  in  Branches  or 
who  reside  abroad,  was  6,125.  -    '  :..  j    .   i   ■  .:.    ir 

Your  Council  have  accepted  a  recommendation  of  tES^ottmal  and 
Finance  Committee  on  the  principle  of  paying  the  membyrk'  of  the 
Council,  and  have  approved  of  the  following  resolution  ;        '     '  ' 

'I'hat,  in  the  opininn  of  tlie  Journal  and  Finance  Committee,  it  is  essential   ior 
'O*    the  welfare  of  the  Association  that  a  sum  of  ,t!-,000  shuulil  he  invested  out 
I'li-   of  the  Surplus  every  year,  aud  that  this  annual  investment  having  been 
Blade,  the  (laycneut  of  the  expenses  of  members  of  the.CouucU  should  be  by 
fees,  as  follows  ;  i 

Mtjiubers  residing  within  100  miles  of  place  of  u;eetihg. .     1  guinea 
Over  100  miles  .,  ..     2  guineas 

„     2=0      „  ..  ..  ..  ..     3 

„     400       „    -  ..  ..  S         ,, 

This  plan  guards  the  financial  interests  of  the  Association,  and  at 
the  same  time  otfers  a  feasible  plan  for  meeting  a  grievance  widely  felt 
in  proportion  to  the  surplus  funds. 

Your  Courcil  have  fully  considered  the  question  of  the  free  insertion 
of  notices  of  births,  deaths,  and  marriages  of  members  of  the  Association 
in  the  Journal,  which  was  referred  to  them  at  the  last  annual  meet- 
ing, and  regret  to  be  unable  to  recommend  the  proposal  for  adoption. 
The  charges  for  such  noticts  are  so  small  that  the  benefit  to  individual 
members  would  be  very  tiiflinjj,  whilst  the  pressure  on  the  columns  of 
the  Journal  is  at  present  so  heavy  that  the  least  curtailment  of  the 
space  at  the  Editor's  command  could  not  fail  to  be  attended  with 
serious  disadvantage. 

Yonr  Council  have  much  pleasurb  in  reporting  to  you  that  the  Asso- 
ciation was  accorded  the  privilege  of  directly  congratulating  the  Queen 
on  the  occasion  of  her  Jubilee.  Your  Council  feel  assured  that  in  so 
doing  they  expressed  the  sentiments  of  loyalty  not  only  of  the  Asso- 
ciation itself  as  a  body,  but  of  each  and  all  its  component  members. 
The  address  was,  by  Her  Majesty's  command,  presented  personally  by 
the  President  of  the  Association  (Dr.  Withers  Moore)  and  your  Presi- 
dent of  Council  (Sir  B.  Walter  Foster,  M.  P. ),  and  was  most  graciously 
received.  A  formal  letter  of  thanks  has  since  been  sent  to  the  Presi- 
dent of  the  Association,  by  the  Home  Secretary,  in  Her  Majesty's 
name. 

The  last  subject  on  which  your  Council  have  to  report  is  a  melan- 
choly one.  Many  members  of  the  Association  who  attended  the 
Brighton  meeting  have  been  removed  from  among,  us  by  death  during 
the  past  year.  It  is  with  special  sorrow  that  your  Council  have  tu 
speak  of  the  decease  of  Dr.  Chadwick,  as  Vice-President  and  past 
President,  who  was  one  of  their  most  prominent  and  active  colleagues. 
At  the  meeting  which  followed  his  death,  in  October  last,  your  Council 
passed  the  following  resolution,  which  they  feel  sure  will  meet  with 
your  warm  approval : 

"That  the  Council  of  the  British  Medical  Association  desire  to 
record  their  sense  of  the  great  loss  that  they  have  sustained  in  the 
death  of  their  esteemed  colleague  Dr.  Charles  Chadwick,  ar.d  their 
sympathy  with  the  members  of  his  family.  For  twenty  years  Dr. 
Chadwick  gave  to  the  work  of  the  Association  a  devoted  and  untiring 
service,  and  endeared  himself  to  his  colleagues  and  to  the  members  of 
th")  Association  at  large  by  his  unfailing  wisdom  in  Council,  and  the 
singularly  able  manner  and  high  tone  with  which  he  approached  all 
questions  affecting  the  welfare  of  the  British  Medical  Association." 

The  family  of  Dr.  Chadwick  subsequently  presented  a  fine  portrait 
of  him  to  the  Association.  The  picture  now  hangs  in  the  Council 
Room,  where  it  will  always  serve  to  remind  you  of  one  who  for 
many  years,  with  a  singleness  of  purpose  as  rate  as  it  was 
admirable,  gave  his  best  energies  to  the  work  of  this  Association. 
Among  the  other  fellow  members  whose  loss  you  have  to  deplore  are 
Mr.  W.  E.  Crowfoot,  one  of  the  Vice-Presidents  of  the  East  Anglian 
Branch,  and  formerly  its  President  ;  Dr.  R  Tiffen,  of  Wigton,  Cum- 
berland, a  member  of  the  Parliamentary  Bills  Committee  ;  Dr.  Edwyn 
Andrew,  of  Shrewsbury  ;  Mr.  John  Brady,  for  many  years  M.P.  for 
the  county  of  Leitrim,  a  very  old  member  of  the  Association  ;  Dr. 
Alfred  Meadows  ;  Mr.  Sampson  Gamgee  ;  Mr.  W.  H.  Thornton,  of 
Margate  ;  Dr.  Thomas  Smith,  of  Cheltenham,  one  of  the  earliest 
members  of  the  Association  ;  Dr.  Matthew  Hill,  of  Bootle  ;  Dr.  John 
Moore,  of  Belfast,  late  Secretary  and  founder  of  the  North  of  Ireland 
Branch  ;  Dr.  W.  Fergus,  of  Marlborough  College;  Dr.  Alfred  Wiltshire ; 
Di.  Wjnn  Williams  ;  Dr.  John  Grigor,  of  Nairn  ;  Dr.  Dyce  Davidson, 


of  Aberdeen  ;  Dr.  J.  DuTismire,'6t  Edinburgh '{'ittd'l'isl 'bui'tfoiJASlst'' 
Dr.  R.  E.  Carrirgton,  of 'Giiy's  Hosn'ifil.      ";;""!"     •;•'■■  ^     'J-  'l'^^ 
B. '  '^A.tiii'  M^^R,,  P)'esidkni '  of  the  Cfdiincil; ' ' 
July  13th,  ISSr.  '  '■;■     ^/   «  •    ;  '■■  ■■■■-■-d.       .    ^.     ■  .  .- 
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THE  REPORT  OF  THE  PARLIAMENTARY  BILLS 
COMMITTEE.  /■     .  .  - 

The  Committee  have  to  report  that  though  the  calls  npon  tleir 
assistance  in  respect  to  private  Bill  legislation  have  been  less  during 
the  past  year  than  in  some  previous  years,  they  have  been  enabled  to 
render  etiective  aid  in  respect  to  other  matters  of  great  professional 
as  well  as  of  immediate  public  interest.   ' 

Among  the  questions  which  have  engaged  the  attention  of  the  Com- 
mittee, in  aildition  to  private  sanitary  legislation,  on  which  a  report 
was  presented  by  the  Chairman,  and  published  in  the  Journal  of 
December  18th  of  last  year,  are  the  Lunacy  Acts  Amendment  Bill, 
Relative  Rank  in  the  Army  Medical  Service,  the  grievances  of  the 
brigade-surgeons  of  India,  and  the  Pharmacy  Bill. 

Lunacy  Acts  Amtndmenl  Bill. — The  Parliamentary  Bills  Com- 
mittee having  considered  tke  "  Lunacy  Acts  Amendment  Bill,  1887," 
decided  to  confirm  the  suggestions  made  by  the  Committee  in  relation 
to  the  Bill  of  the  preceding  year,  so  far  as  those  applied  to  the  pro- 
visions of  the  new  Bill  ;  for  many  of  their  previous  recommendations 
submitted  to  the  Lord  Chancellor  having  been  accepted  in  principle, 
had  ceased  to  apply  to  the  Bill  of  the  present  year.  Several  of  the 
suggestions  made  this  year  have  also  virtually  been  incorporated 
since  in  the  new  Bil'. 

The  chief  suggestions  confirmed  were  : 

1.  That  the  same  protection  as  is  given  to  the  medical  men  who 
sign  certificates  of  insanity,  should  be  extended,  to  those  who  receive 
and  detain  the  same  patients. 

2  That  workhouse  medical  officers  should  be  remunerated  for 
certificates,  and  the  punitive  provisions  with  regard  to  them  be 
modified. 

3.  That  the  periodical  "special  report,"  under  Section  24,  should 
he  protected,  as  are  the  original  certificates. 

4.  That  the  applicant,  under  Section  32,  should  give  security  for 
the  expenses  incurred  ;  and  that  there  should  be  the  same  provisions 
with  regard  to  the  medical  men  who  sign  certificates  under  this 
section,   as  are  made  in  Section  8. 

5.  That  the  sections  relating  to  letters  of  lunatics  should  he  omitted 
or  modified. 

6.  That  it  is  desirable  not  to  discontinue  the  existing  requirement 
that  the  justice  who  signs  the  order  in  a  pauper  case  should  personally 
see  and  examine  the  alleged  lunatic. 

7.  With  regard  to  fresh  provisions  of  the  Bill,  the  Committee  has 
suggested  that  (in  place  of  the  complicated  provisions  of  Section  5, 
and  subsections  9  and  10  of  Section  3),  in  private  cases,  the  justice 
should  see  the  alleged  lunatic  before  signing  an  order  of  admission. 

8.  Also,  that  the  service  of  medical  officers  in  two  or  more  county 
asylums  should  count  accumulatively  towards  pension,  etc.,  as  if  all 
such  service  had  been  in  one  asylum. 

9.  Also,  that  the  provisions  of  the  Bill  (Sections  49-59)  be  so  altered 
as  not  to  subject  the  registered  lunatic  hospitals  to  .special  restrictions 
and  disabilities. 

The  Bill  as  passed  through  the  House  of  Lords  was  much  modified 
in  favour  of  the  just  rights  of  the  medical  profession,  under  the  in- 
fluence of  the  Parliamentary  Bills  Committee,  and  measures  are  in 
progress  to  secure  fuither  attention  in  the  House  of  Commons  to 
the  suggestions  not  yet  adopted. 

Relative  Rank  of  Army  Medical  Officers. — The  serious  subject  of  the 
abolition  of  relative  rank  in  the  army,  brought  before  the  Committee 
on  February  25th  by  the  Chairman  (Mr.  Einest  Hart),  was  one  to 
which  additional  prominence  had  been  given  by  a  statement  made  in 
the  House  by  Mr.  Stanhope,  the  Secretary  of  State  for  War,  who  was 
asked  as  to  a  clause  in  the  recent  Army  Medical  Warrant,  his  reply 
being  that  relative  rank  had  been  abolished  in  all  departments,  but 
medical  ofBcers  retained  all  privileges  theretofore  attaching  to  it. 
This  reply  caused  considerable  consternation  and  a  feeling  of  great 
dissatisfaction  in  the  Army  Medical  Service,  to  the  extent  of  which 
the  voluminous  correspondence  received  by  Mr.  Hart  amply  testifies; 
and  it  was  with  the  view  of  throwing  a  little  light  on  what  to  many 
distinguished  medical  officers  proved  to  be  a  very  unintelligible  reply, 
that  Mr.  Hart  requested  Sir  Guyer  Hunter  to  put  a  further  question  in 
the  House,  and  that,  with  the  approval  of  the  Committee,  le 
addressed  a  detailed  letter  to  Mr.  Secretary  Stanhope  on  the  matter. 
The  replies  to  both,  as  will  have  been  seen,  were  equally  unsatisfactory. 
A  deputation  was  then  received  by  Mr.  Stanhope,  at  which,  in  the 
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absence  of  the  Chairman  from  town,  Dr.  Carpenter,  Mr.  Macnamara, 
and  Mr.  Fowke  appeared  as  representing  the  Association,  together 
■with  Surgeon-General  Maclean  (by  whom  the  case  was  very  ably 
stated),  SirGuyer  Hunter,  M.P.,  and  several  other  members  of  Parlia- 
ment introduced  the  deputation,  and  supported  its  views.  The  re- 
sult has  been  seen  in  the  published  report  (Jookn.\l,  page  689). 
The  Secretary  of  State  for  War  refuses  to  acknowledge  that  the  Army 
Medical  Service  have  lost  anything  more  substantial  than  a  mere 
term.  A  further  communication  addressed  to  Mr.  Stanhope  by  the 
Chairman  on  April  29  th  expressed  the  hope  that,  before  finally 
settling  the  draft,  he  would  reconsider  the  question  from  certain  points 
of  view,  and  adding  that  it  would  appear  to  be  necessary  in  order  to 
make  plain  to  all  branches  of  the  service  the  effect  ol  the  present 
modification,  there  should  in  all  future  editions  of  the  Arviy  List 
appear  some  indications  of  the  rank  and  privileges  as  conferred  by  the 
late  alterations,  as  analogous  to  that  which  used  to  appear  in  the 
Army  List  when  the  date  of  attaining  relative  rank  was  published,  as 
well  as  the  date  of  attaining  the  particular  grade  in  the  department  to 
which  the  officer  belonged.  It  was  again  pointed  out,  as  it  had  been 
by  Surgeon-General  Maclean  at  the  deputation,  that  after  having 
discredited  relative  rank  as  a  mere  name,  its  restoration  could  not  be 
expected  to  satisfy  them,  and  that  honorary  rank  was  now  become 
necessary,  such  as  is  given  to  the  Commissariat  and  Pay  officers.  A 
considerable  mass  of  correspondence  continues  to  be  received  from 
army  medical  officers  of  all  ranks,  from  the  most  senior  to  the  most 
junior,  and  telegrams  from  representative  medical  officers  at  various 
foreign  stations,  all  of  which  endorse  with  expressions  of  w.arm  and 
grateful  thanks  the  representations  thus  made  on  their  behalf  and  at 
their  instance  1o  the  Secretary  of  State.  They  earnestly  urge  a  con- 
tinuance of  these  efforts  until  a  satisfactory  conclusion  has  been 
arrived  at. 

The  Director- General  of  the  Army  Medical  Department  (Sir  Thomas 
Crawford)  was  understood  to  hold  certain  opinions  on  the  subject  of 
relative  and  honorary  rank,  which  it  was  desirable  should  be  made 
fully  known  to  the  officers  of  his  department,  and  as  a  convenient 
method  of  eliciting  those  opinions,  Mr.  Hart,  together  with  Sir  Thomas 
Longmore,  had  an  interview  with  Sir  Thomas  Crawford,  and  an  oppor- 
tunity was  subsequently  taken  of  stating  the  views  of  the  Director- 
General  in  the  Journal. 

The  feeling  on  the  subject  in  the  department,  however,  continues 
unabated,  and  appears  to  grow  in  extent  and  in  intensity.  As  the 
medical  officers  of  the  army  are  precluded  by  the  rules  of  the  service 
from  making  any  collective  statement  on  their  own  behalf,  and  as  it 
appears  extremely  desirable  that  the  actual  wishes  of  the  officers  of  the 
service  should  be  ascertained,  the  Chairman  of  the  Parliamentary 
Bills  Committee,  in  accordance  with  requests  numerously  and  influ- 
enfially  urged,  is  arranging  to  issue  a  form  of  queries  to  every  medical 
officer  of  the  department,  which  will  enable  each  to  state  his  views 
individually,  and  the  principal  reasons  in  support  of  them,  and  will 
admit  subiequently  of  an  analysis,  which  will  afford  full  information 
on  the  subject.  Meantime,  it  is  satisfactory  to  know  that  the  action 
thus  far  taken  has  much  endeared  the  Association  to  the  Army 
Medical  Department,  and  that  the  officers  of  that  department  not 
already  members  of  the  Association  have  recently  joined  it  in  great 
numbers. 

Brigade- Surgeons  of  India. — The  grievances  under  which  the 
brigade-surgeons  of  India  suffer,  especially  in  respect  to  inadequate 
remuneration  in  view  of  the  more  responsible  duties  they  are  called 
upon  to  perform,  have  been  very  fully  and  effectively  stated  on  several 
occasions  in  the  Journal,  in  addition  to  which  they  have  been  circu- 
lated in  pamphlet  form,  and  it  was  rather  with  the  view  of  lending 
assistance  to  Major  Hallett,  M.  P. ,  who  agreed  to  champion  their  cause 
in  the  Commons,  that  the  matter  formed  the  subject  of  discussion  at 
a  meeting  of  the  Committee.  It  was  on  that  occasion  decided  to  in- 
vite the  Branches  of  the  Association  to  afford  Major  Hallett  any 
assistance  in  their  power.  The  objection  held  by  the  Government  of 
India  appears  to  be  that  they  at  present  have  no  power  to  regulate 
the  number  sent  there,  and  it  is  recommended  that  such  power  should  be 
given,  and  that  the  brigade-surgeons  should  then  receive  a  recognition 
from  the  Indian  Government  of  their  extra  and  responsible  duties. 

The  Pharmacy  BUI. — Objection  was  taken  by  the  Committee  to 
certain  clauses  of  this  Bill,  especially  to  the  clause  which  provided 
teaching  under  the  general  head  of  "materia  medica"  such  as  might 
have  been  made  to  include  also  therapeutics  ;  while,  on  the  other 
hand,  the  restricting  clause  in  the  old  Pharmacy  Act,  requiring  the 
Society  to  abstain  from  teaching  or  examining  in  medical  subjects,  was 
not  continued.  For  many  reasons  it  appeared  desirable  to  prevent  any 
appearance  of  the  extension  of  medical  education  or  examination  of 
chemists,  many  of  whom  already  encroach  on  medical  practice  by  pre- 


scribing and  visiting  patients.  A  letter  was  addressed  to  the  General 
Medical  Council  pointing  out  tho  advisability  of  procuring  the  amend- 
ment of  the  Bill  in  such  terms  as  would  preclude  the  possibility  of 
any  misunderstanding  as  to  the  acquirements  in  virtue  of  this  Act  of 
the  right  to  give  in  part  a  medical  education,  or  to  examine  in  any 
part  of  tho  art  of  medicine  or  therapeutics.  The  letter,  which  waa 
written  in  datail  to  the  General  Medical  Council  by  Mr.  Ernest  Hart, 
pointing  out  the  facts,  was  referred  by  the  Council  to  an  Executive 
Committee,  and  subsequently  Mr.  Marshall,  Sir  John  Simon,  and  Dr. 
Quain  had  an  interview  with  the  Clerk  of  the  Privy  Council  on  the 
subject,  and  put  before  him  views  in  accordance  with  those  expressed 
in  Mr.  Hart's  letter.  A  communication  from  Mr.  Marshall  expressed 
a  general  concurrence  of  the  Government  in  the  views  urged,  and 
amendments  have  accordingly  been  drawn,  with  the  assistance  of 
Mr.  Upton,  the  solicitor  of  the  Association,  containing  the  necessary 
safeguards  ;  and  Sir  Walter  Foster  has  put  them  on  the  paper,  and 
kindly  undertaken  to  press  them  when  the  Bill  is  in  Committee  of  the 
House  of  Commons. 

Ernest  Hakt,  Chairman. 


REPORT  OF  THE  HABITUAL  DRUNKARDS'  LEGIS- 
LATIVE COMMITTEE,  1887. 
In  accordance  with  the  instructions  given  to  the  Committee  at  last 
annual  meeting,  the  Chairman  asked  for  the  reception  of  a  deputation 
by  the  Home  Secretary,  to  present  suggestions  for  amended  legislation 
for  habitual  drunkards.  The  Home  Secretary,  while  "recognising  the 
importance  of  the  subject,"  did  not  think  that  the  state  of  business 
in  the  House  of  Commons  justified  any  hope  of  much  progress  in  such 
useful  domestic  legislation,  and  postponed  an  interview  to  a  more  con- 
venient season,  when  there  should  be  a  nearer  prospect  of  being  able 
to  legislate  on  the  subject.  The  Committee  thereupon  laid  the  follow- 
ing statement  before  the  Prime  Minister  and  the  Home  Secretary : 

The  Biitibh  Medical  Association,  which  consists  of  nearly  12,000 
medical  members,  has  taken  a  deep  interest  in  legislation  on  behalf  of 
habitual  drunkards,  and  the  Council  has  authorised  the  Habitual 
Drunkards  Legislative  Committee  to  lay  before  the  Home  Secretary 
proposals  foir  the  renewal  and  amendment  of  the  Habitual  Drunkards 
Act,  1879,  which  was  enacted  for  ten  years  only.  In  submitting  these 
proposals,  which  have  the  assent  of  the  Society  for  the  Stutly  and 
Cure  of  Inebriety,  the  Committee  desire  to  direct  attention  to  the  fact 
that,  incomplete  and  imperfect  as  that  Act  is,  the  Inspector  of 
Retreats  has  reported  241  admissions,  a  number  which  would  have 
been  greatly  exceeded  but  for  the  difficulty  (referred  to  by  Dr.  Hoff- 
man in  his  last  report)  of  obtaining  the  applicant's  signature  in  the 
presence  of  two  justices.  The  Committee  also  desire  to  re-'ord  that 
of  the  patients  discharged  from  the  Dalrymple  Home  at  Rickmans- 
worth,  whose  after-history  is  known,  nearly  one-half  have  done  well, 
while  between  75  and  80  per  cent,  have  received  benefit  from  the 
treatment. 

The  Act  is  defective  in  many  particulars  : 

1.  It  will  expire  in  two  years  more,  unless  it  be  renewed. 

2.  The  entrance  into  a  licensed  retreat  is  rendered  forbidding  by  the  compulsory 
appearance  of  the  applicant  before  two  justices.  This  procedure  is  deterrent  to 
both  sexes,  especially  to  females. 

3.  By  a  recent  interpretatiGn  on  the  p.art  of  the  Home  Ofhce,  the  two  justices 
must  be  "  in  the  commission  of  peace  fnr  the  county  in  which  the  attestation  is 
made."  This  renders  the  securing  ftf  the  necessary  two  justices  more  difficult 
than  before,  as  it  frequently  happened  that  a  justice  from  an  adjoining  county 
was  on  a  visit  to  the  justice  to  whom  the  habitual  drunkard  applied  in  the  hrat 
instance;  and  there  are  few  justices  in  the  neighbourhood  of  some  retreats. 

4.  In  the  event  of  escape  from  a  licensed  retreat,  the  compulsory  appearance  of 
the  patient  before  a  justice  is  a  penal  procedure  which  exercises  an  untoward  in- 
Huence  on  the  aiter-tieatment  in  the  retreat. 

5.  There  is  a  want  of  power  over  correspondence  and  remittances  forwarded  to 
patients  while  under  treatment.  The  possession  of  money,  frequently  sent  by 
injudicious  friends,  is  a  powerful  temptation  to  escape  for  the  purpose  of  pro- 
curing liquor. 

H.  There  is  no  authority  in  the  Act  for  the  appointment  of  a  deputy  in  the 
absence  of  the  superintendent  from  illness  or  other  causes. 

7.  There  ia  a  total  absence  of  provision  for  the  cure  and  control  of  the  destitute 
habitual  drunliard,  and  for  habitual  drunkards  in  all  stations  of  life  who  are  uu- 
willing  to  apply  for  admission  into  a  retreat. 

In  the  United  States,  and  in  some  of  our  own  Colonies,  there  ia 
better  and  more  effective  legislation.  In  Victoria,  for  example,  a  per- 
manent Act,  passed  in  1872,  provides  for  voluntary  application  by  a 
patient  to  one  justice  only,  who  has  power  to  authorise  the  appre- 
hension and  conveyance  of  the  applicant  to  a  retreat.  Any  relation 
or  friend  of  au  habitual  drunkard  may  apply  to  a  county  court  judge, 
who  cau  summon  the  inebriate  to  show  cause  against  committal  to  a 
retreat.  On  a  statutory  declaration  by  two  medical  practitioners,  the 
judge  may  order  the  inebriate's  apprehension  and  committal  to  a 
retreat  for  any  period  not  exceeding  twelve  months.  Patients  may  be 
retaken,  after  having  escaped,  by  any  officer  or  servant  belonging  to 
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the  retreat,  by  any  constable,  or  by  any  person  authorised  in  writing 
by  the  superintendent,  and  bo  conveyed  back  to  the  retreat.  Letters 
for  patients  must  be  enclosed  in  an  envelope  addressed  to  the  super- 
intendent. The  superintendent  may  appoint  a  substitute  to  act  with 
full  powers  during  temporary  absence. 

The  Committee  recommend  that  the  following  amendments  be 
suggested  to  the  Home  Secretary  and  to  the  Houses  of  Parliament, 
which  amendments,  the  Committee  believe,  would  greatly  aid  in  the 
reformation  and  cure  of  numbers  of  habitual  inebriates,  who  at  present 
are  beyond  the  reach  of  all  moral  and  remedial  influences. 

1.  A  permanent  measure  instead  of  the  present  temporary  Act. 

2.  In  the  case  of  voluntary  applications  for  admission  attestation  by  one  justice 
instead  of  two  justices,  as  at  present ;  the  signature  of  applicant  to  be  attested  at 
the  house  of  the  applicant  or  elsewhere. 

3.  The  escaped  patient,  instead  of,  as  at  present,  after  recapture  on  a  warrant, 
having  to  appear  before  a  magistrate,  to  be  sent  back  to  the  retreat,  from  which 
he  had  escaped,  direct,  immediate  notice  being  given  to  the  Secretary  of  State  of 
his  return  to  the  retreat. 

4.  Power  to  licensee  to  open  all  correspondence,  if  he  should  think  necessary, 
in  the  presence  of  the  patient,  and  to  retain  any  money  enclosures,  postal  orders, 
or  cheques.     A  memorandum  of  the  amount  to  be  handed  to  the  patient. 

5.  Provision  for  the  appointment  of  a  deputy  medical  superintendent  or  sub- 
stitute, during  temporary  absence  of  superintendent. 

6.  Magistrate  shall  have  power  to  commit  well-defined  cases  of  habitual  drunken- 
to  a  retreat,  for  care  and  control,  without  consent  of  the  patient. 

7.  The  Metropolitan  Asylums  Board,  and  other  like  authorities  throughout  the 
kingdom,  to  have  power  to  make  provision  for  the  care  and  treatment  of  habitual 
drunkards  of  limited  or  no  means. 

8.  Guardians  to  be  empowered  to  detain  paupers  who  are  habitual  drunkards  for 
a  period  not  exceeding  twelve  months,  for  treatment,  either  in  the  particular 
workhouse,  or  in  some  licensed  retreat,  with  jiower  in  the  latter  case  to  pay  for 
their  maintenance. 

Meanwhile,  the  Committee  respectfully  urge  the  discontinuance  of 
the  limitation  of  the  two  attesting  justices  to  the  county  where  the 
attestation  is  made. 

The  Committee  further  felt  that  the  approaching  expiry  of  the 
Habitual  Drunkards  Act  in  1889  called  for  some  active  steps  to  pre- 
pare the  way  ior  a  permanent  and,  if  possible,  improved  measure. 
After  conferring  with  Dr.  Cameron  and  other  friendly  members  of 
Parliament  as  to  the  provisions  most  likely  to  meet  with  Parliamentary 
approval,  a  Bill  was  draughted  and  has  been  introduced  into  the  House 
of  Commons,  backed  by  Dr.  Cameron,  Sir  Walter  Foster  (the  President 
of  our  Council),  Sir  Trevor  Lawrence,  and  Sir  Lyon  Playfair.  This 
amended  Bill  provides  for  (1)  the  permanence  of  the  Act  of  1879,  as 
amended  ;  (2)  the  attestation  of  the  signature  of  the  applicant  for 
admission  to  a  licensed  retreat  for  inebriates  by  one  justice,  instead  of 
two  justices  as  at  present;  (3)  power  to  the  superintendent  of  a  retreat  to 
appoint  a  substitute  during  temporary  absence.  The  Bill,  as  introduced 
into  the  House,  is  as  follows  : — 

A  Bill  to  Amend  the  Habitual  Drunkards  Act,  1879. 
Whereas  the  Habitual  Drunkards  Act,  IS79,  is  limited  to  expire  at  the  expiration 
of  ten  years  from  the  passing  thereof  and  the  then  next  session  of  Parliament ;  and 
whereas  it  is  expedient  to  provide  for  the  continuance  of  the  said  Act,  and  for  the 
amendment  of  the  same  ;  be  it  therefore  enacted  by  the  Queen's  moat  Excellent 
Majesty,  by  and  with  the  advice  and  consent  of  the  Lords  Spiritual  and  Temporal, 
and  Common.s,  in  this  present  Parliament  assembled,  and  by  the  authority  of  the 
same,  as  follows  ; — 

1.  This  Act  may  be  cited  as  the  Habitual  Drunkards  Amendment  Act, 
1S87. 

2.  So  much  of  the  second  section  of  the  Habitual  Drunkards  Act,  1879,  as  pro- 
vides that  the  said  Act  shall  be  in  force  until  the  expiration  of  ten  years  from 
the  passing  thereof,  and  to  the  end  of  the  then  next  session  of  Parliament,  is 
heieby  repealed  ;  and  be  it  enacted  in  lieu  thereof  that  the  aforesaid  Act  as 
amended  by  this  Act  shall  be  and  remain  in  force  until  otherwise  provided  by 
Parliament. 

3.  Subject  to  the  approval  of  the  inspector  of  retreats,  the  licensee  of  any  retreat 
may  from  time  to  time  appoint  a  deputy  to  act  for  him  during  his  temporary 
absence,  and  such  deputy  shall  during  the  absence  of  the  licensee  have  all  powers 
and  be  subject  to  all  the  duties  given  to  or  imposed  upon  the  licensee  of  such  re- 
treat under  the  provisions  of  the  aforesaid  Act. 

4.  So  much  of  Section  10  of  the  Habitual  Drunkards  Act,  1879,  as  provides  that 
the  signature  of  an  habitual  drunkard  applying  to  be  admitted  to  a  retreat  shall 
be  attested  by  two  justices  of  the  peace  is  hereby  repealed  ;  and  in  lieu  thereof 
be  it  enacted  that  the  signature  of  such  apjdicant  shall  be  attested  by  a  justice  of 
the  peace,  subject  to  the  provisions  with  regard  to  attestation  in  the  aforesaid 
section  prescribed. 

5.  The  Habitual  Drtmkards  Act,  1879,  and  this  Act,  shall  be  read  and  construed 
together  as  one  Act. 

The  Colonial  and  International  Congress  on  Inebriety,  held  in 
London  this  year,  has  brought  together  much  valuable  information  on 
the  legislation  in  our  Colonies  and  in  other  countries,  and  will  exercise 
a  powerful  influence  in  creating  an  enlightened  public  opinion  which 
will  eventuate  in  adequate  provision  for  the  care  and  cure  of  habitual 
drunkards  of  every  rank  in  life. 

As  our  own  legislation  is  so  far  behind  that  of  most  of  our  own 
Colonies  and  of  the  necessities  of  the  case,  the  Committee  recommend 
their  reappointment  as  follows  :  The  President  and  the  President-elect 
ex-ojkio;  Dr.  N.  S.  Kerr,  Chairman  ;  Sir  B.  \V.  Foster,  M.P.,  M.D., 
President  of  Council;  D.   B.   Balding,   Esq.;  H.   Branthwaite,  Esq.; 


Dr.  T.  Bridgwater;  Dr.  C.  Cameron,  M.P.;  Dr.  A.  Carpenter ;  Dr. 
C.  R.  Diysdalo  ;  Dr.  J.  W.  Eistwood  ;  Surgeon-Major  G.  J.  H. 
Evatt  ;  Dr.  K.  Farquharson,  M.  P. ;  W.  C.  Garman,  Esq. ;  Dr.  J. 
Hill  Gibson  ;  Dr.  A.  Grant;  Dr.  C.  J.  Hare;  C.  Holthouse,  Esq.; 
H.  R.  Ker,  Esq.;  K.  H.  B.  Nicholson,  Esq.;  Sargeon-Major  G.  K. 
Poolo,  M.D.;  J.  Prankerd,  Esq.;  Fleet- Surgeon  G.  Robertson  ;  Dr. 
Joseph  Rigors;  Dr.  G.  D.  P.  Thomas;  Dr.  H.  W.  Williams  ;  Surgeon- 
General  C.  U.  Francis  and  Dr.  E.  H.  Vinen,  Honorary  Secretaries. 

Norman  Kerr,  M.D.,  Chairman. 


REPORTS  OF  THE  SCIENTIFIC  GRANTS  COMMITTEE. 

The  Scientific  Grants  Committee  have  to  report  that  during  the  past 

year  (1886  7)  the  sum  of  £345  has  been  granted  in  aid  of  scientific 

research,  of  which  the  following  are  the  particulars  : — 

£   s.  d. 

Dr.  W.  Kirk,  255,  Dumbarton  Road,  Partick,  Glasgow,  to  Investigate 
a  Urine  which  Darkens  with  Alkalies,  and  which  has  occurred  in 
Three  Members  of  One  Family        ..  ..  .,  . .     20    0    0 

Dr.  Angel  Money,  24,  Harlcy  Street,  W.,  an  Experimental  Study  of  the 

Relations  between  the  Cerebral  and  Spinal  Motor  Centres  . .     20    0    0 

Dr.  0.  E.  Beevor,  33,  Harley  Street,  W.,  Localisations  of  the  Functions 

of  the  Brachial  Enlargement  of  the  Spinal  Cord  40    0    0 

Dr.  8.  H.  0.  Martin,  135,  Gower  Street,  W.C,  Etiology  and  Pathology 

of  Diseases  of  the  Stomach  and  Pancreas,  etc.  ..  ..     40    0    0 

Mr.  C.  A.  Ballance,  M.B.,  56,  Harley  Street,  W.  (1)  an  Investigation 
with  reference  to  the  Presence  of  Micro-organisms  in  Healthy  Living 
Tissue  ;  (2)  Concerning  the  Possible  Parasitic  Nature  of  Cancer,  and 
Purcliase  of  Two  Incubators  . .  . .  . .  25    0    0 

Dr.  W.  D.  Hallibniton,  25,  Maitland  Park  Villas,  N.W.,  in  Aid  of  a 
Physiological  Research  on  the  Properties  of  Muscle,  chiefly  dealing 
with  the  Phenomena  of  Rigor  Mortis  ..  ,.  ..     25    0    0 

Dr.  F.  Semon,  32,  Wimpole  Street,  W.,  Researches  designed  to  Elucidate 

the  Innervation  of  the  Larynx  ..  ..  ..  . .     30    0    0 

Professor  Victor  Horsley,  80,  Park  Street,  W.,  Researches  into  the 
Function  of  the  Thyroid  Gland  and  Pathology  of  the  Central  Nervous 
System  . .  . .  . .  . .  . .     40    0    0 

Dr.  B.  N.  Rake,  Government  Medical  Officer,  Port  of  Spain,  Trinidad, 

to  Purchase  Apparatus  for  Bacteriological  Work  at  Trinidad  . .     20    0    0 

Dr.  Hadden,  66,  Harley  Street,  W.,  and  Mr.  Ballance,  Experiments  on 
the  Course  of  the  Motor  Tracts  of  the  Brain  and  Spinal  Cords  of 
Monkeys  . .  . .  . .  . .  . .  . .     50    0    0 

Dr.  Heneage  Gibbes,  44,  Charleville  Road,  W.  Kensington,  Investiga- 
tion into  the  Etiology  of  Cancer      . .  . ,  . .  . .     50    0    0 
The  following  sum  has  been  returned  as  unused  : — 

Dr.  Angel  Money  . .  ..  ..  ..  ..  ..     15  17    6 

Dr.   Kirk  has  been  engaged  in  a  research  on  a  new  acid  found  in 
human  urine  which  darkens  with  alkalies. 

In  a  paper  read  at  the  Brighton  meeting  of  last  year  (British 
Medical  Journal,  November  27th,  1886),  Dr.  Kirk  pointed  out  that 
a  peculiar  acid  occurs  in  the  urine  in  a  certain  class  of  cases,  which 
former  investigators  had  failed  to  discover  because  it  undergoes  change 
during  the  evaporation  of  its  watery  solution,  so  that  all  that  could  be 
obtained  by  the  methods  employed  was  only  a  decomposition  product, 
and  that  in  very  small  quantity.      By  acidulating  with  dilute  hydro- 
chloric acid,   shaking  up  with  ether,  and  evaporating  the  latter,  he 
obtained  in  abundance  a  new  acid  which  crystallised  in  long  needles 
of  a  beautiful  red  colour,  and  to  which  he  accordingly  gave  the  name 
of  urrhodine  acid.      It  may  be  observed,  says  Dr.  Kirk,  that  Fischer 
is  the  only  one  by  whom  a  similar  method  was  previously  employed, 
but  the  cases  he  investigated  were  those  of  patients  taking  large  doses 
of  salicylic  acid,  and    it   is  quite    clear,  adds  Dr.   Kirk,  from  his 
descriptions,  that  the  acid  in  question  did  not  exist  in  the  urine  in 
these  cases.      Various   acids  which  darken   with  alkalies,    or  which 
yield  by  oxidation  in  the  animal  economy  products  which  have  a 
similar  behaviour,  are  frequently  administered  as  medicines,  and  hence 
such  substances  are    often  found  in   the  urine.      But  it  seems  pro- 
bable, he  thinks,  that  the  acid  here  mentioned,  the  presence  of  which 
in  the  urine  is  independent  of  anything  in  the  food  or  medicine  taken, 
only  occurs  in  a  certain  class  of  cases  of  which  very  few  have  hitherto 
been  published,  and  that  in  most  of  these,  moreover,  this  peculiarity 
of  the  urine  has  been  congenital.      Further  investigations  as  to  the 
chemical  composition  of  this  new  acid,  its  behaviour  with  various  re- 
agents, and  as  to  the  occurrence  in  the  same  urine  of  another  peculiar 
substance,  are,  says  Dr.  Kirk,  in  progress,  but  the  results  are  not  yet 
ready  for  publication. 

The  investigations  which  Dr.  Beavcn  Rake,  of  Trinidad,  has  been 
engaged  in  making  may  be  divided  into  three  classes  : 

1.  Attempted  cultivation  of  bacillus  lepra;  on  various  nutrient  media, 

2.  Attempted  cultivation  in  living  tissues  (animals). 

3.  The  behaviour  of  the  bacillus  lepra;  in  putrescent  substances. 
The  results  attained  so  far  have  been  practically  negative  ;  but, 

seeing  that  the  nature  of  the  work  demands  considerable  time  in 
which  to  estimate  results,  he  asks  to  be  allowed  to  retain  the  appa- 
ratus, purchased  under  the  grant,  for  another  year.     At  the  end  of 
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that  time  he  hopes  to  furnish  to  the  Committee  a  report  in  detail  of 
the  experiments  made,  and  their  results.- 

Dr.  Halliburton,  to  whom  a  grant  was  made  for  expenses  involved 
in  an  investi!;ation  into  the  properties  of  muscle  plasma,  has  sent  a 
report  containing  a  summary  of  the  chief  results  he  has  obtained, 
which  will  be  published  in  the  Journal  in  due  course,  and  a  full 
communication  has  been 'sent  to  the  Jaitrnal  of-  Physiology.  The 
other  papers  which  have  been  published  by  Dr.  Halliburton  during 
the  past  year  delating  to  investigations,  the  expenses  involved  in 
which  were  defrayed  by  grants  from  the  Seientitie  Grants  Committee 
of  the  British  Medical  Association,  are  as  follows  :■;         , 

The  Blood-proteids  of  lower  Vertebrates.  Ip '  the  ^pwrreaZ  of  Phy- 
siolegy.  -,  '     ',_''','"'    ','- 

'   On  the  Colouring-matter  of  the,  Sernjh-pf  Birlii.'.'-Ii.'flieVoierrta?  of 
Physiology.        '^'  '  '    '    ■■■      ?  ■  :•> -'1  ■      i- : -.^i    . 

On  the  H.umaglobin  Crystals  of  Rodents.  In  the  Quarterly  Jouriial 
of  Micro!Xopica,l  Science  (in  the  press). 

*   A  new  Jlethod  of  preparing  Metheemoglobin  '  Crystals.      In   the 
fiuarterbj  Journal  of  Microscopical  Science  (in  the  press). 

On  the  Proteids  of  Cerebro-spinal  Fluid.  In  the  Proceedings  of  the 
'Physiological  Society, 

On  Muscle-plasma  (preliminary  communication).  In  the  Pro- 
ceedings of  the  Royal  Society,  , 

Dr.  Angel  Money,  who,  in  the  Physiological  Lihoratory  of  Uni- 
versity College,  has  continued  his  researches  into  the  relations 
between  the  cerebral  and  spinal  motor  centres,  has  made  one  further 
experiment  on  a  monkey,  at  Dr.  Hughlings  Jackson's  request,  and 
with  some  fine  seeds  of  the  juncus  oompressus  kindly  supplied  by  him. 
These  seeds,  though  very  fine,  were  much  larger  than  the  granules 
hitherto  employed  to  produce  artiSoial  embolism  (see  the  PMyal 
Medical  and  Chirurgical  Transactions,  vol.  Ixviii)  ;  and,  indeed, 
the  seeds  would  block  fair-sized  arterioles. 

Dr.  Money  injected,  in  the  manner  already  described,  about  twelve 
of  the  juncua  seeds  into  the  right  common  carotid,  on  October  21st, 
1886,  with  the  effect  of  producing  slight  weakness  of  the  move- 
inents  of  the  left  hand,  though  he  imagined,  what  afterwards  turned 
(Out  tp  be  the  case,  that  but  few  of  the  seeds  could  have  lodged  in  the 
arteries  feeding  the  motor  area.  It  is  quite  possible,  he  adds,  that 
this  animal  may  have  had  some  derangement  of  its  sensory  and  mental 
faculties  ;  but  observation  failed  to  establish  any  evidence  of  disorder 
or  loss  of  sight,  heariiig,  or  common  sensation.  Two  days  after  the 
operation  it  was  impossible  to  observe  anything  morbid- in  the  monkey, 
which  appeared  to  be  in  as  good  health  as  ever  it  was  before  the 
operation.    ■      :-.-'-,  .  , 

On  December  lOtH,  Dt.  Money  etnployed  the;  left  feimmou  carotid 
artery  for  the  purposes  of  injection  with  the  junchs  seeds,  and  he 
waited  this  period  of  seven  weeks,  because  previous  experience  had 
taught  him  that  some  time  must  elapse  before  the  monkey  could  bear 
with  impunity  the  operation  of  ligature  of  the  other  carotid.  But  in 
this  case,  and  for  no  reason  that  he  could  assign,  the  animal  died  two 
dajrS  after  the  operation,  and  without  presenting  any  sign  indicative 
of  interference  with  the  vascular  supply  to  the  motor  or  sensory 
area  of  the  brain.  At  no  time  did  he  observe  any  spontaneous  move- 
ments of  any  sort,  neither  clonic  nor  tonic  spasm.  He  removed  the 
brain  some  hours  after  the  death  of  the  animal,  and  made  a  most 
careful  and  minute  examination,  both  macroscopieally  and  micro- 
scopically, but  without  discovering  a  single  juncus  seed,  or  any 
evidence  of  any  seeds  having  caused  embolism  of  the  brain. 
Dr.  Money  now  concludes  that  the  seeds  must  have  lodged  in  some 
branches  of  the  external  carotid,  where,  however,  they  gave  rise 
to  no  obvious  eiTects,  and,  he  adds,  "1  am  sorry  to  say  that  the 
examination  of  the  he-id  and  scalp  of  the  monkey  was  out  of  the 
question,  owing  to  its  disappearance,  after  I  had  microscopically 
examined  the  brain.  The  evidence,  therefore,  remains  as  jt  was  whep 
I  reported  my  results  last  year." 

Dr.  Money  has  made  a  few  experiments  of  another  kind,  with  a 
View  to  throwing  light  on  the  nature  of  the  relation  that  exists 
between  the  cerebral  motor  and  spinal  motor  segments.  He  employed 
two  frogs  and  two  rabbits,  and  injected  subcutaneously  a  one  per  cent, 
solution  of  andergoine,  prepared  by  Mr.  Gerrard  from  andergoa,  a 
plant  common  in  Africa.  Mr.  Gerrard  was  kind  enough  also  to  pre- 
pare the  active  principle  of  lathyrus  cicera,  and  this  also  Dr.  Money 
injected  subcutaneously  in  two  frogs  and  two  rabbits.  With  these 
experiments  he  obtained  no  results,  except  with  andergoine.  Two 
minims  of  the  one  per  cent,  solution  paralysed  the  frog,  the  paralysis 
beginning  in  the  hinder  extremities  ;  no  movements  of  any  kind  were 
observed.  Twenty  minims  of  the  same  solution  had  no  effect  on 
rabbits.  Large  doses  of  the  alcoholic  extract  of  lathyrus.  cicera  gave 
rise  to  no  obvious  effects  on  the  frogs  or  rabbits.     -  " 


As  Dr.  Money  has  not  completed  his  work  in  this  direction,  and 
therefore  decides  to  refrain  from  pointing  out  the  bearing  of  the  ex- 
periments, except  to  say  that  in  the  disease  called  lathyrism  that 
affects  horses  and  sometimes  man,  a  spasmodic  paralysis  of  spinal 
origin  is  an  important  feature  ;  it  occurred  to  him  that  this  effect 
might  be  the  result  of  denutrition  of  the  terminations  of  the  pyra- 
midal tract  in  the  spinal  cord,  as  suggested  by  Dr.  Gowers.  The 
microscopic  preparations  of  Dr.  Barrow,  of  Liverpool,  he  adds,  show 
that  in  the  horse  there  are  changes  in  the  spinal  cord  allied  to  a 
myelitis.  '-'■'■ 

Dr.  Beevor,  in  conjunction  with  Mr.  Victor  Horsley,  has  beeii  eh- 
gagod  in  a  minute  analysis  by  electrical  stimulation  of  the  motor  part 
of  the  monkey's  cortex.  The  centres  examined  have  been  (i)  those 
for  turning  the  head  and  eyes  to  the  opposite  side,  (ii)  that  for  the 
lower  limb,  and  (iii)  part  of  the  upper  limb  centre  in  the  ascending 
parietal  convolution,  as  described  by  Dr.  Ferrier.  They  have  sub- 
divided the  above  mentioned  area  into  minute  areas  of  two  millimetres 
sr[uare,  and  have  thus  obtained  73  different  points  of  stimulation. 
Each  of  these  separate  points  has  been  examined  with  a  minimal 
electric  current,  and  the  following  points  have  been  noted  for  each  of 
of  these  minute  areas. 

1.  The  primary  movement,  that  is  the  first  movement  obtained  in 
any  part  of  the  body  on  momentary  stimulation. 

2.  The  character  of  this  movement. 

3.  The  march,  or  the  sequence  of  movements  obtained  after  the  pri- 
mary movement  and  their  characters. 

4.  The  absolute  representation  of  all  the  movements  of  the  joints  of 
the  limb  at  these  points. 

They  further  worked  out  the  position  of  the  motor  fibres  in  the  in- 
ternal capsule  of  the  monkey.  For  this  purpose  the  internal  capsule 
was  exposed  by  removing  half  the  hemisphere  by  a  horizontal  section, 
and  the  movements  in  the  different  parts  of  the  body  were  noted 
when  the  internal  capsule  was  stimulated  by  a  minimal  current  from 
before  backwards. 

The  points  of  stimulation  were  placed  as  near  together  as  possible, 
and  in  this  way  they  obtained  distinct  results  for  ten  or  twelve — or  in 
some  cases  more — centres  in  the  motor  part  of  the  internal  capsule, 
Twenty-five  monkeys  were  examined  in  this  way  altogether,  and  very 
excellent  results  obtained. 

In  addition  to  this  they  proceeded  with  the  investigation  of  the 
effects  of  paralysis  produced  in  the  upper  limb,  when  the  different 
roots  of  the  brachial  plexus  are  divided — a  work  which  they  had  com- 
menced nearly  two  years  ago.  In  the  first  part  of  their  work — the 
minute  analysis  of  the  cortex — they  have  ascertained  that  the  area 
for  turning  the  head  and  eyes  to  the  opposite  side  extends  lower  down 
than  had  been  previously  ascertained  ;  namely,  as  far  down  as  the 
lower  end  of  the  preecentral  sulcus  ;  and  with  regard  to  the  area  for 
the  lower  limb,  they  have  found  a  point  at  the  upper  end  of  the 
fissure  of  Rolando,  where  the  big  toe  always  begins  the  primary  move- 
ment, and  in  some  cases  is  the  only  part  moved. 

Dr.  Beevor  and  Professor  Horalcy  have  prepared  a  paper  for  the 
Royal  Society  on  the  first  part  of  their  work,  and  a  full  report  of  all 
the  movements  obtained  for  their  seventy-three  centres,  and  the 
minute  details  will  be  published  in  the  Joukxal  in  extenso  at  a 
later  date.  The  results  of  the  work  on  the  internal  capsule  and 
on  the  brachial  plexus  are  not  yet  completed,  as  they  have  not  yet 
been  able  to  collate  the  numerous  observations  obtained,  but  expect  to 
publish  soon  a  paper  on  the  internal  capsule. 

Dr.  Sidney  Martin  has  continued  his  researches  into  the  properties 
of  various  vegetable  proteids,  and  has  published  part  of  the  results 
obtained  in  the  Proceedings  of  the  Physiological  Society,  February  12th, 
18S7  (On  Two  Classes  of  Vegetable  Globulin),  and  in  the  Proceedings 
of  the  Royal  Society  (The  Proteids  of  Abrus  Precatorius),  May  5th, 
lSS7.  Two  classes  of  vegetable  globulins  are  described  by  him  as 
found  in  cereals,  in  the  papaw  juice,  and  in  the  seeds  of  the  jequirity. 
His  investigations  show  that  the  globulin  found  in  wheat,  barley, 
and  rye  is  a  vegetable  myosin,  that  found  in  the  papaw  juice  (Carica 
papaya),  and  in  the  jequirity  (abrus  precatorius)  is  a  vegetable  para- 
globulin.  Both  globulins  are  readily  soluble  in  10  to  15  per  cent, 
sodium  chloride  solution,  and  are  precipitated  unchanged  by  satura- 
tion with  sodium  chloride  or  magnesium  sulphate.  Vegetable 
myosin  coagulates  at  55' — 60"  C.  ;  it  is  precipitated  in  an  insoluble 
form  (that  is,  changed  into  an  albuminate)  by  exposing  its  solution 
to  a  temperature  of  40'  C.  for  several  hours,  or  by  dialysing  away 
the  salt  from  its  solution.  Vegetable  paraglobulin  coagulates  at  70° 
— 75'  C,  and  is  not  precipitated  by  exposing  its  solution  to  a  tem- 
perature of  40°  C,  and  though  thrown  down  by  dialysis,  it  is  not  ren- 
dered insoluble.  The  proteids  of  abrus  precatorius  are  two  in  number, 
3  vegetable  paraglobulin  and  an  albumose  identical  with  the  body 
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found  in  pjpaw  juice,  and  called  hy  him  a  phytalbumose  (Journal  of 
Physiology,  vol.  vi,  p.  344).  The  proteids  of  jequirity  closely  re- 
semble those  of  the  papaw  juice.  Their  physiological  action  Dr. 
Martin  is  now  investigating,  and  the  results  obtained  will  soon  be 
published  in  a  preliminary  notice. 

Mr.  Ballaucc,  who  has  been  conducting  (1)  an  investigation  with 
reference  to  the  presence  of  micro-organisms  in  healthy  liviug  tissue, 
(2)  concerning  the  possible  parasitic  nature  of  cancer,  reports  that  ha 
has  experimented  with  twenty  tumours  (carcinomata,  myxomata,  and 
lipomata),  and  also  with  healthy  living  tissues  (muscle,  kidney,  liver, 
testicle,  and  submaxillary  gland).  Portions  (about  half  a  millimetre 
square)  of  tissue,  healthy  or  diseased,  were  placed  in  tubes  of  blood- 
serum,  agar-agar,  or  beef  peptonic  jelly,  and  maintained  for  periods 
varying  from  hve  to  forty  days  at  100°  F.  It  was  only  when  the  tech- 
nique oi  the  experiment  failed  that  any  growth  appeared  in  the  tubes. 
As  the  results  obtained  with  the  employment  of  a  dead  soil  have  been 
negative,  Mr.  Ballance  has,  with  the  view  of  continuing  the  work  on  a 
living  soil,  obtained  a  licence  to  inoculate  a  number  of  animals  with 
cancer.  A  detailed  account  of  the  above  experiments  will  be  fur- 
nished and  published  at  a  later  date. 

Dr.  F.  Semon  has  been  engaged  in  a  research  the  purpose  of  which 
was  to  obtain  a  more  accurate  insight  into  the  nature  of  the  physiology 
of  the  motor- laryngeal  nerves,  with  a  view  of  explaining  certain  patho- 
logical phenomena  (especially  the  proclivity  of  the  abductor  fibres  of 
the  recurrent  laryngeal  nerve  to  succumb  earUer  than  the  adductor 
fibres,  or  even  exclusively,  to  organic  pathological  inHuences  acting  upon 
the  roots  or  trunks  of  the  spinal  accessory  vagus  and  recurrent  nerves), 
concerning  which  the  opinions  are  as  yet  much  divided.  The  investi- 
gation was  conducted  at  the  Brown  Institute,  and  the  necessary  ex- 
periments were  kindly  undertaken  by  Professor  Victor  Horsley. 
Among  the  results  of  Dr.  Semon's  researches  have  been  :  1.  The  cor- 
roboration and  further  extension  of  Krause's  statement  that  there  are 
cortical  centres  for  phonation  in  the  ascending  frontal  convolutions. 
2.  The  establishment  of  an  apparently  peripheral  and  ditl'erential 
action  of  ether  on  the  laryngeal  muscles.  (This  part  of  the  investi- 
gation has  been  published  in  the  Journal  of  August  2Sth  and  Sep- 
tember 4th,  1886.)  3.  The  explanation  of  the  ditl'erences  found  by 
previous  observers  in  the  results  of  direct  stimulation  ot  the  laryngeal 
nerves  [ibidem).  4.  The  existence  of  diii'srences  in  the  results  of  post- 
mortal direct  stimulation  of  the  laryngeal  muscles. 

Some  important  parts  of  the  inquiry,  namely,  those  concerning  the 
cortico-medullary  tracts  of  laryngeal  innervation,  and  the  results  of 
•direct  stimulation  of  the  meduUa  upon  the  lai'yngeal  nerves  have  not 
yet  been  completed. 

Professor  Victor  Hor.sley,  F.R.S.,  etc.,  reports  as  follows  regarding 
the  results  which  have  been  obtained  from  the  series  of  investigations 
in  which  he  has  been  engaged. 

"When  an  epileptic  convulsion  is  excited  by  irritating  the  so- 
called  motor  cortex  of  the  cerebrum,  it  is  found  to  commence  by 
unilateral  spasm  in  one  part  of  one  half  of  body,  the  spasm  subse- 
quently involving  the  rest  of  that  side,  and,  later,  spreading  to  the 
muscles  of  the  other  side,  thus  becoming  generalised.  Now  it  has 
been  a  problem  to  neurologists  for  some  years  whether  the  cortex  of 
one  hemisphere  of  the  brain  could  cause  this  generalised  spasm  of  both 
sides  of  the  body,  and  whether  one  hemisphere  thus  acted  in  the 
majority  of  cases  of  so-called  Jacksonian  or  cortiial  epilepsy.  On  this 
point  investigations  have  been  made  by  various  authors,  notably  by 
MM.  Franjois  Franckand  Pitres.  The  general  effect  of  these  researches 
has  been  the  adoption  of  the  notion  that  it  is  possible  and  frequent 
for  the  cortex  of  one  hemisphere  to  cause  general  epileptic  convulsion 
on  both  sides  of  the  body.  To  test  this  view,  which  is  certainly  not 
borne  out  by  clinical  records  of  instances  of  epilepsy  due  to  local  cor- 
tical irritation,  I  have  performed  the  following  experiments. 

"  (a)  After  Franek  and  Pitres  I  have  diviled  the  corpus  callosum  in 
dogs  and  monkeys,  the  animals  being,  of  course,  fully  etherised. 
Excitation  of  one  hemisphere  thu?  separated  from  its  fellow  evoked 
epileptic  spasm  only  in  the  opposite  half  of  the  body.  At  the  same 
time  there  was  occasionally  tonic  spasm  of  the  upper  limb  in  the 
monkey,  both  limbs  in  the  dog  of  the  same  side  as  that  stimulated. 
These  movements  (which  will  be  detailed  in  the  full  paper  at  the  con- 
clusion of  the  experiments)  never  followed  the  course  of  epileptic  spasm. 

"(b)  Excision  of  one  localised  irotor  region  or  part  in  the  monkey 
followed  by  excitation  of  the  opposite  hemisphere  (the  wound  having 
healed)  allows  of  spasm  only  in  those  parts  whose  area  of  representation 
in  the  cortex  is  preserved  uninjured. 

"  (c)  Destruction  of  the  efferent  fibres  of  the  corona  radiata  of  one  side 
by  a  localised  lesion  (artificial  tumour,  vide  infra)  prevents  epileptic 
spasm  invading  those  parts  whose  cortical  representation  is  thus  cut 
off  from  the  lower  centres. 


"  I  am  compelled,  therefore,  to  believe  that  the  generalised  .spasms  in 
such  convulsion  of  cortical  origin  are  due  to  discharge  from  both 
hemispheres,  and  that  the  energy  passes  from  one  to  the  other  through 
the  medium  of  the  corpus  callosum.  I  am  pursuing  the  subject  fur- 
ther, especially  with  reference  to  the  presence  of  intra-cranial  tumours, 
and  I  shall  publish  the  full  account  of  tho  work  at  the  end  of  this 
J'ear." 

Dr.  Hadden  and  Mr.  Ballance  have  been  experimenting  on  the 
course  of  tho  motor  tracts  of  the  brain  and  spinal  cords  of  monkeys. 
They  have  performed  altogether  eleven  experiments  ;  seven  of  these 
were  devoted  to  the  stimulation  of  the  cerebral  cortex  in  its  motor 
area,  and  four  to  the  effects  of  removal  of  limited  areas  on  the  sur- 
face of  tho  brain.  In  relation  to  the  second  object,  they  had  a  two- 
fold purpose  (a)  to  control  the  results  obtained  by  stimulation  ;  (b)  to 
determine  the  number  and  position  of  the  pyramidal  tract  fibres  cor- 
responding to  limited  areas  of  the  cortex.  The  time  at  disposal,  how- 
ever, has  not  been  sufficiently  long  to  enable  them  to  speak  with 
precision  as  to  the  results  attained,  but  they  trust  shortly  to  be 
m  a  position  to  lay  with  confidence  certain  facts  before  the  Com- 
mittee. 

Dr.  Heneage  Gibbes,  in  his  report  on  the  investigations  which  he 
has  carried  out  into  the  etiology  of  cancer,  states  that  he  has  obtained 
a  large  mass  of  material  from  cases  most  suitable  for  the  Injury.  He 
has  made  an  examination  of  a  large  number  of  primary  cancer  and 
secondary  growth  from  them.  He  has  ascertained  that  the  cell- 
growth  can  be  studied  better  in  the  secondary  growth,  and  he  has  in 
them  obtained  some  results  which  he  believes  to  be  important.  These 
facts  are  embodied  in  a  report  which  has  been  sent  in,  with  which  aro 
a  number  of  photographs  illustrating  the  principal  points. 

Dr.  Gibbes  has  also  examined  the  mode  by  which  cancer  travels 
from  the  primary  to  the  secondary  growths,  and  a  report  on  this  has 
also  been  sent  in,  illustrating  by  photographs  the  cancer-cells  in  situ. 
He  has  made  some  examination  of  animals  suffering  from  this  disease 
and  the  effect  of  inoculating  from  them,  but  this  part  of  the  investi- 
gation is  only  at  the  commencement  as  yet.  Dr.  Heneage  G'ibbes  is 
also  investigating  the  origin  of  the  primary  growth  in  the  different 
organs,  and  hopes  that,  taking  them  together  with  the  effects  of  inocu- 
lation in  animals,  he  may  be  able  to  throw  some  light  on  the 
subject.  Joseph  Lister,  Chairman. 


REPORT  OF  THE   COLLECTIVE  INVESTIGATION 

COMMITTEE. 

The  Collective  Investigation  Committee  beg  to  present  the  following 

Report  to  the  Council  to  be  laid  before  the  annual  meeting  of  the 

Association  in  Dublin. 

In  accordance  with  a  request,  dated  November  11th,  from  a  Com- 
mittee of  Inquiry  appointed  by  the  Council,  the  Secretary  to  the  Col- 
lective Investigation  Committee  furnished  in  the  month  of  January 
last  the  accompanying  memorandum,  showing  the  results  obtained  by 
the  Collective  Investigation  Committee  up  to  the  close  of  December, 
1886. 

Since  the  presentation  of  the  above-mentioned  memorandum,  the 
Collective  Investigation  Committee,  in  accordance  with  a  resolution 
of  the  Council  of  January  19th,  1887,  have  abstained  from  issuing 
any  further  inquiries,  and  have  confined  themselves  to  completing 
and  reporting  upon  the  inquiries  at  that  date  in  hand. 

On  February  26th  a  Report  upon  the  Chorea  Inquiry,  prepared  by 
Dr.  Stephen  Mackenzie,  was  published  in  the  Journal. 

A  Report  upon  the  inquiry  on  Cancer  of  the  Breast,  prepared  by 
Mr.  Butlin,  was  published  in  the  Journal  of  the  same  date. 

On  March  5th  a  further  Report  on  Centenarians  was  published  by 
Professor  Humphry. 

The  Report  upon  the  Connection  of  Disease  with  Habits  of  Intem- 
perance, prepared  by  the  Secretary  to  the  Committee,  is  now  in  sub- 
stance complete  ;  and  it  has  been  arranged  with  the  secretaries  of  the 
Section  of  Medicine  of  the  annual  meeting  in  Dublin  that  it  shall  be 
presented  in  that  Section  during  the  annual  meeting. 

A  Report  upon  the  inquiry  on  Acute  Rheumatism  is  being  presented 
by  Dr.  Whipham,  and  wOl,  it  is  anticipated,  be  ready  before  the 
close  of  the  summer. 

A  Report  upon  the  inquiry  into  the  Geographical  Prevalence  of 
Rickets,  Acute  Rheumatism,  Chorea,  Cancer,  and  Urinary  Calculus  is 
being  prepared  by  the  Secretary  to  the  Committee,  and  will  be  com- 
pleted belore  tho  end  of  August. 

A  Report  upon  the  returns  on  Diphtheria  is  being  prepared  by  Mr. 
Shirley  Murphy.  At  present  it  is  not  possible  to  fix  a  date  for  its 
completion,  as  the  matter  of  the  returns  presents  certain  special 
features  of  difficulty. 
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The  annexed  appendix  to  tlie  "  memorandum"  presented  in  January 
last,  bringing  it  up  to  the  present  date,  and  showing  the  results 
afforded  by  the  recently  completed  iuq^uiries,  has  been  prepared  by  the 
Secretary  to  the  Committee. 

In  accordance  with  the  resolution  of  the  Council  of  January  19th, 
the  Collective  Investigation  Committee  beg  to  present  to  the  Council 
the  following  report  as  to  the  manner  in  which  they  are  prepared  to 
carry  on  the  worli  of  Collective  Investigation  in  future  at  less  cost : 

"The  Collective  Investigation  Committee  beg  to  report  that  in 
future  the  work  of  Collective  Investigation  can  in  their  opinion  be  ad- 
vantageously carried  on  at  much  less  cost  than  was  necessarily  incurred 
in  the  past  five  years,  during  which  a  great  deal  that  was  done  was 
tentative  and  experimental. 

"  The  experience  of  these  five  years  having  shown  them  in  what 
directions  investigations  of  this  kind  may  be  profitably  directed,  they 
will  be  able  in  future  to  limit  the  number  of  inquiries  undertaken  at 
any  one  time,  and  thus  avoid  a  great  source  of  expense. 

"The  same  experience  having  indicated  the  members  of  the  Asso- 
ciation willing  to  take  part  in  the  prosecution  of  these  inquiries,  the 
distribution  of  papers  and  forms  can  for  the  future  be  more  economic- 
ally conducted,  and  much  profitless  labour  and  expense  avoided.  The 
Committee  propose  for  the  future  to  issue  the  inquiry-forms  mainly 
from  the  central  office,  sending  them  chiefly  to  sucli  members  of  the 
Association  as  may  have  shown  or  expressed  themselves  willing  to  con- 
tribute replies,  or  may  be  represented  by  the  local  secretaries  of  the 
Committee  as  likely  to  do  so. 

"  The  Committee  beg  to  state  that  the  present  Secretary  has  kindly 
volunteered  to  continue  the  active  conduct  of  the  work  at  a  stipend  of 
only  £150  a  year,  and  to  provide  out  of  this  sum  such  clerical  assist- 
ance as  he  may  require.  This  offer,  for  which  the  Committee  feel 
much  indebted,  will  alone  reduce  the  annual  expenditure  by  £100. 

"The  Committee  hold  that  the  fields  of  medical  science  to  which 
the  collective  method  of  research  has  shown  itself  to  be  most  applic- 
able are  those  appertaining  to  the  etiology  of  disease.  This  has  been 
evidenced  especially  by  the  results  of  the  investigations  respecting 
cancer,  chorea,  and  pneumonia.  They  propose  to  direct  their  work  in 
the  immediate  future  mainly  to  the  investigation  of  the  circumstances 
favouring  the  development  of  the  common  diseases  of  this  country, 
and  to  researches  into  the  origin  and  history  of  epidemics. 

"The  Committee  hope  also  to  undertake  some  inquiries  into  such 
special  subjects  not  coming  under  these  categories  as  may  from  time  to 
time  seem  suitable  for  the  collective  method,  more  particularly  when 
individual  members  of  the  Association  are  willing  to  undertake  a 
share  in  the  work  of  such  inquiry. 

"In  conclusion,  the  Committee  desire  to  request  the  Council  that  it 
would  cause  the  '  memorandum'  on  Collective  Investigation,  pre- 
sented by  the  Committee  in  January  last,  together  with  the  appendix 
to  the  same  furnished  herewith,  to  be  published  in  the  Jouenal  of 
the  Association  before  the  annual  meeting  in  Dublin." 

Memorajidum  on  Collective  Invesligatioii ,  famished  by  the  Secretary 

to  the   Collective  Investigation  Committee  in   Answer  to  the 

Request  of  a  Committee  of  Inquiry ,  December,  1SS6. 

I. — A  Collective  Investigation  Committee  was  first  appointed  in 
October,  1881.  Its  first  meeting  was  on  January  Slat,  1882.  The 
minute-book  of  the  Committee  commences  with  a  meeting  on  February 
24th,  1882,  on  which  date  the  "  General  Committee  "  of  representatives 
appointed  by  the  Branches  and  extra-official  coadjutors  met  for  the 
first  time. 

II. — The  following  inquiries  have  been  issued  : — 

1.  Pneumonia  (No.  i). — Issued  March  25th,  1882.  Eeportedonin 
Record,  vol.  2,  August,  1884. 

2.  Chorea  (No.  ii).— Issued  April  1st,  1882  ;  closed  October  31st, 
1885      Report  now  ready,  and  in  Jouenal  Office. 

3.  Ai'UTeRheumatis.\i  (No.  iii). — Issued  April  22nd,  1882  ;  closed 
June  5th,  18S6.     Report  in  preparation. 

4.  Diphtheria  (No.  iv). — Issued  November  11th,  1882  ;  still  open. 
Report  in  preparation. 

5.  Syphilis  (No.  v).— Issued  December  9th,  1882  ;  failed.  With- 
drawn January  24th,  1885. 

6.  The  CoiiMUNieABiLiTY  of  Phthisis. — Inserted  in  Journal, 
January  6th,  1883.     Reported  on  in  Record,  vol.  2,  August,  1883. 

7.  AccTB  Gout  (No.  vi). — Issued  September  1st,  1883  ;  re-issued 
August  9th,  1884  ;  failed  in  both  forms.  Withdrawn  January  30th, 
1886. 

8.  Puerperal  Pyrexia  (No.  vii).— Issued  May  10th,  1884;  in- 
serted later.  Reported  on  in  Record,  vol.  2,  August,  1884.  Extra 
questions  issued  in  Journal,  January  Slat,  1885.  Further  report  in 
preparation. 


9.  Old  Age  (No.  x). — Issued  May  17th,  1884  ;  closed  December 
11th,  18S6.  Report  in  preparation.  Part  published  December  11th, 
1886. 

10.  Paroxysmal  H.emoglobinuria.         "j 

11.  Albuminuria  in  Healthy  Persons  Vlssued  May  17th,  1884. 

(Nos.  viii,  xi).  J 

Both  failed.     Withdrawn  January  30th,  1886. 

12.  Sleei'-walking  (No.  xii). — Issued  August  9th,  1884  ;  failed. 
Withdrawn  January  30th,  1886. 

13.  Cancer  of  the  Brea.st  (No.  xiii). — Issued  January  24th, 
1SS5  ;  closed  December  11th,  1886.     Report  in  preparation. 

14.  The  Etiology  of  Phthisis  (No.  xiv). — Issued  May  2nd,  1885  ; 
still  open. 

15.  The  Connection  of  Disease  with  Habits  of  Intemperance. 
— Inserted  in  Journal,  May  9th,  1885.  Issued  separately  also  ; 
closed  December  11th,  1886.     Report  in  preparation. 

16.  The  Geographical  Di.stribution  of  Acute  Rheumatism, 
Chorea,  Rickets,  Cancer,  and  Urinary  Calculus. — Issued  in 
the  months  of  January,  February,  and  March,  1886.  Returns  now 
being  tabulated  for  report. 

17.  18.  Therapeutic  Inquiries  : — 

Hamamelis. — Issued  March  27th,  1886. 

Tereeene. — Issued  May  15th,  1886.  Preliminary  report 
presented  to  the  Section  of  Therapeutics  in  the  annual  meeting, 
August,  1886.     Inquiries  requested  to  be  re-issued  for  another  year. 

Summary. 

a.  Four  Reports  issued  (besides  preliminary  reports) :  Pneumonia, 
Puerperal  Pyrexia,  Communicability  of  Phthisis,  Centenarians  (Old 
Age). 

b.  One  Report  complete — Chorea  (to  appear  January  1st  or  8th). 

c.  Seven  Reports  in  preparation. — Acute  Rheumatism,  Old  Age, 
Cancer,  Dipththeria,  Habits  of  Intemperance,  Puerperal  Pyrexia 
(supplements),  Geographical  Distribution. 

d.  Five  inquiries  withdrawn — Syphilis,  Gout,  Albuminuria,  Par- 
oxysmal Hemoglobinuria,  Sleep-walking. 

e.  Two  inquiries  still  open — Etiology  of  Phthisis,  Therapeutic 
(Hamamelis  and  Terebene).  (Diphtheria  still  open,  but  shortly  to  be 
closed). 

III.  The  number  of  contributors  to  each  inquiry,  and  the  number 
of  returns  received  to  each. 

Number  of       Number  of 
Inquiries.  Contributors.        Returns. 

Communicability  of  Phthisis      1,078     ...     1,078 

Geographical  Distribution  3,020     ...     3,020 

Pneumonia...         ...         ...         ...         ...        545     ...     1,205 

Chorea  265     ...        451 

Acute  Rheumatism  334     ...        655 

Diphtheria,  clinical  

,,  etiological     

Puerperal  Pyrexia  

Old  Age      

Cancer  of  the  Breast  

Etiology  of  Phthisis  

Habits  of  Intemperance 

Therapeutic  Inquiries      

Abandoned  Inquiries. 
Syphilis,  Acquired  and  Hereditary 

Albuminuria  in  the  Healthy        

Paroxysmal  Htemoglobinuria 

Sleep-walking         

Acute  Gout 

Total  returns  received  to  all  inquiries        ...        8,838 
*  Each  return  includes  three  cases,      t  4,234  cases. 

The  name?  of  3.020  contributors  to  the  Geographical  Inquiry,  and 
those  of  the  1,078  contributors  to  that  on  the  Communicability  of 
Phthisis  are  not  entered  on  the  Register.  The  Register,  apart  from 
these,  shows  1,313  contributors,  who,  between  them,  have  sent  4,740 
returns,  or  an  average  of  nearly  four  returns  a  man  ;  893  contributors 
have  sent  more  than  one,  averaging  nearly  five  returns  a  man. 

IV. — (a)  With  reference  to  the  inquiry  on  Pneumonia,  Dr.  Stnrges 
says  (British  Medical  Journal  1885,  i,  p.  349): 

"Speaking  particularly,  it  may  be  said  that  there  are  several  im- 
portant questions  concerning  the  etiology  and  prognosis  of  pneumonia 
which  the  evidence  contained  in  this  report  helps  to  determine.  I 
have  only  space  to  enumerate  them.  (1)  The  evidence  adduced  in 
favour  of  a  contagious  form  of  pneumonia,  evidence  much  needed  to 
supplement  that  which  existed  already,  but  which  is  scanty  so  far  as 
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our  country  is  concerned,  and  not  universally  credited.  (2)  Tlie  evi- 
dence in  favour  of  pneumonia  of  pythogenic  origin  ;  and,  along  with 
this,  evidence  that  enteric  fever  and  acute  pneumonia  very  rarely 
prevail  together.  (3)  Evidence  that  pythogenic  pneumonia  has,  on 
the  whole,  not  a  higher,  but  probably  a  lower,  rate  of  mortality  than 
that  from  exposure.  (4)  Evidence  (inconclusive,  no  doubt,  but  suffi- 
ciently striking  to  call  for  further  inquiry)  that  pneumonia  due  to 
overstrain,  whether  mental  or  physical,  is,  next  to  that  of  intemper- 
ance, the  most  fatal  form  of  the  disease.  (5)  Evidence  that  the  gravity 
of  pneumonia  is  not  in  proportion  to  its  extent  as  a  local  inllammation, 
and  that  symptoms  indistinguishable  from  it  may  even  have  no  local 
signs  at  all.  (6)  Evidence  in  regard  to  the  comparative  frequency 
and  comparative  mortality  of  pneumonia  occupying  various  localities 
of  the  lung,  and  especially  of  apex-puoumonia.  (7)  Evidence  show- 
ing the  frequent  occuiTence  of  two  or  more  cases  of  pneumonia  in  the 
same  household." 

With  the  above  dictum.  Dr.  Coupland,  Dr.  Sturges's  colleague 
as  reporter  to  the  Committee  on  this  subject,  has  expressed  his 
agreement. 

(b)  Upon  the  inquiry  into  the  Communicability  of  Phthisis,  Dr. 
Burney  Yeo,  the  reporter  to  the  Committee,  writes  : 

"  The  value  and  results  of  this  inquiry  appear  to  me  to  have  been 
the  loUowing : 

"  1.  The  production  of  evidence  of  the  existence  of  a  far  more 
widely  spread  belief  in  the  communicability  of  phthisis  than  had  been 
thought  to  exist,  a  belief  which  was,  in  the  majority  of  cases,  founded 
on  actual  obserration. 

"2.  That  cases  of  communication  had  been  especially  observed  in 
persons  who,  from  their  antecedents,  might  be  considered  prone  to 
the  disease  ;  in  other  words,  that  the  danger  of  communication  is 
much  greater  in  the  constitutionally  predisposed  than  in  others. 

"3.  That  prior  to  this  investigation,  there  appeared  to  exist  in 
many  minds  a  logical  inability  to  conceive  of  two  factors  as  commonly 
operative  in  the  causation  of  phthisis  ;  first,  a  constitutional  predis- 
position or  a  suitable  soil  ;  and,  secondly,  au  exciting  cause  or  an  in- 
fecting germ.  The  minds  of  many  were  so  fully  occupied  with  the 
first  conception  that  there  was  no  room  left  for  the  second.  I  con- 
sider one  of  the  most  valuable  results  of  this  investigation  has  been 
to  help  in  removing  this  state  of  mind  (1  say  'help  in  removing' 
because  I  do  not  wish  to  claim  for  this  investigation  more  than  a 
small  share  in  the  production  of  this  salutary  result),  for  the  Report 
in  question  has  had  the  effect  of  modifying  professional  opinion  as  to 
the  etiology  of  phthisis  in  a  remarkable  mauner.  Before  the  produc- 
tion of  this  Report  the  communicability  of  phthisis  by  contagion, 
under  certain  conditions,  was  the  belief  of  a  small  minority  ;  it  now 
appears  to  be  the  belief  of  the  majority. 

"5.  The  Report  has  been  very  influential  in  its  effect  on  conti- 
nental opinion,  and  is  referred  to  and  quoted  in  the  current  medical 
literature  of  the  continent,  far  more  than  in  our  own,  and  it  is  now 
the  exception  to  find  any  physician  of  eminence  on  the  continent 
who  has  not  stated  his  belief  in  the  communicability  of  phthisis  from 
person  to  person  under  certain  conditions. 

"  From  an  inquiry  which  was  mainly  concerned  with  opinions  as  to 
the  correct  interpretations  of  observed  facts,  and  in  connection  with 
which  such  conflicting  views  were  put  forward  by  competent  ob- 
servers, I  do  not  think  more  could  have  been  expected. 

"  It  has  undoubtedly  had  a  very  remarkable  effect  in  determining 
contemporary  opinion  on  one  of  the  most  important  subjects  con- 
nected with  the  health  of  the  whole  of  mankind." 

(c)  Dr.  Galabin,  who  drew  up  the  Report  of  the  Committee  on  Puer- 
peral Pyrexia,  considers  (1)  that  this  inquiry  has  adduced  more  direct 
evidence  than  has  hitherto  been  obtained  that  zymotic  diseases  are 
capable  of  giving  rise  in  puerperal  cases  to  fevers  indistinguishable,  or 
not  easily  distinguishable,  in  their  symptoms  and  course,  from  those 
of  septic  origin.  (2)  That  such  cases  are  more  fatal  than  the  average 
of  cases  of  puerperal  pyrexia,  closely  agreeing  in  this  respect  with  the 
cases  derived  from  the  contagion  of  puerperal  pyrexia  itself.  (3)  That 
zymotic  diseases  in  the  puerperal  state  are  more  fatal  than  the  average 
of  the  same  zymotic  diseases  under  ordinary  conditions,  although  the 
special  symptoms  (for  example,  sore-throat  in  scarlatina)  are  generally 
less  manifest.  (4)  That  they  are  sometimes  attended  with  local  pelvic 
lesion.  (5)  That  the  proportion  of  cases  attributable  to  zymotic  con- 
tagion is  relatively  small,  much  less  than  has  been  estimated  by  some 
authorities.  (6)  That  in  a  certain  number  of  cases  of  puerperal 
pjrrexia,  rashes  occur,  more  or  less  resembling  those  of  scarlatina  or 
orysipelas,  but  without  other  symptoms  definite  enough  to  complete 
the  clinical  picture  of  those  diseases. 

Cases  were  given  in  the  returns,  appearing,  in  Dr.  Galabin'a  opinion, 
to  establish  the  origin  of  puerperal  fever  from  difficult  labour,  exposure 


or  chill,  shock  or  emotion  ;  cases  appearing  to  establish  that  contagion 
derived  from  puerperal  fevers  may  be  communicated  in  various  forms 
to  infants,  nurses,  or  other  persons  not  puerperal.  The  cases  recorded 
also  afford  some  evidence  that  puerperal  pyrexia  derived  from  zymotic 
infection  is  more  dangerous  when  the  ordinary  symptoms  of  the 
zymotic  disease  are  not  clearly  manifested. 

fd)  The  conclusions  drawn  by  Professor  Humphry  in  his  recently 
issued  Report  on  Centenarians  are  mainly  these  (Report,  pp.  14, 15): — 

"The  tables  and  the  analyses  of  present  and  past  condition  yield 
nothing  striking,  or  even  novel  or  une.xpectcd,  or  in  that  respect  in- 
teresting ;  but  they  are  not  therefore  less  valuable  or  important.  The 
average  centenarian  qualities  are  precisely  those  which  might  have 
been  anticipated  :  a  good  family-history  ;  a  well-made  frame  of  average 
stature ;  spare  rather  than  stout,  robust,  with  good  health,  little 
troubled  with  ailments  of  any  kind  ;  with  good  digestion,  regular 
daily  action  of  bowels  ;  active,  capable  of  much  exertion,  with  the 
restorative  advantages  of  sound  sleep,  permitting  or  inducing  early 
rising  ;  good  vocal  organs  ;  a  good  appetite  moderately  indulged,  with 
little  need  of,  and  little  consumption  of  animal  food  ;  an  energetic  yet 
placid  temperament  ;  a  good  intelligence  ;  the  hair  holding  its  ground 
and  its  colour  well  ;  the  organs  of  sight  and  hearing  performing  their 
functions  well  and  long.  Our  centenarians  afford,  in  short,  good  ex- 
amples through  life  of  the  nuiissana  in  corpore  sano;  and  in  by  far  the 
greater  number  there  was  a  total  absence  of  qny  evidence  of  rheu- 
matic or  gouty  affection,  past  or  present,  in  the  joints  of  the  hands 
and  fingers 

' '  While  we  thus  gain  more  clear  knowledge  of  the  qualities  for, 
and  the  adjuncts  to,  centenarianism,  an  examination  of  the  tables 
shows  that  there  is  no  royal  road  to  it.  We  see  that  it  is  attained 
under  a  variety  of  conditions,  and  that  few  persons  can  be  said  to  be 
excluded  from  the  prospect  of  it." 

[e)  With  respect  to  inquiries  still  in  hand.  Dr.  Stephen  Mackenzie, 
who  has  drafted  for  the  Committee  the  Report,  now  printing,  upon 
the  Chorea  inquiry,  informs  me  th;t  it  will  be  found  to  secure  many 
facts  previously  conjectured  relating  to  the  causation  of  the  disease,  its 
incidence,  symptoms,  and  effects  ;  and  that  this  inquiry  has  done  a 
great  deal,  in  a  way  never  attempted  before,  to  ascertain  all  the  con- 
ditions in  any  way  related  to  the  disease. 

Mr.  Butlin  reports  that  the  inquiry  on  Cancer,  on  which  he  is  at 
present  at  work,  will  afford  more  decided  evidence  of  the  inheritance 
of  the  disease  than  any  which  has  been  yet  laid  before  the  profession, 
and  in  some  respects  of  an  entirely  different  character.  Not  only  are 
the  histories  of  other  cases  of  cancer  in  the  families  of  the  cancerous 
more  numerous  than  has  hitherto  been  believed,  but  in  those 
instances  in  which  more  than  one  relative  of  the  patient  has  been 
cancerous,  the  manner  of  the  relationship  is  of  such  a  kind  as 
to  strengthen  the  belief  in  the  transmission  of  the  disease  by  inherit- 
ance. 

The  returns  on  "  Habits  of  Intemperance,"  upon  which  I  am 
engaged  myself,  have  already  yielded  a  series  of  figures  upon  which  I 
believe  important  conclusions  may  be  based  with  respect  to  the  prob- 
able duration  of  life  in  different  grades  of  the  alcoholic  habit.  These 
conclusions  will  be  of  value  to  actuaries  as  well  as  to  our  own  pro- 
fession. 

Upon  the  other  reports  in  progress  I  am  not  yet  in  a  position  to 
speak  with  definitencss. 

v.— The  Committee  has  withheld  further  inquiries  since  August.  _ 

The  following  remain  over,  after  the  issue  of  the  reports  now  in 
progress  : — 

1.  The  Efiology  of  Phthisis,  issued  1SS5. 

2.  Therapeutic  Inquiries,  1  and  2,  issued  1SS6. 

The  Etiology  of  Phthisis  is  necessarily  an  inquiry  of  slow  progress, 
as  the  nature  of  the  question  limits,  to  a  certain  extent,  the  field  of 
possible  contributors.  It  has  been  rather  kept  in  the  background 
hitherto  by  the  older  inquiries,  which  the  Committee  was  anxious  to 
complete  ;  but  due  prominence  will  now  be  given  to  it,  and  I  antici- 
pate a  greatly  increased  number  of  returns  in  1887.  It  is  a  most 
important  inquiry. 

The  therapeutic  inquiries  on  Hamamelis  and  Terebene  were  the  sub- 
ject of  a  preliminary  report  to  the  Section  of  Therapeutics  in  the  annual 
meeting  of  1SS6.  The  Committee  was  requested  to  issue  them  for 
another  year.  They  will  be  vigorously  pushed  after  the  opening  of 
13S7,  and  a  report  upon  the  returns,  which,  I  hope,  will  be  numerous, 
will  be  presented  to  the  annual  meeting  of  that  year. 

VI. — Though  collective  investigation  may  not,  up  to  the  present, 
have  realised  the  sanguine  expectations  of  some  of  its  promoters,  it 
would,  I  think,  be  au  error  to  regard  its  career  in  the  past  five  years 
either  as  a  failure  or  as  prophetic  of  failure.  I  am  disposed  rather  to 
believe  that  a  successful  beginning  has  been  made  to  an  enterprise 
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necessarily  difficult,  and  to  be  realised  only  by  patient  perseverance. 
The  project  upon  which  the  Association  resolved  in  1881  was  one 
worthy  of  it,  but  not  one  lightly  to  be  carried  out.  It  was  nothing 
less  than  to  create  a  new  era  in  the  methods  of  clinical  research,  and 
to  augment,  by  whole  battalions,  the  scientific  army  of  medicine. 
Five  years  is  but  a  short  time  in  the  history  of  such  a  scheme  as  this. 
The  whole  iield  was  new  and  untried,  all  progress  in  it  was  necessarily 
tentative  ;  it  would  have  been  little  short  of  miraculous  that  advance 
should  have  beeu  rapid  or  unbroken,  or  without  numerous  mistakes 
and  failures  of  detail. 

The  most  important  error  was,  I  think,  the  attempting  too  much 
at  the  outset ;  both  too  many  inquiries  and  too  many  points  in 
respect  of  each.  The  over- elaboration  of  the  earlier  question  cards  is 
now,  however,  so  generally  admitted  by  the  members  of  the  Committee 
(both  Central  and  Branch)  that  I  need  not  say  more  on  this  point. 
The  mistake  has  been  carefully  avoided  in  recent  inquiries,  and  the 
principle  of  simplicity  is  held  continually  in  mind.  It  should  not, 
moreover,  be  forgotten  that,  in  spite  of  the  number  of  questions  pro- 
posed, over  1,200  replies  were  received  in  Pneumonia,  655  in  Acute 
Rheumatism,  only  200  less  in  Chorea,  and  461  to  the  most  difficult 
inquiry  of  all,  that  on  Diphtheria,  while  the  later,  but  equally  com- 
plex, question-paper  on  "Old  Age,"  produced  reports  of  843  cases. 

The  simple  question-paper  on  the  Communicability  of  Phthisis 
speedily  brought  in  1,078  replies,  while  the  sheet  issued  on  the  Geo- 
graphical Distribution  of  certain  diseases  was  responded  to  by  3,020 
different  observers. 

Five  inquiries  only  have  been  abandoned  as  failures,  ont  of  the 
eighteen  attempted;  and  three  of  these — namely,  "  Albuminuria  in 
the  Healthy,"  "Paroxysmal  Hiemoglobinuria,"  and  "Sleep-walking" 
— could  hardly  be  considered  as  other  than  tentative. 

The  returns  received  to  all  inquiries  have  averaged  1,765  per  annum 
since  the  first  meeting  of  the  Committee. 

It  is,  I  think,  not  unfair  to  say  that  the  response  to  the  two 
simpler  inquiries  yet  completed  has  gone  some  way  to  realise  the 
aim  of  collective  investigation — that,  namely,  of  enabling  the  com- 
bined observations  of  a  large  section,  if  not  the  whole,  of  the  profes- 
sion to  be  formulated  and  placed  on  record  as  the  basis  of  future 
clinical  science  ;  while  the  returns  to  the  more  complex  inquiries  have, 
at  the  least,  not  been  discouraging,  considering  the  novelty  of  the 
whole  movement. 

On  a  previous  page  I  have  given  some  details  of  the  number  of 
contributors  since  the  commencement,  and  of  their  average  contribu- 
tion of  returns.  On  going  carefully  through  the  Register  of  Contribu- 
tors, I  am  disposed  to  reckon  not  far  short  of  five  hundred  members 
of  the  Association  as  "regular  contributors,"  who  believe  in  the 
movement,  and  are  ready  to  work  with  it  continuously  as  far  as  lies 
in  their  power.  These  four  or  five  hundred  members  may  be  taken  to 
form  a  small  "army  of  observation"  within  the  Association.  It  is, 
perhaps,  but  a  nucleus  as  yet,  but  not  a  discouraging  one,  to  have 
been  formed  in  so  few  years  under  all  the  difficulties  of  the  task. 

The  most  successful  (numerically  speaking)  of  the  more  complex  in- 
quiries has  been  that  on  Pneumonia,  which  was  the  first  in  the  field, 
and  was  able  to  take  advantage  of  the  initial  enthusiasm  aroused  by 
the  movement.  It  was  only  to  bo  expected  that  the  first  ardour 
would,  after  a  time,  show  signs  of  flagging  ;  but  the  flagging  which 
took  place  was  aided  by  another  cause,  to  which  I  will  now  briefly 
allude. 

-  Thf  Reports.  — The  cause  of  Collective  Investigation  has,  I  believe, 
greatly  sufiered  by  the  want  of  publicity  given  to  the  results  of  the 
inquiries.  It  was  an  unfortunate  decision  of  the  Committee  to  pub- 
lish its  reports  in  a  separate  volume,  which,  practically,  very  few 
were  found  to  buy,  instead  of  placing  them  before  the  whole  body  of 
members.  This  step  has  now  been  retraced,  and,  for  the  future,  all 
the  reports  of  the  Committee  will  be  published,  at  the  charge  of  the 
Collective  Investigation  ^Funds,  in  or  with  the  British  Medical 
Journal,  without  extra  cost  to  subscribers  ;  only  tables  of  cases  and 
the  like  being  relegated  to  a  special  "  record." 

One  such  report  was  presented  with  the  Journal  on  December  11th, 
and  another  (Chorea)  is  expected  to  appear  on  January  1st  or  8th. 
Seven  more  are  in  preparation,  for  appearance,  it  is  hoped,  during 
1887.  The  manner  of  publication  of  the  earlier  reports,  and  the  un- 
avoidably long  interval  which  has  intervened  between  them  and  those 
next  succeeding,  have  proved  a  serious  drawback  ;  for  until  the  ap- 
pearance lately  of  Professor  Humphry's  "  Centenarians,"  few  members 
of  the  Association  had  ever  seen  any  results — good,  bad,  or  indifferent 
—of  collective  work.  The  difficulty  of  maintaining  or  advancing 
general  interest  in  the  work  has,  under  these  circumstances,  been  very 
'  much  greater  than,  I  think,  would  otherwise  have  been  the  case  ;  and 
it  may  not  unfairly  be  anticipated  that  the  approacliing  publication  of 


the  reports  above  mentioned  will  give  new  life  and  vigour  to  the 
whole  movement,  of  which  the  inquiries  next  to  be  issued  will  reap  the 
benefit. 

IsAMBARD  Owen,  Secretary. 

Appendix  to  Memorandum  presented  to  the  Council 
on  January  l^lJi,  1SS7. 

Since  the  presentation  of  the  above  Memorandum  three  additional 
Reports  have  been  issued,  and  published  in  the  Journal,  namely  : — 
Chorea,  February  26th,  1887. 
Cancer  of  the  Brea.st,  February  26th,  1887. 
Centenarians,  March  5th,  1887. 

One  is  in  substance  complete,  and  will  be  pi'esented  by  the  Secre- 
tary to  the  annual  meeting  in  Dublin,  in  the  Section  of  Medicine, 
namely  : — 

Habits  of  Intemperance. 

Two  are  progressing  to  completion,  and  it  is  expected  will  be  ready 
for  publication  before  the  end  of  the  summer,  namely  : — 
Acute  Rheumatism. 

Tne   Geographical   Distribution   of   Rickets,    Acute  Rheu- 
matism, Chorea,  Cancer,  and  Urinary  Calculus. 
The  Report  on  Diphtheria  and  the  full  Report  on  Old  Age  are  in 
preparation,  but  at  present  it  is  not  practicable  to  fix  a  date  for  their 
completion. 

The  inquiry  into  the  Etiology  of  Phthisis  still  remains  open, 
those  on  therapeutic  subjects  having  been  withdrawn  in  consequence 
of  the  small  number  of  returns  received. 

With  respect  to  the  complete  inquiries,  Mr.  Butlin  writes  as 
follows  : — 

"  The  results  of  the  Cancer  Investigation  may  be  stated  as  follows  : 
On  the  question  of  Inheritance,  far  stronger  evidence  than  has  ever 
before  been  published  was  obtained,  from  which  it  appeared  not  only 
that  many  of  the  cancerous  are  descended  from  cancerous  parents  or 
grandparents,  but  that  the  disease  descends  for  the  most  part  in  one 
line,  and  is  inherited,  as  many  inherited  diseases  appear  to  be,  from 
either  the  father's  or  mother's  family — rarely  from  both. 

"  The  inquiry  with  regard  to  the  influence  of  diet  on  the  occurrence 
of  cancer,  made  it  appear  that  the  large  majority  of  the  women  who 
suUer  from  cancer  of  the  breast  are  moderate  in  food  generally,  and 
particularly  in  animal  food  and  stimulants.  But  neither  a  very  small 
allowance  of  meat  nor  total  abstinence  from  stimulants  suffice  to  pro- 
tect them  from  the  disease. 

"On  the  influence  of  locality,  the  returns  supplemented  Mr.  Havi- 
land's  more  general  ob.servations.  More  definite  information  was  ob- 
tained of  the  actual  character  of  the  soil  on  which  the  residence  of 
cancerous  patients  is  situated.  Farther,  it  was  shown  that  residence 
at  an  elevation  of  more  than  1,30U  feet,  on  a  light,  sandy  soil,  with  a 
subsoil  foundation  of  limestone,  on  a  hill  in  the  country,  at  a  distance 
from  liver  or  stream,  apparently  under  very  favourable  conditions 
for  the  maintenance  of  health,  is  not  sufficient  to  protect  the  individual 
from  cancer." 

Dr.  Stephen  Mackenzie  writes  : 

"The  inquiry  on  Chorea  has  established  several  important  facts. 
It  has  shown  with  greater  precision  than  has  hitherto  been  done  the 
importance  of  rheumatism  as  an  antecedent  of  the  disease,  definite 
previous  attacks  of  acute  and  subacute  rheumatism  having  been  ob- 
served in  26  per  cent,  of  the  cases  investigated  (439  in  number),  and 
concurrent  attacks  in  26  cases  more  ;  the  association  of  actually  ob- 
served rheumatic  fever  with  chorea  thus  occurring  in  32  per  cent,  of 
the  whole.  On  the  other  hand,  it  has  been  deduced  from  this  inquiry 
that  scarlatina  and  measles,  though  numerically  frequent  as  ante- 
cedents, do  not  either  contribute  directly  to  the  occurrence  of  chorea, 
or  have  any  influence  in  the  production  of  the  cardiac  affection  80 
frequently  iound  in  association  with  it.  The  relation  of  the  associated 
cardiac  affection  to  rheumatism  is  also  brought  out ;  the  heart  having 
shown  definite  lesions  in  one-half  of  the  undoubtedly  rheumatic  cases, 
and  but  in  32  per  cent,  of  the  whole  number. 

"  Furthermore,  the  dependence  of  (  horea  upon  neurotic  conditions 
is  clearly  indicated  ;  the  general  state  of  the  patients,  as  reported, 
being  in  the  great  majority  of  cases  such  as  is  generally  considered 
characteristic  of  the  '  nervous  '  type  of  constitution,  and  the  exciting 
cause  of  the  attack  being  of  a  '  nervous '  character  in  no  less  than  50 
per  cent. 

"  Some  suggestive  facts  with  respect  to  mental  overwork,  which  is 
given  as  the  cause  of  the  attack  in  16  per  cent,  of  the  cases,  appear  in 
the  inquiry.  Headaches  are  stated  to  have  occurred  in  26  per  cent,  of 
those  cases  attributed  to  mental  overwork,  while  they  are  recorded  in 
but  16  per  cent,  of  the  remaining  Cases,  in  which  no  mental  overwork 
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is  noted.     Bodily  overwork  appears  to  be  a'much  less  frequent  cause 
than  mental  overwork,  being  given  in  but  7  per  .ent.  of  the  returns. 

"  To  recur  to  the  suhject  of  heart  disease:  the  returns  have  fairly 
brought  out  the  frei^uent  occurrence  of  this  lesion  during  the  attack 
of  chorea,  and  some  important  cases  in  which  the  heart  was  uuaffected 
previous  to  the  attack  of  chorea,  and  in  which  observations  of  its  con- 
dition were  taken  at  considerable  intervals  after  the  attack,  have 
established  that  the  murmur  occurring  in  chorea  is  by  no  means  the 
evanescent  and  unimportant  matter  that  it  is  sometimes  stated  to  be. 
Furthermore,  it  is  important  that  the  frequency  of  occurrence  of 
cardiac  affection  in  these  cases,  drawn  mainly  from  private  practice,  is 
less  than  that  usually  found  in  hospital  records,  from  which  accounts 
of  chorea  have  hitherto  been  almost  altogether  written. 

"  The  examination  of  the  family  histories  given  in  these  cases  has 
shown  the  great  importance  borne  by  the  neurotic  and  the  rheumatic 
inheritance  in  the  history  of  the  choreic  constitution,  i  family  his- 
tory of  neuroses  and  family  history  of  rheumatism  each  appearing  in 
nearly  one-half  (46  per  cent )  of  the  whole  number  of  returns.  These 
are  but  a  few  of  the  points  dealt  with  in  the  Report,  most  of  which, 
if  not  definitely  establishing  facts  in  relation  to  the  disease,  may  at 
least  be  taken  to  point  distinctly  the  way  for  further  inquiries." 
July  1st,  1887.  (Signed)       G.  M.  Humphry,  Chairman. 


SPECIAL  CORRESPONDENCE. 

BEELESr. 

[from   OUK   own  0ORRE.SPONDENT.  ] 

EpidJmdc  of  typhoid  Fever  near  Berlin. — Rccmoglobimtria  aiid  ^'c- 

inalodi'ria. — Phosphorus-poisoning. — Acctonuria  in  Children. 

Pbofes.sor  Falk  has  published  in  the  Berlin  Vcrein  fiir  offetUliche 
Oesumlhcitspflfgc  a  report  on  an  outbreak  of  typhoid  fever  which 
occurred  last  November  and  December  at  iNowawer,  near  Potsdam. 
In  this  village  of  about  10,000  inhabitants  not  a  single  case  of  this 
disease  had  been  observed  tor  several  years.  In  the  autumn  of  last 
year  an  epidemic  of  typhoid  broke  out  at  Potsdam.  After  leaving 
Potsdam,  the  disease  appeared  at  Nowawer  ;  so  many  cases  occurred, 
and  in  such  rapid  succession,  as  to  negative  the  idea  that  the  infection 
was  conveyed  from  one  person  to  another  ;  all  the  cases  evidently 
originated  from  a  common  source.  As  the  disease  was  of  a  severe 
type,  the  poison  must  have  entered  the  body  in  a  very  concentrated 
form  or  in  repeated  doses.  All  the  families  affected  were  unanimous 
in  denying  that  there  had  been  any  contact  with  the  sick  at  Potsdam. 
The  epidemic  was  really  localised  in  a  single  "focus."  It  raged  in 
the  broadest  and  cleanest  street  of  the  whole  village,  in  the  quarter 
inhabited  by  the  well-to-do  classes.  There  were  seventeen  cases  in 
thirteen  families  dwelling  in  eleven  houses.  These  houses  stand  near 
one  another,  and  are  situated  on  both  sides  of  the  street.  The  sole 
cause  of  the  epidemic  was  supposed  to  be  a  pump  in  the  middle  of 
the  street,  which  supplied  the  drinking-water  to  aU  the  infected 
houses.  The  physician  of  the  village  declared  that  a  case  of  typhoid 
fever  had  occurred  in  one  of  these  families  last  April,  and  that  the 
excreta  might  possibly  have  percolated  into  the  pump.  No  other 
cause  being  discoverable,  the  magistrate  ordered  the  pump  to  be 
closed,  after  which  the  epidemic  ceased,  only  one  person  falling  sick 
a  few  days  later,  but  within  the  ordinary  incubation  period.  Chemical 
examination  of  the  pump-water  showed  it  to  be  at  least  of  suspicious 
nature,  though  the  taste  was  not  unpleasant.  No  bacteria  were  found 
in  the  water  ;  only  harmless  mould-fungu  Three  weeks  afterwards 
the  pump  was  once  more  allowed  to  be  used,  and  no  fresh  case  of 
typhoid  had  occurred.  Professor  Falk  concludes  from  this  that  infec- 
tion from  drinking-water  is  a  very  doubtful  cause  of  typhoid  ! 

Dr.  Baginsky  has  lately  recorded  a  very  curious  case  of  hajmoglobi- 
nnria  in  the  Berlin  Medical  Association.  A  child,  aged  3,  had  been 
suffering  for  about  two  months  from  paroxysmal  hsemoglobinuria.  Rigor 
came  on,  the  extremities  grew  cold  and  blue,  and  at  night  or  towards 
morning  urine  of  a  strangely  dark  colour  was  passed.  He  examined 
it  microscopically,  expecting  to  find  red  blood-corpuscles  ;  but,  to  his 
extreme  surprise,  he  found  a  great  number  of  worms  of  dilTereut  sizes. 
On  reference  to  Professor  Virchow,  he  learned  that  a  form  of  "  rhab- 
dites  "  had  been  observed  in  urine,  and  that  the  worms  in  the  present 
case  were  really  "rhabdites. "  According  to  Virchow,  there  is  no 
doubt  that  there  is  a  close  connection  between  the  parasites  and  the 
hsemoglobinuria,  the  disease  being  coincident  with  their  presence, 
and  ceasing  when  they  disappear.  The  case  is  one  of  exceeding 
rarity. 


Dr.  Kroenig  lately  read  before  the  Berlin  Society  for  Internal 
Medicine  a  paper  on  Chronic  Phosphorus-Poisoning,  illustrated  by 
very  beautiful  microscopical  preparations  of  the  liver.  He  had  made 
experiments  on  yo\mg  dogs,  which  he  slowly  poisoned  with  phospho- 
rus. The  lesions  produced  by  the  poison,  according  to  him,  consist 
of  necroses  in  the  acini  and  hyaline  degeneration  of  thu  liver-cells 
themselves,  of  the  vessels,  and  even  of  the  red  blood-corpuscles. 

Dr.  Baginsky  has  made  a  very  interesting  communication  on 
acetonuria  in  children  to  the  Society  for  Internal  Medicine.  Ace- 
tone is  found  in  the  urine  of  some  children  in  health,  but  in  infini- 
tesimal Q^^uantities.  It  appears  in  greater  amount  when  the  temperatare 
rises  in  the  course  of  febrile  disease.  It  originates  in  albamen  in 
process  of  decomposition.  Some  have  affirmed  that  acetone  causes 
paroxysms  of  eclampsia  in  chihiren.  It  is  true  that  an  enormous 
quantity  of  acetone  is  found  in  the  urine  of  children  suffering  from 
convulsions.  It  is  doubtful,  however,  whether  acetone  is  the  cause  or 
the  effect  of  the  eclampsia.  Dr.  Baginsky  believes  that  it  is  the  effect, 
for  he  has  proved  that  acetone  is  quite  harmless,  if  introduced  into  the 
system  of  a  dog,  either  by  the  mouth  or  subcutaneously. 

VIENNA. 
[frou  our  own  correspondent.] 
Professor  v.  Fkisehl's  New  Theory  of  Respiration.      •  ,^-,.,     ti 
Professor  V.  Flei.schl,  the  well-known  physiologist,  recently  commu- 
nicated to  the  Imperial  and  Royal  Society  of  Physicians  of  Vienna  some 
very  interesting  physiological  facts,  on  which,  together  with  others  con- 
tained in  a  previous  communication  which  he  had  presented  to  the 
Society,  he  based  a  new  theory  of  respiration.     In  his  first  communi- 
cation, the  subject  of  which  was   "  A  Hitherto   Unknown  Effect  of 
the  Heart- Beat,"  he  had  shown,  by  several  experiments  which  he  had 
performed  before  the  Society,  that  the  carbonic  acid  was  set  free  in 
the  right  ventricle  of  the  heart  owing  to  the  sudden  sliock  to  which 
the  blood  was  subjected  therein  by  the  heart-beat.     He  had  shown  that 
chemical  compounds  were  resolved  when  suddenly  subjected  to  powerful 
shocks.  As  to  the  left  ventricle,  he  wished  now  to  prove  that  the  oxygen 
was  there  set  free  from  its  combination  with  the  oxyhajmoglobin  owing 
to  the  same  agency.     The  blood,  which,  after  circulating  through  the 
body,  had  become  venous  in  character — that  is  to  say,  had  assumed 
a  darker  tint  than  the  arterial  one — was  not  free  from  oxygen  ;  it  had 
only  become  richer  in  carbonic  acid  and  poorer  in  oxygen,  but  two- 
thirds    of  its  haemoglobin  was    still    combined  with  oxygen.      The 
oxyhaemoglobin  was,  according  to  v.  Fleischl,  so  stable   a  compotmd 
that  the    affinity   of  the  organic   tissues   for    the   oxygen    was    not 
sufficient    to    set    the  latter  free.       The    blood    which  entered    the 
left  ventricle  thus  charged  with  oxyhiemoglobin  was  there  suddenly 
subjected  to  a  violent  shock,  by  which  the  oxygen  was  liberated  from 
its  combination  with  hsemoglobiu  in  the  same  way  as   the  carbonic 
acid  was  set  free  from  the  blood  in  the  right  ventricle  by  the  sudden 
strong  shock  caused  by  the  heart-beat.     The  blood  of  the  left  ven- 
tricle, therefore,  no  longer  Contained  oxyhaemoglobin,   but  only  free 
oxygen.     He    had   on    a   previous   occasion   discussed    in   detail   the 
action  of  the  right  ventricle,  and  wished  now  only  to  mention  some 
facts  which  proved  the  correctness  of  his  new  theory  of  respiration. 
It  was   known   that    the   oxygen    in   a   solution   of  oxyhiemoglobin 
(blood)  at  a  temperature  of  from  0  to   10°  G.  could  not  be  simply 
pumped  out  in  a  "  vacuum  ;"  the  solution  had  to  be  subjected  to  ener- 
getic and  repeated  shocks  if  it  was  desired  to  set  the  oxygen  free. 
Stronger  shocks  were  required  for  the  purpose  the  longer  the  time  that 
had  elapsed  since  the  blood  had  left  the  organism  of  the  animal.   Plluger 
was  acquainted  with  this  fact,  but  he  had  given  an  entirely  dift'erent 
explanation  of   it.      It  was  moreover  known  that  one-third  of  the 
liver  consisted  of  blood,  which  of  course  contained  also  oxyhemoglobin 
in  great  quantity.     The  substance  of  the  livtr  nevertheless  became  ne- 
crosed when  the  small  hepatic  artery  was  ligatured.     This  result  was 
explained  by  the  fact  that  the  blood  of  the  hepatic  artery  stdl  con- 
tained free  oxygen,  whereas  that  of  the  portal  vein  contained  only 
oxyhaemoglobin  ;   so  that  the  oxygen  could  here  be  of  no  use  to  the 
hepatic  tusues.      Another   proof  of  the  correctness  of    Professor  v. 
Fleischl's  theory  of  respiration  was  afforded  by  the  fact  that  the  blood 
of  the  left  ventricle  was  colder  by  some  tenths  of  a  degree   than  that 
of  the  right  side   of   the  heart  (Claude  Bernard,   Strieker,  Albert). 
This  had  been  explained  by  the  suggestion  that  the  blood  which  cir- 
culated through  the  lungs  lost  a  part  of  its  heat  by  evaporation  and 
owing  to  its  coming  into  contact  with  the  air  from  without.     Hciden- 
hain  had,  however,  shown  that  this  explanation  was  erroneous.     He 
had  subjectedanimah  to  artificial  respiration,  and  had  made  them  inhale 
heated  air  saturated  with  watery  vapour ;   but   there  was  still    the 
same  difference  in  the  temperature  of  the  blood  in  the  two  ventricles. 
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According  to  the  theory  of  v.  Fleischl,  the  fact  in  question  was  to  be 
explained  in  the  following  way  :— It  was  known  that  heat  was  gene- 
rated when  a  chemical  combination  took  place,  and  that  cold  was 
produced  when  a  chemical  combination  was  broken  up.  In  the  lungs 
the  blood  still  combined  to  the  extent  of  a  third  part  of  its  haemo- 
globin with  oxygen,  and  for  this  reason  the  blood  of  the  lungs  was 
warmer  than  that  of  the  right  ventricle.  In  the  left  ventricle,  on  the 
other  hand,  the  oxyhaemoglobin  was  broken  up  ;  hence  three  times  as 
much  cold,  so  to  speak,  was  here  generated.  This  accounted  for  the 
fact  that  the  blood  of  the  left  ventricle  was  always  found  to  be  colder 
than  that  of  the  pulmonary  veins  and  the  right  ventricle  respectively. 
In  the  aorta  no  reoxygenation  of  the  blood  worth  mentioning  took 
place.  Here  the  blood  was  still  under  the  influence  of  a  powerful 
shock  ;  and  it  was  interesting  to  note  that  the  aortic  blood  was  really 
found  to  be  colder  by  0. 2°  C.  than  that  of  the  left  ventricle,  so  that 
the  aortic  blood  was  the  coldest.  Professor  v.  Fleischl  mentioned 
some  other  interesting  facts  which  appeared  to  support  his  theory,  and 
stated  that  he  would  give  a  detailed  account  of  his  investigations  in  a 
special  work,  which  would  be  published  in  the  autumn  of  this  year. 


PARIS. 
[fbom  oub  own  oorkespondknt.  ] 
Rainfall  and   Tijphoid. — Intestinal  Hamorrhage   in    an    Infant. — 
Cucaine  in  Tooth- extraction, — Cucaine  in  Operation,  for  Anal  Fis- 
tula.— Action  of  nyosci7ie. 

At  a  recent  meeting  of  the  Society  Medicale  des  Hopitaux  a  com- 
munication was  read  from  MM.  Chibret  and  Augieras,  of  Clermont- 
Ferrand,  on  the  epidemic  of  typhoid  among  the  troops  at  Royat. 
They  had  observed  that  very  often  from  thirty  to  thirty-live  days  after 
a  heavy  fall  of  rain  there  was  a  recrudescence  of  the  disease  among 
the  soldiers  of  the  garrison.  This  would  therefore  be  the  period  of 
incubation  of  the  malady.  The  heavy  rains  that  visit  Royat,  where 
no  proper  impermeable  cesspools  exist,  saturated  the  contaminated  soil, 
and  carry  the  germs  of  typhoid  fever  into  the  mineral  spring  itself, 
which  is  imperfectly  isolated,  and  into  the  aqueduct,  which  is  very 
ill  protected.  MM.  Chibret  and  Augieras  conclude  that  if  each  heavy 
fall  of  rain  is  not  followed  by  a  recrudescence  of  typhoid  fever,  every 
such  recrudescence  has  certainly  been  preceded  by  a  heavy  fall  of 
rain  about  a  month  before. 

Dr.  Ollive,  in  the  Gazette  MMieale  de  Nantes,  relates  the  case  of  a 
healthy  child,  7  months  old,  which,  after  vomiting,  passed  several 
bloody  stools.  The  diagnosis  was  at  first  uncertain,  but  intussuscep- 
tion was  suspected.  The  symptoms  became  more  severe,  and  the  child 
died  forty-eight  hours  from  the  onset  of  the  attack,  before  insufflation 
could  be  attempted.  Dr.  Ollive  believes  that  in  a  very  young  child, 
which  has  previously  been  quite  healthy,  intestinal  hsemorrhage  is 
generally  a  sign  of  invagination.  In  such  a  case,  insufflation  should 
at  once  be  resorted  to. 

Dr.  Bax,  of  Amiens,  in  the  Gazette  Midicale  de  Picardie,  relates  a 
case  of  local  an.Testhesia  produced  by  cucaine  in  his  own  person.  He  was 
suffering  severely  from  two  carious  "molars,  one  in  the  upper,  the  other 
in  the  lower  jaw,  and  he  resolved  to  attempt  to  extract  them  himself 
under  the  inlluence  of  cucaine.  For  that  purpose  he  filled  a 
Pravaz  syringe  with  a  4  per  cent,  solution,  and  plunging  the  needle 
to  the  depth  of  nearly  a  centimetre  between  the  molar  and  the 
gum,  he  injected  about  three  drops.  He  repeated  the  operation  for 
the  lower  molar.  After  waiting  about  ten  minutes,  he  seized  the  upper 
molar  with  forceps,  and  slowly  extracted  the  tooth  without  feeling 
any  pain  whatever.  He  did  the  same  with  the  other  tooth,  and  with 
equal  success.  Neither  before  nor  after  the  operation  were  there  any 
symptoms  of  nausea  or  giddiness.  This  experiment  shows  that  a  very 
small  dose  (only  six  drops  having  been  used  altogether)  is  sufficient 
to  cause  complete  anjesthesia. 

Dr.  H.  du  Fougeray  gives  in  the  Gazette  des  Sipitaux  an  account  of 
an  operation  for  fistula  of  the  anus,  performed  by  him  with 
the  aid  of  cucaine.  The  patient,  who  had  long  suffered  from  h-«mor- 
rhoids,  had  for  several  years  had  a  fistula  in  the  median  line, 
opening  into  the  rectum  two  centimetres  above  the  anus.  Dr.  du 
Fougeray  injected  the  whole  of  a  Pravaz  syringeful  of  a  10  per  cent, 
solution  of  cucaine  into  the  tissues  about  to  be  divided.  The  incision 
was  commenced  with  the  galvano-c.iutery,  but  the  platinum  wire 
breaking  it  was  finished  with  the  bistoury.  During  the  operation  the 
patient  did  not  feel  the  slightest  pain.  The  dose  of  cucaine  was 
larger  than  that  usually  employed  ;  ten  instead  of  from  one  to  two 
centigrammes. 

At  a  recent  meeting  of  the  Paris  Biological  Society,'  M.  Rondeau 
communicated  a  note  on  the  physiological  and  therapeutical  action  of 


hydrochlorate  of  hyoscine.  According  to  him,  this  substance  has  a 
genuine  soporific  effect.  Subcutaneous  injection  of  one  centigramme  in  a 
dog  weighing  twelve  kilogrammes  caused  sleep  in  from  twenty  to  thirty 
minutes.  This  sleep  was  of  variable  duration,  and  was  easily  inter- 
rupted. AVhen  awake,  the  animal  was  at  intervals  somewhat  agitated, 
walking  about  incessantly,  and  showing  a  marked  weakness  in  the 
hiud  quarters.  M.  Rondeau  found  that  the  drug  had  the  same  action 
on  the  heart  as  atropine  ;  it  was  also  found  to  diminish  or  even  to 
suppress  the  salivary  secretion.  Chemical  experiments  made  by  MM. 
Crousseau  and  Remy,  showed  that  hyoscine  was  more  rapid  and  more 
intense  in  its  action  on  the  pupil  than  atropine,  the  dilatation  reach- 
ing the  maximum  in  six  or  seven  miuutes.  The  paralysis  of  accom- 
modation was  complete.  The  mydriasis  remained  uuchanged  after 
twenty-four  hours  ;  it  was  only  on  the  second  day  that  it  began  to 
diminish.  The  dose  used  was  three  drops  of  a  solution  of  1  in  100, 
dropped  into  the  eye. 


CORRESPONDENCE. 


a^  To  CORRBBfONDENTS.   "^^ 

Our  correspondents  are  reminded  that  prolixity  is  a  great  bar  to  publication, 
and,  with  the  constant  pressure  upon  every  department  of  the  Journal,  brevity 
of  style  and  conciseness  of  statement  greatly  facilitate  early  insertion.  We 
are  compelled  to  return  and  hold  over  a  great  number  of  communications,  cbiefly 
by  reason  of  their  unnecessary  length. 


REG.  V.  THE  GENERAL  MEDICAL  COUNCIL. 
SiK,  —  "A  Junior  Consultant"  is  simply  engaged  in  hair-splitting  on 
the  subject  whether  or  not  the  General  Medical  Council  should  allow  the 
ciualification  of  an  individual  to  remain  on  the  Register,  which  quali- 
hi:ation  has  no  existence.  The  words  "if  they  think  fit  "are  mere 
surplusage,  and  may  have  reference  to  one  qualification  out  of  many 
which  had  been  placed  on  the  Register  by  the  same  individual.  If 
the  General  Medical  Council  had  authority  to  retain  on  its  Register  a 
qualification  which  had  been  taken  away  for  misconduct  by  the  body 
conferring  it,  the  power  of  the  licensing  authorities  to  exercise  a  con- 
trol over  their  Members  or  Licentiates  would  be  taken  away,  greatly  to 
the  damage  and  injury  of  the  profession. — I  am,  etc., 

Common  Sense. 

THE  PAYMENT  OF  RAILWAY  FARES. 

Sir, — The  letter  in  your  last  issue  of  Dr.  William  Strange,  an 
honoured  Vice-President  of  the  Association,  has  hardly  placed  the 
present  position  of  the  debateable  subject — the  payment  of  railway 
fares — in  the  right  light.  Dr.  Strange  assumes  tbat  this  question  is 
one  only  of  sentiment,  and  with  that  idea  for  his  text  he  proceeds  in 
his  discourse  to  beg  the  whole  question. 

Dr.  Strange  affirms  that  "the  question  arises  out  of  the  new  demo- 
cratic organisation  of  the  Council,"  and  in  an  oblique  way  he  com- 
pares this  body  with  the  members  who  "have  never  been  paid  for 
their  services,  which  in  times  past  have  been  rendered  by  a  few  with 
indefatigable  labour  and  energy,  and  unswerving  honour.  The  efforts 
and  genius  of  these  few  have  more  than  once  saved  the  Association 
from  shipwreck." 

Now  I  entirely  join  issue  with  Dr.  Strange  in  the  expression  of  his 
opinion,  and  I  say  that  the  members  of  the  present  Council,  who  are 
endeavouring  to  convince  the  members  of  the  Association  that  the 
time  has  now  arrived  for  giving  to  all  the  members  of  the  Council 
an  honorarium  for  the  valuable  services  they  render,  are  not  "a 
democratic  organisation,"  and  are  not  more  desirous  of  destroying 
"the  honour,"  "the  professional  integrity,"  or  of  commercialising 
"the  official  head  of  the  Association,"  than  is  Dr.  Strange  himself.  I 
ask  Dr.  Strange  to  remember  for  one  moment  the  names  of  the  gentle- 
men who  at  the  last  meeting  of  the  Council  voted  for,  and  whose 
vote  carried,  the  resolution  affirming  the  principle  that  the  payment 
of  fees  to  the  members  was  desirable,  but  that  such  payment  was  not 
to  be  made  unless  by  the  exijrtions  and  labours  of  the  Council  £2,000 
was  yearly  added  to  the  invested  capital  of  the  Association  ;  and 
knowing  the  names  of  those  gentlemen,  I  ask  Dr.  Strange  whether  he 
considers  they  are  "a  democratic  organisation." 

Again,  Dr.  Strange  ha^,  I  consider,  unfairly  repressed  the  now 
welhknown  arguments  in  favour  of  payment  to  the  members  of  the 
Council. 

At  the  present  time,  many  of  the  representatives  of  the  larger  and 
richer  Branches  have  their  travelling  expenses  paid  by  their  Branches, 
whereas  the  representatives  of  the  smaller  and  poorer  Branches  have 
to  pay  their  own  ;  some  of  us,  thinkiug  that  this  unequal  condition 
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of  things  is  neither  equitable  nor  jast,  are  doing  our  best  to  remedy- 
it  ;  further,  if  the  members  of  the  Council  of  the  Royal  College  of 
Surgeons  and  of  the  lledical  Council  receive  an  honorarium  for  their 
services,  why  should  not  the  members  of  the  Council  of  the  British 
Medical  Association  receive  one  too  '. 

After  all,  the  difference  of  opinion  of  individuals  upon  a  question  of 
this  kind  matters  little,  for  its  fiual  settlement  is,  and  ought  to  be, 
in  the  hands  of  the  members  of  the  Association  ;  and  when  the  next 
annual  meeting  of  that  body  takes  place  next  month  in  Dublin,  I 
trust  the  common  sense  of  those  present  at  the  meeting  will  be  given 
to  the  advocates  of  a  policy  which  is  not  retrograde  or  democratic,  but 
being  based  upon  the  traditions  of  the  past,  and  borrowed  from  the 
practice  of  one  of  the  oldest  of  our  Colleges,  and  which,  if  agreed  to, 
will  diminish  the  professional  status  of  no  one,  but  will  enualise  the 
position  of  all. — lam,  etc.,  Vincent  J.^okson. 

Wolverhampton,  July  18th. 


THE  PROPHYLAXIS  OF  SCARLET  FEVER. 

SlE, — With  your  kind  permission  I  will  endeavour  to  put  a  differ- 
ent interpretation  upon  Dr.  Jamieson's  clinical  observations  of  scarlet 
fever  published  in  the  Journal  of  June  11th.  When  Dr.  Jamieson 
says  that  "mere  insusceptibility"  will  not  explain  the  immunity  of 
certain  individuals  from  scarlet  fever,  he  entirely  disposes,  in  so  many 
words,  of  a  very  large  question,  a  question  considered  by  many  to  be 
now  partly  answered:  "  Why  do  not  many  individuals  take  scarlet 
fever,  although  unprotected  by  a  previous  attack  V 

We  are  sure  that  the  growth  and  multiplication  of  organisms 
within  the  blood  and  tissues  form  a  constant  factor  in  the  production 
of  the  phenomena  of  this  disease,  and  that  these  organisms  must 
gain  entrance  to  the  blood  from  without.  Now,  unless  we  regard 
every  case  of  zymotic  disease  as  due  to  accidental  inoculation  by  way 
of  some  ready-male  breach  of  surface,  there  must  be  a  time,  in  every 
case  not  so  produced,  occupied  by  the  efforts  of  implanted  organisms 
to  break  down  the  resistance  of  the  surface  involved  ;  that  is  to  say, 
there  must  be  a  time  when  a  primary  lesion  antecedent  to  the  consti- 
tutional affection  constitutes  the  whole  of  the  disease.  Assuming 
that  a  given  case  of  scarlet  fever  has  its  origin  in  the  growth  of 
specific  organisms  within  the  crypts  of  the  tonsil,  there  is,  on  this 
view,  a  period  when  follicular  tonsillitis,  plus  the  constitutional  dis- 
turbance arising  therefrom,  is  all  we  find  to  represent  an  attack  of 
scarlet  fever,  and  the  process  stopping  here,  as  clinical  experience 
hears  out,  such  a  case  may  rightly  be  called  local  scarlet  fever. 

It  would  appear,  therefore,  that  many  individuals  do  not  take 
scarlet  fever  simply  because  their  epithelium  is  able  to  resist  the 
efforts  of  organisms  to  establish  themselves.  To  what  extent  this  sur- 
face resistance  depends  simply  on  inherent  vigour  of  epithelium,  or, 
together  with  this,  on  some  condition  of  the  blood  unfavourable  to 
the  life  of  the  organism,  or  how  far  it  is  influenced  by  other  unknown 
factors,  has  yet  to  be  determined.  Further,  the  history  of  many 
scarlet  fever  cases  shows  that  this  resistance  is  not  a  constant  quantity, 
that  it  differs  in  different  individuals,  and  varies  from  time  to  time  in 
the  same  individual. 

Amongst  the  most  common  influences  capable  of  depressing  this 
resistance  are,  probably,  general  exhaustion  following  overwork  or  ex- 
citement, foul  smells,  and  sudden  chill  ;  (.nd  herein,  it  seems  highly 
probable,  lies  the  true  explanation  of  the  common  experience  that 
robust  health  so  frequently  fails  to  protect  its  possessor  against  the 
attacks  of  specific  organisms.  A  momentary  depression  caused  by 
that  common  enemy,  "  a  chill,"  may  give  organisms  already  implanted 
the  necessary  opportunity  to  establish  themselves  and  gain  entrance 
to  the  blood.  Once  there  an  inevitable  train  of  consequences  ensues. 
The  chill  is  the  predisposing  cause,  the  organisms  being  the  active 
cause  of  the  disease.  The  chill  deprives  the  door  of  the  resistance  of 
its  lock  ;  the  organisms  can  turn  the  handle,  and  set  fire  to  the  furni- 
ture within  the  house. 

The  first  three  of  the  four  examples  constituting  Dr.  Jamieson's 
second  series  of  cases,  which  he  considers  to  bear  out  the  assumption 
"that  the  late  desquamation  contains  the  particular  contagium  in 
largest  amount,"  would,  therefore,  tend  to  show  simply  this — that 
the  resistance  of  three  individuals  which  could  successfully  prevail 
against  the  inroads  of  scarlet  fever  organisms  tor  a  given  time,  broke 
down  after  five  weeks'  exhausting  work. 

Turning  to  his  first  series  of  examples,  I  was  impressed  by  the  ex- 
ceptional character  of  the  first  two  only,  but  these  are  by  no  means 
beyond  the  range  of  "mere  insusceptibility."  The  rest  deal  with  so 
many  individuals  who  have  arrived  at  an  age  when  scarlet  fever  is  by 
no  means  common,  that  their  value  as  evidence  in  favour  of  Dr. 
Jamieson's  first  assumption  is  simply  nothing. 

The  position  appears   to   be    tliis.      Three  cases   of   scarlet   fever 


occurred  successively  in  a  house,  with  an  interval  of  two  clear  days 
between  the  first  and  second,  and  one  clear  day  between  the  second 
and  third  ;  altogether,  an  interval  of  four  clear  days  between  the  first 
and  third  cases.  Now,  although  there  is  forthcoming  no  evidence  of 
a  single  definite  exposure  common  to  all  the  three  cases,  Dr.  Jamieson, 
who  thinks  it  is  "  admitted  that  scarlet  fever  is  little  if  at  all  com- 
municable in  its  early  stages,"  considers  that  the  source,  and  by  im- 
plication the  time  of  infection,  was  the  same  for  all  three,  his  reasons 
being  that  no  one  else  in  the  house  took  the  disease,  and  that  the 
possible  limit  of  the  incubation  period  was  not  overstepped.  Now, 
all  precise  investigation  tends  to  diminish  our  estimate  ot  the  average 
incubation  period  of  scarlet  fever  ;  so  much  so  that  four  clear  days  is 
probably  at  least  two  days  above  the  average.  In  many  cases  the 
period  has  not  exceeded  a  few  hours.  Also  I  believe  it  to  be  widely 
accepted  that  our  inability  to  arrest  the  usual  course  of  a  scarlet  fever 
epidemic  arises  in  great  part  from  the  difficulty  of  diagnosing  and 
isolating  cases  of  scarlatinal  sore-threat  in  children,  who  continue  to 
attend  school  and  go  about  as  usual,  many  of  these  sore-throats  never 
running  on  to  the  constitutional  disease  nor  being  followed  by  desqua- 
mation. And  these  are  the  very  cases  where  Dr.  Jamieson's  system 
of  treatment  is  at  fault.  So  that  the  evidential  value  of  the  first  two 
examples  rests  upon  the  choice  between  an  unsupported  possibility, 
which  throws  an  appreciable  strain  upon  the  accepted  limits  of  the 
average  incubation  period,  and  the  probabiUty  that  the  cases  were  due 
to  successive  infection. 

Permit  me.  Sir,  to  add,  in  conclusion,  that  what  we  require  to  pre- 
vent the  spread  of  scarlet  fever  is  more  perfect  and  speedy  isolation. 
Any  assumptions  which  tend  to  weaken  the  belief  of  the  public  in  the 
necessity  of  this  will  do  irreparable  mischief.  The  application  of 
the  Darwinian  hypothesis  to  the  subject  of  infective  parasitic  disease 
may  probably  require  that  every  existing  case  of  scarlet  fever  is  con- 
nected with  its  original  specific  progenitor  by  an  unbroken  series  of 
cases,  and  that,  consequently,  if  every  case  of  this  disease  on  the 
earth  could  be  perfectly  isolated  to-morrow,  the  same  hypothesis  would 
be  required  to  account  for  its  reappearance  in  future  ages. — I  am,  etc., 

Walter  Dow.son,  M. A.,  M. B. 

Great  George  Street,  Bristol,  July  9th. 

MIDWIFERY  FEES. 

SiE, — I  note  your  article  on  this  question.  Can  we  not  infuse  a 
little  common  sense  into  the  matter,  and  not  trouble  about  the  law  ? 
Ordinarily,  I  contend  there  should  be  no  contract  or  implied  contract. 
When  a  woman  comes  to  engage  me  to  attend  her  in  her  confinement, 
it  is  an  act  of  convenience  to  her  and  to  me.  I  would  put  this  ques- 
tion to  those  men  who  want  to  be  paid  on  the  "  contract "  principle, 
though  they  do  no  work — would  they  hesitate  to  leave  home  about 
the  time  of  the  engagement,  on  a  holiday  or  for  some  other  reason, 
and  leave  the  chance  to  an  assistant  or  a  brother  practitioner  ?  No, 
they  often  would  not.  Suppose  the  patient  were  to  refuse  to  pay 
because  the  "contract"  had  not  been  carried  out. — I  am,  etc., 

Cardiff,  July  12  th.  Alfked  Shben,  M.D. 


THE  TINCTURE  OF  THE  MURIATE  OF  IRON. 

Sir, — I  have  just  read  the  letters  of  Mr.  Sidney  Plowman  and  your 
other  correspondents  on  tincture  of  muriate  of  iron.  The  main  dif- 
ference between  the  two  tinctures  is  that  the  old  Edinburgh  Pharma- 
copxia  preparation  always  contains  a  proportion  (variable)  of  ferrous 
chloride,  as  can  be  readily  ascertained  by  its  reaction  with  potassium 
ferridcyanide. 

The  Edinburgh  tincture  appears  to  be  preferred  by  many  of  the 
older  practitioners  in  this  city,  who  carefully  write  "  tinct.  ferri 
mur.  E.  Ph."  when  prescribing  it.  I  fancy  their  preference  is  due  to 
its  observed  superior  efficacy  in  some  diseases,  such  as  erysipelas,  or  in 
any  case  where  a  ferrous  salt  is  desirable. — I  am,  etc., 

J.    RnTUEKFOED    HiLL. 

Pharmaceutical  Society  of  Great  Britain,  North  British 
Branch,  Edinburgh,  July  13th. 


OPERATING  PHYSICIANS. 
SiE, — The  correspondence  which  my  letter  has  called  forth  is 
entirely  favourable  to  the  views  therein  enunciated,  and  it  is  very 
satisfactory  to  find  that  the  highest  class  of  gynsccological  physicians 
agree  that  their  work  is  surgical,  that  they  do  not  desire  to  go  be- 
yond their  own  sphere,  and  that  they  think  that  in  future  the  ap- 
pointments should  be  given  to  surgeons.  There  appears  to  be  some 
misunderstanding  as  to  my  intention  with  regard  to  the  pii-,ieular 
qualification  necessary  ;  but  "Obstetric  Physician"  has  hit  tlie  right 
nail  on, the  head  by  saying  that  it  is  the  title  and  not  the  ciual  ficatiou 
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which  is  the  important  matter.  For  my  own  part,  provided  future 
officers  to  this  department  were  called  gynjecological  surgeons  or  by  aome 
equivalent  title  (as  I  see  is  done  in  Dublin  in  some  institutions),  I 
should  only  require  some  British  surgical  qualification,  but  should 
nsist  on  evidence  of  extensive  observation,  and,  if  possible,  of  per- 
sonal experience,  at  some  institutions  at  home  and  abroad,  where 
large  opportunities  are  afforded  for  the  treatment  of  gynacological 
cases,  and  also  of  that  part  of  abdominal  surgery  which  deals  with 
the  female  pelvic  organs.  This  to  me  is  of  far  greater  importance  to 
the  patients  and  to  the  reputation  of  a  hospital  than  any  merely  aca- 
demical distinction  which  may  be  gained  by  a  tyro  devoid  of  actual 
personal  experience.  My  view  is  that  gyn.Tcological  physicians  at  all 
hospitals  should  be  allowed  to  operate  through  the  abdomen  on 
their  own  cases  of  diseases  of  the  ovaries,  uterus,  and  appendages, 
provided  that  in  the  future  it  be  dearly  understood  that  these  parts 
be  given  to  surgeons  (the  work  being  purely  surgical),  who  would,  of 
course,  style  themselves  "Mr.;"  and  that  in  the  instances  of  those 
physicians  who  have  had  little  or  no  opportunity  to  observe  these 
cases,  and  to  follow  out  abdominal  operations  and  the  subsequent 
treatment,  a  course  of  six  months  at  some  special  hospital,  where 
such  operations  are  frequent,  be,  in  the  interest  of  patients, 
insisted  on. 

1  sympathise  very  much  with  the  present  invidious  position  of  ob- 
stetric physicians,  for  they  are  the  unfortunate  victims  of  circum- 
stances not  entirely  of  their  o\n\  bringing  about.  It  was  a  mistake  to 
alter  the  original  title  of  obstetric  surgeon  to  that  of  physician,  but 
this  was  done  at  a  time  when  it  was  not  intended  that  physicians 
should  operate,  and  since  they  have  gradually  become  special  surgeons 
it  is  high  time  that  hospital  authorities  should  recognise  the  change. 
This  can  be  done  without  prejudice  to  the  present  holders  of  the 
posts,  by  arranging  that  all  future  candidates  shall  be  surgeons. 

Your  correspondent  "F.R.C.S. "  is  incorrect  in  attributing  to  ob- 
stetric physicians  "the  immense  strides  made  in  the  diagnosis  and 
treatment  of  the  diseases  peculiar  to  women,"  for  it  is  the  indisputable 
fact  that  the  higher  gynecology,  that  is,  the  diagnosis  and  operative 
treatment  of  tumours  of  the  uterus,  ovaries,  broad  ligaments  and  the 
surgery  of  the  appendages,  is  the  work  of  surgeons,  and  even  vaginal 
hysterectomy  was  first  successfully  done,  and  since  has  been  firmly 
established  as  a  legitimate  surgical  procedure  by  surgeons.  In  this 
instance  general  surgeons  did  the  good  work  ;  in  the  former, 'to  special 
surgeons  must  be  awarded  the  honour. 

I  have  heard  that  physicians  at  some  special  institutions  object  to 
surgeons  operating  per  vaghiain,  while  they  assert  that  they  them- 
. selves  should  operate  through  the  abdomen,  not  only  in  their  own 
domain,  but  on  any  abdominal  organ.  1  think  I  need  scarcely  dwell 
on  the  absurdity  of  this  illogical  and  unfair  contention,  especially  see- 
ing, as  I  stated  in  my  previous  letter,  that  it  stultifies  the  very  argu- 
ment on  which  they  put  so  much  stress  in  urging  their  views,  as  to 
the  propriety  of  their  operating  by  abdominal  section.  Such  opinions 
should  be  their  own  refutation  ;  but  in  the  interests  of  hospital  peace 
it  is  very  desirable  that  these  matters  should  be  definitely  settled,  and 
that  the  opinion  of  the  general  professional  body  should  be  taken  if 
need  arise.  As  I  wish  to  be  fair  to  gynecological  physicians,  I  have 
stated  my  views  frankly  ;  it  only  remains  for  them  to  be  just  to 
general  or  special  surgeons  by  adhering  to  the  line  of  practice  of  their 
choice,  and  by  not  trenching  on  the  surgical  province.  The  general 
surgeon  may,  in  virtue  of  his  calling,  operate,  if  he  can  do  it  pro- 
perly, on  anything. — I  am,  etc.,  StJRfiEON. 

,,.,,  -,^  ..  MINERS'  NYSTAGMUS. 

;  'SlBj-^Iu  the  Journal  of  July  16th  is  a  clinical  lecture  by  Mr. 
Jeaffresdn  on  Miners'  Nystagmus.  He  is  pleased  to  refer  to  my  ob- 
servations on  this  very  interesting  affection,  and  thus  expresses  him- 
self :  "I  regret  that  I  cannot  accept  Mr.  Snell's  conclusions,  because 
I  am  sure  his  facts  are  incorrect."  On  my  part,  I  regret  also  I  can- 
not accept  Mr.  Jeaffreson's  statement  of  my  views,  as  such  statement 
is  incorrect. 

Alluding  to  my  observations,  he  states:  "He  says  he  has  never 
met  with  nystagmus  in  any  but  those  who  have  worked  in  one  posi- 
tion, and  that  is  the  recumbent  one,  with  the  right  head  upon  the 
right  shoulder,  and  that  it  is  only  in  pits  where  this  position  is  a 
necessity  that  cases  of  nystagmus  are  developed,"  etc. 

Mr.  Jeaffreson  is  a  member  of  the  Ophthalmological  Society,  and  as 
such  he  should  have  in  his  possession  the  volume  of  Trtmsactions  for 
1884,  containing  my  paper  entitled  "Observations  on  Miners'  Nys- 
tagmus and  its  Cause."  It  is,  therefore,  surprising  how  he  has  been 
able  to  present  my  views  in  such  a  misleading  manner,  especially  as 
the  paper  is  accompanied  by  lithographs,  showing  the  posture  of  a 
miner  at  his  work,  and  the  position  the  head  and  eyes  asSuineJ    ISm 


not  aware  that  I  have  spoken  at  any  time  of  the  miner  assuming  a 
recumbent  position ;  but,  on  the  other  hand,  I  have  precisely  stated 
that  in  "holing  "  in  shallow  cuttings  a  miner  has  frequently  to  lie  on 
his  side,  sometimes  the  left  and  sometimes  the  right,  and  this  was 
done  to  indicate  the  oblique  position  into  which  the  miner  is  obliged 
to  cast  his  gaze  to  continue  his  work.  I  have  never  said  that  in 
pits  where  this  position  is  not  a  necessity  nystagmus  is  not  deve- 
loped. But  I  have  proved  by  an  examination  of  500  colliers  en- 
gaged in  a  pit  in  Durham,  who  worked  sitting,  and  in  whose  em- 
ployment placing  themselves  in  the  position  and  looking  in  the  way 
indicated  was  not  required,  that  no  instance  of  nystagmus  was 
present. 

Mr.  Jeaffreson  is  free  to  dilier  as  much  as  he  pleases  from  my  con- 
clusions. My  "  facts,"  however,  were  not  arrived  at  hurriedly,  bnt 
were  the  outcome  of  years  of  clinical  observations  and  patient  labour, 
and  were  supported  by  examination  of  miners  actually  at  work  in  the 
pit.  They  have  been  generally  accepted  as  correct,  and  the  truth  of 
the  details  as  to  colliers  has  been  confirmed  to  me  over  and  over  again 
by  tho.se  intimately  connected  with  the  internal  working  of  coal 
mines.  My  increased  experience  since  18S4  has  not  led  me  to  alter 
the  views  expressed,  or  to  vary  the  facts  stated  in  my  paper  before 
alluded  to. 

Boforo,  therefore,  Mr.  Jeaffreson  is  in"  a  position  to  say  that  he  is 
"sure  my  facts  are  incorrect,"  it  is  not  too  much  to  expect  that  he 
will,  in  the  first  place,  correctly  state  those  "facts,"  and  in  the 
second  produce  "facts"  of  his  own  equally  detailed  and  exact,  to 
controvert  the  "facts"  I  have  published.  For  my  part,  I  shall  be 
happy  to  accept  any  corrections  so  founded. — I  am,  etc.,  i.v 

Sheffield.  Simeon  Snbli,.)o 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 

CHANGES  OF  STATION. 

The  following  changes  of  station  among  the  officers  of  the  Medical 
Staff  of  the  Army  have  been  olficially  notified  as  having  taken  place 
during  the  past  month  : — 

From  Xo 

.Suigpon-aeneialT.  W.  Fo:;,  M.U.            ..     Colchester..  ..  Aldershot. 

Deii.-Httrg.-Gen.  R.  Hungerford              ..        —           ..  ..  Colchester. 

„        „         S.  A.  Lithgnw,M.D.,C.n., 

D.S.O.    Egypt  •     ..  ..  Dover. 

Bnrgeon-Maior  G.  R.  Rae          ..           ..,        —        ..  ..  Aliltr.slwt. 

„             W.  F.  Bennett,  M.D.       ..     Egypt        ..  ..  Edhiliuigh. 

,,             A.  A.  Maerobin,  M.D.     ..     Duhlin       ..  ..  Cnrragh. 

„             G.  Corry             ..            ..     York          ..  ..  Sheffield. 

,,             W.  B.  Allin,  M.B.            ..     Woolwich..  .,  Aldershot. 

Surgeon  F.  E.  Barker,  M.B.       ..            ..     Cupar         ..  ..  Dover. 

„      A.  M.  Kavanagh           . .            . .    Egypt        . .  . .  Woohvlch. 

„      J.  G.  Havwood              . .             . .     AUler.iIint  . .  . .  Stirling. 

„      G.  H.  K.  M.  O'Callaghan           ..     Bomtay     ..  ..  DeTonport. 

„      J.  O.  G.  Samliford,  M.D.            ..     Covk          ..  ..  Mitcbelatowo. 

„      J.  G  W.  Crofts             . .            . .     Vork           . .  . .  Preston. 

„      G.  Contts,  M.B.             ..             ..     Hnlme       ..  ..  Soutliport 

„      J.  Gibson,  M.B.            ..            ..     Duhlin       ..  ..  Londonderry. 

„      W.  O.  T.  I'oole,  M.B...            ..     Malta         . .  . .  Aldershot. 

H.  B.  Birch     ..            ..            ..     Canterbury  ..  Ceylon.           _^.. 

■F.  Ii.  Carte      ..            ..            ..     Egypt        ..  ..  Dublin.          ^.  ' 

,,   ■  R.  E.  Kelly,  M.D.         ..             ..     Mitchel.stown  ..  Cork.               '■' 

,,      T.  Browning   ..             ..             ..     >4pike  Island  ..  QueenBtown.  ' 

,,       It.  .\.  Buist,  M.B.         ..            ..     York          ..  ..  Leicester. 

1!  n  Scott     ..            ..            ..     Devonport  ..  Brecon. 

,,      D.  Stiell.M.B.               ..            ..     York          ..  ..  StalTorrt. 


THE  NAVY. 

SCBOEOS  J.  E.  Pesn  has  been  appointed  to  the  Taii. 


MEDICAL  STAFF. 
3db«eon<}eneral  Jons  Hexbi.ey,  C.B.,  ha.s  been  granted  retired  pay.  His 
coiiJmissions  are  dated  :  Assistant-Surgeon,  March  14th,  1S51  ;  Surgeon,  December 
5th  1S.59  ;  Surgeon-Major,  March  14th,  1S71  ;  Deputy  Surgeon-General,  December 
2'Tth,  1S77  ;  and  Surgeon-General,  Octolier  Ulth,  IS.b'i.  Surgeon-General  Hendley 
was  present  in  an  engagement  between  the  British  troops  and  tl:e  Mahometans 
of  Combo  in  the  Gambia,  on  July  ITth,  IS.VO,  and  received  contusions  on  the  chest 
and  forehead  from  musket-balls.  He  served  also  with  the  combinoil  forces  of  the 
French  and  English  on  August  4th  foUoiring,  when  tlie  stockaded  town  of  Sabajee 
was  taken  and  destroyed.  He  sewed  in  the  7th  Fusiliers  in  tlio  Indian  North- 
west Frontier  war  of  1S03  with  the  BusalV.ye  Field  Force,  was  present  at  the 
defence  of  the  Sungahs  at  the  Cmbcyla  Pass  and  at  the  attack  on  and  storming  of 
the  Conical  Hill  and  destruction  of  Lalloo  on  December  16th,  also  in  the  action  at 
Umbeyla  and  destruction  of  the  village  at  the  foot  of  the  Bonair  Pass  on  December 
10th  which  ended  in  the  complete  rout  of  the  enemy  and  the  submi.ssiou  of  the 
hill  tribes  on  December  17th  (medal  with  clasp).  Ho  also  served  in  tlie  Afghan 
war  in  1S7S-70,  and  was  Principal  Medical  OflSeer  with  the  Western  Afghanistan 
Field  Force  (C.B..  and  medal).  . 

Sur-eou-Major  I  Hovsted,  F.R.C.8.I.,  has  also  been  granted  retired  pay  with 
the  honorary 'rank  of  Brigade-Surgeon.  He  entered  as  Assistant-Snrgeon,  March 
10th,  18.0S  ;  became  Surgeon,  March  1st,  1S73 ;  and  Surgcon-Majcr  -\pril  1st, 
1873     During  the  Indian  Mutiny  Campaign  in  1858  he  served  Virth  ;tht  Military 
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Train,  acting  as  Cavalry,  in  the  Shaliabad  district,  and  was  present  in  actions  on 
October  14th,  17th.  -JOth,  'Jlst,  and  231x1  (medal). 

Deputy  Surgeon -General  Sir  J.  A.  Hanbury,  K.C.B.,  M.B.,  F.U.O.S.I.,  is  pro- 
moted to  be  Surgenn-Geueral,  vice  J.  O'Nial,  C.B.,  granted  retirtd  pay.  Sir  Jainos 
entered  the  service  as  Assistant-Surgeon,  Septembt-r  30tb,  1S33  ;  became  Surgeon, 
February  20th,  ISG.'J ;  Surgeon-Major,  March  1st,  1S73  ;  Brigade-Surgeon,  Novem- 
ber 2Vth,  1S7P  ;  and  Deputy  Surgeon-General,  May  5th,  ISSl.  He  served  In  the 
Afghan  war  of  lS7a-tiO,  and  took  part  with  the  expedition  into  the  Bazar  Valley 
(mentioned  in  despatches);  accompaJiied  Sii"  Frederick  Roberts  in  the  march  to 
Candabar,  and  was  present  at  the  battle  of  Candahar  (mentioned  in  despatches. 
C.B.,  medal  with  clasp,  and  bronze  decoration).  Served  in  the  Egyptian  war  of 
18S2  as  Principal  Medical  Officer,  and  was  present  at  the  battle  of  Tel-el-Kebir 
(twice  mentioned  in  despatches,  K.C.B.,  medal  with  clasp,  2ad  Class  of  the 
Medjidie,  and  Khedive's  Star).  He  is  at  present  Pri:icipal  Medical  Officer  at 
Gibraltar. 

Deputy  Surgeon  General  Randolph  Webb,  who  was  placed  on  half  pay  on 
October  16th  last,  on  account  of  ill  health,  is  restored  to  the  Efiective  Establish- 
ment as  Deputy  Surgeon-General,  vice  Sir  James  Hanbury. 

Surgeon  Norman  Smvtu,  M.D.,  has  resigned  his  commission,  which  bore  date 
Jnly  2Sth,  ISSO.  

INDIAN  MEDICAL  SERVICE. 
SuKCEON  H.  FooK>,  Bengal  Establishment,  has  been  appointed  OMiciating  Medi- 
cal Officer  to  the  0th  Fuiijab  Cavalry,  vice  Surgeon  J.  J,  ^'ra.tt,  who  has  been  ap- 
pointed to  the  medical  charge  of  the  11th  Bengal  Lancers,  in  the  place  of  Suigeon- 
Major  D.  P.  Macdunald,  M.D. 

Surgeon- Major  Macdonald  is  appointed  to  the  medical  charge  of  the  1st  Bat- 
talion 2nd  Goovkhas,  rice  Surgeon-Major  A.  JIcGregor. 

Surgeon-Major  B.  Franklin,  Bengal  Establishment,  is  directeij  to  assume  col- 
lateral medical  charge  of  the  2nd  Madras  Native  Infantry  at  Jubbulpore,  where 
he  is  officiating  as  Civil  Surgeon. 

The  services  of  Surgeon  A.  F.  Adams,  of  the  Madras  Establishment,  ai-e  replaced 
at  the  disposal  of  the  Police  Department. 

Brigade-Surgeon  G.  D.  Riddell,  Madras  Establishment,  on  arrival  from  fur- 
lough, is  ordered  to  report  himself  to  the  Principal  Medical  Otficer  at  Mandalay, 
Wc€  Brigade-Surgeon  W.  H.  Roberts,  M.D. 


THE  VOLUNTEERS. 
SLTtOEOK  8.  Farrant,  of  the  West  Somerset  Yeomanry,  is  granted  the  honorary 
rank  of  Surgeon-Major. 

Acting-Surgeon  Evre  Jkvers,  M.D.,  of  the  l5t  Volunteer  Battalion  of  the 
Queen's  Own  Royal  West  Kent  Regiment  (formerly  of  the  1st  Kent),  has  resigned 
his  appointment,  which  dates  from  May  9th,  1SS3. 

The  undermentioned  gentlemen  liave  been  appointed  Acting-Surgeons  to  the 
corps  specified  :— T.  M'C.  Foley,  1st  East  Riding  Artillery  ;  Charles  Malcolm, 
2Dd  West  Ridirg  (Leeds)  Ensineerr. ;  W.  J.  Williams,  M.D.,  Tees  Division  of  the 
Volunteer  Submarine  Miners  :  E.  H.  Edlin,  2nd  Volunteer  (Devonshire)  Brigade 
Western  Divi.sion  Royal  Artillery  (late  the  2nd  Devonshire). 

Honorary  Assistant-Surgeon  G.  Mile&,  of  the  2nd  VoUmteer  (Devonshire) 
Brigade  Western  Division  Royal  Artillery  has  resigned  his  commission,  which 
dates  from  May  2Sth,  1SG7. 

Acting-Snrgeon  Axdre^v  Stewart,  who  joined  the  1st  Cheshire  Engineers  on 
October  23rd  last,  is  now  appointed  Second  Lieutenant  in  the  same  corps. 


EFFICIENCY  IN  THE  MEDICAL  SERVICE  OF  THE  ARMY. 
A  iiuESTioN  was  put  to  the  Accountant-General  by  the  House  of  Commons  Com- 
mittee on  the  Army  and  Navy  Estimates,  as  to  the  efficiency  of  the  medical 
service  of  the  army.  The  best  answer  that  can  be  given  to  this  pertinent  ques- 
tion is  contained  in  the  following  extract  from  the  farewell  address  delivered 
by  Professor  Surgeon-General  Maclean  on  his  retirement  from  the  chair  of 
military  medicine  in  the  Army  Medical  School. 

"  The  price  paid  by  this  country  in  human  life  for  its  greatest  possession,  has 
been,  in  the  language  of  commerce,  a  '  long'  one.  As  you  have  often  been  told 
on  the  authority  of  the  Royal  Commissioners,  who  reported  on  the  health  of 
the  array  in  India  in  1850-(30,  the  mortality  of  the  European  portion  of  it 
oscillated  round  the  enormous  ligure  of  79  per  1,000.  How  stands  the  case 
now? 

"In  1SS2,  the  death-rate  for  all  India  was  only  13. Q7  per  1,000  from  all  causes. 

"  In  Bengal  for  the  same  year  it  was  12.07. 

"  In  Bombay  it  was  only  10.37  ;  and  in  Madras  for  the  year  l>iS3(a  cholera  year) 
it  was  only  10  per  1,000.  In  what  I  have  often  here  called  the  '  pre-sanitary 
age  '  I  have  known  one  disease,  tropical  dysentery,  kill  1  in  5  of  those  attacked. 
I  have  known  a  regiment  with  an  average  strength  of  1, COS  have  2,497  admissions 
into  hospital  in  one  year,  with  104  deaths,  mostly  from  two  diseases,  dysentery 
and  its  common  sequel  tropical  abscess  of  the  liver  ;  being  nearly  10  per  cent. 
of  strength.  In  the  same  part  of  India  in  the  year  1SS3,  out  of  a  force  of  13,000 
men,  with  over  500  cases  of  dysentery  only  3  proved  fatal,  and  malarial  fevers, 
once  so  destructive,  in  the  same  body  of  men  caused  only  2  deaths. 

"To  bring  about  such  an  enormous  saving  of  life  many  factors  have  con- 
tributed. They  have  all  been  much  insisted  on,  not  only  by  me,  but  also  by  my 
colleague,  the  Professor  of  Hygiene,  whose  province  is  to  deal  with  general 
health  questions.  I  do  not  undervalue  them,  far  from  it,  no  one  can  be  more 
impressed  with  their  immense  importance  than  I  am.  I  am  all  the  more  entitled 
to  say  so  because  long  before  I  became  connected  with  this  school,  I  take  leave 
to  say,  there  are  few  of  the  ameliorations  in  the  life  and  surroundings  of  the 
British  soldier  in  India,  embraced  in  the  comprehensive  tei-m '  sanitary  reform,' 
that  were  not  urged  by  me  on  the  attention  of  the  autherities  in  that  country 
through  every  channel  open  to  me,  and  this  at  a  time  when  advocacy  of  this 
kind  was  not  always  pleasing  to  those  in  power,  or  calculated  to  lead  to  personal 
advancement.  After  the  largest  possible  all&wance  has  been  made  for  the  bene- 
ficent operation  of  the  means  referred  to,  a  shave  in  the  splendid  results  may 
reasonably  be  claimed  for  the  successful  treatment  of  disease.  Notwithstanding 
the  great  sanitary  improvements  that  have  taken  place,  a  vast  amount  of  disease 
of  the  gravest  kind  remained  to  be  dealt  with  by  the  medical  ollirers  of  the 
army,  for  the  most  part  trained  at  this  school.  Unless  treatment  had  to  a  large 
extent  kept  pace  with  sanitation,  the  results  we  contemplate  with  so  much 
satisfaction  could  not  have  been  obtained.  If  this  is  so,  and  the  fact  appears 
to  me  undeniable,  we  may  claim  for  this  school  that  the  money  spent  on  it  has 


not  been  spent  in  vain,  and  the  wisdom  of  those  who  founded  it  has  lioen 
justified." 

RELATIVE  RANK. 

SohTii-:  writes  :  I  have  been  most  interested  from  week  to  week  In  rndin"  the 
pages  of  your  Journal  devoted  to  our  cause,  and  I  felt  it  was  in  far  b'otter 
hands  than  mine,  and  meant  to  leave  it  to  our  able  men  to  carry  on  the  light 
which  means  so  much  to  our  service. 

When,  however,  I  read  in  the  Journal  for  July  9th  the  letter  of"(JuoFa.'( 
et  Gloria  Ducunt, "  who  is  the  "  grandson,  son,  brother,  nephew,  and  cousin  of 
combatant  olficera  of  the  army  and  navy,  and  hopes  to  be  an  army-surgeon  "  I 
felt  it  was  time  for  the  "  small  fry  ■' i».  the  Medical  Stalf  to  speak.  I  should 
like  to  know  what  this  individual  kuow.s  of  the  feelings  of  officers  in  the  Medi- 
cal Staff,  seeing  he  is  not  yet  one  of  us,  and  all  opinions  expressed  by  us  [cid': 
Journal]  have  been  contrary  to  his  "experience."  Bis  knowledge  of  how  relative 
rank  worked  is  derived  from  his  combatant  relatives,  and  I  hardly  tliink  they  are 
worthy  judges  of  the  Medical  Stall,  past,  pre-.ent,  and  future. 

Does  "  Quo  Fas  et  Gloria  Ducunt "  think  that  if  we  are  called  Colonel,  Major 
Captain,  Lieutenant,  etc.,  we  must  consider  our  "pleasure  and  duty"  destruc- 
tive, and  not  curative?  I  agree  with  him  that  it  is  a  medical  officer's  own  fault 
in  most  cases  if  he  does  not  get  on  with  his  combatant  brother  officers,  but  how 
are  these  to  know  him  when  he  is  what  the  new  Warrant  makes  him,  "a  wolf 
in  sheep's  clothing,"  "  an  officer  without  rank,"  "  a  civilian  in  uniform,"  in  fact 
a  curiosity  ! 

What  we  must  have  is  rank,  honorary  or  substantive,  and:  that  rank  shown  to 
all  men  by  titles,  as  recommended  by  "  Hybrid"  (Journal,  July  yth),  which 
will  associate  us  with  the  service  to  which  we  belong  and  also  with  the  profes- 
sion of  which  we  are  proud. 

Ubiquk  writes:  I  should  like  to  say  a  word  In  reply 'to  "Quo  Fas  et  Glori.a 

Ducunt."  .        *      . 

I,  like  him,  when  I  first  entered  the  service,  sneered  at  the  idea  of  medical 
men  being  called  by  military  titles;  but  how  my  ideas  have  changed  after  six 
years'  service  !  He  says  he  has  always  found  that  medical  officers  are  regarded 
as  part  of  the  army.  Well,  that  is  a  concession,  that  we  as  a  corps  (who  have 
traditions  second  to  none  in  the  service,  even  the  Royal  regiment  wliose  motto 
your  youthful  correspondent  takes  as  his  noiii  de  plume),  should  be  considered 
as  belonging  to  the  army.  Fancy  the  expression  of  face  of  an  engineer  officer 
who  was  told  that,  in  spite  of  doing  work  outside  what  may  be  called  strictly 
soldiering,  he  might  yet  look  on  himself,  and  the  branch  he  belonged  to,  as  part 
of  the  army.  "Quo  Fas  et  Gloria  Ducuut's"  ideas  will  change  when  he  enters  the 
service  and  finds  out  what  discipline  is,  and  by  what  means  it  is  upheld. 
Discipline  can  only  be  maintained  when  the  one  in  authority  is  endowed  with" 
some  species  of  rank,  which  must  make  him  independent  of  his  merits  as  an 
individual. 

Suppose  majors  and  colonels  in  regiments  had  to  rely  only  on  their  individual 
merits  for  respect  and  obedience  from  their  subordinates,  how  could  it  be 
exacted  in  cases  (not  uncommon)  where  the  one  in  authority  has  no  merit  to 
back  him?    The  military  fabric  would  fall  in  pieces. 

Why  should  we  be  the  only  branch  in  the  army  unsupported  by  the  prestige 
and  t^c?a(  of  military  rank,  now  that  we  are  called  upon  to  perform  military 
duties  and  endowed  with  military  command  over  quartermasters,  noncom- 
missioned  officers,  and  men  who  are  called  by  military  titles  ? 


BuB.MA  writes  from  Rangoon :  On  behalf  of  a  large  number  of  officers  of  the  Medi- 
cal Staff,  I  have  to  thank  you  for  the  able  assistance  afforded  us  in  our  efforts 
to  secure  due  recognition  for  our  profession  in  the  army.  For  were  we  accorded 
the  precedence,  etc  .  which  loosely-worded  Warrants  seem  to  bestow,  very  little 
would  be  heard  of  the  demand  for  honorary  rank  which  is  now  so  universal. 
It  is  our  opinion  that  the  profession  is  degraded  by  the  subordinate  ]tosition 
accorded  to  it  in  the  army.  Every  officer,  from  the  commissioned  schf'olmaster 
upwards,  tastes  the  sweets  of  military  rank,  but  a  surgeourgeneral  is  but  Dr.  or 
Mr.,  according  to  the  lights  of  the  person  addressirg  him,  as  he  was  on  entering 
the  service  forty  years  before.  At  a  general's  official  dinner  recently,  a  surgeon- 
major  of  seven  years' standing  was  accorded  a  place  below  a  captain,  and  in 
many  other  ways  the  nominal  precedence  of  the  War  Office  is  tacitly  ignored  in 
practice.  Had  we  honorary  rank,  this  injustice  would  be  impossible.  Hence 
the  cry  for  honorary  rank,  "  so  that  he  who  runs  may  read."  Tliat  our  claim  is 
good,  even  from  a  military  point  of  view,  has  been  proved  over  and  over  again  ; 
I  would  merely  point  out  that,  of  the  fifteen  subjects  in  which  surgeons-major 
are  examined  for  promotion,  only  three  are  purely  professional,  two  are  semi- 
military  or  technical,  while  ten  are  purely  military,  and  for  the  most  part  only 
recently  added  to  the  Medical  Department. 

The  high  rank  of  Doctor  of  Jledicine  to  which  many  of  our  members  are  en* 
titled  is,  of  course,  withheld  in  military  life.  Hence  we  confidently  ask  our 
civil  brethren  to  aid  in  securing  to  us,  beyond  doubt  or  question,  the  rank 
which  we  are  virtually  entitled  to  by  regulation.  The  letter  of  "Pilgrim,"  in 
the  JouRHAL  of  May  21st,  is  emphatically  endorsed  by  nineteen  out  of  twenty 
medical  officers  with  whom  I  have  spoken  on  the  subject.  They  agree  that  to 
restore  contentment  to  the  services,  honorary  rank  pure  and  simple  must  be 
conferred. 

Deputy  Surgeon-General  wi-ites:  In  the  reply  received  by  you  at  the  hands  of 
the  Director-General,  your  correspondents  must  not  forget  that  the  official  and 
not  the  man  spoke  ;  he  could  not  give  any  other  reply  in  his  capacity,  however 
different  his  views  may  be.  Now,  however,  that  he  is  aware  of  the  general 
feeUng  throughout  the  service,  he  will  doubtless  endeavour  to  persuade  the 
War  office  authorities  of  the  desirability  for  change.  Till  then,  I  must  assist 
you  in  agitation  for  substantive  rank.  It  is  a  duty  to  myself  and  a  duty  to 
others,  more  especially  yourself. 

I  am  a  doctor  pure  and  simple-devoted  to  my  profession,  but  retired  because 
I  came  of  age  ;  yet  I  work  as  hard,  if  not  harder,  than  I  ever  had  the  oppor- 
tunity of  doing  in  the  sen-ice.  Rank  never  was  sought  by  me,  but  it  is  moat 
essential  in  the  service,  from  the  private  to  the  Colonel ;  all  understand  rank. 
The  petty  professional  names,  like  our  degrees,  arc  ill-understood,  and  do  not 
betoken  power;  they  do  not  command  the  soldier's  confidence  nor  yet  his 
respect,  a  very  important  matter  in  these  days  of  short  service,  yet  entirely 
overlooked  by  the  authorities.  In  the  service,  I  was  looked  upon  as  a  Colonel, 
written  to  and  called  so.    The  same  follows  mo ;  I  am  now  dubbed  QeneraV, 
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and  the  name  sticks  to  me ;  and  other  men  find,  of  course,  the  same  if  in  puWic 
employ. 

Now,  I  ara  not  in  the  least  proud  of  this  title,  and  do  not  care  for  it  any  more 
than  being  raisealled  Doctor,  which  was  my  appellation,  whereas  I  am  only 
plain  Mister— that  I  never  am  served  with  except  by  a  few  well-bred  people. 
Were  I,  however,  to  have  been  styled  Colonel  So-and-So,  Surgeon-Major  Medi- 
cal Department,  I  ?hould  cheerfully  have  accepted  the  position,  because  it  would 
have  given  a  status  which  implied  a  detiuite  lorm  of  power  understood  of  all, 
particularly  as  a  commanding  officer. 

Why  substantive  rank  should  not  be  conceded  is  hard  to  understand.  We 
cannot  possibly  clash  with  the  purely  military  man,  whose  sole  object  in  life  is 
destruction  ;  our  object  is  construction,  and  mending  what  he  has  destroyed. 
Surely  it  is  a  far  higher  science  than  the  feat  of  a  monkey.  Yet  all  men  fall 
down  and  worship  their  destructive  positions,  whilst  with  niggard  and  envious 
feeling  the  blessings  of  health  and  comfort,  so  ungrudgingly  dispensed  at  the 
risk  of  life,  ease,  and  oftentimes  considerable  pecuniary  loss,  are  barely  acknow- 
ledged ;  in  fact,  1  am  not  sure  that  the  military  medical  man  does  not  abso- 
lutely receive  less  reward  for  his  disinterested  work  than  his  civil  brother. 
Some  have  it  piled  thick  on  them,  whether  they  deserve  it  or  not ;  others  have 
the  knowledge  that  they  did  their  duty.  Most  certainly,  then,  are  we  deserving 
of  recognition  such  that  our  footing  shall  be  on  eqnal  terms  with  the  man  of 
destruction,  aud  really  for  the  furtherance  of  his  objects. 


Old  Regime  writes  : 

"A  Doctor  lately  was  a  Captain  made  ; 
It  is  a  change  of  title,  not  of  trade." 
This  is  a  very  appropriate  distich.  The  present  Director-General's  tenure  of 
power  will  be  signalised  by  his  ignoring  the  value  of  the  relative  position  ho 
has  occupied  during  the  whole  of  his  service,  if  not  indifference  to  the  claims 
(however"  sentimental  they  may  be)  of  those  who  naturally  look  upon  him  as 
their  protector.  It  is  the  outcrop,  however,  of  unification,  and  was  very 
strongly  dwelt  upon  by  those  of  the  old  school,  who  were  pretty  roundly  abused 
for  their  antiquated  notions  and  regimental  sympathies. 

Now,  at  page  1224  of  the  Joubn'al,  you  write:  "the  supersession  of  the 
privileges  granted  by  the  Warrant  of  ISfiS  was  the  beginning  of  the  subsequent 
and  present  troubles."  I  quite  agree  with  you,  and  go  further,  perhaps,  in 
saying  that  it  was  a  grievous  error,  and  productive  of  great  jealousy,  giving  the 
rank  of  Captain  to  the  Surgeon  ou  first  appointment.  Departmentalization  is 
neither  efficient  nor  economical,  and,  in  au  army  constituted  as  is  ours,  I 
question  its  applicability. 


Suroeon-Major  M.D.  (Madras)  writes  :  I  liave  for  nearly  twenty  years  protested 
against  the  anomalous  position  of  army  medical  officers  as  regards  rank  and 
title.  We  should  either  have  substantive  rank  or  wh  should  be  civilians,  one  or 
the  other.  It  is  a  galling  thing  that  we  are  obliged  to  provide  ourselves  with 
expensive  uniforms,  subscribe  to  mess-fund,  band-fund,  etc.,  submit  to  military 
red-tape  and  discipline  in  every  detail,  and  yet  have  no  rank  recognised  in  the 
army,  and  no  title  save  that  of  Doctor.  And,  as  one  of  your  correspondents 
very  correctly  remaikcil,  this  title  of  Doctor  is  somewhat  impaired  by  being 
given  indiscriminately  to  all  graduates  and  licentiates  in  medicine  in  the 
service. 

It  is  rather  a  farce  saying  that  no  representations  have  reached  head-quarters 
from  medical  officers  complaining  of  their  position  as  regards  rank,  seeing  that 
the  power  of  sending  up  collective  representations  has  been  withdrawn.  A  man 
must  now  complain  on  his  own  unsupported  signature,  and  with  the  certainty 
that  his  complaint  will  be  looked  upon  as  little  better  than  an  act  of  insubordi- 
nation.    The  service  is  first  muzzled,  then  twitted  for  being  dumb  ! 


Umbra  writes  :  Relative  rank  having  been  abolished,  would  you  kindly  ask  the 
Director-General  of  the  Army  Medical  Department  how  we  are  to  read  the  fol- 
lowing, which  appears  in  the  71st  Section  of  the  Army  Act,  page  419,  Manv-al  of 
unitary  Law'! 

"  The  proviso  applies  only  to  rank  in  relation  to  military  command,  and  does 
not  prevent  an  officer  from  having  military  command  over  an  officer  with  higher 
relative  rank,  but  no  military  command."' 


F.  S.  A.  writes  :  If  honorary  or  other  rank  is  to  be  conceded  to  the  Medical  Staff,  I 
hope  it  will  also  be  made  applicable  to  officers  of  the  sister  service  in  India. 
As  to  the  rank  which  ought  to  be  accorded  to  medical  officers  of  the  army,  I 
think  the  following  are  the  most  appropriate,  the  advantages  of  which  would  be 
that  it  would  confer  actual  instead  of  honorary  rank,  and  would  at  the  same 
time  be  only  applicable  to  army  medical  officers.  I  refer  to  the  "rank  "  which  is 
given  in  the  army  to  the  other  commissioned  officers  of  the  Army  Hospital 
Corps  other  than  medical  officers,  namely,  lieutenant  of  orderlies,  captain  of 
orderlies,  major  of  orderlies,  etc.  No  other  branch  of  the  service  could  be 
jealous  of  this  innovation.  After  all,  the  words  lieutenant,  captain,  etc.,  are 
not  to  be  confounded  with  "  titles,"  and  simply  denote  '*  rank,"  and  are  as  ap- 
plicable to  one  body  of  men  as  to  another,  who  carry  on  duties  inwhich  definite 
rank  must  be  assigned  to  certain  people  to  successfully  carry  tlurough  these 
duties. 

K.C.B.,  R.N.,  writes:  Your  leading  the  cause  of  the  Army  Medical  Department 
the  other  day  on  the  point  of  abolition  of  relative  rank  was  manly,  but  I  don't 
like  the  demand  of  "  lighting  designations  "  for  doctors,  as  that  must  be  a  sham 
where  officers  are  really  men  of  the  quill  or  lancet. 


ARMY-SURGEONS  AS  COMBATANT  OFFICERS. 
M.D.  AXD  War  Medallist  writes :  While  the  important  subject  of  the  rank  of 
inedical  officers  is  attracting  attention,  I  would  remark  that  it  has  long  ap- 
peared to  me  that  the  terming  of  medical  officers  of  the  army  *'  non-combatants  " 
is  a  relic  of  the  darker  ages,  and  afore-front  in  the  oft'ences  of  which  we  com- 
plain and  the  inj  istice  under  which  we  have  long  suffered.  To  be  brief,  as  long 
as  ever  the  term  "non-combatant"  continues  affixed  to  army  medical  officers,  I 
consider  a  mislead  ng  and  damaging  misnomer  exists.  And  I  hold  aud  assert 
that— and  in  a  manner  consistent  with  their  office  and  duties— all  medical  offi- 
cers should  forthwith  b?  classed  "  combatants." 

If  army  rank  b^  removed  from  army  doctors  and   the  uniform  left  them,  the 
latter,  I  submit,  becomes  a  meaningless  thing,  a  shabby  livery. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 

SCHOOL  FEES  AND  EPIDEMICS. 
In  contracts  of  a  continuing  nature,  such  35  that  of  landlord  and 
tenant,  or  master  and  servant,  aud  many  others  which  we  might  men- 
tion, the  relationship  created  by  the  contract  continues  iintil  duly 
terminated  either  in  accordance  with  the  contract  or  by  notice.  "What 
notice  is  requisite  is  often  expressly  provided  in  the  contract,  or,  if 
nothing  is  said,  is  determined  by  custom.  Till  the  proper  notice  has 
been  given  the  contract  continues.  It  has  also  been  recognised  as 
established  law  that  in  contracts  of  service,  illness,  not  due  to  the 
fault  of  the  servant,  does  not  terminate  the  contract,  bat  that  he  is 
entitled  to  be  paid  his  wages,  even  while  incapable  of  performing  his 
duties.  These  principles  have  been  applied  by  His  Honour,  Judge 
EJdis,  at  the  Clerkenwell  County  Court,  to  the  decision  of  an  analo- 
gous case,  Denman  v.  Winstanley,  which,  as  far  as  we  know,  had  not 
come  before  any  coiyt  in  precisely  the  same  form  before.  The 
plaintiff  sued  for  a  quarter's  school  fees,  and  the  defendant  resisted 
payment  on  the  ground  that  his  children  had  not  had  the  agreed  tui- 
tion. It  appeared  that  they  had  begun  the  term,  but  scarlet  fever 
broke  out  in  the  school,  and  they  were  taken  away  and  not  sent  back 
again.  There  is,  we  believe,  a  well  established  custom  with  regard  to 
schools  that  a  term's  notice  is  to  be  given  prior  to  the  removal  of  a 
pupil.  Certainly  if  a  term  has  been  begun,  payment  for  that  term 
is,  in  the  absence  of  special  circumstances,  due.  Judge  Eddis  held 
the  outbreak  of  scarlet  fever  to  give  the  defendant  no  excuse,  and  ac- 
cordingly, decided  against  him.  Notice  of  appeal,  we  see,  was  given, 
but  unless  something  was  proved  beyond  what  is  stated  in  the  short 
report  l)efore  us,  we  expect  to  see  the  decision  upheld. 

We  gather  that  the  epidemic  was  due  to  no  fault  of  the  school,  and, 
consequently,  there  was  no  reason  why  the  schoolmistress  should  suffer 
the  loss  consequent  on  it.  The  defendant  no  doubt  thinks  it  hard  that 
he  should  have  to  pay  for  tuition  which  his  children  did  not  get,  but 
if  he  intended  only  to  pay  for  the  time  they  actually  spent  in  the 
precincts  of  the  school,  he  should  have  made  his  bargain  accordingly. 
Probably  neither  he  nor  the  plaintiff  ever  contemplated  the  proba- 
bility of  there  being  an  epidemic  in  the  school,  and,  consequently, 
made  no  bargain  as  to  what  was  to  happen  in  such  a  case.  We  think 
the  judge  decided  rightly  that,  in  the  absence  of  any  special  bargain, 
the  pupil's  tuition  must  be  paid  for,  just  as  a  servant  would  be  entitled 
to  his  wages,  and  we,  therefore,  expect  to  find  his  judgment 
upheld.  

FEES  TO  MEDICAL  WITNESSES. 
Mb.  Wm.  Sqi'abe,  F.R.C.S.,  P.R.O.S.  (Plymouth)  writes  :  I  sec  the  question  of 
fees  in  court  has  again  turned  up.  Your  decision  i.s  doubtless  right ;  £3  -Is.  per 
diem  and  expenses.  But  should  the  medical  witness  he  afjked  to  give  "his 
opinion  "  is  he  not  entitled  to  a  fee  as  "  special  evidence,"  in  fact,  as  au  expert  ? 
He  is  subpcenaed  to  give  "  evidence."  I  do  not  see  how  the  wildest  legal  quibble 
can  make  his  opinion  evidence.  I  am  anxiously  waiting  for  a  case  in  which  1 
can  ask  directly  the  opinion  of  the  judge.  I  shall  be  glad  to  hear  from  you 
whether  I  have  any  locus  staiidi  in  refusing  to  go  beyond  the  common  aenje 
rendering  of  the  subpcena  paper.  I  am  quite  prepared  to  try  the  question  by 
putting  it  to  the  judge,  but  I  should  distinctly  object  to  being  locked  up  for 
contempt.  I  should,  of  course,  take  counsel  with  me,  and  if  it  were  thought 
useful  to  the  profession,  I  would  try  it  out  with  pleasure  at  my  own  expense. 
Assizes  are  held  at  Exeter.  My  fee  to  a  private  patient  in  Exeter  for  a  single 
visit  would,  of  course,  be  about  £'^^  ;  yet  I  have  to  serve  Her  Majesty  for  £3. 

*^*  The  scale  of  fees  payable  to  witnesses  only  applies  to  attendance  in 
court.  Fees  paid  to  scientific  witnesses  for  qualifying  themselves  to  give 
evidence,  when  paid  or  agreed  to  be  paid  by  the  party  calling  such  witnesses, 
may  be  allowed  on  taxation.  A  scientific  witness  may  reasonably  object  to 
answer  questions  of  opinion,  unless  he  has  had  a  proper  opportunity  of  forming 
an  opinion  on  the  subject  before  the  court,  and  is  at  liberty  to  make  his  own 
bargain  as  to  his  fee  for  qualifying  himself  to  answer  such  questions.  If  tile 
party  objects  to  pay  the  fee  demanded,  the  witness  will  probably  not  be 
called.  If  called,  the  proper  answer  to  give  is  that  he  has  formed  no  definite 
opinion.  ^^ 

MEDICO-PARLIAMENTARY. 

HOUSE   OF  LORDS.— Monday,  July  ISih. 
The  Smoke  Nuisance  Bill. — Lord  Stratheden  and  Campbell  gave 
notice  that  on  Thursday  he  would  move  the  adoption  of  the  report  of 
the  Committee  on  this  Bill. 


HOUSE  OF  COMMOyS.  — Thursday,  July  14th. 
The  Slate,  of  the  Thames. — Mr.  Matthews,  in  answer  to  Mr.  S. 
BrxTOi',  said  he  had  been  informed  by  the  Metropolitan  Board  of 
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Works  that  no  complaints  had  beon  made  to  the  Board  as  to  stenches 
from  the  Isle  of  Dogs.  The  Metropolitan  Board  was  doing  its  best  to 
deodorise  the  sewage  at  the  outfalls,  so  that  there  might  be  no  nui- 
sance from  that  source. 

Ar77iy  Medical  Officers — Mr.  Stanhope,  in  reply  to  Dr.  Tanner, 
said  the  reduction  in  the  troops  in  Egypt  had  resulted  in  a  temporary 
excess  of  medical  officers  in  various  military  districts,  of  which  Cork 
was  one  ;  and  all  military  medical  officers  not  exclusively  employed  in 
the  station  hospitals  were  available  for  duty  in  barracks.  The  number 
on  the  roll  at  Cork  on  May  30th  was  fourteen,  of  whom  two  were  on 
leave  ;  and  on  the  same  date  there  were  eighty  sick  in  the  station 
hospital.  It  was  the  practice  to  place  one  medical  officer  on  orderly 
duty  each  day,  so  that,  with  twelve  officers  available,  the  turn  of 
each  would  come  round  every  twelfth  day.  The  usual  term  of  rota- 
tion depended  on  the  number  of  officers,  which  for  Cork  (exclusive  of 
Cork  Harbour)  was  eight.  The  other  officers,  although  not  on  duty, 
were  all  employed.  In  consequence  of  the  present  temporary  excess, 
admission  to  the  Medical  Statf  had  been  suspended  until  the  super- 
numeraries were  absorbed. 

Contagious  Diseases  in  the  Colonies. — Sir  H.  Holland,  in  answer 
to  Mr.  Stuart,  said  the  colonies  iu  which  contagious  diseases  ordi- 
nances were  in  force  in  October  last  were  Jamaica,  Trinidad,  Barbadoes, 
Labuan,  Ceylon,  Hongkong,  the  Straits  Settlements,  Malta,  and  Fiji. 
In  Jamaica,  Trinidad,  and  Barbadoes  repealing  laws  had  been  passed, 
which  had  been  confirmed.  In  Labuan  the  ordinances  had  been  sus- 
pended, and  their  repeal  had  been  ordered.  In  Ceylon,  Hongkong, 
and  the  Straits  Settlements  the  Governors  had  been  directed  to  intro- 
duce measures  repealing  the  ordinances,  but  there  had  not  yet  been 
sufficient  time  to  carry  out  the  instructions.  In  the  case  of  Malta  the 
Governor  had  been  instructed  to  invite  the  Council  to  follow  the  ex- 
ample of  the  United  Kingdom  in  this  matter.  In  Fiji,  in  view  of  the 
special  circumstances  afl'ecting  the  health  of  the  native  population, 
and  especially  in  consequence  of  the  coolie  immigration  from  India, 
he  had  decided  not  to  press  for  the  immediate  repeal  of  the  ordi- 
nances. In  the  case  of  Gibraltar,  where  there  was  no  ordinance,  the 
Governor  had  been  directed  to  put  an  end  to  the  system  of  the  ex- 
amination of  women.  In  St.  Helena  the  ordinance  of  1865  was 
allowed  to  lapse  in  1879.  He  believed  there  was  no  law  or  regula- 
tion on  the  subject  in  the  Mauritius.  Ho  would,  however,  make 
farther  inquiry. 

Friday,  July  15ih. 

Thf  Lunacy  Commission. — Mr.  Matthews,  in  reply  to  Mr.  "W. 
CoKBET,  said  that  the  annual  report  of  the  Lunacy  Commissioners  was 
presented  to  the  Lord  Chancellor  on  June  27th,  when  copies  were  laid 
on  the  table  of  both  Houses.  It  was  in  the  hands  of  the  printers,  and 
would  be  issued  shortly. 

The  Irish  Lunacy  Commission — Colonel  King-Harm  AN,  in  reply  to 
Mr.  CoRKET,  said  the  Irish  Lunacy  Commissioners'  report  was  ex- 
pected to  be  ready  for  presentation  next  week. 

Truck  Bill. — Mr.  A.  Pease  moved  for  a  clause  to  bo  inserted  after 
Clause  6,  by  which  the  medical  officer  cf  mines  was  to  be  appointed  by 
the  owners,  but  if  the  men  were  dissatisfied  with  such  medical  man, 
a  second  medical  man  was  to  be  appointed,  and  the  miner  from  whose 
wages  a  deduction  was  to  be  made  for  medical  attendance  was  to  be  at 
liberty  to  choose  either  of  the  two  medical  men. — Mr.  D.  Crawford 
(who  had  on  the  paper  a  new  clause  providing  that  where  a  deduction 
was  made  from  wages  for  medical  attendance  the  workmen  might,  by 
a  majority,  appoint  the  medical  man  to  whom  the  deduction  should  be 
paid)  hoped  the  House  would  prefer  his  own  clause,  and  give  the  ap- 
pointment of  the  medical  man  to  the  workmen,  and  not  to  the 
employers. — The  clause  was  negatived. — Sir.  W.  Foster  and  other 
members  supported  Mr.  Crawford's  clause,  which,  however,  on  a 
diviaion,  was  negatived. 

Monday,  July  ISlh. 

Truck  Sill— On  the  motion  lor  the  third  reading  of  this  Bill,  Mr. 
Cremer  took  occasion  to  express  his  deep  regret  at  the  imperfect 
character  of  the  Bill,  and  that  it  left  unredressed  many  grievances  from 
which  thousands  of  workmen  still  suffered.  In  particular  he  protested 
against  the  exclusion  of  the  wholesome,  if  democratic,  provision  that 
workmen  should  be  allowed  to  appoint  their  own  medical  officer,  and 
the  clause  exempting  workmen  from  any  deductions. — The  Bill  was 
read  a  third  time. 

Education  and  Starvation.— Uv.  Bond  asked  the  Vice-President  of 
the  Committee  of  CouncU  on  Education  whether  a  boy  named  Alfred 
Middleton,  aged  8,  was  attending  the  Old  Nichol  Street,  Bethnal 
Green,  Board  School,  on  Wednesday,  July  13th,  without  having  had  any 
breakfast,  and  without  having  had  anything  whatever  to  eat  thewhole  of 
th»  preceding  d*y  ;  and  whether  thire  wa?  any  ag5noy  by  which   such 


terrible  destitution  could  be  temporarily  relieved.  —  Sir  W.  Hart 
Dyke  stated  that  the  facts  were,  ho  regretted  to  say,  correct ;  and 
from  the  inciuiries  he  had  been  able  to  make  it  was  not,  he  feared,  by 
any  means  a  solitary  case  iu  certain  parts  of  London.  The  only  thing 
that  the  officers  of  the  School  Board  could  do  was  to  exercise  great 
caution  in  enforcing  compulsory  attendance,  and  to  report  all  cases  of 
the  kind  that  came  to  their  knowledge  to  the  Poor-law  authorities. 
Any  other  measure  of  relief,  such  as  an  extension  of  the  system  of 
penny  dinners,  must  come  from  voluntary  sources. 


PUBLIC  HEALTH 


POOR-LAW     MEDICAL     SERVICES. 


SCOTCH  PRISON  SERVICE. 
Dr.  J.  Francis  Sitherland  writes  :  la  the  Journal  a  few  weeks  a^o,  a  letter 
appeared  from  an  English  prison  surgeon  alluding  to  the  generous  treatment  the 
medical  officers  received  at  the  hands  of  the  aiirninistration.  After  looking 
through  the  Civil  Service  Estimates  for  the  past  three  years,  I  can  corroborate 
this.  When  they  see  the  treatment  meted  out  to  me,  they  may  express  thank- 
fulness tliat  they  are  not  in  Scotland.  My  memorial  shows  tliat  I  have  had  sole 
medical  charge  of  the  largest  prison  in  Great  Britain  ;  that  I  have  examined  in 
one  year  more  admissions,  and  consequently  more  sick,  than  two  prison  surgeons 
in  England;  that  from  ISSO  to  18S7  I  have  been  connected  with  the  prison  of 
Glasgow,  which  tor  seven  years  has  had  the  largest  annual  commitments  of  any 
prison  in  the  kingdom  and  a  daily  population  only  exceeded  by  three  or  four  at 
most  in  England  ;  and  from  1SS"2  to  1887  with  the  combined  prisons  of  Glasgow 
and  Barlinnie,  with  its  annual  commitments  and  daily  population  far  in  excess 
of  any  prison  in  the  kingdom.  The  matter  is  now  in  the  hands  of  Mr.  James 
Caldwell,  M.P.  for  the  division  of  Glasgow  in  which  I  reside,  and  other  Scotch 
members  irrespective  of  political  profession.  The  facts  of  the  case  are  known 
to  them.  Being  a  constituent  of  a  high  Scotch  official—the  Lord  Advocate— I 
have  also  brought  the  matter  under  his  notice.  The  re-arrangements  of  the 
medical  departments  will  ultimately  lead  to  a  considerable  reduction  in  the 
magnitude  of  Glasgow  prison,  with  its  24,000  commitments  and  its  daily  popu- 
lation of  over  700. 

Enclosed  is  copy  of  memorial. 

Mr.  Caldwell  put  a  question  to  Mr.  Jackson,  the  Financial  Secretary  of  the 
Treasury,  on  my  case.  Mr.  Jackson  hesitates  to  admit  the  correctness  of  the 
comparison.  I  now  give  you  both  scales.  The  matter  has  a  personal  aspect,  as 
well  as  a  general  one. 

English  Scale. 


Annnal 
Comuiitments. 

Daily 
Population. 

Salaries. 

Class  I  : 

e.g. ,  Liverpool 

19,290 

S'J' 

(  Senior,  £400£500 
( Assistant,  4;250-£300 

Claa.s  II : 

€.g.,  Birmingham 
Class  III : 

Very  small  prisons    . . 

0,353 

■Ki 
•Mh. 

£S20-£350  in  3  years 
£25O-£30O 

Class  I: 

e.g.,  Glasgow  .. 
Glasgow  and  Barlinnie 

23,154 
20,6IS 

705 
1,013 

(£200  in  10  years  to  £300 
I  £100 

*^  ^  The  memorial  to  which  our  correspondent  refers  sets  forth  in  detail  his 
qualifications,  services,  emoluments,  and  position  as  compared  with  the  surgeons 
of  the  English  prisons.  He  shows  that  he  is  called  upon  to  perform  single- 
handed  nearly  the  same  amount  of  work  that  is  divided  between  two  in  the 
English  prisons  at  less  than  half  the  cost  to  the  public.  Thus,  comparing 
Glasgow  and  Liverpool  prisons  in  18S0,  he  shows  that  whilst  in  the  former,  with 
a  greater  number  of  commitments  and  a  population  of  about  two-thirds  of  the 
latter,  the  maximum  pay  for  the  single  surgeon  is  £300,  in  Liverpool  the  two 
surgeons  receive  a  combined  maximum  salary  of  £800.  It  is  impossible  to 
believe  that  there  can  be  such  an  essential  difference  in  the  condition  and  sur- 
roundings of  Scotch  prisoners,  when  compared  with  those  in  England,  as  would 
reduce  the  medical  work  to  the  degree  expressed  by  the  ditference  in  the 
respective  salaries. 

Irrespective  of  emolument,  the  medical  work  of  Glasgow  prison  would  seem 
beyond  tbo  power  of  one  man.  An  annual  commitment  ranging  from  25,492  in 
1SS3  to  19,938  in  1880,  as  detailed  in  the  memorial,  means  a  daily  (average) 
careful  examination  of  from  SI  to  63  individuals,  with  a  corresponding  number 
to  be  inspected  on  release  or  discharge.  This,  with  the  consequent  official 
sequeke,  is  work  enough  for  one  man.  In  addition,  however,  the  surgeon  has  to 
attend  the  daily  casualties  and  hospital  sick,  and  to  fulfil  the  regv.lar  routine 
work  of  the  prison  duty,  embracing  almost  every  detail  of  prison  life  and  more 
or  less  affecting  every  department,  from  the  governor's  to  the  laundry  warder's, 
for  a  man  deprived  of  his  liberty  becomes  ipso  facto  a  patient. 

The  head  of  the  English  Prison  Department  was  able  to  convince  the  Treasury 
of  these  truths  and  of  the  necessity  of  appointing  capable  medical  officers. 
Experience  has  taught  that  in  this  and  every  other  relatioo  in  life  a  good  article 
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commands  a  good  price.  What  obtains  in  England  i3  equaUy  necessary  for 
STnd,  and  we  have  no  doubt  that  Dr.  Sutherland's  representations  wiU 
receive  the  just  consideration  to  which  they  are  entitled. 

HEALTH  OF  ENGLISH  TOWNS 
i«  th,.  twpntv.ei^t  lar^e  English  towns,  including  London,  dealt  with  by  the 
Is  the  twentj-eignt  lar  e  mi         „  ^  ^^-^    ^ave    an  estimated  aggregate 

Registrar-General  ,mh.»WeeUy  K|tain^  w  ^^^^^^  ^^^^  registered 

population  of  9,093  81     persons    o,b!*m^  ^^^^^^^  ^^^^  ^^  mortality, 

''^1=  l^l   kI,^  V-  r  Snd    is  1    «er  1  000  in  the  two   preceding  weeks,  rose 

?'"f''*?i'-'ilw?rl  10  s-  London  W9-PlymontH,  20.3  ;  Leicester,  21.5  ;  Nor- 
'^'^'',,"Q^'ritrnoil  '^'-  BTackburn,'  23.V"  Manchester,  24.0;  Birkenhead, 
•^':^\  IJfwca^eTo-Ty'ne:  ^o'lTand  the  highest  ™te  ^^^^^i^-\:^ 
^Sto-O-O  iSd*;;^sS\^;riow';he"?aTe'  :SJ^  So?wh Xaf  JeJirt 

,imntir  diseases  a-^ainst  612  and  480  in  the  two  preceding  weeks.  The 
^J^^^-^.^  to  3.S  per  1 00.  ^in  London  the^.ymo^tic 
provin'fal  to;;;nsr' amJnrwhlch  i^  ranged  from  0  0  in  Hudder>^,eld  and  0/r 
fn  Bristol  and  Halifax,  to  7.6  in  Birkenhead,  1.1  in  Leicester,  and  !,  ,  in  P/f "f™- 
Thflfatal  cases  of  diarrlio-a,  which  had  increased  from  29  to  110  in  the  lour 
pr  *ced*ng  wieks  further  rose  during  the  week  ""d"  "»'««  t":-;\'^3='?,^f,5?e''d  to 
the  highlst  death.rates  in  Leeds,  Preston,  and  Leicester.  The  deaths  re  f  "eel  to 
measles  which  had  steadily  declined  in  the  live  previous  weeks  frorn  2^2  to  loo, 
Ser  feU  duriu"  the  week  under  notice  to  152,  and  showed  the  highest  pro- 
™rttaLl  fata  ly  in  Oldham,  Salford,  Newcastlcupon.Tyne,  and  Birkenhead. 
TteSca^es  of  whoop  ng.coigh,  which  had  been  127  and  136  in  the  two  Prece^la^g 
^eks  further  rordnring  the  leek  under  notice  to  149  ;  this  disease  caused  the 
iTithest  Teath-r-itTs  in  Liverpool,  Birmingham,  and  Birkenhead.  The  deaths 
Sred  to  scariet  fever,  which  had  been  43  and  38  in  the  two  previous  weeks, 
rose  a^ain  during  the  week  under  notice  to  54,  aid  showed  the  highest  pro- 
nnrtioSal  fatal  ty  in  Blackburn.  The  27  fatal  cases  of  "fever"  exceeded  by  5 
the  number  in  the  preceding  week,  and  caused  the  highest  death-rate  in  Preston. 
The  2™ deaths  referred  to  diphtheria  corresponded  with  the  number  in  the 
previous  weet  and  included  11  in  London,  2  in  Portsmouth,  2  in  B.rn.uigham, 
End -'in  Manchester.  Two  fatal  cases  of  small-pox  were  recorded  m  Sheffield, 
but  not  one°n  London  0- in  any  of  the  twenty-six  other  large  provincial  towns. 
Xo  small  t"xpaUent  was  under  treatment  in  any  of  the  Metropolitan  Asylum 
Hospruls  on  SaCday,  July  9th.  The  death-rate  from  diseases  of  the  "spiratory 
organs  in  London  during  the  week  under  notice  was  equal  »»  -;,^  Pf  .If'P'X 
was  below  the  average.  The  causes  of  62,  or  l.S  per  cent.,  of  the  3,4,5  deaths 
re43tered  during  the  week  in  the  twenty-eight  towns  were  not  certihed,  either 
by  registered  medical  practitioners  or  by  coroners. 


HEALTH    OP  SCOTCH  TOWNS.  ,    ^^ 

DuKiso  the  week  ending  Saturday,  July  9th,  S22  births  and  469  deaths  were 

reristoed  in  the  e%ht  principal  Scotch  towns,  having  an  estimated  aggegate 

po^Sonof  1,299,000  persons.    The  annual  rate  of  ■>^f  t^l'ty.^.^'f'i''^^^^^" 

So  S  and  10  5  per  1,000  in  the  two  preceding  weeks,  further  declined  duiing 

ihe  wTek  underLtceto  IS.S.  and  was  O.S  per  1,000  below  the    mean  rate  for 

tte  Tme  period  in  the  twenty:eight  large  English  towns     Among  these  Scotch 

towns,  the  rate  was  equal  to  16.9  in  Aberdeen,  1,.0  '"  ,:P,^'^lf ^^  j^ifh   and  27  6  7n 

18  6  in  Edinburgh,  19.4  in  Dundee,  21.9  m  Greenock,  2J;0  m  Leith,  and  2,  .6  in 

Perth     The  469  deaths  registered  diringthe  week  under  notice  mcluaed  b4  which 

wl™referred  to  the  principal  zymotic  diseases,  against  71and  «    '°  the  t>™  pre^ 

ceding  weeks  ;  of  these,  40  resulted  from  whooping-cough,  22  Irom  diarrhcea    » 

fromfcarlet  feVer,4  from  diphtheria,  2  from  measles,  2  from  'ever  'and  not  one 

from  small-pox.  These  84  deaths  were  equal  to  an  annua!  rate  f  ^^JPf  .1>°°''' 

which  was  slightly  below  the  mean  zymotic  rate  dming  the  same  P.<;™'i  '"  »^« 

twenty-eight  Urge  English  towns.    The  highest  zymotic  death-rates  m  the  Scotch 

iowns'^diS-ing   the   w°eek  under  notice  were   recorded    ■"    """^f '%>>;_  ^.fe 

Greenock.    The  fatal  cases  of  whooping-cough,  which  1"^*  been  38  and  43  in  the 

two  preceding  weeks,  further  rose  during  the  week  under  notice  to  4b,  of  which  11 

occurred  in  Glasgow,  10  in  Dundee,  9  in  Edinburgh,  and   ,  in  Greenock.    The  U 

Shs  referred   !o  diarrhceal  diseases  showed  a   lurther  increase  upon   recent 

weekly  numbers,   but  were  below  those  recorded  in  the  corresponding  week  of 

last  year.    The  latal  cases  of  scarlet  fever,  which  had  declined  from  10  to  ,  in  the 

itoeJpreviou,  weeks,  were  S  during  the  week  under  notice    and  ^eluded  3    n 

Edinb^gh,  2  in  DuAdee,   and  2  in  Aberdeen.     The    4  deaths  from  fip  theria 

showed  a  decline  of  3  from  the  number  in  the  preceding  week,  and  included- 

in  Glasgow.    The  fatal  cases  of  measles,   which  in  the  three  P"™f„rt,lh  „{ 

declined  from  13  to  6,  further  fell  during  the  week  under  notice  to  2,  both  ot 

whtSwen^  recorded  in  Glasgow.     The  2  deaths  referred  to  ^ver  were  wihin  one 

ot  the  number  in    tlie  previous  week,  and  included  I  in  Glasgow  and  1  m  Aber 

deen      The  death-rate  from  diseases  of  the  respiratory  organs  m  these  Scotch 

towns  during  the  week  under  not.ce  was  equal  to  3.1  per  1,000,  against  ,2  4  in 

London     The  causes  of   67,  or   12.2  per   cent,   of  the  469  deaths  registered 

during  the. 'week- in  these  Scotch  towns  were  imcertmed. 

'  '-"''"^  '''':.'.''-  ^'"".  HEALTH  OF  IRISH  TOWNS. 
In-  the  week'ending  Saturday,  July  9th  355  deaths  occurred  »°  t^f/™™ 
nrincinal  town-districts  ot  Ireland.  The  average  annual  death-rate  repre- 
Sd?y  the  deaths  registered  during  the  week  was  21.3  per  1,000  of  the  popula- 
Won  The  deaths  registered  in  the  several  towns  alphabetical  y  arranged,  cor- 
responded to  the  following  annual  rates  per  ,000  :  Armagh  15..5;  ,B=ltas^.  'J--. 
Cr,rU  in  4  •  Dm-hcda  16  9  ;  Dubl  n,  26.0  ;  Dundalk,  21. b  ,  Ualwaj,  30.3  ,  Kilkenny, 
?°7-  Ltae'rtek  24  3  Lsi^urn,  14.5;  Londonderry,  S.9  ;  Lurgan,  10  3;  Ncwry 
10  5  '■  SlSo  14.4  ■  Waterford,  18.6  ;  Wexford,  17.1.  The  deaths  Irom  the  P/mcipal 
^notfc  lipases  in  the  sixteen  districts  were  equal  to  an  ^"""^1  'f  "^  "' "  Pf 
1  onn  the  rates  varving  from  0.0  in  Limerick,  jNewry,  Kilkenny,  Urogneaa, 
Du^dalkSl^oZSrgln!  and  Armagh,  to  4.3  in  Lisbnrn  ;  the  3  deaths  from  all 
SSS  regist^fe'd  in  the  last-named  district  comprising  1  from  diarrhoea.     Among 


the  100    deaths  from    aU    causes    registered  in    Belfast    are  1    from    measles, 
1  from  scarlatina,  2  from  typhus,  4  from  whooping-cough,]  from  diphtheria,  1 
from  simple  continued  fever,  and  10  from  diarrhrea  ;  the  16  deaths  in   Cork  com- 
prise 1  from  typhus  ;  of  the  8  deaths  in  Waterford  2  were  caused  by  typhus  ;  the 
5  in  Lnndouderry  comprise  1  from  enteric  fever  ;  and  one  ot  the  4  m  Wexford 
resulted  from  typhus.    In  the  Dublin  Registration  District,  the  births  registered 
during  the  week  amounted  to  173,  and  the  deaths  to  ISO.    The  deaths  represent 
an  annual  rate  of  mortality  of  26.6  in  every  1,000  of  the  estimated  population; 
omitting  the  deatlis  of  persons  admitted  into  public  institutions  from  locahties 
rtsidethe  district,  the  rate  was  25.0  per  1,000.     Fifty-two  deaths  from  zymotic 
diseases  were  registered,  being  7   over  the  number  for  the  preceding  week,  and  . 
26  in  excess  of  the  average  for" the  twenty-seventh  week  of  the  last  ten  years :  ■ 
they  comprise  30  from  measles  (an  increase  of  6  as  compared  with  the  preceding  •. 
week)    5  from  whooping-cough,!   from  diphtheria,  2  from  enteric  fever,  3  from  ■ 
diarrhosa,   etc.     Twentj°two  deaths  from  diseases    of   the    r^piratory   system 
were  re"  stered,   being  equal  to  the  average  for  the  corresponding  week  of  the 
Ust  ten  years,  ind  8  under  the  number  for  the  week  ended  July  2od  ;  they  con- 
sist of  14  from  bronchitis,  7  from  pneumonia  or  inflammation  of  the  lungs    and 
1  from  croup.    The  deaths  of  8  children  (all  under  1   year  okl)  were  "'^onbedto 
convulsions     Five  deaths  were  caused  by  apoplexy,  3  by  o  her  diseases  of  the  . 
b  ain  and  nervous  system  (exclusive  of  convulsions),  and  9  by  dj^seases  of  the 
circulatory  system.      Phthisis   or  pulmonary  consumption   caused    27    deaths, 
mesenteric  disease  4,  and  cancer  4.     Eight  accidental  deaths  were  registered,  in- 
cmlin-  2  caused  bv'sunstroke.     In  17  instances  the  cause  of  death  was  '■  uncer- 
titled, ■■■'there  having  been  no  medical  attendant  during  the  last  illness. 

HEALTH  OP  FOREIGN  CITIES. 
It  anoears  from  statistics  pubUshed  in  the  Registrar-General  s  return  for  the 
weck'enSig  Saturday,  July  9th,  that  the  annual  death-rate  recently  averaged 
21  7  pel  1  000  in  Bombay,  and  30.S  in  Madras  ;  a  fatal  case  o  cholera  and  1  ot 
suikirrox  were  recorded  in  Bombay  ;  50  deaths  from  diarrheal  diseases  occurred 
rjladras-  while  the  mortality  from  "fever''  was  excessive  in  each  of  these 
Indian  cMes  According  to  the  most  recently  received  weekly  returns,  the 
iSnuTl  dS-rate  averaled  24.0  per  1  OOO  persons  estimated  to  be  iving  in 
twentv-two  of  the  largest  European  cities,  and  exceeded  by  4  4  the  mean  rate 
dmhi"  the  week  in  the  twenty-eight  large  English  towns.  ■The  death-rate  m 
ir  PetcrsbuTg  was  2ii.5  per  1,000^  against  27.6  and  30,3  in  the  two  preceding 
week;  the  472  deaths  mclndk  15  Trom  typhoid  fever,  7  from  smalLpox  and 
6  from  scarlet  fever.  In  three  other  northern  cities-Copenhagen,  Stockholm, 
and™,  •istlania-the  death-rate  averaged  24.7  per  1,000,  and  ranged  from  22^3  in 
Copenhagen  to  27.1  in  Stockholm  ;  diplitheria  and  croup  caused  i  deaths  in 
cSpenSnandll  n  Christiania  ;  and  17  fatal  cases  ot;  measles  and  7  o  scarlet 
feTrweTe  recorded  in  Stockholm.  In  Paris  the  death-rate  was  equal  to  19  2 
Tier  1  000  (a.-aiust  23  2  and  21.1  in  the  two  preceding  weeks),  and  was  slightly 
L  ow  hi  r°a  e  for^he  corresponding  week  in  London;  '^e  deaths  included  7 
from  small-pox  29  from  measles,  and  24  from  diphtheria  and  croup.  .The  184 
deaUisfn  Bruise  s,  of  which  10  resulted  from  measles,  and  27  from  diarrheal 
aeatus  in  Eru»si.is,  ui  «        ^  principal  Dutch  cities— 

i'Sefdaif  Bo?t  rtm  and  thrkagSe-the  mean  death|ate  >L  20.9  per  1,000 
thS  several  rates  being  18.5  in  the  Hague,  20.4  in  Rotterdam,  and  21.4  in 
Amsterdam  ■  4  deaths  were  referred  to  di,htheria,  and  3  to  measles  in  Amsterdam; 
efltal  oases  of  croup  occurred  in  Rotterdam,  and  1  of  measles  in  the  Hague.  'The 
Reo.istrarGeMial^  table  includes  nine  German  and  Austrian  cities,  m  which  the 
death  fate  averaged  25.1  per  1,000,  and  ranged  from  20.0  and  20.9  m  Hamburg 
and  Dresden  to  31?2  and  34.2  in  Buda.Pesth  and  Munich.  Small-pox  caused  4 
deaths  in  Pr'a'ue  4  in  Buda-Pesth,  and  3  in  Trieste:  26  fatal  cases  of  measles 
deatns  in  r^r»,,ue,  »  '"  ,  „„  -j     Yi^„„a  .  aud  89  deatlis  were  referred  to 

rr'rh'iardfea?s  and  20  to  diphtheria  in  Berlin.  The  death-rate  in  three  of  the 
driest  la  ian  cities  averaged  25.9  per  1,000,  and  ranged  from  21.3  in  Rome  to 
2lf?n  J>nic  ;  maU-poxiused4  Aeaths  in  K"™  ^  '"f'^J  »/?''''/ and^sTf 
»J>'d  4in  Venice  •  while  0  fatal  cases  of  scarlet  fever,  6  of  typhoid  fever,  and  8  of 
whoopin^  con 4'  were  recorded  in  Turin.  In  Cairo  the  death-rate  was  equal  to 
4^°  ,1^  r°i°goO  and  in  Alexandria  to  33.6  ;  5  deaths  resuledtromsmal-pox  in 
Cai'ro'andl  in  'Alexandria  ;  whooping-cough  caused  1?^^"'  t^P'-^''^ J""Jt'i,t  ^^^ 
in  Cairo  •  while  diarrhoal  diseases  were  fatally  prevalent  in  both  these  cities,  in 
Su'i^oT  th"e^L''rg%t  American_.dties  th.^recorded    death^at^ 


r?00°L'd''rr4dUS"l5TinM^m\re^toll8in'Ve^^^ 
1,000    and  ran  ea  11  omio.  Brooklyn;  scarlet  fever  19  in  New 

'l-,Tkand9irBrooklynr6  )aTaV  cases  of  typhoid  fever  occurred  in  Philadelphia, 
and  4  of  diphtheria  in  Baltimore. 


THE  SHOETCOJiIINGS  OF  SOME  M0DERJ7  SANITAEY 

METHODS. 
Thf  addre<!S  "iven  by  Dr.  G.  V.  Poore  at  the  anniversary  meeting  of 
?he  sfntta  V  iZi^tJe  of  Great  Britain  on  .July  14th  on  ''The  Short- 
coming,  of -some  Modern  Sanitary  Methods,"  was,  '^^.^IS^'.^^-^'^X 
anticipated,  one  of  scientific  interest  and  great  practical  value  on  im- 
po  tant  maUers  connected  with  modern  sanitation.  I  was  an  attack 
nn  the  practice  of  mixing  putrescible  matter  with  water,  or,  in  other 
words'  on  the  method  of  dealing  with  excrement  by  means  ot  water- 

'X^Poore  pointed  out  that  recent  investigations  had  shown  that 
the  decompo.sition  of  organic  matter  depended  "P™  t,\«  |™"'\°f 
microbes  When  organic  matter  was  buried  not  too  deeply  in  the 
S  the  microbes  wer'e  of  a  kind  which  caused  "-f.^tion  and  mt.^ca- 
tion,  and  prepared  the  organic  matters  for  ^t^^^^P'^""  j''^  *^^^2.°J! „f 
Dlants  When  mixed  with  water  the  microbes  produced  were  ditterent, 
and  those  offen^ve  changes  were  caused  which  were  known  as  putre- 
Lctite  and  ammonia  and  carburetted  hydrogen  w-e  forced  and  oxt 
dation  nreveuted  The  mixing  with  water  prevented  and  delayed  the 
onWnaTalusVof  organic  lefuse-namely,  that  ol  fo™-f  J^'^^f^ 
plants  The  practice,  therelore,  was  antagonistic  to  natural  law.  Ihe 
Sg  of  organic  refuse  with  water  in  cesspools  and  sewers  caused 
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putrefaction,  and  these  putrefactive  changes,  repellent  to  our  senses, 
were  acknowledged  causes  of  disease. 

Dr.  Poore  further  called  attention  to  the  fact  that  many  zymotic 
diseases  had  been  shown  to  depend  upon  living  organic  particles, 
which  possibly  multiplied  in  putrefying  liquids,  and  most  certainly  were 
disseminated  in  the  most  perfect  manner  when  organic  matter  con- 
taining them  was  mixed  with  water  and  allowed  to  How  to  rivers  or 
wells.  No  method  of  "sewage  treatment"  could,  he  said,  be  con- 
sidered as  reliable  ior  the  removing  or  rendering  innocuous  of  zymotic 
organisms.  The  practice  of  mi.xing  with  water  involved  a  neglect  of 
the  great  principle  of  "  resisting  the  beginnings, "  and  as  an  illustra- 
tion of  this  the  lecturer  alluded  to  the  cholera  epidemic  of  1S66,  when 
the  excrement  from  a  house  finding  its  way  into  the  river  Lea,  pre- 
sumably caused  the  death  of  4,000  persons,  and  he  pointed  out  that 
if  this  matter  had  been  buried  or  burnt  instead  of  being  mixed  with 
water,  many  or  all  of  those  lives  would  have  been  saved.  The  water- 
carriage  system  fouled  the  rivers  ;  of  this  fact,  the  Thames,  the  chief 
source  of  the  water-supply  of  London,  was  a  glaring  example.  With 
increase  ot  water-carried  sewage  pure  water  was  getting  daily  more 
difficult  to  obtain.  The  financial  and  economical  results  of  the  water- 
carriage  system  had  been  disastrous.  Sewers  which  cost  millions  cost 
thousands  to  keep  in  repair,  and  the  "treatment"  of  the  sewage 
must  be  a  permanent  charge  and  never  a  source  of  profit,  because  the 
mixing  with  water  arrested  nitrification. 

It  was  pointed  out  that  water-carriage,  by  enabling  houses  to  be 
built  without  any  curtilage  whatsoever,  was  a  great  cause  of  over- 
crowding, the  greatest  of  all  sanitary  evils.  Water-carriage  was 
common  in  countrj'  districts  where  there  was  no  possible  excuse  for 
it.  He  advocated  the  encouragement  of  independence  in  house- 
holders, and  he  contended  that  those  who  did  not  use  the  sewers 
should  not  be  compelled  to  pay  for  them.  Our  present  method  of 
levying  rates  was  a  distinct  premium  on  jerry-building  and  over- 
crowding, and  must  produce  mischief. 

If  an  equitable  adjustment  of  sanitary  rates  were  instituted,  and 
the  Pollution  of  Rivers  Act  were  enforced  against  individuals,  and  if 
water  were  supplied  by  meter,  sewage  schemes  in  such  places  as  the 
Thames  Valley  would  very  quickly  become  unnecessary,  and  people 
would  resort  to  rational  methods  of  treating  organic  refuse,  that  is, 
they  would  subject  it  to  immediate  burial. 

The  outcry  for  allotments  was  good,  and  if  the  allotments  were 
near  the  houses  so  much  the  better.  Sewage  farmers  advocated  an 
acre  to  every  100  persons  ;  but  it  was  clearly  better  to  let  the  100 
persons  live  on  the  acre  of  ground,  and  thus  save  the  expense  of 
sewers,  and  reap  the  benefit  of  the  produce. 

If  every  cottage  (for  the  average  five  persons)  had  one-twentieth  of 
an  acre  of  grouni,  the  sewage  difficulty  would  disappear,  and  there 
would  be  an  increase  of  health  and  contentment.  A  "Workman's 
City"  built  on  this  plan  would  accommodate  64,000  persons  to  the 
square  mile,  or,  making  allowance  for  roads,  60,000  to  the  square 
mile.  With  an  equitable  adjustment  of  sanitary  rates,  the  lecturer 
felt  sure  that  this  plan  would  be  very  generally  successful.  The  change 
would  be  very  gradual,  but  he  considered  that  the  great  failing  of  the 
present  day  was  the  constant  attempts  which  we  made  to  hurry  when 
hurry  was  not  possible. 


UNIVERSITY  INTELLIGENCE, 

UXrVERSITY  OF  CAMBRIDGE. 
Schedules  of  the  Examinations  in  Chemistry  A^•D  in  Phaemaceutical 
Chemistry,  for  Medical  and  Surgical  Degrees. 
Tile  Special  Board  for  Medicine,  in  pursuance  of  Regulation  10  for  the  ,M.E.  de- 
gree, have  published  the  fnllowing  schedules,  defining  the  range  of  the  exami- 
nations in  chemistry  and  in  pharmaceutical  chemistry,  to  come  into  force  in  the 
Michaelmas  term,  1SS7. 

The  questions  on  Chniihtnt  will  have  reference  to  the  following  principles, 
laws,  and  generalisations : 

The  essential  features  of  chemical  ch.inge  :  the  laws  of  chemical  action,  and 
the  circumstances  which  modify  their  effects.  The  classification  of  elements 
and  compounds.  Notation.  The  interpretation  of  chemical  formulse.  Avo- 
gadro's  hypothesis.  Exjilanation  and  illustration  of  tlie  general  terms  com- 
monly used  in  the  science,  such  as  atomic  weight,  molecular  weight,  equiva- 
lence, valency,  acid,  salt,  base,  oxidation,  reduction,  allotropy,  isomeiism, 
polymerism,  compound  radicle,  homologous  series,  and  the  like.  Diffusion  of 
gases  and  of  liquids.  General  methods  of  preparation  of  oxides,  hydroxides, 
acids,  and  salts. 

Questions  may  be  set  requiring  the  explanation  and  illustration  of  any  of  the 
foregoing  subjects,  by  reference  to  the  geneial  methods  of  preparation,  proper- 
ties, composition,  and  classification  of  the  commoner  elements  and  their  more 
important  compounds. 

Questions  may  also  be  set  on  the  classification,  mutual  relations,  and  general 
methods  of  preparation  of  the  more  important  and  typical  carbon  compound?, 
namely,  hydrocarbons  and  their  haloid  ilerivatives,  alcohols,  ph  'nols,  aldehydes, 


ethers,  acids,  sufiars,  amines,  amides.  The  following  substances  may  be  taken 
as  examples  of  these  compounds  respectively,  but  a  general  knowledge  of  the 
higher  members  of  each  series  may  also  be  required  ;  marsh  gas,  oleliant  gas, 
acetylene,  benzene,  chlorofuini,  iodoform,  ethylene  dichlorido,  mono-  and  di- 
chlorobeuzene,  benzene  hexachloride  ;  ethyl,  alcohol,  glycf-rine  ;  ithenol ;  acct- 
ald'_'hyde,  chloral ;  etliyl  ether ;  acetic,  oxalic,  lactic,  benzoic,  and  salicylic 
acids  ;  cane  sugar,  grape  sugar;  ethylamine,  aniline  ;  urea. 

The  ejcamination  in  Fractical  ChemUtr>i  will  include  :  The  performance  of  easy 
experiments  illustrative  of  the  above-mentioned  general  priuc-.plcs,  using  for 
the  purpose  H,  0,  CI,  CO,  CO^,  SO^,  H3.V.  HCl  HNO*,  and  the  oxides,  hydro- 
oxides,  and  commoner  salts  of  K,  Na,  NH*,  A'^,  Hg,  Pb,  Cu,  Sti,  Fe,  Cr,  Mn, 
Easy  qualitative  analysis.  The  determination  of  the  strength  of  solutions  of 
acids  and  alkalies,  volunietrically,  by  specific  gravity,  or  otherwise,  standard 
solutions  and  tables  being  supplied  ;  also  the  volumetric  determination  of  iron 
by  permanganate,  with  or  without  previous  reduction. 

Tlie  examination  in  Pharmaceutical  Chemistry  will  be  practical,  and  will  have 
reference  to  the  chemical  principles  involved  in — the  preparation  of  iodide  of 
potassium  (potassii  iodidum),  and  the  action  of  dilute  aoids  upon  it ;  the  prepa- 
ration from  ferric  oxide  of  reduced  iron  (ferrtim  redactuin),  the  preparation  from 
ferrous  sulphate  of  phosphate  of  iron  (ferri  phosphas)  and  solution  of  ferric 
sulphate  (liquor  ferri  persulphatis),  and  tlie  reaction  of  ferric  salts  with  iodide 
of  potassium  ;  the  preparation  of  Fowler's  solution  (liquor  arsenicalis)  and  the 
hydrochloric  solution  of  arsenic  (liquor  arsenici  hydrochloricus).  and  the  reac- 
tion of  these  solutions  with  ferric  salts  ;  the  preparation  from  chloride  of  anti- 
mony (liquor  antimonii  chloridi)  of  the  oxide  of  antimony  (antimonii  oxidum), 
and  of  tartar  emetic  (antimonium  tartaratum)  ;  the  detection  of  oxide  of  mer- 
cury in  mercury  with  chalk  (hydrargyrum  cum  creta) ;  the  preparation  by  sab- 
limation  of  corrosive  sublimate  (liydrargyri  iierchloridum)  and  calomel  (liydr- 
argyri  subchloridura),  and  the  detection  by  means  of  ether  of  the  former  salt  in 
impure  calomel ;  the  action  of  an  alkaline  solution  (solution  of  lime)  on  corro- 
sive sublimate  and  calomel  respectively ;  the  action  of  solution  of  ammonia 
(liquor  ammoniic)  on  corrosive  sublimate  to  form  ammoniated  mercury  (liydr- 
argyrum  ammoniatum)  and  the  chief  reactions  of  this  compound  ;  the  action  of 
nitric  acid  on  bismuth  (bismuthum  purilicatum)  to  form  subnitrate  of  bismuth 
(bismuthi  subnitras),  and  the  reactions  of  the  salt  with  water  and  with  ammonia 
in  presence  of  citric  acid  ;  the  preparation  of  sulphide  of  calcium  (calcii  sulphis), 
and  its  relations  with  acids  and  with  salts  of  copper  and  lead  ;  the  preparation 
of  iodoform  (iodoformum) ;  the  action  of  alkalies  on  hydrate  of  chloral  (chloral 
hydras) ;  the  preparation  from  ferrocyanide  of  potassium  of  diluted  hydrocyanic 
acid  (acidum  hydrocyanicum  dilutum),  its  formation  from  bitter  almonds  and 
the  production  from  it  of  Prussian  blue  ;  the  reaction  of  tannic  acid  (acidum 
tannicum)  with  ferric  salts,  gelatine,  and  tartar  emetic,  and  the  detection  of  it 
in  catechu,  rhatany  (krameriie  radix),  or  galls  (gallse);  the  production  of 
Conine  (conina)  from  hemlock  leaves  (couii  folia),  and  its  reaction  in  aqueous 
solution  with  iodine  and  with  tannic  acid  ;  the  extraction  of  morphine  from 
opium,  and  of  the  total  alkaloids  from  cinchona  bark  ;  the  chief  reactions  of 
morphine,  quinine,  strychnine,  salicin,  salicylic  acid,  and  carbolic  acid. 

A  detailed  knowledge  of  the  special  methods  of  preparation  given  in  the 
British  Pharmacopeia,  will  not  be  required.  It  will  be  assumed  that  students 
are  acquainted  with  so  much  of  General  Chemistry  as  is  indicated  in  the  sche- 
dule of  chemistry  for  the  first  examination  for  M.B. 


INDIA  AND  THE  COLONIES, 

INDIA. 
The  Calcutta  Corporation  is  said  to  have  given  another  example 
of  its  unwillingness  to  expend  money  on  sanitation.  It  would  appear 
that  the  health  officer  applied  for  an  increased  establishment,  includ- 
ing four  medical  inspectors,  for  purposes  of  sanitary  inquiry  and  the 
care  of  unhealthy  localities.  The  proposal  was  supported  by  the 
European  members  of  the  corporation,  including  a  former  health- 
olficer,  but  was  outvoted  by  the  natives  on  the  ground  of  economy. 
It  should  be  mentioned  that  the  natives  had  one  European  medical 
man  on  their  side.  There  is,  however,  it  is  said,  a  general  feeling 
that  the  health  officer's  proposal  should  have  been  adopted,  and  that 
it  is  hopeless  to  expect  any  real  improvement  while  the  corporation  is 
constituted  as  it  now  is. 


AUSTRALIA. 
Travelling  Medical  REFEKEBSHrps  inAustralia. —  "A  Victim," 
writing  in  the  Ausiralian  Medical  Gazelle,  warns  his  medical  brethren 
against  having  anything  to  do  with  "travelling  refereeships, "  for  the 
sake  of  their  own  reputation  and  the  honour  of  the  profession.  A 
new  medical  arrival  from  Britain  sees  the  tempting  advertisement  of 
"The  Fireworks  Figures  Association,"  of  which  the  manager  offers 
him  £3  a  week,  travelling  expenses,  and  a  guarantee  of  four  esses 
(£4  4s.)  a  week,  and  more.  He  goes  a  weary  journey,  to  fiad  the 
agent,  with  whom  he  is  to  travel,  away  on  the  "  bust.'  While  wait- 
ing for  his  future  companion,  he  falls  into  evil  company  and  drinks. 
The  journey  at  last  commences.  "Sometimes  successful  in  getting 
casesj  often  going  for  days  without,  under  a  tropica!  sun,  with  bad 
food,  unclean  and  lively  beds,  for  which  he  pays  10s.  per  day,  nature, 
exhausted,  suggests  more  '  iire-water  ;'  it  is  taken,  and  what  but  a  few 
months  before  he  would  have  shuddered  at  becomes  a  fixed  habit.  By 
degrees  the  consummation  is  complete  ;  he  is  unfitted  for  private  prac- 
tice, and  must  continue  this  degrading  occupation,  since  he  has  lost 
whatever  knowledge  he  had  of  medicine  or  surgery."  "A  Victim' 
adds   that   there  is  little   reward,  while   the  agent  gets  well  paid. 
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There  is  certainly  too  muoli  trutli  in  the  dark  picture  thus  drawn; 
and,  although  the  details  are  somewhat  highly  coloured,  it  bears  evi- 
dence of  having  been  written  by  one  who  has  passed — we  trust  un- 
scathed—through the  trying  ordeal  to  which  "travelling  medical 
referees"  are  or  may  be  subjected.  A  physician  who  was  for  some 
years  medical  director  of  a  largo  insurance-office  in  Australia,  whose 
duty  it  was  to  appoint  medical  examiners,  informs  us  that  the  system 
has  for  years  received  his  most  strenuous  opposition,  as  being  alike 
disastrous  to  the  professional  morality  of  the  referees  and  to  the  best 
interests  of  the  insurance-offioes  employing  them.  The  "  agent"  is 
seldom,  and  never  for  long,  the  drunken  type  of  man  described  by 
"  A  Victim  ;"  on  the  other  hand,  he  is  usually  a  sharp,  shrewd  man 
of  business,  of  the  same  genus  as  the  ordinary  commercial  traveller, 
and  often  not  very  refined  or  of  a  strict  moral  sense  in  the  manage- 
ment of  his  business.  His  object  is  to  get  "  cases  ;"  and,  if  the 
travelling  medical  referee  who  accompanies  him  in  his  campaign  be  of  a 
facile  disposition,  this  (often  to  the  great  disadvantage  of  the  com- 
pany) is  not  difficult  Medical  examiuers  become  so  demoralised  that 
applicants  are  passed  for  life-assurance  in  public-house  parlours,  at 
railway  stations,  and  other  public  places,  after  a  very  perfunctory  ex- 
amination indeed.  We  are  glad  to  know  that  the  whole  system, 
which  renders  the  employment  of  travelling  medical  referees  neces- 
sary, is  becoming  every  day  less  popular  with  the  offices,  and  we  have 
reason  to  hope  that  it  will  ere  long  be  finally  abandoned. 


MEDICAL  NEWS. 


Royal  University  of  Ireland. — First  Examination  in  Medicine, 
Summer,  1887. — The  Examiners  have  recommended  that  the  follow- 
ing be  adjudged  to  have  passed  the  Examination.  ""  '^'^^  *"'V 
Upper  Pass  Divisioti.—J.  F-  CairoU,  Queen's  College,  Cork  ;  R.  M.  Fraser,  B.A., 
Queen's  College,  Belfast ;  G.  H.  Frost,  University  College,  Stephen's  Green; 
R.  J.  Gordon,  M. A.,  Queen's  College,  Belfast;  I.  W.  Harper,  Royal  Col- 
lege of  Science  ;  P.  McGann,  University  College,  Stephen's  Green  ;  K.  M.  N. 
Maguire,  Royal  College  of  Science,  Dublin  ;  J.  B.  Moore,  Queen's  College, 
Cork  ;  J.  J.  Thompson,  University  College,  Stephen's  Green  ;  M.  Twomey, 
Queen's  College,  Cork, 
The  foregoing  candidates  were  permitted  to  present  themselves 
for  the  further  Examination  for  Honours  to  commence  on  Tuesday 
momiug,  July  19th. 
Pass.— J.  A.  Adams,  Queen's  College,  Gal  way  ;  J.  Alexander,  Queen's  College, 
Belfast;  K.  B.  Barnett,  Queen's  College,  Belfast;  R.  M.  Beatty.  B.A., 
Queen's  College,  Belfast;  J.  Bennett,  Queen's  College,  Belfast;  J.  J.  Bourke, 
M.A.,  University  College,  Stephen's  Green  ;  E.  Du  Cane,  Royal  College  of 
Science  ;  J.  Cashman,  Queen's  College,  Cork ;  W.  Cluff,  Queen's  College, 
Belfast ;  P.  Connolly,  Ledwich  School  of  Medicine  ;  M.  Coughlan,  Queen's 
College,  Cork  ;  R.  P.  Crosbie,  B.A.,  Queen's  College,  Cork  ;  P.  Crowley, 
Queen's  College,  Galway  ;  H.  W.  Cuniugham,  Queen's  College,  Belfast ;  M. 
J.  D'Arcy,  Queen's  College,  Cork  ;  I.  A,  Davidson,  Queen's  College,  Belfast; 
H.  W.  F.  de  M-mtmorency,  Leeds  School  of  Medicine  ;  J.  F.  Dwyer, 
Queen's  College,  Cork  ;  J.  J.  Fitzgerald,  Carmicliael  College  of  Medicine  ; 
A.  FuUerton,  Queen's  College,  Belfast ;  T.  W.  A.  Fullerton,  Royal  College 
of  Surgeons,  Ireland ;  P.  Goold,  Queen's  College,  Cork ;  S.  Hamilton, 
Queen's  College,  Galway ;  G.  S.  Hart,  Queen's  College,  Belfast ;  B.  B.  Hos- 
lord.  Queen's  College,  Cork ;  T.  Howard,  University  College,  Stephen's 
Green;  R.  Irvine,  Queen's  College,  Belfast;  T.  Jackson,  Queen's  College, 
Belfast;  J.  Jamison,  Queen's  College,  Belfast ;  J.  M.  Keejian,  B.A.,  Queen's 
College,  Galway  and  Cork;  M.  McCann,  Queen's  College,  Belfast;  R. 
McDowell,  Queen's  College,  Belfast;  T.  S.  McSwiney,  University  College, 
Stephen's  Green ;  J.  Martin,  Queen's  College,  Galway  ;  W.  Monypeny, 
Queen's  College,  Belfast ;  W.  Moody,  Queen's  College,  Galway  and  Belfast ; 
J.  Morrow,  Queen's  College,  Belfast ;  P.  Murphy,  Queen's  College,  Cork  ; 
T.  Murphy,  Queen's  College,  Cork  ;  T.  J.  Murphy,  Queen's  College,  Cork ; 
M.  O'Brien,  Queen's  College,  Cork ;  D.  O'Driscoll,  Queen's  College,  Cork; 
J.  Priestley,  B.A.,  Queen's  College,  Belfast ;  W.  J.  Scott,  Queen's  College, 
Belfast ;  P.  T.  Tolputt,  Queen's  College,  Cork  ;  R.  H.  S.  Tomey,  Royal  Col- 
lege of  Science  ;  E.  S.  Topping,  Queen's  College,  Belfast ;  R.  B.  Wagner, 
Queen's  College,  Cork ;  E.  J.  Walker,  Royal  College  of  Science  ;  G.  S. 
Walker,  Queen's  College,  Cork. 


MEDICAL    VACANCIES. 
The  following  vacancies  are  announced. 
BELGRAVE   HOSPITAL   FOR  CHILDREN,   Gloucester  Street,  S.W.— House- 
Surgeon.    Salary,  £20  per  annum,  with  board,  etc.    Applications  by  July  31st 
to  the  Secretary. 

BRISTOL  ROYAL  INFIRMARY.— Obstetric  Physician.  Applications  by  Oc- 
tober lltli  to  the  Secretary. 

CAXCER  HOSPITAL,  Brompton,  S.W.— Resident  House-Surgeon.  Salary,  £60 
per  annum,  with  board  and  residence.  Applications  by  August  2nd  to  the 
Secretary. 

CARLISLE  DISPENSARY.— Junior  House-Surgeon.  Salary,  £100  'per  annum, 
with  apartments.  A])plication8  by  August  6th  to  thu  Honorary  Secretary, 
Mr.  J.  Odtell,  14,  Bank  Street,  Carlisle. 

CUMBERLAND  INFIRMARY,  Carlisle.— House-Surgeon.  Salary,  £70  per 
annum,  with  board  and  lodging.  Applications  by  July  26th  to  the  Sec- 
retin'. 


GENERAL  HOSPITAL,  Birmingham.— Two  Assistant  House-Surgeons.     Board, 

lodging,  and  washing.    Applications  by  July  30th  to  the  House-Governor. 
GENERAL  HOSPITAL,  Birmingham. -Resident  Medical    OfBcer.    Salary,  £130 

per  annum,  with  board,  lodging,  and  washing.     Applications  by  July  30th  to 

the  House-Governor. 
HARTLEPOOLS  HOSPITAL.— House-Surgeon  and'Secretary.    Salary,  £60  per 

annum,  with  board,  lodging,  and  attendance.    Applications  byJuly25tbto 

the  Secretary. 
HOSPITAL  FOR  SICK  CHILDREN,  Pendlebury,  Manchester. -Senior  Medical 

Oflicer.     Salary,  £100  par  annum,  with  apartments  and  board.    Applications 

by  August  2ud  to  the  Cliairman  of  the  Medical  Board. 
HOSPITAL  FOR  SICK  CHILDREN,  Pendlebury,  Manchester.— Junior  Medical 

Ofiicer.    Salary,  £S0,  with  apartments  and  board.  Applications  by  August  2nd 

to  the  Chairman  of  the  Medical  Board. 
KILBURN,  MAIDA   VALE,  AND    ST.    JOHN'S    WOOD    GENERAL  DISPEN- 
SARY.—Honorary  Medical  Staff.     Applications  by  July  25th  to  the  Honorary 

Secretary,  13,  Kilburu  Park  Road. 
LEEDS    BOROUGH    HOSPITAL.- Resident   Medical    Superintendent    of  the 

Borough   Hospital.     Salary,   £150  per  annum,    with  board    and  residence. 

Applications  by  July  23rd  to  G.  W.  Morrison,  Esq.,  Town  Hall,  Leeds. 
LONDON  FEVER  HOSPITAL,  Liverpool  Road,  N.-Residcnt  Medical  Officer. 

Salary,  £120  per  annum  and  board.     Applications  by  July  26th  to  the  Secre- 
tary. 
QUEEN'S    HOSPITAL,     Birmingham.— Casualty    Surgeon.        Applications    by 

July  23rd  to  the  Secretary. 
RIPON  DISPENSARY.— Resident  House-Surgeon  and  Dispenser.      Salary,  £100 

per  annum,  with  furnished  apartments,  etc.    Applications  to  the  Honorary 

Secretary,  F.  D.  Wise,  Esq. 
ROYAL  HOSPITAL  FOR  CHILDREN  AND  WOMEN,  Waterloo  Bridge  Road. 

Physician.    Applications  by  July  23rd  to  the  Secretary. 
ROYAL  NATIONAL   HOSPITAL   FOR   CONSUMPTION,   Veutnor. —Assistant 

Resident  Medical  Officer.    Applications  to  Dr.  Mason. 
TEIGNMOUTH  URBAN   SANITARY  DISTRICT.— Medical  Officer    of   Health. 

Applications  to  W.  R.  Hall  Jordan,  Esq. 
WEST  NORFOLK  AND  LYNN  HOSPITAL,  King's  Lynn.— House-Surgeon  and 

Secretary.     Salary,  £S0  per  annum,  with  board  and  residence,  etc.     Applica- 
tions by  August  Ist  to  the  Chairman  of  the  Weekly  Board. 
WELLINGTON  (SOMERSET)  RURAL  SANITARY  DISTRICT.— Medical  Officer 

of  Health.     Salary,  £52  per  annum.      Applications  to   R.  A.  Were,  Esq. 
WHITTINGTON  URBAN  SANITARY  DISTRICT.- Medical  Officer  of  Health. 

Salary,   £12  per  annum.    Applications  to  H.  T.  Twelves,  Esq.,  Whittington 

Moor,  Chesterfield. 

MEDICAL  APPOINTMENTS. 

Ar>iE,   A.  J.,  L.R.C.P.Lond.,  L.S.A.,  appointed  Resident  Obstetrical  Officer  to 

Charing  Cross  Hospital. 
Barton,  G.  P.,  L.S.A.,  appointed  Honse-Physician  to  Charing  Cross  HospitaL 
Benson,  A.,  M.B.,  M.R.C.S.,  appointed  Medical   Officer  to  the  Paddington  Pro- 
vident Dispensary,  vice  W.  V.  Lindsay,  M.D.,  M.R.C.S.,  resigned. 
Bower,  E.  J.,  M.R.C.S.Eng.,  L.R.C.P.Lond.,  L.S.A.,  appointed  House-Sui^eon 

to  Charing  Cross  Hospital. 
BoxALL,  F.,  M.R.C.S.,  L.R.C.P.,  appointed  Resident  Medical  Officer  to  the  St. 

Pancras  and  Northern  Dispensary. 
Bradford,  A.  S.,  M.R.C.S.,  L.R. C.P.Ed.,  appointed  Resident  Clinical  Assistant 

to  the  City  of  London  Hospital  for  Diseases  of  the  Chest,  Victoria  Park. 
Carter,  G.  A.,  M.D.,  L.R.C.S.Ed.,  appointed  Medical  Officer  for  the  St.  Chad 

District  of  the  Lichfield  Union. 
Cox,  E.  O.,   L.R.C.P.Ed.,  L.R.C.S.Ed,  appointed  Junior  House-Surgeon  to  the 

Westminster  Hospital. 
Harri.s,  a.,  M.B.,  C.M.Ed.,  appointed  Medical  Officer  for  the  Croxton  District  of 

the  Thetford  Union. 
LiNcwooD,  E.  H.,  L.S.A.,  appointed  House-Physician  to  Charing  Cross  HospitaL 
LiPsroMBE,  E.,   M.R.C.S.,  L.S.A.,  appointed  Resident  Clinical  Assistant  to  the 

East  London  Hospital  for  Children,  i>ice  H.  Walsh,  M.R.C.S.,  resigned. 
Morton,  J.,  M.B.Lond.,  M.R.C.S.,  appointed  Medical  Officer  to  the  Guildford 

Post  Office. 
MoxoN,  W.,  L.R.C.P.Ed.,   M.R.O.S.,  appointed  Medical  Officer  of  Health  for 

Matlock. 
Perkins,  W.  H.,  Ph.D.,  appointed  Professor  of  Chemistry  in  the  Heriot-Watt 

College,  Edinburgh. 
Smith,  E.  J.,  M.R.C.S.Eng.,  L.S.A.,  appointed  House-Surgeon  to  Charing  Cross 

Hospital. 
Stonham,  C,  F.R.C.S.,  appointed  Assistant  House-Surgeon  to  Westminster  Hos- 
pital, vice  A.  M.  Sheild,  M.B.,  resigned. 
Walsh,  Robert  W.,  M.R.C.S.,   L.S.A.,  appointed  Houso-Surgeoa  to  the  Clinical 

Hospital  for  Women  and  Children,  Manchester. 
Wood,  F.  C,   L.S.A.,  appointed  Ambulance  Surgeon  to  the  Liverpool  Royal 

Southern  Hospital. 

Guy's  Hospital. — A  meeting  of  the    subscribers  to  the  Special 

Appeal  Fund  was  held  at  Guy's  Hospital  on  July  19th,  It  was  stated 
that  the  fund  amounted  to  £75,000.  They  had  had  a  legacy  that 
morniog  of  £2,000.  The  ^actuary  had  been  consulted,  and  it  was 
found  advantageous  to  pay  off  the  over-draft  at  the  bankers,  which 
would  reduce  the  £75,000  to  something  like  £60,000.  The  interest 
on  that  sum,  however,  was  not  sufficient  to  maintain  the  500  beds, 
but  it  was  hoped  that  it  would  be  possible  to  save  the  piiucip^l,  and 
that  there  would  be  increased  subscriptions  in  the  future,  so  that, 
interest  and  subscriptions  combined,  the  work  of  the  hospital  might 
be  satisfactorily  carried  on. 
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Testimonial  to  Mr.  Godabt. — On  July  18th,  in  the  presence  of 
the  staff  and  and  a  large  number  of  past  and  present  students  of  St. 
Bartholomew's  Hospital,  Mr.  Savory  presented  the  testimonial  to  Mr. 
Godart.  Mr.  Savory  gracefully  alluded  to  Mr.  Godart's  long  connec- 
tion with  St.  Bartholomew's  Hospital.  The  presentation  took  the 
form  of  a  gold  watch  and  a  purse  containing  fifty  guineas  sub- 
scribed by  the  staff  and  former  students,  with  a  testimonial  illumi- 
nated on  vellum  and  signed  by  the  consulting  and  acting  staff  of  the 
hospital. 

SiTKSTROKE  IN  AMERICA. — The  heat  in  the  United  States  has  been 
much  more  trying  than  here,  if  we  may  judge  by  the  enormous  num- 
ber of  cases  of  insolation  reported  from  a  few  towns.  In  Philadelphia 
(maximum  temperature  9-1°  F.  in  the  shade)  there  were  63  cases  and 
42  deaths,  in  Pittsburgh  {95°F.)23  deaths,  in  Louisville  (100' F.) 
4  deaths,  in  Richmond  (100°  to  106'  F. )  12  deaths  in  two  days,  and 
in  Washington  (102"  F.)  6  deaths.  It  is  to  be  hoped  that  the  climate 
of  the  latter  city  will  improve  before  September. 

Poisoning  by  Tinned  Meat. — Another  case  of  this  kind  is  re- 
ported to  have  occurred  at  Wolverhampton.  Some  tinned  tongue 
was  eaten  by  a  man,  his  wife,  and  one  child.  About  an  hour  after 
the  meal  all  three  were  seized  with  severe  vomiting,  and  felt  very  ill. 
It  is  satisfactory  to  add  that,  though  they  were  indisposed  for  some 
days,  they  are  now  out  of  danger. 

Medical  Magistrate. — Dr.  Bridgwater,  of  Harrow,  has  been  ap- 
pointed a  Justice  of  the  Peace  by  the  Lord  Chancellor. 

Dr.  Tatham's  ambulance  class  at  Salford  is  being  largely  attended 
by  members  of  the  local  police  force  and  the  fire  brigade. 

The  St.  Pancras  Vestry  have  decided  to  contribute  £30,000  towards 
the  purchase  of  Parliament  Hill  and  other  lands  as  an  extension  of 
Hampstead  Heath. 

BIRTHS,  MARRIAGES,  AND  DEATHS. 

Thi  (^rge  for  itistrting  annomiceTmnts  of  Births,  Marriages,  and  Deaths  is  Ss.  6d. 
•which  should  be  forwarded  in  stamps  with  tJie  announcement. 

MARRIAGES. 

B.vssFTT— Messer. — July  14th,  at  the  Friends'  Meeting  House.  Reading,  Henry 
Thurstan  Bassett,  M.B  Lond.,  of  144,  Hockley  Hill,  Birmingham,  to  Mary 
Josephine,  daughter  of  John  Messer,  Forest  House,  Reading. 

Gkiffin— Strother.— July  14th,  at  Shaugh  Prior  Church,  Roborough,  S.  Devon, 

by  the  Rev.  G.  R.  Scobell,  Vicar  of  Bickleigh,  Richard  Michael  Griffin,  M.B., 

MXh.,  eldest  son  of  Patrick  Griffin,  Esq.,  of  Laharden,  co.  Kerry,  to  Mary 

Julia,  daughter  of  the  Rev.  James  Baxter  Strother,  M.A.,  Vicar  of  Shaugh 

■   Prior. 

Jasieson— Battersby.— On  the  14th  July,  at  St.  Luke's  Church,  Heywond,  by  the 
Rev.  J.  Ellerl>eck,  uncle  of  the  bridegroom,  Granville  Jameson,  M.B.,  I. M.S., 
second  surviving  son  of  Joseph  Jameson,  Heywood  Hall,  Lancashire,  to 
Elizabeth  Anne  (Annie),  youngest  daughter  of  the  late  Richard  Battersby, 
Heywood. 

Taylor— Candler.— On  the  I3th  inst.,  at  Hutton  Buscel,  York,  by  the  Rev.  T. 
Gumey  Little,  Vicar  of  the  parish,  assisted  by  the  Rev.  F.  G.  Stapleton,  Vicar 
of  Seamer,  Edward  Muscroft  Taylor,  of  9,  Minster  Yard,  York,  third  son  of 
the  late  William  Taylor,  of  Cober  Hill,  Cloughton,  and  Scarborough,  to  Jane, 
second  daughter  of  the  late  T.  J.  Candler,  of  Low  Hall,  West  Ayton,  York. 

Wearlsg— Comer.— On  the  7th  inst.,  at  St.  Margaret's,  Antield,  Liverpool,  by  the 
Venerable  the  Archdr.acon  of  Man,  assisted  by  the  Rev.  C.  S.  NichoU,  Richard 
Wearing,  M.D.Edin.Univ.,  of  Wavertree,  to  Helena  Blanche,  younger  daughter 
of  George  Comer,  Larkfield,  Wavertree. 

DEATHS. 
Dawson.— At  his  residence,  30,  Regent  Street,  Great  Yarmouth,  on  the  14th  inst., 

John  Dawson,  M.D.,  aged  40. 
Feesd.-Ou  the  20th  inst,,  at  Boher,  co.  Limerick,  George  Prend,  M.A.,  M.D., 

aged  26  years. 

LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

OoHUUHiOATioNs  respecting  editorial  matters  shonld  be  addressed  to  the  Editor, 
429,  Strand,  W.O.,  London;  those  concerning  business  matters,  non-delivery 
of  the  JotjRNAL,  etc.,  should  be  addressed  to  the  Manager,  at  the  Office,  429, 
Strand,  W,0.,  London.  ^^      _,,^  _,  , 

Ik  order  to  avoid  delay,  It  Is  particularly  requested  that  all  letters  on  the  editorial 
business  of  the  Journal  be  addressed  to  the  Editor  at  the  office  of  the  Journal, 
and  not  to  his  private  house. 

Authors  desiring  reprints  of  their  articles  published  In  the  British  Mkdical 
Journal,  are  requested  to  commtmicate  beforehand  with  the  Manager,  429, 
Strand,  W.O.  ,     ^,  .      ,^ 

Correspondents  who  wish  notice  to  be  taken  of  *iheir  commonlcaMons,  should 
authenticatfl  them  with  their  names— of  course  not  necessarily  for  publication. 

Correspondents  not  answered  are  requested  to  look  to  the  Notices  to  Oorre* 
Bpondents  of  the  following  week. 

Manuscripts  forwarded  to  the  Office  of  this  Journal  cannot  under  ant 

CIRCUMfiTANCES    BE   RETURNED. 

Public  Health  Department.— We  shall  be  much  obliged  to  Medical  Officers  of 
Health  if  they  will,  on  forwarding  their  Annual  and  other  Reports,  favour  ub 
with  buplicaU  Copia. 


We  wish  it  to  be  distinctly  understood  that  when  a  manuscript  is  forwarded 
to  the  British  Medical  Journal,  It  Is  implied  that  a  similar  manuscript  has 
not  been  sent  elsewhere,  unless  special  notice  of  the  fact  be  given  ;  we  shall 
regard  any  infringement  of  this  rule  as  a  breach  of  faith. 

a 

QVERIEB, 

A.  C.  E.  asks  what  are  the"  best  books  to  read  on  the  following  subjeeta  : 
Chemistry,  Chemical  Physics,  Materia  Medica  and  Therapeutics,  for  the 
M.R.C.S.  and  L.R.C.P.Loud.  First  Examinations. 

Vir.iLANB  asks  for  information  concerning  the  financial  condition,  etc.,  of  "Th« 
Leicester  Sick  Benefit  Society,"  which  transacts  its  central  business  at  62 
HumberEtone  Gate,  Leicester. 

English  Nurse  Abroad. 
A  Junior  Member  asks :  Would  you  kindly  inform  me  whether  there  are  any 
institutions  in  France  or  Italy  where  English  ladies  are  employed  as  nurses,  and 
where  a  trained  nurse  with  a  good  knowledge  of  the  European  languages  would 
be  appreciated  ? 

ANSn^ERS. 

Mr.  H.  RooKE  Ley.— There  are  no  mosquitoes  at  Orotava,  although  there  are  in 
other  parts  of  the  Canary  Islands.  The  temperature  in  September  will  be  found 
on  examination  of  the  tables  published  in  Mr.  Ernest  Hart's  letters. 

International  Medical  Co.vgresb. 
Delta  is  referred  to  the  Baitisa  Medical  Journal,  April  23rd,  p,  DOO,  and  July 
16th,  pp.  143-4. 

Medical  Sickness,  Annuity,  and  Life  Assurance  Society. 
We  understand  the  point  raised  by  "  Uucovenanted  "  was  very  carefully  discussed 
at  the  time  of  the  foundation  of  the  Society,  and  has  been  considered  by  the 
Committee  since.  The  conclusion  each  time  has  been  that  it  is  not  possible  to 
apply  the  sickness-pay  assm^ance  in  such  a  manner  as  would  be  safe  fur  the 
Society  or  satisfactory  to  the  members  unless  they  are  resident  in  the  United 
Kingdom.  Probably  the  point  as  to  annuity  only  has  not  been  considered,  and 
certainly  this  form  of  assurance  is  free  from  mauy  difficulties  presented  by  that 
for  sickness-pay.  It  seems  probable— at  first  sight  at  all  events— that  the  Society 
might  readily  undertake  to  arraoge  for  annuity  assurances  for  members  of  the 
profesfion  without  reference  to  the  localities  in  wliich  they  reside,  esi>ecially  as 
in  most  cases  the  annuitants  would  return  to  residence  ia  the  United  Kingdom 
before  the  pensions  became  payable.  Should  there  be  any  con  si  durable  demand 
for  such  a  system,  the  matter  is  well  worthy  the  consideration  of  the  Committee, 
and  could  probably  be  carried  out  with  safety  and  advantage. 


of         ' 

'     / 


Scarlatina  and  its  Treatment. 
Dr.  Clement  Dukes  writes  :  The  dose  of  Hg  !»  must  vary  according  to  the  age  o.        .- 
the  patient,  from  one-twenty-fourth  to  one-fourth  of  a  grain.     I  give  it  every      / 
four  hours  for  several  days  ;  and  my  belief  is  that  if  I  had  always  continued  it 
longer  than  a  week  I  should  have  prevented   even  the  slight  desquamation  of 
the  hands  and  feet  that  did  arise.     If  we  all  try  the  elfect  of  it,  we  shall  arrive 
at  the  truth  ;  at  present,  the  treatment  is  iu  the  embryonic  stage. 

Climate  of  British  Guiana. 
H.D.  writes :  In  reply  to  W.D.'s  letter  (Journal,  July  16th,  p.  1^1),  allow  me  to 
state : 

1.  The  climate  is  not  always  unhealthy.  The  colony  is  below  the  level  of 
the  sea  only  at  high  sprang  tides,  which  occur  quarterly.  A  good  deal  depends 
on  the  kind  of  life  Europeans  live. 

2.  Syphilis  is  notsocommonas  supposed,  other  diseases  being  often  confounded 
with  it,  though  I  admit  that  it  has  been  on  the  increase  of  late  years.  There 
was  a  special  book  written  and  published  by  Evans  and  Co.,  London,  in  1852, 
but  it  is  now  out  of  print. 

3.  I  deny  that  the  climate  is  unsuitable  to  tubercular  diseases.  My  own 
mother  left  Surrey,  in  the  south  of  England,  far  advanced  in  phthisis,  for  the 
colony  in  1844,  and  lived  there  thirty  years,  and  is  at  present  living  at  Bourne- 
mouth, in  her  seventieth  year,  under  constant  medical  supervision  on  account 
of  occasional  hsemorrhage,  having  one  lung  quite  solidified,  the  other  partially 
so.  Her  sister  went  out  at  the  same  time,  with  a  lung-cavity.  She  lived  in 
the  colony  for  twenty-five  years,  and  finally  died  of  dysentery.  The  deaths 
from  phthisis  are  nearly  all  among  East  Indian  immigrants  and  the  present  race 
of  Creole  negroes  or  coloured  people,  to  whose  idle  habits  and  want  of  proper 
food  the  great  mortality  is  to  be  attributed.  It  is  almost  unknown  among  the 
lar;^e  Portuguese  population,  the  most  industrious  in  the  colony,  even  though 
they  nearly  starve  themselves  at  times  to  save  money. 

In  fair  play,  will  you  kindly  insert  this,  as  I  have  had  over  fifteen  years  of 
general  and  hospital  practice  in  the  colony. 


NOTES.    I.ETTER8,    ETC, 

A  Caution. 
Mr.  Hildyard  Rogers  (Uxbridge  Road)  writes :  I  desire  to  warn  my  brother 
practitioners  against  an  exceedingly  ladylike  woman,  about  20  years  of  age. 
medium  height,  pale  face,  brown  hair,  who  calls  at  the  houses  of  various  medical 
men,  and  professes  to  engage  the  practitioner  to  attend  her  in  her  forthcoming 
confinement.  She  favoured  me  with  a  visit  a  few  days  since,  and  mentioned  the 
name  of  a  brother  practitioner  and  also  that  of  an  eminent  consulting  si-»ecialist 
as  having  recently  attended  her,  and  gave  a  name  and  address  which  on  inquiry 
I  found  to  be  false.  She  appears  to  have  told  exactly  the  same  tale  and  made 
the  same  arrangement  with  other  medical  men,  being  very  particular  to  ask 
about  the  fee,  "  not  that  it  matters  much,  but  I  like  to  know.'  As  far  as  I  can 
learn,  she  got  nothing  at  any  house  about  here.  Her  object  is  probably  simply 
petty  theft,  but  from  her  very  refined  manner  and  appearance  I  think  she  is  a 
aangerous  kind  of  visitor. 
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JBreatum.— In  Mr.  Blenkarne's  letter  on  the  tincture  of  the  muriate  of  irpn,  in 
the  Journal  of  July  9th,  p.  96,  the  quantity  of  ferri  sesquicarb.  should  be  jvj, 
not  sJ. 

Beer  to  Disodise  the  Taste  of  Oils. 

Dr.  p.  Keelan  writes :  Referring  to  M.  Fleury's  recommendation  (contained  in 
the  Journal  for  July  9tli)  of  beer  as  a  good  vehicle  for  castor  oil,  permit  me  to 
say  that  I  have  been  for  the  last  twenty-nine  years  in  the  habit  of  using  stout 
as  a  vehicle  for  castor  and  cod-liver  oils.  I  do  not,  as  M.  Fleury  does,  mix  the 
oil  with  the  vehicle,  but  merely  seat  the  oil  on  the  stout  (which  should  have  a 
head  on  it);  thus  the  last  taste  experienced  will  be  that  of  the  vehicle,  and  not 
of  the  oiL  This  "wrinkle"  was  given  to  me  many  years  ago  by  the  late  Dr.  Hala- 
han,  of  Harcourt  Street,  Dublin. 

Medical 'AppRENTiCEsnip. 
Dr.  Spencer  T.  Smyth  (Forest  Hill,  S.E.),  writes  :  I  think  it  best  that  all  who 
intend  entering  the  profession  should  be  apprenticed  for  eighteen  months  or 
two  years,  according  to  the  age  of  the  pupil,  to  a  general  practitioner,  with 
whom  every  facility  should  be  given  for  being  taught  dispensin;^  and  the 
ordinary  routine  of  a  surgery.  During  that  time  he  should  niak«  himself  some- 
'  what  familiar  with  matiria  medica  and  the  rudiments  of  chemistry.  Prior  to 
apprenticeship,  he  should  have  passed  the  Preliminary  Examination  in  Arts. 
The  four  years'  study  at  a  recognised  hospital  and  college  should  be  undergone, 
as  now  required  by  the  regulations  of  the  examining  bodies.  I  consider  no 
student  under  the  age  of  eighteen  years,  at  least,  ought  to  be  admitted  into  the 
wards  of  a  hospital,  and  it  is  most  desirable  he  sliould  be  somewhat  acquainted 
with  elementary  work.  As  to  myself,  I  was  an  articled  pupil  in  June,  1837,  so 
I  am  no  novice  in  medical  requirements.  ^       .  ,r  _  ■   .  ?   .  ,.      i    p 

Stopping  UNQUALiprED  Practioe. 

Mr.  J.  BLACHFORD{London|Hospita])  writes  :  Enclosed  is  an  advertisement  which 
is  being  circulated  in  the  streiits  by  a  man  who  walks  about  bearing  a  placard  to 
the  same  eftect.  Cannot  something  be  done  to  remedy  this  sort  of  thing  ? 
■  ■■*jt*'  Mr.  filachford  should  communicate  with  J.  R.  Upton,  Esq.,  14,  Austin 
Friars,  the  Clerk  of  the  Apothecaries'  Society,  who  will,  we  feel  sure,  inquire 
into  the  case,  and,  if  there  is  evidence  of  unqualified  practice,  take  steps  to 
stop  it. 

Hay  Fever. 

Dr.  T.  H.  MooRHEAD  (Cootehill,  Co.  Cavan),  writes  :  Twelve  months  ago  I  called 

■  ■  attention  in  your  columns  to  the  benefit  I  had  personally  derived  from  the  use  of 
small  doses  of  morphine  hypodermically  in  the  above  aibnent.  In  the  summer  of 
18S6  I  only  began  it  neartbe  termination  of  the  attack,  but  obtained  so  much  ease 
that  I  detennincd  this  year  to  commence  its  use  as  soon  as  the  catarrh  became 
troublesome.  I  presume  most  sufferers  from  hay  fever  have,  like  myself,  had 
an  exceptionally  bad  time  of  it.     Owing  to  the  great  heat  and  want  of  rain,  the 

'  grasses  all  flowered  at  once,  as  it  were,  and  instead  of  the  attack  beihg,  as 
usual,  spread  over  six  or  seven  weeks,  its  whole  force  was  concentrated  into 
four,  and  in  my  case  the  asthma  began  about  June  I'jth,  and  terminated  sud- 
denly before  the  end  of  the  month— a  circumstance  I  never,  during  my  thirty 
years'  experience  of  it,  can  recollect  to  have  occurred  before  ;  bnt  during  the 
twelve  days  the  asthma  continued,  I  had  it  nigbt  and  day —another  most  ex- 
ceptional condition,  evidently  due  to  the  concentration  of  the  pollen  poison. 
The  only  remedy  I  tried  this  year  was  morphine;  indeed,  1  had  long  given  up 
attempting  to  get  relief  from  drugs,  the  eflect  of  which  was  generally  to  make 
me  worse.  Last  year  I  advised  the  addition  of  atropine  to  the  morphine,  but 
this  season  I  soon  discovered  that  by  drying  the  nasal  mucous  membrane  it 
was  doing  more  harm  than  good.  Beginning  with  doses  of  one-twentieth  of  a 
grain  of  morph.  tart,  twice  daily,  I  had  gradually  to  increase  them  up  to  one- 
tenth  of  a  grain  three  times  a  day,  beyond  which  I  did  not  find  it  necessary  to 
go  in  order  to  obtain  reasonable  comfort  and  sufficient  ease  to  enable  me  to 
attend  to  my  work.  The  relief  to  the  asthma  was  even  greater  than  to  the 
catarrh,  and  the  dose  of  morphine  was  not  followed  by  the  anorexia  and  depres- 
sion left  after  smoking  datura  tatula,  my  former  rentedy. 

Probably  the  subcutaneous  administration  of  morphine  will  not  afford  all 
sufferers  the  same  degree  of  relief  it  has  to  me  ;  some  may  need  much  larger 
doses  than  I  have  required,  to  produce  equal  effects,  but  I  cannot  help  believing 
that  it  will  rob  the  month  of  June  of  the  terror  with  which  it  is  looked  forward 
to  by  many  unfortunates  like  myself. 

Dr.  Daniel  Bradley  (Dudley),  writes  :  I  have  a  patient  who  has  for  many 
yearn  been  a  martyr  to  hay  fever,  apparently  in  consequence  of  an  hereditary 
tendency  to  gout.  He  is  a  most  abstemious  man,  taking  no  alcohol  for 
many  years,  and  eating  very  little  meat,  less  every  year,  so  that  he  is  prac- 
tically a  vegetarian  from  experiment.  His  hay  fever  has  occasionally  in  pre- 
vious years  been  relieved  for  a  time  by  arsenic  and  alkalie?,  but  for  two  or 
three  years  past  this  has  been  of  no  service,  and  he  has  had  to  allow  it  to  exhaust 
itself.  On  reading  the  Cavendish  Lecture  of  Sir  Andrew  Clark  in  the  Joornal 
of  June  11th,  I  at  once  wrote  to  him,  advising  him  to  try  the  local  treatment 
there  recommended,  namely,  the  carbolic  mixture,  whilst  still  taking  the  arsenic 
and  alkalies.  A  few  days  ago  I  received  a  letter  from  him  ;  and  as  I  tliink  the 
matter  one  of  much  interest,  subjoin  an  extract,  and  shall  be  pleased  for  you  to 
publish  it  if  you  think  it  of  sufficient  importance  ;  it  is  very  characteristic  of 
the  man : 

"  Well,  I  have  tried  the  mopping  mixture,  and,  as  the  chemist  said  who  made 
it  up,  *  it  is  a  powerful  compound.'  The  first  brushful  on  each  application  is 
very  fiery  to  the  nose,  but,  strange  tosay.sncceedingbrushing  in  the  same  nostril 
is  not  felt,  and  one  imagines  all  is  going  to  be  'jam.'  It  isn't.  I  used  it  on 
going  to  bed,  and  it  kept  me  awake  half  the  night  applying  the  kerchief  'con- 
tinual,' like  Androcles  and  the  Lion  at  the  waxworks.  Also  'twas  very  fiery. 
Nevertheless,  with  mixture  as  before,  I  have  no  doubt  it  is  a  blessed  cure.  I 
.  nsed'  it  four  alternate  nights,  June  24th  to  30th,  during  which  time  I  was 
tormented  more  or  less,  less  on  July  1st,  so  I  thought  I  would  give  it  an  extra 
day's  grace  ;  this  was  Sunday,  the  3rd,  when  I  spent  the  whole  of  the  afternoi^n 
in  the  broiling  sun  of  one  of  the  hottest  days  we  hare  had  in  these  parts  this 
summer.  But  I  felt  no  ill-effecta,  and  this  was  an  exceedingly  severe  test,  A 
fortnight  previously,  on  a  similar  day,  the  sun  brought  out  a  frightful  attack, 
and  I  could  scarcely  see  where  I  was  walking.  This  last  week  I  have  felt  very 
little  indeed  of  it.  Got  amongst  some  straw  and  dust  on  Friday,  which  set  me 
sneezing,  bnt  this  soon  passed  away,  and  I  think  it  unnecessary  to  mop  any 
more.  .  Next  year,  if  I  am  a  victim,  I  will  start  the  mopping  business  on  the 
'  first  symptom  of  attack.  I  had  given  this  to  the  16th  to  exhaust  itself:"'-  This 
letter,  I  should  say,  was  dated  July  11th. 


COMMUNICATIONS,  LETTERS,  etc.,  have  been  received  from  : 
Dr.  T.  H.  Moorhead,  Cootehill ;  Messrs.  Evans,  Sons,  and  Co.,  Liverpool ;  Dp.j 
Huggard,  Davos  Platz  ;  Mr.  J.  W.  Vickers,  London  ;  Mr.  J.  B.  Baker,  Londonj^ 
Surgeon;  Mr.  J.  W.  Davidson,  Shrewsbury;  Mr.  R.  J.  Godles,  London 
Mr.  S.  Snell,  Sheffield;  Mr.  J.  R.  Rygate,  Bridgwater;  Dr.  J.  Hutchin- 
son, Glasgow  ;  The  Secretary  of  the  Local  Government  Board,  London  ;  Dr. 
Edw.irdes,  London;  Mrs.  0.  Fassell,  London;  Dr.  J.  Mackenzie,  Glossop  ; 
Mr.  W.  Thomson,  Dublin  ;  Dr.  H.  Dalton,  Harrogate  ;  Dr.  J.  W.  Langmore,f 
London ;  Dr.  Grimshaw,  Carrickmines  ;  Mr.  W.  Jones  Morris,  Portmadoc  i'^ 
Mr.  C.  W.  Graham,  Birchington  ;  Dr.  R.  Kirk,  Partick,  Glasgow ;  Dr.  W. 
Duncan,  London ;  Dr.  J.  W.  Pring,  Radford ;  Dr.  "Whjto  Cooper,  London  ;[ 
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REPORT  ON  MUSCLE-PLASMA.' 
Bt  "W.  D.  HALLIBURTON,  M.D.,  B.Sc,  M.R.C.P., 

Assistant  Professor  of  Physiology,  University  College,  London. 
(From  the  Physiological   Laboratory,  University  College,  London.) 


The  following  research  hag  heen  undertaken  with  a  view  to  ascer- 
taining more  accurately  the  causes  of  the  onset  and  disappearance  of 
rigor  moitis.  The  coagulation  of  muscle-plasma,  which  is  the  essen- 
tial condition  of  rigor  mortis,  can  be  compared  with  the  coagulation 
which  takes  place  in  shed  blood.  In  the  case  of  muscle-plasma,  the 
solid  proteid  which  separates  is  called  myosin  ;  in  the  case  of  the 
blood-plasma,  fibrin.  \\\S\ai^  {Unlcrsuclmngen  iiler  das  Protoplasma, 
Leipzig,  lS6i)  was  the  first  to  point  out  that,  in  the  case  of  the  frog's 
muscle-plasma,  coagulation  could  bj  prevented  by  exposing  it  to  a 
low  temperature  ;  and  it  is  well  known  that  the  formation  of  fibrin 
in  blood-plasma  can  be  similarly  hindered.  By  means  of  methods 
very  similar  to  those  of  Kiihne,  I  have  been  able  to  extend  his  obser- 
vations to  the  warm-blooded  animals,  and  the  muscles  of  rabbits  have 
been  those  chiefly  used  in  this  investigation.  The  pieces  of  muscle 
were  frozen  hard  while  perfectly  fresh,  and  then  the  muscle-plasma 
expressed  from  them  as  they  thawed.  A  convenient  press  for  this 
purpose  was  found  to  be  a  lemon-squeezer  made  of  enamelled  iron. 
The  muscle-plasma  so  obtained  was  a  yellowish  viscid  Huid  of  alkaline 
reaction,  which  remained  uncoagulated  atO'C. ,  and  at  the  temperature 
of  the  air  set  into  a  jelly-like  clot,  on  the  subsequent  csntraotion  of 
which  muscle-serum  of  an  acid  reaction  was  squeezed  out. 

It  was  found,  however,  that  cold  is  not  the  only  agent  which  will 
prevent  the  formation  of  myosin  ;  but  that,  as  in  the  case  of  the 
blood,  solutions  of  certain  neutral  salts  will  act  similarly.  The  solu- 
tions found  most  convenient  to  use  were  a  10  per  cent,  solution  of 
sodium  chloride,  a  5  per  cent,  solution  of  magnesium  sulphate,  or  a 
half-saturated  solution  of  sodium  sulphate.  The  salted  muscle-plasma 
was  prepared  either  by  receiving  the  expressed  muscle-juice  into  excess 
of  one  of  these  solutions,  or  else  by  extracting  the  finely-divided  pieces 
of  frozen  muscle  with  the  solution  in  question.  This  latter  method 
was  the  one  usually  employed,  as  by  it  a  larger  supply  of  material  was 
obtainable. 

A  further  resemblance  between  salted  muscle-plasma  and  salted  blood- 
plasma  must  be  noticed,  namely,  that  on  dilution  of  the  mixture  of 
muscle-plasma  and  salt-solution  with  water,  the  influence  of  the  latter 
in  preventing  coagulation  is  removed,  and  a  clot  of  myosin  forms. 
This  is  first  a  jellying  through  the  whole  liquid  ;  the  clot  subsequently 
contracts,  squeezing  out  a  colourless  fluid  or  salted  muscle-serum  ; 
this  does  not  occur  if  the  temperature  is  kept  about  0°  C,  and  it 
occurs  much  more  quickly  at  the  temperature  of  the  body  than  at  that 
of  the  air.  The  formation  of  the  clot  at  3G'  C.  takes,  as  a  rule,  five 
or  ten  minutes  ;  at  the  temperattire  of  tho  air  several  hours.  The 
formation  of  the  clot  is  accompanied  by  the  development  of  an  acid 
reaction  due  to  sarco-lactic  acid  ;  in  this  the  formation  of  myosin  con- 
trasts with  that  of  fibrin.  The  resemblances  between  the  coagulation 
in  muscle  and  in  blood  is,  however,  so  striking  as  to  suggest  that  the 
cause  is  similar,  namely,  a  ferment  in  both  cases.  The  theory  most 
generally  accepted  regardin.c;  the  formation  of  fibrin  is  that  it  is  the 
result  of  a  ferment  action  on  a  previously  soluble  proteid  of  the 
globalin  class  occurring  in  blood-plasma,  called  fibrinogen  ;  and  the 
theory  that  I  now  put  forward  is  that  myosin  is  also  the  result  of  a 
ferment  action  on  a  previously  soluble  globulin  occurring  in  a  muscle- 
plasma,  for  which  I  propose  the  name  myosinogen.  This  ferment  can 
be  prepared  from  muscle  in  the  same  way  as  Schmidt's  fibrin  ferment 
is  prepared  from  blood  ;  muscle  is  kept  for  some  months  under  alcohol, 
dried,  and  extracted  with  water.  "This  aqueous  extract  contains  the 
ferment,   and  on  adding  it  to  the  salted  muscle-plasma,  coagulation 

1  The  expenses  incurred  in  connection  with  this  research  have  been  df-frnyed 
from  a  grant  made  by  the  Scientific  Grants  Comniittee  of  the  British  Medical 
Association.  The  accoujit  of  the  research  given  here  is  an  abstract.  A  full 
communication  has  been  sent  to  the  Journal  of  Fhyswtogy. 
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o;urs  much  more  quickly  than  if  water  alone  be  added.  Myoain- 
fauent  is  not  identical  with  fibrin-ferment,  as  it  does  not  hasten  the 
ccgulatiou  of  salted  blood-plasma,  nor  does  the  fibrin-ferment  hasten 
tl  coagulation  of  muscle-plasma.  Tho  aqueous  solution  of  the  myosin- 
fenent  gives  the  reaction  of  a  proteid  of  the  albumose  class,  and 
esccially  of  that  variety  of  albumose  to  which  K\ihne  and  Chitten- 
da  have  given  the  name  deutero-albumose.  This  is  the  same 
alumose  as  will  be  shown  presently  to  exist  normally  in  the  muscle- 
plsma. 

'he  proteids  of  muscle-plasma  can  be  separated  by  fractional  heat- 
cogulation,  by  fractional  saturation  with  neutral  salts,  and  by  the 
octrrence  of  spontaneous  coagulation  and  the  separation  of  the  plasma 
ini  clot  and  serum.  The  proteids  were  found  to  be  five  in  number  ; 
th  names  I  propose  for  them  and  their  chief  properties  are  as 
fobws : 

'.  Paramyosinogen. — This  forms  a  flocculent  heat-coagulum  at 
47*0.  It  is  precipitated  from  its  solutions  in  an  uncoagulated  condi- 
tio (that  is,  it  can  be  redissolved  in  weak  saline  solutions)  by  mag- 
neaam  sulphate  or  sodium  chloride  :  by  tho  former  when  the  per- 
cenage  of  salt  present  reaches  37  to  50  ;  by  the  latter  when  the 
perentage  reaches  15  to  26.  The  precipitate  so  obtained  occurs  in 
wh»  curd-like  flocculi.  It  is  precipitated  also  by  dialysing  out  the 
salt  from  its  solutions. 

•2  Myosinogen. — This  is  coagulated  by  heat  at  56°  C,  and  the  co- 
aguum  so  formed  is  a  sticky  one.  It  is  precipitated  by  dialysing  out 
thesalt  from  its  solutions;  and  it  is  also  insoluble  in  magnesium- 
suljhate  solutions  of  the  strength  of  60  to  9i  per  cent,  and  in  satn- 
ratd  solutions  of  sodium  chloride.  Weak  acetic  acid  added  to  its 
sali:e  solutions  gives  a  characteristic  stringy  precipitate. 

3.  MyogloluUn. — This  resembles  serum-giobulin  in  most  of  its 
proprties.  It  is  coagulated  bv  heat  at  63°  C,  and  thus  differs  from 
serua-globulin,  which  is  coagulated  at  75°  C.  It  is  completely  pre- 
cipitted  by  saturating  its  solutions  with  magnesium  sulphate,  sodium 
chloide,  or  by  dialysing  the  salts  out. 

i.  Albumin. — This  appears  to  be  identical  with  serum-albumin. 
5.  Myo-albumosc— Ibis  is  not  precipitated  by  heat,  by  copper 
sulphte,  by  magnesium  sulphate,  or  sodium  chloride.  It  is  precipi- 
tated by  saturation  with  ammonium  sulphate  ;  by  nitric  acid  in  the 
cold,  the  precipitate  produced  by  nitric  acid  disappears  on  heating, 
and  rappears  on  cooling.  It  also  gives  the  biuret  reaction — that  is,^  a 
pink  olour — with  copper  sulphate  and  caustic  potash.  This  proteid 
is  closly  associated  with  the  myosin-ferment. 

Pejtones  and  alkali- albumin  do  not  occur  in  muscle-plasma. 
In  ioagulation  of  muscle-plasma  the  two  first  proteids  go  to  form 
the  clit,  and  the  three  latter  remain  in  the  muscle-serum.  The  name 
paranyosinogen  is  given  to  the  first  on  the  list,  because,  although  it 
forms  oart  of  the  clot,  it  seems  rather  to  be  accidentally  carried  down 
than  0  form  an  essential  part  of  the  myosin.  If  jurd  solutions  of 
paramfosinogcu  and  myosinogen  respectively  be  prepared  and  ferment 
addedto  each,  in  the  former  no  coagulation  occurs,  but  in  the  latter 
myosii  is  formed.  Moreover,  paramyosinogen  is  sometimes  a,b^ent,  or 
only  p-esent  in  exceedingly  minute  quantities  in  the  muscle-plasma. 

Saliie  extracts  of  rigid  muscle,  or  of  muscle  from  which  rigor  has 
passedofi;  differ  from  the  salted  muscle-plasma  in  being  of  an  acid 
reaotioi,  but  otherwise  very  closely  resemble  it.  Such  an  extract  con- 
tains tie  same  five  proteids,  and,  on  dilation,  myosin  separates  as  it 
does  fnm  muscle-plasma  ;  pure  myosin,  also,  if  redissolved  in  a  10 
per  cert,  magnesium  sulphate  or  sodium  chloride  solution  can  simi- 
larly b)  made  to  undergo  a  recoagulation  on  dUutiou  and  addition  of 
the  fernent.  Moreover,  this  recoagulation  resembles  in  all  particu- 
lars tht  coagulation  which  takes  place  in  muscle-plasma;  it  is  first  a 
jellying;  the  jelly  contracts,  squeezing  out  a  colourless  fluid;  it  is 
inhibitid  by  cold,  occurs  most  readily  at  the  temperature  of  the  body, 
is  acconpanied  by  the  formation  of  sarco-lactic  acid,  and  is  hastened 
by  the  iddition  of  myosin  ferment.  In  this  particular  we  have  also 
an  imprtant  difference  between  the  ccagulation  of  blood  and  of 
muscle.  Fibrin  cannot  be  reconverted  into  fibrinogen  in  the  same 
Wi.y  as  mvosiu  can  be  converted  into  myosinogen,  which  will  again 
coagula:e  with  the  formation  of  myosin.  The  ease  with  which  myosin 
can  thu)  be  made  to  dot  and  unclot  outside  the  body  might  seem  to 
be  a  corfirmation  of  Hi-rmann's  view  that  a  similar  clotting  and  re- 
solution of  myosin  accompanies  the  contraction  and  relaxation  of 
muscle  during  life ;  in  other  words,  that  each  contraction  w  the 
partial  death  of  a  muscle.  We  must,  however,  remember  tha.  the 
most  important  similarity  between  rigor  mortis  and  contraction  is  the 
formation  of  sarco-lactic  acid,  and  not  the  development  ot  a  clot  ol 
myosin  ;  in  fact,  as  a  muscle  becomes  more  extensible  during  con- 
traction, it  becomes  in  a  sense  more  liquid,  not  more  solid  as  it  ttoes 
when  myosin  is  formed  2'ost-mortcm. 
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The  foregoing  gives  a  summary  of  the  investigation,  and  the  c  - 
elusions  arrived  at  with  regard  to  the  causes  of  rigor  mortis.  '  e 
second  point  in  the  research,  that  which  relates  to  the  passing  oil  if 
rigor,  is  far  from  complete.  I  intend  to  prosecute  further  exp  i- 
ments  in  this  direction,  and  at  present  merely  suggest  that  the  p  3- 
ing  otf  of  rigor  mortis  is  due  to  the  reconversion  of  myosin  i  :o 
myosinogen,  and  that  this  is  possibly  brought  about  by  the  pe]  ,n 
present  in  the  muscle.  Briicke  was  the  first  to  show  that  pepsin 
exist  in  muscular  and  other  tissues.  When  muscle  turns  acid,  ... 
does  during  rigor  mortis,  the  pepsin  which  it  contains  is  e nable( 
act,  and  on  keeping  it  at  a  suitable  temperature  (.35°— 40°  C. ),  a 
moses  and  peptones  are  formed  by  a  process  of  self-digestion, 
explanation  usually  advanced  is  that  the  passing  off  of  rigor  morti 
due  to  putrefaction  ;  but  this  will  not  hold  in  case.s  in  wuich  rigij.j 
passes  off  within  an  hour  after  death,  and  iu  those  cases  in  wlch 
rigidity  remains  after  putrefaction  has  set  in.  If  the  disappearhco 
of  rigor  be  regarded  as  the  first  stage  in  the  self-digestion  of  mule, 
the  varying  time  at  which  rigor  passes  ofl"  might  then  bo  explaied 
by  the  varying  amount  of  pepsin  in  tbe  tissues,  which  again  wild 
vary  with  the  condition  of  the  alimentary  canal. 
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ABSTRACT  OF 

AN   ADDRESS 
ON    MEDICAL    DUTY. 

Delivered  on  the  Oecasion  of  conferring  Medical  Degrees  in  thl 

University  of  Glasgow. 

By  Sie  GEOKGE  H.  B.  ilACLEOD,   M.D.,   F.R.S.E., 

Regius  Professor  of  .Surgery  in  the  University  ;  and  Surgeon  to  Her  Majei-  the 
Queen  in  Scotland.  [ 

After  some  congratulatory  observations,  the  speaker  said  :  YoJmen 
of  the  younger  generation  have  much  to  rejoice  at  in  that  youliave 
been  educated  under  what  I  may  term  the  new  dispensation,  mhiu 
my  own  time  medicine  has  been  revolutionised,  and  that  in  sflarge 
measure  by  the  discoveries  of  Pasteur,  and  the  practical  appljation 
of  them  by  his  school.  So  far  as  we  can  yet  judge,  medicife  has 
been  thereby  advanced,  both  as  a  science  and  an  art,  more  ttn  by 
all  the  work  of  the  preceding  century.  You  who  have  acquiri  this 
knowledge  possess  abundant  material  to  answer  the  scornful  qiiry  of 
the  late  Sir  William  Hamilton—' '  Has  the  practice  of  medicin  made 
a  single  step  since  Hippocrates  ?"  and  to  rebut  the  savage  all  Jation 
of  Sir  Astley  Cooper  that  "the  science  of  medicine  was  founfed  on 
conjecture  and  improved  by  murder. " 

Having  referred  to  the  difficulty  of  choosing  a  sphere  of  w]rk,  he 
continued  : — 

Let  me  implore  of  you,  wherever  you  settle,  to  begin  af  once, 
and  m  however  modest  a  way,  to  observe  and  carefully  rtcofl  even 
the  most  commonplace  facts  in  a  systematic  and  orderly  waj  The 
practice  eminently  begets  that  accuracy  which  is  so  invaluable,  and  it 
would  also  prove  a  source  of  much  real  pleasure  as  well.  Such'-ecords 
will  grow  upon  you,  and  instruct  you  in  a  way  no  informatioj  culled 

Irom  others  possibly  can It  is  perhaps  from  want  of  insiuction 

and  conscientious  care  in  so  doing  that  medicine  has  been  riost  re- 
tarded ;  and  It  IS  to  that  defect,  those  who  disparage  it  hava'chieflv 
pointed  when  they  have  denied  its  claim  to  a  scientific  positiai.  "I 
think  It  more  than  possible,"  wrote  Sir  William  Hamilton,  "that  in 
hfty  or  a  hundred  years  the  business  of  a  physician  will  n*t  be  re- 
garded even  m  England  as  either  a  learned  or  a  liberal  profession." 
In  this  however,  he  chiefly  pointed  to  the  want  of  general  culture  in 
the  ranks  of  the  profession;  and  Saxby,  replying  to  Akensile,  who 
had  been  dilating  on  the  high  position  of  medicine,  said  :  "  ^fter  all 
my  opmiou  of  the  profession  is  this,  the  Ancients  endeavjured  to 
make  it  a  science  and  failed,  and  the  Moderns  to  make  it  a  tnde  and 
succeeded. 

In  discussing  medical  subjects,  an  educated  man  can  hardly  fail  to 
notice  the  careless  and  slipshod  language,  and  the  looseness  and  in- 
consequence of  the  reasoning  too  often  employed.  Conclusions  are 
frequently  drawn  from  wholly  insufficient  data  ;  accidental  conditions 
treated  as  essential  and  invariable  ;  and  so  the  special  treitment  ad- 
vocated, and  to  which  the  statements  lead  up,  proves  on  trial  useless 
aud  the  hypothesis  on  which  it  is  founded  valueless  when  tested  by 
experiment.  To  follow  the  true  Baconian  method  demands  so  much 
pitience  and  such  large  opportunities  that  few  in  these  hurried  days 
can  or  will  pursue  it.     It  is  no  easy  task  to  trace  out  and  strip  bare 


of  all  adventitious  surroundings,  the  root-principle  which  links  to- 
gether a  wide  assemblage  of  individual  observations,  to  detect 
the  harmony  and  weigh  aright  the  disagreements  which  may 
themselves  conceal  and  prove  the  principle  sought  for.  Yet  this 
must    be    done    if    any    sound    progress     is     to     be     made 

Of  no  science  is  it  more  true  than  of  medicine  that  it  takes  longer 
to  correct  an  error  than  to  establish  a  truth  ;  and  the  effect  has  been 
largely  to  shake  belief  in  many  received  opinions,  and  bring  about 
that  spirit  of  scepticism  and  criticism  which  of  late  years  has  been  so 
prevalent.  No  doubt  this  is  also  in  a  great  measure  due  to  a  natural 
reaction  against  that  abject  subjection  to  authority  which  so  long 
ruled  the  medical  world,  and  which  strangled  every  effort  at  improve- 
ment  One  thing  we  of  the  present  race  do  claim  over  our 

predecessors,  and  it  were  well  if  the  title  were  more  widely  asserted, 
namely,  we  recognise  and  ascribe  a  greater  iulluence  to  "Nature" 
and  less  to  art  in  the  cure  of  disease.  Wo  study  with  care  the 
natural  history  of  disease,  and  thus  we  are  able  to  recognise,  to  an 
extent  impossible  in  the  old  days,  what  we  can  do  and  what  we  cannot 
do  in  regulating  its  course.  That  silent  but  most  potent  force  which 
Hippocrates  defined  as  "  the  aggregate  of  all  things  which  concur  to 
perfect  health,  and  the  foundation  of  all  right  reasoning  and  practice 
in  physic,"  is  not  now  oppressed  and  thwarted  as  it  used  to  be. 
Veiled  under  innumerable  forms  and  designations  ("pathies"  and 
"  isms  "  and  "  cures  ")  this  "  physician  within  the  skin  "  is  ever  the 
sick  man's  friend,  and  while  it  imparts  to  some  drugs  all  the  good 
influence  they  possess,  it  ever  leaves  some  means  of  escape  from  the 
dangers  of  malpractice.  Whatever  you  do,  then,  in  your  future  career 
have  faith  and  reliance  on  this  ever-present  and  puissant  force.  Open 
your  eyes  wide  to  find  its  mode  of  action.  Let  neither  your  own 
shadow  nor  the  teaching  of  the  schools  come  between  you  and  that  bene- 
ficent presence.  With  unbiassed  mind  take  the  hints  thus  given  you, 
and  follow  up  and  study  their  import.  Remember  the  wise  saying, 
"  Nature  is  only  to  be  conquered  by  obeying  her."  The  tendency  of 
all  young  practitioners  is  to  interfere  too  much — lo  be  too  diligent 
and  to  have  too  much  faith  in  their  resources.  Be  not  rash  in  your 
own  conceit.  All  diseases  have  a  natural  evolution,  and  if  the  patient 
possess  a  sound  constitution,  there  is  in  most. instances  a  strong 
ttndency  to  repair.  When  you  are  at  a  loss  what  road  to  follow — wait 
and  watch.  To  abstain  from  interfering  is  often  the  best  thing  to  be 
done.  Blind  or  empirical  intervention  may  disarrange,  thwart,  or 
arrest  the  most  curative  processes,  and  justify  the  saying  of  Voltaire, 
that  a  physician  with  his  remedies  is  like  a  giant  armed  with  a  club 
striking  wildly  about  in  the  dark  ;  or  the  conclusion  of  another  philo- 
sopher that,  considering  all  things,  "  Medicine  in  the  hands  in  which 
it  is  vulgarly  dispensed  is  a  curse  to  humanity  rather  than  a  blessing. " 

Even  with  the  help  of  all  those  numerous  and  much-vaunted 
mechanical  aids  to  medical  research  of  which  we  are  so  proud,  you 
will  soon  find  how  weak  and  impotent  you  are  to  bring  about  great 
results,  or  to  defeat  many  of  the  malign  influences  which  you  propose 
to  war.  Now  that  you  have  completed  your  initial  studies  you  are 
at  best  but  provided  with  "a  respectable  chaos  of  accidental  know- 
ledge," and  will  early  recognise  how  vast  and  how  dimly  illuminated, 
notwithstanding  all  the  labour  which  has  been  expended  on  it,  is  the 
great  plain  over  which  you  have  to  travel.  No  book  nor  instructor 
can  do  more  than  direct  you  in  a  general  way.  You  must  in  a  large 
measure  search  out  for  yourselves  the  path  you  are  to  follow. 

Among  the  many  topics  about  which  I  would  have  wished  to  speak 
there  are  two  I  cannot  omit.  Do  not  be  carried  away  by  every  new 
fashion  in  medicine.  From  the  earliest  time,  epidemics  of  false  and 
seducing  doctrines  have  passed  like  a  whirlwind,  and  it  often  requires 
no  little  courage  to  judge  discreetly  and  cautiously  of  what  all  men 
for  the  time  seem  to  believe.  The  history  of  medicine  is  full  of  warn- 
ing on  this  subject.  In  our  time  new  drugs  are  in  the  ascendant.  If 
one  could  believe  all  that  their  compounders  state,  our  therapeutic 
difficulties  would  soon  be  at  an  end.  Patients  like  to  be  ordered 
some  new  special  preparation  which  their  neighbours  never  heard  of. 
Beware,  however,  of  falling  into  the  venal  and  debasing  habit  of 
prescribing  such  remedies  merely  to  entrap  and  impose  on  unwary 
patients.  To  do  so  is  the  rankest  quackery.  Use  new  drugs  certainly 
if  they  have  been  proved  to  possess  really  valuable  properties, 
but  do  not  risk  your  patient's  welfare  merely  to  promote  your 
own  success.  Hear  what  Hippocrates  said  to  his  pupils  on  this 
subject :  "Do  not  seek  either  pomp  or  riches  ;  heal  gratuitously,  with 
the  sole  desire  to  secure  esteem  and  gratitude.  When  you  can,  aid  the 
poor  man  and  the  stranger ;  and  if  you  love  mankind  you  will  love 
your  art.  If  you  are  consulted  about  an  afl'ection  do  not  use  long 
woids,  neither  employs  studied  or  iLllated  discourse;  for  nothing  more 
truly  indicates  incapacity  as  to  imitate  the  empty  buzzing  of  the 
hornet.     In  those  diseases  wh'ch  allow  of  a  choice  of  remedies,  the 
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iDstrncted  man  will  employ  the  simplest  and  most  convenient  as  being 
the  least  liable  to  lead  to  error."  And  he  closea  the  oath  he 
administered  to  his  pupils  with  these  remarkable  words:  "With 
purity  and  holiness  I  will  pass  my  life  and  practise  my  art."  If  the 
old  heathen  physician  cultivated  such  noble  impulses,  surely  we,  the 
heirs  of  all  these  long  ages  of  Christian  culture,  should  profoundly 
realise  the  high  tono  and  the  sacredness  of  a  calling  which,  bringing 
us  into  the  closest  relationship  to  our  fellow  men  in  their  hours  of 
greatest  trial,  make  us  as  it  were  fellow-workers  with  (lod  in  his 
merciful  dealings  towards  them.  If  we  walk  worthy  of  such  a  calling, 
with  "  a  conscience  void  of  offence,"  we  need  fear  no  slander,  which 
has  been  likened  to  the  mephitic  vapours  of  some  grottoes,  that  suffo- 
cate animals  which  grovel,  but  cannot  hurt  a  man  who  walks  erect. 

Let  me  counsel  you  in  your  dealings  with  your  professional  brethren 
to  avoid  quarrels  and  petty  jealousies.  The  misunderstandings  of 
doctors  have  passed  into  a  proverb.  Nothing  tends  more  to  demoralise 
our  profession,  and  cause  it  to  be  evilly  spoken  of  and  undervalued, 
than  the  mean,  unworthy,  and  despicable  way  in  which  so  many 
medical  men  speak  and  act  towards  their  brother  practitioners.  To 
call  it  a  "  liberal  profession  "  while  such  contemptible  habits  prevail 
is  surely  a  misnomer. 

One  other  point  and  I  am  done.  You  will  early  come  face  to  face 
with  a  grave  responsibility  in  having  to  use  stimulants  and  narcotics 
in  the  treatment  of  disease.  This  responsibility  you  cannot  evade  or 
minimise.  My  decided  impression  is  that  intemperance  in  such  things 
is  largely  on  the  increase.  Over  and  over  again  I  have  heard  these 
debasing  habits  ascribed  to  what  was  ordered  during  sickness.  Is  the 
admitted  growth  of  morbid  reflexes  and  insanity  among  us  a  cause  or 
an  effect  of  such  habits  ?  That  both  stimulants  and  narcotics  may  be 
advantageously  used  in  an  emergency,  like  other  powerful  remedies, 
EO  one  can  deny  ;  but  it  is  equally  certain  that  the  vast  majority  of 
our  common  ailments  are  better  managed  from  first  to  last  without 
them.  Morphine,  by  subcutaneous  injection,  and  chloral  are  invalu- 
able in  some  few  cases,  but  their  abuse  in  our  day  has  become  a  very 
formidable  fact.  Avoid  these  agents,  then,  if  possible,  or  at  least 
limit  and  control  their  use,  and  do  not  risk  incurring  the  anathema 
of  having  contributed  to  ruin  a  fellow  creature. 
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[Concludal  from  y.  ?';.:'. 

Hekpes  and  Morphcea. 
I  MAY  certainly  claim  the  whole  subject  of  herpetic  affections  as 
one  in  which  dermatology  comes  into  very  important  relations  with 
general  medicine.  Time  was,  and  that  not  so  very  long  ago,  when  we 
were  content  to  know  herpes  zoster  as  a  peculiar  skin  affection,  show- 
ing itself  only  on  one  half  of  the  truak,  and  herpes  labialis  as  a 
thing  of  no  consequence,  and  but  little  interest.  A  large  number  of 
new  facts  have,  however,  been  observed  respecting  them,  and  their  im- 
portance as  illustrations  of  morbid  processes  has  become  very  great. 
We  know,  respecting  zoster,  that  it  may  occur  in  the  head,  face,  and 
limbs,  as  well  as  the  trunk,  but  that  it  scarcely  ever  gets  so  far  as  the 
hands  or  feet;  that  it  is  arranged  according  to  nerve-distribution,  and 
is,  indeed,  probably  a  form  of  neuritis  attended  by  an  eruption,  and 
not  in  any  true  sense  a  disease  of  the  skin.  We  know  also  that  it  is 
invariably  of  limited  duration,  and  gets  well  spontaneously,  that  it 
does  not  relapse,  and  thit  second  attacks,  oven  after  very  long  inter- 
vals are  very  rare.  Although  we  know  little  or  nothing  as  to  its 
most  common  causes,  we  have  noticed  that  it  never  happens  to  young 
children,  and  that  it  is  frequently  brought  out  by  the  medicinal  use 
of  arsenic.  This  last  is  a  very  remarkable  and  instructive  fact,  espe- 
cially whtn  taken  in   conjunction  with  others  to  be  mentioned.  Long 


i;o  Christison  noticed  that  in  cases  of  poisoning  by  arsenic,  curious 
trms  of  paralysis  were  prone  to  follow,  and  that  the  regions  affected 
light  be  quite  limited  and  on  one  side  only.  That  a  drug  taken 
trough  the  stomach  into  the  Idood  .should  be  capable  of  producing 
nn-symmetrical  forms  of  neuritis  is  certainly  a  piroblem  well  worth 
te  consideration  of  the  neurologist.  Although,  as  just  stated,  zoster 
Dually  occurs  but  once  in  a  life,  and  in  its  most  typical  forms  never 
sows  any  tendency  to  recurrence,  yet  wo  fully  recognise  exceptional 
fcms  which  recur  over  and  over  again  with  extreme  frequency.  Re- 
secting herpes  labialis  and  herpes  of  the  genitals,  we  know  that  this 
libility  to  recurrence,  instead  of  being  exceptional,  is  the  rule.  Per- 
nt  me  here  to  make  a  remarkable  therapeutic  assertion,  I  venture  it 
aler  careful  and  extensive  observation.  It  is  this,  that  in  recurring 
caes  the  one  remedy  which  will  stop  the  tendency  is  arsenic.  I  know 
otao  other,  and  I  have  the  utmost  confidence  in  this.  It  has  been 
olerved  in  what  is  called  tobacco  amblyopia,  the  form  of  partial 
aiaurosis  which  occurs  to  smokers,  that  when  recovered  from,  the 
pdent  may  resume  smoking  and  never  suffers  again.  It  is  so  with 
th  toxic  shingles  which  is  produced  by  arsenic,  You  may  go  on  with 
th  arsenic  and  the  herpes  will  still  get  well,  and  it  will,  so  far  as  I 
hffe  any  facts,  never  occur  again.  Facts  like  these  derive  increased 
inerest  when  placed  in  juxtaposition. 

?hus,  then,  we  know  herpes  as  a  disease  presenting  considerable 
dierences  as  to  its  type,  but  being  obviously  in  all  cases  a  disease  of 
th  nervous  system  primarily.  The  so-called  symptomatic  herpes  (that 
aflcting  the  lips)  is  very  commonly  in  direct  relation  to  what  is  known 
ast  rigor,  and  is  often  in  its  severity  in  correspondence  with  the  rigor. 
It  occurs  after  catheter-passing,  in  the  early  stages  of  ague,  and 
pnnmonia,  in  each  of  which  cases,  and  many  others,  a  rigor — that  is, 
anattack  of  vaso-motor  spasm — is  the  important  antecedent. 

n  yet  further  illustration  of  the  interest  of  herpes  and  the  doctrines 
reaecting  it  for  the  general  physician,  I  may  mention  the  following 
ponts  :  There  are  cases  of  herpes  of  the  mucous  membranes,  of  the 
toigue,  cheeks,  palate,  and  pharynx,  which  may  easily  lead  to  mis- 
tafes  in  diagnosis.  Herpes  is  especially  prone  to  occur  on  the  palate 
am  pharynx  after  syphilis,  and  it  is  constantly  mistaken  by  the 
patent  for  a  return  of  his  syphilitic  throat.  There  are  curious  forms 
of  brpes  of  the  mouth,  in  which  the  vesicles  recur  so  quickly  that 
unlss  care  be  taken  they  may  be  supposed  to  te  persistent,  and  thus 
the  true  nature  of  the  malady  may  be  missed.  It  is  well  known  that 
in  brpes  of  the  fifth  nerve  the  eye  may  suffer.  I  believe  that  there 
are  ilso  cases  of  herpetic  deafness,  and  other  very  curious  ones,  in 
whih  a  malady  of  herpetic  nature,  but  not  well  characterised,  affects 
the  ar  repeatedly,  and  by  degrees  dam.tges  its  functions.  It  is  many 
year,  since  I  first  suggested  the  possibility  of  there  being  such  maladies  as 
herptic  affections  of  the  viscera.  We  know  that  it  is  essentially  a 
diseise  of  nerves  and  not  of  skin,  and  there  is  surely  no  a])riori  reason 
why  the  nerves  of  the  lungs,  liver,  stomach,  intestines,  etc.,  should 
not  occasionally  suffer.  That  there  is  such  a  thing  as  herpetic 
pneimonia  has,  I  believe,  been  recently  argued  by  my  friend  Dr. 
Hugilings  Jackson.  If  there  be  some  cases  in  which  single  violent 
attadss  of  herpetic  inflammation  of  viscera  occur,  like  zoster,  not  im- 
probibly  there  are  others  of  a  slighter  character,  but  very  prone  to 
recui,  like  herpes  labialis,  and,  like  the  latter,  to  be  prevented  only  by 
arseric.  I  cannot  but  think  that  the  herpetic  group  of  maladies  is 
likel;  in  the  future  to  be  widely  extended,  and  that  it  is  one  which 
offers  very  important  considerations  for  the  practical  physician. 

Close  to  herpes,  and  in  some  respects  much  resembling  it,  we  have 
the  s.ngular  and  very  rare  malaily  Morphcea.  Like  herpes,  this  affec- 
tion )f  the  skin  is  clearly  distributed  by  nerves,  but  it  presents  as  to 
this  statement  some  exceptional  phenomena.  Like  herpes,  it  comes 
out  siddenly,  and  without  obvious  cause  ;  and,  having  come  out,  it 
showi  no  tendency  to  spread.  It  affects  in  many  cases  many  regions 
at  th«  same  time,  and  in  this  respect  it  differs  from  herpes.  There  is 
also  1  generalised  form,  in  which  the  whole  surface  is  more  or  less 
affected,  and  of  this  we  scarcely  know  the  analogue  in  the  case  of 
herpes. 

Like  herpes,  morphrea  is  not  a  disease  restricted  to  the  skin,  for 
cellular  tissue,  muscles,  and  bones  may  all  suffer  together.  When  it 
happens  to  young  persons  who  are  still  growing,  it  may  lead  to  arrest 
of  growth  and  dwarfing  of  the  all'ected  limb.  The  cases  which  have 
been  named  hemiatrophy  of  the  face  are  nothing  more  than  examples 
of  the  effects  of  morphcea  occurring  in  early  life.  [Several  portraits 
were  shown  here  in  illustration  of  statements,  J 

Now,  morph(ca  is  a  neurosis  just  as  definitely  as  is  infantile  paralysis, 
and  possibly  it  is  in  real  nature  closely  allied  to  it,  the  one  being  a 
primary  affection  of  motor  nerves,  the  other  of  the  vaso-motor.  It 
is  a  disease  which  the  physician  ought  to  study  with  the  utmost 
attention,  and  which  he  is  mo.it  unwise  if  he  leaves  to  the  deima- 
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tological  specialist.     The  part  of  tho  latter  ought  indeed  to  be  chief 
that  of  jackal  to  the  lion. 

■On  the    Pkacticb   of   Clinical   Analysis— Ukticaeia  Piome 

■    n      ■  TOSA,   AND   HeBRa's   PRUBKiO. 

Amongst  other  most  useful  less  ins  which  we  may  learn  from  the  stu^  ■ 
■of  skin  diseases  is  the  habit  of  Clinical  Analysis.  It  is  a  habit  whic 
once  acquired,  will  be  found  of  much  value  in  all  departments  f 
jnedical  inquiry.  Instead  of  accepting  as  sufficient  a  conventioi  1 
name,  given  to  a  certain  group  of  symptoms,  as  if  it  constituted  i 
morbid  entity,  we  ought  surely,  like  the  chemist,  to  be  constant 
on  the  alert  to  discover  the  primary  elements  of  causation  whi  i 
go  to  make  up  what  we  call  diseases.  A  little  diligence  in  this  dir  - 
tion  will  soon  simplify  matters,  and  show  us  that  most  of  the  ma  ,- 
•dies  which  have  gained  names  iu  our  nosological  lists  are  really  com;  i- 
iito  results,  and  that  the  elementary  causes  are  but  few  in  number. 

One  or  two  illustrations  will  suffice  to  show  what  I  mean.  Den  i- 
.<;ologi3ts  recognise  a  disease  of  childhood,  under  the  name  of  Urtica  a 
a  Pigmentosa,  in  which  the  child's  skin  becomes  covered  by  persist  it 
wheals  which  are  attended  by  a  deep  brown  pigmentation.  At  i  le 
time  this  disorder,  or  rather  this  condition  of  skin,  was  honoured  ly 
a  yet  mor<3  formidable  name.  Now,  instead  of  detaching  urticfia 
pigmentosa  irom  all  other  disorders  of  the  skin,  the  way  we  oughtto 
look  at  it  is,  I  believe,  this.  All  children  are  liable  to  the  format  m 
of  urticarions  wheals  when  irritated,  but  some  much  more  than  othi  s. 
in  some,  urticarious  wheals  once  out  persist  much  longer  than  in  oth  s. 
-Some  children  are,  by  virtue  of  their  complexion  (red  hair,  brown  e'  is, 
imuoh  movable  pigment,  etc. ),  prone  to  tan  much  more  easily  than  oth  ■a. 
Some  children  inherit  great  susceptibility  of  skin,  and  are  easily  mde 
to  itch  by  woollen  clothes,  etc.,  and,  finally,  some  children  attiict 
fleas  in  the  most  extranrdinary  manner. 

Bow  if  these  several  conditions  meet  together.  Urticaria  Pigmen  )sa 
in  some  degree  is  the  result.  There  is  no  marvel  about  it ;  thewoiier 
would  be  it  it  were  not.  A  child  attractive  to  ileas  may  chance  to  be  Iso 
^oae  to  urticaria,  and  has  much  movable  pigment.  Every  bite  beco  les 
a  wheal,  and  before  the  first  have  disappeared  others  are  produced,  mtil 
the  skin  is  covered.  The  result  is  in  most  cases  helped  by  much  scrib- 
ing and  by  the  irritation  of  woollen  clothing.  I  do  not  speak  ]ap- 
hazard  in  this  matter.  In  one  case  of  well-marked  Urticaria  Pig- 
mentosa I  made  it  perfectly  certain  by  personal  observation  thataea- 
Dites  caused  the  wheals,  and  in  others  I  have  felt  almost  certain  a  it. 
I  by  no  means  wish  to  imply  that  they  are  the  only  local  iuse 
af  irritation  which  may  produce  them,  but  it  is  always  somening 
equivalent.  [ 

The  disease  known  as  "  Hebra's  Prurigo,"  or  at  Vienna  as  "Pruijgo," 
iS  one  again  which  lends  itself  to  the  process  of  pathological  anjlysis 
with  great  advantage.  Instead  of  accepting  this  disease  as  onj  sui 
■jcncris,  and  deserving  a  distinctive  name,  it  is,  I  believe,  a  psnlt 
which  ensues  from  various  causes  of  local  irritation  to  the  skin  t(king 
efl'ect  in  a  person  of  unusual  susceptibility  and  deficient  iniself- 
osntrol.  The  subjects  of  it  are  always  scratchers,  and  many  dhers 
■would  become  its  victims  if  they  had  not  will  enough  resolutjy  to 
abstain.  It  may  follow  vaiicella  or  vaccinia  or  an  attack  of  ill-Eured 
scabies  ©!■  eczema,  or  it  may  result  from  the  bites  of  lice  or  of  ifleas. 
The  essential  point  is  that  having  l>eeu  started  it  shall  be  well  kdpt  up 
by  scratching,  and  that  the  means  of  cure  shall  in  the  early  stajes  be 
neglected.  It  is  only  incurable  when  it  has  been  allowed  to  get  firm 
hold  and  when  the  patient  will  not  do  his  share.  It  is  obviout  that 
the  analysis  of  causes  which  I  have  suggested  is  of  the  utmo^  use 
itt  affording  a  clue  to  treatment  in  the  two  diseases  which  ]  have 
5  list  named.  , 

Something  of  the  nature  of  analysis  may  also  be  employed  f»r  the 
elucidation  of  far  more  difficult  problems  than  those  which  cdncern 
Urticaria  Pigmentosa  and  Hebra's  Prurigo.  In  such  maladies  as  lupus 
erythematosus,  strange  and  peculiar  as  some  of  its  phenomena  appear, 
•we  have  possibly  to  recognise  as  causal  elements  inherited  pecuiarity 
of  skin,  giving  tendency  to  chilblains  and  chaps,  combined  with  in- 
iierifred  tendency  to  tuberculosis.  With  a  skin  and  a  constitutiou  thus 
predisposed,  let  some  slight  local  injury  be  inflicted— a  sun-blister  on 
the  nose,  for  instance — and  a  local  process  of  disease  is  initiated  from 
which,  under  the  laws  of  infective  spreading  which  we  have  just 
■eximiued,  all  the  rest  of  the  curious  phenomena  of  the  malady  may 
&e  in  tarn  developed. 

Therapeutics  and  Drug-poisoning. 

Another  topic  which  I  desire  to  offer  for  your  consideration   is  that 

■of  the  influence  of  diugs,  both  for  good  and  for  evil     I  make  bold  to 

«saert  that  in  no  class  of  maladies  can  we  study  therapeutics,  and  what 

jn-e  m?y  jal!  drug-poisoning,  so  easily  and  definitely  as  in  diseases  of 


the  skin.  The  specific  efficacy  of  arsenic  for  pemphigus,  its  invariable 
usefulness  in  psoriasis,  its  power  of  causing  herpes  zoster,  and  of  pre- 
venting recurrent  herpes  of  the  genitals,  are  facts  in  illustration. 
Many  similar  ones  might  be  quoted.  I  will  mention  in  a  little  detail 
a  single  example  which  has  just  occurred  to  myself.  I  show  you  here 
a  portrait  of  the  hands  of  an  elderly  lady  who  suffered  most  severely 
from  a  peculiar  form  of  dermatitis  of  the  hands,  feet,  and  scalp.  Her 
case  ba't  resisted  the  careful  treatment  of  more  than  one  specialist ; 
she  had  lost  all  her  scalp-hair,  and  her  hands  were  so  much  disabled 
that  she  could  not  use  them  even  to  feed  herself.  The  disease  of  the 
skin  was  symmetrical,  and  it  was  attacking  the  corners  of  her  mouth 
and  eyes  and  her  ears.  Arsenic  and  other  remedies  had  proved  of  no 
use,  her  health  was  failing,  and  I  feared  an  aggressive  and  fatal 
malady.  Guided  by  what  we  had  observed  as  to  tlie  mode  of  cure  in 
certain  cases  in  which,  in  elderly  persons,  sorene.ss  of  the  mouth  is  found 
in  company  with  peculiar  skin  eruptions,  I  at  length  prescribed  for 
her  a  drug  which  is  not  in  ordinary  use  for  such  purposes,  and  of  which 
I  certainly  should  never  have  otherwise  thought.  I  do  not  wish  to 
speak  boastfully,  so  far  as  I  am  concerned,  for  it  was  almost  a  chance, 
but  I  do  wish  to  applaud  the  specific  powers  of  the  drug,  for  it  cured 
this  curious  and  most  threatening  disease  in  the  most  definite  manner. 
Under  its  influence  the  inflamed  areas  got  well,  the  hair  and  the  nails 
grew  again,  and  the  patient  was  restored  to  health  without  a  draw- 
back. The  drug  to  which  I  refer  was  opium.  It  was  given  in  doses 
of  fifteen  minims  of  the  liquor  opii  three  times  a  day.  Now  we  had  long 
been  taught  that  small  doses  of  opium  were  very  useful  in  certain  chronic 
maladies,  especially  in  the  aged.  Mr.  Skey  long  ago  praised  it  for  ulcei  s 
of  the  kg,  and  Mr.  Pollock  lias  more  recently  written  very  strongly  in 
its  favour.  Bat  nowhere,  I  submit,  could  we  find  such  definite  proof 
of  its  powers  as  in  such  cases  as  that  just  quoted.  In  a  disease  of  the 
skin  wo  can  see  our  enemy,  and  know  precisely  his  character.  We  can, 
with  a  degree  of  accuracy  scarcely  possible  in  any  other  department  of 
therapeutics,  watch  the  battle  between  the  drug  and  the  disease,  and 
note  the  nature  of  the  victory. 

I  must  say  just  a  word  or  two  as  to  drug-poisoning  as  illustrated 
by  skin-eruptions.  We  are  familiar  with  the  rashes  produced  by  the 
bromides  and  iodides,  and  have  noted  with  great  interest  that  they 
are  modified,  not  so  much  by  the  dose  given,  as  by  the  idiosyncrasy  of 
the  patient  receiving  it.  What  a  variety  of  eruptions  do  we  see  in 
direct  and  most  unciuestionable  relation  with  one  and  the  same  cause, 
the  difference  being  in  the  patient ;  how  often  also  do  we  notice  that 
a  dose  which  has  no  influence  on  one  man  may  cover  another  with 
eruption. 

[4  series  of  portraits  were  exhibited  in  illustration  of  these  state- 
ments. One  of  them  represented  the  condition  of  a  man  who  died  of 
iodide  eruption,  the  cause  not  having  been  suspected,  and  the  drug 
having  been  continued.] 

I  have  alluded  repeatedly  to  arsenic,  and  to  the  remarkable  illus- 
trations of  drug-efficacy  which  it  affords  ;  but  I  have  by  no  means  ex- 
hausted all  the  facts  respecting  it  that  1  should  like  to  bring  before  you. 
My  topic  would  be  incomplete  if  I  did  not  britfly  advert  to  its  power  of 
producing  peculiar  affections  of  the  nervous  system  ;  and,  secondly, 
to  its  being  occasionally  the  cause  of  a  sort  of  psoriasis  of  the  skin, 
and  ultimately,  if  continued,  of  a  peculiar  form  of  cancer.  These  are 
for  the  most  part  new  observations,  but  I  think  that  the  evidence  is 
already  conclusive. 

I  produce  for  your  inspection  several  drawings  by  P>urgess,  which 
accurately  depict  the  state  of  the  skin  which  was  produced  in  a 
gentleman  for  whom  we  had  prescribed  arsenic  in  very  large  doses,  in 
the  hope  of  restraining  the  growth  of  a  cancerous  mass  which  was  be- 
yond the  reach  of  operation.  Until  he  took  the  arsenic  he  had  a  clear 
and  healthy  skin.  The  effect  of  the  drug  was  to  produce  general 
dryness  and  earthy  discoloration  of  the  whole  integument,  with  a 
psoriasis  condition  on  the  tips  of  his  elbows,  on  his  knuckles,  and  in 
his  palms.  That  these  conditions  in  his  skin  were  really  due  to  the 
arsenic  was  proved  by  their  varying  definitely  with  the  dose.  If, 
however,  any  doubt  be  felt  on  that  point,  let  me  adduce  as  further 
proof  certain  other  drawings,  which  I  now  show.  They  carry  the  case 
still  further,  and  prove  that  arsenic  can  even  evoke  cancer.  The  por- 
traits are  from  two  different  patients,  and  they  show  exactly  the 
same  thing.  In  each  case  the  patient  had  taken  arsenic  for  several 
years  for  the  cure  of  common  psoriasis,  etc.,  and  the  palms  and  soles 
had  become  hard  and  horny,  ending  in  each  by  the  growth  of  epithelial 
cancer.  In  one  the  cancerous  ulcer  developed  almost  symmetrically  in 
the  two  palms,  iu  the  other  it  attacked  the  sole  of  the  foot.  In  all 
these  facts  we  have  cumulative  proof  of  the  power  which  arsenic  pos- 
se ises  in  both  controlling  and  disturbing  the  nutrition  of  the  skin.  _  It 
may  either  cause  or  cure  disease,  according  to  the  state  of  th3  patient 
for  whom  it  is  prescribed.     In  passing,  let  me  remark  that  it  is  pro- 
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bal}lo  that  it3  inflaencf  is  by  no  means  limited  to  the  skin.  I  believe, 
althoHfih  it  is  very  Jittirult  lo  give  categorical  proof,  that  it  possesses 
definite  influence  over  the  growth  of  cancerous  tumours,  tending  in 
many  cases  to  restrain  it. 

The  influence  of  arsenic  npon  the  nervous  system  has  already  been 
referred  to  in  speaking  of  herpes,  and  I  then  mentioned  Christison's 
facts  as  to  its  being  a  cause  of  epilepsy,  and  of  local  forms  of  paralysis 
when  taken  in  poisonous  doses  (by  accident  or  with  the  intention  of 
suicide).  1  have  now  to  add  the  expression  of  my  conviction  that  we 
sometimes  induce  epilepsy  and  other  nervous  symptoms  by  the  medi- 
cinal employment  of  this  drug,  and  that  it  behoves  the  neurologist, 
when  he  encounters  anomalous  forms  of  paralysis,  always  to  make 
inquiries  as  to  whether  arsenic  has  been  given.  I  have  recently 
witnessed  a  fatal  case,  in  which  partial  paraplegia  was  the  first 
symptom  in  a  series  of  nervous  phenomena,  which  ended  by  convul- 
sions and  coma.  The  patient,  a  healthy  young  man,  had  administered 
to  himself  very  large  doses  of  arsenic  lor  the  cure  of  psoriasis,  and  had 
continued  them  for  a  very  long  time.  His  case  is  only  one  of  several 
bearing  upon  the  same  subject. 

Illu-stkations  of  Law.?  of  Heredity. 
Did  our  time  permit,  I  should  much  have  liked  to  produce  gome 
facts  in  illustration  of  the  interesting  evidence  as  to  the  laws  of 
heredity  which  affections  of  the  skin  afford  us.  In  speaking  of 
Kaposi's  disease,  we  found  that  it  was  a  very  remarkable  example  of 
what  are  called  Family  Diseases.  If  a  child,  the  subject  of  this  malady, 
has  a  number  of  brothers  and  sisters,  you  may  be  quite  certain  that 
about  half  of  them  are  affected  by  it,  the  other  half  escaping  entirely. 
Just  the  same  is  seen  in  the  case  of  ichthyosis.  Now,  the  problem  is, 
how  are  these  family  diseases  bred  up  ?  How  comes  it  that  two 
parents,  neither  of  whom  sufiVr  themselves,  produce  a  progeny  of  which 
one  half  are  the  victims,  almost  from  birth,  of  such  definite  and 
afflictive  peculiarities  ?  The  solution  of  this  most  perplexing  problem 
will,  I  venture  to  say,  be  found  by  the  dermatologist,  if  it  is  found  by 
any  one.  Already,  we  see  some  glimpses  of  light.  It  seems  probable 
that,  in  rare  instances,  a  disease  in  a  parent  may  assume  in  trans- 
mission a  wholly  different  form  in  the  offspring.  Thus,  for  instance, 
I  believe  that  psoriasis  in  the  parent  may  result  in  congenital 
ichthyosis  in  the  child.  Some  years  ago  I  read  at  the  Medico- 
Chirurgioal  Society  the  particulars  of  a  most  remarkable  case,  in  which 
a  boy  was  born  without  hair,  and  almost  without  subcutaneous  fat,  and 
with  scars  in  the  positions  of  his  mammary  glands.  He  had  also 
other  defects  of  the  skin  and  its  appendages,  the  nails  and  teeth. 
All  this  seemed  to  be  the  result  of  complete  alopejia  in  his  mother, 
■who  was  in  other  respects  well  developed.  A  large  number  of  the 
diseases  of  the  skin,  notably  psoriasis  and  eczema,  exemplify  the  laws 
of  heredity,  but  I  must  not  venture  on  the  present  occasion  to  do 
more  than  just  refer  to  the  fact. 

Means  of  Advancing  the  Scientific  Knowledge  of 
Deejiatologt. 
My  object  in  the  present  address  has  not  been  to  elucidate  any  ons 
of  the  topics  which  skin-diseases  present  for  our  study,  but  by  a  rapid 
glance  at  many  to  claim  attention  to  their  importance.  More  espe- 
cially have  I  wished  to  show  that  their  importance  is  not  restricted, 
but  that  it  spreads  out  over  the  whole  domain  of  pathology  and  patho- 
genesis. Dermatology  is  no  longer  to  be  regarded  with  senseless  pre- 
judice, as  a  mere  mitter  of  giving  arsenic  and  prescribing  ointments 
and  lotions,  nor,  as  some,  only  a  stage  more  enlightenel,  think,  an 
arena  for  endless  debate  as  to  the  arbitrary  application  of  pedantic 
names  of  older  or  newer  coinage.  We  have  got  beyond  the  old  classi- 
fications, and  we  are  ceasing  to  be  merely  empirical  therapeutists. 
We  claim  fjr  dermatology  a  foremost  place  as  a  branch  of  scientific 
medicine,  and  without  hesitation  I  assert  of  it  that  beyond  all  others 
it  offers  attractions  to  the  student  of  the  laws  of  disease  in  general, 
and  to  the  seeker  after  the  causes  which  disturb  health  and  local  nutri- 
tion. If  we  would  succeed  in  using  it  with  these  objects  in  view,  we 
must  patiently  go  into  great  detail,  and  if  we  are  capable  of  this 
patience,  we  shall  certainly  succeed.  Accuracy  of  observation  and 
the  careful  accumulation  of  well-observed  facts  are  what  we  want. 
Here  let  me  note  the  great  usefulness  of  pictorial  illustrations  in  ena- 
bling us  more  easily  to  realise  and  keep  in  memory  the  appearances 
presented  by  different  diseases,  and  remark  that  in  the  ease  -with 
which  these  are  obtained,  skin-diseases  again  offer  us  great  advantages. 
For  the  most  part,  in  other  maladies  the  actual  appearances  of  the 
disease  can  be  brought  under  the  eye  only  when  the  disease  has  run 
its  course,  and  when  the  padent  is  dead.  In  those  of  the  skin  we  can 
watch  and  study,  and  depict  by  model  or  by  drawing,  the  various  pecu- 
liarities of  the  indimmatory  process  which  in  different  stages  consti- 
tutes the  disease,  with  singular  facility. 


Those  who  wish  well  to  the  advance  of  dermatology  as  a  deparfl' 

nsnt  of  medicine,  and  as  a  field  from  the  cultivation  of  which  we  majf 
h  pe  for  discoveries  which  will  assist  us  in  other  departments,  ought  af 

;  oice  to  put  aside  all  petty  jealousies  as  to  specialists  and  specialisms,') 
E'ery  large  town,  certainly  every  provincial  hospital,  ouzht  %o  hav^! 
it  specialist  and  its  special  department  for  Diseases  of  the  Skill.  The 
dificnlties  and  the  extent  of  detail  of  the  subject  are  far  greater  than.' 
oitsiders  think,  and  they  will  never  bo  surmounted  excepting  by'! 
tbise  who  to  some  extent  set  themselves  apart  for  the  work.  On- 
thl  other  hand,  the  standard  of  knowledge  possessed  by  the  ]<rofes9ipl> 
at.arge  will  be  greatly  advanced  by  the  labours  of  these  special  work- 
ers They  will  not  keep  their  discoveries  to  themselves,  and  every 
ne?  discovery  is  a  distinct  simplification  of  our  knowledge  and  a 
gan  to  medical  education.  We  ought  also,  I  think,  to  multiply  the 
soceties  and  associations  which  have  for  their  object  the  elucidatiou 
of  he  problems  of  dermatology.  Oae  such  exists  in  London,  which, 
hai  done  excellent  work.     Its  members  meet  once  a  month  ior  jihb) 

:  denonstration  to  each  other  of  interesting  cases,  all  the  meetings 
beiig  strictly  clinical.     In  this  way  some  of  the  very  rarest  manilesta- 

■tiois  of  disease  become  to  its  members  almost  comn- on,  and  oppor- 
tunties  for  comparison  of  cases  are  afforded  which  an  isolated  observes 
coud  never  hope  to  obtain. 

:^ext    I    must  mention,    as  being  of   at  least  equal    importanet- 
witi  such  societies,   the  formation   of  museums   for  the   porm,"incnt 
disjlay  of  illustrations  of  all  conditions  which    the  mcdeller  or  the 
artiit  can  depict.     Probably,  not  more  than  one  in  a  hundred  of  t)ni- 
BriSsh  profession  have  as  yet  seen  a  case  of  "  Kaposi's  disease  "  ;  nop, 
undT  ordinary  conditions,  will  more  than  one  in  a  hundred  have  an^ 
opp(rtunity  of  doing  so  during  the  next  twenty  years.     Yet,  let  me,- 
agaii  repeat,  that  it  is  no  mere  pathological  curiosity,  lut  a  conditio^ 
full  )f  instruction  for  us  all.     The  only  method  by  which  its  lessons ' 
can  )e  made  common  property  is  by  the  use  of  drawings  and  models. 

'The  modeller  could  represent  it  with  an  accuracy  equal  to  life,  and 
his  vork  would  thenceforward  be  accessible  to  all.  In  this  way  a  sort 
of  peTCanent  hospital  might  be  produced,  the  patient.s  in  which  would 
nevei  either  get  well  or  die,  but  remain  always  ready  for  itspection. 
Such  a  clinical  museum  already  exists — so  far  as  skin  diseases  and' 
syphiis  are  concerned — in  the  excellent  collection  which  has  been 
made  by  the  staff  of  the  HOpital  St.  Louis,  in  Paris,  and  most  valuable 

I  it  is.  You  may  there  see  all  the  varieties  of  morphrea,  the  rare  forms 
of  Inpis,  Kaposi's  disease,  Raynaud's  disease,  and  a  hundred  others, 
permtnently  represented  in  the  most  life-like  manner,  and  may  study 

'  them  it  your  leisure.     Smaller  attempts  in  the  same  direction  have- 

.been  iiade  in  the  museum  of  our  College  of  Surgeons,  in  that  of  Guy's 
Hospi'.al,  and  some  others.  I  am  most  glad  to  know  that  it  is  »)»»-.> 
intent.on  of  the  Council  of  the  College  of  Surgeons  to  make  a  large 
endeavour  to  complete  its  collection,  and  that  a  plan  has  been  adopted; 
for  the  building  of  a  new  wing  to  its  museum,  which  is  to  be  devoted- 
principally  to  the  illustration  of  diseases  as  they  are  seen  iu  the  living 
subject  It  will,  when  completed,  con.stituteasort  of  Clinical  Musenm^. 
as  distinct  from  one  of  pathological  anatomy,  and  will,  I  suppose,., 
coutair  representations  of  everything  likely  to  assist  in  the  very, 
importint  art  of  diagnosis  by  the  eye.  It  will,  of  course,  be  in  no- 
way restricted  to  the  morbid  phenomena  displayed  by  the  skin,  huf 
these  must  obviously  constitute  a  large  and  conspicuous  section.  Such 
a  collection  of  models  and  drawings  will,  I  cannot  doubt,  be  of  tht-- 
utmost  advantage  in  assisting  the  attainment  of  that  kind  of  knoTT-- 
ledge  which  is  available  at  the  bed-side,  and  it  will  be  used,  not  only 
by  students,  hut  by  the  profession  at  large.  In  these  matters  wsy 
are  all  students,  and  must  always  remain  so.  ■_'• 

I  have  not  succeeded  much  in  what  I  have  tried  to  imply  in  tiiw, 
address  if  I  have  not  convinced  you  that  the  rarest  diseases  are  not 
infrequently,  when  we  have  regard  to  the  lessons  which  they  convey, 
those  best  worthy  of  our  study.  It  is  very  remarkable  how  sometimes- 
the  investigation  of  some  very  infrequent  phenomenon  throws  a  flood'' 
of  light  on  things  which  are  of  common  and  everyday  occurrenc©. 
We  cannot  afford  to  neglect  anything,  and  shall  often  find  that  which- 
at  first  glance  we  had  thought  of  least  value  prove  to  be  of  the. 
greatest. 

I  must  now,  Mr.  President  and  Gentlemen,  bring  my  discourse  to  a 
close,  and  in  doing  so  I  dare  not  attempt  any  recapitulation,  '"'J 
should  weary  you  by  repetition.  One  thing,  however,  I  must  ask 
your  leave  to  remiod  you  of,  and  it  is  this,  that  I  have  been,  in  what 
I  have  to-day  brought  before  you,  availing  myself  in  the  freest  po5S>blt< 
manner  of  the  labours  of  many  workers.  I  should  have  broken  it» 
upon  the  continuity  of  my  subject  if  I  had  delayed  in  the  attempt  li- 
assign  to  each  his  due,  hut  I  must  not  now  neglect  to  make  a  genaiai 
acknowledgment.  Dermatology  claims  amongst  its  pioneers  many 
honourable    names:    Cazenave,   Willan,    De^ergie,     Bazin,    Wilson.. 
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Hebra,  Addison,  were  amongst  those  who  showed  us  the  way  to  ii 
treasures.  Their  labours  have  been  taken  up  by  a  large  phalanx  ( 
trained  observers  in  the  present  day,  amongst  whom  we  have  sue 
men  as  Gull.  Fournier,  Neumann,  Beznier,  Vidal.  the  brothers  Fo: 
Duckworth,  Hilton  Fagge,  Waren  Tay,  Pye-Smith,  Crocker,  Livein] 
Morris,  Stephen  Mackenzie,  and  a  host  of  others.  I  have  rifled  fj 
your  pleasure  the  hive  of  dermatology,  and  it  is  right  that  I  shouj 
ask  you  at  any  rate  to  give  a  passing  thought  of  recognition  to  t^ 
bees.  For  my  theft  I  make  no  apology.  If  you  have  found  the  hoi 
good  and  wholesome,  I  am  quite  willing  to  take  the  blame  for  hav:Jg 
stolen  it  for  you. 


CLINICAL   LECTURE 

ON   A  I 

CASE   OF   SEVEEE  HYSTERIA  TEEATEp 
BY  MASSAGE,  ISOLATION,  AND      i 
OVERFEEDING.  I 

By    W.    hale    white,   M.D,,  j 

'.Senior  Assistant  Physician  to,  and  Lecturer  on  Materia  Medica  at,  Guy's  \ 
Hospital. 


One  day  during  the  last  spring  I  was  called  to  see  Miss  — — ,  afed 
33.  I  had  previously  seen  her  in  18S3  for  hysterical  vomiting  pd 
aphonia,  which  she  said  were  set  up  by  a  dentist,  who  spilt  sometllng 
in  her  mouth  whilst  he  was  operating.  After  an  unsuccessful  attefipt 
to  treat  her  at  her  own  home,  I  had  her  brought  to  town,  and  iut 
up  in  a  pay-hospital  with  separate  cubicles.  At  first  the  vomipng 
was  very  frequent  ;  plain  milk  was  returned,  and  she  lost  sefen- 
teeu  pounds  in  twenty  days.  Even  enemata  were  not  retained,  tiljona 
day  the  nurse  accidentally  said  this  was  very  strange,  for  only  jara- 
lysed  pitients  returned  enemata,  and  this  one  certainly  was  not  para- 
lysed ;  after  that  remark  all  the  enemata  were  retained.  It  vjould 
take  too  long  to  relate  all  the  vagaries  of  this  attack  ;  let  it  suffiie  to 
say  that  she  left  the  hospital  quite  well,  and  continued  well  till  jSep- 
tember,  18S6.  When  in  good  health  she  is  most  energetic,  walking 
several  miles  a  day,  and  working  hard  at  philanthropic  and  lit9rary 
work.  The  breakdown  in  September  last  was  clearly  due  to  a  lon^  eon- 
tinaance  of  hard  work,  and  as  an  exciting  cause  there  was  a  svdden 
and  severe  fright.  The  uncontrollable  vomiting  of  three  yeaig  ago 
began  again.  The  medical  man  who  was  called  in  sent  her  to  a  pajr-bed 
in  the  general  ward  of  a  hospital.  She  had  many  medicines,  but  she 
says  they  all  made  her  worse.  Massage  was  tried,  but  it  did  no  good, 
and  the  patient  evidently  had  a  great  dislike  to  the  nurse  to  n-hom 
the  massage  was  entrusted.  During  her  illness  she  frequently  has 
had  erythematous  rashes  on  the  body.  As  after  six  or  seven  months' 
stay  in  the  hospital  she  had  not  improved,  she  left.  I  found 
her  reduced  to  a  mere  skeleton,  vomiting  everything  she  took, 
even  plain  water.  There  was  some  pain  and  tenderness  over  the 
stomach,  and  a  faint  systolic  murmur. 

I  refusul  to  have  anything  to  do  with  the  case  unless  I  was  allowed 
te  isolate  her  completely  for  as  long  as  I  liked,  but  said  that  if  this 
were  granted  I  could  almost  promise  that  she  would  be  well  in  about 
six  weeks.  The  friends  agreed  ;  lodgings  were  taken  for  the 
patient,  and  a  suitable  nurse  was  found. 

Miss arrived  at  her  lodgings  on  the  evening  of  April  9th.    She 

was  so  weak  and  thiu  that  the  opinion  of  those  who  carried  her  up- 
stairs was  that  "she  would  never  go  away  except  in  a  coffin."  Dur- 
ing the  first  six  days  she  had  milk  in  small  quantities,  and  at  frequent 
intervals,  beginting  with  half  a  pint  and  reaching  three  pints  on  the 
sixth  day.  Then  she  w.is  allowed  a  little  jelly,  and  some  of  the  milk 
was  just  coloured  with  tea. 

April  IPth.   She  was  allowed  a  little  toast. 

April  20th.  The  extreme  sickness  had  been  getting  less  and  less 
till  this  day,  on  which  she  was  not  sick  at  all.  During  the  remainder 
of  her  stay  there  were  only  five  days  on  which  she  was  sick,  and 
even  then  she  never  vomited  severely.  The  last  time  was  May  4th, 
and  then  but  very  slightly,  and  it  might  be  fairly  attributed  to  some 
of  her  food  being  underdone. 

It  would  take  too  long  to  enumerate  her  diet  for  each  day  ;  the 
principle  of  the  feeding  was  to  give  her  abundance  of  easily  digestible 
io-hI  ,a.!.'.fi'e'qn?nt  intervals.     She  had  much  frait,  such  as   rhubarb. 


apples,  oranges,  and  lemons,  partly  as  natural  aperients,  and  partly 
because  she  was  very  fond  of  them. 

As  examples,  we  may  take  the  following  days:  April  23rd,  7  A.M. 
Oatmeal  and  plenty  of  bread  and  butter  ;  11  A.M. ,  jelly  and  bread  and 
butter  ;  1  p.m.,  as  at  7  A.M.  ;  4  r.M.,  7  p.m.,  and  11  p.m.,  the  same 
as  at  11  A.M.  She  also  had,  during  the  twenty-four  hours,  two  and 
a  half  pints  of  milk,  two  oranges,  two  lemons,  and  some  honey. 

April  30th,  6  A.M.  Tea  and  bread  and  butter  ;  8  a.m.,  oatmeal  and 
bread  and  butter  ;  11  A.M.,  jelly,  stewed  apples,  and  bread  and  batter; 
1  p  M.,  broth,  custard,  stewed  rhubarb,  and  bread  and  butter  ;  4  p.m., 
boiled  egg,  stewed  rhubarb,  and  bread  and  butter  ;  7  p.m.,  oatmeal, 
stewed  rhubarb,  and  bread  and  batter;  11  p.m.,  bread  and  butter, 
and  during  the  twenty-four  hours  two  pints  of  milk,  a  lemon,  and 
some  honey. 

May  6th.  She  had  eight  distinct  meals,  including  chicken,  vege- 
tables, jam,  sponge-cakes,  and  at  intervals  during  the  day  she  con- 
sumed two  pints  of  milk.  I  need  only  say  that  before  she  went  out 
she  was  able  to  eat  plentifully  of  bacon,  veal  patties,  fish,  bananas, 
lamb,  and,  in  fact,  anything  that  the  other  members  of  the  household 
ate,  although  for  the  previous  eight  months  she  had  been  sick  after 
everything  she  had  taken. 

Massage  was  begun  on  April  11th,  and  left  off  on  May  18th.  At  first 
only  the  limbs  were  massaged  for  half  an  hour  a  day,  but  the  process  was 
gradually  extended,  and  by  the  end  of  a  week  the  whole  body  was 
thoroughly  massaged  for  an  hour  in  the  morning  and  an  hour  in  the 
evening.  This  part  of  the  treatment  was  gradually  left  off,  the  full 
time  of  two  hours  a  day  lasting  for  four  weeks.  She  always  felt  better 
and  slept  well  after  it ;  the  muscles,  which  on  admission  were  very 
flabby,  became  very  much  firmer.  She  was  rubbed  especially 
over  the  stomach,  where  she  felt  pain,  which,  however,  soon  dis- 
appeared. She  was  kept  entirely  in  bed  till  May  8th,  when  she  sat 
up  for  it  to  be  made.  She  was  soou  able  to  sit  up  for  longer  each 
day,  and  before  she  left  was  able  to  walk  a  mile  in  the  street,  to  go  up 
and  down  stairs,  and  to  take  a  cold  bath  in  the  morning  and  a  warm 
one  at  night.  For  the  first  four  weeks  of  the  treatment  she  was  not 
allowed  to  write  or  receive  any  letters,  and  no  friend  was  permitted  to 
visit  her  till  the  end  of  the  fifth  week.  As  shs  lay  in  bed  she  was 
a'lowed  to  do  a  little  easy  needlework,  or  occasionally  read  a  light 
novel.  Two  days  before  she  went  away  she  weighed  9  st.  6  lbs.  No 
drugs  whatever  were  used.  She  drove  away  to  the  railway  station  in 
a  hansom  exactly  six  weeks  after  the  treatment  was  begun.  I  have 
heard  of  her  since,  and  she  remains  quite  well 

Now,  in  the  first  place,  I  should  tell  you  that  this  patient  has  a 
close  relative  with  an  intractable  neurotic  trouble,  and  you  will  notice 
that  she  has  had  a  previous  attack,  si  that  here  we  have  all  the  pre- 
disposition. Then  the  exciting  cause  is  equal'y  manifest,  she  had 
been  working  very  hard  in  looking  after  a  near  relation  who  was  ill, 
and  whose  malady  troubled  her  very  much  ;  a  sudden  shwk  was  the 
clima.^,  and  she  utterly  broke  down.  This  is  a  typical  history.  Some 
of  you  may  remember  a  remarkably  intelligent  woman  who  came  to  the 
out-patient  department  thoroughly  broken  down,  neurotic,  and  hyste- 
rical, the  attack  being  brought  on  by  her  having  nursed  her  husband 
and  son  through  severe  illnesses,  and  losing  them  within  a  week 
of  3ach  other.  Our  patient's  first  attack  was  by  her  attributed  to  the 
spilling  of  some  fluid  over  her  mouth.  Something  like  this  is  a 
common  story  in  hysteria  ;  there  is  some  trivial  ailment  or  injury 
which  in  a  healthy  person  would  cause  but  slight  trouble  and  soon 
get  well,  but  in  these  patients  it  sets  up  an  attack  of  hysteria.  There 
was  no  difficulty  here  about  the  diagnosis,  and  with  regard  to  the 
illness  itself  it  is  noteworthy  that  the  patient  lived  for  so  long  in  spite 
of  such  constant  vomiting,  showiog  that  some  food  at  least  must  have 
been  retained  and  absorbed. 

I  have  brought  this  case  under  your  notice  in  order  that  I  may  in- 
dicate to  you  the  method  of  treatment.  In  the  first  place,  the  most 
essential  thing  is  firmness  on  your  part.  It  is  impossible  to  state  in 
psychological  terms  exactly  what  is  the  nerve-perversion  in  a  hysterical 
patient,  but  this  at  least  is  certain,  that  the  case  resolves  itself 
largely  into  a  battle  between  your  will  and  hers  ;  if  she  sees  you  are 
shifting,  and  do  not  quite  know  your  own  miud,  aud  if  you  give  way  to 
her  caprice,  you  may  try  lor  ever,  but  you  will  not  cure  her.  Above 
everything,  therefore,  be  firm  and  kind  withal.  The  following  re- 
marks about  treatment  are  intended  to  apply  to  the  severe  forma  cf 
hysteria.  Before  doing  anything  else,  you  must  isolate  your  patient ; 
it  is  no  use. sending  her  to  stop  with  relatives,  or  patting  her  iu  the 
general  ward  of  a  hospital  ;  the  failure  of  that  is  seen  in  the  case  we 
are  discussing  ;  she  was  six  months  in  a  general  ward.  The  mind 
should  have  complete  rest  ;  to  secure  this,  the  paiieut  must  be  shut 
oft'  from  the  outside  woild,  except  so  far  as  the  nurse  and  the  doctor 
ate   concerned.      This  is  the  part   of  the   treatmtnt   in  which  your 
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firmness  is  most  required  ;  if  you  think  isolation  necessary,  and  the 
patient's  friends  will  not  consent  to  it,  have  nothing  to  do  with  a  case 
of  prolonged  severe  hysteria.  Next  as  regards  rest.  Of  course  there 
are  many  cases  of  hysteria  that  would  be  much  better  walking  about, 
but  all  those  who,  like  our  patient,  are  from  any  cause  or  another 
emaciated,  flabby,  and  weak,  must  have  absolute  and  complete  rest 
for  many  weeks.  It  is  impossible  to  give  general  rules  applicable  to 
each  case,  but  this  much  is  certain,  that  there  are  many  patients  for 
whom  such  rest  is  necessary.  The  cold  and  livid  extremities  of  this 
case,  or  the  flabby,  wasted  muscles  of  that,  or  other  symptoms,  will 
help  you  to  a  conclusion.  In  Miss  — 's  case  there  could  be  no  doubt 
about  the  desirability  of  rest,  her  wasted,  flabby  muscles  showed  it. 
Having  insisted  upon  it,  keep  to  it,  only  moving  the  patient  on  a 
couch  for  the  bed  to  be  made.  Let  it  be  mental  rest  as  well  as  bodily 
rest.  Miss  —  only  did  a  very  little  occasional  reading  or  easy  needle- 
work. Let  us  now  consider  the  massage,  by  which  we  mean  aiding 
the  circulation,  the  tissue-changes,  and  the  removal  of  waste  products 
from  the  skin  and  muscles  by  means  of  mechanical  stimulation, 
such  as  rubbing,  etc.  I  am  sorry  to  say  an  air  of  mystery 
has  been  thrown  over  this  part  of  the  treatment,  and  it  has 
fallen  into  the  hands  of  many  quacks,  who  try  to  intensify 
the  mystery  in  order  that  they  may  keep  the  cases  in  their 
own  hands.  It  is  obvious  that  if  the  muscles  are  kept  at  rest  for 
some  time,  the  circulation  in  them  becomes  languid,  waste  products 
accumulate,  and  the  muscles  become  flabby  ;  as  a  rule,  the  body  can 
renovate  the  muscles  as  recovery  from  disease  goes  on ;  but  if 
we  remember  their  great  bulk,  the  large  quantity  of  blood  they 
contain,  the  important  chemical  changes  that  go  on  in  them,  it 
is  not  surprising  that  they  may  be  sometimes  aided  with  advantage. 
In  just  the  same  class  of  hysterical  patients  that  we  have  said  would 
be  benefited  by  rest  in  bed,  we  shall  do  good  by  massage.  You  will 
probably  perform  it  very  much  better  if,  remembering  what  you  wish 
to  efl'ect,  you  set  to  work  as  you  think  best,  than  if  you  follow  many 
of  the  quackish  descriptions  in  print.  When  you  have  to  instruct  a 
nurse,  it  is  best  to  give  her  some  definite  method,  and  perhaps  some- 
thing like  this  is  as  good  as  any.  First  grease  the  paits  with  vaseline 
or  oil,  and  if  the  skin  be  very  hairy  it  may  be  necessary  to  cut  the 
hiir  ;  then  stroke  the  muscles  firmly  several  times  with  the  edge  of 
the  hands  in  the  direction  of  the  venous  flow.  In  places  such  as  the 
back,  where  this  is  impossible,  always  stroke  in  the  same  direction, 
on  the  abdomen  follow  the  course  of  the  colon  ;  next  you  may  take 
up  the  skin  between  the  thumb  and  forefinger,  and  rub  it  between 
them,  one  hand  following  the  other  in  the  same  direction  as  the 
stroking  ;  then  thoroughly  knead  the  muscles  with  one  or  both 
hands,  according  to  the  size  of  the  part,  in  the  same  direction  as 
already  mentioned  ;  after  this,  move  all  the  joints  in  every  direction, 
then  you  may  conclude  by  striking  the  muscles  with  several  small 
blows,  but  this  is  not  of  much  importance.  The  full  time  should  be 
about  an  hour  twice  a  day  for  the  whole  body.  If  there  is  a  pain- 
ful spot  and  the  case  be  one  of  hysteiia,  particularly  direct  your 
energies  to  that  part  ;  of  course  you  will  teach  the  nurse  to  avoid  the 
bones.  I  have  left  out  all  the  uncouth  terms  that  are  often  applied 
to  massage,  in  order  to  make  it  as  simple  as  possible. 

Lastly,  there  is  the  diet.  Bearing  in  mind  the  wasted  condition  of 
the  class  of  patients  we  are  considering,  and  the  stimulation  of  tissue- 
changes  by  massage,  it  is  clear  that  they  will  require  enormous  quan- 
tities of  nourishment.  We  have  almost  to  remake  their  bodies  in  a 
short  time.  It  is,  as  a  rule,  best  to  begin  with  small  quantities  of 
milk  in  some  form  at  frequent  intervals,  rapidly  increasing  the 
quantity,  and  gradually  adding  different  articles  of  simple  diet,  using 
plenty  of  nitrogenous  food,  till  at  last  we  get  to  the  enormous  diet  of 
eight  meals  a  day,  and  two  pints  of  milk  at  intervals,  that  Miss  — 
was  consuming.  From  the  writings  of  some,  it  would  seem  that  it  is 
of  vital  importance  to  have  the  diets  exactly  similar  in  all  cases,  but 
this  is  not  so  ;  all  you  need  do  is  to  remark  the  very  simple  indica- 
tions for  diet  just  given,  above  everything  seeing  that  they  take  the 
huge  quantities  of  food  that  such  patients  can  eat  with  impunity.  The 
reason  why  Miss  —  did  not  have  more  meat  was  that  before  her 
illness  she  was  almost  a  vegetarian.  It  is  very  important  that  the 
nurse  should  be  one  whom  the  patient  likes  and  takes  to  kindly  ;  also 
she  must  be  an  intelligent  woman,  whom  you  can  trust,  and  not  a 
disciple  of  the  professional  rubbers  and  other  quacks,  who  are  first 
cousins  to  bone-setters.  Sometimes  you  will  find  it  an  advantage  to 
stimulate  the  muscles  electrically.  My  object  has  been  to  show  you 
that  the  method  of  treating  certain  forms  of  hysteria  by  rest,  isolation, 
massage,  and  overfeeding,  is  rational,  and  leads  to  good  results  ;  and 
should  you  not  be  convinced  even  by  the  account  of  this  patient,  who 
was  restored  to  complete  health  in  six  weeks,  after  being  re- 
duced  to  a  mere   skeleton   by   eight  months'   persistent  vomiting, 


TOich  had  resisted  all  treatment,  you  will  be  no  longer  in 
dubt  if  you  read  the  works  ol  Drs.  I'Jayfair  and  Weir  Mitchell,  to 
TOom  we  owe  this  method  of  cure,  which  can  be  applied  with  tqual 
siocess  to  other  conditions,  such  as  neurasthenia,  and,  with  obvious 
lodifications,  to  obesity. 


THE  MALADIES  OF  OLD  PEOPLE. 
By   Pkofes-sor    IIUMPHKY,    M.D.,   F.R.S. 

Frofesaor  of  Surj,'ery  in  the  University  ol  Cambrid^^\ 

Tib  following  remarks  are  based  upon  the  analyses  derived  from  the 
acounts  of  824  persons,  which  were  given,  with  few  exceptions,  by 
melical  men,  and  which  were  in  reply  to  the  inquiries  of,  and  upon 
thi  forms  issued  by,  the  Collective  Investigation  Committee  of  this 
Asociation.  Of  these  824  persona,  there  were  340  males  and  282 
ferales  between  80  and  90,  and  92  males  and  110  females  between  90 
am  100. 

;  may  first  observe  that,  with  regard  to  Diseases  and  Failures  of 
Paiicular  Organs,  the  immunities  were  in  favour  of  the  women, 
amiunting  to  55  per  cent.,  as  compared  with  35  per  cent,  in  the  case 
of  he  men.  The  afl'ections  of  the  urinary  organs  especially  prepon- 
dente,  as  we  might  expect,  in  the  men.  They  are,  indeed,  more 
thai  twice  as  frequent  in  the  men  as  in  the  women,  amounting  to 
42  ler  cent.,  whereas  in  the  women  they  were  only  20  per  cent.  In 
thewomen,  brain-affections  are  more  frequent  than  in  the  men,  being  16 
per  cent,  to  7  per  cent.  But  the  failures  in  the  heart  and  in  the 
lun;3  are  about  equal  in  the  two  sexes.  It  is  worthy  of  note  that 
85  )er  cent,  of  the  whole  number  are  reported  to  be  free  from  any 
evitence  of  rheumatic  affections  of  the  hands. 

Cf  the  various  maladies,  Urondiitis  is  the  domina.Mrg  one,  and, 
superadded  to  debility,  it  is  oftener  than  any  other  assigned  as  the 
cause  of  death.  It  is,  indeed,  including  the  common  winter-cough,  a 
very  frequent  malady  in  this  climate  at  all  times  of  life.  In  the  aged 
it  is  liable  to  become  persistent;  and  a  slight  increase  coming  upon 
the  )nfeebled  circulation  and  general  weakness  of  the  old  person  often 
procuces  a  fatal  result.  The  demands  on  the  activity  of  the  respira- 
tory functions  are,  it  is  true,  diminishing  in  the  aged  in  proportion  to 
the  iiminished  activity  of  the  nutritive  and  other  processes  ;  but  the 
respiratory  capacity,  which  depends  much  upon  the  elasticity  of  the 
thoncic  walls  and  of  the  pulmonary  tissue,  is  liable  to  diminish  in 
still  greater  ratio.  Hence  the  expiratory  movements,  which  are  in 
great  measure  the  resultants  of  elasticity,  are  performed  incompletely 
and  'vith  effort,  and  the  expulsion  of  mucus  from  the  air-passages  Is 
effected  with  difficulty.  Thus  a  continual  source  of  irritation  is  pro- 
vided, which,  on  slight  provocation,  extends  into  the  smaller  bronchial 
tubes,  and  is  reluctant  to  quit  its  hold  there.  In  a  few  cases  the 
att'ection  was  habitual  and  had  been  so  for  years.  In  some  there  had 
been  recurrence  of  attacks  of  considerable  severity,  with  complete 
recovery,  at  a  very  advanced  time  of  life. 

It  will  probably  accord  with  the  experience  of  those  present  that 
some  combination  of  sedative  with  stimulant  medicines  affords  more 
relief  in  these  cases  than  any  other  treatment. 

With  regard  to  the  Heart  we  do  not  get  much  evidence  of  disease. 
Some  irregularity  or  intermission  of  pulse  was  noted  in  about  a  fifth  of 
the  cases  observed.  In  a  few  there  were  stethoscopic  indications  of 
valvular  disease  without  any  other  symptoms.  Whether  the  cedema 
of  the  legs  observed  in  certain  cases,  and  which  we  are  familiar  with 
as  an  occasional  temporary  att'ection  in  old  people,  is  attributable  to 
an  imperfection  in  the  heart,  or  to  some  other  cause,  I  do  not  know. 
A  knotty  condition  of  the  arteries,  indicative  probably  of  calcareous 
degeneration,  is  reported  in  12  per  cent. 

The  Brain  affections,  and  the  recoveries  from  them  in  old  people, 
are  among  the  most  remarkable  of  their  maladies.  We  are  all  familiar 
with  the  fact  that  passing  attacks  of  unconsciousness,  whether  they 
depend  upon  temporary  congestion,  or  mere  suspension  of  cerebral 
activity,  or  other  cause,  are  by  no  means  uncommon,  and  leave  often 
no  permanent  diminution  of  mental  power.  The  impairment  or  loss 
of  motor  power  in  some  part,  as  a  limb,  is,  of  course,  a  serious  addi- 
tion, forasmuch  as  it  commonly  indicates  a  lesion  or  decided  failure  in 
some  locality  of  the  brain,  probably  of  the  same  nature  as  we  find  in 
similar  attacks  in  less  advanced  age  ;  and  a  paralytic  seizure  f^ot  m- 
frequently  ends  the  long  but  not  necessarily  strange  or  eventful  his- 
tory. But  we  are  surprised  to  find  how  even  these  attacks  in  the 
aged  are  not  infrequently  more  or  less  recovered  Irom.  Thus  there 
are   25  cases  in  which   brain-attacks  associated   with  paralysis,   in 
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most  instances  hemiplegia,  and  in  some  with  convulsions  and  un 
consciousness,  were  in  greater  or  less  degree  recovered  from.  I) 
some  the  recovery  was  complete.  One  man  had  three  attacks  of  para 
lysis,  at  82,  85,  and  86  ;  and  one  woman,  in  addition  to  several  attack 
■of  unconsciousness,  had  left  hemiplegia  and  convulsions  at  78,  pan 
lysis  of  the  left  hand  at  82,  and  severe  apoplexy  at  89,  after  whic 
sho  was  able  to  get  about  again,  though  with  weakened  mind  an 
a  liability  to  epUepsy. 

■While  considering  this  point  we  do  not  forget  that  in  the  ag(i 
person  the  brain  is  gradually  and  progressively  shrinking,  and  tl) 
interspace  between  it  and  the  "skull  caused  by  this  shrinkage  is  beii; 
■filled  by  fluid  efl'usion  in  the  subarachnoid  or  pia  mater  tissue  ;  ai  1 
there  may  be  temporary  irregularities  and  imperfections  in  this  coi  - 
liensating  adjustment  of  pressure  of  fluid  on  the  surface  and  of  the  bloi  i 
-circulating  in  the  interior,  which  would  to  some  extent  account  fir 
these  cerebral  attacks,  and  also  for  the  recoveries  from  them.  Tie 
senile  alterations  in  the  arterial  coats  must  also  be  an  important  iten  ; 
but  our  knowledge  of  the  physiology  of  the  cerebral  circulation  islt 
present  scarcely  sufficient  to  enable  us  to  make  clear  deductions  B- 
specting  its  pathology.  [ 

In  only  11  out  of  the  340  returns  of  men  between  80  and  90,  andtn 
only  I  of  the  92  retui'ns  between  90  and  100,  is  Prostatic  Disease  s|d 
to  have  existed  ;  in  one  of  these  it  had  existed  several  years,  andin 
others  two,  three,  and  four  years  respectively.  In  one  the  aflfectiodis 
said  to  have  given  less  trouble  than  formerly.  The  condition  of  de- 
tention relieved  by  frequent  use  of  the  catheter  may  be  extended  wth 
care  over  many  years  ;  bat  the  enlargement  of  the  prostate,  with  its 
associated  bladder-symptoms,  is,  I  fear,  a  malady  from  which  recovt  y, 
*veu  in  old  age,  is  scarcely  to  be  expected.  It  is  something  to  fnd 
•that  our  reports  confirm  the  view  that  it  is  a  malady  from  which  jige 
gives,  after  70,  a  gradually-increasing  exemption. 

Fifty -two  were  troubled  with  Rheumatism  in  some  of  its  m,ny 
forms,  which  include  pains  in  the  limbs,  aching  in  the  bones,  Ac, 
■for  which,  I  suppose,  a  remedy  is  not  very  easily  to  be  foiid. 
Indeed,  it  is  difllcult  to  define  precisely,  or  clearly  account  for,The 
various  pains,  rheumat'c  and  other,  which  old  people  often  compjaiu 
of,  and  which  disturb  their  comfort  without  materially  affecting  their 
health.  The  women  suffer  from  these  even  more  than  the  lien, 
probably  in  consequence  of  the  nervous  system  in  them  being  nore 
on  the  alert ;  5  of  the  men  and  6  of  the  women  had  gout,  all  Sese 
being  between  80  and  90.  ~ 

Two  cases  of  Senile  Gangrene  were  noted.  They  were  in  ten 
-above  90.  f 

The  severe  forms  of  Malignant  Disease  are  rare.  One  man,  abovt  80, 
had  rapidly  advancing  sarcoma  of  the  shoulder  ;  5  women,  between 
80  and  90,  had  cancer  of  the  breast ;  5  men  and  1  woman  had  epi- 
thelioma ;  and  1  man  and  1  woman  had  rodent  ulcer.  Kone  of  :hese 
maladies  are  mentioned  in  the  men  or  women  above  90.  Still, 
although  the  very  aged  appear  to  be  less  liable  to  some  of  the  more 
severe  diseases,  such  as  cancers  and  diseases  of  the  urinary  organs, 
they  are,  on  the  whole,  rather  more  liable  to  the  ordinary  mal°dies, 
the  proportion  of  those  above  90  who  were  altogether  exempt  from 
malady  being  34  per  cent.,  while  the  proportion  of  those  between  SO 
and  90  was  43  per  cent. 

With  regard  to  the  Eyes,  8  per  cent,  are  stated  to  Eufl"er  from 
cataract,  80  per  cent,  are  said  to  have  good  sight,  although  S3  per 
<:ent.  use  glasses.  Some  have  used  glasses  for  many  years,  ■n-hich  is 
x^onfirmatory  of  what  I  said  in  the  account  of  the  centenarians, 
that  '  the  occurrence  of  presbyopia  does  not  seem  to  be  associated  with, 
or  to  be  a  prelude  to,  inconvenience  or  impairment  of  sight  beyond 
that  which  may  be  corrected  by  glasses." 

The  more  frequent  failure  of  the  organ  ot Hearing,  which  is  noted  in 
more  than  one-half  (56  per  cent.)  of  the  returns,  is  probably  due  in 
great  measure  to  the  liability  to  impairment  of  the  delicate  mechanism 
bf  the  middle  ear— the  tympanum  with  its  membrana  tympani  its 
ossicles  with  their  joints,  its  muscles,  its  Eustachian  tube,  and  its 
hiang  membrane— in  consequence  of  colds,  shocks,  and  a  variety  of 
causes.  But  in  comparing  the  organ  of  hearing  with  that  of  sight,  in 
this  respect,  we  must  not  forget  that  the  lessening  of  elasticity  and 
muscular  activity— which  we  must  assume  to  induce  defects  in  hearing 
in  old  persons  corresponding  with  the  visual  defects  classed  under  the 
term  presbyopia— does  not,  like  the  latter,  admit  of  alleviation  by  an 
«arly  applied  physical  apparatus.  At  least,  nothing  corresponding 
to  the  portable  and  convenient  lenses  for  presbyopia  has  yet  been 
adapted  to  meet  the  auditory  defects  which  may  be  attributed  to  a 
^resbyotic  condition. 

In  i  per  cent,  only  is  the  Digestion  said  to  have  been  bad.  In  71 
Jier  cent,  it  is  reported  as  good,  and  in  the  remainder  moderate.  Very 
lisvn  were  troubled  with  constipation.      In  62  per  cent,  the  appetite 


is  reported  to  be  good  ;  and  by  far  the  greater  number  are  stated  to  be 
good  sleepers. 

I  am  continually  seeing  and  hearing  of  instances  confirmatory  of 
the  inference  as  to  the  reparative  powers  of  the  aged  after  fractures, 
wounds,  and  ulcers,  which  were  based  upon  the  returns  furnished  in 
reply  to  Collective  Investigation  inquiries,  and  which  I  have  already 
published  (Jofknal  of  July  12th,  1884).  These  inferences  are  so  con- 
trary to  preconceived  notions,  indeed,  to  probabilities,  that  it  takes 
some  time  and  effort  and  frequent  repetition  to  obtain  for  them  a  fair 
measure  of  acceptance  ;  but  I  think  the  reparative  powers  of  age  are 
becoming  more  accredited,  and  that  we  shall  ere  long  cease  to  have 
age  adduced  as  a  reason  against  the  hopeful,  and  therefore  careful, 
treatment  of  fractures,  wounds,  and  sores  in  the  octogenarian,  the 
nonagenarian,  and  even  in  the  centenarian. 

What  is  even  more  remarkable  than  the  healing  powers  of  the  aged 
after  local  lesions  are  the  reparative  powers  evinced  by  them  after  ill- 
nesses, as  shown  by  numerous  examples  of  those  between  80  and  100, 
and  also  by  some  of  the  centenarians,  which  have  been  already  pub- 
lished (Journal  of  December  11th,  1886).  Indeed,  the  recoveries 
from  severe  attacks  of  bronchitis,  pneumonia,  apoplexy,  and  paralysis 
indicate  the  reparative  powers  after  illness  as  well  as  alter  accident  to 
be  among  the  most  interesting  of  the  senile  features.  It  is  certainly 
strange  that,  when  the  other  nutritive  forces  are  failing — wearing  out, 
as  it  were — those  which  are  concerned  in  the  woik  of  repair,  which 
maybe  regarded  as,  next  to  development,  the  highest  effort  of  nutrition, 
should  hold  their  ground  so  well.  I  have  on  former  occasions  (Journal 
July  12th,  1884,  and  May  9th,  1S85)  instanced  some  other  conditions 
in  which  the  same  contrast  is  observed,  notably  that  of  the  healing  of 
the  stump  after  separation  of  a  part  following  gangtrena  senilis,  where 
the  structures  next  to  those  which  were  unable  to  maintain  their 
vitality  at  all  often  evince  so  much  granulating  and  cicatrising 
energy.  As  an  illustration  of  this,  I  have  at  the  present  time,  in 
Addeubrooke's  Hospital,  a  man,  aged  77,  with  calcified  arteries,  in 
whom  the  right  great  toe  aud  the  left  second  toe  have  mortified  and 
separated,  and  the  parts  left  have  healed  well  and  soundly,  the  head 
of  the  metatarsal  bone  of  the  hallux  being  covered  by  a  large  cicatrix, 
which  must  have  formed  with  difficulty  at  any  period  of  life  ;  and 
cicatrisation  is  now  going  on  rapidly  on  the  surface  left  by  sloughing 
and  ulceration  on  the  inner  side  of  the  left  great  toe.  Attention  has 
quite  recently  been  drawn  by  Dr.  Harley  (see  Lancet  of  June  18th)  to 
certain  facts  which  seem  to  have  a  bearing  upon  this  point. 

He  observes  that  high  breeding  in  most  animals  conduces  to  a 
marked  diminution  in  the  bodily  recuperative  capacity  ;  also  that  the 
higher  bodily  recuperative  capacity  shown  to  be  possessed  by  all  men 
living  in  a  rude  state,  whether  in  the  form  of  savages  or  in  the  gipsy 
or  tramp  wanderer  among  ourselves,  arises  from  the  fact  that  the 
refining  influences  of  civilisation  materially  diminish  the  animal 
recuperative  capacity.  We  are  familiar  also  with  the  great  reparative 
powers  exhibited  in  some  of  the  lower  animal  forms  as  compared  with 
those  in  the  higher  animals.  It  would  seem  that  the  greater  sensi- 
tiveness—that is,  irritability  or  susceptibility  of  the  nervous  system 
and  of  the  tissues  generally — which  is  associated  with  higher  organisa- 
tion, where  we  may  suppose  the  balances  of  nutrition  to  be  most 
delicately  swung,  are,  in  a  measure,  unfavourable  to  reparative  work. 
We  can  quite  conceive  that  the  calm,  quiet  processes  upon  which  it 
depends  are  less  likely  to  proceed  in  an  orderly  and  uninterrupted 
manner  under  conditions  of  high  excitability,  where  stimulus  easily 
engenders  disorder,  than  under  lower  vitality  .aud  less  susceptible 
circumstances.  Herein,  possibly — namely,  in  the  lower  and  slower 
excitability  of  their  tissues — may  be  found  an  explanation  of  those 
recuperative  powers  of  the  aged  to  which  I  have  referred,  and  of  which 
it  is  practically  important  that  we  should  take  due  account. 


ON  THE  OBSERVATION  OF  THE  PUPIL  AS  A  GUIDE 
IN  THE  ADMINISTRATION  OF  CHLOROFORM.^ 

By  HENKY  J.  NEILSON,  M.B.  ,; 


In  the  study  of  the  employment  of  anaesthetics  in  surgery,  the 
changes  occurring  in  the  size  of  the  pupil  have  not,  I  think,  received 
the  attention  they  deserve.  The  decided  variations  which  tike  place 
in  that  organ  are  very  remarkable,  yet  no  definite  conclusion  has  been 
arrived  at  as  regards  their  relation  to  the  different  stages  of  anaes- 
thesia. In  the  chapters  on  anesthetics  in  the  leading  surgical  text- 
books, the  pupillary  phenomeua  are  quite  passed  over,  or  are  dis- 
missed with  a  few  words. 

. , . ._^, , .  I,-    1.. 
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Attention  was  calleil  to  this  subject  in  1874-75,  by  several  articles 
which  were  published  in  the  Parisian  scientilic  journals.  The  most 
important  of  these  appeared  in  th6  Archives  dc  Physiologic  Normalc 
et  Palhologiqitr,  and  was  entitled  "  Recherches  Cliniques  et  Exp6ri- 
mentales  sur  I'etat  de  la  Pupille  Pendant  1'  Anesthi^^ie  Chirurgicale 
produite  par  le  Chloroformo, "  par  MM.  Budin  et  Coyne.  In  this 
paper  it  was  asserted  that  the  condition  of  the  pupil  offered  a  reliable 
evidence  sf  the  degree  of  an.'csthesia  produced  by  chloroform,  and  was 
therefore  of  value  as  a  guide  in  its  administr.ition.  This  was  disputed 
and  contradicted  by  Professor  Schiff,  of  Florence,  and  others,  who 
published  quite  opposite  results,  and  up  to  the  present  date  the  action 
of  the  pupil  during  chloroform  anesthesia  is  still  undecided,  if  one  can 
judge  by  the  conflicting  statements  made  by  the  various  authors  who 
have  investigated  the  subject. 

It  has  always  been  difficult  fof  me  to  determine  the  e'i:act  moment 
at  which  a  patient  is  sufficiently  under  the  influence  of  chlorofurm 
for  an  operation  to  be  proseeded  With.  The  sign  of  abolition  of  con- 
junctival reflex  action,  which  is  usually  relied  on,  is  very  variable  ;  in 
fact,  in  the  majority  of  cases  it  is  altogether  misleading.  I  have  also 
frequently  experienced  discomfort  from  the  want  of  a  reliable  symptom 
to  indicate  whether  the  patient  is  deeply  under  the  influence  of  chloro- 
form, a  matter  of  paramount  importance  for  satisfactory  administra- 
tion. And  I  have  never  been  able  to  observe  the  modifications  of  the 
pupil  during  the  dirterent  stages  of  anesthesia  which  are  described  in 
many  works  ;  namely,  that  it  is  ait  first  contracted,  then  dilated. 

From  a  number  of  clinical  observations  made  by  me  in  the  Glasgow 
Royal  Infirmary,  followed  up  by  a  .series  of  experiments  on  dogs  per- 
formed in  the  laboratory  of  the  University  of  Vienna,  I  am  con- 
vinced that  the  statements  made  in  the  above  quoted  French  article 
are  for  the  most  part  correct.  I  have  formulated  the  following  con- 
clusions:— 

1.  The  eflTcct  produced  by  chloroform  on  the  pupil  is  at  first  dilata- 
tion, varying  in  degree  and  duration,  then  contraction  as  the  narcosis 
becomes  profound,  and  dilatation  again  when  the  sensibility  is  re- 
turning. If  the  administration  be  still  continued,  with  the  pupil 
strongly  contracted  and  motionless,  the  pupil  will  also  dilate,  but  in 
this  case  more  suddenly  and  completely,  and  will  be  coincident  with 
a  state  from  which  it  will  be  difficult  or  impossible  to  resuscitate  the 
patient.     This  latter  is  the  dilatation  of  asphyxia. 

2.  So  long  as  the  pupil  dilates  in  response  to  excitation  by  pinch- 
ing, etc.,  the  patient  is  not  sufficiently  narcotised  for  the  operation  to 
be  proceeded  with,  unless  the  latter  is  slight  and  does  not  require 
complete  anesthesia. 

3.  When  the  pupil  "becomes  strongly  contracted  and  immobile,  no 
more  chloroform  should  be  given  until  it  begins  to  dilate  again.  If, 
then,  further  anaesthesia  be  required,  a  little  more  chloroform  should 
be  given  till  the  pupil  again  contracts. 

4.  The  occurrence  of  sickness  causes  dilatation  similar  to,  but  more 
sudden  than,  that  which  happens  when  sensibility  is  returning,  and 
the  efforts  of  vomiting  have  the  efiect  of  arousing  the  patient. 

The  watching  of  the  respiration  and  the  pulse,  which  are  doubtless 
the  best  indications  of  the  effect  produced  on  the  individual  by  chloro- 
form, and,  therefore,  of  vital  importance  for  safe  administration,  does 
not  in  many  cases  furnish  evidence  of  the  state  of  sensibility,  in  regard 
to  which  I  hold  the  observation  of  the  pupil  to  bo  of  greatest  assist- 
ance. The  sign  usually  relied  on,  namely,  the  insensibility  of  the 
conjunctiva,  is  by  no  means  a  satisfactory  test,  for  in  many  cases  con- 
junctival an;esthesia  is  established  long  before  the  patient  can  be  said 
to  be  under  the  influence  of  the  drug.  By  observing  the  pupil,  the  ad- 
ministrator of  chloroform  can  tell  at  once  when  the  effect  of  the  drug 
is  on  the  wane,  because  the  pupil  then  begins  to  dilate  slowly.  No- 
ticing this,  he  can,  by  the  administration  of  a  few  drops  more  chloro- 
form till  the  pupil  contracts  again,  prevent  the  occurrence  of  struggling 
and  interruption  of  the  operation.  In  this  way  he  can  keep  the 
patient  in  the  state  most  suitable  for  the  satisfactory  performance  of 
the  operation  without  narcotising  him  more  than  is  necessary.  The 
amount  of  chloroform  required  to  maintain  a  state  of  antesthesia  is 
much  less  than  that  required  to  put  a  patient  under  its  influence  several 
times,  and,  as  it  is  admittedly  a  dangerous  drug,  the  less  administered 
the  better,  especially  in  operations  of  long  duration.  And  by  allowing 
the  patient  partially  to  recover,  one  runs  the  risk  of  the  occurrence  of 
sickness  and  vomiting,  which  is  always  an  awkward,  and  often  a  dan- 
gerous, accident.  In  the  aijsence  of  such  a  guide  as  the  observation 
of  the  pupil,  the  chloroform  is  likely  to  be  given  in  a  rather  haphazard 
way,  dosing  the  patient  till  narcosis  is  profound,  perhaps  too  much  so, 
then  interrupting  the  operation  till  the  danger  is  averted. by  arousing 
him,  or  waiting  until  signs  of  feeling,  such  as  struggles  or  a  cry  of  pain, 
give  indication  for  more  chloroform. 

The  observation  of  the  pupU  also  furnishes  a  fair  indication  of  the 


fleet  produced  by  chloroform,  its  size  bearing  a  constant  relation  to- 
tie  state  of  the  blood-pressure.  In  the  experiments  on  dogs  the 
Uood-pressuro  in  the  carotid  artery  was  recorded  on  charts,  and  it 
vas  found  that  contraction  only  occurred  when  the  pressure  had  fallen, 
onsiderably,  and,  on  removal  of  the  chloroform,  dilatation  only  took 
llace  when  the  pressure  had  risen  to  a  certain  height.  As  reduction  of 
lie  blood  pressure  was  pronounced  by  the  Committee  of  the  British 
Sedical  Association  to  be  one  of  the  chief  dangers  in  chloroform- 
alministration,  the  presence  of  a  sign  by  which  the  occunence  of 
tlat    important    condition    can  be    recognised  must  be  of  practical 

Vilne.  ,   •  .•  x-i.  II  ^ 

It  is  not  the  purpose  of  this  article  to  undervalue  ,m  the  smaUe^ 
dgree  the  indications  afforded  by  the  respiration  and  circnlation'iri  " 
tie  administration  of  anffisthetics,  but  rather  to  supplement  thcsaby 
asign  which  can  easily  be  observed  in  conjunction  with  them.  The 
oiservation  of  the  lips,  which  is  a  most  convenient  method  of  watch- 
iig  both  respiration  and  circulation,  can  be  attended  to  at  the  same 
tine  as  the  state  of  the  pupU.  Therefore,  while  I  consider  that  atten- 
tim  to  the  former  is  of  first  importance,  I  at  the  same  time  believe  the 
later  to  be  of  valuable  assistance,  and  worthy  of  observation  by  every 
oiB  who  administers  chloroform. 


REPORT    ON    THE    PHYSIOLOGICAL    ACTION  OF 

COLCHICUM  ON  THE    KIDNEYS    OF   THE 

GOUTY  AND  RHEUMATIC. 

By  C.  S.  TAYLOR,  M.D.Ch.,  B.So, 

(From  the  Physiological  Laboratory,  Brussels.) 


Tim  object  of  research  was  to  determine  the  exact  share  taken  by  Xnc 
kiilneys  by  assisting  in  the  elimination  of  morbid  matter,  and  more 
in  especial  in  promoting  the  elimination  of  excrementltious  matter 
through  the  kidneys.  Experiment  shows  thereby  that  as  the  patient 
wbi  has  been  taking  colchicum  is  getting  better,  the  mine  becomes 
incieased,  either  in  quantity  or  specific  gravity,  or  in  both.  Some- 
times there  has  been  a  copious  deposit  of  lateritious  sediment,  and  this 
seems  to  me  to  be  the  most  favourable  case,  but  is  not  essentia!,  for  in 
other  instances  the  excrementitious  matter  is  eliminated  in  the  form 
of  dissolved  urea,  and  then  there  is  no  deposit.  This,  I  believe,  is 
the  true  mode  in  which  colchicum  cures  rheumatism  and  gout,  and  it 
also  explains  why  it  acts  most  favourably  when  it  does  not  disorder 
the  bowels.  N.B.— After  pain  and  inflammation  has  subsided,  it 
becomes  necessary  to  continue  the  colchicum  for  a  week  or  tfen  day? 
to  get  rid  of  the  gouty  and  rheumatic  matter  from  the  system.  To 
obtain  its  necessary  efficacy  it  should  be  combined  with  a  mild  tonic, 
and  afterwards  iodide  of  potassium  should  be  substituted,  and  tht 
patient's  diet  regulated. 

Important  Tcsi!.— Of  those  taking  colchicum,  the  result  was  nearly 
doubled  in  the  space  of  twelve  days.  In  one  case  the  urine  before 
taking  colchicum  contained  0.069  per  mille  of  uric  acid;  four  days 
alter  commencing  to  take  the  colchicum  the  proportion  was  0  076  ;  on 
the  eighth  day  it  was  0.091  ;  and  on  the  twelfth  day  it  was  0.102. 
In  other  instances  similar  results  were  obtained  ;  lor  example,  inv 
a  sailor  under  treatment  for  secondary  syphilis,  etc.  In  order  to 
ascertain  the  physiological  action  of  that  agent  on  the  kidneys,  I  first 
examined  the  urine.  The  density  was  1025;  it  contained  ao-deposit,  »0r 
was  it  affected  by  heat  or  nitric  acid.     It  contained — 

Total  solids  27.6000- 

Water  ...  ...     972  5000 

Urea  12  360 

Uric  acid        0  281 

Inorganic  salts  ...         7.436 

Organic  matter  ...         7.423 

Total      ....  ...  1000.000  .,.,,  q 

N.B.— Here  it  will  be  perceived  that  both  the  urea  and  uric  n^, 

were  slightly  deficient  if  we  compare  it  with  the  standard  of  hes.t^y 

urine  as  given  by  Becquerel — 

Total  solids 

Water 

Urea 

Uric  acid 

Inorganic  salts 

Orgaiiic  matter 

Total      1000.000 

On  the  third  day  after  the  patient  commenced  to   take  colchicum 


31,185 


;l 


968.815 

13.838 

0.391 

7.695 

9.261 

( 
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970. 3S0 

15.500 

0.491 

6.350 

7.209 

the  urine  was  examined  ;  it  possessed  a  slight  turbidity,  which,  how- 
ever, was  dissipated  by  heat ;  the  density  was  1030.     It  contained— 
Total  solids  ...  ...  ...     29.650 

Water 

Urea 

Uric  acid 

Inorganic  salts 

Organic  matter 

Total      ...  ...  1000.000 

Here,  it  will  be  observed,  the  urea  was  increased  by  one-fourth,  the 
uric  acid  nearly  doubled,  and  the  organic  salts  and  inseparable  organic 
matters  considerably  decreased. 

The  urine  was  again  examined  on   the  sixth  day  after  commencing 

to  take  the  colchicnm,  with  the  following  results :  Turbidity  rather 

increased  ;  density  1034.     It  contained— 

Total  solids 

Water  ...  ...     966.540 

Urea  ...  ...       18.341 

Uric  acid        ...  ...         0.750 

Inorganic  salts  ...         7.436 

Organic  matter  ...         6.933 


33.460 


Total      ...  ..    1000.000 

Here,  then,  the  physiological  action  ot  colchicum  in  increasi 
ing  the  urea  and  uric  acid  was  well  marked.  Having  obtained  thes^ 
results  from  this  case  (which  are  only  corroborations  of  many  others)] 
it  was  not  considered  justifiable  to  proceed  further  with  the  adminisi 
tration  of  colchicum  with  this  patient.  It  has  been  supposed  by  manj 
authors  that  under  the  use  of  colchicum  a  remarkable  change  takes 
place  in  the  system,  that  is,  that  the  uric  acid  becomes  converted  intli 
urea  ;  but  this  has  not  been  substantiated,  and  from  the  above  case^ 
and  the  analyses  which  I  have  just  noticed,  we  must  be  led  to  suppose 
that  no  such  change  occurs,  but  that  an  increase  in  both  those  prin- 
ciples is  the  result.  _  The  opinion  of  Dr.  Graves  was  that  the  beneficial 
action  of  colchicum  is  not  owing  to  its  producing  a  more  rapid  excretion 
of  lithates  through  the  kidneys,  but  to  the  remarkable  property  thit 
plant  possesses  of  altogether  putting  a  stop  to  the  morbid  formation  of 
lithates.  That  of  Dr.  Gairdner  is  that  he  has  always  found  that  tie 
increase  of  urea  was  accompanied  by  a  corresponding  diminution  of 
the  urates  in  the  urine.  But  from  the  above  experiments  I  am  now 
inclined  to  believe  that  neither  supposition  has  any  basis.  Further- 
more, Dr.  Garrod  states  that,  in  acute  rheumatism,  no  more 
urea  and  uric  acid  are  to  be  found  in  the  blood  than  in  health, 
in  which  they  are  present  only  in  very  minute  quantity.  ily 
opinion  differs  from  his,  as  I  believe  that  both  exist  in  an 
increased  quantity.  In  the  case  I  am  about  to  relate,  and  which 
fell  under  my  own  personal  observation,  I  shall  endeavour  to  prove 
that  such  is  the  case,  and  to  show,  from  the  analysis  of  blood  and 
urine  which  I  made  both  before  and  after  the  exhibition  of  colchicum, 
that  the  remedial  agency  of  this  medicine  is  due,  partly  at  least,  to 
its  power  of  eliminating  urea  and  uric  acid  from  the  blood,  and  in- 
creasing their  quantity  in  the  urine. 

Case  A  —A  girl.     On  July  13th,  1882,  a  small  quantity  of  blood 
was  vrithdrawn,  analysed,  and  found  to  contain- 
In  1,000  parts  of  blood  |°-^°^  ".'*•    ., 
.  (.   .865  uric  acid. 

The  urine  was  examined  at  the  same  time.     It  contained— 
Total  solids  ...  ...  ...     28.568 

Water  ...  ...     971.432 

Urea  ...  ...       10.495 

Uric  acid       ...  ...        0.257 

Inorganic  salts  ...         7.0461 

Organic  matter  ...       10.354 


Total      ...  ...  1000.000 

Colchicum  in  combination  with  muriate  of  morphine  was  then  ad- 
ministered. 

The  urine  was  again  examined  a  week  after  the  patient's  admission. 
It  was  found  to  contain — 
Total  solids 

Water             ...  ...  968.541 

Urea               ...  ...  12.312 

Uric  acid        ...  ...  0.421 

irorganic  salts  ...  8.231 

Organic  matter  ...  10.495 


31459 


Nine  days  afterwards  the  urine  was  re-examined.     It  contained — 

Total  solids           ...  ...  ...     35  613 

Water             ...  ...  904.387 

Urea               ...  ...  13.984 

Uric  acid        ...  ...  0.598 

Inorganic  salts  ...  9.401 

Organic  matter  ...  11.630 

1000. 000 
After  twelve  days'  constant  use  of  the  colchicum,  a  small  quantity 
of   blood  was    procured  for   examination.      Now,   however,   not   the 
slightest  trace  either  of  uric  acid  or  urea  could  be  detected  in  so  large 
a  quantity  as  3.500  grains.     The  urine  was  examined  at  the  same 
time,  and  was  found  to  contain — 
Total  solids 

Water  ...  ...     965.446 

Urea  ...  ...       14.561 

Uric  acid        ...  ...        0,737 

Inorganic  salts  ...        9  649 

Organic  matter  ...         9.607 


34.551 


Total      ...  ...  1000.000 

The  colchicum    being    still  continued,  the  urine   was  again 
examined  on  the  eighteenth  day,  and  found  to  contain — 
Total  solids  ...  ...  ...     38.128 

Water  ...  ...     961.872 

Urea  ...  ...       17.635 

Uric  acid        ...  ...         1.034 

Inorganic  salts  ...         9.999 

Organic  matter  ...         9.460 


23.479 


Total 


1000.000 


Total      ...  ...   1000.000 

Case  b. — I  had  an  opportunity  only  once  of  examining  the  blood 

before  colchicum  was  taken.     It  then  contained — 

I     -innr,        i    (1.416  urca. 
In  1000  parts       „„,      .       ., 
'^        \_  .691  uric  acid. 

Before  taking  colchicum,  the  urine  contained- 

Total  solids 

Water            ...  ...  976.521 

Urea              ...  ...  1.358 

Uric  acid       ...  ...  0  097 

Inorganic  salts  ...  7.333 

Organic  matter  ...  9.091 

Total      ...  ...  1000  OOO 

The  urine  was  again  examined  on  the  fourth  day — 

Total  solids  ...  ...  ...     24.538 

Water  ...  ...     975,462 

Urea  ...  ...         9  103 

Uric  acid        ...  ...         0.231 

Inorganic  salts  ...         8.693 

Organic  matter  ...        6.511 


26.322 


Total      ... 

...  1000.000 

On  the  ninth  day — 

Total  solids 

Water 

...     973.678 

Urea 

...       12.981 

Uric  acid 

0.497 

Inorganic  salts 

9.400 

Organic  matter 

3.444 

Total      ... 

...  1000.000 

On  the  thirteenth  day — 

Total  solids 

Water 

...     972.534 

Urea 

...       16.824 

Uric  acid 

0.937 

Inorganic  salts 

7.203 

Organic  matter 

2.503 

27.466 


Total      ...  ...  1000,000 

EcstiUs. — These  are  the  analyses  of  two  very  favourable  cases,  in 
which  it  will  be  seen  that  the  urca  and  uric  acid  are  increased  in  pro- 
portion to  the  time  that  the  medicine  is  continued.  My  object  for 
selecting  the.'se  two  cases  is  on  account  of  their  showing  the  increase 
more  graJnal.  In  all  the  cases,  however,  in  which  I  have  analysed 
the  urine,  th  5  great  increase  was  distinctly  marked,  although  perhaps 
not  in  so  regular  a  proportion. 
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Conclusion. — These  analyses,  I  hope,  will  show  to  the  profession  to 
what  extent  colchicum  will  alter  the  renal  secretion,  by  supplying  it, 
when  deficient  in  its  normal  constituents — urea  and  uric  acid — from 
the  blood.  From  practical  observations  and  experiments,  I  am  in- 
clined, therefore,  to  believe  that  to  this  property  of  colchicum  its 
remedial  action  is  in  a  great  measure  to  be  referred.  Further  analysis 
of  the  blood  ma}-,  however,  be  thought  necessary,  but  want  of  time 
has  allowed  mo  no  means  for  this  purpose.  The  analyses  of  the 
urine  recorded  are  only  a  few  selected  from  many  others  made  by  me, 
and  were  effected  according  to  Becquerel's  method.  Colchicum  has 
been  employed  in  all  forms  of  the  disease,  but  it  appears  to  me  more 
particularly  nseful  in  articular  rheumatism.  My  belief  is  that  in 
proportion  as  the  synovial  symptoms  predominate  or  mix  themselves 
distinctly  with  the  fibrous — in  proportion  as  the  disease  approaches 
in  Its  character  to  gout— wa  may  expect  to  bo  successful  with  col- 
chicum. 

N.B. — Large  doses  are  not  requisite;  20  minims  of  the  tincture  of 
the  wine  may  be  given  every  six  hours  until  some  relief  be  obtained, 
or  a  grain  of  the  inspissated  juice  or  of  the  acetic  extract  of  colchicum 
every  four  hours.  Under  this  treatment  the  disease  sometimes 
vanishes  within  three  days,  the  medicine  producing  sickness 
and  purging,  and  the  rheumatism  or  rheumatic  gout  rapidly  declin- 
ing ;  occasionally,  the  same  favourable  event  takes  place,  although 
there  has  been  no  disturbance  of  the  stomach  and  bowels. 

The  cases  in  which  colchicum  appears  to  me  to  be  more  pre-eminently 
useful  are  those  in  which  the  disease  atticks  the  joints  and  is  of  an 
erratic  character,  for  example,  suddenly  disappearing  from  one  joint, 
and  as  suddenly  appearing  in  another  ;  these,  I  believe,  are  the  cases 
in  which  the  heart  and  other  internal  organs  are  chiefly  aSected,  and 
probably  if  the  active  operation  of  colchicum  is  secured  early,  these 
formidable  secondary  diseases  are  less  likely  to  occur. 


REMOVAL    OF    UTERINE    APPENDAGES    FOR  THE 

RELIEF    OF    CONSTANT    OVARIAN   PAIN, 

INCESSANT   VOMITING,  AND  DYS- 

MENORRHCEA  :  RECOVERY. 

By  A.  C.  BUTLEK-SMYTHE,  F.R.C.S.Ed., 

Senior  Surgeon  to  the  Grosvenor  Hospital  for  "Women,  'Westminster. 

.  A.  M.,  widow,  aged  40,  came  under  treatment  in  1S84,  suSering  from 
constant  pain  in  the  ovarian  region  and  troublesome  vomiting.  She 
was  a  short,  slight,  daik-featured  woman,  with  the  following  his- 
tory. Had  been  married  four  years,  but  had  never  been  pregnant. 
First  menstruated  at  the  age  of  15,  and  ever  since  she  has  sulfered 
from  dysmenorrhcea.  Seven  years  ago  she  had  diphtheria.  For  more 
than  two  years  she  had  been  troubled  with  sickness  at  the  time  of  her 
periods.  Within  the  last  seven  months  she  has  complained  of  con- 
stant gnawing  pains  in  both  iliac  regions,  and  has  been  sick  several 
times  daily,  the  vomiting  occurring  at  all  hours  of  the  day  and 
night.  No  disease  of  the  stomach  could  be  detected.  Physical  ex- 
amination revealed  tenderness  over  both  ovaries,  pressure  causing 
vomiting.  The  uterus  was  anteflexed,  cervix  elongated,  and  the 
03  patent.  The  sound  passed  three  inches.  For  nine  months  she 
remained  under  treatment,  and  during  that  time  every  known  remedy 
was  tried  for  her  relief,  but  without  avail,  and  she  rapidly  lost  flesh 
and  took  to  her  bed.  Her  next  period,  July,  18S,5,  was  attended  by 
aggravated  symptoms.  At  her  urgent  request  I  agreed  to  remove  her 
ovaries  and  tubes  as  a  last  chance  of  relief ;  so  five  days  after  the 
period  had  passed  she  was  put  under  ether,  and  the  abdomen  opened. 
The  appendages  were  removed  without  much  difficulty,  and  the  patient 
made  a  rapid  recovery,  the  pain  and  vomiting  ceasing  from  the  date 
of  the  operation.  A  catamenial  flow  appeared  on  the  second  day,  and 
lasted  till  the  ninth,  but  she  had  no  dysmenorrhcea.  The  ovaries  were 
the  smallest  I  have  ever  seen  removed  from  an  adult.  They  were  hard 
and  fissured  on  the  surfaces,  and  about  the  size  of  small  beans.  The 
tubes  were  thick  and  congested. 

Two  years  have  elapsed  since  the  operation,  and  the  patient  remains 
well.  The  symptoms  throughout  the  Ulucss,  and  their  immediate 
cessation  after  the  operation,  taken  together  with  the  condition  of  the 
ovaries,  would  lead  one  to  suppose  that  they  were  due  to  the  cirehotic 
state  of  those  organs.  Inasmuch  as  the  operation  was  performed  in 
order  to  save  the  patient's  life,  the  result  seems  to  justify  the  treat- 
ment adopted.  ^^ 

By  permission  of  the  Benchers,  the  gardens  of  Lincoln's  Inn  will 
be  opened  on  evenings  for  the  benefit  of  the  poor  children  living  in 
the  surrounding  districts. 


SALIX   NIGRA  AS  A  SEXUAL   SEDATIVE. 

Bv  J.  HUTCHISON,  M.D., 

rhysicijn  to  .\nderson'3  College  Dispena.iry,  Glasgow. 

In  many  women  pain  in  the  ovarian  region  is  a  constant  attendant 
upon  the  menstrual  epor-.h.  In  some  this  is  duo  to  organic  disease, 
but  in  a  large  number  it  is  one  of  the  manifestations  of  the  neurotic 
temperament.  Such  cases  are  met  with  in  all  degrees  of  severity,  from 
a  slight  amount  of  discomfort  along  with  indications  of  globus 
hystericus,  up  to  hystero-epilepsy  in  its  most  pronounced  forms. 

It  has  always  been  a  slur  upon  our  profession  that  when  a  method 
of  treatment  becomes  popular  or  fashionable  other  methods  are  entirely 
discarded.  At  present,  massage  and  isolation  from  relatives  is  tho 
popular  mode  of  treatment,  and  drugs  occupy  a  secondary  place,  if, 
indeed,  they  have  any  place  at  all.  Pecuniary  diSiculties,  however, 
stand  in  tho  way  of  isolation  or  massage  ever  reaching  the  masses, 
and  drugs  will  always  be  in  employment.  Several  drugs  are  in  daily  use 
against  the  ailment,  but  with  only  partial  success,  and  it  is  with  the 
view  of  bringing  before  the  profession  a  remedy  which  in  my  hands 
has  produced  results  which  I  never  had  before  while  I  was  employing 
the  bromides,  valerian,  assafoetida,  etc.,  that  I  have  sent  this  short 
notice. 

Salix  nigra,  or  the  pussy  willow,  is  a  tree  growing  from  15  to 
20  feet  high.  It  is  met  with  along  the  streams  in  the  Southern  States 
of  America,  and  is  credited  with  possessing  tonic,  carminative,  and 
stimulant  properties,  besides  being  an  astringent  and  antiperiodic. 
In  the  Transactions  of  the  Texas  State  Medical  Association,  Mr.  Pain 
reports  many  cases  treated  successfully  with  the  drug.  He  prescribed 
it  in  cases  of  ovarian  hyperesthesia,  uterine  neuralgia,  etc.,  and  also 
in  spermatorrhcei  and  nocturnal  pollution.  His  verdict  upon  the  drug 
is  that  it  is  a  powerful  sexual  sedative,  similar  in  its  action  to  bromide, 
but  without  its  depressing  qualities. 

Through  Mes.srs.  Thomas  Christy  and  Co.,  of  London,  I  obtained  a 
supply  of  the  fluid  extract,  and  have  been  employing  it  for  some 
months.  The  most  numerous  class  of  cases  in  which  I  exhibited  the 
drug  were  women  of  a  nervous  temperament,  in  whom  the  nervous 
irritability  reaches  its  height  at  the  menstrual  period,  when,  along 
with  the  general  vialaise,  is  added  a  very  decided  pain  in  one  or  other 
ovary.  Tliey  also  sufi'ered  from  hemicrania,  the  pain  being  situated 
above  the  left  eyebrow,  and  resembling  the  feeling  as  if  a  nail  were 
being  driven  into  the  skull  (clavus).  Many  of  them,  too,  complained 
of  a  pain  underneath  the  left  breast,  and  extending  round  to  the  back. 
On  one  or  two  occasions  I  have  noticed  patients  complaining  of  the 
above  symptoms,  and  in  only  a  moderate  degree,  under  favourable 
conditions— as,  for  example,  long-continued  anxiety  or  alcoholism— go 
from  bad  to  worse  till  they  became  hystcro-epileptics.  In  cases  of 
this  kind,  it  is  supposed  that  the  centre  of  inhibition  has  in  some 
way  got  out  of  gear,  and  the  severity  of  the  symptoms  depends  upon 
the  amount  of  disturbance  in  this  nerve-centre. 

In  cases  where  the  ovarian  distress  was  the  symptom  for  which 
advice  was  sought,  as  being  in  the  patient's  eyes  the  most  prominent, 
I  usually  succeeded  in  eliciting  other  indications  of  an  irritable 
nervous  system,  and  placed  them  upon  half-drachm  doses  of  the  fluid 
extract  of  salix  nigra  three  times  a  day.  In  quite  75  per  cent,  of 
patients  so  treated  a  great  amount  of  relief  was  obtained  after  two  or 
three  days'  treatment.  Not  only  was  the  ovarian  hyperesthesia  re- 
lieved, but  the  nervous  palpitation  of  the  heart  was  abated,  and  the 
patient  felt  in  every  way  stronger. 

I  have  also  given  the  drug  in  two  cases  of  nocturnal  emissions  with 
marked  benefit.  The  pollution  ceased  entirely  while  the  drug  was 
being  taken  and  for  several  months  thereafter.  Virile  power  and 
passion  were  not  much  if  at  all  diminished,  but  the  reliet  from  the 
ailment  gave  them  great  satisfaction. 


A   CASS   OF  CHRONIC   PROSTATITIS:    A   PATHOLO- 
GICAL CONTRIBUTION  TO  THE  STUDY  OF  THE 
PHYSIOLOGY  OF  THE  PROSTATE  GLAND. 
By  WILLIAM  ANDERSON,  F.R.C.S., 

Assistant-Surseon  to  St.  Thomas's  Hospital. 

TUK  patient,  a  healthy  man,  aged  2S,  came  under  treatment  in  May, 
1SS4,  with  symptoms  of  chronic  inflammation  of  tho  prostate  ot 
eighteen  months'  duration  :  the  condition  having  supervened  upon  an 
aclite  abscess  of  tho  gland,  tho  rfsult  of  gonorrhiei. 

The  only  symptom  ot  which  the  patient  complained  when  first  seen 
was  a  per|i^teuMcSsati()n  of  fulness  and  discomfort  in  tho  perineum, 
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increased  (luring  defecation,  and  aggravated  considerably  by  horse 
exercise;  but,  in  reply  to  an  in<iuiry,  he  stated  also  that  sexual  inter- 
course, since  the  commencement  of  his  illness,  had  ceased  to  be  accom- 
panied by  seminal  emission,  although  the  act  was  perfect  in  all  other 
respects.  It  appeared,  however,  that  he  always  experienced  at  the 
moment  when  ejaculation  should  have  occurred  a  feeling  as  of  "  some- 
thing going  backwards  into  the  bladder,"  and  noticed  that  the  urine 
passed  after  coition  contained  a  ijuantity  of  glairy  matter  (subsequently 
ascertained  to  be  semen  l.  A  rectal  examination  detected  induration 
and  enlargement  of  the  prostate,  especially  distinct  at  its  base,  with 
teaderness  on  pressure  in  the  same  situation.  The  genitals  and 
urethra  were  normal,  and  the  urine  was  passed  in  a  full  stream. 

Under  treatment  the  local  signs  gradually  subsided.  At  the  end 
of  six  months  the  gland  had  nearly  resumed  its  ordinary  dimensions, 
and  the  seminal  emissions  had  begun  to  reappear.  Three  months  later 
the  power  of  ejaculation  was  fully  restored,  and  the  patient  has  since 
remained  perfectly  well. 

The  interest  of  this  case  lies  wholly  in  the  loss  of  power  of  seminal 
emission  during  the  duration  of  the  prostatic  inflammation.  When 
the  patient  came  under  observation  there  was  complete  evidence  that 
the  semen  was  secreted,  and  that  it  was  poured  into  the  urinary 
passage  at  the  time  of  copulation ;  and  as  the  canal  was  free 
from  obstruction  the  retrogression  of  the  fluid  into  the  bladder 
could  only  be  explained  by  a  failure  of  the  contractile 
force,  which,  under  normal  conditions,  occludes  the  urethra 
behind  the  ejaculatory  ducts.  The  force  in  question  can  only  be 
supplied  by  the  powerful  ring  of  nnstriped  muscle  which,  with  its 
urethral  lining,  constitutes  the  whole  of  the  superior  portion  of  the 
organ  lying  between  the  point  named  and  the  internal  urinary  meatus, 
and  while  the  sphincter  fibres  are  in  action,  the  muscular  tissue, 
striped  and  unstriped,  of  the  inferior  portion  of  the  gland  presses  out 
the  accumulated  prostatic  mucus,  and  aided  by  the  constrictor 
nrethrre  and  bulbo-cavernosus  lends  the  energetic  vis  a  tcrgo  necessary 
for  the  ejaculation  of  the  mingled  secretions.  In  the  present  case  the 
prostatic  sphincter  was  rendered  inefficient  by  the  chronic  inflam- 
matory process,  and  the  semen  passed  in  the  direction  of  least 
resistance. 

Other  cases  of  a  similar  kind  have  no  doubt  been  observed,  but  I 
am  unable  to  find  in  the  literature  of  the  subject  any  references  to 
interference  with  the  sexual  functions.  This  omission  is  perhaps  to  be 
explained  by  the  fact  that  in  many  instances  the  superior,  or 
sphincteric,  portion  of  the  organ  may  be  implicated  to  so  slight  an 
extent  that  it  quickly  regains  its  competency  ;  and  in  others,  where 
ejaculation  is  actually  suppressed,  the  sign  may  easily  escape  the 
notice  of  the  patient  or  he  may  not  think  it  necessary  to  mention  it  to 
his  medical  adviser. 


CLINICAL  MEMOEAOT)A. 


REDUPLICATION  OF  C.4RDIAC  SOUNDS. 
For  some  years  my  pulse  has  lost  its  former  tension,  and,  with 
the  ear  on  the  pillow,  I  have  been  accustomed  to  hear,  not  the 
usual  single  systolic  wave,  but  three  distinct  sounds,  which  I  have 
little  doubt  represent  the  three  elevations  seen  in  a  sphygmogi-aphic 
tracing  of  the  radial  pulse,  namely,  (1)  the  ventricular  systole,  °(2)  the 
aortic  rebound,  and  (3)  the  closure  of  the  valves.  As  I  listened  to 
these  sounds  this  morning,  I  was  struck  by  the  close  resemblance  they 
have  to  what  is  often  heard  over  the  area  of  the  pulmonary  artery  in 
pericarditis  occurring  during  acute  rheumatism,  and  which  is  supposed 
to  be  produced  by  a  reduplication  of  the  second  sound.  I  do  not 
think  any  sufficient  cause  has  so  far  been  suggested  for  such  a 
reduplication,  and  it  seems  possible  that  it  may  be  accounted  for  in  an 
intelligible  way.  Thus,  if  in  a  state  of  low  tension  of  the  arterial 
system  this  galloping  sound  can  be  heard  in  the  carotid,  it  seems 
probable  that  in  pericarditis  the  conditions  required  to  render  it 
audible  in  the  pulmonary  artery,  when  the  stethoscope  is  placed  over 
that  vessel,  may  occur.  I  do  not  wish  to  theorise  further  on  the 
point,  but  commend  the  theory  to  the  attention  of  those  who  are 
interested  in  such  subjects.  John  Haddox,  M.A.    M.D. 

Melrose. 

SCARLET  FEVER  :  THE  ALLEGED  IMMUNITY  OF  INFANTS. 
Thekb  has  recently  been  an  outbreak  of  scarlet  fever  in  the  neiohhour- 
hood  of  St.  Paul's  school.  Among  my  patients,  a  gentleman  and  his 
wife  took  the  complaint,  and  both  at  the  same  time,  in  a  severe  form. 
The  wife  was  nursing  a  baby  three  months  old,  and  as  there  was  a 
good  supply  of  mUk,  in  spite  of  the  illness,  and  feeling  that  the  child 


under  any  circumstances  would  take  the  complaint,  I  allowed  it  to  go 
on  living  entirely  on  the  breast  during  the  whole  period  of  the 
mother's  fever,  desquamation,  and  convalescence.  It  is  at  the  breast 
still,  quite  well,  not  even  a  sore-throat — about  nine  weeks  from  the 
commencement  of  the  mother's  illness.  A  servant  was  attacked  in 
the  same  family,  and  was  sent  to  the  hospital.  There  is  a  theory 
that  children  under  a  year  old  are  less  suiceptible  to  zymotic  dis- 
eases than  older  children,  and  this  case  supports  the  theory;  but  it  is  not 
always  so.  Some  years  ago  a  patient  of  mine  (the  ca=ie  was  published 
with  others  in  connection  with  puerperal  feverj  had  the  eruption  of  scar- 
let fever  out  the  day  after  her  confinement.  It  ran  its  usual  course,  and 
she  did  well,  but  the  child  when  four  days  old  took  the  fever  and  died 
on  the  tenth  day. 

The  interest  of  my  communication  lies  in  the  immunity  from  the 
fever  shown  by  the  infant.  Perhaps  some  of  our  learned  men,  who 
just  now  are  pajing  so  much  attention  to  scarlet  fever  bacilli,  will  be 
able  to  afford  us  some  explanation.  Henky  M.  Madge,  M.D. 

4,  Upper  Wimpole  Street. 


THERAPEUTIC    MEMOEANDA. 


SULPHUR  FUMES  IN  PHTHISIS,  ETC. 

In  the  Journal  of  July  16th  is  a  note  under  "  Special  Correspond- 
ence" of  a  communication  to  the  Gazette  des  Hfjpilaux,  by  Dr.  Sol- 
laud,  on  the  beneficial  results  of  sulphur  fumes  in  phthisis.  For 
nearly  three  years  I  have  also  been  using  this  remedy  in  certain  cases  of 
chronic  bronchitis,  accompanied  by  much  expectoration,  with  very  satis- 
factory result ;  the  fumes  seem  to  cause  a  very  great  diminution  in 
the  quantity  of  expectoration  after  two  or  three  inhalations.  I  used 
an  ordinary  pastille,  as  made  for  fumigation.  I  have  not  tried  it  as 
yet  in  phthisis,  but  shall  certainly  do  S3,  but  for  chronic  bronchitis  I 
can  highly  recommend  this  sulphur  treatment. 

Edinburgh.  Wm.  W.  Millard,  M.B. 


A  NEW  TREATMENT  FOR  OBSTINATELY  RECURRING 
ECZEMA. 
I  c.\N  bear  out  Dr.  Radcliffe  Crocker  in  regard  to  the  valuable  effects 
of  counter-irritants  iu  obstinately  recurring  eczema.  The  treatment 
suggested  itself  to  me  in  connection  with  a  case  somewhat  similar  in 
character  to  the  one  which  Dr.  Crocker  first  mentions,  and  which 
came  before  my  notice  about  a  year  or  more  ago.  A  young  policeman, 
aged  "23,  who  had  had  secondary  syphilis  some  years  before,  had  been 
troubled  for  many  months  with  repeated  attacks  of  papular  and 
vesicular  eczema  of  the  backs  of  the  fingers  and  hands,  occasionally 
extending  to  the  backs  of  the  forearms,  and  almost  always  involving 
the  right  eyebrow  at  the  same  time.  The  idea  naturally  suggested 
itself  that  either  a  trophic  or  vaso-motor  centre  in  the  cord  was  in  an 
unhealthy  state  of  irritation,  and  with  the  intention  of  relieving  this 
condition  I  applied  some  blistering  fluid  to  the  nape  of  the  neck.  The 
relief  was  very  marked  at  the  time,  but  the  attack  recurred  later.  As 
he  found  it  inconvenient  to  go  on  duty  with  a  raw  surface  on  the 
nape,  I  ordered  him  to  rub  into  the  same  spot  a  paste  composed  of 
mustard  and  lard,  so  as  to  excite  irritation  without  requiring  any 
further  dressing.  This  also  relieved  him,  but  the  effect  was  not  nearly 
so  good  as  that  of  the  blister,  and  relapses  again  occurred.  Since 
then  he  has  found  great  relief  from  the  direct  application  to  the 
affected  parts  of  an  ointment  composed  of  icthyol,  lanolin,  and  rose- 
water.  Internally  I  gave  him  tartarated  antimony  and  then  iodide  of 
potassium,  the  latter  with  some  temporary  benefit,  but  he  was  not 
taking  either  medicine  when  the  blister  was  applied.  Arsenic  had 
been  freely  tried  before  he  came  under  my  care  ;  I  repeated  the 
attempt,  hut  with  an  unfavourable  result. 

Another  case,  that  of  a  middle-aged  man  with  persistent  subacute 
eczema  of  the  back  of  the  left  hand  and  forearm,  was  quickly  relieved 
by  the  application  of  a  blister  over  the  cervical  spine,  and  I  have  not 
seen  the  patient  since. 

In  a  third  case,  that  of  a  middle-aged,  otherwise  healthy  man,  who 
had  long  suffered  from  outbreaks  of  papular  eczema  on  the  arms  and 
legs,  and  whose  work  prevented  the  employment  of  a  blister,  I 
ordered  mustard  paste  to  be  rubbed  down  the  spine.  The  effect, 
though  not  very  rapid,  was  distinctly  good,  the  itching  being  relieved 
and  the  papules  disappearing  without  any  other  change  iu  the  local 
remedies.  As  he  reappeared  only  two  days  ago,  after  having  been 
free  for  several  months,  with  a  fre.sh  eruption  which  had  followed  a 
few  days  of  profuse  sweating,  I  shall  persuade  him  to  put  up  with  the 
short  inconvenience  of  the  blister,  in  the  hope  of  a  speedy  relief.  I 
have  feared  to  apply  such  strong  excitants  in  the  neighbourhood  of 
any  eczematous  region,  or  to  any  case  in  which  the  eczematoas  mani- 
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festation  had  uot  shown  itself  to  be  strictly  limited  in  charat  ter  ;  and 
I  can  well  understand  Dr.  Crocker's  surprise  at  fiudiug  that  even  the 
affected  surfaces  were  not  prejudicially  iulluenced  by  direct  contact 
with  the  irritant.  After  the  results  of  his  experieuce  I  shal!  certainly 
extend  the  treatment  to  further  cases,  for  in  those  whoso  skin  is  their 
place  of  least  resistance,  and  who  are  exposed  to  recurrent  attacks  of 
eczema  on  very  slight  irritation,  the  relief  gained  through  freedom 
from  itching,  or  by  ability  to  use  soap  and  water,  would  be  cheaply 
paid  for  by  the  slight  annoyance  of  a  blister,  even  if  it  had  to  be 
occasionally  repeated. 

H.  G.  Bkooke,  B.A.,  M.B.Lond., 
Physician  to^the  Manchester  and  Salford  Hospital 
for  Skin-Diseases. 


TOXICOLOaiCAL  MEMOEANDA. 


CASE    OF    POISONING    BY    BERlilES    OF    DAPHNE 
MEZEREON. 
As  Instances  of  the  above  are  not  very  common,  I  think  the  present 
case  may  be  of  interest  to  the  profession. 

On  July  7th,  at  6  p.m.,  I  saw  a  child,  aged  4,  who  had  eaten 
several  berries  of  yellow  and  red  colour  two  hours  before.  She  had  a 
convulsion  shortly  before  being  brought  to  the  surgery,  but  at  this 
time  there  were  no  other  symptoms.  On  exhibiting  an  emetic  the 
child  vomited  freely,  and  brought  up  two  nearly  whole  berries  and  a 
quantity  of  fragments,  probably  representing  two  or  three  more.  As 
the  child  showed  no  very  marked  symptoms  she  was  sent  home,  and 
at  9  P.M.  I  again  saw  her.  At  this  time  the  irritant  poison  showed 
itself.  Swollen  lips,  tongue  furred  and  swollen  to  about  twice  its  nor- 
mal size,  and  protruding  beyond  the  lips,  great  difficulty  in  swallow- 
ing, extremities  cold,  pulse  130,  and  very  weak. 

I  ordered  small  doses  of  brandy  in  milk  every  hour,  a  mixture  con- 
taining chalk  and  mucilage,  and  a  tea-spoonful  of  castor-oil  ;  at  the 
same  time  I  applied  glycerine  to  the  tongue.  The  oil  acted  freely, 
getting  rid  of  some  half-dozen  berries,  and  uext  morning  the  child  was 
convalescent,  and  all  signs  of  the  irritant  had  disappeared,  except  that 
the  tongue  was  quite  raw.  The  child  has  since  made  a  perfect  re- 
covery. 

Guy  and  Ferrier  state  that  "  Five  or  six  of  the  berries  are  sufficient 
to  produce  serious  results."  In  this  case  the  child  had  eaten  at  least 
a  dozen.  The  long  time  elapsing  between  the  ingestion  of  the  berries 
and  the  appearance  of  alarming  symptoms  was  no  doubt  due  to  the 
child  having  "wolfed"  them  as  fast  as  she  could  without  crushing 
them.  Fkank  S.  Eagak,  L.  R.  C.  P.  andS. 

Richmond,  Yorkshire. 


The  patient  was  three  months  gone,  and  was  in  a  typhous  condition, 
with  dry  brown  tongue,  rapid  pulse,  and  most  of  the  symptoms  of 
that  state.  Labour  pains  of  most  violent  iutensity  came  on  ;  and  on 
making  an  examination  1  was  surprised  to  find  the  uterus  so  low  down 
that  it  threatened  to  bo  expelled  bodily,  although  the  os  had  scarcely 
dilated  at  all  and  felt  fearfully  rigid  aud  cartilaginous,  though  thin. 
I  used  all  the  means  that  usually  stand  one  in  good  stead  in  puch 
cases  but  all  to  no  purpose  ;  even  the  inhalation  of  chloroform  made 
matters  no  different.  The  case  was  now  assuming  a  most  serious  aspect, 
as  the  pains  kept  on,  and  threatened  with  each  one  either  to  tear,  as 
I  have  said,  the  uterus  from  its  attachments  or  to  tear  away  the  os 
bodily.  To  terminate  the  case  and  avert  the  calamity  that  threatened, 
I  incised  the  os  with  a  probe- pointed  bistoury  in  four  places,  the 
wounds  being  about  half  an  inch  deep— (it  cut  just  as  gristle  would, 
being  quite  as  hard)— and  I  was  then  able  to  get  away  a  decaying 
fcetus  in  part,  some  of  the  dSris  coming  away  the  next  day.  The 
patient  is  making  a  very  fair  recovery  on  this,  the  fourteenth,  day 
from  the  operation,  being  just  able  to  sit  up  in  her  room. 

Wolverhampton.  A.  Hands,  M.R.C.S.,  L. R, C. P. Lond. 


OBSTETRIC    MEMORANDA. 

ANOTHER  CAUSE  OF  RETROFLEXION  OF  THE  UTERUS. 
The  general  list  of  causes  of  this  distressiug  compleint  already 
enumerated  are  the  following  :  Straining,  lifting,  carrying,  dancing, 
skipping,  swimming,  falls,  or  other  accidents,  horse  exercise,  over- 
walking,  organ  or  harmonium  playing,  working  sewing-machine, 
tight  lacing,  retention  of  urine,  frights,  vomiting,  sudden  checking 
of  menstruation.  To  these  I  may  add  disproportion  of  the  organs  of 
generatiou. 

"What  can  be  more  likely  than  that  the  excess  of  size  in  the  male 
organ,  or  the  shortness  of  the  vagina  (especially  should  the 
dorsal  position  on  the  soft  bed  be  that  chosen  for  connection)  lead  to 
that  tilting  of  the  os  and  cervix,  which  would  most  assuredly  lead  to 
misplacement,  and  would  be  all  the  more  likely  to  occur  should  that 
connection  take  place  either  immediately  before  or  after  the  "period  ?" 
This  incompatability  of  the  male  and  female  organs  has  been  noticed 
as  a  cause  of  dyspareunia,  and  my  attention  has  lately  been  drawn  to 
the  fact  of  retroflexion  being  produced  by  a  similar  agency. 

I  am  not  aware  that  this  cause  of  displacement  has  been  mentioned 
by  any  previous  writer  on  the  subject,  and  therefore  I  now  venture, 
from  clinical  observation,  to  call  attention  to  its  greater  frequency  and 
probability  as  an  important  factor  in  the  causation  of  retroflexion  of  the 
uterus  than  many  suppose.  Alex.  Duke,  F. K.Q  C.P.I.,  etc. 
Dublin. 

CARTILAGINOUS  OS. 
Cases  of  rigid  os  are  pretty  general  in  the  practice  of  most  accoucheurs, 
but  the  following  is  by  far  the  worst  I  have  encountered  in  a  practice 
of  fifteen  years. 
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WELLINGTON  HOSPITAL,  NEW  ZEALAND. 

SUPR-APUBIC   CYSTOTOMY   FOR   EEMOVAL   OF  FOP.EIUN   P.ODY  WITH 
CALCULUS   ATTACHED. 

(Under  the  care  of  G.  Gore  Gillon,  M.B.  and  CM.,  Visiting 
Surgeon. ) 
B  B  atred  43,  single,  a  carpenter,  was  admitted  on  March  26th, 
1887 'complaining  of  pain  in  the  hypogastric  region  and  also  pain 
when  passing  water,  the  water  frequently  "stopping"  and  causing 
great  uneasiness.  Blood  had  passed  occasionally  and  badly-smelling 
mine.  His  urine  contained  a  large  quantity  of  pus  and  some  triple 
phosphate  crystals. 

He  stated  that  he  had  enjoyed  fairly  good  health  until  four  ycMS 
arro  when  he  was  in  the  Riverina  district  in  iSew  South  Wales.  He 
was  employed  on  the  railway  works  there,  and  the  weather  was  very 
hot  and  the  drinking-water  both  scarce  and  of  bad  quality.  In  Hay, 
1883,  he  noticed  a  small  stone  pass  from  his  urethra;  and  again  in 
August,  1883,  he  passed  another  small  stone.  In  April,  1SS4  he  felt 
anrther  stone  lodged  in  the  "pipe,"  and  to  relieve  himself  of  the 
a^onisint'  pain  he  inserted  a  bone  penholder  (about  0  inches  long) 
into  the  urethra,  and  tried  to  push  the  stone  back  by  this  means  into 
the  bladder.  He  succeeded  in  doiug  this,  but  at  the  same  time  the 
penholder  slipped  up  into  his  bladder.  For  some  days  afterwards  he 
suffered  great  pain  whenever  he  moved  about,  but  never  soug'ht  medical 
advise  about  it.  He  continued  at  his  occupation  until  July,  1884, 
when  he  went  to  England.  While  there  he  consulted  Dr.  CampbeU, 
of  Gloucester,  who  wanted  to  operate  on  him.  He  would  not  agree  to 
an  operation,  but  sailed  for  New  Zealand,  where  he  has  been  ever 
since  October,  1884,  attending  to  his  ordinary  work  as  a  carpenter.^ 

Examination.— The  sound  struck  a  hard  substance  apparently  just 
at  the  neck  of  the  bladder.  By  rectal  examination  nothing  more  was 
made  out  than  that  there  was  a  hard  substance  of  lU-dehned  shape 
in  the  bladder.  On  examining  externally,  Dr.  Gillon  found  a  hard 
lump  in  the  left  iliac  region,  midway  between  the  crest  of  the  lUum 
and  a  point  4  inches  below  the  umbUicus  in  the  middle  line  of  the  ab- 
domen' This  lump  was  fixed,  and  appeared  to  be  very  <-'  ose  to  the 
abdominal  wall.  On  tapping  with  the  end  of  the  sound  in  the  bladder 
:JainTthe  foreign  body  a  thrill  w^as  distinctly  felt  by  the  "tlier  hand 
placed  on  the  hard  lump  in  the  abdomen.  This  made  it  clear  that 
[here  was  continuity  of  structure  between  these  two  points  and  it 
seemed  very  probable  that  one  end  of  the  penholder  was  high  up  m 
the  mac  region  in  a  pouch  of  the  bladder,  and  the  other  end  at  the 
"  neck  "  with  the  calculus  most  likely  attached. 

Iter  a  consultation  with  the  Hon.  Dr.  Grace  (Consulting  SurgeoiO 
andDr  Hassall  (Resident  Surgeon).  Dr.  Gillon  decided  o  perform 
suprapubTc  cystotomy  for  the  following  reasons  :--,  Ihat  probab  y 
he  calculus  had  grown  considerably,  and  was  nios  likely  attached  to 
the  foreign  body,  thereby  making  a  considerable  bulk  -.  ihe  foreign 
lody  being  absolutely  rigid  and  probably  encrusted,  it  would  be  u.e- 
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less  to   try   and   extract  it  through  the  urethra.       3.  That    by  the 
"high  "  operation  a  better  knowledge  of  the  existirg  state  of  things  in 
the  upper  part  of  the  bladder  could  be  got,  and  it  could  be  seen  how 
far  and  in  what  way  the  sacculation  of  the  bladder  had  occurred. 
Cjvrntion.  — On  April  2nd,  1SS7,  in  the  presence   of  the   lion.   Dr. 
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Calculus  fiiruiL'd  ariuuid  peuIi'^UkT.  k,  point  at  which  lattrr  was  cut. 
Grace,  Drs.  Kemp,  France,  Mclvor,  and  Hassall,  Dr.  Gillon  per- 
formed the  operation  described  by  Sir  Henry  Thompson  in  1886. 
The  patient's  pubes  having  been  shaved,  he  was  placed  on  a  high 
operating  table  and  fully  anwsthetised.  An  empty  Barnes's  bat; 
(capable  of  holding  10  ounces  of  fluid)  was  inserted,  well  oiled,  into 
the  rectum  well  above  the  sphincter ;  10  ounces  of  warm  water  were 
then  slowly  injected,  and  the  stopcock  turned  off.  The  bladder  was  then 
irjected  with  8  ounces  of  warm  Thompson's  fluid  diluted  1 — 6,  and  a 
piece  of  drainage-tubing  tied  round  the  penis.  By  this  means  the 
outline  of  the  bladder  was  clearly  defined  by  percussion.  Owing  to 
the  distorted  condition  of  the  bladder,  it  inclined  when  distended 
well  oyer  to  the  left  side  ;  in  fact,  its  right  border  only  just  reached 
the  middle  line  of  the  abdomen.  This  somewhat  complicated  matters, 
as  in  all  the  cases  reported  the  bladder  occupied  its  normal  position. 
Dr.  Gillon  next  made  an  incision  down  on  the  linea  alba  about  4J 
inches  long,  reaching  from  4  inches  below  the  umbilicus  down  to  the 
pubes.  Finding  that  the  whi.le  bulk  of  the  bladder  was  on  the  left 
side,  he  cut  through  the  fibres  of  the  rectus  muscle  about  half  an  inch 
to  the  left  of  the  linea  alba,  and  then  with  great  caution  proceeded 
to  work  his  way  through  the  loose  fat  and  veins  lying  behind  the 
pubes.  This  was  done  with  the  handle  of  the  ccalpel  mainly,  and  a 
hook  and  probe,  gradually  edging  towards  the  left  side  and  upwards. 
Drs.  Grace  and  Kemp  held  the  muscular  parts  asunder  with  retrac- 
tors, and  Dr.  Gillon  soon  reached  the  surface  of  the  bladder,  which 
was  of  a  dull  purplish  hue  and  striated.  He  then  made  an  incision  into 
the  bladder,  and  some  fluid  at  once  escaped.  Inserting  his  index 
finger  into  the  viscus  he  found  a  large  calculus  situated  at  the  neck, 
and  rising  out  of  it  he  felt  the  penholder  with  the  upper  end  fixed 
in  a  pouch  at  the  left  side  above.  The  walls  of  the  bladder  were 
greatly  thickened  and  fasciculated,  and  he  found  that  it  would  be  im- 
possible to  remove  the  foreign  body  in  its  entirety,  owing  to  the  rapid 
contraction  of  the  bladder,  and  he  feared  to  use  the  least  force  for 
fear  of  pushing  the  upper  end  of  the  penholder  through  the  bladder- 
wall  into  the  peritoneal  cavity.  Having  previously  tested  the  ability 
of  a  pair  of  bone-forceps  to  break  another  bone  penholder.  Dr.  Gillon 


introduced  the  bone-forceps  into  the  bladder  and  broke  the  penholder 
across,  just  above  its  exit  from  the  upper  end  of  the  calculus.  He 
then  easily  extracted  first  the  lower  part  with  the  stone  attached,  and 
then  the  upper  end  of  the  penholder  with  his  two  index  fingers,  using 
a  gentle  swaying  motion  with  the  last  part.  The  calculus  measured 
21  inches,  and  the  penholder  Sj  inches.  The  weight  of  the  calcvilus 
,ind  holder  was  2J  ounces.  The  calculus  was  composed  of  uric  acid 
and  triple  phosphates.  The  bladder  was  then  well  washed  out  with 
Thompson's  fluid,  and  explored  thoroughly,  but  nothing  else  was 
found  in  it.  The  engraving  made  from  a  photograph  shows  the  pen- 
holder and  calculus  in  their  relative  positions;  the  former  was  cut  with 
the  bone  forceps  at  B. 

One  end  of  a  drainage-tube  was  placed  in  the  bladder,  five  carbo- 
lised  catgut  sutures  put  deeply  in  the  muscular  tissues,  and  five  silver 
wire  sutures  used  to  unite  the  skin,  etc.,  at  the  upper  and  lower  ends 
of  the  wound.  The  drainage-tube  was  kept  in  its  position  in  the  lower 
half  of  the  wound  by  means  of  sticking-plaster.  The  wound  was 
dressed  with  iodoform,  and  over  that  carbolised  oil  lint,  and  G.  P. 
tissue.  Over  all  a  pad  of  cotton-wool  and  a  Scultetus  bandage  was 
fixed. 

Jj'lcr- Treatment — The  patient  was  then  removed  to  his  ward  and 
turned  on  the  right  side,  and  a  half-grain  morphine  suppository  placed 
iu  the  rectum.     A  grain  of  opium  was  ordered  in  pill  every  4  hours. 

April  3rd.  He  had  passed  a  good  night,  urine  running  freely 
through  the  tube  into  a  vessel  on  the  floor,  the  amount  for  the  first 
24  hours  being  40  ounces.  The  temperature  was  99.4°  last  night,  98.6° 
this  morning.  The  abdomen  was  well  greased  with  eucalyptol  and 
vaseline. 

April  4th.  He  was  turned  on  either  side  every  8  hours.  Forty-five 
ounces  of  urine  were  passed.  The  bladder  was  washed  out  through 
the  tube  twice  a  day  with  warm  liq.  hyd.  perchlor.  (1-5000).  The 
opium  pills  were  stopped  last  night.  The  temperature  last  night  was 
99.6'  ;  this  morning,  98.6° 

April  11th.  The  upper  part  of  the  wound  was  healed  ;  the  silver 
sutures  were  removed.  The  lower  part  was  still  gaping,  but  healthy 
looking,  Some  urine  passed  by  the  urethra  to-day  after  the 
drainage-tube  was  removed.     The  urine  still  contained  much  pus. 

April  16th.  The  urine  to-day  escaped  through  the  abdominal  open- 
ing. This  was  caused  by  severe  straining,  due  to  vomiting  after  a 
dose  of  castor  oil. 

April  17th.  The  urine  came  both  ways  to-day.  The  wound  was 
granulating  up  from  the  bottom. 

April  18th.  The  temperature  was  99°  in  the  morning.  The  bladder 
was  ordered  to  be  washed  out  through  the  urethra  with  a  large  soft 
catheter  and  warm  Thompson's  fluid  twice  a  day.  This  was  followed 
by  a  copious  discharge  of  pus  and  phosphates.  He  was  ordered  hen- 
zoate  of  ammonia. 

April  23rd.  The  temperature  was  100.6°  this  morning  from  strain- 
ing at  stool,  due  to  a  costive  motion.  The  constipation  was  probably 
due  to  over-distension  of  the  rectum  by  the  use  of  Barnes's  bag,  and 
consequent  want  of  power  in  the  lower  bowel  (?).  The  straining  this 
moruing  forced  about  an  ounce  of  urine  through  the  old  wound  in  the 
abdomen. 

April  25th.  He  was  ordered  an  enema  every  second  day.  All  drujs 
were  stopped.  The  urine  was  much  clearer.  The  temperature  was 
quite  normal.  The  urine  from  this  date  ceased  to  come  through  the 
abdominal  wound,  which  was  healing  well. 

The  patient  progressed  well  from  April  28th.  The  temperature  was 
normal,  except  on  May  9ih,  when  it  rose  to  101.6,  aud  remained 
above  the  normal  till  May  12th,  since  which  time  it  has  been  quite 
natural.  This  last  rise  was  probably  due  to  a  little  localised  inflam- 
mation round  the  pouch  in  the  bladder  wall,  as  there  was  still  to  be 
felt,  in  the  left  iliac  region,  a  hard  lump.  The  wound  had  been  im- 
proving daily,  and  was  tjuite  healed  on  May  17th,  when  the  patient 
got  up  and  was  able  to  move  about  the  ward. 

The  injections  were  stopped  on  May  14  th,  as  the  urine  was  much 
clearer,  and  he  was  able  to  hold  his  water  for  six  or  eight  hour.s. 
Discharged  cured. 

St.  John  Ambitlakce  Association. — At  the  last  meeting  of  the 
Faversham  centre  of  the  St.  John  Ambulance  Association,  certificates 
were  presented  to  thirty-four  men  and  nineteen  women  who  had 
passed  the  first-aid  examination  ;  re-examination  certificates  to  three 
men,  and  medallions  to  twenty-six  men  aud  four  women. 

The  Wimbledon  Meeting. — The  official  report  of  Col.  H.  F.  Eaton, 
Grenadier  Guards,  Camp  Commandant  during  the  late  Wimbledon 
Meeting,  states  that  there  were  115  cases  of  men  requiring  medical 
and  surgical  treatment,  attributable  in  great  measure  to  the  fatigue 
of  the  Jubilee  Review  on  the  9th  of  July. 
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REPORTS  OF  SOCIETIES. 

JIEDICO-CHIRURGICAL  SOCIETY  OF  EDINBURGH. 
Wednesday,  July  20th,  1887. 

Professor  Graingeu  Stewart,  M.D.,    President,  in  the  Chair. 

Discussion  on  Scarlet  Fever. — At  tlie  request  of  the  President,  Mr, 
Hare,  on  behalf  of  the  Committee  appointed  by  the  Medico-Chirur- 
gical  Society,  at  its  meeting  on  Jane  15th,  presented  the  following 
iiUerim  report  : — 

"  Your  Committee  reports  that,  in  accordance  with  instructions  re- 
ceived, an  inquiry  and  experimental  investigation  has  been  commenced 
with  regard  to  the  results  obtained  by  Mr.  Edington,  M.B.,  and  pub- 
lished in  the  joint  paper  by  Dr.  Allan  Jamieson  and  himself,  entitled, 
'  An  Investigation  into  the  Nature  of  the  Contagium  of  Scarlet  Fever. ' 
(British  Medical  Journal,  June  11th,  1887).  It  will  be  evident 
to  the  Society  that  sufficient  time  has  not  yet  elapsed  for  your  Com- 
mittee to  have  formed  a  definite  opinion  upon  the  intricate  and  im- 
portant issues  raised.  Many  of  the  experiments  are  still  in  progress, 
while  the  number  completed  is  too  limited  to  warrant  distinct  con- 
elusions.  Before  detailing  the  lines  adopted  in  the  inquiry,  the  Com- 
mittee has  to  record  its  appreciation  of  the  courteous  co-operation  of 
Mr.  Edington,  in  supplying  information  and  alfcirding  facilities  for  the 
furtherance  of  the  work.  So  far  as  your  Committee  has  been  able  to 
judge  from  inquiry  and  observation,  Mr.  Edington  appears  to  have  fol- 
lowed carefully  the  recognised  methodsof  bacteriological  investigation, 
and  to  have  observed  the  precautions  necessary  to  ensure  accuracy  in 
his  laboratory  work.  Evidence  has,  moreover,  been  afforded  of  the 
large  amount  of  laborious  and  long-continued  work  which  his  research 
has  involved.  While  it  is  impossible  to  report  definite  re- 
sults, it  appears  desirable  that  the  Society  should  be  made 
acquainted  with  the  general  line  adopted  in  the  inquiry. 
This  has  included  the  consideration  of  the  following  points,  among 
others :  1.  A  preliminary  inquiry  with  the  object  of  defining  accu- 
rately the  conditions  observed  by  Mr.  Edington  in  his  research  ;  2. 
an  inquiry  into  the  characteristics  and  specific  value  of  the  several 
organi.sms  which  Mr.  Edington  has  separated  and  described,  with  in- 
oculation experiments  on  healthy  animals  ;  3.  the  repetition  of  Mr. 
Edington's  observations,  including  the  microscopic  examination  of 
scarlatinal  blood  and  desquamation,  cultivation  experiments  with  the 
same  materials,  and  a  collateral  series  of  observations  on  the  healthy 
subject  to  control  the  results  obrained.  In  the  further  prosecution  of 
the  inquiry,  the  Committee  will  be  much  helped  by  the  co-operation 
of  the  members  of  the  Society  in  giving  them  access  to  early  cases  of 
the  disease  suitable  for  experimental  investigation,  especially  to  cases 
in  the  earliest  days  of  the  fever,  or  to  those  which  may  be  supposed 
to  be  in  the  stage  of  incubation.  On  behalf  of  the  Committee  (Signed) 
T.  Grainoer  Stewart,  Convener." 

The  President,  as  convener  of  the  Committee,  explained  the 
arduous  and  lengthy  character  of  the  investigation  which  had  been 
entrusted  to  them.  The  Society  would  appreciate  the  necessity  for 
deliberation  and  caution  in  speaking  of  results.  They  hoped  to  be  in 
a  position  to  speak  more  fully  at  the  first  meeting  alter  the  vacation. 
Meanwhile,  they  would  be  greatly  aided,  if  members  of  the  Society 
would  afford  them  access  to  early  cases. — Dr.  Allan  Jamieson  said 
that  his  position  as  physician  to  the  City  Fever  Hospital  placed  him 
in  exceptionally  favourable  circumstances  for  observing  cases  of 
scarlatina  during  the  recent  epidemic.  From  August,  1886,  to  May, 
1887,  500  cases  had  been  under  treatment.  Of  these,  200  were  cases 
received  during  or  before  the  second  day  of  the  fever.  The  period  of 
incubation  of  the  scarlatinal  poison  was  often  erroneously  stated.  It 
was  seldom  more  than  three  days.  When  it  exceeded  the  fourth  or 
sixth  day  he  regarded  the  case  as  delayed.  The  date  at  which  the 
desquamative  stage  was  reached  also  varied  much.  The  primary  sore- 
throat  preceded  the  general  appearance  of  the  rash.  This  he  had 
established  in  every  case  when  the  patient's  intelligence  was  suth- 
cient  to  warrant  a  definite  conclusion.  After  detailing  the  symptoms 
and  clinical  course.  Dr.  Jamieson  said  there  could  be  no  doubt  that 
these  were  best  explained  on  the  micro-orgauismal  theory.  Certain 
facts  they  already  knew  regarding  the  supposititious  organism.  It 
proba\i!y  flourished  well,  tliough  dry.  It  also  grew  abundantly  in 
milk.  Its  presence  did  not  negative  the  possible  presence  of  other 
organisms,  as  was  seen  by  the  tact  of  the  frequent  complications  of 
rheumatism,  for  which  disease  an  etfieient  organism  was  probably 
responsible.  The  micro-organism,  whatever  it  was,  was  jirobably 
allied  to  that  of  septicemia.  This  was  indicated  by  the  rela- 
tion of  scarlet  fever  to  the  puerperal  state.  Tbe  chief  diffi- 
culty    in    diagnosis    lay    in    the    separation    of    a    mild    case     of 


earlatina    from    one  of   rutheln.     Probably   the   tongue  was   their 
bst     guide.      In    respect    of     treatment.     Dr.     Jamieson    criticised 
lio  mercurial  method  of  Dr.  Dukes.     Caro  must  be  exercised  lest 
lercurialism  was  introduced.     In   rheumatic   complications,    he  had 
iund  salicin  most  efficacious,  more  .so  than  the  salicylates.     With  the 
^ew  of  hastening  desquamation,  he  made  use  of   an  ointment  of 
rsorcin  (1  part),  lanolin  (6   parts),   and  ol.sesami  (2   parts).     As  to 
tb  prophylactic  linos  he  had  suggested  (.Tournal,  June  11th,  1887), 
tbre  was  some   misapprehension.     Ho   laid  no  claim   to    priority   as 
rearded  the  use  of  antiseptic  ointments  ;  but  he  believed  he  had  first 
olall  endeavoured    to   anticipate  the  lise   of    the   specific  organism 
though  the  skin  by  the  use  of  agents  which   might    be   supposed   to 
dttroy  its  vitality.     In  addition  to  the  dangers  arising  from  desqua- 
mtion,   the  hair  was  a  hkely  source  of  infection.     It  should  there- 
fo3  be  routine  practice  to  carefully  wash  the  scalp  and  hair  with  suit- 
ale  carbolic  lotions.     Statistics  were   adduced   in   reference   to   the 
Ecnburgh  epidemic.     Of  600  cases,  28  were  fatal  ;  of  these,  10  were 
of  the  extremely  malignant    type,  death    occurring  in  forty-eight 
hors.— Mr.  Edington,  M.B.,  made  a  statement  supplementary  to 
tht  already  published  (Journal,  June  11th,  1887).     Through  mis- 
tab  the  recorded  measurements  were  incorrect.     The  long  diameter 
of  lie  bacillus  scarlatina  ranged  from  2. 5  m  to  4. 5  fx.   It  should  be  under- 
stod  that,  even  in  cases  certainly  of  the  third  day,   there  was  con- 
sidrable   difficulty  in   demonstrating   the   bacillus   in    fresh    blood. 
Thy  must  not  look  for  many  bacilli  in  one  cover-glass  preparation. 
I'll  fixing  of  the  actual  date  was  difficult.     On  the  other  hand,  when 
culvated,  the  organism  grew  rapidly,  and  the  demonstration   was 
sirole.     The  streptococcus   did   not  appear  in  the  blood   till   later. 
Blod  obtained  from  ca.ses  about  the  third  to  the  fifth  day  was  occa- 
sioally  found  to  be  sterile.     The  rate  of  growth  of  the  bacillus  was 
striing.     Tubes  of  gelatine  which  he  showed  had  been  liquefied  in 
thiiy  hours.     The  influence  of  heat  was  favourable  to  growth.     The 
rapi  disappearance  of  the  characteristic  pellicle  was  also  remarkable. 
Thqieculiar  wrinkling  was  best  observed  in  cultivations  in  agar. — 
Dr.FouLis   spoke  of  the   relation   of    the   milk-supply   to  the  late 
Ediburgh  epidemic.     The  sudden  increase  in  the  number  of  eases 
receded,  especially    from    a    comparatively    localised    district,    had 
awaened  suspicion.     Taking  200  cases  of  scarlatina,  they  found  that 
the  lilk  supplied  to  the  patients  had  come  from  eleven    milk-shops. 
Eac  of  these  shops  was  in  turn  supplied  by  several  dairies,  but  all  the 
shof  had  one  dairy  in  common.  Proceeding  I  urther  hack,  thev  had  found 
thaQt  this  dairy,  which  sent  120  gallonsof  milk  daily  into  Edinburgh, 
a  cas  of  undoubted  scarlet  fever  had  developed,  and  had  been  recog- 
nise as  such,  on  February  3rd.    A  young  woman,  aged  20,  had  shown 
all  te  symptoms  of  scarlatina,  and  she,  in  turn,  had  received  the  in- 
ftctin  apparently  from  a  young  man  who  had   been  visiting  at  the 
farnwhile  still   desquamating.       It  was  of  especial  interest  to  observe 
thathe  sudden  increase  in  the  number  of  cases  recorded  took  place 
betneu  February  10th  and  17th,  and  most  unmistakably  in  the  dis- 
trict to  whi^h  he  had  referred.      Within  a  week  as  many  as  234  new 
case.'  occurred.     There  could  be  little  doubt  as  to  the  interdependence 
of  thse  facts.      The  chain  of  evidence  was  sufficiently  convincing  to 
his  End.     It  seemed,  further,  likely  that  a  second  wave  of  increase 
in  aither  part  of  Edinburgh  was  similarly  explicable.  — The  President 
askeiwhetfier  the  farm  in  question  supplisa  any  other  shops  in  town 
in   adition  to  the  eleven  spoken  of. — Dr.  FouLis  said  that  the  120 
gallos  of  milk  were  divided  among  twelve  shops,  but  the  twelfth  had 
cease  to  be  so  supplied  soon  after  the  earlier  of  the  two  dates. — It 
migl,  therefore,  be  excluded.— Mr.  Hare  referred  to  the  elaborate  in- 
vestiitions  of  Mr.  Ernest  Hart,  as  to  the  relation  of  scarlatina  and  milk 
(Tnisactioiis  of  International  Medical  Congrcifi,  London,  1881.)  It  had 
beenstablished  that  the  scarlatinal  poison  might  reach  the  milk  from 
the  anosphere,  from  water  used  either  for  cleansing  or  diluting  pur- 
posesand  from  the  human  subject  in  the  way  discussed  by  Dr.  Foulis. 
He  whed  more  especially  to   accentuate  the  more  recent  view,  that 
the  arlatinal  virus  was,  in  some  instances,  distinctly  communicable 
to  thmilk  from  diseased  cows.      Mr.  Hare  than  gave  an  interesting 
suniary  of  the  work  of  Drs.  Klein  and  Power.    Through  the  kindness 
of  D  Klein  he  was  able  to  .show  to  the  Society  tubes  containing  the 
diploccus  of  Klein  under  different  conditions  of  growth.    The  chain 
of  etlence  In  favour  of  this  aspect  of  the  question  had  been  completed 
by  t  most  recent  discovery  that  from  the  diplococcus  obtained  from 
the  .)od  it  had  been  found  possible  to  reproduce  in  calves  the  Hendon 
disea.     As  to  the  value  ot  heat  as  a  means  of  disinfecting  milk,  it 
muste  remembered  that  it  had  been  found  very  dillicult  in  bacterio- 
logic    work    to    sterilise    milk.       It     was     consequently    seldom, 
it  ev,  used    as    a    medium    for    cultivation.      It    was    interesting 
to   Icn,     however,    that    a    comparatively    low    temperature     was 
suffimt    to    kill    the    scarlatinal    organism. — Dr.    Russell,    con- 
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vener  of  the  Public  Health  Committee,  spoke  of  the  difficult[ 
of  diagnosing  scarlatina,  and  of  the  consequent  danger  of  fallarf 
in  the  Hendon  cases.  As  to  the  Edinburgh  epidemic,  they  had  ei 
perienced  much  difficulty  in  tracing  the  mischief  to  its  source,  tU 
difiieulty  arising  chiefly  from  the  fact  that  the  farm  where  the  cai 
of  scarlatina  had  occurred,  to  which  reference  had  been  made,  anl 
which  he  believed  was  responsible  for  the  increased  spread  of  tji 
disease,  lay  outside  the  city  bounds,  and  therefore  outside  the  survej- 
lance  of  their  Police  Act.  It  was  absolutely  essential  that  a  commii 
law  should  exist  in  this  matter  for  Edinburgh  and  the  surroundi:^ 
districts.  Had  the  case  only  been  reported,  much  of  the  evil  migt 
have  been  hindered.— Dr.  Affleck  complimented  Dr.  .Jamieson  and  H . 
Edington  on  their  paper,  but  did  not  think  the  experimental  woe 
conclusive.  Further  control  experiments  should  have  been  conducti 
by  the  examination  of  the  skin  in  other  diseases,  where  exfoliatin 
of  the  skin  occurred.  He  must  emphasise  the  infectiveness  of  scar- 
tina  in  the  early  stages.  With  regard  to  infection,  a  good  deal  (i- 
pended  on  individual  susceptibility.  He  laid  stress  on  the  persoiil 
element  in  disease.  As  to  the  sudden  increase  in  the  Edinburb 
epidemic,  he  pointed  out  that  such  inexplicable  waves  were  frequ« 
in  epidemics.  While  there  was  much  that  was  suspicious,  it  had  i^t 
been  absolutely  shown  how  the  poison  reached  the  milk.  He  furtir 
questioned  the  advisability  of  continuous  inunction,  which  must  (i- 
evittibly  check  the  healthy  action  of  the  skin.— Dr.  Hunter,  Linlih- 
gow,  spoke  of  the  practical  value  of  such  a  line  of  research  to  lie 
general  practitioner.  If  llr.  Edington's  bacillus  were  the  efToctt'e 
agent,  it  was  evidently  an  organism  influenced  by  environment,  "he 
scarlatinal  poison,  while  specially  noxious  to  the  parturient  and  pw- 
peral  woman,  gave  different  results,  apparently,  according  a^it 
reached  the  patient  through  the  mucous  surfaces  of  the  genital  am- 
ratus  or  in  the  ordinary  way.  Speaking  of  complications,  he  thouht 
the  enlargement  of  the  cervical  glands  could  be  prevented  by  he 
timely  treatment  of  the  throat  and  naso-pharynx. — Dr.  Sm.vrt  sp 
of  his  researches,  published  twenty  years  ago,  on  the  rinderpest, 
reading  Dr.  Klein's  paper,  he  had  come  to  the  conclusion,  from 
clinical  characters  and  jmst-morteyn  appearances,  that  the  Henjn 
disease  must  really  have  been  a  sporadic  and  lighter  form  of  theniro 
serious  condition  he  had  described.  When  his  reports  were  publisld, 
he  had  indicated  his  belief  that  rinderpest  had  its  analogue  in  he 
human  subject  in  scarlatina.- Dr.  Russell  and  Dr.  James  Ritcie 
also  spoke,  and  on  the  suggestion  of  the  latter,  the  discussion  was  id 
journed  to  an  early  meeting  next  session. — The  President  (jm 
plimented  the  several  gentlemen  who  had  taken  leading  part, 
the  discussion;  and  offered  a  special  meed  of  praise  to  Prof(5or 
Chiene.   in  whose  laboratory  the  investigation  had  taken  place 


ACADEMY    OF    MEDICINE    IN    IRELAND, 

Subsection  of  Anatomy  and  Phy.siology. 

Closing  Meeting,  Thursday,  Mayfi,  1S87. 
J.    A.    Scott,  "f.R.C.S.I.,    in   the    Chair. 

Dissertion  of  the  Plantar  Arch  trmn  the  Dorsal  Aspect  of  the  Fi 
Dr.  Brook.s  showed  a  dissection  of  the  plantar  arch  from  the  d-sal 
aspect  of  the  foot,  which  was  performed  by  removing  the  three  m  die 
metatarsal  bones  from  above. 

Phrenic  Nerrc. — Dr.  Brooks  read  a  paper  on  the  Varieties  iithe 
Mode  of  Origin  of  the  Phrenic  Nerve,  with  some  Notes  on  N  ve- 
variations  in  the  Superior  Extremity. 

Anthropoid  Apes. — Dr.  Brooks  also  read  a  paper  on  the  fort 
Muscles  of  the  PoUex  and  Hallux  of  Anthropoid  Apes,  with  spial 
reference  to  the  opponens  hallucis.  The  labours  of  v.  Bisioff, 
D.  J.  Cunningham,  and  others,  had  shown  that  the  names  usdly 
applied  to  the  thenar  muscles  of  the  human  hand  conveye  an 
altogether  erroneous  idea  of  their  morphologv  ;  he  therefore  adited 
the  following  names  for  the  short  muscles  of  the  thumb — abd  tor 
and  opponens  poUicis,  as  ordinarily  described  :  flexor  brevis  pobis, 
consisting  of  a  radial  head,  as  described  by  Gray  and  Ellis,  an  an 
ulnar  head,  a  small,  deeply-placed  muscle,  arising  from  the  base  o;he 
thumb  metacarpal  bone,  and  inserted  into  the  sesamoid  bone,  a:he 
ulnar  side  of  the  metacarpo-phalangeal  articulation  of  the  thv  b  ; 
adductor  pollicis,  consisting  of  three  parts — (a)  a  slip  attached  tche 
radial  sesamoid  bone  of  the  thumb,  (h)  adductor  obliquus^he 
so-called  inner  head  of  flexor  brevis,  and  (c)  adductor  transverjs  = 
adductor  pollicis.  The  pollicial  muscles  of  the  gibbon  differed  om 
man — (1)  in  the  proximal  position  of  the  adductor;  (2)  iithe 
part  insertion  of  the  adductor  into  the  metacarpal  bone  of  the  thiib  ; 
(3)  in  the  prolongation  of  the  two  short  muscles  (adductor  and  xor 
brevis)  to  the    ungual    phalanx  ;    and   (4)  in  the  greater    re  ive 


development  and  more  palmar  position  of  the  true  ulnar  head  of  the 
flexor  brevis.  The  orang  differed  from  man  chiefly  in  its  very  feeble 
opponens.  The  opponens  was  very  human  in  its  character  in  the 
other  two  apes.  In  the  chimpanzee  all  the  thumb-muscles  were 
excessively  human,  but  the  ulnar  head  of  the  flexor  brevis  had  suffered 
a  still  further  reduction  than  in  man,  being  here  reduced  to  a  fibrous 
rudiment.  He  had  only  found  an  opponens  hallucis,  derived  from 
the  tibial  head  of  flexor  brevis  hallucis,  and  therefore  homologous  to 
the  opponens  pollicis,  in  the  orang — it  was  absent  in  the  chimpanzee 
and  gibbon  (he  had  not  had  an  opportunity  of  examining  the  gorilla). 
In  all  three  anthropoids,  however,  he  had  found  some  fibres  of  the 
adductor  hallucis  inserted  into  the  metatarsal  bone  of  the  hallux. — The 
Chairman  said  that  Dr.  Brooks  had,  as  in  his  former  papers,  brought 
forward  more  facts  than  theories.  The  text-books  ought  to  be  cor- 
rected in  the  light  of  recent  investigations,  verified  as  they  had 
been  by  such  an  extensive  series  of  observations  as  Dr.  Brooks  had 
conducted.  He  considered  that  it  was  of  more  importance  to  correct 
errors  than  to  introduce  new  facts. 


SOUTH  INDIAN  BRANCH  (MADRAS). 
June  4th,  1887. 
The  Vice-President  in  the  Chair. 
Solid  Ovarian  Tumour. — Surgeon-Major  Branfoot  showed  an 
ovarian  tumour  which  was  nearly  solid  ;  on  section  when  fresh  it  had 
a  succulent  appearance,  suggestive  of  round-celled  sarcoma.  At  one 
spot  there  was  a  multilocular  cyst,  the  size  of  a  walnut,  filled  with 
clotted  blood  in  various  stages  of  change,  and  several  smt.U  empty 
cavities  existed  near  the  surface.  Microscopical  examination  did  not 
show  the  characteristic  structure  of  sarcoma.  The  growth  appeared 
to  have  occurred  mainly  in  the  fibrous  stroma  of  the  organ,  with 
dilatation  of  and  hiemorrhage  into  the  Graafian  follicles.  Only  a  few 
of  these  could  be  seen,  and  nearly  all  were  the  seat  of  hit-morrhagio 
ell'usinns.  The  dilated  follicles  or  spaces  in  the  stroma  were  filled  with 
granular  amorphous  debris,  and,  where  this  had  fallen  out,  it  left- 
large  alveolar  spaces.  Blood-vessels  were  also  to  be  seen  plugged  with 
clot.  The  right  ovary  also  showed  marked  fibrous  degenerative 
changes  in  its  oubstance,  but  it  was  not  enlarged.  Dr.  Branfoot  had 
not  found  any  record  of  an  exactly  similar  growth  of  the  ovary.  The 
nearest  approach  was  one  figured  in  Mr.  Alban  Doran's  book  on 
tumours  of  the  ovary,  to  which  he  was  unable  to  give  a  name  and 
which  in  its  naked-eye  characters  resembled  a  sarcoma. 

Congenital  Malformation  of  the  Hip-joint. — Surgeon-Major  Bran- 
foot showed  photographs  of  a  case  of  congenital  malposition  of  the 
hip-joints  observed  in  a  Hindu  woman,  aged  2.3.  The  hip-joints  were 
placed  too  far  back,  and  this  obliged  the  woman  when  erect  to  assume 
a  posture  in  which  the  spine  was  strongly  curved  in  the  dorso-lumbar 
region,  the  abdomen  being  thrown  forward  to  an  extraordinary 
extent.  The  curve  was  so  acute  that  a  line  let  fall  from  the  back  to 
the  heels  was  eight  mntres  from  the  lumbo-sacral  articulation.  The 
woman  walked  with  a  swaying  movement  from  side  to  side,  with  a 
strong  side  swing  of  the  shoulders  to  obtain  the  impetus  necessary  for 
progression.  Two  similar  cases  had  been  described  and  figured  by 
Mr.  Hilton  in  his  work  on  Rest  and  Pain. 

Extra-Uterine  Gestation. — Surgeon-Major  Branfoot  showed  a 
specimen  of  extra-uterine  gestation  from  a  young  native  woman  who 
died  suddenly  with  symptoms  of  internal  hffimorrhage.  The  case  was 
one  of  tubal  extra-uterine  gestation,  the  right  Fallopian  tube  having 
ruptured  three-quarters  of  an  inch  from  its  insertion  into  the  uterus, 
the  walls  of  which  were  thinned  at  the  fundus  on  the  right  side.  ^  A 
blood-clot  contained  in  the  sac  seemed  to  be  the  embryo  into  which 
hEemorrhage  had  occurred,  probably  some  time  before  the  rupture  of 
the  tube  and  sac.  An  instrument  of  some  kind  appeared  to  have  been 
passed  along  the  posterior  wall  of  the  uterus,  which  was  injured,  and 
into  the  embryo,  causing  its  death,  with  hemorrhage  into  the  amnion 
sac  as  well  as  between  the  chorion  and  decidua.  Rupture  of  the  tube 
probably  took  place  only  just  before  death,  and  may  have  been  the 
result  of  further  manipulation.  There  was  no  trace  of  the  embryo 
itself,  and  it  was  probably  not  more  than  eight  or  nine  weeks  old. 

Collapse  foUovnng  Strapping  of  the  Testicles.— Ssmgeoui.  Smyth, 
M.D.,  read  notes  of  the  case  of  a  strong  young  soldier  who  was  treated 
for  double  hydrocele  by  puncture  and  strapping  ;  a  state  of  collapse 
ensued  which  quickly  disappeared  after  removal  of  the  strapping.- 
When  all  the  strapping,  save  the  first  encircling  band,  had  been  re- 
moved from  the  left  testicle,  the  skin  over  it  was  found  very  red, 
with  just  a  perceptible  purplish  tinge  near  the  band.  On  removing 
this  strap  the  redness  immediately  disappeared,  but  a  well-definedi 
oedematous  area  remained.     There  was  no  pain.  •-'■     i--'  ' 
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Friday,  Jfne  3rd,  1887. 

E.  Carver,  F.R.C.S.,  President,  in  the  Chair. 

Sannaloma  of  Forearm, — Mr.  Balding  (Royston)  showed  a  patient 
who  received  a  blow  on  the  front  of  the  arm  three  weeks  previously. 
The  swelling  subsided,  leaving  a  small  tumour  over  the  median 
cephalic  vein.  He  concluded  that  there  had  been  subcutaneous  rup- 
ture of  the  vein,  and  he  proposed  not  to  interfere. 

On  the  Removal  of  the  AjuUary  Olands  in  Cancer  of  the  Breast, — A 
discussion  on  this  subject  was  opened  by  Mr.  A.  M.  Sheild,  who  said 
that  of  late  wholesale  extirpation  of  the  neighbouring  lymphatic  glands 
had  been  suggested,  as  it  was  argued  that  their  free  removal  prevented 
both  speedy  recurrence  and  systemic  infection.  It  was  quite 
obvious  that  if  removal  of  the  glands  was  to  be  done  at  all,  the 
operation  must  be  thorough.  The  more  he  saw  of  operations  on 
advanced  malignant  disease  of  the  glands  in  any  region,  the  more 
he  was  convinced  of  the  hopelessness  of  completely  removing  the  dis- 
ease. It  seemed  to  him,  therefore,  more  hopeful  and  justifiable  to 
deal  with  the  primary  disease  only  in  cases  of  advanced  cancer  of  the 
breast.— A  discusssion  ensued  in  which  the  President,  Professor  Hum- 
phry, Mr.  Wherky,  Dr.  Smith,  Mr.  Balding,  and  others,  took  part. 

Pyamic  Abscesses. — Mr.  Stephen  Paget  read  a  paper  on  the  Dis- 
tribution of  Pyfemio   Abscesses.     If  cases  of  pysemia  were  arranged 
,  according  to  the  nature  of  the  primary  lesion  in  each  case,  it  would 

I  be  seen  that  there  was  some  evidence  of  a  relation  between  the  situa- 
tion or  character  of  the  primary  lesion  and  the  situation  of  the 
secondary  lesions.  In  pya-mia  after  venesection,  effusions  into  the 
serous  and  synovial  cavities  were  very  frequent,  whilst  the  kidneys 
and  the  spleen  were  seldom  afieoted.  In  pyremia after  amputation  the 
spleen  and  the  liver  were  affected  in  a  certain  mimber  of  cases,  but 
etfusions  into  the  serous  cavities  were  much  less  frequent  than  in  pyemia 
after  venesection.  Effusions  into  the  joints  were  also  less  frequent. 
The  heart  was  often  diseased  in  pyremia  after  acute  necrosis,  and  the  spleen 
was  not  infrequently  affected.  Effusions  into  the  pleurre  were  common; 
so  were  effusions  into  the  joints,  but  usually  it  was  the  elbow-joints 
that  suffered  ;  the  knees  did  not  appear  to  have  suffered  in  any  case, 
except  by  extension  of  inllammation  from  the  femur  or  the  tibia. 
Thus,  the  kidneys  were  affected  in  none  of  the  venesections,  and  in 
only  2  per  cent,  of  the  amputations  of  the  thigh,  but  in  66  per  cent, 
of  the  cases  of  acute  necrosis.  The  heart  was  affected  in  only  5  per 
cent,  of  the  venesections,  and  in  none  of  the  amputations,  but  in  67 
per  cent,  of  the  acute  necrosis  cases.  The  liver  was  attacked  in  5  per 
cent,  of  the  venesections,  6  per  cent,  of  the  necrosis  cases,  and  21 
per  cent,  of  the  amputations.  The  spleen  was  attacked  in  none  of 
the  venesections,  but  in  16.5  per  cent,  of  the  amputations,  and  in 
20  per  cent,   of  the  necrosis  cases. 

Ruptured  Uterus. — Dr.  Earle  (Melbourn)  showed  a  specimen  of 
ruptured  uterus  from  a  patient  who  was  attended  by  a  midwife,  and 
died  four  hours  after  labour.  The  rent  was  extensive,  and,  as  was 
usually  the  case,  passed  through  the  cervix. 


REVIEWS  AND  NOTICES. 

A  Trk.wise  on  Diseases  of  the  Skin,  with  Special  Reference 
TO  THEIR  Diagnosis  and  Treatment.  By  T.  McCall  Ander- 
.soN,  M.D.,  Professor  of  Clinical  Medicine  in  the  University  of 
Glasgow.  London  :  Charles  Griffin  and  Co.  1S87. 
Dr.  McCall  Anderson  having,  as  he  states,  had  unusual  oppor- 
tunities for  upwards  of  a  quarter  of  a  century  of  studying  diseases  of 
the  skin,  now  lays  the  results  of  his  observations  before  the  profes- 
sion. He  does  this  in  a  large  volume  of  640  pages,  equal  to,  if 
not  exceeding,  in  bulk  the  somewhat  voluminous  treatises  on 
the  same  subject  which  have  recently  appeared  in  America,  and 
it  is  beyond  doubt  the  most  important  work  on  skin  diseases  that  has 
appeared  in  England  for  many  years.  The  book  is  conspicuous  for 
the  amount  and  excellence  of  clinical  and  practical  information  which 
it  contains.  The  author  has  not  only  omitted  all  reference  to  the 
anatomy  and  physiology  of  tlie  skin,  appropriately  leaving  this  sub- 
ject to  those  practical  works  which  are  open  to  every  student,  but  he 
has,  doubtless  for  excellent  reasons,  but  still  unfortunately,  omitted 
almost  all  reference  to  the  pathological  anatomy  of  this  class  of 
diseases.  This  omission  certainly  detracts  from  the  value  of_  a 
work  which  otherwise  would  have  been  one  of  the  most  authoritative 
treatises  that  have  been  published.  Even  for  the  right  understanding 
of  the  theories  and  principles  of  treatment  a  knowledge  of  pathology 


is  indispensable,  and  for  a  comprehensive  account  of  the  pathology 
and  histology  of  the  diseases  of  the  skin,  the  student  must  still  have 
recourse  to  untranslated  continental  works  on  the  same  subject,  or  to 
the  translated  works  of  Cornil  and  Ranvier  or  Ziegler,  the  former  of 
which  is  particularly  notable  for  the  excellent  chapters  on  the  patho- 
logical histology  of  the  skin.  But  if  there  is  a  fault  of  omi.>)sioii,  the 
severest  critic  will  have  difficulty  in  discovering  any  fault  of  com- 
mission. Dr.  Anderson's  experience,  powers  of  observation  and  de- 
(cription,  would  have  amply  justified  him  in  describing  cutaneous 
iffections  simply  as  they  had  impressed  himself,  without  any  reference 
0  other  authors.     But  this  method  has  not  been  chosen. 

In  addition  to  accurate  pictures  of  disease,  drawn  evidently  from 
ife,  we  find  that  he  has  placed  under  contribution  a  most 
udicious  selection  of  the  best  observers  who  have  written  in  German, 
English,  or  French.  Notably,  we  find  in  almost  every  page  traces  of 
he  descriptive  power  and  spirit  of  Hebra,  whose  teaching  and  works 
he  author  seems  to  have  thoroughly  assimilated;  indeed,' all  that  is 
pod  in  the  great  dermatologist's  treatment  is  to  be  found  well 
(escribed  in  the  pages  of  this  volume. 

Dr.  Anderson's  extensive  reading  has  perhaps  led  to  excess  in  the 
Qapters  on  treatment,  as  he  not  only  describes  methods  for  which  his 
(vn  experience  vouches,  but  he  has  also  noted  methods  of  treatment 
^bich  it  is  evident  have  not  yet  passed  the  ordeal  of  repeated 
tial.  An  excess,  however,  in  points  of  treatment  is  not  a 
fult  of  which  the  practitioner  is  likely  to  complain.  Skin  diseases 
ae,  as  is  well  known,  obstinate  and  troublesome,  and  the  knowledge 
tat  there  are  additional  resources  besides  those  in  ordinary  use 
mII  give  confidence  to  many  a  puzzled  medical  man,  and  enable  him 
t.  encourage  a  doubting  patient.  Almost  any  page  might  be  used  to 
ilustrate  the  fulness  of  the  work  in  this  respect.  Take, 
fc  instance,  the  treatment  of  pruritus.  After  having  pointed  out 
tkt  when  all  predisposing  causes  have  apparently  been  removed  the 
diease  persists,  the  author  goes  on  to  state  that  carbolic  acid  may  be 
tied  or  nerve-tonics,  such  as  strychnine,  phosphorus,  and  arsenic. 
(Ir.  Anderson  believes  in  nerve-tonics,  and  particularly  in  strychnine 
ad  phosphorus  with  the  enthusiastic  faith  of  a  newly-fledged 
giduate).  He  further  states  that  sulphate  of  atropia  may  be  tried, 
ad,  as  he  usually  does,  carefully  describes  the  doses  and  methods  of 
aministration.  He  then  notes  that  Dr.  Bulkley  has  a  high  opinion 
oltincture  of  gelseminum  ;  and  if  these  remedies  fail,  bromide  of 
pcassium,  sodium  of  ammonium,  or  a  combination  of  these  may  be 
utd.  Amongst  the  external  remedies,  after  enumerating  sulphur,  tar, 
ad  carbolic  acid,  he  states  that  relief  may  sometimes  be  obtained  from 
ai  ointment  containing  chloral  and  camphor  or  a  sulpho-alkaline 
oitment  containing  cy*nide  of  bismuth,  or  opium  and  creasote,  or  a 
lucture  composed  ol  belladonna  hyoscyamus  and  acetic  acid.  He  states 
tht  Dr.  Satterlee  recommends  the  use  of  a  fluid  extract  of  conium, 
an  Dr.  Bulkley  a  lotion  containing  bismuth  and  hydrocyanic  acid, 
Ifhese  means  tail  it  is  recommended  to  sponge  the  surface  with  a 
wrm  decoction  of  poppy-heads  or  apply  a  weak  current  of  electricity, 
Inlocalised  obstinate  cases  blistering  fluid  may  be  use,  and  in 
prritus  ani  suppositories  of  cacao  butter  containing  half  a  grain  of 
cuiine  are  specially  recommended.  Again,  under  ephelis,  for  example, 
th  various  means  of  removing  pigment-stains  from  the  skin  are 
dcribed  in  ample  detail. 

valuable  feature  of  the  book  is  the  illustration  of  various 
mchods  of  treatment  by  a  full  description  of  cases.  A  case  of 
Allison's  disease  in  a  lad  aged  19  is  related,  in  which  treatment 
byneans  of  blisters  over  the  renal  regions,  and  two  to  three  ounces  of 
codiver  oil  daily,  with  rest  and  good  food,  produced  an  increase 
of 'eight  in  three  months  from  7  st.  to  8  st.  11  lb.,  with  correspond- 
iu^mprovement  in  the  condition  of  the  patient. 

1  the  very  troublesome  affection  of  the  hands,  described  by  Dr. 
Tilury  Fox  under  the  name  of  "  dysidrosis,"  Dr.  Anderson  remarks 
thi  the  best  results  are  sometimes  obtained  from  wearing  a  pair  of 
glees  made  of  pure  vulcanized  india-rubber.  He  also  states  that 
nee-tonics,  such  as  quinine,  strychnine,  and  arsenic — quinine  in  thia 
ca;  taking  the  place  of  phosphorus — are  often  of  service. 

he  book  will  find  its  way  into  all  climates.  We  hope  that  young 
prititioners  who  have  settled  in  the  tropics  will  bear  in  mind  that 
whi  the  author  recommends  in  prickly  heat  that  the  uulortunate 
paint  .shall  add  to  his  other  afflictions  the  use  of  saline  aperients, 
DrAnderson  is  writing  from  pure  theory,  and  on  a  subject  on  which 
heias  evidently  no  experience.  The  chapter  on  eczema,  that 
unersal  and  most  troublesome  ailment,  describes  in  a  comprehen- 
sivspirit  and  with  the  greatest  accuracy  of  detail  the  various  methoda 
of  reatment.  Dr.  Anderson  writes  with  the  authority  of  a  man 
wh  has  tried  the  remedies  which  he  discusses,  and  the  information 
anadvice  which  he  gives  cannot  fail  to  prove  extremely  valuable. 
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Hebra  has  stated  that  eczema  is  in  no  sense  hereditary,  but  Dr. 
Anderson  does  not  confirm  this  statement.  He  has  found  so  many 
instances  of  parents  and  their  offspring  being  affected,  that 
he  thinks  they  cannot  be  accounted  for  as  simply  coincidences.  Our 
own  experience  amply  bears  out  this  remark  of  Dr.  Anderson's.  The 
vulnerability  of  the  skin  which  predisposes  it  to  become  affected  with 
eczematous  inflammation  is,  we  have  no  doubt,  from  our  own  experi- 
ence, frequently  inherited.  There  is  a  very  full  description  of  the! 
local  causes  of  eczema,  far  too  full  even  to  indicate  here.  Dr.  Anderi 
son  states  that  the  irritation  of  poisonous  dyes  employed  in  colouring 
clothing  is  a  much  more  frequent  cause  of  eczema  than  is  genorallj 
supposed,  particularly  in  the  case  of  coloured  socks,  one  of  the  anilir 
dyes  possessing  properties  which  are  especially  irritating.  The  pro 
duction  of  local  eczema  by  loaded  veins  and  the  various  conditions  tha 
lead  to  this  venous  congestion  are  clearly  pointed  out. 

In  the  treatment  of  eczema  the  author  deservedly  praises  the  effect 
of  cod-liver  oil,  and  relates  a  case  in  which  an  infant  of  fifteen  month 
was  cured  of  a  frightful  eczematous  eruption  and  rescued  from  th 
jaws  of  death  by  the  internal  administration  of  cod-liver  oil  and  iodid) 
of  iron,  without  any  other  treatment.  Although  it  is  customary  ij 
eczema  in  anremic  patients  to  prescribe  iron,  he  considers  that  ij 
virtues  in  these  cases  have  been  enormously  over-rated,  and  believJ 
that  arsenic  is  infinitely  more  powerful. 

Two  remarkable  cases  by  Mr.  Lawson  Tait,  reported  in  the  Journ/. 
in  1882,  in  which  eczema  was  cured  by  vaccination,  are  quoted  in  ful; 
but  the  author  remarks  that  it  is  only  in  exceptional  cases  that  sun 
happy  results  can  be  expected.  In  describing  the  local  treatment  f 
eczema  Dr.  Anderson  mentions  in  detail  the  powders  and  ointmen) 
which  experience  has  shown  him  are  most  likely  to  succeed.  1 5 
enumerates  the  best  kind  of  powders,  and  tells  where  they  are  to  3 
got,  and  gives  formula'  for  the  preparation  of  ointments.  He  specialf 
recommends  an  ointment  consisting  of  one  part  of  oxide  of  bismut, 
eight  of  oleic  acid,  three  of  white  wax,  and  nine  of  vaseline,  stati  5 
that  it  is  one  of  the  best  and  most  soothing  ointments  with  which  e 
is  acquainted.  The  methods  of  application  of  caustic  solutions  f 
potash,  of  tar,  of  india-rubber,  and  of  blistering  are  described  will 
accuracy  and  care,  and  the  proper  precautions  as  to  their  use  ie 
scrupulously  enforced. 

Amongst  the  illustrations  we  find  the  fungus  of  tinea  imbricia 
delineated  ;  and  in  a  chapter  on  the  exanthenjatous  fevers  there  le 
records  of  some  valuable  experiments  with  kairin  and  antipyriu  ad 
charts  showing  their  effects  in  reducing  the  body-temperature. 

We  congratulate  Dr.  Anderson  on  the  conclusion  of  a  work  whii, 
notwithstanding  the  valuable  assistance  he  has  received  from  If. 
Christie,  Dr.  Wm.  McEwen,  and  others,  must  have  caused  him  c(i- 
siderable  labour  ;  and  we  cordially  recommend  the  book  as  one()f 
great  practical  value. 

[In  the  first  prescription  for  an  arsenic  mixture  (marked  within 
asterisk)  on  page  144,  Dr.  McCall  Anderson  has  himself  pointed  it 
an  important  error  ;  the  dose  is  stated  to  be  one  tablespoonlul,  whous 
it  ought  to  be  one  teaspoonful  ] 


The  Practitioner's  Handbook   of  Treatment.     By  J.  Mil^r 
FoTHERGiLL,  M.D.    Third  Edition.     London  :  Macmillan  and 
1887. 

Thls  book  is  full  of  knowledge,  derived  from  practical  experiei)  ; 
such  knowledge  as,  in  part,  exists  in  the  minds  of  most  obsermt 
practitioners,  but  which  they  have  difficulty  in  conveying  to  oth's. 
Dr.  FoTHEKOiLL  Says  :  "It  has  always  appeared  to  the  wrer 
that  if  such  experience  could  only  be  rendered  available  to  other  a 
great  step  would  be  secured."  We  are  of  opinion  that  the  boobe- 
fore  us  successfully  accomplishes  this  difficult  task.  It  is  a  boojof 
value  to  the  house-surgeon  and  the  young  practitioner  ;  and  tjse 
of  older  standing  will  find  in  its  pages  hints  as  to  treatment,  wbh 
they  themselves  are,  perhaps,  best  able  to  appreciate. 

Dr.  Fothergill  prefaces  each  chapter  by  some  account  of  the  j^- 
siology  of  the  organ,  the  diseases  of  which  are  to  be  considered,  [n 
recommending  treatment,  he  gives  a  more  or  less  scientific  reason  or 
nearly  every  suggestion.  One  might  easily  cavil  at  some  of  his  \j- 
siology,  and  criticise  as  fanciful  many  of  his  explanations.  Yet  i  is 
not  easy  to  manufacture  better  views,  and  it  must  generally  be  admi  id 
that  if  not  actually  true,  they  are  ingenious.  The  opinions  of  otrs 
are  freely  quoted,  sometimes,  as  it  appears  to  us,  with  a  lack  of  s- 
crimination,  but  the  main  value  of  the  book  will  be  found  in  le 
suggestions  given  by  the  author  from  his  own  actual  experience,  ^e 
would  especially  commend  the  sections  which  deal  with  "  When  ot 
to  give  iron;"  with  dietetics,  rheumatism,  and  gout.  The  accmt 
of  the  treatment  of  fever  by  cold  is  not  so  satisfactory  ;  fuller  deils 


should  be  given  before  it  can  be  safely  carried  out  by  one  previously 
unacquainted  with  the  method.  For  instance,  wo  fail  to  note  any 
mention  of  the  fact  that  the  temperature  continues  to  fall  after  re- 
moval from  the  bath,  a  point  of  some  importance  if  collapse  is  to  be 
avoided.  The  new  antipyretics  are  scarcely  mentioned.  Antipyriu 
is  dismissed  in  two  lines,  while  antifebrin,  probably  the  best  and  most 
powerful  of  the  group,  finds  no  place  at  all. 

Descriptive  Catalogue  of  the  Specimens  illu-stratino  SuRorcAL 
Pathology  in  the  Museitm  of  University  College,  London. 
By  Marcus  Beck,  M.S.,  M.B.,  F.R.C.S.,  Professor  of  Surgery  at 
University  College;  S.  G.  Shattock,  F.R.C.S. ,  late  Curator  ;  and 
C.  Stonham,  F.R.C.S.,  Curator  of  tha  Museum.     Part  II.     Copies 
may  bo  obtained  at  the  office  of  the  College. 
The  days  are  long  past  when  it  was  necessary  to  apologise  for  noticing 
a  medical  catalogue.     The  more  scientific  work  is  encouraged,  and  the 
more  efficiently  curators  do  their  duty,  so  much  the  more  will  scien- 
tific medicine  gain,  and  be  understood  and  respected  ;  and  respect  for 
the  scientific  section  of  our  profession  is  the  surest  way  of  elevating 
medicine   socially,    and  of    counteracting    popular   quackery,  which 
damages  the  profession  and  deceives  the  public.     University  College, 
London,  includes  a  medical  school  of  high  reputation,  and    the   three 
editors  of  the  Cfftafc^ucare  all  well  known  and  well  fitted  for  their  task. 
The  first  aim  of  a  catalogue   is   facilitation  of  reference,  and   this 
principle  is  thoroughly  carried  out  in  the  present  case.     The  system 
of  numbering   straight  through   the   entire  collection   is  adopted   at 
University  College,  and  is  far  superior  to  alphabetical  arrangement  of 
sub-series.     The  description  of  each  specimen  is  very  complete.     Some 
preliminary  remarks,  useful  for  students,  are  placed  at  the  beginning 
of  each  series.     For  all  essential  purposes,  this  Catalogue  will  serve. 

On  the  other  hand,  if  we  admit  that  it  is  best  that  all  pathological 
catalogues  should  be  prepared  on  a  uniform  plan,  it  is  more  than  ques- 
tionable if  this  Cato?0£/»(;  is  arranged  according  to  the  type  most  worthy 
of  imitation.  The  series  included  in  this  volume  are  not  specified  on 
the  title-page  ;  and  they  are  arranged  in  a  very  irregular  manner. 
Thus  the  first  in  the  Catalogw  is  "XXV.  Cystic  Tumours  of  the 
Neck  ;"  then  come,  in  the  following  order,  "  Diseases  of  the  Thyroid 
Body,"  "Surgical  Diseases  of  the  Olfactory  Organs,  Air-passages, 
and  Respiratory  Organs,"  "Injuries  and  Diseases  of  the  Urinary 
Organs,"  "Surgical  Diseases  of  the  Kidney,"  "Diseases  of  thn 
Scrotum,  Testicle,  and  Spermatic  Cord,"  "  Diseases  of  the  Breast  ;" 
then  followa  series  illustratingdiseases  of  the  skin,  subcutaneous  tissue, 
and  "extremities"  (amputation-stumps  and  gangrene),  malformations, 
"  Miscellaneous  Tumours  and  Parasitic  Diseases"  (psammoma,  mucous 
cysts,  hydatid  cysts,  fungus  foot  of  India),  "  Wounds  and  Miscel- 
laneous Specimens,"  and  an  "Appendix"  (diseases  of  lymphatic 
glands).  The  above  arrangement  does  not  appear  to  conform  either 
to  pathology  or  anatomy.  Diseases  of  the  penis  and  prepuce  are 
placed  under  "Injuries  and  Diseases  of  the  Urinary  Organs,  "yet  surgical 
diseases  of  the  kidney  are  not  included  under  this  heading,  but 
placed  in  a  separate  series,  as  though  the  kidney  was  not  a  urinary 
organ.  The  female  organs  are  entirely  excluded,  though  they  might 
reasonably  be  looked  for  between  the  testicle  series  and  ' '  Diseases  of 
the  Breast." 

The  omission  of  the  names  of  donors  is  another  feature  open  to 
objection,  as  a  donor's  name  is  an  aid  to  memory  and  to  identifica- 
tion, especially  when  a  pathologist  works  in  earnest  at  a  series.  This 
omission  is  the  more  remarkable  since,  in  some  cases,  it  is  noted  at 
the  beginning  or  end  of  a  description  that  such  and  such  a  specimen  was 
"  removed  by  Mr.  So-and-So."  The  clinical  histories  are  not  well 
edited  ;  some  are  unnecessarily  long,  and  need  condensation,  whilst 
others  are  too  short  to  be  of  much  practical  use  to  the  student. 

The  critic  must  not  forget  that  the  preparation  of  a  catalogue  is  a 
very  difficult  and  irksome  task,  especially  as  regards  the  arrangement 
of  series,  and  the  tedious  labour  of  hunting  xip  and  condensing  manu- 
script histories  seldom  perfect  and  trustworthy.  These  difficulties 
may  account  for  some  of  the  peculiarities  on  which  we  have  commented 
in  the  preceding  paragraph,  not  with  a  view  of  depreciating  the  meri- 
torious work  of  three  sound  pathologists,  but  rather  to  promote  the 
cause  of  uniformity  in  museum  catalogues. 


The  Treatment  and  Utilisation  of  Sbwaoe.     By  W.  H.  Cob- 
meld,   M.A.,   M.D.Oxon.,    and   Louis   C.    Parkes,    M.D  Lond. 
Third  Edition.     Demy  8vo. ;  pp.  511.      London  and  New  York  : 
Macmillan.     1887. 
This  now  standard  work  made  its  first  appearance  in  the  form  of  a 
digest  of  the  evidence  collected  by  a  Committee  of  the  British  Asso- 
ciation in  1869  ;  but,  several  members  of  the  Committee  dissenting 
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from  the  conclusions  at  which  Dr.  Corfielp  had  arrived,  he  reissued 
it  in  1871,  as  a  second  edition,  entirely  on  his  own  responsibility.  In 
the  sixteen  years  that  have  since  elapsed,  a  vast  amount  of  experience 
has  been  accumulated  on  the  question  of  sewage  irrigation,  and  the 
sewerage  and  drainage  of  towns  ;  chemical  processes  for  treating 
sewage  have  had  extended  trial,  and  much  light  has  been  thrown  by 
the  researches  of  Schlossing  and  Miintz,  Wollay,  and  Warrington, 
on  the  changes  which  organic  matter  undergoes  when  in  contact  with 
soil. 

This  edition  contains  about  sixty  pages  more  than  the  previous 
one,  but  while  the  historical  chapters  have  been  retained  and  those  on 
Chemical  Processes  brought  up  to  date,  those  on  Irrigation  and  Filtra- 
tion  have  been  in  great  part  rewritten,  and  one  on  Closets  and  Domestic 
Sanitary  Arrangements  has  been  introduced. 

Prolonged  observation  has  served  only  to  confirm  the  author  in  the 
opinions  he  has  always  held,  and  has  strengthened  his  general  repug- 
nance to  all  so-called  "conservancy"  methods,  though  he  is  not  un- 
willing to  admit  that  the  "  pail "  system  may  be  preferable  to  the 
abominable  privies  and  middens  which  it  has  in  some  places  super- 
seded, or  that  in  rural  and  isolated  dwellings,  where  constant  super- 
vision can  be  exercised,  the  "dry  earth  closet "  maybe  found  very 
successful.  In  villages  where  slops  and  excreta  may  be  at  once  used 
in  the  garden  or  field,  and  the  water  supply  is  scanty,  sewers  and 
water-closets  are  as  obviously  out  of  place  as  cesspools  are  fraught  with 
danger  to  the  neighbouring  wells,  but  in  towns  all  conservancy  systems 
are  objectionable  in  practice  and  erroneous  in  principle,  alike  involving 
the  retention  for  a  longer  or  shorter  time,  within  the  precincts  of 
the  dwelling,  of  more  or  less  cfifensive  matters,  and  the  expense  and  in- 
convenience of  their  removal  by  human  labour,  which  the  addition  of 
earth  would  in  large  towns  render  absolutely  impracticable.  They 
are  based  too  on  the  delusion  that  the  so-called  solid  excreta  consti- 
tute the  chief  diiBculty  and  provide  the  most  valuable  manure, 
whereas  it  is  a  well-established  fact  that  the  sewage  of  towns  where 
these  are  excluded  from  the  sewers,  and  which  consists  of  domestic 
slops,  waste  waters  and  urine,  is  as  foul  as  or  fouler  than  that  of  others 
provided  with  ordinary  water-closets,  the  volume  of  water  required  to 
carry  down  the  dejecta  more  than  compensating  for  the  additional 
solids.  Nothing  whatever  is  gained  by  a  separate  collection  of  faecal 
matters,  for  sewers  are  stiU  as  necessary  for  the  disposal  of  slops  and 
waste  waters,  and  these  are  just  as  unfit  for  admission  into  natural 
streams,  while  the  urine  which  always  is  to  some  extent,  and  in 
'■  dry  "  methods  must  be,  run  to  waste,  possesses  six  times  the  manu- 
rial  value  of  the  faeces  which  these  systems  collect  with  such  labour 
and  cost,  and  actually  contains  more  solid  matter.  In  .short,  there  is 
no  alternative  in  towns  between  the  Chinese  practice,  repulsive  to  all 
sense  of  comfort  and  decency,  and  the  system  of  water-closets  and 
sewers,  which  provides  with  no  additional  trouble  or  expense  for  the 
complete  and  speedy  removal  from  the  dwelling  of  all  ofTensive  mat- 
ters. That  ill-effects,  even  the  production  of  typhoid  and  diphtheria, 
are  of  constant  occurrence  in  our  towns  from  the  defective  construction 
of  sewers,  and  still  more  from  the  neglect  of  the  well-known  meaus 
for  obviating  the  entrance  of  sewer  air  and  gas  into  houses  is  no  argu- 
ment against  the  system  itself,  but  rather  a  reason  for  its  regulation 
in  accordance  with  clearly  recognised  principles. 

Dr.  Corfield  admits  that  water-closets,  as  they  exist  in  the  dwellings 
of  the  poorer  classes,  are  too  often  a  scandal  to  our  sanitary  adminis- 
tration, but  he  describes  patterns  and  arrangements  which,  at  an 
insignificant  cost,  would  completely  preclude  such  a  state  of  things. 
He  is  in  favour  of  the  separate  system  in  which  the  sewage,  a  constant 
and  known  quantity,  and  practically  equal  to  the  water-supply,  is 
conveyed  away  by  small  impervious  pipe  sewers,  storm  and  surface 
waters  being  carried  off  to  natural  water-courses  by  gutters  and  brick 
drains,  which  serve  at  the  same  time  to  remove  the  subsoil  water. 
These  sewers  will  not  do  unless  they  are  pervious  and  consequently 
permit  of  leakage  and  fouling  of  the  ground-air  and  ground-water. 
He  therefore  rightly  condemns  what  he  calls  "drain-sewers,"  and 
shows  from  examples  that  the  cost  of  pipe-sewers  and  rough  drains  is 
no  greater  than  that  of  properly  constructed  brick  sewers,  andnotably 
less  than  that  of  large  impervious  sewers  with  accessory  provision  for 
the  drainage  of  the  subsoil. 

He  discusses  the  various  chemical  processes  with  fairness  and  dis- 
crimination, but  comes  to  the  couclusiou  that,  though  bv  throwing 
down  the  suspended  matters  which  constitute  the  "sludge,"  they  may 
be  useful  preliminaries  to  filtration  through  the  soil  where  the 
scarcity  of  available  land  renders  filtration  as  a  means  of  mere 
purification  preferable  to  irrigation  and  sewage  farming,  they  all  fail 
to  remove  the  dissolved  organic  matters  or  to  precipitate  the  ammoiiia ; 
they  may  delay  putrefaction  but  cannot  remove  or  destroy  putrescible 
materials  ;   and  they  are  incapable  of   producing  a  really  valuable 


manure,  since  the  sludge  is  to  a  great  extent  composed  of  inert 
substances,  and  those  which  have  fertilising  powers  pass  off  with  the 
effluent,  and  if  admitted  into  a  river  without  previous  earth  filtration, 
sooner  or  later  undergo  putrefactive  changes. 

Dr.  Corfield  is  very  properly  sceptical  as  to  the  alleged  self-purify- 
ing power  of  running  stream.s,  but  he  does  not  seem  fully  to  apprehend 
the  fallacy  or  half-truth  which  has  given  rise  to  the  belief — we  mean 
the  dilution  of  the  river  partly  by  purer  affluents  but  chiefly  by 
springs  rising  up  in  its  bed.  Animal  life  and  vegetation  no  doubt 
play  an  important  part,  but  the  fact  that  the  water  of  the  Thames  at 
Hampton  Court  contains  little  or  no  more  organic  matter  than  that  at 
Lcchlade,  and  the  apparent  self-purification  of  the  Seine  below  Paris 
are,  we  believe,  mainly  explicable  by  dilution. 

The  theory  and  practice  of  sewage  irrigation — that  is,  downward 
intermittent  filtration  of  the  sewage  through  properly  prepared  soil — is 
fully  discussed,  and  numerous  illustrations  are  given  of  its  successful 
application  from  an  economic  as  well  as  from  a  sanitary  point  of  view. 
Judiciously  carried  out,  it  has  been  found,  both  in  this  country  and 
in  Germany,  capable  of  producing  enormous  crops,  while  by  the  action 
of  the  bacteria  in  the  soil  organic  matter  is,  when  not  assimOated  by 
vegetation,  resolved  into  the  harmless  form  of  nitrates.  It  is,  in  fact, 
due  to  this  property  of  surface-soil  that  the  earth-closet  owes  all  its 
efficacy,  but  it  follows  that,  so  far  as  i  t  deodorises  the  excreta,  it 
destroys  their  manurial  value.  Nor  are  we  so  restricted  in  the  choice 
jf  a  suitable  soil  for  irrigation  as  the  experience  of  the  earth-closet 
would  suggest,  for  the  purest  sea-sand,  at  first  inert,  soon  acquires,  by 
idmixture  with  the  suspended  solids,  the  power  of  nitrification,  and 
nstances  are  given  in  which  absolutely  worthless  peat-land  is  now 
'et  to  cowkeepers  at  £30  an  acre,  and  previou.sly  barren  sands  at  £25. 
ilready  at  Dantzig  from  £5  to  £20  per  acre  is  paid  yearly  for  what, 
I  few  years  ago,  were  dunes  of  drifting  sand  ;  and  at  Berlin,  where 
he  operations  have  been  carried  out  on  a  larger  scale  than  anywhere 
dse,  and  the  expense  of  pumping,  etc.,  is  considerable,  large  profits  are 
)eginning  to  accrue. 

The  Bundestag  of  Germany  has  shown  its  confidence  in  the  system 
rom  a  sanitary  standpoint  by  refusing  to  include  sewage-irrigation 
corks  among  those  for  which  special  permission  must  be  obtained,  or 
fhich  we  should  call  oftensive  trades;  and  a  Commission  appointed  by 
he  municipality  of  Turin  has  summed  up  the  question  in  two  pro- 
iositions,  which  express  the  case  so  clearly  that  we  cannot  forbear 
noting  them  : 

"1.  The  chemical  or  precipitation  methods  for  the  treatment  of 
ewage,  which  have  been  tried  up  to  the  present  time,  do  not  succeed 
Q  separating  the  manurial  ingredients,  are  costly,  clarify  but  do  not 
urity  the  water,  which,  moreover,  remains  liable  to  undergo  putre- 
lotion  afresh,  if  the  proce-^s  is  not  followed  by  some  method  of  oxi- 
atiou  (that  is,  by  earth  filtration)." 

' '  2.  The  only  method  recognised  up  to  the  present  time  as  really  effi- 
acious  for  the  purification  of  sewage  is  irrigation,  carried  out  in  a 
roper  way  upon  a  suitable  soil,  after  the  separation  of  the  suspended 
latters ;  this  method  is  deprived  of  danger  and  inconvenience,  and  in 
ur  districts  would  give  the  best  agricultural  results." 

In  short,  while  the  failure  of  the  former  is  involved  in  the  chemical 
onstitution  and  properties  inherent  in  matter,  the  want  of  success 
lat  has  occasionally  attended  the  latter  has  been  the  natural  result 
(  ignorance,  inexperience,  or  mismanagement. 

Dr.  Corfield's  work  deserves  attentive  study  by  all  on  whom  the 
isponsibility  of  sewerage  and  sewage  disposal  may  devolve,  and  will 
3  found  indispensable  to  the  working  sanitarian.  With  such  a  guide 
1  what  has  been  attempted  and  what  may  be  achieved,  it  will  be  a 
(Sgrace  to  our  metropolitan  and  urban  authorities,  if  they  allow 
ferman  and  Italian  municipal  hoards  to  prove  themselves  more  en- 
^htened  than  they. 

REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS     OF    NEW     INVENTIONS, 

IN   MEDIOINK,    SITROERY,    DIETETICS,    AUD    THE  .alod 

ALLIED  SCIENOBS. 


DE  MIRL'S  HEALTH-BISCUITS. 
tiE  biscuits  are  designed  to  supply  phosphates  and  lime  in  a  palat- 
Ae  form.  An  analysis  supplied  by  the  agents  show  that  the  biscuits 
lutain  a  considerable  dose  of  the  phosphate  of  calcium  (tri-basic)  and 
rme  carbonate.  The  idea  is  novel  and  ingenious,  and  as  the  biscnits 
;e  well  made  and  are  readily  taken  by  delicate  children,  they  will 
.1  an  empty  spot  ip  our  therapeutic  armament. 
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BRITISH     MEDICAL     ASSOCIATION. 
SUBSCRIPTIONS  FOR  1887. 


SlTBaoRiPTiONS  to  the  Association  for  1887  became  due  on  January 

1st,     Members  of  Branches  are  requested  to  pay  the  same  to  their 

respective  Secretaries.     Members  of  the  Association  not  belonging 

to   Branches,    are  requested  to   forward   their   remittances  to  the 

.  •'"General    Secretary,    429,     Strand,     London.       Post-office    orders 

';  should  be  made  payable  at  the  West  Central  District  Office,  High 

-i'.Holbom. 


liil 
.w . 


tf)c  6ritislj  ittctiical  Journal. 


Err 
noi 


SATURDAY,  JULY  30th,  1887. 


THE  METROPOLITAN  AVATER-SUPPLY. 

On  May  7th  last  (page  1003)  we  called  attention  to  the  contemplated 

use  for  building  purposes  of  Sir  Henry  Knight's  "Stain  Hill  Park 

Estate  "  at  Hampton,  which  adjoins  the  gravel-beds  that  have  been 

nsed  for  some  years  past  by  the  Grand  Junction  and  Southwark  and 

Vauxhall  Water  Companies  for  underground  filtration  purposes.     We 

pointed  out  that  as  the  only  means  of  drainage  for  the  new  houses 

would  be  into  cesspools,  the  subsoil-water,  which  is  largely  drawn 

upon  by  the  water  companies,  would  be  liable  to  very  serious  dangei 

of  sewage-pollution.     The  matter  appeared  to  ns  to  demand  imme 

diate  attention,  and  inasmuch  as  the  construction  of  houses  and  cess 

pools  on  the  land  in  question  has  now  been  actually  commenced,  W( 

are  glad  to  find  that  General  Scott,  the  official  water  examiner,  refer 

specially  to  the  matter  in   the  monthly  report  which   he  has  jus 

issued.     He  observes  that  "  the  extension  of  cesspool  drainage  in  an; 

shape  or  form  into  this  locality  must  have  the  effect  of  rendering  th' 

water  derived  from  the  gravel-beds  in  the  river-valley  above  the  pre 

mises  of  the  water  companies  unsafe,  and  must  necessarily  ruin  tha 

source  of  supply  which  is  now  being  largely  utilised  chiefly  by  th 

Grand  Junction  Company,  but  to  some  extent  also  by  the  Southwarl 

and  Vauxhall  Water  Works  Company.     The  eastern  portion  of  th 

land  in  question,  which  is  being  taken  up  for  building,  is  within  t! 

rural    sanitary    district    of     the    Kingston    Union.       The    wester] 

and     larger     portion     is    within     the     rural     sanitary     distri 

of    the    Staines    Union.     This  matter    calls   for  the    serious 

immediate    attention    of    the     companies     affected.       Three     wa; 

of   dealing    with   it    suggest    themselves   for    consideration.       Ti 

land  might   be  acquired    by   purchase,    and    preserved    from   co? 

tamiuation.     A  system  of   drainage   in  water-tight  sewers    migh' 

perhaps    be    enforced,     and     combined    with    defecation    on    Ian* 

and  an  outfall  into  the  river  below  the  intakes  of  the  Water  Con 

panics.     The  subsoil  water  from  the  land  about  to  be  built  on  migl 

possibly  be  excluded  from   that  used  by  the  companies,  by  means  ( 

paddled  clay  walls  carried  into  the  London  clay  underlying  the  grav^ 

beds.      The  last  arrangement  would  entail  the  sacrifice  of  the  sprin 

water  now  obtained,  and  it  would  not  prevent  overflow  or  soakaj 

from  the  cesspools  from  eventually  entering  the  river.      The  town  i 

Staines  affords  an  instance  of  this  kind  of  pollution,  which  constituti 

a  notorious  and  grave  evil     The  establishment  of  a  Staines  in  minii 

ture  a  few  yards  above  the  intakes  of  three  companies  supplying  wati 

to  nearly  two  millions  of  people  would  be  intolerable." 


We  entirely  agree  with  General  Scott  on  this  point,  and  we  hope  that 
the  Local  Government  Board,  aided  by  public  opinion,  will  see  that 
a  satisfactory  and  safe  solution  of  the  difficulty  is  arrived  at. 

As  regards  Staines,  we  have  more  than  once  called  attention  to  the 
danger  to  London  water-drinkers  attending  the  discharge  into  the 
Thames  of  the  crude  sewage  of  that  town.  The  Local  Board  have  been 
repeatedly  convicted  before  the  county  magistrates,  but  though  they 
have  paid  the  fines  imposed,  they  have  not  removed  the  ground  of 
complaint.  We  shall  watch  with  interest  the  proceedings  pending 
between  the  Thames  Conservators  and  the  Local  Board,  which,  as  the 
Lord  Chief  Justice  is  reported  to  have  remarked,  will  determine  the 
question  "  wliether  the  Board  is  too  strong  for  the  law,  or  the  law 
too  strong  for  the  Board." 


VACCINATION. 
PrBLio  vaccination  will  certainly  not  suffer  from  the  attack  which 
was  made  upon  it  last  week  by  Dr.  Clark,  the  member  for  Caithness- 
shire.  No  other  feeling  than  one  of  surprise  will  be  felt  by  any 
member  of  the  profession  who  reads  Dr.  Clark's  statement  in  the 
House  of  Commons,  that  "he  was  sorry  to  say  that  he  had  himself 
vaccinated  from  children  suffering  from  syphilis.  He  could  not  help 
it,  because  he  did  not  know  the  antecedents  of  the  child  from  whom 
the  lymph  was  taken."  Such  a  statement  should  not  be  allowed  to 
pass  unchallenged,  and  Dr.  Clark  owes  it  to  the  profession  to  which 
he  belongs  to  give  full  details  of  the  cases  on  which  this  assertion  was 
based.  It  deserves  to  be  noticed  that  every  alleged  injury  from  vac- 
cination is  the  subject  of  an  inquiry  by  the  Local  Government  Board, 
and  in  the  last  published  report  of  that  body,  which  gives  account 
of  nearly  800,000  children  vaccinated  in  England  and  Wales,  not  a 
single  case  of  transmission  of  syphilis  was  known  to  have  occurred. 
Dr.  Clark's  objection  to  the  vote  for  vaccination  was  based  upon  the 
fact  that  Scotland  and  Ireland  do  not  participate  in  its  benefits,  and 
this  circumstance  led  the  greater  number  of  the  sixty-five  persons 
who  voted  with  him  to  adopt  the  same  course.  With  this  policy  we 
need  not  concern  ourselves,  but  we  must  protest  against  encourage- 
ment being  given  to  the  misrepresentations  of  anti-vaccinationists 
which  Mr.  Ritchie,  the  President  of  the  Local  Government  Board,  has 
properly  condemned.  The  method  of  remuneration  of  public  vaccina- 
tors, by  grants  dependent  upon  the  thoroughness  of  their  operations, 
to  which  exception  was  taken  by  several  speakers,  is  one  which  was 
adopted  after  prolonged  and  careful  consideration,  and  it  has  no  doubt 
been  the  means  of  improving  the  condition  of  protection  of  the 
population  against  small-pox. 

Mr.  Kitchie,  in  reply  to  objections  as  to  the  value  of  vaccination, 
urged  with  much  force  the  experience  of  Montreal,  where  vaccination 
had  been  seriously  neglected,  and  referred  to  the  fact  that  in  1883 
public  opinion  in  that  town  was  so  much  opposed  to  vaccination  that 
it  was  said  that  the  Town  Hall  would  be  razed  to  the  ground  sooner 
than  people  would  submit  to  this  operation,  but  in  1885  an  epidemic 
of  small-pox  visited  the  town,  and  the  loss  of  life  which  ensued  would 
not  readily  be  forgotten.  Speakiug  of  Leicester,  he  pointed  out  the 
means  which  were  taken  for  limiting  the  spread  of  small-pox  wherever 
it  occurred,  and  he  showed  that  Leicester  at  the  present  time  is  de- 
pendent upon  vaccination  for  its  freedom  from  small-pox,  that  the 
patients  were  taken  outside  the  town  and  everyone  resident  in  the 
house  with  them  vaccinated  or  re-vaccinated.  The  use  of  calf-lymph 
was  urged  by  Dr.  Cameron,  and  he  dwelt  with  satisfaction  upon  the 
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success  of  the  Animal  Vaccine  Establishment,  which  is  now  the 
largest  public  station  in  the  country.  Much  opposition  was  at  first 
shown  to  the  proposal  made  by  Mr.  Ernest  Hart  to  create  this  insti- 
tution in  London,  but  the  difficulties  have  now  disappeared,  and 
many  thousands  of  children  are  now  annually  vaccinated  there.  No 
doubt  this  number  contains  many  who  would  less  willingly  be  vac- 
cinated with  humanised  lymph,  but  weighty  objections  stand  in  the 
way  of  any  suggestion  for  the  universal  use  of  animal  lymph  in  place 
of  arm-to-arm  vaccination. 


DOING  AND  UNDOING. 
If  there  is  one  thing  which  more  than  another  is  characteristic  of 
the  military  administration  of  this  country,  it  is  the  system  of  doing 
and  undoing.  It  pervades  every  branch  of  the  service,  but  in  no 
department  has  this  system  been  more  prevalent  and  mischievous 
than  in  the  administration  of  the  Medical  Staff  of  the  Army.  Does 
anyone  doubt  this  ?  Let  him  turn  to  the  evidence  of  Sir  Thomas 
Crawford,  the  Director-General  of  the  Medical  Department  of  the 
Army,  given  in  our  issue  of  July  23rd.  We  have  first  the  famous 
Warrant  of  185S,  known  as  Lord  Herbert's,  the  outcome  of  the 
inquiry  by  a  Royal  Commission  into  the  health  of  the  army  after 
the  Crimean  war.  This  Warrant,  as  is  notorious,  was  in  all  its 
important  provisions  short-lived.  The  Director-General  puts  it 
mildly  when  he  says  "that  some  of  the  valuable  privileges  were 
gradually  taken  from  the  medical  officers,"  particularly  "  those  that 
had  special  reference  to  their  position  and  rank  in  the  service."  Of 
course,  discontent  followed,  and  the  supply  of  candidates  fell  off. 
Then  came  Admiral  Milne's  Committee,  and  out  of  that  sprang 
another  Warrant,  with  another  re-organisation  of  the  department. 
This  Warrant,  as  the  Director-General  shows,  "did  not  restore  the 
whole  of  the  privileges  which  the  Warrant  of  1858  gave," 
and  the  result  was  it  did  not  satisfy  either  the  service 
or  the  profession  generally.  Then  came  the  "  Unification 
Warrant"  of  1873.  This  also  "proved  a  failure,"  it  did  not 
allay  discontent,  it  did  no  attract  candidates.  In  1876  the 
service  was  again  put  into  the  melting-pot,  and  a  new  Warrant  was 
issued.  This  document,  any  more  than  some  of  its  immediate  pre- 
dacessors,  was  not  a  success  ;  it  did  not  go  to  the  root  of  the  matter  ; 
suitable,  or  indeed  any  candidates,  good,  bad,  or  indifferent,  wore  not 
forthcoming.  There  came  another  tinkering  Commission  in  1879, 
and  in  due  time  out  of  it  came  the  Warrant  now  in  force.  To  a  great 
extent  confidence  and  contentment  were  restored  to  the  service,  and 
an  ample  supply  of  high-class  candidates  has  ever  since  been  at  the 
command  of  the  State.  The  competition  for  admission  to  Netley  has 
been  real,  and,  as  we  have  on  previous  occasions  shown,  the  London 
independent  examiners  have  been  able  to  select  from  the  large  number 
of  competitors  a  body  of  young  medical  men  of  whom  any  service 
may  well  be  proud.  We  might  naturally  expect  that  the  War  Office, 
after  its  many  costly  lessons  in  the  dear  school  of  Dame  Experience, 
would  at  last  learn  to  let  "  well  alone."  But  no,  after  all  this 
"doing,"  the  officials  cannot  refrain  from  their  old  work  of  "  un- 
doing." Acting  on  advice,  we  are  left  to  suppose,  coming  from 
quarters  unfriendly  to  the  peace,  well-being,  and  efficiency  of  the 
department,  a  blow,  we  believe  the  heaviest  and  most  deadly  ever 
dealt  to  any  body  of  officers  in  Her  Majesty's  service,  was  struck,  "a 
bolt  out  of  the  blue  ;"  and  one  fine  morning  the  service  awoke  to  the 
fact,  that  they  were  stripped  of  their  military  position  and  left  ij)  the 


unenviable  condition  of  well-dressed   "camp-followers."     Their  "re 

lative  rank  "  was  abolished. 

From  the  evidence  before  us,  as  we  have  again  and  again  had  to 

assert,   the  effect  of  this  measure  has  been  to  leave  the  Medical 

Department  of  the  Army  pretty  much  where  it  was  in  the  days  of  the 

American  War  of  Independence,  when  Robert  Jackson,  the  "Prince 

)f  Army  Surgeons,"   fought,   as  St.   Paul  has  it,    "with  boasts  at 

•^phesus."     It  is  a  great  misfortune  that,  on  this  important  question, 

he  Director-General  does  not  see  eye  to  eye  with  his  own  officers, 

pho  smart  under  this  unworthy  treatment,  and  should  labour  under 

he  impression  that  this  is  a  press-fomented,  sentimental  grievance, 

nerely  because  his   brother  officers  shrink  from   official  complaints. 

"I 
5ut  this  is  not  all  ;  it  is  only  too  evident  that  this  unhappy  depart- 

aent  is  to  be  once  more   "reorganised."    Under  the  guidance  of  Lord 

landolph  Churchill  it  is   to  be  attacked  on  its  financial  side,  its 

nodest  prospects  of  promotion  are  to  go  the  way  of  its  relative  rank,  the 

present  system  of  retirement  is  to  be  "revised"  to  its  detriment,  its 

taining  school  for  the  specialities  of  military  service  abolished,  and 

tien — no  candidates,  and,  as   musicians  "have  it,  da  copo— anothei^ 

Commission  of  inquiry,  and  a  fresh  Warrant,  to  go  the  way  of  all  that 

\ent  before  it.     More    "doing,"  to  be  followed  in   due  course  by 

'undoing."  ; 

Professok  ^'IKO^ow  has  arranged  to  accompany  Dr.  Schliemann 
01  his  visit  to  Egypt  next  spring.  ; 


The  following  gentlemen  have  intimated  their  intention  of  attend' 
iig  the  International  Medical  Congress  to  be  held  at  Washington  in 
Sptember  next :— Mr.  E.  R.  Mansell,  6,  Belle  Vue,  West  HUl,) 
tastings ;  and  Dr.  B.  N.  Dalton,  Selhurst  Eoad,  South  Norwood,. 
SE. 


The  British  Association  for  the  Advancement  of  Science  meets  this^ 
yar  in  Manchester,  under  the  presidency  of  Sir  Henry  Roscoe,  M.P.; 
IR.S.  The  Presidential  address  will  be  delivered  on  August  31st. 
Isrsons  intending  to  read  papers  should  communicate  with  the  General 
Scretaries,  British  Association,  22,  Albemarle  Street,  W.,  before 
Aigust  3rd.  ""''.'.'"  , , 

Profes.sor  Bouchard  and  Professor  Verneuil  having  recently  been' 
escted  into  the  Institut,  their  friends  and  pupils  have  entertained' 
tiem  severally  at  a  public  dinner.     Among  those  present  on  these 
fetive     occasions    were     Professors    .^hajcot,    Pasteur,     Chauveau, 
Bouardel,  and  Cornil.  ,,  ,  • »  ,...-...^v,^r. 

We  understand  that  the  Senate  of  the  University  of  London  took 
stps  at  its  last  meeting  to  prepare  a  written  statement  of  its  objeef 
tins  to  the  application  made  by  University  and  King's  Colleges  for  a' 
chrter  to  a  teaching  university  in  London.  The  statement  will  bo 
snmitted  to  the  Privy  Council  at  an  early  date,  but  there  is  reason 
ti believe  that  the  application  will  not  bo  considered  by  the  Privy' 
Cuncil  until  after  the  autumn  vacation,  and  that  statements  to  the 
cotrary  are  erroneous. 

REGISTUATION    OF    FOREIGN    OIPIOMAS. 

Ae  understand  that  the  Executive  Committee  of  the  General  Medica;, 
Cuncil  have  appointed  a  small  subcommittee  to  prepare  a  report  as. 
t  the  character  of  the  information  to  be  required  from  persons  whose  ^ 
tmes  are  already  on  the  Eegistcr,  who  demand  the  registration  of  a 
freign  diploma.  The  Act  lays  it  down  that  every  such  person  shaU^ 
stisfy  the  Council  "  that  he  obtained  such  degree  after  proper  exa- 
rination  and  prior  to  the  passing  of  this  Act."  The  number  thus 
aplying  is  178.  ^j  ^^^^^j  g^jj  ^^  i,^^  ^^r.^  i^  oiw  .aataiw 
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ElHPLOVltlElVT    OF    UNttCALIFIED    ASSISTANTS. 

The  Registrar  of  the  General  Medical  Council  requests  us  to  direct 
special  attention  to  an  advertisement  which  appears  this  week,  stating 
that  charges  of  gross  misconduct  in  the  employment  of  unqualified 
assistants,  and  charges  of  dishonest  collusion  with  unqualified  practi- 
tioners in  respect  of  the  signing  of  medical  certificates  required  for 
legal  purposes,  are  regarded  by  the  Council  as  charges  of  infamous 
conduct  under  the  Medical  Act. 


GITVS    HOSPITAL    Cll'B. 

Old  Gny's  men  will  be  glad  to  learn  that  the  students'  club  at  Guy'; 
Hospital  has  been  thoroughly  reorganised  ;  dining,  refreshment, 
smoking,  and  reading  rooms  have  been  provided,  and  there  is  everyl 
prospect  that  the  club  will  be  a  great  success.  Provision  will  be  made 
for  the  election  of  old  Guy's  men  as  members,  so  that  whenever  they 
come  up  to  the  hospital  they  will,  if  they  have  joined  as  perpetual 
members,  be  able  to  use  the  club.  There  will  now  be  no  necessity  fo^ 
students  to  go  outside  the  hospital  grounds  for  their  meals.  Th( 
Guy's  Gazelle,  which  was  re-started  last  January,  is  in  a  flourishin 
condition. 


MILK    AKD    PHTHISIS. 

In  a  paper  read  at  the  recent  meeting  of  the  Yorkshire  Associatio! 
of  Medical  Officers  of  Health  byi  Dr.  Mason  (Hull)  he  expressed  th 
opinion  that  milk  which  had  been  obtained  from  cows  afi"ected  witl 
tuberculosis  would  convey  consumption  if  supplied  to  human  beings 
The  President  said  it  was  very  important  that  tuberculosi 
should  be  included  in  the  list  of  contagious ;  diseases  by  the  Priv 
Council,  as  consumption,  which  in  his  opinion  was  preventable 
destroyed  more  people  in  a  year  than  all  the  other  contagious  disease 
put  together. 

SIOtLIKE. 

Undee  the  name  of  molline  Dr.  Kirsten  highly  extols  an  excipier 
which  appears  to  be  simply  a  kind  of  soap.  It  is  obtained  by  col 
saponification  with  liquid  caustic  potash,  mixed  with  a  small  quantit 
of  soda  suds  ;  30  per  cent,  of  glycerine  is  then  carefully  poured  int 
this  warm.  Molline  is  of  a  soft  consistence,  which  varies  but  slight! 
in  any  temperature,  and  may  be  kept  a  long  time.  It  is  of  a  yellowish 
white  colour  ;  its  reaction  is  neutral.  Dr.  Kirsten  considers  it  to  be 
good  therapeutical  excipient  in  diseases  of  the  skin  ;  mercurial  mol 
line,  in  the  same  proportions  as  Neapolitan  ointment,  is  easUy  pre 
pared  and  very  active.  As  an  excipient  for  preparations  of  styrax; 
liquid  pitch,  salicylic,  carbonic,  and  tannic  acids,  white  and  red  pre 
cipltates,  chrysarobin,  ichthyol,  sulphur,  thymol,  molline  may  b 
recommended  to  dermatologists. 


PROFESSOR    A.    W.    HILIIAHSOX.    F.R.S. 

It  is  proposed  to  present  Professor  Alexander  Williamson,  F.  R.  S. ,  wit 
his  portrait  on  the  occasion'of  his  retirement  from  the  Chair  of  Chemistr 
in  University  College,  which  he  has  long  held  with  so  much  honou] 
Professor  Williamson's  name  is  hardly  as  familiar  as  it  deserves  to  b 
in  the  public  ear,  but  readers  of  Professor  Wurtz's  well-known  B.isl(yi\ 
of  Chcmislry  wiU  not  need  to  be  reminded  of  the  high  place  whici 
the  great  Parisian  teacher  has  assigned  to  the  English  professor  amoR 
those  who  have  contributed  to  the  philosophic  study  of  the  intricacie 
of  chemical  science,  especially  of  that  department  which  deals  wit] 
the  ultimate  constitution  of  bodies. 


IMPROVISED    AMBCIANCE     TRAINS. 

The  French  railway  companies  have  received  notice  that  when  th 
long-talked-of  mobilisation  of  an  army  corps  is  effected,  they  will  b 
called  upon  to  provide  ambulance  trains.  An  experiment  with  such  i 
train  was  recently  made  in  Paris.  The  train  was  designed  for  carry 
ing  150  wounded  from  Paris  to  Havre.  It  consisted  of  twenty-fivi 
carriages  ;  three  in  the  middle  for  the  surgeons,  nurses,  and  for  thi 
kitchen ;  ten  in  front  and  ten  behind  for  the  wounded  ;  and  tw( 
wagons,  one  at  each  end  of  the  train,  for  provisions.     The  c^rriagei 


for  the  wounded  were  luggage -trucks,  in  each  of  which  eight  beds 
were  placed,  four  on  each  side.  The  experiment  was,  on  the  whole, 
satisfactory,  the  chief  complaints  being  of  want  of  ventilation  and  of 
the  roughness  of  the  brakes. 


HEROISM    OF    A    MEDICAI    MAN. 

We  are  pleased  to  record  an  act  of  courage  in  the  saving  of  life  by  a 
member  of  the  Association,  Dr.  J.  P.  A.  Gabb,  of  Guildford.  A  boy 
was  bathing  between  Kamsgate  and  Dumpton  Gap,  and  got  out  of  his 
depth.  A  strong  current  was  running  at  the  time,  and  he  was  carried 
some  forty  or  fifty  yards  out  to  sea.  Two  other  lads  who  witnessed 
the  accident  shouted  for  help,  and  Dr.  Gabb,  who  was  fortunately  near, 
plunged  into  the  water  and  swam  towards  the  drowning  boy,  who 
had  just  come  to  the  surface  for  the  third  time  with  his  face  down- 
wards. Notwithstanding  the  force  of  the  current.  Dr.  Gabb  managed, 
at  considerable  personal  risk,  to  bring  the  boy  safely  to  the  shore. 
Here  artificial  respiration  had  to  be  performed  by  the  rescuer,  who 
eventually  succeeded  in  restoring  the  young  patient  to  consciousness 
and  sending  him  home  not  much  the  worse  for  his  perilous  adventure. 
University  College  men  of  ten  or  twelve  years  ago  will  no  doubt  be 
interested  to  hear  of  the  prowess  of  an  old  fellow-student  who  was  one 
of  the  most  justly  popular  men  of  his  day. 


NEW    rOLOXIAI.     BRANCHES     OF    THE    BRITISH    MEDICAL 
ASSOCIATION. 

The  Morning  Chronicle  of  Halifax,  Nova  Scotia,  of  July  6th  last, 
contains  the  following  important  announcement  : 

A  branch  of  this  well-known  and  influential  Association  has  been 
formed  in  Halifax  ;  it  is  called  the  Nova  Scotia  Branch  of  the  British 
Medical  Association.  The  Association,  divided  into  Branches  which 
cover  not  only  the  United  Kingdom,  but  exist  in  India,  Australia, 
and  other  colonies,  numbers  12,000  members.  It  has  a  Parliamen- 
tary Committee,  whose  duty  it  is  to  supervise  all  legislation  interest- 
ing the  profession,  and  its  voice  has  been  lately  heard  with  effect  in 
altering  and  amending  the  new  Warrant  regarding  relative  rank  in  the 
Army  Medical  Department.  By  meetings  of  local  Branches  and  an 
annual  general  meeting,  held  in  different  cities  of  the  United  King- 
dom, it  draws  medical  men  together,  promotes  esprit  de  cor/JS  amongst 
them,  and,  by  concentrating  its  forces,  gives  to  the  medical  profes- 
sion that  influence  in  social  and  scientific  matters  to  which  that  in- 
telligent and  benevolent  body  is  justly  entitled.  This  is  the  first 
Branch  of  the  Association  in  North  America.  Dr.  Tobin  has  been 
earnest  in  promoting  its  formation,  and  on  Monday  night,  at  a  large 
professional  meeting  held  at  his  residence,  it  was  formally  organised 
as  follows:  President:  Deputy  Surgeon-General  McDonell,  C.B. 
Council ;  Dr.  Slayter,  Dr.  Black,  Dr.  Wickwire,  Surgeon-Major 
Bolster,  A. M.S.,  Fleet-Surgeon  Swetmam,  R.N.  Honorary  Secretary; 
Dr.  W.  Tobiu. 

A  further  communication  from  the  proposed  Ceylon  Branch  has  also 
been  received,  and  the  last  duties ^of  the  Council  for  1886-87  will  be 
the  pleasing  ones  of  recognising  two  very  important  colonial  Branches. 


We  have  been  requested  to  state  that  members  'of  the  Britislj 
Medical  Association  passing  through  Halifax  on  the  journey  to  or  from 
the  International  Congress  at  Washington,  will  be  welcomed  by  the 
members  of  the  new  Branch. 


INACGrRATIO.V    OF    THE    STATCE    OF    GITISLAIN. 

Last  week  a  statue  in  bronze  of  this  celebrated  Belgian  alienist  phy- 
sician was  unveiled  in  the  Place  de  Beguinage,  Ghent,  amidst  a  large 
concourse  of  spectators.  M.  Lentz,  the  Inspector  of  Asylums,  pre- 
sided on  the  occasion,  supported  by  the  Mayor  (H.  Lippens),  the 
Governor  of  the  Province,  etc.  Discourses  were  delivered  by  Lentz, 
his  brother  Dr.  Lentz,  the  Superintendent  of  the  Tournai  Asylum, 
M.  Lefevre,  the  President  of  the  Academy  of  Medicine,  M.  Boddaert, 
and  others.  The  work  which  Guislain  achieved  was  well  set  forth 
by  the  speakers.  Representatives  from  various  countries  were  pre- 
sent at  the  ceremony  and  at  the  banquet  given  in  the  evening.  Hol- 
land deputed  Dr.  Ramaer,  Inspector  of  Asylums  ;  Dr.  Hack  Tuke 
represented  the  Medico-Psychological  Association  of  Great  Britain  ; 
Dr.  Steenberg,   Denmark ;  and  Dr.  Dektereff,  Russia.     The  veterai^ 
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Laehr,  of  Berlin,  telegraphed  that  he  was  unavoidably  prevented  at- 
tending. Dr.  Morel,  the  Superintendent  of  the  Hospice  Guialain  at 
Ghent,  gave  an  appropriate  addr^s  at  the  Asylum,  which  was  in- 
spected by  the  visitors,  and  he  took  an  activo  part  in  carrying  out  the 
proceedings. 

■  ^°l«PEt~riOX    OF    EXA.HINATIONH, 

The  "instructions,"  to  the  Inspectors  of  Examinations  appointed  by 
the  General  Medical  CouncU  under  the  Medical  Act,  1886,  have  been 
formally  approved  by  the  Executive  Committee.  The  inspectors  will, 
we  understand,  be  instructed,  while  not  neglecting  the  written  and 
oral  parts,  to  give  special  attention  to  the  quality  of  the  practical  parts 
of  the  examinations,  and  to  the  facilities  and  appliances  which  are  in 
use.  The  first  reports  of  the  inspectors  will  be  presented  to  the  Council 
at  its  meeting  in  May,  1888.  ■ 


TEMPBRASC'E    BY    "SrCGESTIOX." 

One  of  the  phenomena  which  characterise  that  curious  condition 
known  as  "hypnotism  "  is  the  passive  obedience  yielded  by  the  sub- 
ject of  experiment  to  the  commands,  or  rather  suggestions,  of  the 
operator.  It  is  sufficient  for  the  latter  to  "  suggest  "  that  the  person 
under  its  influence  can  or  cannot  do  a  certain  thing,  to  confer  or  with- 
draw the  power.  This  fact  is  utilised  by  itinerant  showmen  for  the 
sake  of  the  irresistibly  comic  effects  to  which  it  can  easily  be  made  to 
give  rise.  One  of  the  latest  applications  of  this  occult  power  exercised 
by  the  mesmeriser  over  his  victim  is  reported  from  Soissons,  in  France, 
where  a  local  drunkard  was  inhibited  from  indulgence  in  his  customary 
beverages,  to  the  great  benefit  of  himself  and  the  joy  of  his  friends. 
Possibly  the  temperance  cause  may  find  in  hypnotism  a  valuable  ally, 
but  it  is  probable  that  iho  influence  of  such  a  salutary  suggestion 
does  not  last  as  long  as  might  be  desired  in  the  interest  of  the  subject 
to  be  reformed. 

M.4RCiATE    AND    RAM8UATE. 

The  conclusion  that  the  public  will  draw  from  the  various  reports 
which  have  been  published  will  be  that  Margate  ought  to  be  unhealthy, 
bu{  it  is  not.  The  death-rate  of  Margate  is  low,  being  only  15.35  per 
1,000,  and,  during  the  last  three  months,  no  death  from  any  zymotic 
disease  has  been  registered.  The  report  of  Dr.  Page  does  not  seem  to 
warrant  any  scare  or  sensational  paragraphs,  but  it  will  probably  serve 
as  a  very  proper  warning  to  Margate  that  drainage  into  cesspools  is 
not  a  proper  way  of  disposing  of  "  putrescible  matter,"  and  that  if  the 
reputation  of  the  town  as  a  health-resort  is  to  be  maintained,  the 
water-supply  must  be  beyond  suspicion,  and  a  proper  system  of 
sewerage  must  be  adopted.  Indeed,  Margate  should  follow  the 
example  of  her  deservedly  popular  sister  town — Ramsgate,  where  there 
is  an  excellent  system  of  main  drainage,  with  means  for  flushing  that 
few  towns  possess  ;  where  there  is  a  pure  and  constant  water  supply, 
and  where  the  dust-bin  is  unknown.  In  Ramsgate  there  exists  a 
system  of  certification  of  the  sanitary  condition  of  the  houses  by  the 
medical  oflScer  of  health  and  the  borough  surveyor.  Those  who  are 
about  to  take  houses  or  apartments  should  require  this  certificate  to  be 
produced  ;  and  medical  men  would  do  well  to  impress  this  upon 
patients  they  may  be  advising  to  go  there.  The  excellent  bath 
establishment  at  the  Granville  Hotel,  where  Turkish,  ozone,  vapour, 
and  many  other  kinds  of  baths  can  be  obtained,  finds  much  favour 
with  the  profession.  The  mean  annual  death-rate  of  Ramsgate  for  the 
seven  years  1880-1886  was  17.5  per  1,000.  For  the  first  quarter  of 
the  present  year  the  death-rate  was  .only  13. 5,  and  the  zymotic  rate 
only  0.5. 

BDUCATIOS    AND    STARVATIO.V. 

The  case  of  a  child,  aged  8,  was  brought  before  the  notice  of  the 
House  of  Commons  last  week  by  a  question  addressed  to  the  Vice- 
President  of  the  Council  on  Education,  as  an  example  of  the  starva- 
tion too  widely  present  among  children  in  onr  board  schools.  There 
13  only  too  much  reason  to  fsar  that  a  large  number  among  our  'icliool 


population  do  suffer  from  defective  feeding.  We  have  visited  schools 
in  a  manufacturing  town  and  found  something  like  80  or  90  per  cent, 
of  the  children  pale,  motionless,  and  emaciated,  as  the  effect  of  star- 
vation produced  by  loss  of  trade  in  that  town.  Such  widespread 
starvation,  if  kuown  to  the  wealthier  portion  of  the  community, 
would  surely  stimulate  local  benevolence,  as  has  been  the  case  in  some 
quarters,  where  the  establishment  of  a  system  of  penny  dinners  has 
been  introduced  with  success.  When  a  large  proportion  of  the 
children  in  a  school  are  starved,  the  fact  must  be  obvious ;  a  small 
number  of  such  cases,  disperssd  among  the  others,  may  be  over- 
looked, and  may  be  mistaken  for  stupidity  or, wilful  inattention.  With 
regard  to  starvation  in  schools,  we  should  hesitate  to  say  that  such 
children  should  be  kept  out  of  school  ;  if  they  are  wanting  food,  still 
they  may  be  better  off  in  the  school  buildings  than  at  home,  but  the 
starvation  is  a  reason  for  exempting  such  children  from  examinations, 
or  a  school  full  of  starving  boya  and  girls  from  passing  an  intellectual 
standard  as  proof  of  the  teacher's  efforts.  Starvation  is  probably 
common  in  our  London  board  schools  ;  we  have  been  informed  that 
this  places  one  great  difficulty  in  the  way  of  conducting  the  physical 
training  of  the  children,  many  of  whom  appear  more  fit  to  rest  and 
be  interested  in  play  than  trained  in  gymnastic  exercises.  Starvation 
should  be  recognised  when  seen  in  schools  ;  it  should  be  considered  a 
•eason  for  exemption  from  examinations  rather  than  from  school 
ittendance.  The  relief  of  such  cases  belongs  to  private  benevolence 
ind  the  Poor-law  rather  than  to  the  School  Board. 


lANITARY      ACTHOKITIES      AND      INFECTIOl'ii      DItiEAME      IN 
SWITZ-ERIAND. 

I  LAW  passed  by  the  Federal  CouncD  of  Switzerland  decrees  that  the 
oUowing  measures  be  carried  out  in  outbreaks  of  small-pox,  cholera, 
yphoid  fever,  or  the  plague  :  The  authorities  of  the  canton  in  which 
he  epidemic  has  appeared  must  examine  the  dwellings,  the  water, 
.nd  food-stuffs  in  use  ;  they  must  provide  means  of  isolation  and  of 
ipecial  conveyance  for  the  patients,  and  appropriate  refuges  for 
lersons  not  attacked  with  the  epidemic.  The  family  of  any  person 
.ttacked  must  communicate  the  fact  to  the  local  authorities ;  if  a 
nedical  man  finds  a  patient  thus  attacked,  he  must  report  the  case  to 
ha  Sanitary  Council.  The  patient  and  his  attendants  must  be 
3olated.  The  patient  may  remain  at  home  if  he  be  sufficiently 
solated  to  cause  no  danger  to  the  public  health  ;  otherwise  the 
iuthorities  have  power  to  remove  him,  in  order  to  isolate  him  more 
cmjiletely.  

LECAIIBED    BRVTAIITV. 

i  will  be  seen  with  satisfaction  in  our  report  of  the  Parliamentary 
lebates  during  the  week  that  the  attention  of  the  Government  has 
ben  directed  to  the  case  of  alleged  brutality  in  flogging  a  young 
cdld,  to  which  we  last  week  referred,  and  as  to  which  we  published 
bo  medical  certificate  with  comments.  Our  article  was  extensively 
rproduced  in  the  daily  press,  and  happily  the  subject  was  taken  up 
V  Sir  Walter  Foster  in  the  House  of  Commons,  and  the  Home  Sec- 
rtary  has  announced  his  intention  of  issuing  a  circular  prescribing, 
a  we  suggested,  that  due  precaution  should  be  taken,  under  medical 
alvice,  to  prevent  excess  in  any  future  instance  in  which,  by  order  of 
te  magistrate,  corporal  punishment  is  inflicted  upon  childish  offenders. 
tr  Walter  Foster's  intervention  has  been  prompt  and  effective,  and 
tie  action  of  the  Homo  Secretary  has  been  humane. 


UELP    FOR    TUE    CONVALBiCENT. 

'iJE  Charity  Organisation  Society's  plan  for  securing  the  prompt 
simission  of  cases  to  suitable  homes  in  various  parts  of  the  country 
Iw  been  productive  of  much  good.  Since  October  1st,  1886,  1,351 
ptients  have  been  sent  away,  at  an  average  of  30s.  per  head  for  the 
iiual  stay  of  three  weeks.  Although  for  this  small  outlay  the  benefit 
<  a  convalescence  both  accelerated  and  made  lasting  has  been  secured 
ir  many  bread-winners  before  their  return  to  the  toil  and  smoke  of 
te  metropolis,  yet  the  financial  strain  thrown  on  the  Society  by  the 
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multitude  of  urgent  claims  lias  been  so  great  that  the  chairman  of  the 
Oonvaleacent  Subcommittee  has  issued  an  appeal  for  £1,000.  Checiues 
in  aid  of  this  commendable  work  should  be  made  payable  to  C.  S. 
Lock,  15,  Buckingham  Street,  Strand,  and  crossed  "Coutts  and  Co." 

■''■'  REFUSE     BESTRUCTORS. 

SoMK  complaints  have  recently  found  their  way  into  the  public 
press  as  to  the  nuisance  alleged  to  result  from  the  City  refuse 
destructor,  near  Waterloo  Bridge.  It  must  be  confessed  however, 
that  no  hoiidfide  case  would  seem  te  have  been  made  out  against  this 
particular  destructor.  Smells  of  varying  degrees  of  nastiness  there 
doubtless  are  in  that  by  no  means  too  salubrious  neighbourhood,  but 
it  must  in  any  case  be  exceedingly  difficult  to  differentiate  that  due  to 
the  refuse  yards,  rubbish  heaps,  etc. ,  and  that  due  to  the  destructor. 
The  combustion  would  seem  to  be  very  perfect,  except  for  a  short 
time  when  the  fires  are  lighted,  once  a  week.  No  animal  or  vegetable 
refuse  is  so  destroyed  as  to  give  rise  to  effluvium,  the  existence  of 
which  it  has  been  the  express  object  of  the  designer  to  obviate.  The 
chimney  shaft  is  170  feet  high,  and  there  is  ample  opportunity  for  the 
products  of  combustion  to  become  properly  diluted. 

MBIJLANCE8    FOR    PUBLIC    SERVICE. 

In  a  paragraph  on  the  death  of  Mr.  Button,  in  the  Journal  of  July 
23rd,  we  stated  that  we  had  been  informed  that  the  authorities  who 
were  applied  to  at  Marylebone  Station  did  not  set  to  work  with  that 
expedition  which  is  imperatively  necessary  in  a  case  of  this  kind. 
The  ambulance  which  was  supplied  was  of  a  very  old-fashioned  pat' 
tern,  and  not  in  good  working  order.  Such,  we  believe,  was  thf 
opinion  of  those  who  were  first  concerned  in  the  management  of  th( 
case.  On  the  other  hand,  a  correspondent  who  has  had  much  expe- 
rience in  ambulance-work  writes  :  "One  of  the  journals  commentec 
last  week  somewhat  severely  upon  the  ambulance  arrangements  ir 
connection  with  the  removal  of  Mr.  Button  to  the  hospital.  It  wa: 
remarked  that  the  ambulance  was  of  a  very  old-fashioned  pattern,  anc 
not  in  good  working  order.  We  have  made  it  our  duty  to  inquire  intc 
the  matter,  and  find  that  the  ambulance  einployeil  was  the  St.  Johr 
Ambulance  Association  litter,  which  can  be  removed  as  a  stretchei 
from  off  the  wheels.  In  tbe  cate  of  Mr.  Hulton,  he  wis  placed  on  th< 
litter  in  the  house,  and  the  canvas  curtain  drawn  to  protect  him  fron 
public  gaze.  Tais  litter  is  one  of  the  most  comToitible  arrangementi 
for  removal  of  th 3  sick,  though  of  course  we  have  not  yet  arrived  a 
the  production  of  a  perfect  ambulance.  The  pillow  is  of  nccessitj 
rather  hard,  and  for  street  accidents  and  removal  of  those  unconscioui 
from  alcohol,  such  cannot  be  avoided ;  but  in  removal  of  patient: 
from  private  houses,  an  ordinary  bedroom  pillow  can  be  made  use  of 
P  olice  ambulances  should  of  course  be  sent  for  only  in  cases  of  ex 
treme  urgency.  The  ambulances  of  the  hospitals  and  of  the  St.  Johi 
Ambulance  Association  can  be  obtained  when  time  is  not  of  so  grea 
importance,  and  it  ought  to  be  made  more  generally  known  that  ap 
plication  to  Mr.  Farley,  when  time  allows  of  such,  will  enable  th 
sick  or  injured  to  be  transferred  from  one  place  to  another,  howeve 
distant,  with  the  least  inconvenience  and  with  the  least  discomfor 
that  it  is  possible  to  man  to  make  provision  for."  So  writes  our  cor 
respondent,  and  his  opinion  has  been  supported  by  another,  evei 
more  of  an  authority  on  the  subject,  who  declares  that  the  ambulanc 
was  of  the  proper  form  and  in  good  order,  and  sent  with  a  constabli 
in  attendance,  according  to  regulation.  This  conflicting  evidence 
tendered  in  every  case  by  experienced  surgeons,  shows  how  little  trus 
can  be  placed  in  history,  whether  political,  social,  or  clinical.  Th< 
idea  that  a  police  ambulance  exists  for  the  benefit  of  the  general  pubi 
lie  is  by  no  means  strictly  correct.  Nothing  in  the  way  of  public  serj 
vice  would  be  mere  satisfactory  than  an  ellicient  ambulance  depart) 
ment  attached  to  each  police-station,  so  that  when  a  bad  accident 
occurs,  the  proper  assistance  may  be  as  readily  found  by  any  sensibld 
neighbour  or  bystander  as  a  fire-escape  or  engine  can  be  obtained 
whenever  flames  are  seen  issuing  from  a  house.  We  learn  from  auH 
thoritative  sources  that  questions  of  expense  and  discipline  completely 


preclude  the  establishment  of  a  public  ambulance  of  this  kind  in  con- 
nection with  the  police  force.  Stretchers  and  ambulances  are,  how- 
ever, kept  in  stock  at  the  various  stations,  which  the  police  employ 
for  conveying  drunkards,  victims  of  violence,  or  sick  or  injured  per- 
sons found  by  policemen  on  their  beats,  to  stations  and  hospitals. 
The  police  authorities  are  supposed  to  be  ready  to  allow  the  use  of 
these  ambulances  to  the  public,  whenever  possible,  but  they  cannot 
always  supply  them,  as  these  contrivances  may  be  wanted  at  any 
moment  for  purposes  of  the  kind  just  noted,  as  essentially  within  the 
scope  of  police  work.  On  high  days  and  holidays,  as  notably  in  the 
case  of  the  Jubilee  festivities,  an  excellent  ambulance  system  is  man- 
aged by  the  police.  We  are  glad  to  learn  that  some  endeavours  are 
being  made  to  extend  the  utility  of  public  ambulances  beyond  these 
special  occasions  ;  but  for  reasons  given  above,  we  must  not  look  for- 
ward to  a  system  likely  to  prove  of  very  great  benefit.  The  police 
authorities  will  at  least  do  what  they  can. 


METROPOIITAN    COUNTIES    BRANCII. 

The  annual  meeting  of  this  Branch  of  the  British  Medical  Association 
took  place  on  Friday,  July  ISth,  at  the  Holborn  Restaurant,  when 
the  reports  of  the  Council  and  Treasurer  were  read  and  received. 
The  Council's  report  stated  that  the  number  of  members  had  in- 
creased, notwithstanding  deaths  and  resignations,  from  921  to  1,000 
during  the  year.  Mr.  Durham,  the  new  President,  then  de- 
livered an  address.  The  dinner  of  the  Branch  was  subsequently 
held  beneath  the  same  roof,  under  the  chairmanship  of  Mr. 
Durham,  who  was  supported  by  Sir  Thomas  Crawford,  Sir  John  Reid, 
Dr.  Langdon  Down,  Dr.  E.  J.  Brown,  Mr.  Ernest  Hart,  Dr.  Bristowe, 
Mr.  Maenamara,  Mr.  Sibley,  Dr.  G.  J.  Hare,  and  others.  Amongst 
the  toasts  most  warmly  welcomed  after  dinner  was  that  of  ' '  The  Army, 
Navy,  and  Reserve  Forces,"  proposed  by  Mr.  Ernest  Hart.  Sir  John 
Reid  returned  thanks  for  the  Navy  and  Sir  Thomas  Crawford  replied 
for  the  Army,  whilst  Dr.  Walter  Dickson  responded  for  the  Reserve 
Forces.  Dr.  Hare  proposed  the  "British  Medical  Association,"  for 
which  Mr.  Maenamara  replied  ;  and  Dr.  Langdon  Down  proposed  the 
"Metropolitan  Counties  Branch  and  its  President."  The  Chairman 
replied,  and  proposed  the  "Past  Piesidents  of  the  Branch,"  for  which 
Dr.  Bristowe  responded.  To  the  toast  of  the  "  Officers  of  the  Branch," 
Mr.  Sibley,  treasurer,  and  Mr.  Eastes,  one  of  the  honorary  secretarie.", 
replied,  the  latter  remarking  that  Dr.  Grigg,  who  had  just  retired 
from  the  post  of  honorary  secretary,  after  a  service  of  ten  years,  had 
found  the  Branch  numbering  only  400  when  he  came  into  office, 
whereas  he  now  left  it  over  a  thousand  strong.  A  quaint  rendering 
of  the  menu  in  Latin  was  provided  by  Dr.  E.  H.  Vinen,  to  which  the 
heading  was  as  follows:  "Convivii  quod  habebit  Consociationis 
MediciB  BritannicEe  sectio  Metropolitana  apud  Hospitium  cui  Holborn 
Restaurant  nomen  est,  ad  diem  Julii  qnindecimam  A.  c,  1887 
Programma."  The  very  excellent  musical  arrangements  of  the  enter- 
tainment were  contributed  by  the  Chairman,  and  were  under  the  di- 
rection of  Mr.  Willing,  who  most  ably  presided  at  the  pianoforte,  and 
who  was  well  aided  by  the  charming  vocalisation  of  Miss  Jessie  Griffin 
and  Mr.  Franklin  Clive.  

MEDICO'IEGAl    ENT0.1I0I0GV. 

It  is  often  desirable  in  the  interests  of  justice  to  determine  the  length 
of  time  which  has  elapsed  since  death  took  place.  Notwithstanding 
the  greatest  attention  and  the  most  careful  observation  and  compari- 
son, no  really  reliable  data  are  available  which  enable  the  medical 
jurist  to  form  a  reliable  opinion.  Take,  for  example,  the  instance 
quoted  by  Mayer,  of  Hilsberg,  where  two  old  men  committed  suicide 
at  the  same  time  and  by  the  same  means.  They  were  found  in  the 
same  bed  and  were  covered  by  the  same  bedclothes,  yet  their  appear- 
ance was  so  different  that,  on  the  strength  of  the  usual  indications,  it: 
would  have  been  easy  to  suppose  that  an  interval  of  ten  days  or  more 
had  intervened  between  the  death  of  one  and  the  other.  At  first 
sight  entomology  would  seem  little  likely  to  render  assistance,  but  as 
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a  matter  of  fact  recourse  has  often  been  had  to  this  science.  In  1855 
Dr.  Bergeret  pablished  the  first  recorded  case  of  the  determination  of 
the  date  of  death  in  the  mummified  corpse  of  a  uewly-born  child 
from  the  presence  of  the  larvie  of  insects,  the  result  being  subsequently 
eonfinned  by  other  evidence.  Since  then  the  same  method  of  estima 
tion  has  been  resorted  to  on  several  occasions  by  Professor  Brouftrdel 
and  others.  According  to  M.  Megnin,  when  a  body  is  freely  exposed 
to  the  air  numerous  insects  at  once  deposit  their  ova  on  the  surface, 
mora  particularly  in  the  neighbourhood  of  the  natural  orifices.  The 
larv.'B  which  follow  penetrate  the  tissues  and  consume  the  moist  con- 
stituents. This  is  accomplished  by  the  diptera,  known  to  the  vulgar 
as  "  gentles,"  and  certain  coleoptera  by  whom  the  fluid  constituents  of 
the  body  are  almost  entirely  absorbed,  leaving  the  skeleton  covered 
with  fatty  substances.  It  is  at  this  period  that  the  larva;  of  the 
dermestes  are  developed,  which  consume  every  particle  of  fat.  When 
this  has  been  done  the  body,  reduced  to  the  condition  of  a  mummy, 
consists  of  the  dried  organic  constituents,  the  tendons,  the  skin,  and 
the  nndestroyed  muscular  structures,  and  these  are  now  attacked  by 
insects  belonging  to  the  genera  Tyroglypkus  and  Glyciphagus,  which 
complete  the  destruction  of  the  remaining  organic  structures,  leaving 
a  pulverulent  debris  composed  of  their  dejections  and  remains.  The 
conclusions  to  be  drawn  from  the  foregoing  observations  are  based  on 
a  knowledge  of  the  life  ijf  the  various  generations  of  insects  which 
co-operate  in  the  destruction'  of  the  body,  allowance  being  of  course 
made  for  the  influence  of  season  and  temperature  on  their  activity. 
To  afford  anything  like  reliable  information  a  long  familiarity  with 
the  physical  characteristics,  habits,  and  duration  of  life  of  these 
insects  is  indispensable,  as  an  incomplete  acquaintance  may  easily 
lead  to  the  most  serious  errors  of  calculation,  as  was  proved  by  a 
recent  case  in  which  an  error  of  a  year  was  made  in  estimating  the 
date  of  death. 


SCOTLAND. 


HEDICAl    ARCHERS.  ,  '.   "*       , 

The  medical  profession  in  Edinburgh  continues  to  excel  in  archery. 
Dr.  Allan  Jamieson's  name  has  frequently  been  in  public  prints,  the 
last  year  as  a  prize-taker.  Last  week,  at  a  competition  among  the 
Royal  Company  of  Archers  (The  Queen's  Body  Guard,  Scotland),  Dr. 
Argyll  Robertson  was  winner  of  the  Queen's  Prize  of  ^  twenty 
sovereigns.  ,    r 


CHARITABIE    BEQUESTS. 

Mr.  D.  J.  Penney,  a  Glasgow  citizen  who  died  recently,  has  left  close 
upon  £7,000  to  various  charities.  The  Glasgow  Royal  and  Western 
Infirmaries  receive  £1,000  each,  and  the  Eye  Infirmary,  Ear  Infirm- 
ary, Dispensary  for  Skin  Diseases,  Lock  Hospital,  Glasgow  Medical 
Mission,  Maternity  Hospital,  and  various  other  institutions  receive 
smaller  sums.  

SDIXBCRGH    BEJJTAt    HOSPITAl. 

The  annual  meeting  of  the  Edinburgh  Dental  Hospital  and  School  was 
held  last  week.  Professor  Chiene  in  the  chair.  The  report  submitted 
showed  that  the  number  of  students  from  all  parts  was  fully  equal  to 
other  years,  and  was  in  all  respects  most  satisfactory.  The  senior  prize 
for  hospital  work  was  won  by  Mr.  H.  B.  Eczard,  and  the  junior  prize 
by  Mr.  I.  D.  Cormack.  In  the  systematic  courses  the  prizes  taken 
were  :  Dental  Anatomy  and  Physiology,  Mr.  Gordon  Shiach  ;  Dental 
Surgery  and  Pathology,  Mr.  H.  E.  JIahoniae  ;  and  Dental  Mechanics, 
Mr.  Gordan  Shiach, 

THE    IMPIKITY    OF    BRISUI.VCWATER    IN    PERTH. 

Owing  to  various  circumstances  recently,  the  drinking-water  supplied 
to  the  inhabitants  of  Perth  has  been  considered  open  to  more  than 
suspicion  as  to  its  wholesomeness.  This  last  week  it  was  intimated  in 
the  public  prints  that  in  view  of  the  results  of  analysis  of  the  water, 
recently  made  by  Dr.  Wallace,  the  medical  staff  of  Perth  Infirmary 


has  given  strict  instructions  that  in  future  all  water  to  lie  used  inside 
that  institution  shall  be  boiled  and  then  filtered,  and  that  Dr.  Urqu- 
hart.  Superintendent  of  Murray's  Royal  Asylum,  has  also  ordered  that 
all  water  used  in  that  institution  shall  be  boiled  and  filtered  or 
distUled.      ,'■'"''" 


t'-OTTAUE    UOISPITAI.    AT    FALKIRK. 

A  MOVEMENT  has  been  inaugurated  at  Falkirk  for  the  purpose  of  pro- 
viding a  Cottage  Hospital  at  Falkirk.  At  a  meeting  of  the  Society 
for  Providing  Trained  Nurses  for  the  Sici  Poor,  held  in  Falkirk  last 
week,  the  subject  was  discussed  and  resolutions  submitted  on  the  sub- 
ject ;  they  were  all  of  a  practical  nature,  and  not  unnecessarily 
ambitious.  Before  the  close  of  the  meeting  it  was  made  known  that 
the  chairman  (Mr.  T.  D.  Brodie,  of  Gairdock)  had  opened  the  sub- 
scription-list with  the  substantial  donation  of  £100.  There  is  no 
more  healthy  sign  of  the  current  of  public  opinion  in  Scotland,  as  re- 
gards the  proper  medical  treatment  a^d  nursing  of  the  sick  poor,  than 
the  numerous  successful  eflforts  of  the  kind  during  the  last  few  years. 
The  financial  and  general  report  of  the  above-named  Society  was  of  a 
favourable  nature. :.^i„u^xl^A 

AMSrLAXCE    C'OUPXTlTlOjy .  I>'..CLA8GOW. 

The  ambulance  movement  has  taken  a  firja  hold  in  Scotland,  espe- 
cially the  west,  as  befits  a  great  engineering  district.  Last  week  an 
exhibition  of  ambulance  work  was  given  by  a  class  of  Caledonian 
Railway  servants,  who  had  been  instructed  by  Dr.  James  Dunlop, 
The  exhibition  was  taken  part  in  by  thirty-two  men  divided  intp 
eight  squads  of  four  each.  One  member  of  each  squad  represented  a 
wounded  man,  and  each  squad  was  desired  to  show  the  proper  treat- 
ment for  fractured  upper  arm,  fractured  forearm,  simple  fracture  of 
the  thigh,  compound  fracture  of  the  tibia  with  hasmorrhage,  and 
a  severe  scalp-wound.  They  were  also  required  to  improvise  a  tourni- 
quet for  the  arm,  and  a  stretcher.  Material  for  splints,  bandages, 
padding,  etc. ,  they  had  also  to  find  for  themselves.  Great  ingenuity 
was  displayed  in  turning  coupling-rods,  carriage-mats,  carriage  label- 
boards,  flags,  etc.,  to  account.  At  the  close,  the  squad  that  gained 
the  highest  number  of  marks  received  a  prize  of  £2,  awarded  by  th« 
assistant-manager  of  the  company.  The  competition  was  extremely 
creditable  to  the  men  engaged,  and  reflected  credit  on  the  course  of 
instruction  they  had  received..  There  can  be  no  doubt  that  an  exten- 
sion of  ambulance  instruction  to  picked  men  of  every  large  work 
would  be  a  great  boon  to  all  the  employ^  in  any  emergency.  ,^. 

HEALTH    OF    GLASGOW.  '  " 

The  Medical  Oflicer  of  Health,  Dr.  J.  B.  Russell,  reports  the  general 
health  of  Glasgow  at  this  season  to  be  unusually  good.  The  death- 
rate  of  the  first  week  in  July  was  unprecedentedly  low  at  this  period 
of  the  year,  namely,  17  per  1,000.  In  the  week  ending  November 
1st,  1879,  a  death-rate  of  16  had  been  registered,  but  hitherto  it  had 
been  only  in  autumn  that  the  rate  had  fallen  below  20.  The  summer 
of  1879  was  wet  in  comparison  with  this  year,  and  it  remained  to  be 
seen  whether  a  dry,  hot  summer  with  a  low  death-rate  would  lead  up 
to  a  proportionately  healthy  autumn.  In  Belvidere  Fever  Hospital 
there  were  258  cases  on  July  18th,  as  compared  with  256  a  fortnight 
before,  and  197  at  the  corresponding  period  last  year.  They  included 
166  cases  of  scarlet  fever,  34  of  measles,  33  of  enteric  fever^  ^2!^  of 
whooping-cough,  4  of  typhus,  and  5  of  erysipelas.  ■-     ,j    , 


ROVAL    HOSPITAL    FOR    SICK    CHIEDRE.V. 

An  important  step  has  been  taken  by  the  directors  of  the  Royal 
Hospital  lor  Sick  Children,  Edinburgh,  who,  at  a  meeting  held 
recently,  unanimously  resolved  "  that  one  of  the  wards  of  the  hospital 
shall  be  specially  set  apart  for  the  treatment  of  surgical  cases,  and 
that  this  arrangement  shall  subsist  for  a  period  of  three  years  from 
and  after  1st  November  next,  and  at  the  expiriug  of  that  time  shall 
be  subject  to  reconsideration."  The  directors  at  the  same  meeting 
appointed  as  surgeon  to  the  ward  Dr.  Joseph  Bell,  while  Professor 
Annandale  remains,  as  before,  consulting-surgeon  to  the  institution. 
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The  diiectora  are  to  be  coDgratulated  ou  having  taken  this  important 
step.  In  the  matter  of  the  appointment  of  Dr.  Bell  they  hare 
followed  the  precedent  set  them  by  the  directors  of  Chalmers  Hospital, 
Edinburgh,  when  they  appointed  Dr.  George  W.  Balfour  physician  to 
that  hospital  (in  succession  to  Dr.  Halliday  Douglas,  previously 
physician  to  the  Infirmary),  as  both  Drs.  Balfour  and  Bell  have  com- 
pleted their  full  terms  of  oflSce  on  the  staff  of  the  Royal  Infirmary, 
Edinburgh,  in  their  own  departments.  Both  Chalmers  Hospital  and 
the  Sick  Children's  Hospital  are  to  be  congratulated  on  having  on 
their  staff  officers  of  so  much  experience.  At  the  same  meetings  Drs. 
James  Hutcheson  and  Ross  F.  Robertson  were  appointed  resident 
physicians  for  a  period  of  six  months,  commencing  on  November  1st 


IRELAND. 


The  office  of  coroner  for  the  Glenties  division  of  eo.  Donegal  has 
been  filled  by  the  election  of  Dr.  J.  D.  McFeeley,  unopposed,  an 
amicable  arrangement  having  been  come  to  between  the  candidates.  Dr. 

Keely  and  Dr.  McFeely.  

iMrLraircAR  iitkatic  AsinrH. 
From  a  recent  report  of  the  Medical  Superintendent  it  appears  that 
at  present  overcrowding  exists  in  the  female  department  in  conse- 
quence of  the  large  number  of  patients  recently  admitted.  A  water- 
sUpply  for  the  asylum,  at  an  estimated  cost  of  £869,  is  at  present 
nnder  the  consideration  of  the  governors. 


AUEGED    CASE    OFiPOIBONTNG. 

An  inquest  was  held  last  week  to  inquire  into  the  death  of  the  wife  of 
Dr.  P.  H.  Cross,  of  Shandy  Hall,  Co.  Cork,  a  retired  army  surgeon, 
suspicions  having  been  excited  that  her  decease  was  due  to  foul  play. 
The  inquiry  has  been  ac^onmed  for  a  week  in  order  to  obtain  an 
examination  of  the  body,  which  has  been  exhumed. 


THE    IHILK>SrPPLV    OF    WORKHOUSES. 

Of  five  specimens  of  milk  submitted  for  analysis  by  the  master  of  the 
workhouse  of  the  North  Dublin  Union,  all  were  below  the  standard  of 
average  quality  ;  one  was  adulterated  with  20  per  cent,  and  another 
25  per  cent.,  of  water.  The  opinion  was  expressed  by  some  of  the 
members  that  a  supply  of  piu:e  milk  could  not  be  expected  at  the  price 
paid,  namely,  7Jd.  a  gallon.  It  was  decided  to  prosecute  in  all  cases 
where  the  milk  was  proved  to  be  of  inferior  quality. 


THE 


BEEFAST    CENTRE    OF    THE    ST.    JOHN    AMBULANCE 
ASSOCIATION. 

A  KEPOKT  has  been  published,  showing  the  work  done  in  connection 
with  this  centre  of  the  association  during  the  past  few  months.  Four 
classes  have  been  in  operation,  all  for  females.  Of  these  3  were 
"First-Aid,"  or  primary  classes,  and  were  attended  by  an  aggregate 
of  91  persons.  One  was  a  "Nursing,"  or  advanced,  class,  and  was 
attended  by  21  persons.  Fifty-one  candidates  presented  themselves 
for  the  examinations,  which  were  conducted  by  Mr.  John  Fagan, 
F.R.C.S.I.,  Dr.  Walton  Browne,  and  Dr.  McFariand,  A.M.D.  Of  the 
competitors,  only  3  failed  to  secure  the  certificate  of  the  association. 
In  two  of  the  classes  all  the  candidates  were  successful.  The  lecturers 
were  Dr.  W.  G.  Mackenzie,  Dr.  Strafford  Smith,  Dr.  Lowers,  and  Dr. 
Harris  (Magherafelt). 

HONORARY    FELLOWSHIPS. 

In  connection  with  the  approaching  visit  of  the  British  Medical  Asso- 
ciation to  Dublin,  the  following  distinguished  physicians  have  been 
unanimously  elected  Honorary  Fellows  of  the  King  and  Queen's  Col- 
lege of  Physicians  in  Ireland  :  Dr.  Robert  Barnes  ;  Dr.  H.  C.  Bastian, 
F.R.S.  ;  Professor  Charcot  (Paris);  Sir  Andrew  Clark,  Bart., 
F.R.S. ;  Sir  Dyce  Duckworth;  Dr.  James  Matthews  Duncan;  Pro- 
fessor William  Tennant  Gairdner,  F.R.S.E  ;  Sir  William  W.  Gull, 


Bart,  F.R.S. ;  Dr.  J.  HugUings  Jackson,  F.K.S.;  Sir  William  Jenner, 
Bart,  F.R.S.;  Sir  George  Edward  Paget ;  Dr.  Richard  Quain,  F.R.S.; 
and  Professor  T.  Grainger  Stewart  It  is  intended  to  confer  the 
Diploma  of  Honorary  Fellowship  on  such  of  the  above  gentlemen  as 
may  be  in  Dublin  next  week  ;  and  for  this  purpose  a  special  meeting 
of  the  President  and  Fellows  will  take  place  at  half-past  four  o'clock 
on  Wednesday,  August  3rd,  in  the  Hall  of  the  College  of  Physicians, 
Kildare  Street,  Dublin.  Not  to  l)e  behindhand,  the  Royal  College  of 
Surgeons  in  Ireland  have,  we  understand,  resolved  to  confer  their 
Honorary  Fellowship  on  Mr.  J.  E.  Erichsen,  F.R.S.;  Dr.  Patrick 
Heron  Watson;  Mr.  Jonathan  Hutchinson,  F.R.S.;  Sir  Geo.  H.  B. 
Macleod  ;  and  Mr.  Charles  Macnamara. 


THE    OrTBREAH     OP    OPHTHALMIA     IN    THE     flORK 
WORKHOrSE. 

The  following  is  an  abstract  of  a  report  by  Dr.  Sandford,  who  was  re- 
quested by  the  guardians  to  inspect  the  children  in  the  workhouse  in 
reference  to  the  prevalence  of  eye-disease  among  them  : — In  the 
boys'  school  74  per  cent,  of  the  pupils  were  suffering  from  affection  of 
the  eye,  of  greater  or  less  severity.  In  the  girls'  school  80  per^cent. 
were  affected.  In  the  infants'  school  63  per  cent,  had  some  form  of 
eye-disease.  In  the  nursery  there  was  no  case  of  eye-disease.  In  the 
boys'  hospital  there  were  32  cases  ;  of  these  25  were  under  treatment 
for  eye-affections.  In  the  girls'  hospital  8  out  of  21  were  eye  cases. 
With  few  exceptions  the  disease  took  the  form  of  granular  ophthalmia, 
and  was  in  many  instances  associated  with  other  scrofulous  affections. 
Those  children  who  were  quite  free  from  the  disease  were  in  most  in- 
stances those  who  have  been  recently  admitted.  Among  boarded-out 
children  there  were  only  2  cases  of  ophthalmia  out  of  over  100  children. 
The  chief  reason  for  its  continued  prevalence  was  its  communicability 
from  one  child  to  another  by  direct  contact,  and  it  was  kept  alive  by 
over-crowding,  insuificient  ventilation,  or  improper  food.  Most  of  the 
conditions  favourable  to  fostering  this  disease  were  present  in  the 
school,  giving  it  no  chance  of  dying-out  or  being  suppressed.  In  the 
school-room  the  windows  were  unprotected  by  blinds.  Recreation 
eonsisted  in  a  walk  along  the  hot  and  dusty  roads,  or  in  the  time 
spent  in  the  still  dustier  playground  or  yard.  In  the  hospital  the 
arrangements  for  ventilation,  especially  in  the  boys'  hospital,  seemed 
defective.  The  immediate  cause  of  the  recent  outbreak  of  acute 
ophthalmia  was  probably  the  exposure  of  children,  bearing  in  their 
eyes  the  disease  in  a  latent  form,  to  sun  and  dust  during  the  sudden 
advent  of  hot  weather.  As  a  means  of  permanently  checking  the 
disease,  an  effort  should  be  made  to  remove  as  many  of  the  children 
as  possible  into  the  country  on  the  boarding-out  system.  The  benefit 
of  fresh  air  and  of  vegetables  was  incalculable  in  the  constitutional 
treatment  of  the  disease,  by  which  alone  it  could  be  effectually  eradi- 
cated. It  would  also  be'advisaLle  that  means  betaken  to  prevent  any 
child  affected  with  ophthalmia  from  using  the  same  basin  or  towel  as 
others.  The  playground  might  be  covered  with  some  material  of 
darker  colour,  and  not  so  dusty  as  limestone  (say  concrete),  and  should 
be  watered  regularly  at  frequent  intervals.  An  open  shed  at  one  end 
would  be  of  great  use,  as  affording  shade  in  summer,  and  enabling  the 
children  to  obtain  open-air  exercise  during  bad  weather.  The  windows 
required  blinds,  or  if  the  glass  were  '  muffed '  it  would  afford  relief  in 
excluding  the  sun.  The  quantity  of  mUk  should  be  increased  to  a 
quart  per  diem,  and  vegetables  in  the  form  of  soup,  or  otherwise,  should 
be  added  to  the  dietary. 

C.ASTIEBAR    LPNATIC    ASYII'M. 

The  governors  have  asked  the  guardians  of  the  Castlebar  Union 
whether  they  arc  prepared  to  receive  from  fifty  to  seventy  harmless 
lunatics  from  the  asylum  on  obtaining  the  capitation  grant  from 
Government  of  £10  18s.  a  head.     It  had  been  proposed  to  extend  the 

ocommodation  in  the  asylum,  and  this  proposition,  if  carried  out, 
ay  defer  the  construction  of  the  extra  buildings  contemplated,  at  a 

ost  of  about  £2,500.     A  bad  form  of  typhus  fever  has  prevailed  in 

he  asylum  during  the  past  year. 
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HEALTH    OP   MARGATE. 
Special  Eepokt  to  the  British  Medical  Journal. 
In  view   of  recent  circumstances,    we  have   instructed  Mr.   Bailey 
Denton  to  visit  and  inspect  the  sanitary  arrangements  of  Margate, 
and  to  report  upon  the  same,   and  on  the  health  conditions  of  the 
town.     He  reports  as  follows  : — 

Acting  on  your  instructions  to  report  to  you  on  the  sewerage  and 
water-supply  of  Slargate,  I  have  visited  that  well-known  watering 
place  and,  though  the  time  at  command  was  short,  have  carefully 
investigated  the  existing  state  of  things  with  regard  to  both  of  these 
all-important  branches  of  sanitation  which  have  caused  so  much  ex- 
citement as  to  threaten  the  annihilation  of  the  visitors'  season. 

As  the  report  of  Dr.  Page,  addressed  to  the  Medical  Department  of 
the  Local  Government  Board,  has  treated  the  subject  ethaustively, 
from  a  medical  point  of  view,  I  have  construed  my  duty  to  be  simply 
the  examination  of  the  borough  as  practically  as  possible  from  an 
engineering  standpoint,  qmt  sanitation. 

I  would  commence  my  remarks  by  stating  that,  with  regard  to  the 
sewerage,  nothing  has  practically  been  effected  since  Margate  became 
a  borough,  in  1857,  while,  with  respect  to  the  water-supply,  although 
upwards  of  £66,600  has  been  expended  in  the  purchase  and  extension 
of  water-works,  no  sufficiently  favourable  result  has  been  attained. 

Though  Margate  obtained  its  charter  of  incorporation  in  1857,  it 
was  not  until  1873  that  any  eflforts  were  made  to  secure  a  compre- 
hensive scheme  of  sewerage.  In  the  latter  year,  eight  well-known 
sanitary  engineers  were  invited  to  enter  into  competition  for  that  ob- 
ject. These  plans,  which  exhibited  different  modes  of  sewage-dis- 
posal, were  duly  considered  by  the  Council,  and  by  their  surveyor, 
and  two  schemes  discharging  the  sewage  into  the  sea  at  Botany  Bay, 
near  the  North  Foreland,  being  preferred  to  the  other  six,  were 
placed  before  Sir  Joseph  W.  Bazalgette  for  his  opinion.  The  result 
of  his  examination,  however,  not  proving  satisfactory,  the  borough 
surveyor  himself  was  instructed  to  prepare — presumably  from  the  in- 
formation afforded  by  the  competitive  schemes — an  amended  plan,  but 
owing  to  the  continued  and  strong  opposition  of  the  ratepayers, 
nothing  tangible  resulted.  Indeed,  a  stream  of  contradiction  of  views 
and  confusion  of  purpose  seems  to  have  paralysed  all  decisive  action 
amongst  the  Corporation  and  its  officers,  and  to  have  reached  the 
leading  inhabitants  of  the  town.  Some  objected  in  toto  to  pipe 
sewers  and  their  associated  appliances,  preferring  the  existing  honey- 
combs of  cesspools  ;  others  considered  that  it  would  be  unwise  to  turn 
such  a  large  body  of  sewage  as  would  be  collected  from  18,000  to 
20,000  persons  (raised  in  the  summer  season  to  over  50,000)  into  the 
sea  with  the  chance  of  the  excretal  matter  returning  to  the  shore  to 
depreciate  the  sea-bathing  for  which  Margate  is  so  famous  ;  others, 
more  magnanimous,  objected  to  the  sewage  going  to  the  sea  with  the 
prospect  of  causing  nuisance  at  Broadstatrs  and  Ramsgate  ;  whilst  the 
minority  only  were  in  favour  of  a  comprehensive  sewerage  scheme 
designed  in  accordance  with  the  generally  received  principles  of 
modern  sanitation. 

The  opposition  to  systematic  sewerage  was  based  not  only  upon  the 
desire  to  save  money,  but  upon  an  indisposition  to  disturb  the  high 
repute  which  Margate  already  enjoyed  as  a  health  resort ;  its  com- 
paratively low  death-rate  being  always  quoted  as  a  reason  why  no 
advanced  sanitary  improvements  were  required.  Those,  however,  who 
take  a  disinterested  view  of  its  salubrity,  and  at  the  same  time  desire 
to  improve  and  maintain  its  highly  favoured  condition,  attribute  its 
special  healthfulness  to  its  open  position  on  the  eastern  coast  of  our 
island  in  full  face  of  the  German  Ocean,  which  in  the  hottest  weather 
provides  refreshing  breezes,  whilst  it  is  relieved  from  the  most  cutting 
winds  by  the  higher  undulating  surface  of  the  chalk,  and  not  in  any 
way  to  the  do-nothing  policy  of  the  council  of  the  borough. 

Margate,  in  fact,  is  at  this  present  moment  and  will  remain,  unless 
the  force  of  public  opinion  and  the  interests  of  that  portion  of  the 
population  dependent  upon  visitors  for  a  living  effect  a  change,  as  far 
off  securing  a  comprehensive  scheme  of  sewerage  as  it  was  at  the  date 
of  its  incorporation  just  thirty  years  past,  although  the  Local  Govern- 
ment Board  more  than  ten  years  ago  actually  sanctioned  a  loan  for 
this  express  object. 

The  confusion  of  purpose  consequent  on  the  neglect  of  the  sewage 
question  has  become  greanly  aggravated  since  the  purchase  by  the 
Corporation  in  1880  of  the  works  of  the  Margate  Water  Company 
situated  at  Tivoli  on  the  outskirts  of  the  town.  These  works  were 
bought  for  a  sum  of  £60,000,  and  within  six  years  of  the  purchase 
the  Corporation  have  sought  and  obtained  a  fresh  supply  of  water  in 
the  Dane  Valley,  close  to  the  old  auxiliary  (Windmill)  well,  for 
which  extension  Uiey  have  borrowed,  with  the  approval  of  the  Local 


Government  Board,  a  further  sum  of  £6,500,  and  have  yet  to  raise  an 
additional  sum  for  the  still  further  extension  of  works  which  they 
evidently  are  contemplating,  that  is,  the  substitution  of  the  Dane 
Valley  supply  for  the  Tivoli  supply  not  only  for  drinking,  but  for  all 
general  purposes. 

Although  this  transaction  does  not  commend  itself  to  the  minds  of 
financial  men  as  a  judicious  one,  the  Corporation  doubtless  consider 
that  they  have  obtained  their  money's  worth  for  the  £60,000  in  the 
Tivoli  pumping  station,  distributing  service  pipes,  and^the  general 
powers  possessed  by  the  company. 

How  the  acquisition  of  the  new  source  of  supply  from  the  Dane 
Valley  is  to  be  reconciled  with  future  permanent  results  is  quite  another 
question,  for  up  to  the  present  moment  there  exists  in  the  minds  of 
many  who  have  watcheci  the  proceedings  from  the  beginning  consider- 
able doubt  whether  the  new  source  will  furnish  a  sufficient  quantity 
should  it  be  found  absolutely  necessary  to  abandon  the  Tivoli  supply 
and  to  rely  solely  on  the  Dane  Valley  supply.  This,  however,  is  a 
question  which  will  have  to  be  determined  by  the  Corporation  before 
another  season,  for  now  that  public  attention  is  directed  to  the  subject 
it  hardly  seems  possible  that  it  can  be  any  longer  delayed. 

With  regard  to  the  Tivoli  well,  it  requires  no  special  teaching,  and 
only  a  slight  knowledge  of  geology,  to  realise  the  unsatisfactory  con- 
ditions attending  this  source  of  supply.  It  appears  from  the  Ordnance 
survey  that  the  surface  of  the  ground  in  which  the  well  is  sunk  closely 
approximates  40  feet  above  Ordnance  datum,  whilst  from  information 
obtained  from  the  local  authorities,  I  learnt  that  the  depth  of  the  well 
is  slightly  over  50  feet,  and  the  depth  of  water  standing  in  it  (when 
it  is  unaffected  by  pumping)  is  17  feet.  The  surface  of  the  water  is 
33  feet  from  the  surface,  which,  in  other  words,  means  7  feet  above 
Ordnance  datum.  Now  as  high-  (sea)  water  mark  at  Margate  is  9  feet 
above  Ordnance  datum,  it  follows  that  at  high  tide  the  sea  level  is  2 
feet  above  the  surface  of  the  water  in  the  well. 

With  these  facts  and  figures  before  us  we  can  readily  understand 
that  the  action  of  the  pumps  is  to  draw  into  the  well  through  the  sur- 
rounding ground  any  water  that  may  find  its  way  from  the  sea  into 
it,  and  with  greater  or  less  influx  in  accordance  with  the  depth  at 
which  the  pumping  is  having  effect. 

The  fact  that  the  several  analyses  made  by  the  under-mentioned 
:hemists  show  the  following  quantities  of  chlorine  incoutestibly  proves 
that  the  well  is  connected  with  the  sea,  and  open  to  objection  on  that 
account, 

Tivoli  Well   Water. 


Chemist's 
Name. 

Date 

of 

Analysis. 

Amount 

of 
Chlorine. 

Amount 

of  Chlorides  of 

Sodium. 

Sidney  Harvey* 

M                            II 

)r.  Winter    . . 
)r.  Attfleld  . . 
'rofessor  Wanklyn 

Novcmlwr  21st,  1885 
December  9th,  1885 
September  10th,  18S6 

May  4th,  1887 

October  2Sth,  1886 

April  1st,  18S7 

July  26th,  1887 

Grains  per  Gallon. 

28.5 
14.2 
25.0 

Grains  per  Gallon. 
27.03 
59.29 
70.71 
81.49 

*  Borough  Analyst. 

But  it  is  to  a  certain  extent  satisfactory  to  be  able  to  state  that  Pro- 
assor  Wanklyn,  in  his  analysis  of  the  Tivoli  well-water,  reports  that 
:  is  of  "  average  quality,"  whilst  Professor  Attfield,  in  whose  judg- 
lent  equal  reliance  is  placed,  declares  that  "  the  water  is  free  from 
ontamination,  and  of  good  quality."  This,  however,  is  not  so 
Lvourable  as  Professor  Wanklyn's  observation  on  another  sample  of 
'ater  to  which  I  shall  presently  refer. 

Margate,  as  I  have  shown,  may  be  considei'ed  a  cesspool  town,  two- 
tiirds  having  no  other  means  of  getting  r.id  of  sewage,  and  the 
Bmaining  third,  which  constitutes  the  lower  portion  bordering  on  the 
sa,  discharges  its  liquid  refuse  by  means  of '  pipe-sewers  on  to  the 
kreshore  immediately  in  front  of  the  most  f. 'equented  parades  and 
cives.  Both  these  modes  of  disposal  are  as  objectionable  as  it  is 
pssible  to  conceive. 

The  reasons  why  these  evils  have  not  been  fully  recognised  and 
imedies  applied  are  that  cesspools  afford  a  rea  dy  means  of  getting 
kI  of  a  troublesome  matter,  and  being  out  of  sig.^t  are  out  of  mind, 
iquiring  a  positive  outbreak  of  disease  from  bottl  ed-up  gases  (which 
soner  or  later  must  occur)  to  bring  about  a  cl  lange  ;  whilst  the 
swage  discharged  on  the  rocks  is  so  hidden  by  sea-  weed,  and  so  far 
rmoved  from  residences,  that  it  fails  to  attract  ni  ■itice.  It  is  only 
te  remarkable  salubrity  due  to  th*  natural  conditioi  i  of  Margate,  the 
ere  exhibited  in   house  sanitary  arrangements,  apt  1  ^^  cleanliness 
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which  so  generally  prevails,  and  to  which  I  can  personally  testify, 
that  have,  up  to  this  time,  served  to  counteract  the  evil  results  of  the 
cesspool  system.  .       . 

I  examined  houses  in  various  parts  of  the  town,  and  found  their 
sanitary  arrangements,  on  the  whole,  superior  to  those  existing  in 
many  other  "health-resorts."  Indeed,  in  most  of  the  leading  lodging- 
houses  there  was  little  fault  to  find.  The  houses  are  generally  sup- 
plied with  drinking-water  direct  from  the  mains,  the  soil-pipes  of 
water-closets  are  for  the  most  part  ventilated,  and  I  may  say  the  same 
of  the  obnoxious  cesspools  which  I  have  so  earnestly  condemned. 

I  have  especial  pleasure  in  mentioning  the  care  with  which  the 
sanitary  condition  of  the  well-known  Infirmary  for  Scrofulous 
Diseases  is  maintained  ;  and  though  it  is  a  matter  somewhat  outside 
the  immediate  object  of  this  report,  I  would  point  to  the  CliftonvOlo 
Hotel  as  a  remarkably  good  instance  of  house  sanitation. 

In  contrast  with  the  foregoing  examples,  it  is  only  right  to  refer  to 
such  places  as  Cranbourne  Alley  and  John  Street,  which  certainly  are 
in  as  bad  condition  for  the  central  part  of  a  "health  resort "_  as  could 
possibly  be  imagined  ;  but,  as  Dr.  Page  has  dealt  fully  with  these 
places,!  do  not  wish  to  dwell  upon  them.  I  will,  therefore,  content 
myself  by  stating  that  they  demonstrate,  in  the  clearest  manner 
possible,  the  want  of  proper  supervision  by  an  inspector  of  nuisances. 

In  the  course  of  my  investigations,  a  somewhat  remarkable  fact 
was  brought  to  light  which  has  a  signal  bearing  on  the  present  inquiry. 
Two  samples  of  water  were  taken,  and  transmitted  to  Professor 
Wanklyn  :  one  from  the  Tivoli  well,  and  the  other  from  a  house 
which  I  entered  haphazard  on  the  Fort.  The  first,  as  already  men- 
tioned, the  Professor  declared  to  be  of  "average  purity,"  and  the 
second  he  stated  to  be  a  "remarkably  pure  water."  Precipitation  and 
deposition  in  the  reservoirs  probably  explain  this  dLsorepaucy. 

With  regard  to  the  infantile  death-rate,  I  can  state  from  a  personal 
eximination  of  the  Registrar's  book  that  there  was  not  a  single  case 
of  zynintic  diseases  amongst  infants  during  the  last  cj^uarter  ending 
June  30th. 

In  conclusion,  I  feel  I  should  not  be  doing  my  duty  if  I  did  not 
draw  attention  to  the  great  capability  which  exists  at  Margate  of 
securing  a  good  and  economical  system  of  sewerage  and  sewage  dis- 
posal, and  to  the  wrong  which  the  Corporation  are  inflicting  on  its 
inhabitants  by  their  allowing  the  present  primitive  and  faulty  con- 
dition of  things  to  continue. — I  am,  etc., 

Eardlet  Bailey  Denton, 
for  Bailey  Denton,  Son,  and  Nokth. 


^  COLONIAL  AND  INTERNATIONAL  CONGRESS  ON 
INEBRIETY. 
Th«  following  is  an  abstract  of  the  chief  papers  read  at  the  receul 
Congress.  The  opening  address  was  given  by  the  President,  Dr. 
Norman  Keru,  who  said  that  the  act  of  drunkenness  must  not  b< 
confounded  with  the  disease  of  inebriety,  which  was  a  disease  of  thi 
nervous  system,  characterised  by  an  almost  overpowering  craving  fo; 
the  oblivion  of  narcotism — a  true  intoxication  mania,  or,  as  he  preferrei 
to  call  it,  narcomania.  The  disease  assumed  various  forms.  Nearl; 
10  per  cent,  of  the  cases  treated  at  the  Dalrymple  Home  had  bee: 
those  of  beer  or  wine  narcomania.  Causes  were  predisposin 
and  exciting.  Among  the  predisposing  causes  the  chief  wai 
heredity.  This  might  be  the  direct  inebriate  tendency,  or  th 
indirect  defective  inhibitory  power,  which  wag  too  weak  to  resis 
the  application  of  a  strong  excitant.  There  were  certain  indies 
tions  of  sound  treatment.  The  first  was  the  unconditional  withdraw^ 
of  the  poison,  which  might  be  immediate  with  alcohol,  chloral,  ethei 
and  chloroform,  but  should  generally  be  gradual  with  opium  anl 
morphine.  The  second  indication  was  the  removal,  if  possible,  of  tb 
exciting  cause.  The  third  indication  was  the  reparation  of  the  pliysica 
damage  wi'onght  by  inebriety,  and  the  strengthening  of  the  moral  con 
tiol.  Medical  treatment  was  important,  and  should  be  resorted  to  i; 
tjie  earlier  and  more  curable  stages  of  the  malady.  A  year's  resideno 
'in' a  genuine  home  for  inebriates  was  generally  desirable.  The  result 
of  treatment  at  the  Dalrymple  Home  had  been  most  satisfactory,  mon 
than  one-half  of  the  cases  having  been  restored  to  their  friends  and  l) 
society.  The  experience  of  other  genuine  homes  had  been  somewhi 
similar.  One-third  of  the  male  cases  might  fairly  be  considered  cured 
The  result  was  not  quite  so  favourable  in  the  case  of  females.  I, 
America  and  some  of  our  colonies  there  was  legislative  provision  f<i 
compulsory  committal  to  a  home,  and  for  the  treatment  of  the  pool 
There  was  neither  under  the  Act  in  this  country. 

Colonial  Lcgistation  for  Habitual  Brniikards. — A  paper  on  this  su( 
ject  was  read  by  Dr.  Norman  Kbkr.  In  view  of  the  approachiij 
expiration  of  the  Habitual  Drunkards  Act,  1879,  and  the  rail  for  pe! 


manent  and  improved  Euglish  legislation  for  habitual  drunkards,  he 
gave  the  result  of  a  special  inquiry  into  colonial  legislative  provision, 
which  is  much  more  satisfactory  than  with  us,  for  the  victims  of 
inebriety. 

Incbrictrj  aiid  Inebriate  Hospitals  in  Amerim. — Dr.  T.  D.  Crothers, 
Hartford,  Connecticut,  Secretary  of  the  American  Association  for  the 
Cure  of  Inebriety,  read  this  paper.  Ho  showed  that  the  movement 
originated  in  1809,  when  Dr.  Benjamin  Rush,  of  Philadelphia,  in  his 
Medical  />^5M^r^cs,  declared  "  that  intemperance  was  a  disease,  and  that 
hospitals  for  its  exclusive  treatment  should  be  established  in  all  the 
principal  cities  in  the  land."  Similar  views  have  been  urged  at  dif- 
terent  times  in  the  past,  from  Ulpian  the  Roman  jurist,  in  the  century 
of  the  Christian  era.  Dr.  J.  E.  Turner,  of  Maine,  in  1864,  organised 
the  first  inebriate  hospital  in  the  world.  In  1864  a  magnificent  build- 
ing was  completed  and  opened  for  patients  at  Binghampton,  N.Y., 
the  pioneer  hospital  of  the  world,  which  finally  was  changed  into  a 
chronic  insane  asylum.  Over  fifty  different  hospitals  for  inebriates 
had  been  established  in  America.  More  than  thirty  of  this  number 
were  in  successful  operation  :  the  others  had  changed  into  insane 
asylums,  water-cures,  etc.  Not  less  than  2,000  inebriates  were  under 
treatment  in  hospitals  in  America.  They  represented  most  largely  the 
incurable  cases ;  but  probably  35  per  cent,  of  all  who  remained  under 
treatment  one  year  or  more  were  permanently  restored.  In  Con- 
necticut the  best  laws  were  in  fores,  giving  power  over  inebriates  to 
voluntarily  commit  themselves,  or  be  committed  by  their  friends,  with 
out  the  formality  of  appearing  before  a  judge  or  court.  In  other  State 
they  were  committed  to  asylums  in  about  the  same  way  as  the  insane 
were.  Most  of  the  inebriate  hospitals  in  America  were  private  and 
orporate  organisations,  which  receive  from  time  to  time  State  aid. 
Some  of  them  had  endowments,  such  as  free  beds  or  incomes  from 
estates,  or  were  given  so  much  of  the  licence  money.  Others  depended 
upon  the  income  from  patients,  private  donations,  and  charities  gene- 
rally. In  1870  the  American  Association  for  the  cure  of  Inebriates 
was  formed.  Its  papers  and  Transactions  comprise  the  first  permanent 
literature  on  this  subject. 

Iivbrkly  in  .,4  Hs^j-wt. —Chevalier  Max  Proskowetz  dk  Proskow 
Mahstorff  read  a  paper  in  which  he  stated  that  in  Austria  inebriety 
was  increasing  everywhere  on  a  dangerous  scale.  The  consumption  of 
alcohol  (taken  as  at  10  per  cent.)  was  6.7  litres  a  head  in  a  population 
of  39,000,000  ;  but  in  some  districts  15A  litres  was  the  average 
(4i  litres  go  to  a  gallon).  In  all  Austro-Hungary  there  was  an  in- 
crease of  nearly  4,000,000  florins  in  the  cost  for  alcohol  in  1884-85 
over  1883-84.  In  1885  there  were  195,665  different  places  (stations, 
gin-shops,  and  subordinate  retails)  where  liquors  were  sold.  Dr. 
Julius  Wolff  had  shown  that  the  proportion  of  liquor-stations  to  the 
inhabitants  varied  from  1  for  every  173  to  1  for  1,181.  In  districts 
where  the  most  spirits  were  used  there  were  fewer  fit  recruits.  The 
Austrian  Inebriety  Society  was  founded  on  .Tanuary  17th,  1884,  and 
had  done  good  work  by  collecting  statistics,  publishing  pamphlets  and 
proceedings,  chemically  examining  spirits,  and  promoting  tea- cars  and 
coffee-rooms. 

The  Physical  Aspect  of  Inebriety. — Dr.  N.  S.  Davis,  Chicago, 
President  of  the  International  Medical  Congress,  furnished  this  paper, 
in  which  he  held  that  inebriety  was  inherited  as  cancer  or  consump- 
tion was  inherited.  The  drinking  parent  begot  a  chUu  with  a  de- 
generated type  of  organisation,  rendering  the  latter  as  liable  to  in- 
ebriety as  to  convulsions  or  imbecility.  The  confirmed  inebriate 
should  not  be  held  responsible  for  his  acts,  but  should  be  recognised 
legally  and  morally,  as  in  a  similar  category  to  the  insane,  and  ap- 
propriate asylums  should  be  provided,  where  he  should  be  com- 
pelled to  reside  till  forced  abstinence  and  medical  treatment  effected  a 
cure. 

The  Relation  of  Intemperance  to  Insanity,  — Mr.  Clark  Bell,  Pre- 
sident of  the  Medico-Legal  Society  of  New  York,  read  .an  exhaustive 
paper  on  this  subject.  He  said  we  might  safely  assume  that  science 
recognised  the  abuse  of  alcohol,  not  as  the  greatest  and  most  direful 
cause  of  insanity  known  to  the  race,  but  as  a  distinct  type  of  in- 
sanity. '' 

The  Selation  of  Disease  to  Alcoholic  Inebriety. — This  paper  was  sent 
by  Dr.  Levi'is  D.  Mason,  Consulting  Physician  to  the  Fort  Hamilton 
Inebriates'  Home,  New  York.  He  remarked  that  disease  might  act  as 
the  predisposing,  exciting,  or  complicating  and  protracting  cause  of 
alcoholic  inebriety.  The  disease  might  be  inherited  or  acquired.  Of 
several  hundred  cases  under  his  observation,  over  one-third  had  either 
insane  or  inebriate  parents,  the  latter  being  in  excess. 

German  Laio  on  Inebriety. — Professor  BiNZ,  of  Bonn,  stated  that, 
by  the  German  Penal  Code,  whoever  surrendered  himself  to  drinking 
so  as  to  fall  into  a  condition  in  which,  through  the  interposition  of 
the  court,  foreign  help  must  be  resorted  to  for  his  support  or  the  sup- 
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port  of  those  -whom  he  is  in  duty  hound  to  maintain,  was  punished 
with  imprisonment.  On  repetition  of  the  offence,  imprisonment  could 
be  arranged  in  a  workhouse  for  a  longer  time. 

Observations  on  Incbriiiy.—Tbb  Rev.  J.  W.  Hoesley,  M.A.,  late 
Chaplain  of  Her  Majesty's  Prison,  Clerkenwell,  in  the  course  of  a 
long  paper,  said  that  in  ordinary  prisons  at  least  half  the  inmates 
would  be  in  prison  directly  through  drink,  and  another  fourth  indi- 
rectly. His  estimate  of  75  per  cent,  of  crime  directly  and  indirectly 
due  to  inebriety  was  confirmed  or  exceeded  by  other  gaol  chaplains  or 
governors,  by  magistrates,  and  police  superintendents.  The  Crown 
Solicitor  testified  that  three-fourths  of  Irish  crime  was  due  to  drink. 
All  prison  doctors,  when  asked  what  evil  they  had  seen  arise  from  the 
sudden  disuse  of  alcohol,  replied  "None."  Mr.  Horsley  had  seen 
much  of  attempted  suicide.  Intemperance  was  usually  the  cause.  Of 
300  oases  he  found  172  due  to  drink,  and  in  145  of  these  no  other 
contributory  cause.  Alcoholic  infanticide  was  most  common.  Three 
hundred  inquests  in  London,  and  half  that  number  in  Liverpool, 
were  held  annually  on  babes  overlain  mostly  on  Saturday  night,  when 
the  alcoholised  mother  was  drunk,  the  child  perhaps  narcotised  by  the 
alcoholised  milk  from  the  breast.  The  mortality  among  the  children 
of  the  intemperate  probably  accounted  for  more  deaths  than  all  other 
causes  of  preventable  mortality.  Mr.  Horsley  estimated  that  64  per 
cent,  of  the  death-rate  in  the  first  year  of  life  was  from  drink. 
Divinity,  law,  and  physic  had  each  their  special  relation  to  the  fact 
of  intemperance.  It  might  be  regarded  as  a  sin,  a  crime,  or  a  disease, 
though  the  only  true  view  was  to  recognise  it  as  usually  a  combination 
of  the  tliree. 

Zegislaiion  for  InehrUty. — Dr.  Petithan,  Liege,  said  that  alcohol- 
ism in  Belgium  had  augmented  with  frightful  rapidity,  and  called  for 
immediate  and  thorough  action.  England,  the  Netherlands,  and 
Francf  had  adopted  repressive  measures.  Belgium  ought  not  to  lag  be- 
hind. 

As/hiins  for  Inehriates  in  Sweden. — Mr.  Axel  Dickson  said  that  in 
Sweden  there  wore  two  such  asylums  ;  one  was  at  Bic  under  medical 
superintendence,  where  the  charges  could  be  afforded  by  only  the 
economically  independent  ;  the  other  was  for  working  people,  at 
Tbmas,  the  charges  varying  from  £11  to  £22  per  annum.  The  patients 
hal  to  work  on  the  farm,  in  the  dairy,  stables,  and  elsewhere  on  the 
premises.  One  year's  residence  was  required.  No  intoxicants  were 
allowed.  The  farm  had  been  open  for  only  six  months.  Already 
tiere  had  been  seven  patients. 

The  Meeting -Place  of  Vice  and  Disease  in  (he  Inebriate. — Dr.  Alfkbd 
CyUlPENTEE  said  that  inebriety  had  its  origin  in  vice,  and  its  seat 
was  the  brain.  Amyl  and  ethyl  changed  the  brain-cells.  If  habit  in 
the  use  of  intoxicating  liquors  was  destroyed  the  vice  would  never 
show  itself,  and  the  human  family  would  be  much  happier  than  it  is. 
The  disease  would  ere  long  be  altogether  unknown. 

Homicidal  and  Suicidal  Inebriety. — Surgeon-Major  K.  Pkinoie, 
M.D.,  Her  Majesty's  Bengal  Army,  gave  several  instances  of  this 
affection,  and  said  that  these  cases  were  cases  of  physical  disease,  and 
ought  to  be  treated  as  such. 

Inebriety  in  Belgium. — Dr.  MoELLER  traced  the  history  of  the 
movement  for  legislation  for  inebriates  in  Belgium.  Dr.  Carpentier 
had  found  90  per  cent,  of  his  post-'inortem  examinations  on  males,  and 
10  per  cent,  of  his  post-mortem  examinations  on  females,  at  the 
Brussels  Hospital,  showed  signs  of  incurable  organic  alcoholic  disease. 
In  Belgium  they  were  agitating  (1)  for  interdiction  of  the  inebriate  ; 
(2)  for  seclusion  of  the  inebriate  in  a  special  asylum  for  treatment  ol 
his  disease. 

Is  there  a  Ctirrtacteric  Period  in  Inebriety  l—Dx.  Joseph  Pakrish, 
President  of  the  American  Association' for ,. the  Study  and  Cure  of 
Inebriety,  read  a  paper  on  this  subject.      '.  "  : 


i  A  TEACHING  UNIVERSITY  FOR  LONDON. 
Two  speeches  were  delivered  at  University  College,  London,  at  the 
distribution  of  prizes  in  the  Faculties  of  Medicine,  and  of  Arts,  Laws, 
and  Science,  by  Sir  Goorge  Young  and  Mr.  Erichsen  respectively, 
which  touched  upon  a  subject  of  some  general  interest.  Need  it  be 
said  that  this  subject  was  the  petition  presented  by  University  and 
King's  Colleges  for  a  University  charter. 

Sir  George  Young  truly  observed  that  there  was  nowhere,  in  any 
part  of  the  world,  a  field  of  study  presenting  greater  opportunities  to 
the  student  than  that  of  London,  with  its  numerous  medical  schools, 
and  with  its  numerous  facilities  for  scientific  study.  He  referred  to 
the  difficulty  which  the  smaller  medical  schools  in  London  had  found 
in  providing  instruction  in  the  preliminary  sciences,  and  to  the  pro- 
test which  the  Council  of  University  College  had  lodged  against  the 
aj  plication  made  by  these  schools  to  the  Science  and  Art  Department. 


He  admitted  that  a  certain  feeling  of  jealousy  was  natural,  but  he 
thought  that  a  remedy  ought  to  be  found,  and  to  this  end  ho  urged 
that  some  central  authority  should  bo  provided — some  institution 
where  sister  schools  could  meet  upon  equal  terms,  not  that  wholesome 
emulations  should  be  extinguished,  but  that  the  mLschiofs  which  arose 
from  their  excess  should  bo  obviated,  where,  in  fact,  teachers  and  &&.• 
ministrators  might  meet  together  for  the  purpose  of  arranging  for 
improvements  in  medical  education  upon  a  common  footing  and  with- 
out fear  of  mutual  injury.  He  con.«idered  th?t  the  scheme  of  reform 
propounded  by  the  Senate  of  the  University  of  London  was  unsatis- 
factory because  the  representation  on  the  governing  body  of  the  teach- 
ing institutions  was  inadequate,  and  because  the  Boards  of  Studies, 
the  Faculties,  and  the  new  members  of  the  governing  body  would 
represent,  not  London,  but  all  England,  and  therefore  would  consti- 
tute an  organisation  entirely  different  from  that  effective  organisation 
which  was  contemplated  to  meet  often,  to  take  count  of  teaching 
matters  in  London,  and  to  do  a  great  deal  of  work  in  the  development 
of  university  education.  He  thought  that  if  the  University  of  Lon- 
don wore  to  move  in  this  direction  it  would  spoil  its  own  thoroughly 
good  and  honest  work  without  doing  what  was  wanted.  It  was  not  de- 
sirable to  make  a  fetish  of  degrees,  but  at  the  same  time  he  maintained 
that  the  claim  of  London  students  to  have  a  ireditable  average  degree 
appeared  a  legitimate  claim  and  one  that  deserved  respectful  considera- 
tion. He  urged  that  the  proposal  would  not  put  an  undue  share  of  power 
in  the  hands  of  the  teachers,  because  the  examinations  would  be  con- 
ducted jointly  by  professors  and  external  examiners  working  under  a 
Board  which  represented  not  a  single  institution,  still  less  a  single 
teacher,  but  the  interests  of  rival  institutions.  As  to  the  objection 
that  the  creation  of  a  new  university  in  London  would  add  another 
to  the  already  too  numerous  institutions  which  conferred  not  so  much 
degrees  as  qualifications  for  practice,  he  said  that  the  licence  to  prat- 
tise  was  not  what  was  in  contemplation  ;  there  was  no  necessity  to 
entangle  the  question  with  any  consideration  of  this  kind.  The 
remedy  was  obvious.  In  London  there  was  a  sufficiently  large  field, 
among  those  who  obtained  the  licence  to  practise  of  the  Royal  College 
of  Physicians  and  the  Royal  College  of  Surgeons,  upon  whom  to  confer 
degrees.  The  degrees  would  naturally  become,  through  that  hoped- 
for  alliance  with  the  Royal  Colleges,  an  additional  honour,  "a  final 
school  "  of  the  same  curriculum  which  led  at  present  to  the  qualifica- 
tion they  conferred.  There  would  be  no  interference  with  the  Royal 
Colleges  in  their  prerogative  of  conferring  the  qualification  to  practise ; 
but  if  any  of  their  qualified  practitioners  wanted  a  degree,  ho  would 
go  to  the  University,  upon  which  the  Royal  Colleges  themselves  would 
represent  the  profession,  and  where  they  would  have  their  full  voice  in 
the  constitution  of  the  regulations  for  giving  degrees  ;  and  thus  a 
degree  would  be  afforded  to  the  London  members  of  the  profession' 
upon  terms  which  would  have  been  settled  in  consultation  with  the 
recognised  authorities  of  the  profession  itself.  The  creation  of  a  single 
faculty  university  out  of  the  Royal  Colleges  of  Physicians  and  Sur- 
geons would,  he  thought,  be  to  introduce  a  fresh  element  of  confusion 
for  teachers.  ' 

Professor  Erichsen  addressed  himself  to  the  more  general  aspects  of 
the  question.  He  thought  it  was  scarcely  less  than  a  national  disgrace 
to  see  the  greatest  metropolis  of  the  world,  a  metropolis  containing 
within  its  radius  a  population  of  four  millions  of  inhabitants,  less 
provided  with  educational  establishments  of  a  high  order  than  the 
smallest  capitals  of  Europe,  or  the  newest  capitals  in  the  civilised* 
world.  From  Copenhagen  to  Tokio  there  was  scarcely  a  capital  in 
which  there  was  not  a  teaching  and  degree-giving  university.  London 
was  almost  the  sole  exception  to  this.  There  was  no  manso  badly  situated 
for  the  higher  education  of  his  children,  whether  they  be  boys  or  girls, 
as  the  inhabitant  of  London  of  moderate  means — the  tradesman,  the 
commercial  man,  the  professional  man  of  moderate  means.  Men  with 
incomes  under  £500  a  year  have  no  possible  chance  of  giving  their 
children  a  university  education  in  London.  What  was  required  in 
London  was  a  teaching  university,  a  university  in  which  all  the  higher 
elements  of  knowledge  could  be  taught,  a  university  complete  in  all 
its  faculties,  and  situated,  as  it  were,  at  the  doors  ;  and  the  instruction 
of  which  was  within  the  pecuniary  resources  of  that  large  number  of 
jarnest  students  of  moderate  means,  to  whom  an  intellectual  life  was 
the  most  congenial,  but  who,  for  want  of  a  university  where  they 
;ould  pursue  the  higher  branches  of  education,  were  compelled  to 
elinquish  their  hojies  of  distinction  in  intellectual  pursuits,  and  were 
;onstrained  to  enter  into  the  narrower  channels  of  commercial  life  in 
irder  to  obtain  a  livelihood.  Such  a  university  the  one  that  it  was 
iroposed  to  establish  would  be.  This  proposal  was  not  an  act  of 
lOstUity  against  the  University  of  London.  The  new  university  would 
ndeed  be  a  rival  of  all  other  universities,  but  not  an  enemy  of  the" 
Jniversity  of  London  or  of  any  other.     It  would  be  a  rival,  for  instance,^ 
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of  the  University  of  Edinburgh  ;  for  the  teaching  there,  high  as  it 
was,  and  excellent  as  it  was  in  all  its  departments,  was  not  better 
than  the  teaching  in  four  or  five  of  the  principal  medical  schools  in 
London.  In  this  new  teaching  university  there  were  two  requirements 
insisted  upon.  One  was  that  the  candidates  for  its  degrees  should 
have  spent  a  certain  specified  time  in  attendance  on  lectures  and 
instruction  within  it  ;  and  the  other  was  that  the  examina- 
tions should  be  superintended  and  conducted  by  the  teaching 
body  of  the  university.  Professor  Erichsen  concluded  his 
remarks  upon  the  subject  in  the  following  terms  :— In  every 
university  throughout  the  kingdom  the  teachers  were  assisted 
in  their  examination  by  assessors  or  by  extra-professorial  aid,  whenever 
it  was  needed,  and  such,  of  course,  would  be  the  case  in  the  new  univer- 
sity. Examinations  ought  not  to  lead  teaching  ;  if  examinations 
were  allowed  to  lead  teaching,  the  teaching  was  fettered  by  the  exami- 
nation and  a  system  of  "cram"  resulted  ;  the  higher  education  and 
the  higher  teaching  were  apt  to  be  neglected.  I  recollect,  he  said,  many 
years  ago  a  circumstance  illustrating  this,  occurring  in  this  College  in 
connection  with  Professor  Sharpey,  one  of  the  most  distinguished 
men  ever  connected  with  this  College,  the  first  Professor  of  Physiology 
here  and,  indeed,  in  London.  There  was  no  course,  properly  speak- 
ing, of  physiology  given  in  London  until  Professor  Sharpey  began  his 
lectures  here  in  the  year  1836-37.  Professor  Sharpey  gave  an  elaborate 
course  of  physiology.  From  the  commencement  he  attracted  crowds 
of  students.  At  that  time  there  was  connected  with  this  College  a 
most  estimable  and  most  amiable  and  most  excellent  old  surgeon,  who 
had  grown  grey  within  the  walls,  as  it  were,  of  the  unrefornied  Col- 
lege of  Surgeons,  Mr.  Samuel  Cooper.  He  was  an  examiner  of  the 
College  of  Surgeons,  and  I  speak  of  him  with  the  greatest  respect ; 
but  lie  was  never  able  to  raise  his  mind  beyond  the  requirements  of 
the  examinations  of  that  institution.  When  he  heard  of  what  Pro- 
fessor Sharpey  was  doing,  he  said,  "  What  is  the  good  of  Sharpey 
teaching  them  all  this  kind  of  stuff  ?  We  do  not  want  it  at  the 
College  of  Surgeons.  We  have  never  asked  for  it  at  the  College  of 
Surgeons.  Why  should  he  teach  it  to  them  ? "  He  had  uo  conception 
bayond  that ;  and  that  is  the  frame  of  mind  that  affects  every  mere 
examiner.  He  has  a  tendency  to  fetter  and  tie  down  the  teaching  to 
the  level  of  his  own  examinations,  and  it  is  impossible  to  bring  him 
or  an  examining  institution  above  that  level.  We  therefore  wish  that 
the  instruction  should  lead  the  examination,  and  that  the  examina- 
tion should  follow  in  the  wake  of  the  teaching,  and  not  the  teaching 
in  the  wake  of  the  examination.  The  teacher  is  certainly  superior  to 
the  examiner,  and  it  is  not  for  him  to  bo  dictated  to  as  to  the  extent 
or  degree  to  which  he  is  to  carry  his  teaching  by  any  examiner  or 
examining  board,  

INTERNATIONAL  MEDICAL  CONGRESS. 
Section  of  Psychological  Medicine  and  Nervous  Diseases  :  President: 
Judson  B.  Andrews,  M.  D. ,  Buffalo,  New  York.  The  following  titles 
of  papers  have  been  presented  for  this  Section  :  The  True  Nature  and 
Definition  of  Insanity  ;  Lunacy  in  Scotland  ;  Nervous  Degeneration 
and  SyphUis ;  Original  Investigations  in  Cerebral  Syphilis  with 
Microscopic  Preparations,  etc. ;  Relation  of  Syphilis  to  General 
Paralysis ;  State  Policy  in  Relation  to  the  Construction  of  Buildings 
for  the  Insane  ;  Hospital  Arrangements  and  Classification  as  Relates 
to  the  Care  and  Comfort  of  Patients  ;  Modern  Hospital  and  Asylum 
Structures  for  the  Insane  ;  The  Borderland  and  Early  Symptoms  of 
Insanity  ;  The  Religious  Delusions  of  the  Insane  ;  Mental  Manifesta- 
tions of  Insanity  caused  by  Sunstroke  ;  The  Remissions,  Intermis- 
sions, and  Manifestations  of  Insanity  in  an  Individual ;  General 
Paresis,  its  Varieties  and  Differential  Diagnosis  ;  Legal  Relations  of 
Epilepsy  ;  Sleep  ;  Miliary  Aneurysmal  Disease  of  the  Spinal  Cord  and 
Brain  Axis  ;  Deformity  of  the  Brain  in  its  Relation  to  Congenital 
and  Inherited  Mental  Disease  ;  Cases  illustrating  the  Prow-shaped 
Cranium  with  Neurotic  Disease  ;  Remarks  on  the  Etiology  and  Path- 
ology of  Thomson's  Disease ;  Tendon  Reflex  in  Hemiplegia ;  Hyper- 
iBSthesia  ;  Castration  as  a  Remedy  in  Nervous  Affections  ;  Occupation 
in  the  Treatment  of  Insanity  ;  Tne  Treatment  of  Neuralgia  from  the 
point  of  view  of  the  General  Practitioner  ;  The  Disease  of  Inebriety 
and  its  Treatment ;  The  Physiological  and  Therapeutical  Effects  of 
Currents  of  High  Tension  (Franklinization) ;  The  Private  Treatment 
of  the  Insane  as  Single  Patients  in  England  ;  Mental  Diseases  Pro- 
duced by  Changes  in  the  Vessels  at  the  Base  of  the  Brain  ;  An  Inter- 
national Classification  of  Insanity  ;  Monomania  ;  Cucaine  Inebriety  ; 
General  Paralysis  in  Dogs.     Several  titles  are  yet  to  be  received. 

Among  the  foreign  physicians  who  contribute  to  the  foregoing  list 
of  titles  of  papers  to  be  read,  or  who  intend  to  be  present  and  partici- 
pate in  the  scientific  work  of  the  Section,  are  Sir  James  Crichton 
Browne,  Drs.  Rudolf  Arndt,  Buiswanger,  G.  F.  Blandford,  Bouchereau, 


F.  P.  Davis,  Maury  Deas,  J.  Langdou  Down,  Edward  East,  A. 
Eulenberg,  E.  T.  Girtstrom,  V.  Hinze,  Megalhaes  Lemos,  H.  Rooke 
Ley,  E.  Mendel,  William  Julius  Mickle,  Arthur  Mitchell,  0.  Miiller, 
M.  Rosenthal,  George  H.  Savage,  Seymour  J.  Sharkey,  J.  Beverly 
Spence,  Valdemar  Sternberg,  D.  Hack  Tuke,  John  Batty  Tuke. 

Communications  relating  to  papers,  discussions,  etc. ,  should  be  ad- 
dressed to  the  Secretary  of  the  Section,  Dr.  E.  D.  Ferguson,  Troy, 
New  York. 

Section  of  Laryngology  :  President :  W.  H.  Daly,  M.D.,  71,  Sixth 
Avenue,  Pittsburgh,  Pa.,  U.S.A.  Secretaries:  William  Porter, 
M.D.,  3,137,  Lucas  Street,  St.  Louis,  Mo.,  U.S.A.;  D.  N.  Rankin, 
A.M.,  M.D.,  85,  Lincoln  Avenue,  Allegheny,  Pa.,  U.S.A.;  Dr.  Ottakar 
Chiari,  14,  Elizabeth  Strasse,  Vienna,  Austria  ;  Dr.  E.  J.  Moure,  2, 
Cours  de  Tournon,  Bordeaux,  France. 

The  following  gentleman  have  signified  their  intention  of  present- 
ing papers : — Dr.  B.  Baginsky,  Berlin,  Germany  ;  Dr.  S.  N.  Benham, 
Pittsburgh,  Pa.  ;  Dr.  A.  Cartaz,  Paris,  France  ;  Dr.  W.  E.  Cassel- 
berry,  Chicago,  111. ;  Dr.  W.  Cheatham,  Louisville,  Ky. ;  Dr.  A.  J. 
Coey,  Chicago,  III;  Dr.  W.  W.  Cole,  Allegheny,  Pa.;  Dr.  M,  F, 
Coomes,  Louisville,  Ky. ;  Dr.  Ephraim  Cutter,  New  York,  N.  Y.  ;  Dr. 
H.  H.  Curtis,  New  York,  N.Y.;  Dr.  W.  H.  Daly,  Pittsburgh,  Pa.;  Dr. 
T.  D.  Davis,  Pittsburgh,  Pa.;  Dr.  C.  M.  Desvernine,  Havana,  Cuba  ; 
Dr.  Richard  Ellis,  Newcastle-on-Tyne,  England  ;  Dr.  Richardson  Gray, 
Orange,  N.J. ;  Professor  Joseph  Griiber,  Vienna,  Austria;  Dr.  J.  H. 
Hartman,  Baltimore,  Md. ;  Dr.  Herman  E.  Hayd,  Buffalo,  N.Y.;  Dr. 
D.  A.  Hengst,  Pittsburgh,  Pa.;  Dr.  Theodore  Hering,  Warsaw,  Poland; 
Dr.  Camalt  Jones,  London,  England  ;  Dr.  H.  Jones,  London,  Eng- 
land ;  J.  P.  Klingensmith,  Blairsville,  Pa.  ;  Dr.  Paul  Koch,  Luxem- 
bourg, France;  Dr.  H.  Krause,  Berlin,  Germany;  Dr.  George  Mackern, 
Buenos  Ayres,  Argentine  Republic  ;  Dr.  George  W.  Major,  Moatreal, 
Canada;  Dr.  F.  A.  Mandeville,  Rochester,  N.Y. ;  Dr.  F.  Koura, 
Paris,  France  ;  Dr.  F.  Massei,  Naples,  Italy  ;  Dr.  A.  W.  Orwin, 
London,  England  ;  Dr.  M,  C.  O'Toole,  San  Francisco,  Gal.;  Dr.  Wil- 
liam Porter,  St.  Louis,  Mo.;  Dr.  D.  N.  Rankin,  Allegheny,  Pa.;  Dr. 
J.  M.  Ridge,  Camden,  N.J. ;  Dr.  J.  0.  Roe,  Rochester,  N.Y. ;  Dr. 
John  A.  Robison,  Chicago,  111.;  Dr.  0.  Rosenbach,  Brealau,  Ger- 
many ;  Dr.  A.  Schnee,  Nice,  France ;  Professor  John  Schnitzlsr, 
Vienna,  Austria ;  Dr.  Schumacher,  Achen,  Germany ;  Dr.  Carl 
Seiler,  Philadelphia,  Pa. ;  Dr.  J.  G.  Sinclair,  Nashville,  Tenn. ;  Dr. 
F.  Semeleder,  City  of  Mexico  ;  Dr.  Max  Stern,  Philadelphia,  Pa. ; 
Dr.  J.  A.  Stucky,  Lexington,  Ky. ;  Dr.  Richard  Thomas,  Baltimore, 
Md.  ;  Dr.  W.  McNeil  Whistler,  London,  England  ;  Dr.  Edward 
Woakes,  London,  England  ;  Dr.  Zeim,  Danzig,  Germany, 


HENRY  TESTIMONIAL  FUND. 
This  fund,  when  a  few  weeks  since  it  amounted  to  £300,  was  closed, 
and  Dr.  Henry  was  consulted  as  to  the  form  which  he  wished  the 
testimonial  to  bear.  Conformably  with  his  wishes,  copies  of  the 
works  of  Shakespeare  (in  eight  volumes)  and  of  Scott  (in  twenty-five 
volumes)  light  in  weight,  and  of  good  type,  were  purchased,  and 
given  to  him,  together  with  the  balance,  in  the  form  of  a  cheque. 
The  presentation  was  made  by  a  deputation  from  the  subscribers,  con- 
sisting of  Dr.  Bristowe,  F.R.S.,  Mr.  Sibley,  Dr.  W.  Dickson  (Trea- 
surer), and  Mr.  Eastes  (Secretary  to  the  Fund).  Together  with  the 
books  above-mentioned  and  the  money,  a  book  bound  in  morocco, 
with  the  monogram  "  A.  H. "  on  the  cover,  was  also  given.  On  the 
first  page  of  this  book  was  the  followinc;  inscription:  "Presented  to 
Dr.  Alexander  Henry  by  members  of  the  British  Medical  Association 
and  others,  together  with  copies  of  the  works  of  Shakespeare  and 
Scott,  and  a  cheque  for  £286,  in  grateful  recognition  of  the  eminent 
services  rendered  by  him  to  the  Metropolitan  Counties  Branch  of 
the  British  Medical  Association,  of  which  he  was  for  more  than 
twenty-six  years  one  of  the  Honorary  Secretaries.  London  :  July, 
1887."  Then  follow,  on  succeeding  pages,  the  names  of  the  174  sub- 
scribers. On  the  fly-leaf  of  the  first  volume  of  the  Shakespeare,  and 
also  of  the  Scott,  small  inscriptions  were  also  written.  It  may  be 
mentioned  here  that  the  whole  cost  of  collecting  the  fund,  including 
printing  and  postage,  barely  exceeded  £2  10s.,  not  quite  1  per  cent. 
of  the  sum  collected.  Dr.  Henry  has  since  written  the  following 
letter  to  express  his  thanks  to  the  subscribers  : — 

"132  Highbury  Hill,  N.,  July  13th,  1887. 
' '  To  the  President  and  Council  of  the  Metropolitan  Counties  Branch 
of  tho  British  Medical  Association. 
"Gentlemen, — Be  good  enough  to  accept  for  yourselves,  and  to 
communicate  to  the  members  of  the  Branch  and  all  others  concerned 
my  most  hearty  thanks  for  the  valuable  gift  of  books  and  money  which 
I  have  just  received.  I  believe  that  I  may  accept  it  without  undue 
exaltation  or  depreciation  of  my  own  deserts,  as  an  indication  that  you 
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approve  of  the  manner  in  whicli  I  have  endeavoured  to  perform  my 
duties,  and  that  you  are  disposed  to  look  with  indulgence  on  those 
errors  which,  through  inadvertence  or  otherwise,  I  must  have  com- 
mitted. I  have  always  held  it  to  be  an  honour  to  bo  allowed  to  use 
some  of  the  strength  with  which  Providence  has  favoured  me  for  so 
many  years  in  the  service  of  the  British  Medical  Association,  and  have 
found  the  work  in  connection  with  the  Journal  and  the  Branch  alto- 
gether congenial  with  my  inclination.  Independently  of  the  pleasure 
which  the  work  has  thus  given  me,  I  have  regarded  it  as  a  duty  to  do 
that  work  so  as  to  prove  myself  worthy  of  the  trust  placed  in  me.  I 
shall  always  look  back  with  pleasure  on  the  years  spent  in  that  work, 
and  on  the  personal  intercourse  which  I  have  enjoyed  with  a  succession 
of  esteemed  colleagues. 

"  The  valuable  books  which  you  have  kindly  sent  will,  whenever  I 
read  them,  remind  me  of  the  kindly  feelings  of  the  members  of  the 
Association  towards  me.  With  repeated  thanks,  and  best  wishes  for 
the  prosperity  of  the  Metropolitan  Counties  Branch,  and  indeed  of  the 
whole  Association,  I  am,  yours  very  sincerely, 

Alexander  Henry." 

Since  tha  last  list  of  subscribers  was  published  in  the  Journal  for 
May  Hth  the  three  following  subscriptions  are  announced  :  Dr.  G.  F. 
Duflfey,  £1  ;  Mr.  C.  A.  Patten,  5s.  ;  and  Dr.  W.  C.  drigg  (second 
donation).  £2  Os.  6d. 


.ARMY  MEDICAL  AFFAIRS  IN  PARLIAMENT. 
"A  General  Officer  A.M.D."  writes:  "The  whole  department, 
and,  iidecd,  the  whole  profession,  ia  deeply  indebted  to  you  for  the 
enerpy  and  personal  influence  which  have  enabled  yon  to  secure  for 
publcation  such  full  and  immediate  reports  of  the  highly  important 
evic'ence  given  by  Mr.  Knox  and  by  Sir  Thomas  Crawford  before  the 
Aruy  Estimates  Committee  of  the  House  of  Commons.  They  are  the 
mtre  important,  because  no  report  is  accessible  elsewhere,  and  without 
ynir  timely  intervention  the  department  and  the  medical  members  of 
Birliament  would  have  been  without  information  of  the  attack  on 
Tetley,  and  on  the  retirement  and  pay  of  army  medical  officers  which 
3  impending,  if  Lord  Kindolph  Churchill  follow  in  the  House 
the  bent  indicated  by  his  questions.  'Forewarned  is  forearmed.' 
Your  leaders  and  the  reports  you  have  published  have  given  fair  warn- 
ing. It  is  satisfactory  to  know  that  our  medical  members  will  '  con- 
sult for  the  republic  of  medicine,'  and  help  us  in  the  House.  But 
surely  more  is  needed.  Vour  leaders  should  be  reprinted  and  issu&l 
to  every  member  of  the  House,  and  every  medical  officer  (indeed,  every 
medical  man)  who  has  any  influence  with  an  M.P.  should  exert  it 
to  ward  off  this  gratuitous  attack.  Let  them  do  so  without  delay.  I 
am  sure  that  Dr.  Farquharsou,  Sir  W.  Foster,  and  Dr.  Cameron  will 
give  them  help ;  but  strenuous  efforts  should  be  made  to  defend 
Netley  and  the  present  pay  and  retirement  by  a  fuU  statement  to 
every  M.P."  To  this  we  have  only  to  add  that  the  articles  in  ques- 
tion are  reprinted  in  pamphlet  form,  and  can  be  had  for  distribution 
to  M.P.'s  on  application  to  the  Editor  of  the  Britlsh  Medical 
Journal,  429,  Strand. 

RELATIVE  RANK. 
The  following  cablegram  from  Allahabad  has  been  leceived  through 
the  Indo-European  Telegraph  Company,  vid  Teheran  :  — 

"  Two  hundred  and  thirty-two  officers  of  the  Medical  Staff,  India, 
send  greeting  to  the  British  Medical  Association,  and  whilst  deeply 
grateful  for  past  exertions,  earnestly  trust  the  Association  will  per- 
severe until  medical  officers  are  granted  assured  army  rank  equal  to 
other  departments  of  the  army." 

ROYAL  COLLEGE  OF  PHYSICIANS. 
An  ordinary  meeting  of  the  Fellows  of  this  College  was  held  on 
Thursday,  July  28th,  Sir  William  Jbnner,  K.C.B.,  pref^ding  J.  il. 
Clarke,  M.B.Camb.  ;  W.  H.  Grigg,  M.BJ)ab.  ;  and  F.G  Penrose 
M.D.Lond.,  were  admitted  Members  of  the  College.  The  licence  to 
practise  was  granted  to  75  gentlemen  who  had  passed  the  requisite 
examinations.  ,,  ,  i  j  j 

On  the  recommendation  of  the  CouncU,  the  Baly  Medal  was  awarded 
to  Dr.  David  Ferrier,  F.R.S. 


The  quarterly  report  of  the  Finance  Committee,  and  the  annual 
reports  of  the  Library  Committee  and  of  the  Curators  of  the  Museums 
were  received  and  adopted,  and  thanks  were  given  to  the  donors  of 
books  to  the  Library  during  the  year. 

A  report  was  received  from  the  Committee  appointed  to  consider  the 
terms  of  the  reply  to  be  made  by  the  College  to  an  incjuiry  addressed 
to  the  College  by  the  Secretary  of  State  for  the  Colonies  relative  to 
the  supposed  contagiousness  of  leprosy,  and  to  the  advisability  or  not 
of  sanctioning  proposals  as  to  compulsory  segregation  of  lepers.  The 
College  adopted  the  report  of  the  Committee,  which  was  to  the  effect 
that  the  College,  as  a  whole,  maintains  the  opinion  which  it  gave 
some  years  ago  of  the  practical  non- contagiousness  of  leprosy,  and 
that  even  those  Fellows  who  have  any  doubt  of  the  absolute  truth  of 
this  statement  concur  in  strong  opposition  to  any  proposal  of  com- 
pulsory segregation,  but  that  it  is  advisable  that  State  assistance 
should  be  given  to  the  establishment  and  maintenance  of  hospitals 
for  lepers,  where  they  might  receive  the  care  they  need. 

A  report  was  received  from  the  Committee  of  Management  dealing 
with  the  details  of  a  scheme  for  the  proposed  examination  for  the 
Conjoint  Diploma  in  Pablic  Health.  The  report  also  dealt  with  a 
memorial  recently  presented  by  several  recognised  provincial  hospitals, 
calling  the  attention  of  the  Colleges  to  the  injury  done  to  students 
entering  at  such  hospitals  by  those  regulations  of  the  E.^amining 
Board  in  England  which,  by  defining  the  intervals  which  must  now 
elapse  between  the  several  examinations  of  the  Board,  no  longer  per- 
mit a  whole  year's  attendance,  at  the  commencement  of  the  student's 
career,  on  the  practice  of  such  hospital  being  counted  as  one  of  th  e 
required  four  years  of  professional  study. 

The  Committee  recommended  that  no  change  be'made  in  the  regula- 
tion for  the  conjoint  examinations,  according  to  which  the  Colleges 
do  not  admit  any  candidate  to  either  part  of  the  third  or  final 
examination  till  the  expiration  of  two  years  after  his  having  passed 
the  second  examination.  That  according  to  the  .second  report  of  the 
Statistical  Committee  of  the  General  Medical  Council  (p.  16),  the 
average  time  occupied  in  medical  study — between  registration  and  the 
final  examinations — is  approximately  five  years.  That,  therefore,  it  is 
stUl  in  the  power  of  provincial  hospitals  to  take  a  part  in  the  training 
of  students  by  providing  opportunities  for  acquiring  professioutd. 
knowledge  before  the  commencement  of  the  first  year  of  study  at  a 
recognised  medical  school.  It  may  further  be  mentioned  that  the 
conjoint  examinations  in  chemistry,  chemical  physics,  materia  niedica, 
and  pharmacy,  maybe  passed  in  the  preliminary  period  above  indicated . 

The  Committee  also  recommendtd  the  following  alterations  in  the 
regulations  : — 

1.  That  candidates  who  withdraw  from  a  part  or  parts  of  an 
examination  for  which  they  have  sent  in  their  names  shall  not  be 
admissible  to  such  part  or  parts  until  the  expiration  of  six  months, 
without  the  special  permission  of  the  Committee  of  Management. 

2.  That  Paragraph  9  Part  II.  of  the  Scheme  for  constituting  an 
Examining  Board  in  England  be  amended  so  as  to  provide  that  the 
period  occupied  by  the  oral  and  practical  examination  of  each 
candidatel  on  materia  medica  and  pharmacy  be  "  not  less  than  ten 
minutes,"  instead  of  "  not  less  than  fifteen  minutes." 

3.  That  clinical  study  at  the  Hospital  for  Women  and  Children  at 
Leeds  be  recognised  by  the  Examining  Board  in  England  under  Clause 
8  Paragraph  II.  Section  I,  of  the  Regulations,  for  the  required  three 
months'  course  of  clinical  study  of  diseases  peculiar  to  women. 

This  report  was  received  and  adopted  by  the  College,  and  permis- 
sion was  given  to  the  Committee  of  Management  to  allow  the  use  of  the 
Examination  Hall,  when  not  required  for  the  Conjoint  Eximinations 
by  other  institutions  for  purposes  connected  with  medical  education. 

The  following  appointments  were  made  to  College  offices  for  the 
ensuing  year  -.—Censors :  Drs.  Garrod,  Bristow,  Andrew,  and  Latham. 
Treasurer  :  Sir  Dyce  Duckworth,  registrar :  Sir  Henry  Pitman. 
Assistant- Eeriistrar  :  Dr.  E.  Liveing.  Curators  of  Museum  :  pr». 
Wegg,  Beale,  Bastian,  and  Curnow.  Finance  Committee :  Sir  E. 
Sieveking,  Dr.  Fincham,  and  Dr.  Hare. 

Examiners.— (a)  Chemistn/  and  Phij.tics :  Drs.  Ralfe,  Bimays, 
Russell,  and  Dupre,  and  Mr.  W.  Foster,  F.C.S.  (J>)  Materia  Malica  ; 
Drs.  Bruce,  Taylor,  Murrell,  Lees,  and  Tirard.  (c)  Ehnicntary  Pliysw- 
hgii :  Drs.  Ewart  and  Harris.  (d)  Fhysialogij :  Drs.  Allchm  and 
Wooldridge,  and  Professor  Schiifer.  (e)  Osteolocfi/  and  Analomii :  Dr. 
Curnow  and  Mr.  H.  Morris,  F.R.C.S.  (/)  Medicine:  Drs.  Beale, 
Stone,  Sturges,  Sutton,  Cheadle,  Pye-Smith,  Sir  Dyce  Duckworth, 
Drs.  Bastian,  Cayley,  and  Whipham.  (?)  Midwifery  ;  Drs  Pri«stley, 
Gervis,  Galabin,  and  Champneys.  (h)  Surgery:  Mr.  G.  Pollodc, 
F.R.C.S.;  Sir  William  Mac  Cormac,  F.R.C.S.;  Mr.  Baker,  F-RC.b.; 
Professor  Humphxv,  F.R.C.S.  (0  Bygiene:  Drs.  Stevenson,  Ballard, 
Thome,  and  Corfield. 


SSil 


THE  BltmSB  MEDICAL  JOURNAL. 


[July  30,  1887. 


ASSOCIATION  INTELLIGENCE, 

The  President  of  the  Council  of  the  British  Medical  Association 
begs  to  inform  the  Members  that  the  New  Premises,  429,  Strand, 
are  now  in  full  occupation,  and  are  open  to  inspection  by  the 
Members.  The  President  of  the  Council  hopes  that  every 
Member  of  the  Association  will  visit  the  New  Offices  and  in- 
spect the  arrangements  whenever  an  opportunity  offers. 
May  20th,  1887.  

NOTICE  OF  COUNCIL  MEETINGS. 
A  MBETlNr;  of  the  Council  1886-87  will  be  hold  iu  the  Council  Room, 
Museam  Buildiogs,  Trinity  College,  Dublin,  on  Tuesday  next,  the 
2nd  proximo,  at  half-past  nine  o'clock  in  the  forenoon. 

Meetings  of  the  Council  1887-88  will  be  held  in  the  Council  Room, 
Museum  Buildings,  Trinity  College,  Dublin,  on  Wednesday,  the  3rd 
proximo,  and  Thursday,  the  tth  proximo,  at  half-past  nine  o'clock  in 
the  forenoon.  Francis  Fowkb,  General  Secretary. 

London,  July  28th,  1887. 


NOTICE  OF  QUARTERLY  MEETINGS  FOR  1887. 
ELECTION  OF  MEMBERS. 
Ant  qualified  medical  practitioner,  not  disqualified  by  any  by-law  of 
the  Association,  who  shall  be  recommended  as  eligible  by  any  three 
members,  may  be  elected  a  member  by  the  Council  or  by  any  recognised 
Branch  Council. 

A  Meeting  of  the  Council  will  bo  held  on  October  19th,  1887. 
Candidates  for  election  by  the  Connoil  of  the  Association  must  send 
in  their  forma  of  application  to  the  General  Secretary  not  later  than 
twenty-one  days  before  that  meeting,  namely,  September  29th,  1887. 

Candidates  seeking  election  by  a  Branch  Council  should  apply  to 
the  Secretary  of  the  Branch.  No  member  can  be  elected  by  a  Branch 
Council  unless  his  name  has  been  inserted  in  the  circular  summoning 
the  meeting  at  which  he  seeks  election. 

Fbanois  Fowkb,  Oeneral  Secretary, 


COLLECTIVE    INVESTIGATION    OF    DISEASE. 
Inquibies  are  being  pnrsued  on  the  following  subjects 

Diphtheria,  The  Etiology  of  Phthisis, 

Memoranda  on  the  above  subjects,  and  forms  for  communicating  ol- 
tervations  on  them,  may  he  had  on  application. 

The  Inquiries  on  Old  Age  and  on  the  Connection  of  Disease 
WITH  Habits  of  Intemperance  are  now  closed. 

Reports  are  in  preparation  upon  the  Inquiries  made  into  Acute 
Kheumatism,  Diphtheria,  and  Habits  of  Intemperance,  a  full 
Report  on  Old  Age,  and  a  Supplementary  Report  on  Puerperal 
Pyrexia.  All  the  above  will  be  published  in  the  Journal  as  soon  as 
completed.  Tables  of  the  Chorea  and  Acute  Rheumatism  cases  will 
be  published  in  separate  form. 

The  Returns  made  to  the  Geographical  Inquiry  are  being 
tabulated  for  report. 

Application  for  forms,  n-emoranda,  or  further  inform/ition,  may  he 
made  to  any  of  the  Honorary  Local  Secretaries,  or  to  the  Secretary  of  the 
Collective  Investigation  Committee,  4^9,  Strand,  W.C, 


BBANOH  MSETINOS  TO  BE  HELD. 


'HORTH  Wales  Branch.— The  annual  meeting  will  Ije  held  at  the  Prince  of 
Wales  (London  and  North-Western  Railway  Company's)  Hotel,  Holyhead,  on 
Monday,  August  1st,  at  2  p.m.,  under  the  presidency  of  Charles  Williams,  Esq., 
M.R.C.S.  After  the  usual  routine  business,  the  President  will  deliver  an  address, 
and  papers  will  be  read  by  Dr.  Eyton  Jones,  on  A  Winter  Sojourn  in  Egypt ;  Dr. 
John  Roberts  (Chester),  on  the  Treatment  of  Leucorrhosa  ;  Dr.  Lloyd-Rnberts,  on 
Disiiifection  ;  Dr.  Imlach  on  the  Nou-Surgical  Treatment  of  Uterine  Fibroids  ; 
Mr.  E.  T.  Hughes,  on  the  Surgical  Treatment  of  Empyema  ;  Mr.  S.  H.  Beckerton, 
on  Colour-Blindness  ;  Dr.  James  Edwards,  on  Puerperal  Fever  ;  Mr.  Robert  Jones, 
on  Fracture  of  the  Patella.  Mr.  P.  S.  Williams  will  show  a  case  of  Malformation 
of  the  Genitals.  Dinner  at  5.30  ;  tickets,  5s.  6d.  each.  Members  on  their  way  to 
Dublin  are  earnestly  invited. — W.  Jones-Morris,  Honorary  Secretary. 


METROPOLITAN  COUNTIES  BRANCH :  ANNUAL  MEETING. 
The  thirty-fifth  annual  meeting  of  this  Branch  was  held  at  the  Holborn 
Restaurant,  on  Friday,  July  15,  at  5.30  p.m.  The  chair  was  taken  by 
the  retiring'President,  John  SyebBristowe.M.D.,  F.R.S..  who  after- 
wards resigned  it  to  his  successor,  Arthur  E.   Durham,  Esq.     The 


minutes    of  the   previous   meeting  of   the   Branch   were    read  and 
confirmed. 

Hrporl  of  CoutKil. — Mr.  Easte.s,  ono  of  the  honorary  secretaries, 
read  the  following  report : — In  presenting  this  report,  the  Council  are 
gratified  to  announce  that  during  the  year  just  ending  the  Metro- 
politan Counties  Branch  has  exhibited  satisfactory  signs  of  sustained 
vigour  and  growth.  In  June  last  the  number  of  members  was  921, 
Since  that  date  11  have  died,  and  14  have  resigned.  The  number  of 
new  members,  however,  added  to  the  Branch  lias  been  112,  so  that 
1,008  are  now  upon  the  list.  The  following  are  the  names  of  members 
whom  death  has  removed  : — Mr.  A'incent  Ambler,  Dr.  W.  C.  Begley, 
Dr.  Mortimer  Balding,  of  St.  Albans,  Dr.  R.  E.  Carrington,  Mr.  John 
Gittins,  Dr.  W.  T.  IWS,  Dr.  G.  Kitching,  of  Enfield,  Dr.  Alfred 
Meadows,  Dr.  Walter  Moxon,  Dr.  Joseph  Seaton,  and  Dr.  Wynn 
Williams.  These  gentlemen  were  in  various  degrees  known  as  hard- 
working members  of  the  Branch,  whom  it  could  ill  afford  to  spare.  Dr. 
Carrington  had  recently  filled,  with  much  advantage  to  many  members 
of  the  Branch,  the  ofiice  of  Honorary  Secretary  to  the  South  London 
District ;  and  the  Council  consequently  passed  a  vote  of  condolence 
with  his  friends  on  their  irreparable  loss.  Dr.  .1.  Seaton  had^lso  served 
on  your  Council  for  thirteen  years,  and  Dr.  Begley  during  four  years. 
The  increase  of  the  members  of  the  Branch  from  921  to  1,008  in  one 
year  is  very  satisfactory,  though  it  cannot  be  doubted  thtt  a  still 
larger  accretion  might  easily  be  made,  and  should  be  accomplished. 

In  the  list  of  members  of  the  whole  Association  published  last 
December,  the  number  of  this  Branch  was  given  as  913.  Numerically, 
this  was  and,  as  we  believe,  still  is  the  largest  of  all  the  Braiches  ; 
but  it  only  by  a  little  exceeds  the  Lancashire  Branch,  whr.h  in 
December  consisted  of  892  members.  But  whilst  the  unattiched 
members  of  the  Lancashire  Branch  were  returned  as  229,  the  un- 
attached members  of  the  Metropolitan  Counties  Branch  were  actially 
847.  Of  these  gentlemen  the  large  majority  might  probably  be  indtced 
to  join  the  Branch,  and  they  would  be  heartily  welcomed  as  members. 
For  it  must  be  borne  in  mind  that,  under  the  by-laws  of  the  Assoca- 
tion,  each  Branch  is  entitled  to  send  one  representative  to  the  Councl, 
and  an  additional  representative  for  each  complete  number  of  2C0 
members  in  the  Branch.  It  is,  therefore,  a  matter  for  congratulatioi 
that  the  Metropolitan  Counties  Branch  has  this  year  come  to  numbei 
over  1,000  members,  and  has  consequently  obtained  an  extra  repre- 
sentative on  the  Central  Council,  and  to  which  alone  of  all  the 
Branches  it  returns  six  members.  Other  recruits  might  probably  be 
still  sought  for  amongst  the  850  unattached  members  residing  within 
the  area  of  the  Branch,  who  already  partly  know  the  usefulness  of  the 
Association,  and  the  advantages  that  come  of  "big  battalions."  It 
may  perhaps  be  noted  as  an  auspicious  circumstance  that  the  year  to 
signalise  the  first  attainment  by  any  Branch  of  the  Association  of  a 
roll  of  1,000  members  is  that  which  has  witnessed  the  Jubilee  of  Her 
Majesty's  beneficent  reign.  In  compliance  with  a  requisition,  signed 
by  twenty-one  members  of  the  Branch,  the  Council  called  a  general 
meeting  at  the  Royal  School  of  Mines  on  December  3rd,  1886,  to 
consider  the  position  of  the  Apothecaries'  Society  iu  relation  to  the 
Conjoint  Examining  Board  of  England  and  Wales,  and  the  non-repre- 
sentation of  Licentiates  of  the  Royal  College  of  Physicians  and  of 
Members  of  the  Royal  College  of  Surgeons  upon  the  Councils  of  their 
respective  Colleges.  The  following  resolutions  were  passed  by  that 
meeting,  and  were  printed  in  the  Journal  of  December  11th. 

In  accordance  with  the  third  resolution  letters  were  forwarded  to 
the  President  and  Fellows  of  the  Royal  College  of  Physicians  and  the 
President  and  Council  of  the  Royal  College  of  Surgeons  respectively, 
asking  whetherthe  Colleges  would  be  willing  to  receiveadeputation  from 
the  meeting,  to  explain  the  grounds  on  which  the  resolutions  were  based, 
and  to  urge  their  acceptance.  The  Registrar  of  the  Royal  College  of 
Physicians,  in  reply,  stated  that  the  communication  had  been  Iread 
at  a  general  meeting  of  the  College  ;  and  the  Secretary  of  the  Royal 
College  of  Surgeons  in  his  reply  stated  that  the  communication  had 
been  laid  before  the  Council  of  the  College.  A  copy  of  the  resolutions 
passed  at  the  general  meeting  was  also  sent  to  the  secretaries  of  all  the 
English  Branches  of  the  British  Medical  Association,  with  the  request 
that  they  would  lay  the  matter  before  the  Councils  of  their  respective 
Branches.  Replies  from  fourteen  Branch  Councils  were  received, 
the  large  majority  of  whioh  were  in  favour  of  the  resolutions 
passed  by  this  Branch.  The  members  of  the  Special  Com- 
mittee, appointed  by  the  Branch  meeting,  met,  by  invitation,  the 
members  of  your  Council  on  JIarcb  25th,  when  the  whole  corres- 
pondence with  the  above-named  bodies  and  their  replies  were  read. 
No  farther  action  was  taken.  In  reply  to  a  circular  forwarded  to  the 
secretaries  in  February  by  Mr.  Wheelhouse  (Leeds)  and  other  gentle- 
men, and  raising  the  question  of  the  payment  of  the  travelling 
expenses  of  th?  representatives    of  the    various   Branches    of   the 
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Association  for  their  attendance  at  the  four  quarterly  meetings  of  the 
Council,  your  Council  considered  that  it  was  not  desirable  ,that  such 
travelling  expenses  should  be  paid  by  the  Association. 

The  Shropshire  and  Mid- Wales  Branch  in  March  forwarded  a  letter 
and  a  printed  statement  respecting  the  question  of  State  honours  for 
tha  medical  profession,  with  the  request  that  the  same  might  be  con- 
sidered by  this  Branch,  and,  if  approved,  elicit  a  memorial  to  the 
Prime  Minister.  The  question  was  considered  by  tbe  Council,  and  it 
was  resolved  that  the  receipt  of  the  letter  should  be  acknowledged. 

The  action  taken  by  the  medical  staft'  of  the  Margaret  Street  In- 
firmary in  resigning  their  po&ts  en  bloc  has  also  come  under  the  con- 
sideration of  your  Council,  and  was  highly  commended.  It  was 
resolved  unanimously  :  "That  this  Council  fully  approves  the  con- 
joint action  taken  by  Dr.  Thomas  Hawksley,  Dr.  W.  Cholmeley,  Mr. 
Carr  Beard,  Dr.  Featherstone  Phibbs,  Dr.  Julian  Willis,  Dr.  R.  Wal- 
ford,  and  Dr.  Scudamore  Powell,  in  resigning  their  appointments  at 
the  Infirmary,  and  trusts  that  their  action  will  strongly  recommend 
itself  to  the  approval  of  members  of  the  profession  generally."  It 
was  also  resjlved  that  notice  of  the  above  resolution  should  be  sent 
to  the  British  Medical  Journai,  for  publication,  wbich  was  accord- 
ingly done. 

Dr.  Prosser  James,  in  December,  forwarded  a  request  to  the  Presi- 
dent that  the  Council  would  inquire  into  the  circumstances  under 
which  se'eral  of  the  medical  officers  of  the  Golden  Square  Hospital  for 
Diseases  of  the  Throat  had  resigned  their  appointments.  The  Council 
resolved,  before  proceeding  further  in  the  matter,  to  ask  Dr.  James 
whetha"  the  parties  on  both  sides  of  the  matters  in  dispute  agreed 
to  subnit  their  cases  to  the  Council,  and  to  abide  by  the  decision  of 
the  Cfuncil.  The  reply  notified  that  the  conditions  were  impractic- 
able.   The  affair  consequently  proceeded  no  further. 

Th3  adoption  of  new  laws  for  the  Branch  has  for  some  time  exer- 
cised the  attention  of  your  Council.  There  has  been  a  general  con- 
sensus of  opinion  that  the  representation  on  the  Council  is  too 
resfricted,  and  might  be  advantageously  increased.  The  Council, 
ha'ing  in  view  this  object,  has  framed  new  rules,  which  this  general 
mfflting  is  asked  to  ratify.  The  new  rules  will  increase  the  general 
b(dy  of  the  Council  from  36,  at  which  it  stands  at  present,  to  46; 
aid  will  have  the  further  advantage  of  increasing  the  interest  felt  by 
tie  members  of  the  Districts  in  the  working  of  their  Districts.  A 
jlance  at  Rules  9  and  21  shows  the  advantages  that  the  Districts, 
provided  they  fulfil  a  light  requirement  in  the  matter  of  local  meet- 
ings, will  reap  under  the  new  regime. 

The  scientific  work  done  by  the  Districts  during  the  past  year,  par- 
ticularly that  of  the  North  London,  and  the  East  London  and  South 
Essex  Districts,  has  been  substantial  and  full  of  interest ;  and  the 
thanks  of  the  Branch  are  due  to  Dr.  Henty,  Dr.  Hunt,  and  Mr.  Bates 
for  the  liberal  expenditure  of  time  and  talent  which  they  have  made 
in  conducting  the  secretaryships  of  their  Districts.  The  South  Lon- 
don and  West  London  Districts  have  nearly  all  the  year  been  in 
abeyance.  Quite  lately  they  have  been  resuscitated.  Mr.  Patten,  of 
Ealing,  and  Dr.  R.  Percy  Smith,  assistant  medical  officer  at  Bethlem 
Royal  Hospital,  have  been  elected  Honorary  Secretaries  in  their 
respective  Districts  ;  and  it  may  be  confidently  anticipated  that  good 
work  will,  in  the  future,  be  the  characteristic  of  each  of  these  large 
areas. 

As  the  funds  of  the  Branch  this  year  permitteil  the  expense,  a 
conversazione  was,  by  permission  of  the  Lords  of  the  Committee  of 
Council  and  Education,  held  at  South  Kensington  Museum  in  the 
last  week  of  May,  where  the  large  number  of  guests  who  attended 
were  graciously  received  by  the  President  and  Mrs.  Bristowe.  The 
evening  seems  to  have  given  much  pleasure  to  those  who  attended. 

Shortly  after  Dr.  Henry's  retirement  from  the  secretaryship  last 
June  he  was  stricken  with  paralysis,  and  although  his  bodily  health 
generally  has  not  sufiered,  he  is  quite  incapacitated  for  professional 
work.  Under  these  circumstances  the  Council  considered  that  his 
twenty-six  years'  services  to  the  Branch  might  be  fittingly  marked  by 
a  substantial  testimonial.  A  subscription  for  the  furtherance  of  this 
object  was  consequently  started,  and  resulted  in  a  sum  of  £300,  con- 
tributed by  174  donors.  The  amount  has  been  partly  expended, 
according  to  Dr.  Henry's  own  desire,  in  a  set  of  Shakespeare's  works 
and  a  set  of  Scott's  "  Waverley  Novels,"  of  good  type  and  light  in 
weight,  so  that  he  may  peruse  them  without  difficulty.  The  expense 
of  collecting  the  fund  was  only  £2  lis.  6d.,  and  the  balance  (£286) 
has  been  handed  over  to  Dr.  Henry,  who  has  written  to  express  his 
great  gratification.  The  financial  post  held  by  Dr.  Henry  in  connec- 
tion with  the  collection  of  the  subscriptions  of  members  has  since 
January  been  filled  by  Mr.  Bastes,  one  of  the  Honorary  Secretaries. 

A  great  injustice  seemed  recently  about  to  be  perpetrated  on  Dr.  J. 
Wieford  Langmore,  the  son  of  an  old  respected  member  of  the  Branch, 


which  painfully  illustrates  the  great  risk  that  medical  men  run  in 
certifying  to  the  insanity  of  patients  with  a  view  to  removal  to  an 
asylum.  The  action  against  Dr.  Langmoro  was,  after  four  days'  trial, 
decided  completely  in  his  favour,  with  costs.  But,  owing  to  the 
bankruptcy  of  the  plaintiff.  Dr.  Langmore  was  called  upon  to  pay 
£240  for  legal  expenses.  The  Council,  in  order  to  mitigate  as  much 
as  possible  to  Dr.  Langmore  the  gross  injustice  of  this  position,  deter- 
mined to  start  the  Langmore  Defence  Fund,  which  amounts  to  £170, 
and  has  just  been  closed,  and  of  which  £150  have  already  been  handed 
over  to  Dr.  Langmore, 

Mr.  Butlin,  in  May,  tendered  his  resignation  of  the  post  of  repre- 
sentative on  the  Council  of  the  Association,  after  a  service  of  two 
years,  in  order  to  make  room  for  Dr.  Grigg,  who  was  retiring  from 
the  secretaryship.  That  resignation  was  at  first  accepted  with  regret 
by  your  Council ;  but  it  was  afterwards  found  to  be  unnecessary,  as 
the  Branch  is  now  legally  entitled  to  its  sixth  representative. 

Dr.  Grigg,  the  Senior  Honorary  Secretary,  who  had  held  the  office 
for  ten  years,  has  resigned  his  post,  feeling  that  it  would  be  only 
in  accordance  with  the  spirit  of  the  new  regulations  concerning  the 
secretaryship,  which  he  was  largely  instrumental  in  passing,  that  he 
should  retire.  The  Council  have  accepted  his  resignation  with  regret, 
and  have  unanimously  passed  a  vote  of  thanks  to  him  for  his  valuable 
services.  It  may  not  be  inappropriate  to  mention  here  that  when  Dr. 
Grigg  came  into  office  the  Branch  numbered  just  over  400  members  ; 
the  great  increase  which  has  since  taken  place  is  in  no  small  degree 
due  to  his  energy  and  labours.  Your  Council  desire  also  to  place  on 
record  the  active  share  which  Dr.  Grigg  took  in  reforming  the  con- 
stitution of  the  whole  Association  when  its  system  of  government  was 
altered  some  five  years  ago. 

As  during  1886,  the  Council  of  the  Royal  Medical  Benevolent  Col- 
lege has  again  during  the  present  year  permitted  the  meetings  of 
your  Council  to  be  held  at  the  offices  of  the  College,  37,  Soho  Square. 
Your  Council  has  authorised  the  Treasurer  to  pay  a  subscription  of  five 
guineas  to  the  College  from  the  funds  of  the  Branch,  and  another  dona- 
tion of  five  guineas  to  the  British  Medical  Benevolent  Fund. 

The  result  of  the  ballot  for  the  election  of  officers  and  Coimcil,  and 
of  representatives  of  the  Branch  in  the  Council  of  the  Association,  is 
as  follows  :  President :  A.  E.  Durham,  Esq.  President-Elect ;  C.  B. 
Sewell,  M.D.  Vice-Presidciits :  W.  Dickson,  M.D.,  S.  Cartwright, 
Esq.,  J.  S.  Bristowe,  M.D.,  F.R.S.,  W.  M.  Biker,  Esq.  Treasurer: 
S.  W.  Sibley,  Esq.  Honorary  Secretaries:  G.  Eastes,  M.B.,  N. 
Smith,  Esq.  Eighteeti  Ordinary  Members  of  Council :  C.  T.  Aveling, 
M.D.,  G.  P.  Bate,  M.D. ,  AV.  B.  Cheadle,  M.D.,  W.  H.  Corfield, 
M.D.,  S.  Coupland,  M.D.,  M.  Davis,  JI.D.,  F.  J.  Gant,  Esq.,  A.  T. 
Gibbings,  M.D.,  J.  F.  Goodhart,  M.D.,  W.  K.  Cowers,  M.D.,  M. 
Greenwood,  Esq.,jun.,  V.  A.  H.  Horsley,  Esq.,  F.R.S.,  E.  Owen, 
Esq.,  R,  W.  Parker,  Esq.,  P.  H.  Pye-Smith,  M.D.,  F.R.S.,  T.  G. 
Smith,  M.D.,  F.  Treves,  Esq.,  J.  Way,  M.D.  Picpresentaticcs  of  the 
Branch  in  tlie  Council  of  the  Associatimi :  T.  Bridgwater,  M.  B. 
(Harrow),  H.  T.  Butlin,  Esq.,  G.  Eastes,  M.B.,  W.  C.  Grigg,  M.D., 
S.  W.  Sibley,  Esq.,  F.   Wallace,  Esq. 

Mr.  Frederick  DuRaAM  proposed,  Surgeon-General  Cornish 
seconded,  and  it  was  resolved:  "That  the  report  of  Council  now 
read  be  received,  adopted,  and  entered  on  the  minutes." 

Treasurer's  p£port. — Mr.  Sidley,  Treasurer,  ])resented  the  financial 
reports.  The  receipts  (including  a  balance  of  £85  lis.  9d.  from  last 
year)  amounted  to  £251  2s.  9d.,  and  the  expenditure  (including 
£203  lis.  6d.  for  the  conversazione  of  the  Branch)  to  £290  16s., 4d., 
leaving  the  Branch  in  debt  to  the  extent  of  £39  13s.  Td. 

Mr.  Macnamara  proposed.  Dr.  Dickson  seconded,  and  it  was  re- 
solved : 

' '  That  the  Treasurer's  report  be  received,  adopted,  and  entered  on 
the  minutes,  and  that  the  best  thanks  of  the  Branch  be  given  to  Mr. 
Sibley  for  the  able  and  efficient  manner  in  which  he  has  discharged 
the  duties  of  Treasurer  during  the  past  year."  , 

Mr.  Sibley  returned  thanks  for  the  vote. 

Lajrs  of  the  Branch.— TAr.  Butlin  proposed,  Dr.  Brindlby 
Jamb.s  seconded,  and  it  was  resolved:  "That  the  laws,  as 
amended  by  the  Council,  and  of  which  a  copy  has  been  sent  to  each 
member  of  the  Branch,  be  adopted  as  the  laws  of  the  Branch  for  the 
future."  .  . 

Dr.  Bristowe,  after  a  few  valedictory  remarks,  left  the  chair, 
which  was  taken  by  the  new  President,  Mr.  Durham. 

VoU  of  Thanks  to  the  Retiring  President.— Di.  Vl.vEN  proposed, 
Mr.  Sibley  seconded,  and  it  was  unanimously  resolved :  "That  the 
-.ordial  thanks  of  the  Branch  be  given  to  Dr.  J.  S.  Bristowe,  F.K.S., 
or  his  efficient  and  courteous  conduct  as  President  during  the  year, 
rnd  especially  for  his  able  and  judicious  guidance  and  assiatance  in  the 
onsideration  of  those  matters  of  professional  importance  which  have 
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been  brought  under  the  notice  of  the  Branch."     Dr.  Bkistowe  briefly 
returneil  thauka. 

Dr.  Dickson  proposed,  Dr.  Hentt  seconded,  and  it  was  unani- 
mously resolved :  "That  the  best  thanks  of  the  Branch  be  tendered 
to  the  retiring  secretary,  Dr.  Grigg,  for  the  able  and  efficient  services 
which  ho  has  rendered  as  Secretary  to  the  Branch  for  ten  years." 

President's  Address. — Mr.  DuRlUM  delivered  an  address,  the  chief 
subjects  of  which  were  the  facility  with  which  the  public  obtain  gra- 
tuitous professional  information  from  publications  of  all  kinds,  with 
the  result  that  medical  men  are  less  consulted  than  they  otherwise 
would  be,  and  that  the  public  suffer  from  such  imperfect  advice. 
Mr.  Durham  devoted  the  second  part  of  his  address  to  a  notice  of 
the  enormous  advance  made  in  surgery  generally  during  the  Queen's 
reign. 

Surgeon-General  Cornish  proposed.  Dr.  Hare  seconded,  and  it  was 
unanimously  resolved  :  "  That  the  best  thanks  of  the  meeting  are  due, 
and  are  hereby  tendered,  to  the  President  for  his  extremely  interesting 
and  inspiriting  address,  and  that  ha  be  requested  to  allow  it  to  be 
printed  for  the  use  of  the  members  of  the  Branch." 
^Dinner. — At  7.10  p.m.  the  members  and  their  friends,  to  the  number 
of  84,  dined  together,  Mr.  Durham  in  the  chair.  Among  the  guests 
present  were  Sir  John  'W.  Reid,  Director-General  of  the  Medical  De- 
partment of  the  Navy,  and  Sir  T.  Crawford,  Director-General  of  the 
Medical  Department  of  the  Army. 

BATH  AND  BRISTOL  BRANCH. 
The  annual  meeting  of  this  Branch  was  held  at  the  Museum  and 
Library,  Bristol,  on  Wednesday,  June  29th. 

President  far  the  Ensuing  Fcfflr.— The  retiring  President,  Mr.  C. 
Gaine,  having  made  a  few  remarks,  resigned  the  chair  to  Dr.  G.  F. 
BuBDKR,  who  delivered  an  address. 

Vote  of  Thanks. — A  vote  of  thanks  to  Dr.  Burder  for  his  interesting 
and  valuable  address  was  moved  by  Dr.  Fykff,  seconded  by  Mr. 
Mason,  and  carried  by  acclamation. 

Report  oj  Conneil. — Dr.  Markham  Skekritt,  Honorary  Secretary 
for  the  Bristol  District,  read  the  report  of  Council,  which  stated  that 
the  number  of  members  attached  to  the  Branch  had  increased  to  a 
total  of  255.  Twenty-one  new  members  had  been  elected  during  the 
year,  seven  in  the  Bath  District  and  fourteen  in  the  Bristol  ;  eleven 
members  had  resigned,  chiefly  owing  to  change  of  residence,  and  the 
following  had  died:  \V.  Fergus,  M.D.,  of  Marlborough  ;  G.  Smith, 
M.R  C.S.,  of  Westbury-on-Trym  ;  and  M.  Willett,  M.D.,  of  Bristol. 
The  following  communications  had  been  made  at  the  ordinary  meet- 
ings throughout  the  session  :  1.  The  Removal  of  a  Cancerous  Pregnant 
Uterus  perVaginam,  by  J.  Greig  Smith,  CM.  2.  Cases  illustrating  the 
Use  of  Inflation  of  the  Tympanum,  by  \V.  H.  Harsant.  3.  A  C.ise  of 
Thoracic  Aneurysm  treated  by  Galvano-punoture,  by  R.  Shingleton 
Smith,  M.D.  4.  On  the  Occurrence  of  Albumen  in  Hydatid  Fluid, 
by  E.  Markham  Skerritt,  M.D.  5.  A  Peculiar  Case,  by  E.  Long  Fox, 
M.D.  6.  A  Case  of  Ovariotomy,  by  H.  W.  Freeman.  7.  A  Case  of 
Belladonna  Poisoning  successfully  treated  by  Hypodermic  Injections 
of  Apomorphin  and  Pilocarpine,  by  A.  B.  Brabazon,  M.D.  8.  A 
Successful  Case  of  Removal  of  a  Large  Fibroid  Tumour  by  Supra- 
vaginal Hysterectomy,  by  N.  C.  Dobson.  9.  Ought  Craniotomy  to 
be  Abolished?  by  J.  G.  Swayne,  M.D,  10.  A  Successful  Case  of 
Double  Ovariotomy,  by  R.  J.  H.  Scott.  11.  Two  Cases  of  Death 
from  Chorea,  by  A.  W.  Fox,  M.B.  12.  The  Treatment  of  Burns,  by 
E.  Grossman,  M.D.  13.  Clinical  Cases  of  Forcible  Extension  of 
Ankylosed  Joints  in  Rheumatic  Arthritis,  by  A.  B.  Brabazon,  M.D. 

14.  The  Prognosis  of  Valvular  Disease  of  the  Heart,  by  C.  T.  GriflSths. 

15.  The  Bath  Waters  and  Arsenious  Acid,  by  T.  P.  Lowe.  16.  A 
Case  of  Pseudo-Hypertrophic  Paralysis,  by  C.  A.  Wigan,  M.D.  17. 
On  Stricture  of  the  Urethra,  with  Cases  treated  by  Lister's  Bougies, 
by  W.  J.  Penny.  18.  The  Treatment  of  Incomplete  Abortion,  by  A. 
E.  Aust  Lawrence,  M.D.  19.  A  Case  of  Superfretation,  by  J.  A. 
Barton,  M.B.  20.  A  Case  of  Myxcedema,  by  J.  Hancocke  Wathen. 
21.  Notes  of  Cases  illustrating  the  Antipyretic  and  Antiseptic  Treat 
ment  of  Phthisis,  by  W.  H.  Spencer,  M.D.  22.  A  Successful  Case  of 
Gastrostomy,  by  R.  J.  H.  Scott.  23.  A  Case  of  Hemiplegia  and 
Hemiansesthesia,  by  E.  J.  Cave,  M.B.  The  Council  recommended 
that  at  the  ordinary  meetings  of  the  Branch  every  reader  of  a  paper 
should  be  limited  to  twenty  minutes,  and  every  subsequent  speaker  to 
ten  minutes.  The  financial  condition  of  the  Branch  was  very  satis- 
factory, there  being  a  balance  in  hand  of  £19  Is.  lOAd.  The  Council 
recommended  grants  of  five  guineas  to  the  United  Benevolent  Fund, 
and  three  guineas  to  the  Royal  Medical  Benevolent  College. 

The  following  gentlemen  were  reported  by  the  scrutineers  as  elected 
members  of  the  Branch  Council  :  For  Bath  :  F.  Mason,  H.  F.  A. 
Goodridge,  M.D,,  T.  B.  Goss,  J.  Terry,  S.  Craddock  ;  for  Bristol  :  A. 


Prichard,  J.   Beddoe,  M.D.,  H.   Marshall,  M.D.,  R.  W.  Coe,  W.  J. 
Fyfl'o,  M.D. 

Adoption  0/  Report. — It  wag  proposed  by  Dr.  Waldo,  seconded  by 
Dr.  Shaw,  and  resolved  unanimously  :  "That  the  report  and  financial 
statement  now  read  be  adopted  and  entered  on  the  minutes. " 

President-Elect. — Dr.  Brabazon  proposed,  and  Dr.  Hakbison 
seconded  the  resolution  :  "That  Mr.  Joseph  Hinton,  of  Warminst^, 
be  appointed  the  President-elect."  This  was  carried  by  accla- 
mation. 

Vote  of  Thanhs  to  the  Retiring  President. — It  was  proposed  by  Dr. 
Beddoe,  seconded  by  Dr.  Henst.ey,  and  carried  by  acclamation  : 
"That  the  best  thanks  of  the  Branch  are  due,  and  are  hereby 
tendered,  to  Mr.  C.  Gaine,  for  his  able  conduct  in  the  chair  during  the 
year." 

Vole  of  Thanhs  to  the  Council  and  the  Honorary  Secretaries. — Mr. 
Haiisant  proposed,  and  Mr.  Munko  Smith  seconded:  "A  vote  of 
thanks  to  the  Council  and  the  Honorary  Secretaries  for  their  services 
during  the  past  year,  and  a  request  to  the  Secretaries  to  continue  in 
office."     This  was  carried  unanimously. 

Rqyrcsentatives  on  the  General  CotmciJ. — It  was  proposed  by  Dr. 
Marshall,  seconded  by  Mr.  Gos.i,  and  resolved  unanimously:  "  That 
Mr.  F.  Mason,  of  Bath,  and  Mr.  E.  Markham  Skerritt,  of  Clifton,  be 
elected  the  representatives  of  the  Branch  on  the  General  Council." 

Election  of  Member. — G.  S.  Aslett,  M.B.,  M.S.Durh.,  of  Bath,  was 
elected  a  member. 

Election  of  Local  Council. — It  was  proposed  by  Dr.  Spencer,  and 
seconded  by  Mr.  Cross:  "That  the  following  alteration  be  nade  in 
the  rule  for  the  election  of  the  Local  Council  :  That  the  words  after 
'annual  vacancy'  be  omitted,  and  that  the  following  be  substituted: 
'  a  printed  list  of  the  members  and  oflicers  of  the  Branch,  and  a 
separate  ballot-paper,  shall  be  transmitted,  together  with  the  »otice 
of  the  annual  meeting,  to  each  member,  not  less  than  ten  days  lefore 
the  annual  meeting.  The  ballot-papers  shall  be  returned  tfi  the 
scrutineers  at  the  annual  meeting.  Any  ballot-paper  containing  nore 
than  the  proper  number  of  names  shall  be  rejected.'  "  To  this  the  fol- 
lowing amendment  wag  proposed  by  Dr.  Markuaji  Skerritt,  aid 
seconded  by  Mr.  S.  H.  Swayne  :  "That  the  words  after  'to  efch 
member '  be  omitted,  and  that  the  following  be  substituted  :  '  T»e 
ballot-papers  shall  be  returned  to  the  secretaries  before  the  annud 
meeting,  in  order  that  the  result  may  be  declared  by  the  scrutinceu 
appointed  by  the  Council  ;  the  date  of  such  return,  which  shall  be  no 
less  than  seven  days  after  the  issue  of  the  ballot-papers,  shall  be 
stated  in  the  notice  of  meeting.  Any  ballot-paper  containing  more 
than  the  proper  number  of  names  shall  be  rejected.'  "  The  amendment 
was  put  to  the  meeting  and  was  carried  ;  and  it  wag  then  passed  as  a 
substantive  resolution. 

Annual  Dinner. — The  members  afterwards  dined  together  at  the 
Clifton  Down  Hotel. 

SOUTH  EASTERN  BRANCH  :  WEST  KENT  DISTRICT. 
A  MEETING  of  the  above  district  was  held  at  the  Bull  Hotel,  Dartford, 
on  July  22nd,  H.  L.  Bernays,  Esq.,  of  Charlton,  in  the  chair. 

Next  Meeting. — It  was  resolved  unanimously  that  the  next  meeting 
be  held  at  Maidstone  in  November,  and  that  M.  A.  Adams,  Esq.,  be 
requested  to  preside  on  the  occasion. 

Communications. — The  following  papers  were  read  and  adequately 
discussed: — 1.  F.  B.  Jessett,  Esq.,  The  Radical  Cure  of  Inguinal 
Hernia  ;  2.  Dr.  Fletcher  Beach,  Cases  of  Disease  of  the  Brain, 
illustrated  by  photographs  of  imbeciles  ;  3.  H.  P.  Potter,  Esq., 
Some  Forms  of  Gonorrheal  Rheumatism. 

Dinner. — Seven  members  and  visitors  subsequently  dined  together. 


DORSET  AND  WEST  HANTS  BRANCH  :  SUMMER  MEETING. 
The  summer  meeting  of  this  Branch  was  held  at  Abbotsbury  on 
Wednesday,  July  20th,  John  Comyns  Leach,  M.D.,  President,  in  the 
chair.     There  were  also  present  twenty-four  members  and  visitors. 

Electimi  of  Noi'  Memhcrs. — Oswald  James  Currie,  M.B. ,  of  Sher- 
borne ;  Mr.  Herbert  Arthur  Kent,  of  Ringwood  ;  Elias  William  Kerr, 
M.B.,ofCerne  Abbas;  Mr.  Thomas  Cornelius  Lawson,  of  Shaftes- 
bury ;  Mr.  Augustus  Kinsey  Morgan,  of  Bournemouth  :  and  Alfred 
Turner,  M.  B.,  of  the  Dorset  County  Asylum,  were  elected  members  of 
the  Branch. 

Xe.vt  Meeting. — It  was  resolved  that  the  October  meeting  be  held  at 
Poole. 

Discussion. — A  discussion  on  Hypertrophy  of  the  Prostate  was 
opened  by  the  President,  and  taken  part  in  by  Drs.  Ryan,  La'Wrib, 
Griffin,  Childs,  and  Messrs.  Good,  Lawton,  and  Graham. 

Communications. — Dr.  McLean  :  Case  of  Dislocation  and  Fracture 
of  Astragalus  :   good  recovery.     Patient  exhibited,  with  sketches  of 
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injury. — Dr.  Davison  :  Case  of  Epithelioma  of  the  Larynx  ;  speci- 
men.— Mr.  Hawkin-s  :  Caso  of  AVry  Neck.  Tatient  shown. — The 
Rov.  T.  WasdalbWat.son  :  Case  of  Midwifery  :  Conjoined  Twin. 
— Dr.MAcDoNALD  :  Specimen  of  Diffused  Carcinoma  of  Liver. 

Dinner. — The  members  and  visitors  dined  together  at  the  Ilchester 
Arms  Hotel. 

Visits  were  paid  to  St.  Catherine's  Chapel  and  the  gardens  of  the 
Earl  of  Ilchester.  

SOUTH  WALES  AND  MONMOUTHSHIRE  BRANCH. 
The  seventeenth  annual  meeting  was  hold  at  the  Hospital,  Swansea, 
on  July  7th,  H.  N.  Davies,  Esq.,  President,  in  the  chair,  afterwards 
J.    A.     Rawlings,     Esq  ,     President-elect.      Thirty    members    were 
present. 

Vote  of  Thanks  to  the  Reliring  President. — The  President  having 
resigned  the  chair  to  the  President-elect,  a  cordial  vote  of  thanks  was 
unanimously  accorded  to  Mr.  H.  N.  Davies  for  his  courteous  and  able 
conduct  in  the  chair  during  the  past  year,  on  the  motion  of  Mr. 
Evan-Jones,  seconded  by  Mr.  Eben.  Davies. 

Minutes  of  the  previous  meeting  were  read  and  confirmed. 

New  Members. — Association  and  Branch  :  W.  W.  Baxter,  Clydach  ; 
Arnallt  Jones,  Aberavon  ;  F.  G.  Jones,  M.B. ,  Pontardawe  ;  J. 
Tatham  Thompson,  M. B. ,  Cardiff.  Branch:  Lawrence  Barrett,  M. B., 
Swansea;  E.  S.  Smith,  Cardiff;  F.  Knight,  M.D.,  Swansea. 

Mepor:  of  Council. — The  seventeenth  annual  report  stated  that  the 
number  of  members  of  the  Branch  had  now  reached  200,  This  en- 
titled ;he  Branch  to  a  second  representative  on  the  Council  of  the 
Associition.  Besides  the  annual  meeting  at  Cardiff  last  year  two 
meetijgs  had  been  held,  one  at  Merthyr  and  one  at  Neath.  Papers 
had  Veen  read  or  cases  shown  by  Mr.  Parry  (Ferndale),  Dr.  Isambard 
Owei  (London),  Mr.  Fry  (Swansea),  Dr.  S.  H.  Steel  (Abergavenny), 
Mr.  H.  N.  Davies  (the  President),  Dr.  Taylor  and  Dr.  Sheen  (Cardiff), 
Dr.Talfourd  Jones  (Brecon),  Dr.  P.  N.  Griffiths  (Cardiff),  Mr.  Nelson 
Joies  and  Dr.  W.  T.  F.  Davies  (Swansea).  The  following  questions 
hsi  also  been  discussed  :  Payment  of  travelling  expenses  of  rapresen- 
tttives  on  the  Council  by  the  Association  ;  exclusion  of  the  Apothe- 
ciriea'  Society  from  the  Conjoint  Scheme  ;  proposal  for  facilitating 
tne  obtaining  the  M. D.  degree  in  London  ;  general  practitioners 
iaving  a  voice  in  the  governing  councils  of  their  colleges  ;  reform  of 
.;i)roners'  inquests  ;  need  for  increased  subsciiptions  to  the  Medical 
Benevolent  College  at  Epsom.  The  accounts  showed  a  balance  in 
h;indof  £29.  The  autumn  meeting  would  be  held  at  Tenby,  and  the 
fpiini;  meeting  next  year  at  Pontypridd.  The  next  annual  meeting 
would  be  held  at  Cardilf.  The  adoption  of  the  report  with  statement 
of  account  w.i3  moved  by  the  President,  seconded  by  the  Ex-Presi- 
dent, and  carried  unanimously. 

PresldeM-Med. — Resolved  unanimously,  on  the  motion  of  jrr.  Fkv, 
seconded  by  Mr.  Ev.^N  JoxES,  that  Dr.  Paine,  of  Cardiff,  be  elected 
President-elect,  subject  to  his  acceptance  of  the  office. 

Members  of  Covncil. — The  following  were  elected,  in  place  of  those 
retiring : — Messrs.  Evan  Jones,  G.  A.  Brown,  J.  L.  W.  Ward,  W. 
Price,  M.B. 

Honorary  Secretaries. — Dr.  Sheen  and  Dr.  Arthur  Davies  were 
unanimously  re-elected. 

Representatives  on  the  General  Council. — Dr.  Sheen  and  Mr.  Evan 
Jones  were  unanimously  elected. 

President' s  Address. — The  President,  J.  A.  Rawlings,  Esq., delivered 
an  address  on  the  Present  Position  and  Prospects  of  Curative  Medicine. 
A  cordial  vote  of  thanks  was  unanimously  passed  to  the  President. 

Pleuritic  Effusions. — Dr.  Griffiths  (Swansea)  opened  a  discussion 
on  the  Treatment  of  Certain  Pleuritic  Effusions.  After  classifying  these 
effusions  according  to  character  and  quantity,  he  proceeded  to  discuss 
the  advisability  of  removing  them  by  aspiration  or  by  free  opening. 
The  divisions  of  his  subject  were— (1)  When,  (2)  where,  (3)  how  to 
operate.  Conclusions  were  drawn  from  his  experience  of  thirty,  six 
cases.  Ho  spoke  in  favour  of  early  operation  in  children  and  young 
adults,  when  the  fluid  extended  to  the  angle  of  the  scapula.  He  was 
chary  of  operiting  in  elderly  persons,  and  would  draw  off  only  a  por- 
tion at  a  time  in  cases  of  much  effusion.  He  believed  the  best  spot 
for  tapping  was  in  the  fifth  or  sixth  interspace  in  the  mid-axillary  line. 
He  would  also  open  empyemata  here. — Messrs.  Padley,  Fry,  H.  N. 
Davies,  W.  T.  F.  Davies,  Knight,  and  D.  A.  Davies  took  part 
in  the  discussion  which  followed,  and  Dr.  Grifiiths  replied. 

Specimens  — Mr.  Padley  (Swansta)  showed  specimens  of  (1)  Cancer 
of  the  Rectum  ;  (2)  Ova  of  Bilharzia  Haematobin  from  a  Case  of 
Hiematuria  now  under  Treatment. — Dr.  Stewart  (Bridgend)  showed 
Sections  of  Nervous  Tissue  from  a  case  of  Lateral  Sclerosis. 

Dinner. — About  forty  members  and  friends  afterwards  dined 
together  at  the  Royal  Hotel,  Swansea. 


BRITISH  GUIANA  BRANCH. 
The  quarterly  meeting  of  this  Branch  was  held  at  the  Public  Hospital, 
Georgetown,  on  Thursday,  Juno  30th.    the  Acting  Surgeon-General, 
Dr.   A.    D.    AViLLiAM.s,  presiding.      There    were  thirteen    members 
present. 

Arrears  of  Subscriptions. — A  letter  from  Mr.  Fowke  was  read  with 
reference  to  arrears  of  subscriptions,  and  the  local  secretary  was 
instructed  to  write  to  such  members  as  were  in  arrears. 

Vote  of  Condolence.  — A  vote  of  condolence  on  the  death  of  Dr.  H. 
Hutson  to  his  family  was  proposed  by  Dr.  Wallbridge,  and  carried 
unanimously.  Drs.  Wallbridge  and  Rannie  were  appointed  to  audit 
the  accounts  for  the  year. 

Contngi^us  Diseases. — Dr.  Veendam's  motion  to  petition  the  Govern- 
ment to  establish  lock  hospitals  and  State  supervision  of  prostitutes 
was  discussed, 'many  members  taking  part  at  the  end.  Dr.  Veendam, 
with  the  permission  of  his  friends,  asked  to  be  allowed  to  withdraw 
the  motion,  as  the  feeling  of  the  members  present  was  that  such  a 
scheme  was  impracticable  in  the  present  state  of  the  colony. 

Papers. — A  paper  by  Dr.  Young  On  the  Cure  of  Iliematuria  by 
Quinine  was  read  by  the  Secretary,  as  the  writer  was  not  able  to 
attend. — Dr.  Rannie  read  a  paper  On  Trephining  for  Cortical  Brain- 
lesion,  and  the  patient  was  shown. — Dr.  Ozanne  read  a  paper  On 
Over-active  Medication  in  Non-Organic  Diseases. 


BRITISH  MEDICAL  ASSOCIATION. 

FIFTY-FIFTH    ANNUAL    MEETING. 
The  fifty-fifth  Annual  Meeting  of  the  British  Medical  Association 
will  be  held  at  Dublin,  on  August  2nd,  3rd,  4th,  and  5th,  1887. 

President:  Withers  Moore,  M.D.,  F.R.C.P.,  Senior  Physician  to 
the  Sussex  County  Hospital,  Brighton. 

President- Elect:  John  T.  Banks,  M.D.,  D.Sc.(Hon.),  F.K.Q.C.P.I., 
Regius  Professor  of  Physio  in  the  University  of  Dublin. 

President  of  the  Council:  Sir  B.  Walter  Foster,  M.  P. ,  M.  D. ,  F.  R.  0.  P. , 
Professor  of  Medicine  in  Queen's  College,  and  Physician  to  the  General 
Hospital,  Birmingham. 

Treasurer:  C.  Macnam^ra,  F.R.C.S.,  Surgeon  to  the  Westminster 
Hospital,  London. 

An  Address  in  Medicine  will  be  delivered  by  W.  T.  Gairdner,  M.D., 
F.R. C.P.Ed.,  Professor  of  Medicine  in  the  University  of  Glasgow. 

An  Address  in  Surgery  will  be  delivered  bv  Edward  Hamilton, 
M.D.,  Fellow  and  Professor  of  Surgery  in  the  Royal  College  of  Sur- 
geons in  Ireland. 

An  Address  in  Public  Medicine  will  be  given  by  the  Rev.  S.  Haughton, 
M.D.,  F.R.S.,  D.C.L.,  Senior  Fellow,  Trinity  CoUege,  Dublin. 

All  the  rooms  required  for  the  purposes  of  the  meeting  will,  by  the 
kindness  of  the  Provost  and  Senior  Fellows,  be  provided  in  Trinity 
College.  The  Sections  of  Medicine,  Surgery,  Obstetric  Medicine, 
Therapeutics  and  Pharmacology,  and  of  Pathology,  will  bo  held  in  the 
Medical  School,  and  the  remaining  Sections  and  Subsections  in  the 
Museum  Buildings  of  the  University.  The  President's  Address  will 
be  delivered  in  the  Dining  Hall,  and  the  General  Meetings  will  be 
held  in  the  Examination  Hall,  where  also  the  stated  Addresses  will  be 
delivered. 

Programme  of  Pf.ooeedinqs. 
Tuesday,  ArousT  2nd,  1887. 
9.30  A.M.— Meeting  of  1886-87  Council.     Council  Room,  Museum  Build- 
ings. 
10  A.M.— Service  at  the  Pro-Cathedral,  Marlborongh  Street.    Sermon 
hy  the  Rev.  L.  M,irtial  Klein,  8.J.,  F.R.U.I. 
11.30  A.M.— First  General  Meeting.      Report  of  Council,      Reports  of 
Committees  ;  and  other  bnsiness.    Examination  Hall. 
4  P.M.— Choral  Service   at  St.  Patrick's  National  Cathedral.    Sermon 
by  the  Most  Rev.  the  Lord  Bishop  of  Meath. 
8.S0  P.M.— Atljourned   General  Meeting  from   11.30  a.m.      President's 
Address.     Dining  Hall. 

Wednesday,  August  3rd,  18S7. 
9.     A.M.— Meeting  of  1887-8  Council.    Council  Room,  Museum  Build- 
ings. 
10       A.M.  to  2  P.M.— Sectional  Meetings.     Medical  School  and  Museum  Buildings. 
3  P.M. — Second  General  Meeting.    Address  in  Medicine.   Examination 

HalL 
9  P.M.— Soiree  given  by  the  President  of  the  Association  and  by  thu 
Dublin  Branch.    Royal  University  of  Ireland. 

Thursday,  August  4th,  1887. 
9.30  A.M.— Meeting  of  Council.    Council  Room,  Museum  Buildings. 
10.30  A.M.  to  2  P.M. — Sectional  Meetings.     Medical  School  and  Museum  Buildings. 
3  P.M. — Third  General  Meeting.    Address  in  Surgery.    Examination 

Hall. 
7  P.M. -^Public  Dinner.     Royal  University  of  Ireland. 
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Friday,  Adgust  5th,  1S87. 
10  A.M.  to  1.30  P.M.— Sectional  Meetiogs.     Medical  School  and  Museum  Buildings. 
3  P.M.— Concluding  General  Meeting.    Address  in  Public  Medicine. 
Examination  Hall. 
4.30  to  6  P.M.— Garden  Party  will  be  given  by  the  President  nf  the  Associa- 
tion and  by  the  members  of  the   Dublin  Branch,   in  the 
Fellows'  Garden,  Trinity  College. 
9  P.M.— ConiJcrsi^ione    given    by    Surgeon-General     Hassard,    C»B., 
P.M.O  Ireland,    and    the    officers    of    the    Medical   Staff. 
Museum  of  Science  and  Art. 

Saturday,  August  6th,  1887. 
Excursions. 

The  front  hall  over  the  main  entrance  to  Trinity  College  will  be 
fitted  up  as  a  reception-room,  and  will  be  opened  at  12  o'clock  noon, 
on  Monday,  August  lat,  and  on  the  following  days  at  9  o'clock  in  the 
forenoon,  and  will  remain  open  until  6  o'clock  in  the  afternoon  of 
each  day,  for  the  issue  of  tickets  to  members  and  for  supplying  all 
necessary  information.  

NoTii'E. — Members  attending  the  services  at  Marlborough  Street 
Pro-Cathedral  at  10  a.m.,  or  at  St.  Patrick's  Cathedral  at  4  p.m.,  on 
Tuesday,  August  2nd,  are  requested  to  present  their  member's  card  at 
the  Cathedral  doors,  when  they  will  be  shown  to  reserved  seats. 


Notice. — In  consequence  of  the  large  number  of  members  who 
have  already  signified  their  intention  of  attending  the  annual  meeting, 
members  of  the  Association  resident  in  Dublin,  or  who  shall  arrive  in 
the  city  on  Monday,  August  1st,  are  particularly  requested  to  enter 
tlieir  names  on  that  day  in  the  Reception  Room,  Front  Hall,  Trinity 
College,  which  will  be  open  for  the  issue  of  members'  tickets,  and  of 
cards  for  the  soiriCf  garden  party,  and  dinner,  etc,  from  12  noon  until 
6  o'clock  r.M. 

The  following  discussions  and  papers  are  promised  up  to  the  present 
time.  Members  desirous  of  reading  papers,  or  joining  in  the  discus- 
sions, are  earnestly  requested  to  communicate,  without  delay,  with  the 
Secretaries  of  the  respective  Sections. 

Section  A. — Medicine. 
Anato^nical  Theatre. 
A.  Medicine. — President,  William  Moore,  M.D.      Vice-Presidents, 
H.  C.  Bastian,  M.D.,  F.R.S. ;  J.  Magee  Finny,  M.D.     Honorary  Secre- 
taries, T.  Gilbart-Smith,  M.D.,  F.RC.P.,  63,  Harley  Street,  Cavendish 
Square,  London,  W. ;  C.  J.  Nixon,  M.D.,  2,  Meniou  Square,  Dublin. 
Dr.   H.   Charlton  Bastian,   F.R.S.,   will  introduce  a  discussion  on 
Different  Kinds  of  Aphasia,  with  special  reference  to  their  Classification 
and  Ultimate  Pathology.     The  following  gentlemen  will  take  part  in 
the  discussion  :  Dr.   Hughlings  Jackson,    F.R.S.,  Dr.   Stephen  Mac- 
kenzie, Dr.  Althaus,  Dr.  Broadbent,  and  Dr.  J.  C.  Hall. 

Alfred  Gabb,  L.R.C.P.,  will  exhibit;  an  Apparatus  for  the  Estimation 
of  Urea,  devised  by  Mr.  Gerrard,  Lecturer  on  Pharmacy  at  University 
College. 

The  following  papers  are  promised. 
Althacs,  J.,  M.D.    On  Po-st-Heniiplegic  Paralysis  Agitans. 
Bateman,  F.,  M.D.,  Norwich.     On  Puerperal  Aphasia. 
BoxTON,  Dudley  Wilraot,  M.D.    A  Note  on  Ankle-Clonus,  with  special  reference 

to  its  Production  under  Nitrous  Oxide  Gas. 
Chueton,  T.,  M.D.,  Leeds.     Meningitis  after  Blows  upon  the  Head. 
Collier,  William,  M.D.Oxford.    On  Lyraphadenoma, 
Cox,  M.  F.,  M.K.Q. C.P.I. ,  Dublin.     On  the  Employment  of  Rest  in  the  Treatment 

of  Disease. 
CuLLiMORE,   D.   H.,   M.D.,  M.R.C.P.Lond.,  F.R.C.S.I.,  London.    Two  Cases  of 

Chronic  Hepatic  Congestion  successfully  treated  by  Massage. 
Drummond,  David,  M.D.      On  Symptoms  suggestive  of  General  Paralysis  of  the 
Insane,  depending  upon  the  Circulation  in  the  Blood  o£  Digestive  Impurities,  in 
an  Insidious  Case  of  Non-Alcoholic  Cirrhosis  of  Liver. 
Drysdale,  C.  R.,  M.D.,  London.     On  Syphilitic  Aphasia. 
Gabbett,   Henry  S.,  M.D.,  M.R.C.P.Lond.    Some  Recent  Methods    of  Treating 

Phthisis. 
Gibson,  G.  A.,M.D.,  Edinburgh.    Cheyne-Stokes^ Respirator. 
Handfobd,  Henry,  M.D.    On  Pleuritic  Effusion  and  Empyema. 
Illinoworth,  C.  R.,  M.D.     On  the  Treatment  of  Scarlet  Fever. 
Jaheus,  J.  Brindley,  M.R.C.S.,  London.    On  the  Treatment  of  Pulmonary  Afttc- 

tionsbythe  Pneumatikon  or  Re'^pirator-Inhaler. 
.Teftebies,  Walter,  M.D.,  Chatham.     Some  remarks  on  Goitre. 
Kelly,  Ringwood,  M.D.     On  Relapsing  Fever. 
Kerr,  Norman,  M.D.     Alcoholism. 
Knott,  John  F.,  M.B.,  M.K.Q.C.P.I.,  F.R.C.S.I.,  Dublin.    On  the  Use  of  Certain 

Organic  Acids  in  the  Rheumatic,  Gouty,  and  Allied  Diatheses. 
Laffan,  T.,  M.K.Q.C.P.I.,  Cashel.     1.  On  Pleiu-al  Elfusions.     2.  Some  Points  in 

Fever.    3.  Some  Cases  of  Paralysis. 
Martik,  J.,  M.D.,  Portlaw.      Some  Notes  on  an  Epidemic  of  Pneumonia;'  with 

reference  to  its  Capability  of  being  communicated  by  Infection. 
MuRPHT,  J.  J.,  L.R.C.P.,  Dublin.     Some  Notes  on  a  case  of  Recurring  Aphasia  in 

a  Child,  with  Complications  :  Recovery. 
Nixon,  0.  J.,  M.D.    On  the  Cardiac  Murmurs  of  the  Tricuspid' Area. 


Olh'er,  Thomas,  M.D.  A  Case  of  Traumatic  Epilepsy  treated  successfully  by 
TrephiniuR. 

Owen,  Isambard,  M.D.,  F.R.C.P.  (Secretary  to  the  Collective  Investigation  Com- 
mittee).   On  the  Connection  of  Disease  with  Habits  of  Intemperance. 

Pekez,  G.  v.,  M.B.Lond.,  Teneriffe.  The  Medical  Aspects  of  the  Climate  of  Orotava. 

Philip,  Robert  W.,  M.B.    The  Etiology  of  Phthisis. 

Phillips,  Sydney,  M.D.     On  Pulsating  Aorta. 

Quixlan,  F.  J.  B.,  M.D.,  Dublin.    The  Treatment  of  Acute  Rheumatism. 

Rai.ff,,  Charles  H.,M.D.,  F.R.C.P.   Certain  Nephralgias simulating  Renal Calcului. 

Richardson,  B.  W.,  M.D.,  F.R.S.     On  Alcoholism. 

RiNowooD,  John,  L.K.Q. C.P.I. ,  Kells.     On  an  Outbreak  of  Relapsing  Fever. 

Sansom,  A.  E.,  M.D.,  F.R.C.P.     On  Methods  of  Precision  in  Cardiac  Diagnosis. 

Stewart,  T.  Grainger,  M.D.,  Edinburgh.  On  the  Incidence  of  Albumen  among 
the  Presumably  Healthy  and  the  Diseased. 

Thomas,  W.  R.,  M.D.,  M.R.C.P.  Some  Remarks  on  the  Etiology  and  Curability 
of  Phthisis. 

White,  Wm.  Henry,  M.D.,  M.R.C.P.Lond.  On  Mediastinal  Sarcoma  involving  the 
Lung. 

WILLIAM'^,  Dawson,  M.D.,  M.R.C.P.Lond.,andWoLPENDKs,R.  Norria,  M.D. Cantab. 
Note  on  the  Rhj-thm  of  some  Forms  of  Tremor. 


Section  B. — Suroeky. 
Chemical  Theatre. 

B.  Surgery. — Pres?<^7ii,  Sir  George  H.Porter,  M.D.  Vice-Presidents, 
Alexander  Ogston,  M.D. ;  John  Fagan,  F.R.C.S.I.  Honorary  Secre- 
taries, W.  Thomson,  F.R.C.S.I.,  34,  Harcourt  Street,  Dublin;  R.  J. 
Godlee,  F.R.C.S.Eng.,  81,  Wimpole  Street,  London,  W. ;  C.  B.  Ball, 
M.D.,  F.R.C.S.I.,  16,  Lower  Fitzwilliam  Street.  Dublin. 

Mr.  Mitchell  Banks,  Liverpool  ;  Dr.  McEwen,  GJasgow ; 
and  Mr.  C.  R.  B.  Keetloy,  London,  will  open  a  discussion  on 
the  Radical  Cure  of  Hernia.  Dr.  C.  B.  Ball,  Mr.  J.  K.  Birton, 
Professor  Thomley  Stoker,  Mr.  Walter  Rivington,  Mr.  "W.  J. 
"Walsham,  Mr.  F.  B.  Jessett,  Mr.  J.  Langton,  Mr.  A.  "\V.  MayoKob- 
son,  Dr.  N.  T.  Hobart,  Mr.  H.  Langley  Browne,  Dr.  John  McAidle, 
Dr.  J.  Ward  Cousins,  Dr.  Kendal  Franks,  Mr.  W.  Thomson,  Mr.  "W. 
Berry,  Mr.  Chauncy  Puzey,  Mr.  J.  C.  Hall,  Mr.  Ruahton  Parkr, 
Liverpool,  Dr.  James  Murphy,  Sunderland,  Mr.  Geo.  Cowell,  and  5r. 
Rabagliati,  Bradford,  will  take  part  in  the  discussion. 

Mr.  Noble  Smith  will  give  a  demonstration  on  Modern  Orthopjedc 
Methods. 

The  following  papers  are  promised. , 
Axlingh.\:m,  H.  W.,  Jiin.,  F.R.C.S.,  London.    Inguinal  Colotomy;  its  Advantages 

over  the  Lumbar  Opei-atinn,  with  special  reference  to  a  Method  for  Preventing 

Fieces  passing  below  the  Artificial  Anus. 
Ball,  C.  B.,  M.D.,  Dublin.    On  Twisting  of  the  Sac  in  Radical  Cure  of  Hernia. 
Barker,  A.  E.,  F.R.C.S.,  London.     On  Radical  Cure  of  Hernia. 
Barton,  J.  K.,  Esq.,  Dublin.     Operative  Treatment  of  Morbus  Cox». 
Cameron,  H'-ctor  C.,  M.D.,  Glasgow.     On  Suture  of  the  Patella,  with  a  new  sug- 
-  gestion  in  regard  to  dealing  with  a  shortened  Rectus  Muscle. 
Corley,  a.  H.,  M.D.    On  the  Open  Operation  for  Radical  Cure  of  Hernia,  with  a 

Test  Case. 
Cousins,  J.   Ward,   M.D.     I.  Treatment  of  Retention  of  Urine  hy  Aspiration 

through  a  Capillary  Catheter.     2.  Plastic  Operations  on  the  Penis. 
Fenwick,  E.  Hurry,  Esq.     Cancer  of  the  Prostate  necessitating  Colotomy. 
FiTZMAURicE,  R.,  L.K.Q.C.P.I.,  Tralee,     On  the  Use  of  the  Common  Comfrey  as  a 

Lncal  Application  of  great  value  to  Inflamed  and  Diseased  Joints. 
Franks,  Kendal,  M.D.     1.  On  the  Radical  Cure  of  Hernia.    2.  Three  Cases  illus- 
trative of  Renal  Surgery. 
GoDLEE,  R.  J.,  M.B.,  London.    On  a  Case  of  Hepatic  Abscess,  with  remarks  on 

Stitching  the  Pleura. 
GcNN,  C,  M.D.,  Dublin.    A  Case  of  Intestinal  Obstruction  followed  by  an  unusual 

Symptom. 
Hel'ston,   Francis  T.,   M.D.     On  a  Case  of  Strangulated  Femoral  Hernia  with 

Gangrenous  Fallopian  Tube  and  Ovary  contained  in  the  Sac  ;  and  on  the  Means 

adojited  for  Radical  Cure  of  the  Hernia. 
Jessett,  F.  B.,  Esq.     1.  On  a  Case  of  Gastro-Enterostomy.    2.  On  the  Removal  of 

Tumours  of  the  Neck,  with  Cases. 
KocHER,  L.,  M.D.,  Berne.     Cachexia  Struraipriva  and  Myxcedema. 
Laffan,  T.,  M.K.Q.  C.P.I.,  Cashel.    A  Note  on  the  Treatment  of  Spinal  Abscess. 
JVIcArdle,  John,  Esq.     1.  On  Enterectomy.    2.  On  Radical  Cure  of  Hydrocele. 
Meldon,  Austin,  Esq.     On  the  Treatment  of  Tetanus. 
MuKPHy,  James,  M.D.,  Sunderland.     1.  A  Case  in  which  a  Radical  Cure  of  Hernia 

was  performed  by  an  unusual  method.     2.  Notes  of  Operations  under  Chloro- 
'    form  in  Patients  Suffering  from  Serious  Disease  of  the  Respiratory  Organs. 
Pearson,  Professor  C.  Y.    Strangulated  Umbilical  Hernia. 

jpHiLLiPi,  F.  A.,  Esq.,  London.     On  the  Treatment  of  Ulcus  Cruris  by  a  New  and 
.    Successful  Method  of  Dr.  Unna. 
IRabagliati,  a.,  M.D.     1.  Radical  Cure  of  Hernia.    2.  On  a  Case  of  Hypospadias 

in  the  Female  Cured  by  Operation. 

iviNQToN,  Walter,  Esq.    On  External  Urethrotomy. 

,oBaoN,  A.  W.  Mayo,  Esq.     1.  Twenty-six  Consecutive  Cases  of  Operation  for 

Radical  Cure  of  Hernia.    2.  A  .series  of  six  cases  illustrative  of  Kidney  Surgery. 
TEELE,  Charles,  M.D.,  F.R.C.S.Eng.     On  Radical  Cure  of  Varicose  Veins. 
Itoker,  Professor  Thornley.  The  Theory  and  Practice  of  Operation  for  the  Radical 

Cure  of  Hernia. 

WAN,  R.  L.,  L.K.Q.C.P.,  Dublin.     On  the  Influence  of  Periosteal  Section  and 

Bone-Drainage  in  Arresting  Certain  Diseases  of  Joints. 

AYLOR,  J.  M.,  Esq.,  Birmingham.     A  Case  of  Cholecystotomy  for  Gall-stones, 
i^with  Remarks  on  the  Treatment  of  the  Blocking  Calculus. 
kVALSHAM,  W.  J.,  Esq.     Litholapaxy  in  Male  Children. 
(Wells,   Sir  T.   Spencer.      Comparison    of   the    Ctesarean  Section  with   Porro's 

Operation. 
Wheeler,  W.  J.,  M.D.,  F.R.C.S.I.    Trephining  in  Mastoid  and  Tympanic  DiseftM 

■ind  Cerebral  Abscess 
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Section  C— Obstetric  Medicine. 

Surgical  Theatre. 

C.  Obstetric  Medicine. — President,  A.    V.  Macan,  M.B.      Vice- 

Presidents,  T.  More  Madden,  M.D. ;  A.  L.  Galabin,  M.D.     Hononry 

Secretaries^   Wm.  J.  Smyly,   M.D.,  56,  FitzwiUiam  Square,   Dubln  ; 

Win.  Duncan,  M.D.,  6,  Harley  Street,  Cavendish  Square,  London,  W. 

The  following  two  discussions  will  take  place. 

1.  On  the  Prevention  of  Puerperal  Fever.  This  will  be  opened  by 
Dr.  William  Playfair  ;  and  Dra.  Robert  Barnes,  Priestley,  AtthLll, 
Kidd,  Dill,  and  Galabin  have  intimated  their  intention  of  taking  pirt 
in  the  debate. 

2.  On  the  Management  of  Anterior  and  Posterior  Displacements  of 
the  Uterus.  To  be  opened  by  Dr.  Halliday  Groom,  of  Edinburgh. 
Drs.  Barnes,  Flayfair,  Priestley,  Kidd,  Atthill,  Galabin,  and  others, 
are  expected  to  take  part  in  the  debate. 

The  following  papers  are  promised. 
Apostoli,  Dr,  Paris.     1.  On  the  Electric  Treatment  of  Fibroid  Tumours  of '.he 

Uterus  ;  Full  Statistics  and  Remarks  on  all  the  Cases  treated  from  July,  1SS2  to 

July,  18S7.    2.  On  the  Xew  Electric  Treatment  of  Peri-uterine  Inflammatifns 

(Perimetritis,  Parametritis,  Phlegmonous  Cellulitis). 
Barnbs,  Robert,  M.D.,  Loudon.     The  Theory  and  Treatment  of  Placenta  PriEvia. 
Bykrs,  J.  W^.,  M.D.,  Belfast.     On  the  Prevention  of  Puerperal  Fever  in  Privite 

Practica 
CAiiERON.  Murdoch,  M.D.,  Glasgow.    The  Pathology  of  Abortion;  with  Specimens. 
Groom,  IJalliday,  M.D.,  Edinburgh.    A  Series  of  Fifty  Abdominal  Sections. 
Duncan,  William,  M.  D.,  Loudon.    On  the  Best  Mode  of  Treating  Extensive  Vesico- 

and  Rjnto-Vaginal  Fistulni. 
Ems,  A'thur  W.,  M.D.     On  Retroversion  of  the  Uterus  as  a  Cause  of  Sterility 

and  J£S  management. 
Grioo  W.  C,  M.D.,  London.     On  the  Etiology  of  Puerperal  Pyrexia. 
JIaddsn,  T.  More,  M.K.Q.C.P.,  Dublin.     1.  On  the  Treatment  of  Puerperal  Fever. 

2.  On  the  Treatment  of  some  Forms  of  Sterility. 
MoLfNY,  M.  J.,  L.R.C.P.Ed.    The  Prevention  of  Laceration  of  the  Perinwum. 
Napek,  a.  D.,  M.D.,  Leith.     The  Operative  Treatment  of  Prolapsus  Uteri. 
SiNfLAiR,  A.  D.,  M.D.,  Boston,  U.S.A.    Manual  Dilatation  as  a  means  of  Inducing 

Remature  Labour. 
StjCLAiR,  W.  J.,  M.D.,  Manchester.     On  Rupture  of  the  Sac  in  the  Earlier  Stages 

<f  Tubal  Pregnancy,  with  Notes  of  two  Cases. 
SsTLV,  W.  J.,  M.D.,  Dublin.     On  the  Diagnosis  and  Treatment  of  Diseases  of  the 

Endometrium. 
7ait,  Lawson,  F.R.C.S.,  Birmingham.     1.  Acute  Suppurative  Peritonitis  during 

the  Course  of  Pregnancy  successfully  treated  hy  Abdominal  Section  and  Drain- 
age.    2,  Two  Cases  when  there  were  exceptional  reasons  for  Removing  the 

Uterine  Appendages.  

Section  D. — Pharmacology  and  Therapeutics. 

Medical  Theatre. 
,    D.  TffERAPEUTrcs  and  Pharmacology. — President,  AYm.  Whitla, 
M.D.      Vice-Presidenfn,  Matthew  Charteris,  M.D.  ;  D.  J.  Leech,  M.D. 
Mmiorary  Secretaries,  Chas.  Y.  Pearson,  M.D. ,  1,  Sidney  Place,  Cork; 
Michael  McHugh,  M.  B.,  25,  Harcourt  Street,  Dublin. 

The  special  subject  for  discussion  is  the  Therapeutics  of  the  ITric 
Acid  Diathesis,  which  will  be  introduced  by  Dr.  Burney  Yeo,  of  Lon- 
don, Dr.  Latham,  Cambridge ;  Dr.  Myrtle,  Harrogate  ;  Dr,  Mortimer 
Granvilb,  London  ;  Dr.  Carter,  Liverpool ;  Dr.  Hellier,  Leeds  ;  Dr. 
Churton,  Leeds  ;  Dr.  Spender,  Bath ;  Dr.  J.  Milner  Fothergill,  Lou- 
don ;  Dr.  Austin  Meldon,  Dublin  ;  Dr.  Philip  Crampton  Smyly, 
Dublin,  and  others,  will  take  part  in  the  discussion. 

A  demonstration  will  be  given  by  Dr.  Unna,  of  Hamburg,  on  Im- 
provements in  Therapeutics  of  the  Skin  ;  in  the  discussion  upon  whict 
the  following  gentlemen  will  take  part :  Professor  ilcCall  Anderson 
Glasgow;  Malcolm  Morris,  F.R  C.S.,  London;  H.  G.  Brooke,  M.B., 
Manchester  ;  James  Startin,  M.R.C.S.,  London  ;  and  Professor  "W.  G, 
Smith,  Dubliu. 

Malcolm  Morris,  F.R.O.S.,  London,  will  give  a  practical  demon- 
stration on  the  Nature  and  Treatment  of  Ringworm  of  the  Scalp. 

The  following  papers  are  promised. 
Anderson,  E.  C,  M.D.,  Wolsin^ham.     Koumiss  and  Koumissised  Peptones  ;  their 

Varieties,  Physiological  Uses,  etc. 
Atkinson,  G.  Armstrong,  M.B.,  Edinburgh.    The  Effects  of  the  Nitrite  Group 

upon  the  Urinary-  Constituents. 
Brooke,  H.  G  .,  M.B.,  M.R.C.S.,  Manchester.    On  the  Anti-parasitic  Treatment 

of  Skiu-Diseases. 
Brunton,  Lauder,  M.D.,  F.R.S.,  London.    On  the  use  of  Codeine  in  Abdominal 

Pain. 
Ohaktebts,  MatthftW,  M.D.,  Glasgow.    The  Climatic  Treatment  of  Phthisis. 
Cottle,  Wyndham,  M.U.,  London.    (Sub'iect  of  paper  not  received.) 
Cox,  F.  Augustus,  M.B.,  London.    On  some  Points  in  Cutaneous  Therapeutics. 
Cox,   M.  F.,  M.K.Q.C.P.L,  Dublin.    The  Treatment  of  Acute  Bndo-  and  Peri 

Carditis. 
Douglas,  Mordey,  M.R.C.S.,  Sunderland.    Grand  Oanary.as  a  Health-Resort  foi 

Consumptives  and  Others. 
Drysdale,  C.  R.,  M.D.,  London.     On  the  Climatic  Treatment  of  Phthisis. 
EccLES,  A.  Symons,  M.  B.,  M.R.C.S.    Massage  as  a  means  of  Treatment  in  Chronic 

Dyspepsia. 
Farrar,  Joseph,  M.D.,   Gainsborough.      The   Use  of  Acidum  Salphur05u,m   ir 

Typhoid. 
FoTHRROiLL,  J.  Milucr,  M.D.,  London.  The  Treatment  of  the  Uric  Acid  Formation. 
For,  George,  M.D.,  Dublin.    On  Idiosyncrasy. 
Gibson,  G.  A.,  M.D.,  Edinburgh.    The  Use  of  Water  in  certain  Renal  Disorder?. 


Hall,  J.  C.  M.B.,  Monaghan.    Salicylic  Acid  in  the  Treatment  of  Injuriea  and  of 

some  Cutaneous  Affections. 
Harkin,  a.,  M.D.,  Belfast.     On  the  Treatment  of  Epistaxis. 
Hewitt,  F.,  M.D.,  London.    The  Admini-itration  of  Nitrous  Oxide  Gas  and  Ether 

in  Combination  and  auccession. 
James,  Prosser,  M.D.,  London.    The  Effects  of  Topical  Treatment  on  Mucous 

Membranes. 
Leecq,  D.  J.,  M.D.,  Manchester.    On  Spartem. 

Lindsay,  J.  A.,  M.D.,  Belfast.     On  the  Position  01  Climatology  In  Therapeutics. 
Meldon,  Austin,  M.K.Q.C.P.L,  Dubliu.    The  Use  of  Chlorate  of  Potash  and  of 

Phosphorus  in  the  Treatment  of  the  Uric  Acid  Diathesis. 
Myrtle,  A.  S.,  M.D.,  Harrogate.    Eczema  and  Psoriasis:  Forty  Years'  Experience 

of  them. 
O'Connor,  M.  R.,  M.D.,  Limerick.    Successftil  Treatment  of  a  Case  of  Hysterical 

Aniesthesia  by  Massage. 
Pearson,  Professor  C.  Y.,  M.D.,  Cork.    A  Case  of  Hysterical  Hypene.stheaia  simu- 
lating Joint-Disease  treated  by  Electricity. 
Quinlan,  F.  J.  B.,  M,D.,  Dublin.    Clinical  Notes  on  the  Therapeutic  Action  ol 

Strpphanthus  Hispidus. 
Sansom,  Ernest  A.,  M.D.,  London.     The  Treatment  of  some  Forms  of  Aortic 

Disease. 
Schetelig,  a.,  M.D.,  Bad  Homburg.    1.  On  the  Dietetic  and  Mineral  Water  Cure 

in  Gout.      2.   The  Treatment  of  Non-compensated  Heart-Disease  by  Certain 

Mineral  Baths. 
Smith,  Walter  G.,  M.D.,  Dublin.     Notes  on  the  Treatment  of  Lupus  and  on  the 

Use  of  lodol. 
Startin,  James,  M.R.C.S.     On  Dermatologlcal  Therapeutics. 
Wild,  R.  B.,  M.B.,  B.Sc,  Manchester.    The  Action  of  Quinine  and  Allied  Sub* 

stances  on  Contractile  Tissues. 


Section  E. — Pathology. 

Theatre  of  Physiological  Laboratory. 

E.  VxTnoi.OQY.— President,  Samuel  Gordon,  M.D.  Vice-PresidentSt 
A  .W.  Foot,  M.D. ;  David  J.  Hamilton,  M.D.  Homyrary  Secretaries, 
Theodore   D.   Acland,    M.D.,    7,    Brook    Street,    Grosvenor  Square, 

ndon,  W.  ;  Henry  T.   Bowley,   M.  B.,    Willow  Park,   Booterstown, 

Dublin. 
The  following  subjects  have  been  selected  for  discn«3ion. 

1.  The  Pathology  of  Empyema.  To  be  introduced  by  Dr.  Markham 
Skerritt,  Bristol. 

2.  The  Etiology  of  Chlorosis.  To  be  introduced  by  Dr.  A.  AV.  Foot. 
Dr.  Stephen  Mackenzie,  London,  will  take  part  in  the  discussion. 

Dr.  Crookshank  will  give  demonstrations  oi  Preparations,  Cultiva- 
tions, etc. ,  of  Bacteria. 

Dr.  G.  Sims  Woodhead  will  show  large  sections  of  Morbid  Con- 
ditions of  the  Lungs  by  means  of  the  Magic  Lantern. 

The  following  papers  are  promised. 
ANDEasoN,  E.  C,  M.D.,  Wolsingham.     On  Leuctn  and  Tyrosin, 
Boyp,  J.  St.  Clair,  M.D.     A  Report  on  Fifty-eight  Specimens  of  Chronic  Inflam- 
matory Disease  of  thi*  Uterine  Appendages  Operated  upon  by  Mr.  Lawsoii  Tait 

dimng  1S86. 
Crookshank,  Edgar,  M.B.,  London.    On  the  Micro-organisms  associated  with 

Malaria. 
CuNNiNGHA-M,  D.  J.,  M.D.,  Dublin.     The  Sectional  Anatomy  of  Inguinal  Hernia. 

Illustrated  by  a  aeries  of  frozen  sections.    (Communicated  by  H.  St.  John 

Brooks,  M.D  ,  in  the  absence  of  the  Author.) 
Delepine,  S.,  M.D.     On  the  Organisation  of  Clot  after  Ligation  of  a  Tied  Artery. 
Gamgee,  Arthur,  M.D.,  F.K.S.     On  the  Pathology  of  Chlorosis  and  Anwmia. 
Harkin,  Alexander,  M.D.     The  Spinal  Cord  in  Health  and  Disease  at  the  Region 

of  the  Fourth  and  Fifth  Dorsal  Vertebrip. 
Jennings,  C.  E.,  M.B.     On  the  Origin  of  Malignant  Growths. 
Knight,  C.  T.,  M.D.     Certain  Pathological  Couditions  of  the  Blood,  with  especial 

reference  to  their  Action  as  Factors  in  the  Manifestations  of  Empyema,  Chloro- 
sis, and  Cutaneous  Affections. 
Mantle,  A.,  M.D.  (Stanley).     Erythema  Nodosum,  a  Specific  Infectious  Disease. 

Microscopic  preparations  and  cultivations  of  Bacteria  found  in  this  disease 

will  be  shown. 
Mapother,  E.  D.,  M.D.     Elephantiasis  Induced  by  Posture. 
Moore,  Chas.  F.,  M.D.,  F.R.C.S.L,  Dublin.     1.  Abnormal  Growth  of  Nail,  with 

Drawing.     1,  Case  of  Permanently  Displaced  Head  of  Tumours. 
Skerritt,   E.   Markham,   M.D.Lond.,   F.R.C.P.     1.  Actinomycosis  Hominia.     2. 

On  the  Pathology  of  Empyema. 
Thin,  G.,  M.D.     On  the  Nature  of  Contagiura  in    the  Exanthemata— a  Critical 

Review. 
THOiiAS.  "W.  R.,  M.D.     On  the  Pathology  of  Bright's  Disease. 
Unna,  Professor,  Hamburg.     On  the  Micro-organisms  of  Lepra. 
Woodhkad,  Q.  Sims    M.D.,  and  Macfadvean,  J,,  M.B.    On  Tubercle  in  the 

Dairy. 

Exhibitors  are  reminded  that  the  number  of  microscopes  with  high 
power  available  for  use  in  the  Section  is  very  limited.  Those  who 
wish  to  show  any  considerable  number  of  specimens  are  requested  to 
communicate  with  the  Secretaries,  stating  the  exact  number  and 
powers  required.  ',  ,. 

Section  F.— Public  Medicine. 
Divinity  Theatre. 

F.  Public  Medicine.— Prwirfe?!^,  Sir  Thomas  Crawford,  M.D., 
K.C.B.  Vice-Presidents,  John  S.  Taylor,  M.D.  ;  R.  Thorae  Thome, 
M.D.  Honorary  Secretaries,  John  Wm.  Moore,  M.D.,  40,  FitzwiUiam 
Square  West,  Dublin  ;  John  F.  W.  Tatham,  M.D,,  Town  Hall.  Salford. 

The  subjects  selected  for  discussion  are — 
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1.  The  Influence  of  Modern  Preventive  Measures  on  the  Prevalence 
of  Infective  Diseases.     Introduced  by  T.  Donnelly,  M.D.,  Dublin. 

2.  How  to  Deal  with  the  Insanitary  Property  now  occupied  by 
Artisans  and  Labourers.  Introduced  by  Sir  Charles  Cameron, 
r.R.C.S.I.,  Medical  Officer  of  Health  for  Dublin. 

The  following  papers  are  promised. 
Boyd,  M.  A.,  M.K.Q.C.P.I.,  Dublin.     Modern  Diet  and  Its  EtFects  on  Health. 
Brown,  John,  L.R.C.P.Lond.,  Medical  Officer  of  Health,  Bacup.    The  Prophy- 
lactic Advantages  of  the  Early  and  Continued  Inunction  of  Carbolised  Oil  in 

Scarlet  Fever. 
Churton,  T.,  M.D.,  Leeds.      On  the  Registration  of  Plumbers  and  of  Plumbing 

Work. 
CosGRAVE,  E.  MaoDowel,  M.D.Univ.Dub.    The  Evil  Effects  of  Imperfect  Sanitary 

laws. 
Cox,  Michael  F.,  M.K.Q.C.P.,  Dublin.     Ill-Health  occurring  In  Female  Servants 

and  Shop  Assistants. 
Drvsdale,  Charles  R.,  M.D.,  Senior  Physician  to  the  Metropolitan  Free  Hospital 

of  London.     1.  The   Influence  of  Easy  Circumstances  ou  Longevity.    2.  The 

Superior  Efficacy  of  Animal  Vaccination. 
Flin.v,  D.  Edgar,  F.R.C.S.I.,  M.K.Q.C.P.,  Kingstown.     1.  The  Development  of 

our  Irish  Health- Resorts.    2.  The  Sanitary  Act  as  Applied  to  Rural  Districts 

in  Ireland. 
Gordon,  Surgeon-General  C-  A.,  C.B.,  Honorary  Physician  to  Her  Majesty  the 

Queen,  London.    Men  as  Nurses. 
Grimsh.\w,  Tliomas  Wrigley,  M.D.Univ.Dub.,  F.K.Q.C.P.  (Registrar-General  for 

Ireland).    Class  Mortality  Statistics. 
James,  J.  Brindley,  M.R.C.S.Eng.,  London.     Hospit-al  Organisation. 
Jessop,  Charles  Moore,  M.R.C.P.Lond.,  London.     Ancient  Dress  compared  with 

Modern  in  Relation  to  some  Diseases. 
Laffan,  T.,  L.K.Q.C.P.I.,  Cashel.     Some  Remarks  on  the  Irish  Labourers'  Act, 

with  a  Proposal  for  Meeting  the  Present  Defective  Milk-Supply  for  the  Children 

of  the  Irish  Rural  Working  Class. 
Leatham,    Wm.,  L.K.Q.C.P.I.,  Coalisland.     How   to  Deal  with   the  Insanitary 

Property  now  occupied  by  Artisans  and  Labourers. 
Lindsay,  James  A.,  M.D.,  Belfast.     1.  The  Place  of  Hygiene  in  the  Prophylaxis  of 

Consumption.    2.  The  Dietary  of  the  Poor. 
LoWNi)E3,  Frederick  Walter,  M.R.C.S.Eng.,  Livei*pool.     The  Disposal  of  the  Dead 

— Burial  or  Cremation. 
Madden,  T.  More,  M.K.Q.C.P.,  Dublin.     On  Over-Pressure  and  Brain-Disease  in 

Childhood. 
MoLONY,  M.  J.,  L.R.C.P.Ed.    The  Repeal  of  the  Contagious  Diseases  Acts. 
Moore,  Charles  Frederick,  M.D.Glas.,  F.R.C.S.I.,  Dublin.     Remarks   on  an  Un- 
healthy Tenement. 
MouiLLOT,    Albert,    M.B.,   Gorey.     On   au   Outbreak    of  Dysentery  at  Glynn, 

Co.  Wexford. 
QuiNLAN,  F.  J.  B.,  M.D.,  Dublin.    Some  Experiences  in  Insanitary  Tenement 

Houses. 
Taylor,  J.  Stopford,  M.D.  (Vice-President  of  the  Section,  and  Medical  Officer  of 

Healtli,  Liverpool).     "  The  Liverpool  Sanitary  Amendment  Act  for  Dealing  with 

Insanitary  Property:  its  Powers  and  Working." 
Thomas,  W.  R.,  M.D.,  M.R.C.P.,  Sheffield.    On  some  Uncommon  Cases  of  Lead 

Poisoning  from  Drinking  W^ater. 
Thornf.,  Thorne,  M.D.  (Vice-President  of  the  Section),  London.     On  Se.i-Borne 

Cholera— British  Measures  of  Prevention  versus  European  Measures  of  Ri'stric- 

tion. 

Section  Q. — Psyoholoot. 

Examination  Romn. 

G.  Psychology. — President,  J.  R.  Gasquet,  M.B.  Vice-Presidenti, 
Frederick  Needham,  M.D.  ;  Oscar  T.  Woods,  M.D.  Honoranj  Sent, 
tarics,  Conolly  Norman,  F.R. C.S.I:,  Richmond  District  Lunatic  Asy- 
lum, Dublin;  T.  Lyle,  M.D.,  Rubery  Hill  Asylum,  Bromsgrove, 
Worcestershire. 

Dr.  Gasquet,  the  President  of  the  Section,  will  deliver  an  address. 

The  following  subject  for  discussion  will  be  introduced  by  Dr. 
George  H.  Savage:  Nervous  Disorders  following  the  Use  of  Anaes- 
thetics. 

Dr.  D.  Yellowlees  will  open  a  discussion  on  Private  Treatment 
versus  Asylum  Treatment. 

Dr.  J.  Wiglesworth  will  open  'a  discussion  on  the  Use  of  Electricity 
in  the  Treatment  of  Insanity. 

The  following  papers  are  promised. 
Keay,  John,  M.B.,  Mavisbank.    Are  Airing  Coiirts,  Locked  Rooms,  and  Restraint 

Necessary  in  Asylum  Practice  ? 
Tdke,  D.  Hack,  M.D.,  London.     On  "  Folic  k  Deux." 
Tweedy,  H.  C,  M.D.    Expectancy  as  an  Element  in  the  Exaggeration  of  Railway 

Injuries,  Real  or  Imaginary. 
Woods,  Oscar  T.,  M.D.    Our  Laws  and  our  Staffs. 


Section  H. — Ophthalmology. 

Physical  Theatre. 

H.  Ophthalmology. — President,  H.  R.  Swanzy,  M.B.  Vice-Pre- 
sidents, D.  Argyll  Robertson,  Pres.R.C.S.Edin.  ;  Priestley  Smith, 
M.R.C.S.E.  Honorary  Secretaries,  A.  H.  Benson,  M.B.,  42,  Fitz- 
william  Square,  Dublin ;  A.  W.  Sandford,  M.D.,  13,  St.  Patrick's 
Place,  Cork. 

The  subject  for  discussion  is  the  Etiology  and  Treatment  of  Con- 
vergent Concomitant  Strabismus,  which  will  be  introduced  by  Mr. 
Simeon  Snell,  of  Sheffield.  Dra,  Jetfreson,  Cowell,  McHardy,  E. 
Meyer,  E.   Nettl«ship,  Wood  Wkit«,  P.  H.  Mules,   W.  A.  Brailey, 


Vos>     Solomon,    F.     Mason,     R.     Williams,    Walter     H.    Jessop, 

W.  Charnley,  Henry  Eales,  Frank  Hodges,  F.  O'Devaine,  Robert  W. 

Dojne,  and  Argyll  Robertson,  will  take  part  in  the  discussion. 

V.  H.  Jessop,  M.B. ,  London,  will  show  a  new  ophthalmoscope. 
The  following  papers  are  promised. 

Be[*on,  Arthur  H.,  F.R.C.S.,  Dublin.  On  the  Treatment  of  Stenosis  of  tie 
Ljclu*ymal  Duct  by  Removable  Styles. 

BEmv,  George,  M.B..  Edinburgh.  Ou  Amblyopia,  and  the  Etiology  of  Strabismus. 
IHinonstration  on  (1)  A  New  Method  of  Determining  the  Degree  of  Squint ;  (2) 
Berrum's  Light  Sense  Types  ;  (3)  Roller's  Cylindrical  Lens  Telescope. 

BictEBToN,  T.  H.,  Esq.,  Liverpool.  Colour-Blindness,  with  special  reference  to 
tie  Examination  of  Sailors. 

BnrwNE,  E.  A.,  Esq.,  Liverpool.  1.  Eye  Symptoms  indicative  of  Transient 
Meningitis  in  Children.  2.  A  Cucaine  Strabismus  Hook.  3.  An  Electrolysis 
Needle  for  Removing  Lashes. 

Bull,  C.  S.,  M.D.,  New  York.    {Suhject  of  paper  not  received,) 

CaiBNLEY,  W.,  M.D.,  Shrewsbury.    A  New  Point  in  Astigmatism. 

DoTNR,  Robert  W.,  M.R.C.S.,  Oxford.  A  Dual  Control  of  the  Accommodation  of 
tie  Bye. 

Frcst,  W.  Adams,  P.R.C.S.,  London.     On  Squint. 

Gl/scott,  C.  E.,  M.D.,  Manchester.  A  Peculiar  Case  of  Injury  to  the  Globe  by  a 
Steel  Chipping. 

HovETsoN,  H.  B.,  Esq.,  Leeds.  Ou  Amblyopia  from  Lead-Poisoniug  (illustrated) ; 
nine  cases. 

Jessop,  Walter  H.,  M.B.,  London,  and  Stevenson,  W.  E.,  M.D.  On  Ilectrolysis 
ii  the  Treatment  of  Lachrymal  Obstruction. 

JoxEs,  A.  Emrys,  M.D.,  Manchester.  On  Atrophy  of  the  Optic  Nerv^,  Associ- 
ated with  Dropping  of  Fluid  fi-om  the  Nostril. 

L.tvDOLT,  Dr.,  Paris.  Ou  the  Re-establishment  ot  Binocular  Vision  aftei  Strabis- 
mus Operations. 

LirTLE,  David,  M.D.,  Manchester.    Operative  Treatment  of  Lamellar  Cataract. 

McKeown,  W.  a.,  Esq.  (1)  My  last  One  Hundred  Cases  of  lutra-Capsllar  In- 
jection in  the  Extraction  of  Cataract,  with  Observations  on  the  Modilic^ion  of 
my  Method  by  Wiekerkiewitz,  Panas,  and  Wecker  ;  (2)  Intia-ocular  Injeciion  as 
an  Aid  in  the  Removal  of  Foreign  Bodies  from  the  Interior  of  the  Eye  in  Des- 
perate Cases  ;  (3)  Intra-ocular  Injection  of  Germicides  in  Lost  Eyes,  krsus 
tlnucleation  and  Exenteration. 

Meyer,  Dr.  Edward,  Paris.    The  Clinical  Examination  of  the  Light-Sense. 

MoLONY,  M.  J.,  L.R.C.P.Ed,,  Arklow.    Traumatic  Paralysis  of  the  Third  Nerv^. 

Mdles,  P.  H.,  M.D. ,  Manchester.     On  Squint. 

Smith,  Priestley,  Esq.,  Birmingham.     A  New  Tenometer,  with  Demonstrations^ 

Snell,  Simeon,  M.R.C.S.,  Shelheld.  The  After-treatment  of  Cataract  and  otl^r 
Operation  Cases  with  Plaster,  and  the  avoidance  of  Bandages,  Dark  Rooms,  etL 

Taylor,  Charles  Bell,  M.D.,  F.R.C.S.Ed.,  Nottingham.  1.  Five  Hundred  Casii 
of  Cataract  Extraction  without  Iridectomy.  2.  A  New  Operation  for  Internal 
Squint.  3.  On  the  Treatment  of  Lachrymal  Obstruction  without  Incising  th(\ 
Canaliculus.  \ 

Uhtiioff,  Dr.,  Berlin.  Demonstrations  of  Preparations  relating  to  (1)  On  the 
Pathological  Changes  in  the  Optic  Nerve  in  Chronic  Alcoholism  ;  (2)  Ophthat 
raoplcgia  :  (3)  Paralysis  of  Orbital  Muscles. 

Williams,   Richard,   M.R.C.S.Eng.,  Liverpool.     On  the  Actual  Cautery  in  the 
Treatment  of  Conical  Coinea. 
Dr.  Alfred   Eddowes,  of  Market  Drayton,  will  show  a  Cat  (livinj; 

specimen)  suffering  from  Ophthalaiia  Neonatorum. 

A  limited  number  of  beds  will  be  reserved  in  St  Mark's  Ophthal- 
mic Hospital,  and  the  National  Eye  and  Ear  InKrmary,  Moleswortli 

Street,  for   patients  whom  members  may  desire  to  show  during  the 

meeting  in  the  Section  of  Ophthalmology. 

Demonstration  of  Cases  will  take  place  at  the  National  Eye  and  Ear 

Infirmary,  Molesworth  Street,  on  Wednesday,  Augivst  3rd,  at  5  o'clock 

in  the  afternoon  ;  and   at  St.  Mark's  Ophthalmic  Hospital,  Lincoln 

Place,  on  Thursday,  August  4  th,  at  5  o'clock  in  the  afternoon.     Mem- 
bers are  invited  to  show  living  specimens. 


Subsection  I. — Otology. 
Engineering  Theatre. 

I.  Otology. — Chairman,  E.  Woakes,  M.D.  Vice-Chairman,  J.  B. 
Story,  M.B.  Honorary  Secretary,  D.  D.  Redmond,  F.R.C.S.I.,  14, 
Harcourt  Street,  Dublin. 

Dr.  Thomas  Barr,  Glasgow,  will  open  a  discussion  on  Tinnitus 
Aurium.  Mr.  T.  Mark  Hovell,  Dr.  Charles  Warden,  Dr.  J.  Walton 
Irowne,  Dr.  J.  Ward  Cousins,  Dr.  F.  M.  Pierce,  and  Dr.  James 
Irskine  (Glasgow),  will  take  part  in  the  discussion. 

The  following  papers  are  promised. 
Irowne,  J.  Walton,  M.D.,  Belfast.    On  Carles  of  the  Mastoid. 
Irskine,  James,  M.B.     On  Tympanophony. 
yAHDEN,  Charles,  M.D.,  Birmingham.  Deaf-Mutism  and  Consanguineous  Marriage. 

Subsection  J. — Laryngology  and  Ehinology. 

Laryngology  and  Rhinology.— C/iaj>OTa«,  W.  H.  MacNeill 
Vhistler,  M.D.  Vice-Chairman,  Kendal  Franks,  M.D.  Honorary 
\ecretary,  R.  A.  Hayes,  M.D.,  66,  Merrion  Square  South,  Dublin. 

The  two  following  subjects  have  been  selected  for  special  discussion. 
!  1.  Phthisis  of  the  Larynx.  Introduced  by  Mr.  Lennox  Browne 
iid  Dr.  Prosser  James. 

J  2.  The  Reflex  Neuroses  of  the  Naso-Pharynx.     Introduced  by  Dr 
Voakes. 

Dr.  G.  Hunter  Mackenzie,  Dr.  R  Ellis,  Dr.  C.  Warden,  Dr.  A.  W. 
orwin,  Mr.  George  Stoker,  and  Mr.  T.  Mark  Hovell  will  take  part  in 

le  discussions. 
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Tho  following  papers  are  promised. 

Mackrnzie,  G.  Hunter,  M.B.    The  Treatment  of  Laryngeal  Fhthisis. 

LuBLiNSKi,  W.,  M.D..  Berlin.    Tuberculosis  of  the  Tonsils. 

Browne,  Lennox,  F.R.C.S.  1.  The  Treatment  of  Tuberculosis  of  theThroataud 
Larynx.  2.  A  Note  on  Laryngeal  Stenosis,  with  exhibitions  of  a  new  Hollow 
Cutting  Dilator.  3.  Kccent  Improvements  in  the  Treatment  of  Nasal  8ten)si3, 
with  exhibition  of  Dr.  Holbrook  Curtis's  Trephine  and  other  Instruments. 

Spicer,  Scanes,  M.D.  On  Distension  of  the  Nasal  Arch  (Tiansveiae  Nasal  Vein) 
in  Children  ;  it^s  Pathology  and  Treatment. 

Stoker,  George,  Esq.  1.  Intermittent  Nasal  Neuroses.  2.  A  New  Aid  to  Tra:lic- 
otomy.  

Local  Honorary  Secretary. — George  F.  Duffey,  M.D.,  30,  Fitzvil- 
liam  Place,  Dublin.  L.  H.  Ormsby,  F.R.C.S.,  4,  Jlerrion  Squire 
West,  Dublin,  Honorary  Secretary  Dublin  Branch. 

Ajtnttal  Museum. 
The  Annual  Museum  will  be  held  on  August  2nd,  3rd,  4th,  and  5,h, 
in  the  Anatomical  Department  of  the  Medical  School  ol  Trinity  Col- 
lege, Dublin. 

The  Museum  will  be  arranged  in  the  four  following  Sections,  and 
intending  exhibitors  are  requested  to  communicate  with  the  Secretary 
of  the  Section  or  Sections  in  which  they  propose  to  exhibit. 

Section  A. — Food  and  Drugs.  (Honoraiy  Secretary,  F.  J.  B. 
Quinlan,  M. D. Univ. Dub. ,  29,  Lower  Fitzwilliam  Street,  Dublin.) 

Section  B.- — Recent  Books,  Instruments,  and  Appliances — Medical, 
Surgical,  and  Electrical.  (Honorary  Secretary,  John  Lentaigne, 
F.R.C.S.I..  29,  Westland  Row,  Dublin.) 

Section  C. — Anatomical  and  Pathological  Specimens  and  Drawings, 
Microscopes  and  Microscopical  Preparations.  (Honorary  Secretary, 
Alex.  B.  McKee,  M.B. Univ. Dub.,  Royal  College  of  Surgeons,  Dublin.) 

New  Gynecological  Crutch,  with  Couch,  to  be  exhibited  by  W. 
Alexjnder,  M.  D. ,  Streatham,  S.W. 

SECTION  D. — Hygienic  and  Sanitary  Appliances.  (Honorary  Secre- 
tary, H.  C.  Tweedy,  M.D.Uuiv.Dub.,  2,  Gardiuer's  Row,  Dublin.) 

ill  articles  sent  to  the  Museum  for  exhibition  should  oe  addressed 
to  care  of  Professor  Cunningham,  Medical  School,  Trinity  College, 
Lincoln  Place,  Dublin,  and  delivered,  carriage  paid. 

Chairman  of  Museum  Committee — Wm.  Thornley  Stoker,  F.R.C.S.L, 
li,  Harcourt  Street,  Dublin.  Vice-Chairman — D.  J.  Cunningham, 
I.D.,  69,  Harcourt  Street,  Dublin. 

Excursions. 
The  following  excursions  on  Saturday,  August  6th,  have  been  arranged  : 
,  1.  Dublin  Bay. — The  Loudon  and  North- Western  Railway  Com- 
pany, has  generously  granted  one  of  its  express  steamers  for  this 
excursion,  which  eminent  marine  zoologists  have  kindly  undertaken 
to  accompany  for  the  purpose  of  dredging,  trawling,  and  taking 
soundings  in  several  places  between  Lambay  and  Greystones.  The 
steamer  will  leave  its  berth  at  the  London  and  North- Western  Rail- 
way Company's  station,  at  the  North  Wall,  at  10  A  M. ;  and  will  re- 
turn to  the  North  Wall  before  7  o'clock.  Lunch  will  be  served  on 
board  at  2  o'clock. 

2.  Poioerscourt  and  DulUn  IVatcrworks. — By  special  train,  at 
8.50  A.M.,  from  Harcourt  Street  to  Bray  for  Lord  Powurscourt's  Castle, 
and  drive  through  the  demesne  to  the  Waterfall  ;  thence  to  the 
Waterworks,  where  lunch  will  be  served  at  2  o'clock.  The  return 
journey  will  be  by  the  Glen  of  the  Downs  to  Bray,  and  thence  to 
Kingstown  in  time  for  the  mail  boat. 

3.  Gkndalough  and  Ovoca. — By  special  train  from  Harcourt  Street, 
at  8.50  a.m.  On  reaching  Rathdrum  by  rail,  conveyances  will  start 
for  Glendalough,  and  after  an  hour's  stay  will  return  to  Rathdrum. 
A  special  train  wiU  leave  for  the  Meeting  of  the  Waters,  and  thence 
for  Glenart  Castle,  Ovoca,  where  the  party  will  be  entertained  by 
the  Earl  of  Carysfort,  E.P.,  and  return  to  Kingstown  at  7  P.M. 
Limited  to  100. 

4.  The  Boyae. — By  train  from  Amiens  Street,  at  9  a.m.,  to 
Drogheda,  thence  by  cars  and  carriages  to  Monasterboice,  Meliifont 
Abbey,  Slane  Castle  (Marquis  of  Conyngham's),  New-Grange  Sepul- 
chral 'Tumulus  (where  lii^ht  refreshments  will  be  served),  and  the 
Battlefield.  Dinner  at  Drogheda  at  4  p.m.  Return  from  Drogheda 
at  5.41  P.  M.  by  limited  mail,  or  by  later  trains. 

Members  going  on  any  of  these  excursions  will  be  able  to  leave 
for  Eugland  the  same  evening. 

The  inclusive  charge  for  any  of  the  above  excursions  will  be 
10s.   6d. 

Members  are  particularlv  requested  to  apply  early  for  excursion 
tickets  at  the  "Excursion  Table"  in  the  Reception  Room,  as  by  this 
means  only  can  places  be  retained  for  any  of  the  trips. 

Other  Places  of  Interest  within  easy  distance  of  Dublin. 
Astronomical  Observatory  of  Trinity  College,  Dunsink,  four  miles  by 


road.  Sir  Robert  S.  Ball,  LL.D.,  F.R.S.,  Royal  Astronomer  of  Ire- 
land, Uuiversity  Professor  of  Astronomy,  has  kindly  promised  to  give 
all  facilities  to  members  desirous  of  visiting  the  Observatory.  Par- 
ticulars can  be  obtained  from  the  Excursion  Cletk. 

Howth,  nine  miles  from  Amiens  Street  Station.  The  Earl  of 
Howth,  K.P.,  has  kindly  consented  to  open  the  Castle  and  demesne 
to  members  and  their  friends  on  presentation  of  membership  cards. 

Lucan  Spa  and  demesne,  eight  miles  from  Park  Gate,  whence  steam 
trams  leave  every  hour.  A  special  tram  will  convey  members  at  4.30 
on  Thursday.  There  is  a  valuable  sulphur.water  in  a  most  pic- 
turesque and  beautifully  wooded  valley  by  the  Liffey.  The  drive  to  it 
by  the  Park  and  Strawberry  Beds  is  most  delightful.  The  Stewart 
Idiot  Asylum  is  on  the  tramline  three  miles  from  Dublin. 

Royal  Zoological  Society's  Gardens,  Phcenix  Park,  open  daily  from 
10  A.M.  to  6  P.M.     Free  on  presentation  of  membership  cards. 

County  Wicklow.  The  four-in-hand  coaches  "  Tantivy"  and 
"  Hirondclle"  have  been  engaged  for  Wednesday,  3rd,  Thursday,  4th, 
and  Friday,  5th.  They  leave  the  Shelbourne  Hotel  at  11  a.m.,  for 
Bray  and  Greystones,  travelling  by  most  picturesque  routes,  and  re- 
turn to  the  hotel  at  6.15  P.M.  Each  coach  carries  twelve  passengers. 
An  equal  number  of  railway  tickets  for  Bray  and  Greystones  will  be  also 
is.sued.  These  will  be  exchangeable  for  coach  tickets,  so  that  each 
passenger  will  make  the  journey  in  one  direction  by  road,  and  in  the 
other  by  rail.     Applications  to  the  Excursion  Clerk. 

Bray  (12  miles)  and  The  Dargle.  By  train  from  either  Westland 
Row,  vid  Kingstown  and  Killiney  Bay,  or  from  Harcourt  Street.  Re- 
turn tickets,  available  by  either  lino,  first  class,  2s.  6d. ;  second  class, 
23.     Drive  from  Bray  Railway  Station  to  Dargle  by  car  (four  miles). 


The  Annual  Dinner  of  the  Association  will  be  held  in  the  Royal 
University  of  Ireland  on  Thursdav,  August  4th,  at  7  p.m.  Tickets, 
including  wine,  one  guinea  ;  without  wine,  14s.  Members  are  particu- 
larly requested  to  apply  early  for  tickets  in  the  Reception  Room.  No 
tickets  will  be  sold  after  the  evening  of  Wednesday.  His  Excellency 
the  Lord-Lieutenant  will  be  pre.'.ent  it  the  dinner.  Tickets  (price  23. 
each)  for  the  admission  of  ladies  to  the  balcony  during  dessert  may 
also  be  procured. 

Further  particulars  may  be  obtained  from  Dr.  Mapother,  6,  Merrion 
Square,  Dublin,  and  at  the  Reception  Room,  from  the  Excursion 
Clerk. 

Dr.  Ward  Cousins  gives  notice  that  he  will  propose  the  following 
alteration  of  By-law  9,  for  the  purpose  of  making  the  term  of  office  of 
the  President  of  Council  correspond  with  the  constitution  of  the 
annual  representative  Council : 

Present  by-law. — "The  President  of  the  Council  shall  be  elected  by  the  Council. 
He  shall  hold  office  for  three  years  ;  and  at  the  first  meeting  of  the  Council  after 
the  determination  of  such  office,  a  new  President  of  Council  shall  be  elected  for 
the  ensuing  three  years." 

Proposed  alteration. — "  The  President  of  the  Council  shall  be  elected  annually 
by  the  Council,  and  shall  be  eligible  for  re-election  for  a  period  of  three  years. 
At  the  first  meeting  of  the  new  Council  in  every  year,  a  President  of  Council  shall 
be  elected  for  the  ensuing  year." 

Dr.  Marshall,  of  Dover,  will  move  : 

That,  as  the  annual  meeting  of  the  British  Medical  Association  has  not  been 
held  in  London  since  August,  iS7y,  it  is  the  opinion  of  this  meeting  that  the  next 
annual  meeting  of  the  Association  should  be  held  in  London  in  the  month  of 
August,  1SS8. 

Sir  Thomas  Crawford  hereby  gives  notice  that  he  will  move  : 

That  inasmuch  as  many  members  of  the  Briti.sh  Medical  Association  are 
aggrieved  by  the  practice  of  those  public  institutions  which  limit  the  sphere  of 
selection  of  their  medical  officers  to  candidates  holding  the  higher  qualifications  of 
certain  Colleges,  this  Association  shall  adopt  such  measures  as  it  may  think  best 
to  induce  the  Medical  Council  to  make  it  clear  to  the  public  that  the  higher 
registrable  qualifications  of  the  Colleges  of  Physicians  and  Surgeons  of  the  United 
Kingdom  are  of  equal  value,  or,  if  they  are  not,  that  the  Medical  Council  will  take 
steps  to  make  them  so,  in  order  that  candidates  holding  such  qualifications  may 
be  equally  eligible  for  such  appointments  without  reference  to  the  nationality  of 
the  College  from  which  their  qualifications  have  been  obtained. 

Francis  Fowee,  General  Secretary. 


WARD  COUSINS  PRIZE. 
The  adjudicators  of  the  Dr.  Ward  Cousins  Prize  have  awarded  the 
prize  to  the  essay  bearing  the  motto  :  "A  useless  life  is  only  an  early 
death"  (Goethe),  Dr.  Robert  R-jid  Rentoul,  Liverjiool.  The  essays  bear- 
ing the  mottoes,  "Ad  referendum,"  "  Why  wait  V  "  Ne  quid  nimis," 
"Omnium  rerum  vicissitudo,"  "  Non  laborant  nequa  nent,""Honi 
.soil qui  mal  y  pense. "  ' '  Double  Florin, "  ' '/iiXctti  to  irav."  ' ' Bathonia, " 
"Look  into  the  seeds  of  Time  and  .«ay  which  grain  will  grow  and 
which  will  not."  "Asclepiad"  and  "Vigilantia,"  v,-ait  at  the  office  of  the 
Association  for  the  author's  instructions  or  call. 
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PAEIS. 

[»KOM  OTJB   OWN  OORRKSPONDBNT.  ] 

Ptomaines  as  Sources  of  Fallacy  in  Toxicolocjkal  Investigations. — New 
Arrangements  for  the  Treatment  of  Infectious  Diseases. — Iron  in  the 
Treatment  of  Dysjxpsia. — Insufflations  of  Quinine  in  TFhooping- 
cough. — Oannahin. — Poisonous  Properties  of  Urine  ami  the 
Influence  of  Milk  Diet  thereon. — Poisoning  by  Barium. — Elimina- 
tion of  Formiates. — Hypertrophy  of  Lxischka's  Tonsil. — Mushroom- 
Poisoning. 
At  a  meeting  of  the  Academio  de  Sledecine  held  on  June  28th,  M. 
Brouardel  read  a  communication  from  MM.  Ogier  and  Minorici  on 
ptomaines  as  causes  of  error  in  toxicological  research,  of  which  the 
following  is  a  summary.  The  liver  and  kidneys  furnish  residues  that 
have  in  general  the  same  reaction.  The  greater  part  of  these  is  fur- 
nished byamylic  alcohol  (alkaline  solution)  and  by  benzine  and  chloro- 
form (acid  solution)  ;  petroleum  (hydride  of  hexyle)  takes  nothing  or 
nextto  nothingaway  fromalkaliuesolutions.  In  one  case  only(afffitusof 
theseveuthoreighthmonthpresentingnosignsof  putrefaction),  the  resi- 
dues showed  no  alkaloid  reaction.  In  all  the  others,  a  greater  or  less 
amount  of  basic  substances  was  precipitated  by  general  reagents.  The 
residues  are  considerable  from  viscera  in  which  putrefaction  has  hardly 
commenced,  as  in  summer  in  bodies  which  have  been  dead  from  two 
to  four  days ;  more  abundant  from  viscera  in  active  putrefaction,  as  in 
bodies  which  have  been  dead  from  eight  to  twenty  days  ;  beyond  a 
certain  limit  of  putrefaction,  as  in  bodies  exhumed  after  two  years  or 
more,  the  quantity  ot  ptomaines  is  greatly  diminished.  Perchloride  of 
iron  never  gave  any  coloration,  and  was  therefore  a  good  reagent  for 
morphine.  Alcoholic  potash  after  oxidation  by  nitric  acid  never  gave 
a  violet  reaction  comparable  to  that  of  atropine.  Nitric  acid  alone 
often  gave  a  yellow  or  orange  coloration  much  less  intense  than  that 
obtained  with  brucine,  but  which  might  possibly  be  confounded  with 
the  tint  given  by  a  trace  of  morphine.  The  use  of  reagents  containing 
a  large  excess  of  sulphuric  (molybdate,  vanadate,  selenito,  etc.)  is 
rendered  very  uncertain  by  the  presence  of  ptomaines  ;  mixed  tints 
are  obtained,  reddish  or  inclining  to  violet,  and  very  often  identical 
with  those  given  by  sulphuric  acid  alone,  with  bichromate  of  potash 
a_nd_  sulphuric  acid.  On  one  occasion  only  a  violet  tint  was  obtained, 
similar  to  that  given  by  a  trace  of  strychnine.  With  alcoholised 
sulphuric  acid  and  perchloride  of  iron  certain  residues  gave  greenish 
tints  capable  of  being  confounded  with  those  of  digitaline  under 
simUar  circumstances.  Without  assigning  undue  importance  to  these 
causes  of  error,  it  is  necessary  to  take  them  into  corsideratiou  ;  the 
tints  due  to  the  presence  of  ptomaines  are  never  so  distinct  and  definite 
as  similar  tints  produced  by  vegetable  bases.  Besides,  one  coloured 
reaction  is  not  enough  to  warrant  a  conclusion  ;  it  is  necessary  to  take 
into  account  the  whole  of  the  chemical  and  physiological  facts,  so 
that  practiCiiUy  the  chances  of  error  are  very  slight. 

The  Paris  Medical  of  July  9th  contains  the  report  of  Dr.  Ghautemps 
to  the  Municipal  Council  on  the  treatment  of  contagious  disease  outside 
Paris.  The  report  is  made  in  the  name  of  the  delegates  lately  sent  to 
London  to  study  the  means  of  isolation  of  contagious  diseases  adopted 
in  that  city.  Dr.  Chautemps  begins  by  pointing  out  that  12  per  cent. 
of  the  annual  mortality  is  due  to  epidemic  disease,  and  that  the 
modifications  to  be  adopted  should  principally  concern  hospitals  for 
children.  In  1886,  there  were  in  these  hospitals  203  cases  of  diph- 
theria, of  which  134  proved  fatal.  Cases  of  scarlatina  are  still  treated 
in  hospital  wards.  The  arrangements  for  the  transport  of  patients 
suffering  from  infectious  disease  are  also  very  bad,  and  the  regulations 
relating  to  disinfection  are  disregarded.  M.  Chautemps's  report  con- 
tains three  main  propositions :  1,  the  isolation  of  patients  ;  2,  the 
provision  of  means  of  transport ;  3,  disinfection.  M.  Chautemps  re- 
serves the  question  of  sending  patients  suffering  from  typhoid  out  of 
Paris,  as  they  can  generally  be  removed.  The  best  preventive  ofl 
typhoid  fever,  however,  consists  in  improving  the  sanitary  condition 
of  the  city  and  providing  a  sufficient  supply  of  pure  water.  For 
cholera  the  necessary  arrangements  exist,  and  were  applied  success- 
fully in  1884.  For  small-pox,  two  new  hospitals  outside  Paris  are 
required,  each  containing  seventy-five  beds,  with  the  means  of  erecting! 
temporary  structures  to  hold  one  hundred  and  fifty  extra  beds  in  times 
of  epidemic.  M.  Chautemps  further  suggests  that  patients  should  be 
kept  in  hospital  during  the  acute  stage  only,  and  should  be  sent 
during  the  period  of  convalescence  to  a  special  hospital  to  be  established 
at  Creteil.     Children  suflfering  from  diphtheria  should  all  be  sent  tc 


a  hospital  outside  the  city,  excepting  those  who  could  not  be  removed 
witliout  danger  ;  they  too  should  be  sent  away  as  soon  as  their  con- 
dition permitted.  M.  Chautemps  wishes  to  see  the  same  system 
ad»pted  for  measles.  The  report  concludes  with  suggestions  as  to  the 
transport  service  of  the  sick,  and  the  best  measures  for  disinfection, 
bo:h  public  and  private.  The  Municipal  Council  adopted  the 
report,  and  passed  the  following  resolution  :  "Two  hospitals  shall  lie 
constructed  outside  Paris  for  small-pox  patients,  each  hospital  to  con- 
tain seventy  beds.  Outside  each  hospital  a  pri  p  r  site  is  to  I'e  suitably 
prfpared,  so  that  temporary  buildings  to  contain  one  hundred  and 
fif;y  beds  can  be  erected  should  this  prove  insufljcient  in  time  of 
epidemic.  Other  buildings  are  to  be  constructed  at  Creteil  on  property 
belonging  to  the  city,  to  which  convalescent  patients  would  be  sent. 
Two  isolating  hospitals  for  diphtheria  and  measles  shall  be  erected, 
one  at  Bici'tre  and  another  at  Ivry,  in  which  patients  able  to  be  re- 
moved will  be  treated  ;  only  those  unfit  to  be  removed  shall  be  left  in 
the  Paris  hospitals.  Special  isolating  pavilions  shall  be  attached  to 
the  Trousseau  Hospital  for  measles,  scarlatina,  and  whooping-cough  ; 
also  a  pavilion  wh'ire  out-patients  can  be  seen,  so  that  children  sutfor- 
ing  from  these  diseases  may  not  bo  taken  into  the  ordinary  waiting- 
rooms.  The  cost  is  not  to  exceed  3,000  francs  a  bed  (£120);  thus 
the  cost  of  two  hospitals  with  seventy  beds  and  two  with  eighty  will  be 
900,000  francs  (£36,000)."  The  Municipal  Council  has  also  decided 
that  a  hospital  of  two  hundred  and  fifty  beds  shall  be  constructed  at 
Creteil  for  the  treatment  of  tinea,  with  separate  pavilions  ani  schools 
for  children  suffering  from  tinea  favosa  and  tinea  tondens  ;  the  coat 
not  to  exceed  3,000  francs  abed. 

In  the  Gazelle  des  E6pitaux,  M.  Blondel  publishes  a  note  on  iron  as  an 
adjuvant  in  certain  cases  of  dyspepsia.  As  it  is  admitted  tint  dyspepsia 
produces  anaemia,  it  seems  natural  that  iron  should  be  added  to  the  vari- 
ous medicinal  substances  employed  in  the  treatment  of  indigestion.  The 
great  difficulty  of  absorbing  this  drug  is  overcome,  M.  Blondel  thnks, 
by  the  employment  of  albuminate  of  iron.  Being  combined  withaf)ro- 
teid  substance,  the  iron  is,  so  to  speak,  already  partly  digested,  \nd 
its  absorption  therefore  becomes  easy.  Moreover,  this  combination  of 
iron  and  albumen  seems  well  suited  to  correct  the  alteration  of  te 
blood,  which  is  characterised  by  a  decrease  in  quantity  of  its  albumai. 
M.  Blondel  administers  this  medicament  in  the  form  of  liqueur  l/i 
Lajrrade,  in  which  the  albuminate  of  iron  is  mixed  with  the  syrup  tf 
orange,  which  is  itself  useful  in  relieving  atony  of  the  stomach.  Thi 
dose  is  one  tablespoonful  (five  centigrammes  of  the  metal  in  a  state  to 
be  assimilated)  after  each  meal. 

Writing  on  the  treatment  of  whooping-cough  by  the  insufflition  of 
quinine  into  the  nose,  M.  Bichen  states  that  the  method  is  based  on 
the  hypothesis  that  the  cause  of  the  fits  of  coughing  is  in  the  nasal 
mucous  membrane.  M.  Bachen  has  obtained  excellent  results  in  all 
cases  in  which  he  has  adopted  this  treatment.  The  most  remarkable  i 
case  was  that  of  an  infant  8  weeks  old,  which  had  suffered  from  \ 
whooping-cough  for  15  days  with  symptoms  of  suffocation,  the 
paroxysms  occurring  from  10  to  20  times  during  the  day,  and  6  or  8 
times  during  the  night.  After  a  few  days'  treatment  the  fits  were  re- 
duced to  three  during  the  night,  and  to  one  or  two  during  the  day, 
a  complete  cure  being  obta,ined  in  three  weeks.  The  following  was 
the  plan  of  treatment  employed.  A  mixture  was  made  of  100  parts 
of  hydrochlorate  of  quinine,  and  5  pirts  of  powdered  benzoin  ;  two 
grammes  of  this  mixture  were  blown  into  the  nose  every  24 
hours.  The  insufflator  is  provided  with  a  piece  that  fits  closely  to  the 
nostrils,  enabling  the  powder  to  be  blown  in  with  force  and  without 
waste. 

M.  Fernand  Roux  has  made  a  series  of  researches  upon  cannabin, 
one  of  the  most  important  products  of  Indian  hemp.  The  following 
are  the  results  which  he  has  obtained.  The  active  part  of  Indian 
hemp  is  in  the  resin,  and  not  in  the  essential  oil.  The  petrolic  ex- 
tract of  cannabin  possesses  stimulating  properties,  and  causes  convul- 
sions. A  dose  of  one  grain  will  induce  coma  ;  it  is  poisonous,  and 
causes  death  in  eleven  or  twelve  hours.  The  alcoholic  extract  acts  as 
a  mild  narcotic  on  certain  patients.  Its  action  is  uncertain  when  ad- 
ministered in  small  doses.  The  ethereal  extract  produces  insignificant 
effects.  The  other  products  of  cannabin  are  inert.  All  the  active 
extracts  of  cannabin  rapidly  produce  anorexia,  wasting,  and  apathy. 
Cannabin,  therefore,  is  variable  in  its  effects  ;  it  is  either  inert,  or  a 
medicament  of  doubtful  utility  when  not  positively  harmful. 

At  a  recent  meeting  of  the  Paris  Biological  Society,  MM.  Charrin 
and  G.  H.  Pi,oger  made  the  following  communication  concerning  the 
toxic  properties  of  the  urine  of  different  animals,  and  the  influence  of 
fasting  and  of  a  milk-diet  thereon.  The  urine  of  rabbits  is  nine  times 
as  poisonous  as  that  of  human  beings.  In  twenty-four  hours  a  rabbit 
eliminates,  for  each  kilogramme  of  its  weight,  enough  poison  to  kill  4. 184 
kilogrammes.     The  salts  of  potassium,  which  are  contained  in  rabbit's 
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urine  in  the  proportion  of  75  to  SO  per  cent.,  account  for  these  highly 
toxic  properties.  A  guinea-pig  secretes  about  163  cubic  centimetres  of 
urine  per  kilogramme  ;  this  urine  has  a  density  of  about  1013,  and  coa- 
tains  2. 16  grains  of  urea.  It  causes  death  when  injected  into  the  veins 
in  doses  of  28  to  29  cnbie  centimetres  per  kilogramme.  Of  the  toxic 
properties  of  guinea-pigs'  urine,  71  to  SO  per  cent,  is  due  to  the  salts 
of  potassium  which  it  contains.  Dogs'  urine  is  less  poisonous  ;  a  dog 
secretes  about  72  cubic  centimetres  of  urine  per  kilogramme. 
"This  urine  Las  a  density  of  1030  to  1031,  and  contains  4.36  grains  of 
area.  A  dog  eliminates  in  twenty-four  hours,  for  each  kilogramme  of 
its  weight,  enough  poison  to  kill  3.317  kilogrammes.  Of  this 
poison,  71  per  cent  is  due  to  the  presence  of  salts  of  potassium. 
In  fasting,  the  toxic  properties  of  urine  are  considerably  diminished, 
and  are  about  equal  in  guinea-pigs  and  rabbits.  In  twenty-four  hours 
enough  poison,  per  kilogramme,  is  eliminated  to  kill  1.7  kilogramme 
on  the  tir.'it  day  of  inanition  ;  on  the  second  day,  enough  poison 
is  eliminated  to  kill  1,6  kilogramme,  and  on  the  third  Jay  about 
enough  to  kill  1.5  kilogramme.  If  the  animals  be  submitted  to  a 
milk  diet,  the  toxic  properties  of  the  urine  attain  a  fixed  degree, 
which  hardly  varies,  and  is  reduced  to  one  third  or  one  half  of  the 
normal  degree.  Alimentation  has  a  considerable  influence  on  the 
difl'erence  cf  the  degree  of  toxicity  of  human  urine.  The  utility  of  a 
milk-diet  in  affections  accompanied  by  intoxication  is  universally 
recognised.  M.  Bouchard  has  shown  alimentary  substances  to  be  the 
principal  cause  of  intoxication  of  the  organism.  In  disorders  in  which 
the  excretory  functions  are  impaired,  as  in  pyrexia,  and  in  slow  intoxica- 
tion likeur.'emia,  theintroduction  of  toxic  substances  should  be  avoided; 
a  milk-Jiet  is,  therefore,  indicated  in  such  cases.  The  experiments  of 
MM.  Chariin  and  Roger,  in  showing  the  influence  of  a  milk-diet  on 
the  totic  properties  o!  urine,  have  given  further  proof  of  its  value. 

M.  Linossier  has  bcea  investigating  the  phenomena  of  poisoning 
by  bprium.     The  experiments  were  made  on  rabbits.     The  animal  was 
givei  carbonate  of  barium  daily  in  its  food,  in  doses  increasing  from 
50  cintigrammes  up  to   IJ  gramme.       The  treatment  was  suspended 
whenever  a  fatal  result  seemed  impending.     After  thirty  days  of  active 
treitment  the  animal  was  killed.     An  analysis  was  afterwards  per- 
forned  in  the  following  manner.     The  tissues  were  calcined  wiUi  a 
qarter  of  their  weight  of  sulphuric  acid  ;  they  were  next  washed  with 
witer  and  reduced  to  ashes  ;  the  ashes  were  then  calcined  with  a  satUr 
r:ted  mixture  of  potassium  and  sodium  carbonates  and  then  immersed 
ii  water.     The  insoluble  residue  was  thrown  upon  a  filter,  and,  after 
ieing  well  washed,  was  dissolved  in  the  smallest  possible  quantity  of 
hydrochloric  acid,  and  the  boiling  solution   was  precipitated  by  sul- 
phate of  sodium.     From  the  weight  of  this  precipitate,  which  was 
washed  and  calcined  in  the  usual  way,  the   quantity  of  barium  was 
determined.     The  bones  were  dissolved  in  the  smallest  possible  quan- 
tity of  hydrochloric  acid  ;  the  non-filtered  solution,   after  the  addition 
of  water,  was  precipitated  by  sodium  sulphate,  and  further  treated  in 
the  same  manner  as  the  tissues.     The  results  of  the  analysis  were  as 
follows.     All  the  organs  were  found  to   contain  barium,  but  in  very 
different  proportions.     There  were  only  traces  in  the  lungs,  muscles, 
and  particularly  the  heart ;  in  the  liver  a  larger  quantity  was  found  ; 
the  kidneys,  biain,   and  spinal  cord  contained  still  more  ;   the  bones 
were  found  to  contain  the  largest  proportion,  or  0.56  of  barium  for 
1,000  parts  of  asVes.     These  researches  clearly  prove  that,  contrary  to 
the  opinion  of  Neumann,  in  chronic  intoxication  by  a  barium  salt,  this 
metal  is  present  in  different  quantities  throughout  the  system,   like 
other  poisoE  ons  metals. 

MM.  Giehant  and  Quinquaud  have  made  researches  with  .the  view 
of  ascertaining  what  becomes  of  the  formiates  introduced  into  the  or- 
ganism. They  sought  for  these  salts  in  the  organic  liquids,  and  more 
particularly  in  the  urine,  by  a  special  process  of  analysis,  and  deter- 
mined that  the  formiates  were,  for  the  most  part,  eliminated  by  the 
urine  ;  this  elimination  takes  place  without  any  modification. 

Dr.  Luc  has  been  led  to  the  following  conclusions  regarding  the 
hypersecretion  of  Luschka's  tonsil :  1.  Whenever  chronic  pharyngitis, 
characterised  by  dryness  of  the  pharyngeal  mucous  membrane  and  by 
scabs  and  mucous  patches  on  its  surface,  is  present,  catarrh  of  Luschka'.s 
tonsil  may  be  diagnosed.  2.  Thorough  cauterisation  of  the  pharyngeal 
follicles  checks  catarrh  in  this  cavity,  and  subsequently  cures  the 
secondary  pharyngitis.  3.  Concomitant  symptoms  of  true  ozsena  do 
not  contra-indicate  direct  treatment  of  Luschka's  tonsil.  If  the  com- 
plete destruction  of  this  gland  does  not  modify  the  faulty  conforma- 
tion of  the  nasal  cavities,  it  often  checks  the  pharyngeal  and  nasal 
catarrh,  and  diminishes  the  secretion  which  tends  to  accumulate  in 
the  two  cavities.  4.  Except  in  peculiar  cases,  posterior  rhinoscopy, 
with  the  help  of  Voltolini's  hook,  is  preferable  to  the  old  method,  in 
cases  where  the  examination  of  the  pharynx  and  of  the  pharyngeal 
vault  are  required. 


M.  Pruvost  has  recorded  a  case  of  intestinal  ha?morrh8ge  after 
eating  mushrooms.  The  patient,  a  woman  aged  49,  had  up  to 
August  23rd  enjoyed  good  health.  On  that  morning  nho  ate  an 
omelette  with  mushrooms,  and  iu  the  afternoon  was  seized  with  pains 
in  the  stomach  and  abdomen.  The  pains  continued  all  night,  be- 
coming much  worse  on  the  following  morning.  Six  days  later,  when 
M.  Pruvost  was  called  in,  she  complained  of  great  pain  in  the  neigh- 
bourhood of  the  navel.  In  fpite  of  a  dose  of  castor-oil,  her  bowels 
had  not  been  opened  for  eight  days.  There  was  no  fever,  but  the 
tongue  was  slightly  furred.  A  taline  purgative  was  administered, 
which  produced  a  copious  evacuation  having  a  very  fcetid  smell.  For 
the  first  time  since  the  accident  the  patient  was  free  from  pain  for 
three  or  four  hours.  A  second  purge  on  the  following  mornipg  pro- 
duced a  black  stinking  stool,  less  abundant  than  the  first  On  the 
morning  of  September  5th  the  patient  for  the  firit  time  vomited  bile, 
and  during  the  afternoon  blood.  H^matemesis  continued  during 
the  night  and  the  following  day,  in  spite  of  the  usual  remedies 
On  September  6  th,  towards  evening,  bloody  stools  appeared, 
and  continued  at  short  intervals  until  10  "p.m.,  when  death 
occurred,  fourteen  days  after  the  first  appearance  of  the  symptoms. 
M.  Pruvost  attributes  the  fact  that  the  patient  alone,  among  the 
persons  who  partook  of  the  mushrooms,  was  poisoned  to  a  predis- 
position of  the  digestive  organs,  rendering  them  more  susceptible  to 
certain  kinds  of  indigestible  food. 
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Statistics  of  Melanotic  Tumours. — Cachexia  Slrumipriva. — Cancer  of 
the  Pancreas  in  Children.— Eystcro-Epilcpsy   in   a  Man.—Eepreko 
sion  oj  Qicacl-enj  in  Germany.  ■■"• 

In  the  Archiv  fur  Klinische  Medicin  (vol.  35,  l^o.  2),  Dr.  Ph. 
Dieterich  gives  a  statistical  comparison  of  145  cases  of  melanotic 
growth,  114  of  which  were  operated  on.  Seventy-four  of  the  patients 
were,  males,  59  females  ;  in  12  cases  the  sex  is  not  stated.  The  age 
varied  very  much,  as  is  shown  in  the  following  table  : — 

0—10 :..       5 

11—20        ■   ■ 2 

21—30        : 15 

31—40        ...    — ...         ...         20 

41—50        20 

51—60        29 

61—70        23 

71— SO        2  ,,. 

Of  unknown  age    ...         ...         ...         ...     20 

The  youngest  patient  was  six  months  old,  the  oldest  75  years  and  nine 
months.  Thus,  though  no  time  of  life  is  free  of  the  disease,  yet 
mature  age  is  most  exposed  to  its  attacks.  As  regards  etiology,  in  37 
cases  the  disease  took  its  beginning  from  a  mole  or  a  wart ;  in  one  case 
it  was  caused  by  a  blister,  which  produced  moist  eczema.  The  growth 
was  on  the  head  in  28  cases,  in  the  neck  in  11,  on  the  trunk 
in  41,  on  the  extremities  in  4S  ;  in  1  case  the  site  of  the  disease 
is  not  specified.  The  average  duration  of  the  disease  to  the  time  of 
operation  was  two  years  and  a  half;  the  shortest  being  a  month  and 
the  longest  twenty  years.  Of  33  cases  operated  on  there  was.no  record. 
Of  the  remaining  81,  53  died  ;  15  were  still  living,  but  the  disease 
had  recurred  ;  only  13  remained  quite  well.  The  date  of  recurrence 
varied  from  two  days  to  fifteen  months.  Of  these  13  cases  8 
were  still  doubtful,  because  fifteen  months  had  not  yet  elapsed  since 
the  operation,  and  recurrence  was  still  to  be  feared.  "Thus  the  number 
of  established  cures  was  reduced  to  5.  It  was  proved,  however, 
that  operation  might  produce  lasting  benefit,  1  patient  having  been 
free  from  recurrence  for  twelve  years.  In  cases  not  subjected  to 
operation,  the  duration  of  the  disease  from  the  beginning  until  the 
death  of  the  patient  was  on  the  average  fifteen  months  ;  while  in  cases 
that  were  operated  on,  the  corresponding  interval  was  33  months.  It 
would,  however,  be  a  mistake  to  conclude  from  this  that  operation 
prolonged  life  to  that  extent,  as  the  cases  in  which  an  operation  was 
impossible  or  inadvisable  were,  as  might  be  supposed,  more  severe  in 
themselves,,  or  presented  special  features  of  difficulty  owing  to  the' 
disease  being  situated  in  important  organs,  such  as  the  liver.  On  the 
whole,  operation  was  advisable,  as  it  oS'ered  the  only  chance,  infini- 
tesimal though  it  was,  of  saving  life. 

Professor  Wolff  lately  made  some  remarks  on  goitre  in  the  Berliner 
Klinische  Jf'ochenschri/t.  He  believes  it  possible  that  the  condition 
3  due  not  to  functional  deficiency  of  the  thyroid  body  but  to  the 
■erious  injuiies  necessarily  inflicted  on  the  vessels  and  nerves  of 
he  neck  in  operating.     Such  injuries  were,  of  course,  inflicted  more 
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easily  and  more  frequently  in  total  than  in  partial  tliyroiJectomy.  In 
corroboration  of  this  opinion  Professor  Wolff  points  to  the  fact  that 
cachexia  strumipriva  was  not  found  in  many  cases  of  total  extirpation  ; 
while,  on  the  other  hand,  partial  myxoedema  came  on  in  some  cases  of 
partial  operation.     In  these  cases,  however,  it  very  soon  disappeared. 

In  the  same  periodical  Dr.  Kiihn  lately  related  a  case  of  primary 
carcinoma  of  the  pancreas  in  a  child  2  years  old.  The  organ  was 
transformed  into  a  cancerous  mass  ;  the  vessels  of  the  liver  were  dilated 
owing  to  pressure  on  the  inferior  vena  cava.  In  Dr.  Kiihn's  opinion, 
the  growth  had  commenced  in  the  emhryonic  period.  The  pancreas, 
however,  not  being  necessary  for  digestion  in  early  infancy,  an  increased 
flow  of  blood  to  the  organ  first  took  place  when  the  child  began  to  take 
starchy  matters  and  fat ;  after  this  the  cancer  grew  more  quickly.  The 
child  had,  apparently,  been  healthy  up  to  the  time  of  weaning. 

Professor  Mendel  recently  showed  to  the  Berliner  Medicinische  Gesell- 
schaft  a  very  curious  case  of  hystero-epilepsy.  The  patient  was  a  glazier, 
aged  51,  who  was  deaf  and  dumb  the  whole  day,  except  during  the  three 
hours  from  6  to  9  o'clock  A.  M.  The  disease  did  not  interfere  with  his 
mental  faculties  ;  he  could  look  after  his  business,  answering  written 
questions  in  writing.  In  addition  to  tie  condition  just  described,  ho  had 
a  slight  contraction  of  the  right  arm.  If  this  limb  were  pressed  near  the 
wrist,  he  was  seized  with  epileptiform  convulsions,  accompanied  by  loss 
of  consciousness.  Pressure  on  the  long  branches  of  the  brachial  plexus 
made  him  recover  consciousness,  and  stopped  the  convulsions.  As  the 
mental  condition  was  not  affected,  Professor  Mendel  thought  that  the 
seat  of  the  disease  could  not  be  the  cortex  of  the  brain.  There  was 
neither  aphasia  Bor  aphonia,  properly  speaking ;  consequently  there 
was  no  lesion  of  the  higher  centres.  Professor  Mendel  believed  it  to 
he  due  to  a  pathological  change  in  the  subcortical  parts.  He  said  that 
the  prognosis  was  not  bad,  sudden  recoveries  taking  place  in  all  kinds 
of  hysterical  diseases.  He  proposed  to  treat  the  case  by  hypnotism 
and  "suggestion." 

Mention  was  made  some  time  ago  of  the  attempts  at  present  being 
made  in  G.'rmany  to  revive  the  ancient  laws  against  quackery  ;  and  it 
was  stated  that  the  Berlin  physicians  had  voted  for  their  restoration. 
On  July  4th  this  subject  wis  discussed  in  the  fifteenth  Deutscher 
Aerztetag  (assembly  of  German  physicians),  held  at  Dresden.  Here 
the  majority  was  of  opinion  that  no  law  could  put  down  quackery.  Of 
the  105  delegates,  representing  S,  217  lihysicians,  64  voted  against  the 
revival  of  the  law,  and  35  for  it. 


MANCHESTEE. 


FKOM   OUR  OWN   COREESPONDBNT.] 
The    Owens  College :    Opening  of  the  '  Winter  Session  by  Sir    James 

Paget. — British  Association    Meeting. — Royal    Infirmary    Annual 

Report.  —  Victoria  University. 
The  summer  session  of  the  Owens  College  School  of  Medicine  closed 
this  week  with  a  goodly  record  of  work  done.  The  total  number  of 
medical  students  during  the  past  year  was  310,  almost  the  same  as 
last  year.  The  Junior  I'latt  Exhibition  in  Physiology  was  awarded  to 
Mr.  Herbert  Horrocks,  while  the  Senior  was  equally  divided  between 
Mr.  Stansfield  and  Mr.  F.  L.  Wood.  The  winter  session  opens  on 
October  1st.  Sir  James  Paget  will  deliver  an  introductory  lecture 
on  Wednesday,  October  5th,  at  4  p.m.,  in  the  Chemical  Theatre. 
Members  of  the  medical  profession  living  in  the  district  are  invited 
to  be  present.  On  the  same  evening  the  annual  medical  dinner  of  the 
College  will  take  place,  when  Sir  James  Paget  will  be  the  guest  of  the 
evening. 

The  local  secretaries  have  all  the  arrangements  for  the  approaching 
meeting  of  the  British  Association  in  a  forward  state.  In  order  that 
the  members  of  the  Association  may  not  have  to  go  far  for  lunch,  it 
has  been  decided  to  erect  a  large  pavilion  in  the  quadrangle  of  the 
Owens  College,  where  luncheon  vrill  he  served  during  the  days  of  the 
meeting. 

The  annual  report  of  the  Manchester  Royal  Infirmary  has  just  been 
issued.  This  year  brings  to  a  close  the  first  decade  of  the  history  of 
the  Infirmary  under  the  new  management  in  1877.  In  1876-77  the 
number  of  cases  treated  was  21,061,  and  the  cost  £25,116.  In  18S6-87 
the  number  rose  to  37,548,  and  the  cost  was  only  £22,596.  The  cost 
per  bed  in  1876-77  was  £74  13s,  8d.  ;  in  iS86-S7  it  was  only 
£42  4s.  2d. 

The  medical  examinations  for  Victoria  University  were  concluded 
this  week. 


The  American  Medical  Association  has  voted  a  sum  of  1,000  dol- 
lars towards  the  Internatioaal  Medical  Congress. 


CORRESPONDENCE. 


THE    PAYMENT    OF    RAILWAY    FARES. 

Sir, — It  would  scarcely  be  courteous  to  Mr.  Vincent  Jackson  not  to 
notice  his  reply  in  last  week's  Journal  to  my  letter  on  this  subject  of 
the  2Qd  inst.  But  as  the  annual  meeting  by  which  this  subject  must 
be  decided  is  so  near  at  hand,  I  refrain  from  further  argument  upon  it, 
I  would  like,  however,  to  put  Mr.  Jackson  right  upon  one  or  twc 
points.  By  calling  the  present  Council  democratic,  I  did  not  use  the 
word  in  any  offensive  sense.  That  it  is  democratic  to  the  last  degree 
is  evident  from  its  origin.  Elected  by  universal  sullVage,  by  ballot, 
mostly  for  one  year  only  ;  and  now,  if  the  members  are  to  be  paid,  it  will 
come  as  near  to  the  beau  ideal  of  the  old  "  people's  charter"  as  any- 
thing can  come.  Mr.  Jackson  says  I  have  begtjed  the  whole  question. 
Let  me  remind  him  that  the  vote  given  in  Council  the  other  day  was 
for  sums  of  money  to  be  paid  to  the  voters  ;  that  is  to  say,  voting  the 
funds  of  the  Association  into  their  own  pockets  !  Is  not  that  more 
like  "  begging  the  question  ?  " — I  am,  etc., 

William  Strange,  M.D.,  Vice-President. 

Worcester,  July  25  th. 


Sir, — As  I  was  unable  to  attend  the  last  meeting  of  the  Council,  I 
beg  to  be  allowed  to  say  a  brief  word  on  tho  subject  which  heads  this 
letter. 

I  read  in  the  "Report  of  Council  "  that  "your  Council  have  taken 
steps  to  ascertain  the  feeling  of  the  different  Branches  in  regard  to 
the  payment  of  the  travelling  expenses  of  their  representatives,"  etc. 
This  inquiry  was  conducted  by  the  "Journal  and  Finance  Comm.ttee," 
and  in  the  circular  which  was  issued  by  them  it  was  expressly  stated 
— I  know  not  on  what  authority — that  it  was  the  wish  of  the  Cjincil 
to  decide  this  matter  in  accordance  with  the  views  expressed  bj  the 
majority  of  the  Branches.  A  substantial  majority,  namely,  17  tolO, 
have  expressed  their  opinion  "in  favour  of  first-class  fares  being  Jaid 
out  of  tho  funds  of  the  Association  to  the  representatives  of  "^e 
Branches  " — a  straightforward  and  satisfactory  answer  to  a  simple  i^- 
ambiguous  question.  But  the  Council  in  their  wisdom,  and  wi'h 
admirable  inconsistency,  ignore  this  clear  and  definite  verdict  of  tla 
Branches,  and  put  forward  in  lieu  thereof  a  crude,  illogical,  hastily 
adopted  scheme,  which  is  thus  set  forth  :  ', 

"  Your  Council  have  accepted  the  principle  of  paying  the  members 
of  the  Council,  and  have  approved  of  tho  following  resolution  :  That 
the  payment  of  the  expenses  of  members  of  the  Council  should  be  by 
fees  as  follows  : 

Members  residing  within  100  miles  of  Loudon    ...     1  guinea. 
,,  ,,        over     100    ,,  ,,  ...     2  guineas. 

,,  ,,  ,1       250     ,,  ,,  ...     3         ,, 

11^  ^  )j  )i       400     ,,  ,,  ...     5         ,, 

On  reading  this  resolution,  I  came  to  the  conclusion  that  those  only 
who  were  put  to  expense  were  to  receive  this  payment,  for  it  is  written : 
"  the  pavment  of  the  expenses  of  members  should  be  by  fees,"  but  I 
learn  from  the  letter  of  Mr.  Vincent  Jackson,  who  as  a  member  of  the 
Journal  and  Finance  Committee  no  doubt  knows  the  true  interpretation 
of  this  doubtful  clause,  that  this  payment  is  to  be  made  on  "the 
principle  of  giving  to  all  the  members  of  the  Council  an  honorarium 
for  the  valuable  services  they  render." 

Now  this  principle  may  be  good  or  bad — at  any  rate,  it  is  an  en- 
tirely novel  idea,  which  has  never  been  proposed  or  discussed  either 
at  general  meetings  or  at  Council  meetings,  nor  by  correspondence  in 
the  Journal. 

The  method  of  putting  it  in  practice  is  amusingly  absurd.  The 
only  men  who  would  get  an  honorarium  are  those  who  live  in  or  very 
near  London,  who  can  walk  across  the  street,  or  pay  a  shilling  for  a 
hansom,  and  pocket  a  guinea,  while  most  men  would  still  be  under- 
paid even  as  to  their  railway  charges  by  this  scale  of  fees. 

N. B. — Mr.  Jackson's  own  profit  would  be  just  6s.  91. — a  very 
meagre,  inadequate  honorarium  for  his  "  valuable  services  ;"  as  for 
myself,  I  should  be  7s.  lOd.  out  of  pocket  in  railway  fare  alone,  and 
I  don't  see  where  the  honorarium  comes  in.  Dr.  Ogilvie'a  grant  of 
£5  59.  leaves  him  £2  5s.  short  of  his  expenses. 

In  this  notable  scheme  yet  another  brilliant  novelty  stands  forth  : 
"  All  the  members  of  the  Council  are  to  have  these  fees." 

AVhat?  The  Vice-Presidents?  The  peers  of  the  Council?  The 
past  masters  of  their  craft?  The  men  of  wealth  and  standing,  of 
light  and  leading,  who,  being  well  able  to  pay  their  own  charges, 
have  always  magnanimously  opposed  the  humble  petition  of  their 
poorer  brethren  to  be  franked  as  to  their  travelling  expenses  ?  Fancy 
the  scornful  indignation  of  Dr.  Strange,  of  Waters  of  Chester,  and  him 


July  30,  1887.] 


TEE  BRITISH  MEDICAL  JOURNAL. 


269 


of  Liverpool,  of  Carpenter,  and  of  HusbaaJ,  at  the  prolTerod  cheque 
of  two  guineas  as  "  an  honorarium  for  their  valuable  services."  Surely 
the  insolent  proposal  brought  a  blush  of  shame  ou  the  countenance  of 
the  lamented  Dr.  Chadwick  (his  portrait)  in  the  new  Council 
chamber. 

Of  course  it  has  been  asked  (in  the  discussions  at  various  meeting<i) 
w'iy  should  not  the  A'ice-Presidents  stand  on  the  same  footing  as  the 
nominees  of  the  Branches.  The  answer  is  that  they  represent  no  one 
kut  themselves  ;  it  is  not  incumbent  on  them  to  attend  regularly  as  it 
IS  on  tho.se  who  represent  a  constituency  ;  the  attendance  of  most  of 
them  is  perfunctory,  and  if  they  come  they  are  well  able  to  pay  their 
own  expeuses. 

AVhat  then  is  the  basis  of  this  counter-scheme  "  to  pay  all  the 
members  of  the  Council  by  fees  ?"  What  its  why  and  wherefore  ?  I 
know  not.  It  carefully  ignores  the  results  of  its  own  inrjuiry  and 
the  verdict  of  the  Branches  ;  it  introduces  new  principles  which  have 
never  before  been  put  before  the  Association.  It  was  "sprung  upon  " 
the  Council  at  their  last  meeting,  the  draft  report  not  having  been 
previously  issued  as  on  former  occasions,  and  I  am  sure  they  had  no 
opportunity  of  deliberately  and  fairly  considering  it,  or  surely  it 
would  never  have  been  adopted.  Its  effects  would  be  to  put  actual 
money-profit  into  the  pockets  of  a  few — those  who  need  and  deserve 
it  least — whilst  many  would  still  be  mulcted  in  heavy  expenses,  which 
Mr.  Jackson  says  "  will  equalise  the  position  of  all." 

Contrast  this  with  the  simple  self-.'djusting  scheme  which  has  been 
under  the  consideration  of  the  Association  for  some  years,  and  which 
has  at  last  obtained  the  sanction  of  a  majority  of  the  Branches.  By 
it  the  representatives  of  the  Branches,  the  delegates  appointed  spe- 
cially CO  transact  the  business  of  the  Association,  would  receive  a  bare 
return  or  repayment  of  money  actually  and  necessarily  expended  in 
the  Sirvice  of  the  Association.  No  profit,  no  payment  for  loss  of  time, 
no  'honorarium  for  services  rendered,"  a  mere  refunding  of  cash  ad- 
van;ed  ;  on  the  principle  of  placing  those  who  have  lonj^  and  costly 
jou'neys  on  something  like  an  equality  with  those  who  can  attend 
th(  Council  meeting  without  cost  or  outlay. 

I  hope  the  proposal  of  the  Council  will  be  met  at  the  Dublin  meet- 
irg  by  an  ameudment  confirming  the  verdict  of  the  Branches  "  That 
tie  Branch  representatives  shall  be  paid  first-class  railway-fares  from 
ihe  funds  of  the  Association  for  their  journeys  to  the  London  meetings 
)f  the  Council." — I  am,  etc.,  J.  Dix. 

Hull,  July  26th. 

.P.S. — No  estimate  is  given  in  "the  report  "  of  the  probable  cost  of 
this  scheme.  From  a  rough  calculation  it  seems  to  me  that  the  pos- 
sible expense  is  about  £50  a  year,  a  much  larger  expenditure  than  the 
other  plan  would  entail. 

Why  Fr.iTTER  away  £500  a  Year? 

SiK,— The  communications  of  Mr.  Vincent  Jackson  and  Dr. 
Strange,  and  the  publication  of  the  draft  annual  report  of  the  Council 
and  the  minutes  of  its  last  meeting  furnish  materials  for  the  solution 
of  this  question  which  it  seems  desirable  to  analyse  and  discuss  prior 
to  the  meeting  at  Dublin.  Mr.  Jackson  complained  recently  of  the 
suggestion  that  Branches,  or  rather,  the  Councils  of  the  Branches, 
who  have  voted  on  this  question — for  in  a  number  of  cases  the  mem- 
bers have  not  been  consulted — appear  to  have  been  misled.  He  asks 
in  what  way  ?  The  answer  is  simple.  1  will  divide  it  under  heads. 
The  alternative  questions  put  before  them  were  not  the  real  or  only 
alternatives   proposed  ;  the  most  important  was  omitted. 

Method  of  Voting. — The  circular  letter  issued  asked  the  Councils  in 
question  whether  they  desired  (a)  that  the  cost  of  railway  fares  of  repre- 
sentatives should  be  defrayed  out  of  the  common  fund  of  the  Associa- 
tion, or  (i)  by  the  Branches,  or  (c)  in  part  by  the  Association  for  distant 
Branches.  The  most  logical,  and,  I  think,  the  most  generally  accepted 
alternatives,  however,  were  either  that  things  should  remain  as  they 
are,  and  have  been  for  the  last  50  years,  or  that  which,  by  resolution,  the 
Metropolitan  Counties  Branch  adopted  soine  years  since,  which  was 
that  those  Branches  should  receive  a  grant  for  the  purpose  which 
desired  it,  owing  to  their  distance  or  the  limitation  of  their  funds  ; 
and  that  such  payments  should  not  be  forced  on  Branches  which  did 
not  desire  it,  or  are  in  principle  opposed  to  it.  The  result 
of  the  voting  of  Branches  then  taken,  at  the  instance  of 
the  Metropolitan  Counties  Branch,  showed  that  a  large  propor- 
tion of  the  Branches  did  not  desire  it.  By  omitting  this  alterna- 
tive an  imperfect  issue  was  presented  in  the  ncent  circular 
to  the  Branches,  and  the  circular  was  therefore,  proianto,  a  mislead- 
ing   document. 

JiesuU  of  Voting :  an  Apparent  Majority  hit  Really  a  Minority. 
— But  even  under  the  influence  of  a  circular  so  seductively 
worded    (and    after  the    third    time  of    askinj)   what   is   the  result 


of  the  voting?  First  the  apparent  majority  who  pronounced  in 
favour  of  payment  of  fares  to  the  representatives  of  ali  Branches  was 
in  fact  quite  a  small  minority  of  the  Association.  For  while,  out  of 
thirty  four  Branches  of  the  Associition,  sixteen  voted  for  such  pa}'- 
ment  {oi  their  Councils  did),  yet  these  sixteen  Branches  included  only 
2  737  members,  while,  on  the  other  hand,  seviu  Branches  representing 
1,807  members  voted  directly  against  it  ;  the  South-Eastern  Branch 
Council  adding  a  strong  resolution  to  the  effect  "That  this  Council 
considers  that  the  payment  of  the  travelling  expenses  of  the  repre- 
sentatives of  the  Branches  is  unnecessary  and  harmful,  as  calculated 
to  create  a  demand  for  an  inferior  representation  to  the  existing  one, 
and  records  its  unqualified  condemnation  of  the  proposed  change  in 
this  direction." 

The  following  is  a  resolution  contained  in  the  report  presented  at  the 
annual  meeting  of  the  Dublin  Branch,  held  on  January  27th,  1887  :  — 
"That  the  question  of  payment  of  the  representatives  of  the  Branches 
having  been  frequently  under  the  notice  of  the  Council  of  the  Dublin 
Brancti,  as  well  as  of  the  Branch  itself,  and  it  having  been  constantly 
decided  that  it  is  advisable  to  leave  the  payment  of  such  expenses  to 
the  several  Erinches,  the  existing  Council  sees  no  reason  for  now  alter- 
ing so  carefully  considered  an  opinion." 

O/ic  Thousand  Votes  Missing. — Further  than  this  the  Metropolitan 
Counties  Branch,  which  numbers  a  thousand,  is  known  to  be  alto- 
gether opposed  to  the  proposition.  Why  the  resolution  of  this 
Branch  is  ignored  and  its  numbers  omitted  I  do  not  know.  Had  they 
bsen  duly  counted,  as  legally  they  clearly  ought  to  have  been,  the 
numbers  would  have  been  exactly  balanced,  and  the  nominal  majority 
on  the  strength  of  which  this  vast  and  costly  precedent  is  to  be  estab- 
lished would  be  found  to  be  non-existent.  Can  it  be  explained  why  the 
1,000  votes  of  the  Metropolitan  Cotinties  Branch  were  "  counted  out  "  ? 
But  even  as  it  stands,  outof  11,000  members  of  the  Association  less  than 
3,000  have  voted  for  the  proposed  frittering  away  of  £500  a  year  on 
railway  fares  ;  upwards  of  6,000  have  not  voted  at  all,  and  of  these  it 
is  known  that  one  thousand  are  opposed  to  it.  This  is  the  result  after 
the  Branches  have  been  three  times  pestered  to  hold  out  their  hands 
for  a  grant.  Let  it  also  bo  remembered  that  each  time  that  this  pro- 
iwsal  has  been  brought  forward,  as  it  has  been  persistently  brought 
f-irward  by  the  same  gentleman  at  the  annual  meetings  of  the  Associa- 
tion, it  has  been  rejected. 

Jl'hy  not  Employ  Unused  Surpluses  of  Dranehcs? — It  should 
not  be  forgotten  in  this  connection  that  many  of  the  Branch 
Councils  which  have  at  last  been  induced  to  vote  in  favour  of 
dipping  into  the  funds  of  the  Association  for  the  payment  of  the  rail- 
way fare  of  their  representatives,  are  in  possess!  m  of  annual  surpluses 
which  they  appear  to  have  no  means  of  using  for  the  purpose  of  the 
Branches  or  Association,  and  which  they  therefore  kindly  bestow  in 
annual  donations  to  charitable  institutions.  The  Lancashire  and 
Cheshire  Branch,  which  is  the  chief  numerical  element  in  the  phantom 
majority,  announces  an  unappropriated  surplus  of  £150. 

The  Brand-Xew  Scheme.  —  What  is  more  remarkable,  how- 
ever, is  that  the  scheme  now  suddenly  proposed,  and  as  sud- 
denly carried,  is  one  of  which  no  previous  notice  had  been 
given  ;  which  has  not  been  voted  on,  and  which  is  not  only 
quite  alien  to  the  issues  voted  on,  but  go 'S  much  further  than  the  most 
extreme  person  on  that  side  of  the  case  had  ventured  to  propose. 
Everyone  in  the  Council,  according  to  the  vote  of  the  Council,  is  to  be 
paid  by  way  of  fee.  I  say  nothing  of  the  distribution  of  fees,  because 
although  it  will  be  seen  when  it  is  examined  that  the  £500  a  year 
which  would  thus  be  expended,  would  be  divided  in  the  most  irregular 
way  ;  and  that,  while  precisely  those  who  come  from  a  distance  would 
pocket  nothing,  the  homo  members,  who  have  never  asked  for 
anything,  and  are  well  known  to  be  opposed  to  it,  will  receive  surpl  us 
fees,  and  they  alone  chiefly  would  benefit  by  an  arrangement  to  which 
their  Branches  object.  The  only  proposal  before  the  Branches  was  the 
question  of  payment  to  representatives.  This  having  been  technically 
approved,  although,  as  I  have  shown  above,  substantially  disapproved, 
it  is  now  suddenly  proposed  to  substitute  for  it  a  universal  system  of 
feeing.  This  means  an  expenditure  of  £500,  and  for  what  a  lament- 
able purpose  !  Consider,  that  with  £500  a  year  this  Association, 
which  is  avowedly  for  the  furtherance  of  education,  for  the  advance- 
ment of  science,  and  the  maintenance  of  medical  dignity  and  interests, 
might  easily  provide  its  members  with  an  admirable  reference  and 
circulating  library,  worthy  of  its  scientific  character,  and  which  would 
be  of  the  greatest  value  to  individual  members  ;  that  it  might  support 
a  laboratory  of  research  ;  or  that  it  might  subsidise  a  Medical  Defence 
Fund,  which  it  finds  a  difSculty  itself  m  carrying  on  within  its  consti- 
tution. How  much  better  than  to  mulct  the  whole  Association  in  this 
heavy  annual  tine  for  thepiyment  of  small  pittances  which  are  rejected 
wi  h  scorn  by  the   major  ty,   and  which  the   minority  can   only    be 
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brought  to  accept  because  they  have  been  repeatedly  asked  to  do  so  to 
keep  a  few  others  in  countenance.  Further  than  this,  this  evil  pre- 
cedent cannot  stay  here  if  it  be  accepted. 

But  u-hat  ahout  tJic  Committees  of  the  Cotmcil? — The  Council 
expressly  and  truly  says  in  its  report  that  a  very  large  part 
of  its  work  is  done  by  its  Committees,  and  the  abstracts  pub- 
lished in  that  report  of  the  work  of  such  Committees  as  the  Col- 
lective Investigation  Committee,  Habitual  Drunkards  Committee, 
Scientific  Grants  Committee,  the  Medical  Reform  Committee,  and  the 
Parliamentary  Bills  Committee,  constitute  a  main  part  of  the  work 
done  and  reported.  If  every  member  of  the  Counril  is  to  have  a  fee, 
how  can  it  be  denied  to  these  Committees  of  the  Council  which  do  so 
much  of  its  work  and  of  the  great  publii:  work  of  the  Association  ? 
They  have  not  yet  asked  for  it,  but  they  have  not  yet  hada  succession  of 
circulars  sent  to  them  inviting  them  to  ask  for  it.  If  such  Committees 
were  paid,  the  outlay  would  bo  still  more  extensive,  and  the  forma- 
tion from  time  to  time  of  such  further  Committees  as  may  be  necessary 
would  be  checked  by  the  expenditure  involved — a  twofold  evil. 
'"'Alleged  Preeedent. — For  fifty  years  the  Association  has  grown, 
flourished,  and  has  proudly  upheld  the  principle  that  those 
who  work  on  its  Committees  and  its  Councils  do  so  for  love 
of  the  work  and  from  a  sense  of  duty,  and  it  must  not 
be  forgotten  that  leading  members  of  these  Committees  have 
been  proud  to  make  considerable  financial  sacrifices  in  order  to  do  the 
work  of  the  Committee.  All  this  will  be  reversed  if  this  evil  precedent 
now  proposed  be  accepted.  If  we  must  imitate  such  bodies  as  the 
Councils  of  the  College  of  Surgeons,  let  us  imitate  them  in  their 
splendid  library,  munificently  supported  and  open  to  all ;  in  their 
laboratories  and  lectures  ;  their  lavish  expenditure  on  the  inuseum, 
and  the  scientific  work  to  which  they  devote  so  many  thousands 
annually  ;  and  not  in  the  wretched  fee  system,  which  is  a  relic  of 
their  mediteval  origin  and  the  least  commendable  feature  in  their 
present  practice. 

How  Justice  May  he  Done. — It  is  well  known  that  Dr.  Strange 
echoes  the  feelings  of  thousands  when  he  urges  that  the  system 
which  has  prevailed  so  happily  in  the  Association  for  fifty  years 
should  not  be  changed  merely  because  there  is  a  surplus.  Mr. 
Vincent  Jackson  said  the  proposed  change  is  to  enable  distant 
Branches  to  be  more  easily  and  fully  represented.  That  object  will 
be  fully  met  by  the  proposal  of  the  Metropolitan  Counties  Branch, 
which  is  that  those  Branches  whose  distance  or  whose  funds  make  it 
desirable  that  the  railway  fares  of  their  representatives  be  paid  from 
the  common  fund,  be  authorised  to  receive  such  payment.  It  is  true 
that  we  have  surplus  funds — and  surpluses  are  enticing — but 
there  are  also  noble  ends  for  which  they  could  be  nsed.  The  present 
movement  has  been  artificially  fostered,  and  finds  little  response  in  the 
Association  at  large.  Those  Branches  who  wish  such  payments  to  be 
made  might  be  gratified,  and  their  needs  be  met,  but  do  not  force  a 
fee  on  those  who  have  never  asked  for  it,  or  who  have  point-blank 
declined  it.  I  trust  an  amendment  will  be  carried  at  Dublin  to  this 
effect,  and  that  we  shall  hear  no  more  of  an  agitation  which  is  in  many 
respects  injurious. — I  am,  etc.,  Unrefoemed. 


THE  TREATMENT  OF  MASTITIS  BY  PRESSURE. 

SiK, — Mr.  Charles  J.  Wright,  in  the  Journal  of  July  23rd,  advo- 
cates the  treatment  of  mastitis  by  pressure,  referring  to  Dr.  G. 
Ranney,  of  Michigan,  as  having  "  drawn  attention  to  the  good  results 
of  the  pressure-treatment  at  the  Brighton  meeting  of  the  Association 
last  year."  Mr.  Wright  further  says  that  "  the  method  does  not  re- 
ceive much,  if  any,  notice  in  the  English  or  American  text-books." 

I  hope  he  will  allow  me  to  point  out  that  his  researches  have  not 
been  exhaustive.  In  the  second  volume  of  tlie  Siistem  of  Obstetric 
Surgcr-i/  and  Medicine,,  18S5,  pp.  405  and  406,  by  myself  and  Fan- 
court  Barnes,  the  principles  and  practice  of  treating  mastitis  by  pres- 
sure are  carefully  described.  In  reference  to  cases  of  this  kind,  it  is 
there  said  :  "The  principle  of  compression  now  finds  its  happiest  appli- 
cation ;  it  is  best  practised  by  using  strips  of  mercurial  and  bella- 
donna plaster  about  two  inches  wide,  and  long  enough  to  seize  the 
lower  jiart  of  the  breast,  to  pass  over  it,  and  to  be  made  fast  over  the 

opposite  shoulder The  plan  has  long  been  in   use.     Robert  Barnes 

first  learned  its  use  and  the  method  of  applying  it  when  attending 
Trousseau's  climque.  Hardly  anything  in  surgery  has  given  us  more 
satisfaction."  The  method  described  in  the  work  quoted  is  much 
more  precise  and  useful  than  the  bandage  or  roller  used  by  Mr.  AV right. 
It  is  also  to  be  noted  that  the  use  of  Gamgee's  tissue,  made  by  Mr. 
Wright,  is  also  recommended  in  our  work. — I  am,  etc., 

16,  Harley  Street.  Robert  Barnes. 


TRANSIT  TO  THE  INTERNATIONAL  MEDICAL  CONGRESS, 
WASHINGTON,  1887. 

Sir, — I  have  to  state  that  the  State  Department  of  the  United 
States  will  instruct  the  Consul-Generals  at  Liverpool  and  London  to 
give  such  information  as  may  be  necessary  to  persons  ajiplying  there- 
for at  the  Consulate,  and  I  will  thank  you  to  give  this  publicity.  1 
also  enclose  for  your  information  copy  of  the  rates  of  transportation 
agreed  upon.  These  rates  have  been  previously  sent  your  own  and 
nearly  every  continental  medical  journal,  but  the  frequency  of  in- 
quiries on  the  subject  leads  me  to  believe  that  the  circular  has  not 
been  as  widely  read  as  we  had  hoped.  If  convenient  to  do  so,  it 
would  be  a  favour  if  you  would  again  publish  the  rates  on  the  enclosed 
list. 

I  have  also  to  request  that  you  will  announce  that  auxiliary  recep- 
tion  committees  have  been  appointed  for   the  cities  of  New  York,         ', 
Philadelphia,  Boston,   and  Baltimore,    who   will  notify  members  on         \ 
arrival  at  those  cities  as  to  the  means  of  reaching  Washington,  and         \ 
give  such  other  information  as  may  be  necessary. 

Please  announce  that  the  Honourable  the  Secretary  of  the  Treasury 
of  the  United  States  has  given  orders  that  instruments  and  appliances 
intended  for  exhibition  at  the  International  Medical  Congress  will  be 
allowed  to  enter  free  of  duty. — I  am,  etc., 

John  B.   Hamilton,  Secretary-General. 

Office  of  the  Secretary  General,  Washington,  D.  C, 
July  8th. 


INTERNATIONAL  MEDICAL  CONGRESS. 

Committer  of  Arrangements. 

The  following  memoranflum  is  publiahed  by  order  of  the  local  CoinmitUe  of 

Airangpineiita  for  the  information  of  persons  desiring  to  attend  the  nintli  annual 

meeting  of  the  International  Medical  Congress  in  Washington,  D.  C,  in  18ST  : 

Memorandum. 
liatts  of  Transportation. 
Red  Star  Line,  SlOO  ;  Antwerp  to  New  York  and  return. 
Innian  Line,  SlOO  ;  Liverpool  to  New  York  and  return. 
Hamburg  Line,  ?'.tO  ;  Hamburg  to  New  York  and  return. 
Royal  Netherlands,  $80  ;  Amsterdam  to  New  Y'ork  and  return.  \ 

North  German  Lloyd  Line,  SIS7.50  ;  Bremen  to  New  York  and  return.  '\ 

Same  rate.s  are  allowed  for  the  families  of  members.  \ 

Cunard  Line  10  per  cent  reduction  for  members  of  the  Congress  olily. 

Hotel  Mates  Ui  IVashlngtOii. 
Arlington  Hotelfrom  S8.00  to  S3.50  per  day. 
Rigi;s  House  from  ?3.00  to  S3. 50  per  day. 
Wiliard's  Hotel  from  .?3.00  to  $3.50  per  day. 

Metropolitan  Hotel  ■*3.00  per  day.  ;.:    .  i...: 

National  Hotel  .?:'.. 00  per  day.  ji'f  ISliJ'^ 

other  hotels  conducted  on  European  style  will  furnish  rooms  at  $1.00  to'  S2.D() 
a  day.     Good  lodging-houses  will  also  furnish  rooms  from  §1.00  to  SI. 50  a  day. 

Proper  accommodations  have  been  secured  for  the  meeting-places  of  the  Con- 
gress and  its  sections. 

Transportation  within  the  limits  of  the  United  States  has  not  yet  been  deter- 
mined upon,  but  will  soon  be  made  public.     Particulars  of  the  plan  of  entertain- 
ments will  be  published  in  the  official  programme,  and  all  notices  will  be  pub- 
lished in  the  Joumo.lofthe  American  Medical  Association  in  due  t:me.  _  . 
Official :        A.  Y.  P.  Garnett,  Chairman. 

C.  H.  A.  Kleinschmidt,  Secretary,     '■ 


COMMUNICABILITY    OF    LEPROSY. 

Sir, — In  the  British  Medical  Journal  of  the  11th  ult.,  a 
description  is  given  by  Professor  Gairdner  of  "  A  remarkable  experi- 
ence concerning  leprosy,  involving  certain  facts  and  statements 
bearing  on  the  question,  Is  leprosy  communicable  through 
vaccination  1  " 

Practising  on  an  island  in  the  tropics,  where  leprosy  is  endemic,  ■ 
and  being,  as  a  necessary  consequence,  very  much  interested  in  the 
matter,  I  would  be  very  grateful  if  Professor  Gairdner  would  afford 
information  on  the  following  points,  viz.  :  — 

1.  Were  Dr.  and  Mrs.  X.  natives  of  the  island  referred  to,  or 
Europeans  1 

2.  If  natives,  was  there  any  constitutional  taint  of  leprosy  in 
either  ? 

3.  Was  blood  inoculated,  or  lymph  only  .'  This  I  conceive  to  be 
the  important  question,  and  I  may  remark  that  if  by  accident  I  draw 
Wood  in  puncturing  the  vesicle  on  the  arm  of  any  child,  I  invariably 
reject  the  infant  as  a  vaccinifer,  no  matter  how  healthy  it  may  appear, 
or  how  abundant  the  supply  of  lymph  may  be,  fearing  to  inoculate 
any  constitutional  disease,  leprosy,  syphilis,  &c. 

4.  E.tperiments  have  been  made  with  vaccine  lymph,  purposely 
taken  from  syphilitic  subjects  ;  but,  as  recorded  by  Seaton  (Edward 
C.  Seaton,  M. D.  A  Handbook  of  Vaccination:  Macmillan  and  Co. , 
1868),  "  never  has  it  happened  on  a  single  occasion  that  syphilis  or 
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that  any  other  result  than  vaccinia  has  followed  the  use  of  vaccine 
lymph  thus  taken."  A  very  different  result,  howevpr,  is  recorded  by 
Jonathan  Hutchinson,  when  blood  from  syphilitic  subjects  was 
inoculated.  It  remains,  therefore,  to  be  cleared  up  whether  lymph 
taksn  from  a  leprous  subject  ia  more  likely  to  be  tainted  than  if  taken 
from  a  person  suffering  irom  syphilis.  Indeed,  it  seems  to  me  very 
Questionable  whether  the  constitutional  taint  is  communicable  by 
lymph  alone,  the  vesicle  being  healthy,  which  would  alone  justify 
lymph  being  transferred  from  one  child  to  another. — I  am,  etc., 
C.  BuRGOYSE  Pasley,  L.R.C. P.Lond.,  etc., 
Trinidad,  July,  8th.  Acting  Surgeon-General. 

DK.  APOSTOLI'S  TREATMENT  OF  UTERINE  FIBROIDS. 

SiK, — My  limited  experience  in  the  operative  treatment  of  uterine 
myoma  has,  up  to  the  present,  caused  me  to  refrain  from  criticising 
the  treatm-ut  by  electrolysis,  now  so  much  talked  of  and  experimented 
with  by  some,  hoping  that  some  well-known  authorities  might  express 
their  views  on  this  subject,  which  is  of  such  great  importance  to  the 
future  welfare  of  the  poor  and  suffering  creatures  whom  Dr.  Woodham 
Webb  so  pathetically  describes  in  his  paper  on  Dr.  Apostoli's  treat- 
ment, in  the  Journal  of  July  16th.  In  justice  to  the  surgical  treat- 
ment of  myoma,  ■which  in  his  p.iper  he  would  cause  them  to  have  such 
an  unwarrantable  dread  of  (especially  wheu  compared  with  the  result  of 
electrolysis  up  to  the  present),  I  fail  to  see  how  he  can  designate  the 
latter-day  operations  as  "forlorn  hopes."  I,  too,  have  seen  women 
to  whom  to  live  was  misery,  to  work  for  a  livelihood  impossible, 
hlanched  and  bloodless,  etc.,  liie  from  their  beds  with  a  new  and 
brigh:  life  opened  to  them,  and,  as  they  expressed  it  so  happily  to  me, 
felt  as  well  able  for  duty,  marital  or  otherwise,  as  when  young  women, 
and,  what  is  still  better,  their  myoma  fast  disajipearing,  with  an  abso- 
lute certainty  that  it  will  not  return.  What  treatment  did  this  ? 
Th!  "dreadlul  knife,"  which  removed  their  appendages,  with  a  mor- 
taLty  of  2  per  cent,  (even  hysterectomy  has  now  a  mortality  approach- 
ing that  of  ovariotomy). 

But,  again,  granting  that  Dr.  AVoodham  Webb's  facts  as  to  treat- 
uent  are  perfect — that  there  is  no  possibility  of  error  in  diagnosis,  no 
fttal  re.sults — where  is  the  great  triumph  he  claims  over  surgery  ?  As 
s  pointed  out  in  your  leading  article  on  the  subject,  the  electrolytic 
treatment  is  not  likely  to  be  of  any  use  in  chronic  inflammatory 
disease  of  the  appendages  ;  it  follows,  therefore,  that  a  very  large  pro- 
portion of  cases  of  myoma  (in  my  experience  nearly  50  per  cent. ) 
must  go  unrelieved  by  it.  I  have  recently  had  abundant  evidence 
of  the  truth  of  this  lact  in  watching  Mr.  Tail's  cases  (present  and 
past). 

Finally,  there  seems  to  be  in  Dr.  Woodham  Webb's  mind  a  singu- 
larly incomplete  idea  of  the  pathology  of  myoma.  It  is  a  disease 
essentially  belonging  to  the  menstrual  period  of  life,  and  seems  to  be 
governed  by  the  menstrual  process  in  some  mysterious  way,  alike  in 
its  production  and  its  course.  There  can,  therefore,  he  no  security  of 
cure  except  by  the  arrest  of  menstruation,  produced  either  by  some 
artificial  means  or  by  the  work  of  Nature  herself. — I  am,  etc., 
KoBEKT  T.  A.  O'Callachan, 

Surgeon  Carlow  County  Iniirmary. 


SCHOOL    HOLIDAYS. 

Sir, — I  am  desirous  of  eliciting  the  opinions  of  fellow  members  as 
to  the  increasing  length  of  school  holidays. 

I  find,  on  reference  to  the  prospectuses  of  the  principal  public 
schools,  that  there  are  four  holidays  in  each  year.  We  hear  a  great 
deal  of  the  increased  severity  of  the  race  of  life,  of  the  severe  competi- 
tive examinations  for  entrance  to  the  various  public  services,  etc. ,  of 
the  large  number,  often  amounting  to  a  third,  of  the  candidates 
plucked  by  eximiners  in  our  own  profession,  is  it  not  therefore  worth 
while  to  consider  whether  the  present  length  of  the  school  holidays 
does  not  militate  against  good  preparation  for  subsequent  work  by 
neces.sitating  the  cramming  into  the  remaining  weeks  of  the  year 
more  work  than  the  average  school-boy  can  fairly  manage  in  the  time, 
thus  giving  rise  to  the  army  of  crammers  necessary  nowadays  to  pre- 
pare boys  for  examinations  after  they  have  left  school  ? 

Would  it  not  be  better  for  the  boys  were  there  fewer  holidays  in 
the  year,  and  that  the  daily  tasks  were  lessened  so  as  to  spread  the 
same  amount  of  work  over  the  increased  number  of  days  to  be  ob- 
tained by  shortening  the  holidays  ? 

Is  the  present  system  of  three  "terms,"  with  the  attendant  con- 
siderable breaks  in  w:rk  at  Easter,  in  the  summer,  and  at  Christmas, 
an  improvement  on  the  old  system  of  "  half-years,"  with  breaks  only 
at  Midsummer  and  Christmas  ? 

This  seems  a  peculiarly  fit  time  to  consider  this  question,  an  extra 
week  having,   in  many  schools,   been  added  to  the  holidays  for  the 


Jubilee,  which  somewhat  emphasises  the  ijuestion,  unless  indeed  the 
examinations  are  "  by  command  "  to  be  proportionately  less  severe. — 
I  am,  etc. ,  Socius. 

July  22nd. 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 

HONORARY  RANK  FOR  ARMY  MEDICAL  OFFICERS. 

Sir, — The  abolition  of  our  rauk  has  caused  such  a  widespread  feel- 
ing of  discontent  throughout  the  department,  that  it  is  absolutely 
necessary  in  the  interests  of  the  service  that  the  question  should  bo 
settled  one  way  or  other. 

The  authorities  may,  if  they  X'lc^se,  withhold  for  a  time  honorary 
rank,  but  such  a  course  will  be  attended  not  only  with  the  risk,  but 
with  the  certainty,  that  the  department  will  be  recruited  (rom  the  in- 
ferior ranks  of  the  profession,  and  thereby  an  incalculable  mischief  be 
done,  which  it  will  take  a  generation  to  repair. 

To  be  in  the  army  and  to  have  no  rank  is  simply  intolerable  ;  and 
it  does  not  tend  to  improve  out  position  to  give  the  relative  prece- 
dence laid  down  in  the  proposed  revised  paragraph  125a  of  the  Royal 
Warrant  (Journal  of  April  16th,  page  851),  wherein,  "for  purposes 
of  precedence  and  other  advantages,"  officers  of  the  Medical  Staff  are 
classified  with  veterinary  surgeons,  apothecaries,  captains  of  orderlies, 
and  clerks  of  woiks. 

In  your  interview  with  the  Director-General,  you  were  informed 
that  no  complaint  had  reached  him  "from  a  single  ofiicer  at  home 
or  abroad."  No  formal  complaint  is  likely  to  reach  him  ;  the  reason 
's  self-evident ;  no  ofiicer  wishes  to  run  counter  to  the  authorities,  or 
to  place  himself  in  an  appearance  of  opposition  to  the  head  of  his  de- 
partment, believing  that  it  would  not  be  for  his  advantage  to  do  so, 
and  that  he  would  be  liable  to  ba  looked  upon  as  a  troublesome  officer. 
So  also  there  is  no  doubt  that  "  redress  would  be  at  once  accorded  by 
the  military  authorities  on  proper  official  representation  "  for  any  cur- 
tailment of  the  rights  conferred  by  Warrant,  but  it  should  be  remem- 
bered that  to  obtam  this  redress  an  officer  has  to  place  himself  in  a 
very  unpleasant  position  in  regard  to  himself  and  others  ;  and  that 
frequently,  unless  it  is  a  matter  of  importance,  he  submits  rather  than 
subject  himself  to  the  annoyance  of  having  to  assert  his  own  position  ; 
two  instances  of  this  have  lately  come  within  my  own  knowledge. 

It  is  the  anomalous  position  which  officers  of  the  Medical  Stall  hold 
that  tends  to  perpetuate  the  petty  jealousies  and  heartburnings  that 
exist  in  the  service.  The  officers  of  Engineers  were  formerly  in  the 
same  position,  yet  no  one  would  now  dream  of  questioning  the  assured 
status  and  rank  which  they  hold.  An  officer  of  Engineers  is  not  less 
eflicientor  zealous  because  he  has  military  rank,  neither  is  a  medical 
man  in  civil  life  less  devoted  to  his  profession  becau.se  he  possesses  a 
hereditary  or  other  title  ;  what  reason,  therefore,  is  there  to  suppose 
thatan  officer  of  the  Medical  Stati  would  become  less  a  "good  doctor" 
by  having  conferred  upon  him  the  rank  given  to  every  other  ofiicer  in 
the  service  ?  Ou  the  contrary,  by  giving  to  the  officers  of  the  Medical 
Staff  recognised  rank  and  status,  all  petty  jealousies  and  causes  of 
discontent  would  once  for  all  cease,  the  department  would  be  put  upon 
an  assured  basis,  the  best  men  would  be  attracted  to  it,  and  the  State 
would  be  benefited. 

If  anything  further  were  wanted  to  demonstrate  the  necessity  of 
recognised  rank,  it  is  to  be  found  in  the  recorded  experiences  of  so 
many  retired  Surgeons- General  and  other  senior  officers,  who  have 
spent  the  greater  part  of  their  lives  in  the  service,  and  who  in  this 
respect  have  solely  its  welfare  at  heart.  As  explained  by  "Surgeon- 
General  "  in  the  Journal  of  June  4th,  and  also  by  "Pilgrim,"  the 
composite  titles  proposed  would  be  impracticable  and  otherwise  un- 
satisfactory. 

Now  that  relative  rank  has  been  discredited  and  pronounced  dis- 
tinctly inferior,  its  restoration  would  not  be  acceptable  ;  it  is,  there- 
fore, earnestly  to  be  desired  that,  in  the  interests  of  the  service,  the 
authorities  will  yield  to  the  universally  expressed  wish  of  the  depart- 
ment and  of  the  profession,  and  grant  honorary  rank  to  the  officers  of 
the  Medical  Staff,  as  has  been  done  to  the  other  departments.— I  am, 
etc.  Medical  Staff,  Bengal. 


Sib,— As  there  seems  to  he  an  effort  to  deprive  the  members  of  the 
Army'Medical  Staff  of  the  position  conferred  on  them  by  the  Warrant 
of  1879,  I  want  your  valuable  assistance  to   ventilate   the  following 

grievances : —  ,     -    j       ■     j    r  r 

On  the  commencement  of  the  surgeon's  career  he  is  deprived  of  four 
months'  service,  his  commission  dating  from  the  time  wnen  he  leaves 
Netley,  while  his  class-mates  who  enter  the   Indian  service  receive 
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their  commissions  prior  to  the  Netley  course.  About  a  year  after 
entrance  into  the  service  the  surgeon  is  ordered  to  India,  where, 
though  he  ranks  as  captain,  he  only  gets  Indian  pay  as  lieutenant, 
drawing  317  rupees  8  annas  a  mouth,  which,  taking  the  rupee  at  the 
exchange  value  of  Is.  6d.,  means  that  a  surgeon  stationed  in  India 
draws  £238  per  annum,  or,  including  allowances,  £53  less  than  when 
on  home  service.  The  injustice  of  this  is  shown  by  the  fact  that  all 
combatant  officers  stationed  in  India  draw  increased  pay. 

Further,  when  the  surgeon  has  served  the  period  which  entit'es 
him  to  promotion,  he  is  required  to  pass  a  severe  examination,  to 
prepare  for  which  he  is  allowed  no  special  leave,  which,  under  similar 
circumstances,  is  granted  to  combatant  officers,  who  have  the  additional 
advantage  of  garrison  classes  especially  arranged  for  their  con- 
venience. 

The  only  other  grievance  I  will  now  refer  to  is  the  latest  order  as  to 
rank,  which,  if  understood  by  anybody,  has  not  as  yet  been  explained, 
but  the  result  of  which  is  that  Tommy  Atkins  now  neglects  to  pay 
that  respect  to  the  medical  officer  the  wearer  of  the  Queen's  uniform 
is  entitled  to.  Sentries  in  many  cases  have  ceased  to  salute,  an  example 
of  which  came  to  my  knowledge  only  last  week,  when  a  medical 
officer  had  to  pull  up  short  before  the  guard  would  condescend  to 
salute,  this  being  due,  as  he  asceitained,  to  a  free  discussion  at  the 
sergeants'  mess,  when  it  was  decided  that  as  doctors  were  now  virtually 
civilians,  not  holding  military  rank,  they  could  not  in  future  expect 
to  receive  any  military  recognition.  This  state  of  affairs  causes  in- 
finite petty  annoyance,  degrades  the  Queen's  uniform,  and  therefore 
injures  the  service  generally. 

So  many  candidates  for  the  Army  Medical  Staff  have  passed  through 
my  hands  as  pupils  prei>aring  for  the  entrance  and  promotion  exami- 
nations, whom  I  am  now  happy  to  number  amongst  my  friends,  that 
I  felt  my  duty  was  not  fulfilled  if  I  did  not  bring  the  present  unsatis- 
factory state  of  affairs  before  the  public,  the  real  sufferers  in  the  end, 
for  I  have  little  doubt  that  if  the  authorities  do  not  take  early  action 
to  remove  existing  evils  and  restore  the  army  surgeon  to  his  proper 
position  the  effect  will  be  that  highly  qualified  surgeons,  such  as  those 
who  have  lately  been  entering  the  service,  will  not  continue  to  present 
themselves  as  candidates,  and  thus  again  will  tfie  service  become  a 
reproach  to  the  nation. 

Francis  T.  Heuston,  M.D,,  M.Ch.,  F.R. C.S.I. 

21,  Harcourt  Street,  Dublin,  July  25th. 


Proposal  C. — Officers  of  the  Medical  Staff  shall  be  commissioned  as 


The  following  is  a  copy  of  a  confidential  circular  which  is  being  sent 
by  Jlr.  Ernest  Hirt,  as  Chairman  of  the  Parliamentary  Bills  Com- 
mittee, to  every  medical  olficer  of  the  army  : — 

Rank  of  Army  Medical  Officers. 
With  a  view  of  arriving  at  some  definite  conclusion  on  the  subject 
of  rank  of  the  medical  officers  of  the  army,  the  following  questions 
are  submitted  to  each  medical  officer  in  the  service,  who  is  requested  to 
fill  up  the  answers  and  return  the  document  at  once  to  Ernest  Hart, 
Esq.,  Editor  of  the  British  Medical  Journal,  Strand,  who  will 
treat  it  as  a  confidential  communication,  and  publish  in  the  British 
Medical  Journal  an  analysis  of  the  answers. 

The  following  are,  as  near  as  can  be  judged,  the  different  proposals 
suggested  in  communications,  &c.  : — 

Proposal  A. — Officers  of  the  Medical  Staff  shall  bs  granted  rank  in 
our  army  as  follows  :  — 

Major- General,  Medical  Staff. 
Colonel  ,,         ,, 

Etc.,  etc., 
but  such  rank  shall  not  entitle  the  holder  to  military  command  of 
any  kind,  nor  to  presidency  of  courts-martial  other  than  regimental 
courts-martial,  except  that  the  officers  of  our  Medical  Staff  shall 
command  all  junior  officers  and  subordinates  employed  by  the  Medical 
Department,  and  our  Medical  Staff  Corps,  as  well  as  all  patients  in 
hospital,  and  such  (ifficers  and  soldiers  as  may  be  attached  thereto, 
or  specially  placed  under  their  command. 

Proposal  B. — Officers  of  the  Medical  Staff  shall  be  granted  titular 
rank  in  our  army  as  follows : — 

Surgeon-Major-Gent  ral.  Surgeon-Major. 

Surgeon-Colonel.  Surgeon-Captain.  • 

Surgeon-Lieut.  -Colonel. 
This  rank  shall  carry  all  precelence  and  advantages  attaching  to  the 
corresponding  rank  in  the  army  as  follows  : — 

Surgeon-General — Major-General. 

,,      Colonel — Colonel. 
Etc.,  etc. 
but  such  rank  shall  not  entitle  the  holder,  etc. ,  as  above. 


Director  and  General. 
Surgeon  and  Mujor-Geueral. 
Surgeon  and  Colonel. 


Surgeon  and  Lieut  .-Colonel. 
Surgeon  and  Major. 
Surgeon  and  Captain. 


Such  commissions  to  carry  all  precedence  and  advantages  attaching  to 
the  purely  military  title  of  each  grade,  the  titles  of  the  grades  being 
designated  as  follows  : — 

Director  General.  I  Surgeon-Licut.-Colonel. 

Surgeon  General.  |  Surgeon-Major. 

Surgeon-Colonel.  j  Surgeon-Captain. 

Proposal  D. — Officers  of  our  Medical  Staff  shall  be  granted  honorary 
rank  as  follows  : — 

Surgeon  General  as  Major-General, 
but  such  rank  shall  not  entitle  the  holder,  etc.,  as  above. 

Proposal  E. — Officers  of  the  Medical  Department  of  our  army  not 
having  honorary  rank  shall  rank  as  follows  lor  purposes  of  precedence 
and  other  advantages  attaching  to  corresponding  military  rank,  Sur- 
geon-General  as  Major-General,  etc  ,  but  this  shall  not  entitle  them  to 
any  military  command,  etc.,  as  above. 

QUESTIOXS. 

i. — iVhich  of  these  proposals  should  Vie  Tnedicaf  profession,  in  your  opinion,  tise 
its  iiijlneiice  icith  the  Govtrnmcnt  to  adopt 

2.—GivehrifJlyyourrec'.sonsiiifai'uurofthe  propostl  which  'jou  thinJ:  slwiild  he 
adopted, 

4. — Oi/ve  briefly  your  ar<juinents  against  f^ach  oj  the  other  proposals. 

A. — hi  what  order  sh'juUl  the  proposals  be  placed  as  reijards  their  worthiness  of 
support f 

5. — Can  you  suggest  any  other  practicable  scheme? 

EXAMPLES. 

Example  I. 

Exfimph  of  answers  filled  inby  officer  favouring  proposal  A. 

Question  1. — Answer.     Proposal  A. 

(.iuistion -2. —Answer.  Medical  ot&cera  share  all  the  dangers  and  hardships  of 
campaigns  with  other  officers;  they  have  the  discipline  and  management  of  lirge 
bodies  of  men.  Nothing  but  military  rank  and  titles  give  an  assured  status  in 
the  army. 

Question  3.— Answer.  Proposal  B.— The  titles  are  clum.sy  ;  they  would  not  ha-e 
the  same  value  as  military  titles  ;  practically  the  titles  would  nut  be  used.  Pft- 
posal  D.— This  is  a  rauk  given  to  odds  and  ends  of  the  army,  such  as  schoq- 
inspectors,  storekeepers,  bandmasters,  etc.,  who  have  never  been  present  li 
action,  and  do  not  have  the  management  of  men  ;  medical  officers  do  not  considei 
that  they  should  be  classed  with  such  cfflcers.  The  Royal  Commission  was  ol 
the  same  opinion.  Proposal  E.— This  gives  no  rank  in  the  army,  and  is  granted 
to  Indian  civil  servants,  telegraph  employes  in  India,  consuls,  etc.,  who  have  no 
connection  whatever  with  the  army.     It  does  not  give  a  distinctive  title. 

(,;uestion  It. — Ai.swcr.    A.  B.  D.  E. 

Example  II. 
Example  of  anstmrs  filled  in  by  officer  favouring  proposals  B  and  C. 

Question  1. — Answer.     Proposal  B.  (or  C). 

Question  2. — Answer.  The  proposal  would  have  a  fair  chance  of  success  ;  it 
gives  definite  and  titular  rank  in  the  army  ;  the  titles  are  distinctive.  It  is 
natural  that  a  medical  officer  should  wish  for  a  title  which  would  indicate  his 
status  in  the  army,  as  v/ell  as  his  membership  of  the  medical  profession,  as  he 
shares  the  dangers  and  hardships  of  campaigns  in  common  with  other  officers. 
It  should  cause  no  jealousy.  The  titles  sound  clumsy,  but  that  is  only  because 
one  is  not  accustomed  to  them.    Surgeon-Major  sounds  all  right. 

Question  3.— Answer.  Proposal  A.— No  chance  of  its  being  adopted  ;  it  would 
cause  great  jealousy  ;  pure  military  titles  would  be  misleading  and  a  nuisance  to 
medical  officer.^,  causing  them  to  be  be  mistaken  for  what  they  are  not.  Proposal 
D.  objected  to  for  the  same  reason  as  in  Example  I.  Proposal  E.  objected  to  for 
the  same  reason  as  Example  I. 

Question /t. — Answer.     B.  A.  E.  D. 

Example  III. 
Example  of  answers  filled  in  by  o^cer  favouriJig  proposal  D. 

Question  1. — Answer.     Proposal  D. 

Question  J.— Answer.  'Tis  likely  to  be  granted  :  titular  rank  is  the  only  thing 
which  gives  status  in  the  army.  As  the  rank  is  now  given  to  non-combatant 
officers  of  the  Pay  and  Commissariat  Departments,  etc.,  there  is  no  reason  why  it 
should  not  be  given  to  medical  officers. 

Qutition  J.— Answer.  Proposal  A.  not  likely  to  be  granted;  B.  titles  clumsy, 
and  do  not  carry  the  same  weight  as  purely  military  titles;  D.  gives  no  rank  or 
status  in  the  army  :  is  given  to  civil  servants,  etc. 

Question  U. — Ansvjer,     D.  A.  B.  E. 

Example  IV. 
Example  of  answers  filled  in  by  officer  favouring  proposal  E. 

Question  1. — Answer.     Proposal  E. 

Question  i.— Answer.  This  gives  all  that  is  necessary  for  practical  purposes  of 
precedence,  choice  of  quarters,  etc.  :  It  causes  no  jealousy.  As  medical  officers 
already  belong  to  an  honourable  profession,  their  status  cannot  be  improved  by 
any  military  title,  and  the  position  held  by  an  individual  depends  on  his  profes- 
sional attainments. 

Question  c?  requires  no  further  answer. 

Question  .'*. — Answer.    E.  B.  A.  D. 

Any  officer  who  has  not  received  and  would  like  to  have  one  o£ 
these  confidential  forms  to  fill  up,  is  requested  to  apply  for  one, 
addressing  his  application  to  the  Editor  at  this  office. 


Sukgeon-Major  (Indian  Service)  writes  :  As  it  would  appear  from  the  published 
J  report  of  the  Parliamentary  Bills  Committee  on  the  relative  rank  of  army 
'    medical  officers,  that  the  members  of  the  Medical  Staff  only,  and  not  those  of 
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the  Indian  medical  service,  will  be  asked  to  state  their  views  on  tho  above  sub- 
ject, I  venture  to  ofler  you  mine  uninvited. 

I  have  served  nearly  twenty  years  in  the  Indian  servics,  and  was  for  several 
years  in  charge  of  native  regiments.  I  like,  and  am  proud  of  my  profession, 
and  generally  speaking  have  been  happy  in  the  practice  of  it ;  but  I  have  had 
to  put  up  with  many  snubbiugs  and  indignities  owing  to  the  determination  on 
the  part  of  the  military,  by  regulation  and  otherwise,  to  treat  the  medical 
officer  as  inft-rior  to  his  combutant  brother.  Stop,  tiiere  is  one  day  every 
month  when  the  medical  officer's  rank  is  recognised  fully,  namely,  pay-day, 
when  deductions  from  his  pay  on  account  of  mess  subscriptions,  and  enter- 
tainments, and  band  subscriptions  are  carefully  made  according  to  his  relative 
rank.  In  parenthesis— I  shall  be  anxious  to  learn  how  these  deductions  will  be 
made  now  that  relative  rank  is,  according  to  the  Secretary  of  State,  a  meaning- 
less term.  One  of  the  many  occasions  when  the  raedic;il  officer's  rank  is  not 
recognised  is  the  annual  inspection  dinner  given  by  the  regiment  to  the  General 
Officer  inspecting  ;  when  an  attempt  more  or  less  open  is  always  made  by  the 
latter  as  well  as  by  his  brother  officers  of  the  regiment,  including  tho  last 
joined  Eurasian  subaltern,  to  ignore  the  doctor's  rank,  albeit  the  latter  is  bouml 
by  the  regulations  to  attend  this  dinner,  and  to  share  the  cost  of  it  according  to 
his  relative  rank.  This  will  not  at  any  rate  commend  itself  to  an  ordinary 
Englishuian's  sense  of  fairness.  Again,  when  a  medical  officer  is  put  on  boards 
with  combatant  officers,  the  former  is  asked  to  sign  the  proceedings  last,  no 
matter  how  much  junior  to  him  in  the  service  the  other  members  may  be.  Why 
should  this  and  like  insults  to  the  profession  (for  such  they  are  and  nothing 
less)  be  allowed  ? 

In  my  opinion  nothing  less  than  honorary  rank  will  now  meet  the  case  ;  to 
prevent  friction,  bad  feeling,  and  discontent,  etc.,  and  to  enable  the  State  to 
derive  the  utmost  advantage  from  its  medical  services,  it  is  absolutely  neces- 
sary. Vfhen,  however,  not  actually  doing  military  duty,  I  am,  speaking  for 
myself,  quite  content  to  stand  on  my  own  humble  jiersonal  merits  and  the  posi- 
tion my  profession  gives  me,  and  to  let  the  others  take  all  the  honours  of  war, 
and^make  much  of  titles  and  decorations  now  so  profusely  awarded. 


VicTiy  writes:  In  the  Journ'AL  of  July  2:Jrd,  at  page  ISO,  the  Director-General 
Medical  Staff  is  made  to  say—"  I  think  the  medical  officers  would  be  quite  satis- 
fied if  the  I7th  Clause  of  the  Warrant  of  1S5S  was  absolutely  restored  in  its  in- 
tegrity." Possibly  this  refers  ouly  to  the  one  grievance,  rank.  I  should  very 
much  like  to  know  the  opinions  of  the  members  of  the  Association  on  the  follow- 
ii^,  which  I  term  gross  injustices. 

1.  The  post-datmg  of  the  commissions  of  the  Medical  Staff,  and  the  making 
all  army  medical  officers  junior  to  the  Indian  and  naval. 

2.  The  refusal  to  consider  a  medical  officer  as  an  officer,  within  the  meaning  of 
Article  71  Koyal  Warrant— pay  and  non-effective  pay. 

3.  The  placing  of  medical  officers  on  half-pay  contrary  to  the  provisions  of  the 
Queen's  regulations,  and  then  promoting  their  juniors  over  their  heads  at  twelve 
and  twenty  years*  service. 


Justice  writes  :  Yon  have  it  now  on  the  authority  of  numerous  correspondents, 
that  the  claims  put  forward  by  the  profession,  sentimental  as  they  have  been 
termed,  should  be  settWd  as  expeditiously  as  possible,  as  complications  are 
.developing  in  military  commands  already  conflicting.  The  total  abolition  of 
rank  just  now  has  placed  the  medical  officers  in  the  pcjsitiun  of  civilian  camp- 
followers,  and  the  lieutenants  and  captainsof  the  Medical  Staff  Corps,  and  those 
of  other  departments,  are,  as  far  as  actual  rank  goes,  the  military  superiors  of 
the  doctors,  and  have  prior  claims  for  choice  of  quarters  to  them  in  barracks. 

An  example  may  be  given  on  the  authority  of  a  medical  officer  of  sixteen  years' 
service,  recently  returned  from  abroad,  who  was  deliberately  turned  out  of  his 
allotted  quarters  to  make  way  for  two  junior  officers  of  another  corps.  The 
local  occupation  return  of  quarters  had  for  over  thirty  years  laid  it  down  that 
these  staff  quarters  were  for  the  principal  medical  officer.  Actual  rank  removed 
this  officer,  he  had  no  military  status,  and  his  title  to  quarters  was  not  con- 
sidered in  consequence. 

Similar  cases  may  crop  up,  and  it  would  be  well  if  an  aniicable  understanding 
was  arranged,  so  as  to  restore  that  peace  and  harmony  which  should  exist 
amongst  all  branches  of  the  army.  The  popularity  of  the  Medical  Staff  may 
become  greatly  impaired  by  the  authorities  at  the  War  Office  refusing  to  listen 
to  the  just  claims  put  before  them  by  representatives  of  the  medical  profession, 
and  the  future  application  of  candidates  for  admission  to  the  Madical  Staff  will 
become  conspicuous  by  a  total  absence  of  the  good  doctors. 


Senex  writes  :  Everyone  who  knows  Sir  Thomas  Crawford  must  acknowledge  his 
great  ability  and  unfailing  courtesy,  as  well  as  hi.-»  anxiety  to  servo  hi.s  confreres. 
But  the  best  man  miy  be  mistaken,  and  in  dealing  with  the  question  of  relative 
or  substantial  rank  for  medical  officers  in  the  army  he  is  in  error.  Medical  men, 
like  any  oth'T  body  of  men,  are  influenced  by  those  feelings  wliich  are  conse- 
quent on  human  nature.  The  action  of  these  feelings  may  vary,  bat  the  love  of 
good  position  in  society,  and  the  dislike  to  being  snubbed,  inliuence  medical 
men,  as  they  do  the  clergy,  the  members  of  the  bir,  and  combatant  officers. 
What  is  wanted  by  medical  men  holding  Her  Majesty's  coMp.iission  now,  is  such 
a  Warrant  as  will  preserve  them  from  what  often  amounts  to  positive  insult. 

I  will  give  a  few  cases,  where  they  are  subjected  to  what  must  hurt  the  feel- 
ings of  any  man  of  ordinary  sensibility.  A  senior  medical  officer  of  twenty  years' 
standing  is  walking  with  a  subaltern.  Heretofore  it  was  the  duty  of  the  senior 
officer  to  return  the  salute  of  any  passing  soldier.  Now  the  subaltern  salutes, 
and  tells  his  senior  companion  that  he  has  no  rank.  The  head-quarter  staff  has 
to  invite  parties  to  dinner  ;  the  party  entrusted  with  the  task  knows  what  com- 
batant officers  he  is  bound  to  ask,  he  omits  the  surgeon  of  the  station  hospital, 
often  from  mere  want  of  consideration,  because  he  his  no  rank.  There  is  some 
great  function  on  hmi,  say  the  reception  of  some  distinguished  visitor.  If 
th'i  aides-de-camp  happen  t-j  be  on  goid  terms  with  the  senior  medical  officer  of 
the  station,  he  will  pUc-i  him  in  a  prop3r  position  ;  if  ho  bj  not,  h:  will  put  him 
in  some  low  place  of  honour. 

Men  have  wives  also,  whose  minds  will  be  painfully  exercised  by  this 
process  of  snubbing.  I  know  of  each  case  I  mention  here  having  occurred 
more  than  once.  What  is  wanted  (I  do  not  care  how  it  is  brought 
about)  is  a  definite  status  for  each  grade  of  tho  army  medical  officer, 
whicli  eaiuiot  be  overlooked  at  the  will  ot  a  supercilious  aidf:-de-camp.     I  have 


talked  the  matter  over  with  men  of  th*!  coolest  heads,  who  can  well  afford  to 
overlook  such  alights  and  aro  no  way  inclined  for  making  unnecessary  quarrels, 
but  they  think  that  no  matter  what  combatant  offiiiers  and  Director-Generals 
may  think,  men  will  not  work  pleasantly  and  usefully  under  the  present  rule. 


Mb.  Georoe  Mackay,  M.B.,  has  transmitted  the  enclosed  copy  of  a  memorial 
which  has  been  sent  by  the  Students'  Representative  Council  of  the  University 
of  Edinburgh  to  the  Secretary  of  State  for  War,  asking  for  an  alteration  of  the 
Royal  Warrant  of  January  1st,  1SS7,  so  far  as  it  affects  medical  officers, 

THE  MEMORIAL  OF  THE  STUDENTS'   REPRESENTATIVE  COUNCIL  OF 

THE  UNIVERSITY  OF  EDINBURGH. 

To  the  Right  Hon.  Edward  Stanhope,  M.P.,  Secretary  of  State  for  War. 

We,  the  Students'  Representative  Council  of  the  University  of  Edinburgh,  the 
largest  medical  school  in  the  kingdom,  beg  most  respectfully  to  bring  to  your 
notice  the  deep  concern  with  which  we  regard  the  effect  produced  on  the  social 
and  official  position  of  officers  of  the  Medical  Departments  of  Her  Majesty's 
British  and  Indian  armies  by  the  Warrant  of  January  1st,  1S87,  whereby  relative 
rank  has  been  abolished. 

The  reasons  which  have  been  assigned  in  explanation  of  the  withdrawal  of 
relative  rank  appear  to  indicate  that  the  inconvenience  which  it  was  thereby 
desired  to  remedy  lay,  not  in  the  medical  departments,  but  in  the  so-called 
*'  combatant  "  branches  of  the  service. 

Under  these  circumstances,  it  would  appear  to  us  not  too  much  to  have  hoped 
that  the  difficulty  might  have  been  adjusted  without  involving  in  the  change 
the  Medical  Departments,  and  without  depriving  medical  officers  of  the  only 
officially  recognised  army  rank  which  they  possessed.  But  the  announcement 
that  relative  rank  meant  "  nothing,"  has  so  altered  the  aspect  of  affairs,  that 
its  restitution  now  would  be  valueless. 

We  beg  most  respectfully  to  submit  that  it  had  formerly  a  very  distinct,  and 
to  medical  officers  beneficial,  meaning,  while  its  value  and  importance  are  em- 
phasised both  by  the  circumstances  which  led  to  its  abolition,  and  by  the  pre- 
sent feeling  of  dissatisfaction  at  its  loss. 

We  have  heard  with  pleasure  your  statement  that  no  slight  was  intended  to- 
wards the  Medical  Departments,  and  the  amendment  to  the  Warrant,  proposed 
through  Sir  Ralph  Thompson,  acknowledges  a  defect  in  the  originah  But,  while 
gratefully  recognising  that  the  suggested  alteration  defines  more  clearly  the 
rights  of  medical  officers  to  certain  s])ecified  advantages,  we  venture  to  point 
out  that  it  does  not  distinctly  restore  to  them  their  rauk  in  the  army,  but  gives 
them  only  such  military  precedence  as  is  granted  to  many  civil  officials  in  India 
and  the  colonies. 

It  appears  to  us  that  medical  officers,  being  now  deprived  of  relative  rank  and 
excluded  from  honorary  rank,  must  logically  be  regarded  as  being  either  with- 
out rank  at  all,  or  as  being  on  a  similar  footing  to  "combatant"  officers,  hold- 
ing what  is  known  as  "real"  or  "substantive"  rank  in  the  army.  That  the 
latter  is  the  case  "  within  their  own  department,"  has  been  already  acknow- 
ledged by  the  Director  General  of  the  Army  Medical  Department,  but  their  rela- 
tion to  other  branches  of  the  service,  that  is,  their  rank  in  the  army,  remains 
undefined,  and  that  is  the  point  to  which  we  respectfully  desire  to  direct  your 
attention. 

The  Director-General  seems  disinclined  to  believe  that  any  dissatisfaction 
exists,  because  medical  officers  have  not  complained  to  him  directly.  It  is 
hardly  to  be  expected  that  officers  on  active  service  would  remonstrate  officially 
against  a  Queen's  Warrant,  but  it  cannot  be  said  that  they  are  satisfied  because 
no  remonstrance  is  made.  On  the  contrary,  the  abundant  correspondence 
which  has  appeared  in  the  public  prints,  and  the  published  opinions  of  retired 
medical  officers,  who  are  able  tn  speak  their  minds  fr.ely,  show  that  the  dis- 
satisfaction is  deep  and  widespread — we  ourselves  can  add  further  testimony 
derived  from  private  letters  received  by  your  memorialists.  It  consists  with 
our  knowledge  that  many  of  the  young  graduates  emanating  from  this  Univer- 
sity would  be  glad  to  have  the  honour  of  serving  in  Her  Majesty's  army,  but  are 
deterred  from  olleiing  themselves  as  candidates  by  the  complete  uncertainty 
which  prevails  as  to  their  future  position. 

That  officially  recognised  rank  is  an  essential  of  array  life  is  universally 
acknowledged  ;  that  medical  officers,  from  the  nature  of  their  duties,  and  the 
risks  to  which  they  are  constantly  and  especially  exposed,  are  well  entitled  to 
it,  has  been  admitted  by  Royal  Commissioners,  and  recorded  in  former 
Warrants. 

We,  therefore,  most  earnestly  submit  that  the  Warrant  of  January  1st,  1887, 
may  be  so  altered  as  to  remove  all  uncertainties,  and  by  securing  due  rank  to 
army  medical  officers,  may  dispel  the  unfavourable  impression  which  has  arisen, 
and  which  will  continue  to  operate  to  deter  young  medical  men  from  entering 
the  service. 

In  name  of  the  Students'  Representative  Council. 

Signed,        Jajies  Huskie   ) 

A.  W.  Donald    J-  Presidents. 
July  8th,  1887.  James  A.  Hope) 


The  following  letter  has  been  received  in  reply:  — 

{Copy.}  Pall  Mall,  London,  S.W.,  July  19th,  18S7. 

Gentlemen,— I  am  directed  by  the  Secretary  of  State  for  War,  to  acknowledge 
the  receipt  of  your  memorial  of  the  8th  instant,  containing  the  views  enter- 
tained by  the  Students'  Representative  Council  of  th^s  University  of  Edinburgh, 
in  regard  to  the  Royal  Warrant  of  January  18S7,  as  afTecting  officers  of  the 
Medical  Staff  of  the  Army. 

In  reply,  I  am  to  acquaint  ynu  that  the  recent  changes  in  certain  paragraphs 
of  the  Pay  Warrant  of  1834,  effected  by  the  Warrant  above  alluded  to,  do  not, 
as  already  stated  by  Mr.  Stanhope  in  the  House  of  Commons,  injuriously  affect 
the  position  of  the  "medical  officers,  nor  were  they  intended  to  be  so  understood. 
The  rank,  titles,  precedence,  privileges  and  advantages,  pay,  pension,  allow- 
ances, etc.,  secured  to  medical  officers  by  the  Royal  Warrants  previously  issued, 
have  not,  I  am  to  add,  been  in  any  way  curtailed  or  abrogated  by  the  recent 
alterations.— I  have  the  honour  to  be,  gentlemen,  your  obedient  servant, 

(Signed)  Ralph  Troms'S'^n. 
The  Presidents,  Students'  Representative  Council, 
University  of  Edinburgh. 
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M.  S.,  H.  M-  A.,  writes  :  I  quite  agree  with  Mr.  Ernfst  Hart,  tbat  the  nvord  sur- 
geon ouHht  to  appear  as  a  proper  description  in  the  title.  To  this  I  would  add, 
"  and  captain,"  "  and  major,"  etc.,  so  that  the  otflcer  mifiht  sign  his  name  to  all 
documents,  Ko—"  J.  Smith,  Surgeon  and  Captain,"  or  Surgeon  and  Major,  or 
Surgi?on  and"  Lt. -Colonel,  according  to  rank.  The  first  indicating  his  profession, 
the  second  his  army  rank,  just  ;is  a  paymaster  is  Paymaster  and  Honorary 
Major,  and  so  on. 

Now,  another  question  to  settle  ;  namely,  hnw  to  address  an  army  medical 
officer;  colloquially,  or  otherwise  than  officially  ?  The  title  of  Surgeon  Lient.- 
Colonel  would  be  as  unwieldy  as  Deputy  Surgoon-General.  Even  the  shorter 
title  of  Surgeon-Major  is  scarcely  ever  used  by  tUo  public,  and  I  may  say  is 
never  used  \tt  speaking  of,  or  to  a  medical  officer,  by  other  army  officers.  They 
simply  call  hinx  "  Dr.,"  which  is  often  incorrect.  One  tact  is  well  known  in 
the  experience  of  all  army  surgeons,  namely,  that  only  military  titles  carry  any 
respect  and  weight  wich  them  in  the  army. :  This  was  never  more  forcibly  pre- 
sented to  ,my  uimd  than  when  after  a  recent  military  expedition  was  over ; 
there  were  a  number  of  ofHeers  at  the  port  of  embarkation,  waiting  conveyance 
to  England.  At  a  hotel  in  this  place  there  were  Officers  of  nearly  all  branches 
of  the  service  dining  together,  all  conversing  freely.  When  the  junior  members 
of  this  body  addressed  a  senior  officer,  holding  substantive  rank,  they  never 
omitted  giving  it  to  him— "  Don't  you  think  so,  Colonel,"  or  "Major,"  as  the 
case  might  be.,  Likewise  when  addressing  the  Paymaster  and  Honorai-y  Major, 
he  was  called  "  Major,"  and  the  Conimissariat  otfieer  was  called  "  Colonel,"  be- 
cause he  held  the  honorary  rank  of  Lieut. -Colonel.  But  there  was  a  marked 
ditference  shown  in  addressing  a  Brigade-Surgeon  who  was  there  ;  a  man  worthy 
of  the  higliest  respect,  yet  he  was  freely  called  by  his  surname,  without  even  the 
prefix  "Mr."  or  "  Dr.,"  by  officers  young  enough  to  have  been  his  sons.  I  re- 
gret that  it  should  be  so,  but  it  is  a  stubborn  fact,  that  only  a  military  title 
obtains  respect  in  the  army.  To  define  a  medical  officer's  position,  he  must  be 
Surgeon,  and  Captain  in  the  army,  or  Surgeon  and  Major,  Surgeon  and  Lieut.- 
Colonel,  and  so  on.  Nothing  else  will  ever  settle  the  question,  and  if  it  cannot 
be  granted,  far  better  for  us  then  to  become  a  civil  body.  Many  of  us  would 
prefer  being  civilians  to  remaining  on  an  inferior  footing  to  the  other  army 
departments.  .        '_J 

M.  S.  (Bengal)  writes  ;  I  beg  you  will  accept  my  best  thanks  for  yo'nr  able  advo- 
cacy of  our  cause.  I  have  been  for  miny  years  a  member  of  our  Association, 
and  am  proud  to  find  that,  as  usual,  you  are  foremost  in  our  defence.  Nothing 
will  meet  the  justice  of  our  cause  or  dignity  ol  our  profession  but  honorary 
rank.  Any  return  to  relative  rank  would  Its  worse  than  useless  now  that  it 
has  been  uo  degraded. 

It  is  our  earnest  hope  that  you  will  continue  to  advance  our  cause  ;  there  is 
now  but  Utile  fear  of  our  widening  the  gulf  between  us  and  the  so  called  com- 
batant officers.  One  has  only  to  read  Sir  G.  V^oUaXey'sPocket-Book,  last  edition, 
to  see  to  what  a  position  he  would  relegate  ua.  Nothing  but  a  firm  stand  will 
prevent  us  becoming  mere  canip-foUowers. 


Relattve  PREOEDENCE  Won't  Do  (India)  wrltQS  5  Th«i!officers  of  thie- Medical 
staff  are  certainly  most  deeply  grateful  to  you  and  your  Committee,  for  your 
advoc-acy  of  their  cause.  I  have  read  with  eagerness  the  account  of  your  inter- 
view with  the  Director-General.  The  view  he  takes  of  the  case  is,  however, 
most  disappointing,  and  I  am  sure  it  will  cause  the  utmost  consternation  in 
the  department.  The  Director-General  seems  to  have  lost  touch  with  the  officers 
under  him,  or  he  could  never  say  that  the  jirosent  feeling  of  dissatisfaction 
exists  only  amongst  a  few.  It  is  unanimous  in  India  at  any  rate.  Medical 
officers  are  most  anxioas  that  their  military  rank  should  be  clearly  defined. 
Their  duties  are  not  purely  medical  ;  a  late  Warrant  sets  forth  that  "medical 
officers  will  command  all  men  of  the  Medical  Staff  Corps,  all  patients  in  hos- 
pital, and  all  men  attached  to  the  hospital  for  duty."  Their  relation  to  the 
Medical  Staff  Corps  needs  no  explanation  ;  but,  as  regards  the  patients  in  hos- 
pital, the  majority  of  whom  are  not  sick  in  the  sense  understood  by  civilian 
practitioners  ;  Tommy's  habits  are  sucli  that  if  strict  discipline  were  not  main- 
tained, he  would  soon  turn  the  place  into  a  bear-garden.  He  would  smoke  and 
spit  and  romp  about  the  wards  to  the  detriment  of  tlie  patients  really  ill ;  be 
would  get  in  drink  and  even  women,  if  he  had  not  the  fear  of  the  "Major" 
Doctor  (as  he  calls  the  staS  medical  officer)  ever  before  him.  You  see  by  the 
above  term  he  has  solved  the  difficulty  of  rank  for  himself,  he  understands  the 
title  Major,  but  he  will  soon  find  out  now  that  Surgeon-Major  does  not  mean 
Major- Doctor. 

Inspectors  of  army  schools,  who  are  not  drawn  from  the  combatant  ranks, 
and  who  have  a  profession  of  their  own,  are  given  honorary  rank,  the  fact  of 
their  being  few  in  number  does  not  alter  the  principle.  The  Director-General 
seems  to  think  it  extraordinary  that  he  has  heard  notiiing  of  the  aaitation  offi- 
cially from  medical  officers.  There  are  many  things  cropping  up  daily,  in  India 
especially,  which  renders  the  present  system  of  no  rank  extremely  galling  to 
medical  officers,  and  latterly  I  have  heard  many  a  one  regret  that  he  ever  en- 
tered the  service,  where  his  position  is  so  anomalous.  TUe  Doctors  are  proud 
of  their  profession  and  don't  want  it  submerged  ;  but,  being  in  the  army,  they 
want  their  rank  therein  to  be  unquestionable.  Why  not  prefix  a  military  title 
to  the  word  denoting  their  profession? 


General  Surgeon  writes:  As  I  always  like  to  hear  both  sides  of  a  question,  I 
was  glad  to  see  a  letter  in  the  Journal  of  July  9th,  from  one  who  does  not  think 
he  would  benefit  by  having  military  rank.  He  will,  however,  excuse  my  saying 
that  his  remark,  that  he  "  hopes  to  be  a  military  surgeon,"  was  not  necessary 
to  show  anyone  acquainted  with  the  subject,  liow  very  limited  his  experience 
must  be.  Of  course  we  all  know  that  tlic  meri>  title  of  Colonel  does  not  carry 
witli  it  any  great  social  status  ;  that  Colonel  Jones,  Army  Pay  Department,  or 
Colonel  Brown,  Medical  Staff,  would  not,  merely  from  their  military  titles,  have 

the  same  social  status  accorded  to  them  as  Colonel  Robinson Hussars ; 

but  that  is  not  the  point  in  question,  which  I  take  to  be  ;  should  the  mili- 
tary status  of  a  military  surgeon  be  recognisable  by  his  title  ?  Does  the  writer 
think  that  he,  as  a  youngster,  should  have  the  same  rank  and  title  as  a 
brigade-surgeon,  who  has  had  to  endure  all  the  hardships  and  dangers  of  a 
military  life  for  thirty  years,  and  why  does  he  think  that  his  title  of  military 
rank  is  only  justice  in  the  case  of  i)Oor  Colonel  Jones,  Array  Pay  Department, 
because  he  was  a  subaltern  before  he  joined  his  department,  when  his  present 
title  is  certainly  more  liable  to  convey  a  false  idea  from  the  fact  of  his  having 


(Jnce  been  in  the  combatant  branches ;  which  term,  by  the  bye,  reminds  me  that 
a  celebrated  Governor-General  of  India,  some  thirty  years  ago,  maintained  that  a 
surgeon  was  as  much  entitled  to  be  considered  as  combatant  as  any  of  his 
brother  olficers,  in  the  Inilian  service.  Now,  as  this  bears  on  his  question  aneat 
tlie  liou's  skin,  I  .would  ask  is  it  more  in  accordance  with  true  military  valour 
to  do  one's  duty  calmly  under  the  fire  of  the  enemy,  or  to  return  that  enemy's 
fire?  My  experience  at  least  is,  that  the  former  is  quite  trying  enough,  and  in 
ninetpen  cases  nut  of  twenty,  the  enemy  he  will  have  to  encounter  wilt  do  him  the 
honour  of  considering  him  a  combatant ;  and  what,  let  me  ask  him,  do  our 
present  military  trajipings  imply,  but  that  in  fact  we  have  no  choice  ;  unless 
his  argument  is  tliat  we  ought  to  be  pure  civilians,  which  I  think  the  military 
authorities  would  tell  him  is  quite  out  of  the  question  ?  At  all  events,  should 
he  attain  his  wish  of  becoming  a  military  surgeon,  he  will  soon  discover  that  he 
has  to  undergo  all  the  disadvantages  of  a  military  life,  and  long  before  he  is  a 
Deputy  Surgeon-General,  he  will  doul'tless  see  the  advantage  of  a  title  which 
would  convt-y  to  all  a  correct  idea  of  his  rank.  When,  sometime  since,  1  com- 
pared relative  rank  to  the  illegible  iinjiression  made  by  a  faulty  die,  in  contrast 
with  the  guinea  stamp  of  real  rank,  I  little  thought  that  the  Secretary  of  State 
for  War  would  himself  open,  the  eyes  of  the  profession  to  the  truthfulness  of  the 
simile,  and  not  only  from  its  ille^iibility,  will  the  coin  of  relative  rank  not  pass 
current,  but  tliat  it  is  usually  mistaknu  for  base  coin,  a  paragraph  I  lately  read 
in  VfxniUj  Fair  clearly  shows.  This  paper  may  not  be  any  great  authority,  but 
it  is  supposed  to  have  some  knowledge  of  social  matters,  and  is  found  on  most 
mess  tables.  In  it  the  writer  conipared  a  Surgeon-General  dropping  the  Sur- 
geon, to  a  ScrgeanL-Major  dropping  the  Major.  Of^course,  as  a  Surgeon-General 
ranks  as  Msjor-General,  while  a  Hergcant-'MaiOr  is'not  even  a  commissioned 
officer,  the  absurdity  of  the  comparison  is  obvious,  but  is  it  not  also  most  in- 
structive to  those  who  imagine  that  such  hybrid  titles  give  any  true  idea  of 
one's  military  standing  iii  the  service,  whether  they  be  Surgeon-Gen ei-al  or 
General  Surgeon  ? 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


A  BONE  SETTER  IN  TROUBLE. 
An  ai^journed  inquest  is  reported  in  a  local  paper  at  Leadgate  on 
July  20th,  relative  to  the  death  of  a  man  named  Joseph  Dawson, 
who  met  with  a  serious  accident  through  a  fall  of  stone,  and  Wiio 
for  some  time  was  uuder  the  treatment  of  Robert  Clayton,  described 
as  a  bone-setter  according  to  this  report. 

Dr.  Allan  (Lcadgate)  stated  that  on  June  15th  he  found  Dawson 
suffering  from  a  wound  and  fracture  a  little  above  the  middle  third  of 
the  right  leg.  He  treated  the  injury  as  a  compound  wound,  and  after 
reducing  the  fracture  applied  an  outside  splint.  The  state  of  the 
wound  prevented  the  then  appliiatiou  of  an  inside  splint.  He  after- 
wards received  intimation  that  a  lione-aetter  had  charge  of  the  case, 
and  considering  that  the  matter  was  taken  out  of  his  hands,  discon- 
tinued his  visits. 

Clayton,  who  said  he  had  practised  bone-setting  most  of  hia  life, 
deposed  that  on  the  23rd  of  June  he  set  the  leg  at  Dawson's  request. 
He  ordered  the  application  of  white-bread  poultices  twice  a  day.  He 
took  off  the  splint  applied  by  the  medical  man  and  put  on  two  others. 
He  was  done  with  the  case,  but  on  the  29  th  of  June  he  was  sent  for 
and  found  the  patient  progressing  favourably.  He  partially  removed 
the  bandages,  cleaned  the  wound,  and  removed  the  cardboard  splint, 
replacing  it  with  a  woodf  n  one.  Witness  explained,  in  reply  to  the 
jury,  that  the  bones  were  lying  on  the  top  of  one  another,  and  he 
eased  them  a  little.     He  never  interfered  with  the  wound. 

The  patient  was  seen  by  Dr.  Short,  who  found  the  bandages  too 
tightly  fixed  around  the  leg,  and  Dawson  would  not  allow  him  to 
remove  the  splints  without  the  permission  of  the  bone-setter.  Dr. 
Renton,  who  was  called  in,  met  with  a  like  refusal.  Dr.  Mclntyre, 
who  attended  Dawson  from  the  .3rd  of  July  till  his  death,  attributed 
death  to  tetanus,  or  blood-poisoning  secondary  to  the  fracture  of  the 
leg.  He  was  not  aware  of  the  previous  history  of  the  case.  The 
jury  returned  a  verdict  in  accordau.;e  with  the  medical  testimony. 

The  Coroner,  addressing  Clayton,  said  the  jury  did  not  attach  any 
criminal  culpability  to  the  bone-setter,  but  they  thought  that  he  cer- 
tainly deserved  censure  for  interfering  in  a  case  which  had  already 
been  treated  properly  and  scientilically  by  a  duly  qualified  medical 
gentleman.  He  (Clayton)  should  not  have  incurred  the  responsibility 
of  dealing  with  such  a  serious  ease.  He  seemed  to  be  under  the  im- 
pression that  all  he  had  to  do  was  to  say  that  the  medical  gentlemen 
would  act  in  conjunction  with  him,  or  rice  versa.  He  would  find, 
however,  that  medical  gentlemen  went  through  a  course  of  training 
to  qualify  themselves  for  the  practice  ;  whilst  he  (Clayton)  did  not 
undergo  any  such  training,  and  yet  practised  simply  such  methods 
as  he  had  gained,  perhaps,  by  his  own  experience.  There  were  in- 
stances where  probably  great  benefits  had  been  derived  from  the  ser- 
vices of  bone-setters,  but  here  was  a  case  of  a  serious  dijscription  which 
puzzled  even  skilled  medical  gentlemen — a  casewhich  required  greatoare 
and  skilful  treatment — and  he  (Clayton)  would  rush  in  and  undertake 
the  treatment  according  to  his  own  ideas.  Unqualified  men  should 
hesitate  to  run  such  risks  as  that. 
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Clayton  asked  to  be  allowed  to  speak,  but  the  Coroner  warned  him 
that  if  he  did  the  cousequeuces  might  be  ?erious,  and  added — You 
have  been  cousidfrably  saved  by  the  candid  coutessiou  of  one  of  the 
witnesses,  but  siill,  tlirough  want  of  knowledge,  you  did  not  treat 
that  case  as  it  ought  to  have  been  treated.  The  patient  had  received 
proper  treatment  for  six  or  eight  days  before  you  saw  him.  There  is 
no  direct  evidence  that  your  treatment  of  the  fractured  limb  was  so 
prejudicial  as  to  cause  death,  and  we  give  you  the  benefit  of  the  doubt 
this  time,  but  another  time  j'ou  may  not  be  so  fortunate. 


RIGHTS  OF  LICEXTIATES  OF  THE  KING  AND   QUEEN'S   COLLEGE   OF 
PUYdlCIANS. 

L.K.Q.C.P.L  writes:  1.  Can  a  L.K.Q.C.P.L,  in  accordance  with  the  new  Act, 
that  all  registered  medical  practitioners  shall  be  able  to  practise  medicine,  mid- 
wifery, and  surgery,  be  entitled  to  sign  himself  "Surgeon  "  to  acertiticate  which 
requires  a  surgeon's  signature?  2.  Can  also  a  L.K.Q.C.P.  recover  in  a  court 
of  law,  his  fee  forperforming  a  surgical  operation  ? 

*j^*  We  have  referred  these  questions  to  Mr.  J.  R.  Upton,  who  writes  in  reply: 
If  a  L.K.Q.C.P.I.,  registered  since  June  30th  last,  he  is  entitled  to  sign  him- 
self "  Surgeon,"  and  to  recover  fees  for  surgical  practice,  as  the  Medical  Act, 
1S86,  gives  him  the  right  to  practise  and  recover  fees  in  respect  of  medicine, 
surgery,  and  midwifery.  The  Act  does  not  increase  the  privileges  of  persons 
re^atered  before  June  30th  last;  such  persons  arc  only  entitled  to  practise  as 
they  were  entitled  to  before  that  date. 


B.  and  H.  ask  whether  the  fact  of  a  practitioner  having  sold  his  practice  may  be 
notified  to  his  pitients  by  a  circular,  as  a  kind  of  introduction  to  his  successor. 
We  suppose  there  can  be  no  possilde  objection  to  the  enclosed  note  bein^  sent 
to  those  owing  accounts,  but  would  a  similar  circular  T)e  open  to  objection  if 
sent  to  those  whose  names  are  on  the  books  of  the  practice,  say,  during  the  last 
three  year.-.? 

"  CirfyiiUtr. — I  beg  to  inform  you  that  I  have  transferred  ray  practice  to 

Esq.,  M.D.,  who  will  in  future  resideat  the  above  address.  As  1  shall  be  leav- 
ing    about  the  end  of  August,  I  am  obliged  to  request  you  to  be  good 

enough  to  let  me  have  the  amount  of  my  account  not  later  than  August  21st. — 
I  sm,  yours  faithfully,  *'  H." 

*ii*  Although  it  is  rightly  regarded  as  an  unethical  proceeding  to  notify  the 
faansfer  of  a  praci  ice,  or  the  introduction  of  a  partner,  by  printed  circular,  we 
think  that  no  valid  objection  can  fairly  be  taken  or  raised  against  the  simple 
lotification  submitted  for  our  opinion  by  "B  and  H.,"  provided  that  the 
issue  be  strictly  limited  to  the  patients  attended  by*'H."  during  the  last 
eighteen  months  or  two  yeai-s.  It  is  by  many  thought  better  that  the  note 
should  be  a /ac  sinii'e  lithograph  of  the  handwriting  of  the  author.  Introduc- 
tions, when  possible,  should  be  made  by  the  vendor  in  person. 


MEDICO-PARLIAMENTARY. 


BOUSE  OF  LORDS.— Thursday,  July  21si. 
Tlie  Sinoke  JS'ulsance  Abatement  (Meiropolis)  Bill. — Lord  Steath- 
EDEN  aud  Cajipbkll  moved  that  the  House  do  go  into  committee  on 
this  Bill. — The  Eiil  of  Wemyss  asked  the  noble  Lord  to  postpone  his 
motion,  as  the  evidence  taken  before  the  Select  Committee,  which 
was  very  important,  should  bo  printed  and  circulated.  The  Bill 
extended  to  every  private  dwelling,  and  would  enable  inspectors  of 
local  authorities  to  enter  any  room  and  see  what  sort  of  fires  they  were 
burning.  The  Bill  was  a  monstrous  one. — Eirl  Brownlow  sup- 
ported the  appeal  for  postponement  as  the  evidence  was  very  impor- 
tant, and  should  be  perused  by  noble  lords  before  they  proceeded  with 
the  Bill. — Lord  Sfratheden  and  CAMrBELi.  consented  to  postpone 
the  Committee  until  next  Monday. 

Tuesday,  July  26th. 
Smoke  Abatement. — The  Earl  of  Wemys.s  gave  notice  that,  on  the 
motion  for  giing  into  Committee  on  the  Smoke  Nuisance  Bill,  he 
should  move  that,  before  agreeing  to  such  legislation,  it  was  desirable 
to  carry  more  fully  into  efl'ect  the  purpose  and  intention  of  the  existing 
Acta  dealing  with  the  question,  either  by  their  amendment  or  fuller 
administration. 

HOUSE  OF  COMMONS.— Tuesday,  July  SCih. 
The  River  Lea. — In  answer  to  Ciptain  Colome,  Mr.  Ritchie  said  : 
The  Locil  Government  Board  have  received  complaints  from  the 
Poplar  District  Board  of  Works  with  reference  to  the  alleged  discharge 
of  sewage  into  the  river  L'>a  from  the  works  of  the  borough  of  West  Ham 
without  deoilorisation.  The  Board  have  communicated  with  the  Town 
Council  of  West  Him  and  the  Conservators  of  the  Lea  on  the  subject, 
and  one  of  the  Board's  inspectors  recently  visited  the  woiks  with- 
out previous  notice.  The  Board  consider  that  there  should  be  further 
ioquiry,  and  it  has  been  arranged  that  one  of  the  inspectors  of  the 
Board  should  attend  at  West  Ham  for  the  purpose  on  Thursday  next. 


The  Town  Council  and  the  Lea  Conservators  have  been  informed  of 
this  arraDgoment. 

Flogging  Children. —Sir  Walter  Foster  asked  the  Secretary  of 
State  for  the  Home  Department  the  result  of  his  inquiries  into  the 
case  of  James  Smith  Buckbury,  aged  7  years,  of  Ilkeston,  who  was 
sentenced  on  the  11th  of  July  at  Ripley  Petty  Sessions,  to  receive  four 
strokes  of  a  birch-rod  for  stealing  a  watch  :*  whether  he  would  cause 
an  inquiry  to  be  made  into  the  conduct  of  the  police  officer  or  officers 
who  inflicted  the  punishment,  and  take  steps  to  prevent  the  adminis- 
tration of  such  punishment  for  the  future  to  delicate  children  :  and 
whether  the  instrument  used  for  birching  children  of  7  years  was  the 
same  as  for  older  ofl'enders. — Mr.  MAri'HEW.s  replied  that  the  oflicer 
who,  in  pursuance  to  an  order  of  the  Ripley  magistrates,  gave  to 
James  Buckbury,  aged  7,  four  strokes  of  a  birch  at  Ilkeston  on  the 
11th  inst.,  did  so  iu  the  presence  of  the  inspector,  his  wife,  and  a 
Mrs.  Knight,  who  attended  at  the  request  of  the  boy's  mother.  Mrs. 
Knight  did  not  think  the  punishment  severe,  and  the  boy  was  well 
and  walking  about  half  an  hour  afterwards.  On  the  25th  he  was  ex- 
amined by  the  senior  surgeon  of  the  County  Infirmary,  who  reported 
him  quite  well.  He  (Mr.  Matthews)  proposed  to  issue  a  circular 
directing  that  before  children  were  whipped,  if  there  was  any  reason 
to  consider  them  in  delicate  health,  a  medical  man  should  be  con- 
sulted as  to  the  propriety  of  administering  the  punishment,  and  the 
rod  should  be  lighter  than  that  used  for  other  ollenders. 


PUBLIC  HEALTH 

AlTD 

POOR-LAW    MEDICAL    SERVICES. 


THE  HEALTH  OF  MARGATE. 

Sir, — In  view  of  the  injurious  reports  which  have  been  freely  cir- 
culated in  reference  to  the  health  of  this  town,  the  Town  Council  have 
submitted  the  Registrar's  returns  of  deaths  during  the  past  six  months 
to  Professor  Corfield,  and  we  append  his  report,  together  with  a  cer- 
tificate signed  by  all  the  local  medical  practitioners  that  there  is  not  a 
single  case  of  typhoid  fever  in  the  town.— We  are.  Sir,  your  obedient 
servants,  Henry  F.   Hekmitace,  Mayor. 

Margate,  July  22nd,  1887.  G.  Foord-Kelcey,  Town  Clerk. 

Frofissor  Cm-fiM's  llepoH  mi  the.  Mortali/ti  Relunis  of  the  Bonwjh  ofMargatt,  during 

the  six  vwilths  eiuling  Jmte  30th,  1SS7. 

1  find  that,  during  the  six  months  endijg  June  30th,  1SS7,  there  were  registered 
140  deaths  in  the  urban  sanitary  distiict  of  Margate.  Taljing  the  estimated  popu- 
lation at  the  present  time  as  1S,000,  these  deaths  during  ISl  days  represented'  an 
uncorrected  death-rate  of  15. 6S  per  1,000  per  annum.  I  am  informed,  however,  "by 
the  medical  offlcer  of  health  that  12  deaths  of  persons  chargeable  to  the  borougli 
of  Margate  occurred  in  the  Isle  of  Thanet  Union  Workhouse,  and  1  in  the  Xorth- 
wood  Hospital.  These  13  deaths  should  therefore  be  added  to  the  140,  making'  a 
total  of  153.  On  the  other  hand,  there  were  10  deaths  from  sorofala,  etc.,  iu  the 
iulirmaries  ;  if  these  be  subtracted,  we  have  a  total  of  137  deaths,  equivalent  to  a 
corrected  death-rate  of  15.35  per  1,000  per  annum.  Ten  of  the  140  deaths  were 
however,  those  of  visitors  ;  subtracting  these,  we  get  a  corrected  total  of  127, 
equivalent  to  the  very  low  death-rate  of  14.23  per  1,000  per  anuum. 

The  deaths  from  zymotic  diseases  during  the  period  referred  to  have  been  as 
follows  :  Two  deaths  of  infants  from  diarrhoea,  one  in  January  and  one  in  March, 
and  another  in  March  regi.stered  as  "debility,  diarrhfca  ;"  one  death  nf  a  child 
6  years  of  age  from  "croupous  laryngitis"  (if  this  can  fairly  be  included)  in 
March  ;  and  one  death  from  scarlet  fever  at  the  Northwood  Hospital  during  the 
first  qtiarter.  In  April,  May,  and  June,  no  death  from  any  zymotic  disease  has 
been  registered.  It  is  evident,  therefore,  that  the  borough  has  been,  during  the 
past  half-year,  remarkably  free  from  zymotic  disease  of  any  kind. 

W.  H.  CoEFiELD,  M.A.,  M.D.COxon.),  P.H.C.P., 
Professor  of  Hygiene  and  Public  Heath  at  University  College,  London  ; 
Medical  OHicer  of  Health  for  St.  George's,  Hanover  Square. 

19,  Savile  Row,  London,  W.,  July  21st,  1887. 


We,  the  undersigned,  comprising  the  whole  number  of  physici.an.':  and  surgebiis 
practising  in  Margate,  hereby  certify  that  we  have  not  at  the  present  time  any 
case  of  typhoid  fever  under  our  care  iu  the  borough  of  Margate,  and  that,  to  the 
best  of  our  belief  and  knowledge,  there  is  not  a  single  person  suffering  from  typhoid 
fever  within  its  radius, 

A.  Norton  Taylor,  A.  W.  Sc.ktliff,  Akthdr  W.  R^we,  T.  Ssmth 
RowE,   Wm.    Knight    Treves,   Bertram    Thurnton,   Roberi 
Petticrew,  Wm.  Price,  F.  E.  Niohol,  Geo.  M.  Pittock,  E.  A. 
White,  Robert  Thomson,  Ambrose  Willy,  W.  W.  Colborne. 
Dated  this  ISth  day  of  July,  1SS7. 


HEALTH  OF  ENGLISH  TOWNS. 
Dorino  the  week  ending  Saturday,  July  16th,  5,796  births  and  .'i.COO  deaths  were 
registered  iu  the  twenty-eight  large  English  towns,  including  London,  dealt  with 
in  the  Registrar -General's  Weekly  Retui'n,  which  have  an  estimated  population 
of  9,245,099  persons.  The  annual  rate  of  mortality,  which  had  increased  in  the 
three  preceding  weeks  from  17.0  to  lii.O  per  1,000,  further  rose  during  the  week 
under  notice  to  20.7.  The  rates  in  the  several  towns,  ranged  in  order  from  the 
lowest,  were   as    follow  :— Portsmouth,  13.6;  Bolton,  14.4;  Nottingham,  14.7 ; 

*  See  Journal,  July  23rd,  p.  196. 
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Se  rate  'ecoraed  ^  LoiiJon     vhuih   ^^^^^^^^^  tbe  week  under  not.ce 

3  660  deaths  registered  in  ";f„™™,^V»' rincil.al  zymotic  diseases,  agamst  4bu 

S'rate  in    the  t-^^^H-,!?:', P^ndT^^  Bristol  and  iS  Bolton,  to  6.0  in  SaU 
tA,  '^:f^  Ss°].0" ->^|w^^t^.por^yne    .7  ;^^^^^^  -0  ^ 

i„Uter.    The  deaths    referred  ^o '^'^"'^'^^Zy:,,,.^^ ihe.  ui&mace  of  tiw  mrm 


-;:i;;^'\^'^^>^e=l,ned  in  the  ^^^'^^^'^i^^^s  m 'B.acUb;™. 

^■^  :j^r&/^IS3:dS.^"r^ssf  ^^'i^^ni^ 

?orms  of°fever  were  wthm  2  °f  t^e  "^^^J^P^^Seria,  which  had  been  23  in  each 
S  occurred  in  London.    The  fatal  ,^^^^  °^„"jl,^  week  under  notice,  and  included 

of  the  two  Pr"^o"^  "^^,^^/,;:7;Vd^l"  Newc^  The  death  from 

16  in  London,  2  in  Ma.nd  "ter,  and  .  >"  '  <=  i^^^  ^^^^  admitted  into  any 

small-pox  occurred  in  London.  ..f.?  .'"",'' t.,'  ^^eek  ending  Saturday,  July  loth, 
onhe  Metropolitan  Asylum  hosTtalsdnn^^^^  the  v  ek  e^^^^  g^^^  ieath-rate  from 
and  no  patients  remained  ""''",H'lSoii  during  the  week  under  notice  was 
diseases  of  the  respiratory  organs    n  London  >^'^'^  |  ^^^^  causes  of  79,  or 

equal  to  2.3  per  1,000  and  ™j;,^l'f''%'';Jrdu  ing  the  week  in  the  twenty-eight 
£Xr:-'n°/ttrt\^el'"aer"Cre1istered   medical    practitioners   or  by 

•=°[rtTetwenty-eightlarg^Englishtowns,ij^^dingLonc^^^ 
Registrar- General  in  his  Weekly  "«„"™'  ""    ^  3  937  deaths  were  registered 
population  of  9,243,099  P"^^;,^^.'''^']',,,^^?^*"  The  annual  rate  of  niortaUty, 
Suring   the  week  endioR  Satmdaj     Jul>    -^ra      ^,^^  f^„         ^ding  weeks,   fur- 
which  had  risen  from  1 1.0  t"  ''"■'  P"  'iV  ^2  2.    The  rates  in  the  several 

Ther  increased    during  the  week  under  notic^  to  --.■^-  „-.  p„„s. 

towns,  ranged  in  order  from  the  lowest  were  js  >m^^^  j,  0  .  Hull,  15.1; 
mouth,   13.2;    Blackburn,    14.3,    Bn|itoni»A,.^^^_^^   ^^^ ,  jj^^^  ,^, 

Bristol,  15.2  ;  Sunderland,  lo. ,  .  Ha">a';.  '•"'  1,°  jfo-j  19  1  ;  Norwich,  19.7  ; 
nT-Shetfield,  18.0  ;  ^o'™'*^™?'?,'^'  ^'-J,;  S  7-  Lc'd"  22.5  ;  Oldham,  22.9; 
auddersfleld,"20.3;  Bolton,  20^9;  Plynu.uth,  ■:^^'^^^i  24.6;  Newcastle- 
Manchester,  23.4;  Liverpoo  24.1  ,  *'™;'''  f„l\^^i  the  highest  rate  during 
upon-Tyne,  24.9;  Birkenhead,  2,. 2  LeK:\ster  ^^„  .rovincial  toNvns  the  death- 
theweek,  36-7  in  Preston.  In  the  twenty  se  1^^  ^^^  recorded  in  London 
rate  averaged  20.3  per  1,000,  and  was  4.-  ^^^^,^^  registered  in  the 

which,  as  before  stated,  was   Mo  per- 1,000      ine,      ^    ^^^^  g„„    which  were 

twenty-eight  towns  curing  the  week  " 'X'^  ''„  ,„  „„„ieg  54  to  scarlet  fever, 
Sre^d  t°o  diarrhea,  162  to  whoopmg.congli,10(^^^^^^  ,„all-pox;  in  all, 

29  to  diphtheria,  27  to  ''^=\"„(''"Spal  zymotic  diseases,  against  4SG.  6,3 
1,173  deaths  resulted  from  these  Pr'noP*^  ^^  zymotic  death-rate  was  equal 
a'nd  8b0  in  the  three  preceding  w^/"^,^-  ^tje ^ate  ""s  8  6,  and  exceeded  by 
to  6.6  per  1,000.  In  London  tl>e,/y"°Vhe  twenty-seven  provincial  towns, 
as  muchL  3  4  per  1,000  the  mean  rate  in  fie  tw^nty^'^  Der^,  to  7.5  in  Bir- 
amoug  which  it  ranged  from  0.7  and  1.1  in  -      ^         j.ije  fatal  cases  of 

kenheld,  7.6  in  Leeds  14.8  in  ^'f  ™',jf  J^-VecedVng  week.,  from  29  to  497, 
diarrhoea,  which  had  '"f^f  ^,  ^^?°  '^^^ee  to  m  aiid%ansedthe  highest  death- 
further  rose  during  the  week  ,Y°t",f°°,  Nottingham  Liverpool,  London,  Leeds, 
rates  in  Birmingham,  Ply™™";'^Sjf;,trred  t^^  which  had  been 

Preston,  and  Leicester.    The  deaths  reierrtu  i  k    e  i6-),  and  showed 

149  and'  132  in  the  two  prev-ious  ^"l^;.  J°/|  S°n!  and  Birkenhead.     The  fata 
the  highest  proportional  fatality  in  liiauiora,  ^"""";     __.„„rtini:  weeks,  declined 
'^ses  of  measles!  which  had  been  152  ■"  =ach  of  the       0  P  eced.iig  ^^e    ^^^^ 
daring  the  week   under   notice    tol»0.j/"',Vs  from' scarlet  fever  showed  an 
in  Manchester  and  Birkeiili..ad.      l"^,'^;"';      previous  week ;  this  disease  was 
increase  of  4  upon  the  number  recorded  in  *!>/  Prev'on^      j   .  ^^^^^   ,^^,1  ^ 
fatally  prevalent  in  Blackburn.    Jj?= /*'?L°^"ro.e  to  "9  during  the  week  nmler 
22  and  23  in  the  two  previous  weeks,  farther  ro,e  to  -  ^    different  forms 

notice,  and  inchnled  24  in  London     Th27d^^^^^^^^^^ 

of  fever  differed  but  -vlightlj  '™m  recen.  »e      j  ,i-P"X  occurred  in  ohetheld, 

proportional  fatality  in  Preston.  "™  f^'f' ^^J^ °  ™tter  large  provincial  toivns. 
Lt  not  one  in  London  °^ '■',S  °f  ^'^^'^Tt  -rany  of  the  1^^  Asylum 

No  sniall-pox  patient  was  undcT  t,I?atinent^  in  any  ^^^  ^^  the  respiratory 

Hospitals  on  Saturday,  July  .3id.lliedeataraiei  per  1,000,  and 

frgans  in  London  during  the  "''^'^^  ""^"  "."'if  g^^/lo  per  cent,  of  the  3,937 

ssBBssm^^^s"-  -'  ■'-"'■'■ 

of  1,299,000  persons,  j^93  1nrths  and  4^5,    re  ^oi?tality,  which  had  been 

ending  Saturday,  July  16  h.  jlf^^/"";;'  preceding  weeks,  rose  agaiu  to  lO.c 
20.3,  19.6,  and  1S.8  I J'^/'Xr birt  wlri'i ''per  MOO  l^-^low  ll>=  mean  rate  for 
during  the  w."''.  ""ff"°'?l''eStiar.'e  English  towns.  Among  these  Scotch 
the  same  period  in  the  twenty-e ifcht  lar  e  ^3  ;  Aberdeen,  17.6  m  Glasgow 
towns,  the  rate  was  «1°al  to  14.0  m  rertli,   1..  Greenock.    The  487 

17.9  in  Paisley,  21.1  in  Dundee   2^^3  in  Leth,a^^^^  included  43 

deaths  registered  during  the  w.«e''  """"  ."^\    diarrhosa,  11  to  scarlet  fever,  4  to 
which  ''"6  referred  to  whooping-cough    .0  to  *arr^«„;^„         .  ;„  ,,,   9,  deaths 

;;Sd  irmTefe";rL*^ipaf  zfmXc  diseases,  against  85  and  84  in  the  two  pre- 


.„v«  •    The^e  O')  deaths  were  equal  to  an  annual  rate  of  3.7  per  1,000 
ceding  weeks  ,    These  1^-  deaths  ^         ^  ^  ^^^  ^^_^^  ^^^^  ^  ^^ 

which  was  1.3  "«lo™  ,t'!f  "*™  ■'»'"""/;,,  ^,t|c  death-rates  in  the  Scotch 
twenty-eightlargeEnglish  towns.    The  h,gi,estzjmi^^^^^  ^^^  ^^^ 

towns   daring   the  ^Y^ek  under  notice  were    recoraea^       had  increased  from  38 

Greenock.    The  deaths  referred  to  "^"°P'°8;^™fdVTng  the  week  under  notice  to 

to  40  in  the  three  precedmg  » '='='^^' ^^f •'°^'' "^^^'  g^n  Glasgow,  and  5  in  Leith. 

43,  and  included  l-^.  •"^^''^^eh  had  been  10  18  and  22^n  the  three  previous 
The  fatal  cases  of  d'arihcea,  which  had  been  lu^a,  a  ^^^  ^^^  ^^^^^  ^^  ^_^  ^^^^^^ 

weeks,  further  ro.se  during  the  w eek  under  not  cetc3u  ^^^^^^  ^^  scarlet  fever 
Glasgow,  5  in  Eduibargh,  and  4  ■»  f '"■"''/■  ,i  "gey"  uunibers,  and  included  4  in 
also  showed  a  further  increase  "V™  '^""^'^t  ^',J?,^Yatal  cases  of  fever,  which  had 
Glasgow,  3  in  Edinburgh,  and  3    »  Dundeo    ^^'«^aV  ^^^^  ^^^^^ 

been  3  and  2  in  the  two  r'-'=«d  ng  weeks  ros^  a  .ain  a  g  ^^^^^^^^  ^^^^ 
notice  to  *;  of  ^vdiich  2  occurred    nolasgow.l^^^^  .^  Edinbargh. 

^T'L-'Sb-U"  f?rdrseasJ^'=ofThl  re  P-tor;  organs  i»^h-  Scotch  towns 
^'■iSu's'cs  :f=f7,"o"r^1.s"°p^?^certroY?!ie'"4i7  Sh^s^i^^'i^t^cred  dai-ing  the  week 
J'Sefnoticein  th-e  Scotch  towns  were  uncer.itie^^  ^^^  ^^^^  deaths  were 

During  the  week  ending  .Sat"day,  Jul     -Jra   .  ^.tiniated  population  of 

registered  in  the  e'glit  principal  Scotch  t""^^    'laMnj,  f  r  ^^^ 

1,299,000  persons.  The  annual  rate  0/  l^o-^Jj^y'  *f  °d^  the  week  under 
19.5  per  1,000  in  the  two  preceding  IX^'  'f^^.^^^r^te  for  the  same  period 
noticS  to  20.9,  but  ;jasl-|  per ^,f^,,l^,t\mong  these  S^^  towns,  the  rate 
in  the  twenty-eight  large  English  towns.  ^  J-  ,-,  ^  j  p  .j^,  .jo.9  in  Leith, 
was  equal  to  1S.7  in  Edmburgh    19.1    n  Aberdee^,  i- •»  jn'Duiidee.    The 

21.2  ii  Greenock,  2^^/".  G'^/SO^^f  ^  '  der  iotTc'e  in  tli^^^^  i"" 

523  deaths  registered  d""''S  "'e,„X  pi  inSparzymoUc  diseases,  against  71  and 
eluded  103  which  were  referred  to  th"  rjincipal  zy  diarrhoea,   37  from 

92  in  the  two  preceding  weeks  of  t»';^f  ;j  f,-;™,  ^''  5  (,.01.,  scarlet  fever,  5  from 
whooping-cough,  9  from     fever     » J™m  dirntiie  ^,  ^^    ^^^^ 

measles,  and  not  one  fr"m,»»a"-pox  These  103  deatnsj  l^^^,,.^^,  during 
rate  of  4.1  per  1.000,  "-hich  was  2  o  below  the  m^^^^  zymotic 

the  same  period  in  the  twepty-eightargeEngUsh  towns.  b^  recorded  in 

death-rates  in  the  Scotch  towns  durng  the  weokuiler^j^ct^,^^^  ^^^^  .^^^^^^^^ 
Perth,  Dundee,  and  Paisley.    The  'a"'  ^ases  01  ^  ^^^^^  ^^^^^^ 

from  io  to  30  in  the  four  piTcedtng  '^e^  ■  f^'^^her  roje  au  o^^^  ^  .^  j,^.^,^y_ 
notice  to  39,  of  which  1"  0=™""*  '"  ,Y"'XS  had  been  46  and  43  in  the  two 
The  deaths  referred  to  whooping-cough,  ™<^"  Xclcd  14  in  Edinburgh,  10  in 
previous  weeks,  further  d«<=>'"ed  to  ..,,  and  mcluU.d  4  in  ^^^^^1=^  Vu-ther 
(Glasgow,  and  5    in    Dundee      The  9  f.talca^^^^^^ 

increase  upon  recent  weekly  numbers  ,5  occnrream  fc  ^^^  ^^^^  preceling 
The  deaths  referred  to  d-I*tl'ena  wh  ch  had  been  4  a  ;„  ,„,,j,d  2  in  Edin- 

weeks,  rose  again  to  S   during  the  ^""^^  "nder  uouce,  a  number 

burgh' and  2  in  Leith  The  6  fatal  cases  of  ™asl«,  e.-cctded  ny^  ^^^^^^  ^^^^^ 
,n  the  preceding  week,  »"*  inc  nded  j,  in  Gmsgow^^^  ^  ^^^^.^^ 

fever,   which  had  increased  from  1  to  11  '"  t"e  "iiee  i  Dundee.      Tie 

agam'  during  the  week  under  notice  to  5  of  wbich  4^  o^  ^^^^^^^  ^^^^.^^ 

death  rate  from  d.-^eases  of  the  J'  P-ratory  or  ^^^^^^^  ^^  ^^_  or  14  per  cent 

S"lt'^3'dla'thsVeg&tel7durfn"gthe';eek  under  notice  in  these  Scotch  towi 
were  uncertiUed. 


HEALTH  OF  misy OWNS  t,,e  sixteen 

I^  the  week  ending  Saturday  Ju^y  l«^h^-/f,,^2f\ST  death-rate  repre- 
principal  town-districts  of  I«/™d-  ^^^'1  was  24.2  per  1,000  of  the  popula- 
sented  by  the  deaths  registered  during  the  weel^  was  .i.-p.^^  arranged,  cor- 
tion.    The  deatlis  registered  m  the  J*™™'  'owns    a  P  ^^     ^^jj^.j^  „^^  . 

responded  to  the  following  annual  rates  P"  i,u™  •  .  q^^'  26.9 ;  Kilkenny, 
Cort,  19.6;  Drogheda,  33.8;  Dublin,  27.0  Dundalk,  jaoi^a^^^^^^  ^^,  ^^^^^^ 
4.2;  'Limerick,  2"  ;Lisburn    14  5     Londonderry,  .L4,^^  the  principal 

10.5  ;  Sligo,  4.8  ;  .Waterford    39.4    Wexford,  L-.b^  ^^^^^,  ^^^^  ^f  ^3 

zymotic  diseases  in  the  ^'^'een  distrctsweie  equal  u^^  ^^  9.3  in  Waterford  ; 
1,000,  the  rates  varying  from   0-0  'nt™  ot  tne  comprising  2  from 

the  17   deaths  from  all  causes  "^e^fered  in   tnai  ^^^  ^^^^^^ 

whooping-coi.ghand2    rom  dia^rtaa     Among^  ^  ^^^^^^  3_^ 

registered  in  Belfast  are  2  from  measles    i   i  diarrhea ;  the  S  deaths  m 

from  whooping-cough,  1  enteric  '|-;er  Jiiui  \o  jj.ftio„  District,  the  births 
Galway  comprise  1  irom  typhus.    ,'",  tfe  Dumin  iv  „  The  deaths 

registered  during  the  week  a-nouned  to  1,0  and  the  deaths  to  ^^^  estimated 
represent  an  annual  rate  of  .mortal  ty  of  -  -^^ '"  1™'^^  *,  ,"biic  institutions  from 
population  ;  omitting  thede.atlis  "*  l»:'^ou%adm  ttea  mu  1  j  ,,j  deaths  from 

localities  outside  the  district  the  rate  wa,  27.0  per  LOOU.i^  0  y^^  ^^^^  correspond- 
zymotic  diseases  were  registered    being  -..over  tne  a  ^^^^^  ^^^^^ 

ing  week  of  the  last  ten  years,  ^^t  4  ""der  the  numoer  i  .^^^^^  preceding 

9th  ;  they  comprise  28  from  measles  (a  decl  iie  of  S  as  compa  ^_^^f.^  ^^^^^^ 

week),  2  from  whooping^oogh    1   irom  ,11-del^ned  fever^,^^^^^  ^^^^  ^^  ^^ 

12  from  diarrhrea,  1  f™";  eiyHpelas,  etc      inir  J  ^^^  _^^  j^^  ^^^  cor- 

the  respiratory  system  were  rep^tered  b™o  u^^.^^  ^^^  number  for  the  week 
responding  week  of  the  'ast  ten  years,  "J^  .  j^j  9  (  ^  pneumonia  or  in- 
ended  July  9th;  tliey  "onipr.se  19  from  bronchitis,  J  ^^  ^v  ^i^^dren  under  5 
tlammationof  the  lungs,  and  2  from  croup      ine  ^.crlbed  to  convulsions, 

years  of  age  (including  8  infants  undtr  1  jear       )^  nervous  system  (ex- 

Seven  deaths  were  caused  by  d^seaesoj  tie   Di^^^^^^^  ^^ 

:;;!'li;;^:;^^r:^tS^^52^dea.h.  mesen^^c  d^ea.  ,  and^ca^.^ 
sicSl'!  tSUng'beelit_;^di^trntnTduring  the  last  illness. 

ir  appears,  from  stati^^S^^J^II^Jgenei^^ 
week  ending  Saturday,  July  1^.'^. /hat  the  annual  ae  Calcutta,  21.2  in 

20.7  per  1,000  in  the  three  princirallnd™^^^^  Calcutta,  and  2  in 

Bombay,  and  38.1  in  Madras      Cholera  caused  1     u  ^^^^  ^  ;,,  y^dras ; 

Bombay  ;  4  fatal  cases  of  small-pox   ™=u'rea  "i  1^  According 

while  "fever"  was  fatally  Pj^eralent  'u  eac     of  these  in  i^^  death-rate  averaged 
to  the  most  recently  received  week  y  returns,  the  a  largest  European 

T^^^m^^^^^^^^^^^'^^    pLedingweek;   the  492 


^uly  30,  1887.] 
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deaths  includt'd  5  frnm  small-pox,  12  from  typhoid  fever,  and  13  from  diphtheria. 
lu  three  other  nortluTu  cities— Copenhagen,  Stockholm,  and  Chiistiuuia— the 
death-rate  avenged  2-1  4  per  1,000,  and  raiif^ed  from  is.o  in  Copenhagen  to  iiO.7  in 
Christiania.  Measles  caused  no  fewer  than  29  of  tlie  111  deaths  in  Stockholm  ;  0 
fatal  cases  of  whoopinR-congh  were  recorded  in  Copenhagen,  and  13  fVom  diph- 
theria and  croup  in  Christiania.  In  Palis  the  death-rate  was  equal  to  21.5  per 
1.000  (against  21.1  and  19  2  in  the  two  preceding  weeks),  and  was  slightly  below 
the  rate  for  the  corresponding  week  in  London ;  the  deaths  included  7  from 
small-pox,  21  from  typhoid  fever,  2'."  from  measles,  and  "0  from  diphtheria  and 
croup.  The  100  deatlis  in  Brussels,  of  wliich  7  resulted  from  measles,  and  21 
from  diarrhceal  diseases,  gave  a  rate  of  U1.2  j^er  1,000.  In  the  three  principal 
Dutch  cities— Amsterdam,  Rotterdam,  and  the  Hague — the  mean  death-rate  was 
20.0  per  1,000,  the  several  rates  being  14.5  in  tlie  Hague,  19.9  in  Rotterdam, 
and  21.5  in  Amsterdam  ;  5  deaths  were  referred  to  dijhtheria,  and  4  to  whooping- 
cough,  in  Amsterdam  ;  and  2  fatal  cases  of  measles  were  recorded  in  Rotterdam. 
The  Registrar-General's  table  includes  nine  German  and  Austrian  cities,  in  which 
the  death-rate  averaged  20.4  per  1,000,  and  ranged  from  21.2  and  21.3  in  Ham- 
burg and  Dresden,  to  34. S  and  37.0  in  Munich  and  Breslau.  Small-pox  caused  0 
deaths  in  Trieste,  4  in  Prague,  and  2  in  Buda-Pesth  ;  measles  33  iu  Vienna  and 
30  in  Munich  ;  and  diarrhceal  diseases  were  fatally  prevalent  in  Berlin,  Breslau, 
Munich,  and  Vienna.  The  death-rate  was  equal  to  2G.4  per  1,000  in  Turin  and  to 
1G.5  in  Venice  ;  the  201  tleaths  in  Turin  included  2  from  small-pox,  9  from  typhoid 
fever,  and  5  from  scarlet  fever  ;  a  fatal  case  of  measles  and  1  of  typhoid  fever 
occurred  in  Venice.  In  Cairo  the  death-rate  was  40.9  per  1,000,  and  in  Alexandria 
2S.4  ;  typhoid  fever  caused  9  deaths,  and  whooping-cough  8  deaths,  in  Cairo;  a 
fatal  case  of  small-pox,  and  4  of  typhoid  fever,  occurred  in  Alexandria ;  while 
diarrhceal  diseases  were  fatally  prevalent  in  each  of  these  cities.  In  four  of  the 
largest  American  cities  the  recorded  death-rate  averaged  25.5  per  1,000,  and 
ranged  from  21.0  in  Brooklyn  to  2S.S  in  New  York.  Diphtheria  caused  59  deaths 
in  New  York,  17  in  Brooklyn,  and  10  in  Philadelphia  ;  131  deaths  were  referred 
to  diarrhceal  diseases  iu  New  York,  58  in  Brooklyn,  and  44  in  Baltimore. 


REPORTS  OF  MEDICAL  OFFICERS  OF  HEALTH. 
Liverpool  Pokt. — Small-Fox  in  Montrral:  I nupcclion  uf  Vessels. 
— Dr.  Stopl'ord  Taylor  reports,  as  regards  1886,  that  the  general  con- 
diticn  ot  Liverpool- owned  vessels  was  good,  and  of  other  English  ships 
fairly  satisfactory,  while  the  foreign  ships  were  on  the  whole  also  in  a 
goo.1  state.  The  amount  of  sickness  during  1886  was  very  small,  and 
mostly  of  a  non-infectious  character.  The  history  of  the  previous 
yeir,  however,  was  very  different,  and  affords  valuable  evidence  of 
tbe  importance  of  inspecting  ships  on  arrival  in  port.  Particulars  are 
g.ven  of  forty-five  vessels  reported  as  having,  or  having  had,  infectious 
dseases  on  board.  Small-pox  was  epidemic  at  Montreal  during  the 
,'ear,  and  vessels  from  that  and  tbe  neighbouring  ports  were  frequently 
infected.  From  September  to  tbe  end  of  the  year  nine  cases  came 
under  Dr.  Taylor's  notice,  but  anfortunately  not  always  betore  infected 
passengers  or  seamen  had  landed.  As  there  was  from  that  time  in- 
creasing prevalence  of  small-pox  in  Liverpool,  some  inference  might  be 
drawn  as  to  how  far  the  increase  was  owing  to  the  importation  of 
disease  from  Montreal.  The  majority  of  ships  inspected  were  found  in 
good  sanitary  condition.  There  was  a  considerable  increase  iu  the 
number  of  emigrants  sailing  from  Liverpool  during  1886,  the  totals 
for  that  and  the  previous  year  being  respectively  191,491  and 
145,270. 

Port  of  Lomdon. — Cholera  on  Troop-ship :  Canal  Boats  Ads :  State 
of  the  Thames. — Dr.  Collingridge  describes  his  work  during  1886  as 
marked  by  no  unusual  amount  of  infectious  disease.  The  utmost 
vigilance  was  exercised  in  taking  precautions  to  prevent  the  introduc- 
tion of  cholera  into  this  country.  With  this  object  the  importation 
of  rags  was  further  prohibited,  and  the  utmost  care  was  taken  to  pre- 
vent the  briugii'g  into  port  the  goods  and  clothing  of  persons  who  had 
died  from  infectious  diseases.  Dr.  Collingridge  considers  that  all  rags 
should  be  disinfecttd  at  the  port  of  entry.  It  would  be  a  matter  of 
small  expense,  aud  would  not  disturb  the  trade  in  rags  nearly  as 
much  as  the  present  system,  which,  even  if  it  ba  a  safeguard  against 
cholera,  has  no  effect  in  preventing  the  importation  of  small-pox, 
anthrax,  and  other  diseases.  The  danger  from  these  is  constant,  and 
the  conveyance  of  them  by  these  goods  an  established  fact,  while  that 
of  cholera  is  certainly  doubtlul.  H.M.S.  Euphrates  had  a  few  deaths 
from  cholera  on  her  homeward  voyage  from  Calcutta  before  reaching 
the  Suez  Canal,  through  which  she  proposed  to  pass  "  in  quarantine." 
To  this  arrangement  the  Egyptian  authorities  at  first  objected,  but 
rather  than  submit  to  the  landing  of  the  crew  and  passengers  at 
Tor,  it  was  decided  by  the  English  Government  to  take  the  ship  round 
the  Cipe.  Ui  on  this  decision  being  announced,  the  vessel  was  allowed 
to  pass  through  the  Canal.  (For  an  account  of  these  proceedings,  see 
the  JoUKNAL^for  November  6th,  1886,  page  SS2. )  The  state  of  the 
Thames  showed  very  little  improvement  during  the  year,  the  question 
of  the  discharge  of  sewage  becoming  more  and  more  difficult.  In 
Augu.st,  owing  to  the  high  tempera'uie,  the  river  became  as  bad  as 
ever,  and  the  stench  from  it  was  noticed  as  far  up  as  Vauxhall.  Dr. 
Collingridge  gives  a  detailed  description  of  the  working  of  the  Canal 
Bolts  Acts,  and  reports  that  there  seems  a  general  desire  to  comply 
with  their  provisions  and  with  the  regulations.  The  general  con- 
dition of  the  boats  was  good,  and  the  majority  were  c'.ean  and  well 


kept,   with  but  few  cases  of  overcrowding.      The    total  number   of 
vessels  inspected  during  the  year  was  23,207. 

OBITUARY, 

F.  W.  GRANGER,  M.R.C.S.,  Eno. 
The  death  of  this  gentleman,  which  occurred  at  the  age  of  56,  at 
Cardiff,  on  July  18th,  was  due  to  injuries  which  he  sustained  a  few 
days  previously  by  being  knocked  down  by  an  omnibus.  No  serious 
consequences  were  apprehended  at  the  time,  and  the  deceased  gentle- 
man felt  so  far  well  as  to  travel  to  Penarth  to  see  a  patient.  Mr. 
Granger,  who  was  the  son  of  a  phy.-ician  in  Bristol,  took  up  his  abode 
in  Cardiff  nearly  30  years  ago,  and  became  houise- surgeon  at  the  Old 
Infirmary  in  1858.  Subsecjuently  he  was  appointed  medical  officer  of 
the  West  District  of  the  Cardiff  Union,  and  later  of  the  Rural  Sanitary 
Authority,  a  post  which  he  held  until  his  decease. 


JOHN  RONALD,  CM.,  Glas. 
By  the  death  of  Dr.  Ronald,  at  the  ripe  age  85,  the  medical  profession 
in  the  West  of  Scotland  has  lost  a  highly  valued  and  much  respected 
member.  The  deceased  was  a  native  of  the  parish  of  Taibolton,  and 
for  50  years  practised  his  profession  in  Ayr.  For  many  years  he  sat 
on  the  Town  Council,  and  for  seven  years  held  the  office  of  Senior 
Bailie.  In  politics  he  was  a  staunch  Liberal,  and  took  a  lively  interest 
in  the  political  events  of  the  district.  The  deceased  gentleman  con- 
tinued to  practise  to  within  a  few  weeks  of  his  death.  He  leaves  as 
survivors  a  widow  and  son. 


LUCIUS  HOLLAND,  M.D.,  C.M.Aberd. 
By  the  death  of  Dr.  Holland,  which  occurred  in  the  prime  of  life  on 
July  19tb,  the  profession  of  Newcastle  has  lost  one  of  its  most 
accomplished  and  representative  members.  The  deceased  gentlemen 
was  born  at  St.  Ives,  Huntingdon,  and  was  the  sou  of  a  Presbyterian 
minister  there,  he  himself  having  been  originally  destined  to  enter 
the  ministry  of  that  body,  and  with  this  object  studied  at  the 
Theological  College  of  the  English  Presbyterians  in  London,  under 
the  late  Dr.  Lorimer.  Dr.  Holland,  however,  saw  reasons  for 
abandoning  theology  in  favour  of  medicine.  His  career  as  a  student 
was  exceptionally  distinguished,  and  he  became  an  M.  B.  and  C.  M.  in 
1874,  and  in  1876  he  received  the  degree  of  M.D.  from  Aberdeen 
University.  He  had  practised  in  Newcastle  for  some  twelve  or  thirteen 
years,  and  was  senior  physician  and  lecturer  on  diseases  of  the  ear  and 
aural  surgery  at  Newcastle-on-Tyne  Dispensary.  Very  recently  he 
became  a  member  of  the  Board  of  Guardians,  taking  great  interest  in 
the  proceedings  of  that  body.  As  a  general  and  medical  student  he 
was  equally  distinguished.  Dr.  Holland  leaves  a  wife  and  two 
children  to  mourn  his  loss. 


MEDICAL  NEWS. 


UsivEKSiTY  OF  Glasgow. — The  following  candidates  have  passed 
the  First  Professional  Examination  for  tbe  Degrees  of  M. B.  and  CM. : 
J.  W.  Adam,  T.  P.  Anderson,  A.  Andrew,  C.  Bannatyne,  R.  Bell,  A.  H.  Browne 
J.  S.  Buchanan,  J.  Calderwood,  J.  D.  Campbell,  H.  Cane,  J.  Cunninghaia' 
E.  Davies,  J.  Dunlop,  J.  Frew,  A.  F.  C.  Gilmour,  A.  Cioldie,  A.  -\.  Gray,  J' 
Hill,  G.  S.  Jackson,  J.  M.  M.  Kerr,  G.  Lamb,  J.  Littigow,  D.  Lloyd,  J.  P- 
Low,  R.  A.  Morton,  J.  Niven,  W.  Park,  P.  Paterson,  A.  Bhaw,  A.  E.  Smith- 
A.  Smyth,  A.  Waugh,  A.  D.  Wilson,  H.  C.  T.  Young,  R.  Miller. 

The  following  have  passed  the  Second  Professional  Examination  : 
J.  G.  Andrew,  A.  A.   Beale,  M.  Blair,  .1.   Boag,  J.  Brown,  L.  Buchanan,  W. 
Cairns,  J.  Clarke,  T.  C.  Craig,  J.  H.  Dickson,  A.  R.  Fraser,  5!. A.,  J.  Gallo- 
way, J-  A.  Gentle,  J.  Gillespie,  R.  Girdwcod,  J.  N.  Glaister,  J.  Hudson,  W. 
Hutchinson,  A.  J.  Hutchison,  M.A.,  J.  T.  B.  Laverick,  J.  M'Kee,  J.'  B. 
M'Lean,  C.  N.  Macquarie,  A.  Morton,  A.  Moycs,  D.  Muir,  W.  R.  Muir,  A. 
Patterson,  O.  Recs,  H.  8.  Russell,  J.  A.  N.  Scott,  R.  Stobo,  L.  R.  Suther- 
land, A.  S.  Tindal,  A.  Watt,  W.  M'G.  Young. 
The  following  have  passed  the  Third  Professional  Examination  : 
J.  Adams,  M.  Beattie,  J.  F.  Boa,  J.  Brown,  J.  R.  Dalrymjde,  W.  C.   Downs,  H. 
Findlay,  *T.  Fleming,  H.  Girvan,  H.  Highet,  *W.  R.  Jack,  H-  Jones,  H.  L. 
G.  Leask,  J.  Livingstone,  A.  N.  M'Grcgor,  J.  M,  Macphail,  M.A.,  J.  T.  C. 
Mitter,  B.  P.  Shearer,  J.  Smith,  M.A.,  J.   Somerville,  J.  Stevenson,  J.  A. 
Thorns,  R.  O.  Willis,  H.  J.  Younger,  W.  Diamond. 
(Those  marked  with  an  asterisk  have  not  been  examined  in  Pathology.) 


Society  op  Apothecaries  of  Lokbon.— The  following  gentleiren 
pissed  the  Primary  Examination  on  July  7th,  1887. 
Fullard,  John,  of  Queen's  College,  Birmingham. 
Johnson,  Philip,  of  St.  Bartholomew's  Hospital. 
Hildyani,  Nathaniel,  of  University  College. 
Tyson,  Edward,  of  St.  Bartholomew's  Hospital. 
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The  following  gentlemen  passed  their  examination  in  the  Science 
and  Practice  of  Sorgerv  on  July  14th,  18S7. 

Brennan,  Joseph  Kicliard  Mary,  of  Owens  College,  Manchester. 

Haviland,  Frank  Fapillon,  of  St.  George's  Hospital. 

How,  Georse  Braiiley,  of  Owens  College,  Manchester. 

Sammaii,  Charles  Thomas,  of  the  London  Hospital. 
The  following  gentlemen,  having  satisfied  the  Court  of  Examiners 
as  to  their  knowledge  of  the  Science  and  Practice  of  Medicine,  Sur- 
gery, and  Midwifery,  received    certificates  entitling  them  to  practise 
as  Licentiates  of  the  Society,  on  July  20th,  1887. 

Baldwin,  Henry  Cliftbrd,  Lockwood,  Huddersfield, 

Brennan,  Joseph  Richard  Mary,  Oongleton,  Cheshire. 

Bryett,  Lewis  Thomas  Fraser,  4,  Girdler's  Koad,  West  Kensington. 

Caley,  William  Birch,  453,  Stanley  Road,  Liverpool. 

Cooper,  Henry  Charles  Evans,  Jlyrtle  Cottage,  Southall,  Middlesex. 

Greeves,  Thomas  Neville,  03,  South  Hill  Park,  Hampstead. 

Powell,  Herbert  Edward,  11)2,  Battersea  Park  Road,  S.  W. 

Watkins,  Frank  Augustus,  Stowe  Park,  Newport,  Won. 


MEDICAL    VACANCIES. 
The  following  vacancies  are  announced. 

BBLGRAVE  HOSPITAL  FOR  CHILDREN,  Gloucester  Street,  S.W.— House- 
Surgcou.  Salary,  £20  per  annum,  with  board,  etc.  Applications  by  July  3Ut 
to  the  Secretary. 

BRISTOL  ROYAL  INFIRMARY.— Obstetric  Physician.  Applications  by  Oc- 
tober llth  to  the  Secretary. 

CANCER  HOSPITAL,  Brompton,  S.W.— Resident  HouscSurgeon.  Salary,  £60 
per  annum,  with  board  and  residence.  Applications  by  August  2nd  to  the 
Secretary. 

CARLISLE  DISPENSARY.— Junior  House-Surgeon.  Salary,  £100  'per  annum, 
with  apartments.  Applications  by  August  Sth  to  th.;  Honorary  Secretary, 
Mr.  J.  Ostell,  14,  Bank  Street,  Carlisle. 

DUENESS,  SUIHERLANDSHIRE.— Medical  Officer.  Salary,  £160  per  annum, 
with  house,  etc.  Applications  by  August  ICth,  to  the  Inspector  of  Poor, 
Dueness,  Lairg,  N.B. 

GENERAL  HOSPITAL,  Birmingham.— Two  Assistant  House-Surgeons.  Board, 
lodging,  and  washing.    Applications  by  July  SOth  to  the  House-Governor. 

GENERAL  HOSPITAL,  Birmingham. -Resident  Medical  Officer.  Salary,  £130 
per  annum,  with  board,  lodging,  and  washing.  Applications  by  July  SOth  to 
the  House-Governor. 

GENERAL  INFIRMARY,  Leeds.— Resident  Medical  Officer.  Salary,  £100  per 
annum  with  board  and  residence.  Applications  by  August  16th,  to  the  Secre- 
tary of  the  Faculty. 

HOSPITAL  FOR  SICK  CHILDREN,  Pendlebury,  Manchester.- Senior  Medical 
Officer.  Salary,  .£100  per  annum,  with  apartments  and  board.  Applications 
by  August  2nd  to  the  Chairman  of  the  Medical  Board. 

HOSPITAL  FOR  SICK  CHILDREN,  Pendlebury,  Manchester.— Junior  Medical 
Officer.  Salary,  £S0,  with  apartments  and  board.  Applications  by  August  2ud 
to  the  Chairman  of  the  Medical  Board. 

LAMPETER  UNION.— Medical  Officer,  Medical  Officer  of  Health,  and  Public 
Vaccinator.  Salary  for  the  three  appointments,  £60  per  annum.  Applications 
by  August  llth,  to  the  Clerk. 

EOYAL  NATIONAL  HOSPITAL  FOR  CONSUMPTION,  Ventnor.— Assistant 
Resident  Medical  Officer.    AppUcations  to  Dr.  Mason. 

TBIGNMOUTH  URBAN  SANITARY  DISTRICT.— Medical  Officer  of  Health. 
Applications  to  W.  R.  Hall  Jordan,  Esq. 

WESTON-SUPER-MARE  HOSPITAL  AND  DISPENSARY.— Provident  Medical 
Officer.  Salary,  £00  per  annum,  and  residence  in  Hospital.  Applications  by 
August  13th  to  the  Honorary  Secretary. 
WEST-END  HOSPITAL  FOR  DISEASES  OF  THE  NERVOUS  SYSTEM,  PA- 
RALYSIS AND  EPILEPSY,  73,  Welbeck  Street,  W.— Physician.  Applica- 
tions to  U.  A.  Dowell,  Esq.,  73,  Welbeck  Street. 

WEST  NORFOLK  AND  LYNN  HOSPITAL,  King's  Lynn.— House-Sargeon  and 
Secretary.  Salary,  .£S0  per  acnum,  with  board  and  residence,  etc.  Applica- 
tions by  August  2nd  to  the  Chairman  of  the  Weekly  Board. 

WELLINGTON  (SOMERSET)  RURAL  SANITARY  DISTRICT.— Medical  Officer 
of  Health.     Salary,   £52  per  annum.      Applications  to  R.  A.  Were,  Esq. 

WHITTINGTON  URBAN  SANITARY'  DISTRICT.- Medical  Officer  of  Health. 
Salary,  £12  per  annum.  Applications  to  H.  T.  Twelves,  Esq.,  Whittingtou 
Moor,  Chesterfield , 

MEDICAL  APPOINTMENTS. 

AcLiND,  Theodore,  M.D.,  appointed  Assistant  Physician  to  St.  Thomas's  Hospital. 
^Alexander,  A.  B.,  L.D.S.  R.C.S.Eng.,  appointed  Dental  Surgeon  to  the  London 

Throat  Hospital. 
Bamber,  H.,  M.B.,  appointed  Honorary  Surgeon  to  St.  Bartholomew's  Hospital, 

Chatham. 
Beatiik  R.  M.,  M.B.,  C.M.Glas.,  appointed  Sledical  Officer  to  the  Inverary  and 

denary  Parochial  Board,  rice  H.  Sinclair,  M.B.,  CM.,  resigned. 
BoeWELL  R.  B.,  M.A.Oson.,  appointed  Librarian  to  St.  Thomas's  Hospital,   vice 

E.  H.  Denison,  resigned. 
BR0CKWAy,.A.  B.,  M.R.C.S.,  appointed  Resident  Clinical  Assistant  to  the  South- 

Easteru  Hospital,  Metropolitan  Asylums  Board,  New  Cross. 
Brushfield,  T.,  M.B.,  M.R.C.S.,  appointed  Second  Assistant  Medical  Officer  to 

the   Kent  County  Lunatic    Asylum,   Chatham  Downs,  vice  E.   W.   White, 

M.B.Lond.,  M.R.C.P.Lond.,  M.R.C.S.Eng.,  resigned. 
Hadden,  W.  B.,  M.D.,  appointed  Assistant  Physician  to  St.  Thomas's  Hospital. 
Hodgson,  J.,  M.B.Lond.,  M.E.C.S.,  appointed  Assistant  Surgeon  to  the  Oldham 

Infirmary. 


LiTTLEwooD,  J.  O.,  L.R.C.P.Ed.,  M.R.C.S.,  appointed  A.ssistant  Siu-geon  to  the 

Oldham  Infirmary. 
lUiTLAND,  E.  W.,  L.R.C.P.Ed.,  M.R.C.S.,  appointed  Assistant  Surgeon  to  the 

Oldham  Infirmary. 
Marsh,  F.   F.R.C.S.Eng.,   L.R.C.P.Lond.,   appointed   Honorary  Surgeon  to  the 

Queen's  Hospital,  Birmingham, 
Miller,  H.,  M.R.C.S.,  L.R.C,P,Lond.,  appointed  House-Surgeon  to  the  Coventry 

and  Warwickshire  Hospital,  vice  W.  W.  Fenton,  M.B.,  B.Ch.,  L.M.K.Q.C.P.L 
Morrison,  J.   T.  J.,   M.B.,   F.R.C.S.Eng.,  appointed  Casualty  Surgeon  to   the 

Queen's  Hospital,  Birmingham. 
Pedley,   F.  N.,  F.R.C.S.,  L.D.S.,  appointed.  Senior  Dental  Surgeon  to  Guy's 

Hospit.al,  vice  H.  Moon,  resigned. 
Pollard,  B.,  M.D.,  E.S.,  F.R.C.S.,  appointed  Assistant  Surgeon  to  University 

College  Hospital. 
Reid,  Irvine  K.,  M.D.,  C.M.Aberd.,  appointed  Medical  Officer  in  the  Government 

Medical  Service  of  British  Guiana. 
Roberts,  T.  H.,  L.R.C.S.,  L.R.C.P.Ed.,  appointed  Medical  Officer  for  the  Town- 
ship of  Saddleworth. 
Sandell,  H.   W.  A.,  L.R,C.P.Ed.,  M.R.C.8.,  appointed  Medical  Officer  for  the 

Ui'per  District  of  the  Leighton  Buzzard  Union. 
Smith,  Travers,  R.  M.,  M.D.,  appointed  Honorary  Medical  Officer  to  the  Kilburn, 

Mai,la    Vale,   and    St.   John's   Wood  Dispensary,    vice   W.   D.   Waterhouse, 

L.K.Q.C.P.I.,  L.M.,  resigned. 
Thomson,  J.   A.   M.,   appointed  Medical  Officer  to  No.  1  District    and  Work- 
house, and  Public  Vaccinator,  Bradford -on-Avon,  and  Surgeon,  Wilts  Friendly 

.Society,  vice  H.  J.  Highmore,  resigned. 


Sanitaky  Arrangements  at  Queen's  Hospital,  Biiimingham. — 
A  jiuhlic  meeting  was  held  in  Birmingham,  on  Thursday,  to  promote 
a  luud  of  £10,000  for  improving  (.laeeu's  Hospital.  Sir  James  Sawyer 
said  that  for  twenty-five  years  the  sanitary  arrangements  had  been 
disgraceful.  The  wards  were  practically  intersected  by  the  offices, 
and  the  ventilation  was  exceedingly  bad.  The  nuises'  sleeping  rooms 
were  also  a  disgrace — noted  for  damp  walls,  dripping  ceilings,  and 
reached  through  underground  passages  used  by  rats  for  excursions. 
Then,  again,  the  ward  tloors,  Sir  James  said,  %vere  in  such  a  sham?lul 
condition  that  the  physicians  feared  the  operators  above  would  fall  on 
their  heads.  Unless  some  steps  had  been  taken  the  medical  slaff 
would  have  been  compelled  to  suspend  their  work  and  explain  to  the 
public  that  they  could  not  tolerate  such  arrangements.  Before  tie 
meeting  broke  up  nearly  £4,000  was  announced  as  promised,  including 
£100  Irom  the  Queen. 

The  Medical  Committee  of  University  College  has  recommended 
Dr.  Angel  Money  for  the  post  of  Assistant  Physician,  Mr.  Bilton 
Pollard  tor  that  of  Assistant  Surgeon,  and  Dr.  H.  K.  Spencer  for  that 
of  Assistant  Obstetric  Physician  to  the  Hospital. 

Temperance  Breakfast  at  Dullin.- — A  public  brtakfast,  to  which 
members  of  the  Association  are  invited,  will  be  held  on  Thursday 
morning,  August  4th.  The  following  gentlemen  have  been  invited  to 
speak  :  Dr.  Withers  Moore,  President  of  the  British  Medical  Associa- 
tion, Sir  Walter  Foster,  M.D.,M.P.,B.  W.  Richardton,  M.D.,F.R.S., 
Norman  Kerr,  M.D.,  Robert  Morton,  F.E.C.S.I.,  and  Gilbart  Smith, 
M,D. 

Presentation. — Dr.  C.  J.  White  has  been  presented  by  his  friends 
in  Suodland  and  HolJborough  with  a  purse  of  £70,  and  a  beautiful 
antique  solid  silver  salver,  "  in  recognition  of  seventeen  years'  self- 
denying  work." 

The  Corporation  of  Eastbourne,  having  received  a  report  of  several 
cases  of  rabies  in  the  town,  have  issued  regulations  under  the  Rabies 
Order  of  1887,  whereby  all  dogs  must  be  muzzled  or  led  by  an  adalt 
person. 

BIRTHS,  MARRIAGES,  AND  DEATHS. 

Thecharge  for  inserting  announcements  of  Births,  Marriages,  aiid  Deaths  is  Ss.  6d. 
which  should  be  forwarded  in  stamps  with  the  amiounccwint. 

BIRTH. 

SiccAlH On  the  27th  instant,  at  0,  Foster  Road,  Gosport,  the  wife  of  Deputy 

Inspector-General  R.  R.  Siccama,  R.N.,  of  a  daughter,  stillborn. 

MARRIAGES. 

Richardson— Eeece.-  On  July  21st,  at  the  parish  church.  Hove,  by  the  Rev.  T. 
Peacey,  M.A.,  Vicar,  Adolphns  Joseph  Richardson,  M.A.,  M.B.(Cantab.), 
M  R.C.P.Lond.,  of  St.  John's  Terrace,  Hove,  to  Kitty  H.  (Tiny),  only  daughter 
of  the  late  George  Reece,  of  Edwardes  Place,  Kensington. 

Stevenson— Little.— At  6,  Henderson  Row,  Edinburgh,  on  the  2Tth  instant, 
by  the  Rev.  W.  D.  Moffat,  John  Stevenson,  M.B.,  F.R.C.S.E.,  Surgeon, 
Her  Majesty's  Army  Medical  StaH',  to  Maggie,  eldest  daughter  of  Robert 
Little,  Edinburgh. 

DE.A.THS. 

Atkinson.— On  the  2jth  inst.,  at  Kew,  Surrey,  John  Charles  Atkinson,  M.D., 
aged  76. 

Marsden.— On  the  2ith  inst.,  at  17,  Queen  Anne  Street,  Cavendish  Square,  Jessie 
Mary,  the  wife  otT.  Marsden,  M.D.,  of  Bridgwater,  aged  24  years. 

Sealy.— On  June  22nd,  at  Brantbroughton,  Lincolnshire,  Wiuthrop  B.  Sealy, 
L.R.C.S.L,  aged  40. 
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HOURS    OF    ATTENDANCE    AT    THE    LONDON 
HOSPITALS. 


OaAKrao  Cross.— Medical  »nd  Surgical,  daily,  1 ;  Obstetric,  Ta.  F.,  1.80  ;  Skin 

M.  Tli.,1.30;  Dental,  M.  W.  F.,  9. 
QoT's.—Medical  and  Surgical,  daily,  1.80;  Obstetric,  M.  Tn.  F.,  1.80  ;  Eye,  M.  Tn. 

Th.  F.,1.30;  E-ir,  Tu.  F.,  12.30;  Sldn.Tu.,  12.30;  Dental,  Tn.  Th.  F.,  12. 
Kino's  Oolleoe.— Medical,  daily,  2  ;  Snrgical,  daily,  1.30;  Obstetric,  Tn.  Th.  8. 

>  ".p.,  M.   W.  P., 12.30;  Eye,M.Th.,l;  Ophtiialmic  Department,  W.,  1 ;  Ear, 

Th.,  2 ;  Skin,  Th.  ;  Throat,  Th.,  S ;  Dental,  Tu.  F.,  10. 
LoKDON.— Medical,  daily,  exc.  8.,  2  ;  Snrgical,  daily,  1.30  and  2  ;  Obstetric,  M.  Th., 

1.80  ;  o.p.  W.  S.,  1.30  ;  Bye,  W.  8.,  9  ;  Ear,  S.,  9.30  ;  Skin,  Tlv.,  9  ;  Dental,  Tu.,  9. 
Middlesex.— Medical  and  Surgical,  daily,  1 ;  Obstetric,  Tu.  F.,1.30;  o.p.,W.  S., 

1.80;  Eye,  W.  8.,  8.30;  Bar  and  Throat,  Tu.,  9;   Skin,Tu.,4;  Dental,  daily,  9. 
St.  Bartholomew's.— Medical  and  Surgical,  daily,  1.30  ;  Obstetric,  Tu.  Th.  B.,  S; 

o.p.,W.  8.,  9;  Eye,  Tu.  Th.  8.,  2.30;  Ear,  Tu.  F.,2;  Skin,  F.,  1.80  ;  Ijarynx,  F., 

2.30;  Orthopwdio,  M.,  2.30  ;  Dental,  Tu.  F.,9. 
St.  George's.— Medical  and  Surgical,  M.  Tu.  F.  S.,  1 ;  Obstetric,  Ttt.  S,,  1 ;  o.p. 

Th.,  2  ;  Eye,  W.  8.,  2  ;  Ear,  Tu.,  2  ;  Skin,  W.,  2  ;  Throat,  Th.,  2  :  Orthop»dic,  W.. 

a;  Dental,  Tu.  S.,9;  Th.,  1. 
St.  Mary's.- Medical  and  Surgical,  daily,  1.45  ;  Obstetric,  Tn.  F.,  1.45;  o.p.,  M. 

Th.,  I.SO:  Bye,  Tu.  F.  S.,9;  Bar,  M.  Th.,  3;  Throat,  Tn.  P..  1.30:  Skin.  M.  Th., 

9.30;  Biecti-ician,  Tu.  F.,  2  ;  Dental,  W.  8.,  9.30  ;  Consultations,  M.,  2.30  ;  Ope- 
rations, Tu.,  1..S0  ;  Ophthalmic  Operations,  F.,  9. 
St.  'Thomas's.- Medical  and  Surgical,  daily,  except  Sat.,  2;  Obstetric,  M.  Th.,  2; 

op  ,  W.,  1.30;  Eye,  M.  Tl=..,2;  o.p.,  daily,  except  Sat.,  1.30  ;  Ear,  M.,  12.30; 

Skin,  W.,  12.30;  Throat,  Tn.  F.,1.30;  Children,  S.,  12.30  ;  DenUl,Tu.  P.,  10. 
Univkbsity  College. — Medical  and  Surgical,  daily,  1  to  2  ;  Obstetrics,  M.  Tu.  Th., 

P.,  1.30 ;  Eye,  M.  Tn.  Th.  F.,  2  ;  Ear,  8.,  1.80  ;  Skin,  W.,  1.46    8.,  9.15 ;  Throat, 

Th.,  2.30  ;  Dental,  W.,  10.30. 
Westmikster.— Medical  and  Surgical,  daily,  1.30;  Obstetric,  Tu.  F.,  8.  Eye,  M. 

Th.,  2.30  ;  Ear,  M.,  9  ;  SkiD,Th.,  1  ;  Dental,  W.S.,  9.15. 

OPERATION    DAYS    AT    THE   LONDON   HOSPITALS. 


VBISAT 


MONDAT 10.30  a.m.:  Royal  London  Ophthalmic— 1.30 p.m.  :  Guy's(Oph- 

thalmic  Department);  and  Royal  Westminster  Ophthalmic. — 2 
P.M. :  Metropolitan  Free  ;  St.  Mark's  ;  Central  London  Ophthal- 
mic ;  Royal  Orthopsedic ;  and  Hospital  for  Women. — 2.30  p.m.  : 
Chelsea  Hospital  for  Women. 

TDESDAT 9  A.M.:   St.  Mary's  (Ophthalmic    Department).— 10.30  a.m.: 

Rojal  London  Ophthalmic. — 1.30  p.m.  :  Guy's;  St.  Bartholo- 
mew's (Ophthalmic  Department) ;  St.  Mary's  ;  Royal  Westmin- 
ster  Ophthalmic. — 2p.m.:  Westminster;  St.  Mark's;  Central 
London  Ophthalmic. — 2.S0P.M.:  West  London;  Cancer  Hospital, 
Brompton. — 4  P.M.  :  St.  Thomas's  (Ophthalmic  Department). 

WBDNESDAT  _10  a.m.  :  National  Orthopsedic- 10.30  a.m.  :  Royal  London 
Ophthalmic— 1  p.m.  :  Middlesex.- 1.30  p.m.  :  St  Bartholo- 
mew's ;  St.  Thomas's  ;  Royal  Westminster  Ophthalmic— 2  p.m.  : 
London  ;  University  College  ;  Westminster  ;  Great  Northern 
Central ;  Central  London  Ophthalmic— 2.30  p.m.  :  Samaritan 
Free  Hospital  for  Women  and  Children;  St.  Peter's.— 3  to  4 
p.m.  :  King's  College. 

THOBSDAY  _.. 10.30  a.m.:  Royal  London  Ophthalmic— 1  p.m.  :  St.  George's 
— 1  30  P.M.  :  St.  Bartholomew's  (Ophthalmic  Department); 
Guy  a  (Ophthalmic  Department) ;  Royal  Westminster  Ophthal- 
mic.— 2  P.M.  :  Charing  Cross  ;  London  ;  Central  London  Oph- 
thalmic ;  Hospital  for  Diseases  of  the  Throat ;  Hospital  for 
Women.— 2.80  p.m.  :  North-west  London  ;  Chelsea  Hospital  for 
Women. 
..9  A.M. :  St.  Mary's  (Ophthalmic  Department).— 10.80  A-m.  : 
Royal  London  Ophthalmic— 1.15  p.m.  :  St  George's  (Ophthal- 
mic Department).— 1.30p.m.  :  Guy's;  Royal  Westminster  Oph- 
thalmic.—2  P.M. :  King's  College ;  St.  Thomas's  (Ophthalmic 
Department) ;  Central  London  Ophthalmic  ;  Royal  South  Lon. 
don  Ophthalmic ;  EastliondonHospitalforOhildren.— 2.30  p.m.  ; 
West  London. 

BATUBDAT 9a.m.  :  Royal  Free.— 10.30  a.m.  :  Royal  London  Ophthalmic— 

1  P.M.  :  King's  College.— 1.30  p.m.  :  St  Bartholomew's ;  St. 
Thomas's  ;  Royal  Westminster  Ophthalmic— 2  p.m.  :  Charing 
Cross  ;  London ;  Middlesex  ;  Royal  Free  ;  Central  London  Oph- 
thalmic—2.30  p.m.  :  Cancer  Hospital,  Brompton. 

LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

OoMMTmi CATIONS  respecting  editorial  matters  should  be  addresspd  to  the  Editor, 

429,  Strand,   W.O.,  London ;  those  concerning  business  matters,  non-delivery 

of  the  Journal,  etc.,  should  be  addressed  to  the  Manager,  at  the  Office,  429, 

Strand,  W.G.,  London. 
Ik  order  to  avoid  delay,  it  Is  particularly  requested  that  all  letters  on  the  editorial 

business  of  the  Journal  be  addressed  to  the  Editor  at  the  office  of  the  Journal, 

and  not  to  his  private  honse. 
Authors  desiring  reprints  of  their  articles  published  In  the  British  Medical 

Journal,  are  requested  to  communicate  beforehand  with  the  Manager,  429, 

Strand,  W.O. 
Correspondents  who  wish  notice  to  be  taken  of  their  communications,  should 

authenticate  them  with  their  names— of  course  not  necessarily  for  publication. 
Correspondents  not  answered  are  requested  to  look  to  the  Notices  to  Oorre- 

spondents  of  the  following  week. 

MaNTSCRIPTS  forwarded  TO  THE  OFFICE  OF  THIS  JOURNAL  CANNOT  UNDER  ANY 
CIRCDMSTANCF~S    be    RETURNED. 

Public  Health  Department.— We  shall  be  much  obliged  to  Medical  Officers  of 
Health  if  they  will,  on  forwarding  their  Annual  and  other  Reports,  favour  us 
with  DuplictUe  Copies. 


Wt  wish  it  to  bo  distinctly  understood  that  when  a  mauascript  is  forwM-ded 
to  the  British  Medical  Journal,  it  is  implied  that  a  similar  manuscript  has 
not  been  sent  elsewhero,  unless  special  notice  of  the  fact  be  given  ;  we  shall 
regard  any  infringement  of  this  rule  as  a  breach  of  faith. 

HoiifE:  FOR  Beaf^Mpte  Girl. 

W.  L.  Emmerson,  M.D.  (TiOicester),  writes  :  I  should  be  much  oMi^'ed  for  infor- 
mation of  a  hoMip  in  which  to  place  a  deaf-intite  girl,  aged  1^  years,  V'eloiiging 
to  the  agricultural  labouring  class,  who  has  been  returned  from  a  deaf  and 
dumb  school,  as  being  moiv  lit  for  an  idiot  asylum.  She  is  not  favourably  cir- 
cumstanced at  home,  but  two  sisters  in  service,  and  probably  the  Guardians  of 
the  Union,  would  contribute  to  her  support. 


F.  Or.  wishes  to  know  what  books  should  be  read  for  the  D.urliam'M.D., 

titiopers  of  fifteen  years*  standing.  •'  ' '  t  .    ■ 


for  prac- 


ANl!»\VGR», 


Lex  and  C.  M. :  The  questions  have  no  professional  bearing.'  "  ""'*" 

l/EvftNi^Nsia  :  There  is  not,  so  far  as  we  ara  aware,  any  rule ;  the  practice  varies 
very  inuoh  according  -to  the  relations  of  the  individuals.  'T   -t'T  Jfl  . 

Home  for  Hysterical  Patients. 
J.  S.  recommends  the  Medical  Home  kept  by  Mr.  G.- E.  Bellew,  Woodlands,  East 
Hoathly,  via  Hawkhurst.  . 

Home  for  an  Epileptic.  .     i    .i  .id. 

R.— There  are  no  special  institutions  which  receive  such  a  case  as  you  ^(Si&ib&f 
other  than  lunatic  asylums. 

ExnLisn  Nursbs  Abroad. 
A  Mejtber  writes  :  Tn  answer  to  a  "Junior  Member's"  que.stion  about  English 
nurses  abroad,  printed  in  the  Journal  of  July  23rd,  1SS7,  I  beg  to  refer  him  to 
the  HoUniid  Institution  for  English  Hospital  Trained  Nurses,  29,  Avenue  Wag- 
ram,  Paris;  mat  ager,  Mrs.  Twiss.  A  liiaiich  of  tliis  institution  exists  in  Nice, 
durmg  the  season,  at  Villa  Taflri,  Avenue  Delphine,  and  is  under  the  manage- 
ment of  Miss  Woodcock.  The  nurses  I  have  procuied  from  the  institution  have 
generally  proved  very  efficient. 

Limited  Liability  DocToeino. 

One  Who  Has  Not  Applied  (Leicester).— We  repeat,  that  the  rates  charged  can- 
not be  sutficient  to  pay  office,  collection,  and  working  expenses,  and  le.ave  such 
remuneration  as  can  be  accepted  with  any  regard  for  the  intere.sts  of  the  pro- 
fession, and  we  again  advise  medical  ^iractitioners  to  have  nothing  whatever  to 
do  with  private  speculations  of  the  kind  for  supplying  medicine  and  attendance 
to  the  general  public. 

The  Leicester  Sick  Benefit  Society'. 

Dr.  H.  L.  Hoops  (Eccles)  writes:  In  answer  to  '*  Vigilaus,"  I  would  like  to  say 
that  snme  months  ago  I  was  called  upon  and  askod.to  be  surgeon  to  a  branch 
of  the  Leicester  Sick  Benefit  Society,  about  to  be  started  in  this  place.  I  was 
warned  by  a  friend  to  have  nothing  to  <lo  with  it,  and  also  to  write  to  the  Chief 
Registrar  ot  Friendly  Socieiie.-^,  in  London,  and  enclosed  postal  order  for  Is.,  ask- 
ing fnr  balance  sheet  of  said  Society  for  1SS5  (the  latest  then  out).  I  received  it, 
and  found  that  they  owed  their  doctors  over  iiiOO.    I  refused  to  act  for  them. 

Hunts:  In  answer  to  "  Vigilans"  inquiry  concerning  the  financial  condition  of 
the  above  Society,  I  would  ask  him  to  form  his  own  judgment  from  the  way  the 
Society  proposes  to  pay  their  medical  officers. 


NOT£S,    lETTERS,    ETC. 

The  Scarlatina  BaOillus. 
Dr.  C.  R.  Illinoworth  (Clayton-le-Moors)  writes  :  In  the  report  of  Drs.  Jamie- 
son  and  Edington,  in  the  Journal  of  June  lUh,  I  notice  that,  although  exa- 
minations of  the  skin  and  blood  are  referred  to,  there  seems  to  have  been  no 
examination  made  of  the  membranous  exudation  from  the  throat.  This  I  believe 
to  be  the  chief  source  of  infection.  In  my  letter  to  the  Journal  of  May  1st, 
18S6,  I  described  the  organisms  I  found  as  "minute  nucleated  bodies  in 
'  active  movement."  The  nucleus  was  of  a  dark  colour,  and  placed  in  many 
instances  at  one  end  of  a  mass  of  protoplasmic-looking  material,  which  seemed 
to  change  iu  shape  as  the  whole  rirganism  moved.  I  saw  large  numbers  of  these 
araong.'vt  shreds  of  fibriu  and  ejiittielial  cells. 

Before  I  began  with  the  binindide  treatment,  of  which,  by  the  way,  I  accident- 
ally discovered  the  value  whUst  treating  a  scarlatinal  patient  for  meningeal 
symptoms.  I  applied  a  mixture  of  glycerine  of  tannic  and  carbolic  acids  once 
or  twice  a  day,  with  a  straight  brush,  for  the  purpose  of  checking  the  inflam 
matory  action  and  killing  the  germs.  By  this  means,  and  the  treatment  with 
iron  internally,  I  found  that  I  could  place  patients  amongst  other  children  at 
the  end  of  a  fortnight,  because  althougli  tlmy  were  freely  desquamating,  their 
throats  were  clear  of  inflammation  and  ulceration. 

Since  the  adoption  of  the  binindirie  treatment  I  have  not  applied  the  brush 
once  in  twenty  cases,  although  I  believe  that  the  application  hastens  the  cure. 
The  objection  is  the  intense  lesistaoce  generally  otlered  by  the  Uttle  sufferers 
themselves.  I  consider  that  one  carbolic  soap  bath  on  the  completion  of  defer- 
vescence, is  quite  sufficient  to  destroy  the  vitality  of  any  germs  which  may  be 
lying  iu  the  desquamatirg  cuticle.  .  . 

The  history  of  the  infecting  germs  appears  to  me  to  be  the  following.  Origi- 
nating as  the  result  of  special  fermentative  processes  amongst  animal  and  veget- 
able refuse,  they  are  earned  in  the  air,  and  lodge  upon  the  mucous  membrane 
of  the  throat,  where  they  excite  intejise  inflammation  by  their  growth  and 
multiplication.  Passing  by  absorption  into  the  blood,  tliey  either  rapidly 
poison  that  fluid  by  their  depredations  upon  its  h;emoglobin  and  flbnu  (as_  in 
malignant  scarlet  fever),  with  symptoms  of  lividity  of  skin,  low  muttenng 
delirium,  collapse,  scanty  rash,  and  occasionally  choleraic  diarrhoea;  or  they 
are  thrown  wtU  out  to  the  skin,  and  cause  the  usual  rash  and  desquamation 
with  feverish  symptoms  as  in  simplex  and  anginoss.  By  the  twenty-hrst  day, 
if  not  all  thrown  out  to  the  skin,  or  not  previously  destroyed  by  treatment,  they 
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reach  the  epithelinra  of  the  uriniferous  tubes  of  the  kidney,  or  rather,  cause  the 
shedding  of  that  tissue  by  their  preseuce.  Scarlatinal  kidney  with  its  attendant 
dangers  would  thus  be  caused  by  the  shedding  of  the  epithelium  in  such  quan- 
tities as  to  block  the  tubes  more  or  less  completely. 

Mercurial  Treatment  of  Scarlet  Fever. 
Mr.  D.  Hoadley  Gabb  (Hastings)  writes  :  The  interesting  record  of  investiga- 
tions on  scarlet  fever  that  have  appeared  in  the  Journal,  and  Dr.  Clement 
Dukes's  letter,  have  made  me  desirous  of  mentioning  my  experience  of  Dr.  Illing- 
worth's  biniodide  of  mercury  treatment  in  two  cases.  In  the  first,  one  of  simple 
scarlet  fever  with  a  well  marked  rash,  the  subsidence  of  the  rash  and  the  lower- 
ing of  the  temperature  were  so  decided,  that  my  diagnosis  was  doubted  ;  subse- 
quent peeling  and  nephritis  cleared  up  that  point.  The  second  child  (infected 
by  the  first)  appeared  to  be  sickening  badly,  with  tonsils  c;insiderably  swollen 
and  ulcerated,  temperature  high,  etc.  The  next  morning  after  commencing  the 
biniodide  there  was  a  marked  improvement,  and  the  child  recovered  without  a 
drawback.  The  desquamation  was  very  marked,  but  with  such  an  explosion  on 
the  skin  I  hardly  see  how  it  could  have  been  otherwise.  From  the  experience 
of  these  two  cases,  the  biniodide  of  mercury  seems  to  have  a  marked  influence 
over  the  course  of  the  disease. 

Memorial  Portrait  of  the  Latb  Dr.  Wilson  Fox. 
Second  List  of  Suhscri-ptions. 


H.  R.  and  I.  H.  The  Duchess 

of  Edinburgh 10  10    0 

*Dr.  Adey,  St.  Leonard's      ..     2    2    0 

Thomas  AshtoH,  Esq 10  10     0 

Dr.  Bastian         2    2    0 

Dr.  Lionel  Beale  . .         ..220 

Dr.  Beddoe,  Clifton  . .  ..110 
E.  Bell,  Esq.,  Bradford  ..500 
Dr.  H.  J.  Benham  ..  ..110 
Dr.  Bowles,  Folkestone  ..220 

Miss  Campbell,  of  Garscube..     2    0    0 

Dr.  T.  A.  Carter 2    2    0 

1  1  0 
1     1    0 

1  1    0 

2  2  0 
0  10  6 
1 


Dr.  Hollings 

W.  D.  Howard,  Esq.     .. 

J.  E.  Howard,  Esq. 

Dr.  J.  Hunt 

S.  J.  Hutchinson,  Esq. 

F.  B.  Jessett,  E<q. 

H.  W.  Kiallmark,  Esq. 

Dr.  Wickham  Legge     . . 

Dr.  Madge 

Miss  Murray  Hickson  . . 

Dr.  Nash 

Sir  Joseph  Pease,  Bart. 
Dr.  W.  S.  Playfair 
Dr.  Douglas  Powell 
Dr.  Pryce-Jones. . 

R.  Quain,  Esq 

Dr.  W.  Rickards 

Dr.  Ridge-Jones 

Dr.  Siordet 

Dr.  F.  Seraon     . . 

Dr.  Snow,  Bourneraonth 

H.  Symonds,  Esq.,  Oxford 

Dr.  J.  Williams  . . 

Dr.  Wood,  London 

H.  Wood,  Esq 

Mrs.  H.  Wood     .. 
The  Misses  Wood 
"B.  W.  W.  " 
"Friendship"    .. 
"  A  Debt  of  Gratitude  " 


£  s. 

d. 

2  2 

0 

2  2 

0 

2  2 

0 

1  1 

0 

2  2 

0 

1  1 

0 

1  1 

0 

2  2 

0 

1  1 

0 

2  2 

0 

1  1 

0 

5  5 

0 

2  2 

0 

2  2 

0 

2  2 

0 

5  0 

0 

2  2 

0 

2  2 

0 

2  2 

0 

2  2 

0 

2  2 

0 

■1  '> 

0 

2  2 

0 

10  10 

0 

10  10 

0 

10  10 

0 

10  10 

0 

10  0 

0 

10  0 

0 

60  0 

0 

Dr.  J.  Chalmers.. 

Dr.  Church 

Dr.  Sinclair  Coghill 

Dr.  H.  Colgate,  Eastbourne 

Dr.  D.  A.  Davies,  Swansea 

Dr.  Langdon  Down  ..110 

Sir  Dyce  Duckworth,  M.D.   ..220 

C.  W.  Evans,  Esq 0  10    6 

Dr.  Falls,  Bournemouth  . .  110 
*C.  H.  Fox,  Esq 10    0    0 

*  Henry  Fox,  Esq.,  and  Sisters  10  0  0 
♦Thomas  Fox,  Esq 110 

*  Miss  S.  A.  Fox  . .  ..550 
Dr.  Frank,  Cannes  . .  ..550 
Dr.  Henry  Green          ..         ..     2    2    0 

t  Dr.  Goodhart 110 

Miss  Hammill 110 

Dr.  Graily  Hewitt  . .  ,.220 
Mrs.  Graily  Hewitt      ..         ..220 

*  For  the  replicas. 

t  For  the  College  of  Physicians  replica. 
W.  R.  Gowers,  50,  Queen  Anne  Street,   W.,  \  Honorarv  Sefre^aries 
T.  Barlow,  10,  Wimpole  Street,  >   Honorary  secre.anes. 

Registration  of  Foreign  Degrees. 
M.D.  writes  :  Permit  me  to  call  your  attention  and  that  of  the  public  to  the  cool 
manner  in  which  the  Medical  Council  performs  its  duties.  By  the  new  Medical 
Act  it  is  lawful  for  certain  foreign  graduates  to  register  their  degrees,  and  the 
day  fixed  for  doing  so  by  Parliament  was  June  30th  at  latest.  I  sent  my  diploma 
up  to  the  Registrar  on  June  30t.h,  with  the  request  that  it  should  be  placed  on 
the  Register,  and  I  have  received  neither  acknowledgment  nor  certificate.  Had 
I  been  registered  at  the  proper  legal  time,  I  should  in  all  probability  have  been 
elected  to  fill  an  honourable  and  important  office,  fir  which  a  registered  M.D.  is 
&  sine  qua  non.  It  is  now  filled  up,  and  I  am  yet  unregistered.  I  may  say  that 
I  have  complied  with  all  the  requirements  of  the  Act,  and  that  others  complain 
of  similar  treatment.  I  have  also  heard  that  the  Executive  Committee  of  the 
Medical  Council  has  been  called  for  July  25th  to  consider  the  matter,  but  why 
was  it  not  called  earlier,  as  the  law  demands  ? 

\*  M.D.  should  refer  to  the  Medical  Act,  Part  IL,  Section  17,  Paragraph  1, 
-Which  seems  to  require  that  an  Order  in  Council  should  be  issued  before  the 
provisions  of  Section  16  can  be  put  in  force  ;  at  least,  this  is  one  reading  of  the 
Act  which  has  been  suggested.  It  will  probably  be  necessary  to  have  a  legal 
decision  on  this  point. 

^'  To  Correspondents.  "^ 
Ol'R  correspondents  are  reminded  that  prolixity  is  a  great  bar  to  publication, 
and,  with  the  constant  pressure  upon  every  department  of  the  Journal,  brevity 
of  style  and  conciseness  of  statement  greatly  facilitate  early  insertion.  We 
are  compelled  to  return  and  hold  over  a  great  number  of  communications,  chiefly 
by  reason  of  their  unnecessary  length. 


COMMUNICATIONS,  LETTERS,  etc.,  have  been  received  from  : 

3Ir.  Martindale,  London ;  Dr.  Wallace,  Greenock  ;  Mr.  G.  E.  Bellew,  East 
Hothley  ;  Mr.  A.  E.  Barker,  London  ;  Mr.  A.  W.  Mayo  Robson,  Leeds ;  Dr. 
Rabagliati,  Bradford  ;  Mr.  A.  Meldon,  Dublin ;  An  Old  Medical  Officer ; 
Mr.  W.  Tibbies,  Nottingham ;  Dr.  A.  Davies,  Swansea ;  Dr.  Illingworth, 
Clayton-le-Moors ;  Messrs.  Thomas  Cook  and  Son,  London  ;  C.  Pierce,  M.S., 
London  ;  Dr.  Hack  Tuke,  London ;  Mr.  E.  Robinson,  Leeds  ;  Mr.  E.  Noble 
Smith,  London ;  Mr.  G.  H.  Higgins,  Leeds ;  Dr.  D.  H.  Barley,  Leeds  ;  Surgeon 


R.  T.  A.  O'Callaghan,  Carlow ;  Dr.  Tatham,  Salford  ;  Mr.  J.  MacGregor,  Reny- 
ton;  Mr.  E.  H.  Edlin,  Plymouth  ;  Dr.  Cousins,  Southsea  ;  Mr.  C.  B.  Burns, 
Ipswich  ;  Dr.  K.  W.  Batten,  Gloucester ;  Dr.  R.  Barnes,  Loudon  ;  Mr.  H.  Gabb, 
Hastings ;  Dr.  P.  Hunt,  Old  Brompton ;  Mr.  E.  Bailey  Denton,  Margate  ;  Dr. 
H.  V.  Dillon,  Toungoo,  Burma;  Justice;  F.R.S.;  Dr.  H.  L.  Hoops,  Eccles ; 
Mr.  T.  A.  Mulcatry,  Loudon;  Acting-Surgeon-General  Pasley,  Trinidad;  Dr. 
H.  A.  Lediard,  Carlisle ;  Dr.  J.  Mackenzie,  Glossop  ;  Dr.  Hughes  Bennett, 
London  ;  Messrs.  G.  P.  Putnam's  Sons,  New  York  ;  Dr.  C.  Bell,  Edinburgh ; 
Mr.  Lawsou  Tait,  Birmingham;  Mr.  J.  M.  Richards,  London;  Messrs.  Bur- 
roughs, Wellcome  and  Co.,  London  ;  Dr.  Lush,  Weymouth  ;  Dr.  A.  V.  Macan, 
Dublin;  Dr.  D.  W.  Aitken,  Edinburgh;  Dr.  Stewart,  Nottingham;  Dr.  H.  E. 
Greene  Pasha,  Cairo  ;  Mr.  R.  Jones,  Liverpool ;  Dr.  E.  D.  Rowlands,  George- 
town, British  Guiana  ;  Dr.  J.  C.  Black,  Glasgow  ;  Dr.  Clibborn,  Bridport ;  Mr. 
Eccles,  Beverley ;  Mr.  T.  Evans,  Hull ;  Dr.  J.  B.  Hamilton,  Washington  ;  Dr. 
J.  S.  Cameron,  Huddersfield  ,  Mr.  J.  G.  D.  Kerr,  Bath  ;  Mr.  E.  Telford,  Dublin  ; 
Dr.  Martin,  Portlaw  ;  Messrs.  F.  Newbery  and  Sons,  London  ;  Mr.  F.  Eager, 
Lancaster;  Mr.  Page,  London  ;  Mr.  J.  Martin,  Bolton  ;  Mr.  Lewis  Mackenzie, 
Tiverton;  F.  G.;  Dr.  Maxwell,  Woolwich;  Dr.  Churton,  Leeds;  Dr.  W.  L. 
Eramerson,  Melton  Mowbray  ;  Professor  MacKendrick,  Glasgow  ;  Dr.  P.  Frank- 
land,  London  ;  Mr.  L.  M.  Griffiths,  Clifton,  Bristol ;  Mr.  H.  K.  AUport,  Alder- 
ney  ;  Mr.  L.  Newton,  Huntingdon  ;  Dr.  E.  M.  Cosgrave,  Dublin  ;  Dr.  T.  Laflan, 
Cashel ;  Mr.  A.  T.  Nicolls,  Dublin  ;  Professor  Gairdner,  Glasgow ;  Mr.  A.  W. 
Nankivell,  Chatham  ;  Mr.  R.  B.  Wild,  Manchester  ;  Wynn's  Hotel,  Dublin ; 
Mr.  Harold  Mann,  London ;  Dr.  M.  Charteris,  Glasgow  ;  Messrs.  Mumford  and 
Johnson,  Bradford  ;  Dr.  Strange,  Worcester ;  Dr.  J.  L.  Siordet,  Clifton  ;  Our 
Berlin  Correspondent ;  Dr.  E.  Power,  Portsea  ;  The  Secretary  of  the  East 
Anglian  Branch  ;  Dr.  W.  M.  Whistler,  London  ;  Mr.  A.  Rae,  Stonehonse;  Mr. 
F.  Edge,  Barrow  ;  Dr.  Woodward,  Worcester;  Mr.  Rice,  M.B.,  Holyhead  ;  Mr. 
T.  Blair,  Leeds  ;  Mr.  T.  Fowler,  Epping  ;  Our  Manchester  Correspondent ;  Mr. 
J.  R.  Forrest,  Great  Yarmouth;  Mr.  R.  W.  Trienvell,  Brentwood;  Dr.  G. 
Mackay,  Edinburgh  ;  Dr.  W.  P.  BlumtT,  Sunderland ;  Mr.  A.  Klugh,  London ; 
Mr.  G.  King,  Bristol ;  Surgeon  Starr,  Woolwich  ;  Sir  G.  H.  B.  Macleod,  Glas- 
gow;  Mr.  A.  Edington,  Edinburgh;  Dr.  G.  Hunter  Mackenzie,  Edinburgh ; 
Mr.  J.  B.  Berry,  Horncastle  ;  Messrs.  Boord  and  Son,  London  ;  Mr.  Robertson, 
Edinburgh  ;  Mr.  J.  Dix,  Hull ;  Our  Vienna  Correspondent;  Mr.  F.  T.  Heuston, 
Dublin;  Mr.  J.  Norton,  London;  The  Secretary  of  the  Royal  Medical  and 
Chirurgical  Society,  London  ;  Dr.  Murrell,  London ;  Mr.  J.  H.  Edwardes, 
Moseley ;  Mr.  J.  K.  Reid,  King's  Lynn  ;  Dr.  Cowan,  Dundee ;  Mr.  J.  Wiltshire, 
Canterbury ;  Mr.  A.  T.  Story,  London  ;  Mr.  Adolphus  London ;  Messrs. 
Brough  and  Sons,  Birmingham;  A  Member;  Our  Paris  Correspondent;  Mr. 
W.  S.  Manning,  London  ;  Dr.  McFeely,  Killybeg  ;  Mr.  S.  Wethered,  Clifton  ; 
Dr.  Shc-en,  Cardiff:  Mr.  W.  J.  Fleming,  Glasgow;  Dr.  J.  W.  Moore,  Dublin ; 
Mr.  W.  Duncan,  Ridgeway ;  Mr.  G.  E.  Williamson,  Newcastle-on-Tyne ;  Dr. 
Ellistun,  Ipswich  ;  Rev.  Dr.  Houghton,  Dublin  ;  Dr.  J.  Prochnor,  Budapesth  ; 
Mr.  J.  Hylius,  Wokington,  etc.     

BOOKS,  ETC.,  RECEIVED. 


Sherryana.     By  F.  W.  C.     Illustrated  by  Linley  Sambourne.     London  :  S6  and  87, 

Fleet  Street,  E.G. 
Transactions  of  the   New  York  State  Medical  Association  for  the  year  ISSC. 

Volume  III.    Edited  by  A.  Ludlow  Carroll,  M.D.    Concord,  N.H.:  Republican 

Press  Association.    1SS7. 
Queen's  College,  Birmingham,  Calendar  for  Session  18S7-8. 
Three  Lectures  on  the  Forms  of  Nasal  Obstruction  in  Relation  to  Throat  and  Ear 

Disease.     By  Greville  MacDonald,  M.D.Lond.    London:  A.  P.  Watt.     1SS7. 


SCALE   OF    CHAKGES   FOR  ADVERTISEiyiENTS    IN  THE 
"BRITISH  MEDICAL  JOURNAL." 

Seven  lines  and  under..  „  _  _  ..£0    3    6 

Each  additional  line  ..  ^.  „  ..  ..004 

A  whole  column  ..  .,  ..  .,  ..    1  15    0 

A  page  ..  ..  ..  ..  ..  ..500 

An  average  line  coalaing  seven  words. 
When  a  series  of  insertions  of  the  same  advertisement  is  ordered,  a  discount  is 
made  on  the  above  scale  in  the  following  proportions,  beyond  which  no  reduction 
can  be  allowed. 

For  6  insertions,  a  deductioH  of. .  ,, 

,,  12  or  13  „  „ 

„  26 


10  per  cent. 

20  „ 
25  „ 
SO        „ 


Special  terms  for  occasional  change  of  copy  during  series  : 

20  per  cent,  if  not  less  than  2i»  pages  be  taken  )  or  their  equivalent 
25  „  52  [•  in  half  or 

30  „  104  ,,  )     quarter  pages. 

For  these  terms,  the  serUs  must^  in  each  case,  be  completed  wichin  twelve  months  from 
the  date  of  first  insertion. 

Advertisements  should  be  delivered,  addressed  to  the  Manaerer  at  the  Office,  not 
later  than  norm  on  the  Wednesday  preceding  publication  ;  and,  if  not  paid  for  at 
the  time,  should  be  accompanied  by  a  reference. 

Post-Office  Orders  should  be  made  payable  to  the  British  Medical  Association, 
atthoWest  Central  PostrOfflce,  High  Holborn.  Small  amounts  maybe  paid  in 
postage -stamps. 

.n.  ^  ■-'  _■;        ,)    .  iL'iv-' 


Aug.  6,  1887,] 


THE  BRITISH  MEDICAL  JOURNAL. 


281 


PRESIDENT'S  ADDRESS, 


DELIVERED  AT  THE 


FIFTY-FIFTH    ANNUAL  MEETING  OF  THE  JJRITISH 

MEDICAL    ASSOCIATION, 

Mdd  in  DUBLIN,  August  2nd,  Srd,  .ith,  and  Sth,  ISST. 

BT 

JOHN  T.   BANKS,  M.D.Dub.,  Hon.D.Sc, 

Physician  in  Ordinary  to  Her  Majesty  the  Queen  in  Ireland  ;  Regius   Professor  of 
Physic  in  the  University  of  Dublin. 


THE  HISTORY   OF  MEDICINE   IN  DUBLIN. 
Twenty   years  have  elapsed  since  the   Britiah   Medical  Association 
honoured  this  city  with  its  presence,  and  it  is  now  my  pleasing  duty 
on  the  part  of  the  Dublin  Branch  and  on  my  own  part  to  oiler  it  a 
most  cordial  welcome. 

When  it  was  conveyed  to  me  that  it  was  the  wish  of  kind 
and  partial  friends  here  that  I  should  preside  on  this  occasion, 
and  also  that  their  choice  was  endorsed  by  the  leading  mem- 
bers of  the  Association  in  England,  1  felt  more  grateful  than 
1  can  express  at  receiving  this  the  highest  honour  my  profes- 
sional brethren  can  confer.  I  duly  appreciate  the  distinction  of  being 
placed  at  the  head  of  what  was  called  by  Professor  Humphry,  in  his 
presidential  address  at  Cambridge  in  1880,  the  greatest  guild  which 
had  ever  existed.  The  Association  then  only  numbered  8,000,  and 
it  now  is  nearly  12,000.  It  counts  among  its  members  all  that  is 
most  distinguished  and  eminent  in  our  profession,  which  I  not  long 
since  heard  the  Prime  Minister  of  England  designate  the  noblest  of 
all  professions.  This  Association  over  which  I  have  been  called  to 
preside  has  spread  its  branches,  not  only  over  the  Britiah  Isles  and 
the  colonies,  but  also  wherever  the  English  tongue  is  spoken. 

The  value  of  this  great  distinction  which  is  conferred  on  me  is 
heightened  when  I  look  back  on  the  roll  of  my  illustrious  prede- 
cessors for  more  than  half  a  century.  So  numerous  have  been  the 
favours  1  have  received  at  the  hands  of  my  professional  friends  that 
1  believed  the  cup  was  filled  well-nigh  to  overflowing,  but  1  now  find 
that  the  greatest  still  remained.  Deeply  sensible  of  the  responsi- 
bility, 1  shall  endeavour  as  much  as  in  me  lies  to  discharge  the  duties 
of  the  high  office  in  which  I  have  been  placed  so  as  to  prove  not 
altogether  unworthy  of  the  confidence  which  has  been  reposed 
in  me. 

When  the  Association  met  for  the  first  time  in  Dublin,  the  Provost 
and  Senior  Fellows  threw  open  the  halls  of  our  venerable  University 
to  receive  its  members,  but  many  who  shed  lustre  on  that  meeting 
now  rest  from  their  labours.  Chief  among  them  were  the  President,  Dr. 
William  Stokes,  and  Sir  Dominic  Corrigan,  whose  names  and  works 
are  known  wherever  medicine  is  taught.  Their  addresses,  as  well  as 
that  of  Rfibert  Smith,  Professor  of  Surgery,  were  listened  to  with  that 
interest  which  might  have  been  expected  when  it  is  remembered  they 
belonged  to  that  noble  band  which  made  the  Dublin  School  of  Medi- 
cine famous  in  these  latter  days.  I  am  precluded  by  unwillingness 
to  trespass  on  what  is  more  appropriately  the  theme  of  my  distin- 
guished friends,  Professors  Gairdner  and  Hamilton,  the  readers  of 
the  addresses  in  Medicine  and  Surgery,  from  dwelling  on  the  wonderful 
advances  Wuich  our  science  has  made  since  last  the  Association  met 
in  these  halls. 

I  shall,  therefore,  following  the  example  of  many  of  my  predeces- 
sors, confine  myself  to  matters  of  local  interest,  particularly  those 
connected  with  our  medical  institutions,  and  the  changes  and  improve- 
ments which  twenty  years  have  brought  about.  It  will,  I  assume,  be 
acceptable  to  our  visitors  in  th'5  first  place  to  hear  something  in  the 
li^ht  of  a  historical  sketch  of  the  connection  of  medicine  with  our 
ancient  University,  which  stands  an  enduring  monument  of  that  wise 
and  far-seeing  Queen  Elizabeth,  who  founded  it  nearly  three  hundred 
years  since,  from  which  many  of  Ireland's  most  brilliant  sons  have 
gone  forth  to  a'^hieve  triumphs  and  reflect  honour  on  their  alma 
mater.  It  may  be  truly  said  that  in  the  long  reign  of  that  glorious 
Sovereign,  no  act  was  more  fruitful  in  good  and  abiding  results. 
Seven  years  after  tho  foundation  of  the  University,  it  is  recorded  in 
the  CoUegd  Kegiater  that  a  concordatum  of  £40  yearly  was  granted 
by  the  Government  for  a  "physitian's  pay,"  and  this  is  supposed  to 
be  the  origin  of  the  Professorship  of  Physic.  It  was  not,  liowever, 
until  1018  that  medicine  because  an  integral  part  of  the  University 
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teaching,  for  then  it  was  ordered  that  one  of  the  Fellows  should  be  a 
Professor  of  Physic.  "  Volumus  insuper  ut  jutista  et  medicus  poet 
secundum  prolessionls  annum  semel  quovis  termino  in  sui  facultate 
prelegant." 

This  quotation  from  the  College  Register  shows  that  medicine  was 
then  placed  side  by  side  with  law,  after  the  example  of  Oxford  and 
Cambridge,  the  scheme  of  which  had  for  their  model  the  ancient 
University  of  Paris.  I  am  indebted  to  my  friend  Dr.  Stubbs,  Senior 
Fellow,  for  a  veiy  interesting  extract  from  the  unpublished  rules  made  in 
1617,  prescribing  the  conditions  for  graduation  in  the  University,  and 
from  information  afforded  me  by  Sir  George  Paget,  Regius  Professor  of 
Medicine  of  Cambridge,  I  find  that  the  statutes  for  regulating  the 
examinations  there  were  given  in  1570,  and  ccmparing  ours  with  those  of 
Cambridge,  it  is  manifest  they  were  formed  on  the  model  of  her  elder 
sister.  This  is  what  might  have  been  reasonably  anticipated,  as  for 
thirty-six  years  from  its  foundation  the  University  of  Dublin  was 
ruled  by  Cambridge  men. 

The  examinations  at  Cambridge  were  conducted  vivd  voce  in  Latin. 
For  the  degree  of  M.B.  the  candidate  had  to  keep  one  act  and  one 
opponency  ;  the  man  who  kept  the  act  was  called  the  respondent,  the 
man  who  kept  the  opponency  was  termed  the  opponent.  The  Regius 
Professor  presided  at  the  act,  and  himself  brought  arguments,  etc.,  and 
questioned  both  the  respondent  and  opponent.  At  the  end  of  an  hour 
he  pronounced  satisfaction  or  dissatisfaction  with  the  performances. 

The  candidate  for  M.B.  must  have  studied  five  complete  years, 
and  in  the  ancient  statutes  it  was  ordered  :  ' '  Anatomias  tres  aut  ad 
minimum  duas  videbit."  For  the  degree  of  M.D.  the  candidate  had 
to  keep  two  acts  and  one  opponency,  and  five  years  must  have  ex- 
pired from  taking  the  M.B. 

The  form  of  disputation  in  the  schools  was  adopted  in  our  Uni- 
versity, and  it  was  required  that  the  student  in  medicine  should  be  a 
Master  of  Arts,  and  have  spent  seven  years,  after  taking  his  master's 
degree,  in  the  diligent  study  of  medicine  ;  lie  must  have  been  present 
at  the  dissection  of  three  bodies,  and  also  have  "cured"  four  cases  of 
different  diseases,  a  strange  and,  I  believe,  unique  regulation.  For  a 
candidate  to  bring  proof  that  he  had  treated  successfully  cases  before 
he  received  the  "  Licentia  practicandi  "  seems  to  U5  moderns  an  ex- 
traordinary rule.  It  may  not  be  profitless  to  glance  at  these  rules  and 
regulations  of  bygone  days  particularly  referring  to  the  duration  of 
study. 

It  is  interesting  to  notice  that,  since  the  law  was  enacted  that  the 
Professorship  of  Physic  should  be  filled  by  a  Fellow,  only  three  have 
been  found  qualified.  One  of  them.  Dr.  John  Steame,  induced  the 
Provost  and  Senior  Fellows  to  assign  a  building,  which  was  called 
Trinity  Hall,  for  the  use  of  the  Fraternity  of  Physicians  ;  and  he  be- 
came their  first  President.  The  third  was  Dr.  Whitley  Stokes,  a  man 
of  profound  learning  and  great  energy,  to  whom  we  owe  a  Museum, 
and  also  our  Botanic  Garden. 

From  the  date  of  the  election  of  the  first  Professor  of  Physic,  John 
Temple  (1C18),  down  to  the  present  day  the  University  has  ever  been 
the  fond  and  faithful  nursing  mother  of  medicine,  always  insisting  on 
her  graduates  in  medicine  being  also  graduates  in  arts,  thus  placing 
medicine  in  its  proper  place  on  a  par  with  divinity  and  law.  Speak 
ing  of  the  advantage  of  univeisity  training,  I  may  quote  the  words  of 
Blackmore,  physician  and  poet,  who  wrote  in  the  sixteenth  century  : 
' '  I  look  on  myself  to  have  great  obligations  to  the  studies  of  logic 
and  metaphysics,  wherein  I  was  carefully  instructed  in  the  university, 
which  improve  and  advance  our  reasoning  faculties,  teach  us  to  think 
clearly,  and  thereby  fit  a  man  for  any  kind  of  business  or  profession." 
He  probably  remembered  Bacon's  words  :  "  Medicina  autem  in  phUo- 
sophiil  non  fundata,  res  infirma  est."  It  may  be  asked  why  our 
profession  is  sometimes  disparaged,  in  comparison  with  divinity  and 
law ;  and  I  think  an  answer  can  be  found  in  the  fact  that  a  university 
education  is  the  rule  in  the  learned  sister  professiois,  and  that  in  ours 
a  considerable  number  obtain  a  licence  to  pract  se  the  healing  art 
without  passing  through  the  portals  of  a  university  or  receiving  an 
education  equivalent  to  that  of  a  university.  The  well-abused  Medical 
Council,  over  which  my  friend  Sir  Henry  Acland  so  long  presided 
with  such  signal  ability  and  wisdom,  has  never  ceased  its  exertions 
to  improve  the  general  as  well  as  the  professional  education  of  candi- 
dates for  the  medical  profession,  and  through  its  well-directed  efforts 
the  social  and  scientific  position  of  medicine  has  imdoubtedly  been 
raised.  At  an  early  meeting  of  the  Medical  Council,  Mr. 
Teale  directed  attention  to  the  subject,  insisting  on  a  large  and  liberal 
education  being  the  best  foundation  for  technical  training,  whether 
the  physician  practises  among  the  rich  or  the  poor.  One  of  the 
"recommendations"  of  the  Medical  Council  is  that  "no  university  in 
the  United  Kingdom  should  confer  any  degree  in  medicine  or  surgery 
upon  candi^lates  who  have  not  graduated  in  arts,  or  who  have  not 


M 


THE  BRITISH  MEDKAL  JOURNAL. 


[Aug.  6,  1887. 


passed,  after  due  course  of  education,  examinations  such  as  are  bond 
fide  academically  equivalent  to  a  degree  in  arts."  The  fault-finders 
of  the  Council  seem  to  be  unaware  that  the  Council  cannot  issue  man- 
datory orders  ;  it  can  only  recommend,  and  look  to  gentle  suasion  as 
a°nieans  to  have  its'  recommendations  adopted. 

I  wish,  in  speaking  of  the  connection  of  medicine  with  the  Univer- 
sity "of  Dublin,  to  hear  testimony  to  the  great  liberality  of  the  Board 
in'pioViding  far  thfe  increasing  need  of  accommidation  for  the  Medical 
School.  The  Museum  of  Natural  History  is  now  pilatially  housed, 
aiid  is  unrlsalled  as  a  storehouse  of  morphological  illustrations. 

When  all  the  buildings  at  present  in  progress  are  completed,  the 
Sihnol  of  Jledii-'ine  of  Trinity  College  "will  bear  comparison  with  any 
in^the  tJnited  Kingdom. 

Inow  pass  on  to  speak  of  our  College  of  Physicians,  which  was 
called  into  existence  by  the  University,  with  which  to  this  day  it  is 
intimately  connected.  The  earliest  notice  of  the  College  of  Physicians 
is  found  in  a  letter  from  Charles  I  to  Viscount  Falkland,  the  date  of 
^tfhichls  1626;  He  commences  by  referring  to  the  zeal  his  father  had 
tb  re'dude  the  kingdom  of  Ireland  to  civility,  and  to  a  uniform 
rfianner  of  government  with  the  realm  of  England.  "  We  therefore," 
he  proceeds  to  say,  "in  immitation  of  so  royal  an  example,  have  now 
taken  into  our  consideration  that  tho  establishing  and  practice  of 
learning  and  humane  sciences  is  not  a  little  available  thereto,  and 
amo-jgst  others  that  laudable  and  necessary  art  of  physic  the  practice 
^hereof,  as  we  are  informed,  is  daily  abased  in  that  our  kingdom  by 
wandering  and  ignorant  empyrics  who  for  want  of  restraint  do  so  much 
abound,  to  the  daily  impairing  of  the  health  and  hazarding  of  the  lives 
of  our  subjects." 

The  King  then  directs  that  a  Collega  Society  and  Corporation  of 
Physicians  be  "created"  according  to  tho  rules  and  form  of  the 
charter  heretofore  granted  to  the  physicians  of  the  City  of  London. 
From  this  document  it  aj^ears  that  the  College  "of  Physicians  in 
Ireland  was  established  on  the  lines  of  the  London  College,  as  the 
rules  to  regulate  graduation  in  medicine  in  the  University  of  Dublin 
were  framed  nearly  in  conformity  with  those  of  Cambridge. 

In  1637  a  physician  named  De  Lane  wrote  to  tho  famous  Archbishop 
Usher,  saying,  "  I  suppose  it  hath  been  an  error  all  this  time  to  neg- 
lect the  faculties  of  law  and  physic,  and  attend  to  one  poor  College  of 
Deviuce.^'  Soon  after  the  incorporation  of  the  Physicians,  Trinity 
Hail  was  granted  to  them  by  the  University,  with  the  strange  condi- 
tion that  they  were  to  meet  and  consult  without  fees  upon  the  best 
means  for  the  recovery  of  the  Provost  and  Fellows,  whenever  they  or 
any  of  them  may  happen  to  be  diseased.  The  College  of  Physicians 
then  consisted  of  fourteen  Fellows,  including  the  President,  a  rather 
cumbroiis  consultation,  but  limited  when  compared  to  what  it 
would  he  now  that  the  College  has  attained  its  present  'dimensions. 
'  Second  on  the  list  ot  Fellows  iu  the  original  roll  stands  the  name 
of  Sir  William  Petty,  who,  taking  him  all  in  all,  was  not  only  the 
lijost  remarkable  man  belonging  to  our  College  of  Physicians,  but 
unquestionably  one  of  the  most  extraordinary  men  who  ever  played  a 
part  on  the  stage  of  public  life  in  Ireland.  Therefore  I  consider  a 
more  particular  notice  of  him  is  permissible. 

Petty  was  educated  at  Oxford,  but  studied  medicine  at  Utrecht  and 
Leyden,  and  subsequently  returned  to  Oxford,  whera  he  was  appointed 
Professor  of  Anatoiuy  and  Fellow  of  Brasenose  College.  He  was  also 
Professor  of  Music.  He  was  recommended  to  the  University  by  the 
Governor  of  the  city  for  the  Commonwealth,  and  it  is  stated  he 
agreed  with  the  people  in  power,  "  thus  giving  early  promise  of  that 
worldly  wisdom  which  characterised  his  course  in  after  life."  He  prac- 
tised medicine  with  great  success  at  Oxford,  and  as  proof  that  his 
devotion  to  music  and  mathematics  did  not  divert  him  from  his  pro- 
fession, we  find  he  was  a  "great  reformer  and  improver  of  the  practice 
of  physic." 

Prosperous  as  Petty  was  at  Oxford,  he  abandoned  all  his  varied 
avocations,  and  sought  in  poor  Ireland  for  new  fields  in  which  to  dis- 
play his  versatile  genius.  He  was  appointed  Physician-General  to 
the  army  in  Ireland,  and  to  its  Commander-General,  Ludlow,  after- 
wards Clerk  of  the  Council  and  Secretary  to  Oliver  Cromwell.  He 
■was  very  successful  as  a  practitioner  of  medicine  among  people  of  the 
first  rank  in  Dublin.  Politics  also  engaged  his  attention,  as  he  sat 
iu'the  English  and  Irish  Parliaments,  and  made  "  a  considerable 
ti'gure  therein  ;"  but  the  great  work  with  which  his  name  is  associated 
is  the  Down  Survey  of  the  forfeited  estates.  With  such  exactness  did 
ho  discharge  the  duty,  that  there  was  not  an  estate  of  £60  a  year  of 
3,800,000  acres  he  surveyed  but  was  distinctly  marked  out  on  the 
maps. 

by  this  work  Petty  amassed  a  huge  fortune,  so  that  it  was  said  he 
coald  eee  from  the  top  of  Mount  Mangerton  in  Kerry  50,000  acres  of 
Ws  own  land.     Perhaps  the  most  interesting  fact  remains  to  be  told, 


and  that  is  that  he  was  the  first  to  develop  the  material  and  industrial 
resources  of  Ireland,  for  he  set  up  iron  works  and  opened  lead  mines 
in  Kerry.  He  also  promoted  the  timber  trade  and  pilchard  fishery. 
We  also  observe  that  here,  as  in  Oxford,  he  was  not  unmindful  of  his 
profession,  for  he  directed  his  attention  to  sanitary  science,  and  pub- 
lished a  treatise  entitled  "  Observations  on  the  Bills  of  Mortality  of 
Dublin,  and  the  State  of  the  City  (1683)."  In  this  he  showed  that 
the  death-rate  in  Dublin  was  extremely  high,  and  that  it  exceeded 
the  birth-rate. 

Petty  has  been  well  termed  "a  renowned  and  universal  genius," 
and  his  descendants  have  proved  not  unworthy  of  their  illustrious 
progenitor,  for  among  them  are  found  some  distinguished  states- 
men. The  vast  possessions  which  he  acquired  are  inherited  by  his 
descendant,  the  Marquis  of  Lansdowne,  tho  Governor  of  Canada.  I 
have  been  tempted  to  dwell  too  long  on  this  wonderful  man,  but  the 
surpassing  interest  connected  with  him  allured  me,  and  must  be  my 
excuse. 

In  the  year  1699  the  charter  of  Charles  I.  was  surrendered  by  the 
College  of  Physicians,  and  a  new  one  was  granted  by  King  William 
and  (jueen  Mary,  and  henceforth  our  College  became  the  King  and 
Queen's  College  of  Physicians,  and  Sir  Patrick  Dun,  who  accom- 
panied the  Prince  of  Orange  to  Ireland,  and  was  in  attendance  on  him 
at  the  Battle  of  the  Boyne,  was  chosen  its  first  President.  Sir 
Patrick  Dun  left  his  property  to  found  a  Professorship  of  Physic, 
but  tho  principal  part  of  it  has  been  devoted  to  build  and  support 
a  hospital  which  bears  his  honoured  name. 

Others  of  our  hospitals,  too,  as  Dr.  Steevens's  and  the  Rotunda, 
owe  their  origin  to  the  benevolence  of  physicians,  who,  above  all 
men,  know  the  blessings  to  the  suff'ering  sick  of  well-managed  hos- 
pitals. To  private  benevolence  Dublin  is  also  largely  indebted,  for 
the  Coombe  Hospital  has  been  rebuilt  by  Lord  Ardilann,  a  member  of 
a  family  to  which  this  city  owes  a  deep  debt  of  gratitude.  Some  of 
our  largest  hospitals  have  been  built  and  are  supported  by  the  boundT 
less  liberality  of  the  citizens  of  Dublin,  as,  for  example,  the  Adelaide,' 
the  Mater  Misericordi.T;,  and  Jervis  Street,  and  the  smaller  hospitals,  ■ 
too,  bear  testimony  to  the  generosity  of  the  public. 

To  return  for  a  moment  to  the  College  of  Physicians.  Until  recent 
times  the  meetings  were  held  in  Sir  Patrick  Dun's  Hospital,  the 
College  having  no  habitation  of  its  own.  The  present  building  (which 
I  trust  will  be  visited  by  our  associates)  is  due  in  a  great  measure  to 
the  exertions  of  Sir  D.  Corrigan,  who  was  President  when  the  first  stone 
was  laid  by  the  Earl  of  Carlisle. 

In  the  brief  sketch  of  the  College  of  Physicians  which  I  have 
given,  I  am  much  indebted  to  my  fiiend  and  colleague,  Dr.  Aquilla 
Smith,  who,  nearly  half  a  century  since,  published  a  most  interesting 
account  of  the  origin  and  early  history  of  the  College,  in  which  ho  says 
the  history  of  medicine  in  Ireland  is  still  to  be  wiitten,  and  I  cannot 
but  express  regret  that  it  has  not  been  done  by  himself,  as  I  know  of 
no  one  who  from  his  antiquarian  lore  and  literary  taste  could  have  per- 
formed the  work  so  well.  I  am  also  indebted  to  my  learned  and  ac- 
complished friend,  the  Rev.  Dr.  Belcher,  who  formerly,  as  Fellow, 
held  a  high  office  in  the  College  of  Physicians  ;  but  having  long 
since  abandoned  physic  for  the  Church,  is  now  the  respected  rector  of 
an  English  parish. 

I  now  come  to  speak  of  the  Dublin  School  of  Medicine,  and  of  the 
men  whose  names  are  indissolubly  connected  with  it.  Its  fame  dates 
from  the  second  decade  of  the  present  century,  previous  to  which  Irish 
students  in  medicine  were  forced  to  resort  to  Edinburgh,  or  some 
foreign  university.  My  own  father  was  educated  in  Paris,  and  the 
last,  I  believe,  who  practised  in  Dublin  who  received  his  education  in 
Paris  was  the  celebrated  surgeon,  Peele,  who  was  for  more  than  fifty 
years  Surgeon  to  the  Richmond  Hospital.  He  was  renowned  for  his 
operations  for  stone,  and  as  the  inventor  of  instruments  which  ren- 
dered lithotomy  securely  practicable.  From  the  period  to  which  I 
refer  a  remarkable  movement,  or  uprising  as  it  has  been  termed,  took 
place  in  every  branch  of  mental  culture  in  Ireland,  in  which  medicine 
largely  shared.  The  Dullin  JTos2nto,l  Reports  then  commenced,  and 
amongst  the  earliest  contributors  was  Cheyne,  a  native  of  Scotland 
who  had  recently  settled  in  Dublin,  having  been  attracted,  he  said,  by 
finding  the  profession  so  respected,  owing  to  the  eminent  physicians 
who  had  flourished  here  for  the  preceding  fifty  years. 

Dr.  Cheyne  laid  the  foundation  of  his  great  reputation  by  his  re- 
searches on  fever,  carried  on  in  the  Hardwicke  Hospital,  and  the 
results  of  which  he  published  in  the  Dublin  Hospital  lleports.  Among 
the  early  contributors  were  also  Dr.  John  Crampton  and  Sir  Philip 
Crampton,  men  whose  names  can  never  be  mentioned  without  eliciting 
feelings  of  profound  admiration  and  respect.  One  of  Dr.  Crampton's 
papers  is  of  especial  interest,  as  in  it  he  described  a  form  of  fever  dif- 
fering from  true  typhus,  and  presenting  the  pathological  appe^ances 
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■which  we  DOW  know  to  appertain  to  enteric  fever.  He  says  :  "  Futnro 
investigators  may  improve  our  diaf;nosi9  in  alfections  of  the  ahjo- 
minal  viscera.  I  am  satisfied  to  have  pointed  out  this  disorder." 
May  we  not  regard  these  words  as  foreshadowing  the  investigations  of 
Sir  "William  Jenner  and  my  lamented  friend,  A.  P.  Stewart '!  Sir 
Henry  Marsh,  one  of  Ireland's  greatest  physicians,  was  also  the 
author  of  essays  of  extreme  value  which  appeared  in  the  Dublin  Hos- 
piial  Reports.  The  statue  of  Marsh  adorns  the  Hill  of  the  College 
of  Physicians,  having  for  worthy  companions  the  statues  of  Graves, 
Stokes,  and  Corrigan.  Of  all  these  four  men  it  can  be  affirmed  that 
tbey  ever  laboured  to  maintain  the  honour  and  dignity  of  the  profes- 
sion, and  to  elevate  the  scientific  and  social  status  of  medicine  in 
this  country.  At  the  ceremony  of  unveiling  the  statue  of  Marsh,  Dr. 
Stokes,  who  was  President  of  the  College,  said  :  "  The  statue  would 
be  affectionately  and  carefully  preserved  in  memory  of  the  earnest  and 
successful  worker  in  science,  the  great  physician,  the  true  friend,  and 
the  thorough  Irish  gentleman."  Ou  the  same  occasion  Sir  Dominic 
Corrigan  spoke,  and  his  words  I  desire  to  recall,  as  alter  the  lapse  of 
many  years  they  are,  I  am  happy  to  think,  still  applicable.  He  said, 
"  Sir  Henry  Marsh  had  transmitted  from  those  who  went  before  him 
the  mantle  of  kindness  and  good  fellowship,  of  humanity  and  charity, 
of  good-will  and  afl'ection,  qualities  which  are  exhibited  in  the  pro- 
fession in  Dublin  to  a  degree  not  excelled  in  any  part  of  Europe,  and 
which  tend  so  much  to  elevate  the  profession." 

To  the  many  who  hear  me,  and  who  never  have  looked  on  the  living 
faces  of  the  four  men  who  so  largely  contributed  to  build  up  the 
edifice  of  Irish  medicine,  it  will  be  of  interest  to  gaze  on  their  por- 
traits, and  see  what  manner  of  men  they  were.  As  works  of  art,  in- 
dependently of  their  marvellous  likeness,  these  must  be  prized  for  their 
own  intrinsic  worth,  three  of  the  rare  specimens  ot  the  sculptor  whose 
works  may  also  be  admired  in  front  of  Trinity  College.  The 
fourth,  that  of  Graves,  is  also  one  of  much  merit,  and  worthy  of 
being  placed  in  company  with  those  of  Foley,  the  greatest  of  modern 
sculptors,  of  whom  Ireland  may  well  be  proud.  To  our  College  of 
Physicians  it  is  interesting  that  Mr.  Joy,  to  whom  we  owe  the  statue 
of  Graves,  is  a  son  of  one  of  our  own  Fellows.  In  my  opening  ob- 
servations I  recalled  to  memory  that  the  presidential  address  at  the  first 
meeting  of  the  Association  in  Dublin  was  delivered  by  Dr.  Stokes,  and 
the  address  in  medicine  by  Sir  Dominick  Corrigan,  of  whom  it  may  be 
said  they  have  left  in  their  works  an  enduring  memorial  of  original 
research,  proving  them  worthy  to  take  rank  among  the  most  success- 
ful cultivators  of  medicine  in  the  present  century.  In  this  brief 
sketch  of  Irish  medical  celebrities  of  ancient  and  modern  times,  I 
abstain  from  any  notice  of  the  College  of  Surgeons,  and  of  the  men 
who  have  made  Irish  surgery  famous.  The  history  of  the  College  of 
Surgeons  has  been  recently  written  by  Sir  Charles  Cameron,  who  has 
performed  the  task,  which  was  one  of  great  labour  and  research,  with 
much  ability.  I  shall  content  myself  with  observing  that  the  Royal 
College  of  Surgeons,  like  the  University  and  the  College  of  Physicians, 
has  been  ever  found  ready  to  initiate  and  to  adopt  every  improve- 
ment in  education. 

Coming  to  the  events  of  the  last  few  years,  I  now  call  attention  to 
the  Royal  University  of  Ireland,  a  successor  of  the  (.Hieen's,  which,  in 
the  time  it  existed,  had  done  good  service  to  education,  and  the  ex- 
tinction of  which  was  a  subject  of  deep  regret  to  many. 

The  Royal  University,  like  our  ancient  one,  was  founded  by  a 
Queen  whose  influence  has  always  been  exercised  in  the  promotion  of 
every  movement  calculated  to  promote  the  welfare  of  all  who  have  the 
happiness  to  live  under  her  benign  rule.  The  object  of  founding  the 
Royal  University  was,  in  the  words  of  the  charter,  "  the  advancement 
of  learning  and  the  extension  of  university  education  in  Ireland" — 
the  same  object  which  Her  Majesty's  great  predecessor  ijueen  Eliza- 
beth had  in  view  when,  in  "her  tender  care"  for  the  good  and  pros- 
perous estate  of  her  realm  of  Ireland,  she  directed  that  a  university 
should  be  established,  knowing,  by  the  experience  of  the  nourishing 
estate  of  England,  how  expedient  it  is  to  have  places  of  learning 
erected.  Thus  we  find  our  gracious  Sovereign  ia  the  nineteenth  cen- 
tury following  the  bright  example  set  her  by  her  predecessor  in  the 
sixteenth. 

To  prove  that  the  Royal  University  is  well  and  worthily  carrying 
out  the  object  for  which  it  was  founded,  I  have  only  to  refer  to  the 
numerical  results  contained  in  the  report  for  the  present  year.  The 
total  number  of  persons  who  presented  themselves  at  the  various 
academical  examinations  of  the  University  last  year  was  2, 933.  Last 
year  the  degree  of  Bachelor  of  Arts  was  conferred  on  nine  women,  four  of 
them  taking  honours  ;  the  degree  of  Master  of  Arts  on  one  lady — an 
event  unprecedented  in  university  annals.  The  University  is  bound 
to  admit  women  ;  the  mandatory  words  are  :  "  The  University  created 
by  this   our  chatter  shall  have  power,  to  examine  for,   and,    after 


examination,  to  confer,  all  such  degrees  abd  bther  distinctions  on 
every  per!:on,  male  or  female,"  etc.  With  respect  to  the  expedi'.ftcy 
of  women  entering  our  prolession,  this  is  a  (jutstion  which  I  abstain 
from  discussing.  The  Royal  University  has  no  discretion  in  thfe 
matter,  and  our  Colleges  of  Physicians  and  Surgeons  have  volnctarilj' 
thrown  open  their  doors  and  all"i)rded  theiii  every  possible  fatility. 
There  is  a  great  field  open  for  medical  women  in  India, -where  millions 
of  their  own  sex  decline  to  admit  the  ministrations  of  men  ;  ancl  to 
the  want  which  exists  in  tbia  part  of  Her  Majesty's  dominions  Lady 
Dufferin,  the  wife  of  the  distinguished  Viceroy,  who  is  also  Chancellor 
of  our  Royal  University,  has  kindly  and  wisely  called  attention. 

In  framing  the  medical  curriculum  for  the  young  University,  the 
medical  members  of  the  Senate  aimed  at  a  high  standard,  and  I  con- 
fidently affirm  that  the  examinations,  in  point  of  extent  and 
thoroughness,  are  not  inferior  to  those  of  any  of  the  old  licensing 
bodies.  In  one  particular  it  claims  to  be  in  advance  of  all  except 
the  London  University,  namely,  in  riiiuiring  proof  that  candidates 
have  had  clinical  instruction  in  mental  disease.  The'  subject  has 
been  taken  up  in  Trinity  College,  and  encouragement  will  be  given 
for  the  study  of  psychology.  Dr.  Clouston,  the  eminent  psychologist 
of  Edinburgh,  in  giving  credit  to  the  Royal  University  for  taking  the 
initiative  in  this  matter,  falls  into  an  error  in  expressing  regret  that 
the  General  Medical  Council  has  not  taken  this  important  question 
up.  So  tar  back  as  July,  1882,  we  had  the  question  under  considera- 
tion, and  it  was  proposed  by  myself,  and  seconded  by  Dr.  Haughtcn, 
that  the  subject  of  mental  disease  should  be  added  to  hygiene  and 
preventive  medicine.  It  was  moved  by  Mr.  Marshall,  now  the  Presi- 
dent of  the  Council,  seconded  by  Mr.  Teale,  and  supported  by  Sir 
William  Gull,  that  the  resolution  should  be  communicated  to  the 
licensing  bodies. 

It  seems  to  me  unnecessary  to  adduce  proofs  of  the  need  of  a  know- 
ledge of  mental  disease  for  the  practitioner  of  medicine  ;  but  some, 
though  well  aware  of  the  necessity,  objected  on  the  ground  that  the 
curriculum  is  already  overloaded.  To  this  objection  I  replied  by 
proposing  to  lengthen  the  period  of  study,  firmly  believing  forty-five 
or  forty-eight  mouths  to  bo  far  too  short  a.  time. for  a  student  of 
ordinary  intelligence  to  acquire  a  scientific  and  practical  knowledge 
of  all  that  even  the  present  requirements  demand.  In  the  enswers 
to  the  question  put  by  the  General  Modicil  Council  to  the  licensing 
bodies  on  this  subject,  and  to  medical  men  of  large  and  varied  expe- 
rience, although  there  was  much  ditference  of  opinion,"  tbe  m.-jority 
were  in  favour  of  prolonging  the  period  of  study.  This  is  also  the 
view  taken  by  Huxley,  who  says  a  four  years'  cuniculum  is  all  too 
short.  I  am  entirely  in  agreement  with  Billroth  that  a  quinquennium 
ought  to  be  the  period  of  strictly  medical  study,  and  that  24  sh0uld 
be  the  earliest  age  for  receiving  the  liceniia  pi'mticandi. 

There  can  be  no  higher  authority,  and  1  shall,  therefore,  give  .Jii« 
own  words:  "Es  kann  jemand  friiherwohl  genuglernenum  diearzljche 
Kunst  ausziehen  doch  liir  den  dtzlichen  Beruf  in  seiner  ganzen  Ails- 
dehnung  diirften  wenige  Miinner  vor  dem  vierundzwaozigeten 
Jahre  ganz  reif  sein."  Closely  connected  as  I  am  with  both  universi^ 
ties,  it  is  a  matter  to  me  of  special  gratification  that  the  most  cordial 
good  understanding  exists  between  the  youthful  Royal  University  and 
my  own  venerable  alma  mcUcr. 

In  the  unfinished  state  of  the  buildings  and  laboratories  of  thfc 
Royal  University,  the  medical  examinations  could  not  haW  bSSti 
carried  on,  but  that  Trinity  College  threw  widely  open  her  dcOrs,  'and 
afforded  all  the  needful  appliances.  For  the  Royal  Universitj*  I 
claim  one  distinction  of  which  it  is  not  a  little  proud,  and  that  is  that 
it  has  had  the  high  honour  of  conferring  the  degree  of  Doctor  of 
Music  on  Her  Royal  Highness  the  Princess  of  Wales. 

Before  concluding  my  observations  on  the  changes  which' twenty 
years  have  brought  about,  I  have  to  allude  to  one  event  coilnedtcd 
with  the  School  of  Medicine  of  no  small  importance  for  the  future  of 
medicine  in  Ireland — the  amalgamation  of  all  the  societies  into  one 
Academy  of  Medicine.  Already  there  have  been  four  volumes  of 
Transactions  published,  which  prove  that  we  may  look  for  increased 
vigour  and  activity  among  the  hospital  physicians  and  surgeons  of 
Dublin,  whose  field  for  the  observation  of  disease  is  so  extensive.     ' 

The  history  of  our  Association,  its  aims  and  objects,  have  bcea"s*) 
often  dwelt  upon,  that  I  shall  only  indicate  some  ol  the  wo7k  which  it 
has  accomplished  during  its  career  of  unexampled  prosperity.  It  is 
now  become  what  is  truly  termed  a  power  in  the  State.  Nohly 
studious  of  the  best  interests  of  the  prolession  and  the  public,  it  has 
been  ever  active  in  its  efforts  to  improve  and  guide  legislation  when- 
ever the  interests  of  public  health  are  concerned.  One  of  the  many 
subjects  of  surpassing  importantie  which  has  engeged  its  attention  Is 
the  prevention  and  cure  of  inebriety.  The  importance  of  the  labours  of 
th)  Committee  presided  over  by  Dr.  Korman  Kerr  cannot  be  over-rated. 
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Again,  looking  back  on  the  early  meetings  of  the  Association,  we 
find  how  beneficial  were  its  effects  on  the  subject  of  vaccination,  on 
the  medical  relief  of  the  poor,  the  registration  of  disease,  and  its  advo- 
cacy of  a  national  organisation  for  the  promotion  of  social  science.  If 
time  admitted,  much  might  be  said  as  to  what  has  been  done  by  the 
Collective  Investigation  of  Disease  so  well  calculated  to  settle  many 
disputed  points,  and  establish  our  knowledge  of  disease  on  a  firm 
basis  as  well  as  upon  many  other  subjects,  but  I  must  hurry  to  a 
close. 

In  conclusion,  I  desire  to  defend  our  Association  from  a  charge 
which  has  been  brought  against  it,  and  others  of  a  cognate  character, 
and  that  is  that  we  meet  chiefly,  if  not  altogether,  for  amusement  and 
recreation.  To  this  we  may  give  an  emphatic  denial,  for  labour  takes 
the  first  place,  and  then  come  recreation  and  social  intercourse,  the 
value  of  which,  we  are  free  to  admit,  we  highly  appreciate.  Virchow, 
in  his  address  at  the  last  meeting  of  the  Association  of  Naturalists 
and  Physicians  at  Berlin,  well  observed,  alter  pointing  out  that  the 
greater  part  of  the  time  at  their  disposal  should  be  devoted  to  earnest 
work:  "Aber  nach  der  Arbeit  ziemt  es  sich  wohl  der  Erholung 
und  dem  freundschaftlichen  Verkehr  ihr  Recht  zu  lassen."  The 
original  statutes  of  this  Association,  now  sixty-four  years  old,  laid  it 
down  that  the  chief  object  of  the  meetings  was  to  make  the  members 
personally  known  to  each  other.  No  one  proclaimed  this  with  more 
force  than  Alexander  vou  Humboldt  in  opening  the  meeting  fifty-eight 
years  since.  He  said:  "Der  Hauptzweck  dieser  Gesellschaft  ist  die 
personliche  Anniiherung  derer  welohe  dasselbe  Feld  der  Wisaenschaft 
liearbeiten. "  These  are  the  words  of  the  renowned  author  of  the 
Cosmos. 

In  conclusion,  I  beg  to  reiterate  my  thankful  acknowledgments  for 
the  high  honour  which  has  been  conferred  upon  me,  and  to  utter  an 
earnest,  heartfelt  aspiration  that  the  meeting  which  1  have  opened 
this  day  may  tend  to  bring  together  more  closely,  and  harmonise  into 
one  friendly  communion  the  scattered  members  of  our  great  pro- 
fession. 
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HAS  THE   ART   OF   MEDICINE   ADVANCED    DURING 

THE  PRESENT  CENTURY t 
Me.  Peksident  and  Gentlemen, — The  importance  always  attached 
to  the  Address  in  Medicine  in  this  Association  has  given  me  many  a 
qualm  of  conscience  as  regards  undertaking  it;  for  I  am  in  the  posi- 
tion of  a  man  fairly  worked  out  of  late  years  in  the  matter  of  ad- 
dresses, having  been  obliged  officially  and  otherwise  to  give  more  of 
them  during  the  last  half  dozen  years  than  most  men,  or  even  most 
university  professors  have  to  do  in  a  lifetime.  But  I  admit  that  it  is 
not  unreasonable  on  your  part  to  desire  to  listen  to  the  opinion,  such 
ag  it  is,  of  oue  who  has  been  engaged  in  teaching  the  art  and  science 
of  medicine  from  youth  to  a  reasonably  advanced  age,  upon  the  doc- 
trines and  practice  of  the  art  during  the  years  he  has  betu  so  at  work. 
This  desire  I  shall  endeavour  in  some  measure  to  satisfy  ;  in  some 
measure,  I  say,  for  if  you  expect  from  me  anything  like  a  catalogue 
raisonnioi  medicines  or  of  processes,  orevenof  methods  of  healing,  such 
as  they  are  among  us  at  the  present  time,  you  will  certainly  be  dis- 
appointed. I  shall  not  even  attempt  such  a  catalogue,  interesting  as 
in  some  respects  the  task  might  be,  for  even  the  attempt  would  neces- 
sarily wear  out  your  patience,  while  it  would  leave  me  open  at  the 
end  to  the  charge  of  having  omitted  here  or  -slighted  there,  or  unduly 
enlarged  upon  iu  another  place,  something  in  which  respected  friends 
in  this  Association  might  hase  a  special  interest,  pcu  or  con.  I 
am  not  willing  to  incur  such  a  responsibility,  even  if  I  felt  able  for 
the  task  ;  indeed,  anyone  who  has  attempted  to  deal  with  the  subjects 
included  in  a  course  of  practice  of  medicine  from  year  to  year,  in 
presence  of  students  of  medicine,  knows  better  than  most  how 
disastious  it  is  to  attempt  to  convey  into  a  single  addre.^s  more  in  the 
matter  of  details  than  the  allotted  number  of  minutes  will  reasonably 
hold.  And  I  feel,  too,  that  from  a  teacher,  if  from  anyone,  you 
have  reason  to  look  for  something  more  interesting,  if  not  more  use- 
ful, than  such  a  catalogue  raisonni.  He  has  been  in  the  habit,  from 
year  to  yejir,  of  surveying  oiEcially  the  healing  art  as  a  whole.     He 


has  watched  the  rise  and  fall  of  doctrines,  of  methods,  of  tendencies 
and  currents  of  opinion.  He  has  come,  or  ought  to  have  come,  to 
see  that  there  has  been  an  evolution  of  the  art  going  on  in  his  time; 
an  evolution  not  at  all  the  work  of  any  one  man  or  of  any  one  school, 
but  rather  of  what  Matthew  Arnold  and  the  Germans  call  the  Zeit- 
geist, the  spirit  of  the  age.  Can  he  at  all  seize  upon  those  aspects  of 
his  subject  which  most  reveal  that  inner  spirit  ?  Can  he  expound 
them  so  as  to  give  a  vivid  conception  of  whither  we  are  tending,  or 
how,  and  by  how  much,  we  difler  from  our  fathers  ?  This,  at  least, 
seems  to  me  to  be  the  possible  theme  of  an  interesting  address,  though 
I  am  very  far  from  believing  that  I  shall  be  able  to  do  it  justice  to- 
day. I  only  desire  to  show  you  what  it  is  in  my  mind  to  set  before 
you; "what  I  would  willingly  sketch  out  for  you  as  an  artist  blocks  out 
his  picture  in  a  first  sketch,  for  it  can  be  little  more.  And  if  I  can 
succeed  in  any  measure  even  in  this,  it  will  have  one  great  advantage 
for  you  and  me  ;  that  upon  the  basis  of  the  sketch  thus  presented 
each  of  you  can  fill  in  details  according  to  his  own  special  knowledge 
or  field  of  experience.  The  field,  indeed,  is  vast,  as  anyone  must  be 
fully  aware  who  has  perused  with  attention  even  one  thoroughly 
modern  work  on  the  practice  of  medicine,  or,  still  more,  any  consider- 
able portions  of  the  vast  encyclopaedias  of  Ziemssen,  or  Dechambre,  or 
Jaccoud,  or  Eulenburg,  or  even  the  less  bulky  collections,  compara- 
tively speaking,  in  English  of  Reynolds  or  of  (Juain.  Are  there  any 
ruling  principles  at  all  throughout  this  vast  field,  or  is  it  a  mere 
aggregate  of  laborious  investigations  guided  by  no  common  purpose, 
no  fixed  or  polar  star  ?  We  recoil  instinctively  from  this  conclusion, 
and  yet  it  must  be  confessed  that  the  various  doctrinal  systems  of  the 
past,  and  not  a  few  of  the  gross  charlatanisms  of  the  present,  have 
had  a  seductiveness  for  the  public,  and  even  for  some  minds  in  the 
profession  itself,  founded  mainly  on  the  notion  that  here,  at  last — 
namely,  in  the  particular  formula  or  perhaps  exclusive  remedial  method 
advocated — is  to  be  found  a  luling  principle,  a  law  or  compendious 
statement  of  doctrine  intended  to  illuminate  every  corner  of  the  art 
of  medicine  ;  hence  it  follows  as  a  corollary  to  minds  so  preoccupied, 
that  we,  physidans  as  we  call  ourselves  in  English  and  in  the  very 
old  French  of  the  thirteenth  century — that  is,  naturalists  or  observers 
of  nature — are  bound  to  bring  all  our  accumulated  stores  of  know- 
ledge into  court,  and  make  them  all  do  homage  to  this  one  doctrine, 
one  law,  thus  set  forth  as  the  only  true  law  of  the  healing  art.  I 
need  not  now  illustrate  this  remark  by  any  of  our  old  exploded  con- 
troversies. Every  one  of  you,  disciplined  in  the  paths  of  genuine 
medical  science,  knows  that  to  such  a  universal  proposition,  when 
made,  there  can  be  only  one  answer.  No  such  exclusive  or  single 
principle  or  law  of  the  healing  art  can  be  said  to  e.xist.  The  action  of 
remedies,  the  resources  of  hygiene  and  of  preventive  medicine,  refuse 
to  submit  to  any  formula  comparable  in  its  simplicity  with  that  of 
the  law  of  gravitation.  The  healing  of  disease,  in  other  words,  is 
still  largely  empirical,  and  ,what  is  more,  takes  no  shame  to  itself  in 
being  and  remaining  so.  It  is  guided  and  moulded,  every  day  more 
and  more,  by  advancing  science,  but  it  remains  in  the  end  only  the 
application  of  a  more  carefully  instructed  exj  erience.  Rational  and 
empirical  medicine  are  not  opposed  to  each  other,  as  one  distinguished 
teacher  in  my  own  early  days  used  to  represent  them.  They  rather 
interpenetrate  each  other  more  and  more  every,  day  and  every  year, 
and  each  is  the  better  and  the  sounder  because  of  this  inter- 
penetration. 

A  CTJHiotJS  Inquiry — Hippocrates. 

In  reflecting  over  this  address,  even  so  far  as  these  introductory  sen- 
tences, I  have  been  led  to  think  of  another  "Address  in  Medicine," 
delivered  before  this  Association  just  twelve  years  ago  (Journal, 
1875,  vol.  2,  p.  164),  by  one  who  was  then  at  the  head  of  his  profes- 
sion in  Scotland — my  late  dear  friend.  Dr.  Warburtou  Begbie.  Some 
of  you  who  heard  that  address  may  have  been  struck  by  the  almost 
grotesfjue  character  of  a  question  imported  into  it  from  the  writings 
of  a  very  great  philosopher — a  question  to  which  Dr.  Begbie  attempted 
a  reply  at  the  time  ;  the  immediate  result  both  of  the  question  and  of 
the  reply  being  to  set  me  a-thinkiiig,  to  what  effect  you  shall  pre- 
sently hear. 

"Has  the  practice  of  medicine  (that  is,  the  art  as  distinguished 
from  the  science)  made  a  single  step  since  Hippocrates  ?"  Such, 
alas  !  was  the  doubting,  almost  mocking,  query  suggested  by  the  late 
most  eminent  Sir  William  Hamilton,  Professor  of  Logic  and  Meta- 
physics in  Edinburgh  University,  in  an  article  reviewing  CuUen's 
writings,  published  in  the  Edinburgh  Review  in  1832.  and  afterwards 
reprinted  in  a  volume  of  Discussions  published  in  1853,  not  very  long 
before  the  author  retired  from  public  duty  with  shattered  health.  To 
this  question,  thus  propounded  in  cold  blood  by  a  distinguished  and 
marvellously  learned  authority,    Dr.  Begbie  then  addressed  himself 
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witli  a  quite  wonderful  amount  of  Hippocratic  erudition,  and  certainly 
with  great  skill  and  tact,  contrasting  modern  with  ancient  practice. 
I  was  much  instructed  by  his  answer  at  the  time  ;  and  yet  it  would 
scarcely  be  correct  to  say  that  I  was  wholly  satisfied  with  it.  The 
interval  which  he  endeavoured  to  bridge  over,  from  400  e.c  to  1875 
A.  D. ,  was  ([uite  too  enormous  to  be  so  dealt  with.  A  fair  case  was 
made  out  on  behalf  of  certain  modern  inventions  and  improvements  ; 
but  the  history  of  progress,  on  the  whole,  was  not  so  clearly  dis- 
played ;  perhaps,  indeed,  could  not  have  been  at  all  adequately 
displayed,  after  the  manner  attempted.  Hippocratic  medicine,  after 
all,  and  nineteenth  century  medicine  are  not  comparable  quantities. 
"We  still  use  not  a  few  of  the  old  resources  and  tools  of  the  art,  and  have 
acquired  a  still  greater  number  of  new  ones  ;  but  we  have  no  details 
as  to  the  actual  use  made  of  these  resources  in  ancient  times  ;  no  sta- 
tistics, no  accurately- kept  hospital  records,  no  scientific  basis,  so  to 
speak,  by  which  to  test  the  question  of  the  Hippocratic  practice  in 
detail,  as  compared  with  our  own.  Nothing  is  more  difficult,  perhaps, 
even  in  our  own  day,  than  to  attain  to  positive  conclusions  in  regard 
to  the  behaviour  of  the  same  disease  under  different  modes  of  treat- 
ment. How  then  shall  we  even  attempt  to  compare,  as  regards  its 
absolute  success,  the  cure  of  acute  rheumatism  by  salicin,  or  of 
chorea  by  arsenic,  or  of  syphilis  by  mercury  and  iodine,  or  of  aneurysm 
by  iodide  of  potassium  or  by  Tufnell's  method,  with  anything  that 
we  can  read  of  in  the  works  of  a  Greek,  or  even  an  Arabian,  phy- 
sician ?  Dr.  Begbie  was  most  kindly  disposed  towards  the  ancients, 
and  had  no  difficulty  at  all  in  showing  that  thej  had  worked  mar- 
vellously well,  and  had  anticipated  us  of  this  century  in  several  of 
the  inventions  and  observations  that  we  are  apt  to  claim  as  our  own. 
He  was  also  most  faithful  in  expounding  many  of  the  claims  of  the 
newer  medicine  to  therapeutic  success  ;  and  no  one  certainly  of  his 
time  was  in  a  more  advanced  position,  or  was  better  fitted  by  personal 
experience,  to  give  effect  to  the  claim.  But  I  think  the  outcome  of 
the  whole  was  scarcely  that  of  an  effective  answer  to  Sir  William 
Hamilton's  mordant  suggestion.  It  was  much  more  easy  to  show  that 
we  knew  more,  than  that  we  cured  better,  than  Hippocrates  and 
Galen.  I  never  had,  and  have  not  now,  any  doubts  on  the  subject, 
but  if  I  had  gone  to  work  in  the  spirit  of  Sir  William  Hamilton,  I 
think  it  would  not  have  been  difficult,  after  the  manner  of  the  advo- 
catus  diaboU  before  the  Roman  Curia,  to  have  made  out  something 
like  a  case  in  answer  again  to  Dr.  Begbie.  And  this  because,  as  I 
have  already  said,  we  really  know  almost  nothing  as  to  the  degree  in 
which,  or  even  the  circumstances  in  which,  the  physicians  of  the 
Hippocratic  era  successfully  grappled  with  the  diseases  of  the  people 
at  large.  We  know  something,  indeed,  about  the  doctrines  and 
methods  of  one  or  two  of  the  greatest  of  them,  but  we  know  almost 
nothing  of  a  secure  and  well-established  kind  as  to  how  far  the  influ- 
ence of  these  great  men  extended,  or  was  applied  in  the  service  of 
sick  humanity  in  general.  Within  a  century  or  two  after  Hippocrates, 
we  know  that  the  whole  of  his  compacted  doctrine  had,  as  it  were, 
been  blosn  to  the  four  winds  in  a  multitude  of  discordant  sects  ;  and 
it  was  not  till  the  great  and  eclectic  system  of  Galen  in  the  second 
century  of  the  Christian  era  gathered  up  the  fruits  of  this  dispersion 
into  a  body  of  doctrine  which  held  its  own,  almost  unquestioned, 
throughout  what  we  call  the  Middle  Ages,  that  the  art  of  medicine  can 
be  said  to  have  had  even  any  appearance  of  stability  at  all.  Cer- 
tainly anyone  who  may  have  lived  at  any  great  seat  of  medical  learn- 
ing, or  of  medical  practice,  in  the  time  of  Celsus,  or  of  CkUus  Aure- 
lianus,  must  have  had  not  a  few  reasons  for  putting  Sir  William 
Hamilton's  question  to  himself.  He  must  have  found  the  opinions 
and  the  doctrines  of  the  great  Greek  master  of  the  age  of  Pericles  very 
often  disparaged,  and  his  most  cherished  principles  and  remedies 
often  discarded ;  cut-and-dry  systems,  like  that  of  the  so-called 
Methodists,  founded  on  the  strictum  and  la.xum,  as  a  cause  for  almo.st 
all  diseases,  often  occupying  the  field,  together  with  numerous  bold 
innovations  in  treatment,  not  less  out  of  accordance  with  rigid  or 
orthodox  Hippocratic  tradition  than  those  that  have  become  known 
to  us  in  the  present  day.  It  was  given  to  Galen  to  build  up  again 
the  fame  of  Hippocrates  ;  and  had  it  not  been  for  the  overwhelming 
power  and  authority  of  Galen's  immensely  numerous  writings,  as  well 
as  the  really  pious  regard  which  he  always  showed  for  the  older  and 
(I  think)  greater  man,  and  the  valuable  "commentaries  he  wrote  upon 
many  of  the  Hipfpocratic  treatises,  it  is  very  doubtful  whether  the 
original  father  of  the  Greek  medicine  would  have  come  down  to  us  as 
anything  much  more  than  nominis  umbra.  For  this,  even  if  for 
nothing  else,  Galen  would  deserve  the  thanks  of  every  student  of 
medical  history,  and  every  admirer  of  one  of  the  most  transcendent 
names  of  all  antiquity— the  jEsculapian  priest  who  first  emancipated 
the  art  of  medicine  from  the  trammels  of  priestly  control  on  the  one 
hand,  and  of  philosophic  dogmatism  on  the  other. 


CrLtEN  AND  His  Aoe. 

Now,  gentlemen,  it  occurred  to  me  at  the  time  of  Dr.  Bi'gbie's 
address  that  a  less  ambitious  programme— one,  indeed,  not  precisely 
in  the  terms  of  Sir  William  Hamilton's  suggestion,  but  nevertheless 
including  or  comprehending  what  is  most  important  in  it  for  us — 
might  be  devised,  which  would  give  an  opportunity  for  surveying  at 
leisure  some  of  the  landmarks  of  medical  progress,  not  during  the 
twenty-three  centuries  since  Hippocrates,  but  during  the  one  century 
that  has  elapsed  since  William  CuUen,  Professor  of  Medicine  first  in 
Glasgow  and  then  in  Edinburgh  University,  was  at  the  height  of  his 
fame.  This  theme  I  was  so  bold  as  to  propound  in  a  few  words 
hastily  prepared'  and  spoken  the  very  day  after  Dr.  Begbie's  address. 
It  is  this  theme  to  which  I  propose  to  revert  on  the  present  occasion, 
so  far  as  the  time  will  allow,  and  as  my  own  slender  capacity  for  dealing 
with  it  will  permit. 

The  reasons  in  1875  for  adopting  Cullen  as  our  traditional  starting- 
point  lay  on  the  surface.  First  of  all,  we  were  then  meeting  in  Edin- 
burgh, the  scene  of  his  longest  activity  and  of  his  most  eminent  fame 
as  a  practitioner  of  the  healing  art.  Secondly,  it  was  in  reference  to 
Cullen,  and  in  reviewing  his  works,  that  Sir  William  Hamilton  was 
led  to  raise  the  philosophic  doubt  referred  to— namely,  as  to  whether 
the  art  of  medicine  had  made  a  single  step  since  Hippocrates.  Re- 
garding Cullen,  therefore,  as  the  inheritor  of  the  Hippocratic  tradition 
in  his  own  day,  it  might  fairly  be  argued  that,  if  it  should  appear 
that  medicine  had  advanced  in  any  considerable  degree  since  CuUen's 
time,  a  Jorliori  the  art  might  be  said  to  have  made,  not  one,  but 
several  steps  in  advance  since  the  remoter  era  in  question.  Thirdly, 
there  could  be  no  doubt  at  all  that  Cullen  was  m  fact,  more  than 
anyone  in  these  islands — perhaps  more  than  any  European  physi- 
cian since  Hoffmann  and  Boerhaave — the  inheritor  of  the  Hippocratic 
tradition;  and  that  he  had  connected  this  with  the  practical  and  theor- 
etical activities  of  his  own  time  with  remarkable  insight  and  success. 
Fourthly,  I  was  myself,  as  it  happened,  the  occupant  of  the  chair  of 
Cullen — not,  indeed,  in  Edinburgh,  but  in  Glasgow,  where  he  began  his 
great  career  as  a  teacher  of  the  medical  art,  leaving  it  for  Edinburgh  in 
1756.  This  last  particular  I  mention,  of  course,  not  as  having  any 
public  interest,  but  as  having  a  certain  influence  in  determining  the 
line  of  my  reflections  on  the  occasion  of  my  own  very  brief  address  in 
1875. 

Bear  with  me,  then,  while  I  so  far  repeat  myself  as  to  quote  for  yon 
only  a  very  few  sentences  from  that  brief  address  ;  the  whole  text  of 
which  may  be  found  by  any  curious  investigator  in  the  Journal  for 
August,  1875,  p.  200. 

"  It  is  impossible  for  anyone,  being  in  Edinburgh,  and  inheritingthe 
traditions  of  the  Edinburgh  Medical  School,  not  to  associate  Cullen 
with  the  genius  loci,  of  which,  indeed,  he  was  eminently  a  representa- 
tive man.  The  fame  of  Cuilen  was,  moreover,  world-wide,  and  ex- 
tended beyond  medical  circles  ;  he  was  a  distinct  and  noteworthy  per- 
sonage in  that  literary  and  scientific  society  which  included  Adam 
Smith,  David  Hume,  Robertson  the  historian,  and  Black  the  distin- 
guished chemist.  Cullen  had,  by  reason  of  his  accomplishments,  some- 
thing in  common  with  all  of  these  and  all  the  other  eminent  men  of 
that  time,  and  was  highly  esteemed  by  them  all.  In  point  of  medical 
experience,  he  was  at  the  very  head  of  his  profession,  ;  a  most  distin- 
guished clinical  teacher,  constantly  associated  with  his  students  in  the 
observation  of  hospital  cases,  and,  besides  this,  engaged  in  private  con- 
sultations which  brought  him  into  extensive  correspondence  (as  his 
manuscripts  iu  the  College  of  Physicians  show)  with  all  parts  of  the 
country.  Now,  one  of  the  most  remarkable  facts  in  the  history  of  the 
epoch  of  Cullen  is  one  which  was  not  alluded  to  by  Dr.  Begbie.  but 
which,  nevertheless,  might  be  made  available  in  discussing,  or  in  reflect- 
ing over,  the  signs  of  progress  in  the  medical  art  to  which  he  alluded. 
About  a  hundred  years  ago,  when  Cullen  was  at  the  height  of  his 
fame,  the  Chair  of  the  Royal  Medical  Society  was  filled  by  a  man  who 
had  been  the  pupil,  the  friend,  almost  the  dependent,  of  Cullen,  and 
who  then  and  afterwards  became  his  most  bitter  antagonist.  _  Ho  was 
not  a  man  of  large  personal  experience  in  the  art  of  medicine  ;  his 
learning  and  accomplishments  were  of  a  very  limited  kind  ;  his  private 
life  and  character  were  the  reverse  of  laudable  ;  his  personal  and  social 
standing  was  in  every  point  so  much  inferior  to  that  of  Cullen  as  to 
admit  of  no  comparison.  Yet  this  man,  first  in  the  Royal  Medical 
Society  among  the  younger  students,  and  afterwards  by  a  literary  and 
doctrinal  influence  which  extended  in  a  wave  of  controversy  to  the  very 
extremities  of  European  civilisation,  became  the  recognised  author  of 
a  system  which  all  but  subverted  that  of  Cullen  for  a  time  in  Edin- 
burgh,  and,  up  to  the  end  of  the  century,   occupied  the  minds  of 


1  An  Address  delivered  at  the  Openinj;  of  tlie  Section  of  Medicine,  British 
Medical  Association,  August,  1S75.  (BRmsn  Medical  Joursax,  Kio,  vol.  il, 
p.  200.) 
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men  in  Italy  and  Germauy  to  an  extent  that  we  can  hardly  even  com- 
prehend now  a-days  from  anything  wo  know  of  the  .'•ystem  itself.  I 
will  taice  it  upon  me  to  affirm  that  there  are  not  two  men  in 
this  room — if,  indeed,  there  are  so  many  in  the  whole  Britibli  Medical 
Association  (and  I  do  not  pretend  to  be  one  of  the  two)— who  could 
at  this  moment  give  offhand  a  reasonably  clear  account  of  the  doc- 
tpioB  whijh  was  called  Brunonianism,  and  of  its  application  to  the 
leading  varieties  of  disease  and  their  treatment.  Yet  it  would  bo  an 
inquiry  fraught  with  the  deepest  interest  to  us,  and  I  know  none 
which  would  more  effectually  gauge  for  us  the  progress  of  the  art  of 
medicine  during  these  last  hundred  years,  and  thereby  show  us  if  we 
are  in  reality  getting  upon  solider  and  surer  foundations,  than  to 
ask  ourselves  whether,  if  some  such  man  as  this  John  Brown  were  to 
arise  now  and  to  broach  such  a  system  as  he  advocated  in  1775,  it 
would  have  a  shorter  life,  and  be  le.ss  revolutionary  iu  its  effects.  I 
cannot  enter  upon  that  question  to-day  ;  I  cannot  even  talk  to  you, 
however  briefly,  of  the  respective  merits  of  Calleu's  and  of  Brown's 
teaching But  if  anyone  should  ask,  Could  such  a  practice,  how- 
ever indulgent  to  the  weaknesses  and  follies  of  self-indulgent  people, 
be  successful  in  our  day  in  floating  sueh  a  general  theory  of  disease 
and  cure  as  the  Brunonian  system  ?  I  should  incline  to  reply  in  the 
negative  ;  and  I  should  rely  iu  giving  that  answer  not  only  upon  tjie 
great  advance"  that  have  been  made  in  physiology  and  pathology, 
the  sciences  upon  which  all  genuine  improvement  in  the  medical  art 
is  founded,  but  also  upon  the  much  more  exact  and  complete  methods 
pf  clinical  observation  pursued  in  the  present  day,  even  as  compared 
with  the  time  of  CuUen.  I  refer  especially,  of  course,  to  the  methods 
taught  to  ilm  avenge  general  practitioner  in  our  schools  ;  for  no  one 
would  wish  to  deny  thit  we  have  had  great  and  true,  nay,  eminently 
cxait,  clinical  observers  iu  the  past,  even  in  the  remotest  ages." 

BRTTNONIANTSJli 
Do  not  suppose  for  a  moment  that  I  mean  to  occupy  you  on  the 
present  occasion  with  such  an  utterly  unprofitable  discussion  as  would 
be  in  this  our  day  one  on  the  Brunonian  system.  For,  immense  as 
was  the  reputation  of  this  very  uuwoi thy  John  Brown- in  the  later 
decades  of  the  eighteenth  century,  it  may  be  said  to  have  soon  died 
out,  and  the  man  himself  to  have  been  almost  forgotten  in  the  land 
of  his  birth.  In  France,  the  new  birth  of  pithological  anatomy,  re- 
presauted  by  the  great  name  of  Bichat  at  the  very  beginning  of  the 
nineteenth  century,  and  afterwards  by  a  long  succession  of  brilliant 
and  successful  workers,  put  a  stop  to  all  such  vagaries  by  furnishing  a 
more  tangible  and  real  pabulum  for  the  medical  understanding.  Only 
in  Vienna,  and  afterwards  iu  the  north  of  Italy  (strange  to  say,  in 
the  very  country  of  Morg^gni),  were  idle  and  resultless  disputes  con- 
tinued in  the  schools,  founded  on  the  notion  oi  phis  and  miiuis,  as  ap- 
plied to  the  unknown  and  utterly  incalculable  quality  of  "excita- 
bility." But  in  Italy  the  controver.-^y,  in  one  shape  or  other,  lin- 
gered on,  in  Bjlogna  and  elsewhere  ;  and  the  division  of  diseases 
and  of  remedies  into  "hyper-"  and  " hyposthenic"  was  still  largely 
responsible  for  the  fame  ot  Risori,  Tommasini,  and  others,  up  to  the 
time  of  men  who  are,  perhaps,  still  living.  It  may  amuse  you  to 
hear  that  I  once,  but  only  once,  encountered  in  the  north  of  Italy  a 
phy.sician  in  whose  eyes  Brunonianism  was  still  a  very  notable  heresy, 
and  John  Brown  almost  a  towering  medical  genius,  however  mistaken. 
This  was  in  the  great  hospital  at  Milan,  in  the  year  IS52.  I  had 
gone  there  almost  by  accident,  and  was  introduced  by  the  late  Pro- 
fessor Sigmuud,  of  Vienna,  to  one  r.f  th2  visiting  physicians— a 
typical  example  of  the  "  old  school."  He  was,  indeed,  a  phenomenon 
in  my  eyes,  as  I  daresay  the  Vienna  professor  (not  to  speak  of  his 
youDgar  companion)  was  in  his.  What  remains  in  my  memory  as  to 
his  hospital  viiit  on  this  occasion  was  that  be  ordered  about  every 
third  or  fourth  patient  to  be  bled  ;  but  he  did  not  once  usr;,  or  seem 
even  to  think  of  using,  the  stethoscope  On  the  contrary,  1  remember 
well  that  when  I  suggested,  in  a  case  of  acute  or  subacute  rheumatism, 
that  It  uiight  be  well  to  listen  to  the  sounds  of  the  heart,  he,  with  a 
gesture  of  impitience,  repudiated  the  suggestion  that  there  could  be 
anythin.g  wrong  there  :  "  tutto  e  possibilo"  was  his  expression  ;  "ma 
cio  mn  e  ;"  aud  in  the  same  breath  he  gave  orders  for  "  talasso  alio 
dodici"  (bleediug  to  twelve  ounces).  When  I  was  first  introduced  to 
this  old  gentleman  iu  the  character  of  a  young  graduate  of  the  Edin- 
burgh school— then  noblv  represented  all  over  Europe  by  Christison, 
Alison,  Syme,  Simpson,  Goodsir,  Bennett,  all  at  the  height  of  their 
fam^ii  various  lines  of  medical  enterprise— it  appeared  to  me  just 
possible  that  their  names  might  be  known  within  the  precincts  of  the 
-'It  need  scarcely  be  iPLiuttd  out  to  the  present  generalinii,  bur,  ininhc  pgr. 
cliaiici!  reouire  explanatiou  at  some  future  day,  that  the  John  Prowu  of  the 
Bnmoukau  system  was  Mo  cu!o  dilTereut  fr.im  the  exquisite  humourist  and  mo.st 
chaiining  aiid  lovable  companior  who  inherited  the  same  name,  thonoli  by  no 
laearis  tiinilar  ambitions,  in  Edinburgh— the  author  of  Kab  and  his  Frietuh 


Ospedale  Maggiore  of  Milan.  But,  so  far  as  this  venerable  representa- 
tive of  that  hospital  staff  was  concerned,  1  had  pretty  good  evidence 
that  it  was  not  so.  "Edinburgo,"  he  said  to  me,  in  seeking  for  a 
compliment  to  my  a?ma  7ii,a<er  ,•  "  Ah,  si,  sicuro — gran  scuola,  Edin- 
burgo; Gulleu  era  d'Edinburgo  ;  si — Gullen — e  Brown!  veramente, 
gran  scuola  !" 

Those  were  days  before  any  of  the  revolutions  representing  modern 
medical  science  had  made  their  mark  in  Italy;  before  Cavour  had 
perished  under  the  lancet,  in  such  a  way  as  to  make  all  Europe  cry 
out  against  the  abuse  ol  that  potent,  and  also  at  times  very  deadly, 
weapon.  Italy  and  Spain  were,  iu  fact,  several  decades  at  least  be- 
hind the  age,  aud  the  belated  march  of  medical  progress  had  not  been 
quickened  there  appreciably  by  the  breath  of  public  opinion  in  France, 
Germany,  or  England  at  this  date.  N  or  was  my  venerable  friend  in  the 
Ospedale  Maggiore  the  only  representative  of  the  old  school  then 
flourishiog  in  that  great  institution  ;  for,  as  Sigmund  himself  told  me 
on  meeting  me  after  a  brief  visit  to  the  venereal  wards,  it  was  still 
possible  to  see  there  a  man  who  had  just  been  ordered  to  be  bled  for 
the  third  time  in  a  gonorrhcea  !  Evidently  iu  Milan,  and  in  1852, 
therefore,  it  might  reasonably  have  been  argued  that  the  art  of  medi- 
cine, in  its  main  traditions  and  practices,  had  not  made  many  steps 
in  advance  since  the  time  of  Culltn,  or  possibly  even  of  Hippocrates. 

The  Hii'pocratio  Trabition  :  Blood-Lettikg. 
I  should  not  have  lingered  over  this  personal  incident  had  it  not 
been  that  it  enables  me  to  give  you  a  slight  foretaste  of  an  argument  to 
which  I  wish  to  return  in  the  course  of  the  present  address.  There 
are  very  few  of  those  now  before  me,  I  suppose — certainly  not  one  of 
the  younger  members  of  this  Association — who  can  possibly  remember, 
I  do  not  say  any  incident  at  all  parallel  to  this,  but  anything  at  all 
approaching  it  in  the  shape  of  blind  faithfulness  to  what  was  at  one 
time  supposed  to  be  the  Hippocratic  tradition.  Mark  mo,  I  do  not 
say  that  the  practice  of  medicine  by  Hippocrates  himself  was  truly 
thus  represented  ;  my  own  clear  opinion,  entertained  for  many  years, 
and  without,  I  think,  any  undue  prejudice,  is  that  it  was  not  so.  It 
is  rather  remarkable  that  in  the  genuine  Hippocratic  writings  we  have 
only  one  example,  if  I  am  not  mistaken,  of  blood-letting  ireely  used 
under  circumstances  fully  stated  to  us  in  detail — the  case  of  Anaxion, 
iu  the  third  book  of  the  Epidemics.  The  fact  has  been  often  noticed, 
and  in  the  palmy  days  of  venesectionist  practice  was  explained  away 
by  a  process  o{  ex  pod  facto  reasoning,  not  very  dissimilar  in  kind  from 
that  by  which  the  facts  of  modern  geological  science  are  brought  into 
an  appirent  harmony,  or,  at  le.ast  out  of  apparent  collision,  with  the 
book  of  Genesis.  I  have  no  time,  however,  to  fairly  discuss  this 
point,  or  auy  other  point  of  merely  scholarly  importance  in  the  present 
address.  I  must  ask  you  to  take  it  as  the  matured  conviction  of  one 
who  has  given  some  attention  to  the  subject,  that  the  genuine  Hippo- 
cratic tradition  was  not  nearly  so  extreme "  in  respect  of  blood-letting 
as  that  of  the  medieval,  and  still  more  that  of  many  of  the  comparatively 
modern  inheritors  of  the  doctrines  ascribed  to  him.  It  has  already 
been  stated  that  iu  the  four  or  five  centuries  which  preceded  the  firm 
establishment  of  the  Koman  empire,  the  practice  of  medicine  had 
abundant  time  and  opportunity  to  grow  out  of  the  leading  strings  of 
the  supposed  Hippocratic  authority.  Sects  were  rampant,  and  in  the 
city  of  the  CiCsars  they  were  peculiarly  so.  Every  doctrine  of  what 
was  regarded  even  then  as  a  venerable  antiquity  was  thoroughly,  and 
even  keenly,  discussed,  with  a  freedom — though  not,  in  all  probability, 
with  a  freedom  from  prejudice — similar  to  what  we  may  observe  in  the 
highest  class  of  medical  minds  in  our  own  day.  Blood-letting  had  to 
hold  its  own  against  the  most  uncompromising  opponents,  and  in  some 
instances,  no  doubt,  opponents  on  principle,  of  whom  it  is  only  neces- 
sary to  mention  by  name  Erisistratus,  and  this  chiefly  because,  as  an 
anatomist  of  celebrity,  even  in  these  early  ages,  he  may  probably  have 
represented  something  like  the  attempt  to  raise  up,  independeutly  of 
the  Hippocratic  tradition,  a  school  of  what  we  should  now  call 
scientific  medicine.  But  in  answering  the  question  propounded  by 
Sir  William  Hamilton,  and  again  by  Dr.  Begbie,  it  would  be  absolutely 
necessary  to  take  count  not  only  of  what  Hippocrates  did  or  taught 
personally  (a  thing  not  always  easy  to  find  out),  but  also  of  what  he 
established  and  transmitted  as  a  legacy  to  his  remote  successors.     Now, 

■'  Take  the  following  brief  statement  of  it,  which,  altliough  not  certainly  by 
Hippocrates  himself,  is  probably  quite  in  the  spirit  of  his  teaching  :  "  You  will 
bleed  in  acute  affections  if  tlie  disease  appears  to  be  severe,  if  the  patients  are  iu 
the  vigour  of  tlieir  aj;e,  and  if  their  strength  is  well  maintained."  (Ftgimen  in 
Aciilti  Diseases,  jij^pendix,  sect.  2.)  Anaxion,  above  referred  tn,  was  bled  on  the 
eighth  day  of  what  appears  to  have  been  a  very  acute  pleuro-pneamonia.  There 
was  only  one  bleeding,  so  far  as  appears,  though  it  was  characterised  as  being  a 
"  large  one,  as  was  necessary."  There  was  a  return  of  fever  on  the  twenty-seventh 
day,  the  complete  crisis  occurring  on  the  thirty-fourth,  after  an  abundant  expec- 
toration, "  with  the  characters  of  coction."  The  above  may  be  compared,  or  con- 
trasted, with  the  practice  of  James  Gregoiy,  to  be  referred  to  fui'theron. 
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as  I  have  already  saiJ,  it  was  certainly  not  to  Hippocrates,  but  much 
more  to  Galen,  that  any  apparent  stability  of  the  art  during  the  suc- 
ceeding centui'ies  is  due.  For  good  or  for  evil  it  was  Galeuist  doctrine, 
much  more  than  Hippocratic  doctrine,  that  moulded  the  ideas  of  the 
later  Greeks,  of  the  Arabians,  and  of  the  whole  lliddle  .\;:;e3  aud  re- 
vival of  letters.  And  it  was  from  Galen,  far  more  than  even  from 
Hippocrates,  that  CuUen  received,  indirectly  as  well  as  directly,  the 
body  of  traditional  doctrine  on  which  he  worked  by  way  partly  of 
criticism;  and  the  practice  of  blood-letting,  which  he,  like  most  of  the 
men  of  his  time,  largely  adopted. 

Instability  of  the  Medical  Akt  iif  Cullen'.s  Time. 
Now,  to  return  for  a  moment  to  the  Bruuoniau  system,  or  heresy, 
and  the  apparent  defeat  which,  for  a  time,  it  appeared  to  inflict  upon 
the  traditional  or  more  orthodox  medicine,  represented  by  Cullen. 
The  moral  that  I  wish  to  point,  as  derived  from  this  incident,  is  that 
the  art  of  medicine,  towards  the  close  of  the  eighteenth  century,  was 
in  a  condition  of  very  unstable  equilibrium.  Cull°n,  no  doubt,  did 
his  very  best  for  it,  and  compacted  it  into  a  system  so  luminous  and 
so  admirably  set  forth  in  his  Xosologia  MdliocUca  and  his  First  Lines, 
that,  if  I  mistake  not,  it  will  be  found  that  the  influence  of  these  two 
books  has  saturated,  so  to  speak,  almost  the  whole  of  the  British,  and 
certainly  not  less  the  Irish,  tradition  down  to  the  time,  at  least,  of 
Sir  Thomas  AVatson  in  London,  Alison  and  Christison  in  Edinburgh, 
Graves  and  Stokes  in  Dublin.  The  eighteenth  century,  in  fact,  was  a 
century,  in  relation  to  the  medical  art,  of  system-building.  Stahl, 
Hoffmann,  and  Boerhaave  built  each  upon  the  foundation,  or  rather 
in  great  part  upon  the  ruins,  of  his  predecessors  ;  aud  yet  of  all  these 
great  compacted  systems  of  medical  doctrine'  only  that  of  Cullen,  and 
perhaps  of  Boerhaave  (through  the  extremely  copious  and  readable 
commentary  of  Van  Swieten),  retained  any  authority  or  practical  im- 
portance at  the  end  of  the  century.  It  seemed  as  if  the  medical 
mind,  oscillating  between  the  claims  of  humoralism  and  solidism  and 
vitalism,  could  find  no  resting-place,  but  was  constantly  exposed  to 
be  drawn  out  of  the  path  of  traditional  medicine  by  any  new  theory 
which  presented  a  certain  amount  of  apparent  simplicity  and  plausi- 
bility, all  the  more  if  it  contemptuously  dismissed,  as  unworthy  of 
serious  study,  the  laborious  and  positive  acquisitions  of  clinical  and 
pathological  facta  which  had  even  then  been  largely  gathered  in,  espe- 
cially by  Morgagni,..a3  to  the  natural  history  of  disease  ;  and  this  was 
exactly  what  the  Brunonian  system  did.  It  represented  the  treat- 
ment, not  of  one  disease,  but  of  almost  all  diseases  as  bound  up  with, 
aud  at  the  same  time  confined  by,  one  formula  or  method  of  which 
■  the  practical  outcome  was  the  copious  administration  of  alcoholic 
stimulants  and  of  opium.  Substitute  infinitesimals  for  the  very 
palpable  and  potent  remedies  of  John  Brown,  and  exactly  the  same 
remark  may  be  made  of  the  homcEopathic  doctrine,  also  a  revolutionary 
child  of  the  eighteenth  century.  But  on  this  subject  I  have  no  time  to 
enlarge.'  I  allu;e  to  it  only  as  one  other  illustration  of  the  instability 
of  medical  doctrine  in  the  time  of  Cullen,  and  this  in  Germany  as 
well  as  in  England/ 

Have  we  attained  to  greater  stability  now  ?  This  question  I  ven- 
tured to  answer,  in  1S"5,  in  the  affirmative,  but  with  a  very  brief, 
necessarily  brief,  allusion  to  the  circumstances  which  appeared  to  lead 
to  this  conclusion.  I  adhere,  however,  to  the  following  statement,  as 
then  made  ;  and  I  wish  now  to  make  it  the  subject  of  a  few  more  re- 
marks in  this  place.  "There  seems  reason,  therefore,"  I  said,  "to 
believe  that  we  have  been  gradually  gaining  for  the  art  of  medicine  a 
more  secure  position  in  connection  with  demonstrable  or  demonstrated 
facts,  and  that  we  have  gone  some  way  towards  making  it  impossible 
for  any  man,  coming  forw.ird  with  a  new  theory  not  based  upon  the 
careful  study  of  facts,  to  make  such  a  revolution  in  medical  practice 
as  was  the  case  in  Brown's  time,  and  such  as  has  been  over  aud  over 
again  witnessed  in  the  history  of  medicine  almost  from  the  days  of 
Hippocrates." 

Dikection  of  Modern  Pkogress. 
The  implication  which  is  carried  by  the  sentence  just  quoted  is 
that  the  progress  of  modern  medicine  since  Cullen's  time  has  been  in 

*  A  carefully  written  accoant  of  tbera  will  be  found  in  Dr.  John  Thomson's 
Lifeo/Culkn,  Vol.  i. 

*  I  have  very  fully  discnssed  it,  however,  in  its  relation  to  medicine  and  medical 
history  in  Edinburgh  Easays,  by  Members  of  the  University,  Edinburgh,  IS56, 
p.  95  ;  and  in  relation  to  the  personal  history  and  character  of  llahQcrnaiin,  witii 
references  also  to  Paracelsns  and  John  Brou'n,  in  a  small  volume  (long  out  of 
print),  entitled  Afe<Uciiu;  and  Maiiail  KdvcatUm  ;  three  Lectures,  with  Notes  and 
an  Appendix,  Edinburgh,  IS5S.     {A  Triad  o/Systfm-Builders,  p.  79.) 

6  The  very  notable  disturbance  of  tradition  by  the  system  of  Broussais,  in 
France,  at  a  later  period,  although  running  entirely  in  the  opposite  direction,  may 
perhaps  be  alluded  to  as  a  somewhat  similar  phenoineni^it,  althouf^Ii  here  the  cor- 
rective was  speedily  applied  in  the  admirable  researches  of  Laenuec  aud  Lotxis, 
based  upon  imperishable  foundations  offset.  -^  /«tovi.' 


the  direction  o(  stabililij^&  kind  and  degree  of  stability  not  po.'JsesBed 
by  the  art  of  medicine  in  any  previous  stage  of  its  progress,  not  even 
in  those  "  dark  agi-s  '  (as  we  call  them)  when  it  had  the  prestige  of  a 
kind  of  immutability,  or,  as  a  theologian  would  call  it,  orthodoxy, 
founded  on  tho  overwhelming  authority  of  Galen.  Can  I  at  all  make 
good  this  proposition  to  you  in  tho  minutes  that  remain  to  me  for 
this  address  ?  In  order  to  do  so  at  all,  I  need  not  say  that  I  can  deal 
only  with  a  very  few  salient  points  in  a  vast  flild  of  inquiry.  I  must 
leave  on  one  side  to  a  great  degree  the  enormous  outgrowth  of  new 
remedies,  new  processes,  new  theories  and  practices  in  rcipect  «' 
disease  which  may  at  present  be  occupying  all  of  your  minds,  as  the 
proofs  of  our  advance,  but  which,  on  tho  other  hand,  an  advifsary 
might  declare  to  be  still  on  their  trial,  and  possibly  even  a  qticstionable 
indication  of  progress,  inasmuch  as  a  prolusion  of  means  is  not  the 
same  as  a  positive  attainment  of  results.  To  take  a  single  illustration 
from  surgery,  which  is  out  of  the  direct  line  of  my  inquiry,  bnt  which 
cannot  fail  to  be  a  striking  one  to  most  of  you  :  it  is  not  open  to  me 
even  now  to  claim  for  anlisepticism,  in  the  strict  sense  of  the  word, 
the  credit  of  an  advance  all  along  the  line,  because,  as  you  all  know, 
we  have  eminent  surgeons  among  us  who  claim  to  obtain,  and  I  be- 
lieve do  obtain,  brilliant  results  without  using  the  particular  remedies 
called  antiseptics  ;  and  therefore  the  theory  of  antisepticism,  aisd  the 
separation  of  what  is  permanently  from  what  is  only  incidentally  true  in 
this  great  issue  is  a  research  of  no  small  complexity,  and  perhaps  of  ex- 
treme difficulty  for  a  professor  of  medicine,  who  nevertheless  believes, 
as  I  do,  that  the  impulse  communicated  to  surgery  through  anti. 
septieism  is  one  of  the  greatest  in  tho  history  of  the  art.  And  yet  it 
is  surgery  which,  as  respects  the  more  tangible  and  obvious  character 
of  its  processes  and  results,  has  been  humorously  defined  as  "  Quod  in 
medicina  non  dubium  !"  and  1  am  bound  to  speak  to  you,  if  I  speak 
at  all,  of  facts  and  theories  even  less  doubtful  than  this. 

As  regards  that  great  revolution  in  the  medical  treatment  of  fevers 
and  inflammations,  which  in  some  minds  occupies  in  relation  to 
medicine  as  advanced  a  position  as  antisepticism  does  in  relation  to 
surgery,  I  can  only  declare  in  this  place  that  while  1  have  no  doubt 
at  all  as  to  the  advantage  in  some  cases,  and,  in  a  limited  sense,  of 
the  so-called  antipyretic  or  antithermic  treatment,  I  have  yet  to  be 
convinced  of  the  advantage  of  its  application  as  a  routine  in  typhoid 
or  in  any  other  fever.  In  other  words,  it  has  not  as  yet  been  made 
quite  clear  to  my  mind  by  evidence,  statistical  or  other,  that  the 
treatment  of  any  fever  or  inflammation  by  such  means  as  were  re- 
corded some  years  ago  by  Liebermeister  and  Jiirgensen,  the  one  a* 
regards  typhoid  fever,  the  other  as  regards  pneumonia,  has  resulted 
in  a  permanently  lessened  mortality  when  set  against  results  obtained 
or  obtainable  in  this  country,  without  these  very  active  procedures. 
Having  stated  my  opinion  to  this  effect  some  time  ago,  however,  I 
feel  bound  to  add  now  that  I  am  by  no  means  insensible  to  the  won- 
derful patience,  research,  and  apparently  scientific  exactness  shown 
by  these  authors  in  their  latest  researches  on  the  subject.  Certain 
modifications  of  the  practice  nave  also  tended  towards  the  retnoval  of 
distrust,  and  should  another  great  epidemic,  say,  of  typhus  fever, 
occur  in  Scotland,  I  should  very  gladly  witness  or  concur  in  a  thera- 
peutic experiment  such  as  would  practically  settle  the  question  for  ns. 
In  the  meantime,  however,  and  on  grounds  which  I  had  occasion  to 
state  at  the  Bell'ast  meeting  of  this  Association,  I  must  regard  the 
antipyretic  treatment  in  all  its  various  forms  as  still  under  con- 
troversy. For  the  purposes  of  the  present  address,  therefore,  it  is  still, 
even  if  full  of  promise,  not  capable  of  being  claimed  as  a  clear  step  in 
advance — "adhucsub  judice  lis  est."  Bat  it  may  be  readily  con- 
ceded that  both  in  typhoid  fever  and  in  pneumonia,  as  previously 
treated  in  German  hospitals  with  an  enormously  high  mortality^ '  tllB> 
method  in  question  maiks  a  distinct  advance.  '     '"''  "" 

When  we  come  to  individual  remedies  and  processes  of  cure,  in' 
respect  of  internal  medicine,  we  have,  of  course,  to  deal  with  aff 
exaggerated  form  of  the  same  difficulty  ;  unless,  indeed,  I  am  to  make 
mere  assertions  go  some  way  to  supersede  arguments.  We  have  no 
time,  in  fact,  to  discuss  in  this  address  the  action,  or  to  appreciate 
the  exact  position  in  reference  to  the  past  or  the  future,  of  individual 
remedies.  What  shall  we  say  about  codoil,  for  example,  in  the 
treatment  of  phthisis  \  I  am  very  sure,  .speaking  as  a  practical  man, 
that  the  general  management  of  all  manner  of  consumptive  disorders 
has  immensely  improved  since  the  introduction  of  cod-oil  into  their 
medical  treatment.  But  is  the  oil  a  specific,  or  is  it  merely  a  food  t 
and  how  does  the  oleum  morrhuaj  take  rank — whether  food  or  medi- 
cine, or  both,  as  a  therapeutic  agent  among  the  almost  innumerable 
new  means,  and,  as  I  thiuk,  distinct  advances,  in  the  management  ol 
consumptive  diseases  within  iny  own  personal  recollection?  l.*™ 
well  assured  that  most  of  you  will  agree  with  me  that  these  questions 
cannot  be  adequately  answered  now.     At  all  events,  here  is  one  of  the 
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most  popular  of  remedies,  which  has  been  fuliy  before  the  British 
meflical  public  almost  as  long  as  the  British  Medical  Association 
itsielf ;  and  yet  I  am  not  in  a  position,  even  now,  to  dogmatise 
about  it  as  marking,  per  sr,  a  distinct  step  in  advance  in  subduing 
one  of  the  commonest  of  diseases,  without  a  host  of  rival  agencies 
immediately  claiming  atteution,  as  sharing  with  cod-oil  the  glory, 
if  any,  of  the  supposed  advance. 

No  one  having  any  familiarity  with  modem  medical  practice  can 
overlook  the  large  place  occupied  in  it  by  certain  powerful,  and  it 
would  be  hardly  too  much  to  say  indispensable,  remedies  acting  on 
the  nervous  system,  many  of  which  are  entirely  modern  ;  that  is,  not 
only  new  to  therapeutics,  but  comparatively  new  in  respect  of  being 
unknown,  even  as  substances,  until  a  date  very  much  within  the 
bounds  we  have  assigned  to  the  present  inquiry.  The  most  prominent, 
and  perhaps  also  the  most  unquestionable  of  these  is  chloroform  ;  and 
if  forty  years  can  ever  be  regarded  as  sufficient  for  testing  an  advance 
in  medicine,  or  surgery,  it  might  be  safely  affirmed  that  the  reputa- 
tion of  our  day  and  generation  might  be  regarded  as  saved  by  this 
one  great  achievement.  Yet  there  are  not  wanting  ovils  to  be  dis- 
counted, and  failures  to  be  set  against  the  benefits  of  this  enormous 
boon  to  the  suiTering  human  race  ;  and  it  would  not  surprise  me  to  find 
that  there  exist,  even  now,  well-informed  persons  who  believe  that  the 
Lethe  which  comes  from  modern  chemicals,  like  that  which  of  old  was 
born  of  poppy  and  mandragora,  has  been  a  questionable  advantage  to 
humanity  at  large.  What  then  shall  we  say  of  hydrate  of  chloral, 
butyl-chloral,  paraldehyde,  urethan  ;  and  what  of  the  condensed 
forms  or  alkaloids  of  the  older  narcotics,  so  immensely  convenient, 
but  also  so  powerful  for  mischief  ?  I  must  leave  you,  gentlemen,  to 
answer  these  questions.  I,  for  my  pait,  have  no  doubt  that  the 
balance  inclines,  at  least  in  instructed  medical  hands,  greatly  in 
favour  of  the  service  these  remedies  are  doing,  and  may  yet  do,  to 
great  numbers  of  the  sick,  and  especially  the  fatally  atHicted  members 
of  our  race.  And  it  is  also  not  to  be  forgotten  that  in  the  treatment 
of  one  of  the  most  incurable  diseases,  as  well  as  in  many  others,  we 
have  secured,  since  1857,  a  palliative  (to  say  the  very  least)  of  the 
greatest  power  in  the  bromides.  The  almost  accidental  discovery  by 
Sir  Charles  Locock  of  a  very  special  therapeutical  application  of  bromide 
of  potassium  has  in  this  case  opened  up  quite  a  new  chapter  in  the 
resources  of  the  medical  art  as  regards  a  host  of  other  diseases,  and 
chiefly  of  epilepsy,  which  from  the  time  certainly  of  Hippocrates  had 
always  been  regarded  as  one  of  the  chief  reproaches  of  the  art,  and 
accordingly  given  over  to  every  kind  of  physical  and  metaphysical 
superstition. 

Again,  the  modern  use  of  digitalis,  strophanthus,  and  other  cardiac 
tonics  ;  and  again,  the  use  of  nitrite  of  amyl  and  of  nitroglycerine 
in  angina  pectoris  and  the  allied  conditions  :  Who  is  there  among 
you  that  doubts  (for  I  certainly  do  not)  that  in  these,  when  well 
employed  in  judicious  and  well-instructed  hands,  we  have  obtained  a 
very  distinct  and  very  valuable  addition  to  our  resources  in  cardiac 
diseases  ?  And  yet,  is  there  any  one  of  you  who  will  expect  me  to 
prove  this  in  an  unassailable  manner,  to  the  satisfaction  of  a  sceptical 
rriend  or  foe  within  the  limits  of  the  present  address  ? 

Once  more :  the  benefit  derived  from  the  salicyl  compounds  in 
acute  rheumatism  is,  to  my  mind,  very  satisfactorily  established  ;  and 
I  should  be  personally  disposed  to  claim  this  as  a  very  distinct  ad- 
vance in  the  healing  art  within  a  comparatively  recent  period,  and  a 
partial  removal,  moreover,  of  one  of  the  old  opprohria  mediciwe  which 
I  have  lived  long  enough  to  have  been  obliged,  over  and  over  again, 
to  recognise  as  such.  But  will  anyone  say  that  my  simple  assertion 
of  this  (for  we  could  not  hope  to  get  further  into  the  argument  now) 
can  reasonably  outweigh  all  the  sceptical  or  contradictory  statements 
on  this  point  which  it  might  be  expected  to  call  forth  ?  Evidently, 
in  regard  to  remedial  agents  and  processes  not  more  than  twenty 
years  old,  it  is  vain  to  expect  such  a  concurrence  of  opinion  as  to 
entitle  anyone  to  set  them  forth  to  you  dogmatically,  as  the  perma- 
nent and  unquestionable  milestones  in  our  progress,  which  future  aces 
too  may  be  expected  to  acknowledge  as  such.  In  considering  stability, 
therefore,  we  have  not  only  to  lay  our  account  with  possible  new 
discoveries,  but  also  with  the  perhaps  unknown  or  unappreciated  dangers 
attaching  to  practices  now  vaunting  themselves  in  the  full  sunshine 
of  apparent  prosperity  and  success.  While,  therefore,  I  have  and 
profess  the  most  entire  faith  that  the  efforts  of  hundreds  of  young 
and  enthusiastic  workers  are  being  fruitfully  directed  towards  a 
science  of  pharmacology,  on  the  joint  bases  of  experimental  research 
and  scientifically  directed  observation,  we  are  still,  I  fear,  too  much 
in  the  transitional  stage  to  allow  of  many  of  these  researches  being 
adduced  in  evidence  of  the  increasing  stability  of  the  medical  art. 
Rather  might  it  appear  to  some,  even  of  ourselves,  as  if  the  multi- 
tude of  new  remedies  which  come  to  us  from  all  the  ends  of  the  earth, 


the  too  brief  reputation  of  some  of  these,  and  the  evidently  over- 
.sanguine  estimates  of  others,  are  the  proofs  of  an  unrest  which  is  quite 
the  reverse  of  stable  ;  which  cannot  be  satisfied  with  the  old  remedies, 
old  prescriptions,  old  methods  of  cure  ;  but  holding  itself  bound  to 
drive  on  the  mirnis  triumphalJs  of  modern  therapeutics  at  all 
costs,  is  likely  to  land  us  once  more  in  a  new  series  of  controversies 
such  as  attended  the  famous  work  of  Basil  Valentine  on  the  healing 
virtues  of  antimony,  perhaps  three  hundred  years  ago.' 

But  I  hold,  and  have  never  ceased  to  hold,  as  a  teacher  of  medicine, 
that  all  this  fermentation,  so  to  speak,  of  opinion  with  respect  to 
current  remedies  and  modes  of  treatment,  all  these  tokens  of  unrest 
and  dissatisfaction  are,  in  reality,  an  advantage  to  the  medical  art, 
and  tend  both  towards  progress  and  towards  stability;  an  altogether 
difi"erent  kind  and  measure  of  stability,  however,  from  that  implied 
in  the  authority  of  Galen,  or  the  traditions  of  the  Greeks  and 
Arabians.  Allow  me  again  to  quote  a  very  few  sentences  spoken 
rather  more  than  twenty  years  ago,  but  to  the  general  sense  and 
scope  of  which  I  am  disposed  still  to  adhere,  with  the  proviso  that 
the  twenty  years  in  question,  and  especially  the  newer  labours  in 
pharmacology,  which  I  only  do  not  name  in  detail  in  order  that  I 
may  not  be  supposed  to  be  indulging  personal  preferences  in  a  semi- 
popular  exposition,  have  done  much  to  carry  my  convictions  as  to  a 
real  and  solid  advance,  as  compared  with  the  earlier  date. 

Orthodoxies  v.  Real  Science. 
"The  art  of  medicine,"  I  said,  "is  at  this  moment  in  a  peculiar 
position.  The  day  of  orthodoxies  is  over,  the  day  of  real  science  is 
only  just  dawning.  It  is  no  longer  possible  to  condemn  a  man,  even 
by  implication,  for  having  ceased  to  believe  what  our  fathers  be- 
lieved ;  but  it  is  extremely  difficult  to  state  in  general  terms  what 
we  believe  ourselves,  and  still  more  difficult  to  forecast  the  future, 
and  to  lay  the  foundation  of  the  faith  of  our  successors."^ 

Notwithstanding  the  apparently  sceptical  ring  of  these  sentences,  I 
hope  to  be  able  to  show  you  immediately  that  there  are  at  least  some 
points  of  our  progress  in  which  the  dissolution  or  weakening 
of  what  I  call  orthodoxies  bas  been  accompanied  by  a  truly  con- 
structive process,  and  that  the  new  theory  and  corresponding  prac- 
tices which  have  replaced  the  old  diff'er  from  it  in  this — that,  being 
the  result  of  applied  science  and  not  of  mere  tradition,  they  are  cor- 
lespondingly  secured  against  revolutionary  overtl  dw. 

1.  Hygienic  Remedies. — The  fruitful,  and  I  think  unquestioned, 
progress  of  preventive  medicine  (otherwise  called  sanitary  science) 
during  the  last  thirty  or  forty  years  is  not  only  a  very  striking 
advance  in  itself;  but  it  may  also  be  maintained,  I  think,  without  con- 
tradiction that  curative  medicine  (with  which  we  are  chiefly  concerned 
here)  has  largely  and  quite  steadily  advanced  along  the  same  lines. 

The  prevention  and  the  cure  of  disease  are  not,  indeed,  identical,  but 
the  laws  which  guide  the  former  are  in  a  large  measure,  and  necessarily, 
applicable  to  the  latter.  The  same  noxious  influences  which  beget 
typhoid  fever,  for  example,  tend  in  a  remarkable  degree  to  exaggerate, 
if  not  to  cause,  a  host  of  minor  diseases,  and  very  notably  to  increase 
the  risks  of  the  healing  of  wounds,  and  of  the  puerperal  process. 
The  same  overcrowding,  which  is  in  a  great  degree  the  cause  of  typhus 
fever,  is  a  source  in  hospital  wards  of  pyaemia  and  erysipelas,  in  bar- 
racks and  gaols  of  consumption  (and  this  often  among  picked  men), 
in  certain  endemic  localities  of  contagious  pneumonia,  and  probably  of 
diphtheria. 

It  is  impossible,  in  the  face  of  modern  sanitation,  to  escape  the 
conclusion  that  the  causes  and  the  remedies  of  disease  alike  are  often 
to  be  sought  more  in  the  study  of  groups  and  even  of  multitudes  of 
cases  than  in  the  ordinary  text-books,  or  in  the  conventional  reme- 
dies set  down  for  the  particular  nomen  morhi.  In  short,  the 
treatment  of  diseases  of  every  kind  has  been  largely,  even  if  silently, 
influenced  by  the  thought  that  the  chief  disease-breeding  factors  must 
also  be,  in  individual  cases,  adverse  influences  to  be  carefully  studied 
and  kept  in  check  by  those  who  would  cure  disease  ;  and  that,  in 
chronic  cases  especially,  a  large  part  of  the  cure  consists  in  the  re- 
moval or  modification  of  the  injurious  action  of  the  cause.  I  had  an 
opportunity,  however,  of  enlarging  a  little  more  on  this  great  theme 
than  I  cando  to  day  in  my  address  in  1883  before  the  Sanitary  Insti- 
ll have  given  a  brief  description  of  this  strange  controversy  in  one  of  my  In- 
troductory Addresses  (see  reference  below),  p.  65.  The  date,  and  even  the  per- 
sonality of  Basil  Valentine  are  extremely  obscure,  but  it  is  certain  that  the 
administration  of  antimony  was  formally  condemned  by  the  Faculty  of  Paris  in 
15t3G,  and  again  in  1615,  both  Acts  being  ratified  by  the  Parliament  of  Paris,  and 
numerous  prosecutions,  with  endless  paper-warfare,  following  thereon.  In  1666 
the  use  and  administration  of  antimony  were  formally  allowed,  the  disputes 
having  extended  over  more  than  a  century. 

*  "  Medical  Education,  Character,  and  Conduct ;"  Introductory  Addresses,  de- 
livered to  students  of  Medicine  in  Edinburgh  and  Glasgow,  1855,  1866,  18S2 : 
Glasgow,  ISS3,  p.  58.  .  ■  -    I    .{.,  L- 
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tute  "  at  their  congress  in  Glasgow,  when  I  occupied  the  chair  of  the 
Section  of  Sanitary  Science  and  Preventive  Medicine.  I  will,  there- 
fore, abstain  from  saying  more  about  it  now  than  that  the  changed 
point  of  view  implied  in  the  more  fruitful  and  practical  study  of  causes 
has  in  many  cases  made  it  impossible  to  cling  to  the  old  and  tra- 
ditional aspect  of  certain  diseases  as  entities,'"  arising  we  don't  know 
(and  don't  strive  to  know)  how,  and  only  to  be  met  by  a  farrago 
remediorum  "  addressed  to  individual  symptoms,  or,  at  least,  directed 
to  the  consideration  that  a  morbid  influence,  or  something  unknown, 
has  got  to  be  battered  down  in  the  recesses  of  the  economy  by  sheer 
expenditure  of  therapeutic  violence,  at  whatever  cost  to  tho  physio- 
logical functions  of  the  sufferer. 

2.  Self-healing  Processes  in  Acute  Diseases  :  Abuses  of  Venesection. 
— Closely  allied  with  this  change,  which  I  take  to  be  a  permanent 
one,  making  in  the  direction  of  stability  for  the  medical  art,  is 
another  which  has  come  to  a  head,  or  at  least  has  begun  to  bear  fruit 
largely,  only  within  my  own  recollection,  and  which  I  can  distinctly 
recall  as  moat  powerfully  influencing  my  own  mind  and  practice  from 
the  very  earliest  period  of  anything  like  independent  thinking  about 
it.  I  do  not  wish,  even  for  a  moment,  to  lose  sight  of  the  fact  that 
the  irrational  orthodoxies  (as  I  ventured  to  call  them)  of  the  past  have 
been  unsettled,  very  largely  owing  to  the  prevalence  and  the  counter- 
vailing influence  of  certain  heresies,  of  which  no  rational  mind  can 
approve.  But  it  is  one  of  the  privileges  of  our  art  in  its  more 
advanced  and,  as  I  think,  more  stable  condition  in  this  day  of  ours, 
that  where  there  is  no  orthodoxy  there  can  be  no  heresy  (in  the  old 
ecclesiastical  sense  of  the  term) ;  or,  rather,  that  our  freedom  of  opinion 
is  such  that  we  can  afford  to  absorb  in)  o  our  daily  practice,  and  even 
into  our  theories  of  disease,  the  instruction  that  comes  even  from  the 
most  erratic  and  monstrous  of  heresies,  no  man  making  us  afraid. 
Forty  years  ago,  for  example,  it  was  still  a  point  fairly  open  to  ques- 
tion ''^  whether  pneumonia  and  other  acute  inflammations  could  pos- 
sibly be  cured  without  blood-letting.  You  all  know,  as  well  as  I  do, 
what  has  come  of  this  burning  controversy,  and  how  completely  the 
old  traditional  theory,  as  it  came  down  from  Cullen  and  (Gregory,  has 
been  overthrown  ;  but  it  is  surely  a  cardinal  instance  of  the  essential 
instability  of  that  theory,  that  after  being  for  a  time  supplanted,  in 
Cullen's  own  day,  by  the  ridiculous  extravagances  of  a  vain-glorious 
charlatan  like  John  Brown,  it  should  have  been  reinstated  in  greater 
power  than  ever  as  regards  this  particular  point  in  therapeutics,  only 
to  be  subverted  once  more,  and  more  completely,  by  a  far  better  man, 
the  late  Sir  John  Forbes.  He  it  was  first,  I  think,  who,  becoming 
distrustful  of  the  old  tradition,  and  anxious  to  learn  in  a  genuine 
spirit  of  scientific  humility  about  "  Nature  and  art  in  the  cure  of  dis- 
ease," did  not  refuse  to  accept  truth,  even  at  the  hands  ofhomceopathists, 
and  of  others  not  much,  if  at  all,  superior  to  the  Brunonianists  of 
Cullen's  day  in  their  claims  upon  genuine  medical  science. 

Although  it  will  be  impossible  for  me  to  enter  into  the  details  of  this 
controversy,  I  happen  to  have  the  means  of  giving  you  a  very  instructive 
and  vivid  glimpse  into  the  stateof  opinion  oat  of  which  the  controversy 
arose,  for  I  have  the  great  privilege  of  being  able  to  read  to  you,  from 
the  manuscript  notes  of  the  late  Sir  Robert  Christison,  placed  in  my 
hands  by  his  sons,  the  actual  teaching  of  the  Edinburgh  chair  of 
medicine  on  the  subject  of  blood-letting  in  pneumonia  in  or  about  the 
year  1819. "     Dr.  Christison  has  paid  an  ample  tribute,  in  his  Auto- 


9  Transactions  oftlie  Sanitary  l7istiiute  ofHreat  Britain,  vol.  v,  p.  71,  1S8-1. 

10  This  subject  was  discussed  more  atlarne  in  a  Prpsidential  Address  delivered 
by  me  at  the  annual  meeting  of  the  Medico- Psychological  Association,  August  2nd, 
\882,  and  published  in  the  JoKrnn^  of  Mental  Science  for  October,  1882.  See  also 
Insanittj:  Modern  Views  as  to  its  Nature  and  Treatment.   Glasgow:  jiaclehose.  1SS5. 

1'  The  pharraacopteia  of  Sydenham  (who  was  in  his  day  considered  the  most 
enlightened  of  physicians)  contained,  not  infrequently,  thirty  or  forty  drugs  com- 
"bined  in  one  ytrescription.  I  have  had  occasion  to  remark  untavourably  (though, 
of  course,  without  giving  names)  upon  prescriptions  even  of  contemporaries  con- 
taining eighteen  separate  ingredients,  aud  several  of  these  strong  and  poisonous 
remedies.  The  late  Sir  Robert  Christisou's  eminently  wise,  though  uneontrover- 
sial,  attitude  towards  the  polypharmacy  of  his  own  day,  has  been  the  subject  of 
some  remarks  in  the  second  volume  of  his  life,  recently  published,  Edinburgh, 
1886,  p.  131. 

12  See  the  numerous  articles,  letters,  etc.,  directed  particularly  to  this  question, 
aud  to  the  simpler  or  more  expectant  treatment  of  diseases  generally  in  the  later 
volumfTs  of  the  British  and  Foreign  Medical  Review,  edited  by  John  Forbes,  M.D., 
F.R.S.,  F.G.S.,  and  especially  the  very  candid  statements  of  the  editor  himself  in 
the  postscript  ajipended  to  the  concluding  vol.  xxiv,  1847,  p.  504,  as  to  the  in- 
fluence of  these  discussions  on  the  sale  of  this  journal,  and  probably  on  its  discon- 
tinuance. See  also  the  controversy,  famous  in  its  day,  on  the  particular  subject 
of  pneumonia,  introduced  by  Dr.  Bennett  and  Dr.  Alison  into  the  Edinburgh 
Medico-Chirurgical  Society  in  1S56-57,  and  chronicled  in  the  Edinburgh  Medical 
Journal  of  those  years. 

13  The  copy  of  notes  in  question  is  not  dated,  and  may  have  been  written  in 
1818.  Sir  Thomas  Watson  attended  Dr.  Gregory's  lectures  in  1S20,  and  carried 
away  an  equally  vi\nd  impression  of  them  with  Dr.  Christison,  as  his  own  famous 
work  shows  at  several  points.  For  Sir  Robert  Christison's  personal  impressions, 
-see  his  Autobiography,  in  the  Life,  edited  by  his  sons,  vol.  i,  pp.  7*5-85;  also  vol.  ii, 
pp.  117,  lis.    Gregory  died  in  1821. 


biography,  to  the  excellence  and  power  as  a  teacher,  as  well  as  to  the 
great  practical  experience  as  a  consulting  phjsician,  of  Dr.  James 
Gregory  ;  and  I  will  only  add,  before  reading  these  sentences  from  his 
lectures,  that  tho  state  of  mind  they  sot  forth  as  regards  the  impera- 
tive necessity  of  blood-letting  in  certain  circumstances  is  one  simply 
impossible  now  ;  in  saying  which,  however,  I  wish  to  make  the 
reservation  that  there  still  exist  good  men  and  true  who  believe  that 
a  much  more  qualified  use  of  the  remedy  is  in  accordance  both  with 
experience  and  with  the  dictates  of  true  science.  My  own  opinion  ig 
not,  perhaps,  of  much  consequence  ;  but  I  may  state  that,  having  at 
a  very  early  stagj  of  my  career  become  convinced  of  the  great 
abuses  of  venesection,  I  have  not  had  anything  to  cancel  or  recall  ia 
this  respect ;  but  am  rather  inclined,  if  anything,  to  admit  that  tho 
reaction  of  opinion  against  this  and  other  powerful  therapeutic  agents 
may  have  gone  a  little  too  far,  as  will  perhaps  occur  to  some  of  you 
also  in  reading  an  article  by  an  able  and  skilful  practitioner,  a  very 
good  friend  of  mine,  in  the  number  just  published  of  the  International 
Journal  of  the  Medical  Sciences.  I  forbear,  in  accordance  with  the 
whole  plan  of  this  address,  from  indicating  living  writers  ;  but  I  feel 
sure  that  this  gentleman,  and  several  other  friends  whom  I  could 
name,  engaged  more  or  less  in  country  practice,  are  quite  capable  of 
reading  lessons  to  us  of  the  towns,  and  of  the  hospitals  and  schools, 
which  will  one  day  bear  fruit.  But  as  to  what  may  be  called  the 
Gregorian  practice,  probably  difi'ering  (for  the  worse)  even  from 
Cullen's,  and  certainly  from  the  genuine  Hippocratic  tradition,  I  ex- 
pect that  there  can  be  now  only  one  opinion  among  my  hearers. 

Here  then  are,  as  nearly  as  we  can  now  obtain  them,  the  very 
words  and  phrases  of  James  Gregory,  as  addressed,  under  all  the  sense 
of  high  responsibility  as  a  teacher,  to  the  students  of  Edinburgh 
University  : 

"  By  far  the  most  effectual  way  of  checking  inflammation  of  the 
lungs  is  blood-letting.  In  most  cases,  more  than  one  bleeding  ia 
required,  though  some  very  mild  cases  may  bo  successfully  treated  by 
one  bleeding,  and  that  not  a  very  large  one.  I  have  seen  some  patients 
cured  by  a  single  blood-letting,  to  the  extent  of  10  or  12  ounces  only ; 
but  it  is  very  seldom  that  practitioners  are  called  in  early  enough  to 

effect  a  cure  so  easily Six,  eight,   or  ten  times  in  the  course  of 

two  or  three  weeks  is  coinmonly  sufficient  to  stop  an  ordi-nary  pneu- 
monia. It  ?.f  often  found  necessary  to  bleed  twice^  sometimes  three 
or  four  limes,   in  one  day.     But  this  very  rough  practice  is  by  no 

means    to    be    employed  without    a  very  sufficient   reason We 

must  always  be  aware  of  the  necessity  of  not  urging  it  too  far."  (!) 

"  It  is  not  easy  to  regulate  the  quantity  necessary  to  be  drawn  at 
each  bleeding.  From  12  to  20  ounces  Cullen  reckons  an  ordinary 
bleeding — under  12  a  small,  above  20  a  large  bleeding  ;  but  in  many 
cases  it  is  found  both  practicable  and  expedient  to  go  far  beyond 
20  ounces.  The  greatest  quantity  I  have  ever  ordered  to  be  drawn 
from  a  patient  under  pneumonia  is  35  ounces."  From  a  man  of  middle 
age,  and  under  the  middle  size,  I  once  took  that  quantity  at  the  eighth 
bleeding,  and  on  the  seventh  day  of  the  disease.  Before  the  last  bleed- 
ing the  symptoms  were  very  severe,  and  they  were  accompanied  by 
violent  hiccough.  If  this  arose  from  any  affection  of  the  stomach,  or 
from  general  weakness,  I  knew  that  the  man's  life  was  irrecoverably 
lost.  But  there  was  a  chance  that  it  depended  on  the  inflammation 
having  spread  to  the  diaphragm.  Considering  this  supposition  as  the 
only  chance  of  cure,  I  ordered  him  to  be  bled  till  the  hiccough  went 
oil'.  It  did  go  oif,  and  the  man  ultimately  recovered.  In  seven  days 
he  lost  160  ounces  of  blood." 

Other  instances  are  given  in  detail  which  I  prefer  to  summarise,  in 
order  to  save  your  time,  although  they  are  well  worth  reading.  In 
one,  123  ounces  of  blood  were  drawn  in  Utile  more  than  twenty-four 
hours.  In  another,  a  medical  student,  264  ounces  were  lost  in  the 
space  of  about  a  fortnight,  and  at  one  of  these  numerous  bleedings 
(for  a  cerebral  alt'ection  arising  from  injury)  60  ounces  were  taken  at 
once;  "a  far  greater  quantity,"  adds  Gregory,  "than  I  have  ever 
attempted  to  take."  In  another  case,  communicated  to  him  by  a 
pupil,  560  ounces  of  blood  were  lost,  on  account  of  pneumonia, 
between  July  25th  and  August  16th,  204  of  these  being  in  the  first 
week  of  treatment.  Bat  the  following  example  is,  perhaps,  more 
startling  in  its  brief  and  simple  record  than  any  merely  numerical 
statements : 

"A  man  of  a  small  stature  laboured  under  pneumonia,  and  had 
been  repeatedly  bled.  On  the  evening  of  the  second  day,  my  clinical 
clerk  came  to  inform  me  that,  pursuant  to  my  request,  at  noon  he 
had  got  him  bled  to  32  ounces,  but  that  the  symptoms  were  not 

1*  On  this  the  reporter  (Christison)  remarks  in  pencil  (perhaps  at  a  later  date)  a.4 
the  result  of  his  own  experience:  "I  once  to(jk  50  ounces  from  a  negro,  and  40 
more  in  thirteen  hours.  Dr.  Graham,  Professor  of  Botany  and  Clinical  Medicine, 
once  took  72  ounces  for  pleurisy." 
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abated  ;  tliat  he  was  very  weak,  and  did  not  appear  capable  of  stand- 
ing further  blood-letting.  I  weot  with  the  clerk  to  see  him,  and, 
notwithstanding  the  unpromising  condition  of  the  patient,  I  resolved 
to  bleed  him  again,  ad  animi  deliquium.  After  22  ounces  were  taken 
away,  there  was  no  appearance  of  his  fainting  ;  but  severe  hiccough 
came  on,  and  occasional  twitchings  of  his  face.  I  was  exceedingly 
alarmed  at  this  ;  but  they  disappeared  on  laying  him  in  the  hori- 
zontal posture  ;  the  pain  and  hardness  of  the  pulse  abated,  and  he 
became  soon  convalescent.  In  the  course  of  two  days  and  a  half  he 
lost  98  ounces." 

There  is  a  good  deal  more  in  these  instructive  notes  that  would 
bear  citation  with  respect  to  my  present  -jiorpose  ;  but  I  dare  say  you 
will  permit  me  to  close  the  interesting  record  with  one  more  very 
brief  paragraph,  which  is  chiefly  valuable  as  showing  the  well- 
established  reputation  of  the  speaker,  and  his  entire  good  faith  in 
pressing  these  conclusions  home  to  his  hearers. 

"  Many  of  you  may  probably  have  heard  much  said  about  my  rough 
practice  in  pneumonia,  and  the  eagerness  with  which  I  urge  copious 
detraction  of  blood.  This  may  be,  so  far,  true.  But  you  will  observe 
that  I  am  seldom  called  in,  except  in  the  very  worst  cases,  ■jrhtn  every 
practiiioncr  woiihi  he  aware  that  nothing  but  free  venesection  can  he 
of  utility.  If  I  get  any  patient  in  favourable  circumstances,  I  by  no 
means  carry  it  to  such  an  extent.  There  are  many  who  go  along  with 
me  in  this  practice,  and  there  are  several  very  eminent  practitioners 
who  carry  it  to  a  greater  length  than  I  ever  do. ''^' 

Setting  aside  differences  of  individual  opinion,  I  have  no  doubt  that 
you  wUl  all  agree  with  me  that  the  most  striking  fact  about  these 
extracts,  considered  as  an  historical  specimen  of  authoritative  teach- 
ing, is  not  even  the  unhesitating  faith  in  blood-letting  aa  a  remedy, 
but  the  belief  in  it  as  the  remedy — the  only  possible  remedy — for  a 
severe  case  of  pneumonia.  It  is  as  clear  as  anything  ran  well  be,  and 
I  may  add  that  the  passages  I  have  suppressed  for  the  sake  of  brevity 
only  bring  this  out  more  clearly,  that  Gregory  believed  with  all  his 
heart,  with  a  strength  of  conviction  apparently  derived  from  expe- 
rience as  well  as  tradition,  that  a  case  of  this  kind,  if  not  bled,  and 
bled  largely,  must  of  necessity  prove  fatal.  This  conviction,  and  no 
other,  will  account  for  his  fanaticism,  as  we  must  now  esteem  it — the 
fanaticism,  however,  of  a  powerful  and  vigorous  mind,  misled  only  by 
the  fact  that,  under  the  iuilaence  of  a  traditional  orthodoxy,  he  had 
never  allowed  himself  to  think  or  to  try  otherwise.  For  we  now  do 
not  think,  but  we  know,  most  absolutely  and  positively,  that  it  is 
quite  otherwise  ;  that  the  great  majority  even  of  severe  cases  of  pneu- 
monia will  get  well  under  a  much  simpler  and  less  spoliative  treat- 
ment. We  also  know  full  well  that  under  such  treatment  the  mor- 
tality is  much  less  now  than  it  was  then  or  since,  under  a  free  and  a 
systematic  treatment  by  blood-letting.  But  the  great,  because  the 
permanent,  step  in  advance  has  been  in  reaching  the  conviction, 
founded  on  experience,  that  a  simple,  almost  a  hygienic,  treatment  of 
the  most  acute  diseases  may  also  be  one  of  a  very  moderate  or  low 
mortality.  And  this  conviction,  otherwise  expressed  as  one  of  the 
self-healing  tendencies  of  acute  disease— although  probably  embodied 
in  a  phrase  attributed  to  the  Father  of  Greek  meilicine  voiaav  ((ioijk^ 
irfTpoi '" — has  requ-red  more  than  two  scores  ot  centuries,. and  especially 
the  last  half-cent'.iry,  to  stamp  it  down  as  a  current  medical  doctrine  ; 
to  convert  it,  moreover,  into  a  fundamental  rule  or  principle  of  medi- 
cal practice  in  the  pi  es  3nt  day. 

3.  Epidemic  Fevers:  Alcoholic  Stimulation. — I  am  tempted  at 
this  point  to  allude  to  another  instance  of  changed  practice 
occurring  within  our  own  day,  and  applied,  or  applicable,  over 
a  very  wide  area  of  disease.  I  do  not  know  if  in  this  instance 
I  can  count  upon  the  assent  of  all  of  you  to  the  revolution 
being  a.  fait  accompli  even  now,  nor  will  I  venture  to  affirm  that  the 
terms  in  which  it  must  be  stated  are  final ;  but  as  the  Public  Orator  of 
the  University  of  Dublin  furnished  some  of  us  only  the  other  day  with 
an  epigrammatic  statement  of  it  in  the  words  lade  non  rino,^'  perhaps 
a  very  few  minutes  may  be  devoted  to  the  consideration  of  it)  as  briefly 
and  as  impersonally  as  is  possible  in  this  place. 

"  I  will  venture  here  to  express  ag.ain  what  h.as  been  elsewhere  noted  with 
respect  to  these  valuable  manuscripts,  interesting  to  every  historical  student  of 
the  art  of  medicine,  "a  wish  that  some  selections  from  them  ccrald  be  published 
even  now,  as  a  monument  of  nne  who  has  left  no  printed  record  of  himself  i"  the 
department  of  practical  medicine,  in  which  he  was  so  long  an  aoknowled'-ed 
lQa.der."—Christison's  Li/e,  vol.  ii,  p.  lis.  ^ 

16  See  Inmnity  :  Modern  I7pus  as  to  it^  Xaturr  avd  Trecrimcnt,  p.  20. 

1'  The  following  sentences  IVoin  Dr.  Webb's  oration  at  the  honorary  eradnations 
on  June  30th,  though  subject  to  correction  in  at  least  one  point  of  detail  mav  be 
permitted  here  as  a  humorous  statemtnt  of  the  case,  to  be  preserved  in  connection 
with  the  present  address  :  "Febris  fanuin.  ut  memorire  tradidit  Cicero  in  Pala- 
tine quondam  stetit— inter  coUes  Glasguenses  nunc  simile  stat  fan  urn  '  Hospas 
noster,  quern  nunc  salutamus,  ejus  est  Autistes  (?)  et  quod  mirum,  lacte  non  vino 
Aumen  illud  detestatum  se  placavisse  gloriatiir.  .  ,  ;  , 


All  of  you  who  have  read  (as  who  has  not  ?)  the  late  Dr.  Murchison'a 
classical  volume  on  Fevers  must  have  been  struck  with  the  historical 
summary  he  gives,  with  such  minute  accuracy,  of  the  confusion 
arising  out  of  the  names  of  the  continued  fevers  adopted  by  CuUen 
— synocha,  synochus,  and  typhus  ;  the  first,  corresponding  with  the 
fever  of  high  reaction,  or  so-called  inflammatory  fever  (perhaps  the 
naPffos  of  the  Greeks)  ;  the  last  with  the  low  nervous  fever,  or  fever  of 
debility,  and  partly  with  the  malignant  or  putrid  fevers  of  some  of 
the  older  authorities.  Now,  as  a  general  rule,  it  is  hardly  too  much 
to  say  that  while  the  employment  of  blood-letting  and  other  evacuant 
methods  was  at  one  time  universal,  or  nearly  so,  in  the  synocha, 
recognised  as  such;  the  treatment  of  typhus,  when  frankly  admitted 
as  typical,  and  as  tending  to  debility  and  nervous  exhaustion,  has 
leaned  as  a  rule,  during  at  least  the  last  seventy  years,  in  the  direc- 
tion ot  alcoholic  stimulation.  Synochus,  as  a  merely  intermediate  or 
indeterminate  form,  may  be  here  excluded  from  consideration  ;  but  it 
is  important  to  remark  that,  up  to  the  time  to  which  my  own  recol- 
lections of  current  medical  doctrine  extend,  the  idea  prevalent  was 
that  epidemic  continued  fevers  oscillated  between  synocha  and 
typhus,  in  cycles  of  years  ;  and  that  the  treatment,  in  order  to  keep 
pace  with  the  constitution  then  existing,  had  to  be  regulated  accord- 
ing to  the  "  epidemic  type  "  which,  judged  by  the  experience  of 
those  who  had  been  watching  the  progress  of  events,  could  be  said  to 
represent  the  general  tendency,  according  to  the  all  but  universally 
received  doctrine  of  the  "change  of  type."  This  doctrine,  which  may 
be  traced  back,  though  not  under  the  same  name,  to  Sydenham,  was 
strongly  held  in  Edinburgh  when  I  was  a  student  ;  and  when  the 
relapsing  fever  of  1843  (a  true  synocha  aocordiug  to  the  old  defini- 
tions) somewhat  suddenly  appeared,  it  was  held  to  be  a  "nova  febris," 
quite  distinct  from  the  mixture  of  typhus  and  synochus  which  had 
held  the  field  for  many  years  before.  Dr.  Christison  alone  recognised 
the  fever  of  1843  as  identical  with  the  synocha  observed  in  1819,  and 
at  that  time  treated  (as  Dr.  Murchison  has  clearly  shown)  by  copious 
venesection,  with  the  supposed  result  of  cutting  it  short  at  the  close 
of  the  first  week  ;  a  strictly  normal  crisis,  however,  of  the  fever 
itself  (as  observed  in  1843),  and  quite  erroneously  attributed  to  the 
remedy. 

But  it  is  not  with  the  depleting  practices  in  epidemic  fevers  that  w© 
have  to  do,  in  the  few  minutes  more  that  I  claim  your  attention  ;  but 
rather  with  the  reaction  against  these,  which  in  Edinburgh  we  always 
associated  with  the  venerated  name  of  Alison,  and  which  in  Dublin 
was  no  less  characteristically  set  forth  by  a  man  of  very  dilferentgenius, 
but  equally  earnest,  and  equally  devoted  to  his  art — that  great  Irisb 
physician  who  has  left  us  his  testimony  in  three  notable  words  which, 
he  said,  might  be  inscribed  upon  his  tombstone, — "He  fed  fevers." 
It  is  not  in  this  city  that  the  practice  of  Dr.  Graves,  especially  ia 
typhus  fever,  requires  to  be  explained  or  commented  on,  or  even 
brought  to  mind  as  an  historical  fact  ;  but  I  think  this  famous  phrase 
was  perhaps  the  first  distinct  recognition  in  Ireland  of  what  is  now 
one  of  the  common-places  of  medical  doctrine — that  febrile  disease  of 
all  kinds,  being  essentially  a  wasting  process,  requires  to  be  met  by 
such  treatment  as  will  preserve,  rather  than  exhaust,  what  remains  of 
the  powers  of  life,  and  especially  the  greatly  weakened  functions  of 
alimentation,  digestion,  and  textural  nutrition.  Nor  is  it  necessary 
to  suppose  that  either  Graves  or  Alison  had  anticipated,  what  came 
about  in  course  of  time,  the  extension  of  this  general  doctrine  to 
nearly  the  whole  field  of  disease,  and  the  disappearance,  under  its  in- 
fluence, of  a  host  of  depleting  and  debilitating  practices.  But  what 
is  quite  clear  is  that  in  typhus  fever,  as  it  occurred  epidemically  some 
time  between  1819  and  (say)  1829,'"  the  idea  first  took  root  in  some 
of  the  most  prominent  minds  in  the  medical  profession,  that  alimen- 
tation, not  depletion,  was  the  proper  practice  to  be  pursued  in  most 
of  the  epidemic  fevers.  In  Dr.  Alison's  case  this  idea  was  practically 
determined,  to  some  extent,  by  his  favourite  notion  of  a  "change  of 
type;"  and  when  "synocha"  reappeared  in  1843,  it  might,  perhaps, 
have  been  expected,  according  to  his  theory,  that  he  would  have  re- 
verted to  the  old  practices ;  but  I  have  no  evidence  and  no  recol- 
lection of  his  having  done  so.  In  typhus,  however,  his  practice  was 
undoubtedly,  and  emphatically,  one  of  stimulation  ;  leaning,  perhaps 
(though  I  am  by  no  means  so  sure  of  this),  more  to  the  side  of  alco- 
holic stimulants,  and  less  to  that  of  food,  than  the  practice  of  Dr. 
Graves.  But  in  any  case,  the  practice  of  both  was  guided  by  the 
same  essential  principle.;  that  of  supporting  the  strength,  and  so 
warding  off  the  tendency  to  death  bv  asthenia.      This,   too,   he  used 

***  The  former  date  is  that  of  the  epidemic  chronicled  in  Dr.  Welsh's  book  :  the 
almost  indiscriminate  use  of  the  lancet  being  the  leading  feature  of  the  practice  as 
described  at  that  time.  The  Utter  is  the  period  usually  assigned  by  Dr.  Alison 
himself  as  the  limit  in  time  to  the  appearance,  within  his  own  experience,  of 
fevers  that  would  bear  depletion;  and  the  probable  date,  therefore,  of  the  moio 
decided  adoption  of  the  opposite  practice. 
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llim■^elf  to  expound  to  us  as  really  quite  in  accordance  with  the  Cnl- 
lonian  tradition  ;  inasmuch  as  CuUen's  principle  wa^,  in  fevers,  to 
"  obviate  the  tendency  to  death,"  rather  than  to  adopt  any  violent  or 
perturbative  treatment. 

But  while  the  general  plan  or  idea  of  supporting  the  strength  in  epi- 
demic fevers  may  be  said  to  have  had  its  origin  thus  early,  tlie  modes 
in  detail  of  carrying  out  that  principle  must  have  varied  almost  indefi- 
nitely ;  and  it  is  probably  quite  safe  to  say  that  the  g'^neral  principle 
of  Dr.  Graves,  to  "  feed  fevers,"  became  gradually  merj^ed,  with  somie, 
in  a  process  of  high  alcoholic  stimulation  as  a  substitute  for  feeding. 
It  is  very  difficult  to  say  how  far  individuals  were  responsible  for  the 
advance  and  development  of  this  tendency  in  London,  Dublin,  or 
Edinburgh  respectively  ;  but  the  name  of  one  very  eminent  Irishman 
who  had  attained  a  reputation  of  the  highest  kind  in  London,  began, 
twenty  years  later,  to  attract  attention  as  representing  a  kind  and 
degree  of  stimulation,  not  only  in  fevers,  but  in  almost  all  acute  dis- 
■aases,  which  had  previously  been  very  unusual,  and  had  probably 
never  before  been  advocated  so  ably  or  in  such  seductive  and  uncom- 
promising language.  You  all  know  well  the  name  of  this  most  able 
compatriot  of  Graves  and  Stokes  ;  but  as  I  have  been  accused  by  ono 
at  least  of  his  countrymen  of  disrespect  for  his  memory  in  submitting 
his  opinions  to  professional  criticism,  even  in  the  most  carefully 
guarded  language,  I  will  avoid  as  far  as  possible  any  needless  allusions 
to  him  in  this  address,  which  may  possibly  find  its  way  into  other 
than  medical  hands.  The  theory  adopted,  however,  was  that  alcohol 
is  not  only  a  real  food,  but  that  it  is  the  food  of  all  others— perhaps, 
indeed,  the  only  food — to  be  relied  upon  for  supplying  the  material  of 
repair  in  fevers  ;  thus  compensating  the  waste  and  averting  the  func- 
tional exhaustion  characteristic  of  most  acute  diseases.  The  practice 
associated  with  this  theory  was  the  subordination  of  all  other  nourish- 
ment (with  the  possible  exception  of  beef-tea)  to  alcoholic  liquors,  and 
•especially  to  brandy  given  in  high  doses  continuously  from  half  hour 
to  half-hour  all  day  and  all  night,  during  the  currency  of  severe  eases 
■of  acute  disease,  and  almost  without  any  exceptions.  So  little,  indeed, 
did  the  previous  habits  of  the  pitient,  the  age,  or  the  sex,  count  in 
this  administration  of  alcohol,  that  a  nursemaid,  aged  18,  had  forty- 
eight  ounces  of  brandy  per  diem  at  the  height  of  her  disease,  and  be- 
tween four  and  five  gallons  in  all  ;  a  rheumatic  girl  had  six  drachms 
of  brandy  every  hour  ;  and  another  girl,  aged  14,  far  gone  in  organic 
■disease,  had  several  gallons  of  brandy  in  the  course  of  a  few  weeks. 
These  practices  were,  no  doubt,  coascientiously  pursued  and  con- 
scientiously defended ;  but  the  practical  result  of  them  was  such  a 
widespread  and  apparently  irresistible  professional  bias  towards  the 
prescription  of  alcoholic  liquors,  especially  in  England  and  in  the  me- 
tropolis, that  some  of  the  leading  physicians  both  in  London  and  in 
the  provinces,  some  years  afterwards,  found  it  necessary  by  a  distinct 
manifesto,^"  which  was  largely  signed,  to  dissociate  themselves  formally 
from  an  excess  which  in  their  deliberate  opinion  tended  very  decidedly 
both  to  moral  and  to  physical  evil,  and  made  the  profession  at  large 
appear  to  b2  partakers  in  the  blame  justly  due  to  those  who  needlessly 
■or  recklessly  foster  habits  of  intemperance. 

More  than  seven  years  before  this  point  had  been  reached,  however, 
in  the  opinion  of  these  eminent  English  physicians,  it  had  been  shown 
in  a  Scottish  hospital  that  in  the  one  principal  disease  in  which  the 
■entire  medical  tradition  was  unequivocally  in  favotir  of  stimulation — 
namely,  typhus  fever — success  was  to  be  attained  in  treatment,  not 
by  increasing,  but  by  very  considerably  reducing,  the  amount  of  alco- 
holic stimulants  administered  ;  and  this,  as  compared  with  an  amount 
which,  even  at  its  maximum,  fell  far  short  of  that  which  was  habitu- 
ally prescribed  in  London.  This  inquiry  was  brought  about,  in  the 
first  instance,  not  by  any  a  priori  considerations,  and  still  less  by  any 
fixed  opinion  adverse  to  the  medicinal  use  of  alcoholic  stimulants,  but 
by  the  fact  that  the  author  of  it  lelt  himself  under  an  obligation  to 
justify  to  one  of  his  senior  colleagues  the  mode  of  employing  these 
stimulants  at  which  he  had  arrived  as  the  result  of  personal  expe- 
rience, and,  in  doing  so,  was  compelled  to  investigate  as  carefully 
as  possible,  and  as  far  as  possible  numerically,  the  whole  of  the  data 
available  in  that  particular  epidemic  and  in  that  particular  hospital. 
The  results  of  this  inquiry  were  commmunicated  to  the  Lancet  in 
March,  1864  ;--  and  this  was  followed  up  by  several  other  papers,  and 

19  Tlie  history  of  tliis  famous  Declaratini],  as  well  as  tlio  substance  nf  it,  and 
some  of  the  signatures  to  it  in  detail,  will  be  found  in  the  JotrRSAL  for  December 
23rd,  1871,  p.  737  ;  and  a  more  complete  list  of  the  siKuatures  is  given  in  the 
Medical  limes  and  Gazelle  of  the  same  date,  p.  778.  The  opposite  side  of  the 
■question,  professioDally,  in  so  far  as  it  appears  in  the  remonstrances  of  some  of 
those  ■who  objected  to  this  Declaration,  will  be  f  uind  in  the  Jui-rn-al  for  December 
30th,  p.  788  ;  Lancet  of  same  date,  p.  931 ;  Medical  Times  end  Gazette,  December 
23rd  (all  of  1S71),  p.  779. 

•"  See  Lanait,  March  12th,  1S64,  p.  01,,  "  Facts  and  Conclusions  as  to  the  use  of; 
Alcoholic  Stimulants  in  Typhus  Fever;"  and  also  leading  article,  IJarch  2Gth, 
1S64,  p.  357.    The  other  papers  here  referred  to  in  the  taneet  are  as  follows:—! 


particularly  by  one  on  "The  Limits  of  Alcoholic  Stimulation  in 
Acute  Disease,"  read  to  this  Association  at  Oxford  in  August,  1868.-' 
It  would  bo  vain  to  attempt  here,  at  the  close  of  this  long  address, 
even  the  most  imperfect  statement  of  these  results.  The  one  thing 
about  them  is  that  they  have  been  accepted,  without  haying  ever 
been  seriously  assailed.  It  may  now  be  regarded  as  a  position  estab- 
lished by  evidence,  that  in  typhus  fever,  and  therefore,  a  furtiori,  in 
other  fevers  and  in  all  diseases  attended  by  febrile  debility,  alcoholic 
stimulants  are  not  the  only  nor  yet  the  best  form  of  alimentation  ; 
that  their  proper  use  is  as  medicines,  and  this  within  limits ;  and 
that,  as  a  rule,  and  also  within  such  limits  as  are  suggested  by  reason 
and  easily  attainable  in  practice,  milk  (which  during  the  alcoholic 
fanaticism  had  been  nearly  lost  sight  of)  is  in  reality  the  food  which 
is  for  the  most  part  moro  easily  digested  and  more  cond^rcive  to 
success  than  almost  any  other.  And  thus  the  epigrammatic  motto  of 
your  University  Orator,  ■"  Laete,  non  vino,"  has  received,  I  trust,  at 
once  its  seal  and  its  justification. 

■';■* 

I  have  thus  endeavoured  to  show  you,  by  a  few  instances  only-,  in 
what  manner,  and  on  what  lines,  the  art  of  medicine  has  been  ad- 
vancing towards  stability,  as  I  aflirmed  in  an  earlier  part  of  this 
address.  The, last  example  is  curious,  because  the  Bmnonian  system, 
while  theoretically  very  widely  different,  was  characterised  in  some 
respects  by  a  like  excess  in  the  administration  of  alcoholic  stimulants 
to  that  which  was  current  in  London  at  the  time  just  referred  to. 
But  no  heresy  like  that  of  John  Brown,  crude  and  devoid  of  all 
foundation  in  real  science,  could  have  held  the  field  for  a  single  year 
in  the  middle  of  the  nineteenth  century.  What  has  been  doing  in  all 
these  years  has  not  been  in  vain.  A  vast  army  of  earnest,  unpreju- 
diced, and  disciplined  workers  has  been  engaged  upon  all  the  un- 
solved problems  connected  mth  disease.  Diagnosis  and  pathology 
have  made  immense  strides  in  advance  during  nearly  the  whole  of 
the  present  century.  Operative  surgery  has  achieved  the  most  bril- 
liant and  unquestionable  triumphs  of  any  period  in  the  long  course 
of  medical  history,  and  this  in  almost  every  department.  Hygiene 
and  sanitation,  with  their  reflected  influence  on  curative  medicine, 
have  advanced  by  leaps  and  bounds  ;  and,  even  in  the  application  of 
strictly  tlierapeutic  methods,  the  changes,  though  not  so  easily  stated 
or  so  palpably  appealing  to  tho  judgment  of  public  opinion  (inasmuch 
as  quackery  always  is  and  always  will  ho  more  self-asserting  than 
truth)  are  all  in  the  right  direction.  Polypharmacy,  in  its  old  and 
irrational  forms,  is  now  nearly  gone.  Hardly  anyone  of  intelligence 
supposes  nowadays  that  a  disease  is  to  be  slain  by  a  mere  prescription 
or  Latin  formula.  A  science  of  pharmacology,-^  or  of  the  uses  and 
actions  of  medicines,  is  being  built  up  upon  a  foundation  that  was 
never  even  possible  before  the  present  day,  and  which,  beyond  all 
question,  will  render  this,  the  least  satisfactory  department  of  the 
science  of  healing,  far  more  secure  in  the  future.  The  mere  simpli- 
fication in  the  forms  of  remedial  agents,  and  tho  mitigation  accord- 
ingly of  the  old,  inexpressibly  repulsive,  and  nauseous  manner^  of 
prescribing  them  wholesale  (which  incurred  the  ridicule  of  Moliere 
two  centuries  ago,  and  yet  lived  on  into  alunost  our  own  day)  repre- 
sents an  advance  by  no  means  devoid  of  importance  as  regards  the 
comfort  of  the  individual  patient,  and  the  peace  of  our  families,  and 
especially  of  our  nurseries.  Nor  is  the  immense  relief  to  human  suf- 
fering by  the  use  of  anesthetics,  rightfully  employed,  and  even  of 
narcotics  and  anodynes  in  greatly  improved  forms  of  administration, 
to  be  lost  sight  of,  "even  in  the  inost  brief  allusion  to  the  modem  use 
of  drugs. 

All  that  removal,  moreover,  of  the  old  traditional  dogmatisms  to 
which  I  have  referred  has  been  merely  a  clearing  of  the  ground,  so  to 
speak,  on  which  a  modern  science  of  healing,  not  by  any  means  for- 
getful of  its  past  history,  but  entirely  unshackled  by  its  old  errors 
and  prejudices,  is  being  slowly  but  surely  built  up.  And  the  fervid 
youth  of  the  present  generation,  if  they  remain  true  to  the  spirit  and 
not  to  the  mere  letter  of  the  Hippocratio  medicine,  may  well  be  grate- 
ful to  their  fathers  and  their  grandfathers,  were  it  for  nothing  else 
than  this  important  and  necessary  process,  whereby  a  soil  has  been 
prepared,  at  much  cost  of  iudividu'il  labour  and  sacrifice,  on  which 
they  are  permitted  and  pri-vileged  to  sow  the  seed,  and  to  reap  more 
or  less  fruitful  crops  of  good  for  humanity  at  large. 

"  Clinical  Observations  on  the  Course  of  Typhus  Fever,  and  especially  on  the 
Phenomena  of  the  Crisis,"  January  21st,  1S65,  p.  67  (remarks  on  Milk  as  a  Food, 
p.  oS),  and  "  Ou  the  Treatment  of  the  Acute  Diseases  of  the  Chest,"  Janu.iry  13th, 
1S66,  p.  20,  and  January  20th,  p.  59  (especially  the  latter  paper). 

21  Glaf:fi'yu-  ^fcdi>:<rl  Joxtrndl,  November,  ISCS,  p.  l-^-  ,  *    o* 

"-  See,  "on  this  subject,  the  account  of  the  uufultilled  aspirations  of  the  late  Sir 
Robert  Christison,  UJt,  vol.  ii,  p.  127,  et  seii.  Also  his  Address  in  TherapetUia, 
.read  before  this  Association  in  13 JS,  and  reported  at  length  at  the  time  in  tne 
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TISSUE  RESISTANCE  AND  ANTISEPTICISM. 
Twenty  years  have  passed  away  since  the  place  which  I  have  the 
honour  to  occupy  to-day  was  tilled  by  one  of  the  brightest  ornaments 
of  British  surgery,  Robert  William  Smith.  They  who  had  the  pleasure 
to  listen  to  the  address  which  he  then  delivered — clear,  logical,  and 
chastely  eloquent — can  appreciate  the  difficulty  under  which  I  labour ; 
for  what  is  there  that  I  could  hope  either  to  think,  or  write,  or  speak, 
which  could  at  all  approach  the  learning,  the  sagacity,  or  eager  search 
after  scientific  truth  which  adorned  that  gifted  Irishman.  The  Patho- 
logical Society  of  Dablin,  of  which  he  was  the  mainstay  and  the  very 
life,  was  unequalled  by  any  similar  society  in  the  world.  There  we 
used  to  see,  in  the  theatre  adjacent  to  where  we  are  now  assembled, 
Crampton,  Stokes,  Corrigan,  Graves,  and  Adams,  crowning  the  labours 
of  each  week  by  careful  study,  each  succeeding  Saturday,  of  the 
various  examples  of  disease  and  illustrations  of  pathology  which  had 
occurred  in  the  hospitals  of  Dublin,  while  the  best  and  most  intelli- 
gent of  our  students  crowded  the  benches  above,  and  hung  with  eager- 
ness on  the  words  of  wisdom  which  fell  from  these  great  men.  The 
merging  of  this  Society  in  the  Academy  of  Medicine  may  have  raised 
the  standard  of  pathology  as  a  science,  but,  with  all  respect,  I  beg  to 
think  that  it  has  not  maintained  the  zeal  for  pathological  knowledge 
or  extended  the  study  of  this  most  important  branch  of  our  training. 
Robert  William  Smith  has  left  no  successor. 

I  have  to  thank  the  Council  for  the  honour  which  they  have  done 
me  in  permitting  me  to  follow,  even  longo  intervalh,  so  distinguished 
a  pioneer— a  favour  which  I  must  attribute  to  the  accident  of  being 
one  of  the  founders  of  our  Dublin  Branch  rather  than  to  any  intrinsic 
merit  of  my  own,  or  any  special  fitness  for  an  undertaking  of  such 
magnitude.  I  think  we  have  reason  to-day  to  be  very  proud  of  our 
Branch.  It  has  assembled  in  our  native  city  a  concourse  of  earnest 
and  devoted  men,  distinguished  for  science  and  learning,  who  have 
left  the  scenes  of  their  triumph  and  success  to  spend  a  little  time 
amongst  us— wild  Irish  as  we  are.  If  we  contemplate  the  events 
which  have  marked  those  twenty  years  with  their  joys  and  sorrow, 
their  chances  and  changes,  and  the  chequered  scenes  of  life's  fitful 
drama,  there  is  nothing  which  strikes  the  mind  so  forcibly  as  the  re- 
markable expansion  of  this  great  Association  ;  wonderful  in  its 
numerical  strength  as  well  as  the  material  of  which  it  is  composed  • 
wonderful  in  its  power  and  the  weight  of  its  social  influence,  tens  of 
thousands  of  workers,  with  one  common  spring  of  action,  tens  of 
thousands  of  minds  cemented  by  unity  of  purpose,  intent  on  one 
great  ellort— the  advancement  and  improvement  of  our  art.  We  are 
not  just  now  concerned  with  the  medico-political  triumphs  which  it 
has  accomplished,  out  of  which  so  much  benefit  has  accrued,  not  only 
to  ourselves  but  also  to  the  public  at  large  ;  we  have  to  deal  with  its 
higher  and  nobler  aspiration— the  promotion  of  scientific  progress  and 
the  difiusion  of  knowledge.  In  this  great  work  one  of  the  most 
powerful  and  efi-ectual  agents  is  the  Journal  of  our  Association. 
This  department  of  our  woik,  the  outcome  of  much  patient 
labour  and  self-denial,  is  worthy  of  all  praise  ;  it  is  difficult 
fully  to  realise  the  amount  of  good  which  is  accomplished  by  the 
weekly  circulation  of  our  Journal,  and  the  amount  of  actual 
knowledge  contained  in  every  page  of  it.  They  who  are  engaged 
in  the  dmly  round  of  active  practice  cannot  excuse  themselves  that 
they  have  not  time  to  maintain  their  scientific  training  or  keep 
themselves  abreast  of  the  daily,  hourly  march  of  medical  discovery 
and  improvement.  The  means  of  doing  so  are  brought  to  our  very 
doors  week  after  week.  The  highest  intellects  of  the  day  lend 
their  aid  to  make  the  Journal  a  success.  The  transactions  of  all  our 
Societies  may  be  carefully  digested,  and  the  opinions  of  those  best 
qualified  to  give  them  weighed  with  calm  deliberation  ;  and  thus  we 
secure  a  close  connection  between  the  practical  and  the  scientific, 
which  alone  can  place  surgery  on  a  sound  and  abiding  foundation! 
The  busy  practitioner  feels  a  strong  temptation  to  dissociate  his 
work  from  abstract  science,  a  mistake  most  fatal  to  real  prcress 
and    improvement.      Practice    without    the    refining    influence    of 


science  is  apt  to  degenerate  into  quackery  and  rule-of-thumb.  Ab- 
stract science,  without  any  applicatiou  to  practical  utility,  however 
attractive  and  self-satisfying  it  may  be  to  a  select  few,  is  apt  to 
become  inflated  into  pedantry.  A  perfect  system  of  surgery  can  only 
exist  where  those  two  fundamental  elements  are  found  duly  com- 
bined. To  this  end  the  circulation  of  the  British  Medical  Journal 
largely  contributes.  Each  member  feels  a  special  interest  in  perus- 
ing the  pages  of  what  he  regards  as  his  own  paper,  with  which 
his  sympathies  are  closely  united,  and  he  in  return,  applying  the 
knowledge  with  which  it  is  replete  to  his  daily  work  at  the  bedside,  can 
add  the  result  of  his  observations  and  deductions  to  the  ever-increasing 
store  of  recorded  facts. 

In  thinking  out  an  address  of  this  kind  the  mind  instinctively 
turns  to  a  retrospect  of  imjirovements  in  surgery  or  a  critical  inquiry 
into  the  nature  of  the  work  which  is  actually  being  done  amongst  us. 
A  theme  so  suggestive  has  many  attractions,  and  yet  much  of  all  this 
has  been  anticipated  in  the  annual  digests  to  be  found  in  our  periodi- 
cal literature,  while  the  exhaustive  and  eloquent  review  of  our  work 
by  Mr.  Marshall  at  the  Cardifl  meeting,  still  fresh  In  our  memories, 
leaves  little  to  be  done  in  this  direction.  Engaged  in  the  constant 
work  of  a  general  hospital  and  the  daily  routine  of  metropolitan 
practice,  I  cannot  lay  claim  to  any  special  opportunities,  nor  is  thers 
any  subject  on  which  I  have  attained  that  degree  of  proficiency  which 
would  justify  me  in  undertaking  the  instruction  of  the  many  able 
thinkers  whom  I  have  the  honour  to  address. 

He  who  writes  the  history  of  the  surgery  of  this  Victorian  era  will 
find  one  or  two  cardinal  facts  of  such  vast  and  stupendous  proportions 
as  to  dwarf  all  others  in  the  influence  which  they  have  exercised  on 
our  surgical  work.  Facile  princcps  among  these  is  the  method  known 
as  the  antiseptic  system,  still  enveloped  in  clouds  of  uncertainty  and 
misconception,  notwithstanding  the  work  which  so  many  eager  and 
enthusiastic  inquirers  have  bestowed  upon  it,  and  far  indeed  removed 
from  any  approach  to  finality. 

It  may  not  be  unprofitable  to  determine  what  is  the  present  actual 
condition  of  this  system,  and  setting  aside  bogus  theories  and  unsub- 
stantial hypotheses,  to  ascertain  its  exact  relation  to  our  everyday 
work.  For,  after  all,  it  must  come  to  this  important  question — What 
help  does  antisepticism  afford  to  the  daily  practice  of  surgery  ?  No 
honest  or  impartial  observer  can  fail  to  recognise,  with  a  deep  sense  of 
gratitude,  the  magnificent  results  and  the  brilliant  success  which  have 
attended  the  Listerian  systems-results  which  have  led  to  its  adoption 
throughout  the  civilised  world — results  which  have  reorganised  surgical 
methods,  and  given  a  startling  impulse  to  the  operative  treatment  of 
injury  and  disease.  The  system  may  be  vrrong  in  practice,  and  founded 
on  an  erroneous  theory,  but  that  wonderful  results  have  followed  since 
its  introduction  is  an  historical  fact  beyond  contradiction.  And  yet, 
with  this  triumphant  record,  we  find  some  of  its  most  devoted  ad- 
herents now  relaxing  the  stringency  of  its  application  and  abandoning 
parts  of  the  system  which  were  long  regarded  as  essential,  and  that, 
too,  without  any  diminution  of  successful  results. 

Again,  we  find  antiseptic  precautions  so  little  regarded — nay,  almost 
set  at  nought — as  to  prompt  the  ovariotomist  to  flush  the  peritoneum 
with  water  containing  ''germs  and  spores  and  thirty  different  kinds 
of  leasts,"  and  yet  point  to  a  continuous  record  of  success  little,  if  at 
all,  inferior  to  the  more  complex  method.  In  this  burning  controversy, 
to  what  conclusion  can  the  simple  inquirer  after  truth  arrive  at — he 
who  is  anxious  to  decide  what  is  best  for  those  who  entrust  to  his 
judgment  and  skill  the  safety  of  their  limbs  and  their  lives  ?  Let  us, 
without  prejudice  or  personal  bias,  endeavour  to  grasp  the  actual  facts, 
and  see  what  they  teach  us  when  examined  by  the  light  of  truth. 

It  may  be  conceded  as  proved  by  actual  observation  conducted 
and  recorded  by  competent  authority,  that  the  atmosphere  which  sur- 
rounds our  globe  is  infested  with  myriads  of  minute  organisms — call 
them  by  whatever  name  you  please  ;  that  they  belong,  some  to  the 
vegetable,  some  to  the  auimal  kingdom  ;  that  they  possess  vitality, 
either  potential  or  actual,  from  which  it  follows  that  they  are  subject 
to  constant  and  restless  change — the  heirloom  of  organisation.  These 
changes  are  largely  influenced,  if  not  altogether  caused,  by  the  sur- 
roundings among  which  they  are  situated,  and  they  in  their  turn  re- 
ciprocate and  produce  disturbance  in  the  material  which  environs 
them.  It  has  also  been  established  beyond  controversy  that  some  of 
those  are  incapable  of  development  or  growth  in  the  tissues  or  fluids 
of  the  living  body,  and  can  only  undergo  their  life-changes  when  sur- 
rounded by  material  which  is  dead,  and,  therefore,  amenable  to  the 
physico-chemical  laws.  Others  again  are  capable  of  maintaining  their 
independent  vitality  in  living  tissues,  where  from  a  minute  beginning 
they  increase  and  multiply,  disarranging  and  vitiating  the  entire  or- 
ganism into  which  they  have  found  their  way,  waging  a  deadly  war 
against  the  tissue  cells,  who,  nobly  acting  on  the  defensive,  throw  out 
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breastworks  to  resist  to  the  utmost  the  encroachments  of  these 
merciless  invaders.  In  the  first  variety  the  eti'ect  produced  is  in 
direct  proportion  to  the  actual  amount  of  the  ferment  introduced. 
In  the  second,  the  amount  of  disturbance  is  out  of  all  proportion  to 
the  minute  quantity  of  the  noxa  which  produces  it ;  that  these  latter 
bodies  aro  an  eflicient  and  potent  cause  of  suppuration  and  infective 
inflammation  would  appear  to  bo  proved  by  actual  demonstration.  I 
shall  not  weary  you  with  details,  but  simply  state  the  experiments 
which  have  brought  conviction  to  my  own  mind.  Wo  have  experi- 
ments which  prove  beyond  doubt  that  injury  may  be  inflicted  on  the 
deep  tissues  of  the  living  body,  either  by  mechanical,  physical,  or 
chemical  uo.^;'",  and  if  due  cleanliness  of  the  instruments  is  observed, 
and  atmospheric  air  absolutely  excluded,  no  effect  whatever  is  pro- 
duced beyond  the  injured  epot.  Hueter,  of  Griefswald,  injected  a 
5  per  cent,  solution  of  chloride  of  zinc,  killing  the  tissue  with  which 
it  came  in  immediate  contact,  the  necrosed  mass  producing  no  ill  effect 
upon  the  surrounding  structures  ;  like  results  followed  the  action  of 
tho  hot  iron. 

Chauvau  adopted  for  his  experiments  tho  Continental  mode  of 
castration  by  torsion  of  the  spermatic  vessels,  hislournagc,  by  which 
the  organ  becomes  completely  detached  from  its  living  connection 
without  inflammation,  suppuration,  or  sepsis  in  thousands  of  cases, 
but  if  the  minutest  portion  of  fluid  containing  these  atmospheric 
atoms  is  injected  under  the  skin  so  that  they  enter  the  blood-current, 
severe  inflammation  is  at  once  developed,  a  seething  iocus  of  disease 
where  all  was  peace,  and  subsequent  examination  will  show  the  organ 
and  its  surroundings  infiltrated  with  infecting  germs. 

These  experiments  and  observations  prove  conclusively  by  positive 
and  negative  evidence  that  these  aerial  entities  are  capable  of  pro- 
ducing suppuration  and  infective  inflammation.  It  has  not,  to  my 
mind,  been  established  that  they  are  the  sole  and  only  origin  of  such 
phenomena.  But  the  facts  determined  by  Ogston,  Kucher,  and  others, 
that  they  may  enter  the  interstitial  tissues  through  the  respiratory  or 
digestive  tract,  are  gradually  narrowing  the  ground  uncovered  by  their 
influence,  and  explain  away  the  apparent  spontaneity  of  such  diseases 
as  ulcerative  endocarditis  and  infective  periostitis  when  these  atoms 
are  found  crowding  the  deepest  organs  without  any  wound  or  breach 
of  surface  to  account  for  their  entrance.  If  tho  history  which  I  have 
endeavoured  to  sketch  be  true,  it  muat  cpmmend  itself  to  the  ordinary 
understanding  that  it  is  our  duty  to  destroy  and  exclude  them  from 
the  body  with  all  the  care  we  possibly  can,  and  if  the  means  adopted 
for  that  purpose— call  them  Listerism,  anti.septicism,  surgical  cleanli- 
ness, or  by  whatever  name  you  will — turn  the  scale  a  feather  weight 
in  favour  of  restoration  to  health  or  saving  the  life  of  a  single  human 
being,  the  man  who  refuses  to  employ  them  through  prejudice  or 
apathy  incurs  a  responsibility  nothini;  short  of  ciiraiual.  The  difli- 
culty  which  is  now  exercising  the  minds  of  practical  pathologists  and 
chemists  is  to  find  the  most  suitable  germicide — one  which  will  act 
efficiently  without  being  poisonous  to  the  tissues  or  the  system  at 
large  ;  and  it  is  interesting  to  watch  how  one  after  another  they  have 
been  lauded  and  proclaimed,  only  to  be  superseded  by  another  and 
another,  and  here  at  all  events  we  are  very  far  removed  from  finality. 
Carbolic  acid,  corrosive  sublimate,  iodoform,  thymol,  have  each  for  a 
time  enjoyed  the  crown  for  a  few  months,  only  in  ihiir  turn  to  be 
deposed  and  dismissed  as  impostors  with  ignominy.  It  is  even  now 
proposed  to  attack  one  set  of  these  atoms  by  an  opposing  army  of  a 
different  species  of  atoms  and  thus  effect  their  annihilation— remindiug 
us  of  the  quaint  couplet  of  Butler — , 
-  ■'  "These  fleas  have  other  fleas  to  bite 'cm, 

These  fleas,  fleas— a(/  injinitum." 
Does  not  all  this  warn  us  that  there  is  another  side  of  autisepticism 
which  has  been  almost  entirely  neglected  !  It  would  appear  as  if,  up 
to  the  present,  the  attention  has  been  exclusively  fixed  on  infective 
germs.  Sufficient  regard  not  being  had  to  the  important  influence  of 
environment,  every  effort  has  been  strained  to  discover  the  most 
effective  and  deadly  germicide,  when  we  know  that  these  atoms,  no 
matter  how  virulent  they  may  be,  cannot  undergo  their  life-changes, 
cannot  produce  these  infective  results,  unless  the  environment,  like 
the  cultivation  liquids  of  the  histo-pathologist,  is  capable  of  develop- 
ing and  sustaining  these  changes.  Deposited  on  clean  metal,  glass,  or 
porcelain,  they  die  of  inanition  ;  they  exercise  no  inlluonco  whatever, 
and  aro  amenable  to  noue.  In  contact  with  dead  organic  matter,  or 
living  matter  in  certain  conditions  of  altered  or  reduced  vitality,  they 
become  a  teeming  source  of  infection,  decomposition,  and  decay.  If 
pathological  surfaces  could  possibly  be  brought  to  and  maintained  in 
such  a  condition  that  they  would  not  afford  a  suitable  cultivation 
ground,  do  we  not  accomplish  almost  as  much  as  when  we  destroy 
them  '!  And  surely  the  perfection  of  antisepticism  must  be  attained 
when  these  two  conditions  are  fully  developed  and  enforced. 


I  need  hardly  ijuote  examples  of  this  influence  of  environment,  such 
as  the  protection  afforded  by  vaccination  against  the  germ  of 
small-pox,  tho  protection  of  the  blood  by  previous  action  of  exan- 
themata. 

The  bacilli  of  splenic  fever,  so  destructive  to  tho  herbivorous 
animals,  take  little  effect  on  carnivora,  and  none  at  all  on  the  pachy- 
dermata.  The  bacteria  which  will  cause  septiciemia  in  the  mouse  are 
wholly  inert  against  the  field  mouse. 

AVe  can  learn  much  that  will  enlarge  our  views  if  we  study  human 
by  comparative  pathologj'.  Look  at  the  flood  of  light  there  has  been 
shed  by  the  study  of  tho  bacilli  of  splenic  fever,  chicken  cholera,  and 
glanders.  Look  at  the  wonderful  preservation  of  a  valuable  industry 
accomplished  by  Pasteur's  discovery  of  the  febrine  in  tho  silkworm. 
And  wo  must  not  confirm  our  researches  within  the  narrow  limits  of 
even  the  animal  kingdom.  Wo  can  learn  much  by  the  pathology  of 
the  vegetable  kingdom.  Some  of  the  most  troublesome  diseases  which 
the  surgeon  has  to  deal  with  are  derived  from  the  invasion  ot 
vegetable  parasites. 

In  connection  with  tho  influence  of  environment,  a  remarkable  fact 
was  communicated  to  me  by  a  friend  who  devoted  much  time  and 
patient  industry  to  the  cultivation  of  fruit,  and  tho  fact  made  a  great 
impression  on  me,  and  I  think  it  explains  many  facts  in  human 
pathology.  In  exhibiting  fruit  for  prize  competition  they  have  to  be 
brought  to  a  certain  degree  of  ripeness  to  a  day,  almost  to  an  hour. 
He  told  me  he  could  hasten  the  ripening  with  almost  mathematical 
precision  by  interposing  between  the  prizo  specimens  fruit  of  the  same 
species  which  were  already  ripe,  as  if  the  emanation  from  the  ripe 
fruit  produced  a  ripening  impression  upon  the  apples  in  its  immediate 
vicinity.  I  think  we  see  this  principle  of  environment  frequently 
illustrated  in  human  pathology  when  disease  extends  to  adjacent  but 
not  continuous  surfaces. 

This  twofold  aspect  of  infective  inflammation  was  forced  on  my 
attention  wheu  trying  to  think  out  the  best  mode  of  dealing  with 
chronic  abscess — a  subject  which  has  for  a  long  time  taxed  the  inge- 
nuity of  the  surgeon,  and  often  defeated  his  most  ingenious  plans,  no 
matter  how  carefully  they  may  have  been  carried  out.  This  may  bo 
gathered  from  tho  long  list  of  methods  paraded  in  our  systematic 
works  on  surgery.  There  is  nothing  which  indicates  the  uncertainty 
of  our  knowledge  so  much  as  the  multiplication  of  modes  of  treatment 
^witness  the  hundred  and  one  ways  in  which  it  is  proposed  to  deal 
with  so  simple  an  accident  as  a  brolcen  collar-bone  or  a  fractured 
femur.  It  would  waste  your  time  and  weary  your  patience  to  quote 
the  various  authors  who  have,  from  time  to  time,  suggested  special 
modes  of  treatment,  which  have  held  their  ground  for  a  time,  to  give 
place  in  turn  to  some  now  idea.  Tho  structure  of  the  immediate  wall 
of  a  chronic  abscess  has  been  the  subject  of  much  diversity  of  opinion, 
and  there  is  considerable  doubt  as  to  the  existence  of  any  such  struc- 
ture as  the  so-called  pyogenic  membrane  or  cyst- wall.  The  idea  of 
Billroth,  that  an  abscess  is  but  a  hollow  ulcer,  conveys  probably  an 
accurate  description  of  its  structure.  Its  action  as  an  absorbent  sur- 
face is  frequently  brought  under  our  notice,  but  its  power  of  pyo- 
genesis  is  not  in  accord  with  modern  pathology. 

There  is  a  fact  of  very  great  interest  in  this  connection.  The 
discharge  from  a  recently-opened  chronic  abscess  does  not  contain 
these  microzymes,  which  aro  so  characteristic  of  purulent  matter  in 
acute  suppuration.  Ogston  and  others  have  failed  to  detect  them  by 
the  most  carefully-conducted  observations,  or  to  produce  septic  results 
by  them  ;  and  hence  it  is  that  the  collections  produce  little  or  no 
constitutional  disturbance  until  they  are  opened.  They  may  remain 
for  years  without  any  effect  other  than  mere  local  inconvenience  until 
the  matter  is  discharged — either  by  tho  efforts  of  Nature,  or  by  tho 
knife  of  the  surgeon — and  the  repeated  observation  of  this  fact  has 
induced  the  surgeon  to  postpone  any  interference,  waiting  often  too 
long  for  the  slow  process  of  natural  opening.  The  clinical  records  of 
these  cases  would  lead  us  to  believe  that,  in  some  remarkable  way, 
the  system  would  appear  to  bo  somehow  prepired  for  this  event  ;  and 
I  am  satisfied  in  my  own  mind  that  far  le?s  constitutional  disturbance 
follows  the  natural  opening  than  that  effected  by  the  -iurseon.  There 
can  be  no  doubt  the  use  of  antiseptics  has  done  much  to  red  ice  this 
difference,  but  I  cannot  say,  as  the  result  of  my  owu  experienc,  that 
they  have  completely  removed  it. 

1  have  given  fair  trial,  such  as  my  opportunities  afforded  me,  of  ths 
different  modes  of  treating  chronic  abscesses  which  have  come  to  my 
knowledge  ;  even  the  tinfoil  and  antiseptic  putty,  which  I  saw  ap- 
plied by  the  illustrious  Listsr  himself  in  a  case  at  the  Riohmind  Hos- 
pital, under  tho  lamented  Christopher  Fleming.  Somewhere  about  tho 
year  1S38,  the  late  Campbell  Do  Morgan,  whoso  untimely  death  cut 
short  his  useful  career  just  as  ho  was  about  to  attain  th.'.  eminence  to 
which  ho   was  so  justly  entitled,    visited   Dabl'u,   ani  gnng  over 
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Steevens  Hospital,  lie  explained  and  demonstrated  to  us  Lis  mode  of 
treating  open  wounds  with  a  solution  of  chloride  of  zinc,  a  plan  which 
afforded  so  mucli  satisfaction,  that  it  has  been  universally  adopted  by 
my  colleagues  and  myself,  and  we  have  thus  for  over  twenty  years 
been  carrying  out,  without  any  rational  foundation  in  histo  pathology, 
what  I  conceive  to  be  the  most  essential  and  valuable  part  of  auti- 
septic  surgery,  and  I  do  not  think  our  faith  in  the  practice  will  be 
shaken  by  the  dictum  of  even  so  high  an  authority  as  Koch,  who 
asserts  that  chloride  of  zinc  is  inert  as  a  germicide,  and  much  less 
efficient  than  corrosive  sublimate,  iodine,  or  carbolic  acid.  It  may  not 
be  directly  poisonous  to  germs,  but  I  firmly  believe,  from  very  extended 
observations,  that  it  will  render  a  cut  surface  a  barren  cultivation  field, 
and  I  think  we  may  fairly  infer  that  it  will  produce  a  similar  effect 
on  the  wall  of  an  abscess.  With  this  conviction  impressed  on  my 
mind,  it  occurred  to  me  that  the  continuous  application  of  some  such 
agent  to  the  investing  membrans,  after  the  matter  was  discharged, 
would  render  it  proof  against  the  invasion  of  infective  germs,  and 
thus  assist  Nature  in  making  a  stand  against  their  encroachments. 
Accordingly  I  proceeded  by  the  following  method : — A  long  curved 
troehar  and  cannula  was  pushed  through  the  abscess,  and  made  to 
transfix  it  some  four  or  live  inches  ;  a  piece  of  rubber  tubing  with  a 
single  hole  about  the  centre  was  drawn  through  the  cannula  by  a  thread 
connected  to  the  cutting  end  of  the  troehar  ;  the  aperture  in  the 
tubing  being  lodged  midway  between  the  two  troehar  wounds, 
the  cannula  was  removed ;  one  end  of  the  tube  was  attached 
to  the  exit  conduit  of  an  irrigating  can  hung  well  above  the 
patient's  bed  ;  the  other  end  discharged  into  a  reservoir  at  the  bed- 
side ;  by  means  of  a  stop-cock  the  flow  of  the  fluid  could  be  regulated 
with  greatest  nicety,  so  that  it  could  escape  drop  by  drop,  and  render 
not  only  the  contained  fluid,  but  the  abscess-wall,  perfectly  aseptic. 
Again,  by  compressing  the  exit  portion  of  the  tube  between  the 
finger  and  thumb,  you  can  cause  distension  of  the  sac  to  any 
degree  desirable,  and  thus  produce  all  the  advantages  of  the 
distension  method  proposed  by  Mr.  Callender.  And  now,  as  to  the 
fluid  which  is  to  be  used  for  irrigating  an  abscess.  In  my  earlier  trials 
1,  of  course,  employed  the  fashionable  antiseptic,  carbolic  acid  ;  but 
my  patients,  after  a  few  hours,  exhibited  olive-colonred  urine  and 
gastric  disturbance,  warning  me  that  I  could  not  persist  without  re- 
ducing the  strength  of  the  solution  to  such  a  degree  as  to  render  it 
inert.  Subsequently,  I  employed  a  very  weak  solution  of  chloride  of 
zinc,  1  pint  to  200,  with  the  best  possible  results.  The  cavity  remained 
septic  ;  remarkable  changes  were  developed  in  the  wall  of  the 
abscess  ;  thin  membranous  matter  was  discharged  from  time  to  time. 
After  about  a  week  the  opening  through  which  the  tubes  were  passed 
became  enlarged  so  as  to  be  no  longer  water-tight.  This  at  first  caused 
considerable  trouble  in  keeping  the  patient  dry  and  comfortable,  but 
more  extended  experience  proved  that  at  this  time  continuous  irriga- 
tion is  not  needed,  the  cyst-wall  having  undergone  such  decided  altera- 
tion in  its  structure  and  condition  that  occasional  syringing  is  quite 
sufficient  for  the  perfect  healing  up  of  the  cavity.  Such,  Mr.  Presi- 
dent and  gentlemen,  is  the  treatment  of  chronic  abscess  by 
irrigation. 

In  conclusion,  fellow-labourers  of  the  British  Medical  Association 
who  are  engaged  in  surgical  work,  we  have  committed  to  us  a  goodly 
heritage.  This  Victorian  age  in  which  we  live  has  been  signalised 
by  some  most  remarkable  advances  in  all  the  arts  and  sciences. 
Human  intellect  and  inventive  faculties,  day  after  day,  gain  fresh 
triumphs  over  matter,  but  in  none  have  greater  strides  been  made 
than  in  the  art  and  practice  of  surgery,  more  especially  in  those  lines 
where  it  is  being  extended  by  a  more  careful  application  of  anatomy 
and  physiology.  It  is  true  that  in  this  country  experimental  research, 
which  has  done  so  much  to  relieve  human  suffering  and  to  save  human 
life,  is  cribbed,  cabined,  and  confined  within  the  four  corners  of  an 
Act  of  Parliament,  which  is  a  reproach  to  the  common  sense  of  that 
august  assembly,  and  an  outrage  on  the  character  of  the  members  of 
a  profession  who,  whatever  may  be  their  faults  and  failings,  have 
never  been  obnoxious  to  the  charge  of  cruelty  or  disregard  of  suffering 
or  pain.  The  hysterical  shrieks  of  a  few  women  and  the  puling  senti- 
mentality of  some  weak-minded  men  have  placed  and  retained  in  the 
statute  book  the  "Vivisection  Act.  Ta  quoque  is,  I  believe,  a  bad 
defence,  but  we  see  them  mount  their  horses  and  hunt  to  death  the 
timid  hare  or  the  clever  fox.  I  should  be  sorry  indeed  to  say  a  word 
•against  field-sports,  which  have  no  doubt  thou-  own  useful  purpose  ; 
I  only  ask  tor  consistency,  and  that  scientists  in  this  country  should 
not  be  jjlaccd  at  so  great  a  disadvantage  compared  with  their  Conti- 
nental brethren. 

We  must,  however,  make  the  best  use  of  the  means  at  our  dis- 
posal, and  c.iirv  forwfird  the  standard  of  investigation  into  new  and 
unexplored  lieldn.     One  by  one  the  dark  caverns  of  the  human  body 


are  being  illumed  by  the  light  of  scientific  surgery  even  the  ivory 
walls  which  guard  and  protect  the  dome  of  thought  are  pierced  by 
its  rays,  and  the  brain  itself  mapped  out  with  geographical  precision, 
as  in  a  chart,  so  that  we  can  by  caroful  reading  of  symptoms  place 
our  finger  on  the  very  spot  oppressed  by  injury  or  disease,  and  by  a 
bob!  and  decisive  operation  lay  it  bare,  and  remove  the  cause  of  its 
morbid  condition  or  disturbed  function.  There  is  ample  room  and 
verge  enough  for  work — many  untrodden  fields  of  discovery — so  that 
we  can  make  the  future  of  ( 'ueen  Victoria's  reign  as  glorious  in  the 
annals  of  scientific  discovery,  as  full  of  help  to  the  sick  and  wounded 
sufferer,  as  has  been  its  past. 


ADDRESS  IN  PUBLIC   MEDICINE. 

JiY 

The  Rev.  SAMUEL  HAUGHTON,  M.D., 

Senior  PeUow,  Trinity  College,  Dublin. 

REFLECTIONS  ON  DEATH-RATE,  WITH  SPECIAL 
REFERENCE  TO  DUBLIN  AND  ITS 
SUBURBS. 
Mr.  President,  and  Member.s  of  the    British   Medical   Asso- 
ciation,—Allow  me  in  the  first  place,  in  the  name  of  Trinity  College, 
to  offer  you,  for  the  second  time,  a  hearty  welcome  within  our  walls. 

Twenty  years  ago,  in  1867,  the  British  Medical  Association  met 
for  the  first  time  in  Dublin,  and  the  chief  event  of  that  meeting  was 
the  formation  of  our  Medical  Reform  Committee,  whose  labours,  after 
nineteen  years  of  varied  fortune,  terminated  last  year  in  the  Medical 
Acts  Amendment  Act,  1S66,  which  came  into  force  on  June  30th  of 
the  present  year.  Were  it  not  that  I  served  on  that  Committee  for 
seventeen  years,  I  would  praise  it  for  its  tenacity  and  perseverance  ; 
but  I  am  here  to-day  "  to  bury  Ca=sar,  not  to  praise  him."  This  much, 
however,  I  am  bound  to  say,  that  whatever  success  followed  our  long 
continued  efforts  was  mainly  duo  to  the  good  temper,  tact,  and  in- 
domitable perseverance  of  our  chairman.  Dr.  Edward  Waters,  of 
Chester. 

Natural  EiiiiiT.s, 

The  natural  rights  of  every  human  being  born  into  the  world  may 
bo  shortly  summed  up  as  follows,  liberty,  air,  water,  food,  heat,  and 
light.  'The  most  important  of  these  are  air,  water,  and  food.  With- 
out air,  we  live  three  minutes  ;  without  water,  we  live  three  days  ; 
without  food,  we  live  three  weeks.  Instincts,  stronger  than  reason, 
compel  us  from  our  birth  to  seek  these  natural  rights  for  ourselves  ; 
by  force,  if  necessary  ;  but  how  slow  has  been  our  progress  in  recog- 
nising the  equal  claims  of  others  to  the  enjoyment  of  these  natural 
rights. 

For  eighteen  hundred  years,  with  the  notable  exception  of  a  handful 
of  intelligent  Quakers,  the  whole  Christian  world  accepted  slavery  as 
a  divine  institution,  and  even  the  aged  Paul,  prisoner  of  Jesus  Christ, 
awaiting  death  at  the  hand  of  Nero,  in  sending  back  a  runaway  slave 
to  his  master  is  quite  unconscious  that  the  slave,  whether  Christian 
or  heathen,  had  as  much  right  to  his  personal  freedom  as  Paul  him- 
self, or  his  master  Philemon. 

In  1851,  the  window  tax  was  abolished,  after, having  deprived 
millions  of  their  fair  share  of  sunlight  and  air  for  more  than  one 
hundred  and  fifty  years.  In  principle,  this  was  as  monstrous  a  tax 
as  that  levied  upon  urine  by  the  Roman  Emperor,  Vespasian.' 

The  supply  of  pure  water  to  the  poorer  classes  was  as  defective  as 
that  of  sunlight  and  air.  In  1836,  the  first  year  of  complete  regis- 
tration, the  water  supply  of  London  was  36  million  gallons  daily, 
much  of  which  was  drawn  from  the  tidal  portion  ot  the  River  Thames, 
more  or  less  imperfectly  filtered,  but  owing  to  the  doubtful  purity  of 
the  water-supply,  many  persons  preferred  for  drinking  purposes  the 
water  derived  from  surface  pumps, ^  some  of  which  were  in  the  imme- 
diate vicinity  of  churchyards.  In  184.5,  the  water-supply  of  London 
had  increased  to  45  million  gallons  daily  ;  in  1858,  it  was  75  million 


QmlUbet  - 


-  lucri  bonus  est  odor  ex  re 


2  Wiliiin  a  hundred  yards  of  the  place  wJierc  we  are  now  assembled,  there  is  a 
pump  I'amous  for  its  delicious  cool  water  ;  about  fifteen  years  ago  tivc  cases  of 
enteric  fever  occurred  among  our  students  (one  of  which  proved  fatal),  all  of 
wliich  were  traced  to  the  use  of  water  from  this  pump.  Tlie  students  who  drank 
beer  escaped  the  fever. 
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gallons  ;  in  1886,  the  .supply  reached  ISO  million  gallons  daily,^  half 
of  which  is  drawn  from  tllo  Thames,  ahovo  Teddington  Lock  ;  its 
purity  is  ascertained  by  repeated  continuous  analysis,  and  although 
inferior  to  the  water  supplied  to  Glasgow  and  Dublin,  is  quite  suffi- 
cient for  all  practical  purposes. 

In  the  good  old  times  Ireland  was  not  much  better  ofl.  The  City 
of  Waterford  depended  chieflj-  for  water-supply  upon  its  own  surface- 
wells.  One  of  these,  wliich  appears  to  have  beeu  iu  great  demand, 
was  analysed  by  Sir  Charles  Cameron,  who  declares  it  to  hare  been, 
without  exception,  the  worst  water  he  had  ever  met  or  read  of.  On 
closely  smelling  this  T'ater,  a  faint  urinous  odour  was  perceptible,  and 
the  amount  of  ammonia  contained  in  it  exceeded  the  quantity  he  had 
found  in  some  specimens  of  Dublin  sewage. 

Dr.  Tucker,  medical  officer  of  health  for  Sligo,  thus  describes  a 
cabin  occupied  by  a  nobleman's  tenant ; — "  It  was  about  12  feet  wide 
and  24  long.  The  domestic  circle,  happy  family,  or  menagerie,  that 
dwelt  therein  consisted  of  a  sick  man,  his  wife,  four  daughters,  one 
son,  three  cows,  one  horse,  two  calves,  two  pigs,  and  jioultry,  all  in 
one  common  undivided  house,  no  partition  ;  generally  the  pigs  dwelt 
beneath  the  beds,  the  people  in  them,  and  the  poultry  overhead. 
They  can  enjoy  the  prospect  of  chickens  and  bacon,  which  they  sel- 
dom taste." 

Death-Bate  and  Density  of  Popl-latmn. 

The  death-rate  of  a  population  is  the  number  of  deaths  for  1,000 
living  persons  of  all  ages  in  a  year.  The  density  of  a  population  is 
the  number  of  persons  residing  in  a  square  mile.  It  is  well  known 
that  after  the  density  of  population  exceeds  a  certain  limit  the  death- 
rate  begins  to  increase,  so  that  the  density  of  population  must  be  re- 
garded as  one  of  the  causes  of  death-rate,  though  only  a  secondary 
cause. 

The  first  person  who  attempted  to  reduce  the  relation  between 
density  and  death-rate  to  a  mathematical  form  was  the  late  Dr.  Farr, 
who  rendered  such  important  services  to  the  science  of  vital  statistics. 
He  selected  seven  groups  of  districts  of  England  and  Wales  arranged 
according  to  density  of  population,  and  compared  their  death-rates  ; 
from  these  data  he  tlerived  the  following  formula  : — 

m  m  =  (27) 

where  m,  ?«'  are  the  death-rates  of  any  two  places,  and  D,  i)'  the 
densities  of  population  at  the  same  two  places.  This  is  equivalent  to 
assuming  that  the  relation  between  density  and  death-rate  may  be 
represented  by  a  parabolic  curve,  of  the  form  ' 

y  =  px 
passing  through  the  origin.  Dr.  Farr  assumed  that  ii  and  2'  ^^<^  con- 
stant, and  from  this  assumption  derived  his   formula,   which  is  com- 
pared with  observation  in  the  following  table : — 

Dr.  Farr's  Formula. 


1 

.■  r               ■ 

Density. 

'  '[      Death-rate. 

Observed. 

Calculated. 

Difference. 

1 

05,823 

8S.62 

3S.74 

-0.12 

2 

12,357 

82.49 

37.70 

-5;21 

3 

4,4119 

28.08 

,  1  28.08, 

0.00 

4 

1,718 

24.90 

25.02 

-0.12 

6 

379 

21.83 

20.87 

-fl.Ol 

6 

ISO 

19.16 

19.10 

0.00 

7 

166 

16.-5 

18.90 

-2.15 

The  column  of  differences  is  too  large,  and  gives  the  large  probable 
error 

c  =  -f  or  -  3.11 
in  the  death-rates.  If  we  assume  that  the  values  of  n  and  p  vary  at 
different  parts  of  the  parabolic  curve,  we  can  readily  find  formula;  for 
calculation,  in  which  the  probable  error  is  reduced  to  less  than  one- 
third  of  that  of  Dr.  Farr's  formula.  The  values  of  n  which  I  employ 
are 

n  =  0.118,  between  19  and  25  death-rates 

?i  =  0.135,         „       25  and  32         „ 

n  =  0.105,         „       32  and  40        „ 
by  using  these  values,  I  find 

3  During  the  last  fifty' years  the  populati'onof  London  has  increased  from  9i:0,C00 
to  nearly  4,000,000.  The  increase  of  water-suppty  has  been,  fivefold,  and  that  of . 
population  nearly  fourfold.  ...    -     

■*  This  form  of  parabolic  carve  represents  also  in  meteorology  the  relation  be- 
tween radiation  and  teihperature. 


Dr.  Farr's  Formula  ( hnjirovcdj. 


Density. 


65,823 

ila,357 

■  4,4SI9 

1,718 

379 

186 

106 


Death-rate. 


Observed. 


Calculated. 


38.62 
82.49 
S8.0S 
'24.90 
21.88 
19.16 
16.75 


87.78 
81,75 

28.77: 

24.67 
20.63 
19.00 
17.10 


DifTerence. 


4-0.84 
-fO.74 
t— 0.69 
-i-0.23 
-t-1.25 
•fO.16 
-0.35 


The  column  of  differences  gives  the  mean  probable  error  '■' 

e  =  +  OT  -  0.97 
which  is  less  than  one-third  of  the  mean  error  of  Dr.  Farr's  table. 
I  have  constructed  for  the  use  of  persons  not  familiar  with  mathe- 
matical tables  the  following  table  of  death-rates  calculated  from  densi- 
ties, the  use  of  which  is  obvious  : — 

Tallc  (Dr.  SaugUon). ^,. 


1.1 
10 

17 
IS 
19 

20 
21 


Density. 

Death-rate. 

Density. 

140 

2S 

4,332 

1.00 

29 

5,580' 

105 

30 

7,140    - 

170 

31 

9,051 

186 

32 

13,480 

33 

18,0.09 

434 

34 

23,015  - 

liir. 

35 

31,073 

939 

41,371 

1.347 

37 

53,005 

1,904 

38 

«9,29.'; 

2,527 

39 

88,648 

3,324 

40 

112,990 

This  table  enables  us  to  determine  the  average  death-rate  when  we 
know  the  density  of  a  population,  but  the  actual  mortality  depends  on 
other  causes,  which  varj'  from  place  to  place.  In  order  to  make  full 
use  of  it,  we  must  form  a  standard  of  perlei:t  health.  Dr.  Farr  selects 
I'oi  this  purpo.se  sixty-foi;r  hicalitiea  in  Eoglaud  and  Wales,  where 
the  mortality  01  the  people  ranged  on  an  average  from  15  to 
17    per   1,000,    and   fluctuated   only    slightly    from    year    to    year. 

The  inhabitants  are  973,070,  living  on  4, 797, ■'!15  acres.  This  gives 
a  density  of  3,155  to  the  square  mile.  Fiom  the  piecediug  table  the 
mortality  of  the  whole  population  of  England  and  Wales  at  that 
density  would  be  26 '21,  so  that  in  these  healthy  districts  upwards  of 
10  lives  per  1,000  are  yearly  saved  by  the  absence  of  causes  which 
injuriously  affect  the  other  parts  of  the  country,  and  this  happy 
million  of  country  folk  have  10,000  fewer  funerals  to  attend  each  year 
than  any  other  million  in  the  community. 

The  inhabitants  of  this  Arcadia  follow  agricultural  pursuits,  are 
scattered  thinly  over  an  open  country,  often  on  high  ground,  so  that 
the  impurities  which  they  produce  are  dispersed  and  diluted  in  the 
air  and  water.  They  do  not  breathe  each  other's  breath  in  theatres 
and  churches.  They  do  not  drink  water  sullied  by  impurities.  They 
do  not  drink  poison  in  gin  palaces.  Their  minds  are  not  overwrought 
by  dissipation,  passion,  or  intellectual  effort.  Yet,  methinks,  they 
purchase  their  low  death-rate  at  a  great  cost.  The  value  of  life  does 
not  depend  on  its  mere  length  ;  it  depends  on  the  number  and  value 
of  the  thoughts  of  the  liver.  These  good  people  do  not  live,  they 
only  vegetate  ;  they  are  in  happy  ignorance  of  Greek  and  Latin,  and 
have  never  heard  of  Swift  and  Pope,  of  Moliere  and  Voltaire,  of 
Shakespeare  or  of  Newton.  They  are  a  dull  race,  and  I  should  prefer 
living  among  a  livelier  people,  where  I  could  live  and  take  my  chance 
of  a  share  in  the  10,000  additional  funeral  feasts  and  baked  meats. 

I  take  London,  Edinburgh,  and  Dublin  for  my  next  example,  and 
have  the  authority  of  our  Registrar,  Dr.  Grimshaw,  for  the  year 
1881— 


Density. 

Death 

Mle. 

Observed. 

Calculated. 

DiBlircnce. 

London 

Edinburgh  . . 
Dublin 

83,512 
35,072 
9,152 

21.20 
20.10 
27.00 

as.oo 

36.65 
31.02 

-1S.89 
-15  05 
-  4  02 
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The  column  headed  "Death-rate  Calculated"  is  the  average  death- 
rate  of  the  whole  population,  corrected  only  for  density.     In  all  three 
cities  it  exceeds  the  actual  death-rate,  showing  that  all  the  cities  have 
a  death-rate  less  than  the  average,  and  the  column  of  differences  in- 
dicates the  total  effect  of  the  sanitary  causes  acting  in  favour  of  each 
city,  viz.  : — 

London...  ...  ...  ...  ...        13*89 

Edinburgh  ...  ...  ...  ...        15'55 

Dublin  ...  ...  ...  ...  ...  4-02 

We  thus  see  that  the  sanitary  causes  acting  in  favour  of  Edinburgh 
and  London  are  nearly  four  times  as  great  as  those  in  Dublin.  Setting 
aside  the  absence  of  epidemic  disease,  these  causes  are— air,  water, 
food,  clothing,  lodging,  and  drainage. 

With  respect  to  water  Dublin  is  better  off  than  most  other  towns, 
but  large  districts  of  Dublin  are  very  badly  provided  with  fresh  air 
and  good  lodging,  owing  to  the  continued  existence  of  overcrowded 
tenement  houses  ;  and  1  can  testify  myself,  from  personal  observation 
extending  over  forty  years,  that  in  winter .  time  large  numbers  of 
children  sutler  severely  from  the  w.\nt  of  good  food  and  fuel.  With 
regard  to  the  drainage  of  Dublin  it  is  admittedly  bad. 

I  have  on  a  former  occasion  expressed  the  opinion  and  given  my 
reasons  for  it,  that  Dublin  is  iinfavourably  situated,  as  compared 
with  other  towns,  with  respect  to  drainage.  If  this  be  so,  it  ought  to 
be  a  strong  incentive  to  us  to  combine  all  our  resources  and  intelligence 
to  devise  a  scheme  of  main  drainage  which  would  possess  all  the 
well-known  medical  qualities  of  the  perfect  cure,  by  acting  cito,  tute, 
jucunde,  which  I  translate  thus :  Cito,  that  is,  that  the  Corporation  of 
Dublin  and  the  various  Suburban  Township  Commissioners  should  at 
once  terminate  their  jealousies  and  disputes,  agree  upon  a  plan  of 
main  drainage  for  the  city  (properly  so-caDed),  and  provide  at  once 
the  funds  necessary  to  carry  it  out.  Tide,  that  is,  that  the  scheme 
of  main  drainage  should  be  carefully  considered  and  planned  before- 
hand, and  criticised  by  those  competent  to  judge,  so  that  Dublin 
should  secure  from  her  expenditure  the  greatest  possible  improvement 
iu  the  health  of  her  poorer  inhabitants.  Jucunde,  that  is,  that  this 
little  millennium  should  be  celebrated  at  the  Mansion  House  by  a 
dinner,  at  which  the  Corporation  and  Township  Commissioners  should 
sit  down,  and  eat  and  drink  together,  thus  fulfilling  to  some  extent 
the  prophecy  of  the  Hebrew  poet : 

The  Wolf  and  the  Lamb  shall  feed  together  : 
The  Lion  shall  eat  straw  like  the  Ox  : 
A  little  Child  shall  lead  them. 

The  density  of  population  and  death-rate  of  Dublin  proper  and 
Dablin  including  townships  are  : 


Density. 

Death-rate  (Calculated). 

Dublin  (proper) 

42,368 
9,152 

36  03 

Dublin  (including  Townships). 

81.02 

or,  in  other  words,  for  every  1,000  men,  women,  and  children  living 
in  the  ill-drained  and  over-crowded  liberties  and  slums  of  Dublin,  five 
more  must  die  each  year  than  die  among  1,000  of  the  inhabitants  of 
uf  Dublin  the  suburbs. 

The  townships  cannot  say  that  the  drainage  and  health  of  Dublin 
proper  is  no  concern  of  theirs. 
,1  quote  for  tlieir  benefit  an  authority  that  they  dare  not  dispute  : 
•IU  Jehovah  said  to  Cain 

Where  is  thy  brother,  Abed  ? 
And  he  said,  I  know  not ; 
Am  I  my  brother's  keeper  ? 
.Ifihovah  said,  What  hast  thou  done  ? 
Thf  voice  of  thy  brother's  blood  cries  to  me 
from  the  ground. 
This  is  the  old  story,  and  it  is  as  true  to-day  as  it  ever  was  ;  the 
saddened  lives  of  the  Dublin  poor  and  their  early  deaths  cry  silently 
(Duw  tacel,  clamat)  from  earth  to  heaven,  and  plead  their  cause  before 
the  Hi  avenly  Father  against  the  selfishness  of  those  who  have  denied 
them  their  fair  share  of  the  natural  rights  of  man  ;  and  at  times  that 
silent  cry  is  heard  and  answered. 

I  have  seen  cholera  in  1866,  and  small-pox  in  1871,  leave  their 
congenial  haunts  amid  the  dwellings  of  the  Dublin  poor  and  carry 
terror  and  death  into  the  homes  of  the  rich.  And  at  such  times  the 
fever  hospitals  received  hundreds  instead  of  tens  of  pounds,  and 
thousands  instead  of  hundreds— offerings  to  the  Fetish  of  Pestilence, 
of  as  little  value  as  the  large  sums  cast  into  the  Temple  Treasury  at 
Jerusalem,  because  they  were  wrung  from  the  pockets  of  the  rich  by  a 
terror  as  abject  as  their  ''ormer  selfishness  was  mean. 


The  quarrel  between  the  city  and  the  suburbs  reminds  us  of  the  line 
of  Horace — 

Quicquid  rlelirant  reges,  plectuntur  Aqliivi 
Heditione,  dolis,  scelere  atque  libidine  ct  inl 
lliacos  iiitr.i  inuros  peccatur  et  extra. 

which  means  that  both  city  and  suburbs  are  in  the  wrong. 

The  following  table  shows  the  condition  of  Dublin  during  the  last 
fifteen  years  with  respect  to  death-rate. 

Death-rail-  of  Dublin. 


Period. 

City  and 
Suburbs. 

City. 

Suburbs. 

Difference. 

1871-75 

1S76.S0 

2B.4 
31.S 

81.7 
34.1 

51.6 
23.4 

-HO.l 
-f  10.7 

ISSJ        

1583        

1584        

1SS6        

ISSlJ        

27.S0 
20.10 
27.00 
23.40 
20.90 

30.25 
81.74 
29. 06 
30.09 

2S.22 

21.81 
22.61 
23.41 
22.60 
23.06 

-1-S.44 
-f9.13 
-f6.25 
-f8.03 
-i-4.56 

Mean  of  last  iive  years 

2S.02 

30.11 

22.83 

+1.2S 

The  following  inferences  may  be  fairly  drawn  from  the  foregoing 
figures  :  1.  That  the  death-rate  of  both  city  and  suburbs  is  gi'eater 
than  it  ought  to  be.     2.  That  during  the  last  five  years,  in  which  the 
Corporation  of  Dublin  have  spent  much  money  on  street  sewers,  pav- 
ing of  streets,  domestic  scavenging,  and  clearing  of  unhealthy  areas,  a 
saving  of  life  amounting  to  3  in  1,000  a  year,  has  been  effected,  and 
nearly  4,000  lives  saved  from  death  during  that  time.     3.  That  the 
death-rate  of  the  township  population  has  remained  stationary  during 
the  whole  fifteen  years. 

The  results  of  the  expenditure    on    sanitary  improvements  may 
appear  small,  but    they  are  only  the  beginning  of  a  better  state  of 
things,  and  I  have  no  doulit  that  the  improvement  will  proceed  at  an 
accelerated  pace,  like  a  stone  rolling  down  a  hill :  vires  acquirit  cundo, 
every   thousand   pounds   spent   on  sanitary    work  enables  the   next 
thousand  pounds  to  do  more  work  and  cause  a  greater  amount  of  benefit. 
The  death-rate  of  Dublin  is  too  high,  not  merely  as  compared  with 
English  and  Scotch  towns,  but  as  compared  with  other  Irish  towns. 
Death-rale  of  Larcjc  Irish  Towns  from  1S71  to  ISSl, 
Dublin  ...  ...     27.60 

Belfast  ...  ...     24.10 

Cork  ...  ...     23.48 

Galway  ...  ...     18.69  ? 

The  density  and  death-rate  of  population  of  all  Ireland  are  given  in 
the  following  table : 


Period. 

Density. 

Death-rate. 

Period. 

1S41 

249.6 

14,8 

1.S31-41 

1S51 

204.8 

17.5 

1841-51 

ISOl 

179.2 

13.6 

1851-01 

IWl 

160.4 

13  8 

1S61-71 

1S31 

160.0 

18.3 

1S71-81 

Notwithstanding  the  low  death-rate,  Ireland  is  not  yet  Arcadia  ! 
Death-ratb  and  Temperature. 

One  of  the  causes  that  most  tends  to  increase  the  death-rate  is  the 
absence  of  heat ;  and  the  following  table  shows  that  death-rate  is 
nearly  in  the  inverse  ratio  of  temperature. 

Relation  of  Death-rate  to  Temperature  in  Dublin  for  the  Five  Years 

lSS:?-6. 


Month. 

Death-rate. 

Temperature. 

Product. 

January    

February  

March       

April         

May          

Jnne          

J'liy       

August 

September          

October    

November           

December 

34.43 
80.56 
37.13 
32.  SO 
30.84 
26.07 
22.33 
24.46 
27.30 
25.94 
29.25 
34.19 

41.4  °F. 

43.2  „ 

43.5  „ 
48.1  „ 
52.1  „ 
67.7  „ 
00.7  „ 
69.9  „ 
50.0  „ 
60.0  „ 
44.4  „ 

41.3  ,, 

1424 
1677 
1614 
1578 
1605 
1506 
1354 
1408 
1529 
1295 
1206 
1412 

Mean     . . 

..         .. 

1471.5 

Aug.  6,  1887.] 
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If  m  denote  the  mortality  and  ff  the  temperature,  the  following 
formula —  m  x  0  =:  1471.5 

represents  the  relation  between  death-rate  and  temperature. 

If  we  take  from  the  preceding  table  the  two  coldest  months  in  the 
year  (December  and  January),  we  find— 

m  X  e  =  1418. 

I  have  taken  the  product  of  death-rate  and  temperature  for   the 
same  two  months  iu  London,  and  find^ 

7»  X  6 

1881  ...  ...     864.0 

1882  ...  ...     970.5 

1883  ...  ..,     869.2 


Mean  ...     901.2 

Hence  the  relation  between  death-rate  and  cold  in  London  in  winter 
months  is —  m  x  9  =  901 

The  following  table  shows  the  relation  between  cold  and  death-rate 
during  the  winter  months  in  Dublin  and  London. 

Death-rates  in  Dublin  and,  London  in  Decemher  and  January. 


Temperature. 

Dublin. 

Loudon. 

DifTerence. 

40  "F. 

35.4 

22,0 

12.S 

39  „ 

3(5.4 

23.1 

13.3 

38  „ 

S7.0 

2S,7 

13,3 

3?;, 

38.0 

24.4 

13.(5 

36  „ 

39.0 

25,0 

14.0 

35  „ 

40.5 

25.8 

14.7 

S4  „ 

41.7 

2(5.5 

15.2 

S3  ,. 

43.0 

27.3 

15.7 

88  „ 

44.3 

28.2 

16.1 

This  table  shows  that  when  the  thermometer  falls  from  40°  to  32°, 
the  cold  increases  the  death-rate  in  London  by  5.6  per  1,000  and  iu 
Dublin  by  8.9  per  1,000.  What  this  means  no  one  can  tell  better 
than  the  clergy  and  physicians,  who  know  the  sufferings  of  the  Dublin 
poor  in  winter.  The  real  cause  of  the  high  death-rate  of  Dublin  is  the 
poverty  of  a  large  proportion  of  its  inhabitants,  which  arises  from 
causes  quite  beyond  the  control  of  the  sanitary  authorities.  How 
much  of  this  poverty  is  due  to  political  causes,  and  how  much  to  the 
habits  of  the  people  themselves,  is  no  business  of  mine  to  discuss.  It 
is  there,  and  produces  its  deadly  effects.  However,  we  must  not 
despair,  but  by  repeated  efforts  on  the  part  of  all,  do  what  we  can  to 
relieve  the  sufferings  of  the  poor,  and  remove  their  causes.  I  would 
ask  my  Dublin  friends  always  to  keep  iu  mind  the  answer  of  Simon 
Peter  to  the  Divine  Lord  ;  "  Master,  we  have  toiled  all  the  night  and 
taken  nothing  ;  nevertheless  at  Thy  word,  I  will  lot  down  the  net." 


AN  ADDRESS 

PELIVERED  AT  THE  OPENING  OF 

THE  SECTION   OF  PHAEMACOLOGY 
AND   THERAPEUTICS, 

At  the  Annual  Meeting  of  the  British  Medical  Association  held  in 
Dublin,  August,  1SS7. 
By  WILLIAM  WHITLA,  M.D., 
Physioian  to  the  Belfast  Royal  Hospital ;  Consulting  Pliysiclan  to  the  Ulster  Hos- 
pital for  Women  and  Children ;  President  of  the  Section. 

PROGRESS  OF  THERAPEUTICS. 
Gentlemen,— The  idea  of  devoting  a  separate  Section  of  the  great 
annual  meeting  of  the  British  Medical  Association  to  the  treatment 
of  the  subject  of  pharmacology  and  therapeutics  originated  in  con- 
nection with  the  Belfast  meeting  in  1884,  and  you  will  forgive  me 
when  I  refer  to  the  rather  remarkable  coincidence  that  the  Council  of 
the  Association,  without  the  least  knowledge  of  the  fact,  appointed 
as  President  of  the  now  Section  this  year  the  one  to  whose  mind  the 
first  suggestion  of  the  now  departure  occurred. 

In  inaugurating  its  fourth  session  we  may  congratulate  ourselves 
upon  the  success  which  has  attended  the  experiment.  Since  its  birth 
under  the  skilful  care  of  Dr.  Maclagan,  in  the  cold  North,  the  Section 
has  passed  in  safety  through  the  critical  period  of  infancy,  and  having 
without  any  mishap  survived  the  first  and  second  dentitions  iu 
Cardiff  and  Brighton,  under  the  fostering  care  of  my  illustrious  pre- 


decessors in  office.  Professors  Fraser  and  Lauder  Brunton,  the  young 
giant  exhibits  himself  to-day,  let  us  hope,  with  every  prospect  of  a 
long  and  vigorous  existence. 

In  expressing  my  appreciation  of  the  honour  conferred  upon  me  by 
the  Council  of  the  Association  and  the  members  of  the  Dublin  Branch, 
allow  me  to  say  that  I  feel  no  stronger  proof  of  the  success  of  the 
new  Section  could  be  afforded  than  might  be  found  in  the  reflection 
that  the  department  is  now  considered  to  be  so  thoroughly  established 
that  it  may  be  trusted  into  my  weak  hands. 

It  might  be  profitable  to  glance  back  at  the  work  done  at  former 
meetings  of  our  Section,  but  the  short  space  allotted  by  the  Council 
to  the  presidential  addresses  this  year  forbids.  It  appears  more 
desirable  to  look  forwards  and  see  if  in  any  way  we  can  advance  the 
great  work  of  progress  which  our  large  Association  has  been  so  long 
and  successfully  carrying  on  iu  the  interests  of  medicine. 

As  the  title  of  the  new  Section  implies,  it  was  created  with  the 
intention  of  advancing  the  growth  and  progress  of  two  distinct 
sciences.  Pharmacology,  in  the  present  accepted  meaning  of  the 
term,  deals  exclusively  with  the  actions  of  the  various  remedial  agents 
in  health  altogether  independent  of  disease ;  whilst  therapeutics,  it  is 
needless  to  say,  embraces  the  consideration  of  the  practical  applica- 
tion of  remedies  to  the  treatment  of  disease.  Speaking  in  a  general 
sense  to-day,  one  might  regard  the  first  as  a  science  dealing  with  the 
results  of  experimental  researches  upon  the  lower  animals,  and  the 
second  as  the  science  -wiuch  applies  these  experimental  results  to  the 
relief  of  suffering  and  disease  iu  man,  always,  of  course,  remembering 
that  there  was  a  Therapeutics  before  the  science  of  Pharmacology  was 
dreamt  of.  There  is  perliaps  no  sadder  aspect  of  scientific  medicine  in 
this  country  than  the  present  position  of  pharmacology.  The  re- 
strictions imposed  by  a  short-sighted  Legislature,  warped  and  swayed 
in  its  judgment  by  noisy  and  clamorous  agitators,  have  driven  us 
into  the  humiliating  position  of  looking  to  the  more  favoured  in- 
vestigators in  other  countries  for  those  solid  materials  out  of  which, 
to  a  large  extent,  we  must  rear  a  tiuly  scientific  treatment  of  disease. 

It  is  not  my  intention  to  dwell  upon  this  sad  grievance,  but  in  the 
brief  period  at  my  disposal  to  look  away  from  it  and  take  a  rapid 
glance  at  our  position  from  rather  an  opposite  standpoint.  It  is  easy, 
by  dwelling  upon  the  thought  of  how  we  are  handicapped  in  experi- 
mental researches  upon  the  lower  animals,  to  foster  a  sullen  or  sloth- 
ful inaction,  which  in  time  might  become  a  paralysis,  and  it  appears 
already  that  signs  of  such  inaction  are  not  wanting.  Too  much  is  ex- 
pected from  pharmacology,  and  many  of  those  who  chafe  and  fret 
under  the  difficulties  of  carrying  out  investigations  of  this  sort,  and 
who  lament  the  dearth  of  laboratories  and  appliances  in  our  great 
teaching  institutions,  have  got  to  believe  that  if  only  such  restrictions 
and  difficulties  were  removed,  and  every  school  had  its  pharmaco- 
logical laboratory,  the  millennium  would  at  once  ariive.  If  we  could 
fancy  every  obstacle  removed,  aud  every  conceivable  facility  given  for 
the  prosecution  of  such  research,  the  practical  physician  would  not 
find  the  way  to  a  better  treatment  of  disease  made  easier  for  a  long 
time  to  come.  The  results  of  pharmacological  labour  are  often  of 
very  little  value  until  elaborated,  tested,  and  purified  from  their  dross 
at  the  bed-side  by  patient  and  repeated  clinical  observation.  The 
real  work  sometimes  only  begins  when  the  pharmacologist  leaves  off. 
It  is  perhaps  as  well  for  the  science  of  medicine  that,  after  all,  in  the 
most  favourable  view  of  the  case,  few  men  can  be  expected  to  lievote 
themselves  exclusively  iu  this  country  to  the  study  of  the  actionof 
remedial  agents  and  substances  upon  healthy  organisms,  otherwise 
the  treatment  of  disease  might  soon  become  utter  chaos,  as  years  of 
careful  clinical  observation  and  experience  are  often  needed  for  the 
laying  down  of  correct  rules  by  the  practical  physician  or  therapeutist 
before  the  discovery  of  the  pharmacologist  can  be  of  much  value. 
Indeed,  at  the  present  moment,  though  we  justly  mourn  over  the 
paucity  of  pharmacological  material,  there  is  evidence  that  in  many 
directions  It  is  far  iu  advance  of  our  therapeutics. 

Strophanthus,  digitalis,  caffeine,  convallaiia,  adonis  _  vemslis, 
scillin,  casca  or  ordeal  bark,  mistletoe,  aud  many  other  active  veget- 
able substances  have  been  found  to  produ-^e  certain  definite  and 
similar  effects  upon  the  healthy  heart.  What  a  vast  field  of  clinical 
experience,  aud  what  innumerable  observations  by  hosts  of  patient 
observers  must  be  recorded  before  the  physician  can  expect  eveu  to 
know  which  of  these  remedies  is  the  must  valuable,  aud  under  wliat 
conditions  certain  members  of  the  group  are  indicated,  whust  others 
are  forbidden  in  the  treatment  of  the  diseased  organ.  This  is  true  ot 
the  great  bulk  of  our  new  drugs.  We  are  only  familiar  with  then- 
most  evident  and  striking  actions,  and  we  cannot  expect  for  years  to 
really  know  all  we  should  about  them,  till  innumerable  observations 
at  the  bed-side  reveal  to  us  their  value  iu  the  ever-varyiug  conditions 
of  diseased  processes.    The  most  sanguine  view  of  our  present  position. 
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and  the  rate  at  which  we  are  progressing,  must  convinoe  us  that  as 
practising  physicians  we  might  be  doing  more  in  the  direction  of  ap- 
plying, utilising,  and  perfecting  the  results  of  recent  pharmacological 
discoveries. 

In  the  search  after  "  new  remedies  "  and  specifics  we  have  ohtained 
a  nntttber  of  valuable  drugs  about  whose  virtues  there  is  much  yet  to 
learn,  and  the  scientific  practitioner,  who  is  simply  waiting  and  watch- 
ing for  new  additions,  and  deploring  his  own  inability  to  add  to  the 
list,  is  losing  the  opportunity  of  improving  the  science  to  whose  ad- 
vancement he  has  consecrated  his  life  and  energies.  The  indication 
at  present  is  not  for  more  new  remedies,  but  for  a  better  and  more 
precise  knowledge  of  those  already  placed  in  our  hands.  It  seems  as 
if  one  of  our  very  greatest  barriers  to  progress  is  to  be  found  in  the 
ever-increasing  number  of  new  drugs  which  pours  in  upon  us  at  a  rate 
which  prevents  that  thorough  testing  of  their  qualities  and  actions  so 
necessary  before  the  range  of  the  new  weapons  can  be  accurately 
determined. 

Hero  then  seems  to  me  to  be  our  duty  as  a  Section.  A  vast  field  of 
almost  virgin  soil  lies  at  our  feet;  pathology,  chemistry,  physiology, 
pharmacology,  and  pharmacy,  have  brought  in  their  discoveries  and 
enriched  the  domain  of  therapeutics,  and  if  we  are  to  reap  the  benefits 
we  must  be  up  and  doing.  As  part  of  a  huge  organisation  of  scientific 
men,  we  have  the  very  machinery  at  our  command.  With  a  member- 
Ship  of  many  thousands,  and  a  weekly  Journal  conducted  with  a 
skill  and  spirit  of  enterprise  which  have  excited  the  admiration  and 
envy  of  all  countries,  we  should  have  little  difficulty  in  turning  over 
a  new  leaf,  ami  giving  a  powerful  stimulus  to  practical  therapeutics. 

The  higher  and  perhaps  more  strictly  scientific  work  of  the  phar- 
macologist must,  as  a  rule,  be  wrought  out  by  himself  in  the  solitude 
of  his  own  laboratory,  as  he  watches  and  records  the  comparatively 
constant   effects   of  agents   upon    the  tolerably  stable  conditions  of 

■  health.  The  therapeutist,  upon  the  other  hand,  requires  the  assist- 
ance of  innumerable  observers  whilst  studying  the  effects  of  the  same 
agent  upon  the  restless  moods  of  endless  change  in  the  ever-varying 
conditions  of  disease  in  different  individuals.  One  might  state  this 
in  a  general  sort  of  way,  by  saying  that  the  advance  of  pharmacology 
can  only  be  accomplished  by  individual  effort,  whilst  therapeutic 
advance  demands  combined  and  cooperative  assistance.  With  the 
smooth  working  machinery  of  the  British  Medical   Association,   the 

"  principle  of  co-operation  can  bo  easily  and  effectually  brought  into 
action.  At  the  present  time  there  are  many  deterring  forces  operat- 
l^g  to  prevent  a  man  from  making  or  pi;blishiug  the  results  of  obser- 
vations upon  the  action  of  remedial  substances  in  disease.  The 
fashion  of  the  hour  is  to  depreciate  any  records  which  do  not  appear 
susceptible  of  mathematical  proof.  The  results  of  clinical  experiences 
of  various  treatments  are  too  often  regarded  as  "  matter"  which  can 
have  no  pretence  to  originality,  and  one  can  hardly  fail  to  observe  the 
prominence  which  many  medical  writers  give  to  experimental  re- 
searches of  the  most  superficial  and  fallacious  kind,  which  are  at 
variance  with  the  patiently  accumulated  clinical  experiences  of  cen- 
turies. The  feeling  often  presents  itself  to  the  physician  that  no 
matter  how  large  may  be  his  field  of  private  or  hospital  practice,  it 
must  be  too  limited  to  enable  him  to  formulate  rules  even  for  his  own 
guidance  about  the  use  of  many  substances  which  are  daily  being  em- 
ployed in  medicine.  The  immense  number  of  such  substances  in  con- 
stant use,  about  whose  actions  in  disease  we  know  very  little,  presents 
for  exploration  to  any  one  really  desirous  of  adding  to  the  advance  of 
therapeutics  such  a  vast  unfathomable  sea  of  uncertainty  that  he  may 
spend_  a  good  portion  of  his  professional  life  before  he  can  make  up 
his  mind  about  the  selection  of  a  drug  whose  numerous  actions  in 
disease  inight  seem  to  him  worth  working  out.  It  may  be  taking  a 
roseate  view  of  the  profession  to  think  that  any  considerable  propor- 
tion of  its  members  are  stimulated  with  a  desire  to  advance  its  pro- 
gress in  this  way,  yet  my  own  short  and  limited  experience  leads  me  to 
believe  that  but  few  men  ever  enter  medicine  without  at  some  time 
especially  in  their  earlier  years,  indulging  in  the  fond  day-dream  of 
leaving  the  science  lietter  than  they  found  it,  and  many  would  become 
valuable  contributors  to  its  practical  literature  if  a  suitable  avenue  of 
research  were  chalk-marked  out  for  them  upon  the  fields  which  now 
He  fallow.  This  laudable  ambition,  strong  in  the  early  years  of  prac- 
tice, is  too  often  allowed  to  die  out  just  as  we  know  every  organ  or 
faculty  will  atrophy  and  disappear  under  disuse. 

With  more  time  at  our  disposal,  we  might  easily  dwell  upon  the 
numerous  and  inestimable  advantages  which  would  accrue  to  the 
science  of  medicine  if  there  could  be  devised  some  method  by  which 
therapeutic  experience  could  be  lifted  out  of  its  present  unsatisfactory 
and  somewhat  chaotic  condition  into  a  higher  and  better  ordered 
system.  In  addition  to  the  improvement  such  a  method  would  make 
upon  the  uepartment  of  treatment,  there  would  b^  the  obvious  benefit 


to  ourselves  which  such  an  ennobling  influence  would  be  certain  to  cul- 
tivate and  foster. 

An  undertaking  so  vast  cannot  be  approached  with  a  light  heart 
or  without  grave  consideration,  nor  need  the  most  sanguine  imagine 
that  anyone  scheme  or  plan  can  more  than  help  to  a  scarcely  appre- 
ciable extent  towards  the  desired  end.  If  our  new  Section  could  in 
any  way  assist  in  working  towards  this  object,  the  Dublin  meeting  of 
the  British  Medical  Association  would  be  long  remembered  with  pride 
and  satisfaction. 

As  one  means  of  attaining  this  end  or  working  towards  this  desired 
goal,  I  would  earnestly  suggest  for  your  consideration  the  advisability 
of  utilising  our  extended  membership  and  our  most  admirably  con- 
ducted Journal.  I  am  sure  at  the  present  time  our  courteous  snd 
many-gifted  Editor  is  only  too  glad,  as  he  always  is,  to  receive  con- 
tributions upon  the  effects  of  drugs  and  upon  questions  of  treatment, 
and  to  give  such  papers  due  prominence  ;  indeed,  from  personal  know- 
ledge, I  am  convinced  he  is  most  anxious  to  assist  and  encourage  work 
in  this  department.  But,  hitherto,  the  fact  of  the  Journal  being 
open  to  the  discussion  or  publication  of  therapeutical  questions  can 
hardly  be  said  to  be  productive  of  much  practical  result,  and  ■^ve  may 
be  quite  prepared  to  hear  that  there  is  even  great  difficulty  in  procur- 
ing contributions  or  papers  upon  purely  therapeutical  subjects  for  the 
columns  of  the  Journal. 

In  addressing  medical  men,  I  need  not  refer  to,  much  less  dwell  upon, 
the  fact  that  the  great  object  of  our  art  is  the  successful  treatment  of 
disease  ;  this  being  our  raison  d'Hrc,  it  does  seem  wonderful  and  pain- 
fully suggestive  that  for  every  hundred  pages  of  our  medical  literature 
there  can  scarcely  be  said  to  be  as  many  lines  devoted  to  the  subject 
of  the  treatment  of  disease. 

No  one  will  say  that  this  is  as  it  should  be,  and  if  there  be  real 
scarcity  of  records  of  therapeutic  experience,  no  more  powerful  argu- 
ment could  be  adduced  for  reformation.  What  seems  to  me  to  be 
necessary  for  such  reform  is  the  initiation  of  a  radical  change 
in  our  Journal.  A  portion  of  its  space  should  be  wholly  set  apart 
and  dedicated  to  the  ventilation  of  questions  relating  to  the  treatment 
of  disease  by  members  of  the  Association.  To  permit  the  remedies  or 
methods  of  treatment  discussed  to  be  selected  by  the  contributors  at 
random  would  be  to  remain  precisely  as  we  are  at  the  present  moment. 
All  the  deterring  forces  would  be  still  in  operation,  and  the  domain  of 
therapeutics  would  not  in  the  least  bentlit  from  the  experiment,  which 
in  all  probability  would  be  a  failure.  A  small  committee  with  a  good 
secretary  would  be  an  essential  part  of  the  scheme  ;  this  committee, 
upon  which  the  success  of  the  undertaking  would,  to  a  large  extent, 
depend,  might  be  selected  by  this  Section,  or  preferably  by  the  Coun- 
cil of  the  Association,  or,  perhaps,  better  still  by  the  members  of 
the  Collective  Investigation  of  Disease  Committee,  or  in  any  way 
afterwards  to  be  decided  upon  by  the  Association.  The  duty  of  this 
small  but  important  body  would  be  to  select  one  or  more  remedies 
whose  actions  in  disease  are  but  imperfectly  known,  and  to  invito  a 
full  and  free  discussion  and  investigation  of  their  virtues  through  the 
Journal,  the  ventilation  of  each  subject  to  be  conducted  upon  certain 
definite  lines  previously  to  be  laid  down  by  the  Committee.  It  is  not 
proposed  to  invite  the  compilation  or  publication  of  mere  statistics, 
which,  though  valuable  in  other  departments  of  medicine  and  surgery, 
are  often  most  mischievous  when  introduced  into  the  domain  of  thera- 
peutics. 

The  method  of  statistical  research  has  been  utilised  with  great 
benefit  and  success  by  the  Collective  Investigation  Committee  in  some 
of  its  labours,  which  body,  I  trust,  shall  long  exercise  itself  in  clearing 
up  many  of  the  dark  and  mysterious  problems  in  the  other  branches 
of  medicine,  as  they  have  done  in  the  past. 

The  present  scheme,  then,  of  improving  the  position  of  the  depart- 
ment of  therapeutics  would  consist  mainly  of  ventilating  original  bed- 
side observations,  and  stimulating  the  various  observers  to  work  on 
certain  definitely  laid  down  lines,  so  that  in  a  short  time,  from  num- 
bers of  workers,  an  amount  of  valuable  experience  could  be  readily 
obtained  which  otherwise  could  not  be  procured  during  many  years  of 
patient  individual  toil.  This  would  necessarily  involve  the  publica- 
tion of  many  details  which  unfortunately  would  mean  additional 
space,  as  it  does  not  appear  that  the  publication  of  mere  final  conclu- 
sions in  tabular  or  very  condensed  form  would  be  much  of  a  stimulus 
to  clinical  observation.  Series  of  short,  pithy,  original  experisnces 
would  be  of  untold  value  in  advancing  our  knowledge  of  the  action 
and  effects  of  various  remedial  agents. 

The  first  President  of  this  Section,  in  his  opening  address,  selected 
with  much  wisdom  the  subject  of  "  Methods  of  Therapeutic  Research," 
and  in  pointing  out  the  various  methods  by  which  the  work  of  our 
Section  could  be  accomplished  and  its  objects  advanced,  dwelt  upon 
the  three  methods  : 
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1.  Experiments  upon  the  lower  animals  ; 

2.  Statistical  observation  of  the  results  of  treatment ; 

3.  Individual  observation  at  the  bed-side  ; 

remarking  that  by  the  first  method  much  had  been  done  in  the  past, 
and  muoh  would  likely  be  done  in  the  future. 

Of  the  statistical  method  he  wisely  said  :  "Of  all  methods  of  re- 
search this  is  the  crudest  and  most  unscientific.  From  such  a  crude 
method  it  is  not  likely  that  any  useful  results  could  be  got,  and  as  a 
matter  of  fact,  no  results  have  been  got.  Statistics  so  compiled  are 
from  their  birth  impregnated  with  error,  and  as  a  contribution  to  the 
literature  of  the  question  are  worse  than  useless  ;  they  are  positively 
misleading.  Individual  observation  is  that  on  which  we  have  to  rely: 
it  is  that  by  means  of  which  the  most  important  advances  have  been 
made  in  the  past ;  it  is  that,  too,  by  which  all  methods  of  treat- 
ment must  be  tested,  and  on  the  results  of  which  thtir  adoption  or 
rejection  must  depend.  There  is  immense  scope  for  us  in  this  field, 
ample  to  occupy  us  for  many  a  year  to  come.  There  is  scarcely  a 
disease  whose  treatment  might  not  be  improved ;  scarcely  a  therapeutic 
question  which  does  not  want  some  light  thrown  upon  it :  and  the 
number  of  such  questions  grows  rather  than  diminishes." 

Can  there  be  a  doubt  cast  upon  the  advisability  of  our  meeting  to- 
day and  freely  and  earnestly  discussing  how  we  may  best  further  the 
great  aim  of  our  Association,  and  the  object  of  our  noble  profession, 
in  the  perfecting  of  the  treatment  of  disease  and  the  consequent  alle- 
viation of  human  suffering  ?  The  Journal  would  atford  a  very  easy 
way  of  reaching  a  large  percentage  of  medical  men,  and  there  need  be 
little  fear  that  a  judicious  selection  of  points  upon  which  records  of 
clinical  experiences  were  invited  would  yield  an  abundant  harvest  of 
carefully  observed  and  recorded  facts,  clearing  up  many  doubtful,  or 
exposing  many  unsuspected,  actions  of  certain  selected  drugs  in  certain 
selected  diseases.  These  results,  with  proper  sifting  and  supervision, 
might  soon  become  the  most  valuable  additions  made  to  the  science  of 
meiiicine  in  our  time. 

If  successfully  managed,  this  method  of  stimulating  combined  re- 
search might  have  a  beneiieial  eflect  upon  our  current  medical  litera- 
ture, exchanging  for  the  harmless  or  desultory  single-file  firing  the 
continuous  roar  of  volleys  of  musketry,  before  which  every  obstacle 
and  difficulty  could  not  fail  to  be  swept  away.  Many  men  would  pro- 
bably be  induced  to  devote  themselves  to  the  close  observation  of  a 
limited  number  of  remedies  when  these  would  bo  selected  for  them, 
and  many  other  men  would  be  induced  to  give  to  the  world  results 
already  obtained  during  years  of  practice,  which  otherwise  they  never 
would  have  thought  of  publishing. 

The  proposal  is  open,  no  doubt,  to  serious  and  even  numerous 
objections,  and  much  chaff  would  be  certain  to  be  found  with  the 
wheat.  The  success  of  the  project  would  largely  depend  upon  the 
wisdom  and  'administrative  or  organising  power  of  those  into  whose 
hands  the  selection  of  subjects  for  investigation  would  be  placed. 
That  it  would  give  a  stimulus  to  therapeutic  progress,  and  strengthen 
the  weakest  point  in  all  the  machinery  of  our  useful  Association,  I 
have  not  the  least  doubt.  Matters  of  opinion  would  have  to  be 
carefully  separated  from  matters  of  fact,  aud  the  supervision  and  con- 
densation of  contributions  would  be  labour  requiring  much  skill  and 
discrimination. 

We  probably  may  be  told  that  there  is  already  too  much  demand 
upon  the  space  in  our  Journal,  and  many  difficulties  would  doubtless 
arise  which  are  not  at  the  first  moment  apparent ;  our  answer  to  all 
objections  would  be  the  paramount  importance  of  the  subject  and  the 
vital  character  of  the  questions  or  problems  to  be  investigated.  No  diffi- 
culty would  be  met  with  which  could  not  ultimately  be  overcome  by  the 
energy  and  wisdom  of  our  members.  So  many  are  the  avenues  of  by- 
plans  branching  off  the  main  scheme,  and  so  numerous  are  the  details 
which  arise  before  me  as  1  speak,  that  I  refrain  from  going  off  the 
main  principle  of  the  proposal,  which  I  earnestly  submit  to  your 
sound  judgment,  feeling  that  with  my  limited  knowledge  and  expe- 
rience of  the  working  of  the  Association,  it  is,  or  may  be  considered, 
presumptuous  upon  my  part  to  suggest  a  change  involving  so  many 
alterations  in  the  present  system  of  working  the  great  engine  of  our 
organisation.  One  may,  however,  say  that  such  a  scheme,  if  carried 
out,  would  in  no  way  interfere  with  the  work  of  the  Collective  In- 
vestigation of  Disease  or  of  the  Scientific  Grants  Committee,  with 
both  of  which  admirable  departments  it  could  with  great  advantage 
be  made  to  dovetail  in,  nor  could  it  lay  us  open  to  the  objection 
against  which  we  should  always  be  placed  on  our  guard,  in  laying 
the  Associi'tion  open  to  any  imputation  of  encouraging  experiments 
upon  our  patients.  As  an  example  which  occurs  to  me  in  passing 
of  the  possible  relationship  which  might  bo  established  between  the 
proposed  departure  and  the  working  of  the  Scientific  Grants  Com- 
mittee, one  might  refer  to  the  vast  amount  of  material  created  by  the 


pharmacological  researches  of  Professors  Rutherford  and  Vignal  upon 
the  action  of  various  drugs  upon  the  biliary  secretion  of  the  dog.  Had 
such  an  organisation  as  is  now  proposed  been  in  operation,  and  had 
these  researches  been  taken  up  where  these  investigators  left  off,  there 
is  reason  to  believe  the  treatment  of  some  hepatic  lesions  would  be  jir 
a  much  more  satisfactory  condition  than  it  is  at  present.  ,,         :    , 

Time  does  not  permit  me  to  dwell  further  upon  this  proposal,  but 
compels  mu  with  reluctance  to  pass  on,  and  briefly  discuss  another 
matter  of  great  importance  which  appears  to  fall  naturally  under  the 
woik  of  a  Section  of  the  British  Medical  Association,  with  the  inten- 
tion of  advancing  the  department  of  therapeutics. 

If  our  national  Pliarmacopa- ia  is  to  be  recognised  as  in  any  way, 
indicative  of  British  therapeutics,  there  must  be  some  method  d>  vised 
and  adopted  by  which  the  mass  of  practitioners  in  this  country  can 
have  a  voice  in  its  construction.  It  is  neither  my  intention  nor  di-siro 
to  find  fault  with  our  new  British  Pharmacopirin,  though  we  must 
acknowledge  it  is  far  from  what  it  should  lio.  Through  the  efforts 
of  Dr.  Quain  and  the  Comuiitteo  over  which  he  presides,  it  has 
reached  its  present  state  of  development.  When  we  look  at  the  dif- 
ficulties with  which  he  has  had  to  contend,  we  cannot  withhold  our 
admiration  for  his  great  ability  and  untiring  industry,  nor  can  we 
fail  to  wonder  how  the  volume  is  not  more  seriously  defective  than  it 
is.  It  is  the  method  by  which  this  great  index  of  our  national 
therapeutics  is  compiled  more  than  the  present  imperfections  apparent 
in  the  work  itself  which  interests  us  just  now.  It  can  scarcely  be 
denied  that  there  are  many  substances  still  included  in  the  present 
issue  which  should  be  excluded,  and  a  host  of  agents  omitted  of  un- 
doubted and  established  value  in  daily  use  amongst  scientific  phy- 
sicians in  this  country  ;  nor  can  it  be  questioned  that  the  subject  of 
dosage  requires  reconsideration  and  treatment  at  the  hands  of  some 
authorities  who  have  made  posology  a  s])ecial  study. 

Nevertheless,  in  order  to  clear  away  all  possible  sources  of  misun- 
derstanding or  matters  upon  which  there  might  be  a  difference  of 
opinion,  let  us  assume  that  the  present  rhnrmacojin:.ia,  issued  in 
August,  1885,  was  at  that  time  without  spot  or  blemish,  a  volume  of 
which  every  British  physician  was  proud,  and  with  which  thera- 
peutists of  all  countries  were  perfectly  satisfied.  Two  years  have 
elapsed  since  then,  and  at  no  very  distant  date,  if  we  are  to  keep  pace 
in  this  age  of  progress,  we  shall  have  to  face  another  edition.  Even 
in  this  short  time  there  have  been  rapid  strides  made  in  some  depart- 
ments of  treatment,  and  .already  quite  a  number  of  now  remedial 
agents,  about  whose  value  there  cannot  be  a  shadow  of  doubt,  have 
come  into  daily  use  amongst  us.  Others  are  upon  their  trial  and  of 
still  questionable  utility,  and  many  novelties,  with  the  most  worthless 
and  absurd  pretensions,  are  often  and  extensively  prescribed.  Better 
knowledge  of  some  comparatively  modern  official  drugs  has  changed 
our  views  about  their  dosage  and  methods  of  administration  since 
1885. 

We  may,  without  much  danger  of  being  considered  hypercritical, 
ask  ourselves  what  steps  are  being  taken  to  ensure  the  next  issue 
being  thoroughly  representative  of  the  advanced  knowledge  of  the 
day.  I  believe  that  the  services  of  the  three  distinguished  editors  are 
still  retained,  and  that  reports  upon  chemical,  botanical,  and  pharma- 
ceutical changes  are  being  carefully  elaborated  by  these  able  experts, 
who  doubtless  are  closely  watching  the  onward  march  of  events  in 
their  allied  departments,  and  the  next  volume  will  be  a  great  advance 
in  these  respects  upon  its  predecessors. 

But  what  of  the  purely  therapeutic  aspect  of  the  work  ?  Shall  it 
be  left  to  chance  ?  Or  is  anyone  devoting  himself  to  the  arduous  task  of 
watching  and  compiling  the  accumulating  mass  of  valuable  informa- 
tion scattered  throughout  the  current  medical  literature  of  the  world, 
so  that  it  can  be  rigorously  sifted,  and  the  kernels  made  use  of  at  the 
proper  time  ?  It  is  unfair  to  expect  that  such  work  can  be  done  by 
the  individual  members  of  the  Council.  The  need  of  assistance  is  so 
obvious  and  pressing,  that  one  wonders  why  it  has  been  so  long 
delayed. 

It  is  not,  however,  with  this  point  that,  as  a  Section,  our  duty 
directly  lies.  If  a  purely  medical  or  therapeutical  editor  were  at 
work  even  now,  a  great  practical  question  would  remain  still  unsolved. 
It  is  clearly  within  our  province  to  grapple  with  this  difticult  question  : 
What  drugs  shall  be  excluded,  and  what  new  remedies  should  becoiue 
official  ?  The  solution  can  only  be  determined  satisfactorily  by  the 
voice  of  the  profession.  When  the  present  Plutrmacopieia.  was  in 
course  of  construction,  almost  the  first  act  performed  by  this  Section 
after  its  inauguration  was  to  discuss  the  pressing  necessity  of  having 
the  voice  of  the  Association  heard  upon  this  matter,  and  resolutions 
to  this  effect  were  passed,  and  a  small  committee,  consisting  of  Pro- 
fessor Matthew  Hay,  Dr.  Morrell,  and  myself  was  appointed,  ""t  thfl, 
advanced  state  of  preparation  which  the  work  had  already  reached  ,8,1; 
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the  time,  and  the  difficulty  of  getting  the  committee  together,  caused 
the  project  to  he  abandoned. 

There  are  two  ways  in  which  this  Section  might  aid  the  General 
Medical  Council  in  improving  the  Pharmacopo'ia,  One  would  be  by 
utilising  the  machinery  afforded  by  our  Jocknal  and  our  extensive 
membership  in  obtaining  a  sort  of  2>Uiiscite  of  the  medical  profession 
upon  the  rejection  of  several  drugs  hitherto  included  in  the  official 
list  and  upon  the  acceptance  of  some  well-known  drugs  not  yet  re- 
ceiving the  seal  of  authority.  To  settle  such  by  the  individual  opinion 
of  the  members  of  the  Pharmacopceial  Committee  or  of  the  Medical 
Council  will  be  hardly  likely  to  be  accepted  as  a  satisfactory  solution  of 
the  difficulty  ;  nor  does  there  yet  appear  to  be  any  practical  way  of 
utilising  for  this  purpose  the  new  principle'  of  representative  election 
introduced  last  year  into  the  Council  by  the  recent  medical  legisla- 
tion. There  could  be  no  difficulty  in  obtaining  a  tolerably  accurate 
idea  of  the  professional  mind  through  the  .TotrRNAL  and  different 
Branches  of  the  Association  at  home  and  in  the  colonies. 

It  may  be  said  that  such  is  unnecessary  and  undesirable  ;  and 
though  it  appears  to  me  that  a  solution  of  the  Pliarinacopivia  difficulty 
cannot  be  arrived  at  without  recognising  the  voice  of  the  bulk  of  our 
profession  practising  in  this  country  upon  the  question  of  compiling 
a  truly  national  index  of  treatment,  nevertheless,  there  may  be  a 
different  view  held  by  others,  and  it  would  thus  seem  to  be  an 
advisable  thing  to  invite  an  expression  of  opinion  from  those  met 
to-day. 

The  second  method  by  which  this  Section  might  be  of  the  greatest 
service  to  the  Pharmacopceial  Committee  and  Medical  Council  is  one 
which  would  appear  even  more  clearly  to  fall  directly  under  our  duty. 
It  would  be  in  putting  to  the  test  and  critically  examining  and  report- 
ing upon  all  new  remedies  not  hitherto  in  extensive  use,  though  likely 
to  be  thought  worthy  of  an  official  position.  This  proposition  should 
not  be  confounded  with  the  former  one,  which  is  only  meant  to  apply 
to  the  voice  of  the  profession  upon  the  acceptance  or  rejection  of 
common  drugs  in  daOy  use.  It  might  not  be  considered  expedient  to 
ask  the  vote  of  the  bulk  of  practitioners  upon  a  drug,  for  example, 
like  fuschsine,  which,  in  all  probability,  had  been  only  used  by  a 
limited  number  of  hardy  pioneers  of  progress. 

A  list  of  new  agents  of  good  promise  could  be  prepared,  and  a  "plan 
of  campaign  "  arranged  by  which,  through  our  Joctknal,  detailed  re- 
ports of  their  therapeutical  actions  and  uses  and  untoward  effects 
might  be  ventilated,  which  would  be  of  the  greatest  use  to  the  profes- 
sion and  to  the  compilers  of  the  Pharmaco23ceia.  Unless  under  most 
exceptional  circumstances,  no  drug  should  ever  be  allowed  to  find  its 
way  into  the  Official  List  until  after  the  most  rigorous  and  exactin" 
scrutiny  of  its  properties  by  a  large  number  of  independent  observers? 
The  exception  might  be  made  in  the  rare  case  of  a  drug  being  intro- 
duced upon  the  eve  of  a  new  issue  of  the  Plmrmacopceia,  provided  it 
possessed  obvious  and  striking  qualities— like  cucaine,  for  example. 

If  we  wait  in  the  future,  as  we  have  hitherto  done  in  the  past,  till 
the  professional  mind  is  thoroughly  satisfied  about  the  utility  of  a 
new  drug,  from  the  isolated  and  often  contradictory  reports  upon  its 
actions,  scattered  through  the  medical  journals  of  various  countries, 
then,  in  the  future,  as  in  the  past,  onr  na.tionsX  Pharmacojmia  vii\\ 
invariably  be  behind  the  day,  and  unworthy  of  being  regarded  as  a 
true  index  of  British  therapeutics. 

If  such  a  plan  of  inviting  and  encouraging  our  own  members  by 
every  means  in  our  power  to  publish  in  the  Joitrnal  reports  of  the 
failures  or  successes  of  new  drugs,  in  a  wonderfully  short  time  we 
could  arrive  at  a  tolerably  accurate  idea  of  their  claim  to  confidence  or 
of  their  pretensions  to  official  recognition.  This  scheme  would  then 
achieve  two  valuable  objects  :  it  would  bring  to  the  test  without  the 
usiiMl  delay  all  new  importations,  and  it  would  prevent  the  chance  of 
any  drug  findmg  its  way  unworthUy  into  the  Plmrmacopceia.  Thus 
by  keeping  pace  closely  with  therapeutic  progress,  we  would  effectually' 
by  putting  a  check  upon  the  admission  of  remedies,  prevent  the  pos- 
sibility of  frequent  erasures  in  succeeding  editions. 
^,  ^  ^^7".  no  'iouljt  that  were  this  scheme  carried  out  by  the  Council  of 
the  British  Medical  Association,  the  Pharmacopreia  Committee  and  the 
Medical  Council  would  heartily  fall  in  with  it,  and  though  we  could 
not  expect  to  have  every  detail  of  our  susgestions  always  carried  if 
our  part  was  faithfully  and  honestly  worked  out,  we  would  soon  have 
the  satisfaction  of  fanding  we  were  employing  our  great  organisation  in 
achieving  a  work  of  lasting  benefit  to  our  art. 

Let  us  look,  then,  for  a  moment  at  how  we  could  make  such  a  scheme 
practicable.  A  small  committee  with  a  good  energetic  secretary  would 
haveto  be  appointed  to  take  the  matter  in  band,  and  select  in  the 
farst  instance,  the  new  drugs  likely  to  have  claims  for  official 'recogni- 
tion,  and  then  to  mvite,  aid,  and  encourage  investigation,  and  renort 
upon  their  actions  and  values.  ^ 


Such  a  committee  might  only  have  to  meet  a  few  times  in  the  year 
much  of  its  planning  work  could  be  done  through  correspondence.  It 
could  act  under  the  direction  and  supervision  of  the  Council  of  the 
Association,  aided  by  such  suggestions  as  might  from  year  to  year 
come  from  this  Section  in  its  annual  deliberations.  It  probably  would 
be  advisable  that  its  constitution  be  not  subjected  to  frequent  changes, 
and  an  annual  report  of  its  labour  might  be  laid  before  the  Associatiou 
or  before  this  Section. 

It  will  be  apparent  that  the  first  and  second  proposals  laid  before 
the  Section  to-day  can  be  easily  combined,  they  naturally  indeed  fuse 
and  become  one. 

If  you  are  satisfied  to  recommend  the  Council  of  the  Association  to 
dedicate  a  moderate  amount  of  space  in  the  Journal  for  the  ventila- 
tion of  purely  therapeutical  subjects  selected  and  watched  over  by  a 
committee  appointed  in  whatever  way  the  Council  may  think  wise, 
the  new  machine  could  easily  take  up  the  work  of  pharmacoposial  re- 
form, and  without  increasing  materially  its  labour  could,  by  selecting 
proper  drugs  for  crucial  examination,  give  a  powerful  stimulus  to 
therapeutic  research  at  the  same  time.  Three  separate  proposals  are 
thus  laid  before  you  for  your  consideration  :  the  first  having  solely  for 
its  aim  the  encouragement  of  a  better  method  of  stimulating  thera- 
peutic research  amongst  the  members  of  the  Association  ;  the  second 
aiming  at  making  the  voice  of  the  Association  felt  in  improving  and 
perfecting  the  national  Pharmacopuna.  The  third  proposition  would 
be  to  combine  the  first  and  second,  provided  both  schemes  meet  with, 
your  approval. 

After  I  had  corrected  the  proof  of  these  remarks  last  week,  our  able 
Secretary,  Dr.  McIIugh,  directed  my  attention  to  a  column  in  the 
Journal  of  August  15th,  1885,  in  which  I  find  that  the  original 
propositions  discussed  at  the  first  meeting  of  this  Section  in  Belfast 
were  again  brought  up  at  the  Cardiff  meeting  by  the  President  of  the 
Council.  It  was  then  proposed  "that  this  Section  should  discuss 
new  remedies  and  make  a  selection  for  further  investigation  in  con- 
junction with  the  Collective  Investigation  Committee."  A  committee 
of  the  Section  was  again  appointed  to  co-operate  with  the  Collective 
Investigation  Committee,  and  I  am  not  aware  that  anything  has  been 
done  by  this  Committee. 

Clearly  it  seems  to  me  that  the  propositions  which  I  submit  for 
your  consideration  can  only  be  worked  out  by  a  permanent  central 
organisation  working  somewhat  like  the  subcommittees  of  Council  and 
commanding  the  assistance  of  our  Journal  and  numerous  members. 

AN    ADDRESS 

DELIVERED  AT  THE  OPENING  OF 

THE   SECTION   OF   PSYCHOLOGY, 

Al  tlic  Aiimml   Meeting  of  the  British  Medical  Association  in 
Dublin,  August,  1SS7. 

By   J.    R.    GASQUET,    M.B,, 
President  of  the  Section. 

PSYCHOLOGICAL  ASPECT  OF  INSANITY. 
Gentlemen, — I  will  not  waste  the  time  allotted  to  me — which,  hap- 
pily for  you,  is  short — by  dwelling  upon  my  own  unfitness  for  the 
post  which  I  have  the  honour  to  fill  to-day.  You  will  do  me  tha 
justice  to  believe  that  I  never  realised  my  own  shortcomings  so  fully 
as  I  do  now,  when  I  am  called  to  preside  over  men  of  greater  know- 
ledge and  experience  than  myself.  I  therefore  put  aside  at  once  all 
personal  considerations,  and  rely,  solely  but  confidently,  upon  your 
kindness  to  make  the  work  of  our  Section  a  success,  in  spite  of  aU  my 
deficiencies. 

But  I  approach  the  subject  of  my  address  with  greater  diffidence, 
being  aware  that  many  will  think  it  needs  more  apology  than  my  posi- 
tion here.  I  know  there  is  hardly  a  matter  cornected  with  insanity 
which  you  have  not  had  Larger  ojiportunities  of  studying,  and,  I  fear, 
used  those  opportunities  more  profitably,  than  I.  On  these  it  would  be 
almost  an  impertinence  that  I  should  dwell  ;  but  there  is  one  subject 
which,  as  it  seems  to  me,  we  all  alike  neglect,  and  to  which  I  may 
mthout  presumption  direct  your  attention,  as  well  as  my  own.  I 
propose  to  ask  whether  the  abundance  and  importance  of  the  bodily 
conditions  that  come  before  us  do  not  unduly  distract  our  minds 
from  the  mental  and  moral  phenomena  of  insanity  ?  Whether  we  do 
not  look  too  much  upon  the  physical  side  of  the  object  of  our  study, 
and  neglect  its  psychical  aspect  ?  Let  no  one  he  alarmed.  I  have  not 
the  slightest  wish  to  disturb  our  tacit  agreement  that  questions  of  phi- 
losophy should  be  sot  aside  by  us,  and  that  our  business  is  to  study 
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the  concrete  manifestations  of  mind.  Nav,  I  am  quite  prepared,  with 
a  physician  who  was  also  a  great  philosopher  (Lotze,  Logic,  chap,  v), 
"  by  one  general  formula  of  ready  worship,  to  purchase  a  dispensation 
from  any  further  glorification"  of  the  principle  that  insanity  is  due  to 
disease  of  the  bodily  organism,  and  must  be  studied  as  such.  No 
doubt  there  has  been  much  need  in  the  past  of  the  frequent  repeti- 
tion of  this  fundamental  truth;  still  "any  moral  sermon  becomes 
intolerable  if  it  goes  on  for  over."  Nor  does  there  seem  to  be  much 
present  ri.'ik  of  its  being  forgotten  ;  while  there  is,  on  the  contrary, 
the  danger  of  a  reaction  if  we  dwell  too  unduly  upon  the  bodily  side 
of  our  duty.  The  zigzag  progress  of  human  thought  may  at  the  next 
turn  of  the  path  bring  the  psychical  aspect  into  undue  prominence. 

A  iew  examples  will  show  what  I  mean,  and,  perhaps,  enable  us 
to  ascertain  better  how  far  my  fears  are  justified.  Let  us  take  the 
causation  of  insanity.  It  is  impossible  to  exaggerate  the  importance 
of  heredity  in  all  biological  study  ;  it  is  the  first  law  of  motion  applied 
to  the  organic  world,  and  must,  therefore,  bo  the  starting  point  of  all 
our  inquiries.  But  has  not  our  daily  increasing  recognition  of  the 
universal  extent  of  heredity  .somewhat  lessened  our  attention  to  all 
those  factors  of  insanity  which  used  to  be  called  (and  still  figure  in 
the  text-books)  as  "moral  causes" — education,  precept,  example,  and 
all  the  manifold  ways  in  which  one  human  mind  can  influence 
another  ?  Of  course  they  all  have  a  common  physical  basis  in  that 
tendency  to  imitation  which  is  inherent  in  the  nervous  system  as 
the  highest  form  of  reflex  action,  yet  the  connecting  link  between  mind 
and  mind  is  none  the  less  purely  psychical.  I  have  not  forgotten  that 
we  are  about  to  have  the  pleasure  of  hearing  a  paper  on  a  striking 
instance  of  what  I  refer  to — folie  d,  deux — by  one  of  our  most  accom- 
plished members  ;  but  what  fields  remain  unexplored  !  Who  has 
sought  to  unravel  the  tangled  skein  of  family  histories,  and  tried  to 
estimate  the  share  which  the  early  example  and  training  of  neurotic 
parents  have  in  strengthening  the  evil  tendencies  which  they  have 
already  transmitted  to  their  children  ?  Happily  we  seldom  now  have 
the  opportunity  of  studying  the  efl'ect  of  imitation  ou  the  largest 
scale  in  those  epidemics  of  insanity  which  have  been  so  notable  in 
the  history  of  the  world  ;  but  their  records  are  still  accessible  to  oi^r 
study,  and  appear  to  justify  abundantly  my  contention. 

I  need  only  just  mention  the  influence  of  the  various  passions,  even 
in  their  most  refined  developments.  Jealousy,  remorse,  anxiety, 
grief,  act  indeed  only  by  and  through  the  nervous  system,  but  in 
their  nature  and  origin  are  mental  rather  than  cerebral. 

If  we  pass  from  the  causation  of  insanity  to  its  symptoms,  we  shall, 
I  believe,  find  their  psychological  aspects  e([ua]ly  deserving  of  more 
careful  investigation  than  they  receive  at  present.  Thus  many  of  the 
phenomena  of  insanity,  if  tested  by  psychology,  turn  out  to  be  quite 
different  from  what  they  at  first  sight  appear.  For  instance,  I  sup- 
pose we  are  all  apt  to  class  as  disorders  or  loss  of  memory  states  which 
would  be  more  accurately  defined  as  disordered  recollection  or  atten- 
tion, which  no  doubt  have  very  different  physical  correlates  from  loss 
of  memory  proper.  It  may  even  be  suggested  that  the  slowness  with 
which  psychiatry  progresses  may  be  largely  due  to  our  imperfect 
psychological  analysis,  which  connects  symptoms  really  dissimilar,  and 
separates  others  which  are  only  different  in  appearance. 

Turning  to  symptoms  as  we  find  them,  we  may  say  roughly  and 
generally  that  the  bodily  condition  supplies  the  genera!  direction 
which  the  insanitytakes,  while  the  details  by  which  eachindividual  seeks 
to  account  for  his  altered  feelings  are  derived  from  his  past  mental 
experience.  This  is,  of  course,  most  plainly  seen  in  cases  of  recent 
melancholia.  The  religious  belief  to  a  great  extent  supplies  the 
data  out  of  which  delusions  are  constructed,  so  that  we  find  many 
delusions  of  this  kind  are  "endemic"  among  the  members  of  various 
religious  bodies. 

The  way  in  which  the  systematic  delusions  of  chronic  insanity  are 
gradually  built  up,  if  more  difficult  to  study,  appears  to  be  more 
curious  and  remarkable.  For  instance,  we  have  all  seen  patients  who 
start  with  delusions  of  persecution,  and  gradually  go  on  to  construct 
the  belief  that  they  must  be  personages  of  exceptional  rank  or  impor- 
tance to  be  the  victims  of  such  persistent  conspiracy  and  hatred.  Or 
again  ;  it  is  very  interesting  to  watch  the  growth  of  delusions  in 
educated  lunatics,  by  their  continual  attempts  to  meet  real  or  fancied 
objections,  so  that  the  very  reasoning  that  is  employed  to  disabuse 
their  minds  leads  to  their  increased  confusion. 

A  question  of  greater  delicacy  and  diSiculty  has  sometimes  been 
approached,  but  still,  I  believe,  awaits  adequate  investigation.  It 
needs  a  very  subtle  analysis  to  discover  whether  all  the  mental  facul- 
ties are  alike  liable  to  perversion,  or  whether  any  laws  of  thought  or 
processes  of  mind  remain  standing  amid  the  general  ruin,  and  are 
always  normal  as  long  as  they  are  manifested  at  all. 

So,  too,  no  one  will  say  that  the  several  groups  of  symptoms  which 


we  include  under  the  term  "  moral  insanity,"  have  been  sufliciently 
studied.  Many  problems  still  await  solution  by  the  ajipliciition  of 
psychological  analysis,  though  it  has  been  carried  much  further  in 
this  than  in  other  directions,  owing  to  the  pressure  of  medico-legal 
requirements.  ', 

After  all,  the  ultimate  test  of  all  our  medical  knowledge  ia  its  prac-' 
tical  value.  Fortunately  for  you,  this  excludes  from  my  considera- 
tion the  services  we  might  render  psychology,  were  we  trained 
psychologists.  But  it  leads  me  to  ask  all  the  more  urgently.  Is  the 
psychological  side  of  our  speciality  unduly  neglected  in  treatment  ? 
As  a  proof  that  it  is,  I  need  hardly  go  further  than  the  very  term 
"moral  treatment,"  which  has  been  used  so  vaguely  as  to  become 
almost  ridiculous,  and  fallen  into  disrepute.  It  is,  indeed,  true  that 
the  mental  and  moral  influence  of  one  mind  upon  another  is  hardly 
ever  more  wonderfully  displayed  than  in  the  management  and  cure  of 
the  insane.  To  rouse  the  apathetic,  to  cheer  the  melancholy,  to  con- 
trol the  excited,  to  bring  the  self-centred  lunatic  face  to  face  with  the 
realities  of  life — these  are  noble  powers  indeed,  which  are  being  con- 
stantly exercised  in  asylums.  But  the  tact  which  can  do  all  this  is 
personal  and  incommunicable,  born  of  long  practice,  of  frequent 
success,  and  still  more  frequent  failure ;  it  is  the  skill  of  an  artist 
bringing  forth  harmony  and  order  from  the  instrument  on  which  it 
plays.  What  a  gain  it  would  be  if  the  principles  on  which  one  skilled 
in  dealing  with  the  insane  proceeds,  instead  of  being  intangible, 
because  unconscious,  could  take  shape  and  definiteness  under  scientific 
treatment,  and  the  beginner  start  in  some  measure  armed  with  the 
experience  of  past  generations.  That  the  thing  is  not  impossible  is 
shown  by  the  success  in  a  parallel  profession  of  Mr.  Sully's  excellent 
Teachers'  Manual  of  Psychology.  It  is  from  this  point  of  view  that 
such  experiments  as  Dr.  Savage,  in  particular,  has  recorded  are  of 
great  interest ;  where  lunatics  are  reasoned  out  of  their  delusions,  and 
cured,  so  to  speak,  by  psychology.  We  may  naturally  expect  that 
by  the  continuance  of  such  attempts  upon  some  fixed  method  we 
should  gradually  arrive  at  fixed  principles  of  treatment. 

A  profound  conviction  of  the  practical  importance  of  my  subject 
could  alone  have  induced  me  to  occupy  your  time  to-day  with  what 
must,  at  first  sight,  look  like  mere  lault- finding  and  criticism.  A 
heavy  responsibility  lay  upon  me  to  use  the  moments  in  which  I  was 
privileged  to  atldress  you  to  the  best  of  my  power.  I  felt  I  could  not 
do  better  with  them  than  to  enforce  the  old  sentence,  which  might  well 
be  the  motto  of  our  profession:  "  Ars  artium  regimen  animaruui," 
"The  art  of  arts  is  the  government  of  souls." 


AN    ADDRESS 

DELIVERED   AT   THE    OPENING   OF 

THE    SECTION    OF    MEDICINE, 

At  the  Annual  Meeting  of  the  British  Medical  Associatimi  in  Dublin, 
August,  1SS7. 

By  WILLIAM  MOORE,    M.D., 

Phyaiciau  in  Ordinary  to  the  Queen  in  Ireland,  President  of  the  Section. 

Advance  in  Knowledge  of  Fevbes. 
Gentlemen, — My  first  duty  is  to  return  my  best  thanks  and  personal 
acknowledgments  to  the  members  and  Council  of  the  British  Medical 
Association  for  the  distinction  they  have  conferred  on  me  by  appoint- 
ing me  President  of  the  Section  of  Medicine  on  this  auspicious  occa- 
sion. When  so  much  has  to  be  said  and  done  within  a  comparatively 
limited  time,  my  opening  remarks  must  necessarily  be  very  few,  and 
more  particularly  as  in  another  place  you  will  have  the  advantage  of  hear- 
ing an  address  in  medicine  from oneofthegreat  masters  of  ourprofession. 

That  medical  science  has  made  rapid  strides  in  the  direction  of  an 
exact  science  within  the  past  quarter  of  a  century  is  undeniable, 
mainly  through  the  application  of  the  microscope,  laryngoscope,  ther- 
mometer, and  such  kindred  appliances;  still  we  want  something  more 
of  the  precision  which  holds  in  mathematical  science,  and  this  is 
especially  observable  in  clinical  medicine,  exactitude  in  which  can 
only  be  obtained  by  close  observation  of  "  correlation  "  in  disease,  and 
after  a  long  time. 

To  give  you  a  general  review  of  the  more  prominent  advances 
which  have  been  made  in  medicine  as  an  exact  science  within  a  com- 
paratively recent  period  would  be  out  of  place  in  my  position  here, 
when  so  many  questions  of  vital  importance  are  awaiting  discussion  ; 
hence  I  shall  confine  myself  to  one  subject,  namely,  the  advances  made 
in  fevers,  in  the  direction  of  precision,  as  regards  their  specific  charac- 
ters,  their  diagnosis  and  prognosis.     In  my  student  days  no  branch 
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of  medicine  was  more  unsatisfactory  than  the  diagnosis  and  treatment 
of  fevers.  We  did  not  know  what  a  day,  or  even  an  hour,  might  bring 
forth  ;  hemorrhages,  convulsions,  collapse,  and  other  occurrences  took 
place  quite  unforeseen.  In  one  of,  admittedly,  the  best  fever  teaching 
hospitals  in  this  city,  nothing  could  be  more  unsatisfactory, 
haemorrhage  occurring  without  any  recognition  of  the  specific  character 
of  the  fever,  no  "duality"  admitted."  Now  symptoms  are  daily 
anticipated,  and  treatment  carefully  applied  on  sound  pathological  and 
therapeutical  grounds.  With  a  glance  we  recognise  the  specific 
character  of  the  fever,  its  duration,  prominent  symptoms,  their  clini- 
cal value,  with  the  correlative  conditions  of  pulse  and  temperature, 
and  ultimately  the  prognosis  of  the  case.  To  whom  is  this  exactitude 
in  diagnosis  mainly  owing  ?  Amongst  others  in  this  country 
to  the  labours  of  the  late  Dr.  A.  Stewart,  a  distinguished  member  of 
this  Association,  and  to  one  of  our  greatest  living  physicians.  Sir  Wil- 
liam Jenner,  whilst  by  Sir  John  Simon  and  his  colabourers  in  the 
researches  of  the  causes  of  fever,  results  have  been  obtained  which, 
in  a  preventive  point  of  view,  have  reduced  the  mortality  from  this 
endemic  plague  to  a  minimum  compared  with  fifty  years  ago. 

Nothing  lends  more  exactitude  to  a  knowledge  of  fevers  than  a  true 
understanding  of  their  duration,  and  the  occurrence  of  salient  sym- 
ptoms in  the  various  stages  ot  a  long  or  short  fever.  For  instance,  the 
symptom  of  delirium  occurring  in  scarlatina  (a  short  fever)  must  be 
taken  prognostically  for  what  it  is  worth,  whereas  the  same  symptom 
occurring  at  the  same  date  in  typhus  fever  would  mean  coma  on  the 
fourth  day  and  fatality  on  the  fifth.  Again,  we  hiust  take  another 
reading  of  delirium  occurring  later  on  in  continued  fevers,  with  the 
associated  conditions  of  pulse  and  temperature,  which  in  a  thousand 
cases  will  hold  with  comparative  precision.  Still,  whilst  precision  is 
attainable  in  diagnosis  and  morbid  anatomy,  yet,  in  the  great  majority 
of  cases,  I  fear  prognosis  and  treatment  have  not  advanced  beyond  the 
domain  of  probability. 

Now,  whilst  we  should  be  able  to  anticipate  with  comparative 
exactness  by  clinical  knowledge  the  great  structural  changes  demon- 
strated by  pathology  and  morbid  anatomy,  and  verified  by  the  micro- 
scope, at  the  same  time  we  must  take  into  account  the  variety  of 
types  met  with  in  epidemic  diseases,  and  how  far  this  may  conduce  to 
a  want  of  exactness  in  scientific  medicine.  Next,  how  far  does  pre- 
cision hold  in  the  treatment  of  fever?  Certain  it  is  that  our  want  of 
knowledge  of  pathology  led  us  in  times  gone  by  to  the  employment 
of  unsuitable  remedies,  such  as  the  employment  of  active  purgatives 
in  advanced  stages  ot  enteric  fever.  This  has  been  rectified.  Yet  we 
find  occasionally  a  critical  diagnosis  associated  with  an  ignorance  or 
neglect,  or  both,  of  therapeutical  means  which  might  be  of  more  im- 
portance, and  be  more  successful  in  combating  disease  than  the 
remedies  of  the  pure  scientist,  based,  as  he  supposes  them  to  be,  on 
sound  physiology  and  pathology.  Although  we  must  admit  that 
many  practitioners,  with  no  scientific  pretensions,  but  by  the  use  of 
remedies  dictated  by  what  the  world  would  call  experience  and  com- 
mon-sense, prove  more  successful  in  the  treatment  of  diseases  than 
with  those  of  the  pure  and  exact  scientist.  We  meet  here  to 
remove  our  profession  from  an  art  and  to  exalt  it  in  a  scientific  direc- 
tion, bearing  in  mind  that  medicine  was  an  art  before  it  became  a 
science  ;  moreover,  there  exists  a  great  store  of  knowledge  empirically 
obtained,  especially  in  the  administration  of  remedies,  which,  as  yet, 
we  are  not  in  a  position  to  discard,  because  we  cannot  define  their 
physiological  action  by  scientific  induction. 

Time  doesnot  admit  of  my  pursuing  this  subject  farther  on  the 
present  occasion,  and  these  crude  remarks  must  only  be  regarded,  at 
best,  as  imperfect  pioneers  for  reflection  on  this  wide  and  interesting 
subject.  ,;r  ■ 


AN    ADDRESS 

DELIVERED  AT  THE  OPENINO  OF  '  '" 

THE  SECTION   OF  OPHTHALMOlitiGY, 
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Dublin,  August,  1SS7. 

By  H.  R.  SWANZY,  F.R.C.S.I., 

President  of  the  Section. 


Gentlemen,— In  opening  the  business  of  this  Section  I  do  not  propose 
to  occupy  your  time  with  a  lengthened  introductory  address,  inas- 
much as  I  quite  agree  with  the  view  which  has  been  expressed  in  some 
quarters  that  the  delivery  of  introductory  addresses  by  the  Presidents 
of  Sections  is  open  to  grave  objections.  To  my  mind  the  chief  of 
these  is  the  expenditure  of  precious  time  involved  ;  and  this  is  especi- 


ally present  to  me  now,  when  I  think  of  the  long  list  of  highly  in- 
teresting communications  set  down  in  our  programme.  Yet  there  are 
a  few  things  I  must  say  in  all  brevity. 

And,  first  of  all,  I  desire  to  express  my  sense  of  the  honour  con- 
ferred on  me  by  the  Council  of  the  Association  in  placing  me  in  this 
chair.  I  am  proud  of  this  honour,  not  only  because  the  position  is  a 
distinguished  one,  but  also  because  I  had  some  hand  in  originating 
this  Section.  It  was  at, the  Cork  meeting,  eight  years  ago,  that 
ophthalmology  was  first  recognised  by  the  Council  ;  for  at  that  meet- 
ing, at  the  instigation  of  Dr.  Macnaughton  Jones,  the  Local  Honorary 
Secretary,  a  Subsection  for  Ophthalmology  was  included  in  the  scheme. 
Mr.  Nettleship  and  I  were  Secretaries  of  that  Subsection,  and,  with 
some  others,  we  felt  that  the  claims  of  Ophthalmology  to  a  full  Sec- 
tion at  future  meetings  should  be  brought  under  notice  of  the  Council. 
We  accordingly  formed  a  deputation  to  wait  on  the  President  of  the 
Council ;  and  our  representations  had  the  result  that,  in  the  following 
year,  at  the  meeting  in  Cambridge,  we  had  an  Ophthalmological 
Section,  which  was  very  largely  attended  by  ophthalmic  surgeons 
from  all  parts  of  the  kingdom.  At  each  of  the  annual  meetings  since 
then  good  work  has  been  done  in  this  Section  ;  many  valuable  papers 
have  been  read,  many  important  discussions  have  taken  place,  many 
new  friendships  have  been  formed,  and  many  old  ones  cemented. 

Important  as  these  annual  gatherings  are  to  the  profession  in 
general,  they  are,  I  think,  of  relatively  greater  importance  to  those 
engaged  in  a  study  such  as  ours,  than  to  men  in  the  more  frequented 
branches  ;  for,  unless  we  live  at  some  great  centre,  these  are  almost 
the  only,  and  are  certainly  the  most  important,  opportunities  we 
possess  for  improving  ourselves  by  personal  intercourse.  That  this 
Section  has  proved  an  annual  success  is,  therefore,  a  subject  for  much 
congratulation,  and,  I  aru  happy  to  say,  it  promises  to  be  as  success- 
ful this  year  as  on  any  former  occasion. 

And  now,  gentlemen,  as  you  are  in  Dablin,  I  should  like  to  make 
you  acquainted  with  a  circumstance  in  respect  of  which  I  think 
ophthalmology  takes  a  higher  position  here  than  elsewhere  in  the 
kingdom,  and  concerning  which  you  might  hear  nothing  during  your 
sojourn  did  I  not  take  this  opportunity  of  telling  it  to  you.  I  refer 
to  the  academic  position  of  our  scieu  jo  in  Ireland.  We  have  here  three 
licensing  bodies — the  University  of  Dublin,  the  Royal  University,  and 
the  Conjoint  Board  of  the  Colleges  of  Physicians  and  Surgeons.  Each  of 
these  three  licensing  bodies  has  recognised  ophthalmology  in  its  curricu- 
lum. TlieUniver.sity  of  Dublin  hasfor  fifteen  years  or  more  required  for  its 
Bachelor  in  Surgery  Degree  a  certificate  of  three  months'  attendance  at 
an  ophthalmic  hospital,  and  a  written  examination  in  ophthalmology. 
The  College  of  Surgeons  in  Ireland  h.is  for  some  years  included  in  the 
examination  for  its  licence  a  distinct  clinical  txiruination  in  ophthal- 
mology, and  under  the  new  Conjoint  Board  of  the  two  Colleges,  a 
certificate  of  three  mouths'  attendance,  a  clinical  and  a  written  ex- 
amination in  diseases  of  the  eye  is  required,  while  the  Royal  Uni- 
versity has  decided  to  include  ophthalmology  in  the  course  for  its 
surgical  degree  after  this  year.  The  result  of  all  this  is,  that  the 
rising  generation  of  young  medical  men,  much  to  their  own  advan- 
tage and  to  that  of  the  public,  have  some  practical  knowledge  of  the 
every-day  diseases  of  the  eye,  and  most  of  them  can,  at  least,  see  the 
back  of  the  eye  with  the  ophthalmoscope.  It  is  much  to  be  desired 
that  the  licensing  bodies  in  other  parts  of  the  kingdom  would  fol- 
low the  enlightened  example  set  them  in  this  matter  by  our  bodies 
here. 

Finally,  gentlemen,  it  remains  for  mo  only  to  offer  you  a  sincere  and 
hearty  welcome  to  our  city  ;  and  this  I  do,  not  only  from  myself,  but 
also  on  the  part  of  my  friends  the  other  ophthalmic  surgeons  of  Dub- 
lin. It  affords  us,  I  can  assure  you,  very  great  pleasure  to  see  yon 
here,  and  we  hope  to  be  able  to  make  your  visit  not  only  profitable, 
but  pleasant. 

AN    ADDRESS 

DBLIVKnF-D  AT  THE  OrE:<INa  OF 

THE  SUBSECTION  OF  LARYNGOLOGY 
AND  RHINOLOGY, 

At  the  Annual  Meeting  of  the  British  Medical  Association  held  in 

Dublin,  August,  1SS7. 

By  W.  mac  NEILl"  WHISTLER,  M.D. 


Gentlemen, — To  tender  a  cordial  welcome  to  all  devolves  upon  me 
as  the  most  pleasant  of  my  duties  to-day.  To  this  welcome  I  would 
add  the  thanks  of  my  colleagues  in  ofiice  and  my  own  for  your  ready 
and  kind  response  to  our  invitation  that  you  would  lend  your  aid  to 
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ensure  (thaisuooess  to  onr'  meetiug  which  it  haa  l^een  our  earnest  wisli 
and  effort  to  obtain,  and  for  the  full  attainment  of  which  end  J'our 
presence  is  the  guarantee.  For  myself,  if  a  zealous  desire  to  do  my 
part  when  called  Upon  by  the  Council  of  this  Association  has  em- 
boldened me  to  accept  the  highly  ilattering  invitation  to  preside  over 
this  Subsection,  it  has  been  none  the  less  with  full  conviction  of  my 
feeble  claim  to  such  distinction  that  I  have,  iivith  many  misgivings, 
approached  the  undertaking.  While,  then,  I  would  express  my  highest 
appreciation  of  this  honour  conferred,  and  return  my  heartiest  thanks 
for  the  great  compliment  paid  me,  I  would  still  more,  if  a  stronger 
feeling  than  one  of  gratification  were  possible  to  me  at  this  moment, 
crave  your  indulgence  for  any  shortcomings  on  my  part.  Though  a 
certain  anxiety  thus  mingles  with  the  sense  of  pride  which  one  more 
worthy  than  I  might  well  experience  on  this  the  first  occasion  when 
our  special  branches  have  had  their  separate  and  distinctive  place 
assigned  to  thetn  in  the  varied  sectional  work  of  this  annual  gather- 
ing, yet  such  conscious  doubting  grows  insignificant  contrasted  with 
the  privilege  I  obtain  in  meeting  hero  in  conference  with  you,  and  in 
taking  profit  and  advice  from  you|-  united  experiences. 

To  you  who  have  so  contributed  to  the  history  of  our  specialty  by 
yonr  fesearches  and  through  your  written  records,  any  allusions  from 
me  to  details  of  progress  would  be  ill-timed  and  even  presumptuous. 
For  all  these  stages,  from  the  time  when  the  laryngoscope  first  gave 
insight  to  the  hidden  workings  of  the  larynx  in  song,  and  lent  some 
hope  of  aid  to  the  physician,  to  the  day  when,  in  the  fuller  fruition 
of  such  hope,  laryngology  has  reached  its  present  state  of  undenied 
importance  for  the  clearer  understanding  and  more  rational  and 
effectual  treatment  of  disease,  all  these  are  known  to  you  as  household 
words.  I  would  but  touch  upon  the  thought  in  passing,  as  one  full 
of  pleasing  reflections,  and  beyond  this,  if  I  may  be  allowed  to  say  it, 
as  an  incentive  to  all  of  us  to  further  effort  that,  where  so  much  has 
been  done,  more  still  may  be  attained. 

Much  towards  the  furtherance  of  this  end,  I  would  here  venture  to 
suggest,  might  be  gained  by  still  more  concerted  action,  and  byreadier 
opportunities  for  the  discussion  of  those  questions  which  arpeal  more 
specially  to  us,  than  are  aftorded  through  the  channel  of  the  general 
medical  societies  only,  while  ever  appreciating  and  gladly  accepting 
the  occasions  presented  by  these.  By  such  more  frequent  interchange 
of  thought,  mutual  and  great  advantage  must  accrue  to  us,  as  workers 
in  a  common  cause.  Earnest  as  is  the  labour  of  each,  the  fruit  of 
these  labours  rAnst  bo  too  often  lost  to  the  rest ;  for  though  most  per- 
fect and  complete  records  of  all  that  is  published  ate  now  so  cata- 
logued that  means  of  reference  is  ever  ready  to  hand,  still  the  busiest 
worker,  whose  experience  would  be  most  valued,  is  not  always  the 
first  to  record  this  in  print,  but  is  often  constrained,  for  want  of 
leisure,  to  note  his  findings  in  his  case-book  alone.  So  statistics  are 
too  apt  to  be  based  upon  inconclusive  evidence,  from  which  assertions 
arise  which  lead  to  controversy,  and  end  in  fruitless  argument,  thus 
sometimes  hindering  that  even  progress  of  work  which  each  and  all 
would  ardently  desire  to  promote. 

Again,  working  thus  as  it  were  apart  and  alone,  may  we  not  at 
times  become  perchance  earnest  enthusiasts  following  fascinating 
theories,  from  which  open  discussion  would  sift  much  that  is  of  worth, 
putting  more  doubtful  propositions  to  the  test  of  further  proof,  until 
repeated  investigation  and  experiment  shall  in  the  end  establish  truth. 

The  wisdom  that  obtains  from  the  multitude  of  counsels  needs  not 
to  be  insistedttpon  ;  yet  while  others  engaged  in  special  researches  in 
the  great  work  of  medicine  and  surgery  have  proven  their  acceptance 
of  this  ti-rith,  by  establishing  centres  for  the  advancement  of  their  art, 
laryngology  and  its  associated  specialty  rhinology  have  no  such  repre- 
sehtaticn  in  England.  Contrasted  with  this  seeminglj-  strange  defect, 
the  Laryngological  Association  of  America  is  a  bright  example  of  the 
benefit  of  collective  investigation  which  has,  even  in  the  few  years  of 
its  existence,  given  rich  results,  until  the  records  of  its  annual 
Transaclions  have  become  an  invaluable  addition  to  our  literature. 
The  present  occasion  would  then  appear  to  me  to  be  not  inopportune 
td  reflect  upon  the  importance  of  emulating  this  worthy  example;  and  I 
would,  gentlemen,  express  the  hope  that  some  proposition  for  the 
founding  of  an  association  for  this  object  in  Great  Britain  may  yet  be 
brought  forward,  and  steps  be  taken  towards  its  accomplishment. 

And  here  at  once  I  would  forestall  the  possible  argument  that  this 
asserted  need  is  in  no  way  real,  in  view  of  the  required  opportunity 
being  supplied  here  in  this  sfpecial  Subsection  of  the  British  Medical 
Association.  I  should  indeed  merit  disapprobation  could  I  be  under- 
stbod  in  any  -tvay  to  uader&timate  the  value  of  these  meetings  under 
the  bright  iuspices  that  surround  them.  I  will  plead  second  to  no 
one  in  my  sense  of  gratification  at  the  establishment  of  this  Sub- 
section ;  but  the  time  allotted  to  nS  here  must,  of  necessity,  be  too 
limitM,  and  the  intervals  between  the  sessions  be  too  long  for  the 


purpose  I  have  alluded  to.  In  the  true  sense  of  a  Bubrtivisiou  of  that) 
aoiouce  which  is  our  common  interest,  we  may  here  fctill  most  fitly 
consider  those  themes  which  have  a  direct  and  practical  bearing  upon 
the  questions  which  engage  the  attention  of  those  whose  sphere  in 
medicine  and  surgery  is  less  restricted  than  our  own,  thongb  the  de- 
tailed consideration  of  more  abstract  questions  in  our  specidlty  vaxf 
more  properly  belong  to  the  debates  of  a  special  society.  '   "dv; 

In,  however,  thus  geueralijing,  and  applying  the  results  of  our 
researches  here,  we,  on  the  one  hand,  may  be  saved  from  what  might 
tend  to  too  narrowed  views,  while,  on  the  other,  we  link  our  special 
department  more  closely  to  the  whole. 

Gentlemen,  if  in  the  expression  of  these  thoughts  I  have  seemed  to 
you  to  tread  too  boldly  on  what  is  possibly  delicate  ground,  I  pray 
you  ascribe  such  boldness  to  zeal,  and  not  to  any  desire  of  mine  to  be 
the  critic  of  the  past,  already  so  enriched  by  work  of  yours,  or  to 
rush  into  the  breach,  when  I  am  given  permission  to  speak,  as  an 
adviser  for  the  future.     I  have  but  ventured  to  utter  an  earnest  wishi- 

However  sincere,  though,  my  expressions  may  be,  it  is  my  duty'to 
curb  their  encroachment  on  that  serious  work  which  is  the  purpose  of 
our  meeting  to-day.  Let  me  not  then  further  transgress  upon  your 
time,  for  you  are  not  here  to  listen  to  a  discourse  from  me,  but  I  to 
hear  and  to  heed  vour  words.  ■       '  '' 
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Gentlemen, — The  first  duty  of  the  occupant  of  this  chair  is  to  opni' 
the  work  of  the  session  by  some  preliminary  observ.ations  which  everj, 
consideration  necessitates  should  be  of  the  briefest.  I  need  not  s^y 
with  what  graiilication  I  find  myself  on  this  auspicious  occasion  in 
the  position  which  the  authorities  of  the  Association,  and  especially 
of  its  Irish  contingent,  have  been  courteous'  enough  to  assign  to  liie'i 
a  gratification  which  would  be  complete  were  it  not  for  the  sense  of 
responsibility  which  the  situation  involves,  and  which  my  own  con-, 
sciousness  assures  me  will  compel  a  large  share  of  forbearance  on  your 
part  in  discharging  the  duties  of  this  post.  In  this  respect,  however,, 
I  am  relieved  by  the  assurance  of  the  cordial  co-operation  of  every 
gentleman  who  may  take  part  in  our  proceedings.  ; 

It  is  not  without  reason  that  I  refer  to  this  meeting  in  the  capital' 
city  of  Dublin  as  one  of  a  peculiarly  auspicious  character  for  the  de- 
partment of  otology.  Because  it  may  be  within  the  memory  of  some 
of  you  that  it  was  in  Ireland,  at  the  meeting  of  the  Association  in 
Cork,  in  the  year  1879,  that  the  special  department  of  the  ear  received 
its  first  public  recognition  at  the  hands  of  the  profession,  by  being 
constituted  a  Subsection  in  conjunction  with  ophthalmology.  After 
an  interval  of  eight  years,  we  find  ourselves  agaiu  in  Ireland.  I  would, 
submit  to  you,  gentlemen,  that  this  is  a  suitable  time  to  review, 
the  position  we  occupy  to-day,  and  to  encourage'  each  other  for  tae 
arduous  work  of  the  future.  . 

All  true  knowledge  is  good  for  all  time,  but  it  is  inherent  in  the 
acquisition  of  such  knowledge  that  it  is  gained  slowly,  and  as  it  were 
by  prayer  and  fasting.  It  will  not  be  denied  that  in  the  field  of  our 
special  labours  we  have  to  contend  with  one  of  the  most  intricatn 
organs  of  the  body,  and  the  most  important  region  of  which,  the  per- 
ceptive portion  of  the  auditory  apparatus,  is  placed  in  an  inaccessible 
recess  of  bone  ;  so  that  its  condition  can  be  arrived  at  with  uifTiculty, 
and  the  conclusions  based  thereon  are  oftentimes  surrounded  wi^h, 
uncertainty.  Herein  doubtless  resides  one  reason  for  the  slow  rate  at 
which  the  science  of  otology  has  progressed,  and  perhaps  for  not  a 
little  of  the  contempt  which  at  a  period  not  long  distant  it  was  the 
ungracious  custom  to  pour  upon  this  particular  branch  of  specialism. 
We  may,  however,  congratulate  ourselves,  that  the  methods  of  inter, 
rogating  the  labyrinth  are  becoming  more  exact  and  yield  more  cer., 
tain  information  year  by  year,  so  that  this.fcasis  of  animadversion  is 
already  a  thing  of  the  past.  i 

The    one    fact  that   strikes  me  in  this  relationship,  as  it  doubt- 
less does    many   of   those    now    present,    is    that    eight    year^^ago 
we  began    as   a    Subsection,    and    we   meet  here  to-day  as  a  Sub- 
section still.       Many    complaints    have    reached  me   on  this  poipt* 
,  and  it  has  been  ofllrmed  that  duo  consideration  has  not  been  exer- 
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ciaed  in  this  respect  on  our  behalf.  It  may  be  that  those  who  preside 
over  the  Councils  of  this  Association,  are  not  satisfied  that  enough  has 
been  accomplished  in  the  name  of  otology  to  warrant  its  elevation  to 
the  status  of  a  full  Section.  But  whatever  motive  may  have  dictated 
the  policy  complained  of,  I  am  compelled  to  believe  that  the  fault 
was  due  to  ignorance  of  the  extent  and  character  of  the  labours  in 
which  we  are  engaged,  rather  than  to  the  intention  of  depreciating 
those  labours. 

While,  therefore,  we  will  be  thankful  for  the  smaller  mercy  ac- 
corded us,  we  may  rest  assured  that  the  time  has  passed  in  which 
it  would  be  possible  to  repeat  an  occun'ence  which  happened  at  the 
beginning  of  the  present  decade.  At  the  time  to  which  I  allude,  a 
gentleman  became  a  candidate  for  the  post  of  aural  surgeon  to  one 
of  the  large  London  hospitals.  A  friend  solicited  the  support  of  a 
senior  member  of  the  hospital  staff  in  his  interest,  and  received  for 
answer  :  "Oh,  yes  ;  I  daresay  he  will  do  very  well  to  look  into  that 
little  hole  ! " — meaning  the  external  meatus. 

But,  gentlemen,  we  have  emerged  from  the  era  of  depreciation,  and 
may  take  consolation  for  the  past  in  the  contemplation  of  the  record 
which  can  justly  be  claimed  for  otology  to-day.  For  the  work  of  its 
disciples  has  made  it  abundantly  clear  that,  amongst  other  diseases, 
many  forms  of  infantile  convulsions  and  meningitis  associated  with 
dentition,  as  also  some  most  rapidly  fatal  tendencies  developed  during 
the  course  of  the  exanthemata,  owe  their  gravity  to  implication  of  the 
ear-organ  ;  and  that  the  otherwiie  fatal  results  of  this  complication 
may  be  avoided  by  judicious  trt  atment  directed  to  it.  Further,  that 
nearly  all  forms  of  vertigo,  with  its  alarming  concomitants,  are  pri- 
marily or  secondarily  aural  in  their  seat,  and  can  only  be  effectually 
treated  by  the  recognition  of  this  fact.  The  intimate  anatomical 
and  physiological  relations  of  the  nose  to  the  auditory  apparatus 
introduce  all  the  diseases  of  the  nasal  organ  and  its  accessory 
cavities  to  the  aural  practitioner.  A  large  proportion  of  cases  of 
abscess  of  the  braiu,  and  nearly  all  cases  of  mastoid  disease,  as 
well  as  many  of  facial  paralysis,  originate  in  the  ear.  Deafness, 
the  impairment  or  loss  of  one  special  sense,  goes  without  saying. 
And,  lastly,  there  is  that  intricate  class  of  symptoms  called  tin- 
nitus, which  is  to  receive  the  light  of  your  collective  experience  in 
the  discussion  of  to-day.  Thus,  it  would  seem  that  the  organ  of 
hearing  is  one  of  paramount  importance  in  the  economy,  whilst 
rightly  to  understand  its  complicated  operations  in  health  and  disease 
may  well  tax  the  highest  faculties  of  the  intellect. 

And  yet,  gentlemen — strange  though  the  anomaly  may  seem — it  is 
nevertheless  true  that  the  examining  boards  of  medicine  throughout 
the  country  decline  to  make  the  subject  of  ear-disease  a  compulsory 
one  in  the  curriculum  of  the  medical  student,  and  except  in  the  most 
perfunctory  way  to  suggest  to  him  that  the  ear  and  its  diseases  have 
any  particular  interest  tor  the  medical  man  or  his  patients.  Surely  it 
is  time  that  this  state  of  things  should  cease. 

It  would  be  contrary  to  the  experience  of  mundane  affairs  if  the  in- 
terval to  which  my  remarks  have  reference  did  not  show  some  blanks 
—if  we  had  not  to  record  the  disappearance  from  our  midst  of  some 
who  took  honourable  position  therein.  In  particular  I  would  remind 
you  that  Dr.  Cassells,  of  Glasgow,  who  at  the  meeting  in  Cork  in  1879 
occupied  the  chair,  has  since  that  time  resigned  the  turmoil  of  life  to 
enter  upon  rest.  The  mention  of  Dr.  Cassells'  name  will,  to  those  who 
knew  him,  revive  the  recollection  of  one  who  was  in  many  respects  a 
man  of  mark.  Paralysed  in  his  lower  limbs  by  a  railway  accident 
almost  at  the  outset  of  his  professional  career,  he  devoted  the  re- 
mainder of  his  life  to  the  practice  and  advancement  of  aural  work. 
This  he  did  with  a  courage  and  pertinacity  that  would  have  been  cre- 
ditable to  one  endowed  with  an  unimpaired  and  vigorous  constitution. 
Besides  numerous  contributions  to  otology,  he  just  managed  to  com- 
plete the  translation  of  Politzer's  large  work  on  the  ear,  when  the  pen 
slipped  from  his  failing  fingers,  and  his  shattered  frame  refused  to 
obey  the  further  mandates  of  his  will.  It  is  meet  and  fitting  that  we 
should  on  this  occasion  do  honour  to  the  memory  of  our  departed  eon- 
iri^e,  if  only  to  learn  from  his  example— 

That  it  becomes  no  man  to  nurse  despair, 
But  in  the  face  of  clenched  .lutagonisms' 
Worthily  to  follow  uj.  the  nobleBttiU  he  die. 

Before  resuming  my  seat,  I  have  yet  to  discharge  the  pleasurable 
duty  ot  welcoming  you  in  the  name  of  our  Irish  hosts  to  the  cultivated 
intercourse  and  refined  hospitality  of  the  city  of  Dublin.  Speaking 
Irom  personal  recollection  of  this  aspect  of  the  Cork  meeting,  I  can 
assure  you  of  a  welcome  at  once  hearty  and  sincere— one  which  will 
mark  au  epoch  in  the  long  list  of  memorable  gatherings  which  it  is 
the  happy  leature  ot  our  Association  to  provide  for  the  annual  delccta 
noa  of  its  members. 


A  FURTHER  DESCRIPTION  OF  THE  BACILLUS 

SCARLATINA. 

By    ALE.XANDER    EDINGTON,    M.B..   CM., 

Assistant,  Surgical  Department  Edinhurgli  University. 


Since  the  publication  of  my  previous  report  (Journal,  June 
11th,  1887)  containing  a  detailed  list  of  various  micro-organisms 
which  had  been  isolated  from  the  blood  and  desquamation  of 
scarlatinal  patients,  I  have  been  asked  by  several  friends  for 
further  details  of  the  so-called  bacillus  scarlatinse.  I  have 
been  intending  to  do  this  sooner  or  later,  but  it  is  more  urgently 
called  for  now  from  the  fact  that  the  size  of  the  bacillus  has 
been  wrongly  reported,  as  no  doubt  many  have  seen  who  have  ex- 
amined the  coloured  plate  and  compared  it  with  B.  arborescena. 
This  bacillus,  as  seen  on  cover-glass  preparations  of  freshly-drawn 
blood,  stained  with  a  watery  solution  of  methyl  blue,  measures  from 
2  /I  to  5  |H  in  length  and  .  4  ju  to  .  5  ^  in  breadth.  One  does  not  as  a  rule 
find  many  bacilli,  and  they  have  to  be  carefully  looked  for  ;  it  may 
even  happen  that  the  most  careful  examination  may  fail  to  show  them, 
and  yet,  if  some  of  the  blood  be  used  to  inoculate  tubes  of  Koch's  jelly 
in  the  manner  I  have  previously  described,  a  plentiful  cultivation  may 
result.  In  cases  where  such  cultivation  is  resorted  to,  it  is  advisable 
to  examine  the  cultivation  twenty-four  hours  after  it  has  been  placed 
in  the  incubator,  when  the  bacilli,  if  present,  will  be  found  holding 
themselves  for  the  most  part  to  the  upper  layers  of  the  liquid.  In 
such  original  cultivations  one  is  not  to  expect  much  of  a  pellicle  at 
this  time,  as  there  will  merely  be  seen  a  slight  film  on  the  surface. 
If  it  be  blood  taken  on  the  third  day  of  the  fever,  cocci  may  be  pre- 
sent, but  not  invariably  so.  As  far  as  I  have  been  able  to  make  out, 
there  are  two  conditions,  namely,  where  within  the  first  two  or 
three  days  bacilli  are  present,  and  from  the  fourth  to  the  fifth  day 
there  may  be  nothing  at  all  to  be  obtained  from  the  blood,  cocci,  how- 
ever, appearing  later  ;  while  in  other  cases  with  the  bacilli  there  are 
cocci  also  present ;  whether  in  these  cases  the  cocci  have  been  present 
from  the  period  of  infection  or  not  I  have  not  been  able  to  make  out. 
If  one  has  obtained  after  twenty-four  hours  a  cultivation  of  bacilli  and 
cocci,  it  is  well  to  make  at  once  a  second  cultivation,  taking  care  to 
charge  the  needle  merely  from  the  surface  of  the  liquid  jelly,  as  by  so 
doing  one  is  able  to  start  the  second  tube  with  seed  material  in  which 
bacilli  predominate.  In  this  second  tube,  at  the  end  of  twenty-four 
hours,  we  shall  find  a  better  pellicle,  and  if  this  transplanting  process 
be  carried  on  it  will  be  seen  that  in  each  successive  tube  the  pellicle 
is  more  quickly  formed  than  in  its  predecessor.  If  we  were  to  leave  the 
original  tube  alone  for  ten  days,  at  the  end  of  that  period  it  would  be 
seen  that  the  bacilli  had  almost  entirely  disappeared,  but  cocci  would 
be  present  in  great  numbers.  The  progressive  activity  of  the  bacilli 
I  have  alluded  to  is  well  seen  if  one  makes  plate  cultivations  from  the 
original  cultivation  ;  in  such  a  case  it  may  take  nearly  a  week  for  the 
colonies  to  make  their  appearance,  whereas  if  a  plate  be  made  from  a 
tube  in  which  the  pellicle  is  quicker  in  forming,  the  colonies  will 
show  themselves  in  less  than  twenty-four  hours.  The  bacilli  form  in 
jelly  much  more  quickly  when  incubated  than  when  not  so  treated. 
Heat  seems  to  have  a  marvellous  influence  on  the  growth-rate,  for 
plates  grown  at  16°  C.  may  be  comparatively  slow ;  tor  example,  the 
whole  jelly  may  be  liquefied  in  three  or  four  days,  but  at  19°  C.  the 
same  result  will  be  obtained  in  thirty- six  hours.  In  test-tubes  of 
Koch's  jelly,  growth  is  only  evinced  after  the  first  twenty-four  to 
thirty-six  hours  as  a  spreading  haze  in  the  line  of  the  needle-track ; 
but  in  twenty-four  hours  afterwards,  the  whole  needle-track  may  be 
liquefied,  the  area  of  liquefied  jelly  measuring  from  a  quarter  to  half 
an  inch  in  diameter  at  the  surface,  and  usually  terminating  in  a  sharp 
point  at  the  lower  part.  It  must  be  noted  that  the  rate  of  growth 
varies  greatly  with  the  activity  of  the  culture,  for  if  one  makes  a  suc- 
cession of  inoculations  from  tube  to  tube,  it  will  be  noticed  that  the 
later  generations  cause  liquefaction  much  more  rapidly  than  the 
former.  Whether  in  such  cases  the  pathogenic  activity  is  increased 
or  diminished  I  am  not  as  yet  able  precisely  to  state. 

At  the  bottom  of  the  liquid  zone,  in  tubes  grown  in  the  cold,  a 
fluffy  sediment  may  frequently  be  seen,  looking  exactly  as  if  a  small 
piece  ot  cotton-wool  had  been  deposited,  and  if  this  be  examined,  it 
will  be  found  to  consist  mostly  of  leptothrix  filaments.  In  tubes  of 
jelly  one  inch  to  one  inch  and  a  half  in  diameter  incubated,  the  pel- 
licle is  quickly  formed,  and  is  peculiarly  coherent,  the  coherency 
being  due,  not  to  any  viscosity,  but  simply  to  the  felting  or  inter- 
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Fig.  10.— Bfusillns  Scarlatinffi,  three  days  growth,  tt  18'  0. 


Fig.  11.- -Micro- photograph  of  the  Edge  of  a  Small  Colony  of  Bacillus 
Scarlatina;,     i.  Central  Zone.     b.  Outer  Edge  of  Growth 
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Fij.  9.— Plate  Cnltnre  of  Baeillna  Bcarlatiss,  twenty-four  hours'  growth  at  18°  C. 
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lacing  of  the  bacillary  filaments.  If  the  pellicle  he  left  to  itself  for 
some  days,  it  will  get  extremely  thick  and  deeply  wrinkled,  always, 
however,  being  extremely  dry  in  appearance  ;  still  later  a  great  many 
minute  points  of  a  yellowish-brown  tint  appear,  which,  on  exa- 
mination, show  multitudes  of  ovoid  spores  lying  free,  while  some  of 
the  bacilli  are  found  to  be  •  relatively  thicker  than  those  in  the  fluid 
beneath.  If  grown  in  a  flask  of  fluid  broth,  the  pellicle  is  beautifully 
seen  and  invariably  tends  to  grow  at  its  periphery  out  of  the  fluid, 
and  may  reach  half  an  inch  up  the  sides  of  the  flask.  It  is  further 
to  be  noted  that  the  growth  of  the  bacilli  in  jelly  is  unattended  with 
any  opacity  in  the  medium,  although  the  upper  layers  of  the  jelly 
immediately  beneath  the  growing  pellicle  may  show  a  slightly  greenish 
yellow  tinge,  but  this  is  extremely  slight.  In  tubes  a  month  or 
more  old,  in  which  the  jeUy  is  completely  liquefied,  the  fluid  is  beau- 
tifully clear  and  limpid,  and  the  pellicle  at  first  formed,  and  later 
precipitated,  will  be  found  to  have  almost  entirely  disappeared.  If 
the  bacillus  be  grown  in  milk  and  incubated,  a  beautiful  pellicle 
forms,  and  coincident  with  this  will  be  noticed  a  gradual  precipitation 
of  the  caseine,  but  which,  nevertheless,  is  not  solid,  and  later  this 
precipitate  is  seen  gradually  to  disappear,  the  medium  becoming  fairly 
clear,  so  much  so  that  no  one  would  imagine  that  it  once  had  been 
milk.  On  agar-agar  the  growth  is  by  no  means  abundant,  and  if  it 
be  sown  in  a  tube  in  which  the  medium  has  been  solidified  in  a  slop- 
ing position,  the  growth  will  be,  to  a  great  extent,  limited  to  the 
parts  around  which  it  has  been  sown,  and  will  show  itself  as  a  pellicle 
of  a  roughly  ground-glasslike  appearancn,  but  ifs^wja  j)ji  ?( tl,i,l)fj,  spli^itiej 
in  the  upright  position,  the  pellicle  will  show  a  distinct  wrinkling,  as 
its  growth  in  the  centrifugal  direction  has  been  limited  by  the  sides 
of  the  tube.  On  blood-serum  the  bacilli  grow  badly,  forming  a  shabby 
thin  film,  with  no  characteristics.  On  potatoes  a  rapid  and  most 
luxuriant  growth  is  soon  obtained.  At  18°  C.  one  finds,  after  twenty-four 
hours,  a  thick,  citron-white  pellicle,  with  the  central  portion  tending 
to  a  citron-yellow  colour  ;  after  forty-eight  hours  this  coloration  will 
have  been  seen  to  spread  outwards,  while  the  central  part  has  in- 
creased in  colour,  passing  from  this  colour  gradually  to  that  of  ochre, 
and  still  later  assuming  a  colour  identical  with  that  of  bread-crust, 
and  after  some  days  the  whole  potato  will  be  covered  with  a  growth 
of  this  kind  ;  coincident  with  the  increase  of  colour  will  be  noticed  a 
wrinkling  of  the  pellicle,  until  at  last  the  whole  surface  of  the  growth 
presents  a  tessellated  appearance,  while  the  potato  under  it  is  found 
to  be  moist — in  fact,  almost  semi-fluid.  If  one  examines  such  a 
growth,  one  finds  it  to  consist  almost  entirely  of  spores,  the  capsules 
of  which,  with  a  2h  per  cent,  solution  of  methylene  blue  (watery), 
take  on  a  very  faint  blue  tinge,  but  are  almost  invisible  if  fuachine  be 
used.  The  bacilli  ttill  present  heie  ave  found  to  measure  2  5  /t  to  3/i 
in  length  and  0.8 /.(  tn  1.0  ix  in  breadth,  being  slightly  thicker  in  the 
centre  than  at  the  ends.  It  is  an  exception  at  this  stage  to  find  any  of 
creatcr  length.  The  spores  are  ovoid,  and  measure  1.0 /i — 1.5 /^  in 
length  and  0.5  m— 0. 75  p.  in  breadth. 

}^late  Cultivalioiis. — After  twenty-four  hours,  if  the  cultivation  be  a 
fairly  active  one,  we  find  a  good  few  colonies  already  liquefied. 
Fig.  9,  drawn  by  my  friend  Dr.  Francis  Caird,  very  fully  represents 
the  condition.  If  such  a  plate,  however,  be  examined  with  an  object- 
ive of  low  power  (74  diameters),  it  will  be  seen  that  in  the  depth  of 
the  jelly  are  many  small  colonies  growing,  but  not  yet  causing  any 
liquefaction.  Figs.  1,  2,  3  show  such  a  colony,  and  the  subsequent 
changes  it  will  undergo.  It  will  bo  seen  that,  after  some  little 
time,  minute  branchings  occur,  which  increase,  until  later  they  emerge 
on  the  free  surface  of  the  jelly,  when  liquefaction  then  begins.  If, 
however,  we  look  at  a  colony  already  pretty  near  the  surface,  we  find 
it  grows  to  a  larger  size  without  branching  at  all  as  in  Fig.  4  ;  and  if 
this  be  watched,  one  finds  that  very  soon  a  fine  halo  (Fig.  5)  is  thrown 
out  all  arouad  the  colony,  while  the  central  part  deepens  in  colour, 
passing  from  a  greenish-brown  tint  to  that  of  a  brown  ;  this  phe- 
nomenon usually  marks  the  onset  of  liquefaction,  which  begins  from 
the  centre. 

Fig.  6  is  just  a  further  stage  of  Fig.  5.  Fig.  7  is  .a  colony  origin- 
ally on  the  free  surface  of  the  jelly  in  which  liquefaction  has  begun 
early,  but  in  which  the  peripheral  portion  has  been  able  quickly  to 
spread  outward. 

If  we  now  look  at  Fig.  9  again,  we  notice  that  the  older  colonies 
.show  to  the  naked  eye  a  double  outline,  namely,  a  central  circular  one 
fairly  sharply  marked  out,  and  an  outer  irregular  one.  Fig.  8  is 
such  a  border  under  a  magnifying  power  of  74  diameters,  and  we 
find  that  while  all  within  the  central  ring  is  liquefied,  that  com- 
prised within  the  outer  irregular  ring  is  still  solid. 
,•-_  Fig.  11  is  from  a  micro-photograph,  taken  by  my  friend,  Dr.  Fran- 
cis Troup,  of  a.  cover-glass  impression  of  such  a  colony,  and  we  see 
that  the  ba'-illi  of  the  outer  zone  are  arranged  in  a  (}ffip<t«ifi?4er,,ji}ii^, 


eating  that  the  medium  in  which  they  are  growing  is  still  solid,  and  we 
further  notice  that  their  size  is  pretty  uniform,  namely,  2.5/i  in  length, 
and  0.8/1  in  thickness.  In  the  central  zone  the  jelly  is  quite  liquid,  and 
the  bacilli  being  motile,  we  have  them  in  all  directions  and  in  diSer- 
ent  sizes,  some  even  advancing  to  the  condition  of  leptothrix, 
2/1  to  5/x  in  length.  But  between  these  inner  and  outer  zones 
we  notice  that  there  is  a  zone  marked  out  by  a  dense  mass  of 
bacilli ;  this  is  the  outer  border  of  the  li(juid  area,  and  here  bacill 
are  evidently  feeding  in  the  solid  gelatine  around.  Here,  therefore 
we  see  three  conditions  of  tho  life-history  of  this  organism  visibly 
depicted. 

1.  The  outer  border,  showing  growth  by  active  division. 

2.  Middle  zone,  where  the  bacilli  are  actively  motile,  and  are  liv- 
ing a  sort  of  amphibious  existence,  partly  in  fluid  and  partly  in  solid 
medium. 

3.  The  central  or  liquid  zone  ;  here  we  find  older  bacilli,  as 
evinced  by  the  tendency  to  leptothrix  formation,  while  the  small 
points  seen  in  the  immediate  centre  of  such  a  colony,  and  as  seen  in 
Fig.  9,  but  not  here  shown,  mark  the  deposit  of  bacilli  at  the  bot- 
tom of  the  liquid  area  either  dead  or  dying,  as,  after  the  leptothrix 
condition  is  reached,  we  find  motility  ceasing,  passing  from  the  active 
lashing  movement  of  the  shorter  bacilli  through  the  slower  and  more 
sedate  undulatory  movement  of  the  larger  to  the  absolutely  motion- 
less condition  of  the  leptothrix. 

Another  point  which  has  been  urged  with  regard  to  previous  ex- 
periments if  the  wajit  oif  control  experiments  on  healthy  skin.  I  felt 
Biic'h  a  necessity,  but  deemed  that  portions  of  the  research  themselves 
served  as  such.  First,  as  regards  the  skin  experiments,  10  per  cent, 
of  these  were  cases  in  which  the  wool  was  removed  before  the  twenty- 
fifth  day,  and  in  no  one  of  such  cases  did  such  bacilli  appear,  while 
they  invariably  occurred  in  cases  examined  later.  Secondly,  as  regards 
the  blood  experiments,  I  might  state  that  while  during  the  past  two 
years  I  have  for  various  reasons  examined  blood,  including  that  of 
scarlatinal  patients,  after  the  third  day,  yet  I  have  never  in  any 
one  of  these  cases,  wliich  number  between  150  and  200,  obtained  it; 
while  from  the  blood  of  patients  who  were  known  to  be  within  the 
first  three  days  of  the  disease,  I  have  in  each  case  obtained  it  under 
such  conditions.  I  think  I  may  fairly  conclude  that  the  bacilli  in 
question  came  from  the  Ijlood,  the  more  especially  that  cover-glasses 
spread  with  such  blood  showed  bacilli  of  such  size  and  character  aa 
agreed  with  the  cultivation  afterwards  obtained,  and  that,  therefore, 
further  control  experiments  are  not  an  absolute  necessity. 

As  to  calf  No.  2,  which  was  alive  at  the  time  of  publication  of  the 
previous  paper,  Imay  mention  that  it  has  since  died  (five  weeks  after  tho 
inoculation).  At  the  necropsy  it  was  found  that  there  was  extensive 
pericarditis,  part  of  which  was  quite  recent,  but  in  parts  there  was 
complete  organisation.  The  other  viscera  did  not  present  any  evi- 
dence of  disease.  The  streptococcus  rubiginosus,  instead  of  being  0. 4/i, 
should  be  0. 4/i  to  l/i,  with  a  0. 8/i  as  the  average.  The  size  of  the  asco- 
bacillus,  as  described,  is  taken  to  apply  to  the  smallest  of  the  motile 
bacilli,  but  it  is  impossible  to  give  a  maximum  size,  owing  to  there 
being  all  gradations  always  proportionable  in  length  and  thickness  from 
this  up  to  the  sausage-shaped  bodies,  which  always  tend,  to  show  a 
form  analogous  to  the  small  bacilli,  and  it  seems  probable  that  they 
each  are  a  further  development  of  such.. 


REPORTS  OF  SOCIETIES. 

EAST  ANGLIAN  BRANCH. 

THURSD.iY,  July  14th,  1S87, 
E.  B.  Makriott,  M.R.C.S.,  President,  in  the  Chair. 
President's  Address. — The  Pke.sident  said  tiiat  thirty-three 
years  before,  in  the  midst  of  an  outbreak  of  Asiatic  cholera, 
he  took  an  assistancy  in  a  cholera-stricken  district  in  Kent. 
The  home  of  the  disease  seemed  to  be  in  the  low  part  of 
the  town,  where  there  was  a  small  bay  into  which  the  sewage 
from  several  houses  ran,  and  which  at  low  tide  gave  out  awful 
odours.  Round  this  bay  every  house  was  affected,  but  up  in  the  more 
healthy  neighbourhood  it  followed  no  law.  He  believed  that  all  who 
had  watched  an  epidemic,  while  giving  full  credit  to  the  researches 
recently  made,  and  willing  to  accept  the  bacillus  theories,  must  feel 
that  tl'.ere  was  some  law  in  its  dissemination,  of  which  science  had  yet 
to  find  the  key.  Scarcely  had  the  cholera  left  when  small-pox  showed 
itself  in  its  worst  form,  owing  to  the  neglect  of  vaccination.  The 
success  of  vaccination  had  been  so  great  that  in  Swaff  ham  there  had 
been  no  case  of  small-pox  for  eight  or  nine  years,  to  his  knowledge  ; 
J,lW:k»!t?ijX.fJQ'*3  it  ^ad  been  introduced  into  the  town  it  had  not 
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spread,  owing  to  vaccination  and  revaccination.  Early  in  his  career 
he  had  seen  two  outbreaks  of  typhoid.  In  the  first,  one  case  occurred 
in  a  household  ;  the  patient  died  ;  the  mattress  was  sent  to  an  up- 
holsterer to  disinfect  and  clean  ;  it  was  returned  prosumahly  pure. 
The  parties  removed  ;  the  mattress  was  placed  in  an  empty  room,  and 
not  used  till  twelve  months  after  its  return  from  purification.  The 
first  person  who  slept  on  it  developed  typhoid  in  a  few  days.  It  spread 
through  the  house  till  there  were  fourteen  cases,  with  three  deaths. 
In  the  second  case  the  disease  was  imported  into  a  village  by  a  family 
in  which  was  a  child  sullering  from  typhoid.  The  peculiarity  of 
this  epidemic  was  that  the  crisis  was  accompanied  by  severe  hemor- 
rhage from  the  bowel,  for  the  time  bringing  the  patient  to  death's 
door,  but  nearly  always  followed  by  recovery.  As  a  rule  this  hap- 
pened on  the  twenty-first  day.  That  filth  alone  would  not  induce 
typhoid  was  well  shown  in  a  series  of  cases  he  attended  a  few  years 
back  in  a  group  of  cottages  supplied  by  water  from  a  running  stream. 
All  the  patients  were  out  of  sorts  with  ill-defined  symptoms,  but  no 
typhoid  symptoms.  He  found  that  the  water  was  constantly  taken 
from  a  point  exactly  between  two  pigstyes,  so  placed  that  all  the 
drainage  ran  into  the  stream.  This  being  rectified  recovery  quickly 
followed.  As  regarded  diphtheria,  more  than  twenty  years  ago  one  of 
his  own  children,  when  4  years  of  age,  was  exposed  for  a  few  minutes 
to  the  air  blowing  from  the  meadow  into  which,  at  that  time,  the 
sewage  of  the  town  ran.  It  was  six  in  the  evening  in  the  summer, 
the  child  in  perfect  health  ;  by  10  p.m.  she  was  thoroughly  prostrated 
and  extremely  ill,  with  well  marked  diphtheritic  symptoms,  patches 
on  the  tonsils,  etc.  Very  energetic  means  to  stimulate  and  support  were 
taken,  and  she  rapidly  recovered.  No  other  cases  were  in  the  town  at  the 
time.  Scarlet  fever  was  almost  unknown  in  SwalTham  till  the  town  was 
underdrained.  Soon  after  1868  it  was  imported,  was  rife  in  1870, 
and  for  some  years  regularly  cropped  up  afresh  after  three  or  four 
weeks'  drought.  The  reason,  in  his  opinion,  was  that  at  first  the 
sewers  were  insufliciently  ventilated,  and  when  the  water  in  the  traps 
became  dry,  the  germs  found  their  way  back  into  the  town.  Now 
the  pipes  were  well-ventilated,  the  mouth  of  the  outlet-pipe  was 
ordinarily  open,  and  it  was  some  years  since  there  had  been  a  case 
in  the  town.  He  would  mention  a  curious  fact  as  to  measles.  In 
a  neighbouring  parish,  some  years  ago,  a  horrible  stench  was  noticed 
in  the  church,  near  where  the  school- children  sat.  Upon  investiga- 
tion, a  lead  coffin  was  found,  with  a  hole  from  which  an  awful  odour 
came,  and  the  plate  showed  it  to  be  the  coffin  of  a  young  man  who 
died  more  than  150  years  before.  The  following  week  so  many  cases 
6f  measles  occurred  in  the  parish  that  the  school  had  to  be  closed. 
Was  this  only  a  coincidence  ?  He  concluded  with  the  expression  of  a 
hope  that  before  another  Jubilee  zymotic  disease  would  be  a  thing  of 
the  past. 

Mental  Affection  simulaling  Chronic  Dementia. — Dr.  Blake  read 
a  paper  entitled  "  Two  Cases  resembling  Chronic  Dementia:  Educa- 
tion the  Cause,  Education  the  Remedy." 

Cerebrospinal  Mcninaitis. — llr.  A.  R.  M.iNl!T  read  notes  of  the 
case  of  A.  B.,  aged  4,  a  delicate  child,  with  a  narrow  chest  and 
ricketty  ribs,  who  was,  after  exposure  to  a  bitter  east  wind  on  May 
27th,  suddenly  seized  with  rigors,  vomiting,  and  stomach-ache. 
"When  first  seen  she  was  very  pale,  lying  on  her  left  side,  with  her 
legs  drawn  up.  Her  skin  was  very  hot  to  the  touch,  but  she  was  too 
fretful  to  allow  of  the  temperature  being  taken  satisfactorily.  She 
was  a  little  deaf,  but  there  was  no  tenderness  over  the  mastoids.  The 
pupils  were  normal  and  acted  well  to  light ;  the  tendon  reflexes  were 
apparently  normal,  but  she  cried  bitterly  when  touched  or  moved  about. 
There  was  neither  hernia  nor  constipation,  and  the  possible  ingestion 
of  poisonous  materials  was  suspected.  A  few  days  later  she  complained 
of  earache,  but  there  was  no  evidence  of  otitis.  There  was  marked 
retraction  of  the  head,  so  that  she  could  not  lie  on  her  back,  and  she 
cried  outif  moved.  She  was  very  drowsy,  and  thecasewasnowfor  the  first 
time  suspected  to  be  cerebro-spinal.  There  were  no  petechia;  or  other 
spots,  but  there  was  a  crop  of  herpetic  vesicles  across  the  shoulders 
between  the  first  and  fourth  dorsal  vertebra.  She  complained  bitterly 
of  cold  when  uncovered  or  touched.  The  pulse  was  feeble  and  quick, 
but  regular.  Temperature  104.5".  The  lung  and  heart  sounds  were 
natural,  but  she  coughed  occasionally  (possibly  from  the  stretching 
of  the  trachea).  Her  limbs  twitched  and  jumped  when  she  was  asleep. 
The  urine  was  normal,  containing  neither  albumen  nor  blood.  On 
June  1.5th  she  seemed  better.  "The  temperature  was  100.4^.  She 
was  not  sick,  and  the  bowels  and  urine  were  natural.  On  June  24th, 
the  temperature  was  normal.  She  ate  and  diank  with  a  little  appetite. 
On  July  9th,  she  was  out  of  bed,  but  could  not  stand  alope.  She 
appeared  to  see  and  hear  perfectly  and  talked  slowly  but  distinctly. 
There  was  universal  desquamation  of  the  cuticle.  The  case  had  all 
the  symptoms  of  epidemic  cerebro-spinal  fever  of  a  mild  type.     There 


were  no  petechiro,  and  excepting  the  slightly  swollen  glandula;  con- 
catenattp,  which  he  attributed  to  the  strained  position  of  the  neck,  no 
buboes  to  show  the  connection  of  this  disease  with  the  plague  of  the 
seventeenth  century,  as  Ziemssen  and  some  other  authors  had  main- 
tained, though  the  general  desquamation  of  the  cuticle  showed  its 
constitutional  severity  beyond  that  of  a  local  nervo-lcsion,  and  sug- 
gested its  ancestry  in  typhus  (Murchison).  It  occurred  in  a  female  of 
very  early  ago,  and  not,  as  appeared  most  usual,  in  young  male  adults, 
though  Dr.  Grimshaw  said  :  "It  is  not  infrequent  in  young  children." 
All  writers  stated  it  to  bo  due  to  cold,  and  noted  its  prevalence  in 
winter  among  the  ill-nourished  and  weakly.  With  respect  to  the 
suspicion  at  first  entertained  of  poisoning,  he  pointed  out  that  Dr. 
Tanner,  who  wrote  about  the  time  of  the  last  Dublin  epidemic  (1868 
to  1870),  said  :  "  The  cases  are  frequently  mistaken  for  those  of  wilful 
poisoning,  and  it  is  often  difficult  to  persuade  the  patient  that  he  has 
not  been  drugged."  There  might  possibly  be  some  connection  (in 
the  way  of  attenuation)  between  this  disease  and  ordinary  zona. 

Two  Cases  of  Partial  Septimi  of  the  Vagina.— TAx.  C.  B.  Ti-owright 
read  a  paper  on  this  subject.  Mrs.  M.  B.  was  attended  in  her  first 
confinement  on  June  3rd,  1882.  The  os  was  found  to  be  dilated,  and 
the  head  presenting.  In  the  act  of  withdrawing  the  finger,  the  upper 
edge  of  a  thin  membranous  septum  was  felt,  which  occupied  the  lower 
third  of  the  vagina.  This  septum  extended  from  the  anterior  to  the 
posterior  vaginal  wall.  Its  upper  edge  was  free,  and  as  thin  as  a  sheet 
of  paper,  but  below  it  was  considerably  stouter  and  stronger,  and,  when 
grasped  between  the  finger  and  thumb,  appeared  to  be  three  or  four 
millimetres  thick.  It  formed  a  complete  septum,  dividing  the  vagina 
into  two  lateral  halves,  and  extended  from  the  ostium  vaginse  to  about 
one-third  the  length  of  the  canal.  As  the  head  came  down,  the 
upper  free  membranous  edge  was  torn  through  ;  but,  as  the  lower  and 
stronger  part  of  the  septum  seemed  to  olfer  some  impediment  to  the 
dilatation  of  the  canal,  it  was  snipped  across  with  a  pair  of  scissors, 
and  the  labour  was  completed  in  the  usual  manner.  On  March  Ist, 
18S6,  Mrs.  B.  was  confined  with  her  second  chUd.  The  remains  of 
the  septum  could  still  be  felt,  but  more  distinctly  on  the  upper  than 
on  the  lower  vaginal  wall. — Mrs.  J.  W.  was  attended  in  her  first  con- 
finement on  March  18th,  1885.  This  case  was  almost  a  counterpart 
of  the  former,  but  the  septum  perhaps  did  not  extend  quite  so  far. 
The  same  treatment  was  adopted,  with  the  same  result.  No  family 
connection  could  be  traced  between  these  two  cases.  The  explana- 
tion of  such  an  anomaly  was  simple  enough.  When  the  MuUerian 
ducts  united  to  form  the  female  genital  canal,  their  fusion  did  not 
commence  below  and  extend  upwards,  but,  as  KoUiker  had  shown,  in 
the  middle,  and  proceeded  both  upwards  and  downwards.  In  such 
cases  the  fusion  in  the  lower  portion  was  from  some  cause  arrested, 
while  the  development  of  the  upper  part  proceeded  normally. 

Tumours  of  the  Croin.—Kx.  F.  J.  Thomas  read  a  paper  on  this 
subject. 
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TRANSIT  TO  THE  INTERNATIONAL  MEDICAL  CONGRESS, 
WASHINGTON,  1887. 

CCMMITTEK  Of  ARRANGEMENTS. 

The' folrowinB  memorandum  is  published  by  order  of  the  local  Comniittea  o£ 
Arrangements  for  the  information  of  persons  desiring  to  attend  the  ninth  annual 
meeting  of  the  International  Medical  Congress  in  Washington,  D.  C,  in  lSb7  : 
Memorandum. 
Iio.ti:s  o/TranspoTtotion. 
Red  Star  Line,  SlOO  ;  Antwerp  to  Sew  York  and  return. 
Iiinian  Line,  .*100;  Li\erpool  to  New  York  and  return. 
Hamburg  Line,  $90  ;  Hamburg  to  New  York  and  return. 
Roj-al  Netherlands,  SSO  ;  Amsterdam  to  New  York  and  return. 
North  German  Lloyd  Line,  !JIS7.50  ;  Bremen  to  New  Y'ork  and  return. 
Same  rates  are  allowed  for  the  families  of  members. 
Cunard  Line  10  per  cent  reduction  for  members  of  the  Congress  only. 

Hotel  Rates  In  U'asliington. 
Arlington  Hotel  from  .^3.00  to  S3.50  per  day. 
Riggs  House  from  S3.00  to  S3. 50  per  day. 
Willard'.s  Hotel  from  .$3.00  to  .S-5.50  per  day. 
Jlctropolitan  Sotel  83.00  per  day. 
National  Hotel  S3.00  per  day. 

Other  hotels  conducted  on  European  style  will  furnish  rooma  at  ■•?1.00  to  i'2.O0 
a  day.    Good  lodging-houses  will  also  furnish  rooms  from  Sl.OO  to  sl.50  a  day. 

Proper  accommodations  liavc  been  secured  for  the  meeting-places  of  the  Co 
gress  and  its  sections. 

Transportation  \rithiu  the  limits  of  the  United  States  has  not  yet  been  dcter- 
nuncd  upon,  but  will  soon  be  made  public.  Particulars  of  the  plan  of  entertain- 
ments will  be  published  in  the  official  programme,  and  sU  notices  wUl  be  pub- 
lished in  the  Jmrnnl  of  the  American  Medical  Association  in  due  time. 

Official         A.  Y.  P.  Gabseit,  Cliainnan. 

C.  H.  A.  KLEUjiSCHMiDT,  Secretary. 
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FIFTY-FIFTH    ANNUAL    MEETING 


BRITISH  MEDICAL  ASSOCIATION. 

Eeld  in  DUBLIN,  August  2nd,  3rd,  4th,  and  5th,  18S7. 


First  General  Meeting  :  Tuesday,  August  2nd,  1887. 
The  first  general  meeting  was  held  in  the  Trinity  College,  Dublin,  at 
11.30  A.M.  on  Tuesday,  August  2nd,  1887. 

The  chair  was  taken  by  Dr.  W.  Witheks  Moorb,  President  for 
1886-87. 

The  minutes  of  the  last  meeting  were  taken  as  read. 

Address  of  Metiring  President. — Dr.  AVithers  Moore  said  :  Gentle- 
men,— We  are  met  here  today  in  a  city  famous,  amongst  its  other 
claims  to  fame,  for  the  largeness  and  heartiness  of  its  hospitality. 
Green  and  fresh  in  the  memories  of  the  various  members  of  the  Asso- 
ciation is  the  recollection  of  the  cordial  meeting  we  had  when  we  last 
assembled  in  the  great  capital  of  green  Erin.  Before  retiring  from 
this  chair,  and  recurring  to  the  events  of  twenty  years  ago,  1  cannot 
help  saying  one  word  of  him  who  then  occupied  this  chair.  No  words 
of  mine,  especially  in  the  city  of  Dublin,  are  needed  to  intensify  the 
feelings  of  love  aud  veneration  with  which  all  who  knew  him  cherish 
the  memory  of  that  great  and  good  physician,  Dr.  William  Stokes. 
In  his  inaugural  address.  Dr.  Stokes  dwelt  exultingly  on  the  fact 
that  the  Association  then  numbered  3,000  members,  and  he  drew  from 
that  the  augury  of  its  continued  and  increasing  success.  I  cannot 
help  remarking  that  my  honoured  predecessor  would  scarcely  have 
dared  to  prophesy  that  in  another  twenty  years  its  numbers  would 
be  multiplied  fourfold.  Here  allow  me  to  remark  that  in  this  mar- 
vellous prosperity,  and  in  the  consciousness  that  we  are  the  largest 
body  working  for  the  furtherance  of  science  iu  the  world,  there  lurks 
a  danger.  I  sometimes  think  that  we  lay  too  much  stress  on  this 
success,  and  content  ourselves  too  much  with  it,  and  rely  too  much 
on  our  excellent  representative  Council  and  on  our  unsurpassed 
Journal.  May  we  not  be  in  danger  of  forgetting  that  our  real 
strength  lies  in  the  efficiency  of  the  various  Branches  iu  the  several 
districts  scattered  throughout  the  United  Kingdom  and  its  vast  de- 
pendencies, aud  still  more  on  the  mutual  good-feeling  and  professional 
ardour  which  it  is  the  special  object  of  this  great  Association  to  foster 
in  its  individual  members  ?  As  retiring  President,  allow  me  to  thank 
you,  as  I  do  most  heartily,  for  the  generous  indulgence  and  most 
valuable  assistance  that  you  have  afforded  me  during  my  year  of 
office,  and  which  have  encouraged  and  sustained  me  in  discharging 
my  duties,  and  in  maintaining  the  dignity  of  the  chair  in  which  you 
placed  me.  As  my  final  act,  1  have  now  to  introduce  to  you  a  dis- 
tinguished physician,  the  President  for  the  ensuing  year.  Dr.  John 
Banks.  Any  eulogism  of  mine,  especially  before  this  assemblage  in 
this  great  seat  of  learning,  would  be  scarcely  becoming,  and  would 
certainly  be  superfluous.  Allow  me  to  congratulate  you,  Dr.  Banks, 
most  sincerely  on  your  accession  to  this  honoured  chair,  and  I  beg 
your  acceptance  of  my  best  wishes  for  a  hearty  and  prosperous  year  of 
oflice. 

Dr.  Banks,  on  taking  the  chair,  was  greeted  with  loud  cheers. 
He  said  :  Gentlemen,— I  know  how  fully  occupied  you  will  be,  and 
therefore  I  shall  not  detain  you  longer  than  to  offer  to  this  great 
Association,  on  the  part  of  the  venerable  University  in  which  we  meet 
to-day,  on  the  part  of  the  Branch  Council  of  the  British  Medical  As- 
sociation, and  upon  my  own  part,  a  most  cordial  welcome. 

Vote  of  Thanls  to  Dr.  UHthcrs  J/oore.— Mr.  Wheelhouse  (Leeds) 
moved  : 

"  That  the  cordial  thanks  of  the  Association  be  given  to  Dr.  Wil- 
liam Withers  Moore  for  the  courteous  and  able  manner  in  which  he 
has  filled  the  office  of  President  during  the  last  year,  and  that  he  be 
elected  a  Vice-President  for  life." 

Those  of  them  who  were  at  the  Brighton  meeting  last  year  and 
who  remembered  the  brilliant  meeting  they  had  there,  and  the  way 
in  which  Dr.  Moore  arranged  for  their  comfort,  that  he  left  nothing 
to  chance,  and  that  everything  was  strictly  supervised,  would  acknow- 
ledgB  what  a  good  President  he  had  made,  and  that  he  rightly  de- 
served their  cordial  thanks.  They  had  had  the  honour  to  be  sum- 
moned to  appear  before  Her  Majesty  the  Queen  in  order  to  place 
before  her  the  congratulations  of  the  Association  upon  having  attained 
her  Jubilee  year,  and  he  discharged  the  duty  with  singular  grace  and 
ability.  He  was  quite  sure  they  would  all  agree  with  him  that  they 
owed  Dr.  Moore  a  cordial  vote  of  thanks. 
Sir  Thomas  Crawford,  in  seconding  the  motion,  said  he  had  in- 


dividually a  very  fresh  recollection  ot  the  many  courtesies  received 
from  the  late  President  during  the  meeting  of  the  Association  at 
Brighton. 

The  resolution  was  carried  by  acclamation. 

Dr.  Withers  Moore  :  I  wish  most  heartily  that  I  dared  take  all  the 
good  things  that  Mr.  Wheelhouse  and  Sir  Thomas  Crawford  have  said 
as  being  justly  my  due.  At  the  same  time,  I  am  greatly  obliged  to 
them  for  the  kindly  feeling  with  which  they  have  proposed  the  reso- 
lution, and  to  you  for  the  unanimity  with  which  you  have  received 
it.  I  trust  that  though  I  now  retire  into  the  serener  atmosphere  of 
a  vice-president,  I  shall  still  take  a  great  interest  in  this  Association, 
and  be  one  of  the  pillars,  however  obscure,  holding  up  the  fabric  of 
this  great  institution. 

Tlie  Report  of  the  Council. — Sir  Walter  Foster  proposed  : 

"  That  the  report  of  the  Council,  together  with  the  financial  state- 
ment for  the  year  ending  31st  December,  1886,  be  received  and 
adopted." 

In  doing  so  he  said  that  everyone  who,  like  himself,  had  enjoyed  the 
advantages  of  an  education  in  Dublin,  was  very  glad  to  re-visit  the 
city.  A  consideiable  debt  of  gratitude  was  due  to  the  Dublin  friends, 
who,  when  owing  to  unforeseen  circumstances  the  Association  was 
practically  without  a  place  of  meeting  for  the  present  year,  came  to 
the  rescue.  The  result  was  a  meeting  which  promised  to  rival  any 
that  had  ever  been  held.  The  amount  of  business  that  accumulated 
from  year  to  year  had  become  so  great  that  it  had  been  felt  desirable 
to  make  a  new  departure,  and  rearrange  the  work  so  that  one  portion 
should  not  overlap  another.  The  report  stated  that  the  Association 
was  growiag  broader  in  its  boundaries.  There  were  now  close  upon 
12,000  members,  and  no  doubt  the  time  would  come  when  every 
respectable  medical  man  in  the  United  Kingdom  would  join  the 
Association, '.whose  influence  was  now  extending  to  the  various  colonies 
and  dependencies  of  the  empire,  so  that  practically  it  was  becoming 
a  great  federation  of  the  medical  profession  all  over  Her  Majesty's 
dominions.  The  Council  had  that  morning  agreed  to  the  recoguition 
of  two  Branches,  one  in  Colombo  aud  another  in  Halifax,  while  an 
application  had  been  received  for  a  Branch  at  Kimberley, 
In  South  Africa.  The  financial  position  of  the  Association  was  very 
satisfactory.  During  the  past  year  the  surplus  balance  amounted  to 
£3,989.  The  new  buildings  were  a  credit  to  the  Association  ;  thanks 
to  the  liberality  of  Mr.  Ernest  Hart,  a  library  would  soon  be  formed, 
and  the  members  would  find  a  pleasant  home  there.  When  the  Asso- 
ciation met  in  Dublin  twenty  years  ago  they  were  crippled  for  want  of 
funds  ;  but  to-day  nearly  £20,000  was  invested.  The  position  in  which 
they  now  stood  was  largely  due  to  the  devotion  with  which  the  Secre- 
tary, Mr.  Fowke,  managed  the  business,  and  the  unrivalled  manner 
in  which  the  Journal  was  conducted  by  Mr.  Ernest  Hart  and  his 
coadjutors.  It  was  now  the  first  medical  journal  of  the  world,  and 
was  recognised  everywhere  as  an  honour  to  the  Association.  The  Par- 
liamentary Bills  Committee  had  kept  a  watchful  eye  on  everything 
introduced  into  Parliament  which  might  affect  the  interests  of  the 
profession.  A  Committee  had  also  been  sitting  on  the  subject  of 
legislation  for  habitual  drunkards,  and  he  hoped  that  next  year  the 
amended  Bill  that  w.is  now  before  the  House  would  become  an  Act 
of  Parliament.  The  Scientific  Grants  Committee  had  been  doing  good 
work,  as  well  as  the  Collective  Investigation  Committee.  The  new 
premises  at  429,  Strand,  of  which  he  had  spoken,  had  been  fitted  up 
in  a  most  convenient  manner."  The  lease  cost  £4,600,  and  the  total 
expenditure  was  £9,844.  The  report  contained  certain  recommenda- 
tions with  reference  to  the  payment  of  members  of  the  Council.  That 
had  been  a  vexed  question  for  several  years  past,  and  he  had  never 
hesitated  to  express  his  opinion  that  there  was  no  loss  of  dignity  in 
accepting  payment  for  such  services.  The  Council  had  suggested  a 
'  compromise,  proceeding  on  a  system  of  payment  for  attendances,  but 
if  the  meeting  decided  against  it,  it  would  in  no  sense  be  regarded  as 
a  hostile  vote.  Among  the  distinguished  men  who  had  passed  away 
during  the  year  was  Dr.  Chadwick,  whose  place  could  not  very  well  bo 
filled.  The  whole  report  was  an  honest  record  of  work  done  on  be- 
half of  the  medical  profession. 

Mr.  Macnamara  .seconded  the  motion. 

Pni/ment  of  Travelling  Expenses  to  Heprctnita lives  on  the  Counnl. 
— Dr.  Strange,  referring  to  the  question  of  the  payment  of  repre- 
sentatives on  the  Council,  said  that  such  payment  was  entirely 
uncongenial  to  the  spirit  of  the  Association.  It  was  quite  right  that 
a  Branch,  if  it  thought  proper,  should  ofi'er  to  pay  its  representative 
his  railway  expenses  ;  but  the  Association  ought  not  to  fritter  away 
its  funds,  "but  employ  them  for  worthy  objects.  A  circular  had  been 
sent  out  to  the  Branches,  asking  for  their  opinion,  and  seventeen 
Branches,  numbering  about  2, 700  members,  replied  desiring  that  the 
expenses  should  be  paid  out  of  the  funds  of  the  Association,  while 
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2,800  members  ^ere  in  favour  of  payment  of  railway  fares  by  the 
Branches,  or  not  at  all.  But  where  were  the  remaining  6,000 
members  of  the  Association  whose  funds  would  be  dipped  into 
to  find  the  money  ?  It  remained  with  the  annual  meeting  to  say 
once  more  if  the  Asscciation  should  be  taxed  to  the  tune  of  £500  or 
i600  a  year  to  pay  the  railway  fares  of  gentlemen  many  of  whom 
were  perfectly  able  to  pay  them  themselves,  for  many  of  whom  their 
own  Branches  could  pay  the  fares,  and  a  large  number  of  whom 
viewed  the  proposition  with  distaste.  It  was  quite  true  that  the 
members  of  the  General  Medical  Council  were  paid  ;  but  they  were 
not  a  voluntary  association  ;  they  were  called  by  Act  of  Parliament 
to  do  the  business  of  the  State,  and  were  practically  paid  out  of  a 
State  tax,  levied  ad  hm.  The  report  of  the  Council  did  not  merely 
recommend  the  payment  of  railway  fares  ;  the  proposal  went  further. 
The  general  funds  of  the  Association  should  bo  employed  for  other 
purposes  :  to  promote  the  social,  scientific,  and  literary  interests  of 
the  profession  ;  to  add  to  its  power  and  usefulness  ;  they  had  yet 
other  high  professional  and  public  objects  to  which  the  Association 
might  devote  its  surplus.  He  would  therefore  move  the  omission  of 
the  paragraphs  recommending  payments  to  members  of  the  Council. 

Dr.  HoLMAN  (Reigate)  seconded  the  amendment  without  a  speech, 
reserving  a  right  of  reply. 

Dr.  FiTZPATRicK  said  it  was  true  that  the  largest  Branch  had  given 
its  voice  against  the  payment,  but  the  metropolitan  members  lived 
within  a  five-shilling  ride  of  the  offices,  while  some  provincial  mem- 
bers had  to  pay  pounds. 

Mr.  Ernest  Hart  said  the  Metropolitan  Counties  Branch  was  not 
opposed  to  the  payment  of  provincial  members. 

Dr.  Inge  felt  ashamed  that  this  question  had  ever  been  brought 
forward.  It  was  in  every  way  most  unworthy  of  the  dignity  of  the 
profession. 

Dr.  Drysdale  thought  that  the  railway  fares  of  provincial  members 
of  the  Council  should  be  paid  by  the  Association. 

Mr.  Ernest  Hart  said  that  the  question  had  been  before  the 
annual  meeting  on  three  occasions,  and  the  members  had  always  said 
"  No  "  to  the  proposal  to  pay  the  representatives.  In  order  to  meet 
the  wishes  of  a  few,  the  Council,  in  their  report,  now  proposed  that 
everybody  should  he  paid.  He  fancied  that  the  person  who  drew  up 
the  resolution  for  the  Council  was  a  financial  wag,  and  was  playing  a 
joke  with  the  Council.  The  proposal  was  that  the  Association  should 
always  first  put  by  £2,000  a  year,  and  then  pay  £500  as  fees  to  all  its 
members.  This  meant  mortgaging  the  surplus,  and  tying  the  hands 
of  the  Association  in  a  way  which  might  prevent  needful  application 
of  its  funds  in  the  future  to  high  public  uses  and  to  scientific  research, 
or  for  professional  defence. 

Dr.  Jacob  did  not  wish  that  the  vote  should  be  taken  without  a 
word  being  said  on  behalf  of  the  provincial  Branches  and  their  repre- 
sentatives. The  only  information  with  regard  to  the  opinion  of  the 
members  of  the  Association  came  from  the  Council.  It  appeared  that 
there  were  sixteen  Branches  representing  2,700  members  in  favour  of 
first-class  fares  being  paid  ;  eight  Branches,  with  1,878  member.^, 
were  in  favour  of  paying  such  fares  out  of  their  own  funds.  Alto- 
gether there  were  4,804  members  who  had  endorsed  the  principle  of 
jiayment  in  one  form  or  another,  and  who  did  not  feel  it  a  terrible 
degradation  to  receive  railway  fares.  Against  that  view  were  2,878 
gentlemen  resident  in  and  about  London.  At  present  the  entire  or- 
ganisation and  management  of  the  Association  was  practically  in  the 
bands  of  the  London  members.  He  hoped  that  his  friends  on  the 
Metropolitan  Counties  Branch  would  not  for  an  instant  suppose  that 
he  was  in  any  way  jealous  of  them.  The  Association  had  the  greatest 
reason  to  thank  them  for  the  time  and  intelligence  they  had  given  to 
its  business  ;  still  he  did  not  think  any  association  could  be  well 
organised  in  which,  by  reason  of  a  rule,  the  outside  members  did  not 
possess  adequate  representation.  For  that  reason  alone,  he  should 
always  continue  to  vote  for  the  payment  of  fees. 

Mr.  Wheelhouse  said  that,  when  the  Council  requested  a  sub- 
committee to  consider  this  matter,  the  first  question  they  put  to 
themselves  was,  "  How  can  we  put  it  before  the  Association  so  that  there 
shall  be  no  sore  about  it  ?"  Great  pains  were  taken  to  get  at  the  mind  of 
the  Branches.  He  himself  was  responsible  for  the  report,  but  not  for 
the  resolution  that  had  grown  out  of  it  in  the  Council.  The  pro- 
vincial members  attended  the  Council  in  an  overwhelming  majority, 
and  practically  had  the  management  of  the  Association  wholly  in  their 
hands.  With  rare  exceptions,  they  did  not  ask  that  their  railway 
fares  should  be  paid. 

Dr.  Strange's  amendment  was  put  to  the  vote,  and  carried  by  an 
overwhKlming  majority.     On  its  being  put  as  a  substantive  motion. 

Dr.  FiTZPATRiCK  moved  as  an  amendment : 

"That  the  parent  Association  pay  out  of  the  funds  of  the  Associa- 


tion the  first-class  railway  fates  of  the  representatives  of  the 
Branches." 

Dr.  Drvsdale  seconded  the  amendment,  which,  however,  wae 
decisively  negatived,  and  the  motion  for  the  adoption  of  the  report, 
omitting  the  paragraphs  relating  to  payment  of  representatives,  was 
carried  also  by  a  decisive  majority. 

The  meeting  then  adjourned  for  an  hour.     On  its  reassembling 

Vote  of  Thanks  to  Mr.  C.  N.  Macnamara. — Sir  W.  Foster  moved  : 

"  That  the  best  thanks  of  the  Association  be  given  to  Mr.  C.  N. 
Macnamara  for  his  able  services  as  Treasurer  during  the  past  three 
years,  and  for  the  great  interest  he  has  shown  in  the  welfare  of  the 
Association,  and  that  he  be  and  is  hereby  elected  a  Vice-President  for 
life." 

In  doing,  so  he  said  that,  as  President  of  the  Council,  he  could 
testify  to  the  unremitting  attention  which  Mr.  Macnamara  had  paid 
to  the  duties  of  his  office,  and  the  careful  supervision  he  had  exercised 
over  the  finances  of  the  Association. 

Sir  Thomas  Crawford  seconded  the  motion,  which  was  carried  by 
acclamation. 

Mr.  Macnamara,  in  thanking  the  Association  for  the  manner  in 
which  the  resolution  had  been  agreed  to,  assured  them  that  it  had 
given  him  very  great  pleasure  to  act  as  the  Treasurer  for  the  last  three 
years,  but  he  could  not  help  saying  that  the  aid  which  had  enabled 
him  to  leave  the  business  in  so  satisfactory  a  position  was  that  of 
their  energetic  and  able  manager,  Mr.  Fowke,  who  had  given  the  best 
years  of  his  life  to  the  Association. 

Election  oj  Truisurer. — Professor  Gairdner  proposed  : 

"  That  Dr.  Holman  be,  and  he  is  hereby,  elected  Treasurer  to  the 
British  Medical  Association  for  the  ensuing  three  years,  in  accordance 
with  the  by-law." 

The  motion  was  seconded  by  Dr.  Myrtle,  ami  unanimously  agreed 
to. 

Dr.  Holman,  in  returning  thanks  for  his  election,  said  it  did  his 
heart  good  to  know  that  after  many  years'  work  he  had  gained  the 
confidence  and  trust  of  his  colleagues.  He  had  not  been  much  of  a 
talker  on  the  Council,  but  he  hoped  that  ho  had  done  as  good  work 
as  some  others,  and  that  in  his  new  position  he  might  still  be  useful 
to  the  Association.  He  might  be  wanting  in  health  and  ability,  but 
no  one  should  ever  be  able  to  accuse  him  of  want  of  will  or  of  industry 
in  serving  the  Association. 

Report  of  the  Parliamentary  Bills  Committee. — Mr.  Ernest  Hart 
moved  the  adoption  of  the  report  (published  at  page  207  of  the 
Journal  of  July  27th)  by  the  Parliamentary  Bills  Committee.  That 
report,  he  said,  had  been  before  the  Association  in  more  ways  than 
one.  It  was  the  habit  of  the  Committee  to  publish  full  reports  of  its 
proceedings  and  a  summary  of  debates  immediately  after  its  meetings. 
That  plan  had  worked  exceedingly  well.  It  had  strengthened  the 
Committee's  hands  by  bringing  it  into  constant  contact  with  the 
members,  and  by  acquainting  the  members  with  the  work  of  the  Com- 
mittee. He  trusted  that  the  precedent  would  at  some  future  time  be 
followed  by  other  committees.  They  had,  to  the  best  of  their  ability, 
maintained  the  rights  of  medical  men  in  connection  with  public  events, 
and  had  modified  in  valuable  respects  some  of  the  provisions  of  the 
Lunacy  Acts  Amendment  Bill  which  had  passed  the  House  of  Lords, 
but  had  now  been  withdrawn  in  the  House  of  Commons.  He  need 
not  detain  the  meeting  by  referring  at  length  to  the  army  medical 
officers,  but  the  Parliamentary  Bills  Committee  had  received,  and  con- 
tinued to  receive,  the  thanks  of  many  hundreds  in  the  Army  Medical 
Service  for  the  action  they  had  taken,  and  he  was  daily  in  receipt  of 
communications  supporting  that  action.  The  Association  was  indebted 
to  Sir  TIV.  Foster  for  bringing  forward  in  Parliament  an  amend- 
ment to  the  Pharmacy  Bill,  which  would  protect  the  medical 
profession.  As  the  JPharmacy  Bill  was  originally  framed  it 
threatened  to  give,  indirectly,  powers  to  chemists  to  practise  and 
prescribe,  and  the  Association  was  much  indebted  to  Mr.  Marshall, 
Mr.  Simon,  and  Dr.  Quain  for  having  transgressed  the  ordinary 
formulai  of  bu-sinees  of  the  General  Medical  Council,  and  gone  imme- 
diately to  the  Privy  Council  and  pressed  upon  them  considerations 
opposed  to  some  of  the  clauses  of  the  Bill. 

Mr.  Sibley  seconded  the  motion.  He  considered  that  the  Parlia- 
mentary Bills  Committee  had  done  a  great  deal  of  good  work  during 
the  past  session,  which  had  been  productive  of  a  good  result.  The 
Committee,  therefore,  merited  the  confidence  and  thanks  of  the 
meetinK. 

Relative  Rank  of  Medical  OJ/icers.— Sir  Thomas  Crawford  said  ha 
rose  with  considerable  reluctance  to  take  exception  to  some  matters 
connected  with  the  action  of  the  Parliamentary  Bills  Committee.  He 
wished  first,  however,  to  say  that  the  public  services  were  greatly  in- 
debted to  the  Association,  and  were  under  deep  obligations  to  Mr. 
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Hart  for  his  many  services  to  them.  The  Medical  Department  had 
greatly  benefited  by  the  tendency  to  bring  the  medical  officers  of  the 
army  back  into  the  bosom  of  the  profession,  and  as  far  as  possible  to 
make  them  feel  that  they  were  one  with  the  civil  members  of  the 
profession.  One  of  the  most  important  acts  in  his  administration  had 
been  to  try  to  get  the  medical  officers  of  the  army  to  keep  up  their 
connection  with  the  public  institutions  in  which  they  were  reared.  He 
was,  therefore,  extremely  sorry  to  have  to  take  any  exception  to  the 
action  of  any  member  of  the  Association,  but  the  issues  were  so  great 
that,  dropping  his  position  as  Director-General,  he  thought  it  right  as 
a  member  of  the  Association  to  state  his  objections  to  the 
proposals  which  had  appeared  in  the  late  numbers  of  the 
JotTRNAL,  in  order  that  the  members  of  the  Association  might 
be  in  possession  of  the  real  facts.  In  January  last  certain  alterations 
were  made  in  the  pay-Warrant  for  the  army,  which  governed  all 
matters  connected  with  the  rights,  privileges,  rank,  and  pesition  of 
medical  officers.  Those  alterations  liad  mainly  for  their  object  changes 
in  the  combatant  section  of  the  army  ;  but  amongst  those  changes  was 
one  that  affected  the  whole  of  the  Medical  Staff  of  the  army.  He 
alluded  to  what  was  called  the  relative  rank  table,  and  it  had  been 
alleged  that  relative  rank  was  really  the  only  rank  that  the  medical 
oificer  held.  In  order  to  show  that  relative  rank  was  not  the  rank 
of  the  medical  officer,  he  read  to  the  meeting  the  words  of  the  com- 
mission which  was  given  to  every  medical  officer  on  entering  the  ser- 
vice. It  was,  in  general  terms,  precisely  the  same  as  the  commission 
granted  to  combatant  officers,  and  there  was  no  allusion  in  it  to  any- 
thing like  "  relative  rank."  His  opinion  was  that  medical  officers  were 
in  reality  in  a  better  position  than  formerly,  but  the  letters  which 
had  appeared  in  the  Journal  stated  that  they  had  been  grievously 
humiliated.  It  had  also  been  said  that  the  medical  officers  did  not 
address  their  own  chief,  because,  if  they  did  so,  they  might  injuriously 
affect  their  own  position.  Hfe  considered  that  that  was  a  charge  which 
no  man  had  a  right  to  make  against  him,  and  the  Journal 
ought  not  to  allow  such  insinuations  to  bo  made  against  him 
anonymously.  Every  medical  officer  in  the  army  having  a  grievance 
was  at  perfect  liberty  to  address  his  chief.  A  circular  had  been  ad- 
dressed to  medical  officers  in  the  army  asking  their  opinions  on  certain 
points.  No  combinations  of  any  sort  whatever  were  permitted  to 
exist  in  the  public  service,  but  no  man's  mouth  was  shut,  and  every 
medical  officer  having  a  grievance  was  at  perfect  liberty  to  ventilate 
it.  ^  He  did  not  think  it  was  possible  to  produce  a  single  instance  in 
which  any  officer  wai  ever  punished  for  making  a  fair  and  honest 
statement  of  his  grievances.  The  proposal  in  the  Journal  was  that 
medical  men  should  submit  to  be  called  by  titles  to  which  they  had 
no  claim,  and  which  had  no  relation  whatever  to  medicine  or  medical 
science.  Mr.  Hart  wanted  the  medical  officers  to  submerge  their  pro- 
fession, and  allow  themselves  to  be  known  by  titles  which  it  would  be 
a  degradation  to  any  medical  man  to  accept.  Lord  Randolph 
Churchill  was  most  willing  that  the  cost  of  the  medical  service  should 
be  cut  down  to  the  lowest  figure,  but  the  rank  ho  aimed  at  reducing 
was  that  of  Surgeons-General,  because  their  salary  was  over  £1,300 
a  year.  It  might  be  asked  why  the  medical  service  should  not  be  made 
into  a  corps,  and  as  far  as  he  knew  the  authorities  had  no 
Objection  to  that  ;  but  the  difficulty  was  that  at  the  present  moment 
there  were  800  or  900  medical  officers  drawing  staflT  allowances,  and, 
if  they  were  put  into  a  corps  like  the  Engineers,  it  would  necessitate 
their  accepting  regimental  allowances,  which  would  be  a  reduction  of 
some  25  per  cent,  throughout  the  various  ranks.  The  honorary  rank 
which  the  letters  in  the  Journal  asked  for  was  a  purely  titular  one. 
Of  necessity,  the  commanding  officer  in  an  army  was  supreme,  and 
medical  officers  were  not  there  for  the  purpose  of  commanding  troops, 
but  to  take  care  of  the  health  of  the  soldiers.  If  they  respected 
themselves  and  their  profession,  he  was  quite  sure  they  would  never 
sufler  at  the  hands  of  the  military  authorities. 

Surgeon-Major  Inoe  said  that,  having  seen  twenty  years'  service, 
he  could  assure  the  meeting  that  no  subject  gave  rise  to  more  irri- 
tation and  contempt  on  the  part  of  combatant  officers  than  any 
allusion  on  the  part  of  medical  officers  to  their  so-called  "relative 
rank."  Medical  men  had  a  universal  rank,  and  he  hoped  that,  after 
the  able  manner  in  which  Sir  Thomas  Crawford  had  laid  the  subject 
before  the  Associ.ation,  the  Council  would  use  their  influence  with  the 
editor  of  the  Journal  to  put  an  end  to  the  discussion.  In  the  army 
a  medical  officer  would  always  be  rated  according  to  his  own  indi- 
vidual moral  and  professional  position. 

Dr.  Shank,  as  a  retired  medical  officer,  thoroughly  endorsed  every- 
thing that  had  been  said  by  Sir  Thomas  Crawford. 

The  President  :  Do  you  desire  to  move  an  amendment  to  the 
report.  Sir  Thomas  ? 

Sir  Thomas  Ceawfokt  :  Ifit  be.  neMssary,  I  would  beg  to  move 


that  the  paragraphs  referring  to  "relative  rank"  should  be  omitted 
from  the  report,  and  referred  back  to  the  Parliamentary  Bills  Com- 
mittee for  further  consideration. 

Surgeon-General  Cornlsh  seconded  the  amendment.  It  seemed  to 
him  that  a  great  deal  of  the  misunderstanding  which  had  occurred 
was  due  to  a  little  inadvertence  on  the  part  of  the  Secretary  for  War, 
who  stated  that  no  significance  was  attached  to  the  term  "  relative 
rank." 

The  Kev.  Dr.  Haughton  said  he  had  in  his  pocket  twenty-five 
telegrams  and  letters  relating  to  this  subject,  but,  like  the  Kilkenny 
cats,  they  killed  each  other.  There  were  many  persons  like  himself 
who  had  been  asked  to  influence  their  friends  in  the  House  of  Com- 
mons on  one  side  or  the  other  ;  but  it  was  very  wrong  to  join  in  a 
fight  unless  one  knew  whoso  head  he  was  hitting.  He  therefore 
thought  that  the  proposal  to  refer  the  matter  back  to  the  Committee 
was  a  wise  one. 

Mr.  Ernest  Hart  said  that  technically,  by  referring  the  report 
back  to  the  Committee,  the  Association  would  negative  the  action  of 
that  Committee,  who  might  regard  it  as  a  vote  of  censure. 

Sir  Thomas  Crawford  said  that,  before  any  of  the  alternatives 
mentioned  in  the  circular  were  oS'ered  to  the  officers  of  the  Army 
Medical  Department,  the  Association  ought  to  be  sure  that  they  would 
be  able  to  obtain  what  was  desired  in  the  event  of  any  one  alternative 
being  unanimously  approved  of. 

Mr.  Ernest  Hart  said  it  was  of  the  greatest  possible  advantage  to 
the  Association  that  they  had  heard  from  Sir  Thomas  Crawford  the 
views  he  entertained  on  this  subject.  The  Director-General  said  that 
everything  was  for  the  best  in  the  best  of  all  services,  that  the  posi- 
tion of  the  army  medical  officer  was  everything  it  ought  to  be,  and 
that  no  further  action  was  needed.  If  that  were  so,  how  was  it  that 
the  whole  department  was  boiling  with  discontent  ? 

Sir  Thomas  Crawford  :  There  is  not,  within  my  knowledge,  one 
single  representation  either  to  the  Director- General,  or  the  Com- 
mander-in-Chief, or  the  Secretary  of  State  for  War,  from  any  officer. 

Mr.  Ernest  Hart  said  Sir  Thomas  Crawford  knew  well  unoffi- 
cially that  a  large  number  of  most  eminent  officers  in  the  department 
were  discontented,  and  that  not  only  the  Parliamentary  Bills  Com- 
mittee, but  professors  in  the  universities,  and  in  the  College  of  Phy- 
sicians of  Edinburgh,  had  had  innumerable  complaints  addressed  to 
them.  The  chief  officers  in  his  own  department  knew  that  the 
opinions  stated  in  the  Journal  were  at  least  the  opinions  of  a  great 
majority  of  the  officers  ;  and  if  he  said  he  had  no  representation  of  the 
kind  officially,  it  only  proved  what  had  been  repeatedly  alleged,  that 
such  representations  were  not  officially  made  because  the  officers  felt 
that  if  they  did  so  their  promotion  would  not  be  hastened. 

Sir  Thomas  Crawford  :  Mr.  Hart  is  not  justified  in  making  a 
statement  of  that  sort. 

Mr.  Ernest  Hart  would  be  sorry  that  Sir  Thomas  Crawford  should 
misinterpret  his  statement.  Officers  of  the  army  were  under  this 
disadvantage,  that  if  they  entertained  views  which  were  known  to  be 
regarded  with  disfavour  by  the  heads  of  their  department  they  were 
not  allowed  to  make  any  collective  statement,  and  they  felt  that  in- 
dividual statements  might  do  them  an  injury.  Dr.  Farquharson 
had,  at  his  instance,  asked  the  Secretary  of  State  for  War  if  he  would 
allow  the  army  medical  officers  to  make  any  collective  representation, 
and  the  answer  was  that  it  was  contrary  to  the  rules  of  the  service. 
Under  those  circumstances,  the  Parliamentary  Bills  Committee,  having 
been  extensively  appealed  to,  had  only  done  their  duty  and  followed 
all  past  precedents  in  offering  to  the  medical  officers  an  opportunity  of 
expressing  their  opinions.  Sir  Thomas  Crawford  was  under  a  com- 
plete misapprehension  if  he  imagined  that  the  editor  of  the  Journal 
was  an  initiating  element  in  the  matter.  When  he  (Mr.  Hart)  was 
away  from  London  he  expressly  requested  the  gentleman  who  was  to 
act  for  him  that  everything  should  be  done  to  put  an  end  to  the 
agitation,  and  for  weeks  together  no  letters  on  the  subject  were  pub- 
lished, but  the  shoals  of  letters  and  telegrams  he  had  since  received 
showed  that  the  answer  of  the  Secretary  of  State  for  War,  with  which 
Sir  T.  Crawford  professed  himself  content,  was  causing  the  deepest 
dissatisfaction  and  anxiety.  Only  a  fortnight  ago  he  received  a 
collective  telegram  from  200  medical  officers  in  India,  with  a  heavy 
cheque  to  pay  the  expenses  of  issuing  a  circular  in  order  to  take  the 
individual  opinion  of  medical  officers.  The  cheque  had  been  returned, 
but  the  offer  was  significant.  AU  that  the  Committee  had  done  had 
bjen  done  with  the  advice  and  assistance  of  eminent  men,  of  various 
grades  and  offices,  in  the  Army  Medical  Service.  They  would  have 
failed  in  their  duty  if  they  had  not  taken  means  to  ascertain  the 
individual  opinions  of  army  medical  men. 

Mr.  Maonamara  said  that  when  he  was  in  the  army  he  never  had 
the  slightest  hesitation  in  approaching  the  head  of  the  medical  service 
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and  making  known  any  complaints.  It  seemed  to  him  absurd  to  sup- 
pose that  the  medical  officers  would  not  have  made  known  their 
grievances  to  Sir  Thomas  Crawtord,  if  they  had  any. 

Sir  W.  Foster  said  if  the  matter  were  referred  back  to  the  Parlia. 
mentary  Bills  Committee  for  reconsideration,  it  would  be  the  duty  of 
the  Council  to  go  through  all  the  evidence  that  ]\il,r.  Hart  and  the 
Committee  might  possess.  .     '     "     '  '■  • 

Mr.  Hart  said  he  should  not  object  to  the  reference,  provided  it 
did  not  imply  any  censure  on  the  Committee,  but  only  a  "desire  for 
further  inquiry. 

Sir  Thomas  Crawford  said  he  had  not  the  slightest  intention  of 
implying  anything  like  improper  motive.  He  believed  the  whole 
difficulty  had  arisen  from  want  of  technical  knowledge. 

The  report  was  then  adopted  with  the  omission  of  the  paragraphs 
relating  to  "relative  rank,"  which  yieve  referred  back  to  the  Com- 
mittee for  further  consideration. 

Jit-port  of  the  Habitual  Drunkards'  Committee. — Dr.  Norman  Krkr 
moved  the  adoption  of  the  report  of  the  Habitual  Drunkards'  Com- 
mittee, published  at  page  208  of  the  Journal  of  July  23rd,  1SS7. 

Dr.  Thwikg-  seconded  the  motion,  which  was  carried ;  and  the  meet- 
ing was  then  adjourned. 

.OasaiJAifl  ._  ■'  '■  T'  ^^  i  or  <;ou  .  ja..;n-/.I  -..A 
r,fi-iii  v,'-,-"     TtJESDAY  Evening,  ^TJGTT^T  Snp.     -,     .,, ,, 

Dr.  Banks,  President,  took  the  chair  at 'half'- past  eight. 

President's  Addrrsfr—The  Presidbnt  delivered  his  address,  which 
is  published  at  page  281. 

Sir  George  Paget  proposed  a  hearty  vote  of  thanks  to  the  Presi- 
dent for  his  address. 

Sir  Spencer  AVblls  seconded  the  motia^,  which  -was  carried  by 
acclamation.  ,;  ,, 

Proposed  Altcratioiis  of  By-laws. — Dr.  Ward  Cousins  proposed 
an  alteration  in  By-law  9,  to  the  following  eti'ect : 

"  The  President  of  the  Council  shall  be  elected  annually  by  the 
Council,  and  shall  be  eligible  for  re-election  for  a  period  of  three 
years.  At  the  first  meeting  of  the  new  Council  every  year,  a  Presi- 
dent of  Council  shall  bo  elected  for  the  ensuing  year." 

Dr.  Ince  seconded  the  motion,  which  was  supported  by  Dr.  B. 
Jajues.  , 

Sir  W.  Foster  opposed  the  motion  on  the  ground,  that  it  was  ne- 
cessary for  the  President  of  Coimcil  to  have  some  experience  of  the 
Council,  and  the  annual  elections  might  open  the  door  to  difficulties 
and  dangers  which  would  interfere  with  the  continuity  of  the  work 
of  the  Association. 

■  Dr.  Kvton  Jones  supported  the  motion,  which  was  opposed  by  ilr, 
WfipELHOcsB,  and  negatived  by  a  large  majority. 

A  notice  of  motion  by  Dr.  Mar.suall,  of  Down,  to  the  ellect  that 
the  next  annual  meeting  of  the  Association  should  be  held  in  London, 
fell  through  in  the  absence  of  the  proposer,  and  the  meeting  then  ad. 
jomn^,  ;,:  ■...■  ..    ,.,  r 

^iiiirar -^^  iu     ':'.^  ;■■!  ir.  -tli  ■ .;  uil  i 

Second  Generai  Meeting  : 
''''K'iS    '  •'  Wednesday  Afternoon,  August  3bd. 
-  '  Jit,  Banes,  President,  took  the  chair  at  3  o'clock. 

Election  of  President  of  the  Council.  — •  Sir  Walter  Foster 
announced  that  the  Council  had  that  morning  elected  Dr.  Bridgwater, 
of  Harrow,  as  their  President  for  the  ensuing  three  years.  He  con- 
gratulated the  Association  on  their  having  found  so  good  a  man  to 
conduct  their  bnsiuess. 

Dr.  Bridgwater  said  that  to  follow  such  a  man  as  Sir  Walter 
Foster  was  no  easy  task,  yet  he  had  his  example  before  him  to  stimu- 
late him,  and  he  assured  the  Association  that  if  earnestness  and  dili- 
gence would  ensure  success,  nothing  should  be  wanting  on  his  part  to 
secure  it. 

Fote  of  Thanks  to  Sir  Walter  Foster. — Dr.  Strange  proposed  : 

"That  the  cordial  thanks  of  the  Association  be  given  to  Sir  Walter 
Foster,  M. P.,  for  the  able  way  in  which  he  has  presided  over  this 
Council  during  the  past  three  years,  for  his  great  attention  to  the 
affiirs  of  the  Association,  and  for  his  advocacy  of  various  measures  in 
Parliament,  whereby  the  influence  and  power  of  the  Association  and 
the  medical  profession  had  been  materially  advanced,  and  that  he  be 
and  he  is  hereby  elected  a  Vice-President  for  life." 
In  so  doing,  he  said  that  from  the  time  of  Hastings  downwards  the 
Association  had  been  blessed  with  a  succession  of  very  able  Presidents 
of  Council,  but  to  none  of  them  did  Sir  Walter  Foster  need  to  bow. 

Sir  Edward  Long  seconded  the  motion,  and  said  that  Sir  Walter's 
services  to  the  Association  had  certainly  been  unsurpassed,  and  no 
one  who  knew  him  would  doubt  that,  as  a  Vice-President,  he  would 
continue  to  give  his  able,   zealous,  and  business-like  powers  to  the 


benefit  of  the  Association, 


€^ii  i^.^iiaiJi  i.iui  v£^d  &...  u^  '^iiiti  J  iu-itiiZ 


The  resolution  was  carried  by  acclamation. 

Sir  Walter  Foster  expressed  himself  deeply  grateful  for  the  kind 
and  generous  manner  in  which  the  resolution  had  been  received,  and 
for  the  distinguished  honour  conferred  upon  him  as  a  recognition  of 
the  services  which  he  had  been  able  to  render  to  the  Association.  His 
desire  had  been  to  discharge  his  duties  in  such  a  manner  as  to  uphold 
as  far  as  he  could  the  dignity  and  honour  of  the  great  profession  to 
which  he  belonged.  His  second  object  was  to  try  and  organise  tha 
Association  in  such  a  way  as  to  make  it  a  more  perfect  instrnment  for 
the  public  good  and  professional  advancement.  His  third  desire, 
which  had  been  fulfilled,  was  that  the  head-quarters  of  the  Association 
should  find  a  home  worthy  of  the  greatness  of  the  profession.  If  lia 
had  merited  the  approbation  of  the  members,  he  had  also  received 
fiom  them  the  highest  and  best  reward  that  anyone  could  have,  for 
there  was  nothing  more  grateful  to  an  honest  worker  in  the  cause  of 
his  fellow  men  than  to  receive  their  kind  approbation  and  to  know 
that  in  some  degree  he  had  merited  their  confidence. 

The  Anniml  Mcctiiuj  in  ISSS. — Dr.  Bridgwater,  as  President  of 
the  Council,  and  in  accordance  with  the  by-laws,  announced  that  a 
very  influential  deputation  had  appeared  before  the  Council  and  cor- 
dially invited  the  Association  to  meet  next  year  in  Glasgow. 

iJAc  President- Elect. — Sir  W.  Foster  moved  : 
^     That  the  cordial  invitation  to,  hold  the  annual  meeting  of  the 
Association  at  Glasgow  for  the  year  1888  be  accepted,  and  that  Pro- 
fessor Gairdner  be  appointed  President-elect." 

The  invitation  came  from  the  medical  profession  in  the  west  of 
Scotland,  and  from  the  great  medical  corporations  of  the  city  of 
Glasgow,  and  had  been  delayed  for  two  or  three  years  only  in  order 
that  their  Glasgow  friends  might  receive  the  Association  in  such  a 
manner  as  they  considered  worthy  of  themselves  and  of  the  Asso- 
ciation. All  the  medical  corporations  had  cordially  joined  in  the 
invitation,  as  well  as  the  authorities  of  the  city.  Next  year  there 
would  be  an  International  Exhibition  at  Glasgow,  which  would  add 
to  the  attractiveness  of  the  city. 

Dr.  Whitla  seconded  the  proposal,  which  was  unanimously 
agreed  to. 

Tim  Address  in  Medicine. — Dr.  W.  T.  Gairdner  then  deliveredl 
the  address  in  medicine,  which  is  published  at  page  28i.  { 

Dr.  Little,  in  moving  : 

"  That  the  best  thanks  of  the  Association  bo  given  to  Dr.  Gairdner 
for  his  able  and  interesting  address  in  medicine," 
said  that  it  was  his  privilege  many  years  ago  to  follow  Dr.  Gairdner  in 
the  wards  of  the  Royal  Infirmary,  Edinburgh,  and  the  most  important 
fact  he  learned  from  him  was  the  supreme  genius  of  taking  pains. 
The  Association  were  under  a  peculiar  debt  of  gratitude  to  Dr. 
Gairdner  for  the  subject  he  had  selected  for  his  address.  He  was  one 
of  the  most  accomplished  pathologists  of  the  day.  His  skill  in  morbid 
anatomy  and  pathology  was  well  known  throughout  the  United  King- 
dom, but  he  had  chosen  for  his  address  an  attempt  to  sweep  away 
some  of  the  scepticism  that  unfortunately  hung  like  a  cloud  over  the 
medical  profession.  The  members  of  the  Association  would  thereby 
be  encouraged  to  go  forward  and  seek  to  pollect  facts  with  greater 
industry  than  ever. 
Dr.  Bastian  seconded  the  motion. 

Dr.  Grainger  Stewart  supported  the  resolution.      Scotland,  he 
said,  was  proud  of  Dr.  Gairdner  in  respect  to  the  work  he  had  done, 
the  capacity  he  had  shown,  and  the  character  he  had  always  borne  as 
an  honourable,  upright,  careful  worker  ;  a  man  full  of  kindly  consider- 
ation for  those  who  were  sick,  as  well  as  for  his  professional  brethren. 
To  quote  the  words  of  an  ancient  writer,  to  do  him  any  wrong  was  to 
beget  a  kindness  of  him,  for  his  heart  was  rich  in  such  fine  mould 
that  if  you  sowed  therein  the  seed  of  hate  it  blossomed  charity. 
The  resolution  was  agreed  to  with  acclamation. 
Professor  Gairdner  thanked   the  Association  for   the  manner  in 
which  it  had  received  his  address. 
Sir  Thojias  Crawford  moved  the  following  resolution  : 
"  That  inasmuch  as  many  members  of  the  British  Medical  Associa- 
tion are  aggrieved  by  the  practice  of  those  public  institutions  which 
limit  the  sphere  of  selection  of  their  medicid  officers  to  candidates 
holding  the  higher  qualifications  of  certain  colleges,  this  Association 
shall  adopt  such  measures  .as  it  may  think  best  to  induce  the  Medical 
Council  to  make  it  clear  to  the  public  that  the  higher  registrable  qualifi- 
cations of  the  Colleges  of  Physicians  and  Surgeons  of  the  United  King- 
dom are  of  equal  value,  or  if  they  are  not,  that  the  Medical  Council 
will  take  steps  to  make  them  so,  in  order  that  candidates  holding  such 
qualifications  may  be  equally  eligible  for  such  appointments,  without 
reference  to  the  nationality  of  the  College  from  which  their  qualifica- 
tions have  been  obtained." 
In  doing  so,  he  said  that  for  several  years  he  had  been  endeavouring 
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to  persuade  uot  only  the  army,  but  the  profession  at  large,  that  the 
army  medical  officers  were  not  merely  officers  in  the  ordinary  sense  of 
the  word,  but  good,  honest,  painstaking  surgeons,  who  had  the  inte- 
rest of  their  patients  at  heart.  To  prove  that  to  the  public  at  large, 
the  Secretary  of  State  for  'War  had  recently  announced  that  every 
medical  officer  taking  a  Fellowship  iu  one  of  the  Royal  Colleges  of 
Physicians  or  Surgeons  should  be  exempted  from  all  further  tests  of 
professional  efficiency  during  his  service  in  the  army.  It  was  there- 
fore essential  that  it  should  be  known  that  the  qualifications  were  of 
tolerably  equal  value.  He  therefore  proposed  to  ask  the  Association 
to  say  that  a  man  holding  a  Fellowship  of  a  College  was  a  Master  in 
Medicine  and  in  Surgery.  It  was  not  altogether  a  doctor's  question, 
it  was  a  parent's  (|uestion,  for  every  man  who  was  bringing  up  his  son 
to  the  medical  profession  ought  to  consider  where  the  guinea  stamps 
could  be  obtained  which  would  put  his  son  in  the  forefront  of  the  pro- 
fession. 

Sir  Chakles  Cameron  seconded  the  motion.  He  alluded  to  the 
advertisements  which,  he  said,  had  recently  appeared  in  English 
papers,  but  he  did  not  regard  them  as  another  form  of  the  old  ad- 
vertisements for  servants  "No  Irish  need  apply."  It  was  part  of  the 
duty  of  the  Association  to  rectify  the  error,  if  it  were  an  error,  that 
some  qualifications  in  medicine  and  surgery  were  inferior  to  others. 
Those  who  were  acquainted  with  the  medical  schools  of  Dublin  would 
not  share  in  the  ungenerous  opinions  which  were  entertained  by  the 
lay  governors  of  some  institutions  in  England.  The  Medical  Act  of 
1858  provided  that  Englishmen,  Irishmen,  and  Scotchmen  should  be 
free  to  practise  in  any  part  of  Her  Majesty's  dominions,  but  there 
appeared  to  be  an  attempt  to  revive  the  odious  monopolies  which 
previously  existed. 

Rev.  Dr.  Haughton  proposed,  as  a  friendly  amendment — 

"  That  the  Association  is  of  opinion  that  the  diplomates  of  the 
Irish  Universities  and  Corporations  should  possess  the  same  privileges 
in  respect  of  public  appointments  that  are  enjoyed  by  diplomates  of 
the  other  divisions  of  the  kingdom." 

Dr.  E.  Water-s  seconded  the  amendment. 

Sir  Thoma.s  Crawford  said  he  would  withdraw  his  resolution  and 
accept  the  amendment  if  the  word  "Scotch  "  was  added  to  it. 

Rev.  Dr.  Haughton  agreed  to  the  proposal. 

Mr.  Sibley  moved  the  previous  question.  It  was  notorious,  he 
said,  that  the  diplomas  of  different  universities  and  corporations  re- 
preeented  different  standards. 

Dr.  FiTZPATEiCK  seconded  the  amendment.  He  thought  it  would 
bo  very  unwise  for  the  Association  to  take  part  in  every  little  agita- 
tion that  might  arise.  They  could  exercise  no  influence  on  voluntary 
institutions. 

Sir  W.  Foster  said  this  matter  had  been  twice  discussed  in  the 
Council  of  the  Association,  and  on  each  occasion  had  been  rejected. 
No  properly  constituted  charity  in  England  would  be  persuaded  by  a 
resolution  of  the  Association  that  the  Membership  of  the  College  of 
F^hysicians  of  Edinburgh  was  the  same  qualification  as  the  Member- 
ship of  the  College  of  Physicians  of  London.  The  passing  of  the 
resolution  would  place  the  Association  in  a  false  position,  and  he 
warned  the  members  for  the  honour  of  the  Association  not  to  be  led 
aside  by  sentimental  grievances. 

Dr.  Stewart  (Clifton)  supported  the  resolution. 

Dr.  Haughton's  amendment  was  put  and  carried  by  a  large 
majority. 

The  meeting  then  adjourned. 

Third  General  Meeting  : 
Thursday  Afternoon,  Augv.st  4th. 
Dr.  Banks,  President,  took  the  chair  at  3  o'clock. 
The  Address  in  Surgerij.—Vr.   Edward  Hamilton  delivered  the 
address  in  surgery  which  is  published  at  page  292, 

Details  of  the  proceedings  at  this  meeting  will  be  given  next  week. 

The  Dinner. 
The  public  dinner,  which  took  place  on  Thursday  at  the  Royal 
University  of  Ireland,  was  attended  by  the  Lord  Lieutenant. 
His  Excellency  was  received  by  a  guard  of  honour  of  the  Black 
Watch.  ThePresidentproposedthetoastsof  "TheQiieen,"  "The  Royal 
FamUy,"  and  "The  Lord  Lieutenant."  The  Lord  Lieutenant  re- 
plied, and  proposed  the  health  of  the  President.  Professor 
Gairdner  gave  "The  Army,"  which  was  responded  to  by  Major- 
General  T.  C.  Dormer,  C.B.  Sir  Walter  Foster  gave  "The  Univer- 
sities and  Colleges,"  which  was  responded  to  by  the  Dean  of  Trinity 
College,  Dublin,  the  Vice-Chancellor  of  the  Royal  University,  and 
the  Presidents  of  the  Colleges  of  Physicians  and  Surgeons  '  Mr 
Justice  Munro  gave   "The  British  Medical  Association,"  which  was 


responded  to  by  Dr.  Bridgwater,  the  new  President  of  Council.  Dr. 
Robert  Mac  Donnell,  the  Chairman,  proposed  "The  Guests,"  which  was 
responded  to  by  Professor  Zehender,  of  Rostock.  The  dinner  was  a 
brilliant  success,  thanks  to  the  zeal  and  organising  capacity  of  Dr. 
Austin  Meldon.  About  400  persons  were  present.  Musical  selections 
were  played  by  the  band  of  the  King's  Liverpool  Regiment,  and  their 
programme  was  diversified  by  some  excellent  vocal  music. 


The  meeting  has  been  particularly  fortunate  in  the  weather,  and 
the  new  arrangements  have  enabled  members  to  utilise  the  later  hours 
of  afternoons  for  short  excursions  in  the  environs.  The  coaches  to 
Bray  have  been  well  patronised.  The  hospitality  of  members  of  the 
profession  In  Dublin  has  been  most  generous.  The  discussions  in  the 
Public  Medicine  Section  have  been  followed  with  much  interest  by 
the  Dublin  daily  press,  which  has  reported  them  fully  from  day  to 
day. 


REVIEWS  AND  NOTICES. 

An  Introduction  to  the  Study  of  Embryology.  By  Alfred  C. 
Haddon,  M. a. (Cantab.),  M.R.I.A.,  Professor  of  Zoology  in  the 
Royal  College  of  Science,  Dublin.  With  numerous  Illustrations. 
London  :  Charles  Griffin  and  Co. 

Competition  in  scientific  literature  acts  rather  beneficially  to  the 
student  than  otherwise,  and  in  the  case  of  embryology  at  least  there  is 
always  room  for  a  good  text-book.  Professor  Haddon's  Introduction 
is  in  no  sense  a  superfluous  publication.  A  work  on  embryology  must 
be  purely  scientific,  and  that  which  we  are  now  considering  is  essen- 
tially of  the  necessary  character.  The  development  of  the  embryo  of  a 
living  being  is  a  great  biological  phenomenon  belonging  to  no  single 
species,  hence  the  science  of  embryology  must  ever  be  taught,  as  in  this 
case,  on  a  basis  of  comparative  anatomy.  Medical  teachers  are  morbidly 
suspicious  of  science  outside  the  range  of  anthropotomy  and  matters  of 
detail  in  the  physiology  of  man,  but  if  embryology  is  to  be  taught,  it 
must  be  taught  properly,  and  the  narrow  limits  of  human  anatomy 
and  physiology  must  be  overstepped.  There  is,  we  admit,  a  serious 
impediment  to  the  perfect  study  of  the  science,  an  impediment  which 
is  especially  obnoxious  to  the  medical  teacher.  We  refer  to  the 
difficulty  of  obtaining  specimens  illustrating  the  early  stages  of  the 
human  fretus.  Though  embryology  cannot  be  taught  from  man  alone, 
the  medical  student  may  justly  expect  to  see  something  of  the  earliest 
stages  of  man  in  the  course  of  his  education  in  that  science.  Even  the 
study  of  the  embryo  of  the  lower  animals  requires  skilful  microscopic 
labour  not  so  generally  available  as  the  arts  which  are  needed  in  the 
dissecting-room.  It  follows  that  the  student  must  depend  more  on  his 
teacher  or  his  text-book  when  he  attempts  to  master  the  rudiments  of 
embryology  than  when  he  works  at  hisjparts  or  pursues  his  researches 
in  the  wards. 

For  these  reasons,  a  work  on  embryology  must  be  carefully  prepared 
and  must  not  be  a  mere  cram-book.  Careful  compilation  can  only  be 
performed  in  this  case  by  a  man  who  has  the  real  scientific  spirit,  and 
as  we  have  already  noted,  Professor  Haddon  evidently  possesses  this 
necessary  qualification.  The  main  phenomena  of  development,  as 
seen  throughout  the  animal  kingdom,  are  demonstrated  in  separate 
chapters,  under  the  headings  Maturation  and  Fertilization  of  the 
Ovum  ;  Segmentation  and  Gastrulation  ;  and  Formation  of  the  Meso- 
blast.  The  student  is  thus  shown  that  embryology  is  something  more 
than  the  mere  creation  of  arms,  legs  and  viscera  ;  not  that  he  starts  as 
a  rule  with  notions  so  crude,  but  he  is  ever  apt  to  lay  greater  stress 
on  the  later  than  on  the  earlier  stages  of  development.  Without  a 
sound  knowledge  of  the  latter,  the  medical  and  pathological  student 
can  never  thoroughly  grasp  the  histology  of  viscera.  "The  origin  of 
epithelium,  endothelium,  and  connective  tissue  cells  can  only  be  learnt 
from  a  long  study  of  the  layers  of  the  blastoderm  and  the  share  which 
thoy  play  in  the  development  of  glands  and  solid  viscera.  The  later 
chapters  of  Professor  Haddon's  work  ably  demonstrate  the  development 
of  organs  from  the  mesoblast  and  epiblast. 

The  Introduction  to  the  Stud;/  of  Embryology  forms  a  handsome 
volume,  and  the  woodcuts,  mostly  taken  from  the  works  of  standard 
scientific  authorities,  or  from  the  monographs  of  industrious  special 
observers,  are  well  printed  and  clearly  explained. 

Yellow  Fever  in  America. — Cases  of  yellow  fever  are  reported 
from  Memphis,  Tennessee,  where  harrowing  memoirs  of  the  epidemic 
in  1878  still  linger.  In  Pittsburg  and  Alleghany  the  mortality  among 
children  owing  to  the  heat  this  summer  has  been  enormous. 
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BRITISH     MEDICAL     ASSOCIATION. 

SUBSCRIPTIONS  FOR  1887. 

8PBSORIPTION8  to  the  Association  for  1887  became  dne  on  January 
Ist.  Members  of  Branches  are  requested  to  pay  the  same  to  their 
respective  Secretaries.  Members  of  the  Association  not  belonging 
to  Branches,  are  requested  to  forward  their  remittances  to  the 
General  Secretary,  429,  Strand,  London.  Post-office  orders 
should  be  made  payable  at  the  West  Central  District  Ottice,  High 
Holborn. 


t\)t  6ritisl)  iEctJiwl  JournaJ. 


SATURDAY,  AUGUST  6tli,  1887. 


THE  DUBLIN  MEETING. 
Thb  fifty-fifth  annual  meeting  of  the  British  Medical  Association  is 
now  proceeding  at  Dublin  with  all  the  success  which  was  con- 
fidently anticipated.  The  number  of  members  who  had  entered 
their  names  up  to  one  o'clock  on  the  second  day  of  the  meeting, 
Wednesday,  August  3rd,  amounted  to  90-1.  Throughout  the  proceed- 
ings thus  far  the  Association  has  had  its  customary  good  fortune  in 
brilliantly  fine  weather,  and  Dublin  has  worn  a  gala  dress.  The 
arrangements  for  the  reception  of  the  Association,  which  have  been 
made  under  the  direction  of  the  Local  Executive  Committee,  of 
which  Dr.  Dufi"ey  is  the  most  efficient  Secretary,  have  admirably 
met  all  the  requirements  of  the  occasion.  All  the  Sections 
were  held  in  Trinity  College,  by  the  kindness  of  the  Provost 
and  the  Senior  Fellows.  The  Sections  of  Medicine,  Surgery,  Obste- 
.  trie  Medicine,  Therapeutics  and  Pharmacology,  and  of  Pathology, 
met  in  the  Medical  School,  and  the  remaining  sections  and  Sub- 
Sections  in  the  Museum  buildings  of  the  University.  The  President's 
address  was  delivered  in  the  Dining  Hall,  and  the  general  meetings 
were  held  in  the  Examination  Hall,  where  also  the  stated  addresses 
were  delivered.  The  front  hall,  over  the  main  entrance  to  Trinity 
College,  was  given  up  to  the  purposes  of  a  reception  room,  and  the 
upper  rooms  were  fitted  up  as  reading  and  writing  rooms.  In  the 
tame  building  were  a  post  and  telegraph  office,  a  telephone,  of  which 
the  use  was  available  free  for  all  members,  and  all  the  subsidiary 
arrangements  were  equally  complete  and  satisfactory. 

The  Museum  was  divided  into  four  sections  :  a  section  for  food  and 
drugs,  of  which  Dr.  Quinlan  was  the  Honorary  Secretary  ;  a  section 
for  recent  books,  instruments,  and  appliances,  medical,  surgical,  and 
electrical,  of  which  Mr.  John  Lentaigne  was  the  Secretary ;  a  section 
for  anatomical  and  pathological  specimens  and  drawings,  microscopes, 
and  microscopical  preparations,  of  which  Mr.  Alexander  B.  McKeo, 
M.B. ,  was  the  Honorary  Secretary;  a  section  for  hygienic  and 
sanitary  appliances,  of  which  the  Honorary  Secretary  was  Dr.  H.  C. 
Tweedy.  Dr.  Thornley  Stoker  was  Chairman  of  the  Museum  Com- 
mittee ;  Sir  Charles  Cameron  was  Chairman  of  the  Local  Entertain- 
ments Committee;  Sir  Robert  Jackson,  C.B.,  of  the  Reception 
Committee.  The  Soiree  Committee  was  entrusted  to  the  presiding 
care  of  Sir  William  Stokes;  the  excursions  to  that  of  Dr.  E.  D.  Mapother; 
and  the  dinner  to  Dr.  Austin  Meldon  ;  the  supervision  of  hotels 
and  lodgings  was  confided  to  Dr.  P.  C.  Baxter.  All  these  gentlemen 
may  be  heartily  congratulated  on  the  result  of  the  labours  which  they 


so  freely  gave.  Dr.  Robert  McDonnell  acted  as  President  of  the 
Reception  Committee,  and  Dr.  T.  W.  Grimshaw  as  Chairman  of  the, 
Executive  and  Finance  Committee.  These  names  will  be  recog 
nised  as  those  of  some  of  the  most  prominent  physicians  and 
surgeons  of  Dublin,  and  of  men  noted  for  intellectual  energy  and 
administrative  capacity.  In  their  hands  the  arrangements  of  the 
meeting  have  been  conducted  with  singular  success,  and  never  have 
complaints  been  so  few  or  congratulations  more  numerous. 

We  refer  elsewhere  to  the  addresses  delivered  at  the  general  meet- 
ings by  the  appointed  orators,  which  attracted  and  gratified  over- 
flowing audiences.  Even  before  the  opening  of  the  meeting  of  the 
Association,  its  distinguished  President,  Dr.  Banks,  had  exercised  a 
munificent  hospitality  at  a  dinner  to  which  the  presence  of  the  Lord- 
Lieutenant,  the  Prince  of  Saxe-Weimar,  the  Lord  Chancellor 
of  Ireland,  and  other  high  officials  gave  a  semi-official  character  of  the 
highest  distinction.  This  opening  banquet  was  attended  by  fifty-four 
of  the  leading  members  of  the  Association,  and  in  the  evening  there 
was  a  large  reception,  at  which  prominent  members  of  Dublin  society, 
with  their  ladies,  received  and  were  introduced  to  members  of  the 
Association,  many  of  whom  had  also  added  to  the  grace  and  charm  of 
the  evening  by  bringing  with  them  the  ladies  of  their  family.  A 
meeting  thus  happily  opened  by  an  entertainment  of  marked  distinc- 
tion proceeded  with  equal  brilliancy.  The  hospitalities  of  Dublin 
have  an  ancient  fame,  both  for  their  grace,  their  cordiality,  and  their 
profusion.  This  fame  was  well  maintained.  It  was  impossible  but 
that  some  sad  memories  should  mingle  with  the  agreeable  impressions 
derived  from  the  auspicious  opening  of  this  delightful  meeting. 
There  were  many  who  could  not  help  looking  back  to  the  last  meeting 
at  Dublin  twenty  years  ago,  and  their  recollections  could  not  fail 
to  evoke  thoughts  of  men  who  have  passed  away  in  the  fulness  of 
honours  and  crowned  with  affection,  who  took  a  leading  part  in 
those  proceedings  :  Stokes,  Simpson,  Sibson,  Rumsey,  Chadwick, 
Southam,  R.  W.  Smith,  A.  P.  Stewart,  Clayton,  Wilkinson,  of 
Manchester — all  leadiug  figures  in  that  memorable  scene  and  at  that 
epoch-making  meeting — have  passed  away.  They  were  all  men  who 
took  a  profound  active,  and  self-sacrificing  part  in  the  work  of 
the  Association.  They  were  animated  by  a  noble  spirit ;  they  were 
connected  by  an  immediate  chain  with  the  earliest  origin  of  the  Asso- 
ciation ;  they  had  made  great  sacrifices  ;  they  were  only  just  beginning 
to  see  the  prosperity  which  had  already  dawned.  The  transformation 
of  the  Journal  which  had  not  long  been  effected  had  already  made 
its  mark  in  adding  500  new  members  to  an  Association  which  up  to 
that  date  had  slowly  crept  along  with  an  average  increment  not  ex- 
ceeding twenty  to  thirty,  and  for  the  first  time  those  members,  instead 
of  leaving  with  ominous  rapidity,  as  in  former  years,  had  become,  in 
virtue  of  the  attaching  and  recruiting  powers  of  the  Johknal,  perma- 
nent additions  to  the  strength  of  the  Association.  The  brilliant  eloquence 
of  Simpson  and  of  Smith,  the  weighty  wisdom  of  Stokes,  the  gentle 
persuasiveness  of  Acland,  the  large  statesmanship  of  Rumsey,  the  high- 
minded  counsels  of  Stewart,  gave  to  the  proceedings  of  the  Association  a 
weight  and  force  which  have  never  been  surpassed.  But  from  that 
date  and  from  that  year  the  Association  entered  upon  that  new  career 
of  vigorous  prosperity  in  which  it  has  never  faltered,  and  which  has 
brought  it  to  its  present  phase  of  phenomenal  success.  Some  persons 
attach  more  or  less  importance  to  the  location  of  the  ofiices  of  the 
Association,  or  to  their  splendour,  or  to  other  incidental  and  relative 
circumstances;  but  the  lesson  taught  by  the  Dublin  meeting  of  twenty 
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years  ago  was  that  the  prosperity  of  theAssociation  is  founded  and  assured 
by  conditions  and  considerations  of  a  much  higher  kind,  by  the  devo- 
tion and  public  spirit  of  those  who  filled  the  honorary  offices,  by  their 
superiority  to  personal  interests  and  considerations,  by  their  largeness 
of  view,  by  their  capacity  for  public  business,  and  by  their  tact  and 
skill  in  keeping  touch  with  the  rank  and  file  of  the  profession  dis- 
tributed throughout  the  United  Kingdom,  while  not  neglecting  to 
assure  themselves  of  the  sympathy  and  support  of  thp  grqat  centre?  of 
culture  and  education. 

That  Meeting  did  much  for  the"  Association.  It  brought 
together  an  unrivalled  concourse  of  the  leaders  of  the  profession  from 
all  the  great  centres  of  medical  learning,  and  of  the  most  trusted 
leaders  of  provincial  medicine  and  surgery  throughout  the  United 
Kingdom,  under  the  wise  counsels  of  the  Dublin  Executive  of  ths 
Association.  For  the  first  time  great  development  was  given  to  its 
scientific  aspects.  It  multiplied  its  Sections,  it  created  new  opportu- 
nities of  scientific  activity,  and  it  invited  to  its  aid  the  youngest  and 
moat  earnest  workers  in  all  the  departments  of  medical  science.  That 
impulse  was  never  lost,  and  that  example  has  ever  since  been  followed 
and  has  been  fruitful  in  its  results  ;  nor  could  any  greater  compli- 
ment be  paid  to  the  organisers  of  the  present  meeting  than  to  say 
that  they  have  been  inspired  by  the  spirit  of  those  who  managed 
the  great  meeting  at  Dublin  twenty  years  ago,  and  that  they  have 
organised  success  in  every  department.  This  Meeting  cannot  hope 
to  excel  its  predecessor,  but  it  bids  fair  to  rival  it.  It  is  to  be  re- 
gretted that  it  can  hardly  equal  it  in  distinction,  and  that  many  names 
are  absent  of  those  who  would  have  been  gladly  welcomed,  but  it  will 
be  seen  when  the  list  of  names  is  published  that  every  department  of 
medicine,  surgery,  and  the  collateral  sciences  is  represented  by  men  well 
able  to  discuss  the  last  development  of  knowledge,  and  who  represent 
British  medicine  and  surgery  well  and  worthily.  By  a  new  arrange- 
ment, general  meetings  were  held  for  the  disposal  of  business  early  on 
the  first  day,  and  at  intervals  throughout  the  day.  This  arrange- 
ment afforded,  as  it  was  hoped  it  would  do,  much  more  time  for  the 
discussion  of  business,  but  it  failed  to  attract  adequate  audiences, 
although  the  subjects  under  discussion  were  of  such  interest, 
and  were  debated  with  vigour  at  the  first  general  meeting  after  the 
usual  complimentary  votes,  and  the  payment  of  a  just  tribute  to  the 
honorary  officers  who  vacated  the  high  ofiices  of  the  Association.'    '  '  '^ 

The  Report  of  the  Council  was  submitted  to  the  general  meetinf. 
It  announced  an  unbroken  continuance  of  prosperity.  Twice  a  year 
the  Journal  is  now  issued  to  every  member  of  the  profession,  and 
each  time  it  is  so  issued,  from  300  to  400  members  are  recruited  by 
direct  commrpication  with  the  officers  of  the  Association.  This  pro- 
cess has  now  been  continued  for  upwards  of  eighteen  years, 
with  the  result  of  adding  each  year  with  singular  regularity 
an  average  increment  of  500  members— sometimes  more  and 
sometimes  less— to  the  membership  of  the  Association.  Thus 
the  members  of  the  Association  now  exceed  11,000,  and 
the  total  circulation  of  the  British  Medical  Journal  exceeds 
13,000.  A  relatively  small  number  of  original  members  aro  also 
added  each  year  to  the  Association  by  the  Branches.  But  the 
Branches  profit  enormously  by  the  continuous  recruiting  to  the  mem- 
bership of  the  Association  which  is  effected  by  the  Journal  each 
year.  The  Branches  grow  by  including  in  their  membership  those 
whom  the  Journal  has  recruited  to  the  general  membership.  It  is 
greatly  to  be  desired  that  this  process  of  recruiting  the  Branches  from 


the  large  number  whom  the  Journal  attracts  may  be  prosecuted  with 
continuous  and  unabated  vigour.  It  cannot  be  too  generally  under- 
stood that  members,  as  such,  have  privileges  far  inferior  to  those 
which  they  acquire  by  adding  to  their  general  membership  a  member- 
ship of  the  Branches  ;  and  we  earnestly  invite  all  the  members  of  the 
Association  to  join  the  Branches  in  whose  district  they  reside.  It  is 
a  most  satisfactory  testimony  to  the  ever-spreading  influence  of  the 
British  Medical  Association,  and  of  the  favour  with  which  the 
Journal  is  regarded  throughout  the  British  Empire,  that  out  brother- 
members  of  the  profession  resident  in  the  colonies,  whose  only  direct 
link  with  the  Association  is  through  the  Joubn.\l,  are  now  with 
increasing  frequency  forming  themselves  into  local  Branches.  The 
Dublin  meeting  has  had  the  satisfaction  of  making  a  considerable 
acquisition  to  the  growing  list  of  the  colonial  Branches  of  the  Associa- 
tion ;  here  also  is  a  most  promising  element  in  the  usefulness  of  the 
Association.  To  bring  together  by  a  common  bond  of  any  kind  all  the 
members  of  the  medical  profession  throughout  the  imperial  dominions 
is  a  task  which  could  not  otherwise  be  accomplished,  and  of  which  no 
one  will  doubt  the  usefulness.  "With  a  steadily  growing  circulation  has 
come  an  almost  corresponding  increase  in  the  income  derived  from 
advertisements,  and  this  income  furnishes  to  the  Association  surplus 
funds,  which  not  only  meet  all  its  ordinary  requirements,  but  supply 
the  means  of  grants  for  great  public  and  professional  purposes,  and 
enable  the  Association  to  provide  for  its  executive  Councils  and  for  its 
premises,  to  which  the  report  referred  with  a  just  pride.  *  , 

•^  '  "  if.,  •         I     ,      :,|,J         ■jl.SOI 


DISCUSStON'  ON  PAYMENT  OF    REPRESENTATIV-ES 
ON    COUNCIL.'  <!  sisf 

Sir  AV alter  Foster,  in  his  lucid  and  able  address,  toucmd  ffi 
succession  on  all  the  sources  of  congratulation,  indicated  in  the 
foregoing  article,  and  was  able  to  lay  before  the  meeting  a 
statement  of  the  affairs  of  the  Association  which  could  not  but 
be  gratifying  to  all  its  well-wishers.  "With  thei' T*eati(iii' '  Of  '  4 
surplus,  however,  come  inevitably  the  troubles  which  attend  all 
propertied  corporations — the  question  of  the  best  use  of  such  a  sur- 
plus. From  time  to  time  a  demand  has  been  made  at  successive 
annual  meetings  that  part  of  ^the  funds  should  be  devoted  to  the  pay- 
ment of  the  railway-fares  of  members  of  the  Covincil  sent  lip  by  the 
Branches  to  represent  them,  and  to  carry  on  the  administration  aiiii 
the  public  business  of  the  Association.  That  proposition  has  been 
frequently  brought  forward,  and  has  met  with  a  negative  from  succes- 
sive annual  meetings,  chiefly  on  the  ground  that  this  is  a  voluntary 
Association,  created  for  the  purposes  of  promoting  medical  educaticii, 
advancing  medical  science,  and  serving  the  highest  social  and  profes^ 
sional  interests.  For  fifty  years  these  principles  have  prevailed,  aiia 
that  view  of  the  case  belongs  to  the  rooted  traditions  of  the  Associa- 
tion, from  which  evidently  the  majority  are  loth  to  depart.  Appeals 
have  repeatedly  been  made  to  the  Branches  to  ascertain  their 
views  on  the  subject,  and  although,  of  course,  the  temptation  is  great 
to  give  an  affirmative  reply  to  a  proposition  which  has  in  it  much  of 
grace  and  kindness,  and  which  proposes  to  distribute  on  plausible 
grounds  funds  to  which  the  Branches  do  not  as  such  contribute,  the 
majority  have  always  resisted  the  temptation  and  refused  to  listen  to 
the  proposition.  At  the  last  meeting  at  Brighton  the  proposal  was 
once  more  brought  forward  by  a  gentleman  who  has  made  it  hila 
peculiar  province  to  urge  the  payment  of  the  railway  fares  of  the 
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representatives  of  Branches  out  of  the  general  funds'  of  the  Associa- 
tion, and  it  was  referred  to  the'  CouncO  to  ascertain  once  more  the 
wishes  of  the  Branches.     The  circular  issued  was,  as  has  been  pointed 
out  in  the  correspondence  in  these  columns,  so  far  unfortunate  that 
it  omitted  to  put  before  the  Branches  an  important  alternative  among 
the   various  propositions  which  have  been  urged,  namely,  the  pro- 
position that  those  Branches  which,  either  from  their  distance  from 
the  centre,  their  limitation  of  numbers,  or  their  restricted  funds,  were 
unable  to  pay  the  fares  of  their  representatives,  and  which  desired  to  do 
so,  should  have  power  to  obtain  a  grant  for  the  purpose  from  the 
general  fund.     The  result   of  the  voting  is  stated    in    the    report, 
but    the     last     edition     of     the     report     of     the     Council     an- 
nounced that  the  votes  of  one  important  Branch — the  Metropolitan 
Counties  Branch — had  been  omitted,  and  that  the  actual  balance  of 
the  numerical  representation  in  the  Branches  voting,  which  had  been 
stated  as  having  been  in  favour  of  payment,  was  in  fact  against  it. 
Under  the  influence  of  the  figures,  which   at  first  seemed  to  indicate 
a  numerical  majority  on  the  part  of  those  members  who  had  voted  in 
favour    of   such    payments,  the  Council  had  adopted  a   resolution 
recommending  a  general  scheme  of  payments  to  all  members  of  the 
Council,  representative  and  non-representative.     Sir  Walter  Foster, 
however,  in  his  speech  moving  the  adoption  of  the  report,  intimated 
that,  under  the  altered  circumstances,  the  Council  would  not  consider 
any  amendment  to  its  propositions  as  of  a  hostile  character.     This 
course   relieved  the  meeting  from    some    embarrassment.      Various 
speeches  were  made  on  the  subject.    The  debate  was  conducted  with 
considerable  vigour,  although,  as  has  not  been  usual   on   such  occa- 
sions, with  some  confusion  ;  but  throughout,  the   meeting  manifested 
a  decided  objection  to  the  proposed  payments,  and  in  the  end,  the 
amendment  moved  by  Dr.    Strange,  substituting  a  paragraph  hostile 
to  payment,  was  carried  by  a  considerable  majority,  and  a  subsequent 
amendment  for  payment  of  representatives  only  was  negatived  not  less 
decisively. 

Arguments  which  seemed  to  prevail  were  that  a  considerable  pro- 
portion of  the  Branches  had  surpluses;  that  some  of  them  were  in  the 
habit  of  paying    the  railway   fares  of  their    representatives  ;    that 
many    of   them,    not   knowing   how  otherwise   to  dispose   of  their 
surplus,  gave    annual    sums  away  to   charities  or   expended    thom 
in  contributions  to  a  dinner  fund  ;  that  the  business  of  the  Association, 
according  to  the  report  of  the  Council,  was  carried  on  very  largely  by 
committees,  and  that  if  the  ordinary  and,  for  the  most  part,  merely 
formal  meetings  of  Council  were  paid  for,  then  the  meetings  of  com- 
mittees, which  were  often  engaged  on  most  laborious  and  difficult  busi- 
ness, would  in  equity  also  have  to  be  paid,  if  it  was  desired  that  they 
should  be  well  attended.      Then  it  was  argued  that   the  payments 
involved  would  amount  at  a  minimum  to  a  sum  of  not  less  than  £500 
a  year,  and,  should  committees  of  Council  be  paid,  would  amount  to 
an  indefinitely  larger  sum  ;  that  tha  beginning  of  paying  fees  in  a 
voluntary  association  was  like  the  letting  out  water;  and  that  it  was  an 
evil   precedent,  especially  in  view  of  the  fact  that  the  objects  of  the 
Association  are  of  a  high  professional  character,  and  that  it  might  be 
hoped  that  such  surpluses  would  be  devoted  to  objects  of  which  the 
Association  might  easily  bo  more  proud  than  the  payment  of  railway 
fares.  So  many  successive  meetings  of  the  Association  held  in  the  most 
divers  parts  of  the  country  have  now  decisively  pronounced  against  this 
proposition,  both  in  spirit  and  in  detail,  that  it  may  be  anticipated 
that  it  will  not  again  be  renewed  in  the  face  of  such  repeated  expres- 


sions of  opinion  of  the  members  at  large.  It  Must  be  rememberid 
that  the  funds  in  question  are  those  of  the  members  collectively,  and 
that  they  have  a  decisive  vote  as  to  the  higher  or  lower  objects  for 
which  they  wish  them  to  be  divided. 


n 


SIR  THOMAS  CRAWFORD  ON  RELATIVE  RANK. 

An  incident  of  considerable  interest  occurred  at  the  second  general 
meeting,  when  the  reports  of  the  Committees  were  presented,  on  the 
reading  of  the  Report  of  the  Parliamentary  Bills  Committee,  which 
had    been    previously  presented    and    accepted    by   Council.        Sir 
Thomas    Crawford,    the    Director- General    of    the    Ariny    Medical 
Department,     delivered    himself   of   a    very    able     and    carefully- 
prepared  attack  upon  those  paragraphs  of  the  report  which  referred 
to  the  complaints  of  the  great  body  of  army  medical  oBjcers  who  feel 
aggrieved  by  recent  changes  in  the  army  medical  Warrants,  and  who 
have  sought  the  assistance  of  the  Parliamentary  BiHs  Committee  ana 
of  the  Association  in  obtaining  redress  for  their  alleged  grievances.  |- 
In  the  opinion  of  Sir  Thomas  Crawford — as  our  readers  will  not  be 
unprepared  to  learn  from  the  statement  which  we  recently  published  of 
an  interview  between  Sir  Thomas  Crawford,  Mr.  Ernest  Hart,  and  Sur- 
geon-General Maclean,  C.B. — the  Army  Medical  Service  has  no  griev- 
ance.    The  deprivation  of  relative  rank  has  left  them  no  worse  off 
than  they  were  before,  and  all  statements  which  have  been  made  on 
the  subject  by  the  masses  of  army  medical  officers  who  have  addressed 
the  Parliamentary  Bills  Committee  and  the  Jourkal  are  illusory  and 
without  foundation.     He  went  further  than  this — he  read  with  ap- 
proval and  satisfaction  a  letter  which  had  been  published  declaring 
that  this  agitation  proceeds  from  a  low  source  and  stigmatising  it  in 
terms  of  unusual  severity.     That  Sir  Thomas  Crawford  holds  opinions 
contrary  to  those  of  other  members  of  the  service  over  which  ho  presides, 
who  have  in  such  great  numbers  besought  the  aid  of  the  British . 
Medical  Association  and  the  leading  medical  corporations  of  Ireland 
and  Scotland,  and  who  have  secured  the  sympathies  of  the  students 
of  Edinburgh,  as  our  columns  have  recently  testified,  is  no  secret. 
He    had  on   this   occasion   one  great    advantage    over    the  officers 
of   his   department,    whose   good  sense   and  whose  conduct  h?  as- 
sailed, in    that   no   previous  notice  had   been  given   of  his  inten- 
tion to    make  this    address,    and    that    virtually    in    his    presence, 
their  mouths    were  sealed  oil   such  a   subject.      Strangely   enough^ 
Sir    Thomas   Crawford     appeared     to     dehy    that   there  was    any  . 
widespread  discontent  in  his  department,  and  he  inferred   this  frona. ., 
the  fact  that  he  had  no  official  intimation  of  it  from  the  officers  of 
the  department,  while  he  maintained  with  considerable  warmth    that 
it  was  an  imputation  on  himself  to  assert  that  if  they  felt  that  dis-^ 
content  they  would  not  individually  communicate  it  to  him.     Col-^  ^ 
lectively  they  dare  not.     It  is  contrary  to  rule,  and  the  Secretary  o|. 
State  for  War,  iu  reply  to  a  question  which  Dr.  Parquharson  recently 
put  in  the  House  of  Commons  for  the  purpose  of  officially  unsealing 
the  mouths  of  the  medical  officials  of  the  army,  expressly  refused  to , 
unseal  their  mouths,  and  to  allow  them  to  make  any  collective  repie-, 
sentation  on  the  subject.      Sir  Thomas  Crawford  declares  that    no 
medical  officer  would  suffer  for  making  an  individual  representation 
of  views  hostile  to  his  own.     That  declaration  is  entitled  to  its  fullest 
weight.     On  the  other  hand,  it  must  be  contrasted  with  the  fact 
that  their  impression  on    this  subject    is  entirely   contrary  to    his  , 
own,    and    that,  with    singular    unanimity,  they    individually    d^j.^ 
clare  that    they   cannot   venture   to    make   such    individual   repra- 
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sentationa  to  a  chief  who  entertains  opinions  ao  avowedly 
hostile  to  their  views.  On  that  matter  we  can  only  say  that 
the  officers  of  the  Medical  Department  at  large  and  their  chief 
avowedly  entertain  wholly  opposite  opinions,  and  it  is  idle  to  sup- 
pose that  at  this  acute  stage  of  the  differences  between  .Sir  Thomas 
Crawford  and  so  great  a  number  of  the  officers  of  his  department 
they  are  likely  to  be  encouraged  by  the  address  which  he  delivered 
on  Tuesday  to  make  any  such  personal  representations.  Other  ob- 
servations on  the  part  of  Sir  Thomas  Crawford  it  is  equally  difficult 
to  understand,  especially  coming  from  him  ;  thus  he  adverted  with 
no  small  asperity  to  the  proceedings  which  have  been  taken  to 
make  known  the  prevalent  feelings  of  the  department  in  the  medi- 
cal schools  of  Great  Britain';  and  he  quoted  some  remarks  on  the 
subject  in  a  recent  number  of  the  Journal,  with  the  observation 
that  he  headed  them  with  the  word  "strike,"  and  this  so- 
called  strike  he  condemned.  Now  barely  a  fortnight  has  elapsed 
since  Sir  Thomas  Crawford  had  an  opportunity  elsewhere  of  expressing 
his  opinion  on  these  various  subjects.  Mr.  K  nox,  the  Accountant- 
General,  in  the  evidence  which  he  gave  to  a  Committee  of  the 
House  of  Commons  as  to  the  increase  of  pay  and  the  improved 
retirement,  and  the  other  fanciful  additions  which  had  been 
granted  for  the  army  medical  officers  of  late  years,  stated  that  they 
were  the  result  of  a  combination  of  the  medical  profession,  and  of  the 
action  of  the  students  consequent  thereon  in  the  medical  schools.  He 
said,  "We  have  been  forced  to  concede  these  successive  privileges  of  pay 
and  retirement  to  army  medical  officers  not  from  our  own  convictions, 
but  by  a  combination  of  the  medical  profession,  of  which  Mr.  Ernest 
Hart  has  always  been  the  ringleader. "  We  are  quoting  from  memory, 
but  that  is  theprecise  effectof  his  words,  and  he  added  that  these  results, 
in  fact,  were  gained  by  a  strike  in  the  profession.  A  few  days  subse- 
quently Sir  Thomas  Crawford,  who  gave  evidence  before  the  aforesaid 
Committee,  was  examined  on  the  subject,  and  ha  was  questioned 
whether  the  advantages  thus  gained  were  the  result,  as  Mr.  Knox  had 
stated,  of  a  "strike."  We  again  quote  from  memory,  but  we  certainly 
should  not  be  wrong  in  saying  that  his  reply  was  that  such  a  move- 
ment was  improperly  described  as  a  strike.  A  strike,  he  justly  ob- 
served, was  a  refusal  on  the  part  of  those  employed  to  go  on  with  their 
work  until  they  were  conceded  higher  terms,  and  the  officers  of  the 
Army  Medical  Service  had  never  struck  ;  they  had  always  done  their 
work  well  and  efficiently,  while  taking  means,  if  necessary,  to 
make  known  their  grievances  to  the  civil  medical  profession. 
The  profession  and  their  coUeagaes  and  students  in  the  medical 
schools  had,  until  those  grievances  were  remedied,  refused  to  become 
candidates  for  vacant  appointments  ;  but  this,  he  correctly  observed, 
was  not  a  strike.  It  is,  in  fact,  only  the  exercise  of  the  just  means, 
and  the  only  means,  which  the  civil  profession  and  the  students  in 
the  medical  schools  possess  of  acting  upon  their  convictions  that  the 
conditions  of  service  offered  to  the  Army  Medical  Service  are  not  satis- 
factory. It  seems,  however,  that  it  was  not  a  strike  in  Sir  Thomas 
Crawford's  opinion  so  long  as  the  objects  aimed  at  were  those  which 
had  his  personal  concurrence  and  when  he  himself  was  among  those 
who  desired  them,  but  it  becomes  a  strike  when  he  does  not  concur  in 
the  views  to  which  effect  is  given  by  such  combinations.  This  is  an 
anomaly  which  we  find  it  difficult  to  explain  ;  but  it  bears  very 
directly  upon  the  questions  at  issue.  In  view,  however,  of  the 
opinions  so  energetically  stated  by  Sir  Thomas  Crawford  in  the  sur- 
prise attack  which  he  conducted  with  so  much  military  skill,  and  of 


the  support  given  to  them  at  the  meeting  from  unexpected  quarters, 
the  course  was  adopted  of  referring  back  these  paragraphs  of  the  report 
of  the  Parliamentary  Bills  Committee  to  the  Council  for  further  inquiry. 
This  course  would  enable  the  evidence  at  hand  to  be  analysed,  and 
would  afford  opportunity  for  those  members  of  the  service  who  differ 
from  Sir  Thomas  Crawford  to  give  a  confidential  expression  to  their 
experience  and  their  views,  which  would  aid  in  guiding  the  Commit- 
tee of  Reference  to  just  conclusions  in  the  answers  to  the  recently- 
issued  circular,  which,  when  analysed,  throw  additional  light  on  the 
subject.  They  would  enable  the  Committee  to  judf;e  whether  Sir 
Thomas  Crawford  be  well  founded  in  the  declaration  that  the  discon- 
tent in  his  department  is  either  non-existent  or  confined  to  a  noisy 
but  unimportant  minority.  We  may  frankly  say  that  during  twenty 
years'  experience  of  the  editorship  of  this  Journal  we  have  never 
known  any  manifestation  so  numerous  and  coming  from  so  many  dif- 
ferent quarters  of  the  globe  as  those  which  have  reached  us  on  this 
subject.  For  a  long  time  we  checked  their  expression,  from  the 
fear  that  they  might  be  only  the  opinions  of  a  few,  and  therefore  cal- 
culated unwisely  to  disturb  the  equanimity  of  the  department,  which 
all  would  wish  to  see  contented  and  quiet.  If  Sir  Thomas 
Crawford  be  correct,  then  a  practical  joke  of  the  most  highly 
organised  and  extensive  character  has  been  played  upon  the 
Parliamentary  Bills  Committee  and  upon  various  great  pro- 
fessional bodies  by  skilful  conspirators,  who  must  cither  have 
forged  the  names  of  eminent  and  distinguished  medical  officers 
in  the  -service  or  have  adopted  some  other  expedient  for  fal- 
sifying their  opinions.  So  fai-  from  this  agitation  proceeding  from 
any  low  source,  as  was  alleged  in  the  quotation  which  Sir  Thomas 
Crawford  dignified  and  made  his  own  by  making  it  the  peroration  of 
his  carefully  premeditated  address,  we  can  confidently  state  that 
among  many  who  have  addressed  us  on  the  subject  are  the  most  highly 
respected,  the  most  trustworthy,  and  the  most  distinguished  officers 
of  the  service.  No  doubt  the  grievance  is  one  which  especially  affects 
the  rank  and  file  of  the  Medical  Department,  but  they  are  not  the 
persons  least  entitled  to  the  sympathy  and  support  of  the  British 
Medical  Association,  whose  boast  it  has  always  been  to  help  the  weak, 
and  most  certainly  they  are  not  without  countenance  from  men  hardly 
second  even  to  Sir  Thomas  Crawford  himself  in  position  and  experience 
in  the  department  over  which  he  presides.  This  much  is  due  to  the 
vindication  of  the  course  taken  by  the  Parliamentary  Bills 
Committee,  and  of  the  action  which  has  been  inspired  in  this 
Journal  by  a  desire  to  do  justice  to  those  numerous  brethren 
in  the  Army  Medical  Service  who  feel  deeply  the  grievances 
which  Sir  Thomas  Crawford  declares  to  be  non-existent,  and 
who  appeal  to  us  once  more,  as  of  old,  for  assistance  and  support 
with  a  confidence  which  we  could  not  properly  belie.  The  matter  is 
one  of  considerable  interest  to  the  Association,  which  has  always 
desired  to  aid  its  weaker  brethren  in  every  department  of  public 
life. 

THE  ADDRESS  IN  MEDICINE. 
It  has  not  been  unusual  in  those  entrusted  with  the  general  addresses 
at  the  Annual  Meetings  of  the  British  Medical  Association  to  deal 
with  the  past  year's  history  of  their  subject,  but  Professor  Gairdner,  in 
the  able  and  admirable  Address  in  Medicine  which  he  delivered  on 
Wednesday  last,  took  a  wider  range  of  vision,  and  in  a  strikingly  thought- 
ful and  philosophical  paper  dealt  with  the  medical  advance  of  the  last 
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century.  Instead  of  assuming,  aa  ia  too  often  done,  that  all  wisdom 
apd  knowledge  are  centred  in  our  own  day  and  generation,  he  asked 
the  startling  Cjuestion  :  Has  any  real  advance  in  the  art  of  healing 
taken  place  since  the  time  of  Cullen  ? 

He  pointed  out  that  our  art  is  reducible  to  no  single  principle  or  law 
— that  as  in  the  days  of  that  great  physician,  it  ia  still  only  a  congery 
of  empirical  observations,  of  unproved  theories,  and  of  ascertained 
facts  ;  that  there  is  scarcely  one  accredited  method  of  healing  or 
accepted  theory  which  can  be  hailed  aa  a  definite  unquestionable 
advance  towards  an  ultimate  finality.  In  dealing  with  this  part  of  his 
subjeot.  Professor  Gairdner  passed  by  many  things  which  are 
generally  claimed  as  undoubted  triumphs  of  modern  medicine  or  as 
scientific  truths  of  permanent  value,  treating  them  as  only  on  a  level 
with  the  received  theories  of  the  ageof  CuUon.  Antiseptic  surgery,  the 
antipyretic  treatment  of  fever,  the  salicylic  cure  for  rheumatism,  which 
a  more  superficial  thinker  would  have  accepted  as  final,  he  only 
allowed  to  be  tentative  truths  at  the  utmost,  which  may  at  any 
moment  be  overset  and  discredited  by  newer  discoveries  or  better 
understood  evidence. 

The  force  of  such  proofs  of  the  gi'eater  stability  of  medical  science 
as  Professor  Gairdner  adduced,  namely,  (1)  the  progress  of  preventive 
medicine,  (2)  the  disappearance  of  "orthodoxy,"  and(3)  the  cessation  of 
the  abuse  of  alcoholic  stimulation  in  disease,  requires  a  moment's  con- 
sideration before  it  can  be  clearly  perceived. 

At  the  first  blush,  for  instance,  the  acceptance  of  the  formula,  laelc 
non  vino,  would  seem  a  no  more  convincing  proof  of  the  permanent  ad- 
vance of  medicine  than  was  the  relinquishment  of  the  over- stimulation 
of  the  Brunonian  system  a  century  ago.  Since  Brown's  dietary  for  a 
hypochondriac  patient'  was  in  itself  not  one  whit  more  ridiculous  than 
the  gallons  of  brandy  administered  in  more  recent  days,  why  should 
the  return  now  to  a  rational  system  be  hailed  aa  anything  more  than 
the  same  temporary  ebb  of  a  wave  of  fashion  (so,  indeed,  Dr.  Parkes 
regarded  it)  as  occurred  in  the  case  of  the  pretender  Brown  ? 

The  real  diiference  between  the  two  systems  of  over-stimulation  ia 
to  be  looked  for  in  their  origin.  Brown  founded  his  treatment  on  a 
mere  empty  theory  of  excitability  increased  or  diminished  in  the  so-called 
thenic  or  asthenic  conditions.  Anstie,  on  the  contrary,  attempted  to 
base  his  method  of  stimulation  on  scientific  observation,  confirmed  by 
clinical  experience.  While  the  Brunonian  controversy  raged  round 
such  myths  as  "nervous  excitabOity  "  and  "sensorial  power,"  the 
battle  of  stimulation  of  to-day  was  fought  out  by  Anstie  and  his 
opponents  in  the  fair  field  of  physical  investigation.  Brown's  treatment 
might  be  unpopular  one  day,  but  there  was  no  certainty  that  it  would 
not  spring  up  the  next  with  toadstool-like  rapidity.  Being  but  an 
intangible  theory,  it  was  "as  the  air  invulnerable,"  and  the  blows  of 
its  opponents  only  "malicious  mockery."  But  we  have  for  ever 
forsaken  over-stimulation  because  of  the  nature  of  the  evidence 
against  it,  and  the  conflict  will  not  have  to  be  fought  again  on  the 
same  lines.  We  dealt  with  the  questions  whether  alcohol  is  a  food, 
to  what  extent  it  lowers  temperature,  what  eft'eOt  it  has  on  the  oxida- 

1  For  breakfast,  toast  and  ricli  soup  made  on  a  slow  Are  ;  a  walk  before  break- 
fast, and  a  good  deal  after  it ;  a  glass  of  wine  in  the  forenoon  from  time  to  time  ; 
good  broth  or  soup  at  dinner,  with  meat  of  any  kind  the  patient  likes,  but  always 
the  most  nourishing ;  se^  era!  classes  of  port  or  punch  tn  lie  taken  after  dinner,  till 
some  enlivening  ettect  is  produced  by  them,  and  a  tlram  after  everything  heavy. 
One  hour  and  a  half  after  dinner,  another  walk  ;  between  tea-time  and  supper  a 
game  with  cheerful  companions  at  cards  or  any  other  play  never  too  prolonged  ; 
a  little  light  reading  ;  jocose  humorous  company,  avoiding  that  of  popular  Presby- 
terian ministers  and  their  admirers,  and  all  hypocrites  and  thieves  of  every 
description.  Lastly,  the  company  of  amiable  and  delightful  women  and  an 
enlivening  elass. 


tion  of  tissue,  and  the  facts  and  observations  accumulated  during  that 
debate  are  firm  and  unalterable  groundworks  which  will  endure  for 
ever,  and  on  which  any  subsequent  doctrine  of  stimulation  must  be 
buUt. 

This  seems  to  be  Professor  Gairdner's  conclusion — that  the  theories 
of  to-day  are  theories  still,  but  being  no  longer  founded  on  hypothesis 
themselves,  but  on  the  firm  foundation  of  science,  they  possess  a  value 
unknown  before,  and  promise  in  their  turn  to  be  replaced  by  ascer- 
tained  facts  of  permanent  endurance. 

The  question  however,  arises  if  some  new  system,  aa  plausible  and 
empty  as  the  Brunonian  or  the  Hahnemannian,  were  to  be  started  to- 
morrow, would  it  meet  with  a  like  acceptance  at  the  hands  of  the  pro- 
fession aa  the  former  of  these,  at  least,  did  ;  or  have  we  reached  a  van-' 
tageground  of  wiser  thought  ? 

Professor  Gairdner  replies  that  a  like  general  acceptance  of  error 
is  now  impossible,  and  that  wo  are  advancing  to  such  a  stable  posi- 
tion in  science,  as  will  render  us  still  safer  from  such  misfortune  in 
the  future  ;  and,  indeed,  a  mere  comparison  of  the  scientific  attain- 
ments of  the  general  body  of  practitioners  of  the  present  day  with' 
those  of  the  same  class  in  the  days  of  Cullen  must  lead  us  to  the 
same  satisfactory  conclusion.  In  considering  the  life  of  Cullen,  one 
is  apt  to  forget  how  far  he  stood  in  advance  of  his  contemporaries  in 
both  character  and  knowledge.  There  is  a  difference  in  degree  but 
not  in  kind  between  the  knowledge  of  Cullen  and  Paget ;  but  no  such 
likeness  can  fortunately  be  traced  between  the  Crab  and  the  Potion  of 
Smollett,  or  the  Dr.  Slop  of  Sterne,  and  the  intelligent  crowd  of  able 
practitioners  who  crowded  the  hall  when  Dr.  Gairdner  delivered  his 
address. 

Cullen  should  be  looked  upon  as  the  father  of  modern  scientific 
medicine  in  Britain.  It  is  from  him  that  William  Hunter  directly, 
and  John  Hunter  and  Jenner  indirectly,  acquired  their  habits  of  close 
reasoning  and  careful  observation  to  which  we  owe  so  much.  But 
while  he  was  treating  his  patients  in  Edinburgh  with  thoughtful 
kindness — and  his  students  with  a  care  almost  paternal — Akenside 
his  contemporary,  was  being  guarded  from  the  pollution  of  his  out- 
patients by  men  armed  with  brooms,  and  treating  his  pupils  with 
rudeness,  neglect  and  austerity.  Even  in  1821,  Graves  assures  us^ 
there  still  existed  teachers  who  regretted  the  aristocratic  era  of  the 
past,  when  ^an  impassable  gulf  existed  between  student  and  teacher, 
and  the  consequence  was  that  the  knowledge  of  the  country  practi- 
tioner of  the  day  was  at  the  lowest  ebb.  As  lately  as  the  time  of 
Sir  Astley  Cooper,  it  was  possible  for  a  posse  of  country  surgeons  to 
hold  a  consultation  on  an  undoubted  case  of  hip-dislocation,  and 
after  a  lengthened  deliberation,  to  say  to  the  patient:  "Well,  Sir,' 
thank  God  we  are  all  agreed  that  there  is  no  dislocation."^  Graves 
again  speaks  of  the  medical  men  about  him  in  these  terms'  : — "  There 
is,  indeed,  no  concealing  the  truth — the  melancholy  truth — that 
numbers  of  lives  are  annually  lost  in  consequence  of  mal-treatment. 
The  victims  selected  for  this  sacrifice  on  the  shrine  of  experience 
generally  belong  to  the  poorer  classes  of  society,  and  their  immola- 
tion is  never  long  delayed  when  a  successful  candidate  for  the  charge 
of  a  dispensary  commences  the  discharge  of  his  duties.  The  rich, 
however,  do  not  always  escape  ;  nor  is  the  possession  of  wealth  in 
every  instance  a  safeguard  against  the  blunders  of  inexperience.  The 
charge  of  inexperience  is  not  necessarily  confined  to  the  beginner,  it 

2  Clinical  Medicine,  1S43,  p.  (5. 

3  Surgical  Essays,  by  Cooper  and  Travers,  ISIS,  i,  2. 
*  Clinical  Medicine,  loc.  cit. 
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applies  equally  to  many  an  old  practitioner  whose  errors  have  grown 
and  have  increased  in  strength  during  a  long  series  of  years  ;  because 
from  defects  in  his  original  education,  from  the  absence  of  a  properly 
directed  clinical  instruction,  he  commenced  practice  without  having 
previously  acquired  the  habit  or  power  of  accurate  observation  .... 
Such  a  man  has  generally  an  overwhelming  confidence  in  his  own 
judgment ;  he  never  detects  or  is  conscious  of  his  own  mistakes,  and 
instead  of  improvement,  years  bring  only  an  increased  attach- 
ment to  his  own  opinion — a  deeper  blindness  in  examining  the  results 
of  his  own  practice.  And  do  not  such  persons  abound  in  every  branch 
of  our  profession ;  are  there  not  general  practitioner  j,  are  there  not 
physicians,  are  there  not  surgeons,  are  there  not  apothecaries  who 
answer  to  the  description,  and  enjoy  a  good  repute  with  their  clients  ? 
Believe  me,  gentlemen,  the  quacks  who  cover  our  walls  with  their 
advertisements  vend  not  annually  to  the  community  more  poison  than 
is  distributed  according  to  the  prescriptions  of  your  routine  and 
licensed  practitioners." 

One  may  not  accept  all  the  treatment  of  to-day  as  wise  or  scien- 
tific, but  at  least  such  words  as  these  cannot  be  used  of  us  :  "  Who 
can  read  without  shuddering  the  long  detail  of  misery  inflicted  on 
unfortunate  venereal  patients  in  the  time  of  our  predecessors  ?  The 
exhausting  salivation,  the  inveterate  nodes,  the  frightful  caries  and 
sloughing,  the  emaciation,  the  hectic,  the  rapid  or  lingering,  but 
ever-fatal  phthisis.  Hundreds  of  victims  ....  have  had  their  con- 
stitutions gradually  broken  down  until  at  length  scrofula  has  been 
developed,  and  ever  quickly  followed  by  ita  attendant,  tubercular  con- 
sumption."^ 

But,  after  all,  our  chief  work  and  the  work  of  our  immediate  prede- 
cessors has  been  to  clear  the  ground  from  the  old  traditional  dog- 
matism, as  Professor  frairdner  calls  it,  an  inheritance  from  the  Temple 
of  iEscuIapiu.>i,  which  has  checked  our  progress  so  much.  Until  late 
years  medicine  has  worn  the  trappings  of  theology — orthodoxy,  tradi- 
tion, inspiration,  have  hampered  its  movements,  aU  alike  inconsistent 
with  the  genius  of  our  art,  for  theology  and  modern  medicine  are 
sciences  which  differ  in  every  essential — in  origin,  in  capability  of 
growth,  and  in  mode  of  thought. 

The  former  bases,  its  claim  to  acceptance  upon  its  completeness  and 
perfection.  Like  some  incomparable  statue  from  the  chisel  of  a 
mighty  master,  it  is  incapable  of  improvement ;  any  alteration  from 
another  hand  could  only  mar  its  finished  beauty.  The  utmost  that 
can  be  done  to  embellish  it  is  to  cleanse  it  from  the  accretions  of  ai'es. 
But  medicine  is  rather  like  one  of  those  great  monuments  of  an- 
tiquity slowly  built  up  by  the  labours  of  countless  generations  exerted 
through  many  centuries.  As  one  weary  worker  after  another,  his  life- 
toil  ended,  has  let  the  tools  fall  from  his  grasp,  they  have 
been  eagerly  picked  up  by  younger,  stronger  hands,  which  have  used 
them  for  awhile,  and  then  relinquished  them  in  turn  to  some  more 
capable  worker,  0?ich  man  completing  the  labour  appointed  for  his 
life,  but  the  work  on  which  they  all  toiled  remaining  still  incomplete. 

1 1  is  the  recognition  of  this  mode  of  growth  that  constitutes  the  advance 
ol  medicine  made  during  the  last  century.  We  see  that  there  has  been 
nothing  supernatural  in  our  science  ;  no  part  of  it  has  sprung  to  per- 
fection, like  Jonah's  gourd,  in  a  single  night.  Stone  by  stone,  and  day 
by  day,  its  mighty  mass  has  slowly  grown.  Wherefore  the  future  be- 
longs to  it ;  so  long  as  man  lasts  it  must  continue  to  increase  ;  the 

^   .  ;  Graves  loc.  cit,  p.  368. 


only  bounds  which  can  be  set  to  its   growth  are  the  limits  of  the 
existence  of  our  race  on  the  earth. 

It  is  well  to  pause  in  our  toil  for  a  moment  to  see  how  our  work 
proceeds.  Such  an  address  as  Professor  Gairdner's  is  a  mark  whereby 
to  measure  the  progress  of  our  labours  ;  and  we  return  to  our  daily 
task  after  hearing  it,  gratefully  conscious  that  all  our  endeavours  have 
not  been  in  vain,  and  earnestly  determined  that  the  life-work  of  each 
one  of  us  shall  not  be  inferior  to  that  of  our  predecessors. 


ADDRESS  IN  PUBLIC  MEDICINE. 
The  health-condition  of  Dublin  and  its  sanitary  shortcomings  afforded 
an  appropriate  text  for  Dr.  Haughton's  recent  Address  in  Public 
Medicine  in  that  city.  The  breadth  of  his  claim  that  the  ' '  natural  rights 
of  every  human  being  born  into  the  world  "  include  "  air,  water,  food, 
heat,  and  light,"  and  the  appeal  for  more  rapid  progress  towards  re- 
cognising the  equal  claims  of  all  to  enjoy  those  natural  rights,  is  sug- 
gestive  from  a  political  and  moral,  as  much  as  from  a  sanitary  point 
of  view.  Such  thoughts  supply  the  best  antidote  to  the  rest-and-be- 
thankful  view  of  the  present  undoubtedly  improving  sanitary  condition 
of  the  country. 

Dr.  Haughton,  in  dealing  with  the  subject  of  death-rate  and  density 
of  population,  paid  a  graceful  compliment  to  the  important  services 
rendered  to  the  science  of  vital  statistics  by  the  late  Dr.  William 
Farr,  and  pointed  out  that  he  was  the  first  to  reduce  the  rela- 
tion between  density  and  mortality  to  a  mathematical  formula; 
We  cannot  quite  repress  some  doubt  whether  Dr.  Farr  was  entirely 
judicious  in  having  called  this  apparent  constancy  of  relation  between 
density  and  mortality  a  "law."  We  are  inclined  to  think  that  this 
has,  in  some  instances,  led  to  misapprehension  of  the  fact  that  density 
is  rather  the  usual  accompaniment  than  the  necessary  cause  of  a  high 
death-rate.  That  there  is  no  "  law  "  imposing  an  inevitable  relation 
between  density  and  mortality  must  be  patent  to  all  who  bear  in  mind 
both  the  increasing  density  and  the  decreasing  mortality  in  the  largest 
English  towns  in  recent  years.  Dr.  Haughton's  modification  of  Dr. 
Farr's  formula  is,  from  a  mathematical  point  of  view,  an  improvement, 
but  we  cannot  but  regard  as  of  doubtful  value  his  enlarged  table  for 
determining  the  "average  death-rate  when  we  know  the  density 
of  a  population,"  since,  as  Dr.  Haughton  admits,  the  "actual 
mortality  depends  on  other  causes."  It  may  be  tempting  to  a 
sanitary  authority  to  explain  a  high  death-rate  by  pointing  to  a 
high  density  figure,  but  with  our  present  knowledge  of  the  subject  we 
may  not  forget  that,  in  different  towns,  equal  density  gives  widely 
varying  death-rates.  ' 

AUuding  to  Dr.  Farr's  Healthy  District  mortality  statistics,  relating 
to  a  rural  Arcadia  with  a  population  of  about  1,000,000,  Dr.  Haughton 
points  out  that  "this  happy  million  of  country  folk  have  10,000 
fewer  funerals  to  attend  each  year  than  any  other  million  in  the 
community."  After  enumerating  some  of  the  causes  of  this  low 
death-rate,  he  concludes  that  the  inhabitants  of  this  Arcadia  pur- 
chase their  low  death-rate  at  a  great  cost,  since  they  ' '  do  not  live, 
they  only  vegetate."  We  certainly  have  yet  to  learn  how  to  make  town- 
communities  as  healthy  as  Dr.  Farr's  Healthy  Districts,  but  the  his- 
tory of  urban  death-rates  in  the  past  ten  years  forbids  us  to  despair  of 
such  an  achievement ;  and,  in  connection  with  Dr.  Haughton's  sug- 
gested preference  for  town-life,  even  with  its  risk  of  a  share  in  the 
additional  10,000  deaths  each  year  per  1,000,000  of  the  population,  it 
may  be  pointed  out  that,  although  the  rural  mind  may  not  be  "over- 
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wrought  by  dissipation,  passion,  or  intellectual  effort,"  the  ratio  of 
insanity  is  larger  in  rural  than  in  urban  populations. 

The  comparison  of  the  death-rates  of  the  three  capital  towns  of  the 
three  divisions  of  the  United  Kingdom  is  interesting  to  all  concerned 
with  sanitation,  and  specially  important  to  those  residing  in  Dublin, 
Unfortunately,  however,  the  death-rate  in  these  three  cities  is  only 
given  for  a  single  year,  whereas  for  such  a  comparison  the  mean  rate 
in  a  group  of  years  would  have  afforded  a  more  trustworthy  basis. 
Dr.  Haughton  shows  that  in  the  year  ISSl  the  observed  death- 
rate  in  London  was  nearly  14  per  1,000,  and  in  Kdinburgh  more  than 
15  per  1,000,  below  the  "average  death-rate  of  the  whole  population, 
corrected  only  for  density  ;"  while  in  Dublin  the  recorded  rate  was 
within  4  per  1,000  of  this  corrected  rate.  We  fear  that  this  assertion 
that  the  Dublin  death-rate  is  below  the  average  is  likely  to  convey  a 
false  impression  of  its  true  sanitary  condition,  although  Dr.  Haughton 
is  justified  in  pointing  out  that  his  calculation  proves  that  "  the  sani- 
tary causes  acting  in  favour  of  Edinburgh  and  London  are  nearly  four 
times  as  great  as  those  in  Dublin." 

We  do  not  believe  in  any  useful  result  from  correcting  for  density, 
partly  because  the  effect  of  density  varies  under  different  conditions, 
and  partly  because  the  population  of  a  town  divided  by  the  arbitrary 
area  of  its  municipality  affords  but  a  clumsy  and  misleading  measure 
of  density.  Density,  such  as  prevails  in  our  large  towns,  only 
becomes  really  dangerous  to  health  under  conditions  of  defective 
sanitary  condition  and  organisation,  and  therefore  correction  for 
density  appears  to  us  very  similar  to  correcting  for  defective  sewerage, 
impure  water-supply,  or  any  other  sanitary  neglect.  We  view  with 
equal  objection  correction  for  varying  proportions  of  social  classes, 
because  there  is  no  law  imposing  different  rates  of  mortality  upon  the 
various  classes  of  the  population,  however  general  such  differences  may 
now  be.  Correction  for  differences  of  age-distribution,  however,  ar^ 
'  necessary,  and  free  from  such  objection,  as  the  variation  of  mortality 
with  age  is  veritably  a  law  of  mortality,  which  must  prevail  in  the 
purest  hygienic  Arcadia. 

Although  the  high  death-rates  now  being  recorded  by  the  Registrar- 
General,  and  which  recur  in  our  urban  populations  whenever  season- 
able summer  temperature  prevails,  forbid  our  entire  acceptance  of 
Dr.  Haugh  ton's  assertion  that  "the  death-rate  is  nearly  in  inverse 
ratio  to  temperature,"  he  will  have  done  useful  service  in  calling 
attention  to  the  relation  between  temperature  and  mortality,  which  is 
a  branch  of  vital  statistics  that  has  not  yet  received  the  attention  it 
deserves.  It  is,  of  course,  well  known  that  extremes  of  temperature, 
whether  of  cold  or  heat,  raise  the  mortality;  it  is  the  thoroughly  season- 
able weather  that  kills.  We  know,  however,  very  little  of  the  cause  of 
the  varying  incidence  of  temperature-mortality  upon  different  towns. 
That  temperature  is  the  controlling  element  of  diarrhcca-mortality  is 
patent,  but  why  the  intensity  of  this  diarrhcca-mortality  varies  so 
widely  in  closely  neighbouring  towns  is  not  yet  known,  and  the  ex- 
planation might  afford  valuable  assistance  in  suggesting  means  for 
reducingthisannual  waste  of  infant  life.  Dr.  Haughton's  figures  show, 
for  instance,  that  in  Dublin  the  death-rate  in  July  and  August  during 
the  five  years  1882-86  was  lower  than  at  any  other  period  of  the  year, 
proving  that,  notwithstanding  its  defective  sanitary  condition,  this  city 
scarcely  suffers  from  summer  diarrhcea.  On  the  other  hand,  however, 
the  effect  ofcold  in  Dublin  is  well  marked.  Dr.  Haughton  shows  from 
a  careful  comparison  of  the  death-rates  in  Dublin  and  London  iliring 
December  and  January,  that  a  fall  of  mean  temperature  fVom  40°  to 


32°  raises  the  mortality  in  London  6.6  per  1,000,  while  the  increase  in 
Dublin  from  a  similar  fall  of  temperature  is  8.9  per  1,000.  The 
figures  given  in  Dr.  Haughton's  table,  however,  show  that  the  ratio  of 
increase  is  the  same  in  London  and  in  Dublin — the  mortality  in  each 
city  is  raised  25  per  cent,  by  the  fall  of  temperature  above  referred  to. 
While  no  one  can  doubt  that  the  high  death-rate  in  Dublin,  as  is 
the  case  in  Liverpool  and  in  many  other  large  towns,  is  duo  to  the 
"poverty  of  a  large  proportion  of  its  inhabitants,"  it  must  be  allowed 
that  Dr.  Haughton  has  rendered  good  service  to  sanitary  progress  by 
insisting  upon  the  "  natural  rights"  of  man  to  "air,  water,  food,  heat, 
and  light."  It  is  not  yet  within  the  power  of  sanitary  authorities  to 
enforce  these  rights,  but  public  opinion  has  given  the  momentum  to 
sanitary  progress  in  the  past,  and  must  supply  the  necessary  impetus 
for  the  continuance  of  this  progress. 


BAt'K-TO-BA4:K     HOVHEIil. 

The  first  meeting  of  the  Section  of  Public  Medicine  at  the  annual 
meeting  of  the  British  Medical  Association  in  Dublin  was  chiefly 
taken  up  by  a  discussion  of  the  best  method  of  dealing  with  insani- 
tary houses  occupied  by  the  artisan  class.  At  its  conclusion  a  resolu- 
tion was  passed  expressing  "an  emphatic  condemnation  of  the  system 
of  building  houses  '  back  to  back,'  "  and  suggesting  that  the  Council 
of  the  Association  should  make  representations  to  the  Government 
urging  a  legislative  enactment  to  ensure  a  minimum  amount  of  space 
both  to  the  front  and  to  the  rear  of  all  dwelling-houses. 


;  ,     .     IMTEKNATIONAL    CONGKEHS    FOR    HVG1EI»E    AND 
UEMOGRAPHV,    VIEXXA. 

The  President  of  the  Organising  Committee,  Hofrath  v.  Schneider, 
has  been  compelled  to  resign  his  office  as  President  of  the  Congress 
owing  to  weak  health  ;  and  Professor  Ludwig,  Dean  of  the  Vienna 
Medical  Faculty,  has  been  elected  in  his  place.  The  Organising  Com- 
mittee has,  however,  begged  Hofratli  Schneider  to  accept  the  hono- 
rary presidency  of  the  Congress  ;  this  he  has  agreed  to  do.  The  num- 
ber of  those  wishing  to  take  part  in  the  Congress  has  considerably 
increased  during  the  last  few  days  ;  the  list  now  comprises  960  names, 
being  considerably  more  than  the  number  which  attended  former 
hygienic  congresses.  

THE    HEAITH    OF    THE    CROWN    PRINCE. 

The  general  health  of  the  Crown  Prince  continues  excellent,  and  he 
feels  no  discomfort  whatever  in  his  throat.     About  ten  days   ago, 
liowever,  some  faint  signs  of  recurrence  of  the  local  mischief  began  to 
appear.     There  was  slight  but  distinct  sprouting  of  fresh  growth  at 
the  site  of  the  tumour  that  was  removed.     His  Imperial  Highness 
therefore  came  to  town  for  further  operative  treatment,  and  on  Tues- 
day, August  '2nd,  Dr.  Morell  Mackenzie  applied   electric  cautery  to 
the  centre  of  the  new  formation.      This    was   done  so  thoroughly 
that,  on  the  following  day,  there  was  nothing  to   be   seen  at  the 
affected    spot    but    a    flat    eschar ;      there     was     no     inflammatory 
reaction    either    at    the    point    touched    or    in    its    neighbourhood. 
Many  of  our  readers  may  be  interested  to  know  that  the  instrument 
used  for  the  purpose  was  a  specially  constructed  electrode  guarded 
down  almost  to  the  tip  by  means  of  two  little  ivory  plates.     These  are 
fastened  to  the  wires  with  fine  silk  thread,  which  is  coated  with  gum 
arable  so  as  to  prevent  its  catching  fire  When  the  cautery  is  in  action. 
Protected  in  this  way  the  electrode  can  be  introduced  without  fear 
of  burning  any  part  except  the  spot  touched  by  the  incandescent  tip. 
Another  application  of  the  galvano-cautery  will  probably  be  reijuired 
next  week.     It  must  be  understood  that  the  recurrence  is  of  so  slight 
a  character  that  it  would  probably  have  been  unnoticed  in  a  patient 
kept  under  less  anxiously  watchful  oliservation.     No  special  signifi- 
cance need  be  attached  to  this  manifestation  of  new  activity  at  the 
seat  of  disease  ;  the  possibility  of  such  an  event  has  always  to  be 
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borce  in  mind  in  such  cases,  and  in  the  present  instance,  the 
occurrence,  though  disappointing,  was  not  altogether  unex- 
pected. After  the  removal  of  laryngeal  growths  with  forceps 
in  the  ordinary  way,  the  electric  cautery  is  often  required 
to  complete  the  cure  or  check  recurrence.  Dr.  Mackenzie's  previous 
operations  were  so  successful  that  it  was  hoped  no  further  active 
measures  would  be  necessary  ;  he  has,  however,  been  able  to  interfere 
so  promptly  and  with  such  good  effect,  that  there  seems  to  be  every 
reason  to  believe  that  the  disease  will  now  be  not  merely  scotched  but 
killed.  It  should  be  stated  that  although  the  Crown  Prince  has  found 
his  stay  at  Cowes  very  pleasant  otherwise,  the  climate  has  proved  too 
relaxing  for  him.  His  progress  towards  recovery  has  also  been 
hindered  by  colds,  which  he  has  lately  been  unfortunate  enough  to 
catch  in  rapid  succession.  Possibly,  too,  His  Imperial  Highness's 
extreme  amiability  of  disposition  may  have  led  him  to  use  his  voice 
in  conversation  with  somewhat  imprudent  freedom.  Dr.  Mackenzie 
has  advised  his  august  patient  to  seek  more  bracing  air  in  Scotland, 
but  it  is  not  yet  decided  what  part  ho  will  select  as  his  place  of  resi- 
dence while  in  the  north. 

THE    SIEDUO-PSYt'HOlOr.M'Al    A!«M04'I ATION. 

The  annual  meeting  of  the  Medico-Psychological  Association  was  held 
at  11,  Chandos  Street,  Cavendish  Square,  on  Wednesday,  July  27th, 
1887,  under  the  presidency  of  Dr.  F.  Needham.  There  was  a  numerous 
attendance  of  members.  A  vote  of  thanks  was  accorded  to  Dr.  Savage, 
the  retiring  President.  Dr.  Clouston  was  elected  President  for  the 
year  1887-8,  and  it  was  decided  that  the  next  annual  meeting  should 
be  held  in  Edinburgh.  The  Association's  certificate  of  competency  in 
psychological  medicine  was  stated  to  be  now  held  by  twenty-four 
gentlemen  who  had  satisfactorily  passed  the  necessary  examination, 
and  the  Association  prize  and  medal  was  reported  to  have  been 
awarded  to  Dr.  Wigglesworth  for  his  essay  on  Pachymeningitis.  At 
the  afternoon  meeting  Dr.  Needham  read  his  presidential  address, 
which  was  followed  by  a  long  discussion  on  the  subject  of  the  new 
Lunacy  Bill,  in  which  part  was  taken  by  Drs.  Maudsley,  Wood, 
Clouston,  Rayner,  Manning  (of  New  South  Wales),  Urquhart,  and 
Hack  Tuke,  and  Mr.  Clarke  Bell,  President  of  the  Medico-Legal 
Society  at  New  York.  The  members  and  visitors  subsequently  dined 
together  at  Greenwich. 

SOCIETY    FUR    THE     PUEVF.VTION     OF    IlYOKt>PHOIiI.l    A\D 
REFORM    OF    TII£    »OU    LAWii. 

A  MEETING  of  the  General  Committee  of  this  Society  was  held  at  50, 
Leicester  Square,  on  Friday,  July  29th,  Professor  Horsley  in  the  chair. 
Among  the  members  present  were  Jlr.  Hugh  Dalziel,  Mr.  G.  E. 
Krehl,  Mr.  Everett  Millais,  Professor  Penberthy,  of  the  Royal  Vet- 
erinary College,  and  Mr.  Harry  Ralph.  The  Society's  draft  Bill,  as 
amended  at  previous  meetings,  was  unanimously  agreed  to.  It  is 
entitled  "An  Act  to  Amend  the  Dog  Act  of  1871,  and  to  amend  the 
Law  as  to  the  Rights  and  Liabilities  of  Owners  of  Dogs,"  and  consists 
of  fifteen  sections,  embracing  the  following  ideas  :  1.  Definition  of 
dogs  as  domestic  animals  within  the  meaning  of  the  Acts  relating  to 
the  possession  of  chattels.  2.  General  muzzling  of  all  dogs  at  large 
for  a  period  to  be  determined  by  the  Privy  Council,  and  with  a  muzzle 
to  be  approved  by  the  same  authority.  3.  Liability  of  owners  for 
personal  injuries  inflicted  by  dogs.  4.  Wearing  a  metal  ticket  (to  be 
issued  with  licence  or  with  certificate  of  exemption),  by  all  dogs  at 
large,  except  sporting  dogs  actually  at  work.  15.  Reporting  to  the 
police  the  loss  of  dogs,  or  the  appearance  in  dogs  of  any  of  the  sym- 
ptoms of  rabies  (the  general  symptoms  to  be  printed  on  back  of 
licence,  and  on  certificates  of  exemption).  6.  Veterinary  inspection 
of  all  dogs  seized  by  the  police,  and  registration  of  particulars  of  all 
dogs  destroyed  by  them.  The  meeting  was  adjourned  to  Friday, 
August  12th,  to  decide  as  to  the  best  system  of  supervision  for  im- 
ported dogs,  and  to  consider  a  proposal  by  Mr.  Hugh  Dalziel  as, to 
an  alternative  to  the  muzzling  section. 


AMBVLANCES    FOR    PUBIIC    SERVICES. 

Accounts  still  difTer  as  to  the  nature  of  the  ambulance  in  which  Mr. 
Hutton  was  conveyed  to  University  College  Hospital.  Whilst,  as 
we  noted  last  week,  certain  authorities  declared  that  the  police  be- 
haved with  laudable  energy  and  supplied  an  excellent  ambulance,  we 
find  that  another  gentleman  concerned  in  the  transaction  was  of  quite 
a  different  opinion.  The  ambulance,  according  to  his  account,  was  a 
ricketty  cross  between  a  wheelbarrow  and  a  costermonger's  barrow. 
It  had  but  one  pair  of  wheels,  which  gave  it  a  tendency  to  go  down 
by  the  head,  to  the  great  discomfort  of  any  conscious  patient.  The 
so-called  curtains  were  stiff  pieces  of  canvas,  and  the  hood  to  which 
they  were  attached,  like  the  banquette  in  an  old  diligence,  was  much 
too  small,  so  as  to  limit  the  patient's  supply  of  air.  The  ambulance 
was  not  nearly  capacious  enough  for  the  transport  of  a  man  of  the 
size  and  weight  of  Mr.  Hutton.  Accidents  to  stout,  plethoric  men  are 
very  frequent ;  there  are  plenty  of  persons  about  over  6  feet  in  height 
liable,  like  the  rest  of  humanity,  to  catastrophes  in  public,  but  an 
ambulance  of  the  kind  supplied  in  this  case  would  be  useless  for  a 
stout  or  tall  patient.  The  present  apparatus  is  only  for  an  ordinary 
drunken  man  or  woman.  The  litter  of  an  ideal  ambulance  should 
bear  curtains,  instead  of  the  hood,  hxed  to  a  square  frame,  so  that 
tho  whole  of  the  patient's  body  may  be  covered,  and  it  should  bo 
placed  during  transport,  poles  and  all,  on  a  light  four-wheeled  carriage. 
Our  informant  is  of  opinion  that  an  ambulance  might  advantageously 
ho  kept  at  every  hospital,  with  porters  always  ready  and  a  student  on 
duty  to  go  to  the  scene  of  any  accident,  and  to  take  the  patient  to 
hospital 

SANITARY    CONDITION    OF    EUROPEAN    TOWNS. 

It  is  interesting  and  instructive  to  notice  the  incidence  of  disease  in 
the  different  towns  of  Europe,  and  sanitary  science  can  only  gain 
by  the  comparison.  We  extract  from  a  very  interesting  paper  on 
this  subject  by  Dr.  Y.  Bertillon  the  following  particulars.  Typhoid 
fever,  a  disease  which  reflects  faithfully  the  degree  of  sanitary  civilisa- 
tion of  urban  populations,  was  more  frequent  in  French  towns  than 
in  most  of  the  other  European  countries,  and  the  significance  of  this 
observation  is  enhanced  by  the  fact  that  the  towns  in  which  the  disease 
was  most  prevalent  in  1885  are  precisely  those  where  it  was  most 
marked  in  1886.  Small-pox  was  rare  in  Germany  and  in  English  and 
American  towns,  and  generally  wherever  vaccination  is  compulsory. 
It  was  more  common  in  the  towns  of  Austria-Hungary,  Russia,  Italy, 
Spain,  and  France.  The  French  town  most  severely  visited  was  Mar- 
seilles, a  fact  which  is  explained  by  the  total  disregard  of  the  most 
rudimentary  hygiene  displayed  by  the  inhabitants  of  Southern 
France.  Epidemics  of  measles  are  markedly  erratic,  and  seldom  recur 
in  the  same  town  in  successive  years.  Scarlatina  was  comparatively 
rare  in  France,  with  the  exception  of  the  town  of  Dunkirk,  where  it 
proved  very  fatal  for  some  months.  It  was  more  prevalent  in  English 
and  American  towns  as  well  as  in  Germany  and  towns  further  north. 
Whooping-cough  was  more  general  in  England  than  in  France,  a  fact, 
doubtless,  largely  attributable  to  climatic  differences.  Lastly,  diph- 
theria proved  less  fatal  in  England  than  in  France,  and  in  France 
than  Germany.  It  is  worthy  of  note  that  Marseilles  also  suffered 
severely  from  this  disease, 

A    CASE    ©P    PERITONITIS    FROM    IN.jrRY. 

A  CASE  of  considerable  medico-legal  interest  has  recently  been  tried  in 
the  County  Court  at  Skipton.  A  boy  aged  13,  who  was  attending 
the  Grammar  School,  was  squeezed  by  one  of  the  masters  against  the 
desk  at  which  he  was  sitting.  He  believed  it  was  done  as  a  punish- 
ment ;  but  another  boy,  who  saw  it,  thought  it  was  intended  as  a  joke. 
The  master  in  question  denied  all  recollection  of  the  occurrence.  The 
boy  said  he  was  trying  to  stand  up  at  tho  moment,  so  that  his  um- 
bilical region  was  compressed  against  the  ledge  of  the  desk.  Ha 
complained  of  being  hurt  at  the  time,  and  was  obliged  to  go  home 
and  go  to  bed  (ffi  account  of  the  pain  ;  and  on  the  succeeding  days  he 
was  so  unwell  that,  on  bis  return  from  school,  he  went  to  bed  each 
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day.  A  few  days  afterwards  he  was  persuaded  to  play  at  football, 
but  had  to  desist  in  less  than  a  quarter  of  an  hour,  as  he  felt  so  ill. 
About  the  twelfth  day  after  the  injury  Dr.  Wylio  was  called  in,  and 
found  that  the  boy  had  well-marked  local  peritonitis  in  the  umbilical 
region,  from  which,  after  a  good  deal  of  suffering,  he  eventually  re- 
covered. In  the  end  the  jury  found  that  the  peritonitis  had  been 
due  to  the  squeezing,  but  that  the  master  had  pushed  up  against  him 
in  joke,  and  not  with  intent  to  do  him  harm,  and  awarded  the 
damages  at  £10.  An  attempt  was  made  to  show  that  the  peritonitis 
must  have  been  caused  in  some  other  way,  as  it  was  so  long  in  making 
its  appearance  ;  and  medical  evidence  was  called  to  prove  that  acute 
peritonitis  usually  set  in  within  a  few  hours  after  the  receipt  of  the  injury, 
but  the  time  at  which  it  commences  must  depend  upon  the  nature  of  the 
injury.  Great  violence,  no  doubt,  may  produce  an  exceedingly  rapid 
acute  peritonitis  ;  but  a  lesser  degree  of  violence  would  produce  only  a 
subacute  peritonitis,  and  we  should  not  expect  it  to  make  its  appear- 
ance so  soon.  After  all,  there  is  no  evidence  to  show  in  this  case 
when  the  peritonitis  did  develop  ;  and,  judging  from  the  nature  of 
the  injury,  it  seems  most  probable  that  its  course  was  a  very  gradual 
one,  and  that  it  had  been  in  existence  for  many  days  before  the 
medical  man  was  consulted. 

THE    GENERAK    HOSPITAL,    VIENNA. 

HoFRATH  Dh.  Hoffmann  has  applied  to  the  Ministerof  the  Interior  to 
be  placed  on  the  retired  list  owing  to  advanced  age  and  weak  health. 
Dr.  Hoffmann  had  an  apoplectic  attack  some  time  ago,  and  he  was 
obliged  on  various  occasions  to  leave  Vienna  on  account  of  ill-health, 
which  was  aggravated  by  the  labours  and  heavy  responsibilities 
of  his  post  as  director  of  the  largest  hospital  in  the  world.  The 
request  of  Dr.  Hoffmann  was  granted  by  the  authorities,  and  Professor 
Charles  Bohm,  the  former  Director  of  the  Vienna  "  Rudolphsspital," 
was  appointed  a  Director  of  the  Vienna  General  Hospital.  The  re- 
tirement of  Dr.  Hoffmann  has  no  connection  with  the  Pernerstorfer 
affair.  The  results  of  the  inquiry  of  the  committee  into  the  charges 
brought  by  Pernerstorfer  against  the  General  Hospital  are,  strange  to 
say,  still  kept  secret.  Professor  BiJhm  is  said  to  be  an  able  hygieniat 
and  an  energetic  administrator. 


AN    OFFIflAI,    «l'II>E    TO    DITBIIN. 

An  excellent  guide  to  Dublin  and  the  districts  included  in  the  ex- 
cursions has  been  compiled  by  Mr.  Thomas  Stuart,  a  well-known  and 
public-spirited  merchant  in  Dublin,  for  the  use  of  the  Association,  and 
through  his  munificence  a  copy  has  been  presented  to  every  member 
attending  the  annual  meeting.  Mr.  Stuart  has  been  assisted  on  some 
special  subjects  by  several  gentlemen,  whose  knowledge  of  the  city 
enables  them  to  speak  with  authority,  and  the  volume  is  a  most  handy 
and  serviceable  guide  to  the  stranger,  who  finds  all  the  information  ho 
requires  succinctly  put  together.  The  volume  contains  an  excellent 
map  of  the  city. 

I^IIVER    ABSORPTION    IN     PIATE-WOHKEKS, 

It  is  not  generally  known  that  the  skin  of  workmen  who  have  to 
manipulate  silver  is  liable  to  become  imprcgnateil  with  the  metal. 
Observations  made  on  800  silver-workers  in  Berlin  have  shown  that 
all  of  them  had  the  characteristic  patches  of  coloration.  These  patches 
are  round  or  oval  in  shape,  varying  in  size  from  a  millet  seed  to  a 
broad  bean.  As  a  rule  they  are  not  raised  ;  they  are  anesthetic,  and 
occur  rrincipally  on  the  dorsum  of  the  left  hand.  Only  workers  in 
silver  are  thus  affected,  and  not  those  who  manipulate  gold  or  copper. 
The  absorption  of  the  metal  seems  to  have  no  effect  on  the  general 
health.  Microscopical  examination  shows  that  the  patches  are  caused 
by  tho  deposit  of  metallic  silver  in  the  tissues,  and  they  are  soluble  in 
nitric  acid  and  cyanide  of  potassium.  It  was  noticed  that  the  men 
affected  were  invariably  those  who  had  some  ulceration  or  abrasion  of 
the  hands  through  which  the  metal  was  absorbed.  Tho  nature  and 
shape  of  the  metallic  deposit  warrants  the  supposition  that  the  metal 


enters  in  a  soluble  form,  and  is  then  precipitated.  Curiously  enough, 
three  workmen  who  were  being  treated  for  syphilis  with  mercury 
developed  a  number  of  frosh  stains  in  a  comparatively  short  space  of 
time. 


SCOTLAND. 


ULAHGOW    HNIVERSlTV. 

The  summer  session  of  the  medical  school  of  Glasgow  University 
closed  on  July  28th  with  the  graduation  ceremony.  Degrees  in 
medicine  and  surgery  were  conferred  on  S3  candidates.  The  percent- 
age of  failures  in  the  recent  professional  examinations  was  very  high. 
Thus  out  of  60  candidates  at  tho  first  professional  examination  only 
36  passed,  while  out  of  129  for  the  final  examination,  84  passed.  The 
percentage  of  those  who  passed  the  second  and  third  examinations  was 
considerably  higher,  30  out  of  43  in  tho  former,  and  25  out  of  37  in 
the  latter. 

ACTION    FOR    SIANDER    AGAINJ^T    SIEOICAl    MEN. 

A  RECENT  action  against  two  medical  men  in  Glasgow  illustrates 
some  cf  the  risks  to  which  the  profession  is  liable.  It  was  brought 
by  a  member  of  a  friendly  society,  because  of  a  report  made  to  the 
managing  committee  of  the  society.  The  pursuer  was  suffering  from 
diabetes  insipidus,  and  the  medical  men  affirmed  that  he  was  practis- 
ing a  system  of  deception  by  adding  cane  sugar  to  his  urine,  in  order 
to  simulate  diabetes  mellitus.  In  consequence,  the  committee  stopped 
the  weekly  allowance  the  pursuer  had  been  receiving.  The  defence 
was  that  the  statements  were  true,  and  that  the  report  was  privileged. 
After  the  examination  of  tho  second  witness  for  the  defence,  the  pur- 
suer's agent  withdrew  the  case ;  and  the  Sheriff  absolved  the 
defenders  and  granted  expenses. 


DEATH    OF    »R.    ANDREW    FERGl'^,    OF    GLASGOW. 

It  is  with  deep  regret  that  we  announce  the  death  of  Dr.  Andrew 
Fergus,  of  Glasgow,  which  took  place  on  July  29th.  The  profession 
in  Glasgow  has  of  late  lost  several  of  its  most  esteemed  members,  but 
none  whose  loss  will  be  more  widely  regretted  than  that  of  Dr. 
Fergus.     We  hope  soon  to  publish  a  full  account  of  his  professional 


GRADltATION    IN    ItlEDItIXE,    EDINBURGH. 

The  graduation  ceremonial,  chiefly  in  connection  with  the  Faculty  of 
Medicine  in  Edinburgh  University,  took  place  on  Monday,  August  1st, 
in  the  United  Presbyterian  Synod  Hall,  Edinburgh.  The  Lord 
Chancellor  of  the  University  presided,  and  the  function  will  be 
memorable  for  the  number  of  graduates  in  medicine  and  for  the 
address  delivered  by  Professor  Sir  Douglas  Maclagan,  of  which  we 
hope  to  publish  an  abstract  next  week.  Fifty-five  Bachelors  of  Medi- 
cine received  the  degree  of  M.D.,  having  sent  in  satisfactory  theses, 
and  of  these  six  received  gold  medals,  while  many  others  were  deemed 
worthy  of  competing  for  such,  and  some  were  highly  commended. 
The  degrees  of  M.B.  and  CM.  were  conferred  on  201  candidates  who 
had  successfully  passed  the  necessary  examinations  ;  several  of  these 
passed  with  honours.  The  honorary  degree  of  Doctor  of  Laws  was 
conferred  on  two  members  of  the  medical  profession,  Professor  Asa 
Gray,  Harvard  University,  and  Dr.  R.  H.  Gunning,  Dignitary  of  the 
Empire  of  Brazil  and  Order  of  the  Rose,  and  one  who  is  well  known 
both  on  account  of  his  origin.al  research,  philanthropic  labours,  and 
munificence  to  medical  science.  The  following  scholarships  and 
prizes  were  intimated  and  presented  :  The  Murchison  Scholarship  in 
Clinical  Medicine  to  "Walter  S.  Colman  ;  the  Gunning  Victoria  Jubiloo 
Prize  in  Chemistry  to  Hugh  Marshall,  E.Sc,  for  an  experimental 
research  on  the  Oxidation  of  Cobalt  Salts  by  Electrolysis  ;  the  Gun- 
ning Victoria  Jubilee  Prize  in  Anitomy  to  'William  Cornfoot  Strettell 
Miller,  M.D.,  for  his  thesis  on  the  Myology  of  Seals.  Tho  Gunning 
Victoria  Jubilee  Prize   in  Practice  of  Physic    has  been   awarded  to 
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Robert  William  Philip,  M.D.,  for  Ms  thesis  on  a  Study  in  Phthisis  ; 
the  Ettles  Scholarship  to  George  Owen  Carr  Mackness,  B.A.,  M.B., 
CM.,  the  most  distinguished  Bachelor  of  Medicine  and  Master  of 
Surgery  of  this  year  ;  the  Beaney  Prize  to  Andre  Arthman  Bruere, 
M.B.,  CM.,  and  William  Aldren  Turner,  M.B.,  CM.,  equal  ;  the 
Buchanan  Scholarship  to  Wm.  Fraser  Wright,  M.B.,  CM.;  the 
James  Scott  Scholarship  in  Midwifery,  founded  by  Mrs.  Thomson,  of 
Allanshaws,  Rosalee,  Hawick,  in  memory  of  her  father,  was  awarded 
to  John  George  Havelock,  M.B.,  CM.,  a  native  of  Hexham,  in 
Northumberland.  ______ 

CdNVAIESCESl'T    HOME    FOR    EDIXBIUCH    FEVER 
HOSPITAL. 

The  strain  put  npon  the  resources  of  the  Edinburgh  Fever  Hospital 
by  the  recent  outbreak  of  scarlet  fever  has  ripened  the  movement  for 
the  establishment  of  a  Convalescent  Home  in  connection  with  the  insti- 
tution. A  subcommittee  of  the  Public  Health  Committee  of  the  Town 
Council  was  appointed  to  consider  the  subject,  and  the  following  re- 
commendations have  been  made  by  it :  1.  That  it  is  desirable  in  the 
public  interest  to  treat  convalescent  patients  from  the  City  Fever  Hos- 
pital, by  placing  them  in  the  country  for  such  a  period  as  the  medical 
oflicers  may  advise ;  2,  that  a  Convalescent  Home  should  be  established 
for  this  purpose,  and  that  it  should  contain  accommodation  for  not 
more  than  twenty  patients,  such  home  to  be  under  the  charge  of  the 
Fever  Hospital  Committee  ;  and  3,  that  any  contributions  made  or  to 
be  made  by  patients  or  friends  of  patients  should  be  applied  towards 
the  expenses  of  this  home.  The  Public  Health  Committee  approved 
of  these  recommendations,  and  resolved  to  urge  them  upon  the  Town 
Council.  It  was  mentioned  in  the  report  that  a  Convalescent  Home 
at  Gilmerton,  near  Edinburgh,  had  been  conducted  for  a  number  of 
years  at  a  cost  of  ten  shillings  per  week  for  each  patient,  and  that  this 
sum  included  all  charges  of  maintenance,  rent,  taxes,  etc.  We  think 
the  beginning  with  the  limitation  to  twenty  beds  a  wise  one,  but  trust 
that  the  arrangements  may  be  such  as  to  allow  an  extension  easily 
should  such  at  any  time  be  required. 


IRELAND. 


CARRIl'U.OK-Sl'IR. 

Whooping  COUGH  is  very  prevalent,  but  otherwise  the  district  is  free 
from  zymotic  disease. 

TIAM    IXIOX. 

At  a  recent  meeting  it  was  moved  that  stock  should  be  taken  every 
quarter  of  the  medicines  in  the  various  dispensaries,  the  return  to  be 
supplied  by  the  medical  officers,  and  written  in  English.  The  medical 
officers  agreed,  but  one  of  them  refused  to  write  a  list  except  in  Latin, 
as  he  said  ho  wished  to  uphold  the  dignity  of  the  profession.  In 
consequence  of  his  refusal,  the  motion  was  withdrawn. 


SANITARY    .STATE    OF    THE    XORTHERX'     IRISH    WATERING. 

PLACES. 

At  this  season  of  the  year,  whsn  so  many  of  the  inhabitants  of  Belfast 
and  other  large  towns  seek  the  seaside,  the  sanitary  state  of  sea-bath- 
ing resorts  is  a  question  of  very  serious  importance.  We  are  glad  to 
be  able  to  report  a  decided  and  much-needed  improvement  in  the 
condition  of  two  of  the  most  popular  of  these  resorts,  namely,  Bangor 
(County  Down)  and  Portrush.  The  former  of  these  was  for  many 
years  in  a  scandalous  condition,  and  it  reaped  its  just  reward  in  frequent 
visitations  of  fever  and  in  endemic  sore-throat.  Recently  the  sewerage 
has  been  completely  remodelled,  and  an  excellent  water-supply  has  been 
secured.  Portrush,  a  resort  of  almost  unexcelled  natural  advantages, 
has  also  been  putting  its  house  in  order,  and  not  before  it  was  time. 
The  sewerage  has  been  reconstructed  at  great  expcns3,  owing  to  the 
fact  that  the  town  rests  upon  solid  rook,  and  is  now  in  a  satisfactorv 
slate.  ■■■■   '■   -'•'■'^  "■•"'""''  '"'"■ 


TIPPERARY    I'NION. 

Dr.  Kennedy,  late  medical  officer  of  Golden  Dispensary  District,  has 
been  granted  a  superannuation  allowance  of  £67  6s.  6d.  The  Local 
Government  Board,  in  order  to  meet  the  wishes  of  the  guardians,  per- 
mitted a  period  of  ten  years  to  be  added  to  Dr.  Kennedy's  actual 
length  of  service,  for  the  purpose  of  computing  his  retiring  allowancfi, .  ^ 


CASE    OF    FOISONIXG    BV    ARSENIC.  " 

Wb  referred  last  week  to  an  alleged  case  of  wife-poison  ing  in  which 
suspicions  attached  to  the  husband.  Dr.  Cross,  a  retired  army  sur- 
geon, and  who  has  since  been  arrested  for  the  wilful  murder  of  his 
wife.  The  details  of  the  case,  briefly'  told,  are  as  follows  :  About 
the  middle  of  May  last  Mrs.  Cross  was  taken  ill  and  confined  to  her 
bed.  She  was  attended  by  her  husband,  who  on  one  occasion  only 
called  in  another  physician  to  see  her,  remaining  in  the  room  the 
entire  time  of  the  visit.  During  her  illness  the  deceased  lady  com- 
plained greatly  of  thirst,  but  few  visitors  were  allowed  to  see  her,  and 
one  of  the  servants  stated  that  she  was  constantly  vomiting.  When 
she  died  on  June  2  ad,  her  husband  registered  the  death  as  due  to 
typhoid  fever.  The  day  after  her  interment  Dr.  Cross  left  home,  and 
on  June  17th  married  his  second  wife,  who  had  been  a  governess  in 
his  house,  but  Owing  to  Mrs.  Cross's  dislike  to  her  she  left.  As  the 
circumstances  were  markedly  suspicious,  the  body  was  exhumed,  and 
the  viscera  examined  by  a  skilled  analyst.  Dr.  C  V.  Pearson,  of 
Queen's  College,  Cork.  The  small  intestine  was  carefully  examined 
for  evidences  of  typhoid  fever,  but  none  were  detected.  On 
examining  the  cesophagus  small  abrasions  were  found  at  its  lower 
part,  and  also  some  small  white  particles  in  it  and  the  stomach  ;  these 
latter  contained  arsenic.  Strychnine  was  also  found  in  the  stomach. 
The  lower  small  intestines,  spleen,  and  kidney  also  contained  arsenic, 
over  three  grains  being  found  in  the  liver  alone.  Dr.  Pearson  could 
not  say  whether  the  immediate  cause  of  death  was  due  to  arsenic  or 
strychnine — it  might  have  been  cither  ;  but  as  he  did  not  find 
strychnine  in  a  poisonous  quantity,  probably  it  was  the  arsenic  that 
caused  her  dcith.  There  can  be  no  doubt,  however,  that  the  unfor- 
tunate lady  died  from  either  of  thi-se  poisons,  or  perhaps  both.  The 
case  has  been  adjourned  until  next  Monday. 

THE  ANNTAL  MEETING  AT  DUBLIN. 
As  we  go  to  press  the  annual  meeting  at  Dublin  is  in  full  swing.  The 
general  meetings  and  all  the  sectional  meetings  are  held  in  the  build- 
ings of  Trinity  College,  Dublin.  The  majority  of  the  Sections  are 
accommodated  in  the  new  buildings  of  the  medical  schools,  which  are 
hardly  yet  completed.  The  Obstetric  Section  was  full  to  overflowing 
on  the  first  day,  to  take  part  in  the  discussion  on  Puerperal  Fever 
introduced  by  Dr.  W.  S.  Playfair,  and  to  hear  Dr.  Apostoli's  paper 
on  his  method  of  treating  fibroid  tumours  of  the  uterus  by  electricity. 
In  the  Surgical  Section  a  large  audience  were  present  at  the  discussion 
on  the  Radical  Cure  of  Hernia  ;  in  the  Medical  Section  there  was  a 
spirited  disnssion  on  Aphasia  ;  while  in  the  Section  of  Therapeutics 
and  Pharmacology,  after  the  resolution  proposed  with  regard  to  the 
right  of  the  profession  at  large  to  a  share  in  the  compilation  and  re- 
vision of  the  British  Pharmacopa:ia  had  been  adopted,  Dr.  Unna,  ot 
Hamburg,  gave  a  demonstration  of  his  method  of  treating  diseases  of 
the  skin  by  the  application  of  his  "glycerine-gelatine"  preparations, 
hia  "salve-muslin,"  and  his  "plaster-mulls."  In  the  Ophthalmo- 
logical  Section  there  was  a  well-maintained  discussion  on  the  Etio- 
logy and  Treatment  of  Convergent  Concomitant  Strabismus.  The 
Subsection  of  Laryngology  was  well  attended,  and  the  discussion  was 
carried  on  with  much  vigour.  The  total  number  of  members  who 
registered  their  names  as  attending  the  meeting  was  on  the  first 
day  826.  

On  Wednesday,  in  the  Medicine  Section  an  interesting  diacussioif  took 
place  on  the  report  of  the  Collective  Investigation  Committee  on  AlcO' 
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holism.  In  the  Section  of  Ophtiialmology  the  treatment  of  cataract  and 
lachrymal obstructionwere  both  well  discussed.  Meyer,  of  Paris,  demon- 
strated a  beautiful  instrument,  of  novel  construction,  for  the  clinical 
examination  of  the  light-sense.  A  paper  was  read  by  Professor  v. 
Zehender,  of  Rostock.  In  the  Sub-section  of  Otology,  the  President, 
Dr.  Woakes,  gave  his  address.  There  was  a  good  discussion  on  Dr. 
Barr's  paper  on  "Tinnitus  Aurium."  In  the  Section  of  Surgery 
much  interest  was  shown  in  the  subject  of  Suture  of  the  Patella, 
raised  by  Dr.  Hector  Cameron,  of  Glasgow,  and  in  Mr.  H.  Alling- 
ham'a  paper  on  "  Inguinal  Colotomy,"  and  that  of  Sir  Spencer  Wells 
on  "  Porro's  Operation."  In  the  Section  of  Therapeutics  there  was  a 
good  discussion  on  the  Uric  Acid  Diathesis,  which  was  introduced  by 
Dr.  Burney  Yeo.  Dr.  Quinlan  gave  a  botanical  and  pharmaceutical 
demonstration  on  Strophauthus.  In  the  Section  of  Obstetric  Me- 
dicine the  adjourned  discussion  on  Dr.  Apostoli's  paper  was  carried  on 
by  Drs.  Imlach,  Routh,  and  Steavenson.  Dr.  Halliday  Groom's  paper 
on  "  A  Series  of  Fifty  Abdominal  Sections"  was  discussed  by  Drs. 
Barnes  and  Atthill,  Professors  AVallace,  Kend,  Smily,  Grigg,  and 
Routh.  lu  the  Section  of  Public  Medicine  a  long  discussion  took 
place  upon  a  subject  raised  by  Dr.  Donnelly,  "  The  Influence  of  Mo- 
dern Preventive  Measures  on  the  Prevalence  of  Infective  Diseases." 
Dr.  Thorne  Thome  read  a  paper  on  "Sea-borne  Cholera:  British 
Measures  of  Prevention  versus  European  Measures  of  Restriction." 


On  Thursday,  a  demonstration  given  by  Mr.  Malcolm  Morris  on 
Ringworm  was  largely  attended.  Mr.  Noble  Smith  gave  a  demonstra- 
tion on  Modern  Orthopedic  Surgery.  Several  demonstrations  of 
living  cases  were  given  at  St.  Mark's  Ophthalmic  Hospital. 


The  opening  of  the  meeting  at  Dublin  was  preceded  by  Pontifical 
High  Massin  the  Pro-Cathedral,  atwhichDr.  Walsh,  theRoman  Catholic 
Archbishop  of  Dublin,  presided.  The  church  was  thronged,  the 
aisle,  which  was  set  apart  for  the  use  of  members  of  the  Association, 
being  crowded  with  ladies  and  gentlemen.  Among  those  present 
were  the  Rev.  Dr.  Haughton,  Dr.  Withers  Moore,  Dr.  George 
,  Kidd,  Dr.  George  E.  Dulfcy,  Dr.  Mapothor,  etc.  The  musical 
part  of  the  .service  was  very  line,  and  was  beautifully  rendered. 
The  sermon  was  preached  by  the  Very  Rev.  L.  Martial  Klein, 
Professor  of  Biology  in  University  College,  Dubliu,  who  took  for 
his  text  "I  was  sick  and  ye  visited  me."  He  insisted  on  the 
sanctity  of  medical  work  and  the  advantage  to  the  medical  man  of  a 
God-fearing  spirit  in  the  discharge  of  his  arduous  duties.  He  said 
that  visitors  to  Dublin  would  be  able  to  see  to  what  extent  the  reli- 
gious instinct  of  the  people  of  Ireland  had  ministered  to  the  wants 
of  a  Christian  people,  notwithstanding  the  drawbacks  of  political 
strife,  of  social  disadvantage,  of  poverty,  and  of  suffering. 


At  4  P.M.  there  was  a  choral  service  at  St.  Patrick's  Cathedral. 
The  church  was  (xuite  full,  the  congregation  consisting  largely  of 
members  of  the  Association  and  their  friends.  The  music  was  well 
rendered,  and  a  very  eloquent  address  was  given  by  the  Most  Reverend 
the  Lord  Bishop  of  Meath. 

On  Wednesday,  August  3rd,  the  Honorary  Fellowship  of  the  King 
and  Queen's  College  of  Physicians  in  Ireland  was  conferred,  in  the 
presence  of  the  President  and  Fellows  of  the  College,  on  the  following 
distinguished  Members  of  the  British  Medical  Association  :  Robert 
Barnes,  M.D.Lond.,  F.R.C.P.Lond.,  Consulting  Physician  to  St. 
George's  Hospital;  Henry  Charlton  Bastian,  M.D.Lond.,  F.R.S., 
r.R.C.P.Lond.,  Professor  of  Medicine  in  the  College;  Sir  Andrew 
Clark,  Bart,  M.D.,  F.R.S.,  F.R.C.P.Lond.,  LL.D.  ;  William  Ten- 
nant  Gairduer,  M.D.,  F.R.C.P.Edin.,  F.R.S.E.,  Physician  in  Ordi- 
nary to  the  (Jueen  in  Scotland,  President-Eleot  of  the  British  Medical 
Association,  Professor  of  Medicine  in  the  University  of  Glasgow  ;  Sir 
George  Edward  Paget,  K.C.B.,  F.R.S.,  M.D.Cantab.,  Regius  Pro- 
fessor of  Physic  in  the  University  of  Cambridge,  ex-President  of  the 


British  Medical  Association  ;  Thomas  Grainger  Stewart,  M.D., 
F.R.C.P,,  F.R.S. Ed.,  Professor  of  the  Practice  of  Physio  in  the 
University  of  Edinburgh. 

The  conversazione  given  by  the  President  of  the  Association  and  the 
Dublin  Branch,  in  the  new  buildings  of  the  Royal  University  of  Ire- 
land, was  largely  attended.  The  guests  were  received  by  the  President 
and  Mrs.  Banks,  accompanied  by  the  Hon.  Willoughby  Burrell  and 
Mrs.  Burrell.  The  extensive  rooms,  which  were  brilliantly  lit  up, 
became  crowded  about  10  p.m.  An  organ  recital  and  a  selection  of 
glees  and  Irish  melodies  were  given  in  the  large  concert  hall,  after 
which  a  lecture  was  delivered  by  Professor  Fitzgerald,  Fellow  of 
Trinity  College,  on  an  Electro-CapUlary  Theory  of  Muscular  Action. 
This  was  illustrated  by  numerous  beautiful  experiments.  Dancing 
followed,  and  was  continued  until  an  early  hour.  Invitations  were 
accepted  by  Lord  and  Lady  Ardilaun,  Lord  and  Lady  Ashbourne,  Sir 
Robert  and  Lady  Ball,  Sir  Redvers  and  Lady  Audrey  BuUer,  Sir 
Bernard  Burke,  Sir  Edward  and  Lady  Guinness,  Surgeon-General 
Hassard,  and  many  officers  of  the  combatant  and  medical  branches, 
the  Bishop  of  Meath,  the  Rev.  Martial  Klein,  the  Master  of  the  Rolls, 
Prince  and  Princess  Edward  of  Saxe-Weimar,  Sir  George  Paget,  B.A., 
and  all  the  members  of  the  Association  now  in  Dublin,  with  many 
ladies.  — 


A  MO.ST  valuable  collection  of  objects'of  medical  and  surgical  interest 
has  been  brought  together  in  the  new  buildings  of  the  Medical  School, 
which  have  been  temporarily  converted  into  a  museum.  Professor 
Bennett  has  sent  from  the  museum  of  the  School  of  Physic  a  series 
of  specimens  of  fracture  of  the  radius  only,  which  is  probably  unique 
of  its  kind.  The  Richmond  Hospital  exhibits  a  series  of  drawings 
chiefly  of  skin-diseases,  and  many  preparations,  one  of  these  of  an 
exceedingly  rare  accident — fracture  of  the  spine  of  the  tibia.  Pro- 
fessor Cunningham  shows  a  number  of  anatomical  preparations,  the 
most  striking  being  a  series  of  six  sections  through  the  pelvis  of  an 
adult  male  affected  with  congenital  oblique  inguinal  hern  a  There 
are  some  very  realistic  models  cast  in  gelatine  and  glycerine,  and 
coloured  by  hand  by  Mr.  0.  W.  Cj,thcart,  of  Edinburgh,  and  some 
most  beautiful  and  stained  macroscopic  transparent  sections  of  tumours 
of  the  testicle  by  Mr.  Francis  Caird,  of  Edinburgh.  Dr.  Sheridan 
Delepine  has  sent  a  largo  collection  of  microscopical  drawings  of  con- 
siderable educational  value.  Mr.  Arthur  W.  Hare,  of  Edinburgh, 
has  prepared  four  models  of  the  exterior  of  the  skull  illustrating  the 
methods  devised  by  Giaeomini,  Lucas-Championniere,  Reid,  and  him- 
self. Dr.  Beaven  Rake,  of  Trinidad,  has  sent  microscopical  sections 
showing  the  leprosy  bacillus  in  various  organs.  An  interesting  ex- 
hibit is  that  of  Mr.  F.  Wetheral  Stoney,  Army  Medical  Department, 
who  shows  portions  of  a  mummy  found  in  one  of  the  oldest  tombs  in 
Egypt  ;  the  humerus  appears  to  have  been  fractured  about  the  centre 
of  its  shaft,  and  to  have  united  without  much  deformity.  In  addition 
to  these  objects  shown  in  Section  C,  the  museum  contains  in  the 
other  three  sections  a  large  series  of  pharmaceutical  preparations  and 
hygienic  and  sanitary  appliances  exhibited  by  many  well-known 
firms. 

The  Medical  Sickness,  Annuity,  and  Life-Assurance  Society  met  on 
Wednesday,  Mr.  Ernest  Hart  in  the  chair.  A  full  report  of  the  pro- 
ceedings will  be  given  next  week. 

The  Irish  Medical  Graduates'  Association  held  a  meeting  on  Wed- 
nesday in  Trinity  College,  Professor  Yeo,  of  London,  occupying  the 
chair.  The  formal  business  was  transacted,  and  a  dinner  was  given 
in  the  evening  at  Morrisson's  Hotel,  at  which  Dr.  Fegan,  of  Black- 
heath,  presided.  Lord  Enily,  Lord  Justice  Barry,  and  other  distin- 
guished visitor.s  were  present.  Sir  Robert  Ball,  the  Astronomer  Royal 
of  Ireland,  proposed  success  to  the  Graduates'  Association,  which  now 
nnmbered  500  members.     Dr.  Corley  replied. 
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PAST   ANNUAL    MEETINGS. 
The  following  is  a  list  of  the  Presidents,  the  Presidents  of  Sections, 
and    readers  of   addresses  at  the    fifty-five  meetings  of    the  British- 
Medical  Association  which  have  taken   place  since  its  foundation 
in  1833. 

List  of  Officers. 
Year.  Place  of  Meeting.  President. 

1S33  . .  Bristol Andrew  Cirrick,  M.  D. 

1834  .^  Birmingham  John  Johnstone,  M.D.,  F.K. 8. 

1835  ..  Oxford John  Kidd,  M.D.,  F.R.S. 

1836  ..  Manchester     Edward  Holme,  M.D. 

JO  rlgsr  ..  Cheltenham    Henrv  C.  Boisragon,  M.D. 

aS3S  ..  Bath Edward  Barlow,  M.D. 

■'■1839  ..  Liverpool    Thomas  Jeffreys,  M.D. 

1840  ..  Southampton George  Steed,  M.D. 

1S41  ..  York George  Goldie,  M.D. 

1842  . .  Exeter      John  H.  James,  Esq. 

„.,.,1843  ..  Leeds    William  Hey,  E.'iq. 

■5     l^l  ..  Northampton Archibald  Kobertsnn,  M.D.,  F.E.S. 

M;^n845  ..  Sheffield  William  Favell,  Esq. 

1846  . .  Norwich John  G.  Crosse,  Esq. 

1847  ..  Derby  James  Heygate,  M.D.,  F.R.S. 

■ii<:'1848  ,.  Bath ."  George  Norman,  Esq. 

1849  ..  Worcester    Charles  Hastings,  M.D. 

1850  . .  Hull Fewster  R.  Horner,  M.  0. 

:.,il861  ..  Brighton George  S.  Jenks,  M.D. 

1852  ..  Oxford John  W.  Ogle,  M.D. 

1853  ..  Swansea  G.  Gwynne  Bird,  M.D. 

1854  ..  Manchester William  J.  Wilson,  Esq. 

1855  ..  York     Thomas  Simpson,  JI.D. 

I.      1856  ..  Birmingham  James  Johnstone,  M.D. 

1S5V  ..  Nottingham    Booth  Eddison,  Esq. 

185S  ..  Edinburgh William  P.  Alison,  M.D.,  F.R.S.E. 

1859  ..  Liverpool    James  K.  W.  Vo.se,  M.D. 

.      1 860  . .  Torquay  C.  Eadclyffe  Hall,  M.  D. 

1861  . .  Canterbury Alfred  Lochee,  M.D. 

1862  ..  London    George  Burrows,  M.D.,  F.R.S. 

1S63.  ..  Clifton John  A.  Symonds,  M.D.,  F.R.S.E. 

1864  ..  Cambridge George  E.  Paget,  M.D.,  F.R.S. 

1865  ..  Lsamington    Samuel  J.  Jetl'resou,  M.B. 

1S6G  . .  Chester Edward  Waters,  M.  D. 

.1867  ..  Dublin William  Stokes,  M.D.,  D.C.L. 

...t.1868  ..  Oxford Henry  W.  Acland,  M.D.,  F.R.S. 

J669  ..  Leeds    Charles  Chadwick,  M.D.,  D.C.L. 

ISVO  ..  Newcastle-on-Tyne  Edward  Charlton,  M.D. 

1871  ..  Plymouth    John  Whipple,  Esfj. 

iS72  ..  Birmingham  Alfred  Baker,  Esq. 

1873  ..  London    Sir  William  Ferguson,  Bart.,  F.H.S. 

1874  ..  Norwich  Edward  Copeman,  M.D. 

1876  ..  Edinburgh Sir  Robert  Christison,   Bart.,  M.D.,  D.C.L., 

"•  LL.D. 

1878  ..  Sheffield  M.  Martin  de  Bartolome,  M.D. 

1877  ..  Manchester M.  A.  Eason  Wilkinson,  M.D. 

1878  ..  Bath Handle  W.  Falconer,  M.D.,  D.C.L. 

1ST9  ..  Cork Dennis  C.  O'Connor,  M.D. 

1880  ..  Cambridge George  M.   Humphry,  M.D.,  F.E.3. 

1681  ..  Ryde ;...  Benjamin  Barrow,  Esq.,  F.R.O.S. 

1882  ..  Worcester    William  Strange,  M.D. 

1883  ..  Liverpool    A.  T.  H.  Waters,  M.D. 

1884  ..  Belfast James  Cuming,  M.D.,  F.K.Q.C.P.I. 

1885  ..  Carditf William  Thomas  Edwards,  M.D.,  F.B.C.S. 

1886  ..  Brighton W.  Withers  Moore,  M.D.,  F.R.C.P 

1887.  ..  Dublin J.  T.  Banks,  M.D.,  D.Sc.  (Hon.),  F.K.Q.C.P.I. 
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■  Readers  of  Addresses. 
Y'ear.  Gsntnd  Retrospect  lit  Addresses. 
1S35  Edward  Barlow,  M.D.,  Bath 
1834  JohnConolly,  M.D.,  Warwick 

1555  J.C.Prichard,  M.D.,  F.R.S.,  Bristol 

1836  J.  G.  Crosse,  Esq.,  F.R.S.,  Norwich 

1837  James  L.   Bardsley,    M.D.,   Man- 

chester 

1838  Jonas  Maiden,  M.D.,  Worcester 

1839  J.  A.  Symonds,  M.D.,  Clifton 

1840  Roger  W.  Scott,  M.D.,  Liverpool 
1S41  R.  J.  N.  Streeten,  M.D.,  Worcester 
1842  James  Black,  M.D.,  Manchester 
1S43  Thomas  Shapter,  M.D.,  Exeter 

Addresses  in  Medicine. 

1844  Charles  Cowan,  M.D.,  Reading 

1845  Edward  Charlton,  M.D.,  Newcastle 

1846  W.  H.  Ranking,   M.D.,  Buiy  St. 

Edmund's 

1847  B.  J.  Shearman,  M.D.,  Rotherham 

1848  William  Davies,  M.D.,  Bath 

1S49  Charles  W.  Bell,  M.D.,  Manchester 
1850  Henry  Cooper,  M.D.,  Hull 
1861  William  King,  M.U.,  Brighton 
1852  M.    A.   Eason    Wilkinson,    M.D., 

Manchester 
186S  C.  Radclyffe  Hall,  M.D.,  Torquay 
1854  JohnConolly,  M.D.,  F.R.8.,  Lou- 
don 

1556  T.  Ball  Salter,  M.D.,  Eyde 

1557  W.  T.  Robertson,  M.D.,  Notting- 

ham 
lp59  Edward  Waters,  M.D.,  Chester 
1860  Charles  Barham,  M.D.,  Truro 


Tear.     Re.\ders  op  Addresses. 
1861  W.  O.  Markham,  M.D.,  London 
1SG2  W.     H.    Walshe,     M.D.,     F.B.3., 

London 
1S63  WUliam  Budd,  M.D.,  Clifton 
lSfi4  E.  L.  Ormerod,  M.D.,  Brighton 
1S65  Wm.  Stokes,  M.D.,  D.C.L.,  Dublin 

1866  J.Hughes  Bennett,  M.D.,F.R.S.B., 

Edinburgh 

1867  Sir  Dominic  Corrigan,  Bart.,  M.D., 

Dublin 

1868  W.  W.  Gull,  M.D.,  F.R.S.,  London 

1869  Sir  W.  Jenner,  Bart.,  M.D.,  F.R.S., 

London 

1870  F.Sibson,  M.D.,  F.R.8.,  London 

1871  G.  Johnson,  M.D.,P.R.8.,  Loudon 
1S72  S.  Wilks,  M.D.,  F.R.,S.,  London 

1873  E.  A.  Parkes,  M.D.,  F.R.8.,  South- 

ampton 

1874  J.  Russell  Reynolds,  M.D.,  P.E.S., 

London 

1875  J.  W.  Begbie,  M.D.,  Edinlmrgh 

1876  E.  H.  Sieveking,  M.D.,  London 

1877  William     Roberts,   M.D.,   F.R.S., 

Manchester 
1S7.'!  H.  F.  A.  Goodridge,  M.D.,  Bath 
ls79  Alfred  Hudson,   M.D.,   M  li  I  A.. 

Dublin 
ISSO  J.  B.  Bradbury,  M.D.,  Cambridge 
1881  J.   Syer  Bristowe,   M.D.,  F.R.S., 

London 
1SR2  W.  F.  Wade,  F.R.C.P.,  Birmingham 
1884  W.  M.  Ord,  M.D.,  London 
1886  J.  S.  Billings,  M.D.,  Washington 


Readers  of  Addresses. 
Year.        Addresses  in  Sitrgery. 
1839  J.  H.  James,  Esq.,  Exeter 
1S43  William  Hey,  jun.,  Esq.,  Leeds 

1846  T.  Pridgin  Tcale,  Esq.,  Leeds 

1847  John  U.  Walsh,  Esq.,  Worcester 
1851   B.  Vallance,  Esq.,  Brighton 
1S52  James  T.  Hester,  Esq.,  Oxford 
1853  Augustin  Prichard,  Esq..  Clifton 

1855  Richard  Hey,  Esq.,  York 

1856  Langston  Parker,   Esq.,  Birming- 

ham 

1857  George  Snutham,  Esq.,  Manchester 

1858  J.   Miller,   Esq.,   F.R.S.B.,   Edin- 

burgh 

1860  P.  C.  De  la  Garde,  Esq.,  Exeter 

1861  George  Hofmann,  Esq.,  Margate 
1S62  James  P.lget,  Esq.,  F.R.S.,  London 

1863  Augustin  Prichard,  Esq.,  Clifton 

1864  U.    M.   Humphry,   M.D.,    F.R.S., 

Cambridge 
1866  J.  Syme,  Esq.,    F.R.S.E.,    Edin- 
burgh 

1866  W.  Bowman,  Esq.,  F.R.S.,  London 

1867  Robert  W.  Smith,  M.D.,  London 

1869  Thomas  Nunuel^',  Esq.,  Leeds 

1870  G.  Y.  Heath,  M.B.,  Nowcastle-on- 

Tyne 

1871  J.  Lister,  M.B.,F.E.S.,  Edinburgh 

1872  Oliver  Pemberton,  Esq.,  Birming- 

ham 

1873  .TohnWood,  Esq.,  F.R.S.,  London 
1S74  William  Cadge,  Esq.,  Norwich 

1875  James    Spence,     Ksq.,    F.R.S.E., 

Edinburgh 

1876  W.  F.  Favell,  Esq.,  Sheffield 

1877  T.  Spencer  Wells,  Esq.,  London 

1878  C.  G.  Wheelhou^e,  Esq.,  Leeds 

1879  W.  8.  Savory,  Esq.,  P.R  S.,  London 
ISSO  T.  Holmes,  Esq.,  London 

1881  Jonathan  Hutcninson,  Esq.,  Lon- 
don 

1552  William  Stokes,  M.D  ,  F.R.C.S.I., 

Dublin 

1553  R.  Harrison,  F.R.C.S.,  Liverpool 
1SS5  John  Marshall,  F.E.C.S.,  F.E.S., 

London   , 
1886  F.  A.Humphry,F.R.C.S.,  Brighton 

Addresses  in  Obstetric  Medicine. 
1864  Thomas  Radford,  M.D., Manchester 
1S5S  James  Y.   Simpson,   M.D.,   Edin- 
burgh 
1869  T.  E.  Beatty,  M.D.,  Dublin 

1874  J.   M.    Duncan,    M.D.,    P.R.3.E., 

Edinburgh 
1S77  Robert  Barnes,  M.D.,  London 
1881  J.  G.  Sinclair  Coghill,  M.D.,  'Vent- 

nor 
1884  George  H.  Kidd,  M.D.,  Dublin 

Addressee  in  Physiology. 
1S44  William  Budd,  M.D.,  Clilton 

1849  Francis  Sibson,  M.D. ,  London 

1857  E.      Lankester,      M.D.,     F.R.S., 

London 

1850  A.  T.  H.  Waters,  M.D.,  Liverpool 
1862  W.  Sharpey,  M.D.,  F.  U.S.,  London 
1868  G.      Rolleston,      M.D.,      F.B.S., 

Oxford 
1873  J.  BurdonSanderson,M.D.,  F.R.S., 

London 
1S75  Wm.   Rutherford,  M.D.,  F.E.S.E., 

Edinburgh 
1880  Michael  Foster,  M.D.,  F.R.S.,Cara- 

bndge 
1884  Peter  Kedfern,  M.D.,  Belfast 

Addresses  in  Therapeutics. 

1858  Robert  Christison,  M.D.,  F.R.S.E., 

Edinburgh 
1886  Wm.  Roberta,  M.D.,  F.R.S.,  Man- 
chester 

Address    in    Chemistry    in  Relation    to 

Medicine. 
1868  WilliamB.  Hcrapath,M.D., F.R.S., 
Bristol 

Addresses  in  Puhlic  Medicine. 
1876  Alfred  Carpenter,  M.D.,  Croydon 

1879  Audrew  Fergus,  M.D.,  Glasgow 
18S6  T.    J.    Dyke,   P.E.C.S.,    Merthyr 

Tydvil 

1880  K.  D.  Mapother,  M.D.,  DuMin 

Address  in  Forensic  Medicine. 
1878  DouglasMaclagan,M.D.,F.R.3.E., 
Edinburgh 

I  Address  in  Pathology. 

18S3  C.  Creighton,  M.D.,  London 


Pre-sidents  of  Sections. 
Year.  Section  oj  Medicine. 

1867  Robert  Law,  M.D. 

1868  Sir  W.  Jenner,  Bart.,  M.D.,  V.  R.?. 
1S69  W.  T.  Gairdner,  M.D. 

1870  Dennis  Embleton,  M.D. 

1871  Charles  Barham,  M.D. 

1872  T.  B.  E.  Fletcher,  M.D. 

1873  F.  Sibson,  M.D.,  F.R.S. 

1874  Peter  Fade,  M.D. 

1876  Richard  Quain,  M.D.,  F.R.S 

1876  C.  Chadwick,  M.D.,  D.C.L. 

1S77  Sir  W.  Jenner,  Bart.,  M.D.,  F.E.S. 

1575  T.  Grainger  Stewart,  M.D. 

1879  Andrew  Clark,  M.D. 

1«80  6.  E.  Paget,  M.U.,  D.C.L.,  F.E.S. 

1551  E.  Long  Fox,  M.D. 

1552  Thomas    Clifford    Allbutt,    M.D., 

F.R.S. 
loS3  John  Cameron,  M.D. 
18S4  J.  W.  T.  Smith,  M.D. 

1555  Samuel  Wilks.  M.D. 

1556  W.  H.  Broadbent,  M.D. 

Section  of  Surgery. 

1567  Robert  Adams,  M.D. 

1568  James  Paget,  Esq.,  F.R.B. 

1569  William  Hey,  Esq. 

1870  Joseph  leister,  M.B.,  F.E.S. 

1871  Joseph  May,  Esq. 

1872  Sir  W.  Ferguson,  Bart.,  F.E.S. 

1873  John  Hilton,  Esq.,  F.R.S. 

1874  Sir  James  Paget,  Bart.,  F.R.S. 

1576  Joseph  Lister,  M.B.,  F.R.S. 
1S76  Jonathan  Hutchinson,  Esq. 

1877  Edward  Lund,  Esq. 

1S7S  G.  W.  Callender,  Esq.,  F.R.S. 
1S79  W.  K.  Tjinner,  M.D. 

1880  W.  S.  Savory,  M.B.,F.R.&. 

1881  W.  Martin  Coates,  Esq.  ,    r 

1582  Augustin  Prichard,  F.RC.S. 

1583  Edward  R.  Bickcrsteth,  F.R.C.S. 

1884  Sir  W.  MacCormac,  F.R.C.S. 

1885  B.  H.  Bennett,  M.D.,  F.R.C.?. 
1SS6  J.  E.  Erichsen,  F.R.C.S. 

Section  of  Ohstetric  Medicine. 

1867  T.  E.  Beatty,  M.D. 

1868  Sir  C.  Locock,  Bart,  M.D.,  F.R.S. 

1869  Arthur  Farre,M.D.,  F.R.S.       '     ' 

1870  Robert  Barnes,  M.D. 

1871  T.  E.  Beattv,  M.D. 

1872  Evory  Kennedy,  M.D. 

1873  J.  Braxton  Hicl<s,  M.D.,  F.R.S. 

1874  Fleetwood  Churchill,  M.D. 
1876  J.  Matthews  Duncan,  M.D. 

1876  Lombc  Atthill,  M.D. 

1877  W.  O.  Priestley,  M.D. 

1878  A.  H.  McOintock,  M.D.,  LL.D. 

1879  George  H.  Kidd,  M.D. 

1880  W.  S.  Playfair,  M.D. 

1581  SirE.  B.  Sinclair,  M.D. 

1582  Wm.  Leishman,  M.D. 
18S3  W.  M.  Graily  Hewitt,  M.D. 
1884  Clement  Godson,  M.D. 

1886  Henry  Gervis,  M.D. 
1886  Alfred  Meadows,  M.D. 

Section  of  Puhlic  Medicine. 

1868  John  Simon,  Esq.,  F.R..S. 

1869  William     Farr,      M.D.,      D.C.L., 

F.R.S. 

1870  Henry  W.  Riimsey,  M.D. 
1S71  A.  P.  Stewart,  M.D. 

1872  Rev.  S.  Hanghton,  M.D.,  D.C.L., 
F.R.S. 

1573  Lyon  PLavfiir,  C.B.,  M.P.,  F.R.S. 

1574  W.  H.  Michael,  Esq. 

1876  Rt.  Hon.  Lyon  Playfair,  C.B.,M.P., 

F.R.S. 
1.S76  J.  B.  Russell,  M.D. 
1577  F.  S.  B.  de  Chauinont,  M.D. 

1575  J.  T.  Arlidge,  M.D. 
1879  T.  W.  Grimshaw,  M.D. 

ISSO  H.     W.     Aclaud,     M.D.,      LL.D., 

F.R.S. 
1881  Arthur  Ransome,  M.D. 
1SS2  Alfred  Carpenter,  M.D. 

1883  T.  P.  Teale,  M.B. 

1884  Charles  Cameron,  M.D.,  M.P. 

1885  D.  Davies.  M.R.C.S. 

1886  R.  P.  B.  Taaffe,  M.D. 

.Section  of  PsycJiology. 
1870  Thomas  Laycock,  M.D. 
1872  Henry  Maudsley,  M.D. 
1S73  T.  Harrington  Tuke,  M.D. 
1S75  W.  U.  Lowe,  M.D,,  F.R.S. 
1877  J.  C.  BuckniU,  M.D.,  F.R.S. 
1879  J.  A.  Fames,  M.D. 
1S80  J.  Crichton  Browne,  M.D.,  LL.D., 
F.R.S. 
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Year.       Pbksidbnts  of  Sections. 
IS83  T.  L.  Roscrs,  JI.D. 
1884  G.  H.  Savage,  M.D. 

1555  D.  Yellowlees,  M.D. 

1556  T.  S.  Cloustou,  M.D. 

Section  of  Physiology. 
1807  Robert  McDonnell,  M  D.,T  R.S. 
ISCS  Georse  Rolleston,  M.D.,  VMS. 

1869  J.  Hugbes  Bennett,  M.D.,  F.R.S. 

1870  Andrew  Clarke,  M.D. 

1873  G.  M.  Humphry,  M.D.,  F.R.S. 
1875  J.  Burdon  Samierson,  M.D.,  F.R.S. 

1877  Arthur  G.imgee,  M.D.,  F.R.S. 

1878  J.  G.  McKendrick,  M.D.,  F.R.S.E. 

1879  Henry  Power,  Esq. 

18S2  G.  M.  Humphry,  M.D.   F.R.S. 
1SS3  Prof.  E.  A.  Schiifer,  F.R.S. 
1884  W.  8.  Greenfield,  M.D. 

Seclion  of  Pathvlogi/. 

1880  Sir  James  Paget,  Bart.,  F.R.S. 

1882  J.  Hughlings  Jackson, M.D., F.R.S. 

1883  T.  H.Green,  M.D. 
18S4  W.  S.  Greenfield,  M.D. 


Year.        Presidents  of  Sections, 
ISoO  J.  Dreschfeld,  M.D. 

Section  of  Ophthalmolotjif. 
1880  William  Bowman,  Esq.,  F.R.S. 

1552  J.  Vose  Solomon,  Esq. 

1553  T.  S.  Walker,  Esq. 
18S4  W.  A.  McKeown,  M.D. 
1885  Henry  Power,  M.B. 

1880  Charles  Oldham,  F.R.C.3. 

.Stthscction  ofOtolofjjl, 

1550  W.  B.  Dalbv,  Esq. 

1551  Urban  Pritch&rd,  M.D. 

1552  W.  L.  Purves,  M.D. 
IbSO  Henry  Power,  M.B. 
ISSt)  G.  F.  Hodgson,  M.R.C.S. 

Section  of  Diseases  of  Children. 

1883  S.  J.  Gee,  M.D. 

Section  of  Therapeutics. 

1884  T.  J.  Maclagan,  M.D. 

1885  T.  R.  Fraser,  M.D.,  F.R.S. 
1880  T.  L.  Brunton,  M.D.,  F.R.S. 


LONDON  UNIVERSITY  AND  THE  LONDON  COLLEGES. 
At  a  special  committee  held  at  the  University  of  London  on  July  29th, 
the  form  of  the  statement  to  be  submitted  to  the  Privy  Council  with 
reference  to  the  petition  of  University  College  and  King's  College  for  a 
University  charter  was  settled,  and  the  statement  was  submitted  to 
the  Senate  and  approved  on  Wednesday,  August  3rd. 

This  statement,  for  so  it  is  styled,  not  being,  properly  speaking,  a 
petition,  explains  the  relations,  past  and  present,  of  the  Colleges  to 
London  University. 

That  University  and  University  College,  London,  were  first  incor- 
porated by  charters  bearing  the  same  date  (28th  November,  1836)  ; 
and  these  charters  were  beyond  c(uestion  parts  of  one  plan,  in  which 
the  duty  of  giving  teaching  of  a  University  character  was  assigned  to 
the  College,  and  the  duty  of  examining  to  the  University.  King's 
College,  which  had  previously  been  constituted  by  Royal  charter,  was 
also  affiliated  to  the  University.  The  affiliation  of  Colleges  lost  its 
importance,  when  by  the  provisions  of  the  new  charter  of  1858 
attendance  at  an  affiliated  college  was  no  longer  rerjuirtd,  and  the 
University  was  thus  thrown  open  to  students  wherever  educated. 
University  College  has,  nevertheless,  remained  in  close  relationship 
with  the  University,  and  in  the  statement  it  receives  a  full  meed  of  praise. 
The  same  observations  apply  to  King's  College,  but  in  a  lesser  degree, 
inasmuch  as  the  course  of  that  College  has  been  more  influenced  by 
the  older  Universities.  The  Senate  believe  that  a  serious  injury 
would  be  done  to  higher  education  if  these  two  great  London  Colleges 
were  to  be  entirely  separated  from  this  University,  and  were  to  adapt 
their  courses  of  teaching  to  the  examinations  of  a  new  University  in 
which  the  authorities  of  those  two  Colleges  would  exercise  a  dominant 
influence.  If  the  precedent  which  is  supposed  to  have  been  set  by  the 
grant  of  the  charter  to  the  Victoria  University  were  followed  by  the 
creation  of  a  second  University  in  London,  Her  Majesty's  Govern- 
ment would  find  it  difiicult  to  resist  similar  applications  from  other 
colleges  in  the  country.  The  Senate  openly  expresses  its  fear  of  evils 
which  might  arise  from  multiplication  of  small  universities.  The 
Senate  believes  that  London  University  has  performed  wort  of 
high  value  to  education,  and  that  the  withdrawal  of  a  large 
number  of  students  of  the  most  eminent  Colleges  from  the  examina- 
tion-rooms of  this  University  to  those  of  smaller  Universities  would 
revive  evils  which  the  system  of  London  University  has  checked. 

So  far  as  the  petition  of  the  Colleges  complains  of  the  want  of  regu- 
lar communication  between  the  University  and  the  teachers  of  the 
higher  institutions,  the  Senate  does  not  desire  to  call  it  in  question. 
Indeed,  the  University  and  its  Convocation  have  long  been  engaged 
on  the  consideration  of  a  plan  for  giving  to  the  Professors  in  the  in- 
stitutions from  which  graduates  proceed  an  organisation  and  a  larger 
influence  in  the  counsels  of  the  University,  though  the  matter  is  not 
as  yet  so  mature  as  to  admit  of  a  joint  petition  for  a  Charter  to  give 
effect  to  this  plan. 

The  scheme,  which  has  been  generally  approved  by  the  Senate, 
proposes  to  unite  into  a  clas.^,  under  the  name  of  Associated  Colleges, 
educational  bodies,  not  only  in  the  metropolis,  but  throughout  the 
country,  which,  from  the  age  of  the  students,  the  character  of  in 
struction  given,  and  the  fact  that  the  Colleges  have  sent  students  as 
candidates  for  degrees  in  the  University,  may  be  worthy  of  associa- 
tion with  it.  It  also  proposes  that  the  Professors  of  these  Associated 
Colleges,  or  representatives  of  the  Professors,  should  be  gathered  together 
into  four  groups  or  Faculties,  according  as  they  are  concerned  with 
Arts,  with  Laws,  with  Science,  or  with  Medicine  ;  and  each  Faculty 


is  to  select  a  smaller  body  to  constitute  a  Board  of  Studies,  which 
should  aid  the  Senate  and  their  Committees  in  reference  to  the  sub- 
jects of  its  Faculty.  The  examiners  of  the  University,  or  some  of 
them,  are  to  be  ex  officio  members  of  the  Boards  of  Studies.  By 
giving  to  the  teachers  in  the  Associated  Colleges  a  direct  influence  on 
the  course  of  the  examinations  and  a  part  in  the  government  of  the 
University,  the  Senate  would  be  brought  into  touch  with  the  actual 
teachers  and  the  teachers  would  bo  inspired,  it  is  hoped,  by  the  senti- 
ment of  interest  in  the  University  which  is  now  too  often  wanting, 
and  which,  if  created,  would  strengthen  its  hands. 

The  Senate  further  believes  that  such  a  union  of  the  Professors 
would  be  very  beneficial  to  the  Colleges  which  they  represented,  and 
that  the  closer  connection  between  the  University  and  the  Colleges 
would  conduce  to  the  benefit  of  the  latter  as  well  as  of  the  former. 
The  Senate  trust  that,  before  any  radical  change  is  effected  in  the 
organisation  of  the  higher  education  in  London,  the  effect  of  such  a 
scheme  as  has  been  sketched  in  outline  will  be  fully  considered  by 
Her  Majesty's  advisers.  The  prospect  presented  by  the  alternative 
scheme  now  put  forward  by  the  Colleges  is,  the  Senate  believes,  far 
less  hopeful  for  the  interest  of  education. 

If  the  scheme  for  the  modification  of  this  University,  to  which 
reference  has  already  been  made,  be  carried  into  effect,  the  examina- 
tions of  this  University  will  be  conducted,  as  at  present,  by  entirely 
independent  examiners  ;  but  the  teachers  will  have  a  means  of  regu- 
larly communicating  to  the  Senate  their  complaints,  their  wishes, 
and  their  views.  If  the  petition  of  the  Colleges  be  granted,  a  Uni- 
versity will  be  constituted  in  which  the  whole  power  of  conferring  de- 
grees will  be  in  the  hands  of  the  teachers  themselves.  The  desire  of 
many  Members  of  the  Royal  College  of  Physicians  of  London  and  of 
the  Royal  College  of  Surgeons  of  England  to  obtain  for  these  bodies, 
or  for  a  body  under  their  control,  the  power  of  granting  medical  de- 
grees has  been  a  matter  of  notoriety  for  some  time  past.  Though 
serious  objections  may  be  urged  to  such  a  plan,  it  would  be  prema- 
ture for  the  Senate  to  offer  any  observations  upon  a  scheme  which 
has  not  yet  been  put  forward,  and  they  only  refer  to  it  now  as  one 
of  the  elements  of  which  account  must  be  taken  before  the  present 
demand  of  University  and  King's  Colleges  can  be  properly  con- 
sidered. For  this  and  many  other  reasons,  the  Senate  believes 
that  the  petition  of  University  and  King's  Colleges  cannot  rightly 
be  regarded  as  an  isolated  subject,  but  should  be  viewed  in  con- 
nection, on  the  one  hand,  with  the  past  history  and  future  prospects 
of  this  University,  and,  on  the  other  hand,  with  reference  to  the  very 
complicated  conditions  of  the  higher  education  in  London.  The 
Senate  is  at  one  with  the  petitioners  in  holding  that  the  various 
teaching  bodies  in  London  would  greatly  gain  by  union  and  co-ordi- 
nation ;  but  they  believe  that  this  would  be  far  more  satisfactorily 
obtained  under  the  supervision  of  such  a  body  as  this  University  than 
by  the  establishment  of  smaller  and  less  responsible  graduating  bodies. 
If  Her  Majesty  should  think  right  to  inquire  into  the  working  of  this 
University,  and  into  the  condition  generally  of  the  higher  education 
in  London,  the  Senate  of  this  University  will  do  all  in  their  power  to 
assist  in  the  solution  of  the  complicated  questions  which  would  un- 
doubtedly arise,  and  to  make  fruitful  the  results  of  the  investigation. 
The  Senate  has  no  desire  to  ott'er  to  the  petition  of  the  Colleges  any 
selfish  or  captious  opposition  ;  but  in  the  belief  that  issues  of  far- 
reaching  importance  are  involved  in  the  prayer  of  that  petition,  they 
desire  the  opportunity  of  showing  cause  why  the  prayer  should  not 
be  granted. 

ASSOCIATION  INTELLIGENCE. 

The  President  of  the  Council  of  the  British  Medical  Association 
begs  to  inform  the  Members  that  the  New  Premises,  429,  Strand, 
are  now  in  full  occupation,  and  are  open  to  inspection  by  the 
Members  The  President  ot  the  Council  hopes  that  every 
Member  of  the  Association  -ndll  visit  the  New  Offices  and  in- 
spect the  arrangements  whenever  an  opportunity  offers. 
May  20th,  1887. 

NOTICE  OF  QUARTERLY  MEETINGS  FOR  1887. 
ELECTION  OF  MEMBERS. 
Any  qualified  medical  practitioner,  not  disqualified  by  any  by-law  of 
the  Association,  who  shall  be  recommended  as  eligible  by  any  three 
members,  may  be  elected  a  member  by  the  Council  or  by  any  recognised 
Branch  Cowncil. 
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A  MeetiHg  of  the  Council  will  be  held  on  October  19th,  1887. 
Candidates  for  election  by  the  CouncU  of  the  Association  must  send 
in  their  forms  of  application  to  the  General  Secretary  not  later  than 
twenty-one  days  before  that  meeting,  namely,  September  29th,  1887. 

Candidates  seeking  election  by  a  Branch  Council  should  apply  to 
the  Secretary  of  the  Branch.  No  member  can  be  elected  by  a  Branch 
Council  unless  his  name  has  been  inserted  in  the  circular  summoning 
the  meeting  at  which  he  seeks  election. 

Feanois  Fowke,  General  Secretary, 


COLLECTIVE    INVESTIGATION    OF    DISEASE. 
Inqcikies  are  being  pursued  on  the  following  subjects 

Diphtheria,  Tee  Etiology  of  Phthisis, 

Memoranda  on  the  above  subjects,  and  forms  tor  communicating  oh- 
servatio^is  on  them,  may  be  had  on  application. 

The  Inquiiies  on  Old  Age  and  on  the  Connection  ov  Disease 
■WITH  Habits  of  Intemperance  are  now  closed. 

Reports  are  in  preparation  upon  the  Inquiries  made  into  Acute 
Rheumatism,  Diphtheria,  and  Habits  of  Intemperance,  a  full 
Report  on  Old  Age,  and  a  Supplementary  Report  on  Puerperal 
Pyrexia.  All  the  above  will  be  published  in  the  Journal  as  soon  as 
completed.  Tables  of  the  Chorea  and  Acute  Rheumatism  cases  will 
be  published  in  separate  form. 

The  Returns  made  to  the  Gkoqraphioal  Inquiky  are  being 
tabulated  for  report. 

Application  for  forms,  memoranda,  or  fwrther  imformation,  may  be 
made  to  any  of  the  Honorary  Local  Secretaries,  or  to  the  Secretary  of  the 
Collective  Investigation  Committee,  4^9,  Strand,  }V.C, 


organised  by  the  President,  and  being  admirably  carried  out,  they 
added  greatly  to  the  enjoyment  of  the  evening.  The  dinner  was  the 
largest  and  most  successful  that  has  been  held  in  the  Branch  for  some 
years. 


OXFORD  AND  DISTRICT  BRANCH. 
The  annual  meeting  was  held  on  July  21st  at  Burford,  in  the  house 
of  Mr.  Cheatle,  the  Presideut-elect.  There  were  present  nineteen 
members  and  three  guests.  The  President-elect  was  introduced  into 
the  chair  by  the  retiring  President,  Dr.  Gray.  Mr.  W.  AUin  Thomp- 
son, of  Oxford,  was  ballotted  for  and  elected  a  member  of  the  Branch. 
The  report  of  the  Council  was  read  and  adopted.  The  Treasurer's 
account  showed  a  balance  for  the  year  of  £9  lOs.  9J.  Mr.  Alfred 
Winkfield  was  chosen  as  President-elect  for  the  ensuing  year.  Mr. 
Winkfield  was  also  re-elected  as  the  Branch  representative  on  the 
General  Council.  On  Dr.  Batt,  Mr.  Cheatle,  and  Mr.  Symonds  re- 
tiring from  the  Council  in  the  order  of  rotation.  Dr.  Gray,  Mr. 
Heurtley  Sankey,  and  Mr.  Welsford  were  elected  in  their  places.  Dr. 
Lever  proposed  that  a  statement  of  the  accounts  should  be  sent  round 
with  the  notices  of  the  annual  meeting  ;  this  was  agreed  to.  Mr. 
Cheatle  proposed  Mr.  Bloxani  as  a  candidate  for  election  at  the  next 
meeting.  Dr.  Daebishire  proposed  that  the  day  of  the  ordinary 
meetings  should  be  altered  from  the  last  Wednesday  iu  the  month  to 
the  last  Friday  ;  this  was  agreed  to.  A  hearty  vote  of  thauks  was 
accorded  to  the  President,  Mr.  Cheatle,  who  received  all  the  members 
in  his  own  house,  regaled  them  with  a  sumptuous  lunch  in  a  marquee 
in  the  garden,  aud  afterwards  sh'jwed  them  many  old  and  beautiful 
bits  of  architecture  in  the  church  and  elsewhere. 


NORTH  OF  ENGLAND  BRANCH. 
The  twenty-third  annual  meeting,  was  held  at  Stockton-on-Tees  on 
Friday,  July  22nd. 

Excursion.— Kn  excursion  to  the  mouth  of  the  Tees  was  arranged  by 
the  President  and  the  members  of  the  Branch  resident  in  the  district. 
This  proved  a  great  success,  and  the  hearty  thanks  of  the  guests  were 
accorded  to  those  who  planned  the  excursion,  and  to  the  Commis- 
sioners of  the  Tees,  who  lent  their  handsome  steamboat  for  the 
occasion. 

Presidential  Address. — The  annual  meeting  was  held  at  the 
Guardians'  Hall,  Stockton.  The  retiring  President  (Dr.  Gowans,  of 
South  Shields)  introduced  his  successor,  Dr.  Foss,  of  Stockton,  who 
delivered  the  presidential  address,  in  which  he  dealt  in  a  masterly 
manner  with  some  most  important  questions  connected  with  phthisis. 
On  the  motion  of  Dr.  Philipson,  seconded  by  Dr.  Murphv,  it  was 
unanimously  resolved  that  the  hearty  thanks  of  the  meeting  be  ac- 
corded to  Dr.  Foss  for  his  able  address,  and  that  he  be  requested  to 
print  and  circulate  it  among  the  members  of  the  Branch. 

Complimentary  Votes. — Votes  of  thanks  to  the  retiring  President,  to 
the  Council,  and  to  the  other  officers  of  the  Branch  were  then  carried. 
Votes  of  thauks  were  passed  to  the  Board  of  Guardians  for  the  use 
of  their  commodious  boardroom,  and  to  the  members  of  the  Branch  in 
the  Stockton  district  for  their  generous  hospitality. 

Reports. — The  report  of  the  Council  of  Management  and  the  Trea- 
surer's report  were  read  and  adopted. 

Arrangements  for  future  Meetings  and  Election  of  Officers. — On  the 
motion  of  Dr.  Eastwood  it  was  resolved  that  the  annual  meeting  in 
1888  be  held  at  Riding  Mill,  the  autumnal  meeting  (1S87)  at  Tyne- 
mouth,  and  the  spring  meeting  (ISSS)  at  Sunderland  ;  that  Dr.  Mc- 
Lagan  be  the  President-elect,  Drs.  Blandford,  Broadbent,  Drummond, 
Gowans,  Middlemiss,  Morison,  Murphy,  Oliver,  and  Philipson  the 
Council  of  Management  ;  and  Mr.  Williamson  the  Honorary  Secretary 
and  Treasurer.  It  was  further  resolved  that  Dr.  Drummond  and  Mr. 
Williamson  be  the  representatives  of  the  Branch  on  the  Council  of  the 
Association.  Dr.  Philipson  was  re-elected  to  represent  the  Branch  on 
the  Parliamentary  Bills  Committee. 

In  Dr.  Drummond's  absence,  Mr.  Williams  moved  the  following 
resolution: — "That  six  meetings  of  the  members  of  the  Branch  be 
held  in  each  year,  as  follows : — 1.  The  ordinary  spring  meeting  in 
April.  2.  A  microscopical  meeting  in  May.  3.  A  pathological  meeting 
in  June.  i.  The  annual  meeting  in  July.  5.  The  ordinary  autumnal 
meeting  in  September.  6.  A  clinical  meeting  in  October."  (The  new 
meetings  are  printed  in  italics. )  After  an  animated  discussion  the 
resolution  was  carried.     Thirty-five  members  were  present. 

Annual  Dinner. — The  annual  dinner  took  place  in  the  Masonic 
Hall,  the  members  and  their  guests,  including  some  of  the  leading 
citizsns,  of  Stockton,  numbered  fifty -three.  The  usual  loyal  and  personal 
toasts  were  duly  proposed  aud  honoured.      Musical  arrangements  were 


EAST  ANGLIAN  BRANCH. 
The  annual  meeting  of  the  East  Anglian  Branch  was  held  at  tha 
Assembly  Rooms,  Swafl'ham,  Norfolk,  on  Thursday,  July  lith,  1887  ; 
R.  B.  Marriott,  Esq.,  President,  in  the  chair. 

Report  of  Council. — "The  Council  congratulated  tho  Branch  upon  the 
continued  accession  of  members.  Six  had  been  elected  that  day. 
The  Essex  subdistrict  had  been  steadily  increasing,  and  three  meet- 
ings had  been  held  during  the  year.  Tha  Branch  had  lost  three  Vice- 
Presidents  by  death  :  Dr.  Kirkman,  for  many  years  one  of  the  Hono- 
rary Secretaries  ;  Mr.  W.  E.  Crowfoot,  F.R.C.S.,  J. P.;  and  Dr.  A.  H. 
Bartlet,  F.K. C.S.,  Consulting  Surgeon  of  the  Eist  Sutt'olk  Hospital. 
The  Council  recommended  that  Edgar  Barnes,  Esq.,  M.D.,  of  Eye, 
Suffolk,  should  be  the  President-elect  for  1888-89.  Representatives  in 
the  Council  (re-elected):  Mr.  T.  W.  Crosse,  F.R.C.S.,  Norwich;  W. 
A.  EUiston,  M.D.,  Ipswich.  Representative  upon  the  Parliamentary 
Bills  Committee :  Mr.  G.  E.  Jealireson,  Framlingham.  Branch  Coun- 
cil: Mr.  G.  C.  Edwards,  Mr.  Alan  Manby,  Mr.  Carter  (Chelmsford), 
Mr.  E.  Crickmay,  Dr.  Edgar  Barnes,  Mr.  H.  B.  Vincent. 

Complimentary  Votes. — A  vote  of  thanks  to  the  retiring  President, 
Dr.  Elliston,  for  his  services  to  the  Branch  during  his  two  years' 
tenure  of  office,  was  moved  by  Dr.  W.  M.  Crowfoot,  and  carried 
unanimously. 

President' s  Address. — The  President  then  delivered  an  address  on 
his  personal  experience  of  various  epidemics. — Sir  Peter  Eadb  moved 
the  thanks  of  the  meeting  to  tha  President  for  his  address. 

PajKi-s. — Papers  were  read  by  Dr.  Blake  (Great  Yarmouth),  Mr.  A. 
R,  Manby  (East  Rudham),  Mr.  C.  B.  Plowright  (Lynn),  and  Mr.  F.  J. 
Thomas  (Swaffham). 

Festivities. — The  President  hospitably  entertained  the  Branch  at 
breakfast,  and  subsequently  conveyed  the  members  by  road  to  Castle 
Acre  to  inspect  the  ruins  of  the  famous  Castle  and  Priory.  One  of 
the  features  of  the  day  was  a  most  admirable  and  interesting  address 
by  Dr.  Michael  Baverley,  of  Norwich,  entitled,  "Antiquarian  Notes 
on  the  Ruins,"  which  added  considerably  to  the  enjoyment  of  the 
inspection.  A  lunch  at  the  Assembly  Rooms,  a  visit  to  the  splendid 
church,  and  afternoon  tea  with  Mrs.  Thomas  ended  a  very  pleasant 
gathering. 

The  first  Danish  lady  physician.  Miss  Nielsen,  has  just  begun  to 
practise  at  Copenhagen.  She  took  her  degree  with  the  highest 
honours. 

The  Council  of  the  Melbourne  University,  in  its  last  sitting  on 
the  21st  of  February  last,  decided,  by  a  largo  majority,  that  women 
should  be  admitted  as  medical  students. 

The  annual  dinner  of  old  and  present  students  of  the  Faculty  of 
Medicine  of  University  College  will  be  held  at  the  Freemasons'  Tavern 
on  Monday,  October  3rd,  1887.  Sir  Henry  Thompson  will  preside. 
The  Honorary  Secretaries  are  Dr.  G.  V.  Poore  and  Mr.  C.  Stonham, 
University  College,  W.C. 
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CORRESPONDENCE. 

THE  TREATMENT  OF  MASTITIS. 

Sir,— In  the  Journ-ai,  of  July  SOtli,  Dr.  Robert  Barnes  is  good 
enough  to  refer  to  my  remarks  of  the  previous  week  upon  the  treat- 
ment of  mastitis.  Ho  must  allow  me  to  point  out  that  "  the  method 
I  advocate,"  and  which  I  repeat,  "does  not  receive  much,  if  any 
notice  "  in  those  "  English  and  American  text-books"  which  I  have 
consulted,  is  carried  out  by  means  of  "a  hrm  and  ecjuable  pressure 
by  a  carefully  adjusted  bandage,"  and  thus  it  differs  from  the  ordi- 
nary practice  of  "compression"  ....  "  by  using  strips  of  plaster," 
to  which  alone  Dr.  Barnes  refers,  and  which  is  so  often  adopted— as 
he  will  llnd  I  say — "to  the  great  comfort  of  the  patient." 

My  researches  have  long  since  made  me  familiar  with  Dr. 
Barnes's  valuable  work,  upon  which  I  draw  freely  for  my  lectures ; 
and  I  find  the  very  paragraph  Dr.  Barnes  quotes,  marked  for  re- 
ference in  my  copy.  He  must,  however,  allow  me  to  remind  him  that 
when  he  writes  "The  principle  of  compression  now  finds  its  happiest 
application,"  he  is  referring  to  treatment  alter  pus  has  been  evacu- 
ated by  incision,  the  means  for  which  he  has  just  described  in  the 
paragraph  which  precedes  the  passage  quoted. 

My  contention  is  that  the  bandage  pressure  is  not  only  precise  and 
easy  of  application,  but  that  it  is  useful  at  almost  any  stage  of  breast 
engorgement  and  inflammation,  and  is  more  manageable  than  plaster 
strapping — 

1.  Because  it  allows  a  close  and  daily  examination  to  be  made  of 
the  affected  part. 

2.  Because  the,  roller  can  be  altered  from  time  to  time — by  the 
nurse  if  necessary — in  its  tension  or  position,  according  to  the  re- 
quirements of  the  case. 

It  is  also  useful  in  many  cases  where  strapping  could  not  be  toler- 
ated. Dr.  Ranney's  paper  was  read  at  the  Brighton  Association 
meeting,  on  the  day  when,  unfortunately,  Dr.  Barnes  was  not  present; 
it  was  discussed— I  find  from  my  notes,  as  Secretary  to  the  Obstetric 
Section — by  Drs.  Edis,  Bantook  and  Swayne,  but  no  abstract  of  either 
paper  or  discussion  has,  so  far  as  I  know,  ever  appeared  in  the  pages 
of  the  Journal. 

Since  I  ventured  to  bring  the  matter  before  our  Leeds  Medico-Chi- 
rurgical  Society,  further  experience  has  convinced  me  that  the  band- 
age pressure  is  a  useful  addition  to  our  appliances  for  the  relief  of 
aflfections  at  all  times  troublesome  and  painful. — I  am,  etc. 

Leeds.  Chas.  J.  Wright. 

INCOME  TAX. 

Sir, — "With  reference  to  the  reply  to  "La  Paz"  re  income  tax, 
Schedule  D.,  in  the  Journal  for  June  18th,  p.  1372,  the  authorities  at 
Somerset  House  have  decided  in  my  case  that  an  employer  is  not  liable  to 
pay  orcoUect  his  locutn  iciiens'  tax,  and  that  the  locum  tciiens'  salary  may 
be  deducted  as  an  expense  of  the  practice.  As  the  surveyor  of  taxes, 
who  was  supported  by  the  local  Commissioners,  took  a  different  view 
of  both  points,  this  decision  from  head-quarters  may  prove  useful  to 
others  as  well  as  to  me. — I  am,  etc.,  James  Hurley,  M.  D. 

Queen  Camel,  Bath,  July  27th. 


CHRONIC  PROSTATITIS  AND  ASPERMATISM. 

Sir, — In  reference  to  Mr.  William  Anderson's  communication 
headed  "  A  case  of  Chronic  Prostatitis,"  in  the  JouRNALof  July  30th, 
it  would  be  very  interesting  to  learn  the  details  of  a  plan  of  treatment 
which  yielded  so  successful  a  result. 

As  Mr.  Anderson  has  been  "  unable  to  find  in  the  literature  of  the 
subject  any  reference  to  interference  with  the  sexual  functions,"  it 
may  be  worth  while  to  mention  that  cases  bearing  on  this  point,  re- 
corded by  Kocher,  La  Peyronie,  and  Demeaux,  are  quoted  by  Dr. 
Gross  in  his  book  on  Impotence,  etc. 

The  question  of  aspermatisra  in  connection  with  prostatic  affections 
is  also  noticed  by  Professor  Ultzmann,  of  Vienna,  in  a  little  work  on 
Sterility,  etc.,  recently  translated  into  English  by  myself. — I  am, 
etc.,  Arthur  Cooper. 

Old  Burlington  Street. 


AMBULANCES  FOR  PUBLIC  SERVICE. 
Sir, — In  a  paragraph  referring  to  the  death  of  the  late  Mr.  Hutton 
which  appeared  in  the  Journal  of  July  23rd,  it  was  stated  that  the 
arrangements  for  his  removal  to  University  College  Hospital  were  very 
defective,  and  that  "the  ambulance  which  was  supplied  (from  the 
Marylebone  Police  Station)  was  of  a  very  old  pattern,  not  in  good 
working  order. "  In  the  last  number  of  the  Journal  the  subject  is 
again  mentioned  in  an  article  on  "  Ambulanees  for  Public  SeJvice," 


and  it 'is  stated  that  "the  ambulance  employed  was  the  St.  John 
Ambulance  Association  litter,  which  is  one  of  the  most  comfortable 
arrangements  for  the  removal  of  the  sick,  though,  of  course,  we  have 
not  yet  arrived  at  the  production  of  a  perfect  ambulance.  The  pillow 
is  of  necessity  rather  hard,  and  for  street  accidents  and  removal  of  the 
unconscious  from  alcohol  such  cannot  bo  avoided." 

I  have  had  no  opportunity  of  making  inquiries  as  to  the  particular 
litter  used  on  this  occasion,  but  I  have  no  doubt  it  is  one  of  a 
pattern  that  was  issued  by  the  St.  John  Ambulance  Association  in  its 
early  days.  This  at  the  time  was  considered  a  very  useful  vehicle,  but 
it  has  long  since  been  improved  upon  by  a  litter  which  is  less  compli- 
cated  and  less  expensive ;  the  stretchers  and  under- carriages  are 
interchangeable,  no  bolts  or  fastenings  are  required  to  attach  tho 
stretcher  to  the  wheels,  there  is  an  elastic  automatic  jiillow,  and  a 
patient  can  be  covered  from  head  to  foot  from  the  curio-sity  of  the 
public.  This  litter  has  not  only  had  a  great  success  throughout  Great 
Britain  and  in  India  and  the  Colonies,  but  it  has  been  adopted  as  the 
best  model  in  almost  every  State  in  Europe. 

But  my  object  in  addressing  you  is  not  to  draw  attention  to  the 
relative  merits  of  stretchers  and  litters,  or  even  to  suggest  that  the 
litter  used  for  the  late  Mr.  Hutton  left  something  to  be  desired.  I 
only  wish  to  insist  on  the  necessity  of  keeping  these  useful  articles  in 
good  working  order.  The  lire-brigade  stations  throughout  the  country 
are  models  of  smartness  and  cleanliness.  Why  should  not  an  ambu- 
lance station,  however  modest  and  unpretentious,  be  kept  in  the  same 
manner  ?  Wherever  I  find  this  is  not  the  case,  and  I  am  sorry  to  say 
it  often  is  so,  I  feel  quite  sure  that  there  are  not  men  at  hand  who 
tako  a  pride  in  their  work  or  are  qualified  to  undertake  the  charge  of 
an  injured  or  sick  person. — I  am,  etc.,  John  Furlet. 

St.  John's  Gate,  E.G.,  August  2nd. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


REG.    y.    THE    GENERAL    COUNCIL    OF    MEDICAL 
EDUCATION  AND  REGISTRATION. 
This  was  an  application  on  behalf  of  Mr.  H.    F.    Partridge   for  a 
ma-iulamus  to  the  General  Council  of  Medical  Education  of  the  United 
Kingdom  to  restore  his  name  to  the  register  of  dentists  kept  under  the 
Dentists  Act,  1S7S.     The  facts  were  shortly  as  follows  :  The  applicant 
had  practised  as  a  dentist  in  the  meti'opolis  since  1867,  but  he  never 
registered  in  respect  of  this  qualification.     In  187S  an  Act  was  passed 
requiring  dentists  to  be  registered  under  that  Act,  the  General  Council 
of    Medical    Education    of   the   United    Kingdom    being   made   the 
governing  body.      In  1878  Mr.   Partridge    obtained  from  the  Royal 
College  of   Surgeons   in    Ireland   a   diploma  in  dentistry,  and   as   a 
licentiate  of  this  body,  which  was  one  of  the  medical  authorities  re- 
ferred to  in  the  Act,   he  applied  for  and  procured  registration  under 
Section  6  of  the  Act.     The  diploma  had  been  granted  on  the  terms 
that  the  holder  should  not  seek  to  attract  business  by  advertising  or 
by  any  practice  considered  by  the  College  unbecoming,  and  that  the 
diploma  might  bo  cancelled  on  its  being  proved  to  the  satisfaction  of 
the  President  and  Council  that  he  had  done  so.     In  18S5  the  Royal 
College  of  Surgeons  in  Ireland  cancelled  the  diploma  on  the  ground 
that  Mr.  Partridge  had  advertised  for  business,  and,   upon  this  being 
brought  to  the  notice  of  the  General  Council,  they  directed  his  name 
to  be  erased  from  the  Register,     It  was  argued  for  Mr.  Partiidge  that 
the  General  Council  had  only  power  to  erase  his  name  for  some  cause 
specified  in  Section  13,  which  provides  that  where  a  registered  person 
has  been   convicted   of  an  offence,   which   if  committed  in    England 
would  be  a  felony  or  misdemeanour,  or  been  guUty  of  any  infamous  or 
disgraceful  conduct  in  a  professional  respect,  that  person  shall  be  liable 
to  have  his  name  erased  from  the  Re.gister.'Jclt  was  argued  on  behalf  of 
the  General  Council  that  Section   11   bound  them  to  keep  a  register, 
and  that  that  must  mean  a  correct  register  ;  and  as  the  diploma,  by 
virtue  of  which  Mr.  Partridge  got  registered,  had  been  taken  away,  he 
was  not  entitled   to  be  on  the  Register.     The  Divisional   Court  (Mr. 
Justice  Mathew  and  Mr.  Justice  A.  L.  Smith)  held  that  the  General 
Council  could  only  erase  his  name  for  one  of  the  causes  specified  in 
Section  13,  and  made  the  rule  for  a  rnandamiis  absolute.     The  General 
Council  appealed. 

Mr.  Kennedy,  Q.C,  and  Mr.  Muir  Mackenzie,  for  the  General 
Council,  said  that  the  applicant,  if  his  name  were  not  erased,  would 
be  able  to  practise  anywhere,  even  in  Dublin,  though  his  diploma  had 
been  taken  away  in  Ireland.  He  might,  therefore,  laugh  at  the  Col- 
lege of  Surgeons  in  Ireland.  There  had  been  no  inquiry  as  to  whether 
the  applicant  had  been  guilty  of  disgraceful  conduct  in  a  professional 
sense  within  Section  13.     That  section  applied   to  a  case  where  the 
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person  still  had  a  diploma.  The  Council  were  bound  to  erase  his 
name  from  the  Hcgisler  when  his  diploma  was  taken  away,  and  no  ex- 
press provision  to  erase  his  name  was  necessary. 

Mr.  Finlay,  Q.C. ,  and  Mr.  Lyon,  for  the  respondent,  were  stopped. 

The  Court  dismissed  the  appeal. 

The  Master  of  the  Rolls  said  that  the  General  Council  had  erased 
the  applicant's  name  from  the  iicijfister  simply  upon  the  ground  that  his 
diploma  had  been  taken  away  by  the  Royal  College  of  Surgeons  in 
Ireland,  and  without  any  inquiry  by  tho  General  Council  under  Sec- 
tions 13  and  15  of  the  Dentists'  Act,  1878.  Whether  they  had  power 
to  do  so  depended  upon  the  terms  of  that  Act.  Section  6,  which  pro- 
vided as  to  the  qualifications  of  a  person  entitled  to  be  registered,  dealt 
with  the  qualification  at  the  moment  ot  registration.  "  To  be  regis- 
tered" meant  "to  be  put  on  the  Register."  Section  7  showed  that 
that  was  the  meaning  of  those  words.  That  disposed  of  the  meaning 
attempted  to  be  placed  on  Section  11.  Tho  first  part  of  Section  11 
must  apply  to  the  time  of  putting  the  name  on  the  Register.  Sub- 
section 3  dealt  with  a  "copy"  of  the  Register,  and  required  a  correct 
copy  to  be  printed  every  year.  Sections  12  and  13  dealt  with  altera- 
tions in  the  Register  itself.  Under  Section  13  a  person's  name  might 
be  erased  from  the  Register  where  he  had  been  guilty  of  (among  other 
things)  disgraceful  conduct  in  a  professional  respect.  The  General 
Council  exercised  their  powers  of  erasing  names  under  Sections  13  and 
15.  Those  sections  showed  that  the  power  of  erasure  was  a  judicial 
power  given  to  the  General  Council  and  confined  to  those  matters  into 
which  they  could  make  inquiries — namely,  those  cases  specified  in 
Section  13.  If  disgraceful  professional  conduct  was  proved,  the 
Council  must  erase  the  name.  The  mere  fact  that  the  local  medical 
body  had  struck  him  off  their  register  and  taken  away  his  diploma 
was  no  ground  for  the  General  Council  erasing  his  name  from  their 
Register.  The  principle  of  law  applicable  was  that  as  the  Dentists' 
Register  was  instituted  by  the  Act  of  1878.  everything  in  relation  to  it 
must  bo  looked  for  in  the  Act  alone.  His  Lordship  added  that  the 
mandamus  must  go,  but  the  fact  of  its  going  would  not  take  away 
the  power  of  the  General  Council  to  exercise  their  jurisdiction  under 
Sections  13  and  15,  and  if,  on  inquiry,  the  Council  came  to  the  con- 
clusion that  the  applicant  had,  by  breaking  the  condition  imposed 
upon  him  by  the  local  medical  body,  been  guilty  of  disgraceful  pro- 
fessional conduct  (and  if  he  wilfully  broke  the  condition  his  profes- 
sional conduct  might  be  thought  disgraceful)  they  would  erase  his 
name  from  the  Register. 

The  Lords  Justices  gave  judgment  to  the  same  effect. 


RECOVERY  OF  FEES  BY  SURGEONS. 
PcBLius  asks  it  a  Member  of  the  Royal  College  of  Surgeons  (M.R.C.S.  only)  can 
sue  in  the  County  Court  for  medical  fees. 

%*  It  has  been  decided  that  a  surgeon,  registered  as  such  only,  and  having 
no  other  qualification,  cannot  recover  charges  for  medicines  administered  by 
him  in  a  case  not  requiring  surgical  treatment.  If  the  medicines  are  pre- 
scribed as  auxiliary  to  surgical  treatment,  he  may  recover  his  whole  charges. 
If  an  action  is  brought,  tho  objection  that  the  plaintiff  was  not  duly  quali- 
fied would  have  to  be  taken  by  the  defendant. 


BROWN  DEFENCE  FUND. 
SiK,— Will  you  kindly  allow  me  to  say  that,  in  answer  to  a  further  appeal   I  have 
received  the  following  additional  contributions  to  the  above  fund  ? 
"    -     d 


Amount     already    acknow- 
ledged   

W.  Allingham,  Esq 

Dr.  W.  Denraan 

Dr.  Hnghlings  Jackson 

Woodhouse  i3raiu,  Esq. 

R.  J.  Oodlee,  Esq , 

Jonathan  Hutchinson,  Esq,    1     1 
Dr.  J.  Armstrong     . .  l     i 

Dr.  W.  M.  Ord  ..         ..11 

Bruce  Clarke,  Esq 0  10 

Sir  J.  Paget,  Bart 0  10 

Dr.  Edward  Nix  ,.  -.110 
Sir  Edwin  Saunders..         .,220 

Wm,  Adams,  Esq 2     2    0 

Dr,  C.  T.  Aveliiig  . ,  ,,110 
Dr.  Thos,  Barlow  , ,  ,,110 
W.  Morrant  Baker,  Esq.  ,,110 
T.  Wakefield,  Esq 110 


25  IG  0 
6  5  0 
2  2  0 
2  2  0 
1  1  0 
1  1  0 
0 
0 
0 
6 


F.  M.  Corner,  Esq 

Dr.  Norman  Kerr 
Dr,  H.  W,  Kiallmark  ,,         V. 
Dr.  Heywood  Smith    . . 
Dr,  Augustus  Brown    , , 
Dr,  E,  W,  F,  Stivens    , . 
Messrs.  Crampton  and  Shep- 
herd       

Percy  Warner,  Esq.     . . 

A.  Evershed,  Esq 

Dr.  Culver  James 

Dr.  H.  Cayley 

Dr.  Maurice  Davis 

Dr.  Daniels         \ 

Anonymous 

N,  S 

L,R,C,S.Lond ','. 

Surgeon-Major  (Retired  List) , , 


£    3.   d, 
0  10    6 


0  10 
0  10 
0  10 
0  10 
0  10 

0  10 
0  10 
0  10 
0  5 
0 


G.  Stanley  Mobbat,  M.D.,  Putney. 


St.  John's  Ambulance  As.sociation.— Certificates  were  presented 
to  the  Adelaide  South  Australian  classes  by  Lady  Brassey  at  Govern- 
ment House  on  June  6th. 

Medical  Maoistrate— Mr.  Richard  Wilson,  M.R,C.S,Eng,,  has 
been  placed  on  the  Commission  of  the  Peace  for  the  Borouc'h  of 
Grantham.  ° 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 

ARMY  MEDICAL  SCHOOL,  NETLEY. 
Distribution  of  Prizes. — The  prizes  were  distributed  at  the  close  of 
the  fifty.fourth  session,  on  Friday,  July  2nth,  by  Sir  Henry  Acland, 
K.  C.  B.,  F.  R.  S. ,  who  was  accompanied  by  Director-General  Sir  Thomas 
Crawford,  ex- Director-General  Sir  Galbraith  Logan,  K,C.  B,,  Sir  Joseph 
Fayrer,  K.C.S.I.,  Surgeon-General  Sir  Thomas  Longmore,  C.B.,  In- 
spector-General Robert  Lawson,  LL.D.,  Surgeons- General  D.  C.  Fraser 
and  W,  C.  Maclean,  C.B.,  Colonel  the  Hon.  H,  C,  Crichton,  Professor 
Sir  William  Aitken,  M,I).,  F.R.S, ,  Deputy-Surgeous-General  J.  A. 
Marston  Blatherwick,  D.  Boyes  Smith,  Partridge,  and  Ligertwood  ; 
Brigade-Surgeons  Welch,  Godwin,  and  Mackinnon,  and  others.  The 
Herbert  Prize  of  £20  and  the  Martin  Memorial  Gold  Medal  were 
awarded  to  Mr.  C.  H.  L.  Meyer,  and  the  Farkes  Memorial  Bronze 
Medal  to  Mr.  J.  Murray.  The  Montofiore  Prize  of  20  guineas  and  a 
medal  for  Military  Surgery  were  gained  by  Mr.  AY.  P.  Gore  Graham, 
and  the  second  Montefiore  Prize  by  Mr.  W.  H.  W.  Elliott.  The  prize 
given  by  Sir  Joseph  Fayrer  for  Pathology  was  awarded  to  Mr.  R.  J. 
Marks.  Letters  signed  by  all  the  Professors  recommended  Messrs.  H. 
E.  H.  Smith  and  W.  P.  Gore  Graham,  of  the  British  Medical  Service, 
and  Messrs.  C.  H.  L.  Meyer,  W.  H.  W.  Elliott,  and  J.  Murray,  of  the 
Indian  Medical  Service,  to  the  notice  of  the  respective  Secretaries  of 
State  es  young  officers  of  great  promise.  The  following  were  the 
lists  of  the  candidates  who  were  recommended  for  commissions  : 
British  Medical  Servick. 

Marks. 

A.  P.  Blenkinsop 4,975 

J.  Paterson 4,905 

V.  H.  W,  Davoren 4,905 

A,  Wright 4,900 

R,  J,  Copcland        4,815 

J.  Girvin       4,780 

A.J.Luther 4,725 

H.  S.  Peeke 4,700 

A.  L,  Borradailo 4,600 

R,  H,  Smyth  4,575 

T,  Birt  4,665 

W.  Hallaran 4,545 


H.  E.  H,  Smith 6,195 

W,  P,  Gore  Graham          ..        ..  6,150 

G.F.Alexander 6,860 

C.  S,  Spong 6,853 

W,  B,  Leishman 5,850 

B,  M,  Woods            6,706 

J,  Thomson  ,,         ..         ..         ,,  5,655 

G.  T.  Itawnsley 6,460 

C.  W,  lieilly 6,200 


E.  C,  Freeman 
J,  E,  Tra.sk  ,. 
W.  J,  Crofton 
N.  H.  Forbes 


C,  H.  L.  Meyer       6,495 

W.  H.  W.  Elliott 0,230 

J.  Murray 6,170 

L,  F,  Childe 6,135 

W,  R,  Clark 6,130 

G,  V.  W,  Braido 6,080 

R,  J,  Marks 5,985 

C,  E,  Sunder           5,810 

M,  A.  Ker 5,755 

H,  Herbett 5,695 

T,  D,  C,  Barry        5,576 

A,  R,  Jollin'e            5,6li0 

A,  Buchanan           6,650 

P,  O,  W,  Hailey 6,545 


5,12, 

,,     5,120 

, ,     5,065 

..     5,065 

Indian  Medical  Service. 

Marks. 


Marks. 

.     6,605 

.     5,460 

.     5,275 

6,250 


L.  G.  Fischer 

W.  Vest         

J.  Garvie 

W.  G.  McBvoy 

C.  E,  L,  Gilbert 5,240 

H,  W,  G,  Macleod 5,055 

C,  C,  Manifold        5,015 

G,  B,  Irvine 4,960 

F,  J,  Crawford        4,870 

D.Simpson  ..         4,860 

R.Robertson           4,795 

T.  C.  Moore 4,770 

A.  H,  Jacob 4,670 

W,  H,  Karney         4,645 


Sir  Henry  Aoland  congratulated  those  who  had  been  successful 
in  winning  prizes  bearing  the  honoured  names  of  Sidney  Herbert, 
Martin,  Parkes,  and  Montefiore.  Having  paid  a  warm  tribute  to  the 
Idboars  of  Sidney  Herbert,  Parkes,  and  Florence  Nightingale,  he 
pointed  out  that  army  commissions,  army  reports,  and  military  re- 
ports on  India  had  taught  the  world  at  large  much  as  to  the  prevention 
and  treatment  of  disease  under  every  sun,  and  in  every  possible  dis- 
advantage of  commissariat  and  sanitary  diOiculty.  It  was  a  condition 
of  the  army  service  that  its  candidates  should  be  put  thrjugh  a  course 
of  general  and  military  hygiene  long  before  the  Legislature  considered 
it  necessary  that  qualifications  in  State  medicine  diplomas  or  public 
health  should  be  placed  upon  the  medical  register.  The  subject  was 
of  great  importance,  especially  to  the  Indian  medical  student,  for 
there  was  hardly  any  question  relating  to  public  health  which  he 
might  not  be  called  upon  to  decide.  Whatever  therefure  of  time  and 
appliance  the  Army  Medical  School  required,  whether  for  the  sake  of 
teaching  or  examining  purposes  in  this  and  other  directions,  the 
Government,  he  urged,  might  be  expected  to  supply  in  the  completest 
manner.  In  this  connection,  Sir  Henry  said  it  was  within  his  per- 
sonal knowledge  that  several  years  ago  it  was  pointed  out  to  successive 
Governments  that  the  laboratories  and  arrangements  for  teaching 
were  inadequate,  and  it  was  an  open  secret  that  their  present  much 
honoured  Director-General  had  long  pressed  this  subject  on  the  atten- 
tion of  the  War  OBlce,  but  as  yet  without  success. 

Sir  Thomas  Crawford  thanked  Sir  Henry  Acland  for  presenting 
the  prizes,  and  expressed  regret  at  the  absence  of  Dr.  do  Chaumont. 

Presentation  to  Sir  Thomas  Longmore. — After  the  distribution  of 
the  prizes,  the  company  proceeded  to  the  offioers'   quarters,   where, 
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in  the  anteroom,  Sir  GAiCKiiTH  Logan,  who  was  accompanied  by 
Inspector-General  R.  Lawson,  Deputy  Surgeon- General  S.  B.  Partridj;!), 
and  Dr.  T.  Lisertwood  (secretary),  as  a  deputation  from  the  Army 
Medical  School,  presented  a  portrait  of  Sir  Thomas  Longmoro  to  the 
Director-General  on  behalf  of  the  Army  Medical  Stall'  at  Notley 
Hospital,  to  be  hung  in  the  anteroom.  It  wag  a  three  quarter 
length  portrait  painted  by  Mr.  George  Reid,  and  was  a  laithful 
likeness  of  Sir  Thomas  in  undress  uniform,  and  wearing  the  sash  of 
Honorary  Surgeon  to  the  Queen,  and  was  enclosed  in  a  massive  gold 
frame,  glazed.  A  mezzotint  engraving  of  it  has  been  made  by  Graves, 
of  Pall  Mall,  so  that  copies  of  it  may  be  obtained  by  the  subscribers. 
In  a  circular  setting  out  the  occasion  of  the  presentation,  it  was  stated 
that  Surgeon-General  Sir  T.  Longmore,  C.B.,  having  filled  the 
position  of  Professor  of  Military  Surgery  at  the  Army  Medical 
School  for  nearly  a  quarter  of  a  century,  during  which  period  he 
had  by  his  writings  and  teaching  enhanced  the  reputation  of  British 
military  surgery,  and  earned  for  the  school  and  himself  a  high 
position  in  the  estimation  of  the  profession  both  in  this  country 
and  abroad,  it  was  desired  by  the  medical  officers  of  the  army  and 
Indian  services  to  place  his  portrait  in  the  chief  scene  of  his  work. 
In  making  the  presentation,  Sir  G.  Logan  dwelt  on  the  eminent 
services  of  Sir  Thomas  Longmore,  which  had  recently  been  recognised 
by  Her  Majesty  in  the  title  conferred  upon  him,  and  spoke  of  the 
great  esteem  in  which  he  was  held  by  his  fellow  officers  in  the  pro- 
fession, and  the  many  military  medical  men  who  had  had  the  benefit 
of  receiving  a  portion  of  their  instruction  at  his  hands. 

Inspector-General  La\v.son  then  presented  Lady  Longmore  with  an 
illuminated  address  in  an  album  containing  the  names  of  the  sub- 
scribers to  the  testimonial,  and  which  was  thus  worded : 

The  Committee  of  the  Longmore  Portrait  Fund  beg  to  present  to  Lady  Long- 
more  the  following  list  of  the  gentlemen  who  contributed  thereto.  They  hope 
that  the  high  opinion  entertained  of  the  unremitting  zeal  displayed  by  Sir 
Thomas  in  tlie  important  and  valuable  work  he  has  accomplished,  as  well  as 
of  his  uniform  urbanity  and  kindness  to  all  with  whom  his  duties  have  brought 
him  in  contact  during  his  long  tenure  of  the  Chair  of  Military  Surgery  in  the 
Army  Medical  School,  will  be  to  her  a  deep  source  of  gratitication  for  many 
years  to  come. 

Signed  on  behalf  of  the  Committee, 

Robert  Lawson,  Chairman. 

July,  1SS(.  Thomas  Ligertwood,  Hon.  Sec. 

Sir  Thomas  Longmore,  in  returning  thanks,  said  he  felt  bound  to 
disclaim  some  of  the  flattering  things  which  had  been  uttered  regard- 
ing him,  and  which  he  knew  applied  not  so  much  to  himself  as  to  the 
success  of  the  work  in  which  he  bad  been  permitted  to  participate  at 
the  Army  Medical  School.  The  merit  of  this  success  had,  however, 
been  pre-eminently  due  to  his  colleagues,  the  late  much-beloved  and 
distinguished  Professor  Parkes,  and  to  Professors  Maclean  and  Aitken. 
At  the  first  starting  of  the  School,  and  for  many  years  afterwards,  he 
had  the  advantage  of  being  associated  with  them  in  the  daily  dis- 
charge of  duties,  not,  perhaps,  publicly  conspicuous,  but  none  the  less 
of  the  greatest  practical  value  to  the  officers  and  men  of  the  army,  as 
well  as  to  the  State  at  large.  He  knew  that  a  high  financial  func- 
tionary had  recently  suggested  that  the  Army  Medical  School  should 
be  abolished,  to  save  the  cost  of  its  maintenance  ;  but  when  he  looked 
back,  as  he  could,  to  the  time  of  its  inauguration,  when  he  reflected 
on  the  prolonged  and  searching  inquiries  which  led  to  its  foundation, 
the  eminence  of  the  statesmen  and  sanitarians  who  planned  and  ar- 
ranged its  establishment,  the  difficulties  which  had  had  to  be  over- 
come, and  the  labour  which  had  been  expended  in  rearing  and 
consolidating  it,  and  the  testimony  which  had  been  publicly  borne 
to  its  special  value  and  importance,  not  in  England  only,  but 
especially  by  foreign  visitors,  he  could  not  believe  the  suggestion 
for  its  abolition  was  one  that  would  be  lightly  entertained,  or  was 
very  likely  to  be  carried  into  execution.  In  conclusion,  he  thanked 
all  who  had  been  concerned  in  procurins;  the  painting  as  a  memorial 
of  him  in  the  department  in  which  he  had  passed  the  greater  part 
of  his  life.  They  had  done  him  a  lasting  honour  in  placing  his 
portrait  on  the  walls  which  bore  the  pictures  of  the  first  chief  he 
had  the  honour  of  serving  under.  Sir  .lames  McGrigor,  of  his  sub- 
sequent chief.  Sir  Galbraith  Logan,  and  of  his  very  esteemed  col- 
leagues, Drs.  Parkes  and  Maclean.  He  closed  by  expressing  thanks 
on  behalf  of  Lady  Longmore  for  the  illuminated  address  they  had 
presented  to  her. 

Subsequently  luncheon  was  served  in  the  handsome  messroom. 

M.  S.  writes  :  Would  you  kindly  state  whether  the  ruling  in  Piragraph  34,  Section 
V,  Queen's  Regulations  (ISW)  is  applicable  to  officers  of  the  Medical  Staff?  It  is 
there  stated  that  if  the  result  of  a  confidential  report  disqualittes  an  officer  for 
further  promotion,  he  will  be  so  informed  ;  but  if  reported  for  reasons  which 
may  be  removed  by  amendment  or  study,  he  will  be  cautioned,  and,  when  more 
favourably  reported  on,  his  claims  may  be  reconsidered. 

\*  It  is  believed  that  this  regulation  applies  to  all  officers  of  Her  Majesty's 
army,  medical  officers  included. 


THE  XAVy. 

STAFP-SrROEON*  CECIL  DRAKE  has  been  placed  on  the  reiirod  list  of  his  rank.  Fe 
entered  as  Surgeon,  March  ^Oth,  1S7'2,  and  liecaine  Slalf-Surgeon  twelve  years 
thereafter.  He  was  Surgeon  of  the /r»rf.j-t'*/f  at  the  bombardment  of  Alexandria 
in  lsS'2,  and  during  the  Egyptian  war  (medal  with  clasp  and  Egyptian  bronze 
star). 

Surgeon  JonN-PRicE,  who  entered  the  service  March  SLst,  1877,  died  on  July 
Isth,  at  Poutrestua,  Switzerland,  at  the  age  of  a2.  He  served  in  the  Hcpr:  in  the 
l^ira  relief  expedition  in  1SS2. 

MEDICAL  STAFF. 
Scroeok-Major  U.  W.  O'Donnell,  who  is  serving  in  the  Madras  command,  has 
passed  the  examination  in  Burmese  by  the  lower  standard. 

Surgeon  S.  A.  Ckhk,  M.B.,  serving  under  the  Madras  Government,  has  received 
an  extension  of  leave  to  November  20th. 


INDIA??  MEDICAL  SERVICE. 
SrROEON-MA.ioR  G.    Kino,  M.B.,  Bengal   KstaVilishineiit,   Superintendent  of  the 
Royal  Botanical  Gardens  at  Calcutta,  is  appointed  a  trustee  of  the  Indian  Museum, 
vire  Raja  R.  Mullick,  deceased. 

Surgeon-Major  G.  Massy,  Bengal  Establishment,  is  appointed  Professor  of 
Forensic  Medicine  and  Midwifery  in  the  Lahore  Medical  College  and  Sujierin- 
tendentof  the  Lunatic  Asylum  at  Lahore,  vicf:  Surgeon-Major  W.  Center,  M.B., 
proceeded  on  furlough. 

Surgeon  C.  J.  Sarkies,  Bombay  Establishment,  is  appointed  to  the  medical 
charge  of  the  Saigaing  District,  Burmah. 

Surgeon  P.  G.  CfiAiTEB.TRB,  Bengal  Establishment,  is  appointed  to  the  medical 
charge  of  the  Kindat  Subdivision.  Chindwin  District,  Burmah. 

Surgeon-Major  J.  Backhouse,  Madras  Establishment,  is  appointed  to  the  civil 
medical  charge  of  the  Toungoo  District,  Burmah,  as  a  temjiurary  measure. 

Surgeon-Major  L.  Beech,  Madras  Establishment,  has  returned  to  Madras  fToui 
furlough  out  of  India. 

Surgeon  W.  A.  Corkeby,  Bombay  Establishment,  recently  returned  from  field 
service,  Burmah,  has  been  appointed  officiating  medical  olticer  to  the  3rd  Native 
Cavalry  during  the  absence  of  Surgeon-Major  G.  E.  E.  Burroughs. 

Surgeon-Major  C.  T.  Peters,  Bombay  Establishment,  having  returned  from 
field  service,  Burmah,  is  placed  on  general  duty,  Presidency  Circle. 

Surgeon  E.  H.  Brown,  Bengal  Establishment,  has  been  appointed  to  the  offi. 
elating  meilical  charge  of  the  1st  Bengal  Cavalry,  vice  Surgeou  J.  H.  T.  Walsh, 
appointed  to  the  ;'.oth  Sikhs. 

Surgeon  H.  E.  Banatvala,  Bengal  Establishment,  has  been  appointed  to  the 
officiating  medical  charge  of  the  10th  Native  Infantry,  vice  J.  Shearer,  M.B.,  ap- 
pointed to  the  27th  Pun,jab  Infantry. 

Surgeon  H.  W.  Pilgrim,  Bengal  Establishment,  has  been  appointed  to  the  offi- 
ciating medical  charge  of  the  l.'Jth  Bengal  Infautry,  rice  Surgeou  H.  R.  Woolbert, 
appointed  to  the  Native  General  Hospital,  Rangoon. 

Surgeon  J.  Shearer,  Bengal  Establishment,  has  been  appointed  to  the  medical 
charge  of  the  27th  Punjab  Infantry,  vice  Surgeon-Major  f.  A.  Smyth,  appointed 
to  the  2nd  Battalion  3rd  Goorkhas. 

Surgeon  E.  C  Hare,  Bengal  Establishment,  has  been  appointed  to  the  officiating 
medical  charge  of  the  1st  Punjab  Cavalry,  rice  Surgeon  A.  T.  Bown,  appointed  to 
the  S7th  Dogras. 

Sur'-eon  F.  C.  Clarkson,  Bengal  Establishment,  has  been  appointed  to  the  offi- 
ciating medical  charge  of  the  4th  Sikhs,  rice  Surgeon-Major  G.  McB.  Davis,  M.D., 
on  furlough.  ,        ,  .....     x. 

Surgeon  C.  R.  M.  Green,  Bengal  Establishment,  has  been  appointed  to  the 
officiating  medical  charge  ot  the  5th  Punjab  Infantry,  i^ice  Surgeon-Major  C.  W.  8. 
Deakin,  appointed  to  the  34th  Pioneers. 

Surgeon-Major  T.  H.  Sweeny,  Bengal  Establishment,  Civil  Surgeon  of  Alighur, 
is  directed  to  take  visiting  medical  charge  of  Boolundshuhur,  during  the  absence 
of  Surgeon-Major  J.  Armstrong,  on  deputation. 

Surgeon  C.  Henderson,  JIadras  Establishment,  Civil  Surgeon,  Hoshangabad, 
has  returned  from  privilege  leave,  and  resumed  charge  of  the  medical  duties  of  the 
Hoshangabad  District  and  the  office  of  Superintendent  ot  the  Gaol,  Hoshangabad, 
from  Surgeon-Major  G.  K.  Daphtary,  M.D.  ,  .    ,._  ,.    ,    v 

Surgeon  W.  A.  Sykes,  Bengal  Establishment,  is  appointed  to  the  medical  charge 
of  the  Yeu  District,  Burmah. 

Surgeon-Major  P.  P.  O'Connor,  Bengal  Establishment,  I3  appointed  to  the 
medical  charge  of  the  Bhanio  District,  Burmah. 

Surgeon-Major  J.  A.  M'Gregor,  Bengal  Establishment,  of  the  1st  Battalion  2nd 
Goorkhas,  has  leave  of  absence  for  one  year  on  medical  certificate. 

Inspector-General  Frederick  Cooper,  late  of  the  Indian  Medical  Service,  died 
at  Buxton  on  the  '25th  ult.,  at  the  age  of  S3. 

Inspector-General  W.  A.  Green,  late  of  the  Indian  Medical  Service,  and  Honorary 
Surgeon  to  the  Queen,  died  on  the  21st  ult.,  at  Upper  Norwood,  aged  7l>. 

A  question  was  recently  raised  in  the  Madras  Presidency  aa  to  whether  an 
officer  of  the  Indian  Medical  Service  in  receipt  of  a  good  service  pension  should  be 
required  to  forfeit  this  if  he  accepts  the  "  special  pension  "  created  last  year  as  a 
compensation  for  the  withdrawal  of  the  rank  and  privileges  of  a  Deputy  Surgeon- 
General  hitherto  conferred  on  officers  of  the  Indian  Medical  Service  holding  the 
appointment  of  Sanitary  Commissioner.  The  Secretary  of  State  has  now  decided 
that  there  is  nothing  in  the  letter  or  spirit  of  the  rules  affectii  g  the  grant  of  good 
service  pension,  nor  in  the  conditions  under  which  the  "  special  pension  '  of  .tlOB 
a  year  was  created,  which  should  prevent  a  medical  officer  holding  both  pensions 
simultaneously.  .   ,        ,    ,  „  .     .     ,  ,r  j-    t 

Some  doubts  having  arisen  as  to  whether  the  appointment  of  Principal  Medical 
Storekeeper  in  Madras  is  to  bo  regarded  as  a  military  or  civil  one  with  reference 
to  furlou-h  and  leave,  the  matter  was  referred  to  the  Government  of  India  for  an 
authoritative  ruling.  The  Government  of  India,  we  learn,  have  decided  that  the 
appointments  must  be  viewed  as  quasi  civil,  and  consider  it  necessary  that,  if  a 
BrWade-Surceon,  ho  should  be  required  to  fulfil  the  condition  requisite  for  pro- 
mofion  to  administrative  grade,  namely,  to  resort  to  military  duty  prior  to  pro- 
motion. It  is  also  decided  that  he  rightly  draws  pay  from  the  Military  Depait- 
ment,  and  obtains  leave  and  furlough  under  military  rules,  and  should  continue 

°In°  connection  with  tho  civil  medical  administration  in  Upper  Burmah  it  was 
announced  a  short  while  ago  that  an  allowance  of  100  rupees  was  to  be  given  to 
medical  officers  acting  as  civil  surgeons,  for  their  civil  duties  "j'Jf.'^ere  being  no 
extra  remuneration  for  police  charges.  The  Governinent  of  Indm  have  now 
sanctioned  the  increase  of  the  allowance  to  150  rupees,  m  consideration  of  the 
increased  amount  of  work  that  police  charges  will  entail  on  civil  surgeons. 
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PRIVILEGE  LOST  WITH  KELATIVE  RANK. 

JrsTiTlA  writes  :  Before  the  abolition  of  relative  ranlc  army  medical  officers  were 
eligible  for  the  "  Distinguished  Service  Order,"  which  distinction  is  highly 
prized,  a^  indeed  it  is  intended  to  be.  Since  the  abolition  of  rel.-itive  rank, 
army  medical  officers  are  no  longer  eligible  for  the  "Distinguished  Service 
Order,"  no  matter  what  services  they  may  perform.  The  regulations  lay  down 
that  not  only  must  a  commission  be  held  at  the  time  of  nomination  to  the  order, 

.  but  that  such  commission  must  be  one  entitling  to  honorary  or  relative  rank. 


DUTIES  OF  VOLTJNTEIiB  SURGEONS. 
An  Acting-Surgeon  writes  :  Your  correspondent,  "  A  Member,"  can  undoubt- 
edly absent  himself  from  camp,  and  leave  the  work  to  an  actinj^-surgeon,  pro- 
vided he  gets  leave,  for  which  he  must,  however,  apply  officially  through  the 
orderly  room  to  the  commanding  officer  of  the  regiment.  Many  medical  officers 
I  know  do  not  comply  with  this  regulation,  without  which  however  they  are 
not  strictly  entitled  to  leave,  and  are  also  liable  for  their  camp  and  mess  ex- 
penses. iV  there  is  only  one  acting-surgeon,  I  would  suggest  that  such  a  course 
makes  his  work  very  arduous,  with  his  morning  sick  parados,  attendance  on 
casualties,  and  three  drills  daily  with  his  bearers,  if  there  are  any  attached  to 
the  regiment. 

VOLUNTEER  MEDICAL  OPFIOEHS. 
M.  writes  :  "Wliilst  fully  agreeing  with  "  Spes,"  in  his  letter  to  the  Journal  of 
June  ISth,  as  to  the  desirability  of  some  sort  of  organisation  in  the  Volunteer 
Medical  Service,  I  cannot  accept  his  suggestion  that,  in  the  references  to  the 
matter  in  the  Journal,  there  has  been  any  attempt  to  cast  any  reflec.linn  on 
the  Director-General.  Everyone  knows  too  well  how  his  hands  are  tied,  and 
how  great  must  be  his  difficulties  as  the  head  of  a  part  nf  Her  Majesty's  army, 
of  which  the  departmental  history  has  been  that  of  a  long  flght~not  yet  won — 
against  prejudices,  slights,  and  insidious  attacks. 

The  great  ni.ijority  of  volunteer  regimental  surgeons  will  join  with  you  in 
deprecating— as  you  do  in  an  annotation  in  the  Journal  of  July  2nd — the 
drawing  of  any  distinction  between  themselves  and  the  officers  of  the  Volunteer 
Medical  Staff  Corps,  and  few  of  them,  I  think,  will  agree  with  "  Spes  "  that 
their  duties  are  now— or  will  be,  if  their  services  are  ever  required — so  much 
moie  limited  than  those  of  their  brethren  of  the  Medical  Staff  as  to  render  it 
undesirable  for  them  to  know  more  of  the  work  of  military  medical  officers  than 
they  can  get  up  from  bonks  at  twenty-four  hours' notice  (theotily  time  given  me, 
but  still  more  than  sufficient  when  I  passed  my  *'  proficiency  "  examination). 

Till  the  Volunteer  Medical  Staff  Corps  is  established  in  every  district  in  the 
country,  it  cannot  be  said  that  the  regimental  surgeon  would  find  no  use  for 
the  training  to  be  got  at  Aldershot  or  some  similar  school.  In  my  own  case,  I 
am  the  only  medical  officer  attached  to  an  artillery  brigade  at  one  of  the  chief 
ports  in  the  kingdom,  spread  over  fifteen  miles  of  coast,  and  told  off  to  man 
the  forts,  now  greatly  strengthened,  which  guard  the  port.  We  have,  in 
addition,  a  battery  horsed.  Besides  our  regimental  camp  and  garrison  duty, 
we  have  lately  made  a  forced  march  through  barren  country  of  over  eighty 
miles  in  four  days  with  '250  men.  Our  regimental  ambulance  is  complete,  and 
we  have  IS  per  cent,  of  the  400  men  at  head-quarters  who  possess  the  War  Office 
certificate  of  proficiency  iu  ambulance  work.  Many  other  surgeons,  no  doubt, 
are  similarly  placed,  ilven  during  training,  the  charge,  uridertaken  without 
some  instruction,  of  hundreds  of  men  on  the  march,  and  in  bivmiac,  camp,  and 
garrison,  leads  to  difficulty ;  during  embodiment  for  service  it  would  lead  to 
disaster.  I  sincerely  hope  that  the  evils  from  which  the  volunteer  medical 
service  suffers  will  not  be  intensified  by  the  showing  of  undue  favour  to  the 
Volunteer  Staff  Corps,  for  whom  everything  is  arranged  (unless  .all  vrdnuteer 
medical  officers  are  enrolled  in  it),  or  by  depreciation  of  the  regimental  surgeons, 
on  whom,  isolated  and  unaided,  the  burden  and  heat  of  the  day  of  mobilisation 
would  fall. 

COST  OF  THE  ARMY  MEDICAL  DEPARTMENT. 
Medtcal  Staff  writes  :  Allow  me  to  call  attention  to  some  very  misleading  and 
prejudicial  statements  made  by  the  Acconntant-General  of  the  War  Office  before 
the  House  of  Commons  Committee.  Medical  officers  do  not  receive  £500  and 
£000  a  year  during  service.  They  commence  at  £200,  and-  do  not  receive  ,£C00 
until  Deputy  Surgeon-Generals  and  have  seen  thirty  years'  service.  Very  differ- 
ent indeed,  only  a  few  officers,  and  those  men  specially  selected,  get  pensions  of 
£500  a  year,  and  to  obtain  that  they  must  have  over  thirty  years'  service.  I 
never  heard  of  anyone  refusing  increased  pay  as  the  inducement  to  serve.  It 
is  not  correct  to  say  that  younger  men  are  not  required  for  reliefs.  They  are  re- 
quired, and  necessary,  for  duties  performed  by  younger  officers  cannot  be  carried 
out  with  efficiency  by  old  men.  What  man  can  attempt  to  practise  after  thirty 
years'  service,  and  have  a  chance  of  getting  any  ? 

The  Acoountant-General  has  not  stated  tlmt  medical  officers  bring  into  the 
army  a  profession  which  takes  them  five  years  to  learn,  and  much  expense,  and 
that  the  hospital  stoppages  paid  by  the  soldier  while  in  hospital  go  a  great 
•way  in  covering  the  cost  of  the  medical  service. 


"  ARMY-SURGEONS  ARE  CIVILIANS." 
Fair  Play  writes  ;  In  a  cironlar  issued  with  Special  Army  Circular  dated  June 
ISth,  ISSr,  headed  "  Establishment  of  the  Regular  and  Auxiliary  Forces  for 
18S7-SS,"  the  number  of  medical  officers  is  not  shown  ,  on  the  strength.  The 
officers  of  other  departments,  as  Engineers,  etc.,  are  shown  and  classified. 
This  shows  distinctly  that  medical  officers  in  the  army  are  simply  and  purely 
civilians,  ranking  only  relatively  with  the  military.  Such  being  the  case,  why 
not  allow  army-surgeons  to  give  up  their  uniform,  etc.,  and  be  in  every  sense 
simply  and  purely  civilians?  In  the  same  circular,  however,  "  the  Volunteer 
Medical  Staff "  officers  are  shown  and  classified.  This  is  only  to  court  popu. 
Larity. 

EXAMINATION  FOR  THE  RANK  OF  BRIGADE-SURGEON. 
Medical  Staff  writes  t  I  feel  sure  you  cannot  be  aware  nf  the  grave  injustice 
with  which  the  recently  introduced  examination  to  qualify  for  promotion  to  the 
rank  of  Brigade-Surgeon  is  being  conducted,  or  you  would  ere  this  have  raised 
your  voice  to  assist  in  removing  so  substantial  a  grievance,  hitherto  submitted 
to  in  silence  by  the  sufferers  ot  the  Medical  Staff. 

On  the  introduction  of  the  new  rules,  many  senior  surgeons-major,  serving  at 
distant  stations,  were  informed  that  they  were  to  be  examined  ;  the  notice  given 
w»s  short,  they  hjKj  jio  opportuijity  of  acquainting  themselves  with  the  nature 


of  the  examination,  some  difficulty  in  obtaining  the  necessary  luCormation  from 
books,  and  not  a  few  had  never  had  any  opportunity  ot  becoming  acquainted 
with  military  law,  or  with  the  new  organisation  of  the  Medical  Staff  Corps. 
Under  advice  that  their  failing  to  accept  the  examination  might  seriously  pre- 
judice their  prospects  of  promotion,  and  believiug  that,  as  in  other  branches  of 
the  service,  a  second  opportunity  would  be  given  in  the  event  of  failure,  they 
presented  themselves,  and  a  large  proportion  failed  to  satisfy  their  unknown 
examiners.  On  applying  for  a  second  examination,  they  were  told  by  the 
Director-General  to  their  surprise  that  no  second  chance  could  he  allowed  ;  no 
notice  to  that  effect,  let  it  be  remarked,  ever  having  been  published.  Expe- 
rienced officers  of  approved  ability,  and  unquestionably  fit  for  promotion,  were 
thus  stranded  ;  a  large  number  retired  in  abject  disgust  to  swell  the  non- 
efl'ective  list,  others  remained  to  be  passed  over  by  their  juniors,  who  succeeded 
in  passing  under  more  favourable  circumstances  of  time  and  place.  In  no  other 
branch  of  the  service  does  such  an  arbitrary  rule  exist ;  combaUant  officers  are 
allowed  to  appear  over  and  over  again  until  they  pass  ;■  they  are  afforded  every 
facility  in  the  shape  of  garrison  classes,  long  and  short  courses,  leave  of  absence 
to  study  and  make  themselves  proficient  in  the  knowledge  required.  Such  a 
rule  is  a  high-handed  proceeding,  but  it  should  at  least  have  been  published  for 
the  information  of  the  officers  concerned.  When  good  men  are  thus  lost  t"  .the 
service,  at  a  time  when  iheir  experience  is  ripest,  can  it  be  wondered  at  that 
the  Acconntant-General  at  the  War  Office,  as  stated  in  the  papers,  should 
draw  attention  to  the  huge  non-effective  charge  connected  wiih  the  Medical 
Stair,  when  by  such  an  arbitrary  decision  men  of  undoubted  ability,  in  their 
prime  as  regards  experience,  and  at  a  great  loss  to  the  State,  are  pushed  aside. 

The  discontent  in  the  Medical  Staff  is  deep  and  well  founded  ;  can  it  be  won- 
dered at  when  such  giave  injustice  is  practised  with  impunity  under  the  sanc- 
tion of  its  chief?  Something  should  be  done  to  remove  the  disgust  and  disquiet 
in  our  ranks,  and  until  there  is,  it  is  in  the  nature  of  things  that  duties  will  be 
performed  in  a  more  or  less  perfunctory  manner,  telling  against  the  welfare  of 
the  sick  soldier.  Your  opinion  is  fully  endorsed,  that  as  things  are  at  present 
in  the  Medical  Stafi",  it  is  no  longer  a  place  for  a  fentleman. 

%  The  subject  named  iu  this  letter  is  one  to  which  attention  has  been 
called  several  times  in  the  journals  by  previous  correspondents.  Our  own 
opinion  is  that  it  is  not  right  to  make  a  single  examination  conclusive  as  regards 
promotion  or  otherwise,  especially  without  notice  being  given,  which,  so  far  as 
we  are  aware,  our  correspondent  actually  states  never  was  given.  As  a  matter 
of  policy,  we  do  not  think  the  limitation  of  the  test  for  promotion  to  a  single 
examination  judicious.  We  have  never  heard  the  grounds  on  which  it  was  de^ 
termined  to  make  the  single  examination  decisive.  We  consider  that  the  subje'c* 
matter  of  this  letter  deserves  the  attention  of  the  authorities. 


OBITUARY. 


W.  CONNER  LYSAGHT,  M.R.C.S.,  L.B.C.P.LoiiD.r"„iB' 
Mk.  W.  Conner  Lysaght  entered  the  Bristol  Medical  SoHool'  in 
1879.  He  showed  much  diligence  in  his  work,  and  his  career  as  a 
student  was  one  of  considerable  distinction.  He  was  for  some  time 
assistant  demonstrator  of  anatomy,  and,  after  taking  bis  diplomas, 
became  medical  tutor  during  1885  S6.  This  post  he  filled  to  the  satis- 
faction of  all  with  whom  he  had  to  deal.  On  July  17th  Mr.  Lysaght, 
who  had  been  elected  assistant  resident  medical  officer  to  the  Bristol 
Royal  Infirmary  a  short  time  previously,  developed  symptoms  of 
scarlet  fever,  which  ended  fatally  on  July  2'ith.  A  few  days  before 
the  beginning  of  his  illness  llr.  Lysaght  had  performed  tracheotomy, 
and  had  sucked  the  b]ood  out  of  the  wound  with  his  lip.s.  and  it  is 
thought  possible  that  he  may  have  contracted  the  disease  iu  this  way. 
He  died  at  the  post  of  duty,  sincerely  regretted  by  all  who  had  the 
privilege  of  knowing  him.    

MEDICO-PARLIAMENTARY. 

HOUSE  OF  COMMONS.  — Thursday,  July  2Slh. 
Insanilary  Slate  of  the  Jiircr  Caldcr. — A  question  was  asked  by 
Sir  Ughtked  Kat-Suuttleworth  as  to  the  polluted  state  of  the 
river  Calder,  in  Lancashire.  It  appears  that,  iu  a  recent  report  to 
the  Padiham  and  Hapten  Local  Board,  the  medical  officer  speaks  of 
the  "  unhealthy  and  unpleasant  condition"  of  the  river;  while  at  a 
coroner's  inquest  at  Padiham  last  week  the  jurors  expres.sed  them- 
selves freely  on  "the  disgraceful  state  of  the  river,  especially  during 
the  recent  dry  weather, " — Mr.  Ritchie,  the  President  of  the  Local 
Government  Board,  stated,  in  reply  to  the  question,  that  he  had 
reason  to  believe  that  the  river  was  seriously  polluted  by  sewage,  but 
that  the  Local  Government  Board  had  no  power  to  interfere.  How- 
ever, he  would  communicate  with  the  town  council  of  Burnley  on  the 
subject. 

The  library  of  the  Obstetrical  Society  of  Loudon  will  be  closed  froi^ 
August  15th  to  September  15th. 

Mortality  from  Infectious  Di.seases  in  Austria. — According 
to  Presl's  official  statistics,  the  number  of  deaths  from  infectious  dis- 
eases in  Austria  in  1879-1833  were  as  follows  :  in  100,000  inhabitants, 
there  were  45  deaths  from  measles,  61  from  scarlet  fever,  109  from 
whooping-cough,  and  141  from  croup  and  diphtheria,  ,.  ,    ., ^^^ 
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PUBLIC  HEALTH 

AND 

POOR-LAW    MEDICAL    SERVICES. 


HEALTH  OF  ENGLISH  TOWNS. 
'DuRnfo  the  weekending  Saturday,  July  SOfh,  ^.TGO  births  and  ^,115  deftths  were 
registered  in  the  twenty-eip;ht  large  English  to\n]s,  including  London,  dealt  with 
in  the  ReRistrai-General's  Weekly  Return,  which  have  an  estimated  population 
of  9,24j,09^  persons.  The  annual  rate  of  mortality,  which  had  incrtased  in  the 
five  preceding  weeks  from  17.<}  to  2'2.2,  further  rose  during  the  week  under  notice 
to  23.2.  The  rates  in  the  several  towns,  ranged  in  onler  from  the  lowest,  were 
as  follow  :— Huddersfield,  12.7  ;  l)erby,  13.0  ;  Brighton,  14.1  ;  Sunderland,  110  ; 
Halifax,  lj.2;  Carditf,  10.5  ;  Hull,  17.0  ;  Nottin.t;hani,  17.5  ;  Bolton,  17.0 ;  Old- 
ham, 17.9  ;  Blackburn,  iy.2  ;  Portsmouth,  19.7  ;  Birminf;hain,  19.9  ;  Bristol,  20.S; 
Salford,  21.5;  Bradford,  22.3  ;  Norwich,  22.5  ;  Sheffield,  22.0;  Newcastle-upon- 
Tyne,  24.u;  London,  24. S  ;  Li\*erpool,  25.3  ;  Wolverhai>.pton,  25, S  ;  Leicester, 
25.9  ;  Manchester,  20.7  ;  Bii-keuhead,  27.2  ;  Plymouth,  27.7;  Leeds,  27.7  ;  and  the 
highest  rate  during  the  week,  .'iO.l  in  Preston.  The  death-rate  in  tlie  twenty- 
seven  provincial  towns  averaged  21.9  per  1,000,  and  was  2.9  below  the  rate 
recorded  in  London,  which,  as  before  stated,  was  24. s  per  1,000.  The  4,115 
deaths  registered  in  the  twenty-eight  towns  during  the  week  under  notice 
included  1,301  which  were  referred  to  the  principal  zymotic  diseases,  against 
numbers  iucreasins;  from  4S0  to  1,173  in  the  four  preceding  weeks;  of  these,  921 
resulted  from  diarrhoea,  1C3  from  whooping-couiih,  121  from  measles,  40  from 
scarlet  fever,  25  from  diphtheria,  24  from  "  fever  "  {Jirincipa-lly  enteric),  and  only 
1  from.smail-pox.  Those  1,301  deaths  were  equal  to  an  annual  rate  of  7.3  per 
1,000.  Tlie  zymotic  death-rate  in  London  during;  the  week  uuder  notice  was  equal 
to8<9,  while  it  averaged  but  0.0  per  1,000  iu  the  twenty-seven  provincial  towns, 
$s4  ranged  from  2.0  in  Plymouth  and  Cardifl",  to  10.3  in  Leeds,  12.2  in 
Preston,  and  12.4  in  Leicester.  .  The  deaths  ref<?rred  to  diarrhoea,  which  had 
increased  iu  the  seven  preceding  v/eeks  from  29  to  SOO,  further  rose  last  week  to 
921,  and  caused  the  highest  death-rates  iu  London,  Leeds,  Preston,  and 
Leicester.  The  fatal  cases  of  whooping-cough  were  124,  against  132  and  162  in 
the  two  previous  weeks,  and  showed  the  greatest  mortality  iu  London,  Norwich, 
aii<i  Birniingham.  -  The  121  deaths  from  measles  also  showed  a  further  decline 
from  the  numbers  iu  recent  weeks,  and  were  proportionally  most  numerous  in 
Manchester,  Salfnrd,  and  Birkenhead.  The  deaths  from  scarlet  fever,  which  had 
been  50  and  54  in  the  two  previous  weeks,  declined  again  in  the  week  under 
notice  to  40  ;  it  caused  the  highest  death-rates  iu  Blackburn  and  Bristol.  Of  tho 
25  fatal  cases  of  diphtheria  in  the  twenty -eight  towns,  20  occurred  iii  London. 
The  deaths  referred  to  "  fever"  were  again  e.KCt-ptionally  low  ;  only  24,  against  25 
and  27  in  the  two  previous  weeks.  Only  1  death  from  small-pox  was  registered  in 
t'he  twenty-eight  towns  during  the  week  under  notice;  this  death  occurred  in 
Shetfield.  In  the  Metropolitan  Asylum  hospitals  only  one  case  of  small-pox  was 
under  treatnieut  dnring  the  week  ending  Saturday,  July  30th,  which  case  had  been 
received  during  the  week.  The  death-rate  from  diseases  of  the  respiratory  organs 
in  London  was  equal  to  2.0  per  1,000  in  the  week  under  notice,  and  was  again 
below  the  average.  The  causes  of  S7,  or  2.1  per  cent.,  of  the  4,115  deaths  regis- 
tered during  the  week  in  the  twenty-eight  towns  were  not  certified,  either  by 
registered  medical  practitioners  or  by  coroners. 


HEALTH  OF  IRISH  TOWNS. 
In  the  week  ending  Saturday,  July  23rd,  421  deatlis  occurred  in  the  sixteen 
principal  town-districts  of  Ireland.  The  average  annual  death-rate  represented 
by  the  deaths  registered  was  25.3  per  1,000  of  the  population.  The  deaths 
registered  in  the  several  towns,  alphabetically  arranged,  con-esponded  to  tho 
following  annual  rates  per  1,000:  Armagh,  25. S  ;  Belfast,  20.7;  Cork,  23.4; 
Drogheda,  12.7 ;  Dublin,  29.5 ;  Dundalk,  13.1;  Galway,  40.3;  Kilkenny,  25.4; 
Limerick,  14. S  ;  Lisburn,  9.7;  Londonderry,  10.0;  Lurgan,  5.1;  Newry,  3.5; 
Sligo,  14.4;  Waterford,  20.S;  Wexford,  21.4.  The  deaths  from  the  principal 
zymotic  diseases  in  the  sixteen  districts  were  equal  to  an  annual  rate  of  5.0  per 
1,000,  the  rates  varying  from  0.0  in  Limerick,  Newry,  Drogheda,  Wexford,  Sligo, 
Lisburn,  and  Lurgan,  to  10.3  in  Armagh  ;  the  5  deaths  from  all  causes  registered 
m  that  district  comprising  2  from  diarrhoea.  Among  the  1X5  deaths  from  all 
causes  registered  in  Belfast  were  9  from  whooping-cough  and  15  from  diarrhoea  ; 
the  9  deaths  in  Londonderry  comprise  1  from  typhus  and  1  from  diarrhoea ;  among 
tbe  9  deaths  in  Waterford  were  3  from  whooping-cough  ;  of  the  6  deaths  in  Kil- 
kenny, 1  was  caused  by  scarlatina  ;  and  the  3  deaths  iu  Dundalk  comprise  1  from 
the  same  disease.  Iu  the  Dublin  Registration  District,  the  births  registered 
during  the  week  amounted  to  202—93  boys  and  109  girls— and  the  deaths  to  202 
—97  males  and  105  females.  The  deaths  represent  an  annual  rate  of  mortality 
of  29.8  in  every  1,000  of  the  estimated  population ;  omitting  the  deaths  of 
persons  admitted  into  public  institutions  lium  localities  outside  the  district, 
the  rate  was  29,5  per  1,000.  Fifty-three  deaths  from  zymotic  diseases  were 
registered,  being  5  over  the  number  for  the  preceding  week,  and  29  in  excess  of 
the  average  for  the  twenty-ninth  week  of  the  last  ten  years  ;  they  comprise  21 
from  measles  (a  decline  of  7  as  compared  with  the  preceding  week),  1  from  scarlet 
fever  (scarlatina),  3  from  whuopiugcough,  2  frooi  enteric  fever,  IS  from  diarrha?a, 
3  from  dysentery,  etc.  Twenty-eight  deaths  from  diseases  of  the  resjaratory 
system  wore  registered,  being  9  over  the  average  for  the  corresponding  week  of 
the  last  ten  years,  but  7  under  the  number  for  the  week  ended  July  10th  ;  they 
comprised  13  from  bronchitis  and  S  from  pneumonia  or  inllamiiiation  of  the  lungs. 
The  deaths  of  21  children  uuder  5  years  of  age  (iucluding  12  infants  under 
one  year  old)  were  ascribed  to  convulsions.  Seven  deaths  were  caused  by 
diseases  of  the  brain  and  nervous  system  (exclusive  of  convulsions),  and  7  by 
diseases  of  the  circulatory  system.  Phthisis  or  pulmonary  consumption  caused 
•20  deaths,  mesenteric  disease  S,  and  cancer  0.  Two  accidental  deaths  were 
registered,  including  1  from  sunstroke.  In  27  instances  the  cause  of  death 
T^as  "  uucertitied,"  there  having  been  no  medical  attendant  during  the  last 
illness. 

HEALTH  OP  FOREIGN  CITIES. 
It  appears,  from  statistics  published  in  the  Registrar-Gtuetals  return  for  the  week 
ending  Saturday.  July  23rd,  that  the  annual  death-rate  was  receuMy  equal  to  20,0 
per  1,000  iu  Bombay  and  to  2S.y  in  Madras.  Four  deaths  were  referred  to  cholera, 
and  4  to  amall-pox,  in  Bombay;  44  to  diarrhoea!  diseases  in  Madras;  while 
*' fever"  was  totally  prevalent  in  each  of  these  Indian  cities.-    According  to  the 


most  recently  received  weekly  roturus,  the  annual  death-rate  averaged  24.0  per 
1,000  persons  estimated  to  be  living  in  twenty-one  Of  the  lar(,'eHt  European 
cities,  and  exceeded  by  l.S  per  1,000  the  mean  rate  during  the  week  iu  the 
twenty-eight  large  English  towns.  Tlio  death-rate  in  8t.  PuterMburg  was  23.2 
per  1,000,'and  was  consideralily  below  the  rate  rceordid  iii  any  irccut  week  ;  the 
413  deatlis  included  13  from  typhus  and  typhoid  fever,  5  from  Riiiall-y)OX,  and  6 
from  dijihtheria.  In  three  other  northern  citiCB- Copenhagen,  Stfickholm,  and 
Christiania — the  death-rate  averaged  28.0  per  1,000  and  ranged  from  24.3  in  Copen- 
hagen to  27. S  iu  Christiania  ;  measles  caused  20  deaths  in  Stockholm  and  0  in 
Copenhagen  ;  17  deaths  were  referred  to  dipJithoria  and  cronp,  and  22  to  diar- 
rlueal  diseases  in  Christiania.  In  Paris  the  death-rate  was*  cqnil  to  20.8  per 
1,000  (against  19.2  and  21.5  in  the  two  preceding  weeks),  and  was  3.7  per  1,000 
below  tho  rate  recorded  in  the  corresponding  week  iu  London  ;  the  deaths  in- 
cluded 10  from  small-pox,  24  from  typhoid  fever,  and  25  from  diphtheria  and 
croup.  The  1S5  deaths  in  Brussels,  of  which  5  resulted  from  measles  and  2 
from  diphtheria,  gave  a  rate  of  21.3  per  1,000.  Iu  the  throe  principal  Dutch  cities 
— Amsterdam,  Rotterdam,  and  tho  Hague— the  mean  death-rate  was  IS. 8  per  1,000, 
the  several  rates  being  14. Sin  the  Hague,  10.3  in  Rotterdam,  and  21.4  iu  Am- 
sterdam ;  2  deaths  were  referred  to  diphtheria,  and  2  t'j  measles  in  Amsterdam  ;  a 
fatal  case  of  typhoid  fever  was  recorded  in  the  Hague,  and  a  death  from  meawles 
in  Rotterdam.  The  Registrar-Genei-al's  table  includes  nine  German  and  Austrian 
cities,  in  which  the  death-rate  averaged  20.S  per  1,000,  and  ranged  from  17.4  aud 
22.S  in  Dresden  and  Berlin,  to  30.3  and  3S. 4  in  Prague  and  Bres!;tu.  Small-pni 
caused  7  deaths  in  Trieste,  3  in  Prague,  and  2  iu  Buda-Pesth  ;  rnoasles  23  in 
Munich  and  19  in  Vienna  ;  while  diarrlueal  diseases  were  fatally  jirevaleut  in 
Berlin,  Hamburg,  Breslau,  and  Buda-Pesth.  The  death-rat*  iu  three  of  the  largest 
Italian  cities  averaged  22.0  per  1,000,  and  raugtil  from  19. S  in  Venice  to  23,S  in 
Turin  ;  8  deaths  were  refered  to  measles  and  4  to  small-pox  in  Rome  ;  diphtheria 
caused  4  deaths  in  Turin  ;  while  typhoid  fever  was  somewhat  fatally  I'revalent 
in  each  of  these  Italian  cities.  In  Cairo  the  death-rate  was  50.2  per  1,000,  and 
in  Alexandria  32.2;  diarrhoeal  diseases  caused  112  deaths  in  Cairo  and  41  in 
Alexandria ;  typhoid  fever  12  in  Cairo ;  and  whooping-cough  IS  in  Cairo  aud  4 
in  Alexandria.  In  four  of  the  largest  American  cities  the  recorded  death-rate 
averaged  31.3  per  1,000,  and  ranged  from  20.2  in  Pliiladelphia  to  37.4  in  New 
York.  Diphtlieria  caused  58  deaths  in  New  York  and  27  in  Brooklyn.  Ten 
deaths  resulted  from  typhoid  fever,  and  G  from  scarlet  fever  in  Philadelphia; 
while  the  fatality  of  diarrhoeal  diseases  was  excessive  iu  each  of  these  American 
cities. 

ROYAL  COLLEGE  OF  SURGEONS. 
An  ordinary  meeting    of  the  Council   was   held   at  the   College   on 
Thursday,  August  4th.     The  minutes  of  the  Quarterly  Council  held  on 
July  14th  were  read  and  confirmed. 

iir.  J.  B.  Bailey,  who  was  appointed  at  the  Quarterly  Council 
Librarian,  in  place  of  Mr.  Chatto,  deceased,  was  introduced,  and 
signed  tho  required  declaration  on  his  adm'ssion  as  Librarian. 

A  report  from  the  Court  of  Examiners  of  candidates  found  qnalified 
for  the  diploma  of  Member  of  the  College  was  read,  and  it  was  re- 
solved that  diplomas  be  issued  to  the  several  persons  whose  names 
were  included  in  the  report. 

A  motion  that  the  Museum  and  Library  be  closed  as  usual  during 
the  month  of  September,  for  the  purposes  of  general  cleaning  and 
dusting,  was  agreed  to. 

The  Secretary  laid  before  tho  Council  the  certificate  from  the  official 
auditor  resptcting  the  accounts  of  the  College. 

The  following  report  from  the  Committee  of  Management  of  the 
Examining  Board  of  the  Colleges  of  Physicians  and  Surgeons  waa 
read  and  partially  adopted,  with  some  verbal  alterations  : 

The  Committee  have  to  report  that,  in  compliance  with  the  request 
of  the  two  Colleges,  they  have  now  prepared  a  scheme  for  carrying 
out  the  examination  for  the  Conjoint  Diploma  of  Public  Health,  and 
have  adopted  the  following  recommendations  on  this  subject  to  the 
two  Colleges,  namely  : — ■ 

1.  That  the  regulations  relating  to  the  examination,  drawn  up  by 
the  Committee  and  accompanying  this  report,  be  adopted. 

2.  That  for  the  present  the  examiners  for  the  Diploma  of  Public 
Health  be  paid  on  the  same  scale  as  that  adopted  hitherto  at  the 
Royal  College  of  Physicians,  that  is,  ten  guineas  for  twelve,  or  less 
tlian  twelve,  candidates,  and  a  capitation  fee  of  four  guineas  for  all 
candidates  over  that  number. 

3.  That  the  Committee  of  Management  be  authorised  to  nominate, 
for  election  by  the  two  Colleges,  four  examiners  to  conduct  the 
examination  in  public  health. 

The  Committee  have  carefully  considered  the  letter  of  the  14th  of 
May  last  from  Mr.  James  Bankart,  and  the  accompanying  memorial 
from  several  of  the  recognised  provincial  hospitals,  calling  the  atten- 
tion of  the  Colleges  to  the  injury  done  to  students  entering  at  such 
hospitals  by  those  regulations  of  the  Examining  Board  in  England 
which,  by  defining  the  intervals  which  must  now  elapse  between  the 
several  examinations  of  the  Board,  no  longer  permit  a  whole  year's 
attendance,  at  the  commencement  of  the  student's  career,  on  the 
practice  of  such  hospital,  being  counted  as  one  of  tho  required  four 
years  of  professional  study.  On  this  subject  tho  Committee  have 
adopted  the  following  as  their  report,  namely, 

That  this  Committee  cannot  recommend  to  tho  Royal  Colleges  any 
change  in  the  regulation  for  the  conjoint  examinations,  according  to 
which  the  Colleges  do  not  admit  any  candidate  to  either  part  of  the 
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third  or  final  examination  till  the  expiration  of  two  years  after  his 
havin"  passed  the  second  eximination.  .    ,  „         .^.        r 

That  according  to  the  second  report  of  the  Statistical  Committee  of 
the  General  Medical  Council  (page  15)  the  average  time  occupied  in 
medical  study— between  registration  and  the  final  examination— is 
approximately  five  years.  .     .  i   i        •t„u  f^ 

That  therefore,  it  is  still  in  the  power  of  provincial  hospitals  to 
take  a  part  iu  the  training  of  students  not  only  by  providing  oppor- 
tunities for  acquiring  professional  knowledge  before  the  commencement 
of  the  first  rear  of  study  at  a  recognised  medical  school,  but  also  py 
providing  instruction  in  chemistry,  chemical  physics,  materia  medica 
and  pharmacy  the  required  examinations  in  which  may  be  passed 
in  the  preliminarv  period  above  indicated.  _ 

The  ConimittEe'beg  leave  also  to  submit  the  following  recommenda- 
tions for  approval  and  adoption,  namely  :— 

1  That  candidates  who  withdraw  from  a  part  or  parts  ot  an 
examination  for  which  they  have  sent  in  their  names  shall  not  be 
admissible  to  such  part  or  parts  until  the  expiration  ot  six  months, 
without  the  special  permission  of  the  Committee  of  Management. 

2  That  paragraph  9,  Part  II,  of  the  Scheme  for  constituting  an 
Examining  Board  in  England  be  amended  so  as  to  provide  that  the 
period  occupied  by  the  oral  and  practical  examination  of  each  can- 
didate on  materia  medica  and  pharmacy  be  "  not  less  tnan  ten 
minutes,"  instead  of  "  notless  than  fifteen  minutes.  .  ,       - 

The  Committee  further  suggest  to  the  two  Colleges  the  propriety  ot 
permitting  portions  of  the  Eximination  Hall,  at  times  when  they  are 
not  required  for  the  eximinations   of  the  Examining  Board  m  Eng- 
land   to  be  used  by  other   institutions,   especially  those   connected 
with' medical  education,  on  terms  to  be  arranged  by  the  Committee  of 
Management.  .     .       ...        •,     . 

As  an  amendment  to  that  part  of  the  report  referring  to  the  admis- 
sion of  candidates  to  the  third  examination,  Mr.  Willett  moved,  and 
Mr  Harkison  seconded,  that  the  following  words  be  added  to  the 
first  parat'raph  :  "  but  in  the  case  of  any  candidate  who  has  been  for 
not  less  than  one  vear  a  resident  pupil  of  a  recognised  provincial  hos- 
pital this  Committee  recommends  that  such  candidate  be  admitted 
to  either  part  of  the  third  or  final  examination  at  the  expiration  of 
one  year  after  his  hiving  passed  the  second  examination.  '  The 
amendment  was  lost,  and  the  original  motion  was  carried. 

Mr.  Bryant  was  elected  a  member  of  the  Court  of  Examiners  m 
place  of  Mr.  Hutchinson,  resigned  ;  and  Sir  William  Mac  Cormac  was 
elected  to  the  other  vacancy  in  the  Court,  in  place  of  Mr.  Bryant. 
Mr.  Bryant  was  also  elected  a  member  of  the  Board  of  Examiners  in 
Dental  Surgery,  in  the  vacancy  occasioned  by  Mr.  Hutchinson  ceasing 
to  be  a  member  of  the  Court  of  Examiners. 

It  was  resolved  that  the  annual  meeting  of  Fellows  and  Members  of 
the  College  bd  held  on  Thursday,  November  3rd,  at  3  o'clock  P.M., 
and  that  notices  respecting  it  and  the  contents  of  the  report  from  that 
Council  be  the  same  as  laid  down  in  the  minutes  of  the  Council  of 
August  6th,  18S5.  .         ,     ,        ^    ^         ., 

A  letter  was  read  from  Mrs.  Koden,  inquiring  whether  the  Council 
would  wish  to  purchase  a  portrait  by  Sir  W.  Beechey  of  her  grand- 
father. Sir  Everard  Home.  The  matter  was  referred  to  the  President 
and  Vice-Presidents  to  consider  and  report  thereon  to  the  Council. 

Two  further  memorials  were  received  in  opposition  to  the  memorial 
by  Dr.  Wilks  relating  to  the  dispisal  of  the  Erasmus  Wilson  Bequest. 
It  was  resolved  to  acknowledge  their  receipt. 

The  President  stated  that  the  next  Quarterly  Council  will  he  held  on 
Thursday,  October  13  th. 

A  report  from  the  Committee  on  the  Extension  of  the  College 
Premises,  recommending  to  the  Council  that,  as  suggested  by  the 
architect,  some  repairs,  costing  £500,  be  executed  whilst  the  scaffold 
erected  in  front  of  the  College  is  available,  was  received  and  adopted. 
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Bequests.— Mr.  L.  R.  Baily,  of  AUerton  Hall,  formerly  M.  P.  for 
the  Exchange  division  of  Liverpool,  bequeathed,  upon  the  termina- 
tion of  various  life  interests  to  relatives,  £1,000  each  to  the  Children's 
Infirmary,  the  Eve  and  Ear  Infirmary,  the  Royal  Infirmary,  the 
Northern  Hospital,  and  the  Southern  Hospital,  all  at  Liverpool. — 
Miss  Maria  Beaumont,  of  Albion  Road,  Stoke  Newington,  bequeathed 
£1,000  to  the  National  Hospital  for  the  Paralysed  and  Epileptic,  and 
£1,' 000  to  the  Royal  Hospital  for  Incurables.— Mrs.  Charlotte  Frances 
Brownley,  of  Finchley,  bequeathed  £250  to  University  College 
Hospital,  'f-250  to  the  Smallpox  and  Vaccination  Hospital  at  High- 
gate,  and  £50  to  the  Convalescent  Home  at  Finchley,— The  Children's 
Hospital,  Birmiugham,  has  received  £250  under  the  will  of  Mr. 
William  Slaney  Lewis,  and  £50  under  that  of  Mr.  Robert  Hughes. 

The  American  Association  for  the  Adv.incement  of  Science  will 
hold  its  thirty-sixth  annual  meeting  next  mouth  in  New  York. 


EXAMININO    BOAKD    IK    ENGLAND     DY    THE    RoYAL    COLLEGE    OF 

Physicians  of  London  and  the  Royal  College  of  Surgeons  of 
England.— The  following  gentlemen  passed  their  second  examina- 
tions in  Anatomy  and  Physiology  at  a  meeting  of  the  Board  ot 
Examiners,    and,   when  eligible,   will   be  admitted  to   the  fanal   ex- 

*'w°C  M°w3rd,  H.  A.  Lane,  O.  Osborne,  and  B.  S.  Saul,  students  of  the  London 
Ho^r  S  ;  S,  H.  Bankes-Price,  G.  Elau,,  F.  W.  R.  J.  Kins.  O.  D.  B  Levick 
M  L  B  Rodfl,  F.  C.  Spurgin,  and  D.  I.  Williams,  o!  Middlesex  Hospital , 
w'.  G.  Boase,  T.  S.  Bi-ook,  A.  B.  Collins,  C.  L.  Dawson,  R  A  Dunn,  G. 
Edmonds,  W.  Elgee,  L.  D.  Lowsley,  H.  A.  De  B  Nelson,  LA  Pond  L. 
Roberts,  B.  R.  Rouse,  F.  H.  Simmons,  R.  F.  Standage  a  R.  Stevens,  G. 
Walker,  and  W.  B.  Warde,  of  St.  Bartholomew  s  Hosintal ;  O.  R.  Cox,  A.  W. 
OaDorn  T  A  M  Forde,  J.  D.  Gimlette,  C.  C.  Moxon,  A.  1.  Pringle,  A.  W. 
F  Saj^'es,  ani  f:  1  Stabb,  of  St.  Thomas's  Hospital ;  W.  8  Carpenter  of 
Bt  Marys  Hospital  ;  8.  W.  Cheetbam,  R.  Odell,  of  Liverpool  Inhrmary  ,  N. 
B.CloVcs.V.  I  Hodgson,  G.  McGregor,  II.  B.  Perkins,  C.  L  Prime,  N.  L. 
Richards  F.  G.  Saffery,  W.  S.  M.  Smith,  and  D.  Thomson,  of  Guy  s  Hospital, 
H.E  Dowse,  W.  A.  Eaate,  L.  Lewis,  H.  B.  A.  Pearson  P.  Templet™  and 
P  JIX  Yearsley,  of  Westminster  Hospital ;  T.  H  Hanson  R.  Wilkin- 
son and  A.  Sykes,  of  Leeds  School  of  Medicine;  H.  H.  I.  Hitohon,  J.  B. 
Mayor  J.  P.  Molyneux,  and  F.  Webb,  ot  Owens  College,  Manchester  ;  A.  G. 
IrXe  F.  H.  May,  H.  C.  Titterton,  and  S.  W.  0.  Warneford,  of  Birming- 
ham'f.  JafTray,  of  St.  George's  Hospital ;  C.  D.  Marshall,  W.  E  MarshaU, 
J  O'N.  Mayne,  J.  N.  Paris,  E.  L.  N.  Pridraore,  W  K  RieUy,  P.  J-  Rya°. 
and  E.  A.  Sworn,  of  University  College  Hospital ;  R.  H.  Noigate  and  D.  C. 
Rayner  of  Bristol  Medical  School ;  H.  J.  Peirce,  P.  Sharp,  R.  H.  Thoma- 
son,  and  A.  J.  Williams,  ot  King's  College. 
Passed  in  Anatomy  only.  „      v    ^       ^    t 

W  B  Ball  S.  Sellers,  and  John  Taylor,  of  Owens  College,  Manchester ,  C.  J. 
Blakeman,  B.  Goddard,  J.  Hemingway,  H.  S.  Lindsay,  R.  H  D  Mji™. '• 
R.  Scott,  and  W.  C.  H.  Wroughton,  of  St.  Thomas  s  Hospital,  A.  B  Blom- 
lield  E  R.  Cory,  J.  Hake,  and  T.  E.  Mulvany,  of  the  L.lndon  Hospital ,  H. 
L  Brewnlow,  F  C.  Ford,  W.  J.  C.  Keats,  A.  E  A.  Latljbury,  F  H.  I^wis. 
W  K.  Parbury,  and  E.  E.  Wilbe,  of  St.  Bartholomew  s  Ho.-pital  ,W.  B. 
Birton  of  Liverpool;  H.  Chavasse  ;  A.  Hawley,  of  Birmingham  ;  J.  R.  Ful- 
le?and  F  Lewis,  of  St.  Mary's  Hospital ;  G.  S.  O.  Howes,  H.  M.  Manley, 
and  H.  B.  Rygate,  of  Guy's  Hospital  ;  E.  L.  Hughes  L.E.  James,  and  F. 
W  Rix  of  Westminster  Hospital;  D.  O.  Jones  and  H  G  Morris,  of  Mid- 
dlesex Hospital ;  Tom  Pitt  and  W.  S.  Wright,  ot  Bristol  School  ot  Medicine; 
HCPo«^Tl  of  Charing  Cross  Hospital;  R.  L.  Thpiims,  of  University  Col- 
lege Hospital ;  Cliolmondeley  Webb,  ot  St.  George  s  Hospital ;  P.  L.  Web. 
ster,  of  King's  College. 
Passed  in  Physiology  only. 

r  T  Amv  E  Collins,  H.  G.  D.  Hallctt,  F.  Johnson,  J.  Lawrence,  N.  K 
McTaig'art  J  h'  Maand,  C.  S.  de  Segundo,  F.  E.  Swinton,  J  H  Tootal,  and 
HE  ■Tracey,  ot  St.  Bartholomew's  Hospital ;  H.  Andrew  H.  F.  Bemau,  J. 
Terry  and  N.  P.  F.  Toller,  of  St.  Thomas's  Hospital ;  W.  K.  Bell  and  F. 
Lonnin,  of  Charing  Cross  Hospital;  F,  B.  Laden  and  L  Cooper,  of  Uni- 
versity College  Hospital ;  H.  Corby,  H.  W.  Gwyn,  F.  H.  Lathbnry  A.  H. 
Head  A  B  Madge,  Y.  H.  Mills,  A.  6.  Parrot,  H.  Watts,  andR.  J.  W.lbams, 
of  the  London  Hospital ;  H.  W.  Fisher,  of  Liverpool;  E.  J.  MacGratli,  of  St. 
George's  Hospital ;  H.  F.  Ransome,  Manchester;  R.  Croskey,  and  E.  B. 
Stringer,  of  Cambridge  University. 

Royal  College  of  Physicians  of  London.— The  foUowing  can- 
didates having  conformed  to  the  by-laws  and  regulations,   and  passed 
the  renuired  Examinations,  were  admitted  Licentiates  of  the  College  : 
J   FG  Alexandre,  St.  Bartholomew's  Hospital,  E.G.  ;  C.  F.  M.  Althorp,  63, 
St  Paul's  Road,  Bradford;  W.  V.  Arnison,  AUensdale  Town    Northumber- 
land •  P  Ashworth,  S,  Uelauney  Road,  Higher  Crunipsall,  Manchester;  M. 
Bannister,  70.  Aconib  Street,  Manchester:  F-S- Barber  Broomfield  Terrace, 
Bradford-  E,  E.   Barret,  53,  Springneld  Road,   St.   Johns   ^ood    C.  O. 
B  rcl     01   Harley  Street,  W;  G.  Booth,  43,  Low  Pavement,  Chest^rteld ; 
A  L  Bright,  St.  Bartholomew's  Hospital,  B.C.  ;  S.  Bullivant,  2o,  Gordon 
strcpl-  W^C  ■  F  C.  Bury,   243,   Upper  Brook  Street,  Manchester ;  H.  M. 
iulTock,  St:  Thomas's  Hospital    S  E.  ;  A    Caddy,   St    George's  Hospital, 
s  W  ■  J  B  Close,  84,  Fulham  Road,  South  Kensington,  S.W.  ;  S.  B.  Cook, 
40,  iVydkleRoad,  Nunhead,  S.E.  ;  J.  G.  D.  Cort    Charing  Cross  Hospital, 
W V  •  C  H  Co-Jens  V,,  Huntlev  Street,  Bedford  Square,  W.;  E.  H.  Crisp, 
Marlboro'  House,  Balham  Hill;  "H.  Dane,  SO,  Finchley  Road    Hampstead  ; 
A   B  Davies  2  Frederick  Place,  Mile  End  Road,  E.  :  H.  R.  Davies,  22, 
Hill 'street,  Rutland  Gate,  S.W.  ;  E    I.  Day,  Endsleigh,  Dunheved  Road, 
Thornton  Heath ;  A.   De  Lisle,  St.  Bartholomews  Hospital,   E.C      C.  H. 
Dixon  St  Mary's  Hospital,  S.W.  ;  H.   E.   Drake-Brockmann,  St.  George  s 
Hosnlial  S  W  ■  K.  H   Ellison,  I'J,  Daleiren  Road,  Amhurst  Park,  Stamford 
HMl   N  ■' W    N    Evans,  3,  Thurlow  Road,  Hampstead,  N.W.  ;  O.  Field, 
Batt'ledo'wn  Gates,  Cheltenham;  T.  H.  Fisher,  SO,  Manchester  Road,  Stock- 
port ;W.F.  Fisher.  Pembridge,  I.le  of  Wight ;  T.   W.    Fowler,   Wycombe 
House  Coventry  ;  F.  G.  T.  Fox,  St.  Bartholomew's  Hospital,  E.C.  ',  H.  Gil- 
ford, Beech  Grov^,  RedhiU ;  W.  J.  Gilpin  47,  Harrington  Street,  Begent's 
Park   N  W  ■  T  H.  Godfrey,  Billing  Road,  Northampton  ;  J.  E.  Gould,  3, 
i'lhert  Street  Regent's  Park,  N.W. ;  G.  8.  Green,  25,  Kildare  Terrace,  West- 
bourse  Park    W;L    Hamel-Smilh,   32,  Sydenham  Road,  Croydon;  W. 
Harr"es,  253,  Stanhope  Street,  N.W.  ;  L.  Harris-Liston,  University  College 
Sosoital    WC  ■  E    B.   Hastings,   :i,   Denmark  Hill,   Wimbledon;  A.   G. 
Hendley,'st.'B'artholo.new's  Hospital,  E.C.  ;  R.  Hitchings,  2,  Groombndge 
Road  South  Hackney;  W.  L.  Hubb.ard,  4,  The  Grove,  Clapham  Road,  8.-W.; 
W  Joberns,  The  Grange,  Aldridge,  Walsall  ;  A.  H.  Johnston    1^.,  Jamaica 
Road  S  B      A.   A.   Kanthack,  St.   Bartholomews  Hospital,   B.C.  ,  H.  T. 
KetalL  Loidon  Hospital,  E. ;  S.  S.  larcombe,  Cliftonvdle,  Selsdon  Road, 
West  Norwood    S.E.  ;  H.   J.    Lotz,   St.   Thomas's  Hospital,   S.E.  ;  H.   B. 
LuardSr Thomas'.-  Hospital,  S.E.  ;  B.  A,  Lubbock,   London  Hospital 
E  ■  l!  W.  D.  Mair,  St.  Bartholomew's  Hospital,  E.C.  ;  J.  Nixon,  St.  Bar- 
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tholomew's  Hospital,  E.G.  ;  F.  "W.  Parker,  S,  Brnssela  Road,  New  Wands- 
worth ;  G.  O.  O.  Phillips,  16,  Castletown  Hoad,  West  Kensington,  S.W.  ;  C. 
Pound,  Odilmni,  Hampshire ;  B.  L.  Pnddirombe,  St.  George's  Hospital, 
S.W.  ;  J.  Rusr,  St.  Bartholomew's  Hospital,  B.C.  ;  F.  Savery,  Hastin(;'s 
Cottage,  32,  (Jrange  Park,  Ealing,  W.  ;  W.  H.  Savory,  li,  Douglas  Uoad, 
Canonlmry,  N.  ;  .1.  M.  Skill,  St.  George's  Hospital,  S.W.  ;  H.  V.  Solly,  St. 
Thomas's  Hospital,  S.B. ;  C.  P.  Tanner,  i',  Houghton  Place,  AmpthiU 
Square,  N.W.  ;  O.  LeM.arc  Theobald,  14,  Manor  Uoad,  HoUoway,  N.  ;  W. 
B.  Thistle,  Stratford,  Ontario,  Canada  ;  A.  H.  Vernon,  St.  George's  Hos- 
pital, S.W.  ;  .J.  P.  Walker,  Manchester  ;  L.  Wiklc,  ISO,  Ebury  Street,  Lon- 
don,  S.W. ;  W-  G.  Williams,  5,  Vincent  Terrace,  Colebrooke  Row,  N.  ;  H. 
M.  Wood,  2iU,  Barry  Road,  Dulwich,  S.K.  ;  A.  T.  Wooldridge,  11,  Christ- 
church  Hoad,  Winchelsea  ;  W.  <T.  Wordsworth,  51,  Charlotte  Street,  Port- 
land Place,  W.  ;  W.  L.  Wright,  S3,  Cambridge  Terrace,  Hyde  Park,  W. 


RovAL    College    of    Surgeons  of    England. — The    following 
gentlemen   passed    their    primary    examinations    in    Anatomy   and 
Physiology  at  a  meeting  of  the  Board  ot  Examiners,  and,  when  eligible, 
will  be  admitted  to  the  Pass  Examination  : 
S.  L.  Archer,  A.  Budd,  and  S.  L.  Hinde,  Students  of  St.   Bartholomew's  Hos- 
pital ;  C.  H.  Broadhurst,  of  Charing  Cross  and  St.  Mary's  Hosjjital ;  W.  J. 
Broadhurst,  of  Newcastle  ;  F.  Cole,  of  Melbourne  University  ;  \f,  P.  Gard- 
ner, L.  D.  Cover,  and  J.  W.  G.  Grant,  of  St.  Thomas's  Hospital  ;  S.  J.  R. 
Greville,  of  Edinburgh  University  ;  C.  H.  Jones,  of  Bristol  Medical  School ; 
J.  Kearney,  of  Galway ;  P.  Lisboa,  of  Bombay  ;  A.  C.  J.  Macann,  and  P. 
M.  Toms,  of  Middlesex  Hospital ;  E.  A.  Nicholetts,  of  London   Hospital  ; 
W.  Skells,  of  Cambridge  University  ;  F.  W.  South,  of  Guy's  Hospital ;  R. 
W.  Stewart,  of  Bellevue  ;  C.  A.  P.  Truman,  of  St.  George's  Hospital. 

The  following  passed  in  Anatomy  only  : 

O.  J.  Caregan,  of  Liverpool ;  W.  J.  Carne,  and  A.  A.  Grosvenor,  of  Guy's  Hos- 
pital ;  T.  Dixon,  of  Birmingham  ;  H.  8.  KichoUs,  of  Middlesex  Hospital ;  C. 
M.  Powell,  id'  St.  Bartholomew's  Hospital;  and  H.  A.  Walker,  of  Owens 
College,  Manchester. 

The  following  passed  in  Physiology  only  : 

A.  Gilchrist,  of  Marseilles ;  J.  W.  F.  Graham,  and  E.  Tyson,  of  St.  Bartholo- 
mew's Hospital  ;  and  E.  B.  Smith,  of  London  Hospital. 

The  foUowiof^  gentlemen  having  undergone  the  necessary  examina- 
tions for  the  Diplomas  were,  at  a  meeting  of  the  Council  on  August 
4th,  admitted  Members  of  the  College. 
J.  F.  G.  Alexandre,  St.  Bartholomew's  Hospital ;  C.  F.  M.  Althorp,  S3,   St. 
Paul's  Road,  Bradford,  Yorks ;  E.  R.  B.  Archer,  2,  Trinity  Square,  S.E.  ;  P. 
Ashwortli,  S,  Delaunay's  Road,  Crumpsall,  Manchester ;  RL   Bannister,  42, 
Wellington  Street,  St.  John's,  Blackburn;  W.  Barrett,  Nile  Street,  Stock- 
port Road,  Ashton-under-Lyne  ;    G.  H.  Bennett,    2,  Windsor  Villas,  Ply 
jnouth  ;  M.  M.  Bird,  S2,  Gloucester  Road,  South  Kensington  ;  A.  L.  Bright, 
St.  Bartholomew's  Hospital  ;  B.  P.  Brooks,  44,  ToUington  Park,  N.  ;  S. 
Bullivant,  20,    Gordon  Street,   W.C.  ;  H.   M.   Bullock,    Overtown  House, 
Spring  Grove,  Isleworth  ;  F.  C.  Bury,  243,   Upper  Brook  Street,  Manches- 
ter ;  A.  Caddy,  82,  Redclille  Square,  S.W.  ;  A.  Carter,  Wellington  House, 
London    Road,    Gloucester;    F.   Cole,  National  Bank  of  Australia,    140, 
Leadeuhall  Street;  S.  B.  Cook,  40,  Ivydale  Road,  Nuuhead,  S.B.  ;  C.  W. 
Cooke,  3,  St.   George's  Terrace,  Regent's  Park,  N.W.  ;  R.  Cordiner,  East 
Heslerton,  "York ;  J.  G.  D.  Cort,  tt.  Princes  Street,  Blackburn ;  E.  H.  Crisp, 
Marlboro  House,  Balham  Hill,  H.  Dane,  8fi,  Finchley  Road,  Hampstead ; 
A.  B.  Davits,  2,  Frederick  Place,  Mile  End  Road,  E.  ;  A.  De  Lisle,  14,  Great 
Ormond  Street,  W.C.  ;  H.  E.  Drake-Brockmann,  73,  HauteviUe,  Guernsey, 
Channel  Islands  ;  J.  C.  Duiilop,  2i),  Aloa  Street,  Edinburgh  ;  W.  J.  Essery, 
Osborne  House,  Gunnersbury,  W.  ;  O.   Field,  Battledown  Gates,  Chelten- 
ham ;  T.  H.  Godfrey,  Billing  Road,  Northampton  ;   J.  B.  Gould,  3,   Albert 
Street,  Regent's  Park,  N.W.  ;  C.  U.  Hands,  Deddington,  Oxon  ;  W.  Harries, 
12,  Nott's  Square,  Carmarthen,  South  Wales  ;  E.  B.  Hastings,  3,  Denmark 
Hill,  Wimbledon  ;  W.   Heatley,  46,  Grafton  Street,   E.  ;  A.  G.   Hendley, 
Crosfleld,  Bentley,  Hants  ;  P.  H.  Hensley,  Sandybrooke,  Beaumont,  Jersey; 
H.  T.  Herring,  Spring  Grove,  Harapton-on-Tliames;  J.  Hewan,  80,  Belgrave 
Road,  S.W.  ;  E.  B.  Hill,  Langfleet,  Poole,  Dorset;  J.  Hoole,  30,  Maitland 
Park  Road,  N.W. ;  W.  L.  Hubbard,  4,  The  Grove,  Clapham  Rnad ;  J.   A. 
James,    Bridgetown,    Stratfurd-on-Avon ;    A.   H.  Johnston,  167,  Janraica 
Bead,  London,  S.E. ;  S.S.  Larcombe,  Cliftonville,  Selsdon  Road,  West  Nor- 
wood ;  E.  E.  Lewis,  Middlesex  Hospital,  W.  ;  P.    K.   Lewis,   147,  Adelaide 
Boad,  N.W.  ;  H.  J.  Lotz,  St.  Thomas's  Hospital ;  U.  B.  Luard,  55,  Lambeth 
Palace    Road,   S.E.  ;  R.    H.   Maddox,   Kirkheaton  Rectory,   Hudderstield, 
Yorks  ;  L.  W.  D.  Mair,  28,  Ledbury  Road,  Bayswater  ;  H.  T.  Marriott,  10, 
Milner  Street,   Chelsea,   S.W.  ;    B.    H.   Mills-Roberts,  Erllfair,   Blaenau, 
Festiniog,  North  Wales  ;  W.  G.  Nash,  Claveriug,  Newport,  Essex ;  J.  Nor- 
ton, The  Chestnuts,  Staplegur,  Taunton  ;  D.   Owen,  4,   Fenwick    Street, 
Hulme,  Manchester;    S.    C.     Phillips,     1,     Victoria    Place,    Stonehouse, 
Plymouth  ;    E.     L.     Puddicombe,    St.    George's    Hospital  ;     L.    Raby, 
Treviddoe,    Liskeard,    Cornwall;    A.    B.    Roberts,  Harwood    Hall,     Up- 
minster,   near  Komford ;    F.   W.    Robinson,    Granville    House,    Hudders- 
tield;  W.  G.  Uich3id.son,  Copfleld  House,  Gateshead-on-Tyne;  V.  J.  Bigg, 
Vernon     House,    Uartington    Place,   Eastbourne ;    P.    Savery,    Hastings 
Cottage,    32,     Grange     Park,      Ealing ;      W.     H.     Savory,    6,     Douglas 
Road,  Canonbury;  E.  L.  C.  Smith,  72,  Blenheim  Crescent,  Notting  Hill,  W. ; 
R.  V.  Solly,  St.  Thomas's  Hospital;  R.  W.  Stewart,  S,  Hathcrly  Grove.  Bays- 
water;  J.  Stokes,  465,  Shoreham  Street,  Shetheld  ;  C.  P.  Tanner,  6,  Houphton 
Place,  Ampthill  Square,  N.W.  ;   O   L.  Theobalds,  14,  Manor  Boad,  Hollo- 
way;  A.  W.  Thompson,  67,  Queen's  Road,  Aston,  Birmingham  ;  S.  A.  Tidy, 
Glenelg,  Springfield  Park,  Acton  ;  S.  Tordolf,  47,  Louis  Street,  Leeds  :  U. 
B.  Trevelyan,  Coombe  Park  Villa,  Coonibe  Down,  Bath  ;  F.  A.  Watki'is, 
Stowe  Park  ;    J.   P.  Walker,  90,  Great  Ducie  Street,   Strangeways,  Jli;if- 
ohester;   H.  F.  Waterliousc,  Royal  Medical  Society,  Edinburgh;    E.  R. 
Wawn,   Kirkleatham  Vicarage,    Bedcar ;    W.   G.   Williams,    Sag's    Head, 
Corwen  ;  H.  M.  Wood,  261,  Barry  Boad,  Dulwich  ;  W.  Woodward,  15,  Hill 
Park  Crescent,  Plymouth. 

Royal  CoLLEoiis  of  Phtsiciaks  and  Scp-geons,  Edinburgh,  and 
FAcffLTT    OF    Phy.sicians    AND   SuKGEON.s,   Gi..\~;aow. — The   Exa- 


minations for  the  Triple  Qualification  of  these  bodies  in    Edinburgh 

were  held  in  July,  with  the  following  results. 

The  following  have  passed  the  First  Examination  : 
J.  R.  Porsell,  Oxley ;  A.  G.  Merson,  Banllshire  ;  D.  J.  Maeaulay  Inverncss- 
shiro:  A.  Lister,  Newton-Ie-Willows  ;  T.  II.  Hibbins,  Ketlof.  iiutlandshlre- 
H.  O.  Magrath,  County  Cork;  J.  D.  Watt,  Leamington;  R.  F.  Granger' 
Whitby  ;  G.  Mason,  Birmingham  ;  Marga'ret  Elizabeth  Pearae,  Madagascar  • 
Martha  Oeorgina  Isabella  Cadell,  Carriden  ;  M.  Caliill,  Cork ;  W.  Grey* 
Woodliom  ;  H.  J.  Palmer,  South  Lambeth ;  Margaret  Ida  Balfour'  Edin' 
burgh;  Margaret  Bate  Barclay,  London;  W.  B.  Arthur,  Dundee ';  D  I 
Jones,  Llanelly  ;  J.  H.  Hodson,  Russia;  W.  J.  Rankin,  Castle  Douglas- 
B.  Fitz  Gerald,  County  Cork;  J.  J.  Foley,  County  Cork;  F.  A.  Capps,  Ports- 
mouth ;  T.  E.  Jones,  Carmarthenshire;  M.  J.  O'Connell,  Cork;'w.  W. 
Robinson,  Chesterfield;  J.  H.  S.  Grant,  Dunfermline;  F.  C. 'Foster" 
Timaru.  New  Zealand;  A.  V.  Bowen,  Lancashire  ;  Margaret  Mary  Shariie' 
Cumberland  ;  J.  Lane,  County  Cork  ;  A.  J.  Morkill,  Wigtonshirc  ;  B.  w! 
Crooke,  Tasmania  ;  P.  J.  Byrne,  County  Cork  ;  L.  C.  Nash,  County  Cork  ; 
B.  E.  Brown,  Durham ;  C.  K.  Pigg,  Lancashire  ;  A.  E.  Shepherd,  Adelaide  '* 
J.  M.  Bohan,  Mauritius  ;  J.  Ferris,  Captou  ;  H.  H.  Gunnell,  Hereford  •  J.* 
T.  C.  Johnson,  Barbadoes,  West  Indies ;  Gabrielle  Both  Slater  Breeze' 
Torquay ;  K.  Campbell,  Boss-shire ;  G.  Bobertson,  Leslie ;  and  S.  h! 
Davies,  Staflordshire. 

The  following  have  passed  the  Second  Examination  : 

A.  P.  Coates,  County  Galway  ;  W.  H.  Macdonald,  Inverness-shire ;  M.  C.  Hop- 
kins, Dublin  ;  J.  E.  Sang,  Edinburgh  ;  J.  Stoddart,  Dumfriesshire';  Mar- 
garet Mary  Sliarpe,  Cumberland  ;  C.  Leach,  Lancashire  ;  M.  J.  O'Co'nnell 
Cork  ;  E.  G.  Salt,  Norfolk,  D.  B.  Foley,  KiUeagh  ;  Edith  Ellen  Ward,  Lon' 
don  ;  J.  Dalrymple,  Whitehaven  ;  A.  Dowling,  Cork ;  C.  R.  Pigg,  Lanca- 
shire ;  Agnes  Elizabeth  Henderson,  Al>erdeen ;  H.  .Soltan,  Exuiouth  ;  A. 
Morton,  Banbridge ;  G.  A.  Wolfendale,  Staffordshire  ;  Mary  Anne  Smith* 
Lancashire;  J.  T.  C.  Johnson,  Montserrat,  West  Indies;  W.  H.  Fawcett* 
DubUn  ;  C.  Beesley,  South.sea ;  J.  M.  O'Dwyer,  Cork;  W.  Kciller,  Mid- 
Lothian  ;  J.  Easton,  Moffat ;  A.  Greer,  County  Armagh  ;  R.  T.  Williams 
Carnarvon  ;  J.  P.  O'Meara,  Limerick ;  C.  E.  H.  West,  Liverpool  ;  and  ff! 
Shortt,  King's  County. 

The  following  have  passed  the  Third  Examination,  and  admitted 
L.R. C.P.Edinburgh,  L.R. C.S.Edinburgh,  and  L.F.P.  and  S.Glasgow: 
R.  C.  Kirkpatrick,  Montreal ;  J.  W.  Martin,  Oxfordshire  ;  W.  H.  Saville,  Man- 
chester ;  M.  M.  Murphy,  County  Kerry  ;  C,  N.  S.  Mansfield,  India ;  J.  H. 
E.  Austin,  Flintshire  ;  C.  J.  Maher,  India  ;  J.  A.  H.  Mogg,  Redditch ;  j'.  r] 
Nott,  Great  Malvern  ;  H.  B.  Maunsell,  County  Galway  ;  R.  A.  Johnston*, 
Derbyshire  ;  W.  G.  Loveridge,  County  Louth  ;  8.  G.  Parker,  "roronto ;  t! 
Underwood,  Lancashire  ;  P.  W.  Young,  County  Cork  ;  J.  D.  Flagg,  Ontario; 
J,  M'N  Howie,  Dundee  ;  P.  C.  P.  Taylor,  Weston-super-Mare  ;  A.  A.  Martin', 
Blairgowrie  ;  W.  S.  Armitage,  County  Tipperary ;  J.  D.  Balfour,  Ontario  ; 
G.  A.  Cox,  Travancore ;  A.  W.  Marwood,  Melbourne ;  D.  G.  Russell, 
Canada  ;  H.  C.  Cunningham,  Canada ;  A.  B.  Cochrane,  Dudley  ;  J.  J.  3Ic 
Eniry,  County  Waterford ;  T.  A.  Amos,  Canada  ;  G.  E.  Blanshard,  Edin- 
burgh ;  W.  H.  Clements,  Gosport ;  W.  J.  R.  Dunn,  Liverpool ;  W.  J. 
Visser,  Cape  of  Good  Hope  ;  G.  T.  Birkett,  Cumberland  ;  G.  W.  Dick,  Gren- 
ville  ;  C.  A.  Fergus,  East  Kilbride  ;  M.  M.  M.  Adam,  Boston  ;  H.  Grant, 
Edinburgh  ;  W.  B.  Campbell,  Dumfries ;  F.  W.  JIais,  Yorkshire ;  J.  C. 
Reid,  Edinburgh  ;  A.  J.  Hamilton,  Oraagh  ;  C.  D.  Boe,  Mayo  ;  and  M.  Fitz- 
gerald, County  Limerick. 

Royal  College  of   Surgeons,    Edinburgh. — During  the    July 
sittings  of  the  Examiners,  the  following  gentlemen  were  admitted 
Licentiates  of  the  College  : 
C.   Jackson,   Lancashire ;  J.   Watson,   Berkshire ;    A.  J.   Adie,    London ;    W 

Tinker,  New  York  ;  C.  F.  Daly,  Charleville ;  and  J.  T.  Yoakley,  Dublin. 
The  following  gentlemen  passed  the  First  Professional  Examination 
for  the  Licence  in  Dental  Surgery : 
H.  B.  Dew,  Somersetshire  ;  W.  Gray,  Edinburgh  ;  G.  W.  Welham,  London  ;  W. 
H.  Dennis,   London ;  H.  H.  Chapman,  Edinburgh  ;  and  D.   A.  Cormack, 
Edinburgh. 

The  following  gentleman  passed  the  Final  Examination,   and  was 
admitted  L. D.S.Edinburgh. 
H.  E.  Mahonie,  Sheffield. 


MEDICAL    VACAKCIES. 
The  following  vacancies  are  announced. 

BBISTOL  BOYAL  INFIRMARY.— Obstetric  Physician.     Applications  by  Co 

tober  11th  to  the  Secretary. 
CITY  OF  LONDON   HOSPITAL  FOR   DISEASES  OF   THE  CHEST,  Victoria 

ParK,  E.— Assistant  Physician.    Applications  by  August  26th  to  the  Secre- 
tary, 24,  Finsbury  Circus,  B.C. 
DUBNES8,  SUTHERLANDSHIRE.— Medical  Officer.    Salary,  F£150  per  annum 

with  house,  etc.     Applications  by  August  16th,  to  the  Inspector  of  Poor 

Dueness,  Lairg,  N.B. 
FEMALE    LOCK    HOSPITAL,    Harrow  Road,  W.— Assistant    House-Surgeon 

Board  and  residence.    Applications  by  August  •20th  to  the  Secretary. 
GENERAL  INFIRMARY,  Leeds.— Resident   Medical  Officer.    Salary,  £100  per 

annum  with  board  and  residence.    Applications  by  August  16th,  to  the  Secre- 
tary of  the  Faculty. 
LAMPETER  UNION.— Medical  Ofliccr,  Medical  Officer  of  Health,  and  Public 

Vaccinator.  Salary  for  the  three  appointments,  £60  per  annum.   Applicatiou^ 

by  August  11th,  to  the  Clerk. 
PAROCHIAL  BOARD  OF  PBNNYGOWN  .iND  TOROSAY.— Medical  OITcer.— 

Salary,   £100  per  annum.      Applications  by  August  27th5to  Mr.   A.   Mac- 

dougall.  Inspector  of  Poor,  Auclinacraig,  Oban. 
ROYAL  NATIONAL   HOSPITAL   FOR  CONSUMPTION,  Ventnor.— Assistant 

Resident  Medical  Officer.    Applications  to  Dr.  Mason. 
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TEIGNMOUTH  URBAN  SANITART  DISTRICT.— Medical  Officer  of  Health. 
Applications  to  W.  E.  Hall  Jordan,  Esq. 

WARRINGTON  INFIRMARY  AND  DISPENSARY.— Senior  and  Junior  Resi- 
dent Surgeon  Apothecaries.  Salaries,  £100  and  £S0  per  annum,  w  ith  board 
and  residence.    Applications  by  August  Kitli  to  the  Honorary  Secretaries. 

WESTON-SUPBR-MARB  HOSPITAL  AND  DISPENSARY.- Provident  Medical 
Officer.  Salary,  £60  per  annum,  and  residence  in  Hospital.  Applications  by 
August  13th  t'l  the  Honorary  Secretary. 

WEST-EN'D  HOSPITAL  FOR  DISEASES  OF  THE  NERVOUS  SYSTEM,  PA- 
RALYSIS AND  EPILEPSY',  73,  Welbeck  Street,  W.— Physician.  Applica- 
tions to  H.  A.  Dowell,  Esq.,  73,  Welbeck  Street. 


MEDICAL  APPOINTMENTS. 

BliORE,  J.,  M.B.,  M.R.C.S.,  appointed  Honorary  Assistant  Physician  to  the  Man- 
chester Hospital  for  Consumption  and  Diseases  of  the  Chest. 

Bowman,  H.  C,  M.R.C.S.,  L.S.A.,  appointed  House-Surgeon  to  the  Female  Lock 
Hospital,  Harrow  Road,  vice  S.  SVorthington,  M.D. 

CoLLiNsoN,  T.  A.,  M.R.C.S.,  L.S.A.,  appointed  House-Surgeon  to  the  Durham 
County  Hospital,  i:ice  H.  S.  Walker,  M.R.C.S.,  L.R.C.P.,  resigned. 

Hiio,  Alexander,  M.A.,  M.B.,  M.R.C.P.,  M.R.C.S.,  appointed  Physician  to  the 
Royal  Hospital  for  Children  and  Women,  Waterloo  Road,  vice  W.  Park,  M.D., 
ILR.C.P.,  resigned. 

Makton,  J.  A.,  L.R.C.P.Eng.,  M.R.C.S.Lond.,  appointed  Resident  Medical  Officer 
to  the  Norwich  Friendly  Societies'  Medical  Institute,  vice  A.  H.  Miller, 
■    L.R.C.P.Ed. 

Matthews,  Valentine,  M.R.C.S.,  L.S.A.,  appointed  Surgeon  to  the  Westminster 
General  Dispensary. 

Morgan,  G.  P.  E.,  M.R.G.8.,  L.R.C.P.Lond.,  appointed  House-Surgeon  and 
Secretary  to  the  Hartlepools  Hospital,  viae  H.  B.  W.  Paige,  M.B.,  B.S.,  L.S.  A., 
resigned. 

MoEiTZ,  Siegmund,  M.D.,  M;R.C.P.Lond.,  appointed  Assistant  Physician  to  the 
Manchester  Hospital  for  Consumption  and  Diseases  of  the  Throat. 

Shaw,  H.  G.,  L.R.C.P.,  M.R.C.S.Lond.,  appointed  House-Surgeon  to  the  South- 
port  Inlirmary  and  Local  Dispensary,  vice  J.  C.  Voigb,  M.D.,  resigned. 

Spraoue,  W.  C,  M.B.,  CM.,  appointed  House-Surgeon  to  the  Cumberland 
lutirmary,  vice  G.  Trouton,  M.B.,  CM.,  resigned. 

Sunderland,  S.,  M.D.,  L.R.CP.,  M.R.C.S.,  appointed  Physician  to  the  Royal 
Hospital  for  Children  and  Women,  Waterloo  Road,  rice  W.  B.  Hadden,  M.D., 
.     M.li.C.P.,  resigned. 

Taylor,  Alfred  E.,  M.B,,  B.S.Lond.,  M.B.C.S.Eng.,  appointed  Surgical  Registrar 
•     to  Westminster  Hospital. 

Erratum. — In  the  Journal  of  July  30th,  it  was  stated  that  Dr.  Travers  Smith 
had  been  appointed  Honorary' Medical  Officer  to  the  Kilburn,  Maida  Vale, 
and  St.  John's  Wood  Dispensary,  vice  W.  D.  Waterhouse,  L.K.Q.CP.I.,  L.M., 
resigned.    Dr.  Charles  Cochrane  Dickson  was  the  gentleman  appointed. 


A  CHILD  has  been  poisoned  at  Great  'Warley  by  drinking  carbolic 
acid,  used  by  its  mother  in  a  bedroom  in  consequence  of  the  smell 
arising  from  cesspools  being  emptied  at  the  back  of  the  house.  The 
coroner  said  the  attention  of  the  Romford  Rural  Sanitary  Authority 
should  be  called  to  the  disgraceful  way  in  which  these  cesspools  were 
emptied  ;  and  this  he  undertook  to  do. 

Presentation. — On  the  occasion  of  the  marriage  of  Dr.  Mackay,  of 
Lochcarron,  he  was  presented  with  a  testimonial  in  recognition  of 
his  public  services.  A  keyless  hunter  gold  watch  was  given  to  Dr. 
Mackay,  and  a  half  hunter  keyless  gold  watch  to  Mrs.  Mackay. 

M._  Pasteue  has  been  elected  Perpetual  Secretary  to  the  Academy 
of  Sciences,  in  succession  to  the  late  Professor  Vulpian.  M.  Verneuil 
takes  the  place  of  the  late  Professor  Gosselin  as  Member  of  the 
Academy  of  Sciences. 

Dr.  Lddwig  Riebioer,  of  Culm,  has  been  named  Ordinary  Professor 
of  Surgery  in  the  Medical  Faculty  of  Cracow,  in  the  place  of  Pro- 
fessor Miculicz. 

The  library  of  the  Royal  Medical  and  Chirurgical  Society  will  be 
closed  during  the  month  of  August. 

The  new  wing  of  the  Great  Northern  Central  Hospital  in  the 
HoUoway  Road,  together  with  the  out-patients'  department,  will  be 
opened  in  October. 

The  Council  of  University  College  have  appointed  Dr.  Graily  Hewitt 
Emeritus  Professor  of  Obstetric  Medicine  in  the  CoUege,  and  Consult- 
ing Obstetric  Physician  to  the  Hospital. 

International  Medical  Congre.ss. — To  the  names  of  the  gen- 
tlemen who  have  signified  their  intention  of  presenting  papers  in  the 
Section  of  Laryngology  we  are  requested  to  add  that  of  Mr.  Lennox 
Browne,  who  has  been  appointed  a  Vice-President  of  the  Section. 

BIRTHS,  MARRIAGES,  AND  DEATHS. 

Tht  dutrge  for  inserting  annou-ncj^ments  of  Births,  Marriages,  and  Deaths  is  Ss.  6d. 
which  shtndd  be  forwarded  in  stamps  voith  Vie  announcement. 

BIRTH. 

Vivian.— On  Angnst  1st,  at  Chase  Side,  SouUigate.  N.,  the  wife  of  B  T    Vivian 
L.R.C.P.K,  M.R.C.8.B.,  ofason.  ' 


HOURS    OF    ATTENDANCE    AT   THE    LONDON 
HOSPITALS. 


OoAKiNQ  Cross.— Medical  and  Snrgical,  daily,  1 ;  Obstetric,  Tn.  F.,  1.30  ;  Skin 

M.  Th.,  l.SO  ;  Dental,  M.  W.  F.,  9. 
Quy's.- Medical  and  Surgical,  daily,  1.80 ;  Obstetric,  M.  Tn.  F.,  1.30  ;  Eye,  M.  Tn. 

Th.  F.,1.80;  Ear,  Tu.  P.,  12.30;  Skin,  Tu.,  12.30;  Dental,  Ta.  Th.  F.,  12. 
King's  Oolleoe.— Medical,  daily,  2  ;  Surgical,  daily,  1.30  ;  Obatetric,  Tu.  Th.  B. 

'  •  1,?.,  M.  W.  F.,  12.30  ;  Eye,  M.  Th.,  1  ;  Ophthalmic  Department,  W.,  1 ;  Bar, 

Th.,  2 ;  Skin,  Th.  ;  Throat,  Th.,  3  ;  Dental,  Tn.  F.,  10. 
London.— Medical,  daily,  exc.  8.,  2  ;  Surgical,  daily,  1.30  and  2  ;  Obstetric,  M.  Th., 

1.30  ;  o.p.  W.  S.,  1.30  ;  Eye,  W.  S.,  9  ;  Ear,  3.,  9.30  ;  Skin,  Th.,  9  ;  Dental,  To.,  ». 
Middlesex.— Medical  and  Surgical,  daily,  1 ;  Obstetric,  Tu.  F.,1.30;  o.p.,W.  S., 

1.30;  Bye,  W.  S.,  8.30;  Ear  and  Throat,  Tu.,  9:   Skin,Tu.,4;  Denial,  daUy,  9. 
St.  Bartholomew's.— Medical  and  Surgical,  daily,  1.30;  Obstetric,  Tu,  Th.  8.,  3; 

o.p.,  W.  S.,9;  Eye,  Tu.  Th.  8.,  2.30;  Bar,  In.  F..  2;  Skin,  P.,  1.30  ;  Larynx,  F., 

2.30;  Orthop.'edic,  M.,  2.30  ;  Dental,  Tu.  F.,9. 
St.  George's.— Medical  and  Surgical,  M.  Tn.  F.  S.,  1  ;  Obstetric,  Ta.  S.,  1  ;  o.p. 

Th.,  2  ;  Eye,  W.  S.,  2  ;  Ear,  Tu.,  2  ;  Skin,  W.,  2  ;  Throat,  Th.,  2  :  Orthopiedio,  W., 

2;  Dental,  Tu.  8.,  9;  Th.,  1. 
St.  M.AitT's. —Medical  and  Snrgical,  daily,  1.45 ;  Obstetric,  Tn.  F.,  1.45;  o.p.,  M. 

Th.,  1.30:  Eye, Tu.  F. S.,9;  Ear,  M.  Th.,  3;  Throat, Tn.  F..  l.SO:  Skin.  M.  Th., 

9.30 ;  Electrician,  Tu.  F.,  2  ;  Dental,  W.  S.,  9.S0  ;  Consultations,  M.,  3.30  ;  Ope- 
rations, Tu.,  1.30  ;  Ophthalmic  Operations,  F.,  9. 
St.  Thomas's. — Medical  and  Surgical,  daily,  except  "Sat.,  2;  Obstetric,  M.  Th.,  2; 

o.p.,  W.,  1.80;  Eye,  M.  Th.,2;  o.p.,  daily,  except  Sat.,  1.30;  Ear,  M.,  12.30 ; 

Bkin,  W.,  12.30  ;  Throat,  Tn.  F.,1.30  ;  Children,  S.,  12.30  ;  Dental,  Ta.  F.,  10. 
University  Oolleoe.— Medical  and  Surgical,  daily,  1  to  2  ;  Obstetrics,  M.  Ta.  Th., 

F.,  1.30 ;  Eye,  M.  Ta.  Th.  P.,  2  ;  Ear,  S.,  1.30  ;  Skin,  W.,  1.45    8.,  9.15 ;  Throat, 

Th.,2.30;  Dental,  W.,  10.30. 
Westminster.— Medical  and  Surgical,  daily,  1.30  ;  Obstetric,  Tn.  F.,  8 .  Eye,  M. 

Th.,  2.30  ;  Ear,  M.,  9  ;  Skin.Th.,  1 ;  Dental,  W.S.,  9.15. 

OPERATION    DAYS   AT    THE  LONDON   HOSPITALS. 


UONDAT 10.30  a.m.:  Royal  London  Ophthalmic— l.SO  p.m.  :  Guy's  (Oph- 
thalmic Department);  and  Royal  Westminster  Ophthalmic. — 3 
P.M. :  Metropolitan  Free  ;  St.  Mark's  ;  Central  London  Ophthal- 
mic ;  Royal  Orthopjedic  ;  and  Hospital  for  Women. — 2.30  p.m.  : 
Chelsea  Hospital  for  Women. 

ItJESDAT 9  A.M.:   St.  Mary's  (Ophthalmic    Department).— 10.30  a.m.: 

Rojal  London  OphthalUiic. — 1.30  p.m.  :  Guy's  ;  St.  Bartholo- 
mew's (Ophthalmic  Department) ;  St.  Mary's  ;  Royal  Westmin- 
ster Ophthalmic. — 2  p..m.  :  Westminster  ;  St.  Mark's;  Central 
London  Ophthalmic. — 2.30p.m.  :  West  London;  Cancer  Hospital, 
Brompton.— 4  p.m.  :  St.  Thomas's  (Op-hthalmic  Department). 

WXDNESDAY  „10  a.m.  :  National  Orthopedic— 10.30  a.m.  :  Royal  London 
Ophthalmic- 1  p.m.  :  Middlesex. — 1.30  p.m.  :  St  Bartholo- 
mew's ;  St.  Thomas's  ;  Royal  Westminster  Ophthalmic— 2  p.m.  : 
London  ;  University  College  ;  Westminster  ;  Great  Northern 
Cen*ral ;  Central  London  Ophthalmic. — 2.30  p.m.  :  Samaritan 
Free  Hospital  for  Women  and  Children;  St.  Peter's.— S  to  4 
P.M.  :  lung's  College. 

THURSDAY 10.30  a.m.:  Royal  London  Ophthalmic— 1  p.m.  :  St.  George's 

— 1  30  p.m.  :  St.  Bartholomew's  (Ophthalmic  Department); 
Guys  (Ophthalmic  Department) ;  Royal  Westminster  Ophthal- 
mic— 2  P.M.  :  Charing  Cross  ;  London  ;  Central  London  Oph- 
thalmic ;  Hospital  for  Diseases  of  the  Throat ;  Hospital  for 
Women.— 2.30  p.m.  :  North-west  London  ;  Chelsea  Hospital  for 
Women, 

FRIDAY  ___,.9  a.m.:  St.  Mary's  (Ophthalmic  Department).— 10.30  a.m.  : 
Royal  London  Ophthalmic. — 1.15  p.m.  :  St  George's  (Ophthal- 
mic Department). — 1.30p.m.  :  Guy's;  Royal  Westminster  Oph- 
thalmic.— 2  P.M. :  King's  College  ;  St.  Thomas's  (Ophthalmic 
Department) ;  Central  London  Ophthalmic  ;  Royal  South  Lon- 
don Ophthalmic ;  EastliondonHospitalforOhildren.— 2.30p.m.  t 
West  London. 

SATURDAY 9a.m.  :  Royal  Free.— 10.30  A.M. :  Boyal  London  Ophthalmic— 

1  P.M.:  King's  College.- 1.30  p.m.:  St  Bartholomew's;  St. 
Thomas's ;  Royal  Westminster  Ophthalmic. — 2  p.m.  :  Charing 
Cross  ;  London  ;  Middlesex  ;  Royal  Free  ;  Central  London  Oph- 
thalmic.— 2.30  p.m.  :  Cancer  Hospital,  Brompton. 

LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

OoMMTNTOATioKq  Tespectiug  edltonal  matters  shonld  be  addressed  to  the  Editor, 

429,  Strand,   W.O.,  London  ;  those  concerning  business  matters,  non-delivery 

of  tbe  Journal,  etc.,  should  be  addre.'ised  to  the  Manager,  at  the  Office,  429, 

Strand,  W.O.,  London. 
Is  order  to  avoid  delay,  it  la  particularly  requested  that  all  iett^rs  on  the  editorial 

business  of  the  Journal  be  addressed  to  the  Editor  at  tbe  office  of  the  Journal, 

and  not  to  his  private  house. 
Authors  desiring  reprints  of  their  articles  published  In  the  British  Medical 

Journal,  are  requested  to  communicate  beforehand  with  the  Manager,  429, 

Strand,  W.O. 
CoRRESPoinjENTa  who  wish  notice  to  be  taken  of  their  commonl cations,  should 

authenticate  them  with  their  names— of  course  not  necessarily  for  publication. 
Correspondents  not  answered  are  requested  to  look  to  the  Notices  to  Oorre- 

spondents  of  the  following  week. 
Manuscripts  forwarded  to  teie  Office  of  this  Journal  cannot  under  any 

circumstances  be  returned. 
Public  Health  Department. — "We  shall  be  much  obliged  to  Medical  Officers  of 

Health  if  they  will,  on  forwarding  their  Annual  and  other  Reports,  favour  us 

with  Duplicate  Copies. 


Aug.  6,  1887.] 


THE  BRITISH  MEDICAL  JOURNAL. 


r)£S 


We  wish  it  to  be  distinctly  understood  that  when  a  manuscript  is  forwarded 
to  the  British  Mrdical  JotrKWi,,  it  is  implied  that  a  similar  mannscript  has 
not  been  sent  elsewhere,  unless  special  notice  of  the  fact  be  given ;  we  shall 
regarj  any  infringement  of  this  rule  as  a  breach  of  faith. 


Cak  a  Surgeon  Peactisf.  Destistrv? 
M.R  C.S.  wjshes  to  know  If  a  fully  qualilied  practitioner  cVii  practise  aS  a  dentist 
and  can  he  put  "  dentist "  or  "  surgeon  dentist "  upon  his  door-plati  ?  ' 

■  1   ,    .  ;    ;r  .  „   ,  ,       ,    ,.,,j  .  ;^,  ,, 

I      '        .     ELECTRO-THERAPECriGS.  't   U     \< 

Member  asks :, 'What  is  the  most  useful  battery  fop  a  general  ViractitioBcr  to  net  • 
also,  the  most  practical  handbook  to  begin  Avith?  '  ' 

',*  Member  will  find  description  and  illustrations  of  recent  batteries,  etc.,  in 
De  Watteville's  Fractkal  Introduction  to  Mfjltcal  'Electricttii  (second  edition 
Lewis).  Schoth's  improved  Leclanche  element  is  well  adapted  to  the  wants  of 
the  general  practitioner.  -       .         .       ,  . 

Rb^ioval  of-  Gouiri'  GoNCR'ETrbNBi' 
INQCIRENS  writes :  X  am  attending  a  gentleman  suffering  from  chronic  gout-  the 
so-called  chalky  deposit"  is  very  great  round  the  joints  of  the  liugers  of  botli 
hands   causing  considerable  deformity  and  stiffness.     Is  it  possible  to  reduce 
these  deposits  I 

TREATMENT  OF  CICATRIX. 

Alpha  will  be  glad  to  receive  some  hints  as  to  the  treatment  of  a  cicatrix  follow- 
ing a  burn  by  boiling  tin,  and  involving  the  greater  part  of  the  leg  and  foot  The 
enure  surface  cicatrised,  but  the  cicatrix  lias  broken  down  again  and  a-ain 
without  exposure  l;o  violence  or  irritation  of  any  kind.    ' 

Obstinate  Case  of  Thread- Worms. 
K.  writes  :  I  have  a  patient,  aged  30,  who  from  au  infant  has  suffered  from  thread- 
woruM  About  every  three  months  he  suffers  from  symptoms  which  are  re. 
Iieved  l.y  the  passage  of  the  worms,  or  a  .quantity  of  mucus.  Kvcrythlrc  has 
been  tried  with  him  in  turn  ;  injections  cease  to  give  the  relief  they  did  and 
upset.him  very  much.    I  shoujd  be  glad  o  f  a  hint  as  to  treatment. 

Si-LPHiTR  Fumes  in  Phthisis. 
M.B.  (Sunderland)  writes  :  In  the  Journal  of  July  IBth  is  recorded  a  case  of 
phthisis  (from  France)  which  had  received  benefit  from  the  inhalation  of'  sul- 
phurous acid  gas.     Can  anyone  suggest  how  this  treatment  could  be  earned  out 
in  private  practice? 

1.  As  to  the  time  daily  occupied  in  inhalation.  ' — 

2.  What  proportion  of  air  to  be  mixed  with  gas,  and  how  much  gas  to  be  used 
at  one  sitting.  ° 

,3,  Ab  to  the  form  of  the  inhaler. 

Indian  JlEDirAL  Service. 
W.D.  asks  for  information  as  to  the  cost  of  outfit,  namely  0)  price  of  uniform 
and  (2)  instruments  required  on  entering  the  Indian  Medical  Service.  ' 

M.D.  London. 

■  ;A»nri'^h"'*i  '^  ^llo^WHs',^'' if  anyone  "ho  has  passed  the  examination 
in  Mental  Physiology  for  the  M.D.Lond.  would  give  me  any  information  as  to 
the  books  necessary  to  read  for  that  portion  of  the  M.D.  examination. 

Treatment  of  Practu  e  of  Olecranon. 
A  Member  writes  :  I  have  a  patient,  a  young  man  aged  25,  who  fractured  his 
right  olecranon  process  eighteen  months  ago  by  falling  on  the  ice.  The  fracture 
was  evif.ently  overlooked  at  the  time,  for  on  examination  I  now  lind  three, 
quarters  of  an  inch  of  separation  between  the  ulna  and  the  fractured  process  ■ 
the  latter  IS  one  inch  in  length,  and  the  power  of  the  forearm  is  greatly  im- 
paired. My  patient  is  very  anxious  to  have  some  operation  performed  I  was 
thinking.of  recommending  the  ends  of  the  bones  to  be  scraped  and  sutured' 
Will  any  gpntleman  who  has  operated  for  this  rare  accident  kindly  give  the 
results  of  Ins  practice !    The  text-books  are  very  silent  on  the  subject.  , 

WW  ij  V  E.xtra  Classes  at  Vienna  in  Autcmn. 

..  ■"o'lld  be  glad  to  know  if  practical  courses  on  diseases  of  the  eye  and 
throat,  and  of  women,  and  also  on  general  surgery,  are  given  in  Vienna  at  the 
University  and  Extra  Mural  School  during  September  and  October. 

«  n      .,1   V      ,      Treatment  or  Loss  of  Hair  after  FeVee. 

M.O.  will  be  glad  to  be  informed  as  to  tlie  best  method  of  restoring  the  growth 
of  hair  where  it  lias  fallen  oft"  three  months  after  an  attack  of  measles  occur- 
ring to  a  lady  aged  27.  Lanolin  has  been  tried,  as  recommended  in  recent 
numbers  of  the  Journal,  but  without  effect. 


AirSlVERS. 


Versus. --The  subject  has  been  recently  discussed  in  these  colnmns.    There  is 
much  difference  of  opinion. 

Dilemma  does  not  state  whatare  his  own  qualifications,  or  what  are  the  oualifica- 
tiona  of  the  person  to  whom  he  refers. 

^'Pi.^'^I'"^/'"'"^''  '•'"'^  Repayment  Agency,  10,  Artesian  Road,  W.,  also  publishes 
a  handbook  on  the  subject.  ■       .         i 

n„    „   _  ,  Aenop.mautt  of  Neck. 

»;„  \  »'^'^?,  ""'K"""'^'^  ^""""^  ■  Tl>e  case  described  under  the  above  designa- 
tion by  Mr.  Jluirhead  is  evidently  one  of  congenital  tumour  of  the  steriio-mas- 
J.?.  f.°^  the  muscle  has  undergone  neither  a  cartilaginous  nor  an  osseous 

*???^  S^  >^.^  °.",  palpation  it  would  appear  as  if  some  such  alteration  had 
laKen  place.  Mr.  Muirhead  will  probably  find  that  under  no,  or  the  simplest 
pllcebo  treatment,  the  induration  will  gradually  disapiiear.  The  cause  of 
t  peculiar  change  in  the  sterno-mastoids  of  infants  is  quite  unknown.  I  beg 
to  refer  Mr.  Muirhead  to  SI.  Thrmaa's  Hcsmtm  AVpor^s,  i-.il,  v,  I'i:-  n.  -75,  for  a 
record  of  cases,  with  comments,  by  Mr.  Henry  Arnott 


NOTEH,    LETTERS,    ETC. 

COWMUNICAnil.ITV  OF  Lei'ROSV 

J.  CHALMER.S  M.D.  (Koppel  street)  writes  :  In  ease  it  may  have  escaped  the  notice 
of  your  correspondent  of  July  SOtli,  C.  Burgoync  Pasley  (of  Trinida-ii  Act 
ing  Surgeon-General,  and.  perhaps,  also  of  Professor  Gairdi.er  permit  me  .,'. 
point  out  that  Dr.  R.  Ilall  Hakewell,  Vaccinator  General  for  Tr  n  dad  h  ?ore 
the  House  of  Commons  Coinimttee  of  Inquiry  into  the  working  of  the  v'acc  nl 
tion  Act;S  held  1871,  K.nve  evidence  that  (:'.5.;3)  :  "  There  is  a  strong  opinion  prew 
lent  m  Trinidad,  and  in  the  West  Indies  generally,  that  leprosy  l.al  betn'ntro 
duccdtothc  system  by  vaccination.  I  found  that  medical  men  when  thev  hV/i 
occasion  to  vaccinate  their  own  children,  or  those  of  patients'  in  whom  tl,^ 
were  specially  interested,  applied  to  me  for  Knglish  lymph  in  order  to  av.iid  the 
invacoination  of  leprosy,  notwithstanding  there  was  ai.  eoual  and  i.roba  1,  v  » 
greater,  chance  of  the  English  lymph  being  contaminated  with' syphilis  I  hirt 
iT'l-™  t^e'd'isM     ""^^  '"  "'"'''^  vaccination  seemed  the  only  iiieius  of  account- 

Bone-Settino  and  Mr.  Button 
"'■follows"-^'^'  ""'''^  """  ^™''"''  *°  *'"'  ■■'''■  •'"'""•s  (lasettt  on  this  subject  as 

= J'ff,"^',i!"T''Tf '''^^f™^'^''''''  ™^'',  ",'.'\"  "^knowledge  that  this  famous  '  bone, 
setter,  the  last  of  a  'famous  race,'  did  sometimes  cure  cases  which  the  most 
eminent  surgeons  failed  to  relieve.  The  reason  of  this  is  not  far  to  seek  He 
nowned  surgical  writers  and  authorities- among  whom  may  especially  be  men- 
tioned Brodie  Cooper,  and  m  later  times  John  Hilton-dwelt  stronrfyo^the 
importance  of  enforcing  complete  rest  for  diseased  joints.  The  principle  thus 
powerfully  advocated  was  grasped  by  the  whole  profession,  and  doul^tless  in 
certain  instances,  abused  There  can  be  no  doubt  that  surgeons  now-ajai, 
quite  recognise  the  need  of  movement  in  certain  cases  of  stiffened  and  iniured 
jomts.  As  remarkable  '  cures '  arc  now  everyday  effected  by  regular  i.'racti- 
tloners  as  by  bone-setters,  though  they  often  fail  to  obtain  the  notoriety  cd-  ?he 
latter.  I  think  we  may  candidly  acknowledge  that  ■  bone-setters '  have  taueht  us 
the  lesson  that  we  have  been  too  careful  in  our  treatment  of  some  classes  of 
joint  affections.  Beyond  this,  in  all  honesty,  I  cannot  go.  The  late  Mr  Hiitton 
may  have  been  an  anatomist,  but  I  believe  his  only  opportunity  of  becoming  a 
proficient  in  the  science  was  the  hereditary  knowledge  of  the  family  l"dell 
Sr^'^'hTf  ?°°'^'',l"''','?°3,"'''"'^"°'=  of  "ibatomy  may  be  estimated,  even  by 
the  pubic,  from  the  fact  that  once  in  a  court  of  law  he  was  unable  to  diV 
tingnish  the  r.ght  bones  of  the  leg  from  the  left !  The  '  small  bones  '  may  with 
justice  be  termed  his  special  subject.  Some  who  read  this  letter  mav  per"am 
recollect  that  Mr.  Hutton  believed  'small  bones  '  to  be  displaced  in  snchioin^s 
as  the  shoulder  and  hip,  where  many  of  our  board  school  children  know  they 
do  not  exist.  One  of  the  surgeons  of  the  day  a  short  time  ago,  being  anx  ous  to 
test  the  accuracyand  fidelity  of  this  class  of  practitioners," sent  two  Shy 
individuals  to  consult  an  eminent  bone-setter.  In  each  iase  the  latter  dis 
covered  displaced  bones  and  the  individuals  were  told  to  come  on  a  day  an 
?e°Hu5??  '';;'?'il "^  ^'"'  "V°  ^«1"'""<=  number  of  guineas),  and  movements  for  the 
reduction  of  their  bones  to  proper  position  would  be  performed.  Tlie  suiieon 
and  the  individuals  mentioned  are  now  living,  the  bone-setter  is  no  more 

The  public  have  a  right  to  consult  that  man  who  best  cores  them  of  their 
maladies,  and  to  praise  him  when  successful.  It  is  only  just  to  the  medical 
profession  that  they  should  recognise  the  hapha^ardSJay  in  whSfthe 
class  of  bone-setters  carry  out  sound  principles.  The  memory  of  any  hosnita" 
Sr^S'  ^'*".""f^''^"''H™'"''  of  the  rcsnltsof  ignoran?  nian,-,S  a' 
Imnnt.f  ^  li,  ?  f  "  efly  disease,  are  wrenched,  and  the  limb  must  be 
t"r?d^  '        '""        ■  •'On««.  the  seat  of  malignant  tumour,  are  frac- 

Some  Unfavourable  Aspects  of  Life  Insurance 

,11      ^OX'  .^-KCP-Ed.     etc.,(Coundon,  Bishop  Auckland)   writes:    Almost 

an    practitioners    who    have   had  any    experience    of  that  class   of  luiS 

->■-•■   ■■  mainly  composed  of  artisans    and  workmen  generally,  know    that 

very  common   custom  with  them-and  no  doubt  would   be  a  very 


which  13  mainly  composed  of  artisans  and  workmen  generally,  know  that 
It  IS  a  very  common  custom  with  them-and  no  doubt  would  be  a  ver- 
f„T!!"'"'*T°°'"'^''''"i''j'  "';™  "  foP"  foundation-to  insure  them.selves 
A^«»!f  ^."■"i""';''"'^  families,  for  what  are  usually  small  sums  of  money.' 
Always,  or  nearly  always,  life-insurance  companies  will  insure  would-be  policy 
holdeni  without  any  medical  report  as  to  the  candidate's  state  of  health  pro- 
vided the  sum  o  be  insured  for  do  not  exceed  £20.  Now  I  wish  to  show  even 
If  in  a  somewhat  imperfect  manner,  that  the  system  of  insurance  without  a 
medical  report  upon  the  candidate's  state  of  health  is  unfair,  first  to  the  person 
wishing  to  be  insured,  secondly  to  the  office  which  adopts  thii  metS  of 
atteSt.  ''™^"  "^  "'  policy-holders,  and  thirdly  to  the  family  medical 
In  the  fi'rst  place  then,  it  is  unfair  to  the  individual  wishing  to  be  insured  for 
if, H,l™i';^T;y"°°'' ■","'='=  l'«'™P"Of  fo  "^  man  insuring  his  life  he'l  as 
had  an  attack,  let  us  say,  either  of  rheumatic  fever  or  scarlatina  and  with,  ut  his 

\lS?r  S"'  fr:-""  °'  "%""^  '■'',",""  "^^  '""  "■'S'""'''  ^"li'"^  disease,  or  I  at  the 
lat  ei  has  left  a  permanent  renal  le.sion,  either  j!  which,  although  iartially  in- 
terfering with  his  leading  an  active  or  comfortable  existence,  still  does  no  tpre- 
rnol  f  i  '"J^  "  ^'""''^  "'='"'  member  of  society.  Such  a  'condition,  too,  we 
for  Iv  11  f  ""  n"=?n%»nconimon.  After  this  man  has  been  a  poli'cy-holder 
for,  say,  about  a  couple  of  years,  some  cau.se  or  other  aggravates  his  complaint 
so  as  to  speedily  bring  matters  to  a  fatal  termination,    fe  such  a  case  as  this 


at  four  or  hye  years  (in  the  present  example),  the  insuring  company  would  re- 
ti..  „  1-  -'.'■he  >*'""  insured  for  on  the  ground  that  the  physical  condition  of 
the  policy-holder  was  unsound  prior  to  and  at  the  time  of  effecting  insurance. 


fuse  to  pay  t 


The  deceased'..; 


nsured  for  on  the  ground  that  the  physical  condition  of 
1  unsound  prior  to  and  at  the  time  of  effecting  insu 
•„    .V  J  tamily,  therefore;  would  not  only  be  disappointed  at  not  receiv- 

ing the  expected  sum  of  money,  bnt  to  console  them  would  have  the  melancholy 
satisfaction  of  knowing  that  they  had  lieen  practically  throwing  away  the  pre- 
miums they  had  been  paying  for  two  or  three  years,  and  which,  perchance,  they 
hadexperiencednolittledifficulty  in  saving  up 

In  the  second  place,  it  is  unjust  to  the  insuring  comp,iny,  for  a  family  being 
fraudulently  inclined,  and  knowing  that  one  of  the  members  .suffered  from  a 
complaint  which  would  ultimately  prove  fatal,  such,  for  example,  as  aortic 
aneurysm  or  ma, ignant  disease  of  the  liver,  inform  an  insurance  agent  that  one 
or  them  desires  to  insure  himself,  and  the  agent,  who  is  anxious  to  obtain 
commission,  and  so  increase  his  income,  at  once  hastens  to  oblige  him. 
What,  then,  is  the  result  of  this  to  the  insurance  company  concerned?  Simply 
this,  that,  owing  to  the  friends  of  the  insured  having  arranged  to  defraud  the 
company,  they  naturally  take  care  when  the  occasion  arises  to  inform  the  medi- 
cal man  who  attended  the  insured  while  dying  that  his  malady  did  not  com- 
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mence  until  some  considerable  period  after  he  had  been  insured,  and  the  com- 
pany therelore  liave  to  pay  away  money  which,  if  their  policy-holder  had  had 
to  undergo  a  niedicdl  inspection,  would  still  have  been  placed  to  their  creJit. 

Thirdly,  it  is  unfair  to  the  medical  attendant,  for  suppose  a  man  ba  suOering 
from,  for  example,  Addison's  disease,  and  whilst  weak  he  is  not  entirely  inca- 
pacitated from  following  his  employment — which  perhaps  is  not  hea^'y— he  in- 
sures himself,  and  in  about  a  year  from  so  doing  ho  begins  to  gradually  get 
worse,  and  sooner  or  later  die.s.  The  widow  perhaps  comes  for  the  death-certi- 
licate,  and  the  medical  man,  knowing  that  the  deceased  suffered  from  his  com- 
plaint for— we  shall  suppose— three  years,  states  the  duration  of  the  disease  as 
such.  Whereupon  the  widow  at  once  says,  ''My  husband  insured  himself 
lifteen  months  ago,  and  if  yoo  do  not  state  that  the  disease  began  after  insurance 
was  effected,  you  will  prevent  us  getting  the  money,  and  we  are  not  very  well 
oil',"  etc  Here,  then,  the  unfortunate  medical  attendant  is  jdaced  upon  the 
horns  of  a  dilemma  ;  he  must  either  "tinker  up  "  the  certificate  in  order  that 
its  date  may  not  conflict  with  that  of  the  policy,  and  so  have  to  sign  his  name  to 
what  is  practically  a  falsehood,  or  he  must  lay  himself  open  to  having  thrust 
upon  him  the  unenviable  reputation  of  preventing  the  widow  and  the  urphan 
from  getting  what  is  considered  by  them  as  only  lair  and  just,  to  say  nothing  of 
the  very  great  probability  of  his  being  informed— if  he  refuse  to  sign  his  name 
to  a  mis-statement— that  he  will  not  again  be  required  to  attend  what  to  him 
may  have  been  a  very  good  family.  In  the  light  of  these  facts— and  that  they 
are  facts  many  of  us  unfortunately  know  only  too  well— I  cannot  too  strongly 
urge  upon  our  medical  papers,  as  well  as  upon  those  who  hold  appointments  as 
medical  officers  to  insurance  companies,  the  importance  of  doing  their  utmost 
to  bring  before  companies  the  necessity  of  having  every  candidate  for  life-in- 
surance, whether  old  or  young,  examined  previous  to  accepting  any  risk  upon 
him.  When  this  has  become  the  invariable  custom  of  every  life-office,  then,  and 
not  till  then,  will  tlie  insurance  companies  be  treating  the  public,  themselves, 
and  the  medical  profession  justly  and  honourably. 

%*  There  is  a  great  deal  of  force  in  the  points  raised.  With  reference,  how- 
ever, to  the  refusal  of  a  claim  owing  to  the  insured  being  unsound  at  the  time 
the  policy  was  taken  out,  that  could  only  be  successfully  maiutainc-d  liy  it 
being  proved  that  the  assured  knowingly  and  wilfully  withheld  or  mis-stated 
some  material  fac :.  In  such  a  case,  surely  there  is  little  room  for  pity  or  sym- 
pathy. Besides,  such  concealment  or  mis-statement  would  void  the  policy,  even 
if  there  had  been  a  medical  examination.  We  believe  the  assurance  companies 
defend  the  omission  of  medical  examination  in  small  assurances  on  two  grounds 
— namely,  that  it  leads  to  a  large  increase  of  business,  and  that  records  of  the 
cases  show  the  increase  of  risk  is  covered  by  a  comparatively  small  loading  of 
the  premiums.  The  matter  was  gone  into  some  few  years  ago  by  the  Parlia- 
mentary Committee  wliich  inquired  into  Post  Office  annuities  and  life-assurance, 
who  heard  a  great  deal  of  evidence  on  this  particular  point.  As  a  result,  they 
recommended  that  Government  should  undertake  assurances  irp  to  £100  without 
medical  examination,  provided  no  payment  were  made  for  deaths  occumng 
within  one  year  of  assurance.  No  doubt  the  better  and  only  correct  system  is 
for  each  assurer  to  be  carefully  examined.  The  smaller  class  of  life-assurance 
is,  however,  rather  loosely  conducted,  and  its  apologists  contend  that  a  more 
exact  and  scientific  method  would  practically  destroy  such  assurances  alto- 
gether. If  this  is  really  so,  perhaps  the  laxity  pointed  outmust  be  looked  upon 
as  an  almost  necessary  evil. 

The  Tincture  of  the  Muriate  of  Ibos. 
NoEMAN  Walker,  M.B.  (Dalston,  Cumberland)  writes:  When  out-patient  clerk 
in  the  Edinburgh  Royal  Infirmary  I  was  one  day  directed  by  my  chiel  to  add 
E.P.  to  a  prescription  of  tr.  ferri  perchlor.,  and  on  inquiry  I  found  that  several 
of  the  older  practitioners  in  Edinburgh  constantly  order  that  preparation. 
Now,  whatever  a  "Student  of  Materia  Medica  "  may  say,  it  is  unlikely  that  a 
man  who  was  teaching  medicine,  probably  before  the  "Student"  was  born,  would 
continue  the  use  of  the  preparation  without  reason.  Some  explanation,  then, 
should  be  found,  and  it  seems  to  me  that  the  most  likely  one  is  that  the  Ed. 
tinct.  contains,  in  addition  to  the  per-,  a  proportion  of  the  proto-chloride  of 
iron  owing  to  the  difference  of  preparation.  Referring  to  the  substitution  of  the 
red  for  the  black  oxide  in  the  Ed.  Fhar.,  Sir  R.  Cliristison,  who  has  already  been 
quoted  (somewhat  too  partially),  says  :  "The  propriety  of  this  change  is  doubt- 
ful, because  the  salts  of  the  proto-oxide  of  iron  are  more  active  as  tonics  than 
those  of  the  sesqui-oxide."  (The  black  oxide  is  a  mixture  of  the  proto-  and 
per-oxides  of  iron.) 

With  reference  to  criticisms  of  Dr.  Bell  that  have  appeared,  I  may  perhaps 
just  quote  two  other  sentences  from  Sir  Robert's  Diiipcj<S"tori/ :    "  As  met  with 

in  shops,  it  is  frequently  too  weak."    " Dissolved  in  water  the  pruto-chloride 

forms  a  green  solution while  tlie  sesqui-chloride  forms  a  solution  of  a  dark 

browuish-red  tint."  Under  the  preparation  of  "  red  oxide  of  iron,'"  Sir  Robert 
says  :  "  If  the  precipitate  be  heated  a  little  above  212'  in  drying  it.  the  product 
contains  some  black  oxide  of  iron."  This  seems  to  me  a  possible  explanation  of 
the  preference  for  the  Edin.  tinct. 

Dr.  C.  Bell  writes,  with  reference  to  the  correspondence  which  has  taken  place 
since  the  publication  of  his  paper  on  the  tincture  of  the  muriate  of  iron  ;  It  is 
not  my  intention  to  enter  into  a  discussion  on  the  pharmaceutical  formation  of 
the  two  preparations.  The  analysis  may  lead  to  a  strikmg  similarity,  but  cer- 
tainly not  to  their  having  the  same  properties.  As  well  might  you  expect  the 
artificial  formation  of  a  mineral  water  to  give  all  the  advantages  of  a  natural 
spring,  although  an  analysis  might  show  that  they  were  very  similar. ...  The 
tinctuie  of  the  muriate  of  iron  and  that  of  the  perchloride  are  as  distinct  in 
their  formation  as  they  are  in  their  qualities.  I  am  happy  to  say  that  the  object 
I  had  in  view  in  publishing  my  remarks  on  the  tincture  of  the  muriate  of  iron, 
namely,  to  driw  the  attention  of  the  profession  tu  this  valuable  preparation, 
has  in  a  great  measure  been  attained,  judging  from  the  great  number  of  letters 
I  have  received  and  the  large  orders  which  Messrs.  Robertson  and  Co.  tell  me 
they  have  had  for  the  medicine. 
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AN    ADDRESS 

rKt.IVERED  AT  THE  OPKMNG  OK 

THE   SECTION   OF   PUBLIC   MEDICINE, 

Al  the  Annual  Meeting  of  the  British  Medical  Assoeiation 
held  in  Dublin,  Aiiyust,  1SS7. 

By  SiK  THOMAS  CRAWFORD,  M.D.,  K  C.B., 

Director-General  of  the  Army  Meiiical  Department. 


DEVOLUTION  AND  EVOLUTION. 
As  requested  by  the  Association,  I  abstain  from  iullicting  on  you  a 
formal  address.  Permit  me  to  thank  my  friends  in  Dublin  at  whose 
suggestion  the  Council  of  the  Association  have  nominated  me  Presi- 
dent of  this  Section.  I  accept  the  compliment  as  paid  to  the  position 
I  hold  as  head  of  an  important  public  service  by  which  State  Medi- 
cine, in  the  widest  sense  of  that  somewhat  indefinite  term,  is  care- 
fully studied  and  practised. 

The  science  of  public  health  is  rapidly  assuming  its  proper  position 
in  the  curriculum  of  medical  education  ;  and  although  the  General 
Council  of  Medical  Education  has  not  yet,  so  far  as  I  know,  laid  down 
any  standard  of  qualification  for  registration,  the  fact  that  diplomas 
in  sanitary  science,  public  health,  State  medicine,  etc.,  must  sooner  or 
later  be  recognised  as  one  of  the  necessary  qualifications  of  medical 
men  is  sufficiently  obvious. 

The  present  and  the  future  of  State  Medicine  have  been  so  recently 
and  so  ably  discussed  by  our  esteemed  Secretary  in  an  address  to  the 
Academy  of  Medicine  in  Ireland,  that  I  need  say  but  little  on  that 
subject.  I  concur  fully  with  Dr.  Moore  in  thinking  it  very  desirable 
not  only  that  we  should  have  uniformity  of  title  in  the  registrable 
qualifications  under  this  head,  but  that  the  curriculum  of  study  and 
the  scope  of  the  examinations  intended  to  test  the  standard  of  know- 
ledge required  should  bo  carefully  laid  down. 

Of  the  subjects  usually  embraced  in  the  term  public  medicine  there 
are  three — law,  engineering,  and  medical  jurisprudence,  which  are 
so  mixed  up  with  other  branches  of  human  knowledge  that  they  may 
be  left  to  specialists  as  highly  important  and  interesting,  but  as 
hardly  withiu  the  requirenicuts  of  the  ordinary  medical  man.  What 
we,  as  the  constituted  health  guardians  of  the  public,  require,  is  a 
,  fair  knowledge  of  those  conditions  which  favour  the  full  develooment 
of  the  human  race,  and  keep  it  in  health  and  vigour  for  the  longest 
possible  period,  and  an  equally  clear  perception  of  those  hostile 
influences  which  act  injuriously  on  health,  and  thus  tend  to  shorten  life. 

The  most  important  elements  of  such  knowledge  group  themselves 
round  the  etiology  of  disease  which  lies  at  the  very  door  of  sanitary 
science.  Without  a  clear  comprehension  of  the  factors  that  produce 
disease  in  the  individual,  attempts  at  prevention  must  be,  what  a  great 
deal  of  our  so-called  preventive  medicine  is,  merely  guesswork. 

But  the  etiology  of  disease  in  man  has  always  formed  an  important 
part  of  medical  education,  why  then  put  it  forward  as  a  speciality? 
Oar  knowledge  of  deviations  from  the  health-standard  in  man  falls 
far  short  of  what  is  really  required.  A  careful  investigation  of  all  the 
conditions  under  which  life  is  presented  to  us,  including  the  whole 
range  of  so-called  comparative  physiology,  is  essential.  When  we 
approach  the  investigation  of  those  deviations  from  health  which  even- 
tually destroy  life,  our  education  as  medical  men  is  narrowed  down  to 
human  pathology. 

Now  the  various  orders  of  animated  nature  are  so  interdependent 
In  regard  to  the  causation  and  spread  of  disease,  that  it  appears  unwise 
to  limit  our  pathological  investigation  to  any  one  family  or  class.  The 
diseases  of  men  are  not  infrequently  traceable  to  the  lower  animals, 
and  through  them,  or  even  without  them,  to  the  vegetable  kingdom. 
Our  knowledge  of  pathology  should  therefore  harmonise  with  that  of 
physiology.  Recent  investigations  into  the  origin  and  spread  of  scarla- 
tina sufficiently  illustrate  this  point.  Careful  study  of  comparative 
pathology  as  well  as  of  comparative  physiology  is  therefore  a  necessity 
for  all  who  desire  to  master  the  very  rudiments  of  public  medicine. 

Again,  the  now  familiar  doctrine  of  evolution  has  thrown  so  much 
light  on  the  h'therto  ill-understood  laws  of  development,  that  we  are 
prone  to  forgot  the  process  of  devolution  or  degradation  which  should 
have  a  greater  attraction  for  students  of  pubUc  health  than  it  has. 

It  is  by  DO  means  unusual  in  these  latter  days  to  hear  the  champions 
of  sanitary  science  boast,  aud  justly  boast,  of  the  perceptible  pro- 
longation of  life  which  has  been  secured  to  the  race  through  the 
beneficial  effects  of  improved  sanitary  arrangements.  This  has  bi  en 
made  BuflSciently  clear  by  the  numerous  able  popular  addresses  de- 
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livered  by  the  members  of  public  health  organisations  in  the  great 
centres  of  population  throughout  these  kingd  ims  during  the  last  ten 
years  ;  to  this  must  also  be  addea  the  valuible  oral  and  practical  iu- 
struclion  given  in  the  Paikes  Museum,  Margaret  Street,  Loud-m,  aa 
institution  of  great  value,  but  one  that  is  loo  little  known,  and  is,  in 
consequence,  permitted  to  Iangui.->h  for  want  of  that  support  from  tlie 
public  to  which  it  is  so  justly  entitled.  But  while  admitting  all  the 
good  thus  done,  there  is  evidence  of  perceptible  deterioration  or  de- 
gradation of  type  in  the  lower  orders  of  the  people,  and  it  is  to  this 
point  that  I  desire  to  draw  your  special  attention  during  the  few 
minutes  still  remaining  to  mo. 

I  have  here  an  analysis  of  the  results  of  32,324  examinations  of 
men  made  by  army  surgeons  from  1860  to  1864  inclusive,  from  which 
it  appears  that  during  these  years,  in  which  the  number  of  men  re- 
quired for  the  army  averaged  6,465,  and  permitted,  therefore,  a  stricter 
investigation  of  physical  fitness  both  by  recruiters  and  surgeons,  tho 
rejections  from  all  causes  were  only  371.67  per  1,000;  while  out  of 
1S2,563  men  examined  between  1S82-1886  inclusive,  tho  rejections 
were  415.58  per  1,000.  A  careful  examination  of  these  tables  leads 
to  the  inference  that  the  lower  classes,  from  whom  the  recruits  for  the 
army  are  chiefly  taken,  are  of  an  inferior  physique  now  to  what  they 
were  twenty-five  years  ago. 


iseb^-M. 

ISS 

2-86. 

Total 

Total 

Examined 

Examined 

Causes  of  Rejections,  in  Classes. 

86,909. 

Ratio 
per  1,000 

318,981. 

Ratio 
per  1,000 

Total 

liejectod. 

Total 

Rejected. 

Number 

Number 

Rejected. 

Rejected. 

1.  Syphilis 

1,008 

11.59 

8,096 

9.70 

2.  Scrofula 

917 

10  54 

1,023 

3.2) 

3.  Phthisis           

371 

4.26 

810 

2.54 

4.  Impaired  Constitution 

2,042 

23.48 

2,175 

6.82 

5.  Other  General  Diseases 

331 

3.  SO 

1,246 

3.91 

0.  Diseases  of  Nervous  System 

53 

0.61 

448 

1.40 

7.  Weakness  of  Intellect 

126 

1.45 

739 

2.32 

8.  Defective  Vision        

12,460 

39.06 

0.  Diseases  of  Eyes  and  Eyelids 

siiso 

S'6'.22 

913 

2.86 

10.  Diseases  of  Nose  and  Mouth 

136 

1.55 

199 

0.62 

11.  Disease  of  Ears          

155 

1.78 

202 

0.63 

12.  Deafness           

111 

1.2S 

370 

1.16 

13.  Impediment  of  Speech 

105 

1.21 

502 

1.67 

14.  Disease  of  Heart        

1,4.50 

16.07 

5,984 

18.76 

1.5.  Disease  of  Arteries  (Aneurysm)    . . 

47 

0.54 

242 

0.70 

IG.  Disease  of  Vi  ins  (Varix) 

3,301 

3S,65 

5,4,S3 

17.19 

17.  Disease  of  Lungs  (except  Phthisis) 

245 

2.82 

569 

1.75 

l.S.  Loss  or  Decay  of  Many  Teeth 

1,140 

13.11 

2,975 

9.33 

in.  Hernia 

1,049 

12.06 

2,476 

7.76 

20.  Lasity  of  Abdominal  Rings 

882 

10.14 

62S 

1.97 

21.  Hremorrhoids  .. 

331 

3.81 

B64 

2.03 

22.  Diseases  of  the  Urinary  Organs    . . 

47 

0  54 

329 

1.03 

2.^.  Varicocele        

2,227 

25.61 

5,402 

17.12 

24.  Other  Diseases  of  the  Genital  Or- 

gans (not  Sytihilitic) 

528 

6.07 

5S9 

1.S5 

25.  Defects  of  Upper  Extremities  from 

Fractm-e,  Contraction, Luxation, etc 

862 

9.91 

1,933 

0.00 

26.  Defects  of  Lower  Extremities  from 

Fracture, Contraction, Luxation,etc 

3,040 

34.95 

4,087 

12.81 

27.  Flat  Feet          

2.20 

2,969 
854 

9.31 

2S.  Diseases  of  Joints 

'ioi 

2.6« 

29.  Other  Affectionsof  Bones  and  Mns. 

cles        

160 

1.79 

.847 

2.6$ 

30.  Ulcers,  Wound.s,  and  Cicatrices    .. 

992 

11.41 

1,030 

3.25 

31.  Other  Attections  of  Cutaneous  Sys- 

tem         

512 

5.89 

1,2.S0 

4  01 

32.  Malformation  of  Ears 

6 

0.07 

66 

0.21 

J3.  Malformation  of  Nose  and  Mouth . . 

27 

0.31 

95 

0.30 

34.  Jlalformation  of  Chest  and  ^"pine.. 

53S 

6.19 

2,959 

9.27 

3.5.  Malformation  of  Urinary  or  Genital 

Organs 

09 

0.79 

14« 

0.46 

30.  Marks  of  Punishment,  or  of  letter 

D.  or  B.C 

319 

3.67 

29 

0.09 

37.  Under  Height 

IS 

0.21 

9,154 

28.70 

3S.  Under  Chests  Measurement.. 

2,885 

33.17 

38,282 

120.0J 

30.  Under  Weight  (Muscular  Tenuity 

and  DebiiiLy 

2,896 

33.30 

14,696 

40.07 

40.  Apparent  Age  not  in  accordance 

with  General  Order 

2 

0.02 

3,865 

12.11 

41.  Not  likely  to  become  an  efficient 

soldier  .. 

047 

2.0* 

42.  Over  Height 

S-iif 

Not  stated        

12 

0.04 

Total  Rejected 

32,321 

371.67 

132,f.68 

■  iiii: 

4I&.&8 

"■nil  Hll>. 
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In  seeking  for  an  explanation  of  this  apparent  deterioration,  I  have 
teen  forcibly  impressed  with  the  fact  that  the  recruits  drawn  from 
town-bred  populations  give  by  far  the  larger  proportion  of  rejections, 
■while  the  causes  of  rejection  among  this  class  usually  indicate  a 
decidedly  inferior  physique.  The  inferiority  is  shown  by  the  differ- 
ence in  weight  between  town-  and  country-bred  recruits,  as  well  as  by 
the  greater  frequency  of  rejection  for  want  of  sufficient  capacity  of 
chest,  loss  and  decay  of  teeth,  and  diminutlTe  stature.  There  are 
other  points  in  these  tables  which  lead  to  the  inference  that  neither 
the  process  of  evolution  nor  the  law  of  the  survival  of  the  fittest 
appears  to  have  the  effect  of  improving  the  physique  of  the  lower 
orders  of  these  kingdoms;  let  us  see  whether  we  can  find  the  caiises. 

The  last  fifty  years  hare  produced  striking  changes  in  the  relative 
proportions  of  the  rural  and  urban  populations.  Commercial  develop- 
ment and  the  growth  of  manufacturing  industries  in  certain  localities 
have  drawn  rapidly  augmenting  numbers  of  the  rural  population  into 
tho  towns,  while  the  splendid  field  for  individual  enterprise,  opened 
np  throughout  our  vast  colonial  empire  during  the  same  period,  has 
deprived  both  town  and  country  of  the  very  cream  of  their 
population. 

The  physically  fit  preferring  the  prospects  offered  by  a  new  world 
left  the  less  robust  and  vigorous  to  struggle  on  at  home.  Emigration 
is  a  necessity  of  our  rapidly  increasing  populations,  but  can  it  be 
regulated  so  as  to  secure  for  the  mother  country  a  fair  proportion  of 
the  strong  and  healthy,  while  lessening  the  strain  on  patriotism  by 
the  disruption  of  the  family  tie  ? 

But  migration  from  the  country  to  the  over-crowded  slums  of  great 
towns  is  by  no  means  a  necessity  in  the  same  sense.  Here  the  people 
have  the  remedy  in  their  own  hands.  A  land  settlement,  which 
would  give  to  agriculture  the  fair  play  it  so  much  needs,  by  putting  it 
on  a  footing  of  Equality  with  other  food- producing  countries,  would 
do  much  to  cover  ttiese  fair  islands  with  a  physically  vigorous  popula- 
tion, which  is,  after  all,  the  life  of  a  nation. 

There  are  other  means  of  improving  the  physique  of  the  people  that 
must  not  be  overlooked  by  the  sanitarian.  Of  all  the  ready  methods 
of  measuring  the  health  standard  of  a  people,  I  know  none  on  which 
reliance  can  be  more  safely  placed  than  on  the  number  of  those  whose 
vision  is  impaired.  'Wherever  overcrowding  is  permitted,  where  filth 
abounds,  where  personal  cleanliness  is  an  unacknowledged  virtue, 
there  you  will  find  the  factors  of  this  particular  form  of  human 
suffering.  Judged  by  this  standard,  the  sanitary  condition  of  the 
lower  orders  is  far  from  satisfactory. 

In  the  table  to  which  reference  has  already  been  made  you  will  find 
the  rejections  for  defective  vision  and  diseases  of  the  eye  very  high, 
nearly  42  per  1000,  exclusive  of  all  those  whose  defects  of  vision 
are  so  obvious  as  to  attract  the  notice  of  the  recruiter,  and  who  would 
be  thus  excluded. 

Our  experience  in  the  army  throws  some  light  on  this  point. 
There  is  ,  a  peculiar  form  of  ophthalmia  which,  whether  you  meet 
with  it  in  military  or  in  civil  life,  in  the  bazaars  of  Cairo  or  in  the 
cabins  of  Connemara,  in  the  big  school  or  in  the  convict  prison,  is 
mainly  caused  by  the  vitiated  atmosphere  arising  from  overcrowding. 
It  is  characterized  in  its  initial  stage  by  the  presence  of  little  "  sago- 
grain  "  granules  in  the  inside  of  the  ejelid,  and  its  existence  offersa 
delicate  test  of  the  sanitary,  or  rather  insanitary,  state  of  the  com- 
munity among  whom  it  occurs.  You  can,  so  to  speak,  manufacture 
this  form  of  ophthalmia  among  the  lower  animals  as  well  as  among 
men,  and  still  more  readily  among  children,  by  subjecting  them  to 
unhealthy  influences  of  which  foul  air  from  overcrowding  is  the  most 
potent.  In  the  early  part  of  this  century  and  even  later  the  amount 
of  inefEciency  and  invaliding  in  the  army  caused  by  this  affection 
was  very  considerable.  Go  where  you  would  you  encountered  it. 
You  saw  unfortunate  invalid  soldiers  guiding  their  steps  with  the  aid 
of  a  stick  through  streets  and  alleys.  The  knit  brow,  the  watery  eyes, 
and  shuffling  gait  proclaimed  the  disease.  Of  late  years  it  'has 
dwindled  away  and  this  scourge  may  be  practically  said  to  have  been 
altogether  banished  by  the  sanitary  improvements  that  have  been  in- 
troduced into  our  barracks.  It  is,  to  my  mind,  the  most  striking 
illustration  of  what  these  measures  can  accomplish,  and  there  is  no 
longer  any  excuse  for  the  existence  of  a  disease  which  renders  so  many 
helpless,  and  adds  proportionately  to  the  nation's  burdens. 

As  with  the  blind  so  with  the  insane.  What  are  the  causes  that 
produce  the  very  large  class  of  sufferers  included  under  this  head  in  the 
numerous  hospitals  and  asylums  throughout  these  kingdoms,  and  at 
what  a  cost  to  the  taxpayer  ?  I  may  be  told  these  causes  are  moral, 
lying  beyond  the  proper  sphere  of  the  sanitary  ofdoer  ;  but  is  this 
reillyso?  The  old  Latin  phrase  "  mens  sana  in  corpore  sauo  "  is,  I 
maintain,  well  rendered  in  the  "  omnia  sanitas  "  of  a  statesman  of  our 
our  own  times. 


We  must  look  to  improved  personal  hygiene,  especially  during  the 
training  of  the  young,  if  we  desire  to  see  all  classes  of  bread-winners  so 
reared  that  they  may  enter  upon  the  struggles  of  life  both  mentally 
and  physically  fit.  And  if  this  be  so  with  the  bread-winners,  is  it  not 
still  more  necessary  in  regard  to  the  genesis  of  the  future  race  ? 

The  habits  of  the  people,  too,  have  a  very  marked  effect  upon  the 
development  or  deterioration  of  the  species.  Look  at  the  effects  of 
physical  culture  as  seen  in  the  upper  and  middle  classes  of  England  at 
the  present  time,  where  every  well  regulated  school  has  its  gymnasium, 
every  village  its  cricket  ground,  and  every  house  its  lawn-tennis  courts ; 
and  compare  the  young  men  and  young  women  to  bo  seen  there  with 
tho  dwarfed  specimens  of  humanity  in  the  overcrowded  slums  of  our 
large  towns.  The  results  of  such  a  contrast  will  convince  the  most 
sceptical,  not  only  of  the  value,  but  also  of  the  necessity  of  educating 
public  opinion  on  this  most  important  subject. 

I  remember  when  stationed  in  Manchester  with  the  King's  Own 
Light  Infantry  some  33  years  ago,  being  much  struck  with  the  diminti- 
tive  stature  of  the  people  generally,  and  on  questioning  a  brother  officer 
of  local  knowledge  and  experience  as  to  the  cause,  I  received  for  reply, 
"Gin  and  tobacco — and  if  the  consumption  of  these  and  other  similar 
articles  become  still  more  general  than  it  is  at  present,  the  result  must 
be  a  marked  physical  degeneration  of  the  race."  The  figures  before 
you  leave  little  doubt  on  this  point. 

I  have  in  these  somewhat  desultory  remarks  avoided  earth,  air,  and 
water,  not  because  I  think  the  subjects  either  unimportant  or  already 
exhausted.  The  purity  of  these  "elements"  of  the  Ancients  is  a 
matter  of  vital  importance,  as  is  also  the  sanitary  state  of  the  dwel- 
lings of  the  people  and  the  equally  important  subject  of  sewerage  and 
drainage  in  general.  But  time  will  not  admit  of  more  than  a  passing 
allusion  to  these.  I  cannot  conclude,  however,  without  adverting 
briefly  to  the  subject  of  contagious  diseases  and  the  principle  of  isola- 
tion now  so  generally  insisted  upon  by  sanitarians. 

Do  the  so-called  filth-diseases,  many  of  which  are  said  to  be  Con- 
tagious, really  require  isolation,  and  are  we  justified  in  calling  upon 
the  State  to  insist  upon  due  provision  being  made  for  such  isolation  ? 
In  my  judgment  it  is  the  filth  that  should  be  isolated,  and  not  the 
unfortunate  sufferers  from  filthy  environments.  And  here  I  see  a 
pressing  need  for  clearer  views  regarding  causation.  Let  this  point 
bo  once  determined,  and  much  of  the  difficulty  of  dealing  with  so- 
called  contagious  diseases  will  have  vanished.  In  certain  diseases 
depending  on  a  known  specific  p  nson,  the  laws  governing  the  multi- 
plication of  such  poison,  the  conditions  under  which  it  can  retain  its 
infectivity,  the  pabulum,  so  to  .'•pfak,  on  which  it  lives,  and  the 
vehicles  by  which  it  is  distributed,  all  demand  more  attention  than 
they  have  received.  When  all  existing  doubts  have  been  removed, 
and  when  we  are  able  to  say  unhesitatingly  here  is  a  case  in  which 
neither  disinfectants  nor  the  utmost  attention  to  cleanliness  will  safe- 
guard the  healthy  if  brought  into  contact  with  the  sick,  the  consent 
of  the  people  to  enforced  isolation  will  no  longer  lie  withheld,  and  I 
may  add  that  the  number  of  casps  requiring  removal  for  purposes  of 
isolation  will  be  fewer  than  is  generally  supposed. 

As  regards  the  question  of  epidemics,  properly  so  called,  we  can 
hardly  hope  to  meet  the  requirements  of  the  case  by  any  system  of 
isolation.  Quarantine  in  such  cases  is  not  only  a  waste  of  time, 
money,  and  energy,  it  is  also  a  can-se  of  much  unnecessary  suffering 
to  the  sick  and  danger  to  the  healthy.  But,  to  quote  Mits  Nightin- 
gale, "  Does  not  the  protection  ol  life  and  property  from  preventable 
epidemics  rank  next  to  protection  of  life  and  property  from  criminals 
as  a  responsibility  of  Ctavernment,  if  indeed  it  is  not  even  higher  in 
importance  ;  for  since  the  world  began,  criminals  have  not  appa- 
rently destroyed  more  life  and  property  than  do  epidemics  every 
year !" 

For  these  and  other  reasons,  the  laws  of  epidemics  demand  careful 
investigation,  and  this  will  bring  into  clearer  light  another  of  Miss 
Nightingale's  aphorisms  :  "  All  that  we  want  is  collective  cleanliness 
carried  out  collectively  with  the  least  possible  annoyance  and  the 
greatest  possible  advantages  to  iudividuals." 

Donations  and  Beqtjest.s  — "  A  Lady  "  has  given  £1,200  to  the 
Charing  Cross  Hospital,  being  the  entire  cost  of  the  new  accident 
ward,  in  memory  of  her  husband,  who  was  a  governor  oT  the  hospital. 
— The  proprietors  of  The  People's  Friend  have  given  £128  10s.  to  the 
Glasgow  Hospital  for  Sick  Children,  being  the  entire  proceeds  (in 
addition  to  defraying  the  who'e  of  the  expenses)  of  a  National  Wild 
Flower  Exhibition  in  the  Waterloo  Rooms  — Mr.  Kichard  Hurst,  of 
Rochdale,  has  given  £100  to  the  Royal  Albert  Hospital  tor  Idiots  and 
Imbeciles  of  the  Northern  Cnnuties. — The  Great  Northern  Central 
Hospital  has  received  £56  93.  9d.  towards  the. building  fund  from  Mr. 
Courtney  Page,  being  the  surplna  of  the  Hofnsey  Jubilee  Festival. 
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._,  ^  FROCEEDINGS    OF    SECTIONS, 

(h,  SgA-BORNE   CHOLERA  :    BRITISH  MEASURES  OF 
Mi/n,v:.N  PREVENTION  v.  EUROPEAN  MEASURES 
•  ■'  OF  RESTRICTION. 

Retain  the  Section,  of  Public  Medicine  at  the  Anmial  Meeting  of  the 
British  Medical  Association  held  at  Dublin,  August,  1SS7. 

By  R.  THORNE  THORNE,  M.B.Lond.,  F.R.C.P., 
Assistant  Medical  Officer  to  the  Local  Government  Board  ;  Vice-President  uf 
the  Section.  ,  ^  .   t-\ 


The  epidemic  of  cholera  in  southern  Europe  duiing  1SS4-S7  has  once 
again  brought  into  prominence  the  question  of  the  best  method  for 
preventing  the  extension  of  that  disease  ;  and  since  the  United  King- 
dom of  Great  Britain  and  Ireland  has  now  finally  determined  on  the 
adoption  of  a  system  of  prevention  which  is  in  distinct  antagonism 
to  that  which  finds  favour  in  so  many  parts  of  the  continent  of 
Europe,  and  especially  amongst  some  of  the  Mediterranean  Powers,  I 
have  thought  that  it  might  bo  of  interest  to  those  who  are  gathered 
here  to-day,  and  who  in  one  way  or  another  are  concerned  in  the  pro- 
motion of  the  public  health  within  this  realm,  if  we  took  note  of  the 
attitude  which  wo  as  a  nation  have  taken  up  in  this  respect,  and  en- 
deavoured to  apprehend  its  value  and  significance  in  the  light  of  the 
events  of  the  past  three  years. 

I  need  hardly  remind  you  that  the  subject  bas  been  regarded  as  one 
of  such  international  importance  that  the  civilised  nations  of  the 
world  have  on  several  occasions  sat  together  in  council  with  a  view  to 
the  adoption  of  a  universal  code  of  regulations.  The  three  most  pro- 
minent of  these  gatherings  have  been  the  International  Sanitary  Con- 
ferences of  Constantinople  in  1866,  of  Vienna  in  1874,  and  of  Rome  in 
1885.  The  latter  I  had  the  honour  of  attending  as  one  of  the  dele- 
gates of  the  British  Government.  But  no  international  understanding 
has  been  arrived  at  as  the  outcome  of  either  of  these  assemblies  ;  a 
pegative  result,  which  I  believe  to  have  been  in  the  main  due  to  the 
fact  that  the  end  aimed  at  has  been  sought  in  two  diametrically  op- 
posed methods. 

The  one  method,  which  is  essentially  restrictive  in  character,  has 
always  been  advocated  by  several  of  the  governments  of  southern 
Europe,  France  always  taking  a  prominent  lead.  The  other,  whicli  is 
essentially  preventive  in  character,  has  always  been  aimed  at,  and  more 
or  less  insisted  on,  by  this  country.  The  one  is  the  quarantine  sys- 
tem, the  other  is  our  system  of  medical  inspection  and  isolation.  The 
one  says  to  cholera  :  "  Hither  shalt  thou  come,  but  no  further  ;"  the 
other,  based  on  experience  as  to  what  is  practicable  iu  controlling  the 
marcb  of  such  a  disease  as  cholera  amongst  civilised  communities,  has 
above  all  things  aimed  at  the  removal  from  ths  midst  of  the  people  of 
those  conditions  which  are  essential  to  the  spread  of  the  infection  in 
question. 

Measures  of  land  quarantine,  by  which  it  is  sought  to  stay  the 
spread  of  disease  by  moans  of  so-called  sanitary  cordons  and  threats 
of  rifle-bullets,  although  still  resorted  to  in  moments  of  panic,  have 
been  so  often  condemned  as  useless  by  sanitary  authorities  in  nearly 
every  part  of  the  civilised  world  that  I  shall  not  discuss  them  here. 
It  is,  in  all  probability,  from  sea-borne  cholera  that  Europe  now  runs 
the  greatest  risk,  and  I  propose  briefly  to  discuss  the  apidication  of 
the  two  methods  I  have  named  to  the  control  of  that  disease  coming 
by  way  of  the  sea. 

What  does  maritime  quarantine  really  mean  and  involve  ?  The 
last  International  Conference  that  concluded  its  labours  was  the  one 
held  at  Vienna  in  1874,  and  for  those  nations  preferring  to  trust  iu 
quarantine,  the  period  for  its  application  was  set  dowu  by  that 
assembly  as  seven  days.  Under  this  system,  vessels  from  infected 
ports,  and  in  which  a  case  either  of  cholera  or  of  suspected  cholera  has 
occurred  during  the  voyage,  must  discharge  all  their  crews  and  pas- 
sengers,  healthy  and  sick  alike,  at  some  lazaret  for  a  period  of  sevtn 
days.  Theoretically,  those  landed  are  to  be  divided  into  groujis,  and 
if  amongst  any  such  group  a  case  of  sickness,  held  to  be  su.spiciou3  ol 
cholera,  occurs  during  the  seven  days,  that  group,  or  the  whole  if  vn- 
grouped,  must  be  retained  for  a  further  seven  days,  and  so  on  ad  in- 
finitum.    Anyone  communicating  either  with  the  ship  or  with  tie 


persons  landed,  is  suspected,  and  must  himself  be  placed  in  qnaraii'' 
tine  ;  and  thus  the  absolute  isolation  of  the  ship,  crew,  and  passengers, 
is  aimed  at.  Apply  the  practice  iu  fancy  to  such  ports  as  Suez, 
Toulon,  Southampton,  London,  and  Liverpool,  when  cholera  prevails 
in  India,  China  and  Tonkin.  Vessel  after  vessel,  troopships,  mail- 
steamers,  and  merchautmon,  pass  as  it  were  in  one  continuous  line, 
from  the  oast  to  these  ports,  conveying  human  freights  often  varying 
from  hundreds  to  some  two  thousand  a-piece.  IIow  is  this  endless 
Hue  of  vessels  to  be  thus  dealt  with  ?  The  truth  is,  that  not  a  single 
nation  professing  to  put  its  faith  in  maritime  quarantine  has  ever 
made  so  much  as  an  honest  attempt  to  deal  with  the  circumstances 
described,  and  the  result  is  that  when  the  system  is  applied,  it  breaks 
down  at  its  most  vital  but  its  weakest  link.  A  desperate  struggle  has 
been  made  to  uphold  this  system  in  the  Red  Sea,  professedly  for  the 
protection  of  Europe,  and  also  iu  the  Mediterranean,  but  the  system  is 
altogether  delusive. 

France,  aa  I  have  explained,  is  a  quarantining  country,  and  in  1884 
she  had  full  knowledge  of  the  fact  that  her  ports  were  in  constant 
communication  with  Tonkin,  where  cholera  was  then  prevailing.  This, 
however,  did  not  prevent  the  importation  of  the  disease  into  Toulon 
in  June  of  that  year.  Thence  cholera  spread  to  Marseilles  and  other 
French  cities  and  towns,  until,  by  the  close  of  the  year,  some  ii.OOO 
deaths  had  taken  place,  this  being  followed  by  a  renewed  epidemic 
in  1885.  Italy,  learning  of  cholera  in  France,  at  once  imposed  mea- 
sures of  quarantine  on  all  her  coasts  and  frontiers.  But  the  disease 
passed  freely  through  the  barrier  and  entered  by  the  sea — as  well  as 
by  land — first  attacking  the  coast  and  frontier  provinces.  By  the 
close  of  the  year  her  olBcial  record  told  of  14,299  cholera  deaths, 
3,459  more  following  in  1885,  the  disease  being  maintained  during  1886, 
and  even  to  the  present  date.  Algeria,  only  approachable  from 
France  by  sea,  imposed  stringent  measures  of  cjuarantine  at  all  her 
ports,  but  the  disease  made  its  way  in  by  those  very  ports,  and 
spread  east  and  west  along  the  coast  line.  Spain  is  a  strictly  quaran- 
tming  country,  and  she,  too,  laid  down  rigid  quarantme  regulations 
against  France,  Italy,  Algeria,  and  other  countries.  But  cholera 
entered  by  a  maritime  province,  the  result  being  an  initial  epidemic 
in  1S84,  and  no  less  than  119,620  deaths  in  1SS5.  S6  much  for) 
cholera  prevention  in  countries  resorting  to  their  own  approved  mea- 
sures of  restriction. 

But  some  say,  "If  cholera  cannot  be  prevented  from  spreading 
when  once  it  has  been  imported  into  Europe,  let  us  at  least  check  it 
in  the  Red  Sea  and  prevent  its  entering  the  Mediterranean."  Even  our 
own  delegates,  whilst  determined  to  discard  quarantine  for  their  own 
country,  were  not  unwilling  to  authorise  this  experiment  at  the  Vienna 
Conference,  but  overwhelming  evidence  has  been  accumulating  since 
that  date  to  prove  the  futility  of  the  measure.  A  proper  quarantine 
station  in  the  Red  Sea  has  ever  been  admitted  to  be  the  first  essential 
for  success  by  quarantining  nations,  and  this  especially  since  the 
opening  of  the  Suez  Canal.  Bat  to  this  day  no  such  thing  exists, 
and  if  the  thousands  on  board  the  many  transport  ships,  mail 
steamers,  and  merchantmen  which  pass  from  the  East  to  Europe  were 
really  set  ashore  at  the  appointed  places  on  the  desert  coast  of  Arabia, 
the  result  would  probably  be  appalling.  Even  the  most  obvious 
sanitary  requirements  and  the  commonest  decencies  of  life  are  absent. 
In  the  autumn  following  the  Rome  Conference,  at  which  France  again 
took  the  lead  in  advocating  the  quarantine  system  for  repeated 
five-day  periods,  two  French  transports,  the  Chulcau  Yqueyn  and  the 
JSHve  were  ordered  into  quarantine  at  El  Tor  on  the  east  coast  of  the 
Red  Sea.  But  as  soon  as  the  second  vessel  arrived  the  Director  of  the 
Encampment  telegraphed  that  if  there  were  any  sickness  on  board  it 
could  only  be  aggravated  by  such  a  measure  as  had  been  ordered,  and 
iu  the  end,  and  apparently  just  to  maintain  an  effete  form,  some  of 
the  healthy  were  lauded,  and  the  sick,  with  whom  danger  would  pre- 
iiumably  lie,  had  to  be  retained  on  board.  As  a  matter  of  fact 
there  was  no  cholera  to  isolate  ;  but  had  there  been,  nothing  could 
more  have  induced  to  the  spread  of  that  disease,  and  to  favour  the 
decimation  of  those  landed  on  the  wretched  wilderness,  alternately 
swamp  and  sand,  which  goes  by  the  name  of  a  quarantine  station.  f 
So  far  as  this  nation  is  concerned,  I  trust  these  antiquated  measures ' 
havemet  with  theirdeath-blow;  and  in  this  connection  1  ask  you  to  uffto 
what  I  believe  to  be  an  essential  ground  for  some  of  the  tenacity  with  ■ 
which  they  are  upheld — I  mean  their  financial  aspect.  List  October  . 
information  was  received  from  Perim,  at  the  entrance  to  the  Red  Sea, 
to  the  effect  that  four  deaths  from  oholer.i  had  occurred  on  board'" 
K.M.  troopship  Euphrates  since  she  left  Bomb.iy.  Ou  her  arrival 
it  Suez  two  convalescents  still  remained,  and  in  accordance  with 
regulations  the  ship  and  her  complement  of  over  ii  th'>usand  persotis  ■ 
A'as  ordered  130  miles  dowu  the  Gulf  of  Suez  to  the  quarantine  ■ 
station.     The  answer  of  our  Government  was  thit  unless  the  vessel 
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wore  allowed  to  pass  into  the  Mediterranean,  which  she  would  do 
without  communication  with  the  shore,  she  would  take  the  Capo  route 
home.  Now  the  prosperity  of  Suez,  its  canal  and  its  staff  of  officials, 
is  largely  dependent  on  fees  and  dues,  and  immediately  the  imperative 
necessity  of  imposing  quarantine  for  the  protection  of  Europe  at  this 
her  Eastern  gate  was  ignored  and  the  vessel  was  allowed  to  pass. 
The  right  for  such  passage  is  in  effect  what  the  British  Delegatiou 
demanded  at  Rome.  We  were  willing  that  each  nation  should  make 
what  arrangements  it  chose,  whether  in  Europe  or  at  Suez,  for  its  own 
shipping  and  for  the  protection  of  its  own  ports  ;  we  were  willing  that 
our  vessels  should  touch  nowhere  on  their  homeward  journey,  but 
we  demanded  that  those  sailing  for  our  own  ports  should  pass  un- 
hindered through  the  Suez  Canal  as  an  arm  of  the  sea,  to  be  dealt 
with  on  arrival  at  our  ports  under  our  own  system  of  cholera  pre- 
vention. Such  are  the  essential  features  of  the  system  ot  maritime 
quarantine  ;  such  are  the  results  that  ensue  upon  the  pretence  to 
carry  out  the  process.  The  ten-days'  quarantine  advocated  by  the 
Constantinople  Conference  in  1S66,  has  failed  ;  the  seven  days',  recom- 
mended at  Vienna  in  1874,  has  also  failed  ;  and  yet  a  majority  of 
the  Technical  Commission  of  the  Rome  Conference,  acting  on  the 
initiative  of  France,  could  suggest  no  better  international  remedy  than 
a  still  further  reduction  of  the  period  to  five  days,  the  true  nature 
of  a  vigorous  quarantine  detention  being  obscured  under  the  name  of 
"period  of  observation."  Indeed,  this  very  month  the  system  is  again 
being  urged  by  France  upon  an  laternational  Conference  sitting  at 
Havre. 

But  what  is  our  alternative  system  ?  Having  deliberately  aban- 
doned the  system  of  quarantine,  we  began,  many  years  ago,  to 
organise  the  system  of  medical  inspection  with  isolation.  The 
medical  inspection  comes  first  into  operation  on  our  coasts.  The 
customs  officers  board  the  vessels  coming  into  our  ports,  and  they  at 
once  communicate  to  the  sanitary  autfiority  the  occurrence  of  any 
case  of  cholera,  choleraic  diarrhcei,  or  suspected  cholera.  A  vessel  so 
affected  is  detained  until  the  medical  officer  of  health  has  examined 
every  member  of  the  crew  and  passengers.  Those  actually  sick  of 
cholera  or  choleraic  diarrhcei,  are  at  once  removed  to  the  port  sani- 
tary hospital,  and  any  person  certified  to  be  suffering  from  any  illness 
which  that  officer  suspects  may  prove  to  be  cholera  is  detained  for  a 
true  period  of  observation  not  exceeding  two  days.  The  medical  in- 
spection is  thus  followed  by  isolation  of  the  sick.  Unlike  a  quaran- 
tine system,  this  process  does  not  interfere  with  the  healthy,  or  ex- 
pose them  to  risk  by  herding  them  together  with  the  sick,  but  the 
names  of  the  healthy  and  the  places  of  their  destination  are  taken 
down,  and  the  medical  officers  of  health  of  the  districts  in  question  are 
informed  of  the  impending  arrivals.  This  part  of  our  system  has 
been  named  our  first  line  ot  defence,  but  it  would  be  of  but  little  value 
if  we  stopped  there.  Our  main  trust  is  in  the  promotion  of  such  local 
sanitary  administration  in  every  part  of  the  country  as  shall  rid  us  of 
the  conditions  under  which  alone  cholera  can  spread.  In  periods  of 
emergency,  as  during  the  past  three  years,  a  special  medical  survey  of 
such  districts  as  seem  most  exposed  to  risk  is  organised  under  the 
supervision  of  a  medical  officer  of  the  Local  Government  Board,  and 
where  needed  the  sanitary  authorities  are  urged  to  action.  Important 
as  have  been  the  results  of  the  recent  survey,  they  would  go  for  little 
were  it  not  for  the  steadily  maintained  work  of  sanitary  authorities 
and  their  officers  throughout  the  kingdom  ;  and  we  who  have  been 
taunted  abroad  for  opposing  quarantine  because  its  restrictions  touched 
our  commercial  interests  and  our  pockets  may  justly  feel  proud  that 
in  England  and  Wales  alone  the  people  have,  during  the  past  ten 
years,  of  their  own  accord,  and  apart  from  government  dictation, 
spent,  by  way  of  loan  or  in  current  expenditure,  over  eighty  millions 
sterling,  for  purposes  mainly  ofa  sanitary  character.  Indeed,  we  may 
fairly  ask  whether  any  corresponding  expenditure  has  in  other  coun- 
tries given  evidence  of  real  faith  in  a  quarantine  system. 

The  truth  is  that  this  kingdom  still  takes  the  lead  as  a  progressive 
Power  in  the  matter  of  public  health.  The  cost  incurred  has  been  im- 
mense, butithasnotbeenin  vainor  unremunerative.  Our  cholera  death- 
rate,  which  was  30  per  10,000  in  1849,  fell  to  11  in  1854,  and  again  to 
7  in  1866.  Since  then  we  have  laboured  hard  to  prevent  the  disease 
from  securing  a  footing  amongst  us ;  and  though  our  labours  are  far 
from  complete,  and  the  disease  has  on  several  occasions  been  imported, 
yet  it  has  each  time  been  at  once  checked.  Our  "  fever"  death-rate, 
falling  with  the  advance  of  sanitation,  is  now  less  than  one-third  of 
what  it  was  before  1866  ;  and  our  general  death-rate  has  during  the 
same  period  been  reduced  from  about  22  to  19  per  1000.  Public 
health  has  truly  been  said  to  go  hand  in  hand  with  public  wtalth, 
and  whilst  our  national  prosperity  has  thus  been  promoted,  the  lives 
and  the  health  of  tens  of  thousands  have  been  secured,  whilst  our 
fellow  men  have  been  largely  spared  that  form  of  destitution  and 


misery,  which  is  the  more  burdensome  because  it  follows  in  the  track 
of  preventable  disease  and  death. 

The  system  of  quarantine  his  again  and  again  shown  itself  to  be  im- 
potent for  good,  and  being  so,  its  vexatious  and  inhuman  characteristics 
stand  out  the  more  prominently.  Above  all,  it  has  a  blighting  effect 
upon  sanitary  progress.  So  long  as  governments  tell  their  peoples 
that  a  line  shall  be  drawn  around  them  across  which  disease  shall  not 
pass,  so  long  will  those  people  be  reluctant  to  speud  their  money  on 
the  promotion  of  true  measures  of  prevention.  The  quarantining 
countries  are  essentially  those  which  cholera  invades  ;  taken  as  a  group 
they  are  those  where  true  sanitary  progress  is  at  its  lowest  ebb  ;  and 
with  the  experience  we  have  before  us,  I  would,  in  conclusion,  ask, 
much  in  the  words  I  used  at  the  Rome  Conference  :  Is  it  likely  that 
this  nation  will  sacrifice  her  well-tried  system  of  prevention  for  a 
restriction  of  five  days'  quarantine  ? 
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The  subject  of  the  varying  rates  of  mortality  among  the  different 
classes  of  society  is  one  which  is  of  the  utmost  importance  to  the 
medical  officer  of  health,  and  therefore  I  avail  myself  of  the  oppor- 
tunity afforded  by  the  attendance  of  a  large  number  of  such  officers 
at  the  Section  of  Public  Medicine  of  this  meeting  of  the  Association  to 
discuss  some  of  the  more  salient  points  connected  tvith  '  'class-mortality" 
statistics. 

It  is  especially  appropriate  that  this  subject  should  be  discussed  in 
Dublin,  as,  so  far  as  I  am  able  to  ascertain,  Dublin  is  the  only  locality 
for  which  class-mortality  statistics  are  regularly  published.  Various 
attempts  have  been,  from  time  to  time,  made  to  determine  the  rates  of 
sickness  and  mortality  among  special  classes  of  the  community.  These 
attempts  have  been  usually  made  in  connection  with  friendly,  benefit, 
or  insurance  societies.  I  shall  not  attempt  here  to  review  these  in- 
vestigations— indeed,  it  is  quite  unnecessary  to  do  so,  as  the  work 
has  been  well  done  by  others.  I  would  especially  refer  to  the  recently 
published  paper  by  Mr.  Noel  A.  Humphreys,  of  the  General  Register 
Office  (England)  on  "Class-Mortality  Statistics"  [Journal  of  the 
Royal  Statistical  Society,  vol.  1,  part  ii,  p.  255,  June,  1887),  in  which 
will  be  found  a  very  full  account  of  the  work  done  in  this  direction  by 
the  late  Dr.  Farr,  and  more  recently  by  his  able  successor,  Dr.  William 
Ogle,  and  by  many  others,  whose  names,  though  less  familiar  in  our 
profession,  possess  the  highest  authority  in  the  Statistical  and  Actuarial 
world. 

1  have  referred  to  the  fact  that  in  Dublin  regular  class-mortality 
statistics  are  now  published  ;  these  have  been  issued  weekly  since  the 
first  week  of  the  year  1884,  and  it  is  well  here  to  point  out  how  it  has 
come  to  pass  that  this  system  has  been  established  in  Dublin. 
On  the  approach  of  the  census  period  of  1881,  the  Dublin  Sanitary 
Association,  having  considered  this  question  on  previous  occasions, 
called  the  attention  of  the  Government  to  the  great  advantages  likely 
to  arise  in  the  compilation  of  mortality  statistics,  provided  a  social 
classification  of  the  population  were  made  in  connection  with  the 
tabulation  of  the  census  returns.  The  Association  memorialised  the 
Government  with  the  view  of  having  such  a  social  Census  carried  out 
for  Dublin.  The  Government  acceded  to  the  proposal  of  the 
Association,  with  the  result  that  in  the  Irish  Census  Report  for  1881 
there  are  to  be  found  tables  in  which  the  whole  population  of  the 
Dublin  Registration  District  is  socially  classified  ;  this  differs 
materially  from  classification  by  occupations.  In  classification 
by  occupations  all  unemployed  are  necessarily  excluded,  and  thus  the 
great  majority  of  married  women  and  all  young  children  fall  into  the 
class  of  those  "having  no  specified  occupation."  In  the  social  classifi- 
cation of  the  population  of  Dublin,  all  the  members  of  each  family 
are,  as  far  as  possible,  included  in  the  social  class  of  the  head  of  the 
family.  Thus,  a  carpenter,  his  wife,  and  children,  are  all  classed 
together,  and  we  are  able  to  ascertain  not  only  how  many  carpenters 
there  are  in  Dublin,  but  also  how  many  persons  are  dependent  on 
carpentering  for  their  subsistence,  and  therefore  belong — if  we  may 
use  the  phrase — to  the  social  "  species "  carpenter  ;  these  combined 
with  those  dependent  on  other  handicrafts  forming  the  social  group 


Aug.  13,   1887.] 


TEE  BRITISH  MEDICAL  JOURNAL. 


341 


Table  I. — Showing  hj  Ages,  in  Five  General  Classes  and  Eighteen  Groups,  the  Occupations  or  Social  Position  of  the  Inhabitants  of  the 

Dublin  Registration  District. 


OCCUPATION  OR  SOCIAL  POSITION. 
[The  25,9liV  persons  returned  under  the  head  "  Unspeci- 
lied  "  in   Table  Sil  of   tlie    General    Report  on  the 

Population  in 
each  Class 

Ages. 

Class. 

Census  have  been  distributed  %iro  rata  among  the 

and  (iroup  in 

Under 

5 

15 

20 

40 

60 

80 

several  groups  to    which    they  most  probably    be- 

ISSl. 

6 

and  under 

and  under 

and  under 

and  uiuler 

and  under 

and 

longed.] 

years. 

15. 

20. 

40. 

60. 

80. 

upwards. 

ALL  PERSONS        

346,693 

37,441 

63,701 

34,950 

120,857 

64,218 

23,874 

1,052 

CLASSES 

FAMILIES  OF  THE— 

I. 

Professional  and  Independent  Class  . 

30,129 

2,247 

4,710 

2,428 

9,328 

6,664 

4,334 

428 

II. 

Middle  Class 

56,761 

0,188 

10,858 

7,249 

20,843 

8,895 

2,604 

124 

III. 

Artisan  Class  and  Petty  Shopkeepers 

106,142 

12,895 

21,424 

10,,527 

34,989 

19,652 

6,289 

366 

IV. 

General  Service  Class 

147,625 'i 

\ 

16,111 

26,709 

14,746 

55,697 

29,017 

10,647 

734 

V. 

Inmates  of  Workhouses 

6,036j 

I. 

Professional  aud  Independent  Class. 
1.  Clerical,  Medical,  and  other  Professions  ;  Naval  and 

Military  Otlicers  ;  and  Heads  of  Public  Departments 

8,728 

938 

1,523 

622 

2,763 

1,985 

839 

68 

2.  Merchants  and  Manufacturers,  Higher  Class  . 

2,371 

348 

691 

177 

687 

475 

181 

12 

3.  Persons  of  Rank  and  Property,  not  otherwise  de- 

scribed       

19,030 

961 

2,596 

1,629 

5,978 

4,194 

3,314 

358 

II. 

Middle  Class. 

4.  General  Body  of  Officials— Civil  Service,  Banking,  &c. 

5,l."iS 

651 

1,060 

468 

1,769 

913 

268 

9 

5.  Traders  (except  Potty  Shopkeepers)  , Business  Mana- 

gers, &c 

18,207 

2,691 

4,447 

\,iQi 

6,063 

3,564 

1,035 

42 

6.  Clerks  and  Commercial  Assistants   .... 

22,687 

2,247 

3,604 

3,601 

9,731 

2,749 

669 

20 

7.  Miscellaneous— including  all  Householders  in  Second 

Class  Localities,  not  included  in  above  . 

10,829 

599 

1,S47 

1,755 

4,280 

1,069 

632 

47 

III. 

Artisan  Class  and  Petty  Shopkeepers. 
8.  Working    Engineers,    Engravers,    Printers,    Watch- 

makers, and  Jewellers 

7,863 

1,289 

1,822 

789 

2,747 

986 

229 

1 

9.  Building  and  Furnishing  Trades       .... 

29,900 

4,417 

6,694 

2,332 

9,611 

5,165 

1,076 

106 

10.  Clothing  Trades 

30,299 

2,399 

4,658 

3,791 

11,144 

6,115 

2,064 

128 

11.  Food  Supply  Trades 

7,082 

1,079 

1,623 

612 

2,319 

1,182 

263 

14 

12.  Other  Trades  and  Callings  ranking  with  Trades 

23,636 

2,929 

5,057 

2,383 

7,229 

4,352 

1,495 

91 

13.  Petty  Shopkeepers 

7,462 

7S2 

1,570 

620 

2,039 

1,852 

673 

26 

IV. 

General  Service  Cl.ass. 

14.  Army,  Police,  Postal  Delivery,  and  Prison  Services, &c. 

13,335 

1,515 

1,S09 

752 

6,911 

1,853 

476 

19 

\b.  Domestic  Servants 

43,868 

1,935 

4,282 

6,317 

18,913 

8,873 

3,341 

207 

16.  Coach  and  Car  Drivers,  Vanraen,  &c. 

9,486 

1,581 

2,209 

528 

3,229 

1,641 

296 

3 

17.  Hawkers,  Porters,  Labourers,  &c 

80,936 

10,719 

17,767 

6,912 

25,274 

16,081 

4,837 

346 

V. 

Inmates  of  Workhouses. 

IS.  Workhouse  Inmates 

,036 

361 

642 

237 

1,370 

1,569 

1.698 

159 

artisan,  which,  with  others,  make  up  the  class  artisan  and  petty 
shopkeeper.  The  result  of  this  social  census  in  Dublin  in  1881  is 
shown  in  Table  I. 

Having  arranged  this  social  classification,  and  being  in  possession  of 
an  index  in  which  the  social  class  of  each  rank,  profession,  or  occupa- 
tion is  given,  it  became  an  easy  matter  to  iii.stitute  the  experiment  of 
applyingsocial  classification  to  mortality  ststistics.  This  experiment  has 
now  been  carried  on  for  four  years,  and  the  results  for  the  year  1886 
will  be  found  in  Table  H,  which  serves  as  a  good  example  of  the 
system,  so  far  as  at  present  developed. 

From  this  table  it  will  be  observed  that  in  Dublin  in  the  year  1886 
the  deaths  in  families  of  the  professional  and  independent  class 
were  equal  to  a  rate  of  13. 4  per  1,000  of  the  persons  in  that  class  ;  in 
the  middle  cla.ss  the  death-rate  was  27.3  per  1,000;  among  the 
artisan  class  and  petty  shopkeepers  it  was  22.3  ;  and  in  the 
general  service  class  and  the  inmates  of  workhouses,  combined, 
it  was  33.7.  These  results  at  once  illustrate  the  importance  of  this 
form  of  arrangement  of  mortality  statistics  ;  the  fact  that  during  one 
year  the  mortality  among  the  middle  class  was  more  than  double  that 
of  the  professional  and  independent  class  is  a  remarkable  one.  Again, 
the  high  rate  of  mortality  among  the  general  service  and  workhouse 
class  at  once  points  to  the  stratum  of  society  towards  which  the  prin- 
cipal hygienic  eff  jrts  must  be  directed.  The  fact  that  the  artisan  and 
petty  shopkeeper  class  [have  a  lower  rate  of  mortality  than  the  middle 
class  in  1886— being  respectively  22.3  and  27.3  per  1,000— shows  a 
result  scarcely  to  be  anticipated.  This  is  not  exceptional  in  the  year 
1886,  as  it  has  been  found  to  be  the  rule  in  each  of  the  four  years 
during  which  the  experiment  has  continued,  and  has  naturally  attracted 
the  attention  of  critics  of  the  system  of  classifying  mortality  statistics. 
This  anomaly  may  be  accounted  for  in  two  ways,  one  that  the  age 
composition  of  the  classes  varies  considerably,  the  other  that  there 
are  many  indefinite  descriptions,  such  as  "gentleman,"  "gentleman's 
son,  daughter,  or  widow,"  or  "lady." 


The  difficulties  arising  from  age  composition  of  the  classes  can 
easily  be  corrected  according  to  well-known  principles  when  thc- 
system  is  more  fully  developed  and  a  larger  number  of  facts 
accumulated.  I  do  not  propose,  however,  to  attempt  to  deal  with 
details  in  the  present  paper,  which  is  meant  to  bring  the  question  of 
class-mortality  statistics  before  the  Section  in  a  general  way. 

In  the  paper  by  Mr.  Noel  Humphreys  already  alluded  to,  he  has, 
proceeding  on  the  data  furnished  by  the  published  returns  for  Dublin, 
constructed  several  tables  which  further  illustrate  the  value  of  the 
method  under  discussion.  Taking  the  returns  for  the  three  years 
1883-84-85,  Mr.  Humphreys  has  constructed  a  table  of  deaths  by  ages. 
This  table  I  have  extended  in  Table  III,  and  therefore  increased  its 
accuracy  by  adding  the  year  1886,  which  was  not  available  at  the 
time  Mr.  Humphieys  wrote  his  paper.  I  have  strictly  followed  Mr. 
Humphreys'  plan,  multiplying  the  population  by  the  number  of  years 
for  which  the  table  is  constructed,  thus  obtaining  the  years  of  life, 
which  for  all  ages  amount  to  1,406,124.  The  number  of  deaths  of  all 
persons  during  the  four  years  amounted  to  39,476,  or  at  the  rate  of 
28.07  per  1,000  living. 

It  is  unnecessary  to  analyse  the  details  of  this  table,  which  speak  for 
themselves  after  the  same  manner  as  Table  II,  but  oue  part  may  be 
taken  as  a  marked  illustration  of  the  application  of  the  table.  In  the 
column  referring  to  children  uuder  five  years  of  age  the  rates  per 
1,000  are  found  to  be — in  the  professional  class,  20.52;  middle, 
58.25  ;  ard.san  class,  69.05  ;  general  service  and  pauper  class,  108.73  ; 
thus  demonstrating  the  excessive  child  mortality  among  woiking 
classes  as  contrasted  with  the  other  classes  of  the  community. 

Again  following  the  same  principle,  the  causes  of  death  may  be 
cla.s.sified  as  in  Table  IV. 

Oihcr  tables  might  be  constructed  according  to  ages,  sexes,  and 
causes  of  death,  which  would  further  illustrate  the  advantages  of  class- 
mortality  statistics. 

I  am  quite  aware  of  the  difficulties  which  surround  the  question 
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Table  III.— Dui^lin  Registration  'D\srrAcr.—Admial  Rate  of  ilortalUy   in  Farioiis  Classes  of  Ihc  Popnhttion  at  di/T-i-  ■<(  Aik-: ■•..•ioils 

during  the  Four  Years  1SS3-G. 


Occupation  or  Social  Positiun. 


(■Years  of  Life. 
.J  I 


AH  Persons \  Deaths 

(  Rate  per  1,000   


Professional  and  Independent  fp^J'^g"'^  ^''*^-- 
*"*''  \  Kate  per'  1  ,'do'o  ' 


A)!  As 


(  Years  of  Life.. 

MiddleClass    \  Deaths 

I  Rate  per  1,000 

Artisan  Class  and  Petty  Shop-  f  ^"^^^  "'  ^'^^ '  • 


iViUoira  "-'  i  Deaths 

^Wfpera (  Rate  per  1,000   ... 

General  Service  Class(including  f  J,^"lf  ^''^^ 

WorldK.use  Inmates) |  g^e  per'i,000    W. 


1,406,12( 

39,476 

28.07 

122,10S 
l,Sa7 
15.20 

230,212 
t>,0J4 
20.21 

430,493 
9,a02 

23.00 

623,221 

21,683 

34.79 


1.^.1,853 
I2,3C.i 
81.43 

9,113 

J8T, 

20}52 

26,097 
1,462 
68,25 

52,299 
3,611 
69.05 

65,344 
7,106 
10.8.73 


.\:;es. 


400,111 
3,535 
S.S4 


73.439 
387 
V.UD 

129,588 
1,123 
.S.67 

168,134 
1,740 
10.35 


490,174 
6,519 
13.30 

37,832 
237 
6.26 

84,535 
1,171 
13.85 

141,909 
1,621 
11.42 

225,898 
3,490 
16.45 


2iaO,45U 
7,652 
29..3S  . 

26,987 
350 

12.87 

36,077 
1,078 
29.74 

70,705 
l.SS". 
23.62 

117,690 
4,346 
36.93 


l.j  :.H'l  L';nv;ir.[s. 


103,627 

il,40.'»       , 
90.S5    , 

19,3If.     .' 

51. 'j7 

11.064 
1,741 

._.|;_nn._. 

1,6  ;4 
i-i.i;.-, 

46,1.55  . 
^5,C02''i'' 
108.37'    . 


Tabl^^IY. — Dublin   Registration  Distkict. 


-Annual  Hale  of  Mortality  in  Various  Classes  of  ihn  Pojndalioii,  fivin  d,i£'ireid  Causes, 
during  the  Four  Years  1883-6.  ;    i    •  .      .     ., 


Occnpation  or 

Social  Position.  '   Years  of  Life. 

All 
Causes. 

2 

do 

f. 

1 

Scarlet 
Fevtr. 

Typhus. 

■It 

«" 
1 

5 

Simple 
Fever. 

Enteric 
Fever. 

rt 

u 

.2 

n 

Total 
Zymotic 
Diseases. 

§ 
S 

■Sfc-. 

> 

Other 
Causes. 

All  Persons 

/ !         1,406,124 
\  1  Rates  per  1,000 

39,476 
23.07 

2 
0.00 

0.25 

910 
0.66 

317 
0.23 

902 
0.64 

no 

0.08 

139 
0.10 

539 
0.38 

1,055 
0.75 

4,329 
3.08 

5,183 
3.69 

8.140 
,     2.23 

7,74i 
5.50 

932 
0.66 

1S,14S 
12.91 

Professional, 
etc. 

1 

122,198 
Rates  per  1,000 

1,857 
15.20 

- 

3 

00.3 

•    33- 

,-l0.19„ 

8 

111  o-o^ 

9 
0.07 

11 
0.09 

21 
0.17 

33 

0.27 

26 
0.21 

134 
1.10 

117 
0.96 

21 

0.17 

257 
2.10 

0.18, 

..Jl,306; 
.    10.69. 

Middle  Class 

230,212 
Bates  per  1,000 

6,034 
26.21 

1- 
0.00 

'    34 
0.16 

128 : 
.0.66] 

■'    29 
!,      0.12 

105 
0.46 

29 
0.12 

25 
0.11 

136 
0.59 

•        177 
0.77 

664 
2.88 

772 
3.36 

279 
1.21' 

1,021 
4.44 

125 
0.54 

3;i7^ 

13!  TS 

Artisan  Cla.ss 

i 

430,493 
Rates  per  1,000 

9,902 
23.00 

1 

0.00 

101 
0.23 

273* 
0.66 

,    tf.23 

292 
0.68 

36 
0.08 

26 
0.00 

143 
0.33 

266 
0.62 

1,240 
2.SS 

1,381 
3.21 

020 
2.14 

2,094 
4.80 

253 
0.53 

9.3? 

General  Ser- 
vice 

{ 

623,221 
Kates  per  1,000 

21,683 
34.79 

— 

217 
0.35 

481 
0.77 

]      183- 
0.29 

,        496 
0.80 

34 
0.05 

67 
0.11 

227 
0.36 

686 
0.94 

2,291 
S.67 

2,913 
4.67 

1,920 
3.03 

4,372 
7.02 

530 
0.85 

.    0,667 
1>.50 

JVote. — The  rates  of  mortality  in  these  Tables  are  based  on  the  estimated  population  in  each  of  the  years  1883-6  added  together,  and  thus  constitutes  tlie  years  of  life. 


connected  with  class-mortality  statistics,  some  of  which  I  have  pointed 
out.  The  object  of  this  paper  will  be  accomplished  if  by  its  means 
the  attention  of  medical  officers  of  health  is  more  closely  directed  to 
the  subject,  with  the  common  object  of  having  class-mortality  statistics 
compiled  and  arranged  on  a  uniform  basis  as  a  regular  portion  of  the 
work  of  the  sanitarian  and  vital  statistician. 

Dr.  Tatham  (Salford)  as  President  of  the  North-Western  Society  of 
Medical  Officers  of  Hejilth,  and  Medical  Officer  of  Health  for  Salford, 
begged  to  tender  the  thank3  of  his  brethren  of  the  public  health  ser- 
vice for  the  valuable  paper  which  Dr.  Grimshaw  had  contributed  to 
the  Section.  He  hoped  that  when  another  census  year  approached,  it 
would  be  possible  to  induce  the  English  Registrar- General  to  follow 
the  admirable  example  of  the  Registrar-General  for  Ireland,  and  to 
provide  for  a  social  classification  of  the  populations  of,  at  any  rate, 
the  more  important  English  towns  similar  to  that  which  was  secured 
for  Dublin  at  the  census  enumeration  of  1881. 

Dr.  Thokne  Thorne  asked  Dr.  Grimshaw  whether  his  grouping  of 
the  death-rates  according  to  the  social  status  of  the  several  classes  of 
the  population  was  in  substitution  of  a  cIassi6caiion  giving  death- 
rates  in  the  several  occupations,  or  whether  both  classifications  were 
adopted  in  the  Dublin  records. 

Dr.  Grimshaw,  in  reply,  expressed  his  satisfaction  at  the  manter 
in  which  his  paper  hid  been  received,  and  at  the  interest  the  Section 
evidently  took  in  the  subject  of  class-mortality  statistics.  He  had  no 
doubt  that  a  proposal  for  the  extension  of  such  a  system  of  statistics 
to  English  towns  would,  if  brought  under  the  notice  of  his  colleague 
the  Rpgistrar-General  for  England,  receive  every  consideration. 
Although  the  Registrar-General  for  England  was  not  a  member  of  our 


profession,  it  must  be  remembered  that  this  subject  had  been  ably 
dealt  with  by  two  members  of  his  staff — our  esteemed  professional 
brother  Dr.  W.  Ogle  and  Mr.  Noel  Humphreys,  who,  he  (Dr.  Grim- 
shaw) did  not  think,  differed  from  their  chief  in  the  opinions  they 
held.  With  reference  to  Dr.  Thorne  Thome's  remarks,  Dr.  Grimshaw 
said  it  was  not  intended  that  this  form  of  statistical  arrangement 
should  supersede  the  classification  of  death-rates  according  to  trade 
and  occupation. 


ON  THE   REGISTRATION   OF   PLUMBERS  AND   OF 
PLUMBING  WORK. 

Uead  in  the  Section  of  Publie  Medidnc  at  the  Annital  Mcetiixj  of  the 

British  Medical  Association,  held  in  Dublin,  Attri'i^t,  I.'.'^V. 

By  T.  CHURTON,  M.D  , 

Physician  to  the  Leeds  General  Infirmary ;  Lectorer  on,  'iltdiciuc  in  the  York- 
shire College.  ,  ; 


EvEKTONE  has  heard  of  the  recent  efforts-made  by  the  London  Guild  of 
Plumbers  to  improve  the  education  of  the  artisans  employed  in 
plumbing  work,  both  in  London  and  tho  provinces.  The  .Journal 
of  this  Association  has  with  steady  persistence  s-npporfed  and  kept  us 
informed  of  these  efforts  ;  and  it  is  well  known  that  Jlr.  lOrnest 
Halt  has  greatly  aided  the  progress  of  this  and  m^ny  other 
sanitary  improvements.  In  June  last  776  plumbers  had  already 
been  registered  after  examination,  and  classes  for  instruction  had  for 
some  months  been  held  at  the  Technical  Collego  at  Finsbury.     In  the 
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provinces  a  very  complete  course  of  lectures  has  been  given  in  the 
Durham  College  of  Science  at  Newca'tle  during  the  past  Tear,  to  a 
large  class  ;  and  the  Principal  of  the  Yurkshire  College  at  Leeds  has 
kindly  assured  me  that  permission  would  readily  be  granted  to  hold  a 
similar  class  in  that  College  during  the  next  winter  if  a  sufficient 
number  of  plumbers  should  be  induced  to  apply  for  instruction.  So 
far  all  has  been  voluntary,  but  it  is  proposed  that  this  improved  educa- 
tion an  1  the  registration  of  plumbers  sbould  be  made  compulsorv  by 
Act  of  Parliament  ;  that  "  [lumbers  should  be  brought  under  official 
recognition  and  legal  control  analogous  to  that  which  prevails  gene- 
rally in  the  professions  and  crafts  affecting  the  public  health,"  and 
that  "  the  Plumbers'  Company  should  be  the  examining  and  certifying 
body"  (JoUENAL  of  July  lOth,  18S6)  ;  also,  of  course,  that  none  but 
plumbers  thus  examined,  certified,  and  registered,  should  be  permitted 
to  do  any  plumbing  work.  The  term  "plumbers  "is  apparently  in- 
tended to  include  all  drain-layers,  but  this  might,  perhaps,  bo  made 
more  clear  and  certain,  lest  it  should  remain  possible  in  the  future  for 
drains  to  be  constructed,  as  has  commonly  happened  hitherto,  by 
ordmary  builders'  workmen,  some  of  whom  have  less  knowledge,  and 
others,  perhaps,  less  honesty  than  could  be  desired. 

In  every  town  there  are  both  skilled  aud  honest  men  in  this  busi- 
ness ;  uo  legislation  which  is  likelv  to  be  proposed  can  injuriously 
affect  them,  but  on  the  contrary  will  be  very  much  to  their  advant- 
age. But,  there  are  also  in  this  business  some  fraudulent,  partly  be- 
cause they  are  ignorant  men,  and  against  these  we  cannot  have  too 
mmy  safeguards.  I  have  myself  seen  drains,  of  which  the  criminally 
faulty  conatruction  had  been,  as  usual,  discovered  owing  to  the  illness 
thereby  caused,  showingfaults  not  even  to  be  found  in  Mr.  PridginTeale's 
pictorial  illustrations,  numerous  as  they  are,  and  indeed  hardly  to  be 
believed.  Thus  in  one  case,  apparently  in  order  to  save  deep  digging,  a 
rather  long  drain  had  been  made  with  an  obvious  ascent  to  the 
street,  where  it  dipped  abruptly  into  the  main-sewer.  The  garden 
through  which  the  drain  ran  was  on  slightly  rising  ground,  and  the 
drain  ran  almost  parallel  to  the  surface.  A  pipe  from  a  roof  entering 
this  drain  at  right  angles,  being  too  long,  stretched  across  its  entire 
width  or  lumen,  and  assisted  the  wrong  inclination  to  prevent  the 
passage  of  all  solids.  The  house  was  built  twelve  years  ago,  before 
the  time  of  compulsory  inspection  of  drains.  About  the  same  time  I 
saw  an  ascending  drain  in  a  large  couTitry  house  in  Scotland.  In 
another  case,  a  cellar  which  had  always  been  damp,  at  length,  a  short 
time  after  the  erection  of  a  water-closet  in  the  yard  adjoining  it,  be- 
came very  offensive  ;  the  pipes  in  the  yard  were  then  examined  ;  the 
upper  and  visible  parts  of  the  joints  were  fcund  to  be  covered  with 
cement,  but  the  lower  parts,  which  would  have  been  more  difficult  to 
reach,  had  not  been  cemented  ;  free  leakage  was  permitted.  The  man 
who  reconstructed  this  drain,  himself  a  builder,  informed  me  that 
this  was  a  very  common  fault,  and  that  the  upper  cement  was  put  on 
in  order  to  deceive  the  inspectors.  He  thought  the  inspectors  were 
"  much  too  easy  "  in  their  examinations  of  drains,  and  that  some  of 
them  were  cot  competent  ;  but  he  admitted  that  they  had  to  en- 
counter difficulties  and  occasionally  very  dishonest  men.  (This  ad- 
mission seems,  however,  to  be  only  a  stronger  reason  for  selecting  in- 
spectors of  acute  intelligence  and  sufficient  technical  knowledge,  and 
for  offering  stipends  which  will  attract  such  men. )  He  described  in 
detail  several  cases  in  which  he  had  known  the  inspectors  hoodwinked, 
and  in  which  he  hid  afterwards  been  called  in  to  repair  the  defects  of 
practically  uninspected  drains  ;  but  it  is  not  necessary  to  repeat  these 
anecdotes,  as  everybody  is  familiar  witli  nany  like  them.  But  he  re- 
lated one  in  particular,  which  is  worthy  of  mention. 

A  contractor,  building  a  row  of  hou-es,  when  he  came  to  the  drain- 
age of  each  of  them,  acted  as  follows.  Having  laid  the  drain  with  good 
pipes,  but  using  sham  cement,  he  invited  inspection.  After  the  in- 
spection he  removed  the  sound  pipes  and  relaid  the  drain  with 
damaged  pipes  which  he  had  bought  for  next  to  nothing.  Thus  one 
set  of  good  pipes  did  duty  lor  inspection  in  every  successively  built 
house  m  the  row,  being  in  every  case  replaced  by  bad  ones  which  were 
very  cheap.  It  is  possible  that  the  man  supposed  that  the  damaged 
pipes  would  really  do  very  well,  and  that  absolutely  perfect  drainage 
cannot  be  of  the  importance  we  think  it,  as  the  world  has  got  on 
without  it  for  so  long.  He  did  not  realise  how  slowly  it  had  got  on, 
nor  how  mauy  of  those  who  could  have  helped  it  on  had  died  before 
their  work  was  done,  nor  how  many  more  had  been  disabled  for  their 
highest  possiiile  efforts  by  trivial  laults  like  his.  Education  will  cure 
some  faults,  keener  inspection  others,  but  only  a  register  of  work  done 
and  the  persons  who  have  done  it,  with  certainty  on  the  part  of  the 
workman  that  prosecution  will  follow  the  discovery  of  any  culpable 
nejiligence,  will  suffice  for  cases  like  that  last  described.  The  history  of 
every  drain  should  be  recorded  in  a  pnblic  register,  its  date,  its  con- 
tractor, Its  makers,   the  name  and  address  of  each  of  them,   and  the 


precise  parts  for  which  each  is  responsible.'  Mr.  W.  R.  Maguire, 
of  Dublin,  informs  me  thit  such  a  register  is  actually  kept  by  his 
firm,  and  that  he  could  at  any  time  lay  his  hand  upon  the  man  who 
has  committed  a  fault  in  laying  a  given  pipe,  and  could  discharge  that 
man,  but,  ofcours>,  could  not  otherwise  deal  with  him.  Noman  would 
scamp  his  work  if  he  knew  that  at  any  moment  he  might  be  called  to 
account  for  it.  And  if  he  had  laid  a  drain,  and  cemented  it  well  and 
firmly,  and  covered  it  in,  he  need  nut  fear  that  anyone  would  for 
the  sake  of  gain  disturb  it  ;  it  would  not  pay  them. 

I  say  nothing  now  as  to  the  form  which  the  prosecution  or  the 
punishment  should  take,  or  upon  the  question  whether  the  employer 
ought  to  be  pecuniarily  liable  for  losses  which  may  have  occurred 
through  the  fault  of  his  workmen.  At  present,  in  Scotland  at  least, 
and,  I  believe,  in  England  and  Ireland  also,  a  landlord  who  know- 
ingly lets  an  ill  drained  house,  or  who,  being  informed  by  a  tenant  of 
the  bad  sanitary  state  of  a  house,  neglects  to  put  it  right,  is  liable 
for  damages  to  health.  This  was  shown  in  a  case  which  was  tried  at 
Glasgow  on  May  l:Jth  last,  £150  being  awarded  to  the  tenant ;  in 
addition  to  this,  the  tenant  was  allowed  to  leave  the  house,  and  the 
rent  which  he  had  paid  was  ordered  to  be  returned  to  him.  This  is  a 
bold,  and  will  be  in  every  sense  an  encouraging,  verdict.  But 
when  a  landlord  has  ordered  a  good  drain  aud  has  paid  for  it,  and 
yet  a  bad  one  has  been  made,  against  whom  can  the  tenant  then  have 
a  remedy  ?  It  does  not  seem  right  that  the  landlord  should  be  liable, 
for  he  has  done  his  best  ;  and  the  tenant  cannot  sue  or  prosecute  the 
builder,  for  the  tenant  was  not  his  employer.  The  corporations  in 
towns,  and  the  county  boards,  when  they  come  into  existence  in  the 
country,  should  be  authorised  to  sue  or  prosecute  in  the  name  of  the 
tenants  whom,  as  ratepayers,  those  public  bodies  will  represent.  But 
if  this  proposition  to  register  together  and  inseparably  the  work  done, 
with  the  names  of  the  men  who  did  it,  should  be  approved  and  become 
law,  there  will  probably  be  little  need  for  prosecutions. 

Mr.  William  R.  MAotiiRE  said  that  although  numbers  of  plumbers 
were  being  registered  in  England,  there  were  yet  thousands  of  them 
who  remained  free  to  execute  dangerous  drainage  and  plumbing  work, 
and  the  majority  of  these  would  remain  unregistered  until,  as  the 
author  of  the  piper  recommended,  this  registration  was  rendered  com- 
pulsory by  law.  He  would  therefore  urge  most  earnestly  that  the 
medical  profession  should  use  their  powerful  influence  in  this  direction, 
for  no  more  important  subject  had  occupied  the  attention  of  this  Sec- 
tion. One  of  the  special  reasons  he  had  for  desiring  to  press  forward 
registration  of  plumbers  and  drain-layers,  was  that  out  of  2,500 
houses  in  Ireland,  which,  as  one  of  the  certified  sanitary  engineers  of 
the  Sanitary  Institute  of  Great  Britain  he  had  been  employed  to  in- 
spect, only  25  were  found  perfect,  and  this  small  proportion  had  held 
good  during  all  his  examinations. 

Dr.  E.  Duncan  said  that  he  had  had  some  experience  of  defects  of 
house-drains  and  soil-pipes,  aud  he  had  found  such  defects  exceedingly 
common.  He  had  rarely  examined  a  sy.stem  of  house  drainage  which 
would  stand  the  smoke  test ;  there  were  usually  cracks  in  the  joinings 
from  defective  cement,  often  holes  in  the  leaden  connections  from  the 
effects  of  sewer-gases,  defective  traps,  etc.  He  therefore  thought  that 
some  means  should  be  adopted  to  enforce  greater  care  on  the  part  of 
the  plumbers,  but  he  did  not  think  that  the  registration  of  plumbers 
would  make  much  difference.  He  thought  that  the  master  plumber 
should  be  made  responsible  for  the  faults  of  his  men,  and  that  he 
should  be  punished  for  any  bad  efl'ects  which  might  follow,  rather 
than  the  owner  of  the  house.  He  also  thought  that  inspection  of 
every  system  of  house-drainage  should  be  enforced,  and  that  the  in- 
spector should  he  a  man  carefully  trained  to  perform  such  duties 
intelligently.  He  would  like,  however,  to  enter  a  protest  against  the 
pronounced  tendency  to  blame  the  origination  of  cases  of  specificdiseases, 
such  as  typhoid  and  scarlet  fever,  ou  a  small  defect  in  the  system  of 
drainage,  when  there  were  so  many  other  ways  in  which  such  diseases 
propagated  themselves.  Medical  men  were  to  blame  for  the  very  un- 
qualified way  in  which,  in  court,  they  pronounced  any  such  proven 
defect  to  be  the  cause  of  the  particular  case,  although  they  had  not 
made  the  slightest  inquiry  into  the  other  ways  in  which  the  disease 
might  have  been  cau,sed.  This  very  flimsy  and  unscientific  evidence 
was  too  common,  and  was  certainly  very  unjust  to  the  accused 
persons. 

Dr.  Taylor  was  much  struck  by  the  observation  that  so  few 
plumbers  were  registered,  notwithstanding  the  large  number  engaged 
in   the   trade.      It  was,   therefore,  probable  that  many  years   would 

1  A  proposition  to  this  effect  was  made  originally,  I  believe,  by  Mr.  Teale  about 
ten  years  ago.  Clause  8,  in  tlie  very  complete  scheme  wliicli  is  proposed  by  Mr. 
Hart  as  the  basis  of  future  legislation,  is  the  same  in  purpose.  (I'icfe  Joubnat,, 
July  10th,  1831.) 
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elapse  before  the  wovkmeu  wcro  thoroughly  efficient  for  the  proper 
discharge  of  their  importaut  work  iu  the  drainage  of  houses.  The  Cor- 
poration of  Liverpool,  knowing  the  large  amount  of  scamping  work 
done  by  speculative  builders,  had  decided  that  the  sanitary  inspectors 
should  be  properly  instructed  in  the  drainage  of  houses,  and  had  made 
it  a  standing  order  that  their  present  stall',  as  well  as  all  other  in- 
spectors who  might  hereafter  be  appointed,  should  hold  the  certificate  of 
the  Sanitary  Institute,  and  thus  be  competent  to  superintend  and 
examine  the  sanitary  arrangements  of  all  dwelling.^.  It  was  an 
example  which  other  urban  authorities  might  follow  with  advantage. 

Mr.  Fred.  W.  Low.nde.s  (Liverpool),  as  a  householder  of  nineteen 
years'  standing,  expressed  a  very  strong  opinion  that  plumbers  should 
be  instructed  in  sanitation.  Ho  had  lived  in  three  houses,  in  all  of 
which  the  sanitary  arrangements  had  been  most  defective.  In  his 
present  residence,  all  had  been  placed  in  satisfactory  order,  but  the 
previous  arrangements,  though  undertaken  by  first-class  workmen, 
had  been  condemned  by  the  medical  officer  of  health. 

Mr.  C.  M.  Jessop  said  he  took  a  house  in  London  which  had  been 
duly  inspected.  After  .^ome  time,  sewer-gas  smell  was  found  to  issue 
from  the  bath-room.  No  connection  with  the  soil-pipe  could  be  dis- 
covered by  specialists.  The  landlord  asked  whether  the  cook  threw 
the  water  in  which  greens  were  boiled  down  the  scullery  sink.  This 
exit  pipe  opened  iu  ju.xtaposition  with  the  bath-water  exit-pipe  of 
larger  calibre,  and  thus  sucked  up  the  eflluvium  from  the  scullery 
pipe.  Thus  an  explanation  was  afforded  of  the  sewer-gas  smell.  The 
organic  matter  in  the  steam  acted  upon  the  leaden  pipe  from  the 
bath-room,  and  was  the  cause  of  this  sewer-gas  smell.  It  was 
remedied  by  throwing  the  water  elsewhere. 


The  following  resolution,  proposed  by  Dr.  T.  Churton  and  seconded 
by  Dr.  J.  W  Moore,  was  carried  unanimously:  "That  the  Section 
of  Public  Medicine,  convinced  of  its  absolute  necessity  in  the  in- 
terest of  the  common  weal,  is  strongly  of  opinion  that  an  organised 
and  efficient  system  of  registration  of  plumbers  and  of  plumbing  work 
should  be  put  into  force  in  all  parts  of  the  United  Kingdom." 


THE  DEVELOPMENT  OF  THE  IRISH  HEALTH- 
RESORTS. 

Jiead  in,  the  Section  o)  FiMic  Medicine  at  the  Annual  Meeting  of  Ihc 
British  Medical  Associatiim  held  at  Dublin,  August,  1887. 

By  D.  EDGAR  FLINN,  F.R.C.S.L,  M.K  Q.C.P., 

Surgeon  to  St.  Michael's  Hospital,  Kingstown  ;  Examiner  in  Public  Health, 
Royal  College  of  Surgeons  of  Ireland. 


It  occurred  to  me  that  the  present  would  be  an  opportune  time  to  draw 
attention  to  the  condition  of  our  Irish  health-resorts,  and  to  bring  the 
subject  under  the  notice  of  the  Association  assembled  in  Dublin.  We 
have  in  Ireland  a  variety  of  both  inland  and  seaside  health-resorts, 
which  can  compare  favourably  with  those  of  any  country  ;  yet,  though 
Nature  has  most  amply  endowed  them,  man  has  but  very  little  aided 
in  their  iaaproveraent  and  development. 

It  is  regrettable,  nay,  it  might  be  said  to  be  astonishing,  that  so  little 
interest  is  taken  iu  the  development  and  improvement  of  our  local 
health-resorts  ;  our  coasts  abound  with  towns  and  villages  in  the 
midst  of  the  most  charming  scenery,  and  with  all  the  surroundings 
conducive  to  health — unrivalled  purity  of  air  and  water — yet,  from 
one  causa  or  another,  no  effjrt  is  made  to  render  these  localities 
attractive  to  the  health-seekfT,  the  tourist,  or  traveller  in  search  of 
recreation  and  amusement.  Yet  I  am  sanguine  enough  to  hope  that 
in  the  near  future  a  great  and  permanent  improvement  will  be  ob- 
servable in  our  Irish  health-resorts.  The  improved  railway  communi- 
cation of  late  years  has  already  helped  iu  this  direction,  yet  one  is 
constrained  to  admit  that  the  Irish  railway  companies  do  not  afford  a 
sufficiently  cheap  method  of  travelling  and  do  not  oli'cr  sufficient  in- 
ducement to  the  public  to  visit  our  native  health-resorts  and  watering- 
places.  It  is  only  necessary  to  compare  our  railway  charges  with  the 
cost  of  a  journey  from  Dublin  by  one  of  the  great  English  railway 
systems  to  any  of  the  well-known  health-resorts  in  the  sister  country, 
and  they  will' he  convinced  of  the  accuracy  of  my  statement.  This 
cause,  if  there  were  none  other,  is  of  itself  quite  sufficient  to  retard 
the  development  of  the  Irish  seaside-  and  health-resorts.  As  a  natural 
consequence,  a  very  large  number  travel  elsewhere  in  search  of  health 
and  re  reatior,  who,  if  they  were  off.red  a  cheap  method  of  transit  at 
home,  would  be  induced  to  avail  themselves  more  frequently  and  more 
freely  of  the  benefits  and  advantages  to  be  acquired  from  a  sojourn  at 
their  native  inland  and  seaside  health-resorts. 

Every  succeeding  year    new   books    are  brought    to    our    notice 


describing  the  localities  and  climates  inviting  to  summer  and 
autumn  sojourn,  and  each  new  work  renders  the  ta^k  of  choosing 
a  holiday-  or  health-resort  moie  complicated.  The  numerous  bro- 
chures now  written  on  health-re.sorts  and  climates  have  likewise  a 
tendency  to  foster  a  delusion  in  the  public  mind  that  fuch  and 
such  a  climate,  a  particular  locality,  is  a  certain  remedy  for  a  cer- 
tain class  of  diseases.  According  to  this  view,  persons  suffering 
from  certain  forms  of  illness  have  only  to  reach  a  gicen  locality 
an<l  climate,  and  they  are  promised  a  complete  restoration  to  health. 
The  result  is  that  persons  make  the  most  desperate  efforts  to  reach 
the  desired  climate,  and  then  throw  aside  all  medical  direction  and 
discipline,  do  just  what  they  like,  and  expect  to  be  restored  to  health 
through  the  mysterious  influence  of  the  climate  !  The  manner  in 
which  the  German  and  French  watering-places  and  health-resorts  are 
kept  continually  before  the  public  notice,  and  the  persistency  with 
which,  year  after  year,  pamphlets  in  every  known  tongue  are  scattered 
broadcast  all  over  the  world,  eulogising  the  particular  climate  or 
watering-place,  should  teach  a  lesson,  and  ought  to  bo  an  incitement 
to  those  who  are  responsible  for  the  development  of  the  many  health- 
resorts  in  this  country. 

' '  Rutty  "  has  expressed  himself  thus  :  "  Would  that  our  people 
could  be  persuaded  to  lay  aside  their  unrighteous  prejudices  against 
the  productions  of  their  own  country  ; "  and  Knox  laments  the  small 
efforts  that  have  been  made  to  extend  the  knowledge  of  our  native 
health-resorts,  and  thus  to  do  for  Ireland  what  has  already  been  so 
amply  accomplished  for  the  British  and  Continental  watering-places. 
In  submitting  this  paper  to  the  Public  Health  Section,  I  have  been 
actuated  by  a  desire  to  create  and  increase,  if  possible,  an  interest  in 
the  better  development  of  the  health-resorts  in  this  country. 

In  the  vicinity  of  Dublin  we  have  seaside  and  inland  health-resorts 
which,  from  natural  beauty  of  scenery,  are  not  easily  surpassed  in  the 
United  Kingdom  ;  there  are  but  few  cities  (if  any)  iu  these  countries 
possessing  such  a  splendid  variety  of  advantages  within  easy  reach  by 
road  or  rail.  As  we  are  aware,  London  is  at  the  nearest  point  between 
fifty  and  sixty  miles  from  the  sea  ;  while  we  here  in  Dublin  have  it 
almost  at  our  very  threshold.  In  this  respect  Dublin  is  exception- 
ally favoured  ;  yet  a  striking  example  of  the  decay  and  non-develop- 
ment of  a  health-resort  iu  our  very  midst  is  the  Lucan  spa.  Here, 
within  a  few  miles  of  the  city  of  Dublin,  is  a  health-resort  which,  if 
it  were  in  the  city  of  London  or  some  large  Continental  city,  would 
speedily  be  transformed  into  a  sanatorium  of  world-wide  lame.  Its 
proximity  to  Dublin,  ease  of  access,  healthful  surroundings,  and  its 
possession  of  a  powerful  alkaline  sulphur  spring,  highly  commended 
by  such  eminent  analysts  as  Sir  Charles  Cameron,  Professors  Tieh- 
borne  and  Emerson-Reynolds,  who  consider  it  quite  equal  (if  not 
superior)  to  the  sulphur  springs  at  Harrogate,  Lisdoonvarna,  Aix-la- 
Chapelle,  and  Weilbach  should  make  it  renowned  and  flourishing. 
This  spa  was  most  popular  in  the  commencement  of  the  pre- 
sent century,  but  from  a  combination  of  causes  it  has  been 
allowed  to  drop  into  comparative  obscurity.  It  is  especially  beneficial 
in  the  various  forms  of  skin-disease,  and  the  late  Sir  Dominic 
Corrigan  spoke  highly  of  its  use  in  chronic  rheumatism  and  gout. 

In  a  valuable  little  work  entitled  The  Mineral  Waters  of  Europe, 
by  Professor  Piosser  James,  of  London,  and  Professor  Tichborne,  of 
Dublin,  pointed  reference  is  made  in  the  following  terms  to  the 
undeveloped  and  neglected  state  of  the  mineral-water  springs  in 
Ireland. 

"Here  we  have  one  of  the  many  thousands  of  industrial  resources 
of  Ireland  which,  from  some  cause  or  other,  remain  dormant.  If  even 
a  second-rate  mineral  spring  is  discovered  in  Germany,  a  company  is 
immediately  started  for  its  development,  sometimes  with  English  afld 
French  capital.  The  Irish  springs  remain  without  an  attempt  being 
made  for  their  commercial  introduction.  We  have  no  doubt  that  at 
Lisdoonvarna  we  have  a  district  that  will  prove  as  rich  and  fertile 
as  Harrogate  itself.  There  are  also  springs  at  Lucan  of  great  purity 
and  value.  Dr.  Reynolds  has  lately  analysed  one  of  them,  which 
established  it  as  a  powerful  alkaline  sulphur  spring.  There  seems  to 
be  very  little  probability  of  seeing  those  waters  in  the  hands  of  the 
consumer.  With  every  wish  to  give  encouragement  to  native  products, 
our  work  does  not  deal  with  watering  resorts,  however  de,-.irable  they 
may  be  ;  if  we  have,  however,  drawn  attention  to  the  want  of  energy 
existing  in  connection  therewith,  we  have  not  thrown  away  the  space 
devoted  to  Lisdoonvarna  and  Lucan. " 

Lisdoonvarna  spa,  in  the  Countv  of  Clare,  is  now  a  very  much  fre- 
quented health-resort,  and  has  made  great  strides  iu  popular  esti- 
mation of  late  years,  the  accommodjtion  for  visitors  being  quite 
equal  to  some  of  the  best  English  and  Continental  health-resorts. 
There  are  chalybeate  and  sulphur  springs  of  great  value,  which  are 
used  with   great  benefit  in  cases  of  scaly  skin  diseases,   in  chronic 
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rheumatisui,  and  rheumatic  gout.  The  proximity  of  Lisdoonvama  to 
the  sea  contributes  very  much  to  its  efficacy. 

Lucau  sulphur  spa,  near  Dublin,  which  resembles  the  Lisdoonvarna 
water  very  much  in  its  properties,  has  been  already  mentioned.  There 
are  other  .sulphur  springs  in  Ireland,  the  best  known  being  Ballinahinch, 
Golden  Bridge,  and  Swanlinbar.  Swanlinbar  spa  is  in  Cavan,  and 
was  at  one  period  a  very  much  frequented  spa.  The  sulphur  spring  at 
Golden  Bridge  was  once  held  in  high  repute  ;  both  these  health-resorts 
have  fallen  into  decay. 

'  The  coasts  of  Ireland  are  studded  with  watering-places  of  diversified 
beauty,  and  when  either  the  health-seeker  or  the  traveller  has  to  make 
achoice,  he  will  find  a  perplexing  cTOjarms  dc  richesscs  in  this  regard. 
On  the  eastern  coast  are  situated  Bray,  Kingstown,  Greystones,  Howth, 
Blackrock,  Malahide  ;  furtner  north  we  have  Warrenpoint,  Rostrevor, 
Bangor,  and  Hollywood  ;  in  the  north-west  are  the  charming  watering 
places  of  Bundoran,  Moville,  and  Greencastle.  On  the  western  coast 
are  .situated  llilltown-ilalbay,  Salthill  (Galway),  Kilkee  ;  and  on  the 
southern  coast  Glengarritf,  Qaeenstown,  Tramore.  There  are  many 
others,  too  numerous  to  mention,  possessing  charming  scenery  and 
equnl  health-giving  properties.  Queenstown  and  Glengarriff,  two 
noted  health-resorts  in  the  south  of  Ireland,  are  both  remarkable  for 
the  mildness  of  their  climate.  Queenstown  has  obtained  a  world-wide 
celebrity  as  a  resort  for  consumptives  and  those  suffering  from  bron- 
chia.1  affections.  There  is  an  equability  in  the  climate  of  Queenstown 
which  gives  to  it  a  superiority  over  most  resorts  of  the  kind.  The 
peculiar  character  of  the  air,  its  mildness,  its  genial  character  in  the 
very  depth  of  winter,  and  the  especially  healthy  situation  of  the  town, 
make  it  a  most  desirable  residence  for  the  invalid. 

Thackeray,  in  his  Irish  Sketch-hook,  speaking  of  Glengarriff,  asks — 
"  AVhat  sends  the  picturesque  tourist  to  the  Rhine  and  Saxon  Switzer- 
land when  at  Glengarriff  there  is  a  country  of  the  magnificence  of 
which  no  pen  can  give  an  idea?"  The  exceptional  mildness  of  the 
climate  of  Glengarriff  causes  it  to  be  specially  resorted  to  by  sufferers 
from  phthisis,  asthma,  and  other  bronchial  affections. 

Euniakerry,  in  the  county  of  Wicklow,  and  Sutton,  on  the 
eouthern  aspect  of  the  Hill  of  Howth,  are  both  desirable  places  of 
residence  for  the  invalid,  the  latter  being  dry,  mild,  and  sheltered 
from  tho  easterly  winds. 

Rostrevor,  a  beauuful  and  secluded  little  watering-place  on  the 
north  side  of  Carlingford  Bay,  is  also  a  health-resort  of  importance  ; 
its  sheltered  position  constitutes  it  a  good  winter  residence. 

Ballinahinch  spa  is  not  very  far  distant  from  Rostrevor  and  Warren 
Point,  and  at  one  time  possessed  a  great  reputation,  but  it  has  been 
■allowed  to  go  into  decay.  Dr.  Knox  describes  it  as  a  rich  sulphuro- 
chalybeate  spring  of  very  clear  water,  resembling  the  waters  of  Aix-la- 
Chapelle.  There  are  numberless  chalybeate  springs  throughout  Ireland  of 
more  or  less  value,  but  the  principal  waters  are  those  I  have  referred  to. 
-_  I  omitted  to  mention  Dundrum  as  a  health-resort  for  pulmonic 
invalids  ;  it  is  steadily  growing  into  public  estimation. 
_  Ireland,  as  will  be  seen,  abounds  in  a  variety  of  inland  and  mari- 
time health-resorts,  which  only  require  to  be  visited  to  be  appreciated. 
A  time  has  come  when  a  sojourn  at  our  native  health-resorts  should 
be  made  equally  inexpensive  and  equally  attractive  as  a  residence  at 
any  of  the  toreign  watering-places. 


"'  SECTION  OF  PUBLIC  MEDICINE. 

Wednesday,  TnuEiiDAT,  ajjd  Friday,  Adgust  Sed,  4th,  afd  5th. 
The  Liverpool  Sanitary  Amendment  Act,  ISG^.  By  J.  Stopford 
Tayloe,  M.D.,  Medical  Officer  of  Health  for  Liverpool.— From  the 
earliest  periods  in  the  formation  of  towns,  the  iuhabitants  sought 
protection  and  support  by  having  their  houses  as  near  together  as 
possible.  As  population  grew  the  demand  for  houses  near  the  seats  of 
labour  increased,  and  was  taken  advantage  of  by  speculators,  who 
crowded  as  many  houses  as  possible  on  the  smallest  area,  and  thus 
arose  the  courts  and  alleys  of  large  towns.  It  was  not  until  the 
cholera-visitation  in  1831  that  people  awoke  to  the  necessity  of  sani- 
tary measures,  but  the  builders  could  not  be  restrained  in  their  work, 
as  custom  and  habit  were  more  powerful  than  the  new-born  science  of 
sanitation.  Liverpool  obtained  an  importajit  Sanitary  Act  in  1846, 
reguUting,  amongst  other  things,  the  construction  of  houses,  courts^ 
etc.,  but  the  evils  arising  from  the  closely- packed  houses  were  so  great 
thai  a  Sanitary  Amendment  Act  was  passed  iu  1864  to  deal  with  this 
class  of  property.  By  this  Act  it  is  provided  that,  "  If  the  medical 
officer  of  health  shall  find  that  any  court,  or  alley,  or  any  premises  is 
or  are  unfit  fjr  human  habitation,  or  in  a  condition,  state,  or  situa- 
tion  injurious,  dangerous,  or  prejudicial  to  health,  he  shall  report  the 
same,  and  that  the  powers  of  this  Act  ought  to  be  put  in  force  in 
respect  to  such  court,  alley,  or  premises,  and  whether  the  ascertained 


defects  can  be  remedied  by  structural  alterations  and  improvements, 
or  otherwise,  or  whether  such  court,  alley,  or  premises,  or  any  part 
thereof  ought  to  be  demolished. "  The  medical  officer's  report,  with 
a  duplicate,  is  handed  to  the  Town  Clerk,  who  lays  it  before  the  City 
Council,  and  they  decide  whether  the  duplicate  shall  be  served  on  the 
Clerk  of  the  Peace  to  bring  before  the  Grand  Jury  at  the  next  quarter 
sessions,  or  refer  the  medical  officer's  report  to  a  Committee  of  the 
Council  to  purchase  the  property  by  agreement.  If  compulsory 
powers  are  required,  the  duplicate  must  be  sent  to  the  Clerk  of  the 
Peace,  and  the  Grand  Jury  will  then  take  the  report  into  considera- 
tion, and  make  a  presentment  stating  whether  the  property  is  to  be 
altered,  improved,  or  demolished.  'The  owner  of  the  property  has  a 
right  of  appeal  against  the  presentment  to  the  Recorder,  whose  de- 
cision is  binding  on  both  parties.  Should  the  Corporation  and  the 
owner  not  be  able  to  agree  as  to  the  value  of  the  premises,  the  matter 
must  be  referred  to  an  arbitrator  appointed  by  the  Local  Government 
Board.  Nearly  3,000  houses  have  been  dealt  with,  at  an  expense  of 
£200,000,  and  many  more  wOl  have  to  be  reported.  The  crowding  of 
houses  in  some  districts  was  so  great  that,  without  overcrowding  in  the 
houses,  tho  density  of  population  would  be  1,000  to  1,200  per  acre. 

The  J'resenl  Insanitary  Condition  of  the  Divellings  of  the  Labourers 
and  Small  Farmers  in  Ireland,  with  some  Suggestions  as  to  How  they 
might  he  Improved.  By  Wm.  Leatham,  L.K.Q. C.P.I. — The  Public 
Health  (Ireland)  Act,  1874,  had  been  of  very  great  advantage  in 
giving  authority  to  have  nuisances  removed,  so  that  it  was  very  rarely 
now  that  one  heard  of  a  pig  or  auy  of  the  lower  animals  being  lodged 
in  the  dwelling-houses  of  human  beings.  Still,  much  more  was  re- 
quired, as  the  situations  and  surroundings  of  these  dwellings  were 
such  that  it  was  nearly  impossible  to  prevent  the  occurrence  of 
dangerous  nuisances  inside  the  houses,  or  in  the  immediate  vicinity 
of  them.  A  description  of  these  houses  showed  how  very  deficient 
they  were  in  accommodation  and  cleanliness,  while  the  cesspools  and 
accumulations  of  filth  close  to  them  were  fertile  sources  of  zymotic 
diseases.  As  to  the  existing  dwellings,  the  author  believed  that  it 
was  nearly  impossible  to  put  them  into  a  condition  that  could  be  con- 
sidered sanitary.  Every  effort  should,  however,  be  made  to  do  so, 
and  no  new  building  should  be  permitted  to  be  inhabited  until  it  had 
been  shown  to  have  been  constructed  according  to  sanitary  laws. 
Care  should  be  taken  in  choosing  a  site,  and  also  that  sufficient  ac- 
commodation was  allowed  for  the  iumates.  He  was  convinced  that 
the  number  of  cases  of  zymotic  disease,  particularly  fever,  would  be 
considerably  reduced  if  more  attention  was  paid  to  the  prevention  of 
overcrowding  and  want  of  cleanliness.  This  undoubtedly  deserved  to 
be  done,  when  the  amount  of  loss  of  life  from  these  diseases  (about  one- 
fourth  of  the  total  death-rate),  as  well  as  the  immense  money  loss  to 
the  community,  was  taken  into  consideration. 

Notes  on  an  Unhealthy  Tenement,  with  some  account  of  Cases  of 
Illness  occurring  therein  within  «  Short  Period.  By  Charles  Fred- 
erick MooEE,  M.  D.,  F.R.C.S.  1.,  Medical  Officer  and  Medical  Officer 
of  Health  to  City  Dispensary,  Medical  Inspector  of  Seamen,  Certifying 
Surgeon,  Dublin,  etc.  ;  formerly  Phy.sician  to  Cork  Street  Fever  Hos- 
pital and  the  Middletown  Hospital,  etc. — In  1886,  E.  K.,  aged 
10  years,  died  after  an  illness  of  about  three  mouths,  with  symptoms 
of  pulmonary  phthisis,  her  case  being  noted  on  April  29  th  as  chronic 
struma  with  pulmonary  symptoms.  She  was  put  on  cod-liver  oil  and 
syrup  of  iodide  of  iron.  On  April,  1887,  her  half-brother,  G.  K., 
aged  18  years,  was  sent  by  Dr.  Moore  to  hospital  (Cork  Street)  for 
symptoms  of  chest-disease  with  fever,  and  in  that  hospital  went 
through  an  attack  of  pneumonia.  He  left  hospital  on  May  7th.  On 
May  21st,  Dr.  Mcore  again  found  him  with  pneumonic  symptoms, 
coupled  with  hepatic  complication  to  some  extent.  He  had  since  re- 
covered in  Jlercer's  Hospital.  Also  in  April,  1887,  Dr.  Moore  treated 
the  mother  of  these  two  young  persons  for  a  very  intense  jaundice  ;  she 
had  now  recovered.  She  attributed  the  ill-health  of  herself  and  of  her 
children  to  their  surroundings,  which  were  illustrated  by  an  outline 
sketch. — Surgeon  Dokman  agreed  that  the  only  effectual  method  of 
dealing  with  the  filthy  hovels  of  the  poor  was  their  total  abolition, 
but  pointed  out  that  economic  considerations  rendered  it  necessary 
to  adopt  this  method  of  procedure  very  gradually.  Meanwhile,  he 
pointed  out  that  much  might  be  done  by  insisting  that  the  children 
in  our  State-supported  schools  should  be  instructed  in  the  principles 
of  sanitary  science,  that  form  of  knowledge  which  would  best  repay 
the  ratepayers  for  the  cost  of  their  education.  He  also  alluded  to 
the  common  insanitary  practice  of  the  upper  and  middle  classes  of 
closing  the  natural  inlets  for  air  in  their  dwellings  during  the  winter 
months,  and  allowing  a  constant  stream  of  air  to  flow  in  through  the 
open  windows  of  their  water-closets  to  supply  the  loss  caused  by  the 
outflow  of  air  through  the  chimneys  of  their  open  fireplaces. — 
Dr.   TnoENE   Thoknis   desired  to  give   prominence  to  two  points. 


Aug.  13,  1887.^ 


THE  BRITISH  MEDICAL  JOUENAL. 


'317 


■which  had  been  adverted  to  in  the  group  of  papers  relating  to  insani- 
tary property,   namely,  the  undue  aggregation  of  houses  on  area,   and 
the  absence  of  through  ventilation  of  dwelling?.     Tho  evils   which 
had  been  brought  about  by  reason  of  the  overcrowding  of  houses  on 
site  were  universally  admitted  ;  they  had  rendered  necessary  the  ex- 
penditure of  millions  of  tho  public  money  in  order  to  secure  the  re- 
construction of  entire  areas.     They  were  identified  with  the  produc- 
tion of  much  preventable  disease,  and  yet  they  were  tacitly  sanctioned 
by  many  sanitary  authorities  who  declined  to  make  adequate  by-laws 
to  deal  with  the  subject.     In  this  way  a  future  generation  would  have 
imposed  upon  them  the  great  burden  of  undoing  that  which  was  now 
in  progress.     According  to  the  modern  by-laws  of  the  Local  Govern- 
ment Board  of  England,    a  minimum  open  space  of  24  feet  (towards 
which  the  street  might  be  reckonea)  was  required  in  front  of  all  dwell- 
ing-houses, and  at  least   150  square  feet  to  the  rear.      But  sanitary 
authorities  would  literally  forego  a  whole  code  of  by-laws  regulating 
new  buildings  rather  than  adopt   that   comparatively  small  require- 
ment.    Even  seaside  resorts,  which  professed  to  attract  people  for  the 
purposes  of  health,    demurred  to  such  a  by-law,  the  main  difficulty 
arising  where  the  re-erection  of  houses  brought  those  dwellings  within 
the  provisions  of  the  by-laws,  and  the  main  objection  was  summed  up 
in  the  statement  that  it  would  involve  confiscation  of  the  rights   of 
individuals.     Dr.  Thorne  Thorne  admitted  the  difficulty  of  deciding 
in  each  instance  how  far  the  evils  which  had  arisen  in   this  respect 
should  be  remediedout  of  the  public  funds,  as  was  done  where  large  areas 
were  swept  away  under  a  local  Act.     But  he  maintained  that  there 
were  many  cases  where  the  so-called  rights  ought  not  to  interfere  with 
the  adoption  of  a  remedy  under  by-laws.     Thus  small  houses,  densely 
aggregated,    in  narrow  thoroughfares,   having  originally  the  smallest 
financial  value,  came  to  command  large  rents  by  reason  of  some  such 
accidental  circumstance  as  the  movement  of  trade  to  the  district  in 
which  they  were  situated.   The  owners  of  these  houses  had  done  nothing 
to  promote  the  increased  value  which  the  buildings  had  acquired,  and 
yet  they  said  their  rights  were  interfered  with  when  they  were  prevented 
from  rebuilding  on  an  already  inadequate  site  houses  which,  whilst  they 
would  still  further  violate  the  laws  of  health  in  point  of  ventilation, 
would  command  greater  rents  than  before.     Now  this  meant  that  the 
houses  would  acquire  an  additional   fictitious  value,  and  tho  proper 
remedy  was  made  more  difficult  and  more  remote.     The  provisions  of 
the  Public  Health   Act  interfered  throughout  with  tho  rights  of  tho 
individual,  and  he  knew  few  instances  where  it  was  more  right  to  say 
to  a  man  that,  in  the  interests  of  the  public  health,  he  should  not  in- 
crease the  value  of  his  property  at  the  cost  of  the  health  of  the  com- 
munity.    The  worst  aspect  of  this  want  of  through  ventilation  was  to 
be  found  in  the  system  of  back-to-back  houses,  which,  it  was  much 
to  he  regretted,  was  steadily  on  the  increase  in  some  of  the  northern 
oounties  of  England.     To  an  important  extent,  these  houses  were  built 
as  the  result  of  ignorance  of  the  laws  of  health,  for  they  might  be  seen 
where  wide  streets  and  comparatively  large  interspaces  for  privies  and 
ash-pits  between  the  blocks  of  houses  showed  distinctly  that  it  was  not  a 
question  of  the  cost  of  land  that  was  alone  under  consideration.     The 
moral  aspect  of  this  class  of  houses  was  also  adverted  to,  there  being 
no  private  space  for  closets  attached  to  them.     And,  in  conclusion,  it 
was  urged  that  no  house  without  adequate  means  of  through  ventila- 
tion ought,  in   the   interests   of  public   health,  to   be   sanctioned. — 
Dr.     Gkimshaw     (President   of  the   Dublin     Sanitary  Association) 
pointed  out  that  in  order  to  get  rid  of  the  existing  unhealthy  areas  it 
was  absolutely  necessary  that  the  work  should  be  undertaken  at  the 
public  expense,  and  expressed  an  opinion  that  ultimately  there  would 
be  no  loss,  as  the  saving  eiTected  in  health  would  compensate  for  the 
present  loss.     It  was  also  essential  that   while   clearing  unhealthy 
areas  was  undertaken  at  the  public  expense,  the  possibility  of  the  con- 
tinued construction   of  insanitary  houses,  or  houses  likely  to  become 
unhealthy,  should  be  prevented.     The  legislation  on  this  subject  and 
with  reference  to  so-called  repairs  and  reconstruction  was  so  defective 
that  practically  insanitary  dwellings  were  being  reconstructed  and 
perpetuated  instead  of  eliminating  evils.    Dr.  Grimshaw  described  how 
the  Artisans  Dwellings  Acts  had  been  extended  to  Ireland  by  the  in- 
fluence of  the  Dublin  Sanitary  Association,  and  how  that  society  had 
founded    a    company    to    assist     in    carrying     out   the    Acts,    and 
suggested    similar   movements    in     other     places.       He     suggested 
that    the    members   of   the    Association    should    visit    the   cleared 
areas     in     Dublin,    and     inspect     tho    buildings    erected     by     tho 
Artisans     Dwellings     Company     and     the     Dublin    Corporation.— 
Dr.   FiTZPATEicK   did  not  believe  in  further  legislation  ;  there  was 
too  much  of  that  already.     The  word  "may  "  must  be  abolished  from 
the   Public  Health  Acts,  and   "shall"   substituted.     He  thought  we 
had  gone  a   little  too  far  in  water  drainage,  especially  when  there  was 
not  a  fionstant  supply  of  water.     The  old-fashioned  privies,  with  ash- 


pits adjoining,  which  ashes  acted  as  a  deodoriser,  tad  been  supplafifjSd 
by  so-called  water-closets  in  small  tenements,  the  cisterns  entirely  un- 
protected from  the  weather,  except  by  a  poor  slate  roof,  and  which 
during  frost  were  necessarily  frozen,  with  the  result  of  an  alarming 
amount  of  filth,  etc.  The  remedy  par  excellence  was  that  no  houee 
should  be  tenanted  until  a  certificate  had  been  granted  by  the  sur- 
veyor of  either  a  borough  or  local  board,  certifying  that  ho  (the 
surveyor)  on  such  a  day  and  date  had  personally  inspected  tho  drains 
of  snch  a  house,  and  the  ground  on  which  they  were  laid  and  that 
the  jointiug,  etc.,  were  truly  laid  and  carried  out  according  to  tho 
plans  submitted  to  his  authority.  Dr.  Fitzpatrick  believed  the  im- 
perfect house-drainage  to  be  the  cause  of  most  of  the  mischief  which  was 
deplored.' — Dr.  DtTNCAN  said  that  he  had  been  an  interested  observer  of 
the  effects  of  the  action  which  had  been  taken  by  the  Glasgow  Corpora- 
tion in  demolishing  large  areas  of  insanitary  dwellings  in  Glasgow. 
Tho  one  mistake  made  there  was  that  while  demolishing  they  did 
nothing  to  rebuild.  The  populations  displaced,  therelore,  were  com- 
pelled to  overcrowd  other  localities,  where  they  caused  the  same  in- 
sanitary conditions  as  those  in  which  they  formerly  lived.  Gradually, 
however,  by  the  energetic  action  of  the  sanitary  department,  in  deal- 
ing with  overcrowding,  and  by  the  erection  of  new  dwelling.';  by 
private  enterprise  under  new  and  improved  laws,  this  evil  had  dimin- 
ished. They  had  now  come  to  see  that  they  could  not,  expect  in- 
sanitary areas  to  be  cleared  away  without  pecuniary  loss,  but  that  the 
pecuniary  loss  would  be  less  iu  the  long  run  if  they  rebuilt  houses, 
which  would  pay  a  moderate  iuteresc  on  the  money  expended  and 
bring  in  a  return  for  the  price  of  the  ground.  The  other  points  he 
referred  to  were  the  necessity  for  providing  open  spaces  in  Ihese  re- 
constructed areas  for  playgrounds  for  children  and  the  necessity  for 
having  the  rural  districts  under  the  same  laws  as  the  urban  districts. 
— Dr.  G.  Plunkett  OTakrell  began  by  saying  that,  as  regards 
material  prosperity  and  in  a  sanitary  sense,  there  were  two  Irelands. 
There  was  in  Ireland  a  crofter  district  as  clearly  marked  out  as  the 
crofter  district  of  Scotland— impoverished,  congested,  and  contfiiniBg: 
mud  cabins  of  the  most  miserable  description.  The  difficulty  of  im- 
proving the  sanitary  condition  of  that  crofter  district  was  twofold  ; 
first,  the  local  rates  were  so  impoverished  as  to  be  nearly  bankrupt ; 
and,  secondly,  the  habits  of  the  population.  People  could  not  be 
made  cleanly,  any  more  than  they  could  be  made  religious,  by  Act  of 
Parliament.  The  lower  orders  must  be  educated  in  cleanliness,  as 
they  were  educated  in  learning.  As  to  the  general  question  of  how 
to  deal  with  insanitary  houses,  he  had  only  to  echo  tho  words  of  Dr. 
Thorne  Thorne,  and  especially  as  to  the  importance  of  "thrbngh" 
ventilation.  Only  a  week  ago  he  had  held  an  inquiry  at  Cort  into  a 
proposal  of  the  corporation  of  that  city,  acting  as  the  urban  sanitary 
authority,  to  erect  artisan  dwellings,  and  he  found  the  back  wall  of 
one  of  the  sites  within  ten  feet  of  a  barrack-wall  thirty-five  feet  high, 
which  would  prevent  anything  like  through  ventilation.  The  Local 
Government  Board  of  Ireland  had,  he  was  happy  to  say,  rejected  that 
site. — Mr.  Youun  (Surgeon,  Monaghan  Infirmary)  said  ha  wished 
to  refer  to  the  personal  habits  of  the  people.  He  had  had  the  drain- 
age of  the  largo  institution  of  which  he  had  been  for  many  years  the 
professional  attendant  put  right ;  he  had  had  the  water-closets  con- 
structed on  the  best  and  most  efficient  principles — but  he  found  these 
accommodations  were  neglected  by  the  people  ;  neither  instructions, 
nor  threats,  nor  flatteries  had  any  effect  upon  their  habits,  and  were 
it  not  for  constant  and  careful  disinfection  there  would,  no  doubt,  bo 
a  constant  succession  of  fever  iu  the  establishment.  The.  people,  in- 
stead of  using  the  efficient  accommodation  provided  for  thein,  fre- 
quently used  the  floors  of  the  closets  as  open  fields.  He  had  had  the 
floors  covered  with  sheet-lead,  and  the  dip  directed  to  the  aperture  of 
the  common  sewer,  and  notwithstanding  the  floor  required  to  bo  con- 
stantly flushed  to  maintain  anything  like  a  sanitary  state  amongst  the 
patients.  — Dr.  M  acdowelCo.sgeave  said  the  danger  of  passing  a  resojn- 
tion  against  back-to-back  dwellings  was,  that  in.'iauitary  as  they  wer?, 
they  could  be  built  cheap  and  rented  cheaply.  In  Dublin  such  back-to- 
back  dwellings  did  not  exist,  and  the  artisan  classes,  who  were  par- 
ticularly ill-oir,  had  to  pay  more  rent  than  the  bettcr-olf  artisans  of 
Yorkshire.  Back-to-back  houses  in  the  subuibs  might  be  better 
than  through-air  tenements  in  the  crowded  parts  of  the  city.— 
Mr.  C.  M.  Jkssop  said  that  the  tendency  of  the  discussion  so  f*r 
had  been  to  show  the  desirability  of  the  British  Medical  Association 
taking  up  this  subject  and  influencing  the  vistries  throughout  the 
kingdohi  through  the  Local  Government  Board.  In  the  parish  ot 
Paddington  recently  a  set  of  new  regulations  had  been  drawn  up  v:ith 
reference  to  the  connection  of  sewerpipes  of  houses  with  the  main  drains, 
and  no  builder  in  that  district  was  allowed  to  build  a  house  until  he 
had  obtained  a  copy  of  these  rules  and  submitted  his  plans  to  the 
Sanitary  Committee  of  the  vestry.     The  great  difliculty  to  be  over- 
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come  was  the  combination  of  builders  agaiust  what  they  considered 
their  interests.  Paddington  had  an  efhcient  sanitary  medical  officer 
and  two  inspectors  who  inspected  rjuarterly  or  half-yearly  every 
portion  of  the  district,  whilst  the  surveyor  inspected  every  new 
house  in  the  connection  of  its  drains  with  the  main  drains. — 
Dr.  John  Tatham  (Salford)  said  from  his  personal  experience  as 
medical  officer  of  health  of  Salford,  in  Lancashire,  he  was  able  to  adduce 
evidence  showing  how  iutimately  the  death-rates  of  the  several  dis- 
tricts of  the  town  under  his  supervision  depended  on  their  sanitary 
condition.  In  the  year  1S84  he  constructed  a  chart  in  which  the 
borough  was  sub-divided  into  200  sub-districts,  the  boundaries  of  these 
being  those  adopted  by  the  enumerators  at  the  last  census,  and  the 
populationsof  each,  those  which  were  ascertained  in  1881.  The  deaths 
occurring  in  each  of  the  several  enumeration-districts  in  the 
census  year,  and  in  the  two  years  respectively  preceding  and  succeed- 
ing that  event,  were  next  ascertained,  and  thus  the  annual  average 
mortality  of  every  one  of  these  200  areas  was  ascertained  with  a  near 
approach  to  accuracy.  The  result  of  this  somewhat  laborious  process 
was  to  show  that  in  a  population  of  about  200,000  persons,  with  an 
average  death- rate  of  about  28  in  the  1,000,  there  were,  on  the  one 
hand,  areas  so  healthy  as  to  show  a  death-rate  not  exceedirg  8  in 
the  1,C00  ;  there  were,  on  the  other  hand,  other  and  almost  con- 
tiguous areas,  where  the  mean  rate  of  mortality  in  the  years  1879-83 
was  considerably  higher  than  40  in  the  1,000.  Dr.  Tatham  said  that 
the  districts  which  were  subject  to  such  terrible  death-rates  were  such 
as  were  to  be  met  with  in  most  old  towns,  where  the  houses  had  been 
standing  for  half  a  century,  and  where  the  insanitary  conditions  pre- 
vailing even  now  were  discreditable  to  British  sanitation.— 
Dr.  C.  F.  MooEE  said  that  a  number  of  houses  had  been  built  with 
sixteen  to  twenty-two  rooms,  let,  in  most  cases,  to  as  many  families. 
The  spreading  of  zymotic  disease  had  been  very  constant  on  any  out- 
break, and  in  a  moral  aspect  matters  had  also,  on  some  occasions, 
been  very  bad  indeed.  The  houses  that  had  been  built  by  the  cor- 
poration consisted  of  too  many  stories,  and,  consequently,  too  large  a 
number  of  tenements.  Cottages  were  being  built  in  the  district  of 
which  he  was  medical  officer  of  health  back  to  back,  but  in  that  case 
the  corporation  stopped  the  buildings  on  his  remonstrance  ;  but  many 
such  still  remained  with  this  or  like  disadvantages.  The  diminution 
of  typhus  was  remaikable  in  Dublin  of  late,  as  in  Glasgow,  but 
typhoid,  scarlatina,  measles,  whooping-cough,  pneumonia,  struma  in 
its  Protean  forms,  and  diarrhcea,  with  bronchitis,  had  still  a  fearfully 
powerful  hold  over  the  Dublin  population,  as  was  seen  in  the  small 
diminution  of  its  death-rate.  He  thought  the  working  men  them- 
selves should  at  once  be  taught  and  obliged  to  contribute  to  sanitary 
improvements  as  well  as  to  hospitals.  Dr.  Grimshaw  observed 
that  the  local  rates  should  be  charged  with  sanitary  expenses. 
Ue  (Ur.  Moore)  thought  this  should  be  admitted  with  some  proviso 
that  under  certain  conditions  a  rate  in  aid  should  be  levied  on  the 
general  rates,  or  those  of  adjoining  districts. 

The  following  resolution,  proposed  by  Dr.  Tatham,  seconded  by 
ur.  J.  W.  MooEE,  was  unanimously  adopted  by  the  Section :  "That 
this  bection,  having  regard  to  the  great  importance  of  securing  the 
ttirough-veutilation  of  dwelling-houses,  desires  to  express  an  emphatic 
condemnation  of  the  system  of  building  houses  "  back-to-back ^  and 
to  submit  to  the  Council  of  the  British  Medical  Association  the  desir- 
abUity  of  urging  on  the  Government  that  a  minimum  amount  of  open 
space  to  the  front  and  to  the  rear  of  all  dwelling-houses  should  be 
required  under  legislative  enactment. 

S'jme  Scm^rks  on  thi  Irish  Labourfrs'  Ad,  with  a  Proposal  for 
Mcclmg  the  Frescnt  Dcfcdivc  Milk-Sicpphj  for  the  Children  of  the 
Ir^h  Rural  Working  Class.  By  T.  Laffan,  M.  K  Q  C.  P.  I.  (Cishel). 
-Ihis  class  probably  numbers  half  a  million  of  souls  in  Ireland  alone, 
and  the  w-oik  of  no  Public  Health  Section  would  be  complete  which 
omitted  all  notice  of  their  condition.  A  detailed  enumeration  of  the 
various  Acts  passed  for  improving  the  house  accommodation  of  the 
Irish  working  classes  would  be  out  of  place  here,  and  I  therefore  pro- 
pose to  touch  on  some  salient  points  which  have  presented  themselves 
to  me  as  chairman  of  one  and  consulting  officer  of  auother  sanitary 
body.  From  causes  which  it  would  be  touching  on  debatable  ground 
to  enter  upon  here,  a  large  fraction  of  the  agricultural  labouilrs  are 
separated  from  the  actual  scene  of  their  labours,  and  cooped  up  in 
the  various  small  towns.  It  thus  comes  to  pass  that  the  authorities 
01  these  towns,  when  they  are  invested  with  the  execution  of  the 
sanitary  laws,  have  to  provide  not  only  for  the  public  health  of  the 
working  classes  proper  to  civic  communities,  but  also  for  that  of  those 
whose  moral  claims  are  on  the  authorities  of  those  districts  on  which 
their  labour  is  expended.  Every  small  town  is  not,  of  course 
charged  with  such  sanitary  care  ;  but  some  efforts  have  recently 
Been  made  to  increase  the  number  of  those  laden  with  such  respon- 


sibility. Gentlemen  who  are  not  acquainted  with  rural  matters 
cannot  be  expected  to  understand  the  precise  condition  of  things, 
and  this  is  a  reason  why  I  view  with  disfavour  any  attempt  to  transfer 
the  burden  of  providing  for  the  agricultural  labourers  from  rural  to 
civic  authorities.  I  will  say  nothing  on  the  abstract  justice  of  the 
case,  but  merely  observe  that  the  valuation  of  small  towns  is  so 
comparatively  trilling,  and  the  proportion  borne  by  these  classes  and 
their  houses  to  those  of  the  rest  of  the  community  is  so  great,  that  it 
would  be  a  matter  of  sheer  impossibility  to  provide  a  sufficient  number 
of  new  houses  out  of  the  slender  resources  at  the  dispo.sal  of  their 
governing  bodies.  I  am  aware  that  houses  have  been  built  by  many 
small  sanitary  authorities  ;  but  the  number  is  insignificant  compared 
with  the  numbers  required.  In  my  evidence  before  the  Bessborough 
Commission,  pages  966  67,  I  suggested,  among  other  proposals,  that 
the  Board  of  Works  should  be  at  any  loss  arising  out  of  improved 
buildings  for  the  working  classes,  and  that  such  loss  should  be 
recouped  them  by  the  then  balance  of  the  church  surplus  fund.  I 
know  nothing  about  what  working  people  in  the  city  of  Dublin  can 
afford  to  pay,  but  I  do  know  that  Is.  a  week  is  the  maximum  that  a 
rural  working  man  can  afford,  and  that  for  the  capital  represented  by 
such  interest  no  house  can  be  built.  I  also  then  suggested  the 
establishment  of  union-rating,  pure  and  simple,  as  it  is  notorious 
that  differential  rates  constitute  one  of  the  greatest  obstacles  to  the 
transplantation  of  the  working  classes  to  the  country.  I  further  sug- 
gested at  the  time  that  these  houses  should  be  exempt  from  taxation 
for  a  certain  n'lmber  of  years,  that  each  occupier  should  give  plots 
for  nothing,  and  that  a  temporary  commission  should  be  established 
to  take  the  housing  of  the  whole  of  this  class  in  hand.  I  cannot  but 
think  that,  had  the  whole  of  my  suggestions  been  carried  out,  we 
should  now  be  much  nearer  than  we  are  to  seeing  the  whole  of  the 
class  provided  for.  The  various  Acts  and  parts  of  Acts  dealing  with 
the  Irish  labourers  passed  between  1880  and  1886  have  done  much  good, 
but  that  good  has  been  mainly  confined  to  rich  unions,  and  even  in 
those  has  fallen  very  much  shoit  indeed  either  of  the  justice  or  the 
requirements  of  the  case.  The  main  Acts  of  1885-1886  went  on  the 
twofold  principle  of  substituting,  first,  habitable  for  uninhabitable 
houses,  and,  secondly,  of  providing  additional  houses  where  there  were 
not  already  enough  for  the  hands  employed.  In  the  second  con- 
tingency the  rural  sanitary  authority  was  not  bound  to  ask  any  ques- 
tions as  to  the  previous  addresses  of  the  labourers,  and  consequently 
they  could,  and  do,  give  them  to  labourers  from  civic  sanitary  dis- 
tricts. The  limited  use  which  has  been  made  of  these  Acts  can  only 
be  counteracted  by  making  it  compulsory  on  all  boards  of  guardians  to 
carry  Acts  into  execution.  No  such  compulsion  exists  at  present,  and 
until  it  does  these  provisions  will  be  .'■paringly  availed  of.  I  brought 
the  necessity  for  this  under  the  notice  ot  a  leading  member  of  the 
Select  Committee  which  sat  on  the  whole  question,  and  I  cannot  help 
expressing  my  regret  that  the  framers  had  so  much  faith  in  the  good 
disposition  of  sanitary  administrators  in  Ireland  as  not  to  make  these 
Acts  compulsory.  In  some  instances  the  officers  have  quietly  set  up 
a  passive  resistance  to  the  good  intentions  of  boards,  and  for  this  some 
remedy  should  be  applied.  In  other  instances  good  intentions  have 
been  baffled  by  the  amount  of  red  tape  required  to  work  the  sections. 
In  but  too  many  cases,  also,  these  good  dispositions  have  not  been 
forthcoming  on  the  parts  of  boards  of  guardians,  In  the  majority  of 
instances,  however,  expense  has  been,  and  will  continue  to  be,  the 
great  bar  to  the  execution  of  these  Acts.  Though  fully  aware  that  the 
Treasury  is  not  a  mine  of  txhaustless  wealth,  it  yet  seems  to  me  that 
to  no  purpose  could  State  money  be  so  usefully  applied  as  to  helping 
poor  unions  in  their  efforts  to  house  the  labouring  classes.  No  doubt 
Government  now  lends  money  on  moderate  terms  ;  yet,  moderate  as 
they  are,  tliey  are  still  beyoud  the  resources  of  a  great  part  of  rural 
Ireland.  I  am  in  hopes  that  the  increased  strength  which  those 
classes  now  have  on  the  electoral  rolls  of  these  kingdoms  will  make  it 
practicable  for  the  Treasury  to  take  a  clearer  view  of  their  claims  than 
they  have  heretofore  been  able  to  do.  A  most  important  item  in  con- 
nection with  the  Labourers'  Acts  has  been  the  addition  of  plots,  the 
profits  and  recreation  connected  with  which  cannot  fail  to  appreciably 
improve  their  health  by  improving  their  well-being.  There  has  been 
a  still  further  extension  of  the  theoretical  benefits  tendered  to  them  by 
the  allotment  clauses  of  1883-1885,  under  which  tracts  of  land  may 
be  taken  near  towns,  and  portioned  out  to  working  men  living  in  such 
towns.  I  do  not  know  of  a  single  union  where  these  sections  have 
been  carried  out.  Very  recently  the  law-officers  of  the  Crown  have 
given  it  as  their  opinion  that  none  of  those  plots  can  be  given  to 
parties  living  in  a  civic  sanitary  district,  and  that  such  civic  authori- 
ties cannot  themselves  give  such  plots,  unless  in  the  small  num- 
ber of  cases  where  they  can  attach  houses  to  them.  If  this  be 
correct,    a  section    which    would    have    most    important    bearing 
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on  the  hygiene  of  thia  class  will  be  shorn  of  half  its  usefulness. 
I  may  add,  that  iu  the  absence  of  any  expressed  stipulation  requiring 
the  address  of  the  applicants,  and  if  the  fact  that  these  rural  autho- 
rities are  described  to  be  the  authorities  for  administering  these  Acts, 
the  opinion  of  the  law  oflicers  has  not  been  unquestioned.  To  return 
to  the  civic  authorities  ;  I  repeat  that  they  have  not  means  to  cooe 
even  with  the  rehousing  of  the  classes  proper  to  themselves,  and  that 
still  easier  pecuniary  terms  will  have  to  be  accorded  to  them  if  they 
are  to  rehouse  their  own  proper  classes  within  the  next  dozen  years. 
The  powers  which  they  now  have  to  repair  houses,  as  well  asbuild 
them,  will  to  some  minor  extent  facilitate  matters.  I  do  not  approve 
of  utilising  their  leasing  powers  by  sanitary  authorities,  as  they  will 
in  the  end  be  found  to  be  less  advantageous  than  entire  purchase  to 
the  public  interest.  I  hope  that  small  municipal  bodies  who  are  now 
free  from  those  sanitary  responsibilities  will,  after  this  opinion  of  the 
law  officers,  hesitate  before  encumbering  themselves  with  them.  They 
would  have  neither  the  means  to  discharge  them,  nor  would  they,  if 
they  had,  be  able  to  confer  as  much  benefit  on  the  working  classes  as 
a  literal  mterpretation  of  the  allotment  sections  would  enable  the 
rural  authority  to  confer  on  them.  The  moral  claim,  moreover,  of 
these  poor  people,  and  the  consequent  responsibility  for  the  improve- 
ment of  their  hygienic  condition  is  on  the  rural  authority.  For  are 
we  not  told  that  "  The  husbandman  that  laboureth  must  be  the  first 
partaker  of  the  fruits  ?"  A  proposal  was  made  that  the  expenses  of  the 
Labourers'  Acts  should  be  met  by  a  national  rate,  and  some  such 
arrangement  as  that,  supplemented  by  Treasury  aid,  will  have  to  be 
carried  into  effect  if  these  Acts  are  to  become  a  reality.  To  conclude 
this  part  of  my  paper,  then,  I  suggest  (1)  the  necessity  for  help  from 
the  Treasury  ;  (2)  I  endorse  the  proposal  of  a  national  rate  ;  (3)  I 
reiterate  my  former  suggestion  for  the  establishment  of  a  central  and 
temporary  commission  clothed  with  ample  powers;  (4)  exemption  of 
all  such  houses  from  taxation  for  a  certain  number  of  years  ;  (5)  the 
establishment  of  union  rating  pure  and  simple  ;  (6)  that  the  rural 
authority  should  have  power  to  give  the  benefit  of  the  allotment  sec- 
tions to  any  labourer  working  in  their  district,  irrespective  of  his  ad- 
dress, and  that  the  central  commission  should  have  power,  on  the 
application  of  any  ten  ratepayers,  to  compel  the  guardians  to  carry  out 
the  Acts ;  (7)  that  the  occupiers,  when  purchasing  their  holdings  under 
any  Act  passed,  or  which  may  be  passed,  shall  be  obliged  to  give 
allotments  proportioned  to  the  number  required  to  work  their  holdings 
at  any  time  of  not  less  than  half  an  Irish  acre  each  to  the  sanitary 
authority,  free  of  all  charge,  save  what  they  themselves  will  have  to 
pay  to  the  State.  In  my  evidence  before  the  Local  Government  Com- 
mission (page  348  of  1876)  !  stated  that  the  Sanitary  Acts  would,  if 
they  were  to  be  well  worked,  require  improved  machinery.  I  said, 
and  it  is  a  matter  of  satisfaction  to  me  that  leading  authori- 
ties have  since  come  round  to  my  views,  that  the  staffs  were  too 
numerous,  that  they  were  too  badly  paid,  and  that  there  was  a 
a  distinct  antagonism  betweeen  their  public  duties  and  their  private 
interests.  I  also  pointed  out  ou  the  occasion  the  defective  arrange- 
ment by  which  consulting  sanitary  officers  are  only  bound  to  give 
advice  when  they  are  asked  for  it  and  merely  "  may,"  but  need  not  call 
attention  to  anything  which  is  neglected.  These  arrangements,  which  I 
then  found  fault  with,  flourish  still  in  full  vigour,  and  they  contribute 
something  to  the  but  partial  utilisation  of  the  Labourers'  and  Sanitary 
Acts.  Now,  as  to  the  milk-supply  which  is  at  the  disposal  of  the 
chOdren  of  the  rural  classes,  I  question  if  city  people  have  the 
slightest  notion  of  how  stinted  it  is.  It  is  no  uncommon  thing  for 
these  children  to  be  for  whole  months  without  a  drop  of  milk,  and 
even  iu  the  very  midst  of  summer  I  have  visited  houses  to  find  them 
sitting  down  to  a  dry  dinner,  without  so  much  as  a  single  drop  of 
that  indispensable  aliment.  It  would  spin  out  this  paper  to  too  great 
a  length  were  I  to  dwell  on  the  injurious  consequences  sure  to  accrue 
from  the  wide  extension  of  such  a  state  of  things.  The  children  of 
the  poor  have  now  nothing  but  sloppy  tea,  salt,  or  melted  lard,  with 
their  meals  for  a  great  part  of  the  year,  and  too  often  for  the  whole 
of  the  year.  I  shall  here  quote  from  a  report  presented  to  my  board 
on  March  12th,  1885,  and  with  which  I  conclude  this  paper.     Ou  the 

occasion  of  my  visit,  I  happened  to  come  in  on 's  children  at  their 

morning  meal.  These  were  all  of  tender  age,  and  included  one  infant. 
They  were  wretched-looking  beings,  engaged  in  eating  dry  stirabout 
without  so  much  as  one  drop  of  milk.  Now,  in  your  capacities  of 
sanitary  authority,  hospital  authority,  and  poor  relief  authority,  you 
have  to  provide,  among  others,  for  those  whom  defective  aliment  make 
sick,  decrepit,  and  ultimately  helpless.  It  is  easy,  in  view  of  such 
responsibilities,  to  forecast  the  burdens  which  imperfect  nutriment  for 
the  young  must  ultimately  throw  on  the  taxpayer,  and  the  consequent 
selfish  interest  which  such  taxpayer  has  in  having  such  aliment  raised 
to  the  proper  standard.     Without  an  adequate  supply  of  pure  milk, 


the  new  Irish  race  will  be  a  scrofulous  and  decrepit  one,  of  but  poor 
use  to  themselves,  and  but  iu  too  large  a  proportion  of  oases,  a  down- 
right burden  to  their  country.  It  is  impossible  to  conceive  anything 
more  injurious  to  the  young  being  than  the  sloppy  tea  which  haa 
taken  the  place  of  the  milk  of  a  former  generation.  The  love  of  such ' 
slops  and  their  universal  use  are  chiefly  the  outcome  of  thedilficultios 
which  stand  in  the  way  of  the  poor  obtaining  an  adequate  supply  of 
milk.  I  know  of  one  place  near  the  Suir,  where,  from  a  dairy  of 
seventy-five  cows,  the  very  workpeople  on  the  property  could  not,  in 
the  height  ot  the  season,  obtain  so  much  as  one  glass  of  milk  for  lovo 
or  money.  This  case  is  not  exceptional,  and  smaller  folk  too  often 
act  in  the  same  way.  For  this  state  of  things  the  State  must  pro- 
vide a  remedy,  and  for  such  interference  there  is  abundant  precedent. 
Every  other  day  the  State  compels  individuals  to  part  with,  for  its 
full  value,  some  one  possession  or  other  of  theirs  when  it  is  for  the 
public  interest  that  they  should  do  so  ;  and,  profiting  by  such  pre- 
cedents, I  think  we  ought  to  have  a  law  by  which  the  father  of  young 
children,  certain,  for  want  of  the  nourishment  which  milk  best 
affords,  to  grow  up  rickety,  or  at  least  of  inferior  physical  type, 
should  bo  entitled  to  a  minimum  of  the  indispensable  a'.iment 
within  a  certain  radius  of  his  residence  on  tenderirg  the  contract 
price  paid  for  such  milk  at  the  nearest  public  institution. — 
Dr.  D.WY.'!,  B. A.,  J. P.  (Swords),  said  that  as  a  poor-law  medical 
officer,  having  the  well-being  of  the  labouring  classes  in  Ireland  at 
heart,  he  desired  to  make  a  few  remarks  on  the  paper  just  read.  The 
present  sanitary  laws  were  imperfectly  framed  ;  there  was  too  long  a 
delay  before  the  suggestions  of  the  public  health  officer  could  be  legally 
carried  out.  The  nuisances  dangerous  to  health  complained  of  might 
be  in  full  swing  until  after  a  meeting  of  a  board  of  guardians.  There 
should  be  a  central  depot  to  which  nuisances  could  be  removed  ;  they 
could  then  be  utilised  by  the  farmers  as  farm  compost.  In  reference 
to  the  diet  of  the  labourer  class,  it  was  a  well  known  fact  that  small 
children  were  supplied  with  the  strongest  infusions  of  tea  ;  in  the 
preparations  of  this  tea  the  poor  people  had  of  necessity  to  boil  water, 
which  in  rural  districts  was  not  often  of  the  purest  form,  but  its 
noxious  elements  seemed  to  be  got  rid  of  by  boiling,  and  when  cold 
they  use  it  as  drinking-water,  and  hence  we  had  far  less  typhoid  fever, 
which  otherwise  would  be  the  result  of  using  the  water  if  not  boiled. 
The  result  of  children  taking  such  quantities  of  tea  was  that  disease  of 
the  heart  was  generated,  and,  as  statistics  would  prove,  before  the 
introduction  of  tea  sudden  deaths  were  very  rare,  and  a  coroner  in  a 
country  district  had  seldom  to  be  sent  for.  The  Bahothery  Union  had 
one  desire  only — to  promote  the  comfort  and  happiness  of  the  poor 
labourer  class,  for  whom  they  had  built  some  splendid  cottages. 

On  same  Uncommon  Cases  of  Lead-Poisoning  from  drinlcini)  Water. 
By  W.  R.  Thomas,  M.D.,  M.K.C.P.,  Senior  Physician  to  the  Sheffield 
Public  Hospital,  Lecturer  on  Medicine,  Sheffield  Medical  School. — For 
several  years  I  have  noticed  in  Sheffield,  especially  in  hospital  practice, 
that  many  patients  have  complained  of  symptoms  which  I  have  not 
been  able  to  account  for,  symptoms  not  at  first  severe.  Finding  that 
many  of  these  patients  had  blue  lines  along  their  gums,  I  had  the 
curiosity  in  many  cases  to  have  the  urine  passed  and  the  water  drunk 
examined,  and  found  that  in  every  case  they  both  contained  lead.  In 
every  instance  I  had  taken  care  that  none  of  the  ordinary  causes  of 
lead-poisoning  were  present,  that  they  were  cases  of  lead-poisoning 
from  drinking  water  from  the  tap,  not  water  which  had  been  m  a 
cistern.  Several  of  my  colleagues  have  noticed  the  same  thing,  have 
written  about  it,  and  have  spoken  of  it  at  medical  meetings.  I 
thought  that,  as  it  was  a  matter  of  public  importance,  naturally  of 
extreme  interest  to  medical  officers  of  health,  it  would  be  a  suit- 
able subject  to  bring  before  the  notice  of  this  Section.  I  shall, 
therefore,  with  your  permission,  Mr.  President,  relate  to  you  a 
few  cases  very  briefly,  and  then  speak  of  the  subject  generally. — 
Case  i. — This  patient  was  a  coachman,  aged  56,  who  had  never 
been  under  medical  treatment  in  his  life.  One  day  he  was  out 
driving  a  pair  of  horses,  when  they  suddenly  took  (right  and  ran 
away.  With  very  great  difficulty,  and  after  severe  exertion,  ho 
managed  to  reach  home  without  meeting  with  any  accident.  To 
his  great  surprise,  on  jumping  off  the  box,  he  found  that  he  had 
lost  the  use  of  both  his  hands  and  arms  to  a  certain  extent,  and 
was  consequently  entirely  unable  to  follow  his  employment.  He 
placed  himself  under  the  care  of  Mr.  Oliver  Barber,  an  experienced 
and  conscientious  surgeon,  who  resides  in  Sheffield.  After  treating 
this  patient  for  a  time,  not  being  satisfied  with  his  progress,  he 
asked  me  to  see  him.  We  found  that  the  patient  could  fl^x  the 
fingers  slightly,  but  the  extensors  were  entirely  paralysed  ;  he  could 
flex  and  extend  the  forearm  upon  the  arm  but  very  little;  the 
muscles  about  the  shoulder-joint  were  almost  entirely  paralysed. 
Sensation  was   not   affected.       For  a  time  we  were  in  doubt   as  to 
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the  actual  cause  of  the  mischief,  and  after  having  considered  the  poB-' 
sibility  of  the  disease  being  dependent  upon  stretching  of  or  pressure 
upon  some  of  the  cords  of  the  brachial  plexus  having  taken  place  at 
the  time  of  driving,  upon  some  disease  of  the  spinal  cord  above  the 
origin  of  the  nerves  supplying  the  parts  aflected,  or  upon  some  cere- 
bral disease,  we  came  to  the  conclusion  that  it  was  probably  due  to 
lead-poisoning,  that  it  was  a  case  of  latent  lead-poisonings  The  pre- 
sence of  almost  entire  paralysis  of  the  extensors  of  wrist,  and  of  only 
partial  paralysis  of  the  flexors,  of  adistinct  blue  line  ajong  the  gums,  of 
obstinate  constipation,  poipted  to  lead  as  being  the  cause.  The  urine 
was  carefully  examined  by  Jlr.  Allen,  the  analyst  for  the  borough  of 
Sheffield,  who  found  0.08  grains  of  lead  per  imperial  gallon.  ,  It  was 
found  that  the  man  was  in  the  habit  of  drinking  water  which  camo  from 
a  very  large  cistern  lined  with  lead.  He  was  recommended  to  drink 
■water  straight  from  the  tap,  and  then  passed  through  a  carbon  filter. 
Iodide  of  potassium  was  given  in  small  dose.s,  and  under  the  influence 
of  this  treatment,  together  with  fiiradisation  and  massage,  the  patient' 
improved  daily,  and  was  doing  well  when  I  saw  hinvlast,  This  case 
is  interesting  inasmuch  as  it  is  a  ca»e  of  latent  plnmbism.  where  no 
actual  symptoms  had  presented  themselves  at  all  before  this  accident 
took  place  of  the  latent  disease  becoming  apparent  at  otiee  after  severe 
exertion  and  mental  excitement.— Case  B.— This. patient,' a  lady, 
aged  36,  suflered  from  partial  p^talysis  of  •  the  ;tfusolea  of  both 
lower  extremities,  especially  of  the  ankles,  so  that  it;  was  with 
very  great  difficulty  she  was  able  to  walk  at  all  ;  at  one  time, 
for  a  fortnight,  she:  could  not  stand.  There  was  a  distinct 
and  broad  lead  line,  and  a  considerable  qirantity-i  of  lead  in  the 
urine.  She  sufl'ered  also  from  other  symptoms' of  plumbism,  in- 
testinal and  uterine,  which  I  need  not  dilate  upon.  There  was  not  a 
cistern  m  the  house,  nor  could  I  find  that  she  came  in  contact  with 
lead  in  any  w.iy  whatever.  I  was  most  careful  in  looking  out  for  the 
ordinary  causes,  and  came  to  the  conclusion  that  it  was  pro- 
duced by  water  from  the  tap.  This  was  examined  by  Mr.  Allen, 
and  0.21  grains  of  lead  were  found  in  it  per  imperial  gallon. 
Case  C.  is  not  an  uncommon  case.  I  simply  relate  It  to  show  how 
many  of  the  ordinary  symptoms  which  patients  frequently  complain 
of  may  be  evidence  oflead.  In  this  case  the  indications  were  :  Pale 
lips,  blue  hue  on  gum.';  furred  tongue,  dyspepsia,  constipation,  pain 
m  bowels  of  a  colicky  character,  which  often  came  on  in  paroxysms, 
pain  lu  back  and  m  limbs,  general  debility,  loss  of  flesh,  inahility'todo 
any  woik,  mental  dulness,  palpitation,  aild  sh.illownesa  of  breathing. 
Ihe  water,  contained  0.42  grains  of  lead  per  giUon,  and  the  urine  0  28 
grams  of  lead  per  gallon.  The  following  have  been  th«  symptoms  and 
signs  which  I  have  most  frequently  met  with  indicating  the  presence 
01  lead  m  the  system.  A  cachectic  and  pallid  appearatiiSe,  a  furred 
tongue,  unpleasant  taste,  dyspeptic  svmptoms,  as  flatulence,  pyrosis, 
pain  after  eating,  a  blue  line  at  the  iunction  of  the  gums  with  the 
teetti,  colicky  pains  coming  on  irregularly  in  the  abdomen,  ])aiu  in 
tne  back,  obstinate  constipation  ;  in  females,  some  disturbance  of 
menstrual  functions  generally,  amenorrhoii  sometimes  for  months, 
but  occasionally  menorrhagia,  a  deficient  secretion  of  urine,,  which 
frequently  contained  albumen,  lead  in  the  urine,  general  pains  in  the, 
extremities,  and  sometimes  confined  to  the  joints,  considered  to  be  of 
a  rheumatic  origin  by  the  patient,  a  tendency  to  abo^,  mental  cnn- 
lusion,  loss  of  memory,  disinclination  for  any  mental  exertion  what- 
ever, general  debility,  paralysis  of  the  extensors  of  the  forearm,  in 
one  case  tremor  of  the  extremities  generally,  especially  of  the  upper, 
impairment  of  vision  and  attacks  of  gout.  Jfow  comes  the  question  : 
wny  does  the  water  become  impregnated  with  lead  ?  We  are  aware 
that  ordinary  water  contains  a  quantity  of  air  which  acts  upon  the 
intit;J°T  '°.™'»t«';t^iftin  passing  through  the  pipes,  convert- 
ing it  into  the  oxide  of  lead,  which  is  partly  soluble  in  water,  and  is 
thus  earned  on  by  the  stream,  impregnatiilg  the  water  with  lead  :  but 
water    contains   not   only  oxvgen  but  carbonic    acid     also,    ^hich, 

^Zn>l"i™°*i'7'''*^  '''"  ^^^'^'  f"™«  ^^^  oxyearbnnate,  which  i^ 
precipitated  and  forms  an  incrustation  almost  insoluble  on  the  inner 
f,n!!wi,  I  ,  ^'?^'  ^^^'^^  entirely  prevents  the  water  from  acting 
upon  the  lead  and  carrying  it  off  as  the  oxide  ;  so  that  old  pipes  are 
better,  less  liable  to  be  acted  upon' by  water  th.an  new  ones.  Water 
contaminated  by  sewage  is  espeeiaUy  dangerous,  as  it  cotntains  nitrites, 
nitrates,  and  chlorides,  which  dissolve  the  lead  ;  and  that  which  conl 
tarns  lime  salts,  as  the  phosph-ates,  carbonates,  andsulphates,  tends  to 
produceaprotectmglaverontheinteriorofthepipe.  Our  medical  ofli-er 
».,M  ,  .,  ■.^v'^''"'  ^f .'  f°"°'it'>'^t  the  water  derived  from  one  source  is 
'  u°t  1    /  acidity  is  more  evident  in  .summer  than  in  winter 

—probably  from  concentration  ;  and  it  is  supposed  that  this  acid,  de- 

Sr'wi.™."^'''*'  ^  '"^^''  "'"'^=''^'  ""^t^  "P""  *'i«  le^-i  of  the  pipes. 
Z^i  ^  ■hi''  '■«=<''°''iended  the  use  of,  calcium  carbonrte  to  counter- 
*CI  me  acidity  of  the  water  before  it  'enters  the  pipes  at  all.     The  first 


'  case  I  have  brought  before  your  notice  is  a  very  uncommon  one  of 
lead-poisoning^the  only  case  ot  the  kind  I  have  ever  read  or  heard 
!  of,  but  caused  only  by  cistern-contamination.  There  is  nothing  un- 
common about  the  cause.  The  second  case  I  have  chosen  out  of  a 
i  number  as  .an  example  of  a  severe  and  uncommon  one  of  plumbism 
'  from  drinking-water.  The  third  is  a  good  example  out  of  a  very  nu- 
I  merous  class,  where  the  symptoms  are  so  common  and  so  ordinary 
'  tliat,  unless  one  actually  happened  to  be  on  the  look-out  for  such, 
they  would  never  be  seen,:  but  be  treated  as  cases  of  anaemia,  constipa- 
tion, dyspepsia,  amenorrhrea,  etc.  I  have  brought  this  matter  before 
the  notice  of  this  Section  in  my  cap.acity  as  a  physician  only,  know- 
'  ing  that  I  should  meet  a  nijimber  of  experts  in  sanitary  matters  here — 
indeed,  to  prove  that  lead-poisouiug  from  drinking-water  is  prevalent 
in  Sheflield.  The  symptoms  have  pointed  to  it ;  the  blue  line  has 
pointed  to  it.  Lead  has  been  found  in  the  urine  whenever  it  has 
been  looked  for,  for  of  course  one  cannot  examine  the  urine  in  every 
case  ;  and  the  water  has  given  evidence  of  lead.  These  cases  are  only 
typical  ones,  brought  forward  for  example.  I  believe  that  in  tlje 
past  I  have  seen  scores  :of  cases  of  plumbism  which  I  have  never  recog^ 
nised,  simply  because  I  was  not  on  the  look-out  for  them  ;  and  that 
probably  this  is  the  experience  of  hundreds  of  other  medical  men.  As 
this  cause  of  plumbism  is  evident  in  one  town,  it  may  bo  taken  for 
granted  that  it  is  present  elsewhere  ;  and  I  trust  and  hope  that  some 
of  the  gentlemen  here,  who, know  more  of  the  subject  than  I  do,  will 
g've  the  result  of  their  experience,  and  suggest  a  remedy;  as  it  is  a 
matter  of  such  vast  importance,  inasmuch  as  thousands  are  daily 
taking  in,  in  small  doses,  a  poison  which  is  gradually  undermining  their 
constitutions,  producing  anrcmia,  intestinal  and  uterine  derangements, 
disease  of  the  muscular  and  nervous  systems,  and  nltituately,  by  in- 
ducing a  weakened  state  of  .system  generally,  laying  the  founda- 
tion for  other  diseases.  By  .suggesting  a  remedy,  and  preach- 
ing its  adoption  wherever  required,  I  feel  positive  that  good 
will  be  done  by  some  one — I  hope  in  the  near  future — and 
the  lives  of  thousands  will  be  saved.  —  Dr.  Thoknb  Thokne 
drew  attention  to  the  liew  experience  acquired  in  the  subject 
of  lead-poisoning  by  means,  of  dtinking  water  in  the  case  of 
a  recent  prevalence  in  Huddersfield.  The  Corporation,  as  pur- 
veyors of  water,  engaged  the  services  of  a  commission  of  chemical 
experts,  and  the  result  of  their  laborious  investigations  was  to  the 
eflfect  that  the  only  true  protection  against  plumbism  in  the  case  of  a 
water  liable  to  take  up  the  poison  from  lead-pipes  was  the  existence  of 
silicates  in  the  yvater,  and  that  no  coating  of  lead-pipes  was  protec- 
tive unless  it  contains  silicates.  Experimentally,  water  ascertained  to 
take  up  considerable  quantities  of  lead  in  passing  through  lead  service- 
pipes  had  that  power  almost  entirely  removed  after  passing  over  such 
materials  as  broken  quartz  containing  silicates.  The  remedy  appeared 
to  be  simple  of  application  on  a  large  scale  and  to  be  remarkably 
eflicient. 

The  hiflmnte  of  Modirn'iprevaitive  Measures  on  tM  Prevalence  oj 
Infective  Diseases.  By  Thomas  Donnelly,  M.D.,  P. R. C.S.I., 
M.A.O.,  Assistant-Physician, 'iHouso  of  Industry  Government  Hos- 
pitals, Medical  Officer  of  Health,  North- East  District,  North  Dublin 
IJnion. — The  subject  was  of  the  greatest  importance,  because  it 
touched  every  member  of  th$  community,  all  being,  at  some  period  of 
their  existence,  liable  to  be  attacked  by  one  or  other  of  these  maladies. 
The  measures  used  against  zymotic  diseases  had  been  in  this  counti'y 
so  successful  as  to  reduce  the  mortality  from  them  by  one-third,  as 
was  shown  by  the  Registrar-Gsneral's  reports.  In  the  decade  1865- 
74,  the  average  annual  death-rate  per  1,000,000  living  was  3,062.9| 
and  in  the  decade  1875-84,  1,922.6,  or  about  two-thirds.  The 
nxessures  at  present  taken  to  fesen  the  prevalence  of  infective  diseases 
could  be  arranged  under  the  following  heads:  1,  Inoculation  ;  2,  Sani- 
tation ;,  3,  Isolation ;  4,  Disinfection.  If  modern  medicine  had  not 
advanced  one  step  further  than  was  reached  by  Jenner  when  he  dis- 
covered the  value  of  vaccination  in  preventing  the  occurrence  and 
diminishing  the  fatality  of  variola,  we  would  have  a  great  deal  as  a 
profession  to  feel  proud  of.  Although  there  were  some  few  who 
objected  to  vaccination,  there  was  not,  he  believed,  a  single  conscien- 
tious medical  practitioner  of  any  experience  who  would  not  adopt 
vaccination  as  the  best  means  of  jjreventing  the  occurrence  of  variola. 
Unfortunately,  some  unpleasant  results  had  followed  the  careless  perr 
formance  of  the  operation,  and  many  diseases  had  been  attributed  to 
it  by,  ignorant  persons.  The  number  of  deaths  from  variola  registered 
iu  Ireland  in  1865  was  461 ;  in  1872,  3,248  ;  in  1SS4,  1  ;  the  annual 
average  number  of  deaths  in  Ireland  during  the  decade  1865-74  was 
574  ;  during  the  decade  1875-84,  278,  or  less  than  one-half,  and  now 
we  were  practically,  free  from  the  disease.  The  efficacy  of  vaccination 
depended  both  on  the  thoroughness  of  its  performance  and  the  con- 
tinuance of  the  practice  j  in  these  two  respects,    Ireland  compared 
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favourably  with  every  other  country.  During  the  latt  six  years, 
only  6  cases  and  3  deaths  from  small-pox  had  been  reported  in 
the  Dublin  Registration  Districts.  Not  one  had  been  reported  as 
occurring  'in  18S6.  Sanitation  had  improved  wonderfully  of  late 
years,  and  concurrently  with  it  the  annual  death-rate  from  zymotic 
diseases  had  decreased  one-third.  Formerly  the  soil-pipes  of  water- 
closets  were  not  ventilated,  and  hence  were  conduits  for  dangerous 
gases  from  the  main  sewer  into  the  houses.  Now  no  sewer-gas  could 
enter  through  a  properly  fitted  water-closet,  because  the  new  pans, 
having  a  syphon  trap  included  in  one  piece  of  earthenware,  prevented 
its  entrance,  and  the  ventilating  shaft  outside  the  house  to  the  roof 
provided  for  its  escape  into  the  open  air.  Having  any  metallic  fixture 
inside  the  house  between  the  pan  and  the  trap,  as  in  old  pan  closets, 
was  very  objectionable,  since  the  excreta  were  liable  to  adhere  to  the 
metal  and  act  upon  it,  giving  rise  to  a  very  offensive  odour.  The  first 
step  to  obtain  the  fall  benefit  of  our  present  knowledge  of  sanitation 
and  improved  sanitary  appliances  was  to  ofl'er  reasonable  remuneration 
to  properly  qualified  medical  officers  of  health  who  should  devote  their 
entire  time  to  their  duties,  uncontrolled  by  local  influence.  A'entila- 
tion  was  a  subject  which  had  been  very  carefully  studied,  and  the 
methods  of  carrying  it  out  safely  and  efficiently  much  improved  in 
recent  years.  Much  more,  however,  was  required,  especially  in  tene- 
ment houses  and  artisans'  dwellings.  The  prevailing  practice  among 
the  poorer  classes  of  stopping  up  every  crevice  in  cold  weather  was 
much  to  be  deprecated.  This  was  a  matter  of  urgent  importance, 
especially  in  large  towns,  since  it  was  known  that  overcrowding  and 
impure  air  were  potent  factors  iu  originatiug  typhus  and  spreading  it 
and  other  diseases  after  they  had  arisen.  The  system  of  separating  per- 
sons attacked  by  an  infectious  disease  from  the  healthy  was  defective  in 
practice.  The  greatest  ditficulty  arose  from  the  fact  that  the  friends 
of  patients  strongly  objected  to  their  being  sent  to  a  fever  hospital.  The 
remedy  for  this  state  ot  affairs  was  the  compulsory  notification  of  infec- 
tive di-ieases  by  the  first  registered  medical  practitioner  who  saw  a  case, 
and  the  payment  to  him,  on  receipt  of  certificate,  of  a  fee  not  less 
than  £2  23.  in  each  case.  It  should  be  considered  a  misdemeanour, 
and  liable  to  fine,  for  any  person  wilfully  to  conceal  his  knowle.ige  of 
a  case  of  infective  disease  from  the  sanitary  authorities.  In  carrying 
out  disinfection  much  opposition  was  frequently  offered  because  the 
peopla  wore  inconvenienced  by  the  process.  To  overcome  the  pre- 
judice and  resistance  of  the  public,  due  in  a  great  measure  to  igno- 
rance, popular  lectures  should  be  delivered  regularly  at  convenient 
places  and  hours  on  subjects  such  as  air,  water,  ventilation,  cleauli- 
■nc'S,  and  the  like,  so  to  educate  the  people  and  change  their  attitude 
towards  sanitation,  from  being  one  of  resistance  to  beiilg  one  of 
assistance. 

^The  Influence  of  Modern  Preventive  Medicine  on  the  Prevalence  of 
Infeetiaus  Diseases,  by  Dr.  C.  R.  Dkysdale,  London. — Sir  Thomas 
Watson  and  Sir  James  Simpson  had  expressed  a  conviction,  which  he 
shared,  that  contagious  and  infectious  diseases  "might  be  finally 
banished  from  the  United  Kingdom."  Small-pox,  typhus  fever, 
typhoid  fever,  scarlet  fever,  the  plague,  measles,  whooping-cough, 
syphilis,  and  hydrophobia  were  germ-produced,  and  it  was  entirely 
the  fault  of  society  that  they  were  allowed  to  remain  in  any  modern 
country.  It  was  only  the  other  day  that  measle-i,  introduced  for  the 
first  time  into  the  Fiji  I.slands,  killed  about  40,000  of  the  natives  out 
of  a  population  of  120,000.  Those  who  believed  that  typhoid  or 
typhus  fever  might  arise  spontaneously  might  be  referred  to  the  clas- 
sical essay  by  Dr.  Bancroft,  of  London,  written  in  1812,  which  showed 
that  no  filth  or  overcrowding  could  of  themselves  produce  such  dis- 
eases. Dr.  Drysdale  believed  that,  with  a  few  exceptions,  most  medi- 
cal authorities  held  this  view.  Thus  small-pox  did  not  appear  to 
have  been  known  in  Europe  previous  to  the  eighth  century,  and  had 
not  been  known  in  America  before  Columbus  went  thither  in  1492. 
Scarlatina  first  appeared  in  Arabia,  and  measles  also  appeared  simul- 
taneously with  that  disease.  Whooping-cough  was  unknown  before 
the  sixteenth  century,  when  it  was  endemic  in  Paris.  The  plague 
rarely  visited  the  north  of  Europe  in  our  day,  but  killed  68,000  per- 
sons in  Loudon  out  of  500,000  in  the  time  of  Charles  II.  There  was 
no  case  of  measles  in  the  Faroe  Islands  for  sixty-five  years  previous  to 
1846,  hut  when  imported,  out  of  7,782  inhabitants,  more  than  6,000, 
old  and  young,  were  attacked  by  it.  Syphilis  arose  in  Europe  in  1492, 
and  hydrophobia  had  not  yet  been  allowed  to  enter  our  Australian 
colonies.  Typhus  fever,  which  was  very  contagious,  was  almost  un- 
known in  some  parts  of  the  Continent  ;  whilst  typhoid  fever  also  was 
entirely  due  to  contagion  through  the  excretions,  and  in  this  resembled 
choleia,  which  was  certainly  a  germ-produced  disease.  Thus  there 
were  fifteen  diseases  of  man  and  eight  of  the  lower  animals  that  would 
admit  of  being  stamped  out  by  determined  hygienic  regulations.  For 
instance,  rabies  and  hydrophobia  had  been  recently  stamped  out  of 


Prussia  by  the  simple  plan  of  muzzUnu;  all  dogs  ;  and  the  adoption 
of  vaccination  in  infancy  and  rovaccination  at  the  ago  of  12  had  nearly 
freed  that  country  from  small-pnx.  London  was  at  this  moment,  in 
common  with  the  rest  of  the  United  Kingdom,  singularly  free  from 
small-pox,  in  comparison  to  other  zymotic  diseases,  for  last  year — 
1886 — out  of  4,149,000  inhabitants,  there  were  only  20  deaths  from 
small-pox,  against  2,077  from  measles,  C85  from  scarlet  fever,  2,884 
from  whoopirfg-cougb,  606  from  typhoid,  and  only  13  from  typhus 
fever.  In  Ireland  no  fewer  than  222,029  persons  died  of  typhus  fever 
between  1841  and  1851,  combined  with  typhoid.  A  complete  system 
of  prevention  for  the  infectious  fevers  included  the  isolation  of 
patients  during  illness  and  convalescenco,  the  isolation  of  susjiected 
persons  until  the  period  of  incubation  was  over,  and  the  disinlection 
of  clothing,  bedding,  fu.niture,  and  contaminated  articles.  Sir 
Thomas  AVatson's  bequest  to  the  profession  in  this  matter  advised 
immediate  notification  of  all  cases  of  disease,  instant  isolation  of  the 
infected  person,  disinfection  of  clothes,  etc.,  and  lastly,  quarantine  to 
keep  out  disease  at  our  ports.  Quarantine  bad  long  kept  the  plague 
out  of  Europe,  the  yellow  fever  out  of  New  York,  aud  the  cholera  out 
of  our  seaports.  The  extreme  difliculty  of  preventing  the  spread  of 
scarlatina  was  due  to  the  fact  that  its  contagiousness  was  greatest  pro- 
bably at  the  end  ot  six  weeks  or  two  months  after  its  invasion  ; 
and  hence  in  Leicester,  where  a  very  successful  elfort  had  been  made 
to  stamp  out  small-pox,  the  effect  on  scarlet  fever  had  been  small. 
The  treatment  of  such  diseases  in  hospitals,  he  had  no  doubt,  if 
carried  out  well,  would  extinguish  such  diseases  entirely.  In  Leicester 
the  working  classes  allowed  themselves  to  be  sent  in  family  jiarties  to 
the  isolation  hospital  without  the  city,  and  were  kept  there  until  a 
medical  certificate  was  given  to  them  of  freedom  from  contagion.  The 
cattle  plague  was  a  good  example  of  the  way  in  which  such  fevers  were 
allowed  to  spread,  so  long  as  medical  men  had  not  made  up  their 
minds  what  to  do.  The  moment  that  it  was  agreed  to  isolate  the  in- 
fected anim-als  in  that  disease,  which  was  done  summarily  by  destroy- 
ing them,  the  disease  was  at  once  stamped  out  ;  and  small-pox  might 
in  like  manner  be  stamped  out  in  six  months  in  the  United  Kingdom. 
The  isolation  of  all  patients  with  such  fevers  should  be  compulsory 
both  for  rich  and  poor,  because  otherwise  it  would  not  be  observed. 
Small-pox,  typhus  and  typhoid  fever,  diphtheria,  and  scarlet  fever 
should  all  be  isolated  in  such  hospitals,  and,  of  course,  cholera  and 
plague  and  yellow  fever.  When  the  patients  were  removed  to  the 
isolation  hospital  their  homes  could  at  once  be  disinfected  by  some 
capable  sanitary  authority  at  the  public  expense.  The  flooding  of 
the  drains  in  epidemics  of  typhoid  and  Asiatic  cholera  with  some  dis- 
infectant or  germicide  was  of  great  importance.  Both  the  house- 
holders and  the  practitioners  in  charge  of  the  case  should  be  required 
to  send  in  a  notice  of  the  existence  of  a  case  of  infectious  fever.  With 
regard  to  the  prevention  of  syphilis,  which  caused  so  many  diseases 
and  so  many  deaths  among  all  civilised  countries,  it  bad  been  found 
that  the  Acts  which  were  used  for  the  purpose  of  extinguishing 
syphilis  were  inadequate,  because  they  only  applied  to  women  and 
left  men  free.  The  better  plan  would  "be  to  punish  all  persons  who 
infected  their  neighbours  with  such  contagion  with  either  tine  or  im- 
prisonment, according  as  the  contagion  was  spread  unconsciously  or 
knowingly.  This  had  been  recommended  by  one  or  two  able  writers  on 
syphilis  both  in  London  and  in  Paris.  'The  patient  with  syphilis 
also  might  be  required  to  notify  his  disease  to  some  public  officer. 
It  could  not  be  expected  that  the  medical  man  he  consulted  should 
notifv  such  a  case  ;  and,  indeed,  he  knew  that  some  practitioners 
who  saw  such  cases  frequently  entered  their  cases  in  their  books 
only  by  number,  omitting  the  name,  in  case  the  patient  .'hould 
afterwards  be  inquired  about  by  some  legal  authority  concerned  in  a 
process  in  the  courts.  It  was  a  reflection  on  the  sagacity  of  the  human 
race  that  it  tolerated  the  continuance  of  a  terrible  plague  like  syphilis 
so  uncomplainingly  and  did  nothing  to  lessen  its  ravages. 

The  Prophylactic  Advantages  of  the  Early  and  Continued  Inunction 
of  Carbolucd  Oil  in  Scarlet  Aver.— By  John  Brown,  L.R.C.P.Lond., 
Medical  Oflicer  of  Health  of  the  Borough  of  Bacup.  Scarlet  fever  and 
small-pox  are  the  two  diseases,  par  excellence,  in  which  early  isolation, 
as  a  rule,  efi'ectually  stamps  out  the  disease.  Isolation,  however,  is 
not  adequately  provided  for  by  the  sanitary  authorities.  Even  n-here 
hospitals  are  provided  there  exists  a  great  prejudice  against  them, 
and  they  are  rarely  made  use  of,  unless  compulsory  measures  are 
enforced.  Isolation  in  the  homo  is  rarely  possible  amongst  the  work- 
ing classes,  therefore  any  treatment  which  can  be  carried  out  in  the 
home  which  promises  to  prevent  the  spread  of  scarlet  fever  must  he  a 
great  boon.  Experience  has  proved  that  scarlet  fever  gener.illy  attacks 
every  inmate  in  the  home  who  is  suscej-tible  to  the  contagium,  or  who 
has  not  been  protected  by  a  previous  attack.  The  contagium  is  spread 
chiefly  by  the  peeling  of  the  epidermis.     Any  treatment  which  can 
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destroy  the  germs  and  prevent  the  dissemination  of  the  skin  must 
prove  a  valuable  prophylactic.  The  treatment  which  1  have  carried 
out  for  a  period  of  nine  months  partially,  if  not  effectually,  fulfils 
these  two  things.  The  success  has  been  very  satisfactory,  although 
the  treatment  has  not  been  rigidly  carried  out  ia  all  its  details  ;  this 
applies  particularly  to  the  operative  class,  who  have  not  the  time  to 
do  all  that  they  would.  Treatment. — As  soon  as  the  rash  is  out, 
apply  carbolised  oil  all  over  the  body,  except  the  face,  over  which 
apply  olive  oil.  Let  this  be  done  twice  a  day,  with  a  warm  bath  every 
night.  Continue  this  treatment  until  the  fourth  to  the  sixth  week, 
when  we  may  hopelnlly  expect  to  have  prevented  the  spread  of  the 
disease.  The  carbolised  oil  contains  5  per  cent,  of  carbolic  acid.  It 
is  important  to  have  the  pure  medicinal  carbolic  acid  and  the  best 
olive  oil.  The  patient  should  not  be  exposed  during  the  process  ;  the 
temperature  of  the  room  should  be  6.')°  ;  the  hand  mrst  be  warm.  In 
a  severe  epidemic  of  scarlet  fever,  the  Town  Council  adopted  my 
recommendation,  and  provided  carbolised  oil  for  free  distribution.  In 
twenty-five  consecutive  cases  taken  from  my  note-book,  there  was  not 
one  death,  no  case  of  renal  dropsy,  nor  any  sequela'  of  any  importance. 
There  were  five  cases  between  1  and  5  years,  fifteen  between  6  and  12 
years,  and  one  adult.  The  rationale  of  the  treatment  may  be  summed 
up  as  follows  : — Carbolic  acid  is  an  antiparasitic,  and, probably  destroys 
the  vitality  of  the  germs  ;  it  also  acts  as  a  sedative  to  the  skin  by  its 
ancesthetic  action  on  the  sensory  nerves,  and  thus  conduces  to  the 
comfort  of  the  patient.  Pure  olive  oil  arrests  the  dissemination  of 
the  skin,  which  is  removed  by  the  daily  warm  bath.  It  probablj' 
assists  in  the  earlier  desquamation  of  the  skin,  and  ahso  prevents  the  sus- 
ceptibility to  chill  during  the  convalescent  stage  by  forming  a  thin 
covering  for  the  skin,  and  thus  warding  off  the  tendency  to  renal 
dropsy  ;  it  conduces  to  sleep  by  allaying  the  irritable  itching  of  the 
skin,  and  gives  a  sense  of  coolness  which  many  patients  highly  appre- 
ciate, especially  in  the  early  period.  The  oil  prevents  the  tree  access 
of  air  to  the  skin,  and  may  thus  attenuate  the  virulence  of  the  con- 
tagium.  If  properly  carried  out  there  are  no  dangers  in  the  treat- 
ment. In  no  case  has  it  produced  any  unpleasant  symptoms.  The 
carbolic  acid  has  not  been  absorbed  so  as  to  afl'eot  the  urine.  Last 
December  I  was  informed  that  Dr.  Taylor,  of  Loudon,  wrote  a  little 
book  over  twenty  years  ago,  in  which  he  advocated  the  inunction  of 
suet  and  lard  in  the  acute  stage  of  scarlet  fever.  Not  having  seen  the 
pamphlet,  I  am  unacquainted  with  its  details. 

The  Disposal  of  llie  Be  id  :  Burial  ami  Cremation. — By  Frederick 
W.  Lowndes,  M.RC.S.Eng.,  of  Liverpool.  Mr.  Lowndes  com- 
menced his  paper  by  observing  how  important  a  subject  the  disposal 
of  the  dead  in  such  a  manner  as  to  be  perfectly  innocuous  to  the 
living  was  to  all  medical  practitioners  in  general,  and  to  medical 
otEcers  of  health  in  particular.  Referring  to  the  past,  he  gave  a  brief 
description  of  what  he  had  witnessed  in  the  removal  of  portions  of 
four  burial  grounds,  and  the  whole  of  a  fifth  in  Liverpool,  and  con- 
demned strongly  the  practice  of  burial  in  leaden  coffins  and  in  vaults 
or  bricked  graves,  which  had  a  great  tendency  to  become  filled  with 
and  to  retain  water.  He  corroborated  Mr.  Seymour  Haden's  state- 
ment to  the  effect  that  many  of  our  churchyards  were  masses  of  boxed 
up  putridity,  and  that  the  dead  could  not  be  regarded  as  properly 
buried  at  all.  He  agreed  with  Sir  Lyon  Plavfair,  that  to  recall  one's 
recollections  of  such  sights  was  impossible  without  a  shudder.  Passing 
on  from  the  past  to  the  present,  the  author  alluded  to  cremation  as 
suggested  by  Sir  Henry  Thompson,  and  "earth-to-earth"  burial,  as 
advocated  by  Mr.  Seymour  Haden.  He  dwelt  for  some  time  upon 
the  advantages  of  cremation,  which  he  regarded  as,  scientifically 
speaking,  a  more  perfect  mode  of  disposal  than  burial,  however  per- 
fect ;  and  contended  that  the  medico-legal  objection  was  a  weak  one. 
It  would  be  better,  he  urged,  to  improve  our  death-registration  system, 
and  to  inquire  searchingly  into  every  doubtful  death  before  the  body 
was  either  cremited  or  buried,  than  to  oppose  cremation.  Mr. 
Lowndes  also  contended  that  cremation  possessed  sanitary  advant- 
ages over  burial,  especially  in  times  of  epidemic,  fire  and  heat  being 
the  most  peifect  destroyers  of  contagion.  It  was  only  right  that 
those  who  had  a  horror  of  burial  should  have  the  opportunity  of 
having  their  bodies  disposed  of  by  fire,  and  also  of  thus  disposing  of 
the  bodies  of  their  friends.  It  was  only  fair  also  that  foreigners, 
whose  nationality  and  religion  made  them  regard  cremation  as  the 
only  proper  mode  of  disposal  of  the  body,  should  have  facilities  for  it 
at  their  disposal  in  this  country,  where,  in  the  course  of  nature,  they 
might  die,  and  leave  their  bones  far  away  from  their  native  lands. 
Mr.  Lowndes  ventured  to  prophesy  that  crematories  would,  in  course 
of  time,  be  provided  together  with  opportunities  for  cremation  in  some 
large  metropolitan  and  provincial  towns ;  but  expressed  au  opinion  that 
cremation  would  never  become  general.  As  it  was  contrary  to  the 
Roman  Catholic  faith,  this  alone  must  greatly  limit  its  sphere  ;  while 


the  affection  of  the  English  and  Irish  for  the  graveyard,   the  grave, 
and  the  cemetery,  would  make  burial  preferred  by  many  for  years  to 
come,  if  not  for  as  long  as  this  world  should  last.     Such  being  the 
case,  the  author  considered  that  it  would  be  better  to  concentrate 
attention  upon  the  present  mode  of  burial,  see  what  were  the  present 
deficiencies,  and  what  were  the  reforms  needed,  indicating  three.     1. 
Mr.   Lowndes   considered  that   the  time  had  arrived   when  the  en- 
tombment  or  burial  of  any  body  beneath  any  place  of  worship  used 
by  the  living  ought  to  be  absolutely   forbidden  by  law.     While  ad- 
mitting that  there  were  reasons  why  the  bodies  of  Sovereigns  should 
be  preserved,  and  so  buried  as  to  be  found,  if  necessary,   and  identi- 
fied, he  urged  that  all  other  members  of  the   Royal  family  should  be 
buried  in  strict  accordance  with  sanitary  and  other  laws.     He  observed 
with  satisfaction  that  the  existing  Royal  Mausoleum  was  isolated  from 
other  buildings,  and  was  not   a   place  of  public  worship.     2.   Intra- 
mural  burial  should  be  forbidden  in  church  or  chapel  yards  ;  and 
gradually  in   all  intra-mural  cemeteries.     3.   Everything   should  be 
done,   the  author  contended,  towards  making  our  present  cemeteries, 
formed  at  considerable  cost,  as  enduring  as  possible,  consistently  with 
due   regard   to    the  health   of    the  living.        This  could   be   secured 
by  using  grave  plots  side  by  side,  by  the  use  of  perishable  coffins,  and 
earthen   graves.      A    pamphlet   was    distributed,     and    alluded    to, 
in  which  the  author  had  given  statistics  of  the  dead  and  buried  ia 
Liverpool  churchyards  and  cemeteries.      These  showed  that   during 
31  years  the  enormous  total  of  378,837  bodies  had  been  buried  within 
eight   cemeteries    around   Liver[iool,    excluding  reinterments,  which 
amounted  to  a  very  large  number.      The  deaths  in  Liverpool  num- 
bered nearly   14,000  annually  ;  so  that  provision  was  required  for  a 
weekly  average  of  between  250  and  300  burials.    It  was  further  shown 
that  the  grave  plot  burial  fulfilled  all  the  requirements  of  religion,  of 
law,  of  sanitation,  and  of  sentiment,   and  the  author  observed  that 
those  cremationists  who   condemned  burial  m  tola  placed   themselves 
in  quite  as  ridiculous  a  position  as  those  who  condemned  cremation 
in  tola.     Burial  was  feasible  where  cremation  was  impossible,  and  the 
mode  of  burial  suggested  by  Mr.  Seymour   Haden,   and  advocated  in 
this  paper,  was  perfectly  innocuous  to  the  living.     Cemeteries  should 
he  planted  with  trees,'  shrubs,  plants,  and  flowers,  so  as  to  make  them 
serve  the  double  purpose  of  being  a  resting  place  for  the  dead,    and  a 
place  of  recreation  for  the  poorer  classes.      Mr.    Lowndes  agreed  with 
Mr.  Seymour  Haden,  that  wood  was  unsuitable  for  coffins,   and  that 
some  more  perishable  substance  (whether  wicker-work,  solidified  pulp, 
or  other  substance  was  immaterial)  should  be  found.     He  advocated 
the  use  of  wood-charcoal  as  a  disinfectant  in  cases  of  rapid  decompo- 
sition.    In  conclusion,  Mr.  Lowndes  read  a  description  of  the  soldier's 
funeral  in  prose  and  poetry,  and  contended  that  this  was  au  example 
of  the  grand  simplicity  of  burial,    which   we  should   try  as  much  as 
possible  lo  follow.' — Dr.  Duncan  (Glasgow)  said  that  he  believed  that 
cremation  was  the  only  system  of  disposal  of  the  dead  which  would 
meet  the  requirements  of  sanitarians.     Although  earth-to-earth  burial 
was  a  great  improvement  on  the  present  system  of  inhumation,   in 
respect  tliat,  under  wicker-basket  burial  or  burial  in  perishable  coffins 
of  cotton  pulp,  the  body  decayed  with  great  rapidity,  yet  the  earth 
had  no  power  to  destroy  the  germs  of  contagious  disease.      It  was 
known  that  some  of  these  dangerous  disease-germs  propagated  them- 
selves freely  in  soils  contaminated  with  decomposing  matters.      In 
splenic  fever  the  diseased  cow,  whose  body  was  the  cause  of  the  ex- 
tensive outbreak  of  the  disease  investigated  by  M.  Pasteur,  was  buried 
at  adepthof  sevenfeet.   There wasalso  good  evidence  to  showthat  yellow 
fever  had  been  propagated  from  the  graves  of  those  who  had  died 
from  that  disease.     Burial  in  the  soil  polluted  the  earth,  the  air,  and 
the  water,  and  in  our  large  cities  the  multitudes  of  dead  bodies  to  be 
disposed  of  necessitated  the  appropriation  of  large  tracts  of  land  which 
might  in  the  near  future  be  covered  with  the  dwellings  of  the  living. 
Dr.  Duncan  said  that  in  Glasgow  he  had  investigated   the  methods  of 
the  interment  of  the  poor,  and  he  had  found  that  about  9,000,  that 
is  one-half,  of  the  dead  bodies  annually  to  be  disposed  of,  were  buried 
in  common  graves,  many  of  them  in  large  pits  of  the  most  objection- 
able type.       Cremation,   he    thought,   was    much  preferable  to  this 
system.     He  had  had  an  estimite   made  by  an  eminent  engineer  of  a 
form  of  crematory  which  could  be  built  for  about  £150,  in  which  the 
cremation  of  a  body  could  be  completed  lor  the  small  .sum  of  53.  ;  but 
this  could  only  be  done  in  large  cities.     He  thought  that  in  country 
places  earth-to-earth  burial  would  always  prevail.    The  only  objection 
to  cremation  was  the  medico-legal  one.     He  had  made  some  experi- 
ments on  animals,  which  showed   that,  iu   the  process  of  cremation, 
arsenic,  antimony,  mercury,  and   their  salts  .all  disappeared.     These 
were  the  most  important  mineral  poisons.      The  only  circumstance  in 
which  antimony  or  lead  was  retained  at  the  high  temperature  of  cre- 
1  The  discussion  on  the  four  preceding  papers  was  taken  together. 
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matiou  was  in  tho  presence  of  copper,  with  which  these  substances 
formed  &  very  stable  alloy.  But  even  in  the  presence  of  copper  arsenic 
disappeared.  He  thought  that,  if  cremation  was  to  become  common, 
some  Bill  would  be  necessary  to  regulate  it  in  the  direction  of  Dr. 
Cameron's  measure,  which  was  before  Parliament  two  or  three  years  ago. 
— Dr.  J.  Roche  (J.P.,  Kingstown)  bi'gan  by  saying  that  the  writer 
was  at  fault  in  stating  that  the  Roman  Catholic  religion  was  against 
cremalioii.  That  was  not  so.  The  Roman  Catholic  religion  opposed 
any  system  of  disposing  of  the  dead  that  was  indecent  or  revolting  to 
the  feelings  of  the  people,  but  when  it  was  found  necessary  in  the 
Americin  war  to  cremate,  the  Roman  Catholic  religious  officers  did 
not  stand  in  ihe  way.  Cremation  had  been  tried  for  ages  by  Hindoos, 
and  other  systems  of  dissipating  the  body  by  the  other  elements,  air 
and  water,  had  been  tried  by  various  nations,  and  invested  with  re- 
ligious ceremori's,  yet  the  experience  of  the  world  up  to  the  present 
gave  the  earth- to-e\ith  system  as  the  one  most  widely  spread.  The 
earth-to-earth  system  could  ba  made  to  meet  all  requirements,  and  the 
instance  at  Glasgow  added  by  Dr.  Duncan  showed  nothing  further 
than  that  the  authorities  were  not  efficient.  The  medico-legal  objec- 
tions had  not  been  met  in  full  by  the  e."cpericnce  of  Dr.  Duncan, 
though  he  went  far  to  meet  those  that  would  refer  to  poisoning  by 
arsenic  and  the  metals  ;  he  had  not  offered,  nor  could  he  ofler,  any  way 
of  detecting  when  the  owner  of  the  body  had  in  life  met  with  foul  play 
by  the  administration  of  vegetable  poisons,  .such  as  digitalis  or  aconite, 
which  would  be  completely  dispersed  and  dissipated  by  cremation. — 
Dr.  II.  A.  Boyd  said,  the  profession  should  certainly  regard  cremation 
as  the  most  perfect  form  of  disposal  of  the  dead,  but  it  was  doubtful, 
even  though  it  had  the  authority  of  Sir  Henry  Thompson  to  recom- 
mend it  as  such,  that  it  would  ever  be  considered  so  by  the  public.  It 
was  not  yet  quite  certain  that  the  process  of  cremation  of  a  large 
number  of  bodies  daily,  if  the  process  ever  became  general,  was  free 
from  danger,  as  the  gases  generated  by  such  consumption  would 
necessarily  poison  the  air. — Dr.  Thorne  Thornk  felt  that  all  present 
would  fully  concur  with  Mr.  Lowndes  as  to  the  need  for  prohibiting 
intramural  burial  and  the  deposit  of  bodies  beneath  places  of  publ  c 
worship.  He  further  admitted  that  from  the  health  point  of  view 
cremation  stood  tirat  in  rank  in  the  systems  of  burial,  and  ho  btlievtd 
that  the  opposition  to  it,  on  the  ground  either  of  religion  or  decency, 
would  not  long  have  any  weight  if  it  could  he  shown  to  be  otherwise 
the  best  method.  But  he  did  not  think  that  the  author  of  the  paper 
attached  sufficient  importance  to  the  medico-legal  objtctions  to  the 
system.  Evidence  had  been  given  as  to  tho  destruction  during 
cremation  of  by  far  the  majority  of  the  poisons  which  were  at  the  dis- 
posal of  criminals,  and  if  it  were  known  that  soon  after  death  the 
most  important  clue  to  crime  would  be  destroyed  in  the  process  of 
burial,  the  fact  would  tend  to  instigate  attempts  at  poisoning.  On 
the  other  hand,  the  system  of  earth-to-earth  burial,  whilst  it  was 
from  the  health  aspect  a  vast  improvement  on  the  current  mode  of 
burial,  did  not  in  the  case  of  the  more  common  poisons  prevent 
detection  of  crime  within  the  limit  of  time  which  covered  the  usual 
period  within  which  suspicion  of  foul  play  arose,  and  as  regarded  some 
poisons  immediately  destroyed  by  the  process  of  cremation,  they  would 
be  retained  for  periods  far  in  excess  of  that  which  had  hitherto  been 
found  necessary  in  the  interests  of  justice.  He  admitted  that  there 
were  some  poisons  of  which  all  trace  was  lost  soon  after  death,  but 
these  were  not  poisons  t)  which  the  criminal  classes  were  ever  likely 
to  have  access,  and  hence  the  point  was  not  one  of  primary  import- 
ance. The  methods  suggested  by  the  advocates  of  cremation  with  a 
view  to  obtaining  absolute  proof  that  death  had  been  due  to  natural 
causes,  or  that  an  inquest  should  be  held  were,  he  believed,  imprac- 
ticable as  regarded  proof,  for  au  oTcLia^ry  posl-morlem  was  useless,  and 
prohibitory  as  regarded  the  proposal  to  hold  inquests. — Dr.  M.  J. 
MoLONT  said  that  if  "  popular  prejudice  "  was  in  favour  of  widespread 
disease  and  misery,  then  the  best  course  to  pursue  would  be  to  educate 
people  up  to  a  proper  sanitary  standard,  and  in  the  meantime  to  com- 
pel them  by  legislation  to  adopt  sanitary  measures.  The  influence  of 
the  medical  profession  was  not  sufficiently  brought  to  bear  on  legis- 
lators in  those  matters,  and  hence  the  popular  neglect  of  san-- 
t»ry  measures. — Mr.  Curkan  said,  with  reference  to  Dr.  Di  n- 
nelly's  paper,  he  believed  no  body  of  men  more  zealously 
and  conscientiously  discharged  their  duties  than  the  Irish  dis- 
pensary medical  officers,  considering  that  they  were  "passing  rich" 
on  £100  a  year.  Though  hampered  by  their  boards  of  guardians 
on  one  hand,  and  popular  prejudices  on  the  other,  yet  they  had  made 
considerable  advances  in  inculcating  the  necessity  of  sanitation  among 
the  people.  To  give  an  instance  :  when  he  became  medical  officer  of 
his  district,  he  found  an  epidemic  of  typhoid  fever  raging  in  a  popu- 
lous part  of  the  district.  He  got  the  water-supply  analysed,  with  the 
nsalt  that  six  cf  the  nine  welk  from  which  they  procured  water  were 


condemned  by  the  analy.st,  and  though  forty  or  fifty  people  were  then 
sent  to  hospital,  he  had  not  had  a  single  case  since  1883.  As  regarded 
the  compulsory  notification  of  disease,  the  people  had  such  an  objec- 
tion to  going  to  hospitals  that  they  would  never  consult  a  medical 
man,  and  increased  mortality  wpuM  bo  the  consequence.  —  Dr. 
MouiLLOT,  of  Gorey,  had  been  five  years  con.sulting  medical  officci'  of 
health  in  a  town  of  '2,MiO  inhabitants,  and  had  found  himself  much 
hampered  in  his  elforts  to  improve  house-accommodation  in  the  town: 
first,  because  in  the  opinion  of  the  Local  Government  Board  dilapida- 
tion was  not  a  nuisance  under  the  Public  Health  Act,  and,  therefore, 
houses  could  not  bo  closed,  as  suggested  by  Sir  Charles  Cameron, 
under  the  113th  Section  of  the  Public  Health  Act;  secondly,  when 
houses  were  closed  for  want  of  sanitary  accommodation,  the  people 
had  no  place  to  go  to  e.xcept  the  workhouse.  He  considered  it  to  have 
been  a  latal  error  to  have  placed  our  rural  fever  hospitals  under  the 
same  poor-law,  as  popular  prejudice  prevented  country  people 
taking  advantage  of  the  hospital  accommodation  provided  for.i. 
them.  They  called  it  going  to  the  "  poor-house." —  Dr.  G-.vr 
Plunkett  O'Farkell  stated,  in  reply  to  Dr.  Mouillot's  ob- 
servations, that  the  opinion  expressed  by  the  Local  Government 
Board  was  probably  that  dilapidation  of  a  house  from  exposure  to 
wind  and  weather  was  not  a  nuisance  within  the  meaning  of  the 
Public  Health  Act  of  1873,  while  overcrowding  was  specially  men- 
tioned as  a  nuisance,  and,  of  course,  as  being  injurious  to  tealth. 
As  regards  Mr.  Lowndes's  paper  on  cremation,  while,  unfortunately, 
the  rural  graveyards  in  Ireland  were  in  a  disgraceful  condition  from 
overcrowding  and  neglect,  yet,  owing  to  the  sentimental  objection  of 
the  people,  it  was  impossible  to  look  forward  to  the  introduction  cf 
cremation.  He  would  call  attention  to  the  admirable  regulations  of 
the  Society  of  Friends,  that  every  coffin  must  be  covered  by  seven 
feet  of  clay,  and  that  only  one  coffin  should  be  placed  in  each  grave  ; 
as  a  result  of  the.se  regulations  the  Quaker  graveyards  were  sani- 
tary. Dealing  with  the  general  question  of  the  prevention  of  infec- 
tion, he  would  point  out  that  notwithstanding  the  fact  that 
typhus  was  an  essentially  Celtic  disease,  it  had  gradually  become 
rare  in  Ireland,  and  would,  in  no  distant  time,  probably 
become  extinct.  This  was  owing  to  the  energetic  measures 
adopted  by  the  medical  officers  of  health  in  its  presence, 
and  to  the  early  removal  of  cases  as  they  occurred  to  hospital.— 
Dr.  Edward  Flinn  (Kingstown)  was  of  opinion  that  the  preventive 
measures  taken  for  the  suppression  of  infectious  diseases  in  Ireland  were 
very  defective.  It  was  impossible  for  the  medical  officers  of  health 
under  the  existing  arrangements  to  carry  out  their  duties  with  satis- 
faction in  this  matter.  Isolation  and  disinfection  were  found  imprac- 
ticable in  the  great  majority  of  instances  in  the  country  districts  in 
Ireland.  He  was  of  opinion  that  the  Vaccination  Act  should  be 
better  carried  out  than  at  present.  Not  only  should  all  children  be 
vaccinated,  but  revaccination  should  take  place,  as  was  the  case  in 
Germany,  every  seven  or  eight  years.  This  would  mean  completely 
stamping  out  small-pox.  The  large  death-rate  in  the  country  towns 
and  villages  in  Ireland  was  mainly  due  to  the  neglect  of  the  working 
of  the  Public  Health  Act. — Dr.  J.  "W.  Moore  took  exception  to  the 
importance  attached  to  quarantine  as  a  preventive  measure  by  Dr. 
Dry.sdale.  From  the  very  nature  of  the  case  it  must,  under  most 
circumstances,  be  incomplete,  and  therefore  ineffective,  more  particu- 
larly in  the  case  of  adjoining  Continental  countries.  It  was  quite 
inapplicable  to  many  infective  diseases — those,  namely,  which  had  a 
long  or  an  indefinite  period  of  incubation.  He  also  questioned  the 
efficacy  of  disinfection  as  a  preventive  measure.  It  was  so  incom- 
pletely and  so  unscientifically  carried  out  that  it  was  likely  to  do 
more  harm  than  good  by  inducing  a  sense  of  35curity  which  had  no 
justification  in  fact.  He  was  strongly  in  favour  of  early  notification 
of  infective  diseases,  and  had  been  quite  unshaken  in  his  views  by 
Ihe  arguments  adduced  by  its  opponents.  He  had  long  practised  the 
admirable  means  of  preventing  the  spread  of  scarlatina  recommended 
by  Mr.  Brown — the  inunction  of  the  skin  at  all  stages  of  the  disease. 
Dr.  Moore  thoroughly  endorsed  Dr.  Donnelly's  views  as  to  the  im- 
portance of  maintaining  an  extensive  hospital  organisation  for  dealing 
with  epidemic  diseases  in  their  early  and  late  stages.  In  this  con- 
nection he  alluded  to  the  threatened  withdrawal  of  the  Government 
grant  from  Cork  Street  Fever  Hospital  contemplated  in  the  Dablin 
Hospitals  Bill  now  before  Parliament.  He  could  not  agree  with  Dr. 
Drysdale  in  proposing  to  concentrate  the  families  of  the  sulferers  from 
epidemic  diseases  round  hospitals.  This  proposal  would  not  fail,  in  the 
instance  of  small-pox,  largely  and  widely  to  propagate  the  disease. 
He  was  strongly  in  favour  of  cremation.— Dr.  Drysdale  and  Mr. 
Lowndes  replied. 

Sea-borne    Cholera:   British  Measures  of  Prevention  r.  European 
Measures  of  Restriction.— TiT.  Thokne  Thorne  read  a  paper,  which  is 
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published  at  page  339. — Dr.  J.  Roche  said  from  his  experience  of 
a  cholera  epidemic  which  he  witnessed  in  1869  at  Kotore  and  Hydera- 
bad, Scinde,  where  he  had  endeavonred  to  observe  isolation,  and 
where  a  comparative  quarantine  was  allowed  to  be  put  in  force,  it  was 
found  impracticable  to  shut  out  cholera  from  Kotore.  On  the  other 
side  of  the  river  cholera  was  prevailing,  and  it  was  attempted  to  shut 
it  out.  It  broke  out,  however,  and  it  was  traced  to  a  visitor. 
The  countries  in  Europe  who  had  been  the  most  rigid  quaran- 
tiners,  as  shown  by  the  paper  of  Dr.  Thome,  were  the  greatest 
sufferers,  and  therefore  experience  had  .shown  its  impracticability 
The  way  to  treat  cholera  was  as  other  fevers  were  treated. 
Cholera  was  a  fever,  as  he  showed  in  1869,  and  not  a  di3ea>e 
due  to  a  fungus,  as  De  Barry,  Hallier,  and  Koch  had  ailvocated,  nor 
did  it  depend  on  vagaries  of  moisture,  as  Petenkofur  had  stated  ;  it  was 
ia  every  sense  a  fever,  and  second  in  intensity  of  malignancy  to  yellow 
fever.  If  the  body  in  the  cold  stage  of  cholera  were  covered  up,  or 
if  the  part  examined  were  the  interior  of  the  body,  the  temperature 
would  be  increased,  when  the  surface  temperature  was  very  low. — 
Sir  Charles  Cameron  said  that  his  experience  fully  confirmed  that 
of  Dr.  Thorne  Thome  as  to  the  great  advantage  to  be  derived  from  the 
medical  inspection  of  the  crews  of  ships  on  their  arrival  in  port,  and 
he  was  also  convinced  of  the  uselessnesa  of  mere  five-day  quarantine, 
such  as  Dr.  Thorne  Thorne  had  described  as  the  rule  in  certain  other 
countries. — Dr.  John  Bately  (Great  Yarmouth)  urged  the  necessity  of 
pilots,  shipping-agents,  and  coastguards  being  authorised  and  required 
to  report  to  port  medical  officers  the  coming  of  cholera-ships  they  mi'tht 
have  knowledge  of.  He  also  called  attention  to  the  exposed  cnast- 
line  between  ports,  only  cared  for  in  matters  of  port-sanitation  by  the 
boards  of  guardians — a  form  of  aanitary  authority  he  had  not  confi- 
dence in,  and  quite  unfit  to  be  charged  with  the  care  of  .ship-borne 
cholera. — Dr.  .1.  Stopford  Taylor  could  from  his  experience  bear  out 
the  correctness  of  the  views  of  Dr.  Thorne  Thorne.  In  1884  a  number  of 
cholera-infected  ships  arrived  from  Marseilles,  and  the  custom  authori- 
ties communicated  the  information  to  the  sanitary  authority,  when 
the  medical  officer  boarded  them.  The  sick  were  removed  to  hospital, 
the  passengers  allowed  to  land  after  their  destinations  were  recorded, 
and  the  crew  assisted  the  port  sanitary  inspector  in  disinfecting  the 
vessels.  No  case  of  cholera  occurred  in  the  city.  In  1873  a  ship 
arrived  from  Havre  and  entered  one  of  the  docks,  when  cholera 
broke  out  on  board,  and  two  of  the  crew  died.  The  ship  was  taken 
out  to  sea,  where  the  bodies  were  thrown  overboard  ;  it  was  then 
brought  back  to  the  port,  where  it  was  carefully  disinfected.  Though 
the  crew  had  been  frequently  on  shore,  no  case  of  cholera  proceeded 
from  them,  which  could  be  only  accounted  for  by  the  improved  sani- 
tary condition  of  the  city  and  the  careful  system  of  inspection. 

The  Sanitary  Act  as  applied  to  Rural  Districts  in  Ireland.  By  D. 
Edgar  Flinn,  F.R. G.S.I  ,  M,K  Q  C.P.,  Surgeon,  St.  Michael's  Hos- 
pital, Kingstown  ;  Examiner  in  Public  Health,  Royal  College  of  Sur- 
geons, Ireland. — The  administration  of  the  Public  Health  Act  in  Ire- 
land as  regards  rural  districts  is  certainly  not  very  efficient,  and  this 
maladministration  is  due  to  a  variety  of  causes.  One  of  the  main 
factors  is  the  reluctance  of  the  boards  of  guardians  (who  are  the  rural 
sanitary  authorities  throughout  Ireland,  and  consequently  responsihle 
for  the  working  of  the  Sanitary  Acts)  to  move  in  any  scheme  that 
will  cause  any  outlay.  Dispensing  medical  officers  are  the  medical 
officers  of  health  ;  they  are  presumed  to  carry  out  strictly  the  pro- 
visions of  the  Public  Health  Act,  and  the  salary  they  receive  as 
health-oflioer  is  at  most  from  £10  to  £15  a  year  ;  and  for  this  emolu- 
ment they  are  expected  to  bestow  a  considerable  deal  of  labour  on  the 
duties  allotted  to  them  under  the  Public  Health  Act.  The  duties  of 
a  dispensing  medical  ofiicer  in  the  rural  districts  of  Ireland  are  more- 
over so  arduous,  and  his  district  so  wide,  that  it  is  hardly  within  the 
range  of  possibility  for  him  to  carry  out  efficiently  the  details  of 
the  Public  Health  Act  under  these  circumstances.  A  health- 
officer  in  the  rural  districts  of  Ireland  generally  finds  that  his 
board  of  guardians  is  utterly  indifferent  to  the  contents  of  his 
monthly  of  quarterly  reports.  He  grows  weary  of  framing  re- 
ports, and  by  so  doing  pleases  his  rural  sanitary  committee. 
It  is  a  well  known  fact  that  rural  and  urban  authorities  are  excessively 
slow  in  Ireland  to  take  action.  I  think  it  may  be  taken  as  granted 
that  if  the  opinions  of  the  medical  officers  of  health  throughout  Ire- 
land were  canvassed,  they  would  unanimously  agree  that  the  Publii; 
Hflalth  Acta  were  not  being  carried  out  efficiently  in  the  rural  dis- 
tricts of  Ireland.  The  condition  of  the  dwellings  of  the  poorer  classes 
in  the  rural  districts  and  villages  throughout  Ireland  is  of  it.self  strong 
evidence  of  the  maladministration  of  the  PubHc  Health  Act.  Thfs'e 
dwellings  are  a  fruitful  source  of  disseminating  disease,  overcrowded 
as  they  most  generally  are,  and  neglected  alike  by  the  landlord  and 
sanitary  inspector.     The  Public  Health  Act  in  Ireland  has  been  in 


existence  for  just  fifteen  years,  and  with  the  exception  of  one  or  two 
of  our  large  cities,  its  provisions  have  not  been  carried  out,  and  it  haa 
remained  a  complete  dead  letter,  the  rural  districts  remaining  in  thfti 
same  condition  as  they  were  fifty  years  ago;  not  one  in  a  hundred  of" 
the    boards    of   guardians  throughout   Ireland  has  ever  thought    Cfl'"-' 
using  the  powers  conferred  on  them  under  the  Sanitary  Act.  ^ — 

.       _  .  [To  he  concluded,] 
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Thi-rd  GeiteiiA'b  Mbetino  :   Thursday,  AtjoBBT.  4+^,  JlSKfyi'Kn' 
-Dr.  Bank.s,  President,  in  the  chair.  •'  :'  '^  '  ,:;  nurij 

Address  in  Surgery. — Dr.  Edward  Hamilton,  F.H. 0. S.'Il ,  PrbfeBSSi;! 
of  Surgery  in  the  Royal  College  of  Surgeons,  IrelaBd,   etc;,   delivered' 
the  Address  in   Surgery,    which   has  already  been  published.     (9eft 
Journal  of  August  6th,  page  292.)  '     ' 

Sir  George  Porter  said  that  their  eloqi-.ent  lecturer  had  alluded' 
to  one  whose  voice,  now  for  ever  still,   he  listened  to  twenty  years 
ago  in  that  hall,  and  he  (Sir  George  Porter)  was  also  one  who  had  the' 
privilege  of  listening  to  the  address  by  Professor  Smith,     All  thos*" 
who  listened  to  it  would  acknowledge  that  in  the  present  lecturer 
they  had  a  worthy  successor  of  the  great  surgeon  who  addressed  them 
twenty  years  ago.     For  two  reasons  he  felt  it  a  great  privilege  indeed 
to  bring  forward  the  resolution  which  he  had  to  submit ;  first  of  all; 
because  he  aSked  the  meeting  to  pass  a  vote  of  thanks  to  his  old  and  ■ 
valued  friend  ;  and,  secondly,   becau'se  it  related  to  a  surgeon  who,  ■ 
from  the  earliest  day  of  hia  work,  had  not  only  endeavoured  but  had  ' 
succeeded  in  shedding  lustro  on  the  Irish  school  of  surgeons.     He  had, 
therefore,  the  greatest  pleasure  in  proposing  that  the   best  thanks  of 
the  Association  be  given  to  Mr.  Hamilton  for  his  able  and  interesting 
address  in  surgery.  '"' 

Mr.  Wheelhou.se  said  he  esteemed  it  a  very  high  privilege  to  bfe' 
permitted  to  second  the  resolution.     As  an   English  surgeon   hfl  was 
grateful  for  the  opportunity  of  expressing  his  thanks  to  an  Irish  sur- 
geon for  his  beautiful  address,   and  for  the  manner  in  which   Mr. 
Hamilton  had  taken   them  over  not  only  old   but  new  ground,  and 
pointed  out  new  methods  which  might  be  practised,   and   how  good 
might  be  brought  out  of  them.   Ha  had  been  particularly  struck  with  the" 
manner  in  which  the  question  of  germs  had  been  treated.     In   watch-' ■ 
ing  cases  of  scarlet  fever  he  had  often  thought  how  it  was  that  in  one- 
case  infection  should  pass  through   another  system  giving  little  dis- 
turbance to  the  constitution,   while  in  another  grievous  disturbance 
arose  and  death  was  caused.     It  could  only  be  that  the  soU  had  been 
modified,  that  the  germ  had  not  had  the  same  opportunity  of  growiiig 
in  the  two  cases.     First,  there  was  the  power  of  killing  the  germ, 
and,  secondly,  of  modifying  the  soil.     There  was  a  third  method,  by 
which  they  might  seek  to  prevent  a  living  germ  getting  into  the  soil ' 
prepared  for  its  propagation.     Tho.se  who  had  followed  the  practice  of 
Professor   Gamgee,    of  Birmingham,    would  recognise  in  it  a  great 
power  of  preventing  the  entry  of  germs  into  soils.     The  address  had  ■ 
been  a  thoughtful  one.   It  had  taught  them  not  to  confine  their  action 
to  the  dictate   of  one  man  ;  and  whilst  no  man  would  pay  greater 
attention  to  Sir  Joseph  Lister  than  he  himself  would,  he   should  feel 
that  he  was  recreant  to  his  profession  if  he  did  not,  in  addition  to  ■ 
that,  seek  for  other  means  by  which  the  same  things  might  be  fol- ' 
lowed  out.  ,       -       .      "  '  '      V.  o.iui". 

The  resolution  was  put  and  agrefed  to;   ^  "'■      ■' '  -V^'-''^  '"'*  ann^aili 

Dr.  Hamilton,  in   reply,  thanked  the  Association  toi*'t'h6''wfertt4'' 
vote  of  thanks  they  had  passed  to  him,   which  he  knew  hiid  been 
actuated  by  the  kindest  feelings  towards  him.     On  this  special  occa- 
sion brevity  was  the  soul  of  wit,  and  he  was  delighted  if  they  con'" 
sidered  that  anything  he  had  thought  or  said  had  interested  them  so  ' 
long.  ■  ^      ,  .,'    ■  ■     .-':'!     '■  •:i.-^'! 

if'ard  '  Cousins  '<P^ze:-^~Ti)T:  BRinov^ATiift'  'inii6«rieeS'  tfisit '  thS'- 
prize  of  £20  whith  Dr.  Ward  Cousins  had  offered  foi* 'th^  best 'feSis'SybB'" 
"Abortion"  had  been  adjudged  after  a  very  careful  teading  of  all 
the  papers — thirteen  in  number — the  greater  part  of  which  *ere  of" 
considerable  merit,  to  Dr.  Rentoul,  of  Liverpool,  who,  he  was  sorry 
to  know,  had  written  to  say  that  he  was  not  able  to  be  presanti  -' 
The  cheque  would,  therefore,  have  to  be  forwarded  to  him.-  '  '  "'"■ 

>Dr.  Ward  Con.iiNS  said  for  one  reason  he  was  veryglnl  thatfD?.''' 
Rentoid  had  not  been  able  to  be  present,  because  he  was  novv-  tibl*' -'IS^'' 
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tell  the  members  of  tho  Association  what  he  could  not  have  said  if 
the  winner  had  been  present.  Ho  was  told  that  Dr.  Rontoul  had  pro- 
duced a  most  able  es.say,  ably  illustrated.  He  hoped  the  Association 
would  allow  him  to  thank  them  for  their  kindness  in  permitting  him 
to  offer  the  prize  at  the  Bri<;hton  meeting,  and  be  had  to  thank  his 
colleagiios,  and  especially  the  judges,  who  had  tiken  a  great  deal  of 
trouble  in  awarding  the  prize — Mr.  Lawson  Tait,  Dr.  Clement  Godson, 
and  Dr.  Giigg.  The  prize  was  for  general  practitioners,  and  amidst 
all  the  hurly-burly  of  general  practice  Dr.  Rontoul  had  been  able  to 
devote  himself  to  the  special  study  of  the  subject,  and  to  produce  an 
essay  which  did  tho  greatest  credit  to  him.  He  him.solf  was  an 
advocate  for  competition  throughout  the  profession,  and  ho  rejoiced  to 
think  there  was  a  prospect  of  more  competit'on  than  heretofore 
throughout  England,  Scolhind,  and  Ireland.  Healthy  competition 
was  the  vital  breath  of  the  profession,  and  the  great  moving  power  of 
the  science  which  throughout  tho  world  had  conferred  a  priceless 
benefit  upon  mankind. 

Beport  of  the  Scicniinc  Grants  Committee. — Dr.  Grtmshaw  said  he 
had  been  requested  to  move  the  adoption  of  the  report  of  the  Scien- 
tific Grants  Committee.  As  he  presumed  that  all  present  were  fully 
aci^uainted  with  it,  it  would  not  be  necessary  for  him  to  say  much 
about  it ;  and  in  fact,  after  what  Mr.  Hamilton  had  said,  he  was  quite 
sure  that  anything  that  he  (Dr.  Grimshaw)  could  say  would  fall  very 
dull  on  the  ears  of  the  present  meeting.  He- would  point  out  that 
the  system  of  making  grants  for  a  scientific  purpose  was  first  intro- 
duced by  Dr.  Simpson  twelve  years  ago,  and  year  by  year  the  extent 
and  importance  of  tho  investigations  had  been  growiug.  It  was  in- 
terestiug,  in  connection  with  the  address  to  which  ibey  had  just 
listened,  to  know  that  some  of  the  earliest  iovestigations  by  the  Com- 
mittee were  directed  towards  the  endeavour  to  solve  certain  problems 
connected  with  contagion  and  other  matters  which  had  just  been  re- 
ferred to.  The  very  fact  that  the  report  was  signed  by  Sir  Joseph  Lister 
pointed  to  the  direction  such  investigations  were  likely  to  take  under 
his  supervision.  Looking  at  the  first  half  of  the  report,  which  gave 
the  names  of  the  investigators  and  the  titles  of  the  subjects  investi- 
gated, it  would  be  seen  that  a  vast  field  of  inquiry  had  been  covered. 
The  whole  of  the  investigations  had  been  carried  out  for  the  small 
sum  of  £345,  which  showed  that  the  Committee  was  doing  most  valu- 
able work  at  a  small  expense.  To  his  miud  one  of  the  most  important 
functions  of  the  Association  was  to  devote  a  portion  of  its  funds  to 
work  of  that  sort ;  and  it  was  to  be  hoped  that  they  would  be  able  to 
establish,  at  no  very  distant  period,  laboratories,  etc.,  for  the  purpose 
of  carrying  out  such  investigations.     He  begged  to  move 

"  That  the  report  of  the  Scientific  Grants  Committee  be  received 
and  adopted. " 

Dr.  BiTKNET  Yeo,  in  seconding  the  motion,  said  he  could  not  con- 
ceive that  the  Association  could  dispose  of  its  surplus  funds  in  a  better 
manner  than  by  promoting  scientific  research,  It  had  been  said  that 
money  was  the  sinews  of  war,  and  in  administering  its  funds  so  care- 
fully and  wisely  as  the  Committea  had  done,  he  observed  that  in  only 
one  case  had  the  patient  failed  to  assimilate  the  food.  One  gentleman 
had  only  absorbed  about  one-fourth  of  his  grant.  He  quite  agreed 
with  the  proposer  of  the  resolution  that  the  Association  was  particu- 
larly happy  in  having  as  Chairman  of  the  Committee  Sir  Joseph 
Lister,  than  whom  no  one  in  the  civilised  world  took  more  interest  in 
the  investigations  of  youug  workers. 

Tho  resolution  was  agreed  to. 

Mr,  BuTLiN  moved  : 

"  That  the  Report  of  the  Collective  Investigation  Committee  be  re- 
ceived and  approved." 

In  doing  so  he  said  it  would  be  in  thb  recollection  of  some  of  the  mem- 
bers present  that  a  year  ago  a  Committee  was  appointed  to  inquire 
into  the  work  which  the  Collective  Investigation  Committee  had  per- 
formed. He  need  only  draw  attention  to  the  amount  of  work  that  had 
been  done,  and  say  that  in  future  they  hoped  to  be  able  to  perform 
more  for  less  money. 

Dr.  CoKLET  seconded  the  motion,  which  was  agreed  to. 

The  proceedings  then  terminated. 

Fotrttra  General  Meeting  :  Fkiday,  Atroirst  5th. 

Dr.  Bank.s,  President,  in  the  chair. 

Address  in  Public  Medicine.— The  Address  in  Public  Medicine,  pub- 
lished in  the  Journal  last  week  (see  page  291),  was  delivered  by  the 
Rev.  Dr.  Hattohton. 

Dr.  Thornt;  Thortje  said  that  everyone  who  entered  that  hall  did 
60  anticipating  a  great  treat,  and  he  ventured  to  say  that  none  of  them 
would  go  away  disappointed  ;  they  had  expected  much,  and  they  had 
received  ipore.  Dr.  Haughton  had  succeeded  in  bringing  before  them 
some  most  important  principles  of  public  health,  and  he  had  illus- 


trated them  in  a  happy  way — in  a  way  which  he  believed  it  would  be 
almost  impossible  to  find  outside  Ireland.  His  illustrations  were  of  a 
most  remarkable  kind.  '  Tho  parabolic  curve  brought  to  their  minds 
a  musical  instrument,  which  at  once  reminded  them  of  the  perfect 
hospitality  that  they  had  received  in  tho  city  of  Dublin.  There  was 
out)  point  which  he  would  like  to  bring  up  to  current  date.  Dr. 
Haughton  had  told  them  of  the  death-rate  of  16  per  1,000  amongst  an 
agricultural  population  ;  bnt  he  (Dr.  Thome  Tborne)  was  glad  to  state 
that  now  in  that  very  area  there  were  urban  districts  of  from  20.000  to 
30,000  people,  that  he  himself  lived  there  for  the  greater  part  of  the 
year,  and  that  his  mental  powers  of  assimilation  had  enabled  him  to 
enjoy  most  thoroughly  the  masterly  intellectual  treat  that  they  had 
received  from  Dr.  Haughton.     In  conclusion  he  begged  to  propose  : 

"That  the  best  thanks  of  tho  Association  be  given  to  the  Rev.  Dr. 
S.  Haughton,  Senior  Fellow  of  Trinity  College,  Dublin,  for  his  able 
and  interesting  address  in  Public  Medicine." 

Surgeon-General  CoRNisH  seconded  the  resolution.  Ho  said  that 
never  in  the  whole  couree  of  his  life  had  he  listened  to  an  address 
with  so  much  pleasure  and  satisfaction.  Dr.  Haughton  had  illustrated 
great  truths  in  a  very  happy  manner,  especially  in  relation  to  the 
death-rates  of  large  cities  like  Dublin.  In  the  course  ot  the  day's  pro- 
ceedings he  happened  to  be  in  the  Public  Health  Section,  where  the 
Registrar-General  for  Ireland  read  a  paper,  in  which  he  mentioned 
a  provision  of  his  own  in  the  taking  of  the  census  by  which  he  had 
been  able  to  separate  the  classes  of  the  population,  and  give  them  the 
death-rates  pertaining  to  those  classes.  He  looked  upon  that  as  a 
great  improvement  in  the  registration  of  vital  statistics,  and  to  Dr. 
Grimshaw  belonged  the  high  credit  of  having  introduced  it.  Dr. 
Grimshaw  showed  them  that  certain  classes  who  lived  well,  cleanly, 
and  comfortably,  had  a  low  death-rate,  that  other  classes  like  the 
artisans  had  a  ditferent  death-rate,  and  that  among  the  great  bulk  of 
the  poor  and  the  homeless  there  wai  great  mortality.  That  appeared 
to  him  to  be  the  great  problem  that  had  now  to  be  solved.  Country 
people  were  flocking  into  the  towns.  The  tendency  was  to  desert 
the  country  and  seek  the  towns,  crowd  to  the  worst  parts  of  the 
towns,  and  live  under  conditions  which  were  unwholesome  in  the 
extreme.  It  was  the  duty  of  public  health  officers  to  see  what  could 
be  done  to  better  the  conditions  under  which  that  great  class  of  the 
{Mjpulation  had  existed. 

The  President  said  he  need  scarcely  express  the  pleasure  it  gave 
him  to  put  the  motion  before  the  assembly  of  the  British  Medical 
Association.  Kveryone  in  the  University  was  proud  of  Dr.  Haughton. 
They  expected  such  an  address  from  him,  and  those  who  had  never 
heard  him  before  no  doubt  were  not  merely  pleased,  but  surprised"." 
He  thought  he  might  say  that  the  best  addre.ss  had  been  kept  for  the 
last.  He  did  not  in  the  least  mean  to  disparage  the  addresses  of  the 
President-elect  of  the  Association  and  Professor  Hamilton,  hut  he 
still  adhered  to  the  statement  that  the  best  had  been  kept  for  the 
last. 

The  resolution  was  put,  and  carried  by  acclamation. 

The  Rev.  Dr.  Haughton  thanked  the  Association  very  heartily  for 
the  warm  manner  in  which  they  had  received  his  address.  He  had 
spoken  earnestly  because  he  felt  strongly,  and  be  believed  that  the 
best  way  to  reach  an  audience  was  to  show  that  the  speaker  was 
thoroughly  in  earnest.  He  could  not  consent  to  admit  that  his 
address  was  the  best.  He  thought  that  Dr.  Gairdner's  address  was 
the  best,  because  it  had  wrung  from  Dr.  Gairdner's  strong,  obbtin^te 
head  the  admission  that  "angina"  and  not  "angina"  was  the  right 
pronunciation  of  the  word. 

Votes  of  Thanks  to  Trinity  College  and  Soyal  University. — Dr.  E. 
Waters  moved :      '    ,  '  "  . 

"That  the  cordial  thanks  of  the  members  of  the  Britisa 
Medical  Association  be  given  to  the  Provost  and  Senior  Ptl- 
lows  of  Trinity  College,  Duiilin.  and  to  the  Senate  of  the  Royal  Uni- 
versity of  Dublin,  for  giving  the  use  of  their  magnificent  buildings 
for  the  meeting." 

Ho  '  said  that  he  had  been  connected  with  Dr.  Haugl  ton 
throughout  the  working  of  the  Committee  of  the  Associa  ion 
for  some  seventeen  years.  Dr.  '  Haughton  occasionally  ditf  red 
from  him,  but  on  such  occasions  he  was  invariably  siltnt,  vhile 
whenever  he  agreed  with  him  he  (Dr.  Waters)  had  the  advantage  of 
his  powerful  aid,  and  to  his  assistance  he  believed  the  success  of  the 
labours  of  the  Committee  was  in  great  measure  due.  He  was  one  of 
the  members  of  the  Association  attracted  to  Dublin  by  the  anticipa- 
tion of  a  treat ;  and  the  attractions  held  out— intellectual,  social,  and 
hospitable— were  such  that  it  was  no  marvel  that  tho  meeting  was 
one  of  the  largest  that  had  ever  been  recorded  in  the  ann'ds  ol  the 
Association.  Among  those  attractions,  not  the  leist  was  the  anticipa- 
tion of  seeing  Dr.  Banks  as  the  President,  a  gentleman  in  every  re- 


366 


THE  BRITISH  MEDICAL  JOURNAL. 


[Aug.  13,  1887. 


spect  tlie  beau  ideal  of  a  cultivated  physician,  succeeding  as  he  did 
the  late  revered  Dr.  Stokes,  whose  memory  was  so  dear  to  all  of 
them.  One  of  the  great  secrets  why  the  majority  of  those  who  had 
been  attracted  to  the  meeting  had  remained  to  the  end  was  that  they 
knew  Dr.  Haughton  was  to  be  deliverer  of  the  last  address,  an  address 
on  the  gravest  of  all  subjects  ;  by  his  ability  he  had  left  a  mark 
with  regard  to  it  which  would  never  be  effaced  from  the  memory  of 
the  members  of  the  Association.  Still,  the  meeting  would  not  have 
been  a  success  had  it  not  been  for  facilities  afforded  for  carrying  on 
their  meeting  in  that  ancient  University.  The  dinner  held  last  night 
was  the  most  largely  attended  the  Association  had  ever  known.  The 
representative  of  Her  Majesty  in  Ireland  was  supporting  the  President 
of  the  Association,  and  he  thonght  that  the  younger  University  had 
also  done  all  in  its  power  to  forward  the  success  of  the  meeting. 

Dr.  KiDD,  in  seconding  the  resolution,  said  that  as  a  Dublin  man 
he  w.is  proud  and  happy  to  feel  that  the  meeting  had  been  a  success. 
He  thought  the  general  opinion  among  the  visitors  was  that  every- 
thing had  run  smoothly,  and  that  the  city  had  done  its  best  to  enter- 
tain them  hospitably,  making  things  as  pleasant  as  possible  for  them. 
But  with  all  their  desire  to  succeed,  their  efforts  would  undoubtedly 
have  failed,  if  it  had  not  been  for  the  facilities  so  generously  given  by 
the  two  universities,  which  had  made  both  the  sectional  and  the 
general  meetings  work  well.  The  rivalry  between  the  ancient  univer- 
sity and  its  junior  sister  as  to  which  should  do  the  most  good  had 
been  carried  out  with  regard  to  the  meetings,  aud  both  had  done 
well. 

The  resolution  was  carried  by  acclamation. 

Votes  of  Thanks  to  Ecclesiastical  Authorities. — Sir  Geobqb  Owen 
proposed  : 

"  That  the  best  thanks  of  the  members  be  given  to  their  Graces 
the  Archbishops  of  Dublin  and  the  clergymen  of  St.  Patrick's  and 
the  Pro- Cathedral  for  their  recognition  of  the  Association." 
With  reference  to  Dr.  Haughton's  address,  he  wished  to  assure  the 
reverend  and  learned  gentleman  that  though  the  Corporation  of 
Dublin  roight  occasionally  have  a  breeze  at  their  meetings,  no  nitn 
could  work  together  more  harmoniously  in  committee  in  striving  to 
improve  the  death-rate. 

Dr.  FiTZPATP.icK  seconded  the  resolution.  The  sermons  at  the 
cathedrals,  he  said,  were  in  print,  and  a  perusal  of  them  would  afford 
quite  sufficient  evidence  of  the  Christian  charity  which  influenced  the 
clergy  towards  the  medical  profession. 

The  resolution  was  cordially  agreed  to. 

Folc  of  Thanks  to  the  Royal  Irish  Ac%demy  and  Zoological  Society. 
— Dr.  CoLLiN.s  moved  : 

"That  the  thanks  of  the  meeting  be  given  to  the  President  and 
Council  of  the  Royal  Irish  Academy  and  to  the  President  and  Council 
of  the  Royal  Zoological  Society  for  their  kindness  in  throwing  open 
their  institutions  to  the  members  of  the  Association." 
The_  Rjv.  Dr.  Haughton,  he  sd,],  was  a  moving  spirit  in  both  those 
institutions,  and  in  thanking  the  President  and  Council  they  were 
especially  thanking  him. 

Dr.  Gkiqo  seconded  the  motion,  which  was  agreed  to. 

Votes  of  Thanks  to  the  President,  the  Medical  Staff,  etc.— The  re- 
in liniug  votes  of  thanks  were  as  follow  : 

Dr.  Withers  Moore  proposed,  and  Dr.  Je.ssop  seconded,  a  vote 
of  thanks  to  the  President  of  the  Association  and  the  members  for  the 
brilliant  entertainments  given  to  them  during  their  visit. — The  Pre- 
sident assured  those  present  that  their  Dublin  brethren  would  be  fully 
rewarded  if  the  visitors  believed  everything  possible  was  done  for  them. 
—The  resolution  was  passed  unanimously. 

On  the  motion  of  Dr.  H.\milton,  seconded  by  Dr.  Foot,  a  warm 
V(j^e  of  thanks  was  accorded  Surgeon-General  Hassard,  C.B.,  P.M.O., 
and  officers  ot  the  Medical  Staff  for  the  conversazione  which  they  would 
enjoy  that  night. 

Mr.  Wheelhouse  moved  a  vote  of  thanks  to  the  members  of 
the  Association— Sir  Charles  Cameron,  Dr.  Grimshaw  and  others— who 
had  done  so  much  for  their  comfort  and  pleasure.— Professor  Cumino 
(Belfast)  seconded  the  resolution,  which  was  passed. 

Sir  Charles  Cameron  moved:  "That  the  Committees  of  the 
various  clubs  which  so  kindly  granted  the  privileges  of  the  clubs  be 
requested  to  accept  the  best  thanks  of  the  Assooiation."—Dr.  James 
Stkwakt  seconded  the  resolution,  which  was  passed. 

Dr.  DtJFFET  moved,  and  Dr.  Tatham  seconded,  a  vote  of  thanks  to 
the  Earl  of  O*risfort,  which  was  adopted. 

Sir  W.  Foster  moved  that  the  most  cordial  thanks  of  the  mem- 
bers be  given  to  Dr.  George  Duffoy  for  his  energetic  and  able  organ- 
isation of  this  meeting  of  the  Association.  The  success  of  this  pre- 
sent meeting  was  really  in  the  main  due  to  Dr.  Duffey's  earnest  ex- 
ertions.—The  President,   in  putting  the  resolution,  said  he  knew 


the  success  of  the  meeting  had  been  mainly,'  if  not  almost  entirely, 
due  to  Dr.  Duffey  ;  and  he  quite  agreed  with  Sir  Walter  Foster  when 
he  said  that  Dr.  Duffey  had  the  invaluable  assistance  of  a  most  able 
and  amiable  helpmate. 

Dr.  Crolt  moved  that  the  best  thanks  of  the  Association  be  given 
to  Dr.  Banks  for  presiding  at  this  meeting  of  the  Association.  Dr. 
Croly  alluded  to  the  President  in  the  highest  terms,  and  said  lie  be- 
lieved that  nothing  could  tend  in  a  more  powerlul  degree  to  render 
successful  the  meeting  of  the  Association  in  Dublin  than  the  selection 
of  Dr.  Banks  for  the  high  and  honourable  position  which  he  so  worthily 
filled. — Professor  Gaikdner  seconded  the  resolution,  which  was  sup- 
ported by  Dr.  Bridijwater,  President  of  Council,  who  desired  earnestly 
to  add  his  voice  to  the  chorus  of  praise  that  was  sent  up  in  acknow- 
ledgment of  the  urbanity,  kindliness,  and  precision  with  which  Dr. 
Banks  had  presided  over  this  most  successful  meeting. — The  Presi- 
dent, who  was  received  with  loud  applause,  said  there  were  some 
things  which  rendered  the  feelings  of  the  heart  too  deep  for  utterance. 
He  was  happy  to  believe  that  it  had  been  a  really  successful  meeting, 
and  that  in  itself  was  a  sufficient  reward  for  him. 


The  Annual  Dinner. 
The  annual  dinner  was  held  on  Thursday,  August  4th,  in  the  large 
concert-hall  of  the  Royal  University,   Dr.  Banks,  President,  in  the 
chair. 

In  proposing  the  first  toast,  "  Her  Majesty  the  Queen,"  the  Presi- 
dent said  it  was  the  earnest  aspiration  of  their  hearts  that  her 
glorious  reign  might  be  prolonged  for  many  years,  so  that  she 
might  be  able  to  diffuse  blessings  over  a  happy  and  contented 
people.     [Cheers  ] 

The  President,  in  proposing  "  The  Prince  and  Princess  of  Wales 
and  the  rest  of  the  Royal  Family,"  said  that  the  Princess  of  Wales 
received  in  that  room,  at  the  hands  of  his  noblo  friend  on  his  left 
(Lord  Emly),  the  degree  of  Doctor  of  Music,  an  honour  which  Her 
Royal  Highness  esteemed,  and  one  which  had  not  been  conferred  on 
a  lady  by  any  other  university.  The  sons  of  the  Prince  aud  Princess 
also  received  a  most  cordial  welcome  on  a  more  recent  occasion,  and 
he  thought  he  might  say  for  Irelaud  that  the  oftener  they  came  the 
more  welcome  they  would  be.     [Cheers.] 

The  President,  in  proposing  "The  Lord  Lieutenant  of  Ireland," 
said  the  toast  was  one  to  which  he  claimed  a  hearty  response.  They 
were  honoured  by  the  presence  of  the  Queen's  representative.  [Cheers.] 
It  was  not  necessary  for  him  to  go  back  to  ancient  history  or  to  engage 
in  the  process  which  Queen  Elizabeth  called  "  rubbing  up  old  history" 
to  know  that  very  eminent  men  who  had  hold  the  position  which  His 
Excellency  the  present  Viceroy  now  held,  had  also  done  honour  to  the 
medical  profession.  The  conferring  of  this  and  kindred  honours  was 
well  calculated  to  make  the  ruler  of  the  country  better  suited  to  per- 
form the  honourable  duties  of  the  position  assigned  to  him,  and  also 
to  win  the  hearts  of  the  Irish  people.  In  the  present  occupant  of 
the  position  of  Viceroy  they  had  a  man  who  possessed  the  qualifica- 
tion which  many  of  his  predecessors  lacked,  that  of  being  an  Irish- 
man. [Cheers.]  His  Excellency  was  not  only  an  Irishman,  but — 
unlike  many  otlier  Irishmen — he  was  not  ashamed  of  his  country.  He 
was  Irish  to  his  heart's  core,  and  he  was  in  a  peculiar  sense  racy  of 
the  soil.  [Laughter.]  The  toast  of  "The  Lord  Lieutenant"  was 
almost  invariably  followed  by  that  of  "  Prosperity  to  Ireland,"  and 
he  did  not  think  that  anyone  ever  felt  more  anxious  for  that  prosperity 
than  the  noble  Viceroy  who  sat  at  his  right.  [Cheers.]  All  his 
attachment  was  to  Ireland.  He  had  recently  seen  in  the  newspapers 
— though  he  did  not  believe  all  he  read  there — that  they  were 
threatened  with  the  loss  ot  the  present  Viceroy,  but  he,  for  one,  be- 
lieved the  statement  to  be  quite  incorrect.     [Cheers.] 

His  ExcELLBNOy  the  Lord  Lieutenant  said  :  Mr.  President, 
ladies,  my  lord,  and  gentlemen, — For  the  very  kind  and  cordial  way  in 
which  the  toast  has  been  proposed  and  received  I  have  to  thank  you 
most  heartily,  as  the  representative  of  our  beloved  Queen  in  Ireland. 
To  this  influential  assembly,  for  the  hearty  and  too  flattering  manner 
in  which  the  toast  has  been  received,  I  have  also  to  return  my  sincere 
and  heartfelt  thanks.  I  read  with  pleasure,  and  I  «m  sure  that  a 
large  number  of  the  company  have  heard  with  interest  and  pleasure, 
the  address  which  you.  Sir,  delivered  to  them  on  Tuesday  last. 
[Cheers.]  I  say  advisedly  that  you  displayed  ability  and  eloquence 
which,  I  venture  to  think,  all  of  us  here  envy,  but  very  few  of  us  are 
able  to  emulate.  But  I  saw  in  the  course  of  that  address  you  traced 
with  that  eloquence  and  ability  which  are  your  own  the  career  of  the 
University  ot  Dublin  from  its  foundation— now  300  years  ago  ;  and 
you  showed  that  the  University  is  closely  connected  with  the  Medical 
Association  which  I  have  the  pleasure  to  address  this  evening.  [CheerSf^,, 
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I  cannot,  Sir,  but  feel  that  it  is  a  source  of  the  greatest  satisfaction  to 
be  present  amongst  you  on  this  auspicious  occasion.  It  is  to  me  in  a 
special  sense  a  source  of  satisfaction,  because  to  the  day,  almost  to  the 
hour,  I  commence  the  second  year  of  my  viceroyalty  in  Ireland — 
[cheers] — and  I  cannot  but  think  that,  commencing  that  second  year 
on  the  second  occasion  of  the  visit  of  the  British  Medical  Association 
to  Dublin  after  twenty  years,  I  do  so  in  a  way  that  justifies  me  in 
looking  upon  it  as  an  auspicious  and  happy  beginning.  [Cheers.]  I 
trust,  not  only  as  Viceroy,  but  as  an  Irishman,  you  will  allow  me  to 
join  you  in  cordially  welcoming  amongst  us  the  members  of  the 
British  Medical  Association.  [Cheers.]  I  confess  that  I  shall  ever 
look  back  in  years  to  come  with  pleasure  to  this  occasion,  which  has 
given  n'e  the  opportunity  of  making  the  acquaintance  of  members  of 
the  Association  whose  names  are  household  words  in  every  part  of 
the  kingdom  ;  and  I  trust  that  our  acquaintance  is  not  to  close  to- 
day. I  fear  it  would  be  too  much  to  wish  that  my  viceroyalty  would 
last  until  your  Association  next  visits  Ireland,  but  I  trust  I  may  con- 
sider that  I  will  have  the  honour  and  pleasure  of  their  acquaintance 
for  many  years  to  come.  [Cheers.]  You  have  alluded.  Sir,  in  tender 
terms  to  the  report  circulated  with  regard  to  the  question  of  my 
ceasing  to  represent  Her  Majesty  in  this  country.  Well,  so  far  as  I 
am  concerned,  I  have  heard  nothing  about  it  except  what  I  have  read  in 
the  newspapers.  [Cheers.]  I  have  received  far  too  much  kindness 
and  iar  too  much  hospitality  from  every  portion  of  the  community  in 
Ireland  that  it  is  my  pleasure  to  be  connected  with  to  wish  for  a  mo- 
ment to  sever  my  connection  with  them.  [Cheers.]  I  now  come  to 
what  to  me  is  a  most  pleasant  duty,  and  which,  I  think,  is  also  a 
most  important  part  of  our  proceedinjcs,  and  that  is  to  ask  this  large 
and  influential  gathering  to  drink  "The  Health  of  the  President." 
[Cheers.]  I  think,  in  your  presence,  it  would  be  invidious  for  me  to 
say  what  I  think,  and  it  would  be  unnecessary  in  this  company  ;  and, 
remembering  the  motto  on  your  menu,  that  brevity  is  the  soul  of  wit, 
I  shall  say  no  more,  but  ask  you  with  all  my  heart  to  drink  heartily 
and  cordially,  and  with  three  times  three,  the  health  of  the  President 
of  this  Association.     [Cliecrs.] 

The  President,  in  response,  said  h«  had  to  return  his  most  cordial 
thanks  for  the  too  flattering  terras  in  which  His  Excellency  had  jjro- 
posed  his  health,  and  to  the  members  of  the  Association  and  their 
other  guests  of  the  evening  for  the  manner  in  which  they  had  received 
it.  He  esteemed  it  as  a  great  honour  to  have  been  selected  to  preside 
at  the  meeting.  The  Association  had  greatly  honoured  Dublin  by 
coming  there.  He  had  thought  that  his  professional  brethren  had 
done  him  so  much  honour  that  nothing  could  remain  behind,  but  the 
greatest  honour  was  that  of  being  considered  a  fit  and  proper  person 
to  preside  over  the  British  Medical  Association.  [Cheers]  There 
were  many  in  that  city  who  were  far  more  able  than  himself  to  dis- 
charge the  duties  of  that  high  office  ;  but  this  he  could  say,  that  no 
man  was  more  willing  to  do  all  that  in  him  lay  to  forward  the  work 
of  the  Association,  and  to  elevate  the  profession  in  every  possible  way, 
scientifically  and  socially,  than  he  had  been.  In  the  year  to  come, 
he  would  do  everything  in  his  power  to  discharge  the  duties  which 
devolved  upon  him.  Again  he  thanked  them  for  the  manner  in 
which  the  toast  had  been  received. 

Dr.  Gaikdmek  (President-elect)  proposed  " The  Army  and  Navy. " 
In  doing  so,  he  thanked  the  As-sociation  for  having  elected  him  Presi- 
dent for  the  next  year,  when  they  would  meet  in  Glasgow,  where  he 
hoped  the  meeting  of  the  Association  would  be  a  success.  He  did  not 
know  why  he  had  been  selected  to  propo.«e  this  toast,  unless  it  was 
because  of  his  supreme  iguorauoe  of  the  subject.  [Laughter.  ]  One 
thing,  however,  he  had  distinctly  in  mind,  namely,  that  Sir  D.  Mac- 
lagan  had  advised  the  graduates  in  Edinburgh  that  they  should  not 
join  the  Medical  Department  of  the  Army,  because  it  was  not  at 
present  a  position  which  any  medical  gentleman  should  occupy. 
[Cheers.] 

Major-General  the  Hon.  T.  C.  Dormer,  C.B.,  briefly  responded. 

Sir  Walter  Fo.ster,  M.P.,  proposed  the  toast  of  "The  Universities 
and  Colleges."  He  said  that  everybody  knew  that  Trinity  College 
stood  at  the  head  of  Irish  universities  and  colleges.  It  was  founded 
in  the  interest  of  the  higher  learning  and  cultivation  which  had  ever 
been  dear  to  the  Irish  people,  and  well  and  wisely  had  it  discharged 
its  duty,  especially  to  the  medical  profession,  by  keeping  up  a  high 
standard  of  medical  education.  The  social  position  which  the  pro- 
fession enjoyed  in  Ireland,  he  thought,  was  higher  than  iu  any  other 
pait  of  the  kingdom,  aud  it  was  due,  in  a  great  measure,  to  the 
wisdom  of  Trimtv  College  in  insisting  that  its  medical  graduates 
should  also  be  graduates  in  arts.  That  principle,  if  widely  applied, 
would  redound  to  the  credit  of  the  profession.  Ou  the  medical  side 
of  the  College  they  had  such  men  as  Graves,  Stokes,  Hart,  and  Oor- 
rigau,  and  on  the  surgical  side  they  had  Cramnton,  Porter,  and  a  host 


of  others,  whose  names  were  household  words  all  over  the  world, 
wherever  medical  or  surgical  science  was  appreciated.  But,  while 
speaking  of  Trinity  College,  he  could  not  forget  its  younger  sister, 
the  Royal  University  of  Ireland,  formerly  known  under  the  name  of 
the  Queen's  University  or  Queen's  Colleges.  The  colleges  in  Cork, 
IJolfast,  and  Galway  had  long  maintained  an  honourable  position 
among  the  universities  of  the  United  Kingdom.  [Cheers]  They  had 
now  been  united  in  the  Royal  University,  and  he  hoped  and  believed 
that  that  University  would  have  a  long  and  useful  career.  It  had  one 
claim  which  he  thought  should  be  generally  appreciated,  namely, 
that  it  had  recognised  the  equality  of  the  sexes  in  intellectual  pur- 
suits. [Cheers]  He  wished  God-speed  to  the  Royal  University, 
whose  graduates,  when  it  was  known  by  its  former  name,  were 
among  his  ablest  colleagues.  Some  of  them  had  proved  themselves 
able  administrators,  whilst  others  had  distinguished  themselves  as 
generals  leading  troops  to  victory  in  defence  of  the  Empire,  which 
he  hoped  would  ever  remain  one  and  united.     [Cheers.] 

Rev.  J.  A.  Galbraith,  in  responding  for  the  Dublin  University, 
said  that  within  three  or  four  years  the  tercentenary  of  the  University 
would  be  celebrated.  It  was  the  oldest  institution  in  Ireland,  with  the 
exception,  perhaps,  of  the  Corporation  of  Dublin.  It  had  survived 
many  troublesome  times,  and  had  passed  through  civil  wars,  con- 
fiscations, insurrections,  and  organic  changes  in  the  laws  governing 
the  country,  unscathed  and  unharmed.  If  it  had  I'Ot  succeeded  in 
gaining  to  the  fullest  extent  the  affection  and  love  of  the  people,  it 
had  at  least  gained  their  respect.  He  was  sure  that  he  and  those 
with  whom  he  was  associated  wished  the  Royal  University  every 
success.  There  was  a  time  when  he  fondly  hoped  that  one  National 
University  would  embrace  all  those  who  in  Ireland  desired  to  pursue 
literature,  science,  and  learning,  but  the  opportunity  had  passed 
away.  There  might,  however,  yet  be  a  period  when  by  a  policy  of 
adoption,  all  the  universities  might  become  one  national  nlma 
mater. 

Lord  Emly  responded  on  behalf  of  the  Royal  University.  The 
presence  within  the  walls  of  the  buildings  of  so  many  eminent  and 
distinguished  men  would,  he  believed,  be  an  incentive  to  the  students 
to  try  and  attain  to  the  positions  which  had  been  attained  by  some 
members  of  the  Association.  The  end  that  the  University  set  before 
it  might  be  gathered  from  an  inspection  of  the  laboratory  and  museum 
lately  established  in  connection  with  it,  and  which,  he  believed,  were 
equal  to  those  connected  with  any  similar  institution  in  the  country. 
They  were  determined,  as  far  as  they  could  control  events,  that  none 
should  enter  through  its  portals  into  the  medical  profession  unless 
they  had  learned  not  merely  the  medical  curriculum,  but  other  sciences, 
such  as  biology.  [Chars.]  He  rejoiced  to  have  the  members  of  the 
Medical  Association  assembled  within  its  walls,  and  he  was  sure  that 
everyone  present  would  aid,  as  far  as  they  could,  the  endeavour  of  the 
university  to  train  up  men  to  take  creditable  rank  iu  the  medical 
profession.     [Cheers  ]  t>       i   n  i 

Dr.  Little  (President),  in  responding  on  behalf  of  the  Royal  Col- 
lege of  Physicians,  said  that  the  students  of  the  Dublin  schools  of 
medicine  were  holding  conspicuous  and  honourable  places  in  the  pro- 
fession in  every  country  under  British  sway. 

Mr.  A.  H.  Corley  (President)  briefly  responded  on  behalf  of  the 
Roval  College  of  Surgeons.  .      „ 

ilr.  Justice  Monroe  proposed  "The  British  Medical  Association. 
He  said  he  had  been  called  upon  to  do  so  in  the  absence  of  the  Lord 
Chancellor.  However,  as  in  the  army,  when  the  general  fell,  his 
place,  if  necessary,  was  taken  by  the  youngest  subaltern,  so  he  came 
forward  in  the  place  of  Lord  Ashbourne,  whose  absence  he  regretted 
for  his  own  sake,  but  more  especially  for  the  sake  of  the  meeting,  who 
otherwise  would  have  heard  a  speech  for  which  he  (Mr.  Justice  Monroe) 
was  not  prepared  to  provide  a  substitute.     [Cheers.] 

Dr.  Bridgwater  (President  of  the  Council)  having  responded. 

Dr.  Robert  M'Donkell  proposed  "Our  Guests,"  to  which  Professor 
Von  Zehender  responded. 

The  company  then  separated. 

The  band  of  the  Royal  Liverpool  Regiment  j.laved  .luring  the 
repast,  and,  in  the  intervals  between  the  toasts,  sorgs  and  glees  wera 
rendered  by  well-known  vocalists.  The  arrangements  were  under  tho 
direction  of  Dr.  Austin  Meldon,  to  whom  the  greatest  credit  is  due 
for  their  perfection.  The  menu  card  was  a  work  of  symbolic  art, 
due  to  Mr.  O'Hea,  who  ably  carried  out  Dr.  Meldons  suggestion. 
Medicino,  Surgery,  and  Obstetrics  were  typified  by  three  gracetul 
figures  linked  toeether  by  the  bond  of  the  British  Medical  Afsccia- 
tion.  Ou  the  obverse,  the  Conjoint  Schema  was  indicated  by  the 
conjoined  arms  of  the  two  Colleges.  The  arms  of  the  two  Universitje* 
were  displayed  on  the  icBer  leaf. 
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■  :  ■  '         "  EXcuRsroKs.     "■ " 

The  list  of  excursions  was  of  a  varied  character,  and  calculated  to 
satisfy  all  tastes ;  it  was,  thereiore,  not  surprising  that  one  and  all 
had  its  full  complement  of  numbers,  and  great  credit  is  due  to  Dr. 
llapother,  by  whom  the  arrangements  were  so  ably  carried  out. 

Dredging  Exoussion  in  Dublin  Bay. — The  dredging  excursion 
on  board  the  express  steamer  Shamrocic  (Captain  Green),  generously 
granted  by  the  London  and  North  Western  Company,  left  the  North 
Wall  for  a  trip  in  Dublin  Bay  en  Saturday  morning,  at  10  o'clock. 
The  programme  set  for  the  day  included  trawling,  dredging,  taking 
soundings,  and  other  operations  of  interest,  which  were  conducted  by 
the  Rev.  W.  S.  Green,  a  well-known  marine  zoologist,  Professor  0. 
Haddon,  Professor  C.  Howes  (South  Kensington),  and  a  staff  of 
skilled  assistants.  The  excursionists,  numbering  about  120,  included, 
in  addition  to  many  ladies.  Sir  Robert  Ball,  F.R.S. ,  His  Honour 
Judgrt  Curran,  Dr.  Bridgwater  (President  of  the  Council  of  the 
British  Medical  Association),  Professor  Howes,  Dr.  Valentine  Ball, 
F.R.S.,  Dr.  Crookshauk  (Pasha),  Dr.  Adye  Curran,  Dr.  De  Watte- 
ville.  Dr.  Keser,  Dr.  M.  Ward,  Dr.  Browne,  the  Rev.  Samuel  Hughes, 
D.D.,  Dr.  Leutaigne,  Dr.  C.  Gunn,  Mr.  A.  Baker,  Mr.  John  Baker, 
Dr.  WUlis,  Dr.  Delahoyde,  Professor  Struthers,  Dr.  W.  G.  Smith 
(local  Treasurer),  Professor  Purser,  Mr.  C.  Macnamara,  Professor  Gerald 
Yeo,  and  Dr.  Roberts,  The  Lambay  Deeps,  lying  three  milesdue  east  of 
Lambay  Island,  give  the  greatest  depths  yet  obtained  by  sounding 
in  our  eastern  waters.  The  Deeps  extend  for  about  two  and  a  half 
miles,  running  north  and  south,  their  maximum  breadth  being  some- 
what under  a  mile,  while  at  the  deepest  point  there  are  73  fathoms  of 
water.  The  declivity  here  is  sudden,  almost  immediate,  from  24 
down  to  73  fathoms  on  the  west  side  of  "  the  hole,"  and  from  73  up 
to  37  at  the  east  side.  On  the  stretch,  however,  from  north  to  south 
of  the  Deeps,  the  soundings  already  taken  and  marked  on  the  chart 
give  a  varied  record  of  from  40  to  73  fathoms,  with  intermediate 
depths.  On  the  run  to  this  exploration  ground — which  was  exceed- 
ingly pleasant,  notwithstanding  the  frowning  skies,  a  fresh  breeze, 
and  a  choppy  sea — the  Rev.  Mr.  Green  and  Professor  Haddon  ex- 
plained in  scientific,  and  again  in  popular,  language  the  dift'ereut 
apparatus  which  were  brought  into  requisition.  It  is  now  known 
that  the  eggs  of  many  of  our  food  fishes  float  on  the  surface  of  the 
sea,  and  research  by  means  of  the  tow-net  has  now  become  of  great 
economic  importance.  A  couple  of  these  nets  were  brought  on 
Saturday,  but,  owing  to  the  state  of  the  weather,  it  was  not  deemed 
advisable  to  risk  their  use.  When  the  good  ship  was  "brought  to" 
in  order  to  take  the  first  sounding,  everyone  was  on  the  qui  vivc. 
The  lead  was  run  out  and  the  bottom  found,  when  24  fathoms  were 
registered.  The  Rev.  Mr.  Green  announced  that  the  Deeps  had  not 
been  yet  reached,  but  added  that  they  could  not  be  far  distant,  as 
between  the  Bennet  Bank  and  "the  hole,"  the  deepest  sounding 
marked  on  the  chart  was  that  just  obtained— 24  fathoms.  The 
Shamrock  was  again  put  in  motion,  and  continued  for  a  short  spell 
at  half-speed.  When  she  was  next  brought  to,  a  second  sounding 
was  taken,  giving  a  depth  of  32  fathoms.  The  dredge  and  the 
Agassiz-trawl  were  shot  overboard,  and  in  the  interval  of  great 
expectations  as  to  the  result  luncheon  was  announr-ed.  After 
luncheon,  several  toasts  were  given  and  hfartily  responded  to,  the 
general  expression  being  that  the  British  Medical  Association  guests 
had  on  this  occasion  in  Dublin  been  overwhelmed  with  hospitality 
and  kindness.  Sir  Robert  Ball  said  this  was  also  the  testimony  borne 
by  a  French  visitor,  who,  at  a  breakfast  given  on  the  previous  morning 
in  the  Zoological  Gardens,  remarked:  "All  Dublin  is  one  hospital 
board  !  "  This  elicited  some  laughter  ;  but  he  (Sir  Robert)  explained  : 
'  [  You  have  unwittingly  hit  on  a  great  truth.  We  have  fifteen  or 
sixteen  hospitals  in  Dublin,  and  .are  of  a  verity  over-hnspitalled." 
When  the  first  luncheon  party  returned  to  deck,  the  final  sounding 
was  taken  at  41  fathoms,  the  surface  temperature  being  55°^ 
and  the  bottom  51°,  as  against  an  air-temperature  of  60°.  Shortly 
afterwards  the  dredge  and  trawl  were  drawn,  and  yielded  a  small  but 
miscellaneous  collection  of  submarine  fauna,  miniature  fish — codlings, 
whitings,  flats,  foraminifera,  zoophytes,  and  Crustacea.  On  the  whole! 
however,  the  "  take  "  was  disappointing,  no  very  rare  specimens  being 
obtained.  Of  the  now  catalogued  foraminifera,  three  were  first  found 
in  this  locality  (lagena  curvilineata,  nonionina  pauperata,  and  discor- 
bina  tubercuUta).  A  few  sea-anemones,  hermit  crabs,  brittle  star- 
fish, hvdrozoa — the  lowest  primary  division  of  the  animal  kingdom 

and  a  huge  jelly-fish,  comprised  the  greater  part  of  the  capture.  While 
the  second  division  were  at  lunch,  the  beam  trawl  was  shot,  and  this 
gave  promise  of  more  extensive,  if  not  more  interesting,  results.  When 
in  due  time  it  was  being  re-shipped,  the  rope  at  one  end  of  the  beam 
gave  way,  and  the  contents  of  the  net  were  reoommitted  to  the  vaaty 


The  trawl  itself  was  in  some  danger  of  being  lost  but  for  the 
presence  of  mind  of  the  Rav.  Mr.  Green,  who,  passing  a  rope  around 
his  right  leg,  went  overboard,  seized  the  floating  beam,  made  fast 
another  coil,  and  gave  the  order  "  haul  in."  The  beam  trawl  having 
been  got  on  board,  the  Shamrock  steamed  back  to  the  Nose  of  Howth, 
thence  across  the  bay  towards  Dalkey,  and  hugging  the  coast  up  past 
Bullock,  Sandycove,  and  Kingstown  Harbour,  over  to  the  Bailey,  and 
up  the  river  home,  a  landing  being  effected  about  half-past  five.  The 
excursion  was  a  most  enjoyable  one  throughout,  thanks,  in  the  first 
place,  to  Captain  Green,  and  secondly  to  Dr.  Charles  Ball  (who  was 
in  charge),  the  Rev.  Mr.  Green,  Professor  Haddon,  Professor  Howes, 
and  the  Rev.  Dr.  Haughton,  each  of  whom  endeavoured  to  excel  the 
other  in  making  the  excursion  pleasant  and  agreeable. 

Glendalough  and  Ovooa. — The  excursionists  included  Professors 
Landolt  (Paris),  Kocher  (Berne),  Dufour  (Lausanne),  Meyer  (Paris), 
Struthers  (Aberdeen),  Sir  Walter  Foster,  M.P.,  Drs.  Bogg  and  Lough- 
nan  (Paris),  Gilbart  Smith,  Thorne  Thome,  Withers  Moore,  Parsons, 
Norman  Kerr,  Tatham,  Walter  Pearce,  Jessop,  Surgeon-General 
Cornish,  Mr.  Noble  Smith,  and  Mr.  Truell,  F.R.C.S.I.,  a  large 
landed  proprietor  of  the  neighbourhood,  who  gave  most  effi- 
cient aid.  Amongst  the  ladies  were  Lady  Foster,  Mrs.  Cornish, 
Miss  Rae,  Miss  Felce,  Miss  Crowley  (Iowa,  United  States),  Miss 
Mapother,  Mrs.  Jessop,  Mrs.  C.  B.  Keetley,  Mrs.  Struthers,  Miss 
Corbin,  Mrs.  Moore,  Mrs,  J.  W.  Moore,  Mrs.  Do  Vere  Hunt,  Miss 
Montgomery,  and  Mrs.  Connolly.  The  number  was  limited  to  100. 
Having  reached  Rathdrum  (38  miles)  by  special  train  in  an  hour, 
wagonettes  and  cars  conveyed  the  party  to  the  famous  seven  churches 
and  the  lakes  of  Glendalough.  Returning  to  Rathdrum,  they  re- 
entered the  train,  which  next  stopped  at  the  Meeting  of  the  Waters. 
Here  Moore's  melody,  which  has  made  the  spot  so  famous,  was  ad- 
mirably sung  by  a  member,  who  had  all  through  done  wonders  to 
amuse  his  fellow  tourists.  Gleuart  Castle,  where  Lord  Carysfort  had 
erected  a  temporary  platform,  was  next  reached,  and  the  visitors  were 
most  genially  welcomed  by  the  Earl  and  Countess.  After  a  sumptuous 
repast,  which  had  been  generously  provided  by  his  lordship,  the  party 
strolled  through  the  gardens  and  pleasure-grounds,  which,  owing  to 
the  surrounding  scenery  of  Ovoca,  their  natural  undulation,  and  their 
exquisite  decoration,  are  uuei:|ualled  in  Ireland.  Next  a  most  suc- 
cessful group,  including  the  noble  host  and  hostess,  was  taken  by  the 
photographer  (Mr.  Chancellor,  Sackville  Street).  The  special  train 
began  its  return  journey  at  5.30,  and  shortly  after  7  reached  Dublin, 
a  distance  of  over  50  miles.  The  arrangements  for  this  excursion 
were  admirably  carried  out  by  Dr.  Mapother. 

The  Wioklow  Coaches. — The  four-in-hand  coaches  were  the 
source  of  great  pleasure  ;  144  members  (who  could  spare  the  day  frotn 
work)  and  their  lady  relatives  in  great  numbers  having  taken  seats. 
The  coaches  ran  between  Dublin  and  Bray  by  circuitous  routes, 
23  miles,  and  to  Greystonesi,  27  miles.  Those  who  went  by  coach 
returned  by  rail,  and  I'icc  versa. 

The  Boynb — Oue  hundred  and  ten  chose  the  excursion  to  this 
district,  so  full  of  antiquarian  and  historic  interest.  Amongst  them 
were  Dr.  and  Mr.s.  Diifiey,  Mr.  Lawton  Tait,  Dr.  Spender  (Bath),  Dr. 
Redmond  (who  kindly  arranged  the  limelight  for  the  New  Grange 
tlimulus),  the  President-elect  (Prolnssor  Gairitner),  Profeswr  and  Mrs. 
Zihender  (Rostock),  Dr.  and  Mrs.  Duncan  (Glasgow),  and  Dr.  Brailey, 
The  special  train  carried  the  party  at  10.30  to  B^auparc,  and,  after 
passing  through  the  lovely  demesne  there,  the  Boyne  was  crossed  by 
boats  to  the  grounds  of  Slane  Castle,  the  seat  of  Lord  Conyngham. 
Next  the  Abbey  and  Hill  of  Slane  were  visited.  It  was  from  this 
point  that  Sir  W.  Wilde  demonstrated  to  Lord  Macaulay  the  battle- 
field over  which  the  armies  of  King  James  and  William  were  distri- 
buted. The  curious  sepulchral  mound  at  New  Grange  was  exhibited 
by  the  Rev.  Prof.  Stokes,  who  has  written  much  relating  to  this  inter- 
esting district.  The  ruins  of  Mellifont  Abbey  were  visited,  and  an 
account  of  them  was  given  bv  the  same  learned  antiquarian.  Those 
who  did  not  require  to  reach  Dublin  for  the  mail-boats  then  proceeded 
to  Monasterboice  Church  and  Crosses,  and  the  others  arrived  in  the 
Whitworth  Hall,  Drogheda,  at  the  appointed  time  for  dinner.  The 
more  persevering  tourists  reached  Dublin  at  9. 30,  having  had  a  less 
hasty  meal.  The  excursion  was  most  successful,  owing  to  the  exertions 
of  Dr.  Bellew  Kelly  and  other  local  members. 

PowEEscouRT  AND  DcBLiN  WATEr.woBK.s. — The  conduct  of  this 
excursion  was  kindly  undertaken  by  Sir  C.  Cameron,  and  as  a  hygienic 
expert  or  genial  guide  his  equal  could  not  be  found.  Those  who  fol- 
lowed his  lead  incbided  Dr.  Phillippi  (German  Hospital,  London),  Dr. 
Cuming  (Ex- President),  Dr.  and  Mrs.  A.  A.  Gore,  Dr.  and  Mrs. 
Taylor  (Liverpool),  Dr.  Bond,  Dr.  Mullins  (Sydney,  N.S.W.),  Dr. 
Showman  (Melbourne),  Dr.  and  Mrs.  Tomkins  (Leamington),  Dr. 
Lucy  (Plymouth),  and  other  members,  numbering  ninety  in  all.    The 
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exiliiisite  scenery  of  Lord  Powerconrt's  demesne,  his  gardens  and  tho 
waterfall  were  visited  before  lunch,  which  was  partaken  of  at  the  Vatry 
AVaterworks,  in  a  niarquee  which  liad  been  frected.  Sir  C.  Cameron 
then  demonstrated  the  reservoir,  filter-beds,  etc.,  which  gave  an 
abundant  and  pure  supply  to  nearly  half  a  million  of  persons.  Sir 
Charles  stated  that  the  lake  was  one  mile  and  a  half  by  one  mile  in 
extent,  and  had  been  formed  by  impounding  the  river.  It  was  sixty 
feet  deep  in  the  centre,  and  during  the  present  drought  bad  only 
fallen  fifteen  feet.  Pipes  three  feet  in  diameter  carried  the  water,  after 
filtration,  to  three  service-reservoirs  near  Ilubliu  ;  it  was  supplied  con- 
stantly at  high  pressure  to  about  360,000  persons.  The  water  con- 
tained about  four  grains  and  a  half  of  solids  per  gallon,  ineluding 
0.004  grains  of  albuminoid  ammonia,  and  0.001  grains  of  saline  am- 
monia. The  return  to  Bray  and  Kingstown  was  by  the  Glen  of  the 
Downs,  and  in  point  of  picturesqueness  tliia  was  the  best  of  the 
tours.     Photographs  were  taken  by  Mr.  Robinson,  of  Grafton  Street, 

On  Friday  afternoon  a  garden-party  was  given  in  the  Fellows'  Garden, 
Trinity  College,  which  was  attended  by  a  large  and  animated  crowd. 
The  weather  was  all  that  could  be  desired,  and  all  seemed  to  enjoy,  in 
a  high  degree  after  the  more  serious  proceedings  of  the  meeting  were 
over,  the  relaxation  thus  so  delightfully  art'orded.  The  band  of  the 
Royal  Irish  Constabulary  and  a  military  band  played  alternately  some 
choice  selections  of  music,  while  in  the  Library  Colonnade  a  large  re- 
freshment buffet  was  erected,  which  came  in  for  a  good  deal  of  patron- 
age. From  four  o'clock  until  six  the  scene  was  a  gorgeous  and 
picturesque  one,  the  grounds  during  the  whole  time  being  thronged 
with  visitors,  among  whom  were  many  ladies  in  bright-coloured 
costumes.  The  arrangements  were  admirably  carried  out,  and  this 
entertainment  proved  to  many  one  of  the  most  agreeable  and  enjoy- 
able incidents  in  connection  with  the  annual  meetmg. 

A  cimi-ersa~ionc,  given  by  Surgeon-General  Hassird,  C.B.,  P.  M.O  , 
and  the  officers  of  the  Army  Medical  Staff  in  Ireland  in  the  JIuseum 
of  Science  and  Art,  Merrion  Square,  on  Fiiday,  proved  a  brilliant 
success,  and  was  attended  by  neaily  1,500  persons.  The  baildine, 
with  its  si>aciou3  halls  decorated  for  th«  occasion  with  bunting  and 
evergreens  from  the  Botanic  Gardens,  reached  by  an  avenue  orna- 
mented with  Chinese  lanterns,  was  sell  adapted  for  the  purpose  of  rr- 
ceiving  so  large  a  gathering  of  ladies  and  gentlemen  in  festive  mood, 
while  the  scientific  characttr  of  the  building  marked  the  suitableness 
of  the  choice  for  a  gathering  so  largely  made  up  of  persons  taking  a 
deep  interest  in  scientific  occupations.  A  temporary  building  served  as 
a  buffet,  which  throughout  the  evening  was  densely  thronged.  The 
bands  of  the  4th  Royal  Irish  Dragoon  Guards  and  the  Liverpool 
Regiment  were  in  attendance,  and  for  a  time  the  scientific  gravity 
and  interest  of  the  Museum  gave  way  to  social  mirth  and  enjoy- 
ment. 

The  President  of  the  Royal  Zoological  Society,  sssisted  by  the  fol- 
lowing members  of  Council  :  Sir  Robert  Ball,  Drs.  Valentine  Ball,  S.  J. 
Gordon,  and  Nedley,  Professor  Haddon,  Dr.  Traill,  Drs.  Mapother, 
Richard  Lloyd,  R.  Reeves,  and  W.  E.  Peebles,  received  twenty  members 
of  the  British  Medical  Association  at  breakfast  on  Friday  morning, 
August  5th,  at  the  gardens  in  the  Phcenix  Park,  amongst  whom  were 
Drs.  Acland,  McCall  Anderson,  Gordon,  P.  S.  Abraham,  H.  Percy 
Dunn,  James  Stewart,  R.  W.  Peebles,  H.  C.  Tweedy,  Mr.  Ernest 
Hart,  Dr.  ,J.  R.  Gasquet,  Mr.  Malcolm  Morris,  Professor  Unna,  Sir 
AValter  Foster,  Drs.  G,  B.  Howes,  W.  P.  Morgan,  Mr.  Lawson  Tait, 
and  Dr.  W.  H.  Bagnell.  After  breakfast,  the  President  proposed  the 
"Health  of  the  Guests."  Mr. Lawson  Tait  and  Sir  Walter  Foster  having 
responded,  the  company  adjourned  to  the  elephant  pond  to  see  Rama 
and  Sita  taking  their  morning  bath. 

A  MEDICAL  nurse  named  Atkinson,  who  was  recently  bitten  at 
Liverpool  by  a  mad  dog,  has  been  taken  to  Paris  for  treatment  by 
M.  Pasteur.  She  was  bitten  on  the  face,  hands,  and  breast,  the 
injuries  to  the  breast  being  most  severe.  The  dog  has  been  killed 
apparently  before  the  nature  of  its  illness  was  verified. 

PKE.sENTATio:f.— An  illuminated  address,  with  silver  bowl  and 
candlesticks,  of  the  value  of  £75,  and  a  purse  of  100  guineas,  has 
recently  been  presented  by  Sir  Lionel  Darell,  Bart ,  to  Mr.  Thomas 
AVatts,  of  Frampton-onSevern,  on  behalf  of  bis  old  friends  and 
patients,  "as  a  testimony  of  their  high  regard  and  esteem  for  tim 
personally  and  in  recognition  of  his  kind  and  skilful  attention  to  all 
who  have  been  the  subjects  of  his  prole-ssional  care  during  his  practice 
amongst  them  for  upwards  of  forty  years."  It  is  interesting  iri  rela- 
tion to  this  to  recall  the  fact  that  "nearly  fifty  years  ago  Mr.  Watts's 
father,  who  then  held  the  same  practice,  had  given  to  him  a  complete 
silver  tea  service,  and  that  on  his  death  tome  few  years  later  a  sum  of 
£300  was  subscribed  to  found  a  Watts'  prize  at  the  Medical  Benevolent 
Collego. 


PROCEEDINGS  OF  SECTIONS. 
The  following  pages  contain  a  brief  summary  of  tho  proceedings  of  tie 
eight  Sections  and  the  two  subsections  by  which  tho  scientific  business 
of  the  fifty-fifth  annual  meeting  of  the  British  Medical  Association 
was  conducted.  This  classification  will  give  some  idea  of  the 
character  and  amount  of  the  work  done,  but  the  papers  and  disovis- 
eions  will,  in  whole  or  in  part,  be  published  in  this  Jotjrnai,  during 
the  next  ensuing  months. 

Section  A. — Medicinb. 
Anatnmicnl  Theatrr. 

A.  Medicine. — President,  AVilliam  Moore,  M.D.  Vice-Presidents, 
H.  C.  Bastian,  M.D.,  F.R.S.  ;  J.  Magee  Finny,  M.D.  SoTiorary  Secre- 
taries, T.  Gilbart-Smith,  M.D.,  F.R.C.P.,  68,  Harley  Street,  Caven- 
dish Square,  London,  "W.  ;  C.  J.  Nixon,  M.D.,  2,  Merrion  Square, 
Dublin.  ( 

Wednesday,  August  Srd. 

The  Pre>ident  opened  the  proceedings  by  a  short  address,  which 
was  published  in  the  Johknal  of  August  6th,  page  301. 

Dr.  H.  Charlton  Basti.4.n,  F.R.S.,  introduced  a  discussion  on 
Different  Kinds  of  Aphasia,  with  special  reference  to  their  Classifi- 
cation and  Ultimate  Pathology.  Dr.  Gairdner,  Sir  George  Paget, 
M.D.,  K.C.B.,  Dr.  Nixon,  and  Dr.  Banks  took  part  in  the  discussion, 
and  Dr.  Bastian  replied. 

Dr.  C.  R.  Dry.sdale,  London,  read  a  paper  on  Syphilitic  Aphasia, 
and  Dr.  J.  J.  MuRrnY,  Dublin,  Some  Notes  on  a  Case  of  Recurring 
Aphasia  in  a  Child,  with  Complications,  fnllowed  by  Recovery. 

Professor  T.  Grainger  Stewart,  Edinburgh,  read  a  paper  on  the 
Incidence  of  Albumen  among  the  Presumably  Healthy  and  the  Dis- 
eased. Upon  this  Sir  Andrew  Clark.  Bart,  F.R.S.,  made  some 
remarks,  and  a  paper  on  Certain  Ncpbralgias  simulating  Renal 
Calculus  was  then  read  by  Dr.  Charles  H.  Ralfe.  The  discussion 
was  continued  by  Dr.  Martin,  Dr.  Nixon,  Dr.  Drysdale,  and  Dr. 
Drummond.  After  Professor  Grainger  Stewart  replied,  the  Section 
adjourned. 

Thnrsday,  August  4th. 

Dr.  David  Drummond  (Newcastle-. m-Tyne)  read  a  paper  on  Sym- 
ptoms suggestive  of  General  Paralysis  of  the  Insane,  depending  upon 
the  Circulation  in  the  Blood  of  Digestive  Impurities,  in  an  Insidious 
Case  of  Non-Alcoholio  Cirrhosis.  Dr.  Ralfe,  Dr.  Drysdale,  the  Presi- 
dent. Prof.  Gairdner,  and  Dr.  Nixou  took  part  in  the  discussion,  and 
Dr.  Drummond  replied. 

Dr.  Thomas  Oliver  related  a  case  of  Traumatic  Epilepsy,  treated 
successfully  by  Trephining,  which  was  discussed  by  Dr.  Charlton 
Bastian,  F.RS.,  Dr.  Drummond,  Dr.  Gairdner,  Dr.  GilbartSmitb, 
Dr.  Ralfe,  The  President,  Dr.  Finny,  and  Dr.  Nixon.  Dr.  Oliver  re- 
plied. 

A  discussion  on  Alcoholism  was  raised  by  a  paper  by  Dr.  Normak 
Kerr  having  that  title,  and  a  paper  by  Dr.  Isambard  Owen  on 
the  Connection  of  Disease  with  Habits  of  Intemperance.  It  was  con- 
tinued by  Dr.  Cuming  (Belfast),  Dr.  Drummond,  Prof.  G,iirdner, 
Surgeon-Major  Gunn,  Dr.  Gilbart-Smith,  and  Dr.  liidge.  Dr. 
Isambard  0  wen  replied. 

A  paper  on  Pleural  Effusion  was  read  by  Dr.  Thomas  Lafvan,  and 
discussed  by  Dr.  Drysdale,  Dr.  Churton,  and  Dr.  Boyd.  Dr.  Lallan 
replied. 

Friday,  August  Slh. 

Mr.  JOHW  F.  Knott  (Dublin)  read  a  paper  on  the  Use  of  Certain 
Organic  Acids  in  the  Rheumatic  Gouty  and  Allied  Diatheses,  which  was 
discussed  bv  Dr.  Ringwood,  Dr.  C.  R.  lllingworth.  Dr.  Gilbart- 
Smith,  Dr.  Ni.xon,  the  President,  and  Dr.   tjuinlan. 

Dr.  C.  K.  Illinoworth  read  a  paper  on  the  Treatment  of  Scarlet 
Fever,  which  was  discussed  by  Dr.  Browne  and  Dr.  Ringwood,  and  the 
author  replied. 

Dr.  J.  BoTD  (DubUn)  made  some  Remarks  on  Typhoid  lever 
and  on  its  Treatment  by  Liq.  Sodie  Chloratte,  Bismuth,  and  other 
drugs. 

Dr.  J.  lltNGWOoD  (Kells)  read  a  paper  on  an  Outbreak  of  Relapsing 
Fever,  which  was  discussed  by  Prof.  Gairdner  and  Dr.  Cummins. 

Dr.  F.  J.  B.  Quinlan  (Dublin)  read  a  paper  on  the  Treatment  ot 
Acute  Rheumatism.  It  was  discussed  by  Dr.  Finny,  Dr.  Gilbart- 
Smith,  Prof  Gairdner,  Dr.  San-om.  Dr.  Ringwood,  Dr.  Bastian, 
F.R.S.,  Mr.  Cuming,  Dr.  Oliver,  Dr.  Mxon,  and  Dr.  Dry.sdale. 

Dr.  A.  E.  Sansom  read  a  paper  entitled  Methods  of  Precision  in 
Cardiac  Diagnosis,  which  was  discussed  by  Prof.  Gairdner,  Dr. 
Gilbart-Smith,  Dr.  Oliver,  Dr,  Drysdale,  and  Dr.  Nison.  Dr.  Sansom 
replied. 
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The  time  having  expired,  the  work  of  the  Section  was  brought  to  a 
close  by  a  few  appropriate  words  from  Dr.  Finny,  A'ice-Presideut  of 
the  Section.  

Section  B. — Sxtkoert. 
■-;  B. — Surgery. —  President,  Sir  George  H.  Porter,  M.D.  Vice- 
■'Presidents,  Alexander  Ogston,  M.D. ;  John  Fagan,  F.R. C.S.I.  Hono- 
rary Secretaries,  W.  Thomson,  F. R. C.S.I. ,  34,  Harcourt  Street, 
Dublin;  R.  J.  Godlee,  F.R.CSEng.,  81,  Wimpole  Street,  London, 
W.;  0.  B.  Ball,  M.D.,  F.R.C.S.I.,  Iti,  Lower  Fitzwilliam  Street, 
Dublin. 

Wednesday,  August  3rd. 
The  President  briefly  welcomed  the  members  to  Dublin  in  the  fol- 
lowing terms  : 

Gentlemen, — My  first  and  pleasing  duty  is  to  express  my  grateful 
thanks  for  the  honour  conferred  upon  mo  by  appointing  me  the 
President  of  the  Surgical  Section  of  the  British  Medical  Association. 
I  assure  you  I  esteem  it  a  great  privilege  to  preside  over  such  a  number 
of  distinguished  surgeons.  It  is  also  a  source  of  great  gratification  to 
me  to  have  this  opportunity  of  wishing  you  a  hearty  welcome  to 
Dublin,  and  I  trust  that  our  meeting  may  prove  as  agreeable  and  as 
profitable  to  our  visitors  as  on  any  former  occasion.  Owing  to  the 
rule  forwarded  to  me  some  time  since,  namely,  "  That  Presidents  of 
Sections  bo  requested  not  to  deliver  a  formal  address  in  opening  their 
Sections,  as  complaints  have  been  made  of  want  of  time  for  sectional 
work,"  I  shall  not  detain  you  by  any  remarks  on  a  surgical  subject.  I 
consider  this  rule  a  wholesome  one,  as  I  believe  at  many  meetings 
papers  of  groat  value  have  been  laid  aside  from  lack  of  time,  chiefly 
caused  by  the  length  of  the  presidential  address.  I  congratulate  yoH 
on  the  number  of  excellent  communications  to  come  before  you  in  this 
Section,  and  I  feel  certain  that  the  discussions  will  prove  highly  in- 
teresting and  instructive  to  us  all. 

The  principal  subject  of  dibcussiou  was  the  Radical  Cure  of  Hernia, 
which  was  introdu-fd  by  papers  contributed  by  Mr.  Mitohell 
Banks  (Liverpool),  Dr.  MoEwen  (Glasgow),  and  Mr.  C.  E,  B.  Keet- 
LKY  (Lnidon).  The  discussion  was  continued  by  Dr.  C.  B.  B.4i,L 
(Dublin),  who  contributed  a  paper  on  Torsion  of  the  Sac  for  Radical 
Cure  of  Hernia  ;  Mr.  A.  E.  Barker  (London);  Mr.  Kendal  Franks  ;  Dr. 
MuKPHT  (Sunderlaud),  who  related  a  Case  in  which  a  Radical  Cure  of 
Hernia  was  performed  by  an  unusual  method  ;  Dr.  Rabagliati ;  Mr. 
A.  W.  Mayo  Robson  (Leeds),  who  related  Twenty-six  Cases  of  Radical 
Cure  of  Hernia  ;  Professor  Thoknley  Stoker  (Dublin),  who  read  a 
])aper  on  the  Theory  and  Practice  of  Operation  for  Radical  Cure  of 
Hernia  ;  and  Dr.  Francis  T.  Hetoton  (Dublin),  who  reported  a  Case 
of  Strangulated  Femoral  Hernia,  with  Gangrenous  Fallopian  Tube  and 
Ovary  iu  the  Sic,  and  commented  on  the  Means  adopted  for  the 
Radical  Cure  of  the  Hernia. 

The  discussion  was  continued  by  Mr.  "Walsham  (London),  Dr.  Ward 
Cousins  (Southsea),  Mr.  Thomsnn  (Dublin),  Prof.  Kooher  (Berne),  and 
Mr.  Wheeler  (Dublin).  Mr,  Mitchell  Banks  and  Dr.  McEwen  re- 
plied. 

Thursday,  August  Jflh. 

The  first  business  was  a  paper  by  Dr.  T.  Laffan  (Cashel),  on  the 
Treatment  of  Spinal  Abscess,  which  was  discussed  by  Dr.  Illingworth 
Mr.  Walsham,  Mr.  Freer,  and  Dr.  Gibney  (New  York).  ' 

Sir  T.  Si'ENcee  Well.s,  Bart,  drew  a  Comparison  between  the 
Ca!sirean  S.-otion  and  Porro's  Operation.  Dr.  Imlach  made  some  re- 
marks, and  Sir  Spencer  Wells  replied. 

Dr.  J.  W.  Taylor  (Birmingham)  reported  A  Case  of  Choleoyst- 
otomy  for  Gall-Stones,  with  remarks  on  the  treatment  of  the 
Blocking  Cilculus. 

Mr.  H.  W.  Allingham,  jun.  (London)  read  a  paper  on  Inguinal 
Colotomy  ;  its  Advantages  over  the  Lumbar  Operation,  with  special 
reference  to  a  Method  f(  r  Preventing  Fseces  passing  below  the  Arti- 
ficial Anus.  This  was  discussed  hv  Mr.  A.  E.  Barker,  Mr  Mavo 
Robson,  Sir  Spencer  Well.s,  and  Dr.  C.  B.  Ball. 

Dr.  C.  Hector  Caiieron  (Glasgow)  made  a  communication  On 
Suture  of  the  Patella,  and  made  a  suggestion  in  regard  to  dealing 
with  a  shortened  Rectus  Muscle.  A  prolonged  discussion  ensued  in 
which  Mr.  C.  R.  B.  Keetley,  Professor  Thornley  Stoker,  Dr  Foy  Mr 
Mayo  Robson,  Dr.  R  H  B  Nicholson,  Mr.  A.  E.  Barker,  Dr.  Go'wan' 
Dr.  Thompson  (Omagh),  and  Dr.  McEwen  took  part,  and  Dr.  Came- 
ron replied. 

Dr.  F.  A.  Phillippi  (London)  described  The  Treatment  of  Ulcus 
Cruris  by  a  new  and  successful  Method  devised  by  Dr.  Unna. 

Dr.  J.  Ward  Cousins  read  a  paper  on  the  Treatment  of  Retention 
of  Urine  by  Aspiration  through  a  Capillary  Catheter. 

Dr.  Steele  also  read  a  paper. 


Friday,  August  Sth. 

Dr.  J.  K.  Barton  (Dublin)  read  a  paper  on  Operative  Treatment 
of  Morbus  Coxaj. 

Mr.  R.  J.  Godleb  (London)  reported  a  Case  of  Hepatic  Abscess, 
and  made  some  remarks  on  Stitching  the  Pleura. 

Professor  L.  Kocher  (Berne)  read  a  paper  on  Cachexia  Struraipriva 
and  Myxcedema.  It  was  discussed  by  Mr.  R.  J.  Godlee,  Professor 
Thornley  Stoker,  Mr.  Jessop  (Leeds),  Dr.  Gowaus,  and  Dr.  George 
Stoker.     Profes.'ior  Kocher  rejilied. 

Mr.  W.  T.  Wheeler  (Dublin)  read  a  paper  on  Trephining  in 
Mastoid  and  Tympanic  Disease  and  Cerebral  Abscess,  which  was 
discussed  by  Mr.  A.  E.  Barker,  Dr.  Drummond,  Mr.  Jessop  (Leeds), 
and  Mr.  Pratt.     Mr.  Wheeler  replied. 

A  paper  on  Litholapaxy  in  Male  Children,  by  Mr.  W.  J.  Walsham, 
was  next  read  by  the  author,  and  discussed  by  Dr.  AVard  Cousins  and 
Dr.  Corley  (Dublin). 

Dr.  Austin  Meldon  (Dublin)  read  a  paper  on  the  Treatment  of 
Tetanus.  It  was  discussed  by  Mr.  Jessop  (Leeds)  and  Mr.  W.  T. 
Wheeler. 

Mr.  R.  L.  Swan  discussed  the  Influence  of  Periosteal  Section  and 
Bone  Drainage  in  arresting  certain  Diseases  of  Joints,  and  Dr.  Gibney 
(New  York)  made  some  remarks. 

Dr.  C.  R.  Illingworth  (Clayton-le-Moors)  de.soribed  a  New  Form 
of  Splint  for  the  Treatment  of  Fractures  into  and  in  tho  Vicinity  of 
the  Elbow-Joint.  Mr.  Foy  and  Mr.  C.  Hall  made  some  observations 
on  this  splint. 

This  concluded  the  business  of  the  Section. 


Section  C— Obstetric  Medicine. 
Surgical  Theatre. 

C.  Obstetric  HIv.bicw-r.— President,  A.  V.  Macan,  M. B.  Vice- 
Presidents,  T.  More  Madden,  M. D. ;  A.  L  Galabin,  M.D.  Honorary 
Secretaries,  Wm.  J.  Smyly,  M.D,  56,  Fitzwilliam  Square,  Dublin; 
Wni.  Duncan,  M.D.,  6,  Harley  .Street,  Cavendish  Square,  London,  W. 

The  President  delivered  an  address,  which  will  be  published  in 
full. 

A  discussion  on  the  Prevention  of  Puerperal  Fever,  opened  bv  Dr. 
William  Playfair,  was  continued  by  Dr.  Robert  Barnes,  Dr.  Kidd, 
Dr.  Atthill,  Mr.  Moloney,  Dr.  Routh,  Dr.  Byers,  Dr.  Humiston 
(U.S.A.),  Dr.  Sloan,  Dr.  More  Madden,  Mr.  Lawson  Tait,  Dr. 
Cameron,  Dr.  Dill,  Mrs.  Garrett  Anderson,  Dr.  Hardy,  Dr.  Wallace, 
Mr.  Thomas  Power,  and  the  President.     Dr.  Playfair  replied. 

Dr.  ArosTOLi  (Paris)  read  an  elaborate  paper  on  the  Electric  Treat- 
ment of  Fibroid  Tumours  of  the  Uterus,  giving  full  stati.stics  and  re- 
marks on  all  the  cases  treated  from  July,  1882,  to  July,  1887.  After 
a  few  observations  by  Dr.  William  Playfair  and  Sir  Spencer  WeUs,  the 
discussion  was  adjourned. 

Thursday,  August  4lh. 

The  discussion  on  Dr.  Apostolus  paper  was  resumed  by  Dr.  Eouth, 
who  was  followed  by  Dr.  Imlach,  Dr.  Duncan,  Dr.  Steavenson,  Dr. 
Skene  Keith,  and  Dr.  Braithwaite  (Leeds). 

The  second  subject  for  discussion — the  Management  of  Anterior  and 
Posterior  Displacements  of  the  Uterus — was  opened  by  Dr.  Halliday 
Groom  (Edinburgh).  The  debate  was  maintained  by  Dr.  Atthill,  Dr. 
Barnes,  Dr.  Byrne,  Dr.  More  Madden,  Dr.  William  Duncan,  Dr. 
Routh,  Dr.  Illingworth,  Dr.  Sloan,  Dr.  Kidd,  Dr.  Cameron,  Dr. 
Kelly,  Dr.  Smyly,  Professor  Wallace,  Dr.  Grigg,  and  the  President. 
Dr.  Halliday  Groom  replied. 

Dr.  W.  J.  Sinclair  (Manchester)  read  a  paper  on  Rupture  of  the 
Sao  in  the  Earlier  Stages  of  Tubal  Pregnancy,  with  Notes  on  Two  Cases. 
It  was  discussed  by  Dr.  William  Duncan,  Dr.  Barnes,  Mr.  Molony,  Dr. 
Grigg,  Dr.  Cameron,  Dr.  Johnson,  and  Dr.  Walter. 

Papers  on  Puerperal  Fever  by  Dr.  More  Madden,  Dr.  Byers,  and 
Dr.  Barnes  were  taken  as  read. 

Friday,  Auyust  'jlh. 

Dr.  T.  More  Madden  discussed  the  Treatment  of  Some  Forms  of 
Sterility.  Remarks  were  made  by  Dr.  AVilliam  Duncan,  Dr.  Humis- 
ton, Dr.  Sloan,  Dr.  Boyd,  Dr.  Cameron,  and  the  President.  Dr. 
More  Madden  replied. 

Dr.  Murdoch  Cameron  (Glasgow)  made  some  observations  on  the 
Pathology  of  Abortion,  and  exhibited  a  series  of  specimens.  The  sub- 
ject was  discussed  by  Dr.  Atthill,  Dr.  Byrne,  Dr.  Aust  Lawrence, 
Mr.  Lawson  Tait,  and  Dr.  Murphy,  of  Sunderland. 

Dr.  W.  J.  Smvly  (Dublin)  read  a  paper  on  the  Diagnosis  and 
Treatment  of  Diseases  of  the  Endometrium,  which  was  discussed  by 
Dr.  William  Duncan,  Dr.  Aust  Lawrence,  Dr.  Atthill,  Mr.  Laweon 
Tait,  Dr.  Byrne,  and  the  President.     Dr.  Smyly  replied. 

Dr.  Robert  Barnes  (London)  discussed  the  Theory  and  Treatment 
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of  Placenta  Previa,  and  was  followed  by  Dr.  Murphy,  Dr.  Kidd,  and 
Dr.  Byrne.     Dr.  Barnes  replied. 

Mr.  O'Callaohan  read  some  notes  on  a  Month's  Abdominal  Sec- 
tions by  Mr.  Lawson  Tait.  A  discussion  followed,  in  which  Mr. 
Lawson  Tait,  Dr.  Barnes,  Dr.  W.  Duncan,  Dr.  Roe,  Dr.  Aust  Law- 
rence, Dr.  Humiston,  and  the  President  took  part.  This  ended  the 
business  of  the  Section. 


Section  D. — Pharmacology  and  Theeapeutics. 

Medical  Tluatrc. 

D.  THERAPBtTTics  AND  Phakmacolocjt. — President,  Wm.  Whitla, 

M.D.      Vice-Presidents,  Matthew  Charteris,  M.D. ;  D.  J.  Leech,  M.D. 

JTonorarij  Secretaries,  Chas.  Y.  Pearson,  M.D.,  1,  Sidney  Place,  Cork; 

Michael  McHugh,  M.B.,  25,  Harcourt  Street,  Dublin. 

Wednesday,  August  Srd. 

The  President  delivered  an  address,  in  which  he  made  "a  pro- 
posal to  stimulate  individual  therapeutic  research."  (The  address  was 
published  in  the  Journal  on  August  6  th,  p.  297.) 

On  conclusion  of  the  address,  the  following  resolutions  were  put  to 
the  meeting,  and  passed  unanimously. 

1.  Proposed  by  Dr.  Jambs  Little  (Dublin)  and  seconded  by  Dr. 
CUMINR  (Belfast) : 

"That  this  Section  earnestly  urges  the  Council  of  the  Association 
to  take  early  steps  for  the  formation  of  a  Committee  to  carry  out  the 
scheme  for  therapeutic  reform  embodied  in  the  President's  Address." 

2.  Proposed  by  Dr.  Leech  (Manchester)  and  seconded  by  Dr. 
QtriNLAN  (Dublin): 

"That  it  is  desirable  that  a  Committee  be  formed  for  the  purpose 
of  aiding  in  the  reform  and  improvement  oHheBritishPharmacopceia, 
as  referred  to  in  the  President's  Address." 

3.  Proposed  by  Professor  Chakteris  (Glasgow)  and  seconded  by 
Professor  W.  G.  Smith  (Dublin)  : 

' '  That  a  Committee  consisting  of  Sir  Andrew  Clark,  Dr.  James 
Little,  Dr.  Duffey,  and  of  the  office-bearers  of  the  Section,  be  ap- 
.pointed  to  confer  with  the  Council,  and  to  urge  the  formation  of  a 
Thfrapeutic  Committee." 

The  following  spoke  in  support  of  the  foregoing  resolutions :  Sir 
Andrew  Clark,  Bart.,  Sir  Walter  Foster,  M.P.,  and  Mr.  Wheelhouse. 

A  Demonstration  on  Improvements  in  Therapeutics  of  the  Skin 
was  given  by  Professor  Unna,  of  Hamburg.  Professor  McCall  Ander- 
son (Glasgow),  Dr.  H.  G.  Brooke  (Manchester),  Malcolm  Morris, 
'  F.R.C.S.  (London),  and  Professor  W.  G.  Smith  (Dublin)  joined  in  the 
discussion  which  followed. 

Thursday,  August  4th. 

Dr.  QtriNLAN  read  a  paper  on  the  Varieties  of  Strophanthus.  He 
exhibited  various  specimens,  amongst  which  were  growing  plants, 
pods,  seeds,  and  a  poisoned  arrow. 

Dr.  Leech  (Manchester)  read  a  paper  on  the  Action  of  Spartein. 

Dr.  Bltrney  Yeo  (London)  opened  a  discussion  on  the  Therapeutics 
of  the  Uric  Acid  Diathesis.  The  following  joined  in  the  discussion  : 
Dr.  Latham  (Cambridge)  (who  showed  Crystals  of  Uric  Acid  under 
the  microscope,  which  were  prepared  artificially  by  heating  urea  and 
glvcosine  together  in  a  tube  to  a  temperature  of  210°  C.)  ;  Dr.  Myrtle 
(Harrogate);  Dr.  Kent  Spender  (Bath);  Sir  George  Paget;  and  Dr. 
Kenney.     Dr.  Yeo  replied. 

Dr.  R.  C.  TicHBORNE  read  a  paper  on  the  Elimination  of  Uric  Acid 
by  the  Skin,  and  on  the  Difficulty  of  Detecting  Minute  Quantities  of 
this  Acid. 

Dr.  R.  B.  Wild  (Manchester)  read  a  paper  on  the  Action  of  Quinine 
and  Allied  Substances  on  Contractile  Tissues. 

Friday,  August  5th. 

Dr.  Myrtle  (Harrogate)  gave  his  experience  of  Eczema  and  Psoriasis 
during  forty  years). 

Dr.  Harkin  (Belfast)  discussed  the  Treatment  of  Epistaxis. 

Dr.  A.  E.  Sansom  read  a  paper  on  the  Treatment  of  some  Forms  of 
Aortic  Disease. 

Dr.  Michael  F.  Cox  discussed  the  Treatment  of  Acute  Endo-  and 
Peii-carditis. 

Papers  on  the  Climatic  Treatment  of  Phthisis  were  read  by  Professor 
Charteris  (Glasgow)  and  Dr.  C.  R.  Drysdale. 

A  demonstration  on  Massage  was  given  by  Dr.  Sy'MONS  Eocles 
(London). 

Dr.  MoRDEY  Douglas  read  a  paper  on  Grand  Canary  as  a  Resort 
for  Consumptives  and  Others.  The  subject  was  discussed  by  Mrs. 
Garrett- Anderson  and  Dr.  Hardy. 

This  concluded  the  business  of  the  Section. 


Section  E. — Pathology. 
Theatre  of  Physiological  Laboratory. 
E.  Patholooy. — P«s!rfen<,  Samuel  Gordon,  M.D.  Vice- Presidents, 
A.  W.  Foot,  M.D. ;  David  J.  Hamilton,  M.D.  Honorary  Secretaries, 
Theodore  D.  Acland,  M.D.,  7,  Brook  Street,  Grosvenor  Square,  Lon- 
don, W. ;  Henry  T.  Bowley,  M.B.,  Willow  Park,  Booterstown,  Co. 
Dublin. 

The  discussion  on  the  Pathology  of  Empyema  was  introduced  by 
Dr.  Markham  Skerritp  (Bristol),  and  continued  by  Dr.  Russell 
(Edinburgh),  Dr.  Jacob  (Leeds),  Dr.  Acland,  and  Dr.  Foote  (Dublin). 
Dr.  Thin  gave  a  critical  review  of  recent  researches  on  the 
Contagium  of  Scarlet  Fever.  It  was  discussed  by  Dr.  Macfadyean 
(Edinburgh),  Dr.  Sims  Woodhead  and  Professor  Crookshank  (London). 
Dr.  Thin  replied. 

Dr.  W.  R.  Thomas  (Shefheld)  read  a  paper  on  the  Pathology  of 
Blight's  Disease,  which  was  discussed  by  Dr.  E.  C.  Anderson  (Woking- 
ham) and  Dr.  Woodhead. 

Dr.  E.  Markham  Skerritt  read  a  paper  on  Actinomycosis  Hominis, 
which  was  discussed  by  Professor  Crookshank  and  Dr.  Acland. 

Dr.  E.  C.  Anderson  read  a  communication  on  Leucin  and 
Tyrosin. 

Thursday,  A  ugust  4lh. 
The  President  delivered  the  following  address  : 
I  have  no  idea  of  inflicting  an  address  on  the  Section  ;  the  only  legiti- 
mate subject  of  such  would  be  a  retrospect  of  what  pathology  had 
effected  during  the  past  year.  This  has  already  been  done  so  com- 
pletely by  the  Society's  Journal  that  it  would  be  presumptuous  in  roe 
to  attempt  further  ;  but  I  feel  that  it  would  be  a  great  sin  of  omission 
if  I  omitted  to  remind  the  few  and  inform  the  many  that  it  was  in  this 
city  that  pathological  societies  originated.  We  have  now  almost  reached 
the  jubilee  year  of  their  formation.  In  October,  1838,  the  Pathological 
Society  of  Dublin  was  founded,  maialy  through  the  efforts  of  its  first 
honorary  secretaries,  the  late  Dr.  Stokes  and  Robert  Smith.  All  the 
physicians  and  surgeons  of  the  numerous  hospitals  in  and  about 
Dublin,  and  some  other  medical  and  surgical  practitioners,  were 
original  members  of  the  Society.  Of  all  those  original  members  I  re- 
gret to  say  only  five  survive. 

The  merits  of  our  Pathological  Society  were  soon  recognised,  and 
others  followed  in  various  countries  ;  first,  I  believe,  that  in  Phila- 
delphia was  established,  and  soon  after  the  London  physicians  and  sur- 
geons commenced  their  excellent  series  of  pathological  transactions. 
The  Dublin  Pathological  Society  was  established  for  the  cultivation  of 
pathological  anatomy,  not  merely  as  a  descriptive  science,  but  rather 
in  its  more  important  bearings  on  the  practice  of  the  healing  art.  Its 
great  object  was  to  be  pathology,  and  to  this  the  study  of  morbid  ana- 
tomy was  to  be  subservient.  The  Council  were  deeply  convinced  that 
without  the  most  careful  attention  to  symptomatology  and  the  most 
faithful  record  of  the  history  of  each  case  but  little  advantage  would 
be  obtained  by  the  description,  however  minute,  of  morbid  structures. 
It  was  in  the  practical  application  of  the  truths  of  pathology  that  the 
Society  felt  there  was  still  a  hiatus  to  be  filled  up,  and  it  wished  to 
assist  in  placing  the  study  of  morbid  anatomy  on  its  true  basis,  and 
showing  what  it  could  and  what  it  could  not  effect.  From  an  early 
period  of  its  existence  its  attention  was  directed  to  the  prevalence  of  par- 
ticular diseases  in  certain  localities,  and  efforts  were  made  to  form  a  cata- 
logue of  great  extentand  accuracy,  having  reference  to  the  diseases  of  this 
country.  The  Society  felt,  also,  that  in  cases  of  the  visitation  of  epi- 
demics the  combination  of  a  great  number  of  labourers  in  the  field  of 
investigation,  the  exhibition  of  a  great  number  of  specimens,  and  the 
accumulation  and  concentration  of  the  facts  observed  where  they 
could  be  publicly  examined,  compared,  corrected,  and  registered,  must 
be  productive  of  the  best  results.  All  these  advantages  accrued 
from  the  formation  of  this  Society  ;  its  labours  filled  twelve  large 
volumes,  and  the  Society  then  merged  in  the  new  Academy  of  Medi- 
cine and  Surgery,  to  enter  on  a  new  field  of  labour,  and  to  add  to  its 
former  gains  all  the  grand  additions  which  histology  is  daily  opening 
up  to  us. 

A  paper  on  the  Etiology  of  Chlorosis  was  read  by  Dr.  A.  W.  iooT 
(Dublin),  and  discussed  by  Dr.  E.  C.  Anderson. 

Professor  Unna  (Hamburg)  read  a  paper,  illustrated  by  microscopic 
specimens,  on  the  Micro-organisms  of  Lepra.  It  was  discussed  by 
Professor  Crookshank,  Dr.  Thin,  Dr.  Acland,  and  Dr.  Woodhead. 
Professor  Unna  replied.  . 

Dr.  J.  St.  Clair  Boyd  (Birmingham)  read  a  Report  on  l-ifty-eight 
Specimens  of  Chronic  Inflammatory  Disease  of  the  Uterine  Append- 
ages Operated  on  by  Mr.  Lawson  Tait  during  1886.     It  was  discussed 
by  Dr.  J.  W.  Taylor,  Dr.  Jacob,  and  Mr.  Lawson  Tait. 
Dr.    E.    D.  Mapother  (Dublin)  read  a  paper  on   Elephantiasis 
I  induced  by  Posture. 
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Dr.  C.  F.  Moore  (Dublin)  exhibited  drawings  of  a  Permanently 
Displaced  Head  of  Humerna,  Abnormal  growth  of  Nail,  and  discussed 

the  case.  ,     ^,   .     ,  ^     i  •    -it    iti, 

'   Dr.  A.  Hakkin  (Belfast)  read  a  paper  on  the  Spinal  Cord  in  Health 
and  Disease  at  the  Region  of  the  Fourth  and  Fifth  Dorsal  Vertebra;. 

Friday,  August  5th. 

Dr.  WoODHEAB  .gave  a  demonstration  of  sections  illustrating 
.various  Lung  Diseases,  by  means  of  a  lime-Ught  apparatus. 

Professor  Cr.ooKSHANK  (London)  read  a  paper  on  the  Micro- 
organisms associated  with  Malaria,  and  replied  to  questions  from  Dr. 
"Woodhead,  Dr.  Macfadyeau,  aud  Dr.  Kussell  (Edinburgh). 

Dr.  Bbooks  read  a  paper. 

Drs.  G.  Sims  Woodhead  and  J.  Macfadyean  (EdinburgU) 
read  a  paper  on  Tubercle  in  the  Dairy,  which  was  discussed  by  JJr. 
Kussell,  Dr.  J.  M.  Purser  (Dublin),  aud  Dr.  Acland.     Dr.  Macfadjcau 

replied.  „      ,  t,t  a 

Dr.  A.  Mantle  (Stanley)  read  a  paper  on  Erythema  Nodosum, 
which  he  regarded  as  a  SpeciHc  Infectious  Disease.  Microscopic  pre- 
parations aud  cultivations  of  Bacteria  found  in  the  Disease  were 
shown.  Dr.  Foot  made  some  remarks  and  a  general  discussion 
ensued. 

Dr.  S.  Delepine  (London)  read  a  paper  on  the  Organisation  of  Clot 
after  the  Ligation  of  au  Artery.      It  was  discussed  by  Dr.  Wood-  , 
head  and  Dr.  Acland. 

The  demonstration  by  Dr.  Crooksbank,  of  Cultivations  and  Micro- 
scopical Specimens  of  Pathogenic  and  Non-Pathogenic  Micro-organisms, 
is  described  on  another  page. 

Section  F. — Pulliu  Medicine.  • 

Divinity  Theatre.  '  '■    .  , 

F.  Public  Medicine. — President,  Sir  Thomas  Craw/oi'd,  M.D., 
E.C.B.  Vice-Presidents,  John  S.  Taylor,  M.D.;  R.  Thome  Thome, 
M.D.  Honorary  Secretaries,  John  Wm.  Moore,  M.D.,  40,  Fitzwilliam 
Square  West,  Dublin;  John  F.  W.  Tatham,  M.D.,  Town  Hall, 
■Salford. ,  '    '   ,  .        '   '  ' '  ' 

■'■  L. ''•.""■•■    •-■--■    Wednesday,  Aitrjust  Srd. 
ThB  President  delivered    au-  address,   which    is    piiblislied    st 

pageisy.'"  "    ''''''■.:. 

A  paiijt  was  roid  by  Dr.  J,  Stoi'IToed  Taylou,  Medicul  Officer  of 
Health,  Liverpool,.  On  the  Liverpool  Sanitary  Amendment  Act  for 
Dealing  with  Insauitkry  PiOfjerty  :  its  Powers  aud  Working. 

Mr.  William  Le.\thaii,  M.A.,  read  a  paper  entitled.  How  to 
Deal  with  the  insanitary  Property  now  occupied  by  Artisans  and 
Labourers. 

Dr.  Charles  F.  Mooee  made  some  remarks  on  an  Unhealthy 
Tenement. 

A  discussion  on  the  foregoing  three  papers'was  taken  together.  It 
was  taken  part  in  by  Surgeon  Dorman,  A.M.S. ;  Dr.  Thorne  Thome, 
Vice-President  of  the  Section  ;  Dr.  T.  Wrigley  Grimsbaw,  Registrar- 
General  for  Ireland  ;  Mr.  Riwson  Carroll,  Architect;  Dr.  W.  Honutr 
FitzPatrick  (Liverpool)  ;  Mr.  Robert  M'Craven  (Southport) ;  Dr. 
Ebentzcr  Duncan  (Glasgow);  Dr.  George  Plunkett  O'Farrell,  In- 
spector Local  Government  Board  for  Ireland ;  Mr.  A.  R,  Young 
(Monaghan);  Dr.  Charles  Moore  Jessop  ;  Dr.  J.  F.  W.  Tatham;  Di. 
is.  MacDowel  Cosgrave.  Drs.  Taylor  and  C.  F.  Moore  replied,  and 
the  President  summed  up. 

Dr.  Laffan  read  a  paper  on  the  Irish  Labourers'  Act, 
with  a  Proposal  for  Meeting  the  Present  Defective  Milk-Supply 
for  the  Children  of  the  Irish  Rural  Working  Class.  It  was  discussed 
by  Mr.  Frank  Davys  and  Mr.  Young  (Monaghun). 

Dr.  W.  R.  TaoMAS  (Sheffield)  related  torn)  Uncommou  Cases  of 
Lead-Poisoning  from  Drinking- Water. 

Thursday,  Aiigust  .'liU. 
Dr.  Stopford  Taylor,  Vice-President,  in  the  chair. 

The  subject  for  discussion — The  Influeucc  of  Modem  Preventive 
Measures  on  the  Prevalence  of  Infective  Diseases — was  introduced  by 
Dr.  T.  Donnelly  (Dublin)  and  Dr.  Drysdale. 

The  following  papers  were  then  read  : 

Dr.  John  Brown  (Medical  Officer  of  Health,  Bacup)  on  the  Pro- 
phylactic Advantages  of  the  Early  and  Continued  Inunction  of  Cir- 
bolised  Oil  in  Scarlet  Fever. 

Mr.  Frederick  Walker  Lownde.s  (Liverpool)  on  the  Disposal  of 
the  Dead — Burial  or  Cremation. 

The  discussion  which  ensued  was  maintained  by  Mr.  Ebenezer 
Duncan,  Mr.  Roche,  Dr.  M.  A.  Boyd,  Dr.  Thorne  Thorae, 
Vice-President;  Dr.  M.  J.  Molony ;  Mr.  Edgar  Flinn  (Kingstown); 
Mr.  John  J.  Curran  (Killeagh,  Co.   Cork)  ;  Sir  Charles  A.   Cameron, 


Medical  Officer  of  Health  for  Dublin  City  ;  Mr.  Mouillot  (Gorey) ;  Dr. 
G.  Plunkett  O'Farrell  ;  and  Dr.  J.  W.  Moore,  Honorary  Secretary. 
Dr.  Drysdale  and  Mr.  Lowndes  replied. 

Dr.  Thorne  Thorne,  Vice-President,  read  a  paper  on  Sea-borne 
Cholera,  which  is  published  at  page  339.  It  was  discussed  by  Dr. 
J.  Roche,  J. P.  (Kingstown);  Sir  Cliarles  Cameron  ;  Dr.  John  Lately  ; 
Dr.  Ebenezer  Duncan  ;  and  Dr.  S'.opford  Taylor,  Vice-President  and 
Chairman.     Dr.  Thorne  Thorne  replied. 

Mr.  Edgar  Flinn  read  a  paper  on  the  Sanitary  Act  as  Applied  to 
Rural  Districts  in  Ireland. 

Mr.  Albert  Mouillot,  B.A.,  M.B.  (Gorey)  read  a  paper  on  an 
Outbreak  of  Dysentery  at  Glynn,  Co.  W^exford. 

Tho  loUowiug  papers  were,  by  resolution  of  the  Section,  taken  as 
read : 

Dr.  Charles  Drysdale:  On  the  Superior  Efficacy  of  Animal 
Vaccination. 

Dr.  M.  a.  Boyd  (Dublin);  Modem  Diet  and  its  Effects  on  Health. 

Dr.  JAME.S  A.  Lindsay  (Belfast):  The  Dietary  of  the  Poor. 

Mr.  Michael  F.  Cox  (Dublin)  :  Ill-Health  occurring  in  Female 
Servants  and  Shop-Assistants. 

Friday,  August  5th. 
Dr.  Thorne  Thorne,  Vice-President,  in  the  Chair. 

Dr.  T.  W.  Grimshaw,  Registrar-General  for  Ireland,  read  a  paper 
on  Class-Mortality  Statistics,  which  is  published  at  page  340.  It 
was  discussed  by  Dr.  Tatham  and  the  Chairman. 

Dr.  C.  R.  Drysdale  discussed  the  Influence  of  Easy  Circumstances 
on  Longevity. 

Surgeon-General  Gordon,  C.B.,  contributed  a  paper  on  Men  as 
Nurses,  which  was  discussed  by  Surgeon  Dorman,  Mr.  Edgar  Flinn, 
Mr.  Jessop,  and  Surgeon-General  Cornish. 

Mr.  CHARLE.S  Moore  Jessop  read  a  paper  on  Ancient  Dress. 

A  paper  on  the  Registration  of  Plumbers  and  of  Plumbing  Work 
was  read  by  Dr.  T.  Churton,  Leeds.  It  is  published  at  page  343. 
The  paper  was  discussed  by  Mr.  William  R.  Maguire  (Dublin),  Dr. 
Ebenezer  Duncan  (Glasgow),  Dr.  J.  Stopford  Taylor,  Mr.  Lowndes, 
aud  Mr.  Jessop.  In  connection  with  this  paper,  a  resolution  was 
pjssed  which  will  be  found  at  page  345. 

A  paper  was  read  by  Dr.  Brindley  James  on  State  Organisation  of 
Hospital  Management.     Sir  Charles  Cameron  made  some  remarks. 

A  paper  on  Over-pressure  aud  Brain-disease  in  Childhood  was  read 
by  Dr.  Moi;e  Madden,  aud  discussed  by  Dr.  Power,  Professor  Corby 
(Cork),  Sir  Charles  Cameron,  and  Dr.  Fitch. 

Dr.  M.  J.  Molony  read  a  paper  on  the  Repeal  of  the  Contagions 
Diseases  Acts. 

Dr.  D.  Edgar  Flinn  read  a  paper  on  Irish  Health  Resorts.  (See 
page  345. ) 

Dr.  E.  MAcDo^VEL  Cosgr.ave  read  a  paper  on  the  Evil  Efiects  of 
Imperfect  Sanitary  Laws. 

A  paper  entitled  ' '  Suggestions  for  the  Better  Organisation  of  the 
Sanitary  Staff  of  Ireland  "  by  Dr.  Roeert  Barry  was  taken  as  read. 

The  meeting  closed  with  the  adoption  of  votes  of  thanks  to  the 
officers  of  the  Section. 

[Sir  Thomas  Crawford  was  unavoidably  absent,  on  business  in 
connection  with  the  Estimates  (Army  Medical  Vote)  in  Parliament, 
on  August  4th  and  5'.h.]         

Section  G. — Psychology. 
Examination  Boom. 

G.  Psychology. — President,  J.  R,  Gasquet,  M.B.  Vice-Presidents, 
Frederick  Needham,  M.D.  ;  Oscar  T.  Woods,  M.D.  Honorary  Secre- 
taries, ConoUy  Norman,  F.R.C.S. I.,  Richmond  District  Lunatic  Asy- 
lum, Dublin  ;  T.  Lyle,  M.D.,  Rubery  Hill  Asylum,  Bromsgrove, 
Worcestershire. 

Wednesday,  August  Srd. 

Dr.  Gasquet,  the  President  of  the  Section,  delivered  an  address, 
published  in  the  Journal  of  August  6th,  page  300. 

A  vote  of  thanks,  proposed  by  Dr.  Ringrose  Atkins  and  seconded 
by  Professor  E.  P.  TmviNG  (New  York),  was  carried  unanimously. 

Dr.  D.  Hack  Tttke  (Londou)  read  a  paper  on  Folie  a  Deux,  which 
was  discussed  by  the  President,  aud  Drs.  Thwing,  Wigleswortli, 
Savage,  Atkins,  ConoUy  Norman,  O'Meara,  Draper,  Yellowlees,  and 
Lyle. 

Dr.  J.  WiGLESWORTH  Opened  a  discussion  on  the  Use  of  Electricity 
in  the  Treatment  of  Insanity.  Tho  President  and  Drs.  Urquhart, 
Savage,  Tuke,  Atkins,  and  Yellowlees  took  part  iu  the  discussion. 

Dr.  Savage  introduced  a  discussion  on  Nervous  Disorders  following 
the  Use  of  Auoesthetics.     It  was  continued  by  the  President  and  Drs. 
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Gasquet,  Conolly  Norman,  Wiglcswortb,  Tuke,  Yellowlees,  Ashe,  ami 
Urquhart. 

Thursday,  August  4ih. 

A  paper  by  Professor  Kinkkad  ou  the  Case  of  M.  R.  :  a  Medico- 
Legal  StuJy,  was  read  in  tho  author's  name  by  the  Secretary,  Dr. 
Conolly  Norman.  It  was  discussed  by  the  President,  Dr.  Hack 
Tuke,  Dr.  Conolly  Norra^u,  aud  Dr.  Savage. 

Dr.  n.  C.  Tweedy  (Dublin)  read  a  paper  on  Expectancy  as  an 
Element  in  the  Exaggeration  of  Railway  Injuries,  Real  or  Imagi- 
nary. 

Dr.  Osc.iK  T.  Woods  read  a  paper  on  Our  Laws  and  Our  Staffs, 
which  was  discussed  by  the  President,  Dr.  Atkins,  Dr.  Ashe,  Dr. 
Conolly  Norman,  Dr.  Urquhart,  Dr.  Lyle,  and  Dr.  Yellowlees. 

Dr.  AsiiE  read  a  communication  entitled  :  How  ought  Society  to 
deal  with  Habitual  Criminals  ? 

Dr.  D.  Yellowlees  opened  a  discussion  on  Private  Treatment 
versus  Asylum  Treatment.  It  was  continued  by  the  President,  Dr. 
Hack  Tuke,  Dr.  Woods,  Dr.  Savage,  and  Dr.  Urquhart. 

Friday,  August  5th. 
A  paper  entitled  :  Are  Airing  Courts,  Locked  Rooms,  and  Restraint 
necessary  in  Asylum  Practice  ?  was  read  by  Dr.  Keat.  It  was  dis- 
cussed by  the  President,  Dr.  Savage,  Dr.  Oscar  Woods,  Dr.  Draper, 
Dr.  Yellowlees,  Dr.  Conolly  Norman,  Dr.  Ljle,  and  Dr.  Hack 
Tuke. 

Seotion-  H;— Ophthalmoiogy. 

Physical  Theatre. 

H.  OpnTHALiiOLor:Y.— PrcsiVfcni,  H.  R.  Swanzy,  M.  B.  Vice- 
Presidents,  D.  Argyll  Robertson,  Pres.R.C.S.Edin.  ;  Priestley  Smith, 
M.R.C.S.E.  Honorary  Secntarics,  A.  fl.  Ben.ion,  M.B.,  i2,  Fitz- 
william  Square,  Dublin;  A.  W.  Sandford,  M.D.,  13,  St.  Patrick's 
Place,  Cork. 

Wednesday,  August  3rd. 

The  President  delivered  a  brief  Address,  which  was  published  in 
the  Journal  of  August  6th,  p.  302. 

The  iirst  subject  for  discussion.  The  Etiology  and  Treatment  of 
Convergent  Concomitant  Strabismus,  was  introduced  by  Mr.  Simeon 
Snell,  of  Sheffield. 

Dr.  P.  H.  Mules,  of  Manchester,  and  Mr.  W.  Adams  Frost,  of 
London,  read  papers  on  Squint,  and  the  following  joined  in  the 
general  discussion  :  Mr.  Nettleship,  Dr.  Argyll  Robertson,  Mr.  Hodges, 
Mr.  Doyne  (Oxford),  Mr.  Piiestley  Smith,  Mr.  George  Berry  (Leeds), 
Dr.  E.  Landolt  (Paris),  and  the  President.  Mr.  Simeon  Snell 
replied. 

Dr.  E.  Landolt  (Paris)  read  a  paper  On  the  Re-establishment  of 
Binocular  Vision  after  Strabismus  Operations.  '        ■  ' 

Mr.  George  Berry,  M.B.  (Edinburgh)  made  a  communication  On 
Amblyopia,  and  the  Etiology  of  Strabismus. 

Thursdai/,  August  4th. 

A  paper  by  Mr.  Walter  H.  Jbssop,  M.B.  (London)  and  Dr.  W. 
E.  Steavenson,  On  Electrolysis  in  the  Treatment  of  Lachrymal 
Obstruction  was  read,  as  was  also  another  on  the  Treatment  of 
Stenosis  of  the  Lachrymal  Duct  by  Removable  Styles,  by  Dr.  Arthur 
H.  BEN.SON  (Dublin).  The  papers  were  difcussed  by  Mr.  Adams  Frost 
and  Mr.  McHardy,  and  the  authors  replied. 

Professor  Von  Zehender  (Rostock)  related  a  case  of  Ecchinococeus 
in  the  Orbit,  which  was  commented  on  by  Mr.  Emrys  Jones,  Mr. 
Nettleship,  and  Mr.  Berry. 

Instruments  for  Estimating  the  Light  Sense  were  demonstrated  by 
Dr.  Edouard  Meyer  (Paris)  and  Dr.  Landolt. 

Papers  on  the  treatment  of  cataract  was  read  by  Dr.  W.  A. 
McKeown  (Belfast),  Mr.  Simeon  Snell,  and  Dr.  David  Little  (Man- 
chester). 'The  discussion  was  continued  by  Dr.  Emrys  Jones,  Dr. 
Miles,  Mr.  Adams  Frost,  Mr.  Nettleship,  Mr.  Berry,  Mr.  McHardy, 
Mr.  Priestley  Smith,  Mr.  Hodges,  aud  Mr.  Doyne.  Dr.  McKeown, 
Mr.  Simeon  Snell,  and  Dr.  Little  replied. 

Friday,  August  5th, 

A  paper  was  read  by  Dr.  A.  Emrys  Jones  (Manchester)  on  Atrophy 
of  the  Optic  Nerve,  Associated  with  Dropping  of  Fluid  from  the 
Nostril.  It  was  discussed  by  Mr.  Priestley  Smith,  Dr.  E.  Meyer,  Mr. 
Nettleship,  Dr.  Arthur  Benson,  and  the  President.  Dr.  Emrys 
Jones  replied. 

A  paper  was  read  by  Mr.  Robert  Doyne  (Oxford)  on  a  Dual 
Control  of  the  Accommodation  of  the  Eye.  It  was  discussed  by 
Dr.  Landolt,  Mr.  Brailey,  and  Mr.  Simeon  Snell,  and  Mr.  Doyne 
replied. 


Mr.  T.  H.  BiOKERTON  (Liverpool)  read  a  paper  on  Colour  Blind- 
ness :  its  Present  Position  in  the  Mercantile  Marine,  which  was 
discussed  by  Dr.  Argyll  Robertson,  Mr.  Nettleship,  Mr.  T.  B.  Storey, 
Mr.  Emrys  Jones,  Dr.  J.  E.  Neale  (South  Africa),  and  the  President. 

Dr.  Werner  read  for  Dr.  Uhtdoee  (Berlin)  a  description  of  Pre- 
parations relating  to  (1)  Chronic  Alcoholism,  in  its  Rdations  to  the 
Eye ;  (2)  Oijhthalnioplegia  ;  (3)  Paralysis  of  Orbital  Muscles. 
Remarks  were  made  by  Jlr.  Nettleship,  Dr.  Landolt,  Dr.  Edouard 
Meyer,  Dr.  Berry,  and  the  President. 

Dr.  Eddowes  described  a  Case  of  a  Supposed  Ophthalmia  Neona- 
torum in  a  Cat. 


Subsection  I.— -Otology. 
Fngineering  Theatre. 
I.  Otology. — Chairman,  E.  Woakes,  M.D.     Viee-Chairman,  J.  B. 
Story,  M.B.     Honorary  Secretary,  D.   D.  Redmond,  F.R.C.S.I.,  14, 
Harcourt  Street,  Dublin. 

Thursday,  August  4th.      ■ 
The  President  delivered  an  address,  which  was  published  in  the 
Journal  of  August  6th,  page  303.  | 

Dr.  Thomas  Barr  (Glasgow)  opened  a  discussion  on  Tinnitus 
Aurium,  which  was  continued  by  Mr.  Lennox  Browne,  Dr.  J.  Ward 
Cousins,  Mr  George  Stoker,  Dr.  Charles  Warden,  and  the  President.- 
Dr.  Charles  Warden  (Birmingham)  then  read  a  paper  on  Deaf- 
Mutism  and  Consanguineous  Marriage,  which  was  discussed  by  Dr. 
Thomas  Barr  and  the  President.  ^'i 

■ -it 

Subsection  J. — Laryngology  and  Rhinology. 
J.  Laryngology  and  Rhinology. — Chairman,  W.   H.    MacNoill 
Whistler,  M.D.      Vice-Chairman,    Kendal  Franks,  M.D.     Honorary 
Secretary,  R.  A.  Hayes,  M.D.,  56,  Merrion  Square  South,  Dublin.      -[^ 

Wednesday,  August  3rd, 

The  President  delivered  the  address,  which  was  published  ia  the 
Journal  of  August  6th,  page  302. 

A  discussion  on  Phthisis  of  the  Larynx  was  opened  by  Mr.  Lennox 
Browne  ;  a  paper  on  the  same  subject  by  Dr.  Prosser  James  was 
read  by  the  Secrltary  ;  the  discussion  was  continued  by  Dr.  Woakes, 
Mr.  George  Stnker;  Dr.  F.  H. 'Hooper,  Dr.  Warden,  Dr.  R.  A.  Hayes, 
and  the  Chairman. 

A  paper  by  Dr.  G.  Hunter  M.^ckenzie,  on  the  Treatment  of 
Laryngeal  Phihisis  was  read  by  the  Secretary,  and  Mr.'  Lennox 
Browne  replied. 

A  paper  by  Dr.  W.  LuBiNSKi  (Berlin)  on  Tuberculosis  of  the  Tonsils 
was  read  by  the  Secretary. 

Dr.  Woakes  introduced  the  discussion  on  the  Reflex  Neuroses  of 
the   Naso-Pharynx.     Mr.  George  Stoker  read  a  paper  on  Intermit- ' 
tent   Nasal   Neurosis.     The  discussion  was  continued  by  Dr.  Brook- 
house,  Mr.  Lennox  Browne,  and  the  President,  and  Dr.  Woakes  re- 
plied and  closed  the  discussion. 

Mr.  Lennox  Browne  read  a  note  on  Laryngeal  Stenosis,  and  exhi- 
bited anew  Hollow-cutting  Dilator  ;  also  on  Recent  Improvements  in 
the  Treatment  of  Nasal  Stenosis,  with  exhibition  of  Dr.  Horbrook 
Curtis's  Trephine  and  other  Instruments.  The  President  and  Dr. 
Woakes  made  some  remarks,  and  Mr.  Browne  replied. 

Mr.  George  Stoker  exhibited  an  instrument  for  facilitating  the 
operation  of  Tracheotomy. 


Bequests  and  Donations. — Sir  Barrow  Herbert  Ellis,  K.C.S.  I.,  of 
Cromwell  Road,  bequeathed  £1,000  to  University  College  Hospital.— 
A  Somersetshire  gentleman  who  does  not  wish  his  name  to  be  made 
public,  has  increased  his  donation  to  the  Extension  Fund  of  the 
Taunton  and  Somerset  Hospital  from  £500  to  £5,000.— The  Merthyr 
Hospital  has  received  one  hundred  guineas  from  the  representatives 
of  the  late  Mr.  Edward  AVilliams,  of  Middlesbrough,  a  native  of 
Merthyr.— The  Duke  of  Bedford  has  given  £100,  further,  to  Charing 
Cross  Hospital. — The  Great  Northern  Railway  Comjiany  have  given. 
£100  to  the  Great  Northern  Central  Hospital. —Miss  Elizabeth  Hewitt 
has  given  £100  to  the  Lytham  Cottage  Hospital. —Jlessrs.  Baring 
Brothers  have  given  £100,  the  Salters'  Company  fifty  guineas,  and 
Mr.  J.  H.  Smith  £50  to  the  Charing  Cross  Hospital  towards  tho ' 
Jubilee  Fund  of  £20, 000  now  being  raised  for  investment  to  replace 
the  loss  of  £632  per  annum  by  the  termination  of  two  annuities.— 
Mrs.  Guesdon  has  given  fifty  guineas  to  the  Royal  Hospital  for  Dis- 
eases of  the  Chest.— The  Hon.  Mrs.  Robert  Bruce  has  given  £50  to 
Charing  Cross  Hospital.— Messrs.  Hoare  have  given  £50  to  the  North 
London  Consumption  Hospital.— Mr.  George  Scrivsns,  of  Hastings,  .- 
banker,  bequeathed  £50  to  the  Hastings  Dispensary. 
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BBITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1887. 
Sttbsoriptions  to  the  Association  for  1887  became  due  on  January 
1st.  Members  of  Branches  are  requested  to  pay  the  same  to  their 
respective  Secretaries.  Members  of  the  Association  not  belonging 
to  Branches,  are  requested  to  forward  their  remittances  to  the 
General  Secretary,  429,  Strand,  London.  Post-offic«  orders 
should  be  made  payable  at  the  West  Central  District  OtBce,  High 
Holborn. 

Cijc  ^ritisl)  iHftJiml  Jouriiat 

SATURDAY,  AUGUST  13th,  1887. 


THE  ANNUAL  MEETING. 
The  fifty -fifth  annual  meeting  of  the  British  Medical  Association 
will  long  be  remembered  as  one  of  the  most  useful  and  enjoyable 
tliat  has  ever  been  held.  The  existence  of  a  great  medical  school 
in  the  city,  the  consequent  cooperation  of  cultivated  and  experienced 
teachers  who  filled  many  of  the  most  important  offices  in  the  meet- 
ing, the  very  fact  itself  that  the  meeting  was  held  within  the  walls  of 
a  college  venerable  alike  for  its  antiquity  and  for  the  important  con. 
tributions  to  learning  and  to  science  which  have  been  made  by  its 
alumni,  combined  to  lend  a  peculiar  distinction  to  the  occasion.  As 
though  impelled  by  the  associations  of  the  place,  two  of  the  addresses 
had  an  historical  interest.  The  admirable  sketch  which  the  President 
of  the  Associacion  gave  of  the  growth  of  the  Dublin  Medical  School 
Vfill  have  been  read  with  interest  even  by  those  who  have  no  connec- 
tion with  the  great  University  in  which  he  is  the  Regius  Professor  of 
Physic— that  University  which,  as  he  has  truly  said,  "  has  ever  been 
the  fond  and  faithful  nursing  mother  of  medicine,  always  insisting  on 
her  graduates  in  medicine  being  also  graduates  in  arts,  thus  placing 
Medicine  in  its  proper  place,  on  a  par  with  Divinity  and  Law."  Alas ! 
that  there  should  be  at  this  day  any  need  to  vindicate  this  parity. 
■  The  new  arrangements  for  the  sectional  meetings  worked  extremely 
well,  and  in  each  Section  much  solid  business  was  got  throu"h.  In 
the  Section  of  Medicine,  the  discussion  on  the  ever-fascinating  subject 
of  Aphasia  was  worthy  of  the  thoughtful  and  learned  paper  with 
which  it  was  introduced  by  Dr.  Bastian.  The  debate  on  Alcoholism 
was  conducted  in  a  sedate  and  scientific  manner,  and  will  to  found  to 
have  been  an  important  contribution  towards  the  solution  of  a  great 
social  problem. 

A  long  and  suggestive  discussion  on  the  Radical  Cure  of  Hernia 
advantageously  occupied  much  of  the  time  of  the  Section  of  Surgery. 
Another  discussion  of  much  practical  value  followed  the  reading  of 
Dr.  Hector  Cameron's  paper  on  the  Treatment  of  Fracture  of  the 
Patella.  Much  interest  was  also  evinced  in  the  paper  on  Cachexia 
Strumipriva  and  Myxcedema,  which  Professor  Kocher  had  travelled 
from  Berne  to  read. 

The  chief  novelty  in  the  Section  of  Obstetrics  was  afforded  by  Dr. 
Apostoli's  description  of  his  method  of  treating  fibroid  tumours  of  the 
uterus  by  electrolysis,  and  it  was  gratifying  to  find  that  several 
English  physicians— Dr.  'William  Duncan  and  Dr.  Steavenson 
amongst  others— had  already  put  the  plan  to  a  practical  test.  The 
demonstration  given  in  the  Section  of  Pharmacology  and  Therapeutics 
by  Dr.  Unna,  of  Hamburg,  attracted  the  attention  which  it  deserved, 


for  it  was  impossible  not  to  be  struck  by  the  neatness  and  efficiency 
of  the  ingenious  methods  which  he  had  devised.  In  the  Section  of 
Pathology,  a  great  interest,  as  was  meet,  was  shown  in  the  demon- 
strations given  by  Professor  Crookshank,  Dr.  Sims  Woodhead,  Dr, 
Berry,  and  Dr.  Unna.  The  work  of  the  Section  of  Public  Medicine 
was  carried  on  with  unexampled  energy  and  assiduity.  The  mode  in 
which  some  of  the  subjects  were  discussed  may  be  gathered  from  tho 
full  reports  which  are  published  in  this  week's  Journal. 

The  discussions  in  the  Section  of  Psychology  were  maintained  with 
not  less  spirit,  though  before  a  smaller  audience,  and  the  allotted 
time  was  found  all  too  short  for  the  work  which  the  Section  had  set 
itself  to  do.  Tho  ophthalmologists  mustered  in  strong  force,  and 
devoted  themselves  with  characteristic  enthusiasm  to  the  discussion 
of  technical  subjects  of  great  importance,  and  the  same  may  be  said, 
mutatis  muiandis,  of  the  two  Subsections  of  Otology,  and  Laryngo. 
logy  and  Rhinology  respectively. 

The  Annual  Museum,  as  will  be  seen  by  fuller  reports  to  be  subse- 
quently published,  was  an  excellent  and  instructive  exhibition,  and 
the  best  thanks  of  the  Association  are  due  to  Dr.  F.  J.  B.  Quinlan, 
Mr.  John  Lentaigne,  Dr.  Alexander  B.  McKee,  Dr.  H.  C.  Tweedy, 
Professor  Thornley  Stoker,  and  Professor  Cunningham,  who  had 
taken  vast  pains  to  bring  together  a  representative  collection. 

Turning  from  the  more  strictly  business  part  of  the  meeting  to  the 
social  festivities  which  punctuated  its  course,  we  have  but  to  express, 
on  behalf  of  the  Association  at  large,  a  grateful  sense  of  tho  generous 
hospitality  displayed.  Private  entertainments  were  bounded  only  by 
necessities  of  time  and  space,  but  the  more  public  functions  were  not 
less  bounteous.  The  convereaziimc  given  by  the  President  and  the 
members  of  the  Dublin  Branch  was,  as  we  stated  last  week,  a  brilliant 
success,  and  not  less  can  be  said  of  that  given  by  Surgeon- General 
Hassard,  C.B.,  Principal  Medical  Officer,  Ireland,  and  the  officers  of 
the  Medical  Staff,  in  the  beautiful  Museum  of  Science  and  Art.  The 
occasion,  it  may  be  hoped,  will  tend  to  draw  closer  the  bonds  of  union 
between  the  profession  at  large  and  our  brethren  in  the  army. 

Under  the  able  direction  of  Dr.  E.  D.  Mapother,  the  Excursion 
Committee  made  arrangements  which  afforded  opportunities  for  see- 
ing some  of  the  most  beautiful  and  characteristic  pieces  of 
Irish  scenery.  The  excursion  to  Glendalough  and  Ovoca  traversed 
ground  which  has  been  rendered  sacred  by  the  muse  of  Moors, 
while  that  to  the  Boyne  included  sites  of  the  highest  historic 
interest.  The  trawling  expedition  to  the  Lambay  Deeps  at  the  verge 
of  Dublin  Bay  was  not  only  enjoyable,  to  those  who  could  disregard 
the  somewhat  too  lively  motions  of  the  fine  steamer  which  had  been 
generously  lent  by  the  London  and  North  Western  Railway  Company, 
but  was  most  instructive  and  interesting,  inasmuch  as  it  afforded  a 
good  idea  of  the  manner  in  which  zoologists  conduct  their  trawling 
work,  and  some  hint  also  of  the  danger  which  attends  those 
operations. 

It  will  be  the  opinion  of  everyone  who  was  present  that  the  meeting 
in  Dublin  was  one  of  the  most  successful  which  has  been  held  in 
recent  years.  There  was  ample  evidence  that  the  local  committees 
had  worked  with  a  will,  and  all  the  arrangements,  not  only  for  the 
conduct  of  the  business  of  the  Association  and  its  Sections,  but  also 
for  the  enjoyment  and  convenience  of  members,  worked  admirably. 
This  fortunate  result,  it  must  be  universally  recognised,  was  largely 
due  to  the  energy,  tact,  and  power  of  organisation  displayed  by  Dr. 
George  F.  Dufifey,  the  local  Honorary  Secretary.     The  amount  of  work 
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thrpwn  upon  him  and  upon  his  polleagii^  on  the.YArious  comi;uittees 
*nioh  had  charge  of  special  departments  has  for  months  past  put  a 
severe  test  upon  tUoir  time  aud  industry.  They  will,  however,  be 
rewarded  by  the  thought  that  tljpir  If^bours  have  been  crowned  with 
complete  success.     , ,     , 

THE  ADDRESS  IN  SURGERY:  TISSUE-EESISTANCE 

"■'■'"■''''■AND  ANTISEPTICISM. 
The  Address  in  Surgery  by  our  eminent  colleague,  Dr.  Hamilton,  the 
Professor  of  Surgery  in  the  Royal  College  of  Surgeons  of  Ireland,  was 
almost  wholly  given  up  to  the  absorbing  topic  of  "  Antisepticism  " — 
not,  indeed,  wholly,  for  it  contained  a  tribute  to  the  uses  and  benefits 
of  this  Journal,  which  it  would  be  equally  ungrateful  on  our  part  to 
pass  over  without  recognition,  and  unbecoming  to  assume  to  ourselves 
as  earned  only  by  the  talents  or  industry  of  the  managers  of  the 
JoTTRNAl,.  That  the  Journai  is,  as  the  Professor  says,  "  a  success," 
will  hardly  he  denied  ;  that  it  is  "one  of  the  most  powerful  and 
effectual  agents "  in  the  great  work  set  before  the  Association  in 
"  the  promotion  of  scientific  progress  and  the  diffusion  of  know- 
ledge," we  are  glad  to  see  recorded  by  so  great  an  authority.  But 
this  is  largely  due  to  the  fact  that  our  great  constituency  regard  the 
Journal  as  "  their  own  paper,"  and  are  always  ready  to  contribute 
to  it  the  rich  stores  of  their  observation  and  experience.  So  long  as 
this  happy  reciprocity  exists  between  the  writers  anti  readers  of  the 
paper,  its  success,  both  as  a  scientific  publication  and  as  an  engine  of 
the  great  Association  for  which  it  is  published,  may  be  regarded  as 
secure.  Meanwhile,  our  thanks  are  due  to  the  orator,  whose  good 
opinion  was,  we  trust,  shared  by  his  audience. 

To  turn  to  the  chief  subject  of  Professor  Hamilton's  address — the 
antiseptic  system — we  miss,  in  the  first  place,  any  precise  definition  as 
tp  what  is  meant  by  "the  antiseptic  system,"  but  it  is  clear  enough 
from  the  context  that  the  words  are  intended  here  to  signify  that 
system  which  attributes  putrefaction  exclusively  to  the  development 
of  the  germs  contained  in  the  atmosphere,  and,  therefore,  aims  at  pre- 
venting putrefaction  by  the  destruction  of  such  germs.  This  theory 
the  Professor  does  not  accept,  at  least  in  its  entirety  ;  for  after  stating 
some  experiments  which  he  says  ' '  prove  conclusively  by  positive  and 
negative  evidence  that  these  aerial  entities  are  capable  of  produciug 
suppurative  and  infective  inflammation;"  he  adds,  "It  has  not,  to 
my  mind,  been  established  that  they  are  the  sole  and  only  origin  of 
such  phenomena."  This  is  obviously  a  very  difl'erent  view  of  the 
case,  and  a  much  lower  statement  of  the  claims  of  the  germ-theory  to 
those  which  were  urged  by  the  first  enthusiasts  who  preached  the 
true  faith  of  antisepticism.  With  what  incredulity  would  they  have 
received  the  statement  which,  nevertheless.  Professor  Hamilton 
treats  as  indisputable  that  the  ovariotomist  may  "  flush  the  perito- 
neum with  water  containing  germs  and  spores  and  thirty  different 
kinds  of  beasts,  and  yet  point  to  a  continuous  record  of  success, 
little,  if  at  all,  inferior  to  the  more  complex  method."  With  what 
still  greater  scorn  would  they  have  looked  on  a  surgeon  who  admits, 
as  Professor  Hamilton  does,  that  ' '  the  system  may  be  wrong  in  prac- 
tice and  founded  on  an  erroneous  theory."  He  adds,  it  is  true  (as,  in 
faqt,  he  could  not  help  adding)  "  that  wonderful  results  have  followed 
since  its  introduction  is  a  historical  fact  beyond  contradiction."  This 
fact  has  never,  we  believe,  been  questioned  even  by  those  who  have 
most  strenuously  combated  the  antiseptic  theory  as  expounded  by  Sir 
J.  Lister  and  his  dwciples  ;  but  they  gay  the  part  played  by  the  germs 


in  the  production  of  infective  inflammation  is  not  yet  proved,  and 
ihat  equal  success  can  be  obtained  by  other  plans  of  surgical  cleanli- 
ness, in  which  no  definite  attempt  is  made  to  destroy  them. 
The  controversy  has  been  a  long  one  ;  it  has  been  maintained  on 
both  sides  by  eminent  practical  surgeons  aiid^  ovariotomists,  and  it 
has  had  this  most  happy  feature  that ,  each  man  on  bqth 
sides  has  striven  to  prove  his  own  view  by  reducing  to  a  minimum  the 
proportion  of  death  and  of  surgical  infection  after  every  kind  of  irjury 
and  operation.  And  thus  it  has  come  to  pass  that  operations  which,, 
in  the  days  of  men  still  living  were  never  even  heard  of,  and  others 
which  would  have  been  scouted  as  the  wildest  folly,  are  now  not  only 
practised,  but  practised  with  a  success  unknown  in  those  days  in  the 
case  of  the  most  ordinary  surgical  proceedings.  AVhat  is,  however,  most 
important  to  note  is  that  this  success  is  not  confined  (as  on  the  strict 
antiseptic  theory  it  surely  ought  to  be)  to  the  germicide  method,  so  to 
call  it.  Professor  Hamilton  accounts  for  this  by  saying  "  that  there 
is  another  side  of  antisepticism  which  has  been  almost  entirely  neg- 
lected. It  would  appear  as  if,  up  to  the  present,  the  attention  has 
been  exclusively  fixed  on  infective  germs.  Sufficient  regard  not  beiijg 
had  to  the  important  influence  of  environment,  every  effort  has  been 
strained  to  discover  the  most  effective  and  deadly  germicide,  when  we 
know  that  these  atoms,  no  matter  how  virulent  they  may  be,  cannot 
undergo  their  life-changes,  cannot  produce  these  infective  results, 
unless  the  environment,  like  the  cultivation  liquids  of  the  histo- 
pathologist,  is  capable  of  developing  and  sustaining  these  changes. 
Deposited  on  clean  metal,  glass,  or  porcelain,  they  die  of  inanition : 
they  exercise  no  influence  whatever,  and  are  amenable  to  none.  In 
contact  with  dead  organic  matter,  or  living  matter  in  certain  conditions 
of  altered  or  reduced  vitality,  they  become  a  teeming  source  of  infec- 
tion, decomposition  and  decay.  If  pathological  surfaces  could  possibly 
be  brought  to  and  maintained  in  such  a  condition  that  they  would 
not  afford  a  suitable  cultivation  ground,  do  we  not  accomplish  almost 
as  much  as  when  we  destroy  them  1  And  surely  the  perfection  of 
antisepticism  must  be  attained  when  these  two  conditions  are  fully 
developed  and  enforced."  How  far  this  view  of  the  learned  lecturer 
is  really  original  we  are  not  concerned  to  argue.  It  strikes  us  as 
eminently  true,  and  as  coming-  very  near  to  that  doctrine 
of  "surgical  cleanliness"  which  the  opponents  of  the  germ 
thapry,  as  applied  to  surgery,  have  always  maintained.  No 
one  ever  denied  that  the  air  often  carries  infection  into  wounds,  aud 
that  this  is  somehow  connected  with  the  germs  which  float  in  it  seem 
highly  probable.  Yet  that  air  is  not  necessarily  poisonous  is  shown 
by  the  experience  of  primary  union  constantly  occurring  in  wounds 
exposed  freely  to  it.  The  advocates  of  "surgical  cleanliness  "  main- 
tain that  if  everything  which  touches  the  wound  is  kept  strictly  clean, 
if  all  discharges  are  removed  as  soon  as  they  are  formed  (at  any  rate 
soon  enough  to  avoid  all  chance  of  putrefaction),  and  all  the  surround- 
ings of  the  wound  are  kept  in  the  same  state  of  scrupulous  cleanliness, 
"germicide"  precautions  are  superfluous — for  that  the  germs  will  do 
no  harm.  This  seems  identical  with  Professor  Hamilton's  doctrine 
and  with  his  practice  as  described  by  him  in  the  case  of  chronic  ab- 
scesses. This  practice  consists  in  piercing  the  abscess  with  a  piece  of 
tubing  having  a  hole  in  its  centre,  and  attaching  the  tube  to  a  cau 
containing  a  solution  of  chloride  of  zinc  1  in  200,  The  solution  flows 
into  the  cavity  of  the  abscess  through  the  hole  in  the  middle  of  the 
tube,  and  as  soon  as  the  openings  of  exit  and  entrance  begin  to  widen, 
so  that  there  is  difficulty  in  keeping  the  patient  dry,  it  is  found  that 
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continuous  irrigation  is  no  longer  required,  and  occasional  syringing 
suffices.  The  solution  is,  according  to  Koch,  inert  as  a  "germicide," 
but  the  practice  seems  to  have  been  uniformly  successful  in  Professor 
Hamilton's  hands. 

Thus,  we  see  that  on  this  most  important  question  the  sense  of  the 
surgical  public  is  gradually  coming  round  to  the  side  of  those  who, 
while  not  denying  the  importance  of  germs  in  the  genesis  of  disease, 
have  refused  to  see  in  these  "aurial  entities"  the  be-all  and  end-all  of 
pathology,  and  that  while  the  immense  services  rendered  by  Sir  J. 
Lister  to  surgery  are  far  from  depreciated,  nay,  are  more  and  more 
highly  valued  as  they  daily  bear  more  and  more  fruit,  it  is  still  ad- 
mitted that  a  good  deal  of  exaggeration  has  been  imported  into  the 
statement  of  the  case  on  behalf  of  antiseptics,  and  that  the  actions  of 
the  living  body  (here  indicated  by  Professor  Hamilton  under  the  name 
of  "tissue-resistance")  are  not  governed  by  the  laws  of  inert  matter, 
but,  as  in  other  parts  of  nature,  it  is  the  higher  which  commands 
and  the  lower  which  follows.  In  the  early  period  of  the  "antiseptic" 
movement,  there  seemed  some  danger  of  leaving  out  of  sight  altogether 
the  important  bearing  of  general  health,  age,  habits,  etc.,  on  the  suc- 
cess of  surgical  proceedings  ;  but  all  this,  we  trust,  is  now  a  thing  of 
the  past.  The  labours  of  surgeons  like  our  orator  have  nearly  suc- 
ceeded, and  we  hope  will  soon  finally  succeed,  in  bridging  over  the 
interval  which  separated  the  two  schools,  who  now  will  have  nothing 
to  do  but  to  pursue  their  peaceful  rivalry  in  the  art  of  saving  human 
life.  '      -      - 

THE  ADDRESS  IN  PHARMACOLOGY  AND 
THERAPEUTICS. 
Dr.  Whitla,  in  his  Address  before  the  Section  of  Pharmacology  and 
Therapeutics,  dealt  with  two  proposals,  one  concerning  the  best 
method  of  stimulating  and  recording  therapeutical  research,  the  other 
the  best  means  that  might  be  taken  to  improve  the  therapeutical  part 
of  the  British  Pharmacopceia,  by  taking  the  collective  opinion  of  the 
medical  profession  on  the  value  of  the  various  drugs  included  therein. 
Quoting  from  the  iirst  presidential  address  before  the  Section,  Dr. 
Whitla  stated  the  three  ways  in  which  therapeutical  research  maybe  con- 
ducted "by  experimenting  upon  the  lower  animals,  by  statistical  ob- 
servation of  the  results  of  treatment,  by  individual  observation  at  the 
bedside."  The  first  method,  which  embraces  pharmacology,  was  dis- 
missed in  a  few  words.  From  the  restrictions  placed  upon  experi- 
mental investigation,  pharmacology  is  supposed  to  be  at  a  low  ebb, 
at  any  rate  in  England.  Yet,  as  Dr.  Whitla  remarks,  even  if  all 
restrictions  were  removed,  and  well-appointed  laboratories  existed  in 
all  central  institutions,  it  is  doubtful  whether  a  "millennium  would 
at  once  arrive."  We  would  add,  indeed,  that  the  slow  progress  of  this 
branch  of  the  science  in  our  country  is  rather  due  to  the  neutrality  of 
the  great  bulk  of  the  medical  profession  towards  it ;  that  its  import- 
ance, however,  is  progressing  there  is  every  reason  to  believe. 

The  method  of  judging  the  results  of  treatment  by  statistics  is 
almost  universally  acknowledged  to  be  very  fallacious  ;  the  ever-vary- 
ing conditions  of  disease  preclude  the  deduction  of  any  very  correct 
conclusions  from  a  collection  of  cases,  except  in  a  few  instances  of 
highly  specialised  morbid  conditions. 

It  is  to  the  third  method  that  Dr.  Whitla  devoted  most  of  his 
remarks,  that  is,  to  the  means  of  stimulating  and  accurately  recording 
individual  observation  by  the  bedside.  Stated  briefly,  the  scheme 
proposed  is  that  members  of  the  Association  should  be  invited  to  ob- 


serve systematically  some  particular  drug  or  drugs,  and  report,  if  they 
think  fit,  on  their  action  in  disease  to  a  Committee  ;  that  the  Com- 
mittee should  discriminate  as  to  the  utility  of  publishing'these  thera- 
peutic reports ;  and  that  a  portion  of  the  Journal  should  be 
devoted  to  their  publication.  Dr.  Whitla  thinks  that  with  a  judicions 
Committee,  a  series  of  original  observations  would  be  amassed  in 
time,  which  would  be  of  great  value  in  estimating  the  worth  of  a  drug. 
There  is  no  doubt  that  there  are  very  many  valuable  facts  daily  ob- 
served by  the  numerous  practitioners  of  medicine  which,  if  carefully 
sifted  and  collected,  would  aid  in  the  rapid  advance  of  therapeutics. 
"  It  may  be  taking,"  says  the  lecturer,  "a  roseate  view  of  the  profes- 
sion to  think  that  any  considerable  proportion  of  its  members  are 
stimulated  with  a  desire  to  advance  its  progress  in  any  way,  yet  my 
own  short  and  limited  experience  leads  me  to  believe  that  but  few 
men  ever  enter  medicine  without  at  some  time,  especially  in  their 
earlier  years,  indulging  in  the  fond  day-dream  of  leaving  the  science 
better  than  they  found  it."  Everyone  must  endorse  this  opinion  ; 
everyone  must  admit  the  increasing  interest  with  which  the  practice 
of  the  healing  art  is  undertaken  by  its  professors.  It  is,  however,  one 
of  the  obstacles  to  therapeutic  progress  that  the  older  a  man  gets 
in  his  profession  the  busier  he  becomes  ;  so  that  at  the  time  when  his 
ripe  experience  might  be  utilised  in  correctly  and  scientifically  judging 
of  the  results  of  treatment  by  a  drug,  he  has  little  or  no  time  for  re- 
cording his  observations.  It  is  in  the  earlier  period  of  medical  prac- 
tice that  much  wbrk  can  be  done  in  this  way.  It  would  be  a  great 
advantage  if  the  matured  experience  in  treatment  of  the  elders  of 
the  profession  coixld  be  recorded  ;  but  we  doubt  whether  any  attempt 
to  stimulate  the  publication  of  such  therapeutic  views  would  be  con- 
tinuously successful. 

Supposing,  however,  that  there  was  ample  material  sent  to  the 
Central  Committee,  a  great  practical  difficulty  would  arise  in  sifting 
the  chatT  from  the  wheat — one  involving  much  labour  and  perhaps 
some  heart-burnings.  Many  of  the  records  would  be  such  as  are  not 
infrequently  encountered  at  the  present  time  ;  one  practitioner  would 
praise  the  infallibility  of  a  certain  drug  in  a  particular  disease,  while 
another  would  proclaim  its  absolute  worthlessness  in  the  same  disease. 
It  is  not  desired,  of  course,  to  perpetuate  such  records,  and  thus  the 
lines  of  investigation  would  have  to  be  directed  by  the  Committee 
in  much  the  same  way  as  is  now  done  by  the  Collective  Investiga- 
tion Committee. 

The  scheme  seems  to  us  to  be  ot  great  promise  if  judiciously  worked. 
Medical  science  wants  more  detailed  knowledge  of  the  therapeutical 
action  of  the  commonly  used  and  most  important  drugs.  As  Dr. 
Whitla  remarks,  ' '  we  are  only  familiar  with  their  most  evident  and 
striking  actions  ;"  and  in  many  cases  the  scheme  proposed  would  aid 
in  furthering  our  knowledge,  though  in  some  perhaps  it  would  cause 
confusion.  One  reservi'tion  must,  however,  be  made  while  applauding 
the  main  outlines  of  Dr.  Whitla's  scheme,  for  it  would,  we  believe, 
be  a  mistake  to  endorse  the  divorce  of  pharmacology,  which  seems  to 
be  implied  in  his  observations.  For  real  progress  to  be  made,  phar- 
macology must  be  considered  side  by  side  with  therapeutics  ;  and 
this  point  cannot  be  too  strongly  insisted  upon. 

In  the  last  part  of  his  address.  Dr.  Whitla  dealt  with  the  improve- 
ments that  might  be  made  in  the  the  therapeutic  part  of  the  British 
Pkarmacojioiia,  by  giving  he  general  profession  a  voice  in  the  selec- 
tion. It  is  almost  universally  admitted  that  the  British  PharmacopfHa, 
as  it  now  stands,  is  not  perfect,  and  any  suggestion  of  a  method  of 
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improving  it  is  worthy  of  consideration.  Dr.  Whitla  thinks  that 
such  improvement  might  take  place  either  by  obtaining  a  "sort  of 
pUbiseilc"  of  the  profession,  "  upon  the  acceptance  or  rejection  of 
common  drugs  in  daily  use  ;"  or  by  submitting  to  a  number  of  inde- 
pendent observers  a  "list  of  new  agents  of  good  promise,"  and 
obtaining  their  opinions  on  the  matter.  The  "universal  suffrage"  of 
the  first  method  is  open,  we  think,  to  the  same  objections  as  the 
general  record  of  therapeutic  experience,  which  has  been  already 
touched  upon.  But  the  second  has  a  germ  of  great  promise  enclosed 
within  it.  As  a  rule,  an  important  drug  has  no  need  of  this  method 
of  investigation,  since  it  soon  obtains  abundance  of  independent 
testimony  as  to  its  value,  as,  for  example,  in  the  case  of  cucaine.  It 
is  with  the  drugs  possessing  actions  less  striking,  though  not  less  im- 
portant, that  such  a  method  of  investigation  would  be  of  value.  We 
might  instance,  for  example,  an  investigation  into  the  best  vehicle  to 
be  used  in  the  application  of  local  anodynes.  If  the  lines  are  carefully 
marked  out,  much  good  would  no  doubt  result  from  this  method  of 
research. 


THE  ADDRESS  IN  PSYCHOLOGICAL  MEDICINE. 
In  the  Psychological  Section,  the  excellence  of  the  Address  of  the 
President,  Dr.  Gasquet,  was  in  inverse  ratio  to  its  length.  One- 
sidednoss  is  the  common  failing  to  which  medical  men  are  all  more  or 
less  disposed,  be  the  department  of  medicine  to  which  they  devote 
their  energies  what  it  may.  Probably  the  temptation  is  nowhere  greater 
than  in  the  sphere  of  Psychological  Medicine.  A  class  of  men  with 
exceptional  experience,  devoting  their  attention  to  the  phenomena  of 
insanity,  whether  as  consultants  or  superintendents  of  asylums,  obtain 
a  very  special  knowledge  in  regard  to  them.  They  find  that  a  great 
amount  of  ignorance  prevails  as  to  their  nature  and  origin,  and  that  the 
physical  aspect  of  insanity  is  even  now  too  much  ignored  in  some 
quarters.  Impressed  with  the  importance  of  this  error,  they  dwell,  in 
season  and,  as  some  may  think,  out  of  season,  upon  the  relations 
between  brain  and  mind,  matter  and  spirit,  and  the  corporeal  changes 
out  of  which  mental  aberrations  arise.  Naturally  the  physical  treat- 
ment of  insanity  is  put  prominently  forward.  Formerly  we  heard 
much  about  the  moral  treatment  of  insanity  ;  now-a-days  it  is  rarely 
mentioned.     Dr.  Gasquet  proclaims  its  importance;  he  utters  a  timely 

I  warning  against  the  exclusive  study  of  the  physical  nature  of  the  dis- 
order. He  yields  to  none  in  the  belief  that  it  is  a  symptom  of  disease 
of  the  brain,  but  ho  says — and  says  truly — that  we  commit  a  grave 
error  when  we  lose  sight  of  the  psychical  element.  Dr.  Hughlings 
Jackson  took  great  pains  some  years  ago  to  re-word  the  references  he 
had  up  to  that  period  made  in  his  writings  to  the  relations  be- 
tween mind  and  brain.  He  had  written,  he  told  his  readers,  aa  if 
mind  and  brain  were  identical,  whereas  he  should  have  been  more 
explicit  in  representing  the  latter  as  the  organ  of  the  former.  In  the 
same  paper,  he  defended  Herbert  Spencer  from  the  charge  of  material- 

[  ism.  Dr.  Gasquet  clearly  does  not  think  that  psychological  medicine 
can  be  regarded  as  synonymous  with  cerebral  medicine,  or  that  the 
most  perfect  knowledge  of  the  physiology  of  the  brain,  and  the  patho- 
logical changes  discovered  after  deatli  ia  the  insane,  will  tell  us  all 
that  we  ought  to  know  if  we  would  grasp  the  true  nature  of  insanity 
in  its  entirety,  and  would  treat  it  in  some  better  way  than  a  mere 
physicist  would,  if  consistent  with  his  one-sided  apprehention  of 
mental  phenomena.  There  is  no  danger  of  Dr.  Gasquot'a  protest 
leading  to  a  reactiou  to  the  opposite  extreme.      The  merely   meta- 


physical study  of  mental  disorders  has  passed  away,  never  to  loturn. 
It  is,  however,  wise  to  consider  whether  we  have  not  lost  as  well  as 
gained  by  the  tremendous  change  which  has  occurred  in  our  estima- 
tion of  its  value,  and  whether  we  must  not  hasten  to  recover  what  we 
may  have  too  hastily  permitted  to  vanish  in  the  psychical  study  and 
treatment  of  lunatics.  To  this  end  the  Address  of  the  President  of 
the  Section  of  Psychology  (or  more  correctly.  Medical  Psychology) 
will  form  an  important  and  much-wanted  stimulus. 


THE    UNIVERSITY    OB    GOTTINGEV. 

The  hundred  and  fiftieth  anniversary  of  the  foundation  of  the  Uni- 
versity of  Gcittingen  has  been  celebrated  this  week.  The  Rector 
Magnificentissimus,  Prince  Albert,  Regent  of  Brunswick,  was  a 
central  figure  in  the  festivities.  The  commemorative  oration  was 
delivered  by  Professor  Ritsche  on  Monday,  August  8th,  before  a  dis- 
tinguished audience,  which  included  delegates  from  many  European 
universities. 


HAMTAKY    t'O.VUICEmM. 

The  tenth  autumn  congress  of  the  S.iuitary  Institute  of  Great  Britain 
will  be  held  at  Bolton,  in  Lancashire,  on  September  20th,  and  four 
following  days,  under  the  presidency  of  Lord  Basing  (Mr.  Sclater- 
Booth).  Dr.  Russell  Reynolds,  F.  R.S. ,  will  be  president  of  the  Section 
of  Sanitary  Science  and  Preventive  Medicine,  Professor  T.  Hayttr 
Lewis  of  that  of  Engineering  and  Architecture,  and  Dr.  Dupre,  F.  R.  S., 
of  that  of  Chemistry,  Meteorology,  and  Geology.  Professor  W.  H. 
Oorfield  will  preside  over  the  Conference  of  Medical  Officers  of  Health. 
The  Council  invite  papers  in  any  oue  of  the  Sections.  Communica- 
tions shoiilJ  be  addressed  to  Mr.  E.  White  Wallis,  Parkes  Museum  of 
Hygiene,  Margaret  Street,  Regent  Street. 


THE    HEALTH    OF    THE    CROWN    PRINCE. 

The  Crown  Prince  continues  to  make  most  satisfactory  progress.  As 
we  intimated  last  week,  he  has  gone  to  Braemar  for  the  benefit  of  the 
bracing  climate.  His  Imperial  Highness  is  accompanied  by  Mr.  T. 
Mark  Hovell,  but  he  will  aLo  be  seen  by  Dr.  Morell  Mackenzie  at 
least  once  during  his  stay  in  Scotland.  We  take  this  opportuuity  of 
stating  that  certain  aomtwhat  diplomatic  announcements  which  have 
found  their  way  into  more  than  one  of  our  lay  contemporaries  as  to  a 
projected  visit  to  Cauterets  on  the  part  of  the  Crown  Prince  have 
absolutely  no  foundation  in  fact.  The  idea  has  never,  we  have  reason  to 
believe,  been  entertained  either  by  the  Prince  himself,  the  Imperial 
family,  or  his  medical  advisers. 


PAt'ilVIteKJIIA    LAIlVNt;i!«. 

With  reference  to  the  case  of  the  Crown  Prince  of  Germany,  Professor 
Virchow  read  a  paper  before  the  Berlin  Medical  Society,  on  July  27th, 
on  the  disease  which  he  terms  pachydermia  laryngis.  After  pointing 
out  the  mode  in  which  the  squamous  epithelium  extends  from  the 
pharynx  to  the  vocal  cords,  and  its  distribution  in  the  larynx,  he 
refers  to  the  two  conditions  which  he  groups  under  the  term  pachy- 
dermia, these  conditions  being  more  or  less  allied  to  chronic  inflam- 
mation. In  both  a  greater  or  less  amount  of  squamous  epithelium  is 
foinied,  the  result  in  the  one  case  being  a  flat,  diffuse  swelling  of  a  great 
part  of  the  surface  towards  the  posterior  end  of  the  vocal  cords,  and 
the  other  a  formation  of  warty  grosvths — what  are  commonly  known  as 
papillomata,  and  usually  situated  towards  the  anterior  ends  of  the  cords. 
lu  these  the  hypertrophy  of  the  epithelium  is  the  chief  element,  the 
elongation  of  the  papillce  being,  according  to  Professor  ^'irchow,  a 
secondary  process.  The  latter  he  turuis  pachydermia  verrucosa.  The 
following  is  the  point  on  which  he  lays  stress,  as  distinguishing  thosj 
affections  from  epithelioma.  He  looks  on  all  the  cases  as  simple, 
local,  and  only  superficially  hyperplastic  in  which  ho  iiuds  a  sharp  line 
of  distinction  at  the  base  of  the  epithelial  growth  separating  it  from 
the  fibrous  tissue  beneath.  Where,  however,  there  is  any  trace  of 
epithelium   iu  the  fibrous  tissue,   he  cousidurs  the  case  suspicioua. 
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Neither  the  sessile  nor  the  papillary  swellings  must  show  anything  of 
an  epithelial  character  below  the  border-line  between  epithelium  and 
connective  tissue.  If  there  is  no  epithelium  beneath  this  border- 
line, then,  whatever  may  have  happened  on  the  surface  in  the  way  of 
papillary  outgrowths,  fissures,  etc.,  he  considers  that  the  disease  is 
local  and  benign.  Apparently  the  disease,  in  the  case  which  has 
excited  so  much  interest,  belongs  to  the  class  of  pachydermia  verru- 
cosa. The  possibility  of  recurrence  is  great,  but  experienced  laryng- 
ologists  are  convinced  that,  by  continued  removal  of  the  growths,  it  is 
ultimately  possible  to  get  rid  of  the  disease  completely. 


-i  J  VNE    CARAVA9IE    HVDROLOGIUHE. 

An  excursion  which  ought  to  be  very  interesting  has  been  arranged 
by  the  SociiU  Fran<;aise  d'Hygitne  to  start  on  August  31st.  It  will 
visit  a  number  of  mineral  water  stations  in  the  south  of  France,  and 
at  each  watering-place  addresses  on  the  merits  of  the  water  will  be 
delivered  by  competent  physicians.  The  railways  and  hotels  will 
issue  coupons  at  reduced  rates  ;  the  towns  visited  will  be  Pougues, 
Saint-Honore,  Bourbon-Lancy,  Bourbon  I'Archambault,  Vichy,  Saint- 
Yorre,  Cusset,  Neris,  Chatel-Guyon,  Royat,  La  Bourboule,  and  Mont 
Dore.  The  list  of  excursionists,  which  is  kept  at  the  offices  of  the 
Society,  30,  liue  du  Dragon,  Paris,  will  be  closed  on  August  20th. 


IVHrACY    REOriATIOKS    IIV    FRAIVrE. 

In  consequence  of  certain  irregularities  revealed  by  the  investigations 
into  the  case  of  Baron  Seillieres,  who,  it  was  alleged,  was  improperly 
detained  in  a  lunatic  asylum  near  Paris  after  he  recovered  his  mental 
equilibrium,  the  Minister  of  the  Interior,  M.  Fallifcres,  has  issued  a 
circular  to  all  prefects  directing  them  rigidly  to  obey  the  enactment 
which  requires  them  to  make  periodical  visits  to  all  asylums,  public 
or  private,  within  their  jurisdiction.  It  is  directed  that  these  visits 
should  be  paid  unexpectedly,  and  not  less  frequently  than  once  a 
quarter  ;  that  patients  who  desire  to  leave  the  asylum  should  be  inter- 
viewed, and  in  every  doubtful  case  subsequently  subjected  to  a  special 
medical  inquiry;  that  the  use  of  the  shower-bath  as  a  punishment 
should  be  forbidden  ;  that  the  period  of  observation  should  be  reduced 
tc  the  shortest  possible  time  ;  and  that  frequent  transfers  from  one 
establishment  to  another  should  be  discouraged. 


OVEKPREItSURE    IN    FRENCH    SCHOOLS. 

The  report  of  the  Committee  of  the  French  Academy  of  Medicine  on 
ntellectual  overwork  in  schools  and  other  places  of  education  was 
discussed  on  August  9th,  and  the  following  recommendations  were 
adopted  :  "The  Academy  of  Medicine  calls  the  attention  of  the  public 
authorities  to  the  necessity  of  modifying,  in  conformity  with  the  laws 
of  hygiene  and  the  necessities  of  the  physical  development  of  children 
and  young  people,  the  present  arrangements  of  our  scholastic  estab- 
lishments. It  thinks  that  the  colleges  and  Lycees  for  boarders  should 
be  removed  to  the  country  ;  that  wide,  open  spaces  should  be  set  apart 
for  games  ;  and  that  the  class-rooms  should  be  improved  as  regards 
lighting  and  ventilation.  Without  dealing  with  the  course  of  study 
— which  it  desires  to  see  simplified — the  Academy  calls  special  atten- 
tion to  the  following  points :  Increase  of  the  time  for  sleep,  as  re- 
gards young  children  ;  for  all  the  pupils  a  diminution  of  the  time  de- 
voted to  study  and  classes — that  is  to  say,  to  sedentary  occupations — 
and  a  proportional  increase  of  the  time  for  amusement  and  exercise  ; 
th»  absolute  necessity  of  submitting  all  the  pupils  to  daily  exercise  in 
physical  training,  proportioned  to  their  age — namely,  walking,  run- 
ning, jumping,  formations,  evolutions,  regulated  and  prescribed  move- 
ments, gymnastics  with  apparatus,  fencing  of  every  kind,  games  of 
stiiength,  etc."  

BERGER'S    ABIPrTATIOlir. 

Thekb  is  now  in  the  Queen's  Hospital,  Birmingham,  a  young  woman 
■who  has  just  recovered  from  amputation  of  the  upper  extremity  in 
contiguity  with  the  trunk  by  Berger's  method.     It  was  done  on  .lune 


25th  by  Mr.  Bennett  May,  on  account  of  a  large  ossifying  periosteal 
sarcoma  of  the  head  of  the  humerus,  with  secondary  lymphatic 
tumours  in  the  axilla  and  supra-clavicular  region.  It  appears  to  be 
the  first  case  of  operation  by  this  method,  M.  Berger  having  elabo- 
rated its  details  by  dissecting-room  investigations  subsequent  to  hip 
own  successful  case.  It  was  executed  precisely  on  the  lines  recoro- 
monded  in  Berger's  monograph,  of  which  a  review  appeared  in'  the 
JO0RNAL  of  July  16th,  with  a  description  of  the  operation.  The  suc- 
cess was  in  every  point  complete,  the  heemorrhage  being  unimportant, 
and  primary  union  resulting  throughout  the  greater  portioa.of  tfeie.*x> 
tensive  wound.  The  operator  entertains  the  highest  opinion  of  the 
method  and  of  the  careful  accuracy  of  M.  Berger's  description  ;  and 
he  believes  that  it  offers  a  "  sure  and  efficacious  resource  "  in  suitable 
cases  '^  '"^  ^'''•'  ^'^'   '■'  '     ''  '  ''■"'  ^"^  ''''  •^'"^'■'  '^'•'  '■''  ^  "[uoiiinear 

'    ".:;'■     'ii-;   i-       '     ■  ■  •  '  ■     '■■'"■/  -'i'l   yin.'j  9(ij  diiw  at 

THE    fATHOlM'ITY    OP    SCIEN^E^ 

One  of  the  most  prominent  features  of  nineteenth '  centui'y  jfrogtesi^ii 
the  spread  of  scientific  work  far  beyond  the  limits  of  what  is  under- 
stood by  the  term  Western  Civilisation,  and  also  beyond  that  section 
of  humanity  once  distinguished  from  the  more  picturesque  remainder 
of  our  kind  as  the  "  lords  of  creation."  Such  a  reflection  must  occur 
to  any  intelligent  person  who  may  happen  to  glance  through  the  list 
of  authorities  published  at  the  end  of  Professor  Haddon's  Introduc- 
tion to  the  Study  of  Embryology.  The  subject  of  the  work  is  a  deep 
science.  The  very  names  of  its  faithful  votaries  are  signs  of  the 
times.  First,  i^lace  aux  dames,  Alice  Johnson,  Beatrice  Lindsay, 
Lilian  Sheldon,  and  Emily  Nunn  strike  our  attention  as  the 
authoresses  of  valuable  papers  on  the  development  of  chicks  and  the 
blastopore  of  newts.  Then  we  note  a  string  of  names,  which,  excluding 
those  of  men  who  rise  above  nationality,  prove  that  science  is 
a  house  of  call  for  all  nations  ;  witness,  for  example,  Spencer,  Balfoui', 
M'Murrick,  Packard  (New  York),  De  Lacaze-Duthiers,  Schultze, 
Biitschli,  Romiit,  Zacharias,  Van  Wijhe,  Lwofl',  Hatschek,  Metsch- 
nikoff,  Perfnyi,  and  Mitsukuri.  Thus  Englishmen,  Scotchmen, 
Irishmen,  Americans,  Frenchmen,  Germans,  Switzers,  Italians,  Jew.s, 
Dutchmen,  Poles,  Bohemians,  Russian,  Hungarians,  and  Japanese,  as 
well  as  some  Scandinavians  of  whose  precise  nationality  we  are 
uncertain,  all  contribute  more  or  less  valuable  works  to  science. 
There  is  food  for  much  reflection  in  this  string  of  names.  We  find  no 
representatives  from  certain  Aryan  nationalities  in  a  state  of  political 
decrepitude.  How  is  it  that  the  euphonious  family  names  of  Spaniards, 
Portuguese,  and  their  American  cousins  are  so  conspicuous  by  their 
absence  in  any  list  of  scientific  or  medical  works  ?  What  a  mass  of 
material  for  scientific  research  must  be  annually  wasted  through  the 
indifference  of  these  still  gallant  races  !  Will  they  continue  for  ever 
as  entire  nations  of  political  and  intellectual /aintante  ?  On  the  other 
hand,  the  list  in  question  proves  that  here  are  capital  scientists 
amidst  Sclavonic  nations,  whilst  the  Hun  irians  and  Japanese  bravely 
show  that  science  is  no  monopoly  of  the  ,'  ryan  race. 


THE    REPORT    OF    THE    KORU.^'  RIITTEE    ON    RABIES. 

The  report  of  the  Select  Committee  of  the  House  of  Lords  on  Rabies 
in  Dogs,  which  was  issued  on  Wednesday,  is  the  complement  of  the 
report  of  the  Committee  on  M.  Pasteur's  system.  The  latter  dealt 
with  the  scientific  'and  [medical  questions  raised  by  the  discovery  of 
M.  Pasteur  ;  the  former  deals  with  administrative  measures  for  the 
prevention  of  the  disease  in^dogs.  The  Lords'  Committee  has  done 
well  to  insist  upon  the  facts  already  well  known — that  the  disease  is 
comparatively  rare  even  in  dogs,  and  that  but  a  small  proportion  of 
the  persons  bitten  are  liable  to  contract  the  disease.  This  aspect  of 
the  question  has  recently  been  so  fully  discussed  in  these  columns 
that  it  is  unnecessary  to  recapitulate  the  facts,  but  it  may  be  stated 
that  the  evidence  given  by  experts  impressed  the  Lords  Committee 
with  the  protective  value  of  immediate  cauterisation  either  with  the 
actual  cautery  or  carbolic  acid.  The  administrative  improvements 
recommended  by  the  Committee  may  be  divided  into  those  which 
would  have  a  permanent  effect  and  those  which  would  only  be  applied 
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during  epidemics.  The  permanent  measures  reeomended  are  that,  in 
populous  places,  local  authorities  should  pU'ie  restrictions  on  dogs 
generally,  and  especially  deal  stringently  with  apparently  ownerless 
dogg  in  their  districts  ;  that  the  symptoms  of  rabies  should  be  endorsed 
on  dog  licences  ;  and  that  the  local  authorities  should  have  power  to 
order  that  dogs  should  wear  badges  which  may  identify  their  owners. 
Those  which  would  have  a  mere  temporary  applicability  are :  That 
when  rabies  is  prevalent  the  muzzle  should  be  enforced  ;  that  the 
power  of  the  police-constable  should  be  extended  to  authorise  the 
slaughter  of  stray  dogs.  It  will  be  noticed  that  the  Committee  is  of 
opinion  that  at  present  it  is  prudent  to  leave  to  local  authorities  the 
initiation  of  the  necessary  measures  ;  but  it  adds  that  the  time  may 
come  when  the  public  will  call  upon  the  Privy  Council  to  act  on  its 
own  authority  throughout  the  kingdom.  Upon  one  point  the  Lords 
go  further  than  the  Scientific  Committee,  for  they  recommend  that, 
in  the  event  of  its  being  conclusively  proved  that  M.  Pasteur's  system 
provides  a  preventive  remedy,  facilities  should  be  afforded  for  its 
application  in  England.  It  is  most  unfortunate  that,  owing,  perhaps, 
primarily  to  M.  Pasteur's  misuse  of  the  term  "vaccination,"  many 
persons  have  conceived  the  idea  that  his  method  of  treating  persons 
bitten  by  rabid  dogs  is  analogous  to  the  Jenneiian  system  of  vaccina- 
tion to  protect  an  individual  against  the  chance  of  contracting  variola. 
This  confusion  of  mind  is  wtll  exemplified  in  a  memorial  addiesscd  to 
the  President  of  the  Local  Government  Board  and  to  the  members  of 
the  House  of  Commons  against  any  patronage  or  support  by  the  State, 
or  by  local  authorities,  of  M.  Pasteur's  treatment  of  hydrophobia, 
by  the  Executive  Committee  of  the  National  Association  for 
Defence  of  Personal  Rights.  The  memorialists  "feel  bound  to 
warn  Her  Majesty's  Government  and  Parliament  that  there  is 
certain  to  be  a  widespread  and  bitter  feeling  that  the  general 
bias  of  this  report  is  not  unconnected  with  th'S  fact  that  M. 
Pasteur's  theory  is  calculated  to  afl'ord  a  basis  for  a  large  ex- 
tension    to    other    diseases     than     small-pox,     of    that    system   of 

alleged    prophylactic   inoculation,   which   has been   forced    on 

the  nation  through  the  medium  of  the  Vaccination  Acts." 


TUE:    UOLIDAVSt. 

We  are  now  at  the  season  of  the  year  when  busy  men  wisely  resolve  tj 
shake  olf  for  a  time  the  worries  and  anxieties  of  daily  life.  The 
hardworked  practitioner,  having  handed  over  his  practice,  with  more 
or  less  misgiving,  to  a  stranger,  wends  his  way  with  a  sigh  of  relief 
to  the  seashore  or  mountain  sides  to  recover  from  the  depressing  eflTects 
of  his  everyday  work.  The  consultant  and  hospital  physicians  boldly 
adjourn  to  pleasant  pastures  for  a  period  of  time  which  their  humbler 
coadjutors  can  only  envy  and  not  emulate.  The  columns  of  the 
medical  journals  no  longer  teem  with  the  reports  of  societies  which 
testify  to  the  activity  and  enthusiasm  of  their  member.",  and  the 
schools  of  medicine,  a  month  since  thronged  with  students,  now  know 
their  faces  no  more,  at  any  rate  for  a  time.  The  summer  examinations 
are  over,  and  the  successful,  together  with  the  unsuccessful,  candidates, 
have  returned,  with  somewhat  different  feelings,  to  the  bosom  of  their 
families.  A  holiday  is  a  serious  matter  for  most  men  in  practice,  for 
within  that  short  span  of  varied  activity  they  have  to  find  health, 
courage,  and  energy  for  another  year's  work.  An  inappropriate  choice 
or  an  ill-judged  expedition  may  mar  the  pleasure  and  minimise  the 
benefit  to  be  derived  from  the  change.  Physical  inactivity  has  charms 
for  but  few.  AVhat  most  require  is  a  respite  from  the  monotony  and 
the  responsibility  of  their  lives,  and  this  can  be  found,  not  in  idlenes.-i, 
but  in  judiciously  directed  activity.  This  year  many  will  turn  their 
faces  towards  the  sister  isle,  and  will  take  advantage  of  a  short  leisure 
after  the  meeting  of  the  British  Medical  Association  at  Dublin  to 
visit  the  less  well-known  but  picturesque  sites  which  await  the  ad- 
miration of  the  tourist.  Their  journey  will  probably  not  be  less 
interesting  or  enjoyable  than  that  of  their  cmifrerc3  who  have  gone 
farther  afield,  and  it  will  have  had  the  advantage  of  being  very  mnoh 
less  expensive.     This  year,  doubtless,  many  men  who  can  spare  the 


time  will  avail  themselves  of  the  opportunities  of  the  American  Con- 
gress to  visit  a  country  which  cannot  but  be  full  of  interest  to  the 
denizens  of  European  cities.  Such  a  trip  will  be  replete  with  in- 
terest, and  the  fifteen  or  twenty  days  spent  on  the  Atlantic  will  be 
a  pleasant,  novel  experience. 

NEW    TRICKS    OF    THE    FICEXtH    "ItrTTEK"    TltADE. 

Attention  has  been  called  by  a  contemporary  to  a  system  of  fraud 
which  has  been  practised  in  connection  with  the  working  of  the  new 
French  law  which  enjoins  that  all  packages  containing  butter 
substitutes  shall  be  specially  marked  with  words  denoting  the  admix- 
ture, the  term  usually  employed  being  graisne  alimcnlaire.  This  law 
has  led  to  the  discovery  that  a  large  amount  of  the  "guaranteed" 
French  butter  is  either  butterine  or  an  admixture.  Manufacturers 
in  France  who  are  now  compelled  by  French  law  to  brand  these  goods 
do  so,  but  large  quantities  are  marked  in  addition  "guaranteed  pure 
butter,"  and  when  the  goods  arrive  in  this  country  the  words  graisse 
alimentaire  are  removed.  One  of  the  southern  railway  companies 
has,  it  is  said,  actually  fixed  a  tariff  for  the  commission  of  this  fraud, 
and  other  companies  allow  it  to  be  perpetrated  by  the  owner  while 
the  goods  are  in  transit.  Such  frauds  should  be  summarily  sup- 
pressed, and,  if  necessary,  the  law  should  be  strengthened  in  order  that 
the  perpetrators  may  be  severely  punished. 


liEROIC    TREATMENT    OF    I\CO.>II>rETE    ABORTION. 

Two  papers  in  the  March  number  of  the  Jilmal  AkUsherslva  ijemkikh 
BoUsnci,  by  Dr.  Fisher  and  by  Dr.  Khazan,  deal  with  the  treatment 
of  incomplete  abortion  by  thoroughly  scraping  out  the  interior  of 
the  uterine  cavity  with  a  sharp  spooa.  Neither  of  these  physicians 
has  found  it  necessary  to  use  an  an;esthetic  during  the  operation  Dr. 
Fisher  places  the  patient  on  the  back.  Dr.  Khazm  on  the  back  or  left 
side.  The  most  careful  disinfection  is  carried  out  by  both,  Dr. 
Fisher  usiLg  a  double  current  catheter  passed  into  the  uterus,  Dr. 
Khazan  mopping  out  the  cavity  with  sponges.  The  former  practitioner 
does  not  find  dilatation  of  the  os  necessary,  while  the  latter  uses,  if 
required,  Hegar's  bougies  or  tents.  After  the  uterine  cavity  has 
been  scraped  quife  clean,  it  is  again  disinfected,  Dr.  Khaziu  going  so 
far  as  to  mop  it  out  with  a  solution  of  perchloride  of  iron.  The 
vagina  is  plugged,  and  ergot,  orergotine,  administered.  Dr.  Khazan 
makes  the  patient  lie  on  her  face  for  the  first  two  days. 


ASCEXDIXb    P-ARAIVSIS    AFTER    WnOOPING-fOiGM. 

Dr.  Mobius,  of  Leipzig  University,  has  forwarded  to  us  a  reprint 
from  the  Centralblatt  fiir  Nervcnheilkunde,  containing  an  account  of  a 
case  of  this  affection,  which  appears  to  have  been  but  seldom  if  ever 
described.  A  child,  aged  3,  was  brought  to  the  hospital  on  November 
23rd,  1886,  on  account  of  loss  of  power  to  stand  or  walk.  The  mother 
stated  that  the  child  had  lately  been  afl'ected  with  severe  whooping- 
cough,  which  had  begun  six  weeks  previously,  and  was  then  replaced 
by  a  simple  cough.  As  the  whooping-cough  subsided,  the  loss  of 
power  came  on.  The  legs  were  flaccid  and  without  any  power.  The 
knee-jerk  was  absent  on  both  sides,  the  plantar  reflex  was  absent  on 
one  side  and  indistinct  on  the  other  ;  the  electrical  excitability  of 
nerves  and  muscles  was  almost  normal,  and  sensibility  was  preserved. 
By  December  1.3th  the  legs  were  better,  and  the  child  could  stand 
again  ;  but  the  arms  were  then  almost  completely  paralysed.  The 
head  also  fell  to  one  or  other  side,  but  the  abdominal  and  dorsal 
muscles  generally  were  unaffected,  except  those  of  the  shoulder  and 
neck.  Finally,  the  diaphragm  ceased  to  act,  the  abdomen  being  re- 
tracted at  each  inspiration.  The  child  ate  and  drank  well,  but  the 
voice  was  weak.  No  atrophy  or  anre'ithesia  was  found  ;  the  abdo- 
minal reflex  was  indistinctly,  the  cremasteric  distinctly,  present  ;  the 
tendon-reflexes  were  absent  iu  both  arms.  The  bladder  and  rectum 
acted  normally.  The  face  was  somewhat  cyanotic,  and  the  bronchitis 
had  got  worse,  causing  suttbcativo  attacks.  On  December  l~th  an  im- 
provement set  in,  first  in  the  muscles  of  the  head,  then  in  the  dia- 
phragm.    The  bronchitis  disappeared,  and  by  January  8th  no  paralysii 
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could  be  made  out,  but  the  tendon -reflexes  were  stUl  absent.  Early 
in  February  the  knee-jerk  was  indistinctly  perceived  again  on  the  left 
side.  The  paralysis  was  thus  essentially  an  ascending  one,  strictly 
limited  to  the  motor  nerves.  The  sensibility,  the  superficial  reflexes, 
and  the  functions  of  the  cerebral  nerves  were  unafi'ected.  But  the 
lesion  was  slight,  because  there  was  neither  atrophy  nor  alteration  in 
electrical  sensibility  ;  moreover,  there  was  a  quick  recovery.  The  ab- 
dominal, dorsal,  and  intercostal  muscles  were  unaffected  ;  had  the 
latter  suffered,  death  would  have  been  inevitable  in  a  short  time.  The 
diagnosis  lay  between  slight  myelitis  and  so-called  multiple  neuritis  ; 
Dr.  Mbbius  selected  the  latter,  because  the  bladder  and  rectum  were 
unaflected.  What  was  the  relation  between  this  paralysis  and  the 
whooping-cough  ?  The  virus  of  each  of  the  infecting  diseases  seems  to 
'affect  particular  groups  of  nerve-fibres,  though  at  present  that  of  diph- 
'theria  is  the  only  one  thus  pathognostically  defined.  But  ascending 
paralysis  must  be  very  rare  after  whooping-cough,  for  except  Surmay's 
article  on  Two  Cases  of  Paralysis  after  "Whooping-Cough  {Arch.  Gut., 
%  p.  678,  1865),  which  was  not  in  Dr.  Mobius's  hands,  all  other 
'papers  which  he  consulted  related  to  different  symptoms'altogethor, 
"chiefly  in  connection  with  cerebral  hicmorrhages  ;  for  example,  that 
of  Dr.  Samuel  "West  (JouKNAL,  January  22nd,  1887),  "Right-sided 
Hemiplegia  with  Aphasia  and  Athetosis,  which  developed  during  an 
attack  of  Whooping-cough." 

rTEBVs  sEPrrs  bicokxis  :  cv.^tic  kiunei'm. 

An  example  of  this  mallormation  was  e.xhibited  by  JI.  L>-jir3  at  the 
Swieie  Anatomique,  Paris,  }ast  Isovember  ;  it  is  described  in  the 
Trogres  Medical,  March  12ch.  The  patient  was  adressnraker,  aged  47, 
who  died  of  cystic  degeneration  of  both  kidneys,  the  symptoms  ot 
which  were  lumbar  pains  for  many  years,  and  more  recently  baematuria 
and  rigors,  with  a  large  fluctuating  tumour  in  the  right  flank.  M. 
Segond  incised  and  drained  the  swelling,  much  pus  escaped,  but  the 
patient  died  in  three  days.  The  kidneys  were  found  to  be  in  a  state 
of  advanced  cystic  degeneration,  the  right  was  suppurating,  and  had 
been  opened,  as  was  intended,  at  the  operation.  Both  ureters  and  the 
bladder  were  free  from  disease  or  malformation.  The  ovaries.  Fal- 
lopian tubes,  and  round  (sic)  ligaments  were  normal ;  a  suppurating 
cyst,  the  size  of  a  chestnut,  was  found  on  the  fimbriated  extremity  of 
the  left  tube;  it  was  wrapped  up  in  perimetritic  adhesions.  The  uterus 
was  bicornute,  being  cleft  to  the  extent  of  half  its  veitical  diameter. 
The  cervix  was  ill-developed  and  a  septum  ran  completely  along  the 
middle  line  of  the  undivided  part  of  the  uterus,  separating  the  cervix 
and  OS  externum  into  two  portions,  and  ending  as  a  short  franum  on 
the  posterior  vaginal  wall  immediately  below  the  cervix.  On  each 
side  the  half  of  the  cervical  canal  bore  an  arbor  vit;e,  and  the  cavity 
of  each  half  of  the  body  of  the  uterus  ran  into  the  canal  of  the  cor- 
responding Fallopian  tube.  The  vagina  was  normal,  excepting  that 
the  septum  ended  in  it,  as  just  described.  The  pat:ent  had  suffered 
fiom  severe  dysmenorrhcea  at  puberty  ;  she  married  nine  months  be- 
fore her  death,  and  since  her  marriage  the  period  became  regular  and 
painless,  though  the  renal  complication  advanced  to  a  fatal  terminal 
tion. 

THE    SEINE    A    NATl'RAL    80VP. 

In  criticising  some  recent  proposals  of  the  Paris  Municipal  Council, 
the  Union  Medicate  notes  that  when  what  is  annually  cleared  out  of 
the  Seine  is  duly  considered,  it  becomes  evident  that  the  water  of 
that  river  is  not  the  impure  and  deleterious  fluid  it  has  hitherto  been 
supposed  to  be,  but  a  nourishing  soup,  made  up  of  the  most  varied 
ingredients.  The  following  defunct  animal  organisms  were  removed 
from  the  Seine  within  the  limits  of  Pans  during  the  year  18S6  : 
2,021  dogs,  977  cats,  2,257  rats,  507  fowls  and  ducks,  210  hares  and 
rabbits,  10  sheep,  2  foals,  66  sucking-pigs,  5  pigs,  27  geese,  27 
turkeys,  2  calves,  2  monkeys,  S  goats,  1  snake,  2  squirrels,  3  por- 
.  capines,  1  parrot,  609  birds  (various),  5  foxes,  130  pigeons,  3  hedge- 
.hogs,  3  peacocks,  and  1  seal,  besides  3,066  kilogrammes  of  offal. 
^  These  statistics  suggest  in  some  respects  the  shipwreck  of  a  menagerie. 


he  small  number  of  some  common  edible  birds  would  seem  as  though 
many  more  had  been  surreptitiout.ly  taken  out — not,  of  course,  by  the 
sanitary  authorities  who  make  the  returns — and  utilised  for  diet. 
The  Union  Medicate  adds  that  Seine  water,  being  a  decoction  of  all 
these  animals,  must  be  almost  as  good  as  extract  of  meat.  The 
Municipal  Council  had  proposed  that,  when  pump-water  ran  short 
in  Paris,  river-water  should  be  distributed  exclusively  to  the  wealthier 
districts  of  Paris.  This  proposal,  which  at  first  sight  appeared  incom- 
prehensible, was  after  all,  says  the  Union  Medicate,  a  delicate  favour 
to  the  wealthy.  Only  the  stomach  of  persons  in  aflluent  circum- 
stances could  tolerate  a  diet  so  rich  in  nitrogenous  compounds. 


nORKV    GROWTH    ON    THE    PEKIS, 

The  perusal  of  Mr.  Pearce  Gould's  recent  case  of  horny  growth  on  the 
penis  (JoD-RNAL,  Feb.  19th,  1887,  p.  395)  has  induced  Dr.  von  Orloff, 
of  Borovitchi,  to  publish  {Eusskaia  Medikina,  No.  ,24,  1887,  p.  408) 
a  similar  case  which  has  come  under  his  own  notice.  The  patient  was 
a  peasant  boy,  aged  14,  who  was  anxious  to  have  the  growth  removed 
as  it  caused  him  considerable  inconvenience.  The  tumour  was  4  centi- 
metres long  and  as  thick  as  a  goosequill.  It  grew  from  the  pre- 
puce close  to  its  attachment  behind  the  corona  glandis.  The  boy 
stated  that  he  had  had  the  growth  from  his  earliest  childhood.  When 
first  noticed  it  was  like  a  small  wart,  but  it  had  gradually  attained  to 
its  present  size.     It  was  removed  without  any  difficulty. 


OVARIAX    t'VMT    8IHL'LATING    ECTOPIC    TESTATION. 

At  a  meeting  of  the  Obstetrical  Society  of  Philadelphia,  held  on  April 
7tb,  an  interesting  case  was  read  for  Dr.  F.  A.  Packard.  The  patient 
was  an  Italian  woman,  aged  29.  By  a  first  marriage  she  had  had  five 
children,  no  miscarriages,  and  every  labour  ea«y.  She  married  a 
second  time  two  years  before  coming  under  Dr.  Packard's  care.  The 
oatamenia  were  regular  until  November,  1886,  when  they  did  not 
appear.  In  December  free  metrorrhagia  set  in  and  lasted  for  a  mouth; 
there  was  tingling  in  the  mammte,  without  enlargement,  and  the  fice 
grew  blotchy  ;  no  abdominal  swelling  could  be  detected,  and  there 
were  no  crampy  pains.  The  discharge  was  fojtid.  There  were  no 
rigors  nor  high  temperature.  On  pelvic  examination  a  cystic  tumour 
was  discovered  to  the  right  of  the  uterus.  It  was  about  the  size  of  a 
gravid  womb  at  the  second  month.  On  January  10th  abdominal  sec- 
tion was  performed.  A  small  cyst  of  the  right  ovary  was  discovered  ; 
it  consisted  of  two  cavities,  into  one  of  which  there  had  been  hgemor- 
rhage.  It  was  removed  without  any  difficulty,  and  the  patient  reco- 
vered rapidly.     The  uterine  hsemorrhage  did  not  recur. 


THE    MAXITARY    COXDITIO.X    OF    AVSTRIAX    TOWNS. 

The  "  Sectionsrath  "  of  the  Sanitary  Department  of  the  Ministry  of 
the  Interior,  Dr,  Kusy,  has  made  comparative  observations  on  the 
sanitary  condition  of  the  different  Austrian  towns.  Forty-nine  towns, 
each  with  a  population  of  not  less  than  10,000,  were  taken  for  compari- 
son. The  following  are  the  results  of  his  inquiries,  as  given  in  the 
Statistische  Monatischri/t : — The  Vienna  suburb  Flinlhaus  showed  the 
lowest  mortality,  namely,  21,5  per  mille  a  year;  the  highest 
mortality  was  found^in  the  East  Galician  town  Drohobycz,  the  centre 
of  the  petroleum  industry,  with  48,1  deaths  per  mille  in  the 
year.  Twice  as  many  persons,  therefore,  die  every  year  in  the  latter 
place  as  at  Funfhaus,  This  statement  agrees  with  the  report  of  the 
Gewerbe-Inspectoren,  who  had,  on  a  previous  occasion,  given  a  very 
unfavourable  opinion  on  the  sanitary  condition  of  Drohobycz,  The 
average  mortality  of  all  the  Austrian  towns  is  31.7  per  mille  ; 
Vienna,  exclusive  of  its  suburbs,  has  a  mortality  only  of  28.5  per 
mille  ;  hence  the  capital  is  in  this  respect  superior  to  more  than 
half  of  the  Austrian  towns.  Dr.  Kusy  attributes  these  favour- 
able conditions  of  the  city  of  Vienna  to  the  efficient  sewerage  and  the 
supply  of  pure  Alpine  water,  which  is  conveyed  to  the  city  by  aqueduct. 
Dr.  Kusy  points  out  that  this  should  stimulate  the  other  towns  of 
the  empire  to  imitate  the  example  of  Vienna.  The  relation  of  sex 
to    mortality  was  ae  follows ;— 53  per  cent,  males  to  47  per  cent. 
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(females,  Aa  to  the  causoa  of  death,  the  average  number  of  those 
■who  died  of  pulmonary  tuberculosis  in  all  Austrian  tovma  was 
■6.88  per  millo  of  the  population;  in  Vienna  it  was  6.540 
per  millo,  being  little  above  the  average  number.  This  shows 
,t)iat  the  name  ''morbus  Viyuneusis,"  often  applied  to  phthihia  in 
^^.Ufitria,  is  not  justified.  The  highest  mortality  from  this  disease 
was  observed  last  year  at  Laibaeh,  namely,  10.77,  and  the  lowest  at 
Trient,  namely,  2.44  por  mille.  Ib  respect  to  infectious  dis- 
eases, Vienna  also  holds  a  good  position,  as  the  average  in  all 
Austri&ii  towns  was  2.77  per  mille,  while  that  of  Vienna  was 
only  1.836.  Drohobycz,  however,  shows  a  mortality  from  infectious 
diseases  sis  times  ns  great  as  all  the  other  Austrian  towns.  "With 
regard  to  small;pox,  Dr.  Kusy  draws  attention  to  the  German  Empire, 
Vfhere  the  vaooiuation  law  has  proved  of  the  greatest  public  benefit. 


SCOTLAND. 


SMAll.POX    AT    PERTH. 

The  occurrence  of  small-pox  at  inland  towns  in  Scotland  is  a  suffi- 
ciently rare  event  to  direct  attention  to  a  well-marked  case  which  has 
occurred  in  Perth  in  the  case  of  a  woman.  No  information  has  as  yet 
been  obtained  as  to  how  the  case  originated,  but  effective  measures 
have  been  taken  to  check  any  spread  of  the  disease,  and  the  case  has 
beeo  removed  tp  ths  hospital  provided  for  the  leoeption  of  such  cases. 


TH£    nlfli.    C'IIII,DRJE>'-S    HOSPITAL    EDIXItrlEGil. 

There  have  beeu  treated  in  the  Koyal  Hospital  for  Sick  Children, 
Edinburgh,  during  the  month^of  July,  11*2  patients,  of  whom  58  were 
inmates  on  June  SOth,  while  54  were  admitted  during  the  month  ;  26 
were  discharged  cured  or  recovered,  and  17  relieved.  The  average 
number  of  cases  daily  inmates  of  the  wards  was  66.  In  the  outdoor 
departments  500  were  treated  as  dispensary  patients,  and  1 1  were  vac- 
cinated. The  total  number  of  cases  treated  during  the  mouth  was 
flius6^3. 


■     FEVK«    HOSPIT.41    At«0M5I0».lT10X    rOR    I>i:X»EE. 

Some  time  ago  the  Medical  Officer  of  Health  for  Dundee  pointed  out 
to  the  Sanitary  Committee  of  Dundee  Town  Council  that  the  accom- 
modation at  present  provided  in  Dundee  for  the  treatment  of  cases  of 
infections  diseases  wa.s  inadequate,  and  suggested  the  erection  of  addi- 
tional buildings.  The  burgh  engineer  was  instructed  to  prepare  plans 
of  an  additional  hospital,  and  to  give  a  probable  estimate  of  the  cost. 
The  plan  submitted,  and  which,  it  was  estimated,  would  cost  £13,000, 
provided  four  pavilions,  each  capable  of  containing  eighteen  patients, 
with  adminiitracive  department,  kitchen,  washhouse,  laundry,  dis 
infecting  accommodation,  and  other  offices.  At  the  meeting  of  the 
Sanitary  Committee  at  which  the  plan  was  conbidered,  several  mem- 
bers took  exception  to  the  largeness  of  the  scheme,  and  requested  a 
subcommittee  to  prepare  a  modified  scheme.  This  has  been  done, 
and  a  plan  for  a  hospital  with  two  pavilions  and  a  diminished  admi- 
nistrative department  were  submitted  to  a  meeting  last  week  and  were 
approved;  their  estimated  cost  is  £9,000.  The  Sanitary  Committee 
recommend  the  Board  to  begin  the  works  without  delay. 


.«.MBIJI.AXC'E    TKAIXIXU    OF    K.MIWAY    SERVANTS. 

One  of  the  most  valuable  developments  of  the  ambulance  movement 
in  Scotland  has  been  in  the  training  of  railway  servants.  A  most 
interesting  meeting  took  place  in  Dunfermline  on  Sunday  evening, 
when  sixty-three  railway  servants  who  had  received  training  in  ambu- 
lance were  presented  by  the  Earl  of  Elgin  with  the  certificates  of  the 
St.  Andrews  Ambulance  Association,  ninety-three  having  attended 
the  course  of  instruction.  Various  speeches  were  made  by  well-known 
local  magnates  on  the  great  value  to  their  own  class  and  to  the  public 
which  would  accrue  through  railway  servants  being  properly  instructed 
and  accomplished  ia  ambulance  work.  Dra.  W.  B.  Dow  and  Oliphant 
Dow  also  addressed  the  meetinjg,  they  having  conducted  the  class, 


The  Provost  of  Dunfermline  suggested  that  ambulance  appliances 
should  be  placed  in  all  railway  stations,  and  a  good  deal  could  be  said 
in  favour  of  this  idea. 


IRELAND. 


A  PLEA.SINO  and  la-ting  recollection  of  the  visit  of  the  As.sociation 
to  Dublin  will  be  afforded  by  a  very  successful  photographic  group 
taken  by  Mr.  W.  Lawrence,  of  O'Connell  Street,  in  that  city,  which 
includes  the  President  and  about  500  members  of  the  Association, 
among  which  we  recognise  many  familiar  faces.  Other  groups  nol 
le.ss  ell'active  were,  we  believe,  photographed  by  Mr.  Chancellor,  of 
Dublinj  .:.' '  '••"'    I  -  •  ■  *'    1  •  ' 

OPnTHAXSlIA    IN    THE    CORK    WORKUOI SC. 

With  reference  to  the  report  of  Dr.  Sandford  (Jodknal,  July  30th, 
page  252)  respecting  the  prevalence  of  ophthalmia  among  the  inmates 
of  the  Cork  Workhouse,  the  Visiting  Committee  of  the  Workhouse  have 
now  reported  on  the  matter.  They  recommend  that  the  Board  should 
try  and  make  arrangements  with  some  of  the  rural  boards  for  the 
taking  care  of  fifty  of  the  children,  at  a  cost  to  be  fixed  upon,  for 
the  purpose  of  stamping  out  the  disease.  In  the  event  of  the  rural 
boards  agreeing  to  such  an  arrangement,  the  Local  Government  Board 
should  be  requested  to  sanction  the  scheme.  The  recommendation  of 
the  Committee  was  adopted  by  the  guardians. 

HEALTH    9F    BELFAST. 

Dr.  Bkowxe's  monthly  report  for  July  shows  that  42  cases  of  zymotic 
disease  were  reported  to  the  medical  officers  of  health  during  that 
month.  Of  these  more  than  half  were  cases  of  typhus  fever.  The 
deaths  from  diarrhcei  during  the  month  amounted  to  42.  There  were 
72  deaths  from  phthisis,  and  78  from  other  diseases  of  the  respiratory 
organs.  The  total  deaths  registered  amounted  to  429  and  the  births 
572,  showing  a  natural  increase  of  143  persons. 

HOSPITAL    FOR    DISEASES    OF    THE    SKIN,    BELFAST. 

The  annual  meeting  of  this  institution  was  held  on  July  29th, 
under  the  presidency  of  Mr.  W.  M.  Scott.  The  annual  report  sub- 
mitted by  Mr.  W.  E.  Kea  showed  that  during  the  year  the  number  of 
patients  treated  was  1,149,  of  whom  34  were  admitted  to  the  intern 
department.  The  general  subscriptions  showed  some  falling  oil,  but 
there  was  an  increase  in  the  donations  from  patients,  showing  their 
apprcciatiou  of  the  benefits  received.  Very  complimentary  references 
were  made  to  the  zealous  services  of  the  attending  physiciin,  Dr. 
H.  J.  Puidon.  

HEALTH    OF    DUBLIN  :    41UARTERIV    REPORT. 

DCEINO  the  quarter  ending  July  2Qd,  the  births  registered  in  the 
Dublin  Registration  District  amounted  to  2,592,  equal  to  29.4  per 
1,000,  and  the  deaths  to  2,529,  or  28.7  per  1,000.  The  deaths  from 
zymotic  diseases  numbered  365,  being  153  over  those  recorded  in  the 
previous  quarter,  and  were  equal  to  an  annual  rate  of  4.1  per  1,000. 
Nearly  one-half  of  the  total  mortality  from  zymotic  diseases  last 
quarter  was  due  to  the  prevalence  of  measles,  which  caused  166  deaths, 
as  compared  with  11  in  the  preceding  quarter.  Scarlet  fever  caused  36 
deaths,  fever  42,  a  number  below  the  average,  whooping-cough  41, 
and  diarrhcui  and  dysentery  27.  Diseases  of  the  respiratory  system 
caused  492  deaths  ;  they  comprise  282  from  bronchitis,  98  from  pneu- 
monia, and  28  from  croup.  Convulsions  in  children  caused  214  deaths, 
or  an  increase  of  24  as  compared  with  the  average  for  the  correspond- 
ing quarter  of  the  past  ten  years.  Phthisis  caused  346  deaths,  mesen- 
teric disease  44,  and  cancer  57.  Thirty-four  deaths  were  due  to 
apoplexy,  14  to  epilepsy,  123  to  other  diseases  of  the  brain  and 
nervous  system,  and  153  to  diseases  of  the  circulatory  system. 

~HoNotrKS  TO  Medical  Men  in  Fhance— M.  Lannelongue  has 
been  promoted  to  the  rank  of  Officier  de  la  Legion  d'Honneur.  Dr. 
Terillon  and  othiw  medical  men  have  bean  enr^Ued  ChevaheM  de  1» 
Legion  d'Honneur.  '•^'  *l     .t.lqoo.n.r.tn  ^.-nqiii.  Wi^ow 
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MEDICAL    SICKNESS,    ANNUITY,    AND    LIFE 

ASSURANCE     SOCIETY. 

The  fourth  general  meeting  of  the  members  of  this  Society  was  held 

in  the  Council  Room,  Museum  Baildings,  Trinity  College,  Dublin,  on 

■yVedaesday,  August  3rd. 

Mr.   Ernest  Hakt,   the  Chairman,   in  opening  the  business,   said 
that  though  he  had  been  set  down  to  deliver  an  address  it  was  not 
necessary  for  bim  to  speak  at  length.     The  affairs  of  the  Society  were 
reported  monthly  in  full  detail,  and  a  summary  had  been  in  the  hands 
of  the  members  for  some  time,  constituting  the  fourth  report  of  the 
committee.     The  report  was  very  satisfactory  to  all,  and  the  very  fact 
that  the  attendance  that  day  was  so  limited,  and  that  they  had  never 
yet  received  anything  but  letters  of  satisfaction  and  confidence  from 
their  members  as  to  the  conduct  of  the  business  of  the  Society,  fur- 
ther proved  that  the  Society  was,  as  it  had  every  reason  to  be,  entirely 
satisfied  with  the  conduct  of  its  affairs.     Ho  (the  Chairman)  did  not 
suppose  that   there   existed  in  the  annals   of  any   assurance   society 
in  this  country  any  record  so  unprecedentedly  prosperous  as  that  of  this 
Society.     The  problem  that  they  had  set  themselves  to  solve — the 
problem   of   making  sickness  payments  to  professional   men  and   of 
enabling  professional  men  to  make  provision  against  sickness  as  well 
as  against  accident  and  death — was  a  problem  from  which  all  the  older 
insurance  societies,  with  all  their  great  resources,  had  always  shrank, 
and  when  it  had  been  proposed  to  them  they  had  sometimes  attempted 
its  solution  in  detail,  but  he  thought  they  might  fairly  say  that  none 
of  them  had  ever  succeeded,  and  wlien  this  Society  had  set  themselves 
to  solve  that  problem  for  the  members  of  the  medical  profession,  they 
were  perfectly  aware  that  it  would  have  been  impossible  for  them  even 
to  attempt  it  except   under  the  peculiarly  favourable  conditions  which 
they  were  able  to  command.     They  had  opportunities  of  intercom- 
muuication  which  rendered  them  independent  of  costly  advertisement; 
they  were  able  to  command  the  gratuitous  services  of  a  whole  band  of 
officers  who  were  usually  paid,  and  they  were  able  to  arrange  a  system 
of  sick-certificates  which  constituted  a  minute  and  complete  control  of 
the   sickuess-claims,  such  as  no  other  society  could  have   hoped   to 
organise  without  considerable  expenditure.     With  those  advantages, 
and  having  been  able  to  frame  a  scheme  which  was  at  once  efficient 
and  economical,  and  having  been  able  to  find  men  who  were  willing 
to  act  witliout  fee  or  payment  as  directors  of  the  Society,  he  (Mr. 
Hart)  founded  the  Society,  with  the  assistance  of  gentlemen  who  wore 
present  that  day — Mr.  Sibley,  Mr.  Noble  Smith,  Dr.  Brindley  James — 
and  others  who  were  not,  on  what  might  have  been  considered  a  very 
slender  batis  but  for  the  fact  that  the  preliminarv  actuarial  investiga- 
tion afforded  data  which  enabled  him  to  feel  the  utmost  confidence 
that  this  Society,  although  sprung  from  small  beginnings,  could  and 
would  attain  large  proportions.    Those  anticipations  had  been,  as  they 
knew,  most  amply  justified,  and  it  was  now  possible  to  report — at  the 
end  of  only  three  years  and  a  half — a  membership  of  700  ;  a  reserve 
fund  of  upwards  of  £17,000  ;  and  to  say  that  the  financial  position  of 
this  Society  was  so  secure  that  if  they  chose  to  close  it  that  day  and 
never  to  admit  another  member,  the  claims  of  every  member  would  be 
amply  satisfied  by  the  existing  resources.     Although  they  were  in  the 
position  that,  so  far  as  they  themselves  were  concerned,  they  did  not 
need  and  did  not  desire  for  their  own  individual  interests  the  addi- 
tion of  any  single  new  member,  and  if  they  did  still  very  earnestly 
desire   considerable  accessions,   it  was  because  they  knew    that   the 
Society  was  in  a  position  to  secure  such  benefits  to  every  young  mem- 
ber of  the  profession  who  would  join  it,  and  that  they  were  anxious  to 
see   its   benefits   extended   throughout   the   whole   profession.       The 
Society  placed  every  man  who  joined  it  in  the  position  that  he  secured 
by  prt8;ribed  payments  a  weekly  fee  of  two,  three,  or  four  guineas  with 
which  to  meet  the  current  expenses  of  a  looim  tenens  or  to  spend  as  he 
might  think  best  to  recruit  his  health.    It  provided  him  against  severe 
accident,  and  also  made  a  provision   against  old  age.      Now,   people 
were  very  apt  to  think  that  they  were  in  good  health,  and  disabling 
sickness  was  not    likely  to    come  to    them,  but  let    them   test  this 
by  the  experience  already  obtained  by  their  Society  ;  190  members 
had  established  legitimate  claims  on  the  Society  for  disabling  sickness 
for  different  periods  of  time  during  the  three  years,  that  was  to  say, 
during  the  three  years,  among  a  set  of  men  who  had  passed  a  search- 
ing examination  as  to  their  family  and  previous  history,  and  as  to 
their  whole  bodily  condition  at  the  time  of  joining,  nearly  one-third 
of  their  average  membership  had  met  with  disabling  sickness,  which 
had  entitled  ttiem  to  receive  their  weekly  allowances  for   such   dis- 
abling   sickness.      He    (the   Chairman)   confessed   that  that   result 
(although  it  was  quite  within  the  possibilities  on  which  the  actuarial 
tables  were  based),  put  in  that  way,  surprised  him,  and  he  thought 
would  surprise  moat  people.     It  showed  that  the  security  of  heidth 


was  not  what  they  should  have  expected  it  to  have  been,  and  it  had 
shown  that  it  was  a  most  important  thing,  even  for  the  most  healthy 
man,  to  make  provision  against  disabling  sickness.  As  to  disabling 
accident,  he  (the  Chairman)  had  hardly  ever  known  a  man  disabled 
by  accident,  so  limited  was  individual  experience.  Their  experience, 
however,  showed  that  amongst  medical  men  disabling  accidents  were 
astonishingly  frequent  ;  and  they  would  perhaps  be  surprised  to  hear, 
as  an  example  of  the  special  risks  of  medical  men  in  that  direction, 
that  during  the  last  month  six  of  their  members  had  met  with  acci- 
dents, and  were  now  receiving  payments  from  the  Society  in  conse- 
quence of  being  disabled  from  the  practice  of  their  profession.  Three 
of  these  had  occurred  on  one  day.  Then  as  to  the  provision  which 
the  subscription  made  for  old  age.  When  they  first  came  to  consider 
the  matter,  the  alternative  was  between  continuous  sickness-pay 
throughout  life,  or  (the  alternative  which  they  chose)  a  definite  right 
to  a  pension  at  the  age  of  65,  whether  in  health  or  iii  sickness  ;  and 
they  decided,  on  good  advice,  to  give  to  every  member  the  definite 
right  to  claim  a  pension  at  the  age  of  65.  Some  would  perhaps  say, 
"  Oh  dear  me,  it  is  not  at  all  certain  that  I  shall  live  to  65,  and  if  I 
do,  the  probability  is  I  shall  not  live  much  longer."  The  actual  fact 
was  that  the  value  of  the  pension  to  which  every  man  was  entitled 
was  £400,  and  they  could  with  ease,  if  it  were  thought  advisable,  con- 
struct a  table  quite  similar  to  that  which  would  give  to  every  new 
member  on  joining  £400  in  one  payment,  and  the  Society  would  not 
lose  by  it,  nor  would  the  member  gain  by  it.  That  was  the  actual 
value  of  each  man's  expectation  on  joining.  The  benefits  which  the 
Society  offered  were  very  definite.  As  to  the  cost  of  management,  it 
might,  he  said,  interest  them  to  know  that  the  average  cost  of  man- 
agement of  insurance  societies  such  as  their  own  was  1 5  per  cent. ;  and 
it  was  equally  satisfactory  to  know  that  the  cost  of  managemerit  of 
their  Society  was  only  4.2  per  cent,  and  by  the  economy  in  manage- 
ment, which  was  due  chiefly  to  the  liberality  with  which  all  the  per- 
sona connected  with  the  Society  gave  their  services,  and  by  the  ex- 
treme economy  in  the  oflice,  a  saving  was  effected  to  every  member  of 
two  shillings  in  the  pound.  The  Chairman  concluded  by  expressing 
the  hope  that  they  would  think  the  statement  of  accounts  and  report 
satisfactory,  and  creditable  to  the  Executive  Committee.  He  would 
ask  Mr.  Sibley,  who  had  rendered  such  great  services  to  the  Society 
from  the  commer  cement,  to  move  the  adoption  of  the  report. 

fotjrth  rerort  of  the  committee  to  the  members  for  the 
Year  ending  June  30th,  1887. 
In  officially  addressing  you  for  the  fourth  time,  it  is  our  good 
fortune  to  be  able  to  speak  with  confidence  of  the  position  of 
the  Society,  and  to  congratulate  you  alike  on  the  useful  work  it 
has  already  accomplished  and  the  prospects  and  probabilities  of  its 
future.  It  is  obvious  that  in  the  application  to  an  entirely  new  field 
of  the  principles  of  mutual  provision  against  sickness  and  other  con- 
tingencies— although  such  principles  had  been  tested  and  proved 
sound  under  other  circumstances — there  was  something  in  the  nature 
of  an  experiment,  and  questions  might  arise  which  could  only  be 
fully  answered  by  the  light  of  actual  experience.  For  over  three 
J  ears  special  and  careful  attention  has  been  given  to  the  subject,  and 
important  records  of  facts  have  been  obtained  and  tabulated.  The 
result  has  been  to  enable  us  to  state  that  in  no  direction  have  the 
risks  been  greater  or  the  experience  less  favourable  than  is  assumed  in 
the  data  on  which  the  Society  was  founded  ;  while  in  several  matters 
its  work  compares  very  favourably  with  the  basis  in  question.  The 
effect  has  been  to  inspire  us  with  what  we  regard  as  reasonable  and 
well-founded  confidence  ;  and  we  believe  this  feeling  will  be  fully 
shared  by  the  membens  generally  after  a  perusal  of  the  detailed  state- 
ment of  the  work  for  the  year  recently  concluded  contained  in  this 
report. 

Up  to  the  date  of  the  preceding  report  (June  30th,  1886)  775  pro- 
posals for  membership  had  been  received,  and,  after  deductions  for 
rejections,  secessions,  etc.,  there  remained  an  effective  membership  of 
676.  During  the  year  under  review  125  proposals  have  been  received, 
against  fl7  in  the  previous  year.  Of  these,  we  were  unable  to  accept 
5,  and  in  some  other  cases  extra  inquiries  were  made  and  satisfac- 
torily answered,  the  general  health-facts  and  certificates  received 
showing  the  lives  offered  to  be  of  a  high  class.  Against  these  120  avail- 
able new  members  in  the  year,  there  "have  been  15  secessions  by  non- 
payment, 3  members  have  withdrawn,  receiving  compensation  on  sur- 
render, and  4  members  have  died.  If  the  total  of  these  (22)  be  da- 
ducted  from  the  120  new  members,  there  remains  a  net  increase  ou 
the  year  of  98,  bringing  the  number  of  effective  membera  in  the  Society 
on  June  30th,  1887,  up  to  774. 

It  will  be  noted  with  satisfaction  that  the  rate  of  secession  by  non- 
payment is  about  2  per  cent.,  an  extremely  low  ratio. 
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With  reference  to  the  three  gentlemen  who  have  withdrawn  with 
compensation  for  surrender,  one  of  these  was  a  member  as  to  whose 
entry,  made  at  the  commencement  of  the  Society,  there  had  been  some 
misunderstanding.  When  circumstances  arose  which  rendered  it 
necessary  for  us  to  examine  into  the  matter,  we  came  to  tlio  conchi- 
sion  that  no  other  course  was  open  to  us  than  to  refer  it  to  arbitration 
for  an  equitable  set.tlemeut.  The  result  of  this  was  the  termiuation 
of  the  membership  on  repayment  by  tiie  Society  of  all  sums  received 
on  account  of  it.  Of  the  remaining  two  instances,  one  was  a  member 
about  to  go  abroad,  and  the  other  gave  what  we  cousidered  a  suf- 
ficient rea..on  for  discontinuing  membership,  and  in  each  case  we 
determined  to  pay  the  maximum  amount  allowed  by  the  rules,  namely, 
70  per  cent,  ot  the  full  surrender  value. 

With  reference  to  this  part  of  the  operations  of  the  Society,  it  may 
be  well  to  remind  the  members  that,  acting  under  the  very  emphatic 
advice  of  our  consulting  actuary,  it  has  been  decided  not  to  entertain 
any  application  for  a  surrender  value  unless  at  least  three  years' 
premiums  have  been  paid.  It  must  also  be  understood  that  the  rules 
give  the  Committee  a  wide  discretionary  power  in  regard  to  surrender 
values,  and  in  each  case  it  is  requisite  to  make  tuU  inquiries  and 
exercise  great  care  in  the  course  adopted.  This  is  absolutely  neces- 
sary in  the  interests  of  the  whole  of  the  members  and  the  stability  of 
the  Society.  Otherwise  its  future  would  be  largely  subject  to  the 
caprices  ot  individual  members,  a  consummation  scarcely  to  be 
desired. 

The  number  of  new  proposals  received  during  the  year  is  satisfactory, 
and  the  rate  of  increase  has  been  maintained  at  a  steady  average 
throughout  the  term,  while  a  comparison  with  the  corresponding 
preceding  period  shows  that  interest  and  confidence  in  the  Society 
among  the  profession  have  continued  to  grow.  Nor  have  any  of  the 
elaborate  and  costly  devices  often  made  use  of  been  adopted  to  recruit 
the  numbers  of  the  Society.  From  the  commencement,  trust  in  this 
matter  has  been  reposed  in  the  merits  of  the  work,  and  the  spirit  and 
influence  of  the  members,  and  this  has  been  justified  by  results.  The 
Society  is  still,  however,  much  indebted  to  the  medical  press  for  the 
publicity  frequently  given  in  its  reports,  notices,  etc.,  and  is  under 
special  obligation  to  the  Journal  and  the  Provincial  Medical  Journal. 
The  thanks  of  tlie  Society  are  also  due  to  the  Council  of  the  British 
Medical  Association  for  the  readiness  and  courtesy  with  which  they 
hiive  arranged  for  the  general  meetings  being  held  in  one  of  their 
rooms  during  the  annual  session. 

With  reference  to  the  addition  of  new  members,  it  must  be  remem- 
bered that  the  security  and  soundness  of  the  Society  are  in  no  sense 
dependent  on  such  additions.  All  that  is  absolutely  required  is  a 
suthcient  number  to  afford  a  reasonable  probability  of  average  results 
being  attained.  This  has  long  since  been  secured,  and  new  members 
join  an  established  organisation  which  is  certain  of  returning  an 
equivalent  to  them  for  all  it  receives.  Still,  if  the  objects  of  the 
Suciety  are  as  good  as  we  believe  them  to  be,  it  is  little  less  than  our 
duty  to  induce  others  to  participate  in  its  advantages,  and  it  is 
obvious  that,  with  careful  and  capable  management,  continued 
augmentation  of  the  number  of  members  must  consolidate  and 
strengthen  its  work  and  increase  its  area  of  usefulness  in  the  pro- 
fession. 

Passing  from  general  principles  to  particular  details — the  practical 
work  of  the  Society  during  the  year  may  be  most  conveniently 
summarised  by  briefly  referring  to  the  operations  of  its  various  funds. 

Sickness  Fund. 
.  lu  this  fund  there  has  been  an  income  of  £4,293  10s.  lid.  (includ- 
ing £160  43.  lid.  interest  on  investments)  against  £3,716  ]Gs.  2d. 
(including  £108  17s.  3J.,  interest)  during  the  previous  year.  From 
this  has  been  paid  £1,619  53.,  in  satisfaction  of  claims  for  sickness,  as 
compared  with  £1,416  63.  in  the  preceding  year.  Thus  there  is  an 
increased  expenditure  of  £202  193.  ;  but  in  estimating  this,  it  must 
be  remembered  it  represents  the  payments  for  sickness  experienced 
over  a  larger  meciberahip,  producing  an  augmented  premium  income. 
If  the  expenditure  be  tested  against  the  income  it  will  be  seen  that 
in  the  preceding  year  38.1  per  cent,  of  the  revenue  was  disbursed  for' 
sickness  pay,  while  in  the  year  under  review  the  proportion  is 
37.7,  so  thai:  the  compirison  is  in  reality  favourable.  Moreover,  the 
data  on  which  the  fund  is  based  rest  on  the  assumption  that  an  in- 
creased ratio  of  sickness  will  be  experienced  with  every  additional 
year  of  a^e,  and  it  is  encouraging  to  find  the  anticipation  has  not 
been  fulfilled  during  the  year  under  review. 

Thecentralquestion,  however,  ishowfar the actualsickness experienced 
has  been  greater  or  less  than  the  average  rate  provided  for  when  the 
Society  was  founded,  and  it  is  satisfactory  to  be  able  to  state,  without 
any  qualification  or  reserve,  that  so  far  the  average  sickness-rate  has 


been  less  than  that  anticipated  by  Mr.  F.  fi.  P.  Neison,  the  eminent 
and  careful  actuary,  by  whom  our  tables  were  constructed  and  certi- 
fied. The  exact  amount  and  nature  of  this  favourable  experience,  and 
its  influence  on  the  fund  can,  however,  only  be  properly  determined 
by  scientific  actuarial  computation,  extending  over  a  reasonable  period; 
and  this  will  he  obtained  as  one  of  the  results  of  the  valuation  of  th* 
Society,  which  it  is  intended  to  have  made  at  the  close  of  1888.  In 
the  meantime  the  members  will  jirobably  be  gratified  to  note  that  a 
total  of  £3,878  13s.  lias  al''i;uiy  hpon  piid  fur  sickness  claims,  and 
there  remains  the  substantial  sum  of  £7,794  Lis.  lOd.  standing  as  an 
accumulated  reserve  to  tliis  fuml  alone. 

The  £1,619  5s.  paid  for  sickness  claims  during  the  year  under 
review  represents  466  payments,  made  to  92  claimants,  on  account  of 
an  aggregate  period  of  497  weeks,  5  days,  and  the  favourable  con- 
clusions already  drawn  as  to  the  s-ickness-rate  are  confirmed  by  the  fact 
that  the  amount  for  the  last  quarter — when  the  number  of  members 
was  largest — is  the  least  of  the  four.  While  the  number  of  weeks' 
sickness  paiil  for  is  larger  than  any  in  the  preceding  year  (497  against 
443)  the  claimants  are  fewer  (92  against  102),  an  iudicatiou  that  there 
have  been  during  the  later  period  more  prolonged  and  severe  cases. 
As  might  be  anticipated,  the  duration  of  claims  varies  greatly,  ranging 
from  terms  of  one  week  up  to  the  complete  year. 

The  nature  of  the  illnesses  on  which  the  claims  are  founded  continue? 
to  be  very  varied,  but  presents  few  special  features,  the  larger  number 
arising  from  diseases  of  the  lungs  and  air- passages,  next  to  which  come 
disabling  rheumatic  affections.  A  noteworthy  fact,  however,  is  the 
high  proportion  of  claims  on  account  of  accidents,  chiefly  sustained  by 
members  while  riding  or  driving,  and  this  appears  to  be  a  class  of  risk 
to  which  members  of  the  profession — especially  those  engaged  iu 
country  practice — are  peculiarly  liable. 

It  will  be  readily  understood  that  claims  of  the  number  and  amount 
stated  have  rendered  a  constant  and  careful  supervision  not  only 
prudent,  but  necessary.  Thi.s,  we  believe,  has  been  exercised,  as  every 
case  is  first  carefully  noted  by  the  secietary,  the  papers  .and  certificates 
being  subsequently  submitted  by  him  to  the  officers,  who  sign  tho 
cheques.  Where  any  special  circum.stances  arise,  the  facts  are  referred 
for  the  consideration  of  the  Executive  Committee,  at  whoso  monthly 
meetings  the  sickness  list  is  always  produced  and  reported  upon.  Each 
member  claiming  is  required  to  return  to  the  office  a  certificate  and 
declaration  as  to  his  condition  weekly,  and  nearly  five  hundred  such 
documents  have  been  received  and  examined  during  the  year.  Tho 
readiness  with  which  these  requirements  have  been  complied  with, 
and  the  ample  information  furnished,  have  materially  lightened  the 
work,  and  rendered  cases  of  difficulty  or  friction  very  rare  exceptions. 
It  is  doubtful,  indeed,  whether  such  comparatively  large  sums  could 
have  been  distributed  on  this  account  in  a  smoother  or  more  satis- 
factory manner,  consistently  with  the  exercise  ot  due  care. 

In  this  (at  once  the  most  important  and  difficult  part  of  the  work) 
we  are  compelled  to  rely  to  a  great  extent  on  the  certificates  sent  in, 
and  these  have  been  of  a  very  complete  nature.  Looking  to  the 
importance  of  these  documents,  however,  we  have  felt  it  proper  to 
stipulate  that  they  shall  not  be  signed  by  the  locum  tenens,  or  paid 
assistant,  of  the  member  claiming.  While  we  think  this  is  a  regu- 
lation that  will  commend  itself  to  the  members  generally,  it  is 
obviously  possible  that  in  some  few  cases,  where  gentlemen  are  in 
isolated  positions,  it  might  entail  iuconvenieuce  and  hardship,  which 
there  is  certainly  no  desire  to  cause.  In  such  exceptional  cases  the 
signatures  in  question  will,  after  due  explanation  of  the  facts,  usually 
be  accepted. 

There  is  one  other  matter  in  connection  with  sickness  claims  to 
which  attention  is  particularly  drawn,  namely,  the  date  on  which  an 
illness  is  notified  to  the  office.  This  should  always  be  done  as  quickly 
as  possible  ;  but  as  in  some  cases  members  are  clearly  unable  to  deter- 
mine if  they  will  be  laid  by  for  a  week,  and  as  no  payment  is  made  for 
a  shorter  term,  claims  can  be  made  retrospective  for  seven  days  from 
the  date  on  which  they  are  received,  providing  the  member  claiming 
has  altogether  ceased  practice  during  that  term,  and  it  is  certified  he 
has  been  under  medical  care  for  at  least  three  days.  It  is,  however, 
impossible,  under  the  rules,  to  allow  a  longer  preceding  period  to  be 
claimed  for. 

Annuity  Fund. 

There  has  been  an  income  to  this  fund  of  £2,446  43.  lid.  (including 
£134  133.  4d.  interest),  as  compared  with  £1,984  Is.  9d.  (including 
£88  63.  interest)  in  the  preceding  year,  while  there  is  a  small 
expenditure  of  £40  I83.  6d.  on  account  of  the  withdrawments  already 
explained. 

This  accretion  will  probably  be  regarded  as  satisfactory,  and  is  due 
partly  to  the  increase  of  members,  and,  even  in  a  larger  degree,  to  the 
operation  of  the  rule  adopted  at  the  last  general  meeting,  providing  for 


324: 


TBE  BBITISS  MEDICAL  JOURNAL. 


[Aug.  13,  1887. 


an  increase  of  contributions  by  which  members  who  desired  to  do  so 
could  secure  that  a  proportion  of  their  annuity  premiums  should  be  re- 
paid to  their  representatives  in  the  event  of  death  before  the  age  of  65. 
As  soon  as  possible  after  the  registration  of  this  rule,  a  circular  was  sent 
to  every  member,  explaining  its  operation,  and  offering  certain  facilitii's 
for  exchanging  from  the  old  to  the  new  system,  with  the  result  that  137 
members  elected  to  come  under  the  new  rule,  many  of  them  paying  up 
the  arrears  of  extra  premium,  so  that  the  alteration  might  date  from  the 
commencement  of  their  membership. 

It  is  not  possible  to  gauge  the  position  of  this  fund  without  actuarial 
valuation,  even  approximately,  in  the  same  manner  as  the  sickness 
fund  has  been  dealt  with,  but  the  results,  so  far  as  they  can  be  esti- 
mated— especially  in  the  matter  of  interest  on  reserves— are  entirely 
satisfactory.  The  balance  (£6,628  lis.  2d.)  is  already  a  large  one,  and 
will  constantly  and  rapidly  grow.  The  capital,  however,  must  be 
treated  with  great  patience  and  care,  as  annuity  funds  entail  a  liability 
which  can  only  bo  met  by  ample  reserves. 

Life  Assurance  Fund. 

The  income  to  this  fund  has  been  £80  4  1 6s.  9d.  (including  £33  Ss.  3d. 
interest)  against  £732  Ss.  2d.  (including  £30  Ss.  6d.  interest)  last  year. 
The  accounts  do  not  show  any  expenditure  as  compared  with  £600 
paid  for  three  deaths  last  year. 

It  should,  however,  be  explained  that  of  the  four  members  whose 
deaths  are  mentioned  previously,  two  were  insured  in  this  fund 
for  a  total  amount  of  £250.  The  claims  for  these  sums  have  been 
duly  vised  and  passed,  and  payment  is  only  delayed  for  the  pioduction 
of  the  neces.-ary  legal  documents.  Thus  the  amount  of  reserves 
(£1,773  12s.  9d.  )has  really  an  outstanding  liability  against  it  of  £250, 
and  the  available  capital  of  the  fund  is  less  by  that  sum. 

The  comparative  smallness  of  this  branch  of  the  Society's  work  is  no 
doubt  due  to  the  limitation  of  the  maximum  assurance  of  any  member 
to  £200  under  the  Friendly  Societies  Act,  and  to  the  numerous  facilities 
which  exist  for  life  insurance,  while  a  great  number  of  the  present 
members  had  probably  made  provision  in  this  direction  before  the 
Society  was  started.  There  are  evidences,  however,  that  the  fund  is 
convenient  to  many  new  members,  and  that  it  will  afford,  especially  to 
those  who  join  at  the  younger  ages,  a  ready  means  of  making,  atall 
events,,  a  moderate  and  useful  provision  for  their  survivors  in  case  of 
d«»tih<  ji,:. 

:'"  Management  Fund. 

The  income  to  this  fund  shows  a  tangible  increase,  being  £871  8s.  6d. 
as  compared  with  £741  Ss.  6d.  in  the  previous  year.  The  expenditure 
also  exhibits  an  increase  of  nearly  £46,  a  total  of  £406  18s.  3d., 
against  £360  IBs.  lid.  This,  however,  is  a  far  smaller  proportion 
than  the  increase  of  income,  and  obviously  as  the  growth  of  the  Society 
continues  some  augmentation  of  the  office  expenditure  must  follow. 
How  carefully  this  part  of  the  Society's  business  has  been  conducted 
will  be  seen  from  the  fact  that  the  usually  small  original  deduction 
of  10  per  cent,  from  the  premium  income  produced  in  the  year 
£801  14s.  6d. ,  and  of  this  amount  £464  10s.  3d.  was  added  as  saving 
to  the  accumulated  balance  of  the  fund  ;  in  other  words,  the  cost  of 
management,  instead  of  absorbing  the  10  per  cent,  of  premium  income 
set  aside  for  the  purpose,  amounted  only  to  4.2  per  cent.,  or  less  than 
one- half. 

The  result  of  this  care  has  been  that  since  the  commencement  the 
present  surplus  in  this  fund  of  £1,448  Ss.  3d.  has  been  accumulated, 
and  may  be  legitimately  regarded,  without  actuarial  process,  as  profit 
saved  for  the  members. 

The  saving  thus  effected  is  due  to  several  causes,  among  which  may 
be  counted  the  avoidance  from  the  outset  of  costly  advertisement  and 
the  limitation  of  expenditure  to  strictly  useful  and  necessary  purposes, 
as  distinguished  from  expensive  show.  But  it  is  owing  in  an  even 
larger  degree  to  the  readiness  with  which  valuable  voluntary  service 
has  been  given  to  the  work  of  the  Society.  Actuated  by  the  desire 
to  help  to  success  a  system  likely  to  be  oi  use  and  benefit  to  the  pro- 
fession, the  officers  and  members  of  the  committee  have  devoted  much 
valuable  time  and  attention  to  the  supervision  and  promotion  of  the 
Society,  and  in  several  instances  have  travelled  long  distances  at  their 
own  cost,  in  order  to  attend  the  various  meetings.  Further,  we  think  it 
will  be  agreed  that  the  advantage  gained  from  their  work  is  by  no 
means  confined  to  the  saving  in  management  expenses — though  that 
has  been  considerable — but  that  care  and  efficiency  have  been  culti- 
vated which  have  materially  helped  to  promote  the  general  prosperity 
of  the  Society. 

Financial  Position. 

Taking  the  various  funds  as  a  whole,  the  following  is  a  statement 
of  their  accnmulated  reserves  at  the  close  of  the  term  under  review, 
and  of  the  preceding  year  i-jsu  •^  ituljilj  at.  lajK^oliu  clti'i  oAi  lu  iioL]i,vj^^i 


Sickness  Fun^.  ,  ,.,.  j,, 
Annuity    ,, 
Assurance  , , 
Management  Fund 


June  SOth,  1880. 

£5,146  19     9 

4,223     4     9 

976  10     0 

983  13     0 


June  30tli,  1SS7. 

£7,794  15  10 
6,628  11  2 
1,773  12  9 
1,448     3     3 


Total  £11,330    7    6      £17,645     3     0 

Increase  on  the  year,  £6,314  15s.  6d. 

The  increase,  the  largest  that  has  thus  far  been  secured,  may  well  be 
regarded  as  a  very  satisfactory  one,  and  compares  favourably  with  that 
for  the  preceding  year  (£4,897  6^.   8d.) 

Special  efforts  have  been  made  to  secure  safe  and  remunerative 
securities  for  the  rapidly  increasing  capital,  and  £16,857  5s.  8d.  is  now- 
invested  in  the  names  of  the  trustees.  A  list  of  these  investments  will  be 
found  on  page  1 5  of  the  report.  We  think  a  perusal  of  this  will  show  that 
only  the  highest  class  of  securities  have  been  accepted,  while,  looking 
to  the  present  interest-earning  power  of  money,  the  average  rate 
produced  (over  3 J  per  cent.)  is  a  good  one — more  especially  when  it  is 
borne  in  mind  that  all  the  calculations  and  tables  of  premiums  are 
based  on  3  per  cent,  interest.  As  we  determined  some  time  since  that 
all  interest  on  accumulated  capital  should  be  paid  to  the  three  assiir- 
ance  funds,  and  none  devoted  to  management,  those  funds  are  noW 
actually  receiving  interest  on  a  sum  £661  greater  than  their  reseiTes — 
being  the  proportion  of  management  surplus  included  in  the  amount 
invested.  This  is  a  feature  probably  without  parallel  in  the  hiatpry 
of  any  similar  society.  .  '    ''",_'; 

The  following  statement  shows  the  position  of  the  Society  on  {lie 
SOth  of  June  of  each  year  since  the  financial  commencement  on  March 
1st,  1884  To  facilitate  comparison  the  amount  of  increase  for  each 
year  is  also  shown  : —  • 


BATE. 

June  30,  1884 
June  30,  1885 
June  30,  1886 
June  30,  1887 


.\M0UNT  OF  RE3EBVES.- 

..      £1,434  16     3   ■ 

6,433  0  10 
..  11,330  7  6 
..'    17,645     3     0 


ISCRBASE  ON;TIAB. ., 
£4,99S      4      7      : 

4,897    '0     8 
.6,314X5     6 


A  detailed  statement  of  tte  receipts  and  expenditure  to  each  fund 
and  for  every  item  will  be  fouud  on  page  15  of  the  report,  and  id 
facilitate  comparison  the  figures  for  the  preceding  year  are  given  in  a 
supplementary  column. 

During  the  year  several  questions  of  interest  have  naturally  arisen, 
among  which  there  is  one  calling  for  special  comment.  In  the  spring 
of  the  curreut  year  we  received  a  notice  signed  on  behalf  of  the  Man- 
chester Unity  of  Odd  Fellows,  and  the  Ancient  Order  of  Foresters  I 
announcing  that  steps  were  being  taken  to  secure  certain  mollifications 
of  the  Fiiendly  Societies  Act  (1875),  and  courteously  inviting  the 
Society  to  send  representatives  to  a  conference  of  delegates  from  the 
leading  bodies.  As  this  was  a  matter  that  might  ultimately  affect  the 
interests  of  this  Society,  one  of  the  members  of  the  Executive  Com- 
mitee  (Mr.  F.  Wallace)  undertook  to  attend  with  the  Secretary.  The 
proposed  amendments  were  found  to  be  of  a  useful  and  moderate 
nature,  and  such  as  would  make  the  Act  work  more  smoothly  and 
efficiently  without  in  any  way  endangering  the  interests  of  this  Society. 
Our  representatives,  however,  took  ttie  opportunity  of  calling  attention 
to  the  present  system  of  refusing  to  allow  amounts  paid  as  premiums  for 
sickness-pay  to  be  exempt  from  income  tax,  and  limiting  such  exemption 
to  annuity  and  life  assurance  jwemiums  only.  The  anomaly  of  this  was 
at  once  recognised,  and  the  conference  unanimously  agreed  to  endeavour 
to  secure  that  the  exemption  should  apply  to  all  premiums.  Although 
a  comparatively  small  matter,  the  present  restriction  has  cansed  annoy-  • 
ance  to  several  members,  and  we  hope  that,  before  the  next  te^Ort  jiB 
issued,  it  will  have  been  finally  removed.  '   ■    '' 

On  reference  to  the  agenda,  on  the  first  page  of  the  report,  it  will  bs 
seen  thereisnothing  to  he  submitted  to  the  forthcmiing  anuual  meetin?, 
beyond  the  oonsiderationof  this  report,  and  the  elections,  etc.,  requi.'.ite 
under  the  rules.  The  operation  of  the  rules  is  still  being  T/ry  carefully 
watched,  and  while  there  does  not  seem  any  need  for  alteration  in 
their  main  principles,  it  may  be  well  at  a  convenient  opportunity  to 
make  some  of  them  more  definite  and  explicit.  For  the  present,  how- 
ever, it  is  prudent  to  leave  them  as  they  stand,  more  especially  as  too 
frequent  alteration  would  be  likely  to  create  very  undesirable  confusion 
and  uncertainty,  - 

With  regard  to  the  election  of  olficei'S,  committees,  etc.,  wa  hare  felt 
it  convenient  to  prepare  a  list  of  nominations  which  will  be  made. '  At 
the  same  time,  it  must  lie  clearly  understood  that  any  member  is 
eligible  for  nomination  at  the  general  meeting,  the  ultimate  ohoiee 
resting  with  those  present  and  entitled  to  vote.  ■'  "■''  -■"' ' .-  "''  ".''';' 
We  trust  that  a  large  number  may  be  ptesent  at' thfet  raectingJ'Se''' 
that  those  who  have  the  responsibility  of  the  future  of  the  Society  ■ 
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entrusted  to  them  may  have  an  opportunity  of  learning  the  views  and 
wishes  of  the  members  {;enerally.  We  venture  to  hope,  too,  that  the 
active  persoual  effort  of  all  connected  with  the  Society,  which  has 
already  done  so  much,  will  be  continued  and  increased,  and  that  in 
this  way  what  has  already  been  accomplished  may  be  consolidated  ami 
strenijthenod,  the  advantages  of  the  Society  exti'nded  to  increased 
numbers,  and  its  power  for  good  further  developed. 

(Signed)     By  order  and  on  behalf  of  the  Committee, 
July  13th,  1S87.  Ernest  IIakt,  Ghaimian. 

Mr.  SiBLET,  in  moving  "  that  the  report  of  the  Committee  and  the 
accounts  as  presented  be  and  are  hereby  received  and  adopted,"  said 
the  Chairman  had  entered  into  such  tuU  details  that  little  remained 
except  to  congratulate  the  Society  on  its  prosperous  condition,  and 
move  that  the  above  resolution  be  adopted.  The  Chairman  had  men- 
tioned one  or  two  most  striking  facts  on  which  he  might  enlarge  a 
little.  The  very  fact  that  32  per  cent,  of  the  members  had  availed 
themselves  of  the  benefits  of  the  Society  was  a  striking  one,  and  one 
which  most  people  would  not  be  prepared  to  expect.  On  the  other 
hand  they  should  bear  in  mind  that  the  average  amount  of  sickness 
among  their  members  up  to  the  present  time  had  been  considerably 
within  that  calculated  by  the  tables.  The  explanation,  he  thought, 
was  that  medical  men  more  than  any  other  class  were  most  unwilling 
to  lie  by,  and  did  not  give  up  until  they  were  absolutely  compelled. 
The  fact  of  the  number  of  accidents  was  very  striking  and  curious.  A 
number  of  accidents  of  this  character  were  to  be  anticipated  from  the 
tact  that  medical  men  were  often  called  out  in  all  hours  and  weathers, 
and  compelled  to  drive  on  dark  nights  along  country  roads,  in  the  ful- 
filment of  the  duties  of  their  profession  ;  and  another  proof  of  the 
great  work  which  the  Society  did  was  that  it  afforded  relief  to  medical 
men  who  were  laid  by  suddenly  by  accident.  It  must,  he  said,  be  a 
great  comfort  to  men  in  practice,  and  especially  to  young  men,  who 
were  struggling  without  any  store  of  funds  to  fall  back  upon,  that  in 
case  of  injury  and  accident  they  had  this  provision  to  look  to.  He 
thought  the  Society  was  to  be  congratulated  on  its  tinancial  position. 
Their  thanks  were  due  to  their  Chairman  for  his  assistance,  and  to 
their  very  excellent  Secretary  for  the  assiduous  way  in  which  he 
attended  to  the  work  of  the  Society.  He  concluded  by  moving  the 
resolution. 

Dr.  W.  S.MITH  seconded  the  resolution,  and  said  he,  perhaps,  could 
speak  with  more  experience  than  some  present  of  the  benefits  of  the 
Society,  inasmuch  as  he  had  been  a  benefited  member  during  the  past 
year.  Soon  after  the  last  annual  meeting  he  had  met  with  an  accident, 
which  at  the  time  he  thought  very  trifling,  but  which  laid  him  up 
for  about  three  months  ;  therefore  he  could  speak  with  some  feeling 
and  experience.  He  congratulated  the  Committee  on  the  very  valu- 
able work  they  had  done  for  the  members,  and  on  the  satisfactory  re- 
port presented.  He  desired  to  know  if  the  question  of  enforcing  in 
all  cases  payment  in  advance  (suggested  by  him  last  year)  had  been 
considered,  and,  if  so,  what  had  been  the  decision  arrived  at. 

Mr.  BiDDLE  thought  some  further  means  should  be  taken  to  distri- 
bute the  reports  than  by  merely  publishing  them  in  the  .Ioitrnal. 
He  suggested  that  the  Secretaries  of  Branches  of  the  Association 
should  be  invited  to  enclose  a  copy  with  their  circular  calling  a 
meeting. 

Dr.  ToiiKiNS  (Leamington)  said  he  had  once  chosen  a  favourable 
opportunity,  namely,  at  a  public  dinner,  of  bringing  the  claims  of  the 
Society  to  the  attention  of  his  medical  brethren,  when  he  was  met  by 
the  objection  from  some  of  the  long-headed  and  sensible  men  present 
that  the  premiums  of  the  Society  were  too  high,  and  they  based  their 
opinion  on  the  grounds  that  the  Society  had  taken  as  the  basis  of  its 
calculations  the  experience  of  the  Foresters,  Odd  Fellows,  and  Hearts 
of  Oak  Societies ;  and  it  was  brought  forward  by  men  who  had  had 
experience  of  club-practice,  that  at  certain  periods  of  the  year  there 
were  many  obscure  affections  among  bricklayers,  masons,  and  car- 
penters when  there  was  no  work  to  be  done.  They  often  complained 
of  aches  and  pains  at  such  times,  and  were  extremely  likely  to  "go 
upon  the  box."  There  was  not  the  same  danger  with  the  members  of 
their  Society,  who  were  not  likely  to  lay  up  for  the  sake  of 
£i  a  week.  He  suggested  whether  there  should  not  be  for 
those  who  had  been  engaged  at  an  early  date  in  assisting  to 
promote  the  Society  a  reduction  in  their  premiums  after  a  certain 
number  of  years,  or  some  allowance  in  the  shape  of  bonuses. 
[Dr.  Tomkins's  attention  was  called  to  the  fact — which  shonld  be 
borne  in  mind  in  comparing  the  tables  of  this  Society  with  those  of 
any  insurance  company — that,  after  the  age  of  65,  there  was  no  further 
payment  of  premiums.  That  fact,  it  was  thought,  was  not  sufficiently 
known  ] 

The  Chairman,   referring  to  the  suggestion  that  had  been  made 


that,  with  a  view  of  making  the  Society  more  widely  known,  the 
reports  of  the  Society  should  be  more  extensively  circulated  by  plac- 
ing them  in  the  hands  of  the  Secretaries  of  Branches,  said  that  was 
precisely  what  had  been  done.  The  reports  had  been  circuUted  ex- 
tensively, and  in  such  a  manner  (by  marking  different  sections)  as  to 
ascertain  subsequently  whether  they  brought  any  result.  Such  a 
method  of  proceeding  was  costly,  and,  if  carried  out  extensively, 
would  materially  increase  the  cost  of  management.  The  publication 
of  the  monthly  reports  in  the  Journal  brought  with  surprising 
regularity  an  almost  equal  number  of  applications  for  membership, 
and  that  method  had  tUe  great  advanta^H  of  not  adding  ro  their  ex- 
penditure. Many  of  the  Secretaries  of  Branches  had  been  good  enough 
to  help  them  to  circulate  their  reports  in  the  manner  indicated,  and 
these  methods  they  would  continue  to  employ.  As  to  the  basis  of 
their  actuarial  calculation  and  the  cost  of  premiums,  that  was  gone 
into  most  thoroughly.  As  to  the  cost  of  their  premiums,  there  waa 
no  society  with  which  it  could  be  compared  where  the  cost  was  so  low. 
Those  who  had  formed  a  different  opinion  must  have  done  so  inac- 
curately from  comparing  tables  of  which  the  elements  were  not  com- 
parable. There  was  no  other  society  which  had  anything  like  similar 
benefits  with  tables  so  low  as  theirs.  Then  came  the  question  of 
taking  that  particular  basis.  The  answer  was  they  must  take  some 
particular  kasis,  and  the  only  large  basis  was  that  of  the  Odd  Fellows 
and  Foresters  Societies.  He  (Mr.  Hart)  had  issued  a  series  of  circu- 
lars to  medical  men,  a-jd  he  had  succeeded  in  getting  a  sickness  basis 
from  some  five  hundred  men,  which  compared  very  closely  with  the 
enormous  basis  they  had  in  the  Friendly  and  Foresters'  Societies. 
Then  as  to  the  question  of  profits.  It  was  very  easy  to  be  led  into 
very  dangerous  fallacies.  The  reserves  which  they  had  were  large, 
and  they  were  adequate.  He  (the  Chairman)  would  defy  the  ablest 
actuary  in  the  kingdom  to  say  whether  they  were  too  large  until  they 
had  had  five  years'  experience.  He  did  not  expect  .any  such  difference 
in  the  estimated  sickness  and  actual  sickness  as  to  justify  dealing  with 
any  margin.  In  any  case  it  was  a  question  which  could  not  be 
decided  under  five  years.  Every  man's  expectation  of  a  pension  at 
the  age  of  65  was  worth  £400,  and  tliey  should  put  aside  so  much  as 
to  be  able  to  meet  every  claim.  As  to  the  excess,  the  whole  of  the 
excess  belonged  to  the  members,  and  if  there  was  anything  to  be 
divided,  they  would  be  able  themselves  to  decide  at  the  quinquennial 
valuation  what  were  the  most  advantageous  modes  of  disposing  of  any 
surplus  that  existed  ;  any  surplus  would  be  dealt  with  solely  for  the 
advantage  of  the  members,  and  no  cne  else  had  any  claim  on  it  what- 
ever. As  to  the  payment  of  premiums  in  advance  (suggested  by 
Dr.  Smith),  the  Chairman  said  they  had  come  to  the  conclusion  that 
it  was  undesirable  just  now  to  make  any  change. 

Mr.  Noble  Smuii  proposed  "That  Mr.  Ernest  Hart  be  and  is 
hereby  elected  Chairman,"  and  spoke  of  their  Chairman's  great 
powers  of  organisation  and  administration,  without  which  th<; 
Society  would  never  have  been  formed.  '"'■> 

Mr.  Buck  seconded  the  resolution,  which  was  carried  unaui'''' 
mously. 

The  Chairman  expressed  the  pleasure  he  had  in  occupying  the 
chair  for  another  year,  and,  referring  to  the  question  of  endowment 
policies,  raised  by  a  previous  speaker,  said  that  they  had  considered 
the  matter,  and,  now  that  their  funds  were  increasing,  the  subject 
would  be  further  considered. 

Dr.  Walter  Smith  proposed  and  Dr.  Egbert  Gr.it  seconded  a 
resolution  "That  the  following  be  and  are  hereby  elected  Vice-' 
Chairmen  :  Dr.  W.  M.  Ord,  Dr.  Clifford  Allbutt,  Dr.  J.  B.  Brierley, 
Dr.  T.  M.  Dolan,  Dr.  F.  De  Havilland  Hall,  Mr.  T.  V.  Jackson,  Dr. 
W.  Newman,  Mr.  R.  J.  Pye  Smith,  Mr.  T.  H.  Kavenhill,  Mr.  J.  Bain 
Sincock."     This  was  carried  unanimously. 

The  Chairman,  in  expressing  the  satisfaction  which  the  Society 
felt  in  having  its  executive  strengthened  by  men  so  universally 
esteemed  as  Dr.  Allbutt,  of  Leeds,  and  Dr.  Pye-Smith,  of  Sheffield, 
said  they  desired  very  much  to  further  strengthen  their  executive 
with  the  best  known  and  ablest  of  provincial  mnn,  and  they  would 
be  glad  to  receive  suggestions  in  advance  for  the  following  year  of 
any  provincial  men  who  took  an  active  interest  in  the  Society,  and 
who  would  be  willing  to  act  on  the  Committee.  ■ "? 

It  was  proposed  by  Dr.  Lord,  seconded  by  Dr.  Stamp,  and  carriedt'' 
"That  the  following  be  and  are  hereby  elected  members  of  the'- 
Exeeutive  Committee  :  Mr.  E  Bartlett,  Mr.  M.  R.  J.  Behrendt,  Mir.  ■■ 
M.  Greenwood,  jun.,  Mr.  J.  Biindley  James,  Dr.  A.  C.  T.  Kabagliativ' 
Mr.  F.  Wallace."  " 

Mr.   J.    Bhindlrt    Jamfs    proposed    and  Mr.    de   Verh   HtJNT'' 
seconded  the  following  resolution,  which  was  carried  unanimously  3" 
"That   the    following    be  and    are    hereby  elected    members  of   the 
General  Committee :   Dr.  R.  H.  Coombs,   Dr.  G.  W.   Crowe,  Dr.  W. 


376 


TSE  BRITISH  MEDICAL  JOURNAL. 


'[Aug.  13,  1887. 


A.  EUiston,  Mr.  A.  R.  Graham,  Mr.  L.  M.  Griffith,  Mr.  de  Vere 
Hunt,  Dr.  J.  W.  Hunt,  Dr.  R.  Lord,  Dr.  F.  S.  Palmer,  Mr.  T.  E. 
Parsons,  Dr.  J.  Pickett.  Mr.  W.  J.  Stephens." 

It  was  proposed  by  Dr.  Rabaoliat:  and  seconded  by  Dr.  R.  Lord, 
and  carried  ncm.  con.  :  ■ '  That  the  following  be  and  are  hereby  elected 
arbitrator.s  :— Dr.  Fani'iharson,  M.P.,  Mr.  J.  Vesey  Fitzuorald,  Profes- 
sor W.  T.  Giirdiier,  Mr.  W.  H.  Michat!,  Q.C.,  and  Mr.  J.  W. 
Stephenson." 

The  Chaihman  said,  in  putting  that  resolution,  he  should  like  to 
say  that  they  were  greatly  indebted  to  the  arbitrators  who  undertook 
a  very  difficult  arbitration  for  the  Society  and  carried  it  through 
succe».ifully.  Without  any  reference  to  that,  however,  he  wished  to 
say  that  it  was  quite  a  miatake  to  suppose  that,  honourable  as  were 
the  great  body  of  their  members,  they  were  not  exposed  to  malingering. 
They  had  to  iletect  maliugeiing  and,  he  regretted  to  say,  to  punish  it, 
and  although,  as  a  gentleman  had  said,  thoy  were  not  exposed  to  that 
kind  of  trickery  which  was  prevalent  among  the  class  of  Foresters 
occasionally,  although  he  would  by  no  means  infer  that  that  class  was 
in  any  way  wanting  in  honourable  feeling,  there  were  temptations  to 
which  medical  men  were  exposed  to  which  that  class  was  not  exposed. 
He  (the  Chairman)  could  not  allow  the  meeting  to  close  without  ex- 
pressing ou  behalf  of  the  executive  a  debt  which  they  felt  they  owed 
to  Mr.  Radley,  their  Secretary,  for  his  constant  attention  to  the 
businesii  of  the  Society,  for  the  great  ability  he  displayed  in  conduct- 
ing its  business,  and  for  the  undeviating  rectitude  and  accuracy  of 
judgment  with  which  he  prepared  all  the  preliminaries  of  doubtful 
cases  for  their  executive  mettiogs.  They  had  found  in  Mr.  Ridley  a 
most  invaluable  officer. 

A  vote  of  thanks  to  the  Chairman,  proposed  by  Mr.  J.  Beindlet 
Jambs  and  stcoudtd  by  Mr.  de  Vure  Hunt,  brought  the  proceedings 
ID  a  close. 

[Comniunicatioiia  as  to  the  Society  should  be  addressed  to  the 
Secretary,  Mr.  C.  .f.  Kadley,  2(3,  Wynne  Road,  Brixton,  Loudon,  .S,  W, , 
who  will  supply  furthtr  infoimatiou,  papers,  propo.siil  forms,  etc  ] 


DEMONSTRATIONS  AT  THE  ANNUAL  JilEETING. 

Bactfriologicul. — On  the  ground  that  there  had  not  been  iiiui-h  op- 
portunity for  the  medicil  practitioners  in  Ireland  to  see  the  work  which 
was  being  done  in  bacteriology,  the  President  ot  the  Section  of  Pathology 
sent  a  written  request  to  Professor  Cruoksliauk  to  repeat  the  demon- 
strations which  added  so  materially  to  the  interest  and  success  of  the 
meeting  at  Brighton  last  year.  Through  the  kindness  of  Professor 
Purser,  the  physiological  laboratory  was  utilised  for  exhibiting  a  series 
of  cultivations  and  a  large  collection  of  microscopical  preparations  of 
pathogenic  and  nonpathogenic  micro- organisms.  The  cultivations 
consisted  of  most  of  the  best  known  bacteria,  but  the  pathogenic 
species,  bacillus  anthracis,  bacillus  of  septicemia  of  mice,  micro- 
coccus tetragonus,  etc.,  attracted  the  most  attention.  An  interesting 
feature  in  the  demonstration  was  the  e.xhibition,  in  some  cases,  of 
several  tube-cultivations  of  the  same  organism,  showing  the  con- 
stancy of  the  naked-eye  appearances  of  the  microbes  when  grown 
under  similar  circumstances. 

In  addition  to  the  very  beautiful  microscopical  preparations  which 
were  shown  last  year,  there  were  of  especial  interest  the  flagellated 
monads  in  the  blood  of  rats,  and  preparations  recently  brought  from 
Rome  by  Professor  Orookshank  showing  the  micro-parasites  described 
by  Laverao,  Marchiafava,  and  Celli  in  the  blood  in  malaria.  There 
was  also  a  recent  series  of  preparations  of  actinomycosis  bovis  stained 
by  new  methods,  and  accompanied  by  a  photograph  of  a  cow  with 
an  enormous  maxillary  growth. 

In  the  same  Section  Dr.  Acland  showed  microscopical  preparations 
from  his  well-known  case  of  actinomycosis  hominis.  Dr.  Skenitt 
showed  a  li\e''  affected  with  the  same  disease.  Professor  Unna  showed 
preparations  illustrating  his  views  of  the  bacillus  lepra  ;  Dr.  Thin 
preparations  and  cultivations  of  the  organisms  associated  by  Dr. 
Edington  with  scarlatina;  and  Dr.  Sims  Woodhead  and  Professor 
Macfadyean  preparations  ot  bovine  tuberculosis. 

Siiigworm.  of  Hcalp. — On  Thursday  afternoon  Mr.  Malcolm  Morris 
gave  a  demonstration  on  the  nature  and  treatment  of  ringworm  of 
the  scalp  before  a  large  audience  in  the  Section  of  Therapeutics.  Mr. 
Morris  showed  by  means  of  diagrams  how  impossible  it  was  in  estab- 
lished cases  to  reach  the  deeper  paits  of  the  hair-follicle,  which,  he 
reminded  the  audience,  was  flask-shaped,  by  means  ot  any  of  the 
ordinary  parasticide  remedies.  He  had  succeeded  in  cultivating  the 
fungus,  and  had  evidence  that  ointments  rather  tended  to  favour  its 
growth  ;  however  this  might  be,  he  had  satisfied  himself  by  experi- 
ments on  dogs  that  ointments  could  not  be  made  to  penetrate  to  the 
bottom  of  the  hair-follicles.     He  thought  that  the  prolonged  course  of 


average  cases  and  the  frequent  changes  from  one  practitioner  to 
another  to  which  most  patients  resorted,  until  finally  some  fortunate 
individual  succeeded  in  curing  the  patient,  taught  the  lesson  that 
alternation  of  treatment  was  necessary.  As  the  first  application,  he 
recommended  a  thorough  washing  of  the  patches  with  ether,  followed 
by  the  application  of  preparations  of  salicylic  acid.  One  line  of 
treatment  ought  not,  however,  to  be  continued  too  long. 

Massage. — A  practical  demonstration  of  the  manipulations  em- 
ployed 111  the  systematic  performance  of  massage  was  given  by  Dr.  A. 
Symons  Eccles,  of  Loudon,  hef jre  a  large  audience  in  the  Thera- 
peutical Section  on  Friday.  Before  proceeding  with  the  actual  prac- 
tice ot  the  movements  on  the  living  model.  Dr.  Eccles  briefly  intro- 
duced the  subject  of  massage,  namiug  the  various  manipulations  and 
the  immediate  physiological  effects  they  produced  on  the  tissues  and 
functions  of  the  body.  Oue  of  the  lower  extremities  was  then  sub- 
jected to  rubbing,  kneading,  and  percussion  to  .show  the  mode  of  apply- 
ing the  treatment  in  dealing  with  the  smaller  mu.scles  of  the  foot  and 
the  tendons  passing  over  the  ankle-joint  as  contrasted  with  the 
manipulation  of  the  larger  masses  of  flesh  on  the  leg  and  thigh.  In 
dealing  with  the  more  hairy  portions  of  the  body,  it  was  necessary  to 
employ  some  emollient  to  avoid  the  occurrence  of  painful  pulling  on 
the  hairs  at  the  time,  and  the  subsequent  appearance  of  an  irritable 
eruption,  which  would  interrupt  the  treatment.  Previous  to  the 
introduction  of  lanolin.  Dr.  Exdes  had  employed  vaseliue  and  other 
lubricants  with  unsatisfactory  results,  which  did  not  occur  when  a 
mixture  of  lanoliu  with  neat's-foot  oil,  or  lanoliu  alone,  was  used. 
Sensible  perspiration  often  al  tended  massage  in  neurasthenic  cases, 
but  when  lauolin  was  freely  used  the  manipulations  could  ba 
carried  out  without  incouvmience,  as  the  ointment  mixed  freely 
with  water,  and  was  readily  absorbed,  leaving  the  skin  free 
from  any  sticky  or  oily  condition.  At  the  conclusion  of  the 
leg-massage  the  attention  of  the  audiiuci  was  drawn  to  the 
cuutrust  in  appearance  between  the  limb  ihns  dealt  with  and 
its  fellow  of  the  opposite  side.  The  upper  extremity  was  similarly 
handled,  the  operator  meinwhile  drawing  alt  nciou  to  the  different 
manipulations  he  was  practising,  and  refeiring  lo  their  immediate  and 
remote  effects  as  noticed  by  him  in  ctrtdu  experiments  which  had 
been  carried  out  with  a  view  to  learning  the  physiological  efl'ect  and 
therapeutical  value  ot  the  pmcess.  Abdominvl  massage  was  then 
performed,  followed  by  manipulation  of  the  back  and  especially  of  the 
spine.  At  the  request  of  the  President  joint  massage  was  then  de- 
monstrated, which  concluded  the  practical  work  of  the  demonstiation. 
Subsequently,  in  reply  to  many  ijuestions  addressed  by  members 
attending  the  meeting.  Dr.  Eccles  siid  that  notwithstandiug  the  ap- 
parent Severity  of  the  manipulatioiis  employed,  he  had  never  seea  any 
ill-efl'ects  produced ;  vomiting  had  not  occurred  after  the  most  vigorous 
handling  of  the  abdomen,  but  he  30uld  quite  understand,  and  had 
seen  most  serious  consequences  follow  rough  and  ignorant  handling 
by  persons  describing  themselves  as  professional  rubbers.  He  urged 
on  the  audience  the  necessity  for  recognising  massage  as  a  therapeutical 
agent  of  great  power  for  good  or  ill,  accoriimg  as  it  was  employed  in 
.suitable  or  unsuitable  cases,  and  by  those  who  knew  how  and  when 
to  employ  it  or  not.  In  nutritional  disturbances  of  the  cord,  neural- 
gias, emaciation  after  acute  disease,  certain  recent  injuries  to  joints 
and  muscles,  anosmia,  rheumatic  arthritis,  and  atonic  dyspepsia,  ha 
had  found  massage  a  successful  means  of  treatment  even  in  obstinate 
cases  which  had  not  yielded  to  any  other. 


IRISH    MEDICAL    SCHOOLS    AND    GRADUATES- 
ASSOCIATION. 
The  summer  meeting  of  the  above  Association  was  held  in  the  Museum 
buildings,  Trinity  College,  Dublin,  on  Wedne  day,  August  3rd,  under 
the  presidency  of  Professor  Gerald  Yeo  (iu  the  absence  of  Sir  Thomas 
Crawford).     Dr.  Stewart  (Clifton),  the  provincial  Honorary  Secretary, 
reported  that  the  efforts  of  the  Association  had  been  so  far  succnssful 
that,  although  the  actual  resolution  proposed  by  Sir  Thomas  Craw- 
ford, with   regard  to  the  eligibility  of  Fellows  and  Members  of  the 
Irish   Colleges  for  English  appointments,   had  not    been  adopted,  a 
similar    oue  having  the  same  efl'ect  had  been  carried    by  an  over--, 
whelming  majority. 

A  proposed  alteration  in  Rule  VIII  making  it  necessary  for  one- 
fourth  of  the  members  of  the  Council  to  retire  each  year  was  carried 
unanimously.  The  Council  are  to  report  to  the  October  general  meet 
ing  whether  iu  their  opinion  it  might  not  be  better  to  alter  the  rule 
providing  for  a  dinner  during  the  week  of  the  annual  meeting  of  the 
British  Medical  Association,  and  to  have  a  breakfast  instead.  The 
business  concluded  by  a  vote  of  thanks  to  the  Board  of  Triuity  College 
for  granting  the  use  of  the  room. 


Au<,'.  13,  1887.] 
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The  summer  dinDtr  subsequeutly  took  jilace  at  Morrissou's  Hotel, 
Dawson  Street,  at  which  fifty-six  members  aud  quests,  including 
ladies,  were  present.  The  chair,  in  the  absence  of  the  Presideut,  Sir 
Thomas  Crawford,  was  taken  by  the  senior  member  of  the  Council,  Dr. 
K.  Frgm,  of  Bluckheath,  and  was  supported  by  Lord  Emiy  (Vice- 
Chancellor  of  the  Royal  University  of  Ireland),  Lord  Justice  Barry, 
Sir  Robert  B.ill,  LL.D.  (Astronomer  Royal),  aud  Dr.  A.  H.  Corley, 
President  of  the  Ro3al  College  of  Surgeons  of  Ireland,  guests  of  the 
Association.  The  usual  loyal  toasts  were  heartily  responded  to,  and 
success  to  the  Irish  Medical  Schools  and  Graduates'  Association  was 
proposed  by  Sir  Robert  Bill,  and  responded  to  by  Dr.  Corley,  and 
Lord  Emly  and  Lord  Justice  Birry.  Dr.  Frazer  proposed  the  health 
of  the  Honorary  Secretaries,  and  Dr.  Thome  Thome  that  of  the  ladies, 
which  was  respondtd  to  by  Dr.  Abraham.  This  brought  to  a  conclu- 
sion an  enjoyable  reunion. 

TEMPERANCE  BREAKFAST. 
Dr.  MacDowel  Cosorave,  President  of  the  Dublin  Total  Abstinence 
Society,  addressed  a  circular  to  various  temperance  bodies  of  the  city, 
suggesting  that  the  visit  of  the  Association  should  be  made  the  occa- 
sion of  a  temperance  reunion.  The  plan  was  adopted,  and  on  August 
4th  upwards  of  300  members  of  the  medical  profession  sat  down  to  a 
temperance  breakfast,  given  in  the  annexe  of  the  Leinster  Hall  to  the 
British  Medical  Association  by  the  combined  societies  of  Dublin  ;  Mr. 
Henry  Wioham  occupying  the  chair. 

The  breakfast  being  over.  Dr.  Norman  Kerr,  Dr.  G.  Smith,  Dr. 
E.  P.  Twigg  (Brooklyn),  and  Dr.  Morton  spoke  on  the  temperance 
question.  Dr.  Ridge  (Honorary  Secretary  of  the  British  Medical 
Temperance  Association),  mentioned  that  there  were  390  members  of 
the  Societj',  and  fullv  as  many  more  who  did  not  prescribe  alcohol. 
Dr.  J.  Parish,  Dr.  N.  C.  White  (City  Coroner),  aud  Dr.  Jacob  also 
address»,d  the  gathering.  Oa  the  motion  of  Dr.  Norman  Kerr,  a  vote 
of  thanks  was  passed  to  the  Committee,  to  which  the  Chairman 
replied.  

THE    CHOLERA. 


A  Naples  correspondent,  telegraphing  on  Tuesday  night,  states 
that  4  cases  and  2  deaths  occurred  there  on  Monday.  At  the 
Cholera  Hospital  there  were  only  3  patients  on  Tuesday,  and  12  in  all 
have  been  received  there,  of  whom  6  died.  At  Resina  the  percentage 
.  of  deaths  was  74  out  of  a  total  number  of  50  cases.  On  Monday  there 
were  9  cases  and  4  deaths.  The  wretchedness  and  filth  of  the  place 
were  beyond  description.  At  Palermo  there  had  been  4  cases  and  1 
death.  The  province  of  Catania  continued  to  sufl'er  severely.  At 
Aderno  there  had  been  55  eases  and  22  deaths  ;  Bronte,  22  cases  and 
12  deaths  ;  Bianca  Villa,  16  cases  and  8  deaths  ;  Paterno,  16  cases 
and  9  deaths  ;  Syracuse,  3  cases  and  1  death  ;  Messina,  5  cases. 
Signor  Crispi's  energetic  measures  have  had  a  good  effect.  The 
spirited  telegram  in  which  he  discountenanced  the  senseless  fumiga- 
tion of  letters  and  papers  has  done  excellent  service.  At  Malta  14 
fresh  cases  and  4  deaths  were  reported  on  Tuesday,  as  well  as  2  deaths 
among  previously  recorded  cases.  The  disease  was  entirely  confined 
tn  the  poorest  classes  of  the  population,  and  the  health  of  the  troops 
continues  to  be  perfectly  satisfactory. 

A  Naples  correspondent,  telegraphing  on  Wednesday  night,  reports 
that  4  cases  and  3  deaths  from  cholera  occurred  there  on  Tues- 
day; at  Resina  there  were  6  cases  and  2  deaths.  The  existence  of 
cholera  at  Naples  is  stoutly  d=,nied  by  the  local  press,  in  order  not  to 
alarm  the  population.  So  far  there  are  no  symptoms  that  the  epi- 
demic will  assume  large  proportions.  The  news  from  Sicily  is  better, 
aud  railway  communication  with  Catania  has  been  established. 

A  telegram  from  Malta,  through  Reuter's  ag-ncy,  states  that  12 
fresh  cases  of  cholera  aud  5  deaths  are  reported  since  Tuesday,  as 
well  as  7  deaths  from  ca'ses  previously  announced. 

It  is  reported  from  Rome  that  the  sanitary  condition  of  the  cholera- 
infected  districts  is  on  the  whole  better,  and  an  improvement  is 
noticeable  at  Resina.  Nevertheless,  some  cases  of  a  suspicious  nature 
are  announced  to  have  occurred  in  the  prisons  at  Naples. 

A  L.\RGELY  attended  and  representative  meeting  of  the  members  of 
the  medical  profession  in  New  South  Wales  was  recently  held  in  the 
Hall  of  the  Royal  Society,  Elizabeth  Street,  Sydney,  for  the  purpose 
of  expressing  sympathy  with  Dr.  H.  G.  A.  Wright  in  the  painful  but 
faUe  situation  in  which  he  was  placed  as  a  defendant  in  a  criminal 
action  instigated  by  certain  unprincipled  persons.  It  was  resolved  to 
present  Dr.  Wright  with  an  Uluminated  address  aud  a  purse  of 
sovereigns. 


ASSOCIATION  INTELLIGENCE. 

The  President  of  the  Council  of  the  Britisli  Medical  Association 
begs  to  inform  the  Members  that  the  New  Premises,  429,  Strand, 
are  now  in  full  occupation,  and  are  open  to  inspection  by  the 
Members.  The  President  of  the  Council  hopes  that  every 
Member  of  the  Association  -(vill  visit  the  New  Offices  and  in- 
spect the  arrangements  whenever  an  opportunity  offers. 
May  20th,  1887.  

NOTICE  OF  QUARTERLY  MEETINGS  FOR  1887. 
ELECTION  OF  MEMBERS. 
Ant  qualified  medical  practitioner,  not  disqualified  by  any  by-law  of 
the  Association,   who  shall  be  recommended  as  eligible  by  any  three 
members,  may  be  elected  a  member  by  the  Council  or  by  any  recognised 
Branch  Council. 

A  meeting  of  the  Council  will  be  held  on  October  19th,  1887. 
Candidates  for  election  by  the  Council  of  the  Association  must  send 
in  their  forms  of  application  to  the  General  Secretary  not  later  than 
twenty-one  days  before  that  meeting,  namely,  September  29th,  1887. 

Candidates  seeking  election  by  a  Branch  Council  should  apply  to 
the  Secretary  of  the  Branch.  No  member  can  be  elected  by  a  Branch 
Council  unless  his  name  has  been  inserted  in  the  circular  summoning 
the  meeting  at  which  he  seeks  election. 

Francis  Fowee,  General  Secretary. 


BRANCH  MEETINGS  TO  BK  HELD, 


East  Anolian  Branch  (Es.sex  District).— The  next  meeting  will  beheld  at 
the  Institute,  Earl's  Colne,  Halstead,  nn  Thursday,  August  2oth,  1S87,  at  2  p.m., 
K.  B.  Marrlotf.,  Esq.,  Swatl'ham,  President  nf  the  Branch,  in  the  chair.  Notices  of 
papers,  etc. ,  should  be  sent  as  soon  as  possible  to  C.  E.  Abbott,  Braintree,  Honorary 
Secretary. 

PROCEEDINGS  OF  COUNCIL. 
At  a  meeting  of  the  Council,    held  in  the  Council  Room,  Museum 
Buildings,  Trinity  College,  Dublin,  on  Tuesday,  August  2nd,  1887 ; 
present : — 

Sir  B.  Walter  Foster,  M.D.,  M.P.,  President  of  Council, 
in  the  chair, 


Dr.  W.  Withers  Moore,  Presi- 
dent, Brit,-htnn 

Mr.  C.  Macnamara,  Treasurer, 
London 

Dr.  T.  Bridgwater,  Harrow-on- 
the-Hill 

Surgeon-General  W.  R.  Cornish, 
London 

Dr.  J.  Ward  Cousins,  Ports- 
mouth 

Dr.  C.  E.  Glascott,  Manchester 

Dr.  W.  C.  Grigg,  London 


Dr.  Holman,  Reigate 

Mr.  T.  R.  Jessop,  Leeds 

Mr.  F.  Mason,  Bath 

Mr.  W.  Jones  Morris,  Portmadoe 

Dr.  C.  Parsons,  Dover 

Mr.  S.  W.  Sibley,  London 

Dr.  E.  M.  Skerritt,  Bristol 

Dr.  W.  Strange,  Worcester 

Mr.  T.  Svmpson,  Lincoln 

Dr.  T.  W.  Trend,  Southampton 

Dr.  E.  Waters,  Chester 

Mr.  C.  G.  Wheelhouse,  Leeds 


The  minutes  of  the  last  meeting  having  been  printed  and  circulated, 
and  no  objection  having  been  raised,  were  .signed  as  correct. 

Read  letter  from  Dr.  Diiffey,  Honorary  Local  Secretary  to  the  Recep- 
tion Committee,  asking  permission  to  grant  cards  of  admission  to 
medical  students  to  attend  the  Sectional  Meetings 

Resolved  :  "That  cards  of  admission  for  medical  students  to  attend 
the  Sectional  Meetings  be  granted  in  accordance  with  the  request  of 
the  Honorary  Local  Secretary." 

In  reference  to  a  resolution  passed  at  the  last  meeting,  the  report  of 
the  Collective  Investigation  Committee  was  considered  and  approved. 

Read  letter  from  Dr.  Keegel,  asking  the  recognition  of  a  proposed 
Branch  at  Colombo  (Ceylon),  and  approval  of  proposed  by-laws. 

Resolved:  "That  the  Council  ol  the  British  Medical  Association 
record  with  great  pleasure  their  recognition  of  a  Branch  for  Ceylon, 
and  their  approval  of  the  proposed  by-laws  ;  and  they  tender  their 
congratulation  and  thanks  to  Dr.  Henry  Kecgcl  and  others,  who  have 
been  instrumental  in  the  foundation  of  the  Branch." 

Read  letter  from  Dr.  Tobin,  asking  for  the  recognition  of  a  proposed 
Branch  at  Halifax  (Nova  Scotia),  and  approval  of  by-laws. 

Resolved:  "That  the  Council  of  the  British  Medical  Association 
record  with  great  pleasure  their  rojoguition  of  a  Branch  for  Halifax 
(Nova  Scotia),  and  their  approval  of  the  by-laws  ;  and  they  tender 
their  congratulation  and  thanks  to  Dr.  W.  Tobin  and  others,  who 
have  been  instrumental  in  the  foundation  of  the  Branch. 
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Read  letter  from  Dr.  J.  A.  Lea, 'of  Kimberley,  respecting  the  forma.] 
tion  of  a  Branch  in  South  Africa.  _ 

Resolved:  "That  the  Council  will  gladly  recognise  a  Branch  in 
Kimberley,  South  Africa,  upon  receiving  from  the  members  of  tie 
proposed  Branch  a  copy  of  the  proposed  by-laws  and  constitution  for' 
approval."  ^         ... 

Resolved:  "That  the  gentlemen  whose  names  appeared  on  the 
circular,  together  with  those  appearing  on  the  supplementary  list  (187) 
be,  and  they  are  hereby,  elected  members  of  the  Association." 

The  President  of  Council  reported  that  the  Ward  Cousins  prize  had 
been  awarded  to  Dr.  Rsntoul,  of  Liverpool. 

List  of  attendances  of  Council  and  Committees  were  reported,  of 
which  the  following  are  the  particulars. 

(The  letter  R.  means  Representative  of  a  Brancli.) 


Name  and  Addre3.s. 


Sit  B.  W.  Foster,  Birmingham,  M.P.,  President  of  Obuncil 

Mr.  C.  Macnamara,  London,  Treasurer         

Dr.  T.  Bri'lgwater,  Harrow-on-tbe-Hill,  R 

Dr.  J.  W.  Cousins,  Soutlisea,  R. 

Surgeon-General  "W.  B.  Cornish,  London,!  R. 

Dr.  G.  W.  Crowe,  Worcester,  R.  «         

Dr.  C.  E.  Glascott,  Manchester,  R 

Dr.  B.  Goff,  BothweU,  R 

Mr.  T.  V.  Jackson,  Wolverhampton,  R.        ..    --t. 

Mr.  T.  K.  Jessop,  Leeds,  R 

Mr,  H.  R-  Ker,  Halesowen,  R 

Mr.  F,  Mason,  Bath,  E 

Mr.  d.  W.SihIey,  London,  E 

Dr.  T.  W:  Trend,  Southampton,  E 

Mr.  F.  Wallace,  London,  R 

Mr.  C.  G.  Wheelhouse,  Leeds,  Vice-President 

Dr.  G.  B.  Barron,  Southport,  R 

Mr.  T.  W.  Crosse,  Norwich,  R.  

Dr.  J.  H.  L.  Down,  London,  R.  

Dr.  W.  A.  EUiston,  Ipswich,  E 

Dr.  W.  Withers  Moore,  Brighton,  President 

Dr.  C.  Parsons,  Dover,  R.  

Dr.  W.  Strange,  Worcester,  Vice-President 
Mr.  T.  Sympson,  Lincoln,  Ri    ..        -..         .. 

Mr.  J.  Taylor,  Chester,  R.         

Mr.  Alfred  Wiolifleld,  Oxford,  R 

Mr.  H.  T.  ButUn,  London,  B. 

Dr.  A.  Davidson,  Liverpool,  R. 

Mr.  J.  Dix,  Hull,  R 

Dr.  W.  C.  Grigg,  London,  R 

Dr.  C.  Holman,  Reigate,  R 

Dr.  W.  G.  V.  Lush,  Weymouth,  E 

Dr.  W.  J.  Morris,  Portmad  jc,  R 

Dr.  F.  Xeedham,  Gloucester,  R.  

Dr.  A.  Sheen,  Cardiir,  R,  ..  ^     ,ii  i     .-. 

Dr.  E,  M,  Skerritt,  Bristol,  R,  ,.  ^      iV      ' 

Dr,  A,  Carpenter,  Croydon,  Vice-President 

Dr,  P,  M.  Deas,  Exeter,  R 

Dr.  Ogilvie  Grant,  Inverness,  R 

Dr.  James  Hardie,  Manchester,  R.     . . 

Professor  G.  M.    Humphry,  F.R.S.,  1  Cambridge,  Vice- 
President         ■    ..'       ..         .... 

Dr.  R.  Saundby,  Birmingham,  R.       . .         

Dr.  A.  Strange,  Shrewsbury,  R. 

Dr.  E.  Waters,  Chester,  Vice-President 

Mr.  J.  W.  Baker,  Derby,  R '. 

Dr.  D.  Drummond,  Newcastle-on-Tyne,  R, ,, 

Dr,  G,  F,  Duffey,  Dublm,  R 

Mr.  A.  Jackson,  Sheffield,  R 

Dr.  W.  M.  Kelly,  Taunton,  E.  , ,         

Dr.  A.  T,  H.  Waters,  Liverpool,  Vice-President    .. 

Dr.  G,  F.  Wllliamsou,  Newcastle-on-Tyne,  R 

Dr.  B.  Anningson,  Cambridge,  R.       ,.  '      .. 

Dr.  H.  Barnes,  Carlisle,  R.        ..         ....         ..         \'. 

Mr.  B.  Barrow,  Ryde,  Vice-President  ..         .!         " 

Dr.  M.  M.  De  Bartolome,  Sheffield,  Vice-President  .. 

Dr.  J.  Cuming,  Belfast,  Vice-President 

Mr.  Q.  f.  Hodgson,  Brighton,  R 

Mr.  W.  D.  Husband,  Bournemouth,  Vice-President 

Sir  H.  W.  Acland,  K.C.B.,  M.D.,  Oxford,  Viee-President 

Mr.  A.  Bak'-r,  Birmingham,  Vice-President. . 

Dr.  J.  T.  Banks,  45,  Merrion  Square,  Dublin,  President- 
elect     . .         . ,         

Dr.  Bryan,  Northampton,  R.     ..  

Sir  G.  Barrows,  Bart.,  London,  Vice-President      !*.         .', 

Dr.  A.  Dempsey,  Belfast,  R 

Dr.  W.  T.  Edwards,  Cardiff,  Vice-President . . 

Dr.  G.  A.  Gibson,  Edinburgh,  R 

Dr.  A.  Loch^e,  Canterbury,  Vice-President  .. 

Professor  D.  C.  O'Connor,  Cork.  Vice-President     .. 

Professor  G.  E.  Paget,  F.R.S.,  Cambridge,  Vice-President 

Dr.  R.  C.  Shettle,  Reading,  R 

Dr.  W.  r.  Wade,  Birmingham,  Vice-President 
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At  a  meeting  of  the  Council  for  1S87-S8,  held  in  the  Council 
Room,  Museum  Buildings,  Trinity  College,  Dublin,  on  Wednesday, 
August  3rd,  1887  ;  present : — 

Sir  B.  Walter  Foster,  M.P,,  afterwards  Dr.  T.  Bridgwater, 
'  ■  '  '  President  of  the  Council,  in  the  Chair. 


Di\  tt,  Holman,  Treasurer,  Reigate 
Dr.  j.  W.  Byers,  Bslfast 
Dr.  J.  Ward  Cousins,  Portsmouth 
Dr.  J.  Cuming,  Belfast 
Dr.  A.  Davidson,  Liverpool 
Dr.  A.  Dempsey,  Belfast 
Dr.   D.    Drummond,    Newcastle- 
on-Tyne 
Dr.  G.  F.  Duffey,  Dublin 
Mr.  George  Eastes,  Loudon 
Dr.  C.  E.  Glascott,  Manchester 
Dr.  Bruce  Goff,  Bothwell 
Dr.  W.  C.  Grigg,  London 
Dr.  T.  W.  Grimshaw,  Dublin 
Surgeon-General  W.  R.  Cornish, 
London 


Mr.  T.  A'incent  Jactson,  Wolver- 
hampton 
Mr.  T.  R.  Jessop,  Leeds 
Mr.  Evan  Jones,  Abcrdare 
Mr.  C.  Macnamara,  London 
Mr.  F.  Mason,  Bath 
Mr.  Jones  Morris,  Portmadoc 
Dr.  C.  Parsons,  Dover 
Mr.  S.  W.  Sibley,  London 
Dr.  E.  M.  Skerritt,  Bristol 
Dr.  W.  Russell,  Edinburgh 
Dr.  W.  Strange,  Worcester 
Mr.  T.  Sympson,  Lincoln 
Dr.  T.  W.  Trend,  Southampton 
Dr.  E.  Waters,  Chester 
Mr.  C.  G.  Wheelhouse,  Leeds 


The  minutes  of  the  last  meeting  were  read  and  found  correct. 

The  gentlemen  whose  names  are  as  follows  were  reported  as  Repre- 
sentatives elected  by  the  Branches,  namely  : — 

Ah&Tiiun,  BanjJ^  and  Kincardliis  Branch. — J,  Mackenzie  Booth,  M.A,,  M,D., 
231,  Union  Street,  Aberdeen.  Adeiaide  and  South  Australia  iJranc/i.— W.  T,  Hay- 
ward,  Esq.  Lath  and  Ilrislol  Srandi.  -F.  Mason,  Esq.,  20,  Bclmcmt,  Bath  :  B. 
Markham  Skerritt,  M.D.,  Thornton  Villa,  Richmond  OiU,  Clifton,  Bristol.  Bir- 
mingham ati'l  Midland  Counties  Branch. — Hugh  R.  Ker,  Esq.,  Halesowen  ;  Robert 
Saundby,  ILD.,  83,  Edmund  Street,  Birjningham.  Border  Counties  Branch. — 
Henry  Barnes,  M.D.,  G,  Portland  Square,  Carlisle.  Carnhridge  and  }Iunl^7tgdpn 
Branch. — Bushell  Anningson,  M.D.,  Barton  Road,  Cambridge.  DiTSd  and  fVest 
Hants  Branch.— W.  G.  Vawdrey  Lush,  M.D.,  12,  Frederick  Place,  Weymouth. 
Dublin  Branch.— Genrge  ¥.  DuU'ey,  M.D.,  30,  Fitzwilliam  Place,  Dublin;  T.  W. 
Grimshaw,  M.D.,  Carrickmines,  Dublin.  East  Anolian  Branch.— T.  W.  Crosse, 
Esq.,  F.R.C.S.,  Norwich  ;  W.  A,  Elliston,  M.D,,  Ipswich,  East  York  and  North 
Lincoln  Branch.— J.  Dix,  Esq.,  25,  Albion  Street,  Hull.  Edinburgh  Branch.— 
William  Russell,  M.D,,  40,  Albany  Street,  Edinburgh,  Clasgow  and  IVest  of  .Scot- 
hind  iJranc'i,— ilruce  Golf.  M.D,,  The  Lindens,  Bothwell,  Lanarkshire,  Gloucester- 
shire Branch. — F,  Needliam,  M.D,,  Barnwopd  House,  Gloucester,  .Jamaica  Branch. 
—The  Hon,  C,  B.  Mosse,  C.B.  Lancashire  and  Cheshire  Branch.  — G.  B.  Barron, 
M.D.,  Summerseat,  Southport ;  A.  Davidson,  M.D.,  2,  Gambier  Terrace,  tiver- 
pool;  C.  E.  Glascott,  M.D.,  23,  St.  John's  Street,  Manchester;  James  Hardie, 
M.D.,  I,  St.  Ann's  Place,  Manchester;  James  Taylor,  Esq.,  Newgate  Street, 
Chester.  Metropolitan  Counties  Branch. — Thomas  Bridgwater,  M.B.,  Harrow; 
H.  T.  Butlin,  Esq.,  82,  Harley  Street,  W.  ;  George  Eastes,  M.B.,  09,  Conuanght 
Street,  Hyde  Park  Square,  W.  ;  W.  Chapman  Grigg,  ILD.,  27,  Ourzon  Street,  W. ; 
Septimus  W.  Sibley,  Esq.,  7,  Harley  Street,  W.  ;  Frederick  Wallace,  Esq.,  96, 
Cazenove  Road,  Upper  Clapton,  E.  Midland  Bcmnch.—J.  Wright  Baker,  Esq., 
20,  Friargate,  Derby  ;  T.  Sympson,  Esq.,  2,  James  Street,  Lincoln.  Northern 
Counties  of  Scotland  Branch.— Ogilvie  Grant,  M.B.,  Queen  Maiy's  House,.  Inver- 
ness. North  oj  EngUiiul  Branch.— DiLvid  Drummond,  M.D,,  7,  SaviUe  Place, 
Newcastle-oa-Tyne ;  G,  F.  Williamson,  M.D,,  22,  Eldon  Square,  Newcastle-oo- 
Tyue,  North  of  Ireland  Branch. — J,  W,  Byers,  M,D.,  Lower  Crescent,  Belfast ; 
A,  Dempsey,  M,D.,  24,  Clifton  Street,  Belfast.  North  Wales  Branch.— W.  Jones 
Morris,  Esq.,  Portmadoc.  Oxford  Bra nch.— Alfred  Winkfleld,  Esq.,  26,  Beaumont 
Street,  Oxford,  Beading  Branch.— U.  C.  Shettle,  M.D.,  London  Street,  Reading. 
Shropshire  and  .WiJ-d'aics  Branch.-A.  Strange,  M.D,,  The  Asylum,  Bicton 
Heath,  Shrewsbury,  Southern  Branch.— 3.  Ward  Cousins,  M.D.,  Riversdale, 
Kent  Road,  Portsmouth  ;  Theophilus  W.  Trend,  M.D.,  Raeberry  Lodge,  South- 
ampton. South  of  Ireland  Branch  — No  return.  South-Eastern  Branclu—G.  Hol- 
man, M.D.,  Reigate  ;  G.  F.  Hodgson,  Esq.,  5-2,  Montpellier  Road,  Brighton  ;  0. 
Parsons,  M.D.,  2,  St.  James  Street,  Dover.  South  Indian  and  Madras  Branch.— 
Surgeon-General  W.  R.  Cornish,  F.R.C.S.,  CLE,,  8,  Cresswell  Gardens,  S,W. 
Souih  Midland  Branch.— J.  M.  Bryan,  M.D,,  Northampton.  SotUh  IVales  aiul 
MonmoiUhshire  JSritncA.— Evans  Jones,  Esq.,  Aberdare;  A.  Sheen,  M.D.,  Halswell 
House,  Cardifi'.  South-Western  Branch.— F.  M.  Doas,  M.B.,  Wonford  House, 
Exeter.  Staffordshire  Branch.— T.  Vincent  Jackson,  Esq.,  Waterloo  Road  South, 
Wolverhampton.  Thames  Valley  BranrJi.—J.  Langdon  H.  Down,  M.D-,  81, 
Harley  Street,  W.  West  of  Irelaiul  Branch.— No  return.  West  Somerset  Branch. 
— W.  M.  Kelly,  M.D.,  Crescent,  Taunton.  Worcestershire  and  Herefordshire 
Branch.— G.  W.  Crowe,  M.D.,  43,  Foregate  Street,  Worcester.  'Yorkshire  Branch, 
—A.  Jackson,  Esq.,  17,  Wilkinson  Street,  Sheffield  ;  T.  R.  Jessop,  Esq.,  Park 
Square,  Leeds. 

Mr.  Sibley  and  Dr.  Bridgwater  were  nominated  for  the  office  of 
President  of  the  Council  for  the  ensuing  three  years. 

A  ballot  having  been  taken,  Dr.  Bridgwater  was  declared  elected 
President  of  the  Council  for  the  ensuing  three  years. 

Resolved:  "That  the  best  thanks  of  the  Association  be  given  to 
Sir  B.  Walter  Foster  for  the  very  efficient  manner  in  which  he  has 
performed  the  duties  of  President  of  the  Council  for  the  last  three 
years." 

A  deputation  from  Glasgow  then  attended,  and  presented  a  cordial 
invitation  to  the  Association  to  hold  the  Annual  Meeting  of  1888  at 
Glasgow. 

Resolved:  "That  it  be  recommended  to  the  General  Meeting  of 
Members  to-day  that  the  invitation  from  the  Glasgow  and  West  of 
Scotland  Branch,  the  Medical  Corporations,  and  the  Medical  Pro- 
fession of  Glasgow,   to  hold  the  Annual  Meeting  of  the  Association 
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there  in  1S88,  be  accepted,  and  that  Professor  Gairdner  he  nominated 
President- Klect."  

At  a  meeting  of  the  Council,  held  in  the  Council  room,  Museum 
Buildings,  Trinity  College,  Dublin,  on  Thursday,  August  4th,  1887  ; 
present : — 

Dr.  T.  Bridgwater,  President  of  the  Council,  in  the  chair. 


Dr.    C.   Holman,    Reigate    (Trea- 
surer) 
Dr.  J.  \V.  Byers,  Belfast 
Mr.  H.  T,  Butlin,  London 
Surgeon-General   W.  K.   Cornish, 

London 
Dr.  J.  Ward  Cousins,  Portsmouth 
Dr.  James  Cuming,  Belfast 
Dr.  A.  Daviilson,  Liverpool 
Dr.  A.  Dempsey,  Belfast 
Dr.  D.  Drunimond,  Newcastle-on- 

Tyne 
Dr.  G.  Duffey,  Dublin 
Dr.  G.  Eastes,  London 
Sir  B.  Walter  Foster,  M.P.,  Bir- 
mingham 


Dr.  C.  E.  Glascott,  Manchester 

Dr.  Bruce  Goff,  Bothwell 

Dr.  W.  C.  Grigg,  London 

Dr.  T.  W.  Grimshaw,  Dublin 

Mr.  T.  R.  Jessop,  Leeds 

Mr.  Evan  Jones,  Aberdare 

Mr.  F.  Mason,  I5ath 

Dr.  W,  Withers  Moore,  Biighton 

Dr.  0.  Parsons,  Dover 

Dr.AV.  Russell,  Edinburgh 

Dr.  E.  M.  Skerritf,  Bristol 

Dr.  W.  Strange,  AVorcester 

Mr.  T.  Sympsou,  Lincoln 

Dr.  T.  W.  Trend.  Southampton 

Dr.  E.  Waters,  Chester 

Mr.  C.  G.  Wheelhouse.  Leeds 


The  minutes  of  the  last  meeting  were  read  and  found  correct. 

Resolved  :  That  the  General  Secretary  be  instructed  to  inform  the 
Secretary  of  the  Metropolitan  Counties  Branch  that  Dr.  Bridgwater 
has  been  elected  President  of  the  Council,  and  consequently  a  vacancy 
has  occurred  in  the  representation  of  the  Branch; 

The  appointment  of  the  Journal  and  Finance  Committee  was  then 
considered. 

The  President  of  xhe  Council  reported  that  the  three  retiring  mem- 
bers were  Sir  Walter  Foster,  Mr,  Macnamara,  and  the  following 
gentlemen  appointed  the  same  year,  namely,  Dr.  Ward  Cousins,  Dr. 
Duffey,  Dr.  Bruce  Goff,  Dr.  Grigg,  Dr.  Sheen,  and  Mr.  Sympson,  and 
Dr.  Chadwick,  who  was  dead  ;  a  ballot  was  taken  amongst  those 
equal,  and  the  names  of  Dr.  Cousins,  Dr.  Goff,  and  Dr.  Grigg  were 
drawn  to  remain  upon  the  Committee  ;  the  names  of  Dr.  Duffey,  Dr. 
Sheen,  and  Mr.  Sympson  were  accordingly  struck  off.  Nine  gentle- 
men were  nominated  for  the  five  vacancies  ;  a  ballot  was  taken,  Mr. 
Wheelhouse  and  Surgeon-General  Cornish  were  appointed  scrutineers, 
and  the  following  gentlemen  were  declared  to  be  elected  :  Sir  Walter 
•Foster,  Mr.  Maciiamara,  Dr.  Withers  Moore,  Mr.  Mason,  and  Dr.  Strange. 

Resolved  :  That  the  gentlemen  elected  by  ballot,  together  with  the 
ten  remaining  gentlemen  and  the  ex  officii}  members,  be  elected  the 
Journal  and  Finance  Committee  for  the  ensuing  twelve  nionths, 
namely,  the  President,  the  President-elect,  the  President  of  the 
Council,  the  Treasurer,  Sir  Walter  Foster,  Mr.  Macnamara,  Mr.  Mason, 
Dr.  Davidson,  Mr.  Vincent  Jackson,  Dr.  Parsons,  Mr.  Sibley,  Mr. 
Hugh  Ker,  Dr.  Edwanl  Waters,  Mr.  C.  G,  "Wheelhouse,  Dr.  Ward 
Cousins,  Dr.  Goff',  and  Dr.  Grigg. 

Resolved  :  ' '  That  the  gentlemen  whose  names  appear  in  the  Daily 
Journal  of  Wednesday  and  Thursday  be  made  free  of  the  present  meet- 
ing, and  that  their  formal  election  be  postponed  to  the  October  meeting 
of  Council. " 

Resolved:  "That  the  gentlemen  whose  names  are  as  follows  he 
appointed  the  Parliamentary  Bills  Committee  :  The  President  and 
the  President-elect  e.c  officio;  T;  Bridgwater.  M. D.,  President  of 
Council;  C.  Holmzn,  M.D.,  Treasurer;  S.  H,  Agar,  Esq.;  D.  B. 
Balding,  Esq.;  H.  Barnes,  M.D. ;  J.  Wickham  Barnes.  Esq.;  Robert 
Barnes,  M.D.;  J.  W.  Browne,  M.D.;  A.  Carpenter,  M.D.;  W.  Carter, 
M.D.;  G.  W.  Crowe,  M.D.;  P.  M.  Deas,  M.D.;  Walter  Dickson, 
M.D. ;  J.  Langdon  Down,  M  D.;  G.  F.  Duffey,  M.D  ;  George  Eastes, 
M.B.;  Alfred  Eddowes,  M.D  ;  R.  Esler,  M.D.;  Sir  W.  B.  Foster, 
M.D.,  M  P.  ;  C.  E.  Glascott,  M.D.  ;  Bruce  Goff,  M.D.;  Ogilvie  Grant, 
M.D.;  W.  C.  Grigg,  M.D.;  A.J.  Harrison,  M.D.;  C.  H.  Rogers 
Harrison,  E4q. ;  R.  Harrison,  Esq. ;  E.  Hart,  Esq. ;  W.  R.  Heith, 
Esq.;  J.  R.  Humphreys,  Esq.;  A.  Jackson,  Esq.;  G.  E.  Jeaffreson, 
Esq.;  C.  Macnamara,  Esq.;  A.  Macmillan,  M.D.;  W.  J.  Mickle,  M.D.; 
D.Nicolson,  M.D  ;  William  Ord,  M.D.;  C.  Orton,  M.D.;  0.  E.  Owen, 
Esq.;  G.  H.  Philipson,  M.D.;  H.  H.  Phillips,  M  D. ;  J.  Piankerd, 
Esq. ;  James  Ritchie,  M.B.;  Joseph  Rogers,  M.D.;  S.  AV.  Sibley,  Esq.; 
Noble  Smith,  Esq.;  W.  D.  Spanton,  E^q.;  W.  Strange.  M.D.;  James 
Stuart,  M.  D. ;  F.  Wallace,  Esq. ;  R.  W.  Watkins,  Esq. ;  J.  Wright,  M.D. " 

Resolved  :  "That  the  gentlemen  whose  names  are  as  follows  be 
appointed  the  Scientific  Grants  Committee  :  The  President  and  the 
President-elect  ex  officio ;  T.  Bridgwater,  M.B..  President  of  Council ; 
C.  Holman,  M.D.,  Treasurer;  Sir  Joseph  Lister,  Bart.,  F.RS. ; 
Alfred  Baker,    Esq.;  H.   T.    Butlin,  Esq.;  A.   Davidson,   M.D.;  D. 


Ferrier,  M.D.,  F.R  S.;SirB.  W.  Foster,  M.D.,  M.P.;  Professor  Michael 
Foster,  F.RS.;  A.  Gamgee,  M.D.,  F.R.S. ;  Professor  G.  M.  Humphry, 
F.R.S. ;  A.  Jackson,  Eiq  ;  E.  Klein,  F.R.S. ;  C.  Macn.amara,  Esq.; 
Sir  James  Paget,  Bart.,  F.R.S.;  C.  Parsons,  M.D. ;  Professor  Ruther- 
ford, F.RS.;  Professor  Burden  Sanderson,  F.R.S.;  Professor  E.  A. 
Schafer,  F.RS.;  S.  W.  Sibley,  Esq.;  S.  Wilks,  M.D.,  F.R.S.;  Ernest 
Hart,  Esq.,  Honorary  Secretary." 

Resolved  :  "  That  the  sum  of  £300  be  granted  for  the  purposes  of 
the  Scientific  Grunts  Committee  for  the  ensuing  twelve  months." 

Resolved  :  "That  the  gentlemen  whose  names  are  as  follows  be  ap- 
pointed the  Committee  on  Legislation  for  Habitual  Drunkards  :  The 
President  and  the  President-elect  ex  officio;  T.  Bridgwater,  M.B., 
Pre.sident  of  Council ;  C.  Holman,  M.D. ,  Treasurer;  Norman  S.  Kerr, 
M.D. ;  D.  B.  Balding,  Esq  ;  H.  Branthwaite,  Esq.;  C.  Cameron,  M.P.; 
A.  Carpenter,  M.D. ;  C.  K,  Dry.sdale,  M.D.,;  J.  W.  Eastwood,  M.D.; 
R.  Farquharson,  M.D.,  M.P.;  Sir  B.  W.  Foster,  M.D,,  M.P.;  W,  C. 
Garman,  Esq.;  J.  Hill  Gibson,  M.D  ;  Alexander  Grant,  M.D.;  C.  J. 
Hare,  M.  D. ;  R.  H.  B.  Nicholson,  Esq.;  Surgeon-Major  G.  K.  Poole, 
M.D. :  J.  Praukerd,  Esq.;  Surgeon-Major  R.  Pringle,  M.D.,  I.M.D.; 
Fleet-Surgeon  G.  Robertson,  R.N. ;  G.  D.  P.  Thomas,  M.D.;  E.  H. 
Vinen,  M.D.;  H.  W.  Williams,  M.D. ;  Surgeon-General  C.  R.  Francis 
and  H.  R.  Ker,  Esq.,  Honorary  Secretaries. 

Resolved:  "That  the  gentlemen  whose  names  are  as  follows  be  ap- 
pointed the  Trust  Funds  Committee  :  The  President  and  the  Presi- 
dent-elect ft-  officio;  T.  Bridgwater,  M.B.,  Pre.sident  of  Council;  C. 
Holman,  M.D.,  Treasurer;  Alfred  Biker,  Esq.;  Sir  B.  W.  Foster, 
M.D.,  M.P. ;  W.  D.  Husband  Esq.;  C.  Macnamara,  Eiq.;  E.  Waters, 
M.D.;  C.  G.  Wheelhouse,  Esq." 

Resolved  :  "That  the  gentlemen  whose  names  are  as  follows  be  ap- 
pointed the  Collective  Investigation  Committee  :  The  President  and 
the  President-elect  ex  officio;  T.  Bridgwater,  M.D.,  President  of 
Council  ;  C.  Holman,  M.D.,  Treasurer  ;  Professor  Humphry,  F.R.S.; 
H.  D.  Barling,  M.D.;  R.  L.  Bowles,  M.D.;  H.  T.  Butlin,  Esq.;  A. 
Carpenter,  M.D.;  J.  Ward  Cousins,  M.  D. ;  Sir  Dyce  Duckworth,  M.D. ; 
G.  E.  Duffey,  M.D.;  J.  E.  Eddison,  M.D.;  Sir  B.  W.  Foster,  M.D., 
M.P. ;  W.  P.  Herringham,  M.D. ;  Jonathan  Hutchinson,  Esq.;  A. 
Jackson, Esq. ;  D.  J. Leech,  M.D. ;  C.  Macnamara,  Esq. ;  A.  Sheen,  M.D." 

Resolved:  "That  a  sum  not  exceeding  £-100  be  granted  for  the 
purposes  of  the  Collective  Investigation  Committee  for  the  ensuing 
twelve  months." 

Resolved:  "That  the  gentlemen  whoso  names  are  as  follows  bo 
appointed  the  Premises  Subcommittee :  T.  Bridgwater,  M.  B. ,  Presi- 
dent of  Council;  C.  Holman,  M.D.,  Treasurer;  Alfred  Carpenter, 
M.D.;  J.  Ward  Cou.sins,  M.D.;Sir  B.  W.  Foster,  M.D.,  M.P.;  W. 
C.    Grigg,   M.D.;  C.  Macnamara,  Esq.  ;  S.  W.  Sibley,  Esq." 

Resolved:  "That  the  gentlemen  whose  names  are  as  follows  be 
appointed  the  Committee  on  Branch  Organisation  :  Surgeon-General 
Cornish;  J.  AVard  Cousins,  M.D. ;  J.  Cuming,  M.D. ;  J.  Langdon  H. 
Down,  M.D.;  Sir  B.  W.  Foster,  M.D.,  M.P.;  W.  C.  Grigg,  M.D.;  A. 
Jackson,  Esq.;  D.  C.  McVail,  M.D.;  C.  Parsons,  M.D.;  T.  W.  Trend, 
M.D." 

Resolved:  "That  the  gentlemen  whose  names  are  as  follows,  to- 
gether with  nine  other  gentlemen  to  be  appointed  by  the  Reception 
Committee,  be  appointed  the  Arrangement  Committee  :  The  President 
and  the  President  of  the  Council;  C.  Holman,  M.D.,  Treasurer; 
G.  F.  Duffey,  M.D. ;  G.  Eastes,  M.B.;  Sir  B.  W.  Foster,  M.D., 
M.P. ;  W.  Morris-Jones,  Esq.;  S.  W.  Sibley,  Esq. ;  W.  Strange,  M.D." 

Resolved  :  "  That  it  be  an  instruction  to  the  Secretary  to  place  before 
the  Council  of  the  Association  at  its  first  meeting  a  list  of  the  number 
of  meetings,  together  with  the  number  of  attendances  of  each  member 
of  the  different  Subcommittees  of  the  Council  during  the  preceding 
year,  with  the  date  of  the  first  appointment  to  such  Subcommittee." 

The  General  Secretary  reported  that  upon  the  motion  "  That .  the 
report  of  the  Parliamentary  Bills  Committee  be  received  and  adopted" 
at  the  general  meeting  of  members  of  Monday  last,  an  amendment, 
moved  by  Director-General  Sir  Thomas  Crawford,  and  seconded  by 
Surgeon-General  Cornish,  had  been  carried  in  the  words  following  : — 
"  That  the  paragraphs  on  Relative  Rank,  down  to  the  paragraph  on 
Brigade  Surgeons  of  India,  be  omitted  from  the  report  and  referred 
ba('k  to  the  Council  for  further  consideration." 

WhereuponitwasmovedbyDr.Grimshaw,  seconded  by  Dr.  Duffey,  and 

Resolved  :  "That  a  committee  be  appointed  to  obtain,  in  any  way 
they  think  best,  such  information  as  may  guide  the  Council  in  coming 
to  a  conclusion  on  the  matter  referred  to  it,  and  to  report  to  a  future 
meeting  of  the  Council. " 

Resolved:  "  That  the  following  gentlemen  ho  appointed  the  com- 
mittee :— The  President  of  tlie  Council,  the  Treasurer,  Surgeon- General 
Cornish,  Mr.  Mason,  Mr.  Wheelhouse,  Dr.  Parsons,  Dr.  Ward  Cousins, 
Dr.  Edward  Waters,  and  Dr.  Trend."  aao  j«il] 
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CORRESPONDENCE. 


MINERS'   NYSTAGMUS. 

Sib, — I  much  regret  that  Mr.  Simeon  Snell  should  have  had  hia 
equanimity  disturbed  by  what  he  considers  a  misrepresentation  of  his 
views  upon  miners'  nystagmus.  I  am  in  possession  of  the  Oph- 
thahnological  Transactions  for  the  year  1SS4,  and  am  quite  familiar 
with  the  valuable  and  interesting  article  to  which  Mr.  Snell  so  kindly 
refers  me  ;  indeed,  it  was  from  a  perusal  of  its  contents  that  I  formed 
the  conclusion  that  Mr.  Snell  had  in  the  main  adopted  Dr.  Dransart's 
views,  and  was  a  supporter  of  the  "  local,"  as  opposed  to  the  "  central" 
character  of  the  disease,  and  its  origin  in  the  fatigue  caused  by  pro- 
longed fixation  in  one  direction.  Such  passages  as  the  following, 
which  occur  in  Mr.  Snell's  paper,  I  think  justified  my  conclusions, 
although  I  may  put  a  dilTtrent  construction  upon  them  than  Mr. 
Snell  intends  them  to  convey.  Thus,  at  page  317  :  "I  have  seen 
nothing  to  lead  to  a  supposition  that  the  affection  was  dependent  upon 
central  disease.  I  have  never  seen  a  case  which  raised  such  a  question." 
Again,  at  pag"-  318 :"  It  is  with  the  coal-getters,  whose  work  necessitates 
their  lying  on  their  sides,  that  in  my  experience  the  nystagmus  is 
associated."  Page  325  :  "The  to-and-fro  movement  is  thus  accounted 
for  by  the  weariness  of  the  outer  and  inner  recti  ;  the  rotatory  oscil- 
lations, by  the  inferior  oblique  and  superior  rectus."  P.ige  326: 
"  This  seems  to  me  the  correct  pathology.  The  muscles  of  the  eye 
are  employed  in  keeping  the  globe  in  an  unusual  position  for  many 
hours  together.  There  is  thus  much  prolonged  strain ;  chronic  fatigue 
restdta  ;  and,  atony  of  the  muscles  being  induced,  oscillation  of  the 
globes  is  caused." 

Mr.  Snell  evidently  wishes  to  connect  the  development  of  miners' 
nystagmus  with  the  constant  assumption  of  one  position  by  the  miner 
and  the  oblique  direction  of  the  eyes  this  position  necessitates.  To 
support  his  contention,  he  quotes  a  report  from  his  friend  Mr.  Kil- 
hara,  who  states  that  miners'  nystagmus  is  rare  in  the  county  of 
Durham,  where  the  height  of  the  seams  does  not  require  that  he 
should  assume  this  position. 

All  this  is  contrary  to  my  experience,  which  now  extends  to  nearly 
twenty  yeans'  ophthalmic  practice  in  this  district,  during  which  time 
I  have  seen  many  hundreds  of  cases  of  miners'  nystagmus  from  both 
the  Northumbeiland  and  Durham  coal  districts  ;  and  I  am  convinced 
that  the  malady  is  unconnected  with  any  one  position.  On  July 
23rd,  whilst  reading  Mr.  Snell's  letter  in  the  out-patient  room  of  thi.s 
hospital,  three  cases  of  the  disease  presented  themselves,  and  I  called 
the  attention  of  the  gentlemen  present  to  the  fajt  that  not  one  of 
these  men  had  worked  on  their  sides.  On  Tuesday  two  presented 
themselves  ;  one  only  had  worked  upon  his  side,  and  that  many  years 
ago,  during  which  time  he  did  not  suffer  from  nystagmus. 

'■  Years  of  clinical  observation  and  patient  labour  "  have  evidently 
ndnced  in  Mr.  Simeon  Snell  a  mental  condition  which  does  not  brook 
.nticism,  and  leads  him,  I  think  erroneously,  to  infer  that  the   views 
■.e  has  enunciated  are  "generally  accepted."— I  am,  etc., 
C.  S.  Jeapfrhson,  F.R.C.S.E., 
Senior  Surgeon  Northumberland,  Durham,  and  Newcastle 
Infirmary  for  Diseases  of  the  Eye. 

THE    MOXON    MEMORIAL. 
Tr^'^^'Tr^'''."  ^'S'^^y  desirable  that   the   subscription   list  of  the 
Moxon  Memorial  should  be  closed  forthwith,  and  as  several  centlemen 
who  gave  their  support  have  not  yet  forwarded   the  sums  promised 
may  1  request,  through  your  columns,   that  those  who  have  not  vet 
sent  in  their  subscriptions  should  do  so  without  further  delay  2—1 

°'"i'/ W-'    1.        o  -^r,     ^-  Clement  Lucas,  Hon.  Treasurer. 

18,  Finsbury  Square,  E.G.,  August  9*,  1SS7. 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 

SIR  DOUGLAS  MA  CL  AG  AN  ON  THE    PRESENT  POSITION 

OF  THE  ARMY  MEDICAL  STAFF. 
In  the  course  of  his  address  to  the  newly-made  graduates  of  the  Uni- 
rersity  of  Edinburgh  on  August  1st,  Sir  Douglas  Maclagan,  Professor 
of  Medical  Jurisprudence  in  the  University,  in  tendering  his  advice  as 
to  the  choice  of  a  line  of  practice,  took  occasion  to  examine  the  ad- 
vantages offered  by  the  public  services.  Court  etiquette  told  them 
he  said,  that  the  Royal  Navy  took  precedence  of  the  other  services' 
and  he  should  be  guided  by  that  rule.  Assuredly  at  one  time  and 
that  well  within  the  period  of  bis  own  professional  life,  the  last  thing 
that  one  would  have  recommended  a  young  medical  man  seekino'  em- 


ployment would  be  to  enter  the  Royal  Navy,  because  the  position  in 
which  he  was  placed  was  little  else  than  scandalous  on  board  ship.  The 
Admiralty,  however,  more  wise  than  some  of  their  neighbours,  listened  to 
the  remonstrances  of  the  medical  authorities  at  home,  and  the  result 
was  that  the  position  of  the  young  naval  surgeon  was  now  one  which 
might  be  commenced  on  good  grounds.  There  were,  of  course,  draw- 
backs. The  having  a  settled  home,  with  that  life- partnership  which 
made  home  bright,  and  which  was  so  properly  looked  forward  to  in 
civil  life,  was  practically  denied  to  him — at  all  events,  till  he  had 
been  some  length  of  time  in  the  service.  He  had  his  floating  home 
when  he  was  at  sea,  but  he  might  find  himself  "  cabin'd,  crib'd,  con- 
fined," if  he  wished  for  a  little  study — and  he  ought  to  wish  it — to 
keep  up  professional  and  scientific  or  literary  knowledge.  He  gen- 
rally  had  no  lack  of  time  for  study,  for  in  truth  one  of  the  drawbacks 
for  a  man  of  energy  was  that  he  had  too  little  in  the  way  of  profes- 
sional duty  to  do  ;  that  his  cases  were  seldom  of  an  important  cha- 
racter ;  and,  if  he  should  have  among  a  crew  of  healthy,  picked  men 
an  occasional  case  of  clinical  interest,  it  was  apt  to  be  sent  ashore  to 
a  naval  hospital,  and  so  he  was  prevented  from  having  the  satisfaction 
of  seeing  the  result  of  his  treatment.  On  the  other  hand,  he  had  the 
prospect  of  a  pleasant  life,  with  manly,  genial  comrades,  and  with  the 
assured  position  of  his  rank  as  a  ward  room  officer.  His  mind  got 
enlarged  by  seeing  many  lands  and  many  peoples  ;  and  last,  though 
not  least,  his  income  was  secure,  and,  as  his  necessary  expenses  were 
not  great,  he  could  not  only  live  on  his  pay,  but  even  save  something 
out  of  it.  He  might  even  occasionally  have  an  opportunity  of  sharing 
in  some  expedition  whose  object  was  to  enlarge  the  boundaries  of 
science.  He  could  not  forget  that  the  last  expedition  of  this  kind 
had  for  its  scientific  head  a  member  of  their  own  Medical  Faculty  ; 
that  its  reports  were  themselves  a  library  of  scientific  knowledge  in 
all  departments,  ably  continued  as  they  had  been  by  Dr.  John  Murray 
since  the  sad  event  which  deprived  the  world  of  science  of  one  of  its  fore- 
most men,  and  himself  (Professor  Maclagan),  among  a  host  of  others,  of 
the  genial  companionship  and  affectionate  Iriendship  of  AVyville  Thom- 
son. There  was  one  pointon  which  he  thought  the  Admiralty  might  do  a 
good  deal  to  improve  the  service  and  to  attract  good  men  to  it.  It 
would  be  an  excellent  thing  if,  after  a  ship's  commission  was  out,  they 
would  encourage  their  medical  officers  to  study  when  they  returned 
home  by  giving  them  a  few  months'  full  pay  in  order  that  they  might 
go  to  some  home  or  foreign  schocl  of  medicine  to  revive  their  scientific 
knowledge,  or  to  attend  some  of  those  post-graduate  courses  which 
were  to  be  found  in  almost  every  sohool  of  medicine.  He  said  nothing 
of  the  honour  and  glory  of  belorging  to  that  navy  which  was  the 
envy  and  admiration  of  the  world,  and  was,  as  the  23rd  of  July 
showed,  the  embodiment  of  the  power  and  prestige  of  Britain.  They 
were  not  there  to  indulge  in  llights  of  oratory  even  if  he  had  the 
wings  necessary  for  such  a  performance,  but  to  take  a  quiet  utilitarian 
view  of  the  spheres  of  duty  open  to  a  young  medical  man,  and  he  could 
conscientious'yrecommendtheRoyalNavy  to  their  careful  consideration. 
He  wi.shed  he  could  do  the  same  for  the  splendid  branch  of 
public  service,  the  Medical  Department  of  the  Army  ;  but,  as 
matters  stood,  he  could  not  honestly  do  so.  This  was  to  him  a 
source  of  real  vexation.  He  never  had  the  honour  of  belonging 
to  that  service,  but  he  was  the  son  of  an  army  medical  officer, 
whose  war  medal,  with  its  six  clasps,  he  preserved  with  filial 
pride  as  the  evidence  that  he  whose  name  he  bore  w.is  entitled,  on 
better  grounds  than  their  old  friend  Horace,  to  say  militavi  nan  sine 
glorid,  and  he  always  hoped  that  if  ever  he  were  called  upon  again  to 
discharge  his  present  duty,  he  would  have  had  the  privilege  of  enthu- 
siastically recommending  the  Army  Medical  Department  to  the  young 
graduates.  From  this,  however,  he  was  debarred  by  the  knowledge 
of  the  present  unsatisfactory  position  of  armv  medical  officers.  This 
year,  1887,  was  unhappily  inaugurated  by  a  War  Office  Warrant,  pro- 
mulgated on  January  1st,  which  abolished  relative  rank  in  the  Medi- 
cal Department  of  the  army.  There  were,  up  to  that  chilling  New 
Y'car's  Day,  three  kinds  of  rank  in  the  army — substantive,  which  is 
held  by  every  combatant  officer,  commissioned  or  noncommissioned, 
from  a  field-marshal  to  a  corporal ;  honorary  rank,  which  the  other 
branches,  with  the  exception  of  the  medical,  might  attain  to  ;  and 
relative  rank,  which  was  the  only  army  rank  a  medical  officer  had. 
This  last  had  been  done  away  with,  and  the  result,  of  course,  was 
that  the  medical  officer  had  now  no  army  rank  at  all.  It  might  be 
said,  and  had  been  said,  that  this  was  of  little  moment,  that  a  medical 
officer  had  his  required  qualifications,  and  that  that  was  enough. 
Enough  it  was  in  civil  life,  and  it  was  the  man's  own  fault  if  it  did 
not  serve  him  as  such  ;  but  it  was  otherwise  in  the  army.  There 
rank  of  some  sort  was  of  the  highest  impirtance  for  securing  to  him 
the  respect  of  the  men  whose  health  he  hid  to  attend  to,  and  a  proper 
status  among  the  other  officers  ;  and  if  he  had  none,  he  found  that 
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he  stood  in  a  position  which  was  derogatory  to  him  as  a  pentlpmnn. 
This  was  not  merely  the  grumble  of  men  in  the  service  who  wished 
for  some  adventitious  pre-eminence.  Nothing  covild  show  this 
more  clearly  than  the  fact  that  a  large  number  of  those  who 
had  retired  from  service,  and  thus  had  no  longer  a  personal 
interest,  had  protested  strongly  against  this  last  Warrant. 
They  had  it  on  the  authority  both  of  the  right  hon.  the  Secretary  for 
War  and  of  the  Permanent  Under-Secretary  that  this  abolition  of 
relative  rank  made  no  ditfereuce  in  the  position  of  medical  officers.  It 
was  not  easy  to  understand  this.  The  only  rank  whieh  the  medical 
officer  had  was  abolished.  Surely  Ihis  made  a  difference.  In  an 
official  letter  addressed  to  the  Royal  College  of  Surgeons  of  Edinburgh, 
the  Permanen":  Under  Secretary  said  : — "  The  rank,  titles,  precedence, 
privileges,  and  advantages,  pay,  pensions,  allow.inces,  etc.,  secured  to 
medical  officers  by  the  Royal  Warrants  previously  issueil  have  not 
been  in  any  way  curtailed  or  abrogated  bv  the  recent  alterations." 
Of  pay  and  pension,  etc.,  he  said  nothing  there.  It  was  a  thing  of 
which,  as  a  profession,  they  might  be  proud  that  in  all  the  remon- 
strances there  had  been  nothing  sordid,  that  pay  and  pensions  had 
hardly  been  alluded  to  in  the  manifold  writings  which  had  apxieared 
in  the  press  on  this  matter,  and  that  the  real  thing  at  issue  hud  bad 
reference  to  rank.  It  seemed  to  be  a  very  direct  contradiction  that 
the  warrant  of  1st  January  should  abolish  relative  rank,  and  that  the 
Permanent  Under  Secretary's  letter  of  9th  .Tune  shnuU  say  that  there 
had  been  no  curtailment  or  abolition  of  rank.  But  in  this  there  was  a 
stroke  of  grim  humour  which  they  would  not  expect  in  a  document 
emanating  from  a  Government  office,  and  which  tbey  might  not 
readily  perceive  because  it  did  not  lie  on  the  surface.  For  a  solution 
of  this  contradiction  they  must  go  back  to  the  statement  of  the 
Secretary  for  War,  that  relative  rank  meant  notbinor.  It  was  a  m>re 
term,  and  thus  they  were  left  to  infer  that,  as  nothing  bad  been  taken 
away  nothing  had  been  lost.  But  if  relative  rank  meant  nothing  why 
till  up  to  31st  December  last  had  it  been  printed  in  italics  in 
the  Army  List,  as  anyone  could  see?  It  did  mean  snmethina,  or 
pretended  to  mean  something  ;  and  it  either  was  the  case 
that  the  war  authorities  put  forth  for  years  a  bait  meant  to 
appear  attractive  to  what  they  held  to  bo  modical  gudgeons,  or  that 
they  had  now  taken  something  away  which  had  a  real  meaning.  Thev 
had  taken  away  all  that  a  medical  officer  had  in  this  respect — he  had 
now  no  rank  ;  and  in  the  army  rank  was,  he  would  not  say  every- 
thing, but  certainly  something. 

,  Had  this  been  an  isolated  occurrence  in  the  relations  of 
the  Army  Medical  Department  to  the  War  Office,  he  should 
not  have  said  much  about  it.  Had  it  been  what  he  might  call 
a  subacute  access  of  administrative  ataxia,  a  want  of  co-.ordina- 
tion  between  two  limbs  of  that  noble  service,  he  would  have 
Indulged  the  hope,  although  the  prognosis  in  any  ataxia  was  not  of 
the  best,  that  things  would  come  right,  but  unfortunately  the  dis- 
order was  chronic,  and  he  feared  that  some  ra  'ical  treatment  would 
he  necessary.  For  more  than  a  quarter  of  a  century,  the  relations  of 
the  War  Office  to  the  Army  Medical  Department  had  been  far  from 
good.  After  the  Crimean  war  the  prospects  of  the  Department  were 
so  bad,  from  the  aver.don  of  young  medical  men  to  join  it,  that  in 
1858  a  Warrant  was  put  forth  offering  great  attractions  to  aspirants 
to  the  Army  Medical  Service.  But  before  six  years  had  passed  away, 
when  the  army  was  better  supplied  with  medical  officers,  bit  by  bit 
these  were  nibbled  away,  till  things  were  about  as  bad  as  before.  In 
1864  he  felt  it  his  duty,  when  addressing  the  then  new  graduates,  to 
do  what  he  was  now  driven  to  do — to  advise  them  to  avoid  the  Army 
Medical  Service ;  and  he  was  again  reluctantly  called  upon  em- 
phatically to  do  so  now,  after  a  lapse  of  tweutv-tbree  years.  It  was 
sad  to  know  that  the  traditional  policy  of  the  War  Office  was  so 
indifferent,  if  it  were  not  rather  actually  hostile,  to  the  reasonab'e 
aspirations  and  wants  of  the  Army  Medical  Service.  They  in 
civil  life  must  make  a  determined  stand  on  behalf  of  their 
army  brethren,  and  sooner  or  later  good  would  come  of 
it.  It  was  after  the  severe  trial  of  the  Crimean  war  that 
the  then  favourable  Warrant  was  issued.  It  was  when  the  army  had 
become  well  supplied  with  doctors  that  the  privil»ges  then  granted 
were  gradually  taken  away.  They  were  now  under  somewhat  similar 
circumstances.  That  most  troublesome  foster  child  of  Britain,  Egypt, 
had  for  a  while  been  quieter  than  usual,  and  there  had  thus  been  a 
diminution  of  the  troops  serving  there,  and  a  good  many  medical 
officers  had  been  brought  home,  so  that  now  there  was  an  abundance 
of  these,  as  evidenced  by  the  fact  that  there  was  to  be  no  examina- 
tion of  candidates  this  August.  Whethei  it  was  intentional  or  unin- 
tentional, it  had  an  ugly  look  that  this  was  the  time  selected  for 
issuing  a  Warrant  which  had  produced  discont»nt  in  the  Army 
Medical  Department.     That  this  discontent  was  universal  could  not 


be  gainsaid,  and,  however  the  War  Office  authorities  might  maintain 
thai  that  was  unreasonable,  it  left  no  doubt  in  his  mind  as  to  v/hat 
his  advice  to  them  would  be.  Ho  was  bound  to  warn  them  against 
cnterinf  a  service  which  was,  from  whatever  cause,  in  a  discontented 
state.  "As  there  was  always  fire  where  there  was  smoke,  so  whore 
there  was  such  widespread  dissatisfaction  there  must  be  behind  it 
some  real  grievance.  It  was  not  impossible  that  the  dusky  Egyp- 
tian bantling  might  again  become  restle.ss,  and  require  a  carminative 
in  the  shape  of  an  increased  Briti.sh  force,  and  there  might  possibly 
be  advantages  again  offered  by  the  War  Office  to  young  medical  men. 
Let  them  not  bo  deceived  in  the  meantime.  Let  them  feel  the  thoe 
pincha  little,  and  tell  them  that,  till  absolute  security  was  got  for  putting 
the  army  medical  officer  in  a  position  becoming  his  professional  cha- 
racter and  status  as  a  gentleman,  they  must  look  for  medical  officers 
elsewhere  than  among  the  graduates  of  the  University  of  Edinburgh^ 
By  wise  abstention  they  would  do  good,  not  to  themselves  only,  but 
to  the  very  department  which  they  refused  to  join. 

SIR  THOMAS  CRAWFORD  AND  THE  MEDICAL  STAFF. 
Sir,— In  common  with  most  present  at  the  general  meeting  at 
Dublin,  I  was  so  impressed  by  the  emphatic  statements  of  so  eminent 
and  respected  an  authority  as  Sir  Thomas  Crawford  and  his  sup- 
porters in  several  retired  officers  in  the  military  medical  service,  that 
I  implicitly  believed  the  statements  of  the  Director-General  and  the 
others  that  there  was  no  discontent  in  the  Army  Medical  Service,  and 
that  the  assertions  in  the  report  of  the  Parliamentary  Bills  Com- 
mittee were  "  based  on  an  entire  misconception."  The  subject  being 
entirely  new  to  me,  I  having  never  read  a  line  or  heard  a  word  on  the 
subject,  I  have  since  made  minute  inquiry,  with  the  re.sult  that  I 
have  found  Sir  Thomas  Crawford's  statement,  on  which,  in  my  inno- 
cence, I  had  pla.  ed  perfect  reliance,  absolutely  contrary  to  the  facts. 

I  know  notliing  whatever  of  the  merits  of  the  question,  nor  do  I 
know  whether  the  proposals  of  the  Parliamentary  Bills  Committee 
meet  the  difficulty  and  remedy  the  injustice;  but  what  I  do  now 
know  is  that  there  is  grave  and  wide-spread  discontent  in  the  existing 
Army  Medical  Staff  ;  that  this  discontent  has  been  intensified  by  the 
utterly  unexpected  and  ex  parte  statements  of  the  Director-General 
and  his  retired  army  medical  backers  at  the  meeting  ;  and  that  these 
present  army  medical  officers  distinctly  declare  that  they  dare  not, 
for  obvious  reasons,  make  any  individual  statement  of  their  disagree- 
ment with  the  alteration  avowedly  made  by  Sir  Thomas  Crawford  him- 
self  while  they  are  not  allowed  to  make  a  collective  representation.  _ 

l'  do  not  doubt  Sir  Thomas  Crawford's  bona  fides,  and  it  is  quite 
possible  that  I  may  be  mistaken  (from  my  utter  ignorance  on  tho 
subject)  in  the  representation  I  have  given  of  his  statements  ;  but  one 
thing  I  am  certain  of  now— namely,  that  Mr.  Ernest  Hart  s  state- 
ments  are  consistent  with  the  facts,  and  that  the  Council  will  do  well, 
before  taking  any  new  departure,  to  asceitain  confidentially  the 
actual  feeling,  not  of  retired,  but  of  acting,  medical  officers. --I  am, 
gtP^  NoKMAN  Kekr,  M.D. 

MB    MS.  write-s  :  It  is  with  feelings  of  great  regret  and  much  surprise  that  til 
'great  body  of  the  officers  of  the  Medical  Staff  have  read  the  remarks  and  state 
ments  of  Sir  Thomas  Crawfoid  at  the  meeting  of  the  Briti.sh  Medical  Associa 
tion      Sir  Thomas  denies  that  there  is  discontent,  and  gives  as  his  reason  tha 
"  no  complaints  have  reached  him."      It  is  this  reason  that  has  suipriscd  an 
»iven  us  all  such  pain,  for  we  all  know  that  no  one  is  hetter  aware  of  its  worth 
Tessness  than  Sir  Thomas.     Up  to  the  present  we  all  knew,  and  with  great  regret 
that  he  differed  from  us,  butwe  thought  he  did  so  from  want  of  knowledge  of  ou 
feelings,  and  that  it  was  for  this  reason  he  opposed  us  ;  hut  we  are  now  p  .iinl 
shown  that  he  is  prepared,  even  in  the  teeth  of  overwhelming  ev-ider.ce  to  go  ^mo 
any  length  in  opposing  the  wishes  of  the  vast  majority  of  his  brother  officers 
Not  only  has  he  made  use  of  this  stereotyped  and  worthless  otBeial  formula,  Ba 
he  has  thought  it  seemly  to  adopt  tlie  language  of  Surgeon-Major  Boileau  s 
letter  to  the  Lancet,  wherein  he  describes  the  present  movement  as  originate 
and  supported  by  those  in  the  service  of  low  origin.     But  is  a  movement  sup- 
ported   by    such    honoured  names    amongst    soldier-surgeons   as    Longmore, 
Maelean,   Guyer  Hunter,  fairly  so  described?     About    the  decency  of  such 
language  in  the  letter  referred  to  there  is  but  one  opinion,  and  regarding  its 
adoption  by  the  Director-General,  in  reference  to  these  hononied  men  and  the 
hulk  of  his  brother  officers,  there  is  universal  regret  and  indignation.      11  we 
ditler  as  to  principles  let  us  at  least  conduct  our  di.^cussiens  as  gentlemen    ana 
avoid  the  use  of  language  which  cannot  affect  the  point  at  issue,  and  is  unsuitod 
to  dispassionate  and  dignified  controversy.       ^.      ^      _        .,    ,.  „  „,v,i,,,tio 
With  regard  to  no  complaints  reaching  the  Director-General    *}■«  P^J-^f™ 
of  tlie  letter  which  he  quoted,  and  others  bearing  the  signature  "'  'heir  writers 

is  the  best  proof  that  can  be  given  of  »«  """'"'"S""/ "^„'^^'Eff  L*°  "f' the 
representations  to  him  of  a  nature  hostile  to  his  expressed  opinions  for  of  the 
number  of  letters  written  in  favour  of  the  movement  ^"t  ""%^<^„\'f '^/ "r^,^e 
ture  of  its  writer,  whilst  the  few  written  against  it  all  bear  the  ^'f  ™™"  "^3''^°, 
writers  when  published.  Could  stronger  proof  be  given  °"h':  un  wi  ingness  o, 
offlcers  to  make  personal  representations  ?  I  am  ™t  8™/ '°  ™r"*!^°f 'S 
but  X  am  Eoinc  to  tell  you  that  the  universal  opinion  in  the  service  is  that  sucn 
letters^rf  no°t  whoU^  disinterested,  and  «'-VL*e'"r,f"JhSwTi;;^rs  would    o 
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woald  have  of  promotion  by  "selection'  when  his  opinions  regarding  the  in- 
terests of  the  service  were  totally  opposed  to  those  of  the  officer  with  the  power 
to  "  select "  him,  and  who  might  really  not  "  select "  him  because  he  honestly 
thought  his  ideas  were  wron?. 

^  jiropos  of  Sir  Thomas  Crawford's  official  denial  of  the  existence  of  discon- 
tent, I  would  draw  attention  to  the  discussion  on  defective  weapons,  reported  in 
the  5(aHdarrf  of  August  5th.  Lord  Randolph  Churchill  made  a  statement,  to 
which  Mr.  Campbell- Bannerman  replied  :  "  I  was  at  the  War  Office  at  the  time, 
and  I  knew  nothing  of  it ;"  to  whicli  Lord  Randolph  rejoined:  "It  is  quite 
possible  the  right  hon.  gentleman  knew  nothing  of  it,  but  it  was  a  fact  all  the 
same."  This  is  exactly  the  view  that  is  taken  by  the  Director-General's  denial 
of  the  existence  of  discontent  :  It  is  a  fact  all  the  same,  and  we  hope  it  will  be 
soon  proved  beyond  power  of  contention. 

We  were  glad  to  see  Sir  B.  W.  Foster  give  his  reason  for  doubting  the  existence 
of  discontent.  It  was  an  honest  reason,  namely,  that  two  retired  officers  said  it 
did  not  exist.  We  know  he  is  not  a  man  to  suit  his  facts  to  his  theories,  and  we 
look  forward  with  confidence  to  his  expression  of  opinion  when  he  has  before 
him  the  opinions  of  the  hundreds  of  officers  on  the  active  list,  with  which  he 
can  be  supplied.  The  same  may  be  said  of  Professor  Haughton,  who  knows  how 
to  put  two  and  two  together,  and  who  will  undoubtedly  be  convinced  by  the 
stern,  logic  of  facts  which  will  soon  be  available. 


A  Member  writes  :  -Apropos  of  Sir  Thomas  Crawford's  remarks  at  the  recent  meeting 
of  the  British  Medical  Association  in  Dublin,  relating  to  the  abolition  of  relative 
rank  in  the  army,  and  to  the  absence  of  any  discontent  amongst  medical  officers 
consequent  thereon,  allow  me  to  recall  to  your  readers'  recollection  the  reason 
given  by  Surgeon-General  Crawford,  at  the  Cork  meeting  in  1S79,  for  the  dearth 
of  candidates  for  the  Army  Medical  Service,  which  he  stated,  in  my  hearing,  to 
be  due  to  the  diffi^^uUy  of  the  qualifying  examination.  Now,  everyone  else  but 
himself  knew  perfectly  well  that  the  then  existing  unpopularity  of  the  service 
was  the  only  cause  of  the  paucity  of  candidates,  as  was  soon  demonstrated  by 
the  large  number  presenting  themselves  for  examination  when  the  obnoxious 
elements  were  removed.     May  he  not  be  also  misinformed  now  ? 


Honesty  the  Best  PoLirv  writes  :  That  the  Director-General  could,  if  he  so 
wished,  have  ascertained  the  opinions  of  the  majority  of  the  department  is 
undoubted  ;  that  he  has  not  done  so,  we  individually  all  know  ;  under  these  cir- 
cumstances, was  it  well  to  insinuate  that  we  who  ditfer  from  him  are  not 
worthy  of  any  consideration?  The  conclusion  I  am  sorry  to  say  seems  to  be 
that  he  is  wilfully  ignoring  the  wishes  of  his  subordinates.  As  to  his  represent- 
ing it  as  a  slur  upon  himself  that  we  do  not  individually  complain  to  him,  I  may 
say  that  this  question  is  not  the  only  one  we  would— to  say  the  least  of  it— con- 
sider it  bad  policy  to  express  to  him  our  honest  opinion.  As  an  instance,  if 
there  is  one  feeling  on  which  we  are  almost  as  unanimous  as  on  the  rank  ques- 
tion, it  is  the  dissatisfaction  with  the  secret  way  the  roster  for  foreign  service  is 
kept.  I  can  assure  him,  though  he  probably  has  had  no  complaints,  that  there 
is  a  very  general  feeling  of  distrust  in  the  absolute  fairness  of  our  distribution. 
This,  indeed,  may  be  entirely  owing  to  the  roster  not  having  been  kept  in  that 
open  and  above-board  manner  which  would  disarm  suspicion.  By-the-by,  this 
seems  to  me  a  somewhat  parallel  case  with  the  rank  question,  in  that  both  are 
caused  by  a  feeling  of  uncertainty  or  indefiniteness,  and  there  is  a  decided  sus- 
picion that  this  is  manipulated  to  our  disadvantage,  according  to  how  we  stand 

■  in  favour  wiLh  the  powers  that  be,  regimental,  departmental,  professional, 
clerical,  or  otherwise  ;  and  the  remedy,  too,  is  so  apparently  simple.  Hang  up 
the  roster  in  the  office,  so  as  to  show  clearly  their  position  to  all  concerned. 
Give  a  title  and  rank  which  will  clearly  show  to  all  our  position  in  the  service, 
and  which  cannot  be  misunderstood  by  anyone.  That  this  would  obviate  mis- 
takes and  prevent  friction,  few,  I  think,  will  deny  ;  but  what  is  the  use  of  argu- 
ment, as  those  who  uphold  the  views  of  the  Director-General,  if  there  are  any  in 
the  service,  do  not  condescend  to  it  ?  To  you,  Mr.  Editor,  we  are  indeed  very 
gratefal  in  our  unfortunate  position,  which  we  strongly  suspect  would  be  much 
worse  but  for  your  powerful  aid,  and  the  publicity  of  your  invaluable  paper  ; 
still,  our  case  is  a  hard  one,  deserted  by  our  chief,  to  whom  I  well  remember  we 
all  looked  so  hopefully  on  his  appointment ;  but,  alas  !  as  he  probably  enjoyed 
the  otium  sine  di-j.  of  the  regimental  system,  till  by  becoming  administrative  he 
lost  touch  of  the  executive,  we  cannot  blame  him 'for  his  opinion,  but  he  should 
remember  that  his  public  utterances  ought  to  be  as  the  mouthpiece  of  the 
department,  whose  views  on  the  rank  question  he  has  taken  no  steps  to  discover. 


RELATIVE  RANK. 

Sir, — In  my  letter  appearing  in  the  Journal  of  July  SOtli,  respect- 
ing the  army  medical  grievances,  a  transposition  of  nnmbera  occnrred, 
causing  an  inaccuracy  I  would  wish  corrected,  the  Indian  pay  being 
£253  per  annum,  or  £38  (not  £53)  less  than  the  medical  officer 
receives  when  on  home  service. — I  am,  etc.,  .  , 

21,  Harcourt  Street,  Dublin.  Fra.ncis  T.  Heitston,  M.D. 

Dr.  J.  P.  H.  BorLEAU,  Surgeon-Major  of  23  years'  full-pay  service  (Feroze- 
pore,  Punjab)  writes:  The  British  Medical  Association  deserves  well  of  the 
medical  officers  of  the  army  for  espousing  with  such  promptitude  their  cause, 
and  prosecuting  with  such  vigour  its  decision  to  appeal  against  the  infringe- 
ment  of  those  rights  which  seemed  to  be  imperilled  by  the  abolition  of  relative 

;'rank  ;  but  the  matter  is  now  most  satist'actorily  settled,  and  it  will  be  a  great 

^  mistake  for  the  Association  to  proceed  further. 

-'""'I  do  sincerely  hope  that  no  association,  coUegp,  hospital,  or  school,  will  lend 

■^  its  aid  to  those  who  are  demanding  that  the  medical  officers  of  the  army  should 
be  called  Captains,  Colonels,  etc.  Believe  me.  Sir,  those  mischievous  agitators 
are  doing  a  world  of  harm  to  the  Medical  Staff  of  the  army. 

PAT  AND  ALLOWAXCE  TO  VOLUNTEER  SURGEONS, 
Dr.  ■Walter  Pearce  (Acting-Surtieon  Artists"  R.V.)  writes  :  The  question  of  pay 
and  allowances  to  volunteer  medical  officers  has  been  the  subject  of  many  contra- 
dictions, as  shown  by  correspondence  in  the  Journal.     The  position  is  now 
further  complicated.     Surgeon  R.  T.  A.  O'Callaghan,  1st  Flint  A.V.,  who  passed 
;-,the  School  of  Instruction  at  Aldershot  with  me  last  September,  has  actually  re- 
^.peived  his  pay  of  5s.,  and  allowances  of  2s.  3d.  per  day  for  sis  weeks'  training, 
^^whereas  my  application  was  refused. 

hiii^^^  glorious  uncertainty  of  the  law  is  thus  equalled,  if  not  surpassed  by  the 
jjjjaecisions  of  the  Pay  Department  of  the  War  Office. 


PROPOSED    "ARMY    MEDICAL    RESERVE:" 
A  WARNING. 

We  learn  on  good  authority  that  it  is  the  intention  of  the  "War  Office 
authorities  to  issue  a  circular  to  all  volunteer  medical  officers  inviting 
them  to  send  in  their  names  as  willing,  on  emergency,  to  take  charge 
of  troops  at  the  usual  contract  rate.  The  names  of  those  thus  willing 
to  serve  will  be  published  as  constituting  a  Reserve  Army  Medical 
Corps  or  Staff. 

It  would  seem  very  necessary  that,  in  dealing  with  any  circular  of 
this  character,  medical  officers  of  the  Volunteer  Service  should  exei^ 
cise  the  greatest  circumspection.  It  would  be  most  unfortunate  .if  the 
War  Office  were  encouraged  in  the  idea  that  it  could  play  the  Volunteer 
Medical  Staff  against  the  Army  Medical  Staff.  Our  brethren  in  the 
latter  department  find  themselves  suddenly  placed  in  a  most  difficult 
position,  and  one  in  which  thpy  must  fight  hard  to  maintain  their 
rights  and  their  legitimate  official  status ;  their  victory  must  not  be 
endangered  by  any  ingenious  military  manoeuvres,  and  the  "War  Office 
must  be  convinced  once  for  all  of  the  solidarity  of  the  profession  and 
the  mutual  respect  with  which  its  several  parts  regard  each  other. 

Wo  believe  that  Volunteer  Medical  Officers  as  a  body  will  refuse  to 
pledge  themselves  to  any  such  scheme  until  careful  and  impartial  in- 
vestigation and  discussion  shall  have  shown  that  it  is  designed  in  the 
best  interests  of  the  army  and  of  the  profession. 


THE  NAVY.  ^    , 

The  undermentioned  appointments  have  been  recently  made  at  the  Admiralty'^-^ 
J.  A.  Yasey,  Surgeon,  to  the  President,  for  temporary  service  ;  J.  H.  Wallts,  to  be 
Surgeon  and  Agent  at  St.  Mawee  and  St.  Anthony  ;  Christopher  Pearson,  Sttr- 
peon  to  the  G<tiiiut ;  C.  W.  Hamilton,  Burgeon,  to  the  Royal  Marine  Division, 
Eastney;  G.  L.  Baker,  Surgeon,  to  the  Excellent. 

Surgeon  G.  W.  F.  Armstronq,  M.D.  (who  entered  the  service  September  30th, 
1S76)  has  been  placed  on  the  retired  list  of  his  rank.  He  was  Surgeon  of  the 
Jiuhif  during  the  Egyptian  war  of  1SS2,  and  has  the  medal  and  Egyptian  brouae 
star. 


MEDICAL  STAFF. 
Deputy  Surgeon-General  D.  A.  C.  Fraser,  M.D.,  is  promoted  to  be  Surgeon- 
General  vice  J.  Hendley,  retired.  His  previous  commissions  are  dated  :^— Assist- 
ant-Surgeon, October  2Sth,  1S53 ;  Surgeon,  May  5th,  1S63;  Surgeon- Major, 
March  1st,  1873 ;  Brigade-Surgeon,  November  27th,  1S79 ;  and  Deputy  SurgeoJi- 
General,  May  21st,  18S1.  He  served  in  the  Ashantee  war  of  1873-74  (medal).  .  He  is 
at  present  at  Netley. 

Brigade-Surgeon  R.  W.  Clifton  is  made  Deputy  Surgeon-General  vice  Fraser. 
He  entered  the  service  as  Assistant-Surgeon  September  28th,  1S57  ;  became  Siu:- 
geon  August  31st,  1872;  Surgeon-Major,  March  1st,  1873;  and  Brigade-Surgeon 
January  2nd,  1SS3.  He  was  engaged  in  the  expedition  to  China  in  1860,  and  was 
present  at  the  action  of  Sinho  and  at  the  capture  of  the  Taku  Forts  (medal  with 

Cl3Sp). 

Surgeon-Major  A.  F.  Churchill,  M.B.,  is  promoted  to  be  Brigade-Surgeon,  tnce 
Clifton.  His  commissions  bear  date  :— Assistant-Surgeon,  March  31st,  lSti2  ;  Sur- 
geon, March  1st,  1873 ;  Surgeon-Major,  April  2Sth,  1876.  During  the  Nile  Expe- 
dition in  1SS4-S5,  he  had  charge  of  the  hospital  at  Wady  Haifa  (medal  with  clasp 
and  Egyptian  bronze  star). 

Surgeon- Major  T.  C.  ToLMiEhas  been  granted  retired  pay  with  the  honorary 
rank  of  Brigade-Surgeon.  He  entered  tlie  service  April  1st,  1S67  ;  became  Sur- 
geon March  1st,  1373  ;  and  Surgeon-Major,  April  1st,  1879.  He  served  in  the  war 
in  Egyjit  in  18S2,  and  was  present  at  the  battle  of  Tel-el-Kebir  (medal  with  clasp 
and  Egyptian  bronze  star). 

Surgeon-Major  C.  F.  Richards,  M.B.,  has  also  been  granted  retired  pay  with  a 
step  of  honorary  rank.  His  commission  as  Assistant-Surgeon  dates  from 
October  2nd,  1866  ;  of  Surgeon  f^roni  March  1st,  1873  ;  and  of  Surgeon-Major  from 
January  1st,  1879..    He'  (Joes  not  appear  to  have  had  experience  of  war. 


-      INDIAN  MEDICAL  SERVICE. 
SuROEON  J.   "W.  Kodgers,  Bengal  E>;ta!ilishment,  Medical  Officer  2nd  Sikh  In- 
fantry, is  directed  to  officiate  as  Medical  Storekeeper  at  Allahabad,  %nce  Surgeon- 
Major  G.  Hutcheson,  M.'D.,  tiansferred  temporarily  to  the  charge  of  the  Principal 
Medical  Store  Depot.  Calcutta. 

Surgeon-Major  G.  W.  R.  Hay,  M.D.,  Bombay  Establishment,  is  appointed  to  act 
as  Port  Officer  and  Shipping  Agent,  Aden,  during  the  absence  of  Captain  W.  K. 
Thynne  on  privilege  leave. 

Surgeon-Major  C.  T.  Peters.  M.D.,  Bombay  Establishment,  is  ordered  to  oflS- 
ciate  in  medical  charge  of  the  I7th  Native  Infantry,  during  the  absence  of  Surgeon 
A.  F.  Ferguson. 

Surgeon-Major  W.  M'Conaohy,  M.D.,  Bombay  Establishment,  Civil  Surgeon 
Dharwar.  has  returned  to  duty  from  furlough. 

The  undermentioned  gentlemen  have  been  granted  leave  of  absence  for  the 
periods  specified  :  Surgeon-Major 'W.  R.  Hooper,  Bengal  Establishment,  for  six 
months  on  medical  certilicate  ;  Surgeon-Major  W,  R.  Murphy,  Bengal  Establish- 
ment, for  two  months,  in  extension,  on  medical  certificate  ;  Surgeon-Major  G.  B. 
E.  BuBEOUGiis,  Bombay  Establishment,  for  six  months  on  medical  certificate. 


THE    VOLUNTEERS. 
Surgeon  A.  H.  Dolman,  of  the  1st  Volunteer  Battalion  of  the  Derbyshire  Regi- 
ment (formerly  the  1st  Derbyshire),  has  resigned  his  commission,  which  dated 
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trom  September  23rd,  1,S71.  Ho  is  granted  thQ  honorary  rank  of  Surgeon-Major, 
and  is  permitted  to  retain  his  uniform. 

Surgeon  and  Honorary  Surgeon-Major  J.  RoniNsox,  of  the  1st  Volunteer  Bat- 
talion of  the  Kiiig's  Own  Royal  Lancaster  ReginKMit  (lato  the  lOMt  r,.incashire),  has 
alfio  res'giied  his  commission,  which  bore  date  March  l^th,  ISTo  ;  he  ia  [.permitted 
to  Tftain  his  rank  and  uniform. 

Acting  Surgeon  F.  E.  Fenton,  of  the  2nd  "London,  has  resigned  his  comnifasion, 
dated  February  4th,  ISSO.  Mr.  A.  R.  H.  Oaklev  is  appointed  Acting  Surgeon  in 
his  stead. 

A''ting  Surgeon  S.  B.  Makon,  of  the  4th  Volunteer  Battalion  of  the  South  "Wales 
Borderers  (late  the  3rd  Monmouth),  is  promoted  to  b^  Surgeon. 

Acting  Surgeon  E.  T.  Prior,  of  the  4th  Volunteer  battalion  of  the  Norfolk  Regi- 
.ment  (late  the  4th  Norfolk),  is  also  promoted  t<t  be  Surgeon. 

MEDICO-PARLIAMENTARY. 

HOUSE  OF  COMMONS.— Thursday,  August  4lh. 

The  Akmy  Medical  Vote. 

At  an  early  hour  on  August  5th,  the  House  of  Commons  (Committee 

of  Sujjply)  was  engaged  in  discussing  a  vote  of  £365,689  for  medical 

establishments  and  services  connected  with  t!-:e  army. 

The  Secretary  foe  War  said  :  The  vote  does  not  show  the  whole 
cost  of  the  service,  the  actual  amouut  being  spread  over  several  votes. 
.The  Committee  upstairs  [the  Select  Committee  on  the  Army  and  Navy 
Estimates]  have  recent  investigated  the  suVject,  and  have  had  evi- 
dence put  before  them  as  to  the  exact  amount  of  the  service.  The 
result  is  that  the  effective  medical  service  was  shown  to  cost  £528,000, 
and  the  noneffective  service  £176,000,  making  a  total  of  £704,000. 
That  is  a  large  amount,  and  we  have  had  a  good  deal  of  evidence  on 
the  matter.  The  case  is  eminently  one  sub  judice.  It  is  a  case  we 
shall  have  to  inquire  into  very  closely,  and  out  of  the  deliberations  of 
the  Committee  I  hope  we  shall  be  able  to  get  some  assistance  with  the 
view  of  effecting  considerable  economies.  At  present  all  admissions 
are  suspended,  and  I  hope  beiora  the  estimates  are  again  presented 
we  shall  be  able  to  show  a  considerable  reduction. 

Dr.  flLARK  :  There  is  arising  out  of  the  vote  an  important  question 
on  which  I  would  press  on  the  right  hon.  gentleman  the  desirability 
of  reconsidering  his  position.  There  was  evidence  given  upstairs 
regarding  what  Mr.  Knox  (the  Accountant-General)  called  "  a  strike  " 
amongst  the  medical  officers.  That  is  a  word  that  ought  not  to  have 
been  used.  I  am  afraid  that  what  occurred  in  187;t,  before  the  issue 
of  the  last  Warrant,  will  occur  again.  It  was  not  a  strike,  because 
that  means  stopping  work.  For  two  years  no  candidates  would  come 
■forward  to  be  examined.  It  was  only  after  the  issue  of  the  new 
Warrant  that  you  got  a  plentiful  supply  of  candidates.  "  Boycott" 
would  be  a  more  applicable  word  than  "strike."  At  the  time  the  de- 
partment and  the  medical  profession  were  at  war,  and  again  there  is 
a  war  between  them.  It  is  not  a  war  for  money.  If  it  were  I  would 
not  support  the  medical  profession  ;  I  would  rather  vote  against  the 
continual  increase  in  the  Estimates,  the  feeling  concerning  which  is 
growing  so  much  in  the  country,  and  I  trust  .something  may  be  done 
by  which  medical  men  may  be  retained  longer  in  the  service  and  that 
we  shall  not  require  to  spend  so  much  money  on  men  who  are  retired. 
This  is  a  question  of  sentiment.  Until  a  couple  of  years  ago  the  various 
civil  departments  in  the  army  had  relative  rank  with  the  combatant 
officers.  That  has  now  been  abolished  entirely  so  far  as  the  Medical 
Department  is  concerned,  while  the  other  civil  departments,  such  as 
the  Commissariat  and  the  Ordnance,  have  honorary  rank  ;  but  in  the 
medical  section  there  is  neither  honorary  rank,  substantive  rank,  nor 
relative  rank,  and  they  are  neither  civilians  nor  soldiers  nor  anything 
else.  I  think,  as  you  abolished  relative  rack  and  substituted  hono- 
rary rank  in  the  other  civil  departments,  the  same  thing  ought  to  be 
done  in  the  Medical  Department.  I  wish  to  urge  ou  the  right  hon. 
gentleman  that  he  should  appoint  either  a  satisfactory  Departmental 
Committee  or  a  Committee  of  tha  House  to  con.sider  the  question, 
otherwise  you  will  have  again  what  you  had  in  1879.  You  have  now 
all  the  medical  profession  agiinst  you,  and  the  result  will  be  seen  in 
your  gradually  getting  a  smaller  number  of  candidates,  and  in  a  worse 
class  of  medical  men  entering  the  army.  This  is  a  matter  which 
affects  the  status  of  the  medical  profession.  At  present  they  have 
officers  under  them  who  have  rank,  and  they  have  none  at  all.  The 
officers  who  are  on  the  retired  list  have  sent  a  strong  memorial  urging 
that  the  matter  should  be  taken  up,  and  the  feeling  in  the  profession 
is  very  strong.  As  I  have  said,  unless  the  inquiry  I  ask  for  is  granted, 
the  feeling  of  dissatisfaction  will  increase,  and  recruiting  for  the  de- 
partment will  be  seriously  affected.     , 

Dr.  Tanner  :  In  the  first  place  as  regards  Netley  Hospital,  a 
school  which  we  hear  is  going  to  be  done  away  with.  It  is  too  late 
now  to  go  into  it.  A  man  has  to  pass  an  examination  in  order  to 
enter  the  service  and  get  into  Netley  Hospital.      He  spends  a  certain 


amount  of  time  there,  and  what  happens  ?  In  most  other  branches 
of  the  services,  after  a  man  passes  the  examination  and  becomes  a 
member  of  the  body,  he  from  that  moment  belongs  to  the  body  and 
draws  his  pay,  the  appointment  dating  therefrom.  That  is  not  the 
case  here.  Ho  passes  through  Netley,  and  the  appointment  dates 
from  a  time  after  ho  has  passed  out  of  this  College  or  hospital.  This 
is  a  grievance  which  has  been  raised  again  and  again.  A  medical 
man  at  home  can  make  more  than  most  of  those  who  join  the  Army 
Medical  Department,  and  in  connection  with  other  branches  of  the 
Civil  Service,  a  man  will  often  do  better  than  in  the  Medical  Depart- 
ment. You  will  not  get  men  who  will  do  credit  to  their  profession 
and  who  will  take  care  of  their  duties  unless  you  give  them  the  con- 
sideration to  which  they  are  certainly  entitled.  I  sincerely  hope 
I  never  again  shall  see  the  state  of  atl'airs  that  prevailed  when  I 
went  to  a  medical  college — a  college  in  Ireland— when  the  medical 
service  of  the  army  was  practically  boycotted.  In  one  of  the 
Colleges  of  the  Queen's  University  I  saw  a  notice  telling 
students  not  to  cuter  the  Army  Medical  Service,  and  for  a 
certain  time  you  got  no  candidates.  At  the  present  time, 
which  is  a  time  of  depression  all  over  the  world,  and  when  there 
is  grave  depression  in  Ireland,  yon  might  get  a  few  candidates,  but 
not  the  men  you  really  ought  to  get.  If  you  do  not  pay  attention  to 
the  various  complaints  made  in  connection  with  the  Army  Medical 
Department,  you  will  let  that  branch  of  the  service  go  to  the  dogs. 
I  am  not  going  to  talk  about  the  young  medical  men — how  they  are 
shunted  about  to  and  fro  and  do  not  get  any  chance  of  continuing  the 
practice  of  the  profession.  There  is  considerable  mortality  among 
these  young  men.  The  way  they  are  treated,  and  the  pay  they  get  in 
India  is  practically  less  than  they  would  be  able  to  draw  at  home.  That 
is  not  the  case  in  connection  with  other  branches  of  the  service.  At  a 
future  time,  I  hope  to  put  figures  before  the  House.  What  I  really  want 
is  a  promise  from  the  right  hon.  gentleman  who  represents  the  army 
that  he  will  look  into  these  complaints,  which  have  been  made  from 
all  sides  of  the  House.  I  sincerely  hope  the  right  hon.  gentleman 
will  give  us,  at  any  rate,  a  ready  ear  and  that  consideration  which 
the  gravity  of  the  case  demands.  ' 

Sir  GuYER  Hunter  :  I  will  not  make  a  long  speech,  but  I  desire 
in  a  few  words,  in  the  first  place,  to  call  attention  to  the  great  disad- 
vantage underwhich  medical  officers  laliour  as  compared  with  combatant 
officers.  The  latter  have  facilities  offered  them  when  they  are  about 
to  undergo  examination  for  promotion — facilities  as  regards  leave  and 
pay.  On  the  other  hand,  officers  of  the  Army  Medical  Department, 
when  they  have  to  undergo  examination  for  promotion,  have  to  get 
leave  whenever  they  can,  and  to  go  to  any  medical  school  to  which  they 
can  obtain  access  at  their  own  expense.  It  is  only  right  and  fair  that 
medical  officers  should  have  the  facilities  granted  to  combatant  officers 
for  obtaining  instruction  when  about  to  undergo  examination  for  pro- 
motion. I  trust  the  right  hon.  gentleman  will  take  this  matter  into 
his  serious  consideration.  I  would  call  attention  to  the  fact  that  the 
right  hon.  gentleman  the  First  Lord  of  the  Treasury  distinctly  pro- 
mised the  hon.  member  for  Finsbury,  so  far  back  as  last  session,  that 
this  matter  would  receive  his  consideration.  Another  point  is  the 
question  of  brigade-surgeons.  A  short  time  ago  a  Warrant  was  issued 
which  made  a  grade  between  the  senior  surgeon-major  and  the  deputy 
surgeon-general,  granting  eventually  an  increase  of  rank,  and  also  an 
increase  of  pay.  These  officers  on  going  to  India  lose  pay.  It  does 
seem  very  hard  indeed  that  when  an  officer  goes  to  a  foreign  country, 
quite  inimical  to  his  health,  he  should  have  his  pay  cut  ofl'.  In  India 
grade  exists,  but  no  pay  goes  with  it.     It  appears  to  me — 

The  Chairman  (Mr.  Courtney) :  The  question  of  the  remuneration 
of  the  Service  in  India  cannot  come  before  this  Committee. 

Sir  GuYEK  Hukter  :  Brigade-surgeons  are  mentioned. 

The  Chairman  :  They  are  mentioned  so  that  the  House  will  be 
aware  of  their  existence. 

Dr.  Tanner  :  They  pay  income-tax  to  this  country. 

Sir  GnTER  Hunter  :  I  presume  I  may  refer  to  the  matter  when 
the  Indian  vote  comes  on. 

The  Chairman  :  The  Indian  Budget. 

Sir  Outer  Hunter:  I  hope,  at  any  rate,  that  right  hon.  gentle- 
men will  notice  the  points  I  have  raised. 

Mr.  Brodrick  (Financial  Secretiry  to  the  War  Office):  With  re- 
gard to  the  question  raised  by  the  right  hon.  member  for  Central 
Hackney,  I  presume  he  refers  to  the  instruction  obtained  at  Netley 
Hospital.  . 

Sir  GuYER  Hunter  :  No,  Sir ;  I  refer  to  the  instruction  which 
every  medical  officer  must  obtain  when  about  to  undergo  an  examina- 
tion for  promotion. 

Mr.  Brodrick  :  The  question  was  raised  last  year,  and  one  or  two 
hon.  members  suggested  that  the  medical  officers  should  go  to  Netley. 
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My  recollection  is  that  the  Secretary  of  Stito  for  War  undertook  to 
consider  the  question  whether  there  shouhi  be  opportunities  given  of 
sending  officers  to  Netley  in  batches.  Hitherto  no  such  opportunity 
has  occurred,  but  the  matter  is  being  considered  with  a  view  to  saving 
expense,  both  to  the  public  and  to  medical  officers.  With  regard  to 
the  speech  of  the  hon.  member  for  Mid  Cork,  I  presume  he  refers  to 
the  four  mouths'  interval  after  the  surgeons  leave  Netley  Hospital. 
He  asks  that  a  medical  officer  should  be  put  on  the  pay  list  from  the 
day  he  passes  his  examinations.  A  c|uestion  was  put  to  my  right 
hon.  friend,  the  Secretary  of  State,  a  few  days  ago  on  the  subject, 
and  while  it  is  true  that  both  the  Indian  Medical  Service  and  the 
Admiralty  follow  the  plan  which  the  hon.  member  recommends,  I 
am  afraid  I  am  not  able  to  hold  out  any  hopes  to  the  hon.  member 
that  we  shall  be  able  to  amend  the  practice  that  at  present  exists. 
Dr.  Tanner  :  Why  not  ? 

Mr.  Brodrick  ;  We  do  not  take  the  same  dubious  view  which  the 
hon.  member  takes.  Oa  the  contrary,  we  have  every  reason  to  believe 
that  the  amendments  which  have  taken  place  in  the  position  of  me- 
dical officers  since  1879  have  ensured  for  us  a  good  class  of  candidates. 
Certainly  we  have  had  no  difficulty  hitherto,  and  I  cannot  help  hoping 
that  the  hon.  member  will  peruse  what  has  taken  place  in  the  com- 
mittee upstairs  so  that  he  may  see  that,  at  all  events  as  regards  pay 
and  status  of  service,  there  will  be  no  difficulty  in  that  direction. 

Dr.  Tanner  :  I  am  very  sorry  that  the  wretchedly  late  hour  [half- 
past  one  o'clock]  should  prevent  our  getting  a  satisfactory  reply,  and 
I  hope  that  after  a  night's  reflection  the  hon.  gentleman  will  reconsider 
his  position.     I  beg  to  move  that  progress  be  reported. 

The  Secretary  for  War  :  I  hope  the  House  will  not  accede  to 
that  motion. 

Dr.  Tanner  :  I  simply  a.sk  that  a  certain  amount  of  consideration 
shall  be  paid  to  the  claims  of  medical  men,  and  the  hon.  member  (Mr. 
Brodrick)  says  they  have  been  able  to  get  medical  men  and  would  still 
be  able  to  do  so.  I  tried  to  explain  what  I  witnessed  when  I  was  a 
young  man.  The  Department  was  boycotted.  You  could  not  get 
men  then.  Do  you  want  to  have  the  same  state  of  affairs  to-morrow  ? 
It  is  no  business  of  mine  except  as  an  individual  member  of  this 
House,  but  I  do  think  the  claims  that  have  been  put  forward  deserve 
more  consideration  than  has  been  awarded  to  them  at  the  hands  of  the 
hon.  member. 

Mr.  H.  H.  Fowler  :  I  can  assure  hon.  gentlemen  that  the  whole  of 
this  question  of  the  Medical  Department  is  undergoing  most  careful 
consideration  in  the  Committee  on  the  Army  and  Navy  Estimates. 
It  is  a  subject  which  has  occupied  more  of  our  attention  "than  almost 
anything  else,  with  the  exception  of  the  Woolwich  vote.  The  ques- 
tion IS  still  sub  jiidice.  The  Committee  will,  no  doubt,  present  a  full 
report  on  the  whole  subject.  I  ask  the  hon.  member  (Dr.  Tanner)  to 
withdraw  his  motion. 

Dr.  Tanner  :  I  will  not  persevere  with  the  motion.     I  will  merely 
say  I  hoped  I  should  have  been  met  in  a  spirit  of  fairness  and  justice. 
The  motion  to  report  progress  was  withdrawn. 

Sir  GuTER  Hunter  :  I  wi.qh  just  to  refer  to  a  remark  which  has 
fallen  from  the  hon.  gentlpman  representing  the  War  Office  (Mr 
Li-odrick).  He  said  the  Department  would  do  all  they  cnuld  to  save 
the  public  expense  as  well  as  medical  officers.  1  big  to  say  that 
the  public  suffer  no  expense  whatever  in  rpgard  to  the  preparation  of 
medical  officers  for  promotion.  All  the  expense  is  born3  by  the  medical 
officers  themsolve.^. 

Dr.  Clark  :  The  Committee  to  which  reference  has  been  made  is 
looking  into  the  constitution  of  the  Medical  Department  from  a 
financial  point  of  view,  but  the  question  I  raised  was  of  quite  a 
different  character,  and  I  ask  the  right  hon.  gentleman  (Mr.  Stanhope) 
whether  he  will  appoint  a  Committee  to  ascertain  the  opinion  of  both 
present  and  retired  medical  officers  on  the  matter  ? 

The  Secretary  for  War  :  I  am  perfectly  willing  to  appoint  a 
Uepattmental  Committee  to  inquire  into  this  matter.  "l  have  already 
received  a  deputation  on  the  subject,  and  I  did  my  best  to  understand 
the  point  of  the  grievances  of  the  medical  officers  who  were  present, 
but  I  am  afraid  I  very  imperfectly  apprehended  it.  I  made  some 
recommendations  that  I  hoped  might  have  been  satisfactory.  I  shall 
be  glad  to  consider,  in  conjunction  with  the  Director-Gene^.^l  of  the 
Medical  Department,  whether  we  can  devise  any  means  of  further 
inquiry  for  ascertaining  the  feeling  of  the  profession. 

Dr.  Tanner  :  Will  thn  right  hon.  gentleman  devise  some  means  of 
ascertaining  the  sen<^e  of  the  service  generally  ?  That  would  tend 
•  igreatly  to  assist  in  removing  these  evils. 

The  Secretary  for  War  :  I  have  stated  I  shall  be  glad  to  ascer- 
tain the  foaling  of  the  medical  profession. 

'    Dr.    Tanner  :    I   mean  the  members  of  the  service,  not  of  the 
profession. 


The  Secretary  for  War  :  Oh,  of  the  service  ?  il 

Dr.  T.ANNER  :  Yes,  of  the  service. 

The  vote  was  then  agreed  to. 

Tin:  Case  of  Sure/eon- Major  Moore. — Dr.  Robertson  referred  to  the 
ca?e  of  Surgeon-Major  Moore,  who  suffered  from  the  same  in5rmity  as 
himself,  and  who  had,  after  losing  his  sight  from  overwork  in  the 
discharge  of  his  duties,  been  retired.  He  stated  that,  to  a  question 
put  by  him  with  regard  to  a  pension,  the  Secretary  for  War  had  replied 
that  the  case  did  not  come  within  the  Warrant;  Surgeon-Major 
Moore's  case  was  a  deserving,  and,  in  fact,  a  unique  case.  He 
was  Assistant-Professor  of  Hygiene  at  Netley,  and  received  a  medal 
for  hii  distinguished  services  in  the  Ashantoe  war.  He  (Dr.  Robert- 
son) hoped  to  have  the  kindly  support  of  the  hon.  members  and  of 
the  Government  in  the  appeal  which  he  made  to  the  Secretary  for 
War. — Mr.  Brodrick  said  the  difficulty  of  the  case  was  very  great. 
If  the  unfortunate  officer  had  lost  his  sight  when  actually  in  service  in 
the  field,  he  would  undoubtedly  have  received  a  wounds  pension.  He 
was  engaged,  however,  at  the  request  of  the  Director-General,  in 
writing  a  manual,  and  there  was  no  doubt  that  he  lost  his  eyesight  by 
overwork  under  artificial  light.  This  was  in  1885,  and  his  sight  was 
not  seriously  affected  until  a  year  later,  when  he  was  granted  six 
months'  sick  leave.  He  was  entitled  to  £1  a  day  ou  retirement,  and 
if  the  Secretary  of  State  for  War  further  undertook  to  consider  the 
case  as  .suggested,  it  would  be  impossible  for  him  to  avoid  a  precedent 
by  which  any  officer  who  lost  his  sight  after  a  year  or  two  had  elapsed 
might  make  a  claim.  The  Warrant  at  present  did  not  allow  such  a 
case  to  be  entertained,  and  his  right  hon.  friend,  with  every  desire  to 
meet  it,  had  beeu  unable  to  do  so. 

Monday,  August  Sth. 

Medical  Officers  in  India. — In  reply  to  Sir  G.  Balfour,  Mr.  Brod- 
rick said  that  in  the  Estimates  of  the  present  year  the  numbers  and 
ranks  of  the  medicdl  officers  on  the  Indian  Establishment  who  belong 
to  the  British  Medical  Staff  were  shown.  A  return  could  be  given,  if 
moved  for,  of  the  number  of  medical  officers  serving  in  India,  in  the 
Colonies,  and  at  home  for  any  particular  year.  The  Army  Estimates 
did  not  purport  to  show  the  effective  charge  for  any  person  serving  in 
India,  and  it  would  be  contrary  to  the  whole  principle  on  which  the 
Eitimates  were  prepared  to  include  a  charge  for  the  medical  officers 
in  India. 

The  Vaccination  Acts. — In  answer  to  Mr.  Pickersgill,  who  asked 
a  question  as  to  the  case  of  Mr.  A.  Main,  of  345,  Cambridge  Road, 
Bethaal  Green,  prosecuted  in  August,  1886,  by  Mr.  Ward,  a  vaccinating 
officer,  for  non-compliance  with  the  Vaccination  Acts,  Mr.  Ritchie 
said  his  attention  had  not  been  called  to  the  case  referred  to  prior  to 
the  notice  of  the  question  having  been  given.  The  application  for  a 
distress  warrant  was  considered  by  the  Board  to  be  part  of  the  pro- 
ceedings witbia  the  meaning  of  the  Vaccination  Rxgulation  Order  of 
October  31st,  187-1.  That  order  contemplated  that  the  application  for 
a  distress  warrant  should  be  made  by  the  vaccination  officer.  The 
action  of  Inspector  Ford  was  not,  however  illegal.  The  penalties 
under  the  Vaccination  Acts  imposed  iu  a  metropolitan  police-court 
were  payabla  to  the  Receiver  of  Police  under  section  47  of  the  Act  2 
and  3  Vic,  cap.  71,  the  statute  under  which  the  metropolitan  police- 
courts  were  established.  The  sums  so  received  by  the  Receiver  were 
paid  by  him  into  the  Exchequer.  The  law  officers  three  or  four  years 
ago,  when  consulted  on  the  subject,  advised  that  whereas  in  these 
cases  the  penalties  imposed  were  to  go  to  the  Crown  or  to  such  an 
officer  as  the  Receiver  of  the  Police,  the  Crown  wis  entitled,  in  the 
public  interest,  to  apply  for  the  enforcement  of  the  penalty. 

Tuesday,  August  9th. 
The  State  of  the  Thames. — Mr.  Ritchie,  in  answer  to  Mr.  Bigwood, 
stated  that  he  had  not  received  any  complaints  this  year  as  to  the 
condition  of  the  Thames  between  Teddington  and  Isleworth.  There 
had  been  some  exaggerated  descriptions  published.  The  present 
state  of  a  part  of  the  river  was  dne  to  the  long  continued  and  excep- 
tional drought. 

Fever  in  London. — There  has  been  a  large  increase  in  the  num- 
ber of  fever  patients  treated  by  the  Metropolitan  Asylums  Board,  and 
the  recent  figures  have  approached  within  a  hundred  of  the  highest 
number  of  cases  registered  during  last  year's  epidemic,  which  was  the 
most  serious  for  fourteen  years. 

A  Wlse  PBECAUTiO.«J. — In  accordance  with  instructions  from  the 
sanitary  authorities  of  Hawick,  the  Public  Library  Committee  have 
requested  those  who  take  advantage  of  th«  lending  department  of  the 
library  to  sign  a  declaration  that  no  infectious  disease  exists  in  their 
dwelling-houses,  and  to  return  the  books  and  give  intimation  should 
any  infectious  disease  occur. 
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MEDICO-LEGAL  AND  MEDICO-ETHICAL. 

GIBSON  AND  WIFE  v.  JEFFRIES  AND  HILI.S. 
This  case  was  trit-d  before  Mr.  Justice  dve  at  Guild'ord,  July  21st. 
The  action  was  brought  to  recover  £500   damages  for  the   alleged 
negligence,  un^kilfulno.ss.  and  misconduct  of  the  defendants  in  their 
treatment  ot  the  plaintifFs  wife  in  and  about  her  confinement. 

In  the  particulars  it  is  alleged  that,  having  engaged  to  attend  the 
confinement,  the  defendant  Jefifries  negligently  directed  the  defendant 
Hills  to  attend  her  ;  that  Hills  did  not  possess  or  exercise  the  requi- 
site or  a  reasonable  degree  of  skill  or  c»re  ;  and  that  the  defendant 
Hills  was  guilty  of  gross  ne>;ligenee  and  unskilfulness  in  conducting 
the  delivery,  whereby  the  plaintiff's  wife  was  seriously  hurt,  wounded, 
and  mutilated,  has  suffered  great  pain,  and  has  been  prevented 
attending  her  business  as  milliner  and  dressmaker,  and  to  her  house- 
hold duties. 

Mr.  Cock,  Q  C,  was  for  the  defendants,  and  Mr.  Bassett  Hopkins 
for  the  plaintiffs. 

Mrs.  Gibson  deposed  that  she  engaged  Mr.  Jeffries  to  attend  her. 
She  expected  tc  be  confined  in  December.  The  labour  occurred  on 
Monday,  October  ISth.  Mr.  Hills,  acting  as  Mr.  Jeffries's  substitute, 
examined  her  at  noon.  At  3  p.m.  he  applied  instruments,  and  at 
3.45  p.m.  she  was  delivered.  Mr.  Hills  went  away,  but  returned  in 
about  an  hour  and  used  a  stitch.  Shs  saw  Dr.  Graily  Hewitt  in 
Febiuary.  She  had  recently  been  operated  upon  ;  the  operation  was 
partially  successful. 

Mr.  J.  Chapm.in  gave  evidence  that  he  assisted  Mr.  Jeffries  for 
tliree  weeks,  and  that  he  took  over  the  charge  of  the  patient  from 
Mr.  HiUs  OT.  the  fourth  day  after  the  conflnenient.  He  found  the 
perineum  deeply  lacerated,  extending  to  the  vagina,  that  the  wound 
was  in  a  veiy  bad  state,  and  that  there  was  much  discharge.  He 
ordered  carbolic  lotion  and  the  use  of  a  syringe,  and.  removed  a  suture 
which  Mr.  Hills  had  inserted.  He  considered  the  forceps  had  been 
used  too  early  in  the  case,  also  that  the  instruments  had  been  used 
too  continuously,  without  giving  the  parts  time  to  recover  themselves, 
and  that  during  the  delivery  the  perineum  ought  to  have  been  sup- 
ported by  application  of  the  hand.  Thread  cr  silk  ought  not  to  have 
been  used  for  suture.  Cros^-ezamined  in  reference  to  certain  com- 
plaints made  by  Mr.  Jeffiies  as  to  his  having  received  fees  without 
accounting  for  the  same  to  his  employer  (Mr.  Jeffries),  he  admitted 
having  on  one  occasion  asked  for  and  received  an  extra  fee  in  a 
Forceps  case. 

Dr.  Daw.son,  of  Highbury,  stated  that  the  patient  was  suffering 
from  rupture  of  the  perineum,  possibly  the  result  of  unskilful  use  of 
instruments  at  the  outlet  of  the  pelvis.  The  patient  was  rather  a 
small  woman. 

Mr.  Jeffries  had  frequently  engaged  Mr.  Hills  before  as  his  lomm 
tcnens,  and  he  had  always  given  satisfaction.  The  patient  Gibson  was 
attended  by  Mr.  Hills.  A  little  later  he  engaged  an  assistant,  Mr. 
Chapman.  After  three  weeks  they  separated,  and  Mr.  Hilla  again 
acted  for  him  as  his  substitute. 

Mr.  HiLL.s  saw  the  patient  about  11  A.M.  on  October  18th.  The 
labour  was  difficult.  He  waited  a  reasonable  time,  and  finding  the 
pains  ineffectual  and  the  head  jammed  in  the  pelvis,  he,  having 
obtained  the  husband's  sanction,  proceeded  at  3  p.m.  to  deliver  by 
the  forceps.  He  did  so,  considering  her  condition  was  one  requiring 
such  assistance  to  effect  delivery.  The  perineal  rupture  was  unavoid- 
able, and  was  not  caused  by  any  neglect  on  his  part.  To  repair  the 
wound  he  had  inserted  three  cr  four  catgut  sutures,  and  had  given 
proper  directions  to  the  nurse  to  keep  the  patient  quiet  afterwards. 
On  handing  over  the  case  to  Mr.  Chapman  on  the  fourth  day  after  the 
labour,  a  discharge  was  present  and  received  due  attention.  _  He 
visited  the  patient  again  the  following  Tuesday,  but  did  not  again  see 
her,  as  he  fnund  she  was  marked  off  the  list  when  he  again  acted  as 
Mr.  Jeffries'  substitute. 

Dr.  Gkaily  Hewitt  stated  that  he  was  requested  by  Mr.  Chapman 
to  examine  and  report  on  Mrs.  Gibson's  condition  in  the  beginning  of 
February,  1887.  He  found  the  perineum  had  been  torn,  the  injury 
extending  into  the  rectum,  and  that  the  wound  had  united,  with  the 
exception  of  the  part  involving  the  sphincter  of  the  bowel.  He  then 
stated  that  a  further  operation  would  be  required  to  restore  the 
perineum,  and  ex|iressed  the  opinion  that  there  was  no  evidence  to 
sustain  a  charge  of  malpractice.  Later  on  he  acceded  to  the  patient's 
request  to  admit  her  into  University  College  Hospital  for  an  opera- 
tion, but  it  being  found  that  an  action  for  damages  had  been  com- 
menced by  the  patient  and  her  husband,  Dr.  Graily  Hewitt  declined 
to  perform  the  operation,  and  the  patient  thereupon  left  the  hospital. 
As  to  the  forceps  being  used  at  the  proper  time,  no  opinion  could  be 


given  unless  after  examination  of  the  condition  at  the  time  ;  it  was 
for  the  practitioner  to  judge  of  that.  As  to  the  early  use  of  the 
forceps  opinions  were  much  divided.  The  object  of  using  the  forceps 
would  be  to  prevent  exhaustion  and  its  possibly  serious  effects,  to 
prevent  formation  of  fistula  from  long  pressure  of  the  head,  or  to 
effect  delivery  otherwise  impossible.  Questioned  as  to  how  far  re- 
peated application  of  the  instrument  was  justifiable,  he  stated  that  it 
was  no  doubt  right  to  persist  in  the  use  of  the  forceps  supposing  the 
decision  to  use  the  instrument  at  all  to  be  a  correct  one.  Questioned 
as  to  whether  the  hand  of  another  person  applied  to  the  perineum 
would  have  prevented  the  laceration,  he  replied  that  it  would  not ; 
the  avoidance  of  laceration  depended  for  the  most  part  on  the  skilful 
manipulation  of  the  forceps.  He  stated  that,  even  in  the  most  skilful 
hands,  the  perineum  was  sometimes  much  injured,  and  he  mentioned 
an  instance  where  a  very  skilful  operator  had  recently  within  his 
kn9wledge  met  with  such  a  result.  The  fact  that  the  rent  in  the 
perineum  had  nearly  healed  showed  that  fair  skill  had  been  brought 
to  bear  in  the  suturing  of  the  wound.  As  to  the  .subsequent  treat- 
ment, the  main  thing  was  to  enforce  rest  and  external  cleanliness, 
but  care  should  be  exercised  in  not  disturbing  the  parts  too  much. 
Daily  inspection  and  attention  to  the  wound  might  be  left  to  a  good 
nurse. 

Dr.  Stokes,  M.  D.,  M.Ch.,  living  at  Battersea,  had  known  Mr. 
Hills  for  seven  years,  and  had  frequently  called  in  Mr.  Hills  in  cases 
of  difficult  labour.  Had  found  him  patient  and  skilful  in  the  use  of 
instruments. 

During  the  course  of  his  summing  up,  the  Jubge  observed  that 
medical  practitioners  were  expected  to  bring  to  bear  a  reasonable 
degree  of  skill  and  care,  otherwise  they  became  liable.  It  appeared 
from  the  evidence  that  Mr.  Chapman  had  a  serious  quarrel  with  Mr. 
Jeffries,  one  of  the  defendants,  by  whom  he  had  been  dismissed  from 
his  employment  as  assistant.  It  was  alleged  by  Chapman  that  the 
instruments  were  used  at  too  early  a  period  of  the  labour.  The  three 
medical  witnesses  for  the  defence  alleged  that  it  was  impossible  fur 
them  to  say,  unless  present  at  the  time  of  the  labour,  whether  m.stru- 
ments  were  properly  so  used  or  not ;  and  that  to  form  a  judgment  on 
this  point  the  state  of  the  patient  must  be  known  and  considered. 
The  jury  must  be  satisfied  that  reasonable  skill  and  care  were  absent, 
to  establish  the  plaintiff's  case.  Then  it  was  alleged  that  the  forceps 
was  used  too  continuously  and  without  allowing  sufficient  time  for  re- 
covery between  the  several  attempts.  Here  Mr.  Chapman  was  in  direct 
coLflict  with  all  the  other  medical  witnesses.  Next  it  was  alleged 
that  the  laceration  having  occurred,  was  treated  unskilfully.  The 
jury  must  look  at  the  general  bearings  of  the  case.  As  to  the  relia- 
bility of  Mr.  Chapman's  evidence,  they  were  told  by  him  that  the 
suture  was  of  silk  or  thread,  but  they  heard  from  Mr.  Hills  and  Mr. 
Jeffries  that  catgut  was  employed.  This  affected  the  reliability  of 
Chapman's  evidence.  It  seemed  hard  on  Hills  that  on  this  Friday, 
and  long  afterwards,  no  complaint  was  made  of  his  treatment  of  the 
patient.  Chapman  asserted  that  he  did  tell  Mr.  Jeffries.  It  appeared 
that  Gibson,  the  husband,  made  no  complaint  to  Mr.  Jeffries  until 
January,  nearly  three  months  after  the  delivery. 

The  verdict  was  :  "  For  the  defendants,  but  we  think  there  was 
not  sufiicient  medical  supervision  over  the  nurse  In  the  after-treat- 
ment." 

[It  was  stated  by  one  of  the  jury  afterwards  that  the  second  nurse 
who  took  charge  of  the  patient  after  the  first  and  was  obliged  to  leave 
on  the  fourth  day,  should  have  been  produced  at  the  tiial.  The  defen- 
dants did  not  call  her,  thinking  she  would  be  called  by  the  other  side. 
A  juryman  also  said  that  the  jury  thought  Mr.  Hills  should  have  con- 
tinued his  attention  to  the  patient.  Mr.  Hills  stated  that,  in  hand- 
ing over  the  case  to  Mr.  Jeffries'  representative,  he  acted  according  to 
professional  custom.] 

A  LADY  BOUNTIFUL. 

Some  time  ago  A.  was  called  to  see  a  young  girl,  organist  to  the  village  church,  pre- 
scribed for  her,  told  her  mother  that  he  would  m  three  dajs  call  and  sec  her 
again.  In  a  day  or  two  after,  A.  received  a  note  from  the  jjastor  of  her  church, 
saying  that  he  and  a  Lady  B.  were  very  anxious  about  the  condition  of  this  girl; 
they  had  therefore  asked  Dr.  C,  a  neighbouring  practitioner,  to  see  her.  A. 
vibited  this  patient  at  the  time  appointed,  when  he  lound  tliat  Dr.  C.  had  been 
there,  taken  charge  of  the  case,  and  continued  in  attendance.  On  another  and 
more  recent  occasion,  A.  was  attending  a  dispensary  patient  at  the  end  of  her 
tlrst  week's  illness  ;  he  told  her  husband  that  he  believed  the  case  would  termi- 
nate fatally,  but  of  course  had  no  idea  of  giving  up  seeing  her.  Neit  evening 
A.'s  nurse  uifonned  him  that  Lady  B.  (referred  to  above)  had  visited  tins  patient, 
and  sent  for  Dr.  C,  who  came  and  remained  in  attendance  until  her  death. 

Did  Dr.  C.  act  rightly  in  taking  charge  of  these  ca^ea  without  A.  s  consent  1 
Should  Dr.  C.  repeat  these  tactics  what  should  be  A.  s  action  m  the 
matter  ? 

*,*  The  following  is  the  rule  by  which  Dr.  C.'s  conduct  in  the  two  cases,  .is 
related  by  our  correspondent,  should  have  been  governed  ;  and  in  the  event  of 
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any  further  departure  therefrom,  we  would  advise  A.  to  ^v^ite  a  courteonsly- 
worded  note,  and  solicit  his  attention  to  the  extract,  and  to  the  general  rules 
by  which  such  cases  are  deemed  to  be  regulated,  in  accordance  v.  ith  the  prin- 
ciples laid  down  in  the  Code  of  Medical  Ethics:-"  When  a  practitioner  is  called 
in  consultation  to,  or  consulted  by,  a  patient  who  has  recently  been,  or  still 
may  be,  under  the  care  of  another  for  the  same  illneas,  he  should  on  no  account 
interfere  with  the  case  except  in  an  emergency,  having  provided  for  which  he 
should  request  a  consultation  with  the  gentleman  in  previous  attendance,  and 
decline  further  direction  of  the  case  except  in  consultation  with  him,"  etc. 
Lady  B.'s  conduct  in  the  matter  is  alike  deserving  of  remonstrance  and  a  cour- 
teous reminder  of  what  is  due  to  the  profession. 


8PURGIN  r.  NICHOLSON. 
De.  Charles  Harris  (honorary  secretary)  requests  us  to  publish  the  following 
statement  of  accounts  of  this  fund 

£  s.  d. 


To  subscriptions 

By  expenses  per  contra 

Balance 

Dr.  Hall  (Carlisle) 
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0 
4  13  10 


By  Printing  and  postage 

Taking  shorthand  notes  at 
;  trials 

'';     Incidental  expenses 


£  s.  d. 
•2  16    4 


1  12    0 
0     5     li 
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Further  Subscription. 


£1    1    0 


FEES  TO  MEDICAL  WITNESSES. 
Mr.  Francis  W.  Clark,  L.R.C.P.Lond.,  M.R.C.S.,  writes:  I  have  recently  been 
subpcenaed  by  the  Treasury  to  give  medical  evidence  at  the  assizes  at  Guildford, 
and  in  due  course  I  received  as  fees  £1  Is.  per  diem.  Am  I  to  understand  from 
Mr.  Square's  letter  in  the  Journal  of  July  23rd  that  I  am  entitled  to  £3  3s.  per 
diem,  and,  if  so,  will  you  kindly  inform  me  on  what  authority  I  can  claim  the 
balance  ? 

I  was  also  requested  by  the  Treasury  to  make  a  special  report  upon  the  case — 
which  was  one  of  child  murder— and  for  this  report,  which  contained  my  opinion 
as  to  the  cause  of  the  injuries  sustained  by  the  infant,  I  have  just  received  the 
munificent  fee  of  £1  Is. 

*»'  The  scale  of  fees  in  criminal  cases  is  lower  than  in  civil.  One  guinea  per 
diem  is  the  maximum  allowance  for  a  professional  witness  in  a  criminal  case. 
There  is  no  recognised  fee  for  a  report.  ,The  Treasury  always  cut  down  such 
payments  to  a  minimum.  The  only  safe  way  is  to  have  an  understanding  as  to 
the  amount  of  such  fees  beforehand,  and  to  decline  to  furnish  a. report  if  .".n  ade- 
quate fee  is  refused. 

BROWN  DEFENCE  FUND. 
Plea.se  allow  me  to  acknowledge  the  following  contributions  '.— 


Sir  William  Jenner,  Bart. 
Sir  Andrew  Clark,  Bait. 
Dr.  A.  W.  Orwin 
Dr.  Granville  Bantock 
T.  H.  Gervis,  Esq.    . . 
T.  Taylor,  Esq. 


£  s. 
2  2 
.  i  1 
,  1  1 
.  1  1 
.  0  15 
,     2  10 


Dr.  G.  C.  Dale 0 


£    s.   d. 


Dr.  H.  T.  Sylvester      . .         ..06 

B.  B 0    5 

Anonymous        0    3 

E.  J.  Parrott,  Esq 0     2 

Amount  previously  received  ..576 
G.  Stanley  M   i  ray,  M.D.,  Putney. 


COMPElSrSATION  FOR  ILLNESS. 
The  closing  of  a  school  through  illness  is,  ia  any  case,  a  serious  loss 
to  the  proprietor,  even  though,  as  we  recently  pointed  out,  parents 
may  be  liable  to  pay  for  the  term's  tuition.  A  claim  for  recompense, 
however,  which  was  recently  preferred  before  tha  Falmouth  borough 
justices  strikes  us  as  novel.  The  report  before  us  is  very  short,  and 
possibly  omits  some  material  facts  ;  but  it  seems  to  have  been  a  claim 
for  £20  compensation  for  loss  owing  to  the  closing  of  a  school  during 
an  epidemic  of  measles,  whether  in  the  school  itself  or  in  its  imme- 
diate neighbourhood  the  report  does  not  say.  The  claimant  was  Mr. 
Roberts,  master  of  the  Boys'  British  School  in  Falmouth,  and  the 
compensation  was  claimed  from  the  urban  sanitary  authority. 

Uiider  Section  308  of  the  Public  Health  Act,  "  where  any  person 
sustains  any  damage  by  reason  of  the  exercise  of  any  of  the  powers  of 
the  Act,  in  relation  to  any  matter  as  to  which  he  is  not  himself  in 
default,  fuU  compensation  shall  be  made  to  such  person  by  the  local 
authority  exercising  such  powers,"  and  such  compensation,  if  the 
amount  claimed  does  not  exceed  £20,  is  to  be  ascertained  by  and  re- 
covered before  a  court  of  summary  jurisdiction.  If,  therefore,  the 
school  had  been  closed  by  reason  of  anything  done  by  the  Falmouth 
urban  authority  in  the  exercise  of  their  powers  under  the  Public 
Health  Act,  the  claim  would  have  been  properly  before  the  Bench, 
and  they  might  have  awarded  compensation.  They  decided  against 
it,  but  we  do  not  know  on  what  grounds. 

The  urban  authority  siid  that  the  closing  of  the  school  was  not  an 
act  for  which  they,  as  local  authority,  were  responsible,  and  relied  on 
Clause  98  of  the  Education  Code,  which  provides  that  the  managers 
of  a  school  "  must  comply  with  any  notice  of  the  sanitary  authority 
of  tlie  district  in  which  the  school  is  situated  requiring  them  for  a 
specified  time,  with  a  view  to  preventing  the  spread  of  disease,  either 
to  close  the  school  or  exclude  any  scholars  from  attendance."     It 


would  seem,  therefore,  as  if  the  school  had  been  closed  in  consequence 
of  some  notice  given  under  tliis  clause.  If  so,  it  was  not  closed,  and 
the  damage  was  not  sustained  by  the  schoolmaster  "inconsequence 
of  the  exercise  of  any  of  the  powers"  of  the  Public  Health  Act,  for 
that  Act  contains  no  proviiion  empowering  local  authorities  to  close 
schools,  and  the  decision  of  the  Falmouth  Bench  was  right. 

AVe  see  that  notice  of  appeal  was  given  ;  and  as  the  case  seems  to 
have  been  brought  as  a  test-case,  the  High  Court  will  presently  have 
to  decide  it.  We  shall  look  forward  with  interest  to  the  arguments 
there,  and  to  learning  the  real  facts  on  which  such  an  apparently 
novel  claim  for  compensation  was  based. 


OBITUARY. 

ALEXANDER  GORDON,  M.D. 
Many  members  of  the  profession  in  all  parts  of  the  world  will  read 
with  emotion  the  news  that  Professor  Gordon,  of  Belfast,  rests  from 
liis  labours.  Few  men  have  succeeded  in  so  impressing  their  fellows 
with  a  sense  of  such  striking  originality,  such  practical  sagacity,  such 
contempt  for  show  and  the  glitter  of  worldly  honours,  such  singleness 
of  purpose  as  the  man  who,  for  more  than  thirty  years,  fillei  the 
Chair  of  Surgery  in  the  flourishing  medical  school  of  Belfast.  Of  the 
generations  of  students  who  came  under  his  instruction,  few  failed  to 
carry  away  grateful  recollections  of  the  teacher  whose  brusque  manner 
and  blunt  speech  concealed  a  rare  kindliness  of  heart.  Although  desti- 
tute of  the  graces  of  oratory,  and  no  adept  with  the  pen,  Dr.  Gordon 
made  such  substantial  contributions  to  practical  surgery  that  in  one 
department  at  least,  that  of  injuries  and  diseases  of  tiones  and  joints, 
his  fame  is  world-wide.  His  book  upon  The  Treatment  of  Fracture 
of  the  Lower  Biid  of  the  Eadius,  and  his  splint  are  universally 
known,  and  have  made  a  permanent  impression  upon  surgical  practice. 
His  collection  of  specimens  in  the  Museum  of  the  Queen's  College, 
Belfast,  illustrative  of  injuries  and  diseases  of  bones  is  hardly,  if  at 
all,  excelled  by  any  similar  collection  in  the  world. ,  It  excited 
great  interest  and  admiral  ion  at  the  meeting  of  the  British  Medical 
Association  in  Belfast  in  1834.  This  collection  was  the  object  of 
loving  solicitude  to  its  author,  who  spared  no  pains,  and  sacrificed 
much  professional  advantage,  to  render  it,  as  far  as  possible,  complete. 

Dr.  Gordon  was  bora  at  Saintfield,  Go.  Down,  in  1S18,  and  received 
his  professional  education  at  the  Edinburgh  University,  where  he 
graduated  as  M.D.  iu  1841.  Not  long  afterwards  he  was  appointed 
Demonstrator  of  Anatomy  in  the  Royal  Academical  Institution  in 
Belfast,  and  subsequently  he  became  Professor  of  Surgery  in  the  same 
institution  in  succession  to  Dr.  Coffey.  "When  the  Queen's  College, 
Belfast,  was  opened,  he  became  its  first  Professor  of  Surgery,  and  con- 
tinued to  discharge  the  duties  of  that  position  until  lait  year,  when 
failing  health,  and  especially  impaired  sight,  compelled  him  to  resign. 
How  much  of  the  great  success  of  the  Belfast  School  of  Medicine  was 
due  to  the  original  genius  of  its  Professor  of  Surgery,  it  is  not  for  us 
to  endeavour  to  estimate.  There  can,  however,  be  no  doubt  that  Dr. 
Gordon's  share  in  that  success  was  very  considerable.  As  a  teacher,  his 
great  characteristics  were  simplicity,  thoroughness,  and  practicality. 
When  discussing  the  fitness  of  a  candidate  for  any  professional  posi- 
tion, he  would  say,  "  What  I  value  most  is  the  practical  mind."  He 
saw  through  the  trappings  and  pretences  of  outward  show  into  the 
innermost  heart  of  things.  While  keen  and  indefatigable  in  the 
pursuit  of  knowledge,  he  was  careless  almost  to  a  fault  of  his  own 
worldly  adv.ancement.  In  his  dealings  with  patients,  the  last  thing 
he  thought  of  was  his  fee.  Hence  his  professional  income  never 
bore  any  adequate  relation  to  his  signal  talent  and  ceaseless 
industry  ;  but  no  personal  peculiarities  could  prevent  him  attaining 
the  first  rank,  and,  when  in  his  prime,  he  was  unrivalled  as  a  surgeon 
in  the  North  of  Ireland.  As  an  operator,  he  showed  neither  brilliancy 
nor  dash,  and  the  careless  spectitor  might  even  have  pronounced 
him  slovenly  ;  but  somehow  his  patients  recovered,  and  his  merit  shone 
out  in  the  statistical  returns.  His  record  in  hernia  was  particularly 
brilliant.  He  was  for  many  years  Surgeon  to  the  Royal  Hospital,  and 
in  later  times  filled  the  post  of  Consulting  Surgeon  to  that  institu- 
tion. His  consultation  practice  was  very  extensive.  He  died  on  July 
29th  of  cerebral  hiemorrhage,  the  first  symptom  of  which  had  appeared 
on  the  previous  day. 

With  students — perhaps,  on  the  whole,  the  best  judges  of  genuine 
worth — Dr.  Gordon  was  a  warm  favourite,  and  "Old  Alick,"  as  he 
was  affectionately  called,  was  seldom  mentioned  but  with  reverential 
regard.  Student-like,  they  could  not  resist  the  temptation  of  provoking 
occasional  ebullitions  of  his  somewhat  fiery  temper  ;  but,  behind  his 
back  they  invariably  did  justice  to  his  power  of  intellect  and  his  per- 
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sonal  worth.  Some  years  ago  they  presented  him  with  his  portrait  in 
oib,  which  now  hangs  in  the  Examination  Hall  of  the  Queen's  Col- 
lege. He  is  represented  in  academic  dress,  holding  in  bis  hands  the 
splint  with  which  his  name  will  always  be  associated. 

Alexander  Gordon  was  a  remarkable  figure,  unique  in  simplicity 
and  unworldlinqss,  in  industry  and  intellectual  force.  He  belongs  to 
a  type  of  character  which,  rightly  or  wrongly,  we  are  inclined  to  re- 
gard as  belonging  to  a  past  generation,  though,  for  the  sake  of  the 
medical  profession  as  well  as  that  of  mankind  at  large,  it  is  to  be 
hoped  that  it  will  never  become  extinct. 

ANDREW   FERGUS,  M.D.,  F.F. P. S. Glasgow,  M.RG.S.Eno. 
Dr.  Andrew  Fergus,  as  we  intimated  last  week,  died  at  Glasgow  on 
the  29th  of  July  after  a  fortnight's  illness,   at  the  age  of  65.     He 
had  been  engaged  in  his  usual  professional  work  until  attacked  by 
pleurisy.     Pneumonia  supervened,  and  he  died   of  exhaustion.     For 
over  thirty-five  years  Dr.  Fergus  had  been  in  active  practice  in  Glas- 
gow, where  he  had  gained  for  himself  wide  recognition  and  an  ex- 
ceptionally high  place  among  his  professional  brethren.     He  was  born 
in  1822,  at  Newcastle,   where  his  father  was  minister  of  the  Scotch 
Church.     He  studied  medicine  in  King's  College,   London,  and  was 
admitted  to  the  profession  by  the  Royal  College  of  Surgeons  in  1845. 
Coming  to  Glasgow  he  became  a  Fellow  of  the  Faculty  of  Physicians 
and  Surgeons  in  1851,  and  fifteen  years  later  received  the  degree  of 
il.D.  from  the  University,   of  which  he  became  later  one  of  the  ex- 
aminers for  the  Degrees  in  Medicine.      Quite  early  in  his  career  Glas- 
gow experienced  two  visitations  of  cholera  ;  in  the  later  one  especially 
of  1853  he  rendered  yeoman's  service.     His  experience  of  the  disease 
led  him  to  believe  it  to  be  curable  in  its  early  stages,  and  he  published 
his  views  on  that  subject  in  1866.     It  was,   doubtless,  these  experi- 
ences that  led  him  to  devote  much  time  and  labour  to  sanitary  ques- 
tions.    His  numerous  papers  to  the  Edinburgh  and  Glasgow  medical 
journals,   the   Philosophical  and  other  Societies  on  the  sewage  ques-  | 
tion  and  zymotic    diseases   attracted  much    notice.      He  di.scoursed 
on  his  favourite  topic  at  the  Glasgow  meeting  of  the  Social  Science 
Congress  in  1874,  and  at  that  of  the  British  Association  in  1S76.    The 
great  value  of  the  work  done  by  Dr.  Fergus  in  drawing  public  atten- 
tion to  these  subjects  has  been  freely  acknowledged.     His  interest  in 
questions  of  public  health  led  him  to  enter  the  town  council  in  1870, 
in  which  he  served  for   four  years,   during  which  his  influence  and 
knowledge  were  made  of  real  service  to  the  city.    The  esteem  in  which 
he  was  held  by  his  medical  brethren  is  shown  by  the  fact  that  on  three 
separate  occasions  he  was  elected  to  fill  the  presidential  chair  of  the 
Faculty  of  Physiciars  and  Surgeons,  and  his  appointment  as  President 
of  the    Philosophical  Society  showed   that   that   esteem   was  widely 
shared  by  others  of  his  townsmen,  the  public  testimony  of  which  was 
given  some  years  ago  by  the  presentation  of  his  portrait,  painted  by 
llr.  Norman  Macbeth.     At  the  time  of  his  death  he  was  president  of 
Anderson's  College  Medical  School,  and  representative  of  the  College 
on  the  board  of  the  newly   constituted  West  of  Scotland  Technical 
College.     Ten  years  ago   he  was   appointed  by  the  Queen  her  repre- 
sentative for  Scotland  on  the  General  Medical  Council,  and  at  the 
close  of  his  first  term  of  ofSce  he  was  reappointed.     He  was  a  promi- 
nent member  of  the  board  of  management  of  many  of  the  charitable 
institutions  of  the  city,   notably  the  Royal  and  Western  Infirmaries. 
Indeed,  no  member  of  the  profession  had  wider  influence  either  among 
his  brethren  or  among  the  members  of  the  general  public.     His  well- 
known  business  capacity  caused  him  to  be  unanimously  selected  to  fill 
the  chair  of  the  executive  committee  for  the  proposed  meeting  of  the 
British  Medical  Association  in  Gla.=:gow  in   18S8.     In  private  he  was 
most  accessible   and   kindly,   and   he  displayed  marked  ability  as  a 
public  speaker.     He  filled,  indeed,  in  Glasgow  a  unique  position,  and 
his  death  has  called  forth  on  every  hand  unusual  expressions  of  regret. 
He  leaves  a  widow,  one  married  daughter,  and  three  sons,  one  of  whom 
is  already  in  practice,  another  is  engaged  as  a  dental  surgeon,  and  a 
third  has  almost  completed  his  medical  curriculum  at  the  University. 


a  few  weeks  of  his  death,  so  that  nearly  the  whole  of  his  professional 
career  was  passed  in  connection  with  the  Derbyshire  General 
Infirmary.  Eadowed  with  high  mental  qualitiis,  combined  with 
accuracy  of  thought  and  quickness  of  perception,  he  gained  the  con- 
fidence both  of  his  medical  brethren  and  of  the  public.  Of  his  private 
character  much  might  be  said  ;  it  will  he  sufficient  to  state  that  his 
sense  of  what  was  honourable  and  truthful  amounted  almo.st  to  sim- 
plicity. He  never  practised  those  arts  which  attract  public  notice, 
because  he  knew  them  not.  Mr.  Dolman  was  a  devoted  supporter  of  tha 
Association  ;  his  sympathies  were  eminently  professional,  extending 
to  the  troubles  and  difficulties  of  individual  brethren,  as  many  could 
testify.  He  filled  the  offices  both  of  President  and  Secretary  of  the 
Midland  Branch.  He  leaves  a  widow  and  four  children  and  many 
friends  to  mourn  his  loss. 


PUBLIC  HEALTH 


POOR-LAW    MEDICAL    SERVICES. 


A.  H.  DOLMAN,  M.R.CS.,  L.S.A. 
Makt  members  of  the  Association  will  hear  with  much  regret  of  the 
death  of  Mr.  A.  H.  Dolman,  of  Derby.  He  had  been  ill  for  some  time 
p  ist  with  valvular  disease  of  the  heart  and  symptoms  of  ancuiysm 
a  'companied  by  dropsy ;  after  much  suffering  he  died  on  the  28th 
July  in  his  fifty-seventh  year.  Mr.  Dolman  came  of  an  old  medical 
family  established  at  Melbourne,  in  Derbyshire,  for  a  long  period.  He 
received  his  medical  education  at  Guy's  Hospital,  taking  the  double 
qualification  in  1854.  In  1855  he  became  house-surgeon  to  the 
Derbyshire  General  Infirmary,  where  he  remained  for  six  years.  Shortly 
after  his  retirement  from  that  office  he  was  elected  honorary  surgeein 
to  the  same  institntion,  an  appointment  which  he  held  up  to  within 


THE  SPREAD  OF  INFECTION  BY  RAGS. 
From  time  to  time  the  spread  of  infectious  disease  by  rags  has  received 
a  considerable  amount  of  public  attention  both  at  home  and  abroad  ; 
but  unfortunately,  owing  to  the  obvious  difficulties  which  surround  the 
question,  its  satisfactory  solution  has  not  been  attained.  It  is  true 
that  cases  in  which  rags  have  been  the  medium  of  infection  are  of 
comparatively  infrequent  occurrence,  and  are  for  the  most  part  re- 
stricted to  persons  engaged  in  the  rag-trade  or  in  paper-making.  But, 
as  an  outbreak  of  disease  amongst  such  persons  must  constitute  a 
danger  to  the  whole  community,  the  question  is  not  unimportant  to 
the  general  public. 

In  1881,  whilst  investigating  some  outbreaks  of  small-pox  amongst 
rag-sorters  at  a  paper-mill  at  St.  Mary  Cray,  Dr.  Parsons,  one  of  the 
inspectors  of  the  Local  Government  Boaril,  collected  some  valuable 
information  on  the  general  question,  and  this  was  published  in  the 
eleventh  report  of  the  Board's  medical  officer.  Since  that  time  several 
other  outbreaks  of  small-pox  among  rag-sorters  in  several  parts  of  the 
kingdom  have  from  time  to  time  been  recorded,  and  in  reporting  on 
the  latest  of  these  outbreaks,  which  occurred  at  Ivybridge  towards  the 
close  of  last  year.  Dr.  Parsons  has  used  the  opportunity  to  revise  his 
former  report  on  the  general  subject.  His  recent  experiences  have  not, 
however,  enabled  him  materially  to  add  to  or  modify  the  conclusions 
he  arrived  at  in  1881. 

To  prevent  the  introduction  of  cholera,  the  importation  of  rags  from 
infected  foreign  places  has  been  enforced  in  recent  years  as  occasion 
has  required,  but  this  precaution  is  inapplicable  as  regards  indigenous 
disorders,  such  as  small-pox — the  disease  which  has  been  found  to  be 
the  most  likely  to  be  conveyed  in  rags.  Against  small-pox,  however, 
there  is  an  efficient  preventive  in  vaccination,  and  every  new  hand  at 
paper-mills  and  rag- warehouses  should  therefore  before  commencing 
work  be  vaccinated  or  revaccinated,  as  the  case  may  be,  unless  already 
revaccinated  since  puberty,  whilst  old  hands  should  be  urged  to  avail 
themselves  of  the  same  protection.  Again,  there  is  reason  to  believe 
that  infection  is  most  likely  to  be  contracted  by  inhalation  in  the 
form  of  (lust.  Any  measures,  therefore,  that  will  diminish  the  dusti- 
ness of  the  air  will  tend  to  prevent  the  spread  of  infection,  as  well  as 
benefit  the  health  of  workpeople  in  other  ways.  Ventilation  of  the 
workrooms  should  be  attended  to,  care  being  taken  to  provide  means 
for  the  admission  of  pure  air  without  causiiJg  cold  draughts,  such  as 
would  lead  to  the  inlets  being  closed.  The  bales  of  rags  should  be 
unpacked  in  the  open  air,  and  a  preliminary  dusting  of  the  rags  is  to 
be  recommended  ;  but  the  dusting-machines  should  be  to  placed  that 
the  dust  will  not  fly  into  the  workrooms.  A  fan  to  draw  ofi'  the  dust 
would  be  useful. 

But  the  principal  precaution  that  has  been  urged  in  the  interests  of 
the  public  health  has  been  the  disinfection  of  all  rags  before  sorting, 
and  Dr.  Parsons  has  consequently  devoted  considerable  attention  to 
this  part  of  the  question.  He  points  out  that  for  any  such  process  to 
be  applicable  it  must  not  only  be  such  as  would  effectually  destroy  any 
infectious  matter  present  in  the  rag.s,  but  must  be  such  as  will  not  in- 
jure the  texture  of  the  rags,  nor  interfere  with  the  subsequent  pro- 
cesses of  manufacture.  It  must  also  be  cheap,  and  bo  apidicablo  to 
rags  in  the  bale.  Chemical  disinftction  by  gases,  such  as  sulphurous 
acid  or  chlorine  ;  and  disinfection  by  heat,  especially  in  the  form  of 
high-pressure  steam,  are  the  processes  that  seem  to  be  best  applicable, 
and  Dr.  Parsons  shows  that  there  are  available  means  of  thus  disin- 
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fectxDg  rags,  and  that,  doubtUss,  these  means  are  capable  of  further 
fmprovement  by  experience. 

But  however  desirable  it  may  bo  from  a  sanitary  point  of  view  that 
all  rags  of  kinds  liable  to  receive  infection  should  be  disinfected  prior 
to  manufacture,  there  are,  in  Dr.  Parsons's  opinion,  practical  objec- 
tions to  making  any  such  disinfection  compulsory  in  all  cases.  The 
increased  cost  of  paper-making  which  would  be  involved,  the  severity 
of  the  remedy  when  the  rareness  of  infection  by  rags  is  considered, 
the  difficulty,  or  rather  impossibility,  of  diicrimmating  between 
cases  in  which  disinfection  is  required  and  those  in  which  it 
might  safely  be  omiited,  must  all  be  considered.  It  must  not  be 
forgotten  that  Section  126  of  the  Public  Health  Act,  1S75,  imposes  a 
penalty  on  any  person  who  "gives,  lends,  sells,  transmits,  or  exposes 
without  previous  disinfection  any  btdding,  clothing,  rags,  or  other 
things  which  have  been  exposed  to  infection  from  any  dangerous 
infectious  disorder  ;  "  and  if  this  law  were  universally  obseived  no 
infected  rags,  at  any  rate  of  home  origin,  could  pass  into  the  market. 
It  is  regrettable  that  amongst  any  portion  of  the  general  public  there 
should  be  such  a  disregard  of  the  convenience  of  others  as  a  breach  of 
this  law  indicates.  Meanwhile,  the  question  may  be  raised  whether 
in  any  future  sanitary  legislation  it  may  not  be  advisable  to  place  the 
trade  of  rag-dealers,  as  other  trades  involving  danger  to  the  public 
health  have  been  placed,  under  the  supervision  of  the  local  authorities, 
giving  the  latter  power  to  make  regulations  with  a  view  to  prevent 
the  spread  of  disease,  such  as  to  require  during  the  prevalence  of  in- 
fectious disease  the  disinfection  or  cleansing,  day  by  day,  of  the  day's 
gathering  of  rags.  It  is  also  desirable  that  such  rags  as  are  foul 
should  be  cleansed  before  they  leave  the  collector's  hands.  This 
matter  paper-makers  and  r.ig  merchants  probably  have  in  their  own 
hands  by  refusing  to  buy  filthy  rags. 

As  regards  foreign  rags,  it  may  be  suggested  that  at  the  principal 
rag-importing  ports  apparatus  of  the  most  improved  kind  should  be 
erected  for  disinfecting  rags  in  the  bale  by  high  pressure  steam  ;  and 
that  rags  from  countries  or  places  in  which  not  only  cholera  but  also 
small-pox  was  known  to  have  prevailed  should  be  permitted  to  be 
imported  only  at  ports  so  provided,  and  only  after  undergoing  efficient 
disinfection. 


HEALTH    OF  SCOTCH  TOWNS. 

In  the  eight  principal  Scotch  towns,  having  an  estimated  aggregate  population 
01  1,299,000  persons,  811  births  and  497  deaths  were  registered  during  the  week 
ending  Saturday,  July  30th.  The  annual  rate  of  mortality,  which  had  been 
1S.8,  19.5,  and  20.9  per  1,000  in  the  three  preceding  weeks,  declined  again  to  19.9 
during  tlie  week  under  notice,  bnt  was  3.3  per  1,000  below  the  mean  rate  for 
the  same  period  in  the  twenty-eight  large  English  towns.  Among  these  Scotch 
towns,  the  rate  was  equal  to  (5.5  in  Perth,  1S.3  in  Glasgow,  19.7  in  Paisley,  19,9 
in  Edinburgh,  20.4  in  Aberdeen,  22.6  in  Greenock,  22.7  in  Dundee,  and  28. 1  in 
Leith.  The  497  deaths  registered  during  the  week  under  notice  in  these  Scotch 
towns  included  39  which  were  referred  to  diarrhcea,  41  to  whooping-cough,  12  to 
scarlet  fever,  4  to  "fever"  (typhus,  enteric,  or  simple),  4  to  measles,  3  to  diph- 
theria, and  not  one  to  small-pnx  ;  in  all,  103  deaths  resulted  from  these  principal 
zymotic  diseases,  against  84,  93,  and  103  in  the  three  preceding  weeks.  These  103 
deaths  were  equal  to  an  annual  rate  of  4.1  per  1,000,  which  was  3.2  below  the 
mean  zymotic  death-rate  during  the  same  period  m  the  twenty-eight  large 
English  towns.  The  highest  zymotic  rates  in  the  Scotch  towns  during  the  week 
under  notice  were  recorded  in  Dundee  and  Leith.  The  39  deaths  referred  to 
diarrhreal  diseases  corresponded  with  the  number  in  the  previous  week,  and 
included  15  in  Glasgow,  7  in  Edinburgh,  6  in  Dundee,  and  5  in  Paisley.  The  fatal 
cases  of  whooping-cough,  which  had  been  43  and  37  in  the  two  previous  weeks, 
rose  again  during  the  week  under  notice  to  41,  and  included  11  in  Glasgow,  9  in 
Edinburgh,  9  in  Dundee,  and  G  in  Greenock.  The  12  deaths  referred  to  scarlet 
fever  showed  an  increase  of  7  upon  the  number  in  the  previous  week  ;  9  occurred 
in  Glasgow  and  3  in  Dundee.  Three  of  the  4  fatal  cases  of  measles,  2  of  the  4  of 
fever,  and  2  of  the  3  of  diphtheria,  were  returned  in  Glasgow.  The  death-rate 
from  diseases  of  the  respiratory  organs  in  these  Scotch  towna  during  the  week 
under  notice  was  equal  to  2.5  per  1.000,  against  2.0  in  London.  The  causes  of 
48,  or  nearly  10  per  cent.,  of  the  497  deaths  registered  during  the  week  under 
notice  in  these  Scotch  towns  were  uncertihed. 


HEALTH  OF  IRISH  TOWNS. 
Is  the  week  ending  Saturday,  July  30th,  409  deaths  were  registered  in  the  sixteen 
principal  town-districts  of  Ireland.  The  average  annual  death-rate  repre- 
sented by  the  deaths  registered  during  the  week  was  24.0  per  1,000  of  the  popula- 
tion. The  deaths  registered  in  the  several  towns,  alphabetically  arranged,  cor- 
responded to  the  following  annual  rates  per  1,000:  Armagh,  0.0;  Belfast,  22.3  ; 
Cork,  22.7;  Drogheda,  25.4;  Dublin,  29.8  ;  Duudalk,  8.7  ;  Galway,  10.1 ;  Kilkenny,' 
59.2;  Limerick,  22.9;  Lisburn,  14.5;  Londonderry,  17.8;  Lurgan,  0.0;  Newry, 
3.5  ;  Sligo,  24.1  ;  Waterford,  27.8  ;  Wexford,  12.S.  The  deaths  from  the  principal 
zymotic  diseases  in  the  sixteen  districts  were  equal  to  an  annual  rate  of  5.0  per 
1,000,  the  rates  varying  from  0.0  in  Limerick,  Galway,  Newry,  Wexford,  Lis- 
burn, LnrgSTi,  and  Armagh  to  12.7  in  Kilkenny;  the  14  dtaths  from  all  causes 
registered  in  th  last-named  district  comprising  2  from  simple-continued  fever 
arid  1  from  diarrhoei.  Among  the  9o  deaths  from  all  causes  registered  in  Belfast 
are  2  from  typhus,  10  from  whooping-cough,  2  from  simple-continued  fever,  and 
10  from  diarrhcea;  aid  among  the  35  deaths  in  Cork  are  1  from  typhus  and  2 
from  diarrhcea.  Of  he  10  deaths  in  Londonderry,!  was  caused  by  small-pox  ; 
and  the  2  deaths  in  D  mdalk  comprise  1  from  enteric  fever.  In  the  Dublin  Regis- 
tration District,  the  births  registered  during  the  week  amounted  to  180,  and  the 
deaths  to  209.  The  deaths  represent  an  annual  rate  of  mortality  of  30.9  in 
every  1,000  of  the  estimated  population  ;  omitting  the  deaths  of  persons  admitted 


into  public  institutions  from  localities  outside  the  district,  the  rate  was  29.S  per 
1,000.  Fifty-six  deaths  from  zymotic  diseases  were  registered,  being  3  over  the 
number  for  the  preceding  week,  and  35  in  excess  of  the  average  for  the  30th  week 
of  the  last  ten  years  ;  they  comprise  22  from  measles,  2  from  scarlet  lever  (scar- 
latina), 1  from  typhus,  3  from  whooping-cough,  3  from  diphtheria,  1  from  cerebro- 
spinal fever,  2  from  enteric  fever,  l(i  from  diarrhoea,  1  from  erysipelas,  etc. 
Sixteen  deaths  from  diseases  of  the  respiratory  system  were  registered,  being  4 
under  the  average  for  the  corresponding  week  of  the  last  ten  years,  and  12 
under  the  number  for  the  week  ended  July  23rd;  they  comprise  8  from  bron- 
chitis and  7  from  pneumonia  or  inflammation  of  the  lungs.  The  deaths  of  23 
children  under  h  years  of  age  (including  21  infants  under  1  year  old)  were  ascribed 
to  convulsions.  Two  deaths  were  caused  by  apoplexy,  3  by  epilepsy,  14  by 
other  diseases  of  the  brain  and  nervous  system  (exclusive  of  convulsions),  and 
9  by  diseases  of  the  circulatory  system.  Phthisis  or  pulmonary  consumption 
caused  31  deaths,  mesenteric  disease  7,  and  cancer  0.  Five  accidental  deaths  were 
registered.  In  24  instances  the  cause  of  death, was  "  uncertified,"  there  having 
been  no  medical  attendant  during  the  last  illness." 


HEALTH  OF  FOREIGN  CITIES. 
It  appears,  from  statistics  published  in  the  Registrar-General's  return  for  the 
week  ending  Saturday,  July  30th,  that  the  annual  death-rate  recently  averaged 
23.1  per  1,000  in  the  three  princijial  Indian  cities;  it  was  IS. 3  in  Calcutta  and  in 
Bombay,  and  32.6  in  Madras.  Cholera  caused  10  deaths  in  Calcutta,  and  6  in 
Bombay;  and  3  deaths  from  small-pox  occurred  in  Madras;  "fever"  was  con- 
siderably more  fatal  in  Madras  than  in  either  of  the  two  other  Indian  cities. 
According  to  the  most  recently  received  weekly  returns,  the  annual  death-rate 
averaged  23.1  per  1,000  persons  estimated  to  be  living  in  twenty  of  the  largest 
PJuropean  cities,  and  was  0  1  per  1,000  below  the  mean  rate  during  the  week 
in  the  twenty-eiglit  large  English  towns.  The  death-rate  in  St.  Petersburg  was 
25  2  per  1,000,  and  showed  an  increase  upon  the  rate  in  the  previous  week  ;  the 
44S  deaths  included  IS  from  "  fever,"  and  7  from  small-pox.  In  three  other 
northern  cities — Copenhagen,  Stockholm,  and  Christiania— the  duath-rate  averaged 
only  23.6  per  1,000,  and  ranged  from  21.2  in  Copenhagen  to  31.8  in  Cbristiania ; 
diphtheria  and  croup  caused  G  deaths  in  Copenhagen  and  7  in  Christiania; 
measles  7  in  Stockholm  and  5  in  Copenhagen  ;  and  diarrhceal  diseases  23  in  Stock- 
holm and  34  in  Christiania.  In  Paris  the  death-rat*  was  equal  to  19.8  per  1,000, 
showing  a  decline  from  the  rate  in  the  previous  week,  and  was  4.7  below  the  rate 
recorded  in  London  during  the  corresponding  week;  the  deaths  included  25  from 
diphtheria  and  croup,  20  from  typhoid  fever,  and  8  from  small-pox.  The  184 
deaths  in  Brussels,  of  which  31  resulted  from  diarrhceal  diseases,  and  S  from 
mea>iles,  gave  a  rate  of  21.2.  In  the  three  principal  Dutch  cities— Amsterdam, 
Rotterdam,  and  the  Hague — the  mean  death-rate  was  1S.9,  the  several  rates  being 
14.5  in  the  Hague,  15.8  in  Rotterdam,  and  21.9  in  Amsterdam;  in  Amsterdam 
the  deaths  included  4  from  measles,  and  3  from  diphtheria  ;  and  "fever"  caused 
2  deaths  in  Rotterdam.  The  Registrar-General's  table  includes  nine  German  and 
Austrian  cities,  in  which  the  death-rate  averaged  27.4  per  1,000,  and  ranged  from  18.4 
in  Dresden,  and  22.7  in  Trieste  to  32.2  in  Hamburg  and  37.2  in  Breslau.  Small- 
pox caused  5  deaths  in  Trieste,  and  2  in  Buda-Pesth;  diphtheria  17  in  Berlin, 
9  in  Hamburg  and  in  Buda-Pesth,  and  7  in  Prague  ;  and  diarrhceal  diseases 
showed  the  greatest  mortality  in  Berlin,  Hamburg,  Breslau,  and  Munich.  The 
death-rate  was  equal  to  21.6  in  Rome  ami  25.6  in  Venice  ;  the  deaths  in  Rome  in- 
cluded 10  from  measles  and  7  from  small-pox,  and  2  deaths  from  typhoid  fever 
were  returned  in  Venice.  In  Cairo  tJie  death-rate  was  51.8,  and  in  Alexandria  29,8 
per  1,000;  diarrhceal  diseases  caused  31  deaths  in  Alexandria  and  130  in  Cairo; 
and  13  fatal  cases  of  typhoid  fever  were  reported  in  Cairo.  In  four  of  the  largest 
American  cities  the  recorded  death-rate  averaged  38.5  per  1,000,  and  ranged 
from  29.1  in  Philadelphia  to  46.5  in  Now  York.  Diphtheria  caused  36  deaths  in 
New  York  and  28  in  Brooklyn  ;  and  the  death-rate  from  diarrhceal  diseases  showed 
a  marked  excess  in  each  of  these  American  cities. 


MEDICAL  NEWS. 


Uniyersttt   of  Edinuprgh. —  The  following  gentlemen   received 
degreps  in  Medicine  and  Surgery  on  Konday,  August  1st,  1887. 

Degree  of  Doctor  of  Medicine,  with  the  Title  of  the  Theses.  (*'*  Those  who  have 
obtained  gold  medals  for  their  dissertations  ;  **  deemed  worthy  of  com- 
peting for  the  dissertation  gold  medals;  *  commended  for  their  disserta- 
tions.)—*  J.  Archibald,  Scotland,  M.B.  ancl  CM.,  1S68 ;  Cutaneous  Absorp- 
tion. ***G.  Armstrong  Atkinson,  England,  M.B.  and  CM,  (with  First-Class 
Honours),  1882:  The  Chemistry  and  Pharmacology  of  the  Nitrites  and 
Nitro-Glycerine,  *T.  R.  Bailey,  England,  M.B.  and  CM.,  1S82 :  Clinical 
Studies,  with  Notes  on  an  Epidemic  of  Typhus  Fever.  P.  Bailie,  Scotland, 
M.B.  and  CM.,  1SS2  :  Over-pressure  in  E[em'?ntary  Schools.  ^''G.  B.  Batten, 
India,  M.B.  and  CM.,  1884  :  Some  Cases  of  Injury  and  Lesionsof  the  Head, 
with  Notes  on  Treatment.  J.  Bowes,  Scotland,  M.B.  and  CM.,  18S3  :  Early 
Puerperal  Pyrexias.  *C.  Boyce,  Ireland,  M.B.  and  CM.,  1876:  The  Arti- 
ficial Feeding  of  Infants.  *B.  A.  Brewis,  England,  M.B.  and  CM.,  1884  ; 
Cases  of  Occipito-posterior  Fo.sitions  of  the  Head.  ***A.  Bruce,  Scotland 
(M.A.).  M.B.  and  CM.  (with  First-Class  Honours),  1879 :  Studies  on  De- 
velopmental Anatomy  of  the  Human  Brain  and  Spinal  Cord.  **J.  M.  Chap- 
man, Scotland,  M.B.  (with  Second-Class  Honours,  1877  :  The  Endometrium. 
W.  J.  Douie,  Scotland,  M.B.  and  CM.,  18S6:  Pseudo-hypertrophic  Mus- 
cular Paralysis.  'T.  Easton,  Scotland  (M.A.),  M.B.  and  CM.,  1S84. 
Massage  in  the  Practice  of  Medicine.  *A.  D.  Eraser,  Scotland,  M.B.  and 
C  M.,  1874 :  On  the  Treatment  of  the  Chronic  Indolent  or  Callous  Ulcer, 
C.  H.  G.  Brown,  England,  M.B.  and  CM.,  18S4 :  A  Few  Researches  in  the 
Development  of  Thermometry.  ^''*J,  Gibson,  Orkney,  M.B.  and  CM., 
1879:  Waxy  and  Hyaline  Degenerations.  W.  B.  Govvans,  Scotland,  M.B. 
and  CM.,  1SS3 :  Hemiglossitis ;  the  History  of  Two  Clinical  Cases;  one 
right-sided  and  resulting  in  abscess,  with  remarks,  **D.  Grant,  Scotland 
(M.A.),  M.B.,  CM.  (with  First-Class  Honours),  1S76:  On  Movable  Kidney  ; 
Remarks  chiefly  Clinical,  with  four  cases.  *H.  M'C  Hardcastle,  Egypt, 
M.B.  and  CM.,  1S82  :  Cbronic  Lead-poisoning.  J.  Heath,  Ireland,  M.B.  and 
CM.,  1883  :  Remarks  on  Asthma.  *R.  D.  Helm,  Scotland,  M.B.  and  CM., 
1883:  Empyema  in  Children.  A.  Hewston,  New  Brunswick  (B.A.),  M.B,, 
CM.,  1867:  A  Description  of  the  Malarious  Fevers  of  Wynaad.  J.  G. 
Houseman,  England,  M.B.  and  CM.,  1881  :  Notes  on  Otorrhoea.  **J. 
Hunter.  Scotland,  M.  3.  and  CM.,  1S73  :  CompresseU  Air;  its  Physiological 
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and  Pathological  Effects.  G.  Irvine,  Scotland  (M.A.),  M.B.  and  CM.,  1883: 
The  Binder  and  its  Relation  to  Obstetrics.  G.  H.  Kenyon,  England,  Jl.n. 
and  CM.,  1S84  ;    Practical  Observations  on  the  Treatment  of  Dyspepsia. 

E.  D.  Kirby,  Engl.ind,  MB.  and  CM.,  18S2 :  Chronic  Poisoning  by  Lead. 
D.  Laing,  Scotland,  M.B.  ancl  CM.,  1884  :  Two  Years' Experience  as  an 
Assistant.  :R.  I.anrie,  England,  M.B.  and  CM.,  ISSl  :  Dietetics  in  relation 
to  Infant  Mortality.  C  L.  Lightfoot,  England,  M.B.  and  CM.,  ISS.'i : 
Keratitis.  D.  11.  M'Arthur,  Ceylon,  M.B.  and  CM.,  IS.Si;  :  Puerperal 
Eclampsia.  A.  F.  Mackenzie,  Scotland  (M.A  ),  M.B.  and  CM.,  18S2  :  Some 
recent  Advances  in  Pathological  Research.  R.  Mackenzie,  Scotland,  M.B. 
and  CM.,  1883  :  Ear.  ^E.  Maokinlay,  Scotland,  M.B.  and  CM.,  1S82  ;  The 
Htematinic  Action  of  Iron  in  Ana;mia  of  Old  Age.  C  J.  R.  M'Lean,  Scot- 
land, M.B.  and  CM.,  18S5 :  Obstetric  Experiences.  *H.  C  Male,  England, 
M.B.  and  CM.  (with  First-Class  Honours),  ISSO  :  On  Purpura,  with  Special 
Beference  to  its  Pathogenesis.  *J.  W.  Martin,  Scotland,  M.B.  and  CM., 
1885:  Carcinoma  of  the  Uterus;  a  Pathological  Research.  "'*W.  C  S. 
Miller,  Scotland,  M.B.  and  CM.,  1885  :  OntheMyology  ofSeals.  D.  Mowat, 
Scotland,  M.B.  and  CM.,  1884:  The  Sphygniograph  ;  its  Clinical  Value  in 
Pharmacology  and  Disease,  with  Special  Reference  to  Diseases  of  the  Vas- 
cuhar  System.  *J.  Oliver,  Scotland,  M.B.  and  C  M.,  ls;9  :  The  Epileptic- 
Paroxysm.  *D.  R.  Paterison,  Scotland,  M.B.  and  CM.  (ivith  Second-Class 
Honours),  1883  :  On  the  Etiology,  Pathology,  and  Nature  of  Tetanus.  *'*R. 
W.  Philip,  Scotland  (M.  A.),  M.  B.  and  CM.  (with  Second.Class  Honours), 
1882 ;  A  study  in  Phthisis,  Etiological  and  Therapeutic.  A.  S.  Purves, 
Scotland,  M.B.  and  C.5I.,  1SS3  :  Dietetic  Errors  of  the  Northumbrian  Agri- 
cultural Labourers.  *D.  Ritchie,  Scotland,  M.B.  and  CM.,  1S78  :  An  Ana- 
lysis of  700  Cases  in^  Obstetrics.  *E.  Robertson,  New  Zealand,  M.B.  and 
CM.,  1885:  The  Examination  of  the  Fieces — Macrcscopic,  Microscopic,  and 
Bacteriological.  *  J.  Robertson,  England,  M.B.  and  CM.,  1SS4  :  The  Dis- 
tribution of  Phthisis  in  England.  T.  M.  Robertson,  India,  M.B.  and  CM. 
(with  Second-Class  Honours),  1SS3  :  Hypnotism.  *F.  Rothera,  England, 
M.B.  and  CM.,  1883:  Simple  or  Perforating  Ulcer  of  the  Stomach.  'H. 
Scott,  England,  MB.  and  CM.,  1885  :  Relationship  of  Nasal  Inflammations 
to  Pharyngeal  and  Laryngeal  Intlammations.  J.  Stapleton,  Australia, 
M.B.  and  CM.  (with  Second-Chass  Honours),  1S82 :  Gluteal  Aneurysm. 
***J.  Stevens,  Scotland  (M.A.),  M.B.  and  CM.  (with  First-Class  Honours), 
1884  :  On  the  Testa  of  the  Bile-Salts,  and  on  the  Renal  Elimination  of  the 
Bile-Salts,  Urea,  Indican,  and  Sugar,  with  a  Report  of  Clinical  Cases.  *^A. 
W.  Stirling,  Scotland,  M.B.  and  CM.,  ISSO:  Researches  on  Cyclic  Albu- 
minuria. '*H.  Welch,  England.  M.B.  and  CM.,  1S7S :  On  Infant  Mortality 
in  large  English  Towns.  "D.Welsh,  Scotland,  M.B.  and  CM.,  1881:  On 
the  Rate  of  Cooling  the  Human  Body  after  Death.  *C.  Wilson,  England, 
M.B.  and  CM.,  1884  :  The  Physiolocy  of  Education,  being  mainly  a  Study 
of  Cerebral  Physiology  applied  to  Education.  *'R.  W.  Wilson,  England, 
M.B.  and  CM.,  1877:  on  Malignant  Tumours  arising  within  the  Chest. 

D^r/rees  of  Bachdor  of  Medicine  and  Master  in  Sitrgen/. — (a  indicates  that  the 
candidate  has  passed  the  examinations  with  first  class  honours  ;  h  indicates 
that  the  candidata  has  passed  the  examinations  with  second  class  honours.) 
J.  H.  Aoheson,  England ;  C  M'A.  Allan  (M.A.),  Scotland  ;  W.  Alton,  New 
Zealand;  D.  H.  Anderson,  England  ;  J.  J.  Andre,  Mauritius  ;  E.  Antrobus, 
England  ;  M.  Ap  Iwan,  Wales  ;  H.  J.  Bailie,  England  ;  J.  Barclay,  Scotland  ; 
H.  L.  Barker,  New  South  Wales  ;  B.  Barnard,  Mauritius  ;  H.  T.  Barton, 
England  ;  G.  T.  Beatton,  Shetland  ;  C  H.  Bedford,  England  ;  A.  J.  Beehag 
(B.A.),  New  South  Wales  ;  J.  S.  Bell,  Scotland  ;  W.  L.  Bell,  Scotland  ;W.  J. 
Bell,  England  ;  A.  Bentham,  England  ;  W.  W.  O.  Beveridge,  Scotland  ;  A. 
Birt,  England  ;  T.  M.  Blumenreich.  Scotland:  G.  P.  Boddie,  Scotland  ;  D.  J. 
M.  Bone,  England  ;  H.  E.  Bower,  England  ;  C  W.  Brown,  Scotland  ;  D.  W. 
Brown,  Scotland ;  J.  Brown,  England  ;  oA.  A.  Bru^re,  West  Indies  ;  F.  O. 
Auckland  (B.  A.),  England;  B.  J.  Burnett,  England;  M.  B.  Burton,  Eng- 
land; F.  J.  Butt,  England  ;  iij.  Cameron,  England;  W.  S.  Campbell,  Scot- 
land ;  W.  G.  Campbell,  Scotland  ;  B.  C  Carter,  England ;  G.  A.  Casalis, 
Basntoland  ;  C  O  Cassidy,  England  ;  W.  W.  Chamberlain,  England  ;  W.  B. 
Chew,  India ;  A.  Coleman,  India  ;  J.  F.  Cownie,  Scotland ;  J.  Cowper,  Eng- 
land ;  A.  E.  Cox,  England ;  D.  Crawford,  England  ;  E.  C.  S.  Daniel,  South 
Africa  ;  W.  E.  Davison,  Ireland  ;  W.  Denby,  England  ;  F.  Dendle,  England ; 
H.  B.  Densham,  England  ;  A.  H.  Douglas,  Scotland  ;  A.  Drury,  England  ; 
J.  C.  Dunlop,  Scotland  ;  H.  L.  Evans,  England  ;  E.  H.  Ezard,  England  ;  J. 
M.  Farquharson,  Scotland  ;  A.  D.  Fleming,  Scotland ;  W.  A.  Fleming,  New 
Zealand  ;  8.  C  Fowler,  Calcutta  ;  J.  Fox,  England  ;  R.  J.  Fox,  India ;  6.  H. 
Gibson,  Tasmania  ;  R.  W.  Gih.son,  England  ;  R.  Gill,  Ergland  ;  S.  C.  God- 
frey, Jersey  ;  J.  G.  Graham  (M.A. ),  Scotland  ;  J.  Grant,  Scotland;  A.  C 
Guthrie,  Scotland  ;  G.  G.  Hamilton,  Scotland  ;  V.  B.  Harley,  England  ;  J. 
Harrison,  England  ;  C  Harvey,  England  ;  J.  G.  Havelock,  England  ;  J. 
Hewat,  South  Africa  ;  W.  Hcwat,  South  Africa  ;  rtT.  E.  Hill,  England  ;  J.  H. 
Horsburgh,  Scotland  ;  W.  Horton-Smith,  England;  P.  E.  el  Howie,  Syria ; 
G.  T.  W.  Howison,  Scotland  ;  H.  C.  Hughes,  Wales  :  H.  E.  Hunt,  Ireland  ; 
J.  R.  Hutton,  England  ;  T.  W.  Irvine,  Scotland  ;  J.  B.  Jameson,  England  ; 
W.  E.  Jennings,  India  ;  W.  P.  Johnstone,  South  Africa  ;  G.  B.  Keith,  Scot- 
land ;  W.  Kemp,  England  ;  H.  R.  Kenwood,  England ;  P.  M.  Kerr,  Scotland; 
A.  Kirkwoud,  Scotland  ;  J.  T.  Kitchin,  England  ;  J.  A.  C  Kynoch,  Scotland ; 
J.  Lawrie,  Scotland  ;  J.  T.   C  Leishman,  England  ;  W.  H.  Lewis,  Wales ; 

F.  Liddell,  Australia  ;  A.  G.  S.  Logic,  Scotland  ;  D.  C  Longdcn,  India  ;  T. 
Luson,  England  ;  J.  M.  Lyon,  Scotland  ;  D.  J.  Macdonald,  Scotland  ;  N.  J. 
M'Kie,  England  ;  aG.  O.  C.  Mackne.ss  (B.A.),  England;  A.  Macleay,  Scot- 
land ;  J.  M'Leod,  Scotland  ;  D.  MacNish  (51.  A.),  Scotland  ;  aU.  H.  Maddox, 
England  ;  J.  W.  Martin,  England  ;  A.  Matheson,  England  ;  K.  A.  Matheson, 
Scotland ;  T.  G.  Meikle,  Scotland  ;  J.  G.  Miller,  Scotland  ;  R.  H.  Mitchell, 
Scotland  ;  H.  M.  Montgomery,  England  ;  F.  H.  Morison,  England  ;  G.  E 
Morrison,  Australia  ;  R.  H.  Mortlock,  England  ;  J.  Mowat,  Scotland  ;  R.  H. 
Noott,  England;  bG.  F.  Odhams,  England  ;  W.  Parker,  Wale.s;  W.  Paterson, 
Scotland;  W.  B.  Paterson,  Scotland  ;  T.  J.  Paton,  Wales  ;  C  S.  Patterson 
England  ;  G.  Y.  Poison  (M.A.),  Scotland ;  J.  F.  Pridie,  Scotland  ;  E.  E. 
Pringle,  Scotland ;  F.  U.  Purchas,  Jamaica :  C  Ramage,  England  ;  C.  B. 
Reid,  Trinidad  ;  G.  A.  OB.  Beid,  India;  G.  F.  Rhodes,  England  ;  W.  Rigby, 
England  ;  H.  L.  Roberts.  England  ;  D.  Robertson,  Scotland  ;  IR.  F.  Robert- 
son (M.A.),  Scotland  ;  W.  G.  A.  Robertson,  Scotland ;  H.  Robinson,  Eng- 
land ;  J.  K.  Robinson,  England  ;  J,  G.  da  Rocha,  Rio  de  Janeiro  ;  S.  J. 
Roderick,  Wales  ;  R.  S.  Rogers  (B.  A.),  Australia  ;  F.  A.  Rouget,  Mauritius ; 
A.  Rowand  (M.  A.),  Scotland  ;  C  G.  Savary,  Trinidad  ;  C  K.  Scarth,  Scot- 
land ;  K.  M.  Scott,  England  ;  W.  Scott,  England  ;  E.  Shaw  (M.A.),  Scotland; 
W.  C.  Sillar,  England  ;  J.  B.  Simpson  (M.A.),  Scotland;  J.  C.  Simpson, 
Scotland  ;  A.  E.  Sloman,  England  ;  G.  T.  Smith,  Canada  ;  J.   L.  M.  Smith, 


Scotland ;  W.  J.  Smyth,  Ireland  ;  J.  W.  Somcrville,  Scotland  ;  'jW  C 
Sprague,  England  ;  W.  II.  S.  Stnlkartt,  India  ;  C.  B.  Stiles,  America  ;  A.  R. 
Stoddart,  Scotland  ;  J.  Strother,  Scotland  ;  C.  L.  Terry  (B.  A.),  England  ;  J 
B.  Thackwell,  India  ;  R.  Thin  (M.A.),  Scotland  ;  G.  R.  Thomson,  Scotland  '• 
H.  W.  M.  Tims,  England  ;  W.  H.  Tooft,  Tasmania  ;  J.  Tomlinson,  England  ; 
F.  C  Tothill,  England  ;  M.  L.  Trcchmann,  England  ;  aW.  A.  Turner,  Scot- 
land ;  0.  Wade,  Scotlaml  ;  T.  Walcot,  Eiiglaud  ;  riQ.  M.  Wallace  (M.A.) 
Scotland;  U.  J.  Waller,  India;  T.  H.  Ward,  Etigland ;  H.  F.  Waterhouse' 
England  ;G.  A.  Watson,  India;  J.  R.  Watson  (B.  A.),  Eiigl.and  ;  J.  P.  Watt 
(M.A.),  Scotland  ;  J.  W.  Wells,  England  ;  J.  C  White,  Ireland  ;  P.  J.  White, 
India  ;  T.  Whitelaw,  Scotland  ;  bJ.  R.  Whitwell,  England  ;  A.  H.  William.!, 
New  Zealand;  J.  C  Williams,  Wales  ;  C  B.  Wil.son,  Italy  ;  G.  Wilson,  Scot- 
land ;  J.  Wilson,  Scotland  ;  W.  Wilson,  England  ;  P.  Wisewould,  Australia  • 
i)W.  F.  Wright,  Scotland  ;  J.  W.  Wyucoll,  England ;  L.  G.  H.  P.  Wynn, 
England  ;  E.  B.  Young,  Scotland. 


University  of  Edinburgh. — The  following  is  the  list  of  candi- 
dates who  passed  the  First  Professional  Examination  : 

T.  S.  Adair,  J,  Allan,  A.  W.  Anderson,  J.  Anderson,  R.  J.  Ashton,  D.  H.  Bal- 
four, T.  W.  Banks,  T.  M.  Bassano,  F.  0.  Bell,  H.  Bennett,  R.  J.  A.  Berry, 
W.  H.  Boazman,  *J.  W.  Bone,  G.  D.  Bowkcr,  J.  W.  P.  Boyd,  P.  H.  Boyden, 
F.  L.  Brown  (M.A.),  *R.  Brown,  J.  R.  Burnett,  A.  Cameron,  D.  Cameron,  K. 
M.  Cameron,  D.  G.  Campbell,  W.  Campbell,  W.  Carmichael,  H.  M.  Chas- 
seaud,  R.  Cran,  J.  L.  Davidson, ,H.  R.  L.  Davies,  J.  B.  Davies,  S.  B.  Davis, 
'C.  J.  W.  Dixon,  H.  Downes,  *W.  B.  Drummond,  T.  Durrant,  G.  Elder,  A. 
M'B.  Elliot,  F.  W.  E.  Enrich,  O.  F.  Evans,  R.  M.  Fenn,  S.  Fleming,  W. 
Fletcher,  F.  T.  Foster,  E.  J.  Fox,  E.  B.  Garland,  E.  V.  Gibson,  S.  A.  D. 
Gillespie,  H.  J.  Glover,  E.  M.  Goldie,  H.  Goudie,  F.  Gourlay,  P.  F.  Grant, 
T.  A.  Green,  F.  T.  GritHn,  T.  B.  Hammond,  C.  N.  Hamper,  R.  E.  Harrold, 
P.  J.  Hatton,  E.  A.  Heath,  W.  T.  Hedley,  G.  E.  Helme,  J.  M.  Hermon,  H. 
M.  Hewer,  A.  G.  Horden,  *R.  M.  Home.  A.  A.  Hudson,  R.  H.  Humphreys, 
W.  M.  Hutton,  A.  B.  S.  Jack,  P.  R.  H.  Jagannadham,  J.  H.  Johnson,  J.  H. 
Jones,  C  B.  Ker,  W.  S.  Kerr,  J.  G.  Kershaw,  M.  K.  Khan,  H.  de  D.  Kunz, 
H.  Lamb  (M.  A.),  G.  F.  de  Laubenque,  H.  E.  Lee  (B.A.),  C.  Lewis,  J.  M.  Lin- 
coln, J.  Livingstone,  W.  F.  C  Lowsoii,  D.  W.  K.  Lyall,  R.  M.  Lvon,  J.  D. 
L.  Macalister,  J.  M'Bryde,  A.  M'Callum,  J.  G.  M'Donald,  T.  F.  Macdonald, 
J.  Macfarlane,  T.  G.  M'Kcllar,  W.  B.  Macleod,  D.  M'Neill,  J.  F.  Maepherson, 
H.  F.  Malabre,  F.  E.  Mallett,  J.  S.  Maynard,  J.  A.  Menzies,  C  Metcalfe,  T. 
H.  Milroy,  T.  W.  Mitchell,  J.  A.  Murison,  E.  M.  Nicholl,  T.  D,  Nicholson, 
P.  A.  Nightingale,  N.  G.  Noble,  W.  H.  Ogilvie,  W.  H.  B.  O'Neill,  C  M. 
Ormsby,  J.  Orr,  J.  Panton,  W.  Patterson,  W.  Paul,  N.  Philipson,  *H.  Rainy 
(M.A.),  W.  D.  Rankin  (B.A.),  M.  A.  Reid,  J.  H.  Roberts,  J.  B.  Robertson, 
W.  I.  Robertson,  M.  Rose  (M.A.),  P.  A.  Routch,  A.  Rntter,  W.  M.  Sanders 
(B.A.),  W.  Sansom,  J.  Sharp,  J.  B.  B.  Simpson,  T.  Sidebottom,  C  D.  Simito- 
poulos,  T.  Steele,  R.  S.  Stephenson,  T.  Stodart,  A.  Stuart,  C.  Stuart,  *D. 
Stuart,  C  D.  Sutherland,  J.  E.  Thomas,  *A.  Thomson  (M.A.),  A.  Thomson, 
H.  T.  Thomson,  J.  B.  Thomson,  W.  Thyne  (M.A.),  H.  Tibbits,  D.  D.  Tindal, 
J.  C.  Tosswill,  A.  F.  Tucker,  'W.  A.  E.  Tucker,  A.  Veitch,  A.  E,  Watson,  T. 
Watson,  A.  L.  Webster,  J.  C  Whyte,  R.  S.  Wilde,  J.  Wilkie  (M.  A.),  C.  W. 
William.^  J.  Williams,  S.  L.  N.  Williams,  G.  Wilson  (M.A.),  M.  A.  Wilson, 
W.  Wood,  P.  W.  H.  Wright,  D.  P.  Young. 

The  following  have  passed  the  Second  Examination  : 

J.  A.  Adamson,  "'R.  D.  E.  Allison,  R.  Andrew,  E.  F.  Armour  (M.A.),  J.  H. 
Aytoun,  J.  H.  Battersby,  J.  J.  Beveridge  (M.A.),  W.  T.  Blackledge,  T.  L. 
Brander,  J.  W.  Bridges  (B.A.),  J.  K.  Brown,  J.  L.  Brown,  L.  Bryson,  R.  C 
Buist  (M.A.),  R.  Cattley,  J.  H.  Conyers,  A.  B.  Cnx,  J.  M.  Crawford,  W.  T. 
Crawford  (M.  A.),  P.  Crer.ar,  E.  C  Cridland,  F.  E.  Cro.sslev,  D.  G.  Davidson, 

E.  Davies,  R.  J.  Drummond,  H.  A.  Eaton,  R.  Bdie,  A.  E'lliott  (M.A.),  C  S. 
Facey,  *W.  F.  Farquharson,  C.  M.  Flide,  J.  A.  Forrest,  R.  V.  Fulton,  F.  S. 
Genney,  R.  J.  George,  C  G.  Gibson,  J.  A.  Gibson,  'J.  G.  Gillespie  (M.A.), 
A.  Gray  (M. A.),  E.  E.  T.  B.  Greville,  A.  Griffiths,  P.  J.  B.  Haig,  J.  Hardie, 
C.  E.  Harvey,  J.  Harvey,  A.  Henderson,  R.  B.  Howell,  T.  E.  Hughes,  W. 
Hume,  T.  A.  Hynes,  P.  Jones,  O.  Kloster,  D.  J.  Kuys  (B.A.),  H.  C.  Lam- 
port, J.  M.  Laughton,  S  F.  Lautre,  J.  Liddell  (M.  A.).  J,  S.  S.  Lumsden,  A. 
Macdonald,  A.  J.  MacGregor,  T.  MacGregor,  A.  M.  Maekay,  J.  T.  M'Kay, 

F.  J.  M'Kettrick,  A.  A.  Macleod,  F.  W.  Mann,  C  J.  L.  Mansell,  W.  Manuel, 

F.  W.  Marshall,  J.  Maxtone-Thora,  G.  S.  Meadows,  A.  K.  Melville,  A.  Miles, 

G.  S.  Mill,  V.  Milner,  F.  W.  6.  Morgan,  T.  L.  Morgan,  A.  Nasmyth,  A. 
Newall,  J.  V.  Niekerk,  W.  O'Eourke,  R.  G.  Owen,  C.  P.  Parry,  T.  C.  Pater- 
son, J.  Phillips,  S.  A.  Pike,  W.  Poison,  S.  Poole,  A.  J.  Prentice,  P.  G.  Pre- 
torius,  J.  Randle,  C.  Reid,  P.  M.  Eeid,  F.  W.  Reitz,  M.  J  Richardson,  W.  J. 
Richardson,  J.  Ritchie  (M.A.),  T.  W.  Roberts,  A.  Robertson  (M. A.),  R. 
Robertson,  R.  R.  Ross,  J.  Russell,  E.  A.  St  Leger,  'W.  G.  W.  Sanders,  L. 
Segol,  E.  M.  Smith.  C  E.  Southwell,  H.  A.  Stalkartt,  J.  D.  Stanley,  A.  J. 
M.  Stenhouse,  J.  W.  Steven,  G.  N.  Stewart  (M.  A.,  D.Se.),  ,T.  Stoddart(B.A.), 
G.  Tate,  J.  A.  Taylor  (M.  A.),  G.  H.  Temple,  C.  T.  Te  Water,  F.  M.  Thomas, 
A.  Thomson,  "J.  C  Thomson  (M.A.),  A.  L  Turner,  G.  Vandewall,  J.  J.  Ver- 
non, F.  Watson,  W.  M.  C.  Watson,  J.  R.  Williams,  A.  O.  Wil-son,  G.  B.  Wil- 
son, T.  N.  Wilson,  '■C  N.  C  Wimberley,  G.  C.  Winchester,  H.  S.  Wood. 

*  Passed  with  distinction. 
The  following  have  passed  the  first    B.Sc.   Examination  in  the 
department  of  Public  Health  : 
J.  F.  Ewen,  M.B. ;  A.  E.  Grant,  M.B. ;  and  W.  Richardson,  M.D. 


Royal  Colleges  of  Physicians  and  Surgeons,  Edinbukoh,  and 
Facjltt  of  Physicians  and  Surgeons,  Glasgow. — At  the 
July  sittings  of  the  Royal  Colleges  of  Physicians  and  Surgeons  of 
Edinburgh,  and  Faculty  of  Physicians  and  Surgeons  of  Glasgow,  held 
in  Glasgow,  the  following  candidates  passed  the  respective  examina- 
tions for  the  Triple  Qaalilication  : 

The  following  have  passed  the  First  Examination  : 
Emily  Day,  M-ary  Louisa  Gordon,  Lillias  Haniiltm,  Jane  B.  Henderson,  Agatha 
Porter,  Eleanor  Sophia  Warner,  Lucie  Whitby,  and  Catherine  Mary  Wick- 
ham,  of  the  London  School  of  Medicine  for  Women;  J.  S.  Uoyd,  J.  Kerr,  A. 
H.  Mountcistle,  J.  B.  Monro,  E.  R  P.  Watkiris,  W.  D.  Woodburn,  and  T. 
Young,  of  the  Glasgow  Medical  School  ;  W.  Fingland  and  U.  R.  Preeoc,  of 
the  Liverpool  Medical  School ;  R.  J.  Collier,  H.  Johnson,  J.  S.  B.  M'ilurray, 
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and  R.  A.  Robinson,  of  Queen's  College,  Belfast ;  C.  H.  Jackman,  H.  Levy, 
N.  Boyle,  C.  p.  Sharpe,  and  Q.  E  Kawlinson,  of  the  London  Medical 
Schools;  J.  L.  Benson,  G.  Ellis,  and  W.  6.  Scarth,  of  the  Leeds  School ;  P. 
A.  Conran,  R.  R.  R.  Morrison,  and  P.  M.  Sheedy,  of  Queen's  College,  Cork  ; 
W.  P.  Harding  and  D.  Sweeney,  of  the  Dublin  School;  E.  Hartley,  Owens 
College,  Manchester  ;  A.  Bnlleid,  of  the  Bristol  School. 

The  following  have  passed  the  Second  Examination  : 

B.  H.  Hoggan  and  Alfred  J.  Davies,  of  Aberdeen  University  ;  D.  K.  Draflln,  W. 
R.  Jones,  J.  L.  Lidgerwood,  R.  A.  Robinson,  and  A.  Wilson,  of  Queen's  Col- 
leoe,  Belfast;  J.  H.  Brice,  Queen's  College,  Birmingham ;  J.  Cotter,  Queen's 
College,  Cork ;  W.  P.  O'Meara,  T.  M'Elwaine,  J.  C.  O'Rafferty,  and  Vf.  J. 
Ryan,  of  the  Dublin  Medical  School  ;  C.  B.  Richards  and  J.  Young,  of  the 
Edinburgh  School ;  J.  Buck,  P.  A.  Dochcrty,  \V.  P.  Everard,  J,  A.  T.  Hall, 
J.  A.  Jones,  J.  Kelly,  W.  M.  Kelly,  J.  Menzies,  A.  Nicholson,  R.  W.  Roberts, 
G.  Tocher,  of  the  Glasgow  Medical  School  ;  H.  Levy,  G.  E.  Rawlinson,  and 
Eleanor  S.  Warner,  of  the  London  School  ;  J.  Chadwick,  Owens  College, 
Manchester  ;  S.  Kirkpatrick,  University  College,  Liverpool. 

The  following  have  passed  the  Third  Examination,  and  admitted 
L.R.C. P. Edinburgh,  L.R. C.S.Edinburgh,  and  L.F.P.  and  S.Glasgow: 

A.  W.  Sandford,  Edinburgh  ;  W.  E.  Fellowes,  Nottingham  ;  J.  St.  Johnstone, 
Birmingham  ;  D.  "Wardleworth,  Bury;  G.  Watson,  Glasgow  ;  A.  C.  Hunter, 
Paisley  ;  J.  C.  Duarte,  Glasgow  ;  J.  Mason,  Glasgow;  T.  A.  Davidson,  Bel- 
fast ;  A.  D.  M'Lean,  Partick  ;  J.  M.  Ormond,  M.  A.,  Natal,  South  Africa  ;  M. 
G.  Pereira,  Glasgow;  D.  W.  Scott,  Glasgow;  T.  C.  Jones,  Corwen  ;  J. 
Kennedy,  Glasgow  ;  D.  Lees,  Glasgow  ;  D.  L.  Hamilton,  Milford,  Armagh ; 
A.  W.  Pithie,  Greenock  Infirmary  ;  A.  E,  Lackner,  Edinburgh  ;  J.  Dunn, 
Ballykelly,  Londonderry ;  F.  E.  Welby,  Edinburgh ;  J.  Oldershaw,  Liver- 
pool ;  J.  S.  Vassalli,  Scarborough  ;  R.  H.  Ward,  Bromsgrove  ;  J.  Young, 
Airdrie  ;  and  W.  R.  Jones,  Belfast. 


Faculty  of  Phtsician.s  and  Surgeons  of  Gla.sgow. — At  the 
July  sittings  of  the  Examiners,  the  following  candidates  were 
admitted  Licentiates  : 

J.  E.  J.  Deane,  Rhymney,  Monmouthshire  ;  A.  W.  Statter,  Wakefield  ;  andF.  W. 
Burnett,  Leeds. 

The  following  were  admitted  Licentiates  in  Dental  Surgery  : 

W.  T.  Madin,  Birmingham  ;  and  J.  G.  Wallis,  Hull. 


Conjoint  Examining  Boabd  of   the    King  and  Queen's  Col- 
lege OF   Physicians  and   of  the   Royal  College  of  Surgeons 
in  Ireland. — The  following  candidates  have  passed  the  Fourth,  or 
Final,  Quilifying  Examination  in  Medicine,  Surgery,   and  Midwifery, 
held   on  Monday,  July  25th,    and    following   days,    and   have   been 
granted  .the  Licence  to  practise  Medicine  of  the    King  and  Queen's 
College  of  Physicians,  and  the  Licence  to  practise  Surgery,  or  Letters 
Testimonial,  of  the  Royal  College  of  Surgeons  in  Ireland,  together  with 
the  Licence  to  practise  Midwifery  of  both  these  Colleges. 
B.  Beamish,  Blackrock,  co.  Dublin  ;  T.  R.  J.  Cowen,  Leeson  Park,  Dublin  ;  'W. 
Cremin,  Church'stown,  co.  Cork  ;  E.  Frazer,  Leitrim  ;   E.  Glynn,  Gort,   co. 
Galway  ;  R.  J.  Hewitt,  Oola,  co.  Limerick  ;  R.  Jones,  Rathmines,  Dublin  ; 
P.  P.  Keaue,  Gort,  co.  Galway  ;  J.  J.  McNaboe,  MuUingar,  co.  Westmeath  ; 
J.  F.  Mannix,  Cahirciveen,  co.   Kerry ;  M.   Shanley,   Athlone,   co.   West- 
meath. 


MEDICAL    VACANCIES. 
The  following  vacancies  are  announced. 

BRISTOL  ROYAL  INFIRMARY. —Assistant  Resident  Medical  Officer.  Salary, 
£80  per  annum,  ■with  board,  etc.  Applications  by  September  lOth  to  the 
Secretary. 

BRISTOL  ROYAL  INFIRMARY.— Obstetric  Physician.  Applications  by  Oc- 
tober 11th  to  the  Secretary. 

CITY  OP  LONDON  HOSFITAL  FOR  DISEASES  OF  THE  CHEST,,  Victoria 
ParK,  E.— Assistant  Physician.  Applications  by  Augaet^  26th  to  the  Secre- 
tary, 24,  Fiusbury  Circus,  E.C. 

DENBIGHSHIRE  INFIRMARY,  Denbigh.— House-Surgeon.  Salary,  £15  per 
annum,  with  board  and  residence.  Applications  to  W.  V.  Jones,  Esq., 
Secretary. 

DUENESS,  SUTHERLANDSHIRE.— Medical  Officer.  Salary,  £150  per  annum, 
with  house,  etc.  Applications  by  August  16th,  to  the  Inspector  of  Poor, 
Dueness,  Laijg,  N.B. 

FEMALE  LOCK  HOSPITAL,  Harrow  Road,  W.— Assistant  House-Surgeon 
Board  and  residence.    Applications  by  August  liOth  to  the  Secretary. 

GENERAL  HOSPITAL,  Birmingham.—House-Goveruor.  Salary,  £300.  per 
annum,  with  board  and  apartments.  Applications  by  September  2ud  to  W. 
S.  Harding,  Esq.,  Chairman  of  House  Committee. 

GENERAL  INFIRMARY,  Leeds.— Resident  Medical  Officer.  Salary,  £100  per 
annum  with  board  and  residence.  Applications  by  August  Itith,  to  the  Secre- 
tary of  the  Faculty. 

HTJLME  DISPENSARY,  Manchester.— House-Surgeon.    Salary,  £130  per  annum,  - 

with  board,  etc.    Applications  by  August  31st  to  Dr.  Wahltuch. 
LIVERPOOL    DISPENSARIES.-Assistant-Surgeon.     Salary,  £S0  per  annum, 

with  board,  etc.    Applications  by  August  22ud  to  the  Secretary. 
MANCHESTER    ROYAL    INFIRMARY.— Resident    Surgical    Officer.      Salary, 

.£150  per  annum,  with  board,   etc.     Applications  by  September  Crd  to  the 

Chairman  of  the  Board. 
PAROCHIAL  BOARD  OF  PENNYGOWN  ,iND  TOROSAY.— Medical  Officer. - 

Salary,   £100  per  annum.      Applications  by  August  27th  to  Mr.  A.   Mac- 

di'Ugall,  Inspector  of  Poor,  Auchnacraig,  Oban.  «? 

ROYAL  NATIONAL  HOSPITAL    FOR  CONSUMPTION,   Ventnor.— Assistant 

Resident  Medical  Officer.     Applications  to  Dr.  Maton. 


SALFORD  UNION.— Assistant  Medical  Officer.  Salary,  £140  per  annum,  with 
fnrnihhed  apartments.  Applications  by  August  15tUto  T.  H,  Bagshaw,  Esq., 
Union  Offices,  Eccles  New  Road,  Sallord,  Manchester. 

SUNDEBLANDAND  BISHOPWEARMOUTH  DISPENSARY.— HouaeTPhysician. 
Applications  to  the  Secretary. , 

SUNDERLAND  INFIRMARY.— House  Physician.  Salary,  £S0,  with  increase, 
Willi  board  and  residence.    Applications  by  August  25th  to  the  Secretary. 

TEIGNMOUTH  URBAN  SANITARY  DISTRICT.— Medical  Officer  of  Health. 
Applications  to  W.  R.  Hall  Jordan,  Esq. 

WARRINGTON  INFIRMARY  AND  DISPENSARY.- Senior  and  Junior  Resi- 
dent Surgeon  Apothecaries.  Salaries,  £100  and  £S0  per  annilm,  with  board 
and  residence.     Applications  by  August  10th  to  tli..;  Honorary  Secretaries. 

WEST-END  HOSPITAL  FOR  DISEASES  OF  THE  NERVOUS  SYSTEM,  PA- 
RALYSIS AND  EPILEPSY,  73,  Welbeck  Street,  W.-Physiciaa.  Applica- 
tions to  H.  A.  Dowell,  Esq.,  73,  Welbeck  Street. 

WESTON-SUPER-MARE  HOSPITAL  AND  PROVIDENT  DISPENSARY.— 
Provident  Medical  Officer.  Salary,  £00.  Applications  by  August  30th  to  the 
Honorary  Secretar}'. 


MEDICAL  APPOINTMENTS. 

Chamberlain,  Mr.,  appointed  Assistant  House-Surgeon  to  the  General  Hospital, 
Birmingham,  vice  Mr.  McFarlane,  resigned. 

Evans,  E.,  B.A.,  M.B.,  B.C.  Camb.,  M.H.C.S.Eng.,  appointed  Medical  Officer  of 
Health  to  the  Lllanelly  Union  Rural  Sanitary  Authority  ;  Medical  Officer  to 
the  Llanelly  DLstrict  of  the  Llandly  Union  ;  Medical  officer  to  Llanelly  Dis- 
trict G.W.R.,  Dafan  Tin  Works,  Bryngwyn  Colleries  ;  Surgeon  and  Agent  to 
Admiralty  Sick  Quarters,  Pembrey. 

FrsGER,  H.  H.,  M.B.Lond.,  appointed  Senior  Medical  Officer  to  the  Hospital 
for  Sick  Children,  Pendlebury,  Manchester,  vice  J.  E.  Kersha^w,  M.B.,  re- 
signed. ,  , 

GooDALL,  Dr.,  appointed  Assistant-Resident  Medical  Officer  tp  the  Loudon.  Fever 
Hospital,  Liverpool  Boad,  vice  R.  M.  WilUams,  L.R.C.P.,  M.R.C.S., .  re- 
signed. 

GooDALL,  John  K.,  L.R.C.P.Edin.,  L.B.C.S.Edijv,  L.S.A,,  appointed  Medical 
Otficer  of  Health  to  the  Whittingtou  Urban  Sanitary  District, .  tiice  A. 
Mackintosh,  M.D.,  resigned. 

GraiIam,  Charles  William,  L.R.C.P.,  appointed  Junior  House-Surgeon  to  the 
Carlisle  Dispensary,  vice  S.  Partridge,  &I,B.,  CM.,  resigned. 

Hicks,  J.  M.R.C.S.Eng.,  L.R.C.P.  and  L.M.Ed.,  appointed  Resident  Medical 
Superintendent  to  the  Leeds  Borough  Hospital,  vice  Dx.  Blase,  resigned. 

Ker,  Mr.,  appointed  Assistant  House-Surgeon  to  the  ^enei;al hospital,  Birming- 
ham, vice  Mr.  Townsend,  resigned.  ■],'  \ 

Marsh,  James  J..  L.R.C.P.,  L.R.C.S.,  appointed  Surgeon  to  the  Ormskirk  Dis- 
pensary, vice  D.  Kidpath,  M.D.,  resigued. 

Melron,  G.  H.,  M.B.Lond.,  M.R.C.S.Eng.,  appointed  Resident  Medical  Officer  to 
the  General  Hospital,  Birmingham,  vice  T.  S.  Wilson,  M.B.,  M.R.C.S.Eng. 
resigned. 

Peideadx,  T.  E.  p.,  L.R.C.P.,  M.R.C.S.Eng.,  L.S.A.,  appointed  Medical  Officer  of 
Health  to  the  Wellington,  Somerset,  Rural  Sanitary  District,  vice  Ct  Randolph, 
L.R.C.P.,  M.R.C.S.,  resigned. 

Thompson,  J.  H.,  M.B.Vict.,  appointed  Junior  Medical  Officer  to  the  Hospital  for 
Sick  Children,  Pendlebury,  Manchester,  vice  R.  W.  Murray,  L.R.G.P.Lond,, 
M.R.C.S.Eng.,  rc&igued. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  itiserting  announcements  of  Births,  Marriages,  and  Deaths  isSs.  64. 
which  slwuld  he  forwarded  in  stamps  with  the  aiDhOunceTne'tU. 

BIRTH. 

Upton.— August  Sth,  at  Rio  Lodge,  Brighton,  the  wife  of  Alfred  Upton,  L.R.C.P.L., 
M.R.C.B.E.,  L.S.A.L.,  of  a  sou. 

MARRIAGES.  ■;■    ,','^,,.;  ■ ', 

BaL'mgarts'Eb— Richardson.— August  3rd,  atNewcastle-on-Tyne  Vri ends'', Meeting 
House,   John   Richard  Baumgartner,   M.R.C.S.,   L.S.A.,  A.K.C,   27,  EldoQ 
Square,    Newcastle-on-Tyne,   eldest  sou  of  John  Percy  Bauuiwartner,  J. P., 
Gorleston,  Great  Yarmoiith,  to  Augusta  Mary,   second  daughter  of  James 
Richardson,  South  Ashfield,  Newcaslle-ou-Tyne. 
Hodgson— Iredale.— August  I'th,  at  St.  Paul's  Church,  Carlisle,  by  the  Son.  and 
Rev.  the  Earl  of  Mulgrave,  assisted  by  the  Rev.  W.  B.  Strickland^  M.A., 
"    Vicar,  George  Goodfellow    Hodgson,    M.R.C;S.,    of    Bootle,    Liverpool,    to 
■'■'Josephine,  youngest  daughter    of  the  late  Joseph  Iredale,   Esq.,   Portland 
Square,  Carlisle. 
Kenyon— -Wilton.— August  3rd,  at  St.  Michael  and  AU  Angels',  North  Kensing- 
ton, W.,  by  the  Rev.  Canon  Duckworth,  D.D  ,   Chaplaiii-in-Ordinary  to  the 
Queen,  assisted  by  the  Rev.  H.   G.  Hellier,  Vicar,  and  brother- in-law  of  the 
biide,  and  the  Rev.  Edward  Ker  Gray,  LL.D.,  iucuiubeut  of  Ciirzon  Chapel, 
Mayfair,  George  Herbert  Kenyon,  M.D.Edin.,  of  Ho 'ton  Pagnell,  Doncaster, 
son  of  John  Kenyon,  Esq  ,  of  Hooton  Pagnell,  Yorkshiie,  and  UrjnUwydwyn, 
Nortli  Wales,  to  Annie  Caroline,  younger  daughter  of  the  lafp  Rev.  Edward 
Wilton,  M.A.Osou.,vicarof  Osberton,  Notts,  and  domestic  Chaplain  to  the  late 
Earl  of  GAlloway.  ■    ,     i       ■■  ■  ■  ,;        '      H 

DEATH.      ,  -■   ;-n^--  V.  I '.?!"/■■■';  Im!:--!'-:-- 

Macdouoall.- August  1st,  atKilblain  House,  Chesterfield,: AymerR;  Macdougall, 
M.B.,  M.B.C.S.E.,  aged  32. 


Mr.  E.  Noble  Smith  has  been  elected  Honorary  Secretary  of  the 
Metropolitan  Counties  Branch  of  the  British  Mtdical  Asaaeiation, 
vacant  through  the  retirement  of  Dr.  Grigg. 

Donations. — Ten  guineas  have  been  voted  to  University  College 
Hospital  by  the  Hendon  Board  of  Guardians,  a  similar  sum.  to  St. 
Mary's  Hospital,  and  five  guineas  to  the  Ophthalmic  Hospital, 
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HOURS    OF    ATTENDANCE    AT    THE    LONDON 
HOSPITALS. 


Obariko  CRoas.— Medical  and  8argical,  daily,  1 ;  Obstetric,  In.  F.,  1.80  ;  Skin 

M.  Th.,  1.30 ;  Deut.ll,  M.  W,  P.,  9. 
GiJT's.— Medical  and  Sorgic.ll,  daily,  1,80;  Obstetric,  M.  Tn.  F.,  l.SO  ;  Eye,  M  Tu 

Th.  F.,1.30;  Ear,  Tu.  F.,  12.S0;  Skin,  Tn.,  12.30  ;  Dental,  Tu.  Th.  F.,  12. 
Kino's  Oolleoe.— Medical,  daily,  2  ;  Surgical,  daily,  1.30;  Obstetric,  Tn.  Ti.  8. 

1 '  »,?.,  M.   W.  F.,  12.30  ;  Bye,  M.  Th.,  1  ;  Ophtbalmie  Department,  W.,  1 ;  Bar, 

Th.,  2  ;  Skin,  Th. ;  Throat,  Th.,  8  ;  Dental,  Tu.  P.,  10. 
London.— Medical,  daily,  eio.  8.,  2  ;  Surgical,  daily,  1.30  and  2  ;  Obstetric,  M.  Th., 

1.80 ;  o.p.  W.  S.,  1.30  ;  Eye,  W.  8.,  9  ;  Ear,  S.,  9.30  ;  Skin,  Th.,  9  ;  Dental,  Tu.,  9. 
Middlesex.— Medical  and  Surgical,  daily,  1 ;  Obstetric,  Tu.  P.,  1.30  ;  o  p  ,  W    8  , 

1.30  ;  Eye,  W.  8.,  8.S0  ;  Ear  and  Throat,  Tu.,  9:   Skin,  Tu.,  4  ;  Dental,  daily,  9.  ' 
St.  Bartholomew's.— Medical  and  Surgical,  daily,  1.30  ;  Obstetric,  Tu  'Th.  S.,  S : 

o.p.,  W.  8.,  9;  Eye,  To.  Th.  8.,2.S0;  Ear,  Tu.  F.,2;  Skin,  P.,  1.30 ;  Larynx,  F., 

2.30;  Orthopffdic,  M.,2.30;  Dental,  Tu.  F.,9. 
St.  Georoe'3.— Medical  and  Surgical,  M.  Tu.  P.  S.,  1 ;  Obstetric,  To.  8  , 1  •  o  p 

Th.,  2  ;  Eye,  W.  S.,  2  ;  Ear,  Tu.,  2  ;  Skin,  W.,  2  ;  Throat,  Th.,  2  :  Orthopiedlo,  W., 

2  ;  Dental,  Tn.  S.,  9 ;  Th.,  1. 
St.  Mary's. — Medical  and  Surgical,  daily,  1.45 ;  Obstetric,  Tu.  F.,  1.45;  o.p.,  M. 

Th.,  l.SO:  Eye,  lu.  P.  S.,9;  Ear,  JI.  Th.,  3;  Throat, Tn.F  .1.30:  Skin.  M.  Th., 

9.30 ;  Electrician,  Tu.  V..1\  Dental,  W.  S.,  9.30  ;  Consultations,  M.,  2.30  ;  Ope- 
rations, Tu.,  1.30  ;  Ophthalmic  Operations,  F.,  9. 
St.  Thom.as's. — Medical  and  Surgical,  daily,  except  Sat.,  2;  Obstetric,  M.  Th.,  2; 

o.p.,  W.,  1.30;  Bye,  M.  Th.,2;  o.p.,  daily,  except  Sat.,  1.30;  Ear,  M.,  12.30; 

Skin,  W.,  12.30  ;  Throat,  Tn.  P.,  1.30  ;  Children,  8.,  12.30  ;  Dental,  Tu.  P.,  10. 
University  Oolleoe.— Medical  and  Surgical,  daily,  1  to  2 ;  Obstetrics,  M.  Tn.  Th., 
•  F.,  l.SO ;  Eye,  M.  To.  Th.  P.,  2  ;  Ear,  S.,  1.30 ;  Skin,  W.,  1.45    8.,  9.15 ;  Throat, 

Th.,  2.30  ;  Dental,  W.,  10.30. 
Westminster. — Medical  and  Surgical,  daily,  1.80;  Obstetric,  To.  F.,8.  Kye,  M. 

Th.,  2.30  ;  Ear,  M.,  9  ;  Skin.Th.,  1  ;  Dental, W.8.,  9.15. 

OPERATION    DAYS    AT    THE   LONDON   HOSPITALS. 

MONDAY 10.30  a.m.:  Royal  London  Ophthalmlc.—1.30  p.m.  :  Quy's(Oph- 

thalmic  Department);  and  Royal  Westminster  Ophthalmic. — 2 
P.M. :  Metropolitan  Free  ;  St.  Mark's  ;  Central  London  Ophthal- 
mic ;  Royal  Orthopedic ;  and  Hospital  for  Women. — 2.30  p.m.  : 
Chelsea  Hospital  for  Women. 

TUESDAY 9  A.M.  :    St.  Mary's  (Ophthalmic    Department).— 10.30  a.m.: 

Royal  London  Ophthalmic. — 1.30  p.m.  :  Guy's  ;  St.  Bartholo- 
mew's (Ophthalmic  Department) ;  St.  Mary's  ;  Royal  Westmin- 
ster Ophthalmic. — 2  p.m.  :  Westminster  ;  St.  Mark's;  Central 
London  Ophthalmic. — 2.30p.m.:  West  London;  Cancer  Hospital, 

Brompton.— 4  P.M. ;  St.  Thomas's  (Ophthalmic  Department). 

WHDNKSDAT  _10  a.m.  :  National  Orthoptedic. —10.30  a.m.  :  Royal  Loudon 
Ophthalmic— 1  p.m.  :  Middlesex.— 1.30  p.m.  :  8t  Bartholo- 
mew's ;  St.  Thomas's  ;  Royal  Westminster  Ophthalmic—  2  p.m.  : 
London  ;  University  College  ;  We^itmiaster  ;  Great  Northern 
Central;  Central  London  Ophthalmic— 2.30  p.m.  :  Samaritan 
Free  Hospital  for  Women  and  Children;  St.  Peter's.— 3  to  4 
P.M. :  King's  College. 

THURSDAY lO.SO  a.m.:  Royal  LondoB  Ophthalmic— 1p.m.:  St.  George's 

— 1  30  P.M.  :  St.  Bartholomew's  (Ophthalmic  Department); 
Guys  (Ophthalmic  Department);  Royal  Westminster  Ophthal. 
mic. — 2  P.M. :  Charing  Cross  ;  London  ;  Central  London  Oph- 
thalmic ;  Hospital  for  Diseases  of  the  Throat ;  Hospital  for 
Women.— 2.30  p.m.  :  North-west  London  ;  CJhelsea  Hospital  for 
Women. 

FRIDAY ..9  A.M.  :    St.    Mary's   (Ophthalmic    Department).— 10.30  a.m.  : 

Royal  London  Ophthalmic— 1.15  p.m.  :  St  George's  (Ophthal- 
mic Department). — 1.30p.m.  :  Guy's;  Royal  Westminster  Oph- 
thalmic.— 2  P.M.:  King's  College;  St.  Thomas's  (Ophthalmic 
.  .  ■  Department) ;  Central  London  Ophthalmic  ;  Royal  South  Lon- 
don Ophthalmic ;  EastLondonHospitalforChildren.— 2.30p.m.  i 
West  London. 

SATURDAY  _„»a.m.  :  Royal  Free.— 10.30  A.M. :  Royal  London  Ophthalmic— 
1  P.M.:  King's  College.— 1.30  p.m.:  St  Bartholomew's;  St. 
Thomas's ;  Royal  Westminster  Ophthalmic — 2  p.m.  :  Charing 
Gross;  London;  Middlesex;  Royal  Free;  Central  London  Oph- 
tiialmic. — 2.30  p.m.  :  Cancer  Hospital,  Brompton. 

LETTERS,  NOTES,  AND  ANSV/ERS  TO 
CORRESPONDENTS. 

0OMMT7NICATTON5  respecting  editorial  matters  ghonld  be  addressed  to  the  Editor, 

429,  Strand,  W.O.,  London;  those  concerning  business  matters,  non-delivery 

of  the  Journal,  etc.,  shonld  be  addressed  to  the  Manager,  at  the  Office,  429, 

Strand,  W.O.,  London. 
In  order  to  avoid  delay,  it  Is  particularly  reqnested  that  all  letters  on  the  editoiial 

business  of  the  Jotjrnax  be  addressed  to  the  Editor  at  the  office  of  the  Journal, 

and  not  to  hia  private  house. 
Authors  desiring  reprints  of  their  articles  published  In  the  BRmsH  Mkdical 

JoiTRNAL,  are  requested  to  communicate  beforehand  with  tho  Manager,  420, 

Strand,  W.O. 
0orrb3Ponde:nt8  who  wish  notice  to  be  taken  of  their  commoni'jafcions,  should 

authenticatje  them  with  their  names— of  course  not  necessarily  for  publication. 
Correspondents  not  answered  are  requested  to  look  to  the  Notices  to  Oorre. 

spondentH  of  the  following  weok. 

MANn.SCRIPT.S  PORWARDED  TO  THE  OFFICE  OF  THIS  JO0RNAL  CANNOT  UNDER  ANY 
CIRCU.NLSTANCES   BE   RETURNED. 

Public  Health  Department.— We  shall  be  much  obliged  to  Medical  Officers  of 
Health  if  they  will,  op  forwarding  their  Annual  and  other  Reports,  favour  us 
with  Ikiplicate  Copies. 


"We  wish  it  to  be  distinctly  understood  that  when  a  manuscript  is  forwarded 
to  the  British  Medical  Journal,  it  is  implied  that  a  similar  manuscript  has 
not  been  sent  elsewhere,  unless  special  notice  of  tho  fact  be  given  ;  we  shaH 
regard  any  infringement  of  this  rule  as  a  breach  of  faith. 

QCERIES. 


Emiorant  Service. 
M.R.C.S.  would  be  gratefnl  to  anyone  who  can  inform  him  how  and  where  an 
appointment  as  surgeon  in  the  Emigration  Service  can  be  obtained. 

Gout. 
An  Old  Mesiber  writes  :  Fur  twenty-four  years  I  have  been  troubled  with  gout, 
in  all  its  vaiieties.      It  has  been  my  lot  to  treat  many  cases,  but  none  of  these 
nor  the  details  of  any  I  have  read  of,  have  been  parallels  of  my  own,  esi)eciany 
in  the  trtating  of  deposits  around  the  joints. 

Four  years  ago,  when  passing  through  London,  Dr.  Fothergill  was  kind  enough 
to  advise  me  generally,  and  especially  as  to  a  deposit  around  the  first  joint  of  my 
left  index  finger.  His  advice  was  to  leave  it  alone  and  put  up  with  the  defor- 
mity. Until  within  the  last  few  months  I  have  followed  his  advice  ;  then  the 
parts  became  much  swollen,  intensely  painful,  etc.  One  day  the  pain  was  so 
severe  1  injected  a  cucaiue  solution.  On  withdrawing  the  needle  a  purulent 
spot' followed.  The  tumour  was  at  once  laid  open,  and  its  curdy,  etc.,  contents 
evacuated. 

On  July  ISth  there  was  a  sudden  and  great  swelling  (for  the  first  time)  of  ball 
of  right  great  toe,  temperature  101'^  at  night,  two  day.s  after,  rigors,  followed 
by  profuse  perspiration.  Next  morning,  fiuctuatiou  being  very  evident  and  parts 
intensely  painful,  I  opened  the  tumour,  with  immediate  relief,  and  contents  of 
the  same  character. 

An  accidental  exposure  under  peculiar  circumstances  brought  on  an  attack  in 
the  surroundings  of  the  old  joint  of  my  left  hand.  Evacuation  has  here  given 
immediate  relief. 

Some_  of  my  brother  medicos  say  I  am  "  doing  wrong :"  others  say  I  am 
"rash."  May  I  ask  some  of  those  of  extensive  experience  to  express  an  opinion 
and  give  advice  'I 


AXSWERS. 


"  Freckled."— We  do  not  give  medical  advice. 

Xox.— Public  vaccinators'  books  for  keeping  records  of  vaccination  can  be  obtained 
at  Knight's,  Fleet  Street,  and  Shaw  and  Sons',  Fetter  Lane. 

'-;,!■/  .  ■■:']  ■  /Loss  OF  Hair  after  Fever. 

Y..  PouLAiK,  M.D.,    !Il^,il.C,S.    (Fulhara)   recommends   frequent   sponging  with 
,antiraoh.-po|^.tq:^t.„gr^j;aq.  destill.  51. 

English  Ncrse  Abroad. 
Alex.  R.  Coldstream,  M.D.  (Florence)  writes  :  In  reply  to  "Junior  Member's" 
query  (Journal  of  July  23rd,  page  22.5),  I  beg  to  state  that  an  Institution  for 
English-trained  Xurses  exists  at  Nice.  A  sisterhood  of  Engli.-h  Cathulic  nurses 
has  lately  been  established  in  Florence,  the  home  being  in  the  Via  del  Cauipuccio. 
Several  English  hospital-trained  nurses  work  independently  in  Florence,  but  at 
present  the  supply  is  more  than  equal  to  the  demand. 


NOTES,    LETTERS.    ETC. 

Hdtton  Fund. 

£      s.    d. 

Amount  already  acknowledged . .  1,067  12    fi 

Sir  Hugh  Huine  Campbell    . .          . .          '2Ci    0    0 

Mrs.  Arundcll  Yeo . .         . .         . ,  20    0    0 

Mrs.  Wingtield             20    0    0 

Dr.  Gibbons ,.         ..          ..          ,,  660 

J.  Astiey  fiioxam,  Esq GOO 

Mrs.  Swaby        . .          . .          . .          . .          , .          . ,          . .  -'>    0    0 

Miss  Lloyd        ..         ..         ..                                         ..  500 

Dr.  J.  B.  Fleming        .. 330 

Earl  of  Gainsborough ..         .,         220 

Lady  White        ..          ..          ..          ..          .,          ..          ..  200 

fJr.  Whipham    .,          ,.          ..          .,          ,.          .,          ..  110 

Total  a;1,161    3    G 

William  Howship  Dickinson,  Secretary  to  Committee. 
V"  W^e  are  asked  to  state  that  the  amount  collected  has  been  invested  in 
railway  stock,  in  the  names  of  the  trustees,  for  the  benefit  of  Mrs.  Hutton  and 
her  daughters,  for  whom  it  will  form  a  permanent  source  of  income. 

Registration  of  Foreign  Deorees.  '■' 

K.E.H.  writes  :  Would  you  kindly  inform  me  whether  I  can  get  my  Paris  degree 
registered  in  London,  and,  if  so,  what  steps  I  must  take.'  I  aiu  rt-gistered  as 
a  medical  student  in  London  since  387S,  having  passed  with  honuur.s  my  Aits 
Examination.  I  am  a  laureate  of  the  Faculty  of  Paris,  and  have  been  three  years 
in  practice  in  France,  thoxigh  never  in  practice  in  England,  or  likely  to  bo. 

":,*  The  Registrar  informs  us  that  in  the  case  of  practitioners  not  already 
registered  no  application  for  registering  colonial  or  foreign  qualifications  can  be 
considered  by  the  General  Medical  Council  till  Her  Majesty  in  Council  has,  by 
Order  in  Council,  named  a  "  prescribed  day,"  on  and  after  which  the  qualifica- 
tions of  any  given  country  shall  be  so  considered. 

Climate  of  British  Guiana. 
W.  D.  writes  :  I  take  the  liberty  of  criticising  "  H.  D.'s"  letter  in  reply  tc  mine 
in  the  Jocrnal  of  July  23rd,  page  22rV. 

If  "H.  D."  resided  for  fifteen  years  in  the  colony,  he  ought  certainly  t^  be 
able  to  judge  of  itn  healthiness,  and  I  am  the  more  surprised  that  he  should  try 
and  encourage  young  i.,en  to  go  out  there,  especially  one  with  a  tendency  to 
phthisis.  Why  did  "H.  D."  leave  the  colony  if  it  is  such  an  Eldorado?  Does 
"he  call  Mara,  SkeldoM,  Port  Mourant,  East  Coast,  West  Bank,  or  the  BHsequibo 
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Islands  healthy  districts?  And  jet  to  these  places  young  men  are  sent  first,  and 
before  they  are  aeclimtitised.  In  a  paper  I  have  just  received  (the  Georgetown 
Gazette  oi  3 M\y  Sth)  I  find  a  young  medical  man  has  been  sent  to  no  less  thau 
ten  of  these  fever  swamps  during  the  thirteen  months  he  has  been  in  the  ser- 
vice, and  now,  as  a  pleasant  wind-up  to  his  tirst  year's  srijourn,  is  being 
charged  before  a  jury  with  malpraxis,  and  causing  the  death  of  a  patient.  In 
the  same  paper  the  death-rate  for  Georgetown  (certainly  the  healthiest  part  of 
the  colony)  for  the  month  of  Jlay  last  is  given  as  170,  a  rate  of  about  55  or  00 
per  1,000  ;  of  this  number,  42  are  from  Bright's  disease  and  35  from  phthisis, 
and  69  cases  of  "gross  pyphilis"  were  treated  as  patients  in  the  outdoor  de- 
partment of  the  colonial  hospital  in  two  weeks.  In  the  face  of  these  tigures  can 
"H.  D."  maiut-ain  the  healthiness  of  the  colony?  And  can  he  say  that  if  the 
sea  can  swamp  out  the  colony  even  once  a  quarter,  it  is  not,  therefore,  a  low- 
lying,  damp  mud-Hat  at  other  times? 

Apart  from  the  question  of  the  unhealthiness  of  the  place,  no  young  man, 
with  any  respect  for  his  professional  character  and  independence,  would  go  out 
to  the  inevitable  fault  Buding  and  ill-treatment  which  he  gets  from  his  superior 
officers.  The  number  of  men  who  have  been  dipmissed  or  asked  to  resign  for 
mere  trifles,  or  who  have  thrown  up  their  appointments  in  disgust,  is  in  huge 
proportion  to  the  numbers  who  stay  at  their  sickly  posts  ;  and  the  deaths 
among  medical  men  (many,  I  regret  to  say,  from  suicide,  and  some  from  in- 
sanity) ought  to  be  a  solemn  warning  against  flinging  one's  life  away  in  the 
hope  of  catching  a  bubble.  Money  and  fame  are  impossibilities.  Killing  work, 
plenty  of  kicks,  and  a  forgotten  grave  in  a  mudbank  are  all  there  is  to  hght  for 
in  Guiana. 

MEDICO-PaYCHOLOOICAL   ASSOCIATION. 

The  following  questions  were  asked  in  the  written  pass  examination  in  psycholo- 
gical medicine,  July  25-i!6th,  1SS7.  (It  was  required  that-  more  than  four  of  these 
questions  should  te  answered)  :—l  Give  the  symptoms,  bodily  and  mental,  of 
general  paralysis  of  the  insane,  distinguishing  between  the  several  stages  through 
which  it  may  run.  Note  the  dillereut  mental  forms  which  may  characterise  tlie 
invasion  of  the  disorder.  2.  With  what  other  dis  ases  may  acute  delirious  mania 
be  confounded  ?  Give  the  difterential  diagnosis. 'e3.  What  forms  of  mental  dis- 
order may  be  classed  under  "alcoholic  insanity?  '  4.  Enumerate  the  bodily  and 
mental  symptoms  of  mental  stupor  with  melancholia.  In  what  does  it  difler 
from  mental  stupor  without  melancholia,  "  primary  dementia  ?"  5.  Give  the 
treatment  (general  and  medical)  of  a  case  of  puerperal  mania.  6.  In  what  form 
and  dose  would  you  prescribe  hyoscyamine,  hyoscine  hydrobromate,  urethan, 
paraldehyde  and  hypnone  ? 

Correction. 

P.J.D.  (Bengal)  writes  :  Permit  me  to  correct  an  error  Into  which  the  Johrnal 
fell  in  its  report  of  Surgeon-General  Maclean's  speech  before  the  Secretary  of 
State  for  War.  The  name  of  the  officer  who  so  nobly  died  at  Majnba  was  not 
*'Langdon,"  as  given  in  the  Journal,  but  "  Landon"— Arthur  Landon.  I 
should  not  have  troubled  you  at  such  a  time  but  for  the  fact  that  the  error  has 
been  perpetuated  in  a  pamphlet  now  circulating  in  India.  May  I  add  how 
thoroughly  we  are  all  with  you  in  the  noble  struggle  you  are  now  engaged  in  on 
our  behalf,  and  how  grateful  every  medical  officer  in  India  is  for  your  generous 
efforts. 

Medical  Responsibilities. 

W.  writes:  I  presume  it  is  within  the  experience  of  many  practitioners  to  have 
been  involved  in  cases  where  they  have  had  reason  to  suspect  that  the  death  of 
a  person  has  been  contributed  to  by  wilful  neglect  on  the  part  of  parents  or 
others,  and  when  called  upon  to  give  a  c  rtificate  of  dpath  have  been  unable  to 
do  anything  towards  relieving  their  minds  of  disagreeable  suspicions.  I  believe 
I  have  been  called  to  more  than  one  patient  where  it  was  evident  that  all  tliat 
was  wanted  was  to  put  me  in  a  position  to  be  able  to  give  a  certificate  of  death  ; 
where  the  means  recommended  and  the  mediciue  prescribed  have  not  beei>used, 
and  where  I  have  had  reason  to  suspect  that  the  people  were  not  concerned 
about  the  welfare  of  the  child.  I  have  felt  when  giving  death-certificates  in 
these  cases  that  I  was  being  used  simply  as  a  cloak  for  what  I  was  inclined  to 
call  criminal  neglect.  These  have  been  cases  where  the  mother  of  a  child  has 
died,  and  the  care  of  it  has  fallen  as  a  burden  on  some  other  relation,  or  cases 
where  the  life  of  the  patient  has  been  insured,  and  there  has  been  the  prospect 
of  pecuniary  consolation,  which  may  have  been  conducive  to  neglect.  Is  it  that 
this  is  commoner  where  the  healthy  deterrent  influence  of  the  inquest  is  almost 
unknown,  and  must  we  shut  our  eyes  and  be  silent? 

Intra-Larvngeal  Surgery  and  Malignant  Diseases  of  the  Larynx. 
Mb.  Lennox  Browne  has  written  a  letter  in  response  to  Dr.  De  Havilland  Hall's 
communication  of  July  16th,  for  which  we  are  unable  to  find  room.  Mr.  Browne 
does  not  accept  Dr.  Semon's  six  cases  as  by  any  means  a  complete  list  of  those 
in  which  benign  laryngeal  growths  submitted  to  operation  have  become  malig- 
nant. At  the  same  time  he  desires  to  say  that  before  this  controversy  com- 
menced he  had,  in  the  second  edition  of  liis  book.  The  Throat  and  its  Diseases, 
moditied  the  expression  he  used  in  the  tirst,  that  such  a  degeneration  occurs 
"  frequently,"  and  thinks  the  word  "  occasionally  "  would,  by  later  experience, 
better  represent  the  fact. 

Vaccination  Lancets. 
Dr.  HenbvOgleby  (York)  writes:  On  page  8S  of  Journal  (vol.  ii.  for  lSS5)there  is  a 
letter  from  Mr.  William  Fearnley,  advising  that  vaccination-lancets  should,  be- 
fore use,  be  heated  to  redness  in  the  flame  of  a  match,  with  the  intention  of 
sterilising  them.  I  have  carried  out  this  plan  for  two  years,  with  the  eflTect  of 
ruin  to  four  instruments. 

My  instrument-maker  tells  me  that  several  complaints  of  the  same  kind  have 
reached  him,  and  adds  that  the  heating  of  a  thin  piece  of  steel  such  as  a  lancet 
changes  it  into  iron,  completely  blunts  the  edge,  dirties  it,  the  charred  mass 
being  (in  spite  of  Mr  Fearnley's  opinion)  impossible  to  wipe  off,  and  renders  it 
more  porous,  and  therefore  more  liable  to  attach  and  retain  dust  and  germs. 

Sucking  a  Tracheotomy  Wound. 
Paratus  writes  :  In  the  Journal  of  August  Oth,  in  the  Obituary  Column,  reference 
is  made  to  the  practice  of  sucking  with  the  mouth  in  the  operation  of  trache- 
otomy. Now,  without  detracting  in  the  least  from  the  praise  due  to  those  who 
have  done  so,  even  at  the  risk  of  their  lives,  is  it  not  time  now  that  an  instru- 
ment should  be  devised  for  that  purpose,  and  be  at  hand,  as  essential  to  the 
operation  of  tracheotomy  as  the  scalpel  or  the  tube.  Surely  it  is  not  beyond 
the  attainment  of  surgical  mechanics  to  invent  such  an  instrument,  and  one 
which  could  be  used  as  instantaneously  and  as  efficaciously  as  the  mouth  of  the 
operator.     Even  a  small  india-rubber  ball-syringe,  such  as  can  be  bad  at  a  tri- 


fling cost,  would  answer  the  purpose.  I  can  fully  sympathise  with  the  first 
operator  who  was  compelled  to  use  his  mouth,  not  being  aware  of  the  necessity 
of  being  prepared  for  such  a  contingency,  but  now  that  this  contingency  may 
arise  it  behoves  all  that  would  operate  to  be  prepared  for  it. 

*#*  Several  instruments  for  the  purpose  indicated  have  been  invented,  and  ' 
some  have  been  described  in  these  columns,  but  none,  so  far  as  we  are  aware 
have  come  into  general  use. 


COMMUNICATIONS,  LETTERS,  etc.,  have  been  received  from  : 
Messrs.  Thos.  Christy  and  Co.,  Dublin  ;  Messrs.  Wilson,  Hartncll,  and  Co., 
Dublin  ;  Mr.  H.  A.  Pitman,  Llanfairfechan,  N.  Wales ;  Dr.  J.  Farquhar,  Alder- 
shot  ;  Mr.  J.  J.  Serres,  Loughborough;  Surgeon  J.  R.  Mallins,  Glamore  Castle; 
Mr.  H.  E.  Allen,  London;  Mr.  V.  Wood,  London;  Mr.  B.  Smith,  Appleby ;  Mr. 
R.  N.  Bowes,  Sandy ;  Mr.  H.  A.  Martin,  Surbiton  ;  Dr.  P.  T.  Beuston,  Dub- 
lin ;  Dr.  S.  D.  Wells,  Plymouth  ;  Mr.  C.  Wilde,  Epsom  ;  Surgeon-Major  White, 
Barbadoes,  West  Indies ;  Dr.  Danford  Thomas,  London ;  Dr.  W.  Hale  White, 
London  ;  Mrs.  Heslop,  Preston  ;  Freckled  ;  The  Chairman  of  Committee  of  the 
London  Auxiliary  of  the  Vegetarian  Society ;  Dr.  Cross,  London  ;  Dr.  B.  Rake, 
Trinidad ;  Mr.  E.  Evans,  Llanelly ;  Dr.  V.  Poulain,  London;  Mr.  G.  II.  Younge, 
Punjab;  Dr.  W.  H.  Day,  London;  Dr.  H.  V.  Carter,  Bombay;  Dr.  II.  R.  Greene, 
Cairo  ;  Messrs.  J.  B.  Spence  and  Co.,  London  ;  Mrs.  Gumblc,  Torquay  ;  Mr.  J. 
H.  Flather,  Cambridge ;  Surgeon -General  J.  Hendley,  Bentby,  Hants ;  Mr. 
Bennett  May,  Birmingham';  Mr.  Lennox  Browne,  London  ;  Lieu  tenant- Colonel 
W.  Boyes,  London  ;  Mr.  E.  Dilli  way,  Chelmsford  ;  Mr.  A.  Rae,  Btonehousc  ; 
Mr.  J.  G.  Littlewood,  Walsall;  One  Interested  in  the  Joui;nal;  Reverend  Dr. 
S.  Haughton,  Dublin  ;  Dr.  E.  D.  Mapother,  Dublin  ;  Mr.  J.  A.  Jones,  Aberadon; 
Mr.  S.  Wright,  Cloumel ;  Mr.  S.  Bentham,  London;  Mr.  J.  A.  Wilson,  Glasgow; 
Mr.  E.  M.  Garstans,  Haulgh,  Bolton  ;  Mr.  T.  Fowler,  Epping  ;  Dr.  H.  Ogleby, 
York;  Mr.  K.  Schall,  Dublin;  Dr.  J.  H.  Warren,  Boston,  Massachusetts;  The 
Secretary  of  the  Sanitary  Institute  of  Great  Britain,  London  ;  Dr.  J.  John- 
ston, Boltou;  Dr.  Norman  Kerr,  London  ;  Mr.  J.  Accaio  Da  Gaina,  Bombay ; 
Mr.  E.  Fielding,  Rochdale  ;  Mr.  A.  Palmer,  London  ;  Mr.  J.  Paton,  Edinburgh  ; 
Dr.  Mickle,  London  ;  Dr.  Davison,  BallinakiU  ;  Dr.  E.  A.  Birch,  Calcutta;  Mr. 
R.  Parker,  Liverpool;  Dr.  C.  Black,  Glasgow;  Dr.  Adsett,  Buxton  ;  Mr.  J.  W. 
Corbett,  Loudon  ;  C.  H.  ;  Dr.  Sheen,  Cardiff ;  Mr.  T.  Holmes,  London;  The 
Secretary  of  the  Hutton  Fund,  London  ;  Mr.  J.  Ketchum,  Dublin;  Our  Paris 
Correspondent ;  Dr.  Campbell  Black,  Glasgow  ;  Dr.  J.  W.  Moore,  Dublin  ;  Mr. 
J.  Hayward,  London  ;  Dr.  J.  Hutcliinson,  Glasgow  ;  Dr.  A.  Bottard,  Havre  ; 
Dr.  Fernie,  Swindon  ;  Dr.  Louis  Parkes,  London  ;  Mr.  W.  Carmichael,  Salford  ; 
Mr.  R.  Horsley,  Craal,  Fife ;  Dr.  Bateman,  London;  Dr.  G.  S.  Murray,  Loudon; 
Mr.  J.  Mitchell,  Barnard  Castle  ;  Dr.  T.  Laffan,  Cashel  ;  Dr.  Styiap,  Shrews- 
bury ;  Dr.  J.  F.  Eagleton,  Claremorris,  co.  Mayo  ;  Dr.  Mapother,  Dublin  ;  Mr. 
W.  H.  Cripps,  London ;  Dr.  D.  Noel  Paton,  Edinburgh  ;  Mr.  W.  U.  Spencer, 
Clifton ;  Mr.  G.  F.  Morgan,  Hartlepool  ;  Mr.  F.  Maiiisty,  Wrexham ;  Dr.  Tat- 
ham,  Salford  ;  Dr.  W.  Sykes,  Mexboro" ;  Mr.  R.  C.  Lucas,  Loudon  ;  Mr.  J.  A. 
Sharp,  Derby,  etc. 
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THE  BRADSHAWE    LECTURE 

.'..-.     !        ON- 

PNEUMOTHORAX. 

delivered  at  the  Royal  College  of  Physicians  on  August  18lh,  18S7. 

By    SAMUEL    WEST,  M.D.,  F.R.C.P., 
Assistant  Physician  to  St^  Bartholomew's  HospiUil ;  Physician  to  the  City  of 
London  HospitAl  for  Diseases  of  the  Chest,  Victoria  .Park  ;  and  l^h^siciau 
to  the  Royal  Free  Hospital.    '  ■      . 


Bx  appointing  me,  Sir,  to  deliver  this  lecture,  you  have  paid  me  an 
honour  wliich  1  am  proud  to  acknowledge  ;  and  although,  for  the  mo- 
ment, the  feeling  of  honourable  distinction  is  lost  in  one  of  responsi- 
bility, still  the  confidence  which  your  judgment  always  inspires 
relieves  some  of  the  anxiety  I  feel  lest  my  ability  should  not  prove 
equal  to  the  task  you  have  imposed  upon  me. 

I  have  chosen  Pneumothorax  as  the  subject  of  my  lecture — a  sub- 
ject so  large,  however,  that  I  cannot  undertake  to  deal  with  the  whole 
of  it  within  the  time  placed  at  my  disposal,  and  I  intend  to  limit  my  re- 
marks to  those  parts  which  present  especial  inter.e3t  qr  yhioji,  call 
for  further  elucidation.  ,  .     ' 

Of  the  causes  to  which  pneumothorax  is  due,  phthisis  is  the 
chief.  This  is  the  primary  lesion  found  in  at  least  90  per  cent,  of 
all  cases.  'When  from  the  remaining  10  per  cent,  are  excluded  those 
cases  in  which  pneumothorax  is  the  result  of  gangrene  or  acute  in- 
flammatory destruction  of  the  lung,  or  the  consequence  of  injury  to 
the  lung  or  walls  of  the  thorax,  the  percentage  of  the  other  assigned 
causes  becomes  very  small  ;  2  or  3  per  cent,  perhaps  will  include  them 
all.  It  would  be  unprofitable  to  spend  time  in  considering  most  of 
these  groups,  and  I  wish  to  refer  only  to  two  :  first,  that  in  which 
pneumothorax  has  occurred  in  apparently  healthy  persons ;  and, 
secondly,  that  in  which  the  pleural  cavity  has  been  laid  open  by 
injury. 

Many  cases  have  been  recorded,  especially  in  recent  years,  of  pneu- 
mothorax in  the  apparently  healthy  ;  but,  as  in  these  recorded  cases 
recovery  seems  always  to  have  taken  place,  there  has  been  no  oppor- 
tunity of  proving  or  disproving  conclusively  the  existence  of  a  pul- 
monary lesion.  The  question  is  thus  raised  whether  it  is  possible  to 
rupture  the  healthy  lung  by  any  force  which  respiration  can  bring  to 
bear  upon  it.  To  this  question  an  afiirmative  answer  must  be  given. 
The  violent  paroxysms  of  whooping-cough  and  the  straining  of  par- 
turition afford  clinical  evidence  that  the  lung  may  be  ruptured  by 
expiratory  efforts.  The  condition,  however,  which  is  commonly  pro- 
duced is  not  that  of  pneumothorax,  l)Ut  that  of  subcutaneous  em- 
physema. 

A  careful  experimental  study  of  this  subject  has  been  made  by  Dr. 
Champneys  {Med.  Chir.  Trans.,  vol.  Ixv,  and  Artificial  Iiespiratio7i 
in  Stillborn  CTiilJren,  1887)  upon  the  lungs  of  infants.  When  the 
lung  is  over-distended  and  gives  way,  the  air  first  makes  its  way 
beneath  the  pulmonary  pleura,  stripping  it  easily  off  for  some  distance 
from  the  surface  of  the  lung.  It  then  passes  along  the  root  of  the 
lung  to  the  mediastinum,  and  following  thence  the  course  of 
the  cervical  fascia  it  reaches  the  subcutmeous  tissue  of  the  neck, 
whence  it  may  spread  over  the  whole  body.  If  the  pleura  give  way, 
the  place  of  rupture  is  to  be  found  usually  near  the  root  of  the  lung, 
but  although  pneumothorax  did  now  and  then  arise  in  this  way,  the 
usual  result  was  that  already  described,  namely,  emphysema  of  the 
mediastinal  tissue  and  of  the  neck.  Sometimes  by  artificial  respira- 
tion after  tracheotomy  the  air  has  taken  the  reverse  direction,  and, 
tracking  downwards  from  the  traclieotomy  incision  along  the  deep 
cervical  tissue,  has  reached  the  mediastinum,  or  even  the  subpleural 
tissue,  and  occasionally  the  pleura  has  been  ruptured  and  pneumo- 
thorax produced. 

These  experimental  observations  are  confirmed  by  clinical  experi- 
ence. Dr.  Champneys  records  27  necropsies  {loc.  cif.)  after  tracheotomy. 
Mediastinal  emphysema  was  found  in  3,  and  in  two  of  these  pneumo- 
thorax was  present.  The  pneumothorax  in  one  of  them  was  double, 
and  the  cause  of  death.  In  82  necropsies  (fe-  cit.)  at  the  Childien's 
Hospital  mediastinal  emphysema  was  found  in  5,  but  pneumothorax, 
in  none.  Wilks  and  Moxon  {Led.  on  Falh  Anai.,  2nd  Ed.,  1875,  p. 
308)  mention  2  cases  of  pneumothorax  after  tracheotomy,  and  con- 
nect it  with  mediastinal  emphysema.  Dr.  Angel  Money  (3foZ.  Chir. 
Trans.,  Ixvii,  101),  extmining  2S  similar  cases  with  especial  reference 
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to  this  point,  found  mediastinal  emphysema  in  no  less  than  16  and 
pneumothorax  in  2,  but  iti  both  of  these  the  pneumothorax  was 
associated  with  mediastinal  emphysema.  In  most  of  these  cases  arti' 
fioial  respiration  ha<l  licen  performed. 

It  seemed  desirable,  considering  the  delicate  textnre  of  the  infantile 
lung,  to  repeat  these  observations  upon  the  adult,  nnd  1  did  this,  with 
the  result  of  confirming  in  the  main  the  conclusions  at  which  Dr. 
Champneys  had  previously  arrived.  I  noticed  also  in  my  experiments 
the  same  important  and  curious  fact  to  which  Dr.  Champneys  has 
referred,  namely,  the  difficulty  of  obtaining  bursting  pressure  by 
means  of  water,  owing  to  the  permeability  of  the  lung  to  water  while 
it  is  still  air-tight.  The  lung  seemed  almost  like  a  sponge,  so  that 
the  water  flowed  from  it  with  such  readiness  when  distended,  that  the 
pressure  could  not  easily  be  maintained.  '< 

The  pressures  at  which  rupture  took  place  varied  much  in  different 
cases.  In  four  cases  it  reached  two  and  a  half  inches  of 
mercury,  in  one  two,  and  in  another  four ;  so  that  what 
Dr.  Champneys  found  in  infants  is  tru";  also  in  adults — that 
the  normal  resistance  of  the  lung  is  widely  different  in  dif- 
ferent persons.  My  own  observations  were  made  upon  the 
lungs  after  removal  from  the  body,  and  the  bursting  pressures  fhuS 
obtained  are  no  doubt  much  below  those  which  would  be  required 
when  the  lungs  are  in  situ.  In  the  only  case  in  which  I  was  able  to 
attempt  this  experiment  upon  the  dead  body,  the  air  did  not  appear 
in  the  neck  until  a  pressure  of  nearly  eight  inches  of  mereury  was 
registered,  and  pneumothorax  was  subsequently  found  on  both  sides. 
This  experiment  agrees  with  the  statement  made  by  Hutchinson,  that 
the  cells  of  the  lung  can  resist  a  pressure  of  three  to  nine  inches  of 
mercury  when  expanded  as  in  health.^ 

I  append  the  actual  notes  made  at  the  time  of  experiment,  and  I 
wish  to  acknowledge  with  thanks  the  assistance  I  have  received  from 
Mr.  Willoughby  ia  this  work. 

1.  Left  lung  ;  adult  man,  about  50.  Septicemia  after  osteo-myelitis  of  femur. 
Lower  lobe  good  dt-al  collapsed,  especially  on  posterior  and  lower  part ;  no  coq- 
solidation,  no  old  adJiesious.  Lung  expanded  readily  in  all  parts  except  where 
there  was  collapse.  The  pressure  was  rais.  d  to  two  and  a  haUinches  of  mercury, 
and  the  lung  then  burst  at  the  posterior  and  middle  part  of  upper  lobe,  about  tw* 
inches  from  root  of  lung.  When  rupture  occurred  the  ]deura  was  suddenly 
stripped  off  over  a  space  about  the  size  of  a  five-shilling  piece,  and  then  it  gave 
way,  the  hole  measuring  abnut  one-eighth  of  an  inch.  The  tube  was  next  tied 
into  the  bronchns  of  the  lower  lobe  ;  as  the  pressure  rose,  some  of  the  collapsed 
portions  expanded  but  not  all.  The  lung  finally  ruptured  suddenly  on  the  pos- 
terior border,  where  the  lung  lies  at  the  side  of  the  spinal  column.  Here  the 
pleura  was  suddenly  stripped  off  the  lung  for  the  whole  leijytU  of-  tUo  fobe  ^six 
inches),  and  this  gave  way  with'a  rent  about  half  an  inch  long.  On  opening  the 
raised  part  of  the  pleura,  the  lung  was  found  to  be  ruptured  in  .several  plaefe^; 
for  the  most  part  the  holes  were  minute,  but  in  one,  which  corresponded  with.-A 
snUU  portion  of  collapse,  the  bole  -was  nearly  one-eighth  of  an  inch  in  diajyeter. 

2.  Left  lung;  adult  man,  about  50.  Lung  good  deal  collapsed  ;  small  fibroM 
nodules  felt  through  the  pleura,  .scat-tered  throughout  the  lung;an  old  ftb^Md 
cicatrix  at  the  apex.  The  lung  distended  readily  (even  the  collapsed  portions), 
and  resisted  a  pressure  up  to  four  inches  of  mercury.  At  this  I'ressure  it  gave 
way  in  the  posterior  and  middle  portion  of  the  uj.per  lobe  ;  the  pleura  stripped  off 
for  a  space  about  the  size  of  a  shilling,  and  then  burst  by  a  small  aperture.  The 
tube  was  fixed  in  the  lower  lobe,  and  the  pressure  was  now  raised  to  nearly  HVe 
inches  of  mercury  before  any  considerable  rupture  occurred.  This  took  place  at 
the  posterior  border,  close  to  the  root  of  the  lung,  but  the  pleura  did  not  strip  off 
as  in  the  last  case.  Before  this  pressure  was  reached,'  many  small  patches  of  in- 
terstitial emphysema  developed  all  over  the  surface  of  the  lobe,  but  none  of  thertl 
burst.  On  .section  a  fibrous  nodule  was  found  in  the  apex,  and  small  nodules 
(so-called  "  peri-bronchitis  ")  scattered  throughout  both  lobes.  .     .r 

S.  Eight  lung  of  a  boy.  The  cannula  was  tied  in  the  bronchus  and  the  luing 
blown  up;  at  a  pressure  of  two  and  a  half  inches  of  mercury  it  burst.  The  aw 
came  out  of  minute  apertures  around  the  inferior  bronchial  vein  and  along  the 
posterior  and  mediastinal  borders  ;  some  air  seemed  to  come  from  the  vein  itself. 
The  inferior  lobe  burst  first,  but  there  was  a  large  slit  accidentally  made  in  the 
upper  lobe  before  the  experiments  began.  Where  the  lung  burst,  except  close  Ho 
the  root,  the  pleura  was  first  raised.  It  was  not  stripped  off  in  large  pieces,  liut  In 
pieces  varving  from  a  large  pea  downwards  in  size. 

4.  Left  lung  of  male,  abont  65.  Died  after  gastrostomy  for  stricture  of  resopha- 
gns.  Upper  lobe  particularly  emphysematt  u^  lower  lobe  not  so  much  so  ;  other- 
wise healthy.  Air  was  forced  into  the  lower  lobe  only  as  the  upper  one  was  cat. 
At  a  pressure  of  two  inches  of  mercury  the  pleura  suddenly  was  slightly  raased 
in  two  or  three  places  near  the  vein,  and  air  caiue  up  also  through  tlie  vessels. 
The  holes  wore  very  minute  in  the  lung-substance,  and  the  pleura  raised  was 
about  the  size  of  a  pea  in  each  place. 

5.  Left  lung  of  male,  aged  6(5,  who  died  after  cancer  ;  stomach,  emphyseriiatons, 
but  otherwise  healthy.  At  ft  pressure  of  two  and  a  half  inches  of  mercury  tJie 
pleura  was  suddenly  raised  up  over  an  oval  space,  longest  diameter  two  inchcB, 
shortest  three-quarters  of  an  inch.  The  part  raisid  was  the  part  covering  the 
lower  lobe  where  it  was  opposite  the  upper  (that  is,  between  the  two  lobes),  and 
near  the  root.  '■' 

6.  Left  lung  of  male,  about  50,  who  died  suddenly  from  bursting  of  ancuryam 
of  aorta,  situated  where  thoracic  becomes  abdominal  aorta.  The  aneurysm  burst 
into  the  right  pleura.  Air  was  forced  in,  and  at  a  pressure  of  two  and  a  half 
inches,  a  part  of  the  pleura,  one  inch  and  a  lialf  long  and  one  inch  wide,  was  sud- 
denly raised  from  the  lower  lobe  oluse  to  the  root.  At  the  same  time  air  came  gp 
through  both  artery  and  vein.  The  hole  in  the  lung  itself  could  not  be  seen  ;  the 
hole  in  the  pleura,  which  was  raised,  was  a  quarter  of  an  inch  in  diameter.    . 

I  The  causes  of  death  in  the  cases  from  which  the  lungs  are  taken  wer^  nyt 
pulmonary,  bat  in  some  the  lungs  had  undergone  a  good  deal  o£  post-vtorlm 
change.  .^   .... 
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A  pressure  of  eight  or  nine  inches  of  mercury  is  far  beyond  anything 
that  even  an  adult  can  produce  by  expiratory  effort,  and  it  is  clear, 
therefore,  that  it  can  only  be  in  cases  where  the  normal  resistance  of  the 
lung  is  greatly  reduced,  that  in  the  absence  of  any  disease  of  the  lung 
pneumothorax  can  be  produced.  The  lung  is  therefore  capable  of 
resisting  in  most  cases  the  highest  pressure  that  the  most  violent  ex- 
piratory efforts  can  bring  to  bear  upon  it,  and  the  question  may  well 
arise  whether  in  those  cases  in  which  the  lung  has  given  way,  the 
absence  of  a  local  lesioji  can  be,  without  hesitation,  assumed.  How- 
ever this  may  be,  it  is  clear  that  when  rupture  of  the  lung  occurs  the 
result  is  usually  subpleural,  mediastinal,  and  cervical  emphysema,  and 
only  very  rarely  pneumothorax.  This  conclusion  clinical  observation 
abundantly  confirms.  Although  every  text-book  speaks  of  emphy- 
sema among  the  complications  of  whooping-cough,  pneumothorax  is 
by  most  writers  not  even  mentioned,  and  so  far  as  parturition  is  con- 
cerned, Dr.  Matthews  Duncan  allows  me  to  state  that  although  em- 
physema is  by  no  means  uncommon,  he  has  never  yet  seen  a  single 
case  of  pneumothorax  produced  during  parturition. 

If,  now,  we  turn  to  the  cases  recorded  in  which  pneumothorax  has 
occurred  in  the  apparently  healthy,  it  is  remarkable  that  in  so  many 
there  is  a  complete  absence  of  any  history  of  forcible  respiratory  effort. 
In  some  the  pneumothorax  developed  actually  during  sleep ;  in  others 
when  the  patient  was  sitting  still  or  walking  quietly.  In  a  few  it 
occurred  during  effort,  but  in  mauy  of  them  the  elTorts  could  not  for 
a  moment  be  compared  in  violence  to  those  of  parturition  or  whooping- 
cough.  It  is  therefore  probable  that  in  these  cases  the  lungs  were 
not  really  sound. 

This  conclusion  raises  another  question  of  importance.  If  the  lungs 
were  not  sound  is  it  not  remarkable  that  recovery  should  so  often 
occur  ?  In  the  first  place,  it  is  well  known  that  lesions  may  exist  in 
the  lung,  which  no  skill  in  physical  diagnosis  may  be  able  to  detect, 
and  that  such  a  lesion  is  capable  of  producing  pneumothorax  the  fol- 
lowing case  provides  proof  : — 

A  man,  aged  56,  was  admitted  into  St.  Bartholomew's  Hospital  with 
some  shortness  of  breath  ;  and,  on  examination,  he  was  found  to  have 
pneumothorax  of  the  right  side.  He  gradually  sank  and  died  ;  and, 
on  the  post-morUm  examination,  the  only  lesion  in  the  lung  to  be 
found  was  a  small  cavity  with  caseous  walls,  the  size  of  a  hazel-nut, 
near  the  root  of  the  lung.  This  had  ruptured  into  the  pleural 
cavity. 

But  it  might  he  objected  that  pneumothorax  due  to  the  rupture  of 
a  phthisical  cavity  would  hardly  recover.  Such  an  assumption  is  not 
warranted  by  clinical  experience. 

Martha  L.,  aged  19,  was  admitted  into  the  Chest  Hospital,  Vic- 
toria Park,  with  phthisis  of  the  right  apex.  About  a  fortnight  later 
pneumothorax  was  discovered  on  that  side.  She  had  had  an  inde- 
finite attack  of  sickness,  to  which  no  importance  had  been  attached  a 
few  days  before  I  saw  her.  The  signs  of  pneumothorax  were  charac- 
teristic. No  fluid  developed  ;  but,  after  a  few  days,  the  air  began 
slowly  to  disappear,  and  in  about  nine  weeks  had  completely  vanished. 
The  lung  had  re-expanded,  and  the  breathing  was  audible  as  before 
over  the  whole  side. 

While  the  pneumothorax  on  the  right  side  was  getting  well,  the 
mischief  in  the  opposite  lung  was  rapidly  advancing,  and  the  patient 
was  sinking  of  consumptioa.  She  was  removed  from  the  hospital 
against  advice,  and  I  heard  that  she  died  a  few  days  later.  The  signs 
of  pneumothorax  had  completely  disappeared  for  more  than  a  fortnight 
before  her  departure  from  the  hospital.  In  suth  a  case  there  can  be 
no  reasonable  doubt  of  the  phthisical  nature  of  the  lesion,  and  yet  re- 
covery was  complete. 

In  another  case  in  which  complete  recovery  without  effusion  took 
place  [Clin.  Soc.  Trans.,  xvii,  56),  I  have  repeatedly  examined  the 
chest  with  great  care,  and  have  always  failed  hitherto  to  obtain  any 
definite  signs  of  local  lesion.  The  patient  has,  however,  had  three  or 
four  attacks  of  slight  haemoptysis,  and  I  think  the  probabilities  are  in 
favour  of  a  phthisical  lesion.  It  is  now  four  or  five  years  since  the 
patient  had  pneumothorax,  and  he  continues  in  his  usual  health. 

From  these  facts,  therefore,  that  lesions  may  exist  in  the  lung, 
which  cannot  be  detected,  and  that  recovery  from  pneumothorax  may 
be  complete  even  when  the  lesion  is  presumably  phthisical,  supported 
as  it  is  by  the  experimental  and  clinical  evidence  already  brought  for- 
ward, we  are  led  to  the  conclusion  that  in  many,  if  not  all,  of  the 
cases  occurring  iu  the  apparently  healthy,  a  lesion,  which  may  eveu  be 
of  a  phthisical  nature,  has  really  been  the  cause  of  the  affection. 

I  turn  now  to  the  second  class  of  cases  to  which  I  wish  to  refer, 
namely,  to  thit  in  whiih  the  pleural  cavity  lias  been  laid  open  by 
injury.  The  mechanism  of  pneumothorax  in  these  cases  is  thus  de- 
scribed :   "The  elastic  pulmonary  tissue  is  always  to  a  certain  extent 


on  the  stretch.  It  is  always,  so  to  speak,  striving  to  pull  asunder  the 
pulmonary  from  the  parietal  pleura,  but  this  it  cannot  do,  because  the 
air  can  have  no  access  to  the  pleural  cavity.  When,  however,  the 
chest  ceases  to  be  air-tight,  and  air  is  introduced  into  the  pleural 
chamber,  the  elasticity  of  the  lungs  pulls  the  pulmonary  away  from  the 
parietal  pleura,  and  the  lungs  collapse"  (Michael  Foster,  Fhys.). 

This  quotation  expresses  concisely  the  physiological  doctrine  of  the 
day.  It  is  not,  however,  completely  correct,  for  the  chest  may  cease 
to  be  air-tight,  and  yet  air  may  not  enter  into  the  pleural  cavity. 
If,  however,  air  does  penetrate  between  the  layers  of  the  pleura,  the 
lungs  collapse,  as  they  are  stated  to  do,  by  virtue  of  their  own  elas- 
ticity. 

Experiment  upon  animals,  as  well  as  observation  of  disease  and  in- 
jury in  man,  establish  the  truth  of  this  latter  statement,  but  there 
are  not  a  few  instances  in  which,  in  spite  of  the  pleura  being  opened, 
collapse  of  the  lung  does  not  occur,  and  air  does  not  therefore  enter 
the  pleural  chamber.  In  considering  the  whole  question,  these  in- 
stances must  not  be  disregarded.  ' 

There  are  two  great  classes  of  such  cases  ;  first,  that  in  which  the 
pleural  cavity  has  been  laid  open  by  an  external  wound  ;  secondly, 
that  in  which,  without  any  external  wound,  a  communication  between 
the  lung  or  some  other  air-containing  viscus  and  the  pleura  has  been 
made  by  an  internal  lesion. 

In  the  first  class  of  cases,  where  the  side  of  the  chest  may  have 
been  laid  open  by  a  tear  or  cut,  the  lungs  are  sometimes  seen  torn 
and  bleeding  in  the  floor  of  the  wound,  but  still  in  close  apposition 
to  the  walls  of  the  thorax. 

A  very  striking  case  of  this  kind  is  recorded  in  the  St.  Bartholomew's 
Hospital  Heports  for  1876  (Surgical  Appendix  to  the  Statistical  Tables). 
A  wood-turner,  aged  33,  stabbed  himself  in  the  head,  chest,  and  ab- 
domen with  a  chisel.  The  wounds  of  the  head  and  abdomen  were 
not  very  severe,  but  the  wound  in  the  chest,  situated  on  the  left  side 
between  the  fifth  and  sixth  ribs,  was  three  inches  long.  Through  it 
the  lung  could  be  easily  seen  wounded  and  bleeding.  This  wound  in 
the  chest  was  closed  with  strapping  and  oiled  lint.  Two  days  later, 
there  was  emphysema,  hut  this  soon  cleared  up,  and  in  four  weeks 
the  patient  recovered  completely  without  any  further  trouble. 

The  second  class  of  case,  in  which,  without  any  external  wound  of 
the  thorax,  the  lung  is  torn  and  the  pleural  cavity  opened,  is  still 
more  interesting,  as  it  is  also  much  more  frequent.  Simple  fracture 
of  the  ribs  is  one  of  the  commonest  of  surgical  injuries.  Pneumo- 
thorax, however,  in  these  cases  is  extremely  rare,  and  yet  it  is  clear 
that  both  layers  of  the  pleura  are  torn  across  and  the  lung  opened, 
from  the  fact  that  air  has  made  its  way  into  the  subcutaneous  tissue, 
producing  surgical  emphysema. 

It  is  hardly  necessary  to  bring  forward  proof  of  such  a  well-known 
fact,  but  it  may  be  useful  to  quote  one  case  in  point,  the  most  re- 
markable I  have  myself  met  with.  I  made  Ihe  post  mortem  examina- 
tion upon  the  body  of  a  woman  who  had  been  crushed  by  a  waggon. 
There  was  no  external  wound  beyond  bruising,  but  several  ribs  were 
fractured,  and  a  considerable  amount  of  subcutaneous  emphysema 
developed.  The  lungs  had  been  severely  injured,  it  was  evident,  for 
the  patient  had  expectorated  a  good  deal  of  blood.  On  the  necropsy, 
several  ribs  were  found  fractured,  and  the  lung  extensively  torn  over 
an  irregular  area  about  two  inches  in  diameter  ;  but  in  spite  of  this, 
the  lung  was  everywhere  in  apposition  with  the  chest-walls,  and  there 
was  a  complete  absence  of  pneumothorax.  The  pleural  cavity  was  free 
from  adhesions.  The  case  puzzled  me  much,  and  having  no  better 
explanation  to  offer,  I  assumed  that  the  lungs  must  have  become 
hitched  over  the  protruding  and  jagged  ends  of  the  bones,  and  have 
been  iu  this  way  prevented  from  collapsing. 

Without  bringing  further  evidence  forward,  I  am  expressing,  I  be- 
lieve, only  the  common  experience  when  I  say  that  with  simple 
fracture  of  the  ribs  pneumothorax  is  very  rare,  and  surgical  emphy- 
sema very  common.  This  is  a  great  difficulty,  and  various  solutions 
have  been  proposed.  It  has  been  asserted  that  in  such  cases  the  pleural 
cavity  has  either  been  completely  obliterated  by  previous  disease  or 
that  adhesions  rapidly  formed  round  the  wouud  have  sealed  the  pleural 
cavity.  This  theory  is  a  priori  improbable.  It  has  no  clinical  facts 
to  support  it,  and  it  is  disproved  by  jiost-mortem  examination.  It  is 
by  others  asserted  that  air  does  enter  the  pleura,  but  that  it  is 
rapidly  absorbed  again,  so  that  its  absence  after  death  is  accounted 
for.  When  so  careful  a  clinical  observer  as  the  late  Dr,  Hilton  Fagge 
[Afcd.  i,  938)  endorses  this  view,  the  need  of  reconsideration  of  the 
whole  question  is  evident.  These  explanations  are  unsupported  by 
clinical  observation,  and  are  one  and  all  disproved  by  post-mortem 
examination.  The  fact,  therefore,  that  the  pleural  cavity  may  be  laid 
open,  and  that  yet  collapse  of  the  lung  with  consequent  pneumo- 
thorax may  not  occur,  must  be  accepted  and  an  explanation  sought. 
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The  normal  elasticity  of  the  Inng  was  calculated  by  Bonders  (Henle, 
in  PfeitlBr's  Zeilschr.,  iii.  1S53,  29J)  to  be  eiiuivalcnt  to  7  millimetres 
of  murcury.  Michael  Foster  rates  it  somowhat  lower — namely,  at 
5  millimetres  (Cycl.  Anat,  v,  1053).  Hutchinson  agreed  with  the 
higher  estimate,  as  the  result  of  direct  determination  upon  the  lungs 
of  two  criminals  immediately  after  death.  If,  for  the  present  purpose, 
the  higher  estimate  be  accepted,  it  follows  that,  when  the  lung  does  not 
contract  after  the  pleura  is  opened,  it  must  be  kept  on  the  stretch  by 
some  force  greater  than  7  millimetres  of  mercury  ;  and  there  seems  to 
be  no  place  lor  such  a  force  to  exist,  unless  it  be  in  the  pleura  itself ; 
and,  if  here,  it  is  probably  to  be  found  in  the  cohesion  between  the 
two  serous  surfaces.  A  theory  of  this  kind  seemed  to  admit  of 
easy  investigation,  and  it  was  put  to  the  test  in  the  following 
manner. - 

Two  discs  made  of  mahogmy  were  taken.  They  measured  2  inches 
(5  cubic  centimetres)  in  diameter,  were  smooth  on  the  surface,  and 
had  a  groove  cut  round  the  margin.  Over  these  pieces  of  stomach 
were  tightly  stretched,  with  the  peritoneal  surfaces  outwards,  care 
being  taken  to  select  pieces  which  would  lie  as  smooth  and  oven  as 
poisible.  These  two  discs,  so  covered,  moved  very  freely  over  one 
another  ;  but  when  they  were  pulled  straight  asunder,  considerable 
force  was  required  to  separate  them. 

In  order  to  estimate  this  force  one  of  the  discs  was  connected  with 
the  arm  of  a  balance,  and,  while  the  other  was  fixed  fast,  weights  were 
placed  in  the  scale-pan  until  the  two  were  pulled  apart  I  found  in 
some  of  my  experiments  that  about  325  grammes  were  required.  It 
was  thought  that  the  force  which  kept  these  discs  together  might 
have  been  atmospheric  pressure,  and  in  order  to  eliminate  this  two 
similar  discs  were  taken,  perl'orated  in  the  centre  by  a  hole  a  quarter 
of  an  iu:h  in  diameter.  Coiresponding  with  this  hole  in  the  lower 
disc  a  cut  half  an  inch  long  was  made  completely  through  the  mem- 
brane. The  retraction  of  the  membrane  converted  this  slit  into  an 
oval  hole,  and  in  this  way,  when  the  discs  were  placed  in  apposition,  a 
free  communication  was  provided  between  the  air  and  the  space  be- 
tween them.  I  found,  however,  that  the  i-ame  weight  was  still 
required,  namely,  325  grammes,  to  separate  them.  A  similar  slit  was 
made  next  in  the  upper  disc  and  membrane  as  well,  but  this,  too, 
made  but  a  few  grammes  difference. 

The  result  of  these  observations  is  to  prove  that  there  is  some  force 
other  than  atmospheric  pressure'  by  which  these  two  smooth  surfaces 
are  held  together,  and  without  using  the  term  in  too  technical  a  sense, 
I  may  speak  of  it  as  cohesion. 

The  next  point  to  be  determined  was  this — Was  this  cohesion 
greater  or  less  than  the  elasticity  of  the  lungs?  Ac3epting,  for  the 
sake  of  the  calculation,  the  higher  estimate  made  by  Donders,  namely, 
7  millimetres  of  mercury,  it  was  found  that  a  column  of  mercury  of 
this  height,  with  a  circular  base  of  5  cubic  centimetres  in  diameter 
weighed  185  6  grammes.'  The  weight  required  to  separate  the  discs 
was  325  grammes,  so  that  there  was  an  excess  of  about  140  grammes 
in  favour  of  the  force  which  kept  the  dis'^s  together.  It  this  weight 
be  reckoned  out  in  terms  of  mercury,  it  is  equivalent  to  12  5  milli- 
metres as  opposed  to  7  millimetres,  giving  thus  an  excess  of  5  5 
millimetres. 

Having  thus  roughly  established  the  correctness  of  the  theory,  I 
endeavoured  next  so  to  modify  the  experiment  as  to  imitate  somewhat 
more  closely  tde  conditions  which  exist  in  nature.  I  took  a  bell-jar, 
the  mouth  of  which  was  about  3  inches  in  diameter.  The  top  was 
bared  so  as  to  provide  for  the  insertion  of  a  perforated  cork,  into 
which  a  glass  tube  could  be  fitted  and  communication  made  in  this 
way  between  the  external  air  and  the  interior  of  the  jar.  Over  the 
mouth  two  pieces  of  stoiinch  were  stretched,  with  the  peritoneal  sur- 
faces in  contact.  By  exhau-ting  the  air  the  membranes  were  made  to 
bulge  inwards.  They  remained,  of  course,  in  contact.  A  .slit  was 
now  carefully  cut  through  the  outer  membrane,  forming  an  oval  hole 
about  half  an  inch  long  and  a  quarter  of  an  inoh  wide.  This  hole 
provided  for  the  access  of  air  between  the  membranes,  just  as  in  the 
case  of  the  discs.  When  the  air  was  now  e-xhvustfd,  the  two  mem- 
branes still  remained  in  contact  at  first,  and  it  was  only  after  con- 
siderable bulging  that  they  separated  and  air  passed  between  them, 
A  manometer  was  now  connected  with  the  interior  of  the  jar,  so 
that  the  pressure  could  be  measured,     liy  means  of  a  special  modifica- 

2  Tfiese  experiments  were  described  in  a  paper  communicated  to  the  Koyal 
Society  OD  May  28rd,  1S37. 

3  Cohesion  between  two  smO'^^h  glass  plates  is  independent  of  atmospheric 
pressure.  — Drapers  MedUal  rhyslcs. 

*  A  disc  of  5  centimetres  in  diameter  has  an  area  of  5-  x  0.7SJ4  =  19  635  square 
centimetres.  S^ven  millimetr.-s  of  mercury  upin  the  square  centimetre  —■t>-45 
grammes.  A  pressure  of  7  millimetres  of  mercury  upon  a  disc  of  5  ccntinictres 
=  rj.635  X  O.-ii  =  ISO-D  grammes. 


tion  of  tlie  mercury  manometer,  the   reading  could  be  converted  at 
onco  into  its  equivalent  in  inches  of  water. 

7  millimetres  of  mercury  =  3  8  inches  of  water. 
12  5        „  „  =68      „ 

The  jar  was  now  exhausted  until  tho  negative  pressure  indicated 
was  3  8  inches  of  water.  At  this  pressure,  the  equivalent  of  the 
elastic  tension  of  the  lung,  the  membranes  remained  in  contact.  Tho 
exhaustion  was  continued  until  a  pressure  of  6. 8  inches  of  water  was 
reached,  but  still  the  surfaces  remained  in  contact.  The  pressure 
could  even  be  slowly  still  further  reduced  to  10  or  12  inches  of  water 
before  the  surfaces  separated  and  air  passed  between  them.  When 
the  pressure  was  relieved,  they  again  passed  into  contact,  often  so 
ompletely  that  the  original  experiment  could  bo  repeated.  More 
often,  however,  unless  the  membranes  had  been  very  carefully  stretched, 
a  few  small  bubbles  of  air  remained,  which  had  to  be  pressed  out  with 
the  finger  to  make  the  contact  perfect. 

It  is  not  to  be  wondered  at  that,  with'  the  bell-jar  experiments, 
higher  values  were  obtained  for  the  force  of  cohesion  than  with  the 
discs.  It  is  clear  that,  although  I  had  discs  of  5  centimetres  it 
diameter,  covered  with  membrane,  the  actual  surface  of  contact  was 
something  less  than  this,  and  tho  results  obtained  were  therefore 
below  the  real  value.  While  this  value  was,  in  all  probability,  too 
low,  I  accepted  for  tho  purpose  of  comparison  the  highest  estimate  of 
the  elasticity  of  the  lungs,  so  that  on  both  accounts  the  difference 
arrived  at  was  less  than  the  real  difference. 

With  the  bell-jar  experiment  certain  precautions  are  necessary. 
The  two  pieces  of  membrane  must  be  such  as  will  stretch  uniformly. 
This  makes  the  parietal  pleura  itself  not  a  very  suitable  membrane 
for  experiment.  It  is  much  thinner  in  the  parts  corresponding  with 
the  ribs  than  it  is  in  the  parts  corresponding  with  the  intercostal 
spaces.  The  thinner  parts  yield  most  on  exhaustion  of  the  jar,  so 
that  the  surface  is  thrown  into  furrows,  and  the  tension  on  bulging 
difl'ers  in  consequence  in  different  parts.  This  affects  greatly  the 
results.  The  stomach  is  more  suitable,  but,  even  with  this,  care  must 
be  taken  in  the  selection  of  the  parts  used,  for  when  stretched  the 
large  blood- vessels  act  as  bands,  and  if  they  be  included  folds  are  also 
produced. 

The  membranes  also  must  be  so  stretched  as  to  have  as  nearly  as 
possible  the  same  tension  in  each.  If  this  be  done  the  surfaces  may 
remain  in  contact  at  much  greater  negative  pressures  ;  it  may  even  be 
at  2  inches  of  mercury  before  separation  is  effected.  This  result  was 
so  much  in  excess  of  what  I  anticipated  that  I  sought  for  some  ex- 
planation of  it.  While  the  membranes  were  on  the  stretch,  there- 
fore, at  this  pressure,  I  gently  raised  the  edges  of  the  slit  with  a  blunt 
probe,  so  as  to  admit  a  little  air  between  the  membranes  here,  and  I 
found  then  that  tho  two  layers  separated  at  once.  I  repeated  the 
experiment  at  different  pressures.  As  the  pressure  was  reduced  more 
and  more,  the  ease  with  which  air  passed  between  the  layers  when  the 
edges  were  raised  became  less  and  les.«,  until  when  the  pressure  was 
belowl2. 5  millimetresof  mercury,  that  is,  below  the  pressure  at  which  the 
force  of  cohesion  had  been  estimated,  in  spite  of  the  edges  being  freely 
separated  by  the  probe,  the  membranes  did  not  separate,  but  directly 
the  outer  layer  which  had  been  lifted  up  was  allowed  to  fall,  it  passed 
again  into  close  contact  with  the  other,  and  the  air  which  had  been 
admitted  was  forced  out.  This  experiment  appears  to  mo  to  be  con- 
clusive. 

The  figures  given  above  are  actual  numbers  obtained  in  particular 
experiments.  The  numbers  differ  a  pood  deal  in  different  observations, 
their  variations  depending  upon  differences  in  tho  stretching  of  the 
membranes,  and  in  the  condition  of  their  surfaces  at  the  time  of  ex- 
periment. Without  la}ing,  therefore,  any  special  stress  upon  the 
actual  values  obtained,  these  observations  establish,  I  consider,  the 
existence  of  a  force  between  the  pleural  surfaces  much  in  excess  of  the 
elasticity  of  the  lungs,  and  sufEcient  therefore  to  maintain  the  lungs 
in  apposition  with  the  walls  of  the  thorax,  even  when  air  has  free 
access  to  the  pleural  cavity. 

Pneumothorax  can,  therefore,  be  no  longrr  regarded  as  a  condition 
to  which  there  is  an  inherent  tendency  in  the  healthy  body,  but,  on 
the  contrary,  as  a  condition  brought  about  by  the  forcible  separation 
of  the  pleural  surfaces,  and  in  this  respect  exactly  analogous  to  the 
distension  of  tho  subcutaneous  tissue,  which  o/.curs  in  surgical  emphy- 
sema ;  and,  considering  the  frei|uency  of  subcutaneous  emphysema 
and  the  rarity  of  pneumothorax  in  simfile  fracture  of  the  ribs,  to 
which  reference  has  been  made,  it  would  seem  to  follow  as  a  corollary 
that  the  force  required  to  distend  tho  subcutaneous  tissue  must  be 
less  than  that  required  to  separate  tho  layers  of  the  pleura.  Pneumo- 
thorax, therefore,  so  far  from  being,  as  it  is  commonly  regarded,^  a 
passive  process,  and  inspiratory  in  origin,  is  really  expiratory  in  its 
initial  stage,  and  requires  an  active  force  to  produce  it ;  and  surgical 
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emphysema,  so  far  from  i-Ply-g^  ^  ^^ff be"r  protectioragS 

L  skir^ather  tLn  between  the  pleural  surfaces  ^^ 

It  is  evident,  f^^her   that  wher     *«  P'eura  ^s  la^^.^     ^7^  g^.^^^ 

that  the  air  passes  away  without  ^artra°ee  ^^^  expiratory 

?rerrn-e"S  t^ov^^or  tr^olsion  of  the  pleural  surfaces 

-^llyXtufof   the  .^rniJ,,^-len:?ce^^f%h;^  0=^^^*^ 
of  the  conditions  ^^if^  ^°^'%y^^^^^^^^^^^  for  any  rough- 

first  place,  the  ^^rf^^J^^^^'^^^his  is  one  of  the  reasons  why  stomach 
ness  prevents  close  contact.       inis  i^  one  o'     ,  ,  ^^^  mucous 

11    4-..nt-.iiorl  fivpr  the  discs  is  more  suuaBie  man  picui",  >-"" 
well  stretclied  over  me  uib^a  13   i„f„  which  anv  little  unevenness  will 
membrane  forming  a  cushion  \"'°X  same  pieces  of  pleura  which 
sink.     I  have  frequently  f^.^^^that  the  same  pieces  0    p     ^.^^^  ^^_ 

r^e^e'd-^ln^rbiras  rJ^  tW  -«' sttche^d  with  a  piece   of 

^^ThfsuSV'c^nlact  must  ^^  either  dry  nor  wet  but    l^P^^^^ 

the  flura  for  a  dis  floated  on  water,  blood,  or  serum  requires  but 
v.!i  AaI  tn  riioa  it  out  What  is  essential  appears  to  be  an 
"»™l,  si:  «E  of  Si,  .  cplltej  to,  1'  I  -W  "U  "  "■ 

^^This  force  of  cohesion  has  a  general  bearing  in  f J^^'^fj'/eM^ 
wUl  exist  wherever  serous  surfaces  are  m  close  '=°^^lf  '^V^'f^^^ 
toneum  therefore,  and  in  the  pericardium  as  well  as  in  the  pleu  a. 
fn  the  per  lone^m  its  tendency  will  be  to  keep  the  intestines  partly 
dltendrd  andinthis  way  it 'will  diminish  resistance  to  the,  passage 
onts  con  e„ts  along  the  tube.  It  will  be  perhaps  m  tte  joints  that 
one  of  the  most  interesting  illustrations  of  its  usefulness  will  be  found 
for  it  is  compatible  with  the  freest  movement  possible  of  the  surlaces 
unon  each  other.  It  may,  perhaps,  prove  to  be  one  of  the  most 
Zortant  means  by  which  the  head  of  the  fe»^r>s  kept  m  the 
aTabulum,  but  it  will  come  also  into  Pl^y -^  ^^^  .^^^'^f^ii^f  :f 
.Sijice  the  force  appears  to  be  directly  jiroportional  to  the  «;^tent  ot 
sujface  of  contact,  it  will  continue  to  be  the  same  so  long  as  the  extent 
:?"  urface  of  c.ntact  does  not  vary,  and  in  the  hnge-jomts  therefore, 
89  long  as  this  is  the  case,  the  same  amount  of  force  will  be  exerted 
whatever  be  the  position  of  the  joint,  to  keep  the  ends  of  the  bones  in 

^  The  effect  of  excess  of  fluid  in  diminishing  or  even  abolishing  this 
force  is  well  illustrated  by  the  looseness  which  develops  in  the  joints 
when  effusion  takes  place  into  them.  ' 

But  to  return  to  the  pleura,  with  which  we  are  bow  more  espe- 
cially concerned.  The  existence  of  this  force  of  cohesion  is  sufficient 
to  explain  satisfactorily  many  of  the  clinical  difficulties  which  present 
themselves,  and  which  led  me  to  institute  these  investigations- 


Among  the    physical  signs  of  pneumothorax,  the    chief   interest 
centres  in  the  variations  of  pleural  pressure  and  their  consequences. 
If  the  observations  to  which  I  have  just  referred  be  correct,  it  is  clear 
that  pneumothorax,  in  its  initial  stage,   must  be  an  active  process. 
Some  force  will  be  required  to  overcome  the  normal  cohesion  between 
the  two  layers  of  pleura,   and  to  separate  them.     This  must  be  ob- 
tained by  expiration  ;  and  pneumothorax,  therefore,  in  its  initial  stage, 
is  an  expiratory  process,   and  not  essentially  different  in  its  produc- 
tion from  surgical  emphysema.     As  soon,  however,  as  separation  has 
been  effected,  the  elasticity  of  the  lung  will  come  into  play,  and  air 
will   enter    the    pleura  until  its  retractility  is  completely  satished 
and    according  to  the  observations  of   Bonders  (loo.   cit.J  this  will 
continue  until  the   lung  occupies,   in  its  collapsed  state,   not  more 
than  one-eighih  of  its  original  volume.     Air,   therefore,   may  enter 
or  fluid  collect  in  quantity  enough  to  occupy  the  space  thus  lett  m  tbe 
pleura  without  the  development  of  any  increased  intrapleural  pressure. 
In  considering   the  pleural  pressures    in  pneumothorax,   a  _  sharp 
.    distinction  must  be  drawn  between  the  pressure   during  inspiration 
and  that  during  expiration.     The  expiratory  pressure  will,  of  course, 
be  always  positive.     Only  when  there  is  a  large  patent  opening,  so 


that  air  can  pass  freely  out,  will  the  expiratory  pressure  approach  to 
zero.  It  will  however,  differ  widely  in  different  cases,  depending 
upon  the  force  of  expiratory  fflort.  ,  i;ff„„„t       Air  will 

With  the  inspiratory  pressure  the  case  is  quite  different.  Air  wiU 
cont^ue  to  ente'r  through  the  opening  into  the  pleura  ""  >1  tlie  pres- 
sure  within  in  the  position  of  the  deepest  inspixation,  is  equal  to  that 
of  thT  atmosphere.  When  this  point  is  reached  no  more  air  can 
enter  ■  andTfras  usually  is  the  case,  the  opening  be  valvular,  so  that 
no  air  can  escape,  the  pressure  on  inspiration  will  remain  at  zero 
H  the  inspiratory  pressure  now  rises,  some  other  cause  must  be  at 
work  and  in  molt  cases  this  is  found  in  the  development  of  effusion, 
Ti  he;  serum  or  pus,  and  a  positive  inspiratory   P-ssure  may  the    - 

£5,S=3s5f:SSsr: 

fluid  eftusion,  a  difficulty  is  not  likely  to  arise.  .     ^j^ 

HpvnMus   xxix   265;  T&umr'a  Archiv  f.  Physiol.).]     Ibe  majoruy  (u 

reUeved   the  eUst^:  reToil  comes  once  more  into  play,  and  the  respira- 

'"^h:iriWngtrerd -cases  of  pneumothrax  with  effusion  illustrate 

^'^^.trr^M^e'ag^d'r^^Htd'^ptumothorax.     Recovery 

Fi^?  Pa7afentesis^  Inspiratory  p/essure      =  +   6?  inches  of  water. 
Expiratory         ,,       _      ^       tt  " 

Respiratory  Oscillation  =       og  >> 

The  natient  was  an  apparently  healthy  young  man,  of  considerable 
The  patient  was  an    I.H         ^/iratory  oscillation  was  due  to  dys- 
?rSndT;enderchieflfupoi  the /ery  high  expiratory  pressure. 
Forty  ounces  of  serum  were  removed 
Second  Paracentesis  :  Inspiratory  Pressure      -  +64  inches  ol  water. 
Expiratory         ,,      _      ""*"?,  " 

Respiratory  Oscillation  =     Ij  1. 

Tl,e  fall  is  observed  chiefly  in  the  expiratory  pressure.  Twenty 
ounces  ofLrL:  were  removed!  From  this  tim^  the  P^  -t  r  Pid g 
improved,  -d  left  the  hosi„tal^rfectly^^^^^  ^^ 


"^alsB  i^-Malfaged  21.  Hydro-  (later  pyc)  pneumothorax  ;  death 
from  rupture  of  .n  aneurysm  of  the  pulmonary  artery. 
First  Paracentesis  :  Inspiratory  Pressure       - +  1    men 

Expiratory         ,,       _      ^"""V  " 

Respiratory  Oscillation  =     4  ,1 

TwentV-ei^ht  ounces  of  serum  were  removed. 
Second  Parac^Xu:  fn.pjratory  Pressure      =  4-      inch  of  water. 
Expiratory         ,,       _      "       f,  " 

Respiratory  Oscillation  =     Ij  n 

Thirty-six  ounces  of  serum  were  removed. 
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Subsequently  an  abscess  formed  in  the  seat  of  puncture,  which  was 
found  later  to  rommunicate  with  the  pleura.  A  Iree  incision  became 
necessary.  Some  days  after  this  the  patient  suffered  from  severe 
hemoptysis,  and  blood  passed  from  the  incision  as  well.  Death 
resulted  from  exliau.stion  consequent  on  the  hsemorrhage,  aud,  on  jjosl- 
mortcm  examination,  a  ruptured  aneurysm  of  the  pulmonary  artery 
was  found. 

Case  hi. — Male,  aged  22.  Hydro-  (later  pyo-)  pneumothorax. 
Death      A  large  opening  into  the  lung  was  found. 

First  Paracentesis  :  Inspiratory  Pressure      =  +3J  inches  of  wat»r. 
Expiratory        „  =+8|  ,, 

Respiratory  Oscillation  =     4  J  ,, 

Thirty-six  ounces  of  serum  were  removed. 
Second  Paracentesis  :  Inspiratory  Pressure      =  + 1    inch  of  water. 
Expiratory         ,,  =+6  ,, 

Respiratory  Oscillation  =     5  ,, 

Hardly  any  fluid  was  obtained. 
Third  Paracentesis  :  Inspiratory  Pressure      =  -   J  inch  of  water. 
Expiratory        ,,  =  +   i  ,, 

Respiratory  Oscillation  =       |  „ 

Fluid  not  reached. 
Fourth  Paracentesis  :  Pressures  the  same. 

Forty  ounces  of  pus  were  removed. 
The  conditions  were  clearly  entirely  changed  at  the  time  of  the  last 
two  paracenteses.  The  conclusion  was  drawn,  from  the  small  respi- 
ratory oscillation  of  a  quarter  of  an  inch  only  on  each  side  of  zero, 
that  a  large  opening  must  have  developed  in  the  lung.  The  patient 
died  shortly  afterwards,  and  this  was  found  to  be  the  case. 

Case  iv. — Male,  aged  24.  Pneumothorax  with  sero-purulent  fluid. 
Death. 

Inspiratory  Pressure      =+65  inches  of  water. 
Expiratory        ,,  =-f8|  ,, 

Respiratory  Oscillation  =     1^  „ 

Thirty-four  ounces  of  sero-purulent  fluid  were  removed. 
Case  v. — Male,  aged  30.     Pyo-pneumothorax.     Death. 

Inspiratory  Pressure      =  -1-  H  inches  of  water. 
Expiratory         „  =-t-2i  „ 

Respiratory  Oscillation  =     1  ,, 

Eighteen  ounces  of  pus  were  removed. 
Subsequently  pus  discharged  itself  at  the  seat  of  puncture,  and  an 
incision  was  made.     The  patient  died  shortly  after. 
Case  vi. — Male,  aged  46.     Hydro-pneumothoras. 
First  Paracentesis  :  Maximum  Pressure         =  +  9    inches  of  water. 
Sdventy-four  ounces  of  serum  were  removed. 
Second  Paracentesis  : 

Pressure  on  Ordinary  Inspiration  =  -f  1 J  inches  of  water. 

Deep  „  =-1  ,, 

Expiratory  Pressure  =  -(■  4  , , 

Respiratory  Oscillation  =     2ior4J,, 

No  fluid  was  obtained. 
The  variations  in  inspiratory  pressure  showed  that  the  opening 
from  the  lung  was  closed  to  inspiration  as  well  as  to  expiration.  Th« 
patient  left  the  hospital  greatly  improved.  He  returned,  however, 
about  two  months  later  vnih  a  discharging  empyema.  The  side  had 
fallen  in  greatly,  so  that  the  ribs  were  close  together,  aud  signs  of 
phthisis  had  developed  at  both  apices. 

All  the  preceding  cases  confirm  the  statement  made  that,  when  the 
inspiratory  pressure  is  positive,  the  presence  of  fluid  may  be  inferred. 
As  already  stated,  however,  the  converse  is  not  true — namely,  that,  if 
the  inspiratory  pressure  be  not  raised,  fluid  is  absent.  The  following 
case  illustrates  this  fact. 

Case  vii. — Male,  aged  31.  Pneumothorax  with  efi'usion.  On  para- 
centesis the  inspiratory  pressure  wa5  zero,  but  74  ounces  of  serum 
were  removed.  After  this  the  fluid  was  gradually  absorbed,  and  the 
patient  left  the  hospital  feeling  well,  although  the  fluid  had  not  quite 
disappeared. 

Certain  results  follow  from  the  alterations  in  pleural  pressure  just 
described,  the  most  important  and  characteristic  being,  of  course,  the 
displacement  of  organs,  especially  of  the  heart.  This  displacement,  it 
is  known  since  Dr.  Douglas  Powell's  experiments,  is  not  due  to 
pressure,  but  to  the  retraitile  power  of  the  lungs  themselves,  and 
therefore  is  not  necessarily  associated  with  a  rise  iu  intrapleural  pres- 
sure ;  but  it  is  clear  that,  when  the  pressure  is  positive,  the  displace- 
ment will  be  increased. 

The  heart,  when  displaced,  is  not,  as  was  once  supposed,  rotated, 
but  simply  drawn  or  pushed  bodily  over.  I  append  a  drawing,  fcr 
which  I  am  indebted  to  ray  friend  Mr.  E.  0.  Bark,  of  liirmingham, 
a  former  resident  medical  officer  at  the  Chest  Hospital,  Victoria  Park. 


Id  this  it  will  be  seen  that  the  relation  of  parte  is  the  same  as  when 
I  he  heart  is  in  its  normal  place  ;  the  only  twisting  or  rotation  which 
takes  place — and  it  is  but  very  little — is  tJiat  neceseitated^by  the 
curving  of  the  ribs.  The  displacement  is  the  same  in  kind,  whether 
it  be  to  the  right  or  to  the  left  side,  and  whither  by  air  or  by  iliii(J„,B 


E.  M.,  female,  aged  17.  Phthisis,  left  pneumothorjix.  The  chest  w.<ls  operci 
by  an  incision  down  the  middle  line  of  the  sternum,  which  wa-s  .sawn 
through,  and  the  costal  cartilages  on  the  right  side  having  been  divideii. 
the  front  wall  of  the  right  pleural  cavity  was  removed,  leaving  the  Icit  ^id.; 
unopened.  At  the  npper  angle  of  this  opening  was  a  large,  roiindod,  tenr^f 
tumour.  This  was  the  left  pleural  sac  distended  with  gas,  and  pushed  con- 
siderably beyond  the  right  border  of  the  sternum,  nearly  reaching  the  end 
of  the  S'_'Coud  rib  ;  directly  below  tliis  was  the  pericardium,  on  opening 
which  the  heart  was  .seen  to  be  entirely  on  the  rigl.t  side  of  tlie  ch^-sr,  tlir 
apex  being  behind  the  right  border  of  the  sternum  ;  the  front  of  the  heru  r 
consisting  of  the  right  ventricle,  with  a  narrow  border  of  left :  scarcely  an>' 
twisting  on  the  axis,  but  the  niediastinal  structures,  bronchi  and  ^n  af 
vessels,  all  pushed  over  to  the  right  side,  the  trachea  passing  nearly  bchirni 
the  right  sterno-clavicular  artieulatiim.  The  right  lung  was  oldy  vi-^if'Ie 
at  the  lower  external  angle  of  the  opening,  where  the  anterior  bovdei 
.slightly  overlapped  the  pericardium.  On  opening  the  left  side  of  the  che;t 
a  considerable  gush  of  air  took  place,  and  the  tunum'  of  the  left  pleura 
became  flaccid,  but  did  not  entirely  recede  behind  the  sternum  ;  the  heart, 
returned  more  than  an  inch  towards  the  left  side.  The  left  lung  w.t- 
adherent  to  the  chest-wall  posteriorly  down  to  the  third  rib ;  anteriorly 
and  laterally  the  lung  wjts  free,  except  that  the  small  tongue  of  the  upper 
lobe,  which  lies  ordmarily  in  front  of  the  heart,  had  a  firm  band  passinf,- 
from  its  apex  to  the  pericardium.  There  were  two  oi>enings  in  the  pul- 
monary pleura  communicating  with  cavities  in  the  lung.  The]dtmal  • 
cavity  contained  a  considerable  quantity  of  pu»,  and  the  costal  plcnr.-.. 
was  thickened,  and  covered  in  many  places  with  pyogenic  membrane. 

Iu  spite  of  the  extreme  displacement  of  the  heart  which  occurs,, 
cardiac  murmurs  due  to  displacement  are,  I  believe,  very  rare,  h 
have  also  been  unable  to  satisfy  myself  of  the  actual  existence  of  the- 
.sharp  bending  in  the  vena  cava,  wiiich  the  late  Dr.  .Moxon  described 
in  displacement,  and  to  which  he  referred  some  of  the  oases  of  suddeni 
de  ith  in  large  pleuritic  effusions.  :ul  odJ  iloiLU  ui  wfAi- 
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W,en  the  int.aplenral  V^^^^  tV^ XtL^eTo  ^e 
inside  of  the  thorax  may  be  compressea^^  .^     ^^  ^^^^   ^^^j,^^. 

ti^^  IteVara^a^uX  rtUn  of  the  veins  of  the  ar. 

-St  he  supposed  that  whai^^fl.ij  ^V^^^^^-^ 

:t&'  ^oTe^r.^  hf /o'L-ns  t^he  ease.     I  shall  return 

to  this  poiiit  later.  writers    to   great  distension    in 

Oue    resuU    attributed    ^y  'nany  ^iters         g^_^^      ^^  .^  ^^^^^^ 
pneumothorax  my  own  observation  does  no.  tympanitic 

?hat  by  the  high  pressure  f^^^J^^^  ^j^^jf  ^  Thlvrnever  been  able 
character,  »">!  become  muiBed  or  even  duU  this  asser- 

disprove  it. 

The  access  of  pneumothorax  is  usually   sudden    a  d^ 
characteristic  severe  symptoms,  but  in  some  cases  ^^^^  ^^^ 

ptoms  are  slight,  or  even,  't '""y  ^^'T^^f  ,^  ^  "^\\' „  th  usually  in  the 
Sescrihed  as  latent  pneumothorax  J^^  7^;^j\'^  tie„t  it  matters 
course  of  advanced  phthisis,  for  *»  *  ^^'^-Jr^^^^'l^f*,  or  because  of 
Uttle  whether  a  lung  be  useless  on  -^^^lit^^  Zi^r.t  pneumo- 
the  collapse  which  '•^^^f^^^'^^^^t^^^X  in  phthisical  patients  who 
thorax  is.  however,  sometimes  '^et  witH  in  pnr  j  ^^^^ 

are  not  in  bed,  and  ejen  occasional  y,  thou  t  ""^o  i,„,^  i, 

^ases.  but  1  hive  Lyself  met  with  it  a  few  times. 


My  own  statistics  show  that  about  90  P^^  ^,eni.  „,„rtality-rate  is 

the  first  month.     {Lancel,  May  3d,  1884  )     VVeu  s  m  y 

crthv^L^^aU'^oTttXTon   a^r^U^^^^^^^     "PO"  ^be  patient. 

-    S£:?nrof  tt^of^}^^^^^ 
-Xl^rSXS^m=x:^X^l:^e^£t^of 

kX^  t:=  w:y:y  Wf  ^e  X^earance  of  the 

r;™i=.tnTk:S\tb:cSe:r^:'  tcovery  was  ultimately 

'"?[;i1:cond  class  of  case,  namely,  that  in  which  recovery  takes  place 
ithout  an^^usion   is  of  ^ou.e  much_^.  ^-  ^,^,^ 

forxv^  p  56,  on/sut  case"  and  I  collected  records  of  twenty^ 
fot  oth  r^cases'from  literature,  although  the  list  did  "<>  /"tend  o 
bTcornplete  Since  that  paper  was  written  1  have  seen  two  or  tbree 
n'hTr^QStances  myself,  and  a  few  more  have  been  reported,  so  that 
i;'e"umtr  of  r^clrded  cases  of  this  kind  is  now  -t  very  -all  and 
as  attention  has  been  directed  to  them,  it  is  probable  that  this  number 

sSiit^ort^;:^a^?^^^'-nr^^fi 


moreover,  that  the  pleural  -vHy  must    as  a  -t^J^  t^l^l^ 
fluid  effusion,  be  obhterated,  and  1  do  not  ^^^  i„^^„. 

the  case  in  the  pleura  any  °^or«  tha°  iM'  »«  ^^^J^  explanation 

able  consequence  of  effusion  i^t"  the  jomts^    v  ^^^^.^^_  .^ 

be  BufB.ientornotforthecaj^soflongstand^n  I     ^^^      ^^  ^^  ^^.^ 

is  clearly  inadequate  to  ex, .lain  the  ^ases  oi  r  P  H  .^^  ^^  ^^^^. 

referred  to.     Care  by  the  formation  and  gra^^^uai  .^^^^^^ 

sions  is  slow,  and  requires  °i-°y„^^f^' P^'^^feovery  is  often  accom- 
but  in   the  cases  we  are  now  considering,   recover  j 

plished  in  as  many  days.                                ^  ^     j  ;„  g^ch  cases 
What  is  the  mechanism    then,    ^TJ^^^^^  \    ^i^tue  of  their  own 

are  re-expanded  1     They  collapse   it  "  kno^.  J  ^^^^  ^^  ^^^^^^y_ 

elasticity,  with  a  force  equivalent  to  about   /   m  ^^^    ^ 

If  they  are  to  be  ^e-expanded   son^forte  is  reqm  ^^^F^  ^^^^ 

which  shall  be  greater  than  this      When  tney    r  ^^^^^  .^^^ 

the  two  layers  of  the  pleura  are  in  ch«ec^nt.ct  ^^^^  ^^   ^^^ 

ff^r^gLr  than  ^°ilH:it*rL^"^of°mercury  wUl  be  necessary. 

the  c..se  of  air.     The  fluid  may  l^;"""]  ^V  .c^rof  'he  respiratory 
tion,  by  transudation,  or  by  the  pumpd.keacn  ^^.j^^^^  ^^ 

n^ovementsupon  'he  lymphat  cs  ot   th     pi  „  ^  ^^.^  ^ 

this  last  process  as  a  factor  in  the  removal  ^.^^^^^^  j  f 

the  demonstration  of  stomata    '°  tnenCt  a  e^  ^^  ^^^ 

the  pleura.     Keckhnghausen  brst  ^™  ^^^^^f -^    j^e  costal   pleura  ; 

toneil   surface  of  the  ^laphragrn  ;  D)  hkov^  .ki  m    t  ^^^J 

and.   although    their   ''\'l'^'Z\vZ'^^ of  lU  Lung,   has  no 
Sappey,  Klein,  in  1^'^ ''"rk   on  the  i W '«-  ,^^^  ^^  3^bsorp. 

doubt  of  thdr  existence,  and  thus  des.rihestliep  ^  movement 

tion.     "  It  is  quite  clear     te  says       that  tn  .^  ^^^     ^^_ 

of  the  lungs  is  a  factor  that  plays  a  most  mportai  ^^^  ^^^^  ^^_ 
cess  (that  IS,  of  absorption  by  the  lymphatiu  ^^^^  ^^^.^^^   ^j^^^ 

pand,  as  during  'nn«ration,  it  will  necessar   y  ^^^^  ^^^ 

the  stomata  of  the  surface  are   opened  wiaeiy,  ^  ^j^^ 

muscular  lymph  spaces  of  t^tj^^^g/^f^^^/^'^'a^ become  distendei 
proper  lymphatic  vessels  of  the  P^^^\°"°""yy„iii' become  filled  with 
Under  th.se  conditions  the  lymphatic  sjaem«m  .^  ^^^^ 

material  that  happens  to  be  in  the  pleura   cavuy  ^^^^^  ^^^^^ 

pass  through  the  stomata      Dunng  e^P>'»t  °n    o  j        iatie 

[he  stomata  as  well  as  the  ly^P^^^^i-J^^PXir  contents  will  be  dis- 
vessels  will  become  eomp'-esse^^'.,^°He  further  states,  elsewhere,  that 
charged  into  the  efferent  runks.  He  tether  s^  nflammation  by 
the  existence  of  stomata  Jf^'^^tuaUy  demonstrated   n  ^^^^_ 

the  bands  of  coagulated  fibrin,  ^^'f  "/  ™°,  his  arrangement  of 
the  case  of  pathological  efffsions   nto  the  P^  ura  t  °^_     jt  is 

the  lymphatics  cannot  fail  'o  be  of  the  Ur  hi  ^^^  ^  ^^^^  ^.^^ 
often  observed  that  a  large  effusion  remains  sta 

when  left  alone,  but  that  ^^n^°^?VnLarCe  of  the  remainder.  Para- 
centesis i3  followed  by  a  rapid  disappearance  0,1  ^^  ^^^  ^^^^^_ 

centesis  is  followed,  as    ^»^«  ^^"^^^^J^;  less  impaired  by  the  large 

expansion  of  the  lung.  .  j^    pleura,  that  peculiar 

!n  considering  the  ""^f  „^i  "^  j^'^^J^^^^^^^^^  mention  has 

property  of  the  lung  must  not  be  foi-got'en,  o  ^ir- tight  lung 

Len  made.  I  refer  to  the  ;,^^f  ?  ^f  °;;*3^^  'J^^at  a  -art  of  thl  exuda- 
to  fluid  under  pressure,  so  t^att  is  possible  th         I  ^  ^^^^^^^ 

tion  may  be  actually  ^/inff/^'^  ^J^'^  ^^^^  rid  of  partly  by  ex- 

and,  when  it  has  reached  the  bronchi,  i^ay  oe  «  j^;  ^^  an  explanation 
pectoration  and  partly  by  absorption.  Pf^'i^P' ^^J^^tion  occasionally 
^f  the  profuse  watery  so-called  b™f^"''=  ;^?,ti°stuallv  attributed 
met  with  in  large  pleu"t-o  elTus  ons    and  wh'=his  ^^^^^^^ 

to  pulmonary  congestion.  I  t^^,^,'^„X  such  a  traLudati  would 
chemical  examination  of  the  «P"  ""'j /" '^'t  <>f  ordinary  bronchitis, 
probably  be  more  richly  albuminous  than  that  ot  cr  J^^^  .^^^^^_ 
it  is  not  likely,  however,  that  tins   poce      can  ^^^  „f  ^„y  eon- 

pump  to  get  once  more  to  work.  ^  „   . ^  ^    absorption,  with 

'    Lastlv,  we  have  toconsider  the  removal  of  fluid  Dy        ^  i^^^^^  ^^ 
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Exudation  (which,  I  suppo33,  may  fairly  be  regarded  as  the  counter- 
part of  ahsorptiou)  iiivy  take  place  under  considerable  presture,  for 
proof  of  which  we  need  not  go  beyond  the. pleura  itsidf,  as  the  pleural 
pressures  in  many  Cises  of  effusion  demonstrate.  We  have  only  to 
imamue  the  process  reversed,  and  more  than  the  required  force  will  be 
available. 

It  is  possible  that,  so  far  as  mere  exudation  goes,  there  may  be  no 
essential  difference  between  dropsy  and  inlUmmation,  and  that  in  both 
the  exudation  may  be  due  to  obstruction,  with  this  only  diU'erenco, 
that  in  dropsy  the  obstruction  has  usually  a  more  or  less  distant 
origin,  and  in  inflammation  a  local  cause  in  the  iuflamed  part.  If 
this  bo  so,  the  cessation  of  inflammation  will  remove  the  obstruction, 
no  more  exudation  will  occur,  and  the  effusion  will  be  ready  for  absorp- 
tion. If,  as  Draper  assumes  {Medical  Physics,  1885,  303)  in  opposi- 
tion to  the  commonly  accepted  doctrine,  the  interchange  of  gases  in 
the  blood  in  the  c;ipillaries  is  sufficient,  as  I  must  confess  it  appears 
to  me  to  be,  to  produce  a  current  onwards  in  the  blood,  we  may  have  in 
this  a  force  of  some  magnitude  to  aid  in  absorption,  a  kind  of  capillary 
aspiration,  if  it  may  be  so  termed. 

At  any  rate,  in  the  absence  of  direct  experiment,  we  may,  I  suppose, 
assume  that  we  may  have  the  same  force  available  in  disease  to  remove 
pathological  lluid  Irom  the  pleura,  which,  in  health,  is  active  to  keep 
the  pleura  empty. 

The  removal  of  gas  frt  m  the  pleura  is  a  still  more  complicated  prob- 
lem. The  conditions  we  have  to  deal  with  are  these,  two  gas-holdiug 
cavities — first,  the  lungs  containing  gas  of  a  tolerably  constant  com- 
position ;  secondly,  the  pleura  containing  gas  which  differs,  in  many 
respects,  from  that  iu  the  lungs  ; — these  two  cavities  being  separated 
by  a  complex  membrane  richly  .supplied  with  blood-vessels. 

We  know  tliit  the  gas  is  quickly  and  completely  removed  from  the 
pleura,  and  under  such  conditions  that,  at  the  last,  not  less  than 
7  millimetres  of  uegatii  e  mi  rcury  pressure  is  produced.  The  process  by 
which  the  gases  may  be  removed  are  these — diffusion,  simple  absorp- 
tion, and  absorption  aided  by  chemical  combination. 

The  percentage  composition  of  the  air  in  the  vesicles  of  the  lungs 
may  be  taken  to  he  the  following  (Michael  Foster's  Physiol.,  1878, 
p.  265)  :— N  =  79  557  ;  Cu-  =  4  380  ;  0  =  16  033,  and  this  probably 
remains  fairly  constant,  the  exchange  between  it  and  the  atmospheric 
air  in  the  larger  tubes  being  provided  for  to  a  great  extent  by 
diffusion. 

The  air  in  the  pleuri  varies  in  composition.  If  the  air  enters  from 
without  through  a  wound  in  the  thoracic  walls,  it  is  of  course  to 
begin  with  simply  atmospheric  air.  If  the  air  enters  through  a  per- 
foration in  the  lung,  it  will  have  the  composition  of  the  air  in  the 
vesicles  as  given  above.  If  the  openings  lemain  patent,  the  com- 
position of  the  pleural  gas  may  change  but  little  ;  if,  however,  the 
openings  be  closed,  changes  in  its  composition  at  once  take  place,  and 
these  changes  have  been  u-ed  to  determine  the  question  of  the 
patency  of  the  perforation.  The  earliest  analysis  of  the  gas  in  the 
pleura  in  pneumothorax  was  made  bv  Dr.  Davy  [Philosophical  Transac- 
tions, 1820),  who  found  that  the  0  varied  from  2  5  to  5  5,  the  Co- 
frora  6  0  to  8.0,  and  the  N  from  88  to  90  per  cent.  Jlore  recent 
analyses  (Ewald.  Reich,  u.  Dubns  Reyn.  Arch.,  1875,  167)  show  that 
after  remaining  for  some  time  in  the  pleura,  the  oxygen  almost  com- 
pletely disappears,  while  the  carbonic  acid  and  nitrogen  increase,  the 
forn-er  very  cmsideiablv.  An  analysis  of  Demarquay's  will  illustrate 
ths  (Demarquiy,  Oa-.  Med  ,  1866,  496)0  =  0.49;  Co=  =  11.16;  N  = 
88  35. 

There  are,  so  far  as  I  know,  no  systematic  analyses  of  the  gases 
made  during  the  stages  of  disappearance  of  a  pneumothorax,  so  that 
the  subsequent  changes  can  be  only  a  matter  of  inference.  In  the 
end,  however,  all  the  gas,  whatever  be  its  composition,  is  removed. 

It  is  evident,  however,  that  diffusion  simple  is  quite  inadequate 
to  explain  even  those  changes  which  are  known  to  occur ;  for  although 
at  a  given  time,  owing  to  unequal  rapidity  of  diffusion  of  the  different 
gases,  the  relative  composition  of  a  mixture  might  be  changed,  diffu- 
sion could  in  the  end  only  lead  to  uniform  composition  of  the  two 
exposed  mixtures,  and  the  gases  in  the  pleura  could  not  therefore  by 
diffus'on  be  made  to  disappear.  Grehaut  (O'a-.  MM.  de  Paris, 
1877,  No.  49  ;  1878,  Nos.  13  and  15)  has  further  shown  by  ex- 
periment that  when  the  circulation  is  intact,  little,  if  any,  inter- 
change of  gases  takes  place  through  the  pleura.  If  his  ob-servations 
be  coirect,  it  follows  that,  in  the  removal  of  gas  fiom  the  pleura,  we 
have  to  deal  only  with  the  same  processes  as  are  concerned  in  the  ex- 
change of  giises  in  the  lungs  ;  and  that  what  we  have  to  consider  is 
the  action  of  circulating  blood  upon  the  gases  contained  in  the  pleura. 
In  these  processes,  diffusion  enters  only  so  far  as  to  provide  f^-r  the 
passage  of  the  gas  into  the  blood-plasma,  where  the  other  processes, 
namely,  absorption  and  chemical  combination,  come  into  play.     The 


only  difliculty  here  is  that  the  blood  is  exposed  on  two  sides  to  gase 
of  different  composition  ;  and  it  might  be  supposed  that,  when  the 
tension  of  gases  in  the  pleura  became  less  than  that  of  the  same  gases 
iu  the  vesicles  of  the  lungs,  no  further  removal  of  these  gases  from 
the  pleura  would  occur. 

Although  the  blood  absorbs  oxygen,  carbonic  acid,  and  nitrogen, 
still  these  gases  were  not  all  found  to  obey  iu  the  blood  the  laws 
which  govern  the  absorption  of  gases  iu  fluid,  and  it  was  inferred 
that  the  gases  entered  into  loose  chemical  combination  in  the  blood. 
This  has  been  proved  in  the  case  of  oxygen  and  carbonic  acid,  and  is 
possible  also,  though  to  a  much  less  degree,  in  the  case  of  nitrogen. 

The  complete  disappearance  of  oxygen  from  the  pleura  after  pneu- 
mothorax is  illustrated  by  two  series  of  physiological  observations. 
Analysis  of  the  gases  contained  in  the  lungs  after  sufl'ocation  by  ob- 
struction of  the  trachea  or  bronchi  shows  that  the  oxygen  is  reduced 
to  almost  exactly  the  same  amount  as  that  in  the  analysis  given  of 
the  air  in  pneumothorax,  namely,  about  0.4  per  cent.  Again,  in 
experiments  on  respiration  in  a  closed  space,  analysis  shows  a 
complete  absorption  of  oxygen  from  the  air  of  the  chamber  in  which 
the  animal  is  confined.  There  is,  therefore,  no  difficulty  in  accounting 
for  the  complete  disappearance  of  the  oxygen  from  the  pleura. 

The  carbonic  acid,  though  partly  absorbed,  ex'sts  similarly  in  loose 
chemical  combination,  both  in  the  serum  and  in  the  cells  ol  the  blood; 
but  there  is  this  difficulty  with  carbonic  acid,  that  while  oxygen  is 
naturally  absorbed  from  the  air  in  respiration,  carbonic  acid  is 
naturally  returned  to  it  ;  and  the  anaiy.sis  of  the  gas  in  pneumothorax 
seems  to  show  that  the  carbonic  acid  does  at  first  actually  increase  in 
amount,  not  only  relatively  to  the  nitrogen,  but  absolutely,  so  as  to  even 
reach  12  per  cent.,  an  amount  considerably  in  excess  of  the  carbonic 
acid  tension  in  venous  blood.  These  facts  admit,  however,  of  another 
and,  I  think,  a  more  probable  interpretation.  If,  as  we  suppose,  the 
changes  between  the  blood  and  the  gas  in  the  pleura  are  the  same  as 
those  between  the  blood  and  the  air  in  the  lungs,  there  will  be  for 
every  volume  of  oxygen  absorbed  an  almost  equal  volume  of  carbonic 
acid  discharged  ;  so  that  in  the  end,  when  all  the  oxygen  has  disap- 
peared, its  place  should  have  been  taken  entirely  by  carbonic  acid. 
There  ought  on  this  assumption  to  bj  about  twenty  volumes  of  car- 
bonic acid,  the  nitrogen  remaining  the  same,  but  none  of  the  analy.ses 
given  show  more  than  12  per  cent.  The  conclusion,  therefore,  may 
be  drawn  that  the  difference,  namely,  eight  volumes,  has  been 
already  absorbed.  This  interpretation  has  the  advantage  of  removing 
the  dilficulty  previously  referred  to,  of  the  apparent  increase  at  first  of 
the  carbonic  acid. 

A  similar  apparent  accumulation  of  carbonic  acid  takes  place,  it  is 
stated,  in  the  vesicles  of  the  lung,  when  the  bronchus  leading  to  them 
has  become  plugged,  the  lung  in  that  part,  on  the  absorption  of  the 
carbonic  acid,  becoming  atelectatic.  It  is,  however,  in  the  end  all 
removed.  As  experimental  evidence  of  this  is  quoted  the  complete 
atelectasis  which  is  produced  by  suspending  a  lung  in  water  after  it 
has  been  filled  with  carbonic  acid  (Landois  and  Stirling,  Phxjs.,  287). 
The  nitrogen  exists  in  the  blood,  it  is  believed,  chiefly  in  simple 
solution,  although  the  possibility  of  weak  chemical  combination  cannot 
be  absolutely  excluded.  The  ease  with  which  the  nitiogen  may  be 
removed  from  the  blood  is  demonstrated  by  the  experiment  of  allow- 
ing an  animal  to  breathe  an  innocuous  gas  containing  oxygen,  but 
free  from  nitrogen.  Under  these  circumstances  the  whole  nitrogen  is 
discharged  from  the  blood.  According  to  Eeynault  and  Rieset,  there 
is  naturally  found  in  the  expired  air  of  health  a  slight  excess  of  nitro- 
gen ;  but  it  is  also  shown  by  otlier  observers  that,  under  certain 
conditions,  nitrogen  may  bo  absoibsd  to  some  extent  during  re- 
spiration. 

Now,  although  I  do  not  know  of  any  experiments  which  actually 
demonstrate  the  force  which  may  be  developed  by  tho  absorption  and 
chemical  combination  of  these  gases  in  the  blood,  still  it  is  extremely 
probable  that  in  both  of  these  processes  there  may  be  a  far  greater 
force  developed  than  that  which  we  require  for  the  re-expansiou  of 
the  lung.  Into  this  problem  the  question  of  time  hardly  enters  ;  for, 
if  these  processes  be  active  at  all,  whatever  influence  time  may  have 
will  be  all  in  their  favour.  If,  however,  we  may  measure  the  force  of 
interchange  by  its  rapidity,  it  is  clear  that  we  must  have  great  forces 
to  deal  with  ;  for  we  find  that  in  the  twenty-four  hours  no  less  than 
900  grammes  of  carbonic  acid  are  excreted  and  744  grammes  of  oxygen 
absorbed  ;  and,  in  spite  of  this,  there  are  contained  iu  the  entire  biood 
of  the  body  at  any  given  time  a  total  quantity  of  only  4  grammes 
of  carbonic  acid  and  oxygen  combined  (Landois  and  Stirling,  Phyiiol., 
p.  231).  Such  a  statement  shows  the  extreme  rapidity  with  which 
the  exchange  of  gases  is  carried  on  ;  and  we  may,  I  think,  fairly  argue 
from  the  rapidity  to  the  force  of  exchange. 
The  preceding  speculations  are  necessarily  somewhat  crude,  still  the 
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facts  which  have  to  be  explained  are  well  established,  namely,  the 
rapid  disappearance  of  the  air  and  fluid,  and  the  consequent  rapid  re- 
expansion  of  the  lung.  Incomplete  as  is  our  present  knowledge  of  the 
actual  processes  concerned,  it  is  evident  that  in  many  of  them  there 
aie  sources  of  power  sufficient  to  provide  the  force  of  which  we  are  in 
seatch. ' 

'•  I  'Wish  that  I  could  have  spoken  of  the  treatment  to  be  adopted  in 
the  different  forms  of  pneumothorax.  There  is  much  to  be  said  upon 
this  question.  I  must,  however,  leave  this  and  many  other  interest- 
ing parts  of  the  subject  untouched,  for  the  time  at  my  disposal  has 
reached  its  limit. 

■  When  I  selected  pneumothorax  as  the  subject  of  this  lecture,  I  did 
so  because  it  had  long  been  with  me  a  favourite  clinical  study.  I  was 
aware  that  much  had  been  aheady  done,  but  I  did  not  realise  how 
much  still  remained  for  investigation.  I  can  hardly  hope  that  in  this 
jhort  lecture  I  have  been  able  to  throw  much  light  on  the  many 
complicated  qaesti.ins  which  have  arisen,  but  I  shall  be  content  it  I 
have  rendered  more  visible  some  of  the  shadows  which  still  rest  uipon 
this  field  of  knowkdsre. 


AN    ADDRESS 

-r  DELIVERED  AT  THE  OPENING  OK 

IPE  SECTION  OF  OBSTETRIC  MEDICINE, 

•'  'At  the  Anmial  Meeting  of  the  British  Medical  Association  held  in 
Dublin,  August,  1887. 

,  Cy   AKTHUR    V.    IIACAN,   M.B., 

,<iiMastar  of.tieitotunda  Lying-in  Hospital,  Dublin  ;  President  of  the  Section. 


Gentlemes, — The  first  pleasing  duty  I  have  to  perform  on  taking 
the  chair  is  to  return  my  sincere  thanks  to  the  members  of  the 
British  Medical  Association  for  the  great  honour  they  have  done  me 
in  electing  me  President  of  this  Section.  My  appreciation  of  this 
honour  is  increased  rather  than  otherwise  by  the  consciousness  that 
your  choice  was  determined  more  by  the  fact  of  my  being  at  present 
the  Master  of  the  Rotunda  Lying-in  Hospital  than  on  any  more  per- 
sonal grounds.  This  evidence  of  the  respect  paid  to  and  the  interest 
shown  by  the  members  of  this  Association  in  the  institution  of  which 
I  am  the  temporary  head,  has  emboldened  me  to  make  some  points 
in  our  theories  and  practice  the  subject  of  my  opening  address, 
more  especially  as  it  gives  me  the  opportunity  of  inviting  any  mem- 
bers of  the  Association  who  desire  it  to  visit  the  hospital,  and  judge 
of  such  theories  and  methods  by  seeing  them  put  to  the  test  of  actual 
practice. 

The  points  in  which  I  think  the  teaching  of  the  Rotunda  Hospital 
difiers  most,  either  in  kind  or  in  degree,  from  that  at  the  student's 
command  in  most  other  teaching  centres,  are,  first,  the  systematic 
use  of  abdominal  palpation  in  every  case  of  labour,  together  with  the 
practice  of  external  version  when  considered  necessary  ;  secondly,  our 
time-honoured,  and  now  almost  universally  adopted,  method  of  'con- 
ducting the  third  stage  of  labour  ;  thirdly,  the  application  of  anti- 
septics to  midwifery.  This,  I,  of  course,  know  has  been  done  with 
success  in  many  other  places,  and  aa  it  will  be  embraced  by  one  of 
the  subjects  fixed  on  for  discussion,  I  need  only  here  mention  it 
"With  regard  to  gynecology  our  practice  differs  from  that  in  most 
other  teaching  centres  in  this  kingdom  in  the  systematic  employment 
of  the  bimanual  examination,  the  patient  lying  on  her  back  ;  the 
washing  out  and  curetting  of  the  uterus  for  endometritis,  without  pre- 
vious dilatation  of  the  cervix  ;  and  lastly,  in  the  theories  held  as  to  the 
normal  position  of  the  uterus,  and  the  treatment  of  displacements  of 
that  organ  which  naturally  follow.  This  last  question  will  be  em- 
braced by  the  second  subject  fixed  on  for  discussion,  namely,  the 
proper  treatment  of  anterior  and  posterior  displacement  of  the  uterus. 

To  begin,  then,  with  the  systematic  external  palpation  of  the  ab- 
domen m  every  case  of  labour.  There  are  probably  few  among  the 
present  company  who  have  not  experienced  a  feeling  of  despair  during 
their  early  career  at  the  difficulties  which  had  to  be  encountered  and 
overcome  before  the  child's  position,  even  in  the  least  complicated 
cases,  could  be  determined  by  a  vaginal  examination,  and  when  the 
labour  was  prolonged  and  a  caput  succedaneum  formed,  the  diagnosis 
liecame  almost  impossible.  Hence  my  belief  that  a  large  number  of 
even  experienced  practitioners  used  to  content  themselves  with  dia- 


gnosing whether  the  head  presented  or  not,  and  never  troubled  them- 
selves as  to  the  mere  position.  The  relative  positions,  too,  of  the 
patient  lying  on  her  left  side,  the  practitioner  standing  behind  her, 
and  the  child  placed  upsidedown  in  the  woman's  abdomen,  made  the 
mental  process  very  complicated  ;  so  much  so,  that  students  were 
recommended  in  some  of  the  text-books  to  cut  little  figures  and  an 
imaginary  pelvis  out  of  paper  to  assist  them  in  the  process.  All  this 
is  now  changed,  and,  except  in  very  difficult  cases,  any  pupil  of 
ordinary  ability  who  is  not  absolutely  devoid  of  the  sense  of  touch  can, 
after  a  very  short  apprenticeship,  make  out  the  exact  position  of  the 
child  through  the  abdominal  walls,  and  thus,  if  called  on  to  deliver 
artificially,  can  do  so  at  least  intelligently.  Not  only,  however,  can 
we  make  out  the  position  of  the  child,  but  we  may  generally  deter- 
mine whether  the  child  be  large  or  small,  what  the  quantity  of  liquor 
amnii  is,  and  whether  the  birth  is  plural  or  not,  and,  perhaps  most 
important  of  all,  we  can  estimate  with  considerable  accuracy  the 
amount  of  disproportion  between  the  head  and  the  pelvis,  by  the  pro- 
jection of  the  head  over  the  puhes,  or  the  extent  to  which  it  can  be 
made  to  enter  the  brim  by  firm  pressure  applied  externally.  Another 
point  is  that  the  auscultation  of  the  ftetal  heart  follows  as  a  natural 
corollary,  whereas  few  take  the  trouble  to  expose  the  abdomen  merely 
to  examine  for  the  fcetal  heart.  And,  finally,  there  is  no  such  school 
for  learning  the  palpation  of  abdominal  or  other  tumours  as  the  palpa- 
tion of  the  pregnant  uterus.  To  give  some  idea  of  the  accuracy  of 
this  method,  I  may  mention  that  we  can  often  feel  the  arm  of  the 
child  growing  out  from  the  shculder,  and  get  the  fingers  into  the 
hollow  of  the  groin,  while  occasionally  the  elbow  may  be  made  out. 
In  one  case  a  hydrocephalic  head  was  readily  made  out ;  in  another, 
the  probability  of  the  fcetus  being  anencephalic  was  foretold  ;  while, 
in  some  rare  cases,  the  cord  has  been  felt  crossing  the  child's  back  ; 
and  quite  lately  we  have  thought  that  we  have  made  out  the  placental 
site  by  the  fingers  being  lifted  oil'  the  child,  and  the  outlines  of  its 
body  being  rendered  indistinct.  In  these  latter  cases,  we  have  also 
made  out  a  low  continuous  murmur,  like  the  uterine  souffle,  but  not 
nearly  so  loud,  over  the  supposed  placental  site.  Of  course,  cases  in 
which  the  placenta  can  be  palpated  will  always  be  rare  ;  for  to  make 
this  possible  the  placenta  must  be  implanted  on  the  anterior  abdo- 
minal wall,  and  the  conditions  of  the  abdominal  walls  and  of  uterine 
tension,  etc.,  must  be  favourable  to  palpation. 

To  resume  briefly.  The  points  that  can  be  determined  by  the  external 
examination  are  : — 1 ,  the  fact  of  pregnancy  ;  2,  the  period  of  pregnancy ; 
3,  the  size  of  the  child  ;  4,  the  condition  of  the  bladder  ;  5,  the  axis  of 
the  uterus  ;  6,  the  condition  of  the  abdominal  walls  ;  7,  abnormalities  of 
the  ovum,  such  as  twins,  excessive  liquor  amnii,  hydrocephalus,  anen- 
cephalus,  hydatid  mole,  and  frequently  the  life  or  death  of  the  foetus. 
Further,  it  directly  leads  to  the  practice  of  external  turning,  renders 
the  finding  of  the  fcetal  heart  simple,  and  generally  enables  an  esti- 
mate whether  the  pelvis  be  contracted  or  not. 

The  step  from  the  accurate  diagnosis  of  the  position  and  posture 
of  the  child  to  external  turning  is  an  almost  imperceptible  one.  In  a 
premature  case,  or  in  some  multiparse,  even  near  the  termination  of 
the  first  stage  of  labour,  when  the  child  is  not  fixed,  we  can  some- 
times turn  the  child  by  the  pressure  of  a  couple  of  fingers  of  one  hand 
on  the  head.  Of  course,  such  eases  are  exceptional,  and  the  difficulty 
gradually  increases  with  the  tension  and  thickness  of  the  abdominal 
walls,  the  fixation  of  the  presenting  part  in  the  pelvis,  and  the  pas- 
siveness  of  the  patient,  till  we  come  to  cases  where  we  must  first 
mobilise  the  presenting  part  by  drawing  it  out  of  the  pelvis  from  th 
abdomen,  or  pushing  it  upwards  by  the  fingers  in  the  vagina  ;  and, 
finally,  to  such  cases  where  external  turning,  even  under  chloroform, 
is  impossible.  The  cases  in  which  we  have  found  external  turning  of 
most  importance,  besides  the  mere  rectification  of  a  breech-or  trans- 
verse-presentation, are  cases  of  funis-presentation,  where,  by  turning, 
the  funis  may  be  carried  up  from  the  os  with  the  part  presenting, 
and  cases  of  head -presentation  or  cases  of  autero-posterior  contraction 
of  the  pelvi.s,  when  we  wish  to  extract  by  the  feet.  I  think,  too,  that 
the  habit  of  external  palpation  also  naturally  tends  to  the  use  of  pres- 
sure over  the  fundus  in  cases  of  delay,  the  head  being  on  the  perineum. 
The  amount  of  power  we  can  thus  bring  into  play  is  very  great ;  we 
can,  in  fact,  get  a  large  proportion  of  our  own  weight  to  act  on  the 
uterus  through  the  abdominal  walls  ;  but  let  us  suppose  we  can  apply 
only  40  lbs.  in  this  manner,  aud  that  a  considerable  portion  of  this  is 
lost  from  maldirection.  Still,  if  even  10  lbs.  remains  as  an  aid  to 
labour,  it  will  very  materially  lessen  the  number  of  cases  in  which  we 
will  have  to  apply  the  forceps  to  the  head  at  the  outlet. 

There  is  one  point  about  such  cases  which  is  apt  to  be  overlooked, 
and  that  is,  that  the  greatest  triumph  of  the  method  is  when  the  least 
amount  of  pressure  has  to  be  exercised.     Let  me  explain  this. 

If  the  combined  expulsion  force  is  exactly  equal  to,  or  the  slightest 
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thing  less  than,  the  combined  resistance,  the  child  muat  remain  for 
ever,  so  to  speak,  iu  the  same  position  ;  but  in  such  a  case  the  addi- 
tion of  a  single  pound  to  the  driving  force  may  suliioe  to  expel  the 
child.  Further,  I  cannot  but  think  that  the  experience  learned  in 
palpating  the  pregnant  uterus  makes  the  learning  of  the  proper 
manipulation  of  the  third  stage  of  labour  much  easier. 

Now,  since  the  rectification  of  any  mal-position  is  much  easier  before 
violent  uterine  contraction  has  been  established,  it  follows  almost  as  a 
natural  corollary  that  every  pregnant  woman  should  be  examined 
externally  by  the  practitioner  engaged  tO'  attend  her ;  some 
time — say  a  fortnight — before  the  estimated  termination  of  pregnancy. 
If  it  hi  a  first  case  we  can  not  only  say  that  the  presentation  is 
natural,  but  by  the  degree  to  which  the  head  has  entered  the  pelvis 
we  can  judge  whether  there  be  any  disproportion  or  not.  If  we  find 
the  head  already  entirely  in  the  pelvis,  and  the  shoulders  almost 
touching  the  brim,  it  is  obvious  there  can  be  no  disproportion.  While 
in  a  multipara,  if  we  find  the  quantity  of  liijuor  amnii  considerable, 
and  the  mobility  of  the  child  great,  the  head  probably  at  the  same 
time  lying  in  one  or  other  iliac  region,  we  will  at  once  interpret  these 
conditions  as  favouring  the  occurrence  of  mal-presentations,  such  as 
transverse-presentations  and  prolapse  of  the  cord,  and  will,  therefore, 
recognise  the  necessity  of  being  present  at  such  a  labour  before  the 
membranes  rupture,  in  order  first  of  all  to  place  the  head  in  the  brim 
hy  external  palpation,  and  then  rupture  the  membranes  artificially,  and 
allow  the  liquor  amnii  to  esi-ape  quite  gradually,  the  first  with  the  object 
of  fixing  the  head  in  the  brim,  and  the  second  to  prevent  the  cord  being 
washed  down  by  the  li(juor  amnii  before  fixation  has  taken  place. 

Finally,  having  determined  accurately  the  position  of  the  child,  the 
trouble  and  difficulty  of  finding  the  fcetal  heart  is  very  greatly 
lessened,  and  this,  again,  is  reduced  to  a  minimum  by  the  use  of  the 
ilaxible  stethoscope.  Of  the  importance  of  the  systematic  ausculation 
of  the  fcetal  heart  as  an  aid  to  the  proper  conduct  of  labour,  I  need 
not  insist  in  such  an  assembly  as  this  ;  but  I  am  thoroughly  convinced 
that  in  private  practice  it  is  very  seldom  brought  into  requisition. 

The  next  point  I  would  like  to  bring  under  your  notice  is  our  me- 
thod of  conducting  the  third  stage  of  labour.  As  soon  as  the  child's 
head  is  born  the  left  hand  is  placed  on  the  fundus,  the  ulnar  edge 
being  directed  towards  the  vertebral  column  with  the  palm  of  the 
hand  looking  directly  in  the  axis  of  the  uterus.  The  child's  eyes  are 
then  carefully  wiped,  and  a  finger  is  passed  into  the  vagina  to  see  if 
the  cord  be  round  the  child's  neck.  If  uterine  action  does  not  soon 
expel  the  child,  or  if  it  should  make  any  effort  at  inspiration,  showing 
a  want  of  aeration  of  its  blood,  than  pressure  is  made  on  the  fundus, 
which  is  generally  sufficient  to  cause  the  body  of  the  child  to  be  ex- 
pelled. If  it  does  not  do  so,  then  gentle  pressure  is  exerted  on  the 
child's  head  so  as  to  push  it  backwards  against  the  perineum  till  the 
anterior  shoulder  descends  with  a  well-marked  jerk  past  the  pubes, 
and  then  the  delivery  is  readily  terminated  by  pressure  over  the 
fundus.  As  the  child  leaves  the  uterus  the  left  hand  follows  down 
the  fundus,  and  causes  any  iquor  amnii  that  is  still  in  the  uterus  to  b^ 
expelled.  The  position  of  the  hand  must  now  be  the  same  as  before 
the  child  was  born,  that  is  to  say,  the  ulnar  edge  must  be  directed 
backwards  against  the  woman's  spine,  and  the  fundus  should  be 
pressed,  if  anything,  forwards  against  the  pubes.  The  whole  hand  is 
now  gently  rotated,  so  that  the  tips  of  the  fingers  irritate  the  posterior 
surface  and  sides  of  the  uterus,  and  more  especially  the  points  of  in- 
sertion of  the  round  ligaments.  'We  can  then  follow  and  watch  over 
the  alternate  contractions  and  relaxations  of  the  uterus,  and  judge 
whether  it  is  becoming  unduly  distended  with  blood  or  not.  In  the 
meantime  the  nurse  steadily  ties  the  cord  as  soon  as  all  pulsations  iu 
it  have  ceased,  and  then  the  uterus  is  never  for  a  moment  out  of  the 
direct  observation  of  the  medical  man  in  charge  of  the  case.  Should  the 
child  be  bodily  asphyxiated,  that  is,  in  a  state  of  white  asphyxia,  the 
nurse  should  tie  and  cut  the  cord  at  once,  and  ihen  take  charge  cf  the 
fundus  of  the  uterus,  while  the  medical  man  takes  charge  of  the  in- 
fant. ^yhen  there  is  any  considerable  tendency  to  post-partum  hiemor- 
rhage  it  becomes  a  very  nice  question  whether  the  medical  man  should 
direct  his  efforts  to  resuscitating  the  infant  or  to  stopping  the  post- 
partum hsemorrhage.  In  any  case  of  doubt  the  mother's  care  demands 
our  first  attention.  If  the  discharge  of  blood  remains  moderate,  and 
there  is  no  accumulation  taking  place  into  the  uterus,  we  use  gentle 
friction  at  intervals  for  fifteen  minutes,  and  then  make  firm  pressure 
on  the  fundus  in  the  axis  of  the  brim  during  the  acme  of  a  contrac- 
tion. This  is  nearly  always  sufficient  to  expel  the  placenta  both  from 
the  uterus  and  from  the  vagina.  The  hand  still,  however  commands 
the  fundus,  and  friction  is  again  applied  when  we  feel  theuterke 
contraction  beginning  to  relax.  Should  this  interval  of  relaxation 
pass  without  any  ha;morrhage,  then  we  wait  for  the  next  contraction, 
and  apply  the  "binder  daring  its  continuance.     After  the  binder  is 


applied  the  woman  again  turns  on  her  back,  and  the  hand  is  rubbed 
backwards  and  forwards  over  the  fundus  till  it  is  found  to  be  in  such 
a  state  of  permanent  retraction  as  to  exclude  all  danger  of  post-pariutn 
hiemorrhsge. 

This  is  our  method  at  the  present  time  iu  the  Rotunda  Hospital, 
and  it  has,  in  all  its  essential  points,  been  the  practice  of  the  hospital 
for  many  generations.  Thus  Dr.  McClintock,  when  writing  on  this 
subject  in  his  edition  of  Smellie's  Midwifery,  says : 

"  Following  down  the  uterus  with  the  hand,  as  the  fcetns  is  being 
born,  and  keeping  up  the  pressure  until  the  placenta  is  expelled  and 
the  binder  applied,  has  been  the  course  pursued  iu  the  Dubtin  Lying- 
in  Hospital  since  the  mastership  of  Joseph  Clarke  (1786—1793),  audr 
is  now  almost  universally  followed  by  all  educated  practitioners, ','( 
(McClintock's  edition  of  Smellie's  Midwifery,  vol.  i,  p.  236. )  ■  / 

A  curious  confirmation  of  this  systematic  use  of  pressure  to  expel 
the  placenta  has  lately  come  under  my  own  observation.  For  on 
looking  over  Dr.  Charles  Johnson's  ward-books  I  find,  after  a  large- 
number  of  cases  entered  as  hfemorrhage  before  the  expulsion  of  the 
placenta,  the  whole  treatment,  compressed  into  the  short  and  expres- 
sive formula  the  "Placenta  pressed  ofi'."  And  so  fully  was  this 
looked  on  as  the  ordinary  treatment  of  the  hospital  that  nowhere  are 
any  directions  given  as  to  how  this  is  to  be  done.  This  was  in  the 
year  1843.  A  further  point  that  I  would  wish  to*  emphasise  is  that, 
when  the  late  Professor  Spiegelberg  visited  the  United  Kingdom  in- 
1855,  the  points  that  struck  him  most  in  all  that  he  saw  were  the 
use  of  chloroform  in  Edinburgh,  and  the  method  of  conducting  the 
third  stage  of  labour  in  tlie  Fvotunda  Hospital.  I  give  this  on  the 
authority  of  the  present  Professor  Leopold,  of  Dresden.  {Archiv  f. 
Gyndkolorjie,  vol.  xviii,  p.  349.)  Indeed,  if  we  consult  Spiegelberg's 
book  on  midwifery,  we  will  find  that  he  accurately  discriminates  be- 
tween the  then  lately  introduced  method  of  Credc  and  the  Dublin- 
method,  and  gives  his  verdict  entirely  in  favour  of  the  Utter.  The 
late  Professor  Schroeder  also,  whose  book  on  midwifery  has  gone- 
through  eight  editions,  and  is  the  one  universally  read  by  students 
in  Germany,  accurately  distinguishes  the  two  methods,  and  adopts 
entirely  the  Dublin  method.  Ma  have,  then,  ths  curious  anomaly  that 
whereas  in  Germany  the  highest  authorities  are  in  favour  of  the 
Dublin  method,  in  the  latest  EngUsh  text-books  the  writers  recom- 
mend Crede's  method,  or  rather,  I  should  say,  while  describing  and 
recommending  the  Dublin  method,  call  it  Crede's  n-ethod.  As  an 
Irishman,  and  as  the  present  Master  of  the  Kotunda  Hospital,  I  can- 
not but  hope  that  after  this  meeting  of  the  British  Medical  Associa- 
tion wa  may  find  this  mistake  corrected,  and  that,  in  future,  this 
method  may  be  known,  after  the  town  in  which  it  first  saw  light,  as 
the  "  Dublin  "  method. 

This  subject,  which  is,  to  mo,  a  most  interesting  one,  has  occupied 
so  much  space  that  a:  few  words'  must  suffice  to  draw  your  attention 
to  our  method  of  practising  the  "bimanual  examination"  of  the 
female  genital  organs.  ,  And  first  let  me  protest  against  such  ternw 
as  "brutal"  or  "indecent"  being  applied  to  any  method  of  exaini- 
nation  which  has  been  adopted  by  the  large  majority  of  educated 
gynaecologists  of  various  nationalities  as  being  the  right  one.  Such- 
terms,  to  say  the  least  of  it,  savour  somewhat  of  the  legal  principle, 
that  when  your  have  no  ease  you  must  blackguard  the  opposite  at- 
torney ;  and  there  is  a'so,  in  my  mind,  a  strong  presumption  that 
those  who  make  use  of  them  do  not  themselves  appreciate  what  the 
thereby  condemned  method  has  done  for  gyn.'ecology.  It  is  not  too 
much  to  say  that  this  method  of  practising  bimanual  examination 
h)3  regenerated  modern  gynaecology,  and  raised  the  whole  standard  of 
diagnosis. 

If  we  are  agreed  on  this  point,  the  only  question  remaining  tote 
settled  is  how  this  method  can  be  most  accurately  practised,  with 
least  discomfort  to  either  practitioner  or  patient.  We  think  that  the 
method  which  b.ist  fulfils  boih  these  conditions  is  the  examination  on 
the  back,  the  patient's  feet  being  supported  by  suitable  rests,  another 
practitioner  standing,  so  to  speak,  between  her  knees.  One  point 
that  should  not  be  lost  sight  of  is,  that  the  easier  it  is  for  the  practi- 
tioner to  make  the  examination,  the  less  suffering  will  such  examina- 
tion entail  on  the  patient.  The  only  argument  that  should  be  of  any 
weight  in  considering  this  question  is  whether  by  this  method  greater 
ease  or  accuracy  in  diagnusis  is  obt  jined  than  by  examining  a  patient 
on  the  side  ;  and,  iu  answering  this  question,  it  is  not  sufficient  for  one 
or  two  specialists  to  come  forward  and  declare  that  they  can  find  out 
everything  that  can' possibly  be  found  out  by  examining  the  patient 
on  the  side,  and  that,  therefore,  the  position  on  the  back  should  be 
discarded.  Even  if  this  ware  true,  which  I  must  claim  the  privilege 
of  doubting,  it  would  not  settle  the  question  ;  for  not  only  must  we 
consider  the  final  possibilities  of  any  method  of  examination,  but  we 
must  also  consider  the  relative  amount  of  experience  and  education 


402 


THE  BRITISH  MEDICAL  JOURNAL. 


[Aug.  20,  1«87. 


each  method  requires  to  bring  it  to  perfection  ;  and,  in  comparing  the 
two  methods,  those  of  U3  who  advocate  the  examination  on  the  back 
have,  at  all  events,  this  advantage  over  those  who  examine  on  the 
side,  that  we  have  tried  both  methods,  while  all  our  opponents  can 
claim  is  that  they  find  no  occasion  to  make  any  change.  It  would, 
indeed,  I  think,  bo  evident,  from  an  unprejudiced  survey  of  the  more 
mechanics  of  the  question,  that  that  position  should  be  chosen  which 
enables  you  to  examine  both  halves  of  the  pelvis  equally  ;  and  this  it 
can  never  be  claimed  that  the  examination  on  the  left  side  does. 
That  the  adoption  of  this  method  of  examination  on  the  back  has  led 
to  enormously  increased  accuracy  and  minuteness  of  diagnosis  must 
be  apparent  to  anyone  who  has  followed  the  course  of  modern  gynaeco- 
logy both  at  home  and  abroad.  Thus  the  determination  of  the  normal 
position  of  the  uterus,  the  palpation  of  the  ovaries  and  their  liga- 
ments, as  al.so  of  the  posterior  uterine  ligaments  and  the  normal 
Fallopian  tubes,  have,  in  my  opinion,  by  this  method  been  rendered 
possible.  That  such  accuracy  of  diagnosis  is,  however,  still  very  rare 
in  this  country,  may  be  gathered  from  a  perusal  of  the  ordmary  peri- 
odical gymecological  literature,  in  which  such  a  diagnosis  as  the  exact 
size,  shape,  consistence,  tenderness,  position,  and  mobility  of  the 
normal  ovaries  i.i  rarely  ventured  on,  though  such  expressions  as 
"ovaries  normal,"  or  "ovaries  tender,"  are  not  uncommon.  Indeed, 
except  in  such  an  a'ssemblage  of  specialists  as  the  present,  the  state- 
ment that  one  was  able  to  palpate  the  normal  posterior  ligaments  of 
the  uterus,  and  trace  the  normal  Fallopian  tubes  and  round  ligaments 
outwards  for  a  considerable  distance  from  each  cornu  of  the  uterus, 
and  in  cases  of  pregnancy  trace  the  course  of  the  ureters  passing  aloog 
the  side  of  the  crevix,  to  be  lost  above  in  the  broad  ligament,  would  bo 
received  with  a  smile  of  complacent  incredulity.  There  is  one  point 
that  I  would  like  to  emphasise,  and  that  is  that  it  is  the  position  on 
the  back  that  renders  some  of  the  most  improved  modern  treatments, 
such  as  the  washing  out  the  uterus  in  cases  of  endometritis,  and  the 
use  of  constant  antiseptic  irrigation  in  all  operations  on  the  cervix, 
vagina,  and  perineum  possible. 

Here  let  me  express  my  conviction,  founded  now  on  a  considerable 
experience,  that  the  enormous  difficulties  inseparable  both  to  the 
teacher  of  imparting,  and  to  the  student  of  acquiring,  an  accurate 
knowledge  of  the  diseases  peculiar  to  women  are  materially  lessened 
by  the  bimanual  examination  being  made  while  the  patient  is  lying 
on  the  back  and  the  practitioner  standing  in  front  of  her. 

In  conclusion,  allow  me  again  to  invite  any  member  of  the  Associa- 
tion who  may  desire  it  to  visit  the  Rotunda  Hospital  during  his  stay 
in  Dublin,  and  to  assure  him  of  a  hearty  welcome  from  myself  and  my 
assistants. 


CONTAGIUM  OF  SCARLET  FEVER  :    A  CRITICAL 

REVIEW. 

Bsad  in    thi   Section   of  Pathology    at    the    Annual   Meeting  of  the 

Brilish  Medical  Association  held  at  Dublin,  August,  18S7. 

By   GEORGE    THIN,    M.D.,    London. 


When  I  consented  a  few  weeks  ago,  in  answer  to  a  request  from 
your  Secretary,  to  venture  to  take  up  some  of  the  time  of  the  Section 
with  a  critical  review  on  the  nature  of  contagium  in  the  exanthemata, 
I  was  quite  aware  that  it  would  only  be  possible  for  me  to  occupy  a 
very  small  part  of  the  field  suggested  by  the  title  of  the  paper.  In- 
deed, it  was  tha  consciousness  of  the  brief  and  imperfect  nature  of  my 
communication  that  induced  me  to  adopt  the  comprehensive  title 
which  may,  perhaps,  have  led  you  to  expect  a  paper  of  wider  scope 
than  any  I  can  offer  you. 

_  My  intention  was,  after  taking  a  survey  of  the  general  questions 
involved  m  considering  contagia,  to  select  certain  points  that  mi"ht 
seem  to  me  specially  suited  to  illustrate  the  difficulties  that  pre- 
sent themselves  when  we  endeavour  to  reach  sure  ground  in  these  im- 
portant and  attractive  investigations.  The  wideness  of  the  field  and 
the  multiplied  investigations  of  recent  years  soon  brought  me  to  see  that 
it  would  be  more  profitable  for  you  and  for  me  if  I  limited  my  remarks 
to  a  consideration  of  variola,  vaccinia,  varicella,  and  scarlatina,  as  being 
types  of  the  exanthemata.  With  this  object  in  view,  I  prepared  a 
paper  for  your  consideration.  But  after  I  had  fitiished  writing  it  I 
found  that  recent  investigations  relating  to  the  nature  of  the  scarla- 
tinal poison  had  led  me  to  treat  this  disease  at  such  a  disproportionate 
length,  that  my  paper  exceeded  the  limits  which  a  due  regard  to  your 
time  imposes.  I  therefore  consider  it  best  to  bring  before  you  only 
that  portion  of  it  which  deals  with  scarlatina. 


The  question  of  scarlatina  may  be  correctly  described  as  being  in 
this  particular  field  the  question  of  the  day.  It  is  one  to  which  I 
regret  I  can  myself  add  nothing  that  is  new.  Five  years  ago  I  devoted 
some  time  to  this  investigation,  but  I  did  not  obtain  any  results  that 
I  considered  suSiciently  important  to  justify  me  in  publishing.  In 
several  sections  of  the  skin  of  patients  who  had  died  of  scarlatina  I 
found  blood-vessels  blocked  with  micrococci,  but  I  had  no  means  of 
deciding  whether  these  cocci  were  related  to  the  disease  or  whether 
they  were  due  to  invasion  of  the  circulation  by  organisms  after  the 
patient  had  become  enfeebled  by  the  disease,  and  at  that  point  I 
abandoned  the  investigation. 

The  part  of  a  mere  critic,  which  I  a'isume  in  the  paper  I  am  now 
going  to  read  to  you,  is  not  a  congenial  one  to  me.  But  criticism  in 
certain  circumstances  is  not  only  a  duty,  but  is  indispensable  to  in- 
vestigators, as  indicating  to  them  the  points  on  which,  in  order  to 
produce  general  conviction,  their  investigations  must  be  multiplied 
and  controlled  ;  and,  although  in  response  to  the  invitation  of  your 
secretary,  I  have  not  been  able  to  present  to  you  any  new  facts,  if  I 
succeed,  even  to  a  small  degree,  in  arresting  the  attention  of  other 
workers  on  points  regarding  which  further  research  may  be  usefully 
applied,  I  shall  have  done  something  in  furthering  the  objects  of  tha 
inquiries. 

The  contagium  of  scarlet  fever  has  been  quite  recently  brought 
before  the  profession  in  England  in  a  very  prominent  way  by  careful, 
prolonged,  and  minute  investigations  and  observations  made  by  Mr. 
Power,  Dr.  Klein,  Dr.  Allan  .lamioson,  and  Mr.  Edington,  and  I 
purpose  to  dtvote  the  remainder  of  my  paper  to  explaining  to  you 
how  the  evidence  adduced  by  these  observers  presents  itself  to  my 
mind. 

On  December  14th,  1885,  Mr.  Wynter  Blyth,  medical  officer  of 
health  for  the  parish  of  St.  Marylebone,  Loudon,  received  a  commui»i- 
cation  from  Dr.  Hickman,  to  the  ell'dct  that  there  were  several  cases  of 
scarlet  fever  in  Dorset  Square.  Ha  at  once  made  investigations,  which 
showf-d  him  that  the  only  connecting  link  between  the  various  house- 
holds affected  was  a  common  milk  supply.  The  milk  came  from  Mr. 
Panter's  farm,  near  Hendon,  to  which  attention  was  immediately 
directed  by  Mr.  Blyth,  Dr.  Cameron,  medical  officer  of  health  for 
Hendon,  and  Mr.  Power.  This  was  the  beginning  of  an  in- 
vestigation which  promises  to  have  some  historical  importance. 
Facts  connected  with  the  outbreak  have  formed  the  subject 
of  reports  by  Dr.  Cameron  and  Mr.  Power,  and  their  substance 
has  been  so  recently  published  in  the  medical  journals,  that  it 
is  unnecessary  for  me  to  repeat  the  information  they  contain. 
Suffice  it  to  say  that  it  is  established  beyond  doubt  that  numerous 
cases  of  scarlet  fever  were  caused  by  the  scarlatina  poison  being  con- 
veyed in  the  milk  from  Panter's  farm.  It  is  also  beyond  dispute  that 
at  the  same  time  that  scarlet  lever  was  being  propagated  by  the  milk, 
cows  from  which  the  milk  was  obtained  were  suffering  from  an  eruption 
on  the  teats  and  udders.  It  is  al.so  certain  that,  up  to  the  present 
time,  it  h«s  not  been  shown  that  the  milk  was  contaminated  by  the 
scarlatina  poison  being  derived  from  any  known  ordinary  human 
source.  Mr.  Power  concluded,  partly  from  observations  made  regard- 
ing the  connection  of  the  infective  power  of  the  milk  with  certain 
sheds  amongst  which  the  cows  were  distributed,  that  the  poison  was 
conveyed  from  a  disease  of  the  uiders  of  the  cow  to  the  milk,  and  the 
assumption  was  made  ttiat  the  disease  in  the  cow  communicated 
scarlatina  to  the  human  subject.  The  hypothesis  was  a  bold  and 
important  one. 

However  startling  it  might  be  to  assume  that  scarlatina,  which 
seems  to  have  been  recognised  by  the  Greeks  in  the  time  of  Hippo- 
crates, was  in  reality  a  disease  common  to  m*n  and  the  cow,  yet  that 
was  no  sufficient  reason  for  rejecting  the  hypothesis.  There  is  nothing 
contradictory  in  the  idea  that  the  poison  might  produce  scarlatina  iu 
the  human  subject  and  an  eruptive  disease  on  the  udder  in  the  cow. 
The  question  is  not  as  to  its  plau'iibility,  but  as  to  the  fact.  Let  us 
see  how  far  the  fact  is  proved.  To  begin  with,  it  is  not  enough  that 
we  have  no  evidence  to  show  the  contamination  of  the  Hendon  milk 
from  any  human  source.  It  is  quite  conceivable  that  it  may  have 
been  contaminated  without  any  trace  of  contamination  being  found  ; 
but  that  does  not  materially  affect  the  argument.  The  point  to  be 
ascertained  is,  does  this  disease  of  the  cow  produce  scarlatina  in  man  ? 
Not  whether  in  any  particular  outbreak  of  scarlatina  in  milk  we  are 
able  to  trace  the  source  of  contamination. 

Professor  Axe,  of  the  Royal  Veterinary  College,  has  already  pub- 
lished certain  statements  calculated  to  throw  grave  doubt  on  the 
accuracy  o(  the  hypothesis  put  forth  in  the  Hendon  case,  and  as  it 
was  in  my  power  to  do  a  little  in  following  out  his  line  of  investiga- 
tion, I  have  availed  myself  of  the  opportunity,  and  now  put  before 
you  the  information  which  I  have  obtained,  and  which  I  believe  to  ba 
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correct.  Professor  Axe  baring  been  kind  enougb  to  grant  me  an  inter- 
view, and  to  put  me  in  communication  with  the  (lurchasers  of  other 
cows  similarly  affected,  I  find  the  facts  to  be  as  follows.  A  dealer  in 
cows  bought  infected  stock  in  Derbyshire.  Three  of  the  animals  were 
sold  to  Mr.  I'antcr.  Others  were  sold  to  a  large  farmer  in  the  south- 
west of  London,  referred  to  in  rrofessor  Axe's  report  as  "  Jlr.  A." 
This  gentleman  resold  several  cows  to  another  large  holder  of  dairy 
stock,  whom  I  shall  call  V.  Amongst  the  stock  of  both  these  gentle- 
men, as  well  as  on  Mr.  Panter's  farm,  the  disease  spread  to  other  ani- 
mals. About  fifty  of  Mr.  A.'s  cows  became  affected,  and  from  twenty 
to  thirty  cows  had  the  disease  on  Mr.  V. 's  farm.  Mr.  A.,  when  he 
heard  of  the  Hendon  outbreak  and  of  the  disease  amongst  the  cows  at 
Panter's  farm,  visited  the  farm,  inspected  the  cow.-i,  and  satisfied  him- 
self that  the  disease  was  the  same  as  that  from  which  his  own  cows 
were  suffering.  Mr.  V.,  a  man  whose  evidence  is,  as  I  shall  show,  of 
unusual  value,  although  he  did  not  visit  Panter's  farm,  has  no  hesita- 
tion in  accepting  the  description  of  the  disease  as  it  appeared  there  as 
identical  with  that  which  was  communicated  to  his  stock  by  the  cows 
bought  from  Mr.  A.  As  regards  the  capacity  cf  Mr.  A.  to  form  an 
opinion  on  the  subject  of  the  identity  of  the  disease,  I  may  say  that  I 
found  him  a  man  of  intelligence  and  capacity,  who  his  been  in  the 
dairy  business  for  eighteen  years,  during  which  time  he  had  had  two 
outbreaks  of  the  same  disease  amongst  his  stock  previous  to  this  one. 
He  describes  it  as  a  localised  aftection  with  three  stages.  The  first  is 
an  erythematous  stage ;  secondly,  there  io  a  vesicular  stage,  the  vesicles 
rapidly  bursting  and  leaving,  thirdly,  a  scab  which  gradually  falls  off 
and  the  part  heals. 

Both  on  the  present  occasion  and  on  previous  occasions,  the  men 
engaged  in  milking  the  cows  on  Mr.  A.'s  farm  had  their  hands 
affected  by  the  disease.  This  capacity  for  producing  local  infection 
is  one  of  its  characters.  In  the  present  case  two  of  his  men  were 
affected  by  it.  Mr.  Bate,  a  medical  man,  practising  at  Merton,  at- 
tended these  men,  and  he  informs  me  that  one  man  acquired  a  sore  on 
one  of  the  fingers  of  his  right  hand.  The  sore  lasted  for  a  week  or 
ten  days,  the  redness  and  pain  extending  up  the  arm.  Another  man, 
also  engaged  in  milking  the  affected  cows,  scratched  a  pimple  on  his 
left  eyebrow.  The  pimple  ioflimed,  and  the  redness  round  it  dove- 
loped  into  a  fairly  severe  attack  of  erysipelas  of  the  head  and  face, 
which  lasted  ten  or  twelve  days.  Mr.  Bate  informs  me  that  he  had 
no  doubt  whatever  at  the  time  that  the  inflamed  finger  in  the  one 
case  and  erysipelas  in  the  other  were  caused  by  infection  from  the 
sores  on  the  uddens,  experience  having  taught  him  that  men  who 
milk  cows,  if  the  skin  of  the  fingers  is  abraded,  frequently  acquire 
sores  of  this  kind  when  the  udders  of  the  cows  are  affected  as  Mr.  A.'s 
'  cows  were.  He  further  assured  me  that  the  symptoms  are  always 
local,  and  that  no  case  of  scarlatina,  to  his  knowledge,  ever  resulted. 
He  states  further  that,  for  the  above  reasons,  a  man  with  a  sore  on 
his  finger  is  usually  prohibited  fiom  milking.  By  the  dairymen,  he 
told  me  the  affection  is  known  as  cow-pox  ' 

I  have  stated  that  the  disease  was  conveyed  from  Mr.  A.'s  farm  to 
the  farm  of  Mr.  \.  Mr.  V.  is  a  medical  man  who  has  exchanged 
practice  for  farming,  and  whose  knowledge  of  medicineand  of  comparative 
and  practical  pathology  is  extensive.  He  has  devoted  much  attention 
to  the  maladies  of  cows,  and  from  having  made  mnuy  post-morte^ns  is 
very  familiar  with  the  morbid  appearances  found  in  the  bodies  of  these 
animals.  His  experience  has  not  only  been  extensive  amongst  his 
own  cows,  but  it  begin  in  his  youth  before  he  studied  medicine,  his 
father  having  been  a  large  holder  of  stock.  He  bought  eight  cows  of 
Mr.  A.,  some  of  which  had  this  disease  of  the  udder,  and  the  malady 
spread  until  he  had  twenty  to  thirty  cows  affected,  mostly  young  ones. 
His  description  of  the  disease  is  as  follows  :  First,  a  red  spot  appears  on 
the  teat  or  udder.  This  spot  is  rose-coloured,  very  circumscribed,  and 
increases  until  a  ring  is  formed.  There  is  a  little,  but  not  much,  in- 
duration. After  a  few  days  a  vesicle  appears.  The  vesicle  lasts  a 
few  days,  one  to  two  on  an  average  ;  it  then  bursts,  and  there  is  a  sore 
left.     Compare  this  with  Dr.  Klein's  description.     The  first  cow  de- 

'  I  find,  from  a  work  entitled  Veber  Kuhpocken  an  Kiihen,  "  Nach  den,  in  dea 
Aoten  des  Koujgl.  Wiirteinb.  Medicinal-coUegiums  enthaltenen,  uud  eigenen 
Beobachtungen,  von  E.  Bering.  Stuttgart,  Verlan  von  Ebner  und  Seubert,  1S39," 
that  there  is  more  than  one  variety  of  cow-pox.  There  is  the  true  cow  pox,  which 
is  chiefly  distinguished  by  its  inoeulability  on  the  human  subject,  and  there  are 
several  varieties  of  what  the  author  calls  "  false  cow-pox,"  more  or  less  difficult 
to  distLnguish  from  the  true  cow-po.x.  Of  this  false  cow-pox,  he  distingui.shes 
the  following  varieties  :  (n)  Eruptions  on  the  udder,  which  are  distinguished  by 
running  a  more  rapid  course  than  true  cow-pox  (spitzpocktn,  nachpocken,  and 
enterseuche).  (b)  Bruptions  on  the  udder  which  are  distinguished  from  true  cow- 
pox  by  differences  in  form  and  structure  (a)  hard  pock— verrucosx,  tuberculosa;, 

(b)  bullous  pock— ballosiE,  vesiculosie,  (c)  flat,  cratcr-Iike  eruption  on  the  udder. 

(c)  Several  anomalous  forms  of  eruption  on  the  udder.  The  points  of  distincticin 
between  the  true  cow-pox  and  some  of  the  forms  of  false  cow-pox  seem  to  be  in 
raany  cases  so  slight  that  the  only  criterion  available  is  the  non-inoculability  at 
all  stages  of  the  false  pox.  -    .. 


scribed  by  Dr.  Klein  had  on  the  teats  and  udder  several  flit,  irregular 
ulcers  covered  with  a  brownish  scab  which,  when  scraped  away,  loft 
a  granulating,  slightly  indurated  base.  The  margin  of  the  ulcer  was 
not  raised,  nor  was  there  any  perceptible  redness  of  the  skin  around 
it.  He  found  afterwards  that  in  the  earlier  stages  a  small  vesicle 
made  its  appearance  on  a  slightly  swollen  and  red  teat,  in  the  course 
of  a  couple  of  days  assuming  the  character  of  the  above  ulcers. 

The  similarity  between  Mr.  Y.'s  description  and  Dr.  Klein's  leaves 
little  doubt  in  my  mind  that  they  both  refer  to  the  same  condition. 

Mr.  V.  has  read  the  various  reports  which  have  been  published  on 
the  Hendon  outbreak,  taking,  naturally,  a  lively  interest  in  the  whole 
matter,  and  has  not  the  slightest  doubt  that  the  cows  at  Hendon,  at 
Mr.  A.'s  farm,  and  at  his  own,  were  suffering  from  the  same  malady. 
We  know  that  the  disease  at  all  the  three  farms  was  propagated  by 
infection  from  the  same  source.  It  is  a  fact  that  at  all  of  them  the 
affection  was  one  of  the  teats  and  udders,  that  superficial  ulcers  and 
scabs  formed  on  an  inflamed  base,  and  that  the  disease  was  communi- 
cated from  the  same  stock,  namely,  the  Derbyshire  cows.  To  my 
mind  the  circumstantial  evidence  that  the  disease  was  the  same  in  all 
the  three  farms  is  complete.  Mr.  V.  further  informed  me  that  he  has 
kept  cows  for  fifteen  years,  and  has  had  outbreaks  amongst  his  stock 
some  seven  or  eight  times.  He  is  familiarly  acquainted  with  the 
symptoms,  as  are  his  men,  by  whom  it  is  called  "cow-pox,"  and  he 
states  that  it  is  frequently  communicated  to  men  who  chance  to  have 
abraded  fingers.  In  the  present  instance  two  of  his  men  suffered,  the 
affection  being  in  both  cases  quite  local,  nothing  like  scarlatina  fol- 
lowing the  infection. 

Mr.  V.  informs  me  that,  as  a  result  of  thermometrical  observations, 
he  has  found  that  cows  are  very  susceptible  animals,  a  slight  cause 
producing  a  rise  in  temperature,  and  a  very  slight  rise  in  temperature 
diminishing  the  quantity  of  milk.  The  atifection  in  question  he 
states  is  for  the  most  part  a  local  disease,  sometimes  causing  con- 
siderable irritation  from  the  pain  it  pioduces.  His  foreman  said  that 
in  soma  cases  the  quantity  of  milk  is  diminished  for  about  a  week. 
In  reference  to  the  fall  of  hair  in  the  disease,  a  matter  of  import- 
ance, in  so  far  as  it  was  observed  and  noted  by  Dr.  Klein,  Mr.  V. 
states  that  cows  lose  their  hair  twice  a  year,  and  at  other  times  lose 
hair  from  a  very  slight  cause,  as  removal  from  a  colder  atmosphere  to 
a  warm  shed,  and  also  that  change  of  diet  frequently  causes  loss  of 
hair. 

Now,  whilst  the  customers  of  the  Hendon  dairy  suffered  from 
scarlet  fever,  what  happened  to  the  customers  of  those  two  other  large 
dairies  in  which  the  cows  were  suffering  from  the  Hendon  malady  1 
Of  Mr.  A.'s  stock,  about  fifty  cows  had  the  disease.  They  wera 
regularly  milked  ;  all  the  milk  was  sold  and  consumed,  400  cus- 
tomers receiving  it,  probably  equal  to  about  1,000  persons  ;  yet  not 
one  of  these  people  contracted  scarlet  fever.  Mr.  Y.'s  cows  supplied 
seventy  to  eighty  families,  with  children,  and  none  had  scarlet  fever. 
A  row  of  villa  houses,  mostly  containing  families  with  children,  near 
his  farm  received.the  milk  from  him  direct,  and  none  of  them  suffered 
from  scarlet  fever.  If,  then,  the  disease  of  the  cows  on  Mr.  A  's  farm 
and  Mr.  Y.'s  farm  was  the  same  disease  that  prevailed  at  Mr.  Panter's 
farm,  it  is  quite  clear  that  the  infection  of  the  milk  at  Hendon  was 
not  derived  from  this  disease  of  the  udders  of  the  cows. 

There  is  no  doubt  that  a  most  important  experiment  was  unknow- 
ingly carried  out  at  both  Mr.  A.'s  and  Mr.  V.'s  farms.  In  both 
instances  discharge  from  the  affected  udders  was  inoculated  on  the 
skin  of  milkers  whose  hands  happened  to  be  abraded.  Now,  what 
was  the  disease  wliich  was  conveyed  by  this  inoculation  ?  Not  scarla- 
tina, but  in  three  cases  a  local  inflammation,  giving  rise  to  a  slight 
ulceration,  and  inflammation  of  a  somewhat  specific  and  painful  kind, 
which  ran  a  certain  course  and  then  terminated. 

At  Mr.  Y.'s  farm,  one  of  the  two  affected  men  continued  his  milk- 
ing, whilst  the  other  man  was  obliged  to  give  it  up  for  two  days.  I 
saw  one  of  these  men,  the  foreman  among  the  milkers,  and  was 
informed  by  him  that  he  is  not  only  familiar  with  the  eruption  on 
the  cow,  but  that  it  is  well  within  his  knowledge  that  men  who 
have  abrasions  on  their  hands  and  handle  the  teats  and  udders  of  the 
affected  cows  get  sores  which  vary  considerably  in  degree.  Amongst 
the  men  these  sores  are  recognised,  and  their  source  is  undoubted. 
He  himself  has  several  times  suffered  from  thtm.  Mr.  V.  is  under 
the  impression  that  successive  inoculations  are  attended  with  less  and 
less  virulence.  But  sufficient  data  were  not  given  me  to  enable  me  to 
judge  for  myself  on  this  point.  I  satisfied  myself,  however,  that  the 
same  man  may  suffer  repeatedly  from  this  accidental  poisoning  ot 
the  skin,  a  fact  of  some  importance  when  we  consider  that  farmers 
and  milkers  are  in  the  habit  of  considering  this  disease  amongst  the 
cows  to  be  cow-pox,  and  the  sores  which  the  men  contract  to  be 
the  results  of  inoculation  v^ith  cow-pox  virus.     These  men,  farmers 
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and  workmen,  know  no  otHer  form  of  cow-pox  than  tliis  disease. 
Whether  it  is  cow-pox  or  not,  it  is  certain  that  it  is  capable  of  pro- 
ducing a  considerable  amount  of  local  inflammation  in  the  skin  of  a 
man  ;  and,  assuming  that  it  is  cow-pox,  and  given  that  an  indi- 
vidual man  has  been  previously  inoculated  and  is  not  susceptible  to 
the  virus,  it  by  no  means  follows  that  the  discharge  from  a  cow-pox 
ulcer  is  not  capable  of  conveying  other  septic  and  irritating  poisons, 
besides  cow-pox  proper. 

As  regards  the  disease  amongst  cows,  Mr.  V.  is  clear  on  the  point 
that  it  is  mostly  young  cows  that  are  attacked,  and  that  these  attacks 
apt  as  a  prophylactic  to  a  considerable  extent  against  successive  infec- 
tions. In  regard  to  this  point,  I  think  it  well  to  emphasise  the  fact 
that  this  is  the  opinion  of  a  medical  man  who  has  had  long  experience 
in  studying  the  diseases  of  the  cow,  and  whose  interests  and  tastes 
have  led  him  to  observe  them  closely,  both  in  their  clinical  and  patho- 
logical aspects. 

To  discuss  a  possible  source  of  infection  of  the  Hendon  milk  other 
than  that  of  the  disease  of  the  cowa  is  not  strictly  necessary.  If  it 
had  been  proven  that  the  cow  disease  produced  scarlatina 
through  the,  milk,  speculation  as  to  other  sources  of  infec- 
tion, however  probable  these  sources  might  have  been,  would 
have  been  useless.  Such  other  probable  sources  of  infection 
can  only  have  an  existence  for  those,  like  myself,  who  find  the  evidence 
as  regards  the  cows  not  only  faulty,  but  disproven  ;  faulty,  in  the  first 
instance,  as  not  being  sufficient  on  its  own  merits  ;  and  disproven,  in 
the  second  instance,  by  the  fact  that  the  same  disease  prevailed'  in 
other  herds  by  which  no  infection  was  conveyed.  Belief  or  disbelief 
in  the  cow  theory  ought  not  really,  I  imagine,  to  depend  on  whether 
it  is  possible  to  account  for  the  poison  of  the  Hendon  milk  by  any 
human  sources,  but,  nevertheless,  that  part  of  the  question  is  un- 
doubtedly of  very  great  interest,  and  deserves  the  most  careful  study 
■and  investigation.  This  investigation,  1  understand,  it  is  now  having 
at  the  hands  of  Professor  Axe. 

From  visits  to  Hendon  and  Child's  Hill,  and  by  conferences  with 
medical  men  at  both  places,  I  learned  that  at  the  latter  place  a  dis- 
trict called  "  the  Mead"  consists  very  largely  of  laundries,  great  quan- 
tities of  linen  from  the  northern  and  western  districts  of  London  bein<' 
constantly  brought  there.  "  The  Mead"  is  a  colony  of  laundries,  such 
as  can  only  exist  m  the  neighbcurhood  of  a  large  city  like  London 
■trom  these  laundries  there  is  little  doubt,  I  am  assured,  that  con- 
tagious diseases  arise  and  spread,  that  in  lighter  cases  medical  men 
are  not  called  m,  and  that  there  is  a  desire  amongst  the  laundry 
people  to  conceal  the  existence  of  infectious  diseases  on  their 
premises. 

_  I  find  in  Dr.  Cameron's  sanitary  report  to  the  Hendon  Local  Board 
lor  the  year  1885  that  on  September  4th  a  woman  residing  at  the 
Tillage  of  Child's  Hffl  was  attacked  by  scarlet  fever,  and°that  on 
Uctober  10th  two  children  living  near  her  were  infected.  In  the  last 
week  of  November  Dr.  Cameron  btates  that  two  mild  cases  of  scarlet 
fever  came  to  his  knowledge  in  "  the  Mead"  at  Child's  Hill.  As  the 
district  is  full  of  laundries  he  considers  that  it  is  possible  the  disease 
was  introduced  from  London.  There  was  no  other  evident  source  for 
I  w    u    "'  ''f  rs^maiks,  did  not  spread  beyond  either  of  these 

houses.  We  have  therefore,  on  the  authority  of  Dr.  Cameron, 
scariet  fever  at  Child's  Hill  in  September,  October,  and  the  last  week 
01  JMovember. 

Two  men,  I  am  assured,  who  were  engaged  as  milkers  at  Pauter's 
farm,  lived  in  '■  the  Mead,"  walking  to  and  fro  to  their  work,  a  dis- 
tance not  over  half  a  mile.  There  is  not  the  slightest  proof  that  these 
men  conveyed  the  scarlatinal  infection  from  "  the  Mead"  to  Panter's 
^/.'"'f  .  +1  1'  .?l',i*'  conceivable  that  they  may  have  done  so  ;  the 
wl  f  •  f  ^  f  r^^^v^^?,"-^-,  ™^'"'''  '"  '"''"y  laundries,  that  scarlet 
fever  ex.s  ed  at  Child's  Hill,  and  that  there  was  daily  communication 
between  "the  Mead'  and  the  milking  sheds,  justifies  a  suspicion,  or 
^fecter""  ^  ''°''         explanation,  ot  how  the  milk  became 

It  seems  that_  dairymen  even  when  they  do  not  dilute  their  milk 
.with  water,  are  in  the  habit  of  adding  something  to  it  which  they  call 

STl'    T^,    II       ?,°"     "  ■"'^"'^  '^y  '^^  dairyman  plunging  his 
naked  hand  mto  the  milkmg-can,  and  stirring  romid  the  colour  in  the 
onilk.     My  authority  for  this  statemeut  is  Mr.  A 
•a'i'?^  outbreaks  of  scarlatina  in  connection  with  milk  require  to  be 

ti-^tfhl  t'T'p"™""'  T^'-"""^  '^^  ^°"°'^y  "  under  a  debt  of 
gratitude  to  Mr.  Power  for  havmg  to  a  large  extent  initiated  the 
searching  inquiry  which  was  needed  alike  in  th-3  interests  of  the  pub- 
lic, the  dairy  farmer,  the  dairyman,  and  science 

It  is  well  known  to  readers  of  the  medical  journals  that  Mr.  Power's 
theory  received  ^PP-'rently  great  support  from  a  series  of  interesting 
experiments  conducted   by  Dr.  Klein.     Dr.  Klein  obtained  from  the 


ulcers  of  one  of  the  cows  streptococci,  which,  when  inoculated  on 
calves,  produced  a  disease  similar  to  that  from  which  the  cows  suffered, 
this  micrococcus  being  not  only  found  in  the  tissues  surrounding  the 
ulcers,  hut  in  the  organs  of  a  calf  which  died  of  the  results  of  inocula- 
tion with  subcultures  of  the  organism,  and  of  another  which  was  killed 
whilst  suffering  from  the  effects  of  inoculation. 

In  a  lecture  delivered  at  the  Royal  Institution  on  May  27th,  Dr. 
Klein  states  that  the  evidence  previously  obtained  had  been  completed. 
He  states  that  it  has  been  shown  that  in  the  blood  and  tissues  of  per- 
sons affected  with  scarlet  fever  there  occurs  the  same  micrococcus  as 
was  present  in  the  cow,  the  organism  in  both  cases  being  identical  in 
microscopical  and  in  cultural  characters  ;  that  the  action  of  this  mi- 
crobe in  animals  is  the  same  as  that  of  the  micrococcus  found  in  the 
Hendon  cows  ;  and  further,  that  calves  or  mice  fed  or  inoculated  with 
cultivations  of  the  coccus  became  affected  with  cutaneous  and  visceral 
disease  similar  to  human  scarlet  fever,  and  that  from  the  blood  and 
tissues  of  animals  infected  by  these  cultivations  the  same  micrococcus 
was  recovered.  As  supplementary  evidence.  Dr.  Klein  states  that  a 
monkey  died  of  what  he  took  to  be  scarlet  fever,  and  that  from  the 
blood  of  this  monkey  the  same  coccus  was  obtained.  There  can  be  no 
doubt  as  to  the  interest  that  attaches  to  the  history  of  this  micro- 
coccus, but  let  us  see  how  far  its  causal  relation  to  scarlet  fever  is 
proved.  That  Dr.  Klein  has  isolated  from  the  blood  and  tissues  of 
these  animals  and  from  the  Ulood  in  scarlatina  a  pathogenic  strepto- 
coccus is  evident,  but  it  is  not  evident;  to  me  at  least,  that  this  coccus 
is  the  cause  of  scarlatina.  First  of  all,  there  is  no  proof  that  the 
coccus  has  produced  the  disease  in  man  which  we  know  as  scarlatina; 
and  secondly,  there  is  no  proof  that  the  disease  produced  in  animals 
by  inoculation  with  this  coccus  is  scarlatina,  in  any  form,  modified  or 
not. 

As  regards  the  coccus,  I  shall  not  stop  to  inquire  whether  it  is  quite 
certain  that  the  coccus  described  by  Dr.  Klein  is  a  new  one ;  but,  in 
illustration  of  the  refinement  necessary  in  discriminating  between 
different  cocci  and  the  possibility  of  confounding  them,  I  will  bring 
together  Dr.  Klein's  description  of  his  coccus  and  FUigge's  description 
of  streptococcus  pyogenes.  Dr.  Khin  states  that  the  mode  of  growth  of 
his  coccus  was  extremely  characteristic.  In  neutral  gelatine,  at  the 
line  of  inoculation,  it  appears  in  the  form  of  small  points  or  granules, 
whitish  in  colour  and  tolerably  closely  placed.  At  the  end  of  a  fort- 
night the  line  of  inoculation  was  seen  as  a  streak  of  whitish  granules. 
On  the  surface  of  the  gelatine  the  growth,  which  is  like  a  film  of 
granules,  spreads  slowly  in  breadth,  but  even  after  months  remains 
small.  When  inoculated  into  the  depth  of  the  gelatine,  the  channel 
of  inoculation  becomes  visible  as  a  whitish  streak,  made  up  of  smaller 
and  larger  droplets.  The  gelatine  does  not  liquefy  with  this  growth. 
Compare  this  with  FlUgge's  description  of  streptococcus  pyogenes. 
"In  gelatine  plate  cultivations  the  streptococcus  grows  in  very 
small  dot-like  colonies,  which  on  the  surface  extend  as  minute,  not 
prominent,  transparent  droplets.  Even  after  several  days  they  have 
not  spread  more  widely,  and  no  liquefaction  of  the  gelatine  takes 
place.  When  inoculated  in  gelatine  there  forms  in  the  track  of  the 
needle  a  delicate  deposit,  which  either  entirely  or  partly  consists  of 
small  isolated  colonies.  These  appear  faintly  whitish,  almost  trans- 
parent, very  small,  only  a  few  growiug  to  the  size  of  a  pinhead. " 

In  both  cocci  the  growth  on  agar  and  solid  blood  serum  is  the  same 
as  on  ordinary  nutritive  gelatine.  Streptococcus  pyogenes  (I  quote 
from  FKigge),  when  injected  subcutaneously  in  mice  in  small  quan- 
tity, usually  produced  no  reaction.  Sometimes  there  is  slight  sup- 
puration at  the  points  of  inoculation  ;  sometimes  the  animals  die.  If 
it  is  inoculated  into  the  ear  of  a  rabbit,  on  the  following  day  there  is 
vivid  redness  and  swelling,  which  disappears  on  the  second  or  third 
day.  Healthy  rabbits  tolerate  this  coccus  ;  but,  if  the  animals  are 
weakened  by  the  injection  of  toxic  substances,  death  takes  place  by 
the  abundant  growth  of  the  cocci. 

In  connection  with  the  immunity  of  rabbits  as  regards  streptococcus 
pyogenes,  itmay  be  noted  thatDr.  Klein's  streptococcus,  which  hadsucha 
decided  effect  on  the  cow,  produced  no  effect  on  guinea-pigs.  In  how  far 
these  resemblances  justify  the  belief  that  Dr.  Klein's  streptococcus  and 
streptococcus  pyogenes  of  other  authors  resemble  each  other  in  their 
mode  of  growth  to  a  noteworthy  extent,  it  is  not  my  object  to  inquire  ; 
but  if  it  were  only  to  illustrate  the  nature  of  the  points  which  arise  in 
investigations  of  this  kind,  it  was  worth  while  to  place  these  descriptions 
side  by  side.  By  doing  so,  readers  comparatively  new  to  the  subject 
will  understand  what  difficulties  there  are  in  the  way  of  mastering  a 
new  icclniiriiic,  and  in  bringing  into  harmony  the  descriptions  and 
statements  of  isolated  workers. 

I  will,  for  the  purposes  of  arguraont,  assume  that  Dr.  Klein's  coccus 
is  a  new  one,  one  not  described,  hitherto,  by  bacteriologists.  To  my 
mind  there  would  be  nothing  very  extraordinary  in  the  fact  that  in 
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scarlatinal  blood  and  ia  the  ulcers  on  a  cow's  skin,  and  in  certain 
given  forms  of  septic  iullammation,  a  new  coccus  had  been  discoverud. 
It  must  be  remembered  that  we  are  yet  scarcely  on  the  threshold  of 
investigation  regarding  the  number  and  varieties  of  pathogenic 
organisms  ;  and  we  may  expect  that,  in  a  very  short  time,  investigators 
like  Dr.  Klein  will  add  many  more  to  the  comparatively  few  organisms 
that  have  been  isolated,  studied,  and  classified.  But  a  long  series  of 
investigations  has  yet  to  be  made  before  we  can  arrive  at  the  conclu- 
sion that  Dr.  Klein's  streptococcus  is  confined  to  the  blood  and  tissues 
of  scarlet  fever,  and  to  certain  ulcers  in  the  cow. 

The  study  of  the  organisms  that  are  associated  with  scarlet  fever  is 
by  no  means  a  new  one.  I  learn  from  an  article  by  Escherich,  in  the 
Centialbl. /.  Bader.  u.  Parasit.,  for  1887,  that  Hallier  examined  the 
blood  of  three  children  who  had  scarlet  fever.  In  all  three  he  found 
great  masses  of  micrococci  (lillelM  scarlaiincsa],  which  he  figures. 
Klotzsch  cultivated  the  blood  of  a  scarlatina  patient  on  dough,  extract 
of  meat,  and  slices  of  apple,  but  found  nothing.  Hoffman  found 
numerous  micrococci  in  the  sweat.  Coze  and  Felze  found  bacteria  in 
the  blood,  mm.  0  0006  in  size.  Rabbits  injected  with  blood  died  iu 
from  eighteen  hours  to  fourteen  days  afterwards,  and  the  blood  con- 
tained the  same  organism.  Klebs  cultivated  a  movm  scarlatinosuin 
from  the  iuguinal  gland  of  a  scarlatina  patient.  He  found  balls  of 
micrococci  which  developed  into  rods  and  back  again  into  cocci. 
Riess,  in  one  fatal  case,  found  the  serum  filled  with  moving  points, 
which  did  not  cultivate,  and  were  not  found  in  other  cases.  Pohl 
Pinkus  found  exceedingly  small  cocci  in  the  scales  of  desquamation, 
and  in  the  mouth.  Klamann  found  the  same.  Ciooke  found  micro- 
cocci in  the  organs  in  some  uncomplicated  fatal  oases. 

Loefller,  in  five  cases  of  diphtheria,  iu  which  the  throat  affection  was 
complicated  by  scarlet  fever,  found  cocci  which  penetrated  the  tissues 
and  vessels.  They  resembled  Fehleisen's  erysipelas- cocci.  These  cocci  in- 
jected into  the  blood-vessels  of  rabbits  caused  purulent  effasion  into 
the  joints,  in  which  masses  of  streptococci  were  found.  ,  In  synovitis 
scarlatinosa,  in  a  boy,  aged  14,  Heubner  and  Bahrdt  found  tha 
same. 

Litten  and  Bokai-Babes  had  previously  found  rod-shaped  bacteria 
and  cocci  in  pns  of  scarlet  fever  inflamed  juints. 

Loefiier's  streptococcus,  Escheiich  remarks,  would  seem  in  the 
light  of  the  lastest  investigations  to  ba  identical  with  streptococcus 
pyogenes. 

Crooke  found  in  sections  of  tonsils,  and  in  the  mucous  membranes 
of  the  throat,  epiglottis,  and  larynx,  vrith  or  without  diphtheritic  in- 
flammation, infiltration  with  cocci  and  breaking  down  of  the  tissues. 
In  rare  cases  they  were  also  present  in  spleen  and 'kidney.  They  were 
in  the  form  of  large  mono-  or  diplococci,  and  smaller  cocci  in  chains  and 
thick  zoogkes..  In  two  fatal  eases  with  appearances  of  pyemia  the 
source  of  the  joint-affection  was  ia  the  ulcers,  tonsils,  and  embolic 
infarcts  in  both  lungs.  The  capillaries  of  the  alveoli  2uid  interlobular 
blood-vessels  were  in  many  cates  blocked  with  cocci. 
-.  ,  Frankel  and  Freudenburg  found  chains  of  cocci  in  three  fatal  cases 
in  the  submaxillary  lymphatic  glands,  kidney,  and  liver.  They  culti- 
vated them  and  identified  them  with  Rosenbach's  streptococcus 
pyogenes.  It  is,  however,  clear  that  in  a  great  number  of  scarlet 
fever  cases  this  coccus  is  present  in  the  necrosed  parts  of  the  t'nroat 
organs.  It  finds  its  way  into  the  general  circulation,  and  there 
causes  severe  local  and  general  disease  more  dangerous  than  the  original 
disease.  ,•    : 

In  1884  Crooke  found  in  the  nose,  mucous  membrane,  and  infiltrated 
tissues  of  the  neck,  short  bacilli,  similar  to  the  bacilli  of  malignant 
cedema,  but  smaller,  and  arranged  in  chains  of  two  to  six  members. 

Escherich  found  the  same  in  the  case  of  a  boy,  who  died  on  the 
fourth  day  of  the  disease,  by  cultivating  numerous  colonies  of  a  motile 
rod,  which  quickly  liquefied  the  gelatine. 

In  regard  to  this  question  it  must  never  be  lost  sight  of  that  the 
diseased  condition  of  the  blood  produced  by  the  scarlatinal  poison 
may,  to  an  extent  that  we  cauuot  estimate,  render  it  a  fit  soil  for  the 
existence  and  multiplication  of  organisms,  pathogenic  or  otherwise, 
which  cannot  live  in  it  in  a  state  of  health,  and  that  to  find  in  the 
blood  in  scarlatina  a  coccus  which,  when  incoulated  in  animals,  pro- 
duces a  septic  inflammation  of  more  or  less  severity,  by  no  means 
shows  that  in  this  coccus  we  have  got  the  scarlatinal  poison  itself :  it 
only  shows  that  in  scarlatinal  blood  there  are  present  pathogenic 
organisms. 

The  crucial  proof  that  the  organisms  are  the  cause  of  a  disease  is 
that  this  disease  is  produced  by  subcultures  of  the  organisms  ;  and  it 
has  been  laid  down  that  without  such  proof  we  are  not  justified  in 
considering  the  organisms  to  be  the  cause  aud  not  the  accompaniment 
of  the  aisea.se.  For  my  own  part,  I  am  not  disposed  to  be  so  strict. 
I  consider  the  evidence  that  the  bacillus  lepric  is  the  active  causa  of 


leprosy  to  bo  sufficient.  It  convinces  me,  although  it  has  never  b«en 
shown  experimentally,  that  leprosy  can  be  produced  by  cnltivatious  of 
the  bacillus,  which  indeed  has  never  yet  been  cultivated  artificially. 
Those  who  are  disposed  to  hold  fast  by  this  absolute  criterion  may 
find  food  for  reflection  in  the  fact  that  for  many  years  trichophyton 
tonsurans  was  universally  received  as  the  cause  of  ringworm, 
although  it  had  neither  been  cultivated  artificially  nor  inoculated. 
Indeed,  I  am  not  aware  that,  up  to  the  present  time,  ringworm  has 
been  produced  by  subcultures  of  trichophyton.  I  am  not,  therefore, 
prepared  to  say  that  wo  ought  to  demand  the  proof  that  scarlatina 
can  bo  produced  in  the  human  subject  by  subcultures  of  the  organism 
isolated  by  Dr.  Klein.  If  it  could  bo  shown  that  that  organism  was 
always  present  iu  scarlatinal  blood  and  iu  scarlatinal  tLssues,  and  no- 
where else,  in  proportion  as  the  latter  fact  became  more  and  more 
apparent,  so  much  more  and  more  probable  it  would  appear  to  me  that 
the  coccus  was  the  cause  of  scarlet  fever.  But  we  are  an  almost  im- 
measurable distance  yet  from  this  point.  First  of  all  the  characters 
of  this  coccus  must  be  so  defined  and  capable  of  recognition  that  any 
trained  observer  would, recognise  it  when  he  found  it,  and  be  able  to 
distinguish  it  from  every  other  known  coccus.  Next,  what  an  im- 
mense number  of  tissues,  physiological  aud  pathological,  and  other 
objects  must  be  examined  before  we  conclude  that  this  coccus  is  not 
present  in  them. 

But  it  is  said  that  inoculations  with  this  coccus  produce  in  animals 
a  disease  which  is  very  like  scarlatina  in  man.  Assuming  that  this 
was  so,  it  would  undoubtedly  be  a  very  strong  argument.  If  the 
coccus  obtained  either  from  scarlatinal  bipod,  or  from  the  tissues  or 
ulcers  of  a  cow,  when  injected  into  an  animal's  tissues,  produced  in 
that  animal  a  disease  which  could  be  di!.tinguished  from  septicaamic  or 
pyogenic  inflammation,  or  blood  poisoning  in  the  ordinary  sense,  and 
which  could  be  identified  as  having  the  same  distinctive  characters  as 
those  found  in  scarlatina  in  the  human  subject,  a  very  important  link 
in  the  chain  of  evidence  would  be  formed.  But  has  that  link  been 
forged  ?     ^,   I,   ,:   ^  ;,(i:^  .  i    j   •      -.. 

Let  usconsiderin  what  scarlatina  c(msists.--The  essential  features 
of  scarlatina  it  will,  I  presume,  be  grantied,  are  the  characters  of  the 
exanthem  on  the  skin,  and  the  condition  of  the  throat  and  tongue. 
As  regards  the  skin,  the  essential  characters  are  the  nature  and 
duration  of  an  eruption  and  the  desquamation.  I  do  not  think  it  wiU 
be  maintained  for  a  moment  that  anything  approaching  the  rash  of 
scarlatina  and  the  subsequent  desquamation  has  occurred  in  the  cows 
affected  with  the  Hendon  disease,  or  has  been  produced  by  inoculation 
with  the  cocci.  Certain  scabs  and  ulcerations  in  the  cows,  and  a 
localized  marginated  eruption  about  the  mouth  iu  the  calves  are 
described,  but  the  description  alone  negatives  the  idea  that  this  can  be 
in  any  sense  identified  with  the  scarlatina  rash.  Nor  is  there  any- 
thing approaching  the  desquamation  that  occurs  in  the  human  subject. 
The  partial  loss  of  hair  described  as  having  occurred  in  some  of  these 
cows  is  in  no  sense  parallel  to  the  desquamation  produced  by  scarlet 
fever.  •  Partial  loss  of  hair  iu  cows,  Jlr.  V,  assured  me,  occurs  from 
very  slight  causes,  and  indeed  may  ba  seen  after  any  febrile  attack. 

But  what  is  to  be  said  of  the  alleged  identity  of  the  changes  found 
in  the  tissues  of  these  animals  with  the  cbangts  that  are  found  in  the 
tissues  of  scarlatina  patients  ?  Are  the  chaDt;cs  found  in  tha  skin  arid 
organs  of  diseased  and  inoculated  animals  really,  as  Dr.  Klein  believes, 
similar  to  those  found  in  human  scarlatina  ?  i . 

Dr.  Klein,  after  describing  the  mode  of  growth  of  his  streptococcus, 
goes  on  to  say  :  "  This  streptococcus,  when  inoculated  in  the  groin  of 
two  calves,  produced  the  following  effect :— After  twenty-seven  days 
cue  calf  was  found  dead.  It  was  then  found  that  the  subcutaneous 
tissue  at  and  for  some  distance  around  the  seat  of  inoculation  showed 
much  effusion,  and  the  inguinal  glands  were  swollen  and  red.  There 
was  peritonitis,  with  sanguineous  exudation,  congestion,  aud  ha;mor- 
rhagic  spots  in  the  omentum,  and  in  the  strous  coat  of  the  stomach. 
The  spleen  appeared  small  and  its  capsule  thickened.  The  liver  was 
greatly  congested.  Kidneys  were  large  and  much  congested.  The 
ileum  was  much  congested  in  its  mucous  membrane,  and  the  epithelium 
detached  iu  flakes.  The  mesenteric  glands  belonging  to  the  ileum 
were  greatly  enlarged  and  hypeiaimic.  Both  lungs  were  congested  ; 
the  superficial  lobules  showed  so  much  congestion  that  they  looked 
almost  solid  aud  of  a  deep  red  colour.  There  were  a  few  petechia) 
under  the  pleura..  The  bronchial  glands  were  enlarged  and  congested. 
There  was  pericarditis,  and  the  heart  was  distended  by  and  filled  with 
coacmlated  blood.  The  organs  of  the  throat  were  found  mucn  con- 
gested." The  other  calf  was  kUled  after  thirty  five  days,  and  on  a 
post-mortem  examination  the  folluwing  appearauces  were  noted : 
"Congestion  of  some  of  the  peripheral  lobules  in  both  lungs;  the  pleura 
pulmonalis  slightly  opaque,  numerous  soft  lymph  adhesions  between 
it  and  the  costal  pleura  ;  ia  the  spleen  several  hemorrhagic  patches 
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under  the  capsule  in  the  shape  of  bullae  filled  with  semi-congealed 
blood  ;  spleen  pulp  softened  and  very  congested  ;  organs  of  throat 
congested." 

These  appearances  convey  to  my  mind  the  impression  of  a  septic 
inflammation. 

In  spe.iking  of  septic  and  pyogenic  processes,  Klebs  remarks  that 
in  all  diffused  septic  inflammation  of  the  lungs  the  micrococci  which 
circulate  in  the  blood  fix  themselves  on  the  endothelia  of  the  blood- 
vessels. They  accumulate  until  thrombi  aie  formed  and  the 
smaller  vessels  may  be  completely  blocked  up  by  masses  of  micrococci. 
These  masses  of  microccocci  sometimes  rupture  the  capillary  network, 
and  then  there  is  found  between  the  epithelial  cells  (which  are  often 
degenerated),  leucocytes,  and  red-blood  corpuscles  as  well  as  the  balls  of 
micrococci.  In  the  kidney  masses  of  cocci  lead  to  the  blocking  up 
of  vessels  in  the  glomerulus,  or  the  process  may  simulate  the  appear- 
ance of  pyelo-nephritis.  In  the  capillaries  of  the  liver  micrococci 
develop,  and  these  channels  become  enormously  dilated,  and  lead  to 
atrophy  and  compression  of  the  cells. 

Ziegler  remarks  that  metastatic  inflammation  with  fever  is  probably 
produced  by  more  than  one  form  of  bacteric  infection,  and  that  the 
manifestations  of  septicaemia  are  not  always  produced  from  the  same 
poiaons. 

It  is  quite  clear  that  the  organism  experimented  with  by  Dr.  Klein 
is  capable  of  producing  metastatic  inflammation  in  the  organs  and 
symptoms  of  general  blood-poisoning.  But  these  results  are  not 
peculiar  to  scarlet  fever,  although  they  may  be  found  in  the  bodies  of 
persons  who  have  died  of  it.  They  are  the  general  symptoms  of 
blood-poisoning,  and  modern  research  shows  that  bacterial  poisons 
generally  underlie  them. 

But  special  weight  has  been  laid  on  the  changes  found  in  the  skin 
and  kidney  of  these  animals  as  being  identical  with  those  found  in 
scarlatina. 

In  one  of  the  calves  infected  by  inoculation  of  subcultures  it  is  stated 
that  around  the  nostrils  and  lips  of  the  mouth,  and  on  the  hard 
palate  and  gums  there  were  numerous  irregularly  outlined  patches  not 
raised  above  the  level  of  the  skin.  These  patches  had  a  discoloured, 
brownish,  very  slightly  raised  m.irgin  and  a  paler  centre.  They  were 
round  or  irregular,  some  as  small  as  one-eighth  of  an  inch,  others 
were  four  to  six  times  larger. 

As  regards  the  aflfected  skin.  Dr.  Klein  states  that :  "  The  tissue  of 
the  papilla  and  of  the  superficial  corium  is  infitrated  with  round  cells, 
and  the  blood-vessels  of  the  papillffi  are  distended  and  filled  with 
blood.  In  their  peripheral  portions,  their  most  superficial  pirts,  the 
papillae  are  very  much  distended  by  extravasated  blood  .ind  round  cells, 
in  fact,  the  first  rudiments  of  cavities  are  forming  in  them.  The  same 
condition,  but  more  pronounced,  obtains  in  the  cuticle,  where  between 
its  layers  there  are  present  small  cavities  filled  with  blood  and  round 
cells,  or  only  fluid  and  a  few  round  cells.  There  is,  in  addition  to 
this,  a  general  infiltration  with  round  cells  of  the  layers  of  the  cuticle. 
The  brownish-reddish  colour  of  the  marginal  parts  is  due  to  this  con- 
dition. In  the  central  part  the  cuticle  is  loosened  by  the  formation 
of  such  cavities  containing  fluid  and  a  few  round  cells;  by  this  its 
layers  were  separately  and  ultimately  detached.  In  the  cavities  of  the 
cuticle  occur  very  fine  diplococci  and  chains.  So  also  in  the  infil- 
trated and  enlarged  papilla,  and  in  the  deeper  layers  of  the  epithe- 
lium in  the  whole  extent  of  the  diseased  skin,  diplococci  and  short 
chains  are  present. 

In  neither  of  these  cases  of  subcutaneous  inoculation  was  there 
found  any  rent  or  breakage  of  the  stratum  malpighii,  that  is,  no  real 
ulcer.  The  anatomical  features  here  described  in  many  respecti 
resemble  the  lenon  of  the  skin  in  human  scarlatina." 

I  cannot  recognise  in  this  description  conditions  peculiar  either  to 
scarlatina,  or  to  this  affection  in  animals.  All  congestive  and 
inflammatory  conditions  ia  the  skin  are  accompanied  by  certain  well- 
known  changes.  The  tissues  of  the  papillre  and  corium  are  always 
fouud  infiltrated  by  round  cells,  and  the  blood  vessels  are  always  found 
congested.  If  the  inflammation  has  advanced  to  a  certain  stage,  the 
epithelial  cells  of  the  cuticle  are  always  more  or  less  dissociated,  and 
they  are  found  in  the  small  cavities  in  the  rete  mucosum,  which  are 
soinetimes  formed.  In  these  small  cavities,  when  they  are  present, 
white  blood  cells  are  found,  or  both  white  and  red  cells  ;  and  these 
changes  are  not  necessarily  found  with  an  abraded  cuticle,  or  a  condi- 
tion of  ulceration.  They  are  really  dependent  upon  lesions  of  the 
Wood  vessels,  which  lead  to  the  escape  of  white  and  red  blood 
corpuscles,  and  of  serum.  The  exudation  of  a  certain  amount  of 
serum  from  the  vessels  of  the  papilla;  leads  to  infiltration  of  the 
epidermis,  and  infiltration  of  the  epidermis  leads  to  more  or  less 
breaking  down  of  cells  in  the  rete.  If  the  cause  of  this  iuflammation 
is  the  presence  of  cocci,  these  cocci  will,  if  appropriate  methods  are 


used,  be  found.  What  I  infer  from  Dr.  Klein's  reports  is  that  a 
certain  inflammatory  condition  of  the  skin  was  produced  by  the 
presence  of  cocci,  but  there  is  nothing  in  this  condition,  as  described, 
which  suggests  to  me  necessarily  the  presence  of  the  scarlatinal  poison. 
Unfortunately,  the  scarlatinal  poison  has  no  monopoly  in  producing 
changes  of  this  kind  in  the  superficial  tissues  of  the  skin. 

But  the  changes  in  the  kidney  are  relied  upon  as  affording  special 
evidence  of  the  alleged  identity.  As  regards  this  organ  in  the  animals 
experimented  on  by  Dr.  Klein,  he  states  ; — 

''The  Kidney.— The  changes  in  this  organ  are  highly  interesting, 
since  they  completely  coincide  with  those  in  acute  scarlatinal  nephritis 
in  man  ;  great  congestion  of  the  cortex,  leading  in  some'parts  to 
hemorrhage  into  the  parenchyma  ;  glomerulo-nephritis,  with  exuda- 
tion of  albuminous  fluid  and  blood  into  the  cavities  of  the  malpighian 
corpuscles  ;  granular  or  opaque  swelling  of  the  epithelium  of  the 
uriniferou?  (convoluted)  tubules,  with  degeneration  into  granular 
deb7-is  of  many  of  the  epithelial  cells  ;  miliary  foci  of  aggregations  of 
round  cells  around  small  blood  vessels  ;  congestion  of  the  medulla." 

It  is  of  course  notorious  that  in  scarlatina  the  kidney  becomes 
affected,  but  affection  of  the  kidney  is  not  peculiar  to  the  scarlatinal 
poison.  Cornil  and  Ranvier  state  :  "  Acute,  diffused  nephritis  occurs 
in  the  course  of  variola,  measles,  erysipelas,  typhoid  fever,  recurrent 
fever,  malarial  fever,  yellow  fever,  septiccemia,  puerperal  fever,  scarla- 
tina, pneumonia,  etc."  They  give  that  of  variola  as  a  type.  The 
kidney  is  congested  on  its  surlace  and  its  substance  ;  the  cortical 
substance  is  thicker  and  very  congested.  The  medullary  substance 
is  of  an  intense  red,  the  cells  of  the  convoluted  tubules  are  swollen, 
and  contain  several  nuclei  and  several  proteid  granulations.  The  epi- 
thelium becomes  degenerated.  As  regards  the  glomerulus,  the  vessels 
are  filled  with  blood,  and  there  exists  effusion  of  blood  or  an  exuda- 
tion containing  white  blood-corpuscles  in  Bowman's  capsule.  They 
describe  the  scarlatinal  nephritis  as  being  a  temporary  nephritis, 
analogous  to  the  condition  in  variola,  but  more  intense. 

The  poison  of  scarlatina  produces  inflammation  in  certain  elements 
of  the  kidney.  The  micrococci  injected  by  Dr.  Klein  into  animals 
also  produced  inflammation  in  the  kidney  ;  but  there  is  nothing  spe- 
cific in  either  of  these  inflammations.  Nor  does  this  inflammation  of 
the  kidney  in  animals  identify  the  disease  from  which  they  suffer 
with  scarlatina  any  more  than  it  does  with  variola,  sepdca;mia,  and 
other  diseases.  The  kidney  is  an  organ  which  is  peculiarly  liable  to 
suffer  from  infection  in  all  forms  of  blood-poisoning.  In  Dr.  Klein's 
experiments  and  in  scarlatina  there  is  no  exception  to  this  general 
rule. 

The  newest  text-books  on  general  pathology — that  by  Klebs,  for  ex- 
ample— describe  in  detail  how  pyogenic  micrococci,  when  once  they 
have  found  their  way  into  the  general  circulation,  lead  to  inflamma- 
tion of  the  kidney,  liver,  and  other  organs.  That  cocci  cultivated 
from  scarlatinal  blood  or  from  ulcers  on  a  cow's  udder  should  cause 
symptoms  of  general  blood-poisoning,  and,  amongst  these,  inflamma- 
tion of  the  kidney,  is  a  fact  of  a  certain  interest,  but  it  does  not 
identify  the  human  disease  scarlatina  with  the  disease  which  finds  its 
chief  local  manifestations  on  the  udder  of  the  cow. 

In  the  Journal  for  June  11th,  1887,  there  is  a  paper  by  Dr. 
Edington  and  Dr.  Jamieson,  of  Edinburgh,  on  the  prophylaxis  and 
the  contagium  of  scarlet  fever.  Dr.  Jamieson  having  shown  by  clinical 
observations  what  was  before  fairly  well  accepted,  that  the  poison  of 
scarlet  fever  is  present  in  the  scales  at  the  desquamating  stage.  Dr. 
Edington  undertook  a  bacteriological  investigation,  with  special  refer- 
ence to  these  clinically  observed  facts.  The  moat  important  point  in 
Dr.  Edington's  report  is  that  a  certain  organism,  which  he  calls 
bacillus  scarlatina;,  is  present  in  the  blood  in  the  early  stages  of  the 
disease,  and  that  the  same  organism  is  present  in  the  desquamation 
of  the  later  stages,  but  that  it  is  not  present  in  the  desquamating 
cuticle  before  the  end  of  the  third  week.  I  shall  say  nothing  regard- 
ing the  other  organisms  described  by  Dr.  Edington.  The  presence  of 
similar  if  not  identical  organisms  in  the  blood  of  scarlatina  is  already 
known,  and  they  are  not  supposed  to  be  the  cause  of  the  disease,  but 
it  is  a  striking  fact,  which  we  are  bound  to  accept  on  Dr.  Edington's 
authority,  that  the  same  bacillus  that  is  present  in  the  blood  in  the 
early  stages  only  of  the  disease  s'uould  be  present  only  in  the  later 
stages  of  the  desquamating  cuticle.  What  is  important  to  my  mind 
in  the  matter  is  the  absence  of  this  bacillus  from  the  blood  in  the 
later  stages  of  the  disease,  and  its  absence  from  the  cuticle  in  the 
early  stages  of  desquamation.  There  is  no  doubt  that  the  state  of  our 
knowledge  regarding  the  organisms  present  on  the  human  skin  is  very 
defective.  Although  certain  investigations  have  been  made  by  several 
observers  regarding  the  organisms  on  the  free  surface  of  the  skin,  these 
observations  have  been  too  limited  in  number,  and  have  not  been  suf- 
ficiently controlled.    Further,  there  are  discrepancies  in  the  statements 
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made.  Such  bfing  the  case,  it  is  open  to  the  critic  to  olijoct  to  Dr. 
Ellington's  bacillus  scarlatinm  that  this  bacillus  is  a  bacillus  that 
Krows  on  the  »kin  under  certain  conditions,  when  there  is  no  scarlet 
fever  present.  But  the  forco  of  this  objection  is  much  weakened  by 
the  fact  that  there  are  stages  ia  the  desquamation  in  which  the  organ- 
ism is  not  present  at  all.  It  would  seem,  therefore,  that  Kdington's 
bnrilhis  acarlatliuc  is  by  no  means  a  constant  parasite  of  the  epi- 
dermis. 

It  13  easy  to  object  to  Dr.  Edington  that  he  has  not  made  suflioicnt 
control  experiments  regarding  the  bacilli  of  the  .skin  in  health  and  in 
diseases  other  than  scarlatina.  Had  he  done  so  his  communication 
would  not  yet  have  seen  the  light.  There  is  a  limit  to  the  power  of 
one  worker,  and  it  seems  to  me  better  that  he  .should  have  published 
his  results,  although  they  have  not  been  controlled  by  other  experi- 
ments, because  their  publication  will,  it  is  to  be  hoped,  bring  a  phalanx 
of  wnrkeis  into  the  same  field  by  whom  his  experiments  can  be  con- 
trolled. 

Similarly,  the  presence  of  this  bacillus  in  the  blood  in  the  early 
stages  of  the  disease  deiives  much  of  its  importance  from  the  fact  that 
this  bacillus  is  identical  with  that  found  in  the  cuticle.  The  mere 
fact  that  an  organism  is  found  in  the  blood  of  scarlatina  at  a  given 
stage  by  no  means  shows  that  that  organism  is  the  cause  of  the 
disease.  So  far  as  I  am  aware,  the  organisms  previously  described  as 
being  present  in  scarlet  fever  are  different  from  Edington 's  bacillus 
scarlatincc,  but  that  by  no  means  shows  that  in  this  bacillus  we  have  at 
a  last  found  the  contagium.  There  is  no  more  reason  why  this  bacillus 
should  not  get  into  the  blood  from  the  throat  or  intestinal  canal,  when 
the  mucous  membrane  has  been  damaged  by  the  disease,  than  there  is 
to  doubt  that  the  cocci  which  have  been  described  in  scarlatina 
get  into  the  blood  by  this  means.  Heubner  and  Bihrdt,  fir  ex- 
ample, found  in  a  fatal  case  of  scarlatina,  with  pus  in  the  joints, 
and  with  streptococci  in  the  pus,  that  they  could  prove  that  these 
cocci  found  their  way  into  the  jugular  vein,  and  thence  into  the 
blood.  What  was  possible  in  this  case  as  regards  the  streptococci 
is  possible  in  Edington's  case  as  regards  his  bacillus.  The  want  of 
sufhcient  control  experiments  makes  itself  felt  hero,  and  it  is  much 
to  be  desired  that  Dr.  E  liugton  himself,  or  other  competent  ob- 
servers, should  institute  a  series  of  examinations  of  the  blood  by 
his  methods,  in  healthy  persons,  but  more  especially  in  other 
febrile  diseases.  If  it  is  found  that  this  bacillus  is  always  present  in 
the  blood  in  the  early  stages  of  scarlet  fever,  and  is  never  present 
in  the  blood  in  any  other  disease,  or  in  health,  and  if  it  is  further 
found  that  it  is  always  present  in  the  later  stages  of  the  dei-qua- 
ipating  cuticle  of  scarlatina,  and  is  never  found  on  the  skin  in  health, 
or  in  any  other  diseases,  the  probability  of  the  bacillus  having  an 
intimate  relation  with  the  disease  will  become  very  much  stronger, 
and  the  more  abundant  negative  results  become  in  other  diseases,  the 
stronger  will  the  force  of  the  positive  results  in  scarlet  fever  become. 

It  13  clear,  then,  how  far  we  yet  are  from  anything  like  certiinty 
in  this  case,  so  far  as  the  mere  presence  or  absence  of  the  bacillus  is 
concerned.  Before  anything  like  conviction  can  be  produced,  what 
an  immense  number  of  investigations  and  experinaents  must  be  made  ! 
How  otherwise  can  we  exclude  the  presence  of  this  bacillus  in  other 
conditions  ?  Not  only  must  the  presence  or  absence  of  this 
bacillus  be  established,  but  even  before  that  can  be  done.  Dr. 
Edington  has  much  to  do  still  in  defining  the  characteristic  be- 
haviour under  cultivation  of  his  bacillus,  and  other  qualities  that 
will  enable  it  to  be  identified  under  all  circumstances. 

What  points  are  open  to  the  critic  regarding  the  effect  of  this 
bacillus  on  animals  ?  When  inoculated  on  rabbits  it  produced  slight 
but  marked  erythema  if  they  were  young,  but  if  older  the  erythema 
was  better  developed  at  the  point  of  inoculation,  the  cuticle  afterwards 
desquamated,  and  the  animals  had  fever.  The  bacillus  could  be  re- 
obtained  from  the  animal's  blood.  The  same  thing  held  good  for 
guinea-pigs.  Inoculation  was  fatal  to  a  calf,  in  which  it  rapidly  pro- 
duced sickness  and  fever.  The  description  of  the  viscera  in  this  calf 
(Journal,  vol.  i,  1887,  p.  1266)  proves  to  me  nothing  more  than  that 
the  animal  died  of  blood-poisoning.  The  bacillus  was  re-obtained  from 
the  tissues  of  this  animal.  The  prominence  of  the  fungi  form  papilla 
in  this  calf,  as  suggestive  of  scarlet  fever,  does  not  carry  with  it,  to  my 
mind,  the  same  totce  as  it  does  to  Dr.  Edington's. 

In  another  calf,  which  after  being  ill  recovered,  it  is  stated  that  the 
skin  covering  the  thorax,  upper  part  of  the  abdomen,  and  inner  side 
of  the  forearm,  presented  a  general  redness;  that  the  rash  was  very 
vivid,  particularly  in  the  throat.  Blood  from  a  case  of  scarlet  fever, 
after  being  diluted  with  Koch's  jelly,  produced  when  injected  into 
guinea-pigs  erythema,  with  succeeding  desquamation.  The  same 
diluted  blood,  when  cultivated,  was  shoivn  to  contain  the  bacillus  as 
well  aa  a  streptococcus. 


There  can  be  no  doubt  that  Dr.  Edington  has  isolated  from  the  blood 
of  scarlatina  a  bacillus  which,  when  injected  into  animals,  makes  them 
ill,  and  may  kill  them,  that  some  of  the  symptoms  in  these  animals 
are  erythema  and  desquamation  of  the  skin,  and  that  when  the 
disease  is  fatal  the  viscera  show  a  general  state  of  blond-poisoning. 
But  it  by  no  means  follows  because  an  animal  when  feverish  has  more 
or  less  erythema  of  the  skin,  with  subsequent  desquamation,  that, 
thereloro,  it  is  suffering  from  scarlet  fever. 

One  of  the  arguments  in  support  of  the  contention  that  cocci  and 
bacilli  respee.tivoly  represent  the  scarlatinal  poison  is,  as  has  been 
seen,  that,  injected  into  animals,  they  ]iioduce  a  disease  similar  in  its 
manifestations  to  .scarlet  fever  in  man.  Now  it  is  well  that  the 
ground  should  be  thoroughly  cleared,  so  far  as  this  argument  is  con- 
cerned, both  as  regards  pa.st  experiments  and  future  investigations. 
What  is  scarlatina?  So  far  as  wa  yet  kuow  the  disease,  it  is  the 
manifestation  of  a  form  of  blood-poisoning,  in  which,  in  addition  to 
the  ordinary  symptoms  of  fever,  there  are  combined  more  conspicu- 
ously certain  manifestations  in  the  throat,  tongue,  and  skin,  liut  it 
must  be  remembered  that  even  in  man  redness  of  the  skin,  tongue, 
and  throat  may  and  do  occur  without  scarlatina.  All  redness  of  the 
skin  is  not  scarlatina.  It  is  unnecessary  to  state  that  in  measles, 
erythema,  roseola,  and  in  the  early  stages  of  septir:emia  and  small- 
pox, the  skin  is  subject  to  papillary  congestion,  producing  more  or 
less  change  of  colour  ;  and  from  this  we  distinguish  the  rash  of  scarla- 
tina by  certain  characters  of  flatness,  colour,  distribution,  and  group- 
ing. In  the  early  stages  of  nearly  all  forms  of  blood-poisoning  there 
is  a  preliminary  roseola,  generally  overlooked,  due  evidently  to  the 
paralysing  effect  of  the  poison  on  the  small  arterioles  of  the  skin. 
That  an  animal  which  has  received  into  its  circulation  a  pathogenic 
organism  should,  in  addition  to  the  usual  symptoms  of  fever,  present 
more  or  less  determination  of  blood  to  the  skin,  is  a  fact  of  interest, 
and  one  that  should  arrest  the  attention  of  observers.  We  require 
more  definite  information  regarding  the  degree  of  congestion,  its  dura- 
tion and  mode  of  onset,  and  regarding  the  differences  between  the 
local  congestion  which  surrounds  the  point  of  inoculation  and  any 
general  congestion  that  may  be  present  m  other  parts.  Bat  more  or 
less  erythema  of  the  skin  in  rabbits,  guinea-pigs,  or  calves  is  not 
a  proof  that  the  human  disease  scarlatina  is  running  its  course 
in  these  animals.  As  regards  desquamation  of  the  cuticle,  it  is  the 
usual  consequence,  in  a  greater  or  less  degree,  of  all  erythematous 
conditions  which  have  lasted  a  certain  time  or  have  existed  in  a  cer- 
tain degree  of  intensity. 

It  by  no  means  follows  that  animals,  even  if  they  were  capable  of 
becoming  infected  by  scarlet  fever,  should  necessarily  have  an  ex- 
anthem  or  a  desquamation  similar  in  degree  to  that  exhibited  by  the 
human  subject ;  but  if  the  exanthem  and  desquamation  of  animals  is 
to  be  relied  on  as  evidence  chat  they  are  suffering  from  scarlet 
fever,  then  we  must  ask  that  the  rash  and  the  desquamation  should, 
as  regards  time,  extent,  and  distribution,  coincide  somewhat  closely 
with  its  manifestations  in  the  human  subject.  This  has  not  been  the 
case  in  the  animals  experimented  upon  by  Dr.  Klein  and  Dr.  Eding- 
ton. These  animals  suffered  from  fever,  erythema,  and  partial  de- 
squamation ;  but  these  symptoms,  neither  singly  nor  in  combination, 
were,  so  far  as  I  can  make  out  from  the  descriptions,  pathognomonic  of 
scarlatina. 

Of  course  there  is  nothing  in  the  account  of  these  experiments  to 
negative  the  possibility  that  the  symptoms  in  these  animals  were  due 
to  scarlatinal  poison.  In  my  view  there  is  not  sufficient  proof  that 
they  were  so,  but  there  is  no  objection  to  the  hypothesis  being  made, 
and  taken  as  a  fair  working  hypothesis  by  which  future  investigations 
and  experiments  may  be  inspired. 

Before  it  can  be  accepted  that  Dr.  Klein's  or  Dr.  Edington's 
organisms  are  the  cause  of  scarlatina,  there  are  sufficiently  important 
lacunffi  to  be  filled  up.  It  must  be  shown  first  that  the  isolated 
organisms  are  capable  of  producing  scarlet  fever  in  man.  That  would, 
of  course,  be  the  most  convincing  and  direct  experiment  if  it  were 
possible  or  permissible.  Seeing  that  this  experiment  cannot  be  in- 
tentionally made,  the  experiments  on  animals  must  show  that  the 
latter  are  capable  of  developing  scarlet  fever.  This  would  be  done  if  a 
disease  were  produced  in  them  which  bore  so  striking  a  resemblance  to 
human  scarlatina  as  to  satisfy  the  demands  of  clinical  observers  ;  or 
the  same  object  would  be  attained  if  it  were  shown  that  in  animals 
suffering  from  the  effects  of  the  injection  of  these  organisms  a  disease 
was  produced  which  communicated  scarlatina  to  human  beings  who 
came  in  conUct  with  the  animals.  The  object  would  also  bo  attained 
if  sick  animals  communicated  scarlatina  to  human  beings,  and  if  in 
thcs6  animals  and  in  the  human  beings  a  pathogenic  orgaidsm  were 
found  which  in  its  characters  could  be  distinguished  from  all  other 
oiganisms.     None  of  these  criteria  are,  so  far  as  I  can  see,  satisfied. 
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To  satisfy  them  more  fully  must  be  the  laudable  object  of  future  in- 
vestigations, ami  these  investigations,  it  seems  to  me,  premise  an 
amount  of  experiment  and  work  that  will  demand  the  energies  and 
time  of  a  great  number  of  workers.  I  rejoice,  therefore,  that  Dr. 
Klein  and  Dr.  Edington  have  seen  their  way  to  publish  the  results 
they  have  obtained  at  their  present  stage,  and  although  I  am  unable 
to  take  the  sanguine  view  of  these  investigators  as  regards  the  point  at 
which  they  have  arrived,  1  still  consider  that  their  work  is  of  the 
greatest  value.  They  have  added  to  our  knowledge  of  septic  organ- 
isms, and  they  have  in  the  most  forcible  way  called  the  attention  of 
the  profession  to  problems  of  surpassing  interest  that  loudly  demand 
solution.  Setting  aside  the  scientific  question,  we  have  the  national 
question  before  us  of  the  enormous  annual  loss  of  life  caused  by  this 
poison  ;  and  it  seems  to  me  that  it  has  become  the  duty  of  every 
member  of  the  profession  to  lend  what  help  he  can  towards  throwing 
light  on  these  difficult  questions,  even  although  his  light  may  assume 
the  form  of  the  fitful  cross-light  of  criticism.  It  is  this  humble  task  I 
have  tried  to  fulfil  in  the  paper  I  have  read  to  you. 

But  a  higher  duty  falls  to  our  medical  corporations,  and  might  not 
inappropriately  be  assumed  by  the  powerful  Association  which  you 
represent.  Undoubtedly  it  is  in  the  power  of  the  British  Medical 
Association  to  contribute  valuable  assistance  in  the  prosecution  of 
these  investigations.  Even  if  the  whole  question  were  not  entered 
into,  there  are  certain  points  in  the  investigations  which  the  Associa- 
tion might  most  usefully  examine,  and  which  would  be  capable  of  elucida- 
tion. I  would  suggest  that  a  committee  of  workers  should  take  up 
the  question  of  the  organisms  present  in  the  blood  of  scarlatina 
patients  from  the  first  manitestations  of  the  disease  onwards,  and  that 
each  of  these  organisms  should  be  subjected  to  careful  examination 
and  study.  I  would  further  suggest  that  the  question  as  to  whether 
animals  do  or  can  suffer  from  scarlatina  should  be  exhaustively  dealt 
with,  and  that  an  attempt  should  be  made  to  enlist  into  co-operation 
the  authorities  of  a  veterinary  school.  In  the  metropolis  at  least, 
workers,  cases  of  scarlatina,  and  a  veterinary  institution  directed  by 
scientific  men,  are  always  to  be  found.  To  utilise  and  combine  these 
opportunities  is  a  task  which  the  Association  can  well  fulfil,  and  the 
suggestion  that  this  task  should  be  taken  up  is  my  poor  contribution 
so  lar  to  the  solution  of  the  problem. 


ON  THE  ORGANISATION  OF  THE  THROMBUS 
FORMED  IN  AN  ARTERY  AiTER  LIGATURE. 

Read  in  the  Section  of  ralhoJogy  at  the  Annual  Meeting  of  the  British 
Medical  Association  held  in  Dublin,  August,  18S7. 

By  SHERIDAN  DELEPINE,  M.B.Edin.,  B.Sc. Lausanne, 
Pathologist  and  Lecturer  on  Physiology  at  St.  George's  Hospital  Medical  School. 


This  study  is  based  on  the  macroscopical  and  microscopical  examina- 
tions of  a  series  of  sections  of  arteries  prepared  by  the  author  for  Mr. 
C.  T.  Dent,  F.R.C.S.,  Assistant  Surgeon  to  St.  George's  Hospital. 
These  arteries  had  been  tied  in  Australia  (on  account  of  prohibitive 
laws)  by  Mr.  E.  C.  Stirling.  Although  Mr.  Dent  hag  not  published 
the  results  of  his  observations  on  the  properties  of  ligatures  used  in 
these  cases,  he  has  very  kindly  allowed  the  publication  of  some  of  the 
observations  which  have  been  made  by  the  author  on  the  organisation 
of  the  thrombus.  The  animals  used  for  these  experiments  were  adult 
sheep,  and  the  artery  tied  in  all  cases  was  the  femoral. 

The  effects  of  age,  sex,  state  of  the  individual,  or  the  influence  of 
the  species  or  of  disease  are  therefore  not  considered. 

The  following  views  are  supported  or  advanced  in  the  communica- 
tion, and  are  demonstrated  by  means  of  a  number  of  microscopical 
sections  of  arteries  removed  from  the  body,  5,  9,  13,  17,  20,  and  23 
days  after  ligature  : — 

1.  The  coagulation,  although  nearly  always  present,  apparently  is 
not  a  necessary  phenomenon.  The  presence  of  a  ligature  and  the 
obliteration  of  the  vessel  are  not  in  themselves  sufficient  to  cause 
thrombosis,  for,  if  the  artery  be  tied  immediately  below  a  collateral 
branch  sufficiently  large,  the  clot  may  be  almost  or  even  entirely 
absent.  The  size  of  the  coagulum  depends  on  the  distance  existing 
between  the  ligature  and  the  first  collateral  branch  above.  Coagula- 
tion may  occasionally  occur  in  the  portion  of  the  artery  which  is 
beyond  the  ligature  (in  relation  to  the  heart). 

2,  The  clot  which  is  observed  in  an  artery  a  few  days  after  ligature 
is  not  simple  ;  it  is  composed  of  a  variable  number  of  smaller  clots, 
more  or  less  recent.     The  oldest  are  those  nearest  to  the  ligature  and 


most  central ;  the  most  recent  are,  on  the  contrary,  those  which  are 
most  proximal.  In  addition,  as  after  coagulation  has  taken  place  the 
clots  contract,  new  coagula  become  deposited  in  the  spaces  formed 
between  the  original  coagula  and  the  walls  of  the  artery.  As  these 
clots  contract  they  carry  away  with  them  some  of  the  cells  of  the 
intima  which  are  attached  to  their  surface.  They  may  even  by  their 
contraction  cause  a  separation  between  the  superficial  and  deep  layers 
of  the  intima,  causing  thus  the  formation  of  more  or  less  oblique 
fissures  into  which  the  blood,  coming/rom  the  still  patent  portions  of 
the  vessel,  may  rush. 

3.  The  cells  of  the  tunica  intima  are  the  chief  factors  in  the  so-called 
organisation  of  the  thrombus,  and  this  accords  with  the  views  sup- 
ported by  Cornil  and  Ranvier,  but  the  most  active  parts  are  not,  as 
they  say,  in  the  immediate  neighbourhood  of  the  ligature.  The 
proliferation  of  the  cells  of  the  intima  is  most  marked  at  the  level  of 
the  proximal  convex  surface  of  the  clot,  that  is,  at  a  distance  from  the 
ligature  equal  to  the  length  of  the  thrombus.  It  is  at  that  level  that 
the  new  connective  tissue,  formed  at  the  expense  of  the  intima,  pene- 
trates most  deeply  into  the  substance  of  the  clot. 

4.  The  leucocytes,  or  small  round  cells  which  are  found  in  the  clot, 
either  because  they  were  in  the  blood  before  coagulation  or  have  pene- 
trated from  outside  the  vessel  iuto  the  coagulum  by  diapedesis  through 
the  arterial  walls,  do  not  seem  to  play  an  active  part  in  the  organisa- 
tion of  the  coagulum.  They  have  a  tendency  to  accumulate  near  the 
surface  of  the  clot. 

5.  The   so-called   vascularization   of   the  thrombus   corresponds  to    t 
three  processes  which  follow  each  other,   but  are  based  on  different 
properties. 

The  first  of  these  processes  does  not  give  rise  to  a  true  vascnlarisa- 
tion,  whilst  the  second  produces  only  a  preliminary  arrangement 
during  which  there  is  no  true  circulation. 

(a. )  The  first,  or  false  vascularisation,  is  simply  due  to  contraction  of 
the  clot ;  it  is  a  kind  of  mechanical  vacuolation.  It  is  the  only  kind 
of  canali.sation  that  exists  during  the  first  decade,  and  probably  it 
can  still  produce  some  tlfccts  after  that  time. 

ib.)  The  second  or  potential  vascularisation,  is  due  to  the  arrange- 
ment of  cells  of  the  tunica  intima  which  form  the  connective  tissue 
invading  the  clot.  This  arrangement  of  cells  gives  under  the  micro- 
scope the  appearance  of  a  vascular  network,  but  there  is  as  yet  no 
true  circulation.  This  state  may  exist  up  to  the  twentieth  day,  or 
even  later. 

(c  )  The  third  or  true  and  effective  vascularisation,  begins  when  the 
embryonic  vessels,  which  have  just  been  mentioned,  become  hollow, 
and  circulation  becomes  at  last  possible  through  the  plug  of  young 
connective  tissue  which  has  taken  the  place  of  tlie  clot. 

The  embryonic  vessels  at  this  stage  pass  through  the  tunica  media 
(which  has  degenerated  through  disuse)  and  anastomose  with  the 
vessels  of  the  adventitia,  of  which  many  are  of  new  formation,  in  the 
neighbourhood  of  the  ligature.  Blood  can  therefore  now  pass  from 
the  patent  part  of  the  artery  into  the  surrounding  tissues  through 
these  small  channels.  Judgiug  by  our  specimens  this  does  not  take 
place  before  the  twenty-third  day,  but  it  is  possible  that  in  other  cases 
this  may  take  place  either  sooner  or  later. 

6.  Omiclusions. — The  essential  factor  in  the  organisation  (or  rather 
the  replacement)  of  the  clot  is  therefore  the  tunica  intima.  The  clot 
itself  is  nothing  more  than  a  complication  which  probably  is  useful, 
but  which  finally  entirely  disappears,  being  replaced  by  the  connective 
tissue  resulting  from  the  proliferation  of  the  cellular  elements  of  the 
tunica  intima. 

The  internal  coat  is  always  altered  whether  there  be  thrombosis  or 
not,  but  when  there  is  a  coagulum  the  proliferation  is  most  marked  in 
the  region  of  the  proximal  surface  of  that  coagulum.  The  presence 
of  the  clot  seems  to  give  a  greater  intensity  to  these  phenomena,  as 
can  be  seen  by  comparing  the  walls  of  the  vessel  on  the  proximal  and 
distal  side  of  the  artery  and  in  the  cases  where  thrombosis  is  appa- 
rently absent  and  those  where  it  is  evidently  present. 

The  channels  which  are  found  in  the  clot  during  the  first  two  weeks 
are  not  true  vessels,  but  simply  fissures — vacuoles — due  to  contraction 
of  the  coagulum.  There  does  not  seem  to  exist  any  true  circulation 
in  the  tissue  taking  the  place  of  the  clot  before  the  end  of  the  third 
week,  at  least  as  far  as  one  can  judge  from  the  small  number  of  cases 
examined. 

These  views  are  all  based  on  direct  observation,  and  partly  support  the 
views  of  several  observers,  such  as  Stilling,  Cornil  and  Ranvier,  Schultz, 
Riedel,  Durante,  Hamilton,  Ziegler,  Ballance  and  Edmunds,  etc.,  but 
a  critical  examination  will  easily  prove  that,  taken  as  a  whole,  these 
observations  present  some  novel  features.  On  the  other  hand,  they 
are  antagonistic  to  the  views  advanced  by  a  great  number  of  writers. 
Their  publication  is  therefore  justified  in   the  mind   of  the  author. 
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(The  arteries  were  tied  in  Septetaber,  18S4,  by  Mr.  Stirliug.  M'cro- 
scopi&il  preparations  were  made  in  the  winter  18S5-86.  A  great  part 
of  the  report  wns  already  written  in  March,  188fi,  and  therefore  this 
inquiry  was  conducted  at  the  same  time  as  that  of  Messrs.  }Ullance 
anil  Kdmunds,  and  is  to  be  considered  as  a  parallel  iuvosti station  per- 
fectly uninfluenced  by  their  work.) 


SECTIOI^  OF  PATHOLOGY. 

Tlic  Contagion  of  Scarlet  Fever. — Dr.  Thin  read  a  paper  which  will 
be  found  at  page  402. — Professor  McFadyean  .said  that  the  subject  of 
Dr.  Thill's  paper  was  one  of  engrossing  interest,  and  had  more  than 
an  average  iuterest  to  him,  as  his  time  was  largely  devoted  to  the 
study  ot  diseases  on  the  borderland  of  human  and  veterinary  medi- 
cine. He  had  studied  very  carefully  the  history  of  the  invcstigition 
into  the  Hendon  outbreak,  and  he  was  not  convinced  that  the  udder 
disease  was  the  cause  of  the  scarlatina.  The  disease  in  the  cows  was 
of  a  very  contagious  character,  and  yet  it  appeared  that  in>.tances  of  iis 
prevalence  in  a  herd  were  very  rare,  for  were  it  otherwise,  epidemics  of 
scarlatina  from  this  cause  must  be  of  every-day  occurrence.  He  had 
made  some  investigations  into  eruptive  diseases  of  the  udders  ot  cows 
befora  and  since  the  Hendon  outbreak,  and  he  had  seen  numerous 
cases  of  an  udder  eruption  which  agreed  with  the  lesions  as  described 
by  Dr.  Klein.  It  might  be  they  were  not  identical,  and  certainly 
they  had  not  caused  scarlatina  outbreaks.  He  thought  that  both  Dr. 
Klein  and  Dr.  Edington  erred  in  not  in  the  first  place  attempting  to 
infect  the  calves  or  other  animals  with  materials  taken  direct  from 
cases  of  human  scarlatina.  He  was  at  present  engaged  in  such  an 
investigation.  One  calf  he  had  fed  with  a  very  large  quantity  of 
desquamation,  and  another  he  had  inoculated  with  blood  from  scarlatina 
patients,  and  yet  these  animals  never  developed  asymptom  of  scarlatina. 
—Dr.  WooDHEAD  had  been  very  much  interested  in  Dr.  Thin's  paper. 
He  thought  that  he  had  placed  his  linger  on  the  weak  spot  in  Dr. 
Klein's  chain.  In  many  cases  it  seemed  to  him  that  the  pathogno- 
monic features  ot  scarlatina  had  been  lost  sight  of,  and  similar  condi- 
tions had  been  allowed  to  pass  muster  as  the  true  scarlatina.  After 
what  they  had  heard  about  the  resistance  of  the  calf  to  both  feeding 
and  inoculation  experiments,  it  did  seem  peculiar  that  Dr.  Klein 
should  only  be  able  to  produce  any  serious  symptoms  in  parturient 
cows,  or  just  those  animals  in  which  he  had  previously  been  able  to 
produce  certain  pyfemic  conditions.  Dr.  Edington  had  pointed  out  to 
him  (Dr.  Woodhead)  that  his  streptococcus  rubiginosus  cultivated  from 
scarlatinal  blood  was  very  like  Klein's  micrococcas  scarlatin.-e,  and  Dr. 
Thin  had  again  pointed  out  that  these  were  both  very  like  the  micro- 
coccus pyogeneus  aureus.  It  should  always  be  remembered  that  in 
the  blood  from  scarlatinal  patients  there  were  numerous  micro-orgau- 
isins,  and  nothing  was  more  probable  than  that  the  organisms  above 
mentioned,  which  were  so  frequently  associated  with  certain  forms  of 
inflammatory  disease,  should  make  their  way  into  the  scarlitinil 
blood,  and  give  rise  to  certain  conditions  when  inoculated  into  tlie 
prepared  (parturient)  cow.  He  could  confirm  what  Dr.  Thia 
had  stated  in  regard  to  local  abscess  and  lymphangitis  fol- 
lowing inoculation  Irom  one  of  the  pustules  in  a  milker. — 
Professor  Ckookshank  said  that  Dr.  Thin's  paper  was  of  especial 
interest  to  him,  as  he  had  followed  the  researches  in  connection  with 
the  contagium  of  scarlet  fever  very  closely.  The  suliject  awaited 
further  investigation.  Dr.  Edington's  research  was  fairly  complete, 
but  an  examination  of  normal  skin  was  most  necessary,  and,  indeed, 
might  well  have  claimed  attention  from  the  very  first.  Dr.  Klein's 
researches  were  also  very  elaborate  and  valuable,  but  tlie  evidence  ad- 
duced appeared  to  be  very  weak  in  some  particulars.  Professor  Crook- 
hank  cited  as  an  e-^ample  the  omission  of  first  proving  that  scarlatina 
could  be  communicated  to  the  monkey  by  the  direct  inoculation  of 
scarlatinal  blood,  and  he  thought  he  was  justified  in  his  conclusion 
that  so  far  it  could  only  be  stated  that  Dr.  Klein  had  isolated  a  strepto- 
coccus which  was  associated  with  an  eruptive  disease  of  the  udders 
and  teats  of  cattle. 

Displaced  Humerus. — Dr.  C.  F.  Moore  showed  a  lad,  aged  15, 
in  whom  the  head  of  the  humerus  was  permanently  displaced. 
The  accident  occurred  at  thp  age  of  6  months,  by  being  thrown  on 
the  ground.  The  points  of  interest  appeared  to  be  the  wasting  of  the 
shoulder  muscles,  the  low  position  ot  the  head  of  the  humerus,  the 
probable  smallness  of  the  glenoid  cavity  and  the  head  of  the  humerus, 
the  facility  with  which  the  latter  could  be  partially  replaced,  and  its 
immediate  displacement  by  gravitation. 

Abnormal  Growth  of  Thumb-Nail. — Dr.  C.  F.  MoORB  also  showed  a 
woman,  Jane  K. ,  aged  69,  otherwise  in  good  average  health,  who 
presented  an  instance  of  abnormal  growth  of  thumb-nail,  which  com- 
menced, as   she  states,   subsequent   to  a  "  bustion"  (thecal  abscess  ?), 


thirty  years  ago,  when  also,  it  would  appear,  she  lost  the  distal 
phalanx  of  the  tliumb  by  the  suppuration.  When  first  seen  by  Dr. 
Moore  tho  growth  much  resembled  a  curved  horn,  deeply  ridged,  and, 
although  rather  slight  and  somewhat  incurved  laterally,  it  soon  alter 
caused  pain  by  its  pressure  on  the  palmar  surface  of  the  thumb,  for 
which  she  was  in  the  habit  of  getting  it  cut  away;  it  was  now  again 
growing.  The  curving  of  tho  growth  might  be  due  to  the  form  of 
the  thumb,  resulting  from  the  abscess  above  mentioned ;  it  differed 
from  the  long  nails  so  carefully  preserved  from  injury  by  delicate 
splints,  as  indications  of  superior  .social  position,  by  the  wealthier 
Chinese.  A  drawing  and  sketch,  showing  the  condition  of  the  n&U 
recently  and  before  pruning,  was  exhibited. 


:  SECTION  OF  PUBLIC  MEDICINE. 

'  Ori  (he  Influence  of  Easy  Circumstances  on  Longevity.  By  Dr.  C.  R. 
Drysdalk,  of  Loudon. — In  the  numerous  discussions  upon  mortality- 
statistics  which  had  taken  place  for  many  years  past,  it  had  been  the 
custom  to  speak  as  if  the  main  point  in  sanitation  were  to  attend  to 
the  drainage  and  water-supply  of  cities  and  villages,  and  to  get  rid  of 
other  ladentia  in  the  shape  of  zymotic  diseases.  To  many  this  was 
the  alpha  and  omega  of  sanitary  art.  For  his  own  part,  he  was  con- 
vinced that  there  were  essential  points  in  the  question  of  longevity 
which  required  more  attention  even  than  these  very  important  topics, 
for  in  his  capacity  of  physician  to  one  of  the  London  hospitals  greatly 
attended  by  the  poorest  classes,  he  had  seen  an  immense  amount  of 
preventable  mortality,  which  he  could  attribute  to  nothing  more  than 
bad  living,  bad  shelter,  and  poor  clothing.  JI.  Villerme,  of  Paris,  one 
of  the  earliest  writers  on  hygienic  science,  found,  in  his  day,  that  in 
France  persons  between  the  ages  of  40  and  50,  when  in  easy  circum- 
stances, had  a  death-rate  of  8.3  per  1,000  per  annum,  against  18.7  per 
1,000  in  a  similar  group  of  ages  among  the  poor.  He  found,  too,  that 
at  Paris,  between  1817  and  1836,  1  in  15  of  the  poor  population  of  the 
twelfth  arrondisscmcnt  died,  against  1  in  65  in  the  rich  or  second 
arrondissement.  In  1877,  when  he  (Dr.  Drysdale)  was  attending  the 
International  Hygienic  Congress  at  Paris,  he  received  from  Mr.  Edwin 
Chadwick's  hand  some  statistics  about  London,  collected  by  himself, 
which  showed  that  there  were  sub-districts  in  that  city,  containing 
houses  in  good  condition,  where  the  death-rate  was  not  over  11.3  per 
1,000,  whilst  there  were  other  sub-districts  in  the  same  district 
(slums)  where  the  death-rate  was  as  high  as  38  per  1,000,  and  even  as 
50  per  1,000.  That  distinguished  hygienist  in  1843,  when  the  mean 
death-rate  of  all  London  was  24  per  1,000,  found  that  in  the  parish 
of  Bethnal  Green  the  mean  age  at  death  among  the  gentry,  profession- 
alists  and  their  families  was  44  ;  of  the  shopkeepers  and  their  families,' 
23  ;  and  of  the  wage-classes,  labourers  and  their  families,  22.  It 
seemed,  then,  to  him  (Dr.  Drysdale)  that  in  future  we  must  endeavour 
to  discriminate  more  than  we  had  done  hitherto  in  our  mortality- 
returns  ;  and  endeavour  to  give  the  mortality  of  the  various  classes 
according  to  their  annual  income.  Mr.  Charles  Ansell,  jun. ,  Secre-, 
tary  to  the  National  Assurance  Company  in  London,  in  the  year  1874 
obtained  statistics  of  the  mortality  of  the  children  (no  less  than, 
48, 044)  of  the  well-to-do  classes  in  England  and  Wales.  The  result 
of  his  inquiries  showed  that  80.5  per  1,000  of  such  children  died  in 
the  first  year  of  life.  The  death-rate  of  children  of  this  age  in  Liver- 
pool was  188  per  1,000,  and  in  the  poorest  localities  of  some  European 
cities  as  many  as  330  or  even  400  per  1,000  of  the  births  end  in  death 
in  the  first  year.  Mr.  Ansell  further  showed  that  the  mean  age  at  death 
among  the  richer  classes  in  England  and  Wales  was,  in  1874,  as  high 
as  65  ;  whereas  Dr.  B.  W.  Richardson  and  Mr.  Chadwick,  a  few  years 
ago,  stated  that  the  average  age  at  death  among  the  wage-receiving 
class  in  Lambeth  parish,  London,  was  29|  years.  To  make  his  con- 
clusions more  plain,  Mr.  Ansell  calculated  that  there  died  in  1873  in 
England  and  Wales  386,179  persons  under  tho  age  of  60  ;  and  if  these 
had  all  had  the  mortality  of  the  well-to-do  classes,  he  alleged  that  only 
226,040  would  i  have  died.  Thus  in  one  year  poverty  had  killed  no 
less  than  142,139  persons  in  England  and  Wales  alone.  About  the 
time  when  Ansell's  tables  were  published,  in  tho  healthy  colony  of 
New  Zealand,  where  food,  was  so  cheap  that  a  leg  of  mutton  then  sold 
for  a  shilling  in  Christchurch,  the  condition  of  the  people  seemed  to 
have  been  so  comparatively  free  from  indigence  that,  although  there 
was  a  birth-rate  of  41  per  1,000  annually,  there  was  a  death-rate  of 
only  12J  per  1,000.  With  a  similar  death-rat3  for  England  and 
Wales,  230,000  lives  would  have  been  saved  in  1873.  According  to 
Thouvenin,  in  the  Annales  d'Byriiine,  the  mortality  of  several  so- 
called  unhealthy  occupations  was  only  another  word  for  poverty. 
With  the  exception  of  cotton-beating,  dividing  and  carding  of  silk 
cocoons,  white-lead  and  grinding,  there  were  scarcely  any  trades 
necessarily  dangerous  tp.  life.     Tubercular  diseases,  he  found,  caused 
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65  per  1,000  of  all  the  deaths  among  the  rich,  aud  250  per  1,000 
amuug  the  poor.  The  late  Dr.  Etiward  Smith's  statistics  at  the 
Brompton  Consumption  Hospital,  which  were  amply  corroborated  by 
some  of  the  speaker's  own,  explained  this  ;  for  he  found  that  the 
parents  of  the  consumptives  attending  that  hospital  had,  on  an  aver- 
age, produced  no  less  than  7.6  children.  His  (Dr.  Drysdalo's)  sta- 
tistics among  the  poor  women  in  the  East  End  of  London  gave  7.20 
children  as  the  average  to  a  marriage.  Of  course,  such  large  families 
caused  the  greatest  misery  to  the  unfortunate  offspring,  who  in  many 
cases  were  chronically  starved,  and  died  of  bronchitis  or  rickets  in 
infancy  in  consequence.  If  they  accordingly  compared  the  mortality  of 
the  ptrishes  of  London  inhabited  by  the  wealthy,  such  as  Kensington, 
with  186,584  inhabitants  ;  St.  George's  Hanover  Square,  with  88,176; 
Hanipstead,  with  53,758;  and  St.  James,  Westminster,  with  28,178; 
they  found  that  these  fortunate  paiishes  had  7,779  births  and  5,614 
deaths  in  1886 — that  is,  a  birth-rate  of  21.8  aud  a  death-rate  of  only 
16  per  1,000  annually,  whilst  four  Eist  End  or  poor  parishe.s,  namely, 
Shoreditch,  with  125,508;  Bethnal  Green,  with  129,895;  White- 
chapel,  with  68,345  ;  and  St.  George's-in-the-Eist,  with  46,403,  with 
a  population  nearly  equal  to  the  above  four  wealthy  West  End 
parishes,  had  a  birthrate  of  actually  38.3  per  1,000,  and  a  death-rate 
of  24.4  per  1,000  in  1886.  Thus  it  would  appear  that  equal  popula- 
tions of  the  poor  of  London  produced  about  twice  a.s  many  children  as 
the  rich  of  the  West  End,  and  had  a  death-rate  which  was  to  that  of 
the  West  End  p.irishes  as  three  is  to  two.  Such  fucts  were  not  com- 
prehensible unless  it  were  admitted  that  poverty  was  the  main  cause 
of  high  death-rites  ;  and  he  was  pleaseil  to  hud  that  the  fact  was  be- 
ginning to  be  well  understood  both  in  Paris  and  in  Dublin,  although  in 
London  a  great  deal  of  obscurity  still  seemed  to  hangover  thequestion. 
The  extremely  high  death-rate  of  Dublin  had  long  a()peared  to  him 
to  be  due  to  the  mass  of  indigence  which  was  to  be  found  in  the 
purlieus  of  that  city.  Dr.  Griuishaw  had  alleged  that  a  main  factor  in 
the  deplorable  mortality  of  Dublin  was  the  poverty  of  a  large  propor- 
tion of  the  population,  aud  the  crowding  into  the  city  from  the 
country  of  indigent  persons  in  the  decline  of  life,  who  ended  their 
days  in  hospitals  and  workhouses  ;  but  he  showed  that  the  death-rate 
among  the  well-to-do  classes  in  Dublin  was  only  17.3  per  1,000  in 
1886.  M.  de  Haussonville  mentioned,  in  the  Ecvue  des  Deux  Mondes, 
that  in  Paris,  if  statistics  were  at  hand  of  the  families  of  the  rich  and 
poor,  it  would  be  found  that  the  number  of  children  to  a  family  auiong 
the  latter  was  thrice  what  it  was  among  the  former.  It  was  nearly 
axiomatic,  therefoie,  that  in  Euroi^eau  cities,  wherever  birth-rates  were 
high,  poverty  and  early  mortality  uuut  abound.  The  great  economist 
of  the  century,  Mr.  .T.  S.  Mill,  said  that  "  little  advance  can  be 
expected  in  morality  until  the  producing  of  a  large  family  is  regarded 
in  the  same  light  as  drunkeniie.'is  or  any  other  physical  excess." 

Outbreak  of  Dysentery  at  Glynn,  Co.  JFe.r/ord,  in  May,  ISSC.  By 
Albert  Mouillot,  M.B. — Dr.  Mouillot  (Gorey)  described  the  situa- 
tion of  the  houses  in  which  the  disease  broke  out  as  one  of  extreme 
isolition.  The  houses  were  built  on  the  sand,  about  a  hundred  yaids 
from  the  sea  and  a  mile  from  the  road.  Tliey  were  lour  in  number, 
built  in  pairs,  and  contaiuing  nineteen  inhabitants.  There  were  no 
sanitary  arrangements,  and  all  house-refuse  was  thrown  out  on  the 
sand  in  front  of  the  doors.  Early  in  May  a  soldier  named  James 
Redmond  returned  from  Egypt  suffering  from  chronic  dysentery. 
Everything  that  passed  from  him  was  tnrown  out  on  the  sand,  aud 
about  May  20th  other  cases  broke  out.  Between  that  date  and  June 
19th  nine  of  the  inhabitants  had  acute  dysentery  of  a  most  severe 
type.  The  symptoms  were  quite  characteristic  of  the  disease  in  its 
tropical  furin,  bting  principally  fever,  intense  pain  in  the  lower  part 
of  the  abdomen,  constant  straining,  and  passing  of  jelly-like  stools 
mixed  with  blood.  Out  of  the  nire  cases,  five  died.  Dr.  Mouillot 
considered  ihese  facts  sufficiently  important  to  bring  under  the  notice 
of  the  profession,  as  they  supplied  an  aiUrmative  answer  to  the  ques- 
tion. Is  dy.seutery  communicable  ?  for,  until  James  Redmond's  return 
from  Egypt,  the  disease  was  unknown  in  these  parts.  The  outbreak 
could,  then,  only  be  accounted  for  by  supposing  that  the  ejecta  from  a 
case  of  dysentery  under  ceitaiu  conditions  gave  rise  to  a  poison 
capable  of  reproducing  dysentery.  In  the  case  under  consideration 
the  conditions  were  favourable,  the  soil  being  practically  sand  and 
the  weather  hot.  It  was  a  diitinct  advaiitai;6,  in  studying  the  etiology 
of  the  disease,  to  have  it  occuriiug  free  from  the  complication  of 
"malarial"  poison,  which  hitherto  had  been  considered  as  an  almost 
necessary  factor  ia  its  development.  Piobably  the  disease  often 
spread  in  thn  trojiics  from  similar  causes  to  those  which  caused  the 
epidemic  in  Glynn. 

atale  Ortjdiusation  of  Hospital  Management.  By  J.  Brinpley 
James,  M.RC.S.Eng. — In  this  paper,  while  describing  the  excellent 
system  of   hospital  organisation  devised   by  the  French,  the  author 


suggested  the  adoption  of  a  somewhat  similar  organisation  in  Great 
Britain.  While  admitting  that  the  financial  sources  whence  the 
French  Government  derived  the  means  of  maintaining  an  admirable 
public  hospital  service  were  not  available  here,  he  suggested  the 
feasibility  of  an  advantageous  substitute  being  found  ;  but,  above  all, 
he  sought  to  show,  by  the  model  selected,  how  easily,  with  a  little 
method,  a  State-maintained  hospital  system,  with  an  efficient  senior 
and  junior  stall',  selected  by  competition — a  system  at  once  elaborate 
aud  simple,  guaranteeing  greater  comfort  and  relief  to  the  sick  poor 
throughout  the  land — might  bo  even  more  easily  established  in  this 
country. — Sir  Charlks  Camerok  said  that  he  was,  unfortunately, 
not  present  during  the  whole  period  of  the  reading  of  the  valuable 
paper,  to  which  he  was  sure  all  present  had  listened  with  pleasure 
and  interest.  He  gathered,  however,  from  the  concluding  portion  of 
it  that  its  author  advocated  the  supervision  of  all  hospitals,  private 
as  well  as  public,  by  the  State,  and  also  that  there  ought  to  be  a 
general  rate  for  the  support  of  hospitals,  in  the  form  of  an  Imperial 
tax.  He  approved  of  supervision  of  private  hospitals,  because,  with 
the  best  intentions,  their  managers  might  make  serious  mistakes  in 
their  management.  In  many  Continental  States  no  one  was  allowed 
to  teach  in  even  private  schools  unless  iluly  certificated  by  the  State  ; 
how  much  more  necessary  was  it  not  that  those  who  undertook  the 
more  serious  respon.sibility  of  treating  the  .sick,  to  whom  the  lives  of 
the  citizens  of  the  State  were  entrusted,  .should  be  proved  to  be  com- 
petent for  discharging  so  serious  a  duty '!  The  State  supervision  should, 
however,  be  as  little  as  possible  of  an  officious  kind.  It  would  be  most 
undesirable  to  damp  the  enthusiasm  of  the  benevolent  men  and  women 
who  devoted  so  much  of  their  time  to  the  management  of  private 
hospitals  by  undue  interference.  As  to  an  Imperial  rate,  it  would 
certainly  benefit  what  was,  perhaps,  the  most  hospital  city  in  the 
world,  as  it  contained  four  times  as  many  hospital  beds  in  proportion 
to  population  as  London,  and  had  40  out  of  every  100  beds  existing 
in  Ireland,  though  its  population  was  only  one-sixteenth  that  of  the 
whole  country. 

Orer-Prcssure  as  a  Cause  of  Cerebral  Disease  in  Childhood.  By 
Dr.  More  Madden,  Physician  to  St.  Joseph's  Hospital  for  Sick 
Cnil'lrdn,  Obstetric  Physician,  Mater  Misericordire  Hospital,  Dublin, 
etc  — This  communication  was  based  on  a  clinical  experience  extending 
over  a  period  of  upwards  of  twenty  year.s,  during  the  greater  part  ot 
which  the  writer  had  been  connected  with  institutions  in  which  the 
diseases  of  childhood  were  brought  under  observation,  such  as  St. 
Joseph's  Hospital,  which  was  the  first  special  hospital  opened  in 
Inliud  for  the  reception  of  sick  children.  In  all  these  institutions 
an  increasing  prevalence  of  cerebral  aud  cerebro-nervous  disorders 
had  b' en  observed  of  late  years.  This  was  ascrib<^d  by  Dr.  More 
Madden  largely  to  the  daily  increasing  educational  pres.sure  now 
iirought  to  bear  on  children  from  a  very  early  age.  During  the 
first  eight  or  ten  years  of  life,  a  child's  education  should  be  chiefly, 
11  not  exclusively,  moral  aud  physical,  whilst  at  that  age  the  pres- 
sure put  on  children  especially  in  public  schools,  in  order  to 
comply  with  the  enforced  requirements  of  our  present  educational 
code,  he  regarded  as  entirely  disprojiortio'iate  to  the  normal  capacity 
of  mental  powers  still  necessarily  iminataie,  and  fraught  with  the 
gravest  pathological  consequences.  Tne  latter  were  now  painfully 
manifest  in  the  increasing  prevalence  of  cerebral  disease,  namely, 
meningitis,  cephalitis,  headache,  sleeplessness,  neuroses  of  every  kind, 
and  other  evidences  of  cerebro-nervous  disorder,  amongst  the  patients 
under  his  {Dr.  More  Madden  s)  observation  in  the  Hospital  lor  Sick 
Cliildren.  In  such  institutions  the  tendency  to  cerebral  disease 
was,  moreover,  increased  by  the  general  malnutrition  of  the  children 
of  the  poor,  and  from  their  consequently  increased  liability  to  .suffer 
from  the  elfect  of  the  undue  mental  pressure  to  which  they  might  be 
subjected,  even  in  their  earliest  years,  in  modern  school  life.  A  child 
thus  prematurely  mentally  overworked  was,  ho  contended  less  likely 
to  develop  into  a  healthy  and  well-educated  man  or  woman  than  one 
whose  mental  faculties  were  allowed  to  lie  lallow  during  the  first 
decade,  or  are  more  rationally  then  occupied  by  the  mere  rudiments 
of  elementary  education.  It  was  further  urged  that,  if  the  State,  for 
roiisons  of  public  policy,  deteriuiued  that  the  children  of  the  poor, 
however  young,  must  be  compulsorily  educated  from  the  moment 
they  could  be  dragged  out  to  school,  it  should  then  at  least  affur'l  the 
means  by  which  the  evils  of  this  absurd  and  mischievous  system  might 
ba  minimised,  by  providing  sufficient  food  and  also  opi  ortuuities  for 
physical  training,  as  well  as  mental  education,  for  every  pauper 
child  thus  compelled  to  attend  an  elementary  school. — Mr. 
Power  said  there  was  no  doubt  that  over-pressure  was  a  cause 
of  meningitis,  from  his  personal  knowledge  in  the  London  School 
Board.  All  was  not  due  to  forcible  education,  because  certain  chil- 
dren begat  the  diso.i30  by  their  own  superior  receptivity.    The  Govern- 
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taent  inspectors  exacted  too  mncli  from  the  teachers,  instead  of  allow- 
ing them  to  exercise  their  jadgmeht  as  to  the  mental  strain  capable  of 
being  borne  by  a  child.  To  the  worries  In  the  children  themselves 
were  superadded  physical  conditions  from  not  being  allowed  to  per- 
form necessary  functions  at  the  time  when  the  desire  came  Upon  the 
child. — Dr.  Corey  warned  the  Section  that  they  ought  not  to  assume 
that  in  evetycase  meningitis  was  caused  by  mental  over- pressure,  be- 
cause it  was  well  known  that  many  children  prone  to  this  disease  ex- 
hibited unusual  intelligence ;  they  were  consec^uenfly  more  precocious, 
and  their  intellectual  attainments  were  improperly  aftrihuted  to  the 
exertions  of  their  teachers.  At  the  same  time,  he  thoroughly  agreed 
with  Dr.  More  Madden  that  the  present  sy.stem  of  education  in  Ire- 
land, especially  that  favoured  by  the  Intermediate  Act,  produced  dis- 
astrous results  amongst  the  youth  of  the  country,  and  in,stanced  the 
ca^e  of  a  young  girl,  aged  11,  whcse  sight  was  failing  owing  to  being 
obliged  to  sit  up  till  one  o'clock  at  night  to  prepare  her  lessons  for 
the  morning.  In  many  instances  he  was  asked  when  some  of  his  little 
patients  would  be  well,  the  great  anxiety  for  recovery  being  stimu- 
lated by  in(|uiries  of  the  teachers  as  to  whether  the  children  would  be 
able  to  attend  the  examination  to  be  held  in  a  fortnight  or  month. 
The  Intermediate  Act,  in  paying  the  teachers  by  results,  bribed  them 
to  cultivate  the  mind  at  the  expense  of  the  body.  The  Government 
prevented  children  from  being  employed  in  factories  except  for  a 
limited  time,  whilst,  on  the  other  hand,  by  the  Intermediate  Act, 
they  encouraged  them  to  engage  in  work  far  more  calculated  in  many 
instances  to  ruin  their  health.  The  speaker  thought  the  physical 
condition  of  the  coming  generation  urgently  demanded  the  attention 
of  the  Government,  as  the  present  mental  over-pressure  was  already  pro- 
ducing most  serious  results. — Sir  Chakles  Cameron  agreed  with  the 
admirable  observations  of  Dr.  Madden.  He  believed  that  amongst 
the  very  lowest  classes  such  of  their  children  as  attended  school  often 
■were  so  badly  fed  that  they  were  unable  to  apply  themselves  to 
study,  and  often  broke  down  under  it.  A  little  food  supplied  by 
benevolent  organisations  to  that  unfortunate  class  of  children  would 
produce  an  excellent  result  in  the  improvement  of  both  body  and 
mind.  A  very  small  sum  e.tpended  in  this  way  would  produce  a  larye 
result.  Sir  Charles  unfavourably  c^itici^ed  the  .'anitary  accommoda- 
tion of  the  Irish  natioual  schools,  and  stated  that  a  large  proportion 
of  them  had  no  sanitary  accommodation  at  all. 

7hc  Repeal  of  the  Contagions  Diseases  Acts.  By  M.  J.  MoLONT, 
L.R.C.P.Ed.,  Medical  Officer  of  Health  for  Arklow.— The  Contagious 
Diseases  Acts  having  been  repealed,  the  question  again  arose  how  far 
the  zeal  of  well-meaning  but  misguided  persons  was  to  be  allowed  to 
run  riot,  and  to  what  exteut.  if  at  all,  the  iLfluence  of  their  profession 
was  to  be  exercised  against  it.  The  Contagious  Diseases  Acts  lessened 
enormously  the  amount  of  venereal  disease  among  our  soldiers  and 
sailors.  Since  the  repeal  of  the  Ac*s,  syphilis  had  largely  increased, 
and  the  efiBciency  of  the  army  and  navy  had  been  thereby  considerably 
impaired.  Even  in  this  respect  alone,  the  question  of  re-enactment 
was  one  of  grave  national  importance.  Previous  to  the  passing  of  the 
Acts,  the  provision  of  hospital  accommodation  and  treatment  for  the 
most  unfortunate,  and  to  his  mind  the  most  pitiable,  class  of  their 
fellow  creatures  was  deplorably  inadequate.  Generally  speaking,  pro- 
vincial ho.'-pitals  did  not  admit  venereal  eases.  The  great  London  hos- 
pitals exhibited  a  tendency  to  reduce  their  lock  wards  to  the  vanishing 
point.  The  public  would  not  subscribe  towards  the  maintenance  of 
voluntary  lock  hospitals  to  any  considerable  extent.  The  lock  hos- 
pitals under  the  Acts  provided  ample  accommodation  for  prostitutes  in 
their  several  districts.  The  results  were  most  gratifying.  Venereal 
disease  rapidly  decreased  within  those  areas,  aud  many  hundreds  of 
virtuous  wives  and  innocent  children  were  saved  from  foul  and 
loathsome  diseases.  Now  the  lock  hospitals  were  closed,  and  thousands 
of  women  were  relegated  to  conditions  of  squalor  and  misery,  allowed  to 
spread  syphilis  bro*ilca8t,  and  deprived  of  medical  treatment— a  state 
of  affairs  which  reflected  shame  and  disgrai-e  on  our  boasted  civilisation. 
Then,  again,  the  admirable  influence  which  the  religious  and  moral 
surroundings  in  the  hospitals  exercised  in  reclaiming  the  abandoned  was 
•withdrawn,  with  conseouences  the  most  deplorable  that  could  be 
iinagioed.  The  numbers  of  prostitutes  and  brothels  rapidly  diminished 
under  the  operation  of  the  Acts.  Thus,  in  Devonport  district,  for  in- 
stance, the  strength  of  the  former  was  reduced  from  nearly  two  thousand 
to  less  than  six  hundred.  Since  the  abrogation  of  the  Acts  the  num- 
bers had  again  largely  'increased.  Perhaps  the  most  brilliant  effect 
of  the  Contagious  Diseases  Acts  was  the  practical  extinction  of  juvenile 
prostitution  iu  the  prescribed  areas.  In  one  district  alone,  this  m- 
volved  the  entire  disappearance  from  the  streets  and  brothels  ot  about 
three  hundred  girls  under  15— truly  a  magnificent  triumph,  beside 
which  the  efforts  of  purity  guilds  and  benevolent  moral  crusaders  paled 
•into  insignificance.     The  uio&t  t^rrihlo  and  disa.strous  consequence  of 


repeal  had  been  the  rapid  and  well-marked  increase  in  juvenile  prosti- 
tution. The  Acts  operated  beneficially  in  le.ssening  the  amount  ef 
solicitation,  thus  saving  young  men  from  a  not  inconsiderable  amount 
of  temptation.  They  also  conduced  to  public  order  and  decency  by 
compelling  the  women  to  behave  better  in  public,  saving  many 
virtuous  girls  from  their  pernicious  example — that  unfortunate  ex- 
ample which  was  now  so  well  known  to  be  the  principal  cau.se  of  prosti- 
tuticm.  The  Acts  had  been  favourably  reported  on  by  Select  Com- 
mittees  and  by  Royal  Commissions,  by  medical  officers  of  both  ser- 
vices, by  gentral  practitioners,  by  clergymen,  by  boards  of  guardians, 
and  other  representative  men  and  public  bodies  of  the  districts  in 
which  they  were  in  force.  Their  re-establishment  was,  he  hoped,  a 
question  merely  of  time.  Meanwhile,  it  was  the  clear  duty  of  the 
governing  bodies  of  general  hospitals  to  throw  open  their  doors  for  the 
reception  of  venereal  cases,  and  it  was  their  duty  to  advocate  by  every 
means  in  their  power  the  re-enactment  and  extension  of  those  valuable 
and  equitable  measures. 

The  Evil  Effects  of  Imperfect  Sanitary  Laws.  By  E.  MacDowel 
CosoRAVE,  M.D.,  F.K.Q.C.P.,  Honorary  Secretary  Dublin  Sanitary 
Association. — Sanitary  laws,  although  not  dating  far  back,  were 
neither  complete  nor  clear.  Acts  and  sections  of  Acts  had  to  be  read 
together,  and  "  decisions  "  were  required.  In  Dublin,  excellent  by- 
laws regulating  new  buildings  were  passed  in  1880,  whilst  in  the 
townships  they  were  very  much  later  ;  in  Drumcondra  the  number  of 
houses  had  nearly  doubled  during  the  last  six  years,  but  by-laws  were 
issued  only  a  few  weeks  ago.  The  laws  against  spreading  infection 
did  harm,  owing  to  the  want  of  compulsory  notification,  the  earlier 
cases  being  systematically  concealed,  and  registration  of  a  death  being 
often  the  first  notice  of  an  outbreak  received  by  the  sanitary  officers. 
The  clearance  of  unhealthy  areas  was  slow  and  expensive,  the  pre- 
liminary steps  might  take  from  one  to  three  years.  If  done  more 
rapidly,  the  cleared  space  could  not  be  used,  lest  the  owner  who  had 
neglected  the  property  should  demand  a  fancy  compensation.  Health 
and  life  were  often  wilfully  imperilled.  People  were  induced  by 
lowered  rent  to  enter  newly-built  houses,  rheumatic  fever,  phthisis, 
etc.,  resulting.  Houses  were  let  with  defective  drainage,  or  the  next- 
door  drains  infected  them.  Meu  married  and  Iml  fmuilies,  yet  mado 
no  effort  to  supply  them  with  proper  housing,  cluthing,  or  food.  Iha 
cure  for  these  and  similar  cases  seumed  to  be,  tir.st,  the  recognition  l)y 
the  Legislature  of  a  man's  property  in  his  life  and  health  ;  secondly, 
by  Parliament  only  laying  down  the  great  principles  of  sanitary  l.gis- 
lition,  and  not  attempting  to  till  in  the  details  ;  and  thirdly,  by  the 
formation  of  a  Board  of  Health  with  full  power  to  control  local  sani- 
tary authorities. 

Organisation  of  the  Sanitary  Staff  of  Ireland. — Dr.  Robert  Barry 
presented  a  paper  in  which,  after  stating  that  the  administration  of 
the  sanitary  laws  in  Ireland  had  not  been  successful,  he  suggested  that 
for  sanitary  purposes  each  province  of  Ireland  should  be  arranged  in 
divisions,  districts,  and  subdistriots  ;  that  each  province  should  be 
under  the  control  of  medical  inspectors  of  the  Local  Government 
Board,  each  division  under  that  of  a  superintendent  medical  officer  of 
health,  each  district  under  that  of  a  district  medical  officer  of  health 
(now  consulting  sanitary  officer),  each  subdistrict  under  that  of  a 
medical  officer  of  health.  The  only  change  involved  by  this  scheme 
was  in  the  number  and  position  of  superintendent  medical  officers  of 
health.  The  duties  of  the  various  officers  were  defined  in  the  paper. 
The  scheme,  it  was  urged,  would  tend  to  encourage  the  study  of  sani- 
tary science  by  medical  officers  of  health  ;  it  would  lead  to  the  accu- 
mulation of  valuable  statistical  information,  and  the  efficient  adminis- 
tration of  the  sanitary  laws  would  be  better  secured. 


CLINICAL  MEMOKANDA. 


DIPHTHERIA  CIRCUMSCRIPTA. 
1  HAVE  just  had  under  my  care  a  case  of  sore-throat  very  similar  to 
those  described  by  Mr.  Alfred  Barrett  in  the  Journal  of  July  LiSrd. 
A  boy,  aged  6,  was  brought  to  me  on  July  7th  by  his  mother,  who  said 
that  he  was  "out  of  sorts,"  but  he  had  not  complained  to  her  of  any- 
thing iu  particular.  He  was  ana;mic,  and  looked  ill.  On  examining 
his  throat,  I  found  the  left  tonsil  slightly  enlarged,  but  not  very  con- 
gested, and  on  its  surface,  just  as  Mr.  Barrett  describes,  a  circum- 
scribed ash-coloured  slough  about  the  size  of  a  shilliLg,  and  deeply 
imbedded.  There  was  an  enlarged  gland  about  the  size  of  a  pigeon's 
egg  at  the  angle  of  the  jaw.  The  temperatuie,  pulse,  and  urine  were 
normal,  and  the  only  symptom  complained  of  was  thirst. 

I  ordered  iron  and  chlorate  of  potash  internally,  and  the  throat  to  be 
painted  occasionally  with   Beauloy's  preparation  of  chloride  of  soda, 
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and  also  a  gargle  of  the  latter  to  be  used  three  times  a  day.  I  saw 
the  patient  daily,  and  for  the  first  week  there  was  no  change  what- 
ever in  the  appearance  of  the  throat,  but  some  increase  in  the  glands. 
On  the  tenth  day  of  the  disease,  the  slough  showed  some  signs  of  sepa- 
rating, becoming  detached  at  the  edges ;  however,  it  did  not  come 
away  until  the  twelfth  day,  during  the  act  of  gargliug,  leaving  a  pit 
in  the  tonsil  about  a  third  of  an  inch  in  depth.  Since  this  time  the 
patient  has  gune  on  uninterruptedly  well,  and  there  are  as  yet  no 
symptoms  ol  paralysisj  i  ,i 

III  looking  over  various  medical  works  on  the  subject,  I  have  been 
unable  to  hud  any  mention  of  diphtheria  assuming  this .  particular 
form.  From  the  fact  that  several  of  the.  cases  referred  to  by  Mr. 
Barrett  have  developed  symptoms  of  paralysis,  there  can  be  little 
ddubt  that  these  cases  are  of  a  diphtheritic  nature. 

EoBEKT  W.  Qfennell,  M.E.C.S.,  etc. 
01  Brentwood,  Essex.  ji-toj.TjSBii  > 


V,.'  .,  '.'/LOCALISED  FACIAL  SWEATING. 
In  the  JotTKNAL  of  July  9th  I  see  reference  made  to  two  cases  of 
localised  facial  sweating.  As  it  is  there  spoken  of  as  being  exceedingly 
rare,  it  may  be  interesting  to  your  readers  to  kuow  that  I  have  a 
patient  under  my  care  at  the  present  time  who  suffers  from  it  in  a 
marked  degree.  My  patient  is  gouty,  and  he  first  noticed  the  affec- 
tion after  a  sharp  attack  of  gout  some  seven  years  ago,  which  appears 
to  have  affected  his  right  ear,  making  him  deat  for  some  time.  The 
sweating  is  profuse,  and  conies  on  at  any  time  ;  in  fact,  is  generally 
present,  the  swtat  pouring  olf  the  upper  part  of  the  right  temple,  and 
when  he  is  lying  on  his  back  running  into;  he  right  ear.  Curiously 
enough  during  the  present  summer  he  has  had  suppuration  of  the 
right  parotid,  which  at  the  present  moment  is  not  quite  healed.  In 
both  the  cases  mentioned  the  sweating  was  preceded  by  parotid  abscess; 
in  mine  the  sweating  preceded  by  many  years  the  abscess.  There 
appears  to  be  no  lossof  sensibility  in  the  skin  from  which  the  sweating 
proceeds,  neither  is  the  hair  over  the  surface  affected.  It  would  be 
interesting  to  know  of  any  further  cases,  and  of  the  combination  of 
localised  sweating  and  parotid  abscess. 

Harwell,  Berks.  EicHARD  Rice,  M.E.C.S. 


REVIEWS  AND  NOTICES. 


Hir   Disease   in    Childhood,  with   Special   Eefebence   to  its 
Treatment  by  Excision.     By  G.  A.  Weight,  Assistant- Surg«on 
to  the  Manchester  Royal  Infirmary.     London:  Longmans,  Green 
and  Co.     1887. 
Til  IS  work  bears  the  stamp  of  a  carefully  compiled  treatise  on  hip- 
joint  disease.     The  author  has  not  only  made  wide  references  to  other 
writers  and  observers,  but  has  adduced  much  valuable  material  from 
his  own  extensive  experience. 

In  discussing  the  etiology  of  the  disease,  he  refers  to  the  two  prin- 
cipal views  held  at  the  present  day,  namely,  that  the  disease  is  the 
result  of  a  strumous  diathesis,  or,  iu  other  words,  is  of  tubercular 
origin,  or  is  entirely  traumatic,  and  he  believes  that  even  when  the 
child  appears  robust  all  the  cases  are  mere  varieties  of  tuberculosis. 
He  also  arrives  at  the  following  conclusions  :  That  any  injury 
■slight  or  severe,  over  use,  or  the  onset  of  a  speciiic  fever,  may,  m  a 
scrofulous  constitution,  prove  an  exciting  cause.  That  injury  in  a 
-healthy  child  may  produce  synovitis,  or  even  acute  inllummation,  of 
boue  about  the  hip  or  elsewhere,  but  that  this  does  not,  except  very 
rarely,  Ifa.l  to  i-hronic  hip  disease. 

Mr.  WiuuHT  writes  with  considerable  authority,  basing  his  observa- 
tions upon  the  examination  of  a  hundred  cases  in  which  he  has  him- 
self performed  excision,  as  well  as  upon  the  examination  of  specimens 
.  remove. 1  liv  other  surgeons  ;  also  upon  about. 500  other  oases-whieh  hp 
has  treated.  :,  j,.    ' /,,    •  i/         ,,  ;;,  "  - 

Mr.  Wright  considers  that  treatment  short  of  excision,  when  once 
supimratioii  occurs,  is  useful  only  aa  a  palliative  or  a  means  ol  tempo- 
using.  To  show  the  ultimate  result  obtained,  the  aut.hr>r  states  that 
he  would  expect,  among  100  cases  excised  at  the  time  he  recom- 
mends, to  lose  or  have  to  amputate  about  15,  to  have  about  10  un- 
satisfactory or  useless  liiubs,  aud  about  75  useful  limbs,  with  or 
without  .sinuses,  and  with  shoitening  varying  from  one  to  three 
iiches.  Ifl  estimating  the  value  of  tliese  results,  we  refer  to  some  of 
Uie  tables  given  ia  this  work.  There  are  15  cases  treated  without  ex- 
cision, 8  ot  which  died,  2  wsrs  unrelieved,  1  relieved,  1  ankylosis,  1 
well  alter  one  month's  rest,  2  cured.     This  shows  very  unfavourably 


against  the  results  of  another  15  cases  treated  by  excision  by  the  same 
surgeon,  which  more  nearly  accord  with  the  results  expected  by  Mr. 
Wright ;  but  in  the  former  series  the  majority  were  treated  by  what  is 
called  "  rest,  "  which,  we  believe,  means  recumbency  in  bed  only,  and 
with  no  special  fixing  apparatus.  The  two  which  were  cured  were 
treated  with  Thomas's  splint;  another,  which  was  rejieyed,,  also  had 
this  splint.  The  ankylosis  was  thus  attaine(i,  aiid  only  one  39 
treated  died.  ; 

While  recognising  the  great  value  of  excision  as  a  means  (|f 
treatment,  we  are  not  yet  convinced  that  the  best  results  may  not  be 
obtained  by  absolute  fixation  iu  sufficiently  early  i^tages  if  the  surgeon 
possesses  sufficient  mechanical  aptitude  to  manage  the  details  of 
treatment.  This  is  the  only  point  in  the  work  before  us  which  we 
think  is  under-appreciated  by  the  writer. 

We  must  refer  the  reader  to  the  book  itself  for  further  details.  It 
is,  we  consider,  the  most  thorough  and  carefully,  written  treatise 
upon  the  subject  which  has  been  published  in  recent  times,  and  we 
congratulate  the  author  upon  its  production. 


Anatomy,  Descriptive  and  Topographical.    In  625  Illustrations. 

By  Carl  Heitzmahn,  M.D.     English  edition  by  Lotris  Heitz- 

MANN,  M.  D.     Londdn  :   Dulau  &  Co.     Vienna  :  W.   Branmiiller. 

New  York  :  J.  H.  Vail  &  Co.  ■;'''' 

Heitzmann'.s  .Inatoinischcr  Atlas  v/a.s  first  issued  nearly  seventeen 
years  ago,  and  since  that  date  it  has  become  deservedly,  .popular  in 
German-speakiDg  countries.  This  edition  is  publi-shed  in  English, 
with  some  of  the  original  text  modified,  iu  order  to  conform  to  the 
language  and  termiuology  of  Pritish  and  American  w;orks  on  anatomy, 
It  lurms  a  compact  volume  of  woodcuts  with  explanatory  text.  The 
well-leaded  Eomau  type  in  which  the  work  is  piinted  makes 
its  study  agreeable ;  for  bad  type  is  a  most  objecfionable 
feature  in  any  publication,  but  most  of  all  in  an  educational  or 
scientific  treatise.  The  illustrations  are  of  the  kind  familiar  to 
English  students  of  Holden's  Odculigy  and  Gray's  AmUomy ;  they 
bear  the  names  of  the  structures  which  they  represent,  and  are  well 
suited  for  enlargement  for  lecture  diagrams.  Though  Professor 
Heitzmann's  work  is  large  and  elegantly  got  up,  we  do  not  consider 
that  it  is  purely  a  work  of  reference,  full  of  subtleties  and  minute 
details  only  suited  for  the  study  of  lecturers  and  demonstrators.  The 
reader  can  see  that  it  has  been  compiled  by  an  able  teacher,  and  the 
student  who  purchases  it  will  not  find  that  he  has  thrown  away  his 
money  ;  tor  that  difficult  subject  systematic  anatomy  is  rendered  as 
easy  of  study  as  possible  iu  its  pages.  Teaching  by  diagram  is  the 
next  best  method  of  education  to  teaching  from  the  skeleton,  the 
subject,  or  from  ready-made  preparations.  At  the  wor.st,  the  study 
of  anatomical  drawings  is  far  less  demoralising  to  the  intelligence  than 
cramming  up  lists  of  the  origins  of  muscles,  and  of  the  course  of 
nerves  and  blood-vessels. 

Most  of  the  illustrations  wore  drawn  on  wood  by  the  author,  either 
from  nature  or  from  preparations  in  the  Anatomical  Museum  at 
Vienna.  Professor  Heitzmann  has  proved  himself  an  able  draughts- 
man, though  the  sketches  of  bones  are  not  so  fine  as  the  handiwork  of 
Bagg,  Sherwiu,  and  other  English  artists.  They  are  decidedly  un- 
equal in  merit.  Thus  in  Fig.  1,  the  concavity  of  the  occipital  portion 
ot  the  occipital  bone  is  well  rendered,  and  the  shading  in  Fig.  67,  a 
lumbar  vertebra,  is  excellent.  Fig.  116,  representing  the  radius  and 
ulna,  proves  how  well  the  artist  can  draw  an  outline  sketch  if  he 
tries  his  best,  whilst  Figs.  114  and  115,  shaded  drawings  of  the  right 
radius,  are  very  inferior,  both  in  outline  and  in  shading.  The 
illustrations  of  the  soft  parts  of  the  extremities  seen  in  section  are 
rather  too  small.  The  avowedly  diagrammatic  woodcuts,  such  aa 
those  which  demonstrate  the  topography  of  the  viscera,  are  very  good. 
The  text  has  been  well  revised,  though  we  find  a  few  slips,  such  as 
"symphisis"  at  pages  164  and  191,  Part  I.,  and  the  classical  terms 
have  suffered  apparently  from  shock  in  the  process  of  Anglicisation 
of  the  letterpress.  Scholars  may  challenge  "sensor  fascia  lata,  '  for 
example.  The  translator  has,  however,  we  must  admit,  mastered 
most  creditably  a  very  difficult  task. 


Von  Ziemssen's  Handbook  of  General  Therapeutics.     Vol.  vi., 
pp.732.     Electro-therapeutics.    By  Wiluelm  Erb,  M.D.,  Pro- 
fessor of  Clinical  Medicine  at  Heidelberg.     With  39  illustrations. 
Translated  from  the  German  by  A.   de  WattevilIiE,  M.  D.     Lon- 
don :  Smith,  Elder  .and  Co.     1S87. 
A  review  of  this  book  might  be  strictly  summed  up  in  the  statement 
that  it  is  undoubtedly  the  most  complete  and  trustworthy  work  on  thu 
subject   of  electricity  iu  its  application  to   medicine  which  at  present 
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exists  in  the  English  language.  Originally  produced  in  Germany  in 
1882,  it  has  at  last  been  presented  to  the  British  public  through  the 
enterprise^ of  Messrs.  Smith,  Elder  and  Co.  by  the  united  labours  of 
Dr.  de  Watteville  and  his  coadjutors  Drs.  Cagney  and  Ker.  The 
translation  supplies  the  profession  of  this  country  with  a  text-book 
which  may  be  said  to  be  absolutely  exhaustive  on  tide  subject  of  which 
it  treats,  and  in  which  will  bo  found  all  that  is  known  concernin"  the 
art  and  science  of  electro-therapeutics  in  all  its  branches  up  to  the 
present  date.  That  the  original  work  is  from  the  pen  of  Professor 
Erb,  of  Heidelberg,  is  a  sufficient  guarantee  of  its  scientific  accuracy 
and  practical  utility.  No  man,  perhaps  with  the  exception  of 
Duchenne,  has  done  more  to  advance  the  employment  of  electricity 
in  medicine,  and  to  place  it  upon  a  solid  basis.  What  the  inde- 
fatigable French  physician  left  unfinished  the  German  professor  may 
be  said  to  hare  completed,  and  little  has  been  .added  to  the  combined 
labours  of  the  two,  in  our  present  knowledge  of  medical  electricity 
as  a  practical  art.  The  task  performed  by  Pr.  de  Watteville  and  his 
colleagues  leaves  nothing  to  be  desired.  Finally,  the  publishers  are  to 
be  congratulated  upon  the  production  of  a  volume  which  is  in  every 
respect  highly  commendable. 

These  comments,  if  brief,  are,  we  trust,  to  the  point,  and  none  the 
less  forcible  in  indicating  our  unqualified  appreciation  of  the  latest 
contribution  to  medico-electrical  literature.  From  the  nature  of  this 
work  a  review  in  the  strict  sense  of  the  term  is  uncalled  for,  as  it 
consists  more  or  less  of  a  compilation  of  all  that  is  at  present  known 
on  the  subject.  To  this,  however,  the  original  researches  of  the 
author  have  largely  contributed,  and  the  whole  has  been  tempered 
by  his  large  experience  and  critical  acumen.  The  history  of  electro- 
therapeutics in  its  broad  sense  is  sketched,  a  full  account  is  given  of 
the  _  physical  properties  of  electricity,  and  the  apparatus  necessary 
for  its  application.  The  physiological  effects  of  the  currents  on  all 
the  tissues  of  the  body  are  discussed.  The  methods  of  investi- 
gation or  the  art  of  electro-diagnosis  is  described.  Finally,  the  whole 
question  of  general  and  special  electro-therapeutics  is  given  in  great 
detail,  and  the  various  diseases  to  which  this  agent  is  applicable,  and 
the  methods  of  employing  it  are  indicated.  A  very  important  feature 
of  this  book  is  the  bibliography,  which  is  very  complete.  Each  chapter 
is  headed  by  a  list  of  all  the  works  which  have  been  published  on  the 
subject  of  which  it  treats.  This  is  obviously  a  most  valuable  addition 
to  the  volume. 

Were  we  disposed  to  be  hypercritical,  it  might  be  suggested  that  in 
these  days  of  pressure  and  rapidity  of  thought,  it  is  a  severe  task  to 
have  to  peruse  a  large  work  of  732  pages  on  one  single  therapeutic 
'agent.  It  might  also  strike  a  casual  observer  that  there  is  scarcely  a 
tissue  or  organ  of  the  body,  or  any  disease  or  morbid  process  which  it 
is  asserted  does  not  benefit  by  the  treatment  under  consideration.  It 
might  therefore  be  urged  that  the  voluminous  and  diffuse  handling  of 
the  subject  was  calculated  to  alarm  the  average  practitioner,  and  thus 
to  prejudice  his  attempts  at  acquiring  even  the  rudiments  of  what  is 
undoubtedly  within  certain  limits  a  useful  diagnostic  and  remedial 
agent.  Again,  the  long  and  apparently  incongruous  list  of  maladies 
for  the  relief  of  which  claims  are  made  might  somewhat  stagger  the 
uninitiated,  or  shake  his  faith  in  the  asserted  pretensions  of  the 
remedy.  We  respectfully  think  that  such  insinuations  are  not  alto- 
gether without  foundation,  and  that  to  make  medical  electricity  popular 
and  convincing,  it  must  be  presented  to  the  profession  in  a  more  con- 
cise and  selected  form.  In  defence  of  the  present  work  it  must,  how- 
ever, be  remembered  that  it  aims  at  being  as  complete  and  exhaustive 
as  possible,  so  that  it  maj-  serve  as  a  work  of  reference  as  well  as  a 
practical  monograph.  In  this  respect,  as  has  been  already  stated,  it 
is,  in  our  opinion,  facile  princeps. 


NOTES  ON  BOOKS. 


Salies-dc-Biarn  ct  scs  Eaux  Chlorurees,  Sodiqtics,  Bromo-iodiirecs  ; 
Notice  Midicale.  Par  le  Dr.  Maksoo.  (Paris  :  G.  Masson.) — Salies  de- 
Bearn  is  situated  in  the  department  of  the  Basses  Pyrenees,  between  Pau 
and  Bayonne,  and  about  an  equal  distance  between  these  two  towns 
The  analyses  are,  as  usual,  somewhat  conflicting,  but  Dr.  Marsoo 
states  that  the  waters  are  to  be  considered  as  simple  saline  waters, 
containing  small  quantities  of  iodine  and  bromide.  The  waters  are 
very  strong,  and  are  chiefly  useil  for  baths.  The  general  effect  is  excit- 
ing, and  they  bad  been  found  of  use  iu  chlorosis,  scrofula,  rheumatism, 
neuralgia,  and  various  uterine  affections.  The  season  lasts  from  May 
to  October,  but  English  people  at  any  rate  ought  to  be  recommended 
to  go  there  only  in  the  early  spring  or  late  autumn,  as  the  climate 
in  summer  is  very  hot,   "' '.    .'  ■•■'  3  '     ■    ■■    :  ■  =  "i  a  ■■    ■' • 


The  Doctorate  Address  delivered  at  the  Semi-centennial  Anniversary 
nf  Louisville  University  Medical  Department,  By  D.  W.  Yandell 
M.  D. ,  Professor  of  Surgery  and  Clinical  Surgery  in  the  University. 
(Louisville:  Morton  and  Co.,  18S7.)— This  is  the  year  of  Jubilees,  and 
the  celebration  of  the  foundation  of  the  medical  department  of  the 
University  of  Louisville  has  almost  escaped  notice  in  this  country. 
Dr.  Yandell  has  done  well  to  print  his  address  delivered  on  that 
occasion.  It  gives  a  short  sketch  of  the  growth  of  the  University  and 
biographical  notices  of  some  of  the  more  distinguished  men  who  have 
taught  within  its  walls  ;  among  these  we  notice  the  names  of  Dr. 
Gross,  Professor  Silliman,  and  Dr.  Austin  Flint. 


Syllalus  of  Materia  Medica  for  the  use  of  Students,  Trackers,  atid 
Practitioners.  By  Alexakdek  Hakvey,  M.D.,  Emeritus  Pro- 
fessor, ka.,  and  Alexander  Dtce  Davidson,  M,D.,F.R.S.  (Ed.),  late 
Regius  Professor  of  Materia  Medica  in  the  University  of  Aberdeen. 
Eighth  Edition.  (London:  H.  K.  Lewis,  1S87).— The  salient  feature 
of  this  very  compact  little  publication  is  the  endeavour  to  convey,  by 
means  of  asterisks,  crosses,  &c. ,  an  idea  of  the  relative  importance  of 
the  various  drugs  and  preparations,  the  doses  of  which  are  also  given. 
If  one  may  judge  from  the  fact  of  the  present  being  the  eighth  edition, 
this  plan  has  found  favour  in  the  eyes  of  students,  who  are,  perhaps, 
the  best  judges  of  what  they  require.  This  edition  does  not  differ  in 
any  essential  respect  from  its  predecessors. 


Jiecent  Bacteriological  Research  in  connection  with  WaterSnpphj.  By 
P.  F.  Fkanklanh,  Ph.D.,  B.Sc.  Ktqirinted  from  the  Journal 
of  the  Society  of  Chemical  Industry.  (Manchester :  Emmott  and 
Co.  1887.) — The  author  has  investigated  several  points  of  great 
general  interest  in  connection  with  water-supply.  1st.  The  in- 
fluence of  subsidence,  filtration,  &e.,  upon  the  biological  purity 
of  water,  that  is,  upon  the  number  of  micro-organisms  present 
therein.  2nd.  The  vitality  of  several  pathogenic  micro-organisms  iu 
drinking  water.  3rd.  The  vitalitj'  of  the  same  micro-organisms  in 
sewage.  As  regards  the  first  of  these  subjects  of  research,  the  author 
has  found,  by  the  use  of  his  application  of  Koch's  process  of  cultivation 
which  he  described  eighteen  months  ago,  that  the  processes  made  use 
of  by  water-companies  iu  preparing  water  for  delivery  to  the  consumer 
have  a  much  more  marked  effect  in  improving  the  biological  than  the 
chemical  purity  of  the  water.  Thus  by  actual  experiment  Dr. 
Frankland  has  found  that  the  average  reduction  in  the  number 
of  microbes  in  Thames  water,  etfected  by  the  London  water  companies 
in  the  year  1886,  amounted  to  98  per  cent,  of  the  number  originally 
present.  In  this  connection,  experiments  by  Dr.  Plagge  are  quoted, 
which  show  that  the  majority  of  filters  employed  for  domestic  use  on 
the  small  scale  are  worthless,  or  worse  than  useless,  in  removing 
microbes  from  water,  inasmuch  as  some  of  them  actually  increase  the 
number  of  microbes  present.  Earthenware  and  asbestos  filters  appear 
to  be  the  only  trustworthy  forms  for  improving  the  biological  purity 
of  waters.  Under  the  second  head,  experiments  made  with  pure 
cultures  of  several  micro-organisms  in  carefully  sterilised  water, 
guarded  from  air  contamination,  have  shown  that,  although  multi- 
plication is  rare,  these  microbes  usually  remain  unchanged  in  drink- 
ing-water for  a  considerable  period  ;  whilst,  thirdly,  it  has  been  found 
that  an  active  multiplication  frequently  takes  place  when  they  are 
introduced  into  sewage.  The  practical  bearing  of  these  latter  obser- 
vations upon  the  mode  of  spread  of  certain  diseases  will  be  obvious  to 
every  medical  practitioner. 


Rest  and  Pain.  By  the  late  John  Hilton,  F.R  S.,  F.RC.S., 
Surgeon  Extraordinary  to  Her  Majesty  the  Queen,  Consulting  Sur- 
geon to  Guy's  Hospital,  etc.  Edited  by  W.  H.  A.  Jacobson,  B.  A., 
M  P.  Oxon.,  F.R.C.S.,  Assistant  Suigeon  to  Guy's  Hospital.  Fourth 
Edition.  (London:  George  Bell  and  Sons.  1887), — These  lectures, 
delivered  by  the  author  before  the  Royal  College  of  Surgeons  in 
1860-61-62,  have  long  enjoyed  the  esteem  of  the  profession,  and 
the  fourth  edition  will  be  welcome  to  many  who  are  not  yet  familiar 
with  this  fascinating  work.  The  object  of  the  book  is  twofold  :  we 
are  taught  the  value  of  rest  as  a  therapeutical  agent,  and  the  value  of 
pain  as  a  means  of  diagnosis.  We  know  no  book  which  tends  more 
to  make  anatomy  at  nnco  more  interesting  and  more  useful  than  this. 
In  Mr.  Hilton's  hands  the  dry  bones  of  that  "dismal  science"  aie 
clothed  with  life.  The  book  is  copiounly  illustrated  with  original 
plates,  to  enable  the  reader  to  gra''p  the  author's  arguments,  the 
comprehension  of  which  is  further  facilitated  by  his  clear  style  and 
simple  languaire.  Tue  editor's  notes  elucidate  the  text  without  de- 
parting from  th'j  original  plan  of  the  work. 
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-      SUBSCRIPTIONS  FOR  1887. 

Subscriptions  to  the  Association  for  1887  became  due  on  January 
1st.  Members  of  Branches  are  requested  to  pay  the  same  to  their 
respective  Secretaries.  Members  of  the  Association  not  belonging 
to  Branches,  are  requested  to  forward  their  remittances  to  the 
General  Secretary,  429,  Strand,  London.  Post-office  orders 
should  be  made  payable  at  the  West  Central  District  Office,  High 
Holborn. 
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SATURDAY,  AUGUST  20th,  1887. 


THE  LORDS'  COMMITTEE  ON  RABIES. 
The   final  paragraph  in  recapitulation  of  the  Report  of  the  Select 
Committee  of  the  House  of  Lords  InquiriBg  into  the  Subject  of  Rabies 
runs  as  follows  : — 

"  27.  The  recommendations  of  your  Committee  may  be  recapitulated 
as  follows:  1.  That  when  rabies  is  prevalent  the  muzzle  should  be 
enforced.  2.  That  the  power  of  the  police  constable'  should  be  ex- 
tended to  authorise  the  slaughter  of  stray  dogs.  3.  That  the  symp- 
toms of  rabies  should  be  endorsed  on  dog  licences.  4.  That  local 
authorities  should  have  power  to  order  that  dogs  should  wear  badfres 
which  may  identify  their  owners.  5.  That  in  populous  jilaces  local 
authorities  should  place  restriction  on  dogs  generally,  and  especially 
deal  stringently  with  apparently  ownerless  dogs  in  their  districts. 
6.  That  in  the  event  of  its  being  conclusively  proved  that  M.  Pasteur's 
system  provides  a  preventive  remedy,  facilities  should  be  afforded  for 
its  application  in  England." 

Familiar  as  a  household  word  is  the  intermittency  of  the  progress  of 
sanitary  reform,  and  this  unfortunate  truism  is  strikingly  exemplified 
in  the  "  recommendations  "  we  have  just  quoted.  For  although  in 
many  respects  most  admirable,  their  effect  is  very  seriously  impaired 
by  neglect  of  the  main  principle  which  should  underlie  all  legislation 
dealing  with  rabies.  We  mean,  of  course,  universality  of  its  appli- 
cation. Both  in  the  "  recommendations,"  and  in  paragraph  2  of  the 
body  of  the  report,  it  is  made  only  too  clear  that  the  Committee  think 
it  is  possible  to  deal  adequately  with  the  difficulty  by  permitting 
action  of  local  authorities  here  and  there,  in  short,  by  piecemeal 
administrative  action.  To  ensure  thoroughness  in  the  prevention  of 
rabies  the  first  step  should  be  to  determine  whether  it  is  a 
widespread  disease  in  the  kingdom  or  only  endemic  in  a  few  limited 
districts.  The  Committee  have  evidently  done  this,  though  the  now 
familiar  facts  on  this  point  do  not  appear  to  have  seriously  influenced 
their  opinion.  In  1870  it  was  very  limited,  only  the  counties  of 
Lancashire,  Yorkshire,  Cheshire,  Derbyshire,  Nottingham,  Durham, 
.and  Northumberland  being  infected.  Now,  unfortunately,  the  case 
is  very  different.  In  the  last  few  years  barely  three  counties  have 
escaped  the  contagion,  and,  further,  while  the  disease  has  thus  be- 
come widespread,  it  has  at  the  same  time  increased  in  intensity 
threefold  in  the  last  two  decades. 

But  there  are,  also,  special  considerations  with  regard  to  rabies 
which  ought  to  have  weighed  with  the  Committee  ciuite  as  heavily  as 
the  facts  of  its  gcrgraphical  distribution,  and  those  are  the  peculiar 
features  of  its  etiology.     When,  for  instance,  we  consider  its  relatively 

•   *  Obviously  a  printer's  error.      Should  evidently  be  "  Privy  Council  "^t 
"  police  coDBtable."  ./  ,  u 


very  long  latent,  or  incubation,  period,  at>d,  further,  the  extra- 
ordinary distances  which  an  affected  animal  bearing  the  contagion, 
and  spreading  infection  right  and  left,  will  travel,  the  con- 
clusion is  irresistibly  forced  upon  us  that  remedial  measures  should  be 
applied  simultaneously  over  the  whole  kingdom,  and  not  in  a  hap- 
hazard fashion,  according  to  the  not  always  enlightened  direction  of 
local  authorities. 

But  while  it  is  clear  that  the  Committee  have  not  perceived  the 
pressing  importance  of  these  special  characteristics  of  the  disease,  it  is, 
we  feat,  equally  obvious  that  the  recommendations  have  not  leen 
drafted  in  accordance  with  the  evidence  of  those  who  have  had  the 
greatest  practical  experience  of  the  malady. 

Doubtless  it  would  be  generally  conceded  that  national  legis- 
lation of  this  kind  should  be  based  entirely  on  the  opinions  of 
scientific  and  practical  experts.  Unfortunately,  however,  it  was 
apparently  considered  proper  in  this  instance  to  receive  and  credit 
evidence  from  persons  who,  while  perfectly  irresponsible,  and  for  the 
most  part  without  any  personal  experience,  made  statements  entirely 
at  variance  with  what  is  definitely  and  accurately  known  about 
rabies. 

The  unanimous  and  strongly  expressed  opinion  of  the  scientific 
and  practical  experts  was  to  the  effect  that  the  disease  was  specific, 
that  its  virus  was  transmitted  solely  by  inoculation,  and  that 
therefore  nothing  short  of  universal  muzzling  with  other  restrictive 
measures  would  really  stamp  it  out.  The  evidence  of  the  second  or 
non-scientific  class  of  witnesses  contains  misrepresentations,  and  often 
ludicrous  distortions  of  even  well-established  facts  advanced  by  the 
former  class.  A  very  typical  example  of  this  is  afforded  by  a  state- 
ment made  by  one  witness,  who  having  expressed  an  opinion  that 
rabies  was  caused  by  a  "germ,"  was  immediately  asked  what  he 
meant  by  that  term,  to  which  he  seems  to  have  replied  that:  "A 
germ  is  a  kind  of  plasma  or  fibrin,  it  is  exactly  like  the  anemone 
sea- fish,  it  is  something,  and  it  is  nothing  ;  you  can't  define  it." 

But  a  closer  inspection  of  the  quality  of  this  kind  of  evidence,  of 
which,  indeed,  there  was  no  lack,  shows  the  matter  to  be  much  more 
serious.  Lord  Mount-Temple,  actually  a  member  of  the  Committee, 
together  with  Dr.  Bell  Taylor,  Mr.  Lloyd  Price,  and  others  of  the 
second  class  of  witnesses,  have  expressed  equally  extraordinary  beliefs 
on  the  subject  of  rallies  in  public,  so  that  we  are  in  full  possession  of 
facts  whereby  to  judge  of  the  value  of  their  evidence. 

For  instance,  Lord  Mount-Temple  has  publicly  stated  as  his  opinion 
that  hydrophobia  in  man  is  nothing  but  hysteria.  The  small  group 
of  persons  over  which  he  presides,  and  which  boldly  styles  itself  the 
Dog  Owners'  Protection  Association,  though  practically  none  of  the 
leading  dog  owners,  breeders,  or  veterinarians,  will  have  anything 
whatever  to  do  with  it,  has  repeatedly  declared,  both  officially  and 
through  its  members — among  the  latter  especially  Dr.  Bell  Taylor^ 
firstly,  that  there  is  no  such  thing  as  rabies  !  secondly,  that  this  (non- 
existent) rabies  is  spontaneously  generated  ;  and,  thirdly,  that  madness, 
that  is,  the  same  peculiar  rabies,  is  engendered  in  dogs  by  heat  and 
want  of  water.  '" 

That  such  paradoxical  confusion  should  have  been  gravely  submitted 
to  the  Committee,  not  by  the  desire  of  the  majority,  as  can  be  seen  by 
the  rejiort  of  the  proceedings  of  the  Committee,  but  to  meet 
the  wishes  of  two  members,  namely,  Lords  Mount-Temple  and 
Onslow,  will  tend  to  increase  the  confusion  which  already  exists  in 
the  mind  of  the  public  about  this  really  perfectly  simple  question 
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However,  in  spite  of  this  partial  marring  of  the  inquiry,  there  is  a 
very  great  deal  in  the  report  to  encourage  those  who  wish  to  see  both 
animals  and  men  freed  from  this  most  terrible  of  pests. 

Thus,  for  the  first  time,  the  splendid  results  achieved  by  the  use  of 
the  muzzle,  both  locally  in  England  (especially  in  London,  which  city  is 
now  enjoying  comparative  immunity  from  the  disease)  and  generally 
abroad,  are  now  recognised  by  the  authorities,  and  its  adoption 
strongly  advised.  But  even  this  step  in  advance  has  been  weakened 
by  the  introduction  of  a  sentence  to  the  effect  that  it  is  advised  to  be 
put  in  force  when  rabies  "  is  prevalent."  It  has  been  shown  again  and 
again  that  rabies  is  now  unfortunately  always  with  us,  always  preva- 
lent, and  that  what  is  wanted  is,  not  simply  the  power  to  stamp  out  an 
epidemic,  but  the  ability  to  prevent  the  occurrence  of  the  malady  at 
all ;  experience  has  shown  that  the  muzzle  can  easily  do  this.  Of 
course  it  is  just  possible  that  this  is  really  the  spirit  in  which  the 
Committee  framed  the  clause,  but  we  fear  not.  However,  it  is  most 
gratifying  to  find  that  the  repiehensible  attempts  to  persistently  mis- 
represent the  effect  of  the  muzzle  have  received  a  salutary  cheek.  The 
aspersions  scattered  broadcast  on  the  police,  who  most  creditably 
grappled  with  the  danger  which  not  one  of  their  calumniators  would 
have  dared  to  approach,  we  hope  will  not  be  forgotten  by  the  public 
who  have  seen  the  death-rate  from  hydrophobia  in  this  city  fall  from 
27  in  1SS5  to  0  in  the  last  quarter  of  18S6.  This  result  has  doubtless 
been  largely  due  to  the  strenuous,  and,  we  may  well  say,  gallant 
efforts  of  the  men  who  carried  out  the  regulations. 

Recommendations  2  and  3  have,  of  course,  been  urged  for  many 
years  by  such  authorities  as  Dr.  Fleming,  and  this  veteran  worker  in 
the  cause  of  the  extinction  of  rabies  may  feel  gratified  at  this  adop- 
tion, even  if  at  a  late  date,  of  his  original  suggestions.  It  may  not, 
however,  be  generally  realised  that,  as  a  matter  of  fact,  the  elfect  of 
recommendations  1,  2,  and  3,  if  generally  and  simultaneously 
applied  all  over  our  islands,  would  not  merely  abolish  rabies,  but 
would  also  deal  a  powerful  blow  to  other  fatal  zymotic  diseases  from 
which  dogs  suffer.  Facts  of  this  sort  are  rarely  appreciated  by  any 
but  professional  men,  and  so  we  see  emphasised  in  recommendation  4 
the  fatal  mistake  of  leaving  matters  to  the  local  authorities  only. 
Thus  No.  4  gives  them  "  power  to  order  that  dogs  should  wear  badges 
which  may  identify  their  owners."  The  recommendation,  now 
officially  revived,  is  a  good  one.  The  wearing  of  the  badge  is  almost  a 
necessity  if  the  destruction  of  wandering  dogs  is  to  be  carried  out. 
But  the  badge  may  be  made  to  convey  much  more  than  is  here 
suggested  by  the  Lords'  Committee.  The  draft  Bill,  prepared 
by  the  Society  for  the  Prevention  of  Hydrophobia  and  the 
Reform  of  the  Dog  Laws,  contains  comprehensive  provisions 
for  the  wearing  of  badges,  by  means  of  which  not  only  is  the 
owner  identified,  but  also  the  animal ;  whether,  moreover,  the 
licence  has  been  paid  for  it,  whether  it  is  a  dog  imported  from  an 
infected  country,  and  so  on.  Of  course  all  points  of  this  kind  will, 
doubtless,  be  brought  up  in  the  event  of  the  Government  proceeding 
to  active  legislation  next  session. 

Recommendations  5  and  6  are  only  very  wide  generalisations,  but 
the  fault  we  have  pointed  out  before  comes  up  again  in  No.  6.  Surely 
the  Committee  cannot  have  been  mindfal  of  the  dire  confusion  which 
prevailed  in  the  minds  of  the  London  magistrates  Inst  year  when 
merely  called  upon  to  carry  out  an  edict ;  what  is  likely  to  occur 
when  country  officials  are  called  upon  to  originate  as  well  as  to  cairy 
ont  snch  regulations  ? 


Considering,  however,  the  general  progress  of  sanitation,  we  may 
well  hope  that  the  adoption  of  legislation  will  be  general  and  effica- 
cious, and  not,  as  is  suggested  by  the  report,  merely  local,  and  we 
must  add  inefficient.  There  are  several  other  matters  dealt  with  in 
this  report  which  are  of  much  interest.  Among  others  it  is  grati- 
fying to  observe  that,  as  might  be  expected,  the  single-minded  efforts 
of  science  to  unravel  the  so-called  mysteries  (merely  a  synonym  for 
ignorance)  of  the  disease  have  received  a  graceful  acknowledgment  at 
the  hands  of  so  learned  a  Committee.  Especially  so  is  their  apprecia- 
tion of  the  immensely  high  value  of  M.  Pasteur's  brilliant  discovery  of 
the  inoculation  test,  which  enables  us  to  state  for  the  first  time  with 
certainty  whether  an  animal  killed  in  an  early  stage  of  the  disease 
(that  is,  before  sufficient  time  has  elapsed  for  the  development  of  the 
characteristic  lesions)  was  really  suffering  from  rabies  or  not.  This 
is  another  of  the  innumerable  instances  in  which  the  nation  is  bene- 
fiting enormously  by  scientific  experiment  or  vivisection  falsely  so 
called,  while  at  the  same  time  it  hampers  scientific  investigation  by 
the  Vivisection  Act. 

To  recapitulate  on  our  part,  we  cannot  but  feel  most  gratified  that 
the  fundamental  bases  of  legislation,  which  have  proved  so  true  and  so 
successful  here  and  abroad,  have,  in  spite  of  the  antivivisectionitt 
opposition  before  referred  to,  received  the  stamp  of  authoritative  aj  - 
proval.  Let  us  hope  that  this  report  will  speedily  be  acted  upon  in 
a  wider  spirit  than  it  has  been  worded,  and  then  we  may  look  to  see 
the  consummation  of  the  banishment  of  rabies  to  the  limbo  where 
the  Black  Death,  the  Plague,  and  other  zymotic  diseases  extinct  in 
this  country  have  been  driven  by  sanitary  science  and  preventive 
legislation. 


THE  MENTAL  DIFPERENCES  BETWEEN  MEN  AND 

WOMEN. 
O0B  social  system  hinges  so  much  upon  the  relative  interests,  claim.'-, 
and  capacities  of  men  and  women,  that  too  much  assiduity  cannot  be 
employed  in  endeavouring  to  mould  public  opinion  upon  a  question 
whose  issues  are  so  vital  and  far-reaching.  The  Mohammedan  regards 
woman  as  probably  soulless.  Needless  to  add,  he  makes  her  a  slave. 
The  modern  movement  for  promoting  the  higher  education  of  women 
would  have  been  impracticable  but  for  the  steady  growth  in  the  public 
mind  of  a  conviction  that  this  enlarged  culture  was  not  only  feasible 
but  an  obvious  duty.  The  miserable  travesty  of  education  which  was 
forirerly  thought  good  enough  for  young  women — the  scraps  of  history 
and  mythology,  the  music,  dancing,  and  deportment,  so  long  the 
staple  pabulum  at  "finishing"  schools  for  young  ladies— could  have 
been  tolerated  only  by  a  generation  which  had  accepted  without 
question  or  examination  the  low  views  of  female  intellectual  power 
prevailing  in  a  former  epoch.  Hence  such  questions  as  those  handled 
so  ably  by  Mr.  Romanes,  in  his  paper  recently  published  in  the 
Nineteenth  Century,  are  no  mere  academic  discussions,  but  problems 
pregnant  with  conclusions  of  immense  practical  importance. 

Mr.  Romanes  cannot  be  reckoned  as  a  partisan  of  either  side.  He 
sums  up,  as  he  himself  admits,  "with  almost  brutal  frankness,"  the 
various  intellectual  deficiencies  of  women,  real  or  supposed,  but  adds 
that  "  these  elements  of  weakness  are  in  chief  part  due  to  women  as  a 
class  not  having  hitherto  enjoyed  the  same  educational  advantages  as 
men."  We  are  glad  of  this  admission,  which  has  a  very  vital  bearing 
upon  current  controversies.  The  opponents  of  the  higher  education  of 
jvomen  are  singularly  unfortunate  in  their  line  of  argument  when  they 
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dwell  with  apparent  satisfaction  upon  the  superiority  of  men  in  depth 
of  insight,  comprehensiveness  of  view,  originality,  creative  faculty, 
and  judgment.  Granted  that  in  these  respects  women  are,  as  a  class, 
somewhat  inferior  to  men,  the  legitimate  deduction  is  not  that 
feminine  culture  is  useless  or  futile,  but  rather  that  it  should  be 
encouraged  by  every  means  in  our  power  in  order  that  women  may,  as 
soon  as  possible,  make  up  the  lee-way  consequent  upon  centuries  of 
apathy  and  of  neglect  of  their  intellectual  claims. 

We  are  somewhat  surprised  that  Mr.  Romanes  should  attach  such 
paramount  importance  to  the  fact  of  the  female  brain  weighing  on  the 
average  about  five  ounces  (one-tenth  of  the  whole)  less  than  the  male. 
We  are  hardly  prepared  to  admit  either  of  the  premisses  upon  which 
an  argument  can  be  founded  for  regarding  this  deficiency  as  a  neces- 
sary sign  of  intellectual  inferiority.  These  premisses  are,  first,  that 
size  of  brain  is  a  fair  gauge  of  mental  power,  and,  secondly,  that  the 
difference  of  size  between  the  brains  of  men  and  women  is  greater  than 
might  be  txpected  from  the  difference  between  their  bodies.  As 
regards  the  first  point,  cerebral  physiology  is  still  in  too  nebulous  a 
condition  to  enable  us  to  say  more  than  that,  as  a  general  rule,  idiots 
have  small  brains  and  men  of  distinguished  capacity  large  brains. 
When  we  put  aside  the  monstra,  either  of  excess  or  defect,  it  is  by  no 
means  clear  that  the  possession  of  a  few  ounces  of  brain  matter 
above  the  average  is  a  fair  gauge  of  intellectual  pre-eminence.  Further, 
the  remarkable  conclusions  of  Ferrier  and  his  school  have  established 
a  surprising  closenesss  of  relation  between  the  brain  substance  and  the 
muscular  system,  while  they  have  shed  very  little  light  upon  the  nexiis 
between  cerebral  matter  and  intellect.  It  is  a  very  fair  ques- 
tion  for  investigation  whether  the  smaller  brain  of  the  woman  is  not 
in  large  part  due  to  her  comparative  muscular  inactivity. 

As  regards  the  second  point,  namely,  whether  the  smaller  brain  of 
the  woman  is  not  simply  part  and  parcel  of  her  smaller  body,  we  are 
by  no  means  satisfied  with  Mr.  Romanes'  rather  dogmatic  statement 
that  the  deficiency  of  five  ounces  is  "  proportionally  a  greater  dif- 
ference between  the  male  and  the  female  organisms,  as  a  whole.' 
It  is  a  very  open  question  whether  the  body  weight  of  the 
average  man  does  not  exceed  that]  of  the  average  woman  by  fully  one- 
tenth. 

The  progress  of  female  education  during  the  brief  period  in  which  it 
has  been  intelligently  and  thoroughly  cultivated  is  surely  very  strik- 
ing. Women  are  everywhere  justifying  the  hopes  of  their  champions, 
and  disappointing  the  gloomy  vaticinations  of  their  opponents.  Their 
university  successes  have  exceeded  the  most  sanguine  anticipations, 
and  such  a  brilliant  achievement  as  that  of  Miss  Ramsey,  at  Cam- 
bridge this  year,  is  enough  to  cause  grave  questionings  to  believers  in 
the  natural  and  inherent  intellectual  inferiority  of  women. 

While  we  thus  take  exception  to  some  of  Mr.  Romanes'  lines  of 
argument,  we  are  thoroughly  with  him  in  his  condemnation  of  the  fatuous 
notion  of  some  feather-brained  reformers  that  there  is  no  such  thing  as 
sex  in  mind  ;  and  that,  granted  an  identity  of  training  and  environ- 
ment, men  and  women  would  be  in  all  respects  mentally  alike.  We  can 
not  give  space  to  discuss  this  theory,  and  must  rest  content  with  the 
statement  that  biology  and  psychology  alike  emphatically  repudiate  it. 
We  doubt  whether  woman  is  necessarily  and  essentially  inferior  men- 
tally to  man  ;  we  are  quite  sure  she  is  mentally  dissimilar.  The  great 
maternal  function  alone  could  not  operate  without  gradually  inducing 
intellectual  differences  which  are  perpetuated  by  sexual  transmission. 
All  experience  tends  to  show  that  woman  shines  in  intuition,  man  in 


judgment ;  that  woman  is  strongest  when  impelled  by  emotion,  man 
when  impelled  by  will  ;  that  man  is  creative,  woman  administrative ; 
that  woman  is  greatest  in  self-sacrifice,  man  in  conquest  and  achieve- 
ment, Be  these  differences  inherent  in  sex,  or  the  outcome  of  evolu- 
tion, their  existence  can  hardly  escape  any  observer  who  does  not 
start  with  some  preconceived  theory.  Mr.  Romanes  concludes  with  a 
careful  and  dispassionate  examination  of  the  question  whether  the 
higher  culture  is  often  physically  injurious  to  women,  but  this  im- 
portant subject  we  must  reserve  for  future  consideration. 


DIPHTHERIA  IN  ANIMALS. 
Dk.  Turner  has  presented  an  interesting  report  on  this  subject  to 
the  Local  Government  Board.     After  mentioning  the  spread  of  diph- 
theria by  personal  communication,  and  the  increased  severity  of  the 
disease  where  the  surroundings  are  unhealthy,  he  refers  to  instances 
where  neither  of  the  above  conditions  apparently  come  into  play.     In 
the  year  1882,  a  pigaon  was  brought  to  him  for  dissection,  in  which 
the  whole  of  the  windpipe  was  covered  with  a  well  marked,  consistent 
membrane,  which  hung  loosely  in  the  tube  like  a  wind  sail,  just  as  in 
cases  of  croup.     Pigeons  were  inoculated  in  the  fauces  with  this  mem- 
brane, and  a  disease  of  a  similar  character  resulted.     In  1883  an  epi-' 
demic  of  diphtheria  occurred  in  the  village  of  Braughing.     The  first 
cases  were  connected  with  a  farm  on  which  the  fowls  were  dying  of  a 
disease  seemingly  identical  to  that  above  referred  to  as  occurring  in 
pigeons.      Diphtheria    subsequently  made  its  appearance    on    other 
farms,  where  it  was  also  preceded  by  a  similar  affection  among  the 
fowls.     Dr.  Turner  has  since  noticed  the  same  association  in  other 
instances.        In    1886,    a  similar  disease  caused  great  havoc  among 
chickens  and  pheasants  in   the    neighbourhood    of   Tongham.      At 
Tongham  a  man  bought  a  chicken  from  an  infected   farm   at  a  low 
price,  because  it  was  likely  to  die  of  this  disease  ;  he  took  the  bird 
home,  and  diphtheria  broke  out  in  his  house  shortly  afterwards  ;  this 
was   the  first    case    in    that   village.      Dr.  Turner's   attention    was 
at    first    directed     almost     exclusively    to     this    disease    among 
fowls,      but     he      had     noticed     a     similar     disease     in     swiae 
and    horses.       During    January,     1886,     he    was     called     on    to 
investigate     an     epidemic    of    diphtheria     at     Brent-Pelham,    and 
found  that,   in    a    cottage    in    which    the    first    cases    occurred,    a 
kitten   had  previously  suffered   from   a  throat  affection,  which  was 
attended  by  swelling  of  the  neck,  foul  discharge  from  the  nostrils, 
and  running  from  the  eyes.     He  also  mentions  several  instances  in 
which  cats  had  apparently  become  infected  from  man,  and  in  tie 
Journal  of  January  3rd,  1885,  there  is  an  account  of  some  experi- 
ments by  Dr.  Renshaw,  who  appears  to  have  been  successful  in  inocu- 
lating cats  with  diphtheria  from  the  human  subject.      Horses  also 
isuffer  from  sore  throat,  and  Dr.  Turner  mentions  a  case  at  Moulton, 
where  the  first  case  of  diphtheria  at  a  farmhouse  occurred  shortly 
after  a  horse  on  the  farm  had  died  of  strangles.      At  Yately  diph- 
theria in  the  human  subject  was,  in  two  instances,  coincident  with 
strangles  among  the  horses.      Dr.   Ogle  mentions  one  instance  in 
which  diohtheria  occurred  in  a  shepherd's  family  shortly  after  a  throat 
disease  had  prevailed  among  the  sheep. 

The  unmistakable  analogy  between  certain  diseases  in  the  lower 
animals  and  human  diphtheria,  both  in  regards  to  the  organs  in- 
fected and  to  the  products  of  the  disease,  has  been  referred  to  by 
several  writers,  and  some  have  described  the  disease  in  the  lower 
animals      der  the  name  of  croup  or  diphtherif.     Fiedberger  has  paid 
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special  attention  to  this  disease  in  pigeons  and  fowls,  and  has  de- 
scribed appearances  in  these  animals  closely  resembling  those  of 
human  diphtheria.  That  the  disease  is  contagious  has  been  generally 
admitted,  and  several  observers  have  been  succesiful  iu  infecting 
healthy  animals.  Loefiier,  in  his  investigations  on  diphtheria,  has 
studied  this  disease  in  fowls,  from  a  bacteriological  point  of  view, 
&ad  has  demonitrated  that  it  is  caused  by  a  particular  species  of 
I  aciUi.  He  has  also  investigated  a  similar  disease  in  calves,  and  has 
there  also  found  long  bacilli  which  he  considers  to  be  the  cause  of  the 
disease.  The  most  interesting  part  of  Loeffler's  researches  is,  that  the 
organisms  found  in  these  two  cases  differ  from  each  other,  and  from 
those  found  in  human  diphtheria.  This  fact  tends  to  show  that  these 
diseases  are  not  identical,  but  on  the  other  hand  it  is  quite  possible 
that  certain  lower  .  animals  may  become  infected  with  human  diph- 
theria. That  this  can  occur  in  cats  has  been  stated  by  several  ob- 
servers, and  it  would  be  very  important  to  ascertain  this  point 
definitely  by  experimental  investigation.  We  hope  that  Dr.  Turner 
will  have  the  opportunity  of  continuing  his  studies  on  this  subject, 
on  which  ha  has  already  furnished  such  interesting  and  important 
facts. 


OPHTHALMOLOGICAL  SECTION  AT  THE  ANNUAL 
MEETING  IN  DUBLIN. 
The  Association  has  reason  to  be  proud  of  the  work  clone  in  this 
Section,  both  in  respect  of  the  number  and  variety  of  the  subjects, 
and  of  the  thoroughness  with  which  they  were  discussed.  Mr. 
Swanzy's  interesting  and  instructive  address  will  be  found  fully  re- 
ported on  page  302  of  the  Journal. 

The  subject  of  concomitant  squint,  the  consideration  of  which  occu- 
pied the  first  day,  we  will  speak  of  elsewhere  ;  here  we  wish  to  draw 
attention  to  the  salient  points  in  the  discussion  on  other  subjects, 
referring  our  readers  for  details  to  the  reports  and  papers  them- 
selves, which  will  be  published  in  due  course. 

The  removal  of  cortex  in  cataract  extraction  by  intra- capsular  in- 
jection has  now  been  sufficiently  long  upon  its  trial  for  a  judgment 
to  be  formed  upon  its  value.  Dr.  Mackeown,  who  was  the  first  to  in- 
troduce the  method,  brought  forward  the  results  of  further  cases, 
about  one  hundred  in  all,  in  which  he  had  adopted  this  proceeding. 
The  results  of  these,  which  were  given  in  detail,  were  considered  by 
the  author  to  be  satisfactory  ;  this,  however,  was  not  the  opinion  of 
the  meeting,  and  most  of  the  speakers  who  followed  seemed  to  con- 
sider that  the  proceeding  had  received  its  death-blow,  from  its 
author's  own  statements.  Dr.  Mackeown  considered  that  by  this 
method  cataracts  could  be  removed  much  more  easily  than  by  the 
ordinary  operation,  and  spoke  of  having  frequently  operated  when  ' '  the 
details  of  the  fundus"  were  still  visible.  We  do  not  know  whether  this 
statement  is  to  be  accepted  literally,  but  can  only  say  that  for  an 
operation  in  such  a  case  to  be  justifiable  it  would  be  necessary  that 
the  results  should  show  a  very  much  higher  percentage  of  success  than 
has  ever  yet  been  claimed  fcr  any  method.  Most  proceedings,  as  they 
approach  perfection,  tend  to  become  more  simple.  Dr.  Mackoown's 
instrument,  however,  appears  to  become  more  and  more  complicated, 
and  his  syringe  is  now  provided  with  no  fewer  than  twelve  nozzles. 
For  cataracts  that  are  immature,  in  the  sense  in  which  most  surgeons 
understand  the  term,  the  general  opinion  is  that  a  preliminary  iridec- 
tomy, combined  if  necessary  with  Fbrster's  artificial  maturation,  will 
be  found  to  be  much  safer  than   intra-capsular  injection,  and  that  if 


the  latter  is  used  for  any  purpose,  a  much  simpler  apparatus  will  be 
found  to  be  better. 

The  subject  of  the  after-treatment  of  cataract  operations  was  fully 
discussed,  but  no  new  facts  were  elicited. 

No  class  of  ophthalmic  cases  give  more  trouble  than  those  of  stric- 
ture of  the  lachrymal  duct,  and  the  method  of  treatment  proposed  in. 
the  paper  by  Dr.  Steavenson  and  Mr.  Jessop  will  be  a  real  boon  if  th.3, 
results  of  its  further  application  should  bear  out  its  early  promise. 
The  method  consists  in  passing  a  metallic  probe  through  the  conettic- 
tion  ;  this  is  connected  with  the  negative  pole  of  a  battery,  and  a 
moderate  current  is  passed  for  a  few  minutes.  The  effect  of  the  elec- 
trolysis is  to  dUate  the  channel,  so  that  the  probe,  which  at  the  com- 
mencement fits  tightly,  lies  loose  in  the  canal.  So  far  the  authors 
have  only  adopted  this  proceeding  in  cases  in  which  they  believed  there 
was  stenosis  of  the  canaliculus,  a  condition  which  in  the  opinion  of 
many  is  exceedingly  rare  ;  but  if  the  action  of  the  current  could  be 
limited  to  any  part  of  the  probe  (and  the  authors  state  that  this  pre- 
sents no  practical  difficulty),  there  seems  no  reason  why  it  should  not 
be  equally  applicable  to  ordinary  cases  of  stricture  of  the  nasal  duct. 
Mr.  Benson  brought  forward  the  results  of  nine  cases  treated  by  the 
regular  and  persistent  use  of  a  style,  as  suggested  by  him  at  the 
annual  meeting  last  year.  He  recommends  that  after  dilatation  of 
the  stricture  the  patient  should  learn  to  introduce  a  style  for  himself, 
and  that  for  many  months  he  should  always  wear  it  at  night-time. 
The  objections  to  the  treatment  by  styles,  as  formerly  practised,  are 
well  known,  but  Mr.  Benson's  method  seems  to  be  entii  ely  free  from 
these. 

The  subject  of  toxic  amblyopia  was  introduced  by  a  paper  which 
was  read  for  Dr.  Uhthoff.  The  interest  of  the  paper  consisted 
in  the  fact  that  the  morbid  changes  in  the  optic  nerves  were  fully 
examined,  and  that  alcohol  was  believed  to  be  the  toxic  agent.  We 
believe,  however,  that  in  only  one  case  was  the  agency  of  tobacco  ab- 
solutely excluded.  The  question  of  the  power  of  alcohol  without 
tobacco  to  produce  central  amblyopia  was  thoroughly  discussed  at  the 
debate  on  toxic  amblyopia  at  the  Ophthalmological  Society,  and  it 
would  be  well,  we  think,  to  wait  for  additional  evidence  before  re- 
opening it. 

The  dangers  of  colour  blindness  among  sailors  and  signalmen  are 
so  well  known  to  the  profession,  and  so  well-ignored  by  those  most 
nearly  concerned,  that  we  have  small  hope  of  any  practical  result 
ensuing  from  Mr.  Bickerton's  interesting  paper,  or  the  discussion 
which  followed  it.  Mr.  Nettleship's  suggestion,  however,  that  evi- 
dence should  be  collected  as  to  accidents  which  have  actually 
happened  from  mistakes  as  to  the  colours  of  signals,  might  afford  a 
real  fulcrum  on  which  to  work,  if  it  could  be  carried  out ;  there  are, 
however,  obvious  difficulties. 

Professor  Zehender  read  an  interesting  papex  on  Ecchinococons,  a 
subject  to  which  he  has  devoted  special  attention,  and  the  interest  of 
the  Section  was  enhanced  by  the  active  part  taken  in  the  di-cussions 
by  Professors  Landolt  and  Meyer,  both  of  whose  names  are  now  so 
familiar  to  English  readers,  from  the  translations  of  their  well-known 
text-books  oa  Refraction  and  Opthalmic  Surgery  respectively.        .  ■  :; - 

The  afternoons  spent  at  the  two  charming  eye  hospitals,  by  the 
invitations  of  I  heir  respective  staffs,  will  not  bo  eat.i]y  forgotten  by 
those  who  were  present.  Many  cases  of  interest  were  shown,  and  the 
demonstrations  by  Dr.  Landolt  of  Hering's  test  for  bii ocular  vision, 
by  Dr.  Meyer  of  a  most  simple  and  efficient  instrument  for  testing 
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both  the  light-  and  colour-sense,  and  by  Mr.  Priestley-Smith  of  his 
tonometor,  were  especially  valuable. 


UNIVERSITY  EDUCATION  IN  LONDON. 
Upon  one  point  in  the  statement  made  by  the  Senate  of  the  Univer- 
sity of  London  to  the  Privy  Council  there  will  be  almost  complete 
unanimity,  for  few  will  be  found  to  dispute  the  proposition  that  the 
petition  of  University  and  King's  Colleges  for  the  creation  of  a  new 
university  in  London  cannot  rightly  be  regarded  as  an  isolated  sub- 
ject, but  must  be  viewed  in  connection  on  the  one  hand  with  the 
past  history  and  future  prospects  of  the  University  of  London,  and 
we  may  add  of  the  Koyal  Colleges  of  Physicians  and  Surgeons,  and  on 
the  other  hand  with  the  very  complicated  conditions  of  the  higher 
education  in  London.  The  interests  involved  are  vast,  and  the  con- 
sequences of  any  step  now  taken  will  be  far  reaching. 

The  presentation  of  petitions  to  the  Queen  in  Council  by  Univer- 
sity and  King's  College,  and  by  the  Association  for  Promoting  a 
teaching  University  for  London,  has  precipitated  matters,  for  by  this 
act  the  question  has  actually  been  brought  before  the  Privy  Council 
in  a  tangible  shape  ;  it  has  in  fact  been  at  once,  and  effectually, 
brought  within  the  scope  of  practical  polities.  The  petitions,  which 
are  in  all  essential  points  nearly  identical,  were  presented  on  July 
12th,  and  were  immediately  referred  to  a  Committee  of  the  Lords  of 
the  Council  to  consider  and  report  thereon,  but  the  consideration  is 
deferred  until  after  September  1st,  to  allow  time  for  persons  or  bodies 
interested  to  petition  Her  Majesty  in  Council  on  the  subject. 
Though  matters  are  therefore  well  on  foot,  there  is  no  need  to  fear 
precipitate  action  ;  the  Lords  of  the  Council  do  not  act  hurriedly. 
In  the  present  instance  they  are  oflScially  aware  of  the  petition 
which  the  Royal  Colleges  of  Physicians  and  of  Surgeons  are  about  to 
present,  for  already  a  whole  heap  of  protests — caveats,  as  they  are 
technicaUy  termed — have  been  received  from  various  bodies,  among 
other  from  five  Universities.  Against  the  other  petition  only  one 
caxcat  has  been  lodged,  that,  namely,  by  the  University  of  London, 
which  was  published  in  these  columns  on  August  6th,  page  325. 

The  objections  urged  by  the  University  of  London  err,  as  it  must 
have  seemed  to  many  who  perused  the  statement,  by  a  want  of  defini- 
tion. Closely  examined  they  seem  to  be  (1)  that  it  is  inadvisable  to 
give  to  the  teachers  the  right  to  grant  degrees  ;  (2)  that  the  precedent 
thus  created  would  make  it  difficult  to  resist  similar  applications  from 
other  colleges  ;  (3)  that  the  multiplication  of  small  universities  thus 
created  would  be  an  evil ;  (4)  that  the  modifications  in  the  constitution 
of  the  University  of  London,  proposed  by  the  Senate,  would  meet  all 
the  legitimate  demands  of  the  teachers  in  London.  As  to  the  second 
and  third  objections  enumerated  above,  they  are  founded  on  an  as- 
sumption, which;is  open  to  doubt,  if  on  no  other  grounds,  for  the  reason 
that  the  existence  of  numerous  universities,  some  of  them  very  small, 
has  not  been  inimical  to  the  best  interests  of  learning  and  of  science 
in  Germany.  The  right  to  a  "university  education  "  was  too  long 
assumed  to  be  the  exclusive  privilege  of  the  upper  or  wealthier  classes 
in  this  country.  The  University  of  London  was  itself  the  first  suc- 
cessful and  practical  protest  against  the  tyranny  of  this  custom.  How 
successful  it  has  been  is  proved  by  this  very  demand  for  a  further 
extension  of  the  privilege.  The  University  of  London  when,  in  1S58, 
it  abolished  the  provision  which  prescribed  to  its  undergraduates  the 
attendance  at  an  affiliated  college,  itself  abrogated  one  of  the  prime 
duties  of  s  local  university,  and  it  cannot  now  justly  complain  if 


some  of  the  bodies  which  it  then  cut  adrift  seek  to  enter  into  a  union 
to  carry  on  the  task  it  relinquished. 

The  University  has,  indeed,  practically  admitted  the  justness  of  the 
claim  by  hastening  so  to  modify  its  constitution  as  to  give  to  the 
representatives  of  the  teachers  the  right  to  aid  the  Senate  by  advice. 
The  scheme  of  aSiliated  colleges  abandoned  in  1858,  is,  in  fact,  now  to 
be  revived  and  extended.  What  might  have  been  the  state  of  the 
case  at  this  day,  had  the  abolition  not  been  effected  in  1858,  it  would 
be  difficult  to  say,  and  speculation  on  the  point  is  profitless.  Looking 
at  the  matter  from  the  practical  point  of  view,  we  are  reluctantly 
compelled  to  admit  that  its  revival  appears  to  be  impracticable.  The 
very  success  of  the  London  University  as  an  Imperial  University  has 
shut  it  out  from  the  narrower  field  of  local  usefulness. 

We  may  conclude,  as  we  commenced,  by  emphasising  the  opinion 
that  the  interests  involved  are  multitudinous  ;  not  the  University  of 
London  and  the  two  teaching  colleges  alone,  not  the  two  Royal  Col- 
leges of  Physicians  and  Surgeons  alone,  not  the  interests  of  the  Medical 
Schools  in  London  alone  have  to  be  considered.  It  is  a  question  of  the 
future  growth  and  success  of  the  higher  education  in  London,  and  it 
must  be  settled,  after  the  fullest  discussion  from  every  point  of  view, 
on  the  broadest  grounds. 


Dr.  Dastbe  has  been  appointed  Professor  of  Physiology  in  the 
Paris  Faculty  of  Science. 

It  is  announced  that  the  George  Henry  Lewes  Studentship  for 
Original  Investigation  in  Physiology  is  about  to  become  vacant.  Can- 
didates should  apply,  before  September  1st,  to  Professor  Michael 
Foster,  New  Museums,  Cambridge. 


During  the  Universal  Exhibition  to  be  held  in  Paris  in  1889,  a 
scientific  congress  will  be  held.  One  of  the  fifteen  sections  will  be 
devoted  to  hygiene. 

THE    BRITISH    ASSOCIATION    IN    MANCHESTER. 

It  is  rumoured  that  Sir  Henry  Roscoe's  address  at  Manchester  on 
August  31st,  as  President  of  the  British  Association,  will  deal  chiefly 
with  the  history  of  chemical  science  during  the  last  fifty  years.  In 
the  Section  of  Economic  Science  Dr.  Arthur  Ransome  is  announced  to 
read  a  statistical  paper  on  phthisis  areas  in  Manchester  and  Salford ;  in 
the  same  Section  there  will  be  a  discussion  on  farthing  dinners  for 
children  attending  elementary  schools.  It  is  believed  that  an  un- 
usually large  number  of  foreign  scientific  men  will  be  present  ;  among 
others  we  notice  the  names  of  De  Bary,  Cohn,  Gegenbauer,  Sachs, 
Chauveau,  Marcey,  and  Asa  Gray.  The  Emperor  of  Brazil  also  ha.'s 
promised  to  attend.  The  total  number  of  persons  who  have  already 
sent  in  their  names  is  stated  to  be  over  2,000. 


CHOIERA    IN    INDIA. 

A  TELEGRAM  from  Simla,  through  Reuter's  Agency,  under  date  of 
August  15th,  states  that  medical  returns  from  the  North-West  Pro- 
vinces, show  that  70,000  persons  died  there  from  cholera  during  June 
and  July  ;  this  amounts  to  one  per  cent,  of  the  population.  This 
news  must  be  received  with  reserve,  as  we  have  been  unable  to  obtain 
on  inquiry  any  confirmation  of  it. 


MISTAKES    BV    CHEMISTS. 

Two  deaths,  traceable  to  mistakes  made  by  chemists  or  their  assistants, 
have  recently  been  recorded.  In  one  case,  the  mother  of  a  child 
which  had  been  taken  ill  obtained  some  cough  mixture  from  a  local 
chemist,  and  the  child  died  shortly  after  the  administration  of  a  dose. 
A.  post-moricin  investigation  revealed  opium  poisoning,  and  a  verdict 
of  death  by  misadventure  was  returned.    Another  case  was  that  which 
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occurred  at  Bolton,  where  a  chemist,  in  makinf;  up  a  physician's  pre- 
scription, inadvertently  used  prussic  acid  instead  of  hydrochloric  acid. 
The  patient  took  one  tablespoonful,  which  contained  no  less  than 
thirty  drops  of  prussic  acid,  and  died  almost  immediately  after. 


COIIC    OF    A    '•  SCSPICIOrS  "    NATBKI;    151    SPAIN. 

Some  alarm  has  recently  been  created  in  Madrid  and  some  other 
Spanish  towns  by  the  occurrence  of  a  number  of  cases  of  "colic" 
having  the  appearance  of  an  epidemic,  hut  without  sufficiently  definite 
symptoms  to  justify  a  diagnosis  of  cholera  being  made.  In  one  town, 
according  to  a  Saragossa  journal,  the  Government  instructed  a  medical 
inspector  to  report  on  the  outbreak,  and  he  has  classed  the  cases  as 
"  suspicious."  In  another  town,  according  to  the  same  authority,  the 
cases  are  definitely  instances  of  sporadic  cholera.  In  JIadrid  the  milk 
has  been  analysed  by  the  official  chemist,  who  was  unable  to  find  any 
poison  in  it.  A  correspondent  of  La  Correspondencia  iledica,  how- 
ever, states  that  he  has  recently  analysed  both  cheese  and  goats'  milk 
which  had  apparently  given  difTerent  people  colic,  and  found  per- 
chloride  of  mercury  in  both.  He  accounts  for  this  by  saying  that 
when  he  was  a  boy  he  used  to  see  the  shepherds  applying  what  they 
called  "Solomon"  to  the  teats  of  goats  in  order  to  kill  the  larvss  of 
the  flesh  fly,  which  deposits  its  eggs  in  the  summer  time  in  the  cracks 
and  fissures  of  those  organs.  This  "Solomon"  is  simply  mercuric 
chloride,  though  the  shepherds  are,  he  believes,  quite  unaware  of  its 
poisonous  properties. 

THE    UTTERXATIOXAL    CONGRESS    OF    HYGIE.VE    AND 
DCnOGRAPHY    IN    VIENNA. 

About  1,500  members  are  expected  to  take  part  in  the  proceedings  of 
this  Congress,  which,  as  we  have  already  announced,  will  be  opened 
nest  month;  1,300  persons  have  already  registered  their  names. 
Professor  Corfield  is  announced  to  read  a  paper  on  "  The  Importation 
of  Rags  ;"  Dr.  Frankland,  on  "  Sewage,"  with  special  reference  to  the 
prevention  of  river  pollution  ;  Mr.  F.  Hayes  Whymper,  on  "  The  Law 
relating  to  Factories  and  Workshops  ;"  and  Mr.  Murphy,  on  "  Inter- 
national Regulations  for  Preventing  Epidemics."  The  Austrian 
Government,  it  is  stated,  will  take  a  special  interest  in  the  labours  of 
the  Congress.  But  little  progress  has  been  made  in  the  hygienic  ad- 
ministration of  this  country,  owing,  it  is  said,  to  the  fact  that  the 
appreciation  of  the  value  of  elementary  sanitary  rules  is  not  sufficiently 
spread  through  the  higher  class  of  Austrian  society,  which  has  far 
more  regard  for  outward  show  than  for  considerations  of  health.  A 
striking  example  of  this  is  afi'orded  in  Vienna,  where  mOlions  of 
public  money  have  been  spent  in  luxurious  buildings,  while  nothing 
has  been  done  to  cleanse  the  River  Wien,  which,  though  it  runs  close 
behind  the  palaces  of  the  famous  Ringstrasse,  is  little  better  than  a 
common  sewer. 

HERING'S    TEST    FOR  '  BINOCl'lAR    VISION. 

The  general  interest  that  has  lately  been  aroused  on  the  subject  of 
concomitant  squint,  and  especially  Professor  Landolt's  paper  (read 
at  the  Annual  Meeting  in  Dublin)  on  the  restoration  of  binocular 
vision  after  the  cure  of  squint,  lead  us  to  call  attention  to 
a  simple  and  efficacious  method  of  ascertaining  whether  stereo- 
scopic vision  is  present,  which,  although  not  new,  is  neither 
as  well-known  nor  as  much  used  as  it  deserves  to  bo.  The 
test  depends  upon  and  illustrates  the  principle  that  the  two 
eye.s  together  enable  one  to  judge  of  the  relative  distance  of  two 
objects  with  a  certainty  which  cannot  be  obtained  by  using  one 
eye  alone.  At  a  convenient  distance  from  the  eyes  a  tightly-drawn 
transverse  thread  is  placed,  on  which  the  patient  is  directid  to  fix 
his  attention.  It  is  well  to  shut  off  the  peripheral  parts  of  the 
visual  field  by  viewing  the  thread  through  a  wooden  framework. 
Small  bodies  are  then  dropped  close  to  the  thread,  either  on  its 
proximal  or  distal  side,  and  the  patient  is  asked  to  say  on  which 
side  of  the  thread  they  fall.  To  anyone  who  possesses  normal  bin- 
ocular vision,  the   answer   presents  no  real  difficulty,   although  an 


occasional  error  arises  from  inattention  ;  but  with  one  eye  alone  it 
will  be  found  quite  impossible  to  judge  of  the  relative  positions  of 
the  string  and  the  falling  body.  Some  of  Professor  Landolt's  cases 
seem  to  show  that,  even  when  the  visual  acuity  of  one  eye  is  very 
much  below  that  of  the  other,  there  may  bo  stereoscopic  vi.sion.  \V6 
believe  that  in  Eogliind  this  test  has  really  been  very  little  used,  yet 
it  is  obviously  superior  to  others,  in  that  it  is  applicable  to  children 
who  have  not  learnt  to  read,  and  to  eyes  which  are  too  amblyopic  for 
the  test  of  Snellen's  coloured  letters,  even  if  this  latter  fulfilled  quit« 
the  same  purpose,  which  probably  is  not  the  case. 


trainhvg  in  phvsiokogv  for  teachers. 

The  introduction  of  the  Educational  Vote  in  the  House  of  Commons 
was  followed  by  a  discussion,  which  indicates  the  lines  in  which  many 
members  think  that  improvements  should  be  made.  Those  who  know 
the  evils  of  dyspepsia  will  sympathise  with  the  success  of  classes  for 
teaching  cooking  to  girls  in  school ;  we  also  welcome  the  desire  to 
introduce  drawing  and  technical  training  as  an  advance  in  the  right 
direction.  We  agree  with  Sir  W.  Hart  Dyke  in  the  opinion  that 
starvation  among  school  children  should  be  relieved  by  private  endea- 
vour rather  than  by  the  School  Board,  or,  at  any  rate,  that  the  relief 
given  must  be  independent  of  the  official  action  of  the  educational 
authorities  ;  it  is  interesting  to  hear  that  halfpenny  and  farthing 
dinners  are  much  appreciated  by  school  children  in  Birmingham. 
Mr.  Mundella  acknowledged  that  the  training  of  teachers  is  not  as 
efficient  as  it  should  be,  but  did  not  proceed  to  show  in  what  par- 
ticular directions  the  advance  should  be  made.  We  have  looked  into 
schools  and  training  colleges,  we  have  heard  classes  on  physiology  in 
both  places,  and  it  seems  to  us  that  there  is  great  need  for  organisa- 
tion in  the  methods  of  teaching  this  and  cognate  subjects  to  the 
pupils.  In  teaching  physiology,  natural  history,  and  psychology,  it 
should  ever  be  borne  in  mind  that  the  purpose  is  to  fit  the  pupils  for 
their  life  work  in  studying  and  training  children.  We  trust  that 
further  organisation  and  improvements  in  this  direction  will  be 
introduced  in  our  training  colleges.  The  rudiments  of  physiology 
as  dictated  to  a  class  in  college,  and  taken  down  in  note-books  for 
reproduction  in  other  classes,  supplemented  by  some  knowledge 
gained  from  small  text-books,  may  enable  examinations  to  be  passed ; 
but  these  pupils  and  future  teachers  are  not  sufficiently  assisted  in 
trying  to  make  a  legitimate  application  of  the  principles  of  physiology 
to  the  study  of  health,  development,  and  brain-culture  in  children.  A 
short  course  of  lectures  on  physiology  and  natural  history,  showing 
how  the  principles  of  nature  are  working  all  around,  would  improve 
the  teacher  as  a  brain  cultivator  and  in  giving  nature-lessons.  Some 
such  teaching  might  with  advantage  take  the  place  of,  or  be  combined 
with,  the  classes  in  psychology.  The  development  of  the  Kinder- 
garten teaching  for  infants  ought  to  receive  further  parliamentary 
encouragement.  Mr.  Picton  truly  said:  "We  should  begin  with 
the  Kindergarten  system,  and  not  insist  upon  children  of  four  or 
five  years  passing  an  examination  in  reading  short  words,  and  other 
little  children  an  examination  in  reading,  writing,  and  arithmetic." 


THE    STRrCTl'RE    OF    THE    I'TERINE    ARTERY. 

The  phenomena  of  sexual  life  in  woman  necessarily  involve  frequent 
variations  in  the  blood-supply  to  the  uterus  and  ovarits.  Profe.s.sor 
Thoma  has  already  noted  the  development  of  connective  tissue  in  the 
tunica  intima  of  arteries  in  relation  to  the  mechanical  conditions  of 
the  circulation.  Dr.  Westphalen,  of  Dorpat,  has  recently  examined 
the  uterine  artery  in  order  to  see  how  the  intima  is  arranged  in  that 
vessel.  He  discovered  that  in  childhood  the  intima  consists  of  endo- 
thelium and  of  an  elastic  membrane  which  forms  folds  like  a  ruff  when 
the  vessel  is  empty.  Between  these  layers,  he  found  in  places  some 
elastic  and  muscular  fibres,  but  very  little  connective  tissue.  At  the 
height  of  sexual  life,  however,  a  very  distinct  and  thick  layer  of  this 
tissue  could  be  detected  in  the  intima.  It  increased  in  thickness  as 
the  vessel  neared  the  uterus,  and  was  most  marked   in  women   whc 
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were  not  very  young  and  had  borne  children.  Similar  histological 
conditions  were  detected  by  Dr.  Westphaleu  in  the  intima  of  the 
ovarian  artery,  but  in  a  much  less  marked  degree.  This  disposition 
of  the  connective  tissue  in  the  intima  must  depend  upon  the  physio- 
logical peculiarities  of  the  part  which  is  supplied  by  the  uterine 
artery.  A  similar  histological  condition  has  been  already  noted  in  the 
splenic  artery,  a  vessel  which  is  also  distributed  to  an  organ  subject 
to  periods  of  physiological  engorgement.  Dr.  Westphalen's  researches 
appear  in  the  form  of  3  short  note  in  the  106th  volume  of  Virchow's 
ArcMv,  pt.  ii. 

CAAVASSINO    FOR    HOlSPITAt    APPOINTMEXTS. 

A  SPECIAL  meeting  of  the  trustees  of  the  Stockport  Infirmary  will  be 
held  on  Wednesday,  December  7th,  when  it  will  be  proposed  to 
increase  the  number  of  honorary  medical  officers  to  six,  and  to  substitute 
for  Rule  18  the  following:  "That  any  physician  or  surgeon,  who 
shall  have  held  the  appointment  for  15  years,  may,  and  that  any 
member  who  shall  have  held  the  appointment  for  25  years  shall,  retire 
from  active  duty  and  become  a  member  of  the  consulting  staff."  If 
the  foregoing  propositions  are  adopted,  it  will  be  proposed  to  proceed 
to  the  election  of  three  honorary  surgeons.  The  applications  of  three 
candidates  have  been  published  as  advertisements  in  the  Stockport 
Advertiser.  This  method  of  making  claims  known  to  the  constituency 
of  the  hospital  is  open  to  many  obji-ctions,  which  have  been  from  tim>- 
to  time  pointed  out  in  these  columns,  and  it  would,  we  believe,  be  to 
the  advantage  alike  of  the  profession  and  of  the  medical  charities  if 
the  custom  were  abolished.  So  long  as  it  exists  widely,  it  is  impos- 
sible to  blame  those  individuals  who  adhere  to  it.  The  remedy 
is  in  the  hands  of  the  trustees,  who  would  do  well  to  follow  the 
example  of  many  of  the  principal  hospitals  both  in  London  and  in 
the  country  by  forbidding  canvassing  and  leaving  the  choice  of  new 
medical  officers  to  the  Medical  Committee,  or  at  least  to  a  special 
committee,  on  which  the  medical  staff  should  be  largely  represented. 
The  present  system  entails  an  unnecessary  and  often  considerable 
expense  on  candidates  without  at  all  ensuring  that  the  best  men 
shall  be  chosen, ''-        'J.  .-- 

iio-i    '  F     1.'  *n-ii'^'    -' 
EXPOSVRJE    OF    nVFECTIOIi'S    PATIEXT.S. 

The  Corporation  of  Jarrow,  under  the  advice  of  their  energetic  health 
adviser.  Dr.  Munro,  are  showing  a  determination  to  put  a  stop,  if 
possible,  to  the  wilful  and  reckless  exposure  of  persons  suffering  from 
infectious  disease.  Two  convictions  for  this  offence  have  recently 
been  obtained  in  the  local  police  court,  and  the  magistrates,  whilst 
imposing  nominal  penalties,  have  expressed  their  determination  to 
deal  more  severely  with  any  future  eases  brought  before  them.  The 
Jarrow  authorities  have  some  special  powers  under  their  local  Acts  for 
dealing  with  this  fruitful  cause  of  the  spread  of  infection,  but  the 
Public  Health  Act,  1S75,  contains  ample  provisions  for  this  purpose 
which  it  is  to  be  feared  and  regretted  are  not  adequately  enforced 
throughout  the  country  generally. 


ETIOLOGY    OF    OYSEXrERV. 

Professor  Jaroslav  Hlava,  of  Prague,  has  examined  [Pizeylad 
Lelw/rsU,  February  12th,  1887),  the  stools  and  the  intestines,  with 
their  contents,  in  60  fatal  cases  of  epidemic  dysentery,  2  of 
sporadic,  and  10  in  which  the  disease  occurred  as  a  complication 
of  other  affections.  Recent  stools  from  dysenteric  patients  were 
injected  into  the  rectum  or  duodenum  in  17  dogs,  6  cats,  8 
rabbits,  and  in  hens  and  guinea-pigs.  In  addition  to  this,  70 
injections  of  pure  cultivations  of  various  bacteria  which  had  been 
found  in  stools  and  intestinal  contents  were  made.  From  those  ex- 
tensive observations  Professor  Hlava  was  led  to  the  following  conclu- 
sions :  1.  Bacteria  are  not  the  cause  of  dysentery,  since  the  disease 
cannot  be  produced  in  animals  by  introducing  into  them  any  microbes 
found  in  persons  suffering  from  the  affection.  A  simple  passing  in- 
testinal catarrh  is  all  that  can  be  induced  in  that  manner.  2.  The 
injection  of  stools  gives  rise  to  dysentery  only  in  cats.     3.  There  is 


no  specific  anatomical  difference  between  epidemic  and  sporadic 
dysentery.  4.  There  are  present  in  the  stools  (and  sometimes  in  the 
mucous  and  submucous  coats  of  the  bowel)  long  or  oval  amoebae  with 
a  granular  protoplasm,  which  move  about  under  the  objective  glass 
for  ten  hours.  In  65  cases  the  amcebte  were  very  numerous.  Dr. 
Hlava  is  now  studying  the  question  of  their  relation  to  the  disease. 


THE    BRADSIIAWE    lECTCRE. 

Thk  Rradsbawe  Lecture  before  the  Royal  College  of  Physicians,  which 
we  publish  at  page  393,  was  delivered  by  Dr.  Samuel  West,  on  Thurs- 
day afternoon,  in  the  Library  of  the  College,  before  an  audience  which 
miy  almost  be  called  large  when  compared  with  the  meagre  assemblies 
of  former  years.  It  is  always  a  matter  of  regret  that  the  anniversary 
falls  in  the  middle  of  the  Long  Vacation,  when  so  many  who  would 
otherwise  have  been  glad  to  listen,  for  instance,  to  Dr.  West's  lucid 
discussion  of  the  mechanism  of  Pneumothorax,  are  away  holiday 
making.  The  President,  Sir  William  Jenner,  was  in  his  place,  and 
he  was  supported,  among  others,  by  Dr.  Quain,  Dr.  Munk,  and 
Dr.  Douglas  Powell. 


THE     TRIBUIATION     OF    AI.IENIMT     PIIVSICIAKS,  IN 
FRANCE. 

Within  the  last  few  years  the  public  mind  in  France  has  on  several 
occasions  been  very  much  disturbed  in  reference  to  the  detention  of 
persons  whose  lunacy  appeared  to  be  open  to  question.  The  last  of 
the  series  is  of  quite  recent  occurrence,  and  the  social  position  of  the 
patient,  who  was  a  well  known  and  successful  financier,  not  unnatu- 
rally excited  a  good  deal  of  interest  and  sympathy.  Not  satisfied  with 
putting  pressure  on  the  authorities  through  the  press,  his  detention 
was  made  the  subject  of  an  interpellation  in  the  Chamber.  Even  in 
the  medical  world  feelings  waxed  very  hot,  and  M.  Motet,  who  was 
one  of  those  who  signed  the  certificate  of  insanity,  was  subjected  at 
the  Medico- Psychological  Society  of  Paris  to  severe  criticism.  The 
patient  would  appear  to  have  suffered  from  delusions  of  grandeur  and 
psrsecution,  with  extreme  excitement,  agitation,  and  loss  of  memory. 
It  is  satisfactory  to  note  that  the  Society,  after  a  very  animated  dis- 
cussion, passed  a  resolution  of  sympathy  with  M.  Motet.  The 
authorities,  however,  as  we  annouiced  last  week,  have  shown  them- 
selves unable  to  resist  the  pressure  brought  to  bear  upon  them,  and 
the  patient,  who  had  much  improved  under  treatment,  was  allowed  to 
leave  the  asylum.  Andre  Gill,  the  once  celebrated  caricaturist,  was 
also  the  subject  of  a  like  agitation  on  the  part  of  his  friends,  for  a 
time,  but  it"soon  became  painfully  evident,  even  to  the  latter,  that 
their  friend  was  in  reality  the  victim  of  insanity. 


DEATH    OF    ONE    OF    M.    PASTEtlR'S    PATIENT. 

An  inquest  was  held  at  St.  George's  Hospital  on  August  10th  on 
the  body  of  Martin  Cahill,  aged  29,  who  was  severely  bitten  on  the 
left  wrist  at  Templemore  on  June;i4thj  by  a  mad  dog.  It  was  stated 
by  Lieutenant  Walter  Rushmarsh,  in  whose  employment  the  deceased 
was,  that  the  dog  having  escaped,  he  followed  it,  and  on  returning 
with  the  dog  was  himself  bitten  by  it  on  the  right  hand,  and  it  sub- 
sequently came  to  his  knowledge  that  the  same  dog  had  bitten  two  of 
the  hounds  in  a  pack  belonging  to  the  18th  Hussars,  stationed  in 
Cork.  Both  the  dogs  died  mad.  On  Saturday,  June  25th,  the 
wituess,!  who  had  previously  had  his  wounds  cauterised,  started 
for  Paris  to  undergo  treatment  at  the  hands  of  M.  Pasteur.  The' 
witness  .was  treated  for  ten  days,  at  the  end  of  which  1. time  he 
was  pronounced  cured.  The  deceased,  whose  wounds  were  much 
worse,  was  treated  for  seven  days  longer,  and  was  told 
when  discharged  that  his  case  was  still  dangerous.  Some  days 
after,  it  was  found  that  he  was  still  suffering  from  the  'effects  of  the 
bito,  and  was  sent  to  the  hospital,  where  he  died  on  August  7th.  Mr. 
Russell  Coombe,  house-surgeon  at  the  hospital,  said  he  treated  de- 
ceased as  an  out-patient  for  five  days,  at  the  end  of  which  time  he 
brought  a  note  from  his  mistress,  stating  that  ho  could  not  sleep 
At  that  time  the  deceased  was  impressed  with  the  idea  that  he  was 
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going  to  die,  and  that  he  could  not  swallow  any  food.  Between  four  am) 
fire  in  the  morning  of  the  6th  inst.  witness  was  sent  for,  and  found  the 
deceased  fighting  with  the  porter.  He  was  Exjeodingly  violent,  and 
made  a  noise  as  if  imitating  some  kind  of  animal.  He  died  at  ten  o'clock 
the  next  day.  'Witness  was  unable  to  say  what  was  the  cause  of  death. 
The  jury  found  a  verdict  that  the  deceased  died  through  being  bitten 
by  a  dog,  and  that  the  bite  was  accidental. 


.     CYAXIDE    OF    ZIXC    IX    CARDIAC    CAHES. 

Professor  Lashke'\'itch  finds  that  cyanide  of  zinc,  or,  as  be  terms 
it,  "zincum  hydrocyanicum  sine  ferro,"  has  a  peculiarly  beneficial 
action  on  cases  of  palpitation  and  pain  in  the  region  of  the  heart, 
with  want  of  proper  rhythm,  both  when  valvular  disease  is  present, 
and  also  when  the  symptoms  depend  on  some  neurosis.  In  the  latter 
case,  however,  the  action  ia  the  more  marked.  In  cases  where  digi- 
talis, convallaria,  and  other  drugs  commonly  prescribed  in  cardiac 
affections,  appear  to  irritate  the  abdominal  viscera,  cyanide  of  zinc  has 
shown  itself  particularly  valuable.  The  dose  is  one-tenth  to  one-eighth 
of  a  grain  (the  Russian  grain  =  0.0625  of  a  gramme,  or  0.96  of  an 
English  grain).  This  quantity  is  usually  ordered  three  times  a  day. 
A  very  few  doses  usually  produce  a  perceptible  effect. 


Dl'OUEXO-JEJirXAL    RERXIA    OR    DERMA    RETRO- 
PERITOXEALIS. 

Some  interesting  cases  have  been  published  in  Professor  Jiirgensen's 
Mitthcilunfjen  aics  dcr  Tubingcr  Polihlinil;  and  reported  in  the 
Deutsche  Medizinal-Zeitung,  Iso.  56,  1887.  Dr.  Staudenmayer  con- 
tributes a  case  of  duodeno-jejunal  hernia.  Fifty-six  examples  of  this 
form  have  already  been  described.  In  Dr.  Staudenmayer's  case,  the 
diagnosis  was  made  during  life.  A  boy,  aged  7,  fell  ill  the  day  after 
he  had  swallowed  a  mass  of  the  leaves  of  the  goat's  beard  (Tragopogon 
pratc^isis,  a  composite).  Severe  colic  was  followed  by  vomiting,  and 
on  the  third  day  distinct  distension  was  observed  on  the  left  side  of 
the  abdomen.  On  the  sixth,  a  swelling  could  be  felt  in  the  same 
region  ;  this  remained  unaltered  till  death.  There  was  no  sterco- 
raceous  vomiting,  nor  peritonitis,  nor  fever  till  the  last  few  days 
before  death,  when  hypostatic  pneumonia  set  in.  Duodeno-jejunal 
hernia,  with  partial  obstruction,  was  diagnosed,  as  there  was  distinct 
and  enduring  but  not  complete  obstruction  in  the  upper  part  of  the 
small  intestine,  no  peritonitis,  and  the  presence  of  a  swelling  in  the 
region  of  the  junction  of  the  duodenum  with  the  ileum.  Faeces  and 
flatus  occasionally  passed.  The  patient  was  kept  at  rest,  and  large 
doses  of  opiates  were  administered  when  the  colicky  pains  were  severe. 
Death  occurred  on  the  thirty-fourth  day.  The  necropsy  confirmed 
the  diagnosis,  but  ileo-colic  invagination  was  also  discovered  ;  this 
complication  appeared  to  have  set  in  about  the  twenty-sixth  day. 
Retro-peritoneal  hernia  was  first  fully  described  by  Professor  Treitz,  of 
Prague,  in  a  pamphlet  devoted  to  the  subject,  which  was  published  at 
Prague  in  1857.  His  views,  however,  were  subjected  to  much  criti- 
cism. A  most  scientific  demonstration  of  the  anatomy  of  the  fossa 
duodeno-jpjunalis  and  its  relation  to  retro-peritoneal  hernia  will  be 
found  in  Mr.  Treves's  Eunterian  Lectures  "  On  the  Anatomy  of  the  In- 
testinal Canal  and  Peritoneum  in  Man,"  which  were  published  in  the 
first  volume  of  the  JotrRNAL  for  1885. 


THE    PATHOIOGV    OF    THE' SlPKAREXAt    CAPSl'lES. 

Dk.  Richakd  May  has  contributed  to  the  June  number  of  Virchow's 
Archiv  a  paper  on  the  Pathological  Anatomy  of  the  Suprarenal  Cap- 
sules. In  specimens  of  these  organs  from  42  necropsies,  he  discovered 
10  accessory  capsules  ;  8  of  these  were  composed  entirely  of  cortical 
substance,  2  of  cortical  and  medullary  matter.  These  accessory 
bodies  lay  in  one  case  under  the  capsule  of  the  normal  organ,  m 
others  in  the  fat  surrounding  that  organ,  or  close  to  the  solar 
plexus,  or  in  the  kidneys,  forming  the  so-called  strumje  lipomatodes 
aberrats  renis,  or  in  the  broad  ligament.  The  accessory  capsules  in 
the  latter  situation  may  consist  of  medullary  as  well  as  of  cortical 


substance.  In  the  42  nccrnpeics,  pathological  changea'were  found  in 
the  suprarenal  capsules  in  no  less  than  38.  The  most  frpijuent 
morbid  condition  was  cloudy  swelling,  observed  in  ciises  of  scarla- 
tina, erysipelas,  sepsis  after  the  radical  operation  for  hydrocele, 
croupous  pneumonia,  purulent  pleural  <  ffasion,  and  peritonitis — in 
cases,  in  short,  where  infection  from  fchizomycetes  existed.  In  ad- 
vanced forms  of  this  condition,  infiltration  with  small  cells  or  even 
suppuration  was  observed.  Fatty  degeneration  of  the  capsules  also 
appeared  to  be  very  common,  either  as  a  result  of  cloudy  swelling  or 
as  a  more  primary  condition,  caused  by  defective  vascular  supply  in 
cases  of  anfemia  and  diseases  of  the  circulatory  and  respiratory 
organs.  Engorgement  of  the  capillaries  was  discovered  in  subjects 
who  had  died  of  old-standing  heart  disease.  In  two  cases  tubercular 
caseation  of  the  capsules  was  found  ;  in  both  of  these  the  patient  had 
suffered  from  pulmonary  tubercle,  in  one  from  tubercular  basilar 
meningitis  as  well.  In  one  case,  where  the  patient  had  died  of  pri- 
mary cancer  of  the  breast,  one  suprarenal  capsule  was  found  to  be  ^ 
changed  into  a  "fibro-carcinoma." 


nVDROCEI.E    IN    THE     FEMALE. 

The  Xoc  York  Medical  Journol  has  recently  published  a  report  of  • 
three  cases  of  this  rare  condition,  read  before  the  New  York  Clinical 
Society  by  Dr.  Wright.  He  notes  that  hydrocele  in  women  has  been 
ignored  by  most  surgical  writers  till  within  the  last  few  years  ;  not 
forty  cases  have  been  reported.  It  is  liable  to  be  mistaken  for  irre- 
ducible hernia,  and,  when  inflimed,  for  strangulated  hernia.  In 
doubtful  cases,  the  diagnosis  may  easily  be  settled  by  the  hypodermic 
needle.  In  the  first  case  there  was  a  fluctuating  tumour,  the  size  of 
a  pigeon's  egg,  just  above  the  inner  half  of  Poupart's  ligament,  on  the 
left  side  ;  it  had  existed  for  several  years  ;  there  was  no  impulse,  and 
it  was  irreducible.  It  was  aspirated  twice,  straw-coloured  serum  being 
withdrawn.  On  the  second  occasion,  the  inside  of  the  sac  was  scarified 
with  the  point  of  the  needle  ;  the  sac  inflamed  and  was  completely 
obliterated  six  months  later.  The  patient  had  borne  four  children. 
In  the  second  case  there  was  a  soft  fluctuating  tumour  the  size  of  a 
pigeon's  egg  in  the  right  inguinal  region,  just  above  the  middle  of 
Poupart's  ligament ;  it  seemed  to  consist  of  a  large  superficial  and  a 
smaller  and  deeper  sac.  There  was  no  impulse,  and  the  tumour  was 
reported  as  irreducible,  but  the  patient  had  noticed  it  present  occa- 
sionally ever  since  the  birth  of  her  first  child,  and  she  used  to  push 
it  back  with  her  hand.  Three  weeks  before  examination,  while  lift- 
ing a  child,  the  tumour  described  by  Dr.  'Wright  appeared,  and  she 
could  not  reduce  it.  Colic,  flatulence,  and  constipation  came  on, 
and  the  tumour  was  tender.  On  November  15th,  1883,  after  ice  had  ,, 
been  applied  to  the  swelling,  it  was  aspirated.  The  two  cysts  required 
a  separate  application  of  the  needle,  clear  yellow  serum  was  with- 
drawn, and  the  small  sac  had  to  be  aspirated  again  three  days  later.  The  , 
tumours  had  never  refilled  when  the  patient  was  seen  three  years  later. 
The  third  case  was  in  the  practice  of  Dr.  Quimby  ;  the  patient  was  a 
single  woman,  aged  42.  A  fluctuating  tumour,  about  as  large  as  t\e 
last  joint  of  the  thumb,  was  found  just  above  and  parallel  to  Pou-  " 
part's  ligament  on  the  right  side.  Six  or  eight  years  before  the 
patient  had,  it  appeared,  been  operated  upon  for  hernia  of  the  same 
side.  The  tumour  had  existed  "for  some  time,"  and  caused  a  drag- 
ging pain.  The  patient  used  to  reduce  it  herself.  It  was  aspirated 
seven  times  in  nine  days,  and  then  ceased  to  fill  any  more. 


HY.STERECTOMV    AXO    PVEllTIS. 

Dr.  Cabot,  Surgeon  to  the  Massachusetts  General  Hospital,  describes 
in  the  Boston  Medical  and  Surgical  Journal  of  June  2nd  a  case  where 
he  performed  hysterectomy  for  the  relief  of  pyelitis  from  obstruction. 
He  had  been  previously  influenced  by  the  result  of  another  case.  A 
wdman,  aged  70,  had  been  subject  to  a  fibroid  tumour  for  years  ;  it 
calcified  and  settled  Uown  into  the  pelvis.  This  caused  a  frequent 
desire  to  micturate,  and  pelvic  inflammation  set  in,  causing  an  ai/gra- 
vaticu  of  the  urinary  trouble.     Pus  and  phosphates  were  passffl  in 
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abundance,  and  the  patient  died  urajmic.  The  ureters  were  found 
firmly  pressed  against  the  pelvic  brim  by  the  tumour  and  dilated 
above  that  point ;  the  kidneys  were  much  diseased.  In  December, 
1886,  Dr.  Cabot  examined  a  patient,  aged  25,  who  had  a  tumour  in 
the  hypngastrium,  which  projected  downwards  into  Douglas's  pouch. 
The  OS  uteri  was  high  in  the  pelvis  anteriorly,  and  the  body  lay 
bahind  the  pubes.  A  second  tumour  lay  above  the  first  and  a  little 
to  the  right.  The  bladder  was  fl.ttteued  out  in  front  of  the  lower 
tumour,  which  had  been  observed  for  about  two  years,  and  had  grown 
slowly.  Pus  was  pissed  in  the  urine,  and  there  was  frequent  desire 
to  micturate.  The  patient  had  an  attack  of  fever,  and  pain  in  the 
hypogastrium.  Abdominal  section  was  performed,  and  the  upper 
tumour  was  found  to  be  a  small  sloughing  ovarian  cyst.  It  was 
removed,  and  the  other  growth,  a  fibroid  impacted  iu  the  pelvis, 
was  loft  behind  ;  the  oppo.site  ovary  could  not  be  reached.  The 
feverishness  disappeared,  as  did  for  a  time  the  unfavourable  urinary 
symptoms.  Before  Ihe  patient  could  get  up,  however,  she  began  to  pass 
pus,  intermittently,  but  in  great  quantities  at  a  time  ;  at  other  times 
the  urine  would  be  almost  clear.  This  symptom  seemed  to  indicate 
that  there  was  no  cystitis,  and  that  only  one  kidney  was  involved. 
The  manner  in  which  the  fibroid  pressed  down  into  the  pelvis  made 
it  almost  certain  that  the  symptoms  were  due  to  pressure  on  the 
ureter.  Oa  March  1st,  1887,  hysterectomy  was  performed ;  the 
fibroid  could  not  be  dislodged,  without  vigorous  pressure,  from  the 
pelvis.  The  pedicle  w.is  secured  externally.  The  shock  of  the  opera- 
tion was  great,  but  the  patient  slowly  rallied.  The  urine  slowly 
cleared  up,  until,  when  she  was  last  seen,  it  was  but  slightly  cloudy. 
At  the  end  of  April  she  was  conv.alescent,  and  wished  to  return  to  her 
duties,  but  a  longer  rest  was  advised. 


THE    ESr»03IETRIi;>I    IIV    DISEASE    OE    THE    IITERIKE 
APPENOAGES. 

Dr.  CzEMriN  has  recently  published  some  observations  on  the  relation 
of  the  uterine  mucous  membrane  to  diseases  of  the  appendages,  in  the 
Zeitschrift  fur  Gcburtshulfe.  He  compares  primary  disease  of  the 
endometrium,  set  up  by  gonorrhoeal  infection  or  puerperal  sepsis,  which 
enter  the  uterus  from  without,  with  .secondary  disease,  the  result  of 
chronic  affection  of  the  appendages.  In  physiological  processes  a 
strong  relation  between  the  tubal  and  uterine  mucous  membranes  can 
be  observed,  as  in  the  formation  of  a  uterine  decidua  in  tubal  preg- 
nancy. A  direct  extension  of  inflammation  from  the  tube  to  the  uterus 
cannot  be  so  readily  proved  during  life.  In  relation  to  this  subject, 
the  sudden  attacks  of  hsemorrhage  observed  in  diseases  of  the  appen- 
dages must  be  considered.  The  diseases  where  metrorrhagia  is  frequent 
are,  first,  chronic  inflammation  of  the  tubes  and  ovaries,  often  with- 
out symptoms  until  some  circumstance  causes  aggravation  of  the 
disease  ;  secondly,  an  exacerbation  of  old  exudative  parametritis  ; 
thirdly,  pelvic  irritation,  especially  such  as  may  occur  in  the  cicatrices 
of  the  pedicle  after  ovariotomy  or  salpingotomy  ;  and  fourthly,  slow- 
groMng  tumours  of  the  appendages,  particularly  pyosalpinx,  and 
sarcoma  or  carcinoma  of  the  ovary.  Dr.  Czemuin  rightly  denies  that 
endometritis  must  necessarily  exist  in  all  the  cases,  and  must  be  the 
cause  of  the  metrorrhagia.  Clinical  evidence  bhows  that  in  many  such 
cases  no  uterine  symptoms  existed  before  the  other  disorders  were 
diagnosed.  Brennecke  traced  the  reflex  hypersemia  and  hyperplasia  of 
the  endometrium  near  the  climacteric  to  the  disturbance  of  ovarian 
functions.  In  cases  under  Dr.  Czempin's  observations,  not  far  from 
the  climacteric,  however,  where  this  symptom  existed,  metrorrhagia 
existed  where  the  ovaries  were  healthy,  and  the  tubes  or  broad  lica- 
ments  diseased.  Dr.  Czempin  distinguished  special  characters  in  the 
metrorrhagia,  which  accompanied  chronic  disease  of  the  appendMg°s. 
It  was  preceded  by  and  commenced  with  very  violent  pain,  on  the 
cessation  of  which  it  continued  to  a  moderate  degree  for  some  days, 
Iu  all  .such  cases  inflammatory  changes  are  found  in  the  ovaries,  tubus 
or  parametrium.  On  proper  treatment  of  the  primary  cause  the 
hsemorrhagfs  disappeared ;    on   the  other  hand,   metrorrhagia  from 


irritability  of  an  operative  cicatrix  in  the  broad  ligament,  though 
more  copious  than  the  normal  menstrual  flux,  was  seldom  preceded 
by  any  pain.  Dr.  Czempin  tra'ed  this  metrorrhagia  to  reflex  con- 
gestion of  the  endometrium,  due  to  irritation  of  the  cicatrix,  and  did 
not  believe  that  it  was  compensatory,  in  favour  of  the  general  organism, 
to  menstruation,  even  after  the  removal  of  both  appendages.  The 
same  observer  discovered  uniform  thickening  of  the  endometrium 
removed  by  scraping  in  cases  of  pyosalpinx,  solid  ovarian  growths, 
and  chronic  oophoritis,  where  the  uterus  was  distinctly  enlafged.  In 
other  cases  the  thickening  of  the  endometrium  was  very  slight;  in 
others  again  there  was  no  such  change,  though  much  metrorrhagia  was 
present  In  the  latter  the  blood  must  have  come  from  the  hypers mic 
tubal  mucous  membrane.  The  important  researches  of  Dr.  Czempin 
will  throw  some  light  on  the  puzzling  questions  in  relation  to  the 
direction  in  which  inflammatory  diseases  of  the  female  organs  proceed. 
They  must  either  be  due  to  infection  passing  from  the  vagina  through 
the  uterine  cavity  and  the  tubes  on  to  the  surface  of  the  ovary  and 
into  the  peritoneum,  or  to  infection  entering  the  wound  in  the  vagina 
or  uterus  and  reaching  the  ovaries  through  the  connective  tissue,  the 
peritoneum,  or  even  the  tubes  being  affected  after  the  ovaries  ;  or 
lastly,  to  some  agency  which  causes  primary  inflimmation  of  the 
ovary,  the  morbid  process  spreading  from  that  organ  to  the  tube, 
peritoneum,  parametrium,  and  uterus.  The  subject  is  extremely  in- 
tricate, and  can  only  be  solved  by  concomitant  pathological  and 
clinical  study. 


VAUINAl    JI¥STEKErXO»Y.    SldMOIDOSTOMV,    AMI 
tH0I,EC\ST«ST03JY. 

These  operations  are"  slowly  but  surely  gaining  ground,  and  those 
surgeons  who  have  either  performed  thom  or  seen  the  results  of  the 
operations  of  others,  are  fully  impressed  with  their  value.  Excision 
of  the  uterus  through  the  vagina  for  cancer,  whether  of  the  body  or 
cervix,  if  undertaken  sufficiently  early,  oflTers  quite  as  much  hope  of 
cure  as  radical  operations  for  the  same  disease  in  other  organs,  and  its 
mortality,  in  experienced  hands,  is  very  small.  It  is,  however, 
necessary  to  insist  that  all  cases  should  be  very  carefully  examined 
some  days  before  operation,  to  ascertain  that  the  disease  is  limited  to 
the  womb,  and  that  no  one  should  undertake  it  without  repeated 
practice  on  the  cadaver,  and  without  having  seen  it  performed  by  a 
good  operator.  As  Fritsch,  who  has  operated  sixty  times,  very  properly 
says,  the  operation  is  difiicult  and  tedious  even  to  an  expert.  Inguinal 
colotomy  or,  as  Mr.  Reeves,  who  was  the  first  to  introduce  it  in  this 
country,  prefers  to  call  it,  sigmoidostomy,  is  becoming  quite  the  fashion, 
and  as  the  reasons  for  this  preference  were  pointed  out  several  years  ago 
in  our  pages  by  that  surgeon,  it  seems  strange  that  so  long  an  inter- 
val has  been  allowed  to  elapse  by  surgeons  before  adopting  it.  By  it 
the  risks  of  the  lumbar  operation  are  avoided,  and  the  mortality  is 
practically  next  to  nothing.  In  his  lectures  on  diseases  of  the  rectum, 
at  the  Hospital  for  Women  some  years  ago  (1881),  Mr.  Reeves  sug- 
gested a  mode  of  operating,  in  cases  where  it  might  be  necessary,  en- 
tirely to  shut  off  the  lower  end  of  the  bowel,  by  dividing  the  gut,  in- 
vagiuating  and  stitching  together  the  serous  surfaces  of  the  lower 
portion  after  thoroughly  cleansing  its  lumen,  and  then  returning  it, 
while  the  upper  end  should  be  stitched  to  the  inguinal  opening, 
to  form  the  artificial  anus.  Cholecystostomy— improperly  called 
eholecystotomy — has  not,  it  appears,  proved  very  successful  in 
London,  therefore  we  shall  shortly  publish  records  of  five  cases 
operated  on  by  Mr.  Reeves  ;  four  of  which  were  done  for  gallstones, 
and  were  successful,  and  one  for  cancer,  which  succumbed.  In 
this  case  the  diagnosis  was  difficult,  and  the  jaundice  and  biliary  colic 
were  thought  to  be  due  to  impacted  calculus.  Two  cases  of  extirpa- 
tion of  diseased  and  enlarged  uteri  ;5«r  vaginam  under  the  care  of  the 
same  surgeon,  presenting  many  features  of  pathological  and  surgical 
interest  deserve  record  and  will  be  published,  with  illustrations,  in  the 
Journal.  The  last  case,  which  was  one  of  cancer  combined  with 
pregnancy,  made  a  rapid  recovery. 
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••  EI..MEUA." 

The  first  number  of  a  monthly  Review  of  Public  Hygiene  and  Medical 
Science  was  published  on  August  1st,  in  Cairo,  under  the  title  of 
£l-Scha.  This  review  will  not  address  itself  solely  to  specialists, 
the  intention  of  its  founders  being  to  popularise  a  knowledge  of  public 
medicine  and  of  science  amongst  a  new  circle.  AVe  hope  that  this 
excellent  undertaking,  of  which  the  need  is  deeply  felt  in  Egypt,  will 
be  crowned  with  success.  The  committee  of  editors  is  composed  as 
follows  :— Dr.  H.  R.  Greene  Pacha,  Director  of  the  Sanitary  Services 
(President)  ;  Dr.  Issa  Pacha  Hamdi,  Director  of  the  School  of 
Medicine  ;  Dr.  Mahmoud  Bey  Sidky,  Sub-Director  of  the  Sanitary 
Services  ;  Dr.  itahmoud  Bey  lloustapha,  Sub-Director  of  Prisons  ; 
Dr.  Hassan  Etfendi  Kourchid,  Professor  in  the  School  of  Medicine  ; 
Mr.  J.  Price,  Engineer  of  the  Sanitary  Services  ;  Dr.  Hassan  Bey 
Rifki,  Inspector  of  the  Sanitary  Services  ;  Ibr.\ham  Bey  Mustaphi, 
Professor  of  the  School  of  Medicine.  Dr.  Greene  P.icha  may  be  warmly 
congratulated  on  his  public-spirited  enterprise,  notwithstanding  the 
numerous  attacks  of  which  he,  as  well  as  other  Englishmen  who  are 
labouring  in  Cairo  for  the  public  good,  and  in  pursuance  of  their  diffi- 
cult duties,  are  so  frequently  the  butt.  It  is  well  known  that  Dr. 
Greene  has  laboured  with  untiring  zeal,  great  ability,  and  remarkable 
success  in  the  faithful  performance  of  the  duties  of  his  important  and 
difficult  oflSce.  Kor  can  there  be  any  doubt  that  his  work  has  been 
Clowned  with  a  large  measure  of  success,  and  is  destined  to  leave  in 
Cairo  and  throughout  Egypt  permanently  good  results,  which  will  be 
amongst  the  most  beneficent  traces  of  English  rule.  The  work  of 
sanitation  in  Egypt  is  surrounded  by  many  obstacles,  for  preju- 
dices, jealousies,  and  ignorance'  have  to  be  combattcd  in  every 
direction. 


RR.    MARTI.V    ON    TrBAL    ItlHEASE. 

In  the  course  of  the  past  five  years  Dr.  Martin,  o(  Berlin,  has  collected 
material  for  the  study  of  disease  of  the  Fallopian  tubes  from  287 
cases,  and  a  valuable  paper  recording  his  researches  has  been  published 
in  the  Zeitschrijt  fur  Geburtskulfe,  vol.  xiii,  part  2.  'Only  9  of  these 
cases  were  under  20  years  of  age  ;  the  majority  were  in  the  most  active 
period  of  sexual  life  ;  220  were  married  ;  113  had  never  borne 
children ;  as  many  as  61  had  aborted  once  or  oftener.  Almost 
without  exception  there  were  other  diseases  of  the  pelvic  organs, 
especially  endometritis  or  pelvic  peritonitis.  In  147  cases  the  sources 
of  the  disease  were  chronic  or  acute  affections  of  the  endometrium  ;  in 
70  puerperal  complications  ;  in  55  gonorrhcea  ;  in  3  recent  syphilitic 
infection  ;  and  in  10  tubercle.  In  no  case  could  Dr.  Martin  find  evi- 
dence that  the  disease  spread  from  the  pelvic  peritoneum  up  the  tubes, 
whilst  in  11  he  could  distinctly  trace  the  extension  of  the  inflamma- 
tion on  to  the  peritoneum,  from  rnpture  in  2  out  of  11,  from  escape  of 
discharges  out  of  the  ostium  in  the  remaining  9.  The  left  tube  was 
the  most  frequently  affected,  but  bilateral  disease  was  very  common. 
Dr.  Martin  divided  tubal  inflammation  into  "  salpingitis  catarrhalis," 
or  endosalpingitis,  where  there  is  small-celled  infiltration  into  the 
mucous  membrane  ;  "  salpingitis  interstitialis  "  where  the  infiltration 
involves  the  muscular  coat ;  and  "salpingitis  foUicularis"  where  to  the 
interstitial  infiltration  is  added  the  formation  of  pouches  on  the  sur- 
face of  the  mucous  membrane,  which  gradually  riddle  the  muscular 
coat.  The  epithelium  is  shed,  but  the  pouches  or  follicles  may  retain 
their  epithelial  investment.  Dr.  Martin's  cliuical  observations  are  in 
accordance  with  the  recent  experience  of  British  authorities.  He  only 
found  radical  operations  necessary  in  less  than  a  fifth  of  his  cases,  in 
nearly  half  of  which  both  tubes  required  removal. 


EEPROSV    IX    IIVONIA. 

The  Rigasche  Zeitung  of  July  2nd  publishes  an  interesting  report  on 
this  subject  by  the  Livonian  Jledical  Board.  It  would  appear  that 
leprosy  has  prevailed  and  still  exists  in  some  of  the  Baltic  provinces, 
but  that  the  extent  of  the  prevalence  has  been  somewhat  exaggerated. 
The  largest  number  of  lepers  is  to  be  found  in  Riga,  where  there  are 
35  cases,  13  male  and  22  female,   amongst   persona  whose  ages  range 


between  20  and  72  years.  During  the  past  decade  10  persons  have 
died  of  the  disease  at  Kiga,  and  since  1880,  29  cases  have  been  treated 
in  the  local  hospital,  and  7  of  them  have  died.  At  present  there  are 
two  lepers  in  the  hospital.  A  remarkable  extension  of  leprosy  has 
occurred  in  the  parish  of  Holmhof,  some  twenty  miles  from  Riga. 
The  disease  was  introduced  in  1860  by  a  discharged  soldier  from 
Southern  Russia,  and  since  that  time  it  has  attacked  21  persons,  10  of 
whom  have  died.  At  JIajorenhof,  Assern.  and  other  places  on  the  coast 
near  Riga,  there  have  bt  en  9  lepers  since  1876.  In  the  district  of  Oesel 
there  have  been  22  lepers,  in  that  of  Wolmer  there  are  11,  in  that 
of  Pernau  10,  in  that  of  Dorjiat  4,  in  that  of  Fellin  2,  and  in  that  of 
AVerro  4  lepers.  Altogether  there  are  at  the  present  time  108  lepers 
living  in  Livonia,  principally  in  the  town  of  Riga,  the  district  of 
Oesel,  and  the  estate  Holmhof.  Respecting  infection,  it  is  alleged 
that  it  is  not  spread  by  the  air  or  by  actual  communication  with  the  sick. 
According  to  Professor  Miinch,  of  the  Kiev  University,  sufficient  clean- 
liness of  houses  and  their  inhibitants  would  prevent  the  extension  of 
the  disease  ;  but  the  poor,  amougst  whom  the  disease  chiefly  prevails, 
are  hopelessly  dirty  and  caieless.  The  provision  of  leper  asylums 
is  receiving  attention,  and  other  local  elforts  to  stamp  out  the  disease 
are  being  made. 

TOE    GAIVAXH'    TKEATMEXT    OF    TTERIXE    FIBROinS. 

Dr.    Ephraim  Cttter,    of   New   York,    has   communicated  to  the 
Amcrimn  Joiirnal  of  Obstetrics,  for  February,  March,  and  April,  1887, 
an  important  series  of  papers  on  this  subject,  relating  fifty  cases  under 
the  care  of  himself  and  Dr.  Oilman  Kimball.     Dr.   Cutter  employs 
a  battery  of  Stohrer's  pattern;  fluid  is  made  by  the  addition   of  eight 
ounces  of  commercial  sulphuric  acid  to  a  gallon  of  saturated  solution 
of  bichromate  of  potassium;  the  cells  are  very  large.    The  plates,  eight 
of  carbon  and  eight  of  zinc,  measure  nine  inches  by  six,   the  carbons 
are  one-fourth  of  an  inch  thick,   the  zincs  one-eighth  ;  and  they  are 
arranged  so  that  the  zincs  come  on  the  outside.     The  rheophores  are 
of  copper  or  silver  wire.     The  electrodes  are  made  from  a  pair  of  sur- 
geon's  directors.     The  point  and  edges  of  each  director  are  sharpened, 
an  ebony  handle  is  fitted  to  the  flattened  end,   and  two  inches  of  the 
larger  end  are  japanned  for  insulation.      The  handle  is  easily  fitted 
to  the  rheophore.     The  bent  blade  of  the  director  thus  forms  a   V  in 
section,  blunt  at  the  angle,  but  sharp  at  the   free  ends.     When  it  is 
thrust  into  the  fibroid,  its  form  enables  it  to  penetrate   easily,   to  re- 
sist bending,  and  to  lie  firmly  in  the  tissues  of  the  growth,    without 
being  liable  to  twist  or  slip  during  the  application  of  the  current.   The 
aim  of  the  process  is  not  to  burn  or  chemically  decompose  the  fibroids, 
but  to  impress  them  in  such  a  manner  as  to   change  the  processes  of 
nutrition,  ultimately  restoring  the  normal  balance.     After  the  an.'es- 
thetic  has  been   administered,    the   electrodes  are  introduced    deeply 
into  the  substance  of  the  growth,  so  that  they  do  not  approach  each 
other  within  half-an-inch.     The  selected  points  depend  upoa  the  cha- 
racter of  the  growth  ;  when  well  above  the  pelvis,   the  electrodes  are 
passed  through  the  integuments  on  each  side  of  the   tumour.     In 
other  cases  one  or  both  are  passed  through   the   rectum  and  v.igina. 
Each  application  lasts  but  a  few  minutes  ;   three  proved   long  enough 
ij  some  of  the  best  cases.      The  current  was  always   stopped   when 
symptoms  of  shock  came  on.     The  applications  were  made  about  once 
a  week  or  once  a  fortnight,  but  more  frequently  if  the  effects  were  not 
severe.     The  patients  were  kept  quiet  for  a  few  days  after  each  sitting. 
The  process.  Dr.  Cutter  observes,  "is  a  severe  operation,   and  should 
be  so  regarded  by  the  patient    in  order  to  insure  proper  care   and 
nursing."  The  results  of  the  first  50  cases  are  arranged  in  five  series, 
as  follows  :  non-arrests,  7  cases  ;  fatal,   i  cases  ;  arrested,    2,t  cases  ; 
relieved,  3  cases  ;  cured,  11  cases.     The  series  are  recorded  in  full.   In 
one  of  the  fatal  series  peritonitis  and  typhoid  symptoms  came  on,  and 
Drs.  Kimball  and  Cutter  admit  that  death  was  due  to  the   operation. 
In  the  second   fatal  case  the  patient  was  certainly  careless  ;  in   the 
third  septic  symptoms  came  on  after  a  single   application,   when  the 
patient  had  returned  home,  and  she  neglected  to  send  for  medical  attend- 
ance.    The  fourth  was  a  morphine  eater;  severe  peritonitis  followed  a 
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second  application  of  electricity.  The  second  and  third  fatal  cases 
were  50  years  old,  the  fourth  was  44.  In  eight,  if  not  nine  of 
the  eleven  cases  reported  as  "cured"  there  had  been  more  or  less 
menorrhagia.  Dr.  Cutter's  cases  deserve  very  close  study,  and  it  is 
to  be  regretted  that  they  are  not  arranged  in  a  tabular  form  in  order 
to  facilitate  reference.  Our  own  opinions  on  this  comparatively  new 
utilisation  of  electricity  were  expressed  in  a  leading  article  in  the 
Journal  of  July  10th.  As  it  is  with  Dr.  Apostoli's  practice,  so  is  it 
with  Drs.  Cutter  and  Kimball's  method.  Neither  is  designed  to 
conjure  away  fibroids,  and  the  advocates  of  both  frankly  admit  that 
they  are  not  "  minor"  surgery,  but  serious  operations.  The  fact  that 
in  many  cases  no  tissues  need  be  perforated  by 'Dr.  Apostoli's  method 
would,  so  far  as  it  goes,  give  it  the  prelerence  over  the  American  pro- 
cess, but  no  satisfactory  verdict  can  be  given  till  more  results  are 
mads  known  and  carefully  analysed. 


BERI.BERI. 

Dr.  A.  Pekeluabing,  in  a  letter  from  Singapore,  on  beri-beri  at 
Atchin,  states  as  his  opinion  that  too  gloomy  a  prognosis  has  been 
given  of  this  disease.  The  hospital  at  Atchin  is  well  lighted,  well 
ventilated,  and  all  that  could  be  desired.  Dr.  Pekelharing  and  his 
colleague  made  careful  researches,  the  former  examining  into  the 
causes  of  the  outbreak,  the  latter  studying  the  disease  itself.  The 
patients  suffered  much  from  difficulty  in  breathing  and  pain  across  the 
chest  and  abdomen  ;  the  disease  commonly  began  and  ended  with 
vomiting.  When  the  pain  in  the  chest  and  abdomen  was  excessive, 
the  case  usually  terminated  fatally.  On  post-mortem  examination, 
no  complications  or  degenerations  were  found  sufficient  to  account  for 
the  severe  pain.  The  right  heart  was  invariably  dilated  and  hyper- 
trophied.  Sometimes  the  same  condition  was  found  in  the  left  side. 
The  heart  was  pale;  dropsy,  which  had  occurred  in  other  outbreaks  in 
Batavia,  was  only  occasionally  present.  A  number  of  voluntary 
muscles,  especially  those  of  the  lower  leg,  wore  much  atrophied  and 
pale,  with  irregular  swellings  here  and  there.  The  muscles  of  the 
arm,  the  throat,  the  lower  leg,  and  the  facial  and  respiratory  muscles 
were  those  which  were  found  to  be  most  atrophied,  and  degenerated 
disturbances  of  sensation  and  motion  were  always  noticeable  from  be- 
ginning to  end.  The  diminution  of  the  sense  of  touch  was  very 
general.  The  degeneration  of  the  nerve-fibres  began  from  the  peri- 
phery and  travelled  towards  the  centre.  In  the  fibres  of  the  anterior 
roots  of  the  spinal  nerves,  a  circular-formed  swelling  of  the  cylinders 
was  found,  but  in  the  posterior  roots  the  progress  of  degeneration  was 
obstructed  by  the  intervertebral  ganglion.  In  the  vagus  and  in  the 
nerves  in  the  lieart  itself  degeneration  was  found.  The  r^uestion 
arises  as  to  the  cause  of  this  degeneration.  Similar  conditions  may 
be  found  in  chronic  lead  poisoning,  poisoning  by  arsenic,  alcohol,  and 
other  things.  Beri-beri  is  so  much  allied  to  infectious  diseases  that 
it  seems  reasonable  to  look  for  its  cause  in  the  lower  organisms  which 
invade  the  body.  Bacteria  have  been  found  in  the  patients ;  Dr. 
Pekelharing  found  them  in  all  cases  in  Atchin  in  the  blood.  Beri- 
beri is  commonly  met  with  in  fixed  places  and  buildings,  especially 
where  a  large  number  of  persons  are  congregated,  as  for  instance  in 
gaols  or  barracks,  and  even  in  ships  delayed  at  the  coast.  It  is  repeatedly 
asserted  that  the  cause  lies  in  certain  kinds  of  food  ;  Dr.  Pekelharinc 
does  not  consider  there  is  sufficient  evidence  for  this  opinion.  It 
cannot  be  considered  as  a  purely  infectious  disease,  since  no  fresh 
case  occurred  amongst  the  out-patients  or  in  the  neighbourhood,  when 
there  were  twelve  patients  suifering  from  the  disease  in  the  hospital. 
It  appears  probable  that  it  is  transportable,  but  does  not  always  find 
a  congenial  soil.  The  number  of  patients  discharged  this  year  is 
much  less  than  in  the  past  year,  and  only  one  European  was  attacked 
n  two  and  a  half  months.  Had  it  not  been  for  the  Madurese  who 
entered  Atchin  the  end  of  last  year,  there  would  bo  almost  no  ground 
for  an  unfavourable  view.  These  men  arrived  almost  immediately 
after  au  inundation.  They  were  badly  fed,  and  placed  under  pecu- 
liarly adverse  circumstances,  and  Wuve  thoreforo  especially  exposed  to 


noxious  influences.  If  the  cause  of  the  disease  is  developed  in  the 
earth,  there  is  an  a  priori  probability  that  an  inundation  would  have 
an  unfavourable  influence.  At  the  end  of  February,  about  a  month 
after  the  inundation,  beri-beri  began  to  attack  the  Madurese  and  the 
inhabitants  of  Atchin.  This  allows  sufiicient  time  to  elapse  for  the 
development  of  the  disease,  since  the  period  of  incubation  is  very 
slow  and  in.sidious.  There  was  a  prejudice  against  the  hospital, 
which  induced  those  suffering  from  the  disease  to  stay  away  as  long 
as  possible,  and  the  first  symptoms  are  so  insidious  that  they  might 
easily  be  overlooked  by  ignorant  soldiers.  The  clear  increase  of  the 
disease  about  a  month  after  the  overflowing  of  the  river  encourages 
the  belief  that  the  inundation  had  a  decided  influence.  The  improve- 
ment of  the  circumstances  consequent  on  stringent  sanitary  and  disin- 
fection precautions  at  the  end  of  the  year  was  very  marked.  It 
cannot,  of  course,  be  said  that  the  improvement  was  due  solely  to 
these  measures  ;  there  might  bo  other  causes  ;  but  it  was  so  marked 
and  so  rapid  that  no  other  reason  could  be  given.  If  the  disease  is 
due  to  septic  organisms,  which  germinate  in  the  earth  and  in  dwell- 
ings where  large  numbers  of  people  are  congregated.  Dr.  Pekelharing 
believes,  by  constant  cleansing  and  disinfecting,  it  would  be  possible 
to  combat  it,  if  not  wholly,  yet  partially,  since  the  soil  of  a  whole 
neighbourhood  is  not  easy  to  disinfect.  But  he  believes  there  is 
ground  for  hope  in  the  future  that  the  soil  may  be  rid  by  degrees  from 
the  poison. 


L.4RV.E    OF    FKIES    AS    Hl'lHAN    PARASITES. 

In  the  first  volume  of  the  Journal  for  1883,  page  573,  will  be  found 
a  paragraph  on  the  larvae  of  flies 'which  have  been  detected  in  the 
human  intestine.  A  case  under  the  care  of  Dr.  Wacker,  of  Lands- 
berg,  Bavaria,  was  then  described  where  a  farm-boy,  after  attacks  of 
nausea,  had  passed  two  litres  of  the  larvas  of  Anthomya  cuniculina, 
a  dipterous  insect  allied  to  the  common  house-fly.  Similar  symptoms 
have  been  observed  in  cases  where  the  larva  of  the  common  tabby- 
moth  {Aylossa  j>inymiialis)  have  appeared  in  the  f;eces  ;  this  cater- 
pillar usually  lives  in  butter,  suet,  or  greasy  stable-cloths.  The  larva; 
of  the  house-fly  (Miisoa  doinestica),  the  blue-bottle  (ilusca  vomitoria), 
the  lesser  house-fly  (Anthomya  canicularis),  and  an  allied  species 
(Anlliomya  scalaris)  have  been  found  in  human  fseces.  Dr.  "Wewer,  of 
Meiningen,  has  recently  published  (Deutsche.  Medicinal  Zcitung,  July 
18th)  a  case  where  the  larva  of  some  dipterous  fly  was  found  in  the 
skin.  He  was  called  into  attend  an  infant,  eight  months  old,  who 
had  suffered  for  a  month  from  choleraic  symptoms.  The  mother 
declared  that  she  had,  during  the  period  of  the  child's  sickness, 
pressed  out  from  the  integuments  of  the  face  a  great  number  of  small 
gentles  resembling  cheese-maggots.  The  situation  of  each  parasite 
was  indicated  by  a  swelling  which  bore  a  black  point,'  as  in  acne 
punctata.  For  the  last  eight  days  the  swellings  had  grown  less  and 
less,  and  had  finally  disappeared.  After  careful  scrutiny.  Dr.  Wewer 
succeeded  in  finding  a  few  of  these  swellings  on  the  temple  close  to 
the  hair.  Each  was  hard  and  elevated,  about  the  size  of  a  grain  of 
wheat,  but  exhibited  no  trace  of  inflammation.  Unfortunately,  only 
one  larva  could  be  extracted,  and  that  was  done  by  the  mother,  not, 
it  appears,  in  the  presence  of  the  physician,  and  the  specimen  was 
dead,  so  that  its  metamorphosis  could  not  be  observed  for  identifica- 
tion of  the  species.  No  larvie  had  been  observedjin  the  stools.  The 
child  died,  but  no  necropsy  was  performed.  Dr.  Wewer  seems 
satisfied  that  the  larva; of  a  dipterous  insect  was  really  hatched 
under  the  skin,  and  believes  that  it  was  that  of  the  blue- 
bottle— in  fact,  a  common  gentle  (Fr.  asticot,  Ger.  jl/arfe), 'although 
he  naturallv  expresses  surprise  that  the  blue-bottle  can  lay  eggs  under 
the  skin.  It  is  not  provided  with  an  ovipositor  specially  adapted  for 
boring,  as  in  the  case  of  gad-flies  and  horse-flies  (CEstnis).  The  larvre 
of  the  latter  insects,  however,  cause '''suppuration,  wliilst  in  Dr. 
Wewer's  case  there  were  no  signs  of  the  slightest  local  irritation. 
Thi.s  case,  in  fact,  remains  somewhat  obscure.  The  larvae  of  the 
genus  Musca  and  itt  allies  moitly  live  on  decomposing  matter,  au4 
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even  the  ova  and  the  newly-hatched  gentles  are  too  large  to  lie  in 
the  orifice  of  sebaceous  or  sudoriparous  ducts  ;  moreover,  there  is  the 
difficulty  above  noted  about  the  ovipositor.  At  the  best,  the  larvas  of 
common  dipterous  Hies  must  be  parasites  of  the  most  adventitious 
kind,  rarely  found  excepting  iu  the  children  of  peasants,  who  put 
their  lips  to  everything,  swallow  grass  and  earth,  and  drink  water 
from  stagnant  pools  teeming  with  organisms. 


SCOTLAND. 


lABl'KNl'.n    F0II«O\'I>'4i. 

About  a  dozaa  children,  at  Hamilton,  who  had  been  eating  laburnum 
peas,  speedily  exhibited  severe  symptoms  of  poisoning,  and  for  a  time 
four  were  in  a  serious  condition.  All  are,  however,  now  out  of 
danger.  

Ml'.VIFICEXT    BEttVEST    TO    IIONTROSi:    INFIIMIAUV. 

A  MUNIFICENT  legacy  has  been  bequeathed  to  Montrose  Infirmary  by 
the  late  Mr.  Robert  H.  Arkley,  of  Dunninald.  It  consists  of  the  sum 
of  £5,000  for  the  purpose  of  erecting  and  maintaining  a  small  con- 
valescent hospital  in  ■  connection  with  Montrose  Infirmary  for  the 
benefit  of  the  sick  poor  (even  although  they  should  not  be  inmates  of 
that  institution)  of  the  town  of  Montrose  and  neighbourhood,  par- 
ticularly of  the  parish  of  Craig,  in  hope  that  some  other  sums  may  be 
added  either  by  legacy  or  gift,  so  as  to  allow  the  benefit  to  be  applied 
on  a  larger  scale. 

THE    Ol'TBREAK    OF    SMALl-PO.V    IX    ABERUEEX. 

At  a  Meeting  of  the  Public  Health  Committee  of  Aberdeen  Town 
Council  held  last  week,  it  was  reported  that  the  outbreak  of  small- 
pox was  not  spreading,  and  that  there  were  only  nine  cases  under 
treatment  in  the  City  Fever  Hospital.  Several  suggestions  were  made 
by  Dr.  Littlejohn,  Edinburgh,  as  to  the  best  means  of  coping  with  the 
disease,  and  a  conference  was  arranged  for  with  the  Woodside 
authorities  (the  district  contiguous  to  Aberdeen)  within  whose  juris- 
diction the  disease  is  believed  to  have  originated,  and  where  there 
is  a  large  import  of  rags  used  in  paper  manufacture,  as  to  the  steps 
that  should  be  taken  to  lessen  the  risk  of  infection  from  rags. 
It  W3S  stated  that  the  new  pavilion  which  is  in  course  of  erection,  and 
in  which  accommodation  will  be  provided  for  twenty  patients,  is 
approaching  completion  ;  it  is  estimated  to  cost  £1,000. 


SCARLET    FEVER    AT    CAIASHIEIS. 

Th?re  is  at  present  a  widespread  outbreak  of  scarlet  fever  at  Gala- 
aliels;  Fortunately,  however,  the  individual  cases  are  of  a  mild  type, 
very  few  having  proved  fatal  as  y6t.  A  good  many  cases  have 
occurred  among  adults,  but  of  course  most  cases  have  been  among 
children,  and  this  to  such  an  extent  that  it  has  been  found  expedient 
to  close  the  Landwend  parish  school.  In  one  school  alone  the  at- 
tendance has,  owing  to  the  disease,  diminished  by  100.  It  has  not 
been  found  necessary  to  close  the  schools  in  the  other  districts  of  the 
town,  as  the  outbreak  is  limited,  for  the  most  part,  to  the  east  end. 

■   t.  -    ■ 

ftmi^scioTrMH  insivERsiTras. 

The  Scottish  Universities  Bill,  which  has  been  introduced  by  the 
Lord  Advocate,  is  intended  to  make  provision  "  for  the  better  admi- 
^iistration  and  endowment  of  the  Universities  of  St.  Andrews,  Glasgow, 
Aberdeen,  and  Edinburgh,  and  for  improving  and  regulating  the 
course  of  study  therein."  It  provides  for  the  formation  of  a  Commis- 
sion to  last  for  two  or  three  years,  to  which  the  duty  of  imiuiry^  and 
reform  would  be  entrusted.  It  would  be  empowered  to  investigate 
the  conditions  under  which  nominations  are  now  made  by  private  in- 
dividuals or  corporations  to  bursaries  aiid  professorships,  and  to  tracal 
fer  the  patronage,  if  it  thinks  well,  to  the  Senatus  Aoademicus  r.-d 
the  University  Court  respectively.  It  would  regulate  the  powers  and 
I^nviie^es  of  fKft  m5ip,)ei;^,^ad  offijSjIjWJri'i^  'i^'i'^  wivei;sity,  would 
8.ioYishunaeie8saryiffio8§^«isd-r§gulate,tli^;m4*s-of^S$Mon.;,X^ 


make  provision  for  the  amount  and  the  appropriation  of  the  fees  pay- 
able by  students,  for  the  course  of  study,  the  manner  of  teach- 
ing, the  length  of  the  academical  session,  the  manner  of  examination, 
etc.,  and  for  the  granting  of  degrees  ;  it  would  also  be  empowered 
to  revise  the  salaries  of  the  university  officers,  end  to  found  now  profes- 
sorships, lecturerships,  or  teaching  fellow.ships  where  they  were  required. 
The  constitution,  composition,  and  number  of  existing  faculties  might 
be  regulated,  and  new  ones  created.  Before  taking  ellect,  the  ordi- 
nances made  by  the  Commission  are  to  be  laid  before  Parliament  and 
approved  by  the  Queen  in  Council,  an  opportunity  being  first  afforded 
to  any  one  affected  to  appeal  to  the  Universities  Committee.  After 
the  expiration  of  the  Commission's  powers,  certain  powers  of  altering 
ordinances  are  reserved  to  the  University  Court,  which  will  also  have 
the  power  to  establish  new  professorships  with  the  consent  of  the 
Chancellor  and  the  approval  of  Her  Majesty  in  Council.  There  is  to 
be  a  Scottish  Universities  Committee  of  the  Privy  Council,  consisting 
of  such  of  the  following  as  are  members  of  the  Council :  the  President 
of  the  Privy  Council,  the  Secretary  for  Scotland,  the  Lord  Justice 
General,  the  Lord  Justice  Clerk,  the  Lord  Advocate,  the  Chan- 
cellor of  each  of  the  Universities,  and  of  other  members  of  the 
Council  appointed  by  Her  Majesty.  Three  will  form  a  (juorum  ;  but 
one  of  them  must  be  a  member  of  the  Judicial  Committee  or  one  of 
Her  Majesty's  Senators  of  the  College  of  Justice.  In  full  discharge  of 
past  and  present  claims  based  on  the  present  rights  of  the  Universities 
to  public  moneys,  it  is  proposed  to  make  an  annual  grant  of 
£17,000,  to  be  apportioned  among  the  four  Universities  as  the  Com- 
missioners think  just.  As  to  this,  it  is  especially  provided  that  the 
stipends  of  the  theological  chairs  must  not.be  augmented  out  of 
this  sum. 


IRELAND. 


MEASLES    IX    THE    POllCE-COrRT. 

A  ■WOM.AJ^  charged  with  an  assault  recently  appeared  before  a  UubUn 
magistrate  with  a  child  in  her  arms,  which  she  said  had  been  suffering 
from  measles  for  fourteen  days.  TLe  clerk  of  the  Court  having  ques- 
tioned the  woman's  statement,  and  isked  if  such  were  really  the  case, 
the  woman  (unwrapping  the  chikll  quickly  replied,  "Yes,  sir;  you 
can  see  for  yourself."  The  clerk,  however,  preferred  to  accept  the 
woman's  statement  rather  than  to  satisfy  himself  of  the  fact  by  ocular 
proof.  The  magistrate  remanded  the  case,  and  ordered  the  woman  to 
at  once  take  the  chUd  to  the  hospi:al. 


Si:PERANXlIATION    «F    UR.    O'DUXOUUE.  ;  ti: 

The  Local  Government  Board  ha'e  strained  a  point  and  have  saiQc- 
tioned  a  retiring  allowance  to  bis  gentleman  of  £115  per  annum. 
The  guardians,  however,  are  disatisfied,  and  last  week  adopted  a 
resolution  to  the  effect  that  the  luperannuation  allowance  should  be 
£140.  It  is  extremely  improbabli  that  the  Local  Government  Board 
will  sanction  the  proposed  increasi. 


■"■.''■,, ^  SMiULl-POX    W    URWUUEItA.  .,      ,     .,jg 

At  a  recent  meeting  of  the  Corpontion,  who  are  the  Urban  Sanitary 
Authority,  a  letter  was  read  fron  the  Ldcal  Government  Board,  in- 
forming them  that  they  had  rceived  a  communication  from  Dr. 
Adrian,  medical  oflicer  of  Droghda  Union,  reporting  the  occarrerice 
of  cases  of  small-pox  in  the  town.  A  case  admitted  into  hospital  haS- 
died,  and  two  nurses  in  attendana  have  contracted  the  disease.  Two^ 
fresh  cases  of  variola  have  since  ben  recognised,  and  another  at  PaiuS'i 
town,  which  is  now  in  hospiti.  The  Local  Government  Board 
requested  the  Corporation  to  adot  such  measures  as  might  be  neees- ' 
sary  in  order  to  arrest  the  Spread  if  thtS  disease,  and  a  special  meeting' 
has  been  called  to  consider  tli  matter.  'We  may  add  that  ttfe 
sewerage  of  the  towii  is  most  drective,  .and,  the  wateT'Supplyis  far 
from  perfect.       "jioiJt!jM2/i  Wmjv.  neiuifl  oiu  lu  u^jjiuiuju^ 
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THE  PARLIAMENTARY  BILLS    COMMITTEE    OF  THE 

BRITISH    MEDICAL  ASSOCIATION. 
The  following  correppondence  has  taken  place  between  the  Chairman 
of  the    Parliamentary   Bills   Committee   and    the   President    of    the 
General  Medical  Council  : — 

"May  6th,  1887. 
"To  the  President  of  the  General  Medical  Council. 

"Sm^ — The  Pharmacy  Acts  Amendment  Bill  has  been  under  the 
consideration  of  the  Parliiimentary  Bdls  Committee  of  the  British 
Medical  Association,  and  I  am  directed,  as  Chairman  of  the  Committee, 
ta  ask  you  to  bring  under  the  notice  of  the  General  Medical  Council 
some  of  the  provisions  of  that  Bill. 

"  The  first  clause  provides  that  persons  desirous  of  obtaining  the 
qualification  of  pharmaceutical  chemists  shall  attend  courses  of  in- 
struction in  chemistry,  botany,  and  materia  medic.a :  the  second  clause 
that  the  Phaimaceutical  Society  of  Great  Britain  shall  prescribe  the 
courses  of  instruction  to  be  so  attended  preliminary  to  examination. 

"  In  the  Pharmacy  Act  of  1852,  which  this  Bill  amends,  it  is  pro- 
vided that  the  examinations  of  the  Society  shall  not  include  the  theory 
and  practice  of  medicine.  No  such  provision  is  in^'luded  in  the 
present  amending  Bill  as  to  the  teaching  of  prescribed  subjects  pre- 
liminary to  examination. 

"  It  is  obvious  that  a  course  of  materia  medica  maybe  made  to 
include  a  good  deal  of  therapeutic  teaching,  and  it  is  considered  that 
any  public  and  Parliamentary  sanction  of  such  teaching  in  this  rela- 
tion might  have  a  pnjudioial  effect  on  the  interests  of  the  public  and 
of  the  profession.  The  words  '  materia  medica '  are  very  loose  and 
general  in  the  scope  of  their  meaning,  and  any  quasi-medical  teaching, 
tuch  as  might  easily  be  introduced  under  this  head  in  provincial  or 
other  schooJs  instituted  under  this  amending  Act,  might  have  an 
injurious  effect  in  giving  a  little  and  dangerous  kind  of  knowledge  to  a 
class  of  persons,  many  of  whom  have,  in  past  Tears,  shown  a  tendency 
to  the  unauthorised  practice  of  medicine.  This  tendency  might  be 
increased  and  apparently  sanctioned  in  some  measure  by  any  Parlia- 
mentary approval  of  such  partial  medical  instruction  of  intending 
pharmaceutical  chemists. 

"As  this  is  a  matter  involving  the  possible  introduction  of  a  part 
of  medical  education  into  an  authorised  educational  curriculum,  my 
Committee  trust  that  the  General  Medical  Council  will  think  it  proper 
to  exercise  their  influence  with  the  Government  in  order  to  provide  : 

"1.  That  the  curriculum  of  instruction  given  under  the  authority 
of  any  Act,  such  as  this,  shall  not  include  any  teaching  in  the 
theory  and  practice  of  medicine.  (This  only  extends  to  the  present 
Bill,  the  restriction  already  applied  to  pharmaceutical  examination 
in  the  Act  of  1852.) 

"2.  That  the  words  'materia  medica'  be  erased,  and  that  in 
place  of  them  be  introduced  some  word  or  words  defining  the 
character  and  scope  of  the  instruction  to  be  given,  and  limitinf^  it 
to  the  physical,  chemical,  and  pharmaceutical  character  of  drugs"  at 
present,  1  believe,  sometimes  knowi  as  pharmacognosy. 

"  3.  That  the  Privy  Council  shal  retain  and  exercise  the  power  of 
approving  the  details  of  the  scheme  of  lectures,  and  of  the  curriculum. 

"  I  am  further  to  call  your  attention  to  the  unrestricted  and 
unqualified  power  which  is  given  by  this  Bill  to  the  Council  of 
the  Pharmaceutical  Society  to  waivi  and  dispense  with  the  whole  or 
any  part  of  the  courses  of  instrudion  prescribed.  Any  such  dis- 
pensing power  to  be  exercised  in  \irtue  of  an  Act  prescribing  such 
courses  of  instruction  should,  it  is  believed,  only  be  exercised 
subject  to  the  approval  of  the  Pri'y  Council.  I  enclose  herewith 
copy  of  the  Bill,  which  my  Commitee  trust  will  receive  the  atten- 
tion of  the  General  Medical  Council;  and  I  have  the  honour  to  be 
Sir,  your  obedient  servant,  '     Ernest  Hart,  Chairman."   ' 

"  General  Council  of  Medical  iducation  and  Registration  of  the 
United  Kingdom,  299,  Orford  Street,  London,  W. 

"  May  27,  1887. 

"  Deae  Sir,— I  am  directed  to  iiform  you  that  your  letter  of  the 
5th  inst.,  in  regard  to  the  '  Pharmcy  Acts  Amendment  Bill,'  has 
been  laid  before  the  General  Cound,  and  that  the  Council  passed 
thereon  the  following  resolution  :  '  Tiat  the  communication  from  the 
Parliamentary  Bills  Committee  of  he  British  Medical  Association 
requesting  the  attention  of  the  Counil  to  the  provisions  of  the  Phar- 
macy Acts  Amendment  Bill,  and  prnted  in  the  Minutes  of  May  16 
be  referred  to  the  Executive  Commttee,  to  be  dealt  with  as  may 
appear  to  them  desirable.' — Yours  fathfully, 

"  W.  J.  Miller,  Registrar. 

"  Ernest  Hart,  Esq.,  Chairman  of  he  Parliamentary  Bills 
Committee  of  the  British  Medtal  Association." 


"General  Council  of  Mediral  Education  and  teegistratton  of  tiie 
United  Kingdom,  299,  Oxford  Street,  London,  W. 
"June  10th,  1887. 

"Sir, — Having  been  informed  that  the  Pharmacy  Bill  now  before 
the  House  of  Commons  is  set  down  for  the  Committee  stage  on  or 
about  the  14th  of  the  month,  I  have,  instead  of  waiting  for  a  meeting 
of  the  Executive  Committee,  taken  steps  to  arrive  at  soiiie  opiniohS 
on  the  <juestions  raised  in  your  letter  to  me  of  the  Sth  ultimo.  With 
this  obj'  ct  I  have  requested  Dr.  ()aain  an<l  Mr.  Simon,  as  members  of 
the  Executive  Committee,  to  !iceoiii|iany  me  to  an  interview  with  Mr. 
Peel  at  the  Privy  Council  Office,  and  to  discuss  with  him  the  subjects 
mentioned  in  your  communication,  with  the  view  of  arriving  at  such 
conclusions  as  in  our  judgment  would  be  subsequently  approved  by 
the  Executive  Committee  and  the  General  MediSal  Councils 

"  The  first  suggestion  contained  in  your  letter  is  (a)  '  that  tko 
curriculum  of  instruction  given  under  the  authority  of  any  Act  such 
as  this  shall  not  include  any  teaching  in  the  theory  and  practice  of 
medicine.'  To  this  there  is  added  in  a  parenthesis,  '  (This  only  ex- 
tends to  the  present  Bill  the  restriction  already  applied  to  pharma- 
ceutical examination  in  the  Act  of  1852).' 

"  In  regard  to  this  suggestion  (a),  it  is  felt  most  strongly  that  the 
Legislature  would  not  agree,  by  any  form  of  prohibition,  to  limit  or 
restrict  the  acquisition  of  any  kind  or  amount  of  knowledge  concern- 
ing the  properties  of  drugs  and  their  actions  on  the  living  body, 
especially  as  most  of  them  are  dc  /ado  poisonous  in  certain  quan- 
tities. 

"This  being  so,  it  does  not  seem  practicable,  nor  indeed  in  the 
public  interest  desirable,  to  recommend  the  adoption  of  the  restriction 
advocated  in  paragraph  (a)  ;  and  it  mny  further  be  observed  that  the 
statement  in  the  parenthesis  at  the  end  of  that  paragraph  does  not 
attach  sufficient  impoitance  to  the  distinction  between  a  direct  legis- 
lative interference  with  the  limits  of  the  area  of  study,  and  an  au- 
thoritative limitation  of  the  re(]niremeuts  ol  an  examination. 

"  The  second  suggestion  is  (ft)  '  that  the  words  "  materia  medica  " 
be  erased,  and  that  in  place  ot  them  be  introduced  some  word  or  words 
defining  the  character  and  scope  of  the  instruction  to  be  given,  and 
limiting  it  to  the  physical,  chemical,  and  pharmaceutical  ch.aracter  of 
drugs,  at  present,  I  believe,  sometimes  known  as  pharmacognosy.' 
To  this  particular  proposal  it  may  be  objected  that  the  words  '  materia 
medica,'  being  already  employed  as  indicating  a  subject  of  examina- 
tion in  Section  8  of  the  Pharmacy  Act,  1852,  it  would  be  necessary 
to  move  for  their  erasure  from  that  Act  also — a  proposition  in  support 
of  which  it  does  not  seem  pos.^iblo  to  obtain,  from  past  experience, 
evidence  of  injury  to  the  medical  profession  of  suiBcient  weight  to 
carry  conviction  to  the  mind  of  the  Legislature. 

"If,  therefore,  the  words  'materia  medica  '  cannot  be  eliminated 
from  the  li,st  of  subjects  of  examination,  as  enumerated  in  the  Act  of 
1852,  a  fortiori,  it  cannot  be  maintained  that  they  are  out  of  place  in 
the  list  of  subjects  of  correlated  study. 

"  As  regards  the  proposition  that  the  Medical  Act  should  define  the 
limits  within  which  'materia  medica'  should  be  either  taught  or  ex- 
amined upon,  as  the  case  might  bo,  it  may  be  remarked,  first,  that 
the  L  egislature  is  always  disinclined  to  adopt  or  attempt  definitions, 
and  secondly,  that  no  acceptable  definition  appeared  to  us  available. 
The  result  was,  accordingly,  a  general  agreement  in  opinion  that  it 
was  preferable,  for  many  reasons,  to  follow  the  example  of  the  Phar- 
macy Act,  1852,  and  adopt  as  the  best  practicable  solution  of  the 
question,  the  principle  and  form  of  the  proviso,  inserted  in  Section 
8  of  that  Act,  namely,  that  the  'examinations  shall  not  include  the 
theory  and  practice  of  medicine,  surgery,  and  midwifery.'  To  carry 
this  into  effect,  a  suggestion  made  by  Mr.  Peel  was  accepted,  namely, 
to'recommend  to  the  promoters  of  the  new  Pharmacy  Bill  the  insertion 
of  a  preliminary  clause,  corresponding  with  Section  1  of  the  '  Medical 
Act,  1886,'  to  the  effect  '  That  this  Act  may  be  cited  as  the  Pharmacy 
Act  of  1887,  and  shall  be  construed  as  one  with  the  Pharmacy  Acts, 
1852,  1868,  and  1869.' 

' '  The  third  suggestion  in  your  communication  is  (c)  '  that  the 
Privy  Council  shall  retain  and  exercise  the  power  of  approving  the 
details  of  the  scheme  of  lectures  and  of  the  curriculum.' 

"  In  reference  to  this  subject,  an  assurance  was  given  by  Mr.  Peel 
that  an  effectual  and  direct  control  over  the  courses  of  instruction  and 
the  character  of  the  examinations  ia  and  will  continue  to  be  exercised 
through  the  approval  of  by-laws,  and  ttirough  the  agency  of  the 
inspectors  appointed  by  the  Privy  Council  ;  and,  further,  that  repre- 
sentations on  these  subjects  conveyed  to  that  body,  from  any  other 
source,  would  receive  prompt  consideration. 

"The  additional  point  to  which  attention  is  directed  at  the  end  of 
your  letter  has  not  escaped  the  notice  of  my  colleagues  or  my 
acting  as  members  of  the  Executive  Committee. 
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"You  may  rest  assured  that  the  General  Medical  Council  would 
take  the  most  serious  view  of  any  wide  or  fre<iueut  relaxatiou  of  the 
conditions  prescribed  under  Clause  3  of  the  proposed  Bill,  to  be  ful- 
tilled  by  caodidatea  before  their  admission  to  the  final  examination. 
This  relates  particularly  to  the  most  important  condition  of  their 
having  had  '  three  years  of  practical  experience  in  the  capacity  of 
apprentices  or  pupils  in  the  open  shops  of  chemists  or  druggists.'  We 
were,  however,  assured  by  Mr.  Peel  that  any  relaxation  ot  this  rule  is 
intended  to  be  exercised  only  in  exceptional  cases,  aud  that  the 
members  ol  the  medical  profession  may  be  satisfied  that  the  power  to 
remit  the  above-mentioned  essential  condition  would  be  carefully 
watched  through  the  agency  of  the  Privy  Council. — I  have  the  honour 
to  be,  your  obedient  servant,  '*  John  Marshall, 

"  President  of  the  General  Medical  Council. 

"  Ernest  Hart,  Esi^." 

Notices  have  been  given  of  the  following  amendments  to  be  moved 
in  the  House  of  Commons  : — 

Mr.  Kelly  :  On  Motion  for  going  into  Committee  on  Pharmacy  Acta  Amendment 
Bill,  to  move :  That  this  House  will,  upon  this  day  three  mouths,  resolve  itself 
into  the  said  Committee.  —  Mr.  Gent-Davis :  On  Motion  for  going  into 
Committee  on  Pharmacy  Acts  Amendment  Bill,  to  move:  That  this 
House  will,  upon  this  day  tliree  mouths,  resolve  itself  into  the  said 
Committee. —  Jn  Committee  on  Fharniacy  Acts  Auumdinent  Bill :  Mr.  James 
BlUs ;  Clause  1,  page  1,  line  IS,  leave  out  all  after  "  certificates,"  to 
"having,"  in  line  10. — sir  Walter  Foster:  Clause  1,  page  1,  line  19,  after  "medica," 
insert  "exclusive  of  therapeutics."  Clause  1,  page  1,  line  21,  after  "  druggists," 
add:  *'NoLhing  herein  contained  shall  be  deemed  to  extend  the  rights  of  any 
person  registered  under  either  of  the  above-mentioned  Acts."— Mr.  James  Ellis: 
Clause  1,  page  1,  at  end,  add  "  or  in  public  hospitals  or  dispensaries."  Clause  2. 
page  1,  line  i'3,  leave  out  all  after  "  examinatiou,"  to  "also,"  in  line  30.  Colonel 
Duncan:  Clause  2,  page  1,  line  30,  after  "aforesaid,"  insert  "such  instruction, 
and  the  schools  where  such  instruction  shall  be  given,  to  bft  approved  by  the 
Privy  Council  on  the  recommenoation  of  the  Council  of  the  fhaniiaceutical 
Society."— Sir  Walter  Foster:  Clause  2,  page  2,  line  4,  after  "  either  of  them," 
leave  out  to  end  of  Clause.— Mr.  Kadclilfe  Cooke:  Clause  2,  at  eud,  add: 
"  Provided,  That  nothing  in  this  Act  shall  entitle  the  Pharmaceutical  Society  to 
prescribe  the  places  where  or  the  persons  by  whom  the  aforesaid  cour.ses  of  in- 
struction iu  chemistry,  botany,  and  materia  medica  shall  be  given."— Mr.  Kelly  : 
Clause  4,  page  2,  line  16,  leave  out  "  eighty-eight,"  aud  insert  "  ninety-one." 
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M.D.,  Leamington  Spa  ;  ,  Wylie,  A.,  Esq.,  London  ;  Wyse,  George,  Esq-,  Dublin  ; 
Wyse  George  H.,  L.R.C.S.  and  P.,  Bray. 

Yeates,  Peter,  Esq.,  Bolton ;  Y'eates,  Ed.  Y'.,  Esq.,  Peckham  ;  Y'ellowlees,  D., 
M.D.,  Glasgow  ;  Teo,  Burulev,  M.D.,  Mayfair ;  Y'eo,  Professor  Gerald,  London ; 
Tourelle,  Michael  J.,  Esq.,  Dublin  ;  Y'oung,  A.  K.,  M.D.,  Monaghan  ;  Young, 
Butler  William,  Esq.,  Reading ;  Y'oung,  E.  Parker,  Esq.,  Loudon. 

Zehender,  Professor  von,  Rostock,  Germany. 


The  Poplar  Guardians  have  increased  the  .salary  of  Dr.  Roderick 
Macdonalcl,  as  medical  officer  of  the  South  district,  from  £130  to  iHO 
per  annum. 

A  GREAT  improvement  has  been  effected  in  the  Ehury  Bridp;e  Mor- 
tuary by  the  addition  of  glass  isolation  screens,  behind  which  bodies 
can  be  laid  for  identification,  or  for  view  by  a  coroner's  jury. 


THE  NEW  SYDENHAJU  SOCIETY. 
Thf,  annual  meeting  of  this   Society  was   held   ou   August  6th,    in 
Trinity  College,  Dublin.     Sir  T.  Spenckr  Wells,  Bart.,  presided. 

In  the  absence  of  Mr.  Jonathan  Hutchinson,  Dr.  John  W.  MooRB 
acted  as  Secretary,  and  read  the  annual  report  and  statement  of 
accounts.  The  report  mentioned  the  works  issued  during  the  past 
year,  and  stated  that  the  following  works  would,  in  all  probability, 
constitute  the  series  for  the  current  year  : — The  first  volume  of  Spiegel- 
berg's  Midwifery,  translated  by  Dr.  Hurry  (now  in  course  of  issue). 
The  fourteenth  iasciculus  of  the  Society's  Lexicon  of  Medical  Terms. 
The  sixth  fasciculus  of  the  ..4 Wffl.v  of /'«^/ioZo?/</,  comprising  Diseases  of 
Liver  and  Calculi.  A  volume  of  selected  monographs,  comprising 
Reynaiid's  Memoirs  on  Disturbances  of  Circulation  in  the  Extremities 
("  Asphyxia  of  the  Extremities  "),  translated  by  Dr.  B.irlow  ;  "Klebs 
and  Tommasi-Crudeli  on  the  Nature  of  Malaria;"  "  Marchiafava  and 
Celli  on  the  Blood  in  Malaria-Infection,  and  on  the  Origin  of  Melau- 
semia  "  (Dr.  Drummond,  cf  Rome)  ;  "  Neugebauer's  Essay  on  Spondy- 
lolisthesis."  Clinical  lectures  on  Diseases  of  the  Nervous  System,  by 
Professor  Charcot  (translated  by  Dr.  Thomas  Savilll 

In  mentioning  the  above  works  as  the  series  for  the  year,  the 
Council  only  pledged  itself  that  they  should  be  punctually  in  readi- 
uesa.  Whether  the  whole  or  only  a  part  of  them  were  issued  depended 
upon  the  number  of  members  who  conformed  to  the  Society's  rule,  and 
paid  their  subscriptions  in  advance. 

The  accounts  showed  that  the  receipts  during  the  year,  less  deduc- 
tions by  local  secretaries,  amounted  to  £2,495  19s.,  and  that,  alter 
expenditure,  there  remained  a  balance  in  hand  of  £129  lis.  7d. 

Dr.  R.  H.  B.  Nicholson  moved  the  adoption  of  the  report  and 
statement  of  accounts,  and  expressed  satisfaction  with  the  work  done 
by  the  Society  during  the  past  year.  Mr.  Frederick  Mason  seconded 
the  motion,  which  was  adopted. 

On  the  motion  of  Dr.  .SvMPaoN,  seconded  by  Dr.  Parsons,  a  vote 
of  thanks  was  passed  to  the  retiring  officers  for  their  services  during 
the  past  year. 

Dr.  Nicholson  moved  a  vote  of  thanks  to  the  honorary  local  secre- 
taries.    Mr.  Mason  seconded  the  motion,  which  was  passed. 

On  the  motion  of  Dr.  Parsons,  seconded  by  Dr.  J.  Brindley 
James,  a  vote  of  thanks  was  passed  to  the  President. 

Sir  Spencer  Wells  expressed  his  acknowledgment,  and  the  pro- 
ceedings terminated.  ^ 

0 

THE  SAVING  OF  LIFE  AT  SEA. 
The  report  of  the  Select  Committee  on  Saving  Life  at  Sea,  just  issued, 
recommends  that  the  boats  and  life-saving  gear  of  cargo  vessels  shoultl 
be  officially  inspected.  The  evidence  unmistakably  pointed  to  the 
necessity  of  having  new  regulations  for  them.  The  existing  law  does 
not  compel  any  passenger  ship  over  1,500  tons  to  carry  more  than 
seven  boats,  while  on  cargo  vessels  the  boats  are  said  to  be  consider- 
aVOy  over  the  number  which  could  possibly  be  useful  on  an  emergency. 
Rafts  might  he  usefully  employed  on  an  emergency,  and  all  seats, 
chairs,  stools,  lockers,  and  other  movable  articles  on  the  deck  of  pas- 
senger ships  should  be  sufllcientiy  buoyant  to  be  capable  of  supporting 
one  or  more  persons.  The  present  regulation  by  which  two  life- 
buoys only  are  required  to  be  carried  by  any  ship  is  considered  most 
unsatisfactory,  the  Committee  considering  that  the  proportion  of  lite- 
buoys  to  be  carried  on  deck  should  be  regulated  by  the  size  of  the  ship 
and  the  nature  of  the  service  in  which  it  is  engaged.  It  also  con- 
siders that  the  provision  of  sufficient  life-belts  or  other  similar  life- 
preservers  for  those  on  board  is  advisable,  and  that  these  .should  be 
distributed  in  such  a  manner  in  the  vesiel  as  to  be  easily  accessible, 
without  crowding,  and  that  the  United  States  regulations  on  this 
matter  are  worthy  ot  attention. 

The  Committee  finds  that  many  vessels  could  not  without  great  in- 
convenience carry  so  many  of  the  ordinary  wooden  boats  as  would 
suffice  in  bad  weather  for  the  whole  of  the  passengers  and  crew.  Hav- 
ing regard,  however,  to  the  large  number  of  accidents  occurring  in 
moderate  weather,  they  recommend  that  all  sea-going  passenger  ships 
.should  be  compelled  by  law  to  carry  such  boats  and  other  life-saving 
apparatus  as  would  provide  for  the  safety  of  all  on  board  in  moderate 
weather. 

The  report  recommends  that  a  committee  ad  hoc  of  the  Board  of 
Trade  should  inquire  into  the  description  of  boats  and  life-saving 
apparatus  suitable  to  various  classes  of  vessels. 

The  memorial  stone  of  the  proposed  Victoria  Hospital  has  been  laic^ 
at  Southend. 

The  new  sewage  irrigation  works  in  the  parish  of  Cheshunt,  which 
are  to  be  carried  out  at  a  cost  of  i39,000,  have  been  commenced. 
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ASSOCIATION  INTELLIGENCE. 

The  President  of  tlie  Council  of  the  British  Medical  Association 
begs  to  inform  the  Members  that  the  New  Premises,  429,  Strand, 
are  now  in  full  occupation,  aad  are  open  to  inspection  by  the 
Members.  The  President  of  the  Council  hopes  that  every 
Member  of  the  Association  will  visit  the  New  Offices  and  in- 
spect the  arrangements  whenever  an  opportunity  offers. 
May  20th,  1887.  

NOTICE  OF  QUARTERLY  MEETINGS  FOR  1887. 
ELECTION  OF  MEMBERS, 
Ant  qualified  medical  practitioner,  not  disqualified  by  any  by-law  of 
the  Association,  who  shall  be  recommended  as  eligible  by  any  three 
members,  may  be  elected  a  member  by  the  Council  or  by  any  recognised 
Branch  Oouvxil. 

A  meetiug  of  the  Council  will  be  held  on  October  19th,  1887. 
Candidates  for  election  by  the  Council  of  the  Association  must  send 
in  their  forms  of  application  to  the  General  Set^retary  not  later  than 
twpnty-one  days  before  that  meeting,  namely,  Sppteniber  29th,  1S87. 

Caudidates  seeking  election  by  a  Branch  Council  should  apply  to 
the  Secretary  of  the  Branch.  No  member  can  be  elected  by  a  Branch 
Council  uuless  his  name  has  been  inserted  in  the  circular  summoning 
the  meeting  at  which  he  seeks  election. 

Fkanois  Foweb,  General  Secretary. 


COLLECTIVE    INVESTIGATION    OF    DISEASE. 
Inquikibs  are  being  pursued  on  the  following  subjects 

Diphtheria,  The  Etiology  of  Phthisis, 

Memoranda  on  the  above  subjects,  and  forms  for  communi4X,ting  ob- 
servations on  them,  may  be  had  on  application. 

The  Inquiries  on  Old  Age  and  on  the  Connection  of  Disease 
WITH  Habits  of  Intemperance  are  now  closed. 

Reports  are  in  preparation  upon  the  Inquiries  made  into  Acute 
Rheumatism,  Diphtheria,  and  Habits  of  Intemperance,  a  full 
Report  on  Old  Age,  and  a  Supplementary  Report  on  Puerperal 
Pyrexia.  All  the  above  will  be  published  in  the  Journal  as  soon  as 
completed.  Tables  of  the  Chorea  and  Acute  Rheumatism  cases  will 
be  published  in  separate  form. 

The  Returns  made  to  the  Geooraphioal  Inquiry  are  being 
tabulated  for  report. 

Application  for  forms,  memoranda,  or  further  information,  may  he 
mMds  to  any  of  the  Honorary  Local  Secretaries,  or  to  the  Secretary  of  the 
Collective  Investigation  Committee,  4^9,  Strand,  W.C. 


BRANCH  MEETINGS  TO  BK  HELD. 


Ea-st  Anglian  Branch  (Essex  District). — Tlie  next  meeting  will  be  held  at 
the  Institute,  Earl's  Colne,  Halstead,  nn  ThursiJay,  August  25th,  1SS7,  at  2  P  M., 
R.  B.  Marriott,  Esq.,  Swatfhain,  President  -if  the  Branch,  in  the  chair.  Notices  of 
papers,  etc.,  shoula  be  sent  as  soon  as  possible  to  C.  E.  Adbott,  Braintree,  Houorary 
Secretary. 

ABERDEEN,  BANFF,  AND  KINCARDINE  BRANCH. 
The  sixteenth   annual   meeting   of   this   Branch   was    held   in   198, 
Union   Street,  Aberdeen,   on  Saturday,   July    16tb,   1887,    at  1  p.m. 
The  chair  was  taken  by  the  retiring  President,  Dr.   Urquhart,  and 
afterwards  by  bis  successor,  Dr  Smith,  of  Kinnairdy. 

Minutes  and  New  Member. — The  minutes  of  last  meeting  were  read 
and  coufiiraeil,  and  Dr  Duffus,  Auchenblae,  was  ballotted  for  and 
admitted  a  m^mber  of  the  Branch. 

Report  of  Council. — Dr.  Mackenzie  Booth,  as  one  of  the  Se^-re- 
tanea,  read  the  following  report :  "  The  Couiicirs  Report  for  1886  is 
a  Tiry  satisfactory  one  as  regards  work.  The  Branch  has  been  exceed- 
ingly active  during  the  past  year  ;  the  papers  and  other  contributions 
have  been  numerous,  varied,  and  interestiug,  and  the  meetings  have 
been  well  attended  ;  the  summer  meeting  held  at  CuUen.  in  conjunc- 
tion with  the  Northern  Counties  Bfanch,  being  especially  successful. 
In  the  death  of  Professor  Dyce  Davidson  and  Dr.  Mackie,  of  Insch, 
a  late  Piesident,  the  Branch  has  to  record  the  loss  ot  two  of  its  oldest 
and  most  valued  members.  Under  the  auspices  of  the  Branch,  a  post- 
graduate course  was  given  for  six  Saturdays  during  May  and  June, 
1887,  and  the  meetings  were  well  attended  and  enthusiastic.  The 
Council  desire  to  record  their  warmest  thanks  to  the  gentlemen  who 
conducted  the  classes,  and  to  Dr.  Edmond,  the  convener  of  the  Special 
Committee  appointed  for  arranging  the  course.     The  membership  of 


the  Branch  stands  higher  than  in  any  previous  year,  namely, 
at  110." 

Treasurer's  Balance  Sheet.— Dr.  Hall,  the  Honorary  Treasurer, 
submitted  the  balance  sheet  for  1886,  showing  a  balance  in  his  hands 
of  £16  43.  74d.  This,  together  with  the  Council's  Report,  was  then 
unanimously  adopted  by  the  meeting. 

F resident- Elect. — Dr.  V.  Stone,  of  Montrose,  was  proposed,  seconded, 
and  unanimously  elected  President-elect  of  the  Branch  for  the  ensuing 
year. 

Honorary  Secretaries  and  Treasurir. — On  the  motion  of  Dr.  Urou- 
hart,  Drs.  Garden  and  Mackenzie  Booth  were  re-elected  Honorary 
Secretaries,  and  Dr.  Hall  Treasurer,  for  the  ensuing  year. 

Election  of  Council.  —  The  following  gentlemen  were  declared  by  the 
scrutineers  elected  to  serve  on  the  Branch  Council  for  1887  8S  : — 
From  Town  :  Drs.  Angus  Fraser,  F.  F.  Maitland,  Moir,  and  P.  Blaikie 
Smith,  Aberdeen.  From  County  :  Drs.  George  Keith,  Maver  Buxburn, 
and  J.  Osbert  Wilson,  Huntly. 

President's  Address.— The  retiring  President  (Dr.  Urquhart)  de- 
livered an  address  on  practice  in  the  age  preceding  our  own,  as  gleaned 
from  the  diary  of  a  late  physician. 

Vote  of  Thanks  to  Retiring  President. — A  hearty  vote  of  thanks  was 
unanimously  accorded  to  Dr.  Urquhart  for  his  services  in  the  presi- 
dential chair  during  the  past  year. 

Place  of  Next  Summer  Meeting, — After  some  discussion,  Old  Mel- 
drum  was  fixed  on  for  the  site  of  the  summer  meeting  in  1888. 

Annual  ZHnner. — In  the  afternoon  the  members  dined  together  in 
the  Imperial  Hotel,  Stirling  Street,  under  the  presidency  of  Dr. 
Smith,  of  Kinnairdy. 

SPECIAL  CORRESPONDENCE. 

SWITZEELA^^D. 

[from  our  own  correspondent.] 
Antagonismbetween  Bacteria. — Antifcbrin  as  a  Nervine  Remedy. — Idio- 
syncrasy in  Regard  to  Antipyrin.  — Sulphur  in  Diphtheria.  — ' '  OjKra- 
tive  Mymvdema." — Primary  Tuberculosis  of  the  Conjunctiva. — 
Thiersch's  Amputation  of  the  Penis.  — Hair-pin  in  Female  Bladder. 
— Leysin  as  a  IV inter  Alpine  Resort. — Medical  Students  in  Swiss 
Universities. — Jubilee  of  Professors  C.  Vogt  and  R.  A.  Koelliker. — 
Dr.  Fritz  Elmiger. 
At  the  thirty-third  annual  meeting  of  the  Schweizerischer  Aerztlicher 
Verein,  held  at  Basle,  Dr.  C.  Garr6,  Lecturer  in  the  Bisle  University, 
and  a  leading  Swiss  bacteriologist,  made  a  highly  interesting  com- 
munication on  the  antagonism  existing  between  certain  species  of 
bacteria.  His  paiier  was  based  on  numerous  experiments  which  he 
had  made,  of  which  the  following  is  a  rough  summary.  He  took  meat 
peptone  gelatine  and  planted  on  its  surface  a  culture  of  a  certain 
species  of  microbe.  When  this  had  attained  its  full  development,  he 
picked  out  the  colonies  by  means  of  a  sterilised  platinum  lever,  and 
then  sowed  micro-organisms  of  some  other  species  over  the  surface  of 
the  remaining  portion  of  the  jelly.  The  retardation  in  the  growth  of 
the  latter  species,  when  compared  with  its  rate  of  growth  in  a  control- 
tube  or  on  a  control-plate,  inoculated  at  the  same  time  as  the  other, 
indicated  the  degree  of  antagonism  existing  between  the  two  species. 
When  experimenting  with  bacteria  which  liquefy  peptonised  gelatine, 
Dr.  Garre  sowed  the  species  selected  in  a  test-tube  containing  meat 
broth;  when  the  culture  had  become  luxuriant  he  passed  the  contents  of 
the  tube  through  aclay  filter  in  order  to  obtain  astenle  medium.  Having 
then  solidified  the  latter  by  means  of  alkaline  jelly,  he  planted  a  second 
species  of  microbes.  Dr.  Gari6  chiefly  studied  the  relations  existing 
between  Flupgge's  bacillus  Jluorescens  putidus  (a  non-pathogenic  bac- 
teiium  glowing  in  putrescent  fluids,  in  the  water  of  weils  and  aque- 
ducts, etc  )  on  the  one  hami,  and  a  number  of  pathogenic  and  nun- 
pathogenic  microbes  on  the  other.  Experimenting  in  the  manner 
mentioned  above,  he  found  that  there  was  a  most  marked  antagonism 
between  Fluegge's  microbe  and  the  staphylococcus  pyogenes  aureus,  as 
well  as  the  bacillus  typhosus  and  Friedliiuder's  bacillus  pneumonia;. 
The  three  pathogenic  micro-organisms  did  not  grow  at  all 
whin  sown  in  a  jelly  which  had  served  for  three  or  four 
days  as  a  nutrient  medium  for  the  fluorescent  bacillus.  The 
cholera  bacillus  and  the  bacillus  mycoides  continued  to  grow, 
though  :ar  more  slowly  than  in  an  ordinary  medium,  while  the 
bacillus  anlhracis  and  Finkler-Prior's  rod  increased  and  multiplied 
as  luxuriantly  as  on  a  control-plate.  Dr.  Garre,  therefore,  concludes 
that   "inoculation  of  the  jelly  with  the  fluorescent  bacillus  confers 
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immunity  on  the  medinn  as  regards  the  pus  staphylococcus,  the 
typhoid  and  the  pneumour-'isciUii?."  The  antagonisui  is  mutual  only 
in  the  case  of  Ehtrth's  bacillus  ;  the  fluorescent  bacillus  continuing 
to  flourish  in  a  medium  puvious-ly  infected  by  the  staphylococcus  or 
FriedliinJer's  microbe.  The  explination  of  the  antagonism  lies  in  the 
fact  that  microb.s  secrete  some  specific  highly  diirusible  substances 
which  prove  poisonous  to  certain  species  of  bacteria,  while  having  no 
effect  on  others.  That  the  antagonism  not  only  consists  merely  in  the 
crowdingout  or  starving-out  of  one  species  by  another  seems  to  he 
proved  by  the  following  experiments.  A  jelly-plate  is  taken,  and 
cultures  of  the  lacillus  Jliioresccns  and  stajthylococciis  pyogenes  are 
inoculated  alternately,  in  parallel  rows,  the  distance  between  them 
varying  from  3  to  l.'i  millimetres.  When  the  antagonistic  inocula- 
tions are  separated  only  by  a  short  distance  (3  millimfitres,  or  there- 
abouts), the  staphylococcus  does  not  grow  at  all  ;  but  the  wider  the 
distance  is,  the  moie  Hbundant  is  its  growth,  while  the  last 
staphylococcus  culture,  which  has  a  row  of  its  antagonist  culture  only 
on  one  side  of  it,  is  found  to  grow  in  an  outward  direction  almost 
without  restraint.  Dr.  Garre  points  out  also  two  other  forms  of 
inter-bacterial  relations.  One  ot  these  is  "symbiosis,"  or  a  friendly 
dwelling  together  of  certain  kinds  of  microbes;  the  other  is  "  meta- 
biosis,"  a  term  by  which  he  designates  a  relationship  in  which  one 
species  of  microbe  prepares  the  nutrient  medium  for  a  different 
species,  the  preparation  consisting  either  in  destroying  an  injurious 
substance  in  the  medium,  or  supplying  the  latter  with  some 
decomposition  products  which  may  serve  as  nutiimeut  fortho  microbes 
that  follow.  Thus,  the  aerobes,  when  growing  in  a  fluid,  prepare  it 
for  anaerobes  by  absorbing  oxygrn  present  in  the  medium,  as  well  as 
by  preventing  any  further  entry  of  that  gas,  by  forming  a  superficial 
film  over  the  fluid.  Again,  saccharomyces  mycoderma  decomposes  the 
fruit  acids  in  wine,  and  thus  prepares  a  favourable  soil  for  the  acetic 
fungi,  etc. 

At  a  recent  meeting  of  the  Soc'ete  Vaudoise  de  Medicine,  Dr. 
Paul  Dcmieville,  of  Lausanne,  read  a  paper  on  Antifebrin  as 
a  Nervine  Remedy.  He  had  used  the  drug  in  eleven  cases  of  sciatica, 
eight  of  lumbago,  seven  of  intercostal  and  mammary  neuralgia,  eightof 
trigeminal  neuralgia,  eleven  of  headache  (megtim,  dyspeptic  and 
chlorotic  cephalalgia,  etc.),  three  of  neuralgia  ot  the  forearm  and  hand 
(probably  identical  with  "ulnar  neuralgia,"  described  by  Dr. 
McNaught,  of  Rossendale,  in  the  Journal  of  April  30lh,  1887, 
p.  933),  seven  of  painful  menstruation,  two  of  senile  gangrene,  three 
of  tabes,  tix  of  epilepsy,  cancer,  nettle-rash,  hepatic  colic,  etc.  The 
remedy  was  given  (in  adults),  as  a  rule  in  half-gramme  doses,  from  one 
to  four  times  daily  ;  if  that  failed,  three-fourths  of  a  gramme,  and  even 
one-gramme  doses  were  given  once,  twice,  or  thrice  a  day.  On  the 
whole.  Dr.  Demieville  is  satisfied  that  antifebrin  is  invaluable  as  au 
anodyne.  In  pain'ul  afl'ections  the  drug  scarcely  ever  fails  to  give 
marked  relief,  the  pain  disappearirg  within  a  period  varying  from  a 
ijuarter  of  an  hour  to  two  hours.  Its  sedative  action  is  very  often  ac- 
companied by  a  decided  hypnotic  effect,  which  is  extremely  welcome 
in  cases  in  which  pain  is  assoriated  with  obstinate  sleeplessness.  In 
a  certain  proportion  of  cases  the  anodyne  ell'ects  are  only  temporary. 
In  other  cases  relief  lasts  for  a  more  or  less  prolonged  space  of  time,  a 
new  attack  yielding  to  another  course  of  the  drug.  But  in  many  cases 
'a  complete  cure  is  effected  within  a  couple  of  days  or  so.  As  au  ano- 
dyne, antifebiin  is  recommended  by  the  author  especially  for  the  relief 
of  the  agonising  pain  of  senile  gangrene  and  cancer.  The  drug  seems 
to  diminish  the  frequency  of  fits  in  epilepsy  ;  at  any  rate,  it  had  this 
effect  in  five  out  of  six  such  cases  in  which  it  was  tried  by  Dr. 
Demieville.  He  recommends  it  al.so  in  hysterical  fits  and  in  infantile 
convulsions.  When  used  for  a  considerable  period,  as,  for  instance,  in 
incurable  cases  of  orgmic  disease,  the  drug  loses  its  effect  somewhat 
in  time  ;  on  being  discontinued,  however,  for  some  davs,  it  seems  to 
recover  its  activity.  With  regard  to  secondary  effects,  Dr.  Demieville 
states  that  he  has  never  known  it  to  produce  rigors  or  noises  in  the 
ears ;  but  he  has  sometimes  observed  diaphoresis  and  .slight  giddiness, 
and  once  (in  a  drunken  epileptic,  aged  51)  delirium  and  hallucinations, 
resembling  those  of  salicylism.  As  a  rule  the  drug  is  well  borne  by 
healthy  digestive  organs,  but  in  certain  cases  of  gistric  disturbance  it 
may  give  rise  to  temporary  loss  of  appetite  and  dyspepsia,  more  rarely 
to  nausea  and  vomiting,  and  possibly  to  diarrhco.  In  one  case  lachry- 
mation  and  a  pricking  sensation  about  the  eyes  were  complained  of  after 
several  one-gramme  doses  had  been  tiken. 

In  the  Corre^poixdaiz  Blalt  filr  Scliwei-er  AcrztA,  June  15th,  1837, 
p.  357,  Dr.  Daniel  Bernouilli,  of  Basle,  reports  an  instance  of  idio- 
syncrasy with  respect  to  antipyrin.  The  patient  was  a  strong,  well- 
nourished  woman,  aged  52,  suffering  from  chronic  rheumatic  arthritis 
of  about  three  months'  standing.  During  the  first  week  of  the  anti- 
pyrin treatment  she  took  15  grammes,  the  daily  dose  varying  from 


2.5  to  4.0  grammes  ;  this  was  well  borne.  Subsequently,  however,  on 
three  different  occasions,  the  administration  of  a  one  gramme  dose  of 
antipyrin  was  followed  in  three  or  four  minutes  by  severe  pain  in  the 
cheat  and  abdomen,  mental  anxiety,  cold  perspiration,  followed  by 
rapid  rise  of  temperature,  reaching  to  39. 2' and  40.2°  C.  The  pulse 
was  120,  and  full  ;  there  was  vomiting,  with  swelling  and  redness  of 
the  face,  and  an  erythematous  rash  all  over  the  body.  These  sym- 
ptoms gradually  disappeared  a  few  days  altor  discontinuing  the 
remedy.  Similar  cases  have  been  reported  by  Drs.  S.  Laache  in  the 
Cenlralbl.  f.  Klin.  Med.,  vol.  vii,  18S6.  p.  32,  and  A.  Fraenkel  in 
the  Deutsche  Med.    Wochenschr.,  No.  49, 1886. 

Dr.  Schnyder,  of  Lucerne,  speaks  highly  of  the  treatment  of  diph- 
theria by  insulllitions  of  sublimed  sulphur  (.as  recommended  in  1870 
by  Dr.  Alb.  Lutz,  of  WUrzburg).  Dr.  Srhnyder  has  used  this  plan 
of  treatment  since  1870  without  a  single  failure.  He  applies  the 
insufliations  every  six,  four,  or  two  hours  by  means  of  a  sufficiently 
lon^  tube,  blowing  the  powder  freely  over  all  the  parts  affected. 
When  the  fauces  are  covered  with  profuse  frothy  mucus,  it  is  advisable 
to  brush  this  away  before  applying  the  powder.  The  procedure  is 
so  simple  that  a  peasant  of  average  intelligence  can  carry  it  out  quite 
effectively.  Dr.  Schnyder  points  out  that  it  is  of  paramount  import- 
ance to  employ  a  sublimate  preparation  (that  is,  genuine  fiores  s^il- 
jihuris),  and  not  the  powder  obtained  by  precipitation. 

In  the  Revue  Medicale  de  la  Suisse  Romande,  May  and  June,  1887, 
Professor  Jaques  L.  Reverdin,  of  Geneva,  who  was  the  first  to  show 
that  the  complete  extirpation  of  goitre  may  give  rise  to  myxcedema 
(see  the  proceedings  of  the  Geneva  Medical  Society  in  the  lievue,  1882, 
p.  539),  publishes  an  able  and  exhaustive  paper  on  the  subject,  in 
which  he  makes  the  following  statements : — 1.  In  man,  extirpation 
of  the  thyroid  body  may  give  rise  to  consecutive  phenomena  identical 
with  those  of  Ord's  myxcedema  or  Charcot's  cachexie  pachydermiqtie. 
The  best  name  for  the  morbid  condition  is  "  operative  myxcedema " 
{myxmdime  operatoire),  proposed  by  him  in  1883.  2.  Total  extirpa- 
tion of  the  thyroid  body  is  not  necessarily  followed  by  myxcedema,  the 
morbid  condition  being  often  absent  in  adults  as  well  as  in  children. 
3.  Operative  myxcedema  occurs  under  different  forms.  Thus  progres- 
sive, more  or  less  malignant,  forms  are  met  with,  with  or  without  re- 
missions, and  attenuated,  or  mild  forms,  which  admit  of  con- 
siderable improvement,  if  not  complete  recovery.  4.  Decided  and 
long  continued  amelioration  may  occur  in  the  adult,  in  spite  of  the  most 
thorough  removal  of  the  gland.  In  two  cases  of  total  extirpation, 
Dr.  Reverdin  saw  an  attenuated  variety  of  the  affection,  with  very  con- 
siderable subsequent  improvement,  amounting  almost  to  complete  re- 
covery. 5.  Partial  extirpation  of  the  thyroid  body  may  also  some- 
times be  followed  by  myxcedema  in  a  mild  form.  The  author  came 
across  a  case  of  the  kind  in  which  the  removal  of  one  lobe  was  followed 
by  atrophy  of  the  whole  organ,  a  mUd  form  of  myxcedema  subsequently 
supervening. 

Dr.  Verrey,  of  Lausanne,  reports  a  very  rare  example  of  primary 
tuberculosis  of  the  conjunctiva  of  the  right  upper  eyelid  in  a  girl, 
aged  14,  with  a  good  personal  and  family  history.  There  was  also 
suppuration  of  an  anterior  auricular  lymphatic  glaud  on  the  side  of 
the  ulcer.  Microscopical  examination  detected  numerous  Koch's 
bacilli  in  the  pus  from  the  gland,  and  a  smaller  number  in  the  tissues 
of  the  conjunctival  ulcer. 

Dr.  Mercanton,  of  Lausanne,  describes  a  case  of  total  amputation  of 
the  penis  by  Thiersch's  method  for  extensive  epithelioma  in  a  patient, 
aged  40.  The  cavernous  bodies  having  been  dissected  from  the  rami 
of  the  pubes  and  ischium,  the  membranous  urethra  was  fixed  in  a 
button-hole  incision  made  in  the  perineum.  The  testicles,  which  were 
involved  in  the  disease,  as  well  as  numerous  indurated  inguinal  glands, 
were  also  removed.  The  patient  made  a  good  recovery.  Micturition 
is  at  present  quite  free,  the  only  inconvenience  beirg  that  the  man 
has  to  pass  water  in  the  sitting  posture.  Dr.  Mercanton  might  with 
advantage  refer  to  Sir  William  Mac  Cormac's  paper  in  the  Journal, 
February  20th,  1886,  p.  345.  He  will  find  there  a  description  of  a 
very  simple  and  effective  means  for  getting  rid  of  the  inconvenience  in 
question. 

At  a  meeting  of  the  Societe  Medicale  Neuchateloise,  Dr.  Ernest 
Reynier  related  the  case  of  a  girl,  aged  15,  who  had  come  to  him  suffer- 
ing from  painful  micturition  and  b.-ematuria  caused  by  her  having 
introduced  an  ordinary  hair-pin  into  her  bladder.  The  girl's  vagina 
being  "precociously  dilated,"  Dr.  R«ynier  could  ea-sily  feel  through  its 
wall  that  the  hairpin  was  in  the  bladder  in  .such  a  position  that  its 
legs  embraced  the  neck  of  the  organ  (a  cheval  svr  le  col).  Having 
fixed  the  foreign  body  with  one  finger  in  the  vagina,  he  introducad 
through  the  urethra  a  slightly-hooked  zinc  probo,  caught  the  bend  of 
the  hair-pin  with  the  hook,  and  extracted  it  without  any  further  diffi- 
culty.    The  vesical  symptoms  rapidly  disappeared. 
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Dr.  Louis  Secretan,  of  Lausanne,  publishes  another  series  of 
meteorological  observations  made  at  Leysin  (see  the  Journal,  October 
23rd,  18S6,  p.  788),  which  distinctly  show  that  the  winter  of  18S7  at 
that  mountain  village  was  warmer,  drier,  and  more  sunny  than 
at  Davos,  the  air  being  eijually  calm  at  both  places.  Dr.  Secretan 
again  points  out  that  Leysin  fully  meets  all  the  requirements  of  the 
Alpine  winter  treatment. 

The  total  number  of  medical  students  in  five  Swiss  universities 
during  the  last  summer  session  was  742,  78  of  thom  being  women. 
Basle  has  113,  Berne  212  (32  women),  Geneva  115  (5  women), 
Lausanne  25  (4  women),  and  Ziirich  277  (37  women).  Of  78  women 
only  14  are  Swiss  (12  at  Ziirich),  the  remaining  being  foreigners, 
taainly  Russians. 

Professor  Carl  A'ogt,  of  Geneva,  the  well-known  naturalist,  cele- 
brated on  July  6th  his  70th  birthday  and  the  completion  of  his  fortieth 
year  of  professorship.  It  is  rather  a  curious  coincidence  that  another 
great  scientific  man,  Professor  Rudolf  Albert  von  Koelliker,  of  Wiirz- 
burg,  also  celebrated  on  the  same  day  his  70th  birthday  and  the 
fortieth  anniversary  of  his  professorship.  Professor  Koelliker  is  a 
Swiss  citizen,  having  been  born  at  Ziirich. 

' '  Dr.  Firitz  Elmiger  has  just  died  of  apoplexy  at  Reiden,  near  Lucerne, 
at  the  age  of  38.  He  was  a  warm-hearted  friend  of  the  poor,  and  an 
active  and  able  member  of  the  Radical  party. 

Mi'-,    .yj.    '    ■:         -  -    .  ,        ,     , . 
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T CORRESPONDENCE. 


"•-■SIR  THOMAS  CRAWFORD'S  ADDRESS  OS  DEVOLUTION 
'•"  AND  EVOLUTION. 

.  SiK, — Although  not  a  member  of  the  medical  profession,  I  am,  a 
constant  reader  of  your  valuable  Jouknal,  because  it  frequently  con- 
tains matter  of  direct  interest  to  those  who,  like  myself,  are  actively 
engaged  in  the  business  of  life  assurance.  I  have  studied  with  special 
interest  the  address  of  Sir  Thomas  Crawford  which  appears  in  your 
issue  of  13th  inst..,  and  I  beg  leave  to  mako  a  few  remarks  thereon. 
I  am  emboldened  to  take  this  course  because  the  subject  of  the  address 
is  more  statistical  than  medical,  and  it  is,  moreover,  of  vital  interest 
to  the  public  at  largo. 

From  certain  statistics  relating  to  recruits.  Sir  Thomas  Crawford 
has  been  led  to  the  inference  that  "  the  lower  classes  from,  whom  the 
recruits  for  the  army  are  chielly  taken,  are  of  inferior  phyijique  now  to 
what  they  were  twenty-five  years  ago."  I  would  ask  whether  every 
other  possible  explanation  of  the  figures  has  been  examined  and  re- 
jected, and  whether,  therefore,  the  conclusion  of  Sir  Thomas  Craw- 
ford can  alone  be  legitimately  arrived  at. 

The  statistics  of  assurance  offices  seem  to  show  that  the  longevity 
of  assured  lives  is  improving,  and  the  returns  of  the  Registrar- General, 
■  when  analysed,  give  the  same  result  for  the  general  community,  the 
vast  majority  of  whom  are  the  artisan  and  labouring  classes,  from 
which  army  recruits  are  for  the  most  part  drawn.  If  duration  of  life 
be  increasing,  it  is  startling  to  be  told  that  at  the  same  time  the 
physique  is  deteriorating 

It  is  curious,  however,  to  notice  from  Sir  Thomas  Crawford's  tabular 
statement  that  during  the  past  twenty-five  years  there  has  been  a 
marked  improvement  in  those  causes  of  rejection  which  appear  to 
speak  of  low  vitality,  while  the  deterioration  has  taken  place  almost 
entirely  among  the  causes  due  to  the  standards  of  height,  weight,  etc. 
Thus,  taking  the  ratio  per  1,000,  we  have- 
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"Or  if  w«  include  all  diseases  and  malformations  of  every  kind,  we 
have  304  97  rejections  per  1,000  in  1860-64,  and  only  206  54  per 
1,000  in  18S2  86.  Thus  during  the  past  twenty -five  years  there  has 
■beenanimprovemeBt'of  98.43  per  1,000  in  respect  of  these  causes  of 
rejection. 


'  On  the  other  hand,  if  we  take  departure  from  standard,  we  have  : 


Causes  of  Rejection. 

1S0O-C4. 

1582-86! 

37. 
38. 
30. 
40. 
41. 
42. 

Under  height       

Under  chest  measurement 

Underweight        ..          ..    -     .. 

Apparent  age  not  in  accordance  with  general  order 

Not  likely  to  become  an  efficient  soldier 

Over  height          

Total        

0.21 
33.17 
33.30 

0-02 

.'■1 

28^70'; 
120.02 
40.07 
12.11 
2.0S 
0.11 

00.70 

209.01 

These  more  or  less  arbitrary  causes  of  rejection,  therefore,  show  a 
deterioration  of  143.34  per  1,000  during  the  past  twenty-five  years. 
There  seem  to  me  to  be  at  least  two  other  possible  explanations  of  the 
facts,  besides  that  of  inferiority  of  ))hysiiiue  advanced  by  Sir  Thomas 
Crawford.  Either  the  stand.'irds  may  have  been  altered,  or  there  may 
have  been  a  change  in  the  ofiicial  regulations,  the  social  conditions,  or 
both,  by  which  a  difl'erent  set  of  men  now  apply  for  admission  into 
the  army  from  what  was  formerly  the  case. 

With  regard  to  the  standards  of  height,  weight,  chest-measurement, 
and  ago,  I  presume  there  has  been  no  alteration,  otherwise  Sir  Thomas 
Crawford  would  have  mentioned  the  important  fact.  But  without 
the  standards  having  being  actually  raised,  there  may  now  be  a  more 
rigid  application  of  them,  producing  a  great  effect  on  the  number  of 
rejections.  One  paragraph  in  Sir  Thomas  Crawford's  address  seems  to 
imply  that  such  is  not  the  case,  but  I  think  it  would  be  very  useful  if 
he  would  add  a  few  words  on  this  question  of  the  standards  and  the 
methods  of  applying  them. 

As  to  changes  in  official  regulations,  social  conditions,  or  both,  Sir 
Thomas  Crawford's  figures  themselves  seem  to  me  to  .show  that  this 
branch  of  the  subject  requires  careful  consideration  before  we  adopt 
finally  the  conclusion  that  the  physique  of  the  population  is  de- 
generating. That  there  has  been  a  great  change  here  is  sufficiently 
proved  by  the  fact  that  there  were  86,969  applications  for  admission 
during  the  five  years  1860-64,  or  at  the  rate  of  17,394  per  annum, 
while  in  the  five  years  1882-86  there  were  318,981  applications;  or  at 
the  rate  of  no  less  than  63,796  per  annum,  so  that  the  applications 
have  increased  nearly  four-fold. 

Only  one  in  official  position  like  Sir  Thomas  Crawford,  with  all  the 
data  at  his  command,  can  make  a  thorough  examination  of  this  very 
important  question  ;  and  I  venture  to  hope  he  will  see  his  way  to  do 
so,  and  give  the  results  to  the  world.  For  instance,  if  the  average 
age  of  the  applicants  were  added  to  the  table,  a  great  deal  of  light 
would  be  thrown  on  the  subject.  There  is  a  popular  impression, 
supported  by  the  dicta  of  eminent  soldiers,  that,  since  the  introduc- 
tion of  the  short-service  system,  immature  lads  in  great  numbers  have 
sought  admission  to  the  army.  If  this  be  really  so,  then  wo  have  a 
sufficient  explanation  of  Sir  Thomas  Crawford's  figures  without 
assuming  degeneration  of  physique.  Many  of  the  lads,  when  they 
apply,  have  probably  not  reached  their  full  height,  and  still  less  their 
full  weight  and  chest  girth,  and  thus  perhaps  may  be  explained  causes 
of  rejection  Nos.  37,  38,  and  39,  which  are  the  most  fruitful  of 
them  all.  .' .-        - 

Other  points  might  be  raised,  but  this  communication  has  already 
grown  to  inordinate  length.  In  conclusion  I  again  venture  to  express 
the  hope  that,  while  the  subject  is  still  fresh  in  the  public  mind.  Sir 
Thomas  Crawford  will  see  his  way  to  add  a  supplement  to  his  valu- 
able address.— I  am,  etc.,  George  Kikg,  Actuary. 

Atlas  Assurance  Company,  92,  Cheapside,  London,  August  15th. 


AMBULANCES  FOR  PUBLIC  SERVICE. 

Sir, — It  will  be  well  if  your  article  on  the  above  subject  has  the 
effect  of  drawing  public  attention  to  the  utterly  inadequate  ambulance 
arrangements  existing  in  London.  Many  English  provincial  towns, 
notably  Liverpool,  are  much  better  provided,  whilst  the  arrangements 
in  New  York  leave  little  to  be  desired,  so  perfect  is  the  system,  placing 
each  police-station  in  telegraphic  communication  with  the  nearest 
hospital,  where  a  fully  equipped  ambulance  waggon  is  available  at  a 
moment's  notice. 

Mr.  Furley  draws  attention  to  the  subject  in  the  Journal  of  August 
6tb,  p.  327,  and  I  think  with  him,  that  the  great  question  is  not  so 
much  the  pattern  of  the  stretcher  u.sed  recently  to  convey  Mr.  Hutton 
to  University  College  Hospital,  but  rather  that  stretchers  should 
always  be  available  within  reach,  in  good  order,  and  that  their  where- 
abouts should  be  known  to  the  general  public. 

So  small  is  the  number  of  stretchers  in  London,   considering  the 
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vast  area  of  the  metropolis,  that  it  is,  unjer  existing  circamBtances,  a 
matter  of  congratulation,  however  small,  that  a  stretcher  of  any  kind 
could  be  found  on  the  occasion  to  which  jou  call  attention. 

We  are  still  lamentably  behiud-hand  in  providing  proper  succour  in 
the  streets  to  tho  injured,  and  shall  remain  so  until  a  properly  orga- 
nised system  can  be  devised  which  shall  place,  not  only  at  all  police- 
stations,  but  at  many  other  pciats,  stretchers  and  ambulance 
maltriel. 

I  have  yet  to  learn  even  that  every  police-station  in  London  has  a 
stretcher  ;  the  result  is  that  nine  accidents  out  of  ten  are  conveyed  by 
the  police,  either  in  hansoms  or  four-wheeled  cabs ;  even  when  a 
stretcher  is  kept  at  the  nearest  police-station,  the  distance  in  many 
cases  from  the  scene  of  accident  renders  it  useless  or  involves  too  much 
loss  of  time  or  trouble  to  make  it  available.  Instead  of  thirteen  me- 
tropolitan districts  of  the  St.  John  Ambulance  Association  (the  pre- 
sent number),  there  should  be  fifty  or  sixty.  These  districts  should 
be  not  only  centres  for  instruction  in  "  first  aid, "  but  have  within 
their  limits  a  number  of  stretcher  stations;  at  one  station  at  least  a 
wheeled  litter  should  be  kept  (Furley  pattern)  on  to  which  the  stretchers 
fit  and  can  be  transferred,  lly  own  district,  the  No.  IX,  in  Kilburn, 
is,  I  believe,  the  only  one  possessing  any  organisation  of  the  kind  I 
describe.  Within  an  area  of  a  square  mile,  there  are  two  litter  and 
six  stretcher  stations.  The  locality  of  these  is  indicated  by  large 
maps  placed  at  the  railway  stations,  public  buildings,  and  in  shop 
windows  ;  there  are  few,  therefore,  in  Kilburn  who  do  not  know 
where  a  stretcher  can  be  obtained  in  from  two  to  three  minutes.  The 
cost  of  equipping  these  eight  stations  amovmted  to  about  £G0.  Surely, 
then,  our  example  can  be  followed  with  advantage  throughout 
London, 

We  may  ere  long,  by  your  advocacy  and  by  arousing  the  interest  of 
the  public  in  a  subject  which  affects  both  their  safety  and  lives,  suc- 
ceed in  establishing  throughout  the  metropolis  a  chain  of  litter  and 
stretcher  stations  ;  in  the  distant  future  we  may,  perhaps,  see  (as  in 
Austria)  a  properly  equipped  ambulance  train  kept  at  each  large 
railway  centre,  and  even  live  to  find  railway  companies  awaken  to  the 
fact  that  it  is  their  duty  to  supply  each  train  with  everything  neces- 
sary in  case  of  those  accidents  for  which  they  have  hitherto  made  no 
provision. — I  am,  etc.,  William  H.  Plait, 

Surgeon-Major  Volunteer  Medical  Staflf. 

St.  James's  Lodge,  West  Hampstead,  N.W,,  August  10th. 


LEPROSY    AND    VACCINATION. 

SrR, — ^Professor  Gairdner's  paper  on  this  subject  in  the  JoumfAli  of 
Jhne  11th  is  of  peculiar  interest  to  me,  as  I  have  been  working  at  the 
question  he  raises  during  the  past  three  years.  I  must  confess,  how- 
ever, that  his  narrative  entirely  fails  to  bring  conviction  to  my  mind. 

In  the  first  place  there  seems  to  me  to  be  a  great  deficiency  in  the 
statement  of  facts.  Thus  it  is  not  stated  (1)  whether  Dr.  X.  and  his 
wife  were  one  or  both  Europeans  or  not,  or,  if  Europeans,  how  they 
had  settled  in  the  island  ?  (2)  Whether  their  child  was  born  in  Europe 
or  in  the  island,  or  how  long  it  had  been  there  ?  (3)  Whether  the 
child  of  the  sea-captain  was  born  in  Europe  or  in  the  island,  or 
whether  it  was  living  with  the  mother  in  the  island,  or  whether  the 
whole  family  was  constantly  travelling  backwards  aud  forwards  ?  On 
reading  the  context  carefully,  one  would  infer  that  both  children  were 
born  in  the  tropical  island. 

All  these  points  are  of  great  importance.  It  is  of  course  well  known 
that  a  European,  after  many  years  of  tropical  residence,  may  develop 
leprosy.  During  the  last  two  months  a  Frenchman,  born  in  France, 
and  a  German,  born  in  Germany,  have  died  in  the  asylum  here.  They 
had  both  been  in  the  tropics  many  years. 

In  a  tropical  island  in  which  leprosy  is  endemic,  I  would  suggest 
that  a  single  chain  of  facts,  such  as  that  given  by  Professor  Gairdner, 
can  be  perfectly  well  explained  by  the  theory  ot  coincidences.  There 
are  always  factors  at  work  in  such  an  island  to  produce  leprosy — what 
they  are  we  do  not  yet  know — but  it  is  quite  possible  that  they  may 
have  affected  the  two  children,  one  after  the  other. 

I  would  sum  up  the  proposition  thus  :  If  vaccine  lymph  be  taken 
from  any  child  in  a  locality  where  leprosy  is  endemic,  and  if  such 
lymph  be  sent  to  a  country  free  from  leprosy,  and  a  healthy  child  in 
such  country  and  who  had  never  quitted  the  country  be  vaccinated 
with  such  lymph,  and  if  this  child  after  vaccination  and  without 
leaving  the  country  develop  leprosy,  then  it  may  bo  taken  as  proved 
that  leprosy  is  communicable  by  vaccination. 

This  experiment,  I  suppose,  has  never  been  tried,  for  residents  in 
Great  Britain  would  not  be  likely  to  send  to  the  tropics  for  lymph. 

I  now  come  to  my  own  personal  experience.  The  greater  part  of 
my    observations    and    experiments    have    been    already  published 


(JorKNAL,  February  6th,  18S7,  p.  276).  Twenty-seven  examinations 
of  pure  aud  impure  vaccine  lymph  from  lopers,  by  Ehriich's  method, 
failed  to  show  the  leprosy  bacillus,  and  animals  vaccinated  with 
lymph  from  lepers  have,  so  far,  not  developed  leprosy.  Dr.  Arning 
(Report  Oil  Leprosy  in  Hawaii,  1S8G,  p.  45)  says  that  in  one  case  he 
found  bacilli  in  the  lymph  and  crusts  from  a  vaccine  vesicle  in  a 
tuberculated  case.  Ha,  however,  only  examined  lymph  from  three 
lepers.  ....  '  _  .     ';  :■.,. 

The  crucial  experiment — vaccination  of  a  healthy  person  with 
vaccine  lymph  from  a  leper  is,  of.  course,  not  permissible,  but  I  may 
mention  an  experiment  of  Dr.  Arning's  which  bears  closely  on  this 
subject  (Op.  cil.,  p.  48).  A  murderer  in  Hawaii,  named  Keanu,  was 
condemned  to  death.  On  the  application  of  Dr.  Arning,  the  sentence 
was  commuted  to  one  of  penal  servitude  for  life.  With  the  prisoner's 
written  permission.  Dr.  Arning  inoculated  him  on  SeptemberSOth, 
1884,  having  previously  ascertained  that,  as  far  as  he  could  judge, 
there  was  no  trace  of  leprosy  in  the  prisoner's  boly,  nor  leprous  taint 
in  his  family.  After  inoculation  the  prisoner  was  not  allowed  to  work 
outside  the  prison  walls.  For  four  weeks  after  tho  inoculation  Dr. 
Aining  saw  the  patient  daily,  and  after  that  for  once  a  week  for 
several  months,  a  microscopic  examination  of  the  inoculation  spot 
being  made  every  time.  The  microscope  showed  the  bacillus  leprae  in 
large  numbers  till  the  middle  of  March,  1885.  After  that  they 
gradually  diminished  in  number,  but  even  fourteen  months  after  the 
inoculation,  excision  of  a  small  part  of  the  scar  showed  them.  Up  to 
the  same  date  there  had  been  nothing  in  the  general  appearance  of 
the  piitient  to  suggest  the  development  of  leprcsy. 

In  this  connection  I  may  state  that  a  year  and  a  half  ago  I  vac- 
cinated an  amesthetic  leper  of  eight  years'  standing  with  pure  lymph 
from  a  mixed  leper.  The  vesicles  rose  beautifully,  but  there  has  been 
no  development  of  tubercles.  This  experiment  perhaps  bears  more  on 
the  relation  of  the  forms  of  the  disease  to  one  another.  One  may 
argue  that,  of  course,  an  anesthetic  cannot  be  inoculated  from  a  mixed 
leper,  for  he  is  already  protected.  I  certainly  do  not  remember  seeing 
a  case  in  which  a  pure  anoesthctio  leper  has  afterwards  developed 
tubercles,  though  this  is  stated  in  books. 

Seeing  that  inoculation  experiments  on  various  animals  with  leprous 
material  (tubercles,  jius,  etc. )  in  different  parts  of  the  world-  Spain 
(Neisser),  England  (Thin),  Hawaii  (Arning),  and  Trinidad  (loc.  ci!.)— 
have  hitherto  f.iiled  to  transmit  leprosy,  I  think  one  is  justified  in 
arguing  a  fortiori  that  vaccination  with  pure  lymph  is  incapable  of 

do'.ng  so.  .    .  I,- 

In  conclusion,  I  may  add  that  so  strong  is  my  conviction  on  this 
point,  that  I  have  had  no  hesitation  in  vaccinating  both  my  own 
children  out  here  from  native  arms,  Hindu  and  negro. — 1  am,  etc., 
Beaven  Kake,  M.D.Lond.,  Medical  Superintendent 
of  the  Trinidad  Leper  Asylum. 
• •  ;   .■    '  :I- 

THE  REPORT  OF  THE  HYDROPHOBIA  COMMISSION. 

Sir,— In  the  recently  issued  report  of  the  Pasteur  Commission  is  the 
following  remarkable  statement  (p.  v) :  "  We  believe  that  the  value 
of  his  (M.  Pasteur's)  discovery  will  be  found  much  greater  than  can 
be  estimated  by  its  present  utility,  for  it  shows  that  it  may  become 
possible  to  avert  by  inoculation,  even  after  infection,  other  diseases 
besides  hydrophobia.  Some  have,  indeed,  thought  it  possible  to 
avert  smail-pox  by  vaccinating  those  very  recently  exposed  to  its  infec- 
tion. ;  but  the  evidence  of  this  is,  at  the  best,  inconclusive,  and 
M.  Pasteur's  may  justly  be  deemed  the  first  proved  method  of 
overtaking  and  suppressing  by  inoculation  a  process  of  specific 
infection." 

AVhen  I  first  read  this  in  one  of  the  London  dailies  I  was  convinced 
that  some  printer  had  blundered  ;  this  conclusion  is  swept  aside  by 
the  text  of  the  report  itself,  since  received.  Now  I  have  always 
believed,  and  year  after  year  of  personal  experience  has  clinched  the 
belief,  that  one  of  the  most  absolute  truths  in  medicine  was  this,  that 
an  unprotected  person  having  been  exposed  to  the  infection  of  small- 
pox may  and  will  escape  by  subsequent  vaccination  within  three  days 
of  that  exposure. 

Marson  reasoned  that  this  would  be  so  from  tho  fact  that  while 
small-pox  requires  twelve  days  for  incubation,  tho  protection 
afforded  by  vaccination  is  completed  in  nine,  and  his  great  experience 
fully  confirmed  the  deduction.  Jenner  himself  was  fully  aware  of 
"the  power  of  the  cow-pox  in  suspending  the  progress  of  the  small- 
pox alter  the  patients  had  been  several  days  exposed  to  the  infection 
(An  Inquiry,  etc.,  pp.  167  ct  seq.,  2nd  edition,  1800).     _  ■<■  a  iv. 

During  the  past  twelve  years  I  have  again  and  again  verified  the 
truth  of  liaison's  conclusions— could,  if  necessary,  give  some  very 
pointed  evidence— and  J  know   thaf.  many  of  my  brother   health 


434 


TBE  BBITISH  MEDICAL  JOURNAL. 


[Aug.  20,  1887. 


officers  can  confirm  me.  I  trust  that  the  Commissioners,  or  some  one 
of  them,  will,  in  justice  to  the  profession  aud  the  public,  either  adduce 
aoD-e  reasons  for  the  position  they  have  taken  up,  or  will  see  fit  to 
correct  an  announcement  wliich,  emphasised  by  their  high  authority, 
is,  I  am  persuaded,  both  unjust  to  Kdward  Jeuuer,  and  fraught  with 
mischief  to  the  public  healtb. — I  am,  Sir,  your  obedient  servant, 

Arthur  Downes,  M.D.,  F.C.S.,  Mtdical  Officer  of  Health 
August  3rd.  Chelmsford  Combiued  Districts. 


MINERS'  NYSTAGMUS. 

Sir, — I  do  not  think  that  Mr.  Jeaffresou's  letter  calls  for  much  com- 
ment from  me.  I  am  pleased  to  note  that  he  is  "  quite  familiar  "  with 
my  article  in  the  Transactions  of  the  Ojjhthalmological  Society.  Tho 
incorrect  remarks  iu  his  Clinical  Lecture,  of  which  I  complained,  led 
me  to  presume  a  less  acquaintance  ou  his  part  with  my  writings,  and 
if  he  had  then  made  such  a  statement  of  my  views  as  he  has  done  iu 
your  issue  of  the  I5th,  I  should  have  allowed  it  to  pass  without 
comment.  The  difference  is  manifest.  I  pass  by  other  inaccuracies 
to  notice  Mr.  Jeaffresou's  concluding  sentence.  He  says,  "years  of 
clinical  observation  and  patient  labour"  have  evidently  indured  in 
Mr.  Simeon  Snell  a  mental  condition  which  does  not  brook  criticism, 
and  leads  him,  I  think  erroneouily,  to  infer  that  the  views  he  has 
enunciated  .are  "generally  accepted." 

It  really  seems  a  pity  to  disturb  the  evident  pleasure  with  which 
this  sentence  was  penned.  It  contains,  however,  more  than  one 
inaccuracy,  but  I  can  only  notice  the  following.  He  asserts  that  I 
cannot  "brook  criticism,"  when  in  the  same  letter  he  confesses  that 
he  is  "quite  familiar"  with  my  article  iu  the  Transactions  of  the 
Ophtlmlmological  Societij,  thus  signifying  that  he  knows  that  it  was 
read  before  the  Society,  which  must  be  acknowledged  to  be  the  gather- 
ing most  capable  for  criticism  to  be  found  in  the  three  kingdoms. 
Moreover,  the  meeting  was  a  full  one,  and  your  report  of  the  proceed- 
ings in  the  Journal  for  1S84,  vol.  ii,  p.  121,  gives  the  names  of  no 
less  than  nine  who  did  criticise  my  observations. 

Further  to  test  the  accuracy  of  the  views  then  expounded,  you  pub- 
lished in  the  Journal  for  1884,  vol.  ii,  page  343,  a  letter  from  me 
soliciting  "information  that  may  support,  or  otherwise,  the  views  I 
have  expressed."  The  letter  concluded  thus  :  "  My  desire  for  facts  is 
not  merely  to  support  the  views  I  have  expres.sed,  but  to  arrive  at  the 
truth ;  and,  therefore,  I  shall  be  much  obliged  to  any  who  will  com- 
municate with  me  and  aid  me  in  carrying  the  subject  further." 

This  sentence  represents  still  my  feelings,  and  in  this  spirit  only  do 
I  think  the  subject  is  worthy  of  further  consideration,— I  am,  etc.", 

Simeon  Smell. 


SP0RGIN  V.  NICHOLSON. 
Sir,— It  being  well-nigh  impossible  to  write  individually  to  thank 
those  members  ol  the  profession  who  came  forward  so  kindly  to  sup- 
port me  in  the  above  case,  from  which  I  emerged  triumphant,  it 
appeared  to  me  to  be  the  better  course  to  express  my  thanks  through 
your  valuable  medium  to  those  professional  men  who  so  generouriy 
made  my  caii-ie  a  "  professional "  one,  and  did  not  allow  it  to  remain 
a  "  personal  "  affair.  It  were  invidious  to  mention  the  names  of  those 
■who  so  thoughtfully  organised  and  contributed  to  the  fund.  To  one 
and  all.  and  to  the  British  Medical  Association,  I  beg  to  tender  my 
most  smcere  thank^  for  the  generous  support  accorded  to  me  in  my 
honrof  trial— I  am,  etc.  W.  H.  Spurgin. 

VOLUNTEER  MEDICAL  ASSOCIATION. 
Sib,— In  connection  with  the  answer  given  by  the  Secretary  of 
State  for  War  to  the  question  put  by  Sir  Guyer  Hunter  relative  to 
volunteer  medical  officers,  will  you  allow  me,  in  the  absence  of  the 
Secretaries,  to  inform  your  readers  what  were  the  recommendations 
made  by  the  Council  of  this  Association  ?    They  were  as  follows  :— 

1.  That  all  appointments  to  the  Volunteer  Medical  Ssrvice  should 
in  the  first  instance,  be  to  the  rank  of  acting  .surgeon.  ' 

2.  That  acting  surgeons,  upon  obtaining  the  proficiency  certificate, 
be  commissioned  and  gazetted  as  surgeons. 

3.  That  the  substantive  rank  of  surgeon-major  should  be  given  after 
twelve  years'  service,  as  in  the  army,  after  such  examination  as  may 
be  deemed  necessary. 

4.  That  the  whole  of  the  medical  officers  be  placed  in  a  seniority 
list,  under  the  heading  of  the  Volunteer  Medical  Staff ;  the  regiment 
or  company  of  the  staff  to  which  the  officer  may  be  attached  beinc 
placed  after  his  name.  ° 

Volunteer  medical  officers  are  to  be  congratulated  upon  the  .success 
which  has  attended  these  representations,   which  will  do  much  to 


remove    the  injustice   they,    especially  acting    surgeons,     have   long 
laboured  under. — I  am,  etc.,      William  RobjiIit  Smitu,  Treasuier. 
26,  King  William  Street,  Strand,  W.C. 


THE  PRESCRIPTION  OF  ALCOHOL. 

Sir, — Pray  allow  me  to  correct  an  error  in  your  notice  of  the  tem- 
perance breakfast  at  Dublin.  Dr.  RiJge  is  represented  as  stating  that 
the  members  of  the  Medical  Temperance  Association,  and  as  many 
more  outside  its  pale  did  not  prescribe  alcohol.  No  .such  statement 
was  made.  The  members  are  absolutely  unrestricted  iu  their  alco- 
holic prescription,  the  Association  being  based  on  abstinence  from  in- 
toxicants as  beverages.  In  common  with  the  great  majority  of  the 
members  I  prescribe,  though  with  extreme  caution,  alcohol  and  in- 
toxicant.s.  Were  the  exclusion  of  alcohol  from  therapeutic  treatment 
a  condition  of  membership,  I  should  not  remain  connected  with  the 
Association  for  one  hour. — I  am,  etc. ,  Nokman  Kbur,   M.D. 

42,  Grove  Road,  Regent's  Park,  London,  N.  W.,  August  13th. 

A  THERiPEUTICAL  SOCIETY. 

Sir, — As  the  attention  of  the  members  of  our  As.sooiation  has  lately 
been  turned  towards  the  condition  of  therapeutics  by  the  medical 
addresses  at  Dublin,  may  I  venture  to  claim  some  of  your  valuable 
space  for  the  following  notice  ?  A  Therapeutical  Society  is  in  course 
of  formation,  with  the  following  as  Executive  Council  : — Drs.  Miluer 
Fothergill,  Stretch  Dowse,  Pros.ser  James,  Haward,  Riyuer,  Campbell, 
and  Illingworth.  The  admission  of  members  is  bound  by  this  rule: 
"That  all  members  of  the  medical  profession  be  eligible  for  admission, 
provided  that  they  have  not  already  avowedly  pledged  themselves  to 
any  exclusive  line  of  therapeutics."  It  was  decided  by  the  Council 
that  ladies  belonging  to  the  medical  profession  should  be  admitted, 
provided  that  they  are  otherwise  eligible  by  tho  above  rule.  Wo  hope 
to  hold  our  first  general  meeting  iu  October,  when  the  various  rules  of 
the  Society  will  be  brought  forward  and  placed  before  the  members  to 
be  passed.  The  Society  already  uumbijrs  many  members  in  its  rank.", 
and  when  better  kuowu  will  receive  considerable  additions,  I  have  no 
doubt.  All  matters  relating  to  therapeutics,  in  the  broad  sense  of  the 
word,  will  be  discussed,  and  it  is  hoped  that  a  rational  system  will  hi 
the  result.  I  shall  he  happy  to  answer  any  questions  that  your 
readers  may  put  to  me  by  letter,  and  I  trust  that  the  names  of  the 
Council  will  be  a  sufficient  guarantee  of  the  well-being  of  the  Society. 
— I  am,  etc.,  A.  George  Bateman,  M.B. 

64,  Longridge  Road,  S.W. 

P. S.— Kindly  add  the  name  of  Dr.  Sydney  Ringer,'.F.R.C.P.,  F.R.S., 
as  President. 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 

ARMY  MEDICAL  STAFF. 

Sir, — Since  the  publication  of  my  letter  iu  your  issue  of  July  30  th, 
so  many  important  events  have  occurred  in  connection  with  the 
svibject  of  my  letter  that  I  now  beg  to  trespass  further  on  your 
valuable  space.  In  the  first  place,  the  subject  has  bi;en  taken  up  by 
the  leading  Irish  papers,  the  Irish  Tinus  not  alone  having  leading 
articles,  but  also  having  opened  its  columus  to  numerous  letters.  The 
press  strongly  urged  the  British  Mtdical  Association  to  take  the 
matter  vigorously  in  hand,  as  not  alone  being  of  interest  to  those 
members  of  the  Association  serving  in  the  army,  but  also  to  the 
members  of  the  profession  at  large,  an  effort  being  made  to  lower  the 
profession  in  public  estim'ition.  lam  glad  to  notice  that  our  Scotch 
neighbours  are  also  alive  to  the  present  crisis,  as  shown  by  the  speech 
of  Sir  Douglas  Maclagan  on  August  the  1st,  tho  Scotsman  of  August 
2Qd  devoting  three  leaders  to  prove  that  the  remarks  of  Sir  Douglas 
Maclagan  were  such  as  should  be  taken  to  heart  by  those  to  whom 
they  were  addressed. 

It  is  now  ray  intention  to  bring  under  your  notice  some  of  the 
events  which  occurred  in  Dublin  during  the  Association  meeting.  Sir 
Thomas  Crawford's  action,  as  reported  in  the  papers  of  August  3rd, 
gives  a  very  good  idea  as  to  how  the  members  of  tlie  Modical  Stafl'  are 
gagged  in  giving  evidence  as  to  their  grievances,  as  it  is  a  well  known 
fact  that  no  officer  could  speak  subsequent  and  in  opposition  to  the 
Director-General,  whose  statement  as  head  of  the  Department  must 
be  taken  as  an  official  pronouncem»nt  ;  it  should  also  be  remembered 
that  the  gentlemen  who  .seconded  Sir  Thomas  Crawford's  motion  never 
belonged  to  tho  Medical  Staff',  they  having  spent  their  peiiod  of  service 
in  the  Indian  Department,  and  one  having  tor  mostol  his  period  been 
iu  the  civil  department  of  that  service.  The  Director-Gdneral,  when 
inviting  officers  to  state  their  grievances  to  him,  should  remember 
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that  parioi  dnrin!»  the  Crimean  war  when  tho  ofFicers  were  called  on 
to  give  an  opinion  as  to  the  then  existing  grievances  of  the  .service 
before  the  Horbcrt  Commissiou,  when  neither  ho  nor  his  brother  junior 
officers  wonUl  go  forward  to  give  evidence,  which  they  considered  might 
reflect  on  the  then  head  of  the  department. 

On  tho  day  subsequent  to  Sir  Thomas  Crawford's  statement  tho 
medical  officers  stationed  in  Dublin  and  those  attending  the  Associa- 
tion meetings  called  a  private  meeting  at  the  Shelborne  Hotel,  in 
order  to  agree  as  to  the  course  they  should  pursue  with  respect  to  the 
action  of  Sir  Thomas  Crawford  ;  but  this  meeting  was  not  allowed  to 
be  held,  the  oflirers  stationed  in  Dublin  being  informed  that  any 
attempt  at  so  doing  would  he  considered  an  act  of  insuhordiuiition. 
Under  such  circ  umstances,  how  is  any  medical  cfficor  to  take  on  him- 
self the  invidious  task  of  stating  to  Sir  Thomas  Crawford  that  his 
action  in  this  matter  is  an  isolated  one  ?  I  seized  the  opportunity  of 
tho  Association  meeting  to  speak  to  officers  holding  r.auk  as  brigade- 
surgeon,  surgeon  major,  and  surgeon,  and  did  not  hear  one  state- 
ment in  favour  of  vSir  Thomas  Crawford's  remarks,  and  since 
I  have  received  numerous  letters,  not  alone  from  officers  stationed  in 
Ireland,  hut  also  many  in  England,  all  of  whom  condemned  his  action 
and  regretted  they  were  unable  to  make  any  statement  in  reply. 

The  only  letter  appearing  in  the  Irish  Times  objecting  to  the  sur- 
geons' action  in  respect  to  their  loss  of  rank  was  signed  "A  Com- 
batant Ollicer,"  in  which  the  following  statement  appears:  "The 
social  status  of  tho  Army  Medical  Staff  deiiends,  I  take  it,  on  the 
officers  themselves,  and  not  on  any  Rival  Warrant  or  what  it  may 
confer  ;  and  my  experience  of  over  twelve  years  is  that,  if  the  army 
doctor  is  a  good  fellow  and  a  gentleman,  his  social  status  is  assured 
both  in  the  service  and  out."  In  other  words,  the  army  doctor  is 
the  only  man  iu  the  service  who  is  to  hold  no  definite  rank,  and 
whose  position  is  to  entirely  depend  on  whether  the  combatant  officers 
consider  him  what  they  call  a  good  fellow  or  not.  What  constitutes 
a  good  fellow  I  am  not  in  a  position  to  state,  but  I  know  that  many 
medical  officers,  gentlemen  in  every  meaning  of  tho  word,  have,  since 
the  appearance  of  the  Warrant  of  January,  found  that  the  mess  of  the 
regiment  with  which  they  were  serving  was  no  longer  open  to  them, 
and  who  can  say  the  officers  of  the  regiment  were  wrong  in  closing 
their  doors  to  a  man  virtually  a  civilian  and  holding  no  military 
rank.  It  is  evident  the  "Combatant's"  "good  fellow"  of  the  Medical 
Staff  is  a  rara  avis,  and  that,  should  the  present  state  of  affairs  con- 
tinue, the  oidi;r  will  soon  be  extinct.  I  am  aware  of  a  large  military 
station  where  there  are  at  present  twelve  medical  officers  attached,  of 
whom  three  only  have  been  invited  to  become  members  of  any  of  the 
various  messes. 

I  may  add  that  this  is  not  a  question  of  interest  to  the  medical  pro- 
fession alone,  but  one  which  affects  the  country  at  large,  which,  by 
offering  a  good  position  and  fair  remuneration,  has  heretofore  been 
able  to  command  the  services  of  men  of  stamp  in  their  profession. 
Remove  the  status  as  this  Warrant  of  January  does,  and  the  public 
will  find  they  have  to  pay  the  same  money,  while  men  of  the  same 
abilitj-  will  not  enter  the  army  to  be  treated  as  civilians  and  undergo 
the  risks  to  life  and  health  incident  to  service  on  tho  battle-field  and 
in  foreign  climes. — I  am,  etc., 

Fii.iNcis  T.  Hefstok,  M.D.,  F.R  C.S.I. 

21,  H.ircourt  Street,  Dublin,  August  15th. 


THE  MILITARY  PRESS  ON  THE  RANK  QUESTION. 
The  Army  and  JVuvy  Gazette  has  an  able  and  sensible  comment  on 
the  discussion  in  the  House  of  Commons  concerning  the  Army  Medical 
Service  in  the  .small  hours  of  Friday,  August  5t;h,  of  which  we  pub- 
lished last  week  a  special  report,  the  only  one  which  has  anywhere 
appeared.  Our  able  contemporary,  which  is  not  generally  over- 
favourable  to  the  claims  of  this  department  of  the  service,  and  whose 
testimony  and  opinion  on  this  occasion  are,  therefore,  all  the  more 
valuable,  writes  as  follows  :— - 

"  It  is  evident,  from  what  transpired,  that  the  O.ivernment  regards 
the  present  charge — estimated  at  a  total  of  £704  000  per  annum— as 
excessive,  and,  if  encouraged  in  its  view  by  Lord  Riudolph  Churchill's 
Comniittee,  as  it  is  currently  reported  that  it  will  bo,  will  be  inclined 
to  make  serious  reductions  in  the  cost  of  the  service.  This  does  not 
look  favourable  for  the  cise  of  the  medical  officers  which  Sir  Guyer 
Hunter  has  been  diligently  endeavouring,  with  tho  aid  of  several 
M.  P. 's,  and  the  active  help  of  the  profession  outside,  to  force  upon  the 
favourable  consideration  of  the  authorities.  Fr^m  Mr.  Brodrick's 
statement,  it  would  seem  that  the  anthoriiies  slill  cheiish  the  idea 
that  they  can  get  a  good  class  of  men  under  the  exi.^ting,  or  perhaps 
even  less  favourable,  conditions.  If,  however,  they  really  entertain 
such  notions,  the  profession  outside  will  doubtless  soon  take  effective 


steps  to  disabuse  their  minds  on  tho  subject,  for  in  the  present  condi- 
tion  of  the  medical  profession  it  can  well  all'..rd  to  tmile  at  any 
splenetic  attem].ts  which  may  bo  made  to  keep  it  under.  It  is  deter- 
mined to  ask  that,  as  to  rank,  the  medical  service  shall  at  hast  be 
placed  on  the  same  footing  as  the  Commissariat  and  other  services  not 
purely  military.  The  subject  is  one  of  groat  impoitance  to  the  army 
generally.  In  India  it  is  beyond  all  things  desirable— nay,  necessary 
—that  we  should  at  all  times  bo  able  to  command  tho  services  of  a 
superior  medical  service,  and  that,  unless  tho  present  terms  are  im- 
proved, it  will  be  impossible  to  maintain.  Medical  skill  has  its  price 
in  the  market,  and  however  much  the  War  Office  may  seek  to  put  its 
own  value  on  the  commodity,  the  price  will  remain  the  same.  The 
medical  .services,  in  fact,  are  those  which  wo  cannot  afford  to  play 
with.  It  is  to  bo  regretted,  therefore,  that  a  tendency  should  have 
been  shown  lately  to  underrate  tho  importance  of  efficiency  in  the 
medical  departments.  It  is  a  very  bad  sign,  showing  a  want  of  busi- 
ness forethought." 


THE  VOLUNTEER  MEDICAL  ASSOCIATION. 
The  Volunteer  Mcdi;al  Association  and  the  Volunteer  Ambulance 
Department  have  recently  become  aiialgamatod.  The  new  body  con- 
tinues to  bear  the  name  of  the  Volunteer  Medical  Association.  The 
ambulance  work  will  be  continued  by  a  Committee  under  the  name 
of  the  Ambulance  Department  of  tho  Volunteer  Medical  Association. 
The  officers  of  the  Association  as  at  present  constituted  are  : 

President. — Field  Marshal  H.R.  H.  the  Pkince  of  Wales,  K.G. 

Vice  Presidenis, — Duke  of  Noifolk,  K  G.,  Duke  of  Portland,  Duke 
of  Westminster,  KG.,  A  D.C.,  Eirl  Fitzwilliim,  K.G,,  A.D.C.,  Earl 
of  Wemyss  and  March,  A.D.C.,  Viscount  Wolseley,  K.P. .  G.C.B., 
G.C.M.G.,  Lord  Truro,  A.D.C.,  Lord  Wantage,  K.C.B.,  V.C.  Sir 
James  Pag.jt,  Bart,  F.RS.,  Sir  Andrew  Claik,  Bart.,  M.D.,  F.R.S., 
Sir  W.  Guyer  Hunter,  K.C.M.G.,  M.D  ,  M.P.,  Sir  James  Hanbury, 
K.C.B.,  Surgeon-General  A  M.S  ,  Sir  William  MacCormac,  Sir 
William  Turner,  M.B.,  F.R.S.,  Sir  Douglas  Maclagan,  M.D.,  P.R.C.P. 
Eiin.,  FR.SElin.,  Colonel  Francis  Duncan,  C.B.,  M.P.,  W.  S. 
Savory,  Esq  ,  F.R  S.,  Sir  Joseph  Fayrer,  K.C.S.L,  M.D.,  F.R.S. 

Treasurer  —William  Robert  Smith,  Esq.,  M.D.,  D  Sc,  F.R  S  Edin., 
Surgeon  3rd  Volunteer  Battalion  tho  Queen's  Own  (R  ^yal  West  Kent 
Regiment). 

Director  of  Stores. — Andrew  Maclure,  Esq.,  London  Scottish  Rifle 
Volunteers. 

It  is  proposed  that  tho  Council  shall  consist  of  twenty-four  members 
elected  annually,  twelve  of  whom  shall  be  representative  of  the  pro- 
vincial districts.  It  has  further  been  decided  to  have  in  connection 
with  the  Association  a  Mess,  to  be  called  tho  "Volunteer  Medical 
Officers'  Mess,"  which  shall  meet  at  least  once  a  year.  The  annual 
subscription  will  be  five  shillings. 

The  first  Council  consists  of  the  following  gentlemen  :  Sir  W.  Guyer 
Hunter(chairmau);  John  Adams,  Surgeon,  the  Finsbury  Riflo  Volunteer 
Corps;  Bushell  Auningson,  M.D.,  Surgeon-Mojor  Cambridge  (Univer- 
sity)  Rifle  Volunteers;   Matthew    Baines,    M.D.,    Surgeon-Major  1st 
Middlesex  Engineer  Volunteers  ;  W.  Riddell   Brunton,  Surgeon-Mojor 
1st  Surrey  Kifl«  Voluntoers  ;  Charles  Walker  Cathcart,  M.B.,  Surgeon 
•2nd  Division  Volunteer  Medical  Staff  Curps  ;  Andrew  Clark,  F.  R.  C. S. , 
Surgeon   4th  Middlesex  Rifle  Volunteers  ;  Henry  De  Meric,  Surgeon 
■2nd   Tower  Hamlets   Engineer  Volunteers  ;  Thomas   Michael  Dolan, 
M.  D. ,  Surgeon  Ist  Volunteer  Battalion   Duke  of  Wellington's  West 
Riding  Regiment;  Angus  Fraser,  M.D.,  Surgeon-Major  1st  Volunteer 
Battalion  tbo  Gordon   Highlanders  ;  Edward  Luke  Freer,  Acting-Sur- 
geon   1,-t    Volunteer    Battalion    R  lyal    Warwickshire    Rtgiment  ;    J. 
Dundas  Grant,  M.  A. ,  M.  D. ,  Acting-Surgeon  21  th  Middlesex { Post  Office), 
Rifle  Volunteers  ;  William  H.irnerton  Jaliaud,  F.R.C.S.,  Surgeon  1st 
Yoikshire  (West  Riding)  Rifle  Volunteers  ;  Johnstone  Macfie,  M.D., 
4ta  Volunteer  Battalion,  The  Cameroniaus  (Scottish  Rifles);  Frederick 
Edward   Mauby,   F.K.C.S.,   Surgeon   3rd  Volunteer  Battalion  South 
Stafl'ordshire  Itfgiment ;  William  Pope   Mears,  M.D.,   Surgeon  Tyne- 
mouih  Artilleiy  Volunteers  ;  Alexander  Gordon  Miller,  M.D.,  Surgeon- 
Major   the    Queen's    Edinburgh    Rifle   Volunteer    Brigade  ;    Arthur 
Trehorn    Norton,    F.R.C.S.,   burgeon-Major  Voiunteer   Medical  Staff 
Corps;  Walter   Pearce,    M.D.,   Acting-Surgeon  20ih  Middlesex  (The 
Artists)    Killd    Volunteers  ;    William    Henry    Piatt,    Surgeou-Major 
Volunteer   Medical   Staff  Corps  ;    William  George   Shepherd,    M.D., 
Surgeon-Mrtjor    1st    Middlesex   (Victoria)   Rifle    Volunteers  ;    Henry 
Smith,    M  D,,    Acting-Surgeon   Koyal    Arsenal   Rifle  Volunteers ;   J. 
Edward    Squire,    M.D.,    Surgeon    Volunteer    Medical    Staff    Corps; 
Horatio  Percy  Symouds,  Surgeon  1st  Oxford  (University)  Rifle  A'olun- 
teera;    John    William   Taylor,   M.D.,  Surgeou-M.ijor  2nd  Volunteer 
Battalion  tho  'iorkahire  Regiment ;  G.   P.  Daulord  Thomas,  M.D., 
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Surgeon  IStli  Middlesex  Riile  Volunteers  ;  Thomas  AVilliam  Thurs- 
lield,  M.D.,  Surgeon  2Qd  Volunteer  Battalion  the  Royal  Warwickshire 
Regiment  ;  Alfred  Hughes  Twining,  Acting-Surgeon  2ud  Volunteer 
Brigade  Devonshire  Artillery  ;  Peter  Alexander  Young,  M.D.,  Surgeon 
Midlothian  Coast  Artillery  Volunteers. 

Hon.  Secretaries. — James  Cantlie,  Esq.,  M.B.,  Surgeon  Commandant 
Volunteer  Medical  Staff  Corps  ;  Alfred  Lingard,  Esq  ,  Senior  Acting 
Surgeon  3rd  Middlesex  Artillery  Volunteers. 

An  educational  institution  has  recently  been  Incorporated  under  the 
name  of  the  College  of  State  Medicine.  The  members  of  Council 
are:  Sir  Joseph  Fayrer,  KC.S. I.,  Chairman;  Sir  J.  Watt  Reid, 
K.C.B.,  D.G.R.N.  ;  Sir  Thomas  Crawford,  K.C  B.,  D.G.M.S,;  Sir 
W.  Gayer  Hunter,  M. P. ;  Sir  Henry  Roscoe,  M.P.;  Dr.  Quain,  F.R.S.; 
Dr.  Klein,  F.R.S. ;  Mr.  Brudenell  Carter;  Mr.  James  Cantlie,  Sur- 
geon-Commandant Medical  Staff  Corps  ;  Surgeon-General  Cornish, 
C.I.E  ;  Mr.  A.  T.  Norton,  Surgeon-Major  Volunteer  Medical  Service, 
and  others. 

The  educational  work  of  the  College  will  include  preparations  for 
the  diplomas  in  public  health. 

The  ambulance  department  of  the  Volunteer  Medical  Association 
will  be  under  the  direction  of  a  Joint  Committee  appointed  by  the  Coun- 
cils of  the  Volunteer  Medical  Association  and  the  College  of  State  Medi- 
cine. It  will  make  arrangements  for  providing  ambulance  instruction 
for  volunteer  medical  officers,  and  in  all  other  respects  will  continue 
the  work  of  the  Volunteer  Ambulance  Department  in  training  both 
officers  and  men.  It  is  considered  that  volunteer  medical  officers 
could  obtain  the  necessary  instruction  in  hygiene  from  the  College  of 
State  Medicine,  and  could  thus  be  completely  prepared  to  enable  them 
to  obtain  the  proficiency  certificate. 

Further  information  can  be  obtained  on  application  to  the  Secretary, 
26,  King  William  Street,  London,  W.C.  The  offices  of  the  Volunteer 
Medical  Association  are  at  the  same  address. 


THE  STATISTICAL  REPORT  OF  THE  HEA.LTH  OF  THE 

NAVY  FOR  THE  YEAR  18S5. 
The  report  of  the  Deputy  Inspector-General  of  Hospitals  and  Fleets 
(Dr.  W.  H.  Lloyd),  containing  returns  for  the  total  force  for  the  year 
1885,  discloses  what  must  be  considered  a  satisfactory  condition.  The 
yearly  ratios  of  sickness,  invaliding,  and  deaths  are  substantially  less 
than  those  of  the  preceding  year.  Not  only,  it  is  said,  have  the 
increases  which  that  year  exhibited  disappeared,  but,  beyond  this, 
reductions  are  shown  in  comparison  with  the  averages  of  late  years  in 
nearly  every  instance.  While  the  general  sanitary  state  of  the  force 
■was  satisfactory,  there  were  outbreaks  of  enteric  fever  on  several  of 
the  stations,  limited  in  extent,  though  attended  with  considerable 
sickness  and  loss  of  life  from  what  must  be  regarded  as  preventible 
causes.  The  too  late  recognition  of  impure  water  appears,  as  is  so 
often  the  case,  to  have  been  the  origin  in  several  instances,  and  another 
mistake  is  said  to  be  the  too  great  a  reliance  placed  oh  chemical  tests, 
instead  of  inquiries  as  to  the  source  of  the  water-supply.  There  has 
been  on  the  Home  station  a  reduction  in  the  amount  of  venereal 
disease  compared  with  1884,  though  the  ratios  remain  far  in  excess  of 
those  experienced  during  the  last  years  of  the  enforcement  of  the 
Contagious  Diseases  Acts.  The  concurrent  disease,  scabies,  shows  a 
considerable  increase.  The  Mediterranean  station  shows  a  slightly 
higher  sick-rate  than  in  1884.  The  number  of  deaths  from  the  serious 
outbreak  of  enteric  fever  in  the  ships  at  Malta  towards  the  end  of  the 
year  was  55.  The  system  of  water  storage  at  Malta  seems  to  be  very 
unsatisfactory.  Four  deaths  from  a  visitation  of  yellow  fever  occurred 
at  Port  Royal,  Jamaica,  to  which  place  it  was  confined  by  the  active 
measures  taken  to  prevent  its  spread.  On  the  China  station  a  dis- 
astrous outbreak  of  enteric  and  typho-malarial  fevers  is  recorded  ;  12 
persons  on  two  ships  were  attacked  ;  of  these  10  were  officers,  of  whom 
i  died.     The  mortality  from  cholera  was  4. 

_  The  total  number  of  cases  of  disease  and  injury  entered  on  the  sick- 
list  was  51,473,  which  is  in  the  ratio  of  1,102.'89  per  1,000,  being  a 
decrease  compared  with  the  preceding  year  of  55.57  per  1,000,  and  a 
decrease  of  4G.28  per  1,000  when  compared  with  the  average  ratios 
for  the  last  ten  years.  The  average  number  of  men  sick  daily  was 
2,159  98,  which  is  in  the  ratio  of  46. 28  per  1,000,  and  shows  a  decrease 
compared  with  the  previous  twelve  months  amounting  to  5  32  ner 
1,000. 

The  number  of  days'  sickness  on  board  ship  and  in  hospital  in  the 
total  force  was  788,396.  which  gives  an  average  loss  of  service  from 
disease  and  injury  of  16  89  days  for  each  person,  a  decrease  compared 
with  the  preceding  year  to  the  extent  of  1. 99  days.  The  total  number 
of  persons  invalided  was  1,664,  which  is  in  the  ratio  of  35.65  per 


1,000,  and  shows  a  decrea.se  compared  with  the  previous  year  of  13.69 
per  1,000.  The  number  of  deaths  was  329,  which  gives  a  ratio  of  7.04 
per  1,000,  and  shows  a  decrease  in  compari-son  with  1884  of  1.96  per 
1,000.  There  are  recorded  in  the  total  force  during  the  year  7  cases 
of  smallpox,  53  cases  of  scarlet  fever,  154  enteric  fever,  simple  con- 
tinued fever  2,185  cases,  12  cases  of  yellow  fever,  311  of  ague,  18  of 
cholera,  160  tubercular  disease  ;  diseases  of  the  respiratory  system, 
4,032  ;  urinary  and  generative  systems,  4,346  ;  wounds  and  injuries, 
10,578.  The  total  number  of  men  sick  daily  was  2,159.98,  a  ratio  of 
46  28  per  1,000,  showing  a  decrease  of  5.32  per  1,000  compared  with 
18S4. 


MUSCULAR  BRITONS. 
It  is  not  uncommon  to  hear  disparaging  remarks  as  to  the  height  and 
chest  measurement  of  British  troops  as  compared  with  those  of  the 
Continental  Powers.  Bat  this  is  far  from  being  the  case.  In  1883  it 
is  said  no  fewer  than  32,381  recruits  joined  the  Czar's 'army  whoso 
height  was  uader  5  feet  1\  inches,  2.J  inches  below  the  minimum 
standard  prescrilied  for  the  British  army.  Comparing  the  standard  of 
the  Continental  Powers,  the  Times  of  India  has  arrived  at  the  follow- 
ing remarkable  table. 

Miitimiim  Chest  Measure- 

Country.  Ui-iiilil.  ment. 

Ft.      in. 

England 5     4  ...     34  inches. 

France       5     0^  ...     about  31  inches. 

Austria     5     115      ...     about  30  inches. 

Germany 5     14-5      ...     no  fixed  rule. 

Russia       5     0.1  ...     no  fixed  rule. 

Italy  5     li  ...     3U  inches. 


IS  THE  CnAEGE  OP  BREACH  OF  FAITH  PROVED? 
Jttxior  writes  :  As  the  corre-spondence  in  tlie  Joi'Rnal  for  last  week,  while  set- 
ting forth  the  question  of  relative  and  other  ranks,  touches  also  on  other 
points,  a  brief  history  ol  the  past  eleven  years  in  relation  to  those  points 
might  be  worthy  of  perusal. 

In  1ST6  the  dearth  of  candidates  was  so  felt  that  the  authorities  invented  the 
short  service  system,  offering  Vis.  Sd.  a  day  instead  of  the  old  rate  of  10s.  a  day, 
and  with  the  usual  allowances  of  rank.  On  completion  of  ten  years'  service,  a 
certain  number  of  prizes  were  to  be  given  to  a  selected  few  in  the  form  of  per- 
manent service  and  rapid  promotion,  while  the  others  were  to  depart  with  "a 
thousand  pounds  wherewith  to  buy  a  practice."  This  Warrant  resulted  in  the 
admission  of  thirty-two  medical  officers,  who  passed  the  entrance  exaniination 
in  August,  1S76.  These  officers  were  at  once  sent  to  Netley,  and  owing  to  the 
paucity  of  medical  officers  then  in  the  service,  they  were  employed  to  attend  the 
sick  .soldiers  in  hospital,  as  well  as  attend  the  classes.  Alter  a  little  over  four 
months,  these  officers  were  sent  to  stations  at  home  to  await  the  trooping 
season,  when  they  were  sent  otf  to  India,  subsequently  receiving  po.st-dated 
commissions.  The  increase  of  pay  was  so  distasteful  to  the  War  Office  that  the 
first  breach  of  faith  towards  these  newly  obtained  officers  was  to  jjost-date  their 
commissions  to  February  4th,  1877,  thus  obtaining  four  months'  service  prac- 
tically for  nothing,  as  the  pay  at  Netley  was  only  Os.  a  day  in  place  of  13s.  8d. 
as  provided  for  by  the  Warrant  as  the  pay  of  a  surgeon.  This  having  been  re- 
garded by  the  War  Office  as  a  success,  it  was  forthwith  determined  to  carry 
out  the  same  line  of  treatment,  and  so  the.se  medical  officers  were  ordered  to 
India,  and  then  paid  317  rupees  a  month,  which,  as  you  will  see  fi'om  the  fol- 
lowing table,  was  121  rupees,  or  at  2s.  to  the  rupee,  about  £12  a  month 
pay,  exclusive  of  allowances,  though  they  were  entitled  to  £20  16s.  8d.  a  month 
pay  at  home,  and  the  Warrant  did  not  provide  for  a  reduction  of  pay  while 
serving  in  India.    (See  Parliamentary  Paper  [C.  2,921]  of  1S81,  page  254.) 


Rank. 


Surgeon 
Surgeon 


Years' 

Service. 


Relative 
Rank. 


Six         I    Captain 
Under  five  I  Lieutenant 


Pay. 


.  Inf'ian 
Allowances. 


r.    a.  p.       r.    a.  p. 

140    0     2      252    .)    0 


164  14    0 


Extra 
Batta. 


r.    a.  p. 
41    5    0 


Total. 


433  10    2 
317    8    0 


Take  the  pay  exclusive  of  allowances  at  £8  14s.  a  month  less  than  the  English 
pay,  that  equals  nearly  £105  a  year,  oi-  £524  for  five  years,  it  will  be  easy  to  see 
the  cost  of  the  thousand  pounds  bonus  when  over  "five  hundred  pounds  was 
illegally  deducted.  Of  course,  there  is  a  remedy,  but  tima  and  space  prevents 
my  discussing  it.  Those  interested  might  read  the  Petition  of  Right  Act  and 
judge  ;  but  I  may  mention  that  those  medical  officers  who  have  been  thus 
treated  for  their  response  to  the  call  of  the  Government,  are  further  to  be 
mulcted  when  they  apply  for  bonus,  as  they  are  to  receive  it  with  a  deduction 
of  £250  "  on  account  of  their  having  received  "  what  they  never  received.  (Sec 
Royal  Warrant  of  November  27tli,  1S79,  in  Article  9S2,  Pay  Warrant,  1884.)  The 
maxim  is  that  the  Crown  cannot  do  an  injustice.  "  Credat  Jud;eus."  Next  in 
order  comes  the  point  that  the  medical  oUicer,  being  a  non-combatant  and  not 
an  officer  (as  Mr.  Childers  pointed  nut  in  March,  18S1)  within  the  meaning  of 
Article  71,  Pay  Warrant,  we  cannot  count  the  year  on  half-pay  towards  promo- 
tion or  retirement  (as  do  the  Royal  Eiisineers),  if  he  has  to  suffer  such  through 
wounds  or  ill-health,  and  at  the  twelfth  and  twentieth  year  of  service  he  -will 
find  himself  passed  over,  and  his  .juniors  promoted  over  his  head,  though  they 
may  never  have  been  in  action  or  through  a  severe  epidemic  of  cholera  or  enteric 
fever.  -  - 
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CHANGES  OF  STATION. 
Thk  following  changes  of  station  among  the  officers  of  the  Medical 
Staff  of  the  Army  have  been  officially  notified  as  having  taken  place 
"during  the  past  mouth  :— 

From  To 

Snrgeon-Major  J.  O'Reilly,  M.B.  ..     Xctlty  ..    Belfast. 

I.  K.  Ilarriian,  M.B.  ..     Bubliji  ..     Athloue 

Surgeon  F.  K.  Barker,  M.B.       ..  ..    Dover        ..  ..     Piershill 

I      „      H.  Martin,  M.B.  ..  ..     York  ..     Alnwick. 

8.  J.  I'lood       . .  . .  . .     Dover        . .  . .     Lydd. 

Stirling      . .  . .     Lauark  MuLr. 


t,  J.  G.  Harwood 

,,  £.  Landon 

„    ,  P.  M.  Oarletoii,  JI.D. 

„  J.  G.  W.  Crolts 

„  J.  R.  Dodd,  M.Il. 

„  G.  Coutts,  M.B. 

„  J.  Oibson,M.B. 

„  W.  Dick,  M.B. 

'.     „  F.  W.  Uoid,M  13. 

.   „  F.  R.  Newland,  M.  U. 

,,    :G.  Scott,  M.B. 
t  '..i,  I  -T.  BrovvniDs   .. 

.    :„  E. -N.  Buist,  M.B. 

„'  J.  J.  C.  Watson,  M.D, 

u  H.T.  Knaggs.. 
.     „  ,    V.  K.  T.  Smith,  M.D. 

■  „  B.  H.  Scott 

'■•    „■■  S:  MacdonaUl.  Jt.B. 

-■•i,  S.  F.  Clark,  M.B. 

„  G.  H.  Symes,  M.B. 

„  C.  Hayden.M.D. 
Quartennaster  G  Fowics 


Ijoudon 

Leith  Fort. . 

Pre.stou 

Canterbury 

Southport.. 

Londonderry 

E;jypt 

Jamaica     .. 

Kaa.s 

Dunbar 

Queeu^tnv.ii 

Leicester    . . 

Dublin 

Dublin       . . 

.Warley 

Brecon 

Ediuburgb 

Lydd 

Sierra  Leone 

Cape  Coast  Castle  , 


Colchester. 

Glencorsc. 

York. 

Maidstone. 

Salford. 


York. 

Dover. 

Dublin. 

Glasgow. 

Spike  Island. 

Cyprus. 

Boyle. 

Malta. 

Malta. 

Devonport. 

A)T. 

Dover. 

CapeCoastCastle 
Sierra  Leone, 
Netley. 


THE  NAVY. 
SuBOEox  J.  N.  CoRBETT  has  been  appointed  to  the  Ahdo  ;  Surgeon  John  Fogerbt 
to  the  Oru-rfJ;  and  Flect-Surgcon  James  Beadlet  to  the  Jfcrinoteur. 

Flee^Surgeon  Daniel  O'Con'.nok,  M.D.,  has  been  placed  on  the  retired  list,  with 
permission  to  assume  the  rank  of  Deputy  Inspector-General.  He  entered  the  ser- 
vice as  Surgeon  August  7th,  1S50  ;  became  Staff-Surgeon  April  13th,  1S67  ;  and 
Fleet-Surgeon  November  20th,  1S7T.  He  was  Fleet-Suigeon  of  the  Superh  at  the 
bombardment  of  Alexandria  in  July,  1SS2,  and  during  the  Egyptian  war  (medal 
with  clasp  for  Ale.vandria,  Srd  Class  of  the  Cider  of  the  Medjidie,  and  Egyptian 
bronze  star). 

In  a  despatch  from  Captain  R.  Woodward,  the  Senior  Naval  Officer  at  Zanzibar, 
relative  to  the  capture  of  a  slave  dhow  at  Pemba  on  May  30th,  he  says  :— "  Sur- 
geon W.  H.  Jfornian,  of  H.M.S.  Relniur,  deserves  great  credit  for  skilful  surgery 
under  trying  circumstances." 

Deputy  Inspector-General  J.\jies  V.vuohan,  died  in  London  on  August  5th,  at 
the  age  of  73.  He  entered  the  Royal  Navy  as  Surgeon  .^lay  23rd.  1S37  ;  became 
Staff-Surgeon  December  l.st,  1S41  ;  and  Fleet-Surgeon  March  21st,  1802  ;  he  retired 
April  1st,  1S70;  and  was  granted  the  honorary  rank  of  Deputy  Inspector-General 
December  9th,  1871.  He  was  wounded  at  the  capture  of  Canton  in  1841,  when  he 
was  Assistant-Surgeon  of  the  Algerine,  and  obtained  the  China  medaL  He  was  in 
Receipt  of  the  Greenwich  Hospital  Pension. 


MEDICAL  STAFF. 
Surgeon  R.  R.  K.  Elmes,  serving  in  the  Bombay  Command,  is  transferred  from 
general  duty.  Presidency  Circle,  to  general  duty  Mhow  Circle.- 

Surgeon-Major  J.  W.  Jerome,  who  is  serving  in  Bengal,  has  leave  to  England 
for  six  months  on  medical  certificate. 

Surgeon  P.  C.  H.  Gordon,  serving  in  the  Madras  Command,  having  returned 
from  Burmah,  is  directed  to  do  general  duty  with  the  Hyderabad  Subsidiary 
Force. 

Surgeon  R.  J.  Fatle,  serving  in  the  Madras  Command,  has  leave  of  absence  till 
December  1st  on  urgent  private  affairs. 


INDIAN"  MEDICAL  SERVICE. 
SoROEON  G.  J.  Ward,  of  the  Bombay  Establishment,  Medical  Officer  to  the  6th 
Native  Infantry,  died  at  Rangoon  on  July  1st,  at  the  age  of  34.  Surgeon  Ward 
entered  the  service  Octcber  31st,  1S79.  During  the  Afghan  war  in  1S79-S0,  he  had 
medical  charge  of  the  5th  Bombay  Native  Infantry,  and  received  the  medal  granted 
for  the  campaign. 

Surgeon  D.  W.  Scotland,  Bengal  Establishment,  is  appointed  to  the  ofliciating 
medical  charge  of  the  1st  Punjab  Cavalry,  rice  Surgeon  A.  T.  Boivn,  appointed  to 
the  newly-organised  37tli  Dogras. 

Surgeon  J.  H.  Sellick,  Bengal  Establishment,  is  appointed  to  the  officiating 
medical  charge  of  the  Stli  Native  Cavalry,  rice  Brigade-Surgeon  E.  O.  Tandy,  ap- 
pointed to  officiate  as  administrative  medical  officer,  Quetta  District. 

Surgeon-Major  B.  Franklin,  Bengal  Establishment,  officiating  civil  surgeon, 
has  three  months' privilege  leave;  and  .Surgeon  F.  H.  Pldkozv,  of  the  Madras 
Establishment,  in  medical  charge  of  the  16th  Native  Infantry,  has  leave  for  1S2 
days  on  medical  certificate. 

The  retirement  of  Brigade-Surgeon  C.  J.  J.  Jackson,  5I,D.,  Bengal  Establish- 
ment, and  of  Surgeon-Major  R.  H.  Battt,  Bombay  Establishment,  announced 
some  time  since  in  the  Journal,  has  received  the  saiiction  of  Her  Majesty.  Bri- 
gade-Surgeon Jackson  is  granted  the  honorary  rank  of  Deputy  Surgeon-General, 
and  Suigeon-Major  Batty  that  of  Brigade-Surgeon. 

'   Surgeon-Majnr  H.  Caylev,  of  the  Bengal  Establishment,  who  retired  on  April  \ 
29th  last,  has  also  been  awarded  a  ste]w.f  honorary  rank. 

Brigade-Surgeon  B.  O.  Tandv,  Bengal  Establishment,  is  appointed  to  officiate  as 
administrative  medical  officer  of  the  Quetta  District,  jlct  Brigade-Surgeon  G.  P. 
Costello,  on  furlough. 

Surgeon  H.  K.  Fuller,  Madras  Establishment,  having  returned  from  Burmah, 
is  directed  to  do  duty  in  the  Eastern  District. 

Surgeon-Major  J.  David.-^on,  M.A.,  M.B.,  CM.,  Bombay  Establishment,  is  ap- 
pointed to  act  as  Ci\  il  Surgeon,  Belgau;u,  during  the  absence  of  Surgeon-M.ajor 
D.  E.  Hughes.  M.D.,  F.R.C.S.  ' 

Surgeon  A.  Milne,  M.  A  ,  M.B.,  Bombay  Establishment,  is  appointed  to  act  as 
Civil  Surgeon,  Ahmedabad,  Superintendent  o£  the  Medical  School,   Ahmedabad, 


and  Superintendent  of  the  Lunatic  Asylum,  Ahmedabad,  durinu  the  absence  of 
8urgcon-Maj..r  n.  Robb,  M.D.,  O.M.  ^  o»^ui.o  oi 

Surgeon-Major  U.  BoD.sxauj,  Bombay  Establishment,  is  appointed  to  be  OlTil 
Surgeon,  AhmeJnuggur,  uic«  Surgeon-Major  H,  U.  Batty,  retired. 

The  services  of  Surgeon  W.  11.  Bukki:,  M.D  ,  Bombay  Establishment  are 
placed  temiiorarily  at  the  disposal  of  Govcr/imeut  for  employment  in  the  Civil 
Department. 

Surgeon  P.  J.  Damania,  Bombay  Establishment,  is  directed  to  rejoin  Ms  regi- 
ment, the  22ud  Native  Infa,ntry,  at  Sattara.  ^ 

Brigade-Surgeon  0.  E.  Raddock,  Bengal  Establishment,  has  retired  from  the 
service,  which  he  entered  as  Assistant-Surgeon  January  29lh,  1S57.  He  has  no 
war  record. 

,  THE  VOLUNTEERS. 

Actino-Sfroeok  E.  R.  Woocfobp,  M.D.,  of  the  5th  (Isle  of  Wight,  Princess 
Beatrice's)  Volunteer  Battalion  of  the  Hampshire  Regiment  (formerly  the  1st  Isle 
of  Wight  Voluntecr.s),  has  resigned  his  aiipointment,  which  bore  date  June  10th 
1SS3. 

Surgeon  T.  \f.  Bullock,  of  the  Warwickshire  Y'eomanry,  is  granted  the 
honorary  rank  of  Surgeon-Major. 

Mr.  o.  K.  Travers,  who  joined  the  Jth  Volunteer  (Cinque  Ports)  Brigade, 
Cimjue  Ports  Division,  Royal  Artillery,  as  Acting-Surgeon  on  September  ISth  hist, 
is  now  appointed  Second  Lieutenant  in  the  same  corps. 

Surgeon  J.  H.  Gornalt,,  of  the  1st  Volunteer  Battalion  of  the  South  Laneashire 
Regiment  (formerly  the  9th  Lancashire),  has  resigned  his  commission,  which  bore 
date  September  4tli,  lb72. 

Honorary  Assistant-Surgeon  J.  W.  W.itkins,  M.D.,  of  the  same  corps,  is  pro- 
nloted  to  be  Surgeon,  and  is  granted  the  honorary  rank  of  Surgeon-Major. 

Mr.  P.  P.  Whitcombe,  M.B.,  is  appointed  Acting-Surgeon  to  the  16th  Middlesex 
(London  Irish). 


MEDICO-LEGAL  AND  MEDICO-ETHICAL 

A  PHARMACIST'S  MISTAKE. 
At  the  Lewes  Assizes,  last  week,  Mr.  Justice  Grove  and  a  special 
jury  tried  au  action  brought  by  a  Mrs.  Haines,  a  boarding-house 
keeper  at  Brighton,  against  Messrs.  Savory  and  Moore,  chemists, 
for  carelessly  labelling  a  lotion  so  that  she  applied  to  her  eyes  a 
liquid  which  she  said  had  injured  them,  and  caused  her  great  pain  and 
suffering. 

In  February  last  Mr.  Critchett  gave  Mrs.  Haines  two  prescriptions — 
one  for  a  lotion  to  be  applied  behind  the  ears,  and  intended  by  way  of 
counter-irritation,  the  other  a  lotion  for  the  eyes.  The  prescriptions 
were  properly  made  up,  but  unfortunately  the  "finisher," — that  is, 
the  person  who  finally  makes  up  the  bottles  and  labels  them — inter- 
changed the  labels  and  put  the  label  for  the  eye  lotion  on  the  other, 
the  one  to  be  used  behind  the  ears.  The  plaintiif  said  that  when  she 
applied  this  lotion  to  her  eyelids  it  made  her  scream  with  agony,  and 
caused  inflammation.  Messrs.  Savory  and  Moore^  being  anxious  to 
setjtle  the  matter,  offered  the  plaintiff  first  £25  and  then  £50  as  com- 
pensation, but  the  plaintiff  brought  the  action,  contending  that  her 
fj'esight  had  been  injured,  so  that  she  could  not  carry  on  her  business 
as  a  boarding-house  keeper.  While  the  lady  was  giving  her  evidence 
the  learned  Judge  observed  that  it  was  a  pity  directions  in  prescrip- 
tions should  be  given  in  Latin,  as  thtn  a  mistake  like  this  could  not 
be  corrected  by  the  patient.  Once  a  chemist,  in  making  up  a  pre- 
scription for  him,  in  which  there  was  a  strong  dose  of  opium,  to  be 
taken  "  once  in  every  four  hours,"  put  it  on  the  label,  "  to  be  taken 
four  times  in  every  hour,"  the  result  of  which,  if  he  had  followed  the 
direction,  would  have  been  that  he  would  not  have  been  there  that 
day  ;  but,  happily,  being  able  to  read  Latin,  he  observed  the  direction 
in  the  prescription,  and  so  he  escaped. 

Dr.  Abbott,  a  physician  and  surgeon,  who  knew  the  plaintiff,  said 
the  lotion  in  question,  which  contained  cantharides,  wrongly  applied 
to  the  eyes  would  cause  irritation  and  inflammation,  and  he  saw  the 
jilaintifi's  eyes  had  been  afi'ected  in  this  way. 

For  the  defence,  Mr.  Critchett  was  called  to  show  that  the 
lady  was  sufl'ering  from  a  gouty  affection  of  the  eyes  of  long  standing, 
and  that  the  effect  of  the  accident  was  not  to  do  her  any  real  or 
substantial  injury. 

The  learned  Judge,  in  summing  up,  said  the  question  was  what 
should  be  the  amount  of  damages.  It  was  remarkable  that  the 
plaintiff,  having  consulted  Mr.  Critchett,  did  not  call  him  as  a 
witness.  That,  of  course,  indicated  that  he  would  not  be  a  favourable 
witness  for  her.  .  However,  there  was  certainly  some  injury,  and  the 
question  was  as  to  the  amount  of  damages.  The  jury  found  for  the 
plaintiff  damages  £62— that  is,  £12  beyond  the  £50  paid  into  Court. 
The  learned  Judge  gave  judgment  accordingly. 

AN    UKSATISFACTORY    VERDICT. 
The   Oldham  Standard  of  July   30th  contains   the  following: — "A 
very  singular  verdict  of  a  coroner's  jury  is  reported  from  Failsworth. 
A  girl,  who  was  stated  to  bo  '  in  good  health  at  noon,'  fell  on  the 
kitchen    flosr  while  washing   on  Monday  evening,    and  died.       A 
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compaaion  was  ictnally  wiiting  at  the  time  to  go  with  the  deceased  to 
Hollinwood  Wakes,  when  she  heard  a  scream,  and  saw  the  girl  lying 
upon  the  floor.  A  doctor  was  fetched,  who  pronounced  life  extinct, 
hut  he  was  not  called  at  the  inquest,  and  the  jury,  on  the  above 
evidence  apparently,  returned  a  verdict  of  '  Sudden  death  from 
natural  causes.'  If  an  inquest  is  any  use  at  all,  it  surely  should  be  to 
find  out  as  far  as  practicable  the  cause  of  remarkably  sudden 
deaths." 

*  *  We  have  inquired  into  the  circumstances  attending  the  above- 
mentioned  death.  The  deceased  was  a  girl  of  IS  years  of  age,  and 
had  always  enjoyed  excellent  health  and  strength,  and  had  worked 
up  to  5.30  P.M.  on  the  day  of  her  death.  She  then,  it  appears, 
suddenly  fell  down,  and  ditd  almost  immediately.  A  medical  man 
was  sent  for,  who  found  the  deceased  quite  dead,  with  blood  oozing 
from  the  mouth  and  nose.  Upon  this  he  stated  to  the  police- 
constable,  who  inquired  into  the  case,  that  he  believed  the  death  had 
arisen  from  natural  causes.  This  again  was  reported  to  the  coroner 
by  the  constable,  and  repeated  at  the  inquest  before  the  jury,  who, 
upon  this  haphazard  statement,  founded  the  verdict ;  the  medical 
man  who  was  called  in  at  the  time  of  the  death  not  even  being 
required  to  give  evidence.  As  a  means  of  ascertaining  the  cause  of 
death,  the  inquirj-  certainly  was  a  useless  one  ;  for  under  no  heading 
could  the  death  bjregisttred,  except  under  that  of  "  cause  ill-de6ned  or 
unknown,"  a  column  in  the  Registrar-General's  returns  which  we  hope 
will  soon  cease  to  be  required.  Had  the  coroner  and  jury  appreciated 
the  importance  of  the  duties  that  devolved  upon  them,  they  would 
certainly  not  have  remained  content  under  the  circumstances  to  have 
returned  such  a  verdict  as  "  sudden  death  from  natural  caust^s."  The 
means  of  ascertaining  the  exact  cause  of  death  were  at  hand.  The 
medical  man  who  was  called  in  at  the  time  of  the  death,  after  making 
a  proper  examination  of  the  body,  should  have  been  called  to  give 
evidence,  and  then  the  jury  would  have  been  enabled  to  return  an 
accurate  verdict  "in  accordance  with  the  evidence,"  instead  of  a 
□seless  one,  founded  upon  the  second-hand  opinion  of  the  parish 
constable. 

NEGLECTING  TO  PROVIDE  MEDICAL  AID 
FOR  A  CHILD. 
At  Litchingdon  (near  Malrton)  Petty  Sessions,  on  Saturday,  August 
6th,  before  the  Rev.  E  R,  Horwood  and  G.  Parker  May,  E-iq.,  M.D., 
James  Rubh,  a  labourer,  of  Steepde,  was  charged  with  neglecting  to 
provide  medical  aid  for  his  child  Silas,  aged  9  years,  whereby  the 
health  of  the  said  child  was  seriously  injured. 

Dr.  Gorton  Coombe,  medical  officer  ol  health  for  the  Southminster 
district,  said  the  case  was  reported  as  one  of  suppressed  scarlet  fever. 
On  July  28th  he  called  at  the  defendant's  house,  and  found  both  the 
parents  at  home  ;  he  iijquired  whether  they  had  any  childri'u  ill,  and 
whether  they  knew  whit  was  the  matter  with  them  ;  they  replied 
that  the  children  had  had  measles,  and  that  it  had  struck  into  their 
eyes  afterwards  ;  in  the  mother's  lap  he  found  the  boy  Silas  ;  he 
examined  the  child,  and  found  his  forehead,  nose,  lip?,  and  chin  to 
be  covered  with  sores  ;  his  eyes  were  in  such  an  inflamed  and  painful 
condition  that  it  was  almost  imposi^ible  to  make  any  examination  of 
them  ;  he  thought  the  condition  of  the  child  to  be  so  critical  and 
dangerous  that  it  was  his  duty  to  report  the  matter  to  the  relieving 
officer.  He  came  to  the  conclusion  that  the  child  was  suffering  from 
ophthalmia  after  measles  ;  no  medical  aid  had  been  provided  at  all. 
On  Friday,  in  company  with  Dr.  Ewbank,  he  called  to  .see  the  child 
again  ;  with  great  difficulty  and  pain  he  succeeded  in  making  a  partial 
examination  of  the  eyes,  and  ho  came  to  the  conclusion  that  the  sight 
of  the  left  eye  was  almost  entirely  gone  ;  the  right  eye  was  in  such 
an  iuflimed  and  painful  condition  that  it  was  quite  possible  the 
sight  of  that  might  be  lost  as  well.  In  the  same  room  with  the 
boy  was  a  little  girl,  who  was  also  in  a  pitiable  state,  and  who  was 
likely  to  become  as  bad  as  the  boy.  A  year  or  two  back  the  defen- 
dant allowed  a  child  to  be  mouths  and  months  without  medical 
attendance,  and  it  died  in  the  greatest  pain  and  misery. 

The  Cleik  :  Why  did  you  not  call  in  a  doctor  1 

Defendant :  Because  1  trust  in  the  Lord,  according  to  the  Word 

thit  'a  why. 

The  Clerk  :  You  are  one  of  the  Peculiar  People  ? 

Defendant :  Yes. 

The  defendant  was  condemned  to  one  month's  imprisonment. 

The  Chairman  told  the  mither  thai  if  she  refused  to  have  medical 
attendance,  and  if  the  child  died,  she  would  he  charged  with  man- 
slaughter, as  she  was  now  the  only  guardian  of  the  child. 


MIDWIFERY    FEES. 
Mr.  E.  J.  EDW.\nDs.— We  do  not  [noless  in  these  columns  to  instruct  solicitnrs  in 
law.    As  far  &s  wc  are  aware  there  is  no  reported  case,  in  a  superior  court,  de- 


ciding tlie  right  of  a  medical  man  to  recover  fees  where  his  services  have  been 
retained,  but  subsequently  not  required.  The  question  must  be  recarded  as  one 
of  principle  quite  apai-t  from  the  profession  of  the  plaiutifl".  The  right  to 
recover  ppyment  in  cases  where  a  man's  services  have  been  retained,  but  have, 
not  been  rendered  through  no  fault  of  hia,  is  discussed  in  all  works  on  the  law 
of  coiitract.s.  A  perusal  of  the  notes  to  Cutter  v.  Powell  in  .imith's  Leading  Ca^es 
will  also  be  instructive. 

CORONERS'  INQUESTS  AND  SUMMONSES  TO  MEDICAL  WITNESSESv 
'  Alpha,"  the  re^i^ient  medical  officer  of  a  provincial  hospital,  writes  to  complain 
that  at  an  inquest  he  lately  attended,  he  was  reprimanded  by  the  coroner  in 
the  presence  of  the  jury  for  being  absent  at  a  previ-ms  inquiry,  to  which,  it 
apitears,  he  had  not  been  summoned,  but  simply  told  by  a  policeman  that  '•  he 
had  better  be  about  in  case  he  miglit  be  required."  The  coroner  deemed  this  a 
sutticient  notice,  to  which  our  correspondent  objected,  and  in  letters  which 
passed  between  them  "  Alpha"  pointed  out  that  it  was  the  duty  of  the  coroner 
properly  to  sammon  the  medical  witness  to  attend  if  he  required  his  evidence  at 
the  inquest.  To  this  the  coroner  replied  that,  in  future,  if  he  did  not  attend 
voluntarily,  he  should  do  so  by  compulsion,  which,  being  interpreted,  means,  we 
presume,  that  "  Alpha  "  wiM  now  be  duly  summoned  in-*tead  of  leceiving  some 
irregular  and  uncertain  expression  of  opinion  from  a  police-constable.  "  Alpha" 
also  complains  that  the  coronet  never  gives  him  written  or  printed  orders  for 
the  performing  of  post  mortem,  examinations,  and  asks  whether  he  is  justified 
in  making  them  without  such  orders,  and  fuither  he  wishes  to  know  our  opinion 
upon  the  whole  subject. 

*^^  Speaking  generally,  we  should  advise  "Alpha"  not  to  fall  out  with  the 
coroner  if  he  can  possibly  avoid  it.  We  are  aware  that  many  irregularities  creep 
into  the  practice  of  coroners  in  country  places,  and  it  is  very  probable  that 
some  coroners  have  been  in  the  habit,  from  the  time  of  their  election,  of  giving 
all  their  orders  ver  billy  to  the  police-constable  or  beadle,  who  acts  as  coroner's 
officer,  and  who  delivers  them  according  to  the  best  of  his  knowledge,  and 
within  the  limits  of  a  special  discretion  of  his  own,  which  is  regulated  by  cir- 
cumstances known  alike  to  jurymen  and  witnesses.  Such  irregularities  do 
not  occur,  we  venture  to  hope,  in  our  larger  cities ;  they  certainly  do  not  in 
London,  where  the  proper  printed  jury  and  witness  summonses  are  always 
served,  and  proper  post-mortem  orders  issued,  all  of  which  forms  are  to  be  found 
in  the  schedules  of  the  various  Acts  regulating"  these  matters.  Whilst  we 
admit  that  in  the  observations  made  by  "  Alpha  "  in  his  communications  with 
the  coroner  he  was  correct,  and  that  in  requiring  written  notices  and  orders  he 
is  asking  no  more  than  he  is  legally  entitled  to,  and  which,  if  he  desired  to 
contest,  he  might  probably  enforce  ;  yet  we  would  rather  advise  that  he  should 
bear  the  ills  he  has  than  fly  to  others  that  he  knows  not  of.  "Alpha"  will 
soon  doubtless  have  finished  his  term  of  office  at  the  provincial  infirmary,  and 
on  his  return  to  the  more  regular  atmosphere  of  city  life  let  us  hope  he  wilt 
receive  his  summonses  and  post-mortem  orders  in  proper  form.  We  do  not 
think  that  "  Alpha  "  would  be  justified  in  wilfully  disobeying  an  order  from  the 
coroner  if  verbally  delivered  by  the  coroner  himself,  or  through  his  recognised 
officer.  Such  a  practice  is,  however,  certainly  irreg'alar,  and  not  unlikely  to  lead 
to  many  awkward  misunderstandings  and  mistakes. 


MEDICO-PARLIAMENTARY. 

HOUSE  OF  COiUrONS.— Thursday,  August  llth. 

Marijarine  (Fraudulent  Sale)  Bill. — The  Lords'  amendments  to  this 
Bill  were  considered  and  agreed  to. 

Friday,  August  12th. 

Royal  College  of  Physicians,  etc. — Mr.  W.  H.  Smith  said,  in  answer 
to  a  question  from  Mr.  Bkyce,  that  no  petition  had  been  presented  to  the 
Queen  in  Council  from  the  Royal  College  of  Physicians  of  London  or 
the  Royal  College  of  Surgeons  of  Eogland  asking  for  a  charter  for  a 
representative  body  of  those  CoUtges  to  examine  for  and  confer  medical 
degrees.  Caveats  had  been  rectived  in  regard  to  such  a  charter  from 
various  quarters  and  from  five  of  the  universities.  A  petition  to  Her 
Majesty  in  Council  had  been  received  from  the  University  College  and 
King's  College,  London,  conjointly,  and  also  from  the  Association  for 
Promoting  a  Teaching  University  for  London,  in  favour  of  a  new  uni- 
versity for  the  London  district.  The  grant  ot  the  charter  was  opposed 
by  the  Loudon  University.  The  petiti-ns  were  submitted  to  the 
t,!ueen  in  Council  on  July  12th,  and  were  referred  by  Her  Majesty 
to  a  Committee  of  the  Lords  of  the  Council  to  consider  and  report 
thereon.  A  notice  to  this  eli'cct  appeared  in  the  London  Gazette  of 
July  15th,  and  it  was  competent  for  any  persons  or  bodies  in- 
terested to  petition  Her  Majesty  in  Council  at  any  time  before  Sep- 
tember 1st,  and  sub.sequently  the  whole  question  would  be ■  considered 
by  the  Committee. 

Saturday,  August  IJlh. 

District  Lunatic  Asylums  (Ireland)  Officers'  Superammation. — Mr. 
JoHSbTON  obtained  leave  to  introduce  a  Bill  to  alter  and  amend  the 
provisions  for  Superannuating  Officers  and  Servants  of  District 
Lunatic  Asylums  in  Ireland. 

Tuesday,  August  16th. 
Volunteer  jVedical  Officers. — Sir  G.    Hunter  asked  the  Secretary 
of  State  for  War  whether  there  was  any  objection  to  the  adoption  of 
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tlio  rocommcndations  of  the  Volunteer  Meiiical  Association  with  refe- 
rence to  lank,  etc.,  of  volunteer  medical  officers  subniilted  to  the  War 
Office. — Mr.  E.  St.vshoi'K,  in  rejily,  said  that  this  iiuestion  had  also 
been  brought  before  him  by  his  hon.  and  gallant  ffiuud  the  member 
for  Holborn.  He  was  able  to  approve  generally  the  propo,sals  of  the 
Association.  Some  questions  of  detail  stdl  remained  to  be  considered, 
but  he  might  say  that  the  grant  of  the  rank  of  surgeou-m;>jor  to 
volunteer  medical  officers  after  twelve  years'  service,  ami  the  in.scrtion 
of  their  names  in  the  Army  List  as  Volunteer  Medical  Staff  would  be 
approved. 

Infant  ilortalUy. — Mr.  PicTON  asked  the  President  of  the  Local 
Government  Board  for  information  as  to  the  departmental  inquiry 
undertaken  six  years  ago  in  reference  to  the  large  amount  of  infant 
mortality  by  summer  and  autumnal  diarihai. — Mr.  RiicuiE,  in  rtply, 
stated  that  the  inquiry  to  which  the  huu.  gentleman  referred  was  a 
general  one,  relating  not  only  to  the  cases  ot  infant  mortality  from 
summer  diarrhoea  in  about  thirty  largo  towns  and  cities  in  various  parts 
of  England  and  Wales,  but  also  to  the  relations  which  this  disease  bears 
to  choleraic  outbreaks.  The  investigations  were  to  an  important 
extent  limited  to  some  six  weeks  in  the  year  during  which  the  disease 
was  most  fatal,  and  as  they  had  progres'sed,  it  had  beome  necessary 
to  initiate  fresh  lines  of  research.  The  magnitude  of  the  interests 
involved  might  be  judged  of  from  the  fact  that,  during  the  third 
quarter  of  last  year,  no  less  than  15,396  deaths  were  registered  as  due 
to  diarrhcei  in  England  and  Wales,  and  that  6,171  of  these  were  in 
ten  of  the  great  towns.  During  the  prevalence  of  cholera  in  Europe 
in  the  last  two  years,  the  services  of  the  inspector  supervising  this 
inquiry  had  to  be  superseded  to  3  large  extent ;  but  the  work  was  now 
actively  progressing,  and  the  Board  hoped  that  when  the  results 
obtained  during  the  present  summer  had  bueu  received  and  examined, 
the  preparation  of  a  summary  report  on  the  whole  inquiry  might  be 
proceeded  with. 

Wednesday,  August  17th. 

Coal  Mines,  etc,  Regulation  Hill. — Mr.  Burt  and  Mr.  Howell 
moved  the  omission  of  Rale  33,  and  the  insertion  of  the  following 
words:  "Where  persons  are  employed  underground,  ambulances  or 
stretchers,  with  splints  and  bandages,  shall  ba  kept  at  the  mine 
ready  for  immediate  use  in  case  of  accident."  This  amendment  was 
agreed  to. 

Thursday,  Augxist  ISth. 

"  TJie  Massacre  of  the  Innocents." — Mr.  W.  H.  Smith  made  his 
promised  statement  with  regard  to  public  business.  Among  the  Bills 
which  the  Government  had  determined  to  abandon  were  the  Coroner's 
'Bill  and  the  Technical  Education  Bill.  The  Local  Government 
Boundaries  Bill  would  be  persevered  with,  as  also  the  Lunacy  Bill 
(Scotland),  and  the  Coal  Mines  Regulation  BiU. 


INDIA  AND  THE  COLONIES. 

INDIA. 
LA.DT  RoBBBTs's  NuKSiNG  SCHEME  FOB  IsDiA, — The  Secretary  of 
State  having  sanctioned  the  employment  of  lady  nurses  in  the  British 
military  hospitals  in  India,  the  Government  of  India  have  decided 
that  a  commencement  shall  be  made  at  the  two  large  military  centres 
of  Umballa  and  Riwalpindi,  where  the  following  staff  will  be 
provided  : — At  Umballa,  one  lady  superintendent,  six  nursing  sisters  ; 
at  Rawalpindi,  one  lady  superintendent,  twelve  nursing  sisters.  It  is 
hoped  that  the  scheme  will  be  found  to  be  of  so  great  benefit  to  the 
State,  as  well  as  to  the  soldier,  that  eventually  it  will  be  extended  to 
all  the  large  centres  of  troops  throughout  India.  The  Government  of 
India  have  undertaken  the  whole  cost  in  cmnection  with  this  scheme, 
except  the  provision  of  "Homes  in  the  Hills,"  as  hoalthresorts  for 
the  nursing  sisters  ;  but,  while  recognizing  the  importance  of  this 
part  of  the  scheme,  and  its  indispensability  to  its  practical  working, 
the  Government  ot  India  consider  that  the  money  required  for  this 
purpose  might  appropriately  be  left  to  the  benevolence  of  private 
individuals  interested  in  the  welfare  of  the  British  soldier  in  India. 
la  a  circular  issued  by  Lady  Roberts,  attention  is  called  to  the  absence 
of  skilled  nursing  in  the  military  hospitals  in  India,  which  has  long 
been  felt  to  be  a  serious  evil.  One  great  dillioulty  to  be  contended 
with,  is  the  climate  of  the  plains  during  the  summer  month.i,  and 
Lady  Roberts  points  out  that  the  nurses,  who  would  have  to  ba  got 
out  from  home,  and  who  would  not  consist  of  the  ordinary  run  of  paid 
nnrsing  sisters,  engaged,  as  they  would  be,  in  the  anxi'us  an!  trying 
work  of  nursing,  could  not  be  expected  to  retain  their  health  u  lesi 
they  had  homes  provided  for  them  in  the  hills,  to  wl  ich  they  co  1 1 
resort  when  not  actually  engaged  in  nursing  in  the  military  hospitals 
in  the  plains.     Xp  be  really  use.ful  in   India  they  must  gain  some 


experience  of  the  effects  of  climate  in  time  of  peace.  Should  war 
break  out,  they  could  he  very  soon  collected  and  moved  to  the  base  of 
operations,  where  they  would  form  a  valuable  staff'  of  nurses,  setting 
free  the  able-bodied  men  whoso  time  has  hitherto  been  taken  up  in 
looking  after  the  sick  and  wounded,  but  whose  services  would  be  of  so 
much  greater  value  to  the  State  if  employed  in  the  front. 

CALCUTTA. 
L.^DT  DuFFERiN  Zenana  Hosi'ital.— On  July  18th,  in  the  pre- 
sence of  a  numerous  gathering  of  ladies  and  gentlemtn,  both  Euro- 
pean and  native,  his  Honour  the  Lieutenant-Gf.vemor  of  Bengal 
opened  the  Lady  Dulferin  Zenana  Hospital.  This  hosjiital  is  intended 
solely  for  women.  It  will  afford  facilities  for  medical  treatment  to 
the  class  of  purdah  women,  who  were  hitherto  debarred  Irom  going 
to  the  female  wards  of  other  hospitals.  The  hospital  is  under  the 
management  of  Mrs.  Isa  Foggo,  L  KQ.C  P.  I.,  late  House  Surgeon 
to  the  New  Hjspital  for  Women,  Marylebone  Road,  London  ;  it  has 
also  an  efficient  matron  and  assistant  nurses. 


UNIVERSITY  INTELLIGENCE. 

CAVENDISH  COLLEGE,  CAMBRIDGE. 
It  is  proposed  to  form  a  new  association  to  take  over  and  work  this 
College,  of  which  the  special  ohject  is  to  enable  young  men  to  graduate 
at  the  University  at  an  age  earlier  than  is  customary  at  other  col- 
leges, and  to  do  so  at  as  little  expense  as  possible.  Students  can  enter 
the  College  at  16,  and  obtain  the  B.  A.  degree  before  they  are  20  years 
of  age.  The  unfinished  state  of  the  buildings,  together  with  other 
circumstances,  has  hitherto  hindered  the  success  of  the  College,  but  an 
offer  of  £10,000  has  now  been  made  for  the  completion  of  the  build- 
ing, provided  means  be  found  to  place  the  College  in  other  respects  on 
a  satisfactory  footing.  To  do  this,  £10,000  more  is  wanted,  and  for 
this  sum  an  appeal  is  now  made. 

At  a  meeting  of  Cambridge  residents  held  in  Trinity  College,  the 
Master  presiding,  the  desirability  of  forming  the  new  association  under 
the  "no  profit"  clause  of  the  Companies  Act,  1867,  so  that  it  will  be 
able  to  receive  benefactions,  was  affirmed  ;  and  a  Committee,  of  which 
Mr.  J.  H.  Flather,  Bursar  of  Cavendish  College,  is  secretary,  was 
formed  to  obtain  subscriptions.  As  it  is  desirable  that  the  arrange- 
ments should,  if  possible,  be  complete  before  the  beginning  of  the 
Michaelmas  term,  the  appeal  is  urgent. 


HOSPITAL  AND  DISPENSARY  MANAGEMENT.- 

BiRMING  HEATH  ASYLUM. 
The  fortieth  annual  report  of  Dr.  F.  Pritchard  Davies,  Superintendent 
of  the  Barming  Heath  Lunatic  Asylum,  records  an  increase  of  30  in 
the  number  of  patients  during  the  past  year,  while  the  death-rate  has 
been  much  higher.  The  average  number  resident  during  the  year  was 
539  men  and  768  women,  1307  in  all.  The  percentage  of  recoveries 
and  deaths  did  not  compare  favourably  with  last  year. 


ABERDEEN  CITY  HOSPITAL. 
The  Public  Health  Committee  of  the  Aberdeen  Town  Council  have 
approved  of  certain  recommendations  of  Dr.  Fasson  in  reference  to  the 
City  Hospital,  including  the  introduction  of  a  more  peifect  system 
of  ventilation,  lining  the  inside  walls  of  the  hospital  with  brick  or 
wood,  and  improving  the  arrangements  for  heating  the  wards,  and 
supplying  hot  water  to  the  baths.  The  comm'ttee  approved  of  Dr. 
Fasson's  recommendation  that  a  resident  medical  officer  should  be 
appointed  to  the  institution. 


.':t 


THE  CONSTANTINOPLE  HOSPITAL. 
The  Municipal  Hospital  at  Constantinople,  which  is  under  the  charge 
of  the  Sisters  of  St.  Vincent  de  Paul,  is  stated  to  be  falling  into  ruin  ; 
great  caution  has  to  be  used  in  going  up  and  down  stairs.  The  ex- 
penses are  sc  heavy,  and  the  income  so  inadequate,  that  for  the  sole 
Item  of  food  for  patients  during  the  last  year  the  sist:r.-i  are  in  debt  to 
the  amount  of  tliree  thousand  francs.  This,  the  only  hospital  in  the 
city  open  to  the  sick  of  all  creeds  and  ail  nationalities,  and  which 
during  the  twenty  years  of  its  existence  has  received  not  less  than 
15,530  patients,  will  have  to  be  closed  unless  some  pecuniary  assist- 
ance is  shortly  forthcoming.  The  Earl  of  Denbigh,  of  Newulmm 
Paddocks,  Lutterworth,  has  undertaken  to  receive  any  subscriptions 
towards  this  object.   ,,;,,_,  j   ,  jtr  no-oi 
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PUBLIC  HEALTH 

AND 

POOR-LAW    MEDICAL    SERVICES. 

m:m  THE  MANUFACTURE  OF  POTTED  MEATS. 

Geokge  Davidson,  a  butcher  and  purveyor  of  potted  meat  and 
savoury  dishes,  was  recently  charged  before  the  Widnes  Petty  Sessions 
with  having  exposed  diseased  meat  for  sale.  The  defendant  s  wife 
stated  that  the  meat  was  cats'  meat,  and  some  had  been  sold  as  such  ; 
but  the  inspector  put  a  decidedly  different  complexion  on  the  case  by 
statins  that  meat  similar  to  that  found  m  the  defendant  s  shop  had 
been  used  in  the  preparation  of  "  savoury  dishes.'  Other  evidence  to 
the  effect  that  "liver,  lights,  and  melt"  wore  largely  used  in  the  manu- 
facture of  potted  meats  was  given.  Defendant,  who  had  been  faued  £^ 
in  1880  for  a  similar  offence,  was  now  ordered  to  pay  £5,  and  costs. 

POOR  LAW  MEDICAL  OFFICERS'  ASSOCIATION. 
We  regret  to  have  to  announce  that  Mr.  John  Wickham  Barnes,  who 
has  been  for  some  years  the  active  and  indefatigable  secretary  of  the 
Poor-law  Medical  Officers'  Association,  and  who  has  been  much  out  of 
health  of  late,  has  had  a  severe  attack  of  English  cholera,  which 
almost  assumed  the  character  of  Asiatic.  We  are  informed  that  he  was 
taken  suddenly  ill  at  Wimborne,  whither  he  had  gone  on  business. 
Thanks  to  the  skill  and  attention  of  Drs.  Clarke  and  Graham,  of 
"Wimborne,  he  is  now  convalescent  and  in  a  fair  way  to  recovery. 

We  are  pleased  to  be  able  to  announce  that  Dr.  Joseph  Rogers,  who 
has  been  staying  for  some  weeks  at  Heme  Bay,  has  so  much  benefited 
by  his  visit  there,  that  there  is  every  probability,  in  the  opinion  of 
his  medical  advisers,  that  he  will  be  enabled  to  resume  his  work  in 
the  interests  of  the  Poor-law  Medical  Service,  which  has  been  in 
abeyance  for  some  months  past. 

SEWAGE  AND  THE  THAMES. 
A  LETTER  was  read  at  the  recent  meeting  of  the  Metropolitan  Board 
of  Works  from  Mr.  J.  Bailey  Denton,  C.E.,  asking  the  Board  to  con- 
sider while  the  Thames  was  in  its  present  condition,  whether  there 
can  be  any  doubt  that  the  only  step  that  would  protect  the  riverside 
population  from  cholera,  should  an  outbreak  occur,  would  be  complete 
removal  of  sewage  to  such  a  distance  from  the  present  outfalls,  and  to 
such  a  locality,  as  would  allow  of  the  separation  of  the  solid  portion 
from  the  liquid,  and  the  discharge  of  the  latter,  when  clarified,  into 
Sea  Reach,  and  submitting  that  the  works  now  being  executed  at 
Barking  could  not  beneficiallv  affect  the  difficulty. 

THE  GUARDIANS  OR  THE  MEDICAL  OFFICER  IN  CASES 

OF  LUNACY. 
Fkom  an  article  which  has  recently  reached  us,  published  in  the 
STcyrack  Courier,  Leeds,  it  appears  that  a  Board  of  Guardians  in  the 
north  of  England,  not  long  ago,  summoned  their  medical  officer  before 
them  at  a  meeting,  and  called  in  question  the  propriety  and  justifi- 
ability of  his  act  in  sending  a  particular  pauper  p.itient  to  the  county 
lunatic  asylum.  It  is  stated  that  the  man  in  question  was  found  by  a 
policeman  wandering  in  the  street  at  two  o'clock  in  the  morning,  with 
nothing  on  except  a  shirt,  and  was  taken  home  ;  that  his  wife  sent, 
the  same  day,  for  the  district  medical  officer,  who  examined  the  man's 
mental  state,  and  was  instrumental  in  having  him  sent  to  the  county 
asylum,  the  authorities  of  which  evidently  deemed  him  to  be  insane, 
for  they  detained  him  there  for  some  considerable  space  of  time.  At 
the  meeting  of  the  guardians,  the  medical  officer  is  stated  to  have 
adduced  facts  amply  sufficient  to  justify  what  he  had  done  ;  but  the 
guardians,  still  dissatisfied,  sent,  it  is  said,  a  messenger  to  the  asylum 
to  make  inquiry,  and  the  reply  the  messenger  had  was  corroborative  of 
the  opinion  of  the  district  medical  officer.  If  the  account  given  is 
complete  and  accurate,  no  one  can  fail  to  agree  fully  with  the  article 
cited,  in  fully  supporting  the  medical  officer,  who  appears  to  have 
been  most  needlessly  subjected  to  grave  annoyance  and  loss  of  time 
for  performing  what  appears  to  have  been  merely  an  act  of  duty — an 
act  of  duty  deserving  of  the  support,  and  not  of  the  hostility  of  each 
representative  member  of  the  community. 

SUPPOSED  TYPHUS  FEVER  AT  G.ATE3HEAD. 
The  disquieting  rumours  that  typhus  fever  had  broken  out  at  Gates- 
head have  been  set  at  rest  by  a  communication  from  Dr.  Robertson, 
the  medical  officer  of  health  of  that  town,  who  states  that  the  cases 
V  ere  those  of  ordinary  scarlet  fever,  and  that  the  death-rate,  which 
haj5  been  steadily  decreasing  for  some  time,  was  for  the  week  ending 
August  6th  one  of  the  lowest  on  record  in  the  borough. 


HEALTH  OF  KNGLTSH  TOWNS. 
In  the  twenty-eight  hiri;e  English  toaiis,  including  Landon,  dealt  with  liy  the 
Registrar -General  in  Ills 'Weekly  Return,  which  have  an  estimated  population  of 
9,246,09!)  persons,  6,20>:  births  and  4,000  deaths  were  registered  during  tlie  week 
ending  Saturday,  Au^ju^it  0th.  Tlie  annual  rate  ot  mortality,  which  had  risen 
ft'om  17.0  to  23.2  per  1,000  in  the  six  iireceding  weeks,  declined  again  during  the 
week  under  notice  to  22.9.  The  rates  in  the  several  towns,  ranged  in  order  from 
the  lowest,  were  as  follow  :— Brighton,  13.2;  Birkenhead,  10.0  ;  Halifax,  17.1  ; 
Bristol,  17.5;  Cardiff,  17.5;  Blackburn,  17.9;  Derby,  18,3;  Hull,  20.7;  Leeds, 
31.6;  London,  21. S ;  Birmingham,  22.2;  Bradford,  22.5;  Portsmouth,  23. 1 ; 
Bolton,  23.2;  Nottingham,  23.3;  Plymouth,  23-7;  Oldham,  24.1;  Sunderland, 
"4  1  ■  Norwich,  2.5.9  ;  Salford,  2(5.2  ;  Manchester,  20.3  ;  Sheffield,  2G.7  ;  Liverpool, 
21)  S;  Leicester,  27.3;  Hnddersfleld,  27. S ;  Newcastle-upon-Tyne,  29.0;  Wolver- 
hampton, 30.3;  and  the  highest  rate  during  the  week,  39.3  in  Preston.  In  the 
twenty-seven  provincial  towns  the  death-rate  averaged  23.8  per  1,000,  and 
exceeded  by  2.0  the  rate  recorded  in  Loudon,  which,  as  before  stated,  did  not 
exceed  21. s  per  1,000.  The  4,050  deaths  registered  in  the  twenty-eight  towns 
during  the  week  under  notice  included  973  which  were  referred  to  diarrhoea, 
125  to  whooping-cough,  1)3  to  measles,  64  to  scarlet  fever,  30  to  "fever"  (princi- 
pally enteric),  17  to  diphtheria,  and  1  to  small-pox;  in  all,  1293  deaths  resulted 
from  these  principal  zymotic  diseases,  against  numbers  increasing  from  48C  to  1,301 
in  the  five  preceding  weelts.  The  zymotic  death-rate  was  equal  to  7.3  per  1,000. 
In  London  the  zymotic  rate  was  7.4,  and  almost  corresponded  with  the  mean 
rate  in  the  twenty-seven  provincial  towns,  among  which  it  ranged  from  0.0  in 
Halifax,  and  3.0  in  Cardiff,  to  9.1  in  Portsmouth,  0.3  in  Saltoid,  9.6  in  Nottm,(;- 
hani,  9.8  in  Mancliester,  10.1  in  Sheffield,  12  0  in  Leicester,  and  10.9  in  Preston. 
The  fatal  cases  of  diarrhrea,  which  had  risen  from  29  to  921  in  the  eight  preeeding 
weeks,  furtlier  rose  during  the  week  under  notice  to  973,  and  caused  the  highest 
death-rates  in  Wolverhampton,  Salford,  Derby,  Portsmouth,  Sheffield,  Nottingham, 
Leicester,  and  Preston.  The  deaths  referred  to  whooping-cough,  which  had 
been  162  and  163  in  the  two  previous  weeks,  declined  during  the  week  under 
notice  to  125,  and  showed  the  highest  proportional  fatality  in  London  and  Bir- 
mingham. The  fatal  cases  of  measles,  which  had  been  100  and  121  in  the  two 
preceding  weeks,  declined  during  the  week  under  notice  to  93,  and  caused  the 
highest  rates  in  Bolton,  Mancliester,  and  Oldham.  The  54  deaths  referred  to 
scarlet  fever  showed  an  increase  of  ,S  upon  the  number  in  the  previous  week ; 
the  disease  was  fatally  prevalent  in  Blackburn.  The  fatal  cases  of  "fever, 
which  had  been  27  and  24  in  the  two  preceding  weeks,  rase  again  during  the  week 
to  80  The  17  deaths  from  diphtheria  recorded  during  the  week  under  notice  in 
the  twenty-eight  towns  showed  a  further  decrease  from  recent  weekly  numbers, 
and  included  7  in  London,  2  in  Liverpocd,  and  2  in  Portsmouth.  One  fatal  case 
of  small-pox  occurred  in  Sheffield,  but  not  one  in  London  or  m  any  of  the  twenty- 
six  other  large  provincial  towns.  Only  one  small-pox  patient  was  under  treatment 
in  the  Metropolitan  Asylum  hospitals  on  Saturday,  August  Bth,  and  no  new  cases 
were  admitted  during  the  week.  The  death-rate  from  diseases  of  the  respiratory 
organs  in  London  during  the  week  under  notice  was  equal  to  2.0  per  1,000,  and 
was  below  the  average.  The  causes  of  04,  or  2.3  per  cent.,  of  the  4  050  deaths 
registered  during  the  week  in  the  twenty-eight  towns  were  not  certihed,  either 
by  registered  medical  practitioners  or  by  coroners. 

HEALTH  OF  SCOTCH  TOWNS. 
DuaiTOthe  weekending  Saturday,  August  6th,  790  births  and  42S  deaths  were 
registered  in  the  eight  principal  Scotch  towus;  having  an  estimated  population 
ot  1  299  000  persons.  The  annual  rate  of  mortality,  which  had  beeu  20.9  and 
19  9  'per  'l  000  in  the  two  preceding  weeks,  further  declined  during  the  week  nnder 
notice  to'l7.1,  and  was  as  much  as  5,7  per  1,000  below  the  mean  rate  for  the 
same  period  in  the  twenty-eight  large  English  towns  Among  these  Sootoli 
towns,  the  rate  was  equal  to  106  in  Aljerdeen,  15.8  in  Greenock,  15.8  in  Leith, 
16  4  in  Glasgow,  17.5  in  Edinburgh,  20.1  in  Dundee,  21.1  in  Perth,  and  28. 2  in 
Paisley  The  41s  deaths  registered  during  the  week  under  notice  in  these  Scotch 
towns  included  73  which  were  referred  to  the  principal  zymotic  diseases,  against 
103  in  each  of  the  two  preceding  weeks;  ot  these,  28  resulted  from  diarrhoia,  22  from 
whooping-cough,  9  from  "  fever,"  7  from  scarlet  lever,  6  Iroin  diphtheria,  1  from 
small-pox,  and  not  one  from  measles.  These  73  deaths  were  equal  to  an  annua! 
rate  ot  2  9  per  1,000,  which  was  as  much  as  4.4  below  the  mean  zymotic  deatth- 
rate  during  the  same  period  in  the  twenty-eight  large  English  towns.  The 
highest  zymotic  rates  in  the  Scotch  towns  during  the  week  under  notice  were 
recorded  in  Glas.^ow,  Paisley,  and  Dundee.  The  fatal  cases  of  diarrhcea,  which 
had  been  39  in  each  of  the  two  preee.ling  weeks,  declined  during  the  week  to 
ii  of  which  13  occurred  in  Glasgow,  6  in  Dundee,  3  in  Edinburgh,  and  3  in 
Leith.  Tlie  deaths  referred  to  wlioopmg-cough,  winch  had  been  3r  and  41  m 
the  two  previous  weeks,  declined  again  during  the  week  under  notice  to  22,  and 
included  11  in  Glasgow  and  6  in  Dundee.  The  9  fatal  cases  of  fever  showed  an 
increase  of  6  upon  the  low  number  in  the  preceding  week,  and  included  6  in  Glas- 
gow and  2  in  Edinburgh.  The  deaths  referred  to  scarlet  fever,  which  had  been  5 
aud  12  in  the  two  previous  weelcs,  decliued  during  the  week  to  ,,  of  which  5 
occurred  in  Dundee  The  0  fatal  cases  of  diphtheria  exceede^d  by  3  the  number 
recorded  in  the  preceding  week,  and  included  4  in  Edinburgh.  The  death  from 
small-pox  occurred  in  Aberdeen.  The  death-rate  Irom  diseases  of  the  respiratory 
organs  in  these  Scotch  towns  was  equal  to  2.7  per  1,000,  against  2.0  )u  London 
The  causes  ot66,  or  13  per  cent.,  of  the  428  deaths  registered  during  the  week 
under  notice  in  these  Scotch  towns  were  uneertihed. 

HEALTH  OF  IRISH  TOWNS. 
Ik  the  week  ending  Saturday,  August  0th,  399  deaths  occurred  in  the  sixteen 
principal  town-districts  of  Ireland.  The  average  annual  death-rate  represented 
by  the  deaths  registered  was  24.0  per  1,000  of  the  population.  The  deaths 
registered  m  the  several  towns,  alphabetically  arranged,  corresponded  to  the 
following  annual  rates  per  1,000 ;  Armagh  0.0;  Bellast,  23.9  Cork,  22.7, 
Drogheda,  25.4;  Dublin,  29.2;  Uundalk  13.1  ;  Galway,  13.4 ;  Kilkenny  12.7, 
Limerick  IS  9-  Lisburn,  19.3 ;  Londonderry,  3.6;  Lurgan,  15.4;  Newry,  lO.S , 
Sligo,  0  d  ;    Wa'terfird    32.4  ;  Wexford,   29.9.'      The  deaths  from    the    principal 


diarrha;a"-  and  among  the  36  deatlis  in  Cork  are  1  from  typhus  and  3  from 
d!a7r  «a.'  In  the  DiTbliii  Registration  District,  the  births  registered  d"'-?  th«= 
week  amounted  to  191-87  boys  aud  104  girls-and  the  deaths  toJOO-l.Oi,  "»'? 
and  93  females.  The  deaths  represent  au  annual  rate  of  mmtalityol  -."-e  in 
every  1,000  of  the  estimated  population ;    omitting  the  di^ths  of  persons  aq- 
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mitted  into  public  institutious  from  localities  outside  the  district,  the  rate 
was  -9.2  per  1,000.  Fjfty-seveu  deaths  ti-om  zymotic  diseases  were  regis- 
tered, being  1  over  the  number  for  the  preceding  week,  and  SI  in  excess  of 
the  average  for  the  thirty-tirst  week  of  the  last  ten  yeais ;  they  comprise  10 
from  measles,  4  from  scarlet  fever  (scarlatina),  3  from  whooping-cough,  1  from 
diphtheria,  -  from  enteric  fever,  ;iS  from  diarrhoea,  1  from  dysentery, 'l  from 
erysipelas,  etc.  Seventeen  deaths  from  diseases  of  the  resjiiratory  gystem  were 
registered,  being  •-'  under  the  average  for  the  corresponding  week  of  tlie  la.st  ten 
years,  but  1  over  the  number  for  the  week  ended  July  30lh  ;  they  comprised  0 
from  bronchitis  and  li  from  pneumonia  or  inflammation  of  the  lung.s.  The  deaths 
of  19  children  under  5  years  of  age  (including  14  infants  under  one  year  old) 
were  ascribed  to  convulsions.  Two  deaths  were  caused  by  apoplexy,  9  by 
other  diseases  of  the  brain  and  nervous  system  (exclusive  of  convulsions),  and 
IS  by  diseases  of  the  circulatory  system.  Phthisis  or  pulmonary  consumption 
caused  19  deaths,  mesenteric  disease  9,  and  cancer  6.  Two  accidental  deaths 
were  registered.  In  2S  instances  the  cause  of  death  waa  "  uncertilied,"  there 
having  been  no  medical  attendant  during  the  last  illness. 


HEALTH  OP  FOREIGN  CITIES. 
It  appears,  from  statistics  published  in  the  Regi.^trar-Gencral's  return  for  the 
week  ending  Saturday,  August  6th,  that  the  annual  death-rate  was  recently  equal 
to  23.3  per  1,000  in  lionibay,  and  to  31-7  in  Madras-  Cholera  caused  6  deaths  in 
Bombay,  and  diarrha^al  diseases  40  in  Madras;  while  "fever"  was  fatally  pre- 
valent in  each  of  these  Indian  cities.  According  to  the  most  recently  received 
weekly  returns,  the  annual  death-rate  averaged  24.7  per  1,000  persons  estimated 
to  be  living  in  twenty-one  of  the  largest  European  cities,  and  exceeded  by  1.8  per 
1,000  the  mean  rate  during  the  week  in  the  twenty-eight  large  English  towns. 
The  death-rate  in  St.  Petersburg  was  equal  to  25.0  per  1,000,  and  showed  an 
increase  upon  the  low  rate  in  the  previous  week  ;  the  444  deaths  included  5 
fi-om  small-pox,  10  from  typhus  and  typhoid  fever,  and  10  from  diphtheria.  In 
three  other  northern  cities— Copenhagen,  Stockholm,  and  Christiania— the  death- 
rate  averaged  23.5  perl, 000,  and  ranged  from  21.1  in  Copenhagen  and  in  Stock- 
holm to  32.5  in  Christiania  ;  S  deaths  were  referred  to  measles  in  Copenhagen  and 
8  in  Stockholm  ;  while  as  many  as  37  of  the  84  deaths  in  Christiania  were  referred 
tc  diarrheal  diseases.  In  Paris  the  death-rate  was  equal  to  20. 1  per  1,000  (against 
21.5  and  20.S  in  the  two  preceding  weeks),  and  was  1.7  below  the  rate  for  the  cor- 
responding week  in  London ;  the  deaths  included  13  from  small-pox,  22  from 
typhoid  fever,  and  20  from  diphtheria  and  croup.  The  ISS  deaths  in  Brussels, 
of  which  4  resulted  from  measles,  and  33  from  diarrheal  diseases,  gave  a  rate 
of  21.7  per  1,000.  In  the  three  principal  Dutch  cities— Amsterdam,  Rotterdam, 
and  the  Hague— the  mean  death-rate  was  1S.9  per  1,000,  the  several  rates  being 
14.S  in  the  Hague,  19.0  in  Amsterdam,  and  23.0  in  Rotterdam  ;  4  deaths  were 
referred  to  measles  and  2  to  typhoid  fever  in  Amsterdam  ;  and  2  fatal  cases  of 
whooping-cough  occurred  in  Rotterdam.  The  Registrar-General's  table  includes 
nine  German  and  Austrian  cities,  in  which  the  death-rate  averaged  29.0  per  1,000, 
and  ranged  from  23.7  and  24.3  in  Dresden  and  Trieste,  to  36.4  and  38.9  in  Breslau 
and  Munich.  Smalbpox  cau.^ed  li  deaths  in  Prague  and  5  in  Trieste  ;  measles  12 
in  Munich  and  14  in  Vienna  ;  while  diarrhreal  diseases  showed  fatal  prevalence  in 
most  of  these  cities,  especially  in  Berlin,  Breslau,  Munich,  and  Buda-Pesth.  The 
death-rate  was  equal  to  21-S  in  Rome  and  to  21.2  in  Venice  ;  7  deaths  were  referred 
to  small-pox,  and  10  to  measles,  in  Rome  ;  and  typhoid  fever  caused  2  deaths  in 
Venice.  In  Cairo  the  rate  of  mortality  was  equal  to  48.6  per  1,000,  and  in  Alexan- 
dria to  33.6  ;  diarrho?aI  diseases  caused  106  deaths  in  Cairo  and  33  in  Alexandria  ; 
and  12  fatal  cases  of  typhoid  fever  were  recorded  in  Cairo.  In  four  of  the  largest 
American  cities  the  death-rate  averaged  S5.5  per  1,000,  and  ranged  from  28.6  in 
Philadelphia  to  40.2  in  Xew  York.  Diarrhoea!  diseases  caused  382  deaths  in  New 
York  and  202  in  Brooklyn  ;  typhoid  fever  was  somewhat  prevalent  in  Philadelphia 
and  Baltimore  ;  and  44  fatal  cases  of  diphtheria  were  recorded  in  New  York  and 
18  in  Brooklyn. 

EERATFsr.— The  Registrar-General  requests  us  to  state  that  in  Table  VIII,  pages 
14  and  15  of  his  last  quarterly  return,  the  annual  death-rate  fiom  all  causes  in 
the  registration  sub-district  of  Torquay  should  read  13.3,  instead  of  30.3,  per 
1,000. 


OBITUARY, 

THOMAS  HENRY  ROWE,  M.R.C.S.,  J.P. 
Mp..  T.  H.  Eowe,  of  Haverfordwest,  has  just  died,  at  the  early  age  of 
47.  For  many  years  he  held  the  appointment  of  Medical  Officer  to 
the  Haverfordwest  Union,  which  he  resigned  a  few  years  ago  on 
account  of  increasing  indisposition.  He  was  for  many  years  a  great 
sufferer  from  rheumatic  gout,  which  prevented  him  from  attending  to 
his  professional  duties.  Mr.  Eowe  made  many  friend.?,  and  wag  uni- 
versally esteemed  and  beloved,  not  only  on  account  of  his  gentleness 
of  manner  and  kindly  treatment,  but  for  his  open-hearted  generosity 
and  unfailing  liberality.  After  he  had  withdrawn  from  public  duties 
he  sought  rest,  and,  under  skilful  treatment  and  the  most  tender  caro 
on  the  part  of  his  family,  his  health  greatly  improved.  The  ameliora- 
tion was  not,  however,  permanent.  He  died  on  Monday,  July  25th. 
Mr.  Eowe  was  a  trustee  of  local  charities,  a  magi.strato  for  the 
town  and  county,  and  took  a  keen  interest  in  the  affairs  of  his  native 
place,  although  obliged  by  his  afHiction  to  abstain  from  active  partici- 
pation in  them. 

AYMEE  R.  MACDOUGALL,  M.B.Edin. 
Dr.  Ayiiee  RoiiEP.T  Macdougall  died  at  his  residence  at  Chester- 
field on  Monday,  the  1st  inst.,  after  a  short  illnes.'!,  at  the  early  age  of 
31,  greatly  regretted.  He  graduated  at  the  University  of  Edinburgh, 
and  afterwards  studied  at  Dresden,  Vienna,  and  Berlin.  He  took  the 
degrees  of  M.B.  and  CM.  of  Edin.  in  1S76,  and  the  M.R.C.S.Eng.  in 


187S,  and  then  went  to  Carlisle  for  a  year  or  two,  as  assistant  to  his 
brother.  Dr.  John  A.  Macdougall.  He  finally  settled  at  Chesterfield, 
and  remained  there  until  his  death,  as  above  stated.  He  was  Surgeon 
to  the  Chesterfield  and  North  Derbyshire  Hospital.  His  body  was 
removed  to  Galashiels,  of  which  he  was  a  native,  for  interment. 

ALE.XANDEE  THOMAS  ANDERSON,  M.D.  Aberdeen, 
West  Falkland  Island. 
Intelligence  has  just  been  received  of  the  death  of  Dr.  Alexander 
T.  Anderson,  Government  Medical  Officer  at  the  Falkland  Islands, 
under  circumstances  which  afford  evidence  of  his  sell-sacrificing  and 
noble  spirit.  Dr.  Anderson  had,  in  the  spring,  to  sail  in  an  open 
boat  to  one  of  the  islands  ;  the  journey  usually  occupies  about  an 
hour,  but  on  this  occasion,  owing  to  the  bad  state  of  weather,  it  took 
twelve  hours  to  cross.  Regardless  of  the  exposure  he  had  endured, 
Dr.  Anderson  at  once  proceeded  to  give  attendance  to  the  suffering 
islanders,  and  for  twenty-four  hours  he  was  in  wet  clothes.  He  became 
ill,  and  gradually  sank  and  died  on  May  20th.  Dr.  Anderson,  who  was 
about  40  years  of  age,  was  the  eldest  son  of  the  late  Rev.  Mr. 
Anderson,  minister  of  Marnoch,  and  brother  of  Dr.  Anderson,  Huntly. 
Educated  at  Aberdeen  University,  be  acted  for  some  time  as  resident 
medical  officer  of  Chalmers'  Hospital  in  Banff.  Thereafter  he  began 
practice  in  Portsoy,  subseq^uently  removed  to  Huntly  to  succeed  Dr. 
M'Killiam,  and  about  six  years  ago  accepted  the  appointment  of  Govern- 
ment Medical  Officer  at  the  Falkland  Islands.  In  July,  1S74,  while 
resident  in  Portsoy,  Dr.  Anderson  married  Elizi,  eldest  daughter  Of 
the  late  Mr.  John  Forbes,  Sherifi-Clerk  of  Banffshire.  '" 

GUSTAVUS  C.  P.  MURRAY,  M.D.Edtn. 
It  is  with  great  regret  that  we  record  the  death  of  Dr.  Gustavus 
Murray,  at  his  residence  in  Great  Cumberland  Place,  at  the  com- 
paratively early  age  of  56.  He  had  not  been  in  his  wonted  good 
health  for  some  time.  He  had  been  losing  strength,  and  had  gastric 
and  hepatic  troubles ;  but  his  sudden  death  from,  it  is  believed, 
heart  failure,  on  August  7th,  was  quite  unexpected. 

Dr.  ilurray,  who  was  the  youngest  son  of  the  Hon.  Edward  Murray, 
Marshal  of  the  Island  of  Trinidad,  received  his  general  education 
chiefly  at  private  schools  in  England,  on  account  of  great  delicacy  of 
health  in  boyhood  and  youth  ;  having  chosen  the  practice  of  medi- 
cine as  his  career,  he  was  entered  as  a  student  at  King's  College, 
when  King's  College  Hospital  and  Medical  School  had  on  their  teach- 
ing staff  such  men  as  Todd,  Bowman,  Fergusson,  Partridge,  and 
Arthur  Farre.  Young  Murray  profited  well  and  lastingly  by  the 
teaching  and  guidance  of  such  men. 

In  1856  he  became  a  Member  of  the  Royal  CollEgo  of  Surgeons  of 
England,  and  afterwards  spent  some  time  in  study  in  Edinburgh  and 
in  Vienna,  and  took  the  M.D.  degree  of  the  University  of  Edinburgh 
in  1860.  He,  by  some  happy  instinct,  selected  the  practice  of  mid- 
wifery as  his  professional  specialty,  and,  settling  down  in  Green  Street, 
sought  for  dispensary  and  hospital  appointments,  through  which  he 
might  gather  as  much  practical  experience  as  possible,  and  so  fit  him- 
self still  more  fully  for  the  work  he  had  chosen.  Into  these  valuable, 
but  honorary,  fields  of  work  he  soon  gained  admittance,  and  in  some 
of  them  he  worked  hard  for  very  many  year.».  In  the  beginning  of 
his  career  he  was  Physician  Accoucheur  and  Physician  for  the  Dis- 
eases rf  Women  and  Children  to  St.  George's  and  St.  James'  Dispen- 
sary ;  he  served  many  years  as  one  of  the  physicians  to  the  British 
Lying-in  Hospital,  and  at  the  time  of  his  death  he  was  still  Senior 
Obstetrical  Physician  to  the  Great  Northern  Central  Hospital  and 
Physician  for  the  Diseases  of  Women  to  the  Establishment  for 
(Gentlewomen  in  Harley  Street.  He  was  not  a  frequenter  of  medical 
Societies,  but  he  was  Fellow  of  the  Edinburgh  Obstetrical  Society, 
and  one  of  the  original  Fellows  of  the  Obstetrical  Society  of  London  ; 
in  this  Society,  the  meetings  of  which  he  did  frequently  attend, 
he  served,  in  succession,  in  nearly  all  the  offices  of  honour,  with  the 
exception  of  that  of  President.  When  that  distinction  was  offered  to 
him,  about  three  years  ago,  hard  work  in  practice  had  begun  to  tell  on 
his  health,  and  he  felt  compelled,  most  reluctantly  of  course,  to 
decline  the  proffered  honour.  Dr.  Muiny  did  not  write  much.  In 
the  early  days  of  his  career  he  sent  some  contributions  to  the 
Obsfetriml  Transactions,  and  to  some  of  the  medical  journals  ;  and, 
as  instances,  it  may  be  mentioned  that  a  paper  of  his  on  "Intra- 
uterine Fractures  "  was  published  iu  this  Jouknai.  in  ]S.';7,  and  one 
on  "  Diagnosis  of  the  Position  of  the  Fcetus  in  Ut^ro  by  means  of 
External  Palpation  "  appeared  in  the  Lancel  in  18,')8;  but  he  soou 
became  too  much  occupied  by  the  work  of  the  various  appoint- 
ments he  held,  and  by  private  practice,  to  feel  able  to  give 
up  much,  if  any,  time  to  writing.  He  was  devoted  to  the 
department    of    medicine     thsit     he    had     taken     up;      and     he 
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possessed  gifts  that  especially  fitted  him  for  success  both  as  an 
accoucheur  and  a  gynecologist.  la  the  treatment  _o  the  diseases  of 
women  and  childrea  he  was  very  careful,  though  quick  and  dear  in 
diagnosis,  and  was  skilful  in  suggestionand  management ;  butheexcelled 
especially  in  the  practice  of  midwifery.  His  manual  dexterity  was  very 
remarkable,  he  .eemed  to  be  able  to  do  anything  he  wished,  and 
certainly  iu  cases  of  difficulty  his  hands  served  him  well.  His  judg- 
,nt  in  the  conduct  of  cases  was  excellent ;  never  hurried  or 
patient  he  would  wait  on  natural  effort,  if  that  seem»d  best,  for 
V  length  of  time  ;  and,  if  help  was  needed,  he  seemed  always  to 
pe  it  put  at  the  right  time,  and  in  the  best  way.  These  gifts  and 
qualities  made  him  highly  successful,  and  his  advica  and  telp  were 
sought  and  greatly  valued  by  large  numbers  of  practitioners.  All  this 
leads  to  a  futile  regret  that  he  was  not  able  to  put  on  record,  for  ttie 
benefit  of  existing  and  coming  practitioners,  some  outcome  of  his 
keen  powers  of  observation  and  his  experience  ;  but,  alas  !  it  not 
seldom  happens  iu  our  profession  that  the  experience  and  wisdom  of 
the  best  and  most  skilled  practitioners  dies  with  them. 

Other  qualities  besides  those  purely  professional  endeared  Ur. 
Murray  to  his  patients  and  friends.  He  was  ever  most  tender  m  his 
regard  of  his  patieut's  feelings,  and  was  untiring  in  his  attention. 
He  was  always  ready  at  the  call  of  duty,  and  never  thought  of  his 
own  personal  convenience,  his  time,  or  his  health  when  there  was  a 
chance  of  being  uselul  ;  and  his  kindness  of  heart  was  inexhaustible. 
Add  besides,  to  all  this  his  cheery  manner  and  spirits,  and  his  sense 
of  the  humorous  iu  life,  and  it  will  be  easily  and  well  understood  why 
Dr.  Murray  was  very  popular  with  patients  and  with  the  profession, 
and  how  he  everywhere  through  life  made  many  and  fast  friends.  He 
has  left  a  wife,  a  daughter,  and  sir  sons  to  mourn  their  loss  ;  and  the 
profe3>,ion  may  like  to  know  that  the  second  son,  Mr.  Stormont 
Murray,  has  entered  the  profession,  and  is  in  practice  in  Loudon. 

BENJAMIN  GRAHAME,  M.A.,  M.B.,  CM.,  Borrowstounness. 
We  regret  to  announce  the  death  of  Dr.  Grahame,  which  took  place 
at  Bo'liess,  Linlithgowshire,  on  the  12th  of  August,  after  a  brief 
illness.  Having  taken  the  Arts  degree  in  Aberdeen  University,  he 
studied  there  for  his  medical  degrees,  and  received  the  M.B.  and  CM. 
He  settled  in  Bo'ness  about  twenty  years  ago,  receiving  the  appoint- 
ment of  medical  officer  to  the  Parochial  Bjard.  Successful  in  practice, 
he  took  a  deep  interest  in  the  affiirs  of  his  adopted  place  of  residence, 
and  the  esteem  in  whicli  he  was  held  is  shown  by  the  fact  that  he  was 
elected  chairman  of  the  School  Board  three  years  ago. 


MEDICAL  NEWS. 

London  Univebsity.  —  Intermediate    Science    and    Preliminary 
Scientific  (M.  B, )  conjointly.     Honours-list. 
Inorganic  Chemistry. 

First  Clnss.S.  F.  Dufton,  Inl.  Sc.  (Exhibition),  Trinity  College,  Cambridge; 
'•F.  S.  Earp,  Int.  Sc,  St.  Mary's  Hospital  and  private  study  ;  •'T.  B.  Woc.d, 
Int.  Sc,  High  School,  Newcastle-under-Lyme  ;  J.  Wade,  Int.  .Sc,  Birk- 
beck  Institution.  . 

Second  Class.— F.  D.  Chattaway,  Int.  Sc,  University  College,  Aberystwitli  and 
Masou  College  ;  E.  F.  Miller,  Int.  Sc,  private  study ;  J.  H.  Staines,  Int.  Sc, 
Sidney  Sussex  Collego,  Cambridge  ;  L.  W.  Flllcher,,  Inl.  Sc,  King's  College; 
'A.  J.  Cooper,  Frel.  Soi.,  Mason  College  and  University  Correspondence  Col- 
lege ;  F.  Ibbotson,  Int.  .ft..  Royal  College  of  Science,  Dublin  ;  'T.  G. 
Nicholson,  Prd.  Sci,  Fiusbury  Technical  and  University  Colleges;  Elizabeth 
Jane  Molt'ett,  Int.  Sc,  University  CuUege,  Bangor ;  J.  W.  Kodgers,  Int.  Sc, 
Normal  School  of  Science,  and  private  study. 

Third  Class.  -J.  H.  Stansbie,  Int.  Sc,  Mason  College,  Birmingham,  and  Mid- 
land Institute;  T.  Price,  Int.  .Sc,  University  College,  Aberystwith  ;  'JG.  S. 
Buchannn,  Pre(.  i'ci..  University  College  ;  ;C.  M.  thoiuas, /ii(.  .Sc,  Sidney, 
Sussex  College,  Cambridge  ;  ;C.  F.  M.  Ward,  Prel.  Sci.,  Mason  College,  Bir- 
mingham, and  private  study  ;  H.  McC.  Inglis,  Prd.  Sci.,  University  of 
Kdiubuigh,  University  Cullege,  and  private  tuition;  C.  F.  Baker,  Int.  Sc, 
University  College  and  School ;  *F.  W.  Lewis,  Prel.  Sci.,  University  College, 
Aberystwith,  and  St.  Mary's  Hospital ;  E-  W.  McBride,  Inl.  Sc,  University 
Correspondence  and  Queen's  College,  Belfast;  E,  A.  Peters,  Prel.  Sci., 
Charterhouse  School  ;  'E.  W.  Selby,  Prd.  Sci.,  Lewisham  Park  School  and 
Universiiy  College. 
Experimental  Physics. 

First  C'tass.— E.  W.  McBride,  Int.  Sc  ("  Neil  Aniott "  Exhibition  and  Medal), 
University  Correspondeiice  and  Queen's  College,  Belfast;  ^"S.  F.  Dufton, 
Inl.  Sc.  ("  Neil  Ariiott"  Medal),  Tiiiiity  College.  Cambridge. 

5e  onil  Ciass.— *J.  C.  Willis,  Prel.  Sci.,  University  College,  Liverpool,  and  Non. 
adscript,  Cambridge  ;  J.  Wade,  Int.  Sc,  Birkbeck  Institution  ;  M.  Vickers, 
Int.  ,Sc, Bedford  College,  London,  and  private  study  ;  E.  O.  Davies,  Int.  Sc, 
University  College,  Aberystwith  ;  S.  Andrews,  B.A.,  Int.  Sc,  Mason  College, 
Birmingham,  and  private  tnition. 

Third  class.— J.  H  Gray,  Int.  Sc,  Anderson's  College  and  Universities  of  Glas- 
gow and  Edinburgh;  A.  E.  Kossiter,  Int.  .Sc,  City  and  Guilds  of  London 
Central  Insti  ute  and  private  study  ;  H.  McC.  Inglis,  I'rcl.  Sci,  University 
of  Edinburgi,  University  College,  and  private  tuition. 


Botany. 

First'chfss.—A.  H.  Trow,  Inl.  ,Sc,  University  Collese,  Abery,ltwilh. 

Second  CUiss.—Ma.ry   Frances  Ewart,  Inl.    .Sc,  Bedford  and  University  College* 

and  private  study  ;  T.  R.  Taylor,  Prel.  Sci.,  Yorkshire  College,  leeds. 
Third   Chss.-J.    ■■         -     ■•    "■      ■'----■•-  '^""—     »l...rv-twifh  .    t 


First  Class.— C.  0.  Chidell,  Prel  Sci  (Exhibition),  University  College  ;  •»Agnes 
Isabella  Mary  Elliott, /nl.  ,Sc,,  University  College  and  private  study  and 
tuition  •  **  W.  G.  Kidewuud,  Int.  Sc,  Normal  School  of  Science  and  pnvata 
study;  "A.  J.  Chalmers,  J're;.  .bci,  University  College,  Liverpool. 

Second  Class.— W.  h.  Andriezen,  Prel  Sci,  Royal  College,  Colombo,  and  Uni- 
versity College ;    U.  F.  M.   Ward,   PrtL  Sci.,   Mason  College  and  private 

Thinl^cLs.-J.  Morrison,  Prel  Sci,  King  Edward's  High  Schod  and  Mason 
College,  Biriuingliam  ;    P.  K.  Cooper,  Prel  Sci,  Owens  College  and  private 
study. 
"  Obtained  the  number  of  marks  qualifying  for  the  exhibition  or  prize. 
J  Denotes  equality  of  merit. 

Preliminary  Scientific  (M.B.)  Eximin-ition.     Pass-list.     Eotire  Ex- 
amination.   ,,  „,  ,  „  ,     ,      , ,,  . 

First  Division.— *Am\e  Marv  Slate  Anderson,  Nottiug  Hill  High  School  and  Uni- 
versity College  ;  U.  W.  Ariustead,  University  College  and  private  tuition  ;  t. 
G.  C.  F.  Atciaey,  University  College  ;  J.  0.  Baker,  U  A..  University  Corre- 
spondence Classes  and  St.  Bailbolmnew's  Hospital ;  -J.  Barclay,  Mason 
C'oUege,  Birmingham  ;  T.  W.  Bca:;eley.  Wyggestou  School  and  Mason  Col- 
lege ;  -H.  K.  Birley,  Owens  Ccdlege  and  Manchester  Grammar  acUool  ;  A. 
H.  Blackwell,  Northampton  Gianiinar  School  and  G..veinincnt  School  ol 
Science  ;  E.  J.  Bles,  Owens  College  and  private  study  ;  h.  M.  Brown,  Man- 
chester Grammar  School,  On  ens  Ooll-ge,  and  private  tuition;  J  B  Byles, 
University  College  ;  C.  H.  Chapman,  University  IJoUege  ;  G  G.  Clarke  Uni- 
versity College,  Cardiff;  J.  G.  Clegg,  Owens  Coll.ge  ;  A.  M  Co' V  "■. ^.t. 
Thomas's  Hospital  and  University  Oorrespondence  Classes  ,  K.  ,H-  Ciowley 
St.  Bailholuniew's  Hospital  ;  C.  G.  L.  D.U.ne,  St  Barlholomews  HospitaU 
A.  M.  Daldy,  Guy's  Hospital ;  T.  B.  P.  Davies,  University  College,  Abery- 
slwitli  •  C  A.  Dixon,  Leeds  Middle  Class  School  and  -iorksliire  College  ,  15. 
S.  Dukes,  Ei.som  College,  School  for  Sous  of  Missionaries,  and  Guy  s  Uos. 
pital;  C.C.Elliott,  Guy's  Hospital;  S.  G.  Lloyd,  Guy  s  Hospital  ;  C.  A. 
Fuller  St.  Mary's  Hospital ;  C.  H.  Ga.sk,  City  School  of  Clieinistry,  Guy  a 
Hospital,  and  private  tuition;  -A.  Griffith,  University  College  ;  Mary 
Giittith.UaiverJity  College,  Caidiir;  *E.  T.  E.  Haii.i  ton,  Guys  Hospital 
Jessie  Flewitt  Hatch,  Leeds  Girls'  H  gh  School  and  University  College  ;B. 
G.  Heather,  Merchant  Taylors'  School  and  St,  Thomas  s  Hospital,  T. 
Holmes,  Owens  College;  ""C.  S.  Jatie,  St.  Thomas  s  Hospital ;  W  H. 
Jenkins  University  College,  Cardiff,  and  private  s.Uidy  ;  'W  ^-ihuev' 
B.ikU-ck  Institution  and  St.  Bartholomews  Hospital,  A.  ^V.  l-^inu, 
El.ulield  and  Yorkshire  Colleges  and  University  of  Durham  College  of  Medi- 
ci ,e  ;W.  C.  Lawton,  Guy's  Hospital;  B.  H.  F.  Leuniann,  High^ate  l-cho«l 
and  University  College ;  H.  D.  Levick,  private  study,  Univer.,.ty  Co  lege, 
Nottingham,  Andersons  College,  and  ol.  Thomas's  Hospl  a  ,  P-  !-"">. 
Kingswood  ichool  and  Guy's  Hospital ;  K  M.,  Maekenzie  London  Ho,  lal 
mul  Cambridsre-  K  B.  Manning,  St.  Mary's  Hospital  T.  D.  Mann.ng, 
Guy's  tlospi,fr;''J  Mokertz,  Uu'lversity  of  W.irzburg  and  University  Col- 
lege ;  J.  H  Muncaster,  Clare  College,  Cambridge,  and  Guy  s  Hospital  ,r. 
Olver,  King's  College  ;  A,  Faine,  St.  Mary's  Uos,|ilal  and  pnvate  study 
C  Paine,  private  study  and  tuition  and  St.  Mary  s  Ut'sl.ital  ,  W.  L.  f  ttl  1 
bridge,  St.'  Bartholomew's  Hospital;  A.  'E.  Bake,  i^'''at'^".'''^j;}'^,^Zn 
Hnsmtal;  C.  M.  Rogersoil,  Yorkshire  College,  Leeds;  C.  1.  haei  Epsoin 
Colle-r-  'H.  Sl:ide,  St.  Pauls  School;  J.  B.  K.  Smith,  University  College, 
UverpoLl ;  W?  R.  Smith,  King's  College  ;  H.  M.  Smyth  Wolver hamploi. 
G  a  iimar  School  and  Mason  College  ;  ;^R  B.  »»«'■•.  ^^^.^/^i'' (V4vn^. 
School;  *G.  A.  Stephens,  University  College,  Aberystwith  ;  J.  O.  bjme,. 
imnheved  and  University'  Colleges  ;  W,  ^htunasYoi  ksb.re  College  Leeds  : 
U  J  Walton,  St.  Bartholomews  Hospital ;  T.  W  aiiiei,  lung  s  College  ,  W 
•  Watkins  Pitchford,  St.  Thomas's  Hospital ;  «A.  N.  Weir,  St.  Bartholomew  s 
llo  Ll  ;  'J  8.  Whitaker,  Oivens  College  ;  H.  B.  Wilk,n.son  Owens  Col- 
lege,   Guy's  Hospital,  and  King's  College  ;   Emily  Eliznbeth  Wood,  plivate 

SecoTdDli.ion.-AUcc  Mary  Allen,  University  College.  Ca.dif  1  G  Bro»abej,t 
Horsman's  High  School  and  Yorkshire  College  Leeds  ,  1.  Bm;U,am  Dui- 
ham  Colleges  Sr  Science  and  Medicine,  ^,7<^^' >;■"';; '^,C„^  ALvstwU): 
Dul*iehand  King's  Colleges  ;  J.  Evans,  ^'^'^■^'"'''•y p;:"''>i''^'f^^f.l^"',"L 
and  Liverpool;  J.   U.  Fletcher,  Owens  College  and  Manchestei  Giai.mai' 

School  -H.  KiFrew,  private  study;  'J.  P  "'=''^"^  «f.<,  r::ue't°"  E*^!' 
J  L  Ircdale  Yorkshire  College,  Leeds ;  G.  Marlyn,  King  s  College  ,  E.  A. 
Nathan  University  College  "and  private  study;  1  E'  Owens  Un.vei-say 
College  Bangor-  *W.  P.  Purvis,  Roan  School,  Greenwich,  and  fS. 
Thomas's  Hospital;  G.  A.  Watson,  University  College 
//o„o„rs  Ca.,rficta<es  recommendedjor  <.  /'<iss.--Louisa  B^-'^-^f,  ''',^f  ""^'^;",^,^^'t'^ 
Ladies' College,  Cheltenham  ;  L.  J.  G.  Carre,  St.  Bartholomew  s  Uosp  tat . 
« A    G    Levy,   University  College  and  private  study;    W.   H.  floddart, 

T,r:^^^ZS:F^^Ination.^-^E.  L.  Adams  (p.  n).  University  College  ami 
piivite  study  ;  L.  W.  Bathurst  (c,  n  ),  St.  Bartho hmiew  ^  a°-P;:»  J  .^  '.^■j 
H.  Broadbeit  (P.,  e),  private  study  and  Oxiord;  Alice  «=* '''"'"^ 
Bud^ett(p  ,  b.),  Universiiy  College  and  piivate  tuition     R.  G.  Bum  (P.  B.), 

St  Barfhoiimew's  Hospital;  F.  J.  ^''■•t-;\^-' "^  ),,f  .f ''^.^.ffl'.''^^'' Ki  ,. 
pital;  T.  Carwardine  (c.  b  ),  University  College ;  tWM.  Co.^(,m)^Kr^t 
Edward's  High  School  and  Mason  College,  Birmingham  ,  J.  H.Craw,!,.* 
tc  B)  Aiclibishop  Holgate's  School,  York,  and  private  tuition,  U.  .N. 
Daniel  (OP  St.  Thomas's  Hospital;  W.  E.  De  Knri6  (c  P.),  Un.versity 
CiTlece  tH  Finley  (c.  P.),  University  College;  tJ.  H,  Fisher  (p.,  u.)  St. 
Thonfas's  Hcsintel;  m.  O'N.'  Fraser  Luekie  (o  »  >,  St.  B.rtt.olomew  s  Hos- 
nital  •  S  F  Gibbstc  B  ),  St,  B.artlloloniew's  Hospital  ;  t  H.  B.  Glidlestone 
f;  ,«.'),  St  Thomasls  HospitSl  ;  tE.  C^  Gully  CC  "''.'^■"S  1  ;;'  :i=t  f,?"^  ' 
St.  Bartholomew's  Hospital,  and  private  tuition  ;  tK-  ,'^',V,f '"f^f  .\';il  "'.^i 
Guy's  Hospital;  C.Hodgson  (c.  b  ),  Wmeh..ster  ''"V  H  I  1  tr/p  R^ 
and  private  tuition  ;  N.  liislone  (c,  p  ),  Guy's  Hospital ,  H.  J.  J.iger  (p.  e.). 
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King's  CoUepe  ;  J.  D.  Jenkins  (c,  p.),  University  College,  Alwrystwith  ;  tG. 
P.Jerome  IP.,  b),  Sulton  Cdldfield  Grammar  School  and  Mason  CuUe^e  ; 
"W.  H.  Lloyd  (c,  p.),  Newark  Grammar  School  ;  fC.  E.  M.  Morriss  ((.-.,  k)* 
University  ColUge,  Uiikbeek  Institution,  and  private  tuition;  t  P.  North- 
cote  (c,  p  ),  St.  ilarlhuloinew's  Hospital  and  private  tuition  ;  H.  IS.  Pace 
(c,  B.),  University  Culle^:e ;  A.  W.  i'eake  (c,  p.),  University  CoUeKol 
Bristol;  tC.  H.  Perram  (p.,  ii),  Normal  School  of  Science  and  St.  Dar- 
tholomew's  Hospital ;  tE.  A.  Ferrani  (^p.,  b  ),  Normal  School  of  Science  and  St. 
Bartholomew's  Ildspital  ;  Anne  p'rances  Pit-rcy  (c,  n),  Queenswood  School, 
Birkbeck  Institution,  and  private  study  ;  tJ.  D.  Rawliugs  (c.,  p.),  St.  Bar- 
tholomew's Hospital;  U.  L.  Riseley  (c,  r.),  St.  Pant's  School;  F.  R.  Row- 
land (c,  p.),  University  College  and  private  tuition);  t  J.  W.  Sanies  (c,  p.), 
London  Ho^pit-al  ;  8.  B.  Scholield  (c,  p.),  University  College,  Liverpool '; 
tH.  R.  Smith  (c,  n.).  Mill  Hill  School  and  University  College ;  J.  P.  Til- 
desley(c.,  b),  Wesley  and  Ma>on  Colleges ;  tG.  C.  Tra^k(i-.,  b,),  University 
College,  Bristol,  and  private  study  ;  R.  C.  Tweedy  (c,  b  ),  St.  Bartholomew's 
Hospital;  tW.  L.  Wainwrigbt  (p.,  b.),  St.  Thomas's  Hospital;  tC.  S. 
Wallace  (p.,  b.).  St,  Thoma,>'s  Hospital;  tR.  H.  Way  (c,  n.).  University 
College  and  private  stutly  ;  tAiny  Mary  'Weir  (c,  v.\  University  CoUege  ; 
P.  Withers  (c,  b.),  Owens  College. 
One  Subject  0/ the  Examination.^  — A.  P.  Allen  (c),  Guy's  Hospital ;  M.  Ashley 
(b),  Univeisity  College  ;  tT.  R.  Bakewell  (b),  University  Coll^-ge  ;  t\V.  Bligh, 
(c),  University  College  ;  tB.  C.  Braithwaite  (b),  Guy's  Hospiial ;  C.  Butcher, 
(b),  Guy's  Hospital  and  private  tuition  ;  fE.  B.  Carter  (p),  private  study  and 
tuition  ;  R.  T.  Cassall  (c),  private  study  ;  B.  CoUyer  (b),  St.  Bartholomew's 
Hospital;  tH.  O.  Davies  (f),  St.  Bartholomew's  Hospital;  +B.  W.  N. 
Gowjin^  (p)  St.  Bartholomew's  Bospital ;  tF.  O.  Grant  (c),  private 
study;  C.  F.  Gross  (c),  King's  College;  F.  Hazell  (c),  Guy's  Hos- 
)'ilal ;  J.  R.  Hickmbotham  (p),  King  Edward's  High  School,  Birmingham  ; 
E.  P.  Hoare  (r),  private  study  and  Guy's  Hospital ;  tE.  Huntley  (r),  Lewis- 
ham  Park  School  and  Guy's  Hospital;  H.  T.  Jenkins  (?),  University  Col 
lege,  Bristol,  and  private  tuition  ;  W.  H.  Jewell  (c),  Swansea  Grammar 
School  and  private  study  ;  L.  A.  Johnson  (c).  M'aketield  Grammar  School 
and  Yurkshire  College;  tE.  Johnstone  (p),  Owens  Colbge  ;  tA.  W. 
L?marchand  (p),  St.  Bartholomew's  Hospital ;  tT.  D.  Lister  (n),  Guj's  Hos- 
pital ;  tS.  H.  Mitchell  (n),  St.  Thomas's  Hospital ;  tC.  B.  T.  Musgrave  (b), 
private  study  and  University  College  ;  W.  Redpath  (b),  University  College  ; 
tS.  H.  Rentzsch  (e),  King's  College ;  J.  R.  Russell  (c),  King's  College  and 
School ;  tC.  E.  Salter  (b),  St.  Paul's  School  and  Guy's  Hospital ;  J.  L. 
Sawers  (b),  Rugby  School  and  University  College  ;  H.  J.  Scharlier  (b), 
University  Cnllege  ;  tB.  Q.  Seton  (b).  University  College  and  private  study  ; 
E.  Sly  (c).  King's  College;  tJ.  H.  Sproat  (c).  Mason  College,  Birmingham  ; 
■tJ.  L.  Thomas  (p.),  St.  Bartholomew's  Hospital  and  private  study  ; 
Margaret  Georgitja  Todd  (c),  Edinburgh  School  of  Medicine  for  Women; 
tJ.  n.  F.  Way  (p),  University  College  and  St.  Thoina.s's  Hospital;  tH.  S. 
Willson  (b)  St..  Paul's  School ;  tP.  McK  C.  Wilmot  (b),  Guy's  Hospital. 
'  These  candidates  have  also  passed  in  the  Mathematics  of  the  Intermediate  Ex- 
amit.ation  in  Science,  and  have  thus  become  admissible  to  the  B.Sc.  Examina- 
ti'^n. 

1  The  subjects  taken  up  by  these  candidates  are  indicated  by  initials  after  the 
name:  c=Chemistry;  p=:Pnysics;  b = Biology  ;  z  — Zoology. 
t  These  candidates  have  now  completed  the  examination. 

[N.B. — The  names  of  candidates  who  have  obtained  honours  do  not  appear  in 
this  list  ] 

Intermediate  Examination  in  Medicine,   1887,      Pass-list.     Entire 
Examination. 
First  Division.^U.  C.   Bailey,  St.    Bartholomew's  Hospital  ;  G.  T.  C.   Barber, 
Queen's  and  Mason  Colleges,  Birmingham  ;   H.  M.  Bowman,  St.  Bartholo- 
mew's Hospital ;  H.  C.  Bristowe,  St.  Thomas's  Hospital  ;  D.  Brown,  London 
Hospital  ;  L.  V.  Cargill,  King's  College  ;    R.  H.  Cole,  St.  Mary's  Hospital ; 
A.  E.  Cope,  University  of  Durham  College  of  Medicine,  Newcastle-on-Tyne  ; 
W.  M.  Davidson,  fat.  George's  Hospital ;  R.  H.  Elliott,  St.  Bartholomew's 
Hospital;    G.  S.    Farqnharson,   London  Hospital;  J.  Fawcett,  Guy's  Hos- 
pital ;    C.   M.    Kitchini:,  Guy's   Hospital  ;   Mary  Adela  M'CuUoch  Knight, 
London  School  of  Medicine  for  Women  ;    A.  C.  l.ankester,  St.   Thomas's 
Hospital  ;    W.  J    Procter,  London  Hospital  and  Unive^^ity  College  ;  J,  8. 
Richards,  Guy's  Hospital  ;   J.    Robertson,  Guy's  Hospital  ;  C.  R.  Stevens, 
St.   Bartholomew's    Hospital;     R.   E.   Williams,  Guy's    Hosjiital ;  Helen 
Mary  Wilson,   London  School  of  Medicine  for  Women ;  F.  S.  Wood,  B.A., 
Guy's  Hospital. 
.'<econd  Division. — A.  J.  Adkins,  St.  Thomas's  Hospital;  S.  H.  Bates,  University 
College  ;  W.  J,  Cameron,  Queen's  College,  Belfast ;  J.  H.  Clayton,  Queen's 
College,  Birmingham  ;  Frances  May  Dickinson,  London  School  of  Mtdicine 
for  Women  ;  T.  A.  Dukes,  St.  Thomas's  Hospital ;  J.  H.  Green,  Owens  Col- 
lege ;  P.   H.   V.  Hammersley,   St.   Bartholomew's  Hospital;   A.   J.   Heath, 
University  College  ;  T.  W.  Hinds,  University  College  ;  H.  H.  Horden,  Uni- 
versity College;    E.   W.    Hore,  Esq.,   University  College  ;  A.   Kingsland, 
Queen's  College,  Birmingham;  C,  I.  Kirton,  London  Hortjiital  and  Univer- 
sity CoUege  ;  R.    Lt;ig]i,  University  College  and  School  of  Medicine,  Liver- 
pool ;  C.  G.  Mack,  St.  Mary's  Hospital ;  H.   Mason,   Queen's  and  Mason 
Colleges,  Birmingham;  S.   Nicklin,  Queen's  and  Mason  Colleges,  Birming- 
ham ;  A.  E.  Norburu,  Guy's  Hospital ;  P.  L.  Orr,   University   College ;  K. 
S.   Pasmore,   University  College;  E.    H.   Robinson,  Owens  College;  B.    P. 
Viret,  St.  Bartholomew's  Hospital;  W.  B.  Warde,  St.  Bartholomew's  Hos- 
pital; J.  Wright,  Yoikshire  CoUege,  Leeds. 
Honours  Candiilatcs  la'comvunded  for  a  Pass. — F.  Calder,  Bristol  Medical  School; 
J.  J.  Macgregor,  St.  Baitholomew's  Hospital ;  C.   F.  Marshall,  Owens  Col- 
lege;  M.  E.  Paul,  London  Hospital ;  H.  Ramsden,  Owens  College. 
Esfiluding  Physiology. 
First  Divison.—'E.  G.  Hall,  Brilstol  Medical  School ;  A.  W.  W.  Left,  Owens  Col- 
lege. 
Second  Division.— B..  L.  Lack,  King's  College  ;  H.  Langdale,  Owens  College  ;  J. 
A-  Pickels,   Owens  College  ;  F.  R.  P.  Taylor,  Westmmster  HospiUl ;  E.  E. 
Ware,  St.  Thomas's  Hospital. 
Physiology  Only. 
First  Division.  — R.  V^.  Cameron,  B.A.,   Owens  College:   C.  A.  Hebbert,  West- 
minster Hospital ;   U.   V.   Hickman,    Guy's  Hospital ;    F.  M.  House,  St. 
Thomas's  Hospital ;  W.  H.   Iddon,  Owens  College  ;  A.  H.  Joseph,    Bristol 
Medical  School  and  King's  College  ;    W.  K.  Walls,  Owens  College  and  Royal 
Intirmary,  Manchester. 
Second  Division.— S.  F.  Mawson,  Owens  College. 


MEDICAL    VACANCIES. 

The  following  vacancies  are  announced. 
BRIGHTON  AND  HOVR  LVING-IN  INSTITUTION.— House-Surgcon.    Salarj-, 
£li;0  per  annuiii,  with  furni^lR'd  apariments,  etc.    Applications  by  September 
Iht  to  W.  R.  Burg'jsB-Smith,  Esq.,  Secretary. 
BRISTOL  ROYAL  INFIRMARY.— Assistant  Resident  Medical  OlTlcer.    Salary, 
£bO   per  anuuui,  with  board,  etc.     Applications  by  September  10th  to  the 
Secretary. 

BRISTOL  ROYAL  INFIRMARY.— Obstetric  Physician.  Applications  by  Oc- 
tober Uth  to  the  SecreUiry. 

CARDIFF  URBAN  SANITARY  DISTRICT.-Medical  Officer  of  Health.  Appli- 
cations to  the  Town  Clerk. 

CITY  OF  LONDON  HOSPITAL  FOR  DISEASES  OF  THE  CHEST,  Victoria 
Pars,  E.— Assistant  Physician.  Applications  by  August  2Gth  to  the  Secre- 
tjiry,  24,  Fiiisbury  Circus,  E  C. 

DENBIGHSHIRE  INFIRMARY,  Denbigh.— House-Surgeon.  Salary,  £85  per 
annum,  with  board  and  residence.  Applications  to  W.  V.  Jones,  Esq., 
Secretary. 

EVELINA  HOSPITAL,  South wark  Bridge  Road.— Out-patient  Surgeon.  Appli- 
cations by  October  3rd  to  the  Committee  of  Management. 

FEMALE  LOCK  HOSPITAL,  Harrow  Road,  W.— Assistant  House-Surgeon, 
Board  and  residence.    Applications  by  August  iiOLh  to  the  Secretary. 

GAINSBOROUGH  FRIENDLY  SOCIETIES'  MEDICAL  ASSOCIATION.— 
Resident  Medical  Officer.  Salary,  £100  per  annum,  house  rent,  midwifery 
fees,  etc.     Applications  to  H.  Cuckson,  Spring  Gardens,  Gainsborough. 

GENERAL  HOSPITAL,  Birmingham.— House-Governor.  Salary,  ,t300  per 
annum,  with  board  and  apartments.  Applications  by  September  :ind  to  W, 
S.  Harding,  Esq.,  Cliunmau  of  House  Committee. 

HULME  DISPENSjUIV,  Manchester.— House-Surgeon.  Salary,  £130  per  annum, 
with  board,  etc.    Aiiplicatious  by  August  31st  to  Dr.  Wahlcuch. 

LIVERPOOL    DISPENSARIES.-Assistant-Surgeons.     Salary,  £80  per  annum, 
.     with  board,  etc.     Applicati'.  ns  by  August  22ud  to  the  Secretary. 

MANCHESTER  ROYAL  INFIRMARY.— Resident  Surgical  Officer.  Salary, 
£U>0  per  annum,  with  board,  etc.  Applications  by  September  3rd  to  the 
Chairman  of  the  Board. 

MEMORIAL  HOSPITAL,  Jarrow-on-Tyne.- House-Surgeon.  Salary,  £130,  £1-50, 
£175,  with  board  and  residence.  Three  years' engagement.  Applications  by 
Sei'teinber  1st  to  J.  Campbell,  Esq.,  Secretary. 

NORTHOWRAM  URBAN  SANITARY  DISTRICT.-Medical  Officer  of  Health. 
Halary  not  ex'.'eediug  £12  per  annum.  Applications  to  A.  Suter,  Esq.,  21, 
George  Street,  Halilax. 

PAROCHIAL  BOARD  OF  PENNYGOWN  AND  TOROSAY.— Medical  Officer.- 
Salary,  £100  per  annum.  Applications  by  August  27th  to  Mr.  A.  Mac- 
dougall,  Inspector  of  Poor,  Auchnacraig,  Oban. 

PROVINCIAL  SCHOOL  (for  Winter  Session)  —Demonstrator  of  Anatomy.  Ap- 
plications by  August  27th  to  "Demonstrator,"  British  Medical  Journal 
Office. 

RASTRICK  URBAN  SANITARY  DISTRICT.-Medical  Officer  of  Health.  Ap- 
plications by  September  5th  to  John  Taylor,  Esq.,  Clerk  to  the  Local  Board. 

ROYAL  BERKS  HOSPITAL,  Reading.— Assistant  House-Surgeon.  Board  and 
lodging.     Applications  by  September  Cth  to  the  Secretary. 

ROYAL  NATIONAL  HOSPITAL  FOR  CONSUMPTION,  Ventnor. —Assistant 
Resident  Medical  Officer.     Applications  to  Dr.  Mason. 

ROYAL  PORTSMOUTH,  PORTSEA,  AND  GOSPORT  HOSPITAL.— Assistant 
House-Surgeon.  Salary,  £tiO  per  annum,  with  board  and  residence.  Appli- 
cations by  August  2otli  to  the  Cliairman  of  Committee,  Vicarage,  Portsmouth. 

ST.  PETER'S  HOSPITAL  FOR  STONE  AND  URINARY  DISEASES,  Hen- 
rietta Street,  Coveut  Garden,  W.C.— House-Surgeon.  Honorarium  for  six 
months,  25  guineas,  with  board,  etc.  Applications  by  August  30th  to  the 
Secretary. 

ST.  SAVIOUR'S  UNION,  South  wark. —Assistant  Medical  Superintendent.  Salary, 
£130  per  annum,  with  board  and  residence.  Applications  by  August  20th  to 
H.  C.  Junes,  Esq.,  Clerk  to  the  Guardians,  John  Street,  Blacktriars  Road, 
S.E. 

SUNDERLAND  AND  BI3HOPWEARM0UTHDISPENSARY.— House  Physician. 
Applications  to  the  Secretary. 

SUNDERLAND  INFIRMARY.— House  Physician.      Salary,  £S0,  with  increase, 

with  board  and  residence.     Applications  by  August  25th  to  the  Stcretary. 
TEIGNMOUTH  URBAN   SANITARY  DISTRICT.-Medical  Officer    of   Health. 
Applications  to  W.  R.  Hall  Jordan,  Esq. 

WESTON-SUPER-MARE  HOSPITAL  AND  PROVIDENT  DISPENSARY.— 
Provident  Medical  Otflcer.  Salary,  £60.  Applications  by  August  30th  to  the 
Honorary  Secretary. 

MEDICAL  APPOINTMENTS. 

Balfour,  J.  M.,  M.B.,  C.M.Kdin.,  appointed  Medical  Officer  of  the  par/sh  of 

Glencairn,  vice  J.  P.  H.  Muir,  M.  B.,  resigned. 
Barker,  John,  M.B.,  M.R.C.S.,  L.S.A.,  appointed  Medical  Officer  of  He,alth  to 

the  Reeth  Rural  Sanitary  District,  vice  F.  J.  Turner,  L.R.C.P.,  L.F.P.S.G., 

resigned. 
Berry,  J.  B..  M.D.,  C.M.Ed.,  appointed  Medical  Officer  to  the  South  Keighley 

District  of  the  Keighley  Union. 
Britton,  Thomas,  M.D.,  reappointed  Medical  Officer  of  Health  to  the  Brighonse 

Urban  Sanitary  District. 

Fairlie,  W.  J.,  M.B.,  C.M.Ed.,  appointed  Medical  Officer  to  the  Stanwix  District 

of  the  Carlisle  Union. 
Gibson,  C.  J.,  M.D.,  F.R.C.P.,  appointed  Consulting  Physician  to  the  University 

College  Hospital. 
Hewitt,  W.  M.  G.,  M.D.,  F.R.C.P.,  appointed  Consulting  Obstetric  Physician  to 

the  University  College  Hospital. 
HoYLE,  John,  M.B.,  CM.,  appointtd  Medical  Officer  of  Health  to  the  Sowcrby 

Urban  Sanitary  District,  t-fCi;  Thomas  Biitton,  M.D.,  resigned. 
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k-ivs-FiR  F  W  E.,  M.R,C.S.,L.S.A.,  appoinrtd  Medical  Olticcr  Of  Health  to  the 
k'orsham  Uitan  Sanitary  District;  i- ice  TV.  L.  Thomas,  M.R.C.S.,  L.S.A., 
resigned. 

LODOE,  Samnel,  Jun-  M.B.,  B.8.,  appointed  Medical  Officer  of  Health  toTthcTong 
Urban  Sa'jitary  District,  rice  Samuel  Lodge,  L.R.O.P.,  M.R.C.S.,  resigned. 

iUcDaNALD,  J.,  M.A.,  M.B.,  CM.,  appointed  Medical  Officer  to  the  Caldersgate 
District  of  the  Carlisle  Union. 

liACKAY  I.  D.,  M.B.,  CM.,  appointed  Medical  Officer  of  Health  to  the  Lunesdale 
.Eural  Sanitary  District.  ,    .      ,     ,    - 

Mackness  G.  O.  C,  B.i.,  M.B., CM:,  appointed  Resideilt  House-Stirgeon  to  the 
Edinburgh  Maternity  Hospital. 

Meison  GeorM  Hyde,  M.B.Lond.,  M.B.C.S.,  L.S.A.,  Honse-Physician,  Queen's 
Hospital  'Binnin>'ham,  appointed  Resident  Medical  Officer  at  the  General 
Hospital^  Birmingham,  1-ice  T.  S.  Wilson,  M.B.Bdin.,  resigned. 

Monet,  A.,  M.D.,  M.R.C.P.,  appointed  Assistant-Physician  to  the  University 
College  Hospital. 

Pollard,  B.,  F.B.C.S.,  B.S.,  appointed  Assistant-Surgeon  to  the  University  Col- 
lege Hospital. 

Peichabd  Richard,  M.D.,  C.M.Glas.,  appointed  Medical  Officer  of  Health  to  the 
Cardifi'  Union  Rural  Sanitary  Authority,  vixe  F.  W.  Granger,  1I.B.C.S., 
deceased. 

Raby  John  M.E.C.P.,  L.R.C.S.,  appointed  Medical  Officer  of  Health  to  the 
Totnes  Urban  Sanitary  District,  Dice  R.  Jelley,  M.R.C.S.,  L.S.A.,  resigned. 

Rbes  Hugh,  M.R.C.S.,  L.S.A.,  appointed  Medical  Officer  of  Health  to  the  Colwj-n 
Bay  Urban  S.initary  District. 

ScATCHARD,  C,  L.K.Q.C.P.  1.,  appointed  Resident  House-Surgeon  and  Dispenser 
to  Bipo'n  Dispensary,  vice  T.  D.  Leigh,  M.B.,  CM.,  M.R.C.S.Ed.,  resigned. 

Sharp,  John  A.,  M.R.CS.Eng.,  L.R.C.P.Lond.,  appointed  Honorary  Surgeon  to 
the  Derbyshire  General  Inlirmary. 

Shaw,  W.  W.,  M.R.O.9.,  L.S.  A.,  appointed  Medical  Officer  to  the  First  Kirkham 
District  of  the  Fylde  Union. 

Spencer,  H.  R.,  M.D.,  B.S.,  appointed  Assistant  Obstetric  Physician  to  the  Uni- 
versity College  Hospital. 

Strickland,  F.  G.,  L.R.O.P.,  L.M.,  L.P.P.8.G.,  appointed  Medical  Officer  of 
Health  to  the  Southowram  Urban  Sanitary  District,  vice  Thomas  Britton, 
M.D.,  resigned. 

Taplin,  B.  D.,  M.H.C.S.,  L.R.C.P.,  appointed  Medical  Officer  to  the  Acton  Burnel 
District  of  the  Atcham  Union. 

Williams,  J.  H.,  M.R.C.S.Bng.,  L.S.A.,  appointed  Medical  Officer  and  Public 
Vaccinator  to  the  Lampeter  Union,  vice  H.  Davies,  M.R.C.S.Eng.,  L.S.A., 
resigned. 

Wood,  J.  A.,  M.K.C.S.,  L.S.  A.,  ajipointod  Medical  Officer  of  Health  to  the  Sheep- 
shed  Urban  Sanitary  District. 

EoYAL  College  of  Phtsicians,  Lonbon. — The  name  of  the  follow- 
ing candidate  was  omitted  from  the  list  of  those  who  had  succesfally 
passed  the  examination  for  the  Licence  : — Arlingham  Carter,  Guy's 
Hospital. 

De.  Alexander  Mtjir  Smith,  on  leaving  Govan  for  Bearsden,  has 
been  entertained  in  the  hall  of  Fairfield  U.P.  Church,  of  which  he 
was  for  many  years  an  Elder,  by  a  number  of  medical  gentlemen  and 
members  of  the  congregation,  and  presented  with  an  illuminated  ad- 
dress. 

Mr.  Alexander  M.  Champneys,  M.R.C.S.Eng.,  L. S. A. Lond. , 
late  medical  officer  for  the  No.  2  or  North  district  of  the  "Whitechapel 
Union,  has  obtained  a  superannuation  allowance  of  £85  per  annum. 

Fever  in  London. — The  returns  presented  by  the  officials  of  the 
Asylums  Board  on  Saturday  last  showed  a  continuous  increase  in  the 
number  of  fever  patients  received  and  treated  in  the  ditferent  hospitals 
of  the  managers.  The  outbreak  has  necessitated  the  opening  of  the 
North- Western  Hospital  at  Hampstead,  into  which  patients  were 
drafted  from  the  Western  and  South-Eastern  districts.  The  cases 
have  come  from  all  parts  of  London,  and  the  number  admitted  during 
the  first  fortnight  of  this  month  is  nearly  double  the  number  received 
during  August  last  year.     In  all  217  patients  have  been  admitted. 

"  Ladt  Doctohs." — The  number  of  female  physicians  in  New  York 
is  said  to  be  something  over  eight  score,  the  extent  of  their  practices 
ranging  from  a  small  sum  to  15,000  dollars  a  year.  Some  half-a-dozen 
of  the  number  are  reported  to  enjoy  incomes  of  10,000  dollars  per 
annum. 

Death  from  an  Overdose  of  Chlorofobm.— A  man  named 
Heath,  aged  30,  has  died  from  the  effects  of  an  overdose  of  chloroform, 
taken  to  relievo  neuralgic  pain.  .^,  ' 

A  CASE  of  fatal  pciisouing,  from  eating  oysters,  is  reported  to  have 
occurred  at  Luton.  The  deceased,  Samuel  Algar,  aged  65,  havin" 
partaken  of  some  oysters,  taken  from  a  can  opened  the  previous  day, 
was  soon  afterwards  seized  with  illness,  which  terminated  fatally. 

Telegrams  from  Malta  report  10  fresh  cases  of  cholera  and  5 
deaths  as  having  occurred  during  the  twenty-four  hours  endino 
August  17th,  and  at  Rome,  during  the  same  time,  5  fre.sh  cases  of 
cholera,  and  26  deaths  in  the  province  of  Catania,  and  14  cases  and  10 
deaths  in  the  town  of  Palermo. 


The  new  sewerage  works,  which  have  been  completed  at  Bury  St. 
Edmunds  at  a  cost  of  £25,000,  were  opened  last  week.  The  outfall  is 
at  Westownheath,  about  six  miles  from  the  town. 

After  much  negotiation  between  the  Folkestone  Hospital  Com- 
mittee and  the  Government,  the  latter  have  agreed  to  restore  the  old 
battery  to  the  Earl  of  Radnor,  who  will  transfer  it  to  the  town 
authorities  for  the  erection  of  a  new  hospital. 

Pkesent.\tion. — Dr.  Barnish,  who  has  been  delivering  a  course  of 
ambulance  lectures  in  connection  with  the  Wigau  and  District 
Teachers'  Association,  was  presented  on  August  4th  with  a  pair  of 
handsome  bronzes  by  the  members  of  his  class. 

The  Postmaster-General  opened  a  new  wing  of  the  Morley  Conva- 
lescent Home,  St.  Margaret's  Bay,  near  Dover,  oj  Thursday, 
August  11th.  The  institution  was  established  for  the  benefit  of 
London  working-men,  and  the  added  wing  is  intended  for  the  recep- 
tion of  London  postmen. 

The  Lady  Strangford  Hospital  has  been  opened,  and  an  English 
medical  officer,  lady  superintendent,  and  three  English  nurses  are 
residing  in  the  building.  Nearly  £3,300  have  been  subscribed,  and 
the  land,  which  is  on  the  sea-shore,  worth  about  tho  same  sum,  is  a 
gift  from  the  Egyptian  Government.  An  additional  ward  for  in- 
fectious cases  has  been  recommended. 

Guy's  Hospital. — The  following  are  the  prizemen  at  Guy's  Hospital 
for  the  present  year : — Treasurer's  Medal :  Theodore  Fisher  (Medicine), 
Arthur  Henry  Williams  (Surgery).  Third  Year's  Prize  :  Alfred  Parkin, 
first ;  Robert  Devereux  Mothersole,  second.  Fourth  Year's  Prize  : 
Arthur  Edward  Poolman,  first  ;  Walter  Fisher,  second.  Second 
Year's  Prize :  John  Fawoett,  Frederick  William  Hall,  equal.  First 
Year's  Prize  :  John  Henry  Bryant,  first  ;  Bertram  Whewell  Hogarth, 
second  ;  Arthur  Stanley  Wohlmann,  certificate  ;  Henry  Woolmington 
Webber,  certificate.  Mackenzie  Eacon  Prize  for  Ophthalmoscopy  : 
Thomas  Halliwell.  Mackenzie  Bacon  Prize  for  Nervous  Diseases  : 
Ernest  Henry  Starling.  Gurney  Hoare  Prize  (October,  18S6):  Robert 
Capes,  Sidney  Wacher,  equal.  Michael  Harris  Prize :  Frederick 
William  Hall.     Beaney  Prize  :  Theodore  Fisher. 

International  Medical  Congress. — The  Ninth  International 
Medical  Congress  will  meet  in  AVaj-hington  on  Monday,  Sfptember 
5th,  1887.  Washington  is  200  miles  from  New  York — six  hours  by 
cars.  Foreign  steamers  to  New  York  land  at  New  York  or  at  Jersey 
City  and  Hobokeu,  opposite  New  York.  The  New  York  Bureau  of 
Information  have  engaged  a  reception  parlour  in  the  Hoff'man  House, 
at  the  corner  of  Broadway  and  'Twenty-fifth  Street.  The  Broadway 
Car  Line,  which  is  crossed  by  the  car  lines  from  all  the  steamboat 
landings,  passes  in  front  of  the  hotel.  Rooms  at  the  Hoffman  House, 
which  is  conducted  on  the  European  plan,  can  be  obtained  through 
the  committee  at  a  reduction  of  25  per  cent.  One  or  more  of  the 
Reception  Committee  will  be  in  attendance  between  2  and  4  p.m.  each 
day  on  and  after  August  20th.  At  other  hours,  the  clerk  of  tho 
hotel  will  act  for  the  Committee.  Members  intending  to  attend  the 
Congress  are  requested  to  send  their  names  in  advance  to  the  Recep- 
tion Committee,  Hoffman  House,  New  York,  so  that  the  Committee 
can  secure  for  them  reduced  hotel  and  railroad  rates. 

The  Queen  conferred  on  Tuesday  last  the  decoration  of  the  Royal 
Red  Gross  upon  the  following  nursing  sisters  : — Sister  Louisa  Jane 
Mackay,  who  served  in  the  campaign  against  the  Boers  iu  South 
Africa,  and  also  in  Egypt ;  Sister  A.  B.  Holland  (temporary  nurse), 
who  served  with  general  efficiency  in  the  hospitals  at  Netley,  Chatham, 
and  Portsmouth  ;  Sisters  Edith  King  and  Emma  Durham,  who  were 
employed  during  the  late  Zulu  War  by  the  Stafford  House  Committee, 
and  in  hospital  work  iu  difierent  parts  of  the  country. 

Unwholesome  Fish. — During  the  past  month  there  was  seized  at 
or  near  Billingsgate  Market  over  131  tons  of  fish  unfit  for  human 
food.  This  quantity  consisted  of  85  tons  of  wet  fish  and  46  tons  of 
shell  fish.  Among  the  fish  seized  were  4  tons  of  American  lobsters 
sent  in  boracic  acid  as  an  experiment,  but  which  were  bad  on  arrival. 

Ikgenioits  Addltek.\tion. — A  publican  who  was  charged  at  the 
Southwark  Police-court  on  August  17th  with  selling  beer  adulterated 
with  sugar  and  water,  appears  to  have  adopted  an  altogether  new  and 
novel  means  for  evading  the  law.  It  was  found  by  the  inspector  that 
while  the  samples  taken  from  the  cask  were  pure,  those  taken  from 
beer  sold  over  the  counter  were  adulterated,  and  an  examination  of 
the  premises  led  to  the  discovery  of  an  apparatus  which  connected  the 
engine  with  a  barrel  of  sugar  and  water  as  well  as  the  barrel  of  beer, 
which  could  thus  be  diluted  at  will.  Two  of  these  machines  were 
found  on  defendant's  premises,  one  attached  to  the  ale  engine  and  the 
other  to  the  porter  engine.  Mr.  Montagu  Williams  fined  defendant 
in  the  full  penalty  of  £50  and  £5  costs. 
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Successful  Ya<'cination. — Dr.  Alexander  TheoJoro  Braiul,  of 
Driffield,  East  Yorkshire,  has  received  the  Government  grant  for  suc- 
cessful vaccination. — Dr.  \T.  J.  Smyth,  Shipley,  Yorkshire,  has 
obtained  the  grant  for  efficient  vaccination  in  his  district  (fourth 
time). 

Bequests. — The  Hereford  General  Infirmary  has  received  £553  10s., 
under  the  will  of  Mr.  Joseph  Lea,  of  Yowchurch. — The  Rev.  W. 
Worsley,  of  Park  Yiew,  Torkington,  bequeathed  £500  to  the  Stonk- 
port  Infirmary. — Mr.  Thomas  Synnott,  of  Innismore,  bequeathed  £3C0 
to  St.  Michael's  Hospital,  Kingstown,  £200  to  the  Jervis  Street 
Charitable  Infirmary,  £100  to  the  Mater  Misericordi;e  Hospital,  and 
£100  to  the  Hospital  for  Incurables,  all  at  Dublin. — Lady  Caroline 
Emily  NeviU  bequeathed  £100  each  to  the  Hospital  for  Consumption 
and  Diseases  of  the  Chest,  the  Koyal  Hospital  for  Incurables,  and  the 
Maidstone  Infirmary. 

Pkesentation. — The  approaching  marriage  of  Dr.  Broomfield,  a 
lecturer  in  anatomy  to  the  Carmichael  College  of  Medicine,  has  been 
chosen  by  his  colleagues  and  pupOs,  both  past  and  present,  as  a 
fitting  occasion  for  presenting  him  with  a  handsome  piece  of  silver 
plate  and  an  illuminated  address  expressive  of  the  high  respect  they 
entertain  for  him. 

BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  ins''.rting  annmnicements  of  Births,  MarrUiges,  arid  Deaths  is  Ss.  6d. 
which  should  be  forwarded  in  stamps  with  the  aJiiwuncement. 

BIRTH. 

Cos.— On  Aucriist  12th,  at  SI,  Claverton  Street,  S.W.,  the  wife  of  J.  Leslie  Cox, 
L.B.C.P.Edm.,  of  a  daughter. 

MAKRIAOES. 

Cattce — Brestn ALL.— August  10th,  at  Eastwood,  Notts,  Charles  Henry  Cattle, 
M.D.Lond.,  of  Nottingham,  to  Martha  Annie,  second  daughter  of  A.  W. 
Brentnall,  of  Eastwood. 

LiMONT— Jackson.— On  August  11th,  at  Crosthwaite  Church,  Keswick,  by  the 
Rev.  H.  D.  Rawnsley,  M.A.,  assisted  by  the  Rev.  J.  S.  Ostle,  M.A.,  James 
Limont,  M.B.,  M.R.C.P.,  3,  Eldon  Square,  Newcastle-on-Tyne,  to  Mai^aret 
Jessie,  daughter  of  the  late  ilichard  Jackson,  Esq.,  Liverpool. 

Marti.anp— Platt.— On  August  17th,  at  St.  Peter's,  Oldham,  by  the  Rev.  P. 
Lancashire,  Edward  William  Martland,  Surgeon,  of  W.iL^liaw  Place,  to  Sarah 
Jane,  elder  daughter  of  Thomas  Piatt,  J. P.,  surgeon,  Oldham. 

Rothera— Watson. — Oji  July  29th  at  St.  Mary  Magdalene's,  St.  Pancras 
London,  by  the  Rev.  R.  Barradale,  M.A.,  Frank  Rothera,  M.D.,  M.R.C.S.,  of 
Beeston,  Notts,  youngest  son  of  G.  B.  Rothera,  Esq.,  of  Nottingham,  to  Ada 
Mary,  youngest  daughter  of  the  late  C.  D.  Watson,  Esq  ,  of  Liveri^ool. 

DEATHS. 
Tulk-Hart.— On  August  11th,  at  4,  Gloucester  Place,  Clara  Jane,  the  wife  of 

.    Eugene  J.  Tulk-Hart,  M.R.C.S.Eng.,  of  Brighton,  aged  3!l  years. 
Bavlis.- On  August  9th,  at  Celsus  House,  4,  Pine  Tree  Glen,  Bournemouth, 
■    Frederic  William  Baylis,  solicitor,  aged  28,  son  of  the  late  Charles  Olives 
Bay  Us,  M.D. 

OPERATION    DAYS    AT    THE   LONDON   HOSPITALS. 


MONDAY __10.80a.m.:  Royal  London  Ophthalmic— 1.30 p.m.  :  Gay'B(Oph- 

thalmic  Department);  and  Royal  Westminster  Ophthalmic— 2 
P.M. :  Metropolitan  Free  ;  St.  Mark's  ;  Central  London  Ophthal- 
mic ;  Royal  Orthopsedic ;  and  Hospital  for  Women. — 2.30  p.m.  ; 
Chelsea  Hospital  for  Women. 

TDBSDAT 9  A.M.  :   St.  Mary's  (Ophthalmic   Department).- 10.30  a.m.: 

Royal  London  Ophthalmic. — 1.30  p.m.  :  Guy's  ;  St.  Bartholo- 
mew's (Ophthalmic  Department) ;  St.  Mary's  ;  Royal  Westmin- 
ster Ophthalmic— 2p.m.  :  Westminster  ;  St.  Mark's;  Central 
London  Ophthalmic. — 2.30p.m.  :  West  London;  Cancer  Hospital, 
Brompton.— 4  p.m.  ;  St.  Thomas's  (Ophthalmic  Department). 

■WBDNKSDAY  _10  a.m.  :  National  Orthopsedic. —10.30  a.m.  :  Royal  London 
Ophthalmic— 1  p.m.  :  Middlesex.— 1.30  p.m.  :  St  Bartholo- 
mew's ;  St.  Thomas's  ;  Royal  Westminster  Ophthalmic— 2  p.m.  : 
London  ;  University  College  ;  Westminster  ;  Great  Northern 
Central ;  Central  London  Ophthalmic— 2.30  p.m.  :  Samaritan 
Free  Hospital  for  Women  and  Children;  St.  Peter's.— 3  to  4 
P.M. :  King's  College. 

THDR8DAT 10.30  a.m.:  Royal  London  Ophthalmic— 1  p.m.  ;  St.  George's 

— 1  30  P.M.  :  St.  Bartholomew's  (Ophthalmic  Department); 
Guys  (Ophthalmic  Department);  Royal  Westminster  Ophthal- 
mic.— 2  P.M.  :  Charing  Cross  ;  London  ;  Central  London  Oph- 
thalmic ;  Hospital  for  Diseases  of  the  Throat ;  Hospital  for 
Women.— 2.30  p.m.  :  North-west  London  ;  Chelsea  Hospital  for 
Women. 

FRIDAY  ___,. 9  A.M.  :  St.  Mary's  (Ophthalmic  Department).- 10.80  a.m.: 
Royal  London  Ophthalmic— 1.15  p.m.  :  St  George's  (Ophthal- 
mic Department).— 1.30p.m.  :  Guy's;  Royal  Westminster  Oph. 
thalmic— 2  p.m.  :  King's  College  ;  St.  Thomas's  (Ophthalmic 
Department) ;  Central  London  Ophthalmic  ;  Royal  South  Lon- 
don Ophthalmic  ;  BastliondonHospitalforOhildren.— 2.30p.m.  i 
West  London. 

SATURDAY  «_9a.m.  :  Royal  Free.— 10.30  A.M. :  Boyal  London  Ophthalmic— 
I  P.M.:  King's  College.— 1.30  p.m.:  St  Bartholomew's;  St. 
Thomas's  ;  Royal  Westminster  Ophthalmic— 2  p.m.  :  Charing 
Cross;  London;  Middlesex;  Royal  Free;  Central  London  Oph- 
thalmic.—2.80  p.m.  :  Cancer  Hospital,  Brompton. 


HOURS    OF    ATTENDANCE   AT   THE   LONDON 
HOSPITALS. 


OaABiNO  Cross.— Medical  and  Snrgical,  daily,  1 ;  Obstetric,  Tu.  F.,  1  SO  •  Skin 

M.  Th.,  1.30 ;  Dental,  M.  W.  F.,  9.  i  .      u ,  o^n 

Gut's.- Medical  aud  Surgical,  dally,  1.80;  Obstetric,  M.  Tn.  P.,  1.80  ;  Eye,  U  To. 

Th.  F.,1.80;  Ear,Tn.  P., 12.80;  Skin, Tn.,  12.30;  Dental, Tn.  Th.  F.,12.       ' 
KrNo's  OoLLeoE.— Medical,  dally,  2  ;  Surgical,  dally,  1.80  ;  Obstetric,  Tu.  Th    S 

■:  •  i,p.,  M.   W.  F.,  12.80  ;  Eye,  M.  Th.,  1  ;  Ophthalmic  Department,  W.,  1 ;  Ear. 

Th.,  2 ;  Skin,  Th.  ;  Throat,  Th.,  8 ;  Dental,  Tu.  F.,  10. 
London.— Medical,  daily,  exc  8.,  2  ;  Surgical,  daily,  1.30  and  2  ;  Obstetric,  M.  Th  , 

1.80;  o.p.  W.  S.,1.S0;  Eye,  W.  8.,  9;  Ear,S.,  9.30;  Skin,  Th.,9  ;  Dental,  Tu.,  9. 
MiDDLKSEx. — Medical  and  Surgical,  dally,  1 ;  Obstetric,  Tu.  F.,  1.30  •  o  p    W    9 

1.80  ;  Eye,  W.  S.,  8.80 :  Ear  and  Throat,  Tu.,  9;  Skin,  Tu.,  4  ;  Dental,  daily, 9. 
9t.  Bartholomew's.- Medical  and  Surgical,  daily^  1.30  ;  Obstetric,  Tn  Th    8,8' 

o.p.,W.  S.,9;  Eye,  Tn.  Th.  8.,  2.30  ;  Ear,  Tu.  F.,  2;  Skin,  F.,  1.30  ;  Larynx,  F 

2.30;  OrthopspdicM.,  2.30;  Dental,  Tu.  F.,  9. 
8t.  Georoe's.— Medical  and  Surgical,  M.  Tn.  F.  S.,  1 ;  Obstetric,  Tu.  B.,  1  ;  o  p 

Th.,  2  ;  Eye,  W.  8.,  2  ;  Ear,  Tu.,  2  ;  Skin,  W.,  2  ;  Throat,  Th.,  2  :  Orthopwdic  W., 

2;  Dental,  Tu.  8.,  9;  Th.,  1. 
Bt.  Mary's.— Medical  and  Snrgical,  dally,  1.45 ;  Obstetric,  Tn.  F.,  1  4.5  •  o  p  ,  M 

Th.,  l.SO:  Eye, Tn.  F. S.,9;  Ear,  M.  Th.,  3;  Throat. Tn.  F  ,  1.30:  Skin.  M.  Th., 

9.30 ;  Electrician,  Tu.  P.,  2  ;  Dental,  W.  8.,  9.30  ;  Consultations,  M.,  2.30  ;  Ope- 
rations, Tu.,  1.30  ;  Ophthalmic  Operations,  P.,  9. 
St.  Thomas's.- Medical  and  Surgical, daily,  except  Sat.,  2;  Obstetric,  M.  Th.,  2; 

o.p.,  W.,  1.80;  Eye,  M.  Th.,2;  o.p.,  daily,  except  Sat.,  1.30;  Bar,  M.,  12.80; 

Skin,  W.,  12.30  ;  Throat,  Tn.  P.,  1.80  ;  Children,  8.,  12.80  ;  Dental,  Tu.  F.,  10. 
University  College. —Medical  and  Snrgical,  daily,  1  to  2  ;  Obstetrics,  M.  Tn.  Th., 

P.,  l.SO ;  Eye,  M.  Tn.  Th.  P.,  2  ;  Ear,  8.,  1.30  ;  Skin,  W.,  1.45    8.,  9.15 ;  Throat. 

Th.,  2.30  ;  Dental,  W.,  10.30. 
Westminster.- Medical  and  Snrgical,  dally,  1.30;  Obstetric,  Tn.  P.,  8.  Eye,  H. 

Th.,  2.30  :  Ear,  M.,  9  ;  Skin,Th.,  1 ;  Dental,  W.S.,  9.15. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

OoMMTTNioATioNq  respecting  editorial  matters  ahonld  be  addressed  to  the  Editor, 
429,  Strand,  W.O.,  London  ;  those  concerning  business  matters,  non-delivery 
of  the  JoBRNAL,  etc.,  should  be  addressed  to  the  Manager,  at  the  Office,  429, 
Strand,  W. a,  London. 

In  order  to  avoid  delay,  it  is  particularly  reqnested  that  all  letters  on  the  editorial 
business  of  the  Journal  be  addressed  to  the  Editor  at  the  office  of  the  Jouhhal, 
and  not  to  his  private  house. 

Authors  desiring  reprints  of  their  articles  published  in  the  British  Medical 
Journal,  are  requested  to  communicate  beforehand  with  the  Manager,  429, 
Strand,  W.G. 

GoR RESPONDENTS  who  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names— of  course  not  necessarily  for  publication. 

Correspondents  not  answered  are  requested  to  look  to  the  Notices  to  Corre- 
spondents of  the  following  week. 

Manu3Cbipts  forwarded  to  teie  Office  of  this  Journal  cannot  under  ant 
circumstanced  be  returned. 

Public  Health  Department.— We  shall  be  much  obliged  to  Medical  Officers  o£ 
Health  if  they  will,  on  forwarding  their  Annual  and  other  Reports,  favour  us 
with.  Buplicaie  Copies, 


We  wish  it  to  be  distinctly  understood  that  when  a  manuscript  is  forwarded 
to  the  British  Medical  Journ.al,  it  is  implied  that  a  similar  manuscript  has 
not  been  sent  elsewhere,  unless  special  notice  of  the  fact  be  si^'^n  >  we  shall 
regard  any  infringement  of  this  rule  as  a  breach  of  faith. 

QVERIE». 

S.Sr.    CERT.(CANTAn.). 

Nemo  would  be  greatly'obliged  if  anyone  who  has  taken  the  diploma  in  Sanitary 
Science,  Cantab,  would  inlbrm  him  what  books  it  is  necessary  to  read  for 
the  examination. 

Uric  Acid  and  Colchicum. 
M.D.(Glas.)  writes  :  In  an  interesting  paper  which  appeared  in  the  Journal  for 
July  30t*  last,  on  the  above  subject,  by  Dr.  C.  S.  Taylor,  he  remarks  that  the 
analyses  were  effected  according  to  IJecquerel's  method.  As  1  cannot  find  this 
met  hod  described  in  any  books  on  this  subject  in  my  possession,  I  should  feel 
obliged  if  Dr.  Taylor,  or  any  of  your  readers,  would  kindly  inform  me  where  a 
description  of  this  i>rocess  may  be  found,  and  whether  it  is  suitable  for  clinical 
purposes.     What  is  Haycraft's  silver  method  for  the  analysis  of  uric  acid  ? 


AKSITERS. 


Dr.  a.  Muesen  and  Dk.  J.  W.  Moore.- -Wc  have  no  information  on  the  subj^t, 
and  only  gave  the  name  furnished  to  us. 

Gertrude. — We  cannot  recommend  indiridual  practitioners.  Consnlt  some  sur- 
geon who  has  given  special  attention  to  the  opurativc  treatment  of  hare-lip. 

Gout. 

J.  F.  D.  writes :  In  Quain's  Dictwnary  of  Medicine,  page  550,  part  i,  is  the  follow- 
ing: "  fSuperlicial  accumulations  of  urates  should  not  be  interfered  with  unless 
they  becnitic  troublesome,  when  it  may  be  desirable  to  jiuncture  the  skin  *nd 
let  the  contents  out.  Tlie  prn]iriety  of  removing  large  masses  by  operation  may 
come  up  f.ir  consideration,  but  this  should  only  lie  attempted  if  there  is  every 

'.  probability  that  they  can  be  entirely  removed  without  any  difficulty,  and  if  tlie 
patient  is  in  a  fit  state  for  the  operation." 
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Spread-the-Lioht. — We  are  informed  that  to  enclose  the  form  for  candi- 
dates in  the  JouuNAL  wonld  be  contrary  to  the  regulations  of  the  Post  OfUce. 
Some  olher  means  will  probably  be  devised  to  meet  the  nted  which  our  corre- 
spondent points  out". 

Ph(enix.— The  Secretary  of  the  Creraation  Soeiety  of  England  js  Mr.  W.  Eassie, 
11,  Argyll  Street,  Oxford  Street,  London,  W. 

Tbtcatment  of  Fbactitrkd  Olecranon'. 
Reginald  Horsley,  M.B.,  C.M.Edin.,  writes  :  During  my  term  as  house-surseon 
in  the  Royal  Intirniary,  Edinburgh,  Professor  Annandale  operated  in  three  cases 
for  unnnited  fracture  of  the  olecranon  after  ordinary  treatment  had  been  tried 
and  failed.  The  operation  was  thu^  performed  under  strict  antiseptic  precau- 
tions, the  waini  douche  of  corrosive  sublimate,  1  in  2,000,  being  used.  A 
straight  incision,  similar  to  that  for  excision  of  the  elbow  jnint,  liaviug  been 
made,  the  fragment  of  the  process  was  found,  scraped,  and  sutured  to  the  end 
of  the  ulna,  which  was  also  freshened.  Strong  catgut  was  used  in  the  case  of  a 
child,  silver  wire  in  the  other  tvo  ca^es.  After  operation  the  limb  was  laid  on 
a  straight,  pad<ied,  anterior  splint,  and  fixed  in  position  by  bandages.  In  tliis 
position  it  was  left  undisturbed  for  three  weeks,  when  rubbing  and  partial 
movement  were  begun,  the  arm  being  each  day  replaced  njion  the  splint.  A 
fortnight  later  movement  was  voluntarily  performed  with  suthcient  ease,  the 
splint  was  removed,  and  the  patients  left  the  infirmary.  When  they  returned  a 
little  later  to  "show  themselves,"  movenient  was  perff^ct,  and  the  joint  free 
from  stiffness.  In  one  case  refracture  occurred,  and  the  operation  was  rei>eated. 
Owing  probably  to  greater  disorganisation  of  the  parts,  tlie  wound  suppurated 
after  the  operation.  It  was,  therefore,  dressed  daily,  the  arm  being  carefully 
supported  meanwhile,  and  bandaged  to  the  splint  during  the  intervals.  The 
final  result  of  this  case  was  as  stated.  I  hops  this  rough  statement  will  be  of 
use  to  "  A  Member."  

NOXE!^.    lETTCRt^,    ETC. 

Sterilised  Vaccination  Lancets. 

Mr.  William  Fearnlbt  writes  :  Dr.  Henry  Ogleby,  of  York,  I  think,  i.s  wrong 

when  he  says  I  recommended  heating  the  lancet  to  "  redness  "  in  the  flame  of  a 

match.     I  am  st'iU  using  the  same  lancet,  which  I  can  bend  and  twist  any  way 

from  loss  of  its  temper.     The  point,  however,  scratches  through  the  epidermis 

as  efliciently  as  ever,  which  is  all  that  is  required.     To  this  moment,  since 

adopting  the  practice,  I  have  never  had  a  single  arm  change  its  natural  colour, 

though  b'efore   I  repeatedly  had  arnn  swollen,  red,  and  angry  looking.     Dr. 

Morton,  Kilburn,  tells  me  he  uses  darning  needles,  either  new  ones  or  sterilised 

.  in  a  match  flame.     This,  I  can  understand,  is  quite  as  good  a  way  as    using  a 

.  lancet. 

The  Medical  Register. 
G.  J.  H.  E.  write.=: :  I  think  tlie  M'niiral  Register  could  be  made  more  generally 
useful  if,  in  addition  to  the  existing  alphabetical  list  of  medical  men,  it  also 
added  a  local  list,  showing  the  medical  men  living  in  each  town  or  county. 
Medical  men  move  about  so  rarely  that  this  would  involve  little  trouble. 

A  New  Treatment  for  Obstinately  Recurring  Eczema. 

Dr.  M.  F.  Kesna,  L.R.C.:^.!.,  etc.  (Ballytore,  Co.  Kildare)  writes  :  The  method 
of  treatment  recommended  by  Dr.  Crocker  (vide  Journal,  July  0th)  was  first 
tried,  some  years  ago,  in  St.  Vincent's  Hospital,  Dublin,  by  the  late  Dr.  W.  H. 
O*  Leary,  M.P.,  and,  as  ray  notes  of  several  of  his  cases  show,  with  great  suc- 
cess. I  have  no  doubt  Dr  Crocker  was  not  aware  of  the  fact  when  he  wrote  his 
paper,  or  I  am  sure  he  would  havo  given  the  above  eminent  surgeon  the  benefit 
of  the  discovery. 

Perslstent  Idiopathic  Erysipelas. 

Ma.  Herbert  V.  Rake,  M.R.C.S.Eng.,  L.S.A.  (Fnrdingbridge,  Salisbury)  writes  : 
Alice  W.,  aged  21,  a  strong,  healthy  looking  girl,  fully  developed,  one  of  four- 
teen children,  has  been  known  to  my  father  siuce  her  "birth.  She  had  the  first 
attack  of  erysipelas  when  16  years  old,  appearing  on  her  face.  She  was  then 
in  service.  She  seems  very  fairly  well  when  at  home,  although  living  in  a  cottage 
by  the  side  of  a  low-lying  common  ;  menstruation  has,  however  been  irregular 
for  the  past  two  years.  But  as  surely  as  she  goes  out  to  service,  so  surely  does 
she,  within  a  period  of  two  weeks  to  two  months  from  leaving  home,  become 
affected  with  severe  idiopathic  erysipela.*!,  characterised  by  large  watery  blebs, 
surrounded  by  intense  inflammation,  the  infiamed  area  being  bounded  by  a 
raised  edge.  The  tongue  becom^'S  coated,  appetite  fails,  bowels  are  irregular, 
pulse  and  temperature  are  raised  slightly.  She  rapidly  improves  under  tinct. 
fer.  perchlor.  and  liq.  strychn.  The  blebs  dry  up,  and  the  skin  is  entirely  un- 
injured when  the  dvad  cuticle  has  come  away.  (She  has  a  remarkably  clear 
skin.)  Except  for  some  debility,  she  is  now  quite  recovered,  but  the  attack  is 
always  preceded  by  considerable  ansemia,  and  she  knows  at  once  when  an 
attack  is  cnmiijg  on,  the  atlected  part  being  painful  till  the  eruption  appears. 
The  face,  chest,  and  thighs  only  are  afl'ected,  seldom  more  than  one  of  these 
regions  in  any  single  attack,  the  face  most  frequently. 

She  has  now  had  to  leave  her  situations  nine  times  from  no  other  cause  than 
the  appearance  of  this  erysipelas.  The  only  occasion  on  which  she  was  in 
service  without  suffering  from  it  was  when  she  was  by  the  seaside  (Bourne- 
mouth), but  the  work  was  too  hard  for  her  there.  Is  it  likely  that  aoicmia  is 
the  primary  cause  of  the  eruption  ? 

Medical  Responsibilities. 
Dr.  W.  Macvie  (Bootle)wrires  :  In  th-.  Journal  of  August  13th,  "  W."  reflects  on 
the  suspicious  death  of  children,  and  asks,  *'  Is  it  that  this  is  commoner  where  the 
healthy  deterrent  influence  of  the  inquest  is  almost  unknown,  and  must  we  shut 
our  eyes  and  be  silent?"  I  may  answer  "no"  to  the  first  part  of  his  question. 
The  "  healthy  deterrent,"  if  conducted  prudently,  might  be  of  some  use  in  this 
direction,  but  there  are  too  many  interests  to  be  considered  for  being  effective. 
I  infer  from  "W.'s"  letter  that  he  lives  in  a  quiet  country  neighbourhood 
innocent  of  the  struggles  that  are  every  day  increasing  in  a  town.  Let  "  W." 
be  thankful  and  p'ay  that  he  is  not  as  other  men  are.  You  may  refuse  to  sign 
the  certificate,  but  the  coruner  will  grant  a  certificate  without  any  further 
inquiry  ;  or  if  he  do  make  an  inqniry,  it  will  be  a  formal  one,  without  any 
medical  testimony,  and  there  the  investigation  ends  with  a  verdict  of  "  Death 
from  natural  causes,"  accompanied  with  a  rider  that  the  medical  attendant 
deserves  severe  censure  for  refusing  to  grant  a  certificate.  The  profession 
seems  helpless  in  this  direction,  unless  the  individual  attendant  cares  to  assume 
the  office  of  Prosecuting  Fiscal  on  his  own  account.  My  experiencp  nf  the 
conntry  is  happy  in  this  respect  when  compared  with  the  town  or  '*  healthy 
d.terrent."  ,    , 


The  Hdtton  Fund. 
A  letter  which  has  beeu  receivt'd  by  us  appears  to  render  it  desirable  to  point 
out  that  the  fund  whic!i  has  been  raised  under  the  above  name  by  a  Committee, 
of  which  Dr.  W.  Howship  Dickinson,  Physician  to  St.  George's  Hospital,  was 
Secretary,  was  for  the  benefit  of  the  widow  and  daughters  of  tht*  late  Dr. 
Hutt'in,  of  Lowndes  Street.  (S-e  Journal,  April  23rd,  1SS7,  page  899.)  As  by 
some  curious  confusion  the  fund  has  bt^en  supposed  by  a  correspondent  to  have 
been  for  the  benefit  of  the  late  Mr.  Ilutton,  who  was  widely  known  as  a  sue* 
cessful  bonesetter,  others  may  have  fallen  into  this  error. 

The  Climatf,  of  British  Guiana. 

n.  D.  writes:  T  have  no  wish  to  prolong  any  controversy  with   regard    to  the 

abovi»  question,  which,  after  all,  can  be  of  little  interest  to  tlie  majjnty  of  your 

readers.     At  the  same  time,  I  am  quite  pr^.-pared  to  f^ubstantiate  all   I  have 

written.  My  personal  reasons  for  leaving  the  colony  can  have  no  public  interest. 

COMMUNICATIONS,  LETTERS,  etc.,  have  been  received  from  : 
Dr.  O.  H.  Melson,  Birmingham  ;  Dr.  J.  Rogers,  London  ;  Dr.  P.  Karkeek, 
Torquay;  Dr.  J.  M.  Booth,  Abi;rdeen  ;  Mr.  R.  Hodgson,  London;  Mr.  W.  J. 
Smyth,  Shipley;  Mr.  A.  G.  Bateman,  Loudon  ;  Mr.  E.  Bellamy,  London  ;  Sur- 
geon Shirley  Deakin,  Meean  Meer  ;  Dr.  A.  Mussen,  Glenavy  ;  Mr.  E.  J.  Arch- 
dale,  Cottishall  ;  Mr.  J.  F.  Dell,  London  ;  Mr.  A.  Carter,  London  ;  Mr.  G.  W. 
Murphy,  Dunstable  ;  Dr.  D.  Thomas,  London ;  Mr.  G.  King,  London ;  Mr.  W. 
Fearnley,  London  ;  Dr.  V.  Idelsou,  Berne;  Dr.  C.  E.  Abbott,  Bra^'ntree ;  Dr. 
Churton,  Leeds  ;  Our  Vieuna  Correspondent ;  Mr.  C.  S.  Jeaffreson,  Newcastle- 
on-Tyne  ;  Mr.  W.  T.  King,  London;  Mr.  J.  B.  Baker,  London;  Dr.  J.  W. 
Watkins,  Newton-le-Willows  ;  Dr.  A.  Honlgrave,  Waterloo,  Liverpool  ;  Dr. 
Macdougal,  Carlisle  ;  Mr.  M.  F.  Kenna,  Ballytore ;  J.  F.  W.  S.,  London  ;  Dr. 
S.Gordon,  Dublin;  Mr.  C.  Harris,  Whitehaven;  Dr.  G.  Thin,  London;  Dr. 
Piatt,  London  ;  Mr.  C.  S.  Murray,  London ;  Mr.  W.  J.  Stephana,  Brighton  ; 
Dr.  E.  J.  Edwards,  London  ;  Mr.  C.  H.  Cattle,  Nottingham  ;  Mr.  L.  J.  Pisam, 
Punjab;  Mr.  J.  Limont,  Newcastle-on-Tyne  ;  Mr.  C.  R.  Morgan,  Swansea;  Dr. 
Pitt,  London  ;  Mr  R.  W.  Dyne,  Oxford  ;  Dr.  Lcntaigne,  Dublin  ;  Mr.  T.  C. 
Longdon,  Winchester ;  Mr.  J.  P.  Hunt,  Chatham  ;  Dr.  F.  T.  Heuston,  Dublin  ; 
Dr.  Ijaffan,  Cashel  ;  Miss  L.  B.  Henstead,  London  ;  Mr.  M.  Lawrie,  Wey- 
mouth ;  Mr.  8.  M.  Queunell,  Loudon  ;  Mr.  W.  H.  B.  Crockwell,  Manchester  ; 
Mr.  A.  H.  Benson,  Dublin  ;  Mr.  K.  N.  Bahadhurft,  Berlin  ;  Mr.A.  B.  Whitton, 
Abirchirder ;  Mr.  A.  Howie,  Westbury;  Dr.  Rogers,  Loudon  ;  Dr.  R.  Prichard, 
Cardifl" ;  Dr.  D.  Noel  Paton,  Edinburgh  ;  Dr.  A.  T.  Brand,  Driffield ;  Mr.  W. 
Bernand,  Lome  Harbour  ;  Dr.  Whitla,  Belfast ;  Mr.  E.  Sergeant,  Bolton  ;  Mr. 
G.  Foy,  Dublin ;  Dr.  C.  E.  Purslow,  Ravenstone ;  Mr.  J.  H.  Blake,  Great 
Varmouth;  Mr.  R.  T.  H.  Bland,  Beeston  ;  Messrs.  Weiss  and  Son,  London  ; 
Dr.  Maxwell,  Woolwich  ;  Mr.  J.  Bellamy,  London  ;  Dr.  A.  Davidson,  Liver- 
pool; Mr.  C.  Pusey,  Liverpool  ;  Dr.  Norman  Kerr,  London;  Sir  H.  Pitman, 
London;  Dr.  C.  Black,  Glasgow;  Mr.  F.  W.  Lowndes,  Liverpool  ;  Mr.  W. 
Macvie,  Bootle  ;  Dr.  E.  M.  Cojgrave,  Dublin  ;  Mr.  Adams  Frost,  London  ;  Mrs. 
J.  Foggo,  Calcutta;  Sir  W.  Guyer  Hunter,  London;  Mr.  T.  M.  Evans, 
Guernsey  ;  Messrs.  Newbery  and  Son,  Loudon  ;  Mr.  W.  H.  Spurgin,  Maryport ; 
Mr.  F.  E.  H.  Daunt,  Grays;  Mr.  H.  G.  Terry,  Bath;  ftL:.  H  M.  U.  Martin, 
Arnheim ;  Mr.  S.  Snell,  Sheffield ;  Dr.  Bowman,  Manchester ;  Mr.  M.  J. 
Molony,  Arklow ;  Dr.  H.  Daltm,  Harrogate;  Messrs.  T.  Christy  and  Co., 
London;  Mr.  F.  W.  E.  Green,  London  ;  Mr.  A.  G.  Bateman,  Lmdon  ;  Mr.  W. 
Whysall,  Grantham  ;  Mr.  W.  Anderson,  London  ;  Dr.  A.  E.  Muncaster,  Ampt- 
hill ;  Mr.  J.  A.  Byerley,  Portsea  ;  Mr.  Robertson,  Edinburgh  ;  Br.  Tatham,  Sal- 
ford  ;  Mr.  J.  Lewtas,  London;  Judex;  Mr.  W.  Bull,  London;  Dr.  J.  J. 
Ridge,  London  ;  Mr.  H.  Apperby,  London;  Mr.  F.  H.  Moore,  Anstey,  Leicester; 
Dr.  H.  G.  Brooke,  Manchester ;  Dr.  \V.  R.  McKinnel,  Heaton  Chapel  ;  Mr.  T. 
H.  Bickerton,  Liverpool;  Mrs.  M.  P.  McLean,  Heavitree  ;  Mr.  F,  Stanley 
Wood,  Pontypool,  etc. 

SCALS   OF   CHARGES   FOR  ADVERTISEMENTS    IN  THE 
**  BRITISH  MEDICAL  JOURNAL." 


..£0  3  fl 
..004 
„  1  15  0 
..500 


Seven  lines  and  under.,  _  _  .. 

Each  additional  line  ..  ..  „  » 

A  whole  column 
A  page 

An  average  line  contains  seven  words. 
When  a  series  of  insertions  of  the  same  advertisement  is  ordered,  a  discount  is 
made  on  the  above  scale  in  the  following  proportions,  beyond  which  no  reduction 
can  be  allowed. 

For  6  insertions,  a  deductioa  of . .  ,,  «        10  per  cent. 

„  12  oris,,  „  ..  ..  _         20        „ 

„  26  „  „  ..  »  -         25        „ 

„  52  „  „  30 

Special  terms  for  occasional  change  of  copy  during  series  : 

20  per  cent  if  not  less  than  26  pages  be  taken  \  or  their  equivalent 
25  ,,  52  >  in  half  or 

30  ,,  104  ,,  )     quarter  pages. 

For  these  term^,  thesf.ri&s  muj(,  in  each  case,  be  completed  xtfUkin  twelve  months  from, 
the  date  of  first  insertion. 

Advertisements  should  be  delivered,  addressed  to  the  Manager  at  the  Office,  not 
later  than  noon  on  the  Wednesday  preceding  publication  ;  and,  if  not  paid  for  at 
the  time,  should  be  accompanied  by  a  reference. 

Post-Ofiice  Orders  should  bo  made  payable  to  the  British  Medical  Association, 
at  theWest  Central  Post-Office,  High  Hoflbom.  Small  amounts  nxay  be  paid  in 
postage -stamps. 
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BRITISH    MEDICAL    ASSOCIATION, 

FIFTY-FIFTH    ANNUAL    MEETING. 


PROGEEDINOS    OP    SECTIONS. 


THE  MORE  RECENT   IMPROVEMENTS   IN   THE 
THERAPEUTICS   OF   THE   SKIN. 

Read  in  the  Section  of  riiarmacology  and  Therapeutics  at  the 

Annual  Meeting  of  the  British  Medical  Association 

in  Dublin,  August,  1SS7. 

By  Dr.  P.  G.  UNNA,  Hamburg. 


Mr.  President  and  Gentlemen, — When  I  resolved  to  accept  the 
flattering  invitation  which  I  received  to  address  you  en  the  recent 
progress  of  dermato-therapeutics,  I  did  not  doubt  for  one  moment  the 
difficulty  of  undertaking  to  give  you  in  one  short  paper  a  satisfactory 
view  of  this  practical  branch  of  our  science — a  branch  which  is 
still  only  in  an  early  stage  of  development,  and  very  far  as  yet  from 
having  reached  its  complete  and  mature  condition.  Indeed,  I  hold 
that  it  is  only  possible  to  attempt  the  task  by  abandoning  at  the 
outset  the  conventional  historical  mode,  and  I  will,  therefore,  ask  you 
to  look  at  the  subject  from  a  general  physiological  standpoint.  By 
doing  this  we  shall  be  able  to  make  our  dermato-therapeutics  a  matter 
of  a  2>riori  reasoning.  Yon  will  then  see  that  from  this  point  of  view 
the  various  methods  of  treatment  which  are  in  use  at  the  present'day 
follow  at  once  as  logical  consequences,  and  that  they  no  longer  recur 
to  the  memory  a^s  an  entangled  and  disordered  mass,  but,  by  support- 
ing and  complementing  each  other,  unite  to  form  a  new  whole — the 
dermato-therapy  of  the  present  day. 

You  all  know  that,  according  to  the  unanimous  verdict  of  phy- 
siologists, the  absorptive  power  of  the  skin  is  very  limited.  This 
important  fact  has  had  a  hard  fight  for  recognition,  against  the 
opposition  not  only  of  the  balneologists,  but  also  of  the  general  prac- 
titioner— a  fight  from  which  it  has  but  only  lately  come  out  victorious. 
For  the  endermatic  methods,  as  exemplified  in  the  use  of  various 
natural  bath  waters,  are  the  oldest  of  all,  and  have  not  only  been  con- 
secrated by  popular  belief  in  all  times,  but  are  supported  by  daily 
observations  in  the  practice  of  every  medical  man. 

Here,  then,  would  appear  to  exist  a  contradiction  between  the  em- 
pirical experience  of  ages  and  the  results  of  experimental  science  ; 
but  this  contradiction,  as  is  always  the  case,  is  only  an  apparent  one. 
The  effects  of  the  salts  in  solution  in  the  water  of  the  baths  have  simply 
pissed  out  of  the  chapter  on  "  Absorption  by  the  Skin"  into  that  on 
"Physiology  of  the  Nerves."  We  kuow  that  indifferent  salts,  when 
applied  to  the  outer  skin  as  constituents  of  ointments,  pass  through  it 
into  the  circulation  in  quantities  so  small  as  to  bo  negligible  ;  but  we 
have  learnt,  on  the  other  hand,  from  the  same  expeiiments,  that  vola- 
tile bodies,  and  such  as  attack  the  horny  layer  even  in  the  slightest 
degree,  undergo  absorption  by  the  skin  through  the  epidermis  without 
difficulty.  Knowing  this,  we  must  then  arrange  our  methods  on  this 
principle  whenever  we  have  to  pass  through  a  thickened  or  even 
normal  horny  layer  in  order  to  reach  more  deep-seated  foci  of  disease. 
The  doctrine  of  the  limited  absorptive  capacity  of  the  skin,  how- 
ever, ceases  at  once  to  be  of  any  import  when  we  no  longer  have  a 
normal  horny  layer  to  deal  with.  Such  a  condition  is  presented 
wherever  together  with  the  horny  layer  the  whole  of  the  upper  skin 
is  wanting,  as  in  the  case  of  ulcers  when  the  papillary  body  is  necrosed 
away,  or  where  the  horny  layer  alono  fails — a  rarer  condition,  but  one 
which  occurs  in  the  case  of  pustular  processes,  liurns,  and  wounds  ; 
or,  again,  where  the  upper  strata  of  the  horny  layer  are  lacking, 
whilst  its  basal  horny  cells  are  still  present,  but  in  a  swollen  condi- 
tion, as  in  the  case  of  eczema,  pemphigus,  and  other  bullous  affec- 
tions. The  simple  thinning  of  the  horny  stratum  down  to  a  few 
layers  of  cells  is  of  less  importance  in  this  respect  than  the  watery 
imbibition  of  the  remaining  layers,  caused  by  the  increased  strength 
of  the  lymph  stream  in  the  iLflamod  skin  ;  for  it  is  not  the  horn- 
substance  iu  itself  which  forms  the  obstacle  to  the  absorption  of  medi- 
cinal agents  through  the  skin,  but  it  is  rather  the  property  which  it 
possesses  of  attracting  and  absorbing  the  skin-fat  which  renders  it  so 
impermeable. 

In  such  cases,  and  amongst  them  occur  the  greater  part  of  all  skin- 
disease-s.  we  have  to  reckon  with  an  absorption  which  by  far  exceeds 
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the  normal.  The  normal  horny  layer  forms  a  most  formidable  bul- 
wark against  the  entrance  of  our  medicaments;  and,  siace  these 
are  absorbed  chiefly  by  the  diseased  parts  of  the  skin,  they  work  more 
powerfully  on  these  parts  than  on  those  which  are  healthy.  The 
morbid  skin  itself  controls  up  to  a  certain  point  the  selective  action  of 
the  agents  employed,  and  regulates  their  effect,  .so  that  it  is  the 
morbid  portions  which  are  chiefly  influenced.  Wo  find  not  in- 
frequently a  similar  selection  on  the  part  of  morbidly  affected 
organs  for  remedies  which  are  intended  to  act  upon  them.  I  would  call 
to  mind,  for  example,  the  very  different  effect  of  diuretics  on  healthy 
people  on  the  one  hand  and  on  those  suffering  from  heart  and  kidney 
diseases  on  the  other. 

So  far,  this  leading  principle  of  the  limited  absorptive  capacity  of 
the  healthy  skin  would  easily  explain  the  good  effects  of  our  medica- 
ments on  skin-diseases  ;  but,  unfortunately,  the  doctrine  only  applies 
to  a  portion  of  them.  The  treatment  cannot  be  made  so  simple  that 
we  have  merely  to  bring  the  requisite  drug  into  contact  with  the  sur- 
face, and  for  these  reasons  :  in  the  first  place,  there  is  a  series  of  skin- 
affections  in  which  the  horny  layer  is  either  quite  normal  or  hyper- 
trophied,  but  where,  neverthele.ss,  an  intense  penetration  is  most  impor- 
tant, in  order  to  remove  deep-lying  germs  of  a  fungoid  nature,  and  of  an 
infectious  but  as  yet  unknown  kind.  As  examples  of  such,  I  may  men- 
tion lupus,  lepra,  lichen  ruber,  psoriasis,  funinculosis.  On  the  other 
side,  there  exist  many  dermatose-s  in  which  a  part,  at  any  rate,  of  the 
homy  layer  is  laid  bare,  but  where  the  centripetal  suction  of  the 
medicaments  is  opposed  by  the  strong  centrifugal  flow  of  the  tissue- 
juice  which  permeates  the  thinned  and  swollen  scarf  skin.  To  this 
class  belong  weeping  eczemas,  impetiginous  eruptions,  ulcers  (such  as 
those  of  lupus),  and  profusely  secreting  surfaces  of  all  kinds. 

In  these  cases  the  mode  of  application  of  the  medicament  is  of  the 
greatest  importance;  indeed,  the  choice  of  the  method  of  appli- 
cation is  here  often  of  more  import  than  the  choice  of  one  remedy 
out  of  several  of  about  equal  value.  The  medical  man  has  here 
to  cope  with  all  the  disadvantages  of  the  various  local  con- 
ditions, but  when  he  is  practised,  attentive,  and  exercises  his  inven- 
tive faculty,  he  can  generally  make  short  work  with  the  disease.  In 
countless  such  cases  the  treatment  adopted  fails,  even  when  the 
remedies  have  been  rightly  chosen,  simply  because  the  medical  man  in 
charge  has  not  given  sufficient  consideration  to  the  peculiarities  of  the 
skin  in  the  special  case  before  him,  when  making  bis  selection  of  the 
form  and  manner  in  which  the  remedies  were  to  be  applied.  Herein 
originates  the  popular  superstition  that  so  many  skia  diseases  are 
evils  which  it  is  most  diliieult  or  even  impossible  to  conquer,  and  also 
the  despair,  passing  into  indifference,  which  so  many  practitioners 
feel  with  regard  to  the  treatment  of  this  class  of  affections.  They 
attribute  their  failures  to  the  impotence  of  their  drugs,  when  it  is  far 
more  frequently  their  method  of  applying  them  which  is  at  fault.  It 
is  in  this  point  of  method  more  especially  that  the  present  era  has  so 
much  progress  to  record. 

Let  us  now  mention  in  detail  the  means  which  lie  at  our  command, 
in  order,  on  the  one  hand,  to  overcome  the  impenetrability  of  the 
horny  layer,  and  on  the  other  to  promote  the  absorption  of  the 
medicament  in  spite  of  the  outflowing  stream  of  secretion. 

We  have  to  distinguish  two  classes  of  agents,  firstly,  those  whose 
action  is  chemical,  and,  secondly,  those  the  action  of  which  is 
mechanical.  Since  it  is  my  intention  to  day  to  speak  to  you  of  the 
latter  class,  I  will  content  myself  with  throwing  a  simple  side  glance 
on  the  former  or  chemical  class. 

We  have,  as  a  matter  of  fact,  chemical  agents  which  are  able,  when 
properly  used,  quickly  to  modify  the  s-kin  in  the  way  which  we  desire. 
The  two  oldest  remedies  which  we  possess  for  dissolving  the  horny 
layer,  caustic  potash  and  soft  soap,  have  l):en  in  use  for  ages.  In  more 
recent  times  we  have  become  acquainted  with  a  far  more  important 
kcratolylic  agent,  to  wit,  salicylic  acid.  Its  impoitince  is  greater, 
inasmuch  as  we  can  measure  and  moderate  its  effect  far  more 
accurately  than  we  can  that  of  eoap  and  potash,  and  because  its  actual 
keratolytio  power  can  be  very  greatly  intensified  without  at  the  same 
time  increasing  its  caustic  action.  But  we  may  congratulate  ourselves 
that  we  possess  both,  for  in  some  cases  the  alkalies  are  alone  suitable 
and  in  others  the  acid,  so  that  the  two,  instead  of  being  rivals,  are 
merely  complementary  to  one  another. 

In  order,  on  the  other  hand  to  make  the  swollen  and  defective  horny 
layer  harder  and  thicker  and  drier,  so  that  it  may  again  become  more 
fit  to  take  up  fat,  and  more  capable  of  damming  up  the  centrifugal 
stream  of  fluid  which  flows  from  the  tissues,  we  make  use  of  kerato- 
plastic  agents,  such  as  sulphur,  ichthyol,  resorcin,  sugar,  linseed  oil, 
and,  in  facf,  all  the  group  of  reducing  agents.     I  showed'  some  years 
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ago  that  under  thes^e  circumstances  a  chemical  action  takes  place, 
Ijamely,  a  reduction  or  withdrawal  of  oxygen.  The  keratoplastic 
"effiect  is  confined  to  those  cases  in  which  these  agents  are  ustd  in  dilu- 
.!tipns  of  definite  weakness  ;  if  this  limit  be  overstepped  the  kerato- 
jplastit;  action  ceases,  and  a  keratolytic  action  begins.        ,    ,  . 

These  substances  are  now  extensively  made  use  of,  partly  ,Sis  inde- 
pendent remedies,  partly  as  adjuvants  or  correctives  to  other  drugs. 
A  proper  choice  and  combination  of  them  considerably  lightens  the 
task  of  treating  morbid  conditions  of  the  skin. 

I  now  turn  to  the  mechanico-physical  means  of  treatment.  liVe 
have  already  mentioned  that  all  volatile  substances  and  gases  readily 
pass  through  the  horny  layer,  and  this  statement  may  be  likewise 
extended  to  those  bodies  which  have  in  themselves  but  little  volatility, 
"if  they  be  dissolved  in  easily  volatised  vehicles  such  as  ether,  chloro- 
form, and  benzine.  This  well  known  fact  led,  years  ago,  to  the  spray- 
ing on  to  the  diseased  skin  of  bodies  dissolved  in  alcohol  and  ether  ; 
but  the  method  has  lot  up  to  the  present  time  received  sufficient  at- 
tention, nor  have  the  details  been  so  carefully  worked  out  as  it  de- 
serves." We  have  here  the  peculiarly  favourable  condition  that  by 
'means  of  the  volatile  spray  we  can  not  only  penetrate  the  thick  horny 
layer  which  is  impregnated  with  fat,  since  the  spray  dissolves  out 
this  fat,  but  that  when  used  on  a  dificient  and  swollen  horuy  layer  it 
has  a  drying  effect,  owing  to  the  abstraction  of  water  which  it  causes. 
'  It  consequently  corrects  the  imperfections  of  the  natural  covering  of 
the  body  in  two  entirely  opposite  directions,  and  is  therefore  a  very 
effective  help,  and  one  which  has  a  wide  field  for  utility.  I  have 
often,  for  example,  succeeded  in  curing  eczemas  by  means  of  the  pure 
'alcohol  spray,  and  superficial  fungoid  aflfections  by  means  of  the  chlo- 
roform spray.  The  oleates,  the  powers  of  which  when  used  in  salves 
are  often  over-estimated,  attain  their  highest  utility  when  employed 
"in  solution  in  the  ether  spray.  A  thorough  investigation  of  the  limits 
of  the  applicability  of  these  cleanly  and  convenient  methods  remains, 
"hbwever,  yet  to  be  made.    . 

■"After  these  short  references  to  the  chemical  agents  and  to  one  of  the 
"physical  methods  which  has  not  as  yet  been  sufBcieutly  made  use  of, 
I  come  now  to  those  physical  methods  which  have  undergone  a 
thoroughly  practical  as  well  as  theoretical  investigation  at  the  hands 
'  of  the  various  dermatologists.  These  I  should  Kke  to  discuss  more 
fully. 

The  principle  which  underlies  them  all  is  that ,  the  products  and 
secretions  of  the  skin  are  either  accumulated  or  got  rid  of  by  artifi- 
cial means.  These  products  and  secretions  are  notably  partly  of  a 
'  fluid  and  partly  of  a  fatty  nature.  The  fluid  portions  are  derived 
exclusively  from  the  papillary  vessels  and  the  layer  of  vessels  which 
lies  nearest  to  the  epidermis,  and  con.sist  in  part  of  water- vapour,  which 
passes  without  any  hindrance  continuously  and  in  great  quantities 
through  the  horny  layer,  in  part  of  watery  fluid  in  the  form  of  drops, 
whi:h  filters  through  the  lymph  channels  of  the  upper  skin,  finds  a 
means  of  exit  througii.  the  sw^atrpores,  and',  exudes  on  to  the  surface 
as  watery  sweat.  "     ^  '    . 

The  fatty  products  originate  for  the  most  part  from  the  convoluted 
glands  (which  are  still  most  incorrectly  regarded  as  the  producers  of 
the  watery  sweat),  and,  secondly,  but  to  a  very  small  degree,  from  the 
sebaceous  glands,  which  secrete  very  slowly,  and  are  almost  exclusively 
devoted  to  forming  the  fat  which  is  intended  for  the  lubrication  of  the 
hairs.  This  first  fatty  form  of  secretion  appears  when  it  is  freely 
formed,  in  combination  with  the  watery  sweat  from  the  papillary 
vessels  as  the  fatty  component  of  the  sweat  in  the ,  sweat-pores,  and 
normally  it  lubricates  the  skin  from  within  outwards.  The  secretion 
of  the  sebaceous  glands,  as  far  as  the  upper  skin  is  concerned,  comes 
into  consideration  only  in  certain  morbid  conditions.  Normally  it 
impregnates  the  hairs  only  with  the  fat  which  is  requisite  for  them. 

Practically  only  three  of  the  products  of  the  skin  need  be  con- 
sidered : 
1.  The  water- vapour,  or  insensible  perspiration,  which  is  continually 
"evaporating  over  the  whole  surface  of  the  body. 
''   2.  The  fluid  watery  sweat,  which  appears  in  drops 
3.  The  fatty  sweat. 

The  water- vapour,  according  to  Kranse's  calculations,  makes  up  at 

least  seven-ninths  of  the  whole  of  the  water  evaporation  of  the  skin. 

We  could  only  succeed  in  restraining  it  by  means  of  a  steam  bath,  or  a 

bath  of  warm  water.     And  then,  as  is  well  known,  its  suppression  is 

powerluUy  compensated  for  by  the  drops  of  watery  sweat  which  exude 

trom  the  superficial  vessels,  dilated  as  they  are  by  the  increased  heat. 

■j-We  can  always  make  use  of  this  partial  stoppage  of  secretion  lor  the 

•■purpose  of  softening  the  horny  layer,   and  dermatologists  have  em- 

_ployed  this  method  for,  many  years  past.     Even  the  so-called  water- 
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proof  substances  present  no  insuperable  obstacle  to  the  water-vaponr. 
The  fear  which  is  entertained  by  many  medical  men  of  an  injurious 
efl'ect  arising  from  the  use  of  impermeable  coverings  on  the  skin  is 
therefore  quite  unfounded.  But  it  would,  nevertheless,  be  inadvisable 
to  attempt  to  completely  shut  up  any  large  surface  of  the  body,  say 
with  glass  or  metal,  since  we  should,  by  so  doing,  compel  the  kidneys 
to  too  great  a  compensatory  cirort,  and,  in  any  case,  cause  au  exceed- 
ingly uncomfortable  sensation  on  the  part  ot  the  patient.  A  much 
easier  task,  and  one  which,  so  far,  has  almost  alone  been  attempted, 
is  the  retention  of  the  fluid  sweat,  both  watery  as  well  as  fatty.  Have 
we  any  means  at  our  disposal  to  retain  both  these  constituents  and  to 
effect  their  isolation  ? 

The  simplest  method  which  we  have  of  restraining  the  fatty  com- 
ponent is  by  covering  the  skin  with  water  in  the  permanent  water- 
bath.  A  patient  when  so  treated  experiences  at  the  outset  some 
unpleasant  sensations,  and  particularly  at  those  spots  which  are  pro- 
vided with  a  thick  horny  layer,  such  as  the  finger-tips  and  wherever 
corns  exist.  Under  the  influences  of  the  warm  water  this  layer  swells 
up  considerably,  wrinkles,  and  presses  painfully  on  the  surrounding 
cutis.  But  by  degrees  the  fat  of  the  convoluted  glands  accumulates 
from  within  outwards  in  the  horny  layer,  which  is  thus  again  laden 
with  acid  and  fatty  products,  becomes  impermeable  to  warm  water  unless 
alkalies  are  present,  contracts  again,  and  the  pain  and  discomfort  pass 
away.  This  beneficial  accumulation  of  fat  in  the  upper  skin  has  no 
particular  consequences,  as  can  easily  be  understood.  For  in  the  first 
place,  the  whole  quantity  of  the  fat  which  is  formed  is  not  nearly  so 
considerable  as  the  quantity  of  water  which  is  secreted  ;  and,  secondly, 
the  fat  of  the  upper  skin  is  not  quite  excluded  from  the  water-bath 
owing  to  the  stnall  quantities  of  soap  which  it  contains,  and  which 
enable  it  to  mix  with  the  watery  sweat.  After  the  horny  layer  has 
been  saturatetl  with  sweat  coming  from  within  outwards,  any  excess  will 
therefore  pass  off  into  the  bath  water,  and  an  absolute  blocking  up  of 
the  skin  with  fat  does  not  occur. 

But  by  means  of  fat  "we  can  keep  back  the  watery  secretion  of  the 
skin  much  better  than  we  are  able,  by  means  of  water,  to  stem  the 
fatty  secretion.  The  artificial  inunction  with  various  animal,  vege- 
table, and  mineral  fats  has  uo  other  result  whatever  on  the  skin  or  the 
body  generally  than  to  hinder  the  evaporation  of  the  fluid  sweat,  and, 
to  a  certain  degree,  of  the  water-vapour,  and  so  to  retain  the  body 
warmth.  The  inunction  of  fat,  therefore,  acts  like  clothing  or  any 
other  protection  against  cold.  As  is  well  known,  the  classic  nations  of 
antiquity,  who  wore  but  scanty  garments,  used  to  anoint  themselves 
as  part  of  their  toilet ;  and,  indeed,  the  Polar  races  do  so  still,  without 
it  having  been  noticed  that  any  perceptible  changes  in  the  system  re- 
sult from  the  habit.  The  evaporation  is  only  stayed  by  it  to  a  very 
slight  extent.  Should  we  desire  to  raise  a  considerable  obstacle  to 
the  evaporation  of  the  sweat  by  means  of  fat  alone,  it  would  not  be 
sufficient  simply  to  rub  a  fatty  substance  into  the  horny  layer  of  the 
skin,  but  we  should  have  to  cover  the  skin  up  thoroughly  with  a  thick 
layer  of  pure  fat. 

Conditions,  however,  very  different  from  those  of  the  healthy  skin 
are  met  with  in  the  case  of  many  skin-diseases.  This  is  more 
markedly  so  wben,  owing  to  the  excessive  filling  of  the  papillary  ves- 
sels, the  watery  secretion  (both  in  the  form  of  fluid  and  gas)  is  con- 
siderably increased,  and  we  have  then  to  deal  with  au  enormous 
evaporation. 

Here  simple  (artificial)  inunction  has  a  perceptible  influence, 
since  the  water  which  is  prevented  from  evaporating  causes  the 
horny  layer,  and,  indeed,  all  the  layers  of  the  skin,  to  swell  up  as 
soon  as  the  body -temperature  is  raised,  and  in  this  way  the  morbid 
products  of  the  skin  are  softened  in  their  own  juice.  This  efTect  is 
well  known  to  many  of  our  more  observant  patients,  who  warn  the 
medical  man  against  using  any  fatty  substance  to  their  eczema  or  to 
their  rosacea,  since  it  always  increases  the  redness  and  inflammation. 
But  much  more  frequently  this  maceration  and  increased  temperature 
is  the  thing  to  be  striven  after  in  our  treatment,  and  in  such  cases  it 
is,  of  course,  of  considerably  greater  effect  if  we  do  not  simply  rub 
the  fat  in,  but  apply  it  in  a  thick  layer. 

A  more  complete  retention  of  the  secretion  of  the  skin,  both  of 
watery  and  fatty  nature,  is  attained  by  covering  the  surface  with 
gutta-percha  or  india-rubber.  The  accumulation  of  the  watery  com- 
ponents is  then  naturally  much  greater  than  that  of  the  fatty,  in  pro- 
portion to  the  normal  preponderance  of  the  former,  for  the  equi- 
librium of  the  two  is  maintained  under  normal  conditions  by  allowing 
for  the  continual  abstraction  of  the  water  by  evaporation,  whilst  the 
fat  is  imbibed  by  the  horny  layer,  and  remains  behind  until  the  epi- 
dermis scales  off.  Thus,  in  every  accumulation  of  secretions  brought 
about  by  the  action  of  impermeable  coverings,  the  upper  skin  is 
soaked  with  water  to  the  utmost  possible  degree.     The  horny  layer 
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then  approaches  in  ch-iracter  to  the  superficial  epithelial  lining  of  the 
cavities  of  the  mouth  ami  bladder,  which  one  may  regard  as  normally 
swollen  horny  layers,  free  from  fat.  In  proportion  as  the  horny  layer 
becomes  richer  in  water  and  poorer  in  fat,  it  becomes  more  permeable, 
and  loses  its  normal  capability  of  resisting  the  absorption  of  substances 
dissolved  in  water.  Under  the  impermeable  covering  the  skin  becomes 
transmuted,  as  far  as  absorption  is  concerned,  into  a  mucous- like  mem- 
brane. 

To  this  must  be  added  another  condition,  that,  through  the  water- 
tight covering,  the  centrifugal  stream  of  secretion  experiences  a  consider- 
able obstacle,  whereby  the  centripetal  or  absorptive  stream,  the  difTu- 
sion  from  cell  to  cell,  is  rendered  all  the  more  easy.  When  these  two 
conditions  are  united,  the  absorption  of  medicaments  by  the  skin  is 
increased  to  quite  an  unwonted  extent.  If,  therefore,  we  wish  to 
obtain  from  any  given  drug  the  strongest  possible  local  or  general 
effect  upon  the  skin,  we  must  apply  it  to  the  skin  under  an 
impermeable   covering. 

We  wUl  now  put  ourselves  to  the  opposite  task,  namely,  to  extract, 
and  eliminate  the  masses  of  fatty  and  watery  secretion  when  they  are 
formed  in  abnormally  large  quantities,  as  is  the  case  in  certain  skin- 
diseases.  For  this  purpose  we  apply  to  the  skin  dry  porous  sub- 
stances, which  absorb  water  and  fats  readily.  Simple  rice-powder 
(which  is  by  no  means  the  indifferent  substance  which  many  text- 
books state  it  to  be,  but,  on  the  contrary,  one  which  promotes  absorp- 
tion vigorously)  is  the  prototype  of  this  class.  Further  developments 
of  this  type  are  the  pastes  and  glycerine  gelatines  which  are  now  in 
such  extensive  use.  As  we  find  under  impermeable  coverings  the  most 
vigorous  absorption  through  the  skin,  so  in  the  case  of  these  powders, 
pastes,  and  gelatines,  wheu  incorporated  with  medicaments,  we  find 
absorption  reduced  to  its  lowest  limits.  This  fact  is,  of  course,  self- 
evident,  but  must,  nevertheless,  be  insisted  upon.  On  the  one  hand, 
these  means  strengthen  considerably  the  centrifugal  stream  of  secre- 
tion, and  on  that  very  account  bring  the  centripetal,  or  stream  of 
absorption,  to  its  lowest  limits.  On  the  other  hand  they  dry  up  the 
horny  layer,  and  therefore  increase  the  difficulty  which  normally  exists 
of  allowing  fluid  substances  to  pass  through  it.  AVe  can,  therefore, 
only  look  for  deeply  penetrating  effects  from  volatile  bodies  applied  in 
the  form  of  pastes  and  gelatines,  and  these,  moreover,  it  is  not  judicious 
to  apply  in  this  manner,  since  they  volatilise  more  easily  outwards 
into  the  air  than  inwards  into  the  skin. 

In  one  respect  these  porous  bodies  resemble  the  impermeable  coverr 
ings,  namely,  that  they  influence  the  fatty  as  well  as  the  watery  pro- 
ducts. But  whilst  under  the  impermeable  covering  the  accumulated 
watery  components  at  once  get  the  upper  ha»d,  under  the  dressings 
which  absorb  secretions,  on  the  contrary,  the  fatty  elements  are 
stored  whilst  the  watery  pass  through,  and  are  quickly  evaporated. 
For  example,  on  removal  of  a  layer  of  glycerine  gelatine  which  has 
been  painted  on  to  the  skin  several  days  previously,  its  underside  will 
often  be  found  to  have  a  distinctly  greasy  feel. 

You  see  now  that  the  various  kinds  of  applications  which  have  just 
been  touched  upon  are  characterised  and  distinguished  by  one  salient 
point,  namely,  their  influence  on  the  stream  of  secretion.  Either  we 
restrict  the  secretion  in  order  to  favour  an  unusually  strong  absorp- 
tion through  the  skin,  or  we  promote  the  secretion,  but  we  must  tben 
deny  ourselves  the  effects  of  a  very  powerful  absorption. 

I  believe  that  you  have  now  arrived  at  the  point  which  I  spoke  of 
at  the  commencement  of  my  address.  You  will  no  longer  look  upon 
the  different  methods  of  the  application  of  remedies  to  the  sklu  as 
simply  accidental,  as  the  mere  fancies  of  inventive  brains,  but  as  the 
logical  consequences  of  physiological  observations  on  the  normal  skin 
and  clinical  experiences  of  the  morbid  skin.  These  diffi.Tent  methods 
do  not  compete  one  with  the  other,  they  cannot  in  the  least  replace 
one  another,  but  they  are  mutually  complementary.  Only  he  who 
has  them  to  a  certain  degree  at  his  command  can  say  that  he  knows 
and  can  make  use  of  the  u.olein  method  of  dermato-therapeutics. 

As  representatives  of  the  categories  of  the  theoretically  possible 
modes  of  treatment  which  I  have  mentioned  to  you,  I  will  select  three 
of  the  most  important,  and  illustrate  them  in  a  few  words :  1,  the 
glycerine  gelatines,  as  representatives  of  the  porous  coverings  prq- 
moting  absorption  of  secretions;  2,  the  salve  mulls,  as  representatives 
of  the  best  form  of  the  purely  fatty  covering ;  3,  the  plaster  nmlls, 
as  representatives  of  an  application  with  an  impermeable  covering. 

The  glycerine  gelatines  are  distinguished  above  all  the  agents  used 
for  promoting  the  absorption  of  secretions,  and  especially  in  com- 
parison with  the  pastes,  by  their  adhesiveness,  which  constitutes  a 
most  useful  addition  to  their  other  valuable  characteristics.  The 
moat  important  of  them  is  the  zinc  preparation,'  which  finds  a  very 
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extensive  field  of  utility,  no  less  as  an  independent  therapeutic  agent" 
than  as  an  auxiliary  to  the  use  of  other  agents.  Slight  Buperficial 
eczemas  and  erythemata,  especially  such  as  occupy  the  flexor  surfaces ' 
of  the  joints  or  are  distributed  over  large  tracts  of  the  body-surface, ' 
can  be  treated  by  means  of  it  both  quickly,  safely,  and  pleasantly. 
The  preparation  is  rendered  fluid  in  a  water-bath,  then  painted  on  to 
the  skin  whilst  still  warm  with  a  broad  bristle  brush,  after  which  the 
layer  is  dabbed  over  with  a  flock  of  cotton-wool.  15y  this  means  the 
layer  is  soon  dried,  and  takes  on  the  nature  of  a  fabric.  From  places 
which  are  free  from  hair  it  can  be  stripped  off  in  a  single  sheet  on  the 
following  day,  but  from  places  which  are  covered  with  lanugo  it  must 
be  washed  oil  with  warm  water.  1  must  ask  you  to  bear  in  mind  that 
a  covering  of  this  gelatine  not  only  does  not  restrain  the  perspiration 
of  the  skin,  but  that  it  actually  considerably  increases  it.  You  need 
not  hesitate,  therefore,  if  the  case  should  call  for  it  to  paint  over  a 
child  from  top  to  toe.  A  patient  when  so  treated  quickly  notices  the 
perspiration,  which  takes  place  through  the  covering,  for  he  shivers 
more  in  his  suit  of  glvcerine  gelatine  than  ho  would  have  done  had 
he  bdeu  left  naked.  Hence  this  cooling  mode  of  dressing  is  strongly 
to  be  recommended  for  all  erythemata  caused  by  artificial  irritants, 
such  as  the  heat  of  the  sun,  or  drugs,  whether  they  bo  accompanied 
by  cedema  or  n.ot,  in  acute  erysipelatoid  eczemas,  and  that  class  of 
diseases. 

Still  greater,  perhaps,  is  the  utility  of  the  zinc  gelatine  as  an 
auxiliary  to  other  dressings.  In  this  capacity,  besides  efl'ecting  the 
cure  of  inflamed  surfaces,  it  ensures  rest,  immovability,  and,  if  ban- 
.dages  are  used  to  cover  it,  an  increasing  compression.  It  is  therefore 
invaluable  for  itching  and  oozing  affections  on  the  faces  and  hands  of 
children  (eczema,  impetigo  contagiosa).  Strips  of  the  salve  mulls, 
which  I  shall  shortly  describe,  are  afterwards  laid  upon  those  spots 
which  are  oozing  most  freely  ;  the  parts  on  which  the  oozing  is  less 
marked  are  painted  over  with  zinc  gelatine,  and  the  whole  is  sur- 
rounded and  fixed  with  bandages  made  of  mull.  In  this  way  a 
firm  dressing  is  formed,  and  one  which  at  once  paralyses  the  efforts 
of  children  to  scratch  themselves.  In  the  case  of  ulcers  of  the  leg, 
it  is  of  great  advantage  to  paint  the  healthy  skin  thickly  round 
about  the  sore  with  zinc  gelatine,  and  then  to  bind  the  whole  of 
the  lower  leg  firmly  with  a  double-headed  bandage.  Under  this 
bandage  the  accompanying  eczemas  heal,  the  varicose  veins  improve, 
and  the  patient  cannot  possibly  do  himself  any  harm  by  scratching. 

Whilst  in  these  cases  the  compression  caused  by  the  gelatincd  ban- 
dages chiefly  comes  into  play,  in  others  it  is  the  fixation  of  the  plaster 
mulls,  of  which  I  am  about  to  speak,  and  the  exclusion  of  their 
influence  from  the  surrounding  healthy  skin.  This  is  effected  by 
simply  painting  round  the  affected  part,  say  a  corn  or  a  patch  of 
lupus,  with  a  ring  of  zinc  gelatine,  applying  the  plaster  mull,  then 
painting  over  the  whole,  and  dabbing  over  the  surface  of  the  paint 
with  cottonwool. 

Again,  in  other  cases  the  zinc  gelatine  assists  us  in  avoiding  the 
irritating  effects  caused  by  some  of  our  stronger  remedies  ;  for  ex- 
ample, in  treating  a  case  of  psoriasis  with  a  chrysarobin  preparation, 
the  flexures  of  the  joints  are  apt  to  become  irritated  and  painful  after 
a  few  days,  whilst  the  extensor  surfaces  show  no  reaction  ;  if  we  then 
brush  over  the  inflamed  parts  with  zinc  gelatine  glycerine,  and  cover 
them  with  wadding,  we  can  continue  to  treat  the  extensor  surfaces 
without  any  feeling  of  anxiety. 

Finally,  we  can  make  use  of  the  zinc  gelatine  in  order  to  cover  up 
any  unpleasant  odours  which  may  arise  from  the  drugs  which  we 
employ — as,  for  example,  tincture  of  tar,  iodoform  ether,  or  balsam 
of  Peru — and  thus  to  render  the  use  of  these  odoriferous  compounds 
less  unpleasant  to  the  patient.  We  can  also  combine  rcany  sub- 
stances, such  as  resorcin,  ichthyol,  or  salicylic  acid  (up  to  about  5  per 
cent.)  with  the  glycerine  and  gelatine;  but  the  more  efficacious  way 
is  to  apply  the  drug  direct  to  the  skin  in  some  form  in  which  it  dries 
on — as  tar,  in  the  form  of  the  tar  tincture,  of  which  we  have  just 
spoken — and  then  to  paint  over  it  the  layer  of  zinc  gelatine.  In 
this  way  any  irritative  action  is  diminished,  the  skin  is  protected 
from  the  clothing,  the  clothing  again  from  the  drugs,  and  the 
effects  of  scratching  are  avoided.  These  drugs  cannot  be  incorpo- 
rated in  large  quantities  into  the  gelatine  mass  without  diminishing 
considerably  -'ta  adhesive  power ;  and  then,  owing  to  their  being 
coated  with  ■  h  e  composition,  their  activity  is  naturally  very  greatly 
impaired.  It  is  quite  otherwise  with  insoluble  bodies  like  sulphur 
iodoform,  and  white  precipitate,  which  can  be'  added  in  larger  quan- 
tities (10  to  20  per  cent.)  to  the  zinc  gelatine, 

I  have  now  only  to  add  that  the  glycerine  gelatines  as  a  class  are, 
jof  course,  contra-indicated  wherever  a  high  temperature  is  present, 
and  the  patients  sweat  excessively.  In  such  cases  the  pastes  which 
do  not  melt  take  their  place  as  absorptive  dressings. 
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The  salva  mulls*  hold,  to  a  certain  extent,  the  middle  course 
between  the  glycerine  gelatines  and  the  plaster  mulls,  of  which  I 
have  yet  to  speak.  They  are  also  indicated  in  the  case  of  acute 
inflammatory  conditions  of  the  skin,  but  more  particularly  in  those 
where  an  infiltration  of  the  cutis  already  exists,  as  it  usually  does  in 
most  chronic  eczemas.  On  the  other  hand,  owing  to  the  thickness  of 
their  layer  of  fat,  they  are  too  waterproof  for  very  irritable  places. 
They  have  in  general  the  effect  of  a  very  thick  coating  of  ointment, 
intensified  by  the  extraordinarily  accurate  manner  in  which  they  fit 
into  all  the  unevennesscs  of  the  skin,  and  by  their  large  reserve  of 
the  ointment.  They  can,  of  course,  even  on  the  score  of  cost  alone, 
only  be  used  on  limited  areas  of  skin. 

The  salve  mulls  consist  of  a  basework  of  muU,  that  is,  undressed 
muslin,  which  is  impregnated  on  one  or  both  sides  with  an  ointment 
composed  of  lard,  lanolin,  vaseline  or  other  fats.  Pieces  are  cut  out  of 
the  required  size,  fastened  to  the  skin  simply  by  gently  stroking  them 
over  with  the  finger,  and  then  bound  down  with  a  mull  bandage.  It 
can  be  easily  seen  that  the  salve  mull  is  only  a  neat,  convenient,  more 
adaptable,  and  therefore  more  eflScacious,  form  of  the  strips  of  cloth 
coated  with  ointment  which  are  used  by  the  school  of  Hebra.  It  is 
remarkable  that  this  simple  and  advantageous  modification  was  never 
thought  of  until  the  year  1879.  Now,  however,  it  has  taken  root 
everywhere,  at  least  in  North  Germany,  and  has  considerably  dimin- 
ished the  number  of  prescriptions  for  ordinary  ointments.  Salve 
mulls,  however,  can  nevertheless  never  displace  ointments  in  certain 
conditions,  as,  for  example,  where  more  complicated  combinations  are 
required  for  special  cases,  where  the  salve  mulls  are  too  watertight, 
and  thus  irritable  to  the  skin,  wherever  hairy  parts  of  the  body  have 
to  be  treated,  or  where  the  disease  involves  the  whole  skin.  The  more 
complicated  the  form  of  the  skin,  the  more  irreplaceable  the  salve 
mull,  especially  in  the  treatment  of  eczemas  of  the  fingers,  toes, 
hands,  feet,  ears,  nose,  face,  and  more  particularly  of  the  genital 
regions. 

I  will  mention  only  four  varieties  as  chief  representatives  of  the 
class  :  1,  zinc  salve  mull ;  2,  zinc-ichthyol  salve  mull ;  3,  lead  and 
carbolic  acid  salve  mull  ;  4,  zinc  and  red  precipitate  salve  mull. 
With  these  four  salve  mulls  all  sorts  of  circumscribed  eczema  which 
will  bear  fats,  and  are  not  too  inveterate,  can  be  qaickly  and  tho- 
roughly healed,  whether  it  be  the  most  severe  oozing  eczema  of  the 
heads  of  sucklings,  or  the  most  obstinate  fissured  eczema  of  the 
scrotum. 

Small  rolls  of  paper  covered  outside  with  zinc  and  red  precipitate 
salve  mull,  and  inserted  into  the  nostrils,  cure  with  wonderful  celerity 
those  eczemas  of  the  nose  and  lips  of  scrofulous  children  which  are 
generally  so  difficult  to  treat.  This  they  do  by  fulfilling  all  the  me- 
chanical and  other  requirements  of  which  we  have  just  spoken,  lying 
closely  and  firmly  to  the  mucous  membrane  of  the  nose,  and  at  the 
same  time  allowing  a  free  passage  for  the  air. 

_  For  practice  among  children  salve  mulls  are  particularly  suitable, 
since,  if  properly  bound  on,  they  only  require  to  be  changed  once 
daily,  and,  if  the  secretion  be  not  profuse,  they  may  remain  without 
change  for  a  space  of  two  and  even  three  days.  Wasted  children,  for 
example,  suffering  from  hereditary  syphilis,  only  require  their  papules 
and  ulcers  to  be  dressed  with  zinc  and  mercury  salve  mull,  in  addi- 
tion to  good  feeding  and  some  preparation  of  iron  internally,  in  order 
that  they  may  bear  well  the  mercurialisation  which  slowly  but  surely 
sets  in.  That  forms,  in  my  opinion,  the  neatest,  most  convenient, 
and  surest  treatment  of  the  hereditary  syphilis  of  infants. 

From  these  few  remarks  you  will  gather  that  the  more  inflamed  and 
more  obstinate  affections,  above  all,  chronic  localised  eczema  in  all 
its  forms,  and  especially  the  eczemas  of  children,  make  up  the  largest 
contingent  for  the  treatment  by  salve  mulls.  In  the  case  of  adults  it 
is  chiefly  the  eczema  of  the  hands,  genitals,  and  face,  whenever  these 
require  the  plentiful  use  of  some  fat. 

The  plaster  mulls '  can  only  be  used  where  the  deep  situation  of 
the  morbid  foci  in  the  skin,  or  the  intensity  of  the  disease,  or  its 
indolence,  render  necessary  an  attack  on  it  with  the  strongest 
remedies  ;  but  in  such  cases  there  is  no  stronger  or  more  suitable 
form  of  administration.  In  order  briefly  to  explain  to  you  what  a 
plaster  mull  is,  I  will  commence  by  telling  you  what  it  is  not.  You 
might  believe,  when  you  hear  that  the  body  of  the  plaster  consists 
of  gutta-percha,  that  it  is  similar  to  what  we  find  in  the  belladonna 
plasters  of  various  other  makers.  Nothing  is  more  incorrect  than  this 
idea.  Quite  apart  from  the  fact  that  sush  plasters  are  made  and 
recommended  by  non-medical  people,  who  have  no  notion  of  medical 
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requirements  and  of  the  working  of  drugs,  and  do  not  offer  the  slightest 
guarantee  for  their  contents,  whilst  the  platter  mulls  have  both  the 
nature  and  quantity  of  their  contents  properly  prescribed  by  the  medical 
man,  and  are  made  up,  under  strict  guarantee,  by  a  competent  phar- 
maceutist, so  that  they  may  be  used  accurately  for  medical  purposes — 
apart  from  these  differences  they  are  still  distinguished  by  the  follow- 
ing important  points.  These  plasters  carry,  on  an  impermeable  body, 
a  pl.ister  mass  which,  in  the  usual  old-fashioned  way,  contains  the 
medicament  mixed  up  with  some  adhesive  substance,  frequently  of  an 
irritating  character.  Even  if  we  knew  how  much  of  the  medicament  this 
mass  originally  contained  (which,  of  course,  we  never  do),  and  could 
reckon  out  the  percentage,  yet  anyone  can  see  that  a  slight  deviation 
of  the  spreader,  with  its  consequent  difference  in  the  thickness  of  the 
mass,  would  cause  a  larger  quantity  of  the  drug  to  be  deposited  on 
one  spot  than  another.  Besides,  it  is  impossible  to  understand  what 
the  balance  of  any  diluting  mass  is  intended  for,  since  only  the  top 
layer  of  any  plaster  can  possibly  develop  any  influence  on  the  skin. 
Precisely  on  this  account  the  effect  of  these  plasters  is  relatively 
weaker  and  less  certain,  and  their  construction — even  putting  aside 
the  fact  that  they  are  secret  remedies  pushed  forward  by  laymen — is  a 
most  undesirable  one,  and  quite  unsuited  to  the  exact  indications  of 
the  therapeutics  of  the  skin. 

Now  let  us  look  at  these  plaster  mulls  a  little  more  closely.     You 
find  that  a  layer  of  the  medicament  is  cleanly  and  evenly  spread  upon 
a  sheet  of  gutta  percha  tissue,  which  is  incorporated  with  a  sheet  of 
mull.     The  plaster  mass  is  quite  absent,  and  its  absence  is  charac- 
teristic and  important.     Of  course  some  medium  must  be  employed  in 
order  to  make  the  drug  adhere  on  the  one  side  to  the  plaster  and  on 
the  other  to  the  skin  ;  and  above  all  ihis  medium  must  be  absolutely 
free  from  irritation,  a  condition  which  at  once  excludes  turpentine, 
resin,  and  bodies  of  that  class.     Two  substances  have  proved  them- 
selves to  possess  these  qualities  :  1,  the  purest  india-rubber  ;  2,  puri- 
fied oleate  of  aluminium.     Both  are  quite  indifferent  to  the  skin,  are 
unchangeable,  and  have  the  power,  even  in  very  small  quantities,  of 
causing  the  skin,  the  drug,  and  the  plaster  to  cling  together.     The 
choice  of  the  one  or  the  other  depends  on  the  drug  which  we  have  to 
deal  with.     We  cannot,  however,  put  these  bodies  into  the  same  rank 
as  the  old  adhesive  plaster  constituents.     For  whilst  on  one  metre  of 
plaster  mull   considerable   quantities,    say  20  or  even  50  grammes  of 
medicament  are  accumulated,  so  small  a  quantity  as  2  to  5  grammes 
of  the  adhesive  base  may  be  suffirient  to  make  it  into  a  plaster.     It  is 
therefore  misleading  to  reckon  the  strength  of  the  plaster  according  to 
percentages  of  the  drugs  which  they  contain.     They  are  always  made 
of  maximum  concentration — that  is,  they  always  contain  the  exact 
amount  of  the  drug  which  the  physician  may  order,  mixed  with  the 
minimum  quantity  of  the  adhesive  substance,  and  spread  out  always 
over  one  m^tre  of  the  gutta-percha  tissue.     To  take  an  example,  when 
I  order  20  grammes  of  some  substance  to  be  spread  out  in  this  manner, 
the  drug  probably  amounts  to  90  per  cent,  of  the  whole  mass,  that  is, 
medicament  adhesive  substance;  whereas  if  I  prescribe  40  grammes  to  be 
spread  over  the  same  surface  in  order  to  make  the  effect  twice  as 
strong,  and  at  the  same  time  double  the  amount  of  the  adhesive  sub- 
stance, the  amount  of  the  drug  is  still  90  per  cent.     Strength  and 
percentage  have  thus  no  relative  connection  in  the  case  of  these  plaster 
mulls,  the  strength  is  estimated  by  the  amount  of  the  active  agent 
which  is  spread  on  a  unit  of  scrface.     That  lies  in  the  nature  of  the 
plaster  mull  as  the  first  really  medicinal  plaster  of  exact  working 
power,  and  forms  the  reason  why  the  plaster  mulls  are  ordered  with 
so  many  grammes  per  j  square  metre,  1  mfetre  long  by  }  metre  broad  = 
1  roll,  which  is  taken  as  a  convenient  unit.     When  a  piece  of  such  a 
plaster  mull  is  applied,  we  have  the  medicament,  which  we  order  in  a 
pure  state,  of  the  desired  strength  under  an  impermeable  covering, 
united  to  the  horny  layer  by  a  minimum  quantity  of  the  adhesive 
substance,  and  consequently  all  those  conditions  fulfilled  which  are 
requisite  in  order  to  extract  the  best  possible  eflfect  from  the  given 
quantity  of  the  active  agent. 

From  among  the  plaster  mulls  which  are  most  frequently  employed, 
I  will  select  ifour  as  examples  :  1,  the  mercury-carbolic  acid  plaster 
mull  ;  2,  the  resorcin  plaster  mull  ;  3,  the  salicylic  acid  and  creasote 
plaster  mull  ;  4,  the  zinc  oxide  and  mercury  plaster  mull. 

The  mercury-carbolic  acid  plaster  mull  for  the  treatment  of  all 
kinds  of  boils,  abscesses,  phlegmons,  whitlows,  para'^itic  sycosis, 
and  bnboes  of  the  most  various  origin.  When  applied  early,  it 
has  an  abortive  influence  on  the  suppuration  ;  later  it  ripens  the 
process  quickly,  bringing  about  a  painless  opening  of  the  abscess, 
and  promotes  the  closing  of  the  wound  ;  or  the  surgical  treatment  of 
such  conditions  by  means  of  a  small  incision  may  be  followed  up  by 
the  application  of  a  plaster  mull,  over  which,  if  necessary,  a  poultic* 
can  be  applied,     At  the  same  time,  sulphide  of  cal?ium  should  be 
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administered    internally   in   the   form  of  keratinised  (or   intestinal) 
pills. 

The  resorcin  plaster  mull  servos  for  the  rapid  treatment  of  all  forms 
of  severe  rosacea  and  acne.  The  horny  layer  flakes  ofl'  when  tho 
plaster  is  removed  each  second  day,  a  process  which  may  he  repeated 
as  often  as  is  requisite.  As  an  additional  internal  treatment,  1  to  2 
grammes  (15  to  30  grains)  of  ichthyol  per  diem  is  the  most  suitable. 

The  salicylic  acid  and  creasote  plaster  mull  are  used  in  the  treat- 
ment ot  lupus. 

The  method  of  using  zinc  oxide  and  mercury  plaster  mull  for  tho 
treatment  of  constitutional  syphilis  consists  in  laying  one-sixth  to  one- 
fourth  of  a  roll  of  the  plaster  on  some  covered  part  of  the  boily,  as  the 
back,  the  breast,  the  legs  or  arms,  allowing  it  to  remain  there  for  a 
week,  and  then  renewing  the  piaster,  but  changing  the  field  of  opera- 
tion. This  treatment  is  particularly  to  bo  recommended  in  the  case  of 
patients,  such  as  commercial  travellers  and  seamen,  who  can  but  sel- 
dom visit  the  same  medical  man  twice  Of  course  it  is  less  persistent 
in  its  effects  than  the  treatment  by  inunction  ;  therefore,  whilst  the 
latter  requires  on  an  average  a  treatment  of  about  four  weeks,  the 
former  milder  treatment  by  the  plasters  must  certainly  be  continued 
for  four  months.  Bat  during  this  time  the  patient  does  not  suffer  the 
slightest  inconvenience,  and  the  alimentary  canal  is  left  intact.  The 
more  serious  symptoms  of  syphilis,  such  as  ocular  paralysis,  iritis, 
hemiplegia,  can  be  treated  in  the  same  way,  but  they  require  a  whole 
roll  of  the  plaster  to  be  wound  round  the  thorax,  in  order  that  the 
cure  may  be  sufficiently  active.  It  is  advisable  to  apply  the  plaster 
to  those  spots  where  the  remains  of  the  syphilomata,  such  as  pigmen- 
tations, scleroses,  lymphadenitis,  tophi,  painful  joints  and  tendpns,  are 
still  to  be  found. 

Whoever  has  made  use  of  these  plasters  in  this  way  will  easily 
understand  how  to  employ  other  varieties  of  them.  All  plaster  mulls 
which  contain  drugs  with  very  active  properties  (especially  salicylic 
acid,  resorcin,  arsenic,  sublimate,  and  chrysarobin)  should  only  be 
applied  after  the  healthy  skin  in  the  neighbourhood  has  been  first 
piinted  over  with  a  ring  of  zinc  gelatine  glycerine  in  the  manner 
which  I  have  previously  described. 

Before  entering  iuto  the  treatment  of  any  skin-affection,  it  is  neces- 
sary, after  having  first  made  our  minds  clear,  by  a  thorough  examina- 
tion of  the  whole  of  the  skin-surface,  as  to  the  diagnosis  of  the  affection, 
its  extent,  and  the  condition  of  the  healthy  skin,  to  ask  ourselves  two 
questions.  The  first  is,  is  the  affection  to  be  treated  locally  or  by 
application  to  the  whole  surface  ?  In  the  case  of  very  extensive  erup- 
tions, the  general  treatment  of  the  whole  surface  is  a  matter  of  course  ; 
but  it  is  also  urgently  to  be  advised  in  the  case  of  all  limited  derma- 
toses whenever  they  are  obstinate  and  occur  in  many  scattered 
patches,  as  so  often  happens  with  psoriasis,  lichen  ruber,  syphilomata, 
and  lepromata. 

Secondly,  we  must  ask  ourselves  in  what  form  is  the  medicament 
to  be  applied  ?  If  the  treatment  is  to  be  general,  we  have  the  follow- 
ing grades,  according  to  the  severity  and  obstinacy  of  the  disease  ;  a 
general  inunction  of  the  body  with  ointment  and  the  wearing  of  a 
woollen  undersuit,  which  is  the  most  perfect  way  of  hindering  the 
perspiration  ;  next,  painting  the  whole  body-surface  with  glycerine- 
gelatine,  or  smearing  it  with  a  paste  ;  and  finally,  the  milder  forms 
of  treatment  by  baths,  soaps,  and  dusting  powders. 

If,  on  the  other  hand,  the  extent  of  the  treatment  can  be  limited, 
you  have  to  determine  which  of  the  methods  that  I  have  spoken  of 
ought  to  be  employed.  According  as  you  find  that  you  have  to  attack 
the  diseased  regions  more  vigorously  and  to  render  them  more  tender, 
or  that  a  more  superficial  effect  is  sufficient  with  absorption  and  dry- 
ing of  secretions,  you  have  to  choose  from  these  grades,  first,  the 
plaster  mulls,  then  the  salve  mulls  or  ointments,  and,  finally,  the 
glycerine  gelatines  or  their  equivalents  the  pastes,  and  the  weakest 
forms  of  localised  baths,  soaps,  and  powders.  This  accurate  limitation 
of  the  form  of  the  treatment,  before  you  determine  on  the  special 
medicament  which  you  are  going  to  use,  will  spare  you  much  useless 
trouble  and  many  disappointments  in  practice. 

Medical  Magistrate. — Dr.  Bold  William.s,  of  Llandudno,  who 
has  been  for  some  years  in  the  commission  of  the  peace  for  Denbigh- 
ahire,  has  qualified  as  a  magistrate  for  Carnarvonshire. 

Poisoning  by  Snuff.— The  Odessky  Vatnilc,  June  22nd,  1887, 
publishes  the  case  of  a  woman,  an  inmate  of  Drs.  Lion  and  Stein, 
finkel's  private  hospital  in  Odessa,  who  died  from  having  taken  in- 
ternally a  large  dose  of  snuff.     No  details  are  given. 

Spread  of  Interest  i.v  Sanitary  Regulations. — The  A'tw  Yurk 
Medical  Record  states  that  the  Peruvian  Government  has  invited  the 
republics  of  Central  and  South  America  to  co-operate  in  tho  formation 
of  a  Sanitary  Congress  to  be  held  at  Lima  on  November  Ist. 


NOTES  UPON  STROPIIANTHUS. 

Read  in  the  Section  of  Pharmacology  and  Therapeutics,  at  the  Annual 

Meeting  of  the  British  Medical  Association  held  in  Dublin, 

Attgusl,  1SS7. 

By  F.  J.  B.  QUINLAN,  M.D.Dubl.,  F.K.Q  C.P.I. , 

PliyBician  to  St.  Vincent's  Hospital ;  Profes.sor  of  Materia  Medica  and 
Therapeutics,  Catholic  University  Medical  College. 


Strothanthus— the  name  derived  from  tho  long,  cord-like  processes 
which  hang  from  the  corolla  of  its  flower  :  arpoipos,  a  cord,  and  a^Oos, 
a  flower — is  a  climbing  plant  belonging  to  the  natural  order  of  apo- 
cynaccffi,  a  family  which  possesses  some  other  poisonous  members.     It 
is  widely  diffused  through  a  district  extending  from  the  Gold  Coast  of 
Africa,  through  the  central  portion  of  the  dark  continent,  and  ter- 
minating about  Delagoa  Bay.     It  is  also  found  in  some  other  tropical 
regions,  including  Bantam,  Java,  and  Sumatra.      There  are  numerous 
varieties  of  the  plant,  but  little  is  as  yet  known  of  their  botanical 
peculiarities.     Some  of  the  varieties  are  very  active  and  others  com- 
paratively inert ;  in  fact,  there  is  reason  to  believe  that  in  the  active 
varieties  there  are  differences  as  to  the   part  ot  the  plant  which  is 
active.       The   varieties    as   yet    best    known   are   the   strophanthus 
hispidus,   the   strophanthus    kombc,   the    strophanthus    dichotomus, 
and  the  strophanthus  inyane,    this    last    being  from   the   valley   of 
the   Niger,   and  being  very  active.      All  the  varieties  are  creepers, 
attach  themselves  to  tall  trees,  and  possess  pods  with  a  woolly  liniug, 
each  pod  containing  from  200  to  300  seeds.     According  to  the  Berlin 
rharmaccutischcn   Zeitimg,   average    pods    give  the  following    per- 
centage of  contents  : 

Seeds   ...  ...  ...  ...  ...     37.4 

Hairs  connected  with  seeds  ...  ...     26.9 

Woolly  lining    ...  ...  ...  ...     356 

The  seeds  are  covered  with  deciduous  hairs,  so  loosely  attached  that 
they  can  only  be  seen  in  seeds  which  have   been  very  gently  removed 
from  the  pods.     Each  seed  is  suspended  by  a  fibril   (longest   in  the 
strophanthus  kombe)   to  a  feathery  parachute,    which  is  capable  of 
wafting   the   seed   to  a  considerable   distance,  and   thus   powerfully 
favours    propagation.       An   apparatus   of    this    kind   is   sufficiently 
common  in   the  vegetable    kingdom,  notably  in  our  own  dandelion 
and    thistle;    but    the    "parachute"    of   the    strophanthus    is  very 
beautiful,  and  is  a  complete  model  of  the  aeronautic  device  of  the 
same  name. 

The  part  of  the  plant  at  present   regarded  as  active  is  the  seeds  ; 

but  there  is  reason  to  know  that  in  some  varieties  othor  parts  are 

also  efficient.     The  seeds  have  been  analysed  by  Helbing  (see  Pharma- 

ccuiischen  Zcitung  of  January  15th,  1SS7),  with  the  following  results  : 

Green  fatty  oil  extracted  by  ether  ...  ...     24.000 

Resinous  extract  dissolved  out  by  rectified  spirit    ...     26.521 
Residuum  not  soluble  in  either  menstruum  ...     49.380 

It  may  be  remarked  that  the  end  of  the  seed  next  the  fibril  is  un- 
symmetrical  in  shape,  very  like  the  base  of  a  senna  leaf. 

The  preparation  of  strophanthus  most  in  use  is  the  tincture  of  tho 
seeds,  of  the  strength  of  one  in  twenty  ;  and,  before  going  further,  I 
must  tender  my  thanks  to  Ifr.  Thomas  Christy,  F.L.  S.,  who  has  sup- 
plied me  with  tho  complete  collection  of  mounted  specimens  which  I 
exhibit  to-day,  as  well  as  with  the  large  pods  and  the  live  growing 
plants.  These  latter  can  be  easily  grown  here  under  glass,  and  with 
a  temperature  of  not  less  than  90°  F.  In  order  to  make  the  tincture 
the  seeds  must  first  be  dried,  by  which  process  they  lose  5  per  cent,  of 
their  weight,  and  must  next  be  freed  as  much  as  possible  from  the 
fatty  matter,  which  would  hinder  the  proof  spirit  from  acting  upon 
them  ;  and  this  is  accomplished  by  bruising  them  and  treating  with 
ether  in  a  closed  percolator.  The  resinous  extract  is  then  obtained  by 
a  mixed  process  of  maceration  and  prolonged  percolation  with  rectified 
spirit ;  and,  no  matter  how  patiently  this  be  done,  some  is  left,  as  is 
shown  by  the  bitterness  of  tho  marc.  The  tincture  is  of  a  green 
colour,  owing  to  the  presence  of  some  of  the  fatty  matter,  and  of  an 
intensely  bitter  taste  ;  the  doso  is  from  four  to  twelve  minims.  It 
has  been  stated  that  it  should  be  dropped  into  the  vehicle  at  each 
administration,  and  not  made  into  a  mixture  ;  that  when  this  is  done 
a  poisonous  decomposition  may  occur. 

I  commenced  at  the  beginning  of  the  year  using  it  in  mixture, 
being  ignorant  of  the  sunken  rock  over  which  I  was  sailing;  and ,  not 
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having  found  any  ill  effects,  have  continued  the  practice.  The  seeds 
contain  S.57  per  cent,  of  an  active  principle  called  strophauthin, 
which  has  been  stated  to  be  uncrystallisable.  Merck,  of  Darmstadt, 
has,  however,  recently  succeeded  in  finding  very  minute  crystals 
demonstrable  by  a  Zeiss  one-sixth  object  glass.  Strophauthin  is  gene- 
rally met  with  in  powder,  and  is  virulently  poisonous,  one-fiftieth 
of  a  grain  killing  a  good-sized  dog  immediately.  The  medicinal 
dose  of  this  pharmaceutical  edged  tool  is  one-tvro-hundredth  of  a 
grain. 

Up  to  a  short  time  ago,  when  strophanthus  was  introduced  to  the 
medical  profession  by  Professor  Frazer,  it  was  known  as  an  arrow  poison 
used  by  the  natives  of  Central  Africa  for  killing  game,  and,  by  the 
'kindness  of  Messrs.  Christie,  I  am  enabled  to  show  to  the  Section  the 
native  poisoned  weapon.  The  stem  of  this  arrow  consists  of  a  light 
reed,  at  the  end  of  which  is  the  bow-string  notch,  and  at  the  other  a 
light  movable  plug  ending  in  a  barbed  arrow-head  of  soft  iron.  It 
is  a  curious  coincidence  that  this  weapon  is  not  our  ancient  "clothyard 
shaft,"  but  measures  exactly  one  metre  from  point  to  notch  ;  and  it  is 
strange  how  these  ignorant  savages  happened  to  light  upon  this  very 
scientific  measurement.  The  poison  is  prepared  by  bruising  the  seeds 
between  two  flat  stones  until  a  reddish  paste  is  produced,  which  is 
smeared  upon  the  iron  barb.  If  the  animal  at  which  the  arrow  is  dis- 
charged is  struck  in  the  heart  or  in  any  other  vital  part,  he  is  killed  in 
the  ordinary  way  ;  but  if  only  slightly  wounded  he  runs  a  short  dis- 
tance, stops  short,  has  difficulty  in  breathing,  foams  at  the  mouth, 
and  drops  dead,  the  heart  being  found  in  such  a  state  of  tonic  spasm 
as  to  entirely  arrest  circulation.  The  curious  point  is  that  the  flesh  is 
perfectly  fit  to  eat,  except  the  wounded  part,  which  is  cut  off  and  re- 
jected. The  movability  of  the  arrow-head  is  evidently  to  prevent  the 
ii!sa  arrow-head,  which  is  in  savage  countries  valuable,  from  being 
dragged  out  and  lost  should  the  animal  charge  into  the  underwood,  so 
common  in  tropical  countries. 

Looking  to  the  therapeutical  actions  of  strophanthus,  I  have  found 
it  a  valuable  cardiac  tonic  and  strengthener  of  the  heart-muscle  in 
cases  of  typhoid  fever  with  enfeebled  first  sound  and  tendency  to  car- 
diac failure.  This  is  by  far  the  best  thing  that  strophanthus  can 
accomplish ;  and  the  increment  of  the  first  sound  both  in  length  and 
volume,  and  increase  of  the  radial  pulse,  was  distinctly  perceptible  both 
-to  finger,  ear,  and  sphygmograph,  within  fifteen  minutes  of  taking  the 
remedy.  This  clinical  observation  is  interesting  in  relation  to  the 
paper  read  before  this  Section  by  Dr.  Wild,  of  the  Onens  College, 
Manchester.  That  observer,  testing  the  effect  of  different  drugs  on  the 
contraction  of  muscle  just  removed  from  the  body,  proved  by  experi- 
ment that  strophanthus  causes  marked  contraction  of  the  muscular 
2br6  in  ten  minutes,  a  contraction  which  arrives  at  its  maximum  in 
fifteen  minutes.  It  is  important  to  find  two  observers  arriving  at 
similar  conclusions,  one  at  the  bedside  and  the  other  in  the  pharma- 
cological laboratory  ;  in  fact,  the  dose  of  strophanthus  proper  in  each 
case  can  best  be  gauged  by  watching  the  effect  upon  the  pulse  or  upon 
the  heart's  action.  In  oedema  of  the  legs,  the  result  of  cardiac  obstruc- 
tion, great  diminution  of  the  swelling  is  obtained  ;  and  in  cardiac  ob- 
struction generally  great  assistance  is  given  to  the  labouring  heart.  In 
fatty  hearts  cardiac  action  is  steadied  and  irregularity  is  diminished,  but 
no  permanent  good  is  accomplished.  Finally,  strophanthus  is  in  no 
respect  a  stimulant,  but  a  pure  cardiac  tonic.  It  does  not  lose  its 
■effects  by  the  system  becoming  habituated  to  it ;  on  the  contrary,  its 
action  from  first  to  last  is  uniform.  Contrary  to  digitalis  it  does  not 
accumulate  in  the  system,  nor,  while  increasing  cardiac  muscular 
impulse,  at  the  same  time  accentuate  vascular  muscular  resistance,  but 
acts  upon  the  heart  only.  It  encourages  the  action  of  the  kidneys. 
In  anaimii  with  weak  heart,  or  anaimic  murmur  of  the  heart,  it 
strengthens  cardiac  action  and  accelerates  the  action  of  the  iron. 

The  following  is  a  brief  summary  of  some  of  the  cases  treated  : — 

Case  I.— F.  S.,  aged  13,  residing  at  21,  William  Street,  Dublin. 
Acase  of  typhoid  fever  of  a  very  bad  type  running  to  forty-two  days, 
with  two  relapses  and  a  continuous  tendency  to  failure  of  the  heart ; 
complete  recovery.  This  case  was  distinctly  saved  by  the  administra- 
tion of  the  strophanthus,  which  was  resorted  to  when  quinine,  port 
-wine,  and  nourishment  were  evidently  going  to  fail.  The  boy  has 
now  been  removed  to  17,  Beechwood  Avenue,  Eanelagh,  for  change  of 
air,  and  is  quite  cured. 

Case  ii.— A.  S.,  aged  11,  brother  of  the  above.  Severe  typhoid 
fever  running  to  twenty-eight  days,  but  not  of  so  bad  a  type.  One 
.relapse.  Same  tendency  to  cardiac  failure,  which  was,  however,  en- 
tirely controlled  by  the  strophanthus. 

Case  hi.— E.  D.,  aged  17,  a  patient  in  St.  Vincent's  Hospital. 
Typhoid  fever  running  to  twenty-one  days.  Great  cardiac  depression 
;n  the  middle  of  her  sickness  at  once  relieved  by  the  strophanthus. 

Case  iv.— J.,  aged  21,  a  patient  in  St.  Vincent's  Hospital.     The 


case  was  similar  to  the  lastone,  and  the  strophanthus  was  nsed  with 
the  best  effect. 

Case  v. — M.  C,  aged  27,  a  patient  in  St.  Vincent's  Hospital.  A 
case  similar  to  the  two  preceding ;  similar  benefit  was  derived  from 
the  strophanthus. 

Case  vi. — M.  H.,  aged  36,  a  patient  in  St.  Vincent's  Hospital. 
Excessive  anaimia,  with  cardiac  murmur.  Rapidly  cured  by  the  ad- 
ministration of  an  ounce  of  aromatic  iron  mixture  three  times  a  day, 
along  with  ten  minims  of  tincture  of  strophanthus  and  the  same 
quantity  of  liquor  arsenioalis.  Looking  to  other  similar  cases  treated 
with  iron  and  arsenic  only,  it  was  evident  that  th»  strophanthus 
hastened  recovery. 

Case  vii. — R,  K.,  aged  29,  a  patient  in  St.  Vincent's  Hospital, 
suffering  from  mitral  stenosis  with  hypertrophied  heart.  Much  diffi- 
culty in  breathing,  with  frequent  bleeding  from  the  gums.  Both 
these  symptoms  were  relieved  in  a  marked  degree  by  the  strophanthus, 
and  he  left  the  hospital  much  improved. 

Case  viii. — J.  'T.,  aged  40,  a  grocer,  residing  in  Moore  Street, 
Dublin,  suffered  from  mitral  stenosis,  with  great  rodema  of  the  legs, 
thighs,  and  scrotum,  so  great  as  to  require  acupuncture.  His  breath- 
ing was  very  bad,  and  he  could  not  take  exercise  ;  indeed,  he  could 
hardly  walk  even  alter  the  surgical  relief.  He  got  great  benefit 
from  the  strophanthus,  and  began  to  walk  about.  The  oedema  now 
commenced  to  return,  but  a  renewal  of  the  strophanthus  appeared  to 
check  and  reduce  the  effusion.  He  is  now  convalescent,  can  go  about, 
and  even  attend  a  little  to  business. 

Case  ix. — J.  R. ,  aged  72,  a  patient  in  St.  Vincent's  Hospital,  suf- 
fered from  fatty  degeneration  of  the  heart,  accompanied  by  weak, 
rapid,  and  irregular  action.  His  sphygmogram  was  very  marked,  and 
the  diseased  action  of  the  heart  was  accentuated  by  the  least  exertion. 
The  strophanthus  steadied  and  strengthened  his  heart,  and  enabled 
him  to  walk  about  in  comfort  and  to  his  great  satisfaction.  As  soon 
as  he  stopped  the  medicine,  the  former  state  of  things  returned,  and 
he  left  the  hospital  not  improved. 


THE  ADMINISTRATION   OF    NITROUS  OXIDE  AND 
ETHER  IN  COMBINATION  OR  SUCCESSION.^ 

By  FREDERIC  HEWITT,  M.A.,  M.D.Caktab., 

Instruebor  in  Anaesthetics  at  the  London  Hospital ;  Administrator  of  Ansestlietics 
at  Cliai'ing  Cross  Hospital  and  the  Dental  Hospital  of  Loudon. 


Of  all  the  anaesthetics  with  which  we  are  acquainted,  nitrous  oxide  is 
the  most  pleasant  to  inhale  and  the  least  likely  to  produce  disagreeable 
after-effects.  In  addition  to  these  advantages,  experience  has  proved' 
that  in  point  of  safety  its  superiority  is  equally  conspicuous.  When 
administered  with  certain  precautions  patients  become  rapidly,  quietly, 
and  deeply  anjesthetised,  and  there  is  an  absence  of  coughing,  strug- 
gling, and  excitement,  symptoms  by  no  means  infrequently  observed 
when  other  anaesthetics  are  employed.  What,  then,  are  the  objections 
which  render  nitrous  oxide  inapplicable  in  ordinary  surgical  operations? 
The  first  of  these  is,  in  order  that  the  gas  may,  under  normal  atmo-- 
spheric  pressure,  produce  its  full  effects,  it  must  be  administered  in  the 
absence  of  all  air  ;  and  as  the  total  exclusion  of  air  throughout  the  ad- 
ministration of  an  anffisthetic  is  inadmissible  save  for  a  brief  space  of 
time,  the  period  of  anaesthesia  from  nitrous  oxide  is  necessarily  ex- 
tremely short.  It  is  true  that  by  the  careful  admission  of  a  small 
amount  of  air  from  time  to  time  during  the  administration,  anaesthesia, 
more  or  less  complete,  may  be  maintained  for  a  comparatively  long 
period;  but  there  are  so  many  practical  objections  to  this' procedure 
that  it  cannot  be  recommended  except  in  certain  cases.  The  second 
objection  is  that  the  apparatus  necessary  for  the  administration  is 
cumbrous.  Now  both  of  these  objections  to  nitrous  oxide  are  hardly 
tenable  when  the  administration  is  conducted  immediately  prior  to  full 
etherisation,  for  a  little  reflection  wUl  show  that  when  nitrous  oxide  is 
thus  used  as  a  preliminary  anaesthetic,  not  only  will  the  period  of  in- 
halation, that  is  of  exclusion  of  air,  which  is  required  be  short,  but  the 
amount  of  the  gas  which  is  necessary  will  be  much  less  than  when  the 
anaesthetic  is  administered  without  ether  ;  and,  therefore,  the  nitrous 
oxide  apparatus  will  be  more  portable  than  when  nitrous  oxide  alone 
is  employed.  Not  only  do  the  disadvantages  connected  with  nitrous 
oxide  thus  almost  entirely  vanish  when  the  administration  is  conducted 
as  a  step  towards  etherisation,  but  the  objections  which  are  attached 
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I  to  the  administration  of  ether  may  be  similarly  materially  lessened  by 
:  the  preliminary  administration  of  the  gas.       Britliy  i-tatcd,   tlio  chitf 

■  objeution.s  to  ether  are  :  firstly,  its  punf;cnt  taste  and  odour;  secondly, 
-the  length  of  time  which  is  often  necessary  for  induciuj;  amcsthesiu, 

-.  especially  when  air  is  freely  admitted  ;  and  thirdly,  the  frcqueBcy 
i  with  which  excitement  and  strufrgling  occur  during  the  earlier  stages 
i  .of  its  administration.  It  is  obvious  that,  if  etherisation  bo  preceded 
I  by  the  administration  of  nitrous  oxide,  the  taste  and  odour  of  ether, 
;  and  the  other  objections  here  referred  to,  will  be  comidetcly  re- 
i  moved.      It   may   indeed   be    said   that   nitrous   oxide   supplies  the 

■  defioiencies  of  ether  just  as  ether  supplies  the  deficiencies  of  nitrouB 
oxide. 

In  the  administration  of  nitrous  oxide  with  ether,  it  may  cither  be 
i.  desired  to  obtain  (a)  an  ansesthesia  which  is  partly  due  to  nitrous 
, '  oxide  and  partly  to  ether,  or  (5)  an  anaisthesia  due  entirely  to  other, 
'  the  nitrous  oxide  in  this  case  having  only  been  used  as  a  preliminary 
I    aD:es.thotic  to  obviate  the  drawbacks  to  ether. 

-■  In  (o),  the  administration  of  nitrous  oxide  is  conducted  as  under 
■■  ordinary  circumstances  ;  but,  towards  the  end  of  the  inhalation,  when 
;'  the  patient's  respiration  is  commencing  to  become  a  little  arhylhmical 
<-  or  stertorous,  a  small  quantity  of  ether  vapour  is  thrown  into  ths  gas 
current  for  the  remaining  portion  of  the  administration.  lu  this 
manner  a  "whiff  of  ether,"  as  it  is  often  termed,  may  be  given,  and 

■  the  resulting  anaesthesia  will  be  due  to  both  the  ailfestheties,  Thrt'C 
to  ten  inspirations  of  ether  vapour  usually  sullice  to  appreciably  pro- 

•  long  the  ana?sthesia  of  nitrous  oxide,  a  procedure  of  great  value  in 
certain  dental  operations.  Although  it  must  be  admitted  that  sotiie 
slight  headache,  giddiness,  or  nausea  is  more  likely  to  ensue  after  the 
.production  of  this  form  of  antesthesia  than  when  nitrons  oxide  alone 
has  hetn  used,  such  symptoms  rarely  result  if  only  a  small  quantity  of 
ether  has  been  inhaled.  The  method  is  chielly  to  be  recommended  in 
dsntal  cases  in  which  it  is  questionable  whether  the  period  of  ansestho- 
sia  from  nitrous  oxide  will  suffice  for  the  operation,  and  the  patient 
prefers  to  run  the  risk  of  experiencing  a  little  subsequent  but  temporary 
discomfort   to  a  double  administration   of   nitrous  oxide.       Patients 

-  should,  as  a  rule,  bo  told  that  they  are  about  to  take  or  have  taken 
a  little  ether  in  addition  to  nitrous  oxide.  The  freqnency  with  which 
unpleasant  after-eli'ects  arise  will,  ccKleris  'paribus,  be  found  to  bear  a 
kind  of  direct  proportion  to  the  amount  of  ether  which  has  been 
inhaled  ;    and  it  is  therefore  clear  that,   as  a  substitute  for  simple 

•  nitrous  oxide,  the  combination  of  ana;5thctibs  here  described  can 
hardly  he  recommended  on  all  occasions.  Still,  it  must  not  be 
forgotten  that    there  are  many  cases  in  which  it  is  of  the  greatest 

•'utility  to  administer  a  little  ether  at  the  dose  of  an  administration 
,    of  nitrous  oxide. 

In  (6),   the  otjects  in  view  should  "be:  (1)  to  place  the  patient 

-  moderately  deeply  under  nitrous  oxide  ;  (2)  to  gradually  add  ether 
vapour  whilst  the  administration  of  nitrous-  oxide  is  proceeding,  no 

■  air  af5  yet  being  allowed  ;  (3)  to  cautiously  admit  a  small  amount  of 
air  when  the  symptoms  of  nitrous  oxide  narcosis — muscular  twitching 
and   slight  respiratory  embarrassment—  become  mauifest  ;  and  (4)  to 

■  gradually  increase  the  strength  of  the  ether  vapour,  admitting  a  small 
amount  of  air  from  time  to  time,  nitrous  oxide  narcosis  thus  becoming 
replaced  by  deep  etherisation. 

Numerous  plans  have  been  suggested  and  various  kinds  of  appa- 
ratus recommended  for  administering  nitrous  oxide  with  ether.  Com- 
parative trials,  extending  over  several  years,  of  all  the  known 
'  methods  have  resulted  in  the  adoption  of  an  apparatus  by  means  of 
which  any  desired  combination  of  the  two  anoesthetics  maybe  admi- 
nisteied.  It  is  nothing  more  than  Clover's  portable  regulating  ether 
chamber  fitted  with  a  bag  for  nitrous  oxide,  and  with  an  arrangement 
in  connection  with  the  face-piece  by  means  of  which  the  contents  of 
the  bag  may,  at  the  will  of  the  administrator,  be  either  breathed  out 
into  the  surrounding  air  or  backwards  and  forwards  into  the  bag. 
Clover's  chamber  is  so  perfect  that  for  either  adding  a  few  breaths  of 
ether  to  nitrous  oxide  (a)  or  for  placing  a  patient  deeply  under  ether 
after  preliminary  anaesthesia  by  means  of  nitrous  oxide  (S),  it  cannot 
be  surpassed.  In  order  that  it  may  be  used  in  each  of  these  two 
ways,  the  arrangement  of  apparatus  here  advocated  will  be  found  very 
cfKcient.  There  are  four  separate  parts  to  the  inhaler  :  a  simple  facu- 
piecs  (f)  ;  a  valvular  stopcock  (v),  by  which  the  patient  can  be  made 
to  breathe  as  above  described  ;  Clover's  ether  chamber  (b)  ;  and'thfe 
ga3b3g(G).        -    '     '•        :     '  ■■:"■.•.■:(■■-■'  ■■-,..■,    .  .J  I 

If  ic  be  desired  to  give  the  two  artRSthetics  by  the  first  method  (c), 

-  the' valvular  stopcock  is  arranged  so  that  the  expirations  shall  escape  ; 
the  ttber  chamber  is  turned  to  0,  and  tlie  g.s  bag  is  placed   in  com- 

'   inunication  with  a  pair  of  gas  bottles  (Kig.  1).     M'hen  the  administra- 
tion of  nitrous  oxide  is  nearly  com]  leted.  Clover's  chamber  is  turned 
•  to  1  for  frem  three  to  ten  inspirations,  the  supply  of  gas  being  kept 


up.     When  the  face  pi(jot'i8  removed,  ati  ?infe9thc!Ma  varying  Ixfm 
forty-five  to  ninety  seconds  can  usually  be  depended  upon.  .  ,  ,„ 

If  it  be  desired  to  administer  nitroiu  osido  as  a  prtlimiaary  t()'|]je>ep 
ethciisation  (h),  the  apparatus  should  be  arranged  afti  in,  Big.  2  ;:4pd 
by  using  (the  valvular  stopcock  v  (Fig.  1),  the  amouut  of«itrons,(U!j4o 

^^  /  '      '      '- 


FlC.l. 


-c^mj^m. 


Fig.  1.— Apparatus  arr.'inged  for  ailmiiii.'it.frinK  nitj-uus  cmui!  wh  ii  .i  ;e» 
breaths  of  ether  towards  the  close  of  thi;  adniini^tj-ation.  As  thus  ad- 
justed, air  -will  be  breathed  through  the  apparatus  iu  the  direclion  of.tlic 
arrows.  Nitrous  oxiile  is  admitted  by  reversing  x,  and  tlie  gas  is  theu  ek- 
haleil  at  V  throughmit  the  administration.  Daring  the'  last  fc\r  ttepWaf- 
tions   he  ether  chamber  is  rotated  to  "  1."  '      >'.'.■ 

which  the  bag  will  contain  will  amply  suffice.     The  apparatus  thus 
becomes  a  portable  one,  and  can  be  charged  with  a  sufficient  amount 


FIG.Z.  \ 

I 

■  Fig.  S.— Arrnratus  arranccd  for  the  administration  of  nitrons  siudc  ami  eUxsr 
,1  ijil  finccession,  the  nitrous  oxide  being  employed  as  a  inelimiuaryanjes- 
'  thotlc.  The  .actual  adjustment  here  shown  is  that  which  is,  necessary 
d\tring  the  transition  from  nitrons  oxide  ana-sthcsia  to  deep  etheriFatlTO. 
Most  of  the  gas  in  the  bag  having  been  allowed  to  escape  at  v  (lilg.  ,1),  the- 
latter  has  been  turned  so  that  no  more  ean  p»ss  out,  and  the  i«lic-n^i.'i 
therefore  representod  bl-cithin^  backwards  and  forwards  ante  the  b^g, 
whilst  ether  is  being  gradually  turned  tn.  The  adniinis-tration  has  .jlKt 
reached  that  »tage  when  a  litUe  air  will  be  needed,  and  this  can  J» 
effected  by  rovorsing  the  stopcock  of  the  gas-bag  for  an' inspiratto^iOr 

two.  '  •  ■  ,v     ■  ,  „,; 

of  the  two  aniosthetics  before  the    adminiBtration   oflnunence^f,^  it 
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is  desirable  whenever  it  is  practicable,  that  all  the  arrange- 
ments for  inducing  general  ansesthesia  for  an  important  opera- 
tion should  be  conducted  apart  from  the  patient.  The  following  is 
the  best  way  to  proceed.  The  apparatus  is  charged  and  placed  out  of 
sight  in  the  room  in  which  the  operation  is  to  be  performed.  The  gas 
bag,  filled  with  nitrous  oxide,  is  detached  from  the  rest  of  the  appa- 
ratus, and  placed  near  at  hand  beneath  the  bed  or  operating  table. 
When  the  patient  has  been  admitted,  the  face-piece,  with  the  ether 
chamber  attached,  is  accurately  but  gently  adjusted  ;  and,  as  the  in- 
dicator is  turned  to  0,  air  free  from  ether  is  breathed  through  the 
apparatus.  Confidence  is  thus  gained,  and  whilst  the  patient  is 
breathing  air,  the  gas  bag  is  noiselessly  fitted  to  the  ether  chamber. 
Air  is  still  breathed  through  the  stopcock  of  the  gas  bag,  but  when 
the  stopcock  is  reversed  nitrous  oxide  is  substituted,  the  patient 
hardly  noticing  the  transition.  When  the  bag  is  nearly  exhausted, 
the  valve  action  is  stopped  by  reversing  the  stopcock  next  to  the  face 
piece,  and  the  remainder  of  the  gas  then  breathed  over  and  over  again, 
whilst  ether  is  gradually  but  increasingly  admitted  by  rotating  the 
ether  chamber.  When  some  cyanosis  and  slight  epileptiform  movement 
testify  to  the  presence  of  nitrous  oxide  narcosis,  a  little  air  is  cautiously 
admitted  by  reversing  the  stopcock  near  the  gas-bag  for  an  inspiration 
or  two.  This  allows  the  above  phenomena  to  subside,  and  respiiation 
to  continue.  Ether  is  now  freely  admitted,  an  occasional  breath  of 
air  being  allowed.  When  etherisation  has  become  estalilished,  the  re- 
mainder of  the  administration  is  conducted  as  with  Clover's  portable 
inhaler,  which,  indeed,  the  apparatus  now  becomes  ;  and,  if  it  be 
desired,  the  gas  bag  may  be  exchanged  for  the  smaller  bag  usually 
supplied  with  Clover's  inhaler.  In  this  method  of  inducing  anaes- 
thesia, more  complicated  in  description  than  in  actual  practice,  theie 
is  a  gradual  transition  from  nitrous  oxide  narcosis  to  that  of  ether. 
When  two  separate  face-pieces  are  employed  ;  that  is,  when  the  patient 
is  placed  under  nitrous  oxide  and  is  then  suddenly  forced  to  inhale 
strong  ether  vapour  from  an  ether-inhaler  previously  charged,  con- 
siderable embarrassment  to  breathing  often  occurs  ;  and  although  it 
would  seem  that  the  temporary  stoppage  of  respiration  which  is  thus 
produced,  is  unattended  by  danger  in  experienced  hands,  it  is  never- 
theless desirable  to  avoid  such  a  strain  upon  the  organs  of  circulation 
and  respiration.  By  the  arrangement  above  descritjed,  this  objection 
to  the  successive  administration  of  the  two  antesthetica  is  obviated. 

The  parts  of  the  inhaler  here  depicted  can  be  so  fitted  together 
that  nitrous  oxide  and  ether  can  be  administered  separately,  and  by 
various  methods,  it  desired.  Messrs.  Barth  and  Co.,  of  54,  Poland 
Street,  London,  W.,  are  the  makers  of  the  apparatus. 


ON  TINNITUS  AURIUM. 

Being  an  Abstract  of  an  introduction  to  a  Discussion  in  the  Subsection 

of  Otology  at  the  Annual  Meeting  of  the  British  Medical 

Association  held  at  Dublin,  August,  1887. 

By  THOMAS  BARR,  M.D.,  Gla.sgow. 


It  is  not  my  intention  to  place  before  you  anything  like  a  review  of 
the  etiology,  pathology  and  treatment  of  this  symptom,  as  such  a 
course  would  lead  us  over  far  too  wide  a  field  of  discussion.  I  cannot 
better  occupy  the  time  at  my  disposal  than  by  considering  shortly,  and 
inviting  the  expression  of  your  views  upon,  a  few  of  the  special  reme- 
dies which  are  recommended  or  employed  for  the  relief  of  this  symptom. 
I  exclude  from  consideration  these  remedial  measures,  whether  opera- 
tive or  medicinal,  which  are  directed  to  the  removal  of  definite,  well- 
recognised  lisions  in  the  external  or  middle  ear,  upon  the  existence  of 
which  the  tinnitus  may  depend,  and  by  the  cure  of  which  the  tinnitus 
is  fortunately  often  removed.  Excluding  the  consideration  of  these 
or  other  forms  of  treatment  intended  to  remove  any  palpable  lesion 
or  any  evident  pathological  source  in  the  naso-pharynx  or  ear,  we  shall 
inquire  what  other  weapons  do  wo  possess,  in  addition  to  such  modes  of 
treatment,  which  may  be  efficiently  employed  for  combating  this  sym- 
-ptom.  We  cannot,  I  thiok,  do  better  than  confer  with  each  other  as 
to  the  relative  and  actual  value  of  the  various  means  which  have  been 
proposed  and  tried  in  such  intractable  forms  of  tinnitus  aurium. 

The  first  of  these  to  which  I  would  beg  to  direct  your  attention  is 
nlKtrical  treatment.  Great  diversity  of  opinion  seems  to  prevail  as  to 
the  value  of  this  mode  of  treatment  in  tinniti's.  I  think  that  in  the 
use  of  electricity  to  the  ear  the  mode  of  applying  the  electrodes  is  of 
great  importance.  The  plan  of  placing  one  electrode  over  the  mastoid 
process  or  to  the  orifice  of  the  ear,  and  the  other  in  the  hand  of  the 
o'pposite  side,  is  not,  I  think,  a  good  one.     As  thus  applied,  I  beUeve 


it  to  be  less  efficient  and  also  more  apt  to  excite  giddiness  or  flashes  of 
light.  Any  good  results  I  have  seen  have  been  achieved  by  applying 
one  electrode,  in  the  form  of  a  piece  of  sponge  attached  to  the  con- 
ducting wire  and  placed  at  the  eud  of  a  vulcanite  speculum,  deep  into 
the  external  auditory  canal,  even  to  the  outer  surface  of  the  tympanic 
membrane  ;  and  the  other,  by  means  of  a  metallic  ring  at  the  end  of 
a  catheter,  to  the  pharyngeal  orifice  of  the  Eustachian  tube.  In  this 
way  the  galvanic  current  is  passed,  as  completely  as  possible,  through 
the  middle  ear.  My  impression  is  that  any  benefit  derived  is  obtained 
more  from  the  action  of  the  electricity  upon  the  middle  ear  than  from 
its  effects  upon  the  internal  ear,  and  that  the  benefit  is  mainly  con- 
nected with  its  action  upon  the  intrinsic  muscles  of  the  middle  ear. 
We  know  the  far-reaching  influences  of  disturbance  of  the  muscular 
apparatus  of  the  Eustachian  tube  and  tympanum  upon  the  whole  organ 
of  hearing — first,  upon  the  tension  of  the  tympanic  structures,  and, 
secondly,  upon  the  tension  of  the  labyrinthine  fluid,  and  the  more 
efficiently  we  act  upon  these  tubal  and  tympanic  muscles  the  more 
likely  are  we  to  have  good  results.  It  is  very  much  to  be  desired  that 
this  method  of  treatment  should  be  placed  upon  a  firmer  and  clearer 
basis  than  heretofore,  and  it  is  possible  that  the  more  general  use  of 
a  galvanometer  and  rheostate  may  assist  in  ther  attainment  of  this 
result. 

Another  method  of  treatment  to  which  I  would  ask  your  attention 
is  the  Tonhehandhuig ,  tone  treatment,  brought  recently  before  the  pro- 
fession by  Prof.  Lucae,  of  Berlin.  Itard  and  Urban tschitsch  had  already 
pointed  out  the  effects  of  objective  sounds  outside  the  body  upon  sub- 
jective sounds  in  the  ear.  Imcx  has  found  that  a  striking  influence 
IS  frequently  exerted  upon  certain  subjective  sounds  in  the  ear,  mainly 
of  a  musical  character,  by  bringing  to  bear  upon  them  objective  sounds 
coming  from  a  tuning  fork,  if  these  objective  sounds  be  as  far  removed 
as  possible  in  pitch  from  the  subjective  ones.  For  example,  if  the 
sounds  in  the  ear  are  high-pitched  notes,  such  as  hissing,  ringing, 
whistling,  a  deep-toned  tuning  fork  such  as  C  or  C  is  employed  ;  on 
the  other  hand,  if  the  sound  be  low  pitched,  such  as  rushing,  buzzing, 
humming,  or  a  low-toned  bell,  then  a  tuning  fork  of  a  high  pitch, 
such  as  C'  or  C*  is  used.  The  vibrating  fork  is  applied  either  by  plac- 
ing the  end  of  its  handle  into  the  external  meatus,  or,  in  order  to 
augment  the  sound,  the  vibrations  are  passed  through  a  resonator 
fixed  into  the  orifice  of  the  ear.  The  duration  of  the  application  may 
extend  from  one  minute  to  five  minutes,  and  in  order  to  ensure  a  con- 
tinuous sound  the  tuning  fork  miy  be  connected  with  a  magneto- 
electric  apparatus.  I  think  Lucai's  observations  are  of  great  value, 
not  only  in  relation  to  tinnitus  aurium,  but  also  to  deafness  itself.  We 
know  that  patients  frequently  assert  that  the  noises  in  the  ear  aggra- 
vate the  deafness,  and  that  if  we  could  banish  the  sounds  the  hearing 
would  be  improved.  Since  Luck's  observations  were  published  I  have 
tried  this  tone  treatment,  and  I  have  met  with  a  considerable  measure 
of  success,  and  am  of  opinion  that  greater  success  is  in  store  for  this 
method  of  treatment.  And,  as  confirming  the  impressions  of  patients 
in  regard  to  the  eff'ects  upon  the  hearing,  I  have  found  that  tho 
hearing  power  has  been  distinctly  improved,  both  as  tested  by 
watch  and  speech,  during  the  disappearance  or  subsidence  of  the 
sounds. 

Probably  of  all  medicines  used  for  the  relief  of  tinnitus,  hydro- 
bromic  acid  has  been  most  extolled.  I  must  confess,  gentlemen,  my 
success  has  not  confirmed  the  panegyrics  of  some  writers.  I  have 
prescribed  it  very  frequently  indeed,  and  the  somewhat  meagre  results 
have  been  disappointing.  Our  Chairman,  whofe  writings  on  the 
pathology  and  treatment  of  tinnitus  have  been  so  suggestive  and  in- 
teresting, is  of  opinion  that  this  medicine  acts  beneficially  by  bringing 
about  contraction  of  the  dilated  and  engorged  vessels  of  the  labyrinth, 
through  its  effects  upon  the  vaso-motor  system  of  the  labyrinth.  ,  I 
am  alraid,  however,  that  in  the  forms  of  tinnitus  I  am  now  describing 
we  have  generally  to  do  not  so  much  with  dilated  and  engorged  vessels 
but  with  the  more  serious  condition  of  pressure  exercised  upon  the 
nerve  or  labyrinthine  fluid  by  condensed,  thickened,  rigid,  or  morbid 
tissue.  Whether  hydrobromic  acid  has  the  power  of  contracting 
dilated  vessels  in  the  labyrinth  is  not  easy  to  prove.  I  can  only  say 
that  in  my  experience  it  has  only  in  a  very  few  cases  had  the  effect 
of  removing  or  materially  mitigating  noises  in  the  ear.  This  ex- 
perience agrees  with  that  of  Politzer,  expressed  in  his  Text-book  of 
Diseases  of  the  Ear. 

The  bromides,  especially  bromide  of  potassium,  have  been,  in  my 
practice,  more  serviceable  than  hydrobromic  acid.  In  doses  of  from 
half  a  drachm  to  a  drachm  at  bedtime,  bromide  of  potassium  has  not 
infrequently  a  distinctly  mitigating  iufluence  upon  the  noises. 

Pllocarinne,  employed  hypodermically,  is  undoubtedly  useful  in  a 
certain  proportion  of  cases.  In  my  hands  this  remedy  has  been 
strikingly  successful    in    several    cases,   although,  alas  !   like   other 
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remedies  for  the  relief  of  tinnitus  aurium,  it  often  fails.  I  believe 
it  is  only  useful  in  recent  and  minute  hsmorrhages  into  the  cavities 
of  the  labyrinth,  but  fails  if  the  hremorrhago  is  extensive,  because  in 
this  case,  as  might  be  expected,  the  delicate  structures  of  the  laby- 
rinth are  destroyed  beyond  the  power  of  recovery,  oven  after  the 
effused  blood  has  become  absorbed.  As  to  the  explanation  of  the 
therapeutic  action  of  pilocarpine,  we  can  only  assume  that  it  has  an 
especial  power  of  stimulating  the  absorbents  in  contact  with  the 
effused  products,  before  these  have  become  organised,  and  that  this 
resorbent  effect  has  also  some  connection  with  its  remarkable  powers 
of  exciting  the  cutaneous  and  salivary  secretion.  It  seems  to  have  an 
especial  action  upon  the  intracranial  absorbents,  and  we  know  that 
the  vascular  and  lymphatic  supply  of  the  labyrinth  is  in  reality  the 
same  as  that  of  the  interior  of  the  cranium. 

We  are  all-  familiar  with  the  fact  that  quinine  has  an  influence 
upon  the  circulation  of  the  ear,  especially  of  the  internal  ear,  and  that 
noises  in  the  ear  with  impairment  of  hearing  are  frequently  set  up  by 
this  drug.  There  can  be  no  doubt,  however,  that  in  the  cases  I  am 
referring  to  large  doses  of  quinine  (5  to  20  grains)  not  infrequently 
exercise  a  beneficial  effect.  How  this  is  brought  about  it  is  not  easy 
to  say  ;  further  and  careful  clinical  observations  are  required  before  a 
decision  can  be  arrived  at  in  regard  to  the  exact  position  of  quinine  as 
a  remedy  in  these  forms  of  tinnitus  aurium. 

I  do  not  think  that  it  would  be  profitable  or  interesting  if  I  were 
to  discuss  the  merits  of  all  the  multifarious  medicinal  remedies  pro- 
posed and  used  for  the  relief  of  noises  in  the  ear.  Unfortunately, 
the  weapons  taken  from  this  well-.itocked  therapeutic  armoury  are 
too  often  feeble  and  inefficient. 

On  the  merits  of  nitrite  of  amyl,  strychnine,  arsenic,  digitalis, 
nitro-glycerine,  ergotine,  convallaria,  chloride  of  ammonium,  etc. ,  we 
need  not  descant.  I  trust  that  out  of  the  wealth  of  your  experience 
we  may  to-day  add  to  our  knowledge  of  the  true  position  of  some  of 
these  remedies.  Neither  need  I  point  out  the  necessity  of  employ- 
ing appropriate  hygienic  and  dietetic  treatment,  if  any  departure 
from  the  healthy  condition  is  manifest ;  nor  of  the  importance  of 
mercurials,  laxatives,  and  salines,  if  the  hepatic  or  stomachic 
functions  are  disturbed  ;  nor  of  the  value  of  ferruginous  tonics  in 
ansemia,  and  autisyphilitic  remedies  where  a  specific  origin  is  clearly 
traced.  These  considerations  are  so  self-evident  that  their  discussion 
by  me  would  be  quite  superfluous. 


DEAF-MUTISM  AND   CONSANGUINEOUS   MARRIAGE. 
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Senior  Honorary  Surgeon  to  the  Royal  lostitution  f<'r  t.be  Education  of  Deaf  and 

Dumb  Children,  Birmingham,  and  to  the  Birmingham  Ear  and 
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Being  connected  with  the  Royal  Institution  for  the  Education  of 
Deaf  and  Dumb  Children  in  Birmingham,  I  thought  it  possible  that 
I  might  lay  before  the  Association  some  important  facts  and  statistics 
which  would  be  of  interest  to  the  members.  This  institution  has  been 
established  upwards  of  seventy-four  years,  and  is  the  oldest  but  one  in 
England  ;  although  it  is  known  as  a  Birmingham  charity  its  area  of 
usefulness  extends  all  over  England.  The  number  of  children  in  the 
institution  is  136  :  boys  75,  girls  61  ;  and  there  are  now  at  least  fifty 
in  the  town  waiting  their  turn  to  be  admitted.  Additions  are  being 
made  to  the  institution,  and  it  is  hoped  the  accommodation  will  then 
meet  that  requirement. 

The  condition  of  an  uneducated  deaf-mute  is,  indeed,  a  sad  one.  He 
is  cut  off  from  all  familiar  sounds  ;  shut  out  from  all  participation  in 
the  intelligence  of  the  world,  ex-luded  from  the  greater  part  of  the 
pleasures  and  pursuits  of  life.  What  is  more  awful  still,  the  social  and 
intellectual  degradation  of  uneducated  deaf-mutes  is  thrown  into  the 
shade  by  the  darkness  of  their  spiritual  state.  The  deaf  and  dumb 
have  intellectual  faculties,  especially  the  faculties  of  observation, 
memory,  and  comparison,  and  under  education  these  faculties  become 
capable  of  great  development. 

It  is  a  great  satisfaction  to  learn  of  the  appointment  of  a  Royal 
Commission  to  inquire  into  the  condition  and  means  for  the  education 
of  the  deaf  and  dumb  and  the  blind,  and  it  is  hoped  that  its  labours 
will  result  in  State  aid  to  existing  establishments  engaged  in  the  edu- 
cation of  these  classes. 

The  number  of  males  exceeds  that  of  females  in  deaf  mutes,  that  is. 


in  the  civilised  world.  In  European  countries,  Netherlands  boars  the 
smallest  proportion  (3  mutes  to  10,000)  ;  Switzerland  the  greatest 
(Berne,  5-)  to  10,000  ;  entire  average,  24  to  10, COO  ;  in  some  districts, 
60  to  10,000) ;  Belgium,  i  to  10,000  ;  Great  Britain,  5  to  10,000  ; 
Denmark,  6  to  10,000  ;  France,  C  to  10,000  ;  Spain,  6  to  10,000  ; 
Italy,  7  to  10,000.  United  States  are  below  the  average  ;  above  ave- 
rages are  Germany,  9  to  10,000  ;  Austria,  0  to  10,000  ;  Hungary,  13 
to  10,000  ;  Sweden,  10  to  10,000  ;  Norway,  9  to  10,000.  In  German 
States  the  number  of  deaf-mutes  is  larger  than  that  of  blind  ;  whereas 
in  most  other  countries  blindness  occurs  more  frequently  than  deaf- 
muti^m.  In  Switzerland  the  number  of  deaf-mutes  is  three  times  that 
of  the  blind  ;  there  are  more  deaf-mutes  in  mountainous  dintricts, 
more  blind  in  lowlands.  In  Bavaria,  where  infant  mortality  is  exceed- 
ingly high,  there  are  few  deaf-mutes  ;  in  parts  where  it  is  moderate 
deaf-mutes  are  numerous,  accounted  for  possibly  by  earlier  deaths. 

The  deaf-mutes  of  Martha's  Vineyard,  who  have  attracted  consider- 
able attention  in  America,  come  chiefly  from  the  town  of  Chilmark, 
containing  a  population  of  500,  of  whom  twenty  are  deaf-mutes  =  l 
in  25.  The  cause  of  the  prevalence  is  not  established  beyond  question  ; 
the  probability  is  they  are  descended  from  common  ancestors.  The 
facts  obviously  illustrate  the  tendency  of  deafness  to  perpetuate  itself 
in  certain  families,  and  the  increased  intensity  of  this  tendency  when 
members  of  those  families  marry  one  another. 

The  Spartans  doomed  all  deaf  and  dumb  children  to  death,  and 
compelled  their  parents  to  cast  them  into  the  foetid  caverns  ;  the 
Romans  looked  upon  them  as  the  scorn  of  mankind.  The  Justinian 
code  condemned  them  to  one  ignominious  state  of  imbecility. 

It  is  very  probable  that  the  work  published  in  1620 — upon  which 
the  existing  French  and  American  systems  of  deaf-mute  education  are 
based — originated  with  a  Benedictine  monk  in  Spain  in  the  sixteenth 
century,  named  Pedro  Ponce,  who  was  the  first  practical  teacher, 
and  was  modified  by  Bonet.  lu  England  the  first  to  call  attention  to 
the  subject  was  John  Bulwer,  in  1648. 

The  learned  Bede,  who  died  A.D.  735,  recorded  a  case  of  deaf- 
dumbness  in  a  youth  who  had  been  taught  to  speak  ;  then  Rudolph 
Agricola,  who  died  in  14S5,  had  an  idea  of  the  possibility  of  teaching 
the  deaf  and  dumb. 

Deafness  is  not  strictly  a  hereditary  disease,  though  deaf  parents 
do  have  deaf  children  ;  when  parents  are  both  innately  deaf  it  is  ex- 
tremely probable  that  their  offspring  will  bo  naturally  deaf ;  and  if 
the  children  marry  others  naturally  deaf,  their  offspring  will  be 
similarly  afflicted,  but  if  the  deafness  has  arisen  from  an  accidental 
cause  and  there  is  no  consanguinity  or  struma,  then  probably  all  their 
children  will  be  perfect.  Sometimes  alternate  generations  will  be 
affected  ;  at  others  two  generations  are  skipped,  and  it  appears  in  a 
later  one.  The  proportion  is  80  per  cent,  congenital  to  20  per  cent, 
acquired. 

When  a  number  of  children  are  born  deaf  in  one  family,  heredity 
plays  a  part  in  its  production  ;  in  such  cases  one  must  look  for  the 
causes  in  ancestry. 

In  regard  to  the  second  query,  it  is  reasonable  to  assume  that  in 
the  ancestors  of  a  large  number  of  unrelated  deaf-mutes,  light  might 
be  thrown  upon  the  origin  of  deafness  by  a  comparison  of  genealogies. 
Boudin  especiallyconsidered  that  the  marriage  of  blood-relatives  favours 
the  occurrence  of  deaf-mutism,  blindness,  mental  diseases,  and  gie^ 
mortality  amongst  children.  In  Paris,  it  produced  28  per  cent.,  and 
in  Bordeaux  Institution,  one-third.  Perrin  found  25  per  cent,  in 
Lyons. 

The  consanguinity  of  parents  (first  cousins)  is  a  cause.  Two  twin 
brothers  married  two  sisters  (cousin  german) ;  the  elder  had  several 
children,  one  deaf  and  dumb  ;  of  the  younger  six  children,  three  can 
hear,  three  cannot. 

Fright  and  strong  mental  morbid  impressions  on  the  part  of  the 
mother  during  pregnancy  are  among  the  physiological  causes. 

Organic  defects  is  a  pathological  cause.  In  my  own  practice  at 
the  Birmingham  Ear  and  Throat  Hospital,  and  also  at  the  Orthopedic 
and  Spinal  Hospital,  I  have  had  numerous  instances  of  the  effect  of 
mind  upon  matter  in  producing  deaf-mutes,  and  especially  of  con- 
genital deformities. 

Organic  Defect,  the  Chief  and  True  Pathological  Cause. —In  every 
case  of  congenital  deafness,  the  deficiency  is  owing  to  some  lesion 
either  in  the  mechanical  or  sensitive  portion  of  the  auditory  appa- 
ratus of  the  brain.  The  abnormal  conditions  are  total  deficiency  of 
the  external  auditory  meatus,  adventitious  growths  filling  up  the 
cavity  of  the  tympanum,  the  Eustachian  tubes,  mastoid  cells,  and 
other  foramina  of  the  tympanum,  absence  of  ossicula  or  ankylosis  of 
them,  deficiency  or  enlargement  of  the  fenestra  rotunda,  spiral 
canals  of  the  cochlea  or  aqueduct  of  the  vestibule  ;  obliteration  of 
semicircular  canals  ;  preternatural  density  of  petrous  portion  of  tem-. 
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poral  tone ;  <l(!fe(rts  of  the  labyrinth  ;  atrophy  of  auditory  nerve. 
Dr.  Its^d  considered  that  nerve-deafness  arose  from  paralysis  of  the 
labyrintliina  nerve.  Mi.  Pilcher,  whose  pupil  I  had  the  honour, 
pleasure,  aud  satisfaction  of  being,  taught  that,  in  a  majority  of  cases 
he  examined,  the  cause  is  not  demonstrated  to  account  for  the  loss  of 
function.  ■  Post-natal  deafness  arises  where  infliimmation,  ulceration, 
or  pkralysis  accompany  or  supervene  upon  diseases  such  as  scarlatina, 
typhus,  small-poX;  rucasles,  or  convulsions  ;  more  from  scarlatina  than 
any  other  ;  and,  last,  also  diphtheria. 

Otlisr  Causes.  ^Then  while  congenital  deafness  is  principally  caused 
by''trinsmissiou  from  parents,  under  circumstances  not  yet  fully 
understood,  acquired  deafness  is  brought  about  by  diseases  which 
destroy  -the  organs  intended  for  the  perception  of  sound.  The  great 
majority  of  these  diseases  do  not  originate  in  the  organ  of  hearing, 
but  the  deafness  in  most  cases  is  caused  by  inflammation  of  the  brain 
and  its-  membranes,  as  also  by  general  diseases  which  afl'ect  the  ear,  in 
whiclt  case  the  inflammation  seems  to  afieet  the  auditory  nerve  and 
labyrinth. 

After  brain  disease,  scarlet  fever  ranks  second  among  the  causes 
.•<rfac<iuired 'deafness  ;  other  zymotic  diseases  third;  injuries,  etc., 
-foiirth.'  ,         . 

Gapebro-spinal  meningitis  is  another  fertile  source. ''-In-'Prussia, 
-278  deaf-mutes  were  produced  by  it.     Erhardt  was  of  opinion  that 
the  diseases  produce  ha?morrhage  in  the  labyrinth,  but  this  assump- 
tion is  not  borne  o\xt\>y  post  ■mortem  examinations. 

In  obrenic  inflammation  of  labyrinth  hyper^mic  swelling,  fatty 
degeneratioa,  atrophy  of  the  membranous  labyrinth,  changes  and 
deposits  in  tlie  laliyrinthine  fluid  take  place.  Naso-pharyngeal 
catarrhs  are  also  common  causes  of  deafness. 

Oar  knowledge  of  the  anatomical  changes  in  deaf-mutism  are 
inexact  and  incomplete.  We  have  no  post-mortem  records  of  deaf- 
mutes  that  were  the  oflspring  of  consanguineous  marriages,  or  who 
ihad  iuherited  the  defect ;  it  would  be  of  the  greatest  importance  to 
loam  on  what  organic  conditions  these  causes  depend.  They  are 
classed  as  malformations,  anatomical  abnormalities  in  the  middle  ear, 
in  the  labyrinth  and  auditory  nerve,  and  in  the  brain. 

Bea/iicss  cmd  BHiuiacss  — Prussia  (1871  census)  showed  201  deaf- 
mutes  and  blind  out  of  23,000.  In  Bavaria,  in  4,348  deaf-mutes 
-there  were  23  blind.  In  the  year  1840,  in  Sweden,  in  2,100  deaf- 
mutes  there  were  90  blind.  Diseases  of  the  eye  not  infrequently 
accompany  those  of  the  ear,  especially  in  strumous  constitutions. 
The  exanthemata,  small-pox  especially,  cause  affections  of  both  eye 
and  ear  simultaneously. 

Retinitis  pigmentosa  is  either  congenital  or-  occurs  in  childhood. 

-Hereditary  predisposition  and  the  blood  relationship  of  the  parents 

■ate  the  principal  causes  of  its  occurrence.      According  to  Leber,  these 

■causes  can  be  traced  in  one-half  the  cases,   hereditary  predisposition 

being  the  cause  as  frequently  as  consanguinity  of  parents.     Liebreich 

was   the  first  to  draw  attention  to  the  simultaneous  occurrence  of 

retinitis  pigmentosa  aud  deaf-mutism,   and  from  his  investigations 

came  to  the  following  conclusions  : 

1.  That  retinitis  pigmentosa  occurs  very  frequently  in  deaf-mutes. 

2.  That  a  simultaneous  occurrence  of  both  defects  is  chiefly  observed 
in  Jewish  children.     (Liebreich  was  a  Jew.) 

3.  That  in  the  majority  of  the  children  thus  affected,  the  defects 
are  due  to  the  consanguinity  of  the  parents.  Liebreich  examined  241 
deaf-mutes,  and  found  14  with  retinitis  pigmentosa.  The  result  of 
•only  one  post-mortem  examination  of  a  case  of  deafness  associated 
with  retinitis  pigmentosa  was  reported  by  Lucie,  in  which  large  quan- 
tities of  calcareous  concretions  wer3  discovered  in  both  vestibules,  and 
both  vestibules  were  partially  sclerosed,  probably  the  remains  of  in- 
flammation of  the  labyrinth  in  early  childhood. 

4.  Cerebro-spinal  meningitis  is  also  a  fertile  cause  of  deafness.  Of 
77  pupils  in  the  Pennsylvania  Institution,  66  were  cases  of  adven- 
titioue  deafness,  18  having  lost  the  hearing  by  cerebro-spinal  menin- 
gitis.    In  Lackawana,  85  per  cent,  are  caused  by  this  disease. 

fT'ith  regard  to  blood  relationship  of  parents,  Devay  mentions  an 
instance  observed  by  Meniere.  Married  cousins  had  8  children  :  4 
deaf-mutes,  1  idiotic,  1  died  of  encephalitis,  2  perfectly  deaf.  Mitchell 
compiites  that,  if  a  deaf  mute  marries  a  healthy  person,  the  chances 
of  a  deaf-mute  ofispring  are  as  1  to  135  ;  if  two  deaf  mutes  marry, 
as,  1  to  20.  If  a  deaf-mute  marries  a  healthy  cousin,  he  is  in  the 
same  danger  as  if  he  had  married  a  deaf-mute  outside  his  family.  If 
the  cousin  ho  has  married  is  also  a  deaf-mute,  the  union  is  most 
dangerous. 

Alexander  Graham  Bell  has  written  a  memoir  on  the  formation  of  a 
deaf  variety  of  the  human  race.  Dr.  Bell  does  not  advocate  legislative 
interference  with  the  marriage  of  the  deaf-mute,  for  several  reasons, 
one  of  which  is  that  the  results  of  such  marriages  hare  not  yet  been 


sufficiently  investigated.  While  Dr.  Bell's  statistics  do  not  establish  ' 
the  probability  of  the  formation  of  a  deaf  variety  of  the  human  race, 
they  certainly  prove  that  heredity  is  a  very  important  element  in  the  J 
Cause  of  deaf-mutism.  The  principle  of  heredity  is  clearly  proved  by  t 
the  large  number  of  deaf-mutes  who  are  related  by  blood  to  each  other;! 
295  in  1,000  had  one  or  more  deaf-mute  relatives  in  six  American:'-' 
schools.  Dr.  Bell  gives  statistics  of  some  families  in  the  United  'i 
States  that  have  become  famous  in  the  annals  of  deaf-mutism  for  the  ' ' 
large  number  of  deaf-mutes  they  contain — the  Browns,  of  New  Hamp-:!  i 
shire,  having  deaf-mutes  in  four  consecutive  generations,  and  number--  >* 
iug  34  such  cases  ;  tho  Hoaglands,  of  Kentucky,  containing  21  deaf-  I'j 
mutes  in  throe  consecutive  generations;  and  a  group  of  ten  families.  J 
in  Maine,  not  known  to  be  connected,  contain  105  deaf-mutes.  Dr.-t' 
Ball's  statistics  show  that  many  married  deaf-mutes  have  no  deaf-' '-is 
mute  children,  but  they  also  show  that  the  proportion  of  deaf  childreii 
with  deaf  parents  is  far  greater  than  with  hearing  parents.  '{^ 

Another  curious  fact  shown  by  Dr.  Bell's  statistics  is  that  the  pro'i-'a 
portion  of  deaf-mute  children  is  greater  when  one  of  the  parents  ist'J 
deaf  and  one  hearing,  than  when  both  parents  are  deaf.  Al thought  >^ 
the  statistics  of  heredity  are  too  limited  and  incomplete  to  form  positive?  ^ 
conclusions,  the  following  seem  probable  :  -•  oJ 

1.  Deaf-mute  relatives  marrying  deaf-mute  relatives  are  likely  tO'i) 
have  deaf-mute  children.  -i  i- 

2.  Congenital  deaf-mutes  marrying  each  other,  especially  if  either 
have  deaf-mute  relatives,  are  likely  to  have  deaf-mute  children.  •  T 

3.  The  adventitiously  deaf,  aud  not  having  deaf-mute  relatives,- ■"[ 
marrying  each  other  are  not  likely  to  have  deaf-mute  children.         '  '-irt-t 

4.  Deaf-mutes,  whether  congenital  or  adventitious,  not  having  deaf-t-'t 
mute  relatives,  and  marrying  hearing  persons  who  have  not  deaf-mutei 
relatives,  are  not  likely  to  have  deaf-mute  children.  "ft 

In  conclusion,  it  appears  self-evident  to  my  mind  that  segregation  '  ■" 
is  the  remedy  for  anything  approaching  this  condition. 


TUBERCULOSIS  OF  THE  TONSILS. 
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Lecturer  on  Diseases  of  the  Nose,  Throat,  and  Larynx  (Feriencurae  fiir 
praktisclie  Aerzte),  Berlin. 
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TtrBEBCULOSis  of  the  tonsils  is  a  disease  which  occurs  very  rarely,  •;■ 
and  Virchow,  in  his  work  on  tumours,  merely  refers  to  it  as  follows  : 
"  Why  it  is  that  tuberculosis  of  the  tonsils  has  never  been  seen   I  am 
unable  to  say  ;  perhaps  it  is  only  from  want  of  observation.     How- 
ever, even  if  it  ought  to  have  been  observed,  its  rarity  is  so  great  that 
this  organ  may  be  assumed  to  enjoy  a  kind  of  immunity."     Although 
at  present  this  statement  of  Virchow  can  no  longer  be  maintained  in 
full,  since  tuberculosis  of  the  tonsils  has  been  repeatedly  observed  as  .1 
part  of  a  tubercular  pharyngitis,  there  is  no  doubt  that  disease  of  the'  ^ 
tonsil  alone  has  been  very  rarely  seen.     It  is,   of  course,   mentioned 
in  Ziegler's  text-book  of  pathology,  and  Corni!  and  R'lnvier  also  state;-  ^ 
in  their  Manuel  d' Histnlogie  I'athologique,  that  miliary  tuberculosis  of.-.- 
the  tonsils   occurs   in  "  tuberculose  generalisee  a    miirche    rapide." 
Strassmann,  especially,  cites  a  whole    series  of  cases    in  Virchow'a 
Archiv,  Band  Ixix,  Heft  2,  in  which  tubercles  were  found  post-mortem 
in  tonsils,  to  all  outward  appearances,   normal  ;  but,    to  my  know- 
ledge, there  is  no  case  known  in  which   isolated  tuberculosis  of  the 
tonsil  has   been  observed  as  a  clinical  fact.     Therefore,    I   take  the 
liberty  of  briefly  describing  two  cases  in  which  the  correctness  of  my 
diagnosis  was  confirmed  by  microscopical  examination.     But  I  must, 
in  the  first  place,  remark  that  in  both  cases  the  disease  was  secondary, 
since  the  lungs  were  highly  tubercular.     Primary  tuberculosis  of  the 
tonsils  has  not  yet  been  observeil  iu  man,  although  it  is  quite  possible 
that  the  infective  particles  might  gain  admission  through  them  ;  this 
has  been  suppo.sed  at  least  by  Biumgarten,  who  occasionally  found 
tubercular  ulcers  of  the  tonsils  containing  bacilli  in  ammals  which . 
had  been  fed,  for  experimental  purposes,  on  tubercular  material.  '"■ 

My  first  patient  was  a  workman,  aged  33,  who  complaioed  of  sore»'' 
ihroat  during  four  months,  and  great  pain  on  swallowing  on  the  right 
side  for  four  weeks.     He  was  a  strongly  built  but  thin  looking  man, 
with  hereditary  history.     On  examination,  tho  right  lung  was  found 
to  be  in  a  condition  of  advanced  tubercular  disease,   and   bacilli  were  - 
discovered  in  the  sputum  in  large  numbers.     His  throat  presented  the 
following  appearances  :  on  right  tonsil,  which  is  enlarged  and  greatly 
congested,  there  are  several  (five)  ulcers,  varying  in  size  from  the  hea(y 
of  a  pin  to  a  lentil,  whose  bases  are  covered  with  a  whitish  detritus, 
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and  the  margins  of  which  aro  only  slightly  raised,  but  somewhat 
redder  than  the  surrounding  parts.  There  was  nothing  characteristic 
about  the  shape  of  the  ulcers,  but  the  larger  ones  were  more  oval  in 
form.  There  were  only  two  ulcers  on  the  left  tonsil.  Examination 
with  the  laryngoscope  revealed  a  swelling  and  redness  of  the  free 
borders  of  the  epii,'lottis,  while  the  rest  of  the  larynx  was  normal.  I 
excised  a  piece  of  tho  right  tonsil  in  order  to  examine  it  with  the 
microscope.  The  tissue  was  infiltrated  with  round  cells,  enclosing 
numerous  very  large  multinucleated  giant  colls.  Here  and  there 
opaque,  cheesy  spots  were  visible,  and  largo  numbers  of  bacilli  were 
found  in  the  necrosed  as  well  as  in  the  tubercular  parts,  but  the  giant 
cells  were  not  specially  attacked  by  them. 

When  I  saw  the  patient  again,  six  weeks  later,  the  ulcers  had 
increased  very  much  in  size,  and  had  become  confluent.  Fresh 
tubercular  ulcers  had  also  appeared  on  the  uvula  and  soft  palate. 
At  the  same  time  I  observed  several  infiltrations,  about  the  size  of 
a  pin's  head,  on  the  lingual  surface  of  the  epiglottis,  which  was 
very  much  swollen.  An  examination  of  the  larynx  was  no  longer 
-possible,  on  account  of  the  great  swelling  cf  the  arytenoid  carti- 
lages, which  were  partly  hidden  by  the  backward  inclination  of  the 
epiglottis.  The  patient  died  of  exhaustion  shortly  after.  The  treat- 
ment consisted  in  painting  tho  parts  with  a  10  per  cent,  solution  of 
cucaine  and  iodol  insufflations.  I  could  not  observe  any  good  result, 
especially  as  I  saw  the  patient  very  seldom. 

The  subject  of  the  second  case  was  a  waiter,  aged  24,  who  suffered 
from  advanced  tuberculosis  of  both  lungs,  with  large  quantities  of 
bacilli  in  the  sputum.  He  complained  for  six  weeks  previously  of  pain 
on  swallowing,  which  radiated  into  the  right  ear.  Au  examination  of 
his  throat  revealed  several  ulcers  on  the  lower  part  of  the  atrophied 
right  tonsU.  They  were  about  the  size  of  a  lentil,  and  presented  an 
appearance  similar  to  those  of  the  first  patient.  The  epiglottis,  ary- 
tenoid cartilages,  and  aryteno-epiglottidean  folds  were  very  much 
thickened.  The  space  between  the  arytenoids  was  ulcerated,  and  the 
vocal  cords  were  red  and  infiltrated.  Unfortunately,  I  could  not 
remove  a  piece  of  the  tonsil,  so  I  scraped  out  the  ulcers  with  a 
curette.  There  were  plenty  of  bacilli  iu  the  scrapings.  1  then 
.  cauterised  the  ulcers  with  the  galvano-cautery,  after  which  healthy 
(granulations  formed  and  the  ulcers  healed.  Unfortunately,  the 
.disease  has  made  such  progress  iu  the  lungs  and  larynx  that  the 
.patient  will  probably  die  soon.  In  the  meantime,  the  ulcers  of 
the  tonsil  are  still  healed  now,  six  weeks  after  the  operation.  I 
may  add  that  both  patients  were  perfectly  free  from  syphilis. 

It  is  remarkable  that  there  are   no  clinical  records  of  isolated  tuber- 
culosis of  the   tonsils,  although,  as  I   have   said   before,  pathologists 
have  drawn  attention  to  it.     This  may  be  partly  due  to  the  fact  that 
this  disease  has  been  mistaken  for  syphilis,  from  which  it  could  not 
■.be  distinguished  with  positive  certainty  by  simple  observation  alone. 
iBut  the  principal  reason  is  that  these  tubercular  growths  seldom  break 

■  down,  an  event  which  could  alone  render  a  clinical  diagnosis  possible. 

•  As  Strassmann  has  already  pointed  out,  there  is  nothing  to  be  seen 
externally   in   the  diseased   tonsils  ;  the  most  varied   conditions  are 

•  present  iu  the  affected  parts,  such  as  atrophy,  hypertrophy,  etc.,  and 
r  it  is  only  when  the  disease  breaks  out  on  the  surface  that  a  clinical 
r  diagnosis  is  possible.  It  is  difficult  to  say  why  this  occurs  so  rarely. 
;  The  great  development  of  fibrous  tissue  in  tonsils  which  are  rarely 
.normal,  but  are  usually  either  atrophied  or  hypertrophied,   may  pos- 

■  sibly  prevent  the  degeneration  of  the  new  growth,  as  in  tubercular 
;  tumours  of  the  larynx. 

The  prognosis  is  bad,  not  so  much  on  account  of  the  disease  itself 

■  (which  can  be  overcome,  at  least  for  a  time,  as  in  my  second  case), , 
Ijut  rather  on  account  of  the  pulmonary  lesions  which  accompany  it,  j 
and  the  danger  of  its  extending  to  neighbouring  parts.  :  ' 

The  treatment  must  consist,  above  all,  in  trying  to  destroy  the  dis- 
.  eased  parts  with  the  galvano-cautery;  and  if  this  ia  no  longer  pos- 
/  sible,  cucaine  must  be  used  for  the  relief  of  pain.  The  ulcerated  spots 
■may  be  powdered  with  iodol,  a  method  which  I  have  found  successful 
..  in  tuberculosis  of  the  larynx. 

,  ^  ,  ■  ■  -■ 

Aobta:silide  in  Epilepsv. — M.  Faure  has  used  at  Bicctre  aceta- 
nilide  in  the  treatment  of  epilepsy  without  success,  although  he  con- 
tinued it  in  five  patients  for  two  months  and  a  half. 

The  Dorp  at  University.  —  The  Personal  der  UnivcrsUiil  zu 
Dorpat  states  that  on  February  1st,  18S7,  tho  Dorpat  University  had 
as  many  as  1,675  students;  of  these,  759  belonged  to  the  medical 
faculty,  while  there  were  only  235  jurists  and  234  theologians. _  One 
thousand  and  ninety-eight  students  were  natives  of  the  Baltic  Pro- 
vinces. The  number  of  foreigners  did  not  exceed  26.  • 
Aromatic  spirits  of  ammonia  is  recommended  by  Dr.  Proegler 
{Medical  Record)  as  a  convenient  solvent  for  antifebrin.    -l-  /■  -■  ^' •■i  l  ; 


REMARKS  ON  LARYNGEAL  PHTHISIS. 

Bei-mj  an  IntrodiKtion  to  a  Discussion  on  this  Suljtxl  iu  H 
Subseciion  of  Larynijolog;/  at  the  Annual  Mcdiwi 
of  the  British  Iledical  Associfitian,pi.Ihiiiliii. 
Au'jusl,  1SS7,.- ,  I,,  ■  ,  \, 
'  By  PROSSER  JAllES,  M.D.,      ' 

Lectnrer'on  Materia  Medica  ainl  Therapeutics  at  thi  LOBdon  Hiasiiil^'i' 
Medical  Scliool.  i  ■v.': 

In  opening  this  debate,  it  seems  to  me  flesiraBle  to  elicit  the  opiliioi4'B 
of  others  rather  than  to  restate  my  own.  With  this  object  I  propose 
to  put  certain  questions,  and  with  a  few  suggestions  leave  them  for 
members  to  answer.  1.  And,  first  of  all,  What  is  laryngeal  phthisis? 
This  (juestion  may  at  first  .seem  unnecessary  in  an  assembly  of  experts, 
and  yet,  whether  judged  by  printed  statements  or  living  cases,  some 
differences  ■seem  to  exist,  and  it  is  most  important  to  be  qnita  suro  as 
to  what  eacli  speaker  intends  to  apply  his  remarks.  No  doubt  defini- 
tions enough  have  been  attempted,  though  it  is  exceedingly  doubtful 
how  far  they  have  assisted  the  orderly  arrangement  of  our  views. 
When  we  meet  with  a  certain  kind  of  swelling  of  the  soft  tissues, 
accompanied  by  other  symptoms,  our  experience  tells  us  that  tTic 
swelling  is  likely  to  lead  to  ulceration';  or  when  this  process  has  begun 
and  we  fear  that  the  cartilages  may  become  involved  ;  or  when,  at  an 
earlier  stage,  we  encounter  facts  which  warn  us  that  tubercle  has  pro- 
bably been  deposited  in  the  lungs,  we  may  attribute  the  laryngeal 
symptoms  to  a  similar  deposit.  But  all  this  belongs  rather  to  a  histdty 
than  a  definition,  and  so  many  varieties  of  appearance,  as  well  as  of 
interpretation,  occur,  that  the  question  I  have  asked  may  be  thought 
worth  attention  as  an  introduction  to  others.  2.  Is  tlurc  such  a  dis- 
ease as  laryngeal  phthisis  /  Of  course  we  may  apply  the  name  to  cas^s 
in  which  the  stress  of  the  disease  falls  on  the  larynx,  but  the  lungs 
are  so  constantly  involved  that  the  laryngeal  affection  is  often  de- 
scribed as  merely  secondary — a  complication  of  pulmonary  phthisis. 
Some  have  even  gone  so  far  as  to  deny  the  possibility  of  primary 
laryngeal  tuberculosis.  Yet  they  cannot  deny  the  existence  of  tubercle 
in  other  organs  without  pulmonary  deposit.  If  so,  why  is  the  larynJC- 
to  be  exempted  from  such  liability?  They  scarcely  ventuie  to  deny 
that  we  may  sometimes  detect  laryngeal  phthisis  before  the  skilled 
auscultator  can  discover  pulmonary  mischief,  but  then  they  issert  that 
sooner  or  later  this  will  appear.  To  this  statement  it  might  be  ob- 
jected that  in  such  case  the  pulmonary  deposit  seemed  to  be  secondary. 
The  history  of  phthisis  might  suggest  that  any  serious  disease  of  the 
larynx  would  be  likely  to  set  up  pulmonary  disease  in  a  predisposed  per- 
son. The  difficulty  of  proving  the  existence  of  primary  laryngeal  phthisiE 
lies  in  the  fact  that,  if  it  exist,  it  so  constantly  leads  to  pulmonaxy 
disease  that  we  cannot  expect  to  find  it  uncomplicated  on  the  poai- 
mortem  table,  and  if  we  did  (through  death  from  accident,  for 
example),  there  would  be  room  at  an  early  stage  for  different  inter- 
pretations of  the  appearances.  This  leads  to  a  third  question.  3. 
ll^/iat  is  the  relation  of  bacilli  to  lanjncjcal  phthisis  1  Are  we  to  make 
the  presence  of  Koch's  bacillus  the  sole  criterion  of  the  existence  oJ 
tubercle  ?  If  so,  not  only  is  the  diagnosis  to  be  settled  during  life, 
but  to  bo  confirmed  after  death  by  this  single  sign,  and  to  satisfy 
some  of  tho  occurrence  of  primary  laryngeal  phthisis  it  would  be  ne- 
cetairy  to  find  the  bacilli  iu  the  larynx,  and  demonstrate  that  the 
lungs  were  unaffected.  4.  Can  cases  of  laryngeal  phthisis  jiecovQft 
This  question  again  and  again  crops  up,  and  almost  every  time  it'is- 
discussed  facts  are  reported  in  favour  of  an  affirmative  reply.  My 
own  views  are  well  known  to  you.  The  eases  of  recovery  which 
I  reported  to  this  Association  in  1873  were  so  striking,  and  so 
satisfactory  on  account  of  the  time  ihey  were  observed  aiterwards, 
that  I  am  often  asked  why  they  were  not  recorded  in  full  in 
the  JocKNAl,.  The  facts  have  been  widely  published  else- 
where, and  I  am  not  about  to  weary  you  with  a  rq^etition 
nor  with  other  cases  confirming  my  own  opinion.  5.  The  fore- 
going questions  lead  up  to  the  next.  IVhat  is  the  proper  treat- 
ment of  laryngeal  phthisis?  I  am  not  iu  the  habit  of  describing  my 
recovories  as  "cures,"  but  I  do  attach  importance  to  trtatment. 
While  greatly  valuing  vapours,  sprays,  and  other  local  measures, .  I 
am  equally  anxious  as  to  the  constitutional  treatment.  We  have  not 
merely  to  deal  with  a  tuberculous  larynx  ;  the  consumptive  patieot 
needs  our  help.  Juit  now  tho  bacilli  enter  so  largely  into  profej- 
sional  views,  that  two  points  in  reference  to  local  measures  demand 
attention— namely  (aj  tho  influence   and  power  of  antiseptics,  (bj 
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manipulative  interference,  (a)  Twenty-one  years  ago,  when  I  was 
physician  to  the  North  London  Consumption  Hospital,  a  room  was 
fitted  up  for  me  for  the  purpose  ot  keeping  patients  for  any  length  of 
time  in  an  atmosphere  more  or  less  charged  with  nascent  sulphurous 
acid  gas.  Other  disinfectants  have  since  taken  its  place,  but  the 
simple  method  of  employing  sulphur  fumes  has  again  quite  lately 
been  resorted  to  by  Dr.  Sollaud,  who,  as  reported  in  the  GazelU  dcs 
USpUaux  (Hay  26th),  employed  a  phthisical  sergeant  for  sixty  days 
in  the  disinfection  of  the  rooms  of  the  barracks.  At  first  the  man  suf- 
fered from  much  oppression,  and  increase  of  cough  and  expectoration, 
with  a  burning  feeling  in  the  throat,  etc.  But  he  soon  found  he 
could  easily  tolerate  the  fumes,  and  at  the  end  of  the  time  he  was 
greatly  improved  in  every  respect,  and  the  number  of  the  bacilli  had 
considerably  decreased.  In  laryngeal  phthisis  sulphur  fumes  are  often 
too  irritating,  and  the  proportion  of  gas  should  be  graduated  care- 
fully and  its  use  regulated  properly.  Other  disinfectants  are  often 
more  agreeable,  and  therefore  preferred,  but  the  object  of  using  them 
is  the  same,  and  the  bacilli  afford  some  measure  of  the  effect. 
{h)  Manipulations.  In  the  presence  of  a  wave  of  surgical  enthusiasm 
which  is  not  deterred  from  the  attempt  to  eradicate  localised  disease 
from  the  lungs,  we  must  be  prepared  for  some  bold  proposals  for  dealing 
with  the  larynx.  Accordingly,  at  the  SocietiS  Medicale  des  Hflpitaux, 
it  has  been  recently  asserted  that  JI.  Ehring  has  submitted  200  cases 
of  laryngeal  phthisis  to  surgical  interference.  His  method  seems  to 
be  twofold  ;  to  scrape  and  clean  tubercular  ulcerations,  and  to  inject 
lactic  acid  and  iodoform  under  the  mucous  membrane.  M.  Gougenheim 
said  that  out  of  the  200  cases  treated  by  these  methods,  28  had  been 
cured.  M.  Labbe  said  these  statements  were  so  extraordinary  that 
they  could  not  be  accepted  without  reserve.  The  iniection  of  an  acid 
solution  of  phosphate  of  lime  into  localised  tubercular  disease  has 
been  lately  systematically  used  by  Dr.  Kolischer.  Cures  of  fungous 
masses,  of  enlarged  glands  and  tubercular  joint  diseases  are  reported. 
Professor  Albert,  who  was  at  first  sceptical,  has  stated  to  the  I.  R. 
Society  of  Medicine  of  Vienna  that  he  had  been  surprised  at  the 
results,  especially  in  joint  disease.  The  injections  are  very  painful, 
and  are  followed  by  severe  reaction,  both  local  and  general.  Swelling, 
induration,  breaking  down  and  throwing  off  of  tissues,  sometimes 
the  formation  of  a  line  of  demarcation  resembling  gangrene,  are  re- 
ported, accompanied  by  fever.  Nevertheless,  we  hear  that  Dr. 
Kolischer  is  extending  the  method  to  laryngeal  and  pulmonary  cases, 
but  no  report  has  at  present  been  published  of  the  results  attained. 
The  catastrophes  that  have  sometimes  followed  interstitial  laryngeal 
injections  in  other  cases  may  serve  as  a  warning  to  ambitious  opera- 
tors, and  lead  them  to  await  the  judgment  of  the  Vienna  Society  of 
Medicine  on  this  method.  So  far  as  the  scraping  and  cleansing  of 
existing  ulcers  recommended  by  M.  Ehring,  it  is  much  less  heroic  than 
the  deep  incisions  into  swollen  tissues  advocated  by  Maurice  Schmidt 
at  the  Milan  Congress,  and  declared  by  him  to  be  curative,  but  which 
severe  treatment  does  not  seem  to  have  commended  itself  to  others. 
Surgical  interference  is  no  novelty.  Schmidt's  deep  inci-sions  in  1880 
were  but  the  outcome  of  scarifications  advised  many  years  before  but 
mostly  abandoned.  Thus  Dr.  Marcet,  in  1868,  recommended  punc- 
tures and  scarify  ings  in  the  swollen  and  "indurated  form"  of  the  dis- 
ease, although  he  admitted  that  "when  the  laryngeal  mucous  mem- 
brane is  extensively  infiltrated  with  tubercular  deposit  the  scarification 
had  better  be  withheld."  His  object  was  to  "let  out  the  blood  which, 
collecting  and  accumulating  within  the  membrane,  yields  material  for 
the  formation  of  tubercles."  Others  proposed  scarifying  in  oedematous 
conditions,  the  object  being  diflerent.  It  seems  difficult  to  admit  the 
propriety  of  this  treatment  in  a  disease  the  tendency  of  which  is  to 
pass  into  ulci  r  itiou.  Does  not  a  wound  seem  likely  only  to  hurry 
the  case  into  the  next  stage  ?  A  recrudescence  of  the  inclination 
towards  surgical  measures  may  well  cause  us  to  weigh  our  responsi- 
bilities ;  and  without  any  desire  to  dogmatise,  I  may  be  permitted  to 
add  that  further  evidence  would  be  required  to  induce  me  to  abandon 
gentler  treatment  which  has  already  given  me  some  successes.  The 
test  to  which  we  should  put  these  surgical  proposals  is  this  :  If  the 
patient  could  understand  his  position,  how  would  he  wish  to  be 
treated  ?  We  should  do  for  our  patients  what  we  should  wish  to  be 
done  for  ourselves  were  we  in  like  case. 


SticcEssFDL  Vaccination.— Dr.  Muncaster,  public  vaccinator  for 
the  Barton  district  of  the  Luton  Union,  has  received  a  Government 
grant  for  first-class  vaccination. 

Railway  Employes  and  Ambulance  Instruction.— A  class  of 
about  thirty  of  the  railway  emploijis  of  the  Great  Western  Railway  at 
Pontypool,  who  have  been  attending  a  class  of  instruction  in  self-aid 
to  the  wounded,  formed  by  Dr.  E.  Stanley  Wood,  of  that  town,  have 
successfully  passed  the  examination  of  Surgeon-Major  Wood. 
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Medical  Association  held  at  Dublin,  Avgust,  1SS7. 

By  G.  HUNTER  MACKENZIE,  M.D., 

Lecturer  on  Practical  Laryngology  and  Rhinology  in  the  School  of  Medicine' 

Edinburgh  ;  Laryugolo^ist  to  tin;  Eye,  Ear,  and  Throat  Hospital ;  and 

to  the  Western  Di.spensary,  Edinburgh. 


It  is  impossible  within  the  limits  of  a  brief  communication  to 
enumerate  the  remedies  which  have  been  advanced  for  the  treatment 
of  laryngeal  phthisis,  and  the  advantages  which,  in  the  opinion  ot  its 
discoverer,  each  is  supposed  to  possess.  To  anyone  who  peruses  the 
copious  literature  of  the  subject,  the  diversity  of  opinion  which  exists 
regarding  this  matter  must  be  tolerably  apparent,  and  such  an  one 
must  feel  inclined  to  join  in  the  wish  of  Virchow,  that  observers  would 
exercise  a  little  more  caution  before  speaking  of  the  healing  of  tuber- 
culous ulcers  of  the  larynx  under  the  various  remedies.  It  cannot  but 
be  satisfactory,  however,  to  note  that  such  an  experienced  and  pains- 
taking observer  as  our  Chairman,'  who  has  watched  and  noted  the 
same  cases  for  prolonged  periods,  is  not  inclined  to  regard  the  cura- 
bility of  the  disease  as  altogether  hopeless. 

The  treatment  of  laryngeal  phthisis  may  be  medical,  surgical,  or 
climatic.  It  is  generally  allowed  that  remedies  of  a  .sedative  or  mildly 
astringent  nature  are  to  be  preferred  to  caustics.  0(  these,  morphine, 
iodoform,  papayotin  (;,  to  5  per  cent,  solution),  and  cucaine,  with  its 
substitutes,  caffeine  and  menthol,  are  the  best.  The  local  application 
or  submucous  injection  of  lactic  acid  has  lately  received  a  considerable 
degree  of  attention,  especially  on  the  Continent,  from  the  statement  of 
Mosetig-Moorhofs,  that  in  lupus  this  aidd  destroys  the  unhealthy  tissue, 
and  leaves  the  healthy  untouched.  Krause  ^  has  very  fully  described 
its  (supposed)  mode  of  action  and  method  of  application.  He  com- 
mences with  a  10  per  cent,  solution,  and  increases  when  necessary  to 
80  per  cent.  He  says  the  applications  cause  the  previously  red  and 
swollen  parts  to  become  pale  and  free  from  swelling,  and  the  ulcers  to 
be  covered  with  a  firm  crust  or  scale,  after  the  removal  of  which 
healthy  granulations  appear,  followed  by  diminution  and  cicatrization 
of  the  sores.  Amongst  others  who  report  favourable  results  of  lactic 
acid  are  Gleitsmann,^  who  says  he  has  had  good  results  in  ulceration, 
and  that  the  acid  has  no  effect  upon  intact  mucous  membrane  ;  and 
Jellinek,*  who  narrates  a  case  of  tracheotomy  for  tubercular  stenosis, 
in  which,  in  twenty  days,  the  larynx  was  rendered  so  permeable  by 
local  applications  of  the  acid,  that  the  cannula  could  be  dispensed  with. 
Along  with  my  colleague,  Mr.  Maxwell  Ross,  I  have  lately  had  the 
opportunity  at  the  Eye,  Ear,  and  Throat  Hospital  of  Edinburgh,  of 
watching  a  similar  case.  The  patient  was  tracheotomized  on  the  6th 
April  of  this  year  on  account  of  laryngeal  stenosis  from  tubercular 
infiltration  and  swelling.  Alnicst  daily  applications  of  lactic  acid 
have  now  been  made  for  three  mouths,  and  still  the  cannula  cannot  be 
dispensed  with.  The  disease  has  not  made  progress  during  this 
period,  but  I  am  inclined  to  attribute  this  more  to  the  beneficial  effects 
of  the  operation  than  to  the  application  of  the  acid.  Lactic  acid  has 
been  unfavourably  reported  on  by  Schnitzler,"  Massei,"  and  others. 
My  own  observations,  which,  I  may  add,  have  not  extended  to  the 
submucous  injection  method,  have  not  hitherto  been  of  a  very  hopeful 
nature. 

The  local  application  by  sprays,  inhalations,  or  insufflations,  of 
antiseptics  such  as  iodoform,  corrosive  sublimate,  and  carbolic  acid, 
merits  some  consideration.  I  have  paid  a  considerable  degree  of 
attention  to  the  actions  of  these,  with  special  reference  not  only  to 
their  local  healing  effect,  but  also  to  their  influence  upon  the  germ 
of  the  disease,  and  in  no  single  instance  have  I  been  able  to  convince 
myself  that  they  specifically  affect  the  local  lesions,  and  they  certainly 
have  not  the  slightest  effect  upon  the  bacilli  of  tubercle  oven  when 
used  in  tolerably  concentrated  media  and  for  prolonged  periods.  Time 
forbids  a  detailed  statement  of  my  cases,  some  of  which  have  been 
already  recorded.' 

It  appears  to  be  the  case  that  the  amenability  of  tubercular  lesions 
to  treatment  is  in  direct  proportion  to  their  accessibility  ;  that  there 

>  Medical  Times,  20th  Jnnp,  18S5. 

2  Berlin.    KUnische  \VQcl\jenschrift,  Nos.  29  and  45,  18S5. 
=*  New  York  Medical  Record,  Itith  June,  18S6. 
4  Wiener  Med.  Prof.  Collea.  SiUung,  0th  Nov.,  18S5. 
■^  Ihid. 

"  JoiLrnal  of  Jjirynqology  and  EJiinohigy,  May,  1887. 

'Journal,  vol.  ii,' 1884,  pp.  711  and  1132  ;  Lancet,  vol.  i,  1836,  p  18";  Practical 
Treatise  on  the  Sputum,  1886,  p.  87.  '  ; 
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ensue,  for  example,  better  results  from  the  treatment  of  disease  of  the 
lips  aud  the  tongue  than  from  that  of  the  pharynx,  and  bettor  from 
the  latter  than  from  disease  of  the  larynx.  Thus  tubercular  ulcers  of 
the  tongue  have  been  successfully  excised  with  the  galvano-cautery  or 
the  knife  by  Fauvel,^  Gade,' and  Hausemauu. '"  A  case  of  tubercular 
ulceration  of  the  palate  and  pharynx,  which  only  partially  healed 
under  iodoform,  whilst  an  ulcer  of  the  upper  lip  (more  accessible  ?) 
completely  healed  under  the  same  treatment,  is  reported  by  Sevestre. " 

In  the  case  of  laryngeal  tubercular  disease,  then,  it  is  to  surgery, 
intra-  or  extra-laryngeal,  that  we  must  look  for  successful  treatment. 
By  being  the  tirst  to  remove  tubercular  tumours  of  the  larynx, 
Schnitzler"  may  be  considered  the  pioneer  of  this  method  of  treating 
tubercular  disease.  The  operation  of  tracheotomy,  or  of  laryngo- 
tracheotomy,  not  as  a  palliative  but  as  a  directly  curative  agent,  is 
that  to  which  attention  is  now  more  particularly  directed.  By  open- 
ing the  windpipe  two  advantages  are  gained — [a]  the  larynx  is  put 
into  a  condition  of  comparative  rest  and  freedom  from  irritation  ;  (6) 
direct  access  may  be  alloided  to  the  diseased  areas,  and  (he  operations 
of  scraping,  excising,  or  otherwise  removing  the  tubercular  tissues  are 
immensely  facilitated.  This  doctrine  may  be  said  to  be  one  of  the 
two  r's — rest  and  ' radicalion.  In  cases  where  the  lung  affection  is 
absent,  quiescent,  or  small  in  degree,  and  in  which  the  laryngeal  dis- 
ease resists  the  application  of  the  usual  remedies,  there  ought  to  be  no 
hesitation  in  resorting  to  surgical  measures,  even  before  symptoms  of 
stenosis  have  developed. 

It  is  not  proposed  to  direct  attention  to  the  general  treatment  of 
tubercular  disease.  Reference  may,  however,  be  made  to  the  observa- 
tions on  arsenic  by  Ganghotner. "  Twelve  cases  of  laryngeal  phthisis 
were  treated  with  this  remedy  ;  of  these,  three  remained  unchanged, 
and  two  showed  a  tendency  to  cicatrisation  of  the  laryngeal  ulcers. 
He  concluded  that,  whilst  good  for  the  general  nutrition,  arsenic  is 
not  a  specific  for  the  disease.  This  seems  to  hold  good  of  all  so-called 
specifics.  »;3»     T 

Regarding  climate  little  need  be  addid.  The  principles  which 
should  guide  ns  in  the  selection  of  a  residence  are  precisely  those 
which  have  been  already  advanced  in  regard  to  medical  and  surgical 
treatment  proper.  The  atmosphere  ought  to  be  as  unirritating  as 
possible,  and  hence  residence  at  high  altitudes  is  clearly  contra- 
indicated. 


ON  DISTENSION  OF  THE  NASAL  ARCH  (TRANSVERSE 

NASAL  VEIN)  IN  CHILDREN  ;  ITS  PATHOLOGY 

AND  TREATMENT.  * 

Bt  SCANES  SPICER,  M.D.Lond  a>-d  B.Sc. 


One  of  the  most  striking  physiognomical  peculiarities  of  a  large  num- 
ber of  children — especially  the  feeble  offspring  of  the  poorer  classes  in 
large  towns — is  the  black  distended  vein  at  the  root  of  the  nose. 
This  vein — the  nasal  arch — forms  a  transverse  communication  between 
the  angular  veins  on  either  side.  To  a  less  extent,  the  other  super- 
ficial veins  in  connection  are  more  prominent  than  in  a  healthy  sub- 
ject, but  the  nasal  arch  is  pre-eminently  distended  ;  on  the  other  hand 
in  hydrocephalus  the  most  distended  surface  veins  are  those  over  the 
forehead,  and  there  are  the  other  signs  of  that  condition. 

On  investigation,  these  children  will  be  found  to  have  a  neglected 
or  intractable  chronic  catarrh  of  the  nose  and  pharynx,  often  with 
swollen  middle  turbinated  bodies  and  rhinorrhcea,  and  are  generally  in 
a  low  state  of  health  ;  and  on  further  examination  chronic  congestion 
or  hypertrophy  of  post-nasal  mucosa,  or  post -nasal  vegetations  will  be 
found. 

A  consideration  of  the  anatomical  arrangement  of  the  venous  circu- 
lation in  and  about  the  area  of  the  upper  and  middle  turbinated 
bodies,  will  explain  the  connection  between  these  appearances.  The 
venous  plexuses  in  this  neighbourhood  are  copious,  and  are  drained 
posteriorly  principally,  but  also  upwards  and  forwards  ;  posteriorly  by 
the  venous  branches  passing  through  the  spheno-palatine  foramina  to 

*  Sitzungshericht  dtr  franzimschfn  Gestllschajl,  etc.,  1SS5. 
^  NoTCLisk  Magazin  for  Ijaeqevidtnskah,  14,  B.  2,  1SS4. 
i»  Virchow's  ArcUv,  Bd.  103,  8.  264. 

"  Btdl.  et  Mi-m.  dt  la  SocUte  Med.  des  HOpitaux  de  FarU,  April,  1SS4. 
•3  WUntT  Med.  Prcsse,  18S3. 
"  Frager  Med.  Wochtn.,  No.  20,  1SS4. 
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the  alveolar  plexuses  in  the  spheno-maxillary  foss.ne,  and  also  by  the 
venous  collaterals  in  the  walls  of  the  pharynx  ;  upwards  through  the 
cribiiform  plate  of  the  ethmoid  to  the  superior  longitudinal  sinns  ; 
and  anteriorly  through  the  veins  perforating  the  nasal  bones,  and 
connecting  the  veins  on  the  inner  aspect  of  the  nose  with  the  dorsal 
veins  which  end  in  the  nasal  arch. 

If  the  posterior  outlets  for  venous  blood  through  the  spheno- 
palatine foramina  and  pharyngeal  collaterals  are  blocked,  whether  by 
swollen  mucosa  or  post-nasal  vegetations,  additional  blood  is  thrown 
into  the  anterior  and  superior  drainage  systems,  causing  congestion 
and  distension  of  them,  which  is  visible  anteriorly  where  the  vein  is 
superficial  and  the  skin  thin,  as  at  the  root  of  the  nose. 

This  distended  vein  is  a  very  great  disfigurement  to  children,  but  it 
is  of  much  greater  importance  as  a  sign  of  a  morbid  condit'on  of  the 
post-nasal  space  which  admits  of  complete  cure.  If  neglected,  not 
only  does  the  venous  congestion  of  the  na9al  miicosa  and  subjacent 
structures  lead  to  hypertrophic  catarrh  (and  possibly  later  to  atrophic 
changes),  nasal  obstruction,  buccal  respiration,  and  its  train  of  at- 
tendant evils,  but  also,  by  causing  impaired  nutrition  of  the  frame- 
work of  the  nose,  the  bony  and  cartilaginous  structures  are  imper- 
fectly evolved,  aud  in  adult  life  the  nose  remiins  sunken  and  ill- 
shaped.  Moreover,  children  suffering  from  this  condition  look  heavy 
and  drowsy,  aud  complain  of  headache  and  noseache.  It  is  hence  of 
the  greatest  importance  to  these  patients  to  restore  the  venous  circu- 
lation to  a  normal  state  at  the  earliest  time  possible. 

Having  now  observed  and  treated  a  large  number  of  cases  from  the 
point  of  view  described  above,  I  am  convinced  of  the  correctness  of 
the  above  description,  and  of  the  immense  benefit  to  be  derived  from 
treatment — not  less,  indeed,  than  the  other  well-known  benefits  to 
be  derived  from  removal  of  the  more  obvious  post-nasal  obstructions. 

I  should  add  here  that  when  this  distended  vein  exists,  those  signs 
which  have  been  considered  diagnostic  of  post-nasal  vegetations  may 
often  be  absent,  the  hypertrophic  growths  not  being  large  enough  to 
cause  obstruction  to  the  passage  of  air  through  the  respiratory  channel 
to  the  nasopharynx,  or  up  to  the  tympanum  ;  but,  being  small  and 
high  up  in  the  post-nasal  space,  only  cause  pressure  over  the  spheno- 
palatine foramina  and  in  their  immediate  neighbourhood  ;  and,  vice 
versa,  the  distended  vein  is  not  present  in  all  cases  of  post-nasal 
vegetations,  because,  either  from  the  situations  of  these  or  the 
roominess  of  the  post-nasal  spice,  the  spheno-palativa  foramina 
escape  pressure. 

The  treatment  which  I  have  adopted  is  to  ascertain  if  post-nasal 
vegetations  be  present.  If  so,  I  remove  the  obstructing  tissue  with  the 
finger-nail,  or,  if  necessary,  with  the  postnasal  forceps.  If  there  is 
merely  general  thickening  of  the  mucosa  of  the  post-nasal  space, 
free  distension  of  it  with  the  finger,  followed  by  scraping  with  the 
nail  (especially  in  the  region  of  the  spheno-palatine  foramina),  so 
as  to  cause  some  local  blood-letting,  will  generally  be  followed  by 
return  of  the  nasal  arch  to  a  normal  inconspicuous  condition  in  a  few 
days,  with  disappearance  of  rhinorrhcea,  diminution  in  size  of  middle 
turbinated  bodies,  and  complete  relief  of  noseache  and  drowsiness. 
It  is  well  to  follow  up  the  little  operation  with  daily  applications  of 
some  astringent  pigmentum  to  the  post-nasal  space.  Occasionally  the 
operation  has  to  be  repeated. 

In  addition  to  these  local  measures,  I  enjoin  hygienic  rules  as  to 
exercise,  fresh  air,  good  diet,  and  avoidance  of  causes  of  catarrh, 
and  prescribe  syrupus  ferri  iodidi.  But  these  alone,  without  the 
local  measures  as  above  described,  are  quite  impotent  to  restore  the 
affected  parts  to  health. 


SECTION  OF  THERAPEUTICS.  ; 

Improvemcnls  in  the  Therapeutics  of  the  Sl-i7i.  —Dr.  Unna  read  the 
paper,  which  is  published  at  page  447. — Professor  MOall  Anderson 
said  that  for  the  successful  treatment  of  diseases  of  the  skin  there  were 
three  requisites  ;  first,  skill  in  diagnosis  ;  secondly,  a  knowledge  of 
the  remedies  applicable  to  the  diff'erent  classes  of  disease;  and,  thirdly, 
a  knowledge  of  the  exact  preparation  applicable  to  a  particular  case  at  a 
particular  time,  and  of  the  method  of  using  it :  this  last  was  the  point  to 
which  Professor  Unna,  in  his  valuable  paper,  has  specially  directed  our 
attention.  In  recent  years  several  new  and  valuable  remedies,  such  as 
india-rubber  dressings,  and  chrysophanic  and  salicylic  acids,  have  been 
introduced  ;  but  during  the  last  two  or  three  years  improvements  have 
consisted  chitfly  of  new  methods  of  administration.  As  regards  medi- 
cated gelatines.  Dr.  Anderson  thought  they  contained  too  much  gly- 
cerine as  a  rule,  and  that  they  required  to  be  used  with  caution  where 
the  morbid  secretion  was  excessive.  He  showed  a  bandage  impregnated 
with  zinc  gelatine,  which  he  recommended  in  cases  of  eczema  of  the 
limbs,  but,  on   the  whole,  he  thought  that  pastes,  such  ^a  I^^^'f, 
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were  more  generally  useful  than  the  medicated  gelatines.  He  thought 
that  the  moat  valuahle  of  Professor  TJuna's  preparations  were  the 
plasters  prepared  for  him  by  Herr  Beiersdorf,  of  Altona.  He  spe- 
cially spoke  of  the  valile  of  salicylic  plaster,  and  gave  an  instance  of 
its  efficacy  in  that  obstinate  disease  formerly  known  by  the  name  of 
impetigo  menti  (a  form  of  eczema).  He  concluded  by  expressing  his 
pleasure  at  having  come  into  personal  contact  with  Professor  Unna, 
who  was  so  well  and  so  favourably  known  in  this  country. — Dr. 
Brookes  (Manchester)  thought  that  the  great  merit  of  Dr.  Unna's 
paper  lay  not  so  much  in  the  recommendation  of  new  forms  of  appli- 
cation of  remedieo,  ;,3  in  substituting  for  the  usual  empiricism  a  clear 
enunciation  of:  "Xict  physiological  reasons  why  certain  methods 
were  suitable  in  some  cases  and  entirely  opposite  methods  in  others. 
He  had  used  for  several  years,  both  in  private  and  liospital  practice, 
the  various  forms  of  applications  which  Dr.  Uuua  had  meutioucd,  and 
could  speak  very  highly  of  them.  The  pastes  he  regarded  as  essential 
in  acute  conditions,  and  far  more  useful  there  than  the  glycerine  gela- 
tines. The  latter  formed  a  most  convenient  and  advantageous  dress- 
ing (especially  in  hospital  practice)  in  cases  which  were  not  too  acute 
nor  oozing  freely,  but  they  had  not,  in  his  opinion,  all  the  porosity 
which  Dr.  Unna  claimed  for  them.  Thsy  served  secondarily  as  an 
(excellent  protective  against  scratching,  and  the  forbidden  use  of  soap 
.and  water.  The  plasters  were  a  happy  combination  of  the  old  medi- 
cated plaster  with  the  macintosh  covering  of  the  French  school,  and 
they  formed  at  once  the  most  convenient  and  quickest  means  of  treat- 
ing a  very  large  number  of  chronic  skin-diseases.  Those  who  tried 
these  various  preparations  must  remember  that  even  though  the 
principle  of  their  application  were  correct,  the  factor  of  idiosyncrasy 
of  individual  skins  occasionally  came  into  play,  as  in  every  other 
form  of  treatment,  to  modify  or  derange  the  usual  effect. — 
Mr.  Malcolm  Mokkis  congratulated  Dr.  Unna  not  only  on  the  matter 
of  his  paper,  hut  also  on  the  style  of  its  delivery  in  English.  He 
said  the  paper  illustrated  in  a  remarkable  manner  the  truly  scientific 
spirit  in  which  dermatological  problems  were  now  being  approached, 
.?ind  added  that  he  was  glad  of  the  opportunity  of  thanking  Dr.  Unna 
for  his  skill  in  explaining  the  rational  action  of  ointments,  plasters, 
etc.  Mr.  Morris  hoped  to  hear  details  of  the  method  by  which  Dr. 
Unna  arrived  at  the  opinion  that  sweat  contained  fatty  matter, 
.without  which  he  did  not  think  there  was  sufficient  evidence  to  sup- 
port the  view.  Mr.  Morris  concluded  by  saying  that,  though  Dr. 
Unna's  paper  showed  an  advance  in  dermato-therapeutics,  he  thought 
that  the  greatest  advance  in  the  treatment  of  skin  diseases  was  sur- 

fical  rather  than  medical. — Dr.  Walter  Smith  said  that  no  one  had 
one  more  than  Dr.  Unua  to  raise  the  therapeutics  of  the  skin  from 
the  s-lough  of  empiricism,  and  to  place  it  upon  a  substantial  and 
rational  basis.  The  salve-mulls  and  plaster-mulls  of  Dr.  Unna  repre- 
sented an  important  improvement  in  the  methods  of  dealing  with  a 
troublesome  class  of  affections,  and  their  utility  was  especially  mani- 
fest in  local  affections,  for  example,  of  the  hands  and  feet.  They 
were  clearlv  convenient,  and  offered  a  means  of  getting  over  the 
practical  difficulties  attending  the  application  of  certain  drags,  such 
as  chrysarobin^ , 
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Discussion  on  Tinnitus  Aurtum. 
De.  Thomas  Barr  read  a  paper,  which  wUl  be  found  at  page  454.— 
Mr.  Lennox  Brownb,  in  acknowledging  the  great  practical  value  of 
Dr.  Barr's  paper,  expressed  the  opinion  that  the  only  safe  and  scien- 
tific basis  of  treatment  of  tinnitus  was  that  of  accurate  differential 
,  diagnosis  as  to  its  seat  and  cause.  The  failures  as  well  as  the  successes 
of  the  already  over  large  stock  of  remedies  for  this  distressing  .-ym- 
ptom  could  thus  be  easily  accounted  for.  For  example,  the  faradic 
.  current  was  useful  for  one  class  of  cases,  spasm,  or  paresis,  of  tubal  or 
tympanic  muscles,  the  constant  current  in  these  cases  depending  on 
enfeeblement  of  the  vaso-motor.  Generally,  he  believed  the  value  of 
electrical  treatment  to  have  been  greatly  exaggerated.  The  same 
might  be  said  of  hydrobromic  acid,  which  was  introduced  by  Dr. 
Woakes  for  pulsating  cases,  and  was  useless  for  any  other.  It  was, 
however,  unfair  to  say  that  the  combination  of  this  remedy  with  others 
of  atonic  character  was  in  any  sense  indicative  of  its  inability,  fcrsc, 
'to  give  relief.  On  the  other  hand  some  remedies,  for  example,  were 
much  more  potent  for  good,  and  much  less  likely  to  do  harm  than 
when  combined  with  the  acid.  Mr.  Lennox  Browne  remarked  that 
tinnitus  was  frequently  the  only  symptom  complained  of,  and  that 
defect  of  hearing  was  by  no  means  an  invariable  forerunner  or  asso- 
ciated condition.  Cases  were  related  of  this  nature.  Mr.  Lennox 
'Browne  referred  to  the  important  experiments  of  Dundas  Grant,  by 


which  a  diagnosis  as  to  the  seat  of  an  aural  tinnitus  might  often  be 
accurately  made  ;  they  consisted  in  pressure  on  the  carotid  and  verte- 
bral arteries  respectively.  If  the  noises  diminished  on  carotid  pres- 
sure, the  locality  affected  was  the  middle  ear.  While  remembering 
that  the  labyrinth  derived  the  blood-supply  from  the  basilar  continua- 
tion of  the  vertebral  arteries,  pressure  on  these  last  vessels  would 
cause  diminution  or  cessation  of  the  tinnitus  when  the  dis- 
ease was  situated  in  the  internal  ear.  The  pressure  must  be 
bilateral,  and  incapable  of  employment  as  a  curative  agent, 
when  the  diagnosis  had  been  thereby  established.  Mr.  Len- 
nox Browne  testified  from  experience  to  the  encouraging  pros- 
pects held  out  by  Dr.  Ward  Cousins's  ingenious  instrument. — 
Dr.  Ward  Cousins  said  that  the  treatment  of  tinnitus  aurium  de- 
pendent upon  disease  of  the  middle  ear  consisted  in  promoting  free 
and  healthy  communication  between  the  tympanum  and  the  pharynx, 
and  so  restoring  the  normal  balance  of  pressure  on  both  sides  of  the 
membrana  tympani.  If  pent-up  Haid  existed  in  the  cavity,  it  must 
be  evacuated,  and  the  mucous  surface  stimulated  to  healthy  secretion. 
If  chronic  changes  were  present,  producing  collapse  of  the  drum  and 
immobility  of  the  bony  chain,  efforts  must  be  directed  to  promote  the 
normal  elasticity  of  these  parts,  and,  if  possilile,  to  re-establish  their 
intrinsic  movements.  On  the  other  hand,  if  the  Eustachian  tubes 
were  obstructed  by  secretion,  remedies  must  be  employed  for  the  pur- 
pose of  clearing  the  canals  and  restoring  the  normal  condition  of  the 
naso-pharynx  and  throat.  The  application  of  the  air-douche  had  long 
been  recognised  as  an  invaluable  method  of  treatment,  and  it  was 
especially  serviceable  in  the  early  stages  of  middle-ear  disease  ;  but  in 
chronic  cases  attended  by  obstinate  tinnitus  it  tended  to  aggravate 
the  tympanic  pressure.  It  often  succeeded  in  opening  up  the  tubes, 
but  the  simple  injection  of  air  was  followed  by  a  distressing  sensa- 
tion of  distension  and  a  temporary  increase  of  all  the  symptoms. 
The  disturbance,  however,  generally  soon  subsided,  as  the  im- 
prisoned air  was  rapidly  absorbed.  When  the  cavity  was  filled 
with  mucus,  the  air-douche  increased  still  more  the  abnormal 
pressure,  and  failed  to  dislodge  the  pent-up  secretion,  so  that  the 
membrana  tympani  became  unduly  tense,  and  in  this  condi- 
tion accidents  had  occasionally  occurred.  The  treatment  which  he 
had  practised  during  the  past  two  years  with  very  great  success  con- 
sisted essentially  in  the  injection  of  air  and  its  immediate  evacuation. 
Sometimes  the  air  was  medicated  with  the  vapour  of  some  volatile 
substance,  for  the  purpose  of  reducing  the  sensibility  of  the  cavity 
and  stimulating  the  mucous  surface.  In  many  cases  the  operation 
removed  at  once  the  abnormal  pressure,  and  yielded  immediate  relief. 
It  was  a  modification  of  the  ordinary  air-douche,  but,  at  the  same 
time,  he  maintained  that  it  rendered  this  method  far  more  ellicient  in 
a  large  number  of  cases  of  middle-ear  disease,  and  removed  the  risk  of 
causing  aural  discomfort,  and  of  increasing  tympanic  tension.  (Dr; 
Ward  Cousins  then  exhibited  his  apparatus,  and  performed  the  opera- 
tion before  the  Section ;  he  showed  also  a  new  instrument  which  he 
had  especially  introduced  for  self-application,  and  another  for  acting 
upon  one  ear  only,  through  the  Eustachian  catheter.)  For  successful 
application  of  the  apparatus,  he  said  it  was  absolutely  necessary  to 
adjust  the  inflatable  nose-piece,  so  that  the  orifices  were  securely  and 
completely  plugged.  He  had  at  hand  several  nasal  tubes,  and  it  was 
always  easy  to  select  one  to  suit  the  nostrils  of  the  patient.  Again, 
it  was  equally  essential  to  attend  to  the  closure  of  the  lips,  and  the 
fixing  of  the  muscles  of  the  chest  and  pharynx.  After  taking  the  full 
inspiration,  the  patient  must  perform  the  muscular  movement  of 
forced  expiration  without  permitting  the  discharge  of  air  by  the 
mouth.  In  this  way,  by  the  action  of  the  tensors  of  the  palate  and 
the  muscular  structures  of  the  pharynx,  the  cartilaginous  orifices 
of  the  Eustachian  tubes  were  drawn  downwards  and  rendered  patent, 
so  that  air  could  readily  pass  in  and  out  of  the  tympanum ; 
the  muscular  movements  which  take  place  during  deglutition 
acted  directly  upon  the  open  ends  of  the  tubes,  and  for  this 
reason  it  was  often  very  useful,  during  the  early  stages  of  the  operation, 
to  get  the  patient  to  swaDow  a  little  water  several  times  at  regular 
intervals.  When  the  patient  inflated  himself  the  nasal  piece,  this 
often  proved  of  much  assistance  to  the  operator,  for  the  effort  pro- 
moted the  favourable  movements  of  the  throat,  and  likewise  maintained 
the  complete  closure  of  the  nasal  passages.  The  alternate  method 
that  he  had  described  presented  many  advantages  over  other  forms  of 
tubal  inflation.  It  promoted  the  immediate  discharge  of  pent-up  secre- 
tion into  the  pharynx,  and  aided  in  establishing  the  drainage  of  the 
tympanum.  By  the  injection  of  air  the  mucus  was  disturbed  from  its 
position,  and  by  reversing  the  action,  it  could  be  drawn  towards  the 
tube  and  its  passage  to  the  throat  greatly  accelerated.  It  proved  also 
of  material  assistance  in  the  treatment  of  collapsed  and  adherent 
membrane.     In  chronic  cases  the  mobility  of  the  bony  chain  had  long 
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been  impaired  by  tUo  morbid  condition  of  the  middlo  ear  ;  but  by 
gentle  and  repeated  agitation  in  both  directions,  the  adhesions  between 
the  ossicles  were  loosened  and  their  normal  oscillation  restored,  so  that 
sonorous  vibrations  could  be  again  transmitted  from  the  drum  to  the 
fluid  within  the  labyrinth.  With  reference  to  the  repetition  of  .the 
operation,  it  was  necessary  in  orery  case  to  be  guided  by  results.  In 
recent  cases  very  considerable  relief  was  obtained  at  one  sittiuf;,  and 
patients  put  off  another  operation  untU  there  was  a  recurrence  ,of  their 
aural  trouble.  Many  patients  derived  so  much  benefit  from  the  treat- 
ment that  they  returned  again  and  again  at  irregular  intervals  to  have  it 
repeated.  In  chronic  cases,  however,  improvement  was  generally 
slow,  and  the  operation  had  to  be  perseveriugly  continued  for  several 
weeks.  He  often  taught  his  patients,  especially  those  residing  at  a 
distance,  to  perform  the  operation  very  gently  every  day  with  his 
simple  aural  inflator  and  evacuator,  especially  adapted  for  self-applica- 
tion. In  many  cases  of  chronic  and  complex  auial  disease,  in  which 
tinnitus  was  dependent  upon  disorder  of  both  the  nervous  and  con- 
ducting structures  of  the  organ,  very  considerable  benefit  was  obtained 
by  the  operation  of  alternate  injection  and  evacuation.  It  was 
especially,  too,  in  these  cases  that  the  induced  current  proved  of  much 
value  as  an  auxiliary  measure.  It  acted  directly  as  a  stimulant  to  the 
nervous  and  muscular  structures.  The  injection  into  the  middle  ear 
of  air  containing  a  little  of  the  vapour  of  either  chloroform,  ether,  or 
carbolic  acid,  was  also  serviceable,  and  could  be  advantageously  em- 
ployed by  the  patient  himself  whenever  the  symptoms  were  urgent. — 
Mr.  Gbokge  Stoker  ventured  to  suggest  another  method  of  producing 
gentle  oscillations  ot  the  tympanic  membrane  ;  that  was  by  passing  a 
faradic  current  on  to  the  drum  ;  it  was  best  done  by  filling  the  ear 
with  water,  and  placing  one  pole  in  the  water  and  the  other  on  the 
mastoid  process  ;  he  had  obtained  good  results  by  this  treatment  in 
cases  of  chronic  middle-ear  disease,  and  as  there  was  no  evidence  of 
nerve-lesion,  he  attributed  the  improvement  to  the  mechanical  action 
of  the  current. — Dr.  Chakles  Warden  said  that  the  percentage  was 
about  60  per  cent,  in  the  hospital  to  which  ho  was  attached.  To 
remedy  the  condition,  it  was  necessary  to  know  the  cause  and  deal 
with  it ;  as  it  depended  on  so  many  causes,  it  was  evident  that  no  one 
remedy  would  relieve  all  forms.  He  was  of  opinion  that,  although  it 
often  arose  from  foreign  substances  in  the  meatus  and  accumulation 
of  cerumen,  still  he  maintained  that  it  was  the  effect  on  the  nerves 
which  lay  at  the  root  of  the  trouble.  Hydrobromic  acid  had  some- 
what disappointed  him  as  a  remedy,  but  other  tonics  acted  more  satis- 
factorily. Smoking  had  certainly  been  one  of  the  causes  in  many 
cases  under  his  care.  Pressure  on  the  carotid  arteries  would  often 
give  temporary  relief. — The  President  (Dr.  Woakes)  said  that,  in 
his  experience,  the  result  of  Dr.  Althaus's  method,  though  carried  out 
with  strict  reference  to  his  suggested  detail,  was  almost  7iil,  one  case 
in  thirty  or  forty  being  relieved.  With  regard  to  hydrobromic  acid, 
it  was  proposed  from  the  first  by  the  speaker  for  use  in  pulsating 
tinnitus  only  ;  therefore  when  used  in  other  forms  of  tinnitus,  failure 
would  be  likely.  He  had  very  little  experience  of  pilocarpin  ;  in  the 
few  cases  in  which  he  had  used  it  in  the  London  Hospital  the  results 
were  7<.il.  Quinine  in  large  doses  probably  produced  ancemia  of  the 
labyrinth,  as  it  did  of  the  retina.  Mucous  tension  arising  from 
anaemia  would  produce  tinnitus.  With  reference  to  tinnitus  without 
deafness,  he  regarded  these  cases  as  due  to  commencing  middle-ear 
disease,  and  believed  that  the  patient  would  ultimately  develop  deaf- 
ness. It  was  most  important  to  attempt  the  differentiation  of  the 
seat  of  the  symptom  as  well  as  the  exact  pathological  condition  which 
induced  it ;  for  this  reason  the  observations  oi  Dr.  DuuJas  Grant  were 
most  useful,  as  tending  to  afford  such  definite  information  with  regard 
to  certain  forms  of  the  disease. 


Deaf-Mutism  and  Consanguiiieous  Marriat/as. — Dr.  CnARLE.s 
Warden  read  a  paper,  which  is  printed  at  page  455. — Dr.  Barr  said 
that,  in  his  experience,  consanguineous  marriage  was  not  at  all  a 
frequent  cause  of  deaf-mutism.  Heredity,  as  in  all  ear-disease,  was  a 
very  important  factor  in  the  production  of  deaf-mutism.  Middle-ear 
disease  was  not,  as  a  rule,  sufficient  in  itself  to  cause  deaf-mutism. 
While  middle-ear  disease  might  exist,  there  was  nearly  always,  in 
addition,  disease  of  the  auditory  apparatus.— The  Preside.nt  (Dr. 
Edward  Woakes)  was  surprised  that  no  allusion  had  been  made  to 
syphilis  as  a  factor,  as  at  the  London  Hospital  the  cases  of  deaf- 
mutes  had  nearly  all  evidence  of  this  diathesis,  and  he  was  disposed 
to  assign  it  a  more  important  determining  influence  on  heredity  than 
most  others  that  had  been  mentioned.  


SUBSECTION  OF  LARYNQOLOQY  AND  PailNOLOQY.rfi 

Dl.SCU.SSION  ON  TUBKKi'ULOSI.t   OF  THE  ThROAT   AND    L.^RYXX.       'O 

An  introductory  paper  by  Dr.  Pno.ssEii  Jam.es  will  be  found  atf' 
page  457. — Mr.  Lbnno.k  Bkownb  also  made,  some  introductory?^ 
remarks.     After  recognising  the  baciVlary  origin  of  the  tuberculoi!B"J 


process,   ho '  showed   that  the  larynx  might  be  infected   either  by 


ul 


the  sputa  inoculating  a  breach  of  surface,  or,  as  was  more 
usual,  through  the  systemic  circulation.  In  this  last  case  the'-' 
parts  liable  to  be  first  attacked  in  the  larynx  were,  as  in  the  " 
lungs,  those  which  were  physiologically  liable  to  the  earlier  effects 
of  an  anjemia,  namely,  the  marginal  and  apical  regions  ;  in  the ,  ■ 
case  of  functional  afawsa  as  an  exciting  cause  of  the  local  process,"' 
the  vocal  cords  and  ventricular  bands  would  bo  fir,st  implicated."' 


It  has  been  suggested  that  a  university  should  be  founded  at 
Trieste,  and  that  the  medical  lectures  in  connection  with  it  should  be 
delivered  in  Italian. 


weakened  by  absorption  of  contaminated  oral  and  other  11  aids,  and 
were   receptive   of  organism   conveyed  thither  through    the   general 
circulation.      It  was  now  an   undoubted   fact  that  phthisis  of  the 
larynx  might  occur  prior  to  any  manifestation  in  the  lungs,  and  it  was 
probable  that  the  tongue,  fauces,  and  pharynx  were  capable  also  of  being,' 
the  seats  of  a  primary  tuberculosis.      The  following  were  offered  as '.; 
the  bases  of  all  treatment :  1.  To  place  the  patient  in  the  most  favour-  ■ 
able  position  for  resisting  the  baneful  influence  of  the  bacilli,  and  aa  ■ 
far  as  might  be  of  rendering  their  life  impossible.     Under  this  head 
were   discussed  climate,  hygiene,  and  inhalation.     Of  these  last  pre-^ 
ference  was  given  to  oro-nasal  appliances,  conveying  remedies  vapour-  -J 
able  by  alcohol  or  ether,  which  should  contain  oxygenating  elements;"! 
steam   inhalations   were   deprecated   for    general   use.      2.    To  anni-'.'' 
hilate  the  bacilli  by  germicides  :  These  were  divided  into  two  classes —  ' 
(re)  those  which,  while  acting  as  germ-destroyers,  are  capable  also  of 
powerfully  affecting  the  general  system  ;    and  (J)  those  of  a  more 
purely  local  character.     Amongst  the  former  were  mentioned  corrosive 
sublimate  and  other  forms  of  mercury,  analine,  and,  in  a  less  degree, 
injections  per  rcclwm  of  sulphureted  hydrogen  and  di-oxide  of  carbon.  " 
The  caution  was  given  that  it  was  often  more  difficult  to  destroy  morbific^ 
germs  than  normal  cells,  especially  in  the  case  of  tuberculous  patients,  ' 
and  in   this  respect  a  remedy  might  sometimes  be   worse  than  the 
disease.      A   case   was   related   in   which   the   self-administration   of 
Eargeon's  treatment  might  reasonably  be  held  to  have  precipitated  a 
fatal   result.      Of  local  germicides   preference  was   given  to  galvano 
cautery  for  healing  ulceration  on  the  tongue  and  tonsil;  to  applications 
of  lactic  acid,  after  scraping,  for  tuberculous  disease  of  the  fauces;  and 
of  menthol  to  the  larynx,  over  those  of  iodoform  and  iodol.     InsufHa- 
tions  of  morphine  and  other  sedatives  were  purely  palliative.     Cucaine 
lozenges  were  useful  in  diseases  of  the  tongue  and  fauces,  and  the  drug 
was  pre-eminent  as    a   preventive  of  pain  in   swallowing,  but  was 
inferior  to   opium   and    belladonna  for   relief  of  deeper-seated    and 
continuous  pain,  cough,  etc.     3.   Surgical   measures  in  the  shape  of 
incisions  into   the   swollen   laryngeal  tissues,  removal  of  tuberculous 
neoplastic  formations,  tracheotomy,  or  even — without  full  explanation 
that  the  measure  wa.^  at  best  a  palliative— ablation  of  a  relaxed  uvula 
from    a    tuberculous    subject    were   all    deprecated.      Allusion     was 
made  to  a  recent  suggestion  that  extirpation  of  a  tuberculous  larynx, 
if  performed  sufficiently  early,  would  come  within  the  pale  of  justifiable 
surgery,  and   take  its  place  as  the  most  efficacious  of  all  remedies.;" 
Needless  to  say,  such  a  project  was  condemned.     To  sum  up,  recognisi'^ 
ing  the  rarity  of  primary  phthisis  in  the  throat,  Mr.  Lennox  Browne 
doubted  the  possibility  of  cure,  but  the  records  of  each  year  encouraged 
at  least  equal  hope  that  such  a  result  might  in  time  be  obtained.     He 
advocated:  first,  earlier  diagnosis  and  treatment  of  premonitory  morbid 
conditions;  secondly,  greater  reticence  in  advertising  the  infallibility 
of  new  remedies,  and  adoption  only  of  those  which  are  founded  on 
sound  pathological  data  ;  thirdly,  abstention  from  "  useless  activity" 
in  advanced  cases  ;  lastly,  and  above  all,  the  collection  of  facts  weU 
observed,  corrected,  and  corroborated,  not  by  one,  but  by  many.     It 
was   in   this   respect   that  discussions   like  the  present  were   always 
serviceable.— A  paper  on  this  subject  by  Dr.  Hunter  Mackenzie 
will  be  found  at  page  453.— Dr.   Woakes    referred    to  two  points 
mentioned   in    the    therapeutics   of    the    disease.       First,    the    em- 
ployment  of    sulphuretted   hydrogen,    which    he   had   now   for   the 
past     seven     or    eight    years    employed    in    hospital    anl     I'"J*'* 
practice  ii  the   form  of  solution  of  sulphide  of  calnum,   added  to 
hot   water,  and  used  as   a  vapour.     This   method  had  aHorded  more 
relief  to  pain,  and  had  appeared  to  favour  improvement  of  the  local 
condition  m  excess  of  any  other  drug.     The  second  point  was  the   de- 
sirability of  tracheotomy  'in  laryngeal  phthisis.     Three  out  of  five  cases 
received  great  relief,  so  much  so  as  to  experience  a  complete  arrest  ol 
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the  local  disease  ;  the  other  two,  in  which  the  operation  was  rendered 
necessary  by  stenosis,  simply  experienced  the  mechanical  relief  to  re- 
spiration which  the  operation  would  afford,  but  no  change  ia  the  pro- 
gress of  the  disease.  The  relief  aflforded  by  tracheotomy  appeared  to 
him  to  arise  from  the  physiological  rest  which  it  afforded  to  the 
larynx. — Mr.  Stoker  said  that  doubts  existed  as  to  the  existence  of 
laryngeal  phthisis  without  previous  disease  in  the  lungs.  Although 
symptoms  might  not  be  appreciable,  he  telieved  they  existed  ;  the 
question  could  only  be  decided  by  post-morion  examination.  Insuf- 
flations were  not  so  desirable  as  sprays  for  anodyne  treatment  ;  for 
instance,  starch  powders  had  a  tendency  to  become  pasty  ;  there  was 
thus  a  difficulty  in  their  being  absorbed.  Sprays,  however,  were 
easily  absorbed.  Scarification  only  produced  either  a  nidus  for  the 
bacilli  or  ulcers.— Dr.  F.  H.  Hooi'BR  (Boston,  U.S.A.)  stated  that  his 
experience  led  him  to  subscribe  to  the  views  expressed  in  Mr. 
Browne's  interesting  paper.  There  were  so  many  forms  of  laryngeal 
phthisis  that  he  thought  that  in  speaking  of  a  cure  of  such  a  grave 
disease  it  was  importaut  that  we  should  all  be  sure  we  were  refening 
to  the  same  laryngeal  manifestations.  He  (Dr.  Hooper)  had  never 
seen  a  case  of  tuberculous  ulceration  of  the  larynx  recover,  no  matter 
what  treatment  had  been  pursued.  Individual  ulcers  might  heal,  but 
the  diseas3,  as  a  whole,  in  his  experience,  advanced.  He  placed  more 
faith  in  general  hygienic  and  dietetic  measures  than  in  local 
applications  directed  to  the  larynx  itself.  A  10  or  20  per 
cent,  solution  of  cucaine,  used  as  a  spray  in  cases  of  painful 
deglutition,  he  considered  the  most  valuable  palliative  treatment.  ^ 
Dr.  Warden  agreed  entirely  with  Mr.  Browne  in  his  views  as  to 
treatment.  Eucalpytus,  atropine,  and  terebine  were  the  remedies  which 
he  most  emplojed  in  his  own  practice.  As  germicides  he  used  per- 
chloride  of  mercury,  sulphuretted  hydrogen,  and  carbolic  acid. 
Locally  he  used  lactic  acid,  thymol,  menthol,  cucaine,  iodol,  and 
iodoform.  As  anodynes  he  employed  morphine,  belladonna,  and 
cucaine.  He  did  not  believe  in  intubation  or  extirpation,  but 
agreed  with  Sir  James  Paget  that  useless  activity  in  treatment  was 
a  mistake,  and  that  rest  was  most  important.  Progress  was  possible 
only  by  noting  and  reporting  well-observed  facts,  trusting  to  time  to 
confirm  their  truth.  As  to  a  swollen  condition  leading  to  ulceration, 
it  did  not  at  all  follow  that  all  should  do  so,  but  in  any  such  cases 
scarification  would  certainly  be  the  very  best  means  to  bring  it  about, 
and  should  carefully  be  avoided.  He  did  not  see  why  laryngeal 
tuberculosis  should  not  exist  as  a  separate  disease,  just  as  tuberculosis 
affected  and  generally  commenced  in  the  apices  of  the  lungs.  As 
to  complete  recovery,  everyone  knew  that  the  apices  of  lungs 
completely  recovered  ;  then  why  should  not  the  larynx  do  so  ? — 
Dr.  R.  A.  Hayes  said  the  term  "phthisis  of  larynx"  should  be  strictly 
reserved  for  those  cases  in  which  there  was  fairly  strong  evidence  of 
tubercular  deposit.  Tuberculosis  of  the  larynx  was  probably  some- 
times primary.  It  was  doubtful  if  it  was  ever  cured,  but  an  observed 
case  suggested  its  possibility.  As  to  treatment,  this  should  be  con- 
fined to  sprays,  astringent  and  sedative  ;  insufflition  of  powders  were 
probably  almost  worthless,  and  stronger  measures  were  worse  than 
useless.  Arsenic  had,  in  some  cases,  appeared  to  give  some  good 
results.— The  Chaikman  said  that  rare  as  cases  of  primary  tubercu- 
losis of  the  larynx  were,  the  published  reports  of  such  cases  tend 
to  substantiate  the  possibility  of  such  an  exceptional  condition  in 
contrast  to  the  ordinary  development  and  course  of  this  disease.  In- 
stances of  undoubted  acute  tubercular  laryngitis,  presenting  those 
laryngoscopic  signs  which  were  admitted  as  typical  of  the  affection, 
had  never  come  under  his  notice  unaccompanied  by  signs  of  pul- 
monary phthisis.  He,  however,  noted  some  instances  which  seemed 
to  him  to  point  to  the  conclusion  that  certain  very  exceptional  cases 
of  chronic  laryngeal  inflammation,  leading  to  slow  but  progressive 
tissue-change,  characterised  by  perverted  growth  and  chronic  ulcera- 
tion, might  occur  as  precursors  of  pulmonary  phthisis,  and  more 
declared  laryngeal  tuberculosis.  The  course  of  this  form  of  laryngitis, 
which  differed  essentially  in  appearance  from  simple  chronic,  catarrhal 
laryngitis,  might  extend  over  several  years,  bat  ending  in  the  de- 
velopment of  tubercle  in  this  organ  and  in  pulmonary  phthisis,  this 
type  might  reasonably  be  classed  as  laryngeal  phthisis  from  its  be- 
ginning. It  was  probably  to  this  class  of  cases  that  some  of  those 
might  belong  which  were  noted  as  examples  of  primary  tubercular 
laryngitis.  He  thought  that  such  cases  might  be  amenable  to  cure 
if  treated  sufficiently  early,  and  he  cited  one  such  result,  though  the 
patient  subsequently  developed  pulmonary  phthisis.  The  cases  re- 
sembled closely  that  form  of  tertiary  syphilis  of  the  larynx  for  which 
some  years  since  he  had  proposed  the  term  of  "chronic  syphilitic 
fibroid  of  the  larynx,"  and  he  hoped  that,  as  the  bearing  which  such 
anomalous  forms  might  have  on  the  prognosis  and  treatment  of  laryn- 
geal phthisis  could  only  be  substantiated  by  reports  of  such  observa- 


tions, further  ways  might  be  brought  forward  to  throw  more  light  upon 
this  question. — 5lr.  Lenkox  Browne,  in  reply,  expressed  the  opinion 
that  the  term  "laryngeal  phthisis"  ought  to  be  abolished,  and  that  of 
tuberculosis  substituted.  Fortuitous  catarrhal  inflammation  of  the 
larynx  in  tuberculous  patients  would  then  be  excluded,  and  the- 
ground  would  be  cleared  for  a  surer  prognosis  and  more  certain  thera- 
peutics. He  reiterated  his  objections  to  tracheotomy  in  tuberculous 
patients,  except  for  the  relief  of  urgent  dyspnoea,  because  the  effect  of 
a  tracheotomy  tube  was  more  frequently  to  harass  the  patient  and  in- 
crease his  distress  than  to  give  him  the  physiological  rest  for  which- 
the  operation  was  advocated.  He  had  not  referred  to  inhalations  of 
sulphuretted  hydrogen  as  supposed  by  Dr.  Woakes,  but  to  rectal  in- 
jection of  the  same.  He  agreed  as  to  the  frequent  inefficiency  of  in- 
sufflation, and  expressed  an  opinion  that,  in  point  of  fact,  all  local 
applications  were  useless  unless  the  excess  of  saliva  and  laryngeal 
secretion  were  first  removed.  Finally,  he  thought  Dr.  Hunter  Mac- 
kenzie's axiom  a  most  valuable  one,  and  one  which  should  always 
guide  us  in  both  prognosis  and  treatment — namely,  that  the  more 
accessible  the  region  attacked,  the  greater  would  be  the  hope  of  relief 
by  local  measures. 

DiscFssioN  ON  Reflex  Neurosis  of  the  Na.so-Phartnx. 
Dr.  E.  Woakes  said  :  In  offering  some  very  brief  remarks  to 
introduce  the  subject  of  nasal  neuroses,  I  would  observe  that  this 
subject  opens  up  questions  of  the  greatest  interest  to  every  medical 
man,  because  through  its  means  many  hitherto  unintelligible  and 
uncurable  conditions  are  becoming  pathologically  clear  and  practically 
curable.  Beginning  with  the  observation  of  Voltolini,  who,  about 
1877,  recorded  a  case  of  asthma  cured  by  removing  a  nasal  polypus, 
many  Continental  authors,  especially  Hack  and  Hering,  have  given 
attention  to  the  subject.  'To  the  already  established  neuroses,  namely, 
paresis  of  the  larynx,  neuralgia,  reflex  skin-rashes,  lachrymation, 
paroxysmal  sneezing,  and  cough,  hay-fever  and  asthma,  I  have 
added  paresis  of  the  palate,  paretic  dysphagia,  and  hypochondriasis. 
The  majority  of  these  symptoms  are  explicable  by  one  and  the  same 
pathological  process;  namely,  reflex  dilatation  of  the  nutrient  vessels 
of  certain  nerves  concerned,  the  reflex  originating  in  the  nasal  disease. 
Thus  such  a  dilatation  of  the  nutrient  vessels  of  the  motor  nerve  of 
the  levator  palati  would  cause  jugulation  of  its  fibres  and  paralyse  the 
motion  of  the  muscle.  So  with  tbe  laryngeal  nerves.  When  the 
dilatation  occurs  in  the  sensory  nerves  neuralgia  is  produced,  and  so 
on  throughout  the  series.  The  exceptions  are  in  the  production  of 
paroxysmal  cough  and  sneezing  where  the  reflex  concerns  the  sensori 
motor  nerves  of  the  irritated  region.  Epilepsy  has  been  noted  by 
some  observers,  especially  Hering.  I  have  no  experienee  o(  it  as  a 
nasal  reflex,  except  that  in  several  instances  the  application  of  a 
caustic  during  treatment  has  been  accompanied  with  a  slight  epilepti- 
form seizure.  The  occurrence  has  happened  when  the  application  was 
made  to  the  inferior  spongy  bone,  the  septum,  and  the  middle  spongy 
bone  respectively  ;  but  I  have  no  satisfactory  explanation  to  offer 
respecting  the  causation  of  the  symptom.  The  speaker  concluded  his 
observations  by  demonstrating  the  mechanism  whereby  asthma  is 
established  as  the  result  of  a  nasal  lesion.  — Mr.  George  Stoker  said : 
I  venture  to  bring  the  following  cases  before  the  notice  of  the  Section, 
as  illustrating,  in  a  remarkable  way,  one  or  two  points  in  connection 
with  neuroses  of  the  nose,  or  so-called  hay  fever.  Ca.sb  I. — M.  P., 
female,  aged  about  40.  For  one  year  previous  to  presenting  herself 
for  treatment,  she  had  suffered  from  paroxysmal  attacks  of  sneezing, 
which  occurred  regularly  once  a  week.  The  fits  of  sneezing  lasted  all 
day,  and  completely  exhausted  the  patient,  and  were  followed  by 
headache  and  giddiness  ;  otherwise,  her  general  health  was  fairly  good. 
There  was  no  history  of  exposure  to  malarial  poison.  There  was  con- 
siderable thickening  of  the  turbinated  mucous  membrane.  She  com- 
plained that  the  starting-point  of  the  irritation  v/is  always  the  same,. 
i  e,,  at  the  junction  of  the  nasal  bone  with  the  cartilage  of  the  nose, 
where  the  external  branch  of  the  nasal  nerve  passes  between  these 
structures  to  become  superficial.  She  had  used  all  kinds  of  nasal 
douches,  and  taken  all  kinds  of  anti  periodic  medicines,  but  without 
result.  The  gal vano- cautery  was  applied  to  the  inner  surface  of  the 
nose,  in  the  position  above  indicated,  i.e.,  where  the  nerve  turns 
round  the  lower  border  of  the  nasal  bone.  The  attacks  diminished  in 
frequency  and  violence  for  about  five  weeks,  when  they  disappeared 
altogether.  Case  II. — Dr.  S.  G. ,  aged  about  42,  consulted  me  in  the 
beginning  of  the  present  year.  About  eight  years  previously  he  was 
first  attacked  with  violent  paroxysms  of  sneezing,  which  recurred 
every  eight  days  with  the  greatest  regularity,  that  is  to  say,  that 
supposing  the  attack  to  have  occurred  on  a  Monday,  the  next  attack 
would  take  place  on  the  following  Tuesday,  the  next  on  the  following 
Wednesday,  and  so  on.     He   attributed   this  trouble  to  the  fact  that 
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he  had  been  accustomed  to  mow  the  tennis  lawn  every  Saturday 
afternoon,  and  the  initial  attack  began  on  a  Sunday.  He  never  had 
malaria  in  any  form,  nor  showed  any  symptoms  of  it.  Some  four 
years  ago  he  moved  into  town,  but  the  change  made  no  difference 
either  in  the  violence  or  periodicity  of  the  complaint.  As  in  the  other 
case,  there  was  a  definite  and  constant  starting-point  for  the  irritation, 
i.e. ,  where  the  external  branch  of  the  nasal  division  of  the  ophthalmic 
of  the  fifth  nerve  becomes  superficial.  There  was  considerable 
hypertrophy  of  the  turbinated  mucous  membrane.  There  was, 
however,  a  free  passage  for  air  passing  through  the  nose,  except 
immediately  after  the  paroxysms,  when  for  some  hours  there  was 
complete  stoppage  of  the  passages.  Every  form  of  medicinal  treat- 
ment had  been  tried  in  tarn  :  arsenic,  ijuinine,  iodide  of  potash, 
mercury,  belladonna,  etc..  Were  exhibited,  but  without  any  diminu- 
tion of  the  trouble.  The  first  application  of  the  galvano-cautery  was 
made  in  the  position  indicated  in  the  first  case.  The  disease  dis- 
appeared for  several  months  ;  and,  when  it  did  recur,  ihe  paroxysms 
came  on  every  third  week  instead  of  every  eighth  day  as  before.  The 
second  application  was  made  to  the  hypertrophied  turbinated  mucous 
membraneonly,  but  without  anyefl'ect.  After  an  interval  of  two  months 
a  third  application  of  the  galvano-cautery  was  made  in  the  same  posi- 
tion as  on  the  first  occasion.  That  was  some  months  ago,  and  since 
then  there  lias  not  been  any  recurrence  of  the  disease.  I  think  the 
first  point  to  be  noticed  in  connection  with  these  two  cases  is  the 
periodicity  that  characterised  them  both.  This  is  especially  remark- 
able in  the  second  case  ;  here  we  had  the  disease  existing  for  eight 
years,  recurring  regularly  on  the  eighth  day,  disappearing  for  some 
time  on  the  application  of  the  cautery,  and  then  recurring  again  with 
precise  and  definite  intervals  of  three  weeks.  Secondly,  I  think  it  is 
remarkable  that,  periodic  as  they  were,  anti-periodic  medicines  were 
without  effect,  and  local  treatment,  other  than  cmterisation,  was 
useless.  In  the  second  case,  all  kinds  of  local  treatment 
had  been  employed,  i.e.,  sprays,  douches,  insullUtions,  applica- 
tion by  brush  of  various  pigments,  and  the  glycerines  of 
boracic,  and  carbolic  acids,  etc.,  all  without  avail.  The  third 
noticeable  feature  is  the  exact  starting-point  of  the  irritation 
which  apparently  caused  the  sneeziuf^.  beginning  just  where  the 
nasal  branch  of  the  ophthalmic  of  the  fifth  passes  between  the  nasal 
bones  and  the  cartilages,  and  travelling  thence  towards  the  point  of 
the  nose.  That  the  irritation  was  derived  from  this  source  is  also 
suggested  from  the  effects  of  the  cauterisation.  In  the  first  case  it 
was  applied  to  the  spot  indicated,  and  the  result  was  a  cure.  In  the 
second  case  tne  cauterisation  was,  in  the  first  instance,  applied  in  the 
same  position,  and  the  symptoms  were  relieved  for  many  months.  On 
the  next  occasion  it  was  applied  to  the  turbinated  mucous  membrane, 
and  certainly  no  good  was  derived  from  the  application.  The  third 
time  the  cautery  was  applied  directly  over  the  nasal  nerve,  on  the 
anterior  wall  of  the  nose,  and  as  high  up  as  possible,  and  the  symp- 
toms have  not  since  recurred.  Whether  there  was  at  first  any  hyper- 
trophic rhinitis  in  either  of  these  cases  I  cannot  say,  as  I  did  not  see 
them  from  the  beginning.  When  I  did  see  them,  this  condition  was 
well  marked  in  both  cases  ;  but  it  rapidly  disappeared  as  soon  as  the 
sneezing  fit  ceased,  which  seems  to  indicate  that  this  liypertrophy  was 
due  to  the  chronic  congestion,  the  result  of  the  sneezing  fits.  From 
the  consideration  of  the  above  facts,  it  has  occurred  to  me  that  it 
would  be  well  in  all  these  cases  of  so-cjlled  hay  fever  to  apply  the 
galvano-cautery  in  the  position  I  have  indicated.  I  have  practised 
this  in  many  cases  of  nasal  neurosis  that  I  have  recently  treated 
(though  they  were  not  intermittent)  with  great  success. — Dr.  BnooK- 
HOl'SE,  referring  to  reflex  neuroses  of  the  nasopharynx  and  larynx,  as 
an  explanation  of  paresis  of  the  pharynx,  neuralgias  of  the  facial  nerve, 
hay  asthma,  etc.,  as  based  on  dilatation  of  vessels,  hypera;mia,  etc., 
asked  whether  this  would  explain  epilepsy  where  there  was  supposed  to 
exist  contraction  of  vessels,  and  a  condition  allied  to  embolism  of  the 
brain  capillaries. — Mr.  Lennox  Browne  related  two  cases  of  epilepti- 
form seizures,  due  to  the  reflex  of  a  nasal  neurosis,  and  cured  by  local 
measures.  He  thought  it  probable  that  in  these  cases,  as  in  those  of 
hay-fever,  there  was  uniformly  a  condition  of  local  hyperemia  and 
tumefaction,  brought  about,  as  explained  by  Dr.  Woakes.  In  some  of 
these  cases,  a  local  irritant  produced  a  temporary  contraction  of  the 
capillaries,  while  in  others  they  increased  the  dilatation.  Without 
treatment  of  the  local  condition,  no  general  measures  were  of  avail, 
though  the  latter  were  doubtless  necessary  and  valuable  adjuvants. — 
Dr.  Woakes  replied. 

Laryngeal  Stenosis. — Mr.  Lennox  Browne  read  a  short  note  on 
laryngeal  stenosis,  and  showed  a  hollow  laryngeal  dilator  with  cutting 
blade  that  he  had  devised.  It  combined  the  advantages  of  the 
cutting   dilator  of  Whistler— a  very  valuable  instrument— with  the 


hollow  tube  of  Schrotter.  He  claimed  that  with  this  instrument 
the  surgeon  was  alwiys  assured,  by  the  outward  passage  of  air, 
when  it  was  in  the  larynx,  and  was  therefore  enabled  to  incise  with 
more  certainty  and  freedom  than  could  otherwise  be  the  case. 
Moreover,  in  the  case  of  spasm,  the  air  passages  were  not  entirely 
obstructed. 

A'asal  Listrumenls. — Mr.  Lennox  Browne  also  exhibited  some 
improved  saws  for  removing  spurs  in  the  nasal  septum,  and  a  trephine 
for  larger  deflections,  to  be  worked  by  an  electro  or  other  motor. 
Both  were  the  invention  of  Dr.  Holbrook  Curtis,  of  New  York.  Dr. 
Curtis  had  given  a  demonstration  of  the  use  of  his  instruments  at 
the  Central  Loudon  Throat  and  Ear  Ilo.spital,  at  the  invitation  of 
the  stall'.  The  cases  operated  on  by  him  had  all  done  well,  and 
a  .similar  happy  result  had  attended  operations  of  a  like  nature 
which  bad  since  been  performed  by  Mr.  Lennox  Browne  and  his 
colleagues. 

A  A'cv  Aid  to  Tracheotomif.  By  Georoe  Stoker,  M.K.Q.C.P.I.— ^ 
I  believe  I  am  correct  in  saying  that  the  difficulties  which  often 
attend  the  operation  of  tracheotomy  pertain  to  those  cases  where  one 
is  called  npon  to  operate  to  avoid  suddenly  impending  suffocation,  or 
where  the  front  of  the  trachea  is  engaged  by  some  abnormal  thicken- 
ing or  growth.  The  former  circumstance  has  reference  almost  entirely 
to  the  case  of  young  children,  when,  in  addition  to  hurry,  one  has 
also  to  contend  with  the  disadvantages  of  a  short  neck,  a  quantity  of 
subcutaneous  fat,  imperfect  light,  and  a  struggling  or  restless  patient. 
The  latter  circumstance  occurs  more  often  in  the  adult,  and  one  may 
instance  a  tracheotomy  performed  through  a  malignant  goitre.  No 
matter  with  what  exactitude  the  skin  incision  is  made,  it  is  often 
diflicult  under  the  above  circumstance  to  reach  the  trachea,  and  I 
have  devised  this  little  instrument  to  try  and  find  a  certain  and  easy 
method  of  reaching  the  trachea,  and  of  fixing  it  so  that  moderate 
traction  can  be  marie  in  order  to  draw  it  forward,  and  diff-jrentiate  it 
as  tar  as  possible  from  the  surrounding  tissues.  The  instrument  is  a 
strong  sharp  needle,  which  is  set  iu  a  convenient  handle  ;  on  the 
upper  surface  of  the  needle  is  a  groove  which  extends  nearly  to  the 
point,  at  the  end  of  the  groove  is  a  fenestra,  which  opens  into  a  slot 
on  the  under  surface  of  the  needle  ;  in  this  slot  lies  a  pin  or  falling 
barb,  which  is  attached  to  ari?et  at  the  antEtior  extremity  of  the  slot. 
The  idea  is  that  the  needle  shall  be  plunged  into  the  trachea,  and 
reaching  that  tube  the  barb  would  fall  down  to  enable  the  operator  to 
make  the  necessary  traction.  I  suggest  the  following  way  of  using  it. 
The  point  for  the  commencement  of  the  sternal  end  of  the  incision 
having  been  selected,  the  needle  should  be  held  with  the  slot  upwards, 
and  be  driven  through  the  soft  tissues  of  the  neck  till  it  reaches  the 
trachea  ;  if  there  is  any  difficulty  in  piercing  the  cartilaginous  rings 
a  slight  scratching  movement  downwards  will  bring  the  point  cf  the 
needle  to  the  membranous  interval  between  the  rings  where  it  can  be 
easily  driven  into  the  trachea.  The  instrument  should  thus  be  turned 
round  so  that  the  groove  comes  uppermost,  and  then  the  pin  will  fall. 
If  anything  prevents  it  doing  so,  a  fine  probe  or  piece  of  wire  can  be 
slipped  along  the  groove  and  the  pin  h'i  thus  pushed  down.  If  it  be 
found  desirable  to  withdraw  the  needle,  this  can  be  done  by  reversing 
once  more  its  position,  when  the  pin  will  drop  back  into  its  slot.  If 
the  operation  be  proceeded  with  the  scalpel  can  either  be  passed 
directly  along  the  groove  into  the  windpipe,  or  the  usual  dissection 
can  be  made,  proceeding  upwards  from  the  needle.  The  difficulties 
and  dangers  attending  the  operation  as  above  described,  I  take  to  be 
as  follows :  1.  Of  reaching  the  trachea  and  entering  it,  in  children 
especially,  pressure  on  the  front  wall  of  the  tube  might  press  it  back 
against  the  posterior  wall  and  the  cesojihagus,  and  there  might  thence 
be  a  danger  of  wounding  either  or  both  of  these  structures.  I  think 
this  will  be  avoided  if  the  precaution  I  have  suggested  is  taken — that 
is,  supposing  one  strikes  the  ring  ot  the  trachea,  to  make  a  scratching 
movement  downwards  till  a  membranous  interval  is  reached.  2.  The 
danger  of  wounding  blood-vessels,  abnormal  or  otherwise.  If  the 
needle  did  pierce  an  artery  or  vein  it  would  of  itself  plug  the  wound 
it  had  created.  Tfien  if  it  were  deemed  necessary  to  operate  without 
dissection,  one  would  he  no  worse  off  than  under  present  conditions, 
and  if  one  were  able  to  operate  with  dissection,  one  would  have  pre- 
cisely the  same  opportunities  for  putting  a  double  ligature  on  the 
offending  vessel.  To  those  who  have  many  opportunities  of  perform- 
ing tracheotomy  I  may  perhaps  appear  to  exaggerate  the  diflicuities 
of  the  operation,  but  these  are  not  the  men  who  are  deterred  from 
operating  on  account  of  the  difficulties  I  have  enumerated,  it  is  thote 
who  seldom  see  the  operation,  who  have  never  been  called  in  to  dn  it, 
and  who  hesitate  about  making  a  beginning,  that  I  trust  this  little 
instrument  will  assist,  and  perhaps  enable  them  more  easily  and 
surely  to  avoid  suddenly  impending  suffocation,  whether  from  mem- 
branous croup  or  other  causes. 


464 


THE  BBITISn  MEDICAL  JOURNAL. 


[Aug.  27,  1887. 


.•tnflr,utd"ft;  pi.rt  irpjjj.  ANNUAL  MUSEUM. 
The  twentiett  auiiual  museum  in  counection  witli  the  Association 
gatbBi'iug  at  Dablin  was  held  throughout  the  wiek  of  meeting  in  the 
Anatomical  Department  of  the  Medical  School  of  Tiiuity  College,  and 
comprised  a  varied  collection  of  exhibits  of  medical  and  hygienic 
interest.  It  had  all  the  attractive  characters  which  have  belonged  to 
previous  annual  exhibitions,  any  deficiency  in  the  number  of  English 
exhibitors  being  fully  atoned  for  by  a  number  of  Irish  exhibits,  and 
by  the  excellence  of  many  of  the  displays.  The  collection  was 
arranged,  as  usual,  in  the  four  following  sections  : — Section  A. — Food 
and  Drugs  (Hon.  Sec,  F.  J.  B.  Quinlan,  M.D.).  Section  B.— Recent 
Books,  Instruments,  and  Appliances,  Medical,  Surgical,  and  Elec- 
trical (Hon.  Sec,  John  Lentaigne,  F.R.C.S.I.).  Section  C  — 
Anatomical  and  Pathological  Specimens  and  Drawings,  Microscopes, 
and  Microscopical  Preparations  (Hon.  Sec,  Alex.  B.  McKee,  M.  B, ). 
Section  D. — Hygienic  and  Sanitary  Appliances  (Hon.  Sec,  H.  C. 
Tweedy,  M.D. ).  The  other  officers  connected  with  the  museum,  and 
who,  with  the  Secretaries,  are  equally  to  be  congratulated  on  the 
result  of  their  efforts,  were  the  Chairman  of  Museum  Coranjittee, 
William  Thornley  Stoker,  F.R. C.S.I.  ;  Vice-Chairman,  D.  J.  Cun- 
ningham, M.D.  ;  Local  Hon.  Sec.  and  Editor  of  Museum  Catalogue, 
Geo.  F.  Duffey,  M.D. 

Sbotion  A.  consisted  of  Drugs,  Pharmaceutical  Preparations,  Invalid 
Foods,  and  Mineral  Waters,  both  natural  and  artificial.  The  objects 
were  arranged  in  a  very  attractive  way  under  the  direction  of  the 
Sectional  Secretary,  Dr.  F.  J.  B.  Quinlan.  Messrs.  Christy,  of 
Lime  Street,  EC,  exhibited  a  large  collection  of  pharmaceutical 
novelties,  including  Plants  of  Strophanthus  and  a  very  large  number 
of  samples  of  that  drug.  Messrs.  Burroughs  and  Wellcome  had  a 
splendid  stand  covered  with  their  own  exhibits,  as  well  as  those  of 
tiio  foreign  firms  of  which  they  are  the  agents.  Messrs.  Corbyn  and 
Stacey  had  a  stand  extending  along  the  whole  length  of  the  section, 
and  their  display,  both  in  novelty  and  value,  was  well  up  to  their 
previous  efforts.  The  leading  feature  was  the  exhibit  of  Coca  and  its 
preparations,  including  Coca  Champagne,  which  they  gave  with  lavish 
hand  to  all  comers,  ilessrs.  Hockin  and  Wilson  had  a  neat  stand 
beside  the  entrance,  on  which  were  shown  the  soluble  preparations  of 
Podophyllin,  which  are  their  great  speciality.  So  much  tor  London. 
The  English  provincial  exhibitors  were  Richardson,  of  Leicester,  who 
had  a  magnificent  stand  covered  with  Pills  and  other  remedies,  and 
was  faced  by  Evans  and  Co.,  of  Liverpool,  whose  show  was  equally 
creditable.  Griffin,  of  SavUle  Row,  Bath,  showed  Nutrient  Supposi- 
tories consisting  of  beef  extract  compound  with  pig  pepsine,  each 
suppository  weighing  two  drachms,  and  being  equal  to  two  ounces  of 
beet  tea.  Schutte  and  Co.  had  a  good  display  of  l,>uinine,  and 
Schieffelin  and  Co. ,  of  New  York,  of  Pills.  The  Dublin  exhibitors 
were  John  Evans,  Hamilton  and  Long  and  Boileau  and  Boyd,  all  very 
good.  Scotland  appears  to  be  reserving  herself  for  next  year,  the  only 
exhibitor  north  of  the  Tweed  being  Dr.  Trotter,  of  Perth,  N.  B.,  who 
showed  a  collection  of  Cod-Liver  Oil  Chocolates.  Each  chocolate  con- 
tains a  drachm  of  the  oil,  and  that  they  were  not  nasty  may  be  judged 
by  the  tact  that  the  whole  stock  was  consumed  by  the  visitors.  In 
foods  Mellin  and  Nestle  (both  Infants'  Foods),  Brand  and  Moore,  of 
Belfast  (Beef  Extracts),  and  Mason  and  Co.'s  Beef  Extracts  and  Sauces 
were  all  very  good.  JIalt  Extracts  were  represented  by  Hoff,  of 
Hamburg,  by  the  Maltine  Company,  and  by  Kepler.  Feltoe,  of 
Albemarle  Street,  exhibited  an  extremely  good  Specialite  Lime  Juice, 
and  in  concert  with  O'Brien  and  Co.,  of  Henry  Place,  Dublin,  the 
well  known  .soda  water  manufacturers,  gave  Iree  "lemon  and  sodas" 
to  all  visitors  in  a  large  marquee  that  wa.s  ever  crowded.  Ingram  and 
Royle,  of  London,  had  a  hue  exhibit  of  Carlsbad  and  Vichy  Salts, 
etcj  The  ApoU-naris  Water  Company  had  a  large  stand  in  a  con- 
spicuons  place  ;  and,  taken  altogtther,  this  section  was  full  of  interest 
and  instruction  to  the  members  of  the  Association  from  the  number  of 
new  drugs  and  new  prejiarations  shown.  Specimens  were  given  out 
with  a  lavish  hand  to  all  who  applied,  and  every  opportunity  of 
tasting  the  foods  and  waters  was  afforded. 

■  In  SECTIo.^I  B.  a  large  and  interesting  collection  of  Books,  Instru- 
ments, and  Electrical  Apparatus,  for  use  in  medicine  and  surgery,  was 
exhibited.  A  very  noticeable  exhibit  was  the  Pneumatic  Cabinet 
for  the  treatment  o(  jiulmonary  di.sea.se,  shown  by  the  Pneumatic 
Cabinet  Oonipmy,  of  New  York.  This  is  an  ingenious  and  highly- 
finished  apparatus  for  the  treatment  of  diseases  of  the  luncs  ;  its  uses 
and  method  of  working  were  repeatedly  demonstrated  to  large 
audiences  by  Dr.  De  Waterville,  of  New  York.  Electrical  Apparatus 
of  various  kinds  were  exhibited  by  Messrs.  Coxeter,  Arnold,  Weiss 


Meyers  and  Meltzer,  and  Down  Bros.,  of  London,  and  by  Messrs. 
Fannin,  of  Dublin.  Karl  Schall,  of  36,  Upper  Ground  Street, 
London,  showed  a  very  beautiful  collection  of  Electro-Medical  Instru- 
ments, amongst  which  were  Lighting  Instruments,  with  incandescent 
lamps  of  great  illuminating  power,  for  examining  the  bladder,  rectum, 
vagina,  uterus,  larynx,  mouth,  ear,  nose,  etc.  ;  a  large  collection  of 
Schech's  and  Brun's  Galvano-Cautery  Instruments  and  Batteries, 
Portable  and  Office  Batteries  for  galvanisation,  faradisation,  and 
electrolysis.  Batteries  for  Dr.  Apostoli's  treatment  of  uterine  fibroids, 
a  very  ingenious  Current  Selector,  by  means  of  which  the  cells  can  be 
used  equally  and  economically  ;  three  different  Galvanometers,  divided 
into  milliampi'res,  showing  strength  of  current  of  0. 1  to  500  milli- 
ampSres  ;  different  kinds  of  Faradaic  Coils,  and  a  large  and  powerful 
Machine  for  Franklinisation,  driven  by  an  Electro-Motor,  etc. 
Much  interest  was  manifested  in  the  collection  of  Surgical  Instru- 
ments exhibited  by  Messrs.  John  Weiss  and  Son,  Arnold  and  Co., 
Meyer  and  Meltzer,  and  Down  Bros.,  of  London.  Surgical  Instru- 
ments of  various  kinds  were  also  to  be  seen  on  the  tables  occupied  by 
Messrs.  Corcoran,  of  Dnblin,  and  Fannin  and  Co.,  of  Dublin,  the 
latter  firm  also  exhibiting  Specimens  of  the  various  Antiseptic 
Dressings  manufactured  by  Mbssrs.  John  Milne  and  Co.,  of  London. 
Many  forms  of  Optical  Apparatus  were  shown  by  George  Prescott,  of 
Dublin.  This  firm  also  showed  a  Lens  Grinding  Machine  at  work. 
Messrs.  H.  K.  Lewis  and  Co.,  of  London,  exhibited  a  complete  set  of 
the  Works  published  by  them  for  the  New  Sydenham  Society, 
including  Plates  on  Diseases  of  the  Skin,  the  Atlas  of  Pathology, 
etc.  ;  also  a  large  Collection  of  Works  recently  published  by  the  firm. 
Young  J.  Pentland,  of  Edinburgh,  Me.?srs.  Chas.  Griffin  and  Co.,  of 
London,  and  Messrs.  Fannin  and  Co.,  of  Dublin,  also  exhibited  Medical 
Works  recently  published  by  them.  Carrying  Chairs  and  Couches  of 
various  kinds  were  .shown  by  Ross  and  Co.,  of  Dublin.  Dr.  Alexander, 
of  Streatham,  exhibited  a  new  Gynaecological  Couch  and  Crutch  ;  the 
crutch  is  portable,  and  can  easily  he  adapted  to  any  table,  and  ia 
likely  to  prove  of  great  use  to  gynecologists. 

Among  the  noticeable  features  in  Section  C.  (Anatomical  and  Patho- 
logical Specimens  and  Drawings,  Microscopes  and  Microscopical  Prepa- 
rations) were  shown  a  collection,  in  many  respects  uni(iue,  of  more 
than  one  hundred  examples  of  Fractures  of  the  Radius  selected  from 
the  Museum  of  the  School  of  Phjsic,  by  Professor  E.  H.  Bennett, 
M.D.  (Dublin).  Dr.  Alexander  Bruce  (Edinburgh)  exhibited  a  beauti- 
ful series  of  twenty  original  drawings  of  sections.  Mr.  Francis  M, 
Caird,  M.B.  (Edinburgh)  sent  stained  macroscopic  sections  of  Tumours 
of  the  Testicle.  Mr.  C.  A.  Cathcart,  F.R.C.S.  (Edinburgh)  showed 
casts  in  a  special  preparation  of  Gelatine  and  Glycerine.  Mr.  Henry 
Crouch  (London)  exhibited  specimens  of  his  Microscopes  for  laboratory 
and  students'  use,  which  have  much  to  recommend  them.  Professor 
D.  J.  Cunningham,  M.D.  (Dublin)  exhibited  (1)  a  series  of  six  sec- 
tions through  the  Pelvis  of  an  adult  male  affected  with  congenital 
oblique  inguinal  hernia  ;  (2)  three  permanently  mounted  dissections 
of  parts  of  the  human  body  ;  (.3)  permanently  mounted  frozen  sostiona 
of  the  Chimpanzee,  Orang,  and  Gibbon.  Dr.  Sheridan  Delepine, 
sent  fifty  original  and  very  faithful  drawings  illustrative  of  the  micro- 
scopic anatomy  of  the  Kidney  (normal  and  morbid),  of  urinary  sedi- 
ments, of  Bronchotaxy,  and  of  Pleurisy.  Professor  J.  MageeFinuy,  M.D. 
(Dublin)  exhibited  (1)  an  almost  unique  specimen  of  ulceration  of  the 
Stomach  which  caused  death  by  perlorating  the  left  ventricle  of  the 
heart,  and  (2)  a  dissecting  aneurysm  of  the  Thoracic  Aorta  extending 
to  the  termination  of  the  common  iliacs.  Mr.  Arthur  W.  Hare  (Edin- 
burgh) sent  some  interesting  models  illustrating  the  surgical  topo- 
graphy of  the  Fissure  of  Rolando  as  defined  by  the  methods  of 
Giacomini,  Lucas-Championniere,  Reed,  and  Hare ;  and  an  instru- 
ment devised  by  Dr.  Claude  Wilson,  of  Bath,  showing  the  applica- 
tion of  Mr.  Hare's  method  to  heads  of  all  ordinaiy  dimen- 
sions. Professor  John  McFadyean,  M.B.  (Edinburgh)  exhibited 
a  series  of  microscopic  preparations  illustrative  of  the  various 
micro-parasitic  diseases  ot  domestic  animals.  Dr.  Beaveu  Rake 
(Trinidad)  sent  microscopic  preparations  of  the  Leprosy  Bacillus  in 
(1)  cutaneous  tubercle  ;  (2)  larynx  ;  (3)  femoral  gland  ;  (4)  liver  ;  {l>) 
spleen.  Carl  Reichert  (Vienna)  through  Me-ssrs.  Fannin  and  Co. 
(Dublin)  showed  a  large  exhibit  of  his  ex'^ellent  instruments  and  ac- 
cessory appliances  embracing  Microtomes,  Fleischl's  Htemometer, 
Warm-stiige,  and  a  series  of  new  Apochromatic  Objectives  and  Eye- 
pieces. The  Staff  of  the  Richmond  Hospital  exhibited  a  number  of 
pri'parations  of  Morbid  Anatomy,  interesting  both  from  their  rarity 
and  historical  associations. 

Section  D.  Hycienio  and  Sanitary  Appliances  (Secretary,  H.  C. 
Tweedy,  D.D. ) — This  Section  was  divided  into  three  distinct  depart- 
ments. The  first  department  was  devoted  to  Sanitary  Engineering, 
as  represented  by  two  well-known  Dublin  firms,  Messrs.  Fletcher  and 
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Phillipsou  and  Messrs.  MaguireauJ  Son.  The  former  of  these  had  on 
exhibition  Working  Models  of  Drains,  in  which  tho  pipes  were  con- 
nected in  a  very  simple  and  ingenious  manner,  dispensing  with  the 
use  of  all  cement,  perfectly  easy  of  access,  and  flushed  by  a  patent 
automatic  syphon  tank.  The  chief  speciality  shown  by  the  latter  was 
a  Disinfecting  Chamber  of  improved  construction.  In  another  de- 
partment of  the  Section  a  large  variety  of  Iron  Bedsteads  and  Invalid 
Furniture  were  on  view.  Messrs.  Billinfcton,  of  Liverpool,  S.  B. 
Whitlield  and  Co.,  of  Birmingham,  James  Hill,  of  Dublin.  Ross  and 
Co.,  Dublin,  and  the  Longford  Wire  Iron  and  Steel  Co.,  Warrington, 
were  all  represented  in  this  Department.  The  last  mentioned  firm  ex- 
hibited what  was  perhaps  the  most  striking  feature  in  this  portion  of 
the  Museum,  namely,  Wood's  Patent  Galvanised  Steel-wire  Mattress, 
which  sustained  without  stretching  the  continued  strain  of  a  number 
of  weights  amounting  in  the  aggregate  to  over  a  ton,  during  the  entire 
period  the  Museum  was  open.  In  the  third  department,  which  was 
devoted  chiefly  to  "Disinfectants,"  Messrs.  Condy  and  Mitchell  ex- 
hibited a  new  Antiseptic  and  Deodorant  Powder.  The  "Sanitas" 
Company  displayed  a  number  of  their  well-known  and  elegant  pre- 
parations, including  "  Antiseptic  Gauze,"  "  Sea- Water  Sanitas,"  and 
an  excellent  Funiigator  for  diffusing  the  vapour  of  Sanitas  iu  sick- 
rooms. The  Milton  Chemical  Company,  ol  Glasgow,  had  on  view 
a  variety  of  Medicated  Soaps.  Iodoform  Corrosive  Sublimate,  Sali- 
cylic Acid,  and  other  important  drugs  are  thus  made  available  for 
use  iu  this  cleanly  and  convenient  form.  The  Dee  Oil  Company,  of 
Chester,  exhibited  a  new  form  of  Disinfectant,  in  which  the  material 
used,  being  embodied  in  the  substance  of  a  candle,  was  volatilised 
and  diffused  by  the  ordinary  process  of  combustion.  Lastly,  Messrs. 
Boyd,  of  Belfast,  had  on  view  a  number  of  Waterproof  Garments  in 
which,  by  a  process  of  their  own,  the  use  of  india-rubber  was  entirely 
dispensed  with. 
The  following  is  a  detailed  list  of  the  chief  exhibits. 

Section  A. — Foods  and  Drugs,  etc. 

The  Apollinaki.s  Company  had  a  stand  of  the  famous  natural 
mineral  water  of  the  Apollinaris  Spring,  which  continues  to  hold  the 
leading  position  among  table-waters  in  this  country  as  in  America, 
and  of  Hunyadi  Jduos  and  Friedrichshall  Water,  for  which  it  is 
claimed  that  by  an  improved  method  of  caption  it  gives  a  much  higher 
etl'ect  than  heretofore. 

Messrs.  Benno,  Jaffe  and  Daemstaedter. — Certainly  the  most 
'enthusiastic  prophecies  respecting  Lanolin  (Liebreich),  appear  to  be 
fvilly  realised.  It  has  been  greatly  improved,  being  now  quite  white. 
Nothing  we  can  say  could  add  to  the  reputation  of  this  as  one  of  the 
greatest  therapeutic  advances  of  the  day.  Its  absorbability,  purity, 
and  antiseptic  qualities  appear  to  constitute  it  the  best  basis  for 
unguents  yet  introduced.  It  is  coming  largely  into  use  for  obstetric 
and  ophthalmic  purposes,  as  well  as  for  ordinary  ointments.  It  is 
also  reported  to  be  a  valuable  aid  in  massage.  For  ointments  it  should 
be  mixed  with  about  20  per  cent,  of  oil  or  fat. 

Mr.  Alfred  Bishop's  Granular  Etl'ervescent  Preparations,  which 
have  met  with  considerable  approval  among  the  medical  profession, 
formed  a  noticeable  feature  in  the  exhibit  of  Messrs.  Burroughs  and 
Wellcome,  for  which  they  are  the  agents.  The  EH'ervescent  Hydro- 
bromatu  of  Caffeine  (Bishop),  has  been  introduced  for  those  who  prefer 
the  hydrobromate  to  the  citrate.  The  Elfervescent  Ext.  Nucis 
Vomica!  is  an  agreeable  form  of  a  bitter  drug. 

Messrs.  Boileau  and  Boyd,  an  old-established  and  well-known  firm, 
exhibited,  in  a  handsome  case,  the  following  fresh  extracts  of  the 
B.P. :  BelladonniB,  Conii,  Hyoscyami,  Colchici,  Belladonnoe  Alco- 
holicum,  Cascar;e  Sagradte,  Taraxaci  and  Ergotinum ;  a  number  of 
preparations  which  became  official  for  the  first  time  in  the  1885 
edition  of  the  British  Phai-matojkeia,  and  the  following  approved  new 
remedies  : — Antifebrin,  Antipyrin,  lodol,  Papaine  (Finkler),  Salol, 
Urethan,  Hypnone  or  Aceto-phenone,  Tincture  of  Strophanthus, 
Pepsine,  Cucaine,  Codeia,  lamella  for  hypodermic  treatment.  This 
firm  also  showed  a  selection  of  their  effervescing  saline  preparations. 

Messrs.  Brand  and  Co.'.'*  exhibit  of  their  widely-known  and  highly- 
esteemed  dietetic  specialities  for  invalids  was  well  displayed  in  a 
prominent  position  in  the  exhibition,  and  as  usual  received  a  con- 
siderable share  of  attention.  In  addition  to  their  meat  essences  of 
beef,  mutton,  veal,  and  chicken  (ooasisting  of  meat  juices  without  the 
addition  of  water  or  other  substance),  and  invalid  soups,  etc.,  which 
we  have  more  than  once  noticed  with  approval,  the  lirni  showed 
samples  of  their  new  Extraotum  Carnis,  which  is  conveniently  put  up 
in  various  sized  pots,  ranging  from  1  oz.  at  eightpence  to  an  8-oz.  pot 
at  three  shillings  and  ninepence.  This  makes  a  refreshing  and  nourish- 
ing drink,  the  moderate  price  of  which  should  be  no  obstacle  to  its 
extended  use.     Messrs.  Brand  and  Co.  have  introduced  an  improved 


kind  of  tin,  which,  though  hermetically  sealed,  can  easily  b«  opened  by 
tearing  olT  (which  can  be  done  with  slight  elfort)  a  small  band  of  metal 
surinounting  tho  lid.  The  concentrated  preparations  of  this  firm,  in 
skins  and  cases,  are,  we  are  told,  largely  in  demand. 

Messrs.  Burrouohs,  Wellcome,  and  Co.'s  extensive  display 
attracted  a  good  deal  of  attention.  Tho  old  reputation  of  hamamcHs, 
especially  for  piles,  should  secure  for  "Hazoline"  (an  improved  pre- 
paration) a  widely  extended  trial;  and  indeed,  judging  from  the  testi- 
mony of  some  eminent  therapeutists,  its  value  in  the  treatment  of 
h;emorrhages  and  ha!morrhoid3  would  seem  to  be  assured.  "Tabloids" 
and  "  Tablets,"  instead  of  lozenges  and  pills,  are  put  forward  as  a  sig- 
nificant improvement.  The  pure  drug,  in  lenticular  form,  is  said  to 
be  better  than  the  drug  with  an  excipient  in  a  rolling  pill  or  "sugary" 
lozenge.  Chlorate  of  Potash  Tablets,  Chlorate  of  Potash  and  Borax 
Tablets  and  the  Voice  Tabloids  have  a  wide  reputation.  There  can  be 
little  doubt  that  the  Chlorate  of  Soda  Tablets  possess  great  advantages 
in  certain  cases  on  account  of  their  great  solubility,  and  that  the 
Sodium  Bromide  and  Ammonium  Bromide  might  be  employed  with 
advantage — the  former  when  the  Potash  lUsturbs  the  stomach,  and 
the  latter  when  the  Potash  depresses  the  heart.  The  Tri-uitrine 
Tabloids  for  angina  pectoris  constitute  a  desirable  and  safe  form  for 
the  administration  of  nitro-glycerine.  They  are  prepared  containing 
Amyl-Nitrite  as  well.  One  of  the  Quinine  Bisulphate  Tablets  dis- 
solves almost  as  soon  as  it  touches  water.  It  is  claimed  for  tho 
Laxative  Tablets  that  they  are  active,  but  do  not  gripe.  The  Stro- 
phanthus Tabloids  supply  an  unquestionably  safe  and  convenient 
form  in  which  to  give  this  new  and  much  talked  of  heart  tonic. 
Urethan  and  Antipyrin  Tabloids  are  also  satisfactory  forms  for  use. 
The  Manganese  Dioxide  Tablets  have  largely  superseded  the  Potas- 
sium Permanganate  for  amenorrhcea.  The  Soda  Mint  Tablets  are 
.said  to  be  a  popular  recourse  of  the  flatulent  dyspeptic,  while  the 
Sulpho-carbolate,  Salicylate,  and  Bicarbonate  of  Soda,  and  the  Bicar- 
bonate of  Potassium  were  also  shown  in  tablet  form.  Pure  Terebene 
and  Eucalyptine,  Dialysed  Iron  (a  bland  chalybeate),  and  the  Beef 
and  Iron  Wine  have  all  their  measures  of  excellence  ;  whilst  the 
Hypodermic  Tabloids  (in  glass  tubes)  are  claimed  to  be  a  highly  satis- 
factory form  of  the  alkaloids,  and  a  very  portable  hypodermic  pocket- 
case  filled  with  these  was  described  to  us  as  being  "  an  armamentarium 
of  wonderful  range  and  efficiency."  Large  and  beautiful  specimens  of 
Strophanthus  pods,  seed,  and  tincture  were  also  exhibited  by  this  firm 
(who,  we  were  informed,  first  imported  the  drug  in  question).  They 
operate  upon  over  two  hundred  pounds  of  the  seed  at  once,  and  thereby 
are  enabled  to  prepare  a  uniform  tincture,  as  the  quantity  lasts  for  a 
long  time.  They  guarantee  uniformity  in  action  ot  their  tincture  and 
tabloids  of  strophanthus.  The  tr.  is  made  I  in  20,  and  the  dose  is, 
from  two  to  ten  drops  or  more.  Each  tabloid  represents  2  minims  of 
the  tr. 

Messrs.  Thomas  Christy  and  Co.  were  present  with  specimens  of 
new  and  rare  drugs,  of  which  the  more  noticeable  on  this  occasion 
were  the  Kola  Chocolate,  consisting  of  the  powdered  kola-nut  made 
into  a  pleasantly-flavoured  chocolate;  from  results  published,  the  kola 
would  appear  to  be  a  drug  of  far-reaching  utility.  Mr.  E.  Hurry 
Fenwick,  Assistant-Surgeon  to  the  London  Hospital,  and  Surgeon  to 
St.  Peter's  Hospital,  states  he  has  used  it  with  great  success  in  syphi- 
litic complaints  as  an  adjunct  to  the  administration  of  iodide  of 
potassium,  patients  being  enabled  to  continue  on  tho  latter  for  a 
longer  period,  and  without  any  of  the  ill  effects  sometimes  result- 
ing from  long  treatment ;  Dr.  T.  Oliver  has  reported  favourably  on 
its  use  in  heart  disease,  especially  when  accompanied  by  dropsy ; 
the  sustaining  and  nutritive  properties  of  kola  have  been  luUy 
described,  and  it  is  alleged  to  be  of  great  service  to  convalescents 
requiring  a  nourishing  and  strengthening  food,  which  can  be  taken 
in  small  doses  without  disturbing  their  weakened  digestion  or  causing 
bilious  attacks.  Salix  Nigra  is  a  drug  mentioned  by  Dr.  Hutchison 
iu  a  previous  issue  of  this  Journal,  and,  it  is  thought,  will  fill  an 
important  want  as  a  sedative,  having  the  properties  of  bromide  of 
potassium,  but  without  its  depressing  influence.  Siegesheckia  Ori- 
entalis  is  put  forward  as  a  remedy  for  ringworm  and  ulcerations  of 
the  mucous  membranes.  Pichi,  the  fluid  extract  of  fabiana  imbri- 
cata,  has  been  well  spoken  of  in  renal  colic,  after  a  lengthy 
trial,  by  Mr.  E.  Hurry  Fenwick.  Jacaranda  Mimosifolia,  the 
Columbian  caroba,  has,  it  is  said,  given  satisfaction  in  syphi- 
litic eruption  of  the  forehead,  and  in  scaly  eruptions  not  subject  to 
the  influence  of  mercury  and  the  iodides.  Of  other  drugs  from  which 
beneficial  efi'ects  are  claimed  in  diseases  of  the  urinary  tract  are  Kava.. 
Kava;  Stillingia  Sylvatica  ;  Burra  Gokhru  (tribulus  lanuginosus)  itt 
incontinence  of  urine  in  children  ;  Tinctuie  of  Lycopodium  Chorotum; 
Oil  of  Camphor-wood  ;  Daiuiana  ;  Pine  Extract,  etc.  Eugenia  Jam- 
bolana,  or  Jambul  Seeds,  are  shown  both  as  imported  and  in  their  pu}- 
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verised  form  ;  it  will  be  remerabored  that  this  drug  has  been  favourably 
referred  to  in  the  Jouknal  as  a  remedy  for  diabetes.  Papaiue  and 
Cucaiue  co.  Lozenges,  for  ulcerations  of  the  mouth  and  throat,  especially 
of  a  syphilitic  origin  ;  and  specimens  of  Ulexine,  the  alkaloid  of  the 
common  furze,  discovered  by  Mr.  A.  W.  Gerrard,  and  of  Liquor  Ulex 
Diureticus,  a  preparation  whose  name  points  to  its  use,  were  exhibited, 
as  also  a  numerous  assortment  of  raw  materials  and  their  preparations 
of  new  and  rare  drugs,  of  which  this  firm  makes  a  speciality.  A  new 
and  perhaps  unique  exhibit  consisted  of  a  small  case  of  living  drug- 
yielding  plants,  amongst  which  were  three  varieties  of  Strophanthus, 
the  Jambul,  two  varieties  of  Coca,  tho  Evodia  Paxinifolia,  the  Cithare- 
jfylon  Lretum,  and  tho  Menthol.  This  firm  also  showed  the  fol- 
lowing, lor  which  they  are  agents  for  Great  Britain  and  the  Colonies  : 
Cushman's  Menthol  Inhaler,  an  elegant  pocket  instrument,  well 
spoken  of  by  Dr.  Quinlan  and  other  medical  men  ;  Lloyd's  eclectic 
remedies,  including  Podophyllin  pure  and  commercial ;  Euonymin, 
green  and  brown  ;  Leptaudrin  ;  Stillingin  ;  Viburnin  ;  Baptisin,  etc.; 
the  Hall  Company's  Vaginal  Capsules,  which  enable  remedies  to  be 
applied  by  the  patient  in  an  easy  and  cleanly  manner  ;  Theod. 
MetcaU's  Agniue,  a  pure  wool  fat,  for  which  it  is  claimed  that  it  is 
without  smell,  and  not  li.-ible  to  become  rancid.  An  abundance  of 
interesting  literature  was  available,  giving  the  history  and  medical 
reports  on  tho  various  products  exhibited. 

Messrs.  Cibils  (per  Mr.  Mooke,  Belfast)  exhibited  their  Fluid  and 
Solid  Beef  Extracts,  which  they  state  contain  8  per  cent,  of  peptone, 
and  have  the  pure  beef  flavour  (being  free  from  burnt  taste).  They 
claim,  apparently  with  justice,  that  they  are  both  agreeable  and 
nutritious,  and  suited  to  the  most  delicate  stomachs. 

The  exhibit  of  Jfes.srs.  Coei;yx,  Stagey  and  Co.,  was,  as  usual,  of 
a  very  interesting  character,  and  included  specimens  of  the  most  im- 
portant of  recent  additions  to  therapeutics  and  pharmacy.  A  special 
feature  with  this  firm  is  their  dry  sparkling  Coca  Wine,  an  agreeable 
beverage  which  has  met  with  considerable  favour,  and  been  already 
the  subject  of  favourable  comment  in  the  medical  press.  The  various 
Hypodermic  and  Ophthalmic  Laraellre  were  particularly  noticeable,  both 
on  account  of  their  appearance  and  solubility,  while  their  special  pre- 
paration of  bark  (Liq.  Cinch.  Rub.  Corbyns)  claimed  attention  by  its 
solubility,  flavour  and  non-acidity.  The  collection  of  new  drugs, 
characteristic  of  the  careful  selection  for  which  this  old  established 
firm  has  acquired  a  reputation,  was  unusually  complete. 

The  Dee  Oil  Company,  Saltney,  Chester,  exhibited  samples  of  their 
Oleum  Declinse,  for  eczema  and  other  skin  diseases  ;  and  of  the  Disin- 
fectant Candles,  of  which  they  are  the  manufacturers. 

Messrs.  Evans,  Sons  and  Co.  (Liverpool)  exhibited  a  large  assortment 
of  their  Fluid  Extracts,  both  of  rare  and  ordinary  drugs.  These  were 
displayed  in  16-ounoe  actinic  glass  bottles,  a  special  feature  being  that 
each  bottle  had  a  back  label  giving  full  particulars  as  to  the  botanical 
sovirce  of  the  drug,  its  properties,  uses,  and  dose.  Concentrated 
Liquors  for  the  extemporaneous  preparation  of  medicated  syrups.  Con- 
centrated Waters  of  the  strength  of  1  to  40  for  producing  medicated 
■waters  of  the  Pharmacopicia,  when  diluted.  A  large  assortment  of 
their  Coated  Tasteless  Pills,  the  coating  of  which  is  perfectly  soluble 
in  cold  water.  Specimens  of  their  Fossiline,  both  white  and  yellow, 
and  Ointments  of  the  riiarinacopmia  prepared  therefrom.  These 
ointments  were  made  four  years  ago,  and  were  first  exhibited  in  Liver- 
pool in  1883,  since  which  time  they  have  been  kept  in  the  same 
jars,  and  are  at  the  present  time  perfectly  sweet  and  free  from  ran- 
cidity. Specimens  of  Granular  Preparations,  amongst  which  were 
Caffeine  Citrate,  Cafieiue  Hydrobromate,  and  Soda  Salicylate.  A 
beautiful  assortment  of  Soluble  Medicated  Pessaries,  Suppositories, 
and  Bongies.  Oleates  of  the  metals  and  alkaloids  in  various  forms. 
Specimens  of  rare  Drugs,  amongst  which  was  a  beautil'ul  specimen  of 
Stroplianthus  seed,  with  the  comatose  appendages  attached.  This 
firm  also  showed  a  complete  assortment  of  their  Montserrat  Lime- 
Friiit  Juice  and  Cordials,  together  with  samples  of  the  raw  juices  as 
imported  from  Montserrat,  and  of  the  fruit. 

Messrs.  Fairchild  Brotiieks  and  Foster.— The  well-known 
Fairchild  Digestive  Ferments  were  exhibited.  As  now  prepared, 
Zymine  (ext.  pancreatis)  is  a  white  powder,  non- hygroscopic,  ths 
activity  of  which  has  been  greatly  increased.  It  is  said  to 
be  so  active  that  enough  can  be  carried  in  an  ounce  bottle  to  last  for 
weeks,   and  that  it  may  he  relied  on  with  absolute  confidence  for  all 

Surposes  of  artificial  digestion.  A  few  grains  of  it  will  quickly  pre- 
igest  a  pint  of  milk,  or  liquefy  the  albumen  of  meat.  With  a  Utile 
care  not  to  over-peptonise,  the  taste  of  the  viand  will  not,  it  is  said, 
be  injuriously  afl'ected.  Fairchild's  Peptonising  Powders  claim  to  be 
unsurpassed  for  their  preservability,  activity  and  convenience,  alford- 
iug  a  most  efficient  means  of  peptonising  milk  for  infants  and 
invaJids.     Pepsin  in  Scales  (Fairchild)  is  of  prime  activity,  one  grain 


digesting  1,000  grains  of  egg  albumen.  Trypsin,  Pepsin  Tabloids, 
Zymine  Tabloids,  Comp.  Zymine  Tabloids  are  all  worthy  of  special 
mention.  The  Zyminised  Suppositories  are  said  to  be  a  dernier  ressorl 
in  invalid  feeding  of  no  mean  value.  The  Peptonic  Tablets  have 
attracted  a  good  deal  of  attention,  and  are  said  to  be  very  popular  with 
dyspeptics. 

.llessrs.  Feltob  and  Sons  exhibited  their  Specialite  Lime  Juice, 
samples  of  which  were  freely  distributed.  The  commendations 
expressed  were  euch  as  this  favourite  beverage  always  receives,  of 
which  we  have  many  times  spoken  in  praise. 

Mr.  A.  W.  Griffin  (4,  Saville  Row,  Bath)  exhibited  his  Nutritive 
Suppositories,  which  are  said  to  contain  tho  largest  amount  of  nou- 
rishment that  it  is  possible  to  condense  within  the  limits  of  so  small 
a  space  as  that  of  a  cone  weighing  about  two  drachms.  These,  we  are 
informed,  consist  of  the  purest  English  beef  extract,  in  combination 
with  peptic  Huid  and  pepsini  porci,  each  one  being  said  to  be  equal 
to  three  ounces  of  peptonised  beef-tea. 

Me.ssr.s.  Hamilton,  Long,  and  Co.  (Dublin)  sent  specimens  of 
Liquor  Pepsin  a;  and  Liquor  Ergotfe,  prepared  from  the  original  for- 
mula of  Dr.  E.  Long,  claiming  to  contain  all  tho  active  properties  of 
these  articles  in  a  palatable  and  concentrated  form. 

Messrs.  Hockin,  Wilson,  and  Co.  (London)  displayed  samples  of 
their  podophyllin  preparations — Liq.  Podophyllin  (Hockin),  Liq.  Podo- 
phyllin et  Pepsin  (Hockin),  and  Liq.  Podophyllin  et  Belladonnas  c. 
Strychnia  (Hockin,  synonym  Liq.  Hockin) — which  have  been  favour- 
ably noticed. 

Mr.  M.  HoFF  (29,  New  Bridge  Street,  London,  and  Hamburg)  dis- 
tributed samples  of  what  he  claims  to  be  the  veritable  "  Hoirs  Malt 
Extract"  and  a  powerful  stitculaut. 

Messrs.  Hoohton  and  Co.  (9,  Farringdou  Road)  showed  and  distri- 
buted samples  of  their  Peptic  Digestive  Pills  and  Powders  ;  also  a 
Peptic  Chohgogue. 

Mr.  L.  HucGF.TT  (London)  exliibittd  his  well-known  and  highly- 
appreciated  "Permanent"  Hypodermic  Injections.  In  preparing 
these  fi(Jutions  the  importance  of  determining  the  relation  in  point 
of  strength  between  the  alkaloid  and  its  salts  has  not  becu  over- 
looked. The  desirability  of  having  a  reliable  solution  at  hand 
will  be  very  evident  to  the  medical  ])rofession.  Their  chief  ad- 
vantages may  be  briefly  summarised  : — 1,  ready  for  iiumediate  use  ; 
2,  detnite  aud  uniform  strength ;  3,  non-liability  to  change  or 
to  become  inert.  They  are  supplied  in  a  very  convenient  and 
portable  form.  A  varied  assortment  of  Cigarettes  for  Asthma,  ' 
Bronchitis,  Hcy-fever,  etc  ,  such  as  Eucalyptus  aud  Stramonium, 
Cubeb  aud  Stramonium,  'TerebL-ue  and  Stramonium,  Carbolic  acid 
and  Stramonium,  Amyl  Nitrite  and  Stramonium,  are  preiiared  by 
a  special  process,  aud,  when  necessary,  the  odour  of  the  active  drug 
is  masked  as  much  as  possible  by  the  addition  of  an  essential 
oil.  They  are  well  made  and  neatly  put  up.  "  Boracic  "  Toilet 
Powder :  An  antiseptic  toilet  powder,  very  comfortable  and  plea- 
sant in  use,  aud  free  from  all  irritative  matter,  of  which  we  have 
already  spoken  favourably.  Medicated  Sanitary  Pastilles,  for  fumi- 
gation, etc.  These  contain  various  volatile  drugs,  such  as  Creasote, 
'Terebene,  Eucalyptus,  Carbolic  Acid,  Fir-wood  Oil,  etc.,  whereby 
tho  odour  of  the  active  ingredient  in  each  can  be  diffused  througti 
an  apartment. 

Messrs.  Inoram  and  Royle  .showed,  among  other  exhibits,  an  im- 
proved form  of  Carlsbad  Salts,  called  Spriidel  Salts,  which  claims  to 
be  more  fully  representative  of  the  mineral  constituents  of  Carlsbad 
water  than  was  the  old  form  of  Carlsbad  salts. 

The  Kepler  Malt  Extract  Company  were  well  represented  by 
samples  of  their  preparations,  including  the  Malt  E-xtract,  the  Kepler 
Cod  Liver  Oil,  and  the  Kepler  Solution  of  Cod  Liver  Oil  in  malt,  for 
which  it  is  claimed  that  it  presents  no  free  oil  globules  to  offend  the 
taste  aud  tax  digestion,  being  an  absolutely  homogeneous  mixture. 
It  is  said  to  be  composed  of  two  foods  only — malt  and  oil — and  that  it 
improves  nutrition.  A  new  preparation — a  Granulated  Malt  Milk — 
is,  we  understand,  about  to  be  introduced  by  the  Company,  which, 
considering  the  great  diastasic  activity  of  the  Kepler  Malt  Ejctract, 
will,  it  is  thought,  have  much  to  recommend  it. 

Messrs.  LoRiMER  and  Co.  (London)  showed  samples  of  their  prepa 
rations,  including  Syrup  Hypoph.  Co.  ;  the  formula  is  on  the  label 
and  the  preparation  is  said  to  be  a  permanent  neutral  solution, 
containing  about  six  grains  of  mixed  salts  of  the  hypophosphites 
Their  Coca  preparations  consisted  of  Coca  Wine  and  Coca  Jelly,  Coca 
Lozenges  for  sea  sickness,  and  Sparkling  Coca  Wine  (non  alcoholic) 
a  pleasant  and  exhilarating  drink,  especially  adapted  for  the  sick 
room.  They  also  show  Cascara  in  the  form  of  capsules,  and  with 
euonymin — this  is  an  easy  form  of  administering  a  most  useful 
though  bitter  drug.     Most  of  their  preparations  are  put  up  in  form 
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suitable  for  the  dispenser,  and  for  the  physician  prescribing  in  original 
bottles. 

Messrs.  George  Mason  and  Co.  had  a  very  representative  assort- 
ment of  their  specialities  for  invalids,  including  their  Essence  of 
Beef,  Concentrated  Beef  Tea,  Meat  Lozenges,  and  other  well  known 
preparations. 

Mellin's  Pood  for  infants  and  invalids  has  an  established 
position ;  a  large  number  of  samples  of  this  well  known  food 
was  distsributed  for  trial.  Demonstrations  were  given  under  the  micro, 
scope  and  by  chemical  tests  by  Mr.  Bliss,  with  a  view  of  proving  the 
solubility  of  this  food,  and  the  entire  absence  of  starch. 

NestlK'.s  Food  for  Infants  and  Nestl^'s  Milk  were  present  among 
the  food  exhibits  and  samples  were  freely  distributed. 

Messrs.  O'Briek  and  Co.,  of  Dublin,  exhibited  their  Soda  Water, 
Lemonade,  Ginger  Beer,  Aromatic  Ginger  Ale,  Champagne  Cyder, 
Seltzer  Water,  Potass  Water,  Lithia  Water,  Carrara  Water,  etc.,  of 
which  samples  were  freely  distributed. 

Messrs.  Oppenheimer,  Bros,  and  Co.,  London,  exhibited  samples 
of  their  Liq.  Euonymin  et  Pepsin  Co.,  of  which  we  spoke  in  1885  in 
terms  of  the  highest  commendation.  This  opinion  has  since  been  en- 
dorsed by  many  eminent  authorities. 

Messrs.  Richardson  and  Co.  (Leicester)  filled  a  large  space  with  a 
well  arranged  exhibit  of  the  articles  for  which  this  firm  has  acquired  a 
reputation.  There  were  samples  of  their  Soluble  Pearl  Coated  Pills 
and  Granules,  Phosphorised  Cod-Liver  Oil  Kmulsions,  and  fluid  ex- 
tracts of  various  kinds.  There  were,  moreover,  Plasters  on  Felt, 
Swansdown,  Flesh  Coloured  Cambric,  etc.  Their  epispnstic  collodion, 
hypuopoietic,  medicated  pessaries  are  other  specialties  for  which  this 
firm  is  known.  Emergency  cases,  colonists'  chests,  hypodermic 
cases,  etc.,  formed  part  of  this  very  noticeable  e.xhibit. 

Messrs.  Roche  Tompsitt  and  Co.  (London  and  Melbourne)  exhibited 
samples  of  a  new  antiseptic  poultice,  Eucalinnm,  consisting  of  linseed 
meal  combined  with  eucalyptus  seeds. 

The  Rubinat-Condal  Co.,  Limited  (London)  showed  samples  of  the 
Rubinat-Condal  Mineral  Water  (Condal  Spring,  Rubinat  Lerida,  Spain). 

Mr.  W.  E.  Sacker  (79,  Fenchurch  Street,  who  is  the  sole  agent  for 
W.  H.  Schicffelin  and  Co.,  of  New  York),  showed  samples  of  Syr. 
Hypophosp.  Comp. ,  Iron,  Soda,  Lime,  Manganes,  with  Quinine  and 
Strychnine  ;  also  his  Cucaine  Pellets,  one-sixteenth  of  a  grain  in  each, 
a  remedy  for  laryngeal  cough  and  throat  irritation  and  sea- sickness,  and 
said  to  be  useful  in  nervous  affections  of  the  stomach  ;  Voice  Discs, 
composed  of  cubebs,  chlor.  potash,  liquorice,  and  resin  guaiacum,  for 
hoarseness  ;  Compressed  Pellets  and  Cascara  Sagrada  Lozenges,  com- 
bined with  fruit — an  admirable  and  palatable  mode  of  administering 
this  remedy.  Each  lozenge  represents  2  grains  of  the  extract,  the 
taste  of  which  is  so  disguised,  that  the  lozenge  can  be  taken  by  the 
most  sensitive  person.  Among  the  show  of  Schietfelin  and  Co. 's 
Soluble  Pills  and  Granules  we  would  draw  attention  to  the  following 
formnl.'e,  which  are  said  to  have  been  much  approved  : — Pil.  Ijuinia;, 
Ferri  et  ZinciValerianat,  W.  H.  S.  and  Co.  :  Quinia;  Valerianat,  1  gr.  ; 
Ferri,  1  gr.  ;  Zinci,  1  gr.  Pil.  Warburg's  Tincture,  W.  H.  S.  and 
Co.  (representing  one  half  drachm  each).  Pil.  Warburg's  Tincture, 
W.  H.  S.  and  Co.  (representing  one  drachm  each).  Pil.  Warburg's 
Tincture,  W.  H.  S.  and  Co.  (without  Aloes),  (representing  one  drachm 
each).  Pil.  Salol,  W.  H.  S.  and  Co.,  2'^  grs.  aiid  Tigrs.  each  ;  a  new 
remedy  for  rheumatism,  which  is  believed  to  possess  all  the  advantages 
of  salicylic  acid  and  salicylate  of  soda,  while  free  from  their  objec- 
tionable effects. 

Messrs.  Schutte  and  Co.  (Bromley,  Kent),  sent  samples  of  their 
Quinine  and  Cinchona  Alkaloids  and  Quinine  Wine. 

Mr.  J.  Sellers  (London)  exhibited  his  Mistura  Bismuth!  Co. 
(Reg.),  a  stomachic  and  anti-dy.speptic ;  dose,  15  minims  to  half  a 
drachm.  Each  half  drachm  is  said  to  be  equivalent  to  a  full  dose 
of  the  Trisnitrate  of  Bismuth,  and  to  contain  the  following  active 
ingredients  in  a  condensed  form  :  Li(iuor  Bismuthi.  1  dr.  ;  zEther 
Chloric.  15  min  ;  Tinct.  Nucis  Vomicfe,  8  min.  ;  Acid  Hydrocyanic. 
P.B.,  2  min. ;  Morphia  Hydrochlor.,  j'j  gr. ;  coloured  with  Tinct.  Caid. 
Co.  It  is  supplied  either  with  or  without  morphine.  This  preparation 
is  said  to  have  afforded  marked  benefit  when  some  other  preparations 
have  failed.  Also  Sellers'  Mist.  Bismuth  Co.  cam  pepsine.  The  same 
formula  sine  morphia,  with  the  addition  of  one  grain  of  pure  pepaine  in 
each  drachm  ;  Quinquinine,  containing  the  active  principles  of  the 
officinal  cinchona  bark,  at  about  one-half  the  price  of  quinine  ; 
Mistnra  Cerii  Comp.,  prepared  with  lactate  of  cerium;  Napthol  and 
Potash  Soaps  ;  Hypnotic  Tincture  (a  solution  of  pure  chloral)  ;  Com- 
pound Bismuth  Lozenges  (with  Pepsine),  for  indigestion  ;  liquor 
Ferri  Oxysulph.,  a  powerful  preparation  of  iron;  and  Clinical  Self- 
Registering  Thermometers,  with  constricted  stem  and  indestructible 
index,  so  constructed  as  to  be  easily  read. 


Messrs.   Symes  and  Co.   (Liverpool)  (Burroughes  and  Wellcome, 

agents)  showed  their  Lac  Bismuth.  Tlio  yrtat  advantage  claimed  for 
this  preparation  is  that  the  bismuth  Is  not  in  a  state  of  solution,  Ijut  of 
suspension.  It  is  a  milky-looking  liciuid,  and  the  bismuth  is  so  sus- 
pended that  it  is  readily  depo.sited  as  a  soothing  and  healing  coat 
upon  the  mucous  membranes ;  also  Lac  Bismuthi  et  cerii.  This  is 
said  to  have  been  found  a  valuable  prescription  in  the  sickness  of 
pregnancy  ;  and  OC.  Lavender  (Kect. )  Symes. 

At  the  stall  of  Messrs.  W.  R.  Warner  and  Co.  (agents,  F.  Newbery 
and  Sons)  were  exhibited  the  Sugar-coated  Pills  and  Parvulos  for 
which  this  house  has  obtained  a  hi^h  reputation.  The  exhibition  of 
the  PiUs  in  tho  Ragistered  Oval  Pedestal  Vases  recently  designed  by 
Messrs.  Newbery,  added  greatly  to  the  attractiveness  of  the  display, 
and  the  exhibit  as  a  whole  seemed  to  be  well  scanned  by  those  inte- 
rested in  recent  advances  in  j)harmacy.  Bromo-Soda,  a  non-secret 
effervescent  Salt  (Sodium  and  Bromide  of  Potassium)  was  here  ex- 
hibited, and  samples  either  administered  or  presented  at  pleasure. 
The  Bromide  of  Sodium  is  claimed  by  prominent  specialists  in  nervous 
diseases  to  be  more  acceptable  to  the  stomach  than  the  Bromide  of 
Potassium.  In  addition  to  the  products  already  mentioned,  this  firm 
also  exhibited  Ingluvin,  Warner's  Liqueur  Coca,  Lentiform  of  Chlo- 
rate of  Potass,  and  other  pharmaceutical  preparations.  Tho  display 
was  fuUv  worthy  of  the  attention  it  secured. 

The  Woodhall  Spa  Bromo-Iodiue  Mineral  Water,  of  which  the  sola 
agents  are  Messrs.  Bromlev  and  Co.,  Woodhall,  was  also  exhibited 
in  this  Section. 

Section    B. — Rbcest   Books,    Instru.ment.s,    and   Appliancib-^tj 
Medical,  Surgical,  and  Elecirioal.  .( 

Dr.  AVilliam  Alexander  (Loudon)  showed  a  new  Gynajoological 
Crutch,  with  Couch. 

Messrs.  Arnold  and  Sons  (London)  exhibited  a  fine  collection 
of  the  latest  instruments  for  Gynecology,  Lithotrity,  Ovariotomy, 
etc.  ;  a  Walnut-wood  Cabinet  of  Eye  Instruments,  consisting 
of  four  drawers,  with  each  instrument  blocked ;  an  assortment 
of  Clinical  Thermometers,  with  magnifying  and  indestructible 
indices,  in  silver  and  plated  cases,  with  bayonet  joints.  Also  the 
following  specialities :  Glycerine  Ring  Pessaries,  similar  to  tho 
ordinary  watch-spring  pessary,  but  filled  with  glycerine,  thus 
rendering  it  softer  and  easier  of  introduction  ;  Lewis's  Metallic 
Splints,  conformable  to  every  size  and  condition  of  limbs  ;  lisht 
and  inexpensive,  they  are  nickel-plated  to  prevent  oxidation, 
and  less  than  one-eighth  of  an  iuch  in  thickness  ;  Dr.  Duke's  Galvanic 
lutra-Uterine  Stems,  with  ball-and-socket  movement,  made  in  sets  of 
four  sizes  ;  Steel's  Miniature  Pocket-Case,  containing  instruments 
mostly  used  iu  cases  of  emergency,  it  is  extremely  portable,  and  can 
be  carried  in  the  watch  or  waistcoat  pocket,  the  dimensions  being  3in. 
long,  2in.  wide,  and  Jin.  thick.  Molony's  Improved  Aural  Reservoir, 
which  enables  one  to  syringe  an  ear  without  the  aid  of  an  assistant, 
and  prevents  the  possibility  of  any  water  trickling  down  the  patient's 
neck  ;  Grattan's  New  Extension  Pulley,  easily  attachable  to  any 
ordinary  bedstead,  it  can  be  easily  raised  or  lowered.  New  Mid- 
wifery Forceps,  by  Dr.  J.  MaoMunn,  the  chief  advantage  being  the 
presence  of  a  screw-hinge  on  the  upper  blade,  which  makes  it  easy  o£ 
application,  and  thus  adapts  the  space  Ijetween  the  blade  to  the  vary- 
ing size  of  the  child's  head ;  Grattan's  New  Hiuged  Midwifery  Forceps; 
Keetley's  Syringe  for  Radical  Cure  of  Hernia  ;  Patent  India-rubber 
Stethoscopes,  single  and  binaural,  made  entirely  of  rubber;  audita 
excellent  assortment  of  general  surgical  and  medical  appliances ■  rj 

Messrs.  Boileau  and  Boyd  (Dublin),  in  addition  to  their  disflay  of 
drugs,  were  also  the  exhibitors  of  some  much-approved  new  instru- 
ments and  surgical  appliances— many  of  them  the  inventions  of 
Dublin  surgeons.  ,    ,  .     .^.,  ,,     ' 

Mr.  Lennox  Browne,  F.R.C.S.  (London)  showed  his  Hollow 
Dilator,  with  cutting  blade,  for  Laryngeal  Stenosis. 

Messrs.  Chancellor  and  Son  (Dublin)  had  on  view  a  coUection  of 
Microscopes  and  Electrical  Ajiparatu.^. 

The  exhibit  of  Mr.  D.  Corcoran  (Dublin)  was  of  a  very  oxmiplete 
character  and  excellent  workmanship.  They  included  Artificual  Limbs : 
Leg  Splint  for  amputation  beh.w  knee,  Artificial  Leg  for  ainputation 
bolow  knee  with  tendons.  Artificial  Leg  for  amputation  beluw  knee 
with  rotary  ankle,  Artificial  Leg  for  amputation  above  knve  witU 
rotary  ankle.  Artificial  Arm  for  amputation  below  elbow  Delormits 
Steels:  Lateral  Steel  for  Genu  Valgum,  Lateral  Steel  for  Talipes 
\'aru3  and  Infantile  Paralyses,  Lateral  Steel  for  Bow  Legs  Spinal 
Support  for  Lateral  Curvature  (Surgeon  Swans  pattern,  Dublin), 
Spinal  Support  with  jury  mast  for  disease  ot  Cervical  Wtebra:. 
L'Estrange  bathing  Trusses,  with  adjustable  pad;  Stethescopes, 
gurchesr  Electric    Biitteries ;    Splints    for    cicsion    ot    knee-joiot 
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(Surgeon  Swau'H  pattern),  Splints  for  expision  of  knse.joilit  (Surgeon 
Coppiugers  pittern). 

I 'Mea-srs.  Cox b,tkr  showed  some  excellent  Electrical  Batteries  and 
Apparatus;  also  the  instruments  employed  by  Dr.  Apostoli  in  his 
treatment  of  Fibroids,  and  Dr.  Horbroolr  Curtis's  Electrical  Trephine 
and  Siws  for  Nasal  Stenosis,  etc.  ;  a  Portable  Midwifery  Bag  and 
the  Students'  Ophthalmoscope,  etc.  This  handsome  exhibit  was  much 
admired.  ■ 

Messrs.  R.  Cre.swkli.  and  Co.  (Red  Lion  Square,  London),  who 
have  given  considerable  study  and  attention  to  the  question  of  sponi,'es, 
bleached  and  unbleached,  have  brought  their  bleached  sponges  to 
great  perfection  ;  they  have  s  beautiful  light  colour,  which  is  said  to 
be  lasting.  The  cleaning  proce.ss  which  they  go  through  is,  more- 
over, we  were  told,  not  injurious  to  the  sponge.  Messrs.  Creswell  had 
a  goodly  display  of  surgical  sponges  for  operating  purposes,  as  also  of 
honeycomb  sponges  (face  and  bath  sizes)  for  simple  ablution,  Turkey 
cup  sponges,  for  use  in  administering  choloroform,  and  sufficiently 
large  to  cover  nose  and  mouth. 

_'MessTS.  F.  Darton  and  Co.  (London)  showed  an  assortment  of 
Clinical  Thermometers,  Medical  Coils,  Microscopes,  and  other  instru- 
ments for  medical  use.  : 

Messrs.  Down  Brothers,  (London)  had  a  large  and  comprehensive 
exhibit  of  medical  and  surgical  apparatus,  including  a  new  and  ex- 
ceedingly portable  Case  of  Pocket  Dressing  Instruments,  made  at  the 
suggestion  of  Mr.  Symonds,  of  Oxford,  containing  all  the  necessary 
instruments  of  handy  size  on  the  one  side,  and  an  ingenious  arrange- 
ment for  silk,  wire,  and  needles  in  a  pocket  on  the  other  side,  with 
room  for  cards,  eftc;  the  whole  forming  a  flat  case  of  soft  and  pliant 

!^nH^fi'''/r"P^V^J"'y  ''"'"  ""^  '"  ^^^  ^^^^^^  P«fket  ;  and  also  a 
modifaed  form  of  the  same,  suggested  by  Dr.  Smallpiece,  containing  a 

wil''.r'r.'p..''o  '°-''t"""ents  for  the  waistcoat  pocket.  Their 
;^'i^tl  *n  Ju  Subcutaneous  Syringe  Cases,  containing  from  one 
barret  nffh'  *  '  "'"^u  of^hich  are  large  enough  to^eceive  the 
barre   ol  the  syringe,  so  that  the  solution  may  he  used  to  the  last  drop, 

stand  tirmr'°^.l''''*'^''y  "''"^-  "^^^  ^°"'«^  ^"-^^  ^^^  l-ottoms,  and 
stanu  nrmly  ;  these  are  practical  advantages  in  use,  which  seem  to 

and"four\nTt7'°"'^^  overlooked.  The  ca'le  containing  the  syringe 
and  four  bottles  seems  especially  useful  for  containing  the  remedies 
sT.ned'^snXalTv  t'",  '=»^^?-,  °f  J"-^.-?"?-  These  cases  have  been  de- 
S  and  r,oJt!h.  fT..^?^'*^^'"^  permanent  solutions.  A  very 
neat     and    portable    Ophthalmoscope,     suggested    by  Mr     C     Old 

acculJv  .TT-  V''\  'VI  «^^~t  of  excellent  finish  and 
aocuiacy,  and,  we  understand,  has  been  adopted  as  a  pocket  instru- 
men  by  several  leading  oculists.  A  Urine  Test  Cabinet  wh 
I  ct^ZTlL?rT-  'T--^-^  that,  when  out  of  use!  it  en 
ttaaooened  ^n/r  "'  '^"''■- '*'■  ^^'''^°  in  use,  the  front  por- 
tioa  IS  opened,  and  forms  a  convenient  counter  for  testing,  operati  m» 

?n  the  „:1j^  •    Symonds's  short  Funnel-ended  Tubes  for  wearing- 

m  the  oesophagus  in  cases  of  cancerous  growth,  stricture   etc      These 

ingenious  double-lock"  instrument  mad  frMriunhvorRnX  '° 
so  arranged  as  to  lock  at  even,  ,^n;„^       j  ^il        ■"•''■nby,  of   Kudham, 

of  losin^g  hold^oft  l^ric^elLS  • 'a"%:rT;s'  l^' ir'f' 
Apparatus,   iucludiuff  tho-je  nf   <s;^  u  mu  °'    Evacuation 

BL;5,and'a  modiSn  f  the  latt^b';  Mr^Td"'  *^^,  ""'-^-.T 
This  instrument  is  very  easv  to  T,T,n;™,w  i       §"'   °^  Norwich, 

the  difficulty  of  re.in7ec[ingThe°,S-:.'^    ?r  t.^^'^bS:  ^VhT™!"^ 
fprrd:^,°l--"-'  -'•^--^^'P.  anl'the^'nttst  I^Pr^Z 
Dr.   Alexander  Ddke  (Dublin)  exhibited  the   f^ii      •        -     . 

Dr.  Alfred  Eddowe.s,   Market  Drayton,   Salon    had  or,  v;„^  v 
^^:^^^::^^=:^JZ  ^"''-"■'^  -i   cfntrollirte^n;^ 

Midwifery   Forceps,  Dr.  Hewitt's   ImprovedSSble  ApplrltTfor 


the  Administration  of  1  Nitrous    Oxide   Gas    and,  Efher,    Antiseptic 

Dressings  and  Appliances,  Iminisch's  Thermometers,  Ormsby's  Ether 
Inhaler,  Dr.  Ball's  New  Intestine,  damp,  Benson's  New  Students' 
Ophthalmoscope,  and  an  assortment  of  their  new  books,  and  new 
editions.  ■     ;     ,  ...  '^         "   ' 

Messrs.  Griffin  and  Co.  (London)  showed  copies  of  their,  recent 
publications,  comprising  Laudois  and  Stirling's  Text-Book  of  Human 
Physiology,  2  vols  ;  Jloyer  and  Fergus's  Practical  Treatise  on  the 
Diseases  of  the  Eye  ;  M'Call  Anderson's  Treatise  on  Diseases  of  the 
Skin  ;  Haddon's  Introduction  to  the  Study  of  Embryology  ;  The 
Year-Book  of  Learned  and  Scientific  Societies  for  1887. 

Dr.  C.  F.  Knk!ht  (Dublin)  exhibited  Burgeon's  Instruments  used 
for  treatment  of  disease  by  gaseous  rectal  infiation,  and  what  proved  of 
great  interest  to  the  lovers  of  old  book  lore — a  book  relating  to  Che- 
mistry and  Medicine,  published  in  1657,  entitled,  "  Coolum  Philoso- 
phorum  sen  Liber  de  Secretis  Naturai."  ,  r  ,,  „  j.,;, 

Mr.  H.  K.  Lewis  (London),  sent  a  set  of  works  publialied,  by,  ihe 
New  Sydenham  Society. 

Messrs.  Leslie  and  Co.  (London)  had  an  unrivalled  collection  of  their 
well  known  Patent  Pliable  Tape  Plasters,  and  of  their  Pharmaceutical 
Plasters  of  all  kinds,  as  well  as  of  their  Absorbent  Liut  and  Cotton- 
Wool  and  general  Antiseptic  Preparations.  The  surgeon's  half 
guinea  case  contains  eight  tapes  of  various  widths  and  descriptions, 
and  can  be  readily  carried  in  the  pocket.  Leslie's  Plaster,  which  is 
a  speciality,  is  spread  upon  limp  materials,  namely,  fine  calico, 
brown  holland,  silk,  and  waterproof  cloth.  It  readily  adheres,  and  is 
non-irritant.  Each  tape  of  various  widths  (from  one-eighth  of  an  ijioh 
to  six  inches)  is  rolled  the  reverse  way,  and  has  no  tendwicy  to  curl 
up  while  being  applied.  >      ,   "  . 

Dr.  More  Madden  (Dublin)  showed  a  New  Uterine  Dilator  for 
treatment  of  Stenosis  Cervicis  Uteri,  a  New  Uterine  Director,  and  an 
Instrument  for  Catheterisation  of  Fallopian  Tubes. 

Mes.srs.  Thomas  MoKenzie  and  Sons  (Dublin)  exhibited  the  Re- 
mington Standard  Typewriter,  which  is  sufficiently  well  knowij.  to 
render  description  unnecessary  ;  also  Improved  Hair  Clippers,  for  use 
in  hospitals,  etc. 

■  Dr.  L.  Hei'ENSTal  Ormsbv,  showed  his  Surgical  Operation  Chart, 
enumerating  the  instruments  and  appliances  usually  requisite  for  the 
performance  of  each  of  the  ordinary  major  and  minor  operations  in 
surgery,  designed  for  the  use  of  house-surgeons,  junior  practitioners, 
and  surgical  dressers.  There  is  a  list  of  (1)  preliminary  arrange- 
ments to  be  made  and  requisites  to  be  provided  in  the  operation  room 
or  theatre  before  operations  ;  (2)  preliminary  arrangements  to  be  made 
and  articles  to  be  provided  for  the  sick  room  or  ward  after  operations  ; 
(3)  instruments  and  appliances  required  for  operations  about  the  head 
and  neck;  (i)  instruments  and  appliances  required  for  operations 
about  the  trunk,  including  the  chest  and  abdomen  ;  (5)  instruments 
and  appliances  required  for  operations  about  the  extremities  ;  and  (6)  in- 
struments and  appliances  to  be  provided  for  varied  and  special  opera- 
tions. 

Mr.  YouNO  J.  Pentland  (Eilinhurgh)  sent  copies,  of  his  recent 
medical  publications,  including  MacLaren's  Coloured  Atlas  of  Venereal 
Diseases,  Landolt's  Refraction  and  Accommodation  of  the  Eye  ;  Par- 
vin's  Obstetrics ;  Leuckart's  Parasites  of  Man  ;  Hughes's  Practice  ef 
Medicine,  etc. 

The  Pneumatic  Cabinet  of  Dr.  Herbert  F.  Williams  and  Mr.  Joseph 
Ketchenbr  of  New  York,  attracted  a  large  amount  of  attention.  The 
in.strument  is  designed  for  the  treatment  of  diseases  of  the  chest,  and 
is  being  largely  used  in  the  United  States.  It  is  a  chamber  of  light 
iron,  with  a  large  plate  glass  window  in  front  through  which  a  breath- 
ing tube  is  passed.  The  rear  is  a  door  of  ingenious  constructijn,  air- 
tight when  closed,  but  capable  of  being  opened  instantly.  The 
instrument  is  surrounded  by  a  bellows,  which  is  operated  by  a  lever 
and  rock-shaft,  and  acts  as  a  diaphragm,  one  motion  exhausting  the 
air  around  the  patient,  while  he,  with  the  breathing  tube  in  his 
mouth,  inspires  the  outside  air  charged  with  medicaments.  The  next 
motion  compresses  the  air  surrounding  the  thorax,  and  e'fects  a 
forcible  expiration,  so  that  by  operating  the  lever  synchronously  with 
the  respiration  of  the  patient,  complete  artificial  respiration  may  be 
established.  The  instrument  may  be,  by  a  simple  change  in  the 
valves,  converted  into  a  chamber  of  rarified  or  compressed  ail-.  The 
address  of  the  manufacturers  is  the  Pneumatic  Cabinet  Co.,  262, 
Madison  Avenue,  New  York. 

Messrs.  Mater  and  Meltzer  (London)  had  an  interesting  display 
of  Surgical  Instruments,  which  attracted  considerable  attention. 
Among  these  were  Professor  Victor  Horsley's  Instruments  for  opera- 
tions on  the  Brain  and  Spinal  Cord,  including  Nerve  Stretcher  for 
stretching  small  nerves,  Dura-Mater  Elevator,  Seeker  for  clearing 
fragments  oi'  bone  out  of  ridge  gjade   by  the    trephine,    Measure, 
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Ketractors  for  stretcliiug  tissues  containing  nerves,  and  Bone  Forceps 
of  different  angles,  Saw  used  for  opening  Skull,  Gjugcs,  etc.  ; 
Folding  Operating-Table.  HoveU's  Forceps  for  lenijviug  post' 
nasal  growths.  This  firm  also  showed  the  following : — Mayer's 
Leather  Spinal  Support,  Patent  Bougie-Catheter  (can  be  ustd  either 
as  a  catheter  or  a  bougie),  Macdonald's  New  XJyula  Scissors,  Reeves' 
Hysterectomj'  Forceps,  Mayer's  Cautery  Battery,  with  and  without 
Abrecht's  set  of  instruments,  Mayer's  Electric  Light  for  use  with 
speculum,  throat,  nose,  ear,  or  abdominal  cavity,  etc.,  and  other 
Instruments  in  every  Branch  of  Surgery. 

Mr.  George'  Prescott  (Dublin  ami  Edinburgh)  showed  an 
interesting  collection  of  Ophthalmoscopic  Instruments,  Cases,  etc., 
Combined  Retiuoscope,  Perimeter,  Standard  Case  of  Lenses,  Oph- 
thalmoscope Lamp,  Prescription  Desk  and  Patient's  Chair,  Lens 
Grinding  Apparatus  at  work,  Fitzgerald's  Moving  Demonstrating 
Diagram  of  Human  Eye,  Sample  of  Thin  Lenses  of  high  power, 
Frames,  etc. 

Messrs.  Robixson  and  Sons  (Dublin)  were  the  exhibitors  of  Dr. 
Hayes'  Freezing  Microtome,  and  showed  some  good  Anatomical 
Models  of  the  Brain,  Heart,  Ear,  and  Eye;  Leitz's  Microscopes, 
Spectacles,  and  Electrical  Medical  Appliances. 

Mr.  K.  ScHALL  (London)  had  a  highly-interesting  and  excellent 
collection  of  Electro-Medical  Apparatus.  He  exhibited  a  power- 
ful apparatus  for  Franklinisation  (static  electricity),  driven  by 
au  Electrometer ;  a  number  of  portable  and  cabinet  Batteries  and 
Electrodes  for  continuous  current,  and  Electrolysis  (for  Dr.  Apostoli's 
treatment)  ;  a  very  ingenious  and  convenient  Current  Selector, 
Galvanometers  divided  in  milli-amperes,  different  Faradic  Coils, 
Schech's  and  Brun's  instruments  for  Galvauo  Cautery,  a  large  number 
of  Batteries  for  Galvano  Cautery  and  Electric  Light.  Mr.  Schall  also 
had  a  very  complete  and  useful  collection  of  Lighting  Instruments, 
with  strong  Incandescent  Lamps  for  the  Examination  of  the  Bladder, 
Urethra,  Vagina,  Uterus,  Rectum,  Ear,  Nose,  Larynx,  Mouth,  and 
Eye.  Mr.  K.  Schall's  patent  double-handled  Current  Selector  has 
special  features,  and  the  following  advantages  are  claimed  for  it : — 
(1)  the  cells  are  not  switched  on  suddenly,  but  gradually,  one  cell  at 
a  time  ;  in  consequence  of  which  the  strength  of  the  current  can  be 
easily  regulated  without  shocks  ;  (2)  the  eonneclion  may  be  made  at 
either  the  beginning,  middle,  or  end  of  the  battery,  or  at  any  suitable 
cell,  so  that  the  whole  battery  may  be  used  up  regularly  and 
economically,  the  number  of  cells  in  circuit  is  read  directly  without 
any  calculation ;  (3)  any  single  cell  of  the  battery  can  be  at  once 
joined  up  to  the  galvanometer  for  testing,  so  that  the  cause  of  any 
irregularity  can  be  ascertained  in  a  few  minutes. 

Mr.  James  Staktin,  F.R.C.S.  (London)  showed  the  following 
exhibits: — 1,  20-Gell  Grove's  Battery  and  Needles  for  Electrolysis  in 
Na'vi,  etc.  ;  2,  Instruments  for  scraping  the  Skin  for  Lupus  ;  3, 
Skin  Scraper;  4,  Instrument  for  compressing  vessels  in  the  treat- 
ment of  Acne  Piosacea  bv' Obliteration.  ,-.     i. 

Mr.  C.  S.  AVEBiTER,  F.C.S.  (London)  had  on  Tiaw-a,"new  Chloride 
of  Ammonium  Inhaler. 

Messrs.  Weiss  and  Sox.s  (London)  showed,  amongst  a  large  col- 
lection of  instruments  exhilited  by  them,  a  variety  of  Brass  Syringes, 
Vaginal  and  other  Specula,  and  various  instruments  plated  with 
platiiium,  the  great  advantage  claimed  lor  t^is  over  nickel-plating 
being  that  it  is  not  only  unaffected  by  any  of  the  chlorides  as  nickel- 
plating  is,  but  also  withstands  the  most  powerful  acids ;  it  also  does 
not  tarnish,  as  nickel-plating  does,  when  exposed  to  the  air,  and  the 
cost,  notwithstanding  the  difference  in  price  between  the  two  meta'.s, 
is  much  the  same  as  nickel  plating.  The  Electric  Light  Laryngoscope 
also  appears  to  be  a  very  useful  instrument,  and  is  not  only  wtll- 
adapted  for  this  purpose,  but  by  simply  removing  the  laryngeal 
mirror,  can  be  equally  well  used  for  illuminating  any  of  the  other 
cavities  of  the  body.  This  instrument  also  possesses  one  great  advan- 
tage over  all  similar  instruments  brought  under  our  notice,  in  having 
the  stem  so  exceedingly  fine  that  the  obstruction  to  the  view  is 
reduced  to  a  minimum.  They  also  exhibited  a  very  powerful  Electric 
Limn,  worked  from  a  fairly  portable  primary  battery  capable  of  giving 
a  lig;it  of  10-candle  power  continuously,  from  eight  to  ten  hours,  and 
well  suited  for  performing  the  most  delicate  operations  in  dark  days, 
or  in  rooms  where  it  is  impossible  to  get  sufficient  artificial  light 
with  the  means  at  hand.  The  battery  supplying  the  lamp  is  very 
simple,  and  can  be  easily  recharged  and  kept  in  order  by  anyone, 
even  without  having  a  practical  knowledge  of  electricity.  There 
were  also  a  number  of  other  batteries,  both  for  the  continuous  and 
interrupted  currents,  together  with  all  the  various  accessories  required, 
including  the  special  sound  and  reophore,  introduced  by  Dr.  Apostoli, 
for  applying  a  current  to  the  uterine  canal.  Dr.  Mortimer  Nauville's 
new  Sphygmograph  appeared,  to  be  a  great  improvement  upon  D  udgeon  s 


original  instrument ;  it  is  more  sensitive,  and,  owing  to  an  altera- 
tion in  the  arrangement  of  the  levers,  a  far  more  correct  tracing  is 
obtainable  than  was  possible  in  the  origin  il  instruuient.  A  col- 
lection of  the  various  instruments  used  in  the  operations  of  Litho- 
lapaxy  and  Suprapubic  Lithotomy,  among  the  former  being  some  exceed- 
ingly fine  and  delicate  Lithotrites,  as  sugeestcd  by  Dr.  Keegau,  tor 
performing  lithotrity  in  very  young  cliildren  was  shown,  as  also 
Sir  H.  Thompson's  Bags  of  various  sizes  for  dilating  the  rectum, 
in  order  to  elevate  the  bladder  in  the  performance  of  his  opera- 
tion of  lithotomy  by  the  suprapubic  method  ;  also  his  Ivory 
Separator,  for  separating  the  abdominal  muscles  in  the  same  opera- 
tion. The  Patent  \'ulcanite  Piston,  introduced  by  this  firm  some 
few  years  ago,  still  holds  its  own  as  the  most  durable  piston,  not- 
withstanding the  introduction  of  various  forms  of  Inbritattd  leather 
ones,  the  results  obtained  from  it  being  very  satisfactory  indeed, 
an  instance  of  which  was  a  Hypodermic  Syringe,  which  had  remained 
in  perfect  order  after  three  years'  use  ;  it  was  only  used  occasionally, 
and  no  jiarticular  care  taken  of  it,  but  was  always  found  ready  for 
use  when  called  upon.  It  is  needless  to  say  that  no  leather  piston 
would  have  given  the  same  result.  We  also  noticed  a  largo  colleclion 
of  instruments  for  the  treatment  of  diseases  of  the  eye  and  ear,  amongst 
the  former  being  a  new  Sclerotic  Fixing  Forceis,  suggested  by  llr. 
Anderson  Critcliett,  and  a  Continuous  Suture  Needle  and  Forceps, 
for  holding  the  muscle  during  the  operation  of  advancement  in 
strabismus,  suggested  by  Dr.  Prince,  of  Illinois.  Also  various 
Opthalmoscopes,  including  the  latest  in  provement,  introduced  by 
Mr.  Cowper  and  Mr.  Milton.  Among  a  number  of  useful  splints  and 
bandages  was  a  Knee  Cap,  inventtd  by  Dr.  Fisher.  This  kuee  cap  has 
a  wire  net  front,  woven  to  the  ex-^ct  shape  of  the  knee,  and  is  so 
admirably  constructed  that,  whilst  giving  a  perfectly  rigid  support  to 
the  cap,  it  allows  entire  free  action  to  the  joint,  a  result  not  hitherto 
obtained  in  any  other  bandage  of  this  description.  Also  a  useful 
apparatus  for  producing  dry  antiseptic  vapour,  suggested  by  Dr.  Ellis, 
consisting  of  a  Brass  Cylinder  for  coutainiisg  the  medicament,  into  .one 
end  of  which  air  is  forced  by  moans  of  a  bellows.  The  air  becomes 
impreguated  with  the  medicament  by  being  forced  through  it,  and 
escapes  at  the  other  end  through  a  tube,  by  means  of  wnich  it  is 
conveyed  to  the  joint  required. 

Messrs.  Wudderspoon  and  Co.  (London)  exhibited  their  Tempera- 
ture and  Diet  Charts,  which  are  published  at  a  low  price. 

Section    C— Anatomical    axd    Pathological    Specimens   Aifjp 
Drawings,  Microscopes  and  Microscopical  Preparations. 

Messrs.  R.  and  J.  Beck,  besides  lending  some  twenty  Microscopes, 
under  which  specimens  of  Micro-organisms  were  displayed  by  Dr.  J. 
McFadyean  and  Dr.  Beaven  Rike,  exhibited  a  new  improved  form  of 
their  "Pathological  "  Microscope,  specially  intended  for  Bacteriology!; 
the  "Star"  Microscope  in  all  its  modifications,  notably  a  compact 
portable  form  in  a  leather  case  ;  a  new  form  of  Binocular  Microscope, 
and  a  large  selection  of  Microscopic  Apparatus,  SiJecially  suited  for 
medical  research,  including  high-power  object  glasses  and  wide  angle 
condenser.  They  also  showed  a  new  series  of  Photographic  Lenses 
fitted  with  the  iris  diaphragm. 

Dr.  Alexander  Bruce  (Edinburgh)  exhibited  twejitywell  executed 
Drawings  of  Sections  of  the  Medulla  Oblongata  of  the  Human  Embryo, 
stained  with  haematoxylin  by  AVeigert's  method.  Professor  Bennett 
demonstrated  the  preparations  from  which  the  drawings  were  made 
by  means  of  Professor  Selenka's  Electric  Projection  Lamp,  lent  by  tW 
maker,  Mr.  K.  Schall,  of  London  and  Eilaugen. 

Mr.  Francis  M.  Caird,  M.B.  (Edinburgh)  had  on  view  Stained 
Macroscopic  Sections  of  Tumours  of  the  Testicle.  These  were  mounted 
between  glass,  either  as  transparencies  or  on  a  white  grouul,  and 
showed  details  of  structure  in  a  way  that  should  recommend  this 
method  to  teachers. 

Mr.  C.  W.  Cathcart,  F.R  C.S.  (Edinburgh)  exhibited  four  Casts 
in  his  preparation  of  Gelatine  and  Glycerine,  together  wiih  specimens 
of  "No.  1 "  Gelatine  before  and  after  admixture  with  glycerinei 
Though  the  method  involves  a  considerable  expenditure  of  time  and 
care,  results  may  be  attained  by  it  which,  for  faithfulness  to  Nature, 
exceed  anything  that  can  be  got  in  plaster  of  Paris  or  wax. 

Mr.  Henry  Crouih  (Loudon)  had  a  capital  display  of  his  Micro- 
scopes, constructed  for  laboratory  and  students'  use,  among  which  was 
to  be  seen  Dr.  Woodhoad's  microscope  fitted  with  a  largo'stage  for  the 
cxiinination  of  sections  through  entire  organs.  This  e.vhibitor  also 
showed  a  new  series  of  objectives  giving  extreme  working  distance, 
Dr.  Wingruvo's  Ether  Freezing  Microtoiuo  and  other  Microtomes. 

Dr.  R.  A.  Hayes  (Dublin)  had  on  view  a  very  effective  Ether 
Freezing  Microtome,  of  which  he  is  the  inventor.     It  consists  of  a  solid 
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cast  iron  base,  10  iDches  by  4A  inches,  which  rests  iipon  a  mahogany 
block.  Extending  the  whole  length  of  the  upper  surface  of  the  base 
is  a  V  shaped  gutter,  on  the  planed  sides  of  which  slides  a  heavy 
metal  block,  on  the  fiat  top  of  which  the  razor  is  secured  (any  ordinary 
razor  can  be  used),  the  tang  being  grasped  between  two  flat  pieces  of 
iron,  which  are  pressed  together  by  a  winged  nut.  Tlie  razor  by  this 
arrangement  can  be  secured  at  any  desired  angle  to  the  direction  of  its 
motion  to  and  fro.  The  freezing  chamber  is  formed  by  a  short 
vulcanite  cylinder,  its  lower  end  being  screwed  into  a  brass  base.  To 
its  upper  end  is  fastened,  by  two  bayonet  catches,  a  brass  plate,  on 
which  the  tissue  to  be  cut  is  placed.  Inside  the  cylinder,  and  rising 
from  the  base  is  an  ordinary  spray,  the  air  and  ether  being  supplied 
through  tubes,  passing  outside,  through  the  base.  There  is  also  an 
opening  in  the  floor  of  the  chamber  communicating  with  the  tube,  to 
allow  the  overflow  of  other  in  ease  of  any  accumulation  inside  the 
cylinder,  any  such  overflow  may  be  returned  by  the  tnhe  to  the  ether- 
supply  bottle.  The  freezing  chamber  is  secured  to  the  top  of  the 
micrometer  screw  arrangement,  which  is  of  the  simplest  form,  but  has 
a  perfectly  smooth  and  regular  motion.  The  nut  is  divided  to  indi- 
cate a  section  1-100  millimetre  in  thickness,  but  half  this  thickness 
can  be  cut  without  difficulty. 

Carl  Reichekt  (Vienna)  (Messrs.  Fannin  and  Co.)  had  on  view  an 
extensive  exhibit  of  his  well-known  Instruments  and  Accessory  Appli- 
ances, embracing  Microtomes,  Fleischl's  Hicmometer,  Warm-Stage, 
and  a  Series  of  New  Apochiotnatic  Objectives  and  Eye-Pieces. 

Mr.  K.  SoHALL  (London)  exhibited  Professor  Selenka's  Electric 
Projection  Limp,  together  with  a  specially-adapted  Microscope  Stand 
by  Zeiss.  This  lamp,  which  was  demonstrated  by  the  maker,  proved 
itself  infinitely  superior  to  the  oxy-hydrogen  limelight  as  a  means  of 
class  demonstration  ;  and  may  be  employed  with  very  high  powers 
t'j.  Professor  Selenka  is  accustomed  to  devote  five  or  ten  minutes  at 
the  end  of  each  lecture  to  the  demonstration,  and  in  his  paper  on  the 
subject  gives  an  exhaustive  account  of  the  lamp  and  its  capabilities. 
Mr.  Schall  also  exhibited  Professor  Thomas's  Sliding  Microtomes, 
with  accessory  apparatus  of  the  most  recent  construction. 

Mr.  James  Staetin,  M.R.G.S.  (London)  showed  some  well-executed 
Drawings  of  Rare  Forms  of  Skin  Disease  and  other  pathological 
conditions. 

Messrs.  Swift  and  Soif,  of  81,  Tottenham  Court-road,  London, 
exhibited  a  microscope,  with  many  improvements  suggested  by  Pro- 
fessor Crookshank.  It  is  intended  especially  for  bacteriological 
research,  and  competes  very  favourably  with  any  of  the  foreign 
microscopes,  and  is  believed  to  be  far  superior  to  anything  made  for 
the  price  in  England.  It  has  a  high  angle  sub-stage  condenser,  with 
contrivances  for  accurate  centering  and  for  the  insertion  of  stops 
without  removal.  The  focus  of  the  condenser  can  be  accurately 
adjusted  by  a  rack  and  pinion  movement,  this  being  found  a  matter 
of  great  importance  when  moderately  low  powers  are  being  used.  The 
stage  is  cut  open  in  the  centre  with  the  object  of  allowing  the  slide  to 
be  removed  more  easily,  and  the  stand  is  finished  in  the  excellent 
manner  for  which  Messrs.  Swift  are  well  known.  Its  price,  with  two 
eye  pieces,  two  objectives— 1  inch  and  'i^\  oil  immersion— double  nose 
piece,  and  Abbe  condenser,  is  £16.  The  oil  immersion  objective  is 
remarkable  for  its  powers  of  definition;  it  has  been  tested  against 
many  of  Leitz's,  which  hitherto  have  been  the  cheapest  glasses 
obtainable,  and  has  been  found  superior  to  them.  This  is  high  praise, 
as  the  price  of  the  two  is  the  same,  namely,  £5. 

Surgeon  F.  J.  Wetherall  Stoney  (Army  Medical  Staff)  sent  the 
Head  of  a  Mummy  and  some  Bones  found  in  an  Old  Tomb  lately 
opened  at  Assouan,  Upper  Egypt.  He  also  showed  a  Fracture  of  the 
Lateral  Aspect  of  the  Skull,  caused  by  a  iall  from  a  balcony  20  feet 
high. 

Mr.  Lawson  Tait  F.R.C.S.  (Birmingham)  sent  a  series  of  Prepara- 
tions representing  the  whole  of  his  year's  work  io  1886  "  iu  the  treat- 
ment of  such  cases  of  chronic  inflammatory  disease  ot  the  uterine 
appendages  as  justified  operation." 

Professor  Bertram  C.  Windle,  M.  D.  (Birmingham)  and  Mr.  John 
HnMrHREy.s,  L.D.S.I.  (Birmingham)  exhibited:  1,  a  collection  of 
Models  showing  increased  and  diminished  incisor  dentition,  and  com- 
prising specimens  of  of  supplemental  teeth,  of  supernumerary  teeth  in 
addition  to  the  normal,  of  supplemental  and  supernumerary  co- 
existing with  the  normal,  of  the  substitution  of  supernumerary  for 
normal  tecthj  and  of  absence  of  one  or  two  incisors  ;  2,  a  series  of 
Casts  showing  Odontoraes  Coronaires  in  the  incisive  region  ;  3,  Casts 
showing  extra  Cusps  on  the  incisor,  canine,  and  molar  teeth. 

Dr.  Sims  Woodhead  (Edinburgh)  showed  a  scries  of  Sections 
through  the  entire  Lung,  illustrative  of  its  various  diseases,  and  suit- 
ablefor  study  by  the  naked  eye  as  well  as  under  low  powers  of  the 
microscope,  or  for  demonstration  by  means  of  a  lantern. 


Section  D. — Hygienic  and  Sanitary  Appliances. 

Messrs.  Billington  Bkothers  (Liverpool),  the  well  known  manu- 
facturers of  spring  mattresses,  couches,  and  metallic  spring  bedsteads 
for  hospitals  and  kindred  institutions,  were  well  represented  by  an 
exhibit  which  included  specimens  of  most  of  their  specialities.  The 
improvement  which  has  of  late  been  elfected  in  the  quality,  arrange- 
ment, and  style  of  hospital  furniture  has  been  very  marked,  and 
Messrs.  Billington  are  to  be  congratulated  upon  the  result  of  their 
efforts  in  this  direction. 

Messrs.  Boyd  and  Co.  (Belfast)  exhibited  their  "Doctor's  Ulster," 
which  is  supplied  with  inside  pockets  specially  designed  to  carry  in- 
struments for  obstetric  and  emergency  cases.  The  materials  are  light, 
warm,  porous,  and  waterproof  (without  india-rubber). 

Messrs.  Condy  and  Mitchell  (London)  showed  Condy's  new  pre- 
paration, consisting  of  "Condy,"  with  anhydrous  boro*ulphate, 
combined  in  proper  proportions,  for  practical  use  as  an  antiseptic. 
It  is  put  up  in  a  convenient  canister,  with  lid  perforated  for 
sprinkling. 

Mr.  Curlby's  (Ballinasloe)  Patent  Invalid's  Bed-lift  is  an  ingenious 
contrivance,  and  admirably  adapted  for  the  purpose  it  is  intended  to 
serve. 

Messrs.  Fletcher  and  Phillipson,  of  Dublin,  exhibited  their 
Patent  Accessible  Drains  and  Automatic  Flushing  Apparatus,  in 
operation.  The  drains  in  this  exhibit  were  so  fixed  in  a  skeleton 
frame,  that  all  the  parts  of  the  pipes  were  exposed  to  view,  and  the 
movement  of  water  through  them  could  be  accurately  observed.  The 
object  of  the  inventor  of  this  system  of  drainage  has  been  to  construct 
drains  which  are  accessible  in  all  parts,  and  which  can  he  accurately 
tested  for  leakage.  He  contends  that  the  man-holo  and  cover,  with 
which  we  are  familiar,  although  a  suitable  and  convenient  arrange- 
ment upon  large  main  drains  and  sewers,  is  not  as  applicable  to  small 
branch  drains,  on  account  of  the  large  space  it  occupies.  In  his 
accessible  system  he  places,  at  intervals  of  from  60  to  100  feet  from 
each  other  upon  the  course  of  small  drains,  branch  pipes  leading 
obliquely  towards  the  surface  of  the  ground.  A  couple  of  inches 
below  the  surface  and  upon  the  branch,  is  fixed  a  galvanised  cast- 
iron  stopper  plate,  which  is  secured  in  its  place  by  screws  and  made 
staunch  with  a  tarred  felt  washer.  The  whole  is  covered  with  a 
smooth  surface  plate  set  in  a  fixed  frame  level  with  the  ground  surface. 
When  an  examination  of  the  drain  is  desired,  the  surface-plate  and 
stopper  are  removed,  and  cane  rods  with  a  brush  upon  them  are  passed 
down  the  oblique  branch,  into  and  along  the  drain.  The  drain  is  iu 
fact  swept  in  the  same  manner  that  chimneys  are  swept.  When 
drains  are  blocked  with  fibrous  matter  of  any  kind  a  double  screw  is 
used  upon  the  end  of  the  rods,  and  the  obstruction  is  withdrawn  in 
the  same  way  as  a  charge  is  drawn  from  a  gun.  The  opening,  clean- 
ing and  closing  is  the  work  of  but  a  few  minutes,  and  all  breaking  of 
ground  and  drains  is  avoided  ;  this  is  an  advantage  of  no  small  im- 
portance iu  any  establishment,  but  in  hospitals,  where  drains  are  so 
often  choked  by  careless  persons  throwing  lint,  poultices,  and  such 
like  into  water-closets,  it  is  invaluable.  For  testing  drains  the  method 
employed  is  as  follows.  A  circular  india-rubber  bag  a  size  smaller 
than  the  bore  of  the  pipes,  is  piassed  into  the  drain  through  th* 
oblique  braiicb-pipe  from  the  surface  ;  this  bag  has  a  small  tube 
attached  to  it,  at  the  extremity  of  which  an  air  pump  is  placed  ;  with 
the  pump  the  bag  is  inflated,  and  the  outlet  of  the  drain  is  completely 
stopped  ;  water  is  then  turned  on  to  the  drains  until  they  and  the 
oblique  branch  are  full,  and  the  water  stands  to  the  level  of  the 
ground,  the  water-supply  is  then  stopped.  If  the  water  remain  at  a 
fixed  level,  the  staunchness  of  the  drain  is  proved,  if  on  the  contrary 
a  gradual  subsidence  takes  place,  it  is  evidence  that  the  drains  are 
leaking ;  in  this  case  a  second  air-bag  is  used,  and  short  lengths  of 
the  drain  are  tested  separately  so  as  to  ascertain  the  exact  locality  of 
the  defect.  When  a  defective  point  is  found  the  repair  is  a  compara- 
tively easy  matter.  The  exhibitors  .show  also  a  range  of  Cast  Iron 
Drainpipes,  put  together  with  a  Special  Patent  Lead  Washer,  instead 
of  the  ordinary  spiggot  and  faucet  joint.  The  pipes  are  shown  under 
a  pressure  of  100  pounds  to  the  square  inch  without  the  slightest  in- 
dication of  leakage  from  the  joints.  It  is  claimed  that  the  new  joint 
makes  better  work,  while  it  materially  reduces  the  cost  of  laying  down 
iron  drains,  as  the  pipes  can  be  fixed  and  the  joints  made  with  great 
rapidity.  A  special  feature  in  this  exhibit  is  a  new  form  of  automatic 
flushing  tank,  the  action  of  which  is  extremely  simple  and  efticient. 
The  vessel  employed  is  a  square-shaped  tank  of  galvanised  iron,  hold- 
ing about  twenty  gallons,  it  is  supported  upon  two  side  arms  whicli 
rest  upon  a  wrought-iron  stand.  The  supports  are  arranged  so  as  to 
allow  the  tank  to  swing  slightly  upon  the  stand.  A  syphon  pipe  of 
three-inch  bore  is  connected  to  the  tank,  the  shorter  limb  being  within 
the  tank  and  the  longer  one  outside  it;  this  limb  is  set  over  an  ordinary 
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surface  drain  trap,  so  as  to  discharge  into  it.  The  action  of  the  flushcr 
isasfollows :  water  being  allowed  to  flow  into  the  tank  from  a  bath-waste 
or  rain-water  pipe,  is  retained  in  it  until  it  is  nearly  full,  the  weight 
of  the  water  then  tips  over  the  tank  making  it  slightly  out  of  upright, 
this  movement  charges  the  syphon  and  the  water  in  the  tank  flows 
off  with  ;;reat  rapidity  and  force,  giving  a  most  tflicient  flush  to  the 
drain.  The  tank  remains  out  of  the  upright  until  a  few  more  gallons 
of  water  flow  into  it,  the  weight  of  this  fresh  supply  being  in  the 
lower  part  of  the  tank  while  the  upper  part  is  empty  makes  the  tank 
tilt  back  to  its  original  upright  position,  and  so  prepares  it  for  its 
next  discharge.  One  cannot  fail  to  admire  the  extreme  simplicity  of 
the  arrangement,  and  the  ingenious  way  in  which  the  water  is  made 
to  control  itself.  The  drains  and  flushing  tank  exhibited  by  this  firm 
are  the  inventions  of  Mr.  Burton  B.  Phillipson,  F.R.G.S. I.,  Member 
of  the  Sanitary  Institute,  and  are  patented  in  Great  Britain  and  the 
United  States. 

Mr.  James  Hill  (Dublin)  showed  specimens  of  Leveson's  Prize 
Medal  Bath  Chairs  and  Invalid  Furniture,  including  the  Victoria 
Bath  Chair,  mounted  on  elliptic  springs  and  bicycle  wheels,  with  india- 
rubber  tyres.  By  a  peculiar  construction  of  the  pivot  at  the  front, 
the  chair  can  be  guided  by  the  persons  propelling  it,  and  is  throughout 
a  combination  of  durability  and  lightness.  Wicker-work  Bath  Chair 
of  superior  construction,  mounted  on  bicycle  wheels,  with  india-rubber 
tyres  and  scroll  steel  springs.  Merlin  Chair,  suitable  for  house  or 
outdoor,  very  easily  propielled,  either  by  one  person  using  it  or  other- 
wise ;  sliding  foot  rest  attached.  Carrying  Chair,  made  of  cane  and 
bamboo.  Ilkley  Couch,  which  can  be  iadjusted  to  any  required  posi- 
tion, and  is  completely  portable,  as  it  folds  in  a  very  small  pompass. 
Two  bed-rests  for  Invalids. 

Mr.  John  Kehoe  (Portobello,  Dublin)  showed  an  extremely  port- 
able Table  for  Surgical  Operation,  the  chief  merit  of  which  is  that  in 
less  than  one  minute  it  can  be  folded  up,  and  will  then  occupy  no 
more  space  than  an  ordinary  portmanteau.  It  seems  to  us  to  have 
much  to  recommend  it. 

Tbr  Longfoku  AVir.E,  Ikon,  and  Steel  Company  exhibited 
Wood's  Patent  Double-woven  Galvanised  Wire  Mattresses  for  hospital 
and  domestic  use,  which  constitute  a  departure  the  advantage  of 
which  few  will  fail  to  appreciate.  As  a  proof  of  the  strength  and 
durability  of  the  specially-tempered  wire  of  which  these  mattresses 
are  made,  a  single  wire  was  shown,  which  had  lor  several  days  sus- 
pended to  it  IJ  cwt. ;  and  a  mattress  3  feet  wide,  containing  over  200  of 
such  wires  bore  a  ton  weight  without  any  loss  of  elasticity.  These 
mattresses  are  guaranteed  neither  to  stretch  nor  rust.  That  tinned 
and  coppered  wire  easily  corrodes  is  a  known  fact,  but  this  cannot 
be  said  of  the  galvanised  wire.  The  steel  spring  wire  mattresses  can 
be  applied  to  any  iron  bedstead.  In  place  of  straw  is  suggested  the 
substitution  of  a  piece  of  strong  grey  felt  three-eighths  of  an  inch 
thick,  which  is  secured  to  the  sides  of  the  wire  mattress  by  strong 
tapes ;  and  this  system  is  carried  out  in  many  public  institutions.  In 
the  saving  of  labour,  the  freedom  from  rust  and  dirt,  and  their  ex- 
treme durability,  these  mattresses  deserve,  what  no  doubt  they  will 
command,  wide  appreciation  and  extensive  use. 

Messrs.  Maguike  and  Son  (the  Dublin  Sanitary  Works,  10,  Dawson 
Street,  Dublin),  who  have  the  credit  of  introducing  their  Sanitary 
Reform  System  into  Ireland  in  1875,  since  adopted  for  2,500  dwell- 
ings, prepared  a  very  creditable  sanitary  exhibit,  not  confining 
their  exhibition  merely  to  drainage  and  water-closets,  but  comprising 
specialities  also  for  ventilation,  heating,  lighting,  and  cooking,  etc. 
Their  Gold  Medal  Safety  Joint-Drain,  with  easy  access  for  inspection 
and  cleansing,  perfect  trapping  and  ventilation,  is  worthy  of  all  the 
praise  it  receives.  Maguire's  Cast-iron  Drain  System  is  very  well  de- 
signed ;  every  possible  form  of  junction  and  trap  is  provided  in  heavy 
cast-iron.  Maguire's  Gold  Medal  Universal  Sanitary  Water-Closet  is 
widely  adopted  in  Ireland  on  account  of  its  simplicity  and  efficiency. 
Dr.  Scott's  Patent  Disinfecting  Chambers  were  also  shown,  as  erected 
in  Woolwich,  Portsmouth,  Faversham,  Blackpool,  Dublin,  Kingstown, 
and  numerous  towns  and  hospitals,  and  they  can  also  be  seen  at  the 
Manchester  Exhibition.  The  sanitary  appliances  exhibited  have  been 
recently  supplied  and  erected  for  the  Duke  of  Devonshire,  Duke  of 
Leinster,  Earls  of  Erne  and  EnniskUlen,  etc.,  also  for  Simpson's 
Hospital  and  other  public  institutions. 

The  Milton  Chemical  Co.  (Glasgow)  showed  samples  of  their 
various  Soaps,  including  those  of  iodoform,  corrosive  sublimate,  blue 
gum  tree,  salicylic  acid,  carbolic  acid,  etc. 

Morrell'.s  Sanitary  Co.  (Manchester)  had  on  view  a  model  of 
their  patent  Ash-Sifting  Earth-Closet,  a  Solf-Acting  Aah-Siftiug  Appa- 
ratus, a  Portable  Self-Acting  Combined  House  Ash  and  Earth-Closet, 
ready  for  use  in  any  room  or  out-house ;  Portable  (non-sifting) 
Earth-Closet,  for   chamber  floor    use;   Ash- Sifting    Apparatus,    for 


fixing  up  side  or  rear  of  an  existing  closet-scat ;  and  a  Portable 
Economic  Ash-Sifting  Dust  Bin,  with  morable  cinder-box,  with  com- 
partments for  various  kinds  of  refuse. 

Messrs.  Ross  and  Co.  (Dublin)  had  a  selection  of  admirably  arranged 
Portable  and  Invalid  Furniture,  comprising  a  portable  Merlin  Chair, 
which  collapsesintoaspnceof  about.sixinches ;  an  invalid  couch  (portable) 
which,  by  the  smallest  effort,  can  be  adjusted  to  any  position,  and  has  the 
further  advantage  of  being  light  for  wheeling  or  carrying  ;  a  Merlin 
Chair  with  reclining  back,  which  can  bo  adjusted  to  any  position,  as 
also  can  the  leg  rests.  Another  exhibit  was  Ross's  Easy  Chair  and 
Leg  Rest,  with  reclining  back,  adjustalile  to  any  angle.  One  of  the 
advantages  of  these  articles  is  their  great  portability,  which 
admits  of  their  forming  a  part  of  travelling  luggage  without  undue 
encumbrance,  nor  must  wo  omit  tho  further  advantage  they  possess 
of  being  of  excellent  workmanship.  Messrs.  Kosa  and  Co.  are,  wo 
understand,  the  makers  of  every  kind  of  invalid  furniture,  surgical 
beds,  spinal  and  other  couches,  but  the  limited  space  at  their  disposal 
precluded  a  larger  display.  ' 

The  Sanit,is  Company,  Limited  (London)  had  a  considerable  dis-' 
play  of  their  preparations,  which  have  acquired  an  established  repu- 
tation far  and  wide  for  their  hygienic  valne,  as  well  as  extended  popu- 
larity and  general  use.  With  the  limited  space  at  our  command,  we 
can  do  little  more  than  call  attention  to  the  recent  preparations,  such 
as  the  "  Sea-AVater  Sanitas,"  which,  as  its  name  implies,  is  made 
from  sea-water  instead  of  ordinary  water,  and  combines  in  itself  the 
antiseptic  and  tonic  properties  of  that  substance  with  tho  antiseptic 
and  disinfecting  characters  of  "  Sauitas  "  Fluid.  The  "  Sanitas  "  Air 
Purifier,  a  preparation  of  wood  flour  impregnated  with  camphoric 
peroxide,  and  intended  for  purifying  the  air  by  exposure  on  plates  oi 
saucers  and  sprinkling  about  floors.  It  may  also  be  used  with  advan- 
tage in  post-mortem  examinations  to  absorb  blood  and  moisture,  and 
for  placing  in  coffins.  Another  useful  application  of  this  preparation 
is  for  sprinkling  aliout  the  floors  of  hospitaJs,  admitting  as  it  does  of 
being  swept  up  afterwards  and  burnt.  Also  the  "  Sanitas  "  Urinal 
Tablets,  for  keeping  public  and  private  urinals  sweet  and  wholesome; 
tbey  may  also  be  placed  in  the  cisterns  which  supply  water-closets. 
These  tablets  contain  '25  percent,  of  the  active  principles  of  "Sanitas," 
and  being  slowly  .soluble  in  water,  each  tablet  lasts  a  long  time.  In 
addition  to  these  were  shown  the  Sanitas  Toilet  Soap,  Sanitas  Tooth 
Powder,  Toilet  Fluid,  and  about  twenty  other  preparations  in  which 
Sanitas  plays  a  large  and  u.seful  part. 

Messrs.  S.  B.  Whitfield  and  Co.  (Birmingham)  exhibited  a  sample 
"  Lawson  Tait  "  Hospital  Bedstead  and  Spring  Mattress  combined,  as 
in  use  in  the  Birmingham  Eye  Hospital,  Hospital  for  Women,  South 
Charitable  Infirmary,  Cork,  Government  of  Canada  Idiot  Asylums, 
etc.  ;  also  a  sample  Occasional  Bed  and  Spring  Mattress  combined,  by 
the  same  makers.  "        •'■  " 'i. " 
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Ya-so-Renal  Change  ver.sus  Beight'.s  Disea.sb.  By  J.  Milner 
FoTHEBGiLL,  M.D.Edin,,  etc.  London  :  Bailliere,  Tindall,  and 
Cox.     1887.  .'  ■  .;■ 

About  four  years  ago  Dr.  FoTHERyttt  concluded  his  last  eontribtsi 
tion  to  medical  science  with  these  words :  "  And  now  the  time  has 
arrived  when  the  writer,  as  a  medical  author,  must  take  leave  of  his 
readers.  He  has  written  voluminously  ;  not  in  vain,  if  the  sale  of 
his  works  can  be  trusted  as  any  valid  evidence  of  the  favour  they 
have  met  with.  The  encouragement  so  given  him  has  incited  him  to 
go  on,  despite  the  impression  abroad  that  much  ^vriting  means  little 
practice.  His  bosks  have  brought  him  practice,  ench  its  modicum. 
Nevertheless,  for  the  future  his  time  must  be  devoted  to  the  revision 
and  enlargement  of  already  existent  works  in  the  new  editions  their 
sales  demand.  It  is  indeed  a  pleasure  to  write  for  appreciative 
readers  ;  that  pleasure  he  has  tasted  liberally.  Vale/"  This,  never- 
theless, is  a  new  venture. 

The  book  opens,  after  a  brief  historical  retrospect,  with  the  develop- 
ment of  a  theory  that  the  liver  forms  uric  acid,  in  consequence  of  a 
reversion  of  its  function  to  that  of  a  lower  and  earlier  type,  and,  that 
uric  acid  accumulated  in  the  blood  procures  its  discharge  from  the 
body  by  a  depurative  process,  by  stimulating  the  vaso-motor  centre, 
causing  contraction  of  tho  small  arteries,  followed  by  rise  of  the 
blood-pressure  in  the  glomeruli  of  the  kidneys,  with  a  copious 
dischaige  of  urine.  As  a  fact,  stimulation  of  the  vaso-motor  centre 
causes  suppression  of  urine,  as  may  be  seen  clinically  in  croup,  and 
it  would  Seem  that,  when  the  arterioles  contract,  tho  blood  supply  td 


472 


THE  BBITISH  MEDICAL  JOUBNAL. 


[Aug.  37,  1887.^ 


the  glomeruli  must  be  cutoQ.  But  Dr.  Fothergill  prints  (p.  23)  some 
comments  by  Dr.  Mott  (who  has  assisted  him  by  drawings  of  micro- 
scopical sections  of  kidneys,  etc.),  in  which  Dr.  Mott  speaks  of  this 
theory  as  "unsupported  by  experiment,  clinical  observation,  or 
experience,"  and  goes  into  the  question  in  some  detail,  so  we  need 
say  no  more. 

The  remainder  of  the  book  is  taken  up  with  an  account  of  the  way 
in  which  the  victim  of  the  uric  acid  diathesis  succumbs  to  the  effects 
of  the  poison  by  the  various  visceral  degenerations  set  up  by  it.  The 
author  divides  its  subjects  into  two  types,  which  he  calls  "  Norse  "  and 
"Arab,"  names  which  are  graphic  rather  than  ethnologically  accurate. 
The  "Norse"  type  is  the  big,  florid  Englishman,  with  capacious 
digestive  organs,  who  overloads  his  blood  by  eating  enormous  quan- 
tities of  animal  food,  while  the  "Arab"  is  the  slim,  neurotic,  town- 
bred  Englishman  or  American,  who  has  a  liver  which  is  insufficient 
to  effect  the  conversion  of  even  a  moderate  supply  of  albuminoids 
into  urea. 

One  great  fault  we  have  to  find  with  this  suggestive  book  is  that  it 
bristles  with  inaccuracies.  Many  sentences  appear  to  convey  a  totally 
wrong  idea,  though  this  is  probably  not  always  the  author's  meaning. 
In  describing  the  outlines  of  the  development  of  the  embryo,  he  says 
(pige  14)  that  "  an  involution  of  the  surface  forms  the  urinary 
apparatus,"  but  it  is  generally  held  that  the  bladder  is  a  remnant  of 
the  allantois,  while  the  kidneys  are  formed  from  a  mass  of  mesoblastio 
cells.  Again,  on  the  same  page,  "  the  inner  layer  (hypoblast  }S!iving  us 
the  glandular  organs  of  organic  life,"  but  the  pancreas  is  admittedly  of 
mesoblastio  origin,  while  the  origin  of  the  liver  is  the  subject  of  a  good 
deal  of  dispute.  On  page  9tj  he  distinguishes  between  the  arteritis  of 
renal  disease  and  that  of  syphilis  by  figuring  and  describing  the  former 
lesion  as  attacking  only  the  middle  and  outer  coats,  while  the  latter 
attacks  especially  the  inner  coat,  and  he  ignores  the  fact  that  endarter- 
itis obliterans  occurs  in  all  sorts  of  inflammatory  conditions,  apart  from 
syphilis.  It  was  a  great  point  in  the  controversy  between  Gull  and 
Sutton  on  the  one  hand,  and  .Tohnson  on  the  other,  that,  according  to 
the  former  observers,  the  thickening  was  in  the  iniier  and  outer  coats, 
the  middle  coat  being  atrophied,  and  this  is  undoubtedly  true,  although 
hypertrophy  of  the  middle  coat  often  occurs.  On  page  118,  writing  of 
casts,  he  says  granular  casts  are  met  with  in  "cirrhosis,"  but  hyaline 
casts  in  "interstitial  nephritis;"  thus  making  a  distinction  between 
cirrhosis  and  interstitial  nephritis,  which  is  all  the  more  surprising 
because  elsewhere  he  always  uses  the  term  "  interstitial  nephritis"  to 
indicate  the  chronic  contracting  form  of  kidney  associated  with  cardio- 
vascular changes  to  which  the  term  "cirrhosis"  has  sometimes  been 
applied ;  moreover,  he  conveys  a  very  inaccurate  notion  of  granular 
casts,  as  if  they  were  something  essentially  ditl'erent  from  hyaline  or  epi- 
thelial casts,  whereas  a  "hyaline"  or  "epithelial"  cast  becomes 
"  granular "  by  molecular  fatty  change  or  iufiltration  with  micro- 
organisms. As  an  example  of  misleading  statement,  we  may  take  this, 
that  the  "aortic  valves  are  liable  to  gouty  changes,"  in  a  paragraph 
where  uratic  deposits  and  their  seat  are  being  discussed. 

Dr.  Fothergill  maintains  throughout  the  idea  suggested  by  the  title 
he  has  adopted  that  Bright's  disease  is  a  bad  name  for  the  con- 
dition he  is  discussing.  There  are  objections  to  all  nomenclature 
derived  in  this  fashion,  but  it  was  essentially  this  form  of  renal 
disease  that  Bright  recognised  and  wrote  about,  and  if  the  name 
is  to  be  restricted,  it  should  be  by  not  applying  it  to  cases  of  acute 
nephritis  occurring  after  scarlatina,  etc.  The  notion  the  profes- 
sion has  of  Bright's  disease  is  of  a  chronic  incurable  malady, 
mainly  exhibited  by  changes  in  the  kidneys,  but  also  attended  by  de- 
generations of  the  heart  and  arteries,  and  leading  to  various  visceral  com- 
plications, of  which  apoplexy,  whether  uraemic  or  hsmorrhagic,  is  one 
of  the  best  known.  Such  a  conception  has  the  great  merit  of  em- 
bracing the  essential  clinical  and  pathological  facts  ;  and  though  since 
Bright's  time  the  etiology  of  the  disease  has  been  greatly  elucidated, 
and  its  relations  to  gout,  uric  acid,  and  other  blood-impurities  have 
been  placed  in  a  very  probable  light,  we  doubt  whether  the  profession 
will  be  disposed  to  accept  "  vaso-renal,  change  "  as  an  effective  substi- 
tute for  the  older  nomenclature.    i,^i>,,i  ■>    ,  .  '.-.•I,  •  ,', 


NOTES  ON  BOOKS. 

Post-Mortem  Haiidbook.  By  Thomas  H.irris,  M.D.Lond., 
M.R.C.F.,  Pathological  Registrar  to  the  Manchester  Royal  Infirmary, 
Assistant  Lecturer  on  Pathology  in  the  Owens  College.  (London  : 
Smith,  Elder  and  Co.  1887.)— This  little  book  contains,  in  a  very 
handy  form,  a  description  of  a  method  of  performing  necropsies  founded 
on  that  employed  by  Professor  Rindileisch,  at  Wiirzburg.      Used  as  a 


companion  in  the  practical  work  of  the  dead-house,  it  will  be  found 
an  excellent  guide  for  those  who  are  engaged  in  making  post-mortem 
examinations.  The  method  recommended  for  examining  the  brain  is 
very  complete  and  elaborate,  perhaps  unduly  so,  but  some  short  ac- 
count of  Pitres'  sections  might  be  added,  since  these  are  so  useful  in 
localising  lesions  of  the  centrum  ovale  and  cortex.  As  a  matter  of 
routine,  we  prefer  that  the  larynx  and  trachea  should  be  removed  to- 
gether with  the  lungs,  for  then,  if  desired,  the  whole  extent  of  the 
air  passages  may  be  shown  at  once.  Dr.  Harris  confines  himself  en- 
tirely to  a  description  of  methods  ;  a  judiciously  condensed  account  of 
diagnosis  of  post-morlcm  appearances  would,  however,  add  greatly  to 
the  value  of  the  book.  We  recommend  the  work  to  all  students  of 
pathological  anatomy. 


REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS     OF    NEW    INVENTIONS, 

IN  MEDIOIITB,    SURGERY,    DIETETICS,    AND    THE 
ALLIED  SCIENCES. 


DR.  UNNA'S  SPECIAL  DERMATCTHERAPEUTICAL 
PREPARATIONS. 
Some  of  the  special  preparations  recommended  by  Dr.  Unna  in  his 
valuable  paper  on  "The  More  Recent  Improvements  in  the  Thera- 
peutics of  the  Skin"  are  manufactured  bv  HerrPaulBeiersdorf,  pharma- 
ceutical chemist,  40,  Wohler's  All^e,  Altona,  Germany.  The  "gutta- 
percha plaster  mulls"  and  the  "salve  mulls"  are  made  up  in  pieces 
1  m^tre  (39.37  inches)  long  by  20  centimetres  (7.87  inches)  broad  ; 
they  have  a  surface  of  about  2J  .square  feet.  The  amount  of  the 
medicament  contained  in  each  such  piece  is  stated  in  grammes.  Thus  one 
of  the  chrysarobin  plaster  mulls  contains  two  grammes,  or,  in  round 
numbers,  half  a  drachm,  in  a  piece  ;  another  plaster  mull  contains  ten 
grammes — that  is  to  say,  about  two  drachms  and  a  half — of  tar  in 
each  piece.  In  all  cases  the  amount  of  the  base,  adhesive  or  fatty,  is 
practically  nearly  the  same.  In  ordering  these  preparations  it  is 
necessary,  therefore,  to  order  not  so  much  per  cent,  of  the  drug,  but  so 
much  to  each  piece  of  plaster. 

The  salve  mulls  may  be  had  spread  on  one  or  both  sides.  Like  the 
gutta-percha  plaster  mulls,  they  contain  a  stated  quantity  of  the  drug 
or  drugs  in  the  piece.  Herr  Beiersdorf  also  makes  the  glycerin- 
gelatin  composition  mentioned  by  Dr.  Unna. 

The  salve  mulls  are  also  made  by  Herr  W.  Mielek,  27,  Damms- 
thorstrasse,  Hamburg.        

PROFESSOR  HEGAK'S  CERVICAL  DILATORS. 
Few  men  probably  have  used  Professor  Hegar's  cervical  dilators 
without  experiencing  inconvenience  from  the  shortness  of  the  handle. 
This  difficulty,  sufficiently  marked  when  the  external  os  can  be  brought 
down  to  the  vulvar  outlet,  is  most  severely  felt  in  those  instances  in 
which  it  is  impossible  or  inadvisable  to  depress  the  uterus  to  any  ex- 
tent. That  the  difficulty  has  been  felt  is  clear  from  the  various  modi- 
fications applied  to  the  original  form  of  dilator.  Few  of  them  are 
satisfactory  ;  the  adaptation  of  a  screw  handle  renders  fracture  pro- 
bable ;  ordinary  clamp  forceps  do  not  hold  the  dilator  securely,  while 
increasing  the  length  of  each  dilator  makes  the  instrument  less  exact 
and  more  bulky. 


The  forceps  represented  above  (made  for  me  by  Messrs.  Krohne  and 
Sesemann)  overcomes  the  difficulty  admirably  ;  its  method  of  grip 
causes  slipping  of  the  dilator  to  become  an  impossibility,  while  its 
light  make  renders  manipulation  easy,  and  occupies  little  space  in  the 
vagina.  MoNTAGtr  Handfield- Jones,  M.D.(Lond.). 

DooTOK  Pedlaks. — The  Xijegorodsl-y  ListoTc,  May  21st,  1887,  as 
earnestly  as  obligingly,  recommends  to  young  medical  men  to  provide 
themselves  with  a  box  of  drugs  and  chemist's  utensils,  and  to  walk 
from  one  Russian  village  to  another,  as  do  ordinary  pedlars,  in  order 
to  prepare  pills,  mixtures,  etc  ,  at  every  village. 

Railway  Injuries. — The  Maine  Central  Railway,  U.S.A.,  has  pro- 
vided its  conductors  with  cases  containing  remedies  for  use  in  case  of 
accident.  ,  n  ,  ,.,-j  -.(^ 
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BRITISH     MEDICAL     ASSOCIATION. 

SUBSCRIPTIONS  FOR  1887. 

Subscriptions  to  the  Association  for  1887  became  due  on  January 
1st.  Members  of  Branches  are  requested  to  pay  the  same  to  their 
respective  Secretaries.  Members  of  the  Association  not  belonging 
to  Branches,  are  requested  to  forward  their  remittances  to  the 
General  Secretary,  429,  Strand,  London.  Post-office  orders 
should  be  made  payable  at  the  West  Central  District  Office,  High 
Holbom. 


Srijc  iSritisI)  iEctiical  JounuL 


SATUKDAY,  AUGUST  27th,  1887. 


THE  PRISON  MEDICAL  SERVICE. 
The  debate  on  the  Civil  Service  Estimates  in  the  House  of  Commons 
on  Monday  night  gave  an  occasion   for  discussing  many  points  of 
prison  management,  of  much  interest  from  a  medical  aspect. 

The  efficiency  of  the  medical  service  has  a  very  important  relation 
to  those  who  are  deprived  of  their  liberty,  and  thereby  prevented 
from  exercising  their  discretion  in  the  preservation  of  health.  The 
views  expressed  during  the  debate  by  Mr.  A.  O'Connor  on  prison 
discipline  are,  in  this  connection,  worthy  of  comment.  He  said 
"that  it  was" — we  are  quoting  from  the  Times  report — "of  the  first 
importance  that  prison  treatment  should  be  not  only  punitive  and  de- 
terrent, but  likely  to  improve  rather  than  deteriorate  the  character  of 
prisoners."  With  these  views  we  fully  concur,  not  only  in  a  moral  but 
in  a  medical  sense  ;  oakum  picking  and  such  monotonous,  objectless 
work  may  be  very  well  as  a  punishment  for  a  few  weeks,  and  would 
not  be  calculated  to  aflect  one  way  or  another  the  physical  well-being 
of  anyone,  but  continued  through  the  long,  dreary  years  of  penal  ser- 
vitude, any  such  aimless,  endless  labour  must  tend  to  injure  both 
mind  and  body. 

Labour  in  prisons  should  not  be  a  punishment,  but  a  useful  and 
healthful  exercise.  The  hardest  navvy-labour  is  not  looked  on  by  the 
navvy  as  a  punishment,  nor  as  a  recreation  certainly,  but  as  a  useful 
means  to  an  end.  He  is  glad  when  his  day's  work  is  over,  but  he  is 
not  the  worse  for  it  physically  ;  and  morally,  although  he  may  not 
know  it,  is  much  the  better  ;  so  it  should  be  with  the  prisoner.  The 
loss  of  liberty,  the  separation  from  friends,  the  ceaseless  supervision, 
the  strict  discipline,  the  absence  of  any,  even  the  most  innocent, 
indulgence  of  the  senses,  the  monotony  of  life,  these  are  all  sufficient 
for  punishment,  and  to  make  prison  life  deterrent ;  but  the  character 
can  only  be  improved  by  means  of  the  daily  work  at  which  the  pri- 
soner is  employed.  The  careful  regulation  of  this  work  occupies  the 
prison  medical  officer's  attention  as  much  as  his  strictly  professional 
duties  ;  it  is,  therefore,  of  the  highest  importance  that  the  medical  de- 
partment of  the  prisons  should  consist  of  men  of  capability,  both  pro- 
fessional and  administrative. 

Strangely  contradictory  to  this  view,  so  fully  recognised  in  the 
English  convict  service,  is  that  of  Dr.  Clark,  in  his  proposal  to  reduce 
the  prison  vote  by  £1,000,  giving  as  his  reason  the  difference  in  the 
salaries  of  the  English  and  Scotch  prison  surgeons.  Perhaps  the  real 
intention  of  the  member  for  Ciithuess  was  to  raise  the  position  of 
the  Scotch  surgeon  to  a  par  witd  those  in  England.  "  In  Eogland," 
he  said,  "  pii>on  surgeons  received  £400  to  begin  with,  and  this  was 


increased  to  £600.     In  Scotland  the  salary  was  £200,  increasing  to 

£300."  These  authoritative  statements  quite  substantiate  those  of 
Dr.  J.  Francis  Sutherland,  the  Medical  Officer  of  Glasgow  Prison, 
whose  claims  were  brought  forward  recently  (July  23rd,  1887)  in  this 
JouRNAi.  It  was  to  be  hoped  that  Mr.  Caldwell,  M.P.  for  Glasgow, 
would  have  taken  advantage  of  the  opportunity  Uius  afforded  of 
raising  a  protest,  or,  if  Parliamentary  procedure  prevented,  of  inti- 
mating his  intention  to  do  so,  againsc  this  treatment  of  the  Scotch 
prison  surgeons,  but  not  one  word  was  said  by  him  or  by  any  of  the 
Scotch  members,  whom  Dr.  Sutherland  has  made  acquainted  with  the 
state  of  the  case,  and  on  whose  promises  of  support  he  relied. 

Until  the  Scotch  prison  service  is  raised  to  the  level  of  that  in 
England,  it  will  be  impossible  to  recommend  young  men  to  enter  it. 
The  narrow  theory  of  "nothing  like  leather"  need  not  be  upheld 
by  the  medical  profession,  which  may  freely  acknowledge  that  edu- 
cated men  are  capable  of  forming  a  judgement  on  technical  questions, 
but  there  is  a  limit  to  the  value  of  unskilled  opinion,  and  then  the 
specialist  becomes  necessary.  This  ought  to  be  fully  recognised,  espe- 
cially in  connection  with  the  public  services,  where  men  under  dis- 
cipline— whether  it  be  in  the  Army  or  Navy,  within  the  workhouse, 
or  the  walls  of  a  prison — are  more  or  less  bound  to  accept  the  services 
of  those  appointed  by  superior  authority. 

We  would  impress  on  those  in  authority  the  great  importance  of 
the  duties  of  medical  officers,  and  the  responsibilities  of  the  highest 
order  attaching  thereto,  and  how  needful  it  is  for  the  public  good  that 
sufficient  inducement,  both  as  regards  pay  and  position,  should  be 
offered  so  as  to  obtain  the  best  men.  That  up  to  the  present  the 
prison  medical  officers  have  acquitted  themselves  well  the  prison 
medical  statistics  prove.  Puiwh,  one  time,  advised  anyone  seeking 
health  to  get  sent  to  prison,  and  there  was  much  truth  in  the  jest. 
The  prisons'  death-rate  is  lower  than  that  of  any  other  com- 
munity in  England,  in  spite  of  the  prison  population  being  drawn 
from  the  dregs  of  society  ;  superlluoua  to  add,  such  a  happy  condition 
is  largely  due  to  the  medical  department. 

CONTAGIUM  OF  SCARLET  FEVER. 
The  critical  review  of  the  recent  researches  on  the  contagium  of 
scarlet  fever  which  was  read  by  Dr.  Thin  at  the  Dublin  meeting,  and 
published  in  last  week's  Journal,  is  one  of  the  most  valuable  and 
able  contributions  to  the  literature  of  this  subject  which  has  yet  been 
made.  In  a  very  judicial  and  just  manner  Dr.  Thin  weighs  the  evi- 
dence brought  forward  by  Dr.  Klein  and  Dr,  Edington  in  support  of 
their  various  views,  and  points  out  the  weak  spots.  The  facts  which 
he  brings  forward  with  regard  to  the  Hendon  cow  disease,  the  iden- 
tity of  which  with  human  scarlatina  is  the  mainstay  of  Dr.  Klein's 
conclusions,  seem  to  throw  the  very  gravest  doubts  on  these  views, 
and  will  require  to  be  carefully  and  fully  answered.  Dr.  Thin  finds 
that  the  outbreak  of  the  cow  disease  originated  at  Hendon  from  in- 
fected stock  bought  in  Derbyshire,  that  this  stock  was  distributed  to 
three  dairies,  and  that  in  each  of  the  dairies  the  disease  broke 
out  in  other  cows ;  but,  while  the  scarlet-fever  poison  was  evi- 
dently distributed  from  the  Hendon  farm,  no  scarlet  fever  was 
carried  by  the  milk  from  the  other  two  farms  in  which  the 
same  disease  existed  ;  and,  further,  just  as  Dr.  Cameron  pointed 
out  in  the  case  of  the  Hendon  farm,  so  in  the  other  two 
farms,  milkers  became  infected  from  these  diseased  cows,  but  did 
not     develop  scarlatina,    but  a  local  pustular  affection.      While  he 
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considers  that  it  was  not  strictly  necessary  for  him  to  discuss  a  pos- 
sible source  of  iufactiou  o(  the  Heudon  milk  other  than  that  of  the 
disease  of  the  cow,  he  points  out  that  two  of  the  milkers  lived  at 
the  "Mead,"  at  Child's  Hill,  in  which  there  were  oases  of  scarlet 
fever  ;  and,  while  there  is  no  proot  that  these  men  conveyed  the 
infection  to  the  Ilendon  farm,  yet  it  is  quite  conceivable  that  they 
may  have  done  so.  Dr.  Thin  next  discusses  the  evidence  with  regard 
to  the  coccus  which  Dr.  Klein  has  isolated  from  the  blood  and 
tissues  of  the  diseased  animals  and  from  the  blood  in  scarlatina  ;  and 
while  admitting  that  a  pathogenic  organism  has  been  found,  he  is 
not  convinced  that  this  organism  is  the  cause  of  scarlatina.  lie  points 
out  the  close  resemblance  between  Dr.  Klein's  coccus  and  the  strepto- 
coccus pyogenes  as  described  by  Fliigge,  and  also  the  fact  that  micro- 
cocci have  already  been  found  by  various  observers  in  this  disease.  Nor 
can  Dr.  Thin  recognise  in  the  description  of  the  effects  of  this  organism 
on  animals  any  conditions  which  are  peculiar  to  scarlatina.  The 
affection  of  the  skin  is  that  common  to  other  congestive  and  inflam- 
matory conditions,  the  desquamation  in  no  way  resembles  that  ol 
scarlatina,  and  the  changes  in  the  kidney  are  similar  to  those  which 
occur  in  other  diseases,  such  as  variola,  septioremia,  yellow  fever,  tt^. 
That  these  facts  ntTect  very  materially  the  significance  of  Dr.  Klein's 
research  cannot  be  doubted,  and  we  shall  await  with  interest  the 
result  of  his  further  investigations. 

With  regard  to  Dr.  Edington's  work,  Dr.  Thin  also  puts  his  finger 
on  several  weak  points.  The  necessity  for  sufficient  control  experi- 
ments is  strongly  and  rightly  insisted  on,  and  the  experiments  on 
animals  fail  to  produce  conviction.  In  neither  case  was  it  deter- 
mined in  the  first  place  whether  or  not  the  animals  experimented 
on  conld  take  scarlet  fever  or  what  the  sy  mptoms  of  the  disease  in 
these  animals  were. 

It  is  true  that  in  Dr.  Klein's  case  the  facts  seemed  at  first  to  show 
that  the  Hendon  disease  was  the  form  in  which  cows  were  affected 
with  the  scarlatinal  poison,  and  the  accuracy  of  his  conclusions  de- 
pends mainly  on  the  accuracy  of  this  view,  but  the  points  brought  to 
light  by  Dr.  Thin's  investigations  apparently  dispose  of  this  view 
altogether.  The  matter  is  evidently  in  such  a  state  of  confusion  at 
present  that  we  can  only  wait  for  further  evidence.  Dr.  Thin's  pro- 
position that  a  committee  of  capable  workers  should  be  appointed  to 
'look  into  the  matter  is  a  good  one,  and  ought  to  be  carefully  con- 
sidered ;  the  main  question  is  whether  matters  are  yet  ripe  enough  for 
such  a  commission  or  whether  it  would  not  be  well  to  wait  a  little 
until  further  investigations  by  those  who  are  already  working  at  the 
subject  have  thrown  a  little  more  light  on  the  matter. 

■.•j\K\rA.  ' 

THK    METROPOLITAN    HOSPITALS    AND  THE    OLB 
,a«'.iv  uBJilJ  L        PAROCHIAL    CHARITIES. 
It   is  pretty  generally   known  that  there  are   a  large   number  of 
charitable  trusts  in  the  City  of  London  created  for  purposes  which 
they  can  no  longer   fulfil,  or  in  interests  which  have  become  obso- 
lete.    Pious  founders  have  left  property  from  time  to  time  for  the 
purpose  of  rendering   assistance  to   the   poor   of   certain   parishes, 
sometimes   specifying   the   particular   form — doles  of  bread   and  so 
forth — which  the  assistance  was  to  take.     The  altered  circumstances 
of  the  modern  City  of  London   have   in   many  cases  defeated  the 
objects  which  the  oiiginal   testators  had  in  view,  and  seven  years 
ago  a  Royal  Commission  reported  in  favour  of  giving  special  powers 
0  the  Charity  Commissioners  for  dealing  with  these  City  Parochial 


Charities.  In  1883  the  City  of  London  Parochial  Charities  Act  was 
passed,  and  under  it  schemes  have  been  sanctioned  which  have 
absorbed  an  income  from  charitable  trusts  amounting  to  nearly 
£24,000  ;  but  an  annual  sum  of  over  £77,000  remains. 

The  Royal  Commission  expressed  the  opinion  that  the  benefit  of 
the  charitable  funds  should  no  longer  be  exclusively  confined  to  the 
City,  but  extended  to  the  entire  metropolis,  funds  to  be  still 
dedicated  to  "  strictly  charitable  or  philanthropic  objects — thus  doles 
might  be  exchanged  for  aids  to  hospitals."  This  important  reconi, 
mendation  has  been  practically  ignored  by  the  Charity  Commissioners, 
and  with,  it  is  said,  one  very  trifling  exception,  not  one  penny  has 
gone  to  the  hospitals.  It  may,  however,  be  hoped  that  the  case 
for  the  metropolitau  hospitals  has  only  to  be  fairly  stated  for  its  jus- 
tics  to  prevail  even  with  the  Charity  Commissioners,  in  spite  of  their 
often  prored  disinclination  to  listen  to  suggestions  ;  it  is  therefore 
satisfactory  to  find  that  the  matter  has  been  taken  up  by  a  strong 
committee,  constituted  by  representatives  of  most  of  the  principal 
metropolitan  hospitals,  over  which  Sir  Rutherford  Alcock  presides. 
He  has  drawn  up,  and  this  Committee  has  adopted,  a  very  full  and 

argumentative  memorandum,  which  has  recently  been  presented  to 

,     _,      ..     ~         .    .  ilil   ■li.'iifJ  io  .baYiiriyu  ans  od-n    .-irtoiij  oi 

the  Charity  Commissioners.  ,    ,        .  . 

This  memorandum  points  out  that  while  the  population  of  London 
proper  is  4,149,883,  there  must  be  added  to  this  the  population  of  the 
outer  ring  of  Greater  London,  which  looks  to  the  metropolitan  hos- 
pitals for  assistance.  The  total  population  to  be  dealt  with  thus 
amounts  to  5,306,508.  The  union  infirmaries  and  the  hospitals  and 
asylums  under  the  Local  Goverment  Board  are  maintained  at  an 
annual  cost  of  £535,862,  which  is  raised  by  a  general  rate; 
17,445  beds  are  thus  provided,  but  a  large  proportion  are  only  use'd 
for  infectious  cases.'  There  are  three  endowed  hospitals  with  an  aggre- 
gate number  of  1,894  bods,  and  an  aggregate  income  of  £133,992. 
There  are  102  hospitals  and  medical  institutions  supported  by  volun- 
tary contributions,  which  have  8,540  beds,  and  an  annual  expendi- 
ture of  £542,668.  The  net  result  of  these  figures,  stated  in  round 
numbers,  is  that  there  are  provided  in  the  metropolis  for  patients  of 
the  non-pauper  class  10,000  beds,  at  an  annual  cost  of  £670,000. 

That  the  financial  position  of  the  metropolitan  hospitals  supported 
by  voluntary  contributions  is  precarious  is  well  known,  and,  so  far  as 
can  ije  judged,  there  are  no  signs  of  any  permanent  improvement  in 
their  position.  The  Hospital  Sunday  and  Hospital  Saturday  Funds 
are  well-meant  efforts  to  meet  the  difficulty  ;  but  their  most  sanguine 
friends  cannot  pretend  that  they  have  solved  it,  or  that  there  is  any 
immediate  probability  of  their  doing  so.  Sir  Rutherford  Alcock  states 
that  the  income  of  fourteen  of  the  principal  hospitals  in  London  from 
acquired  property  and  annual  subscriptions,  including  the  cohtrilju- 
tions  from  the  two  above-mentioned  funds,  is  £104,869,  whUe  the 
yearly  expenditure  is  £220,069.  The  odd  £115,200  is  either  made 
up  by  donations,  legacies,  and  by  the  proceeds  of  bazaars  and  other 
special  efforts,  or  it  is  not  made  up,  and  the  hospitals  get  into  debt, 
or  live  on  their  invested  capital  where  there  is  any.  It  is  not  only 
the  hospitals  which  are  supported  by  voluntary  contributions  which 
are  in  difiiculty ;  the  endowed  hospitals  have  also  suffered.  Wards 
containing  200  beds  are  closed  in  Guy's  ;  wards  containing  141  beds 
are  closed  at  St.  Thomas's. 

How  far  the  governing  bodies  of  the  hospitals  are  to  blame  for  this 
general  impecuniosity  it  is  not  easy  to  say  ;  neither  the  voluntary  nor 
the  endowed  hospitals  can  be  altogether  acquitted  of  the  charge  of 
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past  extravagance  in  bricks  and  mortar.  On  tbo  otlier  hand,  it  may 
be  justly  argued  that  a  hospital  in  -which  the  sanitary  and  other  appli- 
ances are  of  a  bad  type  is  not  fulfilling  its  true  functions,  and  it  is  true 
that  a  very  large  part  of  the  outlay  made  in  the  last  decade  may  bo 
justitied  on  this  score.  Beyond  this  there  is  the  very  complex  inquiry 
whether  all  the  recipients  of  relief  at  hospitals  aro  really  un- 
able to  provide  for  themselves  the  necessary  treatment  in  sick- 
ness. In  1S86  the  endowed  and  voluntary  hospitalii  gave  medical 
aid  to  nearly  a  million  and  a  quarter  persons  (1,218,842);  as 
the  total  pauper  population,  indoor  and  outdoor,  is  estimated  at  less 
than  one  hundred  thousand,  it  is  fair  to  assume  that  one  milllion  ap- 
plications were  made  to  the  hospitals  in  London  by  persons  who  were 
not  paupers  during  last  year.  What  proportion  of  these  persons  were 
able  to  pay  ?  We  believe  that  it  is  impossible  to  form  even  a  rough 
estimate,  for  there  are  no  trustworthy  data  ;  moreover,  a  statistical 
answer,  if  it  were  possible,  would  not  be  complete  unless  the  in-  and 
out-patients  were  discriminated  ;  an  in-patient  may  cost  many  pounds 
where  an  out-patient  would  not  cost  as  many  pence  ;  our  experience 
is  that  the  number  of  iu-p.itients  in,  at  any  rate,  the  larger  hospitals 
who  are  undeserving  is  extremely  small.  It  is  remarkable  indeed 
how  large  a  proportion  oi  them  have  actually  been  admitted  on  the 
recommendation  of  their  private  medical  attendants.  On  the  whole, 
therefore,  we  are  inclined  to  agree  with  the  statement  in  the 
memorandum  before  us,  and  to  believe  that  though  some  abuses  of 
this  kind  do  exist,  their  removal,  were  this  possible,  would  not 
improve  the  financial  condition  of  the  hospitals  to  any  very  notable 
extent. 

A  full  consideration  of  all  the  circumstances  under  which  medical 
relief  is  now  given  in  the  metropolis  to  the  non-paupor  class  will 
result  in  the  conviction  that  the  hospitals  have  a  distinct  claim  upon 
the  Charity  Commissioners,  who,  under  the  Act  already  mentioned 
(46  and  47  Vict,,  c.  36),  have  been  enabled  to  schedule  and  take  pos- 
session of  properties  and  moneys  to  a  very  large  amount,  which  they 
ate  enjoined  to  apply  to  "  charitable  purposes  for  the  benefit  of  the 
poorer  classes  of  this  metropolis. " 

THE  OBSTETRIC  SECTION  AT  THE  DUBLIN'- •  '" 

MEETING.  '' 

It  is  generally  admitted  ^that  at  the  late  annual  meeting  of  the  Asso- 
ciation one  of  the  moat  interesting  and  popular  of  the  .Sections  was 
that  of  Obstetric  Medicine.The  great  success  of  this  Section  was  due 
to  three  causes.  In  the  first  place  the  officers  of  the  Section,  with  true 
wisdom,  selected  for  discussion  subjects  possessing  interest,  not  merely 
for  sfiecialists,  but  for  the  general  practitioners,  who  form  the  great 
bulk  of  those  who  attend  the  annual  meetings  of  the  Association. 
Further,  a  great  many  "  men  of  light  and  leading  "  in  this  specialty 
were  present  from  different  places;  and  thirdly,  the  success  of  the 
Section  was  in  no  small  degree  due  to  the  admirable  tact  and  good 
humour  of  the  President  (Dr.  Macan).  In  the  various  discussions  he 
kept  speakers  to  the  point,  and  his  happy  way  of  announcing  that  "  he 
would  be  glad  to  hear  any  member  who  had  something  new  to  .say, 
or  who  wished  to  add  anything  which  had  not  already  been  brought 
before  them  by  a  previous  speaker,"  had  a  most  desirable  effect. 

After  Dr.  Macan  had  delivered  his  Presidential  Address,  which  ap- 
peared in  the  Journal  of  August  20th,  Dr.  W.  S.  Playfair  opened  a 
discussion  on  "The  Prevention  of  Puerperal  Fever,"  a  subject  of  sur- 
passing interest  to  almost  every  member  of  the  profession.   The  result 


of  the  very  animated  discussion  which  followed  will  strengthen  the 
position,  not  only  of  those  who  believe  in  antiseptic  midwifery,  but 
also  of  those  who  are  convinced  that  puerperal  fever  is  almost  always 
septio  in  its  origin.  As  was  pointed  out  by  one  of  the  speakers  (Dr. 
Byers),  those  who  hold  that  this  fell  disease  may  at  times  prevail  as 
an  epidemic,  or  may  take  its  origin  in  some  other  way  than  {lonf.. 
septicemia,  will  have  to  give  some  explanation  of  the  admirable  results^ 
which  are  met  with  in  Maternity  Charities,  where  thorough  antiseptic^; 
measures  are  in  use.  :  :  , 

The  second  subject  selected  for  discussion  was  the  qmcslio  vcxata 
of  gynecology.  "The  Management  of  Anterior  and  Posterior  Dis- 
placements of  the  Uterus."  It  was  introduced  by  Dr.  Halliday 
Groom,  of  Edinburgh.  There  was  a  good  deal  of  diversity  of  opinion 
among  those  who  spoke,  but  an  impartial  observer,  after  hearing  Dr. 
Groom's  paper  and  the  discussion  which  followed,  would  conclude 
That,  while  the  uterus  is  a  very  mobile  organ,  its  normal  position  (the 
patient  being  in  the  dorsal  posture,  and  the  bladder  empty)  is  one  oi 
anteflexion  ;  that  consequently,  as  a  rule,  forward  displacements  are 
not  to  be  treated  mechanically,  but  that  any  symptoms  present  in 
such  conditions  are  to  be  regarded  as  due  not  to  the  position  of  the 
uterus,  but  to  other  causes  (inflammatory,  etc.)  in  and  around  that 
organ.  On  the  other  hand,  in  backward  displacements  the  proper  line 
of  treatment  is  to  replace  the  uterus  bimanually,  and  then  to  apply 
a  properly  fitting  pessary,   provided  there  are  no  adhesions. 

One  of  the  most  original  communications  made  to  the  Section,  was 
that  contained  in  the  paper  of  Dr.  Apostoli  "  On  the  Treatment  o  . 
Fibroid  Tumours  of  the  Uterus  by  Electricity."  The  papers  by.^r.^' 
Woodham  Webb,  already  published  in  the  Journal,  have  made  our 
readers  familiar  with  his  method  ;  but  many  who  were  not  present  in 
Dublin,  will  read  Dr.  Apostoli's  formal  statement,  shortly  to  be 
published,  with  peculiar  interest.  Dr.  Apostoli,  through  the  kind- 
\  ness  of  Dr.  Macan,  was  able  to  give  a  practical  demonstration  of  his 
method  at  the  Rotunda  Hospital.  Dr.  Playfair,  Sir  Spencer  Wells, 
and  Dr.  Skene  Keith,  spoke  most  favourably  of  this  plan  of  treating 
fibroids,  and  we  hope  that  at  the  Glasgow  meeting  we  shall  have 
further  light  on  this  most  interesting  subject. 

THE  QUEEN'S  NURSING  FUND. 
The  Queen  has  already  on  several  occasions  conspicuously  shown  the 
warm  interest  which  she  takes  in  nursing  work  both  in  civil  and  in 
military  life.  Her  recent  decision  that  the  surplus  of  the  Women's 
Jubilee  Offering  "  shall  be  devoted  to  the  benefit  of  nurses  or  nursing 
establishments"  affords  another  and  most  practical  proof  that  this  in- 
terest is  not  diminishing.  The  amount  thus  available  will  scarcely,  if 
at  all,  fall  short  of  £70,000,  and  the  Queen  has  requested  a  committee 
to  advise  her  on  the  best  mode  of  giving  effect  to  her  intention  to 
devote  it  to  this  noble  object. 

The  only  embarrassment  from  which  Her  Majesty's  advisers  are  likely 
to  suffer  will  be  in  the  choice  of  the  best  among  many  good  objects, 
The  number  of  organisations  engaged  in  nursing  the  sick  is  already 
so  numerous  that  the  whole  field  has  been  mapped  out,  though  not 
fully  occupied.  In  only  one  direction  is  the  provision  at  all  ade- 
quate, and  that  is  in  educational  facilities.  Nearly  every  large  hos- 
pital has  now  become  a  nursing  suhool,  where  young  women  are  care- 
fully trained  in  all  the  arts  pertaining  to  one  whose  duty  it  is  to  tend 
the  sick.  The  maintenance  of  these  schools  depends  very  much  upon 
the  ordinary  rules  of  supply  and  demand  ;  they  offer  an  education  for 
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which  young  women  are  willing  to  pay  a  reasonable  snm  in  money  or 
labour. 

The  field  of  work  subsequently  afforded  by  hospitals  may  be  for  the 
moment  left  out  of  view  ;  it  is  limited,  and  though  its  demands  both 
with  regard  to  health  and  ability  are  specially  exacting,  yet  a  nurae 
in  a  hospital  is  a  part  of  a  great  organisation,  she  is  cared  for  in  ill- 
ness, and  is  carefully  guided  and  supervised  in  her  duties.  The  case 
is  altogether  different  when  she  passes  into  nursing  institutions, 
which  attend  the  sick  in  their  own  homes.  Of  many  of  the  institu- 
tions which  cater  for  the  well-to-do,  and  in  which  a  trained  nurse  is 
treated  as  an  ordinary  hired  servant,  it  is  hardly  necessary  to  speak  in 
this  connection,  but  special  attention  ought  to  be  directed  to  the  very 
admirable  series  of  institutions,  partly  supported  by  voluntary  contri- 
butions, partly  by  payments  made  by  persons  benefited,  which  provide 
trained  sick  nurses  for  the  artisan  and  so-called  lower  middle  class,  as 
well  as  for  th«  ordinary  labourer  or  the  very  poor.  The  number  of 
nurses  employed  by  the  institutions  varies  with  the  size  of  the  dis- 
trict, and  still  more  perhaps  with  the  generosity  of  the  wealthier 
inhabitants.  '  Eioh.  nur^e  has  her  daily  round,  and  visits  every 
case  on  her  list;  once,  twice,  or  thrice  a  day,  as  may  be 
necessary  ;  the  figures  of  these  nurses  in  their  business-like  uniform 
must  be  familiar  to  many  Londoners  who  are  unacquainted  with  the 
errands  of  mercy  upon  which  they  are  engaged.  Only  those  who  have 
actually  watched  their  work  in  the  houses  of  the  poor  can  form  any 
adequate  conception  of  the  good  which  is  thus  unostentatiously  done  ; 
the  trained  hand  and  the  educated  sense  accomplish  for  the  comfort 
and  well-being  of  the  patient  in  a  few  minutes  what  the  blundering 
kindness  of  neighbours  or  relatives  could  never  achieve.  The  system 
is  riot  only  extremely  economical  as  compared  with  the  hospital 
system,  but  it  has  this  further  great  social  advantage,  that  it  encour- 
ages habits  of  independence  and  thrift.  Economically  as  it  is  worked, 
the  usefulness  of  existing  institutions  is  seriously  hampered  for 
want  of  funds,  and  the  further  growth  of  the  system  in  other  districts 
is  rendered  very  slow  by  the  same  lack.  It  has  already  made  its  way, 
however,  iiito  niost  of  the  districts  of  London,  and  has  been  established 
n  many  provincial  towns,  but  it  is  capable  of  much  greater 
extension.  ,,,. 

A  proposal  which. more  directly  concerns  the  welfare  oi  the  nurses 
thenaselves  is  the  creation  or  extension  of  a  provident  system  upon 
a  sound  actuarial  basis.  It  is  one  to  which  the  attention  of  the  con- 
sultative committee  to  be  appointed  by  Her  Majesty  might  well  be 
given,  for  it  is  one  which  will  need  some  fostering  care  in  its  early 
days  ;  in  particular  there  is  wanted  some  authoritative  appeal  which 
shall  be  made  to  reach  every  training  school  and  every  nurse.  To  be  a 
success,  such  a  provident  society  must  be  founded  on  a  broad  basis  ; 
there  is  safety  in  numbers.  If  once  the  advantages  which  it  might 
offer  could  become  widely  known,  such  a  provident  institution  might 
quickly  become  to  a  large  extent  self-supporting,  but  there  would 
always  be  sc  ope  for  external  assistance,  and  probably  no  more  truly 
useful  destination  could  be  found  for  a  part  at  least  of  the  fund  which 
may,  perhaps,  be  known  in  future  as  Queen  Victoria's  Bounty. 


It  is  announced  from  Vienna  that  the  Crown  Prince  ot  Austria- 
Hungary  will  open  the  Hygiene  Congress  in  person.  His  Imperial 
Highness  will  deliver  a  short  address,  and  in  the  evening  receive  the 
delegates  at  the  Hofburg.  ■  .  .  i 


It  is  stated  that  the  Austrian  Government  have  refused  a  subven- 
tion for  continuing  experiments,  at  the  University  of  Vienna,  on  M. , 
Pasteur's  method  of  treating  hydrophobia. 

The  rejection  of  Professor  Virchow,  who  was  a  candidate  for  the 

post  of  Rector  of  the  University  of  Berlin,  has  produced   no   little 

excitement   in    that  city.      His    defeat    is  attributed    to   political 
influences.                                           ,    .    ,., 


A    CENTEJTARIAjr    nYtWC    IJf    HARNESS. 

Dr.  S.  P.  Neklevitch  has  just  died  at  Lozki,  in  the  Novogrndsky 
District,  Russia,  in  his  109th  year.  His  death  occurred  quite  sud- 
denly, as,  about  a  quarter  of  aa  hour  earlier,  he  wrote  a  prescription 
for  one  of  his  patients'.  ih-'u-<'.\  iiUUij^^un  adi  oj  uhy.m  auw  Knixjoailq 

■A''iFiti»*iSH '«Evi;MEi.  • '  :-'"''''^'  '•■^"f'-T  -i"" 
;  W  a  paragraph  in  the  'New  Yorl-  Medical  Journal  may  be  believed,  a 
peculiarly  villainous  act  of  revenge  has  met  with  condign  punishment 
which  fulfils  the  conditions  of  poetic  justice.      A  man  at  Los  Andes,, 
in  Chili,  who  bore  a  grudge  against  a  certain  family,  obtained  sonie, 
variolous  virus  aud  mixed  it  with  some  tobacco,  which  he  then  put  in 
a  place  where  he  thought  it  likely  that  one  of  the  children  of  the 
family  would  find  it.      The  event  so  fell  out ;    many  members  of 
the  family  made  use  of  it,  and  not  one  of  the  family  survived  ;  but 
the  scoundrel's  triumph  was  short-lived,  for  he  himself  also  sickened 
with    the    disease,    and,    after  confessing  his  crime,    died — another 
instance  of  the  truth  of  the  old  fable  of  the  biter  bit. 


THE    lAST    OF    THE    MOHICANS. 

The  last  students  of  the  St.  Petersburg  Medical  School  for  Women 
have  recently  finished  their  last  examinations.  Thus,  this  extremely 
useful  institution  has  been  successfully  strangled  by  the  reactionary 
clique  which  now  governs  the  fates  of  the  unha.ipy  Russian  people. 

ei  \sai9t 
INFECTIOVS    DISEASES    AND    SAIT    Jl'NK. 

Salted  meit  has  drawbacks  as  an  article  of  diet,  but  a  recent 
research  reported  to  the  Acadiimie  des  Sciences  by  M.  F.  Peugh  would 
seem  to  show  that  it  has  one  advantage,  namely,  that  when  well 
prepared  it  is  quite  free  from  infective  germs.  Salt  pork  made  from 
pigs  which  had  died  of  charbon  was  found  to  be  quite  free  from  infec- 
tion. M.  Peugh's  observation,  however,  will  not  excuse  the  use  of 
the  meat  of  diseased  animals  for  the  manufacture  of  "salt  junk,"  for 
he  found  that  the  Infectiveness  remained,  unless  the  pickling  was  so 
thoroughly  carried  out  as  to  affect  every  particle  of  the  meat,  and  this 

cannot  always  be  the  case. 

•oe^A  ('/;mo  v>i. .'■);!;[  :  ■     J  bafjiub/j  :  ; ; 

■'■■■  '■<■•     STAYS    IX     RUSSIA.  ■■    ■    ■    ■■ 

Referkinq  to  a  recent  British  case  of  fq.tal  tight-lacing  ,(see  the 
JoUKNAL,  June  25th,  1887,  p.  l'H9),  and  to  the  claim  that  British 
ladies  are  here  aud  there  to  ba  found  who  have  with  equal  courage 
and  good  sense  dispensed  with  stays.  Professor  V.  A.  Manassein  ( Vratcli, 
No.  26,  1887,  p.  520)  observes  that,  unfortunately,  it  is  impossible 
to  say  the  same  of  Russian  ladies.  The  administrative  officers  of  Rus- 
sian schools  for  girls  strictly  demand  the  wearing  of  the  constricting 
apparatus  from  all  lady  teachers.  A  consumptive  school  teacher  was 
lately  strongly  reprimanded  by  the  school  mistress,  when  the  former, 
following  the  author's  advice,  had  ventured  to  put  her  stays  aside. 
"More  than  this,"  remarks  the  author,  "it  has  happened  to  us  to  have 
seen,  tightly  laced  in  corsets,  even — horrihile  didu — lady-doctors."    ''  ' 


STRVdININB     POISONINli. 

At  the  meeting  ot  the  Societe  de  Biologie  of  June  25th,  1887,  MM. 
Chouppe  and  Pinot  reported  some  further  observations  on  chronic 
strychnine  poisoning.  They  found  that  it  required  a  dose  of  240  to  250 
thousandths  of  a  milligramme  per  kilogramme  of  weight  of  the  ani- 
mal injected  into  the  veins  to  cause  death.  Age  and  species  played 
only  a  secondary  part.  ■ '  'Hfit'^-^i 
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THE    I.\TliR.VATIOXAl    HBItlCAt    CONGRESS    AT 
n'AHIII.\GTON. 

The  ninth  International  Medical  Congress  at  Washington  will  last 
no  less  than  six  days.  It  will  be  opened  on  Monday,  Seplomber  iJth, 
in  the  Opera  House,  by  the  President  of  the  United  States  ;  both  the 
Secretary  of  State  (Mr.  ISayard)  and  the  President  of  the  Congress 
wiU  deliver  addresses.  The  general  addresses  by  Dr.  Austin  Flint,  of 
New  York,  on  "Fever:  its  Causes  and  Rational  Treatment,"  and 
Professor  Semmola,  of  Naples,  on  "Bacteriology  and  its  Tlierapeutical 
Relations,"  will  be  given  on  Tuesday  and  Wednesday  mornings 
respectively.  Addresses  will  also  he  delivered  by  Dr.  P.  G.  Unna,  of 
Hamburg,  on  "The  Relations  of  Dermatology  to  General  Medicine;" 
by  Dr.  G.  F.  Blandford,  of  London,  on  "The  Treatment  of  Recent 
Cases  of  Insanity  in  Asylums  and  in  Private  Houses  ; "  and  by 
Dr.  Neudorfer,  of  Vienna,  on  "The  Military  Medicine  of  the 
Present  and  of  the  Near  Future."  The  sections  will  meet  on 
Monday,  Tuesday,  Wednesday,  Thursday  aud  Friday  afternoons, 
and  on  Tuesday,  Wednesday,  Thursday  and  Friday  mornings  as 
well  ;  each  section,  therefore,  will  have  no  less  than  twenty-three 
hours  for  its  work  ;  that  is  to  say  about  as  much  time  as  most 
medical  societies  in  London  give  to  their  winter's  work.  On  Monday 
night  there  will  be  a  conversazione  in  the  United  States  Pension 
Hall ;  on  Tuesday  a  reception  by  the  President  of  the  United  States  ; 
on  Wednesday  another  by  the  citizens  of  Washington  ;  and  on  Thurs- 
day a  "general  reception  buffet  banquet,"  in  the  United  States  Pen- 
sion Hall.  On  Saturday,  after  an  hour's  work,  the  Congress  will  visit 
Mount  Vernon  ;  and  on  Sunday  and  Monday,  those  foreign  members 
who  have  not  been  exhausted  by  this  work  of  mingled  labour  and 
festivity  will  start  in  a  special  train  for  Niagara  Falls.  They  will  be 
personally  conducted  by  some  members  of  the  Committee  of  Arrange- 
ments, and  will  travel  over  a  route  specially  selected  as  affording  op- 
portunities for  seeing  some  of  the  most  interesting  and  thrifty  portions 
of  the  United  States,  as  well  as  some  very  beautiful  scenery. 


THE    SANITATION    OF    EGVPT. 

Dr., Greene  Pasha,  in  a  letter  to  the  Times,  calls  attention  to  the 
sanitary  state  of  Egyptian  towns,  especially  of  Cairo.  In  this  city, 
Dr.  Greene  points  out,  the  death-rate  last  year  was  returned  at  62 
per  1,000  ;  but  this  enormous  rate  must  not  be  accepted  as  correct,  for 
it  is  based  on  the  census  of  1882,  which  gives  the  native  population  as 
3,188  only,  whereas  it  is  probably  nearer  half  a  million.  Supposing, 
however,  that  the  latter  estimate  were  correct,  the  mortality  would  be 
equal  to  37  per  1,000,  which  is  still  excessive.  Out  of  every  100 
deaths,  30  occurred  among  infants  under  one  year  of  age,  and  25 
among  children  aged  from  one  to  five  years.  This  he  regards  as  the 
reason  why  so  little  attention  is  paid  to  a  death-rate  which,  if  it  took 
place  among  adults,  would  cause  a  most  profound  sensation.  It  is 
only  the  poor  little  children,  who  cannot  make  themselves  heard,  that 
perish  ;  hence  the  general  apathy.  This  excessive  mortality  Dr.  Greene 
believes  to  be  principally  owing  to  the  insanitary  condition  of  the 
habitations  of  the  people,  and  is  entirely  remediable.  All  that  is 
required,  he  adds,  is  money  for  .sanitary  works,  chielly  drainage.  A 
comprehensive  system  of  drainage  for  Cairo  would  cost,  in  round 
numbers,  about  a  million  sterling.  The  question  is,  how  can  that 
money  be  procured  ?  Dr.  Greene  sugge.sts  one  method  : — Let  England, 
in  her  capacity  as  the  leading  sanitary  nation,  raise  money  at  3  per 
cent,  to  pay  off'  the  bondholders,  who  at  present  receive  about  4A  per 
cent.  The  Egyptian  Preference  and  Unified  bonds  amount  to  about 
£80,000,000.  There  would  thus  be  asavingof  £1,200,000  per  annum, 
with  which  sum,  judiciously  expended,  Egypt  could  be  made  one  of 
the  healthiest  countries  in  the  world. 


A    BACTERIOLOUIl'AL    LABORATORY    IN    TIFLIS. 

The  Vrakh  states  that,  thanks  to  the  energetic  action  of  Dr.  A.  A 
Remmert,  the  bacteriological  laboratory,  the  formation  of  which  we 
announced  some  time  ago,  will  shortly  be  opened  in  Tillis,  the 
Caucasian  capital.     The  institution  has  received  5,000  roubles  (about 


£500)  for  instruments,  and  2,000  roubles  (£200)  for  buying  animals. 
There  are  reasons  to  expect  that  the  management  of  the  laboratory  will 
be  in  the  able  and  .skilful  hands  of  Professor  Ivan  F.  Raptchovsky,  one 
of  the  most  eminent  Russian  bacteriologists. 

AN    IMBECILE    PlIVISIIEn. 

At  the  Herts  Summer  Assizes,  August  3rd,  a  labourer  was  indicted 
before  Mr.  Justice  Hawkins  for  setting  fire  to  a  certain  stack  of  wheat 
straw.  The  act  was  admitted,  but  the  plea  of  insanity  was  set  up. 
Dr.  Lipscombe,  the  medical  olllcer  of  .St.  Alban's  Prison,  stated  that 
for  six  weeks  he  had  frequently  examined  him.  He  had  arrived  at 
the  conclusion  that  the  prisoner  was  an  imbecile.  He  conld  not  talk 
coherently,  there  was  no  sequence  in  his  ideas,  and  his  gait  was  un- 
steady. He  did  not  know  what  he  was  about.  He  suspected  that 
the  man  had  been  weak-minded  all  his  life.  The  prisoner  had  said 
in  reply  to  a  question  as  to  his  age,  that  it  was  3  years.  A  veterinary 
surgeon,  Mr.  Herbert  Matthews,  of  Stevenage,  said  he  had  known  the 
prisoner  for  nearly  thirty  years,  and  during  the  whole  of  that  time  he 
was  looked  upon  as  a  sort  of  imbecile,  and  went  by  the  name  of  "  Silly 
Billy."  The  prisoner's  brother  said  that  he  (the  witness)  managed  the 
little  property  he  had  because  he  could  not  manage  his  own  affairs. 
He  believed  he  knew  the  difference  between  right  and  wrong.  Mr 
Justice  Hawkins  said,  as  in  duty  bound,  that  a  man  could  not  be  ex- 
onerated unless  he  was  absolutely  incapable  of  knowing  right  from 
wrong.  "Hie  jury  found  him  guilty,  but  strongly  recommended  him 
to  mercy.  The  prisoner  was  sentenced  to  imprisonment  for  twelve 
calendar  months  with  hard  labour.  This  case  is  another  instance  of 
the  injustice  of  the  legal  test  of  responsibility,  which  the  judge  simply 
applied  in  all  its  naked  absurdity,  the  result  being  the  punishment  of 
an  imbecile  with  hard  labour.  Such  a  sentence  may  have  its  use  in 
opening  people's  eyes  to  the  unsatisfactory  state  of  the  law,  but  that 
the  unfortunate  man  should  have  to  suffer  as  a  victim  is  rather  hard 
lines.  We  should  have  thought  that  this  was  pre-eminently  a  case 
in  which  the  "Crown  referee,  in  cases  of  supposed  insanity,"  would 
have  been  consulted,  but  there  is  no  reason  to  suppose  this  has  been 
done. 


ALPINE    ACCIDENTS. 

The  number  of  fatal  accidents  which  have  happened  on  the  Swiss 
Alps  this  season  is  already  unusually  large.  During  the  four  weeks 
ending  in  the  middle  of  this  month,  no  less  than  twenty-two  persons 
have  thus  lost  their  lives.  The  majority  of  the  accidents  have  hap- 
pened on  the  lower  summits,  and  are  probably  all  to  be  traced  to  the 
carelessness  or  inexperience  of  tourists,  who  are  often  inclined  to  be- 
lieve that  because  a  mountain  is  not  covered  by  perpetual  snow,  it 
must  be  entirely  free  from  danger  ;  this  is  far  from  being  the  case,  and 
even  experienced  amateur  mountaineers  have  lost  their  lives  by  climb- 
ing a  "mere  alp"  (mountain  pasture),  when  not  properly  equipped 
for  the  task  ;  when  wearing,  for  instance,  ordinary  walking  shoes, 
instead  of  the  stout  boots  well  provided  with  nails,  without  which 
nobody  should  ever  leave  the  beaten  track  in  a  mountainous  country. 


INFLFENCE  OF  HIGH  PRESSURE  ON  THE  TISSI'ES. 
M.  REfiNARr.  has  cjntinued  his  researches  on  the  inlluence  of  high 
pressure  on  the  tissues,  and  has  come  to  the  following  conclusions  with 
regard  to  nervous  tissue  :— The  myelin  of  the  nerve  tube  is  thrust 
out  towards  the  periphery,  while  the  neighbouring  part  is  filled  with 
serous  liquid.  Above  400  atmospheres  the  transmission  of  nerve 
impulses  is  abolished. 


eOMPUlSOllV    NOTIFICATION    IN    AMERK  A. 

At  a  recent  meeting  of  the  Board  of  Health  of  New  York,  sixty-ona 
physicians  were  reported  for  failing  to  report  rases  of  contagious 
diseases  within  the  time  prescribed  by  the  Sanitiry  Code  It  is  stated 
that  prosecutions  will  be  instituted  in  every  case  where  a  valid  excnsa 
is  not  forthcoming. 
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IiOWQII    A9   A.  UNIVERSITY    «'JESrTRE    COMPARED    WITH 

■^-■■'  ■■'"    ■  tIAMBRIDUE. 

The  case  for  the  creation  of  a  "University  for  London,  which  shaU  give 
to  the  students  of  London  Colleges  degrees  on  the  ordinary  terms 
and  under  the  usual  conditions  grows  stronger  the  more  it  is  looked 
into.  On  the  mere  question  of  numbers  a  lone  the  claim  is  very 
strong.  The  Cainbridge  UniversUy  Calendar  for  1887,  which  has  just 
been  issued,  shows  that  the  total  number  of  undergraduates  on  the 
books  of  the  University  is  2,979.  This  includes  the  undergraduates 
at  the  twenty  colleges  and  hostels,  and  the  non-collegiate  students. 
Compare  this  with  the  numbers  attending  two  alone  of  the  London 
Colleges.  At  University  College  there  were  1,011,  at  King's  College 
there  were  9ri5,  making  a  total  of  1,966.  If  to  this  were  added  the 
large  number  of  students  at  the  various  medical  schools — at  St.  Bar- 
tholomew's alone  probably  not  far  short  of  fiOO — and  at  other  insti- 
tutions of  University  rank  in  Lordon,  it  would  be  seen  that,  in  point 
of  numbers,  the  metropolis  ought  to  take  a  very  leading  position  as 
a^yniversity  town.  iua'x'  .'  . 

THE    CMILQUeV    O**' TteSlPORARV    UWrlllXUS. 

It  was  recently  slated  by  Mr.  George  Smith,  of  Coalville,  iu  his  evi- 
dence before  the  Select  Committee  on  the  Temporary  Dwellings  Bill, 
that  about  30,000  children  lived  in  vans  and  other  temporary  dwel- 
lings in  the  United  Kingdom,  that  these  children  went  without  edu- 
cation to  an  alarming  extent,  aud  that  their  homos  were  almost  totally 
otitside  sanitary  inHaence. 


i.'         •'       '  THE    lATE    «R.    W.    Ci'  XtSAGHT. 

Wlfi  understand  that  steps  are  being  taken  in  Bristol  to  perpetuate  in 
a  worthy  manner  the  memory  of  the  late  Mr.  W.  C.  Lysaght,  the 
junior  resident  medical  officer  of  the  Royal  Infirmary  of  that  city,  who 
it  will  be  remembered  lost  his  life  from  diphtheria  contracted  whilst 
performing  tracheotomy  on  a  patient. 


hbivii  '',  t'JIoiERA   I.\   i:«DIA. 

h"  is  reported  that  over  280  rictims  have  recently  succumbed  to 
cholera  in  Peshawur  city  alone  during  last  month.  In  one  week  the 
Wiltshire  Regiment  stationed  there  lost  four  sergeants,  one  corporal, 
and  three  privates  from  the  disease. 

Bvrwri  ori.    i.t-  j.-,.:  ^'    ;-  .    

BileSW   Ijiol    31.']    JllAlfX    Dt'FFERI.-U-H    SCHEME. 

Itiis  satisfictory  to  learn  that  the  movement  over  which  Lady  Dufferin 
presides  for  supplying  female  medical  aid  to  India  is  taking  firm 
root,  aud  that  local  committees  are  coming  forward  cordially  to 
support  the  scheme,  which  is  now  recognised  as  capable  of  affording 
practical  relief  to  a  great  deal  of  suffering.  The  record  of  the  recent 
work  iu  connection  with  the  fund  shows  that  the  Slunicipal  and 
District  Boards  in  Madras  are  apportioning  sums  for  the  support  of 
lady  doctors  and  trained  nurses.  Arrangements  have  been  made  for 
placing  a  European  lady  doctor  at  Delhi.  Qualified  midwives  have 
been  established  iu  Bombay,  aud  the  Female  Hospital  at  Agra  is 
reported  to  be  rapidly  becoming  both  efficient  and  popular.  It  is 
proposed  to  found  two  Indian  scholarships  at  the  London  School  of 
Medicine  for  "Women,  out  of  the  money  subscribed  to  the  fund  in 
England. 

C'0>'TI!«€ANCE    OF    THE    WATER    FAMISE. 

Some  anxiety  is  still  felt  by  the  Waterworks  Committee  of  Manches- 
ter, which  has  asked  for  the  continued  co-operation  of  the  public  in 
economising  the  use  of  the  water.  It  has  decided  to  defer  the 
question  of  a  still  further  limitation  of  the  hours  of  supply  for  another 
week.  The  water  supply  of  Bradford  is  said  to  have  benefited  very 
little  by  the  recent  rains. 

S'/nrrt!!.')     COST    OF    THE    BliRBERT    ilOSPITAI,. 

At  the  request  of  the  Committee  which  has  been  sitting  under  the 
presidency  of  Lord  Randolph  Churchill  to  consider  the  subject  of 
army  expenditure,  a  return  has  been  prepared  of  the  coat  of  conduct- 


ing the  Herbert  Hospital  at  Woolwich.  The  question  remains  to  be 
determined  whether  the  expenditure  of  this  institution,  which  is  said 
to  be  large,  is  greater  than  necessary  with  a  view  to  efficiency. 

THE    SIEUICAl   UEPART.UENT   OF   THE    XOCAL   GOVERNSIEXT 
B«>AK». 

We  have  frequently  had  occision  to  refer  to  the  excellent  work  per- 
formed by  the  Medical  Department  of  the  Local  Government  Board  in 
the  cause  of  sanitary  science,  and  we  have  also  indicated  new  direc- 
tions in  which  that  work  might  usefully  be  extended.  Such  exten- 
sion has  always  been  the  desire  and  aim  of  the  chief  medical  officer  of 
the  department,  and  in  more  than  one  of  his  annual  reports  he  has 
had  to  bemoan  the  abandonment  or  delay  of  important  investigations 
owing  to  the  insufficiency  of  the  staff  and  means  at  his  command. 
The  work  of  the  department  may  roughly  bj  elassilied  in  two  divi- 
sions— that  which  is  administrative  and  ordinary,  and  that  which  is 
scientific  and  special.  Of  the  former  class,  the  recent  sanitary  survey 
of  the  country,  which  was  undertaken  in  view  of  the  pos.oibility  of 
cholera  reaching  our  shores,  but  was,  unfortunately,  not  completed, 
owing  to  the  pseudo-economical  policy  of  the  Treasury,  is  a  gold, 
example  ;  whil->t  the  valuable  scientific  researches  of  Professor  Burdon 
Sanderson,  Dr.  Klein,  and  a  host  of  other  able  investigators,  reflect 
credit  on  the  department  under  which  they  have  mainly  been  carried 
out  in  spite  of  many  disadvantages.  We  regret,  therefore,  to  have  to 
infer  from  a  minute  which  has  just  been  issued  that  the  Treasury 
authorities  are  influenced  more  by  the  current  demand  for  financial 
economy  thau  by  the  expediency  of  using  special  meius  for  promot- 
ing; the  public  health,  or  the  desirability  of  encouraging  3:;ientifio  re- 
search in  connection  with  subjects  of  great  sanitiry  importance. 
Whilst  several  Continental  Governments  have  provided  and  endowed 
national  labor.atories,  aud  foster  scientific  researi'h,  our  own  Parlia- 
ment votes  somewhat  grudgingly  the  paltry  annual  sum  of  £1,900 
for  Auxiliary  Scientific  Investigations.  The  influence  which  the 
Medical  Department  has  for  years  past  exercised  in  the  promotion  of 
sanitation  throughout  the  country,  and  in  the  investigation  of  disease 
with  the  object  of  alleviating  human  sufl'ering,  deserves  far  more 
encouiagemant  than  the  latest  dictum  of  the  Treasury  seems  to  award 

iv'.  ';:  lurnifr,  e.cvf  j<;')7   •     -^^- — ■■ — 

I>AIir«IBR8    A'PTEWOUrC    THE    TREATDIEJJT    OF    OBEMITV. 

Pbofessor  Ro.iesfeld  {St.  I'etershurg.  Med.  Wochenschrift)  argues 
that  Vertel's  method  of  treating  obesity  is  not  without  danger.  The 
deprivation  of  li(juids  tends  to  augment  the  relative  quantity  of  uriol 
acid  excreted,  and  thereby  may  provoke  parenchymatous  nephritis, 
with  albuminuria.  Strict  supervision  is,  he  thinks,  always  necessary. 
Prescriptions  relative  to  mountain  climbing  and  to  abstoption  from 
liquids  ought  to  bo  followed  with  prudence  by  persons  whoso  habits 
have  previously  been  opposed  to  this  regimen  ;  they  should  cease  the; 
treatment  immediately  upon  the  appearance  of  dyspucea,  vertigo,  and 
other  symptoms  indicative  of  cardiac  incapacity.  The  attention  of 
the  ]ihysician  ought  to  bo  directed  to  the  heart,  the  stomach,  and  the 
urine. 

CnOlERA    ANO    RAGS. 

In  view  of  the  existence  of  cholera  in  Italy,  the  Local  Government 
Board  have  deemed  it  expedient  to  issue  a  General  Order,  dated  August 
22ud,  similar  to  that  ipsued  by  them  on  former  occasions,  prohibiting 
the  importation  of  rags  from  Italy  into  this  country.  The  Order  re- 
mains in  force  until  the  Slst  of  December  next. 


ARTIFICIAl.    IMMIJNITV    TO    SEPTICEMIA. 

illL  Charrin  and  Roger  have  studied  the  efi'ects  of  the  subcutaneous 
injection  of  a  septic  vibrio  on  dogs.  The  microbe  did  not  kill  dogs  as 
it  killed  rabbits  and  guinea-pigs,  but  only  produced  a  local  lesion. 
Further,  the  first  inoculation  generally  conferred  immunity  on  the 
animal,  the  dogs  operated  on,  with  one  exception,  becoming  refractory 
to  a  second  inoculation.  M.  Chauveau  states  that  these  results  are 
quite  similar  to  those  he  has  obtained  with  the  microbe  of  gangrenous 
septicsemia,  which  he  considers  to  be  analogous  to  this  septic  vibrio. 
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REGISTRATION    OF    FOREIGN    DEGREES. 

Some  miaspprehension  seems  to  have  very  generally  prevailed  with 
regard  to  the  conditions  under  which  foreign  degrees  could  be 
registered.  The  Act  provides  that  any  practitioner  who  is  on  the 
Medical  Hegistcr  by  virtue  of  English,  Scotch,  or  Irish  qualifications, 
and  is  in  possession  of  a  foreign  degree  in  medicine,  may  cause  a  descrip- 
tion of  such  foreign  medical  degree  to  be  added  to  his  name  as  an 
additional  title  in  the  Midical  Register,  "provided  ho  shall  satisfy 
the  General  Council  that  he  obtained  such  degree  after  proper 
examination,"  the  Medical  Council  have  issued  to  every  applicant 
a  form  of  declaration  to  be  made  by  such  candidates,  and  the 
applications  will  be  considered  at  the  next  meeting,  which 
will  be  held  towards  the  end  of  November.  The  Act,  how- 
ever, only  applies  to  persons  who  obtained  the  foreign  degree  prior  to 
the  passing  of  the  Act  (that  is,  prior  to  June  25th,  1886).  Consider- 
able disappointment  has  been  experienced  by  applicants  who  have  not 
appreciated  the  force  of  this  limitation.  With  regard  to  the  applica- 
tions of  those  who  are  unregistered  and  claim  registration  on  the 
ground  of  the  possession  of  foreign  diplomas,  the  applications  cannot 
be  considered  until,  as  required  by  Section  17  of  the  Act,  Her  Majesty 
has,  by^Order  in  Council,  named  a  "prescribed  day,"  and  declared 
that  on  and  after  such  day  the  11th  and  12th  Sections  of  the  Act 
shall  be  deemed  to  apply  to  that  British  possession  or  foreign  country 
in  which  is  situated  the  medical  authority  in  respect  of  whose 
"medical  diploma  or  diplomas"  registration  is  claimed. 


IIOIIDATS    AT    SEA. 

The  Peninsular  and  Oriental  Company,  we  are  glad  to  see,  are  in- 
creasing and  multiplying  facilities  for  holiday  trips  to  India,  the 
Mediterranean,  and  to  Australia.  Their  last  new  steamer,  the 
Victoria,  which  is  perhaps  the  finest  model  extant  of  an  ocean  steamer, 
replete  with  every  comfort  which  ingenuity  can  suggest  or  a  lavish 
expenditure  supply,  is  about  to  start  on  an  autumnal  trip  to  India  and 
back,  than  which  it  would  be  difficult  to  conceive  a  more  delightful 
and  healthful  relaxation.  Nor  could  a  sea  trip  be  undertaken  under 
more  favourable  circumstances  than  in  this  magnificent  boat.  We  had 
recently  an  opportunity  of  inspecting  the  Victoria,  and  of  judging  of 
her  qualities  as  a  sea-boat,  and  of  the  luxurious  accommodation 
aflforded  on  the  occasion  of  a  two  days'  cruise  at  the  time  of  the  Naval 
Review.  She  is  lighted  throughout  with  the  electric  light,  and  is 
provided  with  extensive  refrigerating  chambers.  The  ventilation  and 
arrangement  of  the  cabins  are  admirable,  and  a  great  improvement 
on  the  ordinary  type.  Her  speed  is  great,  and  her  stability  in  a 
heavy  sea  remarkable.  Her  burden  is  nearly  7,000  tons.  Altogether 
she  is  a  magnificent  specimen  of  naval  architecture,  and  in  every  re- 
spect well  found.  The  P.  and  0.  Company  have  decided  to  follow 
their  fresh  departure  in  the  way  of  cheap  trips  to  India  by  one  to 
Australia.  For  100  guineas  they  will  take  a  passenger  to  Australia 
and  back,  accommodating  him  in  the  first  saloon.  The  voyage  is 
calculated  to  occupy  about  ninety  days,  and  it  will  be  possible 
ta  make  a  stay  of  ten  or  twelve  days  in  the  colonies,  or  the  pas- 
senger can  prolong  his  stay  for  six  months  without  further  charge. 
Some  estimate  may  be  made  of  the  cheapness  of  the  trip  when  it  is 
borne  in  mind  that  liviug  on  board  these  steamers  is  equal  to  that  at 
the  best  hotels. 


SCARLET    FEVER    IN    LONDON. 

During  the  present  year  the  prevalence  of  scarlet  fever  in  the  metro- 
polis has  been  considerably  above  the  average,  and  during  the  last 
few  weeks  it  has  greatly  increased.  In  the  second  quarter  of  the  year 
606  patients  were  admitted  to  the  hospitals  of  the  Metropolitan 
Asylums  Board,  as  compared  with  253  daring  the  corresponding  period 
of  1886  ;  in  the  month  of  July  there  were  349  further  admissions,  and 
in  the  fortnight  ended  August  13th  there  were  217  admissions.  On 
the  23rd  instant  there  were  no  fewer  than  793  patients  under  treat- 
ment, including  720  suffering  from  scarlet  fever,   1  from  typhus,   64 


from  enteric  fever,  and  8  from  other  diseases.  On  Monday 
last  alone  23  scarlet  fever  cases  were  admitted,  and  about 
a  similar  number  were  received  on  Tuesd  ay.  The  disease 
does  not  seem  to  be  confined  to  any  particular  portion  of 
the  metropolis ;  but  it  is  satisf.ictory  to  observe  from  the  Registrar- 
General's  returns  that  no  exceptional  mortality  from  the  disease 
has  occurred  during  the  past  few  weeks,  only  23  deaths  being 
registered  last  week,  or  11  below  the  corrected  average  for  that 
week.  From  this  it  may  be  inferred  that  the  disease  is  not  of  a 
specially  malignant  type.  The  resources  of  the  Metropolitan  Asylums 
Board  are  being  somewhat  severely  strained  in  dealing  with  the  epi- 
demic. The  Board  have  altogether  five  fever  hospitals  and  the  new 
but  uncompleted  convalescent  establishment  at  Winchmore  Hill  ;  but, 
as  Stockwell  Hospital  has  been  closed,  only  four  hospitals  are  at 
present  in  use.  If  the  current  increase  in  the  number  of  scarlet-fever 
cases  continues  much  longer,  the  Board  will  probably  be  compelled 
either  to  reopen  Stcckwell  Hospital  or  topresson  to  completion  the  estab- 
lishment at  Winchmore  Hill.  Fortunately,  small-pox  is  practically  ab- 
sent from  London,  and  thus  the  hands  of  the  Board  are  more  free  than 
they  would  have  been  in  the  presence  of  an  epidemic  of  that  disease. 


PHOSPHATE    OF    SODIl'M    IN    INFANTILE    DIARRHtEA. 

Phosphate  of  sodium  is  strongly  recommended  by  the  Therapeutic 
Gazette  (the  editor  of  which  is  Dr.  H.  C.  Wood)  as  a  remedy  in  certain 
forms  of  diarrhcea  occurring  during  summer  in  infants  and  young 
children.  It  is  especiaUy  indicated  in  summer  diarrhoea  of  clay- 
coloured  or  habitually  greenish  stools,  connected  with  deficient  digestive 
power.  If  given  to  such  infants  in  doses  of  ten  grains  in  each  bottle  of 
food,  it  often  produces  notable  improvement.  It  is  also  serviceable  in 
young  children  who  suflTer  from  habitual  constipation  with  occasional 
attacks  of  diarrhoea.  The  salt  is  believed  to  have  a  specific  action  oil 
the  glandular  organs  of  the  intestinal  tract. 


SCOTLAND. 


THE    SCOTTISH    CROWN    REPRESENTATIVE. 

We  understand  that,  in  filling  up  the  vacancy  in  the  General  Medical 
Council  caused  by  the  death  of  Dr.  Andrew  Fergus,  the  Crown  will 
again  make  its  choice  from  Gla.sgow.  Rumour  points  to  Sir  George 
MacLeod,  Surgeon  to  the  Queen  in  Scotland,  who  would  be  a  valuable 
accession  to  the  Council. 


PROVISION     FOR     THE     TREATMENT     OF 

INFECTIOUS     DISEASES. 

The  Greenock  Police  Board  met  last  week  to  consider  the  communi- 
cation that  the  clerk  had  made  to  the  Board  of  Supervision  on  the 
subject  of  the  necessity  of  the  burgh  of  Port  Glasgow  providing  hos- 
pital accommodation  within  its  own  district  for  the  treatment  of  in- 
fectious diseases,  and  thereby  preventing  the  importation  of  such  cases 
into  Greenock.  The  local  authorities  of  Port  Glasgow,  it  .»eems, 
decline  to  erect  a  hospital  for  infectious  diseases,  on  the  ground  that 
they  are  already  provided  with  accommodation  in  the  Greenock  In- 
firmary, and  as  that  complies  with  the  section  of  the  Public  Health 
Act,  it  precludes  the  Board  of  Supervision  from  taking  any  action  in 
the  matter.  At  present  the  managers  of  the  Infirmary  at  Greenock 
have  an  agreement  with  the  local  authority  at  Port  Glasgow  for  re- 
ceiving cases  from  their  burgh. 


MILR    SrPPLV    AND    SCARLET    FEVER. 

An  important  relationship  between  the  milk  supply  of  large  towns  and 
the  dissemination  of  scarlet  fever  was  established  by  Dr.  Anderson, 
medical  officer  of  health,  Dundee,  at  a  meeting  of  the  Dundee  Police 
Commission  held  last  week.  He  read  a  letter  which  he  had  sent  to 
to  the  clerk  of  the  local  authority,  stating  that  an  outbreak  of  scarlet 
fever  took  place  recently  at  a  dairy  farm  close  to  Dundee,  and  from 
which  milk  was  sent  into  the  town.     The  sanitary  inspector  for  the 
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district  (the  parish  of  Tealing)  waa  informod,  and  he  suggested  some 
trifling  attentions  to  bo  given  in  the  storage  of  the  milk,  but  the  scarlet 
fever  patient  was  not  removed,  and  the  milk  continued  to  bo  delivered 
in  Dundee.  The  medical  otH.-er  of  health  thought  it  a  great  hardship 
that  the  public  health  of  Dundee  should  suffer  from  the  gross  laxity 
with  which  rural  local  authorities  enforced  the  regulations  for  the 
protection  of  milk.  He  further  added  that  the  attention  of  these 
authorities  should  be  specially  drawn  to  this  matter.  Scarlet  fevfer 
prevailed  very  extensively  in  Dundee  at  present,  and  this  was  not  to 
be  wondered  at  when  such  a  state  of  matters  existed.  Recently  he 
discovered  that  for  throe  weeks  the  milk  of  forty  cows  had  been 
coming  into  Dundee  twice  daily  from  a  farm  in  which  fever  existed, 
and  he  reminded  the  Commission  that,  as  more  than  half  of  the 
milk  supply  came  from  places  outside  the  burgh,  it  was  necessary  that 
very  particular  precautions  should  be  taken,  and  that  local  authorities 
should  be  informed  and  asked  to  enforce  the  powers  which  they  pos- 
sessed. He  contended  that  there  should  be  a  more  careful  and  vigilant 
inspection  of  milk  in  country  districts,  and  he  held  that  it  ought  to  be 
distinctly  known  by  all  engaged  in  the  milk  trade  that  for  the  future 
the  excuse  of  ignorance  would  not  be  sufficient.  It  was  the  duty  of 
everyone  to  know  the  rules  applying  to  his  or  her  particular  trade, 
and  he  desired  to  warn  all  milk  dealers  that  if  there  were  any  more 
cases  of  gross  negligence  or  carelessness  they  would  be  dealt  with  in 
an  exemplary  manner.  The  meeting  .igreed  to  send  copies  of  Dr. 
Anders6n's  letter  to  the  Board  of  Supervision,  and  to  the  local 
authority  for  the  parish  of  Tealiug.    -^i  .i      .■ 
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LANGMORE  DEFENCE  FUND. 
SiN(3K  the  publication  of  the  fifth  list  of  subscriptions  in  the  JouRNAi 
of  June  Uth  (page  1310),  a  subscription  of  one  guinea  has  been  re-  ' 
Ceived  from  Dr.  T.  L.  Rogers,  Raiuhill,  Lancashire.    The  fund  amounts 
to  £163  53.  fid. ,  and  cheques  for  £158  123.   fid.  have  been  forwarded 
by  Mr.  Eastes  to  Dr.  J.  Wreford  Langmore.     The   balance  (.£9   133.) 
is  composed  of  four  subscriptions  (amounting  to   eight  guineas)   pro- 
mised but  not  yet  paid  to  the  Honorary  Secretary  of  the  Fund,  and  of  ' 
the  expenditure  (£1  5s.)  incurred  for  postage,  et:;. 

As  Dr.  Langmore's  expenses  at  the  trial  (which  were  awarded  him  ' 
by  the  Judge,  but  which  the  plaintiff,  a  person  of  small  means,  could 
not  settle),  amounted  to  more  than  £240,  he  still  has   to  pay  about 
£80  beyond  the  amount  raised  by  the  subscription.     If  any  gentlemen  ' 
desire  to  assist  further  in  defraying  this  expense,  the  Secretary  of  the 
Fund,  Mr.  George  Eastes,  M. B.,  69,  Connaught  Street,   Hyde  Park 
Square,  London,  W.,  one  of  the  Honorary  Secretaries  to   the  Metro-  . 
poUtan  Counties  Branch   of  the   British  Medical  Association,  will  be '  r 
glad  to  receive  their  subscriptions,  and  forward  them  to  Dr.  Wreford  . 
Langmord."  ' 

„.,;.  .    ■   THE  GREAT  DROUGHT.  i* 

THE»definition  of  a  drought  is  the  subject  of  an  interesting  letter  to '^ 
the  Twnes  by  Mr.' R.  Sheward,  F.R.M.S.,  of  Eastbourne,  in  which  he  •' 
objects  to  Mr.  Symouds'  definition   that  a  period  of  fourteen   days 
without  rain  constitutes  an  absolute  drought.     As  he  points  out,  this 
comparatively  short  rainless  period  may  intervene  between  two  wet  ^ 
periods,    and  hence  its  effect    may  be  as    nought  Over    a  district. 
Jlr.   Sheward  does  not  consider  ten  weeks  too  long  a  period  to  be 
defined  as  a  drought.     The  general  characteristics  of  the  groat  drought 
of  this  year  are  shown  in  the  following  table,  drawn  up   from  weekly 
returns  at  the  Meteorological  Office. 
"Rainfall. 


BELFAST    KOYAI,    nOSPITAL:    Ul'AISTERlY    BIEETIXCi. 

The  usual  quarterly  meeting  of  this  institution  was  held  recently, 
Dr.  Browne,  R.N.,  in  the  chair.  The  report  showed  that  469 
patients  had  been  treated  in  the  wards,  and  3,648  iu  the  extern 
department  during  the  quarter  ;  63  operations  were  performed.  The 
financial  statement  showed  a  small  increase  on  the  year's  receipts  up  to 
date,  but  the  debt  against  the  hospital  amounted  to  £1,100.  The 
ordinary  .income ,  still  fell  considerably  short  of  the  ordinary  expendi- 
ti^re..  Several  speakers  adverted  to  the  highly  efficient  state  of  the, 
hospital,  and  the  increasing  claims  upon  its  resources  by  the  large 
operative,  population  in  Belfast  as  a  reason  why  the  work  of  the  hos- 
pital should  not  be  in  any  way  curtailed,  but  rather  that  greater  efforts 
should  be  put  forth  to  bring  the  funds  up  to  the  required  standard. 
The  following  members  of  the  staff,  who  retired  by  rotation  but  ofi'ered 
themselves  for  re-election,  were  unanimously  reappointed  :  Dr.  Ross, 
Dr.  Walton  Browne,  Dr.  Byers,  Dr.  Nelson,  and  Dr.  Lindsay.  A  vote 
of  thanks  to  the  chairman  brought  the  proceedings  to  a  conclusion. 

UEALTU    OF    IRELAND:    aiMRTERLY    REPORT. 

The  bh-ths  registered  during  the  quarter  ended  30th  June  last 
amounted  to  29,717,  or  24.fi  per  1,000  of  the  estimated  population  ; 
and  thedeaths  to 23,310,  or  19.3  per  1,000.  The  birth-rate  and  death- 
rate  were  under  the  average  for  the  corresponding  quarter  for  the  past 
five  years  ;  the  former  by  0.7,  and  the  latter  0.3.  Measured  by  the 
mortality  statistics,  the  state  of  the  public  health  was  not  altogether 
so  satisfactory  as  in  the  June  quarter  of  1886  ;  but  the  results  com- 
pare favourably  with  the  averages  of  the  five  years  1882-6.  The 
total  deaths  from  the  principal  zymotic  diseases  amounted  to  1,550, 
being  an  increase  of  372  as  compared  with  the  second  quarter  oif  last 
year.  :  Measles  caused  294  deaths,  of  which  5S  per»cent.  occurred  in 
the  Dublin  Regi.stration  District ;  scarlet  fever  211,  showing  a  con- 
siderable decline  ;  typhus  fever  142,  or  an  increase  of  49  ;  enteric 
fever  156,  or  a  slight  increase  ;  whooping-cough,  345  agaihst  253  ; 
diarrhoei  230,  a  number  below  the  average  ;  and  simple  cholera,  2. 
One  death  took  place  from  hydrophobia.  There  were  495  inquests 
held  during  the  quarter,  a  number  equal  to  1  in  everv  47  of  the  total 
deaths  registered. 
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Aberdeen        .,         ..      «  ,,         ..    3.42     Mancbeste: 

Dublin. -  ..         ..     3.08     Cambridge      ..  ..         ..     6.33 

IsleofMan 2.41      Oxford..  ..,        4.69 

Pembroke      ,.         .,         ..         ..,    1,94     Yarmouth       ..,        4.60 

[Yarmouth      ..        ....        ;.'    1.93     Liverpool     ,,.        4  40' 

Llandudno I.Sj     Scarborough  . .         4,39 

Canibria;;e 1.74      IsleofMan 4.35 

Jersey 1.73     Hereford        4.39 

Scarboroush 1,65     Jersey..         ^-^^.1 

Liverpool       ,.     1.60     Hastings        3,9T 

Mancliester    ..        ..        ..     "  .t    l.fiS 

Plymouth 1,41 

London  . .  . .  . .  . .     1.-.^ 

Hur.st  Castlji '. 1  07 

Soutliampton'  ..         ..        -. ,     0.'.'.) 

Hereford' ;•■■■'.■.       ' O.'.'S 

Oxiord.,  ,:.,..<,  ^;t.  ;,.,.  ..i,  0,'.i4 
Hastings  ^  ,..,,  ...  .,,  ....  0.40 
Eastbourne' » vi-'  ^'-.Vj  'J.    '''..'    0.41 

The  above' table  applies  to  a  period  of  ten  weeks,  and  Mr.  Sheward, 
in  referring  to  the  chief  points  connected  with  it,  calls  attention  to  the 
facts  that  the  places  range  themselves  very  differently  in  the  two  tables, 
and  that  tbis  is  due  to  the  great  difference  in  the  average.  Thus,  he 
observes,  we  see  that  Manchester,  where  the  drought  is  and  has  been 
'setiou.s,  has  received  much  more  rain  than  either  Hastings  or  East- 
,  bourne,  where  the  drought  was  most  severe,  but  the  deficiency  at 
Manchester  heads  the  list.  We  see  in  this  strange  presentment  that 
while  Manchester  received  four  times  the  rainfall  of  Eastbourne,  yet 
the  deficiency  at  Manchester  is  double  that  of  the  latter  place,  this 
beicg  due  to  the  heavy  average  at  Manchester  for  the  period  and  the 
light  average  at  Eastbourne,  Mr.  Sheward  therefore  suggests  that  a 
period  of  ten  weeks  should  be  taken  in  order  to  determine  a  drought, 
and  if  in  this  period  between  three  and  four  inches  of  rain  fell  it  be 
called  a  light  drought,  if  only  between  two  and  three  inches  fell  to 
constitute  a  drought,  but  if  one  and  two  inches  fell  a  severe  drought, 
and  the  words  "  the  great  drought  "  to  apply  only  when  the  rainfall 
falls  below  one  inch  in  ten  weeks. 


CHOLERA  IN  THE  MEDITERRANEAN. 
The  daily  cholera  returns  from  Rome  of  August  24th  report  17  more 
deaths  in  the  province  of  Catania  and  20  cases  and  9  deaths  in 
Palermo.  There  has  been  no  fresh  case  at  Rome.  The  return  from 
Malta  of  August  24  th  states  that  during  the  previous  24  hours  there 
had  been  5  fresh  cases  of  cholera  and  1  death. 


The  Judenhetze  in  Russia. — According  to  the  Ncdalil  of  Jane 
14th,  1887,  the  adrainistr.ation  of  Staraia  Riissa  lately  expelled  from 
the  town  all  Jewish  visitors  who  had  come  for  the  sake  of  treatment  at 
that  watering-place,  which  ia  one  of  the  most  important  in  Russia. 
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BRITISH  ASSOCIATION  MEETING. 
The  fifty-seventh  annual  meeting  of  the  British  Association  will  be 
held  at  Manchester  next  week.  The  meeting  begins  on  the  evening 
of  Wednesday  next,  when  the  presidential  chair  will  be  resigned  by 
Sir  TVilliam  D.iwson,  of  Montreal,  to  the  President-elect,  Sir  Henry 
Roscoe,  who  wUl  then  deliver  his  address.  The  several  sectional  ad- 
dresses will  be  given  by  the  respective  Presidents  of  Sections  in  the 
various  section  rooms  on  the  following  day,  when  the  real  work  of  the 
meeting  begins.  The  Local  Committee  has  for  some  months  past 
been  using  every  effort  to  make  the  meeting  a  most  successful  one  and 
in  every  respect  worthy  of  the  Jubilee  year  of  Her  Majesty,  as  well  as 
of  the  important  centre  of  commerce  where  it  is  to  be  held.  The 
number  of  distinguished  foreign  visitors  who  have  accepted  the  in- 
vitation to  be  present  at  the  meeting  is  considerably  greater  than  for 
many  years  past.  Amongst  others  who  are  to  be  present  we  notice 
the  names  of  Professor  Gegenbauer,  of  Heidelberg  ;  Professors  His  and 
Braune,  of  Leipzig ;  and  Professor  Wiedersheira,  of  Freiberg,  well- 
known  members  of  the  medical  profession.  Besides  these  there  are 
representatives  from  all  parts  of  Europe  and  America.  The  hospi- 
tality which  is  being  extended  to  members  of  the  Association  is  very 
great,  as  already  many  who  have  intimated  their  intention  to  be 
present  at  the  meeting  have  received  and  accepted  invitations  from 
private  individuals  during  the  meeting.  The  Hospitality  Committee 
have  prepared  a  list  of  lodgings,  all  of  which  have  been  visited  and 
approved  by  the  committee.  This  will  be  a  great  convenience  to 
those  who  visit  Manchester  for  the  first  time  and  desire  to  obtain 
private  apartments. 

The  business  and  amusement  programmes  of  the  meeting  resemble 
closely  those  of  former  years.  The  various  sectional  meetings  will  be 
held  during  the  day,  and  in  the  evening  a  ccotiversazioiie  will  be  given 
at  the  Royal  Jubilee  Exhibition  by  invitation  of  the  Executive  Com- 
mittee of  the  exhibition.  The  morning  of  Friday  will  be  devoted  to 
sectional  meetings,  and  in  the  evening  a  lecture  will  be  given  by 
Professor  H.  B.  Dixon,  the  recently  appointed  Professor  of  Chemistry 
in  Owens  College,  on  "The  Rate  of  Explosions  in  Gases,"  in  the 
Free  Trade  Hall.  The  Saturday  morning  is  devoted  in  most  Sections 
to  sectional  work,  up  till  one  o'clock.  That  day  is  looked  forward  to 
by  many  on  account  of  the  various  interesting  excursions  which  have 
been  arranged.  Of  late  years  the  Saturday  excursions  have  been  en- 
croaching on  the  sectional  meetings  held  in  the  morning,  and  many  of 
the  severer  magnates  of  the  Association  have  found  fault  with  the  pre- 
ponderance of  time  given  to  amusement  that  day.  Amongst  most 
members  who  take  a  part  in  the  work  of  the  Association  it  is  felt,  how- 
ever, that  the  holiday  is  well  earned  by  the  laborious  work  of  the 
meetings  before  and  after  that  day.  In  the  evening  an  address  to 
working  men  will  be  given  by  Professor  Forbes  on  "  Electric  Lighting." 
On  the  Sunday  the  clergy  of  Manchester  will  without  doubt  put  forth 
their  energies  in  eloquent  addresses  from  their  various  pulpits.  On 
the  Monday  and  Tuesday  mornings  the  sectional  meetings  are  held 
from  11  to  3  each  day,  and  on  the  evening  of  the  former  a  lecture  will 
be  given  by  Colonel  Sir  Francis  de  "Wiuton,  on  "  The  Exploration  of 
Central  Africa,"  which  will  doubtless  prove  extremely  popular  ;  and 
in  the  evening  of  Tuesday  there  will  be  a  conversazione  at  the  Town 
Hall,  by  invitation  of  the  Right  Worshipful  the  Mayor  of  Manchester. 
On  Wednesday,  the  7th  September,  the  concluding  general  meeting 
will  take  place,  to  be  succeeded  next  day  by  various  excursions  to 
places  in  the  vicinity,  to  which  members  of  the  Association  will  be 
invited. 

We  are  informed  that  there  is  a  large  supply  of  papers  in  each 
Section,  many  of  which  are  of  a  high  order.  A  new  feature  of  this 
year's  meeting  will  be  the  formation  of  an  anthropological  laboratory, 
under  the  auspices  of  the  Anthropological  Section  which  is  being 
organised  by  the  secretaries.  Dr.  Garson  and  Mr.  Bloxam.  Statistics 
of  the  physical  characters  of  the  human  body  are  not  wanting  from 
amongst  the  lowt  r  orders  of  society,  but  statistics  of  physical  develop- 
ment of  the  educated  and  better  classes  scarcely  exist,  except 
in  the  case  of  public  schools.  It  has  been  thought  that  much  valuable 
information  might  readily  be  got  on  such  an  occasion  as  the  meeting 
of  the  Association  by  instituting  a  series  of  observations  on  those 
members  of  the  Association  who  may  offer  themselves  for  the  purpose. 
The  Scientific  Instrument  Company  of  Cambridge,  on  being  asked,  at 
once  placed  at  the  disposal  of  the  secretaries  a  number  of  their  splendid 
instruments  of  various  kinds  for  testing  vision,  strength,  hearing,  and 
other  senses.  The  observations  which  it  is  proposed  to  make  are  those 
which  were  so  successfully  carried  out  at  the  Health  Exhibition  m 
London  by  Mr.  Francis  Galton,  and  which  have  given  much  important 


information.  Besides  these,  Dr.  Garson  has  organised  a  series  of 
observations  to  test  the  sense  ot  hearing.  ileasurements  of  stature, 
chest  expansion,  weight,  and  other  characters  will  be  included,  which 
should  be  extremely  interesting  from  a  medical  point  of  view. 

Another  new  feature  of  the  year's  meeting  is  the  formarion  of  a 
museum  in  which  the  apparatus  and  specimens  illustrative  of  papers 
read  in  the  ditferent  Sections  will  be  shown. 


ASSOCIATION  INTELLIGENCE. 

NOTICE  OF  QUARTERLY  MEETINGS  FOR  1887. 
ELECTION  OF  MEMBERS. 
Ant  qualified  medical  practitioner,  not  disqualified  by  any  by-law  of 
the  Association,  who  shall  be  recommended  as  eligible  by  any  three 
members,  may  be  elected  a  member  by  the  Cowneil  or  by  any  recognised 
Branch  Council. 

A  meeting  of  the  CouncU  will  be  held  on  October  26th,  1887. 
Candidates  for  election  by  the  Council  of  the  Association  must  send 
in  their  forms  of  application  to  the  General  Secretary  not  later  than 
twenty-one  days  before  that  meeting,  namely,  October  5th,  1887. 

Candidates  seeking  election  by  a  Branch  Council  should  apply  to 
the  Secretary  of  the  Branch.  No  member  can  be  elected  by  a  Branch 
Council  unless  his  name  has  been  inserted  in  the  circular  summoning 
the  meeting  at  which  he  seeks  election. 

Fkanois  Fowkb,  General  Seeretaryio 


COLLECTIVE    INVESTIGATION    OF    DISEASE. 
Inquiries  are  being  pursued  on  the  followiug  subjects 

Diphtheria,  The  Etiology  of  Phthisis, 

Memoranda  on  the  above  subjects,  and  forms  tor  communicating  ob- 
servations on  them,  may  be  had  on  application. 

The  Inquiries  on  Old  Age  and  on  the  Connection  of  Disease 
with  Habits  of  Intemperance  are  now  closed. 

Reports  are  in  preparation  upon  the  Inquiries  made  into  Acutb 
Rheumatism,  Diphtheria,  and  Habits  of  Intemperance,  a  fall 
Report  on  Old  Age,  and  a  Supplementary  Report  on  Puerperal 
Pyrexia.  '  AH  the  above  will  be  published  in  the  Journal  as  soon  as 
completed.  Tables  of  the  Chorea  and  Acuta  Rheumatism  cases  will 
be  published  in  separate  form. 

The  Returns  made  to  the  Gboqraphioai,  Inquiry  are  being 
tabulated  for  report. 

Application  for  forms,  memoranda,  or  further  information,  -may  he 
made  to  any  of  the  Honorary  Local  Secretaries,  or  to  the  Secretary  of  the 
Collective  Investigation  Committee,  429,  Slra7id,  W.O.  -,_. 

SPECIAL  CORRESPONDENCE, 

PAEIS. 

[from  dub  own  correspondent.] 

Pleurisy  asa  Sequela:  of  Influenza. — Reflex  Neuroses  o/Nasal  Origin. 
At  the  meeting  of  the  Societe  Jledicale  des  Hopitaux  on  July  8th, 
M.  Gaucher  described  two  cases  of  purulent  pleurisy,  which  were 
secondary  to  influenza.  In  the  first  case  a  wonran,  aged  34,  was 
attacked  by  double  pleuro-pulmonary  congestion,  with  the  symptoms 
of  influenza,  shortly  before  delivery,  which  took  place  without  acci- 
dent, and  was  not  followed  by  any  symptoms  of  puerperal  infection. 
Diaphragmatic  pleurisy  w.is  detected,  followed  by  a  considerable  ef- 
fusion in  the  left  pleura.  A  puncture  was  made,  and  some  purulent 
fluid  withdrawn.  The  second  case  was  that  of  a  man  suffering  from 
double  pleuro-pulmonary  congestion,  believed  to  be  connected  with 
influenza.  A  considerable  effusion  in  the  right  pleura  necessitated 
puncture  ;  a  purulent  fluid  was  withdrawn.  Farther  punctures  had 
to  be  made,  and  finally  the  case  became  one  of  empyema.  The  patient 
recovered.  In  the  first  case,  the  existence  of  a  puerperal  lesion  may 
have  been  possible.  In  the  second  case,  the  epidemic  condition  and 
the  sjnnptoms  presented  by  the  patient  fully  justified  the  diagnosis 
of  influenza.  M.  Gaucher  concluded  that  purulent  pleurisy  might  be 
an  exceptional  manifestation  of  this  infective  disease.  In  discuss- 
ing the  paper  M.  Rendu  expressed  the  opinion  ihat  the  purulent 
pleurisy  described  by  M.  Gaucher  was  secondary  to  broncho-pneu- 
monia, and  cited  the  case  of  a  patient  in  whom  latent  purulent  pleurisy 
was  produced  by  broncho-pneumonia. 

Information  spreads  very  slowly  from  the  outside  world  into  France. 
Dr.  Calmettes,  in  an  article  on  reflex  neuroses  of  nasal  origin  in  the 
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Frogris  Medical,  puts  forth  almost  as  a  novelty  the  popular  view  with 
regard  to  nasal  neuroses.  He  gravely  says  that  the  pathogenic  in- 
fluence of  nasal  affections  extends  to  the  entire  organism,  and  that, 
therefore,  rhinology  can  no  longer  be  considered  a  speciality.  The 
relation  between  asthma  and  nasal  polypi  has  long  been  known  (Vol- 
tolini),  but  Hack  had  the  honour  of  first  proving  that  nasal  affections 
may  bring  after  them  a  series  of  symptoms  that  at  first  seem  to  have 
no  relation  whatever  to  them.  These  neuroses  can  be  divided  into 
two  classes —  namely,  neuroses  in  situ  and  neuroses  at  a  distance. 
In  the  first  we  find  the  intractable  sneezing  fits  lasting  hours,  and 
accompanied  by  a  nasal  flux  (watery  in  general),  tears,  and  obstruction 
of  the  nose.  The  patients  say  they  caught  cold  from  sudden  change 
of  temperature,  but  in  reality  they  have  a  chronic  coryza,  generally 
hypertrophic,  with  fits  of  sneezing,  that  do  not  constitute  in  any  way 
the  principal  affection.  They  are.  Dr.  Calmettes  thinks,  easily  cured 
by  destroying  the  hypertrophied  parts  with  the  galvanocautery. 
When  the  attack  does  not  disappear  in  the  evening,  the  night  is  very 
unpleasant,  and  nasal  asthma  supervenes.  These  neuroses  sometimes 
take  the  form  of  hay-fever,  and  reappear  annually.  There  are  also 
neighbouring  neuroses,  those  which  have  their  seat  on  one  or  more 
branches  of  the  trigemini ;  for  instance,  suborbital  neuralgia,  various 
cephalalgias,  and  migraine.  There  are  also  vaso-motor  neuroses,  red- 
ness of  nose  and  cheeks,  simple,  ce.dematous,  erysipelatous,  momentary 
or  prolonged,  and  possibly  leading  to  acne  roseacea.  K.  Frankel  anil 
Shuh  have  observed  strabismus,  Hack  and  Lowe  epilepsy  and  vertigo. 
Coughing  is  usual,  particularly  at  night ;  it  is  caused  by  a  tickling 
of  the  larynx ;  the  lungs  and  bronchial  tubes  are  healthy. 
Dr.  Calmettes  cites  a  case  in  point,  in  which  an  "  irritation  cough  " 
that  had  lasted  several  years  was  caused  to  disappear  by  reduction  of 
the  lower  turbinate  bone  on  the  right  side.  Laryngeal  and  pharyn- 
geal symptoms  are  also  produced  ;  pain  in  swallowing,  without  lesion, 
difficulty  of  speech  and  hoarseness  principally  in  women.  The 
reflex,  he  holds,  may  extend  to  the  lungs  and  determine  bronchitis. 
In  a  child  of  eight  years,  in  whom  the  above  symptoms  had  existed 
from  the  age  of  two,  with  periodical  and  sudden  bronchitis,  there  was 
considerable  hypertrophy  of  the  lower  turbinate  bones.  This  was 
cured  by  cauterisation  with  the  galvano-cautery  in  three  sittings,  and 
the  ch'.ld  had  no  return  of  bronchitis.  When  the  reflex  neurosis 
shows  itself  as  asthma,  he  attributes  the  bronchial  spasm  to  excite- 
ment of  the  pneumogastrio  nerve  at  the  affected  nasal  mucous  mem- 
brane. Nocturnal  asthma  of  nasal  origin  he  attributes  to  irritation 
of  the  erectile  tissue  by  small  polypi,  or  to  overloading  of  the  blood 
with  carbonic  acid,  the  result  of  insufiicient  nasal  respiration.  In  con- 
clusion, he  holds  that  these  rtflex  neuroses  may  also  reveal  themselves 
through  the  cervico-bracbial  plexus  (neuralgia  of  shoulder,  pain  in  the 
chest).  Dr.  Calmettes  considers  the  facts  are  exlained  by  Kratschmer's 
experiments  on  rabbits.  The  reflexes  of  the  turbinate  hcnes  produce 
apasm  of  the  cutaneous  vessels,  with  increase  of  arterial  tension  and 
cardiac  intermittence. 


GLASGOW. 

[from   OTJR   own   CORr.ESPONDENT.] 
Anderscm's   College  Medical  School,    Glasgow  —British  Venial 
Association. — The  Health  of  Glasgow. 
At  a  meeting  of  the  governors  of  Anderson's  College  Medical  School  on 
the  16th  inst. ,  the  resignation  by  Dr.  Alexander  Lindsay  of  the  chair  of 
Medical  Jurisprudence  was  intimated.     Dr.  Lindsay  has  occupied  the 
chair  for  the  last  fifteen  years,  having  been  formerly  a  student  of  the 
college.     He  resigns  now  on  account  of  age  unfitting  him  for  the  work 
of  the  chair.     The  governors  accepted  his  resignation,  and  resolved  to 
record  their  approval  of  the  manner  in  which  he  had  discharged  his 
duties.     They  ha^e  also  advertised  for  candidates  for  the  vacancy, 
application  requiring  to  be  made  by  August  27th. 

The  annual  general  meeting  of  the  British  Dfntal  Association  took 
place  at  Glasgow  on  August  18th,  19th,  and  20th.  The  meetings 
were  held  in  the  hall  of  the  Faculty  of  Physicians  and  Surgeons,  and 
various  demonstrations  were  given  at  the  Dental  Hospital.  At  the 
opening  of  the  proceedings  Sir  Edwin  Saunders,  F.RC.S.,  occupied 
the  chair,  and  intimated  the  retirement  of  Sir  John  Tomes  from  the 
position  of  president  of  the  Representative  Board  of  the  Association,  a 
resignation  which  the  meeting  accepted  with  great  reluctance  and 
inth  an  expression  of  its  sense  of  the  value  of  his  services  in  the  cause 
of  dental  reform,  and  of  his  vigilance  in  medical  matters,  which  had 
resulted  in  securing  a  full  recognition  and  place  for  dental  surgery  in 
the  recent  Medical  Amendment  Act  (18S6).  Mr.  Smith  Turner  was 
elected  to  fill  the  vacancy  thus  caused,  and  Mr.  Felix  Neiss  was  ap- 
pointed vice-president  in  room  of  Mr.  Turner.     Sir  Edwin  Saunders 


having  delivered  a  valedictory  address,  in  which  he  specially  referred 
to  the  formation  of  the  Irish  branch  as  signalising  the  work  of  the 
year,  the  chair  was  taken  by  the  new  President,  Mr.  J.  R.  Brownlie, 
of  Glafgow,  who  delivered  an  opening  address.  lu  the  course  of  the 
meeting  numerous  papers  on  various  advances  in  the  art  of  dentistry, 
and  on  dental  training,  etc.,  were  read.  A  paper  on  "  The  Value  of 
Anti.septics  in  Dental  Surgery"  was  read  by  Mr.  E.  Lloyd  Williams,  of 
London  ;  and  Mr.  George  Cunnicghara,  Cambridge,  initiated  a  discus- 
sion on  "The  Dental  Aspect  of  Public  Health",  concluding  by  moving 
the  fidlowing  resolution  : — "That  this  meeting  is  of  opinion  (1)  that 
wherever  the  State  provides  medical  services  dental  services  should  be 
provided  for  as  an  essential  part  li  such  medical  provision ;  (2)  that 
having  regard  to  the  great  importance  of  securing  competent  atten- 
tion to  the  teeth  of  the  army  and  navy,  the  Representative  Board 
should  consider  the  advisability  of  urging  the  Government  to  make 
suitable  provision  to  that  end  ;  and  (3)  that  considering  that  com- 
pulsory attention  to  the  teeth  of  school  children  would  be  a  national 
gain,  the  Representative  Board  should  be  empowered  to  further  the 
matter  in  any  way  they  deem  most  fit."  The  resolution  was  adopted. 
In  the  course  of  the  meetings  very  s:itisfactory  reports  were  presented 
regarding  the  progress  of  the  Association.  The  treasurer's  report 
showed  a  balance  in  favour  of  the  Association  of  £589  16s.  2d.,  and 
Mr.  Morton  Smale,  the  honorary  secretary,  reported  an  increase  of 
thirty-eight  in  the  membership,  which  now  reached  645.  The  benevo- 
lent fund  showed  an  increase  of  £369  6s.  4d.  In  benevolent  allowances 
£180  lis.  lOd.  had  been  expended  during  the  year — £31  more  than 
last  year.  Eleven  children  were  being  educated  at  the  expense  of  the 
fund.  It  was  decided  to  hold  the  next  meeting  in  Dublin  on  August 
23rd,  24th,  and  25th,  1888.  Mr.  Daniel  Corbett  (Dublin)  was  elected 
President-elect  of  the  Association,  and  Mr.  F.  Canton  was  appointed 
treasurer.  The  proceedings  of  the  Association  included  a  reception 
given  in  St.  Andrew's  Hall  by  the  President  and  Mrs.  Brownlie, 
a  dinner,  and  an  excursion  to  view  one  of  the  chief  ship-building  yards 
on  the  Clyde,  and  some  of  the  scenery  of  the  Clyde  lochs.  At  the 
dinner  Mr.  Morton  Smale  advised  the  Association  to  select  a  dentist 
for  the  next  vacancy  on  the  General  Medical  Council,  and  if  they 
worked  with  a  will  he  ventured  to  say  they  would  secure  a  repre- 
sentative on  the  Council  to  take  charge  of  their  interests. 

The  death-rate  of  Glasgow  continues  to  be  remarkably  low.  For 
the  week  ending  August  14th,  the  rate  was  18  per  1,000,  and  in  the 
previous  week  it  was  as  low  as  16  per  1,000,  while  in  the  three  pre- 
ceding years  the  rate  coriesponding  to  the  former  week  was  19,  26, 
and  26  respectively. 


CORRESPONDENCE. 


THE  REPORT  OF  THE  COMMISSION  ON  HYDROPHOBIA. 

Sir, — Permit  me  to  direct  the  attention  of  these  interested  in  the 
report  of  the  British  Hydrophobia  Commission  to  a  singular  dilemma 
in  which  the  student  of  that  report  finds  himself. 

As  the  editorial  in  the  Journal  (July  2nd,  1887,  p.  27)  says,  that 
report  favours  the  view  that  GofE  died  of  the  virus  of  the  cat  by 
which  he  was  bitten.  If  the  reader  be  unwilling  to  assume  the"  other 
and  conflicting  theory  embodied  in  the  same  report — namely,  that 
Goffi  died  from  the  inoculations,  he  is  compelled  to  ask  himself  the 
following  questions,  which,  apparently,  did  not  present  themselves  to 
the  members  of  the  Commission,  or,  if  they  did,  were  not  utilised  in 
drawing  up  the  report. 

1.  Was  Goffi  not  inoculated  under  the  most  favourable  circum- 
stances— namely,  a  day  after  having  been  bitten  ? 

2.  Does  not  Pasteur  regard  his  intense  virus  as,  cceteris  paribus,  3 
more  efficient  protective  than  his  first  "mild  "  and  his  present  "  com- 
promise "  method  ? 

3.  If  there  is  any  case  which  offered  a  fair  test  of  the  value  of  pre- 
ventive inoculation  of  "rabies,"  was  it  not  that  of  this  very  Goffi, 
inoculated  under  the  circumstances  mentioned  ? 

4.  If  the  intense  method  practised  thus  early  and  thoroughly  failed 
to  prevent  rabies,  is  not  the  whole  question  of  the  efficiency  of  Pas- 
teur's inoculations,  be  they  mild,  intense,  or  intermediate,  answered, 

nd  answered  negatively  ? 

Regarding  the  other  alternative,  that  Goffi  died  of  rabies,  due  to 
the  inoculations,  nothing  is  to  be  said  ;  but  regarding  Mr.  Victor 
Horsley's  suggestion  that  many  cases  of  Landry's  paralysis  are  in 
reality  cases  of  rabies,  permit  me  to  protest  in  the  name  of  exMt 
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clinical  neurology.     This  suggestion  simply  confirms  my  proposition' 
that  "  labies  "  is  the  worst  stuilibd  of  infectious  diseases,  and  that  its 
clinical  ciitcria  are  so  unsatisfactory  and   loose  as  to  render   every 
diagnosis  of  this  disease  a  luost  doubtful  one. — 1  am,  etc., 
New  York.  E.  C.  Spitzka. 


"DEATH  OF  A  PATIENT  OF  il.  PASTEUR." 
Sir, — The  parngrajih  which  appeared  in  the  Journal  of  August 
20th,  under  the  abive  heading,  givfls,  I  do  not  doubt,  a  correct  report 
of  certain  evideuce  given  at  the  inquest  held  on  the  body  of  the 
unfortunate  man,  Gahill,  who  died  at  St.  Goorge's  Hospital,  hut  may 
possibly  give  rise  to  some  misapprehension  as  to  the  nature  of  the 
case,  which  is  one  of  some  importance,  and  will  bo  published  when 
complete.  May  I.  therefore,  as  the  surgeon  under  who«e  care  the 
patient  was,  be  allowed  to  say  that  he  was  admitted  into  the  ho-spital 
on  August  11th,  and  died  on  the  14th,  dates  which  differ  from  those 
mentioned  in  your  note  ? 

Althougli  Mr.  K.  Coombe,  the  house-surgeon,  declined,  with  com- 
mendable caution,  to  commit  himself  to  a  diagnosis  of  the  disease 
befofe  the  coroner,  there  is,  I  believe,  no  reason  to  doubt  that  the  case 
was  one  of  rabies,  the  symptoms  of  which  were  modified,  probably, 
by  the  inoculation  to  which  the  patient  had  been  subjected  some 
weeks  previously. — I  am,  etc., 

1,  Chesierfield  Street,  Mayfair,  'Wilhaii  H.  Bennett. 

August  20  th. 

THE  TITLE  OF  THE  QUALIFICATION  OF  THE  SOCIETY  OF 
APOTHECARIES. 

Sir,.— I  beg  to  offer  a  suggestion  about  the  title  of  the  qualification 
given  by  the  Society  of  Apothecaries  of  London.  A  person  so  quali- 
fied is  called  an  "apothecary,"  but  I  maintain  that  time  has  entirely 
changed  the  meaning  of  the  title  so  given.  An  "apothecary  "  is  no 
longer  a  pharmaci.^t — but  actually  a  medical  practitioner.  Why,  then, 
should  not  the  Apothecaries'  Society  get  power  to  change  their  title  to 
"Society  of  Practitioners  in  Medicine,"  or  some  such  title  more  in 
consonance  with  the  training  and  qualifications  an  "apothecary" 
row  has.  The  merely  trading  company  would  remain  the  "Apothe- 
caries' Company;"  the  scientific  corporation  %voaId  have  the  new  name. 
I  think  such  a  new  title  would  facilitate  amalgamation  with  other 
medical  corporations. 

I  beg  to  point  out  that  it  would  be  very  unfortunate  for  a  medical 
officer  qualified  only  by  the  Apothecaries'  Society,  aud  officially  simply 
afi  "apothecary"  to  come  and  settle  in  India,  because  in  India  we 
have  a  class  of  warrant  ofhcers,  that  is,  a  gr.ide  ranking  below  all 
commissioned  officers,  who  are  so  designated  Their  training  is  for  the 
subordinate  duties  in  military  hospitals,  and  quite  unequal  to  that 
demanded  by  the  Blackfriars  Institution. 

I  think,  therefore,  that  it  would  be  very  wise  if  the  Apothecaries' 
Society  would  abandon  their  old  and  obsolete  title  on  this  as  on  many 
other  grounds. 

Until  this  year  1887  a  medical  officer  always  had  a  surgeon's  diploma, 
which  more  or  less  obscured  his  LS.  A.  qualification,  hut  I  presume 
in  future  the  simple  diploma  as  "Apothecary  "  will  suffice  as  a  com- 
plete qualification. — I  am,  etc.,  Geokge  Ev.4tt,  M.D. 

Qnetta,  Beluchistan,  July,  1887. 

PHYSIOLOGICAL  ACTION  OF  COLGHICUM. 
Sir, — In  the  number  of  the  Journal  for  July  30th  a  paper  appears 
by  Dr.  C.  S.  Taylor,  on  the  Physiological  Action  of  Colchicum,  etc. 
I  do  not  know  that  I  should  have  noticed  this  paper  particularly  had 
it  not  been  for  one  sentence  contained  therein,  aud  which  is  as  follows. 
Referring  to  several  analyses  of  urine,  before  and  alter  the  use  of 
colchicum.  Dr.  Taylor  remarks  in  conclusion:  "These  analyses,  I 
hope,  will  show  to  the  professiun  to  what  extent  colchicum  will  alter 
the  renal  secretion,  by  supplying  it,  when  deficient  in  its  normal  con- 
stituents— urea  and  uric  acid — from  the  blood.  From  practical  ob- 
servations and  experiments  I  am  inclined,  therefore,  to  believe  that  to 
this  property  of  colchicum  its  remedial  action  is  in  a  great  measure  to 
be  referred."  I  need  hardly  continue  quotations  from  Dr.  Taylor's 
paper,  as  my  object  is  simiily  to  show  that  the  physiological  action 
of  colchicum  stated  by  Dr.  Taylor  was  amply  shown  by  myself  thirty- 
six  years  ago.  My  thesis,  which  was  presented  to  the  University  of 
Edinburgh  on  August  1st,  1S51,  was  subsequently  published  in  the 
Edinburgh  Monthly  McdicalJounml,  December,  1851,  and  January, 
1852.     The  time  of  publication  is  so  distant  that  I  think  it  probable 

I  How  to  Prevent  False  Hydrophobia,  Journal  ofCmnpamtive  Medicine  oiirf  .St<r- 
Sery,  July,  ISStJ.  See  also  Dulles,  the  Medical  Rfconl,  February  13th,  1S36,  and 
U.  K.  Mills,  Pkiladdpk'a.  Medical  Times,  July  31st,  1S90. 


that  Dr.  Taylor  may  not  have  been  aware  of  its  existence.  It  con- 
tiiined  several  analy.ses  of  urine  previous  to  and  subsequent  to  the  ad- 
ministration of  colchicum. — I  am,  etc., 

J.  M'Grigor  Maclagan,  Medical  Officer  of  Health,  Hexham. 
August  17th. 

CHRONIC  PROSTATITIS  AND  ASPERMATISM. 

Sir, — I  have  to  thank  Mr.  Arthur  Cooper  for  the  references  he  has 
been  kind  enough  to  famish  with  respect  to  aspermatism  or  prostatic 
disease.  I  did  not  enter  into  the  question  of  treatment  in  my  account 
of  an  example  of  chronic  prostatites,  published  in  the  Journal  of  July 
30th,  because  the  chief  interest  of  the  case  appeared  to  lie  in  its  physi- 
ological bearings.  The  plan  adopted  was  mainly  suggested  by  the 
complaints  of  the  patient — aggravation  of  the  perineal  pain  after 
riding  and  long  sitting,  and  during  doffecation,  especially  when  the 
motions  were  hard.  'The  indications,  therefore,  were  to  forbid  horse 
eserc'se,  to  recommend  the  recumbent  position  in  preference  to  sitting, 
and  to  prevent  constipation.  In  addition  to  these  measures,  and  at- 
tention to  some  minor  defects  of  health,  the  pitient  was  directed  to 
ab.itain  for  about  two  months  from  sexual  intercourse,  and  to  rub  an 
ointment  of  iodide  of  potassium  into  the  perineum  every  night. — I 
am,  etc.,  William  Anderson. 

25,  Grosvenor  Road,  Westminster,  August,  15th. 


MINERS'   NYSTAGMUS. 

Sir, — I  called  attention  to  this  peculiar  disease  in  1875  ;  since  then 
I  have  treated  upwards  of  two  hundred  cases  ;  and,  although  im- 
pressed with  Mr.  JeallVeson's  able  lecture,  I  must  confess  that  I  have 
seen  nothing  which  would  lead  me  to  suppose  that  it  was  either 
caused  by  or  accompanied  with  any  lesion  of  the  central  nervous 
system.  Miners'  nystagmus  appears  to  me  to  be  a  pure  myopathy, 
analogiius  to  that  rare  condition  of  the  muscles  of  articulation  known 
as  auctioneers'  spasm,  or  to  writers',  pianists',  and  telegraphists' 
cramp,  or  to  a  similar  affection  of  the  gastrocnemic  muscles  occasion- 
ally observed  in  ballet  dancers,  who  run  and  pirouette  on  tiptoe  until 
they  are  attacked  by  cramp,  spasm,  aud  uncontrollable  motions  when- 
ever they  attempt  to  dance  at  all. 

The  extraordinary  oscillation  of  the  eyeball  noticed  in  the  subjects 
of  nystagmus  appears  to  me  to  be  due  to  the  close  connection  which 
exists  between  the  ciliary  muscle  and  the  internal  rectus,  may  be  de- 
veloped in  any  of  the  muscles  engaged  in  the  effort  at  accommodation, 
and  is,  I  think,  caused  solely  by  the  overtaxing  of  these  organs.  The 
miner,  surrounded  by  black  objects,  makes,  day  after  day,  for  years,  a 
great  and  sustained  effort  to  see  in  an  imperfect  light  (especially  im- 
perfect when  safety  lamps  are  used).  The  muscles  engaged  in  this 
constant  strain  are  overtaxed,  in  the  course  of  time  give  way,  and  at 
last,  when  called  upon,  become  agitated  and  fluttered,  escape  from 
the  control  of  the  will,  and,  just  as  in  the  analogous  cases  cited  above, 
perform  irregular  motions,  so  that,  as  the  miners  express  it,  "the 
lights  dance"  whenever  they  look  at  them.  These  are  the  views 
which  I  expressed  in  my  paper  published  in  1875,  and  I  am  glad  to 
f.nd  myself  in  accord  with  Dr.  Dransart,  Mr.  Simeon  Snell,  and  other 
authorities,  although  I  agree  with  Mr.  Jeaffreson  that  the  alfection, 
though  most  frequent  in  that  class,  is  not  confined  to  holers  who 
work  in  a  certain  position. — I  am,  etc., 

Chaklbs  Bell  Taylor,  M.D.,  F.RC.S.E,, 
Surgeon  to  the  Nottingham  and  Midjand  Eye  Infirmary. 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 

RELATIVE  RANK. 

Sir, — The  remarks  made  by  Sir  Thomas  Crawford,  Director-General 
of  the  Army  Medical  Department,  at  the  second  general  meeting  of 
the  Association,  with  reference  to  the  vexed  question  of  army  relative 
rank,  and  the  action  taken  thereon  by  the  meeting  in  referring  back 
to  the  Parliamentary  Bills  Committee  for  further  consideration  the 
paragraphs  relating  thereto  in  their  report,  render  it,  I  think,  incum- 
bent upon  all  the  members  of  the  service,  whether  on  the  active  or  the 
retired  list,  to  place  at  the  disposal  of  the  Committee  a  brief  statement 
of  their  individual  opinions.  Under  these  circumstances,  therefore,  I 
hope  you  will  excuse  me  for  troubling  you  with  the  following  lines.  _ 

Sir  Thomas  Crawford  asserts  that  the  recent  abolition  of  relative 
army  rank  has  not  in  any  way  modified  the  pi  sition  of  army  meuical 
officers,  and  that,  consequently,  it  cannot  bo  considered  a  grievance  ; 
and  he  further  asserts,  somewhat  boldly,  that  there  is  no  foundation 
for  the  belief  that  the  change  has  aiouscd  a  widely  spread  feeji^i^.gf 
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■  discontent  throughout  the  department  ;  the  latter  assertion  he  bases 
mainly  on  the  fact  that  not  a  single  complaint  has  heen  addressed  to 
himself  as  Director  General,  to  the  Commander-in-Chief,  or  to  the 
Secretary  of  State  for  War.  I  can  quite  sympathise  with  the  warmth 
of  feeling  with  which  he  indignantly  repudiated  the  real  explanation 
of  this  fact  as  implying  an  unjustifiable  charge  against  himself ;  a 
very  little  consideration,  however,  will,  I  think,  show  that  in  this 
inference  he  is  mistaken.  It  cannot  be  denied  that  the  head  of  a  de- 
partment has  it  in  his  power,  by  mere  neglect  and  without  any 
manifest  official  interference,  materially  to  mar  the  professional  pro- 
aspects  of  a  subordinate,  and  the  only  possible  safeguard  against  such  a 
result  lies  in  the  personal  character  ot  that  head,  in  his  absolute  sense 
'of  justice,  his  impartiality,  and  his  freedom  from  prejudice.  This 
personal  element  it  is  impossible  to  eliminate,  and  the  majority  of 
men  will,  even  almost  against  their  convictions,  feel  bound  to  take  it 
into  account. 

From  what  I  know  of  Sir  Thomas  Crawford,  I  have  no  _  hesitation 
in  saying  that,  in  his  case,  the  risk  which  a  subordinate  officer  would 
run  in  making  an  appeal  to  him  would  be  absolutely  nil,  however 
'.diametrically  opposed  their  views  might  be  on  the  point  in  question  ; 
'but  there  are  very  few  individuals  who  will  run  even  an  infinitesimal 
risk  from  pure  esprit  dc  corps,  and  without  implying  any  absolute 
doubt  of  Sir  Thomas's  impartiality,  this  fear  does  lie  at  the  root  of 
the  matter,  and  is  the  true  explanation  of  the  absence  of  all  individual 
official  complaint.  In  the  face  of  the  evidence  you  have  in  your  pos- 
session already,  however,  it  is  useless  to  contend  that  widespread  dis- 
content does  not  prevail.  The  real  question  is.  Is  this  discontent 
reasonable  and  justifiable  ]  Personally,  I  am  very  strongly  of  opinion 
that  it  is. 

There  is  an  obscurity  about  the  new  Warrant  and  its  official  inter- 
pretation which  renders  a  discussion  of  the  matter  somewhat  difficult, 
'for,  while  the  Warrant  states  that  relative  rank,  the  only  extra-de- 
partmental rank  hitherto  held  by  medical  officers,  has  been  abolished, 
andnootherformof  rank  substituted  for  it,  the  official  explanation  asserts 
that  the  position  of  members  of  the  service  remains  absolutely  unaltered ; 
now  this  is  to  me  utterly  incomprehensible,  except  on  the  supposition 
that  the  Government  means  to  assert  that  relative  rank  never  had  any 
meaning,  that  it  was  simply  equivalent  to  zero,  and  that  the  subtrac- 
tion of  zero  leaves  matters  as  they  were.  It  was  not  on  this  under- 
standing that  the  present  members  of  the  department  took  service 
under  Government,  and  that  such  an  interpretation  should  be  sprung 
upon  them  thus  late  in  the  day  is  certainly  a  most  substantial  griev- 
ance ;  if,  however,  on  the  other  hand,  relative  rank  in  former  days  did 
mean  something,  its  abolition  signifies  the  taking  away  of  that  some- 
thing, nor  do  I  see  any  possible  escape  from  the  horns  of  this 
dilemma. 

The  farther  question  next  arises,  is  the  privilege  medical  officers 
'■formerly  possessed,  or  at  any  rate  believed  they  possessed,  a  privilege 
worth  fighting  for  ?  I  believe  that  it  is.  In  entering  the  Army  Medical 
Service,  professional  men  elect  to  associate  themselves  permanently 
with  an  official  society  in  which  military  rank  is  the  accepted  test  of 
social  position  ;  under  these  circumstances,  is  it  not  manifestly  essen- 
tial to  the  maintenance  of  a  position  worthy  of  their  profession  that 
they  should  be  guaranteed  military  rank,  not  merely  amongst  them- 
selves, but  relatively  with  reference  to  their  brother  officers,  whose 
functions  are  purely  military  ?  Such  rank  has  no  necessary  reference 
to  military  command,  with  which  a  medical  officer  has  no  concern,^ 
bat  it  has  reference,  and  very  important  reference,  to  social  position 
'  and  social  privilege ;  nor  can  I  see  how,  by  accepting  and  valuing 
such  rank,  rank  which  his  military  brother  officer  confessedly  values 
and  esteems,  a  medical  man  can  be  considered  as  in  any  way  deroga- 
ting from  the  dignity  of  his  profession. 

I  notice  that  some  of  the  speakers  at  the  meeting  contended  that 
to  a  medical  man  army  rank  is  useless,  that  his  position  will  always 
practically  be  within  his  own  control,  and  that  it  will  depend  upon 
his  personal  character  and  professional  reputation.  No  doubt  to  a 
certain  extent  this  is  true,  but  I  do  not  find  that  in  civil  life  such 
sentiments  are  very  largely  acted  upon  ;  professional  men  in  civil  life 
do  not  disdain  to  accept  honours  and  distinctions  which  are  con- 
sidered of  value  by  those  amongst  whom  they  live,  even  though  these 
honours  and  distinctions  have  little  if  any  reference  to  their  position 
as  medical  men. 

Sir  Thomas  Crawford  laid  much  stress  upon  the  fact  that  relative 
rank  was  not  the  only  rank  a  medical  officer  hold,  and  in  proof  read  to 
,  the  meeting  the  terms  of  a  medical  officer's  commission,  which  is  con- 
.  ceived  in  precisely  the  same  terms  as  the  commission  of  a  combatant 
'  officer,  and  neither  makes  any  allusion  whatever  to  relative  rank.  This 
-,  is  true,  but  it  is  likewise  utterly  irrelevant  to  the  question  at  issue.  A 
medical  officer's  commission  confers  upon  him  the  rank  of  Surgeon, 


Surgeon-Major,  etc.,  in  Her  Majesty's  Forces,  with  all  the  privileges 
attached  thereto,  of  which  cue,  and  not  the  least,  used  to  be  a  definite 
military  rank  with  reference  to  his  brother  officers  of  the  combatant 
branch  ;  this  privilege  has  now  been  taken  away,  his  rank,  therefore, 
is  purely  departmental,  and  his  position  with  respect  to  combatant 
officers  is  absolutely  undt  fined.  This  it  is  which  is  the  grievance  com- 
plained of,  and  I  cannot  understand  how  it  can  with  justice  be  made 
light  of  or  ignored. 

I  cannot  conclude  without  protesting  against  the  injustice  of  stigma- 
tising the  appeal  which  so  many  medical  officers  have  made  to  you  and 
to  others  as  representing  anything  of  the  nature  of  a  "  strike  ;"  the 
medical  officers  of  the  army  have  never  yet  shirked  their  duty,  nor 
do  I  believe  they  ever  will,  however  unjustly  they  may  be  treated  ;  if 
treated  badly  they  will  elect  to  retire  from  the  service  at  the  earliest 
possible  opportunity,  and  they  may  warn  their  younger  professional 
brethren  against  committing  themselves  to  a  career  the  pro- 
spects of  which  have  been  modified  for  the  worse,  but  in  this,  I 
contend,  they  are  acting  strictly  within  their  rights,  and  are  in  no  way 
deserving  of  blame. 

Thanking  you  personally  for  the  great  trouble  you  have  taken,  and 
are  taking,  to  right  what  I  believe  to  be  grievous  wrong,  permit  me  to 
subscribe  myself,  yours  truly,  S.  B.  Partridge,  Q.H.S., 

Deputy  Surgeon- General  Bengal  Army  (retired). 

MILITARY   RANK   A   DEGRADATION. 

Sir, — Sir  Thomas  Crawford,  in  his  speech  at  the  last  general  meet- 
ing of  the  Association,  stated  that  it  would  be  a  degradation  for 
officers  of  the  Medical  Staff  to  accept  military  titles  ;  yet  viscounts 
and  peers  accept  the  same  "degradation"  daily.  They  accept,  and  we 
ask  for  these  titles,  in  order  that  we  may  be  graded,  and  no  longer 
de-graded  as  we  now  are — iu  order  that  we  may  receive  the  courtesy 
and  amenities  due  to  our  grade,  and  not  the  off-hand  treatment  to 
which  we  are  daily  exposed  through  our  degradation. 

Titular  rank  is  the  only  balance  by  which  we  can  be  weighed  in  the 
army,  and  Captain  the  Hon.  Tom  Noddy  will  touch  his  cap  and  pay 
proper  respect  to  the  baker's  son  who  may  happen  to  command  his 
regiment.  I  fail  to  see  that  it  can  be  in  any  way  more  degrading  to 
wear  the  soldier's  title  than  to  wear  the  soldier's  sword.  We  have 
the  latter ;  give  us  the  former.    We  have  won  them  both. — I  am,  etc., 

"In  the  War  Office." 


HEALTH    OF   THE   ARTILLERY   VOLUNTEER   CAMP   AT 

SHOEBURYNESS. 
The  men  in  camp  this  year  were  more  free  from  need  of  medical  at- 
tendance than  at  any  time  these  five  years.  This  is  greatly  owing  to 
the  preventive  measures  adopted  by  the  medical  officers,  first  by  the 
medical  officers  of  the  station,  and  then  carried  out  by  Dr.  Mears, 
Surgeon  to  the  Tynemouth  Artillery. 

Credit  must  also  be  given  to  the  system  which  provided  for  the 
presence  of  the  army  cooks  from  Aldershot,  who  in  the  field  ovens 
have  always  had  ready  well-cooked  meals  for  the  men  in  camp.  Even 
when  parades  were  at  4  a.m.,  the  men  have  had  the  protection  of  a 
warm  meal,  and  in  an  ill-watered  and  Hi-drained  village  this  was 
doubtless  a  great  protection  against  illness. 

Naval  Medical  Service. — The  following  gentlemen  who  com- 
peted at  the  examination  recently  held  at  Burlington  House  for  ap- 
pointment as  Surgeon  iu  the  Royal  Navy  have  been  granted  Com- 
missions. 

1.    James  Bradley 

,  /  George  Howlett 

"*  \  Geo.  Alex.  Waters  . . 

4.     Wm.  G.  Stott 

Eight  vacancies  had  been  adve 

Indian  Medical  Service. — The  following  is  a  list  of  the  pandi- 
dates  for  Her  Majesty's  Indian  Medical  Service  who  were  successful  at 
the  competitive  examination  held  at  Burlington  House  on  August  8th, 
1887,  and  following  days.  Fifty-nine  candidates  competed  for  twenty- 
three  appointments.     Fifty-five  were  reported  qualified. 


Marks. 

ITarlis. 

..     31S0 

5. 

0.  S.  Woodwright    . . 

..     2S80 

. .     2975 

0. 

Michael  O'Brien 

..     2820 

. .     2<,I75 

7. 

Jonathan  Shand 

..     2730 

..     2900 

R. 

Win.  A.  Whitelegge . . 

..     2T10 

n  advertised. 

Marks. 

A.  E.  Roberts          ..         ..  SoSO 

R.  C.  llacwatt         . .         . .  3165 

A.  H.  Nott 3160 

J.  C.  Lamout 3145 

W.  H.  E.  Wojdwrigtit      . .  3120 

A.Coleman 3060 

W.  W.  White SO.'jO 

P.  P.  Maynard          . .         . .  3045 

D.  T.  Lane 3020 

(  D.  M.  Davidson       . .         . .  2990 

■  (  J.  M.  Macnamara,  M.D.    ...  2990 

12.    P.  C.  H.  Strickland-          . .  2980 


9. 
10.  ■ 


W.  J.  Buchanan 
J.  K.  Close,  M.D. 
F.  J.  Dewes   .. 
H.  M.  Brabazon 
T.  H.  Grilfith.. 
/  W.  H.  JI.  Ingham 
\J.  0.  Pinto    .. 
J.  Holt  : . 

J.  L.  T.  Jonea 
W^.  E.  Jenninc;s 
T.  W.  Stewart 


Mark.t;. 
..  2960 
. .  2950 
. .  2930 
. .  2910 
. .  2S95 
. .  L'Sl'O 
..,  .2890 
..■■'2680 
..  ?875 
. .  2S20 
..     2tS0 
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TUB  yVKSTlON  OK  RANK  ;   A  '-COMBATANT  OITICBR'S"  OPINION. 

ITiiB  s'lliji'iiied  letter  exiJains  itself.  By  a  postal  error,  one  of  the  oirculaT.s  con- 
taining th^  sei-ics  of  queries  intended  for  an  army  medical  olllcer  fell  into  the 
hauds  ot  a  combatant  officer  on  a  foreign  station.  The  conunuuicatiou  which 
be  addresses  io  us  is  sufficiently  interesting  to  deserve  publication.) 

Sir.'-i-l  beg  to  acknowledge  the  receipt  of  your  private  and  confidential  circular  on 
the  subject  of  rank  of  array  medical  officer.?.  A.s  I  hAve  not  tlie  good  fortune  to 
be  a  inr-dieal  man,  I  am  not  quite  clear  whether  your  clrciilar  reached  nie 
<lesi(j;nodiy  or  in  eiTOr.  However,  as  it  has  reached  me,  1  have  determined  to 
reply  to  it,  aud  the  views  of  a  mwo  soldier  may  be  sutlioiently  interesting  for 
you  to  publish. 

I  would  lirfit  state  I  have  been  in  the  army  a  quarter  of  a  century.  I  have 
served  in  tlie  cavalry  and  infantry.  I  have  an  intimate  knowled^'e  of  the  duties 
of  t^ie  Counaissariat  Department,  the  Ordnance  IJepartinenl,  atid  tlie  Pay  De- 
partment, and  1  have  been  closely  associated  with  the  Medical  Department 
during  three  campaigns,  Whatever  my  views  may  be  worth,  at  any  rate  I  may 
claim  to  know  something  of  the  service  at  large. 

I  presume  if  you  publish  this  letter  you  will  puljllsU  your  questions  along' 
with  it. 

1.  I  am  unhesitatinii^ly  for  Proposal  "A." 

2.  Because  there  should  not  be  anyone  in  the  army  who  is  not  either  distinctly 
a  soldier  or  distinctly  a  civilian.  If  the  doctor  is  to  be  a  soldier,  then  he 
ought  to  be  given  cleiiuite  rank.  Delinite  rank  has  been  given  commissariat 
oilitiers,  onlnajiee  oUieers,  paymasters,  quartermasters,  riding-masters,  etc.  It 
may  be  a  question  whether  these  otligers  could  not  perlnrni  the  duties  allotted  to 
them  as  civilians.  I  do  not  think  they  could  ;  but  ouec-  coininissariat  officers, 
ordnance  officers,  paymasters,  etc.,  have  been  granted  honorary  rank,  it  cannot 
with  the  least  show  of  justjce  be  withheld  from  doctors,  who  are  more 
soldiers  in  every  sense  of  the  term  than  any  of  tliose  I  have  referred  Ui,  excejit, 
qf  coTU'SO,  quartermasters  aud  ridiug-ma-tters,  who  remain,  as  they  began, 
soldiers  to  the  end  of  the  chapter.  If  the  doctor  is  not  a  soldier,  thea  he  is  a 
civilian,  and  requires  no  rank. 

3.  All  other  proposals  are  in  the  shape  of  a  compromise,  and  none  of  them 
that  may  be  adopted  would  settle  the  question. 

'4.  To  my  mind,  Proposal  "  A. "Is  the  only  one  "worth  considering. . 

.  5,  In  every  body  of  men  there  are  weak-minded  members,  and  your  profession 
is  not  without  such  ;  nevertheless,  their  honest  views  should  always  be  con- 
sidered, and,  il  practicable,  without  departure  from  fixed  principles,  legislated 
for.  Some  of  these  gentlemen  who  have  consulted  me  on  this  question  tear,  if 
yon  give  the  doctor  a  soldier's  title,  he  will  forget  he  is  a  doctor.  I  do  not  think 
much  of  this  contention  myself,  but  you  cau  meet  it,  I  think,  in  the  following 
manner.  Let  the  man  you  at  present  call  Director-General  be  called  Medical 
General ;  the  man  you  at  present  call  surgeon-general,  medical  major-general ; 
the  man  you  at  present  call  deputy  surgeon-general,  medical  brigadier-general ; 
the  man  you  at  present  call  brigade-surgeon,  medical  colonel ;  the  man  you  at 
present  call  surgeon-major  after  twenty  years'  service,  medical  lieutenant- 
oolonel,  and,  with  less  than  twenty  years'  service,  medical  major  ;  the  man  you 
at  present  call  surgeon,  medical  captain  (after  three  years'  service,  not  before), 
and,  on  api>oinfment,  medical  lieutenant.  If  the  "Geneva  cross"  be  worn  on 
the  arm,  and  as  acoUar  ornament,  in  every  description  of  uniform,  there  will  be 
no  chance  of  the  doctor  being  mistaken  for  anything  but  what  he  is,  or,  shall  I 
say,  what  he  ought  to  be — ''a  soldier  doctor." 

I  regret  that,  for  reasons  which  -nill  probably  be  apparent  to.  you,  I  must  ask 
you  uot  to  publish  my  name,  but  I  am  fairly  well  known,  and  you  can  easily 
a^ei^in  that  I  have  a  very  considerable  experience  of  the  army,  and  an  inti- 
mate knowledge  of  the  duties  of  an  army  doctor.— I  am,  etc.,       A  Soldier. 


EELATIVE  KAXK. 
Sprokon-Major  R.  'Vacy  Asn,  M.B.,  A.M.S.,  writes  :  I  have  retrained,  hitherto, 
from  joining  in  a  controversy  which,  at  the  present  moment,  cannot  but  con- 
tribute to  widen  the  gap  already  existing  between  the  War  Office  and  the  Army 
Medical  Department ;  but  your  "warning,"  in  the  Jour.n.\l  of  August  13th, 
calls  for  a  word  of  justice  to  those  who  are  guiding  the  destinies  of  the  depart- 
ment through  the  greatest  crisis  it  has  yet  been  its  lot  to  pass.  I  wish  to 
record  my  distress  at  the  blow  the  department  has  received  in  the  abolition  of 
relative  rank,  a  blow  greater  aud  deeper  than  many  of  3'6ur  correspoudents— 
enthus'iasts  as  they  may  be— even  imagine,  for  it  is  a  blow  dealt  at  our  social 
position,  and  it  wanted  but  this,  after  the  loss  sustained  socially  by  the  abolish- 
ing of  the  "  regimental  system,"  to  completely  subdue  us.  Not  that  I  am  weak 
enough  to  desire  the  empty  titles  conferred  by  honorary  rank,  with  its  endless 
anomalous  and  invidious  positions,  such  as  being  announced  at  a  morning  call 
aa  "  Colonel  so-and-so,"  and  afterwards  to  be  compelled  to  explain  that  we  were 
"  only  a  doctor,"  and  not  in  command  of  a  regiment,  etc.  I  prefer  to  stand  or 
fall  on  my  rank  as  doctor  (and  nmcli  depends  on  oneselO.  of  which  lam  as 
proud  aa  the  major  of  a  regiment  is  of  his  substantive  rank,  rather  than  adopt- 
ing a  title  which,  as  I  have  before  pointed  out,  must  coutiuually  be  leading  us 
into  painful  situations.  I  was  and  am  content  with  the  list  Warrauts,  which 
gave  us  relative  rank,  and  I  ventiue  to  say  that  the  majority  of  the  department 
were  also  content  with  this.  But  the  fatal  "tinkering,"  to  put  it  mildly,  has 
plunged  us  into  a  crisis  which  will  surely  clip  our  wings  in  spite  of  the  brave 
fight  that  i.'(  being  made  for  us  by  those  in  authority.  Many  of  your  corres- 
pondeuts  are  not  aware  of  the  full  extent  of  this  crisis,  and  would  be  surprised 
to  hear  that  the  blow  aimed  is  a  deadlier  one  than  many  suppose,  a  blow  aimed 
at  our  very  existence  as  a  system,  by  those  who,  I  believe,  would  be  glad  to  see 
us  pure  civilians,  or,  in  other  and  plainer  words,  "  canij)  followers."  Conse- 
quently, it  is  for  the  very  existence  of  the  department  that  the  Director-General 
is  now  lighting,  and  I  for  one  would  be  the  last  to  hamjier  his  efforts  by  a  con- 
troversy which,  even  if  siiccessful,  I  ventu'e  to  think  would  be  unappreciated 
by  the  majority  of  medical  officers,  from  the  great  jealousy  it  would  cause  in  the 
combatant  ranks.  ^  .-,    i. 

And  now  a  word  on  the  "  warning."  Yon  may,  perhaps,  recollect  that  many 
civil  medical  men  were  engaged  during  the  South  African  wars,  and  took  part 
in  several  campaigns  in  that  country  a  few  years  ago.  It  may  also  be  known 
that  when  the  strain  came  on  the  department  to  furnish  the  Medical  Stall 
for  the  last  Soudan  wars,  many  civil  snrgeons  were  engaged  to  do  duty 
at  home  on  the  withdrawal  of  the  officers  of  the  Medical  Htatf,  many  of 
whom  were  sent  abroad  at  very  shprt  notice,  and  oivilian.s  suddenly 
iaUed  upon  to  do  Government  work.  When  this,  sudden  call  wa.s  niaile 
Vargains  had  to  be  struoli,  and,  in  sqme  ca-ses,  a  high  price  had  to 
lie  paid  for  services  that,  in  ordinary  tiines,  could  be  got  at  oontrao    rater. 


The  circular  referred  to  in  your  "  warning,"  1  iiuderst&nd,  la  only  »  Buggcstion 
to  put  this  matter  on  a  jiroper  footing,  bo  as  to  avoid  a  repetition  of  such  facts 
;is  occurred  in  the  last  Kgyi'tiau  war.  The  ciix:ular  suggests  that  civil  medical 
men  should  register  their  names  as  willing,  under  certain  conditions,  to  take 
up  army  duties  when  wanted,  at  contract  rates,  and,  in  some  cases,  to  volun- 
teer for  seivico  abroad  at  bases  and  other  lixed  points,  and  so  relieve  the  trained 
officers  for  more  important  duties  at  the  front,  etc.;  audit  further  suggest* 
that  the  names  .so  regi.stered  should  bo  ]»uljlislied  in  the  Ariittf  IMt  as  an  "  Army, 
Medical  Heserve."  Such  an  arrangement  would  simplify  matters  greatly,  for 
it  would  do  away  with  the  system  at  present  in  force  of  canvassing  for  volun-, 
teerb  (and  the  necessary  bargaining  as  to  terms),  and  this  at  a  time  when  the' 
deparTiiient  would  have  its  hands  full  on  the  eve  of  a  war.  Moreover,  It  is  but- 
fair  and  n.^tUI-al  that  the  medical  officers  of  the  volunteer  force  should  be  the-- 
lirst  to  he  asked  to  register  their  names,  for  many  of  them  are  trained  iu  ser-- 
vice  work,  and  would,  therefore,  more  easily  fall  into  .the  routine  duties  ia 
military  hospitals.  I  have  reason  to  believe  this  to  be  the  real  and  only  object 
that  the  Director-General  has  iu  isauing  this  circular,  and  that  it  it  not,  as 
many  suppose,  a  flank  movemeiit  by  the  War  Ollice  authorities  against  the  o,p- 
position  that  has  been  raised,  and,  I  maintain,  justly  raised,  against  the  aboli- 
tion of  relative  rauk  in  the  Army  Medical  Stall.         ,         .  ^     y 

.    '.;  ,  v'.  '.;!-:  'i,,-''.    .■,'r^— ■ — —       ,.i'.-;..v"i   ,:-     ■ :    I  /-ii  ' 

atjEGi;oH-rGENmA.L  wHtes :  The  Medical StaCf  of  the  BntlBh-ainnyls  atpiesen** 
undergoing  that  process  of  evolution  which  the  corresponding  services  of  other 
nations  have  already  undergone.  It  is  a  process  which  may  be  delayed,  but 
which  in  the  end  will  be  similarly  effected,  and  the  sooner  it  is  so  the  better  for 
all  concerned.  The  Medical  Staff  Corps  is  a  military  organisation,  with  military 
titles  and  status,  through  all  the  grades,  from  private  to  sergeant-major  and 
quartermaster,  w-ho  may  be  honorary  captain  or  major.  This  corps  is  respon- 
sible for  the  nursing  of  the  sick  and  woimded,  and  all  hospital  duties  at  liome 
and  abroad,  whether  in  camp,  garrison,  or  the  Held.  From  it  the  bearer  column 
is  formed  whose  place,  under  its  medical  officers,  is  with  the  lighting  line  to 
render  first  aid  to  the  wounded,  and  to  remove  them  to  the  dressing  stations  and 
field  hospitals  established  in  the  rear.  But  tlie  medical  officers  who  command 
this  corps,  .and  are  responsible  .for  its  administration,  training,  discipline  and 
interior  economy,  who  are  in  medical  charge  of  the  troops  and  hospitals,  and  of 
our  sick  and  wounded  officers  and  soldiers,  and  w-ho  (as  has  been  well  said) 
"hold  in  their  li,eepiug  the  health,  the  physical  efficiency,  and  to  a  large  extent 
the  iBoroif  and  success  of  our  army,"  have  no  military  rank  whatever.  At  the 
same  time  their  departmental  designations,  being  anomalous  in  corps-formation, 
fail  to  associate  them  with  the  personnel  of  their  own  corps,  aud  with  their  com- 
batant comrades  of  the  army,  whose  "  peers  they  are  in  courage  as  they  are  their 
equals  in  the  chances  of  injury  and  death.  "  That  the  lay  members  of  the  profes- 
sion generally  should  not  be  aware  of  the  important  twofold  and  composite 
duties  of  their  military  brethren  is  not  a  matter  for  wonder ;  but  how  the 
authorities  at  the  War  Office,  who  ought  to  be  conversant  with  the  regulations 
of  the  Army  Medical  Department  and  Medical  Statt'  Corps  (even  if  they  never  had 
seen  the  latter  at  work,  on  parade  or  at  the  Easter  manoiuvres)  can  display  such 
ignorance  or  really  ignore  them  is  somewhat  surprising. 

It  will  be  seen,  then,  that  of  tte  two  it  is  their  professional  designations  and 
not  the  military  rank  and  titles  wbich  they  Qlaim  (not  as  a  "  concession,"  but  as 
a  right  pertaining  to  their  duties).tliat  are  anomalous,  and  only  useful  like  tbose 
of  the  adjutant-general's  department,  for  purposes  of  staff  and  departmerital 
classification.  They  are  at  the  same  time  too  cumbrous  and  unwieldy  (beside* 
being  ill-understood  either  in  the  service  or  out  of  it)  to  be  used  ip  the  convey- 
ance of  orders  in  the  field,  iu  commanding  the  corps,  in  drill,  etc.  The  above 
are  a  few  of  the  practical  advantages  which  the  possession. of  military  rank  and 
titles  would  confer.  But,  above  all,  I  hold  that  they  are  absolutely  necessary 
for  the  sake  of  discipline  and  the  due  exercise  of  authority  in  the  corps  and  hos- 
pitals, as  well  as  to  insure  that  measure  of  respect  and  consideration  outside 
their  corps  aud  immediate  sphere  of  duties  which  I  am  sorry  to  say  is  seldom  . 
shown  in  the  army  to  the  possessor  of  relative  rank  alone,  nojuatter  what  his 
academic  or  purely  professional  standing  may  be.  But  even  if  every  medical 
otBcer  had  the  title  of  Doctor— which  ho  has  not-tWs  Wonld  not  suffice  to  dis- 
tinguish the  youth  just  joined  from  the  grey-haired  veteran  out  of  unifoin, 
decoratedas  the  kitter  may  be  with  numerous  medals  and  the  cross  for  valoui?:j 
nor  has  it  any  relation  to  the  question  of  army  rank.an*  titles,  and  the  Becessi^_^', 
of  the  same  as  regards  the  Medical  Staff. ,         '■•  ■^',         ,.  -,  .1  .fi 

That  the  War  Office  authorities  aud  tlicir  supporters  in  a  medical  contem-.. 
porary  should  shut  their  eyes  to  the  profound  aud  widely-spread  lecling  of  dia-  , 
content  in  the  ranks  of  the  Medical  Staff  is,  perhaps,  not  to  be  wondered  at—it 
is  in  keepiu-  with  their  traditions.  They,  "  without  sneering,  teach  the  rest  to 
sneer"  at  the  bare  idea  of  military  rank  being  the  proper  remedy  for  iti  removal, 
aud  treat  the  subject  with  the  utmost  levity.  A  section,  and  a  small  andrapidly 
decreasine  one,  seem  t.)  look  upon  the  matter  as  one  cuucerning  the  individual, 
his  prejudices,  and  his  likes  and  dislikes,  forgetting  that  "  it  is  the  office  and 
its  corresponding  rank  and  authority"  (as  one  of  your  correspondents  correcUy 
puts  it),  "and  not  the  priv.ite  individual,  which  must  be  chielly  considered 
\vheremilitaryadmiJii.stratiou  aud  discipline  are  concerned.'  . 

They  seem,  also,  to  have  forgotten  the  discuiuliture  of  those  who,  in  the  early 
days  of  "  unification,"  so  bitterly  opposed  a  system  which  has  ended  in  the  pre- , 
sent  organisation.     Tber«k  of  the, supporters  of  the  old  r«.7,u-  ^™8   o  do  all  m 
-  "     redit  the  sy^eui,  to  piyvent  the  medical-officer  being  mvesieft 


ine'fficieut  as  po.ssible.     To  this  end  the  t._ „  __-.  -  ,   .h,„rt«p. 

corps  iu  ambilance  and  bearer  column  duties  was  F'^^^l  "'  'j'--:\f J' '  ^°„"''X. 
ised as  a  "  playing  at  soldier.,"  utterly  unworthy  ot  \'\""^\  ^Ttft\n«iX 
''houourable' in  this  connect  on  was  not  then  mveutcd,  or  doubtless  it  would 
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have  been  used  ;  and  yet  we  have  lived  to  see  how  this  same  ambolance  system, 
notwithstanding  this  unworthy  opposition,  and  that  arising  out  of  antiquated 
notions  and  military  prejinlices ;  and,  in  spite  of  all  the  taunts  and  sneers 
levelled  against  it,  has  become  an  integral  part  of  the  army,  and  is  now 
developing  into  a  great  national  movement — thanks  to  the  public  spirit  and 
enthusiasm  of  oar  civilian  brethren— in  connection  with  the  volunteer  forces, 
with  divisions  in  the  chief  military  centres,  and  ramifications  in  the  universities 
and  medical  schools  of  the  kingdom.  In  fact  (in  the  words  of  a  military  critic) 
it  constitutes  "  a  distinct  increase  in  the  military  strength  of  the  empire." 
Uniformity  of  drills  and  parades  are  enjoined  by  regulation  as  well  as  inspections 
by  administrative  medical  otlicers  with  a  view  to  its  thorough  efficiency.  Of  its 
great  efficiency  in  actual  war,  where  thrre  was  no  "  playing  at  soldiers,"  but, 
-alas  !  where  all  was  stern  reality,  we  have  had  ample,  though  sad  and  con- 
vincing, proof  in  thf-  accounts  given  by  various  special  correspondents  of  the 
work  done  in  the  late  campaigns  in  the  Upper  Nilo  and  in  the  Eastern  Soudan, 
in  both  of  which  succesa  was  "  signal  and  complete." 


PAT  OF  MEDICAL  OFFICERS  AND  MR.  ACCOUNTANT-GENERAL 
KNOX. 

S.  y.  Z.  sends  the  following  table  to  show  that  the  Royal  Warrant  of  1S79  only 
levelled  up  the  pay  of  officers  of  the  Medical  Staff  to  that  of  other  statf  officers, 
and  says:  Even  now  our  surgeons-general  draw  less  daily  paythan  major, adjutant, 
or  commissary  generals  ;  our  surgeon  lieutenant-colonels  only  the  same  as  a  major 
of  Royal  Engineers  ;  and  our  surgeons-captain  only  2d.  more  than  &  lieutenant 
of  Koyal  Engineers  of  three  years'  service. 

Grade.  Daily  Pay. 

JC   s.   d. 
Major-general,  adjutant  and  quartermaster-general,  commissary- 
general  of  Ordnance  and  Commissariat      . .  . .  ..300 

Surgeon-general  ..  ..  ..  ,.  ..     2  15    0 

Colonel  on  staff,    deputy  commissary- general   of  Ordnance  and 
Commissariat  ..  .,  ..  ..  ..200 

Deputy  surgeon-general  (colonel) ..  ..  ..  ..200 

Military  secretary  (lieutenant-colonel  on  staff),  assistant  commis- 
sary-general   after    five    years  (Ordnance   and    Commissariat), 
inspecting  veterinary-surgeon  after  thirty  years'  service,  chief 
paymaster . .  . .  . .  . .  . .     1  10    0 

Lieutenant-colonel  of  Royal  Engineers,  including  engineer  pay    . .     1  12    0 
Brigade-surgeon  (lieutenant-colonel)  . .  . .  . .     1  10    0 

Assistant  commissary-general  of  Store  and  Commissariat,   staff- 
paymaster  after  five  years  in  rank,  major  of  Royal  Engineers, 
including  engineer  pay  ..  ..  ..  ..150 

Senior  surgeon-major  (lieutenant-colonel)     . .  . .  ..150 

Brigade-major,    garrison   instructor,  deputy  assistant   adjutant- 
general,  assistant  military  secretary,  aide  de  camp  of  appoint- 
ment before  1SS4         ..  ..  ..  ..  ..110 

Deputy  assistant  commissary-general  of  Store  and  Commissariat, 
paymaster  after  ten  years*  service,  veterinary  surgeon,  1st  class, 
after  teu  years'  service  . .  . .  . .  ..100 

Surgeon-major  (major)  ..  ..  ,,  ..  ..100 

Aide  de  camp  of  appointment  after  18S4         ..  .,  ,.     0  IS     0 

Captain  of  Royal  Engineers,  including  engineer  pay     ..  ,.     0  17    0 

Statl-captain,  paymaster  ..  ..  ..  ..     0  15    0 

Deputy  as.sistant  commissary-general  of  Store  and  Commissariat, 

staff-lieutenant  ..  ..  ..  ,.  . .     0  12     G 

Lieutenant  of  Royal  Eogineers  of  three  years'  standing,  including 
engmeer  pay  . .  . .  . .  . .  ,.01010 

Surgeon-captain  ..  ..  ,.  ..  ..     0  11    0 

In  addition,  most  of  these  officers  hold  substantive  or  honorary  rank  with  an 
assured  status,  as  against  the  Medical  Staft"  with  their  relative  rank  abolished. 
Many  of  them  can  aspire  to  the  highest  honours  of  the  State  :  the  military  sur- 
geon, who  shares  their  lot  in  peace  and  war,  to  few,  and  those  of  the  inferior 
grades.  As  to  the  relative  status  in  society,  there  cannot  be  a  question.  They 
take  all  the  honours,  and  should  at  least  leave  the  Medical  Statf  the  crumbs 


_  _  THE  NAVT. 

t  LECT-SuRGEON  JoHN  SHIELDS  has  been  placed  on  the  retired  list,  with  permission 
to  assume  the  rank  of  Deputy  Inspector-General  of  Hospitals  and  Fleets.  His 
S^"!,™l^<f^°°  ^^  ^^'■^^^^  ^^*^®^  ^^^^  January  19th,  1863;  Staff  Surgeon,  December 
22nd,  lS7t) ;  and  Fleet-Surgeon,  September  9th,  1SS3.  He  was  Staff-Surgeon  of  the 
^tuinammg  the  Zulu  war  in  1879,  landed  with  the  Naval  Brigade,  accompanied 
tne±.kowe  Relief  Column,  and  was  present  at  the  battle  of  Gingindhlovu  (men- 
tioned m  despatches,  medal  with  clasp). 

Fleet-Surgeon  Fleetwood  Buckle,  M.D.,  has  also  been  placed  on  the  retired 
^?h  T  ji-  entered  as  Surgeon,  October  7th,  1865  ;  became  Staff-Surgeon,  September 
iia,  lt>M  ;  and  Fleet-Surgeon,  May  2Gth,  1880.  From  the  lioyal  Navy  List  we 
15  S^  on  y^^  Assistant-Surgeon  of  the  Bristol  (and  boats),  flag  of  Commodore 
^.Hornby,  on  the  West  Coast  of  Africa,  and  did  good  service  through  the 
memorable  epidemic  of  yellow  fever;  published  the  first  series  of  thermometric 
Observations  on  that  disease  (thanked,  woun.led  in  hip) ;  served  in  Alexandra, 
nag  ot  Sir  (r  T.  P.  Hornby,  at  passage  of  Dardanelles,  1877  ;  sent  to  Shipka  Pass 
10  inspect  the  hospitals  and  field  ambulances  at  the  front  (Turkish  war  medal  and 
tnanks  of  Stafford  House  Committee);  StaffSurgeon  in  A-mr7/ts/ipr,  received  the 
tnanks  of  the  Chilian  Government  for  his  services  to  the  wounded  after  the  battles 
round  Lima,  ISSO,  during  t^ie  war  between  Chili  and  Peru;  was  entertained  at  a 
public  banquet,  and  presented  with  a  valuable  ring  by  the  staff  of  the  Panama 
canal  Company,  in  grateful  recognition  of  the  services  he  had  rendered  them 
during  the  yellow  tever  epidemic,  1881;  served  with  the  Royal  Marine  Battalion 
aeienaing  Suakin,  and  engaged  in  the  operations  in  the  Eastern  Soudan,  1SS4-85  ; 
present  at  the  attack  on  the  square  of  Guards  and  Marines,  March  24th.  18S5 
(meaal  wifli  clasp,  and  Egyptian  bronze  star). 

The  following  appointments  have  been  received  at  the  Admiralty  durincr  the 
past  week  :  J.  C.  P.  Maclean.  Staff-Burgeon,  to  the  Aginconrt ;  D.  D.  Bookev, 
Btaff-Surgeon,  to  the  Espitglr  ;  K  H.  Saunder.s,  Staff-Surgeon,  to  the  Garnet :  R. 
r;iw  ^^'^^'  ^^^^r?'^Z^^'"^  ^"'^  ^^^^^  ^*  Donaghadee,  Orlock  Hill,  Millisle,  and 
BaUywater;  W.  R.  White,  Staff-Surgeon,  to  the  President,  additional,  for  tem- 
porary service;  William  Pearson,  Staff-Surgeon,  to  the  Scout;  O.  S.  Fisher 
ourgeon,  to  the  Flamingo;  R.  H.  Nicholson,  Surgeon,  to  the  Camhridge ;  H.  S. 
*it.^  t'  ^'eet-Surgeon,  to  Devonport  Dockyard  ;  W.  H.  Stewart,  Fleet-Surgeon, 
to  the  Irrvpregj^hU ;  J.  P.  Courtenat,  Fleet-Surgeon,  to  the  Chjdc\  E.  R.  H   Pol- 


lard, Staff-Surgeon,  to  the  Ganges  ;  S.  F.  Hamilton,  Staff-Surgeon,  to  the  Devasta' 
lion;  T.  G.  HicKEY,  Statt-Surgeon,  to  the  A>^i()t7ie;  E.  B.  Town.shend,  Surgeon, 
to  the  Ndson;  H.  J.  Uadden,  Surgeou,  to  the  A'eJson,  additional ;  P.  J.  Rarcroft, 
Surgeon,  to  the  Iteirnge ;  F.  A.  Jeans,  Surgeon,  to  the  Monarch  ;  H.  W.  Richards, 
Surgeon,  to  the  Hotspur;  6.  H.  Milnes  and  C.  H.  Upham,  Surgeons,  to  the  Alex- 
andra, additional. 

The  services  of  Dr.  D.  O'Connor,  Fleet-Surgeon,  were  incorrectly  given  in  the 
JouRSALof  August  20th.  It  should  have  btcn  stated  that  he  served  in  H.M.S. 
CDif'yer  diu-ing  the  whole  of  the  China  war,  18,37-61.  Employed  on  boat-service 
in  Canton  River.  Present  at  bombardment  and  capture  of  Canton.  Served  in 
Her  Majesty's  gunboat  Lee,  when  sunk  under  the  batteries  i.f  the  Peiho  Forts  in 
June,  1S50.  After  rescue  from  wreck,  attended  wounded  on  board  H.M.S.  Coro- 
vundcl.  Present  during  the  attacks  by  the  Tacpings  on  the  squadron  of  escort  of 
Lord  Elgin  at  Nankin.  Served  in  Her  Majesty's  gunboat  Ltven  at  the  final  attack 
and  capture  of  the  Peiho  Forts  in  August,  IStiO.  Served  in  Dryad  during  the 
whole  of  the  Abyssinian  expedition.  Served  in  H.M.S.  .Sitperfa  during  the  bom- 
bardment and  capture  of  Alexandria.  China  medal,  Canton  and  Puiho  clasps, 
Abyssinian  medal,  medal  and  clasp  for  Alexandria,  Egyptian  bronze  star,  Order 
of  the  Medjidie  of  the  3rd  class. 


MEDICAL  STAFF. 
Brigade-Surgeon  A.  S.  K.  Prescott  has  been  granted  retired  pay  with  the  hono- 
rary rank  of  Deputy  Surgeon-General.  He  entered  the  service  as  Assistant-Sur- 
geon, May  Gth,  1S58 ;  became  Surgeon,  March  1st,  1873;  Surgeon-Major,  April  1st, 
ISTy ;  and  Brigade-Surgeon,  June  aoth,  18S4.  He  served  with  the  expedition  to 
China  in  1860,  and  was  present  at  the  actions  of  Sinho  and  Tangku,  at  the  capture 
of  the  Taku  Forts  (for  which  be  was  mentioned  in  despatches,  and  where  he  was 
wounded),  and  at  the  surrenderor  Pekin  (medal  with  two  clasps). 

Surgeon-Major  Samuel  Flood  is  also  granted  retired  pay,  with  a  step  of  hono- 
rary rank.  His  commissions  bear  date  :  Assistant-Surgeon,  September  30ch,  1864  ; 
Surgeon,  March  1st,  1S73  ;  and  Surgeon-Major,  September  30th,  1876.  He  was  in 
the  Afghan  war  of  1878-SO  (medal),  and  in  the  Nile  Expedition  in  1884-85,  with  the 
River  Column,  and  was  present  at  the  action  of  Kirbekan  (medal  with  two 
clasps). 

Surgeon  R.  J.  A.  Durant,  serving  in  the  Bombay  command,  in  medical  charge 
of  the  st-ation  hospital  at  Indore,  is  transferred  to  general  duty  in  the  Mhow 
Division. 

Surgeon  A.  Harding,  serving  in  the  Bombay  command,  on  general  duty  in 
the  Mfiow  Division,  is  appointed  to  the  medical  charge  of  the  station  hospital  at 
Indore. 


INDIAN  MEDICAL  SERVICE. 
The  .services  of  Deputy  Surgeon-General   W.   Walker,    M.D.,    of   the    Bengal 
Establishment,  are  replaced  at  the  disposal  of  the  Government  of  the  North- West 
Provinces  and  Oude. 

Surgeon-Majur  E.  Mulvany,  Bengal  Establishment,  Civil  Surgeon  of  Seetapore, 
is  appointed  to  be  in  visiting  medical  charge  of  the  Kheree  District,  during  the 
absence  on  deputation  of  Surgeon  D.  M.  Jack. 

The  services  of  Surgeon  A.  R.  W.  Sedqefield,  Bengal  Establishment,  Medical 
Officer  of  the  1st  Central  India  Horse,  and  of  the  Goona  Political  Agency,  are 
placed  temporarily  at  the  disposal  of  the  Home  Department. 

Surgeon  C.  G.  W.  Lowdkll,  Bombay  Establishment,  Officiating  Medical  Officer 
of  the  2nd  Central  India  Horse,  and  of  the  Western  Malwa  Political  Agency,  is 
appointed  temporarily  to  be  Medical  Officer  of  tlte  1st  Central  India  Horse,  and  of 
the  Goona  Political  Agency,  from  the  date  of  joining,  viije  Surgeon  A.  B.  W, 
Sedgelield. 

Surgewn  R.  Shore,  M.D.,  Bengal  Establishment,  Officiating  Medical  Officer  of 
the  3rd  Native  Cavalry,  is  appointed  tn  officiate  as  Medical  Officer  of  the  2nd 
Central  India  Horse,  and  of  the  Western  Malwa  Political  Agency,  vice  Surgeon  C. 
G.  W.  Lowdell. 

Surgeon  J.  G.  Jordan,  Bengal  Establishment,  is  appointed  to  the  officiating 
medical  charge  of  the  16th  Native  Cavalry,  rice  Surgeon  H.  C.  Hudson,  on  field- 
service  in  Uppi^r  Burmah. 

Surgeon  D.  M.  Jack,  Bengal  Establishment,  Civil  Surgeon,  is  transferred  from 
Kheree  to  Meerut,  during  the  absence  on  leave  of  Dr.  W.  Moir. 

Surgeon-Major  B.  G.  Matiiew,  Bengal  Establishment,  Civil  Surgeon  of  Darjee- 
ling,  is  to  hold  charge  of  the  office  of  the  Superintendent  of  Vaccination,  Darjeeling 
Circle,  during  the  absence  on  leave  of  Surgeon-Major  J.  J.  Wood. 

Surgeon  J.  B.  Gibbons,  M.B.,  Bengal  Establishment,  Resident  Physician  Medical 
College  Hospital,  will  continue  to  act  as  Professor  of  Pathology  in  the  Medical 
College  Hospital,  Calcutta. 

Surgeon  D.  G.  Crawford,  M.B.,  Bengal  Establishment,  Officiating  Civil  Surgeon 
of  Mymensingh,  is  to  act  as  Civil  Surgeon  of  Chumparun,  during  the  absence  on 
leave  of  Dr.  E.  Bovill. 

Surgeon  H.  A.  F.  Nailer,  M.B.,  Madras  Establishment,  is  appointed  Resident 
Surgeon,  General  Hospital,  from  the  date  on  which  Surgeon  D.  F.  Dymott,  M.B., 
assumed  charge  of  the  office  of  Inspector  of  Vaccination  and  Deputy  Sanitary 
Commissioner  of  Madras. 

Surgeon  R.  Ross,  Madias  Establishment,  is  appointed  to  the  officiating  medical 
charge  of  the  3rd  Light  Infantry,  vi:r  Surgeon  M.  H.  Smith,  on  other  duty. 

Surgeon  R.  H.  Cantor,  Madras  Establishment,  in  medical  charge  of  the  3rd 
Light  Infantry,  is  transferrtd  to  the  officiating  medical  charge  of  the  6Lh  Native 
Infantry,  ric'svu-geon  E.  Ferrand,  on  field-service. 

Surgeon-Major  H.  Whitwell,  Bengal  Establishment,  Principal  Assistant  to  the 
Opium  Agent  at  Behar,  died  at  Bankipore  on  July  6th,  at  the  age  of  44.  He  entered 
the  service  as  Assistant-Surgeon,  April  1st,  1S68,  but  has  no  war  record. 


THE  VOLUNTEERS. 
Mr.  J.  W.  M.   GuNN,  M.A.,    M.B.,  is  appointed    Acting    Surgeon    to   the    4th 
Volunteer  Battalion  of  the  Gordon  Highlanders  (late  the  4th  Aberdeen). 

Surgeon  H.  M.  Muroan,  M.D.,  of  the  '2ud  Volunteer  Battalion  of  the  North 
Staffordshire  Regiment  (late  the  5th  Staffordshire),  is  granted  the  honorary  rank 
of  Surgeon-Major. 

Erratum. --In  the  letter  signed  "  Junior"  in  the  Journ^al  of  August  20th,  p.  4%, 
there  are  two  printer's  errors.  The  page  in  the  parliamentary  paper  [U  2921 
is  25,  and  the  amount  of  extra  batta  is  left  out,  so  that  the  snm  of  30  rupees  14 
annas  should  be  inserted  to  make  the  total  correct,  that  is,  317  rupees  IS  annas. 
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MEDICO-LEGAL  AND  MEDICO-ETHICAL. 

PROSECUTION  FOR  ILLEGAL  RECEPTION  OF  LUNATIC. 
At  the  recent  assizes  at  Lewes  a  medical  man  was  indicted,  by  direc- 
tion of  the  Commissioners  in  Lunacy,  for  misdemeanour  in  having 
contravened  the  section  of  the  Lunacy  Laws  (S  and  9  Vict,  c.  ICO, 
s.  44),  which  provides  that  no  house  is  to  be  kept  for  the  reception  of 
two  or  more  lunatics  without  a  licence.  It  appeared  that  the  de- 
fendant had  had  three  patients  in  his  house,  but  not  all  concurrently 
throughout  the  whole  time  of  their  residence  there.  One  appears  to 
have  been  a  lunatic  under  certificates,  another  to  have  been  certified 
after  the  first-named  patient  had  left,  and  about  a  year  and  three- 
•quarters  after  he  himself  had  begun  to  reside  with  the  defendant,  and 
the  third  apptars  not  to  have  been  under  certificate  at  all.  For  the 
defence  it  was  practically  asserted  that  the  alleged  offence  had  not 
been  committed,  that  the  third -mentioned  patient  had  not  been  in- 
sane, and  the  second  not  until  after  the  first-mentioned  one  had  left 
the  house  of  the  defendant.  But  the  evidence  seemed  to  indicate 
that  the  second  patient,  when  certified,  had  been  two  or  three  years 
insane,  that  his  admission  paper  stated  the  duration  of  the  attack  to 
be  ten  years,  and  that  he  had  previously  been  two  years  at  an  asylum. 
Eventually,  the  jury  found  against  the  defendant  with  respect  to  this 
and  the  first  patient,  and  a  fine  of  £100  was  imposed. 

It  ought  to  bo  thoroughly  understood  that  no  p-^rson  or  persons  can 
legally  receive  for  profit  one  person  of  unsound  mind  into  their  houses 
without  the  statutory  order,  statement,  and  two  medical  certificates 
having  been  first  obtained,  and  a  copy  of  them  sent,  within  a  certain 
time,  to  the  Commissioners  in  Lunacy  ;  that  more  than  one  person  of 
ansound  mind  cannot  be  received  into  any  house  or  houses  not 
licensed  for  the  reception  of  lunatics  ;  that  when  a  charge  is  brought 
for  infringement  of  this  provision  ignorance  of  the  laws  is  no  reply  to 
the  charge  ;  and  that  it  is  no  defence  that  the  defendant  honestly  be- 
lieves that  the  persons,  or  some  of  them,  with  respect  to  whom  the 
charge  is  made,  were  not  of  unsound  mind,  although,  of  course,  it 
rests  with  the  prosecution  to  show  that  they  were. 


KIRBY  v.  M'GOWAN. 
This  was  a  motion  on  behalf  of  Mr.  Samuel  J.  J.  Kirby,  in  practice 
at  Grays  Thurrock,  in  Essex,  to  restrain  the  defendant,  Mr.  James 
M'Gowan,  from  practising  as  a  medical  practitioner,  or  acting  as 
assistant  to  one,  within  ten  miles  of  Grays  Thurrock,  in  breach  of  an 
agreement  made  between  the  plaintiff  and  defendant  on  September  9th, 
1886.  On  May  15th,  1887,  the  plaintiff  gave  the  defendant  notice, 
and  the  defendant  became  assistant  to  Dr.  Orme  in  the  neigh- 
bourhood. 

Mr.  W.  G.  Fellowes,  for  the  plaintiff,  contended  that  he  was  entitled 
to  an  injunction.  The  defendant  was  properly  dismissed,  and  had 
broken  the  covenant  not  to  practise  within  a  certain  distance 

Mr.  Upjohn,  for  the  defendant,  said  that  the  plaintiff  had  com- 
mitted breaches  of  the  agreement ;  in  any  case,  under  the  agreement 
he  was  only  entitled  to  damages.  On  the  balance  of  convenience  his 
lordship  should  not  grant  an  interim  injunction,  which  would  destroy 
the  defendant's  means  of  earning  his  living. 

Mr.  Justice  Kekewich  said  that,  on  the  balance  of  convenience,  he 
was  against  granting  an  interlocutory  injunction,  and  made  no  order, 
except  that  the  costs  be  costs  in  the  action. 


WHOLESALE  ADVERTISING. 
F.B.C.S.— The  advertisement  by  a  L.R.C.P.Lond.  might  to  he  bronght  to  the 
notice  of  the  Registrar  of  the  Royal  College  of  Physicians.     We  shall  he  glad  to 
be  made  acquainted  with  the  result  of  our  correspondent's  application  to  the 
authorities  in  Pall  Mall. 


MEDICO-PARLIAMENTARY. 

HOUSE  OF  COMMONS.— Monday,  Axigust  SSnd. 
Supply  of  Drugs  to  Prisons.-  On  the  vote  of  £758,018  for  prisons 
in  England,  Wales,  and  the  Colonies  (the  House  being  in  Committee  of 
Supply),  Mr.  Picton  called  attention  to  the  contract  for  the  supply 
of  drugs  to  prisons,  and  complained  that  a  tender  by  Messrs.  Richard- 
son, of  Leicester,  had  been  declined,  and  that  one  at  1\  per  cent, 
higher  had  been  accepted.  He  moved  the  reduction  of  the  vote  by 
£95,  the  difference  between  the  contract  accepted  and  that  rejected. 
— Mr.  Stuaet-Wortlet  said  :  In  regard  to  drugs  quality  was  a 
matter  of  supreme  importance,  and  it  was  better,  perhaps,  to  resort 
to  the  system  of  limited  tender  in  respect  to  them.      It  had   been  in- 


tended, before  the  hou.  member  g.ave  notice  of  his  amendment,  to  see 
whether  in  future  it  would  not  be  advisable  to  proceed  on  that  prin- 
ciple.— Mr.  H.  Fowler  asked  if  the  tender  accepted  was  that  of  per- 
sons who  were  previously  in  the  habit  of  having  the  contract. — Mr. 
Stuart- WoRTLEY  required  notice  of  the  question. — Dr.  Clark  ob- 
served that  it  was  easy,  in  the  case  of  drugs,  to  test  by  analysis 
whether  they  were  of  the  proper  quality. — The  amendment  was  lost. 

Salaries  of  Prison  Surgeons. — Dr.  Claek  proposed  to  move  a  re- 
duction of  the  vote  by  the  sum  of  £1,000,  and  wished  to  call  attention 
to  the  salaries  paid  to  prison  surgeons.  In  England  prison  surgeons 
received  £400  to  begin  with,  and  this  was  increased  to  £600.  In 
Scotland  the  salary  was  £200,  increasing  to  £300,  and  with  this 
lower  salary  the  Scotch  prison  surgeon  had  more  prisoners  under 
his  care  than  the  English  surgeon.  The  Irish  pri.?on  surgeon  even 
was  better  off  than  the  Scotch,  for  with  less  work  to  do  he  began  with 
a  salary  ot  £350,  and  this  went  on  increasing  to  £400.  Assistant 
surgeons  in  England  received  £250,  ri.sing  to  £350. — The  Chairman 
pointed  out  that  the  hon.  member  could  not  move  a  general  reduction, 
and  must  confine  his  observations  to  one  jiarticular  point. — Dr.  Claek 
said  that  he  should  call  attention  to  the  matter  on  report. 

Precautions  against  Babies. — Mr,  Jackson,  in  reply  to  Mr. 
Laboucheee,  said  he  was  informed  that  owing  to  the  outbreak  of  rabies 
among  the  red  deer  in  Richmond  Park,  resulting  in  the  loss  of  a 
large  number  of  the  herd,  it  was  considered  advisable  to  take  steps 
to  guard  against  any  similar  outbreak  in  Windsor  Park,  and  with  that 
view  a  notice  had  been  issued  by  His  Royal  Highness  the  Ranger, 
that  all  dogs  admitted  to  Windsor  Park  must  be  either  muzzled  or 
led.  At  least  twelve  deer  had  been  worried  and  killed  by  a  dog,  how- 
ever, before  the  notice  was  issued.  The  roads  through  Windsor  Park, 
as  in  the  case  of  all  Royal  parks,  were  subject  to  regulations  as  to  the 
user,  which  must,  of  course,  vary  as  occasion  required. 

Tuesday,  August  23rd. 

Syphilis  and  Vaccination. — Mr.  Ritchie,  in  answer  to  Mr.  Picton, 
said  no  report  was  made  to  the  Local  Government  Board  by  Mr. 
Hutchinson  about  the  year  1877,  with  reference  to  patients  stated  to 
be  suffering  from  syphilis  through  vaccination,  and  so  far  as  the  Board 
were  aware  no  report  was  made  by  him  at  the  request  of  Dr.  Scaton. 
The  Board  believed,  however,  that  a  report  was  made  in  1871  to  the 
Royal  Medical  and  Chirurgical  Society  by  Mr.  Hutchinson,  but  that 
report,  as  stated  by  him  before  the  Vaccination  Committee  in  1871, 
was  made  on  the  application  of  the  medical  man  in  attendance  on  the 
cases,  and  not  of  Dr.  Seaton.  The  Board  were  aware  of  the  cases  of 
vaccino-syphilis  which  were  referred  to  in  Mr.  Hutchinson's  publica- 
tion. Three  out  of  the  six  cases  referred  to  in  the  queition  as  a  "  long 
series  "  related  to  single  cases,  and  the  more  recent  of  any  of  the  occur- 
rences related  took  place  between  ten  and  eleven  years  ago.  The 
Board  had  the  authority  of  Mr.  Hutchinson  for  saying  that  though  he 
had  been  diligently  on  the  look  out  for  similar  cases  during  the  ten 
years'  interval  he  had  failed  to  meet  with  any.  In  his  recent  work,  pub- 
lished this  year,  on  the  subject,  Mr.  Hutchinson  said  :  "There  cer- 
tainly cannot  be  any  dilliculty  under  ordinary  circumstances  in  pro- 
curing vaccinifers  which  are  absolutely  free  from  risk."  Mr.  Hutchin- 
son's experience  was  in  these  respects  entirely  confirmatory  of  that  of 
the  Board,  which  was  to  the  eli'ect  that  although  three-quarters  of  a 
million  of  children  had  been  vaccinated  annually  for  many  years  past, 
not  a  case  of  the  communication  of  the  disease  in  question  by  vaccina- 
tion had  come  under  their  observation. 

Nursing  Sisters  with  the  Army. — Mr.  E,  St.\nhope,  in  answer  to 
Mr.  STtiART,  said  the  present  regulation  leave  of  a  nursing  sister  was 
fifteen  days,  under  a  regulation  of  May,  1885.  Medical  officers  had 
sixty-one  days'  leave  when  they  could  be  spared.  By  a  new  rule, 
which  would  take  effect  from  next  year,  the  ordinary  leave  of  nursing 
sisters  would  be  increased  to  thirty  days,  and  they  would  be  allowed 
on  foreign  stations  to  accumulate  their  le  ive. 

The  Temperance  Movement  in  India. — Sir  J.  GoRST,  in  reply  to  Mr. 
Rownteee,  said  his  attention  had  been  called  to  the  report  of  the 
Acting  Commissioner  of  Customs  at  Bjmbay,  and  also  to  the  oQicial 
statement  of  the  views  and  attitude  of  the  Government  of  Bombay  ex- 
pressed on  January  22nd,  1887,  in  the  following  words:  "The  tem- 
perance movement,  as  it  is  called,  no  doubt  affects  the  revenue  of 
Government ;  but  Government  views  the  movement,  so  far  as  it  is  a 
genuine  movement  in  favour  of  temperance,  with  satisfaction,  feeling 
sure  that  it  will  be  repaid  for  any  loss  of  revenue  by  the  increased 
prosperity  of  its  subjects.  It  is  to  be  feared,  however,  that  the  whole 
object  of  the  movement  is  to  induce  the  Government  to  reduce  the  tax 
on  toddy,  and  thus  to  make  liquor  cheaper,  and  so  promote  intem- 
perance." The  Secretary  of  State  had  expressed  his  concurrence  in 
the  views  of  the  Government  of  Bombay. 
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ENGLISH  URBAN  MORTALITY  IN  THE  SECOND  QUARTER 

OF  1887. 
The  Tital  and  mortal  statistics  of  the  twenty-eight  towns  dealt  with 
by  the  Registrar-General  in  his  AVeekly  Returns  are  summarised  in  the 
accompanying  table.  During  the  three  months  ending  June  30th 
last,  74,601  births  were  registered  in  the  twenty-eight  large  English 
towns,  equal  to  an  annual  rate  of  32.4  per  1,000  of  their  aggregate 
population,  estimated  at  nearly  nine  and  a  quarter  millions  of  persona. 
In  the  corresponding  period  of  the  two  preceding  years,  1885-6,  the 
birth-rate  in  these  towns  was  32. 9  and  31. 3  per  1 ,  000  respectively.  The 
birth-rate  last  quarter  in  London  did  not  exceed  31.5  per  1,000, 
while  it  averaged  33.2  in  the  twenty-seven  provincial  towns,  among 
which  it  ranged  from  24.8  in  Brighton  and  20. 6  in  Huddersfield  to 
38.5  in  Newcastle-upon-Tyne,  39.8  in  Preston,  and  41.5  in  Cardiff. 

The  45,546  deaths  registered  in  the  twenty-eight  towns  during  the 
second  quarter  of  this  year  were  equal  to  an  .annual  rate  of  19.8  per 
1,000,  against  20.8,  20".6,  and  18.6  in  the  corresponding  quarters  of 
the  three  preceding  years.  In  London  the  rate  of  mortality  did  not 
exceed  18.0  per  1,000,  while  in  the  twenty-seven  provincial  towns  it 
averaged  21.3.  The  lowest  rates  in  these  towns  were  15.2  in  Derby, 
16.2  in  Leicester,  and  16.3  in  Brighton;  in  the  other  towns  they 
ranged  upwards  to  25.0  in  Oldham,  25.4  in  Preston,  25.7  in  Hndders- 
field,  and  30.2  in  Manchester.  During  the  quarter  under  notice 
6,709  deaths  were  referred  to  the  principal  zymotic  diseases  in  the 
twenty-eight  towns,  equal  to  an  annual  rate  of  2,91  per  1,000.  The 
lowest  zymotic  death-rates  in  these  towns  were  0. 74  in  Wolverhampton, 
0,81  in  Halifax,  and  0.90  in  Derby;  while  they  ranged  upwards  to 
5.00  in  Oldham,  6.04  in  Manchester,  and  6.48  in  Norwich.  The 
6,709  deaths  from  the  principal  zymotic  diseases  included  3,114 
which  resulted  from  measles,  1,762  from  whooping-cough,  596  from 
scarlet  fever,  576  from  diarrhrea,  323  from  "  fever  "  (including  typhus, 
enteric  fever,  simple  and  ill-defined  forms  of  continued  fever),  321 
.firom  diphtheria:,'  and  17  from  small-pox.  The  3,114  deaths  ftom 
measles  registered  during  the  quarter  under  notice  in  the  twenty- 

ght  towns  were  equal  to  an  annual  rate  of  1.35  per  1,000,  and  showed 


a  further  increase  upon  the  rates  recorded  in  the  three  preceding 
quarters,  which  had  been  0.34,  0,66,  and  0,94  per  1,000  respectively  ; 
this  disease  was  somewhat  less  prevalent  in  Loudon  than  in  the 
aggregate  of  tha  twemty-seveu  provincial  towns,  among  which  the 
rates  of  mortality  from  this  disease  were  highest  in  Liverpool,  Shef- 
field, Newcastle-upon-Tyne,  Oldham,  Salford,  Manchester,  and 
Norwich.  The  death-rate  from  whooping-cough  was  equal  to  0.77  per 
1,000,  which  showed  a  further  increase  upon  the  rates  in  the  two 
previous  quarters,  and;  exceeded  that  recorded  in  the  corresponding 
period  of  either  of  the  two  preceding  years.  The  rate  of  mortality 
from  whooping-cough  in  London  last  quarter  differed  but  slightly 
from  the  mean  rate  in  the  twenty  seven  provincial  towns,  among 
which  it  caused  the  highest  death-rates  in  Nottingham,  Liverpool, 
Birmingham,  and  Blackburn.  The  596  deaths  from  scarlet  fever  were 
equal  to  an  annual  rate  of  0.26  per  1,000,  and  showed  a  further 
decline  from  the  rates  recorded  in  the  two  precedin.g  quarters  ;  while 
the  rate  of  mortality  in  London  from  this  disease  did  not  exceed  0.18 
per  1,000,  it  averaged  0.32  in  the  twenty-seven  provincial  towns,  and 
was  highest  in  Salford,  Shiltield,  Bristol,  and  Blackburn.  The  death- 
rate  from  diarrhoea  was  equal  to  0.25  per  1,000,  and  was  below  that 
recorded  iu  the  oorre.sponding  period  of  the  five  preceding 
years.  The  323  deaths  referred  to  different  forms  of  "fever" 
were  equal  to  an  annual  rate  of  0.14  per  1,000,  which  showed  a.fur- 
ther  decline  from  the  rates  recorded  in  the  two  previous  quarters, 
which  had  been  0.31  and  0.18  per  1,000  respectively.  In  London  the 
death-rate  from  fever  was  only  0.08  per  1,000,  while  in  the  twenty- 
seven  provincial  towns  it  averaged  0.19,  and  caused  the  highest  death- 
rates  in  Manchester,  Portsmouth,  Birkenhead,  and  Newcastle-upon- 
Tyne.  The  rate  of  mortality  from  diphtheria,  which  had  been  0.20 
and  0.17  per  1,000  in  the  two  preceding  quarters,  lurthtr  declined 
during  the  three  months  under  notice  to  0.14  ;  this  disease  was  more 
prevalent  in  London  than  in  the  aggregate  of  the  provincial  towns, 
among  which,  however,  it  can.sed  proportionately  high  rates  in  Hud- 
dersfield and  Oldham.  Dnrinij  last  quarter  17  deaths  were  referred 
to  small-pox  in  the  twenty-eight  towns  ;  of  these,  7  occurred  in  Cardill', 
3  in  London,  3  in  Sheffield,  2  in  Blackburn,  1  in  Portsmouth,  and  1 
in  Birmingham.  Only  16  small  .pen  -patients  were  admitted  during 
the  quarter  into  the  Metrepolitan  Asylums  Hospitals,  and  only  1  pa- 
tient remained' under  treatment  in  these  hospitals  at  the  end  of  June 
last.  . 

The  rate  of  infantile  mortality  in  the  twonty-eight   towns  last 
quarter,  measured  by  the  proportion  of  deaths  of  children  under  one 


e'-g 

Public  Health  Statistics  relating  to  Twenty-eight  Large  English  Towns,  for , me  Seconk  Quarter  of  1SS7. 


;^- 


Andn^lltete  per-l.poo 

l4ving.     , 


B3,-, 


j;  lo  ■■    ■ 
■tfcJf  Towns 
'  f   ^.  Prpyinciai  -Towns 

London 

Brigiiton^    . 

Purt.siiioutii 

Norwich 
-  Plymouth 

Bristol 

Wolverhampton 

Birmingham 
'  Leicester     . 

Nottingham 

Derby 

Birkenheal 

Liverpoot  . 

Bolton 

ilanchaster 

Salford        .  . 

Oldham 

BlAcklmrn 

Preston 

Hil.Wersflold      . 

Halilax       . 

Bradford  . 
=  Leeds .  . 
xSlieffleld'  . 
.,HuJl;.,'  . 
.  Sunderland 
■  Newcastle-OB-Tyn 

Cardiff 


74,001 
41,551 

36;rS0.'' 

J\;7i9  ■ 
1,273 
1  S17 
■:  «lf 
llTll 
662 

1,172 
1,040 

702. 

S41 
4,1-53 

937 
3,413 
a,835 
1,06S 
1,016 
1,014 
■  6117 

1,570 

3,485 
l.COU, 
1,15G' 
1,506 
i  1,082 


4S,6«5 
26^069 

•,  480 
685 
508 
Sftl 

1,053 
413, 

2,002  ' 
578 

1,005 
357 
490 

3.661 
506 

2,642 

1,261, 
534 
712 

i  648 
•  577 

.     303 

1,032 

l,6St 

\1,644 

P23 

'  592 
954 
384 


32.4 
;33.2 

'31.6 
24.8- 
37:0 
35.3 
32.0 
30.7 
32.9 
33.0 
32.9 
34.7 
30.0 
34.5, 
31.5 
S3.5 
36.3 
3S.7 
31.S 
34.9 
39.8 
26.6 
2S.3 
28.2 
34. 5 
M.6 
32.7 
35.8 
38.5 
41.5 


ga-3 


19.  S 
21.3 

iis.d 

16.S 
17.0 
22.0 
20.3 
18.9  I 
20.5  ! 
18.2 
16.2 
16.0 
15.2  I 
20.1 
24.8 
IS.l 
30.2 
23.0 
25.0 
2451  j 
26:4! 
25.7' 
1S.4 
18.4i  1 
19.6! 
120.9 
18.8  ; 
IS.3.  1 
24.4' 
22.4 


2;9> 
.dj2 

2.6 
2.6 
1.2 
6.6 
J  1.8 

?:?■ 

1.9 
1.4 
1.6 
0.9 
2.9 
4.7 
1.4 
6.0 
4.8- 
5.0 
4.0 
2.0 
8.9 
O.S 
2.0 
l.« 
4.S 
2.6 
i!.0. 
4.7 
.  2.8 


«,T09 
S;96s 


40 
1.50 

35 
159  , 

■15  ■ 
210 
-  48 

SS 

-21 

ill. 

697 

,    38 


oTcTC 


'3,1T4 
.li&S7 

l,i!27' 
46 


I'.i 

-'29- 

5 

■  ^S 

:_*4 

368 

3 

,'374 

17-5 

■# 
■  11' 


596 
4P4 


3 


Is 


321 
,128. 


1,762 
^,928 


14 


323 

23? 


-1 

Jl.-i4 

? 

— ^=JF 

^H- 

--■F 

6 

2 

56 

11 

~1 

'-^ 

f^-lj; 

m. 

aU 

_-2S 

in 

45 

w 

I               9 

,  i. 

41 

11             61 

"->5s. 

29 
-1- 

14- 

•11 

209' 
5 
9 

.     3 

<<' 
11- 

\ 
36 


in 


3,1 

i;0' 
2.5 
0.7 

„1.6 
'  T.4 

i'.s 

1.2^ 

i:r 

-4.ff 
2.1 

1.4 
2.4 
4.6 
3.4 
'.  2.1 
*7 
4.1' 


■■3S"g 
'Pa*" 


■1^'  142 

"life 

129 

101 

.131 

"142 

■    129 

'144 

'-'■146 

-158 

152 

101 

125 

ISO 

122 

ISS 

-  162 

ISO 

■:oi 
17s 

■Hi 
U7 
142 
139 
,167 
132 

lis 

147 
a72 


Aiig.  ^7,  1887.]' 


TBE  BKITISH  MEDICAL  JOURNAL. 


489 


year  of  age  to  registered  births,  was  equal  to  142  per  1,000,  against 
147  and  138  in  the  corresponding  periods  of  the  two  preceding  years 
ISSft-SS.  While  the  rate  of  infantile  mortality  in  London  lastiinarter 
did  iot  exceed  12S  per  1,000,  it  averaged  153  per  1,00C  in  the  twenty- 
seven  provincial  towns,  among  which  it  ranged  from  101  in  Ports- 
mouth and  in  Derby,  and  117  in  Halifai,  to  188  in  Manchester,  201 
in  Blackburn,  and  224  in  Hiidderslield. 

The  causes  of  1,020,  or  2.2  per  cent,  of  the  deaths  registered  in  the 
twenty-eight  towns  during  last  quarter  were  not  certified,  either  by 
registered  medical  practitioners  or  by  coroners.  The  proportion  oi 
uncertified  deaths  in  London  did  not  exceed  1.0  per  cent.,  while  in 
the  provincial  towns  it  averaged  3.1,  and  ranged  from  0.7  in  Ports- 
mouth and  1.2  in  Wolverhampton,  to.  5.2  in  Sheffield  and  5.9  in 

Sunderland. 

■ — ^ j..i,i  . — 

INSPECTION  OF  CANAL  BOATS  ON  THE  THAMES. 
The  Local  Government  lioard,  under  Section  7  of  the  Canal  Boats  Act, 
1877,  have  constituted  the  Corporation  of  the  City  of  London,  who 
are  the  sanitary  authority  of  the  Port  of  London,  as  a  registration 
authority  for  the  River  Thames,  the  .Grand  Surrey  Canal,  and  the 
Regent's  Canal.  Dr.  Collingridge,  the  medical  officer  of  health  for 
the  port,  who  has  undertaken  to  carry  out  the  registration,  has  dealt 
with  the  subject  in  his  reports  to  the  Corporation,  pointing  out  that  it 
had  a  considerable  importance  in  its  bearings  on  the  prevention  of 
infections  disease. 


TYPHOID  FEVER  AT  MOUNTAIN  ASH. 
The  outbreak  of  typhoid  fever  at  Mountain  Ash  is  reported  to  be  still 
spreading.  On  Wednesday,  August  17th,  the  number  of  cases 
reported  was  about  150.  At  Miskin,  the  principal  seat  of  the  out- 
break, defects  are  said  to  have  been  found  in  the  sewers,  whereby  the 
sewer  gas  has  escaped  in  large  volumes  through  an  old  culvert  in 
proximity  to  the  houses.  The  Local  Board  have  communicated  with 
the  Local  Government  Board  as  to  what  powers  they  have  to  engage 
curses  for  the  sick.  A  reply  has  been  received  that  nurses  may  be 
engaged  only  for  paupers.  It  has  been  suggested  that  a  temporary 
feverihoapital  should  be  opened  at  Miskin. 


MEDICAL  OFFICERS'  SUBSTITUTES. 
A  Member  asks  whether  a  parish  doctor  can  appoint  a  medical  man  not  resident 
in  his  district  as  his  deputy  when  another  medical   man  is  resident  in  the 
district. 
'  l*^^  The  rule  is  for  the  medical  officer  to  appoint  his  deputy  sut>iect  to  the 
-^approval  of  the  board  of  guardians,  to  whoin  suoh  appnintment  should  be  at 
-once  reported.     There  is  no  regulation  nor  instructional  letter  of  the  Local 
Government  Board  directing  that  the  deputy  should  reside  n  the  district  of  the 
medical  officer ;  and  for  ^the  obvious  reason  that,  in  the    great  majority  of 
instances,  no  such  medical  gentleman  would  be  found.     AU  that  is  required  is 
that  the  deputy  should  reside  at  such  a  reasonable  distance  from  the  sick  poor 
"he  may  be  called  on  to  visit  as  to  admit  of  his  readily  attending  them  during  the 
temporary  absence  of  the  district  medical  officer. 


,CiUi,)  •,■■.,  ._    I    .  HEALTH  OF  ENGLISH  TOWNS. 

DFRlNOitHe  week  ending  Saturday,  August  IStli,  5,344  bii-ths  and  4,191  deaths 
were  registered  in  the  twenty-eight  large  Enghsh  towns,  including  London,  dealt 
with  in  the  Registrar-General's  AVeekly  Return,  which  have  an  estimated  popula- 
tion of  9,24S,0',19  per.sons.  The  annual  rate  of  niortility,  which  had  been  23.2 
and  22.0  per  1,000  in  the  two  preceding  weeks,  rose  again  during  the  week  under 
notice  to  2S.7.  The  rates  in  the  several  towns,  ranged  in  order  from  the  lowest, 
were  as  follow:  Halitiix,  13.2;  Huddersflcld,  15.1;  Bi-ighton,  16,3 ;  Derby,  17.2  ; 
Oldham,  18.7;  Norwich,  I'.J.l  ;  Bristol,  19.8;  Cardiff,  20.0;  Sunderhand,  20.1; 
Leeds,  21.0;  '■Volvorharapton,  21.3;  Bradford,  21.4;  Nottingham,  21.9;  Birken- 
head, 23.0;  London,  2S.8 ;  Shclfleld,  24.6;  Birmingham,  24.8;  Liverpool,  24.9; 
Leicester,  25.1  ;  Bolton,  25.1  ;  Hull,  20.2  ;  Portsmouth,  20.5  ;  Salford,  27.2  ;  Ply- 
mo'if.h,  29.1  ;  Blackburn,  29.5;  Prestoii,  30.1  ;  Newcastle-upon-Tyne,  30.2  ;  and 
the  highest  rate  during  the  week,  81.4  in  Manchester.  The  death-rate  in  the 
twenty-seven  provincial  towns  averaged  23.9  per  1,000.  and  exceeded  by  0.0  the 
rate  recnixled  in  London,  which,  as  before  stated,  was  2:J.3  per  1,000.  The  4,191 
deaths  registered  in  the  twenty-eight  towns  (luring  the  week  under  notice  in- 
cluded 1,2.52  which  were  referred  to  the  principal  zymotic  diseases,  against  1, SOI 
and  1,296  in  the  two  preceding  weeks;  of  thes.',  943  resulted  from  diarrho;a, 
104  from  whooping-cough,  73  from  measles,  67  from  scarlet  fever,  39  from  "  fever  " 
(principally  enteric),  29  from  diphtheria,  and  2  frmn  small-pox.  These  1,252  deaths 
were  equal  to  an  annual  rate  of  7.1  per  1,000.  The  zymotic  death-rate  in  London 
during'thc  week  under  notice  was  equal  to  7.0  per  1,000,  and  almost  corresponded 
with  the  mean  rate  in  the  twenty-seven  provincial  towns,  among  which  t)ic 
zymotic  rate  ranged  from  0.7  and  1.2  in  Halifax  and  Hiiddersfitld,  to  9.3  in  Bir- 
mingham, in  Salford,  and  in  Hull,  10.6  in  Portsmouth,  and  12.S  i-n  Preston.  The 
deaths  reterreil  to  diarrho;a,  wliich  had  increasud  in  the  nine  preceding  weeks 
from.  29- to  973,  declined  last  week  to  948,  and  showed  the  highest  proportional 
tetalityin  Salford,  Biriuingham,  Hull,  Leicester,  Portsmouth,  and  Preston.  The 
fatal  cases  of  whooping-cough,  which  had  been  103  and  125  in  the  two  prenous 
weeks,  further  declined  duriiig  the  week  under  notice  to  104,  and  caused  the 
highest  death-rates  in  Sheffield  and  Birmingham.  The  deaths  from  measles, 
Which  had  been  121  and  93  in  tlie  two  preceding  weeks,  further  fell  last  week  to  7s ; 
this  disease  was  proportionally  most  fatal  in  Newcastle-upon-Tyne.  Bolton,  Salford, 
and  Manchester.  The  57  fataUcases  of  scai-Iet. fever  showed  a  slight  further  in- 
crease upon  recent  weekly  nutiftiers,  and  caii3ed.-tlie  high»st  rates  in  Birkenhead, 


Bristol,  and  Blackburn.  The  deaths  referred  to  ditl'erent  forms  of  *'  fever,"  which 
had  been  24  and  80  in  the  two  preceding  weeks,  further  rose  during  the  week 
under  notice  to  39,  and  cau-sed  the  highest  proportional  fatality  in  Birkenhead. 
The  29  fatal  cases  of  diphtheria  exceeded  by  l-J  the  nunibrtr  recorded  in  the  pre- 
X'ious  week,  and  included  21  in  London,  2  in  Portsmouth,  and  2  in  Birmingham. 
Siuall-])0X  caused  1  death  in  Shellield  and  1  in  Cardiff,  but  not  one  in  London  or  bl 
any  of  the  twenty-live  other  large  provincial  towns.  Only  2  small-pox  patients 
were  under  ti-eatnient  in  the  Metropolitan  Asylum  Hospitals  during  the  week 
ending  Saturday,  August  13tb,  one  of  whom  had  been  arlinitled  during  the  week. 
The  deatli-rate  from  diseases  of  the  respiratory  organs  in  London  during  the  week 
under  notice  was  equal  to  2.2  per  1,000,  and  was  slightly  below  the  average.  Th« 
causes  uf  66,  or  1.6  per  cent,  of  the  4,11H  deaths  registered  during  the  week  in 
the  twenty-eight  towns  were  not  certified,  either  by  registered  medical  prac- 
titioners or  by  coroners. 

In  the  twenty-eight  large  English  towns,  including  London,  dealt  with  by  the 
Ilegistrai-General  in  his  Weekly  Return,  which  have  an  esUuiated  population  of 
9,245,099  persons,  5,005  births  and  4,128  deaths  were  registered  during  the  week 
ending  Saturday,  August  20th.  The  annual  rate  of  mortality,  wluch  had  been 
22.9  and  23.7  per  1,000  in  the  two  preceding  weeks,  declined  again  daring  the 
week  under  notice  to  23.3.  The  rates  in  the  several  towns,  ranged  in  order  from 
the  lowest,  were  as  follow: — Derby,  15.0;  Norwich,  1G.9  ;  Halifax,  17.1; 
Leicester,  18.2;  Nottingham,  20.9;  London,  21.2;  Huddcrslield,  21.4;  Leeds, 
21.5  ;  ShelBeld,  21.8  ;  Wolverliai..pton,  23.2  ;  Bradford,  23.7;  Birmingham,  24.5; 
Sunderland,  24.5 ;  Salford,  24.6  ;  Bolton,  24.6 ;  Newcastle-upon-Tyne,  25.2 ; 
Bristol,  25.4;  Cardiff,  25.9;  Plymouth,  20.4;  Liverpo.il,  26.7;  Oldham,  26.8; 
Hull,  27.6  ;  Portsmouth,  23.4;  Brighton,  2S.7  ;  Birkenhead,  29.9  ;  Preston,  30.1  ; 
Blackburn,  30.3  ;  and  the  highest  rate  during  the  week,  32.5  in  Manchester.  In 
the  twenty-seven  provincial  towns  the  death-rate  averaged  25.1  per  1,000,  and 
exceeded  by  3.9  the  rate  recorded  in  London,  which,  as  before  stated,  did  not 
exceed  21.2  per  1,000.  The  4, 12S  deaths  registered  during  the  week  under  notice 
in  the  twenty-eight  towns  included  878  which  were  referred  to  diarrlicea,  100 
to  whooping-cough,  87  to  measles,  61  to  scarlet  fever,  35  to*' fever"  (principally 
enteric),  30  to  diphtheria,  and  4  to  small-pox  ;  in  all,  1,195  deaths  resulted  from 
these  principal  zymotic  diseases,  against  1,301,  1,293,  and  1,252  in  the  three  pre- 
ceding weeks.  The  zymotic  rate  was  equal  to  6.7  per  1,000.  In  London  the 
zymotic  rate  was  5.7,  while  in  the  twenty-seven  pro\incial  towns,  it  averaged 
7.7  per  1,000,  and  ranged  from  2.6  and  3.9  in  Halifax  and  Norwich,  to  10.5 
in  Salford,  10.9  in  Hull,  U.3  in  Brighton,  and  12  9  in  Portsmouth.  The  fatal 
cases  of  diarrhoea,  which  bad  been  973  and  943  in  the  two  preceding  weeks,  further 
declined  during  the  week  under  notice  to  S7S,  and  caused  the  highest  death-rates 
in  Wolverhampton,  Birkenhead,  Salford,  Brighton,  Hull,  Birmingham,  and  Ports- 
mouth. The  deaths  referred  to  whooping-cough,  which  had  declined  in  the 
three  previous  weeks,  from  163  to  104,  further  fell  last  week  to  100,  and  showed 
tlie  highest  proportional  fatality  in  Cardiff,  Sunderland,  and  Blackburn.  The  87 
fatal  cases  of  measles  showed  an  increase  of  9  upon  the  number  in  the  preceding 
week ;  this  disease  caused  the  highest  rates  in  Bolton,  JIanchester,  Bradford, 
and  Oldham.  The  deaths  referred  to  scarlet  fever,  which  had  increased  from 
46  to  57  in  the  three  previous  weeks,  further  rose  during  the  week  under  notice 
to  61,  and  showed  the  highest  propoi-tional  fatality  in  Bristol  and  Blackburn. 
The  35  fatal  cases  of  "  fever  "  showed  a  decline  of  4  from  the  number  in  the 
previous  week,  and  caused  the  highest  rates  in  Cardiff  and  Huddersfield.  The  30 
deaths  from  diphtheria  recorded  duringthe  week  under  notice  in  the  twenty -eight 
towns  showed  a  further  increase  upon  recent  weekly  numbers,  and  included  22 
in  London  and  2  in  Liverpool.  Four  fatal  cases  of  small-pox  occurred  in  Sheffield, 
but  not  one  in  Greater  London  or  in  any  of  the  twenty-six  other  large  provincial 
towns.  Only  three  small-pox  patients  were  under  treatment  in  the  Metropolitan 
Asylum  hospitals  on  Saturday,  August  20th,  one  of  whom  had  been  admitted  dur- 
ing the  week.  The  death-rate  from  diseases  of  the  respiratory  organs  in  London 
during  the  week  under  notice  was  equal  to  2.2  per  1,000,  and  was  slightly  below 
the  average.  The  causes  of  79,  or  1.9  per  cent.,  of  the  4,12S  deaths  registered 
during  the  week  in  the  twenty-eight  towns  were  not  cei-tiiied,  either  by  regis- 
tered medical  practitioners  or  by  coroners. 


HEALTH  OP  SCOTCH  TO'WNS. 
I.*j  the  eight  principal  Scotch  towns,  having  an  estimated  population  of  1,299,000 
persons,  805  births  and  483  deaths  were  registered  cluriug  the  week  ending 
Saturday,  August  13th.  The  annual  rate  of  mortality,  which  had  declined  in 
the  three  preceding  weeks  from  20.9  to  17.1  per  1,000,  rose  again  during  the  week 
under  notice  to  19.3,  but  was  as  much  as  4.4  per  1,000  below  the  mean  rate  for 
the  same  period  in  the  twenty-eight  large  English  towns.  Among  these  Scotch 
towns,  the  rate  was  equal  to  13.0  in  Perth,  14.6  in  Paisley,  15.8  in  Leith,  17.7  in 
Aberdeen,  18.6  in  Glasgow,  19.6 -in  Edinburgh,  24.0  in  Dundee,  and  26.7  in 
Greenock.  The  482  deaths  registered  during  the  week  jinder  notice  in  these 
Scotch  towns  included  37  which  were  referred  to  diarrhoia,  28  to  whooping-cough, 
9  to  scarlet  fever,  5  to  diphtheria,  1  to  measles,  1  to  "  fever,"  and  not  one  to 
small-pox;  in  all,  31  deaths  resulted  from  these  principal  zymotic  diseases,  against 
103  and  73  in  the  two  preceding  weeks.  These  81  deaths  were  equal  to  an  annual 
rate  of  3.2  per  1,000,  which  was  as  much  as  3.9  below  the  mean  zymotic  death- 
rate  during  the  same  period  in  the  tweuty-eiglit  large  English  towns.  The 
highest  zymotic  death-rates  in-  the  Scotch  towns  during  the  week  under  notice 
were  recorded  in  Leith,  Dundee,  and  Greenock.  The  deaths  referred  to  dianhoeal 
diseases,  which  had  been  39  and  28  in  the  two  preceding  weeks,  rose  again  during 
the  week  under  notice  to  37,  of  which  a  occurred  in  Glasgow,  8  in  Dundee,  7  in 
Edinburgh,  and  6  in  Leith.  The  fatal  cases  of  whooping-cough,  which  had  been 
41  and  22  in  the  two  previous  weeks,  rose  again  to  28  during  the  week  under 
notice,  and  included  8  in  Glasgow,  7  in  Edinburgh,  8  in  Greenock,  and  4  in 
Dundee.  The  9  deaths  from  scarlet  fever  exceeded  by  2  the  number  in  the  pre- 
ceding week,  and  included  7  in  Dundee.  The  fatal  cases  of  diphtheria,  which 
had  been  3  and  6  in  the  two  previous  weeks,  were  5  during  the  week  under  notice, 
ofwhieh  3  occurred  in  Edinburgh.  The  death -from  measles,  and  the  fatal  case 
of  ."fever,"  were  recorded  in  Glasgow.  The  death  rate  from  di.seases  of  the 
respiratory  organs  in  these  Scotch  towns  during  the  week  under  notice  was  equal 
to  2.9  per  1,000,  against  2.2  in  London.  As  many  as  63,  or  more  than  l:i  per 
cent.,  of  the  482  deaths  registered  dming  the  week  in  tlicse  Scotch  tonus  were 
uncertilied.  ,     ,     ,     i,. 

During  the  week  ending  Saturday,  August  20th,  803  births  and  4o4  deaths  were, 
registered  in  the  eight  principal  Scotch  towns,  having  an  estimated  population, 
of  1,299,000  persons.  The  annual  rate  ot  mortality,  which  had  bcciil,.l  and 
19.3  per  1,000  in  the  two  preceding  weeks,  declined  agdu  to  18.6  during  the  week 
under  notice,  and  was  4.7  per  1,000  below  the  mean  rate  for  the  same  period  in 
the  twenty-eight  large  Bugliah   towns.     Among  these  Scotch  towns,  the  rate 
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was  eqnal  to  13.3  in  Aberdeen,  IVl  in  Greenock,  15.1  in  Leith,  16.0  in  Edin- 
burgh, I'J.l  in  Dundee,  19.4  in  Glasgow,  21.1  in  Perth,  and  34.2  in  Paisley.  The 
464  deaths  registered  durmg  the  week  undtr  notice  in  these  Scotch  town.-;  iucludt-d 
87  which  were  referred  to  the  principal  zymotic  diseases,  against  73  and  SI  in  the 
two  preceding  week^^;  of  these,  44  resulted  from  diarrhcea,  24  from  whooping-cough, 
12  from  scarlet  fever,  6  *>oni  "  fever,"  1  from  diphtheria,  and  not  one  either  from 
small-pox  or  measles.  These  87  deaths  were  equal  to  an  annual  rate  of  3.5  per 
1,000,  which  was  3  2  below  the  mean  zymotic  death-rate  dm-ing  the  same  period 
in  the  twenty-eight  large  English  towns.  The  highest  zymotic  rates  in  the 
Scotch  towns  during  the  week  under  notice  were  recorded  in  Greenock,  Dundee, 
and  Paisley.  The  fawl  cases  of  diarrhoea,  which  had  been  2S  and  37  in  the  two 
preceding  weeks,  further  rose  during  the  week  to  44,  of  which  11  occurred  in 
Glasgow,  10  in  Paisley,  9  in  Edinburgh,  and  0  in  Dundee.  The  deaths  referred 
to  whooping-cough,  which  in  the  two  previous  weeks  had  been  22  and  2S,  further 
rose  during  the  week  under  notice  to  24,  and  included  0  in  Glasgow,  5  in  Edin- 
burgh, 4  in  Dundee,  and  4  in  Greenock.  The  12  fatal  cases  of  scarlet  fever  also 
showed  a  further  increase  upon  recent  weekly  numbers  ;  6  occurred  in  Glasgow, 
and  5  in  Dundee.  The  deaths  referred  to  different  forms  of  "  fever,"  which  had 
been  ;i  and  1  in  the  two  preceding  weeks,  rose  again  during  the  week  to  G,  and 
included  4  in  Glasgow.  The  fatal  case  of  diphtheria  occurred  in  Dundee.  The 
death-rate  from  diseases  of  the  respiratory  organs  in  these  Scotch  towns  during 
the  week  under  notice  was  equal  to  2.S  per  1,000,  against  2.2  in  London.  The 
cause.^  of  63,  or  11.4  per  cent.,  of  the  404  deaths  registered  during  the  week 
under  notice  in  these  Scotch  towns  were  uncertified. 

HEALTH  OF  IRISH  TOWNS. 
In  the  week  ending  Saturday,  August  13th,  401  deaths  occurred  in  the  sixteen 
principal  town-districts  of  Ireland.  The  average  annual  death-rate  repre- 
sented by  the  deaths  registered  during  the  week  was  24.1  per  1,000  of  the  popula- 
tion. The  deaths  registered  in  the  several  towns,  alphabetically  arranged,  cor- 
responded to  the  following  annual  rates  per  1,000:  Armagh,  15.5;  Belfast,  19.7; 
Cork,  213.0;  Droghe-la,  16.9;  Dublin,  30.7;  Dundalk,  13.1;  Galway,  lO.S ;  Kil- 
kenny, 29.0;  Limerick,  13.5;  Lisburn,  24.2;  Londonderry,  14.3;  Lurgan,  15.4; 
Newry,  17.6  ;  Sligo,  9.0  ;  Waterford,  20.S  ;  Wexford,  17.1.  The  deaths  from  the 
principal  zymotic  diseases  in  the  sixteen  districts  were  equal  to  an  annual  rate 
of  5.S  per  1,000,  tlie  rat^s  varying  from  0.0  in  Londonderry,  Galway,  Dundalk, 
Sligo,  Lurgan,  and  Armagh,  to  9,7  in  Lisburn;  the  5  deaths  from  all  causes 
registered  in  the  last-named  district  comprising  1  from  scarlatina,  and  1  from 
enteric  f' ver.  Among  the  85  deaths  from  all  causes  registernd  in  Belfast,  are  1 
from  scarlatina,  1  from  typhus,  3  from  whooping-cough,  1  fruni  diphtheria,  1  from 
simple-cuiitiimed  fever,  and  16  from  diarrhrea ;  the  40  deaths  iu  Corkcoinpri.se 
1  from  measles,  2  from  typhus  and  2  from  diarrhoea.  Of  the  10  deaths  in  Limerick, 
1  resulted  from  typhus,  and  1  from  diarrhoea ;  and  of  the  7  deaths  in  Kilkenny,  1 
was  caused  by  scarlatina,  and  1  by  diarrhcea.  The  4  deaths  in  Drugheda  com- 
prise 1  irom  scarlatina.  In  the  Dublin  Registration  District,  the  births  registered 
during  the  week  amounted  to  103,  and  the  deaths  to  213.  The  deaths  represent 
an  annual  rate  of  mortality  of  31.5  in  every  1,000  of  the  estimated  population  ; 
omitting  the  deaths  of  persons  admitted  into  public  institutions  from  localities 
outside  the  district,  the  rate  was  30.7  per  1,000.  Sixty-two  deaths  from  zymotic 
diseases  were  registered,  being  5  over  the  number  for  the  precediug  week,  and  :iO 
in  excess  of  the  average  for  the  32ud  week  of  the  last  ten  years  ;  they  comprise  27 
from  measles,  6  from  whooping-cough,  2  from  enteric  fever,  22  from  diarrhoea,  1 
from  dysentery,  etc.  Tweuty-six  deaths  from  diseases  of  the  respiratory  system 
were  registered,  being  4  over  the  average  for  the  corresponding  week  of  the  la.st 
ten  years,  and  9  above  the  number  for  the  week  ended  August  Gth  ;  they  com- 
prise 16  from  bronchitis  and  5  from  pneumonia  or  intlammation  of  the  lungs. 
The  deaths  of  17  children  under  5  years  of  age  (including  15  infants  under  1  year 
old)  were  ascribed  to  convulsiuns.  Three  deaths  were  caused  by  apoplexy,  12 
by  other  diseases  of  the  brain  and  nervous  system  (exclusive  of  convulsions), 
and  14  by  diseases  of  the  circulatory  system.  Phthisis  or  pulmonary  consump- 
tion caused  20  deaths,  mesenteric  disease  5,  and  cancer  7.  Three  accidental  deaths 
were  registered.  In  33  instances  the  cause  of  death  was  "uncertified,"  there 
having  been  no  medical  attendant  during  the  last  illness. 

In  the  week  endmg  Saturday,  August  20th,  444  deaths  occurred  in  the  sixteen 
principal  town-districts  of  Ireland.  The  average  annual  death-rate  represented 
by  the  deaths  registered  was  20.7  per  1,000  of  the  population.  The  deaths 
registered  in  the  several  towns,  alphabetically  arranged,  corresponded  to  the 
following  annual  rates  per  1,000:  Armagh,  52;  Belfast,  20.7;  Cork,  18.6; 
Drogheda,  16.9;  Dublin,  35.0;  Dundalk,  26.2;  Galway,  33.6;  Kilkenny,  33  8; 
Limerick,  17.5;  Lisburn,  19.3;  Londonderry,  26.7;  Lurgan,  5.1;  Newry,  7.0; 
Sligo,  19.2 ;  Waterford,  25.5  ;  Wexford,  42.8.  The  deaths  from  the  principal 
zymotic  diseases  in  the  sixteen  districts  were  equal  to  an  annual  rate  of  7.3  per 
1,000,  the  rates  varying  from  0.0  in  Londonderry,  Newry,  Drogheda,  Sligo,  Lur- 
gan, and  Armagh,  to  17.1  in  Wexford  ;  the  10  deaths  from  all  causes  registered  in 
the  last-named  district  comprising  1  from  typhus,  2  from  whooping-coug\i,  and 
1  from  diarrhcea.  Among  the  89  deaths  from  all  causes  registered  in  Belfast  ar) 
1  from  measles,  7  from  whooping-cough,  1  from  diplitheria,  1  from  simple  con- 
tinued fever,  1  from  enteric  fever,  and  12  from  diarrhcea;  and  among  the  29 
death.s  in  Cork  are  6  from  diarrhoea.  The  13  deaths  iu  Limerick  comprise  2  from 
measles  ;  and  of  the  II  deaths  iu  Waterford  3  were  from  whooping-cough,  and  1 
from  dictrrhoea.  Of  the  10  deaths  in  Galway  1  was  caused  by  typhus  ;  and  1  of  8 
deaths  in  Kilkenny  resulted  from  scarlatina.  In  the  DubUu  Registration  District, 
the  births  registered  during  the  week  amounted  to  150— SO  boys  and  70  girls— 
and  the  deaths  to  240—130  males  and  110  females.  The  deaths  represent  an 
annual  rate  of  mortality  of  35.4  in  every  1,000  of  the  estimated  population; 
omitting  the  deaths  of  persons  admitted  into  public  institutions  from  localities 
outside  the  district,  the  rate  was  35.0  per  1,000.  Seventy-nin-B  deaths  from 
zymotic  diseases  were  registered,  being  17  over  the  number  fur  the  preceding 
week,  and  49  in  excess  of  the  average  for  the  thirty-third  week  of  the  last 
ten  yeais  ;  they  consist  of  27  from  measles,  3  from  scarlatina,  5  from  whooping- 
cough,  4  from  enteric  fever,  STSrom  diarrhoea,  2  from  dysentery,  and  1  from 
erysipelas.  Twenty  deaths  from  diseases  of  the  respiratory  system  were  regis 
tereil,  bein^  pqual  to  the  average  for  the  corresponding  week  of  the  last  ten 
ya  s,  bat  6  be  o*v  the  number  tor  the  week  ended  August  13th  ;  they  comprised 
12  from  bronchit  s  and  6  from  pneumonia  or  inflammation  of  the  lungs.  The 
deaths  of  24  child  en  (including  15  infants  under  one  year  old)  were  ascribed  to 
convulsions.  Two  deaths  were  caused  by  apoplexy,  13  by  other  diseases  of 
the  brain  and  nerv  'Us  system  (exclusive  of  convulsions),  and  10  by  diseases  of 
the  circulatory  sys  -mh.  Phthisis  or  pulmonary  consumption  caused  26  deaths 
mesenteric  disease  6,  and  cancer  5.  Six  accidental  deaths,  1  case  of  liomicide 
and  1  case  of  sui<?i  le,  _were  registered.  In  49  instances  the  cause  of  death  wa. 
'■uncertified,"  ti'i-e  having  been  no  medical  attendant  during  the  last  illness. 


HEALTH  OF  FOREIGN  CITIES. 

It  appears,  from  statistics  published  in  the  Registrar-General's  return  for  the 
week  ending  Saturday.  August  13th,  that  the  annual  death-rate  recently  averaged 
25,5  per  1,000  in  the  three  principal  Indian  cities  ;  it  was  19.6  in  Calcutta,  21.0  in 
Bombay,  and  35.0  in  Madras.  Cholera  caused  16  deaths  in  Calcutta  and  10  in 
Bombay;  four  deaths  were  referred  to  small-pox  in  Bombay  ;  and  "  fever"  was 
fatally  prevalent  in  each  of  these  Indian  cities.  According  to  the  most  recently 
received  weekly  returns,  the  annual  death-rate  averaged  26.4  per  1,000  persons 
estimated  to  be  living  in  twenty-one  of  the  largest  European  cities,  and  ex- 
ceeded by  2.7  per  1,000  the  mean  rate  during  the  week  in  the  twenty-eight 
large  English  towns.  Tlie  death-rate  in  St.  Petersburg  was  26.6  per  1,000,  and 
show^ed  a  further  increase  upon  the  rates  recorded  in  recent  weeks;  the  473  deaths- 
included  11  from  typhus  and  typhoid  fever,  11  from  diphtheria,  and  114  from, 
diarrhieal  diseases.  In  three  other  northern  cities— Copenhagen,  Stockholm,  and 
Christiauia— the  death-rate  averaged  25  2  per  1,000  and  ranged  from  22.3  in  Stock- 
holm to  30.7  in  Christiania ;  measles  caused  12  deaths  in  Copenhagen  and  6  in 
Stockholm  ;  diphtheria  and  croup  7  in  Christiania  ;  and  scarlet  fever  7  in  Stock- 
holm. In  Paris  the  death-rate  was  equal  to  20.2  per  1,000  (against  20.S  and 
20  1  in  the  two  preceding  weeks),  and  was  as  much  as  3.1  per  1,000  below  the 
rate  recorded  in  the  corresponding  week  in  London  ;  the  deaths  included  12 
from  typhoid  fever,  23  fiom  diphtheria  and  cronp,  and  150  from  diarrhfeal  dis- 
eases. The  207  deaths  in  Brussels,  of  which  6  lesuUed  from  measles  and  41 
from  diphtheria,  gave  a  rate  of  23.9  per  1,000.  In  the  three  principal  Dutch  cities 
— Amsterdam,  Rotterdam,  and  the  Hague — the  mean  death-rate  was  only  21.0  per 
1,000,  the  several  rates  being  20.4  in  Amsterdam,  21.1  in  the  Hague,  and  21.8  in 
Rotterdam  ;  5  fatal  ca«es  of  measles,  and  two  of  diphtheria,  were  recorded  in 
Amsterdam,  and  4  deaths  were  referred  to  measles  in  Rotterdam.  The  Registrar- 
General's  tiible  includes  nine  German  and  Austrian  cities,  in  which  the  death-rate 
averaged  30.8  per  1,000,  and  ranged  from  22.3  and  25.2  in  Dresden  and  Vienna,  to 
41.0  and  45.8  in  Munich  and  Breslau.  The  high  rates  recorded  in  most  of  these 
German  and  Austrian  cities  were  due  to  the  mortality  from  diarrhusal  diseases, 
wliich  were  fatally  prevalent  in  Berlin,  Hamburg,  Munich,  and  Breslau.  Five 
deaths  were  referred  to  small-pox  in  Trieste,  while  measles  caused  15  deaths  in 
Munich,  10  in  Vienna,  aud  7  in  Breslau.  The  di'ath-rate  in  three  of  the  principal 
Italian  cities  averaged  27.0  per  1,000,  and  ranged  from  24.6  in  Turin  to  30.1  in 
Venice  ;  in  Rome  3  deaths  resulted  from  small-pox,  and  13  from  measles  ;  diph- 
theria and  croup  caused  4  deaths  in  Turin  ;  and  3  fatal  cases  of  typhoid  fever  were 
recorded  in  Venice.  In  Cairo  the  death-rate  was  49.0  per  1,000,  and  m  Alexandria 
37.2  ;  10  deaths  were  referred  to  typhoid  fever  in  Cairo,  and  7  to  whooping-cough 
in  Alexandria;  while  tlie  fatality  of  diarrhoeal  diseases  was  excessive  in  both, 
these  cities.  Am  >iig  the  principal  American  cities  the  rate  of  mortality  was 
equal  to  27.6  iu  Brooklyn,  3G.3  in  Philadelphia,  and  36. S  in  Baltimore.  Diph- 
theria caused  15,  and  scarlet  fever  6,  deaths  in  Brooklyn  ;  11  deaths  from  typhoid 
fever  were  recorded  in  Philadelphia,  and  5  in  Baltimore  ;  while  diarrhoeal  dis- 
eases were  fatally  prevalent  in  eacli  of  these  cities.  No  return  from  New  York 
appears  to  have  been  received. 

It  appears,  from  statistics  published  in  the  Registrar-General's  return  for  the 
week  ending  Saturday,  August  20th,  that  the  annual  death-rate  was  recently  equal 
to  18.1  per  1,000  in  Calcutta,  and  to  22. G  in  Bombay.  Cholera  caused  12  deaths  in 
Bombay  and  22  in  Calcutta,  while  the  mortality  from  "fever"  was  excessive  in 
each  of  these  cities.  According  to  the  most  recently  received  weekly  returns,  tha 
annual  death-rate  averaged  27.0  per  1,000  persons  estimated  to  be  living  in  twenty 
of  the  largest  European  cities,  and  exceeded  by  3.7  per  1,000  the  mean  rate  during 
the  week  in  the  twenty-eight  large  English  towns.  The  death-rate  in  St.  Peters- 
burg was  equal  to  24.7  per  1,000,  and  was  below  the  rate  recorded  in  any  recent 
week  ;  the  440  deaths  included  16  from  typhus  and  typhoid  fever,  6  from  diph- 
theria, and  109  from  diarrhceal  diseases.  In  three  other  northern  cities — Copen- 
hagen, Stockliolm,  and  Christiania — the  death-rate  averaged  24.0  per  1,000,  and 
ranged  from  21.6  in  Copenhagen  to  27. 1  in  Stockholm  ;  measles  caused  7  deaths 
in  Copenhagen  and  5  iu  Stockholm,  while  diplitheria  and  croup  were  fatally  pre- 
valent in  each  of  these  cities.  In  Paris  the  death-rate  was  equal  to  22.6  per  1,000 
(against  20.1  and  20.2  in  the  two  preceding  weeks),  and  exceeded  by  1.4  per  1,000 
the  rate  in  the  corresponding  week  in  London  ;  the  deaths  included  21  fircwn 
typhoid  fever,  20  from  diphtheria  and  croup,  and  9  from  small-pox.  The  189 
deaths  in  Brussels,  of  which  5  resulted  from  measles,  and  31  from  diarrhoeal 
diseases,  gave  a  rate  of  21.8  jter  1,000.  In  the  three  principal  Dutch  cities — 
Amsterdam,  Rotterdam,  and  the  Hague — the  mean  death-rate  was  19.8  per  1,000, 
the  several  rates  being  17.2  in  Rotterdam,  20.3  in  Amsterdam,  and  21.4  in  the 
Hague  ;  measles  caused  3  deaths  in  Amstenlam  and  2  in  Rotterdam,  while  no 
zymotic  disease  apjiears  to  be  fatally  prevalent  in  the  Hague.  The  Registrar- 
General's  table  includes  nine  German  aud  Austrian  cities,  in  which  the  death- 
rate  averaged  33.0  per  1,000,  and  ranged  from  25.5  and  26  8  in  Vienna  and  Dresden, 
to  44.7  and  49.1  iu  Munich  and  Breslau.  Small-pox  caused  2  deaths  in  Trieste, 
2  in  Prague,  and  3  in  Buda-Pesth  ;  20  fatal  cases  of  diphtheria  were  recorded  in 
Berlin,  aud  10  in  Breslau  ;  and  diarrheal  diseases  were  fatally  prevalent  in  all 
these  cities,  especially  in  Berlin,  Hamburg,  Breslau,  and  Munich.  The  death-rate 
in  Rome  was  equal  to  23.6  per  1,000  aud  in  Venice  to  26.9  ;  2  deaths  were  referred 
to  small-pox  in  Rome,  and  5  fatal  cases  of  typhoid  fever  were  recorded  in  Venice, 
and  5  in  Rome.  The  usual  return  for  Tiuin  does  not  appear  to  have  been  re- 
ceived. In  Cairo  the  death-rate  was  57.1  per  1,000,  and  in  Alexandria  39.7  ; 
typhoid  fever  caused  17  deaths  in  Cairo,  and  whouping-cough  6  deaths  in  Alex- 
andria ;  145  deaths  were  referred  to  dian-hoeal  diseases  in  Cairo,  and  48  in  Alex- 
andria. In  four  of  the  largest  American  cities  the  recorded  death-rate  averaged 
27.7  per  1,000,  and  ranged  from  23.4  in  Baltimore  to  29.7  in  New  York.  Diph- 
theria caused  25  deaths  in  New  York  and  5  in  Brooklyn  ;  typhoid  fever  14  deaths 
in  Philadelphia,  and  4  in  Baltimore  ;  while  diarrhoeal  diseases  were  fatally  preva- 
lent in  each  of  these  American,  cities,  especially  in  New  York  and  Brooklyn. 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 

ST.  MARKS  OPHTHALMIC  HOSPITAL,  DUBLIN. 
The  fortieth  annual  report  of  the  governors  of  St.  Mark's  Oi)hthalmie 
Hospital,  Dublin,  states  the  average  number  of  beds  occupied  during 
the  pa-st  year  to  have  been  40.  The  sojourn  of  each  patient  in  the 
hospital  averaged  twenty-three  days.  Six  hundred  and  sixty  patients 
were  treated  in  the  ward'*,  and  4,8S7  at  the  dispensary,  the  number  of 
operations  per!ormed  reaching  a  total  of  868. 
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FEVER     HOSPITAL    AND     HOME    OF    RECOVERY,     CORK 

STREET,  DUBLIN. 
The  annual  report  of  this  institution  states  that  the  number  of  pa- 
tients admitted  during  the  year  has  been  664,  an  increase  of  56  as 
compared  with  the  preceding  twelve  months.  This  increase  was  duo 
to  the  large  number  of  cases  of  scarlet  fever.  Nearly  10  per  cent,  of 
the  patients  (398)  were  sent  from  three  streets,  but  the  report  does 
not  state  whether  these  were  in  the  same  neighbourhood.  As  many 
as  61  cases  of  typhus  were  almitted.  This  number  is,  however,  below 
any  previous  record  in  the  hospital.  There  were  -13  cases  of  enteric 
fever,  which  is  slightly  above  the  average  for  the  last  ten  years. 
There  were  also  3'2  cases  of  "simple  fever."  The  diseases  which  were 
treated  range  over  the  whole  field  of  medicine,  and  also  include 
one  case  of  "marasmus"  and  one  "observation  case."  Fifty-uiuo 
deaths  occurred,  making  the  percentage  of  mortality  10.31  ;  this  is, 
however,  lower  than  in  the  two  preceding  years.  It  should  be  re- 
membered that  the  greater  number  of  the  patients  belonged  to  thu 
labouring  class.  The  mortality  among  the  cases  of  typhus  was  11.47, 
of  enteric  fever  10  42,  and  of  scarlet  fever  8.72,  while  out  of  43  casesof 
pneumonia  9  died.  Typhus  was  three  times  more  fatal  to  the  men,  while 
all  the  deaths  from  enteric  fever  occurred  among  the  female  patients. 
Many  patients  were  not  sent  to  the  hospital  until  their  recovery  was 
impossible,  and  Dr.  Stoker  remarks  that  "There  need  be  no  hesitation 
in  sending  in  a  case  before  the  development  of  symptoms  readers  a 
diagnosis  assured,  since  the  observation  wards  give  the  patients  suf- 
fieient  security."  The  average  cost  of  a  patient  was  at  the  rate  of 
£50  to  £60  per  annum,  and  the  expenditure  on  milk  was  nearly  as 
great  as  that  on  meat. 

ARBRO.iTH  INFIRMARY. 
At  the  annual  meeting  of  the  supporters  of  the  Arbroath  Infirmary, 
the  report  submitted  showed  that  during  the  past  year  a  considerably 
smaller  number  of  patients  had  been  treated  in  the  hospital  than 
during  the  preceding  year,  the  respective  numbers  being  176  in 
1836-87,  and  214  in  Ib85-S6.  The  number  of  out-door  patients  had 
been  249,  a  slight  decrease  on  the  previous  year. 


WEYiMOUTH  SANATORIUM. 
At  the  thirty- ninth  annual  meeting  of  the  subscribers  and  friends  of 
the  Weymouth  Sanatorium  for  the  diseases  of  women  and  children, 
held  on  August  4th,  the  report  presented  by  Dr.  Lawrie  showed  that 
there  had  been  admitted  during  the  year  185  in-patients,  making  a 
total  with  those  previously  under  treatment  of  210  ;  number  cured, 
144;  relieved,  43;  died,  0;  under  treatment,  23;  total,  210;  the 
number  of  out-patients  since  the  last  report  was  1,122,  of  whom  249 
were  males  and  873  females  ;  the  majority  of  these  were  cured,  others 
greatly  relieved,  but  the  result  in  many  cases  could  not  be  ascertained. 
The  treasurer's  report  was  of  a  satisfactory  character.  Votes  of  thanks 
were  proposed  and  cordially  given  to  the  committe3  and  Dr.  Lawrie, 
Hon.  Sec,  and  Dr.  Ryan. 


OBITUARY. 

SEPTIMUS  "WILLIAM  RAYNE,  F.R.C.S.Eng. 
The  death  of  Mr.  S.  W.  Rayne,  which  occurred  on  August  10th,  at 
Winchester,  will  be  heard  of  with  much  regret  by  his  many  friends.  The 
deceased  gentleman  had  been  for  nearly  forty  years  surgeon  to  the  New- 
castle Police  Force,  having  entered  upon  that  position  in  January, 
1849,  and  only  resigned  in  January,  1885.  He  was  also  surgeon  to 
the  North-Eastern  Railway  Company.  Mr.  Rayne's  genial  disposition 
had  won  for  him  many  friends  in  Newcastle,  where  he  was  well  known 
and  highly  respected.  To  the  poor  people  with  whom  he  came  in 
contact  as  a  police  surgeon  he  was  very  considerate  and  sympathetic, 
and  many  a  kind  action  performed  in  the  course  of  his  duties  will  be 
borne  in  grateful  rememb.'ance. 


CHARLES  WILLIAMSON,  L.K.C  P.  andS.Ed., 
Surgeon,  Army  Medical  Staff. 
Intelligence  has  reached  us  of  the  death  of  Surgeon  Charles  Wil- 
liamson, son  of  the  late  Dr.  Williamson,  of  Leith,  of  whose  career  we 
have  gathered  the  following  particulars. 

The  deceased  at  an  early  age  took  his  medical  degree  at  the  Edin- 
btirgh  University,  and  shortly  afterwards  obtained  a  commission  as 
Surgeon  in  the  army  (1880).  For  five  years  previous  to  his  illness 
he  was  employed  in  India,  spending  eighteen  months  in  Burmah, 
where  he  became  entitled  to   the  recently-issued  medal    and  clasp. 


Surgeon  Williamson  accompanied  the  first  detachment  which  entered 
Mandalay,  and  was  present  at  the  capture  of  Theebiw's  palace.  Whilst 
in  Burmah  he  suffered  from  illness  which  necessitated  his  returning 
home  on  sick  leave  about  a  year  ago.  He  .".pent  last  summer  in  Dun- 
blane with  his  family,  repairing  to  the  South  of  France  for  the  winter. 
No  benffit,  however,  resulted,  and  this  promising  young  officer  died 
at  the  Bridge  of  Allan  on  August  15th. 

MEDICAL  NEWS. 

University  of  Lo>tion. — Intermediate  Examination  in  Medicine. 
Examination  for  Honours. 
Anatomy. 
First  Class.^F.  C.  Abbott,  B.Sc.  (exhibition  and  gold  medal),  St.  Thomas  s 

Hospital. 
.Sfc-itu!  Clans.— h.  E.  Hill,  University  College. 
Third  Class.— J.  S.  M'Gowan,  B.Sc,  Owens  College. 
Physiology  and  Histology, 
First  Class.— T.  L.  Pennell,  B.Sc.,  University  College;  C.  J.  Martin,  B.Sc.,  St. 

Thomas's  Hospital  (awar<l  of  exhibition  and  medals  reserved)-^equal. 
Second  Class.— E.  P.  Paton,  St.  Bartholomew's  Hospital ;  J.  8.  M'Gowan,  Owens 

College. 
Third  Class— h.  E.  Hill,  University  College;   H.  Caiger,  University  College; 
W.  K.  Huglios,  St.  Bartholomew  s  Hospital  and  University  of  Melbourne. 
Organic  Chemistry. 

First  Class.—  F.  V.  Abbott  (exhibition  and  gold  medal),  St.  Thomas's  Hospital. 
Second  Class.— T.  L.  Pennell,  University  College. 
Materia  Medica  and  Pharmaceutical  Chemistry. 
Second  Class. — T.  J.  Dyall,  St.  Bartholomew's  Hospital  :  C.  A.   Kent,   B.Sc., 
University  College  ;  T.  L.  Pennell,  University  College  ;  J.   H.   Sequeira, 
London  Hospital  (all  equal). 
Third  Class.  —P.  C.  Evans,  Edinburgh  University  and  School  of  Medicine  ;  T.  P. 
Cowen,  St.  Thomas's  Hospital. 

Conjoint  Examining  Boakd  of  the   King  and   Queen's  Col- 
lege OF  Physicians  and  of  the   Royal   College  of   Sukgeons 
IN  Ireland. — The  undermentioned  candidates  have  passed  the  First, 
Second,  and  Third  Prcfessional  Examinations  respectively,  held  during 
July,  1887. 
First  Professional  Examination. — B.  Byrne,  M.  J.  Chevers,  M.  Cleary,  N.  Cook- 
man,  E.  Cosgrave,  H.  M.  Cnllinan,  F.  J.   Davis,  T.  G.  Dillon,  J.  J.  M. 
Dowzer,  B.  G.  Elliott,  G.  J.  Fenton,  P.  Flanagan,  W.  E.  Hearnc,  A.  Heron, 
A.  R.  Hudson,  A.  H.  Jacob,  G.  W.  Joyce,  W.  J.  Keane,  P.  G.  J.  Kennedy, 
F.  C.  Leneiian,  P.  E.  y{.  Mac4d.im,  H.  A.  M'Cleland,  A.  J.  MacMunn,  F. 
A.  Madden,  R.  R.  Madden,  W.  M'G.  Meeke,  'W.  E.  Moore,  T.  E.  Meyler,  G. 
N.  Oakes,  J.   Q    B.  O'Brien,  J.  C.  Ryan,  H.  Stedman,  H.  E.  Stone,  J.  G. 
Symes,  D.  W.  Wright,  and  W.  Zimmer. 
One  hundred  and  sixteen  candidates  entered  for  examination,  fotur 
were  absent,  and  seventy- four  were  stopped. 
Second  Professional  Eramination. — W.  J.  Aberu,  V.  J.  Barter,  T.  F.  Brophy,  M. 
Callnan,  H.  Carr,  J.  Carroll,  S.  A.  D'Arcy,  W.  S.  Dodd,  J.  M.  Falkiner,  B. 
F.   Falkner,  A.  O.  Ferguson,  T.  Gilcriest,  J.  A.  Grady,  G.  J.  A.  Hall,  G. 
Hamill,   C.  O'C.  Hodgens,  J.  Kearney,  E.   Kennedy,  J.  J.   Kinselagh,  T. 
Lynch,  R.  M'Clelland,  T.  M'Cloughry,  J.  M'Cormack,  J.  R.  Macnamara,  J. 
Maher,  S.  Moore,  F.  Nixon,  A.  F.   Fenny,  J.   U.   Pim,  Marie  G.  Rockstro, 
R.  Ryan,  M.  B.  Savage,  D.  D.  Shanahan,  F.  Smith,  G.   J.  Smith,  J.  A. 
Smullen,  R.  M.  Smyth,  E.  F.  Stephenson,  T.  G.  Stevens,  F.  W.  S.  Stone,  — 
Trench,  G.  L.  Tuthill,  R.  S.  'Wayland,  A.  E.  Wynne,  and  J.  A.  Young. 
Seventy-five  candidates  entered  for  examination,  four  withdrew,  and 
thirty -one  were  stopped. 
Third  Professional  Examination. — B.  Beamish,  T.  Bentley,  W.  H.  C.  Clarke,  J. 
F.  Colohan,  P.  Corniaek,  C.  D' Alton,  W.  Doran,  J.  Fagan,  J.  D.  Ferguson, 
L.  H.  Ford,  T.  Gallivan,  J.  J.  Hall,  R.  Hamilton,  C.  W.  B.  Healy,  F.  W. 
Henderson,  H.  J.  Hildidge,  G.  J.  Hines,  R.  Hudson,  J.  Jamieson,  J.  W. 
Jennings,  R.  C.  Lewis,  J.  A.  Magee,  R.  J.  W.  Mawhiuny,  J.  Meeke,  J.  Mul- 
queen,  M.  C.  O'Gonnan,  W.  C.  Palmer,  G.  R.  Penrose,  J.  F.  Ronayne,  W. 
Ross,  W.  A.  Shiel,  L.  Slevin,  J.  B.  Spearing,  J.  S.  Stewart,  W.  Thompson, 
R.  Trumbull,  C.  Warren,  R.  Whitty. 
Seventy  candidates   entered  for  examination,  two  were  absent  and 
withdrew,  and  twenty-five  were  stopped. 


MEDICAL    VACANCIES. 
The  following  vacancies  are  announced. 

BRIGHTON  AND  HOVE  LYING-IN  INSTITUTION.— House-Surgeou.  Salary, 
£120  per  annum,  with  furnished  apartments,  etc.  Applications  bySeptember 
1st  to  W.  R.  Burgess-Smith,  Esq.,  Secretary. 

BRISTOL  ROYAL  INFIRMARY.— Assistant  Resident  Medical  Officer.  Salan', 
£S0  per  annum,  with  board,  etc.  Applications  by  September  10th  to  the 
Secretary. 

BRISTOL  ROTTAL  INFIRMARY.— Obstetric  Physician.  Applications  by  Oc- 
tober lltli  to  the  Secretary. 

CANCER  HOSPITAL,  Brompton.— Resident  Assistant  House-Surgeon  Hono- 
rarium, £:'o  per  annum,  with  board,  etc  Applications  by  August  29th  to  the 
Secretary, 

EVELINA  HOSPITAL,  Southwark  Bridge  Road.— Out-patient  Surgeon.  Appli- 
cations by  Octob-r  3rd  to  the  Committee  of  Management. 

GAINSBOROUGH  FRIENDLY  SOCIETIES'  MEDICAL  ASSOCIATION.— 
Besilent  Medical  Olflcer.  Salary,  £100  per  annum,  house  rent,  midwifery 
fees,  etc.    Applications  to  H.  Ouckson,  Spring  Gardens,  Osinsboi^ngh. 
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GEXBRAL    HOSPITAL,     Binningliam.— House-Governor.      Salary,    4:300    per 

annum,  with  board  anil  apartments.      Applications  by  September  2nd  to  W. 

S.  Harding,  Esq.,  Cliairman  of  House  Committee. 
U&LME  DISPENSAUT,  Mancliester.— House-Snrgeon.    Salary,  £1S0  per  annum, 

-  J  with  board,  etc.     Applications  by  August  31st  to  Dr.  Wahltuch. 
MAWCHESTER    ROYAL    INFIRMARY.— Resident    Surgical    Officer.      Salary, 
J   £150  per  annum,  with  board,  etc.     Applications  by  September  8rd  to  the 

Chairman  of  the  Board. 
MEMORIAL  HOSPITAL,  Jarrow-on-Tyne.— House-Surgeon.    Salary,  £130,  £150, 

£175,  with  board  and  residence.     Three  years'  engagement.    Applications  by 

September  1st  to  J.  Camfibell,  Esq.,  Secretary. 
NORTHOWRAM  URBAN  SANITARY  DISTRIOT.-Medlcal  Officer  of  Health. 

Salary  not  exceeding  £12  per  annum.    Applications  to  A.  Suter,  Esq.,  22, 

George  Street,  Ilalilax. 
PAROCHIAL  BOARD  OF  PENNTGOWN  AND  TOROSAT.— Medical  Officer.- 

Salary,   £100  per  annum.      Applications  by  August  27th  to  Mr.   A.   Mac- 

dougall,  Inspector  of  Poor,  Auchnacraig,  Oban. 
PROVINCIAL  SCHOOL  (for  Winter  Session).— Demonstrator  of  Anatomy.    Ap- 
■  plications  by  August  27th  to  "Demonstrator,*"  British  Medical  Journal 

Office. 
RASTRICK  URBAN  SANITARY  DISTRICT.— Medical  Officer  of  Health.    Ap- 
plications by  September  6th  to  John  Taylor,  Esq.,  Clerk  to  the  Local  Board. 
RQTAL  BERKS  HOSPITAL,  Reading Assistant  House-Surgeon.     Board  and 

lodging.    Applications  by  Sei'tember  6th  to  the  Secretary. 
ST.  PETER'S   HOSPITAL  FOR  STONE   AND    URINARY    DISEASES,   Hen- 
'  rietta  Street,  Covent  Garden,  W.C.— House-Surgeon.     Honorarium  for   six 

months,  25  guineas,  with  board,  etc.    Applications  by  August  30tU  to  the 

Secretary. 
ST.  SAVIOUR'S  UNION,  Southwark.— Assistant  Medical  Superintendent.  Salary, 

£130  per  annum,  with  board  and  residence.    Applications  by  August  2E)th  to 

H.  C.  Jones,  Esq.,  Clerk  to  the  Guardians,  John  Street,  Blackfriars  Road, 

S.E. 
WBSTON-SUPER-MARE    HOSPITAL    AND    PROVIDENT    DISPENSARY.— 
,ji  Provident  Medical  Officer.    Salary,  £()0.    Applications  by  August  30th  to  the 

Honorary  Secretary. 
.'I  .-  • ■ ~ 

MEDICAL  APPOINTMENTS.     ' 

Adkin.),  George,  L.R.C.P.Lond.,  M.R.C.S.Eng.,  L.S.A.Lond.,  reappointed  Medical 
Officer  of  Health  to  the  Plympton  St.  Mary  Union  Rural  Sanital  Authority  till 
July  25th,  ISOO. 
ATKiNsoN,  G.  Armiitrong,  M.D.Edin.,  appointed  Honorary  Physician  to  the  New- 

^ '.tiastle-upon-Tyne  Dispensary,  vice  Lucius  Holland,  M.D.(Aber.),  deceased. 
Barron,  Hunter,  M.D.,  M.R.C.S.,  appointed  Surgeon  to  the  S  Division  Metro- 

■'  politan  Police  (Pinchley  Station),  Dice  J.  Hochu,  M.B.C.S.,  resigned. 
Bic'cs,  C.  E.  F.  M.,  L.R.C.P.Lond.,   M.B.O.S.,   appointed  Medical' Officer  to  the 

•  Third  District  of  the  Malmesbury  Union. 

Bb(Edin,  H.  a.,  M.B.,  B.S.Durham,  M.R.C.S.,  L.S.A.,  appointed  Medical  Officer 

*  \and  Public  Vaccinator  to  the  Eaatharn  Division  of  Wii-ral  Union. 

Ct>;,LiEF.,  Joseph,  M.B.,  B.S.,  F.R.C.S.Eng.,  appointed  Assistant-Surgeon  to  the 

"  General  Hospital  for  Sick  Children,  Pendlebury,  Manchester. 
EwiiER-soN,  J.  B.,  M.D.,  M.R.O.S.,  appointed  Certifying  Surgeon  under  the  Factory 

Act  to  the  Biggleswade  District.  ^    ;  , 

GHtrNNE.HucHEs,  D.,  L.R.C.P.,  L.R.C.S.Ed.,  appointed  Resident  Medical  Officer 
'.,  to  the  Sydney  Hospital,  w'cfi  B.  Westrum,  M.D.,  resigned. 

Laiko,  David,  M.D.Edin.,  appointed  Surgeon  to  the  Arbroath  Infirmary. 
MAcLAcut,  C.  G.,  M.B.,  C.M.Ed.,  appointed  Medical  Officer  to  the  Berwick  Dis- 

■  "  txict  of  the  Berwick  Union. 
Mj^dok,   R.   H.,   M.B.,    M.R.C.S.,  appointed  Resident  House-Surgeon    to   the 

L_  Edinburgh  Maternity  Hospital. 
Martin,  J.  H.,  M.R.C.8.,  L.S.A.,  appointed  iledical  Officer  to  the  Warboys  Dis- 
trict of  the  St.  Ives  Union. 
O'CoNOR,    John,    M.B.,   B.Ch.  T.C.D.,  appointed  House-Surgeon  to  the  .Royal 

^,  Portsmouth,  Portsea,  and  G«sport  Hospital,  vice  J.   P.  Williams  Freeman, 

','i,-M.B.,  resigned. 
P0B60JI,  W.,  F.E:.C.S.,L.R.C.P.Ed.,  appointed, Medical  Officer  of  Health  to  the 

.',7Leeds  Rural  Sanitary  Authority,  and  the  salary  increased  from  £25  to  £45  per 

'[  dtmum. 


A  Restatjrakt  in  a  Hospital  Garden. — According  to  the 
Sibirsjcy  Vcslnik,  June  17th,  1S87,  the  town  administration  of  Petro- 
jiavlovsk  (East  Siberia)  has  converted  a  beautiful  garden  belonging  to 
the  town  hospital  into  a  public  promenade,  and  erected  therein  re- 
freshment rooms,  in  spite  of  the  energetic  protests  of  the  superinten- 
dent of  the  hospital. 

Beighton  Medico-Chirup.gioal  Society. — The  following  is  a 
list  of  the  officers  of  this  Society  elected  at  the  annual  meeting : — 
Fresidcnt :  Mr.  F.  W.  Salzmann  ;  Viee-Prcsidoiis  :  Dr.  W.  Withers 
Moore  and  Mr.  E.  Noble  Edwards  ;  Treasurer :  Mr.  Hodgson  ;  Hono- 
rary Secretaries  :  Mr.  Cresswell  Baber  and  Dr.  Whittle  ;  Honorary 
Librarian :  Dr.  Gasquet ;  Council :  Dr.  Badeock,  Dr.  Black,  Mr. 
Lookwood  Hawken,  Mr.  NichoUs,  Mr.  Charles  Oldham,  Dr.  J.  Harris 
Ross,  Mr.  Alfred  Scott,  and  Dr.  Uhthoff. 

The  Boston  Medical  and  Surgical  Journal  mentions  the  case  of  a 
young  man  who,  on  August  1st,  fell  from  Brooklyn  Bridge,  a  distance 
of  one  hundred  and  twenty  feet.  He  struck  the  v.ater  with  his  chest, 
sustaining  a  fracture  of  the  sternum,  but  beyond  this  only  a  few 
bruises.  He  only  lost  consciousness  for  a  short  time,  and  the  last 
accounts  were  that  he  was  doing  welL 


Death  fbom  Chloroform. — The  death  of  a  lead  smelter  is,re-. 
ported  to  have  occurred  at  the  Chester  Infirmary,  when  under  the  in- 
flaenco  of  chloroform,  admiuisterod  with  the  view  of  performing  an 
operation  for  the  removal  of  a  portion  of  diseased  bone  in  an  injured 
hand.  The  evidence  given  at  the  inquest  showed  that  the  deceased 
died  after  chloroform  had  been  administered,  and  before  Dr.  Lees,  the 
house-surgeon,  could  perform  the  operation.  A  post-mortem  examina- 
tion showed  the  deceased  to  have  suffered  from  fatty  degeneration  of 
the  heart. 

Pre.sentation.— Dr.  J.  H.  Coveney,  late  medical  officer  of  health 
for  Frestwich,  has  been  presented  by  a  number  of  friends  with  an 
illuminated  silver  tea-tray,  some  Wedgwood  china,  and  a  purse  con- 
taining £110,  as  a  token  of  their  regard. 

Centenarians  in  France. — Dr.  Topinard,  in  the  July  number  of 
the  Rcmic  d' Anthropologic,  gives  the  following  statistics  concerning 
longevity  in  France.  During  the  year  1879,  38  centenarians  died  ; 
during  18S0,  31  ;  during  1S31,  38  ;  during  1882,  44  ;  and  during 
1883,  51. 

Moss-Dressino. — Dr.  N.  A.  Ivanitzky,  of  Vologda,  a  distinguished 
sphagnologist,  'writes  in  the  Vratch,  No.  28,  1887,  p.  559,  that  the 
following  varieties  of  the  sphagnum  are  especially  suitable  for  use  in 
surgical  cases  :  1,  sphagnum  squarrosum  ;  2,  sphagnum  laricinum  ; 
3,  sphagnum  nemoreum  ;  4,  sphagnum  riparium  ;  5,  sphagnum  molle  ; 
6,  sphagnum  subsecuudum  ;  7,  sphagnum  papillosum  ;  8,  sphagnum 
medium ;  9,  sphagnum  palustre  ;  10,  sphagnum  Liudbergii  ;  11, 
sphagnum  Austini ;  12,  sphagnum  Angstroeniii  ;  13,  sphagnum  Wul- 
fiinum  ;  and,  14,  sphagnum  Girgensohnii. 

Nasal  Furuncle. — In  the  treatment  of  furuncle  of  the  nose,  a 
minor  but  often  very  trouhlesQmB__alikction,  Dr.  G.  S.  Ryerson,  of 
Toronto,  recommends  (in  the  New  York  Medical  Record)  an  ointment 
of  thirty  grains  of  calomel  to  an  ounce  of  vaseline. 

Yellow  Fever. — The  epidemic  of  yellow  fever  at  Key  West  is  on 
a  small  scale,  but  shows  by  latest  advices  no  signs  of  abating. 

Acute  Le.-id  Poisonind. — At  an  inquest  on  the  body  of  a  woman, 
aged  23,  living  at  Rotherhithe,  who  had  been  for  five  months  working 
at  a  lead  factory  at  Hoxton,  and  who  was  pronounced  to  have  died 
from  lead  poisoning,  the  coroner  on  reading  the  rules  expressed  the 
opinion  that  if  they  were  rigidly  observed  by  the  men  and  women 
cases  of  this  kind  would  be  much  less  frequent. 

Centenarians. — Mrs.  Francis,  a  widow,  residing  at  Tymaen,  Pyle, 
Wales,  was  born  on  August  15th,  1780,  and  has  consequently  att.%ined 
the  age  of  107  years.  She  looks  well,  can  thread  a  needle  without 
spectacles,  moves  about  'with  ease,  and  attends  to  domestic  duties. — 
Mrs.  Isabella  Ledgerwood,  who  died  recently  at  Hawick,  was  born  at 
Jedneuk,  in  the  parish  of  Jedburgh,  on  January  24th,  1788,  so  that, 
had  she  lived  a  few  months  longer,  she  would  have  completed  her 
century.  She  retained  the  use  of  her  faculties  almost  to  the  last,  and 
till  within  a  year  or  fifteen  months  did  all  her  own  household  work, 
and  kept  her  homo  wonderfully  tidy.  She  was  rather  under  medium 
height,  but  stoutly  built,  and  extremely  active  for  her  years,  both 
in  mind  and  body. 

Recurrence  of  Scarlatina  in  the  Same  Subject. — Dr.  F.  F. 
Hase,  of  St.  Petersburg,  adduces  {Vratch,  No.  27.  1887,  p.  539)  a  rare 
case  of  a  boy  in  whom  scarlet  fever  recurred  thrice,  at  three  distinct 
periods.  Each  time  the  patient  was  under  the  personal  observation  of 
the  author. 

Preparations  are  being  made  in  Berlin  for  the  erection  of  a  cre- 
matorium in  the  municipal  cemetery  at  Friediiohfelde.  There  are 
many  adherents  of  cremation  in  Berlin  who  now  send  their  dead  to 
the  crematorium  at  Gotha. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  chojrge  Jor  inserting' annrmncements  of  Births,  Marriages,  and  Dcatiis  is  3s.  6d. 
which  should  be  forwarded  in  stamps  with  the  announcement. 

BIRTHS.  f  i  y. 

PENMAN.^At  29,  Bridge  Street,  Hawick,  on   the  20th  instaufr,  tjie.  Vife  of  P. 

Mitchell  Penman,  M.B.,  CM.,  of  a  son.  .,,',: 

Steer. — On  August  I2th,  at  Sportsman  Hall,  Stewart  Town,  Jamaica,  the  wife  of 

A.  W.  Thorburn  Steer,  M.B.C.S.Eng.  and  L.R.C.P.Lond.,  of  a  daughter. 

marriages. 

Ravmeki— McTeagh.- Od  August  17th,  at  St.  Osburg's  Church,  -Coventry,  by  the 
Bight  Rev.  Abbot  Moore,  O.S.B.,  assisted  by  the  Rev.  Ambrose  Pcreira, 
O.S.B.  (Rector),  George  Rayment,  A.T.D.,  son  of  the  late  George  Bayment, 
Captain  ISth  Hussars,  to  Alice,  fourth  daughter  of  Dr.  ilcVeagh,  J.P.,  The 
Quadrant,  Coventry. 

Walker- Trimble.— At  St.  Michael's,  Dalston,  Cumberland,  on  the  24th  instant, 
by  the  Ecv.  Canon  Cooper,  Vicar  of  Dalston,  assisted  by  the  Bev.  W.  F.  Gill- 
banks,  M.A.Oson.,  Rector  of  Great  Orton,  Norman  Pnrvis  Walker,  M.B.Edin., 
of  Dalston,  to  Annie,  only  daughter  of  the  late  Edward  Trimble,  Esq.,  oC 
Green  Lane,  Dalston. 
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OPERATION    DAYS    AT    THE  LONDON   HOSPITALS. 


MONDAY. 


TUESDAY    -. 


WEDNESDAY 


THUB3DAY 


FRIDAY 


BATURPAY 


-.10.30  A.M. :  Royal  London  Ophthalmic— 1.80  p.m.  :  Gny*s(Oph- 

thalmic  Doparfcnient);  and  Royal  Wesbmiiister  Ophthalmic. —2 
P.M. :  Metropolitan  Free  ;  St.  Mark's  ;  Central  London  Ophthal- 
mic ;  Royal  OrthopB^dic ;  and  Hospital  for  Women.— 2.80  p.m.  :, 
Chelsea  HospitBl  for  Women. 

..9  A.M.  :  St.  Mary's  (Ophthalmic  Department).- 10.80  a.m.  : 
Royal  London  Ophthalmic— 1.30  p.m.  ;  Guy's;  St.  Bartholo- 
mew's (Ophthalmic  Department);  St.  Mary's  ;  Royal  Westmin- 
ster Ophthalmic— 2p.m.  :  WestmiL'ster  ;  St.  Mark's;  Central 
London  Ophthalmic. — 2.S0P.M. :  Webt  London;  Cancer  Hospital, 
Brompton.- 4  p.m.  :  St.  Thomas's  (Ophthalmic  Department). 

«10  A.M.  :  National  Orthopedic.— 10.80  a.ai.  :  Hoyal  Loudon 
Ophthalmic— 1  p.m.  :  Middlesex.- 1.30  p.m.  :  Ht  Bartholo- 
mow's ;  St.  Thomas's  ;  Royal  Westminster  Ophthalmic—  2  p.m.  : 
London  ;  University  College  ;  Weetmiuster  ;  Great  Northern 
Central ;  Central  London  Ophthalmic— 2.80  p.m.  :  Samaritan 
Free  Hospital  for  Women  and  Children;  St.  Feter'a.— 8  to  4 
p.m.  :  King's  College. 

„  10.30  A.M. :  Royal  London  Ophthalmic. — 1  p.m.  :  St.  George's 
—1  30  P.M.  :  St.  Bartholomew's  (Ophthaln^c  Department); 
Guy  3  (Ophthalmic  Department);  Royal  Westminster  Ophthal- 
mic—2  P.M.  :  Charing  Cross  ;  London  ;  Contra!  London  Oph- 
thalmic ;  Hospital  for  Diseases  of  the  Throat ;  Hospital  for 
Women.— 2.30  p.m.  :  North-west  London  ;  Chelsea  Hospital  for 
Women. 

,.9  A.M.  :  St.  Mary'a  (Ophthalmic  Department).— 10.30  a.m.  : 
Royal  London  Ophthalmic — 1.15  p.m.  ;  St  George's  (Ophthal- 
mic Department). — I.SOp.m.  :  Guy's  ;  Royal  Westminster  Oph- 
thalmic—2  p.m.  ;  King's.  College  ;  St.  'Thomas's  (Ophthalmic 
Department) ;  Central  London  Ophthalmic  ;  Royal  South  Lon- 
don Ophthalmic ;  EastLondonHospitalforOhildren.— 2.30P.U.  i 
West  London. 

•9  a.m.  :  Royal  Free.— 10.30  a.m.  :  Royal  London  Ophthalmic— 
1  P.M.:  King's  College.— 1.30  p.m.:  St  Bartholomew's;  St. 
Thomas's  ;  Royal  Westniinster  Ophthalmic— 2  p.m.  :  Charing 
Cross  ;  London ;  Middlesex  ;  Royal  Free  ;  Central  London  Oph- 
thalmic— 2.30  P.M. :  Cancer  Hospital,  Brompton. 


HOURS    OF   ATTENDANCE   AT   THE   LONDON 
HOSPITALS. 


OaABmo  Cross.— Medical  and  Surgical,  daily,  1 ;  Obstetric,  To.  F.,i.SO;  Skin 

M.  Til.,  1.30 ;  Dental,  M.  W.  F.,  9. 
Birr's.— Medical  and  Surgical,  daily,  1.80 ;  Obstetric,  M.  Tn.  P.,  1.80  ;  Bye,  M.  Tu. 

Th.P.,1.3aj  Ear,  Tu.  P.,  12.30;  Skin,  Tu.,  12.30;  Dental,Ta.  Th.  P.,  12. 
King's  Colleok.— Medical,  daily,  2  ;  Surgical,  daily,  1.30 ;  Obstetric,  Tu.  Th.  S. 

''i,p.,  M.  W.  P.,  12.80  ;  Eye,  M.  Th.,1 ;  Ophthalmic  Department,  W.,1 ;  Ear, 

Th.,  2  ;  Skin,  Th.  ;  Throat,  Th.,  3  ;  Dental,  Tu.  F.,  10. 
London.— Medical,  daily,  ejtc.  S.,  2  ;  Sarglcal,  daily,  1.30  and  2 ;  Obstetric,  M.  Th., 

1.30  ;  o.p.  W.  S.,  1.30  ;  Bye,  W.  S.,  9 ;  Ear,  S.,  9.30  ;  Skin,  Th.,  9  ;  Dental,  Tu.,  9. 
•  Middlesex.— Medical  and  Surgical,  daily,  1 ;  Obstetric,  Tu.  F.,1..30;  o.p.,  W.  S., 

1.30  ;  Bye,  W.  S.,  8.80 ;  Ear  and  Tliroat,  Tn.,  9;  Skin,  Tu.,  4  ;  Dental,  daily,  9. 
St.  Bartholomew's.- Medical  and  Surgical,  daily,  1.30  ;  Obstetric,  Tu.  Th.  8.,  3 1 

o.p.,  W.  8.,  9  ;  Eye,  Tu.  Th.  S.,  2.30  ;  Ear,  Tu.  P.,  2 ;  Skin,  P.,  1.30 ;  Larynx,  F., 

2.30;  Orthopsedic,  M.,2.30;  Dental,  Tu.  P.,  9. 
St.  Geoboe's.— Medical  and  Surgical,  M.  Tn.  P.8.,1;  Obstetric,  Tn.  S.,  1 ;  o.p. 

Th.,  2  ;  Eye,  W.  8.,  2  ;  Ear,  Tn.,  2  ;  Skin,  W.,  2 ;  Throat,  Th.,  2  :  Orthopedic,  W., 

2;  Dental,  Tu.  S.,9;  Th.,1. 
St.  Mart's.- Medical  and  Surgical,  daily,  1.45 ;  Obstetric,  Tn.  P.,  1.45;  o.p.,  M. 

Th.,  1.30:  Eye,Tu.  P.S.,9;  Bar,  M.  Th.,  8;  Throat,  To.  P..  1.30:  Skin.  M.  Th., 

9.30 ;  Electrician,  Tn.  F..  2  i  Dental,  W.  3.,  9.30 ;  Consultations,  M.,  3.80  ;  Ope- 
rations, Tn.,  1.30  ;  Ophthalmic  Operations,  P.,  9. 
St.  Thomas's.— Medical  and  Surgical,  daily,  ejcept  Sal.,  2;  Obstetric,  M.  Th.,  S; 

o.p.,  W.,  1.30;  Eye,  M.  Tb.,2;  o.p.,  daily,  except  Sat.,  1.30;  Ear,  M.,  12.30; 

Skin,  W.,  12.30;  Throat,  Tn.  P.,  1.30  ;  Children,  8.,  12.30;  Dental,  Tn,  P.,  10. 
University  Colleoe.— Medical  and  Surgical,  daily,  1  to  2 ;  Obstetrics,  M.  Tn.  Th., 

P., 1.30;  Bye,  M.  Tu.  Th.  F.,2;  Ear,  8.,1.30;  Skin,  W.,  1.45    a.,  9.15;  Throat, 

Th.,  2.30  ;  Dental,  W.,  10.30.  „      „ 

Westminster.- Medical  and  Surgical,  daily,  1.30;  Obstetric,  To.  P.,S.  Eye,  M. 

Th.,  2.30  ;  Bar,  M.,  9  ;  Skin,Th.,  1 ;  Dental, W.S.,  9.15. 

LETTERS,  NOTES,  AND  ANSV/ERS  TO 
CORRESPONDENTS. 

Ookmtjnications  respecting  editorial  matters  should  be  addressed  to  the  Editor, 
429,  Strand,  W.O.,  London;  those  concerning  business  matters,  non-dollTery 
of  the  Journal,  etc.,  should  be  addressed  to  the  Manager,  at  the  Office,  429, 
Strand,  W.O.,  London.  ,,  ,  ,.  ..       .,.     ,  , 

IH  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the  editorial 
business  of  the  Journal  be  addressed  to  the  Editor  at  the  oflSce  of  the  Journal, 
and  not  to  his  private  house.  ,  .     ^,_     «       « . , 

Authors  desiring  reprints  of  their  articles  published  In^the  British  Medical 
Journal,  are  requested  to  communicate  beforehand  with  the  Manager,  42J, 
Strand,  W.O.  ,     t-  v     ,j 

Correspondents  who  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names-of  course  not  necessmly  for  publication. 

CoRREspoNDKN-rs  uot  auswcrcd  are  requested  to  look  to  the  Notices  to  Oorre, 
gpondents  of  the  following  week.  tt^-tst^o   »*.« 

MANUSCK11T3  FOltWARDED  TO  TflE  OKKICE  OF  THIS  JoDRNAL  CANNOT  UNDER  ANT 
OIRCU-MfeTANCKS  BE  RETURNED.  .       .  ^      .,   j...„,    r,m««....    «J 

ruBLic  HEALTH  DEPARTMENT. -Wc  shaU  bc  much  oWigcd  to  Medical  Officers  o« 
Health  if  they  will,  op  forwarding  their  Annual  and  other  Reports,  favour  ua 
with  DuplUxUe  Copies. 


aCCRIES. 

EffRIT.^   of  ATMOSPHRnic   rnpSiSPRR   ON  THE  ClRrnLATION. 

Orserver  naks  to  be  referred  to  any  published  papers  regarding  the  inlluencc  of 
tlie  atuioaplicric  pressure  on  the  circulatory  system,  more  especially  wiih  refer- 
ence to  tierebral  and  other  ha'inorrliage. 

'     '"     '■'  '  The  Treatment  hf  Oi.rft. 

K.  N".  asks  for  advice  as  to  the  treatment  of  the  following  case. 

A  patient  of  his  contracted  gonorrlm-a  a  year  ngo.  Various  injections,  also 
copaiba,  etc.,  were  used  for  seven  muiitlis,  the  dlscliargo  remaining  xoirulent;  All 
treatment  was  then  discontinued,  and  in  a  few  days  iMere  was  only  a  glueing  of 
the  meatus  in  the  morning  by  colourless  mucus.  This  has  been  the  state  of  the 
case  for  the  last  live  months,  the  use  of  an  injection  or  catheter  invariably 
bringing  ou  a  purulent  discharge. 

'      •.  '   .AUrSWKRS. 


A  Member  (Leicester^ — The  licence  of  the  Royal  College  of  Physicians  in  London 
is  a  licence  in  medicine  and  surgery,  and  those  who  hold  it  are  entitled  accu- 
rately to  describe  themselves  as  what  they  really  are,  physicians  and  surgeons. 

Measles  and  Tiii:  Plerpkral  State. 
Salcs  II  asks:  Is  measles  considered  to    be  in   the  Sapie  category  as  regards 
danger  to  a  puerpera  as  scarlatina,  diphtheria,  etc.?      ,_     ^  " 

%•  Measles  is  much  less  dangerous  in  the  puerperal  Sta^.jtlian  19,  s^rla^a. 

..■     ■■•■    .11),  ■-./:,'  Im,>  ;,',-i  ,. 
:  Canary  Isles.  .         -.     j  r  ,,,  i; . ,,  x  .u  .r 
Weston.— We  are  informed  that  Mr.  Ernest  Hart's  letters  from  the  Canary  Isles 
are  in  type,  and  will  shortly  be  published  as  a  pamphlet. 

ENOLISH   MEDIPAL   PnAr-TITIONEK.'i  rN  FRANCE. 

Judex  asks  whether,  \vith  P^nglisli  diplomas  only,  he  can  practise  in  or  near  Paris 
without  passing  ap  examination  in  France  ;  if  not,  what  is  the  nature  of  examina- 
tion  ;  and,  if  so,  would  he  have  to  pay  a  tax  for  being  allowed  to  practise? 

*^*  We  have  referred  this  <iuestiou  to  Dr.  Lutaud,  EJitbr  of  the  Jo^imal  de 
Midefjne  dc  Paris,  who  writes:  Every  practitioner  in  France  must  iiave  the 
French  M.D.,  according  to  the  laws.  Practitioners  coirfing  from  countries 
where  good  schools  exist  are  received  M.D.  by  passing  only  the  three  last 
examinations  (with  permission  of  the  Dean  of  the  French  Faculty).  Excep- 
tionally the  Minister  of  Public  Instruction  gives  to  English  practitSoners  the 
right  of  practice  in  France  in  towns  where  English  residents  are  numerous. 
Such  is  the  case  for  the  wintering  places  of  ibe  South  of  France,  some  watering 
places,  and  some  towns  where  the  English  colony  is  numerous  (Boulogne,  Paris, 
Havre,  etc.). 

M.D.LOND. 

Mr.  C.  E.  Pitrsi.ow,  M.D.Lond.,  writes  ;  In  answer  to  the  iiuiuiry  of"  7il.B.Lond.," 
with  respect  to  the  books  required  for  the  mental  physiology  >■(  the  M.D. 
examination,  1  am  happy  to  l)e  able  to  give  him  the  required  infermation,  as  1 
took  up  and  paused  in  that  subject  at  the  last  M.U.  examination.  The  books  I 
read  were  the  following  :  Carpenter's  Mmtal  fliysiuhgn,  tliesmall  Uannhool  of  In- 
sanitij,  by  Dr.  Savage,  and  Maudsley's  Polhnlorril  nf  the  Mind.  I  should  also 
strongly  advise  the  csrcful  study  of  a  few  typical  cases  of  each  form  of  insanity 
in  the  wards  of  an  .isyVum,  as  the  questions  bear  strongly  on  the  diagniisis  of 
insanity. 

NOTES,    I,ET'rER».    ETC. 

■  '•■■  "The  Throat  and  its  Diseases."  .;    ', 

ifs.  Lennox  Browne  ^vrites  :  In  Formula  SO,  page  668  (second  edition),  adriichm 
of  sulphate  of  atropine  is  ordered  to  an  ounce  of  vaseline,  as  an  application  to  the 
nostril.    It  should,  of  course;  be  a  drachm  of  the  solution  of  that  alkaloid.. 

A  Complaint  as  to  Examination-details.  •■ 

Mr.  F.  W.  Edkidoe  Green,  M. is.,  m-itrs  ;  At  the  last  examination  of  the  Koysl 
College  of  Physicians  T  presented  niysoU'  and.  was  allotted  a  certain  day  for  my 
rii-ii  rocc  examination  in  medicine,  'bnt,  two  or  three  days  later,  I  rccei\  •  d 
another  card  altering  the  date  to  one  four  days  earlier.  The  examination  lieii  g 
over,  I  am  kept  waiting  till  the  very  last,  and  then  told  that  the  clerk  had  lor- 
gofteu  to  acquaint  tlie  examiners  with  tlic  fact  that  tlie  date  ot  mf  vimii  a-ocr 
examination  had  been  changed,  but  that  they  will  write  to  me  as  soon  as  the 
examiners  bring  my  medicine-papers  and  report  on  them.  I  go  away  to  tie 
country  the  next  day,  and  wait  a  week  without  hearing  anything.  I  then  tele- 
'..raph  to  the  Examination  Hall,  and  got  a  reply  saying  "  that  I  have  'passed, 
liut  that  if  I  wish  to  receive  my  diploma  this  time,  I  must  come  up  to  London 
at  once,  and  sign  the  book."  This,  of  course,  I  refused  to  drk  and  then  an 
affidavit  form  is,  sent  me,  which  1  lill  up,  and  get  the  diploma.  But,  on  return- 
ing I  am  met  with  condolences  from  my  friend*,  both  professional  and  non- 
profesaional,  as  my  name  has  not  appeared  in  the  list  of  passed  candidates  in  the 
medical  journals.  ,       ■        *    1 

1  think  it  is  most  di.scrcditable  tb.at'such Ixxify  sbonld  existand  appcY.*"  °% 
common,  for  a  similar  occtm-erce  haprtned  to  me  at  the  B.S.  ex.^Inl^atlon  01 
Durh.im,  when  my  name  was  crossed  oil' as  having  failed,  when  I  had  passed.  1 
hoiw„that  tlic  insertion  of  this  letter  vrltl  aid  in  preventing  s\ich  occurrences. 

,  ■  '■        SopERrfE+ATios.  ' -„   ,  •    , 

Mu.  David  Mann,  M.R.d.S;,/L.8;A.'{fiollieck,  I,erHls),;vi  il<  s  :  I  j'-'f  "f.^ '",*? 
sec  a  woman  in  labour  on  Atlgust  Vth  kist.  t  was  uiformed  that  she  I'M  «  fj" 
months  advanced  in  pregnancy.  I  was  surprised  to  lind  a /(Ctns  of  c'e™  weeks 
of  which  I  duly  delivered  her.  I  then  left  my  assistant,  '''■■?'''=''■/;' '^^.J^'"' 
her,  aud  ho  afterwaids  delivered  hei-  of  a  child  of  eight  months,  vhieh  Incd  a 
shorty  time.  ..^  ■  ,  ,.'  '■  i 

...   -10         -.  ^'"v^'-      «rT~"  CONTAGIOIS  DiSEASCS  ACTS.  »     ,      „      .      ■ 

We  are  informed  that  Jlr.  M.  J.  Molony's  paper  mi  the  ?'Lr«'l.  "f*^  Contagious 
Diseases  Acts,  an  abstract  of  wuioli.was  published  last  week,  wiU  be  issued  in 
pamphlet  form  at  an  early  date. 
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Best  Remedy  for  Asthma. 

Bn.  Wm.  Woodward  (Worcester)  writes :  In  the  Journal  of  September  24th, 
1884,  is  given  a  prescription  fur  asthma  from  Mr.  Beverley,  of  Scarbornugh,  who 
invites  replies  as  to  its  merit.  I  have  tried  most  remedies  known,  including,  of 
course,  the  wt,-!!  known  and  most  valuable  Bimrod's  powder,  and  find  as  much, 
if  not  more,  benefit  from  Mr.  Beverley's  than  any.  The  formulae  generally  given 
for  a  substitute  for  IIimrod"s  powder  in  other  numbers  of  your  Journal,  and 
also  in  Martindale's  Extra  Fharmacopcela,  form  but  a  very  poor  imitation  of  it, 
containing  no  Indian  hemp  or  eucalyptus  oil,  principal  ingredients  in  Mr. 
Beverley's.  It  has,  too,  an  advantage  over  Himrod's  powder  (to  say  nothing  of 
less  cost,  atid  not  being  a  secret  remedy)  in  requiring  to  be  lighted  merely  in 
the  room  near  the  bed,  thus  doing  away  with  the  suflocating  effects  of  inhala- 
tion. Both,  however,  will  be  found  to  be  invaluable  in  the  distressing  attacks 
of  hay  and  other  kinds  of  asthma  ;  and  your  kind  insertion  of  this  may  be  the 
means  of  giving  relief  to  many  a  sufferer.  The  following  is  the  form  as  given  in 
your  edition  of  September  27th,  1SS4.  Take  of  datura  tatulai,  stramonii,  can- 
nabis indioae,  lobelia'  iiiflatte,  iia  .S  ij  ;  mix  with  potassii  nit.  pulv.,  jij,  and  ol. 
eucalypti,  :■>  ss  ;  burn  a  teaspoonful  in  bedroom,  and  repeat  if  necessary.  (Put  on 
white  paper  in  a  saucer  it  burns  well.)  I  may  add  that  it  is  prepared  very  care- 
fully by  Mr.  Virgo,  chemist  of  this  city.  Of  course,  the  patient  must  observe 
rules  of  diet,  going  to  bed  on  an  empty  stomach,  lying  with  the  chest 
raised,  keeping  the  feet  warm,  and  such  like,  without  which  few  remedies  will 
be  of  any  avail. 

S.  B.  strougly  recommends  the  following  preparation  :  Folia-  stramonii,  5iv;  folia; 
lobeliLP,  folive  belladnnnee,  fifisj,  to  be  thorouglily  ground  in  a  mill;  potassi 
nitratis,  51.1  ;  tinct.  opii,  5ij.  Dissolve  the  saltpetre  in  the  smallest  possible 
quantity  of  hot  water,  and  add  the  tincture  of  opium.  Thoroughly  saturate  the 
mixed  and  ground  leaves  with  this  solution,  and  dry  at  a  gentle  heat.  When 
dry  mix  well  with  thoroughly  pulverised  camphor,  and  preserve  in  a  stoppered 
bottle. 

The  Architecture  and  Rkquirembnts  of  the  Human  Brain. 
Mr.  a.  C.  DiTTT,  B.A.,  M.B.Cantab,  Resident  Medical  Officer  Morpeth  Dispen- 
sary, writes:  Taking  up  an  old  number  of  Harper's  Magazine  (March,  18S5),  I 
found  an  article  on  the  above  subject  by  Dr.  Ambrose  L.  Ranney,  which  is 
marked  by  much  clearness  of  language  and  perspicuity  of  detail.  Students 
regard  tlie  brain  as  a  bete  noire,  and  the  text-books  bristling  with  long  Latin 
names  and  obscure  designations  seem  to  justify  the  charge  of  *'  want  of 
lucidity"  against  English  writers.  The  coTirse  of  tlie  nerve-strands  which  make 
up  the  white  substance  of  the  brain  has  been  thought  by  some  to  be  an  incom- 
prehensible study.  But  it  is  not  so.  The  uerve-tibres  may  be  divided  into  five 
Jiets  : 

1.  Associating  fibres:  these  connect  the  cells  of  the  different  areas  of  the 
cortex.    They  do  not  cross  the  mesial  line  of  the  skull. 

2.  Commissural  fibres  :  these  join  the  cortical  cells  of  the  homologous  parts 
of  the  two  hemisi>heres. 

3.  Peduncular  fibres  :  passing  from  each  hemisphere  to  the  spinal  cord. 

4.  Fibres  of  special  sense  :  associated  with  the  organs  of  special  sense. 

5.  The  fornix:  connecting  the  cortical  cells  of  the  temporal  lobe  to  the  optic 
thalamus. 

The  requirements  of  the  brain  are  thus  summed  up  :  (1)  change  of  work  occa- 
sionally ;  (2)  eight  hours'  sleep;  (3)  exercise  and  good  rood;  (4)  sunlight  and 
pure  air  ;  (5)  abstaining  from,  or  very  moderate  use  of,  tobacco  and  alcohol  ;  (t>) 
abstaining  from  habitual  use  of  drugs,  such  as  chloral  or  opium. 

The  Royal  University  of  Ireland. 
A  Stddent  of  the  Old  Catholic  University  and  Graduate  of  the  Royal 
University  of  Ireland  writes  :  I  am  sure  none  of  our  graduates  will  grudge 
the  compliments  so  lavishly  bestowed  by  the  orators  of  the  Association  on  the 
University  seated  at  Trinity  College,  Dublin.  I  would  like,  however,  to  point 
out  that  Dr.  Baiiks  nia^le  a  grievous  omission  when  speaking  of  the  necessity  of 
an  arts  degree  for  medical  men  in  not  showing  that  the  Royal  requires  for 
medical  graduation  the  same  amount  of  "arts"  proper  as  Cambridge  (more,  in 
fact,  as  the  "  previous"  at  Cambridge  suffices  for  matriculation),  namely,  a 
year's  study  after  matriculation  and  a  '*  previous"  arts  examination.  The  Royal 
University  deserved,  I  think,  due  recognition  of  this  fact.  For  years— perhaps 
generations — the  oldest  institution  will  maintain  its  superior  prestige  simply  on 
account  of  its  long  possession  of  the  field.  May  it  always  worthily  do  so.  I 
think  it,  therefore,  the  more  incumbent  on  generons-minded  men  who  ought  to 
be  conversant  with  the  fact  that  the  Royal  Uuivert^ity  was  founded  as  an  instal- 
ment of  justice  to  Roman  Catholics  who  prefer  not  to  enter  Trinity  College,  to 
duly  recognise  on  fit  occasions  (such  as  the  late  dinner  to  the  Association  within 
the  walls  of  the  University)  the  real  merits  for  which  the  "younger  sister" 
claims  some  share  of  public  approbation.  Trinity  College  follows  the  suit  of 
Oxford  in  requiring  a  complete  B.A.  The  Royal  University,  with  Cambridge, 
allows  students  to  *'go  out"  in  medicine,  having  only  followed  "arts"  a  cert,ain 
distance.  These  facts  ought  to  be  made  more  widely  known,  as  (teste  Sir  W. 
Foster's  mistake)  the  Royal  University  is  still  identified  with  the  late  Queen's 
University,  though  its  requirements  and  curriculum  differ  most  widely. 

Place  aux  Dames. 
Debe  (Manchester)  writes:  I  cannot  help  thinking  that  jijaci?  nt/x  ffanics  on  page 
368  of  the  Journal  for  August  13th  is  somewhat  misplaced.  Place  aux  dames 
by  all  means  to  ladies  proper,  and  in  their  proper  sphere  ;  but  when  ladies  proper 
choose  to  enter  the  medical  profession,  they  lose  their  high  and  honoured  pre- 
rogative, they  become  practically  medical  men,  and  are  entitled  only  to  the 
ordinary  professional  courtesies.  The  position  of  a  female  or  she  medical  man 
in  any  list  of  practitioners  ought  not  to  be  determined  by  her  sex  alone,  but  by 
her  individual  aud  professional  qualifications,  and  she  (is  this  the  right  pro- 
noun?) ought  to  take  rank  accordmgly.  No  other  ground  of  distinction  should 
be  recognised.  If,  for  instance,  a  medical  woman  conceive  a  taste  for  embry- 
ology, and  bring  forth  facts  not  previously  known,  let  her  by  all  means  have 
the  fullest  credit  for  her  labours,  and  let  her  then  take  deserved  precedence  of 
her  less  distinguished  colleagues,  but  not  otherwise. 

Total  Abstinence  and  Longevity. 
Dr.  J.  James  Ridge  (Enfield)  writes  :  In  your  rej^ort  of  the'toraperance  breakfast 
at  Dublin  an  erroi  his  crirpt  into  the  account  which  it  is  important  to  correct. 
I  am  made  to  say  that  there  were  390  members  of  our  Association,  and  as  many 
more  who  do  not  prescribe  alcohol.  I  said  "  wlio  do  not  take  alcohol."  Most 
of  our  members  pre.^cribe  alcohol  when  they  consider  it  the  best  drug  to  n>e  ; 
our  only  coLditiou  of  membership  is  persona  abstinence,  and  we  number  350. 


While  writing,  I  should  like  to  ask  Professor  Humphrey  why,  in  his  recent 
report  on  the  influence  of  the  hiibits  of  the  old  on  the  duration  of  life,  he  has 
omitted  all  reference  to  the  influence  of  alcohol  ?  Bting  away  from  home,  I  have 
not  the  figures  to  refer  to,  but  I  am  under  the  impression  that  about  '20  per  cent, 
were  total  abstainers,  Since  tliis  is  a  very  nmch  greater  proportion  of  abstainers 
than  among  the  general  adult  population  of  the  last  fifty  years,  does  it  not  indi- 
cate the  influence  of  total  abstinence  in  promoting  longevity,  or,  in  other  words, 
the  great  influence  of  alcohol  in  cutting  it  short? 
Bethlem  Hospital. 
M.B.M.A.  writes:  A  patient  of  mine,  a  medical  man  under  30,  has  been  and 
is  suffering  now  from  right  hemiplegia,  with  aphasia,  owins;  to  syphilitic  disease 
of  arteries,  with  thrombosis.  He  can  now  get  about  fairly  well  with  a  stick, 
but  has  some  secondary  contraction  of  his  right  arm  and  leg,  and  his  mind  is  not 
in  as  good  a  state  as  I  could  wish,  probably  st-coridary  softening. 

1.  Is  there  a  paying  institution  of  any  kind  that  would  take  him,  and  what 
would  be  probable  cost  per  annum? 

2.  Supposing  him  to  be  in  a  private  family,  what  would  bo  the  expenses — 
about  ? 

He  unfortunately  is  not  well  off,  and  his  wife  wishes  to  leave  him  in  England, 
whilst  she  goes  to  her  home  in  Demerara,  and,  if  his  mind  improves,  to  have 
him  out  afterwards. 

*,'*  Apply  to  Bethlem  Hospital,  St.  George's  Road,  8.E.,  where  he  maybe 
admitted  at  £2  2s.  a  week.    Charge  in  private  family  much  higher. 


COMMUNICATIONS,  LETTERS,  etc.,  have  been  received  from  : 
Dr.  J.  A.  Coveney,  Prestwich  ;  Mr.  W.  Mylins,  Bexhill ;  Mr.  C.  H.  Phillips, 
Hauley ;  Dr.  W.  Pogson,  Leeds  ;  Dr.  D.  O'Connor,  Devonporfc ;  Dr.  W.  H. 
Morrison,  Holmesbury,  Philadelphia  ;  Dr.  G.  de  C.  Morris,  I-iverpool  ;  A.  C. 
Dutt,  M.B.,  Morpeth;  Mr.  W.  H.  M.  Tims,  Warwick ;  Mr.  G.  Adkins,  Plympton  ; 
J.  O'Connor,  M.B.,  Portsmouth  ;  Mr.  D.  Mann,  Leeds  ;  Portsmouth  and 
Plymouth ;  Mr.  C.  Cooper,  Cheater ;  Mr.  M.  Smale,  London ;  Dr.  W.  R. 
Duguid,  Buckie  ;  Mr.  A.  Jackson,  Sheffield  ;  C.  H.  Milburn,  M.B.,  Hull  ;  Dr. 
E.  C.  Spitzka,  New  York  ;  Mr.  E.  G.  Carter,  Leeds ;  Mr.  R.  G.  Gwynne- 
Hughes,  Llandilo ;  Mr.  C.  Potter,  Stockport;  Mr.  R.  Weaver,  London; 
Mr.  T.  A.  V.  Ford,  Chard ;  Mr.  J.  A.  da  Gama,  Bombay  ;  Mr.  H.  Hetherington, 
London;  Mr.  J.  E.  Downing,  Falmouth;  Mr.  T.  D.  Tate,  Dublin;  Dr.  A. 
Mantle,  Stanley,  Durham  ;  Mr.  E.  Parker  Young,  London  ;  Dr.  D.  McVeagh, 
Coventry;  Dr.  R.  L.  Batterbury,  Berkhampstead;  Mr.  E.  Owen,  London  ;  Dr. 
H.  Macnaughton  Jones,  London  ;  Dr.  J.  Rogers,  London  ;  A  Member ;  Dr.  R. 
E.  Power,  Portsmouth ;  Dr.  Mickle,  London  ;  Dr.  W.  Smith,  Dublin  ;  Mr.  H.  K. 
AUport,  Alderney;  Dr.  M.  D.  Makuna,  Treherne  ;  Dr.  P.  A.  Smith,  Welburn  ; 
Dr.  C.  Bell  Taylor,  Nottingham  ;  Dr.  Maxwell,  Woolwich ;  Mr.  H.  Eschwege, 
London  ;  Dr.  Ireland,  Prestonpans  ;  Mr.  K.  H.  B.  Williams,  Llandudno  ;  Mr. 
Shirley  Murphy,  London;  Dr.  Tatham,  Sal  ford  ;  The  Secretary  of  the  Local 
Government  Board,  London;  E.  Cres^well  Baber,  M.B.,  Brighton;  Mr.  H. 
Barron,  London;  Dr.  W.  Brown,  Bristol;  Dr.  T.  D.  Finucane,  Dublin  ;  Dr. 
Illingworth,  Claytou-le-Moors ;  Debe ;  Mr.  A.  Hirst,  Prestwich ;  Dr.  G. 
Meadows,  Hastings  ;  Mrs.  Howard,  St.  Anne's  on  the  Sea  ;  Messrs.  Street  and 
Co.,  London  ;  Dr.  Poeock,  London  ;  Dr.  J.  W.  Taylor,  Scaiborough  ;  Dr.  Ed- 
wartles,  London  ;  Dr.  M.  Coates,  Streatham  ;  Dr.  C.  S.  Jeaffreson,  Newcastle  ; 
Dr.  W.  Sykes,  Mexborough  ;  Mr.  J.  F.  Solomon,  Birmingham  ;  Dr.  D.  Laing, 
Arbroath  ;  Mr.  G.  P.  Lewis,  London  ;  H.  A.  Bredin,  M.B.,  Cliester,  etc. 
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SCALE   OF   CHARGES   FOR  ADVERTISEMENTS   IN  THE 
"BRITISH  MEDIC Ali  JOURNAL." 

Seven  lines  and  under.*  —  _  „  ..£0    3    8 

Each  additional  line  ...  »  •.  ..  ..004 

A  whole  column  ..  ..  «  ..  „    1  15    0 

A  page  . .  . .  . .  . .  . .  ..500 

An  average  line  contains  seven  words. 
When  a  series  of  insertions  of  the  same  advertisement  is  ordered,  a  discount  is 
made  on  the  above  scale  in  the  following  proportions,  beyond  which  no  reductiou 
can  be  allowed. 

For  6  insertions,  a  deduction  of.-  ,,  —        10  per  cent. 

„  12  or  13  „  „  ..  ..  „        20        „ 

It  26  ,,  ,,  MM  .*         25         ,, 

»  52  „  „  30        „ 

Special  terms  for  occasional  change  of  copy  during  series  : 

20  per  cent  if  not  less  than  20  pages  be  taken  )  or  their  equivalent 
25  „  52  J-         iu  half  or 

30  ,,  104  ,,  )     quarter  pages. 

For  these  terms,  the  series  must,  in  each  case,  be  completed  within  twelve  Tiionthsfrom 
the  date  of  first  insertion. 

Advertisements  should  be  delivfred,  addressed  to  the  Manager  at  the  Office,  not 
later  than  noon  on  the  Wednesday  preci-ding  publication  ;  and,  if  not  paid  for  ac 
the  time,  should  be  accompanied  by  a  reference. 

Post-Office  Orders  should  be  made  payable  to  the  British  Medical  Association, 
at  theWest  Central  Post-Offlce,  High  Holbom.  Small  amounts  may  be  paid  ia 
postage 'Stamps. 
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REMARKS 

ON  TnE 

SYNTHESIS  OF  ORGANIC   BODIES. 

■•*"     BEING    A    PART    OF    TITE    TRESIDENTIAL  ABDBESS    DEMVEEED 

By  Sib.   HENRY  E.  R03C0E,  F.E.S.,  M.i-.,  D.C.L.,  Ph.D., 

Before  the   Briiisl  Association  for  the  Advancement   of  Scienc,  at 
Manchester,  on  August  Slst^  M87. 


Amongst  the  tetrad  class  of  elements,"  carbon,  tlie  distinctive  element 
of  organic  compounds,  finds  its  place  ;  and  the  remarkable  fact  that 
the  number  of  carbon  compounds  far  exceeds  that  of  all  the  other  ele- 
ments put  together  receives  its  explanation.  For  these  carbon  atoms 
not  only  possess  four  means  of  grasping  other  atoms,  but  these  four- 
handed  carbon  atoms  have  a  strong  partiality  for  each  other's  com- 
pany, and  readily  attach  themselves  hand  iu  hand  to  form  open  chains 
or  closed  rings,  to  which  the  atoms  of  other  elements  join  to  grasp 
the  unoccupied  carbon  hand,  and  thus  to  yield  a  dancing  company  in 
which  all  hands  are  loci^ed  together.  Such  a  group,  each  individual 
occupying  a  given  position  with  reference  to  the  others,  constitutes 
the  ojgauic  molecule.  'When,  in  such  a  company,  the  individual  mem- 
bers change  hands,  a  new  combination  is  formed.  And  as  in  such  an 
assembly  the  eye  can  follow  the  changing  positions  of  the  individual 
members,  so  the  chemist  can  recognise  in  his  molecule  the  position  of 
the  several  atoms,  and  explain  by  this  the  fact  that  each  arrangement 
constitutes  a  new  chemical  compound  possessing  different  properties, 
and  account  in  this  way  for  the  decompositions  which  each  differently 
constituted  molecule  is  found  to  undergo. 

Chemists  are,  however,  not  content  with  representing  the  arrange- 
ment of  the  atoms  in  one  plane,  as  on  a  sheet  of  paper,  but  attempt  to 
express  the  position  of  the  atoms  in  space.  In  this  way  it  is  possible 
to  explain  certain  observed  differences  in  isomeric  bodies  which  other- 
wise bafHed  our  efforts.  To  Van  t'Hoff,  in  the  first  instance,  aud  more 
recently  to  Wislicenus,  chemistry  is  indebted  for  work  in  this  direc- 
tion, which  throws  light  on  hitherto  obscure  phenomena,  and  points 
the  way  to  still  further  and  more  important  advances.  ' 

It  is  this  knowledge  of  the  mode  in  which  the  atoms  in  the  molecule 
are  arranged,  this  power  of  determining  the  nature  of  this  arrange- 
ment, which  has  given  to  organic  chemistry  the  impetus  which  has 
overcome  so  many  experimental  obstacles,  and  given  rise  to  such  un- 
locked for  results.  Organic  chemistry  has  now  become  synthetic.  In 
1837  we  were  able  to  build  up  but  very  few  ard  very  simple  organic 
compounds  from  their  elements  ;  indeed,  the  views  of  chemists  were 
much  divided  as  to  the  possibility  of  such  a  thing.  Both  Gmelin  and 
Berzelius  argued  that  organic  compounds,  unlike  inorganic  bodies, 
cannot  be  built  up  from  their  elements.  Organic  compounds  were 
generally  believed  to  be  special  products  of  the  so-called  vital  force, 
and  it  was  only  intuitive  minds,  like  those  of  Liebig  and  Wohler,  who 
foresaw  what  was  coming,  and  wrote  in  1837  strongly  against  this 
view,  asserting  that  the  artificial  production  in  our  laboratories  of  all 
organic  substances,  so  far  as  they  do  not  constitute  a  living  organism, 
is  not  only  probable  but  certain.  Indeed,  they  went  a  step  farther, 
and  predicted  that  sugar,  morphine,  salicine,  will  all  thus  be  pre- 
pared, a  prophecy  which,  I  need  scarcely  remind  you,  has  been  after 
fifty  years  fulfilled,  for  at  the  present  time  we  can  prepare  an  artificial 
sweetening  principle,  an  artificial  alkaloid,  and  salicine. 

In  spite  of  these  predictions,  and  in  spite  of  Wohler's  memorable 
discovery  in  1823  of  the  artificial  production  of  urea,  which  did  in 
reality  break  down  for  ever  the  barrier  of  essential  chemical  difference 
between  the  products  of  the  inanimate  and  of  the  animate  world  ; 
still,  even  up  to  a  much  later  date,  contrary  opinions  were  held,  and 
the  synthesis  of  urea  was  looked  upon  as  the  exception  whinh  proves 
the  rule.  So  it  came  to  pass  that  for  many  years  the  artificiil  pro- 
duction of  any  of  the  more  complicated  organic  substances  was 
believed  to  be  impossible.  Now  the  belief  in  a  special  vital  force  has 
disappeared  like  the  ignis  fatuus,  and  no  longer  lures  us  in  the  wrong 
direction.  We  know  now  that  the  same  laws  regulate  the  formation 
of  chemical  compounds  in  both  animate  and  inanimate  nature,  and  the 
chemist  only  asks  for  a  knowledge  of  the  constitution  of  any  definite 
chemical  compound  found  in  the  organic  world  in  order  to  be  able  to 
promise  to  prepare  it  artificially. 

But  the  progress  of  synthetic  organic  chemistry,  which  has  of  late 
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been  so  rapid,  was  made  in  the  early  days  of  the  half-century  only  \)y 
feeble  steps  and  slow.  Seventeen  long  years  elapsed  between  Wohler's 
discovery  and  the  next  real  synthesis.  This  was  accomplished  by 
Kolbe,  who  in  1845  prepared  acetic  acid  from  its  elements.  But  then 
a  splendid  harvest  of  results  gathered  in  by  chemists  of  all  nations 
quickly  followed,  a  harve.st  so  rich  and  so  varied  that  wo  are  apt  to  be 
overpowered  by  its  wealth,  and  amidst  so  much  that  is  alluring  and 
striking  we  may  well  find  it  difficult  to  choose  the  most  appropriate 
examples  for  illustrating  the  power  and  the  extent  of  modern  chemical 
synthesis. 

Next,  as  a  contrast  to  our  picture,"  let  us  for  a  moment  glance  back 
again  to  the  state  of  things  fifty  years  ago,  and  then  notice  the  chief 
steps  by  which  we  have  arrived  at  our  present  position.  In  18?" 
organic  chemistry  possessed  no  scientific  basis,  and  therefore  Ijo 
classification  of  a  character  worthy  of  the  name.  Writing  to  Berzelips 
in  that  year,  Wohler  describes  the  condition  of  organic  chemistry  as 
one  enough  to  drive  a  man  mad.  "  It  seems  to  me,"  says  he,  "  like 
the  tropical  forest  primeval,  full  of  the  strangest  growths,  an  endless 
and  pathless  thicket  in  which  a  man  may  well  dread  to  wanaer." 
Still  clearances  had  already  been  made  in  this  wilderness  of  facts. 
Berzelius  in  1832  welcomed  the  resuU.s  of  Liebig  and  Wohler's  research 
on  benzoic  acid  as  the  dawn  of  a  new  era  ;  and  such  it  really  was, 
inasmuch  as  it  introduced  a  novel  and  fruitful  idea,  namely  the 
possibility  of  a  group  of  atoms  acting  like  an  element  by  pointing  out 
the  existence  of  organic  radicals.  "This  theory  was  strengthened  and 
confirmed  by  Bunsen's  classical  researches  on  the  cacodyl  compounds, 
in  which  he  showed  that  a  common  group  of  elements  which  acts 
exactly  as  a  metal  can  exist  in  the  free  state,  and  this  was  followed 
soon  afterwards  by  isolation  of  the  so-called  alcohol  radicals  by  Frank- 
land  and  Kolbe.  It  is,  however,  to  Schorlemmer  that  we  owe  our 
knowledge  of  the  true  constitution  of  these  bodies,  a  matter  which 
proved  to  be  of  vital  importance  for  the  further  development  of  the 
science. 

Turning  our  glance  in  another  direction  we  find  that  Dumas,  in 
1834,  by  his  law  of  .substitution,  threw  light  upon  a  whole  series  of 
singular  and  unexplained  phenomena  by  showing  that  an  e-xohange 
can  take  plaoS  between  the  constituent  atoms  in  a  molecule.  Laurent 
indeed  went  farther,  and  assumed  th.it  a  chlorine  atom,  for  example, 
took  up  the  position  vacated  by  an  atom  of  hydrogen  and  played  the 
part  of  its  displaced  rival,  so  that  the  chemical  and  physical  properties 
of  the  substitution  product  were  thought  to  remain  substantially  the 
samo  as  those  of  the  original  body.  A  singular  story  is  connected 
with  this  discovery.  At  a  soiree  in  the  Tuileries,  in  the  time  of 
Charles  X,  the  guests  were  almost  suffocated  by  acrid  vapours  which 
were  evidently  emitted  by  the  burning  wax  candles,  and  the  great 
chemist  Dumas  was  called  in  to  examine  into  the  cause  of  the  annoy- 
ance. He  found  th*t  the  wax  of  which  the  candles  were  made  had 
been  bleached  by  chlorine,  that  a  replacement  of  some  of  the  hydrogen 
atoms  of  the  wax  by  chlorine  had  occurred,  and  that  the  suffocatiiig 
vapours  consisted  of  hydrochloric  acid  given  ofl'  during  the  com- 
bustion. The  wax  was  as  white  and  as  odourless  as  before,  and  the 
fact  of  the  substitution  of  chlorine  for  hydrogen  could  only  be  recog- 
nised when  the  candles  were  desfroyed  by  burning.  This  incident 
induced  Dumas  to  investigite  more  closely  this  class  of  phenomena, 
and  the  results  of  this  investigation  are  embodied  in  his  law  of 
sub  stitution. 

But  the  debt  which  chemistry,  both  inorganic  and  organic,  thus 
owes  to  Dumas'  law  of  substitution  is  serious  enough,  for  it  proved  to 
be  tho  germ  of  Williamson's  classical  researches  on  ethercfication,  as 
well  as  those  of  Wurtz  and  Hofmann  on  the  compound  ammonias, 
investigations  which  lie  at  the  base  of  the  strui;ture  of  modern 
chemistry.  Its  influence  has  been,  however,  still  more  far-reaching, 
inasmuch  as  upon  it  depends  in  great  measure  the  astounding  progress 
made  in  the  wide  field  of  organic  synthesis. 

It  may  here  be  permitted  me  to  sketch  in  rough  outline  the 
principles  upon  which  all  organic  syntheses  have  been  effected.  We 
have  already  seen  that  as.  soon  as  the  chemical  structure  of  a  body  has 
been  ascertained  its  artificial  preparation  may  be  certainly  anticipated, 
so  that  the  first  step  to  be  taken  is  the  study  of  the  structure  of  the 
naturally  occurring  substance  which  it  is  desired  to  prepare  artificially 
by  resolving  it  into  simpler  constituents,  the  constitution  of  which  is 
already  known.  In  this  way,  for  example,  Hofmann  discovered  that 
the  alkaloid  coneine,  the  poisonous  principle  of  hemlock,  may  be 
decomposed  into  a  simpler  subHance  well  known  to  chemists  under 
the  name  of  pyridine.  "This  fact  having  been  established  by  Hofmann, 
and  the  grouping  of  the  atoms  approximitely  determined,  it  was  then 
necessary  to  reverse  the  process,  and,  starting  with  pyridine,  to  build 
up  a  compound  of  the  required  constitution  and  properties,  a  result 
recently  achieved  by  Ladenburg  in  a  scries  of  brilliant  researches.  Tho 
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well-known  synthesis  of  the  colouring  matter  of  madder  by  Graebe 
and  Liebermann,  preceded  by  the  important  researches  of  Schunck, 
and  that  of  indigo  by  Baeyer,  are  other  striking  examples  in  which 
this  method  has  been  successfully  followed. 

Not  only  has  this  intimate  acquaintance  with  the  changes  which 
occur  within  the  molecules  of  organic  compounds  been  utilised,  as  we 
have  seen,  in  the  syuthesis  of  naturally  occurring  substances,  but  it 
has  also  led  to  the  discovery  of  many  new  ones.  Of  these,  perhaps, 
the  most  remarkable  instance  is  the  production  of  an  artificial  sweet- 
ening agent  termed  saccharin,  250  times  sweeter  than  sugar,  prepared 
by  a  complicated  series  of  reactions  from  coal-tar.  Nor  must  we 
imagine  that  these  discoveries  are  of  scientific  interest  only,  for  they 
have  given  rise  to  the  industry  of  the  coal-tar  colours,  the  value  of 
which  is  measured  by  millions  sterling  annually,  an  industry  which 
Englishmen  may  be  proud  to  remember  was  founded  by  our  country- 
man Perkin. 

Another  interesting  application  of  synthetic  chemistry  to  the  needs 
of  everyday  life  is  the  discovery  of  a  series  of  valuable  febrifuges, 
amongst  which  I  may  mention  antipyrin  as  the  most  useful.  An 
important  aspect  in  connection  with  the  study  of  these  bodies  is  the 
physiological  value  which  has  been  found  to  attach  to  the  introduction 
of  certain  organic  radicals,  so  that  an  indication  is  given  of  the  pos- 
sibility of  preparing  a  compound  which  will  possess  ceitain  desired 
physiological  properties,  or  even  to  foretell  the  kind  of  action  which 
such  bodies  may  exert  on  the  animal  economy. 

But  it  is  not  only  the  physiological  properties  of  chemical  compounds 
which  stand  in  intimate  relation  with  their  constitution,  for  we  find 
that  this  is  the  case  with  all  their  physical  properties.  It  is  true  that 
at  the  beginning  of  our  period  any  such  relation  was  almost  unsus- 
pected, whilst  at  the  present  time  the  number  of  instances  in  which 
this  connection  has  been  ascertained  is  almost  infinite.  Amongst 
these,  perhaps  the  most  striking  is  the  relationship  which  has  been 
pointed  out  between  the  optical  properties  and  chemical  composition. 
This  was  in  the  first  place  recognised  by  Pasteur  in  his  classical  re- 
search on  racemic  and  tartaric  acids  in  1848  ;  but  the  first  to  indicate 
a  quantitative  relationship  and  a  connection  between  chemical  struc- 
ture and  optical  properties  was  Gladstone  in  1863.  Great  instrumental 
precision  has  been  brought  to  bear  on  this  question,  and  consequently 
most  important  practical  applications  have  resulted.  I  need  only  refer 
to  the  well  known  accurate  methods  now  in  everyday  use  for  the  deter- 
mination of  sugar  by  the  polariscope,  equally  valuable  to  the  physician 
and  to  the  manufacturer. 

But  now  the  question  may  well  be  put,  Is  any  limit  set  to  this 
synthetic  power  of  the  chemist  ?  Although  the  danger  of  dogmatising 
as  to  the  progress  of  science  has  already  been  shown  in  too  many  in- 
stances, yet  one  cannot  help  feeling  that  the  barrier  which  exists 
between  the  organised  and  unorganised  worlds  is  one  which  the  chemist 
at  present  sees  no  chance  of  breaking  down. 

It  is  true  that  there  are  those  who  profess  to  foresee  that  the  day 
wOl  arrive  when  the  chemist,  by  a  succession  of  constructive  efforts, 
may  pass  beyond  albumen,  and  gather  the  elements  of  lifeless  matter 
into  a  living  structure.  Whatever  may  be  said  regarding  this  from 
other  standpoints,  the  chemist  can  only  say  that  at  present 
no  such  problem  lies  within  his  province.  Protoplasm,  with  which 
the  simplest  manifestations  of  life  are  associated,  is  not  a  compound, 
but  a  structure  built  up  of  compounds.  The  chemist  may  success- 
fully synthesise  any  of  its  component  molecules,  but  he  has  no  more 
reason  to  look  forward  to  the  synthetic  production  of  the  structure 
than  to  imagine  that  the  synthesis  of  gallic  acid  leads  to  the  artificial 
production  of  gall-nuts. 

Although  there  is  thus  no  prospect  of  our  effecting  a  synthesis  of 
organised  material,  yet  the  progress  made  in  our  knowledge  of  the 
chemistry  of  life  during  the  last  fifty  years  has  been  very  great, 
and  so  much  so,  indeed,  that  the  sciences  cf  physiological  and  of 
pathological  chemistry  may  be  said  to  have  entirely  arisen  within  this 
period. 

Fifty  years  ago,  too,  the  connection  existing  between  the  laws  of 
life,  vegetable  and  animal,  and  the  phenomena  of  inorganic  chemistry, 
was  ill  understood.  The  idea  that  the  functions  of  living  beings  are 
controlled  by  the  same  forces,  chemical  and  physical,  which  regulate 
the  changes  occurring  in  the  inanimate  world,  was  then  one  held  by  only 
a  very  few  of  the  foremost  thinkers  of  the  time.  Let  me  now  briefly 
trace  a  few  of  the  more  important  steps  which  have  marked  the  pro- 
gress of  this  branch  of  science  during  this  period.  Certainly  no  por- 
tion of  our  science  is  of  greater  interest,  nor,  I  may  add,  of  greater 
complexity,  than  that  which,  bearing  on  the  vital  functions  both  of 
plants  and  of  animals,  endeavours  to  unravel  the  tangled  skein  of  the 
chemistry  of  life,  and  to  explain  h'  principles  according  to  which  our 
bodies  live,  and  move,  and  have  their  being.      If,  therefore,  in  the 


less  complicated  problems  with  which  other  portions  of  our  science 
have  to  deal,  we  find  ourselves,  as  we  have  seen,  often  far  from 
possessing  satisfactory  solutions,  we  cannot  be  surprised  to  learn 
that  with  regard  to  the  chemistry  of  the  living  body — whether 
vegetable  or  animal — in  health  or  disease  we  are  still  further  from  a 
complete  knowledge  of  phenomena,  even  those  of  fundamental  im- 
portance. 

It  is  of  interest  here  to  recall  the  fact  that  nearly  fifty  years  ago 
Liebig  presented  to  the  Chemical  Section  of  this  Association  a  com- 
munication in  which,  for  the  first  time,  an  attempt  was  made  to  ex- 
plain the  phenomena  of  life  on  chemical  and  physical  lines,  for  in  this 
paper  he  admits  the  applicability  of  the  great  principle  of  the  conser- 
vation of  energy  to  the  functions  of  animals,  pointing  out  that  the 
animal  cannot  generate  more  heat  than  is  produced  by  the  combustion 
of  the  carbon  and  hydrogen  of  his  food. 

"The  source  of  animal  heat,"  says  Liebig,  "has  previously  been 
ascribed  to  nervous  action  or  to  the  contraction  of  the  muscles,  or  even 
to  the  mechanical  motions  of  the  body,  as  if  these  motions  could  exist 
without  an  expenditure  of  force  (equal  to  that)  consumed  ia  producing 
them."  Again  he  compares  the  living  body  to  a  laboratory  furnace, 
in  which  a  complicated  series  of  changes  occur  in  the  fu»l,  but  in 
which  the  end-products  are  carbonic  acid  and  water,  the  amount  of 
heat  evolved  being  dependent,  not  upon  the  intermediate,  hut  upon 
the  final  products.  Liebig  asked  himself  the  question,  does  every 
kind  of  food  go  to  the  production  of  heat  ;  or  can  we  distinguish,  on 
the  one  hand,  between  the  kind  of  food  which  goes  to  create  warmth, 
and,  on  the  other,  that  by  the  oxidation  of  which  the  motiots  and 
mechanical  energy  of  the  body  are  kept  up  ?  He  thought  that  he  was 
able  to  do  this,  and  he  divided  food  into  two  categories  ;  the  starchy 
or  carbohydrate  food  is  that,  said  he,  which  by  its  combustion  provides 
the  warmth  necessary  for  the  existence  and  life  of  the  body.  The 
albuminous  or  nitrogenous  constituents  of  our  food,  the  flesh  meat, 
tbe  gluten,  the  casein  out  of  which  our  muscles  are  built  up,  are  not 
available  for  the  purposes  of  creating  warmth,  but  it  is  by  the  waste 
of  those  muscles  that  the  mechanical  energy,  the  activity,  the  motions 
of  the  animal  are  supplied.  "  We  see,"  said  Liebig,  "  that  the  Esqui- 
maux feeds  on  fat  and  tallow,  and  this  burning  in  his  body  keeps  out 
the  cold."  The  Gaucho,  riding  on  the  pampas,  lives  entirely  on  dried 
meat,  and  the  rowing  man  and  pugilist,  trained  on  beefsteaks  and 
porter,  require  little  food  to  keep  up  the  temperature  of  their  bodies, 
but  much  to  enable  them  to  meet  the  demand  for  fresh  muscular 
tissue,  and  for  this  purpose  they  need  to  live  on  a  strongly  nitroge- 
nous diet." 

Thus  far  Liebig.  Now  let  us  turn  to  the  present  state  of  our  know- 
ledge. The  question  of  the  source  of  muscular  power  is  one  of  the 
greatest  interest,  for,  as  Frankland  observes,  it  is  the  corner-stone  of 
the  physiological  edifice  and  the  key  to  the  nutrition  of  animals. 

Let  us  examine  by  the  light  of  modern  science  the  truth  of  Liebig's 
view — even  now  not  uncommonly  held — as  to  the  functions  of  the  two 
kinds  of  food,  and  as  to  the  cause  of  muscular  exercise  being  the  oxida- 
tion of  the  muscular  tissue.  Soon  after  the  promulgation  of  these 
views,  J.  R.  Mayer,  whose  name  as  the  first  expositor  of  the  idea  of 
the  conservation  of  energy  is  so  well  known,  warmly  attacked  them, 
throwing  out  the  hypothesis  that  all  muscular  action  is  due  to  the 
combustion  of  food,  and  not  to  the  destruction  of  muscle,  proving  his 
case  by  showing  that  it  the  muscles  of  the  heart  be  destroyed  in  doing 
mechanical  work  the  heart  would  be  burnt  up  in  eight  days.  What 
does  modern  research  say  to  this  question  !  Can  it  be  brought  to  the 
crucial  test  of  experiment  ?  It  can  ;  but  how  ?  Well,  in  the  first 
l)lace  we  can  ascertain  the  work  done  by  a  man  or  any  other  animal  ; 
we  can  measure  this  work  in  terms  of  our  mechanical  standard,  in 
kilogramme-metres  or  foot-pounds.  We  can  next  determine  what  is 
the  destruction  of  nitrogenous  tissue  at  rest  and  under  exercise,  by 
the  amount  of  nitrogenous  material  thrown  off  by  the  body.  And  here 
we  must  remember  that  these  tissues  are  never  completely  burnt,  so 
that  free  nitrogen  is  never  eliminated.  If  now  we  know  the  heat- 
value  of  the  burnt  muscle,  it  is  easy  to  convert  this  into  its  mechanical 
equivalent,  and  thus  measure  the  energy  generated.  What  is  the 
result  ?  Is  the  weight  of  the  muscle  destroyed  by  ascending  the  Faul- 
horn,  or  by  working  on  the  treadmill  sufficient  to  produce  on  com- 
bustion heat  enough  when  transformed  into  mechanical  exercise,  to 
lift  the  body  up  to  the  summit  of  the  Faulhorn  or  to  do  the  work  on 
the  treadmill  ?  Careful  experiment  has  shown  that  this  is  so  far  from 
being  the  case  that  the  actual  energy  developed  is  twice  as  great  as 
that  which  could  possibly  be  produced  by  the  oxidation  of  the  nitro- 
genous constituents  eliminated  from  the  body  during  twenty-four 
hours.  That  is  to  say,  taking  the  amount  of  nitrogenous  substance 
cast  off  from  the  body,  not  only  whilst  the  work  was  being  done  but 
during  twenty-four  hours,  the  mechanical  effect  capable  of  being  pro- 
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duced  by  the  muscular  tissue  from  which  this  cast-off  material  is  de- 
rived would  ouly  raise  the  body  halfway  up  the  Faulhoru,  or  enable 
the  prisoner   to  work  half  his  time  on  the  treadmill. 

Hence  it  is  clear  that  Liebig's  proposition  is  not  true.  The  nitro- 
genous constituents  of  the  food  do  doubtless  go  to  repair  the  waste  of 
muscle,  which,  like  every  other  portion  of  the  body,  needs  renewal, 
whilst  the  function  of  the  non-nitrogenous  food  is  not  only  to  supply 
the  animal  heat,  but  also  to  furnish  by  its  oxidation  the  muscular 
energy  of  the  body. 

We  thus  come  to  the  conclusion  that  it  is  the  potential  energy  of 
the  food  which  furnishes  the  actual  energy  of  the  body,  expressed  in 
terms  either  of  heat  or  of  mechanical  work. 

But  there  is  one  other  factor  which  comes  into  play  in  this  question 
of  mechanical  energy,  and  must  be  taken  into  account ;  and  this 
factor  we  are  as  yet  unable  to  estimate  in  our  usual  terms.  It  con- 
cerns the  action  of  the  mind  upon  the  body,  and,  although  incapable 
of  exact  expression,  exerts  none  the  less  an  important  influence  on  the 
physics  and  chemistry  of  the  body,  so  that  a  connection  undoubtedly 
exists  between  intellectual  activity  or  mental  work  and  bodily  nutri- 
tion. In  proof  that  there  is  a  marked  difference  between  voluntary 
and  involuntary  work,  we  need  only  compare  the  mechanical  action 
of  the  heart,  which  never  causes  fatigue,  with  that  of  the  voluntary 
muscles,  which  become  fatigued  by  continued  exertion.  So,  too,  we 
know  well  that  an  amount  of  drill  which  is  fatiguing  to  the  recruit  is 
not  felt  by  the  old  soldier,  who  goes  through  the  evolutions  automa- 
tically. What  is  the  expenditure  of  mechanical  energy  which  accom- 
panies mental  effort  is  a  question  which  science  is  probably  far 
removed  from  answering.  But  that  the  body  experiences  exhaustion 
as  the  result  of  mental  activity  is  a  well-recognised  fact.  Indeed, 
whilst  the  second  law  of  thermodynamics  teaches  that  in  none  of  the 
mechanical  contrivances  for  the  conversion  of  heat  into  actual  energy 
can  such  a  conversion  be  complete,  it  is  perhaps  possible,  as  Helm- 
holtz  has  suggested,  that  such  a  complete  conversion  may  take  place 
in  the  subtle  mechanism  of  the  animal  organism. 

The  phenomena  of  vegetation,  no  less  than  those  of  the  animal 
world,  have,  however,  during  the  last  fifty  years  been  placed  by  the 
chemist  on  an  entirely  new  basis. .  Although  before  the  publication  of 
Liebig's  celebrated  report  on  chemistry  and  its  application  to  agricul- 
ture, presented  to  the  British  Association  in  1S40,  much  had  been 
done,  many  fundamental  facts  had  been  established,  still  Liebig's 
report  marks  an  era  in  the  progress  of  this  branch  of  our  science. 
He  not  only  gathered  up  in  a  masterly  fashion  the  results  of  previous 
■workers,  but  put  forward  his  own  original  views  with  a  boldness  and 
frequently  with  a  sagacity  which  gave  a  vast  stimulus  and  interest  to 
the  questions  at  issue.  As  a  proof  of  this  I  may  remind  you  of  the 
attack  which  he  made  on,  and  the  complete  victory  which  he  gained 
over,  the  humus  theory.  Although  Saussure  and  others  had  already 
done  much  to  destroy  the  basis  of  this  theory,  yet  the  fact  remained 
that  vegetable  physiologists  up  to  1840  continued  to  hold  to  the 
opinion  that  humus,  or  decayed  vegetable  matter,  was  the  only  source 
of  the  carbon  of  vegetation.  Liebig,  giving  due  consideration  to  the 
labours  of  Saussure,  came  to  the  conclusion  that  it  was  absolutely 
impossible  that  the  carbon  deposited  as  vegetable  tissue  over  a  given 
area,  as  for  instance  over  an  area  of  forest  land,  could  be  derived  from 
humus,  which  is  itself  the  result  of  the  decay  of  vegetable  matter. 
He  asserted  that  the  whole  of  the  carbon  of  vegetation  is  obtained 
from  the  atmospheric  carbonic  acid,  which,  though  only  present  in 
the  small  relative  proportion  of  4  parts  in  10,000  of  air,  is  contained 
in  such  absolutely  large  quantity  that  if  rU  the  vegetation  on  the 
earth's  surface  was  burnt,  the  proportion  of  carbonic  acid  which  would 
thus  be  thrown  into  the  air  would  not  be  sufficient  to  double  the 
present  amount. 

That  this  conclusion  of  Liebig's  is  correct  needed  experimental 
proof,  but  such  proof  could  only  be  given  by  long  continued  and 
laborious  experiment,  and  this  serves  to  show  that  chemical  research 
IB  not  now  confined  to  laboratory  experiments  lasting  perhaps  a  few 
minutes,  but  that  it  has  invaded  the  domain  of  agriculture  as  well  as 
of  physiology,  and  reckons  the  periods  of  her  observations  in  the  field 
not  by  minutes,  but  by  years.  It  is  to  our  Euglish  agricultural 
chemists  Lawes  and  Gilbert  that  we  owe  the  complete  experimental 
proof  required.  Audit  is  true  that  this  experiment  was  a  long  and 
tedious  one,  for  it  has  taken  forty-four  years  to  give  the  definite  reply. 
At  Rothamsted  a  plot  was  set  apart  for  the  growth  of  wheat.  For 
forty-four  successive  years  that  field  has  grown  wheat  without  addition 
of  any  carbonised  manure  ;  so  that  the  only  possible  source  from 
which  the  plant  could  obtain  the  carbon  for  its  growth  is  the  atmo- 
spheric carbonic  acid.  Xow,  the  quantity  of  carbon  which  on  an 
average  was  removed  in  the  form  of  wheat  and  straw  from  a  plot 
manured  only  with   mineral  matter  was   1,000   pounds,  whilst  on 


another  plot,  for  which  a  nitrogenous  manure  was  employed,  1,500 
pounds  more  carbon  was  annually  removed  ;  or  2,500  pounds  of  car- 
bon are  removed  by  this  crop  annually  without  the  addition  of  any 
carbonaceous  mauuro.  So  that  Liebig's  prevision  has  received  a  com- 
plete experimental  verification. 

May  I,  without  wearying  you  with  experimental  details,  refer 
for  a  moment  to  Liebig's  views  as  to  the  assimilation  of  nitrogen 
by  plants — a  much  more  complicated  and  ditlicult  question  than  the 
one  we  have  just  considered— and  compare  these  with  the  most 
modern  results  of  agricultural  chemistry  ?  We  find  that  in  this 
case  his  views  have  not  been  substantiated.  He  imagined  that 
the  whole  of  the  nitrogen  required  by  the  plant  was  derived 
from  atmospheric  ammonia ;  whereas  Lawes  and  Gilbert  have 
shown  by  experiments  of  a  similar  nature  to  those  just  described, 
and  extending  over  a  nearly  equal  length  of  time,  that  this 
source  is  wholly  insufEcient  to  account  for  the  nitrogen  removed  in 
the  crop,  and  have  come  to  the  conclusion  that  the  nitrogen  mmt 
have  been  obtained  either  from  a  store  of  nitrogenous  material  in  the 
soil  or  by  absorption  of  free  nitrogen  from  the  air.  These  two  ap- 
parently contradictory  alternatives  may,  perhaps,  be  reconciled  by  the 
recent  observations  of  Warrington  and  of  Berthelot,  which  have 
thrown  light  upon  the  changes  which  the  so-called  nitrogenous  capital 
of  the  soil  undergoes,  as  well  as  upon  its  chemical  nature,  for  the 
latter  has  shown  that  under  certain  conditions  the  soil  has  the  j:ower 
of  absorbing  the  nitrogen  of  the  air,  forming  compounds  which  can 
subsequently  be  assimilated  by  the  plant. 

Touching  us  as  human  beings  even  still  more  closely  than  the  fore- 
going, is  the  influence  which  chemistry  has  exerted  on  the  science  of 
pathology,  and  in  no  direction  has  greater  progress  been  made  than  in 
the  study  of  micro-organisms  in  relation  to  health  and  disease.    In  the 
complicated  chemical  changes  to  which  wegive  the  names  of  fermentation 
and  putrefaction,  the  views  of  Liebig,  according  to  which  these  pheno- 
mena are  of  a  purely  chemical  character,  have  given  way  under  the 
searching  investigations  of  Pasteur,  who  established  the  fundamental 
principle  that  these  processes  are  inseparably  connected  with  the  life  of 
certain  low  forms  of  organisms.     Thus  was  founded  the  science  of  bac- 
teriology, which  in  Lister's  hands  has  yielded  such  splendid  results  in 
the  treatment  of  surgical  cases,   and  in  those  of  Klebs,   Koch,  and 
others  has  been  the  means  of  detecting  the  cause  of  many  diseases 
both  in  man  and  animals,  the  latest  and  not  the  least  important  of 
which  is  the  remarkable  series  of  successful  researches  by  Pasteur  into 
the  nature  and  mode  of  cure  of  that  most  dreadful  of  maladies,  hydro- 
phobia.    And  here  I  may  be  allowed  to  refer  wilh  satisfaction  to  the 
results  of  the  labours  on  this  subject  of  a  committee,  the  formation  of 
which  I  had  the  honour  of  moving  for  in  the  House  of  Commons. 
These  results  confirm  in  every  respect  Pasteur's  assertions,  and  prove 
beyond  a  doubt  that  the  adoption  of  his  method  has  prevented  the 
occurrence  of  hydrophobia  in  a  large  proportion  of  persons  bitten  by 
rabid  animals,  who,  if  they  had  not  been  subjected  to  this  treatment, 
would  have  died  of  that  disease.     The  value  of  his  discovery  is,  how- 
ever, greater  than  can  be  estimated  by  its  present  utility,  for  it  shows 
that  it  may  be  possible  to  avert  other  diseases  besides  hydrophobia  by 
the  adoption  of  a  somewhat  similar  method  of  investigation  and  of 
treatment.     This,  though  the  last,  is  certainly  not  the  least  of  the 
debts  which  humanity  owes    to   the   great   French    experimentalist. 
Here  it  might  seem  as  if  we  had  outstepped  the  boundaries  of  che- 
mistry,   and  have  to  do  with  phenomena   purely  vital  ;   but  recent 
research  indicates  that  this  is  not  the  case,  and  points  to  the  conclu- 
sion that  the  microscopist  must  agiin  give  way  to  the  chemist,  and 
that  it  is  by  chemical  rather  than  by  biological  investigation  that  the 
causes  of  diseases  will  be  discovered,  and  the  power  of  removing  them 
obtained.     For  we  learn  that  the  symptoms  of  infective  diseases  are 
no  more  due  to  the  microbes  which  constitute  the  infection  than  alco- 
holic intoxication  is  produced  by  the  yeast  cell,  but  that  these  sym- 
ptoms are  due  to  the  presence  of  definite  chemical  compounds,  iho 
result  of  the  life  of  these  microscopic  organisms.     So   it  is   to  the 
action  of  these  poisonous  substances  formed  during  the  life  of  the 
organism,  rather  than  to  that  of  the  organism  itself,  that  the  special 
characteristics  of  the  disease  are  to  be  traced  ;  for  it  has  been  shown 
that  the  disease  can  be  communicated  by  such  poisons  in  entire  ab- 
sence of  living  organisms. 

If  I  have  thus  far  dwelt  on  the  progress  made  in  certain  branches 
of  pure  science,  it  is  not  because  I  undervalue  the  other  methods  by 
which  the  advancement  of  science  is  accomplished — naniely,  that  of 
the  application  and  of  the  diffusion  of  a  knowledge  of  Nature — but 
rather  because  the  British  Association  has  always  held,  and  wisely 
held,  that  original  investigation  lies  at  the  root  of  all  application,  to 
that  to  foster  its  growth  and  encourage  its  development  lias  for  more 
than  fifty  years  been  our  chief  aim  and  wish. 
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COLOUR  BLINDNESS :    ITS  PRESENT  POSITION  IN 
THE  MERCANTILE  MARINE   SERVICE. 

Read  in  the  Section,  of  Ophthalmology  at  the  Annual  Meeting  of  the 
Brilinh  Medical  Association  held  in  Dublin,  August,  1SS7. 

By  T.  H.  BICKERTON, 

Dculist  to  the  Liverpool  Royal  Infirmary. 

'1  .scAECMY  'ftJi'B'k  an  apology  fieeeasary  for  bringing  the  subject  of 
colour  blindness  before  you  on  this  occasion,  for  although  much  valu- 
able time  and  good  work  has  been  spent  upon  it,  its  present  practical 
aspect  is  not  a  i-atisfactory  one,  and  it  is  only  by  steadily  pursuing 
the  subject  that  we  may  hope  to  see  our  suggestions  and  recommen- 
dations acted  on. 

We  may  presume,  and  there  is  every  reason  for  doing  so,  that  the 
percentage  of  colour  blindness  among  sailors,  is  the  same  as  that 
among  any  other  community  of  males,  and  by  taking  the  average  of 
-the  percentages  given  by  three  reliable  authorities,'  this  is  found  to  be 
.3.85.  By  the  census  of  1881,  the  number  of  sailors  in  the  mercantile 
•■marine  service  in  England  was  95,093  ;  in  Scotland,  14,143  ;  and  in 
Ireland,  10,886  ;  making  a  total  of  120,1-22,  and  this  does  not  include 
"Such  men  as  pilots,  canal  or  lighter  men.  Calculating  3  824  per  cent, 
■of  this  number  to  be  colour  blind,  we  have  a  total  of  4,593  men  hold- 
ing at  the  present  time  positions  in  which  the  correct  interpretation 
■  of  coloured  lights  is  essential. 

Most  of  us  will  agree,  that  in  any  position  in  life  where  coloured 
'lights  are  used  to  indicate  safety  and  danger,  only  those  men  should 
'be  employed  whose  colour  vision  is  good,  and  owing  I  believe  to  the 
representations  of  the  ophthalmic  section  of  the  medical  profession, 
the  Board  of  Trade,  in  the  year  1877,  camo  to  the  conclusion  "  That 
aU  candidates  for  examination  for  masters'  or  mates'  certificates,  shall 
pass  a  test  examination  as  to  their  ability  to  distinguish  the  follow- 
ing colours,  which  enter  largely  into  combination  of  signals  by  day  or 
night  used  at  sea  ;  namely,  black,  white,  red,  green,  yellow,  and 
blue;"  and  tbey  state  that,  "the  Board  have  been  led  to  this  decision 
because  of  the  serious  consequences  which  might  arise  from  an  officer 
of  any  vessel  being  unable  to  distinguish  the  colour  of  the  lights  and 
flags  which  are  carried  by  vessels." 

It  is  not  my  intention  to  take  up  the  time  of  this  meeting  in  criti- 
cising the  tests  for  colour  blindness  then  introduced.  They  are  as 
well  known  to  you  as  they  are  to  me,  and  their  value  will  be 
sufficiently  indicated  by  my  quoting  the  opinion  expressed  by  Dr. 
Brailey  in  an  admirable  paper  on  the  subject,  read  at  the  Liverpool 
meeting  of  this  Association,  in  1S83,  to  the  effect  "that  they  are  of  a 
kind  that  we  may  not  unfairly  called  childish."  > 

I  may,  however,  be  allowed  to  recall  the  fact  that  of  85  colour- 
lilind  men,  as  recognised  by  the  Board  of  Trade,  31  of  them  were,  at 
a  eec"nd,  a  third,  or  a  fourth  examination,  passed  and  granted  officers' 
certificates,  this  being  equivalent  to  saying  that  31  colour-blind  men 
eventually  obtained  a  normal  colour  sense.  "VVe,  however,  who  know 
that  congenital  colour  blindness  is  incurable,  understand  that  there 
are,  therefore,  at  least  -31  colour-blind  men  holding  certificates  of 
competency  as  officers.  At  the  present  time,  then,  the  position  of  the 
subject  appears  to  be  that  there  are  upwards  of  4,593  colour-blind 
men  acting  as  sailors,  that  the  danger  incurred  by  employing  these 
men  is  great,  while,  at  the  same  time,  the  means  taken  to  guard 
against  this  danger  are  trivial  in  the  extreme.  This  being  the  case, 
how  comes  it  that  the  endeavours  of  the  scientific  investigators  have 
met  with  so  little  success  ? 

Thinking  over  the  subject,  the  thought  suggested  itself  that  pos- 
sibly the  opinions  and  influence  of  those  who  should  naturally  be  the 
more  interested  hid  not  been  obtained.  It  is  true  that  on  more  than 
one  occasion  I  have  been  told,  and  in  other  ways  I  had  been  led  to 
believe,  that  the  subject  was  one  of  indifference  to  the  shippin"  com- 
munity, but  it  is  also  true  that,  on  looking  through  the  various  writ- 
ings, one  finds  not  only  no  expression  of  opinion  on  their  part,  but 
that,  so  far  as  I  am  aware,  they  have  not  been  consulted  in  the 
matter.  '  ■ 
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And  if  the  writings  which,  from  time  to  time,  appear  in  the 
medical  papers  leave  the  main  body  of  the  medical  profession  in 
what  undoubtedly  exists,  a  condition  of  scepticism  about  the  subject, 
how  can  it  bo  expected  that  a  body  of  men,  who  hear  nothing  or  but 
little  of  it,  can  be  expected  to  take  an  active  interest  in  it  ? 

"With  the  object,  therefore,  of  eliciting  the  opinions  of  the  ship- 
owners of  Liverpool,  I  recently  put  before  them  the  following  two 
questions  :  1st.  Do  you  consider  a  colour-blind  officer,  mate,  or  cap- 
tain,'competent  to  have  command  of  a  vessel,  steam  or  sailing  ?  and 
2nd.  Would  you  consider  a  colour-blind  man  fit  to  be  a  "lookout" 
man  ?    Up  to  the  present  132  firms  have  given  an  answer. 

Of  these  110  replied  no  to  both  questions.  '     ' , '      . 

1      >>     yes        ,,        „  ■ 

6      II      (?)  yes  to  the  first;  no  to  the  second. 

1     J I    yes      II      II      II      II 

1       „      yes  to  captain,  no  to  mate  ;  no  to  the  secoildl^  ' 
5      I,      no  to  the  first ;  (?)  yes        ,,"■'■' 

1     ..  ..  yes        ,,       "■' 

8  for  one  reason  or  other  preferred  not  to  give  an  answer. 
Putting  the  doubtful  affirmatives  with  tha  positive  affirmatives,  we 
have  7  saying  yes  to  Question  1,  and  7  saying  yes  to  Question  2. 
Criticising  the  110  negative  answers  more  fully,  we  find  the  negation 
generally  accompanied  by  such  expressions  as  "emphatically  no," 
"  absolutely  unfit,"  "  not  fit  to  serve  on  ship,"  "unhesitatingly  say 
no,"  "very  unsuitable,"  "most  decidedly  no."  In  7  of  these  cases 
the  negation  of  the  second  question  was  the  more  marked,  while  in  1 
case  the  opposite  occurred.  In  some  cases  the  opinion  was  couched 
in  more  forcible  language,  as,  for  instance,  where  one  gentleman 
replied  that  "the  answers  to  your  questions  are  so  obvious  that  I 
wonder  you  thought  it  necessar}'  to  ask  them  ;"  and,  again,  where  a 
firm  stated,  "  We  put  your  letter  before  an  experienced  .shipmaster, 
and  he  inquired  who  could  ask  such  a  ridiculous  question." 

That  the  questions  did  not  appear  obvious  and  ridiculous  to  all  is 
evidenced  by  the  answer  furnished  by  a  shipowner  of  high  standing 
and  reputation — namely:  "  I  may  answer  your  questions  thus:  yes, 
if  their  vision  is  otherwise  good,  and  their  imperfection  known." 

In  the  5  (?)  affirmative  answers  to  the  first  question,  the  opinion 
generally  ran,  that  colour  blindness  should  not  absolutely  disqualify  a 
man  for  being  a  captain  or  mate,  as  his  fitness  in  other  respects  may 
more  than  compensate  for  that  defect  ;  while  in  the  5(?)  affirmative 
answers  to  the  second  question,  the  statement  which  followed  was  to 
the  effect  that,  as  a  look-out  man  has  simply  got  to  report  a  light, 
and  has  nothing  to  do  with  the  colour  of  it,  the  defect  would  not  be 
of  much  importance. 

To  these  opinions,  mitigating,  as  it  were,  the  danger  of  colour 
blindness  in  officers  and  look-out  men,  I  am  able  to  state  an  opinion, 
which  does  infinite  credit  to  the  writer,  and  which,  in  its  argument, 
could  not  be  improved.  The  statement  runs  thus:  "Consider  the 
speed  at  which  steam  vessels  are  now  driven,  and  the  demand  for 
greater  speed,  and  you  can  judge  the  necessity  for  anyone  in  so 
responsible  a  position  being  at  once  able  to  act.  He  could  not  do  so 
had  he  to  call  another  to  tell  him  what  he  saw,  for  the  delay  might 
cause  loss  of  life  and  property." 

In  thirty  instances  my  attention  was  asked  by  the  writers  to  the  fact 
— and  in  many  cases  stress  was  laid  upon  it — that  all  men  applying 
for  officers'  certificates  are  now  examined  by  the  Board  of  Trade,  and, 
if  found  colour  blind,  are  not  granted  certificates,  the  general  im- 
pression being  that  shipowners  did  not  run  any  danger  from  this 
source. 

There  are  few  arguments  that  may  be  urged  upon  the  subject  that 
have  not  received,  at  the  hands  of  one  or  more  of  the  writers,  some 
attention".  One  firm  remarks  :  "  With  regard  to  certificated  officers, 
shipowners  are  not  exposed  to  much  risk,  as  all  candidates  for  Board 
of  'Trade  examination  are  subjected  to  the  test  for  colour  blindness 
before  they  are  otherwise  examined  for  the  initial  grade.  We  fear, 
however,  that  too  many  of  the  casualties  which  have  arisen  through 
imperfect  look-out  may  be  attributed  to  this  infirmity,  there  being  no 
systematic  test  applicable  to  able  seamen,  and  it  is  only  by  casual 
observation  of  masters  or  officers  they  may  be  detected."  And  another 
gentleman  "has  the  conviction  that  many  disasters,  had  they  been 
followed  up  to  their  true  source,  would  have  been  found  to  have 
resulted  from  colour  blindness  on  the  part  of  officers." 

Five  firms  make  the  statement  that  they  examine  their  officers  and 
look-out  men  independently  of  the  Board  of  Trade,  and  I  am  aware  of 
one  or  two  others  who  do  so,  though  it  is  not  stated  in  their  answers; 
and  ten  firms  state  that  they  would  refuse  to  employ  a  man  if  they 
knew  him  to  be  colour  blind. 

These  opinions  appear  to  me  of  much  value,  and  I  beg  to  offer  my 
best  thanks  to  the  Liverpool  shipowners  for  them.      They  show  that, 
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thougli  the  prevalenca  of  the  defect  is  not  known,  the  shipowners, 
with  but  few  exceptions,  are  alive  to  the  important  part  colour 
blindness  plays  in  the  safety  and  navigation  of  a  vessel  ;  and  they 
also  show  that,  not  only  are  they  unaware  of  the  inelliciency  of  the 
Board  of  Trade  colour  tests,  but  that  this  inefficiency  has  not  been 
brought  to  their  notice. 

It  is  satisfactory  to  see  by  the  figures  that  the  very  large  majority  of 
the  body  of  shipowners  are  in  favour  of  excluding  colour-blind  men 
from  the  mercantile  marine  service  ;  for  you  will  be  aware  that  tlio 
inability  of  a  man  to  keep  a.  look-out  practically  does  away  with  his 
ability  to  be  a  sailor.  It  may  bo  asked,  If  these  answers  are  a  criterion 
of  the  general  opinion  among  the  shipping  community,  how  comes  it 
that  so  little  has  been  done  towards  excluding  colour-blind  men  !  I 
prefer  to  believe  that  it  has  been  due  more  to  want  of  knowledge  of  the 
subject  than  to  inditi'erence  on  their  part.  When  they  learn  of  the 
prevalence  of  colour  blindness,  and  when  they  know  that  the  Board  of 
Trade  tests  are  no  safeguard,  it  would  be  difficult  for  me  to  believe, 
after  an  expression  of  opinion  of  this  kind,  that  the  Liverpool  ship- 
owners ware  to  take  no  steps  to  guard  against  the  defect. 

>BQt  any  change  to  be  satislaotory  must  arrest  the  sailor  at  the 
threshold  of  his  career,  and  not,  as  at  present,  when  about  to  obtain 
the  reward  of  his  labour.  Since  1883  there  have  come  under  my  per- 
sonal knowledge  27  colour-blind  boys  who  were  being  brought  up  on 
training  ships  for  the  sea-life,  8  colour-blind  boys  who  were  being  edu- 
cated at  the  Seamen's  Orphanage  ;  11  colour-blind  sailors,  most  of 
whom  still  follow  their  vocation,  and  4  colour-blind  officers.  Besides 
these  I  am  aware  of  5  more  colour-blind  officers,  though  I  have  not 
seen  them  personally ;  and  in  addition  to  the  dangers  to  which  the 
sea-travelling  public  are  exposed  by  this  condition  of  affairs,  the 
injustice  done  to  the  possessors  of  the  defect  is  great. 

In  the  few  moments  still  at  my  disposal  I  will  relate  a  few  typical 
cases,  each  of  which  will  indicate  in  a  greater  or  less  degree  the  danger 
run  by  the  public,  the  inefficiency  of  the  Board  of  Trade  examination, 
and  the  hardship  entailed  upon  colour-blind  sailors. 

W.  E.  M. ,  aged  19,  was  educated  on  board  the  training  ship  Conway 
(river  Mersey).  On  leaving  he  was  apprenticed  to  a  shipping  firm, 
and  sailed  on  board  a  three-  or  four-masted  ship.  During  one  of  the 
voyages  he  behaved  during  a  gale  in  so  gallant  a  manner  as  to  obtain 
commendation  from  the  captain  ;  and  on  the  shipowners  hearing  of 
his  conduct,  they  collected  a  purse  for  him.  This  testimonial  was  pre- 
sented to  him  by  the  First  Lord  of  the  Admiralty,  on  board  the  Con- 
ipay ;  and,  in  presenting  it,  the  right  hon.  gentleman  spoke  of  his 
conduct  in  high  praise,  and  prophesied  a  successful  career  for  him.  A 
few  months  later  he  came  to  me,  because  he  was  afraid  he  was  defec- 
tive in  colours  ;  and  this  was  found  to  be  the  case,  he  being  a  com- 
plete colour-blind.  I  cannot  do  better  than  quote  from  the  letter  re- 
ceived from  his  mother  on  her  being  informed  of  the  fact.  "  It  is  one 
of  many  similar  cruel  cases  ;  six  valuable  years  of  a  lad's  life  are  com- 
pletely lost  and  thrown  away,  three  or  four  of  which,  from  want  of 
means  to  enter  the  Royal  Navy,  he  has,  with  entire  satisfaction  to 
his  employers,  spent  in  all  the  drudgery,  dirty,  hard  life  of  an  appren- 
tice, mixing,  may  be,  with  a  very  respectable  class  of  men,  but  cer- 
tainly below  his  own  rank  of  life  ;  and  now,  when  too  old  to  prepare 
for  the  stiti'  examinations  required  for  all  professions,  and  totally  un- 
fitted by  taste  and  the  free  sailor's  life  he  has  lately  spent  for  any 
office  or  sedentary  calling,  it  becomes  a  matter  of  serious  doubt  and 
anxiety  to  me  what  he  is  fitted  for,  or  to  what  he  can  turn  his 
attention." 

H.  S.  W.,  aged  264,  went  to  sea  as  an  apprentice  at  the  age  of  17. 
At  the  end  of  his  fourth  year  at  sea  he  obtained,  after  being  ex- 
amined in  colours,  a  second  mate's  certificate,  and  sailed  for  the  next 
two  years  as  a  second  mate.  In  1884  he  applied  at  Carditffor  a  first 
mate's  certificate,  which  he  obtained,  but  it  was  endorsed  "failed  in 
colours."  In  1886  he  passed  the  examination  for  master,  but  the  cer- 
tificate was  also  endorsed  "  failed  in  colours."  Writing  to  him  a  few 
weeks  after  my  examination,  his  brother  answered,  saying — "He  is  now 
about  seven  weeks  on  his  voyage  to  Chili  as  master  of  a  sailing  vessel. 
Since  seeing  you,  he  tried  and  failed  to  pass  the  examination,  and 
has  proceeded  to  sea  under  his  present  endorsed  certificate.  It  is  his 
intention  to  work  up  for  the  examination,  and  again  try  on  his  return 
home."  On  my  again  writing  to  ask  if  the  shipowner  was  aware  of 
the  colour  defect,  his  brother  answered,  "  I  am  unable  to  inform  you 
as  to  whether  the  owner  is  aware  of  the  endorsement." 

A.  J.,  aged  22J,  went  to  sea  as  an  apprentice  in  1879.  He  passed 
his  second  mate's  examination  after  being  examined  in  colours  in 
1885.  On  February  4th,  1887,  he  went  in  lor  his  first  mate's  certifi- 
cate at  Liverpool,  and  passed  in  colours,  but  did  not  go  on  with  the 
rest  of  the  examination  in  seamanship  and  navigation.  About  three 
.months  later  Jie  agaisweot  in  for,  the  fiigt  .mftts'.a  examination,  tot 


this  time  in  London,  and  he  was  by  the  London  cxamineis  failed  in. 
colours,  and  therefore  unable  to  get  his  certificate.    I  have  since  teitei  ' 
this  gentleman  myself,  and  can  vouch  for  his  colour  vision  being  abso-  . 
lutely  perfect. 

A  manager  of  a  Channel  line  of  express  passenger  steamers  told  me 
recently  that  ho  had  met  with  two  examples  of  colour  blindness  occtir- 
ring  in  his  officers  ;  one  of  these  was  dismissed ;  the  other,  a  second  i 
officer,  still  remains  in  his  position.     Comment  is  unnecessary. 

A  captain  of  a  large  Atlantic  steamer,  in  answer  to  my  inquiry  as  , 
to  whether  he  had  ever  come  across  a  colour-blind  man,  gave  me  the  ' 
following  information  :  One  night  while  lying  in  his  berth,  he  heard  ■ 
the  officer  on  watch  sing  out  "Hard  a  port !"     He  at  once  rushed  on 
deck,  and  asking  the   officer  what  was   the  matter,   was  answere(l, 
"Red  light  ahead,  sir."     He  looked,  and  seeing  on  the  starboard  bow 
a  green  light,  at  once  had  the  helm  starboarded. 


Green  light 


Kea  liglit 


Ued  light 


The  dotted  line  represents  the  course  the  vessel  would  have  gone  had  the  officer's 
order  been  carried  out.  -  -   ■■  -*■  ' 

He  could  not  understand  how  such  a  mistake  could  be  made,  aj  thfe' 
officer  was  considered  an  experienced  one.  Ou  a  subsequent  occasion, 
a  somewhat  similar  occurrence  took  place.  The  order  ' '  Hard  a  port "' 
was  given,  and  on  the  captain  hurrying  on  deck,  he  found  that  thp 
man  had  mistaken  the  pyrotechnic  light  by  which  vessels  at  ni^ht 
signal  the  name  of  the  company  to  which  they  belong,  and  which 
were  being  shown  on  the  starboard  side  of  the  advancing  vessel,  for 
its  port  light.  Ou  each  occasion  a  probable  collision  was  only  averted 
by  the  piompt  intervention  of  the  captain.  On  the  owners  of  the 
vessel  being  informed  by  the  captain  of  these  incidents,  the  man  was 
examined,  found  to  be  colour  blind,  and  dismissed,  ' 

A  gentleman  who  started  life  before  the  mast,  and  who  is  now  in 
command  of  a  large  Atlantic  passenger  steamer,  informed  me  that 
many  years  ago,  when  one  night  at  the  wheel,  the  officer  on  the 
bridge  gave  him  the  order  "  Hard  a  port ;"  but,  as  he  saw  that  the 
light  ahead  was  a  green  one,  he  put  the  helm  somewhat  to  starboard, 
and  to  the  officer's  angry  exclamation  at  his  doing  so  he  replied  "that 
he  was  not  anxious  to  have  a  swim  just  then,"  the  correctness  of  hi^ 
judgment  being  made  evident  immediately  after  by  the  approacUAg 
vessel  passing  close  on  the  starboard  bow. 

The  following  is  perhaps  the  most  striking  of  those  coming  ander 
my  immediate  notice.  T.  L. ,  aged  40,  went  to  sea  as  an  apprentice 
when  13i  years  old.  At  the  end  of  his  apprenticeship  he  obtained 
his  second  rhate's  certificate,  and  at  later  periods  his  first  mate's  and 
master's  certificates,  passing  the  examination  for  the  latter  in  1875,  jir 
two  years  before  the  colour-blind  test  w;n  introduced.  During  a  life 
of  twenty-six  years  at  sea  he  has  siii'd  in  the  employ  of  five  of  the 
leading  steamship  companies  in  England,  anl  for  the  last  ten  years 
he  has  been  in  the  employ  of  one  of  these  companies,  for  the  last  four 
years  and  a  half  serving  as  first  officer  of  his  ship.  Some  months  ago, 
being  with  the  rest  of  the  officers  desired  by  the  com  pany  to  pass  in  colours, 
hepresentedhimsolf  before  the  London  Board  of  Tradeexaminers,  and  was 
by  them  failed  as  being  colour  blind,  and  this  fact  I  subsequently  had  an 
opportunity  of  verifying.  This  gentleman  was  at  once  dismissed  from 
his  position,  and,  apart  fiom  the  mental  suffering  consequent  on 
this,  he  was  reduced  from  a  condition  of  comparative  atUuenca  to  one 
of  penury.  From  no  fault  of  his  own  (he  has  excellent  testimonials 
from  his  employers),  his  life  is  wrecked.  The  case  is  one  which  I 
believe,  if  laid  before  the  public,  could  not  fail  to  convey  to  them  not 
only  the  dangers  ^which  they  uncqnscioufllj;  ^  roiij  but  the^  hardshii>s 
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entailed  upon  many  deserving  men.  They  would  also  learn  that  the 
present  Board  of  Trade  colour  examinations  do  not  prevent  a  repe- 
tition of  such  cases. 

For  the  last  few  years  the  ophthalmic  branch  of  the  medical  profes- 
sion has  been  urging  the  Board  of  Trade  to  amend  their  regulations — 
so  far  without  success.  It  is  time  other  means  be  taken.  It  is  my 
hope  that  the  influence  of  the  Liverpool  shipowners,  if  brought  to 
bear,  will  be  sufficient ;  but,  should  it  not,  I  would  suggest  that,  in 
place  of  coufiuiug  our  remarks  to  our  own  speciality,  the  facts  of  the 
case  should  be  laid  before  the  public  either  by  the  press  or  by  the 
House  of  Commons. 


THE  ACTION  OF  QUININE  AND  ALLIED  SUBSTANCES 
ON  CONTRACTILE  TISSUE. 

Mead  ill  the  Section  of  Pharmacologij  and  Therapeutics  at  the  Annual 

Meeting  of  the  British  Medical  Association  held  in  DxMin, 

August,  1SS7. 

By  R.  B.  wild,  M.B.,  B.Sc, 

Late  House-Physician  to  the  Manchester_Royal  Infirmary. 

Th  !  s  communication  is  a  brief  account  of  an  experimental  investigation 
carried  out  in  the  pharmacological  laboratory  of  the  Owens  College, 
under  the  direction  of  Professor  Leech,  to  whom  I  am  deeply  in- 
debted for  many  suggestions  and  constant  criticism. 

The  method  adopted  was  the  local  application  to  'the  tissues  of  a 
solution  containing  a  definite  percentage  of  the  drug  employed  ;  the 
solvent  being  generally  0.75  per  cent,  solution  of  NaCl  ;  in  other 
cases  serum,  blood,  or  Ringer's  solution.  The  tissues  were  taken  from 
a  recently  pithed  frog  (Raiia  tcmporaria)  or  tortoise.  The  short  time 
at  my  disposal  only  allows  me  to  give  a  few  experiments  in  detail, 
but  in  no  case  have  I  accepted  the  results  of  a  single  experiment,  and 
all  tbe  important  ones  have  been  repeated  many  times. 

The  effect  of  a  drug  on  a  muscle  soaking  in  it  is  stated  by  the  best 
authorities — namely.  Van  Aurep,  Gaskell,  Brunton,  and  Cash — to  be 
the  same  as  when  the  drug  is  circulated  through  the  tissue.  I  there- 
fore adopted  the  former  method  as  being  less  complicated,  more  exact, 
and  giving  a  much  greater  command  over  the  conditions  of  experi- 
ment. 

The  apparatus  used  consists  of  a  glass  cylinder  (made  by  inverting 
the  upper  or  neck  half  of  a  two-ounce  phial),  the  lower  extremity 
closed  with  a  new  cork,  the  upper  extremity  quite  open.  The  cork 
was  perforated  by  a  stout  wire,  which  terminated  in  a  sharp  hook 
inside  the  cylinder,  the  other  end  of  the  wire  being  connected  with 
the  secondary  coil  of  an  induction  apparatus.  The  free  end  of  the 
cork  fitted  into  a  hole  in  a  wooden  platform,  to  which  was  attached  a 
long  light  lever,  having  the  usual  adjustments  for  movements  in  all 
directions,  the  short  arm  of  the  lever  projecting  over  the  open  mouth 
of  the  glass  cylinder  already  described,  and  passing  through  a  small 
loop  made  about  an  inch  from  the  end  of  a  long  coil  of  the  very  finest 
covered  wire,  this  coil  hanging  loosely  from  a  pillar  fixed  to  the 
wooden  platform.  The  short  piece  of  wire  below  the  lever  projected 
into  the  glass  cylinder  and  terminated  in  a  loop  ;  the  other  end  of  the 
wire  was  connected  with  the  induction  coil. 

The  femur  of  the  frog  was  cut  through  just  above  the  attachment 
of  the  gastrocnemius,  the  tibia  just  below  the  knee-joint,  the 
gastrocnemius  muscle  carefully  dissected  out  with  a  long  tendo 
Aehillis,  and  retaining  its  attachment  to  the  knee-joint.  A  metallic 
hook  was  then  passed  through  the  anterior  ligament  of  the  knee- 
joiut,  and  hooked  into  the  projecting  loop  of  fine  wire  hanging 
from  the  lever,  the  tendo  Aehillis  being  hooked  on  the  sharp  hook 
projecting  into  the  cylinder  from  the  cork  closing  its  lower  aperture  : 
thus  the  whole  muscle  was  enclosed  in  the  glass  cylinder,  which 
was  then  filled  with  normal  saline,  and  observations  taken  by  send- 
ing an  induction  shock  through  the  whole  muscle  ;  when  required  the 
normal  saline  was  replaced  (by  means  of  a  pipette)  by  saline  contain- 
ing the  drug.  The  lever  was  arranged  for  weighting  to  any  desired 
extent,  and  also  for  after-loading  when  required  ;  the  writing  ex- 
tremity was  in  contact  with  a  smoked  vertical  drum. 

In  some  experiments  a  pair  of  cr  linary  electrodes  projected  into  the 
cylinJer,  so  that  the  nerve  could  be  stimulated,  as  well  as  the  muscle 
to  which  it  was  attached.  This  apparatus  is  similar  to,  but  not  iden- 
tic d  with  that  described  by  Drs.  Brunton  and  Cash  in  the  Phil. 
Trans.,  1884  ;  it  is  easier  to  work  with  ;  there  is  absolutely  no  fric- 
tion ;  the  fluid  is  more  rapidly  changed,  and  the  apparatus  is  more 
easdy  cleaned,  the  cork,  which  is  the  only  absorbent  material,  being 
renewed  for  each  experiment.     Repeating  many  of  the  experiments 


described  by  Drs.  Brunton  and  Cash  with  this  apparatus,  I  obtained 
identical  results. 

The  sodium  chloride  used  was  specially  prepared  and  perfectly  pure; 
the  quinine  sulphate  was  also  carefully  examined,  and  found  to  be  free 
from  the  other  cinchona  alkaloids.  All  solutions  of  quinine  were  made 
with  normal  saline. 

The  tissues  on  which  I  observed  the  eff'ect  of  the  quinine  may  be 
divide  thus:  1.  Unspecialised  contractile  tissue.  2.  Neive  tissue:  a, 
nerve  trunks ;  b,  nerve  endings  in  muscle.  3.  Muscular  tissue  :  a, 
voluntary  ;  b,  involuntary.  4.  Vascular  contractile  tissue  :  a,  the 
heart  ;  b,  the  vessels. 

1.  Unspecialised  Contractile  Tissue. — On  the  amoeba  and  white 
blood-corpuscle  Binz  and  other  observers  have  shown  that  quinine 
paralyses  the  contractility  and  completely  arrests  amoeboid  movements 
and  migration.  The  eft'ects  of  quinine  may  be  easily  seen  on  the 
leucocytes  of  frogs'  blood,  where  I  have  observed  the  arrest  of  all 
movements  ;  and,  after  a  longer  time,  the  greater  part  of  the  white 
corpuscles  became  perfectlj  spherical,  smaller  in  size,  and  stood  out 
with  great  distinctness,  showing  a  well-marked  outline.  I  believe 
this  action  to  be  due  to  the  quinine  paralysing  the  contraetility  of 
the  leucocytes,  and  afterwards  throwing  them  into  a  state  of  rigor 
mortis. 

2.  Nerve  Tissue. — In  order  to  eliminate  the  influences  of  nervous 
ti.ssue  in  interpreting  the  results  of  experiments,  I  determined  the 
action  of  quinine  on  peripheral  nerves.  This  includes  two  divisions, 
namely  : 

a.  Action  of  Quinine  mi  Nerve  Trunks. — The  two  sciatic  nerves  of  a 
pithed  frog  were  dissected  out  for  their  entire  length.  The  irritability 
of  both  was  determined  by  means  of  a  Daniell's  call  and  a  Du  Bois  Rey- 
mond's  rheocord.  The  left  nerve  was  then  soaked  in  a  1-1000  solution  of 
quinine  sulphate ;  the  right  in  normal  saline.  After  forty-five 
minutes'  soaking  the  irritability  was  again  determined,  and  found  to 
be  exactly  the  same  on  both  sides.  From  this  I  conclude,  with  other 
observers,  that  quinine  has  no  action  on  nerve  trunks  in  doses  which 
aflect  other  tissues. 

b.  On  Nerve  endings  in  Muscle  I  found  quinine  to  have  a  distinct 
poisonous  action.  When  a  muscle  and  attached  nerve  were  put  up  in 
the  way  I  have  described  in  normal  saline,  stimulation  of  the  nerve 
by  an  induction  shock  caused  the  muscle  to  respond  for  about  four 
hours,  after  which  no  stimulation  of  the  nerve  had  any  effect ;  but  the 
muscle,  when  stimulated  directly,  continued  to  respond  for  at  least 
twenty  hours.  A  muscle  and  nerve  soaking  similarly  in  quinine  sul- 
phate 1-1000,  the  response  of  the  muscle  to  stimulation  of  the  nerve 
gradually  diminished,  and  ceased  in  under  one  hour,  the  muscle  still 
responding  when  stimulated  directly.  As  the  quinine  had  no  effect 
on  the  nerve  trunk,  and  the  muscle  responded  when  stimulated 
directly,  the  nerve  endings  in  the  muscle  must  be  the  part  which  is 
poisoned  by  the  quinine.  In  solutions  containing  1-3000  the  nerves 
lived  for  an  hour  and  a  half,  while  in  solutions  containing  1-5000  and 
1  -6000  the  same  lived  over  four  hours.  From  my  experiments  I  conclude 
that  quinine  sulphate  is  a  poison  to  nerve  endings  when  locally  applied 
in  solution  containing  over  1-4000.  In  all  cases  the  muscle  continued 
to  respond  longer  than  the  nerve  ;  and  in  the  experiments  on  muscle  I 
used  from  the  first  a  current  strong  enough  to  cause  contraction  after 
the  death  of  the  nerves,  the  muscle  being  in  all  cases  stimulated 
directly  ;  so  that  I  believe  the  gradual  death  of  the  nerve  endings  had 
no  effect  on  the  tracings  obtained. 

3.  Muscle  Tissue. 

A.  In  experiments  on  voluntary  muscle  I  used  chiefly  the  gastroc- 
nemius, but  in  some  cases  the  thigh  muscles,  which  give  identical 
results. 

a.  The  irritability  of  the  muscle  (that  is,  the  readiness  with  which 
it  responds  to  a  stimulus)  is  diminished  independently  of  the  nerve 
endings.  In  strong  solutions  this  diminution  is  not  seen,  owing  to 
the  rapid  death  of  the  tissue  ;  in  weaker  solutions  it  is  well  marked  in 
the  later  stages  of  poisoning.  The  diminution  is  shown  by  the  dimi- 
nished response  to  a  previous  maximal  stimulation,  and  after  response 
ceased  a  slight  increase  of  stimulus  produced  further  contractions. 
It  occurred  also  in  muscles  poisoned  by  curare  before  quinine  was 
administered,  and  in  muscles  allowed  to  soak  for  some  time  in  normal 
saline,  so  that  the  nerves  were  completely  dead.  It  was  also  found  in 
muscles  where  nerves  had  already  been  killed  by  quinine. 

6.  The  latent  period  of  voluntary  muscle  was  not  affected  by 
quinine  in  my  experiments,  the  muscle  curve  and  point  of  stimulation 
being  marked  on  a  rapidly-revolving  drum.  , 

c  The  Shape  of  the  Muscle  Curve  was  affected  by  the  solutions  of 
quinine  containing  1-1000  ;  weaker  solutions  had  no  eU'ect.  The 
change  consisted  in  slight  lowering  of  the  height  of  the  curve,  pro- 
longation of  the  period  of  relaxation,    the  indication  of  a  second 
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summit,  and  the  persbtence  of  marked  contracture.  The  second 
summit  was  only  slightly  indicated  in  some  cases,  in  others  well 
marked  and  separated  from  the  first  by  a  distinct  notch.  The  ap- 
pearance of  the  second  summit  may  perhaps  be  due  to  the  lessened 
excitability  of  the  muscle,  as  Drs.  Yeo  and  Cash  {Journal  of  rinjsiologn) 
consider  that  any  cause  which  lessens  the  excitability  of  the  muscle 
will  bring  this  second  summit  into  prominence.  The  contracture  was 
very  persistent,  but  not  great  in  degree  :  it  increased  with  each  con- 
traction of  the  muscle,  and  was  removable  by  some  other  drugs,  as  I 
shall  show  later  on.  Weaker  solutions  of  quinine,  as  1-2000,  did  not 
Alter  the  shape  of  the  curve,  but  at  first  caused  an  increase  in  the 
height,  which  was  followed  by  a  gradual  diminution  as  the  muscle 
died. 

d.  The  Height  of  Contraction. — Each  contraction  of  the  mnscle  was 
taken  on  a  stationary  drum,  which  was  moved  on  after  each  contrac- 
tion. The  contractions  were  taken  at  regular  intervals,  varying  in 
different  experiments  from  20  to  60  per  minute,  the  muscle  being  stimu- 
lated directly  by  a  "breaking"  induction  shock,  Daniell's  battery 
being  used  in  order  to  get  a  constant  current.  In  strong  solutions  the 
height  of  contraction  was  increased,  but  the  length  or  range  of  con- 
traction was  diminished  owing  to  the  muscle  not  returning  to  its 
former  length,  but  remaining  partially  contracted,  this  persistent  con- 
tracture increasing  with  each  successive  stimulus,  so  that  the  base 
line  gradually  rose,  and  the  range  of  contraction  (that  is,  the  ditference 
in  length  between  the  relaxed  and  the  contracted  muscle)  diminished 
until  response  ceased  with  the  muscle  in  a  contracted  condition.  In 
weaker  solutions  this  contracture  was  much  less  marked,  so  that  an 
increased  height  of  contraction  was  obtained,  together  with  an  in- 
creased length  of  each  individual  contraction  ;  later  on  the  height 
diminished  and  the  contracture  appeared,  so  that  the  base  line  was 
slightly  raised,  and  at  death  the  muscle  was  only  partially  con- 
tracted. 

e.  Contracture  has  already  been  referred  to.  In  strong  solutions  it 
occurred  at  once,  and  increased  until  the  muscle  was  fully  contracted; 
its  degree  was  proportional  to  the  strength  of  the  solution,  and  it  per- 
sisted even  if  no  further  stimulation  was  applied.  After  the  muscle 
had  ceased  to  respond  to  any  stimulation  it  still  went  on  shortening, 
the  lever  drawing  a  perpendicular  line  on  the  drum  ;  the  extent  of  this 
further  retraction  of  the  muscle  did  not  vary  with  the  strength  of  the 
'q'.iinine  solution,  but  seemed  to  be  proportional  to  the  size  of  the 
muscle  ;  it  continued  for  about  one  or  two  hours,  and  when  it  ceased 
the  muscle  was  found  to  be  very  short  and  hard  to  the  touch,  ap- 
parently in  a  state  of  complete  rigor  mortis.  This  shortening  of  the 
muscle  and  passing  into  a  firmly  contracted  condition  was  found  to 
take  place  in  muscles  soaking  in  quinine  solution  and  not  stimulated 
in  any  way,  but  its  amount  was  never  so  great  as  when  the  muscle 
had  been  contracting  vigorously.  A  muscle  in  salt  solution  did  not 
become  contracted  in  the  same  way.  CaSein  was  found  to  have  the 
same  kind  of  effect,  but  to  a  much  greater  degree.  I  consider  from 
these  experiments  that  quinine  in  strong  solution  rapidly  produces 
a  condition  of  rigor  mortis  in  the  muscles,  and  I  believe  that  the  per- 
sistent contracture  increasing  after  each  stimulation  is  due  to  succes- 
sive fibres  of  the  muscles  gradually  passing  into  rigor  mortis,  the 
extent  of  relaxation  after  contraction  being  diminished  as  a  greater 
portion  of  the  fibres  pass  into  rigor ;  probably  the  muscular  tissue 
ceases  to  respond  to  stimulation  before  rigor  mortis  is  complete,  its 
final  completion  causing  the  shortening  of  the  muscle,  which  takes  place 
after  it  has  ceased  to  respond  to  a  stimulus.  In  weaker  solutions  the 
same  result  occurs  more  slowly  ;  there  is  time  for  the  irritability  to  be 
lost  before  rigor  has  occurred  to  any  great  extent,  but  after  death  the 
retraction  occurs  to  as  great  an  extent  as  in  strong  solutions,  only 
more  time  being  needed. 

/.  Duration  of  life  of  fresh  muscles  in  quinine  solutions  was  pro- 
portional to  the  strength  of  the  solution,  and  varied  from  under  two 
h3urs  with  1-1000  to  over  seven  hours  with  1-6000.  In  the  same 
strength  of  solution  it  also  varied  with  the  rapidity  of  the  contractions 
and  the  length  of  time  the  muscle  had  been  removed  from  the  frog 
before  the  poison  was  applied  ;  the  more  rapid  the  contractions  and 
the  longer  the  frog  had  been  dead,  the  sooner  the  muscle  succumbed 
to  the  poison.  The  amount  of  the  load  (moderate  loads  only  being 
used)  had  no  influence. 

g.  An  attempt  to  determine  the  total  work  done  by  muscles  poisoned 
by  quinine  gave  no  satisfactory  results,  as  the  variations  were  so  great 
with  different  muscles  under  the  same  conditions. 

h.  Antagonistic  Actim  of  other  Drugs  on  FoluntMry  Muscle. — The 
characteristic  muscle  curve  produced  by  quinine  sulphate  wa3_  found 
to  be  completely  removed  in  a  few  minutes  by  a  solution  of 
KCl  1-2000  of  normal  saline  ;  the  quinine  solution  was  not  allowed 
to  kill  the  muscle,  but  only  to  act  for  fifteen  minutes.     Normal  saline 


alone  did  not  restore  the  normal  curve.  Calcium  chloride,  1-1000, 
also  removed  the  second  summit  and  contracture,  but  did  not  com- 
pletely restore  the  normal  curve,  as  a  certain  amount  of  lengthening 
persisted  ;  afterwards,  the  usual  calcium  effect  was  i)roduced.  A 
muscle  in  (juiuine  and  then  in  potassium  chloride  was  found  to  die 
much  sooner  than  one  in  quinine  and  afterwards  placed  in  calcium 
chloride.  Those  antagonistic  results  were  obtained  both  on  fresh 
muscles  and  muscles  deprived  of  nerve  endings. 

1.  Idiosyncrasy  to  the  action  of  quinine  seems  to  be  the  expla- 
nation ot  anomalous  results  in  a  few  cases.  In  working  with  the 
voluntary  muscles,  I  found  that  sometimes  ([uinine  did  not  produce 
its  usual  effects  ;  the  muscles  of  both  limbs  were  alike  affected. 
In  these  cases  the  height  of  contraction  diminished  steadily  until 
death,  which  occurred  in  about  the  usual  time  ;  the  curve  was  not 
lengthened  or  altered  in  any  way  ;  there  was  no  contracture,  and  the 
muscle  did  not  pass  into  a  state  of  rigor  ;  about  one  frog  in  every 
thirty  used  exhibited  this  peculiarity. 

B.  Involuntary  Muscular  Tissue  (apart  from  the  Heart  and  Vessels), 
— The  oesophagus  of  the  frog  is  stated  to  consist  entirely  of  involun- 
tary fibres.  I  have  cut  a  number  of  sections,  and  found  in  all  my 
specimens  that  this  was  the  case  ;  the  muscular  coat,  consisting  »f 
longitudinal  bands  externally,  not  forming  a  continuous  layer  ;  in'er- 
nally  to  these  a  complete  layer  of  circular  fibres,  much  thicker  than 
the  longitudinal  bands.  In  a  pithed  frog  I  ligatured  the  upper  part 
of  the  (Esophagus,  just  below  the  hyoid  bone,  and  also  the  lower  end 
at  the  cardiac  orifice  of  the  stomach,  then  placed  the  o3sophagns 
(soaking  in  normal  saline)  so  that  the  upper  end  was  connected  with 
a  very  light  lever,  the  lower  end  being  fixed.  No  change  in  the 
length  ot  the  organ  occurred.  When  1-1000  quinine  sulphate  was 
substituted  for  normal  saline,  the  cejophagus  commenced  to  shorten, 
and  continued  to  do  so  for  five  or  ten  minutes,  after  which  elongation 
commenced,  and  continued  for  about  thirty  minutes,  and  to  an  extent 
much  greater  than  the  original  shortening.  Since  both  ends  of  the 
oesophagus  were  closed,  I  thought  this  result  might  be  due  to  the 
quinine  soaking  through  the  walls,  and  affecting  first  the  weak  longi- 
tudinal, and  later  on  the  more  internal  and  stronger  circular  fibres. 
In  order  to  test  this,  I  took  an  esophagus,  and  turned  it  inside  out, 
ligatured  both  ends,  and  treated  it  as  before  ;  the  result,  when  the 
quinine  was  applied,  being  that  elongation  took  place  for  twtnty  or 
thirty  minutes,  and  then  shortening  commenced,  the  latter  being 
much  less  in  extent  than  the  previous  elongation.  I  therefore  con- 
sidered that  quinine  caused  contraction  of  the  muscular  fibres  of  the 
cesophagas,  and  would  suggest  that  this  efiect  on  involuntary  muscular 
fibres  may  have  some  cunnection  with  the  oxytocic  powers  on  the 
gravid  uterus  which  are  attributed  to  quinine.  The  oesophagus,  after 
the  prolonged  action  of  quinine,  was  smaller,  distinctly  harder,  and 
the  lumen  almost  obliterated. 

3.  On  tlieHeartand  Vessels.— A.  It  has  been  fullyproved  that  quinine 
stops  the  heart  in  diastole  ;  small  doses  are  aUo  said  to  increase  the 
vigour  of  the  contractions. 

In  my  experiments  Roy's  apparatus  was  used,  the  frog's  vtntriole 
being  tied  on  to  a  perfusion  cannula,  and  fed  with  defibrinated  cheep's 
blood  diluted  with  normal  saline.  When  blood  containing  1  2000 
quinine  sulphate  was  substituted  for  pure  blood  the  heart  stopped  in 
diastole.  If  pure  blood  were  now  restored,  the  heart  recommenced  at 
first  with  small  beats,  and  then  gradually  gaining  force  until  it 
returned  to  normal. 

If  quinine  continued  to  circulate,  the  heart  passed  into  a  condition 
of  extreme  contraction,  and  could  not  be  revived  by  pure  blood,  nor 
would  it  respond  to  a  mechanical  stimulation  ;  in  fact,  it  was  iu  a 
state  of  rigor  mortis. 

B.  On  the  Vessels. — Professor  Robert  {Archiv.  f.  Path,  und 
Pharmacol.)  has  shown  that  when  circulated  through  the  vessels 
of  an  excised  organ  of  warm-blooded  animals,  quinine  causes  marked 
dilatation  of  them,  so  that  the  amount  of  fluid  passing  throu-;h  in  a 
given  time  was  much  greater  than  before. 

I  have  performed  experiments  on  the  vessels  of  the  tortoise,  follow- 
ing to  some  extent  the  method  employed  by  Drs.  Stevens  and 
Donaldson  {Journal  of  Physiology).  The  tortoise  having  been  be- 
headed, the  vessels  of  the  neck  were  tightly  ligatured,  so  as  to  prevent 
leakage;  an  infiow  cannula  placed  in  the  left  aorta;  an  ouiflow  in 
the  right  auricle,  all  other  vessels  being  ligatured.  Ringer's  solution 
was  used  as  the  circulating  fluid.  I  found  that  the  circulation  of  a 
solution  containing  quinine  sulphite  1-5000  caused  enormous  ddata- 
tion— in  one  experiment  40  tiu>es  the  previous  amount  ti  iwmg 
through  in  the  same  time.  Oa  substituting  normal  saline  for  quinine 
the  How  could  be  restored  to  normal,  and  the  experiment  repeated  a 
number  of  times.  The  same  result  occarred  when  quinine  sulphate 
1-1000  was  used,  but  the  dilatation  was  not  so  great.     In  all  cases  a 
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slight  amount  of  contraction  occurred  immediately  the  quinine  was 
given,  and  lasted  about  three  minutes,  when  dilatation  took  placo 
rapidly  ;  it  only  occurred  the  first  time  quinine  was  given  to  each 
animal,  and  was  more  marked  with  1-1000  than  with  weaker  solutions. 
If,  instead  of  stopping  the  quinine  action  after  a  few  minutes  it  was 
allowed  to  continue,  I  found  that  in  about  thirty  minutes  the  dilata- 
tion gave  place  to  contraction,  the  flow  being  first  rendered  normal, 
and  then  diminished  to  less  than  half  the  normal  flow — two  hours 
beiug  nefeded  to  produce  this  result.  Normal  saline  very  slightly 
increased  the  flow,  but  only  for  a  few  minutei,  and  never  to  the 
normal  extent.  The  contraction  produced  by  the  continued  action 
of  quinine  was  never  so  great  as  that  produced  by  digitaline  1-10000. 

In  one  case  a  tortoise,  after  being  used  a  whole  day  for  quinine, 
was  kept  until  the  following  afternoon,  the  tissues  being  then 
in  a  state  of  rigor  mortis.  Norma!  saline  was  circulated,  the  flow 
being  very  slight.  Quinine  sulphate  had  no  effect  in  increasing  the 
.flow. 

In  order  to  test  the  statement,  generally  accepted,  that  quinine 
lowers  the  blood-pressnre  and  dilates  the  vessels  by  acting  on  the 
vasomotor  centres,  I  performed  an  experiment  as  follows : — In  a 
decapitated  tortoise  (the  spiual  cord  being  left  intact  and  reflex  move- 
JUents  well  marked),  the  effect  of  quinine  in  dilating  the  vessels  was 
obtained,  and  the  normal  flow  restored  by  normal  saline.  The  spinal 
oDrd  was  then  destroyed,  so  that  all  reflex  movements  wore  abolished  ; 
the  effect  of  this  was  to  increase  the  flow  from  the  vessels  to  a  con- 
siderable extent,  the  same  pressure  and  same  circulating  fluid  being 
preserved.  Quinine  solution  was  then  given,  and  a  further  dilatation 
occurred  quite  as  marked  as  when  the  cord  was  intact.  This  was 
again  restored  to  normal  by  pure  salt  solution,  and  the  experiment 
repeated  with  the  same  result.  From  this  I  conclude  that  the  action 
ySf  quinine  is  on  the  vessels  themselves,  and  not  on  the  vasomotor 
<;entres  in  the  spinal  cord. 

What  is  the  precise  action  of  quinine  on  the  vessels  I  am  not  able 
to  say,  but  suggest  that  it  may  be  the  same  as  is  seen  on  the  leuco- 
cytes, that  is,  a  paralysis  of  the  contractility  of  the  involuntary 
muscles  in  the  walls  of  the  vessels,  the  latter  then  dilating  under  the 
pressure  of  the  circulating  fluid,  the  secondary  contraction  after  the 
continued  action  of  quinine  being  due  to  the  occurrence  of  rigor 
mortis,  exactly  as  in  the  white  blood  corpuscle,  or:  in  voluntary 
muscle. 

The  dilatation  of  the  vessels  produced  by  quinine  has  an  important 
bearing  on  the  antipyretic  action  of  the  drug,  while  the  occurrence  of 
this  dilatation  after  destruction  of  the  spinal  cord  is  particularly  in- 
teresting, as  Pellacani  {Arch.  Italiane  d.  Blologk,  Tome  viii)  has 
shown  that  quinine  will  lower  the  febrile  temperature  of  a  dog  after 
section  of  the  spinal  cord. 

To  summarise  the  results  of  my  experiments,  I  believe  that  quinine 
acts  essentially  in  the  same  manner  on  all  forms  of  contractile  tissue. 
In  small  doses  it  stimulates,  as  shown  in  the  heart,  the  increased 
height  of  contraction  of  voluntary  muscle,  and  the  initial  contraction 
of  the  vessels. 

In  larger  doses,  or  after  longer  action  of  small  doses,  it  completely 
paralyses  the  contractile  power  of  the  tissuo  ;  this  is  seen  in  the  arrest 
of  amoeboid  movement,  the  cessation  of  response  to  stimuli  in  volun- 
tary muscle,  the  stopping  of  the  heart  in  diastole,  and  the  dilatation 
of  the  vessels. 

In  very  large  doses,  or  after  very  prolonged  action,  quinine  causes 
contractile  tissues  to  pass  into  a  state  of  rigor  mortis,  as  shown  by 
the  small  spherical  condition  of  leucocytes,  the  rigidity  of  voluntary 
muscle,  the  contracted  state  of  the  heart,  the  secondary  contraction  of 
the  vessels  after  long  exposure  to  the  poison,  and  the  contracted  state 
of  the  oesophagus. 

Voluntary  muscle  (that  is,  the  tissue  in  which  contractility  is  deve- 
loi)ed  to  its  greatest  extent)  was  most  susceptihile  to  the  action  of 
quinine,  and  was  thrown  into  rigor  mortis  by  solutions  which  produce 
paralysis  only  of  the  less  specialised  tissues  ;  with  strong  solutions 
(for  example,  1-1000)  voluntary  muscle  passes  into  rigor  mortis  so 
rapidly  that  the  period  of  paralysis  is  abolished,  and  the  tissue,  after 
a  short  period  of  increased  contraction,  passes  directly  into  a  rigid 
and  contracted  condition. 

I  hive  not  the  time  to  enter  into  the  action  of  other  drugs  allied  to 
C[uinine  ;  shortly,  I  found  cinchonine  to  act  like  weaker  solutions  of 
<][ninine  ;  cinchouidme  had  a  similar  bat  more  powerful  action  on 
voluntary  muscle  than  quinioe  ;  quinidine,  on  the  other  hand,  acted 
as  a  direct  depressant,  the  muscle  dying  with  great  rapidity. 

'  Mr,  J.  C.  Stevenson,  M.P.,  has  been  elected  President  of  the 
Ingham  Infirmiry,  South  Shields,  vice  Mr.  Williamson,  deceased  ;  and 
Mr.  Alderman  Readhead,  J. P.,  a  Vice-President,  vice  Mr.  Stevenson. 


MASSAGE  AS  A  MEANS  OF  TREATMENT  IN  CHRONIC 
DYSPEPSIA  AND  IN  SLEEPLESSNESS.' 

By  a.  SYMONS  EOCLE.S,  M.B.,  CM.,;,,  '  .    'f^^.': 
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The  ever-increasing  literature  devoted  to  the  consideration  of  chronic 
gastric  and  intestinal  affections,  together  with  the  constantly-recurring 
advertisements  of  various  aids  to  digestion  published  in  medical  jour- 
nals, inclines  one  to  believe  that  the  majority  of  those  who  are  en- 
gaged in  the  study  and  treatment  of  disease  have  experienced  the 
same  almost  insurmountable  dilTicuUies  in  dealing  with  certain  so- 
called  functional  disorders  of  the  abdominal  organs  as  myself ;  and  in 
this  belief  I  venture  to  bring  to  your  notice  the  results  of  mechanical 
rather  than  medicinal  means  employed  in  the  treatment  of  chronic 
dyspepsia. 

There  are  two  classes  of  cases  in  which  massage  has  proved  service- 
able in  my  hands;  the  first  is  that  which  we  know  as  atonic  dyspepsia, 
where  the  abdominal  organs  partake  of  the  generally  anaemic,  feeble, 
apathetic  condition  which  appears  to  pervade  the  whole  system  and 
personality  of  the  patient,  frecjuently  to  such  an  extent  that  the  disorder 
of  digestion  is  overshadowed  by  the  nervous  symptoms,  so  that  the 
case  is  regarded  as  one  of  neurapthenia  rather  than  dyspepsia ;  although 
careful  investigation  into  the  history  of  the  patient  will  lead  to  the 
establishment,  in  one's  mental  estimate  of  the  symptoms,  of  some 
more  or  loss  serious  interference  with  the  health  of  the  gastro-intes- 
tinal  tract  as  the  starting-point  from  which  all  the  graphically-related 
troubles  and  woes  of  the  neurasthenic  sufferer  have  been  evolved. 

The  second  class  of  cases,  of  which  I  have  not  had  the  opportunity 
of  treating  so  many  as  of  the  first,  is  characterised  by  all  the  .sym- 
ptoms of  chronic  gastric  catarrh,  due  in  some  to  interference  with  the 
portal  circulation,  and  in  two  patients  to  direct  irritation  of  the  sto- 
mach by  alcohol  in  the  one  case  and  tea  in  the  other. 

The  distinction  between  the  atonic  cases  on  the  one  hand  an4  tlifi 
irritable  cases  on  the  other,  has  been  made  here  because  one  has 
learned  by  experience  that  the  mode  of  administering  massage  should 
be  varied  with  the  condition  of  the  patient. 

In  the  one  class  wherein  we  have  the  symptoms  of  a  large,  pale 
tongue  marked  with  the  teeth,  accompanied  by  loss  of  appetite,  a 
sense  of  oppression  and  over-distension  afcer  small  quantities  of  food, 
and  constant  flatulence  with  habitual  constipation,  occurring  in  a 
feeble  patient  who  has  lost  weight  and  energy,  I  have  found  it  useless 
to  practise  massage  too  frequently  at  first,  and  the  plan  of  treatment 
which  has  proved  most  successful  in  these  cases  is,  with  slight  modifi- 
cations in  individuals  when  accidental  circumstances  arose,  as  follows: 
absolute  rest  in  bed  is  enforced  for  a  period  varying  between  three  and 
four  weeks,  according  to  the  rapidity  with  which  the  case  yields  to 
treatment,  the  patient  only  being  permitted  to  rise  ior  the  purpose  oi 
bathing  or  obeying  the  calls  of  nature.  A  cold  sponge  bath,  which  is 
taken  after  the  first  meal  in  the  morning,  and  occupies  less  than 
three  minutes,  is  followed  instantly  by  a  hot  footbath,  the  patient 
standing  in  this  while  the  body  is  rapidly  dried  ;  general  corporeal 
massage  is  then  performed,  the  limbs  and  trunk  being  first  subjected 
to  rapid  efil«urag6  (lubbing),  then  abdominal  massage  follows,  the 
walls  being  first  vigorously  rubbed  and  rolled  between  the  hands,  after 
which  deeper  kneading  of  the  liver,  stomach,  and  intestines  is  carried 
out,  this  manipulation  terminating  with  somewhat  firm  friction  alon^ 
the  course  of  the  colon. 

This  process  of  abdominal  massage,  as  I  have  noticed  in  dealing 
with  its  physiological  effects  on  healthy  persons,  is  followed  by  a 
remarkable  diminution  in  the  pulse-rate,  in  some  cases  the  reduction 
being  as  many  as  30  or  40  beats  a  minute  ;  and  in  one  case  of  an  old 
lady,  over  80  years  of  age,  the  depressant  effect  was  such  that  the 
pulse  became  intermittent ;  but,  on  employing  elfleutage,  over  the 
back  especially,  and  then  of  the  limbs,  the  pulse  regained  its  normal 
tone  and  rate.  It  is,  therefore,  my  invariable  practice  with  weak  and 
ana>mic  patients  to  conclude  the  sitting  by  rapid  friction  of  the  general 
surface  of  the  body,  whether  kneading  of  the  limb  and  trunk  muscles 
(after  the  abdominal  massage)  is  practised  or  not. 

One  sitting  such  as  I  have  described  generally  suffices  for  the  twenty- 
four  hours  ;  but,  if  there  is  much  flatulence,  the  abdominal  viscera 
are  again  gently  kneaded  in  the  evening,  and,  if  the  patient  is  restless 
and  disinclined  to  sleep,  gentle  ellluurage  of  the  limbs  and  trunk 
usually  results  in  soothing  the  patient,  and,  as  I  have  frequently 
found,  induces  pleasant  and  refreshing  sleep,  though  as  a  rule  it  takes 
a  long  time  before  your  dyspeptic  friend  is  freed  from  the  grotesque 

1  Presented  ,to  the  Section  of  Pharmacology  and  Therapeutics  at  tbe'AQBual 
Meeting  of  tlie  British  Medical  Association  in  Dublin. 
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and  ofttimes  hideous  dreams  which  are  the  almost  constant   concomi- 
tant of  disordered  digestion. 

General  massage,  then,  is  performed  once  daily,  abdominal  massage 
once  or  twice  as  indicated,  and  sometimes  evening  ellleurage  for  a 
period  which  rarely  exceeds  a  week,  at  the  expiration  of  which  it  will 
generally  he  found  that  the  patient  will  boar  thorough  vigorous 
manipulation  once  daily,  followed  by  more  gentle  handling  in  the 
evening,  the  force  of  which  may  be  increased  as  the  strength  and 
weight  of  the  patient  improve.  I  have  never  seen  any  advantage 
accrue  from  the  performance  of  properly  administered  massage  more 
than  thrice  daily  in  these  cases  of  atonic  dyspepsia,  and,  if  the  tempe- 
rature, pulse,  bodily  strength,  and  weight  are  carefully  noted,  I  think 
it  will  invariably  be  found  that  any  increase  in  the  number  of  sittings 
will  retard  rather  than  advance  recovery. 

With  regard  to  the  dietetic  treatment  of  these  cases,  it  would  be 
presumptuous  on  my  part  to  suggest  that  any  plan  devised  by  myself 
is  superior  to  that  generally  followed,  and  modilied  to  suit  the  ueeda 
of  individuals  by  those  who  have  greater  knowledge  and  keener  insight 
in  regard  to  the  processes  of  digestion,  whose  footsteps  I  have  followed 
only,  I  fear,  at  too  great  a  distance  ;  but,  in  order  that  this  record 
may  not  be  incomplete  in  this  respect,  I  would  briefly  indicate  what  is 
doubtless  a  well-worn  track. 

At  the  commencement  of  the  treatment,  the  practice  of  Weir 
Mitchell  has  been  imitated,  the  patient  taking  at  intervals  of  two 
or  three  hours,  according  to  circumstances,  from  4  to  6  ounces  of 
peptonised  milk,  which  has  usually  been  prepared  for  me  by  Messrs. 
Welford  and  Sons,  but  which  can,  with  some  little  expenditure  of  care 
and  patience,  be  made  at  home  by  a  skilful  cook,  the  functionary  on 
whom,  I  am  bound  to  say,  no  small  proportion  of  the  success  attend- 
ing this  treatment  depends. 

Directly  after  the  morning  massage  a  teacup  of  hot  beef  essence,  to 
which  is  sometimes  added  the  unbeaten  white  of  one  egg,  is  given  ;  so 
that  during  the  first  week  the  diet  consists  exclusively  of  about  thirty- 
six  ounces  of  milk  and  six  ounces  of  strong  beef  essence  daUy.  The 
quantity  of  milk  is  gradually  increased  after  this  till  five  pints  are 
consumed  daily  ;  at  first  one  and  then  two  milk  puddings,  containing 
half  a  pint  of  milk  and  one  egg  in  each,  being  included  in  this  quan- 
tity. About  the  same  time  as  the  puddings  are  added  to  the  dietary 
the  quantity  of  meat  juice  is  increased  gradually,  sometimes  hot,  in 
other  cases  prepared  and  taken  cold.  At  the  end  of  the  third  week 
raw  meat  sandwiches,  and  later  cooked  meat,  stowed  fruits,  and  green 
vegetables,  with  toast  and  thin  rolled  fried  bacon,  are  included  in  the 
diet  scale.  At  the  same  time  the  passive  exercises  which  have  been 
added  to  the  morning  sitting  for  massage  during  the  third  week  are, 
when  meat  is  being  taken,  supplemented  by  a  series  of  active  exer- 
cises increasing  in  ntimber  and  force  till  the  patient  is  able  to  digest 
and  assimilate  food  without  difficulty— a  result  obtained  in  twelve 
out  of  fifteen  cases  which  have  come  under  my  care. 

You  will  remember  that  at  the  outset  of  this  paper  I  referred  to  the 
existence  of  cases  in  which  the  inability  to  digest  and  assimilate  food 
resulted  in  a  condition  which  we  know  under  the  name  of  neur- 
asthenia. It  may  be  that  dyspepsia  is  the  earliest  sign  of  general 
faulty  innervation  ;  but,  whether  that  be  so  or  not,  there  are  cases 
which  one  has  seen  where  the  neurasthenic  condition  has  passed  away 
as  soon  as  the  patient  has  regained  the  power  of  truly  ingesting  nou- 
rishment ;  and  this  happy  result  is  attained  in  the  cases  to  which  I 
refer  without  the  enforcement  of  that  rigid  seclusion  recognised  as 
perhaps  the  most  potent  factor  in  dealing  with  hysterical  and  nervous 
patients  as  a  rule. 

One  case,  in  which  the  whole  alimentary  tract  was  affected  by  an 
indolent  ulcerative  condition  of  the  mucous  membrane,  giving  rise  to 
dysphagia,  vomiting,  and  diarrhoea,  sometimes  dysenteric  in  character, 
wOl  serve  to  illustrate  my  meaning  in  regard  to  the  initiation  of  neur- 
asthenia by  atonic  dyspepsia.  The  patient,  sent  to  me  by  Dr.  Lauder 
Brunton,  was  a  lady,  aged  38,  married  at  a  very  early  age,  had  borne 
children  rapidly  in  a  hot  climate,  where  she  had  contracted  ague, 
malarial  sore  mouth,  and  chronic  dyspepsia  as  a  consequence.  For 
eight  years  she  had  been  rarely  able  to  take  food  without  much  suffer- 
ing, and  frequently  any  attempt  to  digest  animal  food  was  followed 
by  sickness  and  diarrhea.  Indeed,  her  sufferings,  as  detailed  by  the 
patient  at  our  first  interview,  were,  although  doubtless  exaggerated, 
sufficiently  real  to  excite  commiseration  in  the  most  stony-hearted 
professor  of  the  Weir- Mitchell  treatment;  for,  in  addition  to  the 
painful  state  of  tie  alimentary  mucous  tract,  there  was  considerable 
brawny  cedema  of  the  left  leg,  which  had  followed  a  tedious  confine- 
ment. The  complexion  was  pale  and  sallow  ;  and,  although  the 
patient  was  a  brunette,  the  skin  of  the  rest  of  the  body  was  blanched 
to'a  deadly  whiteness,  the  finger  and  toe  nails  being  devoid  of  colour. 
The  tongue  was  large,  pale,  deeply  indented  by  the  teeth,  with  two  or 


throe  patches  of  ulceration  on  the  ciorsum  and  edges,  the  fauces  and 
gums  being  swollen  and  bloodless,  with  ulceration  at  the  lase  of  the 
teeth  and  on  the  ])alat6.  The  pulse  was  small,  easily  CfiUijjrebsible, 
and  rapid,  varying  between  90  and  110.  There  was  no  apputite,  but 
rather  a  distaste  for  food,  which,  even  in  small  quantities,  produced  a 
sensation  of  fulness  and  weight  in  the  epigastrium  ;  while  within  half 
an  hour  of  taking  nourishment  the  abdomen  became  distended  and 
hard.  Flatulence  was  persistent,  and  vomiting  occurred  alter  every 
meal  for  three  days  after  admission.  J-' 

Constipation  existed  for  some  time  previous  to  my  seeing  ther 
patient,  and  continued  for  more  than  a  fortnight  after,  alternating 
with  small,  hard  clay-coloured  stools,  which  followed  the  exhibition  of 
a  pill  containing  two  and  a  half  grains  each  of  dried  oxgall  and  cas- 
cara  sagrada  extract  twice  daily  ;  calomel  given  in  the  ordinary  way, 
as  also  in  the  form  of  Warner's  jiarvules,  had  no  cllect  in  altering  the. 
character  of  the  evacuations.  The  liver  was  smaller  than  natural. 
The  urine  was  scanty,  high  coloured,  specific  gravity  1030,  containing 
lithates,  a  trace  of  albumen,  no  sugar. 

The  other  organs  were  apparently  healthy,  save  that  the  heart- 
sounds  were  feeble,  and  accompanied  by  an  anaimic  bruit.  The  patient 
was  placed  on  the  strict  regimen  previously  described,  massage  was 
performed  once  daily,  abdominal  massage  twice,  frequent  vomiting^ 
restless  nights;  flatulence  and  weeping  continued  for  a  fortnight,'; 
when  I  almost  despaired  of  making  any  impression  ;  but  at  the  re- 
quest of  the  husband,  the  treatment  was  persevered  with.  Gradually 
the  vomiting  of  curdled  masses  subsided  ;  after  massage  of  the  abdo- 
men the  patient  experienced  relief  from  the  sense  of  tension  and 
oppression,  the  flatulence  became  easy  of  dispersion  ;  the  diet  was 
taken  without  repugnance,  and  on  the  twenty-first  day  of  treatment 
the  patient  (5  feet  9  inches  in  height,  large  framed)  who  weighed  on 
admission  8  st.  9  lb.,  now  scaled  9  st.  From  this  date  pro- 
gross  was  rapid,  the  coldness  of  the  extremities  gave  place  to  healthy 
warmth,  the  complexion  and  skin  assumed  a  ruddier  tint,  the  naUs 
becoming  pink,  and  the  general  texture  of  the  integuments  firmer. 
Meanwhile  the  appetite  improved  so  that  the  patient  was  able  to  take 
three  meat  meals  daily,  in  addition  to  the  milk  diet,  and  that  this 
large  quantity  of  food  was  assimilated,  the  steady  gain  in  weight  proved, 
for°on  the  forty -second  day  of  treatment  the  patient  scaled  9  st. 
12  lb.,  showing  an  increase  of  17  lb.  since  the  first  day  of  treatment,', 
a  week  after  the  weight  was  10  stone,  and  on  the  conclusion  of  tht' 
treatment  the  weight  had  risen  to  10  st.  4  lb.,  showing  a  total  gain 
in  nine  weeks  of  23  lb.  The  subjective  symptoms  of  dyspepsia  were 
no  longer  present,  the  ulceration  of  tho  tongue  and  gums  disappeared,' 
while  the  buccal  mucous  membrane  was  firm  and  well  coloured.  Pain 
in  the  back,  which  existed  in  a  marked  degree  between  the  shoulders,; 
ceased,  and  the  patient,  from  a  gaunt,  pale,  haggard,  and  ntihappj- 
dyspeptic  developed  into  a  well-proportioned,  cheerful,  and  contented' 
person,  for  whom  a  prolonged  sojourn  on  the  Engadine  completed  the- 
restoration  to  good  health,  which  has  been  maintained  for  upwards  o£ 
seven  months,  as  the  following  extract  from  a  letter  dated  July  16th, 
1887,  will  show  ;  the  patient  writes,  "  I  am  thankird  to  say  I  am 
keeping  very  well  and  strong,  but  I  have  certainly  lost  weight  since_  I 
left  you,  but  this  is  not  surprising  considering  how  I  knock  about  in 
spite  of  the  heat,  generally  walking  four  or  five  miles  a  day."  This 
patient  called  on  me  shortly  before  I  left  town  for  this  meeting,  when 
I  found  that  the  loss  of  weight  was  only  four  and  a  half  pounds,  while 
in  every  other  respect  her  health  was  as  good  as  when  she  left  my 
house. 

It  may  be  argued  that  the  case  just  cited  was  not  one  of  typical 
atonic  dyspepsia,  and  therefore  not  fairly  illustrative  of  the  value  of 
massage' in  such  conditions  of  the  digestive  organs,  which  it  is  the 
purpose  of  this  paper  to  demonstrate  ;  but  it  has  been  introduced  to 
your  notice  here  with  a  view  to  show  that  even  where  the  lining  mem- 
brane of  the  alimentary  canal  is  so  far  diseased  as  we  believe  it  to  be 
in  malarial  sore  mouth,  and  as  we  can  see,  it  is  in  so  far  as  the  oral 
cavity  is  concerned,  massage  of  the  skeletal  muscles  and  abdominal 
organs  will  promote  a  better  nutrition  of  the  structures  more  particu- 
larly engaged  in  the  adaptation  and  absorption  of  material  for  nourish- 
ing the  body,  while  it  undoubtedly  aids  the  second  digesticn  of  the 
matters  necessary  to  the  building  up  of  the  various  tissues  through- 
ont  the  system.  ' 

The  next  case  to  which  I  wish  briefly  to  reicr  is  that  of  a  genUomaB) 
aged  47.  who,  in  addition  to  his  duties  as  the  head  of  a  business  hrai 
in  the  City  of  London,  is  well  known  in  the  charitable  world  for  the 
devotion  of  twenty-five  years  of  his  life  to  the  active  superintend- 
ence of  an  important  mission  amongst  the  criminal  classes.  This 
patient  had  for  more  than  two  years  suffered  from  loss  of  appetite; 
constipation,  frequent  bilious  attacks,  and  nausea,  resulting  in  general 
t  inability  for  work,    sleeplessness,  and  depression,   culminating  in  a 
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thorough  break-down  and  alisohite  insomnia,  which  Dr.  Arthur 
Gamgee,  who  sent  me  the  patient  from  Hastings,  found  little  if  at  all 
amenable  to  treatment,  an !,  at  his  request,  the  case  came  under  my 
care.  At  my  first  interview,  in  consultation  with  Dr.  Dean,  who  had 
previously  sent  the  case  to  Hastings,  I  found  the  patient  fairly 
nourished,  though  very  flabby,  the  skin  clammy,  complexion  sallow, 
with  dark  rings  under  the  eyes,  and  the  pupils  widely  dilated.  The 
tongue  was  large,  marked  with  the  teeth,  and  thickly  furred.  Breath 
very  ofi'tnsive,  pulse  small  and  hurried.  Thoracic  organs  normal.  Ab- 
domen full,  distended  with  flatulence,  frequently  expelled  as  ill- 
smelling  eructations,  but  without  relieving  the  constant  palpitation 
which  alarmed  the  patient.  Nausea,  headache,  frontal  and  temporal, 
constipation,  and  sleeplessness  were  the  chief  features  in  the  sufferer's 
complaints.  On  admission  the  weight  was  10  stone;  height,  5  feet 
7  inched. 

After  ten  days'  massage,  the  patient  experienced  a  desire  to  relieve 
the  bowels,  which  he  had  not  previously  felt  for  many  months,  and,  an 
examination  per  rectum  revealing  the  presence  of  scybala,  these  were 
removed,  and  were  followed  by  a  copious  action.  I  had  anticipated 
much  from  such  an  unloading  of  the  lower  bowel  ;  but  the  general 
condition  remained  unchanged,  the  patient  obtaining  no  more  than 
three  or  four  hours'  sleep  nightly,  and  still  suffering  from  nausea, 
flatulence,  and  headache,  while  the  breath  and  tongue  continued 
foul. 

About  the  twenty-fourth  day  of  treatment,  the  headache,  previously 
constant,  became  less  marked  and  intermittent ;  relief  from  the  bowels 
was  obtained  every  morning,  and  gradually  the  length  of  sleep 
increased,  while  abdominal  massage  caused  the  expulsion  of  much 
flatus,  which  ceased  to  accumulate  to  the  same  degree  as  before.  On 
the  thirty-third  day  of  treatment,  I  find,  on  reference  to  my  note-book, 
that  the  patient  had  slept  nine  hours,  complained  little  of  headache, 
the  tongue  was  slightly  furred  ;  no  palpitation  or  discomfort  after 
food,  though  the  diet  now  consisted  of  three  pints  of  milk,  one  pint  of 
meat-juice,  with  cocoa,  toast  and  butter,  and  a  lightly  poiched  egg  for 
breakfast ;  meat,  green  vegetables  and  stewed  fruit  for  dinner.  From 
this  date  improvement  was  steady,  the  patient  became  cheerful,  his 
whole  aspect  was  changed  ;  and  on  the  fifty-sixth  day,  having  spent 
six  hours  daily  in  carriage  and  active  exercise  for  ten  days,  he  loft  for 
a  sojourn  in  the  highlands  of  Switzerland,  at  the  suggestion  of  Dr. 
Gamgee,  travelling  through  to  Bule,  a  journey  of  nmeteen  hours, 
without  any  untoward  result ;  and  in  a  letter  dated  July  9th,  the 
patient  describes  himself  as  a  different  man,  taking  long  walks  and 
enjoying  them. 

I  have  selected  the  foregoing  cases  from  those  which  my  note-book 
contains  as  both  before  and  during  treatment  they  have  been  under 
the  observation  of  Dr.  Bruuton  in  the  one  case,  and  Dr.  Gamgee  in 
the  other,  who  kindly  watched  their  progress  while  under  my  care, 
and  to  whom  I  am  indebted  for  these  and  other  opportunities  for  the 
practice  of  massage. 

Of  the  remaining  cases  of  atonic  dyspepsia  subjected  to  massage 
with  the  best  results  it  is  not  possible,  within  the  limits  of  this  paper, 
to  give  the  details  even  in  the  abridged  form  adopted  in  the  descrip- 
tion of  those  just  cited  ;  but,  briefly,  I  would  sav  that,  with  three 
exceptions,  all  the  dyspeptics  on  whom  I  have  practised  this  plan  of 
treatment  have  regained  their  power  to  digest  and  assimilate  food. 
Four  of  them  were  City  men,  who,  under  the  combined  influence  of 
business- worry,  irregular  meals,  frequent  "pick-me-ups,"  and  no  exer- 
cise, lost  the  clear  head,  good  digestion,  and  dreamless  sleep  needed  in 
order  to  carry  out  the  complicated  mysteries  of  which,  to  the  uniniti- 
ated professional  mind,  the  commerce  of  the  present  day  appears  to  be 
made  np.  It  may  be  that  the  enforced  rest  and  absence  from  business 
will  be  regarded  as  a  potent  factor  in  the  restoration  to  health  which 
it  IS  sought  to  be  shown  is  justly  attributable  to  massage  ;  but  as  to 
that,  two  of  my  patients  transacted  business  during  the  progress  of 
the  treatment  ;  and  although  some  amount  of  worry  invaded  the  sick 
rooms  both  of  these  gentlemen  were  restored  to  better  health  than 
they  had  enjoyed  for  some  years,  and,  as  I  have  since  learned  are  no 
longer  harassed  by  the  Uls  which  chronic  dyspepsia  had  previouslv 
entailed.  "•  •' 

Eoference  has  been  made  to  certain  cases  of  chronic  gastritis  in 
which  massage  has  proved  useful,  and  in  order  to  illustrate  its  emp'loy- 
ment  in  this  connection,  I  will  ask  your  indulgence  while  in  a  very 
few  words  the  eflect  of  the  treatment  adopted  in  what  bid  fair  to 
be  a  very  troublesome  case  is  recorded.  The  patient,  a  florid  fair 
complexioned  man,  aged  35,  somewhat  inclined  to  be  stout,  but 'with 
very  Ul-developed  and,  flabby  muscles,  was  sent  to  me  by  Dr.  Ferrier 
who  had  seen  the  case  for  the  first  time  three  days  previously.  He 
was  in  an  extremely  irritable  condition,  the  face  fonoested,  coiijunc- 
tivie  snfl'used,  pupils  dilated,  and  with  a  wild  distressed  expression  of 


countenance.  The  tongue  was  thickly  coated  with  white  fur,  the  tip 
and  edges  raw  and  angry,  such  as  one  sees  in  gastritis  ;  the  hands 
were  very  tremulous,  and  the  patient  was  altogether  in  an  excitable, 
restless  condition,  much  resembling  the  first  stage  of  delirium  tremens. 
He  complained  of  constant  nausea,  palpitation,  a  sinking  sensation 
in  the  epigastrium,  and  declared  that  for  six  months  he  had  not  been 
free,  to  use  his  own  words,  "  from  a  constant  fearl'ul  feeling  of  sick- 
ness day  and  night,"  which  had  come  on  intermittently  three  months 
before.  For  twelve  years  there  had  been  dyspepsia,  for  which  he  had 
consulted  several  physicions,  both  at  home  and  on  the  Continent ;  a 
visit  to  Kissingen  six  years  ago  had  improved  the  digestion  for  a  short 
time,  but  Carlsbad  had  made  him  worse.  Professor  Leube,  of  Wiirz- 
burg,  had  washed  out  the  stomach,  and  declined  to  treat  the  case,  on 
which  the  patient  returned  to  England,  and,  under  the  impression  that 
nothing  cruld  be  done  by  medical  science,  he  began  to  resort  to  beer 
and  spirits  in  order  to  temporarily  relieve  his  discomfort  ;  this,  of 
course,  aggravated  the  suffering  and  affected  his  nervous  system  as  I 
have  described,  at  the  same  time  increasing,  if  it  did  not  actually  set 
up,  the  condition  of  gastritis,  which  was  the  most  prominent  feature 
in  the  ease,  if  we  exclude  the  absolute  insomnia  from  which  both  the 
patient  and  his  friends  alleged  that  he  suffered.  The  abdomen,  on 
admission,  was  much  distended  ;  there  was  tenderness  over  the 
stomach,  as  also  over  the  last  dorsal  spine,  while  the  whole  surface  of 
the  trunk  and  limbs  was  hyperossthetic,  and  the  back  was  covered 
with  acne. 

On  admission  the  patient  was  placed  in  bed,  aud  half  a  pint  of  iced 
milk  given  every  three  hours  to  be  slowly  sipped  ;  abdominal  massage 
was  vigorously  performed  for  twenty  minutes,  with  the  result  of  re- 
ducing the  pulse  from  96  to  70  beats  per  minute,  aud  the  respirations 
from  .j6  to  20  ;  gentle  efHeurage  of  the  spine  coucluded  the  evening 
.sitting.  A  draught  of  thirty  minims  of  paraldehyde,  with  twenty 
grains  of  chloral,  failed  to  produce  any  sleep  that  night. 

On  the  following  day  the  same  diet  was  given  ;  abdominal  massage 
was  performed  in  the  morning  after  a  bath,  in  the  afternoon,  and  again 
at  night,  for  twenty  minutes  on  each  occasion,  the  back  being  also 
kneaded  morning  and  night  for  ten  minutes.  Flatus  was  expelled 
after  each  sitting,  the  abdomen  being  reduced  from  forty-five  to  thirty- 
eight  inches  during  the  day.  That  night  there  were  two  hours  of 
sleep  without  drugs,  the  nausea  still  continuing ;  on  the  third  night 
four  hours,  still  nausea  ;  on  the  fourth  and  fifth  the  same  amount  of 
sleep,  the  treatment  continued  as  on  second  day. 

On  the  sixth  day  there  was  what  the  patient  called  "  cramp  in  the 
stomach,"  the  iceing  of  the  milk  was  therefore  stopped. 

Ou  the  eighth  day  my  note  says  :  "  Last  night  slept  seven  hours 
without  waking  ;  nausea  no  longer  constant  ;  relief  from  bowels  once 
this  morning  ;  tongue  cleaner  ;  hypera'sthesia  less."  General  mas- 
sage once  daily,  in  addition  to  previously  recorded  abdominal  and  dorsal 
kneading,  was  now  performed. 

Ou  the  eleventh  day  of  treatment  the  note  is  that  the  patient  "has 
slept  well  eight  hours  for  the  last  three  nights  ;  tongue  cleaning  ; 
bread  and  butter  with  three  of  the  meals." 

On  the  twelfth  day  nausea  slight  ;  sleep  not  so  good  last  night. 

On  the  twenty-third  day  I  find  that  the  patient  has  slept  eight  or 
nine  hours  every  night  since  the  twelfth  ;  that  the  diet,  which  was 
gradually  augmented,  now  consists  of  four  pints  of  milk,  bread  and 
butter,  and  half  a  pint  of  beef-tea  ;  the  face  is  no  longer  livid,  trema- 
lousness  has  ceased,  aud  nausea  is  rarely  complained  of. 

A  week  after,  the  number  of  sittings  was  reduced  to  one  every  morn- 
ing and  evening,  the  patient  walking  a  little  in  the  open  air  daily.  A 
meat  meal  was  now  given  in  the  middle  of  the  day,  and  the  quantity 
of  milk  reduced  to  one  quart.  From  this  time  the  progress  of  the 
patient  towards  recovery  was  steady  and  unimpeded  ;  he  was  able  to 
spend  some  hours  daily  at  the  piano,  on  which  he  was  a  performer  of 
no  mean  merit ;  a  visit  to  the  American  Exhibition  produced  no  more 
than  ordinary  fatigue  ;  and  from  an  irritable,  restless,  and  difficult  in- 
valid, who  felt  and  looked  wretchedly  ill,  this  patient  became  a  genial, 
witty,  and  agreeable  guest. 

This  is  a  fairly  typical  example  of  what  a  methodical  application  of 
massage  will  effect  in  cases  of  chronic  gastritis,  and,  while  practising 
this  treatment  ou  patients  whose  sufferings  have  been  but  slightly,  if 
at  all,  relieved  by  other  means,  one  has  learnt  to  regard  it  as  a 
therapeutical  agentof  great  value  when  rightly  used  and  skilfully  applied. 

BEQtTESTS  AND  D0NATION.S. — The  Goldsmiths'  Company  have 
given  £50,  additional,  to  the  National  Hospital  for  Consumption  at 
Ventnor. — The  Northampton  General  Infirmary  has  received  £100 
under  the  will  of  Mr.  Benjamin  Rust.^The  Swansea  Hospital  has 
received  £100  under  the  will  of  Mr.  James  Michael. — The  Salisbury 
Infirmary  has  received  £100  under  the  will  of  Mrs.  Paxton. 
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SECTION  OF  OPHTHALMOLOGY. 
Colour  Blindness  and  Ike  Mercantile  Marine. — Mr.  BrcKERTON  read 
a  paper,  which  is  printed  in  full  at  page  49S. — Dr.  Auqyll  Roiikiit- 
SON"  expressed  the  high  sense  he  entertained  of  the  excellence  of 
Mr.  Bickerton's  paper,  which  discussed  a  subject  of  very  great  import- 
ance to  the  safety  of  the  community  at  large,  as  well  of  interest  to 
ophthalmic  surgeons.  He  quite  agreed  in  the  necessity  of  subjecting 
ail  those  who  desired  to  enter  the  Mercantile  or  Royal  Navy  to  a  careful 
and  efficient  test  as  to  colour  perception  at  the  very  commencement  of 
their  career,  but  he  further  was  of  opinion  that  a  periodic  examination 
of  the  colour  seuse  should  also  be  instituted,  so  as  to  detect  the  defect 
of  colour  sense  which  may  exist  in  certain  amblyopic  alfections,  par- 
ticularly those  due  to  abuse  of  tobacco.  This  was  brought  forcibly  to 
his  attention  in  connection  with  a  case  he  had  very  recently  under  his 
care,  of  a  pilot  suflering  from  tobacco  amblyopia,  with  moderate 
impairment  of  acuteness  of  vision,  but  with  marked  central  colour 
scotoma  to  such  a  degree  that  green  could  not  be  perceived  at  all,  while 
red  could  only  be  imperfectly  recognised  peripherally.  This  man 
simply  came  on  account  of  his  vision  not  being  so  sharp  as  before,  and 
scouted  the  idea  that  owing  to  his  inability  to  distinguish  colours  he 
was  not  fit  to  discharge  his  duties.  He  trusted  this  important  subject 
would  ere  long  be  thoroughly  attended  to  by  Government,  and 
efficient  means  taken  to  ensure  the  safety  of  travellers  and  the  sea- 
faring community. — Mr.  Nettleship  expressed  the  opinion  that  evi- 
dence should  be  collected  as  to  accidents  which  had  actually  happened 
from  mistakes  as  to  the  colours  of  signals..— Mr.  Stokt  suggested  that 
the  most  practical  method  of  dealing  with  the  question  was  to  induce 
the  member  for  some  seaport  town  to  move  for  a  Select  Committee  of 
the  House  of  Commons  upon  the  subject. — Mr.  J.  E.  Neale  (Natal) 
mentioned  that  he  had  tried  to  test  the  colour  vision  of  men  employed 
on  the  Natal  Government  Railway,  but  had  not  been  given  permis- 
sion to  do  so.  The  investigation  would  have  been  interesting  also,  as 
testing  the  relative  colour  vision  of  Europeans,  Indians,  and  Katfir 
tribes.  The  two  races  dressed  very  differently,  the  Indians  in  colours, 
the  Kaffirs  in  none. 

SECTION  OF  PSYCHOLOGY. 
Folie  (I  Deux.  By  D.  Hack  Tuke,  M.D. — The  difficulty  of  finding 
any  English  term  as  a  synonym  was  pointed  out.  "Double  Insanity" 
would  suggest  "  Folie  a  Double  Forme,"  with  which  it  had  nothing  in 
common.  "  Communicated  Insanity  "  would  be  the  best,  although  it 
filled  to  cover  certain  cases  which  are  usually  included,  but  in  which 
it  cannot  be  said  that  the  disorder  was  communicated  from  one  to 
another.  They  occurred,  it  might  be,  from  the  grief  caused  by  a 
member  of  a  family  becoming  insane,  or  from  the  strain  of  nursing  an 
insane  patient.  Then  there  were  the  cases  in  which  two  or  more  be- 
come insane  instantaneously  [from  the  same  cause.  Folie  a  deux 
must  in  fact  be  extended  in  its  range  beyond  two.  There  is  nothing 
sacred  in  this  number  ;  when  three  or  four  are  attacked  through  con- 
tagion, the  principle  is  the  same.  The  term  itself  is  therefore  un- 
necessarily restricted.  A  fourth  class  includes  cases  in  which  one 
lunatic  infects  another  lunatic  with  his  special  delusion.  Lastly,  the 
insanity  of  twins  may  be  referred  to  the  category  of  so-called  /olie  i 
deux,  if  one  admits  a  ra^ijuortbetweec  them,  even  when  they  have  not  been 
together  at  the  time  of  the  attack.  Cases  under  each  head  were  given, 
and  the  following  points  were  mentioned  as  being  necessary  to  bear 
in  mind.  Are  the  patients  members  of  the  same  family  ?  Is  there 
an  insane  inheritance  ?  How  soon  after  the  attack  of  the  first  patient 
did  that  of  the  second  occur  1  How  long  did  they  associate  ?  To 
what  extent  did  the  passive  subject  develop  symptoms  resembling 
those  of  the  active  agent  ?  "Were  they  separated,  and  what  was  the 
after-history  of  the  patients,  more  especially  that  of  the  second  or 
passive  subject  ?  The  author  of  the  paper  believed  that  the  influence 
of  the  insane  upon  the  sane  was  exceptional  ;  that  those  who  become 
insane  from  association  with  the  insane  are  usually  neurotic  subjects, 
or  somewhat  feeble-minded  ;  tbat  women  become  so  affected  more  fre- 
quently than  men  ;  that  delusions  possessing  some  apparent  ground- 
work or  plausibility  are  the  most  commonly  transmitted ;  delusions  of 
persecution  and  the  like  are  often  seen  in  these  cases.  The  explana- 
tion of  communicated  insanity  was  but  an  extension  of  the  acknow- 
ledged influence  of  one  person  exerted  upon  another  in  health,  for 
good  or  for  evil.  Among  the  practical  conclusions  of  the  paper  were : 
that  njgdical  men  ought  to  be  alive  to  the  considerable  danger  of  one 
insane  member  of  a  family  endangering  the  mental  health  of  another 
member.  One  sister  should  not  nurse  another  sister  when  the  latter 
becomes  insane.  Susceptible  young  women,  whether  related  or  not, 
should  not  associate  intimately  with  lunatics.  When  mental  disorder 
is  transmitted,  or  when,  from  whatever  cause,  persons  who  are  a.sso- 
ciated  together  become  deranged,  prompt  separation  should  be  effected, 


and  complete  change  of  scene  secured. — The  PnESiDENr  (Dr.  Gasquet) 
thought  it  a  question  whether  all  but  the  first  category  should  not  be 
excluded.  Another  name  would  probably  be  better  for  this  reason ;  for 
instance,  "  associated  insanity  "  had  been  mentioned  and  he  was  of 
opinion  that  greater  stress  might  have  been  laid  on  action  and  reaction. — 
Dr.  WiOLEswoiiTH  thought  that  a  dill'orent  name  for  this  class  of  cases 
seemed  desirable,  for  w-netber  one  person  or  two  or  a  million  were 
affected  would  seem  to  be  a  matter  of  accident.  He  was  disposed  to 
say  that  there  was  no  essential  difierence  between  an  ordinary  case  of 
the  afl'ection,  such  as  those  described,  and  the  spread  of  religious  delu- 
sions, such  as  the  infection  of  the  followers  of  Mahomet  by  his 
delusions.  Persons  who  were  related  to  each  other  would  be  most 
liable  to  be  affected,  because  of  the  inherited  tendency  to  the  same 
modes  of  thought.  The  cases  in  Dr.  Tuke's  second  class,  in  which  one 
person  became  insane  from  shock  from  visiting  another,  hardly  seemed 
to  come  uuder  this  category. — Dr.  Ri.norosb  Atkins  desired  to  join 
with  the  preceding  speakers  in  expressing  the  pleasure  with  which  he 
had  heard  Dr.  Tuke's  papfer.  "  We  in  Ireland  have,"  I  believe,  he 
said,  "  less  opportunities  of  observing  cases  of /aZi'f  a  deux  than  our 
brethren  in  England,  as  cases  of  organised  delusion,  which,  as  Dr.  Tuke 
has  pointed  out,  are  so  prone  to  communicate  themselves  to  others, 
are  less  common  with  us.  In  relation  to  the  cases  of  sympathy  of  idea 
referred  to  by  Dr.  Savage,  I  call  to  mind  the  instance  of  a  brother  and 
sister,  both  suffering  from  lateral  curvature  of  the  spine,  who  have  a 
remarkable  sympathy  between  each  other  ;  when  the  sister  living  in 
Ireland  suffers,  the  brother  in  "England  sufl'ers  also,  and  the  sister  is 
conscious  of  his  sufl'ering.  I  have  had  a  case  under  my  care— a 
member  of  the  Royal  Irish  Constabulary — who  brought  a  patient  to 
the  asylum,  and  who  was  so  affected  by  coming  there  that  a  few  days 
after  he  himself  became  insane,  and  was  admitted  to  the  asylum."  In 
reference  to  the  communicability  of  insanity,  it  was,  he  thought,  re- 
markable how  few  cases  occurred  among  the  attendants.  He  had 
seen  a  communication  of  bizarre  expression  and  motion,  but  in  such 
instances  the  subjects  would  recognise  their  peculiarities  if  their  atten- 
tion was  called  thereto. — Dr.  Conolly  Norman  had  known  a  con- 
siderable number  of  attendants  who  had  suffered  from  attacks  of  in- 
sanity. He  mentioned  a  case  of  insanity  in  twins,  breaking  out  almost 
simultaneously,  and  referred  to  a  case  where  a  family  of  four,  two  sons 
and  two  daughters,  had  become  insane  simultaneously,  apparently  in 
consequence  of  religious  excitement  (a  revival  movement).  Three 
committed  suicide,  and  the  fourth,  who  still  survives,  had  for  years 
suffered  from  persistent,  intense  melancholia,  with  constant  attempts  at 
suicide. — Dr.  O'Meara  (Carlow)  speaking  with  regard  to  this  liability 
of  attendants  in  asylums,  said  that  within  a  period  of  thirty-one  years, 
during  which  he  had  been  in  attendance  at  an  asylum,  two  female 
attendants  had  become  insane.  The  hereditary  tendency  to  insanity 
no  medical  man  doubted  ;  of  one  family  of  six  persons,  all  to  his 
knowledge  became  insane,  and  if  relatives  became  insane 
the  same  class  of  ideas  or  delusions  would  be  likely  to  be  de- 
veloped by  brains  similarly  organised  in  their  minute  structure. — 
Dr.  Drapes  said  :  As  my  experience  as  to  the  frequency  of  the  oc- 
currence of  folie  a  deux  in  this  country  somewhat  differs  from  that  of 
my  friend  Dr.  Atkins,  a  number  of  instances  having  come  under  my 
observation  during  the  past  few  years,  a  few  remarks  from  another 
Irish  superintendent  may  not  be  out  of  place.  Briefly,  one  of  the  in- 
stances I  allude  to  was  that  of  two  brothers  and  a  sister,  who  were 
admitted  into  the  Enniscorthy  Asylum  within  two  days.  ^  Here  I 
scarcely  think  there  was  sufficient  time  for  the  excitation  of  insanity 
by  communication  of  morbid  idea  ;  and  I  am  disposed  to  regard  it  as 
an  example  of  a  sudden  explosion  of  insanity  in  persons  of  very  simi- 
lar cerebral  structure  and  organisation,  placed  in  identical  circum- 
stances, and  exposed  to  some  common  cause  of  mental  disturbance. 
Their  insanity  took  the  form  of  acute  mania  in  all,  and  all  recovered 
rapidly  within  a  very  few  weeks.  There  was  a  history  of  all  of  them 
having  taken  drink  a  few  days  before  admission,  but  none  of  them 
were  habitual  drinkers,  and  all  were  robust  and  very  powerfully  built. 
Another  case  was  that  of  two  brothers,  who  were  admitted  together, 
one  of  whom  had  always  been  somewhat  deficient,  but  had  become 
rather  worse  latterly,  when  his  brother  suddenly  became  affected  with 
acute  mania.  He  proved  much  the  more  serious  case  of  the  two,  and 
afforded  for  some  months  after  a  typical  example  of  stuporous  m- 
sanity.  He  became  perfectly  mute,  wasted  rapidly,  had  to  be  forcibly 
fed,  suffered  from  gangrene  of  toes  and  associated  pya;mic  abscesses, 
but  finally  recovered  and  was  discharged.  His  brother  is  still  a 
patient,  but  must  rather  be  classed  as  a  case  of  erratic  temperament 
than  as  actually  insane.  Another  instance  was  that  of  a  mother  and 
daughter,  who  became  insane  shortly  after  the  return  home  of  a  second 
daughter  from  the  asylum,  and  the  recurrence  of  her  insanity  within 
a  few  weeks.     In  this  instance  one  daughter  was  alleoted  with  pro  - 
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fonnd  melnncholia,  tho  other  daughter  and  mother  with  acute 
mania.  I  do  not  know  that  there  is  any  record  of  the  occurrence  of 
insanity  in  one  of  twins  physically  united  like  the  Siamese  twins, 
but  I  think  it  is  a  warrantable  presumption  that  if  one  of  such  be- 
csnne  insane,  the  insanity  of  the  other  would  certainly  follow.  This, 
of  course,  is  an  extreme  and  rare  instance  of  physical  union  between 
tipco  individuals  ;  but  probably  in  those  cases  of  twins,  such  as  de- 
scribed by  Mr.  Galton,  whose  lives  present  an  exact  parallel,  and  Dr. 
Savage  has  given  a  most  interesting  example  of  the  same,  there  is 
originally  an  almost  identical  cerebral  structure,  and  a  physical  union 
and  sympathy  almost  as  intimate  as  if  they  were  physically  connected. 
— Dr.  Ltlb  agreed  with  Dr.  Take  that  contagion  was  rare  in  in- 
sanity ;  at  the  same  time,  such  cases  were  occasionally  seen.  A  short 
time  ago  a  patient  was  admitted  under  Dr.  Lyle's  care  who  had  made 
an  attempt  to  shoot  himself  with  a  revolver.  A  relative  of  his  took 
the  patient's  business  (which  was  that  of  a  merchant),  within  a  fort- 
night he  shot  himself,  and  most  successfully.  As  these  events  took 
place  in  a  small  town,  they  caused  some  excitement  ;  but  this  was 
not  all,  as  within  a  week's  time  another  merchant,  who  was  a  neigh- 
bour, also  shot  himself.  In  none  of  the  cases  was  insanity 
hereditary. 

On,  the  Use  of  Galvanism  in  the  Treatment  of  Certain  Forms  of  In- 
sanity. By  JosEraWjOLESwoRTH,  M.D.Lond.,  Raiuhill  Asylum.— 
The  observations  of  previous  writers  were  referred  to,  and  the  un- 
certainty that  hangs  over  the  subject,  pointed  out.  There  was  the 
more  need  for  a  thorough  examination  of  the  question,  as  of  late 
years  the  improvement  in  medical  batteries,  and  the  introduction  of 
apparatus  for  measuring  the  strength  of  the  currents  used,  had  ren- 
dered it  possible  to  approach  the  question  in  a  more  scientific  manner 
than  hitherto.  The  battery  employed  in  the  author's  experiments 
was  a  continnous  current  one,  of  lifty  Leclanehe  cells,  which  was  fitted 
with  an  absolute  galvanometer  graduated  in  milli-amperes.  The  neces- 
sity for  bringing  the  cells  very  gradually  into  action  was  pointed  out, 
and  the  accurate  registration  of  the  strength  of  the  currents  used  was 
considered  to  be  a  matter  of  great  importance  ;  this,  at  all  times  ad- 
visable, was  especially  necessary  when  operating  upon  the  insane, 
whose  sensations  are  so  frequently  deadened,  but  who  enjoyed  no  im' 
mnnity  from  the  formation  of  eschars.  The  electrodes,  employed  were 
the  flexible  plate  ones,  recommended  by  Dr.  de  Watteville  •  medium 
sized  ones  3 1  by  2i  inches,  were  at  first  used  ;  tho  kathode  bein<' 
placed  on  the  forehead,  and  the  anode  on  the  nai5e  of  the  neck  ■  iS 
the  later  experiments  a  very  large  plate  61  by  5i  "inches,  adapted  to 
coyer  accurately  the  whole  of  the  vertex  of  tho  head,  was  used  as  the 
kathode.  The  cases  of  eleven  female  patients  who  were  submitted  to 
this  treatment  were  then  narrated,  of  which  the  following  is  a  brief 
summary.— No  1.  Married  ;  aged  23.  Acute  dementia  of  six  months' 
duration.  Medium  sized  plates  used  ;  kathode  to  forehead,  anode  to 
nape  of  neck.  A  current  strength  of  3  milli-amperes  was  used  to  beoin 
with,  and  this  was  gradually  increased  to  25,  the  average  befn-' 
15  miili-ampf^res  for  ten  minutes.  Usually  there  was  a  daily  sittinjT 
But  sometimes  a  rest  was  given  of  one  or  more  days,  so  that  60  appli- 
cations were  spread  over  a  period  of  three  months.  After  27  applica- 
tions the  patient  became  brighter,  and  in  another  three  weeks  had 
improved  considerably  ;  from  this  time  the  patient  continued  to  pro- 
gress gradually,  but  steadily,  to  complete  recovery.— No.  2  Sinile- 
|ged  15  First  attack.  Melancholic  stupor  of  eleven  weeks'  duration' 
JElectrodes  as  in  previous  case.  Current  strength  used,  from  3^  to 
20  miUi-amperes,  the  average  being  12,  for  ten  minutes.  Numbe'r  of 
app  ications,  22  ;  spread  over  a  period  of  six  weeks.  After  three 
weeks  treatment,  mental  condition  underwent  a  change  to  mild  mania 
irom  which  the  patient  convalesced  about  two  months  afterwards' 
and  was  discharged  recovered.— No.  3.  Widow;  aged  20.  Simple 
melancholia  of  two  years  and  two  months'  duration.  Medium-si/ed 
plate  (kathode)  placed  on  forehead  as  before,  and  large  plate  6i  bv 
3|  inches  (anode),  applied  to  nape  of  neck.  Current  strength  5  to 
14  milh-ampjires,  the  average  being  7,  for  ten  minutes.  Sixteen  ap. 
plications  _  during  23  days.  Great  and  rapid  improvement,  the 
Fw"!  b^'°g  practically  well  six  weeks  after  the  galvanisation  was 
started._No.  4.  Married  ;  aged  44.  Melancholia  of  six  weeks'  dura- 
tion.    Electrodes  as  m  the  last  case.     Current  strength,  5  to  20  milli- 

^^^ITU  ^r"^'"  J^'  l"'  i™  ".V"''"'''  Twenty-six  applications 
dunng  27  days.  No  benefit. -No.  5.  Married  ;  aged  28  First 
attack.  Melancholia  agitans  of  three  months'  duration.  Current 
strength,  5  to  20  milli-ampferes  ;  average,  14  for  ten  minutes.  Twentv- 
81X  applications  in  the  course  of  one  month.  No  benedt  —No  6 
Married  ;  aged  25.  Second  attack.  Melancholia  of  seven  months' 
duration  Average  current  strength,  7  milli-amperes,  for  eight  minu'es 
«o  benefit.-No.  7.  Married  ;  aged  29.  Melancholia  of  five  and  a  half 
moDths  duration.     Electrodes  as  before.     Current  strength,  4  to  20 


milli-amperes,  the  average  being  15,  for  ten  minutes.  Thirty-one 
applications  in  five  weeks.  No  benefit. — No.  8.  Man-ied ;  aged 
33.  Melancholic  stupor  of  two  months'  duration.  The  largest 
yilate,  6J  by  5J  inches,  adapted  to  cover  the  vertex  of  the 
head,  was  applied  to  this  region,  and  used  as  the  kathode,  tho 
large  plate  (anode)  on  the  nape  of  the  neck  being  used  as  in  the  last 
cases.  Current  strength,  8  to  20  milli-amperes  ;  average,  15  for  ten 
minutes.  Thirty-five  applications  in  two  months.  Improvement 
commenced  in  a  month,  and  continued  steadily  to  complete  recovery. 
^No.  9.  Single,  aged  30.  Melancholic  stupor  of  nine  months'  dura- 
tion. Electrodes  as  in  the  last  case.  Current  strength,  6  to  15  milli- 
amperes  ;  average,  9  for  ten  minutes.  Seventeen  sittings  ;  no  benefit. 
— -No.  10.  Married,  aged  27.  Melancholic  stupor  of  three  months' 
duration.  Largest  electrode  to  vertex  of  head,  as  in  the  last  case,  the 
scalp  having  been  first  shaven.  Current  strength,  5  to  40  milli- 
ampJres  ;  average,  22  for  twelve  minutes.  Eighty-one  applications  in 
six  months.  In  addition  to  uniform  application  of  current,  "  voltaic 
alternatives "  were  used  on  thirty-two  occasions.  Patient  was  dis- 
tinctly improved,  but  could  not  be  got  to  advance  beyond  a  certain 
point. — No.  11.  Single,  aged  20.  First  attack.  Melancholic  stupor 
of  five  weeks'  duration.  Electrodes  as  in  the  last  case.  Current 
strength,  6  to  28  milli-amperes  ;  average,  18  for  ten  minutes.  Forty 
applications  in  seven  weeks.  No  benefit  at  first,  but  shortly  after 
galvanism  was  stopped  improvement  set  in,  and  patient  was  well  in 
three  months.  To  sum  up  :  three  cases  were  cured,  three  weie  im- 
proved, and  in  five  no  benefit  resulted.  Three  recoveries  out  of 
eleven  cases  appeared  a  small  proportion  ;  but  it  bad  to  be  remem- 
bered that  several  of  the  cases  operated  on  were  picked  out  because 
they  were  examples  of  insanity  of  considerable  severity  or  long  dura- 
tion, in  order  that  the  efficacy  of  the  treatment  might  be  subjected  to 
a  thorough  test.  The  class  of  cases  in  which  galvanism  was  tried  was 
indicated  in  the  list.  Cases  of  mental  depression,  stupor,  and  torpor 
appeared  to  ofl"er  the  best  field  for  its  use,  and  to  these  observations 
had  been  mainly  restricted.  In  one  case,  in  which  excitement  was 
present,  the  treatment  appeared  to  do  more  harm  than  good.  The 
more  the  case  departed  from  simple  depression,  in  the  direction  either 
of  stupor  or  torpor,  the  more  good  did  the  treatment  seem  to  do. 
Case  No.  3,  indeed,  was  a  notable  example  to  the  contrary,  as  here 
the  good  efiects  seemed  to  be  more  psychical  than  physical.  The 
treatment  in  this  case  appeared  to  do  good  by  setting  up  a  sort  of 
reflex  mental  stimulus  to  exertion,  and  this  suggested  that  galvanism  ' 
employed  with  this  object  might  in  certain  appropriate  cases  be 
turned  to  good  account.  As  a  rule,  however,  the  physical  efTects  of 
the  current  were  what  had  to  be  depended  on  ;  and  it  probably  acted 
by  producing  a  stimulating  efl'ect  on  the  nervous  centres,  and  at  the 
same  time  improving  the  nutrition  of  the  parts.  The  possible  influ- 
ence for  harm  of  galvanism  was  commented  on,  and  it  was  pointed 
out  that  the  agent  was  one  requiring  careful  employment.  The 
general  conclusions  drawn  were  :  that,  whilst  galvanism  to  the  head 
was  a  method  of  treatment  which  was  not  going  to  revolutionise  the 
treatment  of  insanity,  the  agent  was  nevertheless  one  which  was 
capable  of  doing  a  good  deal  of  good  in  certain  selected  cases  ;  and 
that  the  cases  which  offered  the  best  field  for  its  employment 
were  those  of  mental  stupor  and  torpor — cases  grouped  under 
the  specific  designations  of  melancholia  attonita  and  acute  dementia. — 
Dr.  Urquhart  expressed  pleasure  at  hearing  the  results  of  Dr. 
Wiglesworth's  experiments.  He  inquired  as  to  the  necessity  for  large 
plates,  inasmuch  as  the  current  spreads  in  going  from  one  pole  to  the 
other,  and  also  if  the  resistance  was  calculated.  He  described  Gaitfe's 
batteiy,  which  could  he  kept  in  order  by  anyone  taking  an  ordinary 
amount  of  interest  in  it.  He  detailed  a  ease  of  hypochondriacal^ 
melancholia,  which  was  verging  on  chronicity,  and  recovered  under 
the  application  of  galvanism. — Dr.  Savagb  said  that,  in  his  experi- 
ence, batteries  were  still  very  disappointing.  They  worked  well  for  a 
week  or  two  and  then  failed,  thus  causing  disappointment,  and  leading 
to  disgust  and  disuse.  His  experience  related  to  the  "  pre-scientiiic 
day,"  and  was,  therefore,  not  worth  much  ;  yet,  such  as  it  was,  it 
coincided  with  that  of  Dr.  Wiglesworth,  with  regard  to  stupor, 
simple  melancholia,  and  the  like.  He  used  it  also,  like  shower-baths, 
as  a  stimulus.  He  had  not  found  any  good  to  follow  galvanisation 
of  the  abdomen  in  cases  of  obstruction.  He  concluded  by  expressing 
his  thanks  to  Dr.  Wiglesworth  for  the  excellent  piece  of  work  he  had 
done. — Dr.  Hack  Tukr  mentioned  a  case  of  stupor  in  a  young.^lady, 
in  which  he  bad  persistently  used  the  constant  current,  but  without 
eflfect.  He  had  always  thought  there  was  strong  a  priori  reason  for 
expecting  good  results  from  galvanism  in  cases  of  mental  stupor.  He 
referred  to  the  mortified  good  effects  obtained  from  the  electric  bath. 
Professor  Ball,  of  Paris,  had  recorded  in  L' Eiietphale  some  striking 
cases  of  cerebral  torpor  which  he  treated  by  galvanism,  and  with  verji 
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satUfaotory  results.  He  (Dr.  Hack  Tuke)  thought  Dr.  W'iglesworth 
had,  on  the  -whole,  given  reasons  for  encouragement,  although  not  to 
so  great  an  extent  as  he  had  hoped. 

.  Jiisaniti/  following  the  Use  of  Arm:sthctics.  By  Geo.  H.  Savagb, 
;F.R.C.P.,  Bethlem  Hospital,  London. — There  was  difficulty  in  giving 
ojust  value  to  various  causes  of  an  attack  of  insanity.  One  cause  alone 
Iwas  very  seldom  the  efficient  cause.     Predisposing  causes  might  exist 

■  for  long  periods  before  an  exciting  cause  developed  the  disorder. 
Various  ogents  which  produced  temporary  disorder  of  mind  might 
also  produce  more  or  less  permanent  disturbance  of  mind  :    1,  any 

(cause  which  could  produce  delirium  or  allied  states  might  start  in- 
.  sanity  ;  2,  such  insanity  fre(|uently  assumed  a  delirious  type  ;  3,  such 
:  insanity  might  be  transient,  or  it  might  be  persistent,  or  might  lead 
.to  progressive  dementia  and  general  paralysis  of  the  insane.  Alcohol 
:  might  cause  temporary  delirium,  which  might  pa^^s  into  mania  ; 
.-vaiious  forms  of  alcoholism  might  end  similarly.  Delirium,  started 
.'  by  fever,  might  set  up  acute  mania  (delirious).  Delirium,  started  by 
■belladonna,  might  set  up  acute  mania  (delirious).  Shock,  as  from 
'.  operations,  might  act  similarly.  Chloroform,  given  to  a  patient 
recovering  from-  mania,  might  redevelop  his  'mania.  Chloroform 
f  given  to  a  patient  recovered  for  two  years  started  a  fresh  attack  of 
,  mania.  An  old  man  who  was  operated  upon  under  ether,  remained 
;  in  a  silly,  demented  state  for  some  weeks,  and  recovered  as  suddenly 
:  as  he  became  ill.  A  lady  of  neurotic  type  developed  acute  delirious 
•■  mania  after  the  administration  of  nitrous  oxide.  Dr.  Savage  had  met 
.'  with  a  good  many  cases  of  insanity  after  grave  operations,  like 
vovariotomy,  but  their  relation  to  the  ansesthetic  was  not  clear.     Afier 

-  some  of  these  cases,  progressive  dementia,  which  ended  fatally,  had 
xidevelorei.     After  seme  cases  of  labour  without  special  complication, 

in  which  chloroform  was  given,  insanity  had  occurred,  though  other 

ydeliveries,  before  and  after,  had  been  free  from  any  such  complication. 

;  In  most  of  his  cases,   inherited    or    acquired  neurosis   was  present. 

I  He  considered   that  a  history   of  neuroses  should    influence  surgical 

;'opinion. — The  PrLEsiDKKT   (Dr.  Gasquet)  thought  the  parallel  which 

might  be  drawn  between  the  action  of  anaesthetics  and  that  of  alcohol 

on  febrile  disease  was  strongly  in  favour  of  Dr.  Savage's  contention, 

but  that  it  hardiy  proved  that  shock  and  the  prolonged  mental  strain 

before  an  operation  were  sufficient  to  produce  the  insanity.     It  might 

.  be  asked,  what  was  the  effect  of  chloroform  and  nitrous  oxide  on  the 

I  inmates  of  asylums  ?    Did  these  auasthetics  light  up  maniacal  sym- 

r  ptoms  in  chronic  lunacy  i     He  had  seen  one  case  of  delirium  after 

rDJtrous  oxide  where  there  was  rapid  recovery,  and  the  dentist  had 

'  impressed  on  him  that  such  conditions  were  not  rare.— Dr.  CoNOLLT 

,  HoKMAN,  having  briefly  referred  to  the  originality  of  Dr.  Savage's 

f,  paper,  said  that  he  had  heard  with  some  surprise  that  so  many  of  Dr. 

r  Savage's  cases  suffered  from  so  severe  a  form  of  insanity  as  acute  da- 

.  lirious  mania,  but  the  details  sometimes  left  no  doubt  as  to  the  cor- 

-^  rectness  of  the  title.     Dr.,  INormin  confirmed  Mr.  Savage's  observation 

'^  on    hysteria  frequently  following    from  chi'onic  drinking.      He   was 

i  much  pleased  to  hear  Dr.  Savage's  reference  to  an  acquired  predispo- 

t  sition  to  insanity,  which  was  quite  as  real  a  thing  as  hereditary  pre- 

.  disposition,  though  hitherto  little  recognised  by  writers  in  this  country. 

:  Intolerance  to  alcohol,   to  which  a  reference  had   been  made,  was   a 

well-marked  token  of  neurotic  predisposition,  whether  hereditary   or 

■  acquired.  He  referred  to  a  recurrent  case  in  which  chloroform  and 
i  «ther  had  been  administered  during  an  interval  of  apparent  perfect 
-sanity.    While  under  the  influence  of  the  anesthetic,  the  patient,  who 

was  not  delirious  in  the  ordinary  sense  of  the  word,  gave  expression 

.  to  delusions  of  a  persecutory  type.     When    the  narcosis  passed   t  tf, 

sanity  again  seemed  perfect. — Dr.  Wigleswoeth  said  he  had  beeri 

most  interested  in  Dr.  Savage's  cases,  as  they  confirmed  some  theoJ 

retical  observations  he  published  some  years  ago  on   the  pathology  of 

mania.     In  that  paper  he  drew  a  paralhl  between  a  Case  of  mania  and 

the  temporary  excitement  produced  by  auiesthelics,  and  said   that  a 

patient,  the  subject  of  chloroform   narcosis,  might  be  looked  upon  as 

;,  sufiering  from  a  transitory  attack  of  mania;  the  explanation  being 

1  that  the  highest  and  latest  developed,   and  therefore  most  unstable, 

I  cerebral  centres  are  first  sffeeted,  and  being  as  it  were  thrown   out  of 

-  gear,  the  lowest  centres  were  no  longer  controlled,  and  therefore  acted 
with  undue  vigour,  it  being  from  the  activity  of  these  lower  centres 

-  that  the  maniacal  manifestations  resulted.  One  would  expect  that  the 
i  insanity  in  all  this  class  of  cases  weuld  take  the  maniacal  form.     In 

^ving  ether  to  a  number  of  insane  women  for  the  purpose  of 
:  uterine  examination,  he  had  once  or  twice  seen  au  increase  in 
•  maniacal  excitement  for  two  or  three  days,  but  no  distinct 
:  development     of    mania     from     any     other     form     of    insanity.  — 

-  Dr.  Tuke  said  that  the  parallelism  drawn  by  Dr.  Savage  between  the 

-  effects  of  anaesthetics  and  insane  symptoms  was  Olustratcd  by  a  case 
I  of  epilepsy  he  knew.     Au  epileptic  gentle.-nan  had  occasion  to  take 


chloroform,  and  experienced  precisely  the  same  symptoms  as  he  had 
during  conscious  stages  of  his  fits.  He  aaiil  they  were  of  a  dreadfully 
depressing  character.  Almost  the  first  case  of  insanity  he  (Dr.  Take) 
had  known  was  caused  by  laughing-gas  taken  as  an  citperinient  at  a 
time  when  it  was  fashionable  to  do  this.  Tliis  patient  remained  a 
lunatic  all  his  life,  the  attack  occurring  soon  after  taking  the  nitrous 
oxide.  The  subject  of  Dr.  Savage's  paper  was  very  practical,  as  illus- 
trated by  a  case  of  his  own,  in  which  he  was  consulted  whether  it  was 
wise  to  operate  for  li.Tmorrhoids  in  a  case  of  recurrent  insanity.  He 
decided,  whethor  wisely  or  not,  to  advise  against  the  operation, 
although  great  relief  would  have  doubtless  been  obtained  by  the  re- 
moval of  the  piles. — Dr.  AsUE  thought  that  Dr.  Savage's  generalisa- 
tion with  regard  to  chloroform  ought  to  bu  received  with  caution.  He 
had  known  a  case  in  which  puerperal  insanity  had  occurred  in  a  pri- 
niipara,  chloroform  not  having  been  given  ;  whereas  in  several  subse- 
quent confinements  chloroform  had  been  used  to  a  considerable  extent, 
but  the  puerperal  insanity  had  never  again  made  its  apiiearance.  The 
patient  had  some  hereditary  proclivity  to  insanity,  but  Dr.  Ashe 
thought  that  the  employment  of  chloroform  had  rather  proved  a  pre- 
ventive of  a  recurrence  of  the  mental  affection. 

Case  cf  M.  R.,  a  Mcdico-Lcgal  Study.  By  R.  Kinkead,  M.D., 
Professor  of  MedicalJurisprudence,  Queen's  College,  Galway.  (Read, 
in  the  unavoidable  absence  of  the  author,  by  the  Local  Secretary). — 
A  woman  who  had  been  for  eight  days  and  nights  continuously  in  at- 
tendance on  a  case  of  typhus  fever  was  believed  to  have  indulged  in 
alcoholic  excess.  On  the  eighth  night  the  relatives  of  the  fever 
patient,  being  awakened  by  the  nurse's  screams,  found  her  throwing 
coals  on  the  patient,  who  was  surrounded  by  burning  fuel  as  he  lay  on 
the  floor.  The  aurse  spoke  in  an  incoherent  way  nf  having  burned 
the  Devil  out  of  the  patient  and  restored  the  real  man.  It  would 
appear  that  the  unfortunate  man  was  by  this  time  dead.  Certainly 
life  was  extinct  when  he  was  removed  from  the  fire.  The  question 
that  arose  was  whether  the  patient  had  been  dragged  out  of  bed  by  the 
nurse  and  deliberately  burned  to  death,  or  whether  death  was  acci- 
dental. In  the  former  event,  was  the  nurse  insane  or  drunk  ?  Dr. 
Kiukead  was  of  opinion  that  the  nurse  jras  worn  out  by  watching,  and 
that,  having  drunk  more  than  was  good  for  her,  she  fell  into  a  heavy 
slumber.  Her  patient  got  out  of  bed,  fell  into  the  fire,  and  died  either 
on  the  spot  or  immediately  after.  Whfn  the  nurse  awoke,  and  saw 
her  patient  lying  in  the  fire,  she  fancied  in  her  confusion  that  he  was 
the  Devil.  When  seen  subsequently  by  Dr.  Kinkead,  she  exhibited 
no  signs  of  insanity.  An  interesting  question  arose  in  reference  to 
Chief  Baron  Pailes'  charge  at  the  trial,  in  which  a  view  of  responsi- 
bility during  alcoholic  intoxication  was  expressed  diametrically  op- 
posed to  that  of  ilr.  Justice  Day  in  a  recent  well-known  case.  The 
jurj'  found  that  the  womau  was  guilty  of  manslaughter,  but  was 
insane  at  the  time  of  committing  the  act. — The  President  (Dr. 
Gasquet)  pointed  out  that  the  previous  mental  state  of  the  accused 
was  not  mentioned  in  the  report,  The  unsettled  legal  point  seemed 
to  be  as  to  a  person  who  became  intoxicated  by  taking  an  inadequate 
amount  of  alcohol,  owing  to  special  circumstances. — Dr.  Hack  Tuke 
was  inclined  to  think  that  the  conclusions  arrived  at  by  the  author 
were  correct.  Ho  was  satisfied  that  the  man  left  his  bed  and  fell  on 
the  fire,  so  as  to  become  charred.  The  nurse  after  awhile  awoke, 
muddled  with  whisky,  and  suffering  from  a  week's  sleepless  nights  of 
nursing.  She  naturally  concluded  that  the  blackened  face  was  the 
Devil's,  and  her  subsequent  actions  followed  either  from  some  supersti- 
tion she  entertained,  or  from  a  sudden  idea  arising  iu  the  mind  of  an 
ignorant,  half-awake,  and  intoxicated  woman.  The  woman's  heaping 
coals  of  fire  upon  the  patient's  head  was  a  singular  mode  of  carrying 
out  the  scriptural  command,  and  one  which  he  (Dr.  Tuke)  had  not 
met  with  before.  As  to  Mr.  Justice  Day's  ruling,  he  under- 
stood him  to  go  the  whole  length  of  saying  that,  whether 
from  drink  or  not,  a  man  is  irresponsible  so  long  as  he  does 
not  know  the  nature  and  quality  of  the  act  which  he  commits. — 
Dr.  CoNOLLv  Norman  agreed  iu  a  general  way  with  the  yery  in- 
genious view  of  Dr.  Kinkead  on  this  case.  It  appeared  to  him  that 
the  woman's  condition  was  a  good  example  of  that  state  which  the 
Germans  call  Schlaftrunkenheit,  a  state  of  mental  confusion  ocour- 
ring  immediately  after  awaking,  and  lasting,  in  certain  pathological 
conditions,  for  a  considerable  length  of  time.  This  state  would  be 
expected  in  the  case  of  a  person  who  slept  heavily  after  long  watch- 
ing. Schlaftrunkaihdl  was  also  peculiarly  liable  to  occur  after  the 
sleep  following  alcoholic  intoxication.  This  was  the  woman's  true 
condition,  whether  she  put  the  living  mau  into  the  lire,  or  merely 
laid  fire  upon  the  dead  body.  The  case  was  also  highly  interestrng  as 
besring  upon  the  question  of  intolerance  of  alcohol  and  what  krafft 
Ebing  has  called  "  pathological  intoxication."— Dr.  Savaue  said  that 
he  thought  it  was  generally  understood  that  Mr.  Justice  Day  ruled 
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that  when  anyone  was  unconscious  of  the  nature  and  quality  of  his 
act,  whatever  the  cause,  he  was  irresponsible.  No  difference  was 
to  be  made  as  to  how  or  why,  he,  being  unconscious,  was  also  irre- 
sponsible. The  ruling  was  startling  and  novel,  and  had  not  been 
generally  accepted. 

Expectancy  as  an  Element  in  thi  Exaggeration  of  Railway  Injuries, 
Real  and  Imaginary.  By  H.  C.  Tweedy,  M.  D.,  Physician  to 
Steevens'  Hospital.. — In  this  paper  the  influence  of  imagination  in 
producing  physical  phenomena  was  described,  and  instances  given 
where  not  merely  sensations  of  pain  resulted  from  unreal  impressions, 
hut  actual  changes  of  structure  as  well  as  function.  The  success  of 
quacks,  charmers,  etc, ,  was  shown  to  be  frequently  due  to  the  faith 
placed  in  the  representations  of  the  performers.  Having  shown  the 
power  of  expectancy,  the  writer  proceeded  to  develop  the  probability 
that  expectancy  plays  a  very  important  part  in  cases  where  shock,  as 
the  result  of  accident,  has  been  sustained,  or  even  where  nothing 
worse  than  a  fright  has  been  produced.  That  the  suspense  of  an  im- 
pending trial  may  prolong  the  ill-effects  of  a  concussion,  even  in  a  con- 
scientious person,  is  only  what  might  naturally  be  expected.  Sugges- 
tions were  given  to  gauge  the  real  from  the  seeming  results  after  acci- 
dent, by  showing  how  to  discount  whatever  is  due  merely  to  mental 
strain,  suggestions  of  ex  parte  medical  opinions,  hysteria,  etc.  A 
further  section  of  the  paper  dealt  with  the  modes  by  which  fraudu- 
lent exaggeration  may  be  detected  and  exposed.  The  rules  that  should 
guide  prognosis  were  detailed,  and  in  the  last  part  it  was  urged  that  in 
disputed  cases  the  assessment  of  damages  should  be  made  as  speedily 
as  possible,  not  merely  in  the  interest  of  the  railway  company,  but  of 
the  patient.  The  writer  held  that  not  merely  would  the  injury  sus- 
tained be  estimated  with  less  risk  of  self-deception,  but  that  recovery 
would  be  less  likely  to  be  retarded  by  the  mental  strain.  It  was  finally 
suggested  that  independent  experts  ought  to  be  employed,  whose  tes- 
timony would  be  free  from  the  imputation  of  serving  the  side  which 
summoned  them,  or  else  that,  as  in  Admiralty  cases,  a  specialist 
assessor  should  assist  the  Court  in  assigning  due  weight  to  the  often 
oonllicting  evidence  of  medical  witnesses. 

(To  he  continued.) 


THEEAPEUTIC    MEMOEANDA. 


TINCTURE  OF  SIEGESBECKIA  ORIENTALIS  IN 
RINGWORM. 
Since  my  short  article  on  Tincture  of  Siegesbeckia  Orientalis  in  Ring- 
worm appeared  in  the  Journal  of  June  25th,  I  have  received  quite  a 
number  of  letters  from  all  parts  of  the  country,  asking  me  if  there 
is  any  danger  to  be  feared  from  the  use  of  the  remedy,  if  any  consti- 
tutional symptoms  are  likely  to  arise,  or  if  the  affected  part  requires 
to  be  cleaned  in  any  way  before  the  drug  is  applied.  I  have  answered 
all  the  queries  addressed  to  me,  but  as  letters  are  still  coming  in,  it 
would  save  me  an  amount  of  trouble  if  you  would  kindly  find  space 
for  these  lines,  and  at  the  same  time  set  at  rest  the  minds  of  many 
who  may  at  present  be  testing  the  efficiency  of  the  drug.  So  far  as 
my  researches  have  carried  me  there  is  no  danger — either  local  or 
constitutional — to  be  apprehended  from  the  free  use  of  siegesbeckia. 
I  never  prepare  the  affected  part,  as  I  find  that  the  mixture  cleans 
the  place,  while  at  the  same  time  it  kills  the  parasite.  The  red 
blush  which  is  produced  during  the  application,  and  which  causes  an 
amount  of  alarm  in  some  people,  is  of  no  moment,  and  I  never  found 
it  remain  more  than  a  day  or  two  after  the  medicine  was  stopped. 
Though  my  usual  prescription  is  tincture  of  siegesbeckia  and  glycerine 
equal  parts  of  each,  I  see  no  reason  why  in  obstinate  cases  the 
siegesbeckia  might  not  be  increased  to  three-quarters  and  one  quarter 
of  glycerine.  The  tincture  as  supplied  to  me  by  Messrs.  Thomas 
Christy  and  Co.,  London,  is  of  the  strength  of  1  in  8,  but  if  found 
necessary  a  stronger  preparation  could  be  made  up,  say  1  in  5  or 
thereabouts.  I  have  had  good  results  from  the  tincture  of  1  part  in  8, 
and  have  not  yet  seen  any  reason  to  have  it  made  stronger.  To  use 
the  drug  properly,  it  must  be  well  rubbed  into  the  diseased  portion 
of  the  skin  several  times  a  day,  not  merely  painted  on. 

J.  Hutchison,  M.  D.  ,  Physician  Anderson's  College 
Dispensary,  Glasgow. 

ANTISEPTIC  CIGARETTES. 
Some  few  years  since  Messrs.  Corbyn,  Stacey  and  Co.  prepared,  at  my 
suggestion,  some  cigarettes  of  iodoform,  carbolic  acid,  and  chlorate  of 
potash  for  fumigation  of  the  nasopharynx,  the  basis  of  which  was 
powdered  eucalyptus  leaves  with  some  eucalyptol  added  ;  of  these  I 
found  from  experience  the  iodoform  were  the  most  useful,  the  chlorate 


of  potash  did  not  ignite  or  draw  well,  and  the  carbolic  acid  were  not 
sufficiently  strong.  The  iodoform  cigarettes  laboured  under  the  dis- 
advantage of  the  characteristic  odour  of  the  drug  being  diffused  when 
they  were  smoked.  Also,  as  has  been  drawn  attention  to  by  Dr. 
Arthur  Hill  Hassall  in  his  work  on  the  Inhalation  Treatment  of  the 
Organs  of  Respiration,  the  quantity  of  iodoform  contained  in  these 
cigarettes  was  too  small.  Accordingly,  to  try  to  meet  these  defects  I 
had  some  cigarettes  of  iodol  prepared,  which  is  said  to  contain  90  per 
cent,  of  iodine.  However,  I  found  that,  owing  to  its  decomposition 
with  heat,  a  volatile  product  of  a  very  pungent  and  irritating  nature, 
in  all  probability  diniodomethylamine  (as  has  been  shown  by  Wurtz) 
was  given  off,  which  irritated  the  nasal  membrane,  and  made  it 
impossible  to  make  use  of  this  drug.  Therefore,  after  some  experiments 
with  various  bases  and  quantities,  Messrs.  Corbyn,  Stacey  and  Co. 
have  prepared  for  me  four  different  forms  of  medicated  cigarettes : 
1.  Containing  eucalyptus  and  iodoform  disguised  with  vanillin.  2, 
Eucalyptus  with  iodosalicylic  acid.  3.  Coltsfoot  with  eucalyptus  and 
iodoform  disguised  with  vanillin.  4.  Tobacco,  eucalyptus  and  iodo- 
form disguised  with  coffee.  Each  cigarette  contains  one  grain  o;  the 
active  ingredient.  I  may  mention  that  the  iodo-salicylic  acid  has  not 
the  unpleasant  odour  of  iodoform  and  other  iodine  compounds,  while 
it  is  quite  as  effective  on  the  lower  forms  'of  life  ;  under  combustion, 
iodine  is  evolved.  All  the  cigarettes  will  be  found  pleasant  to  smoke, 
and  the  odour  of  the  iodoform  well  disguised,  whilst  its  presence  in 
the  nasopharynx  for  some  time  after  the  cigarette  is  used  may  be 
detected  by  its  taste.  Those  made  with  tobacco,  eucalyptus,  iodoform 
and  coffee  are  particularly  agreeable,  and  the  odour  is  thoroughly 
disguised.  So  indeed  is  it  with  those  made  with  vanillin  and  cou- 
marin,  yielding  an  aromatic  vapour  which  is  pleasant  rather  than 
otherwise.  I  draw  special  attention  to  these  cigarettes,  as  in  the  last 
edition  of  my  book  on  the  ear  and  nasopharynx  I  had  mentioned  my 
suggestion,  namely,  the  substitution  of  iodol  for  iodoform  before  I  was 
aware  of  the  decomposition  above  referred  to.  Half  a  cigarette  is 
sufficient  to  smoke  at  one  time.  Three  in  the  day  are  not  too  many, 
though  the  number  must  be  regulated  by  the  prescriber. 

141,  Harley  Street,  W.  H.  Macnaughton  Jones. 


THE  BINIODIDE  TREATMENT  OF  SCARLET  FEVER. 
Having  satisfied  myself  of  the  value  of  the  biniodide  of  mercury  in 
the  treatment  of  scarlet  fever,  I  recently  tried  its  effect  when  applied 
locally  to  the  in  Aimed  throat.  Taking  two  ounces  of  the  bichloride 
of  mercury  solution,  I  carefully  added  a  few  drops  of  a  1  in  4  solution 
of  the  iodide  of  sodium  or  potassium,  shaking  the  mixture  after  the 
addition  of  each  drop,  until  I  secured  a  cloudy-red  liquid  indicative 
of  the  precipitation  of  the  biniodide.  To  thi»  I  added  half  an  ounce 
of  glycerine  lor  the  purpose  of  keeping  the  particles  of  biniodide  in 
suspension.  This  mixture  I  applied  twice  a  day  with  a  straight  brush 
in  some  severe  cases  of  scarlatina  anginosa,  with  the  effect  of  arresting 
the  inflammatory  and  ulcerative  action  in  a  very  short  space  of  time. 
I  also  injected  some  of  it  up  the  nostrils  in  one  very  severe  case,  in 
which  the  disease  had  extended  behind  the  soft  palate,  and  was 
causing  profuse  discharge  from  the  nose,  and  with  excellent  effect. 
In  cases  where  it  might  be  thought  advisable  to  make  more  frequent 
applications  to  the  throat,  the  biniodide  thus  prepared  might  be  easily 
applied  by  the  nurse  or  mother  of  the  patient  with  a  little  help.  My 
practice  is  to  introduce  the  handle  of  a  tablespoon  well  back  on  the 
tongue,  and  then  to  apply  the  brush  rapidly  and  vigorously  to  the 
affected  parts  of  the  throat. 

I  should  think  that  the  same  application  would  prove  of  great  ser- 
vice in  diphtheria  also.  C.  R.  Illingwoeth,  M.D. 

Clayton-le-Moors. 

STROPHANTHUS  in  HEART  DISEASE. 
It  is  now  two  years  since  Professor  Eraser  read  his  paper  on  the 
action  of  strophanthus,  at  the  annual  meeting  of  the  Association  at 
Cardiff.  His  lucid  illustrations  of  the  therapeutical  action  of  the  drng 
made  a  strong  impression  on  my  mind  and  induced  me  to  adopt  it  in 
my  practice.  Having  recently  had  occasion  to  prescribe  it  in  two 
cases  with  excellent  results,  I  take  this  opportunity  of  bearing  testi- 
mony to  its  action  as  a  certain  cardiac  tonic  and  powerful  diuretic, 
with  a  hope  that  it  may  induce  others  to  use  it  when  they  find  them- 
selves in  a  dilemma,  and  feel  anxious  to  resuscitate  the  failing  action 
of  the  heart. 

I  have  used  it  firstly  in  four  cases  of  angina  pectoris,  in  two  cases 
associated  with  dilatation  of  the  heart.  A  fortnight  ago  I  was  hurriedly 
called  to  see  a  young  man,  aged  25,  in  an  agony  of  pain,  with 
tumultuous  action  of  the  heart.  Within  five  minutes  of  the  adminis- 
tration of  a  five-minim  dose  his  breathing  became  quiet,  pain  dis- 
appeared, and  the  rhythm  of  the  heart's  action  was  restored.     In  two 
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oases  of  dilatation  of  the  heart,   the  patients  took  fiveminiiu  doses 
three  times  a  day  with  njarkod  benefit. 

Secondly,  I  have  used  it  in  two  marked  cases  of  fatty  degeneration 
of  the  heart.  I  had  a  patient,  aged  45,  under  treatment  when 
Professor  Fraser  read  his  paper,  and  whose  life  was  altogether  des- 
paired ot  at  the  time.  The  state  of  degeneration  was  much  advanced, 
and  she  had  some  general  dropsy.  She  lived  to  take  it  for  nearly  eight 
months — live  minim  doses  three  times  a  day;  but  about  si-x  inoutlis 
after  its  fir.-<t  administration  the  cardiac  response  became  more  and  more 
feeble,  until  she  succumbed.  I  believe  her  life  was  jirolonged  with 
some  comfort  solely  by  the  use  of  strophanthus.  I  have  at  jiresent  a 
case  of  fatty  degeneration  of  the  heart  in  a  woman,  aged  49,  accom- 
panied by  attacks  of  angina,  much  dyspnoea,  and  palpitation.  I  have 
administered  to  her  five-minim  doses  every  hour  till  the  action  of  the 
heart  is  quieted  and  the  breathing  rendered  easy.  She  now  takes  it 
three  times  a  day  in  the  form  of  a  mixture,  which  can  be  safely  trusted 
to  the  patient,  namely:  Tinct.  strophanthus  io'ss. :  extract  ergot  liq. 
io"}  ',  i-pirit  chloroform  (5iss  ;  aquae  lauroceres  ad.  fsiv  ;  a  teaspoonful 
three  times  a  day  in  a  wineglass  of  water.  The  latter  patient  has  taken 
this  mixture  during  the  last  week  with  marked  beneiit. 

I  have  had,  unfortunately,  the  experience  of  tincture  prepared  from 
other  parts  of  the  plant  than  the  seed,  in  two  cases  which  eventually 
proved  latal.  Judging  from  actual  observations  at  the  btdside,  I  can- 
not but  pronounce  it  as  uncertain  in  action  and  totally  unreliable, 
notwithstanding  the  assurance  of  the  druggist  of  its  ecjual  efficacy  when 
the  supply  of  the  seeds  had  gon.j  out  of  the  market  at  the  end  of  last 
year.  Montague  D.  Mak0N.\,  M.  R.C.  S.  Eng, , 

L  K.C.P.Lond.,  Lie.  lied.  (Bomb.  Univ.) 


CLINICAL  MEMOEANDA. 


HYDROCELE  IN  THE  FESI.^LE. 
I  WAS  glad  to  see  your  note  in  the  Journal  of  August  20th  in  refer- 
ence to  hydrocele  in  the  female.  I  have  had  a  case  of  it  during  the 
past  week,  and  had  been  hunting  through  a  number  of  leading  works 
in  which  I  hoped  to  find  a  record  of  it,  but  was  unsuccessful  in  meet- 
ing with  one.  The  patient  is  married,  and  pregnant  a  third  time. 
Until  within  a  few  months  nothing  abnormal  occurred  ;  since,  a  swell- 
ing gradually  appeared  in  the  labium,  on  the  left  side,  and,  when  I 
first  saw  it  ten  days  since,  was  about  the  size  that  an  ordinary  scrotal 
hydrocele  in  the  male  is  when  one's  attention  is  first  called  to  it.  The 
tumour  was  translucent,  fluctuating,  and  distinctly  circumscribed, 
with  no  impulse  on  coughing  or  other  indications  of  hernia.  Seven 
days  since  I  introduced  a  fine  trocar  and  cannula  into  it.  On  with- 
drawing the  trocar  about  six  ounces  of  fluid  escaped,  .and  the  tumour 
entirely  colLipsed.  The  patient  being  well  advanced  in  pregnancy,  I 
did  not  think  it  advisable  1 1  inject  tincture  of  iodine  into  the  sac, 
as  I  should  have  done  had  it  b>en  otherwise.  I  have  never  seen  the 
injection  fail  to  cure  in  case  of  the  disease  in  the  male.  If  it  fills  again 
alter  the  confinement,  I  shall  inject  it.  A.  HiR.ST,  F.R.C.P.Ed. 
Clark's  HUl,  Prestwich. 


LOCALISED  FACIAL  SWEATING. 
In  the  Journal  of  Aiigust  20  th,  I  see  a  note  from  from  Mr.  Richard 
Rice,  in  which  he  refers  to  the  rarity  of  this  affection.  In 
July  last  I  had  a  candidate  before  me  at  the  Examination  Hall, 
who,  during  what  I  trust  he  did  not  find  a  Vr^ry  mativais  quart 
d'heure,  had  one  side  of  his  face  bathed  in  perspiration,  whilst  the 
other  side  remained  dry.  I  have  at  present  under  my  care  a  gentle- 
man, on  one  side  of  whose  face  beard  and  whis-ker  would  grow  with 
extreme  vigour,  whilst  the  other  .side  remains  comparatively  hairless  ; 
his  moustache,  however,  is  symmetrical.  In  the  latter  case  the 
phenomenon  is  probably  due  to  error  in  development  in  the  skin,  but 
in  the  case  of  the  unilateral  sweating,  would  the  same  theory  hold 
good,  or  should  one  look  to  that  of  nerve  influence  ? 

Se3-mour  Street,  "\V.  Edmund  Owen,  F.R.C.S. 


HYDATIDS    IN    THE    CAVITY    AND   SUBSTANCE   OF   THE 

HEART. 
A  FEW  days  ago  I  was  called  in  to  see  a  little  fellow,  5  years  old, 
whose  life  had  suddenly  become  extinct  within  a  few  moments  of  his 
playing  about  in  almost  perlect  health.  He  had  once,  two  or  three 
weeks  previously,  and  again  marly  a  week  ago,  complained  of  a  sltght 
nain  about  the  heart,  but  little  notice  was  taktn  of  a  matter  ap- 
parently so  trivial.  On  August  1st  he  again  made  a  similar  cimplairit, 
and  his  father  imagined  he  lelt  the  child's  heart  bialiuJ  a  lood  deal 
tjuicker,  if  not  mora  vigorously,  than  it  should  do.     However,  he 


played  about  with  his  ball,  and  helped  his  mother  at  tho  pump,  and 
then  sat  playing  on  the  sofa,  when  he  suddenly  uttered  a  scream, 
turned  over  on  one  side,  and  in  a  few  moments  was  dead. 

On  opening  the  pericardium,  tho  front  wall  of  tho  right  ventriolej 
near  the  base,  was  found  bulged  out  l)y  an  hydatid,  giving  the  ap- 
jiearance  of  another  auricle.  An  incision  was  made  into  this,  parsing 
first  through  the  veutricular  wall,  then  through  a  tough  aJvenlitious 
sac  about  one-filth  of  an  inch  thick,  firmly  adherent  to  the  muscular  sub- 
stance,  and  rough  inside  like  pericardilic,  lymph  ;  the  delicate  mother 
cyst  within  this  contained  fresh  blood-clot  and  eight  or  more  daughter 
cysts  (mostly  jiyrifonn  or  ovoid  in  shape,  and  varying  in  size  from 
small  currants  to  small  beans),  and  had  evidently  attained  a  diameter 
of  nearly  one  inch  and  a  half  before  rupturing  into  the  right  ventricle  ; 
about  the  rupture  the  endocardium  seemed  rough  and  fibrinous. 

On  raising  the  heart,  and  detaching  it  by  cutting  through  the  large 
vessels,  there  flopped  out  of  the  left  auricle  a  simple  hydatid  cyst, 
measuring  one  inch  and  a  half  in  diameter,  which  must  have  occupied 
almost  the  entire  space  of  the  auricle. 

No  hydatids  were  found  elsewhere,  but  only  a  superficial  examina- 
tion of  the  other  organs  was  made. 

Kendal.  Wm.  Rushton  Parker,  M.A.,  M.D.Cantab. 


OBSTETKIC    MEMOEANDA. 

SEVERED  CORD  :  STILL-BORN  CHILD  :  HOUR-GLASS 
UTERUS. 
On  Sunday,  July  17th,  I  was  called  to  see  Mrs.  H.,  who  had  bten  in 
labour  for  about  two  hours  I  was  told  that  she  had  not  felt  the 
child  move  since  the  day  before,  when  she  was  greatly  annoyed  by 
the  very  violent  movements  of  the  child.  On  examining,  I  found 
the  OS  dilated  to  about  the  size  of  half  a-crown,  and  the  child  lying 
in  the  first  position.  The  labour  progressed  very  slowly  for  four  or 
five  hours,  after  which  the  pains  became  much  more  severe.  From 
this  time  onwards  each  pain  was  ao'.mipanied  hv  rramps  in  both  legs, 
so  severe  that  it  was  necessary  to  hold  the  patient  ia  bed.  About 
eight  hours  after  my  arrival  the  child  was  bom  dead,  and  it  was 
found  that  it  weighed  thirteen  pounds. 

The  peculiarity  in  the  case  was  shown  after  the  birth  of  the  child, 
when  it  was  seen  that  the  cord  had  been  severed  about  one  inch  from 
the  placenta.  I  waited  for  some  time  to  see  if  the  placenta  would  be 
expelled  ;  but,  as  it  did  not  appear,  I  thought  it  advisable  to  leave  it 
till  next  morning,  when  I  made  an  examination,  and  found  the  os 
fully  dilated.  I  passed  my  hand  into  the  uterus,  but  could  not  feel 
the  placenta.  On  passing  my  hand  and  arm  still  further  into  the 
uterus,  I  felt  what  at  first  seemed  the  fundus  of  the  uterus,  a  small 
aperture  almost  similar  to  a  slightly  dilated  os.  I  passed  one  finger 
into  this  opening,  then  two,  and,  by  a  gradual  process  of  dilatation,  I 
got  in  my  hand,  and  found  the  placenta  in  the  upper  compartment  of 
this  hour-glass  uterus.  The  placenta  was  removed,  and  the  patient 
has  made  a  very  rajiid  recovery. 

The  question  in  this  case  ia  :  What  caused  the  severing  of  the  cord  ? 
Was  it  the  violent  movements  of  such  a  large  child  ?  or  was  it  due  to 
the  placenta  being  held  in  the  upper  chamber  "f  the  uterus  and  the 
child  pulling  the  cord  down  into  the  lower  ?  The  cord,  to  all  appear- 
ance, was  perfectly  healthy,  and  of  considerable  th'ckness. 

Alyth,  N.B.  John  Allen,  M.B.,  CM. 


THE  PREVENTION  OF  PUERPLRAL  SEPTICEMIA. 
I  WOULD  rather  call  this  disease  puerperal  micro-organismexcremen- 
tsetnii,  out  as  I  do  not  mean  to  dilate  on  the  subject,  I  forbear  from 
giv]n.{  the  title.  "  Heterogenetic, "  or  more  plainly,  inoculated  septi- 
creiiiia,  should  be  unknown.  That  is  tho  ideal,  and  I  believe  it  may 
be  realisrtd  by  the  following  method,  which  is  an  intensified  form  of 
that  u^eil  l.y  a  brother  practitioner  who  had  some  unfortunate  experi- 
mc6  which  led  him  to  appreciate  the  benefit  of  using  iodine  in  obste- 
tric ()ra'"t!ce.  Dr.  Wynn  Williams  strongly  advocated  iodine  fumi- 
gations, I  believe.  Well,  (1)  the  nail  brush  is  to  be  used  beliTe  leaving 
for  ibe  case  ;  (2)  using  warm  water  aud  soap  not  previously  used,  the 
bands  are  washed  in  the  patient's  room,  or  room  adjoiuiugas  the  case 
n.^y  be  ;  then  (3)  about  a  diachm  of  liquor  iodi  is  added  to  about  a 
pint  and  a  half  of  warm  water,  and  tho  hands  thoroa«hly  rinsed  in 
the  mixture  ;  (4)  carbolic  oil  (1  to  20),  or  in  cases  of  forceps  or  turn- 
iuL-,  |.r-terably  tiesh  benzoated  lard  is  used  for  lubrication,  aud  the 
examination  of  the  patient  proceeded  with. 

Donijg  the  progress  of  tlie  case  until  delivtry  takes  place  the 
ioJi-ed  -'atur  is  i.cc ifioiially  i  S;d,  aud  instruiui  nts  ae  thoroughly 
washed  (blades  and  handles)  with  it.       Of    course,  in  ordinary  prac- 
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tioe  one  avoids  unnecessary  handling  of  erysipelas,  scarlatinal,  ulcera- 
ting sores  (such  as  scirrhus),  and  other  infectious  cases,  as  well  as  of 
dead  bodies,  or  making  of  -post-viortciiv  examinations,  or  even  shaking 
hands  with  anyone  who  has  been  in  attendance  on  any  septic  case 
whatever. 

"  Autogenetic "  septicsemia,  I  need  scarcely  say,  is  rendered  less 
likely  by  avoiding  lesions  and  remnants  of  secundines,  through  not 
rupturing  the  membranes  too  early,  giving  timely  instrumental  help 
when  required,  and  in  doing  so  carrying  the  forceps  bandies  well  for- 
ward, somewhat  approaching  a  line  parallel  to  that  joining  the  um- 
bilicus and  coccyx,  when  the  body  is  in  the  straight  position,  so  as  to 
lessen  the  danger  of  perineal  laceration  ;  and  by  careful  expression  of 
the  placenta,  and  gentle  extraction  of  the  membranes.  The  same  pre- 
cautions in  managing  labour  of  course  also  help  to  diminish  the  chance 
of  septicremia  by  inoculation.  Should  the  hands  become  a  little 
hardened  by  the  iodine,  rubbing  with  vaseline  and  the  use  of  kid 
gloves  during  sleep  will  remedy  that  not  very  important  matter. 

I  do  not  require  to  occupy  space  with  evidence  in  support.  My 
cases  have  included  putrid  f;etus  and  emptying  uterus  of  secundines, 
removing  placenta  in  abortion  with  vulsella  and  uterine  forceps, 
adherent  placenta,  turning,  and  the  various  malpreseutatious,  as  well 
as  the  ordinary  cases,  extending  over  a  period  of  six  years.  There 
has  been  only  one  case  of  septic  pneumonia,  and  there  I  was  stupid 
enough  to  use  oil  which  1  was  given  in  the  house,  for  lubricating  the 
forceps.  It  was  one  of  my  early  cases.  From  complications  following 
labour,  too,  I  have  been  wonderfully  free.  I  commend  the  practice 
to  be  used  more  widely  than  it  now  is. 

Liverpool.  Archibald  D.  Macdonald,  M.D.Edin. 


OPHTHALMOLOGICAL    MEMOEANDA. 


THE  USE  OF   ESERINE  EYE   DROPS    QUICKLY  FOLLOWED 

.  BY  SYMPTOMS  OF  POISONING. 
In  the  present  month  a  well-grown,  healthy,  young  lady,  aged  lOJ, 
a  resident  and  native  of  the  Isle  of  Wight,  was  sent  to  me  lor  eye 
troubles.  In  the  course  of  the  treatment,  in  order  to  neutralise  tjie 
effect  of  atropine  on  the  accommodation,  I  prescribed  a  solution  of 
sulphate  of  eserine,  of  the  strength  of  four  grains  of  the  alkaloid  to 
one  ounce  of  distilled  water.  A  single  application  of  these  eye  drops 
induced  nausea,  a  repetition  in  four  hours  vomiting.  A  large  expe- 
rience of  eierine  eye  drops  in  public  and  private  practice  has  not  af- 
forded me  a  single  illustration  such  as  the  one  here  recorded. 
Birmingham.  J.  VosE  Solomon. 


REPORTS  OF  SOCIETIES. 

ACADEMY  OF  MEDICINE    IN    IRELAND. 

Obstetrical  Section. 

Friday,  June  10th,  1887. 

Dr.  Macan,  President,  in  the  Chair. 

Exhibitions.— Ftetus  of  Six  Months.— Dr.  A.  Smith  exhibited  a 
foetus  of  six  months.  It  was  surrounded  by  membrane  and  had  the 
placenta  attached.  The  extremities  were  folded  together,  the  cord 
was  round  the  neck,  and  one  foot  was  almost  touching  the  nose. 

Ovarian  Tumour. — The  President  exhibited  an  ovarian  tumour 
which  he  had  removed  from  a  woman,  aged  40  years.  Twelve  months 
ago  she  attended  the  Rotunda  Hospital,  and  was  advised  to  submit  to 
an  operation,  but  would  not  do  so,  and  left.  In  June  she  came  back 
to  the  hospital,  being  swollen  to  an  enormous  size,  and  unable  to 
walk.  On  examination  it  was  obvious  that  there  had  been  a  large 
effusion  into  the  peritoneum,  and  the  tumour  could  hardly  be  made 
out.  An  aspirating  needle  drew  off  only  a  very  small  quantity  of 
fluid,  as  the  needle  was  Stopped  by  particles  'of  thick,  ielly-like 
matter.  As  it  was  obvious  that  the  cyst  opened  into  the  abdominal 
cavity,  it  was  thought  better  to  operate  at  once.  The  abdominal 
cavity  was  full  of  viscid  stuff,  and  it  was  found  that  the  tumour  had 
burst  at  one  side.  The  walls  were  so  thin  that  it  broke  down,  and  the 
whole  abdomen  was  filled  with  the  viscid,  jolly-like  mass,  which  it 
was  very  difficult  to  get  out  of  the  abdominal  cavity.  The  cavity 
was  thoroughly  washed  out  with  a  weak  carbolic  solution.  The  dis- 
tension had  been  so  great  that  the  whole  vagina  was  completely  pro- 
lapsed, and  could  not  be  replaced  when  she  lay  in  bed. — Dr.  Kidd 
said  he  had  seen  three  or  four  cases  in  which  tumours  had  burst  into 
the  cavity  of  the  peritoneum,  and  the  majority  of  them  did  not  turn 
out  satisfactorily. 


Rejmrt  of  Rotunda  Hospital. — Dr.  John  L.  Lane  then  submitted 
the  Report  of  Rotunda  Hospital  for  the  three  years  ending  November 
3rd,  1886. — -The  President  said  that  these  who  remembered  former 
reports  of  the  Rotunda  would  perceive  that  the  mortality  recorded  in 
the  present  report  was  twice  as  great  in  proportion  as  it  was  formerly. 
There  had  been  in  the  last  period  twelve  or  fourteen  deaths  from  all 
causes,  as  compared  with  six  in  the  preceding  one.  In  the  last  period, 
with  which  the  report  dealt,  every  single  death  was  counted  that 
could  be  traced  to  the  puerperal  state  or  anything  connected,  extend- 
ing to  so  far  as  six  or  seven  weeks  after  delivery,  and  including  a 
case  of  chronic  pyajmia  in  a  woman  who  left  the  hospital  and  came 
back  and  died  in  it.  Another  source  of  mortality  was  the  extern 
department,  and  the  course  which  had  been  taken  by  the  as- 
sistant master  and  clinical  clerk,  of  bringing  into  the  hospital 
every  woman  that  they  thought  had  a  better  chance  of  her 
life  there  than  at  home,  and  who  was  willing  to  come  in. 
There  had  been  only  one  acute  case  of  septicemia,  in  which  the  patient 
died  within  twenty-three  or  twenty-four  hours  after  the  attack.  A 
woman  who  had  a  very  fcetid  discharge  lay  in  a  bed  next  to  one  who 
had  had  a  face  presentation  ;  the  latter  was  attacked  by  septicsemia  ; 
and  the  gentleman  who  attended  the  two  cases  afterwards  recollected 
that  he  did  not  wash  his  hands  after  leaving  the  first  and  before  he 
went  to  the  second.  The  fact  that  the  septicceraia  had  not  been  so 
virulent  as  in  former  times  was  favourable  ;  at  the  same  time,  they 
had  had  eighteen  deaths  from  septicemia,  and  not  only  that,  but 
there  had  been  more  deaths  from  it  last  year  than  in  the  year  before. 
He  had  been  unable  to  make  out  the  cause  of  this,  but  Dr.  Lane  had 
referred  to  what  was  one  fource  of  weakness,  namely,  the  naiikins. 
During  the  first  year  of  their  use  these  were  comparatively  fresh,  but 
if  they  were  used  in  septic  cases  and  not  afterwards  boiled  and  tho- 
roughly washed,  they  were  a  great  source  of  danger.  He  would  be 
glad  if  he  could  see  his  way  to  substituting  some  cheap  antiseptic  ap- 
plications to  the  vulva  for  the  first  twenty-four  hours,  and  afterwards 
he  would  let  the  discharge  take  place  into  the  sheets  and  have  these 
changed.  In  private  cases  sanitary  towels  could  be  used,  which  should 
be  afterwards  burned.  Last  year  86  cases  out  of  100  went  through  a 
perfectly  normal  convalescence,  and  without  any  rise  of  temperature 
.save  what  was  purely  physiological.  The  lowest  percentage  in  the 
Continental  hospitals  was  in  the  St.  Petersburg  Hospital,  in  which 
there  were  2,85i  births,  with  72  percent,  of  absolutely  normal  con- 
valescences, the  temperature  never  going  above  100.4°.  night  or  morn- 
ing. The  mortality  of  forceps  cases  was  tolerably  light — 33  per  cent. 
— and  in  those  cases  the  forceps  had  been  only  used  after  absolute  in- 
dications of  the  necessity  for  it,  such  as  stoppage  of  labour,  acute 
pulse,  high  temperature,  or  vomiting.  The  exact  process  of  the  infec- 
tion that  took  place  in  cases  of  septicEcmia  and  pya-mia  was  no  doubt 
still  an  enigma.  As  for  clothes,  or  the  air  of  the  hospital,  or  any- 
thing of  that  sort  giving  puerperal  fever,  ho  had  not  the  slightest  idea 
that  such  a  thing  was  possible.  Nor  did  he  think  that  erysipelas  or 
scarlatina  produced  puerperal  lever.  Professor  Schroder,  of  Berlin, 
had  shown  that  erysipelas  had  nothing  to  do  with  puerperal  fever. 
He  considered  that  as  long  as  a  single  woman  died,  going  through  the 
hospital,  from  septiciemia  that  could  be  avoided,  they  should  spare  no 
efforts  to  prevent  such  mortality. — Dr.  Kidd  said  Dr.  Lane  was  to  be 
congratulated  on  this  report,  which  was  a  satisfactory  one  in  every 
respect.  The  most  important  feature  in  it  was  the  record  of  patients 
followed  for  five  or  six  weeks  after  they  had  left  the  hospital.  It  was 
the  fair  and  right  way  of  estimating  the  mortality  of  puerperal  condi- 
tions.— Dr.  Byrne,  Dr.  Home,  and  Dr.  Dotle  took  part  in  the  dis- 
cussion, and  the  President  replied. 

The  Mobilisation  and  the  Paris  Internes. — In  reply  to  the 
request  of  the  house-surgeons  of  the  Paris  hospitals  that,  in  case  of 
"mobilisation,"  they  should  be  named  to  the  post  of  adjutant-major 
in  the  French  army,  the  Minister  of  War  has  informed  M.  Pcyron 
that,  according  to  the  law  of  llarch  13th,  1875,  he  is  only  authorised 
to  accord  the  grade  of  adjutant-major  to  those  possessing  the  degree  of 
Doctor. 

Bequests  and  Donations. — The  Birmingham  and  Midland  Eye 
Hospiral  has  received  £112  lOs.  under  the  will  of  Mr.  Henry  Maudsley, 
at/d  £50  under  that  of  Mr.  Charles  Cartwright. — Mr.  John  Floyer, 
J. P.,  D.L.,  of  Old  Palace  Yard,  Westminster,  and  West  Stafford, 
near  Dorchester,  M.  P.  for  Dorsetshire  for  many  years,  bequeathed 
£100  to  the  Dorset  County  Hospital,  Dorsetshire. — Mrs.  Mary 
Hannah  Diana  Evans,  of  Eugltfield  Green,  bequeathed  £100  to  the 
local  Cottage  Hospital. — The  Jervis  Street  Hospital,  Dublin,  has 
received  £100  under  the  will  of  Mrs.  Anne  Carolin,  of  Killiney.— 
"Alpha  "has  given  £300  to  the  London  Hospital,  and  £240  to  St. 
Mary's  Hospital.  ■  r 
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REVIEWS  AND  NOTICES. 

Eesbarchbs  upon  the  Venoms  of  PoisoNons  SEBrEitrs.  By  S. 
Weir  Mitchell,  M.  D  ,  Member  of  the  National  Academy  of 
Sciences,  U.S  A..,  President  of  the  College  of  Physicians  of  Phila- 
delphia, and  Edward  T.  Reichert,  M.D.,  Professor  of  Physiology 
in  the  University  of  Pennsylvania,  Washington,  1886. 

This  publication  of  the  Smithsonian  Institution  contains  a  detailed 
account  of  an  elaborate  inquiry  into  the  chemical  and  physiological 
reactions  of  various  snake  venoms.  Dr.  Weir  Mitchell,  as  far  back  as 
1853,  had  been  engaged  upon  the  subject,  and  with  his  colleague.  Dr. 
Reichert,  published  a  few  years  ago  a  preliminary  notice  of  tbeir  later 
investigations.  The  notice  was  wanting  in  the  important  details  of 
experiments  given  in  the  account  now  issued,  and,  moreover,  as 
acknowledged  by  the  authors,  was  in  some  points  erroneous.  The 
completed  experiments  are  of  extreme  interest,  and,  although  open  to 
serious  criticism  on  many  sides,  nevertheless  will  form  landmarks  in 
the  progress  of  investigation. 

The  most  remarkable  points  in  the  essay  are  those  connected  with 
the  chemistry  of  the  venoms.  Since  the  composition  of  venom  varies 
greatly  in  ditt'eront  species,  it  is  necessary  to  designate  clearly  the 
snakes  from  which  the  investigators  obtained  their  supply.  The 
larger  amount  of  venom  used  was  got  from  the  rattlesnake  {Crotalus 
adamantcus  and  Crotalus  durissus)  and  mocassin  (Ancistrodon  ]fis- 
civorus).  Cobra  poison  was  also  obtained,  but  in  limited  quantity. 
Ground  rattlesnakes,  copperheads,  and  coral-snakes  were  also  used, 
but  gave  but  little  venom,  while  the  industry  of  the  authors  in  amass- 
ing material  is  shown  by  the  fact  that  about  200  living  serpents  were 
collected,  fed,  and  well  cared  for  in  order  that  their  venom  might  be 
obtained  under  the  best  possible  conditions.  The  poison  of  the  Indian 
viper  {Daboia  SiuiscUii))  could  not  be  procured  at  all. 

The  authors  have  found  that  the  solid  particles  of  venom  are  of 
absolutely  no  importance,  and  are  possibly  no  true  iugredieuts  of  the 
venom,  but  derived  from  other  buccal  secretions.  The  researches  of 
Dr.  Formad,  carried  out  in  conjunction  with  the  authors,  showed — 
shall  we  say  to  our  relief — that  bacteria  were  in  no  way  concerned  in 
the  evil  effects  of  the  poison.  This  is  a  point  which  has  been  con- 
firmed by  other  observers. 

'Gautier  found  a  ptomaine  in  cobra  venom,  but  Weir  Mitchell  and 
Beichert,  whose  results  were  further  examined  by  Woloott  Gibbs, 
could  get  no  trace  of  an  animal  alkaloid  in  crotalus  venom.  The  most 
striking  results  of  the  research  are,  that  venom  is  of  a  proteid  nature, 
and  that  from  it  may  be  obtained,  in  the  opinion  of  the  authors,  two 
distinct  classes  of  proteid  bodies,  venom  globulins  and  venom  peptone, 
the  relative  quantities  of  which  vary  in  different  snakes.  By  employ- 
ing different  methods  of  preparation  the  globulins  were  divided  into 
three  kinds,  water,  copper,  and  dialysis  venom  globulins,  according 
as  they  were  obtained  from  solution  by  the  addition  of  excess  of  water 
or  copper  sulphate,  or  by  dialysing  away  the  salts  of  the  .solution. 
Now  to  the  methods  employed,  and  to  the  results  obtained  in  this 
division  of  the  research,  we  are  of  opinion  that  grave  objpction  can  be 
taken.  The  most  satisfactory  method  of  separating  globulins,  namely, 
by  saturating  their  neutralised  solution  with  magnesium  sulphate,  was 
not  employed  ;  obtained  by  all  other  methods  of  separation  globulins 
are  notoriously  variable  in  their  reactions.  Moreover,  several  of 
the  globulins  obtained  were  not  coagulated  by  heat,  a  cardinal 
point  which  at  once  should  separate  them  from  the  globulin 
group.  The  carbonic  acid  test  for  globulins,  under  the  most 
favourable  circumstances  is  uncertain,  but  when  applied  in 
the  form  of  the  soda-water  of  commerce,  it  can  hardly  be 
recommended  for  scieatiho  purposes.  The  three  "distinct  prin- 
ciples," water,  copper,  and  dialysis  globulins,  seem  to  us  not 
to  merit  the  name.  They  differed  chemically  in  merely  minor 
reactions,  and  physiologically  for  the  most  part  in  degree  only.  The 
"  peptones,"  obtained  from  mocasoin  and  cobra  venoms,  although  dia- 
lysalle,  were  coagulated  by  prolorged  boiling,  and  were  precipitated 
by  potassium  ferrocyanide  in  weak  acetic  acid.  Surely  this  is  strange 
behaviour  for  a  peptone.  Hofmeister's  more  precise  phospho-tungstate 
of  soda  method  was  not  employed  for  the  separation  of  the  peptones. 
The  authors  seem  to  have  overlooked  the  possible  presence  of  albu- 
moses,  bodies  which,  in  their  reactions,  occupy  a  position  midway 
between  the  albumens  and  the  peptones,  and  we  cannot  resist  the  im- 
pression that  it  was  with  such  albumoaes  and  not  with  either  globulins 
or  peptones  that  they  had  to  do.  These  criticisms  seem  to  us  to  be 
fair,  but  they  do  not  detract  much  from  the  value  of  the  research. 
The  authors  have  separattd  liom  venom  by  certain  methods  a  number 


of  proteid  bodies,  having  peculiar  reactions  and  definite  properties, 
and  except  for  comparison  with  the  results  of  other  workers,  it  matters 
little  what  they  cboo.'-e  tocall  tluse  bodies.  For  comparison,  however, 
the  names  are  all  important. 

The  physiological  actions  of  venom  and  its  constituents  are  most 
carefully  worked  out  in  tho  research.  Tho  nervous  couties,  with  the 
exception  of  the  respiratory  centre,  suffer  but  little.  The  globulins 
cause  a  primary  increase  of  pulse  rate  by  exciting  the  accelerator 
centres,  the  centrilugal  impulses  being  convt-yed  by  the  vagi ;  after- 
wards they  diminish  the  raie  by  a  direct  action  on  the  heart.  The 
jieptones,  on  the  other  hand,  excite  tho  accelerator  Centres,  but  their 
impulses  are  conveyed  by  the  spinal  cord.  They  also  stimulate  the 
vagus-inhibitory  centre,  and  have  a  further  direct  slowing  effect  upon 
the  heart.  Pure  venom  causes  great  diminution  of  blood  pressure  from  a 
depressant  effect  on  the  vaso-motor  centre,  while  occasionally,  ami  espe- 
cially in  the  case  of  cobra  poison,  a  rise  ot  pressure  is  observed  due  to 
irritation  of  the  capillaries.  The  individual  elements  of  venom  have  a 
similar  action,  differing  from  each  other  only  in  degree.  Pure  venom 
and  also  its  elements  depress  the  respiratory  centre,  but  a  primary  in- 
crease in  frequency  of  respiration  is  noted,  except  with  the  copper 
venom  globulin. 

Locally  the  globulins  and  peptones  show  very  different  effects.  The 
globulins  cause  fluidity  of  blood  and  an  intense  tendency  to  hemor- 
rhagic infusion,  first  in  the  wound,  afterwards  in  the  system  at  large. 
The  peptones  show  no  such  eliects,  but  cause  rapid  putrefactive 
changes.  The  authors,  finding  in  cobra  venom  a  very  large  propor- 
tion of  peptone,  attempt  to  explain  why  this  jioison  does  not  produce 
the  fearful  local  effects  of  rattlesnake  venom.  The  peptones  contained 
in  it  would  cause  severe  general  symptoms,  which  they  believe  would 
kill  before  the  putrefactive  changes  have  time  to  appear.  It  may  bo 
remarked  here,  however,  that  Pollitzer,  working  in  Kiihne's  labo- 
ratory, has  found  that  ordinary  peptones  do  hinder  the  coagulability 
ot  the  blood  :  and  Dr.  Norris  Wolfenden  has  recently  shown  that  cobra 
venom  contains  globulin,  serum  albumen,  and  syntoiin,  with  only 
an  occasional  trace  of  poptouo.  It  is  probable  that  thero  is  not  so, 
much  discrepancy  in  these  researches  as  would  at  first,  sight  apiitatj. 
since  the  individual  observers  may  understand  by  the  term  "peptone!!, 
very  different  substances.  The  presence  of  diffusible  peptone  is  also 
held  by  Weir  Mitchell  and  Reichert  to  explain  why  cobra  poison  is 
effective  when  swallowed,  while  crotalus  venom  is  inert. 

Seeing  that  the  active  principles  of  snake  poison  are  of  proteid 
nature,  it  seems  useless  to  hope  for  an  antidote  after  they  have  once 
got  access  to  the  general  circulation,  since  anything  which  would  des-- 
troy  them  would  also  destroy  the  normal  constituent  proteid  of  tho 
body.  Locally,  something  may  be  done.  The  authors  give  a  detailed 
account  of  a  large  number  of  experiments  upon  the  effects  of  various 
agents  upon  venom,  the  results  ot  which  are  most  interesting.  Per- 
manganate of  potash  would  appear  to  be  the  best  local  antidote  for  all 
snnke  poisons.  Ferric  chloride  is  efficacious  iu  destroying  venom 
globulin,  but  has  little  power  over  venom  peptone,  and  hence,  accord- 
ing to  the  authors  would  be  of  little  use  in  cobra  poison.  Brominej: 
too,  is  an  active  destroyer  of  venom.  '  ■■:['.•■ 

The  greater  part  of  the  essay  bolore  us,  containing  nothing  but  tte; 
records  of  experiments,  can  be  fairly  criticised  only  in  the  light  of 
further  research.  The  authors  have  obtained  results  of  extreme  im- 
portance, aud  have  presented  us  with  a  study  of  the  subject  evidently 
approached  with  great  care  and  pursued  with  no  lack  of  conscientions 
labour.  It  is  desirable  that  further  researches  ou  similar  lines  should 
be  made  in  India  upon  the  venoms  of  the  cobra  and  Indian  viper  in 
the  fresh  state.  A  copious  bibliography  of  the  subject,  prepared  from 
the  United  States  Army  Medical  Library,  wUl.be  found  at  the  condor. 
sion  of  the  essay.  '     ■     ■  ^''t 


Bulletin  du  Laboratoire  de  RiScherches  ExpbrimbntamibiM!' 

Cliniques  suk    le  Traitembnt    Aseptiwe    de   la    Phthism 

P0LMONAIRE.     Par  le  Dr,   A.   TlLLEAU  et  le  Dr.   Leon-PetI*; 

(Curabilite  de  la  Phthisis).  ,T,.^,ig   j.  ^rt       .Y;(-ro'i-T-^.   ,iM«iitoaiA 

The  reader  will  look  eagerly  through  the  one' huridred'atid  forty  pages 

of  this  publication  for  the  latest  developments  of  the  laboratory  work 

iureg-iid  to  phthisis.     The  search  will  not  be  altogether  in  vain  ;  but 

search  is  necessary.     So  little  sense  of  perspective  do  the  authors  show 

that  more  than  half  the  book  is  taken  up  with  the  most  couimon- 

place  remarks  and  reflections,  thus  tending  to  overshadow  the  oxperi- 

monts  and  facts  observed.    The  facts  and  experiments  recorded,  should 

they  be  confirmed,  will  prove  of  the  greatest  importance.     They  may 

be  divided  into  two  classes  :  laboratory  exrerinients  with  antiseptics 

in  various  cultures  of  tubeicle  bjcilli  ;  and  experiments  on  patients  in 


512 


THE  BRITISH  MKijR.iL  JOl'RyAL. 


[Sept.  3,  1887. 


accordance  with  the  indications  derived  from  the  laboratory.  In  this 
series  of  observations  various  antiseptics  were  added  to  the  culture 
medium — glycerine  jelly.  The  substances  chosen  were  aniline,  eucalyp- 
tol,  thymol,  iodoform,  chloroform,  sulphurous  acid  and  carbolic  acid. 
In  each  cise  8  per  cent,  was  added  to  the  glycerine  jelly.  Carbolic 
acid  wa?  the  only  antiseptic  added  in  these  proportions  that  absolutely 
prevented  the  development  of  the  bacillus.  From  further  experiments 
the  authors  conclude  that:  "Given  the  most  fertile  culture  medium, 
phenic  acid  is  the  only  antiseptic  that  in  the  proportion  of  about  3 
per  cent,  has  succeeded  in  rendering  it  unfit  for  the  evolution  of  the 
tubercle-bacillus. " 

From  this  point  the  authors  proceeds  to  the  clinical  investigation  ; 
and  here  their  results  are  most  remarkable  in  two  respects  :  the 
enormous  doses  of  carbolic  acid  administered  hypodermically  without 
toxic  effect,  and  the  influence  of  the  treatment  on  a  large  proportion 
of  cases.  Both  these  subjects  are  of  such  great  interest  that  some  little 
detail  may  be  allowed.  It  was  found  that  when  the  carbolic  acid  was 
given  hypodermically  in  olive  oil  or  in  a  mixture  of  olive  oil  and  liquid 
vaseline  the  toxic  action  of  the  drug  appeared  later,  and  was  not  nearly 
so  marked  as  when  water  was  the  vehicle  employed.  One  patient 
received  everv  day  an  injection  of  five  cubic  centimetres  of  olive  oil 
containing  25  per  cent,  of  crystallized  carbolic  acid.  That  is  one 
gramme  and  a  quarter  of  pure  carbolic  acid  was  injected  daily.  "  There 
was  no  pain,  no  local  reaction,  no  general  accident.  On  the  tenth  day, 
headache,  pain  in  the  teeth,  and  characteristic  phenomena  of  intoxica- 
tion showed  themselves  ;  cessation  of  treatment.  For  six  days  the 
symptoms  of  poisoning  gradually  increased  ;  for  four  or  five  days  they 
remained  stationary  ;  and  then  they  steadily  diminished.  If  the  dose 
of  one  gramme  a  day  is  toxic,  as  there  is  every  reason  to  believe,  the 
oil  considerably  retarded  the  action.  It  appears  that  the  symptoms 
of  intolerance  are  due  not  to  the  largeness  of  the  dose  but  the  repetition 
of  it  for  ten  days.  Here  then  is  a  case  in  which  there  can  be  no  doubt 
as  to  the  slowness  of  absorption  and  the  storing  up  of  the  drug,  since 
the  intoxication  increased  in  .spite  of  suppre.ssion  of  the  medicine,  and 
persisted  for  some  time  after.  The  urine,  slightly  deepened  in  colour, 
did  not  for  a  single  instant  present  the  colour  considered  characteristic 
of  carbolic  acid  intoxication.  For  seventeen  days  from  the  commence- 
ment of  the  symptoms  of  intolerance,  the  urine  contained  traces  of 
carbolic  acid."  Sjme  experiments  on  animals  were  made  to  compare 
the  rate  of  absorption  ot  substances  dissolved  in  oil  and  in  water 
respectively,  administered  hypodermically.  The  absorption  of  the 
substance  dissolved  in  oil  took  about  three  times  as  long  as  when 
water  was  used.  Nevertheless,  it  was  even  then  a  question  of  minutes, 
and  there  was  nothing  to  account  for  the  enormous  retardation  of 
poisonous  aoiion  exemplified  in  the  foregoing  case.  Pure  oil  was 
lound  to  be  too  thick  for  ordinary  use,  clogging  the  syringe.  Liquid 
vaseline,  itself  not  a  solvent  of  carbolic  acid,  was  mixed  with  the  oil 
in  the  proportion  of  30  or  40  per  cent,  to  50  per  cent,  of  sterilized  and 
decolorized  olive  oil,  and  10  or  20  per  cent,  of  catholic  acid.  Of  this 
a  quantity  corresponding  on  an  average  to  from  three  to  nine  grains  of 
phenic  acid,  was  injected  every  day.  When  a  watery  solution  was 
employed,  and  this  appears  to  have  been  the  more  usual  form  of 
administration,  a  2  per  cent,  solution  was  used  ;  and  of  this  from  100 
to  200  drops  were  injected  either  every  day  or  every  other  day. 

The  results  ascribed  to  the  treatment  are  truly  extraordinary.  An 
analysis  of  122  cases  that  had  been  under  treatment  from  April  to 
October  1886  is  given.  Thirty-nine  cases  were  in  the  first  stage  or  degree 
ofthe illness  :  of  these  18  were  completely  cured  ;  17  were  very  much 
,  improved  ;  and  4  remained  stationary.  Of  56  patients  in  the  second 
stage  of  the  malady,  12  were  cured  ;  19  very  much  improved  ;  11 
improved  ;  7  stationary  ;  5  got  worse  ;  and  2  died.  Of  27  in  the  third 
degree  or  stage  of  the  disease,  6  were  very  much  improved ;  8  improved ; 
5  stationary  ;  3  got  worse  ;  and  5  died  ;  Thus  the  proportion  of  patients 
completely  cured  at  the  commencement  was  46  per  cent.  ;  and  in  the 
second  stage  about  21-4  per  cent.  These  results  are  so  unlike  what 
might  be  expected  that  they  require  confirmation  and  call  for  in- 
vestigation. 

Abdominal   Sttsgekt.     "  By  J.  Greig   Smith,  M.A.,    M.B.Aber., 

F.R  S.E.  Lon»lon  :  J.  and  A.  Churchill. 
This  book  is  unfortunately  named,  for  it  is  in  no  sense  a  work  on  the 
large  subject  of  abdominal  surgery,  but  is,  on  the  other  hand,  an  ex- 
cellent manual  of  abdominal  operations  compiled  from  the  writings  of 
abdominal  surgeons  and  from  various  foreign  sources.  Such  books  are 
of  value,  for  they  save  ranch  time  and  trouble  to  busy  men,  but  of  late 
there  have  been  too  many  compilations  by  young  men  of  limited  ex- 
pirience,  and  were  it  not  that  this  book  is  one  of  the  better  class 
among  these  proluctions,  and  is,  moreover,  admirably  put  together, 
It  would  be  the  impartial  reviewer's    duty  to  animadvert  strongly  on 


the  conduct  of  any  individual  assuming  the  position  of  a  teacher  in  so 
vast  a  subject  on  the  slender  personal  experience  of  about  fifty  cases. 
At  present  there  is  no  complete  book  on  abdominal  surgery  in  any 
language,  and  when  one  considers  the  qualifications  necessary  for  the 
writing  of  »  good  practical  work  on  the  subject,  there  need  be  little 
surprise,  for  the  writer  of  such  a  book  needs  many  years'  personal  ex- 
perience in  diseases,  tumours,  and  injuries  of  the  abdomen  and  pelvis 
in  both  sexes  and  at  all  ages.  In  other  words,  he  should  be  a  good 
general  surgeon,  with  plenty  of  experience  in  a  hospital  for  diseases 
of  women,  and  also  in  one  for  children  ;  and  these  opportunities  are 
enjoyed  by  very  few,  hence  we  suppose  that  men  ot  experience  in 
special  departments  of  abdominal  surgery  have  declined  to  undertake 
a  complete  work  on  the  whole  subject  on  account  of  their  very  proper 
objection  to  writing  about  that  concerning  which  they  had  little  or 
no  experience. 

As  a  guide  to  the  operative  surgery  of  the  region  with  which  it 
deals,  there  is  very  much  in  the  book  which  can  be  recommended,  and 
there  are  valuable  hints  as  to  indications  and  contra-indications,  prog- 
nosis, treatment,  etc.,  which  cannot  fail  to  be  of  value  to  the  inex- 
perienced ;  but  those  who  have  done  and  seen  much  of  abdominal 
surgery  will  giin  little  help  from  it,  and  will  find  fault  with  some 
of  Its  statements  as  tending  to  mislead  junior  operators.  Sections  1, 
2,  and  3,  dealing  with  diagnosis,  general  remarks  on  operations,  and 
the  operative  treatment  ot  diseases  of  the  ovaries  and  uterine  appen- 
dages, are  good,  but,  after  trial  of  the  new  or  revived  plans,  we  remain 
old-fashioned  enough  to  cling  to  morphine  instead  of  saline  purges  in 
the  alter-treatment  of  most  abdominal  operation.s.  In  our  experience, 
a  small  or  moderate  dose  of  a  saline  purgative  given  as  suggested  has 
caused  griping  pains,  and  sent  up  the  temperature,  which  a  judicious 
and  timely  hypod°Tmic  dose  of  morphine  has  soon  put  right.  When 
speaking  of  solid  growths  of  the  ovary,  the  author  says  :  "Primary 
cancer  of  the  ovary  is  rare  ;"  and  a  few  lines  further  on  declares  that 
"primary  cancer  also  frequently  attacks  both  ovaries  ;"  and  he  gives 
an  instance  in  which,  according  to  him,  secondary  cancer  of  both 
ovaries  resulted  from  cancer  of  the  liver.  Pathologists  would,  we 
fancy,  invert  this  statement,  for  the  size  of  the  growths  is  no  necessary 
index  of  their  primary  nature,  and  smaller  even  moderate  tumours  of  the 
ovary  may  be  undetected,  though  thesecondary  growths  maybe  obvious. 

Section  4  deals  with  the  surgery  of  the  womb,  and  its  operative  part 
starts  off  with  with  hysterectomy  for  malignant  disease.  At  page  191 
Mr.  Smith  says  :  "and  on  the  operating-table  the  proceeding  ought 
not  to  occupy  more  than  a  quarter  of  an  hour."  Now  this  statement 
is  made  with  reference  to  vaginal  hysterectomy  (using  clamps,  etc.), 
which  foreign  experts — who  have  had  the  largest  experience  in  the 
operation^declare  to  be  one  of  the  most  diflicult  and  tedious  in  sur- 
gery. Such  teaching,  made  without  any  qualifying  clause  as  to  the 
size  of  the  body  of  the  organ,  is  sadly  misleading,  and  is,  moreover,  a 
very  dangerous  doctrine,  for  in  the  case  of  a  large  uterine  body  which 
cannot  be  much  pulled  down  to  the  vulvar  orifice,  not  only  is  the 
operation  of  necessity  a  long  one,  but  anyone  attempting  to  hurry 
through  it  would  deserve  the  utmost  reprobation.  Such  a  case  will 
call  into  need  all  the  coolness,  surgical  energy,  and  resources  of  an 
experienced  operator,  and  we  know  of  a  case  in  which,  after  all  the 
uterine  attachments  had  been  made  secure  and  severed,  the  delivery  of 
the  enlarged  body  through  a  comparatively  small  vagina  took  fifteen 
minutes.  These  cases  may  be  rare,  but  even  one  shows  that  it  is  rash 
to  teach  those  who  know  no  better  that  a  proceeding  of  a  sufficiently 
serious  nature  to  the  patient  "ought  not  to  occupy  more  than  a 
quarter  of  an  hour."  Our  experience  with  regard  to  drainage  after  this 
operation  differs  from  that  of  the  author  and  of  several  other  writers, 
for  we  have  not  found  forceps  act  sufficiently  as  drains,  and  large 
drainage  tubes  have  become  blocked  at  their  orifices,  so  that  we  have 
come  to  rely  on  frequent  tepid  medicated  douches,  commencing  gentle 
syringing  on  the  day  after  operation.  In  Sections  6  to  12,  the  author 
deals  with  the  operative  surgery  of  the  strmach,  intestines,  kidneys, 
liver  and  gall-bladder,  spleen,  pancreas,  etc.,  and  though  he  writes 
well,  and,  in  most  instances,  argues  fairly  and  clearly,  his  personal 
experience  appears  to  be  extremely  small.  In  the  part  dealing  with 
oesophageal  obstruction,  we  find  no  reference  to  CESophagostomy  as  an 
alternative  to  gastrostomy,  though  he  quotes  the  statistics  of  Harrison 
Allen,  from  a  large  number  of  cases,  to  the  effect  that  "the  parts  most 
liable  to  stenosis  lie  behind  the  cricoid  cartilages  and  the  left 
bronchus."  Surely  in  those  in  which  the  obstruction  is  behind  the 
cricoid,  an  cesophagostomy  (if  excision  were  contra-indicated)  done  early 
should  be  put  before  the  patient,  and  would,  in  our  opinion,  be  a  less 
lorniidable  proceeding  than  gastrostomy,  as  we  still  know  it. 

With  regard  to  excision  of  portions  of  intestine,  the  author's  san- 
guine remaiks  are  based  on  laiblished  cases,  but  we  feel  sure,  if  he 
knew  of  not  a  few  unpublished   ones,  his  observations  would  have 
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been  more  guarded.  At  page  402,  in  writing  of  tte  operation  whidi 
he  terms  Ia|)arooolotomy,  better  known  as  inguinal  colotomy,  lie  com- 
mits the  mistake  of  calling  it  Littre's  original  operation.  The  opera- 
tion was  suggested  by  this  surgeon  for  imperforate  rectum,  but  never 
performed  by  him.  As  regards  the  statistics  of  lumbar  as  compared 
with  inguinal  colotomy,  Mr.  Smith  is  guided  by  the  collections  of  Van 
Erckelms  and  Dr.  Ball,  and  does  not  seem  to  be  aware  of  the  fact  that 
since  the  permanent  introduction  of  inguinal  colotomy  into  this 
country  by  a  well-known  surgeon,  the  mortality  in  the  hands  of  all 
operators,  instead  of  being  45  and  53  per  cent.,  as  stated  by  them,  is 
not  3  per  cent. ,  as  against  62  per  cent,  and  77  per  cent,  for  lumbar 
colotomy.  In  this  respect  the  author  has  followed  another  writer  on 
intestinal  surgery,  and  consequently  fallen  into  the  same  error. 
Writers  on  scientific  subjects  must  have  unbiassed  minds,  and  give 
credit  where  such  is  due. 

In  a  future  edition  we  shall  be  glad  to  see  included  a  chapter  on  the 
intra-peritoneal  surgery  of  the  bladder  ;  and  though  the  title  of  the 
book  inclines  us  to  indicate  several  other  errors  of  omission,  we  prefer 
to  conclude  our  remarks  by  heartily  congratulating  the  author  on  the 
production  of  a  serviceable  book,  which  we  hope  may  see  several 
editions,  and  become  gradually  improved  concurrently  with  such  an 
increased  experience  in  this  interesting  department  of  surgical  work  as 
will  finally  justify  the  title  which  he  has  adopted. 


A   Textbook  of   Medicine    for   Students  and  Peactitioneks. 
By  Dr.  Adolf  SiRiiMPELL,  Professor  and  Director  of  the  Medical 
Clinique  at  Erlangen.     Translated  by  permission  from   the  second 
and  third  German  editions,  by  Herman  F.  Vickery,  M.B.,  M.D., 
Physician  to  Out-patients,    Massachusetts  General  Hospital,   etc.; 
and   Phillip   Coombs   Knapp,   A.M.,    M.D.,    Physician   to   Out- 
patients with  Diseases  of  the  Nervous  System,   Boston   City  Hos- 
pital;  with  Editorial  Notes  by  Frederick  C.  Shattuck,   A.M., 
M.D.,  Visiting  Physician  to  the  Massachusetts  General  Hospital, 
Instructor  in  the  Theory  and  Practice  of  Physic,   Harvard  Medical 
School,    etc.     With    111   illustrations.      London:    H.   K.   Lewis. 
1887. 
There  is  always  an  excuse  for  publishing  a  new  textbook  of  medi- 
cine ;  not  only  is  it  true  that  only  a  good  book  can  succeed,  but  new 
■facts  and  theories  accumulate  so  rapidly  that  a  decade  renders  such  a 
wo'"k  completely  obsolete.     Over  and  above  this  last  consideration,  is 
the  fact  that  not  only  does  knowledge  increase,  but  the  centre  of  in- 
terest shifts,  thus  there  was  a  period  when  attention  was  concentrated 
on  diseases  of  the  respiratory  and  circulatory  systems.     Again  there 
was   a  period  when   the   study   of  fevers   attracted  disproportionate 
notice,  now  it  is  the  turn  of  diseases  of  the  nervous  system  ;  their 
study   is   fashionable,   probably  chiefly  because  a  great  deal  of  our 
present  knowledge  has  the  charm  of  novelty.     The  textbooks  more 
or   less  faithfully  reflect  these  variations  of  fashion,  and  the  present 
volume    alTords    a    most  curious    example  of    the  degree  to  which 
this  servility  may  be  carried.     No  less  than  a  third  ot  the  book  is 
given  up  to  diseases  of  the  nervous  system,  which  are  treated  of  with 
great,  if  with  somewhat  unequal,  elaboration,  but  while  three  hundred 
pages  are  given  to  these  diseases,  only  sixty  are  assigned  to  diseases 
of  the  circulatory  organs,   and  the  acute  infectious  diseases  are  dis- 
missed in  little  over  a  hundred  ;  yet  the  practitioner  of  medicine  is 
called  upon  far   more  frequently  to  treat  chronic  cardiac  disease  or 
typhoid  fever  than  to  observe  the  steady  progress  of  such   hopeless 
and  happily  rare  maladies  as  primary  myopathic  muscular  atrophy 
or  progressive  bulbar  paralysis. 

When  this  is  said,  however,  nothing  remains  but  praise  for  this 
really  admirable  textbook  which  has  been  translated  with  gieat  care 
and  success.  It  is  hardly  necessary  to  discuss  each  article  separately. 
A  careful  examination  shows  that  the  statements  of  the  author  may 
be  thoroughly  relied  upon,  the  tone  throughout  is  essentially  modern 
and  scientific  ;  the  germ  theory  of  disease  is  adopted  without  reserve, 
and  is  indeed  sometimes  asserted  in  a  somewhit  dogmatic  fashion,  as 
for  instance  when  it  is  said  that  "  the  idea  of  an  actual  '  spontaneous  ' 
pyemia,  arising  within  the  system,  must  be  entirely  abandoned  ;" 
the  student  ought  at  least  to  have  been  guarded  against  falling  into 
the  error  of  supposing  that  pyiemia  could  never,  in  a  clinical  sense 
at  least,  be  spontaneous. 

The  articles  on  diseases  of  the  nervous  system  are  by  far  the 
strongest  part  of  the  book,  and  Dr.  Shattuck  is  probably  right  when 
he  says  that  there  is  no  work  which  treats  of  them  so  fully,  concisely, 
and  clearly.  This  is  high  praise,  but  it  will  be  endorsed  by  all  compe- 
tent readers.       The  translators  have  added  chapters    on  Sunstroke, 


Yellow  Fever,  and  Dengue,  and  many  notes  scattered  through  the  book 
materially  add  to  its  practical  value. 


AoTjE  OE  Inteemiitent  Fevbe.  By  M.  D.  O'Connell,  M.D., 
M.Ch.,  L.M.,  Surgeon-Major,  Medical  Staff. '"^  Calcutta  :  Thacker, 
Spink  and  Co. 
Dr.  O'Connell  believes  that  intermittent  fever  and  remittent  fever 
are  not  grades  of  the  same  disorder,  but  essentially  difl'erent  diseases. 
For  this  opinion  he  relies  upon  a  consideration  of  difl'erences  in  their 
relative  prevalence,  time  of  maximum  prevalence,  rate  of  moitality, 
liability  of  recurrence,  and  their  sequeUe.  Microbes,  he  admits  may 
be  the  cause  of  remittent  but  not  of  intermittent  fever.  Yet  the 
Plasmodium  malarite  was  discovered  by  Marchiafava  and  Celli  in 
natives  of  the  Campagna,  who  suffered  from  intermittent  fever. 

Dr.  O'Connell  asserts  that  intermittent  fever  is  produced  entirely 
by  a  condition  of  intermittent  hydrajmia.  The  climatic  influences 
are  believed  to  favour  the  development  of  such  a  condition  by  hinder- 
ing the  excretion  of  sweat  and  urine.  The  arguments  given  are  made 
to  apply  to  quotidian  fevers,  but  seeing  that  the  atmospheric  condi- 
tions have  only  daily  cycles  of  variation,  no  explanation  can  thus  be 
offered  of  the  tertian  and  quartan  forms.  It  must  be  remembered, 
too,  that  patients  frequently  suffer  from  malarial  fever,  long  after 
removal  from  a  malarious  district  and  atmosphere,  although  the  re- 
verse is  stated  in  Dr.  O'Connell's  essay.  The  views  and  arguments 
put  forward  are  interesting,  but  cannot  be  considered  to  be  proved. 


Suegeey,  its  Theory  and]  Practice.  By  William  Johnson 
Walsham,  F.R.C.S.,  Assistant  Surgeon  to  St.  Bartholomew's  Hos- 
pital, etc.  With  236  Illustrations.  Pp.  744.  Students'  Guide 
Series.  London  :  J.  and  A.  Churchill.  1887. 
The  Anatomy  of  Suroeey.  By  John  M'Laohlan,  M.B.,  M.S., 
M.RC.S.  With  74  Engravings.  _  ^  Pp.  968.  Edinburgh  :  E.  and  S. 
Livingstone.  1887. 
Publishers  often  say  that  there  is  no  sale  for  a  monograph,  but  that 
handbooks  usually  go  off  very  rapidly.  We  fear  this  is  so  in  these 
days  of  cram,  when  almost  every  aspirant  to  professional  fame  must 
identify  himself  with  a  "book"  of  this  kind,  especially  if  he  holds 
some  teaching  appointment  in  a  school  or  college.  The  cry  is, 
"Still  they  come."  Many  have  appeared  lately,  and  we  are  aware 
of  many  more  parturient  struggles  going  on  at  the  present  mo- 
ment. We  much  fear  that  the  plethora  of  these  cram  books  is  one 
factor  in  the  overcrowding  of  our  profession,  from  the  comparative 
ease  by  which  students  may  now  acquire  sufaoient  material  for  ex- 
amination purposes.  *  «  j 
Whilst,  however,  deprecating  a  system,  we  have  but  little  to  nna 
fault  with  in  the  two  students'  works  now  before  use.  Mr.  Walsham, 
besides  being  an  excellent  surgeon,  is  a  teacher  in  its  best  sense,  and, 
having  had  very  great  experience  in  the  preparation  of  candidates  tor 
examination  and  their  subsequent  profes-sional  career  may  be  relied 
upon  to  have  carried  out  his  work  successfully.  Without  following 
out  in  detail  his  arrangement,  which  is  excellent,  we  may  at  once  say 
that  his  book  is  an  embodimont  of  modern  ideas  neatly  strung  to- 
gether,  with  an  amount  of  careful  organisation  well  suited  to  the  can- 
didate,  and  indeed  to  the  practitioner.  Perhaps  "St.  Bartholomew s 
preponderates.  The  engravings  are  numerous  and  useful,  though  cer- 
tainly not  original.     However,  we  congratulate  Mr.  Walsham. 

In  Dr.  M'Lachlan's  work  on  2  'he  Anatomy  of  Surgery  possibly  a 


somewhat  new  departure— at  any  .rate  in 


title — from  the   standard 


manuals  on  surgical  anatomy  is  in  troduced  to  us.  We  tail  to  ne  at 
one  with  him  in  considering  "surgical  anatomy  a  bad  nams. 
He  speaks  as  a  student  to  students,  "i  ha  inlorms  us,  and  iis 
at  least  so  far  succeeded.  It  mmt  b  e  a  very  har  t  ma"er /»  ""§'• 
nate  anything  in  surgical  anatomy,  ot  —'■^  beg  pardon-  tlie  ana- 
tomy o(  surgery  ;"  but  this  manual  is  , well  vfO'thy  ot  the  students 
careful  perusal. 

L'EnSBIONEMENT  AcTUEL    DE    L'HYGlfcSB      DiNS    LE3    FACULtUs  DE 

M6DECINE  EN  Europe.     Par  la  Dr.  W.    Loewenthal,  Professeur 
agifige  h  I'Acaddmie  de  Lausanne.  .  . 

Dr.  Loewenthal  is  a  strong  advocate  of  ' '■  ^^T^f^'^J^'le  fi\°t 
struction  in  hygiene  for  medical  students.  ^  ^^  t>  L^Lrllv  be 
duty  of  a  medical  attendant  to  cure  his  patient,  »"'  '^  "^^^  "^f™  L  ., 
conceded  that  all  responsibility  ends  whe?  re.  tora  ion  to  health  is 
established.     The  public  look  to   their  meiif.M      a'lvu.ers    loi 
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counsel  and  advice  as  may  restrain  them  from  any  further  deviation 
from  the  paths  of  health.  Such  advice  usually  involves  a  knowledge 
of  the  subjects  included  under  the  term  h3'giene,  simple  rules  to  be 
followed  as  regards  diet,  exercise,  clothing,  water,  ventilation,  and 
w»rming.  Henoe  the  necessity  on  the  part  of  the  medical  practitioner 
for  some  aqquaintance  with  preventive  medicine,  or  what  we  prefer 
to  call,  in  {his  instance,  personal  hygiene. 

In  this  country  no  sort  of  acquaintance  with  sanitary  science  is  ex- 
peeted  from  any  candidate  for  the  medical  diplomas  granted  by  our 
colleges  and  licensing  bodies.  It  is  true  that  most  of  the  universities 
granting  medical  degrees  expect  some  kind  of  knowledge  of  the  sub- 
iect  from  their  intending  graduates,  but  the  examinations  are  of  a  very 
superficial  character,  and  might,  perhaps,  without  detriment  to  the 
vaJue  of  the  degrees,  be  altogether  omitted.  This  is  the  greati  r  pity, 
as  the  foimdations  for  an  intelligent  study  of  hygiene  are  acquired  by 
the  student  in  the  early  days  of  study,  when  passing  thronjih  the 
courses  of  chemistry,  physiology,  and  pathology.  On  this  foundation 
it  would  be  easy  to  graft  in  the  fourth  or  fifth  year  a  knowledge  of 
the  laws  involved  in  the  preservation  of  the  health  of  individuals, 
and,  if  considered  necessary,  of  commnnities,  although  this  latter 
branch  is'  indispensable  only  to  those  who  become  medical  officers  of 
health,  or  medical  officers  of  schools  and  large  institutions — for 
example,  asylums  and  workhouses.  The  medical  curriculum  is  even 
now  said  to  be  overloaded,  and  must  undergo  a  process  of  lightening 
at  th6  hands  of  the  examining  authorities;  but  in  view  of  what  is 
being  done  in  the  foreign  medical  schools,  it  is  earnestly  to  be  desired 
that  the  medical  curriculum  Should  include  such  a  knowledge  of 
hygiene  as  may  be  uselul  to  the  future  medical  practitioner,  and  that 
facilities  in  every  large  centre  should  be  offered  to  those  who  are  de- 
siroW  of  doing  original  work  in  bacteriolojfy,  or  in  any  other 
branch  of  the  science  of  disease  prevention.  It  is  impossible,  how- 
ever,, to  blame  our  mjedical  authorities  for  the  omission  of  hygiene 
from. their  curriculum,  so  long  as  the  Government  does  not  insist  on 
any  guarantee  of  sanitary  knowledge  in  the  medical  men  entrusted 
■with  the  care  of  the  public  health  of  large  communities— the  medical 
officers  of  health. 

Dr.  Loewenthal  has  collected  information  from  every  medical  centre 
in  Europe  as  to  the  courses  of  instruction  given  in  hygiene,  the  niuu- 
ber  of  hours  devoted  weekly  to  the  work,  the  kind  of  instruction— 
practical  or  theoretical,  or  both— given,  the  average  number  of  pupils, 
etc,  Troai  London  the  information  imparted  to  him  has  been  some- 
what meagre.  The  courses  of  instruction  given  at  Guy's  and  St.  Bar- 
thqlvmew's  are  detailed,  bat  no  mention  is  made  of  the  course  at 
University  College  under  Professor  Coifield,  nor  of  that  at  King's 
College  under  Dr.  Kelly.  Taking  it  as  it  stands,  however,  12  per 
cent,  of  the  London  medical  students  devote  one  hour  a  week  for  three 
months  to  the  study  of  hygiene  ;  whilst  in  Spain  nine  hours  a  week 
for  nine  months  are,  on  the  average,  given  up  by  about  the  same  pro- 
portion of  Spanish  medical  students  to  its  study.  How  far  ahead  of 
Spain  England  ia  in  all  sanitary  matters  those  can  judge  who  have 
ever  travelled  through  the  former  country.  The  conclusion  is  ob- 
yious,  that  this  country's  pre-eminence  as 'a  healthy  nation  amongst 
:all  the  nations  of  the  world  does  not  depend  on  the  teaching  of 
hygiene  iu  its  medical  schools.  ■      ,         ■  ■   ^ 

We  may  perhaps  be  pardoned  if  we  point  to  Berlin  as  the  place  par 
excellence  for  a  comprehensive  study  of  hygiene.  The  course  of  lectures 
occupies  three  hours  a  week  throughout  the  whole  medical  year.  At 
the  Institute  of  Hygiene,  under  Professor  Koch,  practical  instruction 
m  bacteriological  methods"  is  given.  The  course  occupies  four 
weeks,  six  or  seven  hours  of  each  day  being  devoted  to  it.  In  addi- 
tion, other  courses  in  all  the  various  branches  of  hygienic  work- 
chemical,  meteorological,  and  engineering- can  be  pursued  by  the 
zealous  student. 


NOTES  ON  BOOKS. 

Delcc  Jugulation  de  la  Fiivrc.  Ti/phoide  au  moycn  de  la' Quinine  d 
des  Sains  Tiides.  Par  Le  Dneteur  G.  FiSuholier-  (Montpellier : 
Gainille  Coulet.     1887). -Dr.  Pecholier  treats  his  cases  of  enteric  fever 

•'by  baths  at  a  tempeiatureof  91.4°,  and  quinine  given  each  morning 
in  two  or  three  doses  of  15  grains  at  intervals  of  two  hours.  If  there 
be  bronchial  catarrh,  he  give,-!  ergotine  ;  if  diarrhcea,  Hunyadi  Janos 
water;  and  occasionally,  if  the  pulse  be  quick,  some  powdered  rigi- 
talis  leaf  in  one  to  two-grain  doses.  The  essential  point  in  the  treatm-nt 
IS,  however,  the  special  method  of  administering  the  quinine.  He 
,  claims  that  the  treatment  is  very  safe,  since  out  of  sixty-five  successive 

^(  cases  he  has  not  had  one  death.     Bat  he  asserts  further  that  the 


course  of  the  disease  is  greatly  shortened,  that  the  quinine  actually 
destroys  the  germ  of  the  fever,  and.  While  powerless  to  influence  the 
intestinal  lesion,  it  reduces  the  pyrexia  with  great  rapidity.  Here, 
we  think,  he  somewhat  misc^lculates  his  success.  Unless  enteric 
fever  in  the  neighbourhood  of  Montpellier  differs  much  from  that  in 
England,  we  doubt,  judging  from  the  temperature,  whether  the  cases 
when  first  seen  were  really  so  recent  as  Dr.  Pfoholier  supposed.  Tfius 
one  case  on  the  second  day  had  a  temperature  of  lOi",  and  lasted 
nineteen  days  ;  another  on  the  first  day  reached  103.1",  and  lasted 
twenty-three  days  ;  a  third  on  the  fourth  day  showed  a  temperature 
of  105, 3°,  and  lasted  iu  all  fifteen  days.  It  seems  very  likely  that  the 
fever  had  existed  for  a  little  longer  time  than  that  indicated  when  the 
case  was  first  seen.  Quinine  is  very  useful  in  typhoid  fever  under  cer- 
tain circumstances,  and  possiblj'  maj'  occasionally  be  given  with  ad- 
vantage in  the  method  described,  but  we  doubt  if  it  actually  ' '  throt- 
tles "  the  fever.  ■   ' 


REPORTS  AND  ANALYSES 


"I 


DESCRIPTIONS     OF    NEW    INVENTIONS,',^; 

IN   MEDICINE,    SUUQBRT,    DIETETICS,    AKB    TEE  "If 

ALLIED  SOIENOES. 


NEW  VAGINAL  SPECULUM. 
Th?  accompanying  illustrations  represent  a  speculum  designed  by  Mr. 
Bntler-Smythe,  and  made  by  Messrs.  Ma-w„  Son,  and  Thompson,  of 
Aldersgate  Street.  The  speculum  consists  of  two  slight  concave  blades 
of  unequal  size,  hinged  together.  Fig.  1  shows  the  instrument  open 
and  ready  for  use  ;   Fig.  2  the  same,  closed.     It  may  be  used  with  the 
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patient  lying  either  on  her  side  or  back,  and,  when  introduced,  one 
blade  acts  as  a  retractor,  whilst  the  other  forms  the  handle.  The  in- 
strument has  been  used  for  some  time  in  hospital  and  general  practice; 


and  has  been  found  convenient  for  diagno.sis,  and  useful  in  cases  where 
the  vagina  has  had  to  be  tamponed  or  plugged  in  cases  of  haemor- 
rhage. Not  the  least  point  in  its  favour  is  its  portability,  an  important 
consideration  in  practice.  The  blades  fold  back  on  each  other,  and 
thus  enable  it  to  slip  into  the  pocket,  where  it  takes  up  but  little 
room. 
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S'EW  PELVIC  TOURNIQUET  FOR  AJirUTATION  AT  THE 


HIP-JOIXT  AND  OTHER  OPERATIONS. 

By  John  Ward  Cottsins,  M.D.Lond.,   F.R.C.S., 

.  Senior  Surgeon  to  the  Royal  Portsmouth  Hospital,  and  to  the  Portsmouth 
and  South  Hants  Eye  and  Ear  InBrmary. 


ELASTIC  compression  of  the  iliac  artery  over  the  pelvic  brim,  and 
simultaneous  pressure  upon  the  posterior  vessels  at  the  sacro-sciatic 
notch,  is  the  invention  of  Mr.  Jordan  Lloyd,  of  Birmingham.  It  can 
be  effectunlly  carried  out  by  one  assistant,  armed  with  a  calico  roller, 
a  piece  of  india-rubber  bandage,  and  a  safety  pin.  From  my  own 
experience,  I  regard  this  form  of  elastic  compression  as  far  preferable 
to  all  other  devices  which  have  been  hitherto  employed  for  the  pur- 
pose of  preventing  hemorrhage  during  hip  operations,  and  I  venture 
to  express  the  opinion  that  it  is  destined  to  obtain  general  adoption 
in  the  future. 

The  pelvic  tourniquet  represented  in  the  engraving  has  been  de- 
signed for  the  purpose  of  facilitating  the  practice  of  elastic  compres- 
sion. It  is  a  modification  of  the  elastic  cord  tourniquet  introduced 
by  me  some  years  since.  It  does  not  require  the  hands  of  an  assistant 
to  keep  it  in  a  state  of  tension,  and  the  pressure  of  the  cords  over  the 
compressor  can  be  regulated  with  great  exactness.  The  instrument 
consists  of  three  parts  :  (1)  A  metallic  clamp,  by  which  the  cord  is 
instantly  tightened  and  loosened  ;  (2)  an  endless  elastic  cord,  with  a 
mark  at  the  spot  where  the  clamp  is  to  be  attached  to  it  ;  (3)  an  iliac 
compressor,  consisting  of  a  well-padded  wooden  block,  with  grooves  on 
its  upper  surface  for  holding  in  position  the  elastic  cords  (see  Fig.  1). 

I 


The  compressor  can  be  elevated  and  depressed  by  the  action  of  a  central 
screw  and  two  powerful  recoil  springs  (see  Fig.  2). 


The  method  of  application  is  very  simple.  After  fixing  the  clamp 
on  the  cord,  and  emptying  the  limb  of  blood  by  elevation  and  fric- 
tion, the  patient  muat'be  turned  over  to  the  opposite  side,  so  that  the 
cord  may  be  accurately  adjusted,  and  the  abdominal  organs  dis)ilaced 
out  of  the  way  of  the  compressor.  The  centre  of  the  elastic^  ring  is 
now  inserted  between  the  thighs ;  one  loop  is  passed  behind  the 
tuberosity  of  the  ischium,  while  the  other  loop,  carrying  the  clamp, 
is  placed  in  the  grooves  on  the  compressor.  Bjth  loops  are  now 
drawn  upwards  and  outwards,  and,  when  they  are  sufficiently 
tightened,  the  clamp  is  shut  above  the  crest  of  the  ilium.  The 
external  iliac  artery  can  now  be  completely  occluded  by  releasing 
the  screw,  at  the  same  time  the  posterior  vessels  are  controlled  by 
the  cords  at  the  sacro-sciatic  notch.  Sometimes  it  will  be  found 
convenient  to  place  the  compressor  in  position  under  the  cords  after 
the  closure  of  the  clamp. 

The  pelvic  tourniquet  is  very  neatly  manufactured  for  me  by 
Messrs.  Arnold  and  Sons,  of  West  Smithfield. 


BRITISH     MEDICAL     ASSOCIATION. 

SUBSCRIPTIONS  FOR  1887. 

SuBSOBiFTiONS  to  the  Association  for  1887  became  dae  on  January 
1st.  Members  of  Branches  are  requested  to  pay  the  same  to  their 
respective  Secretaries.  Members  of  the  Association  not  belonging 
to  Branches,  are  requested  to  forward  their  remittances  to  the 
General  Secretary,  429,  Strand,  London.  Post-office  orders 
should  be  made  payable  at  the  West  Central  District  Office,  High 
Holbom. 

Ojc  iritis!)  iHctiiml  JourUitL 


SATURDAY,  SEPTEMBER  3rd,  1887. 


EELS  IN  WATER  DRAINS. 
Eels  are  proverbially  difficult  and  puzzling  creatures  to  deal  with, 
but  the  mystery  which  surrounds  their  natural  history  has  been 
invested  with  an  unusual  amount  of  interest  in  the  report  which  has 
just  been  made  to  the  Local  Government  Board  by  Major-General  A. 
de  Courcy  Scott,  the  official  water  examiner  of  the  metropolis,  and  Mr. 
W.  H.  Power,  one  of  the  Board's  Medical  Inspectors,  on  "The 
Quality  of  the  Water  supplied  by  the  East  London  Waterworks 
Company." 

It  will  be  remembered  that  for  some  years  past  complaints  have 
been  heard  during  the  autumn  months  of  the  presence  of  eels  in  the 
West  Ham  section  of  the  company's  mains,  and  several  cases  of  illness 
have  been  attributed  to  the  use  of  water  drawn  from  service-pipes  in 
which  putrid  eels  have  been  found.  The  Water  Company  have  ex- 
plained the  matter  by  the  assumption  that  on  the  occasion  of  a 
collapse  of  a  particular  filter-bed  at  Lea  Bridge,  in  February,  1879, 
some  small  eels  and  other  fish  found  their  way  into  the  mains,  and 
have  there  since  bred  and  multiplied.  But  this  explanation  was  not 
altogether  satisfactory  or  conclusive,  having  regard  to  the  habits  of 
eels  and  the  difficulty  of  sustaining  life  in  filtered  water.  Moreover, 
it  is  not  at  all  clear  that  eels  were  not  found  in  the  mains  prior  to  the 
accident  referred  to.  The  Local  Government  Board,  therefore,  on  the 
complaint  of  the  Corporation  of  West  Ham,  appointed  General  Scott 
and  Mr.  Power  to  investigate  the  subject,  and  it  is  to  the  interesting 
report  of  these  experts  that  we  wish  to  refer. 

In  considering  the  questions  as  to  the  msans  whereby  eels  may  have 
gained  access  to  the  filtered  water  of  the  company,  and  of  the  related 
queations  as  to  the  efficiency  of  the  measures  taken  for  getting  rid  of 
the  eels  and  for  preventing  their  recurrence,  the  inspectors  note  cer- 
tain facts  concerning  the  natural  history  of  eels,  to  which  regard  must 
be  had  before  any  conclusions  are  permissible.  They  point  out  that 
for  centuries  the  method  of  reproduction  of  eels  and  the  localities  of 
their  breeding  grounds  were  enveloped  in  mystery.  Until  compara- 
tively recent  times  all  that  was  with  certainty  known  on  the  subject 
was  that  full-grown  eels  were  in  the  habit  of  descending  rivers  towards 
the  sea  in  greater  or  less  abundance  each  autumn,  and  that  each 
spring  myriads  of  minute  eels,  from  three  to  five  inches  in  length, 
were  to  be  observed  ascending  rivers,  coming  from  out  the  salt  or 
brackish  water  and  penetrating  to  the  furthest  limits  of  the  inland 
streams.  Meanwhile  a  giavid  female  eel,  and  the  male  eel,  though 
much  desired  by  naturalists,  remained  undiscovered.  Also  it  was 
known  that  full-grown  eels  could  now  and  again  be  tempted  to  wander 
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over  land,  especially  over  grass  land,  supersaturated  by  the  heavy  dews 
of  autumn,  for  considerable  distances  ;  and  that  eel  fry,  on  their  on- 
ward journey  in  spring,  could,  by  their  power  of  climbing  and 
their  capicity  for  passing  over  land,  surmount  seemingly  im- 
passable barriers  intervening  between  their  startiug-poiut  and 
upland  waters.  Biit  within  the  current  century  much  ad- 
ditional knowledge  has  been  gained  about  eels.  It  has  been  definitely 
ascertained  that  eels  descending  rivers  to  the  sea  in  autumn  are  all  of 
them  female  eel--,  and  tliere  is  ground  for  believing  that  some,  but 
not  all,  of  these  female  eels  return  again  up  the  rivers  in  the  follow- 
ing spring  or  summer.  It  has  also  been  learned  that  the  male  eel  (a 
much  smaller  fish  than  the  full  grown  female)  is  rarely  found  in  rivers 
many  miles  above  tide  range,  and  that  eels  breed  only  in  the  estuaries 
of  rivers  cr  in  the  sea.  "Beyond  all  question  it  would  appear  that 
in  no  single  instance  have  eels  been  discovered  to  produce  young 
in  water  not  salt,  or  at  least  brackish."  These  facts  throw  serious 
doubt  on  the  theory  of  the  Water  Company  that  eels  introduced  into 
their  filtered  water  have  bred  there. 

Moreover,  it  is  stated  that  gauze  screens,  with  j'l  inch  interspaces, 
intervened  between  the  damaged  filter  and  the  reservoir  at  Old  Ford, 
which  directly  fed  the  mains  where  the  eels  have  been  found  ;  and, 
assuming  that  the  little  eels  that  are  supposed  to  have  been  in  the 
Lea  Bridge  filter  at  the  time  of  the  accident  in  1S79  and  were  then 
precipitated  into  the  filtered  water,  were  bred  some  weeks  earlier,  many 
miles  away  in  brackish  or  salt  water,  the  inspectors  point  out  that  it 
must  be  doubted  whether  a  mere  pinhole  aperture  of  j',,  inch  would  be 
sufiicient  for  their  passage.  Further,  the  inspectors  remark  that  none 
of  the  eels  found  alive  in  the  mains  appeared  to  have  undergone  sus- 
tained exposure  to  circumstances  unfavourable  to  their  development, 
such  as  might  be  expected  from  lengthened  existence  in  filtered  water 
and  in  mains  where  the  pressure  is  considerable  and  continuous.  The 
eels  were  not  blanched,  attenuated  or  blind,  but  were  well-conditioned 
and  vigorous,  diff'oring  in  no  conspicuous  way  either  as  to  appearance 
or  taste  from  those  to  be  obtained  from  normal  sources,  such  as  ponds 
and  rivers. 

All  these  considerations,  amongst  others,  led  the  inspectors  to  the 
view  that  the  eels  in  question  obtained  access  to  the  interior  of  the 
Old  Ford  reservoir  by  some  route  other  than  by  the  conduit  from  the 
d  imiged  filter  bed  at  Lea  Bridge.  la  support  of  this  theory  they 
piiint  out  that  "  the  underground  site  of  the  reservoir  in  question  is 
partlj  encircled  by  the  River  Lea,  which  forms  one  of  the  boundaries 
of  the  Old  Ford  works.  The  ground  surface  here  is  not  many  feet 
above  flood  level,  and  the  river  bank  on  the  company's  side  of  the 
•stream  is  much  less  steep  than  elsewhere  in  this  neighbourhood.  Full 
grown  eels  descending  the  Lea  on  their  autumnal  migration  and 
becoming  (as  even  eels  might)  discontented  perhaps  with  the  flavour 
of  the  stream  on  accouut  of  the  manifold  pollutions  to  which  it  is  sub- 
ject, would,  if  disposed  to  wander  ashore  for  this  or  other  reason,  find 
in  the  gentle  shelving  bank  of  the  company's  works  the  best  oppor- 
tunity hereabouts  for  indulging  their  whim.  And  so  with  eel  fry  and 
adult  female  eels  ascending  the  river  in  spiing  and  summer."  Pur- 
suing their  excursion  in  this  way  the  eels,  after  traversing  a  few  feet, 
would  reach  the  grass-clothed  roof  of  the  reservoir  and  could 
ilicii  easily  drop  into  the  water  through  the  apertures  in 
one  or  other  of  the  manholes,  which  are  nearly  flush  with 
the  ground  surface,  and  have  in  practice  been  left  partly  open. 
Having  thus  gained  entrajioe  to  the  reservoir  the  eels,  governed  by 


their  migratory  instinct,  can  be  thought  of  as  seeking  to  resume  in 
the  mains  their  down  stream  journey  to  the  sea,  and  so  eventually 
entering  and  dying  in  the  house  supply-pipes  in  the  manner  that  has 
been  witnessed. 

If  this  reasonable  theory  (which  would  have  been  greatly 
strengthened  if  it  could  have  been  established  that  eels  existed  in 
the  mains  prior  to  1879)  be  the  real  explanation  of  the  phenomenon, 
obvious  and  easy  remedies  can  bo  applied  by  the  Water  Com- 
pany, and  the  soundness  of  the  hypothesis  can  at  the  same  time  be 
tested. 

So  far  as  the  quality  of  the  aggregate  water  furnished  by  the  East 
London  Waterworks  Company  is  concerned,  the  inspectors  refer  to  it 
as  being  "  at  least  as  good  as  that  distributed  by  other  London  com- 
panies supplying  river  water."  But  water  in  which  a  putrid  eel  is 
present,  or  water  which  has  recently  passed  over  or  through  such 
decomposing  matter,  is  not  water  that  can  be  regarded  as  pure  and 
wholesome.  The  Company  must  therefore  continue  the  efl'orta  they 
have  already  made  by  systematic  flushing  and  the  fixing  of  gauze 
traps  and  screens  at  appropriate  places,  to  clear  their  mains  of  all  eels  ; 
and,  especially  at  the  present  period  of  the  year,  they  must  use  special 
vigilance  to  prevent  a  recurrence  of  the  inconvenience  and  risks  of 
previous  autumns. 

QUACKERY  IN  CALCUTTA. 
Wb  all  know  that  the  love  of  quacks  and  quackery  is  deeply  ingrained 
in  the  British  mind,  the  British  Islands  being  the  happy  hunting 
fields  of  the  race.  There  are  local  newspapers  in  this  kingdom  that  if 
cut  olf  from  the  re  enue  they  derive  from  quack  advertisements,  and 
the  still  more  profitable  source  of  emolument  from  quack  "para- 
graphs," would  find  it  impossible  to  exist.  It  appears,  however,  that 
Calcutta  is  not  a  whit  behind  us  ;  that,  on  the  contrary,  quackery  in 
its  most  homicidal  form  is  rampant  in  that  city.  The  subject,  as  we 
learn  from  the  Englishman,  one  of  the  leading  Calcutta  newspapers, 
has  been  brought  forward  by  Dr.  Birch,  in  a  very  able  manner,  in  a 
speech  delivered  at  a  meeting  of  the  Calcutta  Medical  Society.  The 
Enijliihman,  commenting  on  Dr.  Birch's  speech,  describes  the  system 
of  medical  practice  in  Calcutta  "as  one  of  permitted  murder,  and 
nothing  else."  In  that  city,  the  capital  of  British  India,  the  seat  of 
the  Supreme  Government,  containing  not  only  the  largest  number  of 
educated  Europeans  of  various  nationalities,  but  also  the  home  and 
centre  of  the  various  educational  colleges  which  are  acting  on 
the  minds  of  the  higher  native  classes  more  and  more 
every  day,  in  that  city,  we  say,  there  is  not  the  shadow  of  any 
restriction  on  medical  practice.  As  the  article  in  the  Englishman,  to 
which  we  have  referred,  puts  it,  "  Anyone  can  betake  himself  to  the 
practice  of  prescribing  medicines  and  attending  patients  in  Calcutta  ; 
hundreds  make  a  living  in  this  way  ;  men  who  have  never  received  an 
hour's  medical  education  or  training  in  their  lives.  A  signboard,  a 
small  room,  a  few  jars,  a  lancet,  or  even  an  old  penknife,  this  is  all 
that  is  required  to  start  with.  The  ignorance  and  superstition  of  the 
community  do  the  rest."  Dr.  Birch,  in  his  address,  gives  some 
terrible  examples  of  the  murderous  use  of  drugs  by  ignorant  and 
uulicensed  practitioners.  We  give  one  or  two  of  them  in  Dr.  Birch's 
own  words  : 

"Some  time  ago  I  was  sent  for  by  a  medical  man  to  see  a  patient, 
an  old  man,  the  head  of  a  wealthy  house,  who  lived  in  one  of  the 
most  crowded  thoroughfares  in  this  city.  I  found  him  semi-collapsed, 
purging  bloody  serum  copiously,  vomiting  bloody  mucous,  and  suffer- 


Sept.  3,  18S7.] 


THE  BRITISH  MEDICAL  JOURNAL. 


bVt 


ing  agonies.  His  abdomen  was  intensely  tender,  his  mouth  and  fauces 
were  white.  We  retired  to  consult.  It  was  clear  enough  what  the 
lesion  was,  and  indications  for  treatment  were  almost  as  clear,  but  we 
lingered  in  the  consultation-room,  each  not  caring  to  express  his 
doubts,  till  after  a  considerable  time  a  paper  was  passed  in  to  us 
headed,  '  Farther  facts  which  have  just  come  to  our  knowledge.  Since 
the  patient  gave  up  the  drink,  he  has  been  under  the  treatment  of  so- 
and-so,  with  gold  and  silver  and  other  medicines  which  are  reputed  to 
be  of  a  cooling  nature.'  We  at  once  placed  ourselves  in  communica- 
tion with  the  members  of  the  famUy,  with  the  result  that  we  were 
handed  a  box  of  large  pills,  which  were  of  a  scarlet  colour  and  quite 
as  heavy  as  lead  ;  a  paper  containing  a  fawn-coloured  powder  and 
another  packet  containing  a  number  of  white  powders.  I  sent  the 
whole  of  them  to  my  friend  Dr.  Warden,  who  lost  no  time  in  making 
an  analysis  of  them.  The  red  pills,  that  is,  the  gold,  were  found  to 
consist  of  sulphide  of  mercury — our  old  friend  vermilion  ;  the  fawn- 
soloured  powder  was  sulphide  of  tin  ;  and  the  white  powders,  that  is 
the  silver,  were  simple  carbonate  of  lime.  The  old  man  died  the  next 
day  in  great  agony,  and  the  self-styled  '  medical  practitioner '  escaped, 
though  I  took  some  action  to  endeavour  to  bring  him  to  justice.  The 
culprit  here  was  a  native.  Not  very  long  ago  I  was  consulted  by  an 
English  lady,  who  lived  in  one  of  the  best  parts  of  Calcutta,  for 
certain  abdominal  symptoms.  I  found  she  had  previously  been  under 
the  care  of  a  well  known  physician,  but,  becoming  impatient  and 
hearing  much  of  the  skill  of  a  certain  medical  practitioner,  she  sent 
for  him  and  submitted  to  his  treatment,  part  of  which  consisted  of 
an  examination  per  vagiuam.  Tiring  of  him  it  came  to  my  turn,  and 
reilly  it  is  hard  to  describe  this  poor  lady's  indignation  and  horror 
when  she  learnt  from  me  that  the  individual  who  preceded  me  had 
never  been  for  a  single  day  a  medical  student !  This  I  call  one  of  the 
horrible  cases.  The  culprit  was  not  a  native.  Dr.  Birch  gives  other 
instances  equally  horrible. 

Professor  D.  B.  Smith,  formerly  President  of  the  Calcutta  Medical 
College,  now  Professor  of  Military  Medicine  in  the  Army  Medical 
School,  relates  a  case  occurring  within  his  own  experience,  where  a 
native  quack  gave  strychnine  under  the  impression  that  he  was  using 
santonin,  with  results  which  need  not  be  described.  The  remedy — 
the  partial  remedy — that  Dr.  Bhch  proposes  as  at  least  a  means  of  to 
some  extent  controlling  this  great  evil,  is  the  introduction  of  a  Medi- 
cal Kegistration  Act  for  the  town  of  Calcutta.  It  is  with  pleasure  we 
observe  that  several  of  the  native  medical  graduates  of  the  Calcutta 
College  supported  Dr.  Bitch's  proposition  with  much  earnestness  and 
a'bility.  It  is  not  pleasant  to  note  that  the  speakers  anticipated  great 
opposition  to  the  proposition,  not^only  from  those  who  have  a  vested 
interest  in  murder,  but  from  the  want  of  active  support  ou  the  part  of 
the  authorities,  who  should  be  the  most  energetic  iu  abating  this 
terrible  evil.  We  hope  Dr.  Birch  will  persevere  in  the  face  of  opposi- 
tion, come  from  what  quarter  it  may,  and  that  he  will  have  the  sup- 
port of  the  medical  profession  in  India,  native  and  European,  of  the 
press,  and  of  the  more  enlightened  part  of  the  native  community,  who 
in  their  own  interest  and  that  of  their  less  fortunate  fellow  country- 
men, should  do  their  utmost  to  abate,  if  they  cannot  altogether  put 
down,  the  murderous  system  described  by  Dr.  Birch. 


CLINICAL  INSTRUCTION  IN  INFECTIOUS 
DISEASES. 
Amosq  the  disadvantages  which  experience  has  shown  to  have  flowed 
from  the  abolition  of  the  old  system  of  apprenticeship  nuat  be 
reckoned  the  increased  frequency  with  which  students  are  now  allowed 
to  obtain  qualifications  to  practise,  without  having  had  the  oppor- 
tunity of  becoming  clinically  acquainted  with  many  of  the  eruptive 


fevers  prevalent  iu  these  islands.  In  most  general  hospitals  the  regu- 
lations require  that  cases  of  infective  fevers  other  than  enteric  fever 
shall  be  immediately  dismissed  to  the  special  fever  hospitals,  which 
unfortunately  are  not  open  for  the  clinical  instruction  of  students. 
The  managers  of  the  Metropolitan  Asylums  have,  only  within  the  last 
twelve  months,  sanctioned  the  appointment  of  assistant  medical  officers, 
with  the  object  of  making  the  small-pox  and  fever  hospitals  available 
for  the  clinical  instruction  of  registered  medical  men,  but  as  yet  no 
steps  have  been  taken  to  carry  out  the  plan  proposed  by  Mr.  Ernest 
Hart  in  the  first  draft  of  the  Asylums  scheme.  In  it  provision 
was  made  for  the  admission  and  systematic  clinical  instruction  of 
ordinary  students  ;  but  the  Poor-law  Board  feared  to  offend  popular 
prejudices,  and  consequently  we  still  remain  in  an  absurd  and  illogical 
attitude.  In  a  very  able  report  on  the  recent  small  epidemic  of 
typhus  fever  in  Newcastlo-on-Tyne,  the  medical  officer  of  health  writes 
very  strongly  on  this  point.  He  takes  the  right  attitude  towards  the 
question  when  he  says  that  it  is  in  the  highest  degree  desirable,  in 
the  interest  of  the  public,  that  every  medical  student  in  the  kingdom 
should  receive  clinical  instrnction  in  the  different  varieties  of  fever 
and  other  infectious  diseases  as  a  part  of  the  general  curriculum.  It 
is  in  truth  a  public  question  ;  the  reform  would  benefit  the  public, 
rich  and  poor.  At  present  the  experience  has  to  be  gained  by  the 
young  medical  practitioner  at  the  cost  of  the  public  ;  at  how  great  a 
cost  not  only  in  health  and  life,  but  in  increased  sanitary  rates, 
would  not  be  easy  to  say. 

In  this  particular  epidemic  of  typhus,  several  cases  were  notified 
in  error  as  enteric  fever,  and  the  medical  officer  of  health  appears  to 
entertain  no  doubt  that  the  first  case  in  the  epidemic  was  that  of  a 
woman,  aged  2i,  who  was  believed  by  the  medical  attendant  to  have 
died  of  measles  and  pneumonia  ;  two  of  the  persons  who  attended  on 
this  young  woman  subsequently  developed  typhus  fever. 

It  will  not  be  disputed  that  in  dealing  with  the  infective  fevers, 
prompt  isolation  of  the  earliest  cases  is  the  best,  and  indeed  in  most 
instances  the  only,  means  of  preventing  an  epidemic  from  reaching 
alarming  proportions.  A  correct  diagnosis  of  the  first  case  at  as  early 
a  date  as  possible  is  therefore  highly  desirable  in  the  interests  of  all  ; 
yet  in  a  large  majority  of  cases  this  duty  devolves  upon  young  men 
who  have  just  been  allowed  to  qualify  without  receiving  instruction 
in  this  most  important  duty.  At  the  present  lime  we  believe  that, 
with  few  exceptions,  no  University  or  Licensing  Body  in  the  United 
Kingdom  makes  attendance  at  a  fever  hospital  compulsory  on  their 
candidates  for  its  ordinary  degrees  or  diplomas.  The  honourable 
exceptions  are  the  Royal  University  of  Ireland,  the  King  and  Queen's 
College  of  Physicians  in  Ireland,  and  the  Conjoint  Board  of  the 
Colleges  of  Physicians  and  Surgeons  in  Ireland.  These  three  bodies 
require  from  each  candidate  for  the  qualification  they  respectively 
grant  a  certificate  of  having  attended  during  a  period  of  three  months 
a  fever  hospital  of  repute,  or  the  fever  wards  of  a  general  hospital  re- 
ceiving fever  patients.  The  University  further  requires  that  the  can- 
didate shall  have  had  personal  charge,  under  proper  supervision,  of 
ten  fever  cases.  The  licensing  bodies  merely  require  that  he  shall 
have  taken  notes  of  five  cases. 

"  Failure  to  diagnose  typhus  at  the  most  critical  pirol,   namely 
the  beginning  of  an  outbreak,  is,"  writes  Dr.   Armstrong,   "  a  matter 
of  constant  occurrence,   not   to  be  wondered    at  undui  the  circum- 
sUnces."     And  what  is  true  for  Newcastle.oa-Tyne  is  true  for  nearly 
every  other  town  in  the  country.     It  may  b«  argued,  with  referenut* 
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to  typhus  fever  itself,  that  epidemics  have  now  become  so  rare,  in 
London  at  least,  that  it  would  not  always,  or  indeed  often,  be  possible 
to  give  the  necessary  clinical  instruction,  for  want  of  material,  even  if 
facilities  were  granted  for  students  to  attend  the  fever  hospitals.  It 
would  bo  easy,  however,  to  exaggerate  the  foroe  of  this  contention. 
If  students  were  rendered  thoroughly  familiar  with  measles  and 
scarlet  fever,  in  all  their  forms  and  stages,  mistakes  would  be  very 
much  less  liable  to  occur.  Each  fever  has  a  physiognomy  of  its  own, 
which  the  practised  observer  can  generally  recognise  with  ease  ;  the 
young  practitioner,  with  some  experience  in  dealing  with  measles, 
though  he  may  never  have  seen  a  case  of  typhus  fever,  will,  when 
confronted  by  his  first  case,  probably  find  a  doubt  arising  in  his  mind, 
sufficiently  strong  to  convince  him  that  there  is  something  unusual 
about  the  case,  and  to  induce  him  to  seek  a  second  opinion.  In  such 
a  case  every  young  man  ought  to  be  able  to  feel  that  he  has  in  the 
medical  officer  of  health  a  friend,  on  whose  generosity  and  honour 
he  can  fully  rely.  j'-^id'udi  ni  ti  Ji  Jj.rij  mi.a  i,J  ujiin  uoiltB.  yi 


RELATIVE  RANK. 
It  is  very  difficult  to  follow,  with  understanding,  the  reply  given  by 
Mr.  Stanhope  to  Dr.  Clark  in  the  House  of  Commons  on  August  29th 
respecting  the  Army  Medical  Service.  Mr.  Stanhope  said  that 
"medical  officers  exercise  command,  and  always  have  done  so,  in 
virtue  of  their  commissions  as  medical  officers,  which  expressly  confer 
command";  and  he  then  added:  "  The  relative  rank  formerly  held 
by  them  conferred  no  power  of  command  whatever." 

If  this  be  a  correct  report  of  Mr.  Stanhope's  reply,  it  contains  an 
error  as  to  fact,  but  it  is  the  mingling  together  of  two  subjects  which 
have  no  real  relation  one  with  the  other,  that  chiefly  creates  the  con- 
fusion the  reply  is  calculated  to  engender.  There  is  no  connection 
between  the  duty  of  command  which  army  medical  olficers  exercise 
oyer  "their  subordinates  in  their  own  department  and  the  relative 
rank  which  medical  officers  formerly  held  in  respect  to  the  officers  of 
the  combatant  and  all  other  branches  of  the  army  out  of  their  own 
department.  The  two  subjects  are  entirely  independent  of  each  other. 
The  function  of  command,  as  it  has  been  imposed  on  medical  officers 
concurrently  with  other  comparatively  recent  changes  in  the  service, 
is  a  matter  of  departmental  organisation  ;  relative  rank  is  a  matter  of 
position  and  precedence  in  the  army  at  large.  The  commissions  of 
army  medical  officers  in  former  years  conferred  no  title  to  command, 
but  medical  officers  always  had  relative  rank  in  the  army  until  its  late 
abolition.  So  far  from  medical  officers  always  having  exercised  com- 
mand in  virtue  of  their  commissions,  as  appears  to  have  been  stated 
by  Mr.  Stanhope,  that  function  was  only  exercised  for  the  first  time 
after  the  publication  of  the  Army  Hospital  Corps  "Warrant,  dated 
August  14th,  and  issued  on  September  1st  of  the  year  1877. 

No  medical  officer  ever  exercised  command  before  that  change  in 
departmental  organisation  was  made.  The  third  clause  of  that 
Warrant  ruled  that  "  the  officers  of  the  Army  Medical  Department 
shall,  subject  to  the  local  military  commanding  officer,  haveauthoritv 
to  command  the  medical  officers,  and  the  officers,  non-commissioned 
officers,  and  privates  of  our  Army  Hospital  Corps,  and  also  all 
patients  in  military  hospitals,  as  well  as  such  non-commissioned  officers 
and  privates  as  may  be  attached  thereto,  without  their  own  officers 
for  hospital  duty."  No  such  authority  had  ever  before  been  possessed 
by  the  medical  officers,  and  this  authority  for  command  was  embodied 
for  the  first  time  in  the  official  medical  regulations  of  the  army  which 


appeared  in  the  following  year,  1878.  This  authority  has  been  con- 
stantly maintained  since,  and  is  in  force  at  the  present  time.  No 
question  has  been  raised  regarding  it.  The  question  at  issue  concerns 
another  matter,  namely,  the  eff'tjct  of  the  abolition  of  the  relative  rank 
which  the  medical  officers  held  in  the  army  both  before  and  after  the 
authority  to  command  their  subordinates  was  conferred  on  them,  and 
which  they  had  until  the  early  part  of  the  present  year.  Whatever 
individual  opinions  may  be  held  on  this  question,  it  is  beyond  all  dis- 
pute that  the  removal  of  the  only  military  rank  the  medical  officers  of 
the  Army  held  has  created  great  and  widespread  dissatislaction  and 
misgiving  among  themselves,  and  further,  that  it  has  created  much 
uncertainty  regarding  the  present  position  of  medical  officers  in  the 
army,  not  only  in  their  own  minds,  but  also  in  the  minds  of  the 
officers  of  all  other  branches  of  the  military  service.  Under  these 
circumstances  it  is  very  disappointing  to  find  Mr.  Stanhope  finished 
his  reply  to  Dr.  Clark  on  Monday  last  by  expressing  his  opinion 
I  that  no  useful  purpose  would  bo  served  by  the  appointment  of  a  Com- 
mittee ;  although,  a  short  time  ago,  in  Committee  of  Supply,  when 
the  House  of  Commons  was  engaged  in  discussing  the  vote  for  the 
medical  establishments  and  services  for  the  army,  ho  was  reported  to 
have  said  that  he  was  perfectly  willing  to  appoint  a  Departmental  Com- 
mittee to  inquire  into  the  matter.  We  are  well  assured  that  it  is 
essential  to  the  interests  of  the  public  service  at  large  for  the  existing 
doubts  regarding  the  footing  on  which  the  medical  officers  are  now 
placed  in  the  army  to  be  brought  to  a  plain  and  comprehensive  decision, 
if  not  through  the  medium  of  a  Committee,  at  any  rate  by  some  means  ; 
and  we  believe  it  to  be  equally  important  that  the  disappointed  feel- 
ings of  the  medical  officers  themselves,  consequent  on  the  abolition 
of  their  relative  rank  in  the  army,  should  be  suitably  appeased. 


ARMY  SURGEONS  AND  ARMY  SURGERY. 
Putting  aside  the  burning  questions  of  rank  which  are  at  this  moment 
in  a  sense  nuh  judice,  it  may  be  well  to  place  before  our  readers  some 
of  the  well-founded  claims  which  military  surgeons  have  to  the  sup- 
port and  gratitude  both  of  their  fellow  practitioners  and  of  the 
country  at  large,  so  that  if  need  arise  to  urge  those  claims,  the  appeal 
may  not  be  wa.st6d  on  ignorant  or  indifferent  auditors, 

John  Bell,  in  a  passage  full  of  manly  eloquence,  says  of  the  respon- 
sibilities of  the  military  surgeon  t  "  He  is  to  act  alone  and  unassisted 
in  cases  where  decision  and  perfect  knowledge  are  required ;  in 
wounds  of  the  most  desperate  nature,  more  various  than  can  be 
imagined,  and  to  which  all  parts  of  the  body  are  equally  exposed 
His  duties,  difficult  at  all  times,  are  often  to  be  performed  amongst 
the  hurry,  confusion,  and  horrors  of  battle.  Eyen  in  the  seasons  of 
the  greatest  difficulty,  cold  and  heat,  hunger  and  fatigue,  vexation  of 
mind,  and  all  the  distresses  of  foreign  service,  aggravate  disease,  and 
while  they  render  his  exertions  of  so  much  importance,  teach  him 
imperiously  the  necessity  of  an  accurate  aad  ready  knowledge  of  his 
profession.  It  is  to  him  that  his  fellow-soldiers  look  up  at  the  mo- 
ments of  distress  ;  his  charities  and  his  friendship  are  prized  beyond 
all  ptice.  What  part  of  education  is  there  needful,  or  even  ornamental, 
for  the  surgeon  living  at  his  ease  in  some  luxurious  city,  which  the 
military  surgeon  does  not  require  '  What  qualifications  of  the  head, 
or  of  the  heart  ?  He  has  no  one  to  consult  with  in  the  moment  in 
which  the  lives  of  numbers  are  determined.  He  has  no  support  but 
the  remembrance  of  faithful  studies  and  his  inward  consciousness  of 
knowledge,  nor  anything  to  encourage  him  in  the  many  humble  yet 
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becoming  duties  which  he  haa  to  fulfil  except  his  own  honest  prin- 
ciples ami  good  feeling." 

In  spite  of  all  these  onerous  responsibilities,  the  pay  and  position 
of  the  army  surgeon  have  undergone  constant  and  arbitrary  altera- 
tions, so  that  he  has  been  fain  to  cry  out  like  Jacob,  to  his  un- 
grateful master,  "Thou  hast  changed  my  wages  this  ten  fimes." 
Yet  notwithstanding  this  unworthy  treatment,  he  has  ever  been 
found  iealous  to  obey  either  the  call  of  duty  or  the  summons  of 
honour. 

Equal  to  his  civilian  brother  in  the  number  and  value  of  his  studies 
and  qualifications,  he  has  been  required  to  pass,  in  addition,  special 
examinations  not  less  searching  than  those  originally  surmounted, 
and  to  undergo  an  extra  training  not  less  careful  than  that  previously 
undergone.  There  is  no  country  in  the  world  whore  British  valour 
has  conquered,  or  where,  even  in  defeat,  the  stubborn  pluck  of 
Britons  has  covered  the  ground  with  their  slain,  that  is  not  the  rest- 
ing-place of  the  bones  and  of  the  dust  of  our  military  surgeons. 

On  the  many  battlefields  of  Flanders,  beneath  the  burning  sun  of 
Spain,  in  the  valley  of  Inkerman,  in  the  well  of  Cawnporo,  on  the 
shame-stained  hill  of  Majuba — there,  side  by  side  with  their  brethren 
in  arms,  sleeping  the  last  sleep  of  the  brave,  lie  the  army  surgeons  of 
England.  They  marched  and  conquered  and  fell,  with  their  com- 
rades, alike  in  bravery  and  honour,  alike  in  suffering  and  privation  ; 
to  them  as  much  as  to  these  is  owing  the  fame  of  our  glory ;  it  is 
only  in  appreciation  and  reward  that  there  is  a  difference.  Yet  how 
much  their  country  owes  them. 

It  was  a  military  surgeon  (George  James  Guthrie)  who,  without  a 
colleague,  found  himself,  at  the  close  of  the  bloody  field  of  Albuera, 
in  charge  of  over  300  wounded — and  while  the  combatant  officers 
(among  whom  he  had  fought  with  the  bravest)  lay  down  to  rest, 
worn  out  with  the  long  fight,  he  betook  himself  to  his  profes- 
sional duties,  and  throughout  the  weary  night,  and  all  next  day, 
devoted  himself  to  the  alleviation  of  the  sufferings  of  friend  and  foe 
alike.  •    ■  ■  ■'    '  ■ 

■^  Jt  was  of  Guthrie  that  the  historian  writes  : — "  The  sudden  retreat 
of  Hill's  corps  d'armec,  warmly  pursued  by  the  enemy  from  Aranjuez 
on  the  Tagus  to  Salamanca  on  the  Tormcs,  encumbered  with  a 
large  hospital  of  over  800  sick  and  wounded,  which  had  been  formed 
at  Madrid,  and  with  2,000  sick  on  the  whole  on  the  line  of  march, 
without  conveyance,  rendered  the  position  of  the  siirgeon,  as  to 
character  and  reputation,  perhaps  even  more  critical  than  that  of  the 
General,  who  could  at  all  times  have  turned  and  beaten  his  opponent. 
The  commissariat  stores  and  depot  at  Madrid  were  lost,  but  the  whole 
of  the  hospital  and  the  sick  and  wounded  were  saved  through  the 
energy  and  decision  of  the  medical  officers.  Arrested  on  the  bridge  of 
Alba  de  Tormes,  one  half  of  them  were  delivered  over  to  proper 
officers,  whom  Mr.  Guthrie  had  assembled  to  receive  them,  and  re- 
turned to  their  regiments,  while  the  remainder  were  sent  forward  to 
Cuidad  Rodrigo,  in  compact  and  regular  order,  instead  of  being  al- 
lowed to  wander  over  the  whole  country." 

What  a  glorious  moment  for  Guthrie  was  that  when  he  heard  the 
Iron  Duke,  so  usually  sparse  of  compliment,  declare  "that  his  con- 
duct was  worthy  of  the  imitation  of  the  whole  army."  How  still 
more  glorious  must  it  have  been  to  receive,  as  he  did,  the  thanks  of 
his  recovered  patients,  saved  at  Albuera  by  his  exertions,  "  in  grate- 
ful recognition  of  his  courage  and  coolness,  promptitude  and  fertility 
of  resource,  as  well  as  oi  hia  onfailing  patience  and  energy," 


It  was  no  combatant  officer,  but  a  military  surgeon  (Brydon)  whom 
Sale  saw  ride  in  through  the  gates  of  Jellallabad,  on  the  point  to  die 
from  fatigue,  exhaustion,  and  hunger,  the  survivor  of  Keith's  army  of 
Afghanistan.  The  same  Brydon  who,  in  after  years,  was  one  of  that 
little  band  of  heroes  whose  fame  shall  last  as  long  as  the  glory  of  their 
country,  who,  behind  the  frail  walls  of  the  Lucknow  Residency,  kept 
the  rebel  hordes  at  bay,  and  saved  the  honour  of  English  women  and 
of  England. 

Does  the  Duke  of  Cambridge, 'as  he  reads  general  orders  about  "  com- 
batant" and  "non-combatant"  officers,  ever  think  of  that  misty 
autumn  day  when,  surrounded  by  the  surging  mass  ot  Russian  foe- 
men,  he  was  only  saved  from  death  by  gallant  Surgeon  Wilson,  of 
the  11th  Hussars,  who,  rallying  a  handful  of  men  to  the  rescue,  dashed 
into  the  grey  mass  of  Russians,  and  brought  the  Duke  safe  and  sound 
out  of  his  danger  ?  Has  Lord  Viscount  Wolseley  any  fraternal  recol- 
lection of  that  incident  on  the  day  of  Inkerman  (worth  a  dozen  Tel-el- 
Kebirs),  when  Dr.  Wolseley  of  the  20th  Foot,  finding  himself,  un- 
armed, with  but  a  handful  of  Englishmen  by  him,  amidst  the  swarm- 
ing host  of  Russians,  instead  of  surrendering  as  a  non-combatant 
ought,  first  breathed  a  prayer  to  God  for  his  soul,  then  catching  up  a 
musket  and  bayonet  lying  at  his  feet,  shouted  out  to  the  soldiers  round 
him  :  "  Fix  bayonets  !  Charge  !  and  keep  up  the  hill  !"  and  so  tore 
his  way  through  the  dense  mass  opposed  to  him,  and  with  half  of  his 
little  band  of  heroes  came  safely  out  ? 

Do  the  critics  of  the  Army  Medical  Department  ask  for  the  scientific 
achievement  of  its  officers  ?  Let  them  read  the  works  of  Guthrie,  of 
McLeod,  of  Sayre,  of  Maclean,  of  Aitkin,  of  Parkes,  of  Longmore,  of 
de  Chaumont,  of  Porter,  and  of  a  score  more  belonging  to  its  ranks  ! 
Do  they  require  examples  of  the  bravery  of  these  men  ?  Let  them 
road  the  instances  we  have  quoted,  only  selections  from  the  records  of 
our  brave  ;  but  one  other  we  will  give,  since  we  knew  and  loved  its 
hero  well.  It  was  Surgeon-General  Reade,  who  on  September  14th 
1857,  charged  down  on  300  Sepoys  with  only  a  very  few  soldiers, 
because  the  enemy  were  annoying  our  wounded  by  their  fire,  and  de- 
feated the  rebels;  it  was  he  who,  two  days  afterwards,  was  the  first 
man  up  the  breach  at  the  storming  of  Delhi,  and,  with  a  sergeant, 
spiked  a  gun,  and  who  was  recommended  for  promotion  in  public  des 
patches  "  for  unwearied  exertion  and  gallant  conduct  in  the  field." 

Are  instances  of  devotion  and  endurance  wanted  •     What  said  Sir 
Charles  Wilson  of  the  Medical  Staff  during  the  Soudan  campaign 
"  For  three  days  and  three  nights  none  of  the  surgeons  of  the  Came 
Corps  had  any  sleep  at  all,  for  they  were  engaged  all  the  time  per- 
forming operations  or  attending  to  the  sick  and  wounded  ;  and  when 
they  reached  the  Nile,  one  of  the  doctors  actually  fainted   from  pure 

fatigue  and  want  of  sleep,  while  performing  an  operation No  body 

of  men,"  says  Sir  Charles,  "could  possibly  have  carried  on  their 
duties  with  such  devotion  as  the  doctors  did  during  the  Nile 
campaign." 

Is  such  an  instance  of  self-sacrifice  and  abnegation  required  as 
can  scarcely  be  found  out  of  sacred  history  ?  Again,  we  can  refer 
to  the  annals  of  the  Medical  Department.  Read  of  Dr.  Landon 
upon  Majuba  Hill.  Mortally  wounded,  with  the  agony  of  death 
closing  in,  in  the  midst  of  his  own  pain  and  weakness  he  heard  a 
wounded  soldier  shrieking  aloud  in  his  sufferings,  and  creeping,  forget- 
ful of  self,  to  where  this  man  lay,  gave  him  a  morphine  injection  to 
relieve  his  distress,  and,  giving  it,  died  !  Sir  Philip  Sidney  did  scarce 
as  noble  an  act  as  this,  for  he  only  deprived  himself  of  a  comfort ;  but 
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Landon  increased  his  own  suflFerings  and  spent  his  remaining  strength 
by  his  exertions.  In  loneliness  and  weakness  he  remembered  duty 
and  pity.  Of  the  like  of  his  deed  there  are,  indeed,  few  recorded 
in  the  annals  of  any  age  or  country. 

There  is  no  marble  monument  above  the  place  where  the  gallant 
Landon  lies  ;  but  he  sleeps  as  well  in  his  turf-covered  grave  as  he 
would  in  Westminster. 

To  these  men  we  may  apply  in  an  especial  sense]  the  fine  words  of 
Sir  James  Paget  :  "And  so  in  toil,  yet  not  in  weariness,  they  pursue 
their  way,  sowing  seed  of  which  they  reckon  not  whether  they  shall 
reap  any  fruit  ;  content  because  they  are  in  the  path  of  duty,  blest 
if  only  they  see  or  think  that  they  minister  to  the  welfare  of  their 

fellow-man." 

^ 

We  are  pleased  to  hear  that  a  Branch  of  the  British  Medical  Asso- 
ciation is  in  course  of  formation  in  Tasmania. 


M.   RiCHET,  Professeur   Agrege,  has  been  appointed  Professor   of 
Physiology  in  the  Faculty  of  Medicine  of  Paris. 


The  programme  of  the  Hygienic  Congress  to  be  held  in  Vienna 
in  September  includes  excursions  to  Kahlenburg,  Buda-Pesth,  and 
Abazzia.  

The  Association  of  American  Medical  Editors  has  invited  distin- 
guished medical  editors  from  abroad  to  a  banquet,  on  Monday,  Sep- 
tember 5th,  at  Rigg's  House,  Washington,  D.C. 


A  BitL  for  the  insurance  of  workpeople  against  want  in  old  age  and 
sickness  will,  it  is  stated,  engage  the  attention  of  the  Reichstag  at  its 
next  sitting.  

HOSPITAL    »ATITR»AY    FUND. 

The  Hospital  Saturday  Fund  has  made  arrangements  for  a  demon- 
stration and  fHe  to  be  held  at  the  Royal  Agricultural  Hall  on  Sep- 
tember 11th,  when  it  is  hoped  that  some  members  of  the  Royal 
family  may  be  present.  The  Workshop  Collection  takes  place  this 
day  (Saturday).  

SULPHATE    OF    LEAD    IST    TEXTILE    FABRICS. 

The  Russian  Medical  Council  has  recently  published  a  circular  in 
which  the  use  of  sulphate  of  lead  for  impregnating  linen  and  other 
tissues  is  prohibited.  Only  certain  harmless  substances  (such  as 
alumina,  caoliu,  aud  heavy  spar)  may  in  fatare  be  employed  for  the 
purpose. 

THE  MEDICAL  DEPARTMENT  OP  THE  RL'SSIAN  ARMY. 
AccoRDiNa  to  the  Pravitehtvennyi  Vestnik,  the  Russian  army  has 
2,808  surgeons,  232  veterinary  bur:;eon3,  aud  3,455  fcldshers  (medical 
assistants).  The  strength  of  the  Russian  army  on  a  peace  footing  is 
said  to  be  about  800,000,  so  that  the  allowance  is  about  one  surgeon 
to  every  300  men. 

THE    MOXON    MEMORIAL. 

We  are  requested  to  stite  that  the  sum  at  the  disposal  of  the  Com- 
mittee of  the  Moxon  Memorial  amounts  to  £605  16s.  lOd.,  tnd  that 
early  in  October  a  meeting  will  be  held  to  determine  the  proportion  in 
which  it  is  to  be  assigned  to  the  Royal  College  of  Physicians  and  to 
Guy's  Hospital,  for  their  respective  memorials. 


CARBOLIC    ACID    IN    OTITIS. 

Dr.  Hartamann  during  the  last  year  has  treated  moderate  otitis  with 
instillations  of  several  drops  of  a  solution  (1  in  10)  of  carbolised  glyce- 
rine. The  results  were  excellent.  Pain  instantly  disappeared,  and 
the  progress  of  the  afftction  was  checked.  In  cases  where  effusion  ex- 
isted, the  relief  obtained  was  equally  great.  M.  Rohrer,  who  con- 
firms M.|  Hartamann's  statements,  recommends  a  solution  of  20  per 
cent. 


THE    ODESSA    BACTERIOLOCICAL    LABORATORY. 

Mr.  H.  I.  Falz-Fein,  a  rich  sheep-breeder  of  the  Tavutchesky 
Government,  has  presented  (Vratch,  No.  27,  1887)  the  Odessa  Bac- 
teriological Station  with  300  sheep  for  some  experiments  which  it  is 
proposed  to  carry  out  at  this  station  during  this  autumn  in  order  to 
further  test  the  efficacy  of  M.  Pasteur's  method  of  inoculation  against 
anthrax.  

DEATH    FROM    LEECHES. 

The  Jiijnyi  Krai,  June  7th,  1887,  reports  a  singular  case  in  which 
death  was  seemingly  caused  by  leeches.  A  woman  who  lived  at  the 
lodgings  of  a  dealer  in  leeches  was  found  dead  on  the  floor,  the  lower 
part  of  her  body  and  her  lower  extremities  being  naked.  On  her  legs 
there  were  present  upwards  of  100  recent  wounds  inflicted  by  leeches. 
The  latter  were  creeping  about  on  the  floor.  The  vessels  in  which  the 
animals  had  been  kept  were  uncovered.  The  deceased  had  led  a 
drunken  life  ;  hence  it  is  possible  that  she  herself  applied  the  leeches 
to  her  body. 

CHILDREN    IN    FRENCH    FACTORIES. 

The  Minister  of  Commerce  and  the  Department  of  Justice  have  pre- 
sented a  Bill,  signed  by  MM.  Lookroy  and  Demole,  to  revise  the  law 
dealing  with  child  labour  in  factories.  This  Bill  suppresses  the  local 
commissions  which  superintend  the  inspectors.  At  a  meeting  of  the 
local  commissioners  a  body  of  commissaries  was  named  to  take  mea- 
sures for  preventing  the  passing  of  this  Bill.  The  commissaries 
instructed  M.  Paul  Robiquet  to  draw  up  a  report,  in  order  to  recall 
the  numerous  and  disinterested  services  rendered  by  the  local  com- 
missions. 


EPIDEMIC    OF    TRICHINOSIS. 

A  severe  outbreak  of  trichinosis  is  reported  from  Hamburg.  In  one 
house  alone  nine  persons  are  said  to  be  suffering  from  the  disease. 
The  authorities  have  seized  a  number  of  living  hogs,  as  wsll  as  a 
quantity  of  pork,  believed  to  be  infected.  ^^  atdon 


REMOVING    THE    PILLOW. 

A  CURI0IT8  relic  of  superstition  was  disclosed  last  week  in  the  Bir- 
mingham coroner's  court.  During  an  inquiry  into  the  death  of  a 
child  it  was  elicited  that  a  few  hours  before  death  the  parents,  pre- 
sumably mistrusting  skilled  advice,  called  in  the  assistance  of  a  young 
mechanic,  named  Wright,  whose  opinions  were  held  to  be  of  consider- 
able value.  Wright  pronounced  the  case  hopeless,  but  suggested  that 
the  patient  would  "  die  easier  "  if  the  feather  pillow  were  removed. 
This  was  accordingly  done,  but  whether  the  last  sufferings  of  the 
patient  were  mitigated  thereby  may  be  open  to  question. 


CLOACA    TAMESIS. 

To  say  that  the  present  state  of  the  Thames  below  bridge  is  a  public 
scandal  but  feebly  describes  the  dangerous  offensiveness  of  the  lower 
reaches  of  the  royal  river.  From  Poplar  to  Barking  the  Thames  is  a  black 
and  reeking  sewer,  of  such  an  offensive  nature  that,  if  it  were  intended  for 
a  sewer  instead  of  a  waterway,  the  inhabitants  of  the  districts  through 
which  it  flows  would  be  justified  iu  demanding  its  immediate  purifica- 
tion. Year  by  year  matters  have  grown  worse  and  worse — more  water 
has  been  pumped  out  of  the  upper  reaches  to  supply  the  wants  of  the 
metropolis,  and  more  filth  has  been  poured  into  the  lower  reaches — 
until  at  present  the  composition  of  the  nauseous  fluid  of  the  Port  of 
Loudon  is,  judging  by  its  odour  and  appearance,  about  equal  parts 
of  tidal  water  and  sewage.  It  is  hardly  necessary  to  point  out  what 
a  grave  danger  is  thus  threatened  to  the  riverside  districts  in  the 
encouragement  or  cause  of  zymotic  disease.  Yet,  beyond  the  wholly 
inadequate  operations  in  the  Isle  of  Dogs,  little  or  nothing  is  being 
done  to  obviate  the  evih     When  half  London  has  been  carried  off  by 
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some  fearful  epidemic,  the  other  half  will,  perhaps,  awake  to  the 
unwholesomeness  as  well  as  the  wastefulness  of  the  present  system  of 
sewerage. 

OVERPRESSURE    TS    CHEMISTS'    SHOPS. 

The  Parisian  chemists'  assistants  are,  it  is  reported,  threatening  to 
strike,  or  at  least  to  take  steps  to  protect  themselves  from  "the 
rapacity  of  their  masters."  One  ground  of  complaint  is  that  they 
work  seventeen  or  eighteen  hours  a  day  in  summer,  and  sixteen  hours 
in  winter.  One  of  their  number  gives  the  following  melancholy  de- 
scription of  the  ordinary  day's  work  of  a  Parisian  chemist's  assistant. 
He  rises  at  seven  o'clock,  ami  serves  the  ordinary  morning  customers 
who  come  for  castor-oil,  sulphate  of  magnesia,  and  tisanes.  At  ten 
he  goes  to  the  laboratory,  and  makes  up  syrups,  after  which  he  returns 
to  the  shop,  when  he  takes  his  lunch.  After  this,  up  to  eleven 
o'clock  at  night,  he  is  engaged  in  making  up  physicians'  prescrip- 
tions. Even  when  in  bed  he  is  doomed  to  hear  the  frequent  ring  of  a 
bell  which  summons  him  to  the  shop  or  laboratory  in  the  small  hours 
of  the  morning.  These  ill-fated  potards  are  trying  to  form  themselves 
into  a  syndicate,  with  a  view  of  intimidating  their  employers.  The 
success  of  such  a  step  is  said  to  be  extremely  doubtful. 


ATROPINE    I\    HEMOPTYSIS. 

Dk.  Haussmanj^  prescribes  subcutaneous  injections  of  atropine  as  a 
last  resort  in  cases  of  serious  hemoptysis.  He  cites  three  cases  in 
which  this  remedy  produced  excellent  results.  The  first  was  that  of  a 
patient  who  had  serious  hemoptysis  twelve  times  in  six  days  ;  three 
milligrammes  of  sulphate  of  atropine  were  injected  ;  there  was  no  re- 
currence of  hemoptysis.  The  same  result  was  obtained  in  the  second 
patient,  in  whose  case  the  administration  of  turpentine  preparations 
and  injections  of  ergotin  had  produced  no  improvement.  In  the  third 
case  a  patient  sulfering  from  repeated  hemoptysis  was  cured  by  two 
subcutaneous  injections  of  three  milligrammes  of  sulphate  of  atropine. 


PTO.MAINES. 

Now  that  attention  has  been  directed  to  this  source  of  organic  poison- 
ing, cases  are  more  frequently  noted  than  heretofore.  Portions  of  a 
leg  of  mutton  used  at  a  wedding  feast  at  Winsford,  Cheshire,  which 
caused  the  death  of  one  person  (Mrs.  Blaggs)  and  produced  serious 
effects  in  the  other  guests  (17  in  number),  have  been  submitted  to 
analysis,  but  no  trace  of  mineral  poison  could  be  found.  The  results 
of  the  inquiry  pointed  to  the  fact  that  the  poisonous  symptoms  pro- 
duced, which  were  those  of  purging,  vomiting,  abdominal  pain, 
sweating,  faintness,  and  rise  of  temperature  (104°),  were  due  to 
ptomaine  poisoning. 

THE    SECRET    OF    PETRVFYINC    AMMAL    BODIES. 

The  secret  of  the  method  of  petrifying  human  and  other  bodies, 
which  was  discovered  by  Dr.  Massedaglia  in  the  early  part  of  this 
century,  has  never  been  revealed,  and  the  curiosity  of  those  who  are 
anxious  to  know  it  seems  unlikely  to  be  gratified  at  present  at  least. 
When  the  discoverer  died  he  left  a  description  of  the  method  in  a 
sealed  pack<it  to  his  "lawful  heirs,"  but  no  lawful  heirs  have  come 
forward  until  just  recently,  though  Dr.  Massedaglia  died  more  than 
forty  years  ago.  It  is  said  that  immense  sums  have  been  offered  for 
the  secret,  but  that  the  fortunate  possessors  are  in  no  hurry  to  share 
it  with  anyone  else.  Some  bodies  of  animals  petrified  by  Dr.  Masse- 
daglia himself  are,  we  believe,  to  be  seen  in  the  museum  of  the  Uni- 
versity of  Padua. 

CVLTIVATIOIV    OF    MVSHROOMS    AKD    PCBLIC    HEALTH. 

The  attention  of  the  Public  Health  Committee  of  Edinburgh  Town 
Council  has  recently  been  directed  to  a  new  branch  of  industry  which 
has  been  started  in  the  city — the  cultivation  of  mushrooms.  It  is 
ajserted  by  many  of  the  inhabitants  that  this  industry  is  a  source  of 
annoyance  and  injurious  to  health.  There  is  between  Princes  Street 
and  Scotland  Street,   Edinburgh,  a  railway  tunnel  which  for  many 


years  has  not  been  used  for  traffic.  Recently  an  enterprising  individual 

thought  it  might   bo  utilised   for  the  cultivation  of  mushrooms  for 

domestic  purposes,  and  proceeded  to  carry  out  the  idea  in  practice. 

Complaints,  however,  soon  reached  the  authorities  as  to  the  bad  smell 

arising  from  the  operations,  and  Dr.  Littlejohn  has  been  instructed  by 

the  Public  Health  Committee  to  make  further  inquiry  and  report  on 

the  subject.     At  the  same  meeting  of  committee  steps  were  taken  to 

deal  with  the  proprietors  of   insanitary  houses,    and    a  satisfactory 

report  was  submitted  as  to  the  abatement  of  the  smoke  nuisance.    , .   ,. 
^  i  :  iijull 

A    HINT    TO    THE    HOITSEWIFE.  '    ^' 

At  this  season  of  the  year,  stewed  apples,  pears,  and  plums  are 
favourite  articles  of  diet.  For  breakfast  or  luncheon,  in  the  dining- 
room  or  in  the  nursery,  there  are  few  table  dishes  more  wholesome 
and  more  delicious  than  well-stewed  fruit,  served  up  with  cream  or 
custard.  There  are  many  persons,  however,  who  cannot  eat  it,  on 
account  either  of  the  acidity  of  the  fruit  or  the  excess  of  sugar  necessary, 
to  make  it  palatable.  Sugar  does  not,  of  course,  counteract  acidity  ;  if 
only  disguises  it,  and  its  use  in  large  quantities  is  calculated  to  retard 
digestion.  The  housewife  may,  therefore,  be  grateful  for  the  reminder 
that  a  pinch — a  very  small  pinch — of  carbonate  of  sodi,  sprinkled 
over  the  fruit  previously  to  cooking,  will  save  sugar,  and  will  render 
the  dish  at  once  more  palatable  and  more  wholesome. 


SMALL-POX    IN    SOUTH    AFRICA. 

It  is  reported  that  small-pox  has  attacked  the  natives  in  the  MatatieW(J 
district,  and  that  in  some  of  the  locations  all  the  huts  have  persons 
suffering  badly.  Very  recently  Dr.  Guild  inspected  the  locations  ia 
company  with  Mr.  Simpson,  R. N.,  and  a  meeting  of  headmen  was 
held,  at  which  they  were  informed  of  the  precautions  in  the  way  of 
isolation  and  vaccination  which  should  be  observed.  Dr.  Guild  vacci- 
nated thirty  children,  and  instructed  the  headmen  how  to  take  tbe 
vaccine  from  them  and  how  to  use  it.  Dr.  Guild  reports  that  the 
natives  call  it  rashalala,  which  is  the  Kaffir  equivalent  for  chicken- 
pox,  and  they  do  not  appear  to  dread  it  as  they  used  to  what  they 
call  small-pox.  It  is  a  curious  and  happy  circumstance  that  no  per- 
son of  European  extraction  appears  to  have  been  afflicted  with  it. 
The  operation  of  the  Pass  Law  is  to  be  suspended  for  a  time,  with 
the  hope  of  limiting  the  spread  of  the  disease. 


COLOVR-BLIND    RAILWAY    OFFICIALS    IS    GERMANY. 

An  extensive  investigation  into  the  prevalence  of  colour-blindness 
amongst  German  railway  officials  has  afforded  some  interesting  results. 
The  inquiry,  which  has  lasted  several  years — the  latest  data  having 
been  obtained  on  July  1st,  1886— was  extended  to  79  railways.  Of 
104,743  persons  tested  from  April  1st,  1882,  to  July  1st,  1888,  850,  or 
0.81  per  cent,  were  found  to  be  colour-blind.  Of  239,726  persons 
tested  up  to  July  of  last  year,  1,934,  or  0.81  per  cent.,  were  colour- 
blind, while  in  145,456  officials  and  other  servants  employed  on  the 
seventy -nine  railways  on  July  1st,  1886,  100  were  entirely  and  441 
partially  colour-blind,  a  percentage  of  0.37.  The  methods  of  testing 
were  chiefly  the  Stilling  method  (by  means  of  colour- plates)  and  the 
Holmgren  method  (by  means  of  coloured  woollen  threads)  ;  but  the 
Cohn,  Schmidt,  and  Rimpler  methods  were  also  adopted.  In  16,201 
cases  the  test  was  repeated,  and  305  times  only  did  the  results  differ  from 
former  results.  The  officials  of  German  railways  who  are  colour-blind 
have  been  given  duties,  in  the  discharge  of  which  their  incapacity  can 
have  no  ill  results,  so  that  there  ia  no  danger  of  their  continued  em- 
ployment in  dangerous  posts. 

BORACIC    ACID    I.N    LEVCORRUtEA. 

Solid  boracic  acid  is  recommended  as  a  local  application  in  the  treat- 
ment of  leucorrhcea  ( Therapeutic  Gazette,  July).  Having  first  irrigated 
the  vagina  with  water  at  as  high  a  temperature  as  the  patient  can  well 
bear,  a  cylindrical  speculum  is  introduced,  and  the  vaginal  vails  very 
carefully  dried,  first  with  a  sponge  and  then  with  absorbent  cotton. 
Boracic  acid  crystals  are  then  poured  in  through  the  speculum,  and 
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pushed  up  against  the  uterus  and  vault  of  the  vagina  with  a  clean  cork 
held  in  a  uterine  sponge-holder  ;  enough  horacic  acid  is  used  to  sur- 
round and  bury  the  intra-vaginal  portion  of  the  cervix  and  the  upper 
part  of  the  vagina.  A  tampon  of  absorbent  cotton  is  then  firmly 
pressed  against  the  packing,  and  held  in  position  until  the  folds  of 
the  vaginal  walls  close  over  it  as  the  speculum  is  withdrawn.  If  ex- 
amined in  twenty-four  hours  the  ostium  vaginae,  instead  of  being 
besmeared  with  leucorrhceal  discharge  is  bathed  in  a  clear  watery 
fluid  ;  the  tampon,  however,  should  not  he  removed  so  early,  and  even 
if  left  in  position  for  four  days  is  not  at  the  end  of  the  time  offensive. 
It  has  never  been  found  necessary  to  repeat  the  packing  more  than 
once.  Dr.  N.  F.  Schwartz,  who  recommends  this  mode  of  treatment, 
was  led  to  adopt  it  by  observing  the  good  results  yielded  by  packing 
with  bocacic  acid  in  chronic  suppurative  otitis. 

It ,  ,:\'<  in--'  :i  

UCKGRY    8CHOOI.    CHILDREN. 

Mr.  Henry  Eyre,  M.P.,  has  been  spending  much  of  his  time  for 
the  last  six  months  to  good  account  in  visiting  Board  schools  in  the 
Eastern  parishes  of  London,  for  the  purpose  of  satisfying  himself  by 
personal  observation  as  to  the  number  of  hungry  children.  Mr.  Eyre 
visited  about  twenty  schools,  averaging  1,000  children  iu  each.  The 
results  were  as  follows  :  "About  30  per  cent,  probably  have  meat  every 
day  ;  30  per  cent,  probably  occasionally  ;  20  per  cent,  farinaceous 
food,  enough  ;  13  per  cent,  insufficient ;  7  per  cent,  usually  in  a  state 
of  hunger."  This  information  appears  to  have  been  obtained  from 
questions  put  to  the  children  ;  but  he  adds:  "It  needed  no  skilled 
physician  to  see  that  these  little  children,  varying  in  age  from  8  to  12, 
were  speaking  the  truth.  Their  dull,  listless  eyes,  wan  looks,  and 
nervous  manner  spoke  for  themselves.  AVhat  they  wanted  was  sus- 
tenance as  well  as  education."  From  confirmatory  evidence  obtained 
in  other  ways,  Mr.  Eyre  concludes  that,  after  making  all  due  allow- 
ances, 7  per  cent,  of  the  children  were  in  actual  want  of  food,  and 
incapacitated  thereby  for  educational  training  ;  this  class  includes 
about  l.iOO  children.  What  is  to  be  done  '.  This  is  summer,  but  the 
winter  is  approaching.  The  value  of  1,400  dinners  at  Id.  is  £5  I63.  8d., 
or,  if  daily  dinners  at  id.  be  provided,  as  in  Birmingham,  the  daily 
value  would  be  £1  93.  2d.  It  seems,  from  experience  elsewhere,  that 
local  kitchens  supplying  meals  to  school  children  at  cost  price  may 
work  well.  Local  committees  might  found  such  establishments  at 
public  cost,  selling  the  meals  at  cost  price. 


THE    CHOLERA    LX    SICILY,    ITALY.    AND    MALTA. 

Complete  and  reliable  stitistijs  as  to  the  cholera  epidsmic  are  not  yet 
available,  but  the  latest  reports  from  the  infected  localities  are  of  a 
reassuring  character.  The  provinces  of  Catania,  Palermo,  and 
Messina,  in  Sicily,  continue  to  be  the  chief  seats  of  the  epidemic,  and 
several  deaths  daily  are  reported  from  those  places;  but  the  malady 
does  not  appear  to  have  increased  in  prevalence  during  the  past  week. 
Not  less  than  1,000  deaths  have  already  occurred  in  Sicily  since  the 
commencement  of  the  outbreak.  In  Italy  no  serious  extension  of  the 
disease  is  reported.  Deaths  still  occur  at  Resina,  a  few  miles  south- 
cast  from  Naples,  and  twenty-four  patients  in  an  asylum  at  Abanasia 
in  the  same  neighbourhood  are  said  to  have  succumbed  out  of  sixty 
attacked.  A  few  deaths  daily  are  also  reported  in  Naples  itself,  which 
is  the  most  northern  point  to  which  the  present  epidemic  has  extended. 
Sad  reports  of  filth,  bad  water,  and  generally  neglected  sanitation, 
reach  us  from  all  the  inlected  localities,  whilst  superstition  amongst 
the  peasantry  of  Sicily  has  led  to  many  deplorable  scenes  of  violence 
and  fanaticism.  Malta  continues  infected,  and  several  deaths  occur 
daily  among  the  poorer  inhabitants.  Fortunately  the  military  part  of 
the  population  have,  up  to  the  present,  escaped. 

OPHTHALMIA    IN    THE    POOR-LAW    i«€UOOLS    AT 
NORWOOD. 

OlTE  attention  has  been  called  to  the  reports  of  some  of  the  meetings 
of  the  Lambeth  Board  of  Guardians,  at  which  complaints  were  made 
as  to  the  delay  in  stamping  out  this  epidemic,  and  as  to  the  treat- 


ment pursiied,  which  was  said  to  be  unnecessarily  painful.  We  are 
happy  to  be  able  to  state  that  Dr.  Bridges,  the  Medical  Inspector  to 
the  Local  Government  Board,  than  whom  it  would  be  impossible  to 
have  a  higher  authority,  after  a  full  investigation  into  all  the  circum- 
stances, has  reported  that  there  is  no  ground  for  complaint  on  either 
score.  It  is  well  that  the  attention  of  boards  of  guardians  should  be 
thus  directed  to  the  excessive  difficulty  of  getting  rid  of  ophthalmia 
from  an  institution  when  once  it  has  taken  a  firm  hold,  in  order  that 
they  may  take  more  efficient  precautious  against  its  becoming  endemic. 
Children  of  the  pauper  class  seem  to  be  specially  susceptible  to  the 
contagion  of  ophthalmia,  partly  from  their  constitution,  and  partly, 
no  doubt,  owing  to  the  faults  in  the  dietetic  and  hygienic  conditions 
which  are  still  but  too  common  in  public  institutions.  Few  affections 
are  more  difficult  to  treat  ;  it  is  absolutely  necessary  that  the  lids 
should  be  frequently  everted,  in  order  that  astringents  should  be  ap- 
plied directly  to  the  granulations.  The  eversion  of  the  lids  is  an  ex- 
ceedingly uncomfortable  proceeding,  and  may  become  painful  if  actively 
resisted  ;  it  looks,  moreover,  to  an  unaccustomed  observer  more  for- 
midable than  it  really  is,  and  the  astringents  cause  some  smarting, 
which  is  only  partially  relieved  by  cucaiue.  These  facts  have  no 
doubt  given  rise  to  the  exaggerated  reports  as  to  the  pain  sufiered  by 
the  children.  Tho  guardians  are  exceeding  fortunate  in  having 
secured  so  competent  an  officer  as  Dr.  Stevenson  to  cope  with  the  epi- 
demic, and  we  trust  he  will  now  have  their  full  sympathy  and  co-, 
operation  in  his  difficult  and  irksome  task. 


BATHINU    FATAL1TIE»4. 

The  long  summer  of  the  present  year  has  been  more  than  ordinarily 
productive  of  boating  and  bathing  fatalities.  Some  of  these,  like  the 
melancholy  disaster  at  Ilfraconibe,  seem  to  have  been  due  to  aceidental 
circumstances  which  no  ordinary  foresight  could  have  avoided. 
Others — and  there  is  reason  to  believe  by  far  the  greater  number- — 
might  have  been  prevented  by  the  exercise  of  a  little  caution  or 
common  sense  by  the  victims,  or  by  those  temporarily  responsible  for 
their  safety.  Bathers  seldom  attach  as  much  importance  as  thej* 
ought  to  the  physical  considerations  which  should  regulate  their 
indulgence  in  the  bath.  Probably  in  nine-tenths  of  the  cases  in  which 
cramp  is  popularly  held  accountable  for  submersion  and  death  in  the 
water,  the  fatality  is  due  to  failure  of  a  weak  heart.  Bathers'  cramp, 
though  an  extremely  painful  affection,  is  incapable  of  causing  sudden 
death,  or,  as  every  practised  swimmer  knows,  of  totally  disabling  a 
strong  man.  On  the  other  hand,  swimming  is  an  extremely  violent 
form  of  exercise,  and  when  practised  in  water  of  a  temperature  much 
lower  than  the  body,  is  a  tax  on  the  strongest  constitution.  For 
these  reasons  no  one  with  the  slightest  cardiac  weakness  ought  to 
bathe  in  the  open  air — much  less  swim — without  the  sanction  of  a 
medical  man.  .  ''    ;,'" 

SCIENTIPIC    llVVESTIGATIOjr'   OF    SCARLET    FEVER. 

The  necessity  for  further  investigation  into  the  circumstances  which 
can  originate  and  influence  the  dissemination  of  scarlet  fever  is  felt 
by  every  member  of  the  medical  profession  who  is  constantly  brought 
into  relation  with  cases  of  this  disease,  for  which  it  is  impossible  for 
him  to  find  the  cause.  The  means  which  can  be  adopted  for  the  pre- 
vention of  epidemic  disease  can  only  be  effectual  when  its  etiology  is 
fully  understood,  and  it  is  no  exaggeration  to  state  that  for  several  of 
these  maladies  we  know  but  little  of  this  part  of  their  natural  history. 
As  a  question  merely  01  economy  of  money,  it  would  be  well  worth 
the  while  of  this  thickly  populated  country  to  incur  considerable  ex- 
penditure iu  adding  to  our  knowledge  of  this  subject.  The  Thne», 
iu  a  recent  article,  estimated  that  in  the  last  thirty  years  scarlet  fever 
had  destroyed  the  lives  of  more  than  half  a  million  of  persons,  and 
occasioned  an  expense  of  six  millions  :  yet  England,  which  is  one  of 
the  richest  countries  in  the  world,  hesitates  to  add  to  the  estimates 
the  few  hundreds  a  year  which  would  he  necessary  for  scientific 
search  for  the  means  of  preventing  these  losses,    a  mora  ill-judged 
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economy  it  is  difficult  to  imagine.  The  views  we  venture  to  express 
are,  we  believe,  also  shared  by  many  who  are  not  members  of  our 
profession,  and  3  striking  instance  of  this  is  to  be  found  in  a  letter 
which  has  been  addressed  by  Mr.  F.  A.  R.  Russell,  to  the  Times,  in 
which  the  writer  says  that  in  default  of  any  national  or  State  action, 
he  would  be  glad  to  contribute  towards  the  full  investigation  of  the 
cause  and  spread  of  the  fever  which  is  now  disseminated  in  London, 
and  would  set  aside  £50  a  year  for  three  years  to  so  great  and  promis- 
ing a  purpose.  If  circumstances  should  not  enable  the  acceptance  0 
Mr.  Russell's  public-spirited  offer,  it  should  have  the  effect  of  im- 
pressing upon  the  Government  that  it  would  meet  with  cordial 
support  in  making  ample  provision  for  work  of  this  nature.  Engaged 
as  it  is  with  the  political  difficulties  of  the  hour,  it  is  likely 
enough  to  be  blinded  to  the  impatience  which  grows  from  the  neglect 
of  important  social  questions. 


THE    SCARIET    FEVER    EPIOEMI4'. 

The  rapid  extension  of  scarlet  fever  in  London  is  making  serious 
demands  on  the  hospital  accommodation  provided  by  the  Metropo- 
litan Asylums  Board.  On  Tuesday  last  there  were  919  patients  under 
treatment  in  the  hospitals  of  the  Jletropolitan  Asylums  Board,  in- 
cluding 834  cases  of  scarlet-fever  (as  compared  with  749  on  August 
25th),  1  of  typhus  fever,  73  of  enteric  fever,  and  6  of  other  diseases. 
By  Wednesday  evening  the  total  number  of  patients  had  risen  to  94.3, 
including  858  cases  of  scarlet  fever,  4  of  typhus  fever,  73  of  enteric 
fever,  and  3  of  other  diseases.  Of  these  cases  299  were  in 
the  Homerton  (or  Eastern)  Hospital,  162  in  the  Hampstcad  (or 
North-AVestern)  Hospital,  176  in  the  Fulham  (or  Western)  Hos- 
pital, and  306  in  the  Deptford  (or  South-Eastern)  Hospital.' 
At  a  meeting  of  the  Board,  held  on  Saturday,  a  report  was 
received  from  the  Ambulance  Committee,  recommending  that  the 
Northern  Hospital,  at  Wiuchmore  Hill,  should  be  opened  for  conva- 
lescents, and  that  patients  recovering  in  tlie  other  institutions  should 
be  removed  there.  The  proposal  met  with  serious  opposition,  and 
eventually  it  was  determined  that  the  South- Western  Hospital,  at 
Stockwell,  and  which  contains  322  beds,  should  be  opened  in  its  stead. 
At  the  time  of  the  meeting  of  the  Board,  apart  from  this,  but  72  beds 
were  available  for  scarlet  tever,  and  it  may  be  anticipated  that  if  the 
disease  extends,  as  in  previous  epidemics,  all  the  accommodation  at 
Stockwell  will  be  exhausted  before  the  termination  of  the  present  out- 
break. During  the  discussion  at  the  meeting,  objection  was  taken  to 
the  fact  that  many  of  the  patients  treated  were  of  the  middle  or  lower 
middle  class,  but  this  is  indeed  matter  for  congratulation,  for  it 
shows  the  growing  tendency  of  Londoners  to  avail  themselves  of  the 
opportunities  which  exiat  for  the  isolation  of  infectious  disease,  and 
is  in  itself  the  best  evidence  that  the  treatment  of  patients  in  the 
managers'  asylums  is  in  every  way  satisfactory.  It  may  be  useful  to 
point  out  that  the  certificate  of  any  duly  qualified  medical  practitioner 
is  now  accepted  as  sufficient  for  the  reception  of  a  patient  into  a 
hospital  of  the  Asylums  Board.  A  formal  order  from  the  relieving 
officer  is  needed,  but  in  the  meantime  a  telegram  to  the  managers' 
office,  in  Norfolk  Street,  will  secure  the  despatch  of  an  ambulance  for 
the  patient's  removal.  The  three  cases  of  typhus  fever  admitted  from 
a  crowded  neighbourhood  in  Whitechapel.  on  Tuesday  last,  deserve 
special  notice,  and  it  is  worth  while  to  remind  medical  practitioners 
of  the  difficulties  often  experienced  in  diagnosing  the  disease  in  its 
early  stages.  At  the  present  time  special  care  is  desirable  in  order 
that  it  may  not  be  confused  with  scarlet  fever.  It  is  a  circumstance 
deserving  of  comment  that  the  present  epidemic  will  cost  London 
many  thousands  of  pounds,  and  yet  not  a  particle  of  knowledge 
will  have  been  gained  which  will  save  the  metropolis  in  the  future  a 
similar  expenditure.  In  a  civilised  community  it  might  have  been 
anticipated  that  some  investigation  would  have  been  made  into  the 
circumstances  of  an  outbreak  which  causes  serious  loss  of  life,  but  the 
public  is  slow  to  appreciate  such  misfortune,  and  it  is  probable  that 
only  the  pecuniary  outlay  which  is  'necessary  for  each  epidemic  will 


create  the  desire  for  a  prevention  of  these  calamitous  occurrences.  In 
our  issue  of  last  week  we  referred  to  a  recent  Treasury  minute  which 
shows  an  unwillingness  to  expend  public  money  in  adding  to  scientific 
sanitary  knowledge  ;  it  is  to  be  hoped  that  the  foolish  parsimony  of  this 
conduct  will  be  appreciated  by  those  London  ratepayers  upon  whom 
the  cost  of  the  present  epidemic  will  falL 


-RAPID    CRADI'ATIOK. 

The  Boston  Medical  ahd  Surgical  Journal  has  recently  contained 
some  curious  examples  of  rapid  graduation.  Dr.  Fisk  mentions  one 
young  man  who  took  up  the  study  of  the  science  and  art  of  medicine 
and  surgery  at  the  beginning  of  last  winter  session  (1886-7)  at  Denver 
University,  and  obtained  a  degree  from  a  University  in  New  England 
nine  months  and  eight  days  later.  In  another  case  the  first  course  01 
lectures  was  taken  at  the  University  of  Ann  Arbor,  and  in  less  than 
one  year  the  young  person  was  graduated.  We  may  agree  with  one 
of  the  correspondents  of  our  contemporary,  that  it  is  high  time  that 
some  of  the  medical  colleges  of  the  United  States  turned  over  a  new 
leaf.  The  clause  in  the  Medical  Act,  1S86,  which  gives  the  Medical 
Council  power  to  insert  upon  the  Medical  Segister  the  names  of  per- 
sons  holding  medical  degrees  from  foieign  universities,  gives  the  sub- 
ject an  interest  to  us  which  it  has  never  had  before,  It  has  been 
amusing  from  time  to  time  to  read  the  almost  incredible  stories  told 
by  our  American  contemporaries  of  the  ease  and  rapidity  with  which 
medical  degrees  are  sometimes  obtained  on  the  other  side,  and  the 
curious  ignorance  displayed  by  some  of  these  machine-made  gradu- 
ates ;  now  it  becomes  serious,  and  the  action  of  the  General  Medical 
Council  will  be  watched  with  interest.  It  will  no  doubt  proceed 
with  deliberation,  and  it  is  much  to  be  hoped  that  it  will  demand  the 
fullest  and  most  precise  information  both  as  to  the  curriculum  and 
examinations  before  granting  registration.  The  Act  requires  the 
Medical  Council  to  satisfy  itself  that  the  diploma  or  diplomas  furnish 
"  a  sufficient  guarantee  of  the  possession  of  the  requisite  knowledge 
and  skill  for  the  efficient  practice  of  medicine,  surgery,  and  mid- 
wifery." That  degrees  of  many  of  the  universities  iu  the  United 
States  do  afl'ord  the  necessary  guarantee  nobody  will  for  a  moment 
doubt ;  nay,  all  will  recognise  their  high  academical  and  professional 
value  ;  but  it  would  be  only  a  false  compliment  to  our  American 
brethren,  and  in  fact  a  slight  on  those  who  have  there  earned  honour- 
able degrees,  to  pretend  to  believe  that  all  are  to  be  placed  on  the  same 
footing.  i  -  H 

A>'TIPYRIN    AND    ANTIFEBKIN    IJT    "NERVE    STORMS.""' 

Evidence  is  rapidly  accumulating,  pointing  to  the  conclusion  that 
in  antipyrin  we  have  a  remedy  which  is  of  real  use  in  the  treatment 
of  various  painful  affections,  especially  those  which  are  of  a  so-called 
"nervous  character."  Attention  was  recently  directed,  in  these 
columns,  by  Dr.  John  Ogilvy,  Surgeon-General,  to  the  good  results 
obtained  by  the  use  of  antipyrin  in  aji  affection  to  which  he  applied 
the  term  "  bilious  headache."  Professor  Germain  See  had  previously 
stated  that  the  drug  was  usefuU  in  facial  neuralgia,  migraine,  head- 
ache, sciatica  and  neuritis.  In  a  paper  read  before  the  Nenrolngical 
Society  of  New  York  {Medical  Record,  May  7th),  Dr.  T.  S.  Robertson 
stated  that  he  had  used  antipyrin  in  no  less  than  eighty  cases  of 
migraine,  and  that  it  had  failed  to  give  some  relief  in  only  eight. 
Professor  S6e  had  one  failure  in  six  cases.  In  fifty-four  of  the  cases 
treated  by  Dr.  Robertson,  the  favourable  action  of  the  drug  was 
noticed  in  from  thirty  minutes  to  one  hour  ;  in  fifteen  other  ca^es  ro- 
course  had  to  be  had  to  chloral,  bromides,  or  other  drugs,  bat  it  was 
not  found  necessary  to  give  as  large  doses  as  usual.  Observers  differ 
a  good  deal  as  to  the  dose  ;  Dr.  Ogilvy  gives  eight  grains,  and  if 
necessary  repeats  the  dose  in  an  hour,  until  three  or  tour  doses  hare 
been  taken,  though  two  generally  snlBco.  Dr.  Robertson  gives 
twenty  grains  iu  a  little  Vichy  water,  and  repeats  the  dose  in  two 
hoars  if  necessary  ;  l'.rofes3or  See  gives  forty-five  grains  to  a  drachm 
and  a  half  daily,  iu  doses  of  about  eight  grains.     Th«  dnlg  is  vary 
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soluble  in  water,  and  Professor  See  states  that  it  is  sometimes  advan- 
tageous  to  administer  it  by  hypodermic  injection.  Dr.  A.  McL.  Hamil- 
ton [New  York  Medical  Journal  and  Therapeutic  Gazette)  states  that 
he  has  found  both  this  drug  and  antifebrin  especially  useful  in 
angeio-spastic  migraine  with  evidences  of  cutaneous  anremia,  dilated 
pupih,  and  cold  surface,  the  headache  beginning  in  the  morning.  In 
several  cases  o^  petit  mal  under  the  continued  use  of  auti  pyrin  or 
antifebrin,  the  losses  of  consciousness  became  less  frequent.  In  a  ease 
of  maniacal  excitement  with  moderate  pyrexia  (102°  F.),  due  to  ex- 
haustion, 15  grains  of  antipyria  repeated  twice  produced  refreshing 
sleep  and  a  subsidence  of  excitement.  In  the  insomnia  of  pyrexia  due 
to  general  disease,  both  drugs  are  in  his  opinion  of  great  value.  Cere- 
bral an-Temia  appears  to  be  the  main  indication  for  the  use  of  either  of 
these  drugs  as  sedatives  or  hypnotics. 

A    CASE    OFiH¥DUOPHOBIA.    WITH    LON»    INCUBATION 
PERIOD. 

In  the  Meditzinskoie  Obozrcnie,  Ko.  12,  1887,  p.  1,028,  Dr.  B. 
Belousoff,  ofYampol,  records  the  case  of  a  Jew,  aged  20,  who  was 
bitten  by  a  rabid  cat  on  his  bare  right  foot  on  February  28th,  1881. 
The  author,  who  saw  the  patient  about  twenty-seven  hours  after  the 
accident,  found  five  small  wounds  penetrating  through  the  whole 
thickness  of  the  skin  in  the  neighbourhood  of  the  tendo;  Achillis,  and 
several  slight  scratches  inflicted,  partly  by  the  animal's  teeth,  partly 
by  its  claws.  The  author,  assisted  by  Dr.  PakentrVr,  cut  out  the 
injured  parts,  together  with  adjoining  portions  of  healthy  skin,  and 
cauterised  the  surface  and  scratches  with  fuming  nitric  acid.  Id  due 
time  the  parts  healed,  and  the  patient  thought  himself  out  of  any 
danger.  From  time  to  time,  however,  he  felt  obscure  aching  pain  in 
the  whole  limb,  spreading  from  the  scars  upwards.  On  October  llth, 
1882,  Dr.  Beloiisoff  was  again  hurriedly  called  to  the  patient,  and,  to 
his  extreme  astonishment,  found  him  in  the  convulsive  period  of 
hydrophobia,  with  agonising  spasms  of  mu.scles,  of  respiration  and 
deglutition,  with  intense  fear  of  water  (even  its  sight  alone  increasing 
the  spasms),  utmost  anxiety,  and  strong  sexual  excitement.  On  the 
next  day  he  died  from  prostration  and  dyspnoea,  remaining  fully  con- 
scious up  to  the  last  moment.  The  incubation  period  in  that  case, 
therefore,  lasted  one  year,  seven  months,  and  twelve  days. 


HYDROPHOBIA    IN    Rl'S»IA. 

HydkOphoeia  during  the  past  few  weeks  of  abnormally  hot  weather, 
says  an  Odessa  correspondent,  appears  to  have  become  epidemic. 
"Our  Pasteurian  Hospital  here,"  he  adds,  "is  overwhelmed  with 
cases.  The  operating  room  is  crowded  during  six  hours  every  day, 
with  continuously  succeeding  batches  of  patients  from  every  quarter. 
Within  the  last  ten  days,  besides  local  cases,  there  have  arrived  for 
treatment  here  forty-seven  patients,  twenty  from  Kieff  bitten  by  rabid 
dogs,  fifteen  from  Podolia  bitten  by  a  rabid  wolf,  and  twelve  Monte- 
negrins also  suffering  from  mad  wolf  bites.  There  are  seven  Turkish 
cases  under  treatment,  and  120  others  from  various  neighbouring  dis- 
tricts. Each  patient  is  inoculated  twice  a  day  for  ten,  and  in  some 
cases  for  twenty,  consecutive  days,  so  that  Dr.  Gamalea  and  his  two 
lady  assistants  have  just  now  their  hands  full.  The  authorities  here 
seem  to  have  taken  alarm  at  the  extraordinary  increase  of  rabies,  and 
are  taking  measures  for  the  destruction  day  after  day  of  the  stray 
dogs  in  different  quarters  of  the  city."  Within  twenty-four  hours  of 
writing,  the  correspondent  learns  that  three  deaths  have  occurred 
among  the  patients  in  the  bacteriological  station  there  ;  the  victims 
being  a  man  and  two  boys  who  formed  part  of  a  contingent  of  four- 
teen Caucasians  bitten  by  a  rabid  she-wolf.  The  deceased  lad  is  said 
to  have  been  under  treatment  for  nineteen  days,  and  to  have  been  inocu- 
lated thirty-eight  times.  Dr.  Gamalea  would  not  guarantee  the  eificacy  of 
the  Pasteur  system  in  the  cure  of  wolf-bitten  patients  unless  they  were 
in  his  hands  not  later  than  three  days  after  being  bitten.  This  was 
of  course  impossible  in  the  case  of  the  deceased  Caucasians,  who  could 
not  reach  the  Odessa  station  within  a  week. 


DEATHS    OF    TWO    OF    PA!iTEl'R'S    PATIENTS. 

DnRiNo  the  past  week  two  deaths  have  occurred  of  persons  who  had  pre- 
viously been  under  M.  Pasteur's  treatment  for  the  prevention  of  hydro- 
phobia. One  is  that  of  Lord  Do  Jeraile,  who  was  bitten  last  J  anuary  (as 
also  was  his  coachman)  by  a  tame  fox  ;  the  animal  was  rabid,  and  died 
two  days  afterwards.  Both  patients  underwent  a  mouth's  treatment  by 
M.  Pasteur,  and  returned  home  in  good  health.  Lord  Doneraile,  who 
was  in  his  seventieth  year,  appeared  to  be  in  his  usual  health  until 
August  22nd,  when  he  complained  of  indisposition.  On  August 
23rd  and  24th  the  symptoms  of  the  malady  became  more  alarming, 
and  Dr.  Riordan,  of  Doneraile,  was  convinced  that  hydrophobia  had 
unmistakably  set  in,  an  opinion  which  was  confirmed  by  Dr.  Hobart, 
of  Cork.  On  August  25th  the  symptoms  increased  in  intensii;y,  any 
attempts  to  swallow  liquids  bringing  on  a  severe  paroxysm.  During 
the  night  he  sank,  and  died  the  following  morning.  The  groom  has 
not  suffered  in  health.  The  other  case  is  that  of  a  boy,  named 
Kirkham,  aged  4  years,  who  was  bitten  about  six  weeks  ago  very 
severely,  at  Lancaster,  it  is  supposed  by  a  mad  dog.  He  was  taken  to 
Paris,  where  he  was  treated  by  M,  Pasteur,  and  returned  home  oa 
Thursday  in  last  week,  and  on  the  following  day  premonitory 
symptoms  of  hydrophobia  are  said  to  have  shown  themselves.  The 
jpatient  was  reiiovcd  to  the  Lincaster  Infirmary,  where  he  died  on 
August  27th.  The  inquest  on  the  body  has  been  adjourned  for  a  week 
to  give  time  for  experiments  to  be  made. 

OVERFEEDING    AS    A    RCSSTAX    POPITIAR    TREATMENT    OF 
PHTHISIS. 

There  is  decidedly  nothing  new  under  the  sun.  Luckily  for  Professor 
Debove,  there  cannot  exist  any  reasonable  suspicion  that  he  is  ac- 
quainted with  the  Russian  tongue,  otherwise  it  might  be  thought  that 
he  had  derived  the  idea  of  his  method  of  forced  feeding  from  the 
Tchernigov  peasantry,  who  treat  pulmonary  consumption  in  this  way. 
A  strong  linen  bag  is  filled  as  tightly  as  possible  with  twenty  pounds 
of  barley  flour,  then  well  stitched  and  put  into  a  kettle  with  water, 
and  boiled  for  twenty-four  hours.  By  the  end  of  that  time  the  flour 
is  found  to  bo  converted  into  a  very  hard  mass.  The  latter,  after 
the  outer  moist  layer  has  been  removed  by  means  of  a  knife,  is  tho- 
roughly pounded  and  mixed  with  milk.  To  this  two  pounds  of  best 
butter  and  the  yelks  of  ten  eggs,  triturated  with  a  glassful  of  sugar 
and  two  teaspoonfuls  of  salt,  are  added,  and  the  whole  is  baked. 
When  cooled  down,  the  compound  is  cut  into  thin  slices,  which  are 
then  well  dried  and  converted  into  a  very  fine  powder.  This  powder 
is  given  to  the  patient  in  whole  milk,  one  tablespoouful  to  a  glassful, 
at  first  once  a  day,  on  the  next  day  twice,  and  so  on  until  the  daily 
dose  of  twelve  glassfuls  is  reached.  Afterwards  the  dose  is  gradually 
diminished, 

A    NEW    BIILCARIAN    PERIODICAl. 

The  hygienic  bi-weekly  ZdravU  (Health),  which  has  been  ably  edited 
by  Dr.  B.  Oks,  of  Varna,  has  ended  its  separate  existence  in  order  to 
coalesce  with  another  Bulgarian  journal  called  Um  (Mind).  The  new 
periodical  bears  the  name  Um  i  Zdravii,  a  Naturalist  and  Medico- 
hygienic  Review.  It  is  edited  by  Dr.  Diko  lovleff,  of  Sofia,  and 
issued  monthly  in  numbers  containing  forty-eight  piges,  and  bearing 
on  their  title-page  two  mottos  :  "Mens  ssna  in  corpore  sano,"  and 
"  Per  noctem  ad  luoem."  The  new  jourual  (two  numbers  of  which 
have  already  appeared)  has  already  published  a  good  translation  of 
Professor  Huxley's  Origin  and  Progress  of  Paleontology,  and  Mr.  Henry 
George's  Study  of  Political  Economy  U  another  contribution  de- 
rived from  English  literature.  Of  medico-hygienic  papers,  we 
find  interesting  notes  on  "  Medical  Service  in  Bulgaria,"  "  Hygieus 
and  Training  of  Infants,"  "Falsifications  of  Tea,"  "Mineral  Con- 
stituents of  Food,"  and  a  paper  by  Dr.  M.  0.  Perfilieff  on  "Atmo- 
spheric Air."  Both  the  outward  aiipearancs  and  contents  of  ths  young 
pfiriodical  produce"a  favourable  impression,  and  wf  do  not  hesitate  to 
send  the  Bulgarian  scientific  ]iioneer.4  our  sincere  wishes  lor  a  si oess- 
ful  continuance  of  their  useful  work. 
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MENTAL    OVERWORK    TREATED    BY    ISSVES. 

Dk.  a.  p.  L.vngeveld,  writing  in  the  JVcekblad  van  htt  Kedcr- 
landsch  Tidjdschrift  voor  Ocnecskunde  on  functional  afTectiona  of  the 
brain  and  spinal  cord,  mentions  the  case  of  a  schoolmaster  who  was 
suffering  from  mental  overwork.  He  complained  of  a  painful  sensa- 
tion of  pressure  in  the  head  and  along  the  spine.  He  could  not  speak 
for  five  minutes  or  walk  more  than  a  few  steps,  and  could  scarcely 
read  or  write.  Cold  douches,  a  seton  in  the  arm,  mental  rest,  iodide 
of  potassium,  arsenic,  and  aromatic  sulphuric  acid  producing  no  im- 
provement, the  writer  remembered  the  anatomical  connections  of  the 
spinal  veins,  and  considered  that  a  congested  condition  of  these  might 
very  easily  produce  cerebral  and  spinal  troubles.  The  connection  of 
these  veins  with  those  on  the  surface  has  been  pointed  out  by  Breschet. 
A  large  blister  was  applied  near  the  sacrum,  and  kept  open  by  anti- 
monial  ointment,  and  a  week  later  a  second  similar  blister  was  applied 
near  the  iirst.  It  was  interesting  to  mark  the  diminution  of  the  pain 
in  the  head  and  back  as  the  consequence  of  the  very  painful  sacral 
sores.  The  mental  condition  began  slowly  to  improve,  but  when  any 
attempt  was  made  to  discontinue  the  irritant  ointment  it  immediately 
became  worse  again.  After  a  time,  as  the  sacral  sores  were  very  deep, 
two  issues  were  applied  near  the  left  scapula.  After  a  considerable 
time  the  patient  was  able  to  take  exercise,  and  ultimately  to  resume 
his  occupation.     The  sores  were  healed  by  iodoform  vaseline. 


SCOTLAND. 


SCARLET    FEVER    IJf    DIMBARTOV. 

At  the  present  time  scarlet  fever  is  raging  at  Dumbarton.  In  one 
school  alone  fifty-three  of  the  schildren  have  been  attacked,  and  in 
other  schools  sixteen,  seven,  and  two  respectively. 


ST.  ANDREWS    EN    FETE. 

An  occasional  correspondent  writes  : — The  numerons'medical  gradu- 
ates of  the  northern  University  of  St.  Andrews,  who  have  probably 
pnly  paid  one  visit  to  their  aZnia  ni«fer  for  examination  and  "  cap- 
ping" purposes— and  this  not  at  the  most  genial  period  of  the  year — 
would  have  been  rather  surprised  had  they  visited  this  ancient  seat  of 
learning  during  the  past  week.  The  grey  walls  of  the  united  Colleges 
of  St.  Salvator  and  St.  Leonard  have  been  gay  with  colour,  not 
merely  the  scarlet  gown  of  the  ordinary  student — never  seen  ordinarily 
in  vacation  —  but  with  brand-new  scarlet  gowns  and  mortar-boards 
worn  by  the  most  charming  young  ladies,  who,  with  the  help  of  their 
relatives,  have  been  conducting  a  bazaar  for  the  benefit  of  the  Stu- 
dents' Union.  It  will  be  remembered  that  last  year  a  most  successful 
bazaar  was  held  in  Edinburgh,  which  resulted  in  the  collection  of 
about  £10,000  for  the  foundation  of  a  student's  union  there  ;  and  St. 
Andrews,  not  to  be  behind  its  junior,  has  now  put  forward  its  own 
more  modest  claims  on  behalf  of  its  students.  On  Thursday,  August 
25th,  the  bazaar  was  opened  by  the  Earlof  Klgin,  the  Lord-Lieutenant 
of  Fife  ;  on  the  second  day  by  the  Earl  of  Aberdeen,  who  as  a  young 
man  was  an  alummis  of  the  University  ;  and  on  the  third  day  by 
Mr.  Andrew  Lang,  the  well-known  author,  himself  a  former  student 
of  St.  Andrews.  The  speeches  of  each  of  these  orators  were  duly  re- 
ported in  the  Scotch  papers,  to  which  we  must  refer  our  readers,  it 
being  sufficient  to  say  that  they  all  expressed  their  goodwill  towards 
the  object  in  view,  and  that  both  those  who  had  studied  at  St. 
Andrews  recalled  their  student  days  with  pleasure.  Mr.  Lang  had 
given  additional  proof  of  his  goodwill  by  contributing  to  a  dainty 
little  volume  entitled  Ahna  Mater's  Mirror,  edited  by  Professor  Lewis 
Campbell  and  the  late  Professor  Spencer  Baynes,  in  which  are  thrown 
together  seven  sketches  bearing  upon  St.  Andrews  by  many  well- 
known  penS;  with  sundry  beautiful  illustrations.  I  cannot  do  better 
than  quote  the  following  from  the  preface:  "  Gentle  Reader.  This 
book  is  for  behoof  of  the  St.  Andrews  Students'  Union,  wherefore  we 
pray  you,  look  quietly  on  its  faults  and  read — but  before  all,  buy  !'' 


This  book  is  published  by  Constables,  Edinburgh,  and  the  price  is  five 
shillings.  The  many  doctors  of  medicine  who  read  the  Journal  may 
be  glad  to  have  this  little  memento  of  "  St.  Andrews  by  the  rorthern 
sea." 

Ll'NACV    IN    SCOTLAND. 

The  Commissioners,  in  their  twenty- ninth  annual  report  of  the 
Lunacy  Board  for  Scotland,  deal  with  the  statistics  from  1858  to  1887. 
Among  the  most  important  facts  are  that,  after  making  allowance  for 
the  increase  of  the  population  of  the  country,  the  number  of  private 
lunatics  in  asylums  in  Scotland  has  increased  from  34  to  38  per 
100,000  since  1S58,  that  is  to  say,  12  per  cent.,  and  that  the  number 
of  pauper  lunatics  in  asylums  and  similar  establishments  has  increased 
from  98  to  184  per  100,CO0,  which  is  an  increase  of  88  per  cent.  In 
the  year  1881  the  proportion  of  private  lunatics  in  establishments 
reached  its  highest  figure,  having  been  then  39  per  100,000.  In  1882 
it  fell  to  38,  and  has  never  since  exceeded  that  proportion.  In  the 
year  1882  the  proportion  of  pauper  lunatics  in  establishments  reached 
its  highest  figure,  having  been  then  188  per  100,000.  In  1883  it  fell 
to  185,  'and  it  remained  at  that  figure  till  last  year,  when  it  fell  to 
184.  Up  to  the  year  1SS2  the  figure  had  steadily  risen  year  by  year 
since  1858,  the  average  annual  increase  being  4,  the  only  occasion  on 
which  the  number  did  not  increase  being  the  year  1872,  when  it  re- 
mained the  same  as  the  previous  year.  In  1883  there  was  for  the 
first  time  a  decrease,  and  it  gives  some  hope  for  the  future  when  it  is 
found  that  no  increase  has  occurred  since  then.  There  is  reason  to 
believe  that  since  private  asylums  of  the  class  which  received  patients 
at  the  lowest  rates  have  disappeared  in  Scotland,  many  patients 
belonging  to  the  class  formerly  provided  for  as  private  patients  in 
these  establishments  are  now  provided  for  as  paupers  in  public 
establishments. 


IRELAND. 


VACCINATION. 

According  to  the  returns  of  vaccination  for  the  second  quarter  of  the 
year,  it  appears  there  were  29,159  persons  successfully  vaccinated  in 
Ireland;  during  that  period.  In  2,997  cases  the  operation  was  post- 
poned, while  66  children  were  reported  as  insusceptible  of  vaccination. 
The  deaths  of  1,529  unvaccinated  children  under  three  months  old 
were  registered  during  the  quarter,  making  a  total  of  33,751 
children,  with  regard  to  whom  particulars  as  to  vaccination  were 
ascertained. 

ULSTER    MEDICAL    SOCIETY:    ANNUAL    MEETINO, 

The  annual  meeting  for  the  election  of  office-bearers  of  this  Society 
was  held  recently  in  the  museum,  Belfast.  The  retiring  Presi- 
dent, Dr.  Whitla,  was  .strongly  urged  to  accept  re-election  for  a 
second  year,  in  recognition  of  his  valuable  services  during  the  past 
session,  but  declined  the  proffered  honour,  owing  to  press  of  engage- 
ments. Dr.  Esler,  proposed  by  Dr.  Whitla  and  seconded  by  Dr. 
Burden,  was  then  unanimously  elected  President  for  the  ensuing 
year,  several  members  bearing  testimony  to  Dr.  Eiler's  untiring 
labours  as  treasurer  and  in  other  subordinate  offices,  which  had  con- 
tributed in  so  large  a  measure  to  the  numerical  strength  and  financial 
prosperity  of  the  Society.  The  other  offices  were  filled  as  follows  : — 
Vice-Presidents— Dt.  Dempsey  and  Dr.  O'Neill  ;  Treasurer— Dr. 
Stanley  B.  Coates  ;  Secretary— Dr.  M'Caw  ;  Librarian— Br.  Strafford 
Smith  ;  Pathological  Secretary — ProfesSor  Sinclair  ;  Couiicil—Vrofeasor 
Dill,  Dr.  Kevin,  Dr.  Calwell,  Dr.  O'ConnoU,  Dr.  Bigger,  Dr.  Burden. 


CASTLEICAR    DISTRICT    LUNATIC    ASVLITH. 

The  governors  of  this  asylum,  to  prevent  a  considerable  outlay  (some 
£3,000)  in  order  to  increase  the  present  accommo  lation,  which  is  in- 
adequate, recently  passed  a  resolution  requesting  the  guardians  of  the 
Castlebar  Union  to  admit  from  fift}'  to  seventy  harmless  lunatics  on 
receiving  the  capitation  grant  of  £10  18s.  per  head.     The  guardians. 
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on  thoir  part,  were  to  provide  such  accommodation  and  attendants  as 
might  be  satisfactory  to  the  Inspectors  of  Lunatic  Asylums.  The 
guardians,  at  a  meeting  held  last  week,  discussed  the  proposal,  and 
ultimately  rejected  it,  on  the  ground  that  it  would  throw  an  undue 
charge  on  the  ratepayers  of  the  union  ;  they,  however,  stated  that 
they  would  be  prepared  to  consider  a  proposition  which  would,  while 
l^elieving  the  asylum,  eutail  no  cost  whatever  on  the  ratepayers.  As 
the  guardians  have  thus  shown  their  unwillingness  to  admit  harmless 
imbeciles  on  the  terms  proposed  by  the  governors,  the  latter  had  no 
way  out  of  the  difficulty  but  by  confirmiug  a, former  resolution  of  the 
Board  to  extend  the  accommodation  of  the  asylum  by  120  bods,  at  an 

•6'^tiikiat.ed  post  Of  £2,500. 

.Iji-  :   y  ■  ■  . 

"''-  iriVATK'    ASYIUMS,    IREIANO:    AJTNI  AI    REPORT. 

'  The  thirty-sixth  report  on  the  District,  Criminal,  and  Private  Lunatic 
Asylums  in  Ireland  has  just  been  issued.  On  December  31st,  1886, 
the  ihmates  of  district  asylums  numbered  10,077,  or  an  increase  of  205 
as  compared  with   1S85  ;  while  the  lunatics  in  workhouses   for  last 

'  year  also  showed  an  increase  amounting  to  108.     Although  the  popu- 

•  lation  is  decreasing,  yet,  as  there  is  an  excess  of  283  lunatics,  as  com- 
pared with  the  year  previous,  it  will  be  seen  that  insanity  throughout 
Ireland  is  not  on  the  decline,  but  the  reverse.  Assuming  the  total 
population  at  five  millions,  the  proportion  of  the  insane  generally  to 
it  Would  be  as  1  to  340.  In  public  asylums  1  to  500,  in  private 
asylums  1  to  8,300,  and  in  poorhouses  1  to  1,300  ;  while  in  every  8fl 

'  out  of  the  full  aftgregate  of  the  mentally  affected,  one  individual 
would  be  found  in  the  criminal  asylum.  The  progressive  "enlargement 
of  public  asylums  for  the  insane  has  become  a  necessity,  owing  to 

'  various  causes,  the  principal  being  the  better  treatment  of  lunatics,  and 
their  consequent  increased  longevity,  and  the  increase  in  lunacy  cases 
which  has  occurred  during  the  past  few  years.  Twelve  years  since  the 
accommodation  in  district  asylums  was  limited  to  7,000  beds  ;  it  has 
since  been  increased  by  over  2,600,  and  even  no.v  there  exists  a 
marked  deficiency.  The  total  admissions  into  district  asylums  for  the 
past  year  was  2,746,  of  which  2,140  were  piimary  cases  ;  and  606,  or 
nearly  one-seventh  of  the  whole,  were  relapses.     In  reference  to  the 

'  physical  causes  of  the  mental  disease  in  the  inmates  of  asylums,  249 

•  were  attributed  to  intemperance  and  irregularity  of  living  ;  149  to 
cerebral  disease  ;  and  291  to  bodily  injuries  and  disorders  ;  while,  as 
regards  moral  causes,  we  learn  that  171  were  due  to  poverty  and 
reverse  of  fortune  ;  IIG  to  grief,  fear,  and  anxiety  ;  83  to  domestic 
quarrels  and  attliotions  ;  and  78  to  religious  excitement.  When  we 
examine  into  the  social  condition  of  patients  in  district  asylums,  who 
were  admitted  during  the  past  year,  we  learn  that  of  the  total  of  2,746, 
918  were  married  ;  1,594  single  ;  145  widowers  and  widows  ;  and  in 
•89  the  social  condition  was  not  known.  During  the  year  1,831 
patients  (dangerous)  were  admitted  through  magisterial  warrants  ;  and 
698  were  received  as  urgent  cases  by  resident  physicians  on  their  own 
responsibility,  while  direct  admissions,  immediately  authorised  by  the 
governors  themselves,   wer«  limited  to  83  out  of  the  total  of  2,746 

.  individuals.  The  inspectors  express  dissent  on  the  first  (that  by 
magistrates'  warrant)  and  most  prevalent  system  of  admissions.  This 
mode  of  peopling  an  asylum  is  upheld  by  magistrates  at  petty  sessions, 
who  frequently  have  no  evidence  before  them  beyond  the  declaration 
of  parties  anxious  to  get  rid  of  troublesome  relatives,  and  the  opinions 
of  physicians  casually  called  in  by  them  to  cases  with  which  they 
have  been  unacquainted.  To  obviate  this  unsatisfactory  state  of 
things  the  inspectors  thiok  that  the  Act  should  be  amended,  so  as  to 
impose  on  the  relieving  officer  the  obligation  of  reporting  on  all  cases 
of  insanity,  so  as  to  have  them  visited  professionally,  and  admitted  to 
poorhous^a  until  remitted  to  the  asylum  of  the  district.  The  re- 
coveries, taking  percentages,  stand  proportionally  to  admissions  at  43 

.  in  the  100,  or  nearly  one  half,  a  flittering,  but,  as  the  inspectors  are 
inclinsd  to  believe,  a  fallacious  theory,  inasmuch  as  the  cases  given  do 
not  all  belong  to  the  annual  admissions,  but  are  excerpts  from  a  far 
larger  community.     Practically  speaking,  the  more  intelligible  calcu- 


lation, quoad  the  utility  of  public  asylums  on  the  score  of  recoveries, 
should  be  based  on  a  daily  annual  average,  and  thus  the  percentages 
of  cures,  as  hitherto  adopted,  would  be  reduced  to  Sf ,  and  the  im- 
provements to  3  per  cent.,  so  that  12  might  be  taken  between  both 
factors  to  represent  the  direct  benefit  of  these  institutions,  so  far  as  it 
affects  the  actual  restoration  of  mental  faculties,  or  their  improvement, 
proper  asylnm  treatment  being  not  the  less  requisite  for  those  still 
remaining,  though  uncured,  and  likely  to  continue  so. 


DEMONSTRATION  ON   ORTHOrEDIC  SURGERY.  : 

Mr.  Noble  Smith  gave  a  demonstration  of  modern  orthopedic 
methods  in  the  Cliemical  Theatre,  Dublin,  on  Thursday  afternoon, 
August  4th.  Through  the  couitesy  of  Mr.  Swan  and  Mr.  Ormsby, 
patients  were  selected  from  the  Orthopedic  and  Children's  Hospitals 
for  the  purpose  of  this  demonstration.  Cases  of  caries  of  the  spine, 
knock-knees,  club-foot,  bowed  legs,  etc.,  were  exhibited.  Mr.  Smith 
explained  the  principles  upon  which  his  treatment  was  based,  and  ap- 
plied apparatus  which  he  had  improvised  while  in  Dublin,  and  which 
had  been  efficiently  constructed  by  Mr.  Corcoran,  the  instrument 
maker.  A  child  with  caries  of  the  spine,  who  could  move  only  with 
great  difliculty,  was  enabled  to  walk  comfortably  with  the  support  of 
a  very  simply  constructed  back-splint.  Apparatus  for  the  treatment 
of  knock-knees  and  bowed  legs,  enabling  the  patients  to  walk  about 
freely  while  under  treatment,  were  described  or  shown  ;  and  the  con- 
struction of  instruments  for  club-foot  for  use  with  or  without  opera- 
tion was  explained. 

THE  BRITISH  PHARMACEUTICAL  CONGRESS. 
The  twenty-fourth  annual  Conference  of  British  Pharmacists  was 
opened  in  Manchester  on  Tuesday  last,  under  the  presidency  of  Mr. 
S.  R.  Atkins,  of  Salisbury.  The  report  referred  to  the  work  of  the 
Special  Committee  appointed  to  investigate  the  formulary  for  unofficial 
remedies. 

The  President,  in  an  interesting  address,  said  he  did  not  ask  for 
chemists  more  stringency  in  the  qualifying  examination,  but  for  more 
solid  and  abiding  attainments.  Beyond  and  above  qualifying  exa- 
minations they  must  offer  inducements  to  capable  and  aspiring  students 
to  pursue  their  studies  ;  and  he  thought  an  honours  degree — a  Fellow- 
ship in  Pharmacy — would  be  a  suitable  distinction  in  pharmacy.  The 
year  had  not  been  barren.  There  had  been  an  endeavour  to  supply 
remedial  agents  in  a  more  presentable  form,  and  to  substitute  for  crude 
drugs  their  active  principles,  and  also  to  obtain  more  uniformity  in 
the  quality  and  strength  of  drugs.  Primarily  these  improvements 
were  due  to  an  increase  of  scientific  knowledge  among  those  who  prac- 
tised pharmacy,  and  indirectly  to  the  severity  of  commercial  competi- 
tion. In  concluding,  he  advocated  systematic  technical  training  for 
chemists. 

Mr.  W.  Elborre  (Manchester)  reported  the  results  of  an  investigation 
of  strophanthus,  for  which  a  grant  had  been  made  by  the  Conference. 
A  discussion  followed,  in  which  Mr.  A.  W.  Gerard  (London),  Mr.  D. 
B.  Dott  (EJinburgh),  and  Dr.  Symos  (Liverpool),  took  part. 

The  last  meeting  took  place  on  Wednesday,  when  a  paper  was  read 
by  Professor  Leeoh,  on  the  Future  of  Pharmacy  in  its  relation  to  Me- 
dicine, emphasising  the  necessity  of  greater  accuracy  in  the  compound- 
ing of  drugs,  and  noting  tlie  improvements  which  had  already  been 
made  in  the  preparation  of  drugs.  Drugs  which  were  ready  made 
were  coming  more  into  use — a  tact  attributable  to  their  increasing 
variety  and'  greater  pleasantness  of  taste.  Dr.  Leech  spoke  of  the 
complications  which  arose  from  the  fact  that  many  drugs  contained 
substances  antagonistic  in  action  to  the  drugs  themselves,  If  phar- 
macy was  to  hold  its  own,  each  pharmacist  must  be  the  guarantor  of 
the  purity  of  the  drugs  he  produced,  and  not  the  mere  dispenser  of 
them.  The  rise  of  pharmacy  to  a  higher  sphere  or  its  fall  to  a  lower 
would  depend  ultimately  upon  whether  scientific  principles  were 
accepted  or  declined. 

A  communication  entitled  Some  Fundamental  Errors  in  the  PImt- 
macoi)aia  was  made  by  Dr.  C.  R.  C.  Tichborne. 

A  uumber  of  other  communications  of  great  pharmaceutical  interest 
were  introduced.  '  ,, 

Antifungine. — Borate  of  magnesia,  to  which  the  absurd  name 
"antifungine"  has  been  applied,  is  recommended  in  solution  (15  per 
cent. )  in  the  treatment  of  diphtheria.  It  is  applied  locally  by  the 
spray  or  with  a  soft  brush,  and  is  also  to  be  taken  internally  in  doses 
of  from  five  to  twenty  minims.  ^^  -(^^^^ 
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ASSOCIATION^  INTELLIGENCE, 

NOTICE  OF  QUARTERLY  MEETINGS  FOR  1887. 
ELECTION  OF  MEMBERS. 
Ant  qnalificd  medical  practitioner,  not  disqualified  by  any  bylaw  of 
the  Association,  who  shall  bo  recommended  as  eligible  by  any  three 
members,  may  be  elected  a  member  hy  the  Council  or  by  any  recognised 
Branch  Council. 

A  meeting  of  the  Council  will  be  held  on  October  26th,  1887. 
Candidates  for  election  by  the  Council  of  the  Association  must  send 
in  their  forma  of  application  to  the  General  Secretary  not  later  than 
twenty-one  days  before  that  meeting,  namely,  October  5th,  1887. 

Candidates  seeking  election  by  a  Branch  Council  shoiild  apply  to 
the  Secret.-iry  of  the  Branch.  No  member  can  be  elected  by  a  liranch 
Council  unless  his  name  has  been  inserted  in  the  circular  summoning 
the  meeting  at  which  he  seeks  election. 

Fkanois  Fowzb,  General  Secretary. 


COLLECTIVE    INVESTIGATION    OF    DISEASE. 
Inqtjikeks  are  being  pursued  on  the  following  subjects 

Diphtheria,  The  Etiology  of  Phthisis, 

Memoranda  on  the  above  subjects,  and  forms  tor  communicating  ob- 
servations on  them,  may  he  had  on  applicaiion. 

The  Inquiries  on  OLD  AoE  and  on  the  Connection  of  Disease 
WITH  Habits  of  Intempekance  are  now  closed. 

Reports  are  in  preparation  upon  the  Inquiries  made  into  Aoute 
Rheumatism,  Diphtheeia,  and  Habits  of  Intemperance,  a  full 
Report  on  Old  Age,  and  a  Supplementary  Report  on  PtrEKPERAL 
Ptrexia.  AU  the  above  will  be  published  in  the  Journal  as  soon  as 
completed.  Tables  of  the  Chorea  and  Acute  Rheumatism  cases  will 
be  published  in  separate  form. 

The  Returns  made  to  the  Geographical  Inquiry  are  being 
tabulated  for  report. 

Application  for  forms,  memoranda,  or  further  information,  may  be 
made  to  any  of  the  Horaorary  Local  Secretaries,  or  to  the  Secretary  of  the 
Collective  Investigation  Committee,  ^29,  Strand,  W.G. 


BRANCH  MEETINGS  TO  BE  HELD. 


Soiith-Easteiin  BRANcn  :  East  Sussex  District.— The  next  meeting  of  the 
above  District  will  be  held  at  the  Queen's  Hotel,  EastboorDe,  on  Thursday, 
September  29th.  H.  D.  Farnell,  Esq.,  will  preside.  Meeting  at  3.30  p.m.;  dinner 
at  5.30;  charge,  ^%  6d.,  exclusive  of  wine.  The  Chaiilnan,  Dr.  Gabbett,  and  Dr. 
Habgood  have  promised  communications.  Members  desirous  of  reading  papers 
should  write  to  the  Honorary  Secretary,  T.  Jenner  "Verrall,  07,  Montpellier 
Road,  Brighton. 


SPECIAL  CORRESPONDENCE. 

PAKIS.  

[from   our  own  aORRESPONDENT.  ] 

Nasal  Vertigo. — Microbes  in  Vegetables. — Cutaneous  TuberCtAbiis. — 
Antipyrin  in  Lumhago. — Am,nesia  or  Simulation. — Chlorine  in 
Diphtheria. — Chloride  of  Sodium  in  ITemicrania. — Iodoform  in 
Meningitis. — Cacao  in  Infantile  Diarrhoea. — Purity  of  Vanne  fVater. 
Inhaler  for  Ozonised  Air. 
The  Gazette  des  HSpitaux  has  published  some  observations  on  nasal 
vertigo  by  Dr.  Joul  (of  Mont  Dore).  The  author  believes  that  a 
nasal  vertigo,  a  real  vertigo  a  Tiaso  Imso,  exists.  It  belongs  to  the 
group  of  reflex  vertigos,  and  should  be  classed  wi  th  the  gastric,  laryngeal, 
and  uterine  vertigos.  Irritation  of  the  filaments  of  the  trifacial  nerve, 
which  innervate  the  mucous  membrane  of  the  turbinate  bones  and  sep- 
tum, causes  vertigo  and  other  nasal  neuroses.  Irritation  of  the  trifacial 
is  transmitted  by  means  of  the  spheno-palatine  ganglion  to  the  vaso- 
motor nerves,  causing  a  limited  anaemia  of  the  brain  and  vertigo. 
This  vertigo  may  thus  be  produced  by  nasal  inflammation  from  odours, 
irritant  vapours,  snuff,  and  hay  ;  acute  coryza ;  chronic  catarrh,  par- 
ticularly in  its  hypertrophic  form  ;  mucous  polypi ;  and  catarrhs  of  the 
posterior  nasal  cavity.  Nasal  aBections  of  little  gravity  commonly 
canse  this  vertigo,  and  arthritic  subjects  are  specially  liable 
to  its  attacks.  It  may  appear  alone,  or  accompanied  by  other 
nervous  phenomena  :  disorders  of  vision,  muscc  volitantes,  hemi- 
crania,  nausea,  vomiting,  great  excitability,  hypochondria,   intellec- 


tnal  laziness,  nightmare,  spasmodic  cough,  dyspnoea,  eicossive  secre- 
tion, syncope,  feeble  pulse,  and  pallor  of  the  face.  In  order  to 
make  a  diagnosis,  it  is  necessary  to  examine  the  nasal  fosfa;  of  the 
patient.  The  vertigo  ceases  when  the  nasal  affection  that  has  given 
rise  to  it  is  cured. 

The  plain  of  Gennevilliers  is  irrigated  with  the  contents  of  the  cess- 
pools of  Paris.  M.  Galippe,  by  experimenting  on  different  vegetables 
in  the  plain,  endeavoured  to  ascertain  whether  any  microbes 
existed  in  the  interior  of  the  plants.  Direct  examination  made  with 
every  precaution,  and  the  inoculation  of  tubes  containing  various  culture 
media,  led  to  the  conclusion  that  micro-organisms  are  very  often  pre- 
sent in  the  interior  of  vegetables  ;  some  of  them,  those  occurring  in 
the  leek  and  the  lettuce,  were  chromogenous.  He  has  not  yet  studied 
the  morphology  or  physiology  of  these  niicrobes.  M.  Duclaux  remarked 
that  these  researches  go  against  the  generally  accepted  opinion  that 
no  micro-organisms  exist  within  vegetable  tissues,  and  asked  whether 
M.  Galippe  took  all  necessary  precautions  to  avoid  contact  with  the 
air  at  the  moment  of  inoculating  the  tubes  ;  and  also  what  was  the 
proportion  of  fertile  tubes.  He  thought  also  that  it  was  indispensable 
to  study  the  biology  of  these  micro-organisms  before  drawing  any  con- 
clusions. M.  Galippe  replied  that  he  merely  wished  to  show  the 
existence  of  micro-organisms  in  plants  ;  and  added  that  the  pro- 
portion of  fertile  tubes  was  very  considerable. 

At  the  meeting  of  the  Societe  Medicale  des  HSpitaux  (June  24th, 
18S7),  M.  Brissaud  observed  that  he  had  seen  three:  patients  with 
tuberculous  lesions  of  the  skin,  the  two  first  after  a  fall,  the  third 
after  a  bum.  These  subjocts  were  tuberculous.  M.  Gaucher  had 
under  his  care  a  phthisical  patient  affected  with  tuberculous  ulcera- 
tions of  the  arm  ;  he  had  not  found  any  bacilli.  M.  Fereol  suggested 
the  possibility  of  a  syphilitic  lesion.  M.  Vidal  drew  attention  to  the 
fact  that  proliferation  and  hypertrophy  of  the  papilla  of  the  skin  were 
met  with  in  many  lesions,  of  whatever  nature,  particularly  when  the 
surface  of  the  derma  had  been  a  long  time  under  treatment.  M.  Vidal 
was  inclined  to  believe  that  the  lesion  observed  by  M.  Brissaud  was 
syphilitic.  M.  Brissaud  had  noted  no  syphilitic  antecedents,  and  in- 
sisted upon  the  tuberculous  nature  of  the  lesions. 

The  Gazette  des  Hdpitaux  relates  a  remarkable  case  of  cure  of  lumbago 
by  subcutaneous  injection  of  antipyrin,  observed  in  a  man,  aged  42,  a 
patient  at  the  Hotel  Dieu.  He  could  not  sit  down,  and  once  in  bed 
could  not  sit  up.  The  lumbago  was  rheumatismal,  for  his  fingers  and 
toes  were  also  swollen.  After  a  first  subcutaneous  injection  of  50 
centigrammes  of  antipyrin,  the  lumbigo  completely  disappeared.  The 
injection  of  60  centigrammes  of  antipyrin  was  continued  every  morn- 
ing and  evening,  and  at  the  same  time  3  grammes  were  administered 
by  the  stomach.  The  action  upon  the  fingers  and  toes,  although  not 
immediate,  was  very  rapid.     The  man  is  now  perfectly  cured. 

The  Gazette  des  H6pilaxi:e  publishes  the  case  of  an  old  woman 
(apparently  aged  50),  who  was  picked  up  in  the  street  aad  brought  to 
the  Hotel  Dieu.  She  was  supposed  to  have  had  an  attick  of  apo- 
plexy, for  she  used. her  right  leg  with  difficulty,  and  the  grasp  of  the 
right  hand  was  weak.  Her  mental  faculties  did  not  appear  affected 
as  regards  reasoning  power,  or  even  cunning  ;  her  eye,  very  brilliant, 
seemed  eager  to  read  the  thoughts  of  her  questioners.  She  spoke 
without  dilEculty,  but  she  remembered  nothing.  She  could  not  recog-. 
nise  the  objects  of  most  common  use,  neither  glass,  nor  spoon,  nor 
fork.  She  did  not  know  her  age,  nor  her  name,  nor  where  she  was. 
born,  nor  where  she  had  lived,  nor  whether  she  had  been  married, 
etc.  The  most  elementary  notions,  the  distinction  of  the  sexes,  were 
quite  lost  to  her,  and  yet  she  replied  correctly  when  asked  whether 
she  suffered  from  the  heart,  the  liver,  the  lung,  the  stomach,  the  bacfc,,'. 
the  hip,  etc.,  putting  her  hand  on  each  part  as  it  was  named  ;  bllt 
everything  connected  with  her  previous  life  was  obliterated  from  her 
memory,  even  to  the  names  of  things,  which  she  was  obliged  to  learn 
one  by  one,  like  a  child  beginning  life.  The  question  whether  this 
case  is  an  example  of  true  amnesia  or  of  simulation  had  not  been 
settled. 

M.  Tan  Mansvelt  recommends  in  the  treatment  of  diphtheria 
chlorine  water,  two  parts  ;  distilled  water,  one  part,  one  te.ispoonful 
to  be  administered  every  hour,  and  subsequently  every  half  horn;. 
M.  Van  Mansvelt  ( rrctiJ.  van  het  Nederl.  Tijdschr.  voor  Gcnecskunde, 
18S6,  No.  46)  furnishes  the  following  details  concerning  the  efficacy  of 
this  remedy.  Chlorinated  water  was  administered  to  several  children 
during  an  epidemic.  It  was  applied  to  ttie  back  of  the  pharynx  at 
the  first  appearance  of  su<ipicious  grey  spots  ;  the  development  of 
diphtheria  was  thus  frequently  checked.  In  cases  of  exceptional 
gravity,  the  brushings  with  chlorinated  water  were  combined  with  the 
internal  administration  of  this  medicament.  When  adynamia  was 
pronounced,  chloiiuated  water  was  administered  alternately  with  a. 
decoction  of  quinine.     M.  Van  Mansvelt  recommends  also  alcohol  in 
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the  form  of  rich  wine,  or  brandy.  The  application  has  also  been  used 
■with  good  results  in  the  treatment  of  aphthae. 

Dr.  Rabow  has  treated  successfully  several  cases  of  hemiorania  with 
chloride  of  sodium.  The  first  case  was  that  of  a  young  man  ;  the 
attacks  of  hemicrauia  were  preceded  by  a  well-marljcd  aura.  Upon  the 
manifestation  of  the  aura,  the  patient  swallowed  a  teaspoonfal  of 
kitchen  salt  ;  the  elfect  was  excellent.  Six  other  patients  who  suf- 
fered from  hemicrauia,  preceded  by  jristric  disturbance,  were  success- 
fully treated  in  the  same  manner.  JI.  Rabow  does  not  affirm  that 
this  treatment  is  unvarying  in  its  abortive  eli'ects. 

The  Paris  Medical  (July  30th)  publishes  a  note  by  M.  Bouchut  on 
iodoform  in  the  treatment  of  tubercular  meningitis.  Dr.  Warfinge, 
it  will  be  remembered,  employed  this  treatment  in  the  case  of  five 
children,  from  3  to  9,  who  exhibited  symptoms  of  tubercular  me- 
ningitis, with  excellent  results.  Iodoform  ointmeut,  of  the  strength 
of  20  per  cent,  was  rubbed  into  the  scalp,  which  was  previously 
shaved,  twice  a  day,  during  nine  days  in  one  case,  and  during  17,  19, 
30,  32  da3-s  respectively  in  the  other  four  cases.  Jl.  Bouchut  states 
that  this  treatment  completely  failed  in  three  cases  in  which  he  em- 
ployed it.  In  cases  of  non-tubercular  cerebro-spinal  meningitis  also 
it  only  gave  negative  results. 

Cacao  seed  for  the  treatment  of  infantile  diarrhoji  has  been  recom- 
mended by  a  writer  in  IL  Raccoglitorc  Medico.  The  seeds  are  slightly 
burnt,  and  then  powdered.  The  powder  is  mixed  with  sugar,  and 
boiled  in  milk  :  ten  grains  of  cacao,  five  grains  of  sugar  to  a  cup  of 
milk.  The  mixture  is  administered  three  times  a  day.  When  an 
improvement  manifests  itself  the  dose  is  diminished.  The  effects 
are  speedy.  A  hundred  patients  treated  with  this  remedy  recovered 
within  eight  days.  It  is  also  benefical  in  the  case  of  adult  patients, 
principally  in  chronic  conditions. 

At  a  recent  meeting  of  the  Conseil  d'Hygifene  et  de  Salubrite  de  la 
Seine,  M.  Schutzemberger  showed  the  results  of  the  analysis  of  the 
water  of  the  Vanne  river,  above  and  below  the  spot  where  the  leaden 
apparatus,  constructed  by  M.  Alphand  to  prevent  infiltration,  is  placed. 
The  water  was  filtered,  and  treated  with  acetic  acid,  and  then  satu- 
rated with  sulphuretted  hydrogen,  and  showed  no  traces  of  lead.  The 
residue  was  placed  in  a  solution  of  tartrate  of  ammonia  (which  dis- 
solves  sulphate  of  lead)  for  twelve  hours,  but  the  filtered  liquid 
showed  no  appreciable  qu.intity  of  leal.  The5e  experiments  prove  thai 
the  Vanne  water,  in  passing  through  the  aqueduct,  is  not  deteriorated 
by  the  presence  of  the  leaden  apparatus  above  described. 

At  a  recent  meeting  of  the  Academie  de  Medecine,  Dr.  Huguet 
showed  a  new  inhaler,  which  supplies  pure  ozonised  air,  charged  with 
the  substance  appropriate  to  the  affection  treated.  The  air,  after 
passing  through  a  filter  which  removes  all  impurities  or  germs,  is  con- 
ducted into  an  ozonising  apparatus,  and  collected  in  a  reservoir,  whence 
it  passes  into  flasks  containing  the  different  medicaments  (iodoform, 
turpentine,  tar,  eucalyptol,  iodine,  etc. )  with  which  it  is  charged. 


OROTAVA  AND  LAGUNA. 
De.  G.  V.  Perez  writes  to  us  from  Orotava  : 

It  will  interest  you  to  hear  that  a  first  class  hotel  has  been  opened 
at  Laguna,  thus  supplying  a  very  greatly  felt  want.  I  could  not  speak 
too  highly  of  all  the  arrangements  and  of  the  attendance.  No  expense 
has  been  spared  to  make  it  a  success,  and,  as  great  pains  have  also 
been  taken  to  make  a  selection  of  good,  honest,  and  respectable 
servants,  male  and  female,  the  establishment  has  been  described  by 

all  as  very  homely.     The have  just  passed  a  few  days  in  it,  and 

went  back  to  La  Paz  charmed  with  it  ;  the  same  has  been  the  case 
with  two  medical  men  who  came  out  with  friends,  attracted  by  the 
recent  letters  in  the  Journal  by  Mr.  Ernest  Hart. 

So  that  you  see  that  we  now  possess  at  this  splendid  summer  resort 
a  most  comfortable  Euglish-managed  hotel,  where  invalids  who  have 
come  out  to  pass  the  winter  at  Orotava  can  stay  throughout  the  sum- 
mer, if  it  is  not  advis.ab!e  tbat  they  should  return  to  Europe,  or  if 
they  are  anxious  to  consolidate  their  cure,  and  not  run  the  risk  of 
catching  fresh  colds  in  Europe.  The  chief  characteristics  of  the  La- 
guna  summer  are  a  beautiful  clear  sky,  with  a  dry  and  bracing  air, 
and  an  almost  total  absence  of  rain.  To  the  tourist  this  hotel  will  be 
equally  valuable  in  winter,  when  excursions  can  as  easilv  be  made  as 
in  the  summer  months,  to  such  interesting  places  as  Taganana,  Las 
Mercedes,  La  Esperanza,  Agua  Garcia,  etc.  The  long  drive  from  Santa 
Cruz  to  Orotava  can  also  be  advantageously  broken  here.  The  Orotava 
Grand  Hotel  is  about  to  be  extended  and  its  service  remodelled  to 
meet  all  the  desiderata  of  tourists  and  of  invalids,  guided  by  the  ex- 
perience of  last  season. 

[We  are  retiuested  to  state  tliat  the  S3,  ratnn  i  belongs  to  the  Shaw-Savill  Line 
and  not  to  the  rival  line  of  the  New  Zealand  Shipping  Company  (see  Jodrh4l! 
May  21st,  page  1132).]  r     i^  , 


CORRESPONDENCE. 


INTRACAPSULAR    INJECTION    IN    THE    EXTRACTION    OF 
CATARACT. 

Sir, — The  remarks  of  your  correspondent  on  the  "  Ophthalmogical 
Section  of  the  British  Medical  Association,"  in  the  Journal  of 
August  20th,  so  far  as  they  touch  on  intracapsular  injection,  necessi- 
tate some  notice  on  my  part.  I  had  thought,  and  I  believe  the 
meeting  was  of  my  opinion,  that  the  adverse  critics  fared  very 
badly. 

Your  correspondent,  though  not  stating  his  own  opinion,  says  that 
the  speakers  thought  that  I  had  given  "the  death-blow  "  to  my  own 
method.  I  am  not  aware  that  any  speaker  so  expressed  himself, 
except  the  President,  and  if  they  had  all  done  so  I  would  have 
measured  the  weight  of  their  opinion  by  the  extent  of  their  experience 
of  the  method — and  the  experience  was  in  some  instances  nothing,  in 
others  only  a  little.  But  if  I  had  given  the  "death-blow"  it  could 
only  be  because  my  results  were  not  so  good  as  those  of  the  speakers. 
I  am  glad  your  correspondent  has  raised  this  point  of  comparative 
statistics,  and  I  am  pleased  to  enter  on  the  inquiry. 

I  would  premise  that  bare  statistics  in  ophthalmic  surgery  have 
within  narrow  lines  of  variation  little  significance.  At  the  Inter- 
national Congress,  in  London,  Horner,  De  Wecker,  and  Galezowski 
showed  this  plainly.  De  Wecker  had  a  large  number  of  operations, 
without  a  suppuration  at  all,  under  antiseptics.  He  thought  he  had 
banished  this  terror.  Afterwards  he  had,  in  150  cases,  no  less  than 
7  suppurations.  Galezowski  had  no  suppurations  for  a  long  time, 
and  then  in  his  last  95  cases  no  less  than  5  cases  of  panophthalmitis 
alone.  We  never  can  have  reliable  statistics,  except  in  broad  ques- 
tions. For  how  can  we  measure  the  general  health  of  the  patients  of 
different  towns  and  countries,  the  relative  sanitary  condition  of  the 
various  hospitals,  the  selection  of  cases,  the  dexterity  of  the  surgeons, 
and  the  obedience  of  the  patients  ?  Besides,  given  the  same  material 
in  results,  some  can  make  far  better  statistics  than  others.  AVhilst 
holding  these  views  about  the  general  fallacy  of  ophthalmic  statistics, 
I  am  not  the  less  satisfied  that  for  broad  differences  they  are  reliable 
and  conclusive.  The  statistics  I  am  about  to  quote,  also,  are 
valuable  in  this  respect,  that  they  are  evidence  given  by  some  of  the 
speakers  against  their  own  statements  and  assumptions. 

I  now  proceed  to  show  that  my  operation  for  all  sorts  of  idiopathic 
uncomplicated  cataract  is  as  successful  as  the  operations  for  ripe 
cataract  performed  in  well  known  in.stitutions,  of  which  I  chance  to 
have  detailed  reports.  I  must  make  a  basis  for  comparison.  What 
may  be  classed  in  one  hospital  as  "  failures  "  may  be  classed  in  another 
as  "partially  successful,"  and  capable  of  improvement.  I  shall  take 
as  a  basis  the  following  :— 

All  cases  of  panophthalmitis,  of  suppuration  of  the  cornea,  and  of 
iridocyclitis  and  iridochoroiditia,  with  closure  of  the  pupil  (unless  a 
note  has  been  made  of  success  by  secondary  operation),  are  reckoned 
as  failures. 

The  following  is  a  tabular  statement,  made  up  from  careful  exami- 
nation, of  the  report  referred  to  : — 


Name  of  Hospital. 

Idiopathic 
Cataract. 

Imma- 
ture. 

Escape  of 
Vitreous. 

Failure  to 
Bemove 
Cortex. 

Losses 

and 
Failures. 

National  Eye  and  Ear  In- 

3S 

4 

7 (IS  per 

8 (21  per 

5  (13  per 

firmary,     Dublin,     1875 

cent.) 

xent.) 

cent.) 

and  1876 

St.  Mark's  Ho.spital,  Dub- 

25 

3 

3 (IS  per 

6 (24  per 

2  (S  per 

lin,  .July  1877,  till  Sep- 

cent) 

cent.) 

cent.) 

tember,  1879 

Manchester      Royal     Eye 

352 

4 

25  (7  per 

In  1883  no 

28  (7  per 
cent).    No 

HospiUl,  1883  and  ISSti 

cent.) 

notes.     In 

year  1886, 

notes 

25  in  195 

about  4  in 
1886 

Sheffield  Infirmary,  March, 

118 

No  note 

11  (9  per 

No  notes 

10(8.5  per 

1877,  till  April,  1882 

cent) 

cent.) 

633 

11 (2  per 

46  (8.6  per 

89  in  25S 

45  (S.5  per 

cent.) 

cent.) 

(15  per 

cent.) 

cent.) 

81 

13  very 
immature. 

8 (10  per 
cent.) 

2.4  per 

4  (5  per 

cent. 

cent.) 

9   mode- 

rately 

immature 

I 
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I  have  now  given  the  records  at  four  hospitals  in  different  parts  of 
the  kingdom  with  nine  surgeons,  most  competent,  and  we  find  iu  a 
total  of  533  uucnmplicated  cataracts,  there  are  only  11,  or  2  per  cent., 
immature,  whilst  I  had  out  of  81  cataracts  22  immature,  uamely,  27 
per  cent  ,  13  of  them  heing  so  immature  that  the  operation  was  not 
"justifiable  "  according  to  the  commentator,  and  yet  my  average  ot 
losses  from  panophthalmitis,  iridocyclitis,  and  choroiditis  made  5  per 
cent,  as  against  S  5  per  cent,  for  ripe  cataract  in  other  hospitals,  mak- 
ing liberal  allowances  to  my  opponents. 

These  statistics  should  teach  a  lesson  of  caution  in  criticism.  In 
the  first  two  hospitals  in  the  list,  with  all  the  advantages  of  the  use  of 
old  methods,  there  are  no  less  than  18  per  cent,  and  12  per  cent,  re- 
spectively of  loss  of  vitreous,  and  13  per  cent,  aud  8  per  cent,  of  fail- 
ures in  the  hands  of  able  surgeons.  I  am  sure  on  an  average  on  a 
larger  number  the  lost  ground  ivould  be  made  up.  So  in  Manchester 
the  report  for  1883  finds  compensation  in  that  of  1886. 

Regarding  the  removal  of  cortex,  which  is  a  cardinal  question,  we 
have  iuterestiug  particulars.  In  258  cases  of  which  we  have  notes, 
there  were  3?  cases  of  failures  to  remove  cortex  (iod  other  cases  of  ex- 
treme diflicultj),  namely,  15  per  cent.  In  my  81  cases,  with  such  a 
large  percentage  immature,  I  had  trouble  only  twice,  once 
from  previous  escape  of  vitreous,  and  once  from  blood  obscuring 
my  view. 

I  have  to  add  that  the  modified  form  of  the  syringe  made  by  Meyer 
aud  Meltzer  has  proved  in  my  hands  a  great  improvement.  The 
first  form  of  piston,  that  with  cotton  thread,  I  thought  advantageous 
from  the  facility  of  making  it  thoroughly  antiseptic  ;  but  the  fiuid  had 
too  free  a  back  flow,  and  the  force  was  not  all  one  could  wish.  The 
new  piston  works  with  perfect  ease,  and  does  not  permit  water  to  go 
behind  it,  so  that  by  one  injection  a  great  deal  more  can  be  accom- 
plished. The  fittings,  besides,  are  not  removed  by  too  great  heat,  as 
the  old  ones  sometimes  were. 

Observations  are  made  by  your  correspondent  about  the  number  of 
the  nozzles.  I  have  to  say  that  experience  has  told  me  that  lor  nine 
cases  out  of  ten  oue  nozzle  is  enough  ;  but  for  exceptional  cases,  such 
as  very  prominent  eyes,  lateral  and  lower  sections,  and  for  dill'erent 
lengths  of  the  fingers  of  operators,  it  is  well  to  have  various  lengths 
and  widths  of  nozzles.  A  dentist  might  as  reasonably  be  expected  to 
have  one  pair  of  forceps  for  all  teeth  as  an  ophthalmic  surgeon  to  have 
only  one  nozzle  for  all  sorts  of  eyes  and  sections. 

I  wish  the  reader  to  understand  that  I  am  not  concerned  about  the 
mere  instrument,  but  about  the  "method."  I  may  define  the 
"'method"  as  that  of  removing  cortex  ripe  or  unripe  by  the  force  of 
water  introduced  inside  the  eye  ;  the  water  taking  the  place  of  the 
old  spoons,  scoops,  and  pressure  manipulation.  I  am  not  bound  to 
the  instrument  by  which  this  is  to  be  accomplished.  I  trust  we  may 
have,  ere  long,  more  perfect  and  more  easily  managed  instruments 
than  any  yet  devised. 

As  to  the  ethical  question  of  operating  on  very  unripe  cataracts,  my 
views  are  clear.  If  a  patient  have  no  means  of  livelihood,  or  will  not 
endure  enforced  idleness  for  years,  the  surgeon  and  he  can  arrange  for 
interference  by  operation  on  perfectly  open  lines.  I  tell  such  a  pitient 
that  I  consider  I  can  operate  with  about  as  much  chance  of  success  as 
if  he  waited  for  years,  that  other  surgeons  might  perhaps  not  think 
so,  or  would  not  operate  ;  but  if  he  is  prepared  to  take  whatever  risk 
there  may  be,  I  am  prepared  to  operate.  My  results,  as  reported  in 
my  paper,  warrant  me,  and  I  shall  follow  the  teachings  of  my  own 
experience,  and  not  be  influenced  by  dicta  which,  however  suitable 
for  the  past,  and  originating  from  defective  methods,  will,  I  am  con- 
vinced, be  universally  brushed  aside  by  the  profession  at  an  early 
date.— I  am,  etc.,  William  A.  McKeown. 

Belfast,  August  26th,  1887. 


SIR  THOMAS  CRAWFORD'S  ADDRESS  ON  DEVOLUTION 

AND  EVOLUTION. 
SiK, — Absence  from  town  during  the  earlier  portion  of  last  week 
must  be  my  excuse  for  leaving  Mr.  G.  King's  request  for  further  in- 
formation, as  set  forth  in  his  letter  published  in  the  British  Medical 
JoUKKAL  of  August  20th,  unanswered. 

The  standards  for  recruits  therein  alluded  to  are  published  from 
time  to  time  in  the  General  Orders  of  the  Army  as  alterations  become 
necessary  ;  and  the  statistics  of  recruiting  are  also  published  annually 
in  the  reports  of  this  Department  presented  to  Parliament.  Briefly 
stated,  and  taking  one  jear  out  of  each  quinquennial  period  embraced 
in  the  table  to  which  the  remarks  in  my  address  referred,  they  are  ; — 
Heiglit.  Chest  Girth.  Weight. 

1863     5' 6"     33"     No  record 

1883     5' 4"     33"     115  lbs. 

There  are  also  some  minor  relaxations  during  the  latter  period  as 


to  the  state  of  teeth,  cicatrices,  and  marks  of  medical  treatment, 
which  circumstances  not  necessary  to  mention  have  rendered  ad- 
visable. The  later  rules,  by  which  the  surgeon  became  responsible 
for  the  weight  as  well  as  for  the  height  and  chest  measurement,  have 
also  modified  in  some  degree  the  clas.sification  of  rejections,  many 
recruits  obviously  unfit  on  the  score  of  low  vitality  being  rejected 
under  these  heads  before  the  more  strictly  medical   tests  were  applied. 

For  these  and  other  reasons  given  in  my  paper,  I  still  maintain 
that  the  aggregate  of  rejections  on  account  ot  physical  unfitness  for 
the  service,  under  the  lowered  standard  in  use  during  the  latter  quin- 
quennium, is  in  favour  of  the  views  therein  expressed  ;  and  that,  for 
this  among  other  reasons,  the  personal  hygiene  of  the  lower  orders 
of  the  people,  particularly  in  the  crowded  districts  of  large  towns, 
is  a  question  meriting  the  consideration  of  sanitarians. — I  am,  etc., 

T.  Crawford,  D.G.  > 

Army  Medical  Department,  August  31st,  1887. 


SALARIES  OF  PRISON  SURGEONS. 

SiE, — In  your  Medico-Parliamentary  columns  of  the  JoUKNAL,  Dr. 
Clark,  M.  P.,  is  reported  as  having  stated  that  "  the  Irish  prison  sur- 
geon even  was  better  ott'  than  the  Scotch,  for  with  less  work  to  do  he 
began  with  a  salary  of  £350,  and  this  went  on  increasing  to  £400." 
I  am  sure  we  would  be  delighted  if  the  above  statement  described  our 
state,  but  what  are  the  facts— the  majority  of  Irish  prison  surgeons 
receive  about  £100,  with  no  prospect  of  increase,  while  a  few  have 
£80,  and  others  only  £60,  which  is  the  salary  I  receive  for  perform- 
ing all  the  trying  duties  of  a  prison  with  an  average  of  sixty 
prisoners. 

Questions  have  been  asked  in  the  House  of  Commons  lately  as  to 
an  increase  in  our  miserable  pay,  and  I  hope  that  your  able  leader  on 
the  subject  of  The  Prison  Medical  Service,  on  August  27th,  will  have 
due  weight  with  the  Treasury,  and  I  hope  that  Dr.  Clark  will,  iu 
justice,  correct  the  mistake  which  he  made. — Yours  truly. 

An  Irish  Prison  Surgeon. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL 

SALE  OF  BRANDY  BY'  CHEMISTS. 
AprLlCATioN  was  made  this  week  by  a  chemist  of  AVinsford_,  at  the 
Cheshire  Licensing  Sessions,  for  permission  to  sell  spirits  in  small 
quantities  to  persons  purchasir^g  medicines.  It  was  stated  on  behalf  ■ 
of  the  applicant  that  if  he  were  permitted  to  sell,  with  a  cholera 
mixture,  a  small  quantity  of  brandy,  about  sixpennyworth,  it  would 
be  very  valuable  to  him  in  his  business.  The  Chauman  remarked 
that  if  the  application  were  granted,  people  might  make  a  run  on 
the  cholera  mixture,  as  a  simple  excuse  to  indulge  in  brandy  drink- 
ing. The  application  was  adjourned  to  give  the  magistrates  time  to 
consider  the  point  of  law  raised  as  to  their  jurisdiction. 

PAUPER  LUNATICS. 
SCRGF.ON  writes  :  In  consequence  of  the  difficulties  now  thrown  in  the  way  by  the 
new  Lunacy  Act,  I  should  be  glad  to  know  what  are  the  right  steps  to  take  to 
send  a  pauper  lunatic  to  the  asylum.  I  will  give  in  detail  my  last  experience, 
being  the  first  case  since  the  new  alterations  have  been  made  with  which  I  have 
had  to  deal ;  previous  to  the  alteration  I  had  no  trouble. 

CASE.-iJ.  P.,  aged  30,  an  epileptic,  suddenly,  after  oue  of  the  seizures,  became 
a  raving  maniac,  threatening  to  kill  his  wife  and  children,  all  of  whom  had  to  be 
kept  out  of  his  way.  After  doing  a  great  amount  of  damage  to  the  house,  he  man- 
aged to  escape  from  those  who  were  watching  him  (while  his  friends  were  seek- 
ing to  get  him  sent  to  the  asylum,  which  eifliculty  I  will  explain  below),  and 
then  made  off  into  the  country,  eluding  all  his  pursuers,  being  a  strong  man 
and  a  "nod  ninner,  and  finally  threw  himself  in  front  of  a  train.  He  escaped 
being  killed,  but  lost  his  left  arm,  and  hisrightarm  and  head  were  injured.  He  was 
removed  to  the  inlirmary,  and,  after  being  there  about  two  months,  was  sent 
home.  Whilst  there  (at  the  inlirmary)  I  do  not  know  how  he  carried  on  ;  but 
the  day  after  arriving  home  he  had  six  epileptic  fits,  and  again  the  madness  came 
on.  He  threatened  to  kill  his  wife,  clutching  her  throat,  and  endeavouring  to 
strangle  her,  and  but  for  timely  help  would  have  done  so;  smashed  all  the 
crockery  in  the  house,  and  did  a  lot  of  damage.  At  this  stage  I  was  again  sent 
for,  and  I  ordered  them  to  let  the  relieving  officer  know  of  his  condition.  Alter 
a  good  deal  of  trouble  in  hunting  him  up,  they  were  told  tTiat  he  could  do 
nothing.  The  police  were  then  seen,  and  would  do  nothing.  I  saw  the  medical 
ctflcer  of  the  parish,  and  he  declined,  except  by  a  magistrate's  order;  and  nnally, 
after  twenty- four  hours  of  terror  to  the  whole  neighbrmrhood,  he  was  token  belora 
the  magistrates  in  the  police-court.  Whilst  there  he  gave  no  signs  of  insanity, 
so  his  friends  were  told  that  the  man  was  not  mad  ;  but  to  see  how  he  would 
behave  ;  however,  the  magistrates  sent  him  for  fourteen  days  to  the  workhouse 
Now,  the  wife  is  in  fear  of  her  life  if  he  returns  from  the  workhouse  ;  and,  apart 
from  that,  the  neighbours  also  are  in  fear.  What  steps  would  you  advise  to  be 
taken?  If  a  man  who  attempts  suicide,  and  also  ?tt«mpts  to  strangle  and 
murder  his  wife,  is  not  mad,  what  are  the  signs  of  suicidal  and  destructive 
mania? 

*,*  The  above  patient  is  stoted  to  be  a  pauper,  and  to  be  now  in  a  workhouse. 
The  medical  officer  of  a  workhouse  has  detlnite  duties  with  regard  to  the  sending 
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or  not  sending  to  an  asylnm  of  pauper  j-atients  in  the  workhouse  who  are,  or 
are  deemed  to  be,  lunatics.  But  sapposing  the  man  in  question  to  be  sent  home 
from  the  workhouse  at  the  expiration  of  the  fourteen  days,  the  only  plan,  appa- 
rently, and  under  all  the  circumstances  of  the  case,  would  be  to  follow  the  usual 
course,  which  may  be  varied  legally  by  the  exiRenoies  of  the  case,  that  is,  by 
the  symptoms  and  dangers  that  arise,  supposing  , the  man  to,  exhibit  signs  of 
insanity  after  his  discharge  from  the  workhouse.    :;    ,  '  ,,       ,.     ,       i 

If  the  case  is  urgent,  and  one  with  regard  to .  which  ,it!  wouM,  under  the 
Lunatic  Asylums  Act,  1S53,  be  the  duty  of  the  relieving  officer,  overseer,  or  con- 
-atable  to  give  notice  to,  or  lay  information  before,  a  justice,  and  the  relieving 
officer,  etc.,  is  satisfied  that  it  is  necessary  for  the  public  safety  or  the  welfare  of 
the  alleged  lunatic  that  the  latter  shall  be  promptly  placed  under  care  and  con- 
trol, he  may  (4S  and  4ii  Vict.,  c.  52)  at  once  remove  the  latter  to  the  workhouse, 
and  then  within  three  days  give  the  notice  to  the  justice,  and  so  on,  as  required 
by  the  Act  first  cited  above. 

Otherwise,  the  district  medical  officer,  if  he  has  knowledge  that  a  paupei'  resi- 
dent within  his  district  is,  or  is  deemed  to  be,  a  lunatic,  must  give  notice  in 
writing  to  the  relieving  officer  :  the  relieving  officer  thus,  or  otherwise,  informed 
must  give  notice  to  some  justice  of  the  county  or  borough  in  which  the  parish  is 
"Situate  ;  the  justice  shall  order  the  pauper  to  be  brought  before  him,  and  call  to 
"liis  assistance  a  medical  man  ;  if  the  justice  is  satisfied,  and  if  the  medical  cer- 
'^ficate  of  insanity  is  signed,  the  order  for  reception  into  an  asylum  shall  be 
signed  by  the  justice  ;  or  an  officiating  clergyman  of  the  parish  and  the  relieving 
officer  may  act  similarly,  but  conjointly,  instead  of  a  justice,  in  cases  where  the 
pauper  deemed  to  be  lunatic  cannot  be  conveniently  taken  before  a  justice  ;  pro- 
vided always,  that  whei-e  the  necessary  medical  certificat&s  are  signed  both  by 
the  medical  officer  of  the  parish  and  the  medical  man  called  to  the  assistance  of 
the  justice,  or  of  the  clergyman  and  relieving  officer,  then  the  justice,  or  the  cler- 
gyman and  relieving  officer  (as  the  case  may  be),  have  no  alternative  but  to  sign 
the  order  of  admission  of  the  alleged  lunatic  to  an  asylum,  etc.  (10  and  17  Vict., 
c.  97,  8.  G7).    If  the  lunatic  is  wandering  at  large,  section  t>N  applies. 

We  do  not  understand  what  our  correspondent  means  by  "the  difficulties 
thrown  in  the  way  by  the  new  Lunacy  Act.  '  The  only  new  Lunacy  Act  is  the 
brief  one  of  1SS5,  consisting  of  a  few  short  paragraphs,  which  appears  to 
expedite  rather  than  retard  care  and  control  in  the  class  of  cases  to  which  only 
it  applies.  , „  __ 

CORONERS'  WITNESS-SUMMOXSES. 
M.D.  writoa-to  ask  if  he  is  bound  to  attend  an  inquest  if  served  with  an  ordinary 
witness  summons,  and  whether  he  would  be  liable  to  a  penalty  for  disobeying 
it.    He  encloses  a  summons  ho  lately  received  for  our  inspection. 

*i;*  As  a  matter  of  fact,  the  summons  "  M.D."  received  is  really  a  jury  sum- 
JdaOns  which  the  constable  has  corrected  into  a  witness  summons  by  the  aid  of 
^  .;i'little  scratching  out  and  writing  in.  Unless  the  coroner  or  jui-y  desires  a"' 
'jpbst -mortem  examination  to  be  made,  which  is  ordered  by  special  summons,  tho 
-medical  witness  is  summoned  in  the  same  way  and  by  the  .same  form- as  other 
'.■witnesses,  and  he  is  bound  under  a  penalty  to  attend.  His  evidence,  of  course, 
is  professional,  and  his  fee  Would  be  cue  guinea,  as  provided  by  Act  of  Parlia- 
ment. It  is  only  during  the  present  rei^n  that  proper  summonses,  written  or 
■printed,  have  beep  generally  used  in  connection  with  the  coroner's  court,  but  in 
•■some  country  places  i^ven  now  the  "  warning"  of  the  constable  is  still  the  prac- 
tice. We  doubt  if  such  verbal  notice  would  carry  with  it  any  of  the  penalties 
for  disobedience  which  the  summons  duly  served  Cei-tainly  would. 


ASSISTANTS  AND  HOLIDAYS.  ,r  ,', 

AssiSTAiST  invites  an  opinion  on  the  following  case  :  A  engages  B  as  a.^sisLaut  ; 

^out  a  week  after  the  engagenjent,  A  goes  away  for  a  montlTs  holiday,  leaving 

Bm  sole  charge.     Is  B  entitled,  legally  or  morally,  to  extra  remuucration  for 

.that  month?    T tier e  was  no  mention  of  B  having  to  take  sole  charge  at  the 

engagement,  and  there  was  no  mention  of  extra  salary  by  either  party .° 

*^"  It  is  the  duty  of  an  assistant  to  fulfil  every  usual  and  reasonable  profee- 

eional  requirement  of  his  principal;  it  is,  therefore,  scarcely  necessary  to  ad<l 

^,that  B  is  not,  in  our  opinion,  legally  entitled  to  extra  remuneration  for  the 

[inonth  specially  alluded  to.     How  far  any  moral  claim  for  such  may  exist  must 

more  or  less  depend  on  the  associated  circumstances— for  we  need  hardly  remind 

otir  correspondent  that  at  this  season  of  the  year  "  business  is  generally  slack  " 

so  to  speak  ;  and,  in  the  case  in  question,  this  is  evidenced  by  the  fact  that  the 

upriucipal  felt  justified,  ip  leaving  home  for  his  holiday,  and  entrusting  his 

^practice  to  the:  care  of  an  assistant.      If  the  duties,   however,  which  ^have 

;devolved  upon  him  have  been  exceptionally  heavy,  the  question  of  extra  pay- 

;inent  may,  perhaps,  be  a  matter  for  consideration.     On  the  other  hand,   if  there 

has  been  no  unusual  strain  of  work,  "Assistant"  will,   in   our  opinion,   act 

wisely  in  not  raising  the  point,  and  especially  if,  in  the  event  of  his  own  annual 

holiday  usually  expected,  he  is  not  bound  by  covenant  to  provide  a  substitute 

during  his  absence. 


Medical  Service  of  British  Guiana.— The  appointment  of  Dr. 
Irvine  Kempe  Reid,  of  Aberdeen,  as  medical  officer  in  the  Government 
Medical  Service  of  British  Guiana,  is  announced.  Dr.  Reid,  who  has 
only  recently  taken  the  M.D.  degree  of  the  Aberdeen  University,  has 
been  for  nearly  eighteen  months"  house-surgeon  of  the  West  Norfolk 
and  Lynn  Hospital,  King's  Lynn,  where  he  was  highly  esteemed. 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. ' 

RELATIVE  RANK. 
Wr  have  received  a  great  mass  of  docaments  from  the  officers  of  the 
Army  Medical  Staff  expressing  iadividually  their  views  on  the  subject 
of  rank  and  title  in  the  department.  A  hurried  examination  of  these 
indicates  an  enormous  preponderance  of  opinion  in  favour  of  the  views 
already  expressed  in  the  published  correspondence  addressed  to  us. 
Replies  continue  to  be  re::eived  from  day  to  day,  and  as  many  officers 
are  writing  to  say  that  they  have  not  received  any  copies  of  the 
circular,  we  m^y  take  this  opportunity  of  stating  that  tho  lists  at  our 
disposal  were  restricted,  and  appear  to  have  been  itjadeijuate  ;  we  bhall 
be  happy  to  forward  co^pies  to  any  medical  officer  who  has  not 
received  a  copy  of  tho  queries  and  would  desire  to  have  one. 

The  analysis  of  the  replies  will  be  proceeded  with  in  due  course,  but 
it  is  not  probable  that  it  can  appear  before  an  early  date  in  October, 
aa  it  is  only  proper  to  leave  time  for  officers  at  distant  stations  to  send 
in  their  replies. 

The  committee  appointed  at  the  last  annual  meeting  met  on  the 
following  day,  and  have  received  strong  representations  from  a  consider- 
able number  of  officers  of  various  stations,  who  desire  individually  to 
make  communications  to  the  committee.  It  has  necessarily  adjourned 
over  the  vacation,  but  will  resume  the  inquiry  in  O^^tober,  when 
further  results  will  be  reported.  Meantime,  we  hwe  ample  evidence 
before  us  that  tho  opinion  of  the  department,  both  in  England  and 
in  India,  grows  in  intensity,  and  we  have  every  reason  to  believe  that 
sentiments  of  dissatisfaction  are  so  general,  so  widespread,  and  so  deep 
that  it  will  be  absolutely  necessary  that  some  steps  should  be  taken  to 
give  satisfaction  to  the  medical  officers,  both  of  the  British  and  of  the 
Indian  services.  Nor  is  there  any  doubt  that  this  sentiment  will  com- 
municate itsoU  to  the  medical  schools,  and  that  the  consequent 
restriction  of  candidates  will  speedily  make  itself  felt  in  a  manner 
which  will  require  the  attention  which  the  War  Office,  as  at  present 
advised,  seema  indisposed  to  give  to  it. 

B.  F.  writes :  In  continuation  of  my  ])revious  letter  on  the  subject  of  forming  the 
iledical  Staff  into  a  civil  department  of  the  army,  may  I  say  a  few  words  ?  My 
:^uggestion  will  probably  cause  some  irritation  at  lirst  sight ;  but,  for  all  that,  it 
is  worthy  of  consideration. 

For  years  past  I  liave  watched  the  growth  of  the  jealousy  I  have  referred  to. 
It  acquired  a  fatal  force  after  the  Warrant  of  lS7i*  gave  the  rank  of  captain  to 
surgeons  on  joining.  This  Warrant  caused  the  supersession  of  all  the  sub- 
alterns then  in  the  army^some  of  them  with  ten  or  twelve  years'  service— by 
the  newly  joined  surg'eons.  The^e  young  surgeons,  new  to  military  life,  and 
ignorant  of  the  existing  irritation,  foolishly  boasted  of  their  superior  rank,  thus 
adding  fuel  to  rtauie.  It  was  a  singular  impolicy  to  give  this  rank  ;  it,  was  not 
needed,  and  the  measure  has  been  disastrous  to  the  good  feeling  that  once 
existed. 

Another  point  is  the  creation  of  a  false  military  spirit  in  the  Medical  Staff  by 
the  system  adopted  in  connection  with  the  command  of  the  Medical  iStaff  Corps. 
The  concession  made  to  us  of  the  disciplinary  control  of  the  corps  was  a  just 
and  necessary  measure :  but  it  did  not  require  that  medical  olhcers  should 
become  drill-sergeant's,  or  ^ould  go  through  the  mysteries  of  the  goose'-stepin 
their  old  age. 

You  will,  doubtless,  remember  the  heated  controversy  that  fdled  the  seyvicei 
papers  early  in  the  year  1882  on  this  subject.  Xo  doubt  can  exist  that  aa 
unhealthy  feeling  manifested  itself  at  that  time  in  the  Medical  Start',  which 
seemed  to  forget  that  it  was  a  body  of  scientific  men,  commissioned  in  the 
army  to  perform  honourable  and  humane  duties  of  a  nature  entirely  oppos-ed  to 
this  combative  spirit.  I  could  adduce  mauy  facts  in  support  of  this  view  ;  for 
ray  present  purpose  one  will  sHffice.  A  senior  medical  officer  told  ms  tTiat  he 
took  more  pleasure  from  the  red  books  (army  regulations)  on  his  table  than 
from  all  his  scientilic  and  professinnal  books  togethi  r. 

My  object  in  now  writing  is  to  induce  my  brethren  in  the  Medical  Staff  to 
look  at  this  matter  in  its  true  li^ht.  Above  and  beyond  all  things;  we  are, 
and  mnst  ever  be,  ?7ic'^>aZ  officer.*;  and  if  we  are  not  good  professional,  men  we 
are  nothing.  Our -relative  rank  is  necessary  to  us  solely  frum  the  exigencies' of 
military  stirvice.  It  confers  no  glory,  but  simpjy  places  us  in  possession  of  rigfcts 
without  which  our  position  in  the_  army  would  be  intolerable  ;  but  it  does  no 
more  than  this. 

The  medical  officer  wh^se  fnta4  rests  upon  his  relative  rank,  and  not  upoir  his 
professional  skill,  has  but  a  poar  reputation  ;  for,  as  he  puts  off  his  badges  of 
rank,  his  claim  to  res{K'Ct  disappears  with  them.  But  the  military  suigeon  who 
is  known  for  his  ^ki1l,  his  tenderness,  and  administrative  ability  is  one  who 
needs  no  extrinsic  a "d  from  his  relative  rank  to  make  him  the  equal  of  e^'ery 
officer  in  the  service.  The  names  of  Farkes  and  Porter,  Murchison  or  Mac- 
naniara  owe  absolutely  nothing  of  their  fame  to  their  mllttary  rank.  .Shall  we, 
then,  show  ourselves  to  be  degenerate  successors  of  these  meu,  and,  by  lighting 
for  a  tinsel  title,  leave  the  world  tj  believe  that  our  science  is  but  dross  in  om- 
own  eyes,  and  that  we  seek  the  same  'Hstinctions  that-^onvert  amhicious' 
shopmen  into  naiajors  and  colonels  of  volunteers?     ;i '  !;j     Oji.    [■   z   \  fn  '.?.-■  .v>ii 

'i   .-'rv.   ,h.:r'i    ■(;  .ij 

W.  L.  G.  writes  :  The  lasting  gratii^udc  of  all  medical  officers  is  due  to  you  :for 
the  generous  manner  in  which  you  have  opened  the  columns  of  the  .Toijrsal- 
to  ventilate  the  gro^s  injustice  done  to  them  by  the  atiolition  of  relative  rank, 
and  by  your  able  advocacy  of  their  cause. 

It  sesms  almost  ui)n,ecess*iry  lor  rat^  to  indicate  that  thfe  pveset^t  humiliating 
and  anomalous  position  of  army  medical  officers  is  felt  at  least  a^  strongly  and 
as  keenly  by  officers  of  the  Indian  service  as  it  is  by  their  brethren  of  tho 
British  service— indeedi't  may  say,  in  some  cases,  it  is  mor6  so  ;  for,  although 
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many  of  us  are  holding  civil  appointments,  and  tUtrefore,  during  such  tf^nuro, 
are  not  directly  ;4o  nnich  afft:Cted,  yet  the  military  pnriiun  of  us  constitute  a 
distinctly  rc^iniental  medical  STvico  ;  we  are  Raz'jtted  to  tliu  meiical  charge 
of  n  fiiinents.  and  come  directly  under  the  ordi^rs  of  the  offli^er  conuuanding, 
who  can  now  make  us  feel  our  degraded  position  in  a  way  he  could  not  have 
done  befor.^  as  can  also  the  youngest  subaltern— and  my  experience  of  ten 
years  is  that  they  will  do  so.  Cl^ 

I  mysi'-U'  am  in  civil  employ,  and  likely  to  remain  so,  therefore  it  will  not 

■  ftffecc  mc  personally  so  much,  except  as  an  officer  of  a  service  whose  rank  lias 
J)een  dei'r,'ciar,ed  ;  b  it  I  can  well  iniaginu  what  is  in  store  for  the  Indian  rcgi- 
meutal  surgeon  deprived  of  distinctive  military  rank.  Ilere  I  may  remark  en 
jJOs-W't?  that  in  a  native  regiment  all  the  officers  have  a  right  tb  walk  into  the 
regimental  h'ispital  when  t^ey  please. 

Now,  the  officers  of  the  British  medical  ser\nce,  belonging  as  they  do  to  the 
medical  department  of  th^i  ainiy,  or  Medical  Staff',  an  entity  of  itself,  are  parn- 
monnt  in  their  own  station  hosj-itals,  and  cannot  be  exposed  in  anything  like 
the  same  degree  to  (he  slights  that  it  is  now  in  the  power  of  the  combatant 
branch  to  otfor  ns  Indian  regimental  surgeons,  who  have  all  the  disadvantages 
of  being  regimental  officers— forced  to  pay  donations  and  subscriptions  to  the 
baud  and  ui^ss,  and  ordered  by  the  commissioned  ofliCLT  to  attend  mess, 
parade,  orderly-room,  etc.  — without  having  any  of  the  corresponding  ad- 
vantages, now  that  our  rank  (which  was  quite  understood)  has  been  taken 
from  us. 

, '^^  Indian  regimental  medical  officer  always  took  hi's  place  at  mess,  and  at 

'  •  meexings  of  the  mess,  in  accordance  witlv  iis  rel:itive  rank  ;    but   now  that 

,  that:  has  heea  abolished,  he   has  absolutely  no   rank,  and   hence,  though  he 

'    i:emains  an  actual  member  of  the  mess— not  an  honorary  member,  mind  you 

—he  must,  havii.g  no  military  rank  of  any  kind,  tak^'  a  place  below  every  other 

oMcer  in  the  regiment,   no    matter   how  junior— and  no  matter  how  senior 

Ue    himself   may  be,    or    how  many  years  .iji  the  regiment.  .    Is    not    that 

sca'tjdalous  ? 

.  .  I  therefore  reiterate  that  the  injftsticfe  will   be  felt— no  donbt  is  being  felt 

'^^more    keenly  by  the  Indian  serviee  than  by  the  British,  though  a  gross 

.  iBJUitice  tt]  both.     1  feel  contident  that  a  return  to  relative  rank  would  now 

lie  quite  useless,  although  that  rank  answered  the  purpnse  very  well  before  it 

■  was  discredited.  It  is  now  like  the  paper  of  a  broken  bank,  which  is  worthless, 
though  as  goid  as  its  normal  value  before  the  bank  stopped  payment.  Nothing 
can  novv  meet  the  case  but  honorary  rank,  pure  and  simple,  which  leaves  no 

,  room  for  doubt  as  to  the  hohler's  status. 

,  ,  After  what  I  have  stated,  I  trust  that,  when  the  time  comes  for  distributinig 
the  confi.dentiil  \  oting  cards  alluded  to  in  the.lctter  of  "  Hybrid,"  at  page  9S  of 
the  JorRNAi,  of  July  9th,  you  will  also  pircoiate  ■  them  tb;^the  officers  pf  the 
Indian  Medical  Service.  .     .  ■    r     ,  l-.'ii  ^.  j..j  i  .. 


INSTRUCTION  TO  VOLUNTEER  MEDICAL  OFFICERS. 
A.  COCTRSE  of  sis  lectures  on  the  subjects  repaired  ia  the  prohcien'3y 
exaoiinatioa  for  voluoteer  medicil  officers  will  be  tfiveu  b}'  Dr.  Walter 
Pearce,  Acting  Surgeon,  Artists'  R.  Y.,  in  the  head  quarters  of  the 
Volunteer  Medical  Staff  Corps  (by  kind  permission  of  Surgeon-Major 
Norton),  and  in  the  Parkes  Museum,  commencing  on  Friday,  October 
.7th.  at  8 P.M.  Any  further  particulars  ca-i  be  obtained  by  writing  to 
Aoiing-Sargeon  Pearce,  M.D.,  Aitiats'  K.V.,  36,  Fitzroy  Square,  "W. 


THE  MANUAL  FOR  THE  MEDTOAt  STAFF  COKPST 

Dr.  Arthuh  W.  Oohswell,  Assistant-Surgeon',.  (jSid  Balifax  Eifles,  writes  :  We 

are  about  orgin  smg  a  hospital  corps  in  connection  with  our  battalion.     I  have 

been  informed  thit^here  is  a  regular  book  priiiteii  for  the  use  of  hospital  corps 

in  the  regular  army,  containing  instructioiis  as  to  duties^  drill,  etc.,  but  not 

-  available  to  outsiders.  I'-tnld  you  kindly  inform  me  whether  or  not  such  a  book 
exists,  and,  if  so,  how  I  could  obtain  one  ? 

*»*  The  book  referred  to  is  the  Manual  jbrihe  Medical  Stiif  Corps.    War  Otftce, 
,1885  (by  Authority).    It, is  sold  at  the  pnqe  of  ,23.   by  W.  Clowes  and  Spa,; 
Limited,  13,  Charing  Cross;  Harrison  and  Sons,  59,  Pall  Mall;  ajid  aU.ifti^-i 
,  tary  booksellers.  ■'  ■    ,  i  ,  y       "      -  ■    7  ,       -  .  .:.--. 

WHY  THERE  IS  XO  BAND  AT  XETtEY. 
MedtcaX  Staff  (Burmah)  writes:   The  Artillery  at  Woolwich,  the  Engineers  at 
■     Chatham,  and  the  Cadets  at  Sandhurst  have  all  got  military  bands ;  but  the 

-  iledical  bratf  at  Ntrtk-y  have  uouo.  Sonie  time  ago  the  medical  department 
aiiplifcd  fur  permission  to  organiae  a  band  from  the  men  of  their  corps  ;  but  the 
War  Office  authorities,  I  am  informed,  replied  that  the  men  were  too  valuable 
as  nursing  orderlies,  and  their  pay  too  high,  to  be  used  as  bandsmen — the  retort 
courteous. 

The  officers  of  the  Medical  Stall  then  subscribed  sufhcient  funds  to  get  up  a 
band'  ftithout  drawing  on  the  strength  of  the  corps  ;  but  the  subsciipti.ms  had 
to  be  returned,  for  the  authorities  would  not  thr-n  hear  of  a  baud  at  all. 
Tantrciie.  aiiimis  ctdestihvs  irw.  It  is  one  instance  in  many  of  how  we  are 
snubbed.  And  what  couid  be  nicer  for  tho  patients  at  Netley  than  a  band 
playing,  say  twice  a  week,  in  the  picture^^qiie  grounds,  or  down  at  tbo  pier? 
And,  surely,  a  great  training  college,  where  tliere  are  often  as  many  as  CO  officers 
and  200  men  of  the  nudteal  department,  as  welt  as  500  to  1,000  soldier 
--patients,  would- seem  to  be  entitled  to  a^band-  At  the  present  time  it  is  well 
CQ  bring  thepepettyjealoi^siea.forypa.  This.. is  my  excuse  for  trespassing  on 
ydnr  space. '   '       ,    ■ :      ■  A    ;.'''  • 

THE  ADVANTAGES  OF  THE  NAVAL  MEDICAL  SERVICE. 
PoaTSMODTH  AND  PlvmuLth  wricc :  In  reference  to  the  evidence  yiven  by  Sir  T. 
Crawf.-rd  before  the  Commission  now  sitting,  and  publi-hed  in  the  Journal  of 
July  33ril,  there  are  a  few  points  calling  for  special  notice.  First,  Sir  Thomas 
Crawford  says  the  naval  surgeon  Is  higher  paid  than  his  brother  officer  in  the 
army.  So  he  is,  the  immense  sum, of  (id.  a  day  on  entry  ;  on  promotion  after 
twelve  years  both  get  the  same,  namely,  £1  Is.  a  day,  the  surgeou-major  getting, 
moreover,  field  officer's  allowance.  Secondly,  he  repeatedly  shows  that  the  army 
officer  caonot  get  half-pay  until  he  has  completed  his  twenty  years,  so  that  ho  is 
able  to  retire  twenty  years  to  tUe  day  after  he  enters,  which,  as  the  naval  otiicer 


gets  half-pay  at  any  peritij,  certainly  gives  the  army  ofiicer  mure  i)ay  in  a 
similar  period,  and  enables  him  to  reach  the  desired  haven  of  retirement  sooner, 
and  with  certainty. 

He  also  says  tliat  "  no  doubt  the  work  of  the  two  surgeons-general"  at  Netley 
and  Portsmouth  might  be  done  by  officers  lower  in  rank,  that  Is,  lfc:is  expensive 
to  the  country.  No  doubt  the  Director-General's  work  might  be  done  by  a 
surgeon-major  on  £1  Is.  a  <Iay.  and  the  same  might  be  said  of  any  class  of  ofhccr 
or  civilian,  thouj!h  probal>ly  Lord  U.  Churohill  would  not  think  that  a  Chan- 
cellor of  the  Exchetpier's  work  could  be  done  by  anybody  for  one-third  pay.  It 
is  altogether  a  most  puerile  argument  to  advance  or  suggest  at  all.  Lastly, 
a  propoif  oi  the  Naval  Medical  Service,  a  curious  anomaly  exists.  Only  eitjht 
candidates  are  advertised  for  every  half  year,  but  at  the  last  six  examinations 
120  have  been  admitted  Instead  of  the  nominal  forty-eight  asked  for.  And  what 
does  this  mean?  It  is  simply  concealing  the  fact  that  this  large  number  is 
required,  and  keeping  up  the  api>earance  of  competition  "wliich  does  not  exist, 
by  advertising  for  two-Hfths  of  those  actually  admitted,  but  taking  in  all  who 
present  themselves,  a  fair  way  of  blinding  the  "  competing  !"  embiyo  medtcal 
officer  and  the  profession  at  large.  r,      '     ■  '    '' 

NOTE  ON  PRESENT  CONDITION  OF  THE.'I^lJ'Gkki'MKmCAL'  ^' 

SERVICE.         ■;■.■    ;,■; :  ■ 

Li^T  two  promotions  (June  and  September,  ISSG) :  ,;'  'J 

Dr.  Thornton,  C.B.,  after  30  years'  5  nxoutha'  service.  ^ 

Dr.  Farrel,  C.B.,  „     30     „      1        „  „ 

(Both  selected  over  several  of  thoir  seniors.)  ,. 

Next  expected  vacancies,  October  and  November,  1837.  p 

Waiting  for  promotion  (12  over  30  years) :  ,,, 

4  Brigade -Surgeons  over  32  years',  service. 
1  ■  ^1 


.  X.r.ii  ni;jI>t»ynilWOiffl-,M!ili^I  -irWJ'.J  :; » 
*  II  II      29      ,,  , 

5     '  „  .     i  /        ij      38      M- 

2  Surgeons-Major       ,,     29     ,,  ,, 

10  „  „     28     „ 

1  :„  „.    271    „ 


Total     ..     31  members  of  the  old  service. 

It  will  be  seen  from  this  what  a  small  remnant  of  the  old  .service  now 
remains,  and  how  cruelly  all  hopes  of  attaining  administrative  rank  have  been 
disappointed. 

Administrative  rank  carries  with  it  not  only  increased  pay  and  dignity, -but 
also  an  extra  pension  of  £250  or  £350  per  annum,  fr6m  which  nearly  all  these 
men  are  now  debarred. 

Fmancially,  each  of  these  Brigade -Surgeons  and  Surgeons- Major  receives 
consolidated  pay  at  the  rate  of  R-f.  1,01*S  per  annum,  while  only  discharging 
duties  which  should  fall  to  the  lot  of  junior  officers  on  from  Rs.  4 JO  to  Re.  GOO. 
The  waste,  both  in  energy  and  expenditure,  is  therefore  very  obvious. 

The  offer  of  a  moderate  bonus,  with  pension,  calculated  according  to  length 
of  service,  would  not  only  be  an  act  of  tardy  justice  to  these  m-m,  debarred 
from  promotioQ  and  the  higher  rates  of  pension  by  the  abolition  of  adminis- 
trative appointments  guaranteed  by  the  Government  of  India  Act,  but  would 
alio  result  in  a.  substantial  saving  to  the  Indian  Treasury. 


EXAMINATION  FOR  RANK  OF  BRIGADE-SURGEON. 
As  Admirer  of  Justice  writes  :  I  am  glad  to  find  you  consider  the  grievances 
stated  by  "  Medical  Staff,"  in  the  Journal  of  August  6th,  deserving  attention 
of  authorities.  After  having  served  twenty-five  years,  successfully  passed  the 
professional  examination  for  promotiwi  to  surgeon-major,  and  been  favourably 
reported  on  during  my  entire  sefVice,  mostly  spent  abroad,  the  sudden  institu- 
tion of  an  unprofessional  test  examination  took  me  by  surprise,  and,  at  such 
short  no;ice,  found  me  unprepared  to  reply  favourably  to  questions  embracing 
uewly  made  regulations,  organisation  of  the  newly  formed  Medical  Staff  Corps, 
and  military  law.  I  almost  decided  not  to  submit  myself  to  the,  test  tiU  I 
should  return  to  England  and  "make  up"  new  regulations,  etc.,  but,  unfor- 
tunately, I  was  dissuaded  from  adopting  that  course  from  the  fear  of  being 
passed  over  when  my  turn  came  round  for  promotion,  and  by  the  kindly  meant 
advice  of  my  immediate  chief  abroad,  who,  like  me,  had  no  idea  that  the  test 
i^asto  be  limited  to  a  single  examination,  and  no  second  trial  pcrinitted,  a 
thing  never  previously  known  ih  any  branch  of  the  army. 

I  never  learned  the  result  of  my  examination  until  arrival  in  England  the  fol- 
lowing year,  when  I  was  shocked  to  learn  that  I  had  not  passed,  should  not  be 
allowed  another  trial,  and  would  be  debarred  from  promotion.  In  vain  did  I 
appeal  to  the  head  of  my  department  to  kindly  reconsider  my  individual  case, 
though  it  was  some  slight  consolation  to  learn  that  no  unfavourable  report  had 
ever  t>een  made  of  me,  and  I  was  only  debarred  from  promotion  by  having 
failed  to  satisfy  the  requirements  of  some  unknown  examiners  in  one  single  test 
trial. 

It  is  difficult  to  understand  how  our  present  chief,  always  so  deservedly 
respected  and  esteemed,  couid  have  introduced  so  radical  and  apparently  unjQst 
a  measure  ;  and  I  fiuxl  it  bard  to  entertain  the  idea  so  generally  hold,  that  it 
was  done  to  remove  the  "  block  "  in  promotion  at  the  expense  of  so  niatiy  good 
and  zealous  workers,  who  have  been  passed  over,  or  swell  the  non-elVtiutive  list. 
The  test,  if  at  all  required,  to  allow  a  chief  to  form  an  opinion  of  those  serving 
under  himj  with  a  view  to  *' selection,"  might  more  justly  have  been  applied 
to  medical  officers  under  twenty  years'  service,  but,  under  no  circumstances, 
should  it  have  been  limited  to  a  single  examination.  This  autocratic  measure, 
and  some  more  recent  changes,  have  caused  an  unprecedented  discontent  in  all 
ranks  of  the  department. 

NAVAL  MEDICAL  OFFICERS. 
Unity  is  Stbkngth  writes  :  You  have,  within  the  last  few  months,  put  forth 
your  strength  on  behalf  of  the  Army  Medical  Staff,  and  I  feel  sure  you  are  r«iady 
to  lend  a  helping  hand  to  the  sister  service.  I  would,  therefore,  ask  you 
whether  there  is  any  valid  reason  for  the  following  differences  between  the  ser- 
vices, which  are  not  in  any  way  connected  with  their  internal  working.  'j 

1.  Why  is  it  that  instruments  are  provided  for  the  army  surgeon,  andt^e 
naval  officer  has  to  purchase  his  own  ? 

2.  Why  is  the  army  medical  officer  given  command  and  complete  charge  of 
his  own  men,  whilst  in  tho  navy,  even  in  the  large  hospitals,  the  officers  have 
no  means  of  dealing  with  them  or  control  over  them?  Are  the  naval  medioal 
officers  supposed  to  be  in  any  way  inferior  to  their  brethren  ia  the  army  t       -^^ 


532 


TSE  BRITISH  MEDICAL  JOURNAL. 


[Sept.  3,  1887. 


3.  For  the  same  reason,  why  can  army  medical  otficers  sit  on  courts-martial, 
whilst  in  the  navy  it  is  against  the  rules  to  allow  any  bucIi  thiDg,  even  iu  a 
technical  question. 

4.  Why  does  the  army  nietiical  oflicer  "  march  past  '*  with  his  stretcher  party 
at  reviews,  etc.,  ai.d  this  is  forhiditn  to  th^  naval  olUcer? 

5.  Why,  since  the   introduction  of   gold   lace   distinguishing  marks,   is   the 
,  hideous  single-breasted  coat  adhered  to,  so  hideous  a  garment  that  few  care  to 

J I  l^  aeea  in  it  1 

PAY  OF  ARMY  MEDICAL  OFFICERS. 
Fair  Plat  writes ;  At  a  time  when  tlie  burning  question  of  relative  rank  is  absorb- 
ing the  attention  of  the  officers  of  the  Medical  Start"  to  the  exclusion  of  other 
subjects  of  equal  importance  to  themselves,  I  trust  you  will  allow  me  a  short 
space  in  your  Journal,  which  has  so  often  espoused  our  cause,  to  attempt  to 
draw  their  attention,  and,  if  possible,  that  of  our  civilian  brethren,  to  a  state- 
ment made  by  Dr.  Clark  iu  the  House  of  Commons  on  August  6th  last.  He 
says,  referring  to  the  question  of  relative  rank  :  "  It  is  not  a  war  for  money.  If 
it  were,  I  would  not  support  the  medical  profession  ;  I  would  rather  vote 
against  the  continual  increase  in  the  Estimates,  the  feeling  concerning  which  is 
growing  so  much  in  the  country,  and  I  trust  something  may  be  done  by  which 
medical  men  may  be  retained  longer  in  the  service,  and  that  we  shall  not  require 
to  spend  so  much  money  on  men  who  are  retired." 

It  is  not  the  first  time  by  any  means  that  this  subject  has  been  tnxiched  upon , 
and  always  in  a  manner  unfavourable  to  the  interests  of  the  Medical  Start'. 
There  is  no  doubt  that,  as  far  as  our  pecuniary  position  is  concerned,  we  are  far 
more  favourably  placed  than  our  cimibatant  brethren  ;  and  at  tirst  sight  this 
seems  to  be  a  gross  injustice  to  the  latter,  but,  on  examining  the  question,  it 
becomes  apparent  that  by  the  ordinary  rules  of  justice  we  are  entitled  to  a 
higher  rats  of  pay  and  a  better  retiring  allowance  thau  they  arej  for  the  following 
excellent  reasons. 

It  takes,  on  an  average,  from  the  titwe  a  young  man  leaves  school,  at  least  six 
years'  steady  work,  with  an  outlay  of  £700,  before  he  can  obtain  a  commission  in 
the  medical  branch.  How  long  will  it  take  a  boy  to  enter  any  combatant  branch 
of  the  service,  from  the  time  he  leaves  school,  and  what  will  be  his  outlay  ?  Sup- 
posing, as  I  have  done  in  the  former  case,  that  he  works  hard  and  lives  econo- 
mically. If  the  two  cases  be  examined  without  prejudice,  the  fairness  of  giving 
the  doctor  the  higher  rate  of  pay  will  be  at  once  apparent.  He  spends  more  time 
and  more  money  on  the  attainment  of  his  object,  and,  I  may  add  in  all  fairness, 
has  to  present  himself  for  more  anrl  far  harder  examinations.  He  has,  m  fact,  at 
the  lowest  computation,  at  least  six  of  the  latter  to  pass  before  he  can  obtain  a 
commission. 

The  doctor's  profession  is  his  capital ;  nowadays  he  has  to  work  hard  and 
spend  much  money  to  obtain  it,  and  it  seems  on'y  just  .that  it  should  in  turn 
render  him  a  fair  interest. 

It  is  an  undoubted  fact  that  the  civil  doctor  is,  in  the  great  majority  of  cases, 
in  a  better  pecuniary  position  than  his  military  confrere;  and  it  is  a  distinct  loss 
for  the  young  medical  man  to  enter  the  army,  a  loss  which  is,  however,  compen- 
sated for  by  an  easy  life,  an  assured  rate  of  pay  (?),  the  society  of  pleasant  com- 
panions, the  power  of  seeing  the  world,  with  a  pension  of  £1  a  day  after  twenty 
years'  service.  A  medical  cifficer  gets  far  more  foreign  than  home  service  ;  and 
the  consequence  is  that  after  twenty  years  lie  is  but  too  often  shattered  in 
health,  glad  to  retire  into  civil  life,  and  unfit  for  further  service.  Men  are  now 
induced  to  enter  the  army  with  a  prospect  of  a  pension  after  twenty  years,  and 
should  that  prospect  be  withdrawn,  the  Medical  Staff  vriU  be  as  completely 
boycotted  as  it  was  eight  years  ago. 


THE  NAVY. 
The  undermentioned  qualified  candidates  have  been  appointed  to  be  Surgeons  in 
Her  Majesty's  Fleet;— James  Bradley,  M.D.;  George  Hewlett,  M.B.;  Georoe 
A.  Waters,  M.D.;William  G.  Stott,  M.B.;  Charles  S.  Woodwright  ;  Michael 
O'Brien,  M.D.  ;  Jonathan  Shand,  M.B.  ;  and  William  A.  Whitelegge, 
B.A.,  M.D.,  all  of  whom  have  been  appointed  to  the  Duke  of  IVellingtoii  for  Haslar 
Hospital. 

Staff-Surgeon  J.  B.  Nicolson,  M.D.,  died  recently  at  Edinburgh,  aged  GS.  He 
entered  the  Royal  Navy  as  burgeon  December  27th,  1S41,  and  became  Staff-Sur- 
geon April  Hth,  1S53. 

The  following  appointments  have  been  made  at  the  Admiralty  during  the  past 
week  :— J.  J.  Walsh,  Surgeon,  to  the  To^e  ;  J.  S.  Wrat,  Surgeon,  to  the 
Hibcraia;  U.  W.  Biddulph,  Stafl'-Surgeon,  to  the  Eawi^Hrj^ft;  A.  J.  Fickthorn, 
Surgeon,  to  the  Edinburgh;  G.  F.  Dean,  Surgeon,  to  the  Polyphemus;  Robert 
HicKsoN,  Surgeon,  to  the  Dolphin  ;  B.  G.  Swan,  Surgeon,  to  the  Imogene,  recom- 
missioned. 


MEDICAL  STAFF. 
Surgeon-Major  James  O'Reilly,  51. 3.,  has  gone  on  retired  pay  with  the  honorary 
rank  of  Brigade-Sui^eon.  He  entered  the  service  as  Assistant-Surgeon  April  1st, 
1867  ;  became  Surgeon  March  1st,  1S73  ;  and  Surgeon-Major  April  Is^  1879.  He 
served  in  the  Zulu  war  in  1879,  was  in  the  engagement  at  Kambula,  was  mentioned 
in  despatches  and  received  the  medal  with  clasp. 

Surgeon-Major  J.  W.  Morgan,  whose  commissions  are  contemporaneous  with 
those  of  Surgeon-Major  O'Reilly,  has  also  retired  with  a  similar  step  of  honorary 
rank.  In  1S08  he  was  engaged  in  the  Hazara  campaign  on  the  north-west  frontier 
of  India,  and  was  in  the  operations  on  the  Black  Mountain  (medal  and  clasp).  He 
also  served  with  the  expedition  to  the  Soudan,  under  Sir  Gerald  Graham,  in  1SS4 
(medal  and  Egyptian  bronze  star). 

The  underiKentioned  Surgeons  on  probation  are  gazetted  Surgeons  :— Henry  E 
H.  Smith  ;  William  P.  G.  Graham,  M.B.;  George  F.  Alexander,  M.B.;  Charles 
S.  Spong  ;  William  B.  Leishman,  M.B.;  Edmund  McN.  Woods,  M.B.  ;  James 
Thomson,  M.B.;  Gerald  Rawnsley  ;  Charle.s  W.  Reilly;  Ernest  C.  Free- 
man ;  John  E.  Trask  ;  Willi.am  J.  Crofton,  M.B.;  Norman  H.  Forbes;  Alfred 
P.  Blenkinsop  ;  John  Paterson,  MB.;  Vesev  H.  W.  Davoren;  Alfred  Wreoht; 
Robert  J.  Copeland,  M.B.;  John  Girvin  ;  Anthony  J.  Luther:  Harold  S.' 
Peeke  ;  ALFRED  L.  BoRKADAiLE,  M.B.;  RiCHARD  H.  Smyth,  M.B.  J  Thomas  Birt; 
and  William  Hallaran,  M.B. 

The  appointment  of  Dr.  William  Aitken,  Professor  of  Pathology  at  the  Army 
Medical  School,  Netley,  to  a  knighthood,  is  gazetted. 

Surgeon-Maj'ir  R.  N.  Mally,  serving  in  Bengal,  is  appointed  to  the  civil 
medical  charge  of  Ranikhet,  vice  Surgeon-Major  J.  Good,  transferred  to 
Allahabad. 


INDIAN  MEDICAL  SERVICE. 
Surgeon  P.    D.    Pank,   Bengal   Establishment,   Olliciating  Agency    Surgeon,  at 
Ulwur,  will  hold  charge  of  the  current  duties   of  the   Political  Agent's  Office, 
during  the  absence  of  Colonel  H.  P.  Peacock,  on  privilege  leave. 

The  extension  of  leave  granted  to  Surgeon-Major  H.  B.  PuRVES,  of  the  Bengal 
Establishment,  is  for  three  months,  not  four. 

Surgeon-Majnr  W.  A.  C.  Roe,  Bengal  Establishment,  ofiiciating  Civil  Surgeon, 
1st  class,  is  coulirmed  in  that  appointment  from  June  3rd,  vice  Brigade -Surgeon  J. 
C.  Penny,  retired. 

Brigade-Surgeon  D.  W.  Trimnell,  Madras  Establishment,  has  retired  from  the 
service  on  the  ordinary  pension  of  £700  a  year,  plus  the  extra  pension  of  £T00. 
He  entered  the  service  as  Assistant-Surgeon,  February  20th,  lS5i5,  and  rose  to  be 
Brigade-Surgeon,  August  16th,  ISSli.  He  served  in  the  Indian  Mutiny  campaign 
in  18i>7-5S,  aud  was  at  the  battle  of  Banda. 

Surgeon-Major  F.  Jones,  Bombay  Establishment,  has  also  retired  from  the  ser- 
vice, which  he  entered  April  1st,  1S70,  attaining  the  rank  of  Surgeon-Major  twelve 
years  therefrom.  He  served  in  the  Afghan  war  in  ISSO,  in  medical  charge  of  the 
10th  Bombay  Native  Infantry,  and  took  part  in  tlie  march  from  Quetta  to  the 
relief  ofCandahar  (medal). 

Brigade-Surgeon  E.  Sexton,  M.D.,  Bombay  Establishment,  in  medical  charge 
of  the  21st  Native  Infantry,  is  appointed  to  act  as  Port  Surgeon  at  Aden,  during 
the  absence  of  Surgeon-Major  G.  \V.  R.  Hay,  M.D. 

Surgeon  J.  Macgregor,  M.D.,  Bombay  Establishment,  having  returned  fi'oni 
field  service,  Burinah,  to  officiate  in  medical  charge  of  the  Sth  Native  Infantry, 
during  the  absence  of  Surgeon-Major  J.  S.  Wilkins,  on  field  service,  Burmah. 

Surgeon  J.  P.  Barry,  M.B.,  Bomltay  Establishment,  on  return  from  sick  leave, 
to  officiate  in  medical  charge  of  the  17th  Native  Infantry,  vice  Surgeon-Major  C. 
T.  Peters,  M.B.,  appointed  to  officiate  iu  medical  charge  of  the  21st  Bombay 
Infantry. 

Surgeon-Major  C.  T.  Peters.  M.B,,  Bengal  Establishment,  officiating  in  medical 
charge  of  the  17th  Native  Infantry,  to  officiate  in  medical  charge  of  the  21st 
Native  Infantry,  during  such  time  as  Brigade-Surgeon  E.  Sexton,  M.D.,  may  be 
employed  in  the  Civil  Department. 

burgeon-Major  J.  A.  Cooper,  M.D.,  late  Civil  Surgeon  of  Hissar,  died  at  Mus- 
soorie,  on  July  24th.  He  belonged  to  the  Subordinate  Medical  Department,  his 
commission  bsing  dated  November  1st,  1S79.     His  rank  was  local  and  honorary. 

The  undermentioned  gentlemen  liave  leave  of  absence  for  the  periods  specified  : 
Surgeon-Major  W.  E.  Johnson,  Madras  Establishment,  Secretary  to  the  Surgeon- 
General  Her  Majesty's  Forces,  privilege  leave  for  sixty  days  ;  Surgeon  A.  S. 
Faulkner,  Bombay  Establisliment,  in  medical  charge  of  the  lOch  Native  Infantry, 
for  one  year  on  urgent  private  affairs  ;  Surgeon-Major  J.  Lucas,  M.D.,  Bombay 
Establishment,  for  three  months  on  medical  certificate. 


THE   VOLUNTEERS. 
Mr.  H.  a.  Hodson  is  appointeil  Acting  Surgeon  to  the  Ist  Volunteer  (Sussex) 
Brigade,  Cinque  Ports  Division  Royal  Artillery  (formerly  the  Ist  Sussex  Artillery). 

Honorary  Assistant-Surgeon  A.  Emson,  of  the  1st  Dorsetshire  Rifles,  has  re- 
signed his  commission,  which  bore  date  February  25th,  1S70. 

Acting-Surgeon  J.  Murray,  M.  B-,  of  the  1st  Volunteer  Battalion  r  f  the  King's 
Own  Royal  Lancaster  Regiment  (late  the  10th  Lancashire),  is  promoted  to  be 
Surgeon  in  the  same  corps. 

The  transfer  of  Surgeon  and  Honorary  Surgeon-Major  D.  H.  Monckton,  to  the 
Maid-stone  Division  of  the  Volunteer  Medical  Staff,  is  to  bear  date  April  1st  last, 
and  not  as  previously  stated. 


INDIA  AND  THE  COLONIES. 

SOUTH  AFRICA. 
The  South  African  Medical  Journal  states  that  the  new  tariff  of 
licence?,  jast  carried  in  the  Assembly,  reduces  the  apothecaries'  licence 
to  £3.  It  is  further  provided  that  apothecaries  shall  be  allowed  to 
import  goods  used  bo7id  tide  in  their  own  business  without  paying  the 
import  duty. 

Sanitation  in  South  Africa — Owing  to  the  prevalence  of 
diphtheria,  the  Griqualand  West  Medical  Association  (Kimberley) 
recently  passed  a  resolution  urging  the  Town  Councils  of  Kimberley 
and  Beacoii&field  to  appoint  a  sanitary  officer  to  whom  heads  of  house- 
hol  Is  should  be  requested,  on  the  information  of  their  medical  at- 
tendant, to  report  the  outbreak  of  diphtheria  iu  their  houses,  and 
that  the  duty  of  this  sanitary  officer  should  be  to  see  that,  in  cases  of 
such  families,  proper  sanitary  precautions  were  adopted,  such  as  keep- 
ing children  away  from  school  to  prevent  the  spread  of. disease, 
Further,  on  the  subsidence  of  the  disease  the  sanitary  officer  would 
have  seen  that  the  premises  were  thoroughly  disinfected,  the  necessary 
disinfectants  being  supplied  gratis  by  the  Town  Councils.  The  South 
African  Medical  Journal  reports,  however,  that  the  Beaconsfield  Town 
Council  refused  to  do  anything. 

AMnuL.iKCE  Classes. — Surgeon  R.  W.  Barnes,  M.S.,  has  been 
presented  by  the  ladies  of  Sandown  who  have  attended  his  ambulance 
classes  and  nursing  lectures  with  a  handsome  case  of  silver  spoons,  and 
by  the  members  of  the  ladies'  class  at  Ventnor  with  a  case  of  surgical 
instruments,  in  acknowledgment  of  his  services. 

Earthquake  Injuries. — The  report  of  the  district  officer  of  Abmo- 
linsk,  Russia,  states  that  363  persons  injured  by  the  earthquake  at 
Vi»rnoe  had  been  attended  to  in  the  hospitals  and  lazarettos.  Of 
these,  22  were  suffering  from  fractures,  15  from  sprains,  92  from 
wounds,  and  the  remainder  from  bruises. 
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POOR-LAW    MEDICAL    SERVICES. 


THE  TRUE  DEATH-RATES  OF  LONDON  DISTRICTS 
DURING  THE  SECOND  QUARfER  OF  1887. 
Is  the  accommanying  table  will  be  found  sumiuirised  the  vital  and 
mortal  statistics  of  the  forty  sanitary  districts  of  the  metropolis,  based 
upon  the  Registrar- General's  returns  for  the  second  quarter  of  the 
current  year.  The  mortality  figures  in  the  table  relate  to  the  deaths 
of  persons  actually  belonging  to  the  respective  sanitary  districts,  and 
are  the  result  of  a  complete  system  of  distribution  of  the  deaths 
occurring  in  the  institutions  of  London  among  the  various  sanitary 
districts  in  which  the  patieuts  had  previously  resided.  By  this  means 
the  precise  number  of  deaths  of  parsons  actually  belonging  to  the  re- 
spective sanitary  districts  is  known,  as  all  deaths  occurring  in  institu- 
tions of  persons  who  had  previously  resided  in  another  sub-district 
have  been  excluded  from  the  total  deaths  in  the  district  in  which  the 
institution  is  situated,  and  credited  to  the  districts  from  which  they 
came.  By  this  means  alone  can  trustworthy  data  be  secured  upon 
which  to  calculate  reliable  rates  of  mortality. 

The  births  registered  in  London  during  the  second  quarter  of  this 
year  were  33,050,  equal  to  an  annual  rate  of  31.5  per  1,000  of  the 
population,  estimated  to  be  4,216,192  in  the  middle  of  this  year. 
The  London  birth-rate  in  the  corresponding  period  of  the  two  pre- 
ceding years,  1885-86,  was  31.4  and  31.9  per  1,000  respectively.  The 
birth-rates  in  the  various  sanitary  districts  showed  the  usual  wide 

Analysis  of  the   Vital  and  Mortal  Statistics  of  the  Sanitary  Districts  of 

Institutions,  duriyig  the 


variations,  the  age  and  sex  distribution  differing  greatly.  In  Hamp- 
stead,  Kensington,  St.  George  Hanover  Square,  and  St.  James  Wost- 
minster,  in  which  districts  the  population  contains  a  large  proportion 
of  unmarried  females,  chiefly  domestic  servants,  the  birth-rates  were 
considerably  below  the  average.  On  the  other  hand,  in  Falhara,  St. 
Luke's,  St.  George  Southwark,  and  in  most  of  the  Eist  districts, 
where  the  population  consists  largely  of  young  married  persons,  tha 
birth-r.ite  showed  an  excess. 

The  18,617  deaths  of  persons  belonging  to  London  registered  during 
the  quarter  under  notice  were  equal  to  an  annual  rate  of  17.7  per 
1,000,  which,  although  it  exceeded  the  exceptionally  low  rate  in  tha 
June  quarter  of  1886,  was  considerably  below  the  average  death-rata 
in  the  corresponding  period  of  the  ten  preceding  years,  1877-86. 
Among  the  forty  sanitary  districts  the  lowest  death-rates  last  quarter 
were  12.3  in  Hampstead,  12.8  in  Plumstead,  14  0  in  Kensington,  14.2 
in  Hackney,  14  4  in  Paddington  and  in  Wandswcrth,  and  14.5  in 
Lewisham.  In  the  other  districts  the  rates  ranged  upwards  to  24.8  in 
St,  Giles,  25.5  in  St.  George-in-the-Eaat,  27.1  iu  Holborn,  29  8  in 
St.  Saviour  Southwark,  and  29.9  in  St.  George  Southwark.  During 
the  quarter  under  notice  2,738  deaths  were  referred  to  the  principal 
zymotic  diseases,  in  London  ;  of  these,  1,227  resulted  from  measles, 
834  from  whooping-cough,  207  from  diarrhcei,  191  from  scarlet-fever, 
191  from  diphtheria,  85  from  different  forms  of  "  fever  "  (including  2 
from  typhus,  CS  from  enteric  or  typhoid  fever,  and  15  from  ill-defiaed 
forms  of  fever),  aud  3  from  small-pox.  These  2,738  deaths  were 
equal  to  an  annual  rate  of  2.6  per  1,000,  which  exceeded  that 
recorded  in  the  corresponding  quarter  of  either  of  the  two  pre- 
ceding years.  The  lowest  zymotic  death-rates  during  the  quarter 
under  notice  were  recorded  in  Lewisham,  Paddington,  London 
City,     St.     Olave    Southwark,    and    Plumstead ;    the    highest    in 

the  Metropolis,  after  complete  distribution  of  Deaths  occurring  in  Pullic 
Second  Quarter  oj  1SS7. 
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Newington,  St.  Saviour  Sontliwark,  Stepney,  St.  George-in-the-Eist, 
Fulhatn,  and  St.  George  Sonthwark.  Compared  with  the  preceding 
quarter,  the  fatality  of  "  fever  "  showed  a  marked  decline,  while  that 
of  measles  and  of  whooping-cough  showed  a  considerable  increase. 
Only  3  deaths  from  small-pox  were  recorded  in  London  during  the 
three  months  ending  June  last,  the  number  in  the  first  quarter  of  the 
year  having  been  but  2  ;  one  belonged  to  Kensington,  one  to  Bethnal 
Green,  and  one  to  Plumstead  sanitary  areas.  The  Metropolitan 
Asylum  Hospitals,  in  which  only  one  small-po."c  patient  was  under 
treatment  at  the  beginning  of  April,  contained  no  patients  at  the  end 
of  June  last,  16  new  cases  having  been  admitted  during  the  quarter. 
Measles  showed  the  largest  proportional  fatality  in  Westminster, 
Clerkenwell,  Fulham,  Islington,  St.  George-in-the  East,  and  St. 
George  Southwatk  ;  scarlet-fever  in  Fulham  and  St.  George  South- 
wark ;  diphtheria  in  Shoreditch,  Mile  End  Old  Town,  Hammer- 
smith, Fulham,  and  St.  Saviour  Southwark  ;  and  whooping-cough 
in  Camberwell,  St.  Pancras,  Stepney,  Bermondsey,  Newington,  and 
St.  George  Southwark. 

Infant  mortality  in  London  last  quarter,  measured  by  the  propor- 
tion of  deaths  under  one  year  of  age  to  births  registered,  averaged  128 
per  1,000,  against  139  and  12-1  in  the  corresponding  periods  of  188.5 
and  1SS6.  Among  the  various  sanitary  districts  the  rates  of  infant 
mortality  were  lowest  in  Hampstead,  Plumstead,  Paddington,  Maryle- 
bone,  and  Wandsworth ;,  whereas  they  showed  the  largest  excess  in 
Stepney,  St.  Giles,  Holborn,  Strand,  St.  Saviour  Southwark,  St. 
Olave  Southwark,  and  St.  Martin-in-the- Fields. 


'  THE  REGISTRAR-GENERAL'S  QUARTERLY  RETURN. 
The  Registrar-General  has  just  issued  his  quarterly  return  relating  to 
the  births  and  deaths  registered  in  England  and  Wales  during  the 
second  or  spring  quarter  of  this  year,  and  to  the  marriages  in  the 
three  months  ending  March  last.  The  marriage-rate  showed  a  funh-r 
decline  from  the  rates  that  prevailed  in  recent  corresponding  quart  ts, 
and  was  lower  than  that  recorded  in  the  first  quarter  of  any  year  sinci 
civil  registration  was  established  in  1837.  The  birth-rate  and  the  death- 
rate  were  also  much  below  their  respective  averages.  The  mean  tem- 
perature of  the  air  daring  the  quarter  was  slightly  below  the  average, 
and  the  weather  was,  on  the  whole,  favourable  to  the  public  health. 

The  births  of  226,371  children  were  registered  in  England  and  Wales 
during  the  three  months  ending  June  last,  equal  to  an  annual  rate  of 
32.1  per  1,000  of  the  population,  estimated  by  the  Registrar-General 
to  be  about  twenty-eight  and  a  quarter  millions  of  persons.  Tlie 
birth-rate  was  2.6  per  1,000  below  the  mean  rate  in  the  second  quarter 
of  the  ten  years  1877-86,  and  was  actually  lower  than  that  recorded 
in  the  corresponding  quarter  of  any  year  since  1838.  The  birthrate 
in  the  quarter  under  notice  in  the  several  counties  ranged  from  26. 5 
in' Sussex  and  27.1  in  North  Wales,  to  36.4  in  Northumberland,  36  6 
in  Durham,  37.1  in  Essex,  and  38.3  in  Monmouthshire.  In  the 
twenty-eight  great  towns  for  which  the  Registrar- General  publishes 
weekly  returns,  the  birth-rate  last  quarter  averaged  32  4  per  1,000, 
ranging  from  24,8  in  Brighton  and  26.6  in  Huddersfield,  to  39.8  in 
Preston  and  41.5  in  Cardiff'.  The  births  registered  in  England  and 
Wales  during  the  quarter  under  notice  exceeded  the  deaths  by  97,935  ; 
this  represents  the  natural  increase  of  the  population  during  that 
period.  From  the  Board  of  Trade  returns  it  appears  that  145,940 
emigrants  sailed  from  the  various  ports  of  the  United  Kingdom  at 
which  emigration  offices  are  stationed  ;  of  these.  51,145  were  Eoalish, 
12,090  Scotch,  and  39,806  Irish.  The  proportion  of  British"emi- 
grants  to  a  million  of  the  respective  populations  of  the  three  divisions 
of  the  United  Kingdom  were  1,811  from  England,  3,029  from  Scot- 
land, and  8,202  from  Ireland. 

During  the  second  quarter  of  1887,  the  deaths  of  128,436  persons 
were  registered  in  England  and  Wales,  equal  to  an  annual  rate  of  18.2 
per  1,000  of  the  estimated  population.  This  death-rate  very  slightly 
exceeded  the  unpreoedentedly  low  rate  in  the  corresponding  quarter 
of  last  year,  and  was  1.4  per  1,000  below  the  mean  rate  in  the  second 
quarters  of  the  ten  years  1877-86.  Among  the  urban  populati'  n  of 
ttie  country,  estimated  at  about  18,000,000  of  persons,  the  rate  of 
mortality  during  the  quarter  under  notice  was  equal  to  18.8  per  1,000; 
in  the  remaining,  or  chiefly  rural,  population  of  little  more  than 
10,000,000,  the  rate  did  not  exeed  17.2  per  1,000.  These  urban  and 
rural  rates  were  each  0.8  per  1,000  below  their  respective  averages  for 
the  six  preceding  corresponding  quarters.  The  rate  of  mortality  last 
quarter  among  infants  under  one  year  of  age  corresponded  with  the 
average  ;  while  the  death-rate  of  persons  aged  from  one  to  sixty  years 
was  9.7  per  cent,  and  that  of  persons  aged  upwards  of  sixty  years 
was  2.0  per  cent.,  below  the  respective  average  rates  in  t'le  ten  preced- 
ing corresponding  quarters. 


The  128,436  deaths  registered  in  E'^gland  and  Wales  during  tho 
three  months  ending  June  last  iucluded  6,144  which  were  referred  to 
measles,  2  986  to  whooping-cough,  1,632  to  diarrhoja,  1,354  to  scarlet 
fever,  1,066  to  "fever"  (including,  typhus,  typhoid,  and  .'dimple 
fever),  786  to  diphtheria,  and  47  to  small-pox  ;  in  all,  14,015  deaths 
resulted  from  these  principal  zymotic  diseases,  equal  to  an  annual  rate 
of  1,99  per  1,000,  the  average  annual  rate  in  the  ten  preceding  corres- 
ponding quarters  having  been  2,16  per  1,000.  The  mortality  from 
measles  showed  an  excess,  while  that  from  each  of  the  other  principal  . 
zymotic  diseases  was  below  the  ,^verage.  Of  the  47  deaths  referred  to 
small-pox  in  England  aud  Wales  during  the  quarter,  3  occurred  in 
London,  14  in  Middlesbrough,  6  in  Cardiff,  and  4  in  Walsall. 

The  rate  of  infant  mortality,  or  the  proportion  of  deaths  under  one 
year  of  age  to  registered  births,  was  126  per  1,000,  and  corresponded 
with  the  average  proportion  in  the  ten  preceding  corresponding 
quarters.  While  the  rate  of  infant  mortality  in  London  did  not 
ixcoed  128  per  1,000,  it  averaged  153  in  the  twenty-seven  large 
provincial  towns,  among  which  it  ranged  from  101  in  Portsmouth  and 
iu  Dorbv,  and  117  in  Halifax,  to  180  in  Liverpool  and  in  Oldham, 
188  in  Manchester,  201  in  Blackburn,  and  224  in  Huddersfield.  ' 


CORK  WORKHOUSE  :   OUTBREAK    OF   OPHTHALMIA. 

The  report  of  Dr.  O'Furrell,  Local  Government  Boaid  inspector,  on 
the  prevalence  of  ophthalmia  in  this  institution  was  brought  under 
the  consideration  of  the  Cork  Guardians  last  week.  Tho  report  states 
that  the  outbreak  is  subsiding,  and  that  the  published  accounts  were 
grossly  exaggerated.  Owing  to  the  unhygienic  surroundings  of  the 
poorer  population,  to  their  overcrowded  and  smoky  cabins,  and  to 
their  impoverished  dietary  in  the  past,  ophthalmia  has  been  at  all 
times  extremely  common  in  Ireland,  and  Dr.  O'Farrell  considers  that 
there  is,  iu  consequence,  a  hereditary  tendency  to  eye  disease,  and 
that  Irish  children  are,  at  the  present  time,  more  liable  to  ophthalmia 
than  English  children. 

Dr.  Sandford,  in  a  most  able  and  valuable  report  on  this  outbreak 
of  workhouse  ophthalmia,  has  stated  that:  "In  the  boys' school  74 
per  cent,  in  the  girls'  school  80  percent,  and  in  the  infants'  school 
63  per  cent,  were  sulTering  from  granular  ophthalmia,  which  rendered 
them  liable  to  contract  acute  inflammatory  attacks  from  other  children 
suffering.from  acute  inflammation,  or  from  slight  irritation  apart  from 
contagion  of  the  eyes."  From  not  understanding  this  distinction, 
exaggerated  accounts  of  the  outbreak  of  ophthalmia  have  appeared  in 
the  London  papers.       ,  ,  „  . 

An  investigation  of  the  London  pauper  schools'ls  regardsaffections 
of  the  eyes  among  the  children  attending  these  , schools,  made  some 
years  aL;o  of  8,798  children,  at  the  request  of  the  English  Local 
Government  Board,  gave  the  following  results.  1.  Healthy,  20  per 
cent  ;  2.  Predisposed  to  ophthalmia,  many  having  alre.ady  suffered 
from  one  or  more  attacks,  35  per  cent.  ;  3.  Active  or  acute  ophthal- 
mia, 15  per  cent  ;  4.  Bad,  granular  lids,  without  present  symptoms, 
many  of  them  extremely  su'njeet  to  relapses  and  to  sight  damage, 
30  per  cent. 

Dr.  O'Farrell  concludes  as  follows  :  "As  regards  tho  measures  to  be 
adopted  to  get  rid  of  the  present  outbreak  of  ophthalmia,  I  would 
suggest;  the  appointment  ,of  a  small  committee  to  consider,  in  con- 
junction with  your  medical  ollioers  (whom  I  have  not  as  yet  had  an 
opportunity  of  fully  oonsultiug)  how  Dr.  Sandford's  excellent  sug- 
gestions can  be  carried  into  Lll'ect,  as  well  as  any  recommendations 
which  I  may  make  in  my  report  to  the  Local  Government  .Board.  I 
may  anticipate  by  saying  that  many  of  my  recommendations  will  be 
founded  on  the  suggestions  of  my  colleague,  Colonel  Spaight,  the  lay 
inspector  of  the  district,  whose  zeal  and  anxiety  for  the  welfare  of  this 
workhouse,  and  of  the  institutions  committed  to  his  charge,  I  am 
quite  sure  you  will  readily  admit.  One  of  your  guardians,  Mr. 
D'Esterre  Parker,  who  takes  such  a  deep  interest  in  the  welfare  of 
the  workhouse  children,  has  benevolently  offered,  in  a  communication 
addressed  to  the  Local  Government  Board,  to  place  a  house  at  Passage 
West  at  the  guardians'  disposal  for  the  purposes  of  isolation.  I  can- 
not yet  say  whether  the  house  and  situation  are  suitable  for  oph- 
thalmic p.itients.  If  they  bo  so,  I  think  that  this  question  might  be 
also  referred  to  the  committee  in  case  it  is  deemed  advisable  that  some 
of  tho  children  should  be  moved  from  the  workhouse." 


HEALTH  OF  ENGLISH  TOWNS. 
DcRiNn  tlieweck  ending  Satimlay,  Aiigu.st  27th,  6,674  births  and  ",602  deaths 
were  registered  in  the  twenty-eiaht  lar^e  Eoglish towns,  including  London,  dealt 
with  in  tne  Registrar  General's  Weekly  Ileturn,  which  have  an  estimated  popnla- 
tion  of  9,244,09!)  persons.  The  annuiil  rate  of  mortility,  which  had  been  23.7 
and  23.3  per  1,000  in  the  two  preceding  weeks,  further  declined  during  the  Tvoek 
under  notice  to  20.(1.    The  raSes  in  the  several  towns,  ranged  in  order  from  the 
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lowest,  were  as  follow :  Sunderland,  17.7 ;  London,  1S.5  ;  Brighton,  18.5  ;  Bristol, 
iS.y  ,  i-ticestiT,  19.0;  LajcUs,  jy.ii ;  Nottingham,  39.5;  Plyni'iut.h,  iy.6;  Bradford] 
20.0;  Derby,  120.0;  Norwich,  2i>.fi  ;  Birkeubeaii,  l>O.S  ;  Hull,  21.2  ;  HuUdcrsIlt'ld, 
21.4;  Cardilt,  22.0;  Portsmouth,  22.3  ;  Birmiti^huui,  22.4;  Liverpool,  22  0  ;  New 
castle-upon-Tync,  22.;);  Wolverhampton,  23.2;  Uldhaiii,  24,5 ;  Sheffield,  24.7; 
Halifax,  25.0  ;  Salford,  20.0;  Bolton,   27.4  ;  Maiiche.ster,  29  2;   Blackburn,   2y..'i  ; 

•  and  the  highest  rate  during  the  week,  3S.8  iu  i^rc.stnu.  The  death-rate  in  the 
twenty-seven  provincial  towns  averaged  2 i. 9  per  1,000,  and  exceeded  by  4.4  the 
rate  recorded  in  London,  which,  as  before  stated,  was  only  IS. 5  per  1,000.  The 
3,6!>2  death.s.  registered  in  the  tweuty-eight  towns  uurins  the  week  uuder  notice 
included  y_'5  which  were  referred  to  the  principal  :;ynu)tic  diseases,  against  l,2o2 

^t,d  1,195  in    the  two  precediug  weeks;  ot  these.  615  resulted  from  diarrhoia, 

"OS  frcSiu  whooping-cough,  OS  from  scarlet  feVer,  5S  from  measles,  45  from  "fever" 
(priQcipally  enteric),  30  from  diphtheria,  and  5  f  oni  small-pox.  These  925  deaths 
were  equal  to  an  annual  rate  of  5.2  per  1,000.  The  zymotic  death-rate  in  London 
Uuriug  the  week  under  notice  was  equal  to  4.3  piir  1,000,  while  in  the  twenty-seven 
proviuciai  towns  it  averaged  6,0,  and  ranged  from  0.0  and  2.0  in  Huddersfield 
and  Plymouth  to  7  7  in  Woh-erhanipton,  S.3  in  Derby,  8.7  iu  Portsmouth,  9.4  in 
Blackburn,  10.2  in  Bolton,  and  13,8  in  Preston.  The  deaths  referred  to  diarrhcca, 
which  had  declined  in  the  three  preceding  weeks  from  973  to  87S,  farther  fell 
last  week  to  015,  and  showed  the  highest  proportional  fatality  in  Hull,  Notting- 
ham; BUton,  Brighti:)n,  and  Piest'''n.  The  fatal  cases  of  whooping-cough,  which 
bad  fallen  from  103  to  100  in  the  four  previous  weeks,  further  declined  duritig 
the  week  under  notice  to  98,  and  caused  tbe  highest  death-rate  in  Portsmouth. 
The  OS"  deaths  from  scarlet  fever  showed  a  further  increase  upon  recent  weekly 
numbers;  this  disease  was  proportionally  most  fatal  in  Salfordand  Blackburn.  The 
fatal  'cases  of  measles,  which  had  been  78  and  87  in  tlie  two  preceding  weeks,  de- 
clined again  last  week  to  5S,  and  caused  the  highest  rates  in  Bolton  and  Man- 
chester. The  deaths  referred  to  diflerent  forms  of  "  fever,"  which  had  been  39  and 
36  iu  the  two  previous  weeks,  rose  to  45  during  the  week  under  notice,  and 
caused  the  highest  proportional  fatality  in  Preston,  Portsmouth,  and  "Wolver- 
hampton. The  30  fatal  cases  of  diphtheria  showed  a  futther  increase  upon  recent 
weekly  numbez-s,  and  included  24  in  London  and  5  in  Liverpool.  8mall-pox 
caused  5  deaths  iu  Shetlield,  but  not  one  in  greater  Loudon  or  in  any  of  the  twenty- 

_  six  other  provincial  towns.     Only  2  small  j-iox  patients  were  under  treatment  in 

■  the  Metropolitan  Asylum  Hospitals  on  Saturday,  August  27tb,  and  one  case  was 
admitted  during  the  week.  The  death-rate  from  diseases  of  the  respiratory  organs 
in  Loudon  daring  the  week  under  notice  was  equal  to  2.0  per  1,000,  and  was 
slightly  below  the  average.     The  causes  of  SO,  or  2.3  per  cent,  of  the  3, 0^*2  deaths 

"  registered  during  the  week  in  the  twenty  eight  towns  were  not  certified,  either 

-  toy  registered  medical  practitioners  or  by  coroners. 


HEALTH    OF  SCOTCH  TOWNS. 
Ix  the  eight  principal  Scotch  towns,  having  an  estimated  population  of  1,299,000 
.persons,  701    biiths  and    400    deuttis    wtjre   registered   during   the  week    ending 
Batarday,   August   27th.      The  annual  rate  of  mortality,  which  had  been   XO.Z 

■  and' 18.6  per  1,000  in  the  two  preceding  weeks,  was  18.7  during  the  week  under 
-notice,  and  was  2.1  per  1,000  below  the  mean  rate  for  the  same  period  in  the 
.twenty-eight  large  English  to^v^ls.      Among  these  Scotch  towns,  the  rate  was 

equal  to  14.4  in  Greenock  aud  in  Leith,  18.2  iu  Glasgow,  18.3  in  Edinburgh,  19.1 
in  Aberdeea,  21.4  in  Dundee,  23  1  in  Paisley,  and  25.9  in  Perth.  The  406  deaths 
'registered  during  the  week  under  notice  in  these  towns  included  53  which  were 
referred  to  diarrnoea,  26  to  whooping-cough,  10  to  scarlet  fever,  10  to  diphtheria, 

4  ,to  "  fever,"  2  to  measles,  and  not  one  to  smail-pox;  in  all,  111  deaths  resulted 
from  these  princii^al  zymotic  diseases,  against  SI  aud  S7  in  the  two  preceding 
weeks.    These  111  deaths  were  equal  to  an  annual  rate  of  4.4    per  1,000,  which 

-  )?ra3  0.8  below  tiie  mean  zymotic  death-rate  during  the  same  period  in  the 
,  twenty-eight  large  English  towns.  The  highest  zymotic  rates  in  the  Scotch 
towns  during  the  week  under  notice  were  recorded  in  Greenock,  Paisley,  and 
Dundee.  The  deaths  referred  to  diarrhoea,  which  hud  increased  from  28  to  44  in, 
the  three  preceding  weeks,  further  rose  last  week  to  53,  of  which  16  occurred  in 
Dundee,  10  in  Glasgow,  10  iu  Edinburgh,  and  0  iu  Paisley.  The  fatal  cases  of 
whooping-cough,  which  iu  the  two  previous  weeks  had  been  2S  and  24,  rose 
again  during  the  week  under  notice  to  26,  and  included  10  in  Edinburgh,  5  in 
'  Dundee,  4  in  Glasgow,  and  4  in  GreenoL-k.  The  10  deaths  from  scarlet  fever 
showed  a  further  increase  upon  recent  weekly  numbers,  and  included  7  in  Dundee, 

5  in  Glasgow,  and  2  in  Edinburgh.  The  fatal  case-;  of  diphtheria,  which  had 
decliuel  irom  0  to  1  in  the  three  preceding  weeks,  rose  again  la&t  week  to  10,  of 
which  5  occ'irred  in  Glasgow  and  5  in  Edinburgh.  Tne  4  deaths  referred  to 
different  forms  of  **  fever'*  showed  a  decline  of  2  fr  im  the  number  in  the  previous 
week;  aud  of  the  2  fatal  case  of  measles,  1  occurred  in  Glasgow  and  1  in  Greenock. 
The  death  rate  from  diseases  of  the  respirat  Ty  organs  in  these  Scotch  towns 
duriog  the  week  under  notice  was  equal  to  2  9  per  1,000,  against  2.0  iu  London. 

■  As  many  as  50,  or  12  per  cent ,  of  the  466  deaths  registered  daring  the  week  in 
these  ocotch  towns  were  uncertified. 


HEALTH  OP  IRISH  TOWNS. 
In  the  week  ending  Saturday,  August  i:7th,  401  deaths  occurred  in  the  sixteen 
principal  town-districts  of  Irelana.  The  average  annual  death-rate  repre- 
sented by  the  deaths  registered  during  the  week  was  24.1  per  1,000  of  the  popula- 
tion. The  deaths  registered  in  the  several  towns,  alphabetically  arranged,  cor- 
responded to  the  following  annual  rates  per  1,000;  Armagh,  5.2;  Belfast,  20.7; 
Cork,  17.5;  Drogheda,  21.1;  Dublin,  23.8 ;  Dundalk,  13.1;Galway,  20.2;  Kil- 
kenny, ]2  7;  Limerick,  12.1;  Lisburn,  4..B;  Lond.»iiderry,  14.3;  Lurgan,  35.9; 
Newry,  17.0;  Shgo,  14.4  ;  Waterford,  6.9  ;  Wextord,  42  8.  The  deaths  from  the 
principal  zymotic  diseases  in  the  sixteen  districts  were  equal  to  an  annual 
rate  of  5.3  per  1,000,  the  rates  varying  from  0.0  in  Londonderry,  Water- 
ford,  Galway,  Kilkenny,  Lisburn,  Lurgan,  and  Armagh,  to  21.4  in  Wex- 
ford; the  10  deaths  from  all  causes  registered  in  the  last-named  district  in- 
cludes from  diarrhaa,  which  constitute  the  mortality  from  zymotic  diseases. 
Among  the  115  deaths  from  all  caiises  regiaterrd  in  Belfast,  are  1  from  raeasl-.s, 
1  from  scarlatina,  11  from  whooping-cough,  2  from  enteric  IVver,  and  11  from 
diavrhfca  ;  the  27  deaths  in  C^rk  include  7  from  diarrh._fia.  In  the  Dublin  Regis- 
tration District,  the  births  registered  during  the  week  amounted  to  ISO,  aud  the 
deaths  to  193.  The  deaths  represent  an  auuual  rate  of  mortality  of  29.2  in  every 
1,000  of  the  estimated  population  ;  omitting  the  death.i  of  per.'^nns  admitted  into 
puhlic  institutions  from  localities  outside  the  di.strict,  the  rate  was  2S.S  per  1,000. 
Kifty-two  deaths  from  zymotic  diseases  were  registered,  being  27  under  the 
number  for  the  preceding  week,  but  21  in  excess  ol  the  average  for  the  34th  week 
of  the  last  ten  years  ;  they  comprise  13  from  measles,  20  from  diarrhcea,  4  from 
dysentery,  3  from  enteric  fever,  1  from  whoping- cough,  etc.    Twenty-four  deaths 


ftom  diseases  of  the  respiratory  system  were  registered,  being  6  over  th<'  avcrajje 
for  the  corresponding  week  of  the  last  ten  years,  and  4  over  the  number  for 
the  week  ended  August  20th  ;  they  comprise  18  from  bronchitis  2  from  pneu- 
monia or  inflammation  of  the  lungs,  etc.  The  deaths  of  LI  children  under  b  years 
of  age  (including  8  infants  under  1  year  old)  were  ascribed  to  convulsions.  Six 
deaths  were  caused  by  diseases  of  the  brain  and  nervous  system  (exclusive  of 
convulsions),  and  9  by  diseases  of  the  circulatory  system.  Phthisis  or  pulmo<- 
nary  consumption  caused  23  deaths,  mt\senteric  disease  7,  and  cancer  7.  Five 
accidental  deaths  and  1  case  of  homicide  were  registered.  In  34  instances  the 
cause  of  death  was  "  uncertilied,"  there  having  been  no  medical  attendant  dur- 
ing the  last  illness. 

HEALTH  OF  FOREIGN  CITIES. 
It  appears,  from  statistics  published  in  the  Registrar-General's  return  for  the 
week  ending  Saturday,  August  27tu,  that  the  annual  death-rate  was  recently  equal 
to  23.9  per  1,000  in  Bombay  ;  of  the  400  deaths  in  that  city,  17  resulted  from 
cholera,  and  HI  from  diHerent  forms  of  "fever."  According  to  the  most  recently 
received  weekly  returns,  the  annual  death-rate  averaged  26.2  per  1,000  persons 
estimated  to  be  living  in  twenty  of  the  largest  European  cities,  and  exceeded  by  as 
much  as  5.4  per  1,000  the  mean  rate  duiing  the  week  in  the  twenty-eight  large 
English  towns.  The  death-rate  in  St.  Petursburg  was  equal  to  24.1  per  1,000, 
and  showed  a  slight  further  decline  from  the  rates  recorded  in  recent  weeks  ;  the 
429  deaths  included  0  troiu  small-pox,  13  from  diphtheria,  and  IU  from  diarrheal 
diseases.  In  three  other  northern  cities— Copenhagen,  Stockholm,  and  Ghristiania 
— the  death-rate  averaged  24.7  per  1,000,  and  ranged  from  20.6  in  Ghristiania 
to  25.4  in  Stockholm  ;  measles  caused  13  deaths  iu  Copenhagen  and  5  in  Stock- 
holm; five  fatal  cases  oi  diphtheria  were  recorded  in  Copenhagen,  and  30  deaths 
were  referred  to  diarrhocal  diseases  in  Stockholm,  and  22  in  Chnstiiuiia.  In  Paris 
the  death-rate  was  equal  to  20.4  per  1,000  (against  20.2  and  22.6  in  the  two  pre- 
ceding weeks),  and  exceeded  by  1.9  jier  1,000  the  rate  recorded  in  the  cor- 
responding week  iu  London;  the  deaths  included  11  from  small-pox,  IS  from 
tyi'hoid  fever,  and  18  from  diphtheria  aud  croup.  The  195  deaths  in  Brussels, 
of  which  40  resulted  from  diarrhoial  diseases  aud  4  from  diphtheria  and  croup, 
gave  a  rate  of  22.5  per  1,000.  In  the  three  principal  Dutch  cities,  the  mean 
death-rate  was  21.1  per  1,000,  the  several  rates  being  IS. 0  in  Rotterdam,  21.4  in 
Amsterdam,  and  23.9  in  the  Hague  ;  4  deaths  were  referred  to  measles  in  Amster- 
dam, and  3  in  Rotterdam.  The  Registrar-General's  table  includes  nine  German 
and  Austrian  cities,  in  which  the  death-rate  averaged  31.1  per  1,000,  and  ranged 
from  21.6  and  25.7  in  Vienna  and  Trieste  to  34.4  and  47.6  in  Berlin  and  Munich. 
Small-pox  caused  6  deaths  in  Trieste  and  1  in  Prague ;  diphtheria  y  deaths  in 
Berlin  and  5  iu  Breslau  ;  while  the  fatality  of  diarrhoeal  diseases  was  excessive 
in  most  of  these  German  and  Austrian  cities,  especially  in  Buda-Pesth,  Berlin, 
and  Munich.  The  death-rate  in  three  of  the  largest  Italian  cities  averaged  25.0  per 
1,000,  and  ranged  from  22.5  in  Turin  to  28.8  in  Rome  ;  4  deaths  were  referred  to 
small-pox  iu  Rome,  and  3  to  diphtheria  in  Turin;  and  diarrhoeal  diseases  caused 
43  deaths  iu  Rome  and  14  in  Venice,.  In  Cairo  the  death-rate  was  53.2  per  1,000, 
and  in  Alexandria  30.8;  11  deaths  were  referred  to  typhoid  fever  in  Cairo  and 
3  in  Alexandria ;  while  diarrhoeal  diseases  were  fatally  prevalent  in  both  these 
cities.  In  four  of  the  largest  American  cities  th&  recorded  death-rate  averaged 
31.4  per  1,000,  and  ranged  from  27.5  in  Baltimore  to  33.9  in  New  York.  Diph- 
theria caused  23  deaths  in  New  York  and  13  in  Brooklyn  ;  29  deaths  resulted 
from  typhoid  fever  in  Philadelphia  and  3  in  Baltimore  ;  while  the  fatality  of  diar- 
rhoeal diseases  was  excessive  in  each  of  thes'e  American  cities. 


AREA  AND  POPULATION  OF  SANITABY  DISTRICTS. 
Ol'B  Corre?pondent,  who  desires  information  as  to  the  area  and  population  of 
the  rural  and  sanitary  districts  in  England  and  Wales,  and  the  salaries  of  the 
medical  officers  of  health,  will  tiud  it  given  iu  Churchill's  Medical  Directory  for 
1887  (pages  1018  to  1043),  except  as  regards  the  clianges  that  may  have  taken 
place  during  th'e  current  year.  The  method  of  the  appointment  of  medical 
officers  of  health  is  regulated  by  the  Local  Government  Board's  Order  of  March, 
1S80.  The  appointment  is  made  by  the  sanitary  authority,  and  reported  to  the 
Local  Government  Board,  who  are  ready  to  repay  half  the  ofiicer's  salary  if 
they  approve  the  appointment.  As  regards  the  reduction  of  salary  by  sanitary 
authorities,  we  have  frequently  condemned  the  practice  (see  the  JotTRNAL  ?or 
April  30th,  page  90S  ;  May  28th,  page  1170,  etc.). 


THE  SALE  OF  BUTTER  SUBSTITUTES. 
The  Act  for  the  better  prevention  of  the  fraudulent  sale  of  margarine 
(by  which  is  defined  to  mean  all  substances,  whether  compounds  or 
otherwise,  prepared  in  imitation  of  butter,  and  whether  mi^ed  with 
butter  or  not)  has  received  the  Royal  assent,  and  comes  into  operation 
on  January  next. 

Any  person  dealing  in  margariue  (wholesale  or  retail),  manufacturer,  or  agent 
found  guilty  under  the  Act  is.  to  be  liable  on  summary  conviction  for  the  iirst 
offence  to  a  fine  not  exceeding  £20 ;  for  the  second  offence  a  fine  not  exceeding 
£50;  and  for  the  third  or  any  subsequent  offence,  to  a  fine  not  exceeding  £100. 
An  employer  charged  with  an:  offence  under  the  Act  may  have  other  persons 
whom  he  charges  as  the  actuaj  offenders  brought  before  the  court,  and,  if  he  can 
prove  due  diligence  on  his  part  to  enforce  the  provisions  of  the  Act,  he  will  obtain 
exemption,  and  the  actual  olfender  will  be  punished.  Every  package  containing 
margarine  manufactured  in  the  United  Kingdom  shall  be  consigned  as  such,  and 
shall  be  branded  «>r  durably  marked  "  margarine*'  on  the  top,  bottom,  aud  sides 
in  printed  capital  letters  not  less  than  three  quarters  of  an  inch  square  ;  and  if 
such  margarine  be  exposed  for  sale  by  retail,  there  shall  be  attached  to  each 
parcel  thereof  so  exposed,  and  iu  such  manner  as  to  be  clearly  visible  to  the 
purchaser,  a  label  marked  in  printed  capital  letters  not  less  than  one  inch  and  a 
half  square,  "margarine;"  and  every  person  celling  mirgarine  by  retail,  «ave 
in  a  package  marked  as  aforesaid,  shall  deliver  the  same  to  the  purchaser  in. or 
with  a  paper  wrapper,  on  which  shall  b«  pj:inted  in  capital  letters,  not  less  titan  a 
quarter  ot  an  inch  square,  "margarine."  It  shall  be  lawful  for  any  Customs  or 
Inland  Revenue  officer,  or  medical  officer  of  health,  inspector  of  nuisances,  or 
police  constable  authorised  uuder  the  Sale  of  Food  and  Drugs  Act,  to  prycvre 
samples  for  analysis,  if  he  shall  have  reason  to  believe  that  the  provisions  of  this 
Act  are  infringed,  and  to  ascertain  by  analysis  whether  an  offence  against- the 
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Act  has  been  committeii.  Every  mannfactory  of  margarine  within  the  United 
Kingdom  is  to  be  registered,  and  there  is  a  power  to  any  ofticer  anthorised  to  take 
samples  under  the  Sale  of  Food  and  Druj;3  Act,  without  his  going  through  the 
form  of  purchase  provided  by  that  Act,  but  otherwise  acting  in  all  respects  in 
accordance  with  the  provisions  of  the  Act  as  to  dealing  with  samples,  to  take  for 
the  purpose  of  analysis  samples  of  any  butter,  or  substances  purporting  to  be 
butter,  which  are  exposed  for  sale  and  are  not  marked  "  margarine."" 


MILK  AND  SCARLATINA. 

"Westox. — Neither  a  medical  officer  of  health  nor  his  sanitary  authority  has,  under 
the  Public  Health  Act,  any  legal  power  to  prevent  the  sale  of  milk  Irom  a  house 
in  which  scarlet  fever,  diphtheria,  or  fever  exists ;  but  the  milk-seller  should 
certainly  be  warned  of  the  danger  attending  such  sale,  unless  proper  and  suf- 
ficient precautions  are  taken,  and  of  the  responsibility  which  rests  upon  him  in 
the  matter.  It  should  also  not  be  forgotten  that  Section  9  of  the  Dairies,  Cow- 
sheds, and  Milk-shops  Order  of  June  15th,  ISSo  (the  administration  of  which  is 
now  vested  in  sanitary  authorities),  provides  that  "it  shall  not  be  lawful  for 
any  person  following  the  trade  of  cow-keeper  or  dairyman  or  purveyor  of  milk, 
or  being  the  occupier  of  a  milk-store  or  milk-shop,  (o)  to  allow  any  person  suf- 
fering from  a  dangerous  infectious  disorder,  or  having  recently  been  in  contact 
with  a  person  so  suffering,  to  milk  cows  or  to  handle  vessels  used  for  containing 
milk  for  sale,  or  in  any  way  to  take  part  or  assist  in  the  conduct  of  the  trade  or 
business  of  the  cow-keeper  or  dairyman,  purveyor  of  milk,  or  occupier  of  a 
milk-store  or  milk-shop,  so  far  as  regards  the  production,  distribution,  or 
storage  of  milk;  or  (ft)  if  himself  so  suffering  or  having  recently  been  in  con- 
tact as  aforesaid,  to  m'lk  cows,  or  handle  vessels  used  for  containing  milk  for 
sale,  or  in  any  way  to  take  part  in  the  conduct  of  his  trade  or  business,  as  far  as 
regards  the  production,  distribution,  or  storage  of  milk — until  in  each  case  all 
danger  therefrom  of  the  communication  of  infection  to  the  milk  or  of  its  con- 
tamination has  ceased."' 


EXPOSURE  OF  INFECTtOUS  PATIENTS. 
Medical  Officer  of  Health  writes  :  I  am  glad  to  notice  from  the  Joitrnal 
that  the  efforts  of  the  Jarro  x  Corporation  in  getting  convictions  against  the 
above  offence  are  being  attended  with  success.  The  Public  Health  Act,  1875, 
seems  to  invest  us  with  sufficient  power  for  the  purpose,  but  really  does  not,  at 
least  in  this  district.  Only  two  weeks  ago  the  Clerk  of  our  Local  Board,  under 
my  advice,  applied  for  a  summons  against  the  parents  of  children  whom  I  found 
playing  in  the  street  while  peeling  from  scarlatina.  The  Justice  Clerk  said  that 
we  would  require  evidence  to  prove  that  the  parent  in  actual  charge  of  the  child 
wilfully  exposed  it.  Under  such  ruling  it  is  quite  impossible  to  get  people 
punished  for  an  offence  which  I  see  daily  committed. 


REPORTS  OF  MEDICAL  OFFICERS  OF  HEALTH. 
Aston  Manor  Uf.ean  (Population,  62,898), — Severe  OiUhreaJc  of 
Measles. — The  death-rate  for  the  year  1S86  was  17.8  per  1,000  as  com- 
pared with  13.6  for  1885,  and  is  higher  than  that  of  any  year  since 
1878.  The  deaths  from  zymotic  diseases  numbered  22.3,  as  compared 
with  92  during  the  previous  year,  and  217  during  1881  ;  and  the 
zymotic  death-rate  for  the  year  was  3  5,  being  2.0  more  than  in  1885, 
Dr.  May  considers  the  higb  death-rate  to  be  due  to  the  yery  severe 
epidemic  of  measles,  which  alone  caused  100  deaths  in  the  first  five 
months  of  the  year.  The  very  long  and  cold  winter,  prolonged  far 
into  March,  caused  an  exceptional  mortality  from  bronchitis  and  chest 
diseases  amongst  the  very  old  and  the  very  young.  During  the  hot 
weather  of  the  autumn  months  the  deaths  amongst  infants  enor- 
mously increased,  60  perishing  in  August  under  1  year  old,  and  nearly 
as  many  in  September,  chiefly  by  brain  and  bowel  diseases.  On  the 
other  hand,  there  have  been  some  notable  reductions  in  the  deaths 
from  scarlet  fever,  diphtheria,  and  whooping-cough  over  former  years. 
The  district  was  unusually  free  from  whooping-cough,  only  11  deaths 
being  registered  from  it  as  compared  with  24  in  1SS5  and  40  in  1884. 
In  other  respects  the  causes  of  death  have  been  of  the  usual 
character. 

Bakksley  RuE.\L. — The  most  noticeable  feature  in  Dr.  Sadler's 
report  for  the  year  18S6  is  the  great  increase  in  the  number  of  deaths 
from  diarrhi.ea  caused  by  the  heat  and  comparatively  scanty  rainfall 
of  the  months  of  August  and  September.  To  this  disorder  and  to  the 
unusually  severe  epidemic  of  typhoid  fever  which  occurred  in  Roystone 
is  due  the  fact  that  there  were  51  more  deaths  in  the  district  during 
the  year  than  in  1885.  The  total  number  of  cases  of  typhoid  fever 
reported  was  125,  of  which  at  least  68  owed  their  illness  to  the  specific 
pollution  of  the  town  well.  The  death-rate  for  the  year  was  20.21 
per  1,000,  the  zymotic  death-rate  being  4.73.  Measles  was  prevalent 
in  Darfield  in  July  and  September,  and  in  Hoyland  during  October  ; 
whilst  scarlet  fever  was  fatal  in  many  cases  during  the  third  quarter 
of  the  year  in  Hoyland.  The  information,  however,  was  so  imperfect 
that  it  was  not  possible  in  either  case  to  act  with  much  effect.  The 
recent  appointment  of  the  school  warden  for  Hoyland  as  assistant- 
irspector,  with  the  special  duty  of  investigating  and  reporting  cases 
of  infectious  dis  :ase,  will,  it  is  expected,  bring  about  an  improvement 
in  this  respect. 

Brackley  Rural. — The  health  of  this  district  during  1886  was 
fairly  good.  Thj  number  of  deaths  was  214,  or  a  death-rate  of  17.4 
ler  1,000,   as  compared  with  19.2  per  1,000  in   1885.     Infectious 


diseases  have  been  few,  adding  but  a  small  percentage  to  the  death- 
rates.  There  were  15  deaths  from  zymotic  diseases,  8  of  which  were 
from  measles  and  3  from  diphtheria.  The  former  disease  was  preva- 
lent at  Mixbury  and  Everley,  and  the  schools  had  to  he  closed  for  a 
short  period.  Few  cases  of  scarlet  fever  occarred  and  with  only  one 
death.  There  was  one  death  from  typhus  fever.  Dr.  J.  C.  Bradshaw 
considers  the  district  to  be  in  a  very  satisfactory  state,  all  nuisances, 
with  the  exception  of  one  or  two  in  hand,  haying  been  abated. 


Ch.^iley  Rural.  —  Typhoid  Fever  amongst  Gipsies. — In  making  a 
comparison  between  the  returns  for  1886  and  those  of  the  preceding 
year,  Mr.  Gravely  shows  that  there  was  considerably  less  siclcness  of 
a  serious  character,  and  at  the  same  time  fewer  deaths.  In  the 
spring  of  the  year  typhoid  fever,  in  a  yery  peculiar  and  unusually 
infectious  form,  began  among  some  travelling  people  occupying  cara- 
vans on  Chailey  North  Common.  The  disease  took  its  origin  in  a  case 
which  began  as  one  of  pneumonia,  but  before  death  symptoms  of 
typhoid  were  developed.  This  poor  man  was  visited  by  mauy  friends 
and  relations,  many  of  whom  remained  encamped  near  the  van  in 
which  he  died, .  and  (as  was  afterwards  discovered)  drank  of  water 
which  was  very  impure.  In  a  short  time  several  of  those  so  encamped 
had  typhoid,  as  did  also  others  who  had  visited  the  place  and  re- 
turned to  their  homes.  Many  of  the  latter  resided  at  Ditchling, 
where,  at  three  separate  houses,  the  disease  occurred  in  a  most  severe 
form.  Six  cases  proved  fatal.  Jlr.  Gravely  very  properly  urges  upon 
the  sanitary  authority,  in  connection  with  this  outbreak,  the  extreme 
necessity  for  providing  some  suitable  building  for  the  reception  of 
infectious  cases.  Whooping-cough  was  unusually  prevalent,  and  a 
large  number  of  cases  of  brouchitis  and  pneumonia  were  recorded  in 
the  early  part  of  the  year.  The  death-rate  (15.0  per  1,000),  though 
below  that  of  1885,  was  considerably  over  the  average  of  the  lour  pre- 
vious years.  Mr.  Gravely  accounts  for  this  by  the  unprecedented 
number  of  deaths  from  affections  of  the  respiratory  organs  during  the 
past  two  years. 

River  Ttne  Port. — Excellent  Sanitary  Work:  New  Floating 
Hospital:  Warming  of  Vessels. — The  possibility  of  the  introduction 
of  infectious  disease  into  the  country  through  this  port  has  been  re- 
duced almost  to  a  minimum,  thanks  to  ths  energy  of  Mr.  H.  E.  Arm- 
strong. The  sanitary  arrangements  have  been  year  by  year  improved, 
and  the  improvements  culminated  in  1886,  with  the  erection  of  a 
new  floating  hospital,  launched  on  August  2nd.  The  cases  of  in- 
fectious sickness  brought  under  notice  during  the  year  were  not 
numerous  ;  9  patients  were  removed  to  hospital,  16  vessels  and  18 
lots  of  bedding  or  clothing  were  disinfected.  Mr.  Armstrong  re- 
ports a  great  improvement  in  the  cleanliness  of  the  12,139  ships 
visited,  especially  in  the  crew  spaces.  Several  instances  are  given 
of  the  effect  of  cold  weather  on  Indian  crews.  On  one  vessel,  from 
Bombay,  via  Odessa,  three  of  the  crew  were  reported  to  have  died 
at  sea  from  the  inhalation  of  the  fumes  from  charcoal  burnt  in  their 
forecastle  during  the  cold  weather,  from  which  all  of  the  crew  suffered 
severely ;  thre6  of  the  men  died  in  port,  from  urcemia  and  dropsy, 
the  result  of  paralysis  of  the  kidneys,  and  two  others  were  sent 
to  the  Newcastle  Infirmary  sufiering  from  the  same  illness,  of  whom 
one  died.  The  warming  of  the  'tween  decks  (which  were  large)  with 
steam  coils,  and  the  removal  there  of  the  crew,  who  were  exceedingly 
depressed  and  melancholy,  was  advised  and  effected.  This  led  to  a 
cessation  of  cases  of  illness,  and  a  marked  improvement  in  the  gene- 
ral condition  of  the  men. 

Reading  Urban  (Population,  48,280).^ rcn  Years'  Sanitary 
Work. — In  view  of  the  probable  extension  of  this  borough  during  tie 
present  year,  by  the  incorporation  of  its  suburbs.  Dr.  John  Shea  has 
made  his  report  for  1886  unusually  important,  and  has  given  details 
of  statistics  for  the  past  ten  years.  Dividing  them  into  two  quin- 
quennial periods  (1876 — ISSO  and  1881 — 1885),  a  marked  improve- 
ment is  shown  in  the  reduced  death-rate  and  the  reduced  zymotic 
fatality.  A  considerable  reduction  on  the  infant  mortality  is  also 
observable,  but  in  1886  the  improvement  was  not  maintained  in  this 
respect,  pulmonary  affections  being  responsible  for  an  increase  of 
deaths.  No  severe  epidemic  was  reported.  Scarlet  fever  was  rather 
prevalent,  but  in  a  mild  form  ;  and  though  236  cases  were  known  to 
exist,  only  8  proved  fatal.  Small-pox  was  brought  into  the  borough 
on  four  occasions,  but  the  cases  being  at  once  removed  and  oidinary 
precautions  taken  on  the  premises  whence  they  came,  there  was 
no  ex:ension  of  the  disease.  Measles,  whooping-cough,  and  diarrhcea 
were  not  at  all  prevalent  or  fatal.  In  a  locality  where  a  b'ocked  drain 
was  "  forced,"  a  case  of  diarrhcea,  severe  enough  to  be  called  English 
cholera,  occurred,  but  the  patient  recovered.     Deducting  imported 
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cases,  71  persons  died  from  zymotic  diseases,  giving  a  rato  of  1.4  per 
1,000.     The  general  death-rato  for  1886  was  16.8  per  1,000. 


ScAKBOKOFOH  RuRAL  (Population  (1881)  \<),i1i).—S<-hool-closing 
in  Outbreaks  of  Measles  and  Scarlet  Fever. — The  record  of  deaths 
during  18SG  in  this  district  shows  a  slight  increase  on  the  past  two 
years.  Dr.  CuQ'  points  out  that  the  excess  occurred  at  the  two  cx- 
treme,s  of  life.  Out  of  a  total  of  165,  44  were  classed  as  under  1  year, 
and  59  as  over  60  years  of  age,  while  the  majority  of  those  classed  as 
between  25  and  60  were  over  50  years  of  age.  Chest  affections  were 
responsible  for  the  largest  share  of  the  mortality.  A  severe  epidemic 
of  measles  caused  but  one  death  ;  scarlet  fever  appeared  only  in  the 
Hutton-Bnshell  district,  where  the  disease  was  quickly  stamped  out, 
and  no  death  occurred.  Dr.  Cuff  is  a  firm  advocate  of  the  closing  of 
schools  in  the  early  stage  of  outbreaks  of  measles,  but  he  thinks  it  not 
always  desirable  with  regard  to  scarlet  fever,  especially  in  a  compact 
district.  In  a  straggling  district,  however,  he  thinks  the  measure  a 
wise  one,  as  a  means  of  securing  the  isolation  of  the  families  infected. 
Two  deaths  from  typhoid  fever  were  reported,  but  apparently  were  not 
due  to  defective  sanitary  arrangements.  There  were  also  a  few  fatal 
cases  of  diarrhcea  and  of  whooping-cough. 


Sunderland  Port. — Comparative  Sanitary  State  of  the  Ships  be- 
longing to  Different  Nations. —  During  the  year  1SS6,  6,982  vessels 
cleared  this  port,  and  of  the.se  no  fewer  than  2,223  were  inspected.  This 
is  the  largest  number  yet  visited  in  one  year.  Dr.  Harris  reports  that 
there  were  only  two  cases  of  infectious  disease  brought  into  port,  con- 
siderable vigilance  being  exercised  in  detaining  all  vessels  with  sick- 
ness of  any  kind  on  board,  in  order  that  the  persons  ill  might  be  duly 
examined.  Attention  is  again  drawn  to  the  unsatisfactory  condition 
of  British  cargo  ships.  Of  1,748  ships  inspected,  248,  or  14.1  per 
cent.,  were  in  an  insanitary  state,  compared  with  10.2  per  cent,  of  all 
the  foreigners  examined.  The  nuisances  complained  of  were  not 
those  arising  from  structural  delects  so  much  as  from  great  careless- 
ness, and  in  some  instances  absolute  neglect.  It  is  noticeable  that  the 
vessels  of  the  nationalities  with  the  lowest  death-rates  possess  clean 
ships,  although  they  do  not  always  occupy  the  same  relative  positions. 
British  ships  figure  ninth  on  the  list,  while  Dutch  and  Danish  come 
first,  the  latter  being  typical  examples  of  cleanliness.  Whether  the 
uncleanliness  of  British  ships  be  the  fault  of  the  masters,  officers,  or 
crew,  it  is  difficult  to  decide,  but  a  great  deal  must  rest  with  the  men 
themselves  as  regards  keeping  their  surroundings  pure  and  wholesome. 


Shipley  Urban  (Population,  17,000).— A  remarkable  feature  of 
the  mortality  returns  for  this  district  during  1886  is  the  absence  of 
diarrhcea.  During  the  whole  year  only  3  deaths  were  recorded  from 
zymotic  diseases,  1  from  scarlatina,  whooping-cough,  and  typhoid 
fever  respectively,  a  fact  which  speaks  well  for  the  care  exercised  over 
the  district.  Mr.  W.  H.  Ellis  compares  the  zymotic  deaths  of  the 
last  seven  years,  and  in  no  year  was  there  so  favourable  a  report  as 
last  year.  The  death-rate  also  has  steadily  declined  from  23.5  per 
1,000  in  1874,  Mr.  Ellis's  first  year  of  office,  to  13.3  per  l.OOOinlSSS. 
In  common  with  other  factory  districts,  Shipley  has  a  large  infant 
mortality,  57  deaths,  or  13.5  per  cent,  of  the  births,  occurring 
amongst  children  under  1  year  of  age.  Scarlet  fever  at  the  end  of  the 
year  threatened  to  become  epidemic,  but  the  prompt  and  effective 
measures  taken  checked  the  spread  of  the  disease.  Four  cases  were 
admitted  to  hospital,  and  were  discharged  cured. 


Wellington  (Somerset)  Urban  (Population  6,788).—^  Curious 
Medium  of  Scarlet  Fever. — In  writing  on  the  condition  of  this  district 
during  1886,  Dr.  Meredith  states  that  the  year  ranks  among  the 
healthiest  yet  reported  upon.  There  were  no  cases  of  small-pox  nor 
of  measles,  nor  yet  of  whooping-cough.  Several  cases  of  scarlet  fever 
came  under  notice,  but  none  of  them  proved  fatal,  and  almost  all  were 
of  a  mild  character.  Dr.  Meredith  records  a  novel  experience  in  the 
history  of  infection.  Two  boys  went  bathing,  one  of  whom  had  been 
ill  with  a  mild  attack  of  scarlet  fever  and  was  then  peeling.  The 
other  boy,  getting  first  out  of  the  water,  dried  himself  on  his  com- 
panion's shirt.  Seven  days  after  he  sickened  from  the  disease,  and 
in  due  course  his  brothers  and  sisters  suffered.  The  outbreak,  how- 
ever, was  confined  to  their  house,  thanks  to  the  intelligent  assistance  of 
the  neighbours  in  isolating  the  infected  family  and  dwelling.  Two 
deaths  were  reported  from  diphtheria,  and  one  from  typhoid  fever. 
These  were  all  connected  with  insanitary  conditions,  which  have  since 
been  remedied.     The  death-rate  for  the  year  was  15.9  per  1,000. 


MEDICO-PARLIAMENTARY. 

HOUSE  OF  COMMONS.  — Wednesday,  August  '2J,th. 
Lunacy  District  (Scotland)  Bill. — On  the  order  for  Committee  on 
this  Bill,  the  Lord-Advocate  informed  Mr.  E.  Roeert.son  that 
Government  could  not  depart  from  their  pledge  to  keep  out  of  the 
measure  all  amendments  relating  to  particular  localities.  The  House 
having  gone  into  Committee,  Mr.  Robertson  moved  to  give  to  local 
authorities  the  liberty  of  pleasing  themselves  as  to  whether  they 
should  send  patients  to  chartered  asylums  or  not. — The  Lord- Advo- 
cate remarked  that  if  the  amendment  were  adopted,  large  asylums 
which  were  quite  efficient  would  suffer  a  dead  loss,  although  they  were 
not  being  conducted  for  profit,  but  for  the  benefit  of  the  community. 
— The  Committee  divided,  when  the  clause  was  agreed  to  by  107  votes 
against  35.  The  remaining  clauses  were  agreed  to,  and  the  Bill  as 
amended  was  ordered  to  be  reported. 

Friday,  August  2Gth. 
Supervision  of  Buildings  in  London. — Mr.  Ritchie,  replying  to  Sir 
G.  Campbell,  said  the  regulation  of  open  spaces  about  houses  in  the 
metropolis  was  placed  by  statutory  provision  in  the  hands  of  the 
Metropolitan  Board  of  Works.  The  Local  Government  Board  had  no 
power  to  interfere  in  London,  the  Metropolitan  Board  being  practically 
independent.  He  could  not  give  any  undertaking  in  regard  to  fresh 
legislation  on  the  subject. 

Monday,  August  20th. 

Army  Medical  Service. — Dr.  Clark  asked  the  Secretary  of  State 
for  War  whether,  with  reference  to  Sir  Thomas  Crawford's  statement 
to  the  Select  Committee  on  the  Army  and  Navy  Estimates,  the  com- 
mand of  the  Army  Staff  Corps,  Military  Hospitals  and  patients  is 
now  held  by  military  surgeons,  and  they  have  commissioned  and  non- 
commissioned officers  serving  under  their  command.  Whether  in  the 
American,  Italian,  Swiss,  Egyptian,  and  other  armies,  surgeons  have 
real  or  substantive  rank,  and  that  this  system  has  resulted  in  great 
advantage  to  the  armies,  the  American  Surgeon-General  having  lately 
reported: — "No  difficulty  whatever,  either  in  theory  or  in  practice, 
has  arisen  from  the  fact  that  medical  officers  have  real  rank.  It  is 
an  undoubted  fact  that  the  law  giving  medical  officers  the  same 
military  status  as  other  officers  has  done  much  to  enhance  esprit  d,e 
corps,  and  to  increase  the  efficiency  of  the  Army  Medical  Service  ;" 
and  whether,  considering  the  present  condition  of  the  Army  Medical 
Service,  he  will  appoint  a  Departmental  Committee  to  consider  the 
question  of  the  rank  of  military  surgeons  during  the  recess. — Mr.  E. 
Stanhope  replied  as  follows  :  Medical  officers  do  exercise  command, 
as  stated  in  the  question.  They  do  so,  and  always  have  done  so,  in 
virtue  of  their  commistions  as  medical  officers,  which  expressly  confer 
command.  The  relative  rank  formerly  held  by  them  conferred  no 
power  of  command  whatever.  In  some  foreign  armies,  medical  officers 
do  hold  titular  combatant  rank.  But,  as  I  said  on  the  12th  of  May 
last,  I  cannot  consider  that  the  titles  peculiar  to  their  honourable  pro- 
fession would  be  enhanced  in  dignity  or  value  by  the  addition  or 
substitution  of  combatant  denominations.  I  do  not  think  any  useful 
purpose  would  be  served  by  the  appointment  of  a  committee. — Dr. 
Clark  said  that  the  question  on  the  notice  paper  was  not  the  ques- 
tion which  he  sent  into  the  clerk,  and  the  statement  made  was  not 
with  regard  to  rank  but  to  the  cause  which  prevented  the  medical 
service  from  being  recruited  under  the  same  circumstances  as  now. 
The  question  did  not  ask  for  the  information  which  he  wanted,  and 
therefore  the  answer  did  not  satisfy  him. 

Adulteration  of  Food  and  Drink. — Mr.  Kimber  asked  whether  Her 
Majpsty's  Government  would,  in  the  recess,  examine  the  laws  against 
the  adulteration  of  food  in  force  in  other  places,  for  example,  the  city 
of  Paris,  where,  in  the  case  of  a  first  offence,  the  offender  was  fined  ; 
upon  the  second  offence  the  premises  were  temporarily  closed,  and  the 
cause  of  their  being  closed  nailed  upon  the  door  ;  imprisonment  fol- 
lowing upon  a  third  offence,  with  a  view,  if  it  were  found  necessary,  of 
introducing  a  Bill  in  the  ensuing  session  to  grant  further  powers  to 
prevent  the  adulteration  of  beer. — The  Chan-cellor  oftheE.xcHEQiTER 
said,  in  reply,  that  the  Inland  Revenue  officers  did  not  consider  that 
their  powers  were  insufficient  for  preventing  the  adulteration  of  beer, 
and  iis  he  doubted  whether  the  House  of  Commons  would  mould  the 
punishments  for  offences  against  the  law  on  the  example  of  the  city 
of  Paris,  he  was  not  prepared  to  answer  the  question  of  the  hon. 
member  in  the  affirmative. 

Mortality  Due  to  Alcoholic  Drink.— Dr.  Clark  asked  the  Secre- 
tary of  State  for  the  Home  Department  whether  he  had  received 
a  memorial  from  Dr.   B.  W.  Richardson  and  Dr.  Ridge,  on  behalf  of 
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the  British  Medical  Temperance  Association,  stating  that  one-tenth  of 
the  mortality  was  due  to  the  use  of  intoxicating  liquors  as  a  beverage, 
and  praying  for  an  oiBcial  inquiry  into  the  matter. — Mr.  Matthews 
said  he  had  received  the  memorial  praying  for  an  inquiry  whicli  should 
confirm  or  disprove  the  pernicious  effects  of  alcoholic  drinks  on  the 
national  vitahty,  and  added  that  the  Government  had  no  reason  to 
suppose  that  a  fresh  inquiry  would  add  anything  to  the  conclusions 
arrived  at  by  the  Select  Committee  of  the  House  of  Lords  on  Intem- 
perance, which  reported  in  March,  1879,  that  there  did  not  appear  to 
be  any  theory  as  to  the  physiological  properties  of  alcohol  so  generally 
accepted  hy  the  medical  profession  as  to  warrant  its  being  adopted  as 
a  basis  for  legislation. 

Pollution  of  the  Thames. — Baron  H.  de  "Woems,  in  reply  to  Mr. 
CoNTBEAEE,  who  put  a  question  with  reference  to  the  nuisance  caused 
by  barges  discharging  hospital  refuse  from  Chelsea,  about  a  mile  from 
the  shore  at  Sheeruess,  said  representations  on  the  suhjfCt  of  the  alleged 
nuisance  referred  to  by  the  hon.  member  had  been  made  to  the  Board 
of  Trade  by  the  Local  Board  of  Sheerness  and  other  local  bodies.  The 
Board  of  Trade  had  only  power  to  interfere  in  the  matter  in  so  far  as 
the  question  of  intererfence  with  the  navigation  was  concerned,  and 
on  this  point  they  were  now  in  communication  with  the  Conservators 
of  the  River  Thames.  The  Board  had  also  forwarded  copies  of  the 
papers  to  the  Local  Government  Board  in  connection  with  the  question 
as  affecting  the  public  health. 

Tuesday,  August  30th. 

The  East  End  Water  Supply. — Mr.  Ritchie,  replying  to  Major 
Banes,  stated  that  the  Local  Government  Board  were  assured  by  the 
East  London  Waterworks  Company  that  there  was  a  copious  supply  of 
water  daily  in  their  district.  In  consequence  of  the  long  prevalence 
of  the  drought,  the  Company,  with  a  view  of  preventing  the  waste  of 
water,  had  cut  oft'  the  supply  between  5  P.M.  and  8  a.m. 

Safety  Lamps  in  Mines. — Mr.  Matthew.-^,  in  reply  to  Mr.  Burt, 
said  he  had  seen  the  statement  of  Mr.  Dickinson,  Inspector  of  Mines, 
condemning  the  Scotch  gauze  safety  lamp.  A  year  ago  he  had  issued 
a  ehcular  calling  the  attention  of  mine  owners  to  the  recommendations 
of  the  Commissioners  as  to  the  necessity  of  a  safety  lamp  so  constructed 
that  it  could  be  safely  carried  against  any  inflammable  air  current.  He 
was  consulting  the  inspector  of  the  district  as  to  whether  there  was 
any  necessity  to  issue  a  further  special  circular. 

Scarlet  Fever  in  the  Metropolis. — In  reply  to  Mr.  BONSOK,  Mr. 
Ritchie  stated  that,  on  August  25th,  there  were  in  the  hospitals,  of 
the  Metropolitan  A.sylums  Board  749  patients  suffering  from  scarlet 
fever.  Last  year  the  number  of  patients  on  August  26  th  was  336, 
and  there  was  a  continuous  increase  until  December  1st,  when  the 
number  was  618.  The  recent  increase  in  the  number  of  admissions  no 
doubt  led  to  the  inference  that  there  was  an  increase  in  the  number  of 
scarlet  fever  cases  in  the  metropolis,  but  it  was  satisfactory  to  state 
that  the  mortality  from  this  disease  as  shown  by  the  Registrar- 
General's  returns  had  been  below  the  average.  The  prevalence  of  the 
disease  was  general  throughout  London,  there  being  only  three  out  of 
the  thirty  unions  and  parishes  in  the  metropolis  from  which  cases  had 
not  been  received  into  the  hospitals.  The  question  as  to  the  influence 
which  disease  in  milch  cows  might  exercise  as  a  starting  point  for 
epidemics  of  scarlet  fever  was  recognised  by  the  Board  as  a  subject  for 
investigation  when  the  circumstances  connected  with  an  outbreak  were 
snch  as  to  suggest  that  such  an  investigation  might  be  pursued  under 
conditions  which  favour  the  ascertaining  of  the  facts.  The  widespread 
prevalence  of  the  disease  in  the  metropolis  at  the  present  time  created 
diihculties  in  pursuing  such  an  investigation. 


OBITUARY. 


SIR  JOSEPH  RITCHIE  LYON  DICKSON,  M.D. 
SiE  Joseph  Ritchie  Lyon  Dickson,  M.D.,  died  recently  at  Malta 
on  his  way  home  from  Persia.  He  was  second  son  of  the  late  John 
Dickson,  R.N.,  of  Edinburgh  (Siirg.3on  to  Lord  Nelson  at  the  battle 
of  Copenhagen),  by  Elizabeth,  daughter  of  Archibald  Dalzel,  Gover- 
nor-General of  Cipe  Coast  Castle.  This  lady  was  well  known  for 
her  successful  exertioijs  for  the  liberation  of  Christian  slaves  in 
Africa. 

Sir  J.  R.  L.  Dickson  was  appointed  Physician  to  the  Legation  at 
Teheran  in  September,  1847,  and  filled  that  post  up  to  the  time  of  his 
death.  He  was  made  by  the  Shah  of  Persia  Commander  of  the  Order 
of  the  Lion  and  San,  and  was  knighted  by  Her  Majesty  when  accom- 
panying the  Shah  to  England  some  twelve  years  ago. 


MEDICAL  NEWS. 


Society  of  Apotheoaries  of  London.— The  following  gentlemen, 
having  satisfied  the  Court  of  Examiners  as  to  their  kDowledgc  of  the 
Science  and  Practice  of  Medicine,  Surgery,  and  Midwifery,  received 
certificates  entitling  them  to  practise  as  Licentiates  of  the  Society  on 
August  15th,  1887  : 

Atkinson,  Guy  Christopher  Barlow,  Danby  Parsonage,  Grosinont. 

Bays,  James  Thomas,  Queen  Street,  Peterborough. 

Blake,  Edwin  Henry,  Clarcmont,  Cleveland  Road,  Wanstead,  Eases. 

Cott'-n,  John,  Holly  Mount,  St.  Ann's,  St.  Helen's,  Lancasliire. 

Heelas,  Walter  Wheeler,  The  Holt,  Wokingham,  Berks. 
The  following  gentlemen  passed  the  examination  in  Surgery,  held 
on  July  27th  and  2Sth  and  August  10th  11th,  2-ith,  and  25th  : 

Bays,  James  Thomas,  of  St.  Mary's  Hospital. 

Beaumont,  William  Henry,  of  London  Hospital. 

Bui.it,  James  Joseph,  of  St.  Bartholomew's  Hospital. 

Clarke,  Edward  Alfred,  of  Owens  College,  Manchester. 

Ellus,  William,  of  St.  George's  Hospital. 

Fletcher,  Frt-derick  James,  of  Queen's  College,  Birmingham. 

Garvey,  Henry  Patrick,  of  Dublin. 

Gunning,  Montague  Shirley  Wyatt,  of  University  College. 

Hudson,  James  Wasdale,  of  Middlesex  Hospital. 

Jenkinson,  Joseph  Arthm-,  ot  Owens  College,  Manchester. 

Parsons,  George  Gooden,  of  London  Hospital. 

Williams,  WilUam  Wilfred,  of  Guy's  Hospital. 
At  the  recent  examination  for  the  prizes  in  Materia  Medica  and 
Pharmaceutical  Chemistry  given   annually  by  the  Society,   the  suc- 
cessful candidates  were : 

Eccles,  William  McAdam,  of  St.  Bartholomew's  Hospital.    The  Gold  Medal. 

Banks,  Alfred,  of  St.  Thomas's  Hospital.    The  Silver  Medal  and  Books. 


MEDICAL    VACAl^CIES. 
The  followino;  vacancies  are  announced. 

BRISTOL  ROYAL  INFIRMARY.— Assistant  Resident  Medical  Officer.  Salary, 
£80  per  annum,  with  board,  etc.  Applicatidus  by  September  10th  to  tbe 
Secretary. 

BRI-iTOL  ROYAL  INFIRMARY.— Obstetric  Physician.  Applications  by  .Oc- 
tober 1 1th  to  the  Secretary. 

CO.  DOWN  INFIRMARY. -Registrar,  Compounder  of  Medicines,  and  Assistant 
to  Surgeon.  Salary,  £63  per  annum,  Witb  board,  fiiel,  and  washing.  Candi- 
dates must  have  a  diploma  to  practise  Surgery.  Applications  to  the  Registrar 
by  September  Sth.    Election  on  September  lOth. 

DEVON  AND  EXETBR  HOSPITAL.— House-Surgeon.  Salary,  £120  per  annum, 
with  board,  etc.     Applicatious  by  September  \'6l[i.  to  the  Secretary. 

EVELINA  HOSPITAL,  Southwark  Bridge  Road.— Out-patient  Surgeon.  Appli- 
cations by  October  3rd  to  the  Committee  of  Management. 

MANCHESTER  ROYAL  INFIRMARY.— Resident  Surgical  Officer.  Salary, 
£i&0  per  annum,  with  board,  etc.  Applications  by  September  3rd  to  the 
Chairman  of  the  Board. 

RASTRICK  URBAN  SANITARY  DISTRICT.— Medical  Officer  of  Health.  Ap- 
plications by  September  5th  to  John  Taylor,  Esq.,  Clerk  to  the  Local  Board. 

ROYAL  BERKS  HOSPITAL,  Reading.— Assistant  House-Surgeon.  Board  and 
lodging.    Applications  by  September  Cth  to  the  Secretary. 

ST.  LUKES  HOSPITAL.— Resident  Clinical  Assistant.  Applications  by 
October  1st  to  the  Secretary. 

SHEFFIELD  GENERAL  INFIRMARY.— Two  Honorary  Assistant-Physicians. 
Applications  by  September  21st  to  the  Secretary. 

SHEFFIELD    GENERAL   INFIRMARY.— Two    Honorary    Assistant-Sorgeohs. 
Applications  by  September  21st  to  the  Secretary. 

UNIVERSITY  OF  ABERDEEN.— Examiner  in  Anatomy.  Applications  to 
Robert  Walker,  Esq. 

UNIVERSITY  OF  ABERDEEN.— Examiner  in  Botany  and  Materia  Medica. 
Applications  to  Robert  Walker,  Esq. 

UNIVERSITY  OF  ABERDEEN.- Examiner  in  Chemistry  and  Medical  Juris- 
prudence.   Applications  to  Robert  Walker,  Esq. 

UNIVERSITY  OF  ABERDEEN.— Examiner  in  Natural  History  and  Institutes 
of  Medicine.     Applications  to  Robert  Walker,  Esq. 

UNIVERSITY  OF  ABERDEEN.— Examiner  in  Practice  of  Medicine  and  Patho- 
logy.   Applications  to  Robert  Walker,  Esq. 

UNIVERSITY  OF  ABERDEEN.-Examiner  in  Surgery  and  itidwifei'y.  Appli- 
cations to  Robert  Walker,  Esq.  -         - 


MEDICAL  APPOINTMENTS. 

Anderson,  J.  K.,  M.D.,  L.R.C.S.Ed.,  appointed  Medical  Attendant  to  the  Ar- 
broath Infirmary. 

BowDEN,  Ernest  E.,  M.R.C.S.,  U.S.A.,  appointed  Junior  Resident  Surgeon  to  tha 
Warrington  Infirmary  and  Dispensary. 

Browme,  J.  W.,  M.D.Q.U.I.,  M.R.C.S.,  appointed  Attending  Surgeon  to  the 
Belfast  Royal  Hospital. 

FiTZOERALD,  J.  R.,  L.R.C.S.I.,  appointed  Medical  Officer  %o  the  Stotfold  District 
of  the  Biggleswade  Union.  '      '     '  *  ' 

Griffith,  T.  Wardrop,  M.B.,  CM.,  appointed  Professor  of  Anatomy  in  the  Tork- 
fchire  College,  Leeds. 

KiNQscoTE,  Ernest,  M.B.Edin.,  appointed  Honorary  Sui-geou  to  Salisbury  In- 
lirmary. 
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MuNRO,  W.,  M.D.,  Ij.R.C.S.Ed.,  appointed  Surgeon  to  the  Arbroath  Infirmary. 
Nelson,  J.,  M.D.Q.U.I.,  L.R:C.3.I.,  appointed  Attending  Surgeon  to  the  Belfast 

Royal  Hospital. 
Powell,    Edgar  E.,  M.R.C.S.,   L.E.C.P.Lond.,    appointed  Assistant   Resident 

Medical  Otticer  to  the  Royal  National  Hospital  for  CoiiKuniption,  Vcntnur. 
Ross,  R.,  M.D.,  L.R.C.S.I.,  appointed  Attending  Physician  to  the  Belfast  Royal 

Hospital. 
Russell,  J.,  M.D.,  C.M.Aber.,  appointed  Medical  Attendant  to  the  Arbroath 

Infirmary. 
Smith,  J.  Turville,  L.B.C.P.,  M.R.C.S.,  appointed  Senior  Resident  Surgeon  to 

the  Warrington   Infirmary  and  Dispensary,  vice  C.  E.  Richmond,  F.R.C.S., 

resigned. 

SuMPTER,  B.  G.,  M.D.,  M.R.C.S.,  appointed  House-Sargeonjto;  the  (West.  Norfolk 

and  Lynn  Hospital,  King's  Lyun.  ;        -•'  ,. 

Valpy,  C.  E.,  B.A.,  M.R.C.S.,  appointed  Senior  House-Surgeon  to  the  Cancer 

Hospital,  Falharn. 
Williams,  J.  H.,  M.R.C.S^  L.S-A.,  appointed  Medical  Officer  of  Health  to  the 
'  IJanbytber  Division  ol  the  Lampeter  Rural  Sanitary  District. 


Q0AIUNTINE. — The  French  llinistre  de  Commerce  et  de  I'lndus- 
trie  has  decided  that  all  vessels  arriving  from  Sicily  shall  be  sub- 
mitted to  three  days'  observation  in  the  French  ports,  and  to  medical 
visits  in  the  Oceanic  and  Channel  ports.  Vessels  arriving  from  the 
Italian  coast  between  Cape  Santa  Maria  di  Leucca  and  Naples  will  be 
submitted  to  one  day's  observation  in  the  French  Mediterranean  porta, 
and  to  a  medical  visit  in  the  Oceanic  and  Channel  ports.  The  Hel- 
lenic Government  has  decreed  that  all  vessels  arriving  from  Sicily,  or 
from  the  east  and  west  coasts  of  Italy  from  Cotrona  to  Pizzo,  shall  be 
submitted  to  five  days'  quarantine. 

Jewish  Students  in  Rus.sian  Uniteksities. — According  to  the 
KUolaiiin,  July  9th,  18S7,  the  proportion  of  Jewish  medical 
students  amounts  in  Kharkov  University  to  41.5  per  cent.;  in 
the  Dorpat  University,  to  28. 2  ;  in  Kiev  University,  to  20  20  ; 
in  Warsaw  University,  to  19.8;  in  Moscow  University,  to  12.4; 
and  in  Kazan  University,  to  10.8.  The  Ministry  of  Popular  Edu- 
cation, feeling,  as  ever,  anxious  to  spread  scientific  knowledge  amongst 
the  population  of  Russia,  has  ordered  that  henceforward  the  propor- 
tion of  Jews  admitted  to  the  Kharkov  University  should  not  exceed  5 
per  cent  of  the  whole  number  of  students.  Some  time  previously  a 
similar  measure  was  applied  to  the  St.  Petersburg  Milifary  Medico- 
Chirurgical  Academy. 

De.ith  from  Le.id  Poisoning,  r-7 Another'  death  from  lead  poisoa- 
ing  occurred  last  week,  the  victim  being  the  wife  of  a  carman,  aged 
%0,  who  for  the  last  four  months  had  been  employed  at  the  Southgate 
Road  Lead  Mills,  and  of  late  had  been  in  an  ailing  condition.  A 
'Sfeek  prior  to  her  death,  not  feeling  well,  sh'j  stayed  at  home, 
and  on  Sunday  evening  she  was  seized  with  an  attack  of  vomiting, 
and  shortly  afterwards  was  found  lying  on  the  floor  quite  dead.  Dr. 
T.  Brown  stated  at  the  inquest  that  a  iiost-marletn  examination  had 
shown  death  to  have  resulted  from  suffocation  caused  by  an  epileptic 
fit.     A  verdict  to  this  eifect  was  accordingly  returned. 

Mb.  Edwin  Chabwick,  C.  B.  ,  as  President  of  the  Association  of 
Public  Sanitary  Inspectors,  has  received  a  reply  to  the  JubiUe  address 
presented  to  the  Queen  by  that  body,  which  expresses  Her  Majesty's 
gratification  at  the  results  referred  to  as  springing  from  the  adminis- 
tration of  the  laws  dealing  with  sanitary  matters  to  which  she  has 
given  her  assent. 

The  Staff  of  Sheffield  Infikmart. — It  has  been  decided  to 
make  an  increase  in  the  staff  of  the  Sheffield  Infirmary.  The  surgical 
staff  ■will  henceforth  consist  of  three  surgeons  and  two  assistant- 
surgeons,  while  the  senior  staffof  physicians  will  be  reduced  from  three 
to  two,  and  two  assistant-physicians  appointed. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

Th$  iharge  fiiT  inserting  annmrKements  of  Births,  Marriages,  and  Deaths  is  Ss.  Sd. 
which  should  be /ortoarded  in  stamps  with  thl  annoumemint. 

MARRIAGES. 
LocEMAN— Mum.— On  Augnst  25th,  at  Cluist  Chm-ch,  Timperley,  by  the  Rev.  W. 
Be'.lars,  M.A.,  of  All  Hallows,  London(cousin  of  the  bride),  assisted  by  the 
Rev.  C.  B.  Gwynne,  B.A  ,  Edward  Llewellyn  Luckman,  M  R.O.S.,  L.R.O.P., 
Altrincham,  to  Fanny,  third  daughter  of  W.  B.  Muir,  Timperley,  and  niece  of 
the  late  Sir  W.  M.  Muir,  M.D.,  K.C.B.,  Director-Generator  the  Army  Medical 
Department. 

Mackat— Crawford. —At  Regent  Street  Chttrcli,  Portobello,  N.B.,  on  July  30th, 
by  the  Rev.  John  Sellar,  assisted  by  the  Rev.  David  Purves,  M.A.,  Gonrock, 
and  the  Rev.  Andrew  N.  Sutherland,  M.A.,  Rothesay  (cousins  of  the  bride), 
Ian  D.  Mackay,  M.B.,  CM.,  Hornby,  Lancaster,  to  Margaret  Home,  second 
daughter  of  J.  Knox  Crawford,  Solicitor  Supreme  Courts. 

beath. 

Borland.— At  Waimca,  Kanai,  Hawaian  Lslands,  on  July  2l3t,  John  Borland, 
M.B.  and  CM. Glasgow,  formerly  of  Islington,  London. 


OPERATION    DAYS    AT    THE   LONDON   HOSPITALS. 


MONDAY- __ -10.80  A.M.:  Royal  London  Ophthalmic— 1.80  P.M. :  Qny'BfOph- 
thalmic  Department);  and  Royal  Westminster  Ophthalmic— 2 
P.M. ;  Metropolitan  Free  ;  St.  Mark's  ;  Central  London  Ophthal- 
mic ;  Royal  Orthopiedic ;  and  Hospital  for  Women.— 2.80  p.m.  : 
Chelsea  Hospital  for  Women. 

TUESDAY  ___9  A.M.:  St.  Mary's  (Ophthalmic  Department).— 10.80  a.m.: 
Royal  London  Ophthalmic— 1.30  p.m.  ;  Guy's  ;  St.  Bartholo- 
mew's (Ophthalmic  Department);  St.  Mary's  ;  Royal  Westmin- 
ster Ophthalmic— 2  p.m.  :  Westminster  :  St.  Mark's :  Central 
Loudon  Ophthalmic. — 2.30  p.m.  :  West  London;  Cancer  Hospital, 

Brompton. — 4  p.m.  :  St.  Thomas's  (Ophthalmic  Department). 

WBDNESDAY  —10  a.m.  :  National  Orthopaedic- 10.30  a-m.  :  Royal  London 
Ophthalmic— 1  p.m.  ;  Middleaei.— 1.30  p.m.  :  St  Bartholo- 
mew's ;  St.  Thomas's  ;  Royal  Westminster  Ophthalmic— 2  p.m.  : 
London  ;  University  College  ;  Westminster  ;  Great  Northern 
Central ;  Central  London  Ophthalmic. — 2.30  p.m.  :  Samaritan 
Free  Hospital  for  Women  and  Children ;  St.  Peter's.— 3  to  4 
p.m.  :  Eiag's  College. 

THURSDAY  —-10.30  a.m.  :  Royal  London  Ophthalmic— 1  p.m.  :  St.  George's 
— 1  30  P.M.  :  St.  Bartholomew's  (Ophthalmic  Department); 
Guy  8  (Ophthalmic  Department) ;  Royal  Westminster  Ophthal. 
mic — 2  P.M.  :  Charing  Cross  ;  London  ;  Central  London  Oph- 
thalmic ;  Hospital  for  Diseases  of  the  Throat ;  Hospital  for 
Women. — 2.30  p.m.  :  North-west  London  ;  Chelsea  Hospital  for 
Women. 

FRIDAY ..9  A.M.  :    St.    Mary's   (Ophthalmic    Department).— 10.30  A.M.  : 

Royal  London  Ophthalmic. — 1.15  p.m.  :  St  George's  (Ophthal- 
mic Department). — 1.30p.m.  :  Guy's;  Royal  Westminster  Oph- 
thalmic— 2  P.M.:  King's  College;  St.  Thomas's  (Ophthalmic 
Department)  ;  Central  Loudon  Ophthalmic  ;  Royal  South  Lon- 
don Ophthalmic ;  EastLoudonHospitalforChildren. —2.80p.m.  t 
West  London. 

SATURDAY 9a.m.  :  Royal  Preo.—10.30  a.m.  :  Royal  London  Ophthalmic— 

1  P.M.:  King's  College.— 1.30  p.m.:  St.  Bartholomew's;  St. 
Thomas's  ;  Royal  Westminster  Ophthalmic— 2  p.m.  :  Obaring 
Cross  ;  London  ;  Middlesex  ;  Royal  Free  ;  (lentral  London  Oph- 
thalmic— 2.30  P.M. :  Cancer  Hospital,  Brompton. 

HOURS    OF    ATTENDANCE    AT    THE    LONDON 
HOSPITALS. 


OflAEFNO  Ckoss.— Medical  and  Surgical,  daily,  1 ;  Obstetric,  Tn.  P.,  1.30  ;  Skin, 

M.  Th.,  1.30  ;  Dental,  M.  W.  F.,  9. 
QOY's.— Medical  and  Surgical,  daily,  1.30;  Obstetric,  M.  Tn.  P.,  1.80  ;  Eye,  H.  Tn. 

Th.  P.,  1.30;  Bar,  Tn.  F.,  12.30;  Skin,  Tn.,  12.30;  Dental,  Tu.  Th.  P.,  12. 
Ki:^Q'a  OoLLEQE. — Medical,  daily,  2  ;  Surgical,  daily,  1.30 ;  Obstetric,  Tn.  Th.  8. 
i'-i-p.,  M.  W.  F.,  12.30;  Bye,  M.  Th.,1;  Ophthalmic  Department,  W.,1:  Bar, 

Th.,  2  ;  Skin,  Th.  ;  Throat,  Th.,  3  ;  Dental,  Tn.  F.,  10. 
London.— Medical,  daily,  exc.  S.,  2  ;  Surgical,  daily,  1.30  and  2  ;  Obstetric,  M.  Th., 

1.80 ;  cp.  W.  8.,  1.30  ;  Bye,  W.  S.,  9  ;  Bar,  S.,  9.30  ;  Skin,  Th.,  9  ;  Dental,  Tu.,  ». 
Middlesex. — Medical  and  Surgical,  daily,  1 ;  Obstetric,  Tu.  P.,  1.30 ;  o.p.,  W.  S., 

1.80  ;  Bye,  W.  S.,  8.30  ;  Ear  and  Throat,  Tu.,  9     Skin,  Tu.,  4  ;  Dental,  daily,  9. 
St.  Bartholomew's. — Medical  and  Surgical,  daily,  1.30  ;  Obstetric,  Tu.  Th.  8.,  S ; ' 

o.p.,W.  S.,9;  Eye,  Tu.  Th.  S.,-2.30;  Ear,  Tn.  P.,  2;  Skin,  P.,  1.30 ;  Laryni.P., 

2.30  ;  Orthopiedic,  M.,  2.30  ;  Dental,  Tn.  P.,  9. 
St.  Georgk's.— Medical  and  Surgical,  M.  Tn.  P.  S.,  1 ;  Obstetric, Tn.  8.,  1 ;  o.p  , 

Th.,  2  ;  Eye,  W.  8.,  2  ;  Ear,  Tu.,  2  ;  Skin,  W.,  2  ;  Throat,  Th.,  2  :  Orthopadio,  W., 

2;  Dental,  Tu.  S.,9;  Th.,1. 
St.  Mary's. —Medical  and  Surgical,  daily,  1.45;  Obstetric,  Tu.  P.,  1.45;  o.p.,  M. 

Th.,  1.30:  Eye,  Tu.  P.  S.,9;  Bar,  M.  Th.,  3;  Throat.  Tn.p  .  1.30 :  Skin,  M.Th., 

9.30 ;  Blwtrician,  Tu.  P.,  2  ;  Dental,  W.  S.,  9.30  ;  Consultations,  M.,  2.30 ;  Ope- 
rations, Tu.,  1.30  ;  Ophthalmic  Operations,  P.,  9. 
St.  Thomas's. — Medical  and  Surgical, daily,  except  Sat.,  2;  Obstetric,  M.Th.,  3; 

o.p.,  W.,  1.30;  Eye,  M.  Th.,2;  o.p.,  daily,  except  Sat.,  1.30;  Bar,  M.,  12.30 ; 

Skin,  W.,  12.30  ;  Throat,  Tu.  P.,  1.30  ;  Children,  8.,  12.30 ;  Dental,  Tu.  P.,  10. 
University  College. — Medical  and  Sargical,  dally,  1  to  2 ;  Obstetrics,  M.  Tn.  Th., 

P.,  1.30;  Eye,  M.  Tu.  Th.  P.,  2  ;  Ear,  3.,  1.30;  Skin,  W.,  1.45    8.,  9.15;  Throat, 

Th.,  2.30  ;  Dental,  W.,  10.30. 
WES'rMiNSTER.— Medical  and  Surgical,  daily.  1.30;  Obstetric,  Tn.  P.,S.  Bye,  U. 

Th.,  2.30  ;  Ear,  M.,  9  ;  Skin.'Th.,  I ;  Dental,  W.S.,  9.15. 

LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

OoMMTJNTCATiosg  respecting  editorial  inatteM  should  bo  atldresscd  to  the  Editor, 
429,  Strand,  W.O.,  London ;  those  concerning  business  matters,  non-delivery 
of  tlie  Journal,  etc.,  should  be  fiddres^ed  to  the  Manager,  at  the  Office,  429, 
Strand,  W.O.,  London. 

In  order  to  avoid  delay,  it  Is  partleolarly  reqnested  that  all  letters  on  the  editorial 
basiness  of  the  Johrnal  be  addressed  to  the  Editor  at  the  office  of  the  JouaNAt, 
and  not  to  hiR  private  house. 

Authors  desiring  reprints  of  their  articles  pnblished  In  the  British  Medical 
Journal,  are  reqnested  to  commnnicate  beforehand  with  the  Manager,  429, 
Strand,  W.O. 

OoRREspoNDKKTg  wh:;  ^lan  notice  to  be  taken  of  their  commnnlTafeiona, should 
authenticate  them  with  their  names— of  course  not  necessarily  for  publication. 

CoRRESPONDENxa  not  answered  are  requested  to  loolc  to  the  Notices  to  Corre- 
spondents of  the  following  week. 

MANTJSCaiPTS  FORWAHDRD  TO  THE  OFFICE  OF  THIS  JOURNAL  CANNOT  UNDER  ANY 
OIRCUMSTANCKS    BE   RETURNED. 

Public  Heai,th  Department. — We  shall  be  much  obliged  to  Medical  Officers  of 
Health  if  they  will,  on  forwarding -their^Annual  and  ottier  Reports,  favour  us 

iriUi  Duplicate  Copies,  \^ ,:'""" 
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QI7ERIE9. 


Income  Tax. 

M  D  will  1)6  glad  to  know,  for  the  purposes  of  income  tax  return,  the  percentage 
of  bad  debts  that  is  usually  estimated  to  occur  in  an  ordinary  country  practi- 
tioner's practice. 

Phrenology. 

Inquirer  asks  where  he  can  obtain  information  as  to  tfce  origin,  history,  and 
theory  of  Phrenology. 

A  Case  for  Diaonosih. 

M.B.Edin.  writes:  For  some  time  back  I  have  had  the  following  case  under 
treatment,  but  without  any  success.  A.  B.,  aged  2(i,  came  to  me  about  two 
years  a^^o,  complaining  of  rheumatic  paius  in  various  joints,  if  the  least 
exposed"  to  cold  or  wet.  He  does  not  eat  very  well,  and  he  is  easily 
fatigued.  His  tongue  is  always,  but  especially  in  the  morning,  thick 
and  coated,  a  yellow,  creamy  fur  being  on  it  ;  his  mouth  gets  very  dry, 
and  the  odour  of  his  breath  is  very  bad  ;  he  complains  much  of  flatulence  ;  he 
was  very  addicted  to  drink  or  smoking  ;  he  is  losing  all  his  teeth,  and  the 
reaction  of  the  saliva  to  litmus  paper  is  always  very  acid.  I  have  tried  him 
■with  nux  vomica,  liq.  arsen.,  iodide  and  bicarb  of  potash,  cold  sponging  in 
the  morning,  regulation  of  diet,  carefully  regulated  exercise,  but  without 
advantage. 

McDade  s  Mixture. 

EVDRAROVRUM  wrltes  :  I  have  several  obstinate  cases  of  syphilis  of  many  years' 
standing,  and  one,  particularly,  affecting  the  nervous  centres.  I  have  tried 
mercnry'and  iodides,  and  I  shall  feel  obliged  by  the  opinion  of  those  who 
have  tried  McDade's  Mixture,  or  any  other  suggestions. 

Cost  or  Small  Hospitals. 
A  Hospital  Secretary  desires  answers  to  the  following  questions  : 

1.  What  ought  to  be  the  average  coat  per  occupied  bed  in  a  (general)  hospital 
of  twelve  beds  ? 

2.  Would  the  average  cost  per  occupied  bed  in  such  a  hospital  be  greater  or 
less  than  in  a  large  hospital  ? 

3.  What  books  or  publications  can  he  refer  to  for  information  in  reference  to 
hospital  administration? 

Prison  Medical  Service. 
Db.  J.  Jackson  writes  :  About  seven  years  ago  the  death  was  announced  in  the 
Journal  of  the  surgeon  of  one  of  our  convict  estabtishraents,  and  in  the  same 
paper,  as  nearly  as  my  memory  serves  me,  were  given  a  few  verses  of  poetry 
written  by  one  of  the  prisoners  upon  the  death,  with  the  editor's  comments, 
and  began  somehow  thus  : 

Gone  so  early  !  and  a  gloom  is  on  every  prisoner's  brow. 
And  the  darkness  of  this  prison  has  a  sadder  darkness  now. 
What  I  desire  to  know  is  the  date  of  the  Journal  in  which  this  appeared. 

Treatment  of  Chronic  Ophthalmia. 
A.M.S.  asks  for  suggestions  for  treating  a  case  of  chronic  ophthalmia  of  several 
years'  standing,  with  frequent  attacks  of  acute  mucopurulent  ophthalmia. 
2inci  sulph.,  arg.  nit.,  and  lead  lotions  of  various  strengths,  with  tr.  opii  and 
belladonna,  have  been  tried,  but  are  useless.  Ophthalmia  is  not  common  in  the 
district. 


ANSWERS. 


A  Member  (Derry).— The  letter  is  a  very  proper  one,  conveying  information  of 
public  importance. 

Cocaine. 

g,  w._xhe  word  cocaine  or  cucaine  is  certainly  a  trisyllable,  thus ;  co-ca-in.  The 
pronunciation  coc-kaine  is  illiterate. 

The  University  of  Lotjvain. 

Dr.  F.  Mivart  states,  in  reply  to  "  L.'s"  query,  that  the  University  of  Louvain 
admits  to  examinatiou  for  the  degree  of  M.D.,  without  requiring  residence  or 
preliminary  examination  in  Arts,  foreigners  who  have  already  a  university 
medical  degree  in  their  own  country,  or  who  are  able  to  satisfy  the  medical 
faculty  as  to  the  genuineness  and  importance  of  their  diplomas.  The  examina- 
tion comprises  all  the  subjects  required  at  Brussels,  but  is  in  writing  as  well  as 
viva  voce.  The  examination  is  a  severe  one,  and  is  conducted  in  French,  no 
interpreter  being  allowed.  The  candidate  must  also  present  one  or  two  theses, 
which  have  to  be  publicly  sustained.  The  fee  is  about  £22.  This  examination 
does  not  give  a  right  to  practise  in  Belgium,  to  obtain  which  additional  tests 
must  be  passed,  and  residence  at  Louvain  is  also  necessary. 


NOTES.    LETTERS.    ETC, 


Annual  Meeting  in  Dublin. 
The  name  of  Dr.  A.  Henderson,  Glasgow,  was  omitted  from  the  list  of  those  who 
attended  the  meeting  at  Dublin. 

A  Correction. 

Mr.  Karl  Schall's  address  is  86,  Upper  Ground  Street,  London,  and  not  as 
stated  in  the  Journal  of  August  26th.  After  the  end  of  this  month  it  will  be 
55,  Wigmore  Street. 

A  Second  Daniel  Lambert. 

Mr.  B.  Pollock,  L.K.QC.P.,  etc.,  writes  :  I  enclose  you  the  photograph  of  rather 
an  unusual  subject.  A  short  time  back,  happening  to  be  at  Dover,  and  hearing  of 
the  original,  I  paid  him  a  visit.  I  found  Thomas  Longley  a  most  respectable  pub- 
lican, who  very  willingly  gave  me  every  information  as  to  his  state  ol  health, 
etc.  I  told  him  I  should  send  his  photograph  to  the  Journal,  and  he  seemed 
very  willing  that  I  should  do  so— in  fact,  jiroud. 

He  t^lls  me  that  his  father  and  mother  were  not  of  an  unusual  size,  and  that 
as  a  baby  he  was  not  considered  large,  but  that  he  has  become  so  encumbered  of 
late  years  that  he  has  not  been  able  to  get  about ;  and  that  now,  although  he  is 
only  40  years  of  age,  he  has  reached  as  many  stone  in  weight.  His  height  is 
0  ft.  I  in.  His  feet  trouble  him  so  much  that  he  cannot  go  out  conveniently, 
and,  as  he  told  me  in  his  plaintive  voice,  he  cannot  drive  out,  as  he  fears  to 
break  the  carriage  springs.  He  is  very  temperate,  both  in  eating  and  drinking, 
and  has  never  suffered  from  any  ill-health  of  a  serious  nature. 


Who  Killed  Lord  Doneraile? 
Dr.  William  Donovan  writes  :  Permit  me  to  ask  the  above  question.  Was  the 
fox-bite  the  cause?  If  so,  well  and  good.  Was  the  inoculation  of  rabid  matter 
the  cause  of  the  rabies?  How  many  hundreds  of  people  are  bitten  year  by 
year  who  do  not  go  mad.  Can  we  say  without  doubt  whether  any  one  of 
Pasteur's  cases  would  have  had  hydrophobia,  had  they  not  been  poisoned 
with  matter  containing  the  active  cause  of  hydrophobia  1 


COMMUNICATIONS,  LETTERS,  etc.,  have  been  received  from  : 
Professor  Victor  Horsley,  London;  Mr.  W.  Lyon,  Fencehouscs ;  Dr.  Styrap, 
Shrewsbury  ;  Mr.  T.  J.  Verrall,  Brighton;  Dr.  Smith,  Cheltenham  ;  Mr.  A.  J. 
Stuart,  Strathdon  ;  Mr.  J.  Molony,  Tulla,  Co.  Clare  ;  The  Director-General  of 
the  Medical  Department  of  the  Navy,  London;  Messrs.  E.  Rogers  and  Co., 
Bristol ;  Mr.  C.  Arblaster,  Winsford  ;  Dr.  J.  Williams,  Sheffield ;  Mr.  A.  K. 
Morgan,  Bournemouth  ;  Mr.  P.  R.  Jamison,  Broughshane ;  Dr.  F.  Warner, 
London  ;  Dr.  Boyd,  Dublin  ;  Mr.  T.  C.  Murphy,  London ;  Mr.  W.  H.  Beverley, 
Scarborough;  Mr.  Shirley  Murphy,  London;  Mr.  Edwin  Murton,  Newark; 
Mr.  J.  Girling,  York  ;  Mr.  J.  Hassall,  Northwich ;  Mr.  D.  Hadden,  Wexford  ; 
Dr.  E.  J.  Edwardes,  London  ;  Mr.  G.  Stoker,  London  ;  Mr.  H.  C.  Woodrow, 
London;  S.J.  Taylor,  M.B.,  Grantham;  Dr.  A.  T.  Myers,  London;  Mrs. 
Greene,  Weston-super-Mare ;  Mr.  C.  Heath,  St.  Andrews  ;  Mr.  W.  A.  McKeown, 
Belfast ;  Mr.  L.  Braddon,  Upton-on-Severn ;  Mr.  R.  Clement  Lucas,  London ; 
Mr.  B.  F.  Willoughby,  London;  Mr.  D.  C.  Muir,  Curntillery,  Mon.;  Mr. 
S.  Scott,  Bacup  ;  Dr.  C.  Bell  Taylor,  Nottingham;  Mr.  R.  L.  Knaggs,  Hudders- 
11  eld  ;  Mr.  R.  L.  Granger,  Birkenhead;  Victim;  Mr.  Noble  Smith,  London; 
Mr.  S.  J.  Bywater,  liondon  ;  Mr.  W.  W,  Wagstaffe,  Sevenoaks  ;  Mr.  J.  A. 
Scott,  Blackrock  ;  Mr.  W,  F.  Mylins,  Bexhill-on-Sea  ;  Dr.  Louis  Parkes,  Lon- 
don;  Mr.  R.  Schall,  London  ;  Messrs.  Burroughs,  Wellcome,  and  Co.,  London  ; 
Surgeon  R.  W.  Barnes,  Sandown  ;  Mr.  W.  W.  Cheyne,  London;  Mr.  J.  Ashe, 
Dundrum;  Mr.  H.  Davis,  Tuam ;  Mr.  T.  Holmes,  London  ;  Mr.  T.  W.  Griffith, 
M.B.,  Leeds;  Dr.  C.  R.  Illingworth,  Accrington  ;  Dr.  Willoughby,  London  ; 
Mr.  J.  H.  Mauson,  Bradford;  Dr.  Jackson,  Birmingham;  Dr.  Martin, 
Blackburn  :  Mr.  J.  H.  Williams,  Southport ;  Mr.  W.  Donovan,  Birmingham  ; 
Mr.  J.  E.  Burton,  Liverpool ;  Dr.  F.  P.  Atkinson,  Kingston-on-Thames ; 
Messrs.  P.  Blakiston,  Son,  and  Co.,  Philadelphia  ;  Dr.  J.  S.  Wilson,  Kiama, 
N.S.W.;  Mr.  M.  Williams,  London  ;  Mr.  G.  R.  Nunn,  London;  Mr.  C.  G.  Lee, 
Liverpool ;  Dr.  A.  Schetelig,  Homburg  ;  Mr.  E.  Kingscote,  Salisbury ;  Dr.  A. 
Napier,  Crossbill,  Glasgow ;  Dr.  D.  Campbell,  Kauai,  Hawaiian  Islands  ;  Mr. 
Hector  LeaK,  Winsford  ;  Dr.  A.  Clemow,  Edinburgh  ;  Dr.  G.  F.  Masterman, 
Southport;  Messrs.  Street  and  Co.,  London;  Mr.  H.  [M.  Dancy,  Southwell; 
Dr.  J.  T.  W.  Silk,  London;  Mr.  H.  Hutchinson,  Shrewsbury  ;  Dr.  R.  J.  Reilly, 
Boyle;  Mr.  A.  O.  Grosvenor,  London;  Mr.  J.  MacLintock,  Marsden  ;  Dr.  G. 
P.  Atkinson,  Pontefract ;  Mr.  J.  F.  Sutherland,  Edinburgh  ;  Mr.  R.  S.  Jaques, 
Paisley  ;  Dr.  F.  A.  Phillip,  London  ;  Miss  M.  Dawson,  Thurlose  ;  Dr.  Ren- 
toul,  Liverpool ;  Mr.  R.  B.  Smart,  Manchester;  Sir  Thomas  Crawford,  London; 
Mr.  H.   Hall,    Birmingham,  etc. 


BOOKS,  ETC.,  RECEIVED. 

Hoblyn's  Dictionary  of  Medical  Terms  and  the  Collateral  Sciences.    By  the  late 

Richard  D.   Hoblyn.      Eleventh  Edition.     By  J.   A.  P.   Price,   B.A.,  M.D. 

London  :  Whittaker  and  Co.,  and  G.  Bell  and  Sons.     1887. 
The  Principles  of  Antiseptic  Methods  applied  to  Obstetric  Practice.     By  Dr.  Paul 

Bar.    Translated  by  Henry  D.  Fry,  M.D.     Philadelphia,  U.S.A  :  P.  Blakiston 

and  Co.     18S7. 
Ou  the  Animal  Alkaloids,  etc.      By  Sir  William  Aitken,   Knt.,  M.D.,  F.R.S. 

London  :  H.  K.  Lewis.    1S87. 


SCALE   OF    CHARGES   FOR  ADVERTISEMENTS   IN  THE 
**  BRITISH  MEDICAL  JOURNAL." 

Seven  lines  and  under .^  _  .  _  ..£0    3    IS 

Each  additional  line  «  —  _  —  ..004 

A  whole  column  ,.  ^  ^  .-  «    1  15    0 

A  page  ..  ..  ..  ..  •■  .^500 

An  average  line  contains  seven  words. 
When  a  series  of  insertions  of  the  same  advertisement  is  ordered,  a  discount  is 
made  on  the  above  scale  in  the  following  proportions,  beyond  which  no  reduction 
can  be  allowed. 

For  6  insertions,  a  deduction  of..  ,,  _       10  i^er  cent. 

„  12  or  13  „  „  ..  ,.  -20        „ 

„  26  „  -  „  »        25        „ 

„  52  ,.  „  30        „ 

Special  terms  for  occasional  change  of  copy  during  series  : 

20  per  cent  if  not  less  than  26  pages  be  taken  )  or  their  equivalent 
25  ,,  52  [■  in  half  or 

30  „  104  ,,  )     quarter  pages. 

For  these  terms,  tkese.ries  must,  in  each  case,  be  completed  within  twelve  months  from 
the  date  of  first  insertion. 

Advertisements  should  be  delivered,  addressed  to  the  Manager  at  the  Office,  not 
later  than  noon  on  the  Wednesday  preceding  publication  ;  and,  if  not  paid  for  ^t 
the  time,  should  be  accompanied  by  a  reference. 

Post-Office  Orders  should  be  made  payable  to  the  British  Medical  Association, 
at  the  West  Central  Post-Office,  High  Holborn.  Small  amounts  maybe  paid  In 
postage-stamps. 
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REGULATIONS 
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THE  GENERAL^lffiDiGAL   COUNCIL  AND 
MEDICAL  LICENSING  BODIES. 


SESSION.  :18&'/-88. 


REGULATIONS  OF  THE  GENERAL  MEDICAL  COUNCIL.  ■: 
REGARDING  REGISTRATION  OF  MEDICAL  STUDENTS. 
Prewmi.n'ARY  Bxamin'Atiox.— 1.  No  person  is  .allowed  to  be  regis- 
tered as  a  medical  student  nnless  he  shall  have  previously  passed  a 
preliminary  examination  in  the  siihjects  of  general  education  as 
hereinafter  provided. — 2.  The  Executive  Committee  is  to  prepare 
and  issue  from  time  to  time  a  list'  of  examining  bodies  whoso  ex- 
aminations fulfil  the  conditions  of  the  Medical  Council  as  regards 
general  education. — 3.  Testimonials  of  proficiency  gr,anted  by  edu- 
cational bodies,  according  to  the  subjoined  list,  are  accepted  ;  the 
Council  reserving  tlje  right  to  add  to  or  take  from  the  list. — 4,  (A  De- 
gree in  Arts  of '  any  University  of  the  United  Kingdom,  or  of  the 
Colonies,  or  of  such  other  Universities  as  may  be  specially  recog- 
nised from  time  to  time  by  the  Medical  Council,  is  considered  a 
sufficient  testimonial  of  proficiency.) — 6.  The  following  is  a  list  of 
examining  bodies  whose  examinations  fulfil  the  conditions  of  the 
Medical  Council:  I.  Uniccrsitks  in  the  UnUal  KiiKjdom.  Oxford: 
Responsions ;  Moderations.  Cavihridgc :.  Previous  Examination  ; 
Higher  Local  Examinations.  Durham  ;  Examinations  for  Certificate 
of  Proficiency  ;  Examination  for  Students  at  the  end  of  the  first  year. 
Oiv/ord,  Cambridge,  ami  Durliam  :  Examination  for  Degrees  in  Arts. 
Oxford  and  Cambridge  :  Senior  Local  Examinations,  Certificates  to 
include  Latin  and  Mathematics ;  Junior  Local  Exa)ninations,  Cer- 
tificate to  include  Latin  and  Mathematics,  and  also  one  of  the 
following  optional  subjects :  Greek,  French,  German.-^  Oxford 
and  Cambridge  Sdwois'  Examinatioii  JBoanl :  Certificate  to  include 
Arithmetic,  including  Vulgar  and  Decimal,  Fractions ;  Algebra,  in- 
cluding Simple  Equations  ;  Geometry,  including  the  first  two  books 
of  Euclid;  Latin,  including  Translation  and  Grammar;  and  one  of  the  fol- 
lowing optional  subjects:  Greek,  Piench,  German.— i»/irfo»i. .-  Mahicula- 
tion  Examination ;  Preliminary Scientific(M.B.) Examination;  Examina- 
tion for  a  Degree  in  Arts  or  Science. — -Victoria  :  Preliminaiy  Examina- 
tion, Latin  to  be  one  of  the  subjects  ;  Entrance  Examination  in  Arts 
to  include  all  the  subjects  required. —ji-JcrfZccre,  Edinburgh,  Glasgmv, 
and  St.  AndreAes:  Examination  for  a  Degree  in  Arts  ;  Local  Ex- 
aminations (Junior  and  Senior) ;  Certificate  to  include  English 
Literature,  Arithmetic,  Algebra,  Geometry,  Latin,  and  also  one 
of  the  following  optional  subjects  :  Greek,  French,  German ;  Pre- 
liminary Examination  for  Graduation  in  Medicine  or  Surgery. — 
Edinburgh:  Preliminary  Examination  for  Graduation  in  Science. — 
Dublin:  Entrance  Examination ;  General  Examination  at  end  of 
Senior  Freshman's,  Year  ;  Examination  for  a  Degree  in  Arts. — 
Qiicens  University  ( Ireland):  Local  Examinations,  Certificates  to 
include  all  the  subjects  required  by  the  General  Medical  Council  ; 
Entrance  or  Matriculation  Examination  ;  Pi-evious  Examination  for 
B.  A.  Degree;  Examination  for  a  Degree  in  Arts. — Iloyal  University 
of  Ireland :  Matriculation  Examination.  ■  II.  Other  Bodies  naviai  in 
Schedule  (A)  to  the  Metlical  Aet. — Societtf  of  Apotlieoarics  in  London: 
Examination  in  Arts. — Royal  Colleges  of  J'hysieian.s  and  Surgeon.s  oj 
Elinburgh  :  Preliminary  (combined)  Examination  in  General  Educa- 
tion.— Faculty  of  I'hy.sician.':  and  Surgeons  of  Glasgow:  Preliminary 
Examination  in  ,  General  Education.— AH/m?  College  of  Surgeons  in 
Ireland:  Preliminary  E.xamination  ;  Certificate  to  include  Mathe- 
matics.— III.  E.eamininfi  Bodies,  in  the  United  Kingdom,  not  included 
in  Schedule  (A)  to  the  Medical  Act. — College  of  Preceptors:  Exa^ni- 
nation  for  a,  First-Cla.ss  Certificate,  or  Second-Class  Certificate  of 
First  or  Second  Divisions,  Algebra,  Geometry,  Latin,  and  a  Modern 
Language,  having  been  cVosen.—Intermcdiate  Education  Board  of 
Ireland :  Jimior,  Middle,  and  Senior  Grades  ;  the  Certificate  to  include 
all  the  subjects  required. — Queen  s  Colleges  of  Belfast,  Cork,  and 
Galway :  Matriculation  Examinations. — St.  Davids s  College,  Lampeter: 
Responsions  Examinations,  to  include  all  the  subjects  required. — 
Educational  Iiistitalc  of  Scotland  :  Preliminary  Medical  Examination. 
— IV.  Iiulian,  .Ooloiiktly  atul  Ford^n-  Universities  .awl  Colleges.— 
Universities.. of  Calcutta,  MadraSf  and  Bombay;  Entrance  j£x-- 
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aminalion ;    Certificate    to    inolude    Latin.  —  Ceylon    MtdicaJ,     Colfjj 
lege:    Preliminary    Examination    (Primary    Class).  —  U-nixersilien    cf^ 
MeUill    College,     Montreal;    Bisliops    College,    Montreal;     Toronto: 
Trinity  ;  pfiUccjc,      Toronto ;    Qmons    College,     Kingston ;     Victoria 
College,    UpS'^K.    Canada  ;    Predcritton,    Neui    Brtin.wich  ;    Halifax, ,j 
Nova  Scotiai;     ^Melbourne;   Sydney;   Adelaide:     Matriculation   Ex-., 
aminntiou,  —  University    of   Manitoba:     Previous  _  Examination. —i! 
University  of  King's  Cfollege,  Nova  Scotia:  Matriculation   Examina- 
tion; Responsions. — University  of  Otago:  Preliminary  Examination. 
-^University     of    the     Cape    of    Good    Hope:     Matriculation     Ex-; 
amination  ;  Examination  for  a  Degree   in  Arts.  —  University  of  New,, 
Zealand:    Entrance  Exnm\nat\on. ^Cudrijigton    College,    Barbadoes ;,[ 
Engli.sli  Certificate  for   Students  of  two  j'ears'  standing,   and  L.itia.. 
iCortificate  or  "  Testamur." — I'asmaiiian  Council  of  Edueeition.:  E-XfR 
, amination  for  the  Degree  of  Associate  of  Arts,  Certificate  to  include,;; 
Latin  and  Mathematics.  ^C7imi'«  College,  Canterbury,  New  Zealand  j^ 
Voluntary  Examinations,   Certificates  to   include  all  the  subjects  re- 
quired.—-OaWtousit   College  ar,d   University,  J/a^t/aa  .•   Matriculation 
and  Sessional  Examinations. — University  of  California:-  Ex.aminatioUn 
in  department  of  Letters. — Germany  and  other  Continental  Countries  :ii 
Gymnasial  Abiturienteu  Examen  in  Germany,  and  other  correspond-;/; 
ing  entrance  es;aminations  to  the  Universities. — (fymnasium  of  ihf.. 
Circuit  of  Dorpat :  Examinations  of  Maturity.  ^6.   No  person  will  be  , 
allowed  to  be  registered  as  a  Jledical  Student  unless  he  shall  have  j 
previously  passed  (at  one  or  more  examinations)  aPreliminary  Ext,,' 
amination  in  :   1.  Englijh  Language,  including  Grammar  and  Conipo- ' 
sition ;    2.    Latin,   including    Grammar,    Translation    from   specified 
authors,  and  Translation  of  easy  jiassages  not  taken  from  such  authors  : 
3.   Elements  of  Mathematics,   comprising  (a)  Arithmetic — including 
Vulgar  and  Decimal  Fractions  (i)  Algebra — inchuliilg  Simple  Equa- 
tions;  (c)  Geometry — including  the  first  book  of  Euclid,  -nith  eas^^ 
^questions  on  the  subject  matter  of  the  same  ;  4.  Elementary  Mcchanic4'„ 
of  S-jlids  and  Fluids,  compri.sing  the  Elements  of  Statics,  D}nianiics, ,, 
and   Hydrostatics  ;   5.   One  of  the   following   optional   subjects  :   (a),'; 
!Greek  ;  (&)  French  ;  (c)  German;  {d]  Italian;  (f)  any  other  modern' 
language  ;  (/>  Logic  ;{g)  Bbtany  ;  (A)  Zoology;  {i)  Elementary  Che- 
mistry.'   •■    .       '.' 

Rbc'.istrXtio'N'  of  MKTiroAi.  Stttdents. — 7.  Every  medieval  student 
fehall  be  registered  in  the  manner  hereinafter  prescribed  by  the  General' j 
Medical  Council. — 8.  No  medical  student  shall  be  registered' until  he^ 
has  passed  a  preliminary  examination,   as  required   by  the  'GencTal; 
Medical  Council,'-'  and  has  produced  evidence  that. he  h,a.s  commenced-; 
medical  Study. ^9.  The  commencement  of  the  course  of  professional" 
study  recognised  by  any  of  the  qualifying  bodies  shall  not  he  reckoned!'/ 
as  dating  earlier  than  fifteen  days  before  the  date  of  registration.—', 
10.   The  registration  of  medical  students  shall  be  placed  under  theiT 
charge  of  the  Branch  Registrars.-ll.  Each  of  the  Branch  Registrars  , 
shall  keep  a  register  of  medical  students,  according  to  a  form  indi-,-! 
eating  the  name;   the  preliminary  examination,  with  date  thereof;., 
the  date  of  registration;  and  the  place  and  date  of  commencement  of 
pieiiical  study,  as  certified  by  a  master,  oT  a  teacher,  or  an  official 
in   a   medical   school    or    hospital.— 12.     Every   person    desirous    of 
being  registered  as  a  medical  student  shall  apply  to  the   Branch 
Registrar  of   the   division    of   the   United    Kingdom    in   which    he^^ 
is  residing,    according   to    a  form   which    ma.y   he    had    on    fipplVi. 

ing     bodies,     medical     schools,    and 
liospitals  ;    and   shall    produce    or   forward    to    the    Branch    RegiS;;^ 


cation    to"  the     several    qualifying     bodies, 

liospitals  ;  and  shall  produce  or  forward  uj  luc  ijnuitu  i^gio-, 
trar  a  certificate  of  his'  having  passed  a  preliminary  examination,  . 
as  required  by  the  General  Medical  Council,  and  evidence  that  he  ha?''' 


as  required  by 
commenced  medical   study 


-13.  The  Branch  Registrar  shall  entefj 


1  Examinations    in    General    Education    cnntTucterl  liy  rn'vcrsities  will    be 
accepted  as  heretofore  ;  but  if,  in  any  of  tlifese  examinations,  the  sabject  pt  Ele-  ' 
inentary  Mechanics  be  not  inclmlcd,  a  knowledge  of  that  sabject  -vi-ill  be  raiUireoili 
at  a  separate  Preliminary  Examination.  l-I 

2  Exception  may  be  made  in  the  case  .of  a  Student  from  anv  Indian,  Colonial,  Qt^^^ 
Foreign  Universitj-  or  College,  who  -shall  have  passed  the  Matriculation  or  o  heC. 
equivalent  Examination  of  his  University  or  College,  piovidod  such  exaiumatiqOj,, 
fairly  represents  a  standard  of  general  education  equivalent  to  that  required  in.,-, 
this  country.  .  -,  i       -,    ■''■V    *^ 

I  3  form  of  Application  for  negistnUion  ,os  a  MeHical  Student— 1  hexc^ty  apply,  t,"  j 
he  rcgi-itered  a  Student  in  Medicine,  in  conformity  with  tlie  Kegulations  of  tU*,-, 
General  Council  of  Medical  Education  and  Ttegistration  of  the  United  K,iugdom,jt 
for  which  imrpose  I  submit  the  following  particulars.  [Nai|ie  oi;  applicant  (to 
be  written  in  words  at  length)  ;  Suniame  ;  Christian  name  ;  Pi-el.niinary  ex.iiiiiua.  [ 
tion,  with  date  thereof;  Place  and  date  of  coniinencenKut  of  medical  siuu/ „j 
Applicant's  signature  ;  Address  ;  and  Date  of  application.)  .,,.,,  J-^^ 

Cerli/Kute  of  Comme,imm:nt ,./  Mcdiml  SluJu.  -1  hereby  certify  that  Mr.  -— •  n»f<r 
commenced  the  study  of  medicine  in-(ili.vcxt  name  of  School,  or  Ha^pilal,  OTVMJ.  ,t 
of  apprenticeship,  as  the  case  may  be) ;  Sisnature  of  5(a.-iter,  Teacl.ei  or  Offlml,; 
dn  a  MeJical  School  or  Hospital ;  Pl.ce  and  date.    To  the  Ilcgistr.ar  of  the  Brancl^.. 

1^  N.B.'-Th.^'rd  "Master"  or  "Teacher"  willbeieW  tofncludc  any  rejnttx^^', 
i>ractitioner  whose  pupU- the  applicajit  nW,.,i!,M.'tS^.,*J'«ft  J,^'.P**.^«?'P.«'i 
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the  applicant's  name  and  other  particulara  in  the  Students'  Register, 
and  shall  give  hira  a  certificate  of  .such  registration. — 14.  Each  of  the 
Branch  Registrars  shall  supply  to  the  several  qualifying  bodies, 
medical  schools,  and  hospitals,  in  that  part  of  the  United  Kingdom 
ot  which  he  is  Registrar,  a  sullicient  number  of  blank  forms  of  appli- 
cation for  the  registration  of  medical  students. — 15.  The  several 
Branch  Councils — and  in  England  the  E.vecutive  Committee,  if  its 
meeting  be  moie  convenient  and  the  case  be  urgent — shall  have  power 
to  admit  special  exceptions  to  the  foregoing  regulations  as  to  regis- 
tration, for  reasons  which  shall  appear  to  them  satisfactory. — 16.  A 
copy  of  the  Medical  Students  Register,  prepared  by  each  of  the  Branch 
Registrars,  shall  be  transmitted,  on  or  before  the  31st  of  December  in 
each  year,  to  the  Registrar  of  the  General  Council,  who  shall,  as  soon 
as  possible  thereafter,  prepare  and  print,  under  the  direction  of  the 
Executive  Committee,  an  alphabetical  list  of  all  students  registered  in 
the  preceding  year,  and  supply  a  copy  of  such  authorised  list  to  eacli 
of  the  bodies  enumerated  in  Schedule  (A)  to  the  Medical  Acts,  and 
through  the  Branch  Registrars  to  each  of  the  several  medical  schools 
and  hospitals, — 17.  The  several  qualifying  bodies  are  recommended 
not  to  admit  to  the  final  examination  for  a  qualification  under  the 
Medical  Acts  any  candidate  (not  exempted  from  registration)  whose 
name  has  not  been  entered  in  the  Medical  Students'  Register  at  least 
forty-five  months  previously.  In  the  case  of  candidates  from  other 
than  schools  of  the  United  Kingdom,  the  Branch  Councils  shall  have 
power  to  admit  exceptions  to  this  recommendation. 


RECOMMENDATIONS  OF  THE  GENERAL  MEDICAL  COUNCIL 
ON  PROFESSIONAL  EDUCATION  AND  EXAMINATION. 

Age  roK  Licence  to  Practise,  etc.— 1.  The  age  of  twenty-one 
should  be  the  earliest  age  at  which  a  candidate  should  obtain  a  licence 
to  practise,  and  the  age  should,  in  all  instances,  be  certified.  2. 
The  course  of  medical  study  after  registration  should  occupy  at  least 
five  years,  if  the  subjects  of  Elementary  Physicj,  Chemistry,  and 
Biology  be  included  in  that  period,  or  at  least  four  years  if  a  satis- 
factory examination  in  these  subjects  have  been  passed  previous  to 
registration.* 

Professional  Education.— 3.  At  least  four  winter  and  three 
summer  sessions  should  be  passed  at  a  school  or  schools  recognised 
by  any  of  the  licensing  bodies  mentioned  in  Schedule  (A)  of  the 
Medical  Act.  i.  The  following  are  the  subjects  without  a  sufficient 
knowledge  of  which  no  candidate  should  be  allowed  to  obtain  a  quali- 
fication entitling  hira  to  be  registered  :  (1)  Chemistry,  including  the 
principles  of  the  science,  and  the  details  which  bear  on  the  study  of 
Medicine,  and  the  rudiments  of  Heat,  Light,  and  Electricity  ;  (2) 
Anatomy;  (3)  Physiology;  (4)  Materia  Medica  and  Pharmacy;  (6) 
Pathology  ;  (6)  Medicine,  including  Medical  Anatomy,  Clinical  Medi- 
cine, and  Therapeutics  ;  (7)  Surgery,  including  Surgical  Anatomy  and 
Clinical  Surgery ;  (8)  Midwifery,  including  Diseases  peculiar  to 
Women  and  to  Newly  Born  Children  ;  (9)  Theory  and  Practice  of 
Vaccination  ;  (10)  Forensic  Medicine  ;  (11)  Hygiene  ;  (12)  Mental 
Disease." 

Peofessional  Examination.— 5.  The  Professional  Examinations 
should  be  so  framed  as  to  secure  that  the  knowledge  of  every  prac- 
titioner whose  name  appears  in  the  Medical  Register  has  been  tested  in 
all  the  subjects  of  professional  education  which  the  Council  deems 
essential  (see  Recommendation  No.  4).  6.  There  should  be  at  least 
three  Professional  Examinations.  7.  The  Examinations,  and  the  sub- 
jects included  in  each,  should  be  such,  and  in  such  order,  as  may 
ensure,  as  far  as  possible,  a  due  continuitv  and  sequence  of  study. 
8.  The  Final  Examination  should  not  take  place  till  the  termina- 
tion of  the  full  period  of  medical  study.  9.  The  Professional  Ex- 
aminations should  be  conducted  both  in  writing  and  orally  ;  and  they 
should  be  practical  in  all  branches  in  which  they  admit  of  being  so. 
10.  Two  Examiners  at  least  should  take  part  in  every  oral  and  cliliical 
examination.     11.  A  candidate  should  not  be  rejected  on  any  written 

examination  must  testify  that  the  student  has  been  examined  in  the  subjects 
requu-ed  by  the  General  Medical  Council. 

The  above  form  of  Aprlication,  duly  and  legibly  fllk.l  u,.,  and  accompanied  by 
a  certiflcate  of  the  applicants  having  passed  a  preliminary  examination,  as 
required  by  the  General  Medical  Council,  must  be  forwarded  post  paid  to  the 
Registrar  of  one  of  the  Branch  Councils. 

*  Exception  may  be  allowed  in  the  case  of  any  graduate  in  medicine  of  an 
Indian  Colonial,  or  Foreign  University,  or  of  any  student  who,  having  completed 
the  full  time  required  by  the  Medical  Council,  and  havini;  given  satisfactory 
evidence  of  general  education,  shall  have  spent  the  whole  or  three-fourth.s  of  that 
period  at  an  Indian,  Colonial,  or  Foreign  University,  the  several  licensing  boiHcs 
bsmg  requested  to  communicate  to  the  Council  annually,  in  the  month  of  J.inu. 
ary,  a  statement  of  the  action  taken  by  theiu  respectively  during  the  last  preced- 
ing calendar  year,  in  regard  to  such  exceptional  cases. 

5  It  is  to  be  understood,  as  regards  the  above-mentioned  subjects,  th.at  the 
oonncil  oflers  no  opinion  as  to  the  manner  in  which  the  subjects  should  be  com- 
liined  or  distributed  for  puqioses  of  teaching  or  of  examination. 


examination  unless  his  answers  have  been  submitted  to  at  least  two 
Examiners.  12.  Excellence  in  one  or  more  subjects  should  not  be 
allowed  to  compensate  for  failure  in  other  subjects.  13.  The  Pro- 
fessional Examinations  should  bo  held  by  the  several  licensing  bodies 
at  stated  periods,  to  be  publicly  notified.  14.  In  no  case  should  the 
Examination  of  a  candidate  in  any  subject  be  conducted  exclusively 
by  his  teachers  in  that  subject  in  the  school  in  which  he  has  been 
educated.  15.  Every  candidate  for  the  Final  Professional  Examina- 
tion should  be  re(juired  to  give  evidence  that  he  has  had  sufficient 
opportunities  of  practical  stuily,  with  care  of  patients,  medical,  sur- 
gical, and  obstetrical,  in  hospital,  dispensary,  or  elsewhere. 


ROYAL  COLLEGE  OF  PHYSICIANS  OF  LONDON  AND 
ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

DOUBLE  QUALIFICATION. 
TuE  regulations  for  the  Conjoint  Examination,  entitling  the  candi- 
date who  passes  it  to  obtain  both  the  Licence  of  the  Royal  College 
of  Physicians  of  London  and  the  Diploma  of  Member  of  the  Royal 
College  of  Surgeons  of  England,  are  applicable  to  candidates  commenc- 
ing professional  study  on  or  after  Octolier  1st,  1884.  For  a  synopsis 
of  the  regulations,  sec  pages  644  and  545. 

Professional  Studies  commenced  before  Registration,  except  in  the 
cases  of  Chemistry  and  Chemical  Physics,  Materia  Medica,  and 
Pharmacy,  will  not  be  recognised.  One  winter  session  and  two 
summer  sessions  may  be  passed  in  one  or  more  of  the  ways  as  recognised 
in  the  regulations  for  the  Licence  ol  the  Royal  College  of  Physicians. 

The  instruction  in  Practical  Pharmacy  must  be  given  by  a  registered 
Medical  Practitioner,  or  by  a  Member  of  the  Pharmaceutical  Society 
of  Great  Britain,  or  in  a  Public  Hospital,  Infirmary,  or  Dispensary. 

The  systematic  practical  instruction  in  Medicine,  Surgery,  and  Mid- 
wifery, includes :  1,  the  applications  of  anatomical  knowledge  to  the 
investigation  of  disease  ;  2,  the  methods  of  examining  various  organs 
and  other  parts  of  body,  in  order  to  detect  the  evidence  of  disease  or 
the  effects  of  accidents  ;  3,  the  employment  of  instruments  and  appa- 
ratus used  in  diagnosis  or  treatment ;  4,  the  examination  of  diseased 
structures,  whether  recent  or  in  a  museum ;  5,  thechemical  examination 
of  morbid  products  ;  5,  the  performance  of  operations  on  the  dead 
body  ;  7,  post-mortem  examinations. 

No  Metropolitan  Hospital  is  recognise!  which  contains  less  than  150, 
and  no  provincial  or  colonial  hospital  which  contains  less  than  100 
patients.  A  three  months'  course  of  Clinical  instruction  in  the  wards 
of  a  recognised  lunatic  hospital  or  asylum  may  be  substituted  for  the 
same  period  of  attendance  in  the  medical  wards  of  a  general  hospital. 

The  Clinical  Lectures  must  be  attended  after  the  candidate  has  passed 
the  second  examination. 

The  duties  of  Clinical  Clerk  and  Surgical  Dresser  may  be  discharged 
at  a  general  hospital,  infirmary,  or  dispensary,  or  parochial  or  union 
infirmary,  recognised  for  this  purpose,  or  in  such  other  similar  manner 
as  shall  afford  sufficient  opportunity  for  the  acquirement  of  practical 
knowledge. 

Students  must  attend  the  examinations  held  in  the  several  classes. 

Exemption  from  any  of  the  regulations  can  only  be  granted  by  the 
Committee  of  Management. 

Professional  Examination. —  The  Examinations  will  be  partly 
wiitten,  partly  oral,  and  partly  practical,  and  will  be  held  in  January, 
April,  .July,  and  October,  unless  otherwise  ajipointed.  Every  candi- 
date intending  to  present  himself  for  examination  must  give  notice  in 
writing  to  the  Secretary  of  the  Examining  Board  in  England, 
Examination  Hall,  Victoria  Embankment,  W.C,  fourteen  clear  days 
before  the  day  on  which  the  Examination  commences,  transmitting  at 
the  same  time  the  required  Certificates.  All  fees  must  be  paid  three 
days  prior  to  the  day  on  which  the  Examination  commences. 

Synopses  indicating  the  range  of  subjects  in  the  Examinations  in 
Chemistry  and  Chemical  Physics,  Materia  Medica,  Pharmacy,  Ele- 
mentary Anatomy,  and  Physiology,  may  be  obtained  together  vrith 
the  Regulations. 

A  candidate  will  be  admitted  to  the  Examination  on  Chemistry  and 
Cliemical  Physics,  Materia  Medica,  and  Pharmacy,  on  producing 
evidence  of  having  been  registered  as  a  Medical  Student  by  the 
General  Medical  Council,  and  of  having  received  instruction  in 
each  of  these  subjects,  or  he  may  take  Materia  Medica  and  Pharmacy 
as  part  of  the  Second  Examination :  but  he  will  not  be  admitted  to  the 
Examination  on  Elementary  Anatomy  and  Elementary  Physiology 
earlier  than  the  end  of  his  first  winter  session  or  than  the  completion 
of  his  first  six  months'  attendance  at  a  Medical  School.  Each 
of  the  three  parts  of  this  examination  may  be  taken  at  diS'erent 
times,  or  the  candidate  may  present  himself  for  the  whole  at  one  time. 
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A  can(]iJ:itc  will  be  admittcil  to  the  Tliiril  or  Final  Examination  on 
producing  evidence  :  1,  of  beinp;  twenty-one  years  of  age  ;  2,  of  having 
studied  Medicine,  Surgery,  aud  Midwifery. 

SPECIAL   REGULATIONS. 

1.  Any  candidate  for  the  Licence  of  the  Royal  College  of  Physicians 
and  the  Membership  of  the  Eoyal  College  ot  Surgeons,  who  shall  have 
commenced  his  professional  study  before  October  1st,  1SS4,  shall,  on 
production  of  the  certificates  required  by  both  Colleges  when  ho  com- 
menced his  professional  study,  and  on  payment  of  the  required  fees, 
be  admissible  to  either  or  all  of  the  examinations  of  the  Examining 
Board.  2.  Any  candidate  who  shall  have  passed  before  October  1st, 
1884,  at  either  of  the  two  Colleges,  the  first  or  second  examin.ation, 
or  the  first  and  second  examinations,  will  be  exempt  from  the  equiva- 
lent examinations  of  the  Examining  Board.  3.  Any  Member  of  an 
English  University,  or  of  a  Scotch  or  Irish  University,  where  it  is  re- 
quired that  not  less  than  two  of  the  four  years'  curriculum  of  profes- 
sional education  shall  have  been  spent  in  residence  at  the  University, 
who  shall  have  passed  such  an  examination  or  examinations  at  his 
University  as  shall  comprise  the  subjects  of  the  first  and  second  ex- 
aminations of  the  Examining  Board  in  England,  and  who  shall  have 
completed  not  less  than  four  years  of  medical  study  according  to  the 
regulations  required  by  his  University,  will  be  eligible  for  admis-sion 
to  the  third  or  final  examination  of  the  Board,  two  years  after  his 
having  passed  all  the  other  required  examinations  ;  any  candidate  so 
admitted  to  examination  will  be  required  to  pay  a  fee  of  £5  5s. ;  and 
any  such  candidate  who  shall  have  passed  such  third  or  final  e.xamina- 
tion  shall,  on  the  further  payment  of  not  less  than  25  guineas,  and  sub- 
ject to  the  by-laws  of  each  College,  be  entitled  to  receive  the  Licence 
of  the  Royal  College  of  Physicians  of  London  and  the  Diploma  of 
Member  of  the  Royal  College  of  Surgeon.s  of  England. 


ROYAL  COLLEGE  OF  PHYSICIANS  OF  LONDON. 

MEMBERS. 
Every  candidate  for  the  Membership  of  the  College  must  furnish 
proof  that  he  has  attained  the  age  of  twenty-five  years,  and  must 
produce  a  testimonial  from  a  Fellow  or  Member  of  the  College,  satis- 
factory to  the  Censors'  Board,  to  the  effect  that,  as  regards  moral 
character  and  conduct,  he  is  a  fit  and  proper  person  to  be  admitted  a 
Member  of  the  College. 

No  candidate  shall  be  admitted  to  examination  who  is  engaged  in 
trade  ;  or  who  dispenses  medicine,  or  m.akes  any  engagement  with  a 
chemist  or  any  other  person  for  the  supply  of  medicines  ;  or  who  prac- 
'tises  Medicine  or  Surgery  in  partnership,  by  deed  or  otherwise,  so  long 
as  that  partnership  continues  ;  or  who  refuses  to  make  known,  when 
so  required  by  the  President  aud  Censors,  the  nature  and  composition 
of  any  remedy  he  uses. 

A  candidate  for  the  Membership  is  inadmissible  to  the  Professional 
Examination  who  is  unable  to  satisfy  the  Censors'  Board  of  his  general 
culture.  -        J  ;   -  . 

All  candidates  for  the  Membership  shall  exhibit  to  the  Censors' 
Board  such  diplomas  or  other  evidence  of  their  general  education 
as  they  may  possess,  that  it  may  be  recorded  by  the  Registrar  for 
future  consideration  of  their  claims  to  the  Fellowship  of  the  College. 

All  candidates  for  Membership  under  the  age  of  forty  shall  be  re- 
quired to  prove  a  knowledge  of  Latin,  and  of  either  Greek,  French,  or 
German,  by  examination  before  the  Censors'  Board,  unless  they  have 
obtained  a  Degree  in  Arts  in  a  British  University. 

Any  candidate  who  has  already  obtained  the  degree  of  Doctor  or 
Bachelor  of  Medicine  at  a  University  in  the  United  Kingdom,  in 
India,  or  a  British  Colony,  or  who  shall  have  obtained  a  Foreign 
Qualification  entitling  him  to  practise  Medicine  or  Surgery  in  the 
country  where  such  qualifii-atiou  has  been  conferred,  wherein  the 
Courses  of  Study  and  the  Examinations  to  be  undergone  previously 
to  graduation  shall  have  been  adjudged  by  the  Censors'  Board  to 
be  satisfactory,  shall,  if  the  Censors  think  fit,  be  admitted  to  the  Pass 
Examination.  The  nature  and  extent  of  this  examination  shall,  in 
the  case  of  each  candidate,  be  determined  by  the  Censors'  Board. 

Pass  ExaiYiiiudion  for  Membership. — The  Pass  Examination  shall  be 
conducted  as  follows  :— Thursday  :  from  2  till  6,  by  written  questions 
on  Medical  Anatomy,  and  on  the  Principles  of  Medicine.  Friday  : 
from  2  to  6,  by  written  questions  on  the  Practice  of  Medicine,  including 
the  Principles  of  Public  Health,  and  on  Psychological  Medicine. 
Saturday  or  Monday  :  the  candidate's  practical  knowledge  will  be 
tested,  either  at  the  College  or  in  the  Medical  Wards  of  an  Hospital. 
Tuesday  and  Wednesday  :  by  Examination  vivd  voce.  This  examina- 
tion will  commence  on  the  last  Thursday  but  one  in  January,  April, 
July,  and  October. 


Any  candidate  who  has  attained  the  ago  of  forty  years,  and  who 
can  produce  testimonials  as  to  liis  moral  chantctcr  and  conduct, 
his  general  and  professional  acquirements,  and  that  he  has  improved 
the  art  or  extended  the  science  of  Medicine,  or  has  at  least  distin- 
guished liimsdf  highly  as  a  medical  practitioner,  shall  submit  such 
testimonials  to  the  Censors'  Board,  who  may,  if  they  .see  fit,  submit 
them  to  the  Fellows  at  a  general  meeting,  ami  it  slial!  be  detei-mined  _. 
by  the  votes  of  the  Fellows  present,  or  of  the  ma,ic)rity  of  them,  '- 
taken  by  ballot,  whether  the  candidate  shall  be  admitted  to  examina- 
tion. 

The  fee  to  be  paid  for  examination  for  Membership  shall  be  £6  6s.,  ■ 
and  such  examination  fee  shall  be  reckoned  as  jiart  of  the  fee  for-^ 
admission  as  a  Member,  in  the  event  of  the  candidate  satisfying  the  ,. 
Censors'  Board  of  his  competency.  .S 

Every  candidate  (except  those  holding  the  qualifications  above  men-  O 
tioued,  or  above  forty  years  of  age)  shall  produce  proof  of  his  having?: 
passed  the  examinations  required  for  the  Licence  of  the  College.  -^ 

If  the  Censors'  Board  doubt  the  sufficiency  of  the  certificates  and.^ 
testimonials  produced  by  any  candidate,  or  his  fitness  for  adn\ission  to  .v 
examination,  they  may  submit  the  case  to  a  general  meeting  of  the 
Fellows. 

Every  candidate  (except  in  cases  specially  exempted  as  above)  shall 
give  proof  of  his  acquirements  by  Avritten  answers  to  questions,  and 
shall  also  be  examined  viva  voce. 

Every  candidate  approved  by  the  Censors'  Board  shall  be  proposed,  ^ 
at  the  next  general  meeting  of  Fellows,  as  qualified  to  beconce  a  Mem-  ^ 
ber  of  the  College  ;  and  if  the  majority  of  the  Fellows  present  shall  - 
consent,  he  shall,  on   engaging  to  obey  the  By-laws  and  Regi^atione, 
be  admitted  a  member  of  tlie  College. 

The  fee  to  be  paid  for  admission  as  a  Member  of  the  College  shall 
be  £31  10s.,  except  when  the  candidate  for  membership  is  a  Licentiate 
of  the  College,  in  which  case  the  fee  for  admission  as  a  Member  will 
be  £15  15s. 

Any  candidite  not  approved  by  the  Censors'  Board  shall  not  (ex- 
cept by  special  permission  of  the  College)  be  readmitted  to  examina- 
tion imtil  after  the  lapse  of  a  year. 

Every  candidate  is  required  to  give  fourteen  days'  notice  in  writing 
to  the  Re.gistrar  of  the  College  of  his  intention  to  present  himself  for 
examination,  at   the  same  time  transmitting — 1.    Such   diplomas  or 
other  evidence   of  his  general  education  as  he  may  possess  ;  2.   Such 
Medical  aud  Surgical   Qualifications  as  he  may  h.ave  obtained,  unless , 
such  cjualifications  are  registered  in  the  Medical  Rcijislcr ;    3.  Proof  ~ 
that   he  has  attained   the   age  of  twenty-five  years  ;  aud  4.  A  testi-  ^ 
monial  from  a  Fellow  or  Member  of  the  College.  _; 

LICENTIATES. 

The. Licence  of  the  CoIlc.ge  is  a  qualification  to  pr.acti.se  Medicine, 
Surgery,  and  Midwifery.     The  regulations  here  given  (for  synopsis,  . 
see  ivp"    544  and   545)  "are  applicable  to  candidates  who   commenced  _^ 
their  professional  studies  after  March  25th,  1880.  "" 

Of  the  forty-five  months  of  professional  study,  one  winter  and  two 
summer  months  may  be  passed  in  either  of  the  following  ways  :  1. 
Attending  the  practice  of  a  hospital,  infirmary,  or  other  institution,  n 
recognised  by  the  College  ;  2.  Receiving  instruction  as  the  pupil  of  ax 
legally  qualified  practitioner,  having  opportunities  of  imparting  a -3 
practical  knowledge  of  Medicine,  Surgery,  or  Midwifery  ;  3.  Attend-  > 
ing  lectures  on  any  of  the  required  subjects  of  professional  study  at  a  ^ 
rcc  Jgnised  place  of  instruction.  Professional  studies  commenced  before  ^. 
registration,  except  in  the  cases  of  Chemistry,  Materia  Medica,  and  -3 
Pharmacy,  will  not  be  recognised.  _  ~' 

Certificates  required  :  First  Examination. — Evidence  of  having  been... 
registered  as  a  Medical  Student  by  the  General  Medical  Council ;  and 
of    having   received    instruction   in    Chemistry,    including   Chemical 
Physics,  in  Practical  Chemistry,  in  Materia  Meilica,  and  in  Practical 
Pharmacy.  .     -i: 

Second  Kmmination. — Evidence  of  having  completed,  after  regis--' 
tration  as  a  student,  eighteen  months  of  professional  study  at  a  recog-  ^^ 
nised  school  or  schools  ;  and  of  instruction  in  Anatomy  and  Physio-  :-j 
logy.     (See  Table.)  "." 

Third  Ej-aminatiou.— Evidence  of  being  twenty-one  years  of  age  ; 
of  moral  character  ;   of  having  passed   the   second  examination  ;   ol  , 
having  been  engaged  in  professional  study  not  less   than  forty-five 
months  (see  Table)  ;  and  of  instruction  in  the  remaining  subjects   of 
study  mentioned  in  the  Table.        ,  \; 

The   systematic   practical    instruction  in   Medicine,    Surgery,    aniU. 
Obstetric  Medicine  comprises  the  same  subjects  as  in. the  regulations,- 
for  the  double  ,|naUfication  of  the  Colleges  of  PhySicians  and  Sur- 
geons.    (See  p.  642).  -•     , 

No  inetropolitaH  hospital  is  recognised  which  oontartls  less  than  l&O, 
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and  no  provincial  or  colonial  hospital  which  contains  less  than  100 
patients.  A  three  months'  course  of  clinical  instruction  in  the  wards 
of  a  recognised  Lunatic  Hospital  or  Asylum  may  bo  substituted  for  the 
same  period  in  the  medical  wards  of  a  General  Hospital. 

Exemptions. — Any  candidate  who  shall  produce  satisfactory  evi- 
dence of  having  passed  an  examination  in  any  of  tlie  subjects  of  the 
first  examination,  or  an  examination  in  Anatomy  and  Physiology  as 
required  for  a  degree  in  medicine  or  surgery,  at  a  University  in  the 
United  Kingdom,  in  India,  or  in  a  British  Colony  ;  or  an  examina- 
tion in  Anatomy  and  Physiology  conducted  hy  either  of  the  Royal 
Colleges  of  Surgeons  in  the  United  Kingdom,  or  by  the  Faculty  of 
Physicians  and  Surgeons  of  Glasgow,  will  be  exempt  from  re-examina- 
tion in  the  respective  subjects.  Any  candidate  who  shall  have  ob- 
tained a  Degree  in  Surgery  at  a  University  in  the  United  Kingdom, 
or  who  shall  have  passed  the  Examination  in  Surgery  condacted  by  a 
Royal  College  of  Surgeons  of  the  United  Kingdom,  or  the  Faculty  of 
Pli^'sicians  and  Surgeons  of  Glasgow,  after  a  course  of  study  and  an 
examination  satisfactory  to  the  College,  will  be  exempt  from  re- 
examination on  Surgical  Anatomy  and  Pathology,  and  on  the  Principles 
and  Practice  of  Surgery.  Any  candidate  who  shall  have  obtained  a 
Foreign  Qualification  which  entitles  him  to  practise  Medicine  or  Sur- 
gery in  the  country  where  such  (lualilication  lias  been  conferred,  after 
a  course  of  study  and  an  examination  equivalent  to  those  required  by 
the  regulations  of  the  College,  shall,  on  production  of  satisfactory 
evidence  as  to  age,  moral  character,  and  proficiency  in  vaccination,  be 
admissible  to  the  Pass  Examination,  and  shall  be  exempt  from  re- 
examination on  such  subjects  as  shall  in  each  case  be  considered  by 
the  Censors'  Board  to  be  unnecessary. 

The  examinations  will  commence  in  .January,  April,  July,  and 
October,  unless  otherwise  appoiuteii. 


ROYAL  COLLEGE  OY  SURGEONS  OF   ENGLAND. 

DIPLOMA  OF  MEMBEn. 
For  synopsis  of  regulations,  see  pages  544  and  545. 

I.  Preliminary  General  Edueation  and  Examination. — Candidates 
are  required,  before  the  commencement  of  their  professional  education, 
to  pass  a  Preliminary  Examination  recognised  by  the  General  Medical 
Council,  and  to  obtain  a  certificate  of  having  been  registered  by  the 
General  Medical  Council.  In  the  case  of  any  Colonial,  Indian,  or 
Foreign  student,  not  registered  by  the  General  Medical  Council,  the 
conditions  of  admission  to  the  professional  examination  for  the  diploma 
will  be  determined  by  the  Council  of  the  College. 

II.  Professional  Education. — The  following  are  recognised  modes  of 
commencing  professional  education.  1.  Attendance  on  the  practice  of 
a  Hospital  or  other  public  institution  recognised  by  this  College. 
2.  Instruction  as  the  pupil  of  a  legally  qualified  surgeon,  holding  the 
appointment  of  Surgeon  to  a  Hospital,  General  Dispensary,  or  Union 
Workhouse,  or  where  such  opportunities  of  practical  instruction  are 
afforded  as  shall  be  satisfactory  to  the  Council.  3.  Attenilance  on 
lectures  on  Anatomy,  Physiology,  or  Chemistry,  by  lectures  recognised 
by  this  College. 

a.  By  the  Practical  Course  of  General  Anatomy  and  Physiology,  it  is 
meant  that  the  learners  themselves  shall,  individually,  be  engaged  in 
the  necessary  experiments,  manipulations,  etc. ;  but  it  is  not  intended 
that  the  learners  shall  perform  vivisections. 

h.  The  certificates  of  attendance  on  Lectures  must  include  evidence 
that  the  student  has  attended  the  practical  instructions  and  examina- 
tions of  his  teacher  in  each  course. 

c.  The  Course  of  Practical  Surgery  is  intended  to  embrace  instruc- 
tion in  which  each  pupil  shall  be  exercised  in  practical  details,  such 
as  in  the  application  of  anatomical  facts  to  Surgery,  on  the  living 
lierson  or  on  the  dead  body  ;  the  methods  of  proceeding  and  the  mani- 
pulations necessary  in  order  to  detect  the  effects  of  diseases  or 
accidents  on  the  living  person  or  on  the  dead  body  ;  the  perform- 
ance, where  practicable,  of  the  operations  of  Surgery  on  the  dead  body ; 
the  use  of  surgical  apparatus  ;  the  examination  of  "diseased  structures, 
as  illustrated  in  the  contents  of  a  museum  of  Morbid  Anatomy  and 
otherwise. 

d.  The  course  of  lectures  on  Chemistry  is  not  required  in  the  case  of 
a  candidate  who  shall  have  passed  a  satisfactory  examination  in  this 
subject  in  his  preliminary  examination. 

r.  The  certificate  of  instruction  in  Vaccination  must  he  such  as  will 
qualify  its  holder  to  contract  as  a  Public  A'accinator  under  the  Regula- 
tions at  the  time  in  force  of  the  Local  Government  Board. 

in.  Certificates,  etc. — Certificates  of  attendance  upon  the  practice 
of  a  recognised  Provincial  or  Colonial  Hospifcil,  unconnected  with, 
or  not  in  immediate  proximity  to,  a  recognised  Medical  School,  will 
not  be  received  for  more  than  one  Winter  and  one  Summer  Session 


of  the  Hospital  Attendance  required  by  the  regulations  of  this  Col- 
lege ;  and  in  such  cases  Clinical  Lectures  will  not  be  necessary,  but  a 
Certificate  of  having  acted  as  Dresser  for  at  least  six  months  will  bs 
required. 

IV.  Professional  Examinations. — The  First  or  Primary  Examination 
is  partly  written  and  partly  demon.strative.  The  Second  or  Pass  Ex- 
amination is  partly  written,  partly  oral,  and  partly  on  the  practical 
use  of  surgical  apparatus  and  the  practical  examination  of  patients. 
A  candidate,  having  entered  his  name  for  either  the  Primary  or  the 
Pass  Examination,  who  shall  fail  to  attend  the  meeting  of  the  Court 
for  which  he  shall  have  received  a  card,  cannot  present  himself  for 
examination  within  three  months  afterwards. 

Primary  E.vaminalion. — Candidates  who  commenced  their  profes- 
sional studies  on  or  after  the  1st  of  October,  1882,  and  have  pursued 
those  studies  in  recognised  Medical  Schools  in  England,  are  required, 
l»efore  presenting  themselves  for  the  Primary  or  Anatomical  and 
Physiological  Examination  for  the  Diploma  of  Member,  to  produce 
certificates  of  having  passed  an  examination  in  Elementary  Anatomy 
and  Physiology,  conducted  by  their  teachers  at  the  Medical  Schools. 
1.  The  periods  at  which  the  examinations  are  held  are  determined  by  the 
teachers  at  the  Medical  Schools,  provided  that  an  interval  of  not  less 
than  six  months  elapse  between  the  date  at  which  the  candidates 
have  passed  the  examination  and  the  date  of  their  presenting  them 
selves  for  the  Primary  Examination  of  the  College.  2.  The  teachers  at 
the  Medical  Schools  determine  the  nature  and  e.xtent  of  the  Examina- 
tion in  Elementary  Anatomy  and  Physiology. 

"Referred  "  Candidates. — On  and  alter  January  1st,  1887,  a  Candidate 
referred  at  the  Primary  Examination  in  either  or  both  subjects  will  be  re- 
quired, before  beiug  admitted  to  re-examination,  to  produce  a  certificate 
that  he  has  pursued,  to  the  satisifaction  of  his  teacher  or  teachers,  in  a 
recognised  place  of  study,  his  Anatomical  and  Physiological  studies, 
or  his  Anatomical  or  Physiological  studies,  as  the  case  may  be,  during 
a  period  of  not  less  than  three  months  subsequently  to  the  date  of  his 
reference. 

Pass  Examination.  —  Candidates  who  commenced  their  profes- 
sional education  on  or  after  October  1st,  1882,  are  not  admitted  to  the 
Second  or  Pass  Examination  until  after  the  expiration  of  two  years 
from  the  date  of  passing  the  Primary  Examination,  except  in  the  fol- 
lowing cases.  1.  When  a  candidate,  before  presenting  himself  for  the 
Primary  Examination,  shall  possess  a  recognised  Degree  or  Diplama  in 
Medicine  or  Surgerj',  or  shall  have  completed  the  curriculum  of  pro- 
fessional education  for  the  diploma.  2.  In  the  case  of  a  candidate 
who,  being  desirous  of  obtaining  the  Fellowship,  shall  fail  to  present 
himself  for  the  Primary  Examination  for  the  Membership  at  the  end 
of  his  second  year  of  professional  study,  but  who  shall  pass  at  the  end 
of  his  third  winter  session  the  Primary  Examination  for  the  Fellow- 
ship ;  it  being  required  in  such  case  that  not  less  than  one  year's 
attendance  ou  the  Surgical  Practice  of  a  recognised  Hospital  shall 
intervene  between  the  date  of  his  passing  the  Primary  Examination 
for  the  Fellowship  and  the  date  of  his  presenting  himself  for  the 
Second  or  Pass  Examination  for  the  Diploma  of  Member.  3.  In  the 
case  of  a  candidate  who,  having  commenced  his  professional  studies 
by  attendance  on  the  practice  of  a  recognised  provincial  or  colonial 
hospital,  shall  have  completed  a  year  of  such  attendance  before  entering 
at  a  recognised  Medical  School,  it  shall  be  sufficient  that  not  less  than 
one  year  shall  elapse  between  the  date  of  his  passing  the  Primary  Exa- 
mination and  the  date  of  his  presenting  himself  for  the  Second  or  Pass 
Examination  for  the  Diploma  of  Member,  provided  that  his  curriculum 
of  four  years'  professional  education  shall  then  have  been  completed.  4. 
When  a  candidate,  owing  to  illness,  duly  certified  by  one  or  more  of 
the  teachers  of  his  Medical  School,  shall  be  prevented  from  presenting 
himself  for  the  Primary  Examimation  on  the  completion  of  his  seconu 
year  of  professional  study,  f).  In  the  case  of  a  candidate  who, 
from  some  unforeseen  circumstances,  sha;ll  fail  to  present  himself  for 
the  Primary  Examination  on  the  completion  of  his  second  year  of  pro- 
fessional study,  it  beiug  left  to  the  Court  of  Examiners  to  determine 
whether,  in  such  case,  the  candidate  shall  or  shall  not  be  required  to 
comply  with  the  regulation. 

Candidates  can  claim  exemption  from  examination  in  Medicine  and 
Midwifery  under  the  following  conditions  ;  viz. : 

1.  The  production  by  the  candidate  of  a  Degree,  Diploma,  or 
Licence  in  Medicine  and  Midwifery,  entitling  him  to  reg"ister  under 
the  Medical  Act  of  1853  ;  or  a  Degree,  Diploma,  or  Licence  iu  Medi- 
cine and  Jlidwifery  of  a  Colonial  or  Foreign  University  approved  by 
the  Council  of  the  College, 

-2.  A  declaration  hy  the  cindidate,  prior  to  his  admission  to  the 
Final  Examination  for  Membership  or  Fellowship,  that  it  is  his  in- 
tention to  obtain  either  of  the  Qualifications  in  Medicine  and  Mid- 
wiferj'  mentioned   in   the   foregoiug   paragraph,    iu   which   case   the 


Sci)l.  10,  18S7. 


THE  BRITISH  MEDICAL  JOUnNAL. 


B47 


Diploma  of  the  College  will  not  be  issued  to  him  uutil  he  shall  pro- 
duce either  the  saij  Medical  Qnaliiication  or  proof  of  having  passed 
the  several  examinations  entitling  him  to  receive  the  same. 

" Rff erred"  Candidates. — A  candidate  referred  on  the  Pass  I''a-- 
amination  is  required,  unless  the  Court  of  Examiners  shall 
otherwise  determine,  to  produce,  prior  to  his  admission  to  re- 
examination, a  certificate  of  at  least  six  mouths'  further  attend- 
ance on  the  Surgical  Practice  of  a  recognised  Hospital,  suhsequcntly 
to  the  date  of  his  reference.  A  candidate,  referred  on  the  Pass  Ex- 
amination, who  shall  have  exhibited  such  e.xtremc  iguoranee  as,  in  the 
opinion  of  tlie  Court  of  Examiners,  to  render  it  desirable  that  he 
should  bo  referred  for  a  longer  period  than  six  months,  is  rcnuired, 
before  his  admission  to  re-e.xamiuation,  to  produce  a  certilicate  of  hav- 
ing attended  the  Surgical  Practice  of  a  recognised  Hospital  for  a 
further  period  of  nine  or  twelve  months,  as  the  Court  shall  determine. 

The  candidates  under  the  special  regulations  referred  to  in  the  Table 
at  page  615  are  admitted  to  examination  on  producing,  (a)  the  several 
certificates  required  for  the  degrees  or  diplomas  in  the  respective 
countries  ;  (i)  the  diploma,  licence,  or  degree  of  the  College  or  Uni- 
versity ;  together  with,  in  each  case,  a  certilicate  of  instruction  and 
proficiency  in  Vaccination,  and  satisfactory  evidence  of  having  been 
occupied,  after  passing  the  Preliminary  Examination,  at  least  four 
years,  or  d\iring  four  Wintei  and  four  Summer  Sessions,  in  the  ac- 
quirement of  professional  knowledge. 

DirLOlIA  OF   FELLOW. 

For  synopsis  of  regulations,  see  pages  Hii  and  545. 
The  paragraphs  marked  a,  b,   c,  rf,  c,  in  the  Kegulations  for  the 
Membership  are  also  applicable  to  the  EeUowship. 


SOCIETY   OF  APOTHECARIES,   LOKDON. 

■QUALIFYING      EXAMINATION      FOP.      THE      BH-LOMA       IN      MEDICINE, 
.SUKOERT,    AND    MIDWIFERY. 

For  synopsis  of  regulations,  see  pages  544  and  545. 

Every  student  before  commencing  the  study  of  Medicine  must  pass 
an  Examination  in  Arts  recognised  by  the  Medical  Council.  Such 
Preliminary  Examination  is  held  in  the  Hall  of  the  Society  on  the 
first  Friday  and  following  day  in  March,  June,  September,  and 
December,  and  is  conducted  by  means  of  printed  papers.  The  sub 
jects  of  examination  are  English,  Latin,  Mathematics,  Elementary 
Mechanics,  and  one  of  the  following  subjects  at  the  option  of  the  candi- 
date— Greek,  French,  German,  Logic,  botany,  Elementary  Chemistry. 
In  accordance  with  the  regulations  of  the  Medical  Council  the  sub- 
jects may  be  passed  at  one  or  more  Examinations,  and  re-examination 
IS  not  required  in  any  subject  a  candidate  has  passed.  Registered 
Medical  Students  may  present  themselves  for  examination  in  special 
subjects  if  desired.  A  form  of  notice  accompanying  the  regulations 
has  to  be  filled  up  by  the  candidate,  and  sent  with  the  fee  (one 
guinea)  fourteen  days  before  the  examination.  A  pass  list  is  published 
and  sent  to  every  candidate. 

The  Examinations  required  for  the  Licence  are  two,  the  Primary  and 
the  Final,  each  being  written,  oral,  and  practical. 

The  Primary  Examination  is  held  on  the  first  Monday  (and  follow- 
ing Wednesday  and  Thursday)  in  the  months  of  January,  April,  July, 
and  October.  The  Examination  is  divided  into  two  parts,  which  may 
be  passed  together  or  separately.  Part  I  includes  Chemistry  and 
Elementary  Physics,  Practical  Chemistry,  Materia  Medica  (including 
the  Botany  of  the  I'hirmacopaia),  Pharmacy,  and  Prescriptions  ;  it 
may  be  passed  at  any  period  after  registration  as  a  Medical  Student. 
Part  II,  which  embraces  Anatomy,  Physiology,  and  Histology,  and 
includes  an  examination  on  the  living  body,  cannot  be  passed  before 
the  termination  of  the  Second  Winter'Session.  Certificates  of  having 
attended  the  following  classes  must  bo  submitted  : — Chemistry  an.t 
Elementary  Pbj-sics  (not  less  than  six  months),'  Practical  Chemistry— 
in  a  Laboratory  (not  less  than  three  months)/ Materia  Medica  (not  less 
than  three  months),'  Practical  Pharmacy  and  Dispensing  (not  less  than 
three  months),'  Anatomy  (not  less  than  six  months),'  -  Practical 
Anatomy  and  Demonstrations  (two  Winter  Sessions),  Physiology  (not 
less  than  six  months).  Histology  with  Demonstrations  (not  lets  than 
three  months),  and  also  of  attendance  at  Class  Examinations  on  the 
above  subjects. 

The  Final  Fj-arnination  cannot  be  parsed  before  the  expiration  of 
forty-five  months  from  registration  as  a  Medical  Student.  The  cer- 
tificates required  are— 1,  ot  having  attained  the  age  of  21  years  ;  2,  of 

1  Evidence  of  having  received  instruotioa  in  these  subjects  before  registration  ■ 
will  be  received.  1 1.  .    ' 

2  lustructiou'ln  tlieso  inust  te  given  by  a  registered  medical  practftionjBrj  er^  ip 
a  public  hospital,  iufinnary,  or  dispensary.  "'    *     ■'-  '■    •■    I 


moral  character  ;  .3,  the  course  of  medical  study  pursued,'  showing 
that  the  curriculum  has  been  completed,  and  that  not  leas  than  three 
Winter  and  two  Summer  Sessions  have  been  passad  at  a  recognised 
school  of  medicine.  The  curriculum  is  as  follows : — Hospital  Prac- 
tice, Surgical  and  Medical,  with  rost-mort-:m  Exfminations  (three 
Winter  and  two  Summer  Sessions),  Principles  and  Practice  of  Surgery 
(not  less  than  six  mouths),  Practical  Surgery  (not  less  than  three 
months).  Clinical  Surgical  Lectures  (not  less  than  nine  months),  Sur- 
gical Dresser  ^  (not  less  than  three  mouths).  Principles  aud  Practice 
of  medicine  (not  lets  than  six  months),  Pathology  (not  less  than  three 
months).  Clinical  Medical  Lectures  (not  less  than  nine  mouths),  Medi- 
cal Clinical  Clerk '  (not  less  than  three  months).  Forensic  Medicine 
(Toxicology),  Hygiene,  and  Insanity  (not  less  than  three  months). 
Obstetric  Medicine  and  GymE^ology  (not  less  than  thrao  months), 
Clinical  Instruction  in  the  same  (not  less  than  three  months),  Practical 
Midwifery,  a  course  of,"  attendance  on  not  less  than  twenty  Mid- 
wifery Cases,  Practical  Vaccination,"  Class  Examinations  on  the 
above  subjects. 

Tie  Examination  consists  of  two  parts.  Part  i.  Surgery,  in- 
cludes Principles  and  Practice  of  Surgery,  Surgical  Anatomy  and 
Operative  Manipulation,  Surgical  Pathology,  Surgical  Instruments  and 
Appliances,  an  Examination  of  Surgical  Cases. 

Part  II,  Medicine. — Principles  and  Practice  of  Medicine,  including 
Therapeutics ;  Pathology,  Morbid  Histology,  and  Specimens ;  an 
examination  of  Medical  Cases  ;  Obstetric  Medicine  and  Gyufficology  ; 
Obstetric  Instruments  and  Appliances;  Forensic  Medicine,  Toxicology, 
Hygiene,  aud  Insanity. 

Part  I  will  commence  on  the  second  and  fourth  Wednesday  of  every 
month.  Part  II  is  held  on  the  third  Monday  and  following  Wed- 
nesday aud  Thursday  of  every  month.  Part  II  may  be  passed  before 
Part  I. 

Fees,  etc. — Notice  must  be  given  to  the  Secretary  at  the  Hall, 
Blacklriars,  E.C.,  fourteen  days  before  the  examinaticni,  and  the 
certificate  and  fees  must  bo  transmitted  at  the  same  time.  The  Fee 
for  the  licence  is  £10  10s.,  of  which  sum  £4  4s.  is  paid  at  the  Primary 
Examination. 

Prizes. — Registered  Medical  Students,  prior  to  the  close  of  their 
third  year,  and  who  have  not  been  candidates  before,  are  permitted  to 
compete  for  the  Society's  prizes  in  Botany,  and  in  Materia  Medica  and 
Pharmaceutical  Chemistry.  The  Examination  in  Botany  is  held  on 
the  third  Thursday  and  following  Saturday  in  June.  That  in  Materia 
Medica  and  Pharmaceutical  Chemistry  is  held  on  the  third  Wednesday 
and  following  day  in  August.  The  prizes  for  each  consist  of  a  Gold 
Medal  to  be  awarded  to  the  candidate  who  shows  the  most  proficiency, 
and  a  Silver  Medal  and  a  book  or  books  to  the  candidate  who  is 
entitled  to  the  second  prize.  Candidates  are  expected  to  reach  the  re- 
quired standard.  The  examination  of  candidates  for  a  Certificate  to 
act  as  an  Assistant  in  compounding  and  dispensing  medicines  will  be 
as  follows  : — in  Translating  Prescriptions,  in  the  British  Pharma- 
eojtceia,  in  Pharmacy,  Pharmaceutical  Chemistry,  Materia  Medica,  and 
Medical  Botany  ;  such  examination  is  held  on  the  third  Thursday  of 
every  month.  Seven  days'  notice  must  be  given,  and  a  fee  of  two 
guineas  paid.  Tickets  of  admission  to  the  Society's  Botanic  Garden 
at  Chelsea,  and  to  the  Lectures  on  Botany  when  there  given,  can  ha 
had  on  application  at  the  Hall  of  the  Society. 


UNIVERSITY  OF    OXFORD. 

DEGREES    IN   MEHICtNE   AND   SURGERY. 

There  are  two  degrees  in  Medicine,  B. M.  and  D.M.,  and  two  degrees 
in  Surgery,  B.Ch.  and  M.Ch.,'  which  under  the  most  favourable  cir- 
cumstances may  be  obtained  in  six  or  seven  years  from  Matricula- 
tion. 

li.A.  DEGREE. 
It  is  necessary  first  to  obtain  the  Degree  of  B  A.,  which  is  only 
conferred  ou  candidates  who  have  resided  for  twelve  terms  within  the 
University.  [Ths  four  terms  of  an  academical  year  being  Michielma.s 
aud  Hilary,  of  eight  weeks  each ;  Easter  and  Trinity,  of  four  weeks 
each.]  ■!,'      '■! 

3  A  schedule  of  the  course  ot  Sledical  Study,  to  be  obtained  at  the  Hall,  must 
be  filled  up,  sifjiu^d  by  the  Pu.in  of  the  Slolical  School  or  other  authority,  and 
forwarded  to  T.  Peregrine,  M.T).,  Heerctary  to  the  Court  of  Examiners. 

4  These  olHces  may  be  diseharcert  at  a  hospiial,  inllimary,  or  dispensary  where, 
iti  the  opmioa  of  the  Court  of  Examiners,  sufficient  opportunities  arc  afforded  foi' 
tlieacquireineut  of  practical  knowlcdue.  .,  ^ 

=  The  Certiflcate  of  having  attcndoJ  this  will  not  be  reriuired  before  July 
1SS8  ■  ' ' 

«  'This  must  bo  certified  by  a  Teacher  recognised  by  the  Local  Govcramont 
••Sdard!    -  '  -■    "i      ''  ■'  .    '■  ■■      ■  ■■  ■        '  '■'    :    . 
I  Also  a  diploma  in  Public  Health,  seelJigoSM. 
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The  degree  of  B.  A.   may  be  obtained  in  two  ways  : 

(a)  By  passing  Responsious,  Moderations,  a  Divinity  Examination 
in  Moderations,  or,  in  the  event  of  a  candidate  objecting,  an  examina- 
tion in  some  specified  Greek  book ;  and  the  Final  Pass  School  in 
three  subjects. 

(fc)  i.  By  passing  Responsions,  Moderations,  the  Divinity  Kxamina- 
tion,  and  taking  Honours  in  Liter.T;  Humaniores,  Mathematics,  Theo- 
logy, Oriental  Languages,  Modern  History,  or  Jurisprudence.  Candi- 
dates in  the  last  named  are  excused  Moderations  if  they  pass  in  an 
additional  subject  in  Responsious  ;  they  have  also  a  special  Preliminary 
'  Examination  in  their  own  subject. 

ii.  By  passing  Responsions,  an  additional  subject  in  Responsions, 

'the    Divinity   Examination,    the    Preliminary    Examination    of  the 

'"Natural  Science  School,  and  taking  Honours  in  one  of  the  subjects  of 

that    School,     namely,     Chemistry,    Physics,    Animal     Morphology, 

Animal  Physiology,  or  Botany.     There  are  also  certain  special  subjects 

which  a  candidate  may  offer  if  he  choose. 

Responsions  and  the  additional  subject  may  be  passed  before  a  can- 
didate is  a  member  of  the  University  -;  Moderations  and  the  Divinity 
Examinations  can  be  passed  in  the  fourth  term  ;  the  final  pass  school 
may  be  taken  any  time  after  Moderations  ;  a  Final  Honour  School  in 
the  twelfth  term  or  end  of  the  third  Academical  year  (but  most  candi- 
dates find  four  years  necessary)  ;  the  Preliminary  Examination  of  the 
Natural  Science  School  may  ba  taken  as  soon  as  Responsions  have 
been  passed. 

E  M.   AM)   B  CH.    DEGKEES. 

The  degrees  of  B.M.  and  B.Ch.  maybe  obtained  by  passing  the 
following  Examinations. 

1.  Preliminary. 

(i)  The  candidate  who  is  following  the  course  stated  under  (a),  supra, 
should  pass  Chemistry  in  the  Final  Pass  School  (Group  C,  3) ;  Physics, 
Animal  Morphology  and  Botany  in  the  Preliminsry  Examination  of 
the  Natural  Science  School. 
-  (ii)  The  candidate  who  is  followingthe  course  (b)  i.,  S!(/;ra,[win  have 
■  to  pass  Physics,  Animal  Morphology,  and  Botany,  ai  above,  and  Che- 
mistry either  in  the  Final  Pass  School  (Group  C.  3)  or  in  the  Pre- 
liminary Examination  of  the  Natural  Science  School. 

(iii)  The  candidate  who  is  following  the  course  (6)  ii.,  supra,  will,  if 
"he  has  taken  honours  in  Chemistry  or  Physics,  have  to  pass  in  Animal 
'Morphology  and  Botany,  as  above  ;  but  if  he  has  taken  honours  in 
'  Animal  Morphology,  Animal  Physiology,  or  Botany,  he  has  no 
■'farther  Preliminary  Examinations. 

2.  Professional  {held  annually  in  Trinity  Term). 

A.  First  Examination. — Subjects:  Organic  Chemistry,  unless  the 
candidate  has  obtained  a  first  or  second  class  in  Chemiiitry  in  the 
Natural  Science  School  ;  Human  Physiology,  unless  he  has  obtained 
a  first  or  second  class  in  Animal  Physiology  in  the  Natural  Science 
School  ;  Human  Anatomy. 

E.  Second  Examination. — Subjects:  Medicine,  Surgery,  Midwifery, 
PSthology,  Forensic  Medicine  with  Hygiene,  and  Materia  Medica  with 
^Pharmacy. 

'  The  First  Examination  for  the  degrees  of  B.M.  and  B.Ch.,  and  the 
'Examination  in  Materia  Medica  and  Phirmacy,  may  bo  passed  as  soon 
as  the  Preliminary  Examination  in  Medicine  has  been  completed. 
Organic  Chemistry  [may  be  taken  on  a  separate  occasion,  but  before 
Human  Physiology  and  Anatomy.  The_two  last-named  subjects  mu^t 
be  taken  together.     For  exemptions,  see  ante. 

The  Second  Examination  may  be  taken  after  completion  of  the  first. 
Materia  Medica  and  Pharmacy,  if  not  already  passed,  may  be  offered 
on  a  separate  occasion,  but  before  the  remaining  subjects,  which  must 
be  taken  together. 

D.  M.    DEr.EEE. 

The  degree  of  D.M.  is  granted  to  Bachelors  of  Medicine  of  the  Uni- 
versity— 

(i)  Who  took  the  degree  of  B.M.  previously  to  the  end  of  Trinity 
Term,  1886,  provided  they  have  spent  three  years  in  the  practice  of 
Medicine  after  taking  that  degree,  and  have  composed  a  dissertation 
on  some  medical  subject  approved  by  the  Regius  Professor  of  Medi- 
cine, before  whom  it  must  be  read  in  public. 
''  (ii)  Who  took  the  degree  of  B.M.  subsequently  to  the  end  of  Trinity 

Term,  1386,  provided  they  have  entered  their  thirty-ninth  Term, 
and  have  composed  on  some  Medical  subject  a  dissertation  which  is 
approved  by  the  Professors  in  the  Faculty  of  Medicine  and  Examiners 
for  the  degree  of  B.M.  whose  subject  is  dealt  with.  A  book  published 
within  two  years  of  the  candidate'sjapplicationfor  the  degree  may  be 
substituted  for  a  dissertation. 

The  degree  may  be  taken  in  any  tern:. 

2  Membership  is  constituted  by  Matriculation,  and  by  becoiulDg  a  member  of  a 
College  or  Hall,  or  an  unattached  student. 


The  degree  of  M.Ch.  is  granted  to  Bachelors  of  Surgery  of  the 
University  who  have  entered  their  twenty-seventh  Term,  who  are 
members  of  the  Surgical  Staff  of  a  recognised  Hospital,  or  have  acted) 
as  Dresser  or  House-Surgeen  in  such  a  Hospital  for  six  months,  and 
who  have  passed  an  examination  in  Surgery,  Surgical  Anatomy,  and 
Surgical  Operations.  The  examination  for  the  M.Ch.  degree  is  held 
in  Trinity  Term  at  the  close  of  the  Second  B.M.   Examination. 

Teachisci. 
i.  .subjects  of  the  pkelimis'aky  examijiation.s. 

Courses  of  lectures  on  Elementary  Mechanics  and  Physics  treated' 
experimentally  are  given  during  three  Terms  by  the  Professor  of 
E.vperimental  Philosophy  at  the  Clarendon  Laboratory,  by  Dr.  Lfc's 
Reader  in  Physics  at  Christ  Church,  \y^  the  Duke  of  Bedford's,  Lec- 
turer in  Physics  at  Balliol  College,  and  by  the  Millard  Lecturer  in. 
Experimental  Mechanics  at  Trinity  College. 

Courses  of  lectures  are  given  during  three  Terms  on  Inorganic 
Chemistry  by  the  Aldrichian  Demonstrator  in  the  Department  of 
Chemistry,  University  Museum,  and  Practical  Instruction  on  th& 
same  subject  in  the  Laboratory  daily. 

Courses  of  lectures  in  Inorganic  Chemistry  with  Practical  Instruc- 
tion are  given  during  three  Terms  by  Dr.  Lee's  Reader  in  Chemistry 
atjfthe  Christ  Church  Laboratory. 

Instruction  in  Elementary  Animal  Morphology,  by  means  of  courses 
of  If  ctures  and  Practical  Laboratory  work,  is  given  in  the  Department 
of  the  Linacre  Professor  of  Anatomy  in  Michaelmas  and  Hilary 
Terms,  and  on  the  Embryology  of  the  Chick  in  Easter  Term.  The' 
practical  part  of  the  course  is  conducted  in  the  new  working  room- 
lately  erected  for  that  purpose,  on  alternate  days  during  Michaelmas 
and  Hilary  Terms. 

Similar  instruction  in  Elementary  Botany  is  given  in  tlie  Depart- 
ment of  the  Sherardian  Professor  at  the  Botanic  Garden  in  Michaelnias 
and  Hilary  Terras.  The  practical  instruction  is  given  in  the  New 
Laboratory  in  the  Botanic  Garden  on  the  days  not  appropriated  to 
the  course  of  Animal  Jlorphology. 

II.    SUBJECTS^OF  THE  FIRST  EXAMINATION   FOE   THE  DEGKEE   OP 
nZl'\  M.B.    ANI)   B.CH. 

1.  Human  Anatomy. — The  course  of  lectures  and  practical  instruc- 
tion on  Human  Anatomy  is  given  in  the  Department  of  the  University 
Lecturer  on  Human  Anatomy.  The  Lecture  Room  and  Dissecting  Room 
adjoin  the  Museum.  The  course  consists  of  lectures  delivered  three 
times  a  week,  and  is  completed  in  two  years.  Those  of  the  first  year 
are  devoted  to  the  consideration  of  the  osseous,  muscular,  and  vascular 
systems.  Those  of  the  second  year  relate  to  the  nervous  system,  the 
thoracic  and  abdominal  viscera,  and  to  the  development  of  the  humais 
embryo.     Written  examinations  are  held  twice  in  each  Term. 

The  Dissecting  Room  is  open  daily  during  Term  from  9  A.  M.  to 
4-30  P.M.,  between  which  hours  practical  instruction  is  given  by  the 
Lecturer.  Demonstrations  on  the  dissected  subject  are  given  three 
times  a  week  at  9  A.M.  On  alternate  days,  at  the  same  hour,  special 
demonstrations  are  given.  Students  receiving  practical  instruction 
are  examined  orally  from  time  to  time  by  the  Lecturer,  The  fee  for 
practical  instruction  is  £4  per  term. 

Facilities  are  given  to  graduates  who  may  desire  to  pursue  their 
anatomical  studies  during  the  Vacation.  The  Museum,  which  con- 
tains a  rich  collection  of  specimens  illustrative  of  Human  Anatomy,  is 
open  to  students. 

2.  Human  Physiology.— K  course  of  lectures  on  Physiology  is  givett 
in  the  new  Physiological  Laboratory.     It  extends  over  six  Terms. 

The  course  of  lectures  on  Histology  is  given  in  the  same  place  by 
the  Demonstrator  of  Histology.  It  consists  of  about  forty  lectures 
and  demonstrations,  and  extends  over  two  Terms. 

These  two  courses  include  the  whole  subject  of  Physiology  as  defined 
in  the  Regulations  of  the  Boards  of  the  Faculty  of  Natural  Sciencc- 
(see  Examination  Statutes,  1887,  p.  83)  and  of  Medicine. 
(A  course  of  practical  instruction  in  Histology  is  given  by  the- 
Demonstrator  during  Michaelmas  and  Hilary  Terms. 
■'■_  Practical  instj-uction  in  the  Physiology  of  Muscle  and  Nerve,  for 
beginners,  is  given  in  Hilary  Term.  More  advanced  students  have 
the  opportunity  ot.working  at  the  same  subject  during  Michaelmas 
and  Easter  Terms. 

A  practical  course'of  Elementary  Physiological  Chemistry  is  given 
in  Easter  Term,  and  practical  instruction  in  the  Laboratory  for  more 
advanced  students  in  Hilary  Term. 

3.  Organic  Chemistry. — A  course  of  lectures  with  practical  instruc- 
tion on  Organic  Chemistry  in  its  relation  to  Physiology  and  Medicine 
is  !?iven  in  the  Department  of  the  Waynflete  Professor  of  Chemistry 
in  Easter  Term. 
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>  lit.    SUBJECTS   or  THB  SECOND  EXAMINATIOIT  IN  MEDICINE 

AND  SUKOERY. 

Informal  instruction  on  subjects  connected  with  Medicine  and 
Hygiene  is  given  t>y  the  li»>gius  Professor  of  Mediciue. 

Courses  of  tutorial  instruction  and  demonstrations  in  I'hyaical 
Diagnosis  and  Regional  Anatomy  are  given  at  the  Radcliffo  Infirmary 
in  each  Term. 

Clinioal  lectures  are  delivered  at  the  Infirmary  during  every  Term 
by  the  I.iohlield  Lecturers  in  Clinical  Medicine  and  Surgery. 

Arrangements  are  being  made  for  the  teaching  of  Materia  Medica 
and  Pharmacy. 

Fees.— (/7in'«rs%.  B.A.,  £16  or  £17.  B.M.  and  B.Ch.,  £21. 
D.M.,  £40.  M.Ch.,  £17.  Also  an  annual  fee  to  the  University  of 
£'2  for  the  first  four  years,  reduced  to  £1  when  the  B  A.  is  taken. — 
College.  Fees  (varying  in  amount)  on  taking  degrees  and  for  first  four 
years  of  membership.  Tuition  fees,  £21  to  £30.  The  cost  of  living 
for  the  four  University  terms  cannot  be  stated  at  less  than  £120. 

Scholarships,  etc. — -The  Colleges  grant  after  competitive  examination 
annually,  or  at  longer  intervals.  Scholarships  in  Natural  Science 
(Chemistry,  Physics,  Biology),  of  the  annual  value  of  £80,  tenable  for 
four  years,  and  also  Exhibitions  of  a  less  annual  value.^  In 
February  there  is  competed  for  annually,  by  those  who  have  ob- 
tained a  first  class  in  any  School  (Moderations  or  Final)  or  a  Scholar- 
ship or  Prize  open  to  general  competition  in  the  University,  one  Rad- 
<!liffe  Travelling  Fellowship.  It  is  tenable  for  three  years,  and  is  of 
the  annual  value  of  £200.  The  examination  is  partly  scientific,  partly 
medical.  The  holder  must  travel  abroad  for  the  purpose  of  medical 
study,  and  take  the  degree  of  B.M.  Oxon.  A  RoUeston  Memorial 
Prize  is  awarded  once  in  two  years  to  members  of  the  Universities  of 
Oxford  or  Cambridge  of  not  more  than  ten  years'  standing  for  an 
orig'nal  research  in  some  Biological  subject,  including  Physiology  or 
Pathology.  Students  who  have  passed  the  Examinations  necessary  for 
the  degree  of  B.A.  are  eligible  to  compete  for  a  Burdett-Coutts 
Scholarship  of  the  annual  value  of  £115  ;  it  is  tenable  for  two  years, 
and  is  awarded  for  proficiency  in.  Geology  and  allied  subjects. 


UNIVERSITY  OF  CAMBRIDGE. 

■ttun:  BACHELOR  OF   MEDICINE. 

Asi'UDENT  proceeding  to  this  degree  must  (1)  reside  in  the  University 
during  the  rei^uired  portion  of  each  of  nine  Terms  ;  (2)  pass  (or  obtain 
exemption  from)  the  previous  examination  ;  (3)  pursue  medical  study 
for  -five  years,  unless  he  have  obtained  Honours  in  any  Tripos,  in 
which  case  four  years  only  are  required. 

There  are  three  examinations  for  the  degree  of  Bachelor  of  Medicine. 
They  are  partly  in  writing,  partly  oral,  and  partly  practical.  The 
examinations  take  place  twice  in  the  year,  in  the  Michaelmas  and 
Easter  terms. 

The  first  examination  is  divided  into  two  parts  :  1.  Chemistry  and 
other  branches  of  Physics  ;  2.  Elementary  Biology.  These  two  parts 
may  be  taken  together  or  separately.  Before  admission  to  this  ex- 
amination, the  candidate  must  have  passed  (or  obtained  exemption 
from)  the  Previous  Examination.  He  must  also  produce  certificates 
of  diligent  attendance  on  a  course  of  lectures  in  Chemistry,  and  on 
practical  instruction  in  Chemical  Manipulations. 

The  second  examination  is  divided  into  two  parts,  which  may  be 
taken  together  or  separately :  1.  Human  Anatomy  and  Phy- 
siology ;  2.  Pharmacy  and  Pharmaceutical  Chemistry.  Before  ad- 
mission to  this  examination,  the  student  must  have  passed  both  parts 
of  the  first  examination,  must  have  attended  Hospital  Practice,  and 
have  practised  Dissection,  during  six  months,  and  must  produce  cer- 
tificates of  diligent  attendance  on  a  course  of  lectures  on  each  of  the 
following  subjects:  1.  Human  Anatomy;  2.  Physiology;  3.  Pharmacy 
and  Pharmaceutical  Chemistry. 

The  third  examination  is  divided  into  two  parts,  called  the 
first  part  and  the  second  part  respectively.  I5efore  presenting 
himself  for  either  part,  the  student  must  have  passed  both  p.arts 
of  the  second  examination.  The  fir,>t  part  includes  Principles 
and  Practice  of  Surgery,  Clinical  and  Operative  Surgery,  and  Mid- 
wifery and  Diseases  peculiar  to  Women.  The  second  part  in- 
cludes Pathology,  Principles  and  I'ractice  of  Physic,  Elements 
of  Hygiene,  and  Medical  Jurisprudence.  The  student,  before  ad- 
mission to  the  first  part,  must  produce  certificates  of  attendance 
on  one  course  of  lectures  in  each  of  the  following  subjects :  Patho- 
logical Anatomy,  Principles  of  Surgery,  Midwifery  ;  he  must 
have  attended  the  Surgical  practice  of  a  recognised  hospital  (with 
lectures  in  Clinical  Surgery)  during  one  year  at  least  :  ni\Ht  have 
3  Dates,  etc.,  pablijiied  in  Universti)  imxUc. 


attended  twenty  cases  of  Midwifery  ;  and  must  have  olitained  a  certifi- 
cate of  proficiency  in  Vaccination  from  an  authorised  vaccinator 
appointed  by  tue  Local  Government  Board.  Before  admission  to  the 
second  part,  ho  must  produce  evidence  that  he  has  completed  the 
course  of  Medical  Study  and  certificates  of  diligent  attendance  on  one 
course  of  lectures  in  each  of  the  following  subjects  :  Principles  aijd 
Practice  of  Physic,  Physiological  Actions  and  Therapeutic  Uses  of 
Remedies,  and  Medical  Jurisprudence  ;  he  must  also  have  attended 
the  Medical  Practice  of  a  recognised  hospital  (with  lectures  in  Clinical 
Medicine)  during  three  years  at  least  ;  must  have  been  Clinical  Clerk 
at  a  recognised  hospital  for  six  months  at  least,  or  have,  subse- 
quently to  the  completion  of  his  attendance  on  Hospital  Practice, 
attended  to  Practical  Medicine  or  Surgery  with  special  charg.)  of 
patients  in  a  hospital,  dispensary,  or  parochial  union,  under  super- 
intendence of  a  qualified  practitioner,  unless  the  student  himself  be 
duly  qualified. 

After  these  examinations  have  been  passed,  an  Act  must  be  kcjif  in 
the  Schools  in  the  following  manner.  The  Regius  Professor  of 
Physic  assigns  a  day  and  hour  for  keeping  the  Act,  of  which  public 
notice  has  to  be  given  eight  days  before.  The  candidate  reads  a 
thesis,  composed  by  himself,  on  some  subject  approved  by  the  pro- 
fessor ;  the  professor  brings  forward  arguments  or  objections  for  the 
candidate  to  answer,  and  examines  him  orally,'  as  well  as  on  ques- 
tions connected  with  his  thesis  as  on  other  subjects  ponnected  with 
Medicine  of  a  more  general  nature.  "     ,     •'J'?,'^   . 

DOCTOK  OV   MEDICINE.  '    IJ'Jl ''HI 

This  degree  may  he  taken  by  a  Bachelor  of  Medicine  in  the'DlHth 
term  after  his  inauguration  (this  occurs  on  the  commencement  da^ 
next  following  the  admission  to  the  degree).  He  is  required  to  pro' 
duce  certificates  of  having  been  engaged  five  years  in  medical  study, 
to  keep  an  Act  in  the  same  manner  as  that  for  M.B.,  and  to  wiitca 
short  extempore  essay  on  some  one  (at  his  choice)  of  four  topics  re-" 
lading  severally  to  Physiology,  Pathology,  Practice  of  Medicine,  ahd 
State  Medicine.  ■  '.' 

A  Master  of  Arts  may  proceed  to  the  degree  of  M.D.  in  the  twelfth 
term  after  his  inauguration  as  M.A.,  without  having  taken  the  degrefe 
ofM. B.  He  must  pass  all  the  examinations  forM.B.,and  keep  the 
Act  and  write  the  extempore  essay  for  the  M.D.  degree.  He  nnist 
produce  certificates  of  having  been  engaged  five  years  in  medioal 
study,  and  the  same  certificates  of  attendance  on  lectures  and  hospital 
practice  as  are  required  of  the  candidate  for  the  degree  of  M.  B.  i 

BACEELOR   OF  SUEGEET.  ■^ 

As  the  examination  for  the  degree   of  M.B.  includes  Operativeaacf 

Clinical  .Surgery,  the  degree  of  Bachelor  of  Surgery  is  conferred  upon' 

those  candidates  who  pass  the  examination  for  M.B.,  without  fuvther 

examination.  '  •""^8f^''i 

MASTER   IN  SrnCERT.  ',        '' '  "'•'■" 

The  subjects  of  the  examination  for  this  degree  are — 1.  Pathology';' 
2.  Principles  and  Practice  of  Surgery  ;  3.  Surgical  Anatomy  and  Su'f- 
gical  Operations  ;  4.  A  Surgical  Case  and  a  Topic  relating  to  Surgery 
will  be  submitted  in  writing  to  the  candidate,  on  one  or  both  of  which, 
at  his  option,  he  will  be  required   to  write  a  short  extempr^re  essay. 

The  candidate  must  have  completed  all  that  is  required  for  the 
degree  of  Bachelor  of  Surgery  two  years  at  least  before  admission  to 
the  examination  for  the  degree  of  Master  in  Surgery.    .  .    ■      .  ;.  > 

A  notice  is  published  early  in  the  Michaelmas  and  Easter  Tcfriji 
stating  when  the  examinations  for  Medical  and  Surgical  degrees  com- 
mence, and  the  dates  when  candid.ates  are  required  to  send  their  nameS 
and  the  necessary  certificates  to  the  Secretary  of  Honours  Examina- 
tions, i' 

Each  candidate  pays  £3  3s.  to  the  Registrary  of  the  University  on 
giving  notice  of  his  intention  to  off'er  himself  for  the  first  or  the 
second  examination  for  M.B.  He  pays  £2  2s.  before  the  examination 
for  B.S.  ;  and  £3  33.  before  that  for  M.S.         ,  ^       '       -,       " 

Schedules  defining  the  range  of  subjects  in  the  first  M.  B.'exa'minatrbhv 
and  of  the  Pharmacy  and  PharmaceuticaP  Chemistry  in  the  second 
examination,  also  schedules  for  the  necessary  certificates,  and  a  list  of 
the  Schools  of  Mediciue  and  Hospitals  recognised  by  the  University, 
may  be  obtained,  on  application  to  the  Registrary  of  the  UniversitJ', 
or  to  Mi.  English,  at  the  Anatomical  Museum.  '     " 


UNIVERSITY  OF  LONDON. 
The  following  examinations  will  be  held  in  the  University  ^f,  toadon 

in  ISSti  and  1887.  ■  :       .:  ■  ■    .     -k.i 

Matricululion  :  Monday,  January  9th,  1888.  ,  '; 

Preliminary  Scientific  Examinalion  :  Monday,  January  J^tt,  1888i< 

and  Monday,  July  19th,  1888. 
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Intermediate  Examination  in  Medicine :  Monday,  January  16  th, 
18S8  ;  and  July  26th,  1888. 

bachelor  of  Medicine  (M.B.):  Monday,  OL-toher  31st,  1SS7. 

Bachelor  of  Surgery  (B.S.) :  Tuesday,  December  6th,  1837. 

Master  in  Surgery  (M.S.)  and  Doctor  of  Medicine  (M.D) :  Monday, 
December  6th,  1887. 

Subjects  relating  to  Public  Health :  Monday,  December  12th,  18S7. 

The  certificates  in  each  case  must  be  transmitted  to  the  Registrar  at 
least  fourteen  days  before  the  examination.  In  the  case  of  the  Prelimi- 
nary Scientific  Examination,  one  month's  notice  is  required. 

The  fee  for  each  examination  is  Five  Pound.s. '  If  a  candidate 
withdraw,  or  fail  to  pass  either  of  the  examinations,  the  fee  is  not 
returned  ;  but  he  is  admitted  to  a  subsequent  Treliminary  Scientific, 
Intermediate  M.  B.  or  B.  S. ,  M.  S. ,  or  M.  D.  Examination,  on  payment  of  an 
additional  fee  of  Two  Pounds  Ten  Shillings,  provided  tliat  he  give 
notice  to  the  Registrar  at  least  fourteen  days  (or  in  the  case  of  the 
Preliminary  Scientific  Examination,  one  month)  before  the  commence- 
ment of  the  examination. 

BACHELOR  OF  MEDICIKE. 

Every  candidate  for  the  degree  of  Bachelor  of  Medicine  is  required 
—1.  To  have  passed  the  Matriculation  Examination  ;  2.  To  have 
passed  the  Preliminary  Scientific  Examination  ;  3.  To  have  been 
engaged  in  his  professional  studies  during  four  years  subsequently 
to  matriculation  or  graduation  in  Arts,  in  one  or  more  of  the  medical 
institutions  or  schools  recognised  by  this  University  ;  one  year,  at 
least,  of  the  four  to  have  been  spent  in  one  or  more  of  the  recoguiscd 
institutions  or  schools  in  the  United  Kingdom  ;  4.  To  pass  two  exa- 
minations in  Medicine. 

Preliminary  Scientific  Examination. — Candidates  for  the  degree  of 
M.  B.  are  required  to  pass  the  Preliminary  Scientific  Examination 
before  commencing  their  regular  medical  studies.  The  examination  in 
July  is  for  pass  and  honours  :  that  in  January  for  pass  only.  Candi- 
dates for  the  Pass  Examination  may  tate  all  the  subjects,  namely,  (1) 
Inorganic  Chemistry  ;  (2)  Experimental  Physics  ;  and  (3)  General 
Biology,  at  the  same  examination,  or  at  two  separate  examinations  ; 
that  is,  two  at  the  first  examination  and  one  at  the  second;  oroue  sub- 
ject at  the  first  and  two  at  the  second  examination.  Candidates  who 
enter  for  the  whole  examination  in  July  are  examined  for  a  pass  or  for 
honours  in  Inorganic  Chemistry  and  Experimental  Physics,  and  for  a 
pass  in  General  Biology.  Candidates  who  have  entered  for  the  whole 
examination  may  also  be  examined  for  honours  in  Botany  and  in 
Zoology.  Every  candidate,  on  sending  in  his  name  for  the  examina- 
tion, must  state  whether  he  intends  to  compete  for  Honours  in  any 
subject  or  subjects  ;  and,  if  he  does  so  intend,  must  specify  the 
subject  or  subjects.  No  candidate  will  be  allowed  to  take  both  the 
Pass  and  the  Honours  Papers  in  the  same  subject ;"  but  every  candi- 
date must  take  the  Pass  Papers  in  those  subjects  in  which  he  does 
not  offer  himself  for  honours.  A  candidate  who  enters  for,  but  fails 
to  obtain,  honours  in  Inorganic  Chemistry  or  Experimental  Physics 
may  be  recommended  by  the  examiners  for  a  Pass  in  these  subjects 
respectively,  if  they  are  satisfied  that  he  has  shown  such  a  competent 
knowledge  thereof  as  is  required  for  the  Pass  Examination.' 

Intennediate  Examination  in  Medicine. — This  e.xaminatiou  will  take 
place  twice  in  each  year  ;  once  for  Pass  and  Honours,  in  July  ;  and 
once  for  Pass  candidates  only,  in  January.  The  candidate  must  have 
passed  the  Preliminary  Scientific  Examination  at  least  two  years  pre- 
viously, and  mnst  produce  certificates^!.  Of  having  completed  his 
nineteenth  year;  2.  Of  having  been  a  student  during  two  years  at 
one  or  more  of  the  medical  institutions  or  schools  recognised  by  this 
University  ;  and  of  having  attended  a  course  of  lectures  on  each  of 
three  of  the  following  subjects  :  Descriptive  and  Surgical  Anatomy, 
Physiology  and  Histology,  Pathological  Anatomy,  Materia  Medica 
and  Pharmacy,  General  Pathology,  General  Therapeutics,  Forensic 
Medicine,  Hygiene,  Obstetric  Medicine  and  Diseases  peculiar  to  Women 
and  Infants,  Surgery,  Medicine  ;  3.  Of  having  dissected  during  two 
winter  sessions  ;  4.  Of  having  attended  a  course  of  Practical  Che- 
mistry ;*  5.  Of  having  attended  to  Practical  Pharmacy,  and  having 
acquired  a  practical  knowledge  of  the  preparation  of  Medicines.  Can- 
didates are  examined  in  Anatomy,  Physiology,  and  Histology,'  Organic 
Chemistry,  Materia  Medica  and  Pharmaceutical  Chemistry.  Candi- 
dates must  show  a  competent  knowledge  in  all  the  subjects.  The 
examinations  are  conducted  by  printed  papers  and  xivd  voce  interro- 
gations,  by  preparations  and  specimens,  and  by  dissections. 

Candidates  at  the  July  Examination  will  be  examined  for  a  Pass  or 
for  Honours  in  each  of  the  following  subjects  : — 1.  Anatomy  ;  2. 
Physiol"  gy  and  Histology  ;'  3.  Organic  Chemistry ;  4.  Materia 
Medica  and  Pharmaceutical  Chemistry.  Those  candidates  only  who 
take  all  the  subjects  at  one  time  can  be  examined  for  Honour?.    Every 


candidate  for  the  July  Examination,  on  sending  in  his  name  for  the 
examination,  must  .state  whether  he  intends  to  compete  for  Honours 
in  any  subject  or  subjects  ;  and,  if  he  do  so  intend,  must  specify  the 
subject  or  .subjects.  No  candidate  will  be  allowed  to  take  both  the 
Pass  and  the  JHonours  Papers  in  the  same  subject ;  but  every  candi- 
date must  take  the  Pass  Papers  in  those  subjects  in  which  ho  does  not 
offer  himself  for  Honours.  A  candidate  who  enters  for,  but  fails  to 
obtain,  Honours  in  any  subject,  may  be  recommended  by  the  Ex- 
aminers for  a  Pass  in  that  subject,  if  they  are  satisfied  that  he  has 
shown  such  a  competent  knowledge  thereof  as  is  required  by  the 
regulations.  The  examiners  will  make  no  report  upon  the  Examina- 
tion for  Honours  of  a  candidate  who  has  failed  in  any  part  of  the  Pass 
Examination.  On  Tuesday,  at  two  o'clock  in  the  week  after  that  in 
which  the  examination  ends,  the  examiners  shall  publish  (a)  a  hst  of 
the  candidates  entered  for  the  Pass  Examination  only  who  have 
passed,  arranged  in  two  divisions  ;  also,  after  the  July  Examination, 
[h)  a  list  of  the  candidates  who  have  passed  an  Exan.iuation  for 
Honours  in  any  one  or  more  subjects,  aiTanged  by  the  examiners  in 
the  several  departments  under  thtir  respective  heads  in  three  classes, 
according  to  their  respective  degrees  of  proficiency,  candidates  being 
bracketed  together  if  the  examiners  are  of  opinion  that  there  is  no 
clear  difference  between  them  ;  and  (e)  a  list  of  the  candidates  who 
have  failed  to  obtain  Honours,  but  are  recommended  for  a  Pass.  As 
soon  as  the  reports  of  the  examiners  shall  have  been  approved  by  the 
Senate,  a  Pass  Certificate  signed  by  the  Registrar  shall  be  delivered  to 
each  candidate  who  is  in  the  Pass  List  ;  a  lionours  Certificate  shall  be 
delivered  to  each  candidate  in  the  Honours  List  in  respect  of  each  sub- 
ject in  which  he  shall  have  obtained  honours.  If,  in  the  opinion  of 
the  Examiners,  suiiicient  merit  be  evinced,  the  candidate  who  dis- 
tinguished himself  most  in  each  of  the  first  and  second  divisions 
receives  an  exhibition  of  £40  per  annum,  and  in  each  of  the  others 
£30  per  annum,  for  the  next  two  years,  payable  in  quarterly  instal- 
ments ;  provided  that,  on  receivini;  each  instalment,  he  declare  his 
intention  of  presenting  himself  at  the  M.B.  Examination  within  three 
academical  years  from  the  time  of  passing  the  Intermediate  Exami- 
nation in  Medicine.  Under  the  same  circumstances,  the  first  and 
second  candidates  in  divisions  1  and  2,  and  the  first  candidate  in 
divisions  3  and  4  receive  each  a  gold  med.al  of  the  value  of  £5. 

M.B.  Examination.'* — No  candidate  is  admitted  to  this  examina- 
tion within  two  academical  years  of  the  time  of  his  passing  the  Inter- 
mediate Examination,  nor  without  certificates  :  1.  Of  having  passed 
the  Intermediate  Examination  iu  Medicine  ;  2.  Of  having  subsequently 
attended  a  course  of  lectures  on  each  of  two  of  the  subjects  for  which 
he  had  not  presented  certificates  at  the  Intermediate  Examination  ;^  3. 
Of  having  conducted  at  least  tweuty  labours  ;'  4  and  5.  Of  having 
attended  the  Surgical  and  the  Medical  Practice  of  a  recognised  Hos- 
pital or  Hospitals  during  two  years,  with  Clinical  Instruction  and 
Lectures  on  Clinical  Surgery  and  Clinical  Medicine  ;  6.  Of  having, 
after  having  attended  Surgical  and  Medical  Hospital  Practice"  for  at 

1  For  the  Jegree  of  Doctor  of  Medicine,  the  fee  will  continue  to  be.  Ten  Pounds 
to  all  such  as,  having  taken  thfir  M.B.  decree  under  the  former  regulations,  shall 
not  have  paid  the  fee  of  Five  Pounds  at  the  Preliminary  Scientific  EsaminatiOD. 

-  This  rule  does  notajiply  to  the  Honours  Examin.itipns  In  Botany  and  Zoology, 
which  do  not  stand  in  tlie  same  relation  to  the  subjects  of  the  Pass  Examination 
as  is  the  case  in  the  other  Branches.  Every  candidate  must  take  the  Pass 
Examination  in  General  Biology. 

3  Candidates  must  bear  in  mind  that  the  standard  of  attainment  for  the  Honours 
Examination  is  much  higher  than  that  for  the  Pass  Examination  ;  and  they  should 
therefore  exercise  due  cautjon  in  maliiiig  their  chnice— to  which  they  will  be 
required  to  adhere.  A  candidate  who  has  entered  for  the  Pa-^s  Examination  will 
not  be  allowed  to  take  the  Honoiirs  Papers  :  and  only  under  speotal  circumstances 
will  a  candidate  who  has  entered  for  Honoiurs  in  any  subject  be  transferred  to  the 
Pass  Examination  in  that  subject.  ,     ,,  ^  . 

*  The  subjects  numbered  2,  3,  and  4,  must  be  attended  after  passing  the  Matricu- 
lation Examination. 

5  Any  candidate,  on  giving  notice  at  the  time  of  registration,  may  postpone  his 
examination  in  Physiology  and  Histology  from  the  Intermediate  Examination  id 
Medicine  at  which  he  presents  himfeelf  for  examination  iu  the  remaining  subjects, 
until  the  Intermediate  Examination  in  Medicine  in  any  subsequent  year;  but  he 
cannot  compete  for  honours  on  either  occasion  ;  and  he  cannot  be  admitted  as  a 
candidate  at  the  M.B.  Examination  until  at  least  twelve  months  after  he  has 
passed  his  examination  in  Physiology  and  Histology. 

"  Any  candidate  for  the  M.B.  Examination  who  has  passed  the  Intermediate 
Examination  in  Medicine  under  the  former  regulations,  is  required  t^  have  also 
passed  the  Examination  in  Physiology  at  some  previous  Intermediate  Examination 
in  Medicine  carried  on  under  the  present  regulations  ;  at  which  examination  he  la 
not  allowed  to  compete  for  honours. 

'  Certifleates  will  be  received  from  any  legally  qualified  practitioner. 

8  The  student's  al  tendance  on  the  Surgical  and  on  the  Medical  Hospital  Practice 
specified  in  Kegulations  4  and  S,  may  commence  at  any  date  after  his  passing  the 
Preliminary  Scientific  Examination,  and  may  be  comprised  either  within  the 
same  or  within  different  years  ;  provided  that  in  every  case  his  attendance  on 
Hospital  Practice  be  continued  for  at  least  eighteen  months  subsequently  to  his 
passim'  the  Intermediate  Examination  in  Medicine.  Attendance  during  three 
months  in  the  wards  of  a  Lunatic  Asylum  recognised  by  the  University,  with 
clinical  instruction,  may  be  substituted  for  a  like  period  of  attendance  on  medical 
hospital  pract'C.  .  ,.;jj;-  ,-■  .:  i^l   ■ 
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least  twelve  months  subsequently  tn  passing  the  Intermediate  Ex- 
amination in  Melicine,  attended  to  Pniftiisal  Medicine,  Sur6;c'ry,  or 
Obstetric  Medicine,  with  special  charge  of  patients  in  a  Hosjiital, 
Infirmary,  Dispensary,  or  Parochial  Union,  during  six  months— such 
attendance  not  to  be  counted  as  part  of  the  hospital  practice  pre- 
scribed in  4  and  5  ;  7.  Of  having  acquired  proticiency  in  Vaccina- 
tion." The  candidate  must  also  )iroduco  a  certificate  of  moral  cha- 
racter from  a  teacher  in  the  last  school  or  institution  at  which  ho  luia 
studied,  as  far  as  the  teacher's  opportunity  of  knowledge  has  ex- 
tended. Candidates  are  examined  in  (leneral  Pathology,  General 
Therapeutics,  and  Hygiene,  Surgery,  Alodicine,  Obstetric  Medicine, 
and  Forensic  Medicine.  The  examinations  include  questions  in  Sur- 
f;ical  and  Medical  Anatomy,  Pathological  Anatomy,  and  Pathnligicul 
Chemistry.  The  examinations  are  conductL'd  by  printed  papers  and 
%nv(l  voce  interrogations  ;  by  practical  examiTiations  in  obstetric  pre- 
parations and  apparatus  ;  by  examination,  and  report  on  cases,  of 
medical  patients  in  the  wards  of  a  hospital  ;  demonstrations  from 
specimens  and  preparations.  Candidates  are  expected  to  write  pro- 
soriptions  in  Latin,  without  abbreviations. 

Ezamination  for  Ilononrs. — Any  candidate  who  has  pas.sed  the 
M. B.  examination  may  be  examined  for  Honours  in — 1.  Medicine; 
2.  Obstetric  Medicine  ;  and  3.  Forensic  Medicine.  If,  in  the  opinion 
of  the  examiners,  sulhcient  merit  bo  evinced,  the  candidate  who  dis- 
tinguishes himself  the  most  in  Medicine  receives  £50  per  annum  for 
the  next  two  years,  with  the  stylo  of  University  Scholar  in  Medicine  ; 
and  the  candidates  who  distinguish  themselves  the  most  in  Obstetric 
Medicine  and  in  Forensic  Jledicine  receive  each  £30  per  annum  for 
the  next  two  years,  with  the  style  of  University  Scholar  in  Obstetric 
Medicine  and  in  Forensic  Medicine  respectively.  The  iirst  and 
second  candidates  in  each  of  the  preceding  subjects  each  receive  a  gold^ 
medal  of  the  value  of  £5. 

r..\cnEi.op.  OP  .suKOEr.r. 

The  candidate  must  produce;  certificates — 1.  Of  having  passed  the 
examination  for  tlie  degree  of  Bachelor  of  Medicine  in  this  University; 
2.  Of  having  attended  a  course  of  instruction  in  Operative  Surgery, 
and  of  having  operated  on  tlie  dead  subject.  The  examinations  are 
conducted  by  printed  papers  on  Surgical  Anatomy  and  Surgical 
Operations ;  by  examination,  and  report  on  cases  of  surgical  patients, 
by  performance  of  operations  upon  the  dead  subject  ;  by  application 
of  surgical  apparatus  ;  and  by  viikl  voc^:.  interrogation. 

Ezamiiiation  for  Honours, — Any  candidate  who  has  passed  the 
B.S.  examination  maybe  examined  for  Honours  in  Surgery.  If,  in 
the  opinion  of  the  examiners,  sufficient  merit  be  evinced,  the  candi- 
date who  distinguishes  him.self  the  most  receives  £50  per  annum  for 
the  next  two  years,  with  the  style  of  University  Scholar  in  Surgery  ; 
and  the  first  and  second  candidates  each  receives  a  gold  medal  of  the 
value  of  £5. 

M.WTEB   IN  SUr.OERT. 

The  candidate  must  produce  certificates — 1.  Ot  having  taken  the 
degree  of  Bachelor  of  Surgery"  in  this  University  ;  2.  Of  having 
attended  subsequently — (a)  to  Clinical  or  Practical  Surgery  during 
two  years  in  a  hospital  or  medical  institution  recognised  by  this 
University  ;  (b)  or  to  Clinical  or  Practical  Surgery  during  one  year 
in  a  recognised  hospital  or  medical  institution,  and  of  having  been 
engaged  during  three  years  in  the  practice  of  his  profession  ;  (c)  or 
of  having  been  engaged  during  five  years  in  the  practice  of  his  pro- 
fession, either  before  or  after  taking  the  degree  of  Bachelor  of  Sur- 
gery in  this  University."  3.  Of  moral  character,  signed  by  two  per- 
Bons  of  respectability.  The  examination  is  conducted  by  means  of 
printed  papers  and  oivd  voce  interrogation  ;  and  the  candidates  are 
examined  in  Mental  Physiology,  especially  in  its  relations  to  Mental 
Disorder,  1"  and  in  Surgery.  If,  in  the  opinion  of  the  examiners, 
sufficient  merit  be  evinced,  the  candidate  who  distinguishes  himself 
the  most  in  Surgery  receives  a  goW  medal  of  .the  value  of  £20.'^ 

'  Certificates  on  this  subject  will  be  received  oniyfrom  the  authorised  vacciua-  ■ 
"tors  appointed  by  the  Privy  ('ouiicil. 

1"  Candidates  who  have  obtained  the  degree  ot  Bachelor  of  MediciDe  previously 
to  1866  will  bo  admitted  to  the  examination  for  the  defjrce  of  Sl.aater  in  Snri,'ery 
without  having  taken  the  degree  of  Bachelor  of  Surgery  ;  and  their  attendance  on 
surgical  practice  required  by  Regulation  2  may  commence  from  the  date  of  the' 
M.li.  degiee. 

"  One  year  of  attendance  on  Clinical  or  Practical  SMgcry,  or  two  years  of  prac- 
tice, will  be  dispensed  with  in  the  case  of  those  candidates  who  at  the  B.S.  Ex- 
amination have  been  ]tlaced  in  the  first  division. 

12  In  18S7,  candidates  will  be  allowed,  on  givinj;  notice  of  their  wish 
•when  they  enter  for  the  examination,  to  take  a  paper  in  Logic  and  Psychology, 
as  under  the  farmer  regulations,  in  lieu  of  the  p.iper  in  Mental  Physiology  ;  and 
candidates  who  have  already  passed  the  Examination  in  Logic  Sud  Psychology 
will  be  exempted  frprn  tlie  Kxamination  in  Mental  Physiology. 

"  In  and  after  ISSS,  the  Gold  Medal  will  be  swarded  only  on  the  re»ult  of  the 
entire  examination. 


DOCTOR   Of   MEDK'INB. 

Tho  candidate  must  produce  certificates  analogous  to  those  re- 
quired for  candidates  for  the  degree  of  Master  iu  Surgery,  but  having 
special  relation  to  Medicine.  Tho  examination  Is  conducted  by 
printed  pa])ers  and  vind  root  interrogations  ;  and  candidates  are  ex- 
amined in  Mental  Physiology,  especially  in  its  relation  to  Mental 
Disorders,  and  in  Medicine.  If,  in  the  opinion  of  tho  examiners, 
sullicient  merit  be  evinced,  the  candidate  who  distinguishes  himself 
the  most  in  Medicine  receives  a  gold  medal  of  tho  value  of  £20." 


UNIVERSITY    OF    DURHAM. 

TiiRnE  are  two  licences  and  three  degrees  conferred;  namely,  a  I.icenco 
in  Medicine  and  a  Licence  in  Surgery,  and  the  Degrees  of  Bachelor 
of  Medicine,  Master  in  Surgery,  and  Doctor  of  Medicine.  A  certificate 
of  proficiency  in  Sanitary  Science  is  also  awarded. 

The  regulations  for  the  licence  and  degree  of  Bachelor,  so  far  a,s  re- 
g.irds  the  course  of  study,  the  subjects  of  each  examination,  and  the 
certificates  required,  are  similar  ;  but  the  candidate  for  a  degi-ee  must 
produce  evidence  of  general  education  in  addition  to  that  implied  in 
the  certificate  of  registration  as  a  medical  student. 

The  examinations  for  the  licences  and  degrees  above  named  are 
conducted  at  the  College  of  Medicine,  and  in  the  Infirmary,  at  New- 
castle-on-Tyne.  Candidates  are  examined — (1)  by  printed  papers  of 
questions,  (2)  practically,  (3)  umJ  voce.  Kvery  candidate  who  intends 
to  present  himself  for  any  of  the  above-named  examinations  must 
give  at  least  twenty-eight  days'  notice  to  the  Registrar  of  the  College, 
and  must  at  tho  same  time  send  the  fee  (£5)  and  the  necessary  certi- 
ficates. If,  after  payment  of  the  fee,  a  candidate  withdraw  his  name, 
or  fail  to  present  himself  at  the  examination,  or  fail  to  pass  it,  he 
shall  not  receive  back  the  fee,  but  shall  be  allowed  to  enter  for  one 
subsequent  examination  of  tho  same  kind  without  tho  payment  of  any 
additional  fee.' 

B.^CIIELOn   OF  MEDICINE. 

A  Candidate  for  the  Degree  of  Bachelor  in  Medicine  must  produce  the 
following  certificates:  1.  Of  being  21  years  of  age  ;  2.  Of  registration  in 
the  books  of  the  General  Medical  Council  as  a  medical  student;  3.  Of 
good  moral  conduct ;  4.  Of  attendance  on  Lectures  and  Hospital  Prac- 
tice. In  addition  to  the  certificate  of  Registration,  the  candidate 
must  produce  a  certificate — (a)  Of  having  passed  the  Preliminary  Ex- 
amination in  Arts  for  Degrees  in  Medicine  of  the  University  ot 
Durham  ;  or(S)  of  Graduation  in  Arts  at  one  of  the  following  Universi- 
ties, namely,  Durham,  Oxford,  Cambridge,  London,  Dublin,  Queen's 
(Ireland),  Edinburgh,  Glasgow,  St.  Andrews,  Aberdeen,  Calcutta, 
Madras,  Boraliay,  McGill  College  (Montreal),  Queen's  College  (Kings- 
ton), Victoria  (Manchester),  and  Royal  (Ireland) ;  or  (c)  of  having 
passed  the  Preliminary  or  Extra-professional  Examination  for  Gradua- 
tion in  Medicine  at  one  of  the  following  Universities — Cambridge, 
London,  Edinburgh,  Glasgow,  St.  Andrews,  Aberdeen,  Queen's 
(Ireland),  Victoria  (Manchester),  and  Royal  (Ireland) ;_  or  (rf)  of 
having  passed  the  Preliminary  Examination  in  Arts  which,  before 
18S1,  qualified  for  the  Fellowship  of  the  Royal  College  of  Surgeons 
of  England,  or  that  qualifying  for  the  Membership  of  the  Royal  Col- 
lege of  Pliysicians  of  London.  Tho  Preliminary  Examination  in 
Arts  in  tlie  University  of  Durham  is  held  twice  yearly,  in  April  and 
September,  at  the  same  time  as  the  Registration  Examination.-  Ap- 
plication for  admission  must  be  made  at  least  one  mouth  before  the 
Examination.  The  Fee  is  £1.  Candidates  who,  at  the  commence- 
ment of  their  professional  education,  passed  the  Arts  Examination 
for  Registration  only,  may  pass  in  the  extra  subjects  required,  either 
before  or  after  jiresenting  themselves  for  the  First  or  Second  Ex- 
aminations for  the  Degree,  but  must  do  so  before  presenting  them- 
.selves  for  the  Third  Examination. 

For  the  Degree  of  Bachelor  of  Jledicine  there  are  three  Professional 
Examinations,  the  first  and  second  being  held  iu  September  and 
April,  the  third  in  June  and  December.  The  first  will  commence  on 
April  IGth  and  September  17th,  1S83  ;  the  second  on  April  23rd 
and  Septeinber  24th,  188S  ;  and  tho  third  on  December  5th,  1887, 
and.lune  Ilth,  1388. ^ ,        .  

1  There  are  special  regulations  in  the  case  of  practitioners  of  Uftccn  y«ais' 
stauiling.  .     . 

2  The  next  examinatinn  will  commence  on  Septemlier  20th,  IS.Si,  and  will  in- 
clude the  following  subjects,  viz.:  Necessary:  Greek:  Xonophon  a  Analxisu, 
Book  II.  Euclid,  Book.'!  IU  and  IV.  Optianal  SuhjcUs  (tvx  ta  U  talM):  iJitin  : 
Cicero,  De  Urn'rlult.  Prench  :  Lemercier's  FridigoiuU  et  i.'niniAaul.  (.crman  : 
Goethe's  Knnbcajahre.  MeclLanics,  Hydrostatics,  and  Pncuinaties.  English  His- 
tory:  .Tames  I  to  James  II.  In  ISSS,  the  examination  wdl  be  cnniliienccd  on 
March  SOth,  and  again  on  September  ISth.  The  subjects  will  be  as  l,.l  ows,  vizj 
Necessary:  Greek  :  Xenoph^u's  Anabasis,  Book  HI;  Euclid,  hooksUl  and  iv 
OptiomlSnhjtcts(tKo  to  he  taken) :  Latin  :  Cieero,  He  ^mi.-ilia.  French  :  \  oltalre  a 
Laiiis  Xn;  chap,  i-xiii.  German  :  Imniermaii's  Der  Olierhof.  Jlcclmnics,  Uydio- 
stotics,  and  Pneumatics.    Engli.sb  History  :    William  IJl  Ikj  George  III. 
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The  subjects  of  the  First  Examination  are  Elementary  Anatomy, 
Elementary  Fhysiolcgv,  Chemistry  and  Chemical  Physics,  Botany 
and  Medical  liolany.  The  subjects  of  the  Second  Examination  are 
Anatomy,  Physiology,  and  Materia  Medica,  with  Pharmacy.  The 
subjects  of  the  Third  Examination  are  Medicine,  Surgery,  Midwifery 
and  Diseases  of  Women  and  Children,  Pathology,  Sledical  Jui'ispru- 
dence,  Therapeutics,  and  Public  Health. 

■  Candidates  will  be  admitted  to  each  of  these  Examinations  after 
duly  certified  attendance  at  a  recognised  Medical  School  on  Courses 
of  Instruction  in  the  various  subjects  of  the  Examination,  as  set  forth 
in  the  Schedules  of  Certificates  issued  by  the  University.  These  may 
be  obtained  on  application  to  the  Registrar  of  the  University  of 
Durham  College  of  Medicine. 

Each  Examination  must  be  passed  before  the  next  can  be  pro- 
ceeded with,  and  each  must  be  passed  in  its  entirety,  except  the 
First  Examination,  which  may  be  taken  in  two  parts  at  different 
times,  one  part  comprising  Elementary  Anatomy  and  Elementary 
Physiology,  and  the  other  part  of  Chemistry,  Chemical  Physics, 
Botany,  and  Medical  Botany.  Failure  in  one  of  the  subjects  com- 
prised in  either  part  of  this  Examination  will  entail  rejection  in  that 
part. 

A  candidate  who  has  passed  the  First  Examination  of  the  Conjoint 
Board  in  England  of  the  Royal  College  of  Physicians  of  London  and 
the  Royal  College  of  Surgeons  of  England,  will  be  exempt  from  the 
First  Examination  of  the  University  of  Durham  except  in  the  subjects 
of  Chemistry  with  Chemical  Physics,  and  Botany  with  Medical 
Botanj',  on  which  he  will  be  re-examined. 

A  candidate  who  has  passed  the  First  and  Second  Examinations  of 
the  University  wUl  be  exempt  from  the  First  and  Second  Examina- 
tions of  the  Conjoint  Board  in  England,  and  will  be  entitled  to  pre- 
sent himself  for  the  Final  Examination  of  the  Board  on  the  comple- 
tion of  the  necessary  curriculum. 

One  of  the  four  years  of  professional  education  must  be  spent  in 
attendance  at  the  College  of  Medicine,  Newcastle-npon-Tyne.  During 
the  year  so  spent,  the  candidate  must  attend  at  least  two  courses  of 
lectures  in  the  AVinter  Session,  and  two  iu  the  Summer  Session,  to- 
gether with  the  Class  and  Test  Examinations  held  in  connection 
with  those  classes  ;  and  must  also  attend  Hospital  Practice  and 
Clinical  Lectures  at  the  Infirraai-y.  Candidates  may  fulfil  this  por- 
tion of  the  curriculum  at  any  period  before  they  present  themselves 
for  the  Final  Examination  for  the  Degree.  They  are  not  required  to 
reside  at  Durham.  The  other  three  years  of  the  curriculum  may  be 
spent  either  at  Newcastle-upon-Tyne,  or  at  one  or  more  of  the  Schools 
recognised  by  the  Licensing  Bodies. 

The  successful  candidates  for^the  Second  and  Third  Examinations 
for  the  Degree  of  Bachelor  iu  Medicine  will  be  arranged  in  three 
classes  in  the  first  and  second  (honours)  according  to  merit,  and  in  the 
third  or  pass,  in  alphabetical  order. 

Candidates  who  have  completed  part  of  their  curriculum  elsewhere 
may  pass  their  First  Examination  previously  to  entering  at  Newcastle- 
on-Tyne,  and  are  recommended  to  commence  their  year  of  residence 
at  Newcastle  ^at  the  beginning  of  the  Winter  Session. 

DEGKEE  OF  DOCTOR  OF  MEDICINE. 
.  Candidates  niust  not  be  less  thin  twenty-four  years  of  age,  must 
.Jiave  obtained  the  Degree  of  Bachelor  of  Medicine"  at  least  two  years 
previously,  and  have  been  subsequently  engaged  in  attendance  on 
the  practice  of  a  recognised  hospital,  in  the  naval  or  military  services, 
or  in  medical  and  surgical  practice.  Each  candidate  must  write  an 
essay  on  some  medical  subject  selected  by  himiself  and  approved  by  the 
Professor  of  Medicine,  and  pass  an  examination  thereon  ;  and  must 
bo  prepared  to  answer  questions  on  the  other  siibjects  of  his  cur- 
riculum, so  far  as  they  are  related  to  the  subject  of  the  essay.  A 
gold  medal  will  be  awarded  to  the  candidate  who  presents  the  best 
essay  (provided  that  the  essay  is  judged  to  be  of  sufficient  merit).  The 
successful  candidate  will  be  permitted  to  publish  his  essay.  The  essays 
will  be  retained  by  the  Faculty  of  Medicine. 

DEGREE   OF   MASTER   IN   SURGERY. 

Candidates  must  have  passed  the  Examination  for  the  Degree  of 
Bachelor  in  Medicine,  and  must  have  attended  one  Course  of  Lectures 
on  Operative  Surgery.  Candidates  will  have  an  additional  Paper  on 
Surgery,  and  will  have  to  perform  operations  on  the  dead  body,  and 
will  have  a  special  clinical  examination. 

Every  candidate  who  intends  to  present  himself  for  any  of  the  above- 
named  examinations  must  give  at  least  twenty -eight  day's'  notice  to  the 
Registrar  of  the  College,  and  must,  at  the  same  time,  send  the  fee  and 
the  necessary  certificates.  If,  afterpayment  of  the  fee,  a  Candidate 
withdraw  his  name   or  fail  to  present  himself  at  the   examination,  or 


fail  to  pass  it,  he  shall  not  receive  back  the  fee,  but  shall  be  allowed  to 
enter  for  one  sub-sequeut  examination  of  the  same  kind  without  tho 
payment  of  any  additional  fee. 

THE   DEGREE   OF   DOCTOR  OF   MEDICINE   FOR  MEDIC.VL   TRACTITIONERS 
OF   FIFTEEN    YEARs'    STANDING,    WITHOUT    RESIDENCE. 

Practitioners  of  fifteen  years'  standing  are  admitted  to  examination 
for  the  Degree  of  Doctor  of  Medicine  under  the  following  regulations. 
1.  The  candidate  must  be  registered  by  the  General  Council  ot 
Medical  Education  and  Registration  of  the  United  Kingdom.  2.  He 
must  have  been  in  tlic  active  practice  of  his  profession  for  fifteen  years 
as  a  qualified  practitioner.  3.  He  must  not  be  under  forty  years  of 
age.  4.  He  must  produce  a  certificate  of  moral  character  from  three 
registered  members  of  the  medical  profession.  .').  If  the  candidata 
shall  not  have  passed,  previously  to  liis  Professional  Examination  (ii» 
virtue  of  which  he  has  been  placed  on  the  Register),  an  Examination, 
in  Arts,  he  must  pass  an  Examination  in  Classics  and  Mathematics.'' 
6.  If  the  candidate  shall  have  passed  previously  to  his  Professional 
Examination  (in  virtue  of  which  he  has  been  placed  on  the  liegister),  a 
Preliminary  Examination,  he  must  trauslate  into  English  passages  in 
any  of  the  parts  specified  below  of  any  one  of  the  Latin  authors  men- 
tioned :— Cwsar,  De  Bella  Gallico,  first  three  books  ;  Yii'gil — first  three 
books  of  the  ^-Eneid  :  Celsus — first  three  books.  Tho  candidate  has  an 
opportunity  of  showing  proficiency  in  Greek,  Moral  Philosophy,  or 
some  modern  language.  7.  He  must  pass  an  Examination  in  the  fol- 
lowing subjects  :  i.  Principles  and  Practice  of  Medicine,  including 
Psychological  Medicine  and  Hygiene  ;  ii.  Principles  and  Practice  of 
Surgery  ;  iii.  Jlidwifery  and  Diseases  peculiar  to  Women  and  Children  ;. 
iv.  Pathology,  Medical  and  Surgical  ;  v.  Anatomy,  Medical  and 
'Surgical  ;  vi.  Medical  Jurisprudence  and  Toxicology ;  vii.  Thera- 
peutics. The  examination  is  conducted  by  means  of  printed  papers, 
clinically,  in  the  Newcastle  Infirmary,  and  vivd  voce.  8.  The  fee  is- 
Fifty  Guineas.  9.  If  the  candidate  shall  fail  to  satisfy  the  Ex- 
aminers, Twenty  Guineas  are  retained  ;  but,  if  he  again  ott'er  himself 
for  the  Examination,  Forty  Guineas  only  are  then  required. 

Examinations,  in  accordance  with  the  above  regulations,  will  com- 
mence on  Decemlier  5th,  1887,  and  June  11th,  1888,  in  the  College  ot 
Medicine,  Newcastle-on-Tyne.  Gentlemen  iutendiug  to  offer  them- 
selves as  candidates  are  required  to  forward  theii'  names  to  Dr.  Luke 
Armstrong,  Registrar  of  the  University  of  Durham  College  of 
Mcdiciue,  Newcastle-on-Tyne,  at  least  twenty-eight  days  before  tjie 
commencement  of  tho  examination,  together  with  the  fee  and  the 
before-mentioned  certificates. 

Fees. — The  Fees  for  the  Examinations,  Licences,  Degrees,  and 
Certificates  are : — Registration  Examination,  £1  ;  Extraordinary 
Registration  Examination,  £2 ;  Preliminary  Arts'  Examination  for 
Degrees,  £1  ; .  First  or  Second  Examinations  for  Degrees  in  Medicine, 
each  £5;  third  Examination  for  Degrees  iu  Medicine,  £10  ;  Licence  in 
Medicine  or  in  Surgery,  £3  ;  Degree  of  Master  in  Surgery,  Bachelor  in 
Medicine,  or  Doctor  in  Medicine,  each  £6  ;  Degree  of  Doctor  irt 
Medicine,  for  Practitioners  of  fifteen  years'  standing,  £52  10s.  The 
fee  of  Ten  Pounds  for  the  Third  Examination  will  be  required  from 
Candidates  who  entered  at  the  University  of  Durham  College  of 
Medicine,  Newcastle-upon-Tyne,  on  and  after  May  1st,  18S5,  and  fi-oiti' 
candidates  from  other  Schools  of  Medicine  who  commenced  their 
professional  studies  ou  or  after  October  1st;  1883. 


VICTORIA  UNIVERSITY. 
The  Degrees  in  the  Faculty  of  Medicine  are  Bachelor  of  Medicine- 
(M.B.),  Doctor  of  Medicine  (M.D.),  and  Master  of  Surgery  (Ch.M.). 
All  candidates  for  Degrees  in  Medicine  and  Surgery  are  required  to- 
have  passed  the  Entrance  Examination  in  Arts,  or  to  have  passed 
such  other  Examination  as  may  from  time  to  time  be  recognised  for 
this  purpose  by  the  University.  This  examination  can  be  passed  before 
matriculation,  if  desired,  in  which  case  the  candidate  is  required  to 
present  a  certificate  from  his  last  instructor  to  the  effect  that  he  is  a 
proper  person  to  be  admitted  to  the  examination,  and  to  pay  a  fee 
of  £1. 

Matriculation    must   precede    admission    to    any    University    Ex- 

3  The  sulijects  for  this  examination  .are  :— I.  An  English  Essay.  (A  short  essay 
on  some  subject  to  be  specified  at  tlie  time  nf  the  examination.)  2.  Arithmetic. 
S.  Euclid— Bool<s  I  and  II.  4.  Latin— Translation  from  Virgil,  .f.neid.  Books. 
1  and  II,  together  with  GraTiimatical  Questi  >ns.  5.  One  of  the  following  subjects:: 
i.  Greek — Tr.inslation  from  Xeno}>hon's  Mtnnorahilia,  Books  I  and  II,  with  Gram- 
matical Questions  ;  ii.  French— Translation  from  Voltaire's  Charles  XII,  with 
Gramuiatical  Questions ;  iii.  German— Translation  from  Goethe's  DicKtung  und 
Wahrheit,  Book  I,  with  Grammatical  Questions  ;  iv.  Elements  of  Mechanics,. 
Pneunuatics,  .and  Hydrostatics  ;  v.  Some  Treatise  on  Moral,  Political,  or  Metaphy- 
sical Philosophy.  , 


Sept.  10,  1887.] 


THE  BRITISH  MEDICAL  JOURNAL. 


553 


amination  other  than  the  Entrance  Examination  in  Arts.  Matricu- 
lation consists  in  signing  the  Universit}'  Register,  and  paying  a  fee  of 
£2.  If,  however,  the  candidate  has  passed  the  Entrance  Examina- 
tion in  Arts  before  matriculating,  a  fee  of  £1  only  is  charged,  licfore 
matriculating,  candiiiates  must  produce  proof  that  they  are  at  the 
time  registered  students  of  a  College  of  tlic  University,  or  of  some 
medical  school  recognised  by  the  University. 

Entrance  Examination  in  Arts. — The  subjects  of  the  Entrance  E.x- 
amiuation  in  Arts  shall  be  : — (1)  Latin  ;  (2)  Elementary  Mathematics  ; 
(3)  Elementary  Jlechanics;  (4)  English.  (5  and  6)  Two  of  the  following  : 
•(a)  French  ;  (b  I  German  ;  (c)  Greek  ;  (d)  Mathematics  (more  ad- 
vanced) ;  (c)  English  History  and  Elements  of  Modern  Political 
•Geogi'aphy. ' 

B.VCHELOK  OF  MEDICINE. 

Before  admission  to  the  Degree  of  Bachelor  of  Medicine  a  candidate 
as  required  to  present  certificates  that  he  will  have  attained  the  age  of 
■twenty-one  years  on  the  day  of  graduation,  and  that  he  has  pursued 
the  courses  of  study  required  by  the  University  Kegulations  during 
not  less  than  four  years  subsequently  to  the  date  of  his  registration  as 
a  Medical  Student,  two  of  such  years  having  been  passed  in  a  College 
■of  the  University,"  and  one  j'ear  at  least  having  been  passed  in  a 
College  of  the  University  subsequently  to  the  date  of  passing  the  Pre- 
liminary Examination  in  Science.  All  candidates  for  the  Degree  of 
Bachelor  of  Medicine  must  pass  three  exaniiuatious,  namely — the 
Preliminary  Examination  in  Science  ;  the  Intermediate  Examination  ; 
:and  the  Final  Examination. 

Preliminary  Examination  in  Science. — The  subjects  of  the  Ex- 
.amination  are  : — 1.  Chemistry :  (a)  Laws  of  Chemical  Combination  ; 
non-metallic  elements  and  their  compounds  ;  metals  ;  introduction  to 
•Organic  Chemistry ;  (//)  Elementary  Qualitative  Analysis.  2.  Elc- 
nncntary  Biology  :  [a)  Animal  Morphology  ;  {h)  Vegetable  Morpho- 
logy, Physiology,  and  Elements  of  Classification  ;  (c)  Laboratory 
Work.  3.  Physics  :  (a)  General  Physics  •  The  chief  phenomena  of 
Heat,  Electricity,  and  Magnetism,  treated  in  an  elementary  manner  ; 
Geometrical  and"  Physical  Optics  ;  Acoustics  ;  {b)  Methods  employed 
n  the  Physical  Lalioratory, 

Candidates  for  the  Preliminary  Examination  in  Science  must  have 
attended,  during  at  least  one  year,  courses,  both  of  lectures  and  of 
iaboratory  work,  in  each  of  the  above-named  subjects. 

Intermediate  M.B.  E.rjiinination. — The  subjects  of  Examination 
-are : — 1,  Anatomy  ;  2,  Physiology  (including  Physiological  Chemistry 
and  Histology) ;  3,  JIateria  Medica  and  Pharmacy.  Candidates  must 
.have  passed  the  Preliminary  Examination  in  Science,  and  have  at- 
tended courses  of  instruction  in  Anatomy  for  one  winter  session,  in 
Physiology  for  t¥}0  winter  sessions,'  in  JIateria  Medica  and  Pharmacy 
for  one  summer  session.  The  certificates  must  show  (1)  that  the 
human  body  has  been  dissected  twice  at  least ;  (2)  that  laboratory 
diistruction  has  been  received  in  Physiology;  (3)  that  practical  in- 
struction has  been  received  in  Materia  Jledica  and  Pharmacy. 

Final  M.B.  Examination. — The  examination  is  divided  into  two 
Jiarts,  called  the  First  Part  and  the  Second  Part  respectively,  which 
inay  be  passed  separately  or  on  the  same  occasion  ;  but  the  First  Part 
cannot  be  taken  before  the  end  of  the  third  year,  and  the  Second  Part 
cannot  be  taken  before  the  end  of  the  fourth  year  of  medical  study. 
The  subjects  of  examination  are  as  follows  : — Part  I. — 1,  Systematic 
Surgery  ;  2,  Pharmacology  and  Therapeutics ;  3,  General  Patholocy. 
Part  11.— 1,  Systematic  and  Clinical  Medicine,  including  Mental 
Diseases  ;  2,  Practical  and  Clinical  Surgery  ;  3,  Obstetrics  and  Dis- 
■eases  of  Women  aud  Children ;  4,  Morbid  Auatomy ;  5,  Forensic  Medi- 
■ciie ;  6,  Hygiene. 

Candidates,  before  presenting  themselves  for  the  first  part  of  the 
Final  Examination,  are  required  to  have  passed  the  Intermediate 
Examination,  and  to  furnish  certificates  of  having  attended  courses  of 
instruction,  approved  by  the  University,  in  a  College  of  the  Univer- 
sity, or  in  a  Medical  School  reccgnised  for  this  purpose,  in  the  follow- 
dng  subjects  :  Systematic  Surgery,  one  winter  session  ;  Pharmacology 
aud  Therapeutics,  one  winter  session  or  two  summer  sessions ;  General 
Pathology. 

Candidates,  on  presenting  themselves  for  the  second  part  of  the 
Final  Examination,  must  furnish  certificates— 1.   Of  haviug  attended 

1  The  Special  Books  for  the  Entrance  Examination  in  Arts  inl8S7are:  UiHn: 
Oicero,  DeStntctute  ;  Virgil,  .EjieW,  Book  xii.  Grtfl::  Xeuophon,  Anabasis,  Book  ii. 
French:  J.  T.  de  Saint  Gerlnain,  Four  une  Epingle.  German:  Gncthe,  ritthentsc.v. 
Reii'j.  InXSSS:  Latin:  CiB  nr,  De  Bella  Gallico,  Book  vii ;  Ovid,  A/.trmiorphoses, 
Book  SI II.  Greek:  Xenophm,  Cyrapadia,  Book  l.  French :  ScnW,  nerlninU  et 
liaton.  German  :  Hautf,  Dajl  U'irlshaus  tm  Speasart  (Das  Kalfe  Herz,  Bo'il<  I  and  n). 

2  The  Colleges  of  the  University  are  Owens  College,  Manchester,  and  University 
College,  Lij'erpool. 

One  session  of  Physiology  will  suffice,  if  the  candidate  present  attendance 
iipon  a  full  course. 


the  medical  and  surgical  practice  of  a  hospital  or  hosjiitals,  approved 
by  the  University,  during  at  least  three  years,  of  which  years  two  at 
least  must  bo  subsequent  to  the  date  of  passing  the  Intermediate 
Examination,  except  when  exemption  has  been  granted  by  the  General 
Board  of  Studies,  after  report  from  the  Departmental  lioard  of 
Medical  Studies.  2.  Of  having  attended,  during  at  least  twelve 
months,  demonstrations  in  the  post-mortem  theatre  of  a  hospital ; 
3.  Of  having  attended,  under  proper  supervision,  at  least  twenty 
cases  of  labour  ;  4.  Of  having,  during  at  least  three  months,  received, 
in  either  a  general  or  a  special  hospital,  approved  by  tho  University, 
such  clinical  instruction  in  the  diseases  yieculiar  to  woijien  as  shall 
be  approved  by  the  University  ;  5.  Of  having  acciuired  proficiency 
in  vaccination  ;  6.  Of  having  attended  courses  of  instruction,  ap- 
proved by  the  University,  in  a  College  of  the  University,  or  in  a  Col- 
lege or  Medical  School  recognised  for  this  purpose  by  Statute  of  the 
University,  in  the  following  subjects :  Systematic  Medicine,  two 
winter  sessions  ;  Clinical  Jledicine,  two  years ;  Practical  Surgery, 
one  winter  session  ;  Clinical  Surgery,  two  years  ;  Obstetrics  and  Dis- 
eases of  Women  and  Children,  two  summer  sessions,  or  one  winter 
session  ;  General  Pathology  and  Morbid  Anatomy,  one  winter  session 
and  one  summer  session  ;  Forensic  Medicine,  .one,  summer  session ; 
Hygiene,  one  summer  session. "  ^  '— ;   5-'     v*     I    "^    I         ir' 

DOCTOR  OF   MEDICINE. 

Candidates  are  not  eligible  for  the  Degree  of  Doctor  of  Medicine 
unless  they  have  previously  received  the  Degree  of  Bachelor  of  Medi- 
cine, and  at  least  one  year  has  elapsed  since  they  passed  the  ex- 
amination for  that  degree.  Candidates  for  the  Degree  of  Doctor  of 
Medicine  must  present  a  printed  dissertation  embodying  the  results  of 
personal  observations  or  original  research,  either  in  some  department 
of  medicine  or  of  some  science  directly  relative  to  medicine.  No  can- 
didate will  be  admitted  to  the  degree  unless  his  dissertation,  after 
report  from  the  Departmental  Board  of  Medical  Studies,  shall  have 
been  recommended  by  the  General  Board  of  Studies  to  the  Council  for 
acceptance.  Candidates  may  be  examined-.on  any, subject  connected 
with  their  dissertations.  '  ■       , 

!        1       5      I 

MASTER   OF  SURSERY.  i  I  >:  ] 

Candidates  are  not  eligible  for  the  Degree  of  Master  of  Surgeiy 
unless  they  have  previously  received  the  Degree  of  Bachelor  of  Medi- 
cine, and  at  least  one  year  has  elapsed  since  they  passed  the  examina- 
tion for  that  degree.'  The  subjects  of  examination  are— 1.  Surgical 
Anatomy  ;  2.  Surgical  Pathology  ;  3.  Practical  Surgery,  including  the 
performance  of  operations  on  the  dead  body  ;  4.  Clinical  Surgery  ;  5. 
Ophthalmology.  Candidates  must  furnish  certificates  that  they  hare 
been  engaged,  since  taking  tbe  Degree  of  Bachelor  of  Medicine,  in 
the  study  of  Practical  Surgery  ;  and  that  they  have  held,  for  not  leas 
than  six  months,  a  surgical  appointment  in  a  public  hospital  or  other 
public  institution  affording  full  opportunity  for  the  stuily  of  Practical 
Surgery.  They  must  also  furnish  certificates — 1.  Of  having  attended 
a  special  course  of  instruction  in  Operative  Surgery  approved  by  the 
University,  aud  of  having  personally  practised  the  principal  surgical 
operations  on  the  dead  body  ;  2.  Of  having  attended  a  systematic 
course  of  instruction,  including  practical  work,  approved  by  the  Uni- 
versity, on  Surgical  Pathology,  or  a  course  of  the  same  kind  of  which 
Surgical  Pathology  forms  part ;  3.  Of  haviug  attended  a  course  of 
Ophthalmology,  and  of  having  received  instruction  in  Ophthalmic 
Surgery,  approved  by  the  University,  -^'-  . 

Pecs. — No  fee  entitles  to  admittance -to  more  than  one  examination. 
The  fee  for  matriculation  is  £2,  and  includes  the  fee  for  the  Entrance 
Examination  in  Arts.  A  fee  of  £1  is  payable  for  any  sub'sequent 
Entrance  Examination  ;  for  the  Preliminary  Examination  in  Science 
is  £1,  or  for  the  Intermediate  Examination  for  the  Degree  of  M.B. 
The  fee  for  the  Final  Examination  for  the  Degree  of  M.  B.,_forthe 
Examination  for  the  Degree  of  Ch.M.,  and  on  sending  in  the  disserta^ 
tion  for  the  Decree  of  M.D.,  is  £2.  A  fee  of  £5  is  payable  on  the 
conferring  of  the  Degree  of  M.B.  A  fee  of  £10  is  payable  on  the  con- 
feriiug  of  the  Degree  of  M.D.,  or  that  of  Ch.M. 

The  Entrance  Examination  in  Arts  is  held  twice  in  each  year,  about 
the  middle  or  end  of  June,  and  about  the  beginning  of  October.  The 
Preliminary  Examination  in  Science,  the  Intermediate  Examination, 
and  the  Final  Examination,  are  held  in  July  and  in  October.  Those 
candidates  only  can  present  themselves  in  October  who  have  matricu- 
lated since  the  corresponding  examination  in  July,  or  have  failed  m 
that  examination,  or  have  been  prevented  from  attemling  that  ex- 
amination by  reasons  satisfactory  to  the  General  Board  of  Studies. 
The  Examination  for  the  Degree  of  Masfer  of  Surgery  is  held  in 
October 
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ROYAL  COLLEGE  OF  PHYSICIANS  OF  EDINBURGH. 

REGULATIONS   FOR  THE  LICENCE. 
TuE  College  will  grant  its  Single  Qualification  in  Medicine  to  Candi- 
dates who  already  possess  a  recognised  British  or  Irish  Qualificatiou  in 
Surgery. 

Candidates  will  be  required  to  pass  a  written  and  oral  Examination 
before  tlie  E.xauiining  Board  of  the  College,  in  Medicine,  Clinical 
Medicine,  Materia  Medica,  Midwifery,  and  Medical  Jurisprudence. 

The  E.-caminations  are  held  on  the  first  Wednesday,  and  succeeding 
days,  of  every  month,  except  September  and  October. 

No  one  is  admissible  to  examination  who  has  within  the  previous 
three  months  been  rejected  by  any  Licensing  Board,  and  every  candi- 
date must  sign  and  send  in  along  with  his  certificates  a  declaration, 
stating  that  lie  has  not  been  rejected  within  that  period. 

The  Foe  for  the  Licence  is  £15  15s.  In  the  event  of  a  candidate 
being  unsucceSiful,  the  sum  of  £6  6s.  will  be  retained  ;  and  this  regu- 
lation will  al.so  apply  to  cases  in  which  the  candidate  may  have  been 
previously  n-je  ted  on  one  or  more  occasions. 

Candidates  may  be  admitted  to  special  examination,  on  days  other 
than  those  ap;iointed  above,  on  bringing  forward  reasons  satisfactory 
to  the  Couircil,  and  on  paying  an  extra  fee  of  £5  5s.  Should  the  can- 
didate be  unsuccessful,  the  sum  of  £9  9s.  will  be  returned  to  him. 

All  candidates  lor  Examination  are  required  to  communicate  vritlx 
the  Secretary  to  the  College,  not  less  than  eight  days  before  the  date 
of  Examination  at  which  they  propose  to  appear  ;  and  the  fees  must 
be  lodged  with  the  Stcretary  at  least  four  days  before  the  date  of  the 
Examinatiun. 

FELLOWSHIP   AND   MEMBERSHIl'. 

No  one  can  be  elected  a  Fellow  of  the  College  until  he  has  been 
at  least  one  year  a  Member,  and  has  attained  the  age  of  twenty- 
five  years. 

Any  Licentiate  of  a  College  of  Physicians,  or  Graduate  of  a  British 
or  Irish  Univi'isity,  with  whose  knowledge  of  Medical  and  General 
Science  the  College  may  be  satisfied,  may  be  admitted  a  Member  of 
the  College,  provided  he  shall  have  attained  the  ago  of  twenty-four 
years. 

Every  motion  for  the  election  of  a  Fellow  or  Member  shall  be  made 
at  a  quarteily  Meeting  of  Fellows  by  one  of  the  Fellows  present,  and 
seconded  by  ajiother  ;  and  this_motion  shall  be  determined  by  ballot 
at  the  next  quarterly  meeting — a  majority  of  three-fourths  being 
necessary  to  carry  it  in  the  affirmative. 

Every  candidate  for  the  Membership  (except  such  as  are  admissible 
under  the  provisions  for  candidates  above  forty  years  of  age)  must  pass 
an  examination  :— (1)  On  the  Principles  and  "Practice  of  Medicine, 
including  I  herapeuucs  ;— (2)  On  one  of  the  following  subjects,  to  be 
selected  by  the  candidate  :  {a)  Pathology,  including  Morbid  Anatomy  ; 
(6)  Medic.il  Jurisprudence  and  Public  Health  ;  (c)  Midwifery  and  the 
Diseases  of  Women  ;  [d)  Psychological  Medicine. 

Application  lor  the  Membership  must  be  made  through  the  Secre- 
tary, who  will  traasmit  to  the  candidate  a  copy  of  the  Ke"ulations 
and  plan  of  exunination,  together  with  a  form  of  petition.  The  can- 
didate-must return  the  pititiou  duly  filled  np  to  the  Secretary,  and 
at  the  same  time  transmit  testimonials  of  recent  date  from  well 
known  members  of  the  profession,  certifying  as  to  his  professional 
and  social  standing.  These  documents  shall  be  submitted  to  the 
Council,  who  sh.tll  a'so  em) by  such  other  methods  of  scrutiny  as 
they  niay  deem  necessary.  If  s.alisfied  as  to  the  eligibility  of  the 
candidate,  the  Council  authorise  his  examination  by  the  Board  of  Exa- 
miners. If  the  report  of  the  Examiners  be  satisfactory,  the  Council 
report  the  same  to  the  College  at  the  next  quarterly  meeting,  when  a 
motion  may  be  made  for  the  election  of  such  candidate  to  the  Member- 
ship pf  the  Cnllege. 

If  any  candidate  who  has  attained  the  age  of  forty  years,  and  has 
been  a  Eagistered  Practitioner  for  not  less  than  ten  years)  produce 
testimonials  showing  that  he  has  been  distinguished  for  his  scientific 
attainments,  or  eminence  as  a  Medical  Practitioner,  the  Council  may, 
if  they  see  fit,  exempt  him  from  the  whole  or  any  part  of  the  pre- 
scribed examination. 

Examinations  will  be  held  on  October  11th  and  12th,  1887,  January 
10th  and  llth,  April  10th  and  Uth,  aud  July  10th  and  lltli,  18SS. 
Application  must  be  made  to  the  Secretary  not  less  than  oue'mouth 
previous  to  the  date  of  the  Examination. 

Fecs.—Th::  fee  to  be  paid  by  a  Member  is  £31  10s.  A  Licentiate 
who  has  obtained  the  Licence  prior  to  the  1st  August,  1876,  when 
raised  to  the  rank  of  Member,  pays  £21  ;  a  Licentiate  obtaining  the 
Licence  subs>qu.-n  i  ly  to  that  date,  when  raised  to  the  rank  of  Member 
pays  £15  15s.  When  a  Member  is  raised  to  the  rank  of  Fellow,  he 
pays  £31   IDs.,   exclusive  of  stamp-duty   (£25).     All   candidates'  for 


Fellowship  or  Membership  must  lodge  their  fees  nnd  the  amount  of 
stamp-duty  payable  with  the  Treasurer  previously  to  presenting  their 
petitions. 

ROYAL  COLLEGE  OF  SURGEONS  OF  EDINBURGH. 

REGULATIONS  FOR  CANDIDATES  FOR  THE  LICENCE. 
The  Regulations  in  the  Tables  at  pages  554  and  555,  and  below,  are 
applicable  to  candidates  who  are  already  Licentiates  of  one  of  the 
Colleges  of  Physicians  in  the  United  Kingdom,  or  Graduates  in  Medi- 
cine of  a  British  or  Irish  University  mentioned  in  Schedule  A  of  the 
Medical  Act,  1858,  or  to  those  who  have  passed  a  lull  Kxamination  in 
any  of  the  above.  Female  practitioners  are  admitted  to  the  LiconoEi 
of  the  College,  but  not  to  the  Fellowship. 

A^otc. — The  subject  of  admitting  Licentiates  of  the  Society  of  Apothe- 
caries of  London,  and  Graduates  or  Lict-ntiar.es  m  Medicine  of  Foreign 
and  Colonial  Universities  or  Colleges  registrable  under  the  Medical 
Act  of  18S6  to  the  Examination  for  the  Licence  of  the  College  is  at 
present  under  consideration. 

rrofrssioiial  Education. — In  addition  to  the  subjects  enumerated  in 
the  Table,  the  candidate  -must  have  been  instructed  in  Vaccination. 
Two  courses  of  Clinical  Medicine,  or  of  Clinical  Surgery,  of  three 
months  each,  if  not  simultaneous,  will  be  held  equivalent  to  one 
course  of  six  months.  They  must  be  attended  during  the  attendance 
at  the  Hospital  where  they  are  delivered.  Tlie  six  months'  courses 
delivered  in  Scotland  must  consist  of  not  fewer  than  100  lectures,  with 
the  exception  of  Clinical  Medicine  and  Clinical  .Surgery.  The  three 
months'  course  must  consist  of  not  fewer  than  fifty  lectures.  It  is 
strongly  recommended  to  students  to  avail  themselves  of  opportunities 
of  attending  lectures  on  Ophthalmic  and  Mental  Diseases,  also  on 
Botany,  Zoology,  and  Comparative  Anatomy  ;  and  oi  obtaining  prac-- 
tical  instruction  in  the  use  of  the  Microscope.   '  tr 

Professional  Examination. — Candidates  must  apply  to  the  Secre" 
tary  of  the  Royal  College  of  Surgeons,  Mr.  Joseph  Bell,  F.R.CS  E., 
2,  Melville  Crescent,  Edinburgh,  not  later  than  tlie  Monday  preceding 
the  day  of  examination  ;'  and  must  produce — 1.  Satisfactory  evidence 
of  having  attained  the  age  of  twenty-one  years,  and  of  having  been 
duly  registered  as  a  Medical  Student  ;  2.  Certificates  of  having  at-: 
tended  the  classes  enumerated  under  Professional  Education  ;  3^_ 
A  tabular  statement  (for  which  a  printed  form  will  be  furnished);-' 
exhibiting  the  whole  of  his  or  her  professional  education,,  and  dis- 
tinguishing the  classes,  hospitals,  dispensaries,  and  schools  attended 
during  each  session  ;  4.  A  diploma  in  Medicine,  or  certificate  of  regisi 
tration  as  a  medical  practitioner.  If  the  Candidate  has  been  appren^ 
ticed  to  a  Fellow  of  the  College,  he  or  she  must  also  produce 
his  or  her  discharged  indenture.  The  fee  of  £15  15s.  must  be  lodged 
with  the  Treasurer,  Mr.  Bell,  not  later  than  the  Monday  ju-e- 
ceding  the  examination.  The  sum  of  £11  lis.  wdll  be  returned  to  un^", 
successful  candidates.  In  regard  to  registered  practitioners,  if  any  oF 
the  three  subjects — ^Anatomy,  Physiology,  and  Chemistry — have  been 
omitted,  the  candidate  must  undergo  an  examination  on  the  omitted 
subjects  ;  but  none  of  the  subjects  of  examination  are  omitted,  even  if 
some  of  them  should  have  formed  part  of  examination  by  anotheiS 
Board. 

Candidates  desirous  of  Special  Examinations  on  other  days  than 
those  fixed  must  prepare  a  case  to  be  submitted  to  the  consideration 
of  the  authorities  of  the  College,  with  evidence  to  show  why  it  is  im^.; 
possible  for  them  to  avail  themselves  of  the  ordinary  examination.^ 
They  must,  at  the  same  time,  produce  certificates  of  the  whole  of  the' 
prescribed  Course  of  Study,  and  of  having  passed  the  Preliminary  Ex- 
amination, and  must  state  the  earliest  and  the  latest  days  within 
whiuh  they  can  present  themselves.  The  foes,  which  must  be  lodged 
two  days  before  the  examination-day,  are  £20  for  examination,  of 
which  £12  will  be  returned  to  candidates  remitted  on  examination. 

-  N.  B.  The  Professional  Examinations  require  one  day  for  the  written; 
part  of  the  examination.  The  clinical  and  oral  will  follow  on  a  subc^ 
sequent  day. 

Recent  dissections,  anatomical  specimens,  and  articles  of  the  Materia 
Medica  are  employed  during  the  examinations;  and  all  candidates  are 
required  to  write  out  formuhe  of  proscription.  They  are  also  subjected 
to  a  practical  clinical  examination  in  the  Surgical  Hospital,  including' 
the  apiilication  of  surgical  apparatus,  bandages,  etc.  No  candidate  is^' 
admissible  to  examination  who  has  been  rejected  by  any  othei'  Licensing^ 
Board  within  the  preceding  three  months.  :, 

1  Candidates  at  a  distance  are  requested  to  send  their  certificates  much  earlier,  siv 
as  to  give  sufficient  time  for  the  exchange  of  one  ur  two  explanatory  letters,  as  muclt ' 
disappointment  has  been  oceasioned  by  the  discovery  of  defects  in  their  cotirseK-' 
of  study  when  it  was  too  late  to  rectify  theiii  by  the  production  of  documents'. 
Candidates  should  attend  punctually  to  the  dates  fixed  by  the  Regulations  for 
lodjjini,'  their  Certificates  and  for  paying'  their  money. 
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LAWS  RELATING  TO  THE  FELLOWSHIP. 
1.  No  person  is  received  as  a  candidate  for  the  Fellowship  who  has 
not  the  Diploma  of  the  Royal  College  of  Surgeons  of  Edinburgh,  or  of 
the  Koyal  College  of  .Surgeons  of  England,  or  of  the  Royal  College  of 
'Surgeons  of  Ireland,  or  of  the  Faculty  of  Physicians  and  Surgeons  of 
Glasgow.  2.  Every  candidate  for  the  Fellowship,  with  the  exception 
of  those  admissible  under  the  old  constitution,  with  right  to  the 
Widows'  Fund,  and  those  hereinafter  mentioned,  must  show  that  he 
is  twenty-five  years  of  age,  and  that  he  has  for  at  least  two  years 
subsequently  to  the  date  of  his  licence  been  eunaged  in  the  study  or ' 
practice  of  his  profession  ;  aud,  before  having  his  petition  laid  before 
the  College,  must  pass  an  examination  as  follows.  A.  Those  who  are 
already  Licentiates  of  the  College  :  on  Clinical  and  Operative  Surgery, 
and  one  optional  subject.  B.  Those  who  are  not  Licentiates  of  the 
College  :  on  Clinical  and  Operative  Surgery,  Surgical  Anatomy,  and 
one  optional  subject  ;  and  in  such  supplementary  subjects  as  have 
not,  in  an  adequate  manner,  been  included  in  the  examination  for  the 
registrable  surgical  qualification  possessed  by  such  candidate,  and 
which  are  requiredin  theexamination  for  Licentiates  of  this  College.  The' 
optional  suiijects  embrace — a.  Surgery  in  any  one  of  its  Ophthalmic, 
Aural,  Laryngeal,  or  other  special  branches  ;  h.  Advanced  Anatomy 
and  Physiology  ;  c.  Pathology  and  Morbid  Anatomy  ;  d.  Midwifery 
and  Gynfficologieal  Medicine  and  Surgery  ;  c.  Jledical  Jurisprudence 
and  Hygiene  ;  /.  Practice  of  Medicine  and  Therapeutics.  He  shall 
give  notice  of  his  intention  to  present  himself  at  least  three  weeks 
"before  the  examination,  so  that  his  petition  may  be  laid  before 
JtJie  President's  Council.  In  the  case  of  registered  practitioners 
"pf  not  less  than  forty  years  of  age,  who  have  been  in  practice  for 
'not  less  than  ten  years,  the  President's  Council  may  consider 
their  claims;  and  it  these  and  the  registrable  surgical  qualifi- 
cation they  possess  seem  of  a  sufficiently  high  order,  they  may 
.recommend  such  candidates  to  the  College  for  ballot  without  examina- 
'.tion.  3.  Every  candidate  for  the  Fellowship  (with  the  exception  of 
.those  entitled  to  enter  under  the  old  constitution  of  the  College,  and 
laving  right  to  its  Widows'  Fund)  must  lodge  with  the  Secretary  a 
"petition  for  examination  with  a  view  to  admission,  and  must  be  recom- 
mended by  two  Fellows,  of  whom  one  at  least  shall  be  resident  in 
'Edinburgh.  i.  Candidates  for  the  Fellowship  (not  embraced  nnder 
.jthe  exception  to  Law  3)  shall  pay  £30  to  the  College  funds,  including 
jill  fees.  The  money  is  payable  to  the  Treasurer  immediately  tipon  the 
presentation  of  the  petition.  The  fee  paid  by  any  candidate  not  admitted 
shall  be  returned  to  him  ;  but  in  the  case  of  candidates  by  examination 
not  being  successful,  £5  shall  be  retained  as  examination  expenses. 
5,.  The  billets  calling  the  meetings  at  which  the  petition  is  to  be  laid 

■  T)'eFore  the  College  shall  intimate  the  name  and  surgical  qualification 
"bfthe  caiididate,  his  professional  appointments  (if  any),  and  the  names 
,of  bis  proposer  and  seconder,  and  whether  such  petition  is  presented 
.after  or  without  examination.     6.   Tlie  petition  will  be  considered  at 

'a'subsequent  meeting,  to  be  held  not  eailier  than  four  weeks  after  the 
'first ;  and,  in  the  meantime,  the  petition,  with  the  names  of  th« 
p.rbpdser  and  seconder,  shall  have  been  hung  up  in  the  Library  :  and 
;tEe  billets  calling  the  second  meeting  shall  contain  an  intimation  in 
the  same  form  as  those   of  the   first.       7.  At  the  meeting  for  finally 

'wnsidering  the  petition  of  the  candidate,  except  in  the  case  of  those 

^jeligible  for  the  Widows'  Fund,  the  result  shall  be  ascertained  by  ballot. 

J  Three-fourths  of  the  votes  are  required  for  admission  ;  and  the  number 

■  of  those  voting  shall  not  be  less  than  twenty.  8.  The  candidate  is 
informed  of  the  result  of  the  ballot ;  but,  before  taking  his  seat  as  a 
Fellow,  ho  shall  make  a  declaration  to  the  following  effect,  and 
subscribe  the  same  in  the  Sederunt-book  :  "  I  hereby  promise  faith- 
fully to  maintain  and  defend  all  the  rights,  liberties,  and  privileges  of 
the  Royal  College  of  Surgeons  of  Edinburgh,  and  to  promote  the 
interests  thereof  to  the  utmost  of  my  power.  I  also  promise  faithfully 
to  obey  all  the  laws  of  the  said  Roy.al  College,  made  and  to  be  made." 
9.  Candidates  who  do  not  find  it  convenient  to  repair  to  Edinburgh 
may,  by  a  vote  of  the  College,  be  enrolled  as  Fellows  in  absence,  if 
they  transmit  letters  of  obligation  to  conform  to  No.  8  before  taking 
their  seats.  10.  Every  Fellow,  on  admission,  shall  receive  a  diploma 
with  the  seal  of  the  College  appended  ;  .and,  as  regards  Fellows  admitted 
after  examination,  the   diploma  bears   that   such  has   been  the  case. 

11.  Every  Fellow  is  entitled  to  attend  the  meetings  of  the  College,  and 
to  take  part  in  the  proceeding.s,  and   in  the  election  of  office-bearers. 

12.  No  Fellow  of  the  College  shall  keep  an  open  shoji  for  the  sale  of 
drugs  or  other  merchandise.  13.  No  Fellow  of  the  College  shall  allow 
his  name  to  be  connected  with  advertisements  or  publications  of  an 
indelicate  or  immoral  nature.  14.  No  Fellow  of  the  College  shall 
nractise,  or  profess  to  practise,  by  the  use  of  or  according  to  any 
secret  icnjejly  or  method  of  treatment  ;  or  allow  his  name  to  be  con- 
nected with  advertisements  for  the  sale   of  any  secret  remedy,  or  for  i 


practise  by  the  use  of  any  .secret  remedy,  or  method  of  tnatnient ;  or 
connect  himself  in  ])artnership  or  otherwi.se,  or  contiiuio  in  connection 
with,  any  ])erson  jn-acti.sing  by  means  of  or  ailverti^ing  the  sale  of  any 
secret  remedy.  l.l.  No  Fellow  shall  bo  guilty  of  any  deception  or 
other  immorality  in  the  practice  of  his  profession,  or  in  any  other  way 
conduct  himself  inconsistently  with  tlie  honour  aud  dcjorum  whioh 
become  his  position  as  a  Fellow  of  the  College. 


FACUL'IT  OF  PHYSICIANS  AND'  SURGEONS  OF  GLASGOW. 

DIPLOMA   OK  FELLOW.  i        i      '. 

The  Regulations  in  the  Tables,  at  pages  554  and  655,  and  beloif,"We 
applicable  to  candidate.^  not  previon.sly  qualified.  •      ■  . 

Professional  Krami nation.  — Every  candidate  is  admissible  to  the  First 
Professional  Examination  on  producing  certificates  of  registration  as  a 
student,  and  of  having  studied  (as  defined  in  the  TabK;)  Anatomy, 
Physiology  and  Practical  Physiology,  and  Chemistry  and  Practit^l 
Chemistry.  A  candidate  for  tlie  Second  Professional  Examination  for 
the  Fellowship  must  produce  certificates  of  the  remaining  courses 
of  instruction  mentioned  in  the  Table,  and  of  having  been  instructed 
in  Vaccination  by  a  Public  Vaccinator  under  the  regulations  of  the 
Local  Government  Board. 

Graduates  in  Medicine  or  Surgery  of  recognised  Universities, 
Licentiates  of  Faculty  or  of  any  of  the  Colleges  of  Physicians  or  Sur- 
geons of  the  United  Kingdom,  qualified  in  Medicine  and  Surgery, 
are  admissible  to  the  First  Professional  Examination.  Candidates  so 
qualified,  haying  passed  the  First  Professional  Examination,  are  ad- 
missible to  the  Second  Professional  Ex.aniination  on  producing  satis- 
factory evidence  of  having  been  engaged  for  not  less  than  six  years 
(or,  in  the  case  of  Graduates  in  Arts  or  Science  of  a  recognised  nniyer- 
sity,  five  years)  in  the  study  and  practice  of  the  profession. 

The  two  examinations  shall  be  passed  in  their  order  first  and  second; 
but  a  candidate  may  enter  for  or  may  pass  in  only  one  of  the  subjects 
special  to  the  Fellowship,  either  at  the  First  or  the  Second  Examina- 
tion ;  and  he  will  not  be  required  to  pass  again  in  any  of  these  sub- 
jects in  which  he  has  formerly  passed. 

A  candidate  qualified  in  Medicine  and  Surgery,  whose  diplomas  liave 
been  received  not  less  than  ten  years  previously  from  the  Faenlty,  or 
from  any  of  the  Universities  or  Colleges  of  Physicians  or  Surgeons  of 
the  United  Kingdom,  may  be  admitted  to  an  Examination  enibracing 
two  subjects — (I)  Surgery,  or,  as  an  alternative,  Medicine;  and  |2)  one 
of  the  subjects  to  be  selected  by  the  candidate  frotn  the  following  list: 
('a.)  Human  Anatomy  ;  (b)  Comparative  Anatomy;  (cj  Physiology; 
(d)  Pathology  ;  (c)  Midwifery  and  Diseases  of  Women  ;  (fl  Medical 
Jurisprudence;  (ij)  State  Medicine  ;  f/iV  Psychological  iltdicine. 

Election. — There  may  be  admitted  yearly  to  the  Fellowship  without 
examination,  should  the  Faculty  see  fit,  not  more  than  two  legally 
qualified  medical  practitioners,  who  have  been  at  least  ten  years  quali- 
fied, and  who  shall  have  highly  distinguished  themselves  by  original 
medical  investigations.  Candidates  must  be  proposed  in  writing  by 
not  less  than  six  Fellows  of  the  Faculty,  and  the  proposal  must  be 
submitted  at  an  ordinary  meeting  of  the  Faculty.  The  proposal  must 
be  intimated  on  the  billets  calling  the  next  three  ordinary  meetings  of 
the  Faculty,  and  at  the  third  meeting  the  election  shall  be  determined 
by  ballot.  Before  the  ballot  is  taken  the  Council  shall  report  whether 
in  their  opinion  the  applicant  has  so  distinguished  himself  as  to  render 
him  admissible  under  this  Section.  For  the  election,  two-thirds  of 
those  voting  must  be  in  favour  of  admis-sion.  '    '  * 

Tees. — These  are,  in  the  case  of  a  candidate,  a  Licentiate  of  the 
Faculty,  or  a  Graduate  in  Medicine  of  a  recognised  University,  Fifst 
Examination,  £6  6s.:  Second  Examination,  £9  9s.;  in  the  case  of  a 
not  previously  qualified  candidate,  or  a  previously  qualified  candi- 
date not  a  Licentiate  of  the  Faculty,  nor  a  Graduate  in  Medicine 
of  a  University,  First  Examination,  £8  8s. ;  Second  Examination, 
£12  12s.;  in  the  case  of  a  qualified  candidate  of  more  than  ten  years' 
standing,  at  entry  for  examination,  £10;  before  adndssion:  in  the 
case  of  a  Fellow  qualified  to  hold  office,  £40  ;  of  a  Fellow  not  qualified  to 
hold  office,  £15.  The  fees  in  the  case  of  a  candidate  admitted  by 
election  are  :  Fellow  qualified  to  hold  offi;e,  £50  ;  Fellow  not  qualified 
to  hold  oflice,  £2o.  Fellows  whose  ordinary  pljce  of  residence  is  within 
five  miles  of  the  Faculty  Hall  shall  be  q'ualified  to  hold  office  under 
whatever  regulations  they  have  been  admitted,  and  (or  this  purpose 
shall  pay  the  full  fee.  Fellows  residing  beyond  that  distance  may  or 
may  not  so  qualify  themselves.  ,        .,  ^^ 

Candidates  must  give  notice  to  the  Secretary  not  lateJ-  than  the 
fourth  Monday  of  March  and  the  third  Monday  in  S-pteniber.  Not 
later  than  one  week  prior  to  the  Examination  they  must  submit  to  the 
Secretary  the  certificates  required,  and  pay  the  entry  fee. 

A<lmi3si<m.—1.  A  Candidate,  though  he  may  have  passed  all  the 
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necessaiv  examinations,  shall  not  be  admitted  to  the  Fellowship  till 
he  has  attained  the  age  of  24  years.  2.  A  Fellow  may  be  admitted  at 
any  ordinary  mectinf;  of  the  Faculty,  or  of  the  Couiiril  thereof,  after 
it  has  been  reported  to  the  Faculty  by  the  Hoard  of  Examiners  that  he 
has  passed  tlie  necessary  examinations,  and  has  produced  to  the 
Secretary  evidence  that  he  has  attained  the  requisite  age.  3.  An  elected 
Fellow  may  be  admitted  at  any  ordinary  meeting  of  the  Faculty  sub- 
sequent to  his  election.  4.  I'roviously  to  admission,  the  C.indidate 
shall  subscribe  the  following  Declaration: — "I,  A.  B.,  do  snleinnly 
and  sincerely  declare  that  I  shall  be  a  faithful  Fellow  of  this  Faculty. 
promote  its  interest,  and  be  obedient  to  all  lawful  Acts  made,  ar.d 
to  be  made,  for  the  good  of  the  lieges  and  of  this  Faculty,  aud  shall 
not  willingly  do  prejudice  to  any  person  by  my  application  or  advice. 
And  I  make  this  solemn  Declaration  by  virtue  of  the  provisions  of  an 
Act  passed  in  the  sixth  year  of  the  ruign  of  his  late  Majesty  King 
William  the  Fourth,  entitled,  'An  Act  to  repeal  an  Act  of  the 
present  session  of  Parliament,  entituled,  an  Act  for  tbe  more  effectual 

,  abolition  of  Oaths  and  Affirmations  taken  and  made  in  various  Depart- 
ments of  the  State,  and  to  substitute  Declarations  in  lieu  thereof,  and 
for  the  more  entire  suppres.>-ion  of  voluntary  and  extra-judicial  Oaths 
and  Affi  Javits,  and  to  make  other  provisions  for  the  abolition  of  un- 
necessary Oaths.'"     Ti.    A  Candidate  who  has  passed  the  necessary 

.  Examinations,  or  who  has  been  elected,  may  be  permitted  by  a  vote 
of  the  Faculty  to  bo  enrolled  in  absence,  provided  he  transmits  to  the 

I  Clerk  a  copy  of  the  above  Declaration  duly  signed  by  him  in  the  pre- 
sence of  a  Justice  of  the    Peace,  by  whom  the  signature  shall  be 

.  attested. 

DII'LOMA  OF  LICENTIATE. 
The  Examination  for  the  Licence  of  the  Faculty,  as  granted  sepa- 
rately, is  open  only  to  Graduates  in  MeJiciue  of  the  Universities,  and 
Licentiates  in  Medicine  ot  the  Colleges  of  Physicians  of  the  United 
J  Kingdom,  Candidates  are  examined  in  Surgery,  including  Surgical 
Anatomy  and  Clinical  Surgery,  Clinical  Medicine,  Midwifery,  and 
Medical  Jurisprudence.  Examinations  are  held  quarterly  :  on  October 
18th,  1887  ;  January  10th,  April  24th,  and  July  17th,  1833.  The 
fee  is  £15  ISs.,  of  which  £11  lis.  is  returned  in  the  event  of 
failure. 

ROYAL    COLLEGES    OF   PHYSICIANS   AND  SURGEONS   OF 
EDINBURGH,     AND     FACULTY    OF     PHYSICIANS 
AND  SURGEONS  OF  GL.iSGOW  :  CONJOINT 
EXAMINATION. 
The  Royal  College  of  Physicians  of  Edinburgh,  the  Royal  College  of 
Surgeons  of  Edinburgh,  and  the  Faculty  of  Physicians  and  Surgeons 
of  Glasgow   have  made  arrangements   by  which,   after  one  series  of 
Examinations,  the  student  may  obtain  the  diplomas  of  the  throe  Co- 
operating Bodies. 

This  Joint  Examination  is  conducted  by  a  Board,  in  which  each 
Body  is  represented  in  those  branches  which  are  common  to  both 
Medicine  and  Surgery  ;  but  the  College  of  Physicians  takes  exclusive 
charge  of  the  Examination  in  Medicine  ;  and  the  College  of  Surgeons, 
along  with  the  Faculty  of  Physicians  and  Surgeons  of  Glasgow,  of  the 
Examination  in  Surgery.  Students  passing  the  qualifying  Examina- 
tion are  enabled  to  register  three  Diplomas  under  the  Medical  Act, 
Licentiate  of  the  Royal  College  of  Physicians  of  Edinburgh,  Licea- 
tiate  of  the  Royal  College  of  Surgeons  of  Edinburgh,  and  Licentiate 
of  the  Faculty  of  Physicians  and  Surgeons  of  Glasgow.^ 

Every  candidate  must  have  followed  his  cour.<e  of  study  in  a 
University ;  or  in  an  Established  School  of  Medicine  ;  or  in  a  Pro- 
vincial School  specially  recognised  by  the  Colleges  of  Physicians  and 
Surgeons  of  that  division  of  tbe  United  Kingdom  in  which  it  is  situate. 
Under  the  title  Established  School  of  Medicine  are  comprehended  the 
Medical  Schools  in  those  cities  of  Great  Britain  and  Ireland  in  which 
Diplomas  in  Medicine  or  Surgery  are  granted,  and  such  Colonial  and 
Foreign  Schools  as  are  similarly  circumstanced  in  the  countries  in 
which  they  exist. 

Preliminary  Examinalions. — All  students  who  intend  becoming 
candidates  for  the  Diplomas  of  the  three  Bodies  must  pass  the  com- 
plete Examinations  in  General  Education,  and  have  their  names 
registered  by  the   General  Medical  Council  at  the  commencement  of 

1  The  three  Co-oper.ating  Bodies  grant  their  Single  Qualiftoations  only  to  Candi 
dates  who  already  possess  another  and  opposite  Qualification  in  Medicine  aud  Sur- 
gery, as  the  caie  may  bo.  Thus  the  Rojal  College  of  rhy.Moians  of  Edinburgh 
niay,  notwitlstauding  this  agreement,  grant  it.s  Licence  on  Examination  t  >  candi- 
dates already  po.ssess.d  of  one  or  other  of  the  Surgical  QualKlcations  mentioui'd 
in  .Schedule  (A)  of  the  Medical  Act,  13.08;  and  the  Royal  College  of  Surgeons 
of  Edinburgh,  and  the  Faculty  of  Physicians  and  Surgeons  of  Gla^gow,  may  each 
grant  its  Licence  on  Examination  to  candidates,  already  Licentiates  of  one  of  the 
Colleges  of  Physician.s  of  the  United  Kingdom,  or  Graduates  in  Medicine  of  a 
British  or  Irish  University.  Copies  of  the  Regulations  for  the  Single  Qualification 
of  any  of  the  Bodies  may  be  had  on  application  to  the  respective  Secretaries. 


their  professional  studies.  Students  should  therefore  se  to  this  with- 
out delay,  as  the  Regulations  of  the  General  Medical  Council  provide 
that  any  period  of  study  taken  more  than  fifteen  days  before  registra- 
tion cannot  be  recognised,  and  considerable  trouble  and  disappointment 
have  sometimes  arisen  through  neglect  of  this  requirement.  The  Pre- 
liminary Examination  may  be  pa.ssed  before  any  of  certiun  recognised 
Boards,  of  which  a  list  may  be  obtained  on  application.  Prelimiuary 
Examinations  are  conducted  in  Edinburgh  by  the  Educational  Insti- 
tute of  Scotland  on  behalf  ol  the  Royal  Colleges  of  Physicians  and 
Surgeons ;  and  in  Glasgow  by  a  Board  chosen  by  the  Faculty  of 
Physicians  and  Surgeons.  Copies  of  the  Regulations  respecting  the 
former  Examination  may  be  had  on  application  to  Thomas  Morrison, 
LL  D.,  Free  Church  Training  College,  Glasgow  ;  to  the  Olhcer  of  either 
of  tbe  Royal  Colleges  in  Edinburgh,  and  to  the  Secretary  of  the  Faculty 
of  Physicians  and  Surgeons  in  Gla.sgow  for  the  latter. 

Professional  EducfUion. — For  particulars,  see  pages  654  and  555. 
The  two  courses  of  Anatomy  and  Practical  Anatomy  must  not  be 
attended  in  the  same  session.  In  those  schools  of  Euglaml  and  Ire- 
land in  which  two  separate  Courses  of  Lisctures  are  delivered  at 
separate  hours,  one  on  Anatomy,  the  other  on  Anatomy  and  Phy- 
siology, the  former  of  these  courses  will  be  receive!  as  a  Course  of 
Anatomy,  and  the  other  as  a  Ciurse  of  Physiology.  Two  Courses  of 
Clinical  Medicine,  of  three  months  each,  if  not  simultaneous,  are  held 
equivalent  to  one  Course  of  six  months.  They  must  be  attended 
during  the  period  of  attendance  at  tlio  Hospital  where  they  are  de- 
livered. The  same  rules  apply  to  Clinical  Surgery.  The  six  months' 
Courses  delivered  in  Scotland,  with  the  exception  of  Clinical  Medicine 
and  Clinical  Surgery,  must  consist  of  not  fewer  than  100  Lectures. 
The  three  months'  Courses  must  consist  of  not  fewer  than  50  Lectures. 
The  teacher  signing  the  certificate  of  Practical  Pharmacy  must  be  a 
Member  of  the  Pharmaceutical  Society  of  Great  Britain,  or  the  super- 
intendent of  the  laboratory  of  a  public  hospital  or  dispensary,  or  a 
registered  practitioner  who  dispenses  medicine  to  his  own  patients,  or 
a  teacher  of  a  class  of  Practical  Pharmacy.  The  candidates  must  have 
been  instructed  in  vaccination  ;  the  teacher  signing  the  certificate 
must  bo  a  registered  practitioner.  It  is  strongly  recommended  to 
students  to  avail  themselves  of  opportunities  of  attending  lectures  on 
Ophthalmic  and  Mental  Disea.ses  ;  also  on  Natural  Histoi-y  and  Com- 
parative Anatomy  ;  and  of  obtaining  practical  instruction  in  the  use  of 
the  .Microscope,  and  its  application  to  Physiology  aud  Medicine.  It 
is  also  recommended  that  while  the  student  is  engaged  in  his  anato- 
mical and  physiological  studies  he  should  familiarise  himself  in  the 
wards  of  the  Hospital  with  the  subjects  of  "Fractures,"  "Disloca- 
tions," and  the  "  Diseases  of  Bones  and  Joints  ;"  and  that  the  last  year 
of  his  curriculum  should  be  devoted  as  much  as  possible  to  Clinical 
work  and  study. 

Professional  Examinations. — See  Table,  pages  554  and  555.  A 
candidate  may  present  himself  either  in  Edinburgh  or  iu  Glasgow, 
irrespective  of  the  place  at  which  he  may  have  been  previously  ex- 
amined. An  applicant  for  admission  to  any  of  the  Examinations  is 
required,  on  entering,  to  lodge  with  the  Inspector  of  Certificates  a 
schedule  (forms  for  which  are  suiiplied)  showing  the  Courses  he  has 
attended  qualifying  for  admission.  No  candidate  can  be  hold  to  be 
entered  for  any  Examination  till  he  h.as  sent  in  the  proper  schedule, 
proved  his  course  of  study,  and  paid  the  fee,  or  the  part  of  it  payable 
on  entry.  At  all  the  Examinations,  candidates  shall  be  examined 
orally,  as  far  as  possible,  in  the  order  of  their  Sntry.  The  subjects 
of  the  Second  Professional  Eximination  should,  as  far  as  possible,  be 
studied  only  after  the  First  Examination  has  been  passed  ;  and  simi- 
larly, the  subjects  of  the  Final  Examination  should,  as  far  as  possible, 
be  studied  only  after  the  Second  Esamiaation  has  been  passed.  By 
adhering  to  this  course  the  student  will  have  his  attention  occupied 
by  preparing  only  for  one  Examination  at  a  time.  Candidates 
qualified  by  having  attended  the  necessary  courses  of  study  may  enter 
for  two  or  more  Examinations,  to  bo  passed  successively  at  the  same 
period,  the  condition  being  that  failure  to  pass  in  all  the  subjects  of 
any  Examination  precludes  the  candidate  from  admissioji  to  the  suc- 
ceeding Examination.  The  necessary  schedule  and  certificates  must 
be  lodged,  and  the  fees  for  these  respective  Examinations  paid,  at  the 
period  of  entering  for  the  earlie.st  of  them.  In  the  event  of  failure, 
the  fee  paid  for  any  Examination  to  which  a  candidate  had  not  been 
thereby  admissible  will  be  returned  to  the  candidate. 

Any  Graduate  in  Medicine  of  a  British  or  Irish  University,  and  any 
Graduate  or  Licentiate  in  Medicine  of  recognised  Universities  aud 
Colleges,"  who  shall  have  passed  at  his  University  such  an  Examina- 

2  The  following  ia  ^  list  of  Licensing  Boards  recognised  by  the  Co-operating 
Authorities  ;  1.  The  Royal  College  of  Physicians  of  London  ;  2,  the  Riiyal  College 
of  Physicians  of  Edinburgh ;  3.  King  aud  Queen's  College  of  Physicians  iu  Ireland ; 
4.  the  Royal  College  of  Surgeons  of  England  ;  r>.  the  Royal  College  of  .Surgeons  of 
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tion  or  Examinations  as  shall  comprise  tha  subjects  of  the  First  and 
Second  Examinations  of  this  Board,  and  who  shall  have  conijilutcd 
not  less  than  four  years'  medical  study,  incUiding  all  the  subjects  of 
the  curriculum,  .shall  ha  admissibla  to  the  Final  Examination.  Any 
candidate  so  adudttcd  shall  pay  a  fee  of  £26  5s.,  and,  iu  the  event  of 
his  failing  to  pass,  the  sum  of  £20  will  he  returned. 

Any  candidate  who  shall  have  passed  in  any  of  the  subjects  of  tho  First 
or  Second  Exatuiuations.  before  any  of  the  recogni.sed  Boards,  is  exempt 
from  examination  in  such  subject  or  subjects  ;  but  no  Examination  he- 
fora  such  Boards  is  recognised  as  giving  exemption,  unless  it  is  co- 
extensive in  its  scope  with  the  e(puvalent  Examination  of  this  Board, 
and  is  the  only  or  the  Final  Examination  on  the  subject  or  subjects  re- 
quired by  the  Board  at  which  it  was  passed. 

At  the  First  Examination,  the  examination  iu  Chemistry  embraces 
Chemical  Physic?  and  tlie  principal  Non-metallic  and  Metallic  Ele- 
ments, and  their  more  common  combinations  ;  also  the  leading  Alco- 
hols, Organic  Acids,  Etlicr.-;,  Carbo-hydrates,  and  Alkaloids.  The 
candidate  is  also  examined  practically  iu  testing.  By  Elementary 
Anatomy  is  meant — Anatomy  of  the  Bones,  Joints,  and  Muscles, 
and  chief  Blood-vessels,  and  Nerves  of  the  Limbs.  Candidates  who 
desire  to  pass  this  must  apply  to  the  Inspector  of  Certificates  on  or 
before  the  Friday  preceding  the  day  of  examination,-'  and  must 
produce  certificates  of  attendance  on  one  course  each  of  Chemistry, 
of  Practical  Chemistry,  and  of  Anatomy,  and  six  months'  Practical 
Anatomy.  The  fee  of  £5  5s.  must  be  paid  to  the  Inspector  of 
Certificates  not  later  than  4  P.M.  of  the  Friday  preceding  it,  after 
which  no  candidate  will  be  entered.  In  the  case  oi  a  candidate  being 
unsuccessful  at  this  Examination,  he  will  be  readmitted  to  examina- 
tion after  a  prescribed  interval  on  payment  of  £Z  3s.  if  he  has  failed 
in  all  subjects,  and  £2  23,  if  he  has  passed  in  one  or  more  subjects. 
This  rule  will  also  apply  to  any  subsequent  rejectioD. 

At  the  Second  Examination,  the  candidate  must  produce  certi- 
ficates of  attendance  on  Anatomy,  Practical  Anatomy,  Physiology 
and  Materia  Medica,  and  Pharniaoi'.  The  fee  of  £5  5s.  must  be  paid 
to  the  Inspector  of  Certificates  not  later  tlian  one  week  before  the  day 
of  examination. 

At  the  Final  Examination,  every  candidate  when  entering  for  the 
Edinbnrgli  Examination  must  produce  to  the  Inspector,  Mr.  James 
Robert.son,  solicitor,  4,  Lindsay  Place,  Edinburgh  ;  or  when  entering 
for  the  Glasgow  Examination  to  Mr.  Alexander  Duncan,  B.A.,  Faculty 
Hall,  St.  Vincent  Street,  Glasgow  :  1st,  satisfactory  evidence  of  his 
having  attained  the  age  of  twcuty-one  years  ;  2nd,  a  certificate  of 
his  registration  in  the  books  of  the  General  Medical  Council.;  3rd, 
,  the  certificates  enumerated  under  Professional  Education. 

The  fees  payable  for  the  Second  Examination  must  be  lodged  with 
the  Inspector  not  later  than  one  week  prior  to  the  examination  day. 
The  fee  payable  for  this  Examination,  which  in  the  case  of  candidates 
who  have  passed  the  First  and  Second  Examinations  shall  be  £15  153  , 
must  be  paid  to  the  luspeetor  at  Eiinburgh  or  Glasgow  as  the  case 
may  be,  not  later  than  one  week  prior  to  the  examination  diy,  after 
which  no  candidate  will  be  entered.  In  case  of  a  candidate  being 
unsuccessful  at  this  Examination,  £10  lOs.  shall  be  returned  to  him, 
the  remaining  £5  5j.  being  retained.  This  rule  will  also  apply  to  any 
subsequent  rejection.  Any  candidate  admitted  to  the  Final  Exa- 
mination, on  the  footing  of  having  passed  in  the  subjects  of  the  I'lrst 
and  Second  Examinations  at  a  recognised  Board,  shall,  on  entering, 
pay  the  full  fee  of  £26  Ss. ;  and,  in  the  event  of  his  being  unsuccessful, 
£15  15s.  will  be  returned  to  him  at  his  first,  and  £21  at  every  subse- 
quent, rejection. 

Candidates  who  have  passed  the  Professional  Examination  in 
the  subjects  of  the  First  and  Second  Examinations,  at  any  of  the 
recognised  Boards,  will  be  admissible  to  the  Final  Prolessional  Ex- 
amination. No  candidate  is  exempted  from  examination  in  any  of  the 
subjects  of  the  Final  Examination.     The  certificates  of  examination, 

Edinburgh  ;  6.  the  Faculty  of  Physicians  and  SurgeoiLS  of  Glas((i)w  ;  7.  the  Hoyal 
College  of  Surgeons  in  Ireland  ;  8.  the  Universities  ot  the  United  Kingdom  ;  ii.  the 
Universities  and  Colleges  in  India  and  the  British  Colonies  whose  Matriculation 
Exaiiynatiiins  have  been  recognised  by  the  General  Medical  Council,  whose  curri- 
culum of  study  e.vtends  to  not  less  than  four  years,  and  whose  diidomas  entitle  to 
practise  in  the  Indian  or  Colonial  de|pendency  in  whicli  the  Institution  is  situated  ; 
10.  auch  foreign  Universities  as  grant  Medical  Degrees  entitling  to  practise  in  tiie 
country  in  which  tliey  are  granted,  as  shall  from  time  to  time  be  recognised  by  the 
Bjdics,  or  as  may  be  recognised  by  the  General  Medical  Oonucil  as  entitling  to 
registration  under  the  Medical  Act  of  1386,  on  a  course  of  study  equivalent  both 
as  regards  duration  antl  subjects  to  that  required  by  tliis  Board,  and  prccciled  by 
tlie  passing  of  an  Examination  iu  Arts  recognised  by  the  General  Medical  Cnuncil, 
or  which  may,  on  special  application,  be  recognised  by  any  of  the  Brancli  Medical 
Councils. 

3  Candidates  at  a  distance  are  requested  to  send  their  certiflcates  much  earlier, 
so  as  to  give  sufficient  time  for  the  exchange  of  one  or  two  explanatory 
letters,  as  much  disappointment  has  been  occasioned  by  the  discovery  of  defects 
in  their  course  ot  study  when  it  was  too  late  to  rectify  them  by  the  production  of 
documents. 


U]ion  which  any  candidate  may  claim  exemption  from  any  of  the  sub- 
jects of  the  First  and  Second  Examination.s,  must,  in  every  case, 
specify  the  subjects  embraced  in  such  c-xamiuution. 

In  addition  to  the  written  and  oral  examinations,  all  caiididatea  will 
be  subjected  to  practical  clinical  ex.^mination8  in  medicine  and  surgery, 
which  shall  include  the  examination  of  patients,  pliysical  diagnosis, 
the  usa  of  the  microsco|)e,  surgical  ap|i|iaiices,  liandagcs,  etc. 

No  candidate  is  admi.ssiljle  to  examination  who  has  bo(  i  rejected 
by  any  other  Licensing  Board  within  the  thicc  preceding  in.,  iiths. 

Copies  of  the  Riigulations  containing  the  i-cijui^ite  Si:liediile»  will  be 
supplied  on  application  to  either  of  the  Inspectors,  or  at  the  Colleges., 


UNIVERSITIES    OF    EDINBURGH,    GLASGOW,    ABERDEEIL' 
AND  ST.    ANDREWS. 

r.EOULATIONS  EESl'ECTINO   DEtJRBES   IN  MEDICINE. 
['.ruE  Regulations  of  these  Universities  are  nearly  similar.     We  there- 
fore give   but  one  statement,   noticing  ppints    of    difference  '\frhcn 
necessary.]  ■,       .     i -i 

Tliree  Medical  Degrees  are  conferred  by  each  University :  viz. , 
Bachelor  of  Medicine  (M.B.),  Master  in  Surgery  (CM.),  and  Doctor 
of  Medicine  (M.D. ).  The  Degree  of  CM.  is  conferred  only  on 
those  who  at  the  same  time  obtain  the  Degree  of  Bachelor  of 
Medicine.  At  Glasgow  all  candidates  are  now  required  to  qualify  for 
and  obtain  the  degrees  of  M.  B.  and  CM.  conjointly. 

Pri'Uminary  Kdiualion. — Tlic  preliminary  branches  of  extra-profes- 
sional education  are  English,  Latin,  Arithmetic,  the  Elements  of 
Mathematics,  and  tlie  Elements  of  Mechanics  ;  and  candidates  must 
also  pass  an  examination  in  at  least  two  of  the  following  subjects  : 
Greek,  French,  German,  Higher  JIathematics,  Natural  Philosophy, 
Logic,  Moral  Philosophy.'  The  examination  in  the  first  class  of  sub- 
jects takes  place  before  the  commencement  of  medical  study, 
and  in  the  second,  before  admission  to  the  first  professional  examina- 
tion. ■■' 

1  The  Universities  of  Aberdeen  and  St.  Andrews  include  Natural  History. 
Natural  History  is  iucluded  in  the  first  professional  examination  in  all  the  fool- 
Universities. 

2  At  Edinburgh  the  following  are  the  subjects  of  examination  from  October, 
1SS7,  to  October,  ISSy,  except  in  French  and  German,  which  are  only  prescrilied 
from  Octnber,  ISsT,  to  October,  I8S8.  1.  English  :  Including  (u)  Writinga  jiassagc 
of  English  from  dictation  ;  (l>)  English  Ctim])ijsition,  with  the  correction  of  sen- 
tences of  ha.d  English  ;  (c)  Questiuns  in  English  Grammar,  with  analysis  of  sen- 
tences and  derivation  and  detiiiilinn  of  some  cnmnion  English  words  ;  (4)  Questions 
iu  Geography  and  History,  esfiecially  iu  the  Histoi-j-  of  tiie  British  Ishands  and  of 
English  Literature.  2.  Latin  :  for  October,  18S7,  and  March  and  October,  ISSs, 
Livy,  Book  XXI  ;  lor  March  and  October,  I88it,  Cicero,  De  Senectnte.  An  easy 
passage  from  a  Latin  prose  author,  and  a  single  passage  of  English  (traiiBlatt;d 
from  a  Latin  author)  to  be  re-translated  into  Lalin,  the  more  dilhcult  Latin  woi-ds 
Iieing  given,  y.  Arithmetic ;  The  Common  Rules,  including  Vulgar  and  Deci- 
mal Fractions.  4.  Elements  of  JIathematics:  Geometry,  Euclid,  Books  I,  II,  and 
III,  or  Wilson's  EUitmniai-y  Gecnnetry,  Books  I,  II,  and  III,  or  Books  I,  II  and  III 
of  the  Textbook  issued  by  the  Association  for  the  Improvement  of  Geometrical 
Teaching  (I'arts  I  and  II) ;  the  Elementary  Rules  of  Algebra,  including  Simjile 
Equations.  A  knowledge  of  Geometry  alone  or  of  Algebra  alone  will  not  be  suffi- 
cient; candidates  who  have  passed  a  qualifying  examination  in  Geometry  only,  or 
in  Algebra  only,  will  be  allowed  to  take  separately  the  subject  in  which  they  have 
not  qualified,  provided  they  give  their  paper  to  the  Examiner  at  the  end  of  half 
the  prescribed  lime.  5.  Elenients  of  Dynamics  (Mechanics);  Elementary  Kine- 
matics, Statics,  Kinetics,  and  Hydrostatics  ;  Textbook,  Blaikie's  Elements  of 
Dynaviics  (including  the  chapter  on  Machiues).  In  conformity  with  Section  11 
of  the  said  Statutes,  which  enacts  that  no  candidate  shall  be  admitted  to  a  pro- 
fessional examination  who  has  not  passed  a  satisfactory  examination  on  at 
least  two  optional  subjects  (in  addition  to  the  subjects  mentioned  above),  exami. 
nations  will  alio  take  place  on  the  following  subjects.  1.  Greek  :  for  October, 
1S87,  and  March  and  October,  1888,  Xenophim,  Cyrop'rdia,  Book  IV  ;  for  March 
and  October,  18811,  Xenophon,  Anahasu,  Book  IV.  •!..  French;  for  October,  1887, 
and  March  and  October,  1888,  E.  Foa,  Coiites  HiUoriques.  3.  German  :  for  October, 
1887,  and  March  and  October  1'<8S,  Haufl',  Jud  6"((s».  Higher  Mathematics  :  Geo- 
metry, Euclid,  Books  I  to  XV,  Book  VI,  and  the  Propositions  of  Book  XI,  usually 
given  in  the  modern  editions,  or  Wilson's  Elcmenlary  Geovutry,  Books  I,  11,111, 
aud  V,  and  Wilson's  Solid  Gemnetry  and  Conic  Sections,  Book  IV,  Section  1 ;  Algebra, 
Elementary  Trigonometry  and  Conic  Sections.  Textbook  for  Conic  Sections, 
Wilson's  Solid  Gcometi-y  aiul  Conic  Sections,  Book  V.  The  use  of  the  above  text- 
books is  not  imperative  ;  they  are  cited  merely  to  indicate  the  scope  of  the  exami- 
nation. 5.  Natural  Philosophy  :  HaUour  Utewart's  Elementary  .''hysics.  6.  Logic; 
for  October,  1887,  and  March  and  October,  1888,  either  Fowler's  Deductive  Logic, 
Introduction,  Parts  I,  II  (chap,  i  to  iv,  and  vii,  viii).  III  (chap,  i,  ii,  iii,  and  viii), 
and  IjiductiveLogic,  chap,  i,  ii,  (sect.  I  and  2)  iii,  iv;  or  Pr^lfe^so^  Campbell  Eraser's 
Selections  from  Berkeley,  Editor's  '*  Introduction  "and  *'  Principles  of  Human  Know- 
ledge," Part  I,  sect.  1  to  44 ;  for  March  and  October,  1889,  either  Fowler  as  before 
or  Professor  Campbell  Eraser's  Selections  from  Berhcley,  Editor's  "  Introduction  " 
and  "  Dialogue  on  Visual  Language,"  along  with  the  Prefatory  Note,  pp.  147  to 
IS3  (third  edition).  7.  Moral  Philosophy  ;  for  October,  1887,  and  March  aud  Oc- 
tober, ISSS,  Bishop  Butler's  Sennons,  1,  2,  3,  and  Professor  Calderwood's  Jland- 
hook,  pp.  1-43,  123-152,  and  UW-'202  ;  for  March  and  October,  18,8!)  (1)  Sidgwick's 
llistorti  of  Ethics,  chap,  iv,  sect.  1  to  lli,  inclusive;  (2)  Professor  Calderwood's 
llamWook,  pp.  1  to  47,  and  77  to  07.  In  answering  the  questions  in  Arithmetic, 
llatheinatics,  and  Dynamics  (Mechanics),  the  steps  of  the  reasoning,  as  well  as  the 
final  result,  must  be  exldbited.  In  Latin,  Greek,  French,  and  German,  mere 
translation  is  not  sufficient ;  there  must  bo  translation  of   an  English  passage 

i  into  each  of  the  languages  taken  up  by  the  candidate. 


560 


THE  BRITISH  MEDICAL  JOURNAZ. 


[Sept.  10,  1887. 


A  Degree  in  Arts  (not  honorary)  in  any  one  of  the  Universities  of 
England,  Scotland,  or  Ireland,  or  in  any  Colonial  or  Foreign  Uni- 
versity specially  recognised  by  the  University  Courts,  exempts  from 
preliminary  examination.  The  Universities  also  recognise  examina- 
tion in  Ai-ts  by  any  corporate  body  whose  examination  has  been  re- 
cognised by  the  General  Medical  Council,  and  also  approved  by  the 
University  Court,  so  far  as  regards  all  subjects  comprised  in  the  ex- 
amination of  the  said  corporate  body. 

DEGREE   OF  BACHELOR   IN   MEDICINE   .\ND   MASTER   IN  SURGERY. 

The  principal  regulations  to  he  observed  by  candidates  for  the 
Degree  of  Bachelor  in  Medicine  or  Master  in  Surgery  are  given  in 
the  Tables  at  pages  554  and  555.  Each  Annus  MetHcits  is  constituted 
by  at  least  two  courses  of  not  less  than  100  lectures  each,  or  by 
one  such  course,  and  two  courses  of  not  less  than  50  lectures  each  ; 
with  the  exception  of  the  clinical  course,  in  which  lectures  are  to  be 
given  at  least  twice  a  week. 

Two  courses  of  Midwifery,  ol  three  months  each,  are  reckoned 
equivalent  to  a  six  mouths'  course,  provided  ditl'erent  departments  of 
Obstetric  Medicine  be  taught  in  each  of  the  courses. 

Practical  Pharmacy  may  be  attended  in  either  of  the  following 
ways  :  A  course  of  not  less  than  lifty  hours'  instruction  in  the  Class  of 
Practical  Materia  Medica  and  Pharmacy  in  the  University  in  which 
the  student's  course  is  passed,  or  a  similar  class  conducted  in   a  Uni. 

At  Glasgow,  examtnations  will  take  place  on  October  5th,  6th,  7th,  and  Sth, 
lS87;and  on  March  2Sth,  29th,  30th,  aid  Slat,  ISSS.  Rigistration  Subjects :  The 
candidate  must  pass  in  all  the  snbjects  of  this  division  before  registration  by  the 
Branch  Registrar  of  tlie  General  Council.  1.  English  :  ■\Vriting  correctly  a  pass.age 
to  dictation  ;  Composition  of  a  short  Essay  on  a  given  theme  ;  Questions  in 
Grammar,  with  analysis  of  sentences  and  the  derivation  and  meaning  of  some 
couHuou  English  words.  2.  Latin  :  Virgil,  ^neid.  Book  III,  and  Caisar,  Dt  Bello 
Galtico,  Book  V.  Translations  of  passages  from  authors  nut  prescribed,  and  of 
English  passages  into  Latin,  tlie  principal  Latin  words  being  supplied  ;  Questions 
on  Grammar  and  Construction.  3.  Arithmetic :  The  Common  Rules,  including 
Vulgar  and   Decimal  Fractions.    4.  Elements  of  Mathematics :  Euclid,  Books  I, 

II,  and  III  (Books  II  and  III  may  be  passed  at  a  subsequent  examination,  before 
the  lirst  professional);  Algebra,  as  far  as  Simple  Equations.  5  Elements  of 
Dynamics  (Mechanics):  Elementary  Kinematics,  Statics,  Kinetics,  and  Hydro- 
statics. Textbooks:  Bottomley's  i>ynajnics(Collins's  series)  ;  Blaikie's  £/fmc»(s  o/ 
IhfJMmics.  6.  One  optional  subject,  Greek,  French,  German,  or  Logic,  as  prescribed 
in  the  second  part.  Optional  Subjects  for  M.B.  and  U.M. :  The  candidate  mu.st 
pass  in  a  second  optional  subject  in  addition  to  tlie  one  pa.ssed  for  registration,  be- 
fore he  can  be  admitted  to  the  lirst  professional  examination.  I.  Greek  :  Xcnophon, 
Mciiiorabiiia,  Book  I,  and  the  Gospel  according  to  St.  Luke  ;  Translations  of  pas- 
sages from  Greek  authors  not  prescribed,  and  of  English  passages  into  Greek— the 
principal  Greek  words  supplied  ;  Questions  in  Grammar.  2.  French  :  Montesquieu, 
Cimsidcmtions  sur  Ics  Causes  de  la  Grandeur  des  Roinains  et  de  leur  Decadence. — 
Translations  and  Exercises.  3.  German  :  Schiller's  Wilkelm  J'cil— Translations 
wi  Exercises.  4.  Higher  Mathematics  :  Euclid,  Books  I  to  VI  ;  Algebra,  includ- 
ing Quadratic  Equations,  and  the  Rudiments  of  Trigonometry.  5.  Natural  Pliilo- 
sophy  :  Todhunter's  Natural  Fhilosopky  for  Beginners,  Part  II,  Sound  and  Heat, 
omitting  chapters  xii  and  xiii  on  Sound  and  in  Heat  from  Sect.  732  to  740.  6. 
Logic:  Jovons's  Elementary  Lessons  in  Logic.  7.  Moral  Philosophy:  Herbert 
Spencer's  Data  of  Ethics.  A  Certiticate  of  iiaving  passed,  .at  the  examinations  for 
the  Degree  of  M.A.  or  B.Sc,  in  Englisli,  Latin,  Mathematics,  Natural  Philosophy, 
Greek,  Logic,  or  Moral  Philosophy,  will  be  accepted  instead  of  examination  in 
these  subjects 

At  Aberdeen,  examinations  win  take  place  on  October  17th  and  ISth,  1S87,  and 
April  20th  and  21st,  18SS.  Part  I.— The  examination  on  the  following  subjects 
takes  place  prior  to  the  commeucement  of  the  Medical  Curriculum,  viz.  :  1. 
English  :  Composition,  Grammar,  and  Writing  to  Dictation.  2.  Latin :  the  Fir.st 
Book  of  Caisar's  Commentaries,  De  Bello  Gallico,  Book  I,  and  Virgil,  .Eneid,  Book 

III,  with  Grammatical  Questions.  3.  Arithmetic :  tlie  Common  Rules,  Vulgar 
and  Decimal  Fractions,  and  Proportion.  4.  Elements  of  Mathematics  :  the  First 
Three  Books  of  Euclid  ;  Algebra  :  as  far  as  and  inclusive  of  Simple  Equations. 
5.  Elements  of  Mechanics  :  Blaikic's  ElemenU  of  Diinamics.  Part  II.  Additional 
Subjects,  on  two  of  which,  at  the  option  of  candidates,  a  further  examination  has 
to  be  undergone,  before  admission  to  the  First  Professional  Examination  for  the 
degrees  of  MB.  and  CM.,  namely:  1.  Greek:  Xenophon,  ^imtasis.  Book  II, 
with  Grammatical  Questions.  2.  French  :  Voltaire,  Histoire  de  Pierre  le  Grand. 
3.  German  :  Schiller's  mihelm  Tell.  4.  Higher  Mathematics  :  Euclid,  Books  I  to 
yi  inclusive.  Plane  Trigonometry,  Solution  of  Triangle.^,  Quadratic  Equations, 
Binomial  Theorem,  Logarithms.  6.  Natural  Philosophy  :  (Balfour  Stewart's  Ele- 
menta}y  Physics,  recommended).  6.  Natural  History  :  General  Classification  of 
the  Animal  Kingdom,  Characters  and  Subdivisions  of  the  Vertebrsta  (Nicholson's 
Text-Book  of  Zoology,  recommended).  7.  Logic  :  (Jovons's  Elementani  Lessons  in 
Logic,  recommended).    8.  Moral  Philosophy :  (Reid's  Active  Powers,  recommended). 

At  St.  Andrews,  the  examination  takes  place  during  the  first  week  of  the  ses- 
sion.   The  follo\  '  '  '  ■  -     -     -- 
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The  lollowuig  are  the  subjects.  1.  English  Language,  including  Grain- 
and  Composition.  3.  Latin,  Cicero,  De  Ctficiis,  Book  I ;  Virgil,  j€ntid, 
II.  3.  Eloments  of  Mathematics,  comprising  Arithmetic,  including  Vulgar 
and  Decimal  Fractions  ;  Algebra,  including  Simple  Equations ;  Geometry,  in- 
cluding the  First  Book  of  Euclid,  with  easy  questions  on  the  subject-n'iatter 
of  the  same.  4.  Elementary  Mechanics  of  Solids  and  Fluids,  comprising  the 
Elements  of  Statics,  Dynamics,  and  Hydi'ostatios.  Candidates  will  be  expected 
t)  have  a  knowledge  of  one  or  otiicr  of  the  following  works  :  Gurnetfs  EUmei  t:iry 
Dynamics,  Blaikie's  HenKUfs  o/I)i(>Ki7iii(;s,  Besant's  Hydrostatics,  Parkinson's  Ele- 
mentary Dynamics.  5.  One  of  the  following  optional  subjects  :  (a)  Greek,  Xeiio- 
phon's  Anabasis,  first  two  books,  or  any  one  book  of  Herodotus  or  two  books  of 
Homer  that  the  candidates  like  to  select ;  (6)  French  :  Voltaire's  Charles  XII ; 
(c)  German :  Schiller,  Thirty  Years'  Mar,  or  any  one  of  his  dramas  ;  ((')  Italian  : 
Tasso's  Gerusidernme,  Ciinio  I,  or  Manzoni's /Prtiuiessi  .Swi'i ;  (e)  any  other  modern 
language  ;  (J)  Logic  :  Jevons's  Elementary  Lessons  In  Logic  ;  (g)  Botany :  Hooker's 
Catechism  of  Botany,  or  Macnab's  Elementary  Botany;  (h)  Zoology:  Huxley's  Mannols 
of  Zoology  ;  (i)  Elementary  Chcmi.strj'. 


versify  or  recognised  School  of  Medicine,  or  a  similar  class  conducted 
at  the  laboratory  of  a  hospital  or  dispensary  or  elsewhere,  by  a  Teacher 
recognised  by  the  University  Court ;  or,  for  at  least  three  months,  com- 
pounding  and  dispensing  drugs  nt  the  Laboratory  of  a  Hospital,  Dis- 
pensary, Member  of  a  Surgical  College  or  Faculty,  Licentiate  of  the 
London  or  Dublin  Society  of  Apothecaries,  or  a  Member  of  the  Pharma- 
ceutical Society  of  Great  Britain.^  Evidence  of  a  practical  kno-ivledge 
of  vaccination  is  required  in  Aberdeen,  Edinburgh  and  Glasgow. 

One  of  the  four  years  of  medical  and  surgical  study  must  be  in  tW' 
University  granting  the  degree  sought.  Another  year  must  be  eithtf' 
in  the  same  University,  or  in  .some  other  University  entitled  to  give' 
the  Degree  of  Doctor  of  Medicine.  [At  St.  Andrews  no  one  can  be 
received  as  a  candidate  for  the  Degree  of  Bachelor  of  Medicine  or 
Master  in  Surgery  unless  two  years  at  least  of  his  four  years  of  medical 
and  surgical  study  shall  have  been  in  one  or  more  of  the  following 
Universities  and  Colleges,  viz.  :  the  Universities  of  St.  Andrews, 
Glasgow,  Aberdeen,  Edinburgh,  Oxford,  or  Cambridge  ;  Trinity  Col- 
lege, Dublin  ;  and  Queen's  College,  Belfast,  Cork,  or  Galway.  ]  Of 
the  other  two  years,  one  may  be  constituted  by  attendance  during  at 
least  six  winter  months  on  the  medical  or  surgical  practice  of  a  General 
Hospital  which  accommodates  at  least  eighty  patients,  and,  during 
the  same  period,  on  a  course  of  Practical  Anatomy  ;  and  one  year's 
attendance,  to  the  extent  of  four  of  the  departments  of  medical  study 
required,  on  the  lectures  of  teachers  in  the  hospital  schools  of  Londou, 
or  in  the  school  of  the  College  of  Surgeons  in  Ireland,  or  of  such 
teachers  of  medicine  as  shall  be  recognised  by  the  University  Court, 
may  be  reckoned  as  one  of  the  four  years.''  All  candidates  not  students 
of  the  University  attending  the  lectures  of  extra-academical  teachers, 
must  at  the  commencement  of  each  year  of  attendance  enrol  their  names 
in  a  book  to  he  kept  by  the  University  for  that  purpose,  paying  a  fee. 

Every  candidate  must  deliver,  at  such  time  of  the  year  as  may  he 
fixed  by  the  Senatus  Academicus — 1.  A  declaration,  in  his  own  hand- 
writing, that  he  is  twenty-one  years  of  age,  or  that  he  'svill  be  so  on 
or  before  the  day  of  graduation  ;  and  that  he  will  not  be,  on  the 
day  of  graduation,  under  articles  of  apprenticeship.  2.  A  statement ' 
of  his  studies,  general  and  professional,  accompanied  with  proper' 
certificates.  ° 

The  examinations  are  conducted  in  writing  and  vivd  voce,  and,  as 
far  as  possible,  by  demonstrations  of  objects  and  other  practical  tests. 
They  are  divided  as  follows. 

Edinburgh  :  1.  Chemistry,  Botany,  and  Natural  History;  2.  Ana- 
tomy, Institutes  of  Medicine,  Materia  Medica  (including  Practical 
Pharmacy),  and  Pathology  ;  3.  Surgery,  Practice  of  Medicine,  Mid- 
wifery, and  Medical  Jurisprudence  ;  4.  Clinical  Medicine  and  Surgery 
in  a  hospital.  Students  may  be  admitted  to  examination  on  the  first 
division  at  the  period  of  examination  next  preceding  their  second 
winter  session,  and  on  the  second  division  at  the  end  of  their  third 
year.  The  examination  on  the  third  and  fourth  (divisions  cannot  take 
place  until  the  candidate  has  completed  his  fourth  Annus  Mcdicus. 
Candidates  may  be  admitted  to  examination  on  the  first  two  divisions 
at  the  end  of  their  third  year,  or  to  the  four  examinations  at  the  end 
of  the  fourth  year. 

3  Substitute  in  the  case  of  Edinburgh  University  the  following  for  the  paragraph 
in  italics  :  or,  that  he  has  been  engaged  by  apprenticeship,  for  not  less  than  two 
years,  with  a  Registered  Medical  Practitioner,  or  a  Member  of  the  Pharmaceaticsl; 
Society  of  Great  Britain,  or  a  Member  of  the  Pharmaceutical  Society  of  Ireland,, 
or  a  Pharmaceutical  Chemist,  or  Chemist  and  Druggist,  registered  under  the  pro-, 
visions  of  the  "  Act  for  regulating  the  qualitlcations  of  Pharmaceutical  Chemists,-^ 
1S52,"  "The  Pharmacy  Act,  1S6S,"  or  "  The  Pliarmacy  Act  (Ireland),  1875,"  in  thq' 
bona  fide  compounding  and  dispensing  of  Drugs,  and  the  preparation  of  ttiuir 
otticinal  and  other  Preparations  under  his  superintendence.  ,    f 

•*  Students  of  Medicine  in  the  London  Schools  and  in  the  School  of  the  College  6f_ 
Surgeons  in  Dublin  can  obtain  there  two  Anni  Medici  out  of  the  four  required  foi?' 
the  Edinbm-gh  Degrees  in  Medicine.  Courses  of  Lectures  in  these  Schools  are 
regarded  as  equivalent  to  Lectures  on  the  corresponding  subjects  in  this  University, 
except  Materia  Medica  and  Midwifery,  which,  being  only  throe  months'  courses  in 
them,  are  not  equivalent.  One  Annus  Medicus  may  be  constituted  by  attendance 
on  Pi'actical  Ajiatomy  and  Hospital  Practice  during  the  "winter  session.  Another 
.4  H 11  »s  jUef^'cHs  by  attending  either  f'a^  full  winter  courses  on  any  two  of  the  fol- 
lowing subjects :  Anatomy,  Physiology,  Chemistry,  Pathology,  Surgery,  Medicine, 
Clinical  Surgery,  Clinical  Medicine  ;  or  (b)  on  one  such  course  and  two  three 
months' courses  on  any  of  the  following  subjects;  Botany,  Practical  Chemistry, 
Natural  History,  Medical  Jurisprudence.  If  the  student  select  the  arrangement 
prescribed  in  Ca),  attendance  on  a  third  course  ^vill  be  accejited.  The  other  sub- 
jects, and  the  additional  courses,  not  given  in  London  or  Dublin,  required  for  the 
degrees  of  the  University,  will  have  to  be  attended  at  the  University.  In  Pro- 
vincial Schools  where  there  are  no  Lecturers  recognised  by  the  University  Court, 
a  candidate  can  have  only  one  Annus  Medicus,  and  this  is  constituted  by  attend- 
ance on  a  qualified  Hospital  along  with  a  course  of  Practical  Anatomy  ;  but  in  a 
Pro\'incial  School  where  there  are  two  or  more  Lecturers  recognised  by  this 
University,  a  Second  Annus  Medians  may  be  made  by  attendance  on  at  least  two 
six  months',   or  one  six  months'  and  t\vo  three  months',  recognised  coarsea. 

5  The  University  of  St.  Andrews  requires  an  Inaugural  Dissertation  to  be  pre- 
sented previously  to  the  final  examination  for  M.B.  In  the  pthei-  universities,  no 
Thesis  is  required  until  the  candidate  seeks  the  Degree  of  M.D. 
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Glasgow  :  1.  Chemistry,  Botany,  .and  Natural  History  ;  2.  Ana- 
tomy and  Phy.siology  ;  3.  Regional  Anatomy,  Materia  Medica  and 
Pharmacy  ;  4.  Surgery,  Clinical  Surgei-y,  Medicine,  Clinical  Medicine, 
Pathology,  Midwifery,  and  Forensic  Medicine.  Students  may  bo  ex- 
amined in  the  first  division  of  subjects  at  the  period  of  uxaiuination 
nckt  preceding  the  second  winter  session  ;  in  the  second  division,  after 
two  winter  and  three  summer  sessions,  or,  for  those  who  commenced 
iU  a  winter  session,  two  winter  and  two  summer  sessions,  from  the 
time  of  the  commencement  of  studies ;  in  the  third  division,  after  the 
conclusion  of  tlie  third  winter  session  of  attend.ince  upon  medical 
chisses  ;  in  the  foui'th  division,  at  the  first  term  for  the  final  examina- 
tion after  the  conclusion  of  the  curriculum  of  study. 

Aberdeen  :  1.  Botany,  Natural  History,  Chomisti-y,  and  Ana- 
tomy ;  2.  Regional  Anatomy,  Institutes  of  Medicine,  Materia  Medica, 
and  Surgery ;  3.  Practice  of  Medicine,  Clinical  Medicine,  Clinical 
Surgery,  Midwifery,  Pathological  Anatomy,  and  Medical  Jurispru- 
dence. 

St.  Andrews  :  1.  Chemistry,  Botany,  Elementary  Anatomy,  and 
Materia  Medica  ;  2.  Advanced  Anatomy,  Zoology  with  Comparative 
Anatomy,  Physiology,  and  Surgery  ;  3.  Practice  of  Medicine,  Clinical 
Medicine,  Clinical  Surgery,  MidwiJery,  General  Pathology,  and  Medi- 
cal Jurisprudence. 

At  the  Universities  of  Aberdeen  and  St.  Andrews,  the  examination 
in  the  first  division  of  subjects  may  be  passed  at  the  end  of  the  second 
year  (except  that  at  Aberdeen  the  examination  in  Botany  and  Natural 
History  may  be  passed  at  the  examination  term  preceding  the  second 
winter  session)';  the  examination  in  the  second  division  at  the  end  of 
the  third  year  ;  and  that  in  the  third  division  at  the  end  of  the  fourth 
year.  Candidates  may  be  admitted  to  examination  on  the  first  two 
divisions  at  the  end  of  the  third  year,  or  to  the  three  examinations  at 
the  end  of  the  fourth  year. 

DEGREE  OF  DOCTOR  OF  MEDICINE. 
The  Degree  of  Doctor  of  Medicine  may  be  conferred  on  any  candi- 
date who  has  obtained  the  Degree  of  Bachelor  of  Medicine,  and  is  of 
the  age  of  twenty-four  years,  and  has  been  engaged,  subsequently  to 
having  received  the  Degree  of  Bachelor  of  Medicine,  for  at  least  two 
years  in  attendance  on  a  hospital,  or  in  the  Military  or  Naval  Medical 
Service,  or  in  Medical  and  Surgical  Practice.  The  candidate  must  jbe 
a  Graduate  in  Arts,  or  must  before  or  at  the  time  of  obtaining  his 
Degree  of  Bachelor  of  Medicine,^  or  thereafter,  have  passed  a  satis- 
factory examination  in  Greek,  and  in  Logic  or  Moral  Philosophy,  and 
in  one  at  least  of  the  other  optional  subjects  of  the  examination  in 
general  education  (see  page  560).  At  Aberdeen,  Edinburgh,  and 
Glasgow,  he  must  submit  to  the  Medical  Faculty  a  thesis  composed 
by  himself,  and  which  shall  be  approved  by  the  Faculty,  on  any  branch 
of  knowledge  comprised  in  the  professional  examinations  for  the  degree 
of  Bachelor  of  Medicine,  which  he  may  have  made  a  subject  of 
study  after  having  received  that  degree.' 

At  Edinburgh,  candidates  settled  for  a  period  of  years  in  foreign 
parts,  who  have  complied  with  all  the  regulations  for  the  Degree  of 
M.D.  (under  the  new  statutes),  but  who  cannot  appear  personally  to 
receive  the  degree,  may,  on  satisfying  the  Senatus  to  that  effect,  by 
production  of  sufficient  official  testimonials,  have  the  degree  conferred 
on  them  in  absence.  The  Degree  of  M.D.  is  also  conferred  in  abseiitid 
at  Glasgow  where  sufficient  reason  is  shown. 

The  Degree-  of  Doctor  of  Medicine  may  be  conferred  by  the  Univer- 
sity of  St.  Andrews  on  any  Registered  Medical  Practitioner  above  the 
age  of  forty  years  whose  professional  position  and  experiences  are 
such  as,  in  the  estimation  of  the  University,  to  entitle  him  to  that 
Degree,  and  who  shall,  on  examination,  satisfy  the  Medical  Examiner 
of  the  sufficiency  of  his  professional  knowledge,  provided  always  that 
such  degrees  shall  not  be  conferred  on  more  than  ten  in  any  one  year. 
The  candidate  must  produce  a  certificate  of  age,  and  three  certificates 
from  medical  men  of  acknowledged  reputation  as  to  his  professional 
position  and  experience.  The  examination  is  conducted  in  writing 
and  vivd  voce  on  Materia  Medica  and  General  Therapeutics,  Medical 
Jurisprudence,  Practice  of  Medicine  and  Pathology,  Surgery,  and  Mid- 
wifery and  Diseases  of  Women  and  Children. 

The  Gradaation  Fees  in  each  of  the  Universities  except  Glasgow  are 
— for  the  Degree  of  M.B.,  three  examinations,  each  £5  Bs.  =£15  15s.; 
for  the  Degree  of  CM.,  £5  Ss.  additional  ;  for  the  Degree  of  M.D., 

*  Or  within  tliree  years  thereafter. — St.  Andrews. 

"  No  Thesis  will  "be  approved  by  the  Medical  Faculty  which  does  not  contain 
either  the  results  of  original  observations  in  Practical  Medicine,  Surgery,  Mid- 
witery,  or  some  of  the  sciences  embraced  in  the  curriculum  for  the  Bachelor's 
Degree  ;  or  else  a  full  digest  and  critical  exposition  of  the  opinions  and  researches 
oJ'  others  on  the  subject  selected  by  the  candidate,  accompanied  by  precise  refer- 
ence to  the  publications  quoted,  so  that  due  verification  may  be  facilitated. — Mdin- 
bta-Qh.    Tlfcere  is  a  similar  relation  in  the  University  of  Glasgow. 


£5  5s.  additional  to  that  for  M.B. ,  together  with  Government  stamp^j 
duty  (£10).  At  Glasgow  there  are  four  examinationa  for  the  con- 
joined Degrees  of  M.B.  and  CM.,  the  foe  being  £5  5s   for  each. 

The  fee  for  graduating  under  the  old  Regulations  in  Edinburgh  is 
£25.      At  St.    Andrews,  the  fee  for  the  Degree  of  M.D.  under  the 
Section  relative  to  Registered  Medical  Practitiouera  in  60  guiue'aa  ;  if,- 
the  candidate  fail  to  pass,  A'lO  10s.  (which  is  to  bo  paid  htfqrq , fix^ex,-: , 
amiuation)  is  retained.     Stamp-duty  is  included  in  both  cases.. ji  ,',ii;.  1^. 


•  KING  AND  QUEEN'S  COLLEGE  OF  PHYSICIANS  IN '/■ 

IRELAND.  ■      y,';,"','^ 

StateI)  Examinations  for  the  Licences  ofthe  College  in  Medicine  ^na,, 
Midwifery  are  held  in  the  week  following  the  first  Friday  in  each., 
month,  except  August  and  September. 

THE  LICENCE   IN   MEDICINE. 

Registered  Medical  Practitioners  who  are— (a)  Graduates  in  Medicine 
or  Surijerj'  of  aoy  University  in  the  United  Kingdom,  or  of  anj" 
Colonial  or  Foreign  University  recognised  by  the  College  ;  (i)  Fellows,'' 
Members,  or  Licentiates  of  the  Rojal  College  of  Physicians  of  London 
or  of  the  Royal  College  of  Physicians  of  Edinburgh  ;  (c)  Fellows,  Mem- 
bers, or  Licentiates  of  the  Royal  Colleges  of  Surgeons  England,  Ireland, 
or  Edinburgh — may  be  admitted  to  Examination  for  the  Licences  of  ths' 
College  to  Practise  Medicine  and  Midwifery,  on  producing  satisfactory 
evidence  of  character  from  a  Fellow  of  the  College,  or  from  two  Regis- 
tered Medical  Practitioners.  A  candidate  qualified  as  above,  but  who 
is  of  less  than  five  years'  standing,  is  required  to  fill  up  a  schedule 
containing  evidence — 1.  Of  having  attended  for  twenty-seven  months 
a  recognised  Medico- Chirurgical  Hospital,  in  which  Clinical  Lfctures 
and  Clinical  Instruction  in  Medicine  are  given,  the  attendance  not  to 
be  for  more  than  nine  mouths  in  any  one  year,  namely,  six  winter  and 
three  summer  months.  2.  Of  having  discharged  the  duties  of  Medical 
Clinical  Clerk  during  six  months,  or  of  having  taken  notes,  to  the 
satisfaction  of  the  Physician  in  charge  of  the  case,  and  certified  under  his 
hand,  of  at  least  sixseparate  Medical  Cjses — including  different  varietiea 
of  acute  and  chronic  disease — in  the  wards  of  a  recognised  Hospital ; 
and  of  having  attended,  during  tlie  whole  period  of  his  attendance  on 
Hospital  Practice,  Demon.strations  in  the  post  nwrtem  room  of  a 
recognised  hospital.'  3.  Of  having,  for  not  less  than  three  months, 
studied  Fever  in  a  recognised  Clinical  Hos])ital  containing  fever 
wards,  and  recorded,  from  daily  personal  observation,  at  least  five 
cases  of  fe ver,  to  the  satisfac lion  of  the  attending  Clinical  Physician, 
as  attested  by  his  signature.  The  word  "  fever  "  includes  the  follow- 
ing diseases  only,  namely,  typhus,  typhoid  or  enteric  fever,  scarlet 
fever,  small-pox,  measles.  4.  Of  having  attended  Practical  Midwit'crj' 
and  Diseases  of  Women  for  six  months  at  a  Lying-in  Hospital  or 
Maternity  recognised  by  the  College  ;  or,  where  such  hospital 
attendance  cannot  have  been  attained  during  any  period  of  the 
course  of  stud)',  of  having  been  engaged  in  Practical  Midwifery 
under  the  supervision  of  a  registered  practitioner  holding  public 
appointments  ;  the  certificate  in  either  case  to  state  that  not 
less  tlian  twenty  labour  student's  cases  must  have  been  actually 
attended.  5.  Of  having  been  engaged  in  the  practical  study 
of  Vaccination.  [This  rule  applies  to  candidates  who  com- 
menced the  stuily  of  medicine  on  or  after  October  1st,  1879  ]  6.  'If 
having  lodged  the  admission  fee  in  the  Royal  Bank  of  Ireland  to  the 
credit  of  the  College. 

The  subjects  of  examination  for  the  Licence  to  Practise  Medicine  are 
— Practice  of  Medicine,  Clinical  Medicine,  Pathology,  Medical  Juris-, 
prudence.  Midwifery,  Hygiene,  and  Therapeutics.  ,•'," 

A  candidate  qualified  as  above,  but  who  is  of  five  years'  standin*,'-' 
shall  be  admitted  to  Examination  for  the  Licence  of  the  Colhge,  otl* 
producing  his  certificate  of  registration,  with  satisfactory  referenc^Si' 
and  shall  have  the  privilege  of  being  exempted  from  the  examinatidtj 
by  printed  questions.  '" 

• 
THE   LICENCE   IN   MIDWIFERY.  ,^ 

Candidates  for  the  Licence  in  Midwifery,  who  are  not  Licentiates  in 
Medicine,  may  be  admitted  to  examination  on  the  following  qualifi- 
cations :  1.  The  Degree  or  Licence  in  Medicine  or  Surgery  from  any 
University  or  College  of  Physicians  Or  Surgeons  in  the  United  King- 
dom ;  2.  Testimonials  as  to  character ;  3.  Certificates  of  h;iving 
attended  (a)  a  course  of  lectures  on  Midwifery  in  a  school  recog-; 
nised  by  the  College ;  (b)  Practical  Midwifery  and  Diseases  of 
Women, for  six  months,  at  a  Lying-ia  Hospital  or  jilaternity  recognised 
by  the  College  ;  or,  where  such  hospital  attendance  cannot  ha'*e  beei}. 

1  This  rule  is  to  be  enforced  in  the  case  of  all  OJndidatcs  who  shall  have  cbinl' 
menced  their  professional  studies  after  September  SOth,  1S83. 
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obtained  during  a»y  period  of  the  candidate's  course  of  study,  of  liaving 
been  engaged  in  Practical  Midwifery  under  the  supervision  of  a  regis- 
tered practitioner,  holding  a  public  medical  appointment — the 
certificate,  in  either  case,  to  state  that  not  less  than  twenty  labour 
cases  have  been  actually  attended. 

Candidates  who  are  already  Licentiates  in  Medicine  of  the  College,  or 
who  have  passed  the  examination  for  such  licence,  may  be  admitted  to 
examination  for  the  Licence  in  Midwifery  on  lodging  their  fees,  and 
signifying  their  wish  to  the  Registrar  a  week  at  least  before  such 
examination. 

Any  registered  medical  practitioner  of  five  years'  standing,  who  is 
qualified  under  (a),  (b)  or  (c),  shall  be  admitted  to  examination  for 
such  Licence  iu  ilidwifery  ou  producing  hia  certificate  of  registration, 
with  satisfactory  reference,  and  he  shall  have  the  privilege  of  being 
exempted  from  the  examination  by  printed  questions.  ■  ,  , 

FEES   FOR   THE   LICENCES  TO   PRACTISE    MEDICINE   AND   MIDWIFERY 

Fee  for  the  Licence  to  practise  Medicine,  £15  15s.,  except  in  the  case 
of  Graduates  in  Arts  and  Medicine  of  any  University  in  the  United 
Kingdom,  when  the  fee  shall  be  £5  5a.  only.  Fee  for  examination 
for  the  Licences  in  Medicine  and  Midwifery,  if  obtained  within  the 
interval  of  a  month,  £16  163— to  be  lodged  iu  one  sum.^  Fee  for 
special  examination  for  the  Licence  to  practise  Medicine,  £21.  Fee 
for  examination  for  the  Licence  to  practise  Midwifery,  .£3  3s.  Fee  for 
special  examination  for  the  Licence  to  practise  Midwifery,  £5  6s. 
The  admission  fee,  less  the  sum  paid  to  the  examiners,  will  be  returned 
to  rejected  candidates. 

MEMBERSHIP. 

Every  candidate  for  the  Membership  of  the  College  (not  admitted 
before  Ilecember  l'2th,  1878),  is  required  to  produce  satisfactory  evi- 
dence— 1.  Of  having  attained  the  age  of  twenty-five  years.  2.  Of 
being  a  Licentiate  of  the  College  for  three  years  at  least,  computed 
from  the  day  on  which  he  shall  have  subscribeii  his  name  on  admis- 
sion as  a  Licentiate  ;  or  a  Licentiate  of  one  year's  standing,  who  shall 
be  a  Graduate  of  Arts  of  a  University  in  the  United  Kingdom  at 
the  time  of  his  obtaining  the  licence  ;  or  a  Licentiate  of  one  year's 
standing,  who  shall  be  a  registered  practitioner  of  seven  years'  stand- 
ing at  the  time  of  his  obtaining  the  licence.  3.  Of  moral  character 
and  professional  conduct  from  a  Fellow  or  Member  of  the  College, 
or  from  a  Fellow  of  one  of  the  Colleges  of  Phy.'5icians  of  London  or 
of  Edinburgh,  i.  Tliat  he  is  not  engaged  iu  trade  ;  and  that  he  does 
not  dispense  medicine,  or  make  any  engagement  with  a  chemist  or 
other  person  for  the  supply  of  medicines  ;  and  that  ho  does  not  prac- 
tise medicine  or  surgery  in  partnership.  5.  Of  having  held  during 
at  least  six  months  the  office  of  resident  jihysician  or  resident  medi- 
cal pupil,  or  of  having  acted  during  the  same  period  as  medical 
clinical  clerk,  in  a  recognised  hospital ;  or  of  having  been  in  medical 
charge  for  at  least  twelve  months  of  a  public  institution  for  the  treat- 
ment of  the  sick. 

Every  candidate  must  pass  an  examination  in :  1.  Principles  of 
Medicine,  including  Pathology,  Morbid  Anatomy,  and  Medical  Che- 
mistry ;  2.  Practice  of  Medicine,  including  Principles  of  Public  Health; 
3.  Clinical  Medicine,  The  fee  for  the  examination  is  £21,  which 
must  be  lodged  in  the  Royal  Bank,  Dublin,  before  the  applications  and 
certificates  are  sent  in.  The  examinations  are  held  in  January,  April, 
July,  and  October. 

Candidates  who  were  admitted  Licentiates  of  the  College  before 
December  12th,  1S78,  may  be  admitted  Members  of  the  College,  under 
the  following  conditions.  They  shall  comply  with  Clauses  1,  2,  3, 
and  4,  as  above  stated.  2.  They  shall  satisfy  the  College  that  they 
have,  since  their  admission  as  Licentiates,  obeyed  the  by-laws  of  the 
College.  Should  the  College  be  satisfied  that  they  have  complied  with 
the  above  regulations,  they  shall  be  admitted  Members  without  fee  or 
examination,  on  taking  the  declaration  required  of  Members.  Should 
the  candidate  wish  to  obtain  the  parchment  diploma  of  Membership, 
he  shall  pay  one  guinea. 

REGULATIONS   FOR   THE    CONJOINT    EXAMINATIONS   OF 
THE  KING  AND  QUEEN'S  COLLEGE  OF  PHYSICIANS 
AND   THE   ROYAL  COLLEGE  OF  SURGEONS 
IN  IRELAND. 
All    information   relative  to  the  examinations  under  the  Conjoint 
Scheme  msy  be  obtained  from  the  Registrars  of  the  College  of  Phy- 
sicians and   College  of  Surgeons,    either  of  whom  will   receive  the 

-  Any  caadidate  who  has  been  rejected  at  the  examinatiun  for  the  Licence  In 
Medicine  loaea  this  privilege,  and  shall  be  required  to  pay  the  full  fee  of  £3  3s.  for 
the  Licence  ^u  Midvfifery. 


applications  of  candidates  for  permission  to  be  examined,  and  with 
whom  the  bank  receipt  for  fees  and  all  certificates,  etc.,  are  to  be 
lodged  at  least  fourteen  days  prior  to  the  day  fixed  for  the  commence- 
ment of  the  examinations  for  the  class  to  which  each  candidate 
belongs. 

Each  candidate  before  receiving  his  diplomas  must  produce  evi- 
dence that  he  has  attained  the  age  of  twenty-one  years. 

The  examinations  shall  commence  on  the  first  Monday  in  April, 
July,  and  October  of  each  year,  unless  otherwise  appointed  by  the 
Committee  of  Management.  The  examinations  shall  begin  with  the 
Junior  Grade. 

The  written  portions  of  all  examinations  shall  be  held  at  the 
College  of  Physicians,  the  oral  and  practical  portions  at  the  College 
of  Surgeons.  The  Clinical  Examination  shall  be  held  in  hospitals  by 
the  examiners  in  Medicine,  in  Surgery,  and  in  Gynsecology. 

First  Professional  Examination. — Candidates  shall  be  required, 
before  admission  to  the  first  Professional  Examination,  to  produce 
evidence  :  1,  of  having  been  registered  by  the  General  Medical  Council 
as  medical  students  at  least  nine  months  before  the  date  of  examina- 
tion ;  2,  of  having  attended  a  course  of  lectures  on  Practical  Anatomy, 
and  one  on  Chemistry  ;  3,  of  having  attended  a  course  of  Demonstra- 
tions and  Dissections  ;  4,  of  having  attended  a  summer  course  on 
Materia  Medica,  and  one  on  Practical  Chemistry  ;  5,  of  having  studied 
Practical  Pharmacy  for  three  months  in  the  compounding  department 
of  a  clinical  hospital,  or  in  the  compounding  esta'olishment  of  a  Licen- 
tiate Apothecary  or  Member  of  the  Pharmaceutical  Society, 

Fees. — The  fees  for  this  examination  shall  be  £15  15s. 

Second  Frofcssional  Examination. — Candidates  shall  be  required, 
before  admission  to  the  second  Professional  Examination,  to  produce 
evidence  of  having  passed  the  fir.st  Professional  Eximination  ;  also 
certificates  of  having  subsequently  attended  a  Medico- Chirurgical 
Hospital  for  nine  months,  together  with  evidence  of  having  taken 
notes  to  the  satisfaction  of  the  physicians  or  surgeons  in  charge  of 
the  cases,  and  certified  under  their  hands,  of  at  least  three  Medical 
cases  and  three  Surgical  cases,  in  the  wards  of  a  recognised  Medico- 
Chirurgical  Hospital,  and  the  following  courses  of  lectures  : — Winter 
Courses  :  Practical  Anatomy,  Demonstrations  and  Dissections,  Physi- 
ology, Surgery.  Summer  Course,  three  months  :  Practical  Physiology, 
including  Histology. 

Fees. — The  fees  for  this  examination  shall  be  £5  53. 

Third  Prof^'^siona!  Examination  — Candidates  shall  be  required, 
before  admission  to  the  third  Profeasional  Examination,  to  produce 
evidence  of  having  passed  the  second  Professional  Examination  ;  aUo 
certificates  of  having  subsequently  attended  a  Medico-Chirurgical 
Hospital  for  nine  months,  together  with  evidence  of  having  taken 
notes  to  the  satisfaction  of  the  physicians  and  surgeons  in  charge  of 
the  cases,  and  certified  under  their  hands,  of  at  least  three  Medical 
cases  ami  three  Surgical  cases,  in  the  wards  of  a  recognised  Medico- 
Chirurgical  Hospital,  and  of  the  following  courses  of  lectures  : — Winter 
Courses  :  Demonstrations  and  Dissections,  Medicine,  Midwifery,  if  not 
deferred  to  the  fourth  year.  Summer  Course,  three  months  :  Medical 
Jurisprudence. 

Fees.' — The  fees  for  this  examination  shall  be  £5  Bs. 

Fourth,  or  Final,  Professional  E.camination. — Candidates  shall  be 
required,  before  admission  to  the  Final  Examination,  to  produce  evi- 
dence :  1,  of  having  been  registered  as  a  medical  student  by  the 
General  Medical  Council  at  least  forty-five  months  previously ;  2,  of 
having  passed  the  third  Professional  Examination  ;  3,  of  having 
subsequently  attended  a  Medico-Chirurgical  Hospital  for  nine  months, 
as  extern  pupil,  or  six  months  as  resident  pupil,  unless  a  certificate 
to  that  efi"ect  has  been  accepted  in  the  third  year,  and  of  having  at- 
tended the  following  course  of  lectures  :  Winter  Course  :  Midwifery, 
unless  taken  in  the  third  year.     Certificates  shall  also  be  required  : 

1,  of  having  attended  a  recognised  Midwifery  Hospital,  or  Maternity, 
for  si.x  months  in  the  winter  or  summer  of  either  the  third  or  the 
fourth  year,  with  evidence  of  having  been  present  at  thirty  labours  ; 

2,  of  having,  for  not  less  than  three  months,  studied  Fever  in  a 
recognised  Clinical  Hospital  containing  fever  wards,  and  recorded, 
from  daily  personal  observation,  at  least  five  cases  of  Fever,  to  the 
satisfaction  of  the  attending  clinical  physician,  as  attested  by  his 
signature  :—[Note. — Attendance  at  a  Fever  Hospital  will  not  be 
recognised  if  concurrent  with  that  on  Practical  Midwifery.] — 3,  of 
having  attended  a  course  of  Operative  Surgery  in  the  summer  ses- 
sion of  either  the  third  or  fourth  year  ;  4,  of  having  attended,  at 
a  recognised  Ophthalmic  and  Aural  Hospital,  or  at  a  recognised 
Ophthalmic  and  Aural  Department  of  a  General  Hospital,  Clinical 
Lectures  in  Ophthalmic  and  Aural  Surgery  during  a  period  of  three 
months. 

Fees. — The  fees  for  this  examination  shall  be  £15  15s, 
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H  APOTHECARIES'  HALL  OF  IRELAND. 

Thb  Apothocarios'  Hall  of  Ireland  has  nearly  completed  a  conjoint 
scheme  with  the  Royal  College  of  Surgeons  of  Ireland.  Full  par- 
ticulars cannot  at  present  be  published,  but  will,  we  are  informed  by 
the  Secretary,  be  made  known  in  a  week  or  two. 

'■  UNIVERSITY  OF  DUBLIN. 

The  degrees  in  Medicine  and  Surgery  granted  by  the  University  of 
Dublin  are  :  1.  Bachelor  of  Medicine  ;  2.  Doctor  of  Medicine  ;  3.  Bache- 
lor iu  Surgery  ;  4.  Master  in  Surgery ;  5.  Bachelor  in  Obstetric 
Science  ;  6.  Master  in  Obstetric  Science.  It  also  grants  Diplomas  in 
Medicine,  Surgery,  and  Obstetric  Science,  and  a  ij^ialificatiou  in. 
State  Medicine.  ,      ,  ,    . 

(■',.,  BACHELOR   IN   MKDICINE.  ,1  ';,',} 

''A' candidate  for  the  Degree  of  Bachelor  in  Medicine  must  be  a'GraSd- 
ate  in  Arts,  and  may  obtain  the  Degree  ot  Bachelor  in  Jledicine  at  the 
s,ame  commencement  as  that  at  which  he  receives  his  Degree  of  B.A., 
or  at  any  subsequent  commencement,  provided  the  requisite  medical 
education  shall  have  been  completed.  The  medical  education  is  of  four 
j'ears'  duration,  and  comprises  attendance  on  a  course  of  each  of  the  fol- 
lowing lectures  :  IVintcr — Anatomy  ;  Practical  Anatomy  ;  Chemistry  ; 
Institutes  of  Medicine  (Phj-siology) ;  Practice  of  Medicine.  Summer — 
Botany  ;  Institutes  cf  'Medicine  (Practical  Histology) ;  Comparative 
Anatomy  ;  Materia  Medica  and  Pharmacy  ;  Medical  Jurisprudence  ; 
Practical  Chemistry.  Term  Courses — Heat  (Michaelma,s) ;  Electricity 
and  Magnetism  (Hilary).  Three  courses  of  nine  months'  attendance 
on  the  clinical  lecturers  of  Sir  Patrick  Dun's  or  other  metropolitan 
hospital  recognised  by  the  Board.'  A  certificate  of  personal  attendance 
on  fever  cases,  with  names  and  dates  of  cases.  Practical  instrac- 
tion  in  Vaccination.  Any  of  the  winter  or  summer  courses  may  be 
attended  at  any  medical  school  in  Dublin  recognised  by  the  Provost 
and  Senior  Fellows.'''  Students  who  shall  have  diligently  attended 
the  practice  of  a  recognised  London  or  Edinburgh  hospital  for  one 
year,  or  of  a  recognised  county  infirmary  for  two  years  previous  to 
the  commencement  of  their  metropolitan  medical  studies,  are  allowed 
to  count  those  two  years  as  equivalent  to  one  yeai  spent  in  a  recognised 
metropolitan  hospitah 

Candidates  for  the  degree  of  M.B.  must  pass  the  Previous  Medical 
Examination  and  the  Bachelor  of  Medicine  Examination. 

The  Previous  Examination  comprises  Botany  and  Comparative  Ana- 
tomy; Physics  and  Chemistry  ;  Descriptive  Anatomy  and  Institutes  of 
Medicine  (Practical  Histology  and  Physiology).  The  examination  in 
Descriptive  Anatomy  includes  examination  on  the  dead  subject.  It  is 
not  necessary  that  the  student  should  pass  in  all  these  subjects  at  tho 
same  examination. 

A  stated  Half  M.B.  examination  is  held  at  the  close  ot  the  summer 
session  in  each  year  ;  in  addition  to  which  there  is  an  examination  in 
last  term  before  the  M.B. 

Bachelor  of  Medicine  Examination.— The  candidate  for  the  M.B. 
examination  must  have  previously  passed  the  Previous  Medical  Exa- 
mination in  all  the  subjects,  and  have  lodged  with  the  Medical  Regis- 
trar, on  a  certain  day  to  bo  duly  advertised,  certificates  of  attendance 
upon  all  the  courses  of  study  above  prescribed.  .^      ■,      [  ,^ 

Candidates  must  pass  a  final  examination  in  the  following  subjects  ; 
Physiological  Anatomy  ;  Practice  of  Medicine ;  Medical  Jurisprudence ; 
Institutes  of  Medicine  (Pathology  and  Hygiene)  ;  Clinical  Medicine  ; 
Xheripeutics.  The  fee  for  the  Liccat  ad  Examinandum  is  £5 ;  for  the 
Degree  of  M.B.,  £11. 

BOCTOK  IN  MEDICINE. 

A  Doctor  in  Medicine  must  be  a  Bachelor  iu  Medicine  of  three  years' 
standing,  or  have  been  qualified  to  take  the  Degree  of  Bachelor  in 
Medicine  for  three  years.  He  must  also  read  a  Thesis  publicly  before 
the  Regius  Professor  of  Physic,  or  must  undergo  an  examination  before 
the  Regius  Processor  of  Physic.  The  total  amount  of  fees  for  this 
degree  is  £13. 

BACHELOR   IN  SimCERT. 

A  Bachelor  in  Surgery  must  be  a  Bachelor  in  Arts,  and  have  spent 
four  years  in  the  study  of  Surgery  and  Anatomy.  He  must  have 
passed  the  M.B.  examination  before  presenting  himself  at  the  B. Ch. 
examination,  having  previously  completed  the  prescribed  curriculum 

1  The  following  Hospitals  aro  recognised  :— Sir  Patrick  Dun's  Hospital,  Meath 
Hospital,  Dr.  Steevens'  Hospital,  Jervis  Strtet  InKrmary,  City  of  Dublin 
Po-spital,  Mercer's  Hospital,  St.  Vincent's  Hospital,  Adelaide  Hospital,  House 
of  Imlustry  Hospitals.  Mater  Miserieordiaj  Hospital,  St.  Mark's  Ophthalmic  Hos- 
pital, and  the  National  Eye  and  Ear  Infirmary. 

2  The  foUowini;  schools,  in  addition  to  the  School  of  Physic,  are  recognised  :— 
The  School  of  the  Royal  College  of  Surgeons  in  Ireland,  the  Carmiohael  School, 
the  Ledwich  School  ot  Mediciije  and  Snrgery,  the  School  of  t)ie  Catholic 
Universityi^ '  ■  <    '-m-—  i   .'i .».  t»ii.i  jx.  ,-,  ,-jui  •  "-  J--  «» i^d-,*:..,.--  - 


of  stady.  Tho  curriculum  of  study  comprises  the  following,  in  ad- 
dition to  the  complete  Cour.se  for  the  Degree  of  Bachelor  in  Medicine  :' 
Theory  of  Surgery,  Operative  Surgery,  and  Ophthalmic  Surgery,  each 
one  course  ;  Dissections,  two  courses.  Candidates  are  required  to 
perform  surgical  operations  on  tho  dead  subject,  and  are  examined  in 
Bandaging  and  Minor  Surgery,  and  in  Surgical  Pathology.  Fee  for 
tho  Liceai  ad  Examinandum,  £5  ;  for  tlie  Degree  of  Bachelor  iu 
Surgery,  £5. 

JIASTER  IN  STIRREKV. 
A  Master  in  Surgery  must  be  a  Bachelor  in  Surgery  of  three  years' 
standing,  or  have  been  qualified  to  take  the  Degree  of  Bachelor  in 
Surgery  for  three  years  ;  and  must  read  a  Thesis  publicly  befoio  the 
Regius  Professor  of  Surgery,  or  undergo  an  examination. boforo  the 
Regius  Professor.     Fee  lor  the  Degree.of  Master  in  Surgery,  £11. 

BACHELOR   IN  OBSTETRIC  80IEN0E. 

A  Bachelor  in  Obstetric  Science  must  bo  a  Bachelor  in  Arts,  and 
have  passed  tho  M.B.  examination.  Tho  curriculum  comprises  the 
following  in  addition  to  the  M.B.  course  :  A  winter  cour.se  of  lectures 
in  Midwifery  ;  six  months'  practice  at  a  Lyingdn  Hospital  or  Mater- 
nity. The  examination  comprises  Gyu.-ecoiogy,  Midwifery,  and 
Obstetrical  Anatomy.     Fee,  £1. 

MASTER  IN  OBSTETP.IC  SCIENCE. 
A  Master  iu  Obstetric  Science  must  have  passed  tho  M.B.  and  B.Ch. 
examinalions,  and  produce  evidence  of  having  attended  a  summer 
course  of  Obstetric  Medicine  and  Surgery.  Existing  Graduates  in 
Medicine,  of  the  standing  of  M.D.,  are  not  required  to  attend  this 
course. ,,  Fee  for  the  Degree  of  Master  in  Obstetric  Science,  £5. 

UNIVERSITY    DIPLOMAS'. 

The  Medical  courses  are  the  sime  as  for  the  corresponding  Degrees, 
except  that  attendance  on  Botany  and  Comparative  Anatomy  lectures 
is  not  required.  A  Diplomate  wishing  to  become  a  Graduate  must 
complete  his  Arts  course,  attend  Botany  atid  Comparative  Anatomy 
lectures,  and  pass  the  Previous  Medical  Examination  in  these  sulijects, 
and  pay  the  Degree  fees. 

MEDICAL  AND  SURGICAL  TRAVELLING  PRIZES. 
A  Prize  of  £100  ii>  awarded  by  the  Board,  in  alternate  years,  to  the 
best  answerer  at  a  special  Examination  in  Medicine  and  iu  Surgery, 
provided  that  the  merit  be  deemed  sufficient.  The  successful  candidate 
is  required  to  spend  three  months  iu  the  study  of  Medicine  or  Sur- 
gery, as  the  case  may  be,  in  Berlin,  Paris,  or  Vienna.  Before  he  can 
obtain  the  first  instalment  of  £50,  he  must  s.atisfy  the  Senior  Lec- 
turer that  he  possesses  sufficient  knowledge  of  a  Continental  Language 
to  derive  full  benefit  from  the  prizs.  The  E.\amination  is  held  in 
June,  and  is  open  to  students  who  have  graduated  in  Medicine  or  itt 
Surgery,  as  the  case  may  be,  witliiu  two  years  of  the  Examination. 
The  subjects  of  the  Medical  Travelling  Prize  Examination  are  Clinical 
Medicine,  Practice  of  Medicine,  Therapeutics,  Pathology,  Obstetric 
Medicine,  and  Toxicology.  The  subjects  of  the  Surgical  Travelling 
Prize  Examination  are  Clinical  Surgery,  Operative  Surgery,  Patho- 
logy, Surgical  Anatomy,  and  Ophthalmic  Surgery.  A  Travelling 
Prize  in  Medicine  will  be  competed  for  in  June,  1SS7. 
i   Ir.  

ROYAL  UNIVERSITY  OF   IRELAND. 

DEGP.ee   of  B-ICHELOR  OF  MEDICINE. 

No  student  is  allowed  to  enter  upon  professional  studies  nntil  after  the 
completion  of  the  obligatory  non -professional  studies  ;  that  is,  he 
must  have  passed  the  following  examinations  :  the  Matriculation  Ex- 
amination ;  the  First  University  Examination.  Certificates  of  attend- 
ances not  in  accordance  with  this  regulation  will  not  be  accepted. 

A  medical  student  from  one  of  the  Queen's  Colleges,  the  Queen's 
University,  or  anv  other  institution  approved  by  the  Senate,  matricu- 
lated therein  before  October  1st,  18S1,  who  has  completed  at  least  one 
year  of  the  medical  curriculum  in  any  of  the  said  institutions,  la 
exempted  from  passing  the  First  Examination  in  Arts. 

The  First  Year's  Course  of  medical  studies  includes  (1)  Natural 
Philosophy  (six  months'  course  of  lectures  on  three  days  a  week,  or_a 
three  months'  course  of  lectures  on  six  days  a  week)  ;  ('2)  Systematic 
and  Practical  Chemistry  ;  (3)  Biology,  comprising  (a)  Botany,  and 
(h)  Zooloiry,  each  course  to  consist  ot  lectures  and  demonstrations  on 
three  days  a  week  for  three  months  (syllabus  of  these  courses  are  fully 
given  in  the  Calendar  of  the  University).— TAs  First  Examination 
in  Medicine  includes  these  subjects  ;  particular  importance  is  attacbed 
to  the  practical  parts  (Natural  Philosophy  and  Biology').       Candi- 

1  The  examination  in  Biology  eonsi,.t,s  of  (c)  a  written  ««™'n»';°"  <™  .0°'»"y; 
(6)  a  written  examination  on  Zoology,  (c)  practical  work,  (d)  oral  examination.  A 
syllabus  of  the  conrae  can  he  obtaine    on  appliration. 
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dates  must  produce  a  certificate  of  registration  aa  medical  students. 
Candidates  who,  at  the  First  University  Examination  in  Arts,  failed 
to  obtain  30  per  cent,  of  the  marks  assigned  to  French  or  German  will 
be  required  to  pass  a  qualifying  examination  in  those  languages. 
Students  who  have  taken  the  B.A.  in  any  of  the  subjects  named  for 
the  first  year's  course  of  Medical  Studies  wUl,  upon  the  production  of 
certificates  of  attendance  in  recognised  institutions  at  proper  courses  of 
instruction  in  such  subject  or  subjects,  be  exempted  from  attend- 
ing lectures  on,  or  passing  examinations  in,  such  subject  or  subjects  ; 
and  any  such  students  who  have  passed  in  the  three  subjects  [1,  2,  and 
3  (as  and  b)]  shall  be  entitled  at  once  to  enter  upon  the  second  year's 
course  of  medical  subjects,  provided  in  every  case  that  he  shall  have 
obtained  at  such  B.A.  Examinations  such  marks  as  would  have 
entitled  hirfi  to  have  passed. 

The  Second  Fear's  Course  of  Medical  Studies  includes  (1)  Anatomy, 
systematic  and  practical  ;  (2)  Systematic  Physiology  ;  (3)  Pharma- 
cology (mitnri.i  raedica)  ;  (4)  attendance  during  a  winter  session  of  six 
months  at  a  Jlcdico-Chirurgical  Hospital  recognised  bv  the  University, 
and  at  the  CUnical  Lectures  delivered  therein.  No  certificate  of 
attendance  at  any  of  the  above  courses  will  be  accepted  where  such 
attendance  appears  to  have  been  given  before  the  completion  of  the 
full  course  prescribed  for  the  first  year.  —  The  Second  Examination  in 
Medicine  shall  include  the  subjects  (1),  (2),  and  (3)  above  mentioned. 

The  Third  Tear's  Course  comprises  (1)  Advanced  Systematic 
Anatomy  and  Practical  Anatomy  ;  (2)  Advanced  Systematic  Physi- 
ology and  Practical  Physiology  and  Histology ;  (3)  Medicine,  in- 
cluding Therapeutics  and  Pathology  ;  (4)  Surgery,  including  Thera- 
peutics and  Surgical  Pathology ;  (5)  Attendance  during  a  winter 
session  of  six  months,  and  a  summer  session  of  three  months  at  a 
General  Hospital  recognised  by  the  University  and  at  the  Clinical 
Lectures  therein.  There  will  be  at  the  end  of  the  third  year  of 
Medic  »1  Studies,  a  Special  Examination  in  the  complete  course  of 
Anatomy,  Physiology,  and  Histology  as  prescribed  above.  A  fee  of 
£\.  is  payable  before  entering  for  this  Examination. 

Thi  Fourth  Year's  Course  comprises  the  remaining  subjects  of  the 
medical  curriculum,  namely  :—(l)  Midwifery  and  Diseases  of  Women 
and  Children  ;  (2)  Mental  Diseases  (three  months'  course  in  a  recog- 
nised institution  where  Clinical  Instruction  on  Mental  Di-sease  is 
given)  ;  (3)  Medical  Jurisprudence  with  Hygifne  ;  (4)  Opthalmology 
and  Otology  (a  three  months'  course  in  a  ho.spital  having  at  least  ten 
beds  devoted  to  the  Diseases  of  the  Eye  and  Ear)  ;  (5)  Attendance 
during  a  winter  session  of  six  mouths,  and  a  summer  session  of  three 
months,  at  a  General  Hospital  recognised  by  the  University,  and  at 
the  Clinical  Lectures  therein.  — TVie  Eximination  for  the  Degree  of 
M.B.  is  held  at  the  conclusion  of  the  fourth  year  of  Medical  Studies, 
and  includes  all  the  subjects  of  the  third  and  fourth  years,  except 
Anatomy  and  Physiology  and  Histology.  Candidates  are  required 
to  produce  certain  certificates  of  attendance  at  hospital  practice. 
Certificates  of  attendance  on  lectures  or  hospital  practice  will  only 
be   received    from    institutions   formally  recognised   by   the   Senate. 

(1)  Certificate  of  attendance  at  a  recognised  hospital  for  three  winter 
sessions,  and  two  summer  sessions,  as  more  fully  set  out  above.  No 
hospital  attendance  will  be  recognised  where  such  attendance  has 
tikea  place  prior  to  the  completion  of  the  first  vear  of  medical  studies 

(2)  A  certificate  of  having  attended  at  a  recognised  Midwifery  Hospital 
or  dispensary  where  Clinical  Instruction  is  given  in  Diseases  of  Women 
and  Children,  for  six  months;  such  attendanca  to  take  place  not 
earlier  than  the  fourth  year  of  medical  studies.  The  certificate  must 
state  that  the  candidate  has  attended  20  labours  at  least  at  10 
at  least  of  which  he  had  personal  charge.  (3)  A  certificate  of  having 
attended,  during  a  perioi  of  three  consecutive  months  a  Fevtr 
Hospital  of  repute,  or  the  fever  wards  of  a  General  Hospital  receiving 
fever  patients,  and  of  having  had  personal  charge  of  at  least  10  fever 
cases.  This  attendance  must  not  take  place  durin"  the  period  of 
attendance  on  Practical  Midwifery  and  Gynecology.  °(4)  A  certificate 
of  having  compounded  medicine  under  a  licensed  apothecary  or 
pharmaceutical  chemist  directing  a  public  establishment  for  the 
general  compounding  and  sale  of  drugs  in  a  town  of  about  10,000 
inhabitants  at  least,  or  under  the  apothecary  of  a  large  General 
Hospital  recognised  by  the  University.  Certificates  of  instruction 
m  connection  with  dispensaries  will  not  be  deemed  satisfactory. 
(h)  A  certificate  of  having  received  practical  instruction  in  vaccination 
stating  that  the  candidate  had  attended  on  at  least  ten  days  at  a  place 
appointed  for  public  vaccination,  and  had  received  practical  instruction 
from  a  public  vaccinator.  (6)  Certificates  of  attendance  on  subjects  (2) 
and  (4)  enumerated  above  as  part  of  the  fourth  year's  course.  (7)  A 
certificate  of  having  acted  as  dresser  or  clinical  clerk  in  a  recognised 

General  Hospital  for  at  least  two  months.     N.B ^A  candidate  may 

present  himself  for  the  two  examinations,  namei^t,  that  at  the  end 


of  the  third  year,  and  the  final  examination  at  the  end  of  the  fourth 
year ;  but  failure  in  the  subjects  of  the  third  year's  examination 
involves  the  complete  loss  of  the  whole  examination. 

No  one  can  be  admitted  to  a  Degree  in  Medicine  who  is  not  fully 
twenty-one  years  of  age. 

DEGREE  OF  DOOTOE  OF  MEDICINB. 

Candidates  may  be  admitted  to  this  Degree  after  two  academical 
years  from  the  time  of  obtaining  the  Degree  of  M.  B.  All  persons 
who  were  snidents  in  Medicine  in  the  Queen's  University  at  the  datp, 
of  its  dissolution  are  entitled  to  obtain  the  Degree  of  M.D.  upon  pas|-'[ 
ing  the  examination  for  the  M.  B.  Degree. 

Candidates  must  give  notice  in  writing  of  their  intention  to  present 
themselves,  and  must  pay  the  fee  of  £1  at  least  one  month  before  the 
examination,  and  must  produce  a  certificate  of  having  been,  for  at 
least  two  years,  engaged  in  Hospital  or  private  Medical  or  Surgical 
Pr.actice,  or  in  the  Military  or  Naval  Medical  Service. 

Every  candidate  will  be  examined  at  the  bedside,  and  required  to 
diagnose  at  least  six  cases,  medical  and  surgical,  and  prescrilje  treat- 
ment ;  to  write  detailed  reports  on  at  least  two  cases  to  be  selected  by 
the  examiners,  and  to  discuss  all  the  questions  arising  thereon.  Every 
candidate  must  submit  to  the  Medical  E.xaminers  a  Thesis  certified  by 
him  (or  her)  to  have  been  compo-sed  by  himself  (or  herself).  No  Thesis 
will  be  approved  which  does  not  contain  some  original  or  personal 
observations  in  Practical  Medicine,  Surgery,  or  Midwifery,  or  in  some 
of  the  Sciences  embraced  in  the  curriculum  ;  or  else  a  full  digest  and 
critical  exposition  of  the  opinions  and  rese.arches  of  others  on  the  sub- 
ject selected  by  the  candidate,  accompanied  by  precise  references  to 
the  publications  quoted. 

Persons  holding  the  degree  of  M.B.  of  this  University  who 
have  been  settled  for  two  years  in  the  Colonies  or  foreign 
countries  may,  upon  furnishing  papers  on  medical  subjects 
written  by  them,  or  official  reports  dealing  with  subjects  of  Medical 
Science,  with  evidence  of  the  papers  or  reports  being  their  own  original 
composition,  have  the  Degree  conferred  on  them  in  absence. 

DEfiREE  OF  MASTER   IN  SURnERT  (M.CH.  ). 

This  Degree  is  conferred  only  on  Graduates  of  Medicine  of  the 
University. 

The  examination  for  this  Degree  comprises  the  Theory  and  Practice 
of  Surgery,  including  Operative  and  Clinical  Surgery.  Candidates 
must  produce  the  following  certificates:  (1)  of  having  attended  a 
course  of  Operative  Surgery  given  on  twenty-lour  days  in  a  recognised 
school  by  an  appointed  teacher  ;  (2)  of  having  acted  as  clinical  clerk  ; 
(3)  of  having  acted  as  dresser  for  at  least  two  months  in  the  surgical 
wards  of  a  recognised  General  Hospital. 

Candidates  may  enter  for  this  examination  when  entering  for  the 
examination  for  the  M.  B.  degree  ;  but  no  candidate  can  present  him- 
self for  the  M.Ch.  Examination  unless  he  have  passed  the  M.B. 
Examination. 

DEGREE   IN  OBSTETRICS. 

The  Degree  of  "  Master  of  the  Art  of  Obstetrics  "  (M.  A.O.)  is  con- 
ferred only  on  Graduates  in  Medicine  of  the  University.  The  ex- 
amination comprises  the  Theory  and  Practice  of  Midwifery,  and  the 
use  of  Obstetric  Instruments  and  Appliances,  GyuiBCology,  and 
Diseases  of  Children.  Candidates  must  produce  a  certificate  of  having 
had  personal  charge  of  at  least  tweniy  cases  of  labour. 

Candidates  may  enter  for  this  E.xamination  when  entering 
for  the  Examination  for  the  M.  B.  Degree  ;  but  no  one  will 
be  allowed  to  present  himself  for  the  Examination  for  the  Degree  in 
Obstetrics  unless  he  has  previously  satisfied  the  Examiners  at  the 
M.B.  Examination. 

Honours. — An  Honours  Examination  is  held  in,  connection  with 
each  of  the  four  medical  examinations.  i 

Exhibitions. — The  following  Exhibitions  may  be  awarded  annually  by 
the  Senate.  At  the  first  Examination  in  Medicine,  Two  First  Class  at 
£20,  and  Two  Second  Class  at  £10.  At  the  Second  Examination  in 
Medicine, 'Two  First  Class  at  £25,  and  Two  Second  Class  at  £10.  ,  At 
the  M.  B.  Degree  Examination,  Two  First  Class  at  £40,  and  Two  Second 
Class  at  £25.  At  the  Third  Examination  in  Medicine,  Two  First 
Class  at  £30,  and  Two  Second  Class  at  £20.  An  Exhibition 
will  not  be  awarded  to  any  candidate  at  the  Fii'st  Examination  in 
Medicine,  if  a  longer  interval  than  three  academical  years  shall  have 
elapsed  from  the  time  of  Matriculation  ;  nor  at  the  Second  Examina- 
tion in  Medicine,  if  a  longer  interval  than  two  academical  years  shall 
have  elapsed  from  the  time  of  passing  the  First  Examination  in 
Medicine ;  or  at  the  Third  Examination,  if  a  longer  interval  than 
three  academical  years  shall  have  elapsed  from  the  time  of  passing 
the  First  Examination  in  Medicine;  or  at  the  M.  B.  Degree  Examination, 
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if  a  longer  interval  than  four  academical  years  shall  have  elapsed 
from  the  time  of  passing  the  First  Examination  in  Medicine. 
So  long  as  each  examination  is  held  twice  annually,  not  more  than 
one  First  Class  and  one  Second  Class  Exhihition  shall  be  awarded  in 
connection  with  each  examination. — Hutchinson  Stewart  Scholar- 
ships, each  tenable  for  three  years,  in  the  autumn  of  1887:  one, 
value  £10  per  annum,  for  competition  in  the  subject  for  the  second 
examination  in  Medicine  ;  the  other,  annual  value  £50,  to  graduates 
of  not  more  than  two  years'  standin",  for  proficiency  in  Mental 
Disea<ies.  A  sum  of  £95  may  be  placed  annually  at  the  disposal  of 
the  Examiners  in  Medicine,  to  be  awarded  in  Prizes  for  superior 
answering  in  special  subjects. 

Travelling  Medical  Scholarship. — In  and  after  1888  a  Travelling 
Scholarship,  value  £100,  will  be  open  to  competition  at  the  October 
Examination  in  the  Faculty  of  Medicine.  In  one  year  the  examina- 
tion for  this  Scholarship  will  be  in  Anatomy  and  Histology,  in  the 
next  year  in  Physiology  and  Pathology.  Candidates  must  have 
passed  the  final  M.  B.  Examination  within  one  university  year  pre- 
vious to  the  date  of  the  Scholarship  Examination. 


NOTES  CONCERNmC.  THE  HOSPITALS  AITD  MEDICAL 
SCHOOLS  IN  LONDON". 
In  addition  to  the  Tables  of  the  Classes,  hours  of  attendance,  and 
fees,  given  at  pages  566,  567,  we  subjoin  the  points  of  most  interest  in 
the  Programmes  issued  by  the  several  Medical  Schools.  At  each 
hospital,  clinical  instruction  in  Medicine,  Surgery,  and  Midwifery  is 
given  in  the  wards  and  in  the  out-patient  department  ;  and  also  iu 
various  ■special  departments,  as  stated  in  the  tables  at  pages  566,  567, 
and  in  the  subjoined  notes.  All  hospital  appointments,  except  where 
otherwise  specified,  are  made  without  extra  fee. 

St.  B.iKTiioLOMEw's  Hospital.  —  The  Hospital  comprises  750  beds  ; 
227  for  Jledical  cases,  353  for  Surgical  cases,  26  for  Diseases  of  the 
Eye,  20  for  Diseases  of  Women,  and  50  for  Syphilitic  oases  ;  while  75 
are  at  the  Convalescent  Hospital  at  Swanley.  Children  are  admitted 
into  both  the  medical  and  the  surgical  wards. 

Museums,  etc.— The  Anatomical  Museum,  and  the  Museums  of 
Materia  Medica  and  of  Botany,  are  open  to  students  daily  from  10  A.M. 
to  4  r.  M.  The  Library  is  open  everyday  from  9  to  5,  e-xcept  one 
week  of  the  Christmas  vacation  and  one  month  in  the  long  vacation. 

College. — Students  attending  the  hospital  or  medical  .school  are  ad- 
mitted to  residence  on  the  recommendation  of  a  medical  officer  of  the 
hospital  ;  and  such  recommendation  may  be  obtained  by  commencing 
students  on  adducing  satisfactory  evidence  of  good  moral  character. 
The  entrance  fee  is  £2  2s.  ;  and  a  deposit  of  £3  3s.  is  required,  which 
will  be  returned  to  the  student  on  leaving  the  College,  subject  to 
deduction  of  whole  or  part  for  wilful  damage  of  furniture.  Resident 
students  are  expected  to  dine  in  the  hall  every  day. 

Special  Dcparlincuts,  etc. — Surgical  consultations  are  held  on  Thurs- 
days at  1.30.  Medical  casualty  patients  are  attended  by  the  Junior 
Assistant-Physician,  the  Casualty  Physicians  (Dr.  Lewis  Jones,  Dr. 
Garrod,  and  Dr.  0.  Browne),  and  the  House-Physicians  ;  the  surgical 
casualty  patients,  by  the  two  Junior  Assistant-Surgeons  and  the  House- 
Surgeons  and  Dressers.  In  addition  to  the  courses  mentioned  at 
page  561!,  Dr.  Matthews  Duncan  teaches  Practical  Gynecology  in  the 
Wards  for  Diseases  of  Women  on  Tuesdays,  Thursdays,  and  Satur- 
days, at  2  P.M.  The  Lecturer  on  Morbid  Anatomy  gives  a  demonstra- 
tion of  morbid  specimens  (medical)  at  11  on  Fridays.  The  Surgical 
Registrar  gives  a  demonstration  of  Surgical  Morbid  Specimens  every 
Tuesday  at  11.  Inspections  are  madein  the  Pathological  theatre  : 
medical  cases  by  Dr.  Norman  Moore  or  Dr.  J.  A.  Ormerod,  at  1  P.M.; 
surgical  cases  by  Mr.  Bowlby,  at  1  45.  Microscopic  specimens  are  de- 
monstrated every  Friday  at"4.15  bv  the  Lecturer  on  Morbid  Anatomy 
and  the  Surgical  Registrar.  The  Ophthalmic  Ward.s  are  visited  at  1.30 
on  Tuesdays  and  Thursdays  by  Mr.  Power,  and  at  2  on  Mondays,  Thurs- 
days, and  Saturdays  by  Mr.  Vernon  ;  the  ophthalmic  out-patients  are 
seen  at  2  o'clock  on  Tuesdays  and  Thursdays  by  Mr.  Power,  and  at 
2.30  on  Tuesdays  and  Saturdays  by  Mr.  Vernon.  Jlr.  Vernon  gives 
Ophthalmoscopic  Demonstrations  at  2  p.m.  on  Mondays  in  the  winter 
session.  Mr.  Walshamsees  orthopajdic  cases  at  2. 30  on  Mondays,  and 
Mr.  Butlin  patients  with  diseases  of  the  larynx  at  2.30  on  Fridays. 
Demonstrations  of  Operative  Surgery  are  given  by  the  demonstrators 
of  Anatomy  and  Operative  Surgery  throughout  the  year.  _  Mr.  Mills 
gives  three  months'  courses  of  instruction  on  the  administration  of 
anaesthetics.  Dr.  Steavenson  attends  in  the  Electric  Department  at 
i'.30  P.M.  on  Monday,  Tuesday,  Thursday,  and  Friday,  and  gives 
systematic  instmction,  — 


j4ppoint>nents. — Four  House-Physicians  and  ten  House-Surgeons 
(who  must  bo  qualified  to  practise),  and  a  Senior  and  a  Junior  Assist- 
.iut-Chloroformist,  are  appointed  annually.  A  Resident  Midwifery 
Assistant  and  an  Ophthalmic  Hou.seSurgeon  are  appointed  every  six 
)iionths.  Each  of  these  officers  receives  a  salary  of  £25  a  year,  except 
tlie  Senior  Assistant  Chloroformist,  who  receives  £50.  All,  except 
the  five  Junior  House-Surgeons,  are  provided  with  rooms.  The 
Clinical  Clerks  to  the  medical  in-patients  and  the  Clerks  to  the 
Pliysician-Aocoucheur  are  chosen  from  the  most  diligent  students, 
l-'lerks  and  dressers  are  also  selected  to  attend  in  the  out-patient  rooms 
and  in  the  special  departments  and  in  the  post  mortem,  room.  Dressers 
to  the  surgical  in-patients  and  the  surgical  ca.sualty  department  are 
selected,  to  the  number  of  forty  in  each  year,  from  the  students  (of  the 
first  year)  who  pass  the  best  examination  in  the  subjects  of  the  first 
yar.  Other  in-patient  dresserships  may  be  obtained  by  payment  of 
tlie  usual  fees  (see  p.   567). 

Exhibitions,  Scholarship^,  and  Prizes. — Two  open  Scholarships  In 
Srience,  value  of  each  £130,  tenable  for  one  year,  to  be  com- 
(icted  for  on  September  25th.  For  one  of  the  .scholarships,  can- 
ilidates  must  be  under  twenty ;  for  the  other,  under  twenty-five 
years  of  age.  The  subjects  are  Physics,  Chemistry,  Botany,  and 
Zoology.  No  candidate  may  take  more  than  four  subjects.  The 
successful  candidates  must  enter  at  St.  Bartholomew's  Hospital  in 
the  October  succeeding  the  examination.  Jeaffreson  Exhibition  : 
£20  ;  examination  on  September  28th ;  subjects,  Latin,  Mathe- 
matics, and  any  two  of  the  following  languages — Greek,  French, 
German.  Candidates  for  the  Open  Scliolarsliips  and  the  Jeaffreson 
Exhibition  must  not  have  entered  to  the  hospital  practice  of  any 
metropolitan  medical  school.  Preliminary  Scientific  exhibition,  £50, 
fur  one  year,  on  October  20th,  for  students  of  less  than  six  months' 
standing ;  subjects,  the  same  as  for  the  open  scholarship.  First  Year  ; 
Three  Junior  Scholarships,  of  the  value  of  £50,  £30,  and  £20,  after  thri 
general  examination  in  first  year's  subjects  at  the  end  of  the  winter 
and  summer  sessions.  Candidates,  who  must  not  have  pre- 
viously entered  at  a  Metropolitan  Medical  School,  must  have  been 
students  at  the  Hospital  for  less  than  fifteen  months.  Prize  Dresser- 
ships are  awarded  to  the  succeeding  forty  candidates,  if  of  sufficient 
merit,  provided  that  they  pass  the  first  professional  examinations  be- 
fore the  end  of  the  second  year.  Treasurer's  Prize  for  Practical  AhS- 
tomy,  junior.  Second  Year:  Foster  Prize  for  Practical  Anatomy, 
senior.  Harvey  Prize  for  Practical  Physiology.  Second  or  Third 
Year:  Senior  Scholarship,  value  £50,  in  Anatomy,  Physiology, 
and  Chemistry.  Shuter  Scholarship,  value  £50  ;  subjects,  Anatomy, 
Physiology,  and  Materia  Medica.  Candidates  must  be  Graduate-s  in 
Arts  of  the  University  of  Cambridge,  who  have  not  graduated  in  Medi- 
cine or  Surgery.  Wix  Prize  :  subject.  The  Life  and  Works  of  Edward 
J-nner.  Hichens  Prize  :  subject.  Bishop  Butler's  Analogy.  Sl^inner 
Prize,  for  students  of  not  longer  standing  than  one  year  from  qualifica- 
tion :  subjects.  Regional  and  Morbid  Anatomy,  including  reference  to 
Scarlet  FeVer  and  Rheumatic  Fever.  Two  Brackenhury  Scholarships 
(interest  of  £2,000)  in  Medicine  and  Surgery.  Bentlcy  Prize,  for  the 
best  report  of  not  less  than  twelve  medical  or  twelve  surgical  cases 
oocuiTing  in  the  Hospital  during  the  previous  year.  The  Kirkes 
Scholarship  of  £30,  with  Gold  Medal,  for  Clinical  Medicine,  open  to 
students  of  not  less  than  two  ar  not  more  than  four  years'  standing. 
Third  or  Fourth  Year :  La\VTence  Scholarship  and  Gold  Medal,  value 
£42  ;,  subjects.  Medicine,  Surgery,  and  Midwifery.  Candidates  for 
the  Lawrence  and  Brackenhury  Scholarships  may  compete  after  the 
eml  of  the  third  winter  session,  within  a  limited  period  after  receiving 
qualification  to  practise. 

Exayninalions.  — Students  preparing  for  their  examinations  are 
arranged  in  classes,  and  examined  by  the  lecturers,  demonstrators, 
and  tutors.  Classes  are  held  to  prepare  candidates  for  the  examina- 
tions of  the  University  of  London. 

Tlie  Ahernethian  Society,  composed  of  the  teachers  and  students  of 
the  Hospital,  meets  every  Thursday  at  S  p.m.  dm-ing  the  winter.  The 
Abernothian  Reading  Room  is  for  the  exclusive  use  of  members  of  the 
Society. 

Oommunications  regarding  the  Hospital  and  Jledical  College  must 
be  addressed  to  t)r.  Norman  Moore,  the  Warden  of  the  Colle^e^  S^l^ 
Bartholomew's  Hospital.  '  ','■  !  '''''    ''''  -^  '  ' ',    ,^^ 

Chakixg  CRO.SS  Hospital.— r/(c  Hospilnl  contains  180  beds.  Stu- 
dents are  also  admitted  to  the  practice  of  the  Royal  Westminster  Oph; 
thalmic  Hospital,  which  contains  60  beds. 

The  Library  is  open  daily  from  10  a.m.  to  4  p.m.,  except  on  Satur- 
davB,  when  it  is  closed  at  1  p.m.     The  Mmmm  is  open  from  10  to  4: 

'Spc-inl  Course,^.  —Lectures  on  Diseases  of  Children  are  given  by  Jli;. 
•  ■  (Continvod  ov  pag^  ^70. ) 
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St.   Bartholomew's 
Hospital. 


Chaeing  Ceoss 
Hospital. 


St.  Georges  Hospital. 


Gut's  Hospital. 


M 


:NG's'CoiLEOte  and 
Hospital. 


Physicians . 


Assista7it'Phijsiciaiis 


Obstetric  Physicians    ...... 

Assist,  Obstetric  Physiciani 

liismses  of. the  Skin 


Surgeons:: 


Assistant'Siirgeoiis  . 


Ophthahiiio  Surgeons 


Aural  Surgeons.. 
Denial  SurgeoTis 


Clcnical  Medicine  . . . 

•i":;(;.v  'uJ  :n  j. 
-yi.(  ovr.ii  .1i\ 
QU!;;cAIrS.iirBe^v.  ... 

•. .  ,"i  ',  ;i'i    .-.I.' 

CtWTCAL  MlDwrFERY  'AND 

Diseases  of  "Women.  . 
Operations 


Dr.  Andrew.. dy.ex.Th.,  1.30 

Dr.Church. . daily,  exc. 

W.,  1.80 
Dr.  Gee..Tu.Th.S.,  1.30 
Sir  D.  Duckworth  . .  daily, 
e.\c.  Til,  1.30 


Dr.  Hensley..M.Tll.,U 
Di.  Brunton..T.  F.,  11 
Dr.  N.  Moore.. "W.  S.,  11 
Dr.  S.  WeBt....Ta.  W.  Th 
S.,  '.I 


Dr.  M.  Duncan.. Tu.Tli.S., 
Dr.  Godson.. W.S.,  9 

Mr.  H.  Cripps..F.,1.30 

Mr.  Savory.. daily,  1.30 

Mr.  T.  Smith daily,  cjtc 

Tu.,  1.30  [l.SO 

Mr.  Willett.  .daily,  exc.  F, 
Mr.  Langtfin.. daily,  1.30 
Mr.  M.  Baker.... daily,  1.30 
Mr.  Marsh.. Tu.  F.,  12.30 
Mr.  Butlin..M.Th.,  12.30 
Mr.  Walsham..W.S.,  12.30 
Mr.  Cripps,  Mr.   Clarke 
Mr.Powei<i.-p.),Tu.Th.,1.30 
Mr.  Vernon (i.-p.) M.Th.  S.,2 
Mr.  Cunibcrbatch..Tu.F.,2 
Mr.   Ewbank.Tu.,  9;  Mr 
Pateraon,  F.,  y 
Tha  Physicians.. F.,  1 


Dr.  Pollock..  M.  Th.,  2 
Dr.  Green.. ■W.  S.,  2 
Dr.  Bruce.. Tu.  F.,  2 


Dr.  ■ffMham..M.F.,  1 
Dr.  Dickinson. . .  .M.T.Th., 
F.,  1 
Dr.  Whipham .  .Tu.  W.  S.,  1 
Dr.  Cavafy..Tu.8.,  1 


Dr.  Abercronibie  . .  Tu.  F., 
1.30 

Dr.  Lubbock.. 'W.  S.,  1.30 
Dr.  Willcocks.   M.  Th.,  1.30 
Dr.  H.  M.  Murray..  W.  S. 
1.30 

Dr.  J.  W.  Black.. Tu.  P. 
Dr.  A.  Routh..Tu.  P., -1.30 

Dr.  Sangstcc.M;.,  2 

Mr.   BarwelL.Tu.  W.   Th 
F.,  ; 

Mr.  BeUamy..M.  W.  Th.,i 
Mr.  Bluxain..W.Th.,  2;8., 
10 

Mr.  Cantlie..M.  Th.,  1.30 
Mr.  Morgan.. Tu.  F.,  l.SO 
.Mr.  Boyd..W.  S.,  1.30 
Mr.  Sheild..M.  Th.,  1.30 

Royal  Westminster  Oph- 
thalmic Hospital  SUIT,  1 
Mr.  Cautlie.F.  9 
Mr.  Fairbank..M.W.r.,  9 

The  Physicians  and  Assist- 
ant Physicians,  '2 


Dr.  En'art..M;F.,  12 
Dr.  I.  Owen..Tu.S.,  1'2 


Dr.  Pavy..Tu.F.,  1.30 
Dx.   Pye-Smitli..M.  Th.  S, 

1.30 

Dr.  Taylor.. M.Th.  F.,  1.30 
Dr.  Qocdhart..M.  Tu.  Th. 
P.,  1.30 


Dr.  White.. F.,  19.30  !       '' 
Dr.  Pitt.. M.,  12.30 
Dr.  Wooldridgc.W.,  12.30 
Or.  Perry.. Tu.,  1 


Dr.  Cliampiieys..M.Tu.Th 
F.,  2 

Dr.  Cavary..W.,  2 

.Mr.  Holmes.. M.  Th.  F.,  1 ; 
W.,  1..30 
Mr.Rouse,M.Th.F.,l:Wl,30 
Mr.  Pick,T.Th.S.,l;  W.,1.S0 
Mr.  Haward..Tu.  Th.S.,  1 

W.,1.S0 
Mr.  Bennett.. M.F.,  12 
.Mr.  Dont..Tu.  S.,  12 


Mr.B.CarterM.Th.,2-,F.l.: 
Mr.  Frost,  (asst.)..W.  S., 
Sir  W.  B.  Dalby..Tu.,  2 
Mr.  Winterbottom  Tu.S., 

The  Physicians.  .M.,  2 


WINTER  LECTURE,S. 

PUYSIOLOOY 


Anatomy,  Descriptive  & 
Surgical 

Anatomical  Demonstra- 
tions   


ChemlsTrt'.  . 


Surgery 


SUMMER  LECTURES. 
Materia  Medica  


Botany 

Midwifery  

Forensic  Medicine 

Practical  Chemistry... 


The  Surgeons  ..  M.,  2.45 
(winter);  S.,  2.30 (Sum.) 

Dr.  M.  Duncan (Dis.  of 

Women)  alt.  Th.,1 
Mon.,  Tu.,  Wed.,  and  Sat, 
1.30;  onEye,  Tu.TlL.l.S" 

Dr.  Klein.  .Tu.  Th.  S.,  10 

Mr.  Langton  &  Sir.  Marsh 
..Tu.W.Th.F.,! 

Mr.  Bruce  Clarke,  Mr.  Lock 
%vood,  Mr.  Jessop,  and 
Assistants . .  10  to  4 

Dr.  fiussell...M.  W.  F.,  10 

Dr.  Andrew  and  Dr.  Gee 
M.  Tu.  Th.,  3.30 

Mr.  Savory. . W. Th.  F.,  2.30 


Dr.  Lauder  Brunton Tu. 

W.Th.  S.,  10 

Rev.  G.  Honslow M.  F., 

10;  W.,  11.30 
Dr.  Matthews  Duncan. . 

daily,  9 
Dr.Hensley.  .Tu.  Th.,  3.30 
P.,  2.3L 
Dr.  Russell.. .M.  Tu.  P.,  11 


The  Surgeons  and  Assistant 
Surgeons,  2 

Dr.  J.  W.  Black..  Twice  a 
week 
Thursday  and  Saturday . 


Comparative  Anatomy 


Practical  Physiology  & 
Histology 


Pathology   and    Morbid 
Anatomy  


Psychological   Medicine 
Public  Health 


Practical  and  Operative 
SUKOERY   


Ophthalmic  Medicine  &. 
Surgery   


Dental  Surgery  . 
Aural  Surgery... 
Diseases  of  Skin  . 


Dr.  F.  W.  Mott..M.  Tu.  W. 
F.,  3  ;  8.,  10 
Mr.  Bellamy.. M.W.  F.,  9 

Mr.  Cantlie  and  Mr.  Stanley 
Bnyd- .. -daily,  9  to  4  ; 
(Sum.,  9  to  1) 

Mr.  Beaton.. M.W.F.,  4 

Dr.  Pollock.. M.W.,4;Th., 3 


Mr.  BarwelL.Tu.  Th.  P.,  4 


Dr.  T.  W.  Shore  (Summer) 

Tu.  Th.,  11.13 

Dr.  Harris,  Dr.  Shore,  and 

Dr.  Lawis  Jones,  daily 


Dr.  Norman  Moore  fleet.) 
F.,  11 

Dr.  Claye  Shaw  (Sum.)  . . 

Th.,  12.30 

Dr.  Thorne  Thorne  (Sum.), 

M.,  10 

Mr.   Butlin  and  Mr.   Wal 

sham.  .M.,  4.30;  W.,  3.45 

F.,  3.30 


Mr.  Power.. Tu.Th.,  9  ;Mr, 
Vernon  (dem.),  (Win.) 
M.,  2 

Mr.  Ewbank  and  Mr.  Pater- 
son 

Mr.  Cumberbatch 


Dr.  Bruce  (Therapeutics) 
Tu.  Th.  S., 
Dr. Willcocks  (with  Materia 

Medica).. M.  W.  F, 
Dr.  J.  W.  Black.. M.Tu.W. 

F., 
Dr.  Abercrombie  . .  W.  F. 
9;  Tox.,Mr.Heaton,Tu.,12 
Mr.  Heaton..M.Th.,  3 

Dr.  Garson  (Sum.) 

Dr.  Mott...(Sum.)..Tu.W. 
F.,  2;  OVin.)..Tu.  Th.,  4 


Dr.  Green  (Sum.) Tu.W. 

F.,4;  Mr.  Morgan,  Sur- 
gical CH'in.) 


Mr.  Heaton 

Mr.  Bloxam  (Win.),  Tu.  W, 
F. ,  3 ;  (Sum.) ..  daily,  exc, 
M.,  9 


The  Surgeons.. Tu.,  2 

Dr.  Champneys. .  W.,  2 
Thursday,  1;  Eye,  F.,  1.16 

Dr.  Delcpine.  .dail,  exC  W., 
12;and(lstyr.),  Th,,3 
Mr.   Bennett..  M.   W.   F., 
9.15 

Mr.  Ross,  and  Mr.  Allin^ 
ham 

Mr.  Donkin Tu.  Th.  S. 

11.30 
Dr.  Dickinson.. M.Th.F.,  3 

Mr.  Pick.. Tu.Th.  S.,  9.15 

Mr.|J.  Woodland.. M.W.F. 

2 


Dr.  Champneys.. M.W.F. 
Dr.  J.  Owen..Tu.  Th.S.,  9 
Mr.  Donkin.  .daily,  11 
Dr.  Howes  (Sum.) . .  M.  F. ,  4 

Dr.'Delepine  (Histology)., 
M.  Tu.  Th.  P.,  10;  Mr.  A 
H.  Vernon  (Pract.  Phys.), 
daily,  exc.  S.,  3.30 

Dr.  Whipham  (Winter).... 
W.,  8  ;  Dr.  Sisley  (de 
mons.),W.,  12 

Dr.  Blandford 


Dr.  Beale,.Tu.  F.,2 
Dr.  Duam..W.B.,  2 
Dr.  LB.  Yeo.-T.F.,1.30 
Dr.  Ferrier..M.Th^,I.30 
Dr.   Curnow 


Dr.  Tlrard..Tn.  P.,  1.80 
Dr.  Dalton..W.  S.,  1.30 


Dr.  Galabin..M.F.,  1.38 
Dr.  Horrocks..Tu.l'.,  1.30 
(o. -p.),  Th.S.,  12.30 
Dr.  Perry.. Tu.,  1 

Mr.  Bryant.. M.Th,  1.30 
Mr.  Durham. M.Th.F., 1.30 
Mr.  Ho-ivse..W.S.,  1.30 
Mr.  Daviea-UoUoy . .  LI.  Th 
1.30 

Mr.  Lucas. .Th.,  12.30 
Mr.  Golding-B'ird..S.. 12.30 
Mr.  Jacobson..W.,  12.30 
Mr.  Symonds..M.,  12.30 
Mr.  Higgens..Tu.,  12.30 
Mr.  Brailey(Asst.).  Tu.  F. 
Mr.  Purves..Tu.F.,l    [12.30 
Mr.  Moon  and  Mr.  Pedley 
..Tu.  Th.  F.,  1.30 
Tlie  Physicians  (Win.), .  S. 
1.80;  the  Assistant-Phy- 
siciaus  (Sum.)  . .  W.,  1.30 

The  SurgconsfWin.). . . .  W. 
1.30;  the  Assistaut-Sur 
Keons(Suni.),.r.,  1.30 

Dr.  Galabin(Win.)W.,1.30; 

Dr.  Horrneks(Sum.)Tu.  1 . 30 

Tuesday  and  Friday,  l.:^0  ; 
Bye,  M.  l.S0;Th.,2 

Mr.  Golding-Bird.  ..M.  W. 
1.45;  S.,  9.30 
Mr.  Howse  and  Mr.  Davies- 

CoUey.  .Tu.W.Th.F.,  9 
Mr.  Lane,  Mr.  Poland,  and 

Mr.  Dunu.  .daily,  9  to  4 

Dr.  Debus  and  Dr.  Steven 

son,,Tu.Th..S.,ll 

Dr.  Pye-SniiLhaiul  Dr.  Tay 

lor.,M.  W.  F.,  ; 

Mr.  Bryant  &  Mr.  Durham 
..Tu.  Th.,  3.30;  r.,:.30 

Dr.  White..M.  Tu.  Til.,  2 


Dr.  Galabln..Tu.W.Th.P.,9 

Dr.  Stevenson.. Tu.  Th.  S., 

10 

Mr.Grovcs..JI.W.F.,10  tol 


Dr.  Wooldridge  (TV'in.).  .Tu. 
Th.,  10 


Dr.  Bridges 

Mr.  Dent  (Pract.)  (Sum.) 
M.  W.  P.,3;Tu.,3.30;  Mr. 
Turner(Oper.)M.W.F.9.30 


Mr.  Cripps 


Daily  at  1 


Mr.  Fairbank Jan.  Feb, 

March 
Mr.  Cantlie.. P.,  9 

Dr.  Sangster..M.,  2 


Mr.  R.  B.   Carter  and  Mr, 

Frnst   (Win.)....W.,    4; 

(Clin.)W.S,,  2 

Mr.  Winterbottom  (Sum.) 

Tu.,  10 

Sir  W.  B.  Dalby(Sum.).... 

Tu.,2 

Dr.  Cavafy  CWin.),W.,  2 


Dr.  Goodhart  (led.)  (Sum.) 
S.,  9  ;  Dr.  Pitt  and  Dr. 
Perry  (dem.),  .dailv,  2.30 

Dr.  Savage  (Sum.).  .Tu., 11 
F.,  10.30 

Mr.  G.  Turner.  .M.F.,  11.30 

Mr.  C.  Lucas.. Pract.  Surg, 
in  Win.,M.W.  F.,  4;Oper, 
Surg,  in  Sum.,  M.  W.  F.,  4 

Mr.  Higgens,  W.  ,3  (Winter); 
Mr.  Brailey,  W.,  3  (Sum- 


mer). 
Mr.  Moon  (Summer) 


W.8.,  [S  ' 
l.SOJ  g    . 


Dr.  Playfair,.Tu.Th.S.,  2 
Dr.  Hayes  (o.-p.)..  ..M.W.F., 
12.30 
Dr.  Duffln . .  F 

Mr.  Wood., Tu.Th.S., 1.30 
Sir  J.  Lister.. M.W.F.,1.,30 
Mr.  H.  Smith. .M.W.F., 1.30 
Mr.  Bose(o..p.),  Tu.  F.,  1.30 


Mr.  CheyncW.  S,,  l.SO 
Mr.  Barrow.. M.  Th.,  1.30 


Mr.  McHardy.  .M.W.Tli.,  1.30 

Dr.  D.  Pritchard.  .Th.,  2.30 
Mr.  Cartwright..Tu.F.,10 

Dr.  Bealcalt.  Tu.,  3 
Dr.  Duffin..alt.F.,(Win.)3 
Dr.  B.  Yeo,  alt.Tu.,(Sm.)3 

Mr.  Wood.. Tu.Tli., 1.30 
Sir  J.  Lister.. M.W., 2 

Dr.  Playfair..alt.Th.in Winter 
3 
Mr. Wood.  .S.,  2  ;  Sir  J.  Lister 

..F.,2;  Mr.  Smith.. W.,  3; 

S.,  1 
Dr.  G.  F.  Yeo.. Daily,  12.15 

Dr.  Curnow(sen.)..M.  Tu.  W. 
Th.,  9  ;  (jun.)  W.  Th.,  11.16 
•  F.S.,  9 
Dr.  Curnow  and  Mr.  Kenny 

Mr.  Bloxam.. M.W.Tli.,  10.15 

Dr.  Beale..M.F.,  4;  W.,5 


Mr.  H.  Smith.. Tu. W.Th.,  4 

Dr.  Tirard..Tu.W.Tli.F.,S.45 
Mr.  Groves ..  M.  Tu.Tli.  F. ,  12.16 
Dr.  Playfair.,Tu.W.Th.P.,9 
Dr.  Ferrier..M.Tu.W.Th.,4  ■ 

Mr.  Bloxam  and  Demohstra 
tors.. M.  W.Th.,  10.15 

Mr.  P.  J.  Bell..{Win.)M.Tu 
F.,  4 

Dr.  G.  F.  Yeo  and  Demonstra- 
tors (Sum.).  .Tu.F.S., 10.15 

Dr.  Duffln  (Sum.).. W.Th.F.,  3 

Dr.  Sheppard 

Dr.  Kelly  (Win.)..  F.,  3 


Mr.  filcHardy ....  (clin.    lect.) 
(Win.).. alt.  M.,  3 

Mr.  Cartwright  (clinical  lect.) 

(Win.),. alt.  Tu.,  10.30 
Dr.  U.  Pritchard . .  W. ,  9  (Sum. ) 
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GUIDE    TO    THE    LONDON    HOSPITALS    AND    MEDICAL    SCHOOLS:    1887-88. 

For  furlhcT particulars  regarding  each  Hospital  and  Medical  Hchovl,  seepp.  5G5,  570,  ct  seq.. 


London  Hospital 


Dr.  Down.  Til.  F..  2 
Dr.  H.  Jackson.. M.Th., 2 
Dr.  Sutton.. M.Th.,  2 
Dr.  Feuwick..Tu.F.,2 
Dr.  8.  Mackenzie.. Tu.  F., 

(1.30 
Dr.  Sansom,W.,2(o.-p.)M.Th. 
Dr.  Turner. .W.,9.30;S., 1.30 

(o.-p.)Tu.  F.,  1.30 
Dr.  G.  Smith..Tu.F.,2;(o.-p.) 

W.S.,1.30 
Dr.  Warner.. M.Th., 2;  (o.-p.) 
Tn.F.,1.30 
Dr.  Ralfe..(op.)M.Th.,  1.30 
Dr.  J.  Anderson, ..W.S.,1.30 
Dr.  Uermau.  .Tn.  F.,  2 
Dr.  Lewers..M.  Tli.,2  (o.-p.) 

W.S.,1.30 
Dr.  S.  Mackenzie.. Th.,  9 
Mr.  Couper.. M.Th., 1.30 

Mr.  Rivingtt)n..Tu.F.,2 
Mr.  Tay.M.Th.,  2 
Mr.  McCarthy.. W.S.,1.30 
Mr.  Treves.. Tu.F.,  2 

Mr.  Reeves.. Tn.S.,  1.30 
Mr.  C.  Mansell  Mounin..M. 
Th.,  1.30 
Mr.  H.  Penwick..Tu.F.,  1.30 
Mr.  F.  S.  Evc.M.W.,  1.30 
Mr.W.Tay&Mr.Eve..Tu.S.,9 

Dr.Woakes,Mr.Hovell.S.,9.30 
Mr.  Barrett.. Tu.,  9 
The  Physicians 


Dr.  Braxton  Hickb-  .ind  Dr. 

M.  Handlield-Junes 
Wednesday.  .2;  Eyc,F.,i 


The  Snrgeohs  The  Surgeons 

Dr.  Herman  and  Dr.  Lewers 
Doily,  except  Satlu'day,  2 

Mr.  McCarthy,  Istyear.M.W, 
9;  2ud  year,  Tu.  Th.  S.,  9 

Mr.  Treves,  1st  year.  .Tu.Th. 

9  ;  2nd  year.  .M.W.F.,  9 

Dr.  Moullin  &  Demonstrators 

. .  10  to  5, excepting  Sat.  aft. 

Dr.  Tidy.. M.W.F.,  10.30 

Dr.  S.  Mackenzie.. M.W.F.,  4 


St.  Mary's  Hospital. 


Dr.Broadbent..M.Th.,  1.45 
Dr.  Cheadle..Tu.F.,1.45 
Dr.Lees..  W.S.,1.30 
Dr.  S.Phillips.. M.Th,,-)  v 
1.30  l^ 
Dr.Maguire..Tu.F.,1.30)  i 
Dr.  W.  Pearce.. W.S.,1.30 


Dr.B.  Hicks. .Tu.F., 1.45 
Dr.    Handlield-Jones  . .  M. 
Th.,1.30 

Mr.M.Morris, .  .M.Th.,9.30 

Mr.Norton.. M.Th., 1.45 
Mr.  Owen.. Tu.F., 1.45 
Mr.  Page.. W.S., 1.4.') 
Mr.  Pye..M. Th.,1.30     )  v 
Mr.  Pepper.. Tu.F., 1.30  ]■  ^ 
Mr.Silcock.. W.S.,1.30  )  § 


Dr.  Cayley. . .  .M.Th.,  1.30    Dr.  Bristowe.  .Tu.F.,2 
Dr.  Coupland.. Tu.F., 1.30    Dr.  Stone.  .M.Th. ,2 

"     ^    -       ■■     Dr.  Ord..M.Th.,2 

Dr.  J.  Harley.. Tu.F.,2 


Dr.  D.  Powell. .M.Th.,  1.30 
Dr.  Finlay.. Tu.F.,  1.30 


Mr.  A.  CritchettTu.F.,9.30 
Mr.  H.  Juler..Tu.F.S.,9.30 
Mr.  Field.. M.Th., 2 
Mr.H.Hayward..W.S.,9.30 
The  Physicians 


Dr.  A.Waller..M.W.Th.,12 

.Mr.  Owen..M.  Tu.Th.  F.,9 

Mr.  J.  E.  Lane  and  Mr.  G, 
W.  Hill,  Dr.  Cagney,  and 
Mr.  Grillith.. daily  9  to  6 

Dr.  Wriglit..W.S.9;Th.,10 


Mr.   Rivington..Tu.  Th.,    4; 
S.,  10 

Dr.  Prosser  JaiiRs,Tu.Th.F.,3 

Dr.  F.  Warner. .M.W.F., 12 

Dr.  Herman.. M.W.F.,9 

Dr.  Tidy. . . .  W.  F., 10.30  ;  Dr. 

Sansom,  M.Th., 3.30 

Mr.Page..M.W.8.,9and  10.30 

Dr.  Mansell  Moullin.  .Tu.Th 
10 
Mr.  McCarthy  (Sum. )Tu.Th 

9.15;  see   also  Physiology 

above 

Dr.  Sutton(Sum.).  .Th., 12.30; 
S.,  10;  ditto  or  Dr.  Turner 
(deni.)  daily,  3.30 

With  Forensic  Medicine 

Mr.  Beeves  and  Mr.  Riving- 
ton  (Sum.) 


Mr.  Tay,  W.,  3 

Mr.  Ban-ett(Sum.) 

Dr.  Woakes  (Sum.).  .Tu.,  4 


Dr. 


Broadbent    and    Dr. 
Cheadle..M.W.F.5 


Middlesex  Hospital. 


St.  Thomas's  Hospital. 


Dr.  Fowler.. Tu.F.,  3.30 
Dr.  Biss..M.Th..l.30 
Dr.  Pringle....W.  S..  1.30; 
Eleotr.Dep...W.S.,10 


Dr.  Edis..Tu.  F.,  1.30 
Dr.  W.  Duncan... (o.-p.) W. 
S.,  1.30 
Dr.  R.  Liveing..Tu.,4 

Mr.  Hulke..M.'ni.,1.30 
Mr.  Lawson..M. Th.,1.30 
Mr.  Morris.. Tu.F., 1.30 
Cancer.. Th.,1.30 


Mr.  A.  Clark.. M.Th., 1.15 
Mr.  Pearce  Gould.  .Tu.F., 
1.30 

Mr.  J.  B.  Sutton.. W.S.,9 
Mr.Lang....Tu.F.  (o.-p.)9 
(in-p.)  10 
Mr.  Hensman.  .Tu.,9 
Mr.  Bennett.. M. 9.30;  W.9 
Mr.  Hern.. W.,  9;  F.  9.30 
The  Physicians.. F.,3 


The  Surgeons.. Tn., 3 


Dr.    Edis,   Dr.   Duncan. . . 

(sum.),  W.S.,  1.30 

Wednesday,  1 ;  Satui-day,  2 


Mr.  Kortou  and  Mr.   Page 
..M.Tu.Th.,4 

Dr.  Lees..Tu.W.F.S.,10 

Rev.  J.  M.  CrombicM.W. 

P., 11 

Dr.  B.  Hicks  and  Dr.  Uand- 

lield- Jones . . T.  W.Th. F. ,9 

Mr.A.P.Luff..M.Tu.Th.,ll 


Dr.  Wright.. Tu.  F.S.,9;  or- 
ganic, W.F., 11 
Mr.  Poulton(Sum.)..Tu.F., 
11 
Dr.  Waller  and  Mr.  Read 
Tu.W.Th.,2 


.Mr.  Silcook  andDr.Maguire 
...Tu.  F.,  12;daily,  2.30 


Mr.  Shirley  Murphy 
Mr.  Pepper.. Tu.Th. ,5 

Mr.  G.  A.  Crltchett 

Mr.  H.  Hayward 
Mr.  Field 
Mr.  M.  Morris 


Mr.  Lowne.. M.W.F.,9 

Mr.  Hensman.. M,  Tu.Th, 

F.,4 

Mr.  Sutton,  Mr.Brodie,  and 

Mr.Lawson,  daily,10to4 

Mr.  Foster.. M.W.Th.F.,  3 

Dr.  Cayley.. Tu.Th.S.,9 

Mr.  Morris. .M.  W.Th., 3 

Dr.  Thorowgood.  .M.W.  F., 
4 
Dr.  Biss..Th.,  10 

Dr.  Edis..  M.W.  F.,  9 

Dr.  Finlay.. Tu.  Th.  S.,  10 

Mr.  Foster.. M.W.F., 3 


Dr.  Payne.. M.F.,2 


Dr.  Sharkey.. M.Th.,1.30 
Dr.  GulUver.. Tu.F., 1.30 
Dr.  Hadden.  W.S.,1.30 
Dr.  Acland..M.T.,1.30 


Dr.  Gervis.. Tu.F.,2 
Dr.  Cory.. W.S.,1.30 

Mr.  Anderson.. W.  1.30 

Mr.  S.  Jones.. Tu.F.,2 

Mr.  Croft.. M.Th., 2 

Sir  W.Mac  Cormac.  .M.Th. 

Mr.  MacKellar..Tu.F.,2 

Mr.  Glutton.. Tu.F., 1.30 
Mr.  Anderson.. M.Th. ,1.30 
Mr.  Pitts.. M.Tu., 1.30 
Mr.  Makins.. M.Tu., 1.30 
Mr.  Nettleship..Tu.Th.,2 

(o.  p.)Tu.Th.F.,1.30 
Mr.  Glutton.. M., 1.30 
Mr.  Truman.. Tu.F.,  10 

The  Pliysicians.. weekly 


University  College 
AND.  Hospital. 


■l-oi? 


Dr.  Ringer 

Dr.  C.  Bastian  r 

Dr.  F.  T.  Roberts     ) 

Dr.  Gowers 

Dr.  Poore 

Dr.  T.  Barlow 


Dr.  Angel  Money 


Dr.  J.  Williams 
Dr.  H.  R.  Spencer 

Dr.Crocker. .  W.1.30.;S.9.15 


I    1  &2 

[     daily 


Mr.  J.  B.  Sutton  (Sum.).. 
Tu.Th., 4 
Mr.  Lowne  (Snra.)..M.  W. 
F.  9 


Dr.  Fowler  (Sum.).  Tu.Th. 
8.,  9  Mr.  Hudson;  (de- 
mons.) weekly 

Dr.  Micklc  (Sum.) . .  S.,10.15 

Dr.  Finlay  (Sum.) 

Mr.  A.  Clark,. (Win.)  W. 
F.,9  ;  Oper.  Surg.,  April 


The  Surgeons,  .weekly;  Mr. 

Croft,  special  (Wiii.)Tu.9; 

(Sum.)M.,9 
Dr.  Gervis 

Wednesday  and  Saturday, 
1.30;  Eye,  Tu.,  4;  F.  2 

Dr.  Sherrington . .  M.  W.  F. , 

9.30;  M.,11  ;  Tu.Th. S., 

9.30  and  11 

Mr.  Reid  and  Mr.  Anderson 

..d.iilyexc.Sat.,9.30 

Mr.Reid,  Mr.  Anderson, Dr. 

Taylor,     Mr.     Makins.. 

daily,  10.30 

Dr.   Bernays..Tu.  Th.  F., 

10.30 

Dr.  Bristowe  and  Dr.   Ord 

.M.Th.  F.,  9  ;  after  Jan. 

1,  4  P.M. 

Mr.  Jones  &  Sir  W.MacCor- 

mac,.toDec.31,M.Th.F., 

4  ;  after  Jan.  1,  9 

Dr.  Stone  and  Mr.  Plowman 

.M.  F.,  12;  W.,  12.30 
Mr.  A.  W.  Bennett.. Tu.W. 
S.,10 
Dr.   Gervis.. M.Tu.Th.F., 4 

Mr.  Glutton,  Dr.  Bernays 

and  Dr.  Cory.  .Tu.Th.S.,9 

Dr.  Bemays..M. Th.  F.,  10 

Dr.  Gulliver.  .(Sum.)M.Th., 

c 

Dr.  Charles . .  (Sum.)  M.  Tu, 
W.  F.,  2  ;  Demoust.  Dr, 
Copeman  (Win.).  .M.  Tu. 
Th.  F.,12 

Dr.  Fayne..W.F.,9;  Dem., 
M.  4  ;  Practical,  Dr.Shar- 
key(Win.)..S.11.30 

Dr.  H.  Rayner  (Sum.)..F, 
12 

Dr.  E.  Seaton(Sum.)..W.. 
lO.tO 

Mr.MacKelkr,  Mr.Clutton, 
andMr.Pitts(Win.).  .^.,9; 
(Sum.)F.,9 


Mr.  Berkeley  UiU 
Mr.  C.  Heath 
Mr.  Marcus  Beck 
Mr.  A.  E.  Barker 
Mr.  R.  J.  Godlee 

Mr.  V.  Horsley 
Mr.  B.  Pollard 


Mr.  Tweedy.  .M.Ttt.Th.F.,2 

Mr.  Barker.. S., 1.30 
Mr.S.  Hutchinson.. W.,9.30 

Dr.   Ringer,  Dr.    Bastian, 

Dr.  Roberts,  Dr.  Gowers, 

Dr.  Barlow 
Mr.  Hill,  Mr.  Heath  (Holme 

Prof.),  Mr.  Beck,  Mr.Bar- 

ker,  Mr.  Godlee 
Dr. J.  Williams,  .fortnightly 

Wednesday,  3 


Dr.  8turges..M.Th.,l.S0 
Dr.  Allchin..Tu.F.,l..'JO 
Dr.  Donkin..W.S.,  1.30 


Dr.  Hall.. M.Th., 1.30 
Dr.A.H.Bennett,Tu.F.,1.30 
Dr.  Murrell.. W.S.,1.30 


Dr.  Potter.. Tu.F.,2 
Dr.  Grigg..Tu.F.,9 

Dr.  T.  C.  Fox..W.,1.30 

Mr.  Cowell.. M.Th., 1.30 
Mr.  Davy.. Tu.,F., 1.30 
Mr.  Macnamara..W.,  1.30; 
S.,9.30 


Mr.  Sch.afer  &  Dr.  Hallibur- 
ton. .M.Tu.Th.F., 10 

Mr.  Thane. .daily, exc.S..12 

Mr.  Flemming  Mr.   E.   H. 

Thane,  and  assistants,  S 

to  5;  Sat.,  8  to  2 
Dr.    Ramsay . .  M.    W.    F. , 
ll;(exerc.)Tu.,Th.,fl 
Dr.  Bastian.. Tu.W.Th.F., 


Westminster 

Hospital. 


1 


Mr.  T.  Cooke.. M.Th. ,1.30 
Mr.  Bond.. Tu.F., 1.30 
Mr,  Stonham.. W.S.,1.30 
Mr.  Speucer..M.Th.,1.3J 
Mr.  Cowell.. M.Th.,2.30     ,. 


y.n 


Mr.  Marcus  Beck. .M.S., 9  ; 
W.,4 

Dr.  P.  T.  Roberts M.,9  ; 

Tu.W.Th.F., 10 
Mr.  Oliver,  .daily, exc.S.,  S 

a.m. 
Dr.  J.  Williams.. Tu. W.Th. 

F.,9 
Dr.  Poore.. Tu.  W.Th.F.,10 

Dr.  Ramsay.. Tu.Th. ,11 

Mr.  Ray  Laukester  (Win. 

and  Sum.) 
Dr.  Halliburton  andDemon- 

strators. 


Mr.  James  Black.. M.,9 
Dr.  Walker. .W., 9.15;  ISr. 

Sraale..S..9.15., 
Dr.  Sturges..Th.(aft.Xiiia.)  " 
Dr    Allchin..F.(bef.  Xms.)  , 
Dr.  Donkin..W.  (Sum.) 
Mr.  Cowell.. Th.(bef.Xmp.) 
Mr.  Davy. .P.  (Sum.)  ' 
Mr.  Macnamara  W.(af.Xms  Jl ,.,, 
Dr.  Potter.. F.  ■^-ini ' 

Tuesday  and  Wednesday,^ 

,K 

Dr.  Heneage  Gibbt-s.  .M.W. 
F.,  1.30 

Mr.  Bhick..Tu.W.Tli.F.g;,',  ' 

9  ;  also  Sum,Tu.Th.9       '    ,. 
Mr.Heblrert  and  Mr.  Prit-   ■ 

chard. .M.,9.30tol,othM   v 

days  10  to  1 
Dr.  Dupre  and  Dr.  Hake..    , 

M.Th.  F.,3 
Dr.  Sturges  &  Dr.  Allchin 

bcf.  Xms.,  M, W.Th., 3.30;  ', 

after  Xms.,  Tu.W.Th.,  9  '■' 
Mr.   Cowell  and  Mr.  Mac- ,  j 

namarabef.Xms.,M.W.F. 

0;attXms.M.W.  Th.,3.S0  ■• 
Dr.  MurreU..ru.Th.S.,9 


Mr.  Worsley-Bcnison    ' 

Dr.  Potter.  .Tn.  Th.  F.  S./'^''' 

Dr.  Hall  and  Dr.  Dupr6..    ' 

Tu.W.P.,  3 

Dr.  Dupr6  and    Ur.  HaKe 

..M.W.F.,11 

Dr.   L.   Ogilvie Jan.  to 

July 

Dr.  H.  Gibbes..(Win.)Th., 

1.30  ;  Hist.  (Sum.)  M.W. 

P.,  1.30  r3 


Mr.  Lang  (Clin.)..Tu.  F.,9 

Mr.  S.  Bennett.. W., 9 
Mr.  Hensman.. Tu.,9 
Dr.  Liveing..Tu.,4 


Mr.  Nettleship.  .(Oct.  Nov. 
Dec.)M.Th.F.,6 


Dr.  Payne,  W.,  4.30J 


Mr.  Horsley(Snm.)..M.  S., 

10;Th.,4;Pract.,  M.Tll., 

4;  Mr.  Barker  (Surg.)  Tu. 

F.,9 

Dr.  W.  J.  Mickle..W.3 

Dr.  Corfield,  Dr.  L.  Parkes 
..Tu.Th.F.,4;  (Sum.) 

Mr.  B.  Pollard,  and  Mr.  F. 
Hinds  (Oct.  Nov.  Dec.) 
....M.  Th.,4;  Mr.  Godlee 
(Win.  and  Sum.);  Mr.  A. 
E.  Barker.. Tu.  P.,  9 

Mr.  Tweedy  (Sum.)  M.  W., 
4  ;  (Clin.),  Mr.  Tweedy 

Mr.  Hutchinson,  Nov.  Dee. 

Mr.  A.  E.  Barker.. Th.,9 

Dr.  Crocker (clin.  lect 

alt.  week  s) 


(f 

Dr.    Allchin..M.    W.     9;  ( 

Morbid  Hisl.,  Dr.  Oibbes.  : 

.. Tu.Th., 10   , 

Dr.  Sutherland (Jime)..Tu.  ,■ 

Th.F.,a 
With  Foreusic  Medicine 

Mr.  Davy..F.,12.30;Minor  ;, 
Surg.,  Ur.  StouLam 


Mr.  Cowell  (Sum.),M.,3 


Dr.  J.  Walker.. (Oct.  Nov.,   ' 

Dec.),W.,2.30  ■  ■■;:.•' 

Mr.  Black.. (June)  Id  :"■""■' 

Dr.ColcottPox.  .(Feb.Mar., 
Th.,  2.30 


veil- 
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TABLE    OF    FEES    FOR    HOSPITAL    ATTENDANCE    AND    LECTURES. 

{T!ie  letter  "^"  denote^, single  coiij^ae  ;  "p"j)crpetaal  or  unlimited  atlcfidancc.) 


.St.  Bartholo- 
mew's. 


Chabing- 
Cuoss. 


SS  Geobqe's. 


Guy's 


Kino's 
coleeiois. 


.London. 


,Bt.  Mary's. 


MlDDIJ2S;E!C, 


Med,  or  Siirg,' 
Perp.  £15  158.   „  , 
1  year,  £S  S.s.    '.m 
6  mos.  £5  6s.    ■.,,  | 
3  mos.  £3  3s.    '..^^ 
Med.  andSurg'.' 
Perp.  £20  Ss.     .,,[ 
1  year,  £12   12^'.,^ 
<j  mos.  £7  7s. 
3  mos.  £5  58.    ,  i;; 
'U. 
if. 

£42  ;  or 

1st  win.  £30  ,    .,1,^ 

2iid  win.  £l5       [/ 

£10  10s. 
Subs.  c.  £4  4s.  ., 
s,  £6.  6s.         .  ■     ■ 
Subs.  c.  £3  3fii ;,;/; 

s.  £S  8s.       ,  ■  ,•  ..,1 
Subs.  c.  £S3s.'|'|/. 
.•■■.  .£5  5s.    '         .',  j-r 
Subs.  c.  £2  2s. 
•s.  £2  2s. 

Subs.  c.£l  la. ,,,  ,' 
s.  £2  2s. 
Subs.  c.  £1  Is. 
«.£G  6s.         ;;    ,,; 
Subs.  c.  £.i  3s. 
;.£3  3s. 

s.  £2  3s. 

Subs.  c.  £1  Is.  .  1/ 

£1^55.',       ■':' 

:.£4  4s.  r.  ,n-  .■:lf 
Subs.  c.  £2  28. 
«.  £8-Ss.'..  ;,j,    .,(. 
Subs.  c.  £3  33.  ■ 
.£8  88.      ■       " 
Subs.  c.  £3  38.     ,, 
s.  £6  Cs. 
Subs.  c.  £2  23. 
s.  £5  6s. 
s.  £2  2s. 

~  .  1 1/; 

s.  £2  2s. 


Composition  Fee  for  ALt  LeC' 

TURES  AND  HOSPITAL  PRAC- 
TICE REQUIRED  BY  EXAMIN- 
ING Boards 


I'M,..: 
Hospital  Practice 


.:!.: 


..•:--i;  -T  :iri 


Fees  for  SrODEN'ra  OF  Den- 

T^SUBGERY    »,^,..,. .(...,... 

ANAToart" 


Demonstp.\tion.^  and  pissEC- 

TI0K3 . .. 


Physiolooy  .. 


.;ia  fO.f 


Practical    PaVsiOLpOY    A2tD 

Histology    . . '.  i ,. .  „  . . 
Comparative  Anatomy 


Botany 

Chemistry    

Practical  Chemistry  . 


£131  6s. ;  or 
l3t  win.  £42 
1st  sum.  £48  6s. 
2nd  win.  £4S  6s. 
University  stu 
dents  who  have 
tinished  ana  - 
tomical  studies, 
£68  5s. 

Medical. 
3  mos.  £10  10s. 
6  mos.  £16  16s. 
2yi-s.  £23  123.  6d, 
Unlim.£33  Is.  6d 

Surgical 
3  mos.  £13  2s.  6d 
0  mos.  £111  19s, 
12  mos.  £26  5s, 
UnUm.£33  Is.  6d 


£63  ;  or 

Istwin.&lstsum 

each  £33  13.  Od. 

s.  £9  9s. 

p.  £13  23.  6d. 

i.  £7  7s. 


£9,  Sis, 
)).  £l'3  2s.  6d. 
(P.P.)«.  £7  7 
(H.)  s.  £2  12s.  6d 

£2  12s.  6d, 
p.  £4  4s. 

£4  4s. 
p.  £5  6s. 
s.  £6  16s.  0(1. 
p.  £9  9s. 
5.  £3  3s. 


£04  105.,  or  £106 
in    live    instal 
ments,   namely 
1st  win.  £30  9s. 
1st  sum.  £18  IS.s. 
2nd  win.  £17  1 
2nd  sum. £18  ISs. 
3rd  win.  £1S  ISs, 

Med.  or  Surg, 
3  mos.  £5  5s. 
6  mos.  £7  7s. 
12  mos.  £10  10s, 
Full  period  £21 
Med.  and  .Surg. 
3  mos.  £8  83. 
6  mos.   £10  10s, 
12  mus.  £16  16s. 
FuUp.  £31   lOs, 


1st  year  £45 
2nd  year,  £45 
3rd  year,  £'20 
Each    .subseqnt, 
year  £16 
(See  note.)  ^ 


ifed.  tff  Surg. 

1  year,  £10  lO's. 

2  years,  £21 
Perp.  £31  10s. 


Materia  Medica    

Practical  Pharmacy  

Pathology  and  Morbid  Ayx- 

TOMV  .....'....'. 

Medicine 


SuRiJBRY   . . : 

Practical  Surgery 


OpiaSATIVE  SUEOERY. . . 

Ophthalmic  Surgery  . 
Dental  Surgery'  . . . . . 

Midwifery 

Forensic  Medicine..,. 
Ps.ychology 


Public  Health  or  Hygiene.  . 
Inst ROCTJON  in  Vaccination  . , 
Library    


s.  £6  ICs.  6d. 
p.  £.7,176.  9d.. 


£2  12s.  6d. 
p.  £4  4s.  • 
s.  £6  16s.  Cd. 
p.  £9  93. 
s.  £6  16s.  6d. 
p.  £9  9ii. 
s.  £6  103.  Gd. 
p.  £9  93.  ' 
s.  £3  3s. 

£2  12s.  Cd. 
p.  £4  43.  -     ., 
I  £2  12s.  id. 
p.  £4  4s. 
6.  £6  16s.  6d. 

£7  17s.  Gd. 
s.  £4  4s. 
p.  £5  6s.    '     '■ 
s.  £2  12s.  6d. 

£4  4s. 
£2  12s.  6d. 


Free 


£42  2s.;  or 
1st  Oct.  £2?  2s. 
2nd  Oct.  £20 
1st  year  £5  53. 
Subs.  c.  £3  3s. 
1st  year  £5  5s. 
Subs:  c.  £3  3s. 

£0  6s. 

Subs.  c.  £3  33. 

s.  £6  6s. 


s.  £4  4s. 

(See  note.) 
s.  £G  '6s. 


!.  £4  4s. 

(See  note.) 
i.  £3  3s. 

s.  £4  4s. 

(See  note.) 
£7  7s. 

.«.  £7  7s.     '  ■  " 

£6  58. 

(See  note.)  _ 

~'..  I.. 
».-£4  48i     .,  , 

Si.il54  4Si  ,    ; ,  " 

£2  2s.  ,~ 

£1  Is. 


,£55 ;  or 

1st  year,  £30 

1ud  year,  £25 

s.  £7  7s. 

p.  £8  18s.  Cd. 

i.  £3  3s. 


I.  £7  7s. 
p.  £8  lOs.  6d. 

(H.)s.  £3  3i. 
£4  4s. 

«.  £3  13s.  6d. 
p.  £4 14s.  Gd. 
s.  £6  Gs. 
p.  £7  17s.  6d. 
5.  £4  43. 

;.  £4  14s.  Gd. 
V.  £6  15s.  Cd. 
s.  £3  3s. 

3.£3  3s. 

£7  7s. 
p.  £8  ISs.  Cd. 
I.  £7  7s. 
p.  £8  18s.  Cd. 
s.  £4  4s. 

s.  £2  2s.  , 

iiid.  in' SUrg.     ' 

.■II  ^ll'.~^.■>il,l 


«.'£iHs.,ei}.  . 

p.'^5,15s;Cd.  .'  ' 
s:  £4  146.  Bd. 
p.  £5  15s.  Gd. 
inc.  in  For.  31ed. 


Each  yr.  lOs.  Gd. 
comp.  £2 


£131  6s. ;  or  1st 
win.  and  1st 
sunL,  eacli  £66  ; 
1st  and  2nd 
,r,  each  £50 ; 
?jJd  y^f.  #37^105. 


£126  113.  Cd.;  or 
two  years,  £66 
each  year  ;  or 
three  years  £46 
each  year 


'•  JTed.'of'SiirJ. 
3  mos.  £10  10s. 
C  mos.  £15  15s. 
1  year  £24  3s. 
Peru.  £'36  15s. 

Mca.  and  ^urg. 

i  mos.  £15  16s. 
C  mos.  £24  3s. 
1  year  £31  lOs.  . 
Perp.  £63 


£66  3s.  ;  or 
1st  year,  £42 
nd  yr.  £24  3s. 
s.  £7  7s. 


v. 


i.  £7  7s.- 

s.  £7  7.S. 
«.  £7'  7s. 


5.  £7  7s. 

£5  63. 

s.  £5  5s. 

,«.  £3  3s. 

P.  £3  3s. 
M.A.  £7  7s 

;7  75. 

s.  £7  73. 
s.  £4  4s. 
s.  £5  5s; 


S,£5,6s. 
s.  £5  6s. 
s.  £3  3s., 
s.  £3,3s., 

£1  Is. 


II. \l 


Med.  or  Surg. 
1  sum.  .£6  5s. 
1  win,  £9  9s. 
1  year.  £12  12s. 
Pei-p,  £31  lOs. 
Med.  and  Surg. 
1  sum.  £S  Ss. 
1  win.  £14  143. 
1  year  £ls  18s. 
Perp.  .£42 


Hospital. 

1  ye^  £10  10s. 

2  years,  .£15  16s; 
s.  £6  6s. 

p.  £9  93. 
S.  £7  7s. 


e.  £8  8f,  '  '    ' 
p.  £llll8.  ', ,, 
s.  £6  Cs. 
ext:  c.  £2  24. 

£4  4s. 
p.;£G  Cs. 
S.  £4  4s. 
p.  £6  6s. 
s.  £8  8s. 
p.  £U  113. 
5.  £6  Cs. 
ext.c.  £2  2s. 

£5  5s. 
p.  £6  Cs. 


£3  3s. 
p.  £4  4i 

£8  8s. 
p.  £9  9s. ,    '  - 
,!.  £8  8s."-     , 
p.  £0  9s.       ,  ' 

£3  3s.'  '    •  ' 
ext.  c,  £^  2s. 


£5  6s. 
p.  £6  Csl 
s.,£6  5s. 
p.  £6  6s. 


sii&'-'^'i 


100    guineas  by 
Instalments: 
90  guineas  in  one 
payment 
(See  note.) 


6  mos.  £10  10s. 
12  mos.  £16  15s, 
Perp.  £26  5s. 
Surgical. 
6  ttbs.  £10  10s. 
12  mos.  £15  15s, 
18  mos.  £21 
Pei-f).,^2G  53. 


£100  ;  or 
■1st  year,  £40 
2nd  year„£40 
3rd  year,  £26 


£100;  or,  :. 
1st  win.  £45 
2nd  win.  £40 
3rd  win.  £25 


£40 
Dent.   pr. 

£10 
s.  £5  5s. 

,  £5  5s. 


9.  £4  4a. 

s.  £3  3s. 
s.  £3  3s. 
5.  £7  7s. 
1.  £5  6s. 
s.  £3  3s. 

£4  4s. 

^3  3s. 
p.  £6  65. 


£5  5s. 

s.  £2  2s. 

i.  '£.i  3s. 
s.  .£4  4s. 
s.  £3  3s. 


£1  Is. 
£1  Is. 


gen. 


Med,,  or  Surg. 
6  mos.  £7 
12  mos.  £12 
Perp,  £24 
Med.  and  Surg. 
0  inos.  £12 
12  mos.  .£'20 
Perp.  £45 


£55  ;  or 
Ist  year,  £30 
2nd  year,  £25 
s.  £8 

s.  £6 


s.  £7 
s.£6, 
s.  £3 
s.£3 

Sj  £6; 

s.'£4 
.s.  £4 


£3 

£6   ' 


3  mos. 
mos. 

8,  £4 

I).  £8 

£8 

s.£5 

£5' 
s.  £3 

s.  £3 

,£5 

£4 


£3  a  month 
£1  Is. 
£1  Is. 


.  £5  5s.  I    ,^| 

Subs.  c.  £2  as; 

s.  £4  4s.  J   ^fi 

Subs.  c.  £2  2a 
-.  £2  2s.  ;    .„  I 


£2  2s. 
£1  Is. 
£1  Is. 


i( 


,'.-'j    ,     ,/;.  ,..,>(diO  .ir.-' ADDITIONAL   NOTES. 

St.  Bartholomew's  Hospital.— The  composition  fee  Includes  Ophthalmic  and 
Dental  Surjtery,  Mental  Diseases,  and  Public  Health.  University  studisuts  who 
ha.ve  j.assed  their  Anatomical  and  Physiological  Examinations  pay  £68  6s.,  or  In- 
stalments of  £31  10s.  and  £42.  Fee  to  Qualified  Practitioner,  for  all  courses  Of  in- 
struction, £15  16s.  Extra  in-patient  dresserships  ;  3  months,  £10  lOs.  ;  second 
period  Of  3  months,  £6  Gs.    Advanced  Pliysiology,  £4  4s. 

CHA:R^Na  Cross  Hospital. — Anatomical  parts,  each  12s.  Gd.  Operative  Surgery, 
each  part,  15s.  Use  of  Microscopes  to  students  not  possessing  their  own,  10s. 'Od. 
Comparative  Anatomy,  general  students,  £3  3s.  Second  course  of  practical 
classes,  £2  2s.  Students  rejected  in  either  Anatomy  or  Physiology  at  second 
exathlnation  of  Conjoint  Board,  £1  13. ;  at  flnal  examination,  i2  2s.:  the  fee 
for  Botany  and  Materia  Medica  combined  is  .£4  4s. 

St.  George's  Hospital.— Pen'etual  .students  ijay  £125  at  entrance;  or  1st  and 
2nd  years,  each  £45  ;  3rd  year  £40.  Second  year  students  pay  £90,  or  instalments 
ef  £50  and  ,£45.  Third  year  students  pay  £G5,  or  instalments  of  £40  and  £30. 
The  payments  for  courses  required  by  the  exairioing  Imards  do  not  confer  the 
privileges  of  perpetual  studiinta.  Extra  payment  is  required  for  Practical  Phar- 
macy ;  Practical  Chemistry  ;  Subjects  for  Dissection  (£3  3s.) ;  Operative  Surgery  ; 
Library  ;  auU  Comparative  Anatomyi.  -,;    /    .,j,  


Guy's  Hospital. — Ferpetual  fee,  126  guineas;  srtudents  entering  in  .second  year, , 
.£99  l'5s.  ;  in  third  year,  £68  6?.;  in  fourth  year,  £62  10s.— Biology,  £7  73.;  Ex- 
perimental Pliysics  and  Morbid  Histology,  each  £5  5s.;  Practical  Medicine,  £4  43. 
-Extra  fees  :  Practical  Chemistry,  £1  ISs.  Tlie  library  fee  (.£1  Is.)  is  returnett 
when  the  student  leaves  the  hospital.  Medical  Graduates  of  a  University,  and 
dimbly  qualilied  Practitioners,  are  admitted  to  Hospital  Practice  ou  following 
terms  ;  thri;e  mouths,  £7  7s.;  six  months.  .£10  10s.;  unlimited,  £15  16s. 

KiN'i's  College. — If  a  course  of  Preliminary  Science  be  included,  the  Composi- 
tion Fee  is  oue  sum,  £143  7s.  Gd. ;  or  two  yearly  instalments  of  £74  ;  or  three  of 
£51  ;  or  four  oj£40  each.  The  Composition  Fee  includes  jierpetual  attendance  on 
Anatomy,  Physiology,  Cliemistry,  Me^licine,  Clinical  Medicine,  Surgei-y,  Clinical 
Siu-L;ery.(one  Professor).  Obstetric  Medicine,  Botany,  Forensic  Medicine,  Materia 
Medica,  Comparative  Anatomy,  Pathological  Anatomy,  and  Hospital  Practice  ; 
and  one  course  each  of  Natural  Philosophy,  Practical  Surgery,  Practical  Chemistry, 
Practical  Pathology,  and  Practical  Physiology.  Extra  courses  of  these  subjects 
are  charged  £2  2s.  each.  A  reduction  of  20  per  cent,  is  made  to  pupils  who  have 
attended  at  least  five  tej-ms  in  King's  College  School. — Clinical  Surgery  (win.), 
one  Professor,  s.  £6  6s.;'p.  £S  8s.;  both  Professors,  s.  £S  Ss.  ;  p.  £11  lis.  ;  (sum.), 
one  Professor,  i'.  £4  4s.  ;  p.  £5  5s. ;  both,  s.  £6  6s.  ;  p.  £6  6s. — Anatomy  ami 
Practical  Anatomy,  together,  s.  £9  9s.  ;  p.  £12  l'2s.  Students  of  Practical  Physi- 
ology pay  £1  Is.  for  use  of  apparatus,  etc.  Practical  Biology  and  Experimental 
Physics,    3    terins,   each  subject,  £8   8s.;   second  ye.ar,  each  .£3  3s.    Pi-actical 
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TABLE  OF  FEES  FOR  HOSPITAL 

(The  letter  "  s"  denotes  sItujU  course  ;  " 


ATTENDANCE    AND   LECTURES. 

p  "  pefi-^tfual  or  lUiiUmitcd,  aUenda'iice. )  ^  , ,     ; 


WioixuiM^Tptt     QOEEN'a  Coll.,     Bristol  Medi- 

WB8TM1K.TEB.  .     -Bm^ltfOlLUi.  CAL  SCHOOL. 


'  >     flUC 


St.  Thomas's. 


IjNIVERSITy 

College. 


Leeds. 


Univer-s.  Coll. 
LiVEnt'OoL. 


Owens  Coll., 
Manchester. 


Coll.  of  Med.', 
Newcastce. 


I'iSgniness;  or    £131  53.  ;  or 
On-entr.  £75        1st  year,  £i'>3 


2ud  will.  £,ti'.^ ;  or 
1st  year,  £05 
2nd  year,  iiO 
3rd  year,  £30 


Mtd.  and  Surg-. 
Smos.  £13 
C  mo9.  £26 
9  mos.  £35 
1*2  mos.  £40 
Perp.  £o6 


£56;  or 

1st  year,  £50 

2nd  year,  £10 

s.  £7  ;s. 

p.  £10  10s. 

3  nms.  £i  -Is. 

0  mos.  £o  Os. 

Perp.  £10  IDs. 

s.  £7  7s. 

p.  £10  10s. 

s.  £6.  6s.  (extras) 

s.  £44s. 
p.  £3  5a. 
s.  £T  ts. 
p.  £10  10s. 

s.  £6  6s.  (extras) 

s.  £4  4s. 
p.  £«  5S. 
3  mos.  £5  53. 

s.  £4.  4S.  • 

p.  si'.>&^ 

•a.  £T  7s. 

p.  £10  10s. 

3.  £7  7s. 

p.  £10  lOs. 

s.  £6  6s.  (extras)'*.  £6  is. 

—  Sec.  S.  .£4  43. 

s.  £5  6s.  s.  £5  6s. 

s.  £2  2S.  .I.  £2  2s. 


2nil  yr.  £5i  10s. 
Sr.l  yr.  £.'1 


■II. ■;V  Jaill  ■1I---1 

Pfcrp.  £30  153. 
1  year,  £21 


£03 


!.  £S  Ss. 
JJ.  £10  10s. 
i  Uios.  £1  4s. 
1  JT.  £6  lis. 
Ea.aild.yr.£l  Is. 
£7  7s. 

Elem.,  £5  5s. 
(See  note 
below.) 
(See  note 
below.) 
s.  £3  I3s.  6d. 
p.  £5  5s. 
s.  £7  7s.  • 
J).  £9  93'. 
:.  £5  53 
Sec.  c.  £3  "s. 
:.  £G  Us. 
;).  £7  7S. 
3  mos.  £5  OS. 

».  £6  Os. 
p.  £7  7r. 
£9  9s. 
|p.  £11  lis. 

!.  £7  7s. 
\p.  £s  8.S. 


a.  £2  2s. 

p.  £8i8si. 
a.  £a&s. 
p.  £«.gai ,.•• 
s.  tAiisii . 
p.  £Si5e.  1 

S.  ££!2S.; 

p.  £8  38. 

8.  £2;&. 

£lll9. 


.  £2  23. 

As.  £6  6s. 
p..£7  7s; 
il.  £5  6S., 
p.  £t3  6s. 

s.  £3  3s. 
£1  Is. 


£100;  or 
l9t  win.,£52  10s. 
2ndwin.,£5^  10s. 
5    payments 
of  £23  each 


Lect.  £i33  ;  or 
l.ityr.  £31   lO.'i. 
2ua  yr.  £31  103. 


liCct.  £5210.s.,  or 
including  pre- 
liminary sum. 
session  £G3  ;  or 
1st  sess.  £42 
2nd  sess.  £21 


Lect.  £B3 ;  Or 
1st  yr.   £31  10s 
2nd  yr.  £31  10s. 


Lectures,  £63:  or 
St  yr.  £31  10.3. 
2nd  yr.  £31 10s. 


Lect.  £R3,  in  two 
instalments 
1st  yr.  .t3l  10s. 
2ud  yr.  £31  10s. 


£03  ;  or  2  iiistal 
ments,  each  £fiii 
1  't^.  ;  or  3  instal- 
ments :  1st,  £31 
lOs.  ;  2ud,  £20 
5S.  ;  3rd,  £21 


Lectures, 


HEW^' 


I.-,l..I.;„.,i-.    i 

' Hid'.  hr'Mrj.' • 
3  mos.  £€  Os, 
C  mos.  £10  10s. 
Each  subseqnt. 
0  mos.   £5  53. 
3  )-re.  £24  3s. 

Med.  andSurg. 
3  Tnos.  £10  lOs. 
*'>  mos.  £14  14s. 
Each    subseqnt. 

0  mos.  £7  7s. 
3  yrs.  £36  15s. 


ilemral  and 
Queen's  HoipUls. 
4  years,  £42,   ol 

in  two    equal 

sums. 
I  year,  £21 
6  mos.  £14 
3  mos.  £lo ' 


■I3lh 


£50;  or 
Istyr.  £32  103. 
2nd  year,  £20     i 
1  c.  £7  7s. 
Subsq.  c.   £2  2s. 
3  mos.  £5  5s.      . 
Subsequent  ^  >   : 
mos.  £3  3s.  , 
1  c.  £6  63.    ,, 
Subsq.  c.   £2  2s. 
1  c.  £2  2s. 
H.  alone  £5  5s. 
1  c  £3  3s. 
Subseq.  c.  £2  2s, 
lc.£4  4s. 

I  C.  £0  Cs. 
Subseq.  c.  £2  2s. 
s.  £4  4s. 
Subs.  c.  ^i  Ss. 

1  c.  £3  Ss, 

2  cs.  £4  43: 

3  n\08.  £3  3s 
6  mos. £6  6s. 

1  c.  fiS  3s. 

2  cs.  £4  4s. 
1  o.  £6  6S. 
Subsq.   c.  £2  2s, 
1  c.  £6  6s. 
Subsq.  £2  23. 

1  c.  £3  3s. 
Subs.  c.  £2  23. 
£8  63. 
£1  Is. 

».  £2  23. 

I'C.  £4  4s. 
cs.  £6  5s, 

1  c.  £3  3s. 

2  cs.  £4  43. 
£l.Js. 

i-i  :i  l^. 

£1  Is. 
£1  Is. 


£63 ;  or 
ist  yr.  £12 
2nd  yr.  Ji2l , 

S.    £0    69l    .,'      : 

».  £55S.     .-': 


£6  6s. 


3.  £4  4s. 


£\  43. 
£6  6 


,«.  £5  5s. 
3.  £4  4s. 


lioyal  Tnjij~in. 

Med.  or  Surg. 
6  mos.  £7  79. 
1  year,  £12  129. 
Perp.  £21 
A/t'd.  and  Surg. 
1  year,  £21 
Perp.  £36169. 
G€n.'  Hogp. 

Med.  or  Si^rg. 
6  mos.  £6 
1  year,  £10 
Perp.   £20 


a.  £5  as. 

£a>88k. 

's,"£S.  5s. 
».£4  4s. 
£4  4s. 
.s.  £3  3s. 
5.  £3  3S. 

i.  £3:;?s.;;.,  ':■.;',:; 
>,;^;^,;'^;;':^ 

«.  £S  33; 

s.  £6  5s. 
H.  £5'09. 
£3  3». 
£3  39. 


!■  '.)  t^:.i  II 
«..-^;*8.';.i  V   •,- 


fjSBSs  . 


s.  £2  28. 

£1  Is. 


Infirmary.  '^ ' 
Med.  or  Surg. 
.  win.  £7  73. 
1  sum.  £6  63. 
12  mos.  £12  123, 
IS  mos.  £15  15s, 
3  years,  £21 
Perp.  £26  .'is, 
Med.  and  Hurg. 
Perp.  £42 ;  or 
1st  year,  £22  ; 
2nd  year,  £'22 

ill  J 


hll.te.::i:J.  [ 

"Soytt!  /♦i'/iH?t'. 

Perp.  £42, 

or  in  two  equal 

instalments. 

Medical. 
3  mos.  £3  153, 
6  mos  £6  6s. 
12  mos.  £7  7s 

Surgical. 
3  mns.  £5  5s. 
6  mos.  £7  78. 
12  mos.  £10 


,1.1 


■iiij'lU_iii 


£75'cbmp.  ■ 


Royal  liijirin. 
Full  per.  £42  ;  or 

2  insthnnts.  £22 

Medical. 

3  mos.  £4  4s. 
6  mos.  £.ti  83. 
12  mos.   £12  12.3. 
Full  per.£ls  IBs. 

Surgical. 
3  mos.  £0  6s. 
6  mos.  £9  9k. 
12  nio3.  £1S  l.Ss. 
^ullper.  £31  lOs 


UI.I 


-.r.:,l.i 


Infinnarp. 
3  nios.  £5  5s. 
6  mos.  £8  Ss. 
12  mos.  £12  12s. 
Perp.  £26  5s.  ; 

or     1st    year. 

£12  I2s. ;  2nd, 

year,  £10  10s. . 

3rd  yr.  £0  6s. ; 

or,    1st  year  ; 

£14    143.  ;  2nd 

year,  £12  123. 

_Ai:it,:  i! 
—  .'J''''-'' 


.V  odt 

I    .:'-il'Jinll! 

;('■■  II  i;!  In 

(Teii.  Tnjfrnt:','&)^' 
Public  HoaptU. 
iUd.  or  Sufg. 
Wju.,  £6  6*,,,^ 


s.  jun.  or   sen., 
[each  £5  5s. 
3  raos.  £2  2s. 
6  mos.  £3  3s. 

3.  jun.  or  sen., 
[£5  5s. 
3.  £6  6s., 

3.  £2  2s.    , 
3.  £5  5s. 

i  M  49. 

!.  £4  4s. 

».  £6  6s. 

s.  £6  6s. 

£4  4.3. 

3.  £3  3s. 

1.  £2  12s.  Cd. 

jEi4s.  •  ■.. 

^.  JES  6s. 

s.  £•!  12s.  6d.   J 

3.  £2  12s.  Od. 
£1  Li. 
£1  Is. 


2  cs.  each,  £5  5s. 
3rd.  c.  £2  12s.6d. 

£3  3s. 
Sum.  £2  2s. 

2  cs.  ea.  £5  5s. 
3rdc.  £2  12s.  6d. 


(See  note.)  - 

'1st  c!  £4  43. ;  2 
&  3,  £2  2s. 
1st  c.  £5  53. ;  2 
i3ea.£212s.  6d. 
s.  £4  4s.  ;  2nd  c. 
[£3  3s. 
1st  c.  £4  4s.  2  &. 

3  each  £2  2.3. 
£3  3s. 


1st  c.£3  33. ;  2  Ji 

3,  ea.  £1  lis.  6d. 

1st  &  2nd  cs.  £5 
3.;3d£212s.  6d. 

1st  c.  £5  5s.;  2nd 

&,  3rd  ea.  £1  Is.  ..  „  .,  ,  „    .„ 

lstc.£4  4s.  ;2i$,^4'4g;;/."_,,'^' 
3  each  £2  2s.  .    -mi-^  .-<'■- 

£4  4s.  s.  £4  4s. 

£1  Is.  s.  £3  Ss. 


3.  £5  5s. 

6  mos.  £3  3s. 
3  mos.  £2  2s. 
Sum.  ,£2  2s. 
£5  5s. 

,  £5  5s. 

(See  note.) 
,  £2  12s.  6d. 

s.  £2  12s.  6d. 

(See  note.) 

s.  £4  49. 

(See  note.) 
S,  £4  4s. 

3  mo^.'  £3  33. 

£4  43. 

s.  £5  53. 

s.  £5, 5s. 


'•^?ho 


jj;...      .t.iwuoU 
I'.f.'sid-Sivjhuq 

-h  •  I(!  r..J 
lstc.£4  4».; 
2u4  c.  •  *'"  " 


■W^^ 


£5  53. 


s.  £5  5s. 
.!.  £5  5s. 

£5  5s. 
£2  23. 

s.  £5  53. 
:.  £5  5s. 
:.  £5  5s- 


;1'1^T:ji  ■•  ,'f 

1st  c.  £3  33.  *  ,  r 
2nd  c.  £2  2s 
,  £3  3s. 

(See  note.) 
?.  £3  3s. 

(See  note.) 
s.  £3  Ss. 
^.  £3  3s.  ■ 


Ist  C.  £4  43.      • 
2nd  c.£2^i'/'''' 

.£4  43.    """;] 

:.  £3  33. 


Isle.  £3 3s. ; 
2nd  £2  2s. 
1st  c.  £5  59;;  2ft 
Sea.  £2  12s; .6d. 
Istc.  £4  43.  ;2& 
3,  ea,  £2  2s. 

M  >  ,' ; 

£2  2s. 
£1  Is. 
10s.  6d. 

p.  £1  1.3. 


£4  4s. 

s.  £3  3s. 

s.  £llis;«d; 

£2  2s.  ' 

A  fee 


3.  £5  69. 

s.  £6  5s. 

5.  £5  53. 

3.  £5  53. 

£1  Is. 

1  VT.  10s.;longer, 

15.3. 


_-      '    '.it 
s.  £3  3b.     ' 


£1  Is. 


Pathology  itS'  Ss. ;  Natural  Philo59i*S>,'£2  2s.  Analytical  and  ExperimeBtal 
Chemistry  (exclusive  of  material)  1  month,  £4  4s.  ;  3  months  £10  lOs.  |  6  months, 
£18  18s.  Medical  Tutor,  three  terms,  £5  59.;  second  year,  £3  33.  Each  second 
year  student  contributes  £1  Is.  towards  the  "  Domus"  fund  of  the  College. 

LoKDON  HosprrAL. — General  Fee  for  Lectures  and  Hospital  Practice,  100 
guineas  by  instalments,  or  90  guineas  in  one  sum.  For  students  enterini^ 
at  or  before  be^nning  of  second  winter,  £73  10s, ;  or  two  instalments  of  £47  5s. 
and  £31  lOs.  "This  fee  cover  three  years  from  the  date  01  entry.  Sttidents  in 
Arts  of  Universities  where  residence  is  required,  may  become  Pupils  of  the 
Hospital,  eligible  for  all  appoliitnients,  on  payment  of  £62  10s.  Graduates  of  any 
Indian,Canadi3n,orotherColonia!  or  American  Uiiiversity  or  Medical  College,  may  be 
admitted  to  three  months'  Clerkship  or  Dressership  and  twelve  months'  Hospital 
Practice  for£10  IPs.— The  fees  for  Hospital  Practice  include  Clerkships  and  Dresser- 
ships  for  one-half  the  term,  not  exceeding  6  months'  Clerkship  and  9  months' 
Dressership.  Maternity  Department,  one  year,  £4  4s.  ;  includin;;  Midwifery  Lec- 
tures, £6  6s.  Diseases  of  Throat  and  Aural  Surgerv,  each-,  s.  £2  2s.  ;  Patholojrical 
Histolopv,  £3  33,  Experimcntnl  Physics,  £;i  Ss.  Extra  for  u.3e  of  Apparatus,  etc.,  in 
Practical  Chemistrv,  £2  2s.  ;  in  Practical  Physiology,  £1  Is.  Students'  Club,  £1  Is. 
The  Subscriptiiin  to  the  I.ibrarv,  and  the  fees  for  Practical  Pharmacy  and  Apparatus 
in  Practical  Chemistry,  are  cvtra.  Candidates!  rejected  at  the  Final  Examination, 
and  requiring  a  further  surgical  certificate,  pay  £3  Ss. 

St,  Mary's  Hospital,—  Table  0/  Fe«j.— Fee  tor  unlimited  attendance  pu  the 


Hospital  Practice  and  on  all  Lectures  and  Demonstratfons  given  in  the  School, 
£120,  paid  on  entering  the  School  ;  or  £125  in  instalments  ol  £45  at  theconunenee^  ' 
ment  of  the  first  year  of  study,  and  £40  each  at  the  commencement  of  the  hrst  and 
second  years.     Fee  for  attendance  only  on  one  of  each  of  the  Courses  of  Lectures 
or  Demonstrations  required  by  the  rei^ulations  of  the  Conjoint  Board  of  the  Royal 
Colleges  of  Physicians  and  Surgeons  of  England  to  be  attended  in  a  Medical  School, 
and  on  Hospital  Practice  for  the  terra  specited  in  the  same  regulations,  £100,  paid  ' 
in  one  sum   on  entering  the  School ;  or  £105  paid  in  insfalmeuts  of  £40  isch  at 
the  commLncement  of  the  first  and  of  the  second  years  of  study,  and  of  £;^5  at  the 
commencement  of  the  third  year,     Teef  for  Seprirate  t^?«3se.''.— Separate  Courses  of 
Lectures  may  be   attended  on  the  following;  terms  :  Anatomy,  Medioine.  Surgery,  ■ 
each  £8  ;  Physiology,  £7  ;  Chemistry,  6  ;  Histology,  Midwifery,  Pmctioal  Surgery, 
each  £5;  Pathology,  Forensic  Medicine,  Materia  Medioa,   Practical  ChemiaOy,  . 
each  £4;  Botany,  Comparative  Anatomy,  each  £3;  Hygiene,, £2^    -1*  \.  „  ,-,  .     ii.'yi 
F«es  for  Alleiulance  on  Hospital  Pradta.  :.    >v,ii;vf.      ■      ,,3   in 
:  ,„i.:  ■    .  ',,1  „  J.  .  »       ,' .  ■i>']Meditaie,»niiii- 

Medicine,  ""    ■ 


f...^  ■((»   r.hl-.unit^KU!   MV/-J 
:■'  ..■•■    ■,;.!':  !(■  ■,i-,iiii  i'"! 
For  8  'Months'  Attsildaneft 
0  a      „     ■:     -,1 
..  1'^      1,        '    .. 
„  Unlimited         ,, 
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(Continmd  from  page  ^65,) 
Murray  at  1.30  p.m.  on  Wednesday  and  Satiu'day.  Dr.  AVilloocks 
and  Dr.  Murray  will  give  a  course  of  Practical  Medicine  on  Mondays 
and  Thursdays,  atl2.30,  and  on  Fridays  at  10  A.M.  during  the  winter; 
and  on  Mondays  and  Thiu-sdays  at  12.30  ;  and  on  Tuesdays  and  Fri- 
days at  10  A.M.,  during  the  summer.  Mr.  Woodhouse  Brain  and  Dr. 
F.  Hewitt  give  instruction  in  the  administration  of  Anaesthetics  in  the 
operating  theatre  every  Thursday.  Instruction  in  Practical  and 
Operative  Surgery  is  given  by  Mr.  Bloxam  on  Tuesdays,  Wednesdays, 
and  Fridays,  at  3  p.m.,  in  the  ^nnter,  and  daily,  at  9  a.m.,  in 
the  summer ;  and  in  Surgical  Pathology  by  Mr.  Morgan.  In- 
struction in  the  Clinical  uses  of  Electricity  is  given  by  Dr.  Murray 
at  12  noon  on,  Mondays  ;  and  by  the  Electrical  Assistant  on  Wednes- 
days and  Fridays.  An  Elementary  and  an  advanced  course  of  Phy- 
siology will  be  given. 

Appointments. — A  Medical  and  a  Surgical  Registrar,  each  with  a 
salary  of  £40  a  year,  are  appointed  for  12  months.  Two  House-Phy- 
sicians,  two  House-Surgeons,  and  a  resident  Obstetrical  OSicer,  are 
appointed  by  competitive  examination  for  six  months.  TJiey  are 
entitled  to  rooms  and  commons  in  the  hospital.  An  Electrical 
Assistant  is  appointed  every  six  months,  and  receives  £12  12s.  at 
the  end  of  his  term  of  office.  Clinical  Clerks  and  Surgeons'  Dressers, 
Surgical  WardClerks,  and  Pathological  Assistants  are  appointed  for  three 
months.  Each  student  must  hold  an  In-patient  Clerkship  and  In- 
patient Dressership,  after  the  first  professional  examination,  in  order 
to  obtain  certificates  of  hospital  attendance.  Students  may  serve  as 
assistants  to  the  Dental  Surgeon  for  three  months. 

For  attendance  on  the  Medical,  Surgical,  or  Obstetric  Tutor's  Class  for  a  period 
of  three  montlis,  each  £3.  Fee  for  use  of  Dissecting  Room  and  attendance  on 
Demonstrations,  £0  for  the  Session.  Fee  for  Work  in  Laboratory  of  Practical 
Hygiene,  £3  per  month.  For  attendance  for  three  months  on  each  of  the  Special 
Departments  in  the  Hospital  of  Ophthalmia,  Cutaneous,  Obstetric,  Aural  or  Dental 
Diseases,  £3. 

Middlesex  Hospital.— The  Composition  Fee  includes  all  the  Lectures  required 
by  the  London  licensing  boards,  one  course  of  Practical  Chemistry,  and  two 
courses  of  Dissections,  the  use  of  the  Library,  and  the  instruction  of  the  Tutor. 
When  payment  is  made  by  instalments,  additional  fees  must  be  paid  after  the 
fourth  year.  Members  of  English  Universities  who  have  completed  one  year  of 
medical  study  in  the  University,  are  admitted  to  all  lectures  and  hospital  practice 
required  (except  Practical  Chemistry,  and  including  only  one  course  of  Dissections), 
for  £00  on  entrance,  or  instalments  of  £45,  £20,  and  £5  at  the  beginning  of  each 
year  ;  separate  fees  in  the  latter  case  being  required  after  the  third  year.  For  stu- 
dents who  have  paid  the  fee  of  £35  on  entrance  upon  the  course  of  instruction  in 
Science  for  the  Preliminary  Scientitic  (M.B.)  Examination,  the  Composition  Fee 
payable  on  their  entrance  upon  the  medical  curriculum  is  £80 ;  or  by  instalments, 
on  entrance  and  at  commencement  of  second  winter  session,  £35  ;  third  winter 
session,  £15;  fourth  winter  session,  £5.  In  the  case  of  students  who  do  not 
require  instruction  in  Chemistry  and  Materia  Medica,  a  deduction  of  £5  is  made 
from  the  Composition  Fee  or  First  Instalment.  Occasional  pupils  entering  to  the 
Hospital  Practice  pay  a  registration  fee  of  £1  6s.  Parts  for  dissection,  each 
session,  £2  2s.  Practical  Medicine,  one  course,  £6  6s.;  subsequent  course,  £2  2s. 
Ructical  Midwifery,  one  course,  £3  3s.;  subsequent  course,  £1  Is.  Instruction  in 
Aneesthctics,  £1  Is. 

St.  Thomas's  Hospital. —Perpetual  Fee  for  students  entering  in  second  year, 
£85  in  one  sum  ;  or,  2nd  year  £65  ;  3rd  year  £25  ;  for  students  entering  in 
third  year,  £55  on  entrance  ;  or  £40,  and  the  nest  year,  £20.  Qualified  Mtdical 
Practitioners  are  admitted  to  flospital  Practice  and  Lectures  on  payment  of 
£12  lOs.  for  unlimited  attendance.  Practical  Pharmacy  is  not  included  in  the 
perpetual  fee.  Students  Dissecting,  or  attending  Operative  Surgery,  pay  for 
the  parts  they  use.  Midwifery  Practice,  £5  5s. ;  Obstetric  Demonstrations,  £3 
3s.  ;  Ophthalmic  Practice,  £2  23.;  Operative  Surgery  (voluntary  class),  £5  5s.  ; 
Operations  on  Eye  (voluntary  class),  £2  23.  Patiiological  Anatomy  (including 
practical  course),  £6  6s.,  with  10s,  6d.  (extra)  for  apparatus,  etc.  Lar^-ngology, 
£3  3s.  ;  Experimental  Physics,  s.  £4  4s.  ;  ji.  £6  5s. 

University  College. — Composition  Fees  for  the  entire  Medical  Education  re- 
quired by  the  Examining  Board  in  England  and  the  Society  of  Apothecaries,  £126; 
or  first  year,  £57  ISs. ;  second  year,  £52  10s. ;  third  year,  £21.  For  students  who  do 
not  require  to  attend  Chemistry,  Pharmacy,  and  Materia  Medica  at  a  Medical  School 
(under  the  regulations  of  the  Examining  Board  in  England),  £105  ;  or  first  year, 
£52  lOs.;  second  year,  £36  15s.;  third  year,  £21.  The  student  is  strongly  advised 
to  attend,  in  addition,  a  course  of  Therapeutics,  which  is  not  included  in  the  aljove 
Composition  Fee.  Fee,  £5  5s.  For  the  whole  course  of  instruction  for  the  Inter- 
mediate Examination  in  Medicine  of  the  University  of  London,  £52  lOs.,  in  one 
sum.  For  the  course  of  instruction  for  the  Final  M.B.  Examination  of  the  Uni- 
versity of  London,  £73  10s.  in  one  sum ;  or  first  year,  £42  ;  second  year,  £33  12s. 
Composition  Fee  for  Dental  Students,  £63.  For  the  whole  cour.se  of  instruction 
for  the  Preliminary  Scientific  (M.B.)  Examination  of  the  University  of  London, 
£36  159.  The  Composition  Fee  admits  to  attendance  for  five  years  on  Hospital 
Practice  and  Systematic  Lectures,  and  to  three  years'  Practical  Anatomy  ;  and 
to  one  term  of  the  tutorial  class  of  Chemistry. 

Westminster  Hospital,— The  payments  include  all  extras  except  parts  for  Dis- 
section, and  Lectures  on  Experimental  Physics.— Students  who  have  completed  a 
year  of  study  elsewhere  pay  £72  on  entrance,  or  two  instalments  of  £37  lt!s.  each, 
or  thrte  payments  of  £30,  £30,  and  £20.  Students  who  have  completed  their 
Anatomical  and  Physiological  Studies  can  enter  to  hospital  practice  and  lectures 
on  ]>ractical  subjects  by  paying  £60  on  entrance,  or  two  instalments  of  £31  10s. 
each.  These  payments  do  not  include  Lectures  on  Experimental  Physics  or  Com- 
parative Anatomy,  nor  the  special  course  of  Operative  Surgery.  Graduates  of 
Medicine  of  Colonial  and  Foreign  Universities  are  admitted  to  Hospital  Pi*actice 
and  Lectures  on  payment  of  £12  12s.  Experimental  Physics,  one  course,  £3  3s. ; 
each  aubsequent  course,  £2  25,    Elementary  Anatomy  in  summer,  £2  2s. ;  Morbid 


Sc)wlarshipSi  Medals,  ai\d  Prizes.  -^  Two  Entrance  Scholarships, 
value  £30  and  £20,  tenable  for  one  year,  awarded  in  October,  after 
examination  in  English,  Latin,  Mathematics,  and  Mechanics,  with 
either  Chemistry,  German,  or  French.  Intending  candidates  must  give 
notice  before  September  20th.  The  successful  candidates  must  enter 
for  their  complete  medical  education  at  the  hospital,  either 
immediately,  or  at  the  commencement  of  the  next  summer 
session.  The  Llewellyn  Scholarship  of  £25,  open  to  all  matri- 
culated students  who  have  completed  their  attendance  on  lec- 
tures ;  exatniuation  in  Descriptive  and  Surgical  Anatomy,  Physi- 
ology, Materia  Medica,  Medicine,  Surgery,  Therapeutics,  and  Mid* 
wifery.  The  Golding  Scholarship,  £15,  open  to  all  matricu- 
lated students  who  have  just  completed  their  iirst  year  ;  subjects  of 
examination,  Descriptive  Anatomy,  Physiology,  and  Chemistry  (Theo- 
retical and  Practical).     The  Pereira  Prize  of  £5,  to  matriculated  stu- 

Histology  (in  summer)  one  course,  £5  5s.  ;  Minor  Surgery  and  Bandaging,  £1  Is. 
Diseases  of  Skin,  £1  Is.  Aural  Surgery,  £1  Is.  Obstetric,  Ophthalmic,  Aural, 
Skin,  or  Dental  Clinical  Departments,  3  months,  £2  2s.  ;  6  months,  £3  3s.  General 
students  may  attend  additional  courses  of  lectures  on  all  subjects  except  His- 
tology (Normal  and  Morbid)  and  Practical  Chemistry,  lor  a  second  course  of  which 
a  half-fee  is  charged.  Special  Clinical  Departments,  and  Lectures  on  Com- 
parative Anatomy,  Alienism,  Ophthalmic,  Aural,  and  Dental  Surgery,  Diseases 
uf  Skin,  and  Comparative  Anatomy,  are  free  to  general  students,  unless  a  special 
certificate  be  required. 

Queen's  Colleoe,  Birmingham.— Students  who  have  paid  the  composition  fee, 
and  desire  to  repeat  attendance  in  any  class  beyond  the  ordinary  requirements  of 
the  examining  bodies,  can  do  so  on  ])ayment  of  half  the  stated  fee  for  each  class. 
Dissection  after  second  winter,  3  months,  £2  2s.;  6  months  £3  3s.  (including  parts 
f.jF  dissection).  A  fee  of  £1  Is,  is  charged  for  apparatus  in  the  class  of  Practical 
Physiology,  and  ISs.  in  the  class  of  Practical  Chemistry.  Advanced  Prac- 
tical Physiology,  £2  2s.  Elementary  Physiology,  £1  Is.  Every  dissecting  student 
pays  a  lee  of  £1  10s.  at  the  beginning  of  each  winter  session. 

Bristol  Medical  School. — Students  of  Anatomy  or  Physiology  pay  a  Medical 
Tutor  Fee  of  £2  23.  per  annum;  this  (for  2  years)  is  included  in  the  Composition 
Fee.  Students  not  belonging  to  the  Anatomical  Class  may  dissect  on  paying  £3  3s. 
each  session,  besides  Tutor's  fee. — Royal  /n/rmari/ :  Entrance  fee,  £2  2s.;  and 
£1  Is.  per  annum  to  Library  ;  Clinical  Clerk,  6  months,  £5  5s.;  1  year,  £8  8s.; 
Dresser,  each  6  months,  £5  5s.;  Obstetric  Clerk,  each  3  months,  £3  3s. — GeTieral 
Hospital :  Extra  fee  for  Clerk  or  Dresser,  £5  5s.  for  G  months  ;  for  Obstetric  Clerk, 
£3  3s.  fur  3  months.     Library,  £1  Is.  per  annum. 

Yorkshire  College:  Leeds  School  of  Medicine. — An  Entrance  Fee  of  £1  Ik. 
is  paid  by  students  who  do  not  pay  a  composition  fee.  The  composition  fee  admits? 
for  six  years  to  the  lectures  required  by  the  English  medical  corporations  and  to 
one  course  each  of  Mental  Diseases,  Ophthahmdogy,  and  Hygiene.  Diseases  of 
Women  and  Children,  £2  2s.;  mth  Midwifery,  £5  5s.  Morbid  Histology,  £3  3s. 
Dissecting-room  for  students  not  attending  the  coiu-se  on  Descriptive  Anatomy, 
3  months,  £2  2s.;  6  months,  £3  3s.  .'.n'i 

Liverpool  University  College  (Royal  Infikmary^)  School  of  Medicine. — 
The  Composition  Fee  includes  Library  and  Ophthalmology.  The  aggregate  fee  of 
£150  for  Lectures  and  Hospital  Practice  is  exclusive  of  Vaccination  (£1  Is,);  Dis- 
Sfcting-rooin  expenses  (about  £3  3s.);  Practical  Anatomy  in  summer  (£2  2s.);  and 
Practical  Pharmacy  (£3  3s.);  Six  months'  Gynaecological  Practice  and  Lectures  at 
the  Infirmary,  £5  5s.;  Practical  Midwifery  at  the  Ladies'  Charity  and  Lying-in 
Hospital,  £2  2s.  Elementary  Biology,  Elementary  Zoology,  Practical  Biology, 
Practical  Zoology,  one  course  of  each,  £2.  General  Zoology,  £3.  Composition 
fee  for  first  year  of  above,  £7  lOs.  ;  with  General  Zoology,  £9  lOs.  Embryology, 
£1  53.  Comparative  Osteology,  £2.  Practical  Pathological  Histology,  each  course, 
£2  2s.  Diseases  of  Children,  first  course,  £2  2s.  ;  second  and  third,  each  £1  Is. 
Physics,  first  course,  £6  ;  second,  £4  ;  both  together,  £3  15s.  Organic  Chemistry, 
each  course,  £1  lOs.    Practical  Toxicology,  £3  Ss. 

Owens  College,  Medical  Department. — The  Composition  Fee  admits  to  four 
years  of  study.     It  does  not  include  Hospital  Practice,  Practical  Anatomy,  alter 
two    sessions,     3  months,    .£2    2s. ;    0    months,     £3    3s. ;     Operative     Surgery 
(special    course),   £4    4s.;  Practical    Pharmacy,  £3    3s.;  Practical    Zoology  and 
Comparative  Anatomy,  fees  according  to  length  of  course  and  number  of  days  per 
week;  Practical  Toxicology,  £3  3s.     Comparative  Embryology,  £5  53.;  Compara- 
tive Osteology,   £2  2s.;  Botany  (Practical  Course),  £1  Us.  6d.;  Demonstration 
class  in  Anatomy,  £2  2s.,  to  members  of  Practical  Anatomy  Class,  £1  Is.;  Tutorial 
classes  in  Materia  Medica,  £1  Is.;  Tutorial  classes  in  Chemistry  and  Botany,  each 
lOs.  6d. ;  Deposit  Fee  (Dissection),  £2  5s. ;  Practical  Chemistry,  for  chemicals,  £1  Is. 
Pathological  Laboratory  (G  hours  weekly),  3  months,  £3  3s. ;  6  months,  £5  5s. — Prac- 
tical Physiology  and  Histology,  extended  course  (October  to  end  of  July),  six  days  per 
weuk,  £17  173.;  four  days,  £13  I3s.;  three  days,  £1010s.;  two  days,  £7  73.;  one 
day  £4  4s.    Students  entering  at  or  after  Christmas  pay  two-thirds  of  the  fees,  if 
they  enter  for  not  less  than  two  days  a  week.     For  shorter  periods,  the  fees,  en^ 
titling  the  student  to  work  every  day  in  the  week,  are,  sue   months,  £15  158. ji> 
three   months,  £9  Os. ;  one  month,  £4  4s.  -  Practical  Histology,  £5  53.  ;  Chemistry,  ,v 
Preliminary  Scientific,   of  Victoria  University,  £4  4s.,  of  University  of  London^) 
£4  Ha. 6d.;  junior  and  senior  lectures,  each  £3   lOs.;  both,   £5  5s.;  Oi^anic  ChQ-i.-.. 
niistry,  lectures,  £3  IDs. ;  Laboratory  classes  according  to  length  of  course  and  nuift-  jj, 
berofdays. — Zoological  Laboratory  special  courses,   fees  as  for  extended  cours^.,,.-. 
of  Practical  Physiology.  —  Obstetric  Practice  at  St.   Mary's  Hospital,  £2  Ss.-^ni, 
Diseases  of  Children,   £2  2s.— Practical   M'jrbid    Histology  (summer),   £2  2s.-n,i{ 
Practical  Pathology    for   Medical    Men    (summer),  £2  2s.— Surgical  Pathologyj  .i 
£2   2s.;  Advanced,    £2  2s.— Kegistered  medical  practitioners   wishing  to  qualify 
as  officers  of  health  can  attend  the  Hygiene  course  free. — Practical  Anatomy  in 
summer,  £2  2s.     An  extra  charge  ef  53.  is  made  for  use  of  microscopes  in  several 
ot  the  practical  classes.  nd 

Newcastle-on-Tvne  College  of  Medicine. — Every  student  attending  tiiSiU 
Infirmary  for  a  year  or  part  of  a  year  is  required  to  pay  £2  2s.  yearly  up  to;H 
three  years  in  addition  to  the  fees  for  hosjiital  practice  given  on  page  569,-.'l 
Physics,  £2  2s.;  Chemical  Apparatus,  £1  Is.  (to  be  returned  at  end  of  session)  ;i.  i' 
Use  of  Bones,  53.;  Use  of  Books  for  home-reading,  10s.  Hospital  for  Infectious  ■■ 
Diseases,  £2  2s.  The  perpetual  fee  does  not  include  Chemistry  and  Practical 
Physiology  beyond  one  course. 
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dents  who  have  completed  the  third  year,  for  the  best  clinical  re- 
ports of  cases  in  the  hospital  (surgical  in  1888).  The  Governors' 
Clinical  Gold  Medal  ;  examination  on  suljjects  of  clinical  lectures 
during  the  session,  and  on  medical  and  surgical  cases  in  the  hospital. 
Silver  and  Bronze  Jledals,  or  an  equivalent  in  books,  and  Cer- 
tificates of  Honour  in  all  the  classes.  Prizes  of  six  guineas  and  four 
guineas  are  given  by  the  lecturer  on  Dental  Surgery.  A  Surgeon's 
Operating  Case  will  bo  given  by  the  Lecturer  on  Practical  and  Opera- 
tive Surgery,  at  the  end  of  the  third  winter  session,  for  general  prac- 
tical knowledge  and  manipulative  skill.  The  Lecturer  on  Physiology 
will  give  a  prize  for  the  best  note-book  and  set  of  specimens. 

ExamiTUitions. — Classes  are  held  to  prepare  students  for  the  Pre- 
liminary Scientific  Examination  of  the  University  of  London,  the 
Primary  Fellowship  Examination  of  the  Royal  College  of  Surgeons 
ot  England,  and  the  Pass  Examination  for  the  Licence  of  the  Royal 
College  of  Physicians,  and  the  Membership  of  the  Royal  College  ot 
Surgeons. 

Hesidcncf.  — Arrangements  have  been  made  with  several  members  of 
the  hospital  staff  to  receive  resident  pupils. 

Information  may  bo  had  of  the  Dean,  Dr.  Mitchell  Bruce. 


St.  George's  Hospital. — The  Hospital  contains  351  beds,  of 
which  205  are  devoted  to  Surgical,  and  H6  to  Jledical  cases.  Tliere 
are  special  wards  for  cases  of  Diseases  of  the  Eye  (19  beds)  and  Dis- 
eases of  Women.     Children  are  received  into  the  women's  wards. 

The  Libmry  aiui  Heading  lloom  and  llic  Museum  are  open  daily. 
.  Special  jS'ni;'a-te.— Surgical  consultations  are  held  on  Wednesdays 
at  1.30.  Orthopaidic  out-patients  are  seen  by  Mr.  Bennett  every 
Wednesday  at  2.30.  Dr.  Whipham  sees  patients  with  Diseases  of  the 
Throat  ou  Thursdays  at  2,  and  gives  instruction  in  the  use  of  the 
larj'ngoscope,  etc.  Dr.  Cavafy  sees  patients  with  Diseases  of  the 
Skin  on  Wednesdays  at  2.  Mr.  Ross  will  give  demonstrations  on 
the  Bones,  and  Mr.  Alliugham  on  the  Joints  and  Muscles.  A 
course  of  demonstrations  in  Histology  will  be  given  by  Mr.  A.  H. 
Vernon.  A  course  of  Practical  Medicine  will  be  given  by  Dr. 
Whipham  to  students  of  the  second  summer  session,  at  9  A.M.  on 
Tuesdays,  Thursdays,  and  Saturdays.  Mr.  Dent  gives  a  course  of 
Practical  Surgery  (including  minor  surgery,  bandaging,  case-taking, 
etc.)  for  second  year's  students,  at  3  p.m.  on  Mondays,  Wednesdays, 
and  Fridays,  and  3.30  P.M.  on  Tuesdays,  in  the  summer,  and  Mr. 
Turner  a  course  of  Operative  Surgery  for  third  year's  students,  at  9.30 
on  Mondays,  Wednesdays,  and  Fridays.  Dr.  Champneys  holds  a 
class  of  Practical  Midwifery  in  the  winter  and  summer  sessions.  Dr. 
Delepine  gives  a  course  of  Practical  Pathology,  at  i  on  Mondays,  and 
3.30  on  Wednesdays,  Thursdays,  and  Fridays,  in  the  summer;  and 
Dr.  Sisley  gives  demonstrations  in  Morbid  Anatomy  at  12  noon  on 
Wednesdays. 

Hospital  AppoMtncuts.  —  Honse-Vhysicians,  House-Surgeins,  an 
Assistant  House-Physician,  and, an  As.sistant  House.-Surgeon,  are  ap- 
pointed, half-yearly,  from  among  the  perpetual  pu|uls. '  The  House- 
Physicians  and  Honse-Surgeons  are  appointed  by  the  Weekly  Board, 
on  the  nomination  of  the  Medical  School  Coiniuittee  ;  they  hold  office 
for  twelve  mouths,  and  reside  and  board  in  the  hospital  free  of 
expense.  They  must  each  deposit  £50  with  the  Treasurer, 
which  will  be  returned  on  the  expiration  of  their  term  of  office,  if  they 
hare  satisfactorily  porforuicjd  their  duties.  An  Obstetric  Assistant  is 
appointeil  annually  ;  he  must  be  a  legally  qualified  practitioner.  He 
resides  and  boards  in  the  hospital,  and  receives  a  yearly  salary  of 
£100.  A  Curator  of  the  Pathological  Museum,  and  a  Medical  and 
a  Surgical  Piegistrar,  are  appointed  annually  from  amon,g  the  senior 
pupils,  each  with  a  salary  of  £50.  Two  Assistant  Medical  Regis- 
trars are  appointed  every  six  months  by  competition.  This  office 
must  be  held  before  competing  for  that  of  Assistant  House-Pliysician. 
An  Assistant  Surgical  Registrar  is  also  appointed  ;  this  office  must  bo 
held,  alternately  with  that  of  Ophthalmic  Assistant,  before  competing 
for  the  office  of  Assistant  House-Surgeon.  Two  Demonstrators  of 
Anatomy  and  a  Demonstrator  of  Physiology,  are  appointed  annually, 
each  with  a  salary  of  £50.  Each  pupil  of  the  hospital  must  act 
as  Clinical  Clerk  and  Dresser  before  a  certificate  of  attendance  on  hos- 
pital practice  can  be  signed. 

Exhibitions  and  Prizes.— The  following  Entrance  Scholarships  are 
offered  for  competition  :  1.  A  Scholarship,  value  £125,  for  the  sons  of 

1  All  perpetual  pupils  are  eligibln  for  the  ofBce  of  Ilouae-Physician  and  Hnuee- 
SiU"geon.  All  pupils  of  the  hospital  may  becmne  canflidat^s  for  the  oifictjB  of 
Meilical  and  .Surgiral  Rrgistrar,  Obstt-tric  Assistant,  Curator  nf  the  Museum,  and 
Uemonstratnr  of  Anatomy.  Thny  are  also  entitled  to  attendance  on  tlin  Maternity 
P«partmeut,  and  the  practice  ot  Ophthalmic  and  Dental  Surgery,  withafttftSdi- 
tional  fee.  -  -  ■  '»■■'"■ 


medical  men  who  have  entered  the  school  during  the  current  year.' 
2.  Two  Scholarships,  each  of  £50,  open  to  all  students  commencing 
their  studies.  The  subjects  for  these  three  Scholarships  will  be  Latin, 
French  or  Gorman,  and  Elementary  Physics,  and  the  examina- 
tion will  be  held  in  October.  3.  A  Scholarship,  value  £90,  open  to  all 
students  who  have  entered  the  school  during  the  current  year,  and  who 
have  passed  the  Cambridge  First  M.  B.  since  the  previous  October.  Sub- 
jects :  Elementary  Biology,  Anatomy,  and  Physiology,  and  Practical 
Chemistry.  4.  A  Scholarship,  value  £65,  for  students  who  have  entered 
during  the  current  year,  and  have  been  signed  up  for,  or  passed  the  Ox- 
ford First  M.  B.  or  the  Cambridge  Second  M.  B.  Subjects  :  Anatomy  and 
Physiology.  The  examination  for  these  Scholarships  will  be  held  during 
October.  The  William  Brown  Exhibitions  :  1.  £100  per  annum  for 
two  years,  open  to  perpetual  pupils  of  the  hospital  under  the  age  of 
25,  who  Iiave  become  entitled  to  be  registered  under  the  Medical  Act 
within  two  years  previously  ;  examinations  in  July  ;  subjects,  Clinical 
Examination  of  three  Medical  and  three  Surgical  cases  (including  one 
case  of  Obstetric  Medicine  and  one  of  Ophthalmic  Surgery),  with 
written  or  vivd  voce  examinations  in  Medicine  and  Surgery.  2.  £40 
per  annum  for  three  years,  to  perpetual  pupils  of  the  third  and  fourth 
winter  sessions.  Subjects  as  above  ;  the  second  candidate  wiU  receive 
the  Treasurer's  Prize  (value  £10  10s.),  and  the  third  the  Thompson 
Silver  Medal.  Brackenbury  Prizes  in  Meilioine  and  in  Surgery  (value 
of  each  £32  5s.  ll^d.),  open  to  all  pupils  who  have  been  for  eighteen 
months  students  of  the  hospital,  and  who  have  not  completed  the 
fourth  year  on  April  1st ;  examinations  in  June.  Sir  Charles  Clarke's 
Prize  (value  £6  5s.  9d. )  for  good  conduct ;  awarded  at  end  of  summer 
session.  Sir  Benjamin  Brodie's  Clinical  Prize  in  Surgery  (value  £6) 
for  the  best  report  with  notes  of  not  more  than  twelve  surgical  cases  in 
the  hospital  during  the  preceding  twelve  months.  Sir  H.  W.  Acland's 
Clinical  Prize  in  Medicine  (value  £5)  for  the  best  record  of  not  more 
than  twelve  cases  of  disease  in  the  hospital  during  the  preceding 
twelve  months.  (The  Clinical  Prizes  are  open  to  fourth  year's  students. 
Reports  must  be  sent  in  on  or  before  May  1st).  The  Henry  Charles 
Johnson  Memorial  Prize  (value  £10  10s.)  for  Practical  Anatomy.  The 
Pollock  Prize  in  Physiology  (value  £18  12s.  6d.).  These  two  prizes  are 
for  second  year's  students.  General  Proficiency  Prizes,  £10  10s.,  for 
students  of  each  year  :  first  year,  Elementary  Anatomy  and  Materia 
Medica,  Elementary  Physiology  and  Chemistry,  second  year.  Anatomy, 
Physiology,  including  Histology,  and  Physiological  Chemistry  ;  third 
year,  Medicine,  Surgery,  Pathology,  and  Midwifery. 

The  Medical  Society  meets  once  a  week  at  the  hospital  during  the 
winter  session. 

Residence  of  Students.— T>t.  Delepine,  6,  Chapel  Place,  Cavendish 
Square,  receives  pupils  to  reside  with  him,  and  superintends  their  pro- 
fessional education.  The  Dean  has  a  list  of  medical  gentlemen 
living  in  the  neighbourhood,  who  receive  pupils  to  reside  in  their 
families.  .    .    , 

Further  Information  may  be  obtained  from  Dr.  Whipham,  the  Dean 
of  the  School ;  from  any  of  the  Lecturers ;  or  from  Mr.  F.  J.  Marshall, 
the  Resi<)ent  Medical  Oificer  at  the  Hospital. 

Guy's  Hospital.  — TAc  Uo-yntal  contains  695  beds,  but  200  beds 
are  at  present  unoeoupied  for  want  of  funds.  There  are  50  beds  for 
Ophthalmic  and  26  for  Obstetric  cases.  Children  are  received  into 
the  female  wards.  Detached  wards,  containing  forty  patients,  are  set 
apart  for  the  purpose  of  instruction  in  Clinical  Medicine.' 

Museums,  etc. — The  Museums  of  Human  Anatomy,  Comparative 
Anatomy  (above  2,000  specimens).  Pathological  Anatomy  (above  5,000 
specimens),  and  Materia  Medica,  are  open  to  the  students.  The  Library 
is  open  to  the  students  daily  from  9.30  A.M.  ,to,&3()iP.:M.^.exeaptH»n 
SaUirdays,  when  it  is  closed  at  3  p.  M.  ,1;      --Mi,  ■   ;    _'  .' 

Special  Co«r.s«.— The  Dissecting-room  is  open  from  the  beginning 
of  September  to  the  end  of  July.  Students  are  allowed  to  visit 
Bethlem  Hospital  on  fixed  days  in  the  summer  ;  and  gentlemen  can 
enter  as  extern  Students  for  three  months  by  arrangement  with  Dr. 
Savage.  A  course  of  Lectures  on  Experimental  Physics  is  given  by 
Mr.  Reinold  at  12  on  Mondays  and  Wednesdays  during  the  winter 
•session.— Mr.  Symonds  gives  a  course  of  practical  demonstrations  in 
Morbid  Histology  two  days  in  the  week.  Dr.  L.  E.  Shaw  g'vcs  instruc- 
tion in  I'ractical  Mediciu.5  throughout  the  year.  Mr.  Clement  Lncas 
gives  a  course  of  demonstrations  of  Practical  Surgery  (including  Jhnor 
Surgery  and  Surgical  Pathology)  in  the  winter  ;  and  in  summer  a  course 
of  Oper.ative  Surgery,  at  4  p.m!  on  Mondays,  Wednesdays,  and  Fridays. 
—Mr.  Jacobson  will  hold  a  surgical  class  daily  before  each  pa-ss  exa- 

2Snbiects:  I/itin,  Sallust,  Cnta(tti-c;  Virsil,  Rcorfjws,  Book  iv.  French,  Moli^re, 
U  Mnlicin-mjiliirrlm:  X.  de  Malstre,  VouafK  Aul.tir  Ue  ma  Clwmlirc.  l^rmm, 
Schiller,  Gc-'Ckichtc  d«r  Ah/alls  iter  Niel'rUiiu1« ;  Heine,  Bitek  ihr  LiOUr.  ne 
examination  in  Ebmentary  Phyaios  will  include  Mechanice,  Hydrostatics,  Light, 
Heat,  and  Electricity, 
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'minStion  of  the  Royal  College  of  Surgeons.^— Ophthalmic  out-patients 
"are  seen  at  13.30  by  Mr.  Higgens  on  Tuesdays,  and  on  Tuesdays  and 
J'ridays  hy  Mr.  Urailey,  at  12.30  ;  in-patients  at  1.30  r.M.  on  Fridays 
by  Mr.  Higgens,  and  on  Tuesdays  by  Mr.  Brailey,  at  1.30. — Dr.  Hor- 
roeks  grres  (ioarses  of  practical  instniction  in  Obstetrics.— Mr.  Symonds 
sbes  patients  in  the  Throat  Department  at  2  p.m.  on  Fridays. 

Appox'nfinur}ilii.-~k\\  appointments  are  given  according  to  the  respec- 
•tive  merits  of  the  cantiidates,  and  without  extra  payment.  There 
■are  appointed  annually  House-Phy.sicians,  House-Surgeons,  Sui^cons' 
Dressers,  and  Medical  t'linical  Clerks,  for  six  months  ;  Dressers  in  the 
Eye  Wards,  for  four  months;  Clinical  Assistants,  Assistant-Physicians' 
Gletks,  Assistant-Surgeons'  Dressers,  Dressers  in  the  Surgery,  Obstetric 
Ward  Clerks,  .SurgiciU  Clinical  Clerks,  Assistant-.Surgeons'  Clerks,  for 
:*liree  months  ;  ()bstetric  Residents,  I'ost-mortcm  Clerks,  Dental  Sur- 
geons' Dressers,  Aural  Surgeons'  Dressers,  for  two  months  ;  Obstetric 
Out-pAtient  Clerks,  .six  weeks ;  Extern  Obstetric  Attendants,  one 
month  ;  also  Clerks  in  the  Electrical  Department.  A  s|iecial  honorary 
bertificat*  is  given  to  every  gentleman  wlio  has  'diligently  performed 
'tht  duties  of  not  less  than  three  of  the  various  offices  j  .and  special 
cBrti-fidates  are  given  to  those  who  have  attended  one  hundred  cases 
of  mid'vrift-ry.       '  i.   ,   '.  .  ./n 

Scholarships  atul'  Prizes.'^— Tiro  BHtrawce  Scholarships,  each  126 
guineas,  to  be  coTiipeted  for  on  September  28th,  29th,  and  30th  :  one 
in  Arts,^  and  one  in  Science.-  Candidates  must  be  under  twenty-live 
■years  of  age,  and  must  not  compete  for  both  Scholarships.  Notice 
must  be  given  to  tlie  Dean  before  September  26th.  The  successful 
candidates  must  enter  at  the  Hospital  in  the  October  immediately 
following.  First  Year :  At  th«  ehd  of  the  summer  session,  two 
prizes  of  £50  and  £25 ;  subjects,  Anatomy  of  Bones,  Ligaments, 
and  Muscles,  Physiology,  Materia  Medica,  and  Chemistry  (in- 
cluding Practical  Chemistry).  Saviul  Ymr :  At  end  of  the  sum- 
mer session,  prizes  of  £25  and  £10;  subjects.  Anatomy  and  Phy- 
siology (including  Practical  Physiology).'  At  end  of  the  winter 
session,  the  Michael  Harris  Prize  of  £10  for  Human  Anatomy 
(including  Minute  Anatomy) ;  the  Sands  Cox  Scholarship  (every 
third  year,  next  in  1889),  value  £15,  tenable  for  three  years  ; 
subjects,  Phy.siology  (including  Physiological  Physics),  Histology,  and 
Physiological  Chemistry.  Third  Vrar :  At  end  of  the  summer 
session,  two  prizes  of  £25  and  £10  ;  subjects.  Medical  Anatomy  and 
Methods  of  Diagnosis,  Surgical  Anatomy  and  Diagnosis,  Operative 
and  Minor  Surgery,  Midwifery,  and  Therapeutics.  Fourth  Ymr :  At 
fend  of  the  summer  session,  two  prizes  of  £25  and  £10,  in  Medicine, 
Sur;;ery,  Di-seases  of  Women,  and  Medical  Jurisprudence.  In  March,' 
examination  for  Golding  Bird  prize  ;  subject,  The  Methods  of  Di.a'- 
gnosis  in  Disease.  Fourth  anri.  Fifth  Years .-  Treasurer's  Gold  Med.-ils 
in  Clinical  Medicine  and  Clinical  Surgery  ;  Gurney  Hoare  Prize  of 
£25,  for  best  reports  of  three  Medical  .and  three  Surgical  cases,  with 
commentaries  ;  Beaney  Prize  of  30  guineas  in  Pathology.  Fourth,  Fifth, 
and  Sixth  Years:  Mackenzie  Bacon  Prize,  value  £15,  for  Nervous 
Diseases.  Honorary  certificates  are  given  to  those  candidates  who  pass 
creditable  examinations. 

The  Registrars  and  the  Demonstratora  of  Anatomy  and  Chemistry 
assist  the  pupils  in  their  studies.  Classes  are  held  for  the  pre- 
paration of  candidates  for  the  Examinations  of  the  University  of 
London. 

The  Pupils  Physical  Sodttymeets  on  alternate  Thursdays  at  7.30 
P.  if.  A  prize  of  £5  is  given  for  the  best  essay  on  a  selected  subject ; 
£10  is  divided  between  two  other  prizes  for  the  best  papers  read.  The 
Treasurer  gives  a  prize  of  £5  for  Clinical  Research. 

Several  of  the  Lecturers  have  vacancies  for  Piesident  Private  Pupils. 
A  list  of  lodgings  within  easy  access  ot  the  hospital  is  kept  at  the 
Medical  School  office.  There  is  a  Students'  Club  within  the  hospital, 
whete    members    are    supplied  with    luncheons,   etc.,   at   moderate 


Infonnation  may  be  obtained  from  the  Dean,  Dr.  F.  Taylor   at  the 
hospital.  ' 


-The  Eosxiital  contains  170  beds 


'  'Kisg's  College  and  Hospital. 
in  Use. 

The  Micseums  of  Anatomy,  Materia  Medica,  Natural  History,   etc 
are  open  daily  from  10  till  4.    The  Medical  Library  is  open  daily  from 
10  till  5.  I.  ,  :        ' 


1  Tho  subjects  are— Latin  ; ,  Virgil,  Georgics,  n,  and  JEneid,  xii'.'  Greek  ■  Xeno. 
■phnn,  Annhcviis,  a.  French.  German.  Enclkl,  the  first  four  Books  •  Algebra  to 
Qua-lratio  Equations  ;  Arithmetic.  Candidates  m.ay  choose  Greek  or  German  but 
wiU  nnt.  be  allowecl  m.ark8  in  more  than  one  of  these  .subjects.  ' 

2  The  subjects  are— Inorganic  Chemi.stry  ;  ZooIorv  ;  Botany  ;  Physics,  includ- 
ing general  properties  of  solid,  liquid,  and  gaseojis  bodies  ;  Aconstics,  Heat  Mag- 
netism, Eleotricity,  and  Optics.  There  will  be  a  practical  examination  In  Chemls- 
Ijry,  and  specimens  will  he  given  with  the  papers  in  Botany  and  Zoology. 


Special  Courses. — ^Clinical  Instruction  is'  given  daily  by  the  Physi- 
cians and  Surgeons  ;  and  Special  Demonstrations  in  Operative  Sur- 
gery, Minor  Surgery  and  Bandaging,  and  Surgical  Pathology,  by  the 
ont-paticnt  Surgeons  and  As.sistant-Surgeons.  Instruction  is  givon  in 
the  Diseases  of  AVomen  and  Children  ;  and  in  Tliroat-Disea.ses  (with 
LarjTigoscopic  Demonstrations),  by  Dr.  Tirard,  every  Wednesday,  at  2, 
Demonstrations  and  Practical  Instruction  in  Morbid  Anatomy  are 
given  in  the  Post-mortem  Theatre.  Special  Instruction  is  given  in 
Medical  Chemistry  and  tho  Micro.scopo  by  the  I'hy.sicians.  A  course 
of  Osteology  is  given  at  2  p.m.  on  Mondays  and  Fridays  in  the 
summer.  Lectures  on  Natural  Philosophy  are  given  in  the  summer, 
at  2  P.M.  on  Tuesdays.  '  ■" 

Appointments. — Resident  Medical  Officers,  Clinical  Olerlcs,  and 
Dressers  are  chosen  by  examination  from   matriculated  stiidfeats,  who 

are  pupils  at  the  hospital.  .'••.'. I  ' ■ ' 

Scholarships  and  Priecs. — Two  AVarneford  Scholarships,'  for  thb 
encour.agcraent  of  previous  education,'  each  £2a  per  annum,  for  three 
years  ;  and  one  AVariieford  ScliolarsTiip  of  £25  per  annum  at  the  close 
of  the  winter  session,  for  two  j'ears,  for  third  year  matriculated 
students.  Medical  Scholarships  given  yearly  to  matriculated  students 
— one  of  £40  for  two  years,  open  to  students  of  the  third  and  fourth 
years ;  one  of  £30  for  one  year,  to  students  of  the  second  and  third 
years  ;  three  of  £20  for  one  year,  to  students  of  the  first  year.  Daniell 
Scholarship,  open  to  students  who  have  worked  in  the  laboratory  six 
months,  £20  jvr  annum,  for  two  years.  Two  Sambrooke  Registrar- 
ships,  of  the  annual  value  of  £50  each,  open  to  matiiculated  students 
who  have  filled  any  of  the  higher  appointments  at  the  hospital. 
Two  Sambrooke  Exhibitions,  one  £60  and  one  £40,  open  to  all  matri- 
culated students  at  the  commencement  of  their  course  of  study  ;  sub- 
jects of  examinations.  Mathematics,  Elementary  Physics,  Inorganic 
Chemistry,  Botany,  and  Biology.  Rabbeth  Scholarship,  value  £20, 
in  July,  for  best  evidence  of  early  .scientific  training.  Two 
Science  Exhibitions,  given  by  the  Clothworkers'  Company,  one  of  £50 
ami  one  of  £25  per  annum,  each  tenable  two  years,  for  proficiency  in 
any  four  of  the  following  subjects  ;  Mathematics,  Mechanics,  Physics, 
Chemistry,  Botany,  Geology,  Mineralogy,  and  Zoology  ;  opeh  to  all 
candidates  under  19  on  October  1st,  1886.  Inglis  Scholarships  :  twp 
annually,  £50  each,  for  proficiency  in  Modern  History  and  English 
Literature.  Leathes'  Prizes  :  Interest  of  £300  applied  in  purchase  of 
a  Bible  and  Pr.ayer- Book,  as  annual  prizes  to  two  matriculated  medical 
students.  Warneford  Prizes :  £40  in  medals  and  books,  to  twp 
matriculated  medical  students.  Class  Prizes  :  Books  of  the  value 
of  £3,  and  certificates  of  honour,  are  awarded  annually  for  profiJ 
ciency  in  the  .several  subjects  taught  in  tho  classes.  Two  Medical 
Clinical  Prizes,  one  of  £3  for  the  winter  session,  and  the  other  of  £*^ 
for  the  summer  session  ;  and  two  Surgical  Clinical  Prizes  of  £3  each 
for  the  winter  se.ssion.  Todd  Medical  Clinical  Prize  :  Bronze  Medal 
and  Books,  value  £4  4s.  Jclf  Jlcdal,  to  the  candidate  at  the  senior 
scholarship  examination  who  is  second  in  order  of  merit  Tanner 
Prize,  value  £10,  for  proficiency  in  Diseases  of  Women  and  Children, 
and  in  Obstetrics.  Carter  Prize  :  Gold  Medal  and  Books,  value  £15, 
for  proficiency  in  Botany.  The  Carter  (English  Original  Verse), 
Stephen  (Engli.sh  Essay),  Trench  (Greek  Testament),  and  McCaul 
(Hebrew)  Prizes  are  open  to  students  of  the  medical  department. 

Mrdital  Tutors  are  appointed  to  assist,  by  instruction  and  examina- 
tion, all  students  in  the  subjects  of  all  examinations. 

Associate  of  King's  College. — At  the  end  of  each  winter  session,  the 
professors  recommend  to  the  Council  the  names  of  medical  students  to 
be  elected  associates. 

Pesidence. — Rooms  are  provided  within  the  College  for  a  limited 
number  of  matriculated  students  under  the  supervision  of  the  Censor. 
The  cost  of  the  academical  year  varies  from  £50  to  £60. 

The  Medical  Society  meets  on  Thursdays,  at  8.30  p.m. 

Information. — The  Dean  of  tho  Medical  Department,  Professor 
Curnow,  attends  daily  (Saturday  excepted),  at  King's  College,  from 
11.30  A.M.  to  1  P.M.,  for  the  purpose  of  seeing  students  and  their 
friends.  Any  letter  addressed  to  the  Dean  during  the  vacation  will 
receive  early  attention. 

1  Candidates  for  these  Scholarships  nuist  be  matriculated  students  of  the  Medi- 
cal Department,  and  perpetual  pupils  of  the  Hospital,  commencing  their  first 
winter  session.  The  examination  will  be  in,  the, following  subjects.  1,.  Divinity: 
The  Books  of  Numbers  and  Deuteronomy;  the  Gospel  according  to  St.  Mark; 
The  Clturch  Catechism.  '1.  Eii;^lisli  Language  and  Literatiu-e :  Shakespeare, 
Cariolann.-i.  X  History— The  History  of  England  from  1(303  to  1642.  4.  Latin; 
Livy,  Book  xxii.  5.  Greek:  Euripides,  Hercults  J-wrtas.  ,  6.  French:  Moliore, 
L'Arare.  7.  German  ;  Schiller,  Jnnfjfrmt  von  Orleans.  5.  Mathematics :  Arith- 
metic, the  ordinary  rules,  with  Vulgar  and  Decimal  Fractions  ;  Algebra,  as  far  as 
and  including  Quadratic  Equations:  Euclid,  Book  i,  Book  ii  (except  props.  8, 
9,  10),  Book  III.  Candidates  may  omit  any  subject  except  Di\'inity.  Names  of 
candidates  must  be  sent  to  tha  Secretary  before  2  p.m.  on  September  27th,  and 
the  examination  will  be  held  on  September  2Sth,  29th,  and  30th,  and  Oototer  Ist,  "' 
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•  London  Hospital. — The  Hospital  is  the  largest  general  hospital 
Sii  the  kingdom  ;  it  contains  786  beds,  approximately  thus  allotted  : 
Acci4ents  and  Surgical  cases,  343  ;  Medical  cases,  290  ■;  Diseases  of 
Women,  26  ;  Children  under  seven  years  of  age,  70 ;  Ophthalmic 
cases,  12  :  Erysipelas  and  Isolation  Cases,  45. 

The  College,  which  has  been  almost  entirely  rebuilt,  affords  ample 
accommodation  for  teaching  in  every  branch  of  medical  education. 

Special  Cmtrsrs. — Mr.  Jonathan  Hutchinson,  F.R.S.,  as  Emeritus 
Processor  of  Clinical  Surgery,  will  give  in  the  winter  and  summer 
sessions  courses  of  six  lectures  on  Clinical  Surgery.  Students  de- 
sirous of  obtaining  a  practical  knowledge  of  Mental  Diseases'  can 
attend,  without  additional  fee,  the  practice  of  Mr.  Millar,  at  the 
Bethnal  House  Asylum,  every  "Wednesday  from  10  to  12.  A  special 
course  of  lectures  will  be  delivered  during  the  winter  months  by  Sir 
A.  Clark,  Bart.,  F.R.S.  Special  lectures  and  demonstrations  are  also 
delivered  by  Dr.  Herman  on  Clinical  Obstetrics  ;  Mr.  Rivington,  on 
Operative  Surgery  ;  Mr.  Waren  Tay,  on  Ophthalmic  Surgery ;  Jlr, 
Woakes,  on  Aural  Surgery ;  Mr.  Eve,  on  Pathological  Histology  ; 
Mr.  Mark  Hovell.  on  Diseases  of  the  Throat ;  Mr.  Barrett,  on  Dental 
Snrgery  ;  Mr.  Page,  on  Experimental  Physics;  Dr.  Havill,  on  Ana?s- 
thetics  ;  Mr.  Reeves,  on  Practical  Snrgery.  During  the  summer  session 
3  course  of  lectures  will  be  delivered  by  Dr.  C.  H.  Ralfe  on  Patho- 
logical Chemistry,  on  Mondays,  at  4  I'.M.  To  enable  students  to 
present  themselves  for  the  first  examination  of  the  Examining  Board 
at  the  earliest  possible  opportunity,  it  has  been  arranged  to  hold  the 
coilrse  of  demonstrations  on  Practical  Chemistry  throughout  the  winter 
as  well  as  the  summer  session.  Mr.  McCarthy  gives  instruction  to 
first  year's  students  in  Practical  Histology,  at  9.15  .\.M.  on  Tuesday 
and  Thursday  in  the  summer.    , 

Museum,  etc. — The  Anatomical'  and  Pathological  Museum,  the 
Materia  Jledica  Museum,  and  the  Library  are  open  daily. 

Appointments. — Five  House -Physicians,  five  House-Surgeons,  and  a 
Resident  Accoucheur,  are  appointed  every  six  months ;  a  Receiving- 
room  Officer  every  three  mouths.  Clinical  Clerks,  Surgical  Dressers, 
and  Clinical  Obstetric  Clerks  are  appointed  every  three  months. 
Every  student  must  act  as  Clinical  Clerk  for  six  weeks  in  the  medical 
out-patient  department,  after  passing  the  first  College  of  Surgeons 
examination.  Maternity  pupils  reside  in  the  hospital  every  week. 
Each  student  must  attend  at  least  twenty  cases  of  Midwifery ; 
those  who  have  attended  one  hundred  are  entitled  to  a  special 
certificate.  Dressers  reside  and  board  in  the  hospital  every  week. 
Every  student  must  act  as  Dresser  in  the  Surgical  out-patient  de- 
partment for  at  least  three  months  after  the  end  of  the  first  winter 
session.  Three  Clinical  Assistants  are  appointed  every  three  months 
for  the  Medical  out-patients,  and  are  eligible  for  re-election.  Each 
receives  a  salary  at  the  rate  of  £80  per  annum.  An  unpaid  Clinical 
Assistant  is  appointed  in  the  Ophthalmic  department.  A  Medical 
Registrar  and  a  Surgical  Registrar  are  appointed  annually  ;  each  re- 
ceives £100.  An  Instructor  in  Aniesthetics  is  appointed  annually,  and 
receives  £50.  Every  student  must  act  as  Post-mortem  Clerk  for  three 
months.  A  Dental  Assistant,  Prosectors  of  Anatomy,  and  Dressers  in 
the  Ophthalmic  and  Aural  departments,  are  also  appointed.  The 
holders  of  resident  appointments  are  provided  with  rooms  and  board. 

Scholarships  and  Pri:es. — Twenty  scholarships  and  prizes  are  offered 
for  competition.  1  and  2.  Two  Entrance  Scholarshijis,  value  .£60  and 
£40 ;  examination  on  September  19th,  20th,  and  21st ;  subjects  :  Physics, 
Botany,  Zoology,  and  Inorganic  Chemistry.  Successful  candidates  must 
fbrthwith  become  pupils  of  the  hospital  aiid  school.  3  and  4.  Two 
Buxton  Scholarships,  value  £30  and  £W,  open  to  full  students  of  less 
than  six  months' standing  ;  examination  on  September  26th,  27th,  and 
28th.i  5.  A  Scholarship  at  the  end  of  the  summer  session,  value 
£20,  to  a  first  year's  student ;  subjects  :  Human  Anatomy  and  Physi- 
ology. 6.  A  Scholarship,  value  £25,  to  a  first  or  second  year's  stu- 
dent, attheendofthe  winter  session  ;  subjects:  Anatomy,  Physiology, 
and  Chemistry.  7.  S,  9.  Hospital  Scholarships,  value  each  £20,  for 
proficiency  and  zeal  in  Clinical  Medicine,  Surgery,  and  Obstetrics.  10. 
The  Letheby  Prize,  value  £30,  for  Chemistry;  open  to  all  full  students 
from  the  end  of  the  second  summer  session'to  the  end  of  the  fourth  year. 
11.  The  Duckworth  Nelson  Prize,  value  £10,  awarded  biennially,  at  the 
end  of  the  winter  session ;  subjects:  Practical  Medicine  and  Surgery.  For 
the  Hospital  Scholarships  and  the  Duckworth  Kelson  Prize,  full  stu 

1  The  Subjects  are  ;  1.  Thn  EjinlLsli  Lai]^'u:i„-e  .an. I  l.ilLnaure,  iiiolusive  of 
writing  from  dictatiun,  tlie  Emjliah  aramiiuir,  and  the  Coinpasition  of  a  sliort 
i5ssay  ;  -2.  ArithniPtic,  fiicliidins  the  first  fiuir  rules,  .siiniiie  and  cmniioand,  Vul-ar 
Fractions,  and  Dcciiii.-ils ;  3.  Algebra  to  Simple  EM"ations  inclusive;  4.  TLe  lirst 
fouv  Books.of  Euclid  ;  b.  Latin  ;  Cicero,  Ut  Saia-tutr.  and  Viruil's  .-EnrUl,  Book  i. 
Andnne  of  the  loUmvine  optiiiail  subjects  :— Greek  :  Xenophon's  Anahasis,  Book  i. 
French:  X.  B.  Saiatine's  Picaiota.  (ierman ;  Schiller's  V/illwlm  TcU.  Xatnral 
Philoaophv,  including  Mechanics,  Hydrostatics,  and  Pneumonio-i.  Bmi*«  IJia 
traiiskitions  into  English,  th£_e(indiiaUv)iU:te  reqiii/rtd  to  anstaer  quistiims  en  thx. 
Grammar  o/each  sii'^ect,  v:he(her  com'jpuUory  or  optional. 


dents  of  the  Hospital  are  eligible  up  to  the  end  of  their  fourth  year, 
with  or  without  a  diploma  ;  iiualifiod  ofticcrs  of  the  Hospital  are  not 
eligible.  12.  The  Hutc'hinson  Prize,  value  £35,  awarded  tnVuinially  to 
tlic  author  of  the  best  essay  on  a  subject  in  Clinical  Surgery  ;  open  to 
lull  students  of  the  Hospital  who  have  not  been  r:-gistered  as  medical 
students  more  than  ten  ye.ar.s.  13—18.  Six  prizes,  of  the  aggregate  value 
of  £60,  by  competition  among  the  Dressers  in  the  out-patient  room.s. 
19,  20.  Two  prizes,  value  £6  and  £4,  for  Dissections,  for  full  students  up 
to  the  end  of  the  fourth  year.  Special  certificates  to  those  gentlemen 
who  haTO  faithfully  performed  their  duties  in  the  Hospital,  and  to 
those  who  have  distinguished  themselves  at  the  examinations. 

Special  attention  Is  paid  to  the  preparation  of  students  for  the  ex- 
aminations of  the  Colleges  of  Physicians  and  Surgeons,  the  Apothe- 
caries' Hall,  and  the  University  of  London. 

The  Medical  Society  meets  for  the  reading  and  discussion  of  papers 
at  7. 30  r.M.  on  alternate  'Wednesdays  during  the  winter  session. 

Rcsidenre. — Students  wishing  to  leside  with  a  member  of  the  medi- 
cal profession,  within  easy  access  to  the  Hospital,  can  obtain  informa- 
tion by  application  to  the  'Warden.  Several  members  of  the  Hospital 
staff  receive  resident  pupils.  A  list  of  approved  lodgings  is  kept  by 
the  "Warden.  A  Refreshment  Room  has  been  provided  in  the  build- 
ings, where  luncheons  or  dinners  can  be  obtained. 

Information  may  be  obtained  from  the  Warden,  Mr.  Munro  Scott, 
at  the  College. 


St.  Mahy's  HospiTAi.— TAc  Hospital  contains  280  beds;  130 
Medical,  and  150  Surgical.  Two  wards  are  appropriated  to  Diseases 
of  Children,  and  one  to  those  of  Women  ;  there  are  also  beds  for  Oph- 
thalmic, Aural,  Cutaneous,  and  Dental  cases. 

The  Reading  Rooms  and  Lihrari/  are  open  daily.  The  Museum  is 
open  daily  to  students.  It  contains  about  3,000  specimens  of  healthy 
and  morbid  anatomy.  There  are  also  a  Materia  Medica  Department 
and.  a  collection  of  specimens  illustrative  of  Comparative  Anatomy. 
There  are  a  Physiological  and  a  Chemical  Laboratory.  A  new  Patho- 
logical Laboratory  will  be  open  in  October. 

Special  Courses. — Clinical  Lectures  on  special  selected  subjects  ars 
given  by  the  Physicians  and  Surgeons,  at  4  P.M.  on  Fridays,  in  the 
winter  and  summer  sessions.  Medical  Practitioners  are  invited  to 
attend  these  lectures.  Clinical  Demonstrations  on  Diseases  of  the 
Skin  and  of  the  Throat  are  given.  The  students  are  carefully  trained 
to  the  use  of  the  Microscope.  Dr.  Alder  Wright  givos  a  course  of 
Physics  at  10  a.m.  on  Saturdays.  Dr.  de  Watteville  gives  Instruc- 
tion in  the  Practical  Application  of  Electricity.  Mr.  Pepper  gives 
a  course  of  Operative  and  Practical  Surgery  at  5  on  Tuesdays  and 
Thursdays  during  the  winter. 

Appointments. — Six  Resident  Medical  Officers  are  appointed  for 
six  months  each,  and  an  Obstetric  Officer  for  six  months  ;  all  live  free 
of  expense  in  the  hospital.  All  students  must  act  as  clinical  clerks 
and  dressers  for  eight  months  after  passing  the  Primary  Examinations, 
and  after  having  acted  as  dressers  two  months  in  the  Casualty  Depart- 
ment, and  one  month  as  Assistants  in  the  Electrical  Department.  A 
Demonstrator  of  Anatomy  is  appointed  at  a  salary  of  £70,  and  a 
junior  demonstrator  at  £50  a  year.  Two  Prosectors  are  appointed 
annually  ;  each  receives  a  certificate  and  £5.  A  Demonstratorship 
in  Pathological  Anatomy,  value  £15,  tenable  for  six  months,  is  given 
after  competitive  examination  in  Pathology  and  Morbid  Anatomy. 

Scholarships  and  Prizes. — One  Scholarship  in  Natural  Science,  value 
£105,  and  three  of  the  value  of  £50  each  ;  subjects,  Inorganic  Chemis- 
try, Experimental  Physics,  and  Elementary  Biology.  There  will  be 
a  practical  examination  in  each  subject.  The  examination  will  take 
place  on  September  22nd  and  following  days.  The  candidates  must 
not  have  completed  a  winter  session  of  study  at  a  medical  school  in 
London.  The  successful  candidates  must  enter  as  perpetual  pupils  ot 
the  hospital,  and  pursue  the  full  course  of  study  there.  A  scholar- 
ship of  £105,  open  for  competition  to  students  of  Epsom  College,  who 
are  sons  of  medical  men.  'Two  scholarships,  each  of  £52  lOs.,  open  to 
students  from  an  University,  who  have  not  entered  at  any  London 
Medical  School:  subjects".  Physiology,  and  either  Anatomy  or 
Chemistry  at  the  option  of  the  competitor.  Three  scholarships, 
value  £20,  £25,  and  £30,  one  at  end  of  each  year,  after  examina- 
tion in  class  subjects.  Fir.it  Yenr :  Winter  Session  :  Prizes  of 
£3  3s.  each  in  Anatomy  and  Histologv,  and  in  Chemistry.  Summer 
Session :  Prizes,  ^•alue  £2  2s.  ea^h,  in  Comparative  Anatomy, 
Materia  Medica,  Botany,  and  Inorganic  Practical  Chemistry.  Second 
Year:  Winter:  Prizes  of  £3  3s.  each  for  Anatomy  and  General 
Physiology.  Summer:  Prizes,  value  £2  2s.  each,  for  Jlidwiferf 
and  MedicalJurisprudence.  Third,  i'ear :  Winter:  Prizes  of  £3..  3s,. 
each  for  Medicine,   Surgery,  Pathology,  and  Operative  Surgery.     At 
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end  of  each  year,  prizes  of  £5  5s.  each  for  Clinical  Medicine  and 
Clinical  Surgery.     A  prize  of  £10  10s.  in  Ophthalmology. 

Tutorial  Classes  are  held  by  Dr.  Phillips,  Mr.  Pye,  and  Dr.  M. 
Handfield-Jones,  to  assist  students  in  preparing  for  their  final  exa- 
minations. 

Special  Classes  are  held  for  the  Preliminary  Scientific  Intermediate 
M.B. ,  and  final  M.B.  Examinations  of  the  University  of  London,  and 
for  the  Examinations  for  the  Fellowship  of  the  Royal  College  of  Sur- 
geons. 

The  Medical  Society  meets  on  alternate  Wednesday  evenings,  during 
the  winter  session,  at  8  p.m. 

Residence  for  Students. — Students  may  reside  in  the  College  under 
the  supervision  of  the  Wardens.  Terms,  £04  10s.  for  the  academical 
year,  including  the  assistance  of  the  demonstrators  on  three  evenings 
in  the  week. 

-•/  Stude?its'  Club  has  been  founded.  The  rooms  (in  the  basement 
of  the  "Mary  Stanford"  wing)  comprise  a  library,  reading-room,  and 
dining-rooms.     The  annual  subscription  is  7s.  6d. 

Further  Information  may  be  obtained  from  Jlr.  G.  P.  Field,  Dean 
of  the  School ;  from  the  Subdean,  Dr.  Sidney  Phillips  ;  from  any  of 
the  lecturers ;  or  from'  the  Medical  Superintendent  at  the  Hospital. 


Middlesex  Hospital.  — TAc  Haspitnl  contains  upwards  of  300 
beds,  of  which  18.5  are  devoted  to  Surgical  and  120  to  Medical  oases. 
There  are  33  beds  for  cases  of  Cancer ;  also  wards  for  cases  of  Uterine 
Disease  and  of  Syphilis,  and  beds  for  cases  of  Diseases  of  the  Eye. 

The  Museutn  is  open  to  students  daily  from  9  to  5.  It  contains 
above  5,000  specimens.— y/ic  Library  and  Heading- Room  are  open 
to  all  general  students  from  9  to  5  ;  on  Saturday,  from  9  to  2. 

Special  Subjects.— A.  course  of  Practical  Medicine  is  given  in  the 
winter  by  Dr.  Coupland  on  Monday,  Wednesday,  and  Friday,  at 
10  A.M.  Dr.  Douglas  Powell  gives  a  short  course  of  lectures  on 
Tlierapeutics  in  the  summer,  at  3  p.m.  on  Mondays  and  Thursdays. 
Mr.  Morris  sees  out-patient  cancer  cases  at  1.30  on  Thursdays.  Practical 
Instrnction  in  Mental  Dise^ises  is  given  at  the  Grove  Hall  Asylum, 
liuw.  A  class  of  Practical  Surgery  is  held  in  the  winter  session.  Mr! 
Andrew  Clark  will  also  commence  a  class  of  Practical  Instruction  in 
Ojierative  Surgery  in  April.  Each  student  will  personally  perform  all 
the  operations.  Dr.  W.  Duncan  gives  a  course  of  Practical  Midwifery 
in  the  winter  and  summer.  Instruction  in  the  administration  of 
AnKsthetics  is  given  every  Wednesday  and  Saturday  by  Mr.  G.  E. 
Norton  and  Dr.  McCausland.  Dr.  Pasteur  gives  instruction 
in  the  practical  application  of  Electricity.  In  connection  with  the 
class  of  Pathological  Anatomy,  a  practical  class  of  Pathological  His- 
tology is  formed  in  the  winter  and  summer  sessions,  under  the  direc- 
tion of  Mr.  C.  L.  Hudson. 

Appointments,  etc.— Sixteen  Resident  Appointments  are  open  annu- 
ally to  competition  among  pupils  of  the  hospital.  The  officers  reside 
aiid  board  in  the  hospital  free  of  expense.  There  are  two  Casualty 
House-Surgeons  appointed  annually.  Six  HouseSurgeons  are  ap- 
pointed every  year  after  examination  ;  they  must  have  a  legal  quali- 
hcation.  Six  Resident  Physicians'  Assistants  are  appointed  from 
time  to  time  for  six  months.  They  must  have  a  legal  qualification 
or  hold  a  Brodenp  Scholarship.  A  Resident  Obstetric  Physician's 
Assistant  (qualified  to  practise)  is  appointed  for  six  months.  Each  of  the 
above  mentioned  resident  officers  pays  (except  the  Casualty  House-Sur- 
geou)  £10  lOs.  on  appointment.  Non-Resident  Physicians'  Assistants 
areappomted  m  the  out-patient  department.  Clinical  Clerks  and  Dressers 
are  appointed  for  sLx  months.  An  Obstetric  Physician's  Clerk  is 
appointed.  In  the  out-patient  department,  the  appointments  are  • 
Dresser  to  the  Assistant  Surgeon  and  to  the  Dental  Surgeon  ■  Clerk 
to  the  Assistant  Physician  ;  Dresser  to  Ophthalmic  Surgeon  •  Clerk  to 
the  Physician  of  the  Skin  Department,  to  the  Assistant  Obstetric 
Physician,  and  to  the  Surgeon  to  the  Throat  and  Ear  Department 
Ihere  are  also  extern  and  Midwifery  Clerks,  and  Post-mortem  Clerks 
The  appointments  are  so  arranged  that  every  student  may  during  his 
course  take  both  a  clerkship  and  a  dressership.  Each  student  must 
be  an  out-patient  clerk  or  an  out-patient  dresser,  before  bein<'  eligible 
to  an  in-patient  clerkship  or  dressership.  No  student  can  be  appointed 
to  any  office  until  he  has  passed  the  second  examination  of  the  Examin- 
ing Board  in  England,  or  its  equivalent. 

Scholarships  and  Pris&s.— Two  Entrance  Scholarships,  value  £50 
and  £30,  tenable  for  two  years,'  open  to  all  gentlemen  commencing 
1  The  Examination  will  talie  place  on  September  2tlth  and  followins  dav.s  The  fol- 
i?7„'r\?'\'i'  ^uhjects  for  examination.  Latin:  PassaRes  for  translation  into 
English  ;  short  passages  for  translation  from  English  into  Latin  ;  and  Questions  in 
?4TnfA-'''''  I'^S'l'^'^'Sics.  Bookii  and. .£^,,irf.  Book. ii.  I'ssfc^S  S," 
tyar.  Book  vii.— Greek  :  Easy  passages  for  translation  into  Enclish  ■  Questions  in 
Grammar.  18S7.  Xenophon,  ^iwio^s,  Book  ii.  ISSS.  Xenophon,  C^ro!;X,fBooki 


their  medical  studies  at  the  Hospital  in  October  1886.  The  successful 
candidates  must  become  general  pupils  of  the  school.  Examination  on 
September  29th  and  following  ilays.  Candidates  must  send  in  their 
names  to  the  Dean,  stating  the  subjects  they  select,  on  or  before 
September  18th.  John  Murray  Scholarship  and  Gold  Medal  open 
to  competition,  in  May  1889,  among  students  in  actual  attendance 
who  have  entered  since  April  30th,  1SS5.  Subjects  :  Medicine,  Sur- 
gery, and  Obstetrics.  Hetley  Clinical  Prize,  value  £25,  at  end  of 
summer  session,  to  students  who  have  completed  the  third  and  not 
commenced  the  fourth  winter  sessiou  :  viva  voce  examination  in  Medi- 
cine, Surgery,  and  Obstetric  Medicine.  Lyell  Medal,  value  £5  5s. ,  at  end 
of  third  winter,  for  jiroficiency  in  Surgical  Anatomy  and  Practical  Sur- 
gery. Exhibition,  value  £10  10s.,  at  end  of  first  winter  session.  Sub- 
jects :  Elementary  Anatomy  and  Physiology.  Two  Broderip  Scholar- 
ships, value  £30  and  £20,  tenable  for  two  years,  to  students  in  their 
fourth  winter  session  for  reports  and  comments  on  selected  medical 
and  surgical  cases  and  postmortem  examinations.  The  Governor's 
Prize,  value  £21,  to  the  student  who,  at  the  end  of  the  third  winter 
session,  shall  have  been  out-patient  clerk  and  dresser,  and  shall  pass 
the  best  examination  in  the  subjects  of  the  out-patient  department. 
Prizes  and  Certificates  of  Honour  are  given  in  each  class. 

Tutors. — Mr.  Pearce  Gould  and  the  Demonstrators  assist  all  general 
students  of  the  Hospital,  especially  those  who  are  prc]>aring  for 
primary  examination  before  the  Licensing  Boards. 

The  Preliminary  Scientific  M.B.  E.ramination. — Arrangements  have 
been  made  by  which  candidates  for  this  examination  can  attend  the 
Lectures  and  Practical  Instruction  in  Biology,  and  a  portion  of  the 
ordinary  courses  in  Physics  and  Chemistry,  at  the  Normal  School  of 
Science,  South  Kensington. 

Thi  Students'  Medical  Society  meets  in  the  Board  Room  of  the  Hos- 
pital on  alternate  Thursdays  at  8  p.m.  during  the  Winter  Session. 
Prizes  are  given  to  the  reader  of  the  best  paper,  to  the  exhibitor  of 
the  best  histological  specimens,  and  to  the  exhibitor  of  the  best  patho- 
logical specimens. 

Information  may  be  obtained  from  Mr.  Pearce  Gould,  the  Dean ; 
from  Dr.  Coupland,  Secretary  of  the  School  ;  from  any  of  the  Lecturers; 
or  from  the  Resident  Medical  Officer  at  the  Hospital. 

A  Residential  College  will  be  opened  on  October  1st.  It  is  situated 
in  Cleveland  Street,  W. ,  and  has  its  frontige  in  the  hospital  garden. 
It  will  accommodate  about  30  students.  The  Warden  is  Mr.  Leopold 
Hudson. 

St.  THOM.is's  Hospital. — Th€  Ilospited  contains  572  beds,  of  which 
about  180  are  appropriated  to  ordinary  Medical,  and  230  to  ordinary 
Surgical  cases.  There  are  also  special  wards  for  Diseases  of  Women, 
Diseases  of  the  Eye,  Venereal  Affections,  Children  under  si.x  years  of 
age,  and  (in  a  sejiarate  block)  Infectious  Diseases. 

Museum,  etc. — Students  have  access  to  the  Library,  and  to  tlie 
Museums  of  Human  Anatomy,  of  Comparative  Anatomy,  of  Materia 
Medica,  of  Botany,  and  of  Chemistiy  and  Mineralogy,  and  to  the 
Laboratories  of  Practical  Physiology  and  Practical  Chemistry. 

Special  Subjects. — A  Course  of  Lectures  on  Physics  and  Natural 
Philosophy  is  given  by  Dr.  Stone  at  12  noon  on  Saturdays  in  the 
winter.  Physiological  Demonstrations  are  given  at  10.30  on  Mon- 
days and  Fridays,  and  at  12  noon  on  Tuesdays  and  Thursdays 
in  the  winter  session ;  and  Demonstrations  of  Pathological 
Anatomy  at  2  p.m.  daily  by  Dr.  Sharkey  and  Dr.  Hadden ; 
and  Dr.  Copeman  gives  demonstrations  in  Morbid  Histology.  Dr. 
Cory  sees  cases  of  Diseases  of  Women  and  Children  at  1.30  on  Wednes- 
days and  Saturdays.  Out-patients  with  Diseases  of  the  Throat  are  seen 
by  Dr.  Semon  at  1.30  on  Tuesdays  and  Fridays.  Dr.  Senion  gives  a 
short  course  of  Clinical  Lectures  on  Throat-Diseases.  Mr.  McKellar, 
Mr.  Clutton,  and  Mr.  Pitts  give  instruction  in  Practical  and  Manipula- 
tive Surgery.  Practical  instruction  in  the  Administration  of  Ana3S- 
thetics  is  given  by  Mr.  Tyrrell  and  Mr.  White. 

Appointments. — Two  resident  and  two  non-resident  House-Physi- 
cians,  two  House-Surgeons,  two  Assistant  House-Surgeons  and  a 
Resident  Accoucheur,  are  selected  from  gentlemen  who  have  obtained 
their  professional  diplomas  ;  they  hold  office  for  three  or  six  months. 
Two  Ophthalmic  Clinical  Assistants,  chosen  from  qualified  students, 
are  appointed  for  six  months,  the  s';nior  receiving  a  salary  at  the 
rate    of    £50   ^jer    annum,    with    board    but    not    residence.      The 


—  French  or  German :  Passages  for  translation  into  English  ;  short  passages 
for  translation  from  English  into  French  or  German  ;  and  questions  in  Gram- 
mar.— Mathematics:  Aritlimetic;  Algebra  uptn  and  including  Quadratic  Equations; 
and  Euclid,  Books  i,  ii,  iii. — Mechanics  and  Experimental  Physics.— Chemistry. — 
Botany. — Zoology.— The  general  range  of  subjects  in  Mechanics  and  Physics,  Che- 
mistry, Botany,  and  Zoology,  will  be  that  for  the  Preliminary  Scientific  Examina- 
tion of  the  University  of  London. — Candidates  will  be  examined  in  any  three, 
and  not  more,  of  the  above  subjects  which  they  may  select. 
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Housc-Physicians,  tho  House-Surgeons,  the  Resident  Accoucheur, 
and  Dressers  aud  Obstetric  Clerks,  are  provided  with  rooms 
and  commons.  Clinical  Clerks  and  Drcs.sers  are  selected  each 
^ear,  to  the  number  of  at  least  one  hundred  for  in-patients, 
and  eighty  to  one  hundred  for  out-patients.  Clinical  Assist- 
ants in  the  departments  lor  Diseases  of  the  Skin,  Throat,  and  Ear,  are 
appointed  every  three  months.  Obstetric  Clerks  are  from  time  to  time 
appointed  ;  also  Assistants  in  the  Physiological  Laboratory  aud  in  the 
Dissecting-room,  Prosectors,  and  Assistants  to  tho  Demonstrator  of 
Tathological  Anatomy.  All  students  have  the  opportunity  of  being 
engaged  in  the  performance  of  practical  duties  in  connection  with  tho 
Jledical,  Surgical,  Obstetrical,  Ophthalmic,  and  Pathological  Depart- 
ments of  tlie  Hospital.  Two  Hospital  Registrars  are  appointed,  at  an 
annual  salary  of  £100. 

Scholarships  and  Prizi-s. — Two  Open  Scholarships  in  ^Natural  Science, 
value  125  guineas  ami  £60,  open  to  students  who  have  passed  a  Prelimi- 
nary Examination  in  Arts ;  subjects.  Physics,  Chemistry,  and  either 
Botany  or  Zoology ;  examinations  on  October  3rd,  4th,  and  5th. 
Notice  must  be  given  not  later  than  September  30  th.  Successful 
candidates  nnist  become  students  of  the  Hospital.  The  William  Tite 
Scholarsliip,  ,£30,  to  the  student  highest  on  the  tirst-class  list  at  the 
examination  at  the  end  of  the  first  winter  session.  The  Musgrove 
Scholarship,  value  £42  per  aitnum  for  two  years,  biennially,  to  the 
student  highest  on  the  first-class  list  at  the  end  of  the  second  winter 
session.  The  Peacock  Scholarship,  of  the  same  value  as  the  Musgrove 
Scholarship,  and  given  alternately  with  it,  on  the  s.ame  terms.  College 
Prizes  eacli  winter  for  first  and  second  years'  students,  of  £20  and  £10 
each  winter  ;  and  for  third  year's  students,  of  £20,  £15,  and  £10  ;  and 
£15  and  £10  each  of  three  summers.  The  Cheselden  Medal,  annually, 
to  a  fourth  year's  student,  for  Surgery  and  Surgical  Anatomy.  The 
Mead  Medal,  annually,  to  a  fourth  year's  student,  after  practical 
examination  in  Medicine,  Pathology,  and  Hygiene.  The  Treasurer's 
Oold  Jledal,  annually,  at  end  of  fourth  winter  session,  for  general  pro- 
ficiency and  good  conduct.  The  Grainger  Testimonial  Prize,  value  £15, 
is  awarded  annually  to  students  of  from  three  to  six  years'  standing, 
for  an  Anatomical  or  Physiological  Essay,  e.xplanatory  of  preparations 
and  dissections  ;  papers  to  be  sent  in  before  October,  1888.  'TheSolly 
Medal,  with  a  Prize  in  money,  every  two  years,  for  Reports  of 
Surgical  Cases,  to  a  third,  fourth,  fifth,  or  sixth  year's  student  ; 
papers  to  be  sent  in  before  April,  1888. 

Residence  of  Students. — A  Register  of  Lodgings  suitable  for  Students 
is  kept  in  the  Secretary's  Office.  Information  as  to  terms,  accommo- 
dation, etc.,  can  be  obtained  on  application.  This  Register  has  been 
Especially  prepared  with  a  view  to  the  convenience  of  gentlemen  newly 
arriving  in  town,  without  definite  arrangements  having  been  made  for 
their  accommodation  in  lodgings  or  otherwise.  Several  Medical  Prac- 
titioners and  Privifte  Families,^residing  in  the  neighbourhood,  receive 
Students  for  residence  and  supervision.  There  is  a  Restaurant  in  the 
Medical  School,  where  Students  can  take  their  meals  at  moderate 
charges. 

Uniw.rsify  of  London. — Classes  in  the  subjects  required  for  the  Pre- 
liminary Scientific  Examination  are  held  from  October  to  July,  and  for 
the  Intermediate  M.B.  Examination  from  January  to  July. 
'    The  Medical  ani  Physical  Society  meets  on  alternate  'Thursdays,  at 
8  P.M. 

Farther  informMion  may  be  obtained  from  Mr.  G.  Rendle,  the  Secre- 
tary to  the  Medical  School,  at  the  Hospital. 


Univerritt  Collere  and  HosviTAU  ~  T!ie  Ilospiial  contain.?  209 
beds  available  for  clinical  instruction  and  study.  In  addition  to  tho 
Physicians'  and  Surgeons'  wards,  there  are  special  w-ards  for  Diseiises 
of  Women,  for  Children's  Diseases,  for  Ophthalmic  affections,  and  for 
Skin-disorders.  In  connection  with  the  Skin  department,  there  is  a 
complete  system  of  medical  baths. 

Libraries,  Mxiseums,  etc. — The  General  and  Medical  Libraries,  tho 
Museums  of  Anatomy  and  Pathology,  of  Comparative  Anatomy,  of 
Materia  Medica  and  Chemistry,  of  Geology,  and  of  Natural  Philosophy, 
are  open  daily.  There  are  also  a  Chemical,  a  Physiological,  a  Zoo- 
tomical,  and  a  Hygienic  Laboratory,  where  instruction  is  given  under 
,  the  superintendence  of  the  Professors. 

Practical  Instruction.  —  Dr.  Ringer,  Holme  Professor  of  Clinical 
Medicine,  delivers  Clinical  Lectures  every  Monday,  Wednesday  and 
Friday  at  1.30,  and  trains  the  pupils  in  the  practical  study  of  disease. 
Lectures  are  also  given  by  Dr.  Bastian  and  Dr.  Roberts.  Dr.  Gowers 
gives  instruction  and  demonstration  on  the  Modes  of  Investigation  and 
Diagnosis  of  Diseases  of  the  Nervous  System  ;  and  Dr.  Barlow,  Assist- 


ant-Professor of  CUuical  Medicine,  instructs  in  the  Examination 
of  tho  Lungs  and  Physical  Examination,  in  the  Diagnosis  of  the 
Diseases  of  the  Heart  and  Blood-vessels,  and  oftheU:iiio.  Lectures 
are  given  every  Monday  at  2  by  Mr.  Christopher  Hc.afh,  the  Holme 
Professor  of  Clinical  Surgery  ;  once  a  fortnight,  or  oftcncr,  by  Mr. 
Beck  and  Mr.  Berkeley  Hill.  The  Holme  Professor  will  hold  a 
Clinical  Examination  every  Friday  at  3.  Mr.  Barker  and  Mr.  Godlce, 
Assistant-Professors  of  Clinical  Surgery,  will  hold  examinations,  and 
instruct  students  in  the  observation  and  examination  of  patients. 
Dr.  Poore  attends  on  Thursdays  at  1.30  to  see  patients  with  throat- 
diseases,  and  to  give  instruction  in  the  use  of  laryngeal  instruments. 
A  class  for  the  study  of  Practical  Gynaecology  meets  twice  a  week  under 
tho  direction  of  Dr.  John  Williams  and  Dr.  H.  Spencer.  A  course 
of  Practical  Surgery  is  given  during  the  winter.  It  consists  of  three 
divisions:  1.  The  u-se  of  Surgical  Apparatus,  etc.,  by  Mr.  Bilton 
Pollard  and  Mr.  F.  Hinds,  on  Mondays  and  Thursdays,  at 
4,  in  October,  November,  and  December ;  2.  Operative  Sur- 
gery, by  Mr.  Godlee,  during  the  latter  part  of  the  winter 
session  ;  3.  Demonstrations  of  Surgical  Preparations,  by  Mr. 
Barker,  on  Tuesdays  and  Fridays,  at  9,  from  October  to  July.  Mr. 
Godlee  also  gives,  in  the  summer,  a  course  of  Operative  Surgery  in- 
tended for  candidates  for  the  public  services,  for  the  surgical  degi'ees 
of  the  University  of  London,  and  the  Fellowship  of  the  Royal  College 
of  Surgeons.  A  practical  course  of  instruction  in  Pathology 
is  given  in  January,  Februai-y,  and  March.  A  practical  class 
for  the  detection  of  Poisons  is  held  by  Dr.  Plimpton,  at  11  a.m.,  on 
Mondays,  Wednesdays,  and  Fridays,  in  October.  Practical  instruc- 
tion in  Hygiene  and  Public  Health  is  given  by  Dr.  Corfleld  and  Dr. 
Parkes. 

Biological  Courses. — Elahorate  courses  of  instruction  are  given  in 
this  College  in  tho  class  of  Physiology,  by  the  Jodrell  Professor,  Mr. 
Schiifer,  and  assistants ;  and  in  the  class  of  Comparative  Ana- 
tomy and  Zoology,  by  Mr.  Ray  Lankester,  Jodrell  Professor,  and 
assistants. 

Offices. — Eight  House-Physicians,  six  House-Surgeons,  four  Obstet- 
ric Assistants,  Out-patient  Physicians'  and  Surgeons'  Assistants, 
Clinical  Clerks,  Surgeons'  Dressers,  and  Ophthalmic  Surgeons'  Assist- 
ants, are  selected  from  among  the  pupils.  The  House-Physicians,  the 
House-Surgeons,  and  the  Obstetric  Assistants,  reside  in  the  hospital, 
paying  for  their  board. 

Sc/wlarships,  etc.. — Three  Entrance  Exhibitions,  value  £100,  £60, 
and  £40  ^jcr  «re?m?n,  to  gentlemen  who  are  about  to  commence  their 
first  winter's  attendance.  Subjects :  Chemistry,  Physics,  and  Biology. 
The  examination  will  take  place  on  September  29th  and  30th. 
Noticeof  intention  to  compete  must  begivenonorbefore  September  23rd. 
The  Atkiflson-Morley  Surgical  Scholarship,  £45,  tenable  for  three 
years,  for  proficiency  in  Surgery.  Atchison  Scholarship,  about  £60  per 
annum,  tenable  for  two  years,  for  general  proficiency.  The  Sharpey 
Physiological  Scholarship,  annual  value  about  £105.  The  Filliter 
?;xhibition  of  £30,  annually  in  July,  for  proficiency  in  Pathological 
Anatomy.  Dr.  Fellowes'  Clinical  Medals,  one  Gold  and  twtf  Silver, 
at  the  end  of  each  winter  and  each  summer  session.  The  Liston  Gold 
Medal,  with  Certificates  of  Honour,  at  the  end  of  the  winter  session, 
for  reports  and  observations  on  Surgical  Cases  in  the  hospital.  The 
Alexander  Bruce  Gold  Medal,  for  proficiency  in  Pathology  and  Surgery. 
The  Tuke  Silver  Medal,  awarded  annually  at  the  discretion  of  the 
Professor  of  Pathological  Anatomy.  The  Cluff  Memorial  Prize,  value 
about  £15,  every  second  year,  to  the  most  proficient  in  Anatomy, 
Physiology,  and  Chemistry :  next  award  in  1889.  Eriohsen  Prize, 
a  Surgeon's  Operating  Case,  value  £10  10s.,  awarded  yearly  in  tho 
class  of  Practical  Surgery.  Morris  Bursary  of  £25  a  year,  tenable  for 
two  years.  Gold  and  Silver  Medals  or  other  Prizes,  as  well  as  Cer- 
tificates of  Honour,  after  competitive  examinations  in  the  classes. 
Prizes  to  the  value  of  £10  in  the  class  of  Hygiene.  A  prize  of  In- 
struments in  the  class  of  Dental  Surgery. 

Private  Listruction.—Oantlemen  may  obtain  assistance  in  their 
studies  within  the  College,  on  application  to  the  respective  Professor.'. 

The  Medical  Society  meets  fortnightly  to  discuss  subjects  connected 
with  medicine,  and  for  the  exhibition  of  microscopical  specimens. 

Residence  of  Students.— Vnivaxsity  Hall  (Professor  Henry  Morley, 
Principal)  adjoins  the  College.  Full  information  as  to  cost_  and  con- 
ditions of  residence  may  be  had  by  application  at  the  office  of  the 
College.  Several  professors  and  other  gentlemen  connected  ^^dth  the 
College  receive  students  to  reside  with  them  ;  and,  in  the  office  of  the 
College,  there  is  kept  a  register  of  persons  unconnected  with  the  Col- 
lege who  receive  boarders  into  their  families.  _  ^ 

In/omMtion  respecting  the  College  may  he  obtained  fi-om  the.Dean, 
Mr.  Marcus  Beck  ;  the  Vice-Dean,  Mr.  John  Tweedy  ;  the  Sub- Dean, 
Mr.  Thane  ;  or  the  Secretary,  Mr.  J.  M.  Horsburgh.   , ,    .„,,.-, 
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'•  .WESTMiifSTEU  Hospital. — The  Hospital  contains  upwards  of  200 
bb'ds.  There  are  separate  departments  for  Diseases  of  the  Eye,  Ear, 
Skin,  Teeth,  and  Throat,  for  Diseases  of  Women,' a^id- for  Orthoptedic 
Practice,  and  a  special  ward  for  thildren. 

■  Mimims,  cfc.— The  Anatomical  Museum  is  constantly  open  to  the 
'stndents.  A  cabinet  containing  a  valuable  collection  of  microscopical 
preparations,  chiefly  histological,  has  been  presented  to  the  Museum. 
There  are  also  a  Pathological  Museum  and  a  Materia  Medica  Jluseum. 
The  Library  is  open  daily  from  9  to  5. 

■  Special  .yuJ/Vck.— In  addition  to  the  practice  of  the  Hospital,  general 
students  may  attend,  without  further  foe,  the  practice  at  the 
Roj'al  'Westminster  Ophthalmic  Hospital;  and  the  practice  of  the 
Kational  Hospital  for  Paralysis.  Instruction  in  the  physical  examina- 
tion of  the  Chest  is  given  by  the  Physicians  and  Assistant- Physicians, 
and  in  the  use  of  the  Laryngoscope,  at  9  A.M.  on  Wednes- 
days, by  Dr.  De  Havilland  Hall.  Mr.  E.  Davy  gives  demon- 
strations on  Orthopffidic  subjects  at  2.30  on  Fridays.  A  course  of 
Practical  Surgery  is  given  by  Mr.  Davy  in  three  divisions  :  1.  October 
to  December,  Surgical  Anatomy  and  Diagnosis  and  Use  of  Apparatus  ; 
2.  January  to  March,  Examination  of  Pathological  Specimens,  the  Use 
of  the  Ophthalmoscope,  Laryngoscope,  etc. ;  3.  Jlay  to  July,  Surgical 
In.struments  ;  Operations  on  the  Dead  Subjeftt.  In  the  summer, 
Mr.  Davy  gives  a  course  of  Operative  Surgery.  Mr.  Hebbert  will  give 
special  demonsti-ations  in  Anatomy  for  junior  student.s,  at  least  twice 
a  week  in  the  summer.  Dr.  Heueage  Gibbes  will  give  in  the  sum- 
mer a  course  of  Histology,  at  1.30  r.M.  on  Mondays,  Wednesdays, 
and  Fridays  ;  and  a,  course  of  Morbid  Histology,  at  11  a.m.  on  Tues- 
days and  Thursdays.  Dr.  G.  Ogilvie  will  give  a  course  of  lectures  on 
E.\"perimental  Physics,  commencing  in  January. 

Appointnifnts. — A  Curator  of  the  Museum  and  Pathologist  is  ap- 
pointed annually,  with  a  salary  of  £52  10s. ;  and  a  Medical  and  a  Sur- 
gical Registrar,  each  with  a  salary  of  £10.  Two  House-Physicians,  two 
House-Surgeons,  and  a  Resident  Obstetric  Assistant  are  appointed  for 
six  months,  after  examination,  and  are  provided  with  rooms  and  com- 
mons. The  Senior  House-Physician,  who  is  also  Chloroformist,  and  the 
Senior  House-Surgeon,  receive  in  addition  £21  each.  The  Surgeon's 
dresser  of  the  day  is  provided  with  commons  at  the  hospital  table. 
Clinical  Assistants  to  the  Assistant-Pliysicians  and  Assistant-Surgeons, 
and  to  the  officers  in  charge  of  special  departments,  are  appointed  from 
among  qualified  students.  Every  student  must  perform  the  duties 
of  Out-patient  Dresser  for  three  months  during  the  first  year ;  and  after- 
wards hold  the  office  of  In-patient  Dresser  for  four  months,  of  Outpatient 
Clinical  Clerk  for  three  months,  and  of  In-patient  Clinical  clerk  for 
four  months.  No  student  is  eligible  as  In-patient  Dresser  or  Clinical 
Clerk  until  he  has  passed  the  Second  Examination  of  the  Conjoint 
Board,  or  an  equivalent  examination. 

Scholarships  and  Prizes. — Two  Entrance  Scholarships,  each  £40  a 
year  for  two  years;  and  two  Entrance  Scholarships,  value  £20  each, 
tenable  for  two  years  ;'  also  two  Entrance  Scholarships,  value  £20 
each,  tenable  for  two  years,  after  examination  in  Chemistry  and  Ex- 
perimental Physics.  Treasurer's  Exhibition  in  Anatomy,  Physiology, 
and  Chemistry,  value  £10  lOs.,  tenable  for  one  year  for  first  year's 
men.  The  President's  Scholarship  in  Anatomy,  Histology,  and 
Physiology,  value  £21,  to  students  ol  second  year  (to  be  styled 
Assistant-Demonstrator).  After  end  of  fourth  winter,  Prizes  of  £5 
each  (books  or  instruments)  in  Clinical  Medicine  and  Clinical  Surgery. 
Frederic  Bird  Medal  and  Prize,  value  £15,  to  students  who  have  com- 
pleted their  fourth  winter  ;  subjects  of  examination :  Medicine, .  Mid- 
wifery, Diseases  sf  AVomen  and  Children,  and  Pathologj'.  Chadwick 
Prize  for  General  Proficiency,  £21  (books  or  instruments),  to,  the  most 
meritorious  student  or  students  of  any  year  not  exceeding  the  fifth  ; 
subjects  of  examination  :  Anatomy,  Physiology,  Histology,  Medicine, 
Sm-gery,  and  Midwifery.  In  most  of  the  Classes,  Special  Prizes  are 
given  by  the  Lecturers  ;  and  Certificates  of  Honour  are  awarded  in 
each  Class.  Tutorial  assistance  and  guidance  to  the  students  in  their 
work  is  given  by  the  Members  of  the  Jledical  and  Surgical  Staff. 

1  Tlie  next  Examination  will  be  held  at  the  Hospital  on  September  20th  and  30th. 
The  following  are  the  Rubjects.  Latin  :  1887,  Virgil,  Georgics,  Book  ti,  and  yEneid, 
Book  xn.  3SSS,  Caisar,  JBeH.  GaU,  Book  vil.  The  paper  mil  contain  passages  for 
translation,  questions  in  Grammar,  and  easy  English  sentences  lor  translation  into 
Latin.  FrenchandGernhiu— The  papers  will  contain  passa:,^es  for  .translation  into 
Englisli,  and  questions  in  Granunar.  Mathematics  ;  Arithmetic— including  Vulgar 
and  Decimal  Fractions,  and  fxtraction  of  Square  Root.  Algebra— Addition,  Sub- 
traction, Multiplicatii-'n,  anjl  Division  of  Algebraical  Quantities ;  Proportion, 
Arithmetical  and  Geometrical  Progression,  Simple  Equations.  Geoniotry — First 
Four  Books  of  Euclid,  or  the  subjects  thereof.  Experimental  Physics  and 
Chemistry— The  questions  in  these  will  be  elementary,  and  in  the  latter  will  be 
confined  to  the  Non-Metallic  Elements.  The  examination  is  by  written  papers. 
Notice  of  intention  to  compete,  with  a  statement  of  the  laugu.ages  in  wlvich 
the  candidate  wishes  to  be  examined,  and  a  certificate  of  moral  character,  must 
be  sent  to  the  Dean  not  later  than  86pt«mber  24th".' "•'"'•■" '  '''  <  ^'"" '^   ■■■- 


Shtdenfs'  Club. — Three  of  the  rooms  in  the  new  School  are  devoted 
to  a  Club  for  the  students,  comprising  reading-room,  smoking-room, 
and  restaurant.  It  is  managed  by  a  committee  of  four  members  of 
the  staff  and  five  students,  and  all  students  are  eligible  for  admission. 
The  annual  subscription  is  half  a  guinea. 

Covimuiiicalions  respecting  the  Medical  School  should  be  addressed 
to  Dr.  Donkin,  the  Dean  of  the  School,  from  whom  all  particulars  may 
bo  obtained.  Information  may  also  be  obtained  from  any  of  the  Lec- 
turers, from  the  Secretary  at  the  Hospital,  or  from  tho  Librarian  at 
the  school. 

London  School  of  Medimne  fou  Women. — The  Winter  Session 
will  commence  on  October  1st. 

The  opening  address  will  be  given  by  Mrs.  Scharlieb,  M.B.,  B.S., 
at  3  I'.M. 

The  following  courses  of  Lectures  are  delivered  at  this  school :  Ana- 
tomy and  Practical  Anatomy,  by  Mr.  Stanley  Boyd ;  Physiology  and 
Histology,  by  Dr.  W.  D.  Halliburton  ;  Chemistry,  by  Mr.  Heaton  ; 
Botany,  by  Dr.  P.  H.  Stokoe;  Materia  Medica  and  Therapeutics,  by  Dr. 
Sainsbury;  Practice  of  Medicine,  by  Mrs.  Garrett-Anderson,  M.D. ,  and 
Dr.  H.  Donkin  ;  Midwifery  and  Diseases  of  Women,  by  Dr.  Ford  An- 
derson and  Dr.  Louisa  Atkins;  Forensic  Medicine,  by  Dr.  Dupre  and 
Mrs.  Scharlieb  ;  Surgery,  by  Mr.  A.  T.  Norton  ;  Ophthalmic  Surgery, 
by  Mr.  J.  Grosvenor  Mackinlay  ;  Pathology,  by  Dr.  A,  Q.  Silcock  ; 
Hygiene,  by  Dr.  Sophia  Jex-Blake  ;  Mental  Pathology,  by  Dr.  W.  H. 
0.  Sankey  ;  Operative  Surgery,  Mr.  Stanley  Boyd. 

Tho  Dissecting-Rooni,  the  Physiological  Laboratory,  the  Chemical 
Laboratory,  the  Library,  and  the  Museum  of  Anatomy,  Pathology, 
and  Materia  Medica,  are  open  daily. 

CliiUcal  InstrMtion  is  given  at  the  Royal  Free  Hospital,  which  con- 
tains 156  beds  ;  74  for  surgical,  64  for  medical,  12  for  gyniecological, 
and  6  for  ophthalmic  cases.  Physicimis :  Dr.  Cockle  and  Dr.  Samnel 
West ;  Assistant -Physician :  Dr.  Sainsbury  ;  Surgeons  :  Mr.  Gant  and 
Mr.  W.  Rose;  Assista7it-Siirgcon :  Mr.  A.  B.  Barrow;  Physician  for 
Diseases  of  Women:  Dr.  T.  C.  Hayes;  Ophthalmic  Surgemi:  Mr. 
Grosvenor  Mackinlay  ;  Pathological  Demonstrator :  Dr.  Sainsbury. 

Clinical  Lectures  are  given  once  a  fortnight  by  each  of  the  four 
senior  members  of  the  staff.  Instruction  is  also  given  at  the  Hospital 
as  follows.  Pathological  Demonstration  twice  a  week,  by  Dr.  Sains- 
bury ;  Minor  Surgery,  ten  demonstrations,  by  Mr.  A.  B.  Barrow;  Aus- 
cultation and  Physical  Examination  by  Dr.  Sainsbury  ;  Practical  Phar- 
macy, by  Mr.  S.  Barber.  Students  are  appointed  to  the  posts  of 
Clinical  Clerks,  Surgical  Dressers,  aud  Pathological  Registrar  without 
further  fee. 

Fees.  — The  fee  for  the  ordinary  curriculum  of  non-clinical  Lectures 
is  £70  if  paid  in  one  sum,  or,  if  paid  in  instalments,  £40  for  the 
first  year,  £30  for  the  second,  and  £15  for  the  third.  The  courses  of 
Lectures  included  in  this  fee  are  as  follows  :  Two  courses  each  of 
Anatomy,  Practical  Anatomy,  Physiology,  and  Practice  of  Medicine, 
and  one  course  each  of  Practical  Physiology,  Chemistry,  Practical 
Chemistry,  Materia  Medica,  Surgery,  Pathology,  Midwifery,  Diseases 
of  Women  and  Forensic  Medicine.  Any  student  having  paid  the 
above  compounding  fees,  on  a  further  payment  of  £6  6s.,  may  attend 
additional  courses  of  the  classes  mentioned  above.  Materials 
for  the  practical  classes  will  be  charged  extra  when  additional 
courses  are  taken.  Practical  Pharmacy  costs  £3  3s.  extra.  The 
fees  for  the  courses  are :  Anatomy,  Practical  Anatomy,  Physio- 
logy, Chemistry,  Medicine,  Surgery,  and  Midwifery,  one  course 
of  "each,  £8  8s ;  Practical  Chemistrj^  Botany,  Materia  Medica, 
Forensic  Medicine,  Pathology,  each  £5  5s, ;  Ophthalmic  Surgery, 
Mental  Pathology  and  Hygiene,  each  £2  2s.  Students  who  do  not  hold 
a  perpetual  ticket,  and  who  have  attended  regularly,  can  repeat  any 
course  on  payment  of  £2  2s.  for  each  course.  Materials  for  the  prac- 
tical classes  will,  in  such  cases,  be  charged  according  to  a  fixed  scale. 
Practical  Midwifery,  £3  3s.  for  one  month  ;  £12  123.  to  £26  5s.  for  six 
months  ;  and  Vaccination,  £1  Is.  The  fee  for  four  years'  Clinical  in- 
struction at  the  Royal  Free  Hospital  is  £15  the  first  year,  £15  the 
second,  and  £10  the  third  year;  the  fourth  year  is  free.  The  fee  for 
attendance  at  the  London  Fever  Hospital  for  three  months  is  .£3  3s. 

Scholarships  and  Frizes. — 1.  An  Entrance  Scholarship,  value  £30, 
is  offered  for  competition  at  the  end  of  September  in  each  year. 
Candidates  must  have  passed  a  Preliminary  Examination  in  Arts,  and 
the  successful  candidate  must  enter  on  a  full  course  of  medical 
study  at  the  School.'  2.  The  John  Byron  .Scholarship,  value 
£25  a  year  for  four  years,  is  offered  to  ladies  requiring  assist- 
ance for  the  prosecution  of  their  medical  studies.     The  next  award  will 

.  1  The  sub,fect^,  ,of  exapiinalHon  are:    1,  English  ;  2,  Latin — Sallu.st's  CatalinA  - 
3,  Arithmetfe  ;  4,'  Elements  of  Mathematics  ;  5,  Elementary  Physics. 
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.pfobaljly  be  in  1859.  3'.  SeholarsMiia  are  'offered  from  <  titoii  to 
tiraeby'th»  Kational  Assfocia'/ion  for  the  Prtimotioli  df  the  Medical 
^Eduefttlon  of  Women,  ami  by  the  Birmingham  Ladies'  Association. 
4^ 'Th«*  Zenana  Medieal  Mission  Society  assists  ladies  who  wish  to  go 
to  India  as  missionaries.  5.  Income  of  the  Helen  Pridcaux  Meftiorial 
Fnnd,  as  a  pri^o  every  second  or  tliird  y<ar.  C.  Prizes  and  Certificate.^ 
of  Honour  are  awarded  in  each  Cl.'iss  at  the  end  of  tlic  Session.  Tlie 
National  Association  lor  Supplying  Female  Medical  Aid  to  the  Women  of 
India  offers  the  Jubilee  and  the  Dufferin  Scholarships  to  ladies  willing 
to  practise  in  India.  The  Jubilee  Scholarship,  valne  £25  a  year  for 
four  years,  Will  be  competed  for  at  the  same  time  as  the  Entrance 
Scholarship.  The  Dulferin  Scholarship,  of  the  same  value,  will  be 
awarded  at  the  end  of  the  first  winter  ses.sion  on  the  results  of  the 
class  examination.  The  funds  for  these  Scholarships  are  provided  out 
of  money  collected  for  the  Countess  of  Dulferiu's  Fund  in  the  United 
Kingdom. 

Mr.  Cooke'cS  School  of  Anatomy,  Pht-sioloot,  SuROEnv,  Etc. 
— By  decision  of  the  Royal  Colleges  of  Physicians  and  Surgeons, 
gentlemen  rejected  at  their  Anatomical  and  Physiological  Exa- 
minations (Primary  ]{,C.S.  or  Second  Conjoint)  can  get  "signed 
np"  from  this  school  for  the  three  or  six  months'  work, 
they  are  now  requiied  to  put  in  before  re-examination.  The 
school  meets  the  requirement's  of  two  classes  of  Students,  namely: 
1.  Students  preparing  for  the  usual  Primary  and  Pass  Examina- 
tions of  the  several  Licensing  Bodies  ;  2,  qualified  Practitioners 
and  Advanced  Students,  that  is,  gentlemen  wishing  either  to  obtain 
some  of  the  Higher  Qnaliticationg,  or  to  compete  for  appointments  in 
Her  Majesty's  Army,  Navy,  and  Indian  Medical  Services.  Eor  these 
special  classes  are  provided.  The  instriaction  is  given  on  the  dissected 
and  undissected  body,  with  normal  and  pathological  specimens,  micro- 
scopical prepjirations,  chemical,  physiological,  and  surgical  apparatus, 
splints,  eta  The  operations  of  Surgery  are  performed  on  the  dead 
body.  The  school  posses.ses  a  good  collection  of  physiological  appa- 
ratus, allowing  of  the  demonstration  to  the  class  of  the  great  bulk  of 
the  usual  Practical  Exercises  in  Physiology  ;  also  chemical  apparatus, 
allowing  every  student,  not  only  to  see,  but  to  repeat  for  himself,  the 
analysis  of  the  principal  food,  stuffs,  and  fluids  and  solids  of  the 
body,  and  also  all  the  usual  reactions,  tests,  etc.  Gentlemen  prepar- 
ing for  the  Higher  Examinations  receive  special  instruction  in  the 
more  difficult  subjects,  and  have  the  advantage  of  personally  repeating 
(with  certain  restrictions  as  to  the  careful  use  of  the  physiological 
apparatus)  the  practical  exercises  in  Physiology  by  Professors  Burdon- 
Sanilerson,  Foster  and  Langley,  etc.  A  Cheniicai  Laboratory  has  been 
provided  ;  and  the  nedessary  collections  for  the  practical  teaching  of 
Chemistry,  Materia  Medics,  and  Pharmacy,  have  been  placed  iu  the 
hands  of  an  experienced  teacher,      ••i,'   i  '   ojonr  ^o   j:\f' 


■  Besides  the  above,  .stddents  and  practitioners  are  admitted  to  at- 
tend the  practice  of,  several  of  the  general  and  special  hospitals  and 
infirmaries.  Information  '  may  be  obtained'  on.' applicaiJon'  to'lih^ 
secretaries  of  the  respective  institutions.        '''  '  ■'■'  "■■■•''''  ■''■-'B-ri  Ainx' 

^   .:.,,■    . ■  -  "     ■     :-   ":r^  ■:^'::l'l 

NOTES  CONCERNINO   THE   PROVINCIAL  HOSPITAIiS ■ 'AND' 

MEDICAL   SCHOOLS. 

■University  of  Cam  bruise. — The  following  Lectures  and  Courses  of 
Prhctical  Instruction  in  the  subjects  of  the  Examinations  for  Medical 
and  Surgical  Degrees  will  be  given  during  the  ensuing  year.  The 
courses  are  given  at  the  New  Museums  and  University  Laboratories, 
unless  another  place  is  mentioned.  It  is  expected  that  the  New  C!-;e- 
mical  Laboratories  will  be  openeil  in  the  cour.'e  of  next  Michaelmas  term. 

Michadmas  Term,  1887. — Chemistry  and  Other  Branches  of  Phy.sics : 
Elementary  :  Professor  Liveing,  Chemistry  for  First  M.  B.  Examina- 
tion, T.  Th.  S.,  12  ;  Dr.  Ruhemann,  Organic  Chemistry,  M.  W.  P.,  1  ; 
Mr.  Main  (St.  John's),  Revision  Course  for  First  M.  B.  Examination, 
M.  W.  F.,  10;  Mr.  Muir  (Cains  Laboratory),  Chemistry  for  Beginners, 
M.  W.  F.,  10;  Mr.  Neville  (Sydney),  Chemistry  for  First  M.B.  (non- 
metals),  M.  W.  F. ,  10;  Mr.  Heycock  (King's),  Principles  of  Chemistry 
(non-metals)  for  Natural  Sciences  Tripos  Part  I,  withpapfrsM.  W.  F.  ,1  ; 
Mr.  Lewis  (Downing),  Organic  Chemistry  for  First  M.B.,  T.  Th.  S., 
9  ;  Mr.  Gla^ebrook,  Statics  and  Hydrostatics  for  First  M.B.,  M.W.  F., 
12;  Mr.  Shaw,  Phvsics  for  Natural  Sciences  Tripos  Part  I,  5L  W. 
F.,'9:  Mr.  Hart  f'St.  John's),  Mechanics  and  Heat  for  First  M.B. 
Examination,  M.  W.  F.,  ft  ;  Mr.  Lock  (Cains),  [a)  Dynamics  and  Hydro- 
statics for  First  M.B.,  M.  W.  F.,  9  ;  (b)  Revision  Course  of  Physics,  M. 
W.  F.,  10.  Advanced:  Professor  Liveing,  General  Principles  of 
Chemistry,  T.  Th.  S.,  H;  Professor  Dewar,  Dissociation  and  Thermal 
Chemistry,  M.W.  F.,  12^  Dr.  Ruhemann,  Organic  Chemistry,  T.  Th. 
8<j  '9  ;■  Mri  Muir  (Caitis  Laboratory),  General  Trinciples  of  Chemistfy, 


T.  Til.'  S.;  ip';  'Mr.  Glazijbrook  (Trinity),  Physics,  S.,  9  ;  Mr.  Shaw 
(Emmamiel)',  PViysics,  T.  Th.,  9.  Practical  Work  and  Demonstra- 
tions :  Mr.  Sell  and  'Mr.  Fenton,  ('<)  Chemistry  with  explanatory 
Lectures  for  First  M.B.,  M-  V-'F.,  10  and  12;  {h)  Chemistry  with 
explanatory  Lectures  for  Natural  Science  Tripos  Part  I,  T.  Th.  S., 
9.^  and  llj  ;  (c)  Chemistry  with  explanatory  Lectures  for  Natural 
ScienceTriposFartll*;  Professor  Dewar  and  Dr.  Ruhemann,  Laboratory 
Practice  and  Research,  Daily  ;  Mr.  Neville  (Sidney  Laboratory),  Che- 
mistry for  First  M.B.  Examination,  M.  W.  F.,  11  ;  Air.  Lewis 
(Downing),  Organic  Chemistry  for  First  M.B.  Examination,  T.  Th. 
S. ,  9;  Mr.  Glazebrook  and  Mr.  Shaw,  (a)  Mechanics  and  Heat 
(elementary),  M.  W.  P.,  10  aad,3  ;  {bj  Properties  ol  Matter  (advanced), 
T.  Th.  S.,  10  to  12  ;  (.■)  Electricity  and  Magnetism  (advanced),  T. 
Th.  S.,  10  to  12.  Biology  :  Elementary  :  Mr.  Sedgwick,  Animal 
Morphology  (T-nv/:HcbrataJ,-  M.W.  F.,  !);  Dr.  Vines,  (a)  General 
Course  of  Botany  (with  practical  work),  M.  W.  P.,  10  ;  (b)  Cateche- 
tical Class  (with  papers).  *  Advanced  :  Professor  Newton,  Evo- 
lution in  the  Animal  Kingdom,  M.  W.  F. ,  1  ;  Mr.  Harmer, 
Invertebrate  Moi-phology,  M.  W.  P.,  9;  Mr.  Gadow,  Morpho- 
logy of  Ichthyop.s-ida,  M.  W.  F.,  10  ;  Dr;  Vines,  Physiology  of  Plants, 
T.  Th.  S.,  12  ;  Mr.  Potter,  Geographical  Distribution  of^Plauts,  M. 
F.,  12.  Pharmaceutical  Chemistry,  Anatomy,  and  Physiology  :  Mr. 
Robinson,  Pharmaceutical  Chemistry,  M.  W.  P.,  11  ;  Professor  Mac- 
alister,  [a)  Elementary  Human  Anatomy,  T.  Th.  S.,  1;  (6)  Demonstra- 
tions in  Topographical  Anatomy,  M.  AV.  P. ,  1  ;  Professor  Foster, 
Elementary  Physiology  (with  practical  work),  T.  Th.  S.,  9  ;  Mr. 
Langley,  (a)  Advanced  Physiology  and  Histology,  T.  Th.,  9  ;  (i) 
Physiology  for  Natural  Sciences  Tripos  Part  II,  S.,  9  ;  (c)  Cateche- 
tical Classes  and  Practical  Work,  T.  Th.,  2  ;  Dr.  Lea,  Cheniicai  Phy- 
siology, W.  P.,  11  ;  Dr.  Hill,  Anatomy  and  Physiology  of  Central 
Nervous  System,  T.  S. ,  12.  Medicine  and  Siu'gery  :  Professor  Roy 
(Hospital),  Demonstritions  in  MorWd  Anatomy,  occasionally,  at  10; 
Professor  Latham  (Downing),  Physiological  Actions  and  Therapeutic 
Uses  of  Remedies,  T.  Th.  9';  Professor  Humphry,  Surgery,  T.  Th. 
S.,  12  ;  Mr.  AVhen-y,  Practical  Surgery,  M.  W.  P.,  9  ;  Dr.  MacAlister, 
Principles  of  Medicine,  T.  Th.  S.,  10;  Dr.  Anningson,  Medical  Juris- 
prudence, T.  Th.  S.,  1  ;  Dr.  Latham,  Dr.  Bradbury,  and  Dr.  Mac- 
Alister (Hospital),  Clinical  Medicine,  daily  10,  and  t.  Th.  S.,  11  ;  the 
Surgeons  (Hospital),  Clinical  Surgery,  daily  11,  .and  T.  Th.  S.,  10. 

Zeni  Tcnn,  1888. — Chemistry  and  other  Branches  of  Physics:  Ele- 
mentary ;  Professor  Liveing,  Chemistry  for  First  M.  B.  Examination 
(continued),  T,  Th.  S.,  12  ; ,  Dr.  Ruhemann,  Organic  Chemistry  (con- 
tinued), M.  W.  P.,  1  ;  Mr.  Main  (St.  John's),  General  Course  of 
Chemistry,  M.  W.  P.,  10;  Mr.  Muir(Caius),  Chemistrj' (continued), 
M.  W.  P.,  10;  Mr.  Neville  (Sidney),  Chemistry  for  First  M.B. 
(continued),  M.  W.  P.,  10;  Mr.  Pleycock  (King's),  Chemical  Philo- 
sophy for  Natural  Sciences  Tripos  Part  I  (with  papers),  M.  W.  P., 
1  ;  Mr.  Lewis  (DoWniug),  Chemistry  for  First  M.B.*  ;  Mr. 
Glazebrook,  Heat  aiid  Optics  for  First  M.B.  (continued)  ;  M.  W. 
F. ,  12  ;  Mr.  Sh.-iw,  Physics  for  Natural  Sciences  Tripos  Part  I 
(continued),  M.  W".  P.,  9  ;  Jlr.  Hart  (St.  John's),  Light  and  Electricity 
for  First  M.B.  Examination,  M.  W.  P.,  9;  Mr.  Atkinson  (Trinity 
Hall),  Experimental  Cour.se  on  Heat,  M.  W.  P.,  10;  Mr.  Lock 
(Caiu.s)  Heat  and  Optics  for  First  M.B.  (continued),  M.  AV.  F.,  9; 
Advanced:  Professor  Liveing,  Spectroscopic  Chemistry,  T.,  1|  ; 
Professor  Dewar,  General  Organic  Chemistry,  M.  W.  P. ,  12  ;  Dr. 
Ruhemann,  Organic  Chemistry  (continued)  T.  Th.  S.,  9  ;  Mr.  Muir 
JCaius  Laboratory),  General  Principles  of  Chemistry  (continued), 
T.  Th.  S.,  10  ;  Mr.  Glazebrook  (Trinity),  Physics  (continued),  T.  ,  9  ; 
Mr.  Sh.aw  (Emmanuel),  Physics  (continued),  Th.  S.,  9.  PracticalWork 
and  Demonstrations  :  Professor  Liveing,  Spectroscopic  Chemistry,  Th. 
S.,.  U;  Mr.  Sell  and  Mr.  Fenton  {a)  Chemistry  for  Pirst  M.B. 
(continuevl),  M.  AV.  P.,  10  and  12;  [h)  Chemistry  for  Natural  Sciences 
Tripos  Part  I  (continued),  T.  Th.  S.,  9J  and  11.^;  (c)  Chemistry 
for  Natural  Sciences  Tripos  Part  II  (continued).*  Professor  Dewar 
and  Dr.  Ruhemann,  Laboratory  Practice  and  Research,  daily  ;  Mr. 
Neville  (Sidney),  (a)  Chemistry  for  First  M.B.  (continued), 
M.  W.  P.,  11  ;  (b)  Chemistry  for  Natural  Sciences  Tripos 
Part  I;*  Mr.  Lewis  (Downing),  Practical  Course  for  Pirst  JI. B. 
Examination,  T.  Th.  S.,  9  ;  Mr.  Glazebrook  .and  Mr.  Shaw,  (a) 
Mechanics  and  Heat  (elementary)  T.  Th.  8.,  19;  (ft)  Optics  and 
Electricity  (elementary),  M;  W,  P.,  10  and  3  ;  (c)  Electricity  and 
Magnetism  (advanced).  T.  Th.  S.,  10.  •Biology:  Elementary:  Mr. 
Sedgwick,  Animal  Morphology  ('J/o«!(scns  and  Fcrlchrafa),K.  W.F., 
9  ;  Demonstrator  of  Comparative  Anatoiiiv,  Osteology  *,  Dr.  Vines 
and  Mr.  Sedgwick,  Elementarv  Biology,  T.  Th.  S.,  10  ;  Dr.  Vines (c(). 
General  Course  of  Botany  (cnntinncd),  M.  AV.  P.,  10;  (6)  Catechetical 
Class,  with  papers  *;  Mr.  "Hicks  (Sidney),  Botany  (chiefly  morphological), 
*  Arrangements  not  completed. 
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T.  Th.  S.,11  ;  Advanced;  Professor  Kewton, Geographical  Distribution 
of  Vertebrates,  M.  \V.  F. ,  1  ;  Mr.  Weldon  and  Mr.  Harmer,  In- 
vertebrate Morphology,  M.  W.  F.,  9  ;  Mr.  Gadow,  Morphology  of 
Amniota,  M.  W.  F.,  10;  Mr.  Gardiner,  Anatomy  of  Plants,  M.  W. 
F.,  12  ;  Mr.  Potter,  Demonstrations  in  Systematic  Botany,  M.  F.|ll. 
Anatomy  and  Physiology :  Professor  JIacalister,  («)  Elementary 
Human  Anatomy  (continued)  ,  T.  Th.  S.,  1;  (6)  Demonstrations  in 
Topographical  Anatomy,  M.  W.  F. ,  1 ;  Professor  Foster,  Elemen- 
tary Physiology  (continued),  T.  Th.  S.,  9;  Dr.  Gaskell,  Advanced 
Physiology  (Vascular  System,  etc.),  M.  11,  S.  12;  Mr.  Langley,  (a) 
Advanced  Physiology  and  Histology  (continued),  T.  Th.  9;  (i)  Physi- 
ology for  Natural  Sciences  Tripos,  Part  II,  S. ,  9  ;  (c)  Practical  Work, 
T.  Th.,2;  Dr.  Lea,  Chemical  Physiology  (continued),  W.  F.,  11; 
Dr.  Hill  (Downing),  Physiology  for  Second  M. B.  Examination, 
T.  Th.  S.,  12.  Medicine  and  Surgery:  Professor  Roy,  (o)  General 
Pathology,  M.  W.  F. ,  9  ;  (b)  Morbid  Anatomy,  thrice  weekly  ;  (c)  Prac- 
tical Morbid  Histology,  Bacteriology,  etc.,  T.  Th.,  2to4,  S.  1;  (rf)  (Hos- 
pital) Demonstrations  in  Morbid  Anatomy,  occasionally,  at  10;  Professor 
Latham  (Downing),  Physiological  Actions  and  Therapeutic  Uses  of 
Kemedies  (continued),  T.  Th.  S.,  9  ;  Dr.  Anningson,  Demonstrations 
in  Practical  Hygiene,  W.,  12  ;  Professor  Humphry,  Surgery,  T.  Th. 
S,,  12;  Mr.  Wherry,  Practical  Surgery,  M.  W.  F.,  1;  Mr.  Ingle, 
Midwifery,  M.  T.  Th.  S. *;  Professor  Paget,  Principles  and  Practice 
of  Physic,  M.  F.,  12  ;  Dr.  MacAlister,  Introduction  to  Clinical  Medi- 
cine, T.  Th.  S.,  10  ;  Dr.  Latham,  Dr.  Bradbury,  and  Dr.  MacAlister 
(Hospital),  Clinical  Medicine,  daily  10,  and  T.  Th.  S.,  11  ; 
Tlie  Surgeons  (Hospital),  Clinical  Surgery,  daily  11,  andT.  Th.  S.,  lOJ. 
Easter  Term,  1888. — Chemistry  and  other  Branches  of  Physics: 
Elementary  :  Mr.  Sell,  Chemistry  for  Beginners,  T.  Th.  S,,  12;  Mr. 
Main  (St.  John's),  General  Course  of  Chemistry  (continued),  M.  W. 
F.,  10;  Mr.  Muir  (Cains),  General  Course  (continued),  chiefly  Car- 
bon-compounds, M.  W.  F.,  10;  Mr.  Neville  (Sidney),  Chemistry 
for  First  M.B.  (continued),  M.  W.  F.,  10  ;  Mr.  Heycock  (King's),  Re- 
vision Class  in  Chemistry  for  Natural  Sciences  'Tripos,  Part  I  (with 
papers),  M.  W.  F.,  1  ;  Mr.  Lewis  (Downing),  Chemistry  for  First 
M.B.  Examination  (continued)*  ;  Mr.  Glazebrook,  (a)  Electricity)  for 
First  M.B.  Examination  (continued),  M.  W.  F.,  12;  (i)  Optics  for 
First  M.B.  (continued),  Th.  S.,  9;  Mr.  Shaw,  Physics  for  Natural 
Sciences  Tripos,  Part  I  (continued),  M.  W.  F.,  9  ;  Mr.  Hart  (St. 
John's),  Revision  Course  of  Physics  for  First  M.B.,  M.  W.  F.,  9; 
Mr.  Lock  (Cains),  Electricity  for  First  M.B.  (continued),  M.  W.  F., 
9.  Advanced:  Dr.  Ruhemann,  (a)  Gas  Analysis,  M.  W.  F.,  10; 
(i)  Aromatic  Bodies,  T.  Th.  S.,  10  ;  Mr.  Glazebrook  (Trinity),  Physics 
(continued),  T.,  9  ;  Mr.  Shaw(Emmanuel),  Physics  (continued),  Th.  S., 
9.  Practical  Work  and  Demonstrations  :  Mr.  Sell  and  Mr.  Fenton, 
(a)  Chemistry  for  First  M. B.  (continued),  M.  W.  F.,  10  and  12  ;  (h) 
Cliemistry  for  Natural  Sciences  Tripos,  Part  I  (continued),  T.  Th.  S. , 
9i  and  llj ;  (c)  Chemistry  for  Natural  Sciences  Tripos,  Part  II 
(continued)  ;  *  Professor  Dewar  and  Dr.  Ruhemann,  Laboratory  Prac- 
tice and  Research,  daily  ;  Mr.  Neville  (Sidney),  (a)  Chemistry  for  First 
M.B.  (continued),  M.  W.  F.,  11  ;  (i)  Chemistry  for  Natural  Sciences 
Tripos,  Part  I  (continued),  T.  Th.  S.,  10  ;  Mr.  Glazebrook  and  Mr. 
Shaw  (a)  Optics  and  Electricity  (elementary),  T.  Th.  S.,  10  to  12; 
(?-)  Light  (advanced),  M.  W.  F.,  10  to  12;  (c)  Sound  (advanced), 
M.  W.  F.,  10  to  12.  Biology:  Elementary:  Professor  Babing- 
ton,  Structural  and  Systematic  Botany,  M.  W.  F.,  1  ;  Dr.  Amines 
(a)  General  Course  of  Botany  (concluded),  M.  W.  F.,  10;  (i)  Cate- 
chetical Clas.ses,  with  pipers*  ;  Mr.  Sedgwick,  (a)  Morphology  and 
Embryology  (Vertehrala  continued),  M.  W.  F.,9;  (6)  Elementary 
Biology  (continued),  T.,  Th.  S.,  10;  Demonstrator  of  Comparative 
Anatomy,  Osteology.*  Advanced  :  Dr.  Vines,  Embryology  ot  Plants, 
T.  Th.  S.,,10;Mr.  D.irwin,  Physiology  of  Plants,  T.  S.,  12';'Mr.  Potter, 
Demonstrations  in  Systematic  Botany  (continued),  M.  W.  F.,  11 ;  Mr. 
Gadow,  Morphology  of  Mammalia,  M.  W.  F.,  10  ;  Mr.  Weldon  and 
Mr.  Harmer,  Invertebrate  Morphology  (continued),  M.  W.  F.,  9. 
Pharmaceutical  Chemistry,  Anatomy,  and  Physiology  :  Mr.  Robinson, 
Pharmaceutical  Chemistry,  M.  W.  F. ,  11  ;  Professor  Alacalister,  (a) 
History  of  Human  Anatomy,  T.  Th.  S.,  1  ;  (b)  Demonstrations  in 
Topographical  Anatomy,  M.  W.  F.,  1  ;  Professor  Foster,  Elementary 
Physiology  of  the  Senses,  T.  Th.  S.,  9  ;  Dr.  Gaskell,  Advanced  Physi- 
ology (Respiration,  etc.),  W.  F.,  11  ;  Mr.  Langley,  (a) Central  Ner- 
vous System  (elementary),  T.  Th.,  9,  and  W.  fn,,  2  ;  (6)  Physiology 
for  Natu-al  Sciences  Tripos,  Part  II,  S.,  9  ;  Dr.  Hill  (Downing), 
Physiology  for  Second  M.B.  Examination  (continued),  T.  Th.  §., 
12.  Medicine  and  Surgery  :  Professor  Roy,  (a)  General  Pathology, 
M.  W.  F.,  9  ;  (i)  Morbid  Anatomy,*  (c)  Practical  Morbid  Histology, 
Bacteriology,  etc.,  T.  Th.,  2  to  4,  S.,  1  ;  {cl)  (Hospital),  Demonstra- 
tions in  Morbid  Anatomy,  occasionally,  at  10  ;  Professor  Humphry, 
•  Arrangements  not  completed. 


Surgery,  T.  Th.  S.,  1  ;  Mr.  Wherry,  Practical  Surgery,  T.  Th.  S., 
9  ;  Dr.  Anningson,  Medical  Jurisprudence,  T.  Th.  S.,  12  ;  Professor 
Paget,  Principles  and  Practice  of  Physic  (continued),  M.  F.,  12  ; 
Dr.  MacAlister,  Physical  Methods  of  Diagnosis,  T.  Th.  S.,  10  ;  Dr. 
Latham,  Dr.  Bradbury,  and  Dr.  MacAlister  (Hospital),  Clinical  Medi- 
cine, daily  10,  and  T.  Th.  S.,  11 ;  The  Surgeons  (Hospital),  Clinical 
Surgery,  daily  11,  and  T.  Th.  S.,10. 

The  Chemical  Laboratory  of  the  University  is  open  daily  from  10 
to  6  ;  St.  John'.s,  Caius,  Downing  and  Sidney  College  Laboratories, 
and  the  Cavendish  Laboratory,  are  open  daily  from  10  to  5.  The 
Dissecting-room  and  Anatomical  Museums  are  open  daily  from  9  to 
5.  Clinical  Instruction  in  Mental  Disease  is  given  weekly  at 
Fulbourn  County  Asylum. 

Instructions  in  various  subjects  will  also  be  given  during  the  Long 
Vacation  in  1887. 

BiRMiNOHAM. — QnEEN'.s  CoLLEfiE. — The  classes  of  Physiology, 
Chemistry,  Chemical  Physics,  Comparative  Anatomy,  and  Botany, 
are  held  in  Mason  Science  College. 

During  the  past  year,  the  Anatomical  Portion  of  the  Museum  has 
been  largely  increased,  and  a  Materia  Medica  Museum,  and  Labora- 
tories for  Practical  Pathology  and  for  Practical  Pharmacology  and 
Toxicology,  have  been  opened. 

Clinical  Lectures  and  Lectures  in  special  departments  are  given  in  the 
General  Hospital  and  the  Queen's  Hospital,  which  have  a  total  of  up- 
wards of  400  beds.  Practical  instruction  is  given  in  the  use  of  the 
microscope,  laryngoscope,  opthalmoscope,  and  surgical  appliances ; 
also  in  case-taking  and  bandaging,  with  minor  surgery  and  prescribing. 
Students  must  attend  each  hospital  alternately  for  six  months.  No 
student  may  enter  for  hospital  medical  practice  or  lectures  during  the 
fust  year.  Clinical  instruction  in  Lunacy  and  Mental  Disease  is  given 
at  the  Borough  Asylum,  where  a  lecture  is  given  by  Mr.  Whitcombe 
at  3  P.  M.  on  Wednesday.  A  course  of  Chemical  Physics  is  given  by 
Mr.  J.  H.  Poynting,  at  3  P.M.,  on  Tuesdays  and  Fridays. 

Appointments. — General  Hospital :  Resident  Medical  and  Resident 
Surgical  Assistant,  two  Resident  Dressers,  tenable  for  six  months. 
Queen's  Hospital :  Resident  Obstetric  Assistant,  tenable  for  six  months ; 
Resident  Dresser,  tenable  for  three  months. 

Prizes. — The  Sands  Cox  Prize,  value  £20,  annually,  to  students  who 
have  completed  their  curriculum,  after  examination  in  Medicine,  Sur- 
gery, and  Midwifery.  Candidates  must  produce  certificates  of  good 
conduct  from  the  Warden.  The  examinations  in  1888  will  be  held  in 
the  last  week  in  March.  Two  Ingleby  Scholarships,  after  examination 
in  Obstetric  Medicine  and  Surgery  ami  the  Diseases  of  Women  and 
Children  ;  open  to  students  who  have  completed  two  years.  One  or 
more  Sydenham  Scholarships,  £31  10s.  each,  awarded  annually. 
One  or  more  Queen's  Sdiolarships,  value  £31  10s.  each,  awarded 
annually  after  examination  in  October.  The  Sydenham  and  Queen's 
Scholarships  are  open  to  students  entering  at  the  College.  Medals 
and  Certificates  of  Honour,  annually,  in  each  class  after  examination. 
A  Senior  Medical  and  a  Senior  Surgical  Clinical  Prize  (third  and 
fourth  years),  value  in  each  department,  £5  5s.  ;  a  Junior  Medical  and 
a  Junior  Surgical  Prize  (first  and  second  years),  value  of  each  £3  3s.  ; 
Midwifery  Prize  (third  and  fourth  years),  £i  4s.  ,    :  i   /^ 

The  Medical  Tutor  holds  classes  for  Junior  Students. 

Farther  particulars  may  be  obtained  Ijy  application  to  the  Rev.  the 
Warden  ;  or  to  Dr.  AVindle,  at  the  College.  Intormation  regarding 
Hospital  Practice  may  be  obtained  from  Dr.  Malins,  8,  Old  Square  ; 
or  Mr.  Jordan  Lloyd,  21,  Broad  Street,  Birmingham. 

Bp.istol  Medical  School,  affiliated  to  University  Colleob, 
Bp.istol. — The  Medical  School  provides  all  the  cour.ses  of  Lectures 
required  for  the  diplomas  of  the  various  Licensing  Bodies  and  the 
degrees  of  the  University  of  London.  Practical  instruction  is  fnrther 
provided  by  the  Medical  Tutor  ami  Demonstrators  in  Anatomy,  Phy- 
siology, and  Pathology.  Clinical  instruction  is  given  at  the  Royal 
Infirmary  and  General  Hospital.  The  Royal  Infirmary  contains  264 
beds,  a  large  Library  and  Museum.  The  General  Hospital  contains 
164  beds,  a  Library,  and  Museum.  Both  institutions  have  special 
departments  for  Diseases  of  Women,  the  Eye,  etc.  ut. 

Appointments. — Royal  Infirmary  :  Students  are  appointed  tO' 
Dresserships  after  the  first  year  of  study.  Resident  Dressers  are 
appointed  in  weekly  rotation.  Clinical  Clerks,  Pathological  Clerks, 
and  Obstetric  Clerks  are  appointed  from  students.  General  Hos- 
pital :  Clinical  Clerks,  Dressers,  and  Obstetric  Clerks  are  appointed. 
The  Dressers  reside  in  the  Hospit.il  in  rotation  free  of  expense. 

Prizes. — Prizes  and  Certificates  of  Honour  are  awarded  at  the  Medi- 
cal School  after  examination  in  the  subjects  of  each  year.  Certificates 
alone  are  given   for  Comparative   Anatomy  and    Hygiene.  —  Royal 
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Tnfinnary:  Two  Eatrance  Scholarships  (after  examination  in  general 
subjects),  value  £36  15s.  and  £10  10s.  Suple  Medical  Prize, 
and  Suple  Surgical  Prize,  each  a  Gold  Medal,  value  £5  5s.,  and 
about  £7  7s.  in  money,  awarded  after  examination  in  Medicine 
and  in  Surgery  respectively.  Clark  Prize  (interest  of  £500) 
to  the  most  successful  student  in  the  third  year  in  the  Medi- 
cal School,  if  he  have  attended  the  Royal  Infirmary.  Tibbits 
Memorial  Prize  (interest  on  £315),  annually,  for  proficiency  in  Practical 
Surgery.  Crosby  Leonanl  Prize  (interest  on  £300),  to  third  ysar's 
surgical  students,  for  best  written  report  of  ten  surgical  cases  (ex- 
cluding those  taken  for  the  Suple  Prize).  A  prize  of  £3  3s.  to  the 
Pathological  Clerk,  if  he  have  performed  his  duties  satisfactorily. — 
General  Hospital :  'Ls.i.y  Haberfield  Entrance  Scholarship,  value 
£31  10s.,  at  the  beginning  of  winter  session,  after  examination  in 
subjects  of  general  education.  Second  Entrance  Scholarship,  value 
£20.  Clarke  Surgical  Scholarship,  £15  annually.  Sandeis  Scholar- 
ship (interest  of  £500),  after  examination  in  Jlediciae,  Surgery,  and 
Diseases  of  Women.  Martyn  Memorial  Pathological  Scholarships,  two 
of  £10  each,  awarded  half-yearly,  after  examination  in  Pathology. 
Committee  Gold  and  Silver  Medals  awarded  to  the  most  distinguished 
students  of  the  fourth  year. 

Medical  School. — The  regulations  have  been  brought  into  conformity 
with  all  the  requirements  ot  the  Conjoint  Board  of  the  Colleges, 
and  the  fees  have  undergone  corresponding  modifications. 

Further  particulars  respecting  the  Infirmary  may  be  known  on  ap- 
plication to  Dr.  Spencer  ;  respecting  the  Hospital,  on  application 
to  Dr.  Markham  Skerritt.  Information  regarding  the  Medical 
School  will  be  afforded  by  the  Dean,  Dr.  E.  Jlarkham  Skerritt. 

Leed.s  School  of  Medicine  :  Medical  Department  of  Yokk- 
SHIBE  College. — There  are  Anatomical,  Pathological,  Chemical, 
Botanical,  and  Materia  Medica  Museums.  The  Liljrary  is  open  to 
students.  The  Museum  of  the  Literary  and  Philosophical  Society  is 
open  to  students  at  a  nominal  charge.  ... 

The  instruction  in  Chemistry  and  Physics,  Practical  Chemistry, 
Practical  Toxicology,  Biology,  and  Botany,  is  given  in  the  new 
buildings  of  the  Science  and  Art  Department  of  the  Yorkshire  Col- 
lege. 

Clinical  TnslrucUon,  etc. — ThcGenerallnfirmary has  320  beds;  viz., 
medical  cases  70 ;  surgical,  208  ;  ophthalmic,  30 ;  gynecological,  12, 
and  36  cots  are  available  for  the  treatment  of  children.  Clinical 
lectures  are  delivered  by  the  Physicians  and  Surgeons,  and  classes 
meet  in  the  wards  for  practical  instruction.  Demonstrations  of  Eye  and 
Ear  Diseases,  and  instruction  in  the  use  of  the  Ophthalmoscope,  and  in 
the  application  of  Electricity,  are  given.  There  is  also  a  Maternity 
Department  in  connection  with  the  Infirmary.  The  West  Hiding 
Lunatic  Asylum  at  Wakelield  is  open  for  the  study  of  Mental  Diseases, 
and  a  course  of  lectures  is  given  by  Mr.  Bevan  Lewis  during  the 
summer  ;  the  systematic  lectures  being  given  at  the  school,  and  the 
clinical  at  the  asylum.  Students  can  also  attend  the  practice  of 
the  Leeds  Public  Dispensary,  the  Fever  Hospital,  and  the  Hospital 
for  Women  and  Children. 

Hospital  Appointments.  —  House-physicians,  house-surgeons,  phy- 
sicians' clerks,  surgeons'  dressers,  ophthalmic  and  aural  surgeons' 
dressers,  gyna:cological  ward  clerks,  assistant-physicians'  clerks,  as- 
sistant-surgeons' dressers,  dressers  in  the  Casualty  Room,  and  Post- 
mortem Room  Clerks,  are  appointed  during  the  year.  The  house- 
physicians  and  surgeons'  dressers  hold  office  for  six  months  ;  the 
house-surgeons  for  twelve  months ;  the  others  for  three  months. 
The  house-physicians  and  house-surgeons  must  have  at  least  one  legal 
qualification.  Appointments  are  also  open  to  students  at  the  Leeds 
Public  Dispensary,  and  at  the  West  Riding  Lunatic  Asylum. 

Prizes. — The  Hardwick  Clinical  Prize,  value  £10,  is  given  annually 
for  the  best  reports  of  medical  cases.  At  the  close  of  each  session.  Silver 
and  Bronze  Medals,  Books,  and  Certificates  of  Honour  are  awarded 
according  to  merit ;  and  at  the  end  of  the  Summer  Sessions  the  Thorp 
prizes  of  £20  are  given  iii  Forensic  Medicine  and  Hygiene. 

University  College,  Liverpool:  Memcal  Faculty. — The  Me- 
dical School  contains  two  Museums  :  one  in  connection  with  the 
Anatomical  Department,  for  specimens  of  human  and  comparative 
anatomy  ;  the  other  for  pathological  specimens,  drawings,  wax  models, 
materia  medica  specimens,  etc.  There  is  also  a  good  Library  and  a 
Reading  Room. 

Instruction. — The  Preliminary  Scientific  subjects  are  taught  in  the 
Science  and  Arts  Department  of  the  College  ;  the  rest  in  the  Medical 
School.  The  Dissecting  Room  and  Physiological  Laboratory  are  kept 
open  all  the  year,  under  the  supervision  of  the  demonstrators.  In  ad- 
dition to  the  course  of  lectures  on  Medicine,  Surgery,  and  Midwifery, 


practical  instruction  is  given  in  each  by  the  respective  professors 
during  the  winter  session.  Clinical  Lectures  are  delivered  weekly  at 
the  Royal  Infirmary,  which  contains  nearly  300  beds,  and  medical  and 
surgical  tutors  attend  in  the  wards  daily  from  10  to  12.  Special 
instruction  in  ^'enereal,  Children's,  and  Eye  Diseases  can  be  obtained 
at  the  neighbouring  hospitals  free. 

Aj^pointmcnts.— Royal  Infirmary  :  Two  House-Physicians  and  three 
House-Surgeons  are  appointed  for  six  months,  after  (if  there  be  more 
applicants  than  vacancies)  competitive  examination.  Candidates  must 
have  a  legal  qualification.  Three  Clinical  Clerks  for  each  Physician, 
three  or  more  Dressers  for  each  Surgeon,  and  two  Clerks  to  the  Thorn- 
ton Wards  for  Diseases  of  Women,  arc  appointed  for  three  months  in 
October,  January,  and  May.  Post-mortem  Clerks  are  appointed  forsi^' 
weeks.  All  students  must  perform  this  duty  before  t^he  Schedhle  for 
the  final  examination  is  signed. 

E.chihilions  and  Prizes.  —  Holt  Tutorial  Scholarships  :  two  are 
awarded  annually  by  the  Medical  Faculty,  each  of  the  value  of  £100^, 
for  one  year.  Roger  Lyon  Jones  Scholarships  (each  £21  for  two  years): 
one  is  offered  annually  as  an  entrance  scholarship  to  students  proceed- 
ing to  the  Victoria  M.B.  Degree.  The  other  is  competed  for  by  second^ 
year  students  in  Anatomy,  Physiology,  Chemistry,  and  Materia- 
Medica.  The  Derby  E.xhibition  of  .£15  is  open  to  the  competition  o£ 
third  and  fourth  years'  students  in  Clinical  Medicine  and  Surgery. 
In  addition  the  Medical  Faculty  give  two  gold  medals,  and  numerous 
silver  and  bronze  medals,  and  certificates  of  honour  yearly. 

The  Ikhating  Society  meets  eight  or  ten  times  during  the  winter 
session  on  Saturday  evenings  for  the  reading  and  discussion  of  papers. 
Prizes  are  given  for  the  best  papers,  and  for  the  best  collection  of 
clinical  reports.  -■ 

Cmnmunications  should  be  addressed  to  the  Vice-Dean,  Mr.  F.  T. 
Paul,  38,  Rodney  Street,  Liverpool. 

OvfEN.?  CoLLEOE,  MANCHESTER:  MeDICAL  DePARTILENT.— Tho 
Department  of  Medicine  comprises  a  very  complete  series  of  laboratoriesfr-i 
museums,  and  lecture-rooms.  On  the  ground-Hoor  of  the  Medical  BuildC 
iiigs  are  situated  the  rooms  in  which  are  located  the  Library  of  the  Medi- 
cal Society  of  M.anchestor.  These  include  (1)  the  library,  containing 
above  27,000  volumes  ;  (2)  a  Student's  Library  ;  (3)  a  Reading-room, 
reserved  for  members  of  the  Medical  Society.  The  Mediial  Buildings 
also  comprise  a  Student's  Common  Room,  besides  rooms  for  Professors 
and  Lecturers,  Offices,  etc.  :      "— 

Instruction. — In  the  College,  the  following  courses  (in  additioii'  to" 
those  mentioned  in  the  table)  are  given : — in  the  winter  :  Organic 
Chemistry,  by  Professor  Schorlemmer  (Tu.  Th.  and  S.,  9.30) 'i 
Gynascology,  by  Professor  Cullingworth  (Th.  12).  In  the  sum- 
mer :  Diseases  of  Children,  by  Dr.  H.  Ashby  (W.  and  F.,  3  v.u.)~ 
Mental  Diseases,  by  Mr.  G.  W.  Mould  (Tu.  and  Th.,  4  p.m.);  Hygienejf; 
by  Dr.  A.  Ransome  (Tu.  andF.,  2  p.m.);  and  Embryology  (lectures^ 
and  laboratory  work),  by  Dr.  A.  M.  Marshall  (M.,  W.,  and  F.-,-- 
1.30  P.M.);  Comparative  Osteology,  by  Mr.  Hurst  (M. ,  W1;-n 
F.,  9.30).  Practical  Pathology  is  taught  by  Dr.  Harris,- 
under  the  superintendence  of  Dr.  Dreschfeld.  Dr.  Harris  also 
conduct  a  course  of  Pathology  for  medical  men.  Jlr.  Thoma^ 
Jones  gives  a  course  of  Practical  Surgery  (Tu.,  12  noon,  in  the 
winter,  and  W.  1,  and  F.  12,  in  the  summer);  and  a  course  of. 
Operative  Surgery  in  the  summer  at  4  p.  M.  on  Mondfiys.  Mr.  A.  HT- 
Young  gives  a  course  of  Surgical  Pathology  in  the  winter,  at  2  P-^C 
on  Tuesdays  ;  also  an  elenrentary  course  in  the  summer  (Tu.  and  -Th<^ 
2  P.M.)  Two  courses  of  Materia  Medica  and  Therapsutics  aregiveiat 
separate  hours  on  the  same  day  ;  one  being  devoted  to  Matetia  Medica 
proper,  and  the  other  to  the  Action  of  DrUgs.  A  Special  course  of 
demonstrations  in  Medical  Jurisprudence  and  Practical  To.xicology 
will  be  given  in  the  summer.  A  special  course  of  Anatomical  Demon^^ 
strations  will  be  given  on  three  days  a  week  at  '4  P. it.,  ijf  a  sufficient 
number  of  students  offer  themselves.  "  !        '_  ^^      I  '■■■ 

The  Royal  Infirmary  contains    300  beds.     Associated  With  it  are 
the  Monsall  Fever  Hospital  (220  beds),  and  the  Convalescent  Hospital 
(136  beds),  and  the  Royal  Lunatic  Asylum  at  Cheadle,  whfch  ficcom-^ 
modates  200  patients. 

Clinical  Instruction  is  given  by  the  Physicians  and'  Surgeons  of  the 
Infirmary.  Clinical  classes  are  formed  in  October,  January,  and  May; 
also  Advanced  Clinical  Glasses  for  students  of  tlie  last  two  years. 
Medical  and  Surgical  Demonstrations  are  given  each  at  9.15  A.M.  one 
morning  weekly  in  the  summer.  Dr.  Simpson  gives  instruction  in  the 
use  of  the  Laryngoscope  (W.,  10);  Dr.  Dreschfeld  in  Electro-Thera- 
peutics (W,,  11,  in  summer) ;  Mr.  Wright  in  Aural.  Surgery  (W.,  12). 
Dr.  Steell  gives  Clinical  instruction  at  the  Fever  Hospital;  also  a  series 
of  Clinical  Lectures  on  Fever,  in  the  College.  Mr.  Wrightj  gives 
instmctionnn  Diseases  of  the  Ear.     Clinical   Lectures  on   Diseases  of 
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Women  and  Obstetrics  will  be  given  at  the  Royal  Infirmary,  and  at 
St.  Mary's  Hospital  by  Dr.  Lloyd  Roberts  and  Dr.  CuUingworth. 
Clinical  instruction  in  Diseases  of  the  Eye,  and  Ophthalmoscopic  Dr- 
monstratlons  will  be  given  at  tlio  Royal  Infirmary  by  Dr.  Xittio,  and 
at  the  Royal  Eye  Hospital  by  Dr.  Glascott. 

Appointments. — The  following  appointments  are  made  :  A  Surgical 
Registrar,  at  £70  or  £S0  per  annum  ;  a  Pathological  Regis- 
trar, at  £100  ^>!-r  aiwiwrn;  a  Medical  Registrar,  at  £50  per  anriuDi  ; 
two  Assistant  Medical  Ofhcers,  each  at  £S0  jit-r  annum  ;  .i 
Chloroformlst,  at  £75  per  annitm.  Resident  Medical  Olficcr, 
two  yeai's,  £150  ^cr  annum;  ditto,  at  Cheadle,  one  year,  £150  }Kr 
annum:  ditto,  at  Monsall,  one  year,  £250  jx-r  annum;  Resident  Sur- 
gical Officer,  one  year,  £150  per  annum;  eight  House-Surgeons  and 
four  House-Physicians,  a  Resident  Assistant  at  Monsall  (salary  £100 
per  a7tnum);  and  one  at  Cheadle,  each  for  six  mouths.  The  House- 
Physicians,  House-Surgeons,  and  the  Resident  Assistant  at  Monsall, 
must  possess  a  qualification  which  can  be  registered.  Two  or  more 
Clinical  Clerks  are  attached  to  each  Physician  and  Assistant-Physician, 
and  two  or  more  Dressers  to  each  Surgeon  and  Assistant-Surgeon.  Two 
Clerks  to  the  Pathological  Registrar-,  and  Accident-room  Dressers,  are 
appointed  for  three  months. 

Scliolarships,  Exhibitions,  and  Prizes. — Dauntesey  Medical  Scholar- 
ship, value  £100,  tenable  lor  one  year.  Candidates  must  not  have 
attended  lectures  in  a  medical  school.  Subjects  of  Examination  : 
General  and  Comparative  Anatomy,  with  Dissections  and  Desciip- 
tion  of  Preparations  illustrating  Typical  Forms  of  Animals;  Outlines 
of  Physiological  Botany  ;  Chemistry  ;  and  either  Mathematics  or 
Latin.  The  successful  candidate  must  enter  to  the  full  course  of 
medical  studies  at  the  College.  Examination  will  commence  on 
October  4th.  A  Gilchrist  Scholarship  of  £50  jier  annum,  tenable  for 
three  years  in  the  College,  awarded  biennially,  to  the  candidate  stand- 
ing highest  in  the  Matriculation  Examination  of  the  University  of 
London  in  June,  if  in  the  Honours  Division  ;  also  one,  biennially, 
upon  the  results  of  the  June  Preliminary  Examination  of  the  Vic- 
toria University.  Grammar  School  Scholarship,  value  £18,  tenable 
for  three  years,  open  to  scholars  of  the  Manchester  Grammar  School 
between  the  ages  of  15  and  21.  Examination  on  October  5th,  7th, 
and  8th;  subjects  in  1887,  Classics  and  Mathematics  ;  in  1888,  Mathe- 
matics and  Physical  Science.  A  subject  for  an  English  Essay  will  also 
be  set  each  year.  The  successful  candidate  must  enter  to  one  of  the 
departments  of  Owens  College.  Medical  and  Surgical  Clinical  Prizes 
(books  or  instruments  to  the  value  of  £6  6s.  in  each  department)  are 
given  for  reports  of  cases  in  the  Infirmary.  Piatt  Physiological 
Scholarship,  value  £50,  tenable  for  two  years,  open  to  all  persons 
between  the  ages  of  18  and  25,  after  a  written  and  practical  examina- 
tion in  Physiology  and  Histology,  and  Comparative  Anatomy.  The 
examiners  will  take  into  favourable  consideration  any  original  observa- 
tion submitted  to  them.  The  successful  candidate  must  attend  for 
one  year  of  his  tenure  the  class  of  Practical  Physiology  in  the  Labora- 
tory of  the  College,  and  in  the  other  year  in  the  same  or  some  other 
approved  Physiological  Laboratory.  Examinations  on  October  10th, 
11th,  and  12th.  Notice  of  intention  to  compete  must  be  given  on  or 
before  September  20th.  Two  Piatt  Exhibitions,  £15  each,  for  first  and 
second  years'  students  in  Physiology.  Turner  Scholarship  of  £25,  to  stu- 
dents who  have  completed  four  years  of  study  in  the  College,  after  ex- 
amination in  thesubjects  of  the  third  and  fourth  years' courses.  Duniville 
Surgical  Prize,  value  £20  (in  books  or  surgical  instruments),  at  the  end 
of  winter  session,  to  students  of  two  years  who  have  attended  four 
courses,  including  one  at  least  in  Surgery.  Subjects  of  Examina- 
tions (about  middle  of  July,  1888)  :  Principles  and  Practice  of  Sur- 
gery, including  Surgical  Anatomy  or  Surgical  Pathology,  and,  at 
option  of  Examiners,  examination  of  patients  and  operations  on 
dead  subject,  with  reports  of  cases.  Medals  and  certificates  are 
awarded  on  the  results  of  this  class  examination  in  each  of  the  fol- 
lowing subjects  :  Anatomy,  first  and  second  years'  courses  ;  Physi- 
ology, first  and  second  years'  courses.  A  prize  of  the  value  of  £5  5s. 
is  offered  on  the  results  of  the  Final  Class  Examinations  in  each  of 
the  folloi\-ing  subjects  :  Pathology  and  Morbid  Anatomy,  Medicine, 
and  Surgery;  one  of  the  value  of  £3  3s.  in  each  of  the  following:  Mid- 
wifery, Botany,  Practical  Chemistry,  Materia  Mcdica  and  Therapeuties, 
Medical  Jurisprudence,  Hygiene,  Practical  Surgery,  Ophthalmology, 
and  Practical  Physiology  ;  and  one  of  the  value  of  £2  2s.  each  »f  the 
following  subjects  :  Practical  Anatomy  (senior  and  junior).  Surgical 
Pathology,  Diseases  of  Children,  Mental  Diseases,  Materia  Modica 
(first  year's  course)  and  Oyn.-Ecology.  Bishop  Berkeley  Fellowship!. 
The  Council  of  Owens  College  propose,  in  December  1887,  to  appoint 
to  three  Fellowships  of  £100  each,  capable  of  renewal  for  a  .second 
year.  Candidates  are  invited  to  apply,  before  November  15th,  in  any 
one  of  fifteen  departments,  including  Chemistry,  Botany,  Zoology, 


Physiology,  Pathology,  and  Pharmacology.  The  Bradley  Memoiial 
Scholarship  in  Clinical  Surgery,  and  two  Clinical  Prizes,  value  £6  6». 
each,  are  awarded  annually  to  students  of  the  Royal  Infirmary,  ia 
offered  annually  in  the  summer  session.  Candidates  must  be  in  their 
fourth  year  of  study,  have  completed  their  Dresserships,  and  have 
spent  their  whole  period  of  studentship  at  the  Manchester  Boyal 
Infirmary. 

Tutorial  Classes  in  Medicine  and  Surgery  are  formed  before  each 
examination  at  the  College  of  Surgeons.  There  are  also  tutors  clashes 
in  Anatomy  and  Physiology. 

Prospectuses  may  be  obtained  from  the  Registrar,  Mr.  H.  W. 
Holder.  ■■nh.r.■lr,■^^ 

Firth  Colieob  :  Sheffield  School  of  MEBiciNE.-i-^Tlie  General'- 
Infirmary  contains  200  beds,  including  two  ophthalmic  wards.     The 
Public   Hospital   and    Dispensary   contains  101  beds.      Students  are 
also  admitted  to  the  practice  of  the  Jessop  Hospital  for  Diseases  of 
Women. 

Besides  the  lectures  mentioned   at  page  579,   a  course  of   Public 
Medicine  is  given  by  Dr.  Sinclair  White.     The  instruction  in  Chemistry ' 
and  in  Biology  is  given  at  Firth  College.  ''I 

The  Library  of  the  Medical  School  is  open  to  students  Under  certain  ■ 
regulations. 

Prizes  and  certificates  of  honour  are  given-  at  -blieend'  of  each 
■   -       ■■  '■"  '       ' ■   "      :'!'  .ii! )  !)f.iiio-j 

■        '■     :  '.■:  ;.[] 
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Ukiversity  of  Dcbham  Collbob  of  Medicine,  Newcastlb-on-:- 
Tyne. — Students  have  access  to  the  Reading  Room  and  the  Museums' 
of  Anatomy  and  Pathology,  and  of  Materia  Medica,  in  the  College  ; 
the  Museum  of  Pathology  and  the  Medical  Library  of  the  Infirmary  ; 
the  Libraries  of  the  College  of  Physical  Science  and  of  tlie  Literary  and 
Philosophical  Society;  and  the  Chemical  and  Physical  Laboratories  in 
the  College  of  Physical  vScience. 

Appointments. — An  Assistant-Curator  of  the  Museum  is  annually 
appointed  from  among   the  senior  students.     Assistant  Demonstrators 
of  Anatomy,   Prosectors  for    the    Lecturer    on  Anatomy,    Assistant 
Physiologists,    Pathological     Assistants,    Assistants    to    the    Dental  - 
Surgeon,    and   Assistants  in  the  Eye  Department,    are  also  elected. 
The   Assistant   Demonstrators    of    Anatomy    receive    .£5    each  ;    the 
others  are  unpaid.     Four  times  iu  the  year,   two  Resident   Medical 
Assistants,     two  Resident    Surgical    Assistants,    three    Non-resident : ' 
Clinical   Clerks,    and  sixteen  Non-resident    Dressers,   are  nominated 
by   the   Medical   Board,  and,    if  approved,  appointed  by  the  House-. 
Committee  for  three  months.     The  Medical  and  Surgical  Assistants  are 
provided  with  apartments  and  board  in  the  Infirmary,  on  payment  of 
£5  5s.  for  three  months. 

The  Infirmary  contains  300  beds.  There  are  special  wards  for 
diseases  of  the  eye,  for  look  cases,  male  and  female,  and  for  children. 
Pathological  Demonstrations  are  given  as  opportunity  offers.  Prac- 
tical Jlidwifery  can  be  studied  at  the  Newcastle  Lying-in  Hospital. 
Opportunities  for  practical  study  are  also  afforded  by  the  Dispensary, 
Hospital  for  Infectious  Diseases,  Eye  Infirmary,  Children's  Hospital, 
and  Coxlodge  and  Dunston  Lunatic  Asylums.  Instruction  in  Psycho- 
logical Medicine  is  given  at  the  Coxlodge  Lunatic  Asylum  at  11  A.M. 
daily  by  Mr.  R.  H.  B.  Wickham,  Medical  Superintendent.  Three 
months'  Resident  Clinical  Clerkship  at  this  Asylum  may  be  substi- 
tuted (in  the  University  of  Durham  Degrees)  for  three  months'  Hos- 
pital Practice.  Mr.  H.  E.  Armstrong  gives  a  course  of  lectures  on 
Public  Health  at  3  f.m.  on  'Tuesday,  in  winter;  also  practical  in 
struction  in  the  duties  of  a  Medical  Officer  of  Health,  and  a  summer 
course  of  clinical  instruction  at  the  Hospital  for  Infectious  Diseases. 
Dr.  Gibson  lectures  on  Diseases  of  Women  and  Children  daily,  at 
9  A.M.  ;  and  Dr.  Nesliam  on  Midwifery  daily  at  the  same  hour. 
Courses  of  Anatomical  Demonstration  are  given  iu  the  summer  at  12.1^, 
daily.  Mr,  H.  Stroud  gives  a  course  of  six  or  eight  lectures  on  Phyj^ ; 
sics  in  the  winter  (Tu.,  Th.,  10).  ,  .,i-)\\ 

Scholarships,  etc. — An  University  <rf  ,  Durham  Scholarship,  value/j 
£25  a  year,  for  four  years,  for  proficiency  in  Arts,  open  annually  at 
beginning  of  winter  session  to  intending  students,  and  to  those  who 
have  attended  only  one  winter  and  one  summer  session. '  The  Dickin- 
son Memorial  Scholarship,  value  £15,  with  a  gold  medal,  for  Medicine, 
Surgery,  Midwifery,  and  Pathology  ;  open  to  perpetual  students  who 
have  passed  the  primary  examination  of  a  licensing  body.  TheTuUoch 
Scholarship,  interest  of  £400  annually,  for  Anatomy,  Physiology,  and 
Chemistry.     The   Charlton   Memorial   Scholarship,  interest   of  £700' 

1  The  subjects  of  exataiiiation,  -which  will  cnmm«ir-i<  on  October  12th,  will  tie 
Greek:  The  Gospel  of  i>t.  ImIx  ;  Latin:  Grammar  ;  Cieuai-,  iici(f(to(,-(iUtco,  Booklvj. ' 
Vii-gil's  .i::itid,   Book  iv  ;    Arithmutic    and  Algebra;   Bucli'l,    Books   i   and  if/„ 
EiiKlisli  History  will  comprise  the   period   from  tlie  btgiliuiiif  of  the  reign  of^ 
RicMrdll  to  the  end  of  the  rei'-'ii  of  Richard  III.  ■     ' 
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annually,  with  Gold  Medal,  open  to  full  students,  entered  for  the  class 
of  Medicine,  at  eud  of  winter  session.  The  Gibb  Scholarship,  in- 
terest of  £500  annually,  for  Pathology,  at  end  of  summer  session. 
The  Goyder  Memorial  Scholarship,  proceeds  of  £325  ;  subjects.  Clinical 
Medicine  and  Clinical  Surgery.  At  the  end  of  each  session,  a  Silver 
Medal  and  Certificates  of  Honour  are  awarded  in  each  of  the  regular 
classes. 

Further  information,  may  be  obtained  from  the  Registrar,  Dr.  Luke 
Armstrong,  Newcastle-on-Tyne. 


Univeksitt  College  of  South  Wales  and  Monmouthshire 
(Cardiff). — Instruction  is  given  in  Physics  by  Professor  Vivianne 
Jones,  M.A.Oxon.,  B.Sc.Lond.,  and  Mr.  W.  S.  Hensley,  B.A.,  De- 
monstrator (Tues.  Th  ,  noon).  A  junior  course  meets  the  require- 
ments of  the  Matriculation  Examination  of  the  University  of  Loudon. 
The  Intermediate  Course  (U.  W.  F. ,  11  a.m.)  is  adapted  to  the  re- 
quirements of  candidates  for  the  Intermediate  in  Science  and  the 
Preliminary  Scientific  (1st  M.B.)  Examiaations  of  the  University  of 
London.  The  Physical  Laboratory  is  open  every  day  except  Saturday. 
Instruction  in  Chemistry  is  given  by  Professor  C.  M.  Thompson,  M.A., 
D.Sc. ,  and  Dr.  J.  W.  James,  F.C.S.,  Demonstrator.  The  junior 
course  (summer  term,  M.  W.  ¥.,  10  a.m.)  covers  the  subjects  pre- 
scribed for  the  London  University  Matriculation.  The  intermediate 
course  (Th.  Th.  S.,  noon),  together  with  Laboratory  practice,  covers 
the  subjects  required  for  the  Intermediate  in  Scieuoe  and  Preliminary 
Scientific  (Ist  M.B.)  Examinations  of  the  University  of  London.  The 
Laboratory  is  open  daily.  Instruction  is  given  iu  Biology  by  Professor 
W.  N.  Parke  ;  Zoology  during  Michaelmas  and  Lent  Terms  (M.  W.  F., 
2  P.M.);  Botany  during  Summer  Term  (M.  W.  F.,  2  p. m.)  A  more 
advanced  course  on  the  Zoology,  Comparative  Anatomy,  and  Embryo- 
logy of  the  chief  classes  of  the  animal  kingdom,  which  will  include 
the  work  required  for  the  Honours  papers  in  the  Intermediate  Science 
and  Preliminary  Scientific  Examinations  of  the  University  of  London, 
is  given  during  Michaelmas  and  Lent  Terms.  Practical  Laboratory 
Courses  in  Botany  (Easter  Term),  and  in  Elementary  and  Advanced 
Zoology  (Michaelmas  and  Lent  Terms),  are  also  given. 

Special  Guurses.^The  classes  and  laboratories  of  the  College  afford 
preparation  for  the  following  examinations,'  among  others,  of  the 
University  of  London  :  Matriculation  (January  and  June) ;  Interme- 
diate in  Science  and  Preliminary  Scientific  (July). 

Residences. — A  list  of  registered  lodging-houses,  which  are  under 
strict  regulations,  is  kept  at  the  Registrar's  office. 

Aberdare  Hall  is  a  residential  College  for  female  students. 

Fees. — Matriculation,  £1  Is.  Physics  ;  junior,  £2  2s. ;  intermediate, 
£3  3s.  The  Laboratory  fee  ranges  from  £3  3s.  to  £9  9s.— Chemistry  : 
junior,  £2  2s. ;  intermediate,  .£3  3s. ;  Laboratory,  (se-ssion)  £3  33. ,  (term) 
£2  23.  to  £i  43.— Biology,  £3  3s.  Zoology  only,  £2  2s.  Botany  only, 
£1  Is.  Laboratory:  junior,  (session)  £4  4s.;  Zoology  only,  £4  4s.; 
Botany  only,  £1  Is. ;  advanced,  £3  3s. 

Scholarships  are  given  on  the  results  of  the  examinations  at  entrance 
and  at  the  end  of  the  first  and  second  years. 

The  Library  is  open  to  students.     There  is  a  Students'  Club. 


The  following  hospitals  are  also  recognised  by  the  Royal  College  of 
Surgeons  for  the  purpose  of  professional  education  :  Bath  United 
Hospital ;  Bedford  General  Infirmary ;  Berkshire  Royal  Hospital, 
Reading  ;  Bradford  Infirmary  ;  Addenbrooke's  Hospital,  Cambridge  ; 
Derbyshire  General  Infirmary;  Devon  and  Exeter  Hospital ;  Gloucester 
General  Infirmary  ;  Hants  County  Hospital  ;  Hull  Infirmary  ;  Kent 
and  Canterbury  Hospital ;  Leicester  Infirmary  ;  Liverpool  Northern 
Hospital  and  Royal  Southern  Hospital ;  Norfolk  and  Norwich  Hos- 
pital ;  Northampton  General  Infirmary  ;  Nottingham  General  Hos- 
pital; Radcliffe  Infirmary,  Oxford;  Salisbury  General  Infirmary;  Salop 
Infirmary  ;  Stafi'ordshire  General  Infirmary  ;  North  Stafibrdshire  In- 
firmary; Wolverhampton  and  Stafibrdshire  General  Hospital  ;  Sussex 
County  Hospital ;  Worcester  Infirmary.     '  ' 


NOTES  ON  THE  MEDICAL  SCHOOLS  AND  HOSPITALS     IN 

SCOTLAND. 
University  of  Aberdeen. — Additional  opportunities  for  practical 
instruction  are  afforded  iu  the  Chemical,  Anatomical,  Physiological, 
and  Pathological  Laboratories,  and  Anatomical  and  Patholcical 
Museums,  throughout  the  day,  under  the  direction  of  the  Professors. 
Practical  instruction  is  given  also  in  the  Toxicological,  Pharmaceutical, 
Botanical,  and  Zoological  Laboratories,  and  iu  the  Surgical  Museum 
and  Laboratory.  Courses  of  practical  instruction  are  gifen,  in 
svunmer,    in    Medical    Jurisprudence    and    Hygiene,    by  Dr.    Hay ; 


in  Diseases  of  Children  at  the  Sick  Children's  Hospital  by  the  Medical 
and  Surgical  Staff;  in  Insanity,  by  Dr.  Reid,  at  the  Royal  Asylum; 
in  Diseases  of  the  Ear  and  Larynx,  by  Dr.  McKenzic  Booth,  at  the 
Dispensary  ;  in  Diseases  of  the  Eye,  by  Dr.  McK.  Davidson  at  the 
Infirmary  and  Eye  Institution  ;  in  Diseases  of  the  Skin,  by  Dr.  Garden, 
at  the  Royal  Infirmary  and  Sick  Cliildren's  Hospital.  The  General  Dis- 
pensary and  the  Lying-in,  Vaccine,  and  Eye  Institutions,  and  the  Sick 
Children's  Hospital,  are  open  daily.  Fee  to  each  class,  £3  3s.,  except 
Anatomical  Demonstrations,  Practical  Natural  History,  Practical  Mid- 
wifery and  Gynjecology,  Practical  Pharmacy,  Operative  Surgery, 
Practical  Medical  Jurisprudence  and  Hygiene,  each  £2  2s. ;  Practical 
Ophthalmology,  Insanity,  Public  Health,  Diseases  of  the  Ear  and 
Larynx,  and  Diseases  of  the  Skin,  each  £1  Is.  ;  Matriculation  fee, 
both  sessions,  £1;  summer  session  alone,  10s.;  Royal  Infirmary :  Per- 
petual fee,  £6;  or  first  year,  £3  10s.;  .second  year,  £3.  Clinical 
Medicine  and  Clinical  Surgery,  each  £3  3s.  The  winter  session  be- 
gins on  October  19th.  ""' 

University  of  Edinburgh.' — Sessional  Fee  for  Materia  Medical,"' 
Chemistry,  Surgery,  Institutes  of  Medicine,  Midwifery,  Clinical 
Surgery  (winter),  Clinical  Medicine  (winter),  Anatomy,  Practice 
of  Physic,  Pathology,  Botany  (with  Garden  Fee  of  5s.),  Natural 
History,  Medical  Jurisprudence,  each  £4  4s.  ;  Practical  Ana- 
tomy, Practical  Physiology,  Practical  Chemistry,  Practical  Patho- 
logy, Clinical  Medicine  (summer).  Clinical  Surgery  (summer). 
Operative  Surgery,  Mental  Diseases,  Diseases  of  the  Eye,  Practical 
Materia  Medica  and  Pharmacy,  Obstetric  and  GynEecological  Opera- 
tions, each  £3  3s.  ;  Anatomical  Demonstrations,  Organic  Che- 
mistry (advanced).  Practical  Natural  History,  each  £2  2s.  ;  Clinical 
instruction  in  Diseases  of  Children  (winter  and  summer),  £1  Is.  ; 
Vaccination,  £1  Is.  The  fee  for  a  second  course  of  any  lectures  is 
.£3  3s.  ;  any  subseijuent  course  is  free.  For  a  perpetual  ticket  at  the 
beginning  of  the  first  course,  the  fee  is  £6  6s.  Every  student,  before 
entering  with  any  Professor,  must  produce  a  matriculation-ticket  for 
the  ensuing  session,  for  which  a  fee  of  £1  is  paid  at  the  beginning 
of  each  winter  session.  Students  first  entering  in  the  summer 
session  pay  a  fee  of  10s. — Tlie  Library  is  open  every  lawful  day 
during  the  winter  session,  from  10  a.m.  till  4  p.m.  ;  on  Saturdays^ ' 
till  1  P.M.     .  •   i  .:.:i: 

The  following  means  are  afforded  for  practical  instruction,  in  addi-- i 
tion  to  those  mentioned  in  the  table  at  page  584  :  Practical  Pathology 
and  Morbid  Anatomy,  under  the  superintendence  of  Dr.  Greenfield, 
assisted  by  Dr.  Woodhead  and  Dr.  Barrett  ;  Tutorial  Class  of  Clinical 
Medicine,  in  the  Royal  Infirmary,  by  Dr.  Murdoch  Brown,  under  the 
superintendence  of  the  Clinical  Professors  ;  Tutorial  Class  of  Clinical 
Surgery,  by  Dr.  James  Bennet,  under  the  superintendence  of  the 
Clinical  Professor ;  Practical  Surgery,  under  the  superintendence  of  Pro- 
fessor Chiene  and  Dr.  A.  M.  Hare  ;  Tutorial  class  of  Practical  Physic, 
by  Dr.  R.  W.  Philip,  under  the  supervision  of  the  Professor  ;  Obstetrie 
Operations,  by  Dr.  Simpson  and  Dr.  Ballantyne  ;  Organic  Chemistry 
(advanced  class),  by  Dr.  Crum  Brown  ;  Practical  Instruction  in 
Mental  Diseases,  at  Moruingside  Asylimi,  by  Dr.  Clouston,  on  Mondays, 
Wednesdays,  and  Fridays  at  3  (summer) ;  Practical  Botany  and 
Vegetable  Histology,  by  Dr.  Dickson,  assisted  by  Mr.  Geddes.  The 
Dissecting  Rooms  and  the  Anatomical  Museum,  under  the  superintend- 
ence of  Sir  William  Turner  ;  Chemical  Laboratories,  under  Dr.  Crum 
Brown,  assisted  by  Dr.  Gibson  aud  Hugh  Marshall,  B.Sc. ;  Physiolo- 
gical Laboratory,  under  Dr.  Rutherford,  assisted  by  Dr.  C.  W.  Carlier 
aud  Dr.  H.  L.  Scofiold  ;  Physical  Laboratory,  under  Mr.  Tait ;  Natural 
History  Laboratory,  under  the  superintendence  of  Dr.  Cossar  Ewart  and 
Mr.  W.  Smith  ;  Medical  Jurisprudence  Laboratory,  under  the  superin- 
tendence of  Sir  DouglasMaclagan  and  Dr.  C.  H.  Stewart ;  Royal  Botanic 
Garden,  Herbarium,  and  Museum,  under  the  superintendence  of  Dr. 
Dickson,  as.si3ted  by  Mr.  Geddes  and  Dr.  Macfarlane  ;  Materia  Medica 
Museum  and  Laboratory,  under  the  superintendence  of  Dr.  Fraser, 
assisted  by  Dr.  Atkinson  and  Dr.  Stockman,  are  open  to  students. 

Fellowships,  etc. — Falconer  Memorial  Scholarship,  for  the  encourage- 
ment of  the  study  of  Palajontology  aud  Geology,  value  £111  4s.,  for 
two  years,  but  renewable  under  certain  conditions,  open  to  Graduates 
in  Science  or  Medicine  of  the  University  of  not  more  than  three  years' 
standing  ;  next  competition  probably  in  July,  1888.  Syme  Surgical 
Fellowship,  value  about  £106  8s.  Sd. ,  tenable  for  two  years,  open 
to  Bachelors  of  Medicine  of  not  more  than  three  years'  standing,  for 
the  best  Thesis  on  a  Surgical  subject.  Leckie-Mactier  Fellowship, 
value  £70  per  annum,  tenable  three  years,  open  to  Bachelors  of  Me- 
dicine of  not  more  than  three  years'  standing  ;  next  award  in  Novem- 
ber, 1887.     The  examin.ation  will  comprise  written  Reports  ami  Com- 

1  The  ininimu7u  expon^ies  h.ave  recently  been  altered,  and  are  not  now  published 
iu  the  Regulations  of  the  Univeraity. 
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Mehtaries  on  three  Alcdical,  three  Surgicil,  ami  one  Oyntpcological 
case  in  the  University  Wanls  in  the  Royal  Infirmary  ;  a  Written  Ex- 
amination in  Midwifery,  MeJical  Jurisprudence,  and  PuWic  Health  ; 
and  an  Oral  Examination  in  Medicine,  Surgery,  Midwifery,  Medical 
Jurisprudence,  and  Public  Health.  Sibbald  Scholarship,  £40, 
tenable  for  three  years ;  subjects  :  Chemistry,  Botany,  and 
Natural  History ;  next  competition  in  October  1889.  Hope 
Prize  Scholarship,  about  £3'),  to  the  most  distingaished  junior 
student  in  the  Chemical  Laljoratory  during  the  winter.  Thom- 
son Scholarship,  value  £40,  tenable  four  years,  in  October  1890; 
subjects :  Botany,  Zoology,  and  Elementary  Mechanics.  Eight 
Vans  Dunlop  Scholarships,  each  £100,  tenable  for  three  years,  one, 
in  March  1890,  for  highest  marks  at  Preliminary  Examinations  ;  one, 
in  July  1890,  for  highest  marks  (not  less  than  60  per  cent.)  in  first 
year's  subjects — Botmy,  Zoology,  Chemistry,  and  Anatomy;  one,  in 
March  1890,  for  highest  marks  (as  above)  in  Physiology  and  Surgery  ; 
three  (one  each  year)  at  end  ot  third  winter,  for  highest  marks  at  a 
special  examination  on  Anatomy,  Physiology,  Materia  Medica,  and 
Pathology ;  one  in  Chemistry  and  Clinical  Pharmacy,  and  one  in  Natural 
History,  Botany,  and  Geology.  Coldstream  Memorial  Medical 
Missionary  Scholarship,  proceeds  of  at  lea.st  £470,  tenable  for  four 
years,  to  the  students  who  intend  to  become  medical  missionaries  ; 
next  award  at  Preliminary  Examination  in  October  1887.  Buch.anan 
Scholarship,  annual  proceeds  of  £1,000,  yearly,  for  proficiency  in  Mid- 
wifery and  Gynjecology.  Murchison  Memorial  Scholarship,  for  profi- 
ciency in  Clinical  Medicine,  annual  proceeds  of  about  £1.000  ;  alter- 
nately in  Edinburgh  and  London  ;  competition  in  London  in  July 
1888  ;  open  to  candidates  from  London  and  from  Edinburgh.  Stark 
Scholarship  in  Clinical  Medicine,  value  about  £100,  tenable  one  year; 
awarded  every  alternate  year  ;  next  competition  in  1888.  James  Scott 
Scholarship,  value  £50,  for  proficiency  in  Midwifery.  Ettles  Medical 
Scholarship,  value  about  £40,  to  the  most  distinguished  Bachelor  of 
Medicine  and  Master  in  Surgery  of  the  year.  The  Gunning  Victoria 
Jubilee  Prizes  :  Dr.  Gunning,  of  Edinburgh  and  Rio  de  Janeiro,  has 
founded  Eleven  Post-Graduation  Prizes  of  the  value  of  £r>0  each,  and 
each  recurring  triennially,  namely:  (1)  The  Monro  Prize  for  Ana- 
tomy ;  (2)  the  Bell  Prize  for  Physiology  ;  (3)  the  Edward  Forbes  Prize 
for  Zoology,  etc. ;  (4)  the  Hutton  Balfour  Prize  (or  Botany  ;  (5)  the 
Joseph  Black  Prize  for  Chemistry  ;  (6)  the  Chrislison  Prize  for  Materia 
Medica;  (7)  the  Lister  Prize  for  Surgery;  (8)  the  Gregory  Prize  for 
Practice  of  Physic  ;  (9)  the  John  Thomson  Prize  for  Pathology  ;  (10) 
the  Simpson  Prize  for  Obstetrics  ;  (11)  the  Alison  Prize  for  Public 
Health  and  Medical  Jurisprudence.  Candidates  must  be  either  Bache- 
lors of  Medicine  or  Bachelors  of  Science  of  this  University  of  not  more 
than  three  years'  .standing,  except  that  in  1887,  1888,  and  1889, 
candidates  may  bo  Graduates  of  six  years'  standing.  The  prizes  will 
be  awarded,  with  the  approval  of  the  Senatus,  for  (U  either  {a) 
Competitive  Essays  written  specially  for  the  prizes,  or  (6)  Theses 
submitted  for  Graduation  ;  or  (2)  original  research  conducted  under 
supervision  of  the  Professor  in  the  department  in  which  the  prize 
is  awarded.  The  prizes  in  Anatomy,  Chemistry,  and  Practice  of 
Physic  will  be  awarded  in  1887  ;  in  Physiology,  Botany,  Surgery, 
and  Pathology,  in  1888  ;  and  in  Zoology,  Materia  Medici,  Obstetrics, 
Public  Health,  and  Medical  Jurisprudence,  in  1889.  Competitive 
Essays  are  required  to  be  lodged  with  the  Dean  of  the  Faculty 
of  Medicine  on  or  before  April  30th  of  the  year  in  which  each  prize 
is  to  be  awarded,  and  the  successful  competitors  will  be  announced 
annually  at  the  Medicil  Graduation  Ceremonial.  Abercrombie  Bur- 
sary of  £20,  for  four  years,  to  students  who  have  been  brought  up 
in  Heriot's  Hospital.  'Two  Sibbald  Bursaries,  value  £30  each.  Eight 
Thomson  Bursaries,  value  £25  each,  tenable  for  four  years,  in  March 
and  October,  at  Preliminary  Examination  in  the  subjects  of  General 
Education.  Four  Grierson  Bursaries,  each  £20  per  annum ;  in  the 
absence  of  certain  preferential  candidates,  open  to  competition  ;  one 
to  the  student  who  shall  pass  the  best  examination  in  the  subjects  of 
Preliminary  Education  ;  one  open  to  student  commencing  the  second 
winter  session,  after  examination  in  Chemistry,  Botany,  and  Natural 
History  ;  one  to  student  commencing  the  third  winter  session,  after 
examination  in  Anatomy  and  Physiology  ;  one  to  student  commencing 
the  fourth  winter  session,  after  examination  in  Materia  Medica  and 
Pathology.  Two  Di.  John  Aitken  Carlyle's  Medical  Bursaries,  £32 
each,  for  one  year,  for  proficiency  in  ordinary  class-examinations  ;  one 
to  a  first  year's  student,  in  Anatomy  and  Chemistry  ;  one  to  a  second 
year's  student  in  Anatomy  and  Physiology.  Two  Mackenzie  Bursaries, 
annual  proceeds  of  £1,000,  to  students  in  junior  and  senior  classes  of 
Practical  Anatomy,  for  industry  and  skill  Competitors  for  the  Bur- 
saries must  have  studied  the  subjects  of  examination  at  the  University 
of  Edinburgh.  Gold  medals  are  given  on  graduation  to  Doctors  of 
ISIedicine  whose  theses  are  deemed  worthy.     Beaney  Prize,  value  £35, 


to  the  candidate  for  degrees  of  M. B.  and  CM.,  who  shall  obtain  most 
marks  in  Anatomy,  Surgery,  and  Clinical  Surgery.  Hoijo  Chemistry 
Prize,  value  £100,  open  to  all  students  of  the  University  not  more 
than  twenty-five  years  of  age,  who  have  workeil  for  eight  months,  or 
for  two  summer  sessions,  in  the  chemical  laboratory.  Neil  Arnott 
Prize,  about  £50,  to  the  candidate  who,  having  been  a  medical  student 
of  the  University  during  either  a  summer  or  a  winter  session,  shall 
]iass  with  the  greatest  distinction  the  ordinary  examination  in  Natural 
Philosophy  for  the  degree  of  M.A.  The  successful  candidate  must  con- 
tinue a  medical  student  of  this  University  during  the  winter  session. 
Ellis  Prize,  value  about  £60,  every  three  years,  for  an  Essay  or  Treatise 
in  some  subject  of  Animal  or  Vegetable  Physiology  ;  next  award  in 
April  1888.  Goodsir  Memorial  Prize,  £60,  awarded  trienially. 
Wightman  Prize,  £10  10s.,  to  student  of  class  of  Clinical  Medicine 
for  hest  report  and  commentary  on  cases  treated  in  the  wards.  Cameron 
Prize,  income  of  £2,000  yearly,  to  the  member  of  the  medical  profes- 
sion who  shall  have  made  the  most  valuable  addition  to  Practii'al 
Therapeutics  during  the  preceding  year.  Dobbie-Smith  Gold  Medal  in 
Botany,  in  alternate  years,  for  an  Essay  on  a  Botanical  subject. 

Edinburgh  Royal  Infirmary.-  Fees:  One  month,  £1  Is.;  three 
months,  £2  2^.  ;  six  months,  £4  4s.  ;  one  year,  £6  63.  ;  perpetual, 
£12.  Separate  payments,  amounting  to  .£12  12s.,  entitle  to  a  per- 
petual ticket.  Clinical  Medicine  and  Clinical  Surgery,  each  £4  4s.  for 
course  in  winter,  and  £3  3s.  in  summer.  Resident  Physi'  ians  and 
Surgeons  are  appointed  for  six  months  ;  they  live  in  the  house  free 
of  charge.  Candidates  must  be  registered  as  legally  qualified  prac- 
titioners. Non-resident  Clinical  Clerks  are  also  appointed  for  si.x 
months.  Physicians  and  Surgeons  appoint  their  own  Clerks  and 
Dressers.  Assistants  in  the  Pathological  Department  are  appointed  by 
the  Pathologists.     Instruction  is  given  in  special  dep.irtments. 


School  of  Medicine,  Edinburgh. — Of  the  Extra-academical  lec- 
turers, some  give  their  instruction  in  Surgeons'  Hall  ;  others  at  Miuto 
House  ;  others  at  other  places.  The  following  courses  of  instruction 
are  given,  in  addition  to  those  mentioned  at  page  584 :  Tutorial 
Classes  of  Physical  Diagnosis  and  of  Practical  Surgery  at  the  Royal 
Infirmary  ;  Diseases  of  the  Ear,  Dr.  Kirk  Duncanson,  lectures,  4  f.m. 
Tuesdays  and  Fridays  (winter),  and  Fridays  (summer),  with  clinical 
instruction  Mondays,  "Thursdays,  and  Saturdays,  12  (winter  and 
summer);  Diseases  of  the  Ear  and  Throat,  Dr.  P.  McBride,  Mondays, 
Wednesdays,  and  Thursdays,  10  (summer)  ;  Laryngology  and  Medical 
Ophthalmology,  Dr.  Wyllie,  9  a.m.  (summer);  Vaccination,  six  weeks' 
courses  iu  winter  and  summer.  Dr.  Husb.uid  ;  Public  Vaccination 
(England)  Dr.  J.  B.  Buist,  3  p.m.  on  Thursdays,  winter  and  sum- 
mer;  Diseases  of  Children,  Dr.  Underbill  and  Dr.  Playfair,  three 
months'  Clinical  courses  in  winter,  and  Jlondays,  Wednesdays,  and 
Saturdays,  at  10  in  summer  ;  Practical  Mediciue  and  Diagnosis,  Dr. 
Byrom  Bramwell,  daily,  9  A.M.  (summer)  ;  Practical  Midwifery, 
Dr.  P.  Young,  February,  Match,  April,  5  (winter) ;  Practical  Gyne- 
cology, Dr.  Halliday  Croom,  at  5  (winter)  ;  Clinical  Midwifery,  Dr. 
Groom,  9.30  a.m.  daily  (summer)  ;  Clinical  Gynecology,  Dr.  C.  Bell, 
Tuesdays  and  Fridays,  4  p.m.  (winter),  and  1.30  p.m.  (summer); 
Practical  Midwifery,  with  clinical  instruction.  Dr.  C.  Bell,  through- 
out year ;  Practical  Midwifery  and  Clinical  Gynsecology,  Dr.  P. 
Young,  Fridays,  1  p.m.,  throughout  the  year;  Practical  Gynweology, 
Dr.  D.  B.  Hart,  5  P.  M.  (winter) ;  Diseases  of  the  Skin,  Dr.  A.  Jamie- 
son,  Saturday,  10,  throughout  year;  Ins.anity,  Dr.  Batty  Tuke,  Tues- 
days and  Fridays,  3  (summer)  ;  Diseases  of  the  Tropics  and  Clima- 
tology, Dr.  R.  W.  Felkin,  Mondays  and  Thursdays,  5,  throughout 
year.  Dr.  Littlejohn  and  Mr.  Aubrey  Husband  lecture  on  Public 
Health  in  conjunction  with  Medical  Jurisprudence. 

Fees. — For  a  first  course  of  lectures,  £3  5s. ;  for  a  second,  £2  4s.; 
perpetual,  £5  5s.  To  those  who  have  already  attended  a  first  course 
in  Edinburgh,  the  perpetual  fee  is  £2  4s.  Practical  Anatomy  (six 
months),  £3  3s. ;  Anatomical  Demonstrations,  £2  2s. ;  perpetual, 
£4  4s. ;  Practical  Anatomy  with  Demonstrations,  £4  4s. ;  Practical 
Chemistry,  .£3  3s. ;  Analytical  Chemistry,  £2  a  month,  £5  for  three 
months,  or  £10  for  six  mouths  ;  Practical  Materia  Medica  (including 
Practical  Pharmacy),  Diseases  of  the  Eye,  Diseases  of  the  Ear,  Dis- 
eases of  Children,  Diseases  of  the  Skin,  and  Diseases  of  the 
Tropics  and  Climatology,  each  £2  2s.;  Vaccination,  £1  Is.  ;  Sum- 
mer Courses  of  Clinical  Surgery  and  Clinical  .Medicine,  each  £2  4s. ; 
Practical  Anatomy,  including  Demonstrations,  Operative  Surgery,  and 
Practical  Medicine  and  Medical  Diagnosis,  e.ach  £2  2s.;  Insanity, 
£1  Is.  The  minimum  cost  of  education  in  this  school  for  the  triple 
qualification  of  the  Royal  Colleges  of  Physicians  and  Surgeons  of 
Edinburgh,  and  the  Faculty  of  Physicians  and  Surgeons  of  Glasgow, 
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including  the  fees  for  the  joint  examination,  is  £100,  payable  by 
yearly  instalments. 

Practical  instruction  in  various  stibjects  may  also  be  obtained  on 
payment  of  moderate  fees  at  the  Sick  Children's  Hospitals,  Roj'al 
Public  Dispensary  and  New  Town  Dispensary,  Eoyal  Maternity  Hos- 
pital, and  the  Edinburgh  Eye  Infirmary. 

University  of  Glasgow. — Dr.  Gairdner  will  give  a  special  course 
of  lectures,  chiefly  on  Diseases  of  the  Nervous  System,  on  Tuesdays 
and  Thursdays  at  1  P.  51.  in  summer.  Dr.  Leishman  lectures  on  Dis- 
eases of  Women  at  2  P..M.  on  Mondays,  Wednesdays,  and  Fridays  in 
the  summer  ;  and  Dr.  Yellowlees  on  Insanity  at  12  A.M.  on  Wed- 
nesdjys  in  the  College,  and  at  10  A.M.  on  Saturdays  in  the  Gartnavol 
Asylum. 

The  Chemical  Laboratory  is  open  from  10  a.m.  to  i  p.m.  (fee  £10  lO.s. 
in  winter,  and  £5  5s.  in  summer)  ;  the  Physiological   Laboratory  from 

9  A.M.  to  4  P.M.  winter  and  summer;  the  Zoological  Laboratory  from 

10  A.M.  to  1  P..M.  in  summer  (fee  £3  3s.);  and  the  Botanical  Li- 
boratory  from  9  A.M.  to  4  p.m.  in  summer  (tee  £2  2s.)  Demonstrations 
in  the  Botanical  Gardens  are  given  in  the  summer. 

fees,  each  course,  £3  3s.,  e.tcept  summer  courses  of  Anatomy,  In- 
sanity, Di-ieasos  of  Women,  and  Operative  Surgery,  each  £2  2s.,  and 
Ljctares  on  the  Eye,  £1  Is.  In  most  of  the  courses  tor  which  £3  Ss. 
ia  charged,  the  fee  for  a  second  session  is  £2  2s. ;  for  a  third  session, 
i:i  Is.  , 

.iGiASGOw. — Andekson's  Colleoe  Medical  School. — The  follow- 
ing courses  are  given  in  addition  to  ttiose  at  p.  584.  In  winter, 
Senior  Anatomy,  Dr.  Buchanan,  12  30  p.  M. ;  in  summer.  Osteology, 
Dr.  Buchanan,  as  may  be  arranged  ;  Public  Health,  Dr.  Christie,  as 
may  be  arranged  ;  Aural  Surgery,  Dr.  Birr,  Thursday,  a^  may  be  ar- 
ranged. The  Chemical  Laboratory  is  open  daily  from  10  to  5. 
Students  of  the  School  are  admitted  to  the  Lectures  and  clinique  at 
tue  Ophthalmic  Institution  free. 

Fees. — Each  course  of  lectures  (except  Anatomy),  first  session,  £2  23. ; 
.second  session,  £1  Is. ;  afterwards  tree.  Anatomy  (including  Dissect- 
ing room),  fir.st  session,  £i  4s. ;  second  session,  £4  4s. ;  third  session 
and  perpetual,  £1  Is.  ;  summer  (including  Practical  Anatomy), 
£2  2s. ;  Osteology,  £1  lis.  6 J.  Students  who  have  attended  classes 
at  other  schools  will  ba  admitted  to  such  classes  as  they  may  have 
attended  elsewhere  at  leduced  fees.  Fees  for  all  the  Lectu'es  and 
Hospital  Practice  required  of  candidates  for  the  Triple  Qualification, 
£48. 

A  Dispensary  is  connected  with  Anderson's  College  Medical  School. 
Students  have  the  privilege  of  visiting  and  treating  patients  at  their 
own  homes,  being  assisted  by  a  specially  appointed  qualified  prac- 
titioner. 


Glasgow  Rotal  Infirmary. — The  number  of  beds  is  542  ;  212  for 
Medical  and  330  for  Surgical  cases  ;  and  there  are  special  wards  for 
the  treatment  of  Diseases  of  Women,  and  ot  Venereal  Diseases  in 
Males.  Dr.  Newman  sees  cases  of  Diseases  of  the  Throat  at  the 
Dinpensary  at  11  a.m.  on  Tuesdays  and  Fridays.  Dr.  Macfie  attends 
cases  of  Disease  of  the  Ear  at  3.30  on  Thursdays  and  Saturdays.  Dr. 
Provan  sees  cases  of  Diseases  of  the  Skin  at  12  30  on  Wednesdays. 
Dr.  Freeland  Fergus  gives  advice  on  Diseases  of  the  Eye  on  Tuesdays 
and  Fridays  at  12  noon,  and  ophthalmoscopic  demonstrations  are  given 
by  Mr.  H.  E.  Clark  at  10  Saturdays.  Courses  of  Clinical  Medicine 
and  Surgery  are  given  by  the  Physicians  and  Surgeons,  and  post- 
r.wrtem  examinations  are  conducted  by  the  Pathologist.  Operations 
on  Wednesdays  and  Saturuays  at  9  A.M. 

AppoiiUments.—Foar  Physicians'  and  six  Surgeons'  Assistants  re- 
side in  the  hospital.  These  appointments  can  be  held  for  one  year, 
Hud  are  open  to  students  who  have  passed  all  their  examinations 
except  the  last,  or  to  gentlemen  who  have  a  qualification  in  Medicine 
or  Surgery.  Clinical  Clerks  and  Dressers  are  selected  from  the  students 
without  additional  fee. 

Fee.1  for  Hospital  PracHce  and  Clinical  Lectures:  first  year,  £10  lOs.; 
.stcond  year,  £10  IDs.  ;  afterwards  free :  for  six  month.s,  £6  6s.  ;  three 
months,  £4  4s.  To  perpetual  students  of  other  hospitals  where  the 
mrpetual  fee  is  equal  to  that  of  the  Infirmary,  £2  2s.  for  six  months. 
For  Vaccination  certificate,  £1  Is. 


Glasgow  Roy.al  Infirmary  School  of  Medicine.— In  addition 
to  the  subjects  mentioned  in  the  table  at  page  584,  lectures  are  given 
in  the  summer  on  Aural  Surgery,  by  Dr.  Johnston  Macfie,  at  4  on 
Thursdays  ;  and  on  Mental  Diseases  by  Dr.  A.  Robertson  at  12  noon, 
on  Mondays  and  Thursdays,  at  the  City  Parochial  Asylum. 

i7««j._For  09Ch    course,  first  session,   £2  29.  ;  second  session  and 


perpetual,  £1  Is.  [Students  who  have  attended  a  first  course  elsewhere 
can  enter  on  the  second  course  on  payment  of  £1  Is.  Anatomv  : 
first  winter  session,  £4  4s.  ;  summer  session,  £2  2s. ;  second  winter 
session,  £4  4s.  ;  afterwards  for  Lectures  and  Praftical  Anatomy, 
^1  Is.  per  session.  Lectures  on  Diseases  of  the  El.,  free;  with 
Clinical  Instruction  to  those  who  are  not  students  of  the  hospital, 
£2  23.     Lectures  on  Diseases  of  the  Eye,  .£1  Is. 

Prixes,  etc. — Prizes  and  Honorary  Certificates  are  awarded  at  the 
close  of  each  session  to  those  students  who  excel  in  the  Oral  and 
Written  Class  Examinations.  David  Foulis  Memorial  Scholarship, 
value  £25,  tenable  by  a  graduate  or  licentiate  whose  professional  edu- 
cation has,  to  the  extent  of  not  less  than  two  years,  been  received  at 
the  University  or  one  of  the  extramural  schools  in  Glasgow,  and  who 
shall,  in  the  opinion  of  the  trustees,  have  manifested  a  capacity  for 
original  work  in  Pathology.  John  Reid  Bursary,  value  £25,  tenable 
for  three  years,  open  for  competition  to  all  students  in  the  University 
or  Extramural  Schools  of  Medicine  in  Glasgow,  for  the  best  original 
research  in  medical  science  in  the  wards  or  scientific  laboratories  of 
the  hospitals.  

GL.4.SG0W  We.step.n  Medical  School.— Tliis  school  is  situated 
near  the  Western  Infirmary,  where  students  obtain  their  hospital 
practice  and  clinical  lectures.  The  class-rooms  have  been  newly 
arranged  and  enlarged.  The  attention  of  students  is  directed  to  the 
facilities  for  the  study  of  Practical  Anatomy  and  Operative  Surgery, 
the  supply  of  subjects  being  practically  unlimited.  The  Dissecting- 
rooms  are  open  from  the  beginning  of  October  till  the  end  of  July. 

Fens. — For  each  course  of  Lectures,  first  session,  £2  2s.;  second 
session,  £1  Is.  Students  who  have  attended  a  first  course  elsewhere 
pay  £1  Is.  Anatomy,  including  Practical  Anatomy,  £4  4s.;  summer 
session,  £1  lis.  6d. 

Glasgow  We.stern  Infirm af.y. — This  Hospital  adjoins  the  Uni- 
versity of  Glasgow.  Number  of  beds  400.  The  Clinical  Courses  are 
given  by  the  Physicians  and  Surgeons,  each  of  whom  conducts  a 
.Separate  class,  and  students  may  attend  whichever  they  select  at  the 
beginning  of  the  session.  Special  instruction  is  given  to  Junior 
Students  by  tutors  or  assistants,  and  clinical  clerks  and  dres.sers  are 
selected  from  the  members  of  the  class.  Special  wards  arc  set  apart 
lor  Diseases  of  Women  and  for  Diseases  of  the  Skin.  In  thtj  Out- 
patients' departmsnt  there  are  spejial  cliiiiqnes  for  Diseases  of 
Women  and  for  Diseases  of  the  Throat,  Eir,  and  Teeth.  _  All 
the  courses  of  eliniial  instruction  are  recognised  by  the  University  of 
Glasgow  and  the  other  Boards  in  the  kingdom.  In  the  Pathological 
Department,  a  systematic  course  is  given  in  the  winter,  andaprictioal 
course  in  summer  ;  these  are  likewise  recognised  by  the  University  for 
graduation.  Eight  resident  assistants  are  appointed  annually  without 
fee,  from  those  who  have  completed  their  course.  An  Out-door  Obstetric 
Department  is  connected  with  the  Infirmary. 

Fee  for  the  hospital  practice,  including  the  various  courses  of  Clinical 
instruction,  is  £21  in  one  payment,  or  in  two  equal  instalments  for 
the  first  and  second  years  ;  for  six  months,  £7  7s.  ;  and  for  three 
months,  £4  4s.  For  attendance  in  the  Obstetric  Department,  the  fee 
is  £1  Is.  

Glasgow  Eye  \v¥\T.yixs.Y.— Senior  Si'rgcon,  Thomas  Reid,  M.D. 
Surgeons,  Thomas  S.  Meis{han,  M.D. ;  Henry  E.  CUrk,  M.R.C  S  ;  J. 
Crawford  Rcnton,  M.D.  Assistant-Surgeons,  D.  N.  Knox,  M.A.,  M  B.; 
A.  Freelaud  Fergus,  M.B.  Souse-Surgeon,  William  Wallace,  M.  B., 
C  M.  Pathologist,  Maitland  Ramsay,  M.  B,  ConsuUiiuj  Surgeon, 
George  Buchanan,  M.D,  In  connection  with  the  Infirmary  a  three 
months'  course  is  given  during  the  Summer  Session  by  Dr.  Reid,  Wal- 
tonian  Lecturer  on  Diseases  ot  the  Eye  to  the  University.  It  consists 
of  lectures  at  the  College,  and  demonstrations  at  the  Infirmary. 

Fees :  Six  months,  £2  2s. ;  for  pupils  of  the  Ophthalmic  class  in  the 
University,  £1  Is:  three  months,  £1  Is.     Number  of  beds,  113. 

Instruction  may  also  be  obtained  at  the  Dispensaries  for  Diseases  ot 
the  Skin  and  Ear  ;  and  at  the  Eoval  Lunatic  Asylum,  Gartnavel, 
Clinical  Instruction  in  Insanity  is  given  to  students  on  payment  of  a 
small  fee. _^ 

MEDICAL  SCHOOLS  AND  HOSPITALS  IN  fRELiND. 

School  of  Physio  in  IREL.AND.-This  school  is  formed  by  an 
amal<ramation  of  the  medical  schools  of  Trinity  College  and  of  the 
King  and  Queen's  College  of  Physicians  ;  the  kings  Pr  .lessors  of  In- 
stitutes of  Medicine,  Practice  of  Medicine,  Materia  Medica,  and  Mid- 
wifery, and  the  Professor  of  Medical  Jurisprndence,  being  appointed 
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by  the  latter.  The  departments  of  Medicine  and  Surgery  are  presided 
over  by  the  Regius  Professor  of  Physic,  Dr.  J.  T.  LSanks  ;  and  the 
Regius  Professor  of  Surgery,  Dr.  W.  Colles.  The  teaching  stalT  is  as 
follows.  University  Professor  of  Anatomy  and  Chirurgy,  Dr.  D.  J. 
Cunningham,  junior,  M.  W.  F.,  12;  Senior,  Tu.  Th.  S.,  2.  Uni- 
versity Professor  of  Chemistry,  Dr.  J.  E.  Reynolds,  Tu.  Th.,  2; 
S.,  11.  University  Professor  of  Botany,  Dr.  K.  P.  Wright.  Pro- 
fessor of  Surgery  in  Trinity  College,  Dr.  E.  H.  Bennett,  M.  W.  F.,  1. 
University  Anatomist,  Dr.  T.  E.  Little,  Practical  Anatomy,  Tu.  Th.  S., 
12.  Professor  of  Comparative  Anatomy,  Dr.  Mackintosh,  M.  Tu.  Th.  F., 
11.  King's  Prnfe.ssor  of  Institutes  of  Medicine,  Dr.  J.  M.  Purser,  M. 
W.  F. ,  12.  King's  Professor  of  Practice  of  Medicine,  Dr.  J.  M. 
Finny,  Tu.  Th.  S.,  1.  King's  Professor  of  Materia  Medica  and 
Pharmacy,  Dr.  W.  G.  Smith,  W.  Th  F.  S.,  12.  King's  Professor  of 
Midwifery,  Dr.  J.  R.  Kirkpatrick,  M.  W.  F.,  4.  Professor  of 
Medical  .Jurisprudence,  Dr.  R.  Travers,  M.  W.  Th.  F.,  3.  Erasmus 
Smith's  Professor  of  Natural  Philosophy,  Mr.  G.  F.  FitzGerald, 
M.  W.  F.,  2. 

The  Winter  Session  commences  on  October  1st  by  the  opening  of 
the  Dissecting  Room.  Lectures  commenceon  November  1st.  The  Winter 
Courses  consist  of  fifty-six  Lectures  each.  Attendance  on  at  least 
forty-two  Lectures  in  each  course  is  required.  The  Summer  Session 
commences  April  1st.  The  Courses  in  the  Summer  (except  those  of 
Materia  Medica  and  Medical  Jurisprudence)  consist  of  Laboratory  In- 
struction and  Practical  Demonstrations. 

The  Dissecting-room  is  open  from  11  A.M.  to  5. 30  P.M.  in  the  winter, 
and  from  8  A  M.  to  5  P.M.  in  the  summer.  Instruction  is  given  daily 
Iry  Professor  Cunningham,  Dr.  Little,  and  three  Demonstrators.  A 
Course  of  Laboratory  Instruction  in  Histology  will  be  given  in  the 
Physiological  Liboratory.  On  Mondays,  at  3  o'clock,  a  Lecture  will 
be  given  in  the  Theatre  ;  after  which,  illustrative  preparations  will  be 
divided.  One  division  will  work  from  3  to  5  o'clock,  on  Wednes- 
days and  Fridays  ;  the  other  from  3  to  5  o'clock,  on  Tuesdays  and 
Thursdays.  Each  Student  will  have  his  own  place  in  the  Labora- 
tory, a  Microscope,  and  a  full  set  of  Apparatus  and  Reagents.  The 
Laboratory  will  be  open  to  members  of  the  Class  from  11  to  5  o'clock, 
daily,  except  Mondays.  The  Chemical  Laboratories  are  open  daily, 
under  the  supervision  of  Professor  Reynolds.  Professor  Bennett  gives 
a  complete  course  of  Demonstrations  in  Operative  Surgery  during 
April  and  May,  at  8  A.M.  on  Mondays,  Wednesdays,  and  Fridays, 
and  11  A.M.  on  Tuesdays,  Thursdays,  and  Saturdays.  Professor  Kirk- 
patrick gives  Demonstrations  in  Obstetric  Medicine  and  Surgery  on 
Thursdays  and  Fridiys  at  4  p  M.  Practical  Botany  is  taught  in  the 
Botanic  Garden  and  the  Herbarium  by  Professor  Wright. 

The  Museums  of  Anatomy  and  Zoology,  of  Pathology,  of  JIateria 
Medica,  and  of  Midwifery,  and  of  Botany,  are  open  to  the  students  of 
the  School  of  Physic. 

Schnl/irships,  Prizes,  etc. — Two  Medical  Scholarships,  value  of  each 
£20  per  annum,  tenable  for  two  year.s,  are  awarded  annually  ;  one 
for  Anatomy  and  Institutes  of  Medicine  ;  the  other  for  Chemistry, 
Physics,  Botany,  and  Comparative  Anatomy.  A  Medical  Travelling 
Prize  and  a  Surgical  Travelling  Prize,  value  of  each  £100,  are  also 
awarded  in  alternate  years.  The  Professors  of  Chemistry,  Botany, 
Practice  of  Medicine,  Materia  Medics,  ani  Midwifery  each  give  Prizes 
amounting  to  £5. 

Fees. — For  Anatomy,  Medicine,  Materia  Medica,  Midwifery,  Medical 
Jurisprudence,  Institutes  of  Medicine,  Practical  Chtmistry,  Obstetric 
Medicine  and  Surgery  (at  Sir  P.  Dun's  Hospital),  Ophthalmic  Surgery 
(at  St.  Mark's  Hospital),  each  £3  3s.  ;  Demonstrations  and  Dissec- 
tions, each  year,  £8  Ss.  ;  Surgery  and  Chemistry,  eacb  £2  2s.  ; 
Botany,  £1  lis.  6d.  Students  dissecting  during  the  fourth  year  pay 
£2  2s.  

School  of  Sukgert  :  Royal  College  of  Suegeons  in  Ireland. 
— Lectures  will  be'given  as  follows  :  Winter  Session:  Physiology,  Dr. 
Mapother,  M.  W.  F.,  3  ;  Systematic  Anatomy,  Mr.  Stoker  and  Mr. 
A.  Fraser,  M.  W.  F.,  12;  Practical  Anatomy,  Mr.  Stoker  and  Mr. 
Eraser,  Tu.  Th.  S.,  12  ;  Surgery,  Sir  W.  Stokes  and  Mr.  E.  Hamilton, 
Tu.  Th.  S.,  1  ;  Medicine,  Dr.  A.  W.  Foot,  M.  W.  F.,  1  ;  Chemistry, 
Sir  C.  Cameron,  M.  W.  F.,  2  ;  Midwifery  and  Gynecology,  Dr.  Roe, 
Tu.  Th.  S. ,  2.  Summer  Session,  commencing  April  1st,  1888  :  Materia 
Medica,  Dr.  R.  Macnamara,  daily,  except  S.,  1;  Medical  Jurispru- 
dence, Dr.  Davy,  Tu.  Th.  S.,  1  ;  Botany  and  Zoology,  Mr.  Minchin, 
M.  W.  F.,  2  ;  Practical  Chemistry,  Sir  C.  Cameron,  M.  W.  F.,  11  ; 
Ophthalmic  and  Aural  Surgery,  Dr.  Jacob,  Tu.  Th.,  3  ;  Practical 
Physiology,  Dr.  Mapother  and  Mr.  Fraser,  Tu.  Th.  S.,  11  ;  Operative 
Surgery,  Sir  W.  Stokes  and  Mr.  Hamilton,  daily,  11  ;  Hygiene,  Sir 
C.  Cameron,  M.  W.  F.,  3.  There  is  a  laboratory  for  the  study  of 
Practical  Physiology.     The  dissecting-rooms  open  from  October  1st, 


and  are  available  from  8  A.M.  to  10  P.M.  during  the  session  ;  also 
from  8  A.M.  to  5  p.m.  in  the  summer.  The  dissections  are  under  the 
direction  of  the  Professors  of  Anatomy,  assisted  by  seven  Demon- 
strators. 

Fees. — Each  course  of  lectures,  excluding  the  practical  courses,  is 
£3  3s.  ;  Dissections  with  Demonstrations,  Practical  Physiology, 
Operative  Surgery,  and  Practical  Chemistry,  £5  5s.  each.  Students 
requiring  an  extra  course  of  Dissections  without  a  Certilioate,  and 
who  have  taken  their  previous  Anatomical  Courses  in  the  School,  are 
charged  £2  2s. ;  other  students,  £3  3s.  Additional  Courses  of  Prac- 
tical Histology,  when  a  Certificate  is  not  required,  £2  23.  each.  The 
fees  for  all  lectures  and  dis,sectious  for  the  Diploma  in  Surgery  amount 
to  £63  ;  hospital  attendance,  £37  16-!.  At  the  termination  of  each 
session,  medals  are  awarded  in  the  various  classes.  The  dissecting- 
rooms  will  open  on  October  Ist ;  and  the  lectures  will  commence  on 
October  31st,  when  an  introductory  address  will  be  given  by  Sir  W. 
Stokes,  at  1  p.m.  i-niM;!!.^  .■:  I  ■  i  .K.A  « 
-~..  .  ;,...,    r\r 

Adelaide  Mf.dioal  and  Surgical  Hospitals. — ConsuUiag  Phy- 
sician, Dr.  J.  F.  Duncan.  Consulting  Obstetric  Surgeon,  Dr.  Lombe 
Atthill.  Physicinns,  Dr.  Henry  H.  Head.  Dr.  James  Little.  Assistant- 
Physicians,  Mr.  Wallace  Beatty  and  Mr,  H.  T.  Bewley,  Surgeons,  Dr. 
John  K.  Barton,  Dr.  Kendal  Franks,  Dr.  F.  T.  Heuston  and  Mr.  J.  H. 
Scott.  Obstetric  Surgeon,  Mr.  R.  D.  Parefoy.  Ophthalmic  and  Aural 
Surgeon,  Mr.  H.  R.  Swanzy.     Dental  Surgeon,  Dr.  R.  T.  Stack. 

The  hospital  contains  140  beds.  There  are  wards  for  infants  and 
children,  and  there  is  a  large  detached  fever-hospital.  Special  hours 
are  devoted  to  Clinical  Instruction  for  the  Diseases  peculiar  to  Women, 
and  in  the  Diseases  of  the  Eye,  Ear,  Throat,  and  Skin  ;  and  students 
are  individually  instructed  in  the  uses  of  the  Stethoscope,  Ophthal- 
moscope, and  Microscope,  in  their  application  to  Clinical  Medicine. 
Three  resident  pupils  are  selected  half-yearly.  At  the  termination  of 
the  session,  prizes  in  Clinical  Medicine  and  Surgery,  in  Obstetric 
Medicine,  and  Ophthalmic  Surgery,  will  be  awarded.  In  .iddition, 
the  Hudson  Scholarship  (£30  and  a  gold  medal),  and  a  pr)z>  of  £10 
with  a  silver  medal,  will  be  awarded  for  proficiency  in  the  subjects  of 
clinical  instruction. 

Fee  for  nine  months'  hospital  attendance,  .£12  123. ;  six  months', 
£8  8s. ;  summer  three  months,  £5  5s. 

Further  particulars  may  be  obtained  from  any  of  the  members  of 
the  medical  staff. 

Cap.mich.vel  College  of  Medicine. — The  Dissecting-Rooms  will 
bo  opened  on  October  3rd.  Lectures  will  commence  on  November 
1st.  The  following  are  the  Courses.  Winter  Session  :  Medicine,  Dr. 
J.  W.  Moore,  M.  W.  andF.,  12;  Surgery.  Dr.  H.  Corley.  Tu.  Th. 
and  S.,  12  ;  Systematic  Anatomy,  Dr.  McVittie,  M.  W.  and  F.,  12  ; 
Anatomy,  Dr.  F.  Heuston,  M.  Tu.  W.  Th.  F.,  1  ;  Physiology,  Dr. 
J.  A.  Scott,  M.  W.  F.,  2;  Midwifery,  Drs.  Macau  and  Neville,  M. 
W.  and  F.,  3  ;  Chemistry,  Dr.  C.  R  C.  Tichborne,  Tu.  Th.,  3  ;  S., 
11  ;  Ophthalmic  Surgery,  Dr.  C.  E,  Fitzgerald,  W.,  1, — Summer 
Sessinit,  1886  :  Botany  and  Zoology,  Dr.  Cosgrave,  daily,  except  S., 
11  ;  Pathology,  Dr.  Wallace  Beatty  ;  Materia  Medica,  Dr.  G.  F. 
Dutley,  M.  W.  Th.  F.,  12;  Practical  Chemistry,  Drs.  Tichborne  and 
Falkiner,  Tu.  Th.,  1.30;  S.,  11,30;  Medical  Jurisprudance,  Mr. 
Auchinleck,  M.  W.  and  F,,  1  ;  Practical  Physiology,  Dr.  J.  A. 
Scott,  daily,  3  ;  Practical  Surgery,  Dr.  Corley,  daily,  8.  There  are 
nine  Anatomical  Demonstrators,  who  superintend  the  dissections.  The 
Physiological  Department  comprises  a  Histology  Room,  a  room  for 
Physiological  Chemistry,  and  one  for  Physiological  Apparatus.  The 
Museum  comprises  a  valuable  collection  of  Anatomical  and  Patholo- 
gical Preparations.  There  is  also  an  extensive  Museum  of  Materia 
Medica.  A  Students'  Reading  Room  has  been  added.  Fees,  for  each 
course  of  lectures  £3  3s.  ;  for  each  course  of  Practical  Instruction, 
£5  5s.  A  second  practical  course  can  be  attended  for  £3  3s.,  if  no 
certificate  be  required.  Systemic  Anatomy  and  Ophthalmic  Surgery 
are  free,  if  no  certificate  be  required.  The  Carmrchael  and  Mayne 
Scholarships,  each  £15  in  value,  and  £70  in  Prizes  are  awarded 
annually.  For  information,  apply  to  Dr.  Heuston,  of  the  College, 
Aungier  Street,  or  to  any  of  the  lecturers. 


Catholic  University  Medical  College.  —  Winter  Session:  The 
dissecting  rooms  will  be  opened  on  October  1st.  The  lectures  will 
commence  on  November  3rd.  Auatomy  and  Anatomical  Demonstra- 
tions, Dr.  Birmingham,  daily,  except  S. ,  12  ;  Physiology,  Dr.  Cop- 
pinger,  M.  W.  F.,  1  ;  Chemistry,  Dr.  J.  Campbell,  M.  W.  and  F.,  11  ; 
Surgery,  Mr.  P.  J.  Hayes,  M.  W.  andF.,  3  ;  Medicine  and  Pathology ; 
Dr.  C.  J.  Nixon,  Tu.   Th.,   11,  and  S.,  ,12  ;  Ophthalmology,  Mr.  D. 
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D.  BqdmonJ,  S.,  2  ;  ilulwiloiy,  Dr.  J.  A.  Byrne,  Tu.  Th  ,  2,  and  S., 
i  ;  Denionstratious  iu  Dissecting-room^,  Mr.  McCullagh,  Jlr.  Chance, 
Mr.  J.  F.  O'CirruU,  and  Mr.  P.  K.  Dillon.  Summer  Session,  1S87  : 
Practicil  Chemisiry,  Dr.  John  Guu]ibell,  M.  W.  ami  i'.,  11  a.m.  to 
1  J". 51.  ;  Practical  Histologv,  iJr  Cuppiuger,  Tu.  Th.  S.,  11  ;  Materia 
Medica  and  Therapeutics,  Ur.  F.  J.  li.  Quinlaii,  M.  Tu.  W.  and  Th., 
1;  Medical  Jurisprudance,  Dr.  S.  M.  M'Swiney,  M.  Tu.  W.  Th. , 
12;  Botauy,  Dr.  0.  Sigerson,  M.  Tu.  Th.  and  S.,  2;  Zoology,  Dr. 
Siger.-on  ;  Operative  Surgery,  Mr.  P.  J.  Haves  ;  Natural  Philosophy, 
the  Very  Rsv.  Gerald  MoUoy,  D.D.,  Tu.  Th.  S.,  11  (both  sessions). 

The  >chuol  is  wi'hin  a  tew  minutts'  walk  of  the  principal  hospitals 
of  the  city,  It  includes  a  complete  chemical  laboratory,  aud  a  well 
supplied  students'  library. 

ihe  Ftcs  are  for  Anatomy,  Physiology,  Surgery,  Medicine,  Mid- 
wifery, Mateiia  Mtdica,  and  Medical  Jurispruden  e,  each  £'i  3s.  ; 
Oprrative  Surgery,  Practical  Anatomy,  Practical  Chemistry,  Practical 
Histology,  each  £5  5s. 

Prhcs. — At  the  teiniination  of  the  winter  and  the  summer  sessions 
respectively,  public  exauiiuations  are  held  in  each  class,  and  prizes  are 
ofl'ertd  for  competition. 


CiTT  OF  Dfblin  Hospital. — Consulting  Physician,  Dr.  Banks. 
Consulting  Surgeon  (no  surgeon  has  yet  been  appointed  in  Mr.  Tufnell's 
place)  fhysicians.  Dr.  Hawtrey  Benson,  Dr.  Duffey.  Surgeons, 
Mr.  H.  G.  Uroly,  Dr.  W.  I.  Wheeler,  Dr.  H.  Fiiz2;ibbon.  Ophthalmic 
and  Aural  Surgeon,  Mr.  A.  H.  Benson.  Gynecologist,  Dr.  W.  J. 
Smyly.  The  Hospital  ia  visited  at  9  a.m.  ;  after  the  visit  Clinical 
Lectures  are  delivered,  and  Pathological  Specimens  exhibited. 
There  are  special  ward.s  for  Fever  and  other  Contagions  Diseases, 
Ophthalmic  and  Aural  Diseases,  and  Diseases  ot  Women  and 
Children;  also  a  Daily  Dispensary,  and  Special  Dispensaries  for 
Diseases  ot  the  Skin,  Throat,  Eye,  and  E.ir,  and  for  Diseases  peculiar 
to  Women. 

Clinical  Assistants  to  the  Physicians,  and  Dressers  to  the  Surgeons, 
are  appointed  from  the  most  deserving  of  the  class,  and  certificates 
awarded  for  the  faithful  performance  ot  their  duties.  Medical  and 
Surgicil  Resident  Pupils  are  appointed  by  examination,  and  Special 
Certiticites  awarded  if  merited.  A  House  Sargeon  is  appointed 
annuallv. 

The  Winter  Session  commences  in  October  and  terminates  in  April  ; 
the  .Siimm-:r  Session  commences  in  April  aud  terminates  in  Julv. 

Pies. — Nine  Months' Hospital  attendance,  £12  12^.  ;  Six  Months', 
£8  8<.  ;  Three  Mouths',  £5  5s.  For  further  particulars,  apply  to 
Mr.  Wheeler,  32,  Merrion  Square  North,  or  at  the  Hospital. 


CoOMBE  LYrNo-iN  HOSPITAL.— (7o7LSurtm7  Obstetric  Surgeon.  Dr. 
G.  H.  Kidd.  Master,  Dr.  S.  R.  Mason.  Askstant- Masters,  Mr.  F.  W. 
Kidd,  Mr.  J.  C.  Hoey.  Pathologist,  Dr.  J.  M.  Redmonds.  The  hos- 
pital contains  sixty-live  beds,  in  two  divisions,  one  devoted  to  Mid- 
wifery, and  the  other  to  Diseases  of  Women.  Students  can  enter  for 
six  months  at  any  period  of  the  year.  Clinical  Instruction  is  given 
daily,  and  Lectures  are  delivered  on  the  more  important  cases.  Two 
Paid  Pupil  Midwifery  Assistants  and  one  Clinical  Clerk  are  selected 
half-yearly  from  among  the  pupils.  Certificates  of  attendances  are 
accepted  by  the  Examining  Boards  ;  and  the  Diploma  of  the  Hospital  is 
recognised  by  the  Irish  Local  Government  ^oard  and  the  Army  and 
Navy  Boards  as  a  qualification  in  Midwifery.  Fees :  For  six  months' 
courses,  extern  pupils,  £3  Ss.  ;  intern  pupils,  £18  ISs.  Particulars 
may  be  learned  on  application  to  the  Master  at  the  Hospital. 

Jervis  Street  Hospital,  Dublin.  —  Physicians,  Dr.  S.  M. 
Macswiney,  Dr.  W.  Martin.  Surgeons,  Mr,  A.  Meldon,  Mr.  W.  Stoker, 
Dr.  J.  J.  Cranny,  Dr.  R.  McDonnell,  Dr.  C.  Gunn,  Mr.  T.  Myles, 
Dr.  F.  C.  Dwyer. 

Clinical  Instruction  is  given  by  the  Physician  and  Surgeon  on  duty 
on  alternate  mornings,  between  9  and  11.  Two  Clinical  Lectures  are 
delivered  ea-.-h  week,  and  pathological  specimens  are  exhibited.  Sur- 
gical Instruments  and  appliances  of  all  kinds  are  mide  the  subject  of 
Special  Instruction. 

Surgical  Operations  are  performed  on  Tuesday  at  10  a.m.,  except 
in  cases  of  emergency. 

Resident  Pupils,  Clinical  Clerks,  and  Dressers,  are  appointed  every 
six  months,  without  additional  fee,  and  are  awarded  special  certificates 
if  their  duties  have  been  satisfactorily  performed.  Two  interns  are 
appointed  each  half-year,  and  arc  provided  with  apartments,  etc.,  free 
of  expense. 

Examinations  in  Surgery,  Medicine,  and  Case-taking,  will  be  held 
at  the  end  of  the  session.  A  gold  and  two  sOver  medals  will  be 
awarded  if  sufficient  merit  be  shown. 


Ledwich  School  op  Medicine  —The  following  courses  of  1  nres 
will  be  delivered.  Anatomy,  Dr.  Thomas  P.  Mason,  Mr.  E.  Le'^wich; 
Surgery,  Mr.  F.  Alcock  Nixon,  Mr.  William  Stoker ;  P  ,  .  .ogy, 
Dr.  M.  A.  Ward,  Mr.  Thomas  Mason  ;  Ophthalmic  Surgery,  Mr. 
J.  B.  Story  ;  Medicine,  Dr.  C.  F.  Knight,  Dr.  J.  M.  Redmond  ;  Mid- 
wifery, Dr.  .Samuel  R.  Mason  ;  Materia  Medica,  Dr.  R.  D.  Pnrefoy  ; 
Chemistry,  Mr.  Edwin  Lapper  ;  Zoology  aud  Botany,  Dr.  E.  M. 
Ward,  Mr.  C.  H.  Robinson. 

Certificates  of  attendance  on  these  lectures  are  accepted  by  all 
licensing  bodies. 

Dissections  commence  on  October  1st.  Demon.strations  are  given 
from  7  30  A.M.  to  10  p.m.,  by  the  Lecturers  in  Anatomy,  assi.sted  by 
seven  Demonstrators.  Special  Demonstrations  in  Medical  and  Surgical 
Anatomy  will  be  given  by  the  Lecturers  in  Medicine  and  Surgery 
respectively. 

The  School  contains  a  Dissecting  Hall,  a  new  Physiological  Labo- 
ratory, a  fully  fitted  Chemical  Laboratory,  a  Room  fitted  for  Operative 
Surgery  and  Surgical  Appliances,  a  Pathological  Museum,  and  a  Bone- 
room. 

Information  may  be  obtained  from,  and  entries  will  be  received  by. 
Dr.  T.  P.  Mason,  92,  Harcourt  Street ;  Mr.  M.  A.  Ward,  9,  Rathmines 
Road  ;  Mr.  F.  A.  Nixon,  33,  Harcourt  Street  ;  and  Mr.  W.  Stoker,  32 
York  Street.  

Mater  MisERtooKDi.B  Hospital. — Consulting  Physician,  Dr.  F.  R. 
Cruise.  Physicians,  Dr.  C.  J.  Nixon,  Dr.  J.  M.  Redmond,  Dr.  M.  A. 
Boyd,  Dr.  John  Murphy.  Surgeons,  Mr.  P.  J.  Hayes,  Mr.  C.  Cop- 
pinger,  Mr.  J.  Lentaigne,  Mr.  A.  Chance.  House- Surgeon,  Dr. 
Grandy.  Obstetric  Physician,  Dr.  T.  More  Madden.  Dental  Surgeon, 
Mr.  D.  Corbett 

This  Hospital  contains  300  beds,  including  50  beds  for  Fever  and 
other  Contagious  Diseases.  There  is  a  ward  for  Ophthalmic  Dis- 
eases. 

Teaching  for  Session  IS.ST-S  will  be  commenced  October  3rd. 

Two  Clinical  Lectures  are  given  every  week,  in  addition  to  bedside 
instruction.  A  special  Course  of  Lectures  and  Instruction  on  Faver 
will  be  given.  Special  courses  of  lectures  on  Medical  and  Surgical 
Diseases,  and  on  Clinical  Gynecology,  will  also  be  given.  Surgical 
Operations  are  performed  at  10  A.M.  on  Thursdays. 

Eight  resident  pupils  are  elected  without  fee  for  the  winter,  and  eight 
for  tbe  summer  session.  Dressers  are  also  appointed  iu  the  out- 
patient tlepartiuent. 

Four  Clinical  Prizes  (the  "  Leonard  Prizes"),  two  of  £10  and  two  of 
£5,  will  be  given  at  the  end  of  the  wiuter  sessiou,  for  reports  of  medi- 
cal and  surgical  cases. 

i^ecforniue  months,  £12  12d.  ;  six  winter  months,  £889.  ;  three 
summer  months,  £5  5s. 

Farther  particulars  may  be  learned  on  application  to  Mr.  Hayes,  18, 
Merrion  Square  North,  or  to  any  of  the  other  medical  officers. 


Meath  Hospital  and  County  Dublin  Infkmart.— P/ii/«ician.v, 
Dr.  A.  W.  Foot,  Dr.  J.  W.  Moore  Surgeons,  Sir  G.  H.  Porter,  Jlr. 
J.  H.  Wharton,  Mr.  P.  C.  Smyly,  Mr.  R.  Macnamara,  Mr.  L.  H. 
Ormsby,  Mr.  W.  J.  Hepburn. 

The  Hospital  contains  120  beds  for  the  reception  of  medical  and 
surgical  cases.  An  extensive  dispensary,  lending  li'orary,  and  physics 
laboratory  are  attached.  An  additional  ward  has  been  erected  lor  the 
reception  of  children. 

Four  Clinical  Lectures  will  be  delivered  weekly,  and  instruction  in 
Medicine  and  Surgery  will  be  given  on  alternate  days.  The  Physicians 
and  Surgeons  on  duty  visit  the  Hospital  at  9  a.m. 

Prizes  will  be  given  at  the  termination  of  the  winter  course  to  the 
best  answers  iu  their  respective  classes.  The  office  of  Resident  Pupil 
is  open  to  pupils  as  well  as  apprentices. 

Farther  information  may  be  obtained  on  application  to  Mr.  W.  J. 
Hepburn,  31,  Upper  Merrion  Street,  Dublin,  or  at  the  Hospital. 


Mercer's  Hospital. — Physicians,  Dr.  T.  P.  Mason,  Dr.  C.  F. 
Knight.  Surgeons,  Mr.  E.  S.  O'Grady,  Mr.  F.  A.  Nixon,  and  Mr. 
M.  A.  Ward. 

Special  instruction  is  given  in  Cutaneous,  Gymecological,  Infantile, 
and  Ophthalmic  Diseases.  Lectures  upon  Clinical  Medicine  and 
Clinical  Surgery  are  delivered  weekly. 

Resident  Pupils  and  Clinical  Clerks  are  appointed  half-yearly,  and 
Dressers  are  selected  each  quarter.  Prizes  in  Clinical  Medicine 
and  Clinical  Surgery  are  awarded  at  the  termination  of  the  winter 
session. 

Fees  for  the  winter  and  summer  se3.sion  (nine  months),  12(,  I2s. ; 
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or  the  six   wiater  moaths,  il.   Ss.  ;  for   the  three   summer   months, 
r,l.  5s. 

Further  information  can  be  obtained  from  any  ol  the  medical 
officers  of  the  Hospital ;  or  from  Mr.  James  Shaw,  Secretary  to  the 
Medical  Staff. 


Queen's  College,  Belfast. — The  following  courses  are  delivered. 
Anatomy  and  Physiology,  Dr.  Redfern,  M.  Tu.  W.  Th.  F.,  2 ;  each 
alternate  Friday,  4  p.m.,  Practical  Anatomy,  daily,  except  Sat, 
12 ;  Practical  Physiology  and  Histology,  Saturdays  and  alternate 
Fridays;  Medicine,  Dr.  James  Cuming,  M.  Tu.  W.  Th.,  1  ;  Sur- 
gery, Dr.  Thomas  Sinclair,  M.  Tu.  W.  Th.,  4  ;  Materia  Medica  and 
Therapeutics,  Dr.  J.  Seaton  Reid,  M.  Tu.  W.  Th.,  4;  Midwifery,  Dr. 
K.  F.  Dill,  M.  Tu.  W.  Th.,  3  ;  Chemistry.  Dr.  Letts,  M.  Tu.  W.  Th. 
F.,  3;  Medical  Jurisprudence,  Dr.  J.  F.  Hodgfs,  M.  Tu.  AV.  Th.,  2 
(summer) ;  Practical  Chemistry  (winter),  M.  W.  F.,  10  ;  (summer),  M. 
Tu.  W.  Th.  F.,  12  ;  Natural  Philosophy,  Dr.  J.  D.  Everett,  Tu.  Th., 
11  ;  Wed.  1  :  Zoolooy,  Dr.  R.  0.  Cunningham,  M.  Tu.  W.  F.,  1  ; 
Botany,  Dr.  Cunningham,  M.  Tu.  W.  Th.  F.,  11  (summer). 

Clinical  instruction  is  given  at  the  Bi^Kast  Royal  Hospital.  The 
Ulster  Hospital  for  Diseases  of  Women  and  Children,  and  the  Lying- 
in  Hospital  in  Belfast,  are  open  to  .students.  Instruction  isalso given 
at  the  Belfast  District  Lunatic  Asylum. 

Fees. — Anatomy  and  Physiology,  first  course,  £3  ;  each  subsequent 
course,  £2.  Demonstrations  ami  Practical  Anatomy,  and  Practical 
Chemistry,  each  course,  £3.  Practical  Physiology  and  Histology, 
each  course,  £3  Ss.  Other  Medical  Lectures,  lirst  course,  £2  ;  each 
subsequent  course,  £1.  Belfast  Royal  Hospital,  Clinical  Fees, 
winter  session,  £5  5s.  ;  summer  session,  £2  2s.  ;  Perpetual  Fee, 
payable  in  two  instalments,  £10  lOs  ;  Hospital  Fee,  half  a  guinea 
for  each  winter  or  summer  session.  Ulster  Hospital  for  Diseases  of 
Women  and  Children,  and  Midwifery  Dispensiry,  six  months,  £3  Ss. 
Lying-in  Hospital,  six  months,  £2  23.  Beliast  District  Lunatic 
Asylum,  summer  session,  £3  3s.  Belfast  Hospital  for  Sick  Children, 
and  Belfast  Ophthalmic  Hospital,  session,  each  £1  Is.  Students  can 
also  attend  the  Ulster  Eye,  Ear,  and  Throat  Hospital  on  visiting 
days.  Eight  Junior  Scholarships,  of  the  value  of  £25  each, 
are  awarded  annually,  after  examination,  to  students  of  the 
faculty  of  Medicine  ;  two  being  awarded  for  each  of  the  four  years  of 
Btftdy.  .  • 
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QtrBBs's  CoLLKOE,  CoRK. — The  following  courses  ot  lectures  are 
given.  Anatomy  aud  Physiology,  Dr.  J.  J.  Charles,  daily,  except 
S,,  1  ;  Histolegy  and  Practical  Fhyi-iology,  Tu.  S. ,  2  ;  Anatomical 
Demonstrations,  five  days  weekly,  12 ;  Medicine,  Dr.  D.  C. 
O'Connor,  M.  W.  S.,  3  ;  Surgery,  Dr.  S.  O'SuUivan,  M.  W.  F.,  4; 
Operative  Surgery,  Dr.  S.  O'SuUivan,  Tu.  Th..  12  ;  S.,  1,  in  February, 
Maich,  and  April  :  Materia  Medica,  Dr.  C.  Y.  Pearson,  Tu.  Th. ,  3  ; 
S.,12;  Midwifery,  Dr.  H.  Corby,  Tu.  Th.  S.,  4;  Medical  Juris- 
prudence, Dr.  Pearson,  M.  F.,  3  ;  Natural  Philosophy,  Mr.  J. 
EngUud  ;  Chemistry  and  Practical  Chemistry,  Dr.  M.  Simpson,  M. 
W.  F.  ;  Zoology  and  Botany,  Dr.  M.  M.  Hartog,  M.  W.  S.  ;  Modern 
Languages,  Dr.  0.  O'llyan. 

The  building  in  which  the  Medical  School  is  located  is  provided 
with  a  large,  well  lighted,  and  ventilated  Dissecting-room,  with 
Physiological  and  Toxicological  Laboratories,  Materia  Medica,  Ana- 
tomical and  Pathological  Museums,  as  well  as  a  room  for  surgical 
and  obstetrical  instruments  and  appliances.  There  are  well  appointed 
Physical  and  Chemical  Laboratories,  and  a  large  Natural  Hi.story 
Museum  in  the  adjoining  building ;  and  there  is  also  a  Botanic  Gar- 
den.    The  College  Library  is  open  daUy  to  students  of  the  school. 

Fees. — For  Practical  Anatomy  and  Practical  Chemistry,  £3  each 
course  ;  for  Anatomy  and  Physiology,  £3  for  first  course,  and  £2  for 
subsequent  courses.  Other  Medical  Classes,  £2  for  first  course,  and 
£1  for  second  course.  Eight  scholarships  (value  £25  each),  as  well  as 
several  exhibitions  and  class  prizes,- are  awarded  every  year  to  the  most 
deserving  students. 

Clinical  Instruction  is  given  at  the  North  and  South  Infirmaries  (each 
100  beds).  Students  can  also  attend  the  Mercy  Hospital  (60  beds), 
the  County  and  City  of  Cork  Lying-in  Hospital,  the  ilateruity,  the 
Hospital  lor  Diseases  of  Women  and  Children,  the  Fever  Hospital, 
the  Ophthalmic  and  Aural  Hospital.  Fee  for  Clinical  Lectures  and 
attendance  at  either  the  North  or  South  Infirmary,  for  twelve  or  nine 
months,  £8  8s.  ;  six  months,  £5  5s.  ;  three  months,  £3  33.  ;  at  the 
Lying-in  Hospital  and  the  Maternity,  for  six  months,  each  £3  33. 

There  will  be  no  Introductory  Address.  Lectures  will  begin  on 
Jlovember  1st. 


Queen's  College,  Galway. — Professors  :  Anatomv  and  Physio- 
logy, Dr.  J.  P.  Pye,  M.  Tu.  W.  Th.  F.,  9  ;  Anatomy,  Dr.  Pye,  same 
days,  1  ;  Medicine,  Dr.  J.  I.  Lynham,  Tu.  Th.  S.,  2  ;  Surgery,  Dr. 
J. 'v.  Browne,  M.  W.  F.,  11  ;  Materia  Medica,  Dr.  N.  W.  Colahan, 
Tu.  Th.  S. ,  2  ;  Medical  Jurisprudence,  Dr.  R.  J.  Kinkead  and  Dr. 
Rowney,  M.  W.  F.,  12  ;  Midwi'ery,  Dr.  R.  J.  Kinkead,  M.  W.  F.,  2; 
Chemistry,  Dr.  T.  H.  Rowney.  M.  W.  F.  S. ,  12  ;  Practical  Chemistry, 
Dr.  T.  H.  Rowney,  M.  W.  F.,  2  ;  Botany  and  Zoology,  Dr.  R.  J. 
Anderson,  Tu.  Th.  S. ,  3  ;  Experimental  Physics,  Professor  A.  Ander- 
son, Tu.  Til.,  12;  Modern  Languages.  Professor  Steinberger.  The 
College  Library  is  open  daily  to  students ;  also  the  Museums  of 
Human  and  Comparative  Anatomy,  of  Physiological  Instruments, 
of  Pathology,  of  Materia  Medica,  of  Natural  History,  of  Chemistry, 
and  of  Natural  Philosophy  ;  and  the  Montgomery  Obstetric  Collec- 
tion. 

Prizes. — Attached  are  eight  scholarships  of  the  value  of  £25  each  ; 
four  exhibitions  of  the  value  of  £12  each  ;  two  exhibitions  of  the  value 
of  £16  each  ;  and  sessional  prizes  in  each  of  the  subjects  of  the  curri- 
culum are  awarded  annually.  All  scholarships  and  exhibitions  of  the 
second,  third,  and  fourth  years  may  be  competed  for  by  students  who 
have  attained  the  requisite  standing  in  any  Medical  School  recognised 
by  the  College  Council,  and  have  passed  the  Matriculation  Examina- 
tion in  the  College. 

Clinical  Lectures  are  delivered  on  Tuesdays  and  Fridays,  and  prac- 
tical teaching  at  the  bedside  on  other  days  of  the  week,  at  the  Galway 
County  Infirmary  and  the  Galway  Town  Hospital. 

Fees. — College  fee,  first  j-ear,  lOs. ;  each  subsequent  year,  5.3.;  Ana- 
tomy aud  Physiology,  first  course,  £3  ;  each  subsequent  course,  £2  ; 
Practical  Anatomy  and  Practical  Chemistry,  each  course,  £3  ;  pass 
courses,  one  term,  £1  ;  each  course,  £2  ;  honours  courses,  £3  ;  re-' 
attendance,  £1.     Clinical  Instruction,  six  months,  £4  43. 


RiCUMOND,  WlIITWORTH,  AND  HaRDWICKE  HOSPITALS. — Phys-i- 
cians.  Dr.  J.  T.  Banks,  Dr.  S.  Gordon,  Dr.  G.  P.  L.  Nugent,  Dr.  J. 
O'CarroU.  Assistant  Physician  and  Pathologist.  Dr.  Thomas  Don- 
nelly. Consulting  Obstetric  Surgeon,  Dr.  G.  H.  Kidd.  Surgeons, 
Sir  William  Stokes,  Dr.  William  Thomson,  Dr.  W.  Thornlev  Stoker, 
Dr.  Anthony  H.  Cor  ley.  Ophthalmic  Surgeon,  Dr.  A.  H.  Jacob. 
Assistant  Surgeon,  Mr.  Burgess. 

These  hospitals  contain  312  beds:  110  for  surgical  eases,  82  for 
medical  cases,  and  120  for  fever  and  other  epidemic  diseases. 

There  will  be  a  distinct  Course  of  Lectures  and  Clinical  Instruction 
in  Fevers.  Operations  are  performed  on  Monday  and  Wednesday  morn- 
ings, except  in  cases  of  emergency.  A  course  of  Practical  Instruction 
in  Ophthalmic  Surgery  will  be  given  ;  fee,  £3  33.  Practical  Pharmacy 
is  tauglit  under  the  superintendence  of  the  Apothecary  of  the  hospitals. 
A  Resident  Surgeon  is  appointed  every  alternate  year,  receives  a  salary, 
and  holds  office  for  two  years.  Eight  Residential  Clinical  Clerks  are 
appointed  each  half  year,  and  provided  with  furnished  apartments, 
fuel,  etc.  These  appointments  are  open  not  only  to  advanced  studentsj 
but  also  to  those  who  are  qualili-d  in  Medicine  aud  Surgery.  The 
dressers  are  selected  from  among  the  best  qualified  of  the  pupils,  with- 
out the  payment  of  any  additional  fee. 

The  Richmond  Lunatic  Asylum,  containing  over  1,000  patients, 
adjoins  these  hospitals,  affording  facility  for  the  study  of  mental 
diseases.  The  hopitals  are  visited  at  nine  o'clock  by  the  phj'sicians 
and  surgeons  on  alternate  days.  Two  Clinical  Lectures  are  delivered 
in  each  week,  in  addition  to  the  usual  diily  bedside  instruction. 

Fees. — For  the  winter  and  summer  session,  £12  12-!.;  for  the  six 
winter  months,  £8  8s.;  for  the  three  summer  months,  £.t  53.  Resident 
Clinical  Clerks,  winter,  nine  mouths'  certificate,  £12  123.;  summer, 
three  months'  certificate,  £5  5s. ;  winter  or  summer,  six  months'  resi- 
dence, £8  83.  

Rotunda  Hospital. — Master,  Dr.  A.  V.  Macau.  Consulting- 
Physician,  Dr.  J.  Little.  Consulting  Surgeon,  Dr.  W.  Colles.  Assist- 
ant Physicians,  Dr.  R.  H.  Fleming  aud  Dr.  A.  J.  Smith. 

This  institution  consists  of  two  distinct  Hospitals,  namely,  the 
Lying-in  Hospital,  into  which  1,200  labour  cases  are  on  an  average 
admitted  annually,  and  the  Auxiliary  Hospital,  set  apart  for  the  re- 
ception and  treatment  of  patients  sulfering  from  the  various  forms  of 
uterine  and  ovarian  disease  ;  about  500  patients  are  received  into  this 
hospital  during  each  year. 

There  is  also  in  connection  with  the  Hospital  a  large  extern  maternity 
(2,700  )iatients  were  in  the  past  year  attended  at  their  own  homes), 
anil  a  Dispensary  for  Diseases  Peculiar  to  Women,  which  is  open 
daily. 

Pupils  are  admitted  to  the  practice  of  all  these  departments.  3»! 

Clinical   Instruction  in  Midwifery  and  the  Diseases  of  Women  JB 
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is  given  daily,  and  Lectures  are  delivered  regularly  during  the  session 
on  these  subjects. 

The  Diploma  from  this  Hospital  is  granted  to  pupils  on  their  passing 
an  examination  before  the  llasiin'  and  Assistants  after  a  period  of  six 
months'  attendance  on  the  practice  of  the  Hospital. 

Accommodation  is  provided  for  a  limited  number  of  intern  pupils. 

Pupils  can  inter  at  any  time. 

Fees. — Intern  pupils:  six  months,  £21  ;  three  months,  £12  123.  ; 
two  months,  £9  Ss. ;  one  month,  £6  63.  ;  extern  pupils  :  six  months, 
£10  10s.;  three  months,  £6  63.  Female  pupils  are  trained  as  nurse- 
tenders  aud  mid  wives,  lor  six  months,  on  the  following  terms  ;  extern 
pupil,  £10  ;  intern  pupil  (including  board),  £20. 

Sir  Patriok  Dun'-s  Ho.spital. — Consulting  Phyniciaii,  Dr.  ,1.  T. 
Banks.  Consulting  Surgeon,  Dr.  W.  CoUes.  Phyniirians,  Dr.  J.  M. 
Pur.ser,  Dr.  J.  M. "Finny,  Dr.  W.  G,  Smith,  Dr.  J.  R.  Kirkp.vtrick. 
Sztrgeons,  Dr.  E.  H.  Bennett,  Dr.  T.  E.  Little,  Dr.  C.  B.  Ball. 

The  physician  on  duty  visits  the  wards,  with  his  class,  at  9  A.M. 
on  Mondays,  Wednesdays,  aud  Fridays  ;  and  the  surgeon  on  duty, 
with  his  class,  at  9  a.m.,  on  Tuesdays,  Thursdays,  and  Saturdays. 
There  are  separate  wards  for  Infectious  Diseases,  and  for  Diseases  of 
Women  and  Children.  The  Hospital  Dispensary  is  open  from  9  to  11 
daily. 

A  house  surgeon  aud  four  resident  pupils  are  appointed  annually. 

Fees. — Silver  Clinical  medals  in  Medicine  aud  iu  Surgery  are 
awarded  to  the  students  who  pass  the  best  examinations  ou  the 
Medical  aud  Surgical  cases  treated  in  the  hospital  during  the  year. 
The  payment  of  £12  123.  to  the  hospital  entitles  the  student  to 
hospital  attendance  and  clinical  teaching  during  the  winter  and 
summer  sessions.  For  the  winter  session  alone,  the  fee  is  £8  8s  ;  for 
the  summer  alone,  £5  5s.  For  twelve  months'  instruction  in  Prac- 
tical Midwifery,  students  of  Trinity  College,  £3   3s.;  other  students, 

«e..6s.,  ... 

.■>..>•.  ■'>•>'  :  .1'  ''  <- 

De.  Steevens'.s  Hospital. — Consulting  Physieians,  Dr.  H.  Freke 
and  Dr.  T.  W.  Grimshaw.  Constating  Surgeons,  Mr.  G.  S.  Wilmot 
and  Sir  G.  H.  Porter.  Physieiaiis,  Dr.  H.  G.  Tweedy,  Dr.  R.  A. 
Hayes.  Surgeons,  Mr.  W.  Colles,  Dr.  E.  Hamilton,  Dr.  R.  McDon- 
nell.    Ophtlialmic  and  Aural  Surgeon,  Mr.  R.  W.  Maxwell. 

The  Hospital  contains  250  beds.  There  is  a  ward  entirely  devoted 
to  Syphilitic  Disease,  and  also  a  detached  building  for  Fever-cases  ; 
also  an  extensive  Out-patient  Department,  with  separate  Clinics  for 
Diseases  of  the  Skin,  Tnroat,  Teeth,  and  those  peculiar  to  women. 

Arrangements  have  been  made  that  each  pupil  shall  be  assigned  one 
or  more  btds,  for  the  care  of  which  he  will  be  responsible  ;  and  he  will 
be  expected  to  keep  accurate  notes  of  the  cases.  At  the  end  of  each 
hospital  year.  Gold  Medals  will  be  awarded  for  general  attention  and 
protioiency  in  Clinical  work  and  Case-taking. 

The  Hospital  is  visited  by  the  physicians  and  surgeons  at  9  a.m. 
Clinical  Lectures  are  given  by  the  physicians  and  surgeons.  Surgical 
Operations  are  performed  on  Saturdays  at  10  A.M.,  except  in  cases  of 
emergency. 

The  Museum  is  open  daily  to  the  Pupils  of  the  Hospital.  There  is 
also  a  Lending  Library.  .    : 

Fees. — Hospital  Practice:  Nine  months,  £12  123.  ;_  six  months, 
£8  8s.  ;  throe  months,  £5  58.  Dressership  :  Winter,  six  months,  £21 ; 
summer,  £15  15s. 

St.  Vincent's  Hospital. — Physicians,  Dr.  F.  J.  B.  Quinlan  and 
Dr.  M.  F.  Cox  ;  Assistant- Physician,  Dr.  M.  McHugh  ;  Consulting- 
Surgeon,  Dr.  E  D.  Mapother  ;  Surgeons,  Dr.  J.  S.  McArdle,  Mr.  R. 
F.  'i'obiu  ;.  AssiUinl- Surgeon,  Mr.  C.  B.  Gatt'uey  ;  fjyncecologist,  Dr. 
J.  A.  Byine  ;  Opthalmic  and  Aural  Surgeon,  Mr.  D.  Redmond  ; 
Surgeon-  Dentin,  Mr.  E.  J.  Corbet. 

Ttie  Winter  Ses.siou  will  begin  upon  Monday,  October  3rd,  1887. 
The  inaugural  address  will  be  delivered  on  Monday,  October  28th,  at 
11  A.M.  by  Mr.  Tobin. 

The  Hospital  contains  160  beds.  Attached  to  the  Hospital  is  a 
General  Dispensary,  also  a  Convalescent  Home  at  Linden,  Blackrock. 
There  are  special  wards  and  dispensaries  for  Ophthalmic,  Aural,  and 
Gynaecological  cases. 

Medical  and  Surgical  Clinical  Lectures  are  delivered  twice  a  -week 
during  the  Session,  and  clinical  instruction  is  given  daily.  Operations 
adinittin;^  of  delay  are  performed  on  Fridays. 

Arrangements  have  been  made  for  giving  Special  Clinical  Instruc- 
tions iu  infective  fevers.  Practical  Instructious  in  Medical  Chemistry, 
Spectrum-Analysis,  and  in  the  use  of  the  Microscope,  and  of  the  other 
Scieutitic  Instruments  applicable  to  Clinical  Investigations,  are  given 
in  the  Medical  Laboratory  of  the  Hospital. 


At  the  commencement  of  every  winter  and  summer  session 
Resident  Pupils  are  selected  from  the  previous  classes.  A  Honse- 
Surgeon  is  appointed  yearly,  and  receives  £100,  with  board  and 
apartments. 

Ground  is  provided  in  which  the  students  can  play  football, 
cricket,  and  tennis. 

Fees. — Winter  and  Summer,  nine  months,  £12  123.  ;  Winter,  six 
months,  £8  8s.  ;  Summer,  three  months,  £5  63. 

Certificates  of  attendance  on  the  practice  of  this  Hospital  are  recog- 
nised by  all  the  Licensing  Bodies.  For  further  particulars,  apply  to 
the  Secretary  to  the  Medical  Board,  Dr.  Cox,  45,  Stephen's  Green, 
Dublin  ;  and  at  the  Hospital, 


INSTRUCTION  IN  HOSPITALS,  etc. 
Bethlem  Royal  Hu.sittal. — Medical  Superintendent,  Dr.  G.  H. 
Savage.  Two  Resident  Cliuicil  Assistants  are  appointc  I  twice  a  year 
for  six  months  from  recently  qualilied  medical  students.  Students 
can  attend  the  hospital  practice  for  three  months  for  £3  33.  Students 
of  Guy's  Hospital  aud  St.  Thomas's  Hospital  during  the  summer  can 
attend  special  afternoon  ward-instruction. 

Central  London  Throat  and  Ear  Hospital. — Consulting  Sur- 
geon, Mr.  Sidney  Jones.  Surgeons,  Mr.  Lennox  Browne,  Dr.  A.  W. 
Orwin,  and  Dr.  Duudas  Grant.  Assistant  Surgeons,  Mr.  P.  S.  Jakins 
and  Mr,  Carmalt  Jones.  Dental  Surgeon,  Mr.  G.  Wallis.  The  hos- 
pital contains  accommodation  for  eighteen  inpatients,  and  has  an 
txteusivB  Out-patient  Department,  which  is  open  to  all  medical  prac-^ 
titioners  and  students  for  the  purpose  of  Clinical  Demonstration  and 
Instruction.  Fee  for  three  months'  attendance,  £2  2s.  ;  for  six 
months,  £3  33.  .    .  j  'j 

Chelsea  Hospital  fob  Women. — Consulting  Physicians,  Sir  A. 
Clark,  Bart.,  Dr.  R.  Barnes,  J.  H.  Avelihg,  M.D.  Consulting  Sur- 
geons, Sir  T.  Spencer  Wells,  Bart.,  Mr.  J.  Hutchinson,  F. R.S. 
Physieians,  Dr.  A.  W.  Edis,  Dr.  Fancourt  Birnes,  Dr.  W.  Travers. 
Assistant-Physicians,  Dr.  T.  V.  Dickinson,  Dr.  J.  Mackern,  Dr.  G. 
Harper,  Dr.  W.  H.  Fenton  Jones,  Dr.  H.  T.  Rutherfoord,  Dr.  J.  I 
Parsons,  Dr.  F.  J.  Waldo.  Pathologist,  Dr.  K,  W.  Burnet.  Anocs- 
thUist,  Dr.  Frank  F.  Schacht.  (Jualilied  medical  men  are  admitted 
to  the  practice  of  the  hospital,  which  has  sixty-three  beds,  and  to  the 
consultations  and  operations,  which  take  place  at  2.30  p.m.  on 
Mondays  aud  Thursdays.  A  course  of  post-graduite  lectures  on  Dis- 
eases of  Women,  free  to  qualified  medical  men,  is  delivered  yearly  iu 
February  and  March  by  the  physicians  of  the  hospital. 

Hospital  for  Consumption  and  Diseases  of  the  Chest, 
Brompton. — Consulting  Physicians,  Dr.  C.  J.  B.  Williams,  Dr.  W. 
H.  Walsh,  Dr.  Richird  yuain.  Dr.  James  E.  Pollock,  Consulting 
Surgeon,  Mr  John  Jlarshall.  Physieiatis,  Dr.  E.  Symes  Thompson; 
Dr.  C.  Theodore  Williams,  Dr.  R.  Douglas  Powell,  Dr.  John  Tatliam, 
Dr.  Reginald  E.  Thompson,  Dr.  Frederick  Roberts.  Assistant-Phy- 
sicians, Dr.  T.  Henrv  Gteeu,  Dr.  J.  Mitchell  Bruce,  Dr.  J.  Kingston 
Fowler,  Dr.  Percy  Kidd,  Dr.  Cecil  Y.  Biss,  Dr.  T.  Dyke  Aclaud. 
Dental  Surgeon,  Mr.  Ciiarles  J.  Noble.  There  are  331  beds  in  the  two 
buildings  constituting  the  hospital.  Lectures  and  Demonstrations  are 
given  by  members  of  the  medical  stall',  at  times  of  which  notice  ia 
given.  Members  of  the  medical  profession  are  admitted  on  presents-' 
tion  of  their  cards.  Pupils  are  admitted  to  the  Hospital.  Fee,  in- 
cluding Clinical  courses,  three  months,  £3  33.  ;  six  months,  £0  5s.  ; 
perpetual,  £10  10s.  Certificates  ot  attendance  on  the  Medical 
Practice  of  this  Hospital  are  recognised  by  the  University  of  Lou- 
don, the  Apothecaries'  Society,  and  the  Army  and  Navy  and  Indian 
Boards, 

Hospital    for  Women,   Soho   Square. — Consulting   Phyiinan,.. 
Dr.  Protheroe  Smith.     Physicians,  Dr.  Carter,  Dr.  R.  T.  Smith,  Dr.  ; 
Holland,    Dr.    Mjusell-MouUiu.      Assistant-Physicians,   Dr.    Bedfojd 
Fenwick,   and  Dr.    James  Oliver.     Surgeon,  Mr.   Reeves.     Assistant- 
Surgeon,  Mr.  S   O-sborn.     In  connection  with  this  Institution  there  isi 
now  an  orgiaised  School  of  Gyntecology  open  to  qualified  medical  men 
and  students  after  their  third  year.     A  limited  number  of  Clinical 
Assistants  to  the  Physicians  and  Surgeons  in  the  In-patient  and  Out- 
patient Departments  are  appointed  every  three  months.     A  course  of 
Lectures  on  tho  Anatomy  and  Physiology  of  the  Female  Pelvic  Organs 
is  given  during  each  quarter.     Clinical  Lectures  are  given  ou  alternate  . 
Thursday  afternoons  at  3.30  p.m.  throughout  the  Wiuter  and  Summer 
Sessions.     Prizes  are  given  annually  after  examination,  open  to  past,' 
and  present  Clinical  Assistants.     Fee  for   the  three  months'  course,  , 
£5  53.     Further  information  can  be  obtained  by  letter,  addressed  to,j 
the  Dean  at  the  Hospital. 
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Hospital  for  Sick  Children,  Great  Ormond  Street. — Phy- 
sicians, Dr.  W.  B.  Clieadle,  Dr.  O.  Sturges,  Dr.  T.  Barlow.  Assistant- 
Physicians,  Dr.  D.  B.  Lees,  Dr.  Montague  Lubbock,  Dr.  J.  Abercrombie, 
Dr.  A.  Honey,  Dr.  W.  B.  Hailden.  Suryeons,  Mr.  Howard  Marsh,  Mr. 
Edward  Owen.  Assislaiil-Hargeons,  Mr.  J.  H.  Morgan,  Mr.  B.  Pitts,  and 
Mr.  W.  A.  Lane.  Ophthalmic  Surgeon,  Mr.  R.  Marcus  Gunu.  Surgeon- 
Dentist,  Mr.  A.  Caitwright.  There  are  121  beds  iu  the  hnspital  at 
Great  Ormond  Street,  and  .52  at  Highgate.  The  phy-sicians  and 
surjjeons  of  the  hospit.il  will  give  Clinical  Instruction  in  the  wards, 
and  deliver  Lectures  during  the  ensuing  winter  session  in  rotation. 
The  medical  visits  are  at  2  15  p.m.,  on  Tue.sday  and  Friday  ;  the  sur- 
gicil  visits  at  9  AM.  on  Wednesday  and  Salurd,iy.  The  practice  of 
the  out-paticut  department  is  to  he  seen  daily  at  9  o'clock  :  for  medical 
pitieats,  oa  Monday,  Tuesday,  Thursday,  and  Friday  ;  and  on  Wed- 
nesday and  Saturday,  at  the  same  hour,  for  surgical  patients.  The 
practice  of  the  hospital  is  open  free  to  practitioners,  and  to  students 
after  their  first  year,  on  presenting  their  cards, 

NoRM.iL  School  of  Science. — Arransements  have  been  made  by 
the  Medio*!  Schools  of  Charing  Cross,  Middlesex,  St.  George's,  and 
Westminster  Hospitals,  for  students  desirous  of  undergoing  a  course 
of  instruction  in  Science,  such  as  that  required  for  the  Preliminary 
Scientific  M.B.  Examination  of  the  University  of  London,  to  attend 
the  Lectures  and  Practical  Instruction  in  Biology,  and  a  portion  of  the 
ordinary  courses  in  Physics  and  Chemistry  at  the  Normal  School  of 
Science,  South  Kensington.  The  fee  for  the  whole  course,  which  ex- 
tends from  October  to  June,  is  £35,  of  which  £20  will  be  deducted  by 
these  four  Schools  from  the  fees  for  the  Medical  Curriculum,  either  in 
one  sum  or  in  equal  instalments,  according  as  the  fees  are  paid. 
A  separate  syllabus  will  be  forwarded  to  those  desiring  further 
particulars. 

Queen  Charlotte's  Lying-in  Hospital  and  Midwifery 
Training  School.  —  Consulting  Physicians.  Dr.  G.  0.  Rees,  Dr. 
Gream,  Dr.  Brodie.  Consulting  Surgeons,  Mr,  H.  Lee,  Sir  William 
Mac  Cormao.  Physicians  to  In-Paticnts,  Dr.  Hope  and  Dr.  W.  C. 
Grigg.  This  Hospital,  which  has  been  recently  enlarged,  receives 
nearly  1,000  patients  annually,  besides  having  a  large  out-patient 
department.  Medical  Pupils  are  received  at  all  times  of  the  year. 
Pup'U  have  unusual  opportunities  of  seeing  Obstetric  Complications 
and  O^ierative  Midwifery,  on  account  of  the  very  large  number  of  primi- 
parous  casej — upwards  of  three-fourths  of  the  total  admission.s. 
Clinical  Instruction  is  given  on  the  more  important  cases  that  present 
themselves.  Certificates  of  attendince  at  this  hospital  are  recognised 
by  all  Universities,  Colleges,  and  Licensing  Bodies.  Monthly  Nurses 
and  Midwives  are  received  for  training.  Fees. — Medical  Pupils,  from 
£3  3s.  for  one  week,  to  £26  5s.  for  three  months,  exclusive  of  board 
and  lodging  ;  Pupil  Midwives,  £26  5s.  for  three  months  ;  and  Pupil 
Nurses,  £11  Os.  Bd.  for  two  months,  both  inclusive  of  board  and  lodg- 
ing. For  further  particulars,  application  siiould  be  made  to  the  Secre- 
tary, at  the  hospital. 

Royal  Orthop.edic  RoamAh— Surgeons,  Mr.  B.  E.  Brodhurst, 
Mr.  H.  A.  Reeves,  Mr.  C.  Read,  Mr.  W.  H.  BalkwiU.  Asditant- 
Siirgcon,  Mr.  H.  F.  Baker.  Operations  are  performed  at  2  r,  M.  on 
Mondays.  The  hcspital  is  open  to  all  legally  qualified  practitioners, 
and  students  are  admitted  on  payment  of  the  following  fees  :  six 
months,  £3  3s. ;  twelve  months,  £5  Ss. ;  perpetual,  £10  lOs. 

Royal  London  Ophthalmic  Hospital.— PAi/stciare,  Dr.  Stephen 
Mackenzie.  Consulting  Surgeons,  Mr.  J.  Dixon,  Sir  W.  Bowman, 
Mr.  J.  Hutchinson.  Surgeons,  Mr.  Hulkc,  Mr.  Lawson,  Mr.  Coupcr] 
Mr.  Wafcn  Tay,  Mr.  Tweedy.  Assistant- Surgeons,  Mr.  Nettleshipl 
Mr.  Gunn,  Mr.  Lang,  Mr.  A.  Silco:k.  There  are  100  beds  for  in- 
patients. 0|)erations  are  performed  daily,  fiom  10.30  until  1  p  m. 
Gentlemen  are  admitted  to  the  Practice,  and  to  Lectures  and  Demon- 
strations in  the  winter  months.  Fees  for  six  months,  £3  3s  ;  per- 
petual, £5  5s.  Students  of  the  hospital  are  eligible  for  the  office  of 
House-Surgeon,  and  may  be  appoiuted  Clinical  As.-istiuts. 

Royal  Westminster  Ophthalmic  "Hosfnxh.— Surgeons,  Mr. 
Power,  Mr.  Rouse,  Mr.  Jlacnamara,  Mr.  Cjwell.  Assistant-Surgeons, 
Mr.  Frost  and  Mr.  Hartridge.  The  hospital  contains  50  beds.  The 
practice  is  open  to  practitioners  and  students  from  1  to  4  p.m.  daily. 
Special  instruction  is  given  in  the  Diagnosis,  Pathology,  and  Treat- 
ment of  all  Eye  Affections,  including  the  Operations  on  the  Eye,  the 
Treatment  of  Errors  of  Refraction,  and  the  Use  of  the  Ophthalmo- 
scope. Operations  daily  at  2  p.m.  Fees:  six  months,  £3  3s.;  per- 
petual, £5  5s.     For  particulars,  apply  at  the  hospital.  ■  u 


Seamen's  Hospital,  Greenwich. — Consulting  Physicians,  Dr. 
Robert  Barnes,  Dr.  Richard  Quain.  Consulting  Surgeon,  Mr.  J.  N. 
Davies-Colley.  Visiting  Physicians,  Dr.  John  Curnow,  Dr.  H.  T. 
Griffiths.  Visiting  Surgeon,  Mr.  G.  R.  Turner.  Principal  Medical 
Officer,  Mr.  W.  Johnson  Smith.  Dispensary  Medical  Officers :  Wells 
Street,  Dr.  C.  E.  H.  Cotes ;  Gravesend,  Mr.  R.  Onslow  Richmond. 
The  hospital  contains  300  beds.  Apartments  are  provided  in  the 
house  of  the  Principal  Medical  Officer  for  students  and  others  who  may 
be  desirous  of  studying  diseases  incidental  to  tropical  climates  before 
entering  the  services  or  going  abroad.  There  are  a  resident  House- 
Physician  aud  a  House-Surgeon. 

St.  John's  Hospital  for  Diseases  of  the  Skin. — Physicians,  Dr. 
T.  Robinson.  Dr.  H.  B.  Dow,  and  Dr.  A.  J.  Harries.  Assistant- 
Physicians,  Dr.  C.  M.  Cimpbell  and  Dr.  N.  W.  Bourns.  Surgeon, 
Mr.  J.  L  Milton.  Chloroformisl,  Dr.  N.  W.  Bourns.  The  medical 
officers  attend  at  Leicester  Square  every  week-day  at  2  ;  and  every 
week-night  (except  Saturday)  at  7.  There  is  a  School  of  Dermato- 
logy in  connection  with  the  hospital  in  which  systematic  aud  prac- 
tical lectures  are  given  twice  a  week,  and  clinical  instruction  every 
day.  The  fourth  term  will  commence  on  Tuesday,  October  4th. 
Lectures  will  be  delivered  as  follows  ;  Anatomy,  Physiology,  Histo- 
logy, and  Pathology  of  the  Skin,  by  Dr.  C.  M.  Campbell  ;  Materia 
Modica  and  Therapeutics  of  agenlis  employed  in  the  treatment  of  Skin- 
Diseases,  by  Dr.  H.  B.  Dow  ;  Principles  and  Practice  of  Dermatology, 
by  Dr.  Tom  Robinson  and  Dr.  A.  J.  Harries. 

School  of  Pharmacy  of  the  Pharmaceutical  Society. — The 
school  opens  on  Monday,  October  3rd.  Lectures  on  Chemistry  and 
Physics  by  Professor  R.  W.  Dunstan,  M.  Tu.  W. ,  9  ;  Botany  by 
Professor  Green,  Th.  F. ,  9.  Materia  Medica  demonstrations  by  Mr. 
Holmes,  S  ,  10.  Pharmacy  Demonstrations  and  Lectures  by  Mr. 
Ince,  Tu.  Th.  F.,  5.  The  Laboratories  for  Practical  Chemistry  are 
open  from  10  a  m.  to  5  p.m.  ;  on  Saturday  from  10  to  2.  Director, 
Professor  Attfi'dd.  Demonstrator,  Mr.  F.  W.  Short.  They  are  fitted 
up  with  every  convenience  for  the  study  of  Chemistry  by  personal  ex- 
periment. Application  for  admission  to  the  school,  or  for  further  in- 
formation, may  be  made  to  the  professors  or  their  assistants  in  the 
lecture-theatre  or  the  laboratories,  at  17,  Bloomsbury  Square.  Medical 
students,  or  pupils  intending  to  enter  the  medical  profession,  are  ad- 
mitted to  the  lectures,  etc.,  and  to  a  course  of  practical  chemistry  of 
any  length  in  the  laboratories.  Sir  Dyce  Duckworth,  M.D.,  will 
deliver  an  introductory  address  on  Wednesday,  October  5th,  at 
8  P.M. 

Addenbrooke's  Hospital,  Cambridge. — Consulting  Physician, 
Sir  G.  E.  Paget.  Consulting  Surgeun,  Mr.  Lestourgeon.  Physi.ians, 
Dr.  P.  W.  Latham,  Dr.  J.  B.  Bradbury,  and  Dr.  D.  MacAlister. 
Assistant-Physician,  Mr.  Laurence  Humphry.  Surgeons,  Dr.  G.  M. 
Humphry,  Mr.  E.  Carver,  Mr.  G.  Wallis,  aud  Mr.  G.  E.  Wherry. 
The  hospital  coutaius  120  beds.  Clinical  lectures  are  delivered  twice 
weekly  during  the  academical  year  ;  and  practical  instruction  is  given 
daily  throughout  the  year.  Clinical  clerks  and  dressers  are  appointed 
without  payment. 

Bradford  Infirmary  and  Dispensary. — Physicians,  Dr.  H.  C. 
Major,  Dr.  Grabham.  Surgeons,  Dr.  A.  Rabagliati,  Mr.  J.  Applevard, 
Dr.  T.  C.  Denby,  Mr.  W.  Lake  Roberts.  Medical  Officers,  Dr.  J.  H. 
Bell,  Dr.  D.  Goyder.  The  hospital  contains  210  beds.  Nonresident 
pupils  are  received,  and  have  every  opportunity  of  acquiring  a  practical 
knowledge  of  their  profession  under  the  superintendence  of  the  House- 
Surgeon.  One  year's  attendince  is  recognised  by  the  Examining 
Boards.     Fee  :  Perpetual,  £10  lOs. 

Cumberland  Infirmary. — Consulting  Surgeons,  Jlr.  Herbert  W. 
Page,  Dr.  J.  A.  Macdougall.  Physicians,  Dr.  Lockie,  Dr.  Barnes. 
Surgeons,  Dr.  Maclarea,  Dr.  L-'diard.  Dental  Surg  on,  Mr.  Warwick 
Hele.  The  Infirmary  contains  100  beds.  Pupils  are  admitted  on  such 
terms  of  payment  as  the  committee  may  fix.  In-duor  puoils  reside  at 
the  lulirmary;  out-do  jr  pupils  visit  the  Infirmary  at  such  hours  as  the 
medical  officers  shall  approve.  The  pupils  are  entirely  under  the  con- 
trol of  the  medical  officers. 

Derbyshire  General  Infirmary. — Consulting  Physician,  Dr.  G. 
Taylor.  Physicians,  Dr.  W.  Ogle,  Dr.  C.  A.  Greaves,  Dr.  W.  Ben- 
thall.  Consulting  Surgeon,  Mr.  J.  W.  Biker.  Surgeons,  Dr.  W.  G. 
Curgenven,  Mr.  C.  H.  Hough,  and  Mr.  J.  A.  Sharp.  There  are  175 
beds.  Pupils  are  admitted  to  the  practice  of  the  Infirmary  at  £5  53. 
a  year. 
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Devon  and  ExKTP.n  Hospital,  ExExna. — ConnuUing  Physician, 
Dr.  Drake,  rhiiiicittns,  Ur.  Lewis  Shapter,  Dr.  H.  Davy.  ConsuU- 
ing  Surjcons,  i\r.  A.  Cummint;,  Mr.  T.  W.  Caird.  Huy-gcons,  Mr. 
Bankart,  Mr,  H  irris,  Mr.  Doraville,  Mr.  Boll.  The  hospital  contain.s 
214  beds,  iiichulinj;  a  .special  cliilfireu'.s  ward.  There  are  a  good 
Library,  Museum,  Dissectini?  and  Post-mortem  Hoom,s.  Attendauce 
on  tlie  practice  at  this  hospital  qualities  for  «U  thu  Kxamining 
Boards.  Arrangements  may  be  made  by  which  students  can  attend 
Midwifery.  For  further  particulars  as  to  fees,  etc  ,  apjdy  to  the 
House-Surgeon. 

General  Ho.':riTAL,  Nottincham. — ConsuUitiri-Physicinns,  Dr.  W. 
T.  Robertson  and  Dr.  Storer.  Pht/sidans,  Dr.  W.  U.  Kansom,  Dr. 
J.  0.  Brookhouse,  Dr.  H.  Handford.  Consulting- Surgeon,  Mr.  J. 
White.  Surgeons,  Mr.  T.  Wright,  Mr.  J.  Littlewood,  Mr.  J.  Bed- 
dard,  and  Mr.  A.  C.  Taylor.  Tho  hospital  contains  180  beds.  The 
Honorary  Staff  introduce  pupils  to  witness  the  practice  of  tho  hospital, 
on  payment  of  £10  10s.  annually.  Tho  pupils  receive  instruction 
from  the  Resident  Surgeon. 

General  Hospital  for  Sick  Children,  Pkndlerukt,  Man- 
chester.— Physicians,  Dr.  H.  Ashby,  Dr.  Hutton.  Surgeon.,  Mr. 
G.  A.  Wright.  Assistant-Surgeon,  Mr.  .loseph  Ctdlier.  The  hospital 
at  Pendlebury  contains  140  bads,  including  21  for  fever.  The 
medical  statf  see  out-patients  daily  at  the  Dispensary,  Gartside 
Street,  at  9  am.,  and  visit  the  hospital  at  10  a.m.  The  practice 
of  the  hospital  and  dispensary  is  free  to  students  accompinjing  the 
medical  stalf. 

Glasgow  Ho.spital  for  Sick  Cbildiikn. — This  hospital,  contain- 
ing 60  beds  for  the  Non-Infectious  Diseases  of  Children,  is  open  for 
Clinical  Instruction.  A  new  ward  is  now  being  added  with  accom- 
modation for  12  beds.  A  specially  designed  dispensary  is  also  in 
course  of  operation.  Physicians,  Dr.  James  Finlaysou,  Dr.  Samson 
<Jemmell.  Extra  Physician,  Dr.  G.  S.  Middleton.  Surgeons,  Dr. 
Hector  0.  Cameron,  Dr.  William  Macewen.  Extra  Surgeon,  Dr.  W. 
J.  Fleming.  Oculist,  Dr.  Thomas  Reid.  Aural  Surgeon,  Dr.  T.  Barr. 
Pathologist,  Dr.  Joseph  Coats.  Dentist,  Mr.  Rees  Fiice.  Students, 
by  payinf;  the  fee  of  one  guinea,  are  entitle  1  to  tho  practice  of  the 
hospital  for  twe've  months  from  the  term  of  entry,  which  may  be  at 
the  beginning  of  February,  May,  or  November.  Further  particulars 
may  be  had  by  applying  to  the  Resident  Medicil  Officer,  Dr.  R.  H. 
Parry. 

.  GLonCEaTER.SHiRE  GENERAL  IsmniARY.— Consulting  Surgeons, 
Mr.  J.  P.  Wilton,  Mr.  T.  S.  Ellis.  Physicians,  Dr.  R.  W.  Batten, 
Dr.  Oscar  W.  Clark.  Assistant-Physician,  Dr.  H.  Peacock.  Sur- 
geons, Mr.  H.  E.  Waddy,  Mr.  R.  M.  Cule,  Mr.  A.  M.  Sydney-Tur- 
ner. Ophthalmic  Surgeon,  Mr.  E.  D.  Bower.  Assistant  S argeon.  Dr. 
J.  J.  S.  Johnstone.  Housc-Surgcon,  Mr.  F.  H.  Knaggs.  Secretary, 
Mr.  H.  P.  Pika.  The  hospital  contains  156  beds.  Resident  and 
Don-resident  pupils  may  be  admitted  by  the  General  Committee  on 
the  recommendation  of  a  member  of  the  Medical  Board.  Each  pupil 
pays  in  advance  £10  for  the  first  halt  year,  and  £5  for  every  subse- 
<^uent  quarter,  or  portion  of  a  quarter,  of  a  year.  Each  resident 
pupil  has  board  and  lodging  in  tho  house,  for  which  he  pays  in 
advance  26  guineas  for  the  first  half  year,  and  13  guineas  for  every 
subsequent  quarter,  or  portion  of  a  quarter,  of  a  year.  Each  pupil 
pays  in  advance  to  the  House-Surgeon  a  fee  of  £5  53.  for  instruction, 
and  a  further  fee  of  £3  3s.  for  every  subsequent  year  or  por- 
tion of  a  year.  One  year  passed  at  this  hospital,  after  passing 
3  Preliminary  Examination,  is  recognised  by  the  Royal  College  of 
Surgeons. 

Jessop  Hcspital  for  Diseases  of  Women,  Sheffield. — Consult- 
ing Medical  Officers,  Dr.  Aveling,  Dr.  E.  Jack.?on,  and  Dr.  Hime. 
Medical  Officers,  Dr.  Keeling,  Mr.  Woolhouse,  Mr.  R.  Favell,  Mr. 
Laver.  House  Surgeon,  Mr.  J.  M.  Willey.  Secretary,  iit.  H.  B. 
Warner.  The  number  of  beds  is  45  :  in  the  department  of  Women, 
36  ;  in  the  Maternity  Department,  9.  An  obstetric  dressership  is 
attached  to  the  hospital.  Students  can  attend  the  practice  of  the 
hospital,  and  be  supplied  with  cases  of  midwifery. 

Kent  and  Cantekburt  Hospital. — The  hospital  contains  102 
beds.  Consulting  Physician,  Dr.  Lochce.  Physician,  Dr.  Gogarty. 
ConsuUmg  Surgeon,  Mr.  J.  Reid.  Surgeons,  Mr.  Holttuui,  Mr. 
Waoher,  Mr.  T.  W.  Reid,  and  Mr.  Greasley.  De7ital  Surgeon.  Mr.  M. 
L.  Bell.  Souse  Surgeon,  Mr.  L.  Prentice.  Assistant  Hovse-Surgeon, 
Mr.  W.  P.  Barrett.  Secretary,  Mr.  Charles  Read.  Fees  for  hospital 
attendance,  £7  7a.  Over  800  in-patients  and  3,000  out-patients 
attend  every  year.     Lectures  are  delivered  weekly  to  the  students  of 


St.  Augustine's  Missionary  College  on  Practical  Medicine  by  Dr. 
Gogarty,  and  on  Surgery  by  Mr.  T.  W.  Reid,  Courses  of  lectures  are 
also  delivered  by  tho  nn;dical  stall  for  tlie  iustiuclii-in  and  training  of 
the  nuises  and  probationers  of  the  hospi'.al,  and  of  the  nurses  and 
probationers  of  the  Kent  and  Canterbury  Nurting  Institute. 

Lincoln  Coitnty  Hospital. — Physicians,  Dr.  G.  Mitchinson,  Dr. 
C.  Harrison.  Surgeorts,  Mr.  T.  Syrupson,  Mr.  S.  Lowe,  Mr.  C.  Brook, 
and  Mr.  T.  M.  Wdkiusou.  The  hospital  contains  100  beds.  The 
House-Surgeon  is  allowed  to  take  two  pupils,  on  terms  arranged  by  the 
weekly  board,  himself,  and  the  pupils.  A  fee  of  not  less  than  £10  lOs. 
is  paid  by  every  pupil  to  the  hns|iital.  The  Hou'C-Surgeon  is  respon- 
sible for  the  conduct  of  his  pupils.  The  pupils  remain  in  the  hospital 
only  when  occupied  in  performing  or  observing  tha  actual  work  of  the 
hospital. 

Liverpool  Eye  and  Ear  Infirmary. — Consulting  Surgeons,  Dr. 
R.  H.  Taylor,  Dr.  Nevins.  Surgeons.  Mr.  E.  A.  Browne,  Mr.  R. 
Williams,  and  Mr.  C.  G.  L?e.  Assistant-Surgeons.  Mr.  C.  H.  IJ. 
Shears,  and  Mr.  J.  Rose.  The  infirmary  contains  46  bads.  Evening 
cour-ses  of  lectures  on  Refraction  aud  Medical  Ojihthalmoscopv  are 
delivered  at  this  infirmary  during  the  winter  months  by  Mr.  Edgar 
Browne.  Students  of  Medicine  of  University  College,  Liverpool,  have 
free  ac:;es3  to  the  practice  of  the  infirmary. 

Liverpool  Northern  Hospital. — Physicians,  Dr.  Dickinson,  Dr. 
Caton.  Consulting  Surgeons,  Mr.  Manifold,  Mr.  H.  Lowndes,  and 
Dr.  W.  M.  Campbell.  Surgeons,  Mr.  C.  Piizey,  Mr.  D.  Hirrisson, 
and  Mr.  G.  G.  Hamilton.  Dcnkd  Surgeon,  Mr.  Lloyd,  The  hospital 
contains  160  beds.  There  is  a  special  ward  for  the  treatment  of 
children.  Clinical  lectures  are  delivered  by  the  physicians  and  sur- 
geons during  the  summer  and  winter  sessions.  Clinical  clerkships 
aud  dresserships  are  open  to  all  students  without  additional  fee.  Fees  : 
Perpetual.  £26  Ss. ;  one  yepr,  £10  lOs. ;  six  months,  £7  7s.;  three 
months,  £4  43.  Students  can  enter  to  the  medical  or  surgical  prac- 
tice separately  on  payment  of  half  tho  above  fees.  Practical  Pharmacy, 
three  months'  fee,  £2  2s. 

Liverpool  Royal  Southern  Hospital. — Physician.',  Dr.  Cameron, 
Dr.  Carter,  Dr.  W.  Williams.  Consulting  Surgeon,  Mr.  Notting- 
ham. Surgeon?,  Mr.  Hamilton,  Dr.  Little,  Mr.  Paul.  Venial  Sur- 
geon, Mr.  Royston.  Tho  hospital  contains  200  'oeds.  Clinical 
lectures  are  given  by  the  physicians  and  surgeons  during  the  w'.nter 
and  summer  sessions.  Clinical  clerkships  and  dresserships  are  open  to 
all  students.  There  are  special  wards  for  accidents  and  diseases  of 
children  ;  also  rooms  for  a  limited  number  of  resident  students.  Fees 
for  hospital  practice  and  clinical  lectures:  Perpetual,  £26  5s.;  one 
year,  £10  10s.;  six  months,  £7  7s.;  three  months,  £4  4s.  The 
practice  of  the  hospital  is  recognised  by  all  examining  bodies. 

Norfolk  and  Norwich  Hospital  — Phusician.t.  Sir  Peter  Eade, 
Dr,  Bateman,  Dr.  Taylor.  Surgeons,  Mr.  Cadge,  Mr.  Crosse,  Mr.  C. 
Williams.  Assist smt- Surgeons,  Dr.  Beverley,  Mr.  Robinson.  The 
Hospital  contains  150  beds.  One  year's  attendance  is  recognised 
by  the  Eiamining  Bjards.  Clinical  lectures  are  given  by  the 
physicians  or  surgeons.  Fees:  Physicians'  practice,  six  months, 
£5  53.  ;  perpetual,  £10  10,s.  ;  surgeons'  practice,  includiug  dresser- 
ship, three  months,  £10;  six  mouths,  £15;  one  year,  £20;  two 
years,  £30  ;  perpetual,  £40.  Pupils,  rtsident  and  uon-resideut,  are 
admitted.  '" 

Northampton  General  Infirmary. — Physicians,  Dr.  Buzzard, 
Dr.  Jones.  Surgeons,  Mr.  G.  H.  Percival  and  Mr.  R.  A.  MiUigan. 
There  are  144  beds  and  a  large  outpatient  department.  Out-piipils 
are  received,  and  have  every  opportunity  of  acquiring  a  practical 
knowledge  of  their  profession.  Instruction  is  also  given  by  tho 
House-Surgeon  in  Anatomy,  Materia  Medica,  and  Pharmacy.  Fees  : 
25  guineas  a  year  ;  perpetual  £50.  Arrangements  for  board  and  resi- 
dence, etc.,  can  be  made. 

North  Staffordshire  Infirmary. — Physicians  a7td  McdiccflOM- 
ccrs.  Dr.  J.  T.  Arlidge,  Dr.  C,  Orton,  Mr,  M.  H.  Ashwell,  Mr.  J.  G. 
West.  Surgeons,  Mr.  W.  H.  Folker,  Mr.  J.  Alcock,  Mr.  W-  D- 
Spanton.  The  infirmary  has  accommodation  for  nearly  220  patients, 
including  children's  wards,  and  special  ovarian  wards.  The  attend- 
ance of  pupils  at  this  infirmary  is  recognised  by  all  the  E.-caminiDg 
Boards,  r^rticulars  as  to  fees,  etc.,  may  bo  obtained  from  the  Sec 
tary,  Mr.  R.  Hordley,  Hartshill,  Stoke-on-Trent. 

Royal  Albert  Hospital,  X>t.voiiTOKt.— Consulting  Surgrons^Ur. 
May,    Mr.    Laity.      Surgeons,    Mr.    C.    Bultecl,    Mr.    Leah,    Mr    G. 
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Thorn.  Provident  Dispensarif  Surgeons,  Mr.  W.  J.  Gard,  Mr.  M.  H. 
Balteel,  Mr.  J.  R.  Rolston,  Mr.  F.  E.  Row,  Mr.  J.  H»nisou.  The 
hospital  contains  218  beds.  The  pupils  of  the  medical  stall'  are  allowed 
to  attend  the  hospital  practice  and  to  learn  Pharmacy  on  the  payment 
of  a  fee  of  £2  2s.  to  the  dispenser. 

Royal  Eye  Hcspital,  Manche-stek.  — Medical  Offiecrs,  Dr.  Little, 
Dr.  Glascott,  Dr.  Mules,  Dr.  Emrys-Jones,  Dr.  Hill  Griffith.  The 
hospital  contains  100  beds.  The  medical  staff  attend  daily  from  9.30 
to  1.     Clinical  instruction  is  given  to  students. 

Royal  Hakts  County  Hospital,  "Wisohester. — Phi/sician  Extra- 
ordinary, Dr.  T.  Hitchcock.  Physicians,  Dr.  \V.  A.  Richards,  Dr. 
B.  N.  Earle.  Surgeons,  Mr.  T.  0.  Langdon,  Dr.  W.  England.  The 
hospital  contains  108  beds.  Apprentices  are  received  by  the  Com- 
mittee on  payment  of  £100  per  annum,  and  are  bound  to  the  llouse- 
Surgeon  for  five  years.  During  the  first  two  years  they  are  chiefly 
employed  in  dispensing  ;  afterwards  they  may  witness  the  practice, 
and  attend  clinical  lectures  and  operations  and  post-'inortcm  examina- 
tions. The  Physicians  and  Surgeons  are  allowed  to  introduce  a  certain 
number  of  pupils  ;  the  House-Surgeou  may  also  receive  a  pupil,  on 
payment  of  £100  per  annum.  Pupils  of  qualified  medical  practitioners 
not  belonging  to  the  staff  of  the  hospital  may,  with  the  consent  of  the 
Committee,  laecome  out-pupils,  and  see  the  practice  of  the  hospital 
under  the  direction  of  the  House-Surgeon,  on  the  payment  of 
£10  lOs.  for  one  year,  or  £21  for  unlimited  attendance.  Out-pupils 
are  permitted  daily  (Sundays  excepted)  to  read  in  the  Library  on  pay- 
ment of  £1  Is. 

Royal  Soitth  Hants  Infirmary,  Southampton. — Physicians, 
-Dr.  G.  Scott,  Dr.  Thomas.  Assistant-Physician,  Dr.  GriCBu.  Sur- 
geon-Krtraordinary.  Dr.  J.  K  Sampson.  Surgeons,  Dr.  G.  A.  K. 
Lake,  Dr.  W.  Sims,  Dr.  Wade.  Assistant- Surgeon,  Dr.  Shettle. 
DcntiM,  Mr.  C.  H.  Bromley.  The  hospital  contains  100  beds.  Pupils, 
duly  qualified  by  examination  and  registration,  are  received,  and  pay 
a  fee  of  £10  10s.  for  a  perpetual  ticket,  and  £5  5s.  for  six  mouths. 
These  are  under  the  care  of  the  House-Surgeon.  After  three  mouths 
in  the  dispensary,  they  see  all  the  practice,  operations,  etc.,  and  may 
act  as  clinical  clerks  and  dressers.  There  being  a  good  mauy  sur- 
gical cases  in  thi^  place,  they  gain  a  good  all-round  knowledge  before 
proceeding  to  a  regular  Medical  School.  There  is  a  good  supply  of 
modern  books,  and  a  collection  relating  to  Osteology,  and  specimens 
of  Materia  Medica.  ..'j      .'.  , 

Royal  United  Hospital,  Bath. — (fonsiiUinff- Physician,  Dr. 
Coates.  Physicians.  Dr.  Goodridge,  Dr.  Cole,  and  Dr.  A.  E.  W.  Fox. 
Surgeons,  Mr.  Stockwell,  Mr.  Fowler,  Mr.  Freeman.  Assistant-Sur- 
geons, Mr.  Green,  Mr.  Scott,  Mr.  Ransford.  Medical  Officers  for  Out- 
patients, Dr.  Field,  Mr.  Cowan,  Mr.  Craddock.  Dental  Surgeon,  Mr. 
Gaine.  Pathological  Scyistrar  and  Curator,  Mr.  H.  CuUiford  Hop- 
kins. The  hospital,  which  contains  120  beds,  is  recognised  by  the 
Royal  Colleges  of  Physicians  and  Surgeons,  etc.,  and  is  licensed  for 
Dissection.  It  has  a  good  Library  and  an  excellent  Museum,  con- 
taining a  large  number  of  interesting  specimens,  both  in  Pathology 
and  in  Comparative  Anatomy.  Fees  for  attending  the  hospital  prac- 
tice :  six  months,  £5  5s.  ;  twelve  months,  £10  10s.  Instruction  in 
Practical  Pharmacy,  £5  Ss.  Pupils  entering  in  October  can,  if  de- 
sired, be  instructed  in  the  subjects  required  for  the  First  Professional 
Examination  of  the  Royal  College  of  Physicians,  which  can  be  passed 
during  the  year  spent  at  the  hospital.  The  subjects  are  Chemistiy 
and  Chemical  Physics,  Materia  Medica  and  Pharmacy,  Medical  Botany 
and  Osteology.  For  further  particulars,  apply  to  the  Registrar  and 
Curator. 

St.  Mary's  Hospital  for  Diseases  of  Women  and  Children, 
Manchester. — Physicians,  Dr.  Lloyd  Roberts,  Dr.  C.  J.  CuUing- 
worth.  Consulting  Surgeons,  Mr.  Henry  Winterbottom,  Dr.  S. 
Nesfield,  Mr.  R.  Heslop.  Surgeon,  Dr.  William  Walter.  The  accom- 
modation for  in-patients  comprises  50  beds,  including  three  for  the 
reception  cf  lying-in  cases  atteuded  with  special  difficulty  or  danger. 
Out-patients  are  attended  every  day  at  9  a.m.  by  the  honorary  staff, 
assisted  by  the  resident  medical  officers.  In  the  out-patient  depart- 
ment, students  are  taught  the  various  methods  of  examination  and 
diagnosis,  and  the  use  ot  gyna;cological  apparatus  ;  while,  in  the  wards, 
they  have  an  opportunity  of  becoming  familiar  with  the  diagnosis  and 
treatment  of  graver  cases,  and  of  witnessing  the  more  important 
gynrecological  operations,  which  take  place  on  Wednesday  at  half-past 
ten.  The  largf  nombpr  nf  maternity  cases  attended  annually  in  con- 
nection with  this  hospital  affords  ample  opportunity  to  students  for 
receiving  instruction  in ,  wacticil    midvfitery.      Every  student,    on 


registering  himself  as  a  midwifery  pupil,  is  supplied  with  a  card,  on 
which  must  bo  filled  in  the  particulars  of  every  labour  at  which  he  is 
present,  each  entry  being  attested  by  the  initials  of  the  medical 
officer  or  certified  midwife  in  charge  of  the  case.  The  hospital 
possesses  a  library,  presented  by  the  late  Dr.  R.idford,  consisting  of 
nearly  4,000  volumes,  chiefly  on  subjects  connected  with  obstetrics 
and  gyutecology.  There  is  also  a  museum,  containing  a  large  number 
of  pathological  specimens,  and  a  valuable  collection  of  deformed 
pelves,  casts,  obstetric  instruments,  and  anatomical  models.  The 
gynaecological  practice  of  the  hospital  is  free  to  third  and  fourth  years* 
students.  The  fee  for  the  midwifery  practice,  which  includes  attend- 
ance upon  twenty  cases  of  labour,  as  required  by  the  examining 
bodies,  is  £2  2a.  Application  must  be  made  to  the  House-Surgeon  at 
the  hospital. 

STArroRDSHiRE  GENERAL  INFIRMARY. — Physicians,  Dr.  Eeidj  Dr. 
Greaves.  Surgeons,  Mr.  Weston,  Mr.  Blumer.  There  are  120  beds. 
The  pupils  of  medical  practitioners  resident  in  the  county  of  Stafford 
are  allowed  to  witness  the  Medical  and  Surgical  Practice  of  the  In- 
firmary, and  to  be  present  at  operations.  The  pupils  of  the  Ofiicers 
of  the  Institution  are  admitted  to  these  privileges  gratuitously,  those 
of  other  practitioners  on  the  payment  of  £10  lOs.  with  each  pupil. 
The  assistants  of  a  medical  practitioner,  having  gone  through  a  com- 
plete curriculum,  are  admitted  on  the  annual  naymeut  of  £5  5s. ' 

Sussex  County  Hospital,  'BmVRTO'f!. ^Consulting  Physician.  Dr. 
Kebbell.  Physicians,  Dr.  Withers  Moore,  Dr.  J.  Rutter,  Dr.  W.  A. 
Hollis.  A/sistant-Physicia7is,  Dr.  H.  S.  Branfoot,  Dr.  E.  Maokey, 
Dr.  A.  Shadwell.  Consulting  Surgeon,  Mr.  E.  J.  Furner.  Surgeons, 
Mr.  F.  W.  Jowers,  Mr.  F.  A.  Humphry,  Mr.  N.  P.  Blaker.  Assistant- 
Surgeons,  Mr.  AV.  Furner,  Mr.  T.  J.  Verrall,  Dr.  E.  Black.  House- 
Snrgcon,  F.  J.  Paley,  Esq.  Assistant -Surgeon,  G.  Stevenson,  Esci. 
llnuse-Physician,  G.  G.  Hodgson,  Esq.  The  hospital  contains  at 
present  173  beds,  with  separate  Wards  tor  Children  and  for  cases  re- 
quiring isolation  ;  and  the  Out-patient  Department  is  attended  by 
600  to  700  patients  weekly.  It  is  recognised  by  the  College  of  Sur- 
geons and  by  the  Conjoint  Board  as  a  hospital  where  part  of  a  Medical 
Course  muy  be  spent ;  and  special  Classes  are  held  by  Members  of  the 
Honorary  Staff  and  by  the  House-Surgeon  in  Osteology.  Anatomy, 
Physiology,  Materia  Medica,  Pharmacy,  and  Elementary  Clinical 
Medicine  and  Surgery.  In-pupils  are  received  in  adjacent  houses 
under  supervision  of  the  Assistant  Hou.se-Surgeon,  and  have  rooms 
in  hospital  in  rotation  as  "Resident  Pupils";  inclusive  fee,  £81 
for  the  first  year,  and  £73  10s.  the  second  and  subsequent  years. 
Out-pupils  are  admitted  to  the  Clinical  Teaching  and  the  Classes  at 
a  fee  of  £21  for  two  years.  The  Ormerod  Exhilaition,  of  the  average 
value  of  £30,  is  awarded  annually,  after  examination,  to  the  best 
.Student  of  those  leaving  to  pursue  their  studies  at  a  Medical 
School.  A  Prize  of  £25  will  be  awarded  in  the  first  week  in 
October  to  the  Student  who  shall  pass  the  best  Examination  in 
Classics,  Mathematics,  and  French  or  German,  on  his  entrance  at  the 
Hospital.  Further  information  may  be  obtained  from  the  House- 
Surgeon  or  the  Staff. 

Swansea  Hospital. — Consulting  Physicians,  Dr.  G.  Padley  ap(3 
Dr.  J.  Paddon.  Physicians,  Dr.  J.  Rawlings,  and  Dr.  D.  A.  Davies. 
Consulting  Siirgcon,  Mr.  J.  G.  Hall.  Surgeons,  Mr.  J.  Thomas,  Mr. 
H.  a.  Latimer.  Ophthalmic  Surgenn,  Dr.  W.  T.  F.  Davies.  Medical 
OtJicers  for  Out-Door  Patients,  Mr.  J.  F.  Fry,  Dr.  A.  D.  Davidson  and 
Mr.  W.  C.  Humphreys.  Surgeon  Dentist,  Mr.  F.  C.  Scott.  The 
House-Surgeon  is  permitted  to  take  two  articled  pupils,  whom  he 
binds  himself  to  transfer  to  his  successors  in  the  event  of  his  leaving^ 
the  hospital  during  the  term  of  their  apprenticeship.  The  premium 
or  fee  on  the  introduction  of  pujiils  is  such  a  sum  as  the  Committee 
may  consider  reasonable.  It  is  apportioned  between  the  House-Sur- 
geon and  the  Institution,  as  the  Committee  for  the  time  being  may 
determine. 

West  of  England  Eye  Infirmary,  Exeter. — Surgeons,  Mr. 
llaukart,  Mr.  Tosswill.  Bcgistrar,  Mr.  Roper.  The  Infirmary  con- 
tains 50  beds.  Arrangements  can  be  made  for  students  of  the  Exeter 
Hospital  to  attend  the  practice  of  the  Eye  Infirmary. 

Wolverhampton  and  Staffordshire  General  Hospital. — 
Consulting-Physician,  Dr.  MiUington.  Consulting-Surgeon,  Mr. 
Newnham.  Physicians.  Dr.  Totherick,  Dr.  Malet.  Surgeons,  Mr. 
Vincent  Jackson,  Mr.  Kough,  Mr.  F.  E.  Manby.  The  hospital  con- 
tains 224  beds,  and  is  a  preparatory  School  of  Medicine  and  SurgSry. 
The  pupils  see  the  whole  of  the  practice  of  the  physicians  and 
surgeons,  and  are  trained  in  clinical  work  by  the  medical  and  surgical 
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staff.  Attendance  at  this  hospitil  is  recogniseil  by  all  the  Examining 
Boards.  Fies :  six  months,  iS  6s.;  twelve  months,  £12  12s.  ; 
perpetual,  £21. 

PUBLIC  HEALTH  OR  STATE  MEDICINE. 
SoBJOilfED  aro  the  regulations  ot  the  Examining  Bodies  which  grant 
degrees  or  certiticatas  in  Public  Health  or  State  Medicine. 

University  of  Oxfokd. — There  wUl  be  holden  every  year,  in 
Michaelmas  Term,  an  examination  in  subjects  bearing  on  Preventive 
Medicine  and  Public  Health,  for  the  purpose  of  granting  certificates 
of  proficiency  therein.  No  person  will  be  admitted  thereto  who  shall 
not  have  obtained  the  degree  of  Bachelor  of  Medicine  in  the  Univer- 
sity. There  shall  be  five  examiners,  namely,  the  Regius  Professor  of 
Medicine,  who  shall  preside  over  the  examination,  and  four  other  per- 
sons nominated  to  serve  for  three  years,  subject  to  the  approval  of 
Convocation.  These  four,  if  members  of  the  University,  .=hall  be 
members  of  Convocation,  or  Bachelors  of  Civil  Law  or  of  Medicine,  at 
the  least,  or  they  may  be  persons  not  members  of  the  University. 
The  subjects  of  examination  shall  be  Hygiene,  Sanitary  Law,  Sanitary 
Eugiueering,  and  Vital  Statistics.  At  the  close  of  the  examination,  a 
lut  of  the  candidates  who  shall  have  received  certificates  shall  be  made 
in  a  book  to  be  kept  for  that  purpose,  and  shall  be  certified  by  the 
signature  of  the  examiners.  Such  book  shall  remain  in  the  custody 
of  the  Registrar  of  the  University.  The  examination  shall  be  under 
the  supervision  of  the  Board  of  the  Faculty  of  Medicine.  The  fee  to 
be  paid  before  examination  is  £.b  ;  for  the  Certificate  of  Proficiency, 
£10. 

Univek-sity  of  C.iMBRiDfJE. — Any  person  whoso  name  is  on  the 
Medical  Bcjister  of  the  United  Kingdom  may  present  himself  for 
examination,  provided  he  be  in  his  twenty-fourth  year  at  least  when 
lie  presents  himself  for  the  first  part  of  the  examination,  and  have 
attained  twenty-four  years  of  age  before  he  presents  himself  for  the 
second  part.  The  applications  of  candidates  whose  names  have  not 
been  on  the  Medical  Register  three  years  must  be  accompanied  by  a 
certificate  of  birth  or  other  proof  of  age. 

Part  I  comprises  Physics  and  Chemistry ;  the  Principles  of 
Chemistry,  and  methods  of  analysis,  with  especial  reference  to  analyses 
of  air  and  water  ;  application  of  the  microscope  ;  the  laws  of  heat  and 
the  principles  of  pneumatics,  hydrostatics,  and  hydraulics,  with 
especial  reference  to  ventilation,  water-supply,  drainage  ;  construction 
of  dwellings,  disposal  of  sewage  and  refuse,  and  sanitary  engineering 
'in  general;  statistical  methods. 

Part  n  comprises  laws  of  the  realm  relating  to  public  health  ; 
origin,  propagation,  pathology,  and  prevention  of  epidemic  and  infec- 
tious diseases  ;  effects  of  overcrowding,  vitiated  air,  impure  water,  and 
bad  or  insufficient  food  ;  unhealthy  occupations  and  the  diseases  to 
which  they  give  rise  ;  water-supply  and  drainage  in  reference  to  health  ; 
nuisances  injurious  to  health  ;  distribution  of  diseases  within  the 
United  Kingdom,  and  effects  of  soil,  season,  and  climate. 

The  examination  in  both  parts  is  oral  and  practical  as  well  as  in 
writing.  Candidates  may  present  themselves  for  either  part  sepa- 
rately, or  for  both  together. 

Every  candidate  must  pay  a  fee  of  £4  4s.  before  admission  to  each 
p<irt  of  the  examination. 

Every  candidate  who  has  passed  both  parts  of  the  examination  will 
receive  a  certificate  testifying  to  his  competent  knowledge  of  what  is 
required  for  the  duties  of  a  Medical  Olficer  of  Health. 

The  following  suggestions  have  been  drawn  up  as  sonie  guide  to  can- 
didates preparing  for  the  examination.  Part  i.  Candid.ates  will  be 
expected  to  understand  the  application  of  the  general  laws  of 
Chemistry  to  such  cases  as  occur  in  the  practice  of  an  Olficer  of 
Health.  It  is  not  expected  that  Officers  of  Health  will  in  general  be 
able  to  act  as  public  analysts,  but  that  they  will  know  the  methods  of 
aualysis,  and  be  able  to  interpret  correctly  the  results  of  professional 
analysts.  The  kinds  of  application  of  the  several  sciences  of  which 
the  candidates  are  expected  to  show  a  competent  knowledge  will  be 
best  understood  by  a  perusal  of  Parkes's  Mami'd  of  Practii-al  Hygiaw. 
In  the  actual  analysis  of  water  and  air,  candidates  will  not  be  expected 
to  make  complete  quantitative  analy.'-es,  but  to  know  how  to  apply 
ordinary  chemical  methods  for  the  detection  and  discrimination  of 
mineral  and  organic  substances  in  the  samples.  Candidates  must  show 
a  practical  acquaintance  with  the  use  of  the  microscope.  Part  it.  Can- 
didates must  show  an  acquaintance  with  the  sanitary  laws  in  force  in 
England  ;  but  if  any  candidate  have  information  respecting  alternative 
laws  in  force  in  the  metropolis  or  in  Scotland  or  in  Ireland,  oppor- 
tunity will  be  given  him,  alternatively,  of  showing  his  acquaintance 
with  such  laws.     The  rcot  of  Part  ii,  besides  the  subjects  expressly 


mentioned,  is  to  be  understood  as  including  those  of  Vaccination,  Dis- 
infectants, the  management  of  outbreaks  of  Infectious  Diseases,  with 
the  construction  of  Hospitals,  temporary  or  permanent  ;  Endemic 
Diseases  ;  Birth-rates  and  Death-rates  ;  the  quilities  and  suitableness 
of  various  Waters  used  for  domestic  purposes  ;  the  inspection  qf. 
factories,  mines,  workshops,  and  common  luduiug-houses.  ;, 

The  following  list  of  works  will  probably  bo  found  valuable  to  aoi^, 
of  the  candidates,  but  the  necessity  of  reading  all  or  any  one  of  th^m 
is  not  urged  upon  them.  ^ ,  j 

Parts  I  and  ii.— Parkes's  Manual  of  Practical  Eygienc ;  G.  Wilsons 
Handbook  of  Hijiiienc  ;  Grimshaw  and  others.  Manual  of  Public  IhaUh 
for  Ireland;  CameToa'a  Ma7iual  of  Hijgienc;  Sentnn's  Bandbook  on  Vac- 
cination ;  *Army  Medical  Reports  ;  Heimrts  on  Hugiene  ;  ♦Reports  to 
Privy  Council  and  Local  Government  Board  by  their  Medical  Officer. 
Chemistry  :  General  Principles :  Fownes'  Manual  of  Ghcimslr^y./ 
Bloxam's  Chemistry;  Roscoe's  Lessons  in  Elementary  Clicinidry.i, 
Attfield's  Chemistry.  Analysis:  Bloxam's  Laboratory  Teaching {. 
Bowman's  Practical  Chemistry ;  Sutton's  Systematic  Handbook  of. 
Volumetric  Anahisis ;  Frankland's  Water  Anahj.sis  for  Sanitary  pur- 
poses ■  Wauklynknd  Chapman's  Water  Analysis ;  Hartley's  Air  and 
its  Kclations  to  Life;  Wanklyn's  Milk  Analysis;  Wanklyn  and 
Coaner's  Bread  Analysis;  C.  Fox,  Sanitary  Examinatixjns  of  Water,- 
Air,  and  Food.  Physics:  Todhunter's  Natural  Philosophy  for 
Beginners ;  Ganot's  Physics  ;  Everett's  Tcxlbouk  of  Phijsics.  _  Micro- 
scopy :  Carpenter's  J/icrosc'o;)e  and  its  Revelations  ;  ilacdonald's  Guide 
to  Microscopical  Examination  of  Drinking  Water;  *Hassall's  Food  and 
its  Adulterations.  Sanitary  Engineering,  Water-Supply,_  ^^^Se> 
etc.:  Eassie's  Sanitary  Arrangement  for  Dwellings  ;  Galtou  s  Healthy 
Dwellings;  Corfield's  Dwelling  Houses,  their  Sanitary  Construclioit. 
and  Arrangement;  '''Bail^y-DentOD,  Sanitary  Engineering  :  *La.ttams 
Sanitary  Engincriiig ;  *Bayles'  House  Drainage  aiid  Water  Service  i 
"Tomlinson's  Warming  and  Ventilation;  Coi Weld's  .Treatment  and 
Utilisation  of  Sewage  ;  "Report  of  Committee  appointed  by  President 
of  Local  Government  Board  on  modes  of  treating  Town  Sewage^; 
•Reports  ot  Royal  Commission  on  Pollution  of  Rivers,  e.'pecially  the, 
sixth,  on  Domestic  Water  Supply  ;  *Report  from  Select  Committee  gi. 
Public  Health  Act  (1S75)  Amendment  Bill,  with  the  Evidence ;  R. 
Angus  Smith's  Air  and  FMin  ;  *Ure's  Dictionary  of  Arts,  Manufac- 
tures, and  Mines.  Laws  of  the  Realm  and  By-laws  relating  to  Pubha 
Health.  For  England  :  Public  Health  Act,  1875,  and  the  Acts  of 
Parliament  relating  to  the  various  subject-matters  within  the  dom.-nu 
of  Hygiene  passed  since  that  date  ;  Artisans'  and  Labourers'  Dwellings 
Acts  ;  Vaccination  Acts.  For  the  Metropolis,  or  for  Scotland,  or  for 
Ireland:  Laws  dealing  with  the  same  subject-matters  as  the  above,, 
and  having  application  to  the  particular  part  of  the  United  Kingdom  ; 
Model  By-laws  of  the  Local  Government  Board  ;  Adulteration  of  Food 
andDruas  Act.  Statistics:  Lewis's  Digest  of  the  English  Census;, 
the  articfe  on  "  Statistics"  in  the  Cyelopecdia  of  Anatomy  and  Physio- 
logy ■  *Dr.  Farr's  letters  to  the  Registrar-General  in  the  early  Reports 
of  the  Registrar-General ;  'Reports  of  the  Registrar-General ;  "Deaths 
in  Enoland.  Average  Annual  Proportion  ot  Deaths,  etc.,  1861-/0. 
Parliamentary  Paper  C.  874,  Session,  18(3.  Construction  of  Hoapitais: 
Miss  Nightingale's  Notes  on  Hospitals;  Oppert's  Hospittds,  Infirr . 
maries,  and  Dispensaries,  their  construction,  interior  arrangement, 
and  management ;  Galton,  0»  the  Construction  of  Ho.tpitals  ;  Burdett, , 
Cottage  Hospitals;  *De  Chaumout,  Hospit^l^,.  in  the  EncyclopmdvfL 
Britannica,  last  edition.  The  books  thus'  marked  *  are  books,r:9^ 
reference.  ,  V,  r'    ■" 

The  names  of  candidates  must  be  sent,  with  the  fees,  on  or  betorc 
September  28th,  to  the  Eegistrary,  University  of  Cimbridge.  Applica- 
tion for  information  should  be  made  to  |;rqfessQf;Livping,.Cailibri(|g?,,r 


University  of  London. — A  special  cxumination  is  held  onoa' in 
every  year  in  subjects  relating  to   Public  Health,  and  commences  on 
the  second  Monday  in   December.     No  candidate  is  admitted  to  this 
examination  unless  he  have  passed  the  second   examination  for  the 
degree  of  Bachelor  of  Medicine  iu  this  University  at  least  one  year  - 
previously,  nor  unless  he  have  given  notice  of  his  intention  to  the 
Registrar  at  least  two  calendar  months  before  the  commencement  of 
the  examination.     The  fee  for  the  examination  is  £5,  which  must 
previously  paid  to  the  Registrar.     If,  after  payment  of  his  fee,  a  can-' 
didate  withdraw  his  name,  or  fail  to  present  himself  at  the  examina- 
tion, or  fail  to  pass  it,  the  fee  is  not  returned  to  him  ;  but  he  mayentcr 
for  any  subsequent  examination   upon  payment  of  an   additional  (ee- 
of  £2  10s.,  provided  that  he  give  notice. to  the  Registrar  at  least  ^two 
calendar  months  before  the  commencement  of  the  examination.     Can- 
didates  are  examined   in  the   following  subjects  :    1.   Chemt^ry  a)w! 
Microscopy,  as  regards  the   examination  of  air,   water,  and  ioo'X;.^y 
Mcteorologv,  as  regards  general  knowleJgeof  meteorological  conditions. 
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and  the  reading  and  correction  of  instruments  ;  3.  Gcolocjy^  as  regards 
general  knowledge  of  rocks,  their  conformation  and  chemical  compo- 
sition, and  their  relation  to  undcrgvonud  water,  and  to  drainage  and 
sources  of  water-supply  ;  4.  Phjsks  and  SaniUinj  Apparatus  ;  the 
lawsofheit,  mechanics,  pneumatics,  hydrostatics,  and  hydraulics,  in 
relation  to  the  construction  of  dwellings,  and  to  w.irming,  ventilation, 
drainage,  and  water-supply,  and  to  apparatus  for  these  and  other 
sanitary  uses  ;  the  reading  of  plans,  sections,  scales,  etc.,  in  regard  of 
sanitary  constructions  and  appliances  ;  5.  fital  Statlslics,  as  regards 
the  methods  employed  for  determining  the  health  of  a  community  ; 
birth-rate  ;  death-rate  ;  disease-rate  ;  life-tables  ;  duration  and  ex- 
pectancy of  life  ;  present  amount  of  mortality  at  the  various  stages, 
and  its  causes,  in  different  classes  and.  communities  :  practical 
statistics  of  armies,  navies,  civil  professions,  asj'lums,  hospitals,  dis- 
pensaries, lying-in-establishments,  prisons,  in-door  and  out-door 
paupers,  friendly  societies,  sick-clubs,  medical  and  surgical  practice  ; 
towns  ;  6.  lliigiene,  including  the  causation  .ind  prevention  of  disease. 
Reference  shall  be  had  to  such  matters  as  the  following  :  parentage, 
temperaments  ;  morbid  diatheses  ;  congenital  diseases  and  malforma- 
tions ;  effects  of  close  interbreeding  ;  special  liabilities  at  particular 
periods  of  life  ;  physical  regimea  of  different  ages  ;  earth  and  climate 
and  changes  of  season  ;  dampness  of  sail ;  malaria  ;  conditions  of 
healthy  nourishment  ;  conditions  of  healthy  lodgment  ;  conditions  of 
healthy  activity  ;  hygiene  of  particular  establishments  and  particular 
classes  of  population  ;  disease  as  distributed  in  England  ;  particular 
diseases,  as  regards  their  intimate  nature,  causation,  and  prevent- 
ability ;  processes  of  contagion  in  different  diseases ;  incubation ; 
particular  dangers  of  infection,  etc.;  disinfectants,  and  establishments 
for  disinfection  ;  quarantine;  hospitals  for  infectious  disease  ;  convey- 
ance of  the  sick  ;  vaccination  ;  prostitution  ;  diseases  of  domestic 
animals  in  relation  to  the  health  of  man  ;  rabies  ;  diseases  of  the 
vegetable  kingdom,  and  failures  of  vegetable  crops  in  relation  to  the 
health  of  man  ;  famine  diseases ;  poisons  in  manufacture,  and  com- 
mercial and  domestic  use  ;  7.  Sanitarij  Lau\  as  regards  the  Public 
Health  Act,  1S75  ;  the  Vaccination  Acts  ;  the  Rivers  Pollution  Pre- 
vention Act  ;  the  Sale  of  Food  and  Drugs  Act  ;  the  Artisans'  and 
Labourers'  Dwellings  Improvement  Act,  1875  ;  the  Acts  regulating  the 
Medical  Profession  and  the  Pia;tiee  of  Pharmacy  ;  the  Acts  relating 
to  Factories  and  Workplaces,  and  to  the  Detention  and  Care  of 
Lunatics.  The  examination  is  written  and  practical,  and  extends 
over  four  days.  Candidates  aie  not  approved  by  the  examiners 
unless  they  have  shown  a  competent  knowlege  in  all  the  principal 
subjects.  In  the  week  following  the  examination,  the  examiners 
publish  the  names  of  the  candidates  who  have  passed,  arransjed  in 
alphabetical  order.  If,  in  the  opinion  of  the  examiners,  sufficient 
merit  be  evinced,  the  candidate  who  distinguishes  hitu.self  the  most 
receives  a  gold  medal  of  the  value  of  £5.  A  certificate  under  the  seal 
of  the  University,  and  signed  by  the  Chancellor,  is  delivered  at  the 
public  presentation  for  degrees  to  each  candidate  who  has  passed. 

University  of  Durham.  —  Certificates  of  proficiency  in  Sanitary 
Science  are  granted  under  the  following  regulations. 

Candidates  must  give  at  least  twenty-eight  days'  notice  to  the   Re- 
gistrar, and  send  the  fee  and  the  necessary  certificates. 

A.  Certific%te  of  Proficiency  in  Sanitary  Science. — 1.  The  candidate 
must  be  a  registered  medical  practioner.  2.  He  must  have  attended 
one  Course  of  Lectures  on  Public  Health  at  the  University  of  Durham 
College  of  Medicine,  Newcastle. on-Tyne,  during  one  wiater  session. 
3,  He  must  pass  an  exam'nation  in  the  following  subjects:  a.  Physics. 
— Laws  of  light,  heat,  hydrodynamics,  and  pneumatics  ;  b.  Chemistry. 
— As  applied  to  the  detection  of  noxious  gases  and  atmospheric  im- 
purities, analysis  of  air  and  water;  c.  Sanitiry  Legislation.— Knovi- 
lege  of  the  Acts  of  Parliament  in  force  for  the  preservation  and  pro- 
tection of  health  ;  d.  Vital  Statistics. — Rates  of  births,  deaths,  and 
marriages  ;  the  methods  of  calculation,  classification,  and  tabulation 
of  returns  of  sickness  and  mortaUty  ;  data  and  conclusions  deduoible 
therefrom  ;  e.  Meteorology,  Ciiinatologij,  and  Geographical  Distribution 
of  Diseases  in  the  United  Kingdom ;  f.  Sanitary  Medicine,  more 
especially  in  relation  to  epidemic,  endemic,  epizjotic,  and  communi- 
cable diseases;  diseases  attributable  to  heat,  cold,  or  damp,  insufficiency 
or  impurity  of  air,  food,  or  drink  ;  habitation,  occupation,  over- 
exertion, intemperance,  heredity  ;  preventive  measures,  vaccination, 
isolation,  disinfection  ;  the  regulation  of  noxious  and  offensive  manu- 
factures and  trades  ;  the  removal  of  nuisances  ;  g.  Practical  Hygiene, 
in  reference  to  site,  materials,  construction,  lighting,  venulation, 
warmth,  dryness,  water-supply,  and  refuse-disposal  of  dwellings, 
schools,  hospitals,  and  other  buildings  of  public  and  private  resort  ; 
action  with  respect  to  nnisanees  and  outbreaks  of  disease  ;  other  duties 
of  a  medical  o&cer  of  health. — The  eximiuation  is  by  written  papers, 


practical,  and  vivd  foce.  In  the  pr.utieal  examination,  the  candidate 
is  required  :  1.  To  report  upon  the  condition  of  fome  actual  locality  ; 
2.  To  analyse  liquids  and  gases  ;  3.  To  explain  the  construction  and 
the  uses  of  instruments  employed  in  meteorology  ;  i.  To  make  micro- 
scopic examinations.  The  fee' is  £5  5i.  The  next  ex.iminations  will 
commence  on  April  23rd,  1888.  and  September  24tb,  1888. 

B.  Certificate  of  Proficiency  in  Sanitary  Science  for  Medical  Officers 
of  Health. — The  candidate  must  have  obtained  a  registrable  quaUfica- 
tion  before  January  1st,  187S,  must  be  registered,  and  must  ha\e 
acted  as  a  medical  officer  of  health  for  live  years.  He  must  not  be 
under  thirty  years  of  age.  He  must  pass  the  same  examination  as 
particularised  under  the  heading  A.,  and  must  write  an  essay  upon 
some  practical  sanitary  subject,  and  be  examined  upon  the  essay  and 
upon  other  sanitary  questions.     The  fee  is  £10  10s, 


RoT.4L  College  OF  Physicians  of  LoNDOfr. — Candidates  must  be 
registered  under  the  Medical  Act  (1S;jS).  The  Examination,  con- 
sisting of  two  parts,  will  be  held  annually,  in  the  month  of  March. 
Part  I  will  comprise  :  1.  Physics  in  their  application  to  Health,  with 
reference  to— {a)  Warming  and  Ventilation  ;  (b)  Water-SuppIy, 
Sewerage,  and  Drainage  ;  (c)  Sanitary  Construction.  2.  Meteorology 
in  relation  to  Health.  3.  Chemistry,  with  special  reference  to  the 
Examination  of  Air  and  Water  (exact  quantitative  analyses  will  not  be 
required,  neither  will  candidates  be  restricted  to  any  particular  chemical 
notation).  4.  Microscopical  Examinations,  as  applied  to  Air,  Food, 
and  Water  (excluding  work  special  to  the  duties  of  a  Public  Analyst), 
5.  Geology,  in  its  relation  to  Drainage  and  Water-Supply.  6.  Stai- 
tistics  in  relation  to  Health.  Part  ii  will  comprise  :  1.  Medicine, 
in  relation  to  the  growth,  origin,  and  prevention  of  Disease  ;  (a) 
Special  Pathology  of  Preventable  Diseases  ;  (h)  Influence  of  Climate, 
Season,  and  Sjil ;  (c)  Effects  of  unwholesome  Air,  Water,  and  Diet ; 
{d)  Diseases  of  Animals  in  relation  to  the  Health  of  Man  ;  («)  Influence 
of  Occupation  and  Lodgment ;  (/)  Isolation,  Quarantine,  Disinfection,. 
Vacciuation.  2.  Application  of  Medical  and  other  Sciences  to  Sani- 
tary Work  and  Administration  :  (a)  Health-requirements  of  Houses, 
Villages,  anil  Towns  ;  (6)  the  Sanitary  Regulations  of  Households, 
Establishments,  and  Occupations  ;  (c)  The  Prevention  and  Control 
of  Epidemic  Diseases.  3.  Statutes  and  By-Laws  relating  to  Public 
Health.  Duties  of  Sanitary  Authorities  and  their  Officers. 
Candidates  must  be  at  least  23  years  of  age  before  being  admitted 
to  Part  I,  and  24  years  of  age  before  being  admitted  to  Part  II.  4, 
Candidates  may  enter  for  Parts  I  and  li  separately  or  at  the  same  time  ; 
but  no  candidate's  name  will  be  published  until  he  has  passed  in  both 
parts  of  the  Examination.  The  Examination  in  each  will  be 
written,  oral,  and  practical.  The  fee  for  each  part  is  £5  53.,  and 
must  be  paid  three  days  prior  to  the  day  on  which  the  Examination 
commences.  A  candidate  who  fails  to  satisfy  the  Examiners  in 
either  part  may  present  himself  again  at  the  next  Examination,  on 
payment  of  a  fee  of  £3  3s.  The  Examination  on  Part  I  will  com- 
mence on  the  first  Monday  in  March,  and  th.a  Examination  on  Part  II 
on  the  second  Monday  in  March.  The  certificate  awarded  is  en- 
titled "  Certificate  in  Hygiene  of  the  Royal  College  of  Physicians  of 
London."  A  candidate  intendiug  to  present  himself  for  either 
part  of  the  Examination  must'give  fourteen  days'  notice  in  writing  to 
the  Registrar  of  the  College, 


Univeehitt  of  Aberdeen. — Regulations  for  the  Diploma  in  Public 
Health  [D. P. H.). — Candidates  for  the  Diploma  must  have  graduated 
Medicine  in  the  University  before  they  receive  the  Diploma  ;  and  they 
must  have  given  evidence  of  having  attended  a  course  of  Analytical 
Chemistry  or  in  Practical  Hygiene.  The  Diploma  is  conferred  after 
an  examination  in  Public  Health  held  in  March  and  July  of  each  year. 
Candidates  desiring  to  appear  for  examination  at  either  of  these 
periods  must  send  their  names,  with  the  necessary  fee,  to  the  Secretary 
of  the  Medical  Faculty  before  the  first  day  of  the  month  in  which  the 
examination  takes  place.  The  fee  for  the  examination  is  £3  3s.  In 
the  event  of  a  candidate  failing  to  pass  the  examination,  a  fee  of  £1  Is. 
will  be  charged  for  each  subsequent  fximination  for  which  he  may 
enter.  The  examination  is  conducted  by  the  examiners  for  the 
Medical  Degrees.     The  examination  is  written,  oral,  and  practical. 

The  subjects  and  scope  of  the  examination  are  as  follows  : — 

1.  Physics  and  Meteorology. — -The  general  principles  of  Physics  in  so 
far  as  they  relate  to  Heat  and  Ventilation,  Water-supply,  and 
Drainage  ;  the  elements  of  Meteorology  and  Climatology  ;  practical 
exercises  in  the  use  of  Meteorological  Instruments. 

2.  Clvemistry  and  Microscopy. — The  Composition  and  Analysis  of 
Air,  Water,  and  Sewage  ;  the  Composition  and  Adulterations  of  the 
more   common    Foods    and    Btverages ;    diseased  and   putrid    food; 
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practical  exercitej  in  the  chomioal  and  microscopical  examination  of 
air,  water,  and  foods. 

3.  Ge/ieral  Mijgienc. — Duties  of  Sledical  Officers  of  Htallh  ;  Nature 
and  Construction  of  Dietaries;  Coustrnctii.'nand  Sanitary  Airangements 
of  Houses,  Hosjiitals,  Workshop,-',  I'attories,  Towns,  etc.,  including 
interpretation  of  plans  ;  Ventilation,  Water-supplv,  Sowerat;e,  Dis- 
po.-al  of  Dead  ;  Etiology,  Prophvlaxis  (includbg  Vaccinatiou),  and 
Control  of  Infectious  Diseases;  Unhealthy  Oi:cu|iatious ;  prai;tical 
extroises  in  examining  and  reporting  on  iho  construction  and  sanitary 
arrangements  of  Louses,  etc. 

i.  S.mU^tnj  Lmo  and  ViUxl  Statistics. — Laws  relating  to  the  Public 
Healih  of  Scotland,  Kugland,  or  Ireland,  at  the  option  of  the  candi- 
date. Laws  relnting  to  Vaccination,  and  Kegistration  of  Births, 
Marriages,  and  Deaths,  llethods  and  Data  of  Vital  Statistics,  mainly 
in  so  far  as  they  relate  to  the  birih,  marriage,  and  death-rate  of 
communities. 


TTniversitt  of  Edinbukgh. — This  Univer.sity  gives  the  degrees  of 
Bachelor  and  Doctor  of  Science  in  Public  Health. 

Bachelor  of  Science. — 1.  The  candidate  must  be  a  graduate  in 
JIaJieine  of  a  British  University,  or  of  such  Colouinl,  Indian,  or 
Foreign  University  as  may  be  specially  recognised  by  the  University 
Court.  2.  He  iuust  be  matriculated  for  the  year  in  which  ho 
appears  for  examination.  3.  If  the  candidate  have  not  passed  an  annus 
■malicus  in  the  University  of  Edinburgh,  he  must,  before  presenting 
himself  for  examination,  have  attended  at  the  University  at  least  two 
courses  of  instruction,  scientific  or  professional,  bearing  on  the  subjects 
of  the  examination.  4.  There  are  two  examinations  for  the  degree. 
A  candidate  who  has  passed  the  first  examination  may  proceed  to  the 
second  at  the  next  or  at  any  subsequent  period  tix-^d  tor  this  examina- 
tion. 5.  The  candidate  must  produce  evidence  that,  either  during 
his  medical  studies  or  subsequently,  he  has  attended  a  course  of 
lectures  in  which  instruction  was  given  on  Public  Health  ;  and  that 
he  has  studied  Analytical  Chemistry  practically  for  three  months  with 
a  recognised  teacher.  6.  The  examinations  are  written,  oral,  and 
practical,  and  are  conducted  by  University  examiners  selected  by  the 
University  Court.     7.  The  subjects  of  examination  are  as  follows. 

First  Examination.— \.  Chemistry. — Qualitative  analysis;  analysis 
of  air,  detection  of  impurities  in  the  atmosphere  ;  analysis  of 
waters  for  domestic  use,  and  determination  of  the  nature  and 
the  amount  of  their  mineral  and  organic  constituents ;  detection, 
chemical  and  microscopical,  of  adulteration  in  articles  of  food 
and  drink,  and  in  drugs  ;  detection  of  poisons  ;  practic.il  exami- 
nation, including  at  least  two  analytical  researches.  2.  Physics — 
Elements  of  experimental  physics  ;  meteorology,  and  methods  of 
making  meteorological  observations.  An  oral  examination,  and  an 
examination  in  practical  chemistry  in  the  laboratory  a  few  days  after 
the  written  examination.  Candidates  must  give  in  their  names  and 
pay  the  fee  on  or  before  October  17th,  18S7,  or  March  25th,  1SS3. 

Second  Examination. — 1.  Medicine — Origin,  nature,  and  propaga- 
tion of  epidemic  and  contagious  diseases  ;  prevention  of  contagion  and 
infection  ;  endemic  diseases,  and  the  geographical  distribution  of 
disea-se  ;  unhealthy  trades  ;  overcrowding  ;  epizootics.  2.  Practical 
Sanitation — Duties  of  a  health  officer  in  reference  to  water-sup- 
ply and  drainage ;  form,  dimension,  and  construction  of  sewers ; 
quality  and  fitness  of  materials  ;  unhealthy  dwellings  and  public 
buildings  ;  removal  and  disposal  of  sewage  and  other  reluse  and  im- 
purities ;  cemeteries  ;  nuisances  from  manufactories,  etc.  ;  bad  or  in- 
sufficient supplies  of  food  ;  outbreaks  of  zymotic  diseases  ;  quarantine  ; 
disinfectants  and  deodorisers  ;  construction  of  permanent  ami  tempo- 
rary hospitals.  3.  Sanitary  Lav)  and  Filnl  i'fcr(w/i<.'i— Knowledge  of 
the  leading  Sanitary  Acts  of  Parliament  ;  knowledge  of  statistical 
methods  and  data  in  reference  to  population,  births,  marriages,  and 
deaths.  4.  Mensuration  and  J/ccAanicaZiJmK-iiisr— Plans  and  sections 
of  public  and  private  buildings,  mines,  waterworks,  and  sewers.  The 
candidate  will  be  expected  to  make  figured  sketches  from  models, 
and  to  have  such  a  knowledge  of  mechanical  drawing  as  will  enable 
him  fully  to  understand  engineering  plans,  sections,  and  elevations. 
Candidates  are  required  to  lodge  with  the  Secretary  of  the  Senatus 
proof  of  their  being  eligible,  and  to  pay  the  fee  on  or  before  November 
Uth. 

The  first  examinations  will  take  place  on  October  13th,  18S7,  and 
March  19th,  ISSS  ;  the  second  on  October  11th,  12th,  13th,  18S7. 

Doctor  of  Science.— h.  Bachelor  of  Science  in  the  Department  of 
Public  Health  may,  after  the  lapse  of  one  year,  proceed  to  the  degree 
of  Doctor  in  the  same  department,  on  producing  evidence  that  ho  has 
been  engaged  in  practical  sanitation  since  he  received  the  degree  of 
B  ichelor  of  Science,  and  on  nroducing  a  thesis  on  some  subject  em- 
braced in  the  department  of  Public  Health.     Every  tuch   thesis  iLUst 


be  certified  by  the  candidate  to  have  been  composed  by  himself,  and 
niu.<t  be  approved  of  by  the  Exatainers.  The  candidate  must  lodge 
his  thesis  with  the  Dean  of  the  Mjdical  Faculty  on  or  before  January 
SOth  in  the  year  in  which  he  proposes  to  graduate.  No  thesis  will  be 
approved  which  does  not  contain  either  the  results  of  original  obser- 
vations on  some  subject  embraced  in  the  examination  for  B.Sc,  or 
else  a  full  digest  and  ciitical  exposition  of  the  o|>inions  and  researches 
of  others  on  the  subject  selected  by  the  candidate,  accompanied  by 
precise  references  to  the  publications  quoted. 

The  fees  for  the  degrees  in  Science  in  the  Department  of  Public 
Health  are:  for  each  examination  for  B.Sc,  £5  5s. ;  for  the  degree  of 
D. Sc. .  £5  5s.  Every  candidate,  unless  a  member  of  the  General 
Council,  must,  before  graduation,  pay  a  registration  fee  of  £1.  The 
following  are  recommended  as  books  to  be  studied  in  preparation  for  the 
examination:  Balfour  Stewart,  Elementary  Physics;  Tait,  Projjertie» 
0/  Matter;  Parkes,  Practical  Bygicne  ;  Edw.  Smith,  Manual  for  Public 
Officers  of  Health  ;  and  llamibook  for  Inspectors  of  Nuisances  ;  Michael, 
Corfield,  and  Wanklyn,  Manual  of  Public  Health,  sdited  by  Ernest 
Hart ;  Eassie.  Healthy  Houses  ;  Bailey  Denton,  Sanitary  Engineering; 
D.  Galton,  Healthy  Hoicscs ;  Vesey  Fitzgerald,  Ejjitome  of  the  Laws 
Affecting  Health  ;  Binu'i  Orthographic  Projection;  Dittmar,  Qualita- 
tive Analysis  ;  "Wainklyn,  Analyses  of  Water,  Bread,  Milk,  and  Tea;t 
JimesBell,  Analysis  of  Tea,  Coffee,  and  Sugar;  Woorthead  and  Hare, 
Practical  Mycology  ;  R.  A.  Scott,  Meteorology  ( PMernaiional  Series)  f 
A.  W.  Blyth,  Poisons,  their  Effects  and  Detection. 


UxivEKSiTY  OF  Gi,.iSG0w. — A  Special  examination  is  held  once  in 
every  year  in  subjects  relating  to  Public  Health,  and  commences  on 
the  third  Tuesday  in  October.  All  candidates  must  be  registered 
medical  practitioners.  Candidates  must  produce  evidence  that,  either 
during  their  medical  studies  or  subsequently,  they  have  attended  a 
course  of  lectures  in  which  special  instruction  was  given  on  Public 
Health  ;  and  that  they  have  attended  a  course  of  Analytical  Chemistry 
specially  bearing  upon  the  subjects  of  examinations,  given  by  recog- 
nised teachers.  Candidates  who  have  not  passed  an  annus  medicus  in 
the  University  of  Gla.sgow  must,  before  presenting  themselves  for  ex- 
amination, have  attended  as  matriculated  students  in  this  University 
at  least  two  courses  of  instruction,  scientific  or  professional,  bearing 
on  the  subjects  of  the  examinations.  The  examinations  are  written, 
oral,  and  practical. 

The  fee  for  this  examination  is  £5  53.  The  candidate  must  give 
notice  to  the  Assistant  Clerk  of  Senate,  and  pay  the  required  fee,  at 
least  one  calendar  month  previous  to  the  examination.  If,  after  pay- 
ment of  the  fee,  a  candidate  withdraw  his  name,  or  fail  to  present  him- 
self at  the  examination,  or  fail  to  pa-s  it,  the  fee  is  not  returned  to 
him  ;  but  he  may  enter  for  any  one  subsequent  examination  without 
the  payment  of  an  additional  fee. 

Ttie  examination  embraces  the  following  subjects  :  Duties  of  Health- 
Officer  ;  Air  and  Ventilation  ;  Food  and  its  Adulterations  :  Water 
and  Water  Supply  ;  Sewage  and  Drainage  ;  Construction  of  Hospitals. 
Public  Buildings,  and  Dwellings  ;  Overcrowding  ;  Manufactories  ; 
Insalubrious  Trades;  Cemeteries;  Nuisances;  Qiiarautine ;  Disin- 
fectants and  Deodorisers  ;  Outbreaks  of  Zymotic  Diseases  ;  Climate, 
Topographical  and  Seasonal,  its  inHuences  in  relation  to  Health  and 
Disease  ;  Geogiaphical  Distribution  of  Diseases  ;  Knowledge  of  leading 
Sanitary  Acts  of  Parliament ;  Vital  Statistics. 

The  following  are  recommended  as  books  for  study  : — E  A.  Parkes^'.: 
Practical  Hygiene;  George  Wilson,  Handbook  of  Hygiene ;  A.  H.  : 
Uass&W,  Food  and  its  Adulteralimis.  ^    .i. 

A  course  of  lectures  on  Public  Health  is  delivered  in  the  University 
during  the  winter  session. 


EoTAL  College  of  Physicians  of  Edinbtjrgh. — The  Royal  Col- 
lege of  Physicians  of  Edinburgh  grants  a  certificate  of  Qualification  in- 
Public  Health  under  the  following  Regulations. 

Candidates  must  be  already  on  the  Medical  Jiegister  and  possess  a 
qualification  in  Medicine.  They  are  not  required  to  attend  any 
special  course  of  instruction  ;  but  their  attention  is  directed  particu- 
larly to  courses  of  lectures  on  State  Medicine,  and  to  the  practice  of 
Analytical  Chemistry.  There  are  two  examinations,  which  are  written^ 
oral,  and  practical.  Rejected  candidates  are  not  admitted  for  re-exa- 
mination till  after  the  expiry  of  six  moaths. 

Examinations.— The  first  examination  embraces  :  1.  Physics  :  espo- 
cially  pneumatics,  hydrostatics,  hydraulics,  and  engineering  in  rela-- 
tion'to  sanitary  operations,  including  a  knowledge  of  architectural 
and  othor  plans,  etc.  ;  2.  Chemistry  :  e-specially  analysis  of  air,  water, 
food,  including  the  biology  of  putrefaction  and  allied  processes  with 
easy  pr.ic'.ioa!  chemical  analy.is  licaring  on  public  health  ;  3.   MeteorO' 
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lo<f)i:  including  climate,  topographicarand  seasonal  influences  in  rela- 
tion to  health  and  disease.  '.i^^i  .,";';»''"^\',''*Ji;:K°'  """.P"" — ''' * 

The  second  examination  embraces  :  \r Epidemiology  and  Endcmi- 
ology :  including  the  corresponding  departmeuts  in  the  diseases  of 
animals  and  plants — contagious  diseases — diseases  of  periods  of  life, 
professions,  trades,  seasons,  and  climates ;  2.  Practical  Hygiene  : 
duties  of  a  health-officer  ;  food,  water-supply  ;  sewerage  and  drain- 
age ;  construction  of  hospitals,  public  buildings,  dwellings,  manu- 
factories ;  cemeteries,  including  the  explanation  and  drawing  of  plans. 
3.   Sanitary  Lav  and  Vital  Statistics. 

Meetings  for  both  examinations  are  held  annually  in  April  and 
October.  The  first  examination  is  held  on  the  second"  Tuesday  of  the 
month  ;  the  second  examination  on  the  immediate  succeeding  Wed- 
nesday. Each  occupies  one  day.  Candidates  may  enter  lor  both 
tsaminations  in  the  same  week,  or  for  one  only.  The  examinations 
must  be  passed  in  their  order,  first  and  second.  Candidates  must 
appear  for  the  second  examination  not  later  than  twelve  months  after 
having  passed  the  first.  A  candidate  remitted  at  his  second  examina- 
tion may  come  up  again  after  a  further  period  of  six  months. 

The  fees  must  be  paid  at  least  a  week  before  the  day  of  examination. 
The  fee  for  each  examination  is  £5  53.  Candidates  forfeit  the  fee  for 
the  examination  which  they  have  been  unsuccessful  in  passing.  If  a 
•candidate  who  has  presented  himself  for  both  examinations  fail  to  pass 
the  first,  he  is  not  allowed  to  present  himself  for  the  second,  and  his 
fee  for  the  second  is  returned. 


Fachtltyof  Physician.?  and  Surgeons  of  Glasgow.— Candidates 
may  be  admitted  to  examination  before  they  have  obtained  a  qualifi- 
cation to  practise  ;  but  in  no  case  is  the  certificate  to  be  granted  till 
the  candidate  is  registered  under  the  Medical  Act.  It  is  not  obliga- 
tory on  candidates  to  attend  any  special  course  of  instruction  ;  but 
they  are  strongly  recommended  to  attend  a  course  of  lectures  on  public 
health,  and  a  course  of  analytical  chemistry.  The  examinations  are 
written,  oral,  and  practical.  The  examination  is  divided  into  two 
parts:  (1)  Chemistry,  Physioi,  and  Meteorology;  (2)  Medicine  in  its 
twanngs  on  Sanitary  Science,  Sanitary  Law,  and  Vital  Statistics. 
f^7  '•  .  i^'^ph<:mistry  candidates  must  show  a  fair  general  knowledge 
of  the  principles  of  the  science  and  of  the  mora  commonly  occurring' 
elements.  They  will  also  be  examined  on  air,  water,  and  their  con° 
stituent  gases  ;  combustion,  and  its  products.  They  must  be  able  to 
interpret  correctly  analytical' reports  on  air,  water,  and  milk  The 
practical  examination  will  comprise— 1,  the  usual  modes  of  testing 
<quaUtatively)  for  the  commonly  occurring  imirarities  in  water  in- 
cluding poisonous  metals  ;  2,  the  quantitative  analysis  of  air  in  re- 
spect of  the  amount  of  carbon  dioxide  which  it  contains  ;  3,  milk 
analysis.  In  Physics  the  examination  will  be  on  the  laws  of  heat  the 
principles  of  pneumatics,  hydrostatics,  and  hydraulics,  in  their  appli- 
cation to  ventilation,  water-supply,  and  drainage.  In  Mctcarologt,, 
candidates  will  be  examined  on  tha  elements  of  the  science,  and  on 
the  use  of  meteorological  instruments  ;  also  on  climitolof^y.- P^ut  ii 
will  comprise— (a).  Laws  relating  to  public  health,  including  by- 
laws which  may  be  enacted  ;  effects  of  overcrowding,  vitiated  air"  im- 
pure water,  and  bad  or  insufficient  food,  water-supply,  sewerage 
drainage,  and  the  house  in  reference  to  health  ;  nuisances  injurious  to 
neaith;  vital  statistics;  (h).  Origin,  propagation,  pathology,  pre- 
vention and  control  of  infectious  diseases  ;  unhealthy  occupations, 
the  diseases  to  which  they  give  rise,  and  the  means  of  removing  or 
mitigating  their  unhealthy  conditions;  geographical  and  topographical 
distribution  of  disease,  and  effects  of  soil,  season,  and  climate.  The 
lOllowmg  books  may  be  consulted  :  Parkes's  Manual  of  Practical  Hy- 
<jiene;  Galton  s  Healthy  Dwellings  :  Eassie's  Sanitar,/  Arrangements 
jorvwellmgs;  Husband's  Sanitary  Law,  a  Digest  of  the  Sanitary  Acts 

■  f"^'«"««'"<  Scotland  ;  Fox's  Sanitary  Examinations  of  Water,  Air 
^^dEood;  Scotfs.  Elementary  Meteorology:  Farr's  p-ilal  Statistics. 
ine  tee  is  eight  guineas,  of  which  three  guineas  are  payable  on  enter- 
ing ior  the  Fust  Part,  three  guineas  on  entering  for  the  Second  Part 
and  two  guineas  on  obtaining  the  certificate.  ' 


University  of  Dublin.— Doctors  of  Medicine  or  Graduates  in 
Jledij^ine  and  Surgery  who  wish  to  obtain  from  the  University  a  certi- 
ficate of  quahfication  in  State  Medicine  can  do  so  on  passiu''  an  ex- 
amination m  a  limited  course  of  the  following  subjects  :  1  Law  • 
■-.  .Engineering  ;  3.  Morbid  Anatomy  ;  4.  Vital  and  Sanitary  Statis- 
ti<^  ;  J.  Chemistry  ;  6.  Meteorology  ;  7.  Jledical  Jurisprudence  ;  8 
Hygiene.  ' 

Candidates  are  required  to  send  in  their  names  to  the  Medical 
Registrar  at  least  a  week  before  the  first  day  of  examination. 


Royal  University  in  Ireland.  — This  niversity  grants  a  Diploma 
in  Sanitary  Science.  It  is  conferred  only  on  Graduates  of  Medicine  of 
the  University.  Candidates  must  give  notice  in  writing  to  the  Secre- 
taries of  their  intention  to  present  themselves,  and  must  pay  the  fee, 
£2,  at  least  one  mouth  previous  to  the  examination. 

"The  examination  embraces  the  following  subjects  :  Climate — A  gene- 
ral knowledge  of  meteorological  conditions  ;  the  reading  and  correc- 
tion of  instruments,  and  tabulating  the  results  of  meteorological 
ob-servations.  Physics — Laws  of  heat ;  mechanics,  pneumatics, 
hydrostatics,  and  hydraulics.  Chemistry — Constitution  of  the  atmo- 
sphere ;  pure  and  impure  waters  ;  food.  Geology — The  character  and 
construction  of  rocks,  with  reference  to  water-.supply  and  drainage. 
Sanitary  Engineering — The  construction  of  dwellings,  barracks,  hos- 
pitals, schools,  factories,  etc.  Vital  Statistics,  Hygiene,  including  the 
causation  and  prevention  of  disease.  Sanitary  Ltiw,  The  examina- 
tion in  Chemistry  includes  a  practical  part  on  the  chemical  and  micro-  ' 
scopical  examination  of  air,  water,  food,  poisonous  substances  used  in 
manufactures,  etc.  The  examination  in  Physics  embraces  the  reading 
of  plans,  sections,  scales,  etc.,  in  connection  with  buildings,  sanitary 
constructions,  etc. 

King  and  Queen's  College  of  Physicians  in  Ireland. — Stated 
examinations   for  Certificates    iu  Sanitary  Science    are  held  on   the 
Thursday  and  Friday  following   the  first  Friday  of  January,   April, 
July,  and  October.     Special  examinations  may  be  held  at  such  other 
times  as  the  President  shall  appoint.     Every  Candidate  for  the   Certi- 
ficate must  be  a  Licentiate  in  Medicine  of  the  College,  or  a  Registered 
Medical  Practitioner  of  the  United  Kingdom.      He   must  return  his 
name  to  the  Registrar  of  the  College  a  week  before  the  Examination, 
and  lodge  with  him  a  testimonial  of  character  from  a  Fellow  or  Member 
of  the  College,  or  from  a  Fellow  of  the   Royal  Colleges  of  Physicians 
or   Surgeons  of  London,   Edinburgh,    or  Dublin.       The   fee  for  the 
Examination  is   £5  53.,   for  Licentiates  of  the  College  ;  for  others,  ' 
£10    10s.       The     Examination    comprises    the    following    subjects.  : 
1.  Etiology   and    Prevention    of  Disease :     Epidemiology,    Infection,  . 
Hereditary  Iniliience,   Accommodation  and  Conveyance  of  the  Sick,  ; 
Hospitals  and  their  Management.     2.    Engineering  :    Including  Hos- 
pital    and  House   Ccmstruction,    Sewerage,     Drainage,     Ventilation, 
Water-Supply.     3.  Lav; :  The  Acts  relating  to  Public  Health,   Duties 
of  Hoalth-Oiticers.       4.   Chemistry  ;     with    special  reference  to  Air, 
Water,  and  Food.      6.  (a)  Meteorology   and   Climatology  ;  (6)    Vital 
Statistics.     The  following   books  are  recommended,  namely,   Parkes,  . 
Manual  of  Practical   Hygiene ;    Grimshaw,  Furlong,   Emerson  Rey- 
nolds, and    J.   W.   IVfoore,  Manual    of  Public   Health   for   Ireland ; 
Wilson,  Mtinnal  of  Hygiene  and  Sanitary  Science.     In  addition  to  the 
foregoing,   the  following  works  may  with   advantage    be    consulted. 
1.    Engineering :    Corfield,    Dwelling    Houses,    their   Sanitary    Con-  _• 
struction  and  Arrangements,  and  Treatment  and  Utilisation  of  Seu'age; 
Galton,  On  the  Construction  of  Hospitals ;  Report  of  the  Local  Govem- 
inent  Board  on  Treatment  of  Town  Sewage;  Hellyer,    The  Plumber 
and    Sanitary    Houses,  3rd  edition;    Parry,    JVater.     2.  Law:    The 
Public  Healtfi  Acts  for  England  and  Ireland  ;  The  Artisans'   Dwel- 
lings Acts :    The  Artisans'   and  Labourers'   Dwellings    Improvement 
Acts ;    The   Vaccination   Acts.      3.   Chemistry :    Emerson    Reynolds, 
Elements  of  E.cperimental  Chemistry;  Roscoe,  Lesso7is  in  Elementary 
Chemistry.      4.    Meteorology :    R.    H.   Scott,  Elementary  Meteorology. 
5.   Vital  Statistics  :  Article  on  "  Medical  Statistics  "  in  the  Cyclopaidia 
of  Anatomy  and  Physiology.     The  examinations  are  conducted  by  a 
printed  paper  on  each  of  the  five  subjects.     One  hour  is  allotted  for 
the  answering  of  each  paper,   which  contains   five    questions.      The 
Candidates  are  also   examined  on  a  second  day   iu   the    reading  ot  i 
Engineering  Plans,  Sections,  and  Scales,  and  in  Analytical  Chemistry,'  r 
with  special  reference  to  Air,  Water,  and  Food.     The  fee  paid  by  a  ■ 
Licentiate  in  Medicine  is  not  returned  in  case  of  rejection  ;  half  the 
fee  paid  by  othar  registered  medical  practitioners  is  returned  in  such 
case. 


DENTAL  SURGERY. 
Regulations  of  th^b  Medical  Council. — The  following  are  the' 
Tegulatious  of  the  Medical  Council  regarding  the  registration  and  edu-, 
cation  of  Dental  Students.  1.  The  registration  of  Dental  Students 
shall  be  carried  on  at  the  Medical  Council  Office,  London,  in  the  same 
manner  as  the  registration  of  Medical  Students,  and  subject  to  the 
same  regulations  as  regards  Preliminary  Examinations.  2,  Students 
who  commenced  their  professioual  education  by  apprenticeship  to 
Dentists  entitled  to  be  registered,  or  by  attendance  upon  professional 
lectures,  before  July  22nd,  1878  (when  dental  education  became  com- 
pulsory), shall  not  be  required  to  produce  evidence  of  having  passed  a 
preliminary  examination.     3.   Pupils  who  have  been  articled  to  their 
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fathers,  or  to  brothers,  with  whom  money  transactions  woulj  be 
nomiual,  shall,  iu  all  other  respects,  be  considered  to  bo  in  the  same 
position,  in  regard  to  registration,  as  those  pupils  provided  for  in  the 
iirst  part  of  Section  37  of  the  Dentists'  Act,  who  have  paid  premiums 
for  instruction,  -t.  Candidates  for  a  Diploma  in  Dental  Surgery  shall 
produce  certiiicates  of  having  been  engaged  during  four  yoars  iu  pro. 
fessional  studies,  and  of  having  received  three  years'  instruction  in 
Mechanical  Dentistry  from  a  registered  practitioner.  5.  One  year's 
bond  fide  apprenticeship  with  a  registered  Dental  Practitioner,  after 
being  registered  as  a  Dental  Student,  may  bo  counted  as  one  of  the 
four'  years  of  professional  study.  6.  The  threo  years  of  instruction  in 
Iilechanical  Dentistry,  or  any  part  of  them,  may  be  taken  by  the 
Dental  Student  either  before  or  after  his  registration  as  a  student  ; 
but  no  year  of  such  mechanical  instruction  shall  be  counted  as  one  of 
the  four  years  of  professional  study  unless  taken  after  registration. 

The  RorAL  College  of  Sokgeons  op  England  grants  a  Diploma 
in  Dental  Surgery  under  the  following  regulations. 

Candidates  must  produce  certiiicates  :  1.  Of  being  21  years  of 
age.  2.  Of  having  been  engaged,  during  four  years,  in  the  acquire- 
ment of  professional  knowledge.  3.  Of  having  attended  not  less  than 
one  of  eiich  of  the  following  Courses  of  Lectures  :  Anatomy,  Physio- 
logy, Surgery,  Medicine,  Chemistry,  and  Materia  Medica.  4.  Of 
having  attended  a  Second  Winter  Course  of  Lectures  on  Anatomy,  or 
a  course  of  not  less  than  twenty  Lectures  on  the  Anatomy  of  the 
Head  and  Neck.  5.  Of  having  performed  Dissection  during  not  less 
than  nine  months.  6.  Of  haviug  completed  a  Course  of  Chemical 
Manipulation.  7.  Of  having  attended,  at  a  Hospital  or  Hospitals  in 
the  United  Kingdom,  Surgery  and  Clinical  Lectures  on  Surgery, 
during  two  Winter  Sessions.  8.  Of  having  attended  two  Courses  of 
Lectures  upon  each  of  the  following  subjects  :  Dental  Anatomy  and 
Physiology  (Human  and  Comparative),  Dental  Surgery,  Dental  Me- 
chanics, and  one  course  on  Metallurgy.  9.  Of  haviug  been  engaged, 
during  not  less  than  three  years,  in  acquiring  a  practical  familiarity 
with  the  details  of  Mechanical  Dentistry,  under  the  instruction  of  a 
competent  practitioner.  10.  Of  having  attended  at  a  Dental  Hos- 
pital, or  in  the  dental  department  of  a  General  Hospital,  the  Practice 
of  Dental  Surgery  during  two  years.  The  courses  of  instruction  and 
hospital  practice  must  be  by  lectures  or  in  institutions  recognised  by 
the  College. 

All  candidates  who  commence  their  professional  education  on  or 
after  July  22nd,  1878,  must,  in  addition  to  the  certificates  enumerated 
above,  produce  a  certificate  of  having,  prior  to  such  commencement, 
been  registered  as  a  Dental  Student  by  the  General  Medical  Council. 
,  Candidates  who  were  in  practice  as  Dentists,  or  who  had  com- 
menced their  education  as  Dentists,  prior  to  September,  1859,  and 
who  are  unable  to  produce  the  certificates  required  by  the  foregoing 
regulations,  must  furnish  the  Board  of  Examiners  with  a  certificate 
of  moral  and  professional  character,  signed  by  two  members  of  the 
College,  together  with  answers  to  certain  inquiries.  In  the  case  of 
candidates  practising  in,  or  educated  in,  Scotland  or  Ireland,  the  cer- 
tificate of  moral  or  professional  character  may  be  signed  by  two  licen- 
tiates of  the  Royal  College  of  Surgeons  of  Edinburgh,  or  of  the  Faculty 
of 'Physicians  and  Surgeons  of  Glasgow,  or  of  the  Royal  College  of 
Surgeons  in  Ireland. 

The  examination  is  partly  written  and  partly  oral.  The  written  ex- 
amination comprises  General  Anatomy  and  Physiology,  and  General 
Pathology  and  Surgery,  with  special  reference  to  Dental  Practice. 
The  oral  practical  examination  comprises  the  several  su'ojects  included 
in  the  curriculum  of  professional  education,  and  is  conducted  by  the 
use  of  preparations,  casts,  drawings,  etc.  Members  of  the  College, 
in  the  written  examination,  have  to  answer  only  those  que.stions  set 
by  the  Section  of  the  Board  consisting  of  persons  skilled  in  Dental 
Surgery  ;  and  iu  the  oral  examination  are  examined  only  by  that 
Section.  A  rejected  candidate  is  not  admitted  to  re-examination 
within  six  months,  unless  the  Board  otherwise  determine.  Examina- 
tions are  held  in  February,  June,  and  October.  The  fee  for  the 
Diploma  is  £10  10s.,  over  and  above  any  stamp-duty. 

Royal  College  of  Surgeons  of  Edi.nburgu. — The  examinations 
are  written  and  oral,  and  consist  of  two  separate  sittings.  Candidates 
must  apply  to  the  Secretary  of  the  College  on  or  before  the  Saturday 
preceding  the  ordinary  examination,  and  must  produce  all  the  re- 
quired certificates. 

Candidates  who  commenced  their  professional  education  on  or  after 
August  1st,  1878,  must  produce  evidence  of  having  attained  the  age 
of  21  years,  and  of  having  passed  the  Preliminary  Examination  m 
General  Education  required  for  the  ordinary  Licence  iu  Surgery,  or  an 
equivalent  examination.  They  must  also  produce  certificates  of  having 
been  engaged,  during  four  years,  in  the  acquirement  of  professions! 
knowledge,  and  of  having  been,  daring  that  period,  or  at  some  time 


previous  to  their  examination,  engaged  for  not  less  than  three  years 
iu  the  acquirement  of  a  practical  knowledge  of  Mechanical  Dentistry 
with  a  registered  dental  practitioner. 

The  following  lectures  and  other  courses  of  instruction  must  have 
been  attended  at  a  recognised  medical  school  or  schools :  Anatomy, 
one  winter  course  ;  Dissection  and  Demonstration,  nine  months ;  or 
Dissection,  nine  months,  and  Anatomy  of  Head  and  Neck,  one  course 
of  twenty  lectures  ;  Physiology,  one  course  of  not  less  than  fifty  lec- 
tures ;  Chemistry,  Surgery,  Medicine,  each  one  winter  course;  Materia 
Medica,  aud  Practical  Chemistry  and  Metallurgy,  each  one  course  of 
three  months  ;  Clinical  Instruction  in  Surgery  at  a  recognised  Hos- 
pital, one  course  of  six  months,  or  two  courses  of  three  months  ;  also 
the  following  special  cour.ses,  in  a  recognised  Dental  Ho-^pital  or 
School,  or  by  recognised  teachers  :  Dental  Anatomy  and  Physiology, 
Dental  Surgery  and  Pathology,  Dental  Mechanics,  one  course  of  each  ; 
two  years'  attendance  at  a  Dental  Hospital,  or  the  dental  department 
of  a  General  Hospital. 

Licentiates  of  the  College,  or  registered  medical  practitioners,  must 
produce  certificates  of  attendance  on  the  special  subjects  only,  and  are 
txamiued  in  these  only. 

Anatomy,  Chemistry  (with  Metallurgy),  and  Physiology,  will  form 
the  subjects  of  the  first  examination  ;  Surgery,  Medicine,  Materia 
Medica,  and  Dtntal  Anatomy  and  Physiology,  Dental  Surgery  and 
Pathology,  and  Dental  Mechanics,  those  of  the  .second. 

The  fee  is  £10  10s.  Each  candidate  for  the  first  Examination  must 
pay  to  the  Secretary  of  the  College  £4  43.  not  later  than  9  A.  M.  of 
the  Saturday  preceding  the  examinations  ;  and  if  the  candidate  be 
unsuccessful,  £2  2s.  is  returned  to  him.  Each  candidate  for  the 
second  Examination  must  pay  £6  6s.  not  later  than  9  a.m.  of  the 
Tuesday  preceding  the  examination  ;  and  if  he  be  unsuccessful,  £3  3s. 
will  be  returned  to  him.  No  unsuccessful  candidate  will  be  remitted 
for  less  than  three  months. 

Examinatimi  sine  Curricula. — Candidates  who  were  in  practice  be- 
fore the  first  day  of  August,  1878,  or  those  not  in  practice,  but  who 
had  commenced  their  apprenticeship  as  Dentists  before  the  first  day  of 
August,  1875,  aud  who  are  unable  to  furnish  the  Board  of  Examiners- 
with  the  certificates  of  lectures  and  hospital  attendance  required  by 
the  foregoing  regulations  must  produce  :  1.  A  certificate  of  moral  and 
professional  character,  signed  by  two  registered  medical  practitioners, 
together  with  the  full  name,  age,  aud  address  of  the  candidate.  2. 
The  date  of  commencing  practice  or  apprenticeship  as  a  Dentist,  and 
whether,  if  in  practice,  such  practice  has  been  carried  on  in  conjunc- 
tion with  any  other  busiuess,  and,  if  so,  with  what  business.  3. 
Whether  he  has  any  degree  or  diploma  in  Medicine  or  Surgery,  and, 
if  so,  from  what  College  or  University,  or  other  body,  and  at  what 
time  it  was  obtained.  4.  The  particulars  of  professional  education. 
The  President's  Council  shall  determine  whether  the  candidate  is 
entitled  to  be  admitted  to  examination  ;  and  such  examination  shall, 
with  the  exception  of  the  Preliminary  Examination,  aud  the  exemp- 
tion in  favour  of  registered  medical  practitioners,  as  before  explained, 
be  passed  on  the  same  subjects  and  in  the  same  manner  as  is  required 
for  other  candidates,  and  will  confer  the  same  privileges. 

Every  candidate,  before  being  admitted  as  a  Licentiate,  must  sub- 
scribe a  declaration  engaging  not  to  advertise  or  pursue  any  other  im- 
becoming  mode  of  attracting  business. 

Faculty  of  Physicians  and  Surgeons  of  Glasgow. — The  regu- 
lations as  to  certificates,  curriculum,  number  of  examinations,  fees, 
and  examinations  sine  airrindo  are  in  effect  similar  to  those  of  the 
Royal  College  of  Surgeons  of  Edinburgh.  A  special  course  of  Metal- 
lurgy is  required,  unless  included  in  Practical  Chemistry. 

Royal  College  of  Sukoeons  in  Ireland. —Every  candidate  for 
the  Licence  in  Dentistry  of  the  College  must  pass  a  Preliminary  Ex- 
amination and  three  Professional  Eximinations.  The  regulations  ot 
the  College  which  refer  to  the  Pieliminary  Examination  of  the  candi- 
date for  the  Letters  Testimonial  apply  to  the  candidate  for  the  Dental 
Licence. 

Professional  Examinations. — The  First  and  Second  Professional  Ex- 
aminations will  be  held  in  July  and  October  of  each  year.  Should  the 
student  fail  to  pass  in  July,  he  may  present  himself  in  October. 
These  examinations  are  identical  with  the  second  and  third  profes- 
sional examinations  for  the  Letters  Testimonial,  are  conducted  at  the 
same  time,  aud  are  subject  to  the  same  regulations. 

The  Third  Professional  Examination  will  be  held  in  April,  July, 
and  October.  The  candidate  must,  before  admission  to  the  Final 
Examination,  produce  evidence  :  a.  Of  having  passed  the  Second 
Professional  Examination,  or  of  having  obtained  a  diploma  in  Surgery 
recognised  by  the  College,  i.  Of  having  attended,  subsequently  to 
registration  by  the  General  Medical  Council,  the  following  courses  ^f 
Lectures  recognised  by  the  College  :  Dental  Surgery  and  Pathology, 
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Dental  Mechanics,  of  each  two  courses  ;  Deutal  Anatomy  and  Physio- 
logy, Dental  Metallurgy,  of  each  oua  course,  c.  Of  having  attended 
for  two  years  the  practice  of  a  Dental  Hot>intal  recogni.sed  hy  the  Col- 
lege.  d.  Of  having  been  engaged  in  acquiring  a  practical  knowledge 
of  Mechanical  Dentistry,  for  at  least  two  years,  in  a  public  Laboratory 
recognised  hy  the  College  ;  or  for  at  least  three  years  under  the  in- 
structions ot  a  Kegist^red  Dentist.  The  candidate  must  also  submit  a 
piece  of  mechanical  work  certified  to  be  of  his  own  making. 

A  candidate  holding  a  diploma  in  Surgery  recognised  by  the  College 
must  produce  certilioates  of  one  course  of  eacl>  of  the  above  special 
dental  subjects,  and  of  half  the  Hospital  attendance  and  half  the 
Laboratory  work  required  from  otlier  dental  students.  In  this  case 
the  special  Dental  courses.  Hospital  attendances,  and  Laboratory  work 
must  all  be  taken  out  after  the  date  of  the  diploma  in  Surgery. 

The  fee  for  the  Final  Examination  is,  in  the  case  of  Licentiatas  in 
Surgery  of  the  College,  and  for  Deutal  students,  £7  73.;  for  re- 
examination, if  rejected,  £i  4s.  For  candidates  holding  a  .Surgical 
diploma  other  than  that  of  the  Royal  College  of  S'.irgoous  in  Ireland, 
£12  12i.;  for  re-t.ximiiiation,  if  rejected,  £G  6§. 

Candidates  will  be  tXAmined  iu — 1,  Deutal  Surgery — Theoretical, 
Clinical,  and  Operative ;  2,  Dental  Mechanics — Tlieorelical  and  Opera- 
tive ;  3,  Dantal  Anatomy  and  Physiology  ;  4,  Metallurgy  and  Physics. 
The  Examination,  which  will  last  four  days,  will  be  by  printed  ques- 
tions and  oral ;  and  the  candidates'  knowledge  of  Operative  Dental 
Surgery  and  Mechanical  Dentistry  will  be  tested  in  a  Hospital  and  in 
the  Dental  Laboratory. 

E-caminatimis  sine  Cvrriculo. — Candidates  who  were  in  practice 
hefore  1873,  whose  names  are  on  the  Denial  Rcghter,  and  who  are 
unable  to  furnish  the  certificates  required  by  the  foregoing  regulatious, 
may  be  admitted  to  eximiuation  if  they  shall  till  iu  the  scbedule of 
application  as  follows : — 1.  The  name,  age,  and  address.  2,  A  certifi- 
cate of  moral  and  professional  character,  signed  by  two  Registered 
Medical  Practitioners  .and  bv  two  Registered  D.-ntists.  3.  The  date 
of  commencing  practice,  and  whether  such  practice  has  been  carried 
on  iu  conjunclian  with  any  other  btisiness,  and,  if  so,  with  what  busi- 
ness. 4.  Any  certificate  of  general  ediicition,  or  degree  in  .\rts  and 
Medicine.  5.  The  particulars  of  professional  education.  The  schedule 
of  application,  containing  these  particulars,  must  be  sent  to  the 
Registrar  of  the  ColK'gs  at  least  three  weeks  before  the  date  of  the  ex- 
amination ;  and  the  Council  of  the  College  will  then  determine  whether 
or  not  the  candidate  ^hxU  be  admitted  to  cxmiination  for  the  Dental 
Diploma.  Such  e.\auiination  shall  comprise  the  same  subjects,  and  be 
conducted  in  the  same  manner,  as  the  Second  and  the  Final  Profes- 
sional Examinations. 

The  fee  for  this  examination  is'' £21;  re-examination,  if  rejected, 
£10  10s. 

An  enrolment  fee  of  £1  Is.  is  payable  to  the  Registrar  of  the  Col- 
lege on  the  issue  of  the  diploma. 


The  following  provision  is  made  for  instruction  in  Dental  Surgery. 
Katio.nal  Dental  Hospital  and  College. — Consulting  Phi/si- 
dans,  Dr.  B.  W.  Richardson  and  Dr.  W.  H.  Broadbent.  Consulting 
Surgeons,  Sir  Spencer  Wells,  Mr.  Erichsen,  and  Mr.  Christojiher 
Heath.  Consulting  Dentil  Surgeon,  Mr.  J.  Merryweather.  Dental 
Surgeons,  Mr.  F.  H.  Weiss,  Mr.  A.  Smith,  Mr.  G.  A.  Williams, 
Mr.  A.  F.  Canton,  Mr.  T.  Gaddes,  Mr.  H.  Rose.  Assistant  Dental 
Surgeons.  Mr.  W.  Wei^s,  Mr.  R.  Denison  Pedley,  Mr.  M.  Davis,  Mr. 
H.  G.  Read,  ilr.  C,  W.  Glassingt.m  Mr.  W.  R.  Humby.  Lecturers 
(Winter),  Deutal  Anatomy  and  Physiology  :  Mr.  Giddes,  Tuesdays 
and  Thursdays,  C  r.  Jf ,  in  October,  November,  and  December.  Opera- 
tive Dental  Surgery  and  Therapeutics :  Dr.  George  Cunningham, 
Mondays,  6.30  r.  m.,  in  November  and  December.  Dental  Materia 
Medica  and  Therapeutics:  Mr.  C.  W.  Glassiugtcn,  Tuesdays,  7  p.m., 
in  October,  November,  and  December.  Dental  Metallurgy,  Mr.  W.' 
Lapraik,  Tuesdays,  7.30  P.M.,  in  January,  February,  and  March'. 
Dental  Mechanic?:  Mr.  H.  Rose,  Mondays,  7  p.m  ,  in  January, 
February, .  and  March.  Demonstrations  in  Dental  Mechanics.  Mr! 
Humby,  \Veda3,-iday,s,  7  p.m  ,  in  January,  Feliruary,  and  March  (in 
18S7  and  .alternate  years).  (Summer),  Dpntal  Surgery  and  Pathology  : 
Mr.  W.  Weiss,  Mondays  and  Thursdays,  6  p.m.,  in  Miv,  June,  and 
July.     Elements  of  Histology,  ,  Wednesdays,  and 

.Friday,  7  P,M  ,  May  and  June. 

;■■    Clinical  Lectures  and  Demonstrations  are  given  from  time  to  time. 

_  Dressers. lipi  iu  the  Extraction  Room  are  field  for  three  months  by 
six  senior  and  .six  jiinior  students  of  the  hospital. 

Prizes. — Five  Prizas  in  Medals  are  open  for  competition  at  the  end 
of  each  course  of  lectures  required.  Certificates  of  Honour  are  given 
in  each  class.     A  Piizi  will  also  be  given  for  Dental  Materia  Medica. 


The  Rymer   Medal    for  General    Proficiency,    value  £5,    is    awarded 
annually  to  the  most  meritorious  student. 

Fees. — General  Foe  for  Special  Lectures  required  by  the  Curriculum 
of  the  Royal  College  of  Surgeons  of  Euglaud,  £12  12s.  For  the  Two 
Years'  Hospital  Practice  required,  £12  12s,  Total  Fee  for  the  Special 
Lectures  and  Hospital  Practice  required,  £25  4s.  Perpetual  Fee  to  all 
Lectures,  aud  to  Hospital  Practice,  £15  15s.  each.  SingleCourses:  Dental 
Anatomy  and  Physiology,  Dental  Surgery  and  Pathology,  and  Dental 
Mechanics,  each  one  course,  £2  12-^.  6d.  ;  two  courses,  £4  4s. ; 
Dental  Metallurgy,  one  course,  £3  33. ;  two  courses,  £5  53  ;  Opera- 
tive Dental  Surgery,  Dental  Materia  Medica,  each  £2  2s.;  Demon- 
stration of  Deutal  Mechanics,  Elements  of  Histology,  each  £1  la. 
Hospital  Practice  to  Registered  Practitioners,  six  months,  £7  78.; 
twelve  months,  £9  9s. 

Information  respecting  the  Hospital  PracHcu  and  the  College  may 
b?  obtained  from  the  Dean,  Mr.  Gaddes,  at  the  Hospital,  Great  Port- 
land Street. 

Dental  Hospital  of  London  and  London  School  of  Dental 
Srp.OEHY. — Consulting  Physician,  Sir  J.  Risdon  Bennett,  M.D. 
Consulting  Surgeon,  Mr.  Christonlier  Heath.  Consulting  Dental  Sur- 
gyms,  Mr.  S.  Cartwright,  Sir  John  Tomes.  Dental  Sti,rgeons,  Mr, 
ile|iburu,  Mr.  R  Woodhouse,  Mr.  Gregson,  Mr.  Storer  Bennett,  Mr. 
A.  S.  UndfTwood,  Mr.  F.  Cautoo.  Assistant  Dental  Surgeons,  Mr.  W. 
Horn,  Mr.  L.  Matheson,  Mr.  C.  Rogers,  Mr.  G.  Parkinson,  Mr.  L. 
Reed,  Mr.  C.  E  Truman.  Aner<slhetisls,  Mr.  Braine,  Mr,  Bdley,  Mr. 
Bird,  Mr.  Mills.  Assistant  Ancrslhetists,  Dr.  D.  W.  Buxton,  Dr.  F. 
Hewitt. 

Lectures  are  giiren  at  this  School  on  Mechanical  Dentistry,  by  Dr.  J. 
Walker,  at  1  P.M.,  on  Wednesdays,  iu  October,  November,  and  Decem- 
ber ;  on  Dental  Surgery  and  Pathology,  by  Mr.  Hutchinson,  at  8  a.m  , 
on  Wednesdays  and  Fridays,  iu  May  aud  June  ;  on  Dental  Anatomy 
and  Physiology  (Human  and  Comparative),  by  Mr.  A.  Underwood,  at 
8am,  on  Tuesd.ays  and  Thursdays,  in  May  and  June  ;  on  Metal- 
lurgy, in  its  application  to  Dental  purposes,  by  Professor  A.  K. 
Huntington,  at  noon,  on  Tuesdays,  in  October,  November,  and 
December. 

Twelve  senior  dressers  for  extraction  under  ansesthotics,  and  eighteen 
junior  dressers  for  ordinary  extractions,  are  appointed  every  two 
mnnths. 

The  Siunders  Scholarship  of  £20  is  awarded  to  the  student  who  has 
obtained  the  largest  number  of  first-class  prizes  iu  the  winter  and 
summer  session.  A  prize,  value  £5  53.,  is  given  for  the  best  essay  on 
some  Surgical  subject  connected  with  Dental  Surgery.  First  and 
second  prizes  are  given  in  each  class.  ' 

Fee  for  two  years'  hospital  pr.actice  or  lectures,  each  £15  ISs. ;  for 
hospital  practice,  perpetual,  .£21.  Single  courses  :  Deutal  Anatomy 
and  Physiology,  Dental  Surgery,  Dental  Mechanics,  aud  Metallurgy, 
each  one  course,  ,£3  3s.;  two  courses,  £5  53. 

Further  particulars  may  be  obtained  on  application  to  the  Dean, 
Mr.  Morton  Smale,  at  the  Hospital. 

Qpeen's  Colleok,  BiRMiNiiHAM. — The  teaching  of  Dentistry  is 
undertaken  hv  the  Queen's  College,  acting  in  association  with  the 
Birmingham  Dental  Hospital  and  the  Birmingham  Clinical  Board,  so 
that  students  may  fully  qualify  themselves  for  the  dental  diploma  of 
the  Ro3'aI  Colleges.  The  Denial  Hospital  is  situated  neitr  the  College, 
and  is  opened  daily  (Sundays  excepted). 

Lectures  on  the  special  subjects  are  delivered  as  follows  :  Winter 
.session :  Anatomy  and  Physiology,  by  Mr.  John  Humphreys.  Thursday, 
5  P  M  ;  Dental  Surgery  and  Pathology,  Mr.  C.  Sims,  Friday,  5  P.M.; 
Dental  Metallurgy,  Dr.  Tdden,  at  the  Mison  College.  Summer  session : 
Dental  Mechanics,  Mr.  W.  Elliott,  Wednesday,  5  P  M. 

The  Birmingham  Dental  Hospital  is  open  daily  at  9  A.M.  The  staff 
is  constituted  as  follows:  Consulting  Physician,  R.  M.  Simon,  B  A., 
M.B.Ciutab.  Consulting  Dentists,  Mr.  T.  R.  Euglish,  and  Mr.  Adams 
Parker.  Dental  Siirg-.ons,  Mr  C.  Sims,  Mr.  H.  B.  Neale,  Mr.  F.  E. 
Huxley,  J.  Humphreys,  and  F.  W.  Richards.  Assistant  Dental  Sur- 
geons, Frank  H,  Goffo  and  W.  R    Roberts. 

Clinical  Demonstration?  are  given  from  time  to  time  by  the  staff 
npon  c:ises  of  particular  interest ;  also  upon  the  preparing  and  filling 
of  cavities,  and  other  operations  upon  the  teeth  and  contiguous 
structures. 

Dresserships  in  the  Extraction-room  are  held  for  three  months  by 
senior  and  junior  students  at  the  hospital.  •     ■   '  , 

The  fie  for  e\ch  of  the  special  courses  in  Queen's  College  is  £4  49.; 
for  Deutil  Hospital  Practice,  two  years,  £14  14s.;  one  year,  £8  8s,; 
six  months,  £5  59. 

Bristol  Gkner.\l  Hospital, — Mr.  Parson  gives  practical  instruc- 
tion in  Dental  Surgery,  at  9  A  M  ,  on  Mondays  aud  Thursdays. 

0\VEN.s  College,  Manohestkr. — Arrangements   have  been  made 
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for  Dental  Students  to  attend  the  hospital  practice  at  the  Manchester 
Royal  lufunjary,  auJ  the  practice  at  the  Victoria  Dental  Hoiipital. 
Lectures  on  the  special  subjects  will  bo  given  iu  the  College  as  fol- 
lows. Winter  session  :  Diutal  Mechanics,  Jlr.  Tanner,  Thursday, 
4  P.M.  Summer  session  :  Dental  Anatomy  and  Physiology,  Dr.  Pattr- 
son,  Tuesday.  11  a.m.,  Friday,  12.  Dental  Surgery, 
Monday  and  Friday,  4.30  P.M.  Dental  Metallurgy,  Dr.  Burghardt, 
Thursdays,  2.30  p.m. 

Fees. — For  course  of  Metallurgy,  £3  3s. ;  other  lectures,  one  course, 
£3  3s. ;  two  courses,  £4  43.  Dental  practice  for  two  years  at  the  Man- 
chester Rayal  Infirmary,  £10  lOs. ;  at  the  Victoria  Dental  Hospital 
of  Slanchester,  £12  12s  ,  paid  in  advance. 

At  the  Victoria  Dental  Hospital,  patients  attend  at  8  30  in  the 
morning  daily,  and  at  7  p.m.  on  Monday,  Wednesday,  and  Friday. 
The  stalf  of  the  hospital  is  as  follows  :  Consulting  rhysicians,  Sir  W. 
Roberts,  F.  R  S.,  Dr.  H.  Simpson,  Dr.  J.  E.  Morgan.  Dr.  D.  J.  Leech, 
Dr.  Lloyd  R-oberts.  ConsuUing  Surgeons,  Mr.  E.  Lund,  Mr.  F.  A. 
Heath,  Mr.  W.  Whitehead,  Mr.  T.  Jones,  and  Mr.  J.  H.-rdie.  Con- 
suiting  Dental  Surgeons,  Mr.  H.  Campion,  Mr.  S.  A.  Rogers,  Mr. 
Parsons  Shaw.  Dental  Surgeons,  Mr.  G.  G.  Canivion,  Mr.  E.  R.  Collett, 
Mr.  W.  Dongan,  Mr.  L.  Dreschfeld,  Mr.  .T.  W.  Dunkerley,  Mr.  W. 
Dykes,  Mr.  W.  Headridge,  Mr.  H.  Mann,  Mr.  J.  H.  MoHoy,  Mr.  H. 
Planck,  Mr.  I.  Renshaw,  Mr.  W.  Sirams,  Mr.  G.  ,N.  Skipp,  Mr.  W. 
Smithard,  Mr.  T.  Tanner,  Mr.  H  Wood.  Administrators  of  Anas- 
tketics,  Mr.  G.  F.  Seaman  Arthy,  Dr.  J.  V.  Stallard.  Dean,  Mr.  H. 
Planck,  to  whom  all  communications  are  to  be  addressed  at  the 
hospital. 

University  College,  Liveepool. — The  lecturers  in  the  Schools  of 
Dental  Surgery  in  connection  with  this  institution  are  as  follows  : 
Dental  Surgery,  Mr.  E.  J.  M.  Phillips  ;  Dental  Mechanics,  Mr.  E.  A. 
Councell  ;  Dental  Anatomv  and  Physiology,  Mr.  F.  T.  Paull  ;  and 
Dental  Metallurgy,  Mr.  J.  Royston.  Lectures  are  given  once  or  twice 
weekly,  by  arrangement.  The  fee  for  each  course  is  £3  Ss.  ;  for  a 
second  course,  £2  23. 

The  curriculum  in  Dental  Surgery  includes  Lectures  and  Demon- 
strations on  all  the  subjects  required  for  the  Licences  in  Dental 
Surgery  of  the  Royal  Colleges  of  Surgeons  of  London,  Edinburgh, 
and  Dublin,  and  of  the  Faculty  of  Physicians  and  Surgeons  of 
Glasgow. 

Practical  instruction  in  Dentistry  is  given  at  the  Dental  Hospital  in 
Mount  Pleasant.     The  fee  is  £8  8s.  for  the  t.vo  years'  course. 

Edineuf-gh  Dental  Hospital  School. — Consulting  Physician,  Dr. 

A.  Peddie.  ComiMiug  Surgeon,  Mr.  Joseph  Bell.  Consulting  Surgeon 
Dentist,  Dr.  John  Smith.    Dental  Surgeoyis,  Mr.  C.  Matthew,  Mr.  W. 

B.  Macleod,  Mr.  M.  Finlayson,  Mr.  A.  Wilson,  Mr.  M.  Macgregor, 
Mr.  G.  W.  Watson,  Mr.  E.  A.  Cormack.  Assistant  Dented  Surgeons, 
Mr.  J.  S.  Durward,  Mr.  J.  Micinto.sh,  Mr.  J.  Lindsay,  Mr.  W.  For- 
rester, Mr.  J.  S.  Anioore,  Mr.  J.  G.  Munro.  Tutorial  Dental  Sur- 
geon, Mr.  F.  Page.  The  following  lectures  are  given  in  the  School : 
Dental  Anatomy  and  Physiology,  Mr.  A.  AVilson,  Tuesdav  and  Fri- 
day 8  (winter)  ;  Dental  Surgery  and  Pathology,  Mr.  G.  W.  Watson, 
Tuesday  and  Friday,  8  (summer)  ;  Mechanical  Dentistry,  Mr.  W.  B. 
Macleod,  twelve  lectures,  on  Wednesdays  ;  Practical  Mechanics,  Mr. 
J.  S.  Durward.  The  lee  to  Hospital  Practice,  including  one  course  of 
Demonstrations  in  Gold-fitting,  is  £15  153.;  one  course  of  Dental 
Anatomy,  Dental  Surgery,  and  Mechanical  Dentistry,  £9  ISs.  ;  ono 
course  of  each  subject  separately,  £3  53.;  second  courses  of  the  lec- 
tures, £2  4s.  each.     Dean,  Mr.  W.  B.  Macleod. 

Glasgow  Dental  Hc^pital. — Consulting  Physician,  Professor  W. 
T.  Gairdner,  M.D.  Consulting  Surgeon,  Sir  G.  H.  B.  Macleod,  M.D. 
Dental  Surgeons,  Mr.  J.  A.  Biggs,  Mr.  W.  S.  Woodburn,  Mr.  R. 
Price,  Mr.  J.  Cumming,  sen.,  Mr.  J.  R.  Brovrnlie,  Dr.  J.  C.  Wood- 
burn.  Assistant  Dental  Surgeons,  Mr.  A.  B.  Young,  Mr.  W.  F. 
Martin,  Mr.  J.  M.  M'Cash.  Mr.  W.  M.  Adamsnn,  Mr.  D.  R.  Cameron, 
Mr.  B.  Sutherland,  and  Mr.  0.  Fergus.  Chloro/ormisls,  J.  Brown, 
M.B.,  A.  Mechan.  M.  B.,  G.  T.  Beatson,  M.D.  Dental  Anatomy  (sum- 
mer). Dr.  J.  C.  Woodburn,  Wednesday  and  Saturday,  8am;  Dental 
Surgery  (summer),  Mr.  J.  R.  Brownlie,  Tuesday  and  Friday,  S^A  M  ; 
Mechanical  Dentistry  (winter),  Mr.  W.  S.  Woodburn,  Friday,  7  p.m. 
Dental  Metallurgy  (winter),  Mr.  R.  Price,  Wednesday,  7  P  M.  Fees: 
Each  course  of  lectures,  £3  3s, ;  this  includes  two  summer  sessions. 
Hospital  Practice,  two  years,  as  required  for  the  Licence  in  Dental 
Surgery,  £12  123.  Composition  fee  for  Hospital  and  lectures,  £23  23. 
Dean,  Mr.  J.  P»..  Brownlie. 

Glasgow  Royal  Infirmary  School  of  Mf.dicixe.— Dr.  J.  C. 
Woodburn  attends  at  the  Royal  Infirmary,  at  3pm,  on  Mondays, 
Wednesdays,  and  Saturdays,  and  gives  a  course  of  Dental  Surgery  on 
these  days  iu  summer.  The  following  course  in  the  curriculum  can  be 
taken  at  this  School  :  Anatomy,  six  months  ;  Practictl  Anatomy,  nine 


months  ;  Physiology,  six  months  ;  Chemistry,  six  months  ;  Practical 
Chemistry,  with  Metallurgy,  three  months  ;  Surgery,  six  months  ; 
Medicine,  six  months  ;  Materia  Medica,  three  mouths  ;  Clinical  Sur- 
gery, six  months  ;  Dental  Surgery,  six  months  ;  and  attendanre  for 
two  years  on  the  Dental  Department  of  the  Hospital.  The  attond.ance 
on  the  dental  clinic  is  free  to  Students  of  the  Hospital ;  to  Dental 
.Students,  one  vear,  £5  53.;  perpetual,  £10  lOs.  Lectures  on  Dental 
Surgery,  £2  2s.  ...  ,,  ,    „.,■,  ,'.    ,  ,,, 

REGULATION.S   to    BK   OBSERVED    BY   CANDIDATES    FOR 

ADMISSION  INTO  THE  NAVAL,  ARMY,  AND 

INDIAN  MEDICAL  SERVICES. 


MEDICAL  DEl'ARTMENT  OF  THE  ROYAL  NAVY. 
1.  Every  Candidate  for  admission  into  the  Medical  Department  of 
the  Royal  Navy  must  not  be  under  21  nor  over  28  years  of  age  on  the 
day  of  the  conimenccment  of  the  competitive  examination.  Ho  must 
produce  an  extract  from  the  register  of  the  date  of  his  birth  ;  or,  in 
default,  a  declaration  made  before  a  magistrate,  from  one  of  his  parents 
or  other  near  relative,  stating  the  date  of  birth.  He  must  also  pro- 
duce a  certificate  of  moral  cliaracter,  and  a  recommendation,  signed  by 
a  clergyman  or  magisti'ate,  to  whom  he  has  been  for  some  years  per- 
sonally known,  or  by  the  president  or  senior  professor  of  the  college 
at  which  he  was  educated.  2.  He  must  be  registered,  under  the 
Jledical  Act  in  force,  as  possessing  two  diplomas  or  licences  recog- 
nised by  the  Gener.al  Council,  one  to  practise  Medicine,  and  the  other 
Surgery,  in  Great  Britain  and  Ireland.  3.  Ho  must  sign  a  declara- 
tion that  he  is  a  British  subject,  the  son  of  parents  of  unmixed  Euro- 
pean blood,  that  he  labours  under  no  mental  or  constitutional  disease 
or  weakness,  or  any  other  imperfection  or  disability  which  may  in- 
terfere with  the  most  eflicient  discharge  of  the  duties  of  a  medical 
officer  in  any  climate  ;  and  that  he  does  not  hold,  and  has  never  held, 
any  commission  or  appointment  in  the  public  services.  He  must  also 
declare  his  readiness  to  engage  for  general  service  at  home  or  abroad 
as  required.  He  must  be  free  from  organic  or  other  disease,  and  his 
physical  fitness  will  be  determined  by  a  Board  of  Medical  Officers,  who 
are  to  certify  that  his  vision  comes  up  to  the  required  standard, 
which  will  be  ascertained  by  the  use  of  Snellen's  Test  Types. 
4.  Candidates  will  bo  examined  by  the  Examining  Board  ia 
the  following  compulsory  subjects,  and  the  highest  number 
of  marks  attainable  will  be  distributed  as  follows  :  a.  Ana- 
tomy and  Physiology  ;  b.  Surgery  ;  c.  Medicine,  including  Thera- 
peutics and  the  Diseases  of  Women  and  Children  ;  il.  Chemistry  and 
Pharmacy,  and  a  practical  knowledge  of  drugs,  each  1,000  marks.        .^ 

The  exainiration  in  Medicine  and  Surgery  will  he  in  part' 
practical,  and  will  include  operations  on  the  dead  body,  the  applica-' 
tion  of  surgical  apparatus,  and  the  examination  of  medical  and  sur- 
gical patients  at  the  bedside.  The  examination  in  Chemistry  will  be- 
limited  to  the  elements  of  the  science,  and  to  its  application  to-  medir' 
cine,  pharmacy,  and  practical  hygiene. 

No  candidate  %yill  bo  considered  eligible  who  shall  not  have  ob- 
tained at  least  one-third  of  the  marks  obtainable  in  each  of  the  above 
compulsory  subjects.  5.  Candidates  may  bo  examined  in  the  follow- 
ing voluntary  subjects,  for  which  the  maximum  number  of  marks  ob- 
tainable will  be  :  French  and  German  (150  each),  300  marks  ;  Natural 
Sciences,  300  marks.  A  number  less  than  one-third  of  the  marks 
obtainable  in  each  of  these  voluntary  subjects,  will  not  be  allowed  to 
count  in  favour  of  the  candidate  who  has  qualified  in  the  compulsory 
subjects.  Tlie  knowledge  of  modern  languages  being  considered  of 
great  importance,  all  intending  competitors  aie  urged  to  qualify  in 
French  and  German.  The  Natural  Sciences  will  include  Comparative 
Anatomy,  Zoology,  Natural  Philo^phy,  Physical  Geography,  and 
Botany,'with  speci.al  reference  to  Materia  Medica.  6.  "The  appoint- 
ments announced  for  competition  will  be  filled  up  from  the  list  of 
qualified  candidates  arranged  in  the  order  of  merit,  as  finally  deter- 
miued  by  the  total  number  of  marks  each  has  obtainedin  both  the 
compulsory  and  voluntary  subjects.  7.  Successful  candidates,  imme- 
diately after  passing  th")  oxaminatiou,  will  receive  Commissions^  as 
Surgeons  in  the  Royal  Navy,  and  will  undergo  a  course  of  practical 
instruction  in  Naval  Hygiene,  etc.,  at  Haslar  Hospital.  ^^,^'  .j^ 

ARMY  MEDICAL   STAFF.  _  '      ■* 

1.  Every  candidate  for  a  commission  in  the  Army  Medical  Staff 
must  be  21  years  of  ago  and  not  over  23  years,'  at  the  date  of  com- 
mencement of  the  competitive  examination.       He  must  produce  an 

1  Extended  to  30  for  officers  who  join  exiires-sly  tor  service  on  West  Coast  of 
Africa.  After  three  years'  service  onthe  Coast  they  become  oligiWe  lor  general 
scr\ice. 
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extract  from  the  register  of  tis  birth,  or,  in  default,  a  declaration 
made  before  a  magistrate  by  one  of  his  parents  or  guardians,  giving 
his  exact  age.  He  must  produce  a  recommendation  from  some  person 
of  standing  in  society — not  a  member  of  his  own  family — to  the  effect 
that  he  is  of  regular  and  steady  habits,  and  likely  in  every  respect  to 
prove  creditable  to  the  department  if  a  commission  be  granted ;  and 
also  a  certificate  of  moral  character  from  the  parochial  clergyman,  if 
possible.  2.  The  candidate  must  sign  a  declaration  on  honour  that 
both  his  parents  are  of  unmixed  European  blood,  and  that  he  la'^ours 
under  no  mental  or  constitutional  disease,  or  any  hereditary  tendency 
thereto,  nor  any  imperfection  or  disability  that  can  interfere  with  the 
efficient  discharge  of  the  duties  of  a  medical  officer  in  any  climate  ; 
also  that  he  does  not  hold,  and  has  never  held,  any  commission  or 
appointment  in  the  public  services.  His  physical  htness  will  be 
determined  by  a  board  of  medical  officers,  who  are  required  to  certify 
that  his  vision  is  sufficiently  good  to  enable  him  to  perform  any  sur- 
gical operation  without  the  aid  of  glasses.  A  moderate  degree  of 
fnyopia  will  not  be  considered  a  disqualification,  provided  it  does  not 
necessitate  the  use  of  glasses  during  the  performance  of  operations, 
and  that  no  organic  disease  of  the  eyes  exists.  The  board  must  also 
certify  that  he  is  free  from  organic  or  other  disease,  and  from  consti- 
tutional werdcness  or  tendency  thereto,  or  other  disability  of  any  kind 
likely  to  unfit  him  for  military  service  in  any  climate.  3.  Certificates 
of  ^ge,  registration  of  diplomas,  etc.,  and  of  character,  must  accom- 
pany the  declaration  when  signed  and  returned.  4.  Candidates  will 
be  examined  by  the  examining  board  in  the  following  compulsory  sub- 
jects, and  the  highest  number  of  marks  attainable  will  be  distributed 
a^  follows:  a.  Anatomy  and  Physiology,  1,000  marks;  b.  Surgery, 
r,000  marks  ;  c.  Jledicine,  including  Tlierapeuties,  the  Diseases  of 
women  and  Children,  1,000  marks  ;  d.  Chern'st  y  and  Pharmacy, 
aflil  a  Practical  Knowledge  of  Drugs,  1,000  marks.  The  examination 
it'  Medicine  and  Surgery  will  be  in  part  practical,  and  will  include 
operations  on  the  dead  body,  the  application  of  surgical  apparatus, 
and  examination  of  medical  and  surgical  patients  at  the  bedside. 
The  examination  in  Chemistry  will  be  limited  to  the  elements  of  the 
science,  and  to  its  application  to  Medicine,  Pharmacy,  and  Practical 
Hygiene.  No  candidate  will  be  considered  eligible  for  the  Army 
Medical  Staff  who  shall  not  have  obtained  at  least  one-third  of  the 
marks  obtainable  in  each  of  the  above  compulsory  subjects.  5.  Can- 
didatei  may  be  eximihed  in  the  following  voluntary  subjects,  for 
which  the  raaxim'im  number  of  marks  obtainable  will  be — French  and 
German  (150  each),  300  mark^  ;  Natural  .Sciences,  300  marks.  A 
number  less  than  om-third  of  the  mark?  obtainable  in  each  of  these 
voluntary  subjcjts  will  not  be  allowed  to  ount  in  favour  of  the  can- 
didate who  has  qualified  in  the  compulsory  subjects.  The  knowledge 
of  modern  languages  being  considered  of  great  importance,  all  intend- 
ing competitors  are  urged  to  qualify  in  French  and  German.  The 
Natural  Sciences  will  include  Comparative  Anatomy,  Znology,  Natural 
Philosophy,  Physical  Geography,  and  Batiiny  with  special  reference  to 
Materia  Mediea.  8.  The  appointments  announced  for  competition 
will  be  filled  up  from  the  list  of  qualified  candidates  arranged  in  the 
order  of  merit,  as  finally  determined  by  the  total  number  of  marks 
each  has  obtained  in  both  the  cumnulsory  and  the  voluntary  subjects. 
7.  After  passing  this  examination,  every  successful  candidate  will  be 
required  to  attend  one  course  of  practical  instruction  at  the  Army 
Medical  School  as  a  surgeon  on  probation  on  (1)  Hygiene;  (2)  Clinical 
and  Military  Medicine  ;  (3). Clinical  and  Military  Surgery  ;  (4)  Patho- 
logy of  Diseases  and  Injuries  incident  to  Military  Service.  8.  All 
surgeons  on  probation  will  be  required  to  conform  to  such  rules  of 
discipline  as  the  Senate  may  from  time  to  time  enact,  and  provide 
themselves  with  uniform  ;  namely,  the  regulation  undress  and  mess- 
uniform  of  a  surgeon,  but  without  sword.  9.  They  will  be  required 
to  attend  the  medical  staff  mess  at  Netley,  and  to  conform  to  the 
rules  and  regulations  thereof. 

Every  candidate  for  appointment  to  the  medical  ranks  of  the  Armv 
Medical  Staff  must  possess  two  diplomas  or  licences  recognised 
by  the  General  Medical  Council — one  to  practise  medicine,  and  the 
other  surgery,  and  shall  be  registered  under  the  Medical  Act  in  force 
in  the  United  Kingdom  at  the  time  of  his  appointment.  A  public 
and  open  ompetition  will  be  held  twice  in  the  year  for  the  admission 
of  qualified  candidates  as  probationers.  The  number  of  appointments 
BO  competed  for  will  be  not  less  than  half  of  the  number  of  vacancies 
which  shall  have  arisen  in  the  last  completed  half-year  endinf  on 
June  30th  or  December  31st.  Not  less  than,  half  the  number  ot 
YSCancies  will  be  filled  up  by  competition,  and  it  will  be  competent 
for  the  Secretary  of  State  to  fill  up  the  remaining  number  from  such 
q^ualified  eandid.ates  as  may  be  proposed  by  the  governing  bodies  of 
public  schools  of  medicine  in  the  United  Kingdom,  or  in  the  colonies, 
as  he  may  think  proper.     Every  candidate  so  proposed  must  be  certi- 


fied by  the  governing  body  proposing  him  to  be  duly  qualified  accord-' 
ing  to  a  standard  to  be  laid  down  by  the  Secretary  of  State,  and 
must  be  approved  by  the  Director-General.  The  Secretary  of  State 
will  from  time  to  time  fix  the  ordcrof  precedence  and  the  proportion  in 
which  the  several  schools  of  medicine  shall  be  offered  the  nomination 
of  canddates.  A  surgeon  on  probation,  on  being  so  nominated,  will 
be  sent  to  some  large  station  for  instruction  in  ambulance  and  hos- 
pital corps  duties,  until  the  commencement  of  the  next  cotirse  of 
study  at  the  Army  Medical  School.  After  passing  through  such 
course  at  the  Army  Medical  School  as  the  Secretary  of  State  shall 
decide,  the  surgeon  on  probation,  after  passing  a  qualifying  examina- 
tion in  the  military  medical  subjects  taught  there,  and  satisfying  the 
Director-General  that  he  is  a  person  of  proper  skill,  knowledge,  and 
character  for  permanent  appointment  in  the  Army  Medical  Staff 
will  be  commissioned  as  surgeon.  The  surgeons  on  probation 
who  pass  out  of  the  Army  Jledical  School  at  one  qualifying  ex- 
amination will  take  precedence  among  each  other  as  Surgeons  i,i 
follows  :  [a)  Those  appointed  on  nomination  according  to  their  date 
of  joining  on  probation;  (J)  Those  appointed  on  competition  according 
to  the  last  day  of  the  competitive  examination,  and  in  the  order  of 
merit  at  such  examination,  with  prioritj'  over  any  joining  under  sub- 
section (n)  on  the  last  day  of  the  competitive  examiuation.  A  sur- 
geon's commission  Vill  bear  the  date  of  the  day  of  his  pa.ssing  out  o^ 
the  Army  Medical  School. 

INDIA'Sr  ME'niC-\L  .SERVICE. 
1.  All  natural-born  subjects  of  Her  M,ajesty,  between  twenty-two 
and  twenty-eight  years  of  age  at  the  date  of  the  examination,  and  of 
sound  bodily  health,  maybe  candidates.  They  may  be  married  or 
unmarried.  They  must  possess  a  Diploma  in  Surgery,  or  a  licence  to 
practise  it,  as  well  as  a  Degree  in  Medicine,  or  a  licence  to  practise  it 
in  Great  Britain  or  Ireland.  2.  The  candidate  must  subscribe  and 
send  in  to  the  Jlilitary  Secretary,  India  Office,  'W'estminster,  so  as  to 
reach  that  address  at  least  a  fortnight  before  the  date  fixed  for  the' 
examination,  a  declaration,  stating  his  readiness  to  engage  for  the 
service  and  to  proceed  to  duty  immediately  on  being  gazetted  ;  also 
that  he  labours  under  no  mental  nor  constitutional  disease  ;  nor  any 
imperfection  or  Ji.sability  that  can  interfere  with  the  most  efficient 
discharge  of  the  duties  of  a  medical  officer.  A  schedule  of  the  de- 
grees or  licences  possessed  by  the  candidate,  with  the  sources  and 
dates  thereof,  must  be  appended.  3.  This  declaration  must  be  ac- 
companied by  the  following  documents  :  (a)  proof  of  age,  either  by 
extract  from  the  register  of  the  parish  in  which  the  candidate  was 
born,  or,  where  such  extract  is  unattainable,  by  his  own  declaration, 
(pursuant  to  the  Act  5  and  6  Will.  IV,  c.  62),  form  of  which  can  be 
obtained  at  the  India  Office  ;  a  certificate  of  baptism,  which  does  not 
afford  proof  of  age,  will  be  useless  ;  (t)  a  recommendation  from  some 
person  of  standing  in  society — not  a  member  of  his  own  family — to 
the  effect  that  he  is  of  regular  and  steatly  habits  and  likely  in  every 
respect  to  prove  creditable  to  the  service  if  admitted  ;  and  a  certificate 
of  moral  character  from  a  magistrate,  or  a  minister  of  the  religious 
denomination  to  which  the  candidate  belongs  ;  (c)  a  certificate  of  re- 
gistration, in  accordance  with  the  Medical  Act  of  1858,  of  the  degrees, 
diplomas,  and  licences  posses.sed  by  the  candidate.  4.  The  physical 
fitness  of  candidates  will  be  determined  previous  to  examination  by  a 
Board  of  Medical  Officers,  who  are  required  to  certify  that  the  candi- 
date's vision  is  sufficiently  good  to  enable  him  to  perform  any  surgical 
operation  without  the  aid  of  glasses.  A  moderate  degree  of  myopia 
will  not  be  considered  a  disqualification,  provided  it  do  not  necessitate 
the  use  of  glasses  during  the  performance  of  operations,  and  that  no 
organic  disease  of  the  eyes  exists.  Every  candidate  must  also  be  free 
from  all  other  organic  disease,  and  from  constitutional  weakness,  or 
other  disability  likely  to  unfit  him  for  military  service  in  Indi:i.  5. 
On  producing  the  foregoing  qualifications,  the  candidate  "ndll  be  e±- 
amined  by  the  Examining  Board  in  the  following  compulsory  sub- 
jects, and  the  highest  number  of  marks  attainable  will  be  distributed 
as  follows  :  («;  Anatomy  and  Physiology,  1,000  marks;  (J)  Surgery, 
1,000  ;  (c)  Medicine,  including  Therapeutics,  the  Diseases  of  Women 
and  Children,  1,000  ;  (rf)  Chemistry  and  Pharmacy,  and  a  Practical 
Knowledge  of  Drugs,  1,000.  The  examination  in  Medicine  and 
Surgery  will  be  in  part  practical,  and  will  include  operations  on  the 
dead  body,  the  application  of  surgical  apparatus,  and  the  examina- 
tion of  medical  and  surgical  patients  at  the  bedside.  The  ex- 
amination in  chemistry  will  be  limited  to  the  elements  of  the 
science,  and  tc  its  application  to  medicine,  pharmacy,  and  practical 
hygiene.  No  candidate  will  be  considered  eligible  who  shall  not  have 
obtained  at  least  one-third  of  the  marks  obtainahle  in  each  of  the 
above  compulsory  subjects.  6.  Candidates  may  be  examined  in  the  fol- 
lowing volaut.:i,ry  subjects,  for  which  the  maximum  number  of  marks 
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obtaiuablo  will  bo  :  French, 'Germau,  and  Hindustani  (150  each),  450 
marks;  Natural  Sciences,  300  marks.  The  Natural  Sciences  will  in. 
elude  comparative  anatomy,  zoology,  natural  philosophy,  physical 
geography,  and  botany  with  special  reference  to  materia  nietlica.  A 
number  less  than  one-third  of  the  marks  obtainable  in  any  of  these 
voluntary  subjects  will  not  be  .illowed  to  count  iu  favour  of  a  candi- 
date who  has  qualilied  in  the  compulsory  subjects.  The  knowledge  of 
modern  languages  being  considered  of  great  importance,  all  intending 
competitors  are  urged  to  qualify  in  French  and  German.  7.  The  ap- 
pointments announced  for  competition  will  be  filled  up  from  the  list  of 
qualified  candidates  arranged  in  order  of  merit,  as  finally  determined 
by  the  total  number  of  marks  each  has  obtained  in  both  the  compul- 
sory and  voluntary  subjects.  The  E.xaminers  in  London  will  prepare 
a  list  in  order  of  merit,  with  the  marks  affi.xed  in  the  different  subjects, 
to  be  transmitted  to  the  Director-General,  and  communicated  to  the 
Professors  of  the  Army  Medical  School.  If  any  candidate  is  found  to 
be  deficient  in  any  particular  sul'ject,  this  shall  be  stated,  in  order  that 
he  may  receive  special  instruction  on  the  point  at  Netley.  8.  After 
passing  their  preliminary  examination,  candidates  will  be  required  to 
attend  one  entire  course  of  Practical  Instruction  at  the  Army  Medical 
School,  as  surgeons  on  probation,  on  1.  Hygiene  ;  2.  Clinical  and 
Military  Medicine  ;  3.  Clinical  and  Military  Surgery  ;  4.  Pathology 
of  Diseases  and  Injuries  incident  to  JHlitary  Service.  These  courses 
are  to  be  of  not  less  than  four  months'  duration  ;  but  candidates  who 
have  already  gone  through  a  course  at  Netley  as  candidates  for  the 
Army  or  Navy  Medical  Service  may,  if  thought  desirable,  be  exempted 
from  attending  the  School  a  second  time.  9.  During  the  period  of  his 
residence  at  the  Army  Medical  School,  each  candidate  will  receive  an 
allowance  of  eight  shillings  per  day,  with  quarters,  or,  when  quarters 
are  not  provided,  with  the  usual  lodging  and  fuel  and  light  allowances 
of  subalterns,  to  cover  all  costs  of  maintenance  ;  and  he  will  be  re- 
quired to  provide  himself  with  uniform  (namely,  the  regulation  undress 
uniform  of  a  surgeon  of  the  British  service,  but  without  the  sword). 
10.  All  candidates  will  be  required  to  conform  to  such  rules  of  disci- 
pline as  the  Senate  may  from  time  to  time  enact.  11.  At  the  conclu- 
sion of  the  course,  candidates  will  be  required  to  pass  an  examination 
.  on  the  subjects  taught  in  the  School.  The  examination  wiU  be  con- 
ducted by  the  Professors  of  the  School.  The  Director-General,  or  any 
medical  ofticer  deputed  by  him,  may  be  present  and  take  part  in  the 
examination.  If  the  candidate  give  satisfactory  evidence  of  being 
qualified  for  the  practical  duties  of  an  Army  Medical  OHicer,  he  will 
be  eligible  for  a  commission  as  surgeon.  12.  The  position  of  the 
candidates  on  the  list  of  surgeons  will  be  determined  liy  the  com- 
bined results  of  the  preliminary  and  of  the  final  examinations  ;  and, 
so  far  as  the  requirements  of  the  service  will  permit,  they  will 
have  the  choice  of  Presidency  in  India,  according  to  their  position  in 
that  list.     The  next  examination  will  be  held  in  February,  1888. 

Bequest.s  and  Donations. — The  executors  of  the  will  of  Mr. 
Alderman  Thomas  Rose,  of  Manchester,  have  paid  over  the  following 
legacies,  namely,  £10,000  to  the  Manchester  Royal  Infirmary,  £5,000 
to  the  Salford  and  Pendleton  Royal  Hospital,  £2,000  to  St.  Mary's 
Hospital,  £1,000  to  the  Manchester  Clinical  Hospital  for  Women  and 
Children,  £1,000  to  the  Manchester  and  Salford  Lock  and  Skin 
Diseases  Hospital,  £500  to  the  Manchester  Southern  Hospital,  £500 
to  the  Chorltonon-Medlock  Dispensary,  and  £500  to  the  Manchester 
Royal  Eye  Hospital. 

Fires  in  Theatres. — The  report  of  M.  Kmile  Trelat  on  behalf  of 
the  subcommittee  on  fires  in  theatres  in  Paris  argues  strongly  in 
favour  of  the  use  of  chemicals  rendering  the  stage  and  all  its  contents 
nninflammable. 

Acton  Sewage  Works. — New  sewage  works  capable  of  treating 
the  sewage  of  a  population  of  20,000  persons,  designed  to  provide  the 
parish  of  Acton  with  a  complete  system  independent  of  the  sewers  of 
the  metropolis,  were  opened  on  Thursday  in  last  week. 

Health  of  Rome. — The  Mayor  of  Rome  has  published  a  declara- 
tion to  the  eflfect  that  the  public  health  of  the  city  is  excellent,  and 
that  all  the  reports  as  to  the  existence  of  an  epidemic  are  entirely 
without  foundation. 

Low  Death-rate  in  Hampstead. — The  death-rate  for  Hampstead 
during  the  past  year  was  12.2  per  1,000,  against  19.9  for  the  whole  of 
London. 

Royal  Medical  and  Chirfroical  Society. — Mr.  Macalister,  who 
has  already  held  an  appointment  as  librarian  at  Leeds,  has  been 
ele3teJ  Librarian  to  the  Royal  Medical  and  Chirurgical  Society. 

Death  from  Ether. — A  death  while  under  the  influence  of  ether 
■is  reported  from  Philadelphia.  The  patient  was  being  operated  on  for 
pUes  by  Dr.  J.  Hayes  Agnew,  assisted  by  Dr.  J,  W.  White. 


BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1887. 
SCBSOEIPTIONS  to  the  Association  for  1887  became  duo  on  January 
Ist.  Members  of  Branches  are  requested  to  pay  the  same  to  their 
respective  Secretaries.  Members  of  the  Association  not  belonging 
to  Branches  are  requested  to  forward  their  remittances  to  the 
General  Secretary,  429,  Strand,  London.  Post-office  orders 
should  be  made  payable  at  the  West  Central  District  Office,  High 
Holbom. 
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THE  CLAIMS  AND  REWARDS  OF  MEDICINE. 
It  is  well  that  those  who  next  month  join  the  ranks  of  Jledicine 
should  be  told  both  what  their  chosen  profession  requires  at  their 
hands,  and  what  it  has  to  offer  as  a  compensation  for  their  toil. 

In  the  first  place,  it  demands  that  they  shall  devote  the  next  four 
years  to  intelligent  and  incessant  study.  The  days  of  Albert  Smith's 
drinking  and  card-playing  medical  student  are  quite  ended  ;  but  even 
yet  students  do  not  entirely  realise  the  necessity  for  unflagging 
labour  or  the  real  aim  of  their  unremitting  toil.  They  are  too 
apt  to  place  the  requirements  of  this  or  that  Examining  Board  before 
them  as  the  limits  of  their  acquirements,  too  prone  to  look  on  the 
gaining  a  diploma  as  the  end  of  all  their  exertions.  They  do  not 
know,  or  they  forget,  that  they  will  be  passing  examinations  all  the 
days  of  their  lives  ;  but  that,  instead  of  the  considerate  gentlemen 
who  question  them  in  University  or  Hall  or  College,  their  examiners 
will  he  those  merciless  and  unhalting  questioners — Disease  and  Death. 
The  penalty  for  mistake  and  ignorance  will  be,  not  a  reference  to 
further  study  for  themselves,  but  ruined  careers,  broken  hearts,  and 
desolated  homes  for  others  who  will  have  trusted  to  their  skill  and 
knowledge,  and  trusted,  alas  !  in  vain. 

It  seems  a  light  and  venial  offence  in  students  to  neglect  this  dis- 
section, or  that  lecture,  or  yonder  uninteresting  case  ;  but  it  is  quite 
possible,  nay,  it  is  even  probable,  that  for  each  such  neglect  a  life 
will  be  the  penalty  demanded  in  the  unseen  future.  At  best,  their 
own  reputations  and  the  well-being  of  their  patients  will  be  the  sport 
of  chances  which  they  can  neither  foresee  nor  have  any  right  to 
discount,  but  which  would  have  been  converted  into  creditable  cer- 
tainties by  a  little  more  zeal  and  industry  exerted  in  the  initial 
stages  of  their  career. 

In  the  days  of  our  fathers,  a  seven  years'  apprenticeship  was  fre- 
quently succeeded  by  a  two  or  three  years'  attendance  on  the  lectures 
and  practice  of  some  hospital  ;  and  Dr.  Graves,  of  Dablin,  said  that 
before  a  student  could  be  fitted  to  enter  on  the  practice  of  his 
profession,  he  ought  to  occupy  at  least  six  years  in  study  at  the 
bedside.  Now  all  the  required  subjects  of  our  labours,  increased  in 
number  fourfold  since  Graves's  time,  and  all  our  hospital  attendance, 
are  thrust  into  a  period  of  four  short  years.  It  is  not  ours  to  ques- 
tion the  wisdom  or  unwisdom  of  thi^  regulation  ;  the  shorter  the  time 
at  our  disposal,  the  greater  the  incentive  to  redoubled  exertions. 
And  students  should  be  reminded  that  this  is  only  the  minimum 
period  exacted  by  the  law,  and  that  they  will  be  wise  to  devote  as 
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many  more  years  to  the  stage  of  [lunilago  as  their  Gnaaces  allow  aai 
the  inward  sense  of  their  own  shortcomiDgs  requires. 

But  the  learner  must  be  content  to  study  not  only  well,  but  also 
■wisely.  There  are  attractive  subjects  and  scenes  ia  the  schools  to 
which  he  will  be  naturally  drawn,  while  there  are  dry  and  repulsiva 
details  froin  which  he,  as  naturally,  will  shrink.  Yet  he  mast  iaVoid 
these  and  seek  those  if  he  would  ever  attain  to  excellence. 

It  is  no  doubt  very  pleasant  for  the  first  or  second  year's  student  to 
watch  a  renowned  surgeon  ligature  the  subcUvian  artery,  or  to  hear 
an  eminent  physician  discuss  an  obscure  ease  of  brain-disease, 
but  unless  anatomy,  which  is  the  groundwork  of  all  surgery,  and 
physiology,  on  whicli  all  scientific  medicine  depends,  bo  first 
thoroughly  mastered,  frequent  attendance  in  the  wards  and  the  theatre 
is  worse  than  time  wasted,  i:  is  time  si)ent  in  learning  to  build  with 
satisfaction  on  an  unsound  and  insecure  foundation.  The  spice  at 
our  di.sposal  is  too  limited  to  enter  into  details  of  the  many  other 
things  which  are  required  of  a  successful  student  beyond  more  hard 
study,  but  in  Medicine  as  elsewhere,  he  will  have  summed  up  all 
■possible  requirements,  and  will  have  gained  all  possible  success,  if  he 
leam  to  live  for  the  only  things  which  are  worth  attaintrient,  the  only 
■objects  which  can  give  abiding  satisfaction  ;  they  are  three  in  number 
— love,  duty,  and  knowledge. 

Bat  what  has  Jledioinc  to  give  its  votaries  in  return  for  their  loyal 
and  perfect  service  ?  It  offers  neither  wealth  nor  ease  nor  honours. 
It  is  to  the  very  few  amongst  ns  that  the  acquisition  of  a  moderate 
fortune  is  even  a  possibility ;  to  the  most  the  day's  work  must  provide 
the  day's  food  ;  and  when  we  sink  worn  out  into  a  pretrature  grave, 
the  sole  provision  we  can  make  for  our  loved  ones  is  the  interest  of 
the  small  sum  we  have  been  able  to  secure  them  by  means  of  an  in- 
surance. As  to  ease,  we  know  the  almost  incessant  toil  of  the  leaders 
of  our  profession,  while  the  undistinguished  country  surgeon  is  no 
better  off  than  he  was  when  Dr.  AVaterhouse  wrote,  almost  a  hundred 
years  ago  :  "  A  man  like  me,  of  a  weakly  frame,  addictecl  to  study,  is 
liable  to  be  called  out  five  or  six  miles  on  horseback  in  a  severe  winter 
night,  to  remain  out  all  night,  and  to  receive  (in  the  course  of  the 
year)  a  guinea  for  it !  We  are  obliged  to  be  physician,  surgeon, 
apothecary,  and  tooth-drawer  all  under  one  ;  and  if  we  are  not  attentive 
to  small  things,  and  if  we  do  not  give  consequence  to  trifles,  we  are 
dropped  for  some  one  who  does." 

For  honours,  if  a  man  advance  to  the  forefront  of  his  profession,  if 
he  boast  of  scientific  attainments  of  which  anyone  might  be  proud, 
he  may  receive,  as  the  highest  reward  for  his  merits,  a  baronetage  in 
company  with  a  millionaire  brewer,  or  a  knighthood  by  the  side  of  a 
prosperous  shopkeeper. 

But  it  is  not  in  gains  or  distinctions  like  these  that  the  reward  of 
Medicine  lies.  Our  most  valuable  possession  is  the  power  to  relieve 
pain,  to  prolong  life,  and  to  suEfuse  the  pale  and  wasted  cheek  with  the 
glow  of  returning  health.  Our  highest  receipts  are  the  enthusiastic 
gratitude  of  our  patients — often,  indeed,  far  in  excess  of  our  deserts. 
Oar  greatest  and  most  glorious  distinction  is  that  we  are  humble 
memters  of  that  profession  which,  ia  a  world  made  miserable  by 
cruelty  and  greed  and  ambition,  has  for  its  sdIc  aim  the  relief  of  suf- 
fering humanity,  and  which  has  never  sought  a  lower  o'bj'?ct,  even  ia  the 
days  of  its  infancy,  than  the  welfare  of  mankind.  ' '  The  hero  and 
ike  despot,'"  says  one,  "may  extend  a  sovereignty  over  distant 
tegicns— may  exert  an  unlimited  control  over  millions  of  vassals^ — 
■may  dispense  honours  and  rewards,  or  inflict  panishment  and  death  ; 


they  may,  like  Alexinder,  grieve  at  the  narrow  limits  of  a  conquered 
world,  aud  sigh  for  other  sceues  of  glory  ;  but  they  cannot  chase  away 
pain  ;  they  cannot  bid  the  burning  thirst  to  cease,  or  give  back  repose 
to  the  sleepless  ;  thoy  cannot  impart  feeling  or  motion  to  the  para- 
lysed, or  sight  to  the  blind ;  and,  above  all,  they  cannot  imitate  that 
Godlike  function  of  the  healing  art  by  which  man  is  enabled  to  recall 
to  his  fcl'ow-man  reason  long  banished,  and  restore  to  society  the 
hapless  victim  of  insanity." 

Such  as  deem  high  satisfaction  like  this  worthless  in  comparison' to 
the  attainment  of  riches,  we  advise  to  retreat  from  the  , portals  of 
Medicine  while  there  is  yet  time.  It  is  only  those  noble  and  lofty 
souls  which  are  fitted  to  enter,  or  which,  having  entered,  can  be 
happy,  that  believe  with  Marsyas^ 

Better  'tis  than  ease, 
Riebe.s  and  pomps,  lionourd  aud  luxuries, 
Tl>  have  seen  white  presences  upon  the  hills, 
lo  have  heard  tihe  vuicca.of  the  Eternal  Gaels. 


THE  MODERN  MEDICAL  CCJRRICULUM. 
This  number  of  the  Beitish  Medic  \l  .Journal  is  addressed  especially 
to  students  and  to  their  parents  and  guardians,  and  contains  a  very 
true  aud  particular  account  of  the  various  ways  by  which  a  young  man 
may  obtain  admission  to  the  honourable  profession  of  Medicine.  The 
very  completeness  and  multiplicity  of  detail,  however,  will  be  confus- 
ing  to  the  reader  unfamiliar  with  the  varying  aims,  objects,  and  re- 
quirements of  the  numerous  medical  Corporations  and  Universities.  It 
will  be  found  that,  with  certain  important  exceptions  noted  belovv, 
the  relations  between  the  various  bodies  are  not  of  an  intimate  kind  ; 
having  once  chosen  his  Ah/ia  Mater,  the  student  meets  almost  in- 
superable difficulties  if  he  seeks  to  change  his  allegiance.  It  is, 
therefore,  of  the  utmost  importance  that  the  first  steps  should  be 
thoroughly  well  considered  and  advisedly  taken. 

The  main  lines  of  every  curriculum  are  those  laid  down  by  the 
General  Medical  Council,  but  there  are  slight  difierences  in  the  regu- 
lations of  the  various  Corporations.  Broadly  speaking,  the  prescribed 
course  of  education  is  divisible  into  two  parts — the  preliminary  or 
general,  and  the  professional  .and  special  education.  The  prelioiinary 
or  general  education  is  also  divisible  into  two  stages  ;  the  student  is 
first  required  to  display  a  moderate  proficiency  in  the  subjects  of 
ordinary  education,  the  language  and  history  of  his  own  country, 
Latin,  a  modern  language,  mathematics,  and  an  elementary  knowledge 
of  physical  and  chemical  science.  Here  it  may  be  remarked  that  an 
acquaintance  with  Gorman  will  in  later  life  be  found  to  be  a  very 
valuable  possession.  Having  passed  in  all  the  prescribed  subjects  one 
of  the  very  numerous  examinations  which  arc  recognised  as  affording 
an  adequate  test,  the  student  should  register  his  name  on  the  Medical 
Sludi-iits'  register,  kept  by  the  General  Medical  Couucil. 

The  second  stage  comprises  education  in  Chemistry  (Inorganic  and 
Organic),  and  Biology  (Botany  and  Zoology).  This  stage  is  of  value, 
not  only  by  training  the  mind  in  scientific  siothods,  but  also  by  storing 
it  with  facts  of  the  greatest  value  in  subsequent  stage;  ;  it  ought  not 
to  be  lightly  regarded,  and  until  the  test  examination  has  been  passed 
tke  student  ought  not  to  begin  the  study  of  the  professional  subjects. 
A  year  is  the  shortest  time  which  ougi'.t  to  be  given  to  this  second 
stage,  and,  where  circumstances  permit  it,  a  year  and  a  half  or  even 
two  years  may  thus  be  not  unprofitably  given  to  it;  sis  months,  at 
least,  ought  to  bo  spent  in  s  S,;ieuco  College,  or  in  the  Science  Depart- 
ment of  a  Medical  Si'hool,  with  properly  equipped  laborjtories.  It  will 
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also  be  very  advantageous  to  the  student  if  he  can  spend  til  months 
or  more  with  a  competent  general  practitioner  ;  he  will  thus  gain  some 
knowledge  of  the  dispensing  of  drugs,  and  an  insight  into  the  ordinary 
routine  of  jractice. 

Having  passed  his  examination  in  the  preliminary  science^  the 
student,  if  I;e  las  not  alnady  done  so,  will  enter  his  name  at  a 
medical  school,  and  will  devote  the  next  two  years — that  is,  two 
winter .  and  two  summer  sessions — to  the  study  of  Anatomy  and 
Physiology  ;  he  will  attend  courses  of  systematic  instruction,  and 
diligently  work  in  the  dissecting  room  and  physiological  laboratory. 
This  is  the  first  stage  of  his  strictly  professional  education,  and  it  is 
closed  by  an  examination. 

So  far  he  has  been  gaining  a  knowledge  of  the  structure  and  work- 
ing of  the  body  in  health.  Now  he  turns  his  thoughts  to  the  study 
of  these  processes  when  their  regular  and  healthy  action  is  disturbed. 
He  attends  lectures  on  Medicine,  Surgery,  Midwifery,  with  ancillary 
courses  on  Pathology  and  Therapeutics  ;  he  is  constant  in  his  attend- 
ance on  the  physicians  and  surgeons  of  his  hospital,  in  the  wards  and 
in  the  out-patient  room  ;  and  he  becomes  in  turn  "dresser"  to  the 
surgeon  and  "clinical  clerk"  to  the  physician.  At  the  conclusion  of 
this,  the  final  stage,  he  passes  one  or  more  examinations  in  Medicine, 
Surgery,  and  Midwifery,  and  obtains  a  qualification  to  practise. 

This  is  a  bare  outline  of  the  curriculum  ;  the  precise  mode  in  which 
the  details  will  be  filled  in  must  depend  on  the  university  or  corpora- 
tion from  which  the  qualifying  degree  or  diploma  is  to  bo  finally 
obtained.  The  two  historic  Universities  of  Cambridge  and  Oxford 
have  now  both  taken  their  proper  places  as  great  centres  of  scientific 
education.  Cambridge  has  long  given  instruction  in  Anatomy  and 
Physiology,  and  now  makes  complete  provision  for  the  whole  medical 
cnrrioulum.  Oxford  does  not  take  its  students  beyond  the  stage  in 
which  Anatomy  and  Physiology  are  the  chief  subjects  followed, 
■and  the  Oxford  student  of  the  future  will,  after  passing  an 
examination  in  these  subjects,  proceed  to  some  large  hospital 
— commonly,  it  may  be  presumed,  a  metropolitan  hospital — 
in  order  to  obtain  teaching  and  experience  in  Medicine,  Surgery, 
and  Midwifery.  In  the  same  way  the  undergraduates  of  the 
University  of  Durham  receive  their  practical  instruction  in  the 
linked  Medical  School  of  Newcastle-on-Tyne.  In  the  Victoria  Uni- 
versity the  system  is  different,  for  each  of  the  three  Medical  Colleges — 
Owens,  Leeds,  and  Liverpool — supplies  a  complete  curriculum  from 
the  first  to  the  last  subject.  A  student  who  enters  at  any  one  of 
these  Universities  can  proceed  to  the  degree  of  M.D.,  and  any  diligent 
student  of  average  capacity  can  obtain  it.  The  same  is  said  not  to  be 
true  of  the  University  of  London  ;  but  in  reality  the  difficulty  of  its 
examinations  has  been  overrated,  owing  to  the  deplorable  deficiencies 
in  the  provisions  made  in  most  metropolitan  medical  schools  for  the 
teaching  of  Chemistry,  Biology,  and  Physiology.  These  deficiencies 
have  now  in  almost  every  case  been  made  good.  It  ought  to  be 
clearly  understood  that  there  is  no  system  of  give  and  take  between 
the  English  Universities.  The  undergraduate  can  only  look  for  a 
degree  from  his  own  University,  and  in  no  other  has  he  any  locus 
standi.  He  must  make  his  choice  at  the  commencement  of  his  career, 
and  stick  to  it.  ,,,i„ij  ,.[,,,.  i  ,  .i . 

The  case  is  somewhat  different  with  the  Corporations  ;  the  curricu- 
lum which  satisfies  the  College  of  Surgeons  or  of  Physicians  in  Eng- 
land will  satisfy  the  requirements  of  the  sister  bodies  in  Scotland  and 
Ireland.     The  student  has,  therefore,  greater  latitude  ;  he  can  choose 


and  change  his  place  of  study,  and  select  the  Corporation  which  has 
examinations  most  suited  to  the  exigencies  or  indolences  of  his  career. 
He  may  obtain  a  "double  qualification"  to  practise  medicine,  sur- 
gery, and  midwifery  from  the  Conjoint  Board  in  England,  Ireland,  or 
Scotland.  The  only  single  Corporation  which  will  in  the  future  con- 
tinue to  grant  a  qualifying  (registrable)  diploma  will  be  the  Apothe- 
caries' Hall  in  London.  But,  though  the  student  who  looks  to  the 
Corporations  for  his  qualification  has  a  greater  freedom,  he  has  at 
present  at  least  to  pay  a  penalty,  for  these  bodies  cannot  confer  the 
degree  of  M.  D.,  and  their  graduates  do  not,  therefore,  possess  a 
strictly  legal  right  to  the  title  of  Doctor. 


CHANGES  IN  THE  EXAMINATIONS  AND  IN  TIIE.,-f 
MEDICAL  SCHOOLS. 
Many  changes  have  taken  place  in  the  regulations  of  the  various 
Universities  and  Medical  Corporations  during  the  year  wliich  has 
passed  since  the  last  issue  of  our  Educational  Number.  The  most 
important  are  summarised  in  the  following  paragraphs. 

AVe  were  able  to  announce  last  year  that  the  University  of  Oxford 
had  taken  steps  to  lay  down  a  curriculum  in  sympathy  with  modern 
needs  for  its  graduates  and  undergraduates  who  proposed  to  enter  the 
medical  profession.  These  arrangements  have  now  been  perfected, 
and  on  another  page  we  print  an  outline  of  the  regulations  which 
have  just  come  into  force.  It  will  be  noticed  that  the  student  has 
now  several  courses  open  to  him  in  proceeding  to  the  M.B.  and 
B.Ch.  degrees,  which  are  granted  jointly.  The  alterations  have  all 
been  in  the  direction  of  increasing  the  facilities  for  making  a  thorough 
and  systematic  study  both  of  the  so-called  preliminary  sciences  and 
of  the  more  peculiar  subjects  of  a  medical  education;  the  standard 
has  been  set  high,  and  it  is  ofliciaUy  stated  that  the  degrees  cannot 
under  the  most  favourable  circumstances  be  obtained  in  less  than  six 
or  seven  years  from  going  up  to  Oxford.  This  summer,  for  the  first 
time,  the  candidates  examined  in  Anatomy  at  Oxford  have  been  edu- 
cated there.  No  instruction  will  be  given  in  Clinical  Medicine  and 
Surgery,  and  there  is  no  present  intention  of  establishing  classes  in 
those  subjects,  as  it  is  believed  that  such  instruction  is  better  given 
in  London  or  some  other  great  centre  of  population. 

The  failure  of  the  Apothecaries'  Society  of  London  to  obtain  from 
the  Royal  Colleges  of  Physicians  and  Surgeons  severally  or  collect- 
ively any  recognition  of  its  claim  to  be  admitted  to  a  share  in  the 
work  of  the  Conjoint  Board  in  England  has  resulted  in  the  elevation 
of  the  licence  of  the  Society  into  a  complete  double  qualification. 
This  has  been  accomplished  by  the  appointment  of  Examiners  in  Sur- 
gery by  the  General  Medical  Council.  The  Society  has  revised  the 
regulations  which  apply  to  candidates  for  its  licence,  and  the  new 
arrangements  are  published  at  page  6  JT. 

The  formation  of  a  Conjoint  Board  by  the  King  and  Queen's  Col- 
lege of  Physicians  in  Ireland  and  the  fioyal  College  of  Surgeons  in 
Ireland,  which  was  referred  to  last  year  as  in  progress,  has  now  be- 
come an  accomplished  fact,  and  candidates  have  already  passed  its 
examinations.  We  are  informed  that  the  Apothecaries'  Hall  of  Dub- 
lin has  nearly  completed  a  conjoint  schema  of  examinations  with  the 
Royal  College  of  Surgeons  of  Ireland,  and  it  is  hoped  that  within  a 
few  weeks  it  will  be  possible  to  publish  the  regulations  for  the  curri- 
culum and  examinations. 

In  the  Medical  Schools  the  following  changes  have  taken  place  : 

At  St.  Bartholomew's  Hospital,   Dr.  Samua!  W.-st   has  been  aj- 
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pointed  Assistant- Physician,  and  Dr.  W.  E.  Steavenson,  Physician  in 
charge  of  the  Electrical  Department.  Dr.  J.  A.  Ormerod  is  associated 
with  Dr.  Norman  Moore  iu  the  teaching  of  Practical  Pathology  in 
the  Pathological  Theatre.  Dr.  Tooth  is  Assistant  Medical  Tutor 
Dr.  Lewis  Jones  and  Dr.  A.  E.  Garrod  have  been  appointed  Casualty 
Physicians. 

At  Charing  Cross  Hospital,  Mr.  Cantlie  has  resigned  his  appoint- 
ments in  order  to  embark  on  a  new  career  in  China  ;  Mr.  Marmaduke 
Sheild  has  been  appointed  Assistant-Surgeon,  Mr.  Stanley  Boyd 
Demonstrator  of  Anatomy,  and  Dr.  H.  M.  Murray  Demonstrator  of 
Pathology. 

At.  St.  George's  Hospital,  Dr.  Whipham  succeeds  Dr.  Wadham  as 
Dean  of  the  Medical  School.  Dr.  Isambard  Owen  succeeds  Dr.  Wad- 
ham  as  Lecturer  on  Forensic  Medicine,  and  Mr.  J.  Woodland  suc- 
ceeds Dr.  Owen  as  Lecturer  on  Materia  Medica.  Mr.  A.  H.  Vernon 
will  give  Demonstrations  in  Histology,  and  Mr.  AUingham  in 
Anatomy, 

At  Gay's  Hospital  there  have  been  important  changes.  Dr.  Good- 
hart  has  become  full  Physician,  and  Drs.  Pitt,  Wooldridge,  and  Perry 
have  been  appointed  Assistant-Physicians.  Dr.  Taylor  is  associated 
with  Dr.  Pye-Smith  iu  the  systematic  lectures  on  Medicine  ;  Dr.  Hale 
White  replaces  Dr.  Taylor  as  Lecturer  on  Materia  Medica.  Dr.  Perry 
assists  Dr.  Goodhart  in  giving  Pathological  Demonstrations  in  the 
Poal-Mortcm  Room.  Dr.  Perry  will  be  in  charge  of  the  Diipartment 
for  Diseases  of  the  Skia,  and  Mr.  Charters  Symonds  of  that  of  Diseases 
of  the  Throat.  Dr.  L.  E,  Shiw  will  give  instruction  in  Practical 
Medicine  in  tho  wards,  in  place  of  Dr.  Pitt. 

The  London  Hospital  Medical  College  has  been  almost   entirely  re 
built.      Sir    Andrew  Clark,  Bart.,    F.R.S.,     Emeritus    Professor   of 
Clinical  Medicine,  and  Mr.  Jonathan  Hutchinson,   F.  R.S.,  Emeritu 
Professor  of  Clinical  Surgery,  will   each   give  a  special  course  of   Ice 
tures.     During  the  summer  session  Dr.  C.  H.  Ralfe  will  give  a  course 
of  lectures  on  Pathological  Chemistry. 

The  buildings  of  the  Middlesex  Hospital  Medical  School  have  been 
greatly  extended  during  the  present  year.  Provision  has  been  made 
for  an  additional  Lecture  Theatre,  a  large  Physiological  Class  Room 
and  Laboratory,  a  new  and  commodious  Library,  a  Students'  Sitting 
Room,  a  Refreshment  Room,  and  other  offices.  The  Residential 
College  (architect,  Mr.  Keith  Young)  is  a  handsome  building,  and 
is  designed  to  accommodate  at  least  thirty  students.  Mr.  Leo- 
pold Hudson  has  been  appointed  Warden.  Mr.  Leopold  Hudson 
has  been  appointed  Curator  of  the  Museum  and  Pathologist,  vice 
Dr.  Fowler.  Dr.  J.  W.  Mickle  has  been  appointed  Lecturer  on 
Psychological  Medicine,  vice  Mr.  H.  Case.  Mr.  B.  Liwsou  has 
been  appointed  Third  Demonstrator  of  Anatomy.  The  office  of 
Casualty  House  Surgeon  has  been  created.  It  is  tenable  for  six 
months,  and  the  holder  takes  charge  of  the  Surgical  Out-patients 
in  the  absence  Of  the  Assistant-Surgeon,  as  well  as  of  all  cases  cominc 
for  treatment  to  the  Casualty  Department. 

At  St.  Mary's  Hospital  StE.  H.  Sieveking  has  become  a  Consulting 
Physician,  and  Dr.  Walter  Peirce  has  been  appointed  Physician  to 
Out-patients.  In  consequence  of  the  death  of  Dr.  Alfred  Meadows, 
Dr.  Braxton  Hicks  has  been  appointed  Physician  Accoucheur  and 
Lecturer  on  Midwifery  and  Diseases  of  AVomen  and  Children.  Mr. 
Shirley  Murphy  has  bean  appointed  Lecturer  on  Hygiene  and  Public 
Health. 

At.  St.  Thomas's  Hospital  Dr.  Payne   has   become  full  Physician, 


and  Dr.  W.  B.  Hadden  and  Dr.  T.  D.  Acland  have  been  appointed 
Assistant-Physicians.  Mr.  Makins  has  been  appointed  Assistant- 
Surgeon  and  Mr.  Lawford  Assistant  Ophthalmic  Surgeon.  Dr. 
Sherrington  has  been  elected  Lecturer  on  Physiology.  Mr.  Plowman 
is  associated  with  Dr.  Stone  as  Lecturer  on  Materia  Medica.  Dr. 
Copeman  will  give  Demonstrations  in  Morbid  Anatomy  and  Histology, 
and  Mr.  Shattock  a  course  of  Demonstrations  on  Museum  Specimens. 
Mr.  Anderson  succeeds  Dr.  Payne  in  the  Department  of  Diseases  o 
the  Skin.  The  resignation  of  Dr.  Gervis  as  Obstetric  Physician  and 
Lecturer  on  Midwifery  and  Diseases  of  Women  takes  effect  from  Oc- 
tober next. 

At  University  College  many  changes  have  taken  place.  As  a  conse- 
sequence  of  the  death  of  Dr.  Wilson  Fox,  Dr.  Sydney  Ringer,  F.R.S., 
has  become  Holme  Professor  of  Clinical  Surgery  ;  Dr.  H.  Charlton 
Bastian,  F.R.S.,  Professor  of  the  Principles  and  Practice  of  Medicine  ; 
and  Mr.  Victor  Horsley,  M.B.,  B.S.,  F.R  S.,  Professor  of  Pathology. 
Dr.  Angel  Money  has  been  appointed  Assistant  Physician  to  the 
Hospital.  Dr.  John  Williams  has  succeeded  Dr.  Graily  Hewitt  as 
Professor  of  Midwifery  and  Diseases  of  Women,  and  Obstetric  Phy- 
sician to  the  Hospital  ;  and  Dr.  H.  R.  Spercer  has  been  appointed 
Assistant  Obstetric  Physician.  Dr.  William  Ramsay  has  succeeded 
Professor  Alexander  Williamson,  F.R.S.  Mr.  Bilton  Pollard  has 
been  appointed  Assistant-Surgeon  and  teacher  of  Operative  Surgery 
/Apparatus).  Dr.  Julius  Mickle  will  lecture  on  Mental  Diseases,  in 
place  of  Dr.  Sankey.  Mr.  Frank  Hinds  will  act  as  Demonstrator  to 
Mr.  Pollard's  class  of  Operative  Surgery,  and  Dr.  Louis  Parkes  will 
assist  Dr.  W.  H.  Corfield  in  the  course  of  Hygiene  and  Public  Healthli' 
Mr.  Marcus  Beck  has  become  Dean,  and  Mr.  John  Tweedy  A''ice- 
Dean. 

At  the  W^cstminster  Hospital  Mr.  Charles  Stonham  and  Mr.  Walter 
Spencer  have  been  appointed  Assistant  Surgeons.  Mr.  James  Black 
has  been  appointed  Aural  Surgeon.  Mr.  A.  E.  Taylor  has  been  i,^-' 
pointed  Surgical  Registrar.  Dr.  Charles  Mercier  has  been  appoinfe3' 
Lecturer  on  Neurology  and  Alienism.  Mr.  C.  Stonham  has  been  ap- 
pointed Lecturer  on  Minor  Surgery,  Bandaging,  etc.  Dr.  Donkin  has" 
succeeded  Dr.  Do  Haviland  Hall  as  Dean  cf  the  School.  ' 

At  the  London  School  of  Medicine  for  Women,  Mrs.  Scharlieb,  M.Bl, ' 
B.S.,  has  been  appointed  Joint-Lecturer  on  Forensic  Medicine  iii' 
succession  to  Mr.  T.  Bond.  Mr.  Stanley  Boyd  will  teach  Operative' 
Surgery. 

At  li)ueen's  College,  Birmingham,  Professor  Allen  has  succeeded  Dr. 
Haygarth   as   Professor   of  Physiology;    and  Mr.     Bennett    May   is^ 
associated  with  Mr.  Pemberton  in  the  Chair  of  Surgery.     Dr.  Foxwell' 
has  been  appointed   Demonstrator   of    Pathology,    and    Mr.    Marsh 
Demonstrator  of  Anatomy.  "  '' 

At  the  Bristol  Medical  School  Mr.  W.'H.' Harsant  has  been  ap- 
pointed Lecturer    on  Anatomy,  whilst  Mr.   W.  H.  Penny  becomes" 
Demonstrator;  Mr.  G.  M.   Smith   has  been  appointed  Lecturer,  and' 
Dr.  J.  M.   Clarke  Assistant  Lecturer  on  Physiology,  with  Mr.  B.  Gf.  ' 
M.   Baskett  as   Physiological  Assistant;  Dr.   R.  S.  Smith  has  been' 
appointed  Lecturer  on  Pathology  and  Morbid  Anatomy,  and  Dr.  B.  J. 
Baron  on  Practical  Pathology  and  Morbid  Anatomy.     The  latter  is  a 
new  course. 

At  the  Leeds  School  of  Medicine,  which  is  the  Medical  Department ' 
of  the  Yorkshire  College,  Mr.  T.  Wardrop  GrifiSth,  M.B.,  CM.,  has  . 
been  appointed  Professor  of  Anatomy  ;  and  Mr.  M.  J.  Oliver,  M.  B.,  , 
CM.,  Demonstrator  of  Anatomy,      Mr.  A.  F.  McGill,  F.R  C.S,,  tas 
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been  appointed  Professor  of  Surgery  ;  and  Mr.  A.  W.  Mayo  Kobson, 
F.K.C.S.,  Lecturer  on  Practical  Surgery. 

.  In  the  Medical  Department  of  0  wens  College,  Manchester,  Professor 
Dixon  becomes  Professor  of  Chemistry,  and  Professor  Schorlemmor 
will  lectnre  on  Organic  Chemistry  during  the  winter.  Professor 
CtilUngworth  will  lectnre  on  Gyniecology.  Dr.  Ross  becomes  Professor 
of  Medicine,  and  Dr.  Ransome  of  Forensic  Medicine. 

In  the  Sheffield  School  of  Medicine,  Dr.  Sinclair  White,  medical 
officer  of  health  for  the  Borough  of  Sheffield,  has  been  appointed  to 
give  a  course  of  lectures  on  Public  Medicine  in  place  of  Dr.  Drew. 
Mr.  J.  Harrison  ivill  give  instruction  in  Practical  Physiology,  and  Mr. 
E,  J.  Pye-Smith  in  Practical  Surgery. 

.flln  the  University  of  Aberdeen  Dr.  J.  Theodore  Cash  has  succeeded 
tiiB  late  Dr.  Dyce  Davidson  as  Professor  of  Materia  Medica. 

In  the  School  of  Medicine,  Edinburgh,  Dr.  Noel  Paton  has  been 
appointed  Lecturer  on  Practical  Physiology. 

At  Anderson's  College  Medical  School,  Glasgow,  Dr.  Eben.  Duncan 
has  succeeded  Dr.  Lindsay  as  Lecturer  on  Medical  Juriciprudence. 


es': 


;)!  OPENING  OF  THE  MEDICAL  SCHOOLS. 

TitE  opening  of  the  Medical  Schools  is  now  in  many  cases  unmarked 
fijany'  special.     The  following  list  contains  the  dates  at  which  the 
Scnools  will  begin  the  business  of  the  Winter  Session,  and  a  note  of 
the  opening  ceremony,  if  any. 
,       St  Bartholomew's  Hospital — October  3rd. 
Charing  Cross  Hospital — October  .3rd. 

St.   George's   Hospital — October  3rd,   4   P.M.  ;    an  introductory 
,  address  by  Mr.  Clinton  Dent. 

-31  Gay's  Hospital — October  .3rd. 

*'■'  King's  College,  Medical  Department—  October  3rd. 
®''  London  Hospital — October  1st,  7.30  p.m.  ;  tenth  biennial  festi- 
val of  the  Medical  College  (old  students'  dinner)  in  the  New 
Library,  Mr.  Jonathan  Hutchinson,  F.R.S.,  in  the  Chair. 
St  Mary's  Hospital — October  3rd,  3  P.M.  ;  introductory  address 
■'by  Mr.  Anderson  Critchctt ;  7  P.M.,  annual  dinner. 
Q-n  Middlesex  Hospital — October  3rd,  3  p.m.  ;  distribution  df  prices 
by  the  Rt.  Hon.  the  Lord  Mayor;  reception  in  new  bnild- 
-    I         ings,  4  P.M.  ;  annual  dinner  at  the  Holborn  Restaurant,  Mr. 
,t  ,-        rp    ^-  ifmjij^   Consulting  Surgeon  to  the  Hospital,  in  the 
^^"'  '    "Chair:    .  '  ■.      ■      .  '  ; 

jjj.,^^,,Thoma3's  Hospital — October  1st,  3  p.m.;  address  ,,  By  Mj, 
,8t8  Lo  K.  W.  Keid,  F.R.C.S. ;  annual  dinner  in  the  Governors'  Hall 
-H£nn  _  at  6  for  6.30  p.m.,  Sir  William  Mac  Cormae  in  the  chair. 
ovlatJiirversity  College,  Medical  Department — October  3rd,  4  .p.m.  ; 
•-'  ■  address  by  Dr.  H.  Radclitfe  Crocker  ;  annual  dinner  in  the 
Freemasons'  Tavern  on  October  3rd,  at  6.30,  Sir  Henry 
Thompson,  M.B.,  E.R.C.S.,  in  the  Chair. 
adi  ^gstminster  Hospital^October  8rd,  4  p.m.  ;  introductory  address 
ed)  in  ■  by  Dr.  Stnrges,  after  which  Sir  .1.  Crichton  Browne,  M.D., 
lo  fi.io'  F.R.S.,  will  distribute  the  prizes. 

.Q    Ijondon  School  of  Medicine  for  Women^Optober  1st,  3.30  p.m.  ; 
g^iif,  J    address  bj' Mrs.  Scharlieb,  M.  B.,  BiS.. 

Pp.ovincial. 
Birmingham  Queen's  College — October  3rd. 
Bristol  University  College,  Medical  Department — October  3rd. 
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Yorkshire   College,    Medical  Department  (Leeds) — October  3rd ; 

address  by  Dr.  Matthews  Duncan,  F.  R.S. 
Liverpool  University  College,  Medical  Department — October  3rd. 
Owens  College,   Manchester,  Medical  Department— October  5th  ; 

address  by  Sir  James  Paget,  Bart.,  LL.D.,  F.R.S. 
Firtli  College  (Sheffield  School  of  Medicine) — October  3rd,  5  p.m. 

address  by  Dr.  Sinclair  White. 
University  of  Durham  College  of  Medicine,  Newcastle-on-Tyne — , 

October  -tth,  2  p.m.  ;  presentation  of  scholarships  and  prize 

in  the  Wood  Memorial  Hall. 

SC0TL.\XD. 

Aberdeen  University  Faculty  of  Medicine — October  19th. 
Edinburgh  University — October  18th  ;  address  by  the  Principal, 

Sir  WilUam  Muir,  K.C.S.L,  D.C.L.,  LL.D. 
Edinburgh  School  of  Medicine — October  3rd  ;  practical  anatomy 

rooms  and  clinical  laboratories  open  ;  October  19th  lectures 

begin. 
Glasgow    University  —  October    25th ;    address     by    Professor 

Simpson,  M.A.  (Cantab.),  M.D. 
Glasgow,    Anderson's    College    Medical    School — October   25th; 

address  by  Dr.  Eben.  Duncan. 
Glasgow    Royal   Infirmary  School    of   Medicine — October  26th; 

address  by  Dr.  .Newman.    ,.„,  .,„  nt,,isi,> 
Glasgow  Western  School  of  iledicine — October  2Sth. 

:  0.:-'  ■■/;' ^ 

SIR    MORELl    MACKENZIE. 

Dr.  Mackekzie  was  summoned  on  Tuesday  to  Balmoral  to  re- 
ceive the  honour  of  knighthood  at  the  hands  of  Her  Majesty,  in 
recognition  of  the  great  service  he  has  rendered  the  royal  families  of 
England  and  Germany — and,  it  may  be  added,  the  whole  of  Europe — 
by  his  skilful  treatment  of  the  Ciown  Prince.  We  are  sure  that,  in 
this  case  at  least,  the  profession  will  agree  that  the  dignity,  such  as  it 
is,  has  been  thoroughly  well  won.  The  condition  of  the  Prince  is 
entirely  satisfactory,  and  there  is  every  reason  to  believe  that  the. 
favourable  prognosis,  which  has  been  steadily  adhered  to  by  those  best' 
qualified  to  judge,  will  be  completely  justified.  Mr.  Mark  Hovell 
will  continue  in  attendance  on  His  Imperial  Highness  during  his  stay 
in  the  Tyrol,  where  Sir  Morell  Mackenzie  will  also  visit  him' 
occasionally. 

FEVER    IN    I.O\DOX. 

The  opening,  on  Monday  last,  of  the  Metropolitan  Asylums  Board's 
Hospital,  at  Stockwell,  for  the  reception  of  fever  patients,  did  not  take 
place  a  moment  too  soon.  Already  some  20  cases  are  under  treat- 
ment there.  The  number  of  cases  of  scarlet  fever  in  London  continues 
to  increase,  and  on  Wednesday  evening  there  were  990  cases  in  the 
hospitals  of  the  Asylums'  Board,  in  addition  to  8  cases  of  typhus 
fever,  81  of  enteric  fever,  and  3  of  other  fevers.  The  mortality,,  how- 
ever, still  remains  normal,  only  39  deaths  from  scarlet  fever  being 
registered  during  last  week  in  London,  as  compared  with  36 — the 
corrected  average  for  the  same  week  during  the  past  ten  years. 


••KNOCKIXO    ABOrT    THE    1>EA1»." 

At  an  inquest  held  at  Aston  Manor  last  week,  a  canal  boatman  named 
Seymour  was  rewarded  for  commendable  conduct  in  somewhat  trying 
circumstances.  Seymour  having  been  told  that  a  little  gill  had  fallen 
into  the  canal,  procured  a  boat-hook  and  recovered  the  body,  which  he 
removed  to  a  neighbouring  inn.  Had  he  attempted  to  hang  np  the 
inanimate  child  by  the  heels,  or  to  make  it  swallow  half  a  pint  of 
brandy,  his  efforts  would  doubtless  have  been  rewarded  with  the  sym- 
pathy and  approval  of  the  bystanders  ;  as  it  was,  after  sending  for 
medical  aid,  he  endeavoured  to  the  best  of  his  ability  to  perform  arti- 
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fieial  respiration,  and  was  roundly  abused  for  "knocking  about  the 
i!eid."  Fortunately  he  had  the  courage  of  his  convictions,  and  perse- 
vered so  successfully  that,  in  spite  of  many  attempts  at  interference, 
the  child  recovered  animation,  though  it  died  the  next  day  from  the 
effects  of  prolonged  immersion. 

CnEMATION. 

On  September  Gth  the  twoutieth  cremition  took  place  at  St.  John's, 
near  Woking.  The  deceased  was  a  lady,  aged  75,  who  had  previously 
desired  that  hfr  remains  should  be  cremated.  The  cremation  lasted  a 
little  over  an  hour,  and  the  ashes  weighed  3^  lbs.  The  Cremation 
Congress,  which  was  to  have  been  held  in  Milan  this  month,  has 
been  postponed  by  the  Organising  Committee,  at  the  request  of  vari- 
ous Medical  Associations  in  Europe  and  America,  until  the  month  of 
April,  1S88.  ' 

tAXOLIV  PREPARATIONS  IN  SVRGERV. 
Dr.  Gi'TEKBOCK  has  substituted  lanolin  for  the  ordinary  bases  em- 
ployed for  ointments.  He  has  experimented  with  ointments  contain- 
ing oxide  or  iodoform,  in  the  proportions  of  1  to  10.  Ha  has  found  that, 
with  few  exceptions,  those  ointments  made  with  lanolin  are  borne  by 
patients  in  whom  the  same  ointments  made  with  fat  or  vaseline  pro- 
duced injurious  eflects.  He  has  obtained  the  best  results  with  them 
in  cases  of  eczema,  and  in  fresh  burns.  By  the  simultaneous  use  of 
disinfecting  baths,  along  with  the  ointment,  and  by  thoroughly  cleans- 
ing the  neighbourhood  of  the  wound,  he  has  succeeded  in  keeping 
large  wounded  surfaces  in  an  aseptic  state. 

DIORT.AtlTV    OF    THE    ENGLISH    IN    INDIA. 

An  extract  from  the  report  of  the  Oriental  Life  Assurance  Company, 
published  by  the  Indian  Medical  Journal,  states  that  the  experience 
of  that  office  during  the  last  period  of  three  years  for  which  the 
statistics  are  complete  has  been  that  the  mortality  of  the  policy- 
holders exceeded  that  to  be  looked  for  among  lives  in  Europe  by  about 
12  per  cent.  The  excessive  mortality  has  almost  entirely  fallen  upon 
the  English  lives  in  India  ;  the  computed  mortality  among  such  lives 
being  taken  as  100,  the  actual  mortality  has  been  154.  Among  the 
Eurasians  the  mortality  has  been  82,  or  considerably  less  than  the 
mortality  computed  on  the  tables  based  on  English  experience,  while 
among  the  natives  it  was  103.  The  excessive  mortality  among  the 
English  is  very  heavy  in  the  decade  35  to  ii  and  most  severe  in 
the  latter  half  of  that  period.  The  computed  mortality  at  ages  40  to 
44  is  5.481,  while  the  actual  mortality  in  the  experience  of  the 
Oriental  Company  was  10. 


SCOTLAND. 


GLASGOW    KOARD    OF    ICNACV. 

The  Glasgow  District  Board  of  Lunacy  has  resolved  to  defer  proceed- 
ing with  the  erection  of  the  new  asylum  buildings  at  Hartwood  until 
consideration  has  been  given  to  the  effect  of  the  Lunacy  Districts 
(Scotland)  Bill,  which  is  at  present  being  considered  by  Parliament ; 
and  this  was  intimated  by  Sir  Windham  Anstruther  at  a  meeting  of 
the  Board  last  week. 

SK'K    NITRSING    FOR    THE    POOR. 

Along  with  the  spread  of  the  ambulance  movement  and  the  providing 
of  cottage  hospitals  in  various  parts  of  Scotland,  there  is  to  be  noted 
in  various  places  a  movement  for  providing  trained  nurses  to  wait  on 
the  sick  poor.  A  society  for  this  purpose  has  just  been  formed  in 
Dumbarton,  which  will  provide  a  trained  nurse  residing  in  the  centre 
of  the  town  and  under  the  direction  of  the  society. 


ANDERSON'S    COLLEGE,    GLASGOW. 

Tbe  directors  of  Anderson's  College,  Glasgow,  have  filled  up  the 
vacancy  in  the  Chair  of  Medical  Jurisprudence  in  the  College,  caused 
by  the  resignation  of  Dr.  Lindsay,  by  appointing  to  it  Dr.  Ebenezer 
Duncan,  Crosahill,  Glasgow. 


SICK    CHILDREN'S    HOSPITAL,    EDINBl'RGH. 

DuEiNG  the  month  of  August,  111  patients  were  treated  in  the  wards 
of  the  Royal  Hospital  for  Sick  Children,  Edinburgh,  of  whom  54  were 
inmates  on  July  31st,  and  57  were  admitted  during  August.  There 
were  discharged  as  cured  or  recovered  33,  and  as  improved  14.  The 
average  daily  number  in  the  wards  was  47.  In  the  outdoor  depart- 
ment 753  dispensary  cases  were  dealt  with,  among  whom  were  31 
vaccinations.  The  total  number  treated  during  the  month  was  864 
from  all  parts  of  Scotland. 


THE    LATE    ROBERT    CHAMBERS    AND    EDINBURGH 
PUBLIC    UEALTII. 

A  REMARKABLE  statement  was  made  by  the  Lord  Provost  of  Edin- 
burgh, Sir  Thomas  Clark,  Bart. ,  at  a  meeting  of  the  Edinburgh  Im- 
provement Trust,  hold  on  Tuesday.  He  said  that  now  the  labours 
of  the  Trust  were  drawing  to  an  end,  they  could  congratulate  them- 
selves that  no  improvements  which  had  been  carried  out  during  the 
past  century  had  done  so  much  good  for  the  sanitary  condition  of  the 
city  as  those  which  had  been  ellected  by  the  Trust.  They  owed  a  deep 
debt  of  gratitude  to  Dr.  Chamber.s,  for  through  the  instrumentality  of 
the  Trust,  the  death-rate  of  Edinburgh  had  been  reduced  to  the 
extent  of,  perhaps,  8  per  1,000.  In  connection  with  this  subject  we 
may  mention  that  this  Trust  was  inaugurated  through  the  efforts 
chiefly  of  the  late  Robert  Chambers,  when  Lord  Provost  of  the  city 
(the  same  Chambers  who  has  done  so  much  for  healthy  literature).  It 
has  been  instrumental  in  pulling  down  and  clearing  out  many  of  the 
worst  buildings  and  streets  in  Old  Edinburgh,  and  has  erected 
modern  healthy  tenements  instead,  while  the  death-rate  has  steadily 
fallen. 


IRELAND. 


CASE    OF    POISONING    BT    ARSENIC. 

Dr.  Cross,  of  Shandy  Hall,  Co.  Cork,  has  been  formally  returned  for 
trial  for  the  murder  of  his  wife.  Dr.  Pearson  last  Monday  was  re- 
examined, and  gave  evidence  to  the  effect  that  he  had  detected 
minute  quantities  of  strychnine  in  the  viscera  of  the  deceased.  He 
cculd  not  affirm  that  Mrs.  Cross's  death  was  accelerated  by  strychnine, 
but  was  positive  that  she  suffered  from  arsenical  poisoning  before  she 

died. 

:  "J^H]      ^-  ■!'      ',:!<i?r.il    .■  ■■.«\'    .■  '. 
LOCAL    GOVERNMENT    BOARD    FOR    IRELAND:    ANNVAI, 
REPORT. 

From  the  fifteenth  annual  report,  which  has  been  lately  issued,  we 
learn  that  the  average  daily  number  of  persons  receiving  indoor  relief 
during  the  year  amounted  to  45,889,  being  299  fewer  thin  in  the  pre- 
ceding year.  The  outdoor  lists,  however,  were  increased  by  19,276, 
the  average  daily  number  being  78,241.  During  the  year  ended 
January  16th  last,  the  total  number  of  deaths  in  the  various  work- 
houses was  10,694,  showing  a  decrease  of  231  deaths  as  compared 
with  the  number  in  the  previous  year.  Of  these,  fever  caused  346, 
against  371  ;  lung  disease  1,848,  against  1,997  ;  and  deaths  by  small- 
pox 1,  against  2  in  the  previous  year.  There  were,  for  the  twelve 
months  ending  September  29th,  47,996  admitted  into  workhouses  for 
sickness,  being  a  decrease  of  4,242,  as  compared  with  the  previoos 
year  ;  an  increase  of  35,714  in  the  number  admitted  who  were  not 
sick  ;  and  a  decrease  of  731  in  the  number  suffering  from  fever  or 
other  contagious  disease.  In  the  various  dispensary  districts  the 
medical  officers  during  the  year  attended  400,101  new  cases  at  the 
dispensaries,  and  177,300  patients  at  their  own  homes,  or  a  total  of 
577,401  ;  and  vaccinated  94,861  persons.  The  vaccination  returns 
show  a  decrease  of  7,451  as  compared  with  the  year  preceding.  Of 
these  94,861  persons  vaccinated,  82,707  were  under  one  year  old  when 
vaccinated,  10,472  above  one  year,  while  1,882  were  revaccinationg. 
During  the  year  small-pox  caused  one  death  in  workhouses,  being  one 
less  when  contrasted  with  the  previous  return  ;  and  the  number  of 
cases  of  this  disease  treated  in  dispensary  districts  under  the  Medical 
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Charities  Act  was  6  less  than  those  recorded  in  the  previous  twelve 
months.  As  regards  fever,  there  were  5,045  ca.se3  attended  by  dis- 
pensary medical  officers,  being  a  decrease  of  735  as  contrasted  with 
1885  ;  also  a  decrease  of  the  cases  of  scarlet  fever  by  824,  the  numbers 
being  2,072  and  3,526  respectively.  The  Medical  Charities  expendi- 
ture amounted  to  £158,112,  under  which  heading  is  included  the  cost 
of  medicines  and  medical  appliances,  salaries  of  medical  oflicers  and 
apothecaries,  vaccination  fees,  and  other  expenses,  showing  a  decrease 
of  £2,655  under  that  of  tlie  preceding  year.  The  Commissioners  have 
sanctioned  loans  amounting  to  £83,224  to  various  towns  in  Ireland, 
principally^  for  sewerage  and  water-supply,  which,  added  to  the  pre- 
vious^^sums,  constitutes  a  total  of  £1,630,393  for  the  past  twelve 
years. 


ASSOCIATION  INTELLIGENCE, 

NOTICE  OF  QUARTERLY  MEETINGS  FOR  1887. 
ELECTION  OF  MEMBERS. 
Any  qualified  medical  practitioner,  not  disqualified  by  any  by-law  of 
the  Association,  who  shall  be  recommended  as  eligible  by  any  three 
members,  may  be  elected  a  member  hy  the  Council  or  by  any  recognised 
Branch  Council. 

A  meeting  of  the  Council  will  be  held  on  October  26th,  1887. 
Candidates  for  election  by  the  Council  of  the  Association  must  send 
in  their  forms  of  application  to  the  General  Secretary  not  later  than 
twenty-one  days  before  that  meeting,  namely,  October  5th,  1887. 

Candidates  seeking  election  by  a  Branch  Council  should  apply  to 
the  Secretary  of  the  Branch.  No  member  can  be  elected  by  a  Branch 
Council  unless  his  name  has  been  inserted  in  the  circular  summoning 
the  meeting  at  which  he  seeks  election. 

Fkanois  Fowkb,  General  Secretary. 


COLLECTIVE    INVESTIGATION    OF    DISEASE. 
Inquibles  are  being  pursued  on  the  following  subjects 

Diphtheria,  The  Etiology  of  Phthisis, 

Memoranda  on  the  above  siibjects,  and  forms  for  cmnmitnicating  ob- 
servations on  them,  may  be  had  on  application. 

■    The  Inquiries  on  Old  Age  and  on  the  Connection  of  Disease 
WITH  Habits  of  Intemperance  are  now  closed. 

Reports  are  in  preparation  upon  the  Inquiries  made  into  Acute 
Rheumatism,  Diphtheria,  and  Habits  of  Intemperance,  a  full 
Report  on  Old  Age,  and  a  Supplementary  Report  on  Puerperal 
Pyrexia.  All  the  above  will  be  published  in  the  Journal  as  soon  as 
completed.  Tables  of  the  Chorea  and  Acute  Rheumatism  cases  wOl 
be  published  in  separate  form. 

The  Returns  made  to  the  Geooeaphical  Inquiry  are  being 
tabulated  for  report. 

Application  for  forms,  memoranda,  or  further  information,  inay  be 
made  to  any  of  the  Honorary  Local  Secretaries,  or  to  the  Secretary  of  the 
Collective  Investigation  Committee,  429,  Strand,  W.C. 


BRANCH  MEETINGS  TO  BE  HELD. 


Sooth-Eastern  Branch  :  East  Sussex  District. — The  next  meeting  of  the 
above  District  will  be  held  at  the  Queen's  Hotel,  Eastbourne,  on  Thursday, 
September  2'.tth.  H.  D.  Farnell,  Esq.,  will  preside.  Meeting  at  3.30  p.m.;  dinner 
at  5.30;  charge,  Gs.  6d.,  exclusive  of  wine.  The  Chairman,  Dr.  Gabbett,  and  Dr. 
Habgood  have  promised  conimunications.  Members  desirous  of  reading  papers 
should  write  to  the  Honorary  Secretary,  T.  Jenner  Verrall,  97,  Moutpellier 
Road,  Brighton. 

South-Eastern  Branch  :  Ea.st  Kent  Distrut. — The  next  meeting  of  the 
above  district  will  be  held  at  Ram«gate,  on  Thursday,  September  20th.  Robert 
Hicks.  Esq.,  will  preside.  Meinbers  wishing  to  read  papers  should  communicate 
with  the  Honorary  Secretary,  W.  J.  Tvson,  10,  Langhorne  Gardens,  Folkestone. 


North  of  England  Branch. — The  autumnal  meeting  will  be  held  on  Wednes- 
day, September  21st,  at  3  o'clock,  at  the  Grand  Hotel,  Tjnemouth.  The  following 
papers  will  be  read.  Dr.  Hume  :  A  Case  of  Consenilal  Fistula  of  the  Stomach, 
cured  by  operation.  Dr.  Philipson  ;  Aphasia.  Dr.  Jlurphy  :  A  Visit  to  Apostoli. 
Dr.  Atkinson ;  The  Excretion  of  Nitrites  and  Kitro-Glyccrine,  and  their  Fate  in 
the  System.  Dr.  Gibson  (Tynpinouth)  :  On  Tynemouth  a.s  a  Health  Resort.  Dr. 
Coley  :  On  the  Treatment  of  Empyema  in  Children.  Dr.  Mears  :  On  Ambulance 
Work,  ilembers  wishing  to  read  pajiers,  etc.,  are  requested  to  communicate  with 
Uic  Secretary.  The  dinner  after  the  meeting  will  take  place  at  the  Grand  Hotel, 
aba  P.M.— G.  E.  Williamson,  F.R.C.S.,  Honorary  Secretary,  22,  Eldon  Square, 
Newcastle-on-Tyne.  ,  ii'i-.j„,„4i 


Border  Counties  Branch.— The  autumn  meeting  of  this  Branch  will  be  held 
at  the  Buccleuch  Arms,  Mo/Tat,  on  Friday,  Soptomber  30lh,at3p.M.  The  Secre- 
tary will  be  glad  to  rec-Mve  intimation  of  papers  for  reading,  and  morbid  specimeuft 
or  patients  for  exhibition,  not  later  than  .September  '_*Oth.  Uinncr  at  the  Hotel  at 
0  P.M.— H.  A.  LtDiARD,  Honorary  Secretary,  41,  Lowther  Street,  Carlisle. 


NEW  SOUTH  WALES  BRANCH. 
A  GENERAL  meeting  of  the  Branch  was  held  in  the  Royal  Society's 
House,  Sydney,  on  Friday,  July  Ist,  Dr.  Chambers,  Vice-Picsident, 
in  the  Chair.  There  were  twenty-three  member.'!  present.  Dr. 
Newmaecii,  of  Bowral,  read  a  very  interesting  paper  on  a  case  of 
"Lance  wound  of  the  Abdominal  Wall."  A  discussion  ensued,  in 
which  Drs.  Hankius,  Scot  Skirviog,  Twynam,  and  Ross  took  part. 
The  patient  was  present,  and  was  examined  by  the  gontlemeu 
assembled. 

A  paper  on  Uraemia  was  read  by  Dr.  Kendal,  of  Sydney.  Dr. 
Crago,  of  WooUoomooloo,  read  some  notes  on  four  cases  of  Ura;mia. 
The  discussion  on  these  papers  was  postponed,  owing  to  the  lateness  of 
the  hour. 

Mr.  Hankins  exhibited  some  microscopic  sections  of  Hydatids, 
which  were  carefully  examined  by  the  members. 

Dr.  Newmarch  exhibited  a  simple  apparatus  for  Gaseous  Rectal 
Injections,  and  explained  its  working. 

The  following  gentlemen  were  elected  members  of  the  Association  :  — 
Dr.  Huxtable,  of  Sydney,  and  Dr.  Macdonald,  of  Prospect. 


EAST   ANGLIAN   BRANCH:    ESSEX   DISTRICT. 
An  ordinary  meeting  of  this  District  was  held  on  Thursday,  August 
25th,  at  the   Institute,   Eirls  Colne,  near  Halstead.     Present,  R,  B. 
Marriott,    Esq.,   Swatfham,  President,    in  the  chair,  and  seventeen 
members. 

Business. — The  minutes  of  the  last  meeting  were  read  and  confirmed. 

Place  and  Date  of  Next  Meeting. — It  was  decided  to  hold  the  next 
meeting  at  Dunmow  ;  and  the  Honorary  Secretary  was  requested  to 
invite  Mr.  R.  C.  Lyle,  Dunmow,  to  take  the  chair  at  that  meeting  in 
the  event  of  the  President  being  absent. 

President's  Address  ;  "  Some  Professional  Gleanings  from  the  Past 
Thirty  Years." — -The  address  included  several  interesting  cases  of 
emergency  in  obstetric  practice. 

Treatment  of  Cancer  in  its  Vdriotis  Stages.  By  C.  E.  Jennings, 
F. R.C.S.Eng.  (London). — After  briefly  discussing  the  pathology  of 
cancer,  the  necessity  for  free  removal  was  insisted  upon.  Scirrhus  the 
size  of  a  walnut  affecting  the  breast  should  necessitate  removal  of  the 
whole  breast  and  excision  of  the  lymphatics  in  the  axilla.  Treatment  by 
Chian  turpentine  was  alluded  to,  and,  in  the  speaker's  experience,  re- 
sults had  been  obtained  much  better  than  might  be  expected.  The 
drug  must  be  given  in  large  doses,  and  continued  for  several  months. 
In  a  case  of  epithelioma  of  the  eyelid,  Chian  turpentine  was  given, 
and  the  growth  was  dissolved  in  a  few  months.  In  cases  of  cancer  of 
the  uterus,  Chian  turpentine  checked  hajmorrhage,  diminished  dis- 
charge, and  relieved  pain. — In  the  discussion  which  followed,  the  fol- 
lowing gentlemen  took  part :  the  President,  Dr.  EUiston  (Ipswich), 
Mr.  J.  Taylor,  (Earls  Colne),  Mr.  R.  F.  Simmons,  (Colchester), 
Mr.  T.  Taylor,  (Bocking).  The  opinion  expressed  was  against  the 
utility  of  Chian  turpentine  in  cancer. 

Alcoholic  Beverages.  By  Dr.  W.  A.  Elliston  (Ipswich).  This 
most  interesting  paper  included  a  brief  survey  of  the  pathological 
changes  produced  by  excessive  use  of  alcohol.  Tables  were  exhibited 
showing  the  proportion  of  alcohol  in  wines,  spirits,  and  malt  liquors  ; 
also  the  physiological  dose  of  alcohol  (an  ounce  and  a  hall),  as  repre- 
sented by  various  quantities  of  the  more  common  alcoholic  beverages. 

Cases. — Mr.  J.  'Taylor  (Earls  Colne)  exhibited  a  series  of  cases  of 
Valvular  Disease  of  the  Heart,  etc. 

At  the  conclusion  of  the  meeting  the  members  present  were  most 
hospitably  entertained  by  Mr.  J.  Taylor  (Earls  Colne). 


CORRESPONDENCE. 


THE  QUEEN'S  NURSING  FUND. 

Sir, — In  your  notice  of  this  subject  you  allude  to  some  of  the  most 
important  work  being  done  by  nursing  institutions,  as  well  at  some  to 
be  looked  for  in  the  future.  Perhaps  I  may  be  allowed  to  name  one 
effort,  not  so  widely  known  as  it  deserves  to  be,  which  aims  at  wide- 
sproad  refoims  in  the  nursing  of  the  lowest  and  most  helpless  of  our 
sick  poor,  namely,  the  inmates  of  our  workhouses  and  poor-law 
infirmarifs. 

The  Association  for  providing  trained  nurses  in  these  institutions 
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was  begun  by  a  few  ladies  eight  years  ago,  and  now  supplies  over 
seventy  thoroughly  trained  nurses  for  workhouse  patients  all  over  the 
country,  replacins;,  in  many  instances  for  the  first  time,  an  aged  or 
incapable  pauper  woman.  I  need  hardly  dwell  upon  the  importance 
of  the  reform  which  such  an  exchange  is  likely  to  elFect,  but  our  aim 
is  to  accomplish  this  in  every  union  throughout  the  land.  We  have 
trained  already  thirty  probationers  especially  for  this  purpose  by  a 
year's  work  in  a  hospital  or  large  iniirmary,  and  there  is  no  limit  to 
the  progress  we  could  make  were  adequate  funds  at  our  disposal. 
I  venture,  therefore,  at  least  to  suggest  this  organisation  as  one  that 
is  worthy  to  receive  support  from  a  fund  collected  by  women,  and 
given  to  a  woman.  It  aims  to  assist  and  complete  a  national  system 
of  legalised  help  for  tlie  sick  poor  of  the  country,  carried  out  by 
authorised  bodies  of  men  and  women,  elected  by  the  ratepayers  ;  but 
voluntary  and  additional  means  are  absolutely  necessary,  ior  a  time 
at  least,  to  introduce  and  carry  out  a  more  costly  system  of  nursing 
than  at  present  prevails. 

I  may  add  that  any  further  information  can  be  obtained  from  the 
Honorary  Secretary,  Miss  Wilson,  at  the  office,  ii,  Bernors  Street, 
W. — lam,  etc.,  Louisa  Twining, 

;   ■  _..:.'!   rl  Member  of  the  Working  Committee. 

84,  Palace  Gardens  Terrace,  W.,  September  1st. 


THEl^CAtJSE   OR   CAUSES   OF   DIPHTHERIA. 

Sir, — Dr.  Turner,  in  his  report  to  the  Local  Government  Board,  of 
course  does  not  mean  to  suggest  that  diphtheria  is  brought  about  in 
human  beings  solely  by  infection  from  animals  ;  and,  as  such  is  the 
case,  we  are  driven  back  a  step  further  in  our  investigations,  and  have 
to  inquire  as  to  the  cause  or  causes  common  alike  to  men  and  animals. 
The  generally  received  opinion  hitherto  has  been  that  in  man,  at  any 
rate,  diphtheria  is  due  either  to  defective  sanitary  arrangements  ad- 
mitting poisoned  air  into  our  dwellings,  or  allowing  the  contamina- 
tion of  our  drinking  water  by  sewage.  Certain  it  is  that  carnivorous 
animals,  such  as  pigs,  dogs,  etc.,  do  not  suffer  in  the  same  way  as  man 
from  the  ingestion  of  decomposing  animal  matter  ;  and  we  know  that 
cows  constantly  drink  from  water  in  which  their  excreta  have  previ- 
ously been  deposited  without  any  noticeable  harm  resulting.  As  to 
whether  animals  ordinarily  suffer  from  diphtheria  is  at  present  un- 
certain, but  I  should  certainly  say  (if  our  present  knowledge  is  not 
totally  inaccurate)  that  graminivorous  animals  do  not.  My  own  opinion 
is  that  it  often  arises  in  country  districts  from  defective  sanitary 
arrangements,  then  gets  carried  into  towns,  and  there  spreads  right 
and  left  by  actual  contact  or  infection.  There  is  at  the  present  time  a 
pretty  severe  outbreak  of  scarlatina  in  London,  and  a  splendid  oppor- 
tunity exists  of  proving  or  disproving  the  idea  that  it  has  arisen  in 
the  first  instance  from  the  s^me  disease  in  the  cow. — I  am,  etc., 

Surbiton.  F.  P.  Atkinson. 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 

•'■""■'''''I'l-V;'  

''"'''■•"'    "'        NETLEY— MEDICAL  STAFF  COLLEGE. 
I.  V.  R.  C.  writes :  The  evidence  of  Mr.  Knox  before  Lord  Randolph  Cliurcliill's 
Committee  on  army  expenditure,  wherein  he  proposes  to  abolish  Netley  as  an 
army  medical  school,' induces  rae  to  write  to  you  to  say  that  a  fer  better  title 
for  the  Army  Medical  School  would  be  "  Medical  Staff  College." 

To  place  Netley  on  the  same  footing  as  the  Royal  Military  Academy  at  Wool- 
wich, or  the  Royal  Military  College  at  Sandhurst,  would  be  an  error.  These 
schools  are  lor  young  men,  who  go  to  there  to  learn  the  very  elements  of  their 
profession.  Netley,  on  the  contrary,  is  a  true. Staff  College  for  specially  training 
-already  qualified  men.  ■    '  -^ 

Even  the  Times  thinks  that  Netley  is  a  "school,"  like  any  metropolitan 
medical  school,  and  this  is  very  misleading.  Call  it,  then,  a  "  Medical  Staff 
College,"  and  let  the  young  candidates,  on  passing  in  London,  go  flr.st  to  Alder- 
shot,  and  see  the  army  as  it  is  ;  then  let  them  go  to  Netley  to  hear  of  an  ideal 
army,  and  to  learn  technical  work  not  taught  in  the  civil  schools  of  medicine. 

I  feel  confident  if  the  country  knows  what  Netley  is  supposed  to  teach,  it 
will  never  allow  it  to  be  abolished  as  a  Medical  Staff  College: 


detention  and  prize  money,  field  allowances  at  home  and- abroad,  right  of  wear- 
ing uniform  and  badges  of  rank,  and  earning  military  orders  ;  while  holders  of 
honorary  rank  are  entitled  to  designations  for  each-grade  at  once  understood, 
and  as  the  merest  tyro  in  military  affairs  knows  materially  assists  in  maintain- 
ing discipline,  ensuring  respect,  and  confers  much  social  presfige.  Precedence 
or  priority  alone  confers  none  of  these,  and  under  the  present  Warrant  it  is 
quite  open  to  refuse  any  of  them.  Few  of  us  can  understand  why  our  claims 
not  to  be  placed  in  an  inferior  positinn  to  gentlemen,  who  in  order  to  obtain 
higher  rank  and  better  pay  resigned  their  combataot  commissions,  are  oppoge4,ui 


ARMY  MEDICAL  DEPARTMENT  :  CHANGE 'OF  ADDRESS.     . 
The  Director-General  wishes  us  to  state  that  the  office  of  the   Army 
Medical  Department  has  been  removed  to  2,  Victoria  Street,  West- 
minster, S.W.  ''"1 
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MEDICAL  NEWS. 


HONORARY rRAN:K  y.  PRECEDENCE:  ROYAL  WARRANT, 
JANUARY  1st,  ISSr.  ' 
B.S.  (Medical  StafT)  writes:  According  to  Aiticle  V25  of  this  Warrant,  honorary 
rank,  in  addition  to  conferring  military  titles,  is  ordered  to  "carry  precedence 
and  other  advantages  attaohiiig  to  dorresponding  military  rank  ;"  while  ofiicers 
not  holding  honorary  rank  are  to  rank  for  purposes  of  precedence,  and  the  only 
other  military  advantages  enumerated  arc  pensions  for  wounds,  pensions  to 
widows,  and  compassionate  allowances  to  children,  hut  not  a  word  is  said  of  the 
following  other  important  military  advantages  which  holders  of  honorary  rank 
are  entitled  to,  and  whicli  Clause  17  of  the  Royal  Warrant  of  1S5S  and  later  War- 
rants confirmed  to  medical  othcers,  namely,  choice  of  quarters,  rates  of  lod'^ing 
money  servants,  foTage,  stabling,  fnel  aud  light  or  allowances  in  their  stead, 


MEDICAL    VACANCIES. 
The  following  vacancies  are  announced. 
BIRMINGHAM   GENERAL   HOSPITAL.— As.sietaiifc  House-Surgeon.    Applica- 
tions by  October  1st  to  the  House  Governor. 
BRISTOL  ROYAL  INFIRMARY.— Assistant  Resident  Medical  Officer.    Salary, 
£80  per  annum,  with  board,  etc.     Applications  py  September  10th  to  the 
Secretary.  '''  '[i^ 

BRISTOL  ROYAL  INFIRMARY.- Obstetric   Physician.     Applications  by 'Ob^'^ 

tober  11th  to  the  Secretary.  "  ' 

BRITISH  HOSPITAL,  Buenos  Ayres,  South  America. —  Resident  Medical  Officer.  ' 
Salary,  £200  per  annum,  with  board,  etc.    Applications  by  September  3DtU  ta 
Messrs.  Burgoyue,  Burtjidges,  and  Co.,  lij,  Coleman  Street,  Loudon,  E.C,..|^^_    . 
DEVON  AND  EXETER  HOSPITAL.— House-Surgeon.  Salary,  £120  per  annnm*"" 

with  board,  etc.     Applications  by  September  13th  to  the  Secretary. 
EAST  LONDON  HOSPITAL   FOR    CHILDREN,  Shadwell,  E.— Two  Resident 

Clinical  Assiftt-ants.    Applications  by  September  'Jiiiid  to  the  Secretary. 
EAST  SUFFOLK  HOSPITAL,  Ipswich.— Honorary  Physiciau.     Applications  by 

September  IJOth  to  the  Secretary.  2 

EVELINA  HOSPITAL,  Southwark  Bridge  Road.— Out-patient  Surgeon.    Appli- 
cations by  October  Srd  to  the  Committee  ofManagement. 
FEMALE  LOCK  HOSPITAL,  Harrow  Road,  W.^-House-Surgeon.     Salary,  £100 
per    annum,  with    board,   etc.      Applications    by    Scpteilibt.T    '21st   to    the 
Secretary.  '  .      0  .i 

GENERAL  HOSPITAL;    Birmingham.— Assistant  House-Surgeons.     Residence, 

board,  and  washing.    Applications  by  October  1st  to  the  House-Governor.  . 
GREAT  NORTHERN  CENTRAL  HOSPITAL,  Caledonian  Ro^d,  N.— Obstetric  , 

Physician.     Applications  by  SeptemlKn"  iiOtlj  to  the  Secretary. 
LEAMINGTON  AMALGAMATED  FRIENDLY  SOCIETIES"  MEDICAL  ASSO- 
CIATION.—Resident  Medical  Officer.   Salary,  £l'00,  with  £.:;0  lor  conveyance,  ' 
midwifery  fees,  antl  residence.     Applications  by  September  20th  to  Mr.  J.  B. 
,        Richardson,  9,  Queen  Street,  Leauungton.  i 

BOYAL  SOUTH    HANTS   INFIRMARY,    Southampton.— Assistant  Hou3e-&ii>. ! 
geon.    Applications  by  Septejaber  I'Jth  to  the  Honorary  Secretary.     ,  '.,![ 

ST.    LUKE'S    HOSPITAL.- Resident_Clmical    Assistant.        Applications    by 

September  22ud  to  the  Secretary.  _-  _&i,/:.'H*   ,     —J-'i     _)         ■  ...,  J 
ST.    MARK'S    OPHTHALMIC    AND    AURAL    HOSFITALi  Dublin.— Resident 
Surgeon.    Salary,  50  guineas  per  annum,  with  apartments,  etc.    Applications 
by  S'ptembcr  19th  to  the  Chairman  of  the  Board  of  Governors. 
SHEFFIELD  GENERAI-   INFIRMARY.— Two  Honorary  Assistant-Physicians. 

Applications  T)y  September  21st  to  the  Secretary. 
SHEFFIELD    GENERAL   INFIRMARY.-Two    Honorary    Assistant- Surgeons. 

Applications  by  September  21st  to  the  Secretary.  , 

TORRAY    HOSPITAL   AND   PROVIDENT   DISPENSARY,   Torquay.  —  Junior 
House-Surgeon  and  Dispenser,  and  Medical  Officer  to  the  Provident  Dispen- 
sary.   Applications  by  October  Sth  to  the  Honorary  Secretary. 
UNIVERSITY    OF    ABERDEEN.— Examiner    ia    Anatomy.       Applications   to 
Robert  Walker,  Esq.  ;     ,  ....^- 

;UNIVERS1TY    OP    ABERDEEN.— Examiner  in'  Botany  and  itateri^' *  ;5{edic% . . 
Applications  to  Robert  Walker,  Esq.  ■     ,  ■  ' .   ■  :■   .'< 

UNIVERSITY  OF  ABERDEEN. --Examiner  in  Chemistry  and  Medical  Juris--. 

prudence.     Applications  to  Robert  Walker,  Esq. 
UNIVERSITY  OF  ABERDEEN.— Examiner  in  Natural  History  and  Institutes 
of  Medicine.  '  Applications  to  Rubcrt  Walker,  Esq.  •■    -■;■■'-'■  ,1-  '' 

UNIVERSITY  OF  ABERDEEN.— Examiner  in  Practice  of  Iledicine  and  Patho- 
logy.    Applications  to  Robert  Walker,  Esq.      .  .  -  i       . .  ,  .   o 
UNIVERSITY  OF  ABERDEEN.-Examiner  in  Surgery  and  Midwifery.    AppU-^ 
cations  to  Robert  Walker,  Esq.  '         .;..■.' 
WESTERN  DISPENSARY,  Rochester  Row,  Westminster,  S.  W.— Medical  Officer 
Applications  by  .September  13th  to  the  Secretary.      ,  .^j.  ,.,.,^  ,,,.,-;  ,..,  ., 


MEDICAL  APPOINTMENTS. 

BoNP,  W.  A.,  M.A.,,  ■^LD.,  B.C.Cantab.,  appointed  Resiaont  Accqucheur ,to  St  t 
Thomas's  Hospital.  ■  .  » 

Brook,  W.F.,  M.R.C.S.,  L.8.A.,  appointed  Clinical  Assistant  in  the.Throat  D^ , 
partment  to  St.  Thomas's  Uospit;il.  ■  i 

BiTL-sTBODe,  H.  T.,  M.B.,  B.C.Cantab.,  L.R.Cf.,  M.R.C.S.,  appointed  NoDp-j; 
resident  House-Physician  to  St.  Thomas's  Hospital. 
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Oaltert,  J.  T.,  L.R.C.P.,  M.R.C.S.,  ajipointed  Assistant ' Honse-Snrgleoii  to  St, 
Tlioinas's  Hospital.  :      .  x .. .     ■    ■ 

Crisp,  E.  H.,  L.R.C.P.,  M.K.C.9.,  appoitted  Clinical  Assistant  in  the  Ear  Depatt- 

(ncnt  to  St.  Thomas's  Hospital. 
DE.NBT,  Walter,  M.B.  r.ud  CM.,  appointed  Junior  House-Surgeon  to  the  Bradford 

Infirmary. 
DtjNCAs,  H.,   L.R.C.P.,  M.R.C.S.  (Extern),  appointed  Clinital  Assistant  in  the 

Skin  Department  to  St.  Thomas's  Hospital.  :      .    ■  -'■•     .ii'i  ,     .  c  i 

Gross,  C,   M.B.,  B.S.Lond.,   P.R.C.S.Kng.,  appoinred  Medical  Superintendent 

.    to  the  New  Intirroary  of  the  St.  Savioxu-'s  Union  (Southwark). 
Hawkins,  H.  P.,  M.B.,  B.S.Oxon.,  M.R.C.S.,  L.S.A.  (E.\t«rn),  appointed  Resident 
itC».House-Physician  to  St.  Thomas's  Hospital. 

HiKNELL,    J,    S.,    M.R.C.S.,    L.S.A.  (Extern),   appointed    Ophthalmic    Clinical 
'    Assistant  to  St.  Thomas's  Hospital.  ..    '  ..'       ' 

JOHES,  D.  M.,  M.D.,  C.M.Ed.,  appointed  Msdical  OfBcei;  to  tle'.MarSke  District 
of  the  Guisborou^h  Union.  '         '  I  .  i  .      :   n  ■  :•:'  ,r-    -  i  nr 

Jokes.  H.  S.;  M-.il.0.9.,  L.S.A.,  appointed  HoTise-feuriebfe'fei'iSS.' flteniia'slHos- 

pitaL       ■  .       -  :     :  .'.  'i    ,-..■   ■.,,-■•.   .-il'   :t..     ,.,1 

KiKo.    T.    E.,    M.D.,    appointed   Medical  Superintendent  to  the'Porlrua  and 

Wellington  Asylums,  New  Zealand. 
Levixce,  E.    G.,  M.B.,  L.R.C.S.I.,  appointed  Medical:  Superintendent  to  the 

Christchurcli  Lunatic  Asylum,  New  i^ealaad.,     ,     .     ,  ^    ,,    1',^  .,,,,1,,,-  [ 
ItiCEVOT,  H.  J.,  L.R.C.P.,  M.R.C.S.  (Extern),  appointed  Kesident  Soi;se-Phy- 
M.,r  sicianto  St.  Thomas's  Hospital.  '  "  ,      '  '        ■     '  ■ 

N^iRVfLL,  P.  H.,  M.B.Lond.,  M.R.C.S.Eng.,  appointed  House-SurgeSn  to'  the  St. 
••  Peter's  Hospital  for  Stone  and  Diseases  of  the  Urinary  Organs,  uiec  R-.  Fether- 

stonhangh,  M.R.C.S.,  resigned.  : 

OuvBR,   John  W.,  M.D.,   M.Ch.,   M.A.O.  Boyal  University,  Ireland,  appointed 

Assistant  Medical  Otlicer  to  the  Hapkney  Intirmary,  Homerton,  K.,  vke  K. 

Evans,  M.R.C.S.,  L.R.C.P.,  resigned.  ,  '    l.'-a    •■  '. 

Ord,  W.  W.,  M.A.,  M.B.,  B.S.Oxon.,  M.EldS.j  appointed  Assistant .Soise-Sur- 

geon  to  St.  Thomas's  Hospital. 
Proud,  Frederick,  M.B,,  M.R.C.S.,  appointed  Medical  Officer  and  Puhlic  Vac- 
e:V1  cinator  to  the  Sedbergh  Union,  rice  John  Thomson,  M.D.,  deceased. 
RiOBY,  James  A.,  M.D.Lond.,  appointed  Honorary  Medical  Otficer  to  the  Preston 

and  County  of  Lancaster   Royal   lulirmary,  vie.    Andrew  Marshall,    M.D., 

resit^oed,  and  appointed  a  Consulting  Honorary  Medical  officer. 
Seville,  Charles  Frederick,  M.R.C.S.,  L.S.A.,  late  House-Surgeon  Manche.ster 

Royal  In  linnary,  appointed  House-Physician  to  the  Sundei land  and  Bishop- 

wearmouth  Infirmary. 
SHiWh,  H.  J.,  L.R.C.P.,  M.R.C.S.  (Extern), -appointed  Non-rcsidenf  House-Phy- 
1^  aician  to  St.  Thomas's  Hospital.   '  :..-•■'-  -         ..  !>  -;-  .nj'  :  :   'jjn  ,■  . ;    Ii 

SCUt,  E.,  L.RC.P.,  M.R  C.S.,  L.S.A.,  appointed  Clinickl  Assistant  in  the  l!ar 

Cii^  Department  to  St.  Thomas's  Hospital.  _'   .     .■       r 

TiiBB,    W.    S.,    M.A.,    M.B.Cantab.,    L.R.C  P.,    M.R.C.S.,  ,  L.S.A.,    appointed 

,"   Clinioal  Assistant  in  the  Throat  Department  to  St.  Thomas's  Hospital. 
TpKKiso,  J.  H.,  L.R.C.P.,  M.R.C.S.,  appointed  House-Surgeon  to  St.  Thomas'.'! 

Hospital.  J      '1    ■         .  ■  . 

Whistos,  P.  H.,  L.R.C.P.,  M.R.C.S.,  apps^tedgliiiiflitl  .Assistant  in.tJ»e.-,Skin 

■    Department  to  St.  Thomas's  Hospital.      *  '  '       ,   '  "'-,'''  '    '  * ",  '  ."   '       ,',' 

BIRTHS,  MARRIAGES,  AIs^D  DEATHS. 

The  charge  for  inir?rtiiuj  amwuncements  of  Births,  Marriages,  and  Deaths  iaSs.  6d. 
which  should  be  forwarded  in  stamps  with  the  amtounceTnent. 

BIRTHS. 

MACKINNON.— At    Bludau,  Anti-Lebanon,  on  August   20th,   the    wife  of   F.   J. 

Mackinnon,  M.B.Edin.,  Damascus,  of  a  son. 
Rahillt.— At  Merton  Lodge,  Olifton,  Bristol,  on  the  1st  instant,  the  wife  of  Su'r- 
bjV  geon- Major  liahilly.  Army  Medical  Staff,  of  a  son. 

S-FEELL. — At  Radnor  Villa,  Upper  Chorlton  Road,  Manchester,  on  the  5th  instant, 
,33^-the_^wife  of  Graham  Steell,  M,D.,  of  a  son. 

.....  MAEEIAGES.  ..     .  ..  ,      .. 

GoDTOET— Hartley.— On  September  1st,  at  St.  Michael,  STalfon,  by  the'llev.  G. 
A.  Firth,  Vicar' of  St.  Michael,  assisted  by  the  Rev.  C:  E.  Draught,  of  Mel- 
bourne, and  the  Rev.  F.  Lawrence,  Vicar  of  Weston,  Frank  W.  A.  Godfrey, 
M.B.Edin.,  of  Scarborough,  second  son  of  F.  R.  Godfrey,  Esq.,  of  Melbourne, 
to  Mabel,  youngest  daughter  of  Joshua  Hartley,  M.R.C.S.,  L.S.A.,  of  Malton. 
Ha-tton—Udall.— September  3rd,  at  Remenham,  by  the  Rev.  H.  Sntcliffe,  M.A., 
Rural  Dean,  assisted  by  the  Rev.  W.  W.  Tyson,  M.A. ,  brnther-in-law  of  the 
bride,  and  the  Rev.  A.  Bonney,  M.A.,  George  Stokes  Hatton.  M.D.,  of  New- 
el   castle-under-Lyme,  Staffordshire,   to  Catherine    Josephine,  third  surviving 
11    daughter  of  the  late  Thomas  Udall,  Esq.,  of  Woodlands,  Bemenbam,  Berks. 
Harvey— Marshall. —On  September  1st,  at  the  Parish  Church,  Mitcham,  Surrey, 
by  the  Rev.  F.  Legg,  Vicar  of  Christ  Chnrch,  Mitcham,  assisted  by  the  Rev. 
O.  H.  Seaton,  Thomas  Pashley,  eldest  son  of  the  late  G.  T.  Harvey,  of  Baron 
Grove,  Mitcham,  to  Helen   May,  second  daughter  of  Edward  Marshall,  Sur- 
geon, of  Church  House,  Mitcham,  Surrey. 
Haycraft—Stacpoole.— August  2"th,  at  Paddington,  John  Bfenr  Haycraft,  to 
Charlotte  Isabel  Stacpoole,  second  daughter  of  the  late  Rev.  William  Church 
Stacpoole,  M.A.,  D.D.,  Head  Master  of  Kingstone  School,  Ireland, 
Jackson— MPRRAY.-On  Wednesday,  September  7th,  at  St.  Augustine's  Church, 
Northbourne,  Kent,  by  the  Rev.  A.  M.  Chichester,  Vicar  of  St.  Mary's  and  St. 
Clement's,    Sandwich,    assisted   by  the    Rev.    M.    A.    Nisbet,  Rector  of  Ring. 
•   "  would.  Surgeon  H.  S.  Jackson,  R.N.,  to  Clarissa  Lucy  Isabel,  eldest  daughter 
B-    of  George  Murray,  Esq.,  M.A.,  of  McGill  College,  Montreal.  "  ^"'-    ,  '        '■  -'■ 

DEATH.f.  .,,   .       , 

OoRMisn.^On  September  2nd,    at    19,  Bast  Street,  Tanjiton,;-flBarlea  .Heniy 

Cornish,  F.R.C.8.E.,  aged  80.  •    ;     -."i- 

Shea.— On  the  6th  instant,  at  Reading,  John  Shea,  M.D.,  aged  49. 


OPERATION    DAYS    AT    TffB"LONDON   HOSPITALS. 


MONDAY 10.30  a.m.:  Royal  London  Ophthalmic— l.SO p.m. :  Oay'B(0ph- 

thalmic  Department);  and  Royal  Westminster  Ophthalmic— 8 
P.M. :  Metropolitan  Free  ;  St.  Mark's  ;  Central  London  Ophthal- 
mic ;  Royal  Orthopiedic ;  and  Hospital  for  Women.— 2.80  p.m.  : 
Chelsea  Hospital  for  Women. 

CUB8DAT 9  a.m.  :   St.  Mary's  (Ophthalmic    Department).- 10.30  a.m.  : 

Royal  Loudon  Ophthalmic— 1.30  p.m.  :  Guy's  ;  St.  Bartholo- 
mew's (Ophthalmic  Department) ;  St.  Mary's  ;  Royal  Westmin- 
ster Ophthalmic- 2  P.M. :  Westminster;  St.  Mark's;  Centra) 
LondonOphthalmic— 2.30p.m. :  West  London;  Cancer  Hospital, 
Brompton.— 4  p.m.  ;  St.  Thomas's  (Ophthalmic  Department). 

WBDME3DAT  _10  a.m.  :  National  Orthopadic— 10.30  a.m.  :  Royal  London 
Ophthalmic— 1  p.m.  :  Middleser.- 1.30  p.m.  :  8t  Bartholo- 
mew's ;  St.  Thomas's  ;  Royal  Westminster  Ophthalmic— 2  P.M.  : 
London;  University  College  ;  Westminster  ;  Great  Northern 
Central ;  Central  London  Ophthalmic. — 2.30  p.m.  :  Samaritan 
Free  Hospital  for  Women  and  Children ;  St.  Peter's.— 3  to  4 
p.m.  :  King's  College. 

THUBSDAT 10.30  a.m.  :  Boyal  London  Ophthalmic— 1  p.m.  :  St.  Georgo"* 

— 1  30  p.m.  :  St.  Bartholomew's  (Ophthalmic  Department); 
Guy  3  (Ophthalmic  Department);  Royal  Westminster  Ophthal- 
mic— 2  P.M. :  Charing  Cross  ;  London  ;  Central  London  Oph- 
thalmic ;  Hospital  for  Diseases  of  the  Throat ;  Hospital  for 
Women.— 2.30  p.m  :  North-west  London  ;  Chelsea  Hospital  for 
Women. 

,9  A.M.  :  St.  Mary's  (Ophthalmic  Department). — 10.30  a.m.  ; 
Royal  London  Ophthalmic. — 1.15  p.m.  :  St  George's  (Ophthal- 
mic Department).— 1.30  p.m.  :  Guy's  ;  Royal  Westminster  Oph- 
thalmic—2  P.M. :  King's  College ;  St.  Thomas's  (Ophthalmio 
Department);  Central  London  Ophthalmic  ;  Royal  South  Lon- 
donOphthalmic ;  EastliondonHospitalforChildren.— 2.30p.m.  t 
West  London. 

SATURDAY 9  a.m.  :  Royal  Pree.—lO.SO  A.M. :  Boyal  London  Ophthalmic— 

1  P.M. :  King's  College.— 1.30  p.m.  :  St.  Bartholomew's  ;  St. 
Thomas's ;  Royal  Westminster  Ophthalmic. — 2  p.m.  :  Charing 
Cross  ;  London ;  Middlesex;  Royal  Free  ;  Central  London  Oph- 
thalmic— 2.30  p.m.  :  Cancer  Hospital,  Brompton. 

HOURS    OF    ATTENDANCE    AT    THE    LONDON 
HOSPITALS. 


FRIDAY 


OaARiNO  Cross.- Medical  and  Surgical,  daily,  1 ;  Obstetric,  Tn.  F.,  1.30 ;  Skin, 

M.  Th.,  1.30  ;  Dental,  M.  W.  P.,  9. 
atrv's. — Medical  and  Surgical,  daily,  1.80;  Obstetric,  M.  Tn.  F.,  1.30  ;  Bye,  M.  Tu. 

Th.  P.,  1.30 ;  Ear,  Tu.  F.,  12.30 ;  Skin,  Tn.,  12.30 ;  Dental,  Tu.  Th.  P.,  12. 
Kino's  College.- Medical,  daily,  2  ;  Surgical,  daily,  1.30  ;  Obstetric,  Tu.  Th.  8. 
;'  -vp.,  M.  W.  P.,  12.30;  Eye,  M.  Th.,1  ;  Ophthalmic  Department,  W.,1 ;  Ear, 

Th.,  2  ;  Skin,  Th.  ;  Throat,  Th.,  3  ;  Dental,  Tn.  P.,  10. 
London. — Medical,  daily,  exc.  S^  2  ;  Surgical,  daily,  1.30  and  2  ;  Obstetric,  M.  Th., 

1.30  ;  o.p.  W.  S.,  1.30  ;  Eye,  'W.  3.,  9  ;  Ear,  S.,  9.30  ;  Skin.  Th.,  9  ;  Dental,  To.,  9. 
MicDLESEx.— Medical  and  Surgical,  daily,  1 ;  Obstetric,  Tu.  F.,1.30;  o.p.,'W.  3., 

1.30  ;  Eye,  W.  3.,  8.30 ;  Ear  and  Throat,  Tn.,  9;  Skin,  Tu.,  4  ;  Dental,  daily,  9. 
St.  BartholomeVs. — Medical  and  Surgical,  daily,  1.30  ;  Obstetric,  Tn.  Th.  S,,  Sj 

o.p.,W.  S.,9;  Eye.Tn.  Th.  S.,2.S0;  Ear,Tn.F.,2;  Skin,  F.,1.30;  Laryni.F., 

2.30;  Orthopa>dic,  M.,2.30;  Dental,  Tn.  P.,  9. 
St.  George's.— Medical  and  Surgical,  M.  Tu.  P.  8.,  1 ;  Obstetric,  Tn.  S.,  1 J  o.p. , 

Th.,  2  ;  Eye,  W.  S.,  2  ;  Ear,  Tu.,  2  ;  Skin,  W.,  2  ;  Throat,  Th.,  2  :  Orthopadic,  W., 

2  ;  Dental,  Tu.  a.,  9 ;  Th.,  1. 
3t.  Mary's. — Medical  and  Surgical,  daily,  1.45  ;  Obstetric,  Tu.  P.,  1.45;  o.p.,  M, 

Th.,  1.30:  Eye,  Tu.  F.  S.,9;  Ear,  M.  Th.,  3;  Throat.Tn.  F  .  l.SO;  Skin.  M.  Th., 

9.30 ;  Electrician,  Tu.  P.,  2  ;  Dental,  W.  S.,  9.30  ;  Consultations,  M.,  2.30  ;  Ope- 
rations, Tu.,  1.30  ;  Ophthalmic  Operations,  F.,  9. 
8t.  Thomas's. — Medical  and  Surgical, daily,  except  Sat..  2;  Obstetric,  M.  Th.,  2; 

o.p.,  W.,  1.30;  Bye,  M.  Th.,2;  o.p.,  daUy,  except  Sat.,  1.30;  Ear,  M.,  12.30; 

Skin,  W.,  12.30  ;  Throat,  Tn.  F.,1.30  ;  Children,  S.,  12.30;  Dental,  Tn.  F.,  10. 
UNrvERsiTT  GoLLEoK.— Medical  and  Surgical,  daily,  1  to  2  ;  Obstetrics,  M.  Tu.  Th., 

F.,  1.30 ;  Bye,  M.  Tu.  Th.  P.,  2  ;  Ear,  S.,  1.30  ;  Skin,  W.,  1.45    S.,  9.15 ;  Throa^ 

Th.,  2.30  ;  Dental,  W.,  10.30. 
Westminster.— Medical  and  Surgical,  dally,  1.30;  Obstetric,  Tn.  F.,3.  Eye,  U. 

Th.,  2.30  ;  Ear,  M.,  9  ;  8kin,Th.,  1 ;  Dental, W.8.,  9.15. 

LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

OoMMTTNicATioNg  respecting  editorial  mattera  should  be  addressed  to  the  Editor, 
429,  Strand,  W.O.,  London ;  those  concerning  business  matters,  non-delivery 
of  the  JomtNAL,  etc,  should  be  addressed  to  the  Manager,  at  the  Office,  429, 
Strand,  W.O.,  London. 

Is  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the  editorial 
business  of  the  Journal  be  addressed  to  the  Editor  at  the  office  of  the  Jourkal, 
and  not  to  his  private  house. 

Authors  desiring  reprints  of  their  articles  pabUshed  In  the  BRi-nsH  Medical 
Journal,  are  requested  to  communicate  beforehand  with  the  Manager,  429, 
Strand,  W.O.  ,     „  ^     ,^ 

OORREspoNDEVT?  who  wistt  Dotlce  to  be  taken  of  theli"  comttionl'3a610B8,siioiua 
authenticate  them  with  their  names— of  course  not  necessarily  for  publication. 

Correspondents  not  answered  are  requested  to  look  to  the  Noficesto  Oorro- 
spondents  of  the  following  week. 

MANrSCRIPTS  FORWARDED  TO  THE  Ol-FICE  OF  THIS  JOORSAL  CANNOT  UNDER  BY 
CIRCUMSTANCES    BE    RETCRNED. 

Public  Health  DKPAiiTMENT.— We  shall  be  much  obliged  to  Medical  Officers  of 
Health  if  they  wUl,  on  forwarding  their JAnnnal  and  other  Reports,  fivooi  as 
■with  Duplicate  Copies* 
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QVERIES. 

A  Mkmher  wishes  to  learn  how  to  obtain  a  colonial  surgeoncy,  such  as  surgeon 
to  a  raHway,  or  other  such  appointment.  

Remiival  of  Mole  from  thk  Face. 

H'.NRY  O..LESBV,  L.R  C.P.Ed.,  M.R.C.3.  (York),  would  be  much  obliged  for 
advice  as  to  the  best  method  lor  the  removal,  with  as  little  subsequent  scarriDg 
as  possible,  of  a  mole,  half  an  inch  in  diameter  and  a  sixth  of  an  inch  in  height, 
on  the  face  of  a  lady. 

Treatment  of  Epilepsy. 

M.D.  has  been  treating  an  intelligent  boy,  aged  8,  for  some  months,  who  is  sufler- 
iug  from  the  petit  mal.  He  has  from  five  to  ten  attacks  daily.  No  treatment 
has  made  any  perceptible  difference  as  yet.  Bromide  of  potassium,  bromide  of 
arsenic,  valeriaii:ite  of  zinc  have  been  administered,  counter-irritants  applied, 
and  study  of  all  ktuds  forbidden.  The  supposed  cause  was  a  fright.  M.D.  would 
be  glad  oV  any  hints  for  treatment. 


ANSWERS. 


Nova    ScoTiA.—Dr.    Illingworth's    paper,    read   at    Dublin,    will   be  published 
shortly. 

Prison  Medical  Service. 
George  H.  Whitaker,  L.R. C. P.S.Ed.  (Uorwich,  Lancashire)  writes  :  The  poetry 
referred  to  by  Dr.  J.  Jackson,  in  the  Journal  of  September  3rd,  written  by  a 
prisoner  upon  the  death  of  a  surgeon  in  one  of  our  convict  establishments,  will 
be  found  in  the  Journal  of  July  5th,  1S79. 

McDade's  Mixture. 
Geo.  HERacHELL,  M.D.Lond.,  writes;  In  reply  to  "Hydrargyrum"  I  may  say 
that  I  have  tried  McDade's  mixture  systematically  for  some  mouths,  but  never 
with  any  appreciable  results.  In  one  or  two  cases  the  medicine  did  not  agree, 
producing  symptoms  of  stillingia  poisoning.  In  my  experience  a  thomugh 
course  of  mercurial  inunction,  as  carried  out  at  Aachen,  will  often  cure  cases 
which  are  unallected  by  tbe  usual  small  doses  of  mercury  and  iodide  given 
internally. 
A.  H.  F.  Cameron,  L.R. C.P.Ed.,  M.R.C.S.  (Liverpool)  writes  :  I  believe  the  cases 
mentioned  by  "  Hydrargyrum"  may  be  cured  by  decoct,  sarsie  co,,  with  or  with- 
out stillingia  sylvatica,  provided  it  be  freshly  made  and  properly  used  ;  but  no 
dependence  is  to  be  placed  on  concentrated  infusions  made  by  the  wholesale 
chemist.  If  "  Hydrargyrum"  will  send  me  his  address,  I  will  let  him  have  a 
paper  on  the  subject. 

Book  on  Food. 
'/j.  ask^  for  the  names  of  the  most  recent  and  best  works  on  food  ;  the  special 
qualities  of  various  foods,  and  their  suitableness  for  various  diseases,  constitu- 
tions, etc.;  diets  fur  diseases,  etc. 

%*  We  have  referred  this  question  to  Dr.  Lauder  Brunton,  who  mentions 
Munk  and  Utfelinann's  Die  Ernahrung  dcs  Gesund^n  mid  Krankeii  Mc^iscken 
(Urban  und  Schwarzenberg,  VTien  und  Leipzig),  as  containing  all  the  information 
desired  by  oui"  correspondent. 

Phrenology. 
H.  M.  DrNCAN,  M.D.Lond.  (South  Hampstead)  writes  :  If  "  Inquirer"  (Journal, 
September  3rd,  p.  j40)  wishes  to  study  the  science  of  phrenology  ah  initio, 
he  must  procure  the  works  of  Gall  and  Spurzheim.  Those  of  Dr.  Gall  have  been 
translated  by  Dr.  Winslow  Lewis,  six  vols.,  Svo.,  30s.  Dr.  Spurzheiin's  works 
are  :  Anatomy  of  the  Brain,  14s.;  and  Phrenology  ;  or,  The  Do-^trines  of  the  rclaXioii 
between  Mind  and  Body^  16s.  These  books,  I  believe,  contain  the  earliest  records 
of  researches  into  the  localisation  of  the  cerebral  structures  and  functions. 
Later  and  sufficiently  exact  treatises  are  :  A  System  of  Phrenolorjif,  by  George 
Combe,  brother  of  the  late  Dr.  Andrew  Combe  ;  Longman  and  Co.,  London,  and 
Maclachlan  and  Stewart,  Edinburgh,  were  the  publishers  (21s.).  A  very  useful 
practical  treatise  by  J.  de  Ville,  367,  Strand  (price  3s.  6d.),  should  also  be 
obtained.  "Inquirer"  will  be  pleased  and  greatly  instructed  by  the  perusal  of 
these  books,  and  I  shall  be  happy  to  give  him  further  information  on  this  much 
neglected  and  (by  mountebanks)  much  abused  branch  of  psychological  study. 

Registration  of  New  Address. 
G.  O.  McKane,  L.R. C.P.Ed.  (Sunderland).— Notice  of  change  of  address  should 
be  sent  by  a  medical  practitioner  to  the  Registrar  of  that  Branch  Council  at 
which  he  was  originally  registered,  that  is,  if  registered  in  England,  to  V.  J.  C. 
Miller,  Esq.,  S'.iy,  Oxford  Street;  if  in  Scotland,  to  J.  Robertson,  Esq,  4, 
Lindsay  Place,  Edinburgh  ;  if  in  Irelaud,  to  Dr.  Heard,  35,  Dawson  Street, 
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NOTES,    TETTERS,    ETC. 


Tracheal  Catheters. 
AiiERiCAN  SoRGEON  writes  :  la  the  Journal  of  April  30th,  1SS7,  is  a  report  of  the 
meeting  of  the  Clinical  Society  of  London.      Mr.   Bilton  Pollard  speaks  of 
"difficulties  in  establishing  natural  respiratir-n  after  tracheotomy." 

Scarcely  anyone  who  has  ever  filled  the  position  of  surgeon  to  a  large  hospital 
but  has  experienced  the  difficulties  spoken  of  by  Mr.  Pollard.  I  have  known  one 
surgeon  whose  life  was  for  a  long  time  rendered  miserable  by  the  loud  voice  and 
threats  of  the  father  of  a  child  who  had  undergone  tracheotomy  at  the  hospital, 
successfully  as  regards  the  saving  of  life,  but  in  whom  natural  respiration  was 
re-established  only  after  the  lapse  of  a  long  time.  I  well  remember  that  the  life 
of  the  surgeon  was  held  in  jeopardy  by  the  fury  of  the  father. 

Will  Mr.  Pollard  please  tell  the  writer  what  a  tracheal  catheter  is  ?  In  the  next 
place,  where  one  can  be  obtained? 

Clinical  Instruction  in  Fever  Cases. 
RoBEBT  Rattle,  Lie.  Med.  and  Surg.  Univ.  Dub.  (Accrington)  writes  :  Under  the 
above  heading  I  read  some  statements  about  several  licensing  bodies  in  Ireland. 
May  I  be  permitted  to  point  out  that  the  University  of  Dublin  exacted  a  certifi- 
cate of  attendance  on  fever  cises  as  long  ago  as  1S73?  This  I  know  from  personal 
knowledge.  I  also  know  that  the  Royal  University  in  Ireland  did  not  then 
exist,  and  I  cannot  find  any  trace  of  an  acquaintance  with  fever  being  required 
by  the  Queen's  University  up  to  iJiSl. 

With  your  concluding  sentence  I  entirely  agree.    We  "  ought  to  be  able  to  f§el 


that  we  have  a  friend,"  etc. ;  but  till  the  medical  officers  of  health  are  specialists, 
'  qualified  for  their  work,  and  debarred  from  practice,  the  young  practitioner  had 
better  work  up  his  knowledge  of  fever,  or  seek  advice  fi"om  some  older  confi- 
dential friend,  and  not  put  too  severe  a  strain  on  the  honour  of  the  medical 
officer  of  health. 
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the  time,  should  be  accompanied  by  a  reft;reiico. 

Post-Office  Orders  should  be  made  payable  to  the  British  Medical  Association, 
attheWest  Central  Poat-Offlce,  High  Holborn.  Small  amounts  maybe  paid  in 
postage-stamps. 
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INAUGURAL  ADDRESS 

DELIVERED  AT  THE 

INTERNATIONAL    MEDICAL    CONGRESS, 

Held  at   Washington,   U.S.A.,  Sept.,  1SS7. 

Bt    NATHAN    SMITH    DAVIS,    M.D.,    LL.D., 

President  of  the  Congrefi:^. 


With  a  full  consciousness  of  my  own  deficiencies,  and  still  with  a 
heart  overflowing  with  gratitude,  I  thank  you  for  the  honour  you 
have  bestowed  in  selecting  me  to  preside  over  the  deliberations  of  this 
great  and  learned  assembly.  It  is  an  honour  that  I  appreciate  as 
second  to  no  other  of  a  temporal  nature,  because^it  has  been  bestowed 
neither  by  conquest  nor  hereditary  influence,  nor  yet  by  partisan 
strife,  but  by  the  free  expression  of  your  own  choice. 

Addressing  myself  now  more  directly  to  those  here  assembled  who 
have  left  homes  and  loved  ones  in  other  lands,  and  encountered  the 
fatigue  and  danger  of  travelling  by  sea  and  by  land,  in  the  name  of 
the  medical  profession  of  this  country,  I  welcome  you,  not  only  to 
this  beautiful  city  and  the  hospitality  of  its  citizens — as  has  been  so 
admirably  done  already  by  the  honourable  representative  of  the 
Government  who  has  just  taken  his  seat — but  I  cordially  welcome 
you  to  the  open  arms  and  warm  hearts  of  the  medical  men  of  this 
whole  country,  in  whose  name  you  were  invited  here  three  years 
since,  and  whose  representatives  are  now  here,  side  by  side  with  yon, 
gathered  from  the  east,  the  west,  the  north,  the  south,  as  well  as  from 
the  rugged  mountains  and  fertile  valleys  of  the  centre,  to  make  good 
the  promise  implied  by  that  invitation.  If  they  do  not  cause  you  to 
feel  at  home  and  happy,  not  only  in  the  social  circles  and  halls 
devoted  to  the  advancement  of  science,  literature,  and  art  in  this 
city  of  our  nation's  pride,  but  wherever  you  may  choose  to  roam — 
from  the  rocky  coast  of  New  England  on  the  Atlantic  to  the  Golden 
Gate  ot  the  Pacific — it  will  he  from  no  want  of  earnest  disposition 
to  do  so. 

And  now,  I  not  only  thus  welcome  you  from  other  lands,  but  I 
take  great  pleasure  in  greeting  you,  one  and  all,  as  leading  repre- 
sentatives of  a  profession  whose  paramount  object  is  the  lessening  of 
human  suti'ering,  by  preventing,  alleviating,  or  curing  diseases 
wherever  found  ami  in  whatever  class  or  grade  of  tiie  human 
family.  Nay,  more,  with  profound  reverence  I  greet  you  as  a  noble 
brotherhood,  who,  ic  the  practical  pursuit  of  that  one  grand  object, 
recognise  no  distinction  of  country,  race,  or  creed,  but  bind  up  the 
wounds  and  assuage  the  pains  of  the  rich  and  poor,  ruler  and  ruled, 
Christian  and  pagan,  friend  and  foe  alike.  Not  that  every  medical 
man  does  not  love  and  defend  his  own  country  and  fireside  with  as 
fervid  a  patriotism  as  the  members  of  any  other  class  of  men  ;  but, 
as  disease  and  pain  are  limited  to  no  class  or  country,  so  is  the  appli- 
cation of  his  beneficent  art  limited  only  by  the  number  of  those  suf- 
fering within  his  reach. 

Witli  a  common  object  so  beneficent  in  its  nature,  and  opportuni- 
ties for  its  practical  pursuit  so  universal,  it  is  but  natural  that  you 
should  be  found  searching  for  the  most  effectual  means  for  the  accom- 
plishment of  the  one  object  of  lessening  human  suffering,  in  every  field 
of  nature  and  in  every  department  of  human  knowledge. 

The  living  human  body — ^the  chief  object  of  your  solicitude — not 
only  combines  in  itself  the  greatest  number  of  elementary  substances 
and  the  most  numerous  organs  and  varied  fnnctions,  so  attuned  to 
harmonious  action  as  to  illustrate  the  operation  of  every  law  of 
physics,  every  known  force  in  Nature,  and  every  step  in  the  develop- 
ment of  living  matter,  from  the  simple  aggregation  of  protoplasm 
constituting  the  germinal  cell  to  the  full-grown  man,  but  it  is  placed 
in  apprtciable  and  important  relations  with  the  material  objects  and 
immaterial  forces  existing  in  the  world  in  which  he  lives.  Hence,  a 
complete  study  of  the  living  man,  in  health  and  disease,  involves  a 
thorough  study,  not  only  of  his  structure  and  functions,  but  more  or 
less  of  every  element  and  force  entering  into  the  eaith,  the  air,  and 
the  water  with  which  he  stands  in  constant  relation. 

The  medical  science  of  to-day,  therefore,  embraces  not  only  a  know- 
ledge of  the  living  man,  but  also  of  such  facts,  principles,  and  mateiials 
gathered  from  every  other  department  of  human  knowledge  as  may 
increase  your  resources  for  preventing  or  alleviating  his  suffering  and 
of  prolonging  his  life. 

The  time  has  been  when  the  medical  studies  embraced  little 'else 
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the  fanciful  theories  and  arbitrary  dogmas  of  a  few  leading  minds, 
each  of  which  became  for  the  time  the  founder  of  a  sect  or  so-called 
school  of  medicine,  with  his  disciples  more  or  \em  numerous.  But  with 
the  development  of  general  and  analytical  chemistry,  of  the  several 
departments  of  natural  science,  of  a  more  practical  knowledge  ot 
physics,  and  the  adoption  of  inductive  processes  of  reasoning,  the  age 
of  theoretical  dogmas  and  of  medical  sects  blindly  following  some  more 
plausible  leader  passed  away,  leaving  but  an  infinitesimal  shadow  yet 
visible  on  the  medical  horizon. 

So  true  is  this  that,  in  casting  our  mental  vision  to-day  over  thS 
broad  domain  of  medicine,  we  see  its  votaries  engaged,  some  searching 
for  new  facts  and  new  materials,  some  studying  new  applications  and 
better  uses  of  facts  and  materials  already  known  ;  some  of  thein  are  in 
the  deadhouse  with  scalpel  and  microscope,  not  only  studying  the 
position  and  relations  of  every  part  from  the  obvious  bones  and 
muscles  to  the  smallest  leucocyte  in  health,  but  also  every  deviation 
caused  by  morbid  action  or  disease.  Some  are  searching  the  fields, 
the  forests,  the  earth,  and  the  air,  both  for  more  knowledge  concerning 
the  causes  of  disease,  and  for  additional  remedial  agents.  Some  are  in 
laboratories  with  crucible,  test-glass,  and  microscope,  analysing  every 
morbid  product  and  every  remedial  agent,  separating  the  active  prin- 
ciples from  the  crude  materials,  and  demonstrating  their  action  on 
living  animals,  while  far  the  greater  number  are  at  the  bedside  of  the 
sick  and  wounded,  applying  the  knowledge  gained  by  all  other  workers 
to  the  relief  of  human  suffering.  A  more  active,  earnest,  ceaseless  and 
beneficent  field  of  labour  is  not  open  to  your  vision  in  any  other  direc- 
tion, or  occupied  by  any  other  profession  or  class  of  meu.  And  thus 
has  the  science  of  medicine  become  a  vast  aggregation  of  observed  facts, 
many  of  them  so  related  to  each  other  as  to  permit  practical  deductions 
of  permanent  value,  while  many  others  remain  isolated  through  in- 
completeness of  investigations,  and  therefore  liable  to  prompt,  hasty, 
or  even  erroneous  conclusions.  Indeed,  the  most  defective  and  em- 
barrassing feature  in  the  science  and  art  of  medicine  at  this  time  is 
the  rapid  accumulation  of  facts  furnished  by  the  vast  number  of  indi- 
vidual workers,  each  pushing  investigations  in  some  special  direction 
without  concert  with  his  fellows,  and  without  any  adequate  conception 
of  the  coincident  lines  of  observation  necessary  to  enable  him  to  see 
the  true  bearing  of  the  facts  he  evolves.  Hence  he  is  constantly  mis- 
taking mere  coincidences  for  the  relation  of  cause  and  efl'ect,  and  the 
pages  of  our  medical  literature  are  being  filled  with  hastily  formed 
conclusions  and  rules  of  practice  from  inadequate  data. 

This  results  in  part,  at  least,  from  the  extent  and  variety  of  the 
fields  of  inquiry  and  the  complexity  of  the  problems  presented  for 
solution,  for  nowhere  else  within  the  realms  of  human  thought  does 
the  mind  encounter  problems  requiring  for  their  correct  solution  the 
consideration  of  a  greater  number  of  data  than  in  the  study  of  etiology 
and  pathology. 

To  determine   the  appreciable   conditions  of  the   earth,    air,    and 
water  of  any  country  before,  during,    and  after  the  invasion  of  an 
epidemic  disease  long  enough  to  include   several  consecutive  visits  of 
the  same,  is  not  possible  for  a  single  individual,  nor  for  any  number^ 
of  observers  acting  separately  or  without  concert.  ^, 

Yet  just  this  complete  knowledge  is  necessary  to  enable  us  to  sepi- ^ 
rate  the  conditions  that  are  merely  coincident  or  accidental  from  thos4^ 
that  are  such  constant  accompaniments  of  the  disease  as  to  prove  « _ 
necessary  relation  between  them.  And  it  is  only  by  such  persistent,  ^ 
coincident  systematic  observations  of  many  individuals,  eich  having;^ 
a  definite  part,  and  the  results  carefully  compared  analytically  and'' 
synthetically  at  proper  intervals,  that  the  real  conditions  and  lawa\ 
controlling  the  prevalence  and  severity  of  epidemics  and  endemics  cart', 
be  clearly  demonstrated.  It  is  not  enough  to  discover  the  primary'^ 
infection,  or  the  contajium  virum,  whether  it  be  the  bacillus  ot 
cholera,  yellow  fever,  or  tuberculosis,  for  abundant  experience  has^' 
shown  that  not  one  of  these  will  extend  its  ravages  in  any  commnnity^^ 
or  country  unless  it  finds  there  is  a  soil  or  pabulum  congenial  for  its 
support  and  propagation.  .       ,.■■;, 

It  is  on  the  development  and  diffusion  of  knowledge  concerning  tho'^ 
local  conditions  necessary  for  receiving  and  propig>ting  the  specific  '^ 
infections  of  disease  that  nearly  all  the  important  sanitary  measures 
of  modern  times  have  been  based.  And  it  is  on  a  further  develop- 'J 
ment  of  knowledge  in  the  same  direction,  gained  by  more  systematic,'^ 
continuous,  and  coincident  investigation,  that  we  shall  most  ^success- V^ 
fully  protect  our  race  from  the  pestilences  that  have  hitherto  '  walked^^ 
in  darkness  and  wasted  at  noonday."  • ,„ 

It  was  the  extensive  and  ever  extending  field  of  mBdical-scienoe,^.^ 
the  complexity  of  the  problems  pressing  for  solution,   and  still  more 
the  individual  responsibilitv  of  applying  the  resources  at  commaud  tor^^ 
the  direct  treatment  of  di,sease,   that  early  disposed  medical  men    t^^ 
Beek  each  other's  counsel,  to  form  groups  or  clubs  for  comparison  of 
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views  and  mutual  improvement.  The  manifest  advantages  of  these 
soon  prompted  more  extended  social  gatherings,  until  at  the  present 
time  a  large  proportion  of  the  more  active  members  of  the  profession 
in  every  civilised  country  are  participating  in  municipal,  district, 
national  and  international  medical  organisations. 

The  aggregate  benefit  derived  from  all  this  active  intercourse  is 
beyond  easy  expression  in  words.  In  the  more  frequent  and  familiar 
comparison  of  cases  and  views  on  all  professional  subjects  in  the  local 
societies,  closer  habits  of  observation  and  a  wider  range  of  thought 
are  induced,  while  narrow  prejudices  and  bigotry  give  place  to  gene- 
rous rivalry  and  personal  iriendships.  In  the  larger  gatherings,  the 
formal  preparation  of  papers  and  reports  on  a  great  variety  of  sub- 
jects impels  their  authors  to  a  wider  range  of  study  and  greater  mental 
discipline,  while  the  collision  with  other  minds  in  discussion  brings 
all  aspects  of  the  subject  to  view,  enlarging  the  scope  of  mental  vision, 
starting  new  trains  of  thought,  and  begetting  a  broader  and  stronger 
mental  grasp  with  purer  and  nobler  aims  in  life. 

I  think  I  am  justified  in  saying  that  no  other  one  influence  opera- 
tive in  human  society  during  the  present  century  has  done  as  much  to 
develop  and  diffuse  medical  knowledge,  to  stimulate  its  practical  and 
successful  application,  both  in  sanitary  measures  for  preventing 
disease,  and  in  the  dii'ect  alleviation  of  suffering  at  the  bedside,  and 
in  unifying  and  ennobling  the  profession  itself,  as  has  been  accom- 
plished by  the  aggregate  medical  society  organisations  of  the  world. 
Yet  their  capacity  for  conferring  other  and  perhaps  still  greater  bene- 
fits, under  proper  management,  will  have  become  manifest  in  the 
near  future.  And  that  1  may  accomplish  the  chief  object  of  this 
address,  I  must  ask  your  indulgence  while  I  indicate  some  of  the 
more  important  additional  benefits  in  advancing  medical  science  and 
saving  human  life  through  the  instrumentality  of  our  medical 
society  organisations,  and  the  methods  by  which  they  may  be  accom- 
plished. 

Every  experienced  and  intelligent  practitioner  of  the  healing  art  is 
familiar  with  the  fact  that  all  acute  general  diseases  are  influenced  in 
their  prevalence  and  severity  by  seasons  of  the  year,  topographical 
and  other  conditions  of  the  earth,  meteorological  conditions  of  the 
atmosphere,  and  the  social  condition  and  habits  of  the  people  them- 
selves. The  most  familiar  endemics  vary  annually  in  the  same 
localities,  whUe  the  great  epidemics  that  have  for  ages  broken  over 
the  comparatively  limited  boundaries  of  their  habitats  only  at  intervals 
of  years,  and  extended  their  ravages  from  country  to  country  and 
receded  again  to  the  source  from  which  they  apparently  originated, 
diff.^r  widely  in  the  different  periods  of  their  prevalence.  But  in 
studying  the  essential  causes  of  any  one  of  these  general  diseases  and 
the  laws  and  conditions  under  which  such  causes  operate,  he  soon 
finds  certain  factors,  essential  for  the  solution  of  his  problems, 
wauting.  For  instance,  if  he  wishes  to  identify  the  date  of  the  first 
attack  of  epidemic  cholera  in  a  given  locality,  and  the  character  of 
bowel  aSections  immediately  preceding,  the  ordinary  statistics  of 
mortality  will  give  him  only  the  date  of  death,  which  may  have  been 
from  one  to  seven  days  later,  or  it  may  have  been  preceded  by  one  or 
more  cases  that  recovered.  If  he  is  anxious  to  determine  the  reason 
why  the  disease,  on  entering  one  community,  develops  with  such 
rapidity  that  in  a  few  days  its  victims  are  found  in  every  grade  of 
the  population  and  in  almost  every  street,  while  in  another  it  develops 
slowly,  adhering  persistently  to  particular  classes  or  localities,  he  may 
find  in  the  ordinary  meteorological  records  the  thermometric,  baro- 
metric, and  hygrometric  conditions  of  the  atmosphere,  with  the 
direction  and  the  velocity  of  the  winds,  but  he  finds  nothing  regard- 
ing those  important  though  variable  elements  known  as  ozone  and 
hydrogen  peroxide,  active  oxidisers  ;  or  those  nitrogenous  products 
called  free  and  albuminoid  ammonia.  Neither  do  the  sanitary  records 
give  the  desired  information  concerning  the  composition  and  impreg- 
nations of  the  soil,  or  of  the  organic  and  inorganic  emanations  that 
may  arise  therefrom. 

An  adequate  knowledge  of  these  absent  factors  relating  to  the  con- 
dition of  the  earth,  air,  and  water  over  districts  large  enough  to  em- 
brace localities  subject  to  invasion  of  the  epidemics  and  others  known 
to  be  exempt,  through  a  sufficient  length  of  time  to  cover  several 
periods  of  prevalence  and  periods  of  absence  alike,  is  essential  for 
enabling  us  to  comprehend  the  causes  that  make  one  district  amenable 
to  the  prevalence  o:  a  disease  and  another  not,  as  well  as  the  marked 
differences  in  the  severity  and  mode  of  progress  of  the  same  disease 
at  different  periods  in  the  same  localities  and  same  classes  of  the 
people.  The  same  additional  knowledge  would  also  furnish  the  basis 
for  further  sanitary  measures  of  the  greatest  practical  value. 

And  yet  it  must  be  obvious  that  the  co-operation  of  numbers  of 
medical  men  directly  engaged  in  the  field  of  general  practice,  with 
others  possessed  of  more  practical  facilities  for  chemical  and  micro- 


scopical research,  is  necessary  for  successfully  prosecuting  such  coin' 
cident  and  continuous  investigations  as  would  be  likely  to  secure  the 
desired  results.  Only  well-trained  general  practitioners  in  every 
locality  chosen  for  observation  could  observe  and  record  the  date  of 
the  initial  symptoms  of  acute  general  diseases  coming  under  their 
notice,  and  at  stated  intervals  collate  and  report  them  to  a  central 
committee.  The  daily  observations  concerning  the  presence  and 
relative  proportion  of  active  oxidisers  and  of  nitrogenous  organic 
elements  in  the  atmosphere  and  the  water  would  require  the  selection 
of  one  or  two  experts  in  chemical  and  microscopical  research  for  each 
locality,  all  making  their  observations  coincidently  in  time  and  by 
uniform  methods. 

There  are  included  in  the  organised  medical  associations  of  each 
country  the  men  and  materials  necessary  for  prosecuting  every  well- 
defined  line  of  inquiry  ;  and  these  associations,  by  their  stated  meet- 
ings and  their  facilities  for  intercommunication  and  concert  of  action, 
present  the  entire  machinery  needed,  and  are  only  waiting  for  well- 
planned  and  systematic  use. 

The  tendency  to  make  the  permanent  medical  organisations  avail- 
able for  prosecuting  work  in  the  directions  I  have  indicated  has  already 
been  manifested  to  a  limited  extent,  as  may  be  seen  in  the  formation 
of  the  Collective  Investigation  Committee  of  the  British  Medical  As- 
sociation and  of  the  International  Collective  Investigation  Committee, 
organised  during  the  sitting  of  the  eighth  International  Congress  at 
Copenhagen. 

An  earlier  movement,  more  fully  of  the  character  I  have  been  en- 
deavouring to  explain,  was  made  by  the  American  Medical  Associa- 
tion in  1875,'  when  a  standing  Committee  was  appointed  to  establish 
in  a  sufficient  number  of  localities  regular  coincident  daily  observa- 
tions and  records  concerning  all  appreciable  meteorological  conditions, 
including  organic  and  inorganic  elements  found  in  the  atmosphere, 
and  the  date  of  beginning  of  acute  general  diseases,  and  report  the 
results  at  each  annual  meeting  of  the  Association. 

The  Committee  made  reports  embodying  facts  of  interest  and  per- 
manent value  in  1877,=  in  1879,"  in  1881,*  in  1882,'  and  in  1883." 
The  latter  report  contains,  among  other  items,  a  complete  tabulated 
statement  of  the  free  and  albuminoid  ammonia  in  the  atmosphere  for 
every  day  in  the  year  ending  August  Slst,  1883,  as  determined  for  the 
Committee  by  Professor  J.  H.  Long,  in  connection  with  the  laboratory 
of  the  Chicago  Medical  College.  The  Committee  is  still  prosecuting 
its  work  with  material  in  hand  for  a  still  more  important  report  at  an 
early  day.  The  greatest  difliculty  encountered  has  been  to  enlist  a 
sufficient  number  of  active  practitioners  in  each  locality  who  faith- 
fully record  the  desired  clinical  facts,  and  report  the  results  to  the 
Committee  ;  but  this  and  all  other  obstacles  can  be  overcome  by  per- 
severing and  well-directed  work. 

I  trust  no  apology  is  needed  for  having  embraced  this  occasion  to 
attract  your  attention  to  the  very  important  question  how  to  make  all 
our  medical  associations  more  useful  in  promoting  the  science  of 
medicine  by  more  complete  methods  of  investigations,  especially  in 
directions  where  the  coincident  action  of  several  persons  in  different 
places  is  essential  for  success. 

I  fully  appreciate  the  great  benefit  resulting  from  the  simple 
mingling  of  large  numbers  of  medical  men  in  social  contact,  where 
each  is  made  to  hear  constantly,  whether  on  the  street,  in  the  hotel, 
or  the  assembly  room,  new  suggestions,  new  modes  of  expression,  and 
to  observe  the  physical  and  mental  effects  of  the  various  habits  and 
customs  of  the  different  peoples,  until  each  one  leaves  the  general 
gathering  with  largely  increased  mental  activity  and  resources,  as  was 
80  happily  expressed  by  Sir  James  Paget  in  his  address  to  the  Con- 
gress of  1881  in  London.  And  I  appreciate  in  a  still  higher  degree 
the  benefits  derived  from  the  preparation  and  reading  of  papers  by 
individuals,  and  the  discussion  of  important  questions  in  all  our 
assemblies. 

But  for  reasons  I  have  already  briefly  stated,  I  hope  to  see  added  in 
every  permanent  general  medical  society  two  standing  committees, 
one,  to  whom  should  be  referred,  for  critical  examination,  every  com- 
munication claiming  to  embody  a  new  discovery  in  either  the  science 
or  art  of  medicine  ;  and  the  other  should  be  charged  with  the  work 
of  devising  such  lines  of  investigation  for  developing  additional 
knowledge  as  require  the  co-operation  of  different  individuals,  and 
perhaps  societies,  and  of  superintending  their  efficient  execution  until 
crowned  with  success. 

If  10  or  20  per  cent,  of  the  money  paid  for  initiation  and  member- 

•  See  Transactions  Avierican  Medical  Association,  vol.  26,  p.  123. 

2  See  Transactions  American  Medical  Association,  vol.  23,  p.  153. 

3  „  „  „  vol.  30,  pp.  38-147. 

*  „  „  „  vol.  32,  p.  481. 
5                     ,,                        „                        ,,  vol.  33,  p.  43. 

See  Journal  oj  American  Me^Hcal  Association,  vol.  2,  pp.  85  and  1C9 


Sept,  17,  1887.] 


THE  BRITISH  MEDICAL  JOURNAL 


613 


ship  due?  by  the  members  of  each  society  were  appropriated  and 
judiciously  expended  in  tlie  piosecutiou  of  such  systematic  and  con- 
tinuous investigations  from  year  to  year,  it  would  accomplish  more 
in  advancing  medical  science  directly  and  indirectly  in  benefiting  the 
human  race  than  ten  times  that  amount  would  accomplish  if  expendel 
in  any  other  direction. 

For  it  must  be  remembered  that,  when  money  is  expended  for 
material  objects,  even  for  food,  clothing,  or  medicine,  such  materials 
feed,  clothe,  or  relievo  but  one  set  of  needy  individuals,  and  are  them- 
selves consumed  ;  but  the  expenditure  of  money  and  time  i"  such  a 
way  as  to  develop  a  new  fact  capable  of  practicil  application,  either  in 
preventing,  alleviating,  or  ciuing  disease,  that  fact  does  not,  like  the 
food  or  medicine,  perish  with  the  using,  but  it  becomes  literally  im- 
perishable. Neither  are  its  benefits  limited  to  one  set  of  individuals, 
but  it  is  transmitted  with  the  speed  of  the  lightning  over  the  land 
and  under  the  sea  to  every  civilised  people  ;  and  whatever  benefits  it 
is  capable  of  conferring  are  as  capable  of  being  applied  to  a  million  as 
to  one,  and  of  being  repeated  with  increasing  efficiency  from  genera- 
tion to  generation. 

It  has  been  tersely  and  correctly  stated  that  associated  action  con- 
stitutes the  characteristic  and  predominating  power  of  the  age  in 
which  we  live.  It  is  by  associated  action  that  education  in  its 
broadest  sense,  religion,  and  civilisation  have  been  more  rapidly 
diffused  among  the  masses  of  mankind  during  the  present  century 
than  during  any  other  period  ef  the  world's  history.  It  is  by  the 
association  of  capital,  wielded  by  the  associated  intellects  of  the  nine- 
teenth century,  that  highways  of  commerce  have  been  opened  over 
the  valleys,  through  the  mountains,  across  the  deserts,  and  on  the 
oceans,  over  some  of  which  the  material  productions  of  the  nations 
are  borne  by  the  resistless  power  of  steam,  and  along  others  the  pro- 
ducts of  mental  action  are  moved  with  the  speed  of  electric  currents, 
until  both  time  and  space  are  so  far  nullified  that  the  most  distant 
nations  have  become  neighbours,  and  the  inhabitants  hold  daily  con- 
verse with  each  other  from  opposite  sides  of  the  globe.  Indeed,  it  is 
only  by  means  of  such  of  these  highways  as  have  been  constructed 
within  the  memory  of  him  who  addresses  you,  that  you  have  been 
gathered  in  this  hall  from  the  four  quarters  of  the  earth,  and  through 
which  an  account  of  your  doings  may  be  daily  transmitted  to  your 
most  distant  homes. 

I  congratulate  you  on  the  fact  that  the  profession  yon  represent  has 
taken  the  lead  of  all  other  professions  or  classes  of  men  in  rendering 
available  these  grand  material  achievements  of  the  age  for  cultivating 
fraternal  relations,  developing  and  interchanging  knowledge,  and 
planning  concerted  action  for  rendering  human  life  everywhere 
healthier,  happier,  and  of  longer  duration. 

This  is  the  ninth  grand  International  Congress  in  regular  series 
within  little  more  than  two  decades,  and  let  us  hope  that  all  its  work 
will  not  only  be  done  in  harmony  and  good  order,  but  with  such 
results  as  will  add  much  to  the  aggregate  of  human  happiness  through 
all  the  coming  generations. 

Without  trespassing  further  on  your  patience,  I  must  ask  your  for- 
bearance with  my  own  imperfect  qualifications,  and  your  generous 
assistance  in  the  discharge  of  the  responsible  duties  you  have  devolved 
upon  me. 

Bequests  and  Donations. — The  late  Mrs.  Jemima  Ivory  gave 
£1,800  consols,  subject  to  the  payment  of  succession  duty,  to  the 
Worthing  Infirmary,  on  condition  that  one  ward,  to  be  called  "  The 
Ivory  Ward,"  should  be  set  apart  for  ever  "in  perpetuation  of  the 
blessed  memory  of  John  Ivory,  deceased,  the  late  husband  of  Mrs. 
Jemima  Ivory. " — The  Great  Northern  Central  Hospital  has  received 
£1,000  under  the  will  of  Mr.  C.  E.  T.  Holmes.— Mrs.  Thompson,  of 
Hythe,  has  bequeathed  £500  to  the  Kent  and  Canterbury  Hospital. — 
The  Leicester  Infirmary  has  received  £300  from  the  Infirmary  Sports 
at  the  Aylestone  Road  Grounds  on  June  20th,  and  £100  under  the 
^ill  of  Mrs.  Jane  Clare,  of  Kuipton  — The  Leicester  and  Leicestershire 
Vrc.'ident  Dispensary  has  received  £100  under  the  will  of  Mrs.  Jane 
Clare.— Mr.  K.  0.  L.  Bevan  has  given  £100  to  the  British  Home  for 
'ncurablea.— "  Alpha"  has  given  £50  to  the  Great  Northern  Central 
Jlospital. 

Tkips  to  Australia. — The  first  of  the  series  of  trips  to  the  Colonies, 
organised  by  the  Peninsular  and  Oriental  Steam  Navig.ation  Company, 
will  take  place  by  the  Company's  fine  now  steamer  Britannia,  6,500 
tons,  which  will  leave  London  for  Melbourne,  Sydney,  and  Adelaide 
on  November  4th.  The  Britannia  will  carry  no  emigrants  or  steerage 
passengers,  but  has  unequalled  accommodation  for  first  and  second 
jlass  saloon  passengers,  whom  she  will  carry  at  the  favourable  rates 
-arranged  by  the  Company  for  these  trips.  She  will  leave  Sydney  for 
£agland  on  January  6th,  1888. 
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O.v  consulting  that  valuable  medical  work — the  Medical  Digest— upon 
the  Treatment  of  Scarlet  Fever,  one  is  struck  by  the  wide  dilference  in 
the  remedies  which  have  been  suggested  and  used  by  diflferent  authori- 
ties. Acids  are  lauded  by  some,  alkalies  by  others,  whilst  antiseptic 
and  germicide  remedies  find  an  important  place  in  communications  of 
more  recent  date. 

In  an  epidemic  of  the  disease,  extending  over  two  years,  I  have  had 
ample  opportunities  of  observing  the  course  of  the  disease,  and  of  its 
sequelffi,  and  of  testing  the  value  of  various  remedies,  which,  at  one 
stage  or  another,  have  been  found  eflScacious. 

Definition. — Scarlet  fever  may  be  defined  as  an  inflammation  and 
ulceration  of  the  mucous  membrane  of  the  throat,  due  to  the  lodgment 
and  development  of  specific  germs  upon  it,  and  characterised  by  the 
appearance  of  a  uniformly  red  and  more  or  less  extensive  rash  upon 
the  skin,  between  the  second  and  fifth  day  of  the  disease,  followed  by 
desquamation. 

Cause — The  action  of  specific  germs  in  the  production  of  this  dis- 
ease has,  I  think,  been  fully  shown  by  the  labours  of  Drs.  Jamieson 
and  Edington,  of  Edinburgh,  reported  in  the  Journal  of  June  11th. 
During  the  epidemic  I  have  referred  to,  I  removed  a  portion  of  the 
exudation  from  the  throat  of  a  very  well  marked  case  of  the  fever,  and 
examined  it  under  a  magnifying  power  of  300.  I  reported  in  the 
Journal  of  May  1st,  18S6,  that  I  foumil  numbers  of  "minute  nucleated 
bodies  in  active  movement."  These  I  regarded  as  the  cause  of  the 
disease.  They  appeared  in  small  masses  of  protoplasmic-looking 
material,  with  a  dark  nucleus. 

A  knowledge  of  the  existence  of  germs  has  an  important  bearing  on 
treatment.  Absorbed  into  the  blood,  they  are  thrown  out  to  the  skin, 
where,  by  their  presence  and  further  multiplication,  they  excite  in- 
flammation, as  indicated  by  rash  ;  in  some  cases  they  rapidly  deprive 
the  blood  of  its  fibrin  and  hffimoglobin,  and  thus,  by  acute  poisoning, 
produce  the  malignant  form  of  the  disease  ;  and,  if  unchecked,  they 
eventually  find  their  way  to  the  kidneys,  there  to  give  rise  to  serious 
disorders  of  those  organs.  Fmally,  they  so  weaken  the  vital  fluid 
itself  by  their  depredations  that  effusions  into  one  or  more  serous 
cavities,  and  into  the  subcutaneous  connective  tissue,  are  of  conimon 
occurrence  from  pure  spanfemia. 

Treatment  — This  may  be  divided  into  local  and  internal. 

Local :  Having  had  proof  of  the  value  of  tannic  acid  as  a  local  ap- 
plication, I  added  that  drug  to  the  glycerine  of  carbolic  acid  (1  in  20), 
and  dissolved  it  with  the  aid  of  heat.  I  thus  got  a  powerful  astrin- 
gent and  germicidal  remedy,  which  I  used  twice  a  day  with  a  straight 
laryngeal  brush. 

Internally,  I  think  it  is  generally  agreed  that  diaphoretics,  in  the 
shape  of  the  componnds  of  ammonia,  should  be  given  to  "  throw  out 
the  rash."  In  such  treatment,  in  the  early  stages  of  all  cases  of 
scarlatina  simplex,  I  entirely  concur.  It  has  been  my  practice  to  give 
remedies,  such  as  liquor  ammoniie  acetatis,  salicylate  of  soda,  and 
carbonate  of  ammonia,  for  two  or  three  days  ;  but  I  always  follow  with 
iron  and  chlorate  of  potash  as  the  febrile  symptoms  subside,  in  order 
as  rapidly  as  possible  to  supply,  by  this  hrematinic  treatment,  those 
important  constituents  of  the  b'ood  which  have  been  damaged  by  the 
poison. 

But  not  thus  would  I  treat  any  case  of  scarlatina  maligna,  in  any 
of  its  stages  ;  and  for  this  reason  :  that  the  blood  is  already  over- 
fluid,  and  the  administration  of  such  remedies  as  ammonia  would 
simply  increase  the  mischief  by  increasing  the  over-fluidity.  In  the 
malignant  form,  the  symptoms  notably  presented  are  :  a  dusky  hue  of 
the  skin  ;  scanty  .ash  ;  prostration,  with  coldness  of  the  extremities  ; 
and,  very  frequently,  diarrhcea.  In  these,  which  indicate  that  the 
poison  is  concentrating  its  energy  upon  the  blood,  iron  should  be 
giifen  at  once,  and  in  frequently  repeated  doses,  to  restore  to  the  blood 
that  fibrin  and  haemoglobin  of  which  it  is  rapidly  being  deprived. 

The  Biniodide  Treatment.— I  wish  in  this  paper,  however,  more 
particularly  to  direct  attention  to  a  method  of  treatment  which  I  re- 
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commended  in  the  Journal  for  May  1st,  1886,  and  in  the  Medical 
Press  and  Circular  for  December  29fchi  11886,  described  as  an  Abortive 
Treatment  of  Scarlet  Fever. 

Whilst  attending  a  severe  case  of  scarlatina  anginosa,  in  a  little  girl 
of  5  years,  in  which  tbe  inflammation  of  the  skin  was  so  intense  that 
large  patches  of  pus  were  formed  under  the  epidermis  upon  the  chest, 
I  had  occasion  to  prescribe  Ihe  biniodide  of  mercury  for  acute  earache 
and  headache  she  complained  of.  In  twelve  hours  the  medicine  had 
done  good  service,  and  at  the  same  time  the  mother  noticed  that  the 
throat  symptoms  had  abated  considerably,  and  that  the  child  was  in 
every  way  improved.  With  the  addition  of  chlorate  of  potash  and 
ammoniocitrate  of  iron,  the  medicine  was  continued,  and  the  child 
made  a  rapid  recovery,  although  she  had  an  attack  of  dropsy  subse- 
quently. I  then  gave  the  biniodide  in  other  cases,  and  found  that,  if 
begun  with  on  the  first  day  of  the  fever,  it  arrests  it,  prevents  the  rash 
developing,  and  rapidly  cures  the  inflimed  throat.  This  I  attribute 
to  the  germicidal  action  of  the  biniodide,  which  is  carried  by  the  dilFu- 
sible  potassic  iodide  to  every  corner  of  the  circulation.  In  those  cases 
which  are  ushered  in  with  urgent  feverish  symptoms  and  dry  toL^^ue, 
I  combine  the  liquor  ammonias  acetatis  with  the  biniodide  mixture  for 
a  day  or  two  ;  but,  in  ordinary  cases  of  scarlatina  simplex,  I  give  it 
■with  the  ammonio-citrate  of  iron  simply.  Thus  :  Sol.  hyd.  bicblor. 
3ii  3'ii,  potass,  iodid.  gr.  x-xv,  ferri  ammon.  cit.  S^s,  syrupi  J-iS, 
aq.  jiss.  One  teaspoonful  evtry  two  hours  for  a  child  of  from  two  to 
six  years.  I  have  used  the  sodic  iodide  as  a  solvent  and  vehicle  for 
the  biniodide,  but  it  seemed  to  induce  greater  .^pansemia  than  usual, 
on  account,  I  think,  of  the  solvent  action  of  soda  ijalts  upon  the  fibrin 
elements  of  the  blood;  so  I  do  not  advise  its  use  in  scarlet  fever, 
although  it  acts  rapidly  and  well  in  diphtheria  (in  which  disease,  of 
course,  the  effusion  of  false  membrane  is  a  prominent  symptom). 

When  the  patient  has  dutifully  taken  the  biniodide  mixture  every 
two,  three,  or  four  hours,  for  ten  d.iys,  and  the  temperature  is  normal, 
I  prescribe  the  usual  steel  and  chlorate  of  potash  mixture.  If  the 
biniodide  be  discontinued  at  the  end  of  one  or  two  days,  the  rash 
begins  to  appear  again  upon  the  skin,  again  to  disappear  on  the  re- 
sumption of  the  medicine.  If  the  rash  have  got  complete  hold  upon 
the  skin  so  as  to  have  induced  acute  inflammation  before  the  treat- 
ment is  begun,  desquamation,  though  greatly  modified,  will  not  be 
entirely  prevented,  because  the  cau.se  of  the  destruction  of  the  cuticle 
will  have  led  to  the  effusion  of  inflammatory  products,  and  to  the  con- 
sequent interfpreuce  with  its  nutrition. 

By  thus  following  and  destroying  the  germs  of  scarlet  fever,  its  worst 
sequelae  are  prevented.  In  the  treatment  of  malignant  cases  with 
greit  prostration,  and  particularly  in  cases  accompanied  by  purging 
and  collapse,  I  have  already  stated  that  I  give  iron,  in  full  and  fre- 
quently-repeated doses,  until  the  circulation  is  restored.  When  this 
has  been  brought  about,  and  the  rash  developed,  the  biniodide  may  be 
prescribed,  although  I  have  frequently  found  that,  in  such  cases,  the 
germs  ."seem  to  have  expended  all  their  energy  upon  the  blood  ;  and, 
when  that  is  fortified  with  iron,  they  are  no  more  seen  in  the  form  of 
rash,  whilst  the  patients  rapidly  recover  without  further  symptoms  or 
other  treatment. 

Sequela:. — In  the  treatment  of  the  sequelae,  I  wish  in  this  paper  only 
to  reler  to  the  most  usual— dropsy.  Due,  as  it  is  in  the  main,  to  a 
watery  condition  of  the  blood,  from  the  loss  of  fibrin  and  haemoglobin, 
iron  is  the  sheet-anchor  in  treatment,  and  jalap  has  a  wonderful  power 
in  freeing  the  blood  of  the  superfluous  watery  elements. 

In  cabes  of  eifusion  into  the  pleural  and  peritoneal  cavities,  general 
anasarca  and  albuminuria,  I  have  frequently  cured  with  drop  doses  of 
the  perchloride  of  iron  and  occasional  doses  of  the  compound  jalap 
powder.  In  cases  of  convulsions  from  renal  dropsy,  I  have  saved  lite 
by  venesection  to  four  or  five  ounces.  In  one  case — a  child  of  four 
years,  in  which  convulsions  persisted  for  five  hours  after  bleeding  to 
three  ounces — I  twice  removed  the  bandage  at  intervals  of  two  hours, 
and  applied  the  fillet  to  bleed  to  three  ounces  again  ;  fin.illy,  leaving 
the  child  as  a  hopeless  case.  But,  in  two  hours  after  the  last  extrac- 
tion, it  recovered  consciousness,  slept,  and,  when  I  called  the  next  day, 
was  sitting  up  in  bed  looking  much  better.  On  examination  of  the 
nine  ounces  of  blood,  two-thirds  was  pure  serum,  the  blood-clots  lying 
at  different  levels  in  the  midst  of  it. 

Prophylaxis. — Besides  being  a  specific  for  scarlet  fever,  the  biniodide 
in  my  hands  has  proved  an  eflicient  prophylactic,  and  this  in  two 
senses:  first,  by  causing  a  decline  in  the  epidemic  itself;  andsecondiy, 
by  preventing  the  spread  of  the  disease  from  one  member  of  a  family 
to  another,  by  giving  it  to  those  not  aS'sbted  with  the  disease. 
■  Prevention  of  Infection. — Antiseptic  and  germieal  applications  to  the 
throat  always  take  a  high  place  as  means  for  the  prevention  of  infec- 
tion. In  my  opinion,  the  throat  is  a  far  more  potent  source  of  infec- 
tipn  than  the  desquamating  cuticle.     Washing  th^  body  with,  strong 


carbolic  soap  and  anointing  with  carbolic  oil  are  useful  procedures  at 
the  end  of  defervescence.  I  am  of  opinion  that  one,  or  at  the  outside 
two,  such  applications,  about  the  seventh  or  eighth  day,  are  quite 
suSicient'to  preveTit  infection  from  that  quarter.  The  burning  of 
sulphur  in  the  sick-room,  as  soon  as  the  patient's  throat  is  tree  from 
ulceration  and  inflammation,  is  another  importsint  method  of  prevent- 
ing infection. 

Etiology, — Amid  so  much  that  is  conflicting  in  the  reports  of  bacteri- 
ologists, one  naturally  hesitates  before  firmly  adhering  to  the  doctrine 
of  biogenesis.  We  are  admittedly  in  doubt  to  what  extent  the  various 
processes  of  fermentation  are  the  consequence  of  vital  functions  of 
micro-organisms;  but,  conversely,  has  it  been  conclusively  demon- 
strated that  the  origin  of  micro-organisms  is  not  in  some  way  due  to 
the  many  and  varied  processes  of  chemical  fermentation  ?  I  have  not 
absolutely  adopted  a  view  which  so  strongly  savours  of  spontaneous 
generation.  I  am  in  doubt.  I  am  also  much  inclined  to  the  belief 
that,  passing  through  a  process  of  development,  by  culture  in  special 
media — a  mixture  or  compound,  for  instance,  of  animal  and  vegetable 
nourishing  material — ordinary  so-called  septic  organisms  or  bacteria 
are  capable  of  assuming  new  powers,  enabling  them  literally  to  take 
root  upon  living  mucous  membranes  ;  and  there,  by  growth,  multipli- 
cation, and  absorption  into  the  blood,  give  rise  to  diseases  such  as 
scarlet  fever  and  diphtheria. 

In  conclusion,  I  have  confidence  in  commending  the  biniodide  treat- 
ment of  scarlet  fever  to  your  earnest  consideration.  I  may,  I  think, 
state  that  I  have  received  confirmatory  reports  of  its  value  from  Mr. 
Hoadley  Gabb,  of  Hastings  ;  and  I  notice  that  Dr.  Clement  Dukes  has 
also  spoken  in  favour  of  it,  so  far  as  he  has  found  opportunities  of 
giving  it  a  trial  ( Vide  British  Medical  Journal,  July  9th,  1887).    ■ 


ANCIENT    DRESS    COMPARED    WITH    MODERN    IN. 
RELATION  TO  DISEASE. 

Read  in  the  Section  of  Public  Medicine  at  the  Annual  Meeting  of  the 
British  Medical  Association,  held  in  Dublin,  August,  1SS7. 

By  CHARLES  MOORE  JESSOP,  M.R.C.P.Lond., 
Physician  to  St.  Pancras  and  Northern  Dispensary. 


Among  civilised  communities  dress  is  a  subject  that  has  claimed  con- 
siderabl"!  attention,  and  is  a  fruitful  topic  of  conversation  among  women 
of  all  classes,  nor  are  men  behindhand  in  considering  the  fashion  of  their 
coats.  Of  late,  however,  female  dress  has  attracted  increased  attention 
in  the  endeavour  to  return  to  a  more  healthy  arrangement — that  is  to 
make  fashion  conform  to  Nature,  iu  place  of  the  internal  organs  being 
moulded  and  controlled  by  fashion  ;  this  return  can  only  take  place 
by  considering  the  form,  varied  movements,  and  functions  of  the 
organs  contained  in  the  body.  The  earliest  record  of  clothing  is  dated 
at  5,890  years  ago  in  the  sentence,  "  They  sewed  fig-leaves  together, 
and  made  themselves  aprons."  In  this  sentence  Moses  describes  a 
form  of  dress  common  among  the  nations  of  Egypt,  the  land  where  he 
dwelt;  he  subsequently  adds:  "Adam  and  his  wife  were  clothed 
with  coats  of  skins."  From  this  epoch,  as  men  multiplied,  different 
divisions  of  labour  would  occupy  different  sections  of  the  community  ; 
some  would  make  one  article,  some  another,  and  each  would  barter 
his  speciality.  Garments  at  first  would  be  made  by  sewing  broad 
leaves  together  ;  the  slender  grasses  and  rushes  would  be  twisted  into 
fine  strands  and  converted  into  a  loose,  open  fabric.  Afterwards 
hair,  cotton  fibre,  silky  fibre,  silk,  or  even  birds'  down — a  shawl  of 
which  from  Cashmere  is  now  in  the  possession  of  the  writer— would 
he  used.  All  kinds  of  clothing  would  give  employment  to  various 
sections,  that  from  vegetable  material  being  chiefly  used,  whilst 
skins,  being  ditficult  to  obtain  by  an  ever-increasing  community, 
would  be  more  valuable  for  sandals,  shoes,  leggings,  ropes,  shields, 
drinking-cups,  carriage  and  storage  of  water,  used  to  this  day  iu  the 
desert  or  other  places  at  a  distance  from  water,  and  in  A.  D.  1327  as 
caldrons  for  cooking.  Before  the  Flood,  the  inhabitants  of  the  earth 
must  have  been  well  acquainted  with  the  manufacture  of  cloth,  for 
soon  after  Noah  left  the  Ark  he  is  found  in  his  tent  without  his  gar- 
ment. Rebekah,  when  she  met  Isaac,  covered  herself  with  a  veil ; 
and  Joseph  had  a  coat  of  many  colours.  More  than  2,700  years  ago, 
therefore,  there  were  different  textures  of  cloth  and  dye  processes. 
In  the  colossal  statuary  of  Egypt,  the  figures  are  either  nearly  nude, 
having  only  a  piece  of  stuff  round  the  waist,  with  short  aprohs  half- 
way down  the  thigh,  of  papyrus  plant  material,  or  witli  an  ampler 
dress  made  probably  of  flax,  lor  Egypt  was  famous  for  diff<;rent  tex- 
tures of  linen,  since  Joseph  was  arrayed  by  Pharoah  in  hue  linen. 
As  there  is  no  statuary  of  the  Israelites  and  no  special  record  of  their 
dress,   in   all  probability  it  was  similar  tq  that  of  the  Egyptians. 
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Ailnong  the  inhabitants  of  Asia  Minor — Modes,   Syrians,   Assyrians, 
PWsitns,    Parthians,    Phrygians,   Lycians,    and  Amazons-^the    men 
Wbrfe'a  vest  with  tight  sleeves  to  the  wrist,  long  pantaloons  of  skins 
or  of  rich  and   fine  tissues  embroidered  or  painted  in  sprigs,  spots, 
stripes,  cheques,  zigzags,  or  lozenges,  tight  or  loose,  falling  in  wrinkles 
over  the  shoes — stuifud  into  the  shoes  or  tied  round  the  ankles.     The 
vest  opened  in   front,  and  was  closed  by  clasps  like  our  waistcoat ; 
over  all  a  mantle  ;  a  conical  cap  and  laced  boots  completed  the  costume. 
Itt  war  the  Amazons  were  similar  attired,  but  in   peace  wore  longer 
skirts.      At  the  present  day  ludians  use   tight  sleeved  vests  of  a  gauzy 
materi.il,  and  tight  pantaloons  falling  over  or  stuffed  into  their  shoes. 
India  was  as  famous  for  its  cotton  fabrics  in  the  time  of  Herodotus, 
445  B.C.,  as  Egypt  had  been  for  its  linen.     In  Greece  linen  was  used 
earlier  than  in  Rome.     The  (Jreeks  used  a  light  creasy  stuH'  next  to 
the  skin,  fitting  the  body,  when  worn,  aud  over  this  a  tunic  sleeveless, 
or  with  long  and    wide  sleeves  clasped   em    the   shoulder ;  a   girdle 
rotind  the  waist ;  when   the  tunic  was  long  this  was  gathereel  up  a 
second  time  under  a  ligature  lower  down,  it  then  reached  the  middle 
of  the  thigh.     The  tunic  was   made  of  two  squares  pieces  of  cloth 
sewn  together  and  sleeveless.     In  earlier  times  it  was  made  of  wool, 
in  later  of  tlax,  then  ilax  mixed  with  silk.     It  was  worn  by  both  sexes 
next  the  skin,  but  considered  among  male   philosophers  as  a  luxury. 
P.y  women  it  was  worn  loose,  or  condued  by  a  gircile,  and  reached  to 
the  feet.     The  women  wore  their  hair  down  the  back  or  tied  it  into  a 
bundle,  leaving  a  lock  or  two,  as  some  fair  spinsters  do  at  this  day. 
They  also  adorned  their  head  with  fillets,  or  wreaths  of  flowers.     In 
mourning   the  hair  was  cut  close  to  the  head,  and  the  tunic,  dyed 
black,  descended  to  the  feet.     The  peplum,  or  mantle,  was  the  outer- 
most garment,  used  by  both  sexes,  but  mostly  worn  by  elders  and  on 
occasions   of  ceremony  ;    a    Hat,   broad- brimmed  hat  tied  under  the 
chin  with  strings,  or  thrown  back,  hung  suspended  upon  the  shoulders. 
Mercury  and  Heroes,  on  a  journey,  are  thus  represented  on  fictile  ware. 
The  Greeks  wore  sandals  and  occasionally  went  barefoot,  but  Eastern 
personages   used   slippers,   seldom  sandals  as  did    the   Greeks.     The 
ancient  Romans  had  no  other  clothing  but  the  toga,  used  by  both 
men  and  women  ;  it  distinguished  them  from  the  Etrurians.      It  was 
a    loose     llowing     woollen     robe     of      yellowish     colour,     covering 
the  whole  body  to    the    feet,     straight    or    semicircular   in     form ; 
it     covered     the    left     and    half    of   the    right    arm.       They    had 
neither      stockings      nor      breeches ;       sometimes      they     wrapped 
pieces  of  cloth  round  their  legs  and   thighs.     The  tunic  was  intro- 
duced at  a  late  period,  and   regarded   as  a  luxury.     In  later  times  the 
Roman  soldiers  wore  tight  drawers  to  the  middle  of  the  calf,  probably 
from  imitation  of  the  Celts,  whom  at  first  they  derided  as  "breeched 
barbarians."     Linen  from  Egypt  was  introduced  under  the  emperors, 
and  silk.     Heliogabalus,  a.d.  218,  was  the  first  to  wear  a  robe  of  pure 
silk.     The  Roman  and  British  ladies  wore  a  long  gown  to  the  feet,  and 
a  shorter  tunic,  "slierte,"or"camise"  to  the  knee.    Gauze  fabrics,  which 
displayed  rather  than   concealed  the  figure,  and  silken  clothing  dis- 
placed the  old  woollen  dresses.    The  Roman  ladies  used  a  broad  breast- 
band  for  supporting  the  bosom,  called  strophium,  from  which  origin- 
ated stays  ;  this  article  of  dress  was  brought  by  the  Normans  into 
England  in  the   twelfth  century.      "Romances  of  the  Middle   Ages 
teem  with  allusions  to  and  laudations  of  the  wasp-like  waists  of  the 
dames  and  demoiselles   of  the  period."     "A  custom  fertile  in  disease 
and  death."     The  stays  that  retained   their  character  as  a  "pair  of 
bodies"  are  seen  in  an  old  print  about  the  year  1700,  which  represents 
the  front  and  back   of  a  young  woman  whose  stays   are  composed  of 
two  pieces  laced  together  before  and  behind.     And  a  pair  of  stays  they 
Continued  to   be  called,  notwithstanding  their  subsequent  incorpora- 
tion.    The  monstrous  "  whalebone   prisons"  of  the  time  of  George  11 
are  delineated    in   some   of  Hogarth's   instructive   engravings.     The 
Celtic  races  used  braccre  of  striped  or  chequered  cloth  of  wool,  eiyed  of 
various  colours,   the  predominant  colour  being  red  ;  they  were  worn 
loose  or  tied  at  the  knee,  or  they  were  full  and  gathered  at  the  ankle  ; 
these  were  the  trousers  or  trossers  the  prototypes  of  the  highland  trews 
of  the  present   day.     The    cloth  was  ciUed   breach,  from   the  Celtic 
brerw,  which  signifies  speckled.     The  French  and  S:ixons  in  the  ninth 
century  used  drawers,  and    "to  go  without  them  in  the  Middle  Ages 
was  counted   a   penance  and  a   shame  to  do   so."     Sixty   years   ago 
men  and  women  did  not  use  this  garment.     The  doublet  was  a  dress 
which  at  first  had  no   sleeves.     These  were   afterwards  added,  and, 
being  a  separate  article  of  dress,  were  used  according  to  the  fancy  of 
both  sexe.s.    The  gowns  in  the  time  of  Eichard  II  and  Henry  IV  were 
worn  high  in  the  neck,  similar  to  men,  and  with  long  trains.     In  the 
time  of  Henry  VIII  waistcoats  were  worn  under  the  doublet,  and  also 
by  women  with  sleeves.   This  vestment  is  retained  amongst  grooms.  In 
the  time  of  Chaucer  women,   as  men,  wore  hose.      Both   Greeks  and 
Romans  used  gloves  either  with  or  without  fingers.  They  werefirst  usedin 


Rtagland  in  the  eleventh  century,  thtir  pla.e  having  been  supplied  by^ 
the  long  sleeves  of  the  gowhs.  ludians  and  Chine;^e  to  this  day'tlfii^ 
utilise  sleeves.  From  this  brief  account  of  the  principal  articles  of 
clothing  it  may  be  assumed  that,  as  civilisation  advanced,  a  desire  for 
varied  and  costly  attire  progressed  pari  pa^sii  with  the  increase  of 
mankind.  The  Prophet  Isaiah,  760  B.c  ,  was  .scandalised  with  the 
luxurious  dressing  of  the  Jewish  women,  and  deuouuccs  them  in  hi-s 
third  chapter.  Nor  are  the  writers  of  Greece,  350  ytars  later,  more 
lenient  in  speaking  of  women,  for  Euripides  savagely  remarks  "that 
woman  is  an  animal  fond  of  ornament."  Amongst  the  Uomaus, 
excess  in  dress  was  restrained  by  sumptuary  laws.  Even  in  England, 
numerous  statutes  as  late  as  ItiH  of  Qtieeu  Elizabeth's  reign  censured 
extravagance  in  dress.  But,  if  senators  have  not  troubled  themselvaa 
since  that  date,  it  is  because  they  were  content  to  leave  the  matter  in 
the  hands  of  historians,  satirists,  and  humorists.  The  object  of  all 
clothing  is  for  self-nreservation.  Ornament  has  another  object, 
shared  in  by  the  denizens  of  the  forest  as  well  as  inaukiud.  In  four- 
footed  animals  the  vital  organs  and  most  sensitive  portions  of  skin 
are  placed  inferiorly,  but  anteriorly  in  the  case  of  man.  When  a 
quadruped  advances,  ho  opposes  the  sturdiest  part  of  his  framework — 
head,  chest,  and  shoulders — to  any  obstacle  in  front,  clearing  a  paisago 
for  more  delicate  and  less  protected  parts  of  the  body  following.  But 
man  has  not  the  same  advantage  ;  in  advance  he  exposes  the  whole  front 
of  his  body  in  passing  through  thickets  or  juugle-grasj,  sothat  the  least 
protected  portions  of  his  body  are  liable  to  injury  ami  also  auncy- 
ance  from  insects  ;  hence  wai-itbands  and  aprons  became  a  physical 
necessity  for  protection,  and  not  from  a  moral  cause.  lu  sleep  the 
same  protective  instinct  is  prominent.  Satiety  pro'tuces  a  desire  to 
sleep  ;  and  animals,  after  feeding,  generally  assume  the  ancestral  pos- 
ture—curl themselves  up— to  protect  vital  organs  from  injury,  and  for 
warmth,  for  in  sleep  the  temperature  of  the  tody  falls.  Man  is  no 
exception  to  this  general  law  of  Nature,  and  for  these  purposes  ths 
early  inhabitants  of  the  earth  wore  content  with  garments  of  leaves, 
and  hark  ;  afterwarels  skins  of  birds  and  beasts  were  .'substituted.  At 
this  day,  Chine.se  and  Japanese  convert  baniboo-leav-es  into  warra 
cloaks  as  protection  from  rain  aud  cold  when  sewn  together.  In  the 
tropics  and  other  places  where  the  external  heat  during  the  day  is  very 
great,  clothing  for  warmth  is  not  required  ;  but  when  the  suu- 
sinks  below  the  hcrizon,  every  native  takes  to  his  burnous.  On' 
the  other  hand,  abnegation  of  dress  may  from  circumstances  be 
either  enforced  or  discarded.  Enforced  in  the  case  of  those  who  have 
not  the  means  of  clothing  themselves,  however  bro"ght  about,  to  be 
seen  in  the  back  streets  of  any  large  town  ;  or  discardedby  those  who 
voluntarily  p.arade  inhabited  districts  with  scanty  cluthiug  to  excite 
commiseration.  A  human  being  well  clothed,  well  housed,  and  well 
fed,  is  more  sensitive  to  atmospheric  and  other  chatigts  than  one  in 
an  opposite  condition,  whose  senses  are  blunted,  not  by  privation,  but 
from  want  of  cultivation.  The  skin  and  brain,  or  central  nervous 
system,  are  in  embryological  relationship.  "When  both  systems  are, 
fully  developed  in  the  human  animal  capable  of  shifting  for  itself, 
the  more  highly  develoiied  portion  takes  cognisance  of  its  peripheral^ 
or  outer  layer — the  skin — according  to  surrounding  circumstauces.  It 
the  skin  "be  habitually  unclothed,  sensations,  both  internal  and 
external,  are  obtuse.  "Nakedness  is  no  shame,  the  being  exists 
purely  as  an  animal.  But  if  clothed,  the  skin  is  rendered  more 
sensitive  to  atmospherical  vicissitudes,  and  central  sensil'veness_  in, 
exalted,  which  begets  a  higher  intellectual  capacity  and  appreciation 
of  differences  between  the  sexes  and  their  relational  value  to  each 
other.  Nature  has  grouped  in  the  trunk  various  organs  placed  in  pre- 
cedence of  importance  from  the  head,  beginning  with  the  lungs  and 
heart,  separated  by  the  diaphragm  from  the  liver,  stomach, -spleen,, 
pancreas,  kidneys,  alimentary  canal,  aud  pelvic  viscera.  The  lun^a 
and  heart  are  located  within  an  arched,  elastic,  aud  moving  bony 
framework— light,  powerful,  and  capable  of  resisting  pressure  except 
under  unnatural  conditions.  There  are  twelve  ribs  on  either  side, 
curved  more  or  less,  increasing  in  length  from  the  fir.-t  to  the  seventh, 
and  then  decreasing.  Ten  of  the  ribs  enter  into  forniation  of  the, 
chest  ;  one  end  of  each  rib  is  connected  by  a  movable  joint  with  the 
bick-boue,  and  the  other  end  by  a  small  joint  to  the  breast-bone. 
The  breast-bone  is  suspended  by  muscles,  and  to  some  extent  h.xed  by 
the  collar-bDues,  and  kept  in  its  position  by  the  ribs  from  either  side. 
There  are  therefore  two  points- one  fi.'Ced  (the  back-bone),  and  one, 
comparatively  fixed  (the  breast-bonf)— upon  which  the  nh»  cm  movfl 
up  and  down  in  respiration.  Rough  Iv,  it  maybe  said  that  oue-half, 
of  the  ribs  move  upwards  and  outwards,  and  the  other  halt  down- 
wards  and  outwaids.  To  illustrate  the  action,  place  the  little  fauger 
of  one  hand  upon  the  thumb  of  the  opposite  hand,  then  alternate  y 
open  and  close  the  fingers.  The  diaphragm  is  a  muscle  constantly 
ascending     and     descending     in     the     act     of    '.'reathing  ;      as     it 
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descends  it  carries  down  with  it  the  lungs  and  heart ;  on  rising  restores 
them.  No  one  is  conscious  that  in  its  descent  air  rushes  into  the 
lungs  while  the  ribs  expand,  nor  that  in  its  ascent  the  ribs  fall  together 
again  gently  expelling  air  from  the  lungs.  The  heart,  a  hollow 
muscle,  incessantly  in  action,  moving  spirally  from  right  to  left,  is 
also  carried  down,  making  a  descent  of  oue  inch  and  a  half  eighteen 
times  in  a  minute,  in  deep  inspiration,  equal  to  2,160  yards  per  diem ; 
for  tranquil  movement  about  one  third,  or  "20  yards.  The  liver  double 
this  amount.  The  organs  above-mentioned,  then,  are,  by  the  act  of 
breathing  on  descent  of  the  diaphragm,  gently  compressed  and  dis- 
placed downwards,  the  liver  and  stomach  more  so  than  the  rest,  from 
two  and  a  half  to  three  inches.  The  suction  power  of  the  right 
chamber  of  the  heart  is  increased,  the  venous  system  unloaded,  and 
the  circulation  through  the  liver  by  this  same  suction  power  accele- 
rated. Digestion  is  assisted  by  the  uninterrupted  performance  of  the 
offices  of  separate  organs  dependent  one  upon  the  other,  and  the  circu- 
lation sustained.  But  if  Art  interferes  with  this  movement  the 
suction  power  is  lessened  and  the  blood  pressure  raised  in  the  abdomi- 
nal viscera,  for  the  escape  of  blood  by  the  hepatic  veins  is  diminished. 
Naturally  inspiration  favours,  while  expiration  retards,  this  escape. 
Women,  as  men,  must  have  room  for  food  which  is  to  preserve  their 
bodies,  and  this  food  must  be  acted  upon  by  the  juices  or  secretions  of 
organs  which  expand  and  contract  in  the  process  of  digestion.  Hence, 
interference  with  the  elaboration  or  escape  of  these  secretions  cannot 
conduce  to  the  welfare  of  the  body,  because  in  the  respiration  of  our 
domestic  pets  the  rise  and  fall  of  the  body  ia  unrestricted.  Ignorance, 
therefore,  of  the  positions  and  actions  of  the  organs  of  respiration, 
circulation,  and  digestion  along  with  inherited  custom,  perpetuates 
on  the  one  hand  an  article  of  dress  faulty  in  construction  and  for  the 
suspension  of  other  garments ;  and,  on  the  other,  leaves  unclothed 
the  apices  of  the  lungs  which  rise  above  the  collarbones.  Disorders 
which  might  be  avoided  are  induced,  and  the  difference  in  ratio  of 
diseases  common  to  both  sexes  probably  explained.  The  apparatus 
called  stays,  designed  for  figure  and  support,  reduces  the  girth  of  the 
body  by  lateral  pressure,  and  elongates  the  vertical  diameter.  This 
result  is  attained  by  concentrating  the  thoracic  and  abdominal  viscera. 
The  intercostal  spaces  are  narrowed,  the  tidal  capacity  of  the  lungs 
is  lessened,  the  heart  cannot  descend,  and  the  apace  provided  by 
Nature  for  the  several  organs  to  work  in  is  curtailed.  The  viscera 
are  not  allowed  to  accommodate  for  muscular  action,  but  forced  into 
abnormal  positions  and  injuries  in  both  sexes  produced.  "  AVhether 
this  article  of  dress  shall  or  shall  not  inflict  mischief  on  the  lungs 
will  probably  altogether  depend  on  the  amount  of  constriction," 
says  Dr.  Walshe,  and  he  argues  that,  although  the  phthisical 
mortality  of  females  is  somewhere  about  300  per  million  living  greater 
than  in  males,  yet  that  this  does  not  prove  the  dependence  of  tuber- 
cnlisatiou  on  stays.  "  Drawing  in  the  lower  ribs  by  apparatus  more 
or  less  unyieldmg"  lessens  the  vital  capacity  of  the  lungs,  for  the 
respiratory  murmur  is  almost  inaudible  in  the  lower  lobes  till  the 
stays  are  removed.  Again,  in  s'eep,  on  their  removal,  pectoral  and 
ventral  action  are  assimilated  to  males.  Infra-clavicular  action  in 
adult  women  may  to  some  extent  be  inherited,  but  is  held  to  be  mainly 
due  to  stays.  This  increased  work  creates  increased  flow  of  blood,  and 
exaltation  of  nervous  sensibility  to  atmospheric  changes  ;  if  there  be 
superadded  impure  air  of  crowded  and  heated  rooms,  and  insufficient 
clothing  of  the  upper  chest,  the  maximum  conditions  are  present  to  pro- 
duce frequent  short  colds,  ending  in  chronic  congestion,  which  paves  the 
way  for  inception  of  more  serious  disease.  Of  more  consequence  is 
limitation  of  space  for  the  heart's  action.  In  early  youth  this  organ 
lies  higher  than  in  the  adult.  By  narrowing  the  intercostal  spaces  the 
heart  is_  retained,  as  it  were,  ia  youthful  position,  and  its  descent 
interfered  with  ;  in  the  adult  female  it  is  fouud  to  He  higher  than  in 
the  male.  Thus  to  obtain  a  waist  the  vertical  diameter  of  the  thorax 
is  reduced,  and  the  lateral  compression  makes  the  chest-wall  encroach 
upon  the  pericardial  space,  and  is  probably  one  of  the  causes  of  the 
fainting  fits  women  are  so  subject  to.  A  stout  kitchen-maid,  aged  16, 
recently  under  my  care,  complained  of  fainting  in  her  household  work. 
On  inspiration  the  hand  beneath  the  stays  was  firmly  gripped.  The 
fainting  fits  did  not  recur  when  the  stays  were  worn  looser.  In  the 
Journal  of  June  25th  there  is  the  account  of  a  woman  who  died  in 
the  street  from  tight  lacing.  In  men  who  wear  abdominal  belts  the 
heart  is  similarly  rafsed,  but  lateral  compression  of  the  superior  ribs 
is  avoided.  In  latent  subacute  rheumatism,  nialauc,  palpitation,  and 
intercostal  tenderness  are  of  frequent  occurrence ;  the  persons  in  whom  it 
is  chiefly  found  are  young  girls  at  puberty  and  women.  Joints  subjected 
to  injury  are  prone  to  rheumatic  disorders.  The  heart  may  be 
regarded  aj  the  first  joint  in  the  body  ;  certainly  it  is  the  oldest 
organ  which  exhibits  movement.  The  ratio  of  rheumatic  affec- 
tions   of  the   heart   in    woman    is    greater    than    in    man.       The 


inference  would  therefore  seem  to  be  that  unyielding  apparatus  about 
the  chest-wall  is  inadvisable.  There  is,  however,  another  factor 
which  may  account  in  some  degree  for  this  increased  prevalence,  in 
the  growth  of  the  heart  at  puberty,  which  is  said  to  double  itself  in  size. 
Dr.  Pitt  (in  the  Journal,  November  27th,  18S6)  in  accounting  for 
cardiac  dilatation  in  young  girls  at  puberty,  refers  to  Dr.  Benck6'a 
observations  on  the  size  of  the  heart  and  arteries  at  various  ages.  He 
finds  that  between  7  and  li  years,  the  annual  increase  in  size  is  only 
8  per  cent.,  while  during  the  development  of  puberty  there  is  an  in- 
crease of  80  to  100  per  cent.  When  the  changes  of  puberty  are 
accomplished  in  one  year,  the  heart  doubles  in  size  that  year.  If  the 
change  is  spread  over  two  years,  the  annual  growth  is  50  per  cent.  ; 
if  over  five  years,  22  per  cent.,  so  that  at  puberty  doubling  of  the 
heart  in  size  takes  place.  I  venture  to  think  left  breast  pain  in  girls 
and  boys,  with  dyspncea  on  exertion  when  "no  fleeting  pains  "  exist, 
is  satisfactorily  accounted  for  ;  but  when  "  fleeting  pains"  in  the 
joints  are  superadded,  the  production  of  endocardial  mischief  ia  not 
difficult  to  account  for.  The  inference  is  that  tight  clothing  for 
young  people  of  both  sexes  at  puberty  is  injurious,  and  that  drill 
instructors  should  be  cautioned  to  avoid  prolonged  forced  work.  Dis- 
placement of  the  liver  upwards  or  downwards  is  according  to  the  seat 
of  constriction.  Tight  bands  cause  deep  fissures  in  the  liver  both  ia 
men  and  women.  The  fissures  penetrate  deeply,  leaving  only  a  loose 
ligamentous  connection,  which  allows  a  free  motion  of  the  separated 
portion.  The  serous  covering  Is  thickened,  and  of  an  opaque  white  ; 
the  biliary  ducts  are  seen  throngh  the  peritoneal  coat,  enlarged  and 
full  of  brownish  mucus,  which  cannot  escape  by  the  constriction.  The 
veins  are  invariably  enlarged.  The  tissue  is  firmer  and  finely 
granular  as  in  obstruction  from  heart  disease.  The  removal  of  hepatic 
parenchyma  along  the  groove  in  tight  lacing  widens  the  furrow  and 
diminishes  the  functional  value  of  the  gland,  which  reacts  upon  the 
system  at  large.  In  this  furrow  a  coil  of  intestine  may  lie,  so  that 
below  in  the  right  iliac  region  a  round  nodulated  tumour  may  be  felt. 
The  symptoms  of  this  constriction  are  slowly  and  insidiously  deve- 
loped ;  first,  derangement  of  the  gastric  and  intestinal  digestion, 
anorexia,  distension  and  tightness  at  the  epigastrium,  flatulence  or 
borborygmi,  alternate  constipation  and  diarrhcea ;  sooner  or  later 
defective  sanguification  and  nutrition.  Such,  in  a  few  words,  is  the 
accouut  given  by  Frerichs  of  the  effects  of  tight  lacing.  Women  meet 
the  difliculty  by  living  as  immortals  on  ambrosia  and  nectar.  Gall- 
stones occur  in  the  ratio  of  3  to  2  in  men,  and  are  attributed  to  the 
sedentary  habits  of  women  over  men,  but  possibly  the  increase 
may  depend  more  upon  local  than  general  derangement,  since  the 
development  of  concretions  is  favoured  by  those  changes  which  inter- 
fere with  their  excretion.  Prof.  V.  A.  Manassein  (Journal,  March 
26th)  confirms,  from  a  large  number  of  cases,  the  fact  that  movable 
kidneys  are  met  with  in  women  who  wear,  or  have  worn,  stays  more 
frequently  than  in  those  who  have  never  done  so.  This  is  true,  both 
from  nuUipanc  and  multiparas.  Chronic  gastric  ulcer,  Rasmussen,  of 
Copenhagen,  says  it  is  not  uncommon  to  find  after  death,  a  groove 
on  the  stomach  extending  from  the  lesser  curvature  obliquely  towards 
the  greater  curvature,  marked  by  a  distinct  thickening  of  the  serous 
membrane  continuous  with  a  similar  groove  on  the  liver.  The  groove 
corresponds  to  the  left  ribs,  and  is  caused  by  pressure  through  tight 
lacing.  It  was  found  in  32  to  36  per  cent,  in  women  over  40  years  of 
age  ;  in  7  per  cent,  in  men.  Ulcer  of  the  stomach,  according  to  this 
view,  is  a  pressure  necrosis  (Journal,  April  2nd).  Nature  has  pro- 
vided sufficient  room  for  the  expansion  of  the  spleen  in  the  digestive 
process,  but  Art  curtailing  its  space  calls  forth  left-side  pain  and 
tenderness,  probably  due  to  abnormal  pressure.  The  pelvic  viscera 
suffer  as  much,  if  not  more,  than  other  organs.  Dr.  Myers  (Journal, 
December  11th)  considers  that  uterine  flexions  are  due  to  compression 
of  the  abdominal  walls  and  loss  of  tone  in  the  muscles — a  forcing 
downwards  of  the  liver  and  intestines,  with  pressure  on  the  uterus 
and  strain  ou  the  uteriue  ligaments.  In  this  view  he  is  supported  by 
Dr.  Graily  Hewitt.  Whatever  the  evils  of  stays  may  be,  the  habit  of 
tying  tight  bands  round  the  waist  is  vastly  more  dangerous,  because 
it  finally  prevents  any  little  movement  among  the  pelvic  viscera 
which  might  have  escaped  the  stays.  Bands,  then,  firmly  tie  down 
the  lower  ribs  upon  the  liver,  stomach,  and  spleen,  and  the  gentle 
compression  exerted  by  respiration  on  the  viscera,  situated  within  the 
pelvic  bones,  riding  easily  in  their  natural  positions,  is  hindered. 
From  this  practice  many  evils  may  follow,  besides  uterine  displace- 
ments, herni«,  abscess,  pelvic  hsematocele,  hiemorrhoids,  constipation, 
and  the  like,  which  requires  a  race  of  practitioners,  never  contem- 
plated by  Nature,  successfully  to  combat.  Dr.  Handford  (Journal, 
June  22nd)  considers  that  early  or  excessive  menstruation  is  an 
important  and  common  predisposing  cause  of  phthisis,  and  that 
female  children  of  phthisical  parents   tend  to  menstruate  unduly 
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early  and  excessively.  As  the  same  age  does  not  always  represent  the 
same  degree  of  growth  or  perfection  of  function,  is  itnot  possible  to  foster 
an  undue  vulnerability  of  the  tissues  by  adopting  a  style  of  dress  which 
lessens  "the  most  favourable  conditions  of  life"  byimposingrestrainton 
the  action  of  the  lungs  and  the  heart,  and  impairing  the  portal  circula- 
tion, both  in  menorrhagia  and  amenorrhoea  ?  Menorrhagia  in  these  cases 
indicates  that  the  mucous  membrane  is  constitutionally  defective  in  its 
blood-vessels,  with  a  want  of  coagulability  in  the  blood  somewhat  allied 
to  hiemophilia  in  the  second  degree.  Weighty  garments  gathered  round 
the  hips  interfere  with  the  even  rise  and  fall  of  the  pelvic  viscera  and 
depress  the  vital  powers  by  increased  muscular  exertion  ;  for  every 
ounce  of  unnecessary  weight  when  the  body  is  expanding  wrongly 
applied  imperceptibly  adds  to  this  muscular  exertion.  Habits  of  in- 
activity are  fostered,  and  mental  disorders  probably  induced.  Children 
before  puberty  run  gaily  about  in  short  clothes,  but  at  this  time  their 
motions  are  staid  and  slow,  being  tied,  as  it  were,  to  the  ground  by 
the  garments  of  womanhood.  Amenorrhcea,  on  the  other  hand,  at 
puberty  may  arise  from  the  sudden  expansion  and  growth  of  the  body 
incommensurate  with  a  sufficiency  of  circulating  fluid  of  proper  quality 
to  fill  the  vessels.  The  system  is  underfed.  This  want  in  the  body 
is  shown  by  the  ravenous  appetites  of  the  young,  and  increased  desire 
for  rest  or  sleep.  It  is  just  the  time,  also,  that  the  young  are  sur- 
rounded by  the  evils  of  tuition  and  dress.  The  intellect  is  excited,  to 
the  neglect  of  body  culture,  and  vanity  engendered  by  the  growth  of 
long  hair  and  a  woman's  long  clothes.  The  uterine  mucous  mem- 
brane, in  common  with  other  mucous  membranes,  is  robbed  of  its 
proper  share  of  food,  shown  in  the  absence  or  change  in  riuality  of  the 
natural  secretion  and  in  the  bloodlessness  of  those  mucous  membranes 
visible.  The  vocal  cords  and  lungs  are  sympathetic  in  the  feeble  and 
squeaky  tones  emitted.  There  is  want  of  vigour  in  the  bronchial 
mucous  membrane  to  repel  the  injurious  effects  of  impure  air  ;  it  is 
compelled,  as  it  were,  to  accept  any  lowly  organisms  arriving,  and 
capable  of  thriving  upon  an  impoverished  membrane,  in  place  of  being 
digested  or  blighted  by  inherent  vitality,  just  as  may  be  seen  of  lowly 
spores  which  thrive  on  a  barren  mountain  rock.  How  far  this  prac- 
tice has  any  effect  in  the  production  of  the  frequent  flattened  non- 
rachitic form  of  contracted  pelvis  is  questionable,  since  the  etiology 
of  this  is  not  definitely  settled,  but  it  may  be  considered  a  factor, 
along  with  heavy  burdens,  incompletely  developed  rickets,  and  re- 
tarded development.  Or,  again,  what  share  this  practice  has  in  the 
production  of  ovarian  disorders,  such  as  hypersemia  or  salpingitis,  or 
of  hip-joint  disease  and  lateral  curvature,  and  in  the  treatment  of 
the  latter  whether  equestrian  exercise  on  the  side-saddle,  even 
with  proper  support,  is  or  is  not  judicious.  All  these  and  other 
matters  must  be  left  for  future  investigation  and  discussion. 
To  rectify  this  unequal  distrbution  of  clothing,  portions  of  the  cos- 
tume used  by  Amazons,  Greeks,  and  Britons  may  be  taken,  and,  by 
combining  them,  womm  will  still  present  her  warlike  character  under 
the  guise  of  peace.  Unknown  to  the  outer  world,  many  ladies,  eschew- 
ing "  thewasp-like  waists  of  the  dames  and  demoiselles  of  the  period,"  in 
place  of  the  creasystufi'  used  by  the  Greeks  next  the  skin,  adopt  a  merino 
vest  fitting  round  the  neck  with  short  sleeves.  The  working 'classes,  by 
retaining  this  garment  at  night,  lose  its  protective  day-value.  If 
made  to  open  two-thirds  of  its  extent,  it  could  easily  be  withdrawn. 
The  sherte  or  camise  used  by  both  sexes  among  the  Saxons  is 
retained,  combined  with  pantaloons  confined  by  hose,  in  place  of 
being  staffed  into  the  shoes.  Woollen  kcickerbockers,  thick  or  thin 
according  to  weather  or  climate,  if  required,  could  be  attached  to  the 
tunic.  Over  the  vest  the  Greeks  wore  a  tunic  ;  this  covered  the  chest 
and  body,  and  was  used  with  or  without  sleeves.  It  answers  to  the 
waistcoat  of  Henry  the  Eighth's  reign,  and  may  be  made  of  woollen 
material  fitting  round  the  neck,  of  barrel-shape.  The  side  seams 
should  be  cut  slightly  convex  and  sewn  together,  not  concave 
and  sewn  together,  as  in  the  present  stays.  In  the  former  case, 
rib-expansion  is  secured ;  in  the  latter,  rib-compression.  Over 
all  the  British  gown  or  dress,  which,  if  made  long  to  the 
heels,  will  not  invite  cobblers  and  hosiers  to  increased  improve- 
ment in  these  articles  of  wear  ;  Vut,  if  made  short  to  the  lower 
half  of  the  calf,  to  avoid  the  dust  of  the  road,  would  afford  the  hosier 
and  shoemaker  scope  for  their  skill.  Such  a  costume  affords  complete 
protection  if  suddf  nly  intruded  upon,  overtaken  by  fire,  shipwreck, 
or  other  disaster  ;  there  is  nothing  to  encumber  or  interfere  with  pre- 
servation of  life,  whilst  modesty  is  in  no  way  outraged.  If  ladies 
who  have  not  to  work  for  their  livelihood  would  take  the  trouble  to 
instruct  their  poorer  neighbours  in  these  principles,  much  disease 
would  be  avoided  and  decoram  better  observed.  Head-covering, 
gloves,  socks,  and  shoes  are  matters  of  comfort,  and  differ  in  custom 
in  various  countries.  In  the  tropics  various  plans  are  used,  from  mud 
to  turbans  or  straw  and  felt.     The  Chinese   and  JiMnes»  use  straw 


hats  in  working  costume  ;  the  better  classes,  only  fans  for  protection. 
In  temperate  climates,  head-dress  is  purely  ornamental,  answering  to 
the  Indian's  tuft  of  feathers.  Gloves  are  used  by  all  but  the  working 
classes.  Stockings  and  shoes  in  parts  of  Scotland  and  Ireland 
are  not  essential  among  the  working  classes.  A  Scotchman  a 
few  days  ago  lamented  that  this  luxury  was  creeping  into  his 
country.  In  the  last  century,  the  high  heels  of  ladies'  shoes 
were  a  great  monstrosity.  This  custom  has  been  somewhat  revived 
within  the  last  few  years,  and  is  injurious  because  it  throws  the 
weight  of  the  body  on  to  the  toes.  As  the  centre  of  gravity  is  altered, 
increased  strain  is  placed  upon  those  muscles  which  would,  without 
fatigue,  maintain  the  body  erect  as  provided  by  nature.  The  gorilla, 
ourang-outang,  and  other  like  tailless  apes,  walk  on  their  toos,  so  that 
it  would  seem  a  reversion  to  the  ancestral  type  is  aimed  at.  This 
attempt,  however,  to  imitate  the  "wavy  willow"  has  been  made 
among  the  Chinese  since  the  eleventh  century,  but  an  hereditary  re- 
sult has  so  far  not  been  produced,  and  there  are  signs  that  the  custom 
is  dying  out.  The  injuriousness  of  this  custom  in  the  case  of  Euro- 
peans is  accentuated  by  weighty  petticoats,  and  must  greatly  enhance 
the  fatigue  of  healthy  exercise,  to  say  nothing  of  the  results  from 
accidents.  Of  late  a  fashion  rivalling  the  Papuan  and  Hottentot, 
generally  considered  the  lowest  st.ige  in  human  development,  incap- 
able of  a  true  inner  culture  and  higher  mental  development  even 
under  the  most  favourable  conditions,  has  obtained.  It  seems  de- 
signed to  enable  mothers  to  carry  more  easily  their  offspring,  as  do 
the  Chinese  and  Indians.  The  Chinese  strap  the  little  ones  on  to 
their  backs,  whilst  the  Indian  women  put  them  astride  on  one  or 
other  hip,  mostly  the  left.  Fynes  Moryson,  in  his  Itinerarij,  dated 
1617,  says  of  the  Germans  :  "The  slovenly  and  naked  Germans  live 
in  the  same  house  with  their  beasts,  and  all  generally,  as  well  married 
as  virgins,  goe  with  bare  legges  ;  and  I  have  seen  a  virgin  in  Saxony 
refuse  a  pair  of  silke  stockings  offered  her  of  guift ;  and  the  maid 
servants  and  married  women  of  the  inferior  sort  wear  no  shoes,  except 
they  goe  out  of  the  house,  and  great  part  go  also  abroad  barefooted. 
The  married  women  hide  their  naked  feet  with  long  gowns,  but  the 
maid-servants,  wearing  shorter  gowns,  gird  them  up  about  their 
hippes. "  In  Turkey  "  the  gowns  of  men  and  women  little  differ  save 
that  the  men  have  them  larger,  the  women  close  at  the  brest ;  the 
gowns  are  cut  close  to  the  lowest  part  of  the  neck,  and  then  made  fast 
so  as  all  the  neck  is  naked.  The  Turkish  women  weare  smockes,  of 
which  fashion  also  the  men's  shirtes  are  ;  and  a  long  cote  of  silke, 
wrought  with  needleworke  and  edged  with  sleeves  close  to  the  arme 
at  the  breast,  with  their  necks  naked.  The  women's  gowns  are  much 
like  those  of  men  for  cloth  and  fashion,  open  before  so  as  the  smocke 
is  seen,  and  they  weare  linnen  breeches,  as  men,  by  day  and  night. 
Seldom  weare  shoes  or  stockings  like  men,  but  buskins  of  light  colour, 
adorned  with  gold  and  silver  or  with  jewels."  "In  Ireland  ths 
English  and  English- Irish  are  attired  after  the  English  manner. 
Touching  the  mere  or  wild  Irish,  it  may  truly  be  said  of  them  which 
of  old  was  spoken  of  the  Germans — namely,  that  they  wander 
slovenly  and  naked,  and  lodge  in  the  same  house  with  their  beasts. 
Gentlemen  weare  close  breeches  and  stockings  of  the  same  piece 
of  cloth  of  red  or  such  light  colour,  and  a  large  coate  and  a  cloake,  or 
three-cornered  mantell  of  some  light  stuff  made  at  h  ime.  At  Cork  I 
have  seen  with  these  eyes  young  maidens  starke  naked  grinding  of  come 
with  certaine  stones  to  make  cakes  thereof,  ana  striking  off  into  the 
tub  of  meal  such  reliques  thereof  as  stuck  on  their  naked  bodies." 
He  says  :  "  They  abound  in  flocks  of  sheepe,  the  wool  of  which  they 
are  forbidden  by  law  to  export,  so  that  the  poor  may  be  nourished  by 
working  it  into  cloth  rugs  and  mantells  generally  worn  by  men  and 
women."  Ireland  also  "yields  much  flax,  which  the  inhabitants 
work  into  yarne,  and  export  the  same  in  great  quantity  ;  and  of  old 
they  had  such  plenty  of  linnen  clothe,  as  the  wild  Irish  used  to  wear 
thirty  or  forty  ells  in  a  shirt,  all  gathered,  and  wrinkled,  and  washed 
in  saffron,  because  they  never  put  them  off  till  they  were  worne  out." 
In  another  place  he  explains  that  saiTron  is  an  antidote  to  lice  ;  this, 
or  some  vegetable  dye,  as  turmeric,  may  be  the  cause  of  the  yellow 
robes  of  the  Buddhist  priests,  who  have  an  aversion  to  sacrifice  life, 
and,  therefore,  shave,  and  use  such  vestments  as  will  not  create  oppor- 
tunity for  interfering  with  their  prejudices.  If  either  saffron  or 
turmeric  be  an  antidote  to  lice,  it  might  not  be  amiss  for  military 
authorities  to  consider  seriously  the  question,  and  prevent  a  repe- 
tition of  what  occurred  to  the  army  in  the  Crimea,  and  several  times 
to  the  writer  on  board  ship  with  troops.  For  the  rest  the  very  chief  of 
the  Irish,  as  well  men  as  women,  go  naked  in  verv  winter  time,  only 
having  the  "hips  covered  with  a  mgge  of  linnen,  and  their  bodies  with 
a  loose  mantell."  From  these  ([uotations  the  coaditmns  and  habits  of 
several  nations  at  a  comparatively  recent  period  are  shown  to  be  far 
I  removed  from  civilisation  as  understood  in  London  and  Paris,  and  the 
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brusijue  savage  manners  of  Germaii,  Sootcli,  :and  Irish  not  difficult  to 
account   for.     In   equitation  wv%udiirc!i  of  the  French  army,    Pun- 
jabees,   Turkish,  and  other  eastern  women  ride  as  men  ;  but  as  Queen 
Anne,  wife  of  Richard  the  Second  (13SS)  first  introduced  a  side-saddle, 
English  ladies   would  think  it  unfeminine  to   ride  otherwise.     But 
Queen  Anne  wore  a  high  and  long  stiff  bodice,  a  vast  number  of  petti- 
coats, and  a  very  long  dress.     She  would  have  been  horrified  to  wear 
trousers,  a   short  habit,   aud  a  man's   hat.     On  the  other  hand,   no 
English  woman  at  the  present  day  could  bo  found  to  sit  on  horseback 
without  them;  yet  a  European  or  American  lady  might  adopt  the  com- 
mon sense  of  her  less  Christian  neighbours,  and  ensure  her  safety 
whilst  she  saves  her  horse's  back.     Fynes  Moryson,  iu  his  Itinerary 
published  in  1617,  describing  the  Italians  at  that  time,   says  :   "  Also 
I  have  seen  honourable  women,  as  well  married  as  virgins,  ride  by 
the  highway  in  prince's  trains  apparelled  like  men,  in  a  doublet  close 
to  the  body,  and  large  breeches  open  at  the  knees,   after  tlie  Spanish 
fashion,  both  of  carnation  silke  or  saltan,  and  likewise  riding  astride 
like  men  upon  horses  or  mules,   but  their  heads  were  attired  like 
women,    with    vain    hairs    knotted,    or    else    covered    with    gold 
netted     cauls,    and    a    hat    with    a    feather."       In    the    dress    of 
the  ancients  there   was  no    interference    with  the   form  or  func- 
tions   of   the    body    tiU     Roman    ladies   adopted    the    strophium, 
the    object    of    which    in    connection    with    gauze    dresses,    which 
covered  but  did  not  conceal  the  figure,  is  obvious.     The  use  of  the 
st/rophiurji  is  shown  in  the  case  of  a  girl,   aged  20,  whose  pendulous 
breasts  caused  pain  while  at  work.     Her  loose  stays  were  no  support, 
a  tighter  pair  ineff<>ctual.     She  was  perfectly  comfortable  by  suspen- 
sion, with  a  broad  bandage  tied  round  her  neck,  but  which  slipped  on 
raising  the  arms.     This  case  illustrates  the  one  use  of  stays  of  the 
olden  times  with  shoulder-straps,   and   the  only  use  of  the  modern 
form  as  a  petticoat  peg  ;  hence,  support  by  aid  of  shoulder-straps  and 
packets  would,  in  some  cases,  be  useful,   and  stay-makers  develop  a 
new  industry.     Nations  who  have  not  adopted  European  or  American 
costume  retain  the  freedom  of  the  ancients.     An  Indian  female  wears 
her  robe  to  expose  the  right  arm  and  shoulder,  whilst  two-thirds  of 
the  left  lower  limb  are  uncovered  and  feet  bare.     The  symmetry  of 
figure  is  appreciable  ;  the  dress,  in  harmony  with  a  certain   exposure, 
is  graceful  and  modest.     The  Japanese  woman  leaves  only  a  V-sh*pod 
portion  ot  her  breast  exposed  ;  the  dress  descends  to  the  heels,  has  a 
safih  round  the  waist,   and  high  heeled  shoes.     The  Chinese  wom  n 
has  wide  trousers  to  the  ankles,  a  tunic,  with  wide  sleeves,  to  the 
middle  of  the  calf,  white  stockings,   and  thick  shoes.     These  three 
forms  of  dress  leave  the  body  unfettered  and  the  limbs  free.     Of  the 
three,  the  Chinese  should  be  the  most  perfect.     The   Parisian  fashion 
of  accentuating,  more  Homanoruni,  that  portion  of  the  chest  which 
should  merge  into  the  waist  is  not  for  the  advantage  of  the   sex, 
because  it  is  "acustom  fertile  in  disease  and  death."     The  back, 
shoulders,  aud  arms,  with  half  the  bosom  exposed  is  nakedness  with- 
out modesty.     It  is  not  beautiful,  for  the  witchery  of  dress  is  absent. 
Duplicate  hollows,  prominences,   and  angularities  detract  from  that 
assemblage  of  properties  which  attracts  aud  pleases  the  .eye,  the  im- 
pression of  oneness  is  lost.     The  beauty   of  selected  portions  of  the 
body  is  enhanced  by  contrast  ;  the  halt-clothed  Indian  is  picturesque; 
not  the  completely  naked,  except  in  the  rare  cases  of  perfect  sym- 
metry.    The  upper  half  of  an  old  Indian  man  or  woman  is  positively 
repulsive,   yet  the  same  half  clothed  is  not  objectionable.     There  is 
little  to  be  said  on  the  dress  of  men  ;  it  is  not  easy  to  make  any  sug- 
gestion worth  adopting,  for    the  ancients  have  settled  the  fashion. 
Trousers,  trossers,  or  trews  have  been  a  national   costume  for  over  a 
thousand  years,  aud  are  of  the  same  advantage  to  men  in  hiding 
spindle-shanks    as    long   skirts   are    to    women    content  with    bare 
feet     or    slatternly     shoes,     yet    knickerbockers,    with    variegated 
hose    confer   a    freedom    and  .comfort   not    to    be   compared    with 
the    former.     The  broad-brimmed    flit    hat  indicated    on   a    former 
page— such  as  Mr.  Punch  invariably  represents  John  Bull  as  wearing — 
might  displace  the  tall  chimney-pot  hat,  and  when  not  iu  use  be  allowed 
to  hang  over  the  shoulders  as  a  convenient  method  of  carriage.     The 
evening  dress-coat  in  its  present  form  shorUd  be  left  for  waiters  and  the 
like.     The  dress  of  ecclesiastics  in  ancient  Egypt  and  Assyria  was,  as 
seen  in  statuary. and  frescoes,   a  long  gown,    still  retained  officially 
even.jn   England,  but  always  worn  by  the   Romish  clergy  abroad. 
Buddiists  priests  officially  use  an  elaborately-worked  yellow  robe.   One 
friendly  fellow  on  the  borders  of  Thibet  offered   the  writer  his  for  a 
consideration,  but  divers  reasons  forbade  the  acquisition.     In  undress 
he  wraps  a  yellow  sheet  around  his   shaven   person.     Military   dress 
may  be  left  in  the  hands  of  the  wearers  ;  in.  the  interest  of  the  private 
soldier  one  suggestion  is  worth  making,  namely,  the  substitution  of  the 
ornamental  Tarn  O'Shanterfor  the  useless  Glengarry.     Iu  the  former 
the  poor  man  has  a  covering  for  his  head  in  the  bivouac,  a  shade  in 


rifle  practice,  and  protection  from  the  noonday  sun  ;  whereas  the 
latter  has  none  of  these  advantages,  and  seems  best  fitted  for  a  water 
scoop,  ^¥ere  the  military  authorities  to  sanction  a  Tam,  O'Shanter  a 
new  industry  would  be  created  for  the  British  soldier ;  instead  of  being 
the  idle  fellow  he  is  now  represented,  he  would  be  one  of  the  most 
industrious  and  harmonious,  knitting  caps  and  socks  whilst  singing 
patriotic  songs  all  day  long. 


THE    TREATMENT    OF    RETENTION    OF   URINE    BY 
ASPIRATION  THROUGH  A  CAPILLARY, 

CATHETER  o 

Readlin  the  Sectivn  of  Suryery  al  llie  Annual  Meeting  of  tlie  British 
Medical  Association  held  in  Duhlin,  August,  1SS7. 

By  JOHN  WARD  COUSINS,  M.D.Lond.,  E.R.C.S., 

Senior  Surgeon  to  the  Royal  Portsmouth  Hospital,  and  to  the  Portsmouth  and 
South  Hants  Eye  aud  Ear  Ij^hrmary. 


I  SHALL  first  of  all  mention  a  few  examples  of  the  immediate  treat- 
ment of  retention  of  urine  from  organic  stricture,  and  then  briefly 
describe  my  method  of  aspiration  through  a  capillary  catheter. 

S.  B.,  aged  48,  a  publican  of  full  habit  and  irregular  habits,  had 
been  troubled  with  urethral  stricture  for  many  years.  Micturition  had 
long  been  difficult,  and  the  stream  of  urine  very  small  and  broken. 
During  a  fit  of  retention  which  had  continued  for  thirty  hours,  I  was 
called  to  see  him  in  consultation  with  his  medical  attendant.  Many 
sorts  and  si2es  of  instruments  had  been  applied  under  chloroform 
without  relief.  The  capillary  catheter  was  resorted  to  at  once.  It 
passed  through  tho  stricture  without  diffici,ilty,  and  the  bladder  was 
painlessly  emptied  in  fifteen  minutes. 

M.  M. ,  a  surgeon,  aged  ,SS,  had  laboured  under  stricture  of  the 
membranous  portion  of,  tie  urethra  for  twenty  years.  He  had 
travelled  in  the  tropics  a  great  deal,  and  had  suli'er3d  many  attacks  of 
fever.  He  was  in  the  habit  of  passing  a  catheter  occasionally.  After 
twenty-four  hours'  distress  from  retention,  and  after  many  efforts  to 
relieve  himself,  he  sent  for  me.  A  great  variety  of  instruments  were 
placed  ready  for  my  use,  but  wit.h  his  consent  I  tried  the  capillary 
catheter,  aud  in  a  few  minutes  it  passed  into  the  bladder.  He  was  ex- 
tremely thankful,  and  compared  my  painless  operation  to  the  ordi- 
nary catheter  treatment  of  retention  which  he  had  practised  himself 
for  many  j'ears. 

E.  D.,  a  labourer,  aged  56,  was  admitted  into  the  Royal  Portsmouth 
Hospital  in  December,  1886,  labouring  under  urgent  retention  caused 
by  long-standing  organic  stricture.  Many  efforts  had  been  made  to 
relieve  him  with  the  catheter,  aud  this  treatment  was  repeated  by  the 
house-surgeon  on  his  arrival  at  the  hospital.  The  sufferings  of  the 
patient  were  extreme,  and  the  bladder  was  much  distended.  After 
the  administration  of  chloroform  I  readily  introduced  the  capillary 
catheter,  and  then  removed  the  urine  by  pneumatic  aspiration. 

The  catheter  treatment  ofretentiou  of  urine,  associated  with  organic 
stricture,  often  necessitates  a  prolonged  and  painful  operation. 
Sometimes  the  urethra  is  lacerated,  and,  whei^  this  accident  occurs, 
irritation  and  fever  are  excited,  which  soon  issue  in  increased  contrac- 
tion of  the  strictured  part.  In  all  cases  the  spasmodic  state  of  the 
urethra  renders  the  structure  unyielding,  and  it  is  always  the  duty  o£ 
the  surgeon  to  make  an  effort  to  penetrate  the  constriction  with  a^ 
little  risk  to  the  ca'ual,  aud  with  as  little  pain  as  possible. 

During  the.  last  two  years  I  have  made  an  extensive  trial  of  the 
capillary  catheter,  and  I  havo  used  it  with  great  satisfaction  in  many 
troublesome  cases  of  stricture  retention.  Many  of  my  friends  have 
also  communicated  to  me. th,eir  successes,  so  that  I  am  now  able,  from 
an  extended  experience, ,  to  recommend  a  trial  of  the  method  at  the 
very  onset  of  the  treatment.  The  operation  is  painless,  and  generally 
requires  no  ana;sthetic.  The  little  instfumentis  perfectly  flexible,  and 
can  bo  used  with  far  mpre  ease  aud  safety  than  the  small  gum  elastic 
or  fine  silver  catheters  which  are  usually  employed  by  surgeons. 

The  capillary  catheter  is  a  compound  cijntrivance,  consisting  of  a 
filiform  bougie  and  a  fine  catheter,  very  carefully  prepared  with  woven 
web  and  gum-elastic,  and.  possessing  great  flexibility  and  toughness, 
together  with  a  smooth  and  highly-polished  surface.  The  combina- 
tion is  about  eighteen  inches  in  length,  and  it  can  be  used  for 
pneumatic  aspiration  by  slipping  oyer  it  an  iiidia-rubber  tube  con- 
nected with  a  glass  botUe,  fitted  with  a  two-way  cpijc  and  a  hand-ball 
air-exhauster  (see  Fig. ). 

The  operation  is  readily  performed  in  the  following  manner  :  After 
injecting  the  urethra  with  warm  oil,  and  covering  the  patient  with 
blankets,  the  penis  is  drawn  forward,  with  the  left  hand,  and  the 
catheter  gently  passed  down  to  the  stricture.     As  soon  as  its  progress 
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is  arrested,  it  mnst  be  withdrawn  two  6t  three  inches,  rotated  between 
the  thnmb  and  finger,  and  again  twisted  down  npon  the  obstrnction. 
During  the  repetition  of  these  manipulations  it  often  readily  slips  into 
the  bladder  ;  at  the  same  time,  its  free  and  easy  movement  in  the 
urethra,  together  with  the  sensations  experienced  by  the  patient, 
clearly  indicate  to  the  surgeon  that  the  stricture  has  been  overcome, 
and  the  catheter  coaxed  to  move  on  in  the  right  direction.  The  dis- 
charge of  a  little  urine  now  takes  place,  the  distended  bladder  is 
soon  relieved,  and  the  urethral  spasm  subsides.  The  urine  now 
escapes  in  successive  jets  through  the  catheter,  and  this  flow  can 
be  accelerated  by  fixing  to  its  end  the  aspirating  bottle  and  hand- 
ball exhauster. 


•  The  little  operation  I  have  described  is  adapted  for  all  cases  of 
stricture  retention.  It  is  a  very  simple  preceding,  and  can  often  be 
employed  as  a  safe  substitute  for  suprapubic  aspiration  of  the  bladder. 
When  the  urethra  is  filled  with  warm  oil  my  slender  instrument  ex- 
cites very  little  straining  or  spasmodic  contraction,  and  cannot  pos- 
sibly inflict  any  injury  upon  the  canal.  The  bougie  end  will  immedi- 
ately penetrate  the  stricture  iu  many  oases,  as  the  urethra  is  seldom 
90  distorted  or  so  tightly  blocked  that  the  capillary  catheter  cannot  be 
wheedled  through  it.  Xot  long  ago  I  relieved  in  this  way  a  patient 
at  the  Royal  Portsmouth  Hospital,  and  three  days  after  he  was  dis- 
charged at  his  own  request.  He  had  long  laboured  under  stricture, 
and  five  years  before  my  operation  he  had  undergone  suprapubic 
aspiration  for  retention  in  a  London  h^ospitjal,  and  on  this, occasion  he 
was  confined  to  his' bed  for  three  we4ks.  •■'•  ■  '   ''•' 


,A   CASE    OF    HYPOSPADIAS   IN    THE    FEMALE: 
OPERATION  :  CURE. 

Presented  to  the  Section  of  Surgery  at  ike  Aumml  Meeting  of  the 

British  Medical  Association  in  Dublin,  August,  J.8S7. 

By  a.  RABAGLIATI,  M.D., 

Senior  Surgeon  to  the  Bradford  Infirmary. 


E>  D.,  aged  24,  was  admitte'd  an  in-p'atifent  Of  the  Bradford  In6nnary 
on  September  24th,  1886,  and  remained  in  until  October  2Sth.  She 
complained  of  incontinence  of  urine,  siying  that  she  had  not  proper 
control  over  the  bladder,  and  that  the  urine  dribbled  from  her  more  or 
less  constantly,  but  that  the  dribbling  was  worse  at  some  times  than 
others.  This  condition  had  lasted  for  some  years,  but  was  getting 
worse  of  late.  During  her  stay  in  hospital  an  emplastrum  cantharidis 
was  applied  to  the  nape  of  the  neck,  and  she  was  treated  by  the  in- 
ternal administration  of  belladonna,  bicarbonate  of  potash,  bromide  of 
potassium,  henbane,  iron,  and  other  remedies.  The  blister  to  the  nape 
of  the  neck  seemed  undoubtedly  to  relieve  her,  and  after  five  weeks 
she  left  hospital  somewhat  improved.  The  relief,  however,  was  not 
permanent,  and  in  March,  1887,  she  again  became  an  in-patient  o'the 
infirmary.  The  medical  measures  being  inefficient,  an  examination  of 
the  parts  was  made.  When  a  Sims's  speculum  was  passed  into  the 
Vagina  the  upper  surface  of  the  urethra  wa?  seen  for  half  an  inch.  It 
was  red  and  prolapsed.      Patient  had  seemingly  no  control  over  the 


flbw  of  nrine,  as  it  came  away  in  gushes  while  the  speculum  wast  id' 
the  vagina.       After   the   menstrual   period   was    over,    on   ilay   4th, 
patient  was  put  under  other,   when  a  catheter  was  passed  into  the  ■ 
bladder,  and  the  margins  of  the  urethra  pared  on  the  under  surface;  • 
The  urethral  mucous  membrane  was  then  brought  into  apposition,  edgo, 
to  edge,   with  chromic  gut  sutures,   and  the  vaginal  surfaces  also 
brought  together.     On  May  8th  the  patient  was  lound  to  be  able  to 
retain  her  urine  and  control  her  bladder.      On  the  12th  an  aperient! 
was  administered.     The  urethra  was  found  to  be  lengthened  by  half, 
an  inch.     On  the  16th  the  last  stitch  was  removed,  and   on  May  24th 
the  patient  left  hospital  with  full  control  over  her  bladder.     When 
seen  a  month  later  she  was  quite  well. 

This  case  is  interesting  because  it  was  found  that  the  caus.^,  of  the, 
discomfort  was  one  which  could  be  remedied  by  surgical  interference.' 
Many  cases  of  what  is  vaguely  called  incontinence  of  urino  are  vers^t 
troublesome,  although  most,  being  found  in  children,  usually  improve 
as  development  progresses.  The  cause  here  was  deficiency  of  the  in- 
ferior wall  of  the  urethra,  a  condition  which  I  have  not  before  seen  in 
the  female,  but  which,  under  the  name  of  liypospadias,  is  not  so  un- 
common in  the  male.  The  deficiency  may  be  of  many  degrees,  h'om 
the  slightest  want  of  approximation  of  the  two  halves  of  ths  uiethra 
inferiorly  and  anteriorly,  as  iu  this  case,  to  complete  deficiency  of  the- 
floor  of  the  urethra,  from  failure  of  the  two  halves  of  what  corresponds 
with  the  corpus  spongiosum  urethr;e  in  the  male  to  unite.  The  moral 
of  this  case  obviously  is  that  in  all  cases  of  incontinence  a  physical 
examination  ought  to  be  made  to  determine  the  exact  condition  ol 
parts,  and  whether,  therefore,  any  surgical  help  can  be  given  to  the 
patient.  -         '. 

ELEPHANTIASIS  INDUCED  BY  POSTURE. 

Read  in  the  Section  of  Pathology  at  the  Annual  Mectiii g  of  the 

;  ,      British  Medical  Association  held  at  Dublin,  August,  1SS7.  , 

Br  E.  D.  MAPOTHER,  M.D., 

Consulting  Surgeon,  St.  Vincent's  Hospital,  Dublin., 


AWJJY,  now  aged  80,  has  had,  owing  to  rheumatic  go^t,  jipi;  hipS' 
and  knees  so  stiffened  in  the  flexed  position,  that  for  the  last  seven' 
years  .she  has  permanently  kept  the  sitting  posture.  Lying  on  the 
back  on  a  bed  or  on  the  side  in  a  hammock  became  uneudurTible  from- 
the  tenderness  of  the  vertebral  spines  and  shoulder  prominences.  The- 
legs  being  thus  constantly  dependent  gradually  developed  every  con- 
dition of  elephantiasis.  The  left  now  measures  20i  inches,  the  light- 
17,  just  above  the  ankle  fissure,  which  is  the  fittest  standard  pointifoi: 
measurement.  They  both  show  the  raspberry  surface  of  the  ecliirgeil 
papUlffi,  the  soddened  cuticle,  especially  between- the  toes,  while  in. 
some  spots  a  likeness  to  the  epidermis  in  ichthyosis  appears.  A  few! 
ulcers  keep  open,  and  from  them  there  frequently  is  lymphorrhcfea,  and 
occasionally  a  discharge  of  blackish  matter.  She  is  quite  uaablc,  to 
lift  eithef  limb,  owing  to  its  weight  and  the  weakness  of  degenerated' 
muscle.  About  thrice  yearly,  but  without  regular-periodicityi;Sliivei'J 
ing,  extensive  redness  over  the  legs,  and  hard  tender  streaks  along'' 
the  lymph  vessels  towards  the  saphenic  opening  have  occurred, '  hut 
there  never  has  been  any  affection  of  the  lymph  glands.  It  may  be 
noted  that  blockage  of  these  paths  in  the  ham  and  in  the  groin 
should  respectively  lead  to  swelling  on  the  outer  and  the  inner'  sides 
of  the  leg — but  this  limitation  has  never  been  observed  even  tempo-! 
rarily  in  the  course  of  the  disease.  She  has  always  lived  with  good; 
hygienic  surroundings. 

As  factors  in  the  production  of  the  above  case,  I  would  rack  :  Ist, 
Posture — the  lymph  had  to  rise  vertically,  and  the  entirely  inactivfii 
muscles  did  not  compress  the  vessels  which  contained  it.  It  thertfore^ 
exuded  and  organised,  hypertrophying  every  tissue.  It  is.  in  like; 
places,  far  removed  from  the  central  circulatory  forces,  dependent  and 
without  active  muscles,  we  meet  with  other  examples  of  elephantiasis — 
the  scrotum,  prepuce,  labi;e,  pendulous  breasts,  and  ear-lobes.  In  these 
places  the  recurrent  inflammations  are  not  usually  observed.  .2nd.' 
Hyperfibrinosis  in  so  rheumatic-gouty  a  person,  would  give  material 
for  the  increase  of  all  the  tissues,  the  connective  above  all,  whilst  the 
lessening  of  red  globules  would  slow  their  waste.  Of  parts  whose  in- 
crease may  be  readily  judged,  there  are  examples  in  which  the  (emilral 
artery  became  enlarged  thricefold,  and  in  which  the  popliteal  nervo 
was  six  times  its  usual  .size,  the  trophic  fibres  being  presuiuably  those 
most  added  to.  Further,  elephantiasis  scroti  must  bo  lotted  ou  as 
the  most  astounding  of  all  hypertrophies,  for  that  part  has  Come  to' 
overweigh  the  rest  of  the  body. 

A  study  of  the  conditioEs  which  lead  to  the  disease  in  tropical 
countries  seems  to  me  to  prove  it  due  to  blockage  of  those  subcutane- 
ous lymphatics  which  are  mainly  active  while  muscles  are  ktjepir  g  up 
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the  erect  posture,  and  that  racial  and  climatic  influences  are  not 
potent.  Coast  fishermen  and  labourers  standing  barefooted  in  water 
or  mud  are  usual  victims.  Their  posture,  liability  to  skin  inflamma- 
tion from  changes  of  temperature  and  checked  secretions,  audspauemic 
state  from  lowly  nitrogenised  food  and  malaria,  afford  all  the  condi- 
tions favourable  to  lymph  production,  stasis,  and  blockage.  Ele- 
phantiasis is  more  frequent  in  Ireland  than  in  England,  and  with  us 
factors  like  those  just  named  exist.  The  evidence  seems  complete 
that  this  hypertroiihy  of  every  tissue  arises  from  over-supply  of 
lymph,  over-produced  or  stayed  in  its  flow.  Pathological  changes  in 
some  other  lymph-abounding  parts  are  somewhat  analogous — for 
e.xample,  recurrent  tonsillitis  leaving  much  enlargement  and  macro- 
glossia.  Phlegmasia  dolens  again  presents  some  likeness,  diSering 
however  in  its  acuteness,  non-recurrency,  and  the  entire  resorption  of 
the  effused  lymph. 

If  posture  has,  as  contended,  much  to  do  with  the  production  of 
elephantiasis,  elevation,  friction  upwards,  and  compression  with  elastic 
bandages,  should  be  hopeful  measures  during  the  stage  of  inflamma- 
tory osdema. 

Since  the  above  was  written,  Mr.  Hutchinson's  last  fasciculus  has 
been  published.  That  profound  pathologist  states  :  "As  favouring 
the  production  of  elephautoid  conditions,  it  is  almost  essential  that 
the  part  affected  should  be  pendulous,  or,  as  in  the  case  of  the  lower 
extremity,  at  a  hydrostatic  disadvantage  in  reference  to  its  circulation." 


OPERATIONS    UPON    THE    FOOT    VIEWED    FROM    A 

MECHANICAL   STANDPOINT. 

By  Bkioade-Suegeon  C.  H.  Y.  GODWIN, 

Assistant  Professor  of  Military  Surgery,  Army  Medical  School. 

One  of  the  advances  of  modern  surgery  is  illustrated  by  the  manner 
in  which  useful  portions  of  the  foot  may  be  saved  both  after  injuries 
and  in  disease ;  and  so  much  attention  has  been  given  to  this  conserva- 
tive treatment  of  the  foot,  that  the  operations  performed  by  surgeons 
have  come  to  be  various  in  their  nature,  but  all  dominated  by  one 
thought — namely,  "the  least  possible  sacrifice  of  parts,"  or,  in  the 
language  of  Mr.  Bryant,  "that  no  more  of  the  body  should  be  re- 
moved than  the  necessities  of  the  individual  case  require."  With 
such  principles  to  guide  us,  I  was  somewhat  startled  by  reading  in  a 
work  called  "Artificial  Limbs  and  Amputations,"  the  following  state- 
ments. 

"  It  is  better  to  remove  the  entire  foot  than  to  perform  any  such 
operation  as  Hey's,  Lisfranc's,  or  Chopart's,  for  in  all  these  the  heel  is 
left,  but  in  front  of  the  heel  remains  a  portion  of  the  foot  of  greater 
or  less  length  which  is  absolutely  useless,  and  is  very  much  in  the 
way  of  any  mechanism  which  may  be  devised  with  the  purpose  of  re- 
storing artificially  the  tread  that  is  so  necessary  for  natural  walking. 
These  operations  through  different  parts  of  the  foot  should,  therefore, 
become  obsolete  from  a  mechanical  standpoint." 

"The  foot  is,"  the  author  says,  "a  lever  with  its  trio  of  essentials,  of 
which  the  ankle-joint  is  the  fulcrum,  the  tendo  Achillis  is  the  repre- 
sentative of  power,  and  the  tread  the  recipient  of  the  weight.  If  the 
tread  is  lost  or  incapable  of  action,  then  the  trio  is  dissolved,  and  the 
lever  no  longer  exists  ;  the  foot  ceases  to  be  of  further  service,  is  an 
impediment,  and  is  best  removed. 

"  The  tread  of  the  foot  depends  upon  the  great  toe  as  a  whole,  not 
only  on  the  ball  of  the  great  toe,  but  also  on  its  continued  phalanges. 
As  a  rule,  therefore,  removal  of  the  great  toe,  whether  with  or  with- 
out its  metatarsal  bone,  ruins  the  tread  of  the  foot.  If  all  the  toes  are 
removed,  the  tread  of  the  foot  is  lost,  and  experience  has  shown  that 
it  is  better  therefore  to  remove  the  whole  foot. 

"  Whenever  the  natural  foot  cannot  be  preserved  in  such  intactness 
as  to  ac»  perfectly  as  a  lever  of  which  the  tread,  ankle  joint,  and 
tendo  Achillis  are  respectively  representatives  of  weight,  fulcrum,  and 
power,  it  is  better  to  excise  it,  and  replace  it  by  an  artificial  lever, 
with  correct  representations  of  these  parts. 

"The  best  stumps  for  the  application  of  an  artificial  limb  aro  af- 
forded by  Syme's  or  Pirogoff's  method." 

Tlie  principle  involved  in  these  remarks  is  that  in  the  case  of  in- 
juries and  of  disease  of  parts  of  the  foot,  instead  of  merely  removing 
the  injured  or  diseased  part,  the  surgeon  should  remove  the  whole 
foot  if  it  is  a  case  where  the  natural  tread  would  be  spoilt,  cases 
involiing  the  fourth  and  fifth  toes  with  their  metatarsal  bones  not 
bjing  here  considered. 

Tliis  seems  to  be  an  extreme  measure,  involving  a  practice 
and    a    principle    difiTicult    for    surgeons    to     accept  ;     it    is    one, 


also,  in  which  I  should  think  the  patient  should  be  consulted. 
For  example,  in  crushes  of  the  fore  part  of  the  foot,  including, 
perhaps,  all  five  toes  ;  or,  again,  in  cases  of  disease  neces- 
sitating, for  instance,  the  excision  of  the  first  metatarsal  bone, 
could  it  be  right  to  remove  the  whole  foot  because  no  com- 
plete mechanical  appliance  can  be  fitted  to  the  remaining  stump  ? 
In  a  case  that  occurred  last  year,  I  removed  the  great  toe  for 
necrosis,  and  afterwards  the  metatarsal  and  internal  cuneiform  bones 
of  the  same  foot  for  caries,  the  patient  recovered,  the  foot  was  not 
greatly  deformed,  yet  he  had  lost  the  natural  spring  of  the  proper 
tread  of  the  foot,  though  he  could  get  about  with  facility.  Now  this 
man  was  content,  I  think,  with  his  deformed  foot,  as  he  could 
walk  upon  it  without  any  expense  attending  any  artificial  contrivance. 
But  supposing  his  social  status  to  have  been  different,  and  his  pri- 
vate means  ample,  would  the  removal  of  his  foot  have  been  in  any 
sense  proper  without  his  own  concurrence  ? 

I[  would  seem  that  operations  done  to  suit  mechanical  apparatus 
and  not  surgical  necessity  must  always  ba  operations  more  or  less  of 
convenience,  and  the  case  would  then  formulate  itself  something  in 
this  way.  An  operation  is  necessary  ;  it  can  be  done  by  removing  a 
part  only  of  the  loot,  but  it  will  leave  the  patient  with  an  odd-shaped 
and  deformed  extremity,  upon  which  he  will,  doubtless,  be  able  to 
walk,  but  to  which  no  perfect  artificial  aid  can  be  fitted  ;  on  the 
other  hand,  if  he  have  the  whole  foot  removed,  a  more  or  les^  per- 
fect substitute  can  be  fitted  which  will,  both  in  progression  and  in 
appearance,  be  like  a  natural  foot.  A  difficulty  here  at  once  presents 
itself  in  cases  of  severe  injury.  Say,  for  example,  that  of  an  officer 
shot  through  the  foot.  A  calm  review  of  the  case  by  the  patient  is 
impossible,  and  he  gives  himself  up  to  the  surgeon  in  all  confidence 
that  the  best  will  be  done  for  him.  A  Hey's  or  a  Chopart's  opera- 
tion would  meet  the  case,  hut  the  surgeon  knows  that  if  this  is  done 
the  mechanician  will  subsequently  tell  the  officer  that  he  cannot  give 
him  an  artificial  foot,  but  that  if  the  surgeon  had  only  performed  a 
Pirogoffor  aSyme,  then  he  could  give  him  a  more  or  less  perfect  sub- 
stitute ;  yet  I  apprehend  if  such  operation  had  been  done,  it  might 
have  been  considered  a  very  extreme  method,  and  certainly  would  have 
been  a  course  directly  opposed  to  the  axiom  of  "the  least  possible 
sacrifice  of  parts. " 

In  the  poorer  classes  of  society,  to  remove  the  whole  foot  by  per- 
forming a  Pirogoff  or  Syme  when  a  Hey  or  a  Chopart  would  suflico 
would,  I  think,  be  culpable  on  the  part  of  the  surgeon,  as  all  artificial 
mechanical  apparatus  is  expensive  to  buy  in  the  first  instance,  and 
expensive  to  both  repair  and  replace,  and  patients  can  usually  get 
about  very  fairly  upon  the  stumps  formed  after  partial  operations 
upon  the  foot.  For  the  more  perfect  apparatus  the  more  extensive 
operation  may  be  necessary,  but  I  would  submit  that  it  should  not  be 
done,  even  in  the  case  of  the  wealthy,  without  the  fall  consent  of  the 
patient,  given  after  a  proper  explanation. 


NOTES  ON  STROPHANTHUS. 
By  K.  N.  BAHADHURJI,  M.B.,  B.S.Lond. 

[From  the  Pharmacological  Institute,  Berlin.] 


Since  Professor  Fraser  introduced  strophanthus  as  a  valuable  cardiac 
remedy,  it  has  been  much  taken  up  by  clinical  observers,  and  various 
results  have  been  from  time  to  time  recorded.  In  connection  with 
clinical  observations,  notes  of  experimental  work  may  prove  interest- 
ing and  useful.  The  following  is  a  summary  of  the  chief  results  of  a 
series  of  experiments  carried  out  by  me  at  the  Berlin  Pharmacological 
Institute,  with  Dr.  Langgaard's  co-operation.  A  full  account,  with 
interpretations  of  the  results,  will  be  given  later  on.  For  simplicity, 
the  drug's  action  may  be  considered  in  relation  wifh  the  various  sys- 
tems separately,  beginning  with  the  heart  and  circulation. 

In  frogs,  large  doses  send  the  heart  into  a  tetanic  spasm,  preceded  by 
an  initial  vigorous  action.  Smaller  but  toxic  doses  strengthen  the 
contractions  at  first,  and  produce  an  irregularity  in  rhythm  before  the 
beats  are  reduced  in  number  by  one-sixth.  The  ventricle  contracts 
firmly  at  each  systole,  and  has  an  increasing  tendency  to  disallow  a 
full  relaxation,  so  that  the  heart  fills  less  and  less  at  each  diastole. 
In  cardiac  tracings  one  sees  a  steady  rise  of  the  foot  of  the  curve  from 
the  base  line.  The  sinus  presents  an  increasingly  gorged  appearance. 
There  is  no  gradual  slowing  of  the  pulse,  but  soon  the  ventricle  shows 
a  peristalsis,  as  if  a  cramp  was  passing  over  the  cardiac  muscle,  and 
the  moving  of  blood  in  the  ventricle  seems  very  much  like  the  writh- 
ing of  worms.  At  last  the  ventricle  stops  in  systole,  and  is  quite 
small  beside  the  gorged  sinus.  Once  the  spasm  of  the  ventricle  begins, 
there  is  complete  closure  of  the  apex,  and  this  firm  contraction  travels 
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upwards,  so  that  the  blood  has  to  traverse  decreasing  portions  of  the 
base  of  the  ventricle.  Physiological  dose  reduces  the  number  of  boats 
to  one-half,  and  makes  them  more  forcible — the  heart  fills  well  and 
empties  well.  There  are  no  irregular  and  peristaltic  movements  ob- 
served, and  the  pulse  soon  resumes  its  normal  freijuency  and  force. 

With  an  isolated  heart  the  elfects  are  exactly  the  same,  only  the 
first  irregularity  in  rhythm  is  not  observed,  and  the  whole  series  of 
changes  are  delayed. 

On  cutting  the  vagi  as  soon  as  the  first  slight  slowing  with  irregular 
rhythm  sets  in,  the  heart  beats  rise  in  frequency  and  lose  their  irregu- 
larity ;  but  after  a  time  the  late  phenomena  of  cramp  and  final  stop- 
page in  systole  are  obtained  as  before.  It  is  worthy  of  mention  that 
when  removed  from  the  vagus  influence  the  heart  takes  long  to  be 
aflfected,  and  is  able  to  bear  larger  doses  than  otherwise,  and  each 
physiological  dose  requires  to  be  made  stronger  at  every  repetition. 

Injection  of  atropine  after  toxic  doses  of  strophanthus  causes  only  a 
few  passing  blushes  in  the  shrivelled  up  white  ventricle.  Reversing 
the  experiment  and  giving  strophanthus  when  the  heait  is  brought 
into  a  dilated  condition  by  atropine,  the  systole  gets  more  vigorous, 
the  dilated  appearance  vanishes,  and  later  the  cramp  and  systolic 
stoppage  follow.  Here  also  the  initial  slight  slowing  with  irregular 
rhythm  is  not  observed. 

In  rabbits  very  much  the  same  thing  is  observed.  With  the  initial 
slight  slowing  is  always  associated  an  irregular  rhythm.  Then  follows 
an  excessively  irregular  pulse — a  few  quick  beats  followed  by  slow  and 
scattered  ones — and  then  comes  a  pause  before  the  heart  flutters  again. 
The  pause  is  at  times  for  half  a  minute.  The  heart  finally  stops  in 
systole,  the  animal  in  some  cases  lying  utterly  prostrate,  in  others 
convulsed  before  death.     The  respirations  stop  later  on. 

Cutting  the  vagi  removes  the  irregular  rhythm  and  raises  the  beats 
to  normal,  enables  the  heart  to  bear  large  doses  of  the  drug  before  it 
stops  in  cystole  ;  there  is  no  slowing  of  the  pulse,  but  the  heart  has 
many  pauses  before  it  makes  a  sudden  stop  in  systole. 

The  heart  tracings  are  different  from  those  taken  with  digitalis,  and 
from  the  latter  strophanthus  differs  also  in  having  a  marked  central 
effect  on  the  vagus. 

On  the  vessels  the  effect  is  not  constant.  So  far  they  seem  to  be 
contracted  under  its  influence,  but  further  experiments  are  being  made 
to  arrive  at  definite  results. 

Blood-pressure  tracings  show  no  appreciable  rise.  Just  before  the 
death  of  the  animal  ttiere  are  sudden  rises  after  a  fall  below  the 
a;bseissa. 

Respirations  are  at  first  increased  in  frequency,  but  later  are  less 
frequent,  and  become  deeper  and  markedly  dyspmeic  ;  the  abdominal 
respirations  gradually  sink  to  nil,  and  the  thoracic  rise  concurrently 
till  a  purely  thoracic  bieathing  is  established. 

Diuresis  is  not  very  marked  in  healthy  animals.  Experiments  with 
insertion  of  cannula  into  the  ureter  after  induction  of  complete  an- 
esthesia and  vaso-motor  paralysis,  by  chloral  hydrate,  show  at  most 
a  doubling  of  the  number  of  drops  in  a  given  time.  It  is  peculiar 
that  when  the  nervous  symptoms  are  most  marked  the  diuresis  is 
much  freer.  Further  investigations  with  artificial  renal  circulation 
are  being  made,  and  the  results  will  be  given  in  due  course. 

The  nervous  system  is  markedly  affected  by  strophanthus.  At  the 
outset  the  question  of  a  secondary  influence  only  through  the  heart 
and  circulation  may  be  set  aside  from  the  fact  that  in  small  doses, 
before  the  heart  is  appreciably  aftected,  nervous  symptoms  are  to  be 
observed.     In  other  cases  the  heait  is  not  at  all  affected. 

The  rabbits  remain  quiet,  and  invariably  drop  their  head,  with 
eyes  shut  and  resting  mostly  on  one  side  on  the  outstretched  fore- 
limbs.  They  get  hypersesthetic  in  the  hindquarters  and  trunk,  and 
show  a  weakness  in  the  fore-limbs,  which  passes  into  complete  para- 
lysis. When  touched,  the  head  is  thrown  back,  and  from  time  to  time 
it  is  maintained  in  that  position ;  the  hyperesthesia  gradually 
vanishes,  and  the  hind  legs  get  weak  and  at  first  lose  power  of  flexion, 
and  later  that  of  extension,  and  remain  completely  paralysed.  The 
symptoms  jiersist  for  hours  together,  and  if  the  dose  be  not  a  lethal 
one  tor  the  heart,  the  anitpal  gradually  regains  sensation  and  motion. 
In  one  most  curious  case  the  paralysis  was  followed  by  tetanus,  in 
which  the  animal  remained  for  three  days,  the  heart  being  not  the 
least  affected. 

In  the  frog,  the  symptoms  are  the  same,  whatever  the  dose,  only 
they  differ  in  the  time  they  take  to  develop.  At  first  the  frog  is 
frisky  and  restless.  There  is  hyperajsthesia,  so  that  a  prick  of  one 
foot  excites  twitchings  in  the  back  muscles  and  jerking  of  the  opposite 
leg.  Later,  it  remains  quiet,  as  if  hypnotised  ;  it  shows  a  general 
weakness  ;  it  has  lost  its  natural  leap,  and  falls  flat  on  its  abdomen  ; 
its  movements  are  slow  and  sluggish  ;  it  has  to  stretch  its  limbs  about 
as  it  moves,  and  looks  like  a  crawling  crab  ;  it  has  a  tendency  to  move 


on  one  side  ;  the  leg  is  moved  a  few  seconds  after  a  prick  (delayed  sen- 
sation ?)  ;  then  supervenes  loss  of  flexion  in  the  limb  and  abolition  of 
reflexes  ;  the  latter  is  well  seen  by  means  of  Turke's  e.\|ieriinents. 
Later,  extension  is  also  lost,  and  complete  paralysis  ensues.  It  always 
gets  blown  out,  and  on  squeezing  out  the  air  it  gets  blown  out  again, 
and  remains  so  till  death.  With  a  dose  that  does  not  affect  the  heart, 
the  frog  shows,  after  four  hours,  a  waddling  gait,  with  delayed  sensa- 
tion, and,  later,  a  passing  paralysis. 

Electrical  tests  give  the  following  results  : 

1.  Stimulation  of  peripheral  end  of  the  sciatic  gives  only  a  slight 
flickering  of  the  muscle  with  very  strong  currents. 

2.  Stimulation  of  the  muscles  themselves  shows  strong  contractions 
with  moderate  currents,  but  weak  currents  are  ineffectual. 

3.  Stimulation  of  the  central  end  of  the  sciatic  causes  no  contrac- 
tion in  the  opposite  leg  with  the  strongest  currents,  and  that  is  also 
the  case  when  the  artery  is  tied  in  the  opposite  leg. 

4.  Stimulation  of  the  ]>eripheral  end  of  the  sciatic  on  the  ligatured 
side  produces  a  better  marked  contraction  than  the  flickering  without 
ligaturing  the  artery,  as  in  1  ;  and  with  strong  currents  the  leg  is 
distinctly  moved. 

5.  The  muscles  also  respond  better  on  the  ligatured  side. 

The  striped  muscle,  when  placed  in  a  watery  solution  of  the  residue 
of  alcoholic  tincture,  gets  contracted  and  pale,  and  is  increased  in 
consistence.  Experiments  on  intestinal  peristalsis  are  not  yet  com- 
plete enough  for  definite  statements. 


SECTION  OF  PSYCHOLOGY. 

[Continued  from  page  .^■OS.] 

Our  Laws  and  Our  Staffs. — Dr.  Oscar  Woods  read  a  piper  on  the 
above  subjects.  Having  referred  to  the  fact  that  thirteen  of  the  Irish 
asylums  had  no  assistant  medical  officer,  he  drew  attention  to  the 
forms  of  admission  ;  the  ordinary  form  in  1S65  was  only  used  in  862 
cases,  while  the  criminal  warrant  was  used  as  a  mode  of  committal 
in  1846.  The  objections  to  handing  nervous  and  diseased  patients 
over  to  the  care  of  the  police  was  very  great  ;  it  frequently  originated 
or  increased  delusions.  This  Act  of  1867  was  drawn  up  on  the  line 
of  the  Act  of  1S37  (1  and  2  Vict.  c.  14),  and  while  only  one  patient 
was  committed  in  England  in  1885  on  this  Act,  1,846  were  sent  to 
asylums  on  the  Irish  Act.  No  one  was  made  responsible  for  inquiry 
as  to  the  state  of  a  supposed  lunatic,  unless  an  overt  act  had  been 
committed,  and  as  a  consequence  dangerous  lunatics  were  allowed  to 
remain  at  large,  a  source  of  danger  to  themselves  and  to  the  public  ; 
last  year  a  man  was  allowed  to  murder  his  wife,  although  manifestly 
insane  for  some  time,  and  a  few  days  before  the  meeting  a  sad  in- 
stance of  the  defect  in  the  law  occurred,  when  a  lunatic  murdered  four 
people  in  the  north  of  Ireland.  On  the  other  hand,  feeble  old  women 
and  harmless  idiots  were  daily  sent  into  asylums  from  the  workhouses, 
the  other  inmates  being  only  too  ready  to  swear  an  information,  in 
order  to  rid  themselves  of  some  slight  responsibility.  In  addition  to 
the  injury  to  the  patients,  the  superintendent  was  exposed  to  unfair 
risks  when  warrants  wore  imperfectly  filled  ;  also,  as  the  information 
given  was  the  smallest  possible,  the  statistical  returns  were  not  as 
valuable  as  they  otherwise  would  be.  With  regard  to  the  staff,  much 
stress  was  laid  on  the  responsibility  of  the  appointments  being 
taken  out  of  the  hands  of  the  superintendent,  and  quotations  were 
made  from  Kirkbride,  on  Eospitals  for  the  Insane,  to  show  the  abso- 
lute necessity  for  leaving  all  appointments  to  be  dealt  with  by  the 
superintendent :  the  appointment  of  better  educated  attendants  was 
advocated,  and  a  hope  expressed  that  ladies  would  before  long  be 
found  in  the  wards  of  asylums,  to  undertake  the  moral  care  of  the 
patients. — Dr.  Ri>'(;rose  Atkins  said:  I  have  listened  with  much 
interest,  as  I  am  sure  all  present  have,  to  Dr.  Woods's  paper.  We 
here,  in  Ireland,  are  of  course  more  directly  concerned  with  the  sub- 
jects introduced  than  are  our  brethren  in  England  and  Scotland  ;  but 
still,  points  have  been  raised  which  must  be  of  interest  to  all.  In 
the  first  place.  Dr.  Woods  has  touched  lightly  on  the  ijuestion  of 
assistant  medical  officers.  We  are  all  agreed,  I  doubt  not,  on  the 
necessity  which  exists  for  such,  but  while  the  office  of  visiting 
physician  exists  in  the  Irish  asylums,  we  cannot,  I  think,  hope  to 
see  such  officers  appointed  in  the  smaller  asylums,  and  at  the  present 
time  the  visiting  physician  is  regarded  by  many  as  a  kind  of  connect- 
ing link  between  the  public  outside  and  the  patients  within  the  walls 
of  the  asylum.  As  regards  the  Irish  Lunacy  Liw^,  I,  in  common 
with  Dr.  Woods,  entirely  disapprove  of  the  provisions  of  the  30  and 
31  Vic.  cap.  118,  as  I  do  not  consider  it  just  or  right  that  any  patient 
who  may  become  afflicted  with  mentai  disease  should  be  regarded  as 
a  criminal,  and  treated  as  such,  and  that  the  asylum  physician  should 
be  constituted  his  gaoler.  As  regards  the  use  of  these  Acts,  I  would 
point  out  that  the  practice  differs  widely  in  different  districts  ;  in 
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■  some,  as  in  the  district  with  which  I  am  connected,  facilities  are 
afforded  for  the  admission  of  patients  on  the  ordinary  or  "house 
form,"  and  the  Act  referred  to  is  not  very  frequently  had  recourse  to  ; 
it  IS  a  matter  for  deep  regret  that  such  little  or  such  incorrect  infor- 
mation is  supplied  to  the  asylum  officers  by  the  medical  men  certify- 
ing, or  by  the  friends  of  the  patient  ;  this  is,  I  believe,  due  to  the 
want  ot  knowledge  of  mental  diseases  on  the  part  of  general  practi- 
tioners, in  consequence  of  the  little  attention  hitherto  paid  to  the 
subject  by  our  universities  and  medical  corporations,  and  to  the  reti- 
cence on  the  part  of  the  friends  in  disclosing  the  possible  hereditary 
tendency  to  the  disease,  or  certain  other  conditions  which  may  ba 
operative  in  its  production.  I  consider  that  if  further  information 
was  supplied  on  the  ordinary  form,  and  facilities  afforded  for  its  wider 
adoption,  that  this  method  of  admission  ought  to  work  satisfactorily. 
Id  reference  to  our  staffs,  I  think  Dr.  Woods  has  rightly  called  atten- 
tion to  the  very  meagre  wages  paid  to  the  attendants,  and  to  the 
mode  of  their  selection.  In  these  points  also  the  practice  is  diU'erent 
'in  ditferent  districts.  In  some  districts  the  staff  is  much  better  paid 
than  in  others  ;  while  some  boards  ot  governors  rigidly  exercise  the 
function  of  appointing  the  attendants,  others  delegate  this  in  whole 
or  in  part  to  the  medical  superintendents.  I  am  strongly  of  opinion 
that  the  attendants  should  receive  a  much  higher  scale  of  pay,  and 
then  men  and  women  could  be  procured  drawn  from  a  higher  class 
than  that  of  the  patients  whom  they  are  to  supervise,  and  thus  a 
greater  moral  influence  would  be  brought  into  play.  As  matters  stand, 
however,  I  consider  it  best  to  try  and  engage  the  services  of  local 
persons  as  atteudants,  as  they  may,  from  family  or  other  considera- 
tions, strive  to  retain  (heir  places  by  good  conduct,  with  greater 
i»al  than  if  they  were  chance  comers.  Dr.  Woods's  paper  is 
'one     of     much      practical     interest,     and     I     think     he     deserves 

the     thanks     of    the     Section     for     bringing     it     before     us. — Dr. 
Ashe  corroborated    the   views  of   Dr.   Woods  as  to  the  disastrous 
i/jirauita  arising  from  the  difficulties  of  obtaining  admission  of  dan- 
.^erous  patients  to  asylums.     He  had  known  many  oases  in  which  life 
,.liad  been  lost  in  consequence  of  delay.     There  was  also  grave  danoer 
,;«la6  to  the  tact  that  patients,   though  not  recovered,   could  be  re- 
i.daimed  by  their  friends,   on  simply  giving  a  bond  for  £10  for  their 
^afe-k«eping.      Such  a   bond  was  perfectly   valueless  ;    and   he   had 
■"known  suicide  committed  by  such  a  patient  within  a  month  of  his 
.discharge.     He  suggested  that  discharges  should   be  quarterly  only, 
-and  that  the  judgment  of  the  superintendent  should  be  corroborated 
by  that  of  an  inspector,   qualified  by  practical  administration  of  an 
asylum  as  superintendent  thereof  to  form  a  sound  judgment  on  indi- 
vidual cases.     He  fully  agreed  that  the  superintendent  should  have 
;  the  power  of  discharge  of  attendants,  as  no  real  control  over  the  staff 
■could  otherwise  be  obtained,  nor  sound  discipline  maintained.     He 
instanced  some  grave  cases  of  dereliction  on  the  part  of  attendants,  in 
wliich  tne  supei'intendent  had  failed  to  obtain  the  discharge  of  the 
o!f6nder.--Dr.  Cosolly  Norman  spoke  very  strongly  of  the  anoma- 
lous posiciou  of  medical  superintendents  in  Ireland.     The  absence  of 
any  real  interest  in  lunacy  or  asylum  matters  which  existed  in  Ireland 
was  at  the  root  of  all  their  difficulties.     With  regard  to  attendants, 
it  appeared  to  Dr.  Norman  that  it  was  of  no  use  to  give  the  superin- 
>_(tBndents  further  power  in  appointment  of  attendants  unless  it  were 
:.  accompanied  by  an  increased  power  of  dismissal     He  mentioned  some 
-viemarkable  cases   of   refusal  by  boards  of  governors  to  dismiss  un- 
•uWorthy  attendants.       In  reference  to  the  law  of  bail,   he  quoted  a 
».iiemarkable  case  in  which  an  uncured  patient  who  had  been  removed 
on  bail  proposed  to  go  bail  for  another  patient,  and,  althongh  he  was 
8;prevented  from  doing  so,  yet  there  was  absolutely  nothing  in  the  law 
I'that  rendered  it  impossible  for  one  uncured  lunatic  out  on  bail  to 

ii  toter  into  recognisances  for  another  who  was  still  in  the  asylum. Dr. 

-iUequhaet  suggested  that  a  committee  should  be  appointed  to  consider 
c'rwhether  a  resolution  should  be  brought  before  the  Section,  ex|)ressing 
cdlssati-ifaction  with  the  state  of  affairs  affecting  the  resident  medical 
i I  officers  of  the  Irish  asylums,  and  of  those  under  their  care.  He  named 
.as  a  committee  Dr.  Take,   Dr.  Yellowlees,  and  Dr.  Woods,  and  moved 

■  'accordingly.   This  was  seconded  by  Dr.  Drapes,  and  carried /lem.  con.— 
■Dr.  Lyle  spoke  of  the  great  want  in  Irish  asylums  of  assistant  medical 

iiDffi2ers,  and  expressed  an  opinion  that  it  would  be  a  great  improve- 
•  fment  i!  the  salary  paid  to  the  visiting  physician  could  be  appropriated 
■.'.'.far  the  payment  of  assistant  medical  officers.  The  appointment  of 
-ithe  officers  and  staff  should  be  entirely  in  the  hands  of  the  medical 
l^supstintendent.  Want  of  interest  was  at  the  root  of  the  unsaffsfac- 
i.tory  manner  in  which  the  Irish  asylums  were  managed.  He  suggested 
iS.'that  Irish  superintendents  might  invite  their  respective  committees 
L.to  visit  Kuglish  and  Scotch  asylums.  He  felt  sure  that  such  a  visit 
hlwould  be  attended  by  good  results.  He  thought  it  rather  doubtful 
i!  whether  the  introduction  of  lady  and  gentlemen  nurses  to  visit  and 


read  to  patients  in  asylums  would  be  attended  by  any  good.  In  his 
opinion  better  nurses  and  attendants  could  be  drawn  from  the  middle 
class  and  from  agricultural  districts.  The  information  furnished  by 
the  relieving  officers  in  England,  when  they  brought  patients,  was 
almost  as  imperfect  as  that  described  by  Irish  superintendents  ;  the 
information  thus  supplied  must  be  taken  with  reserve. — Dr.  Woods, 
in  reply,  said  :  I  have  to  thank  all  for  the  kind  manner  in  wliich  my 
paper  has  been  received,  and  for  the  remarks  made  thereon.  I  do 
not  consider  house  form  "  E  "  caii  be  used  more  generally,  as  people 
living  fifty  or  sixty  miles  from  the  asylum  can  scarcely  be  expected 
to  delay  the  sending  of  an  acute  case  by  writing  to  the  asylum  for 
a  form,  and  afterwards  returning  it  before  the  patients  can  be  trans- 
mitted ;  besides,  this  form,  is,  as  a  rule,  imperfectly  filled,  and  there 
is  no  authority  to  have  it  corrected.  I  do  not  agree  with  Dr.  Ashe 
that  a  dangerous  lunatic  must  be  allowed  home  if  friends  give  £10 
bail  ;  magistrates  are  bound  to  inquire  into  each  case,  and  to  give  a 
patient  up  to  the  care  of  his  friends,  unless  there  is  a  reasonable 
prospect  of  his  being  properly  looked  after,  without  undue  risk  to 
himself  and  his  neighbours,  and  should,  in  all  cases,  be  a  substantial 
bail.  I  feel  strongly  that  frequeut  visits  of  ladies  in  asylum  wards 
would  be  of  much  benefit,  not  as  nurses,  but  as  consolers  and  com- 
forters to  the  mind  diseased. 

Private  Treatment  versus  Asylum  Treatment. — Dr.  Yellowlees 
opened  a  discussion  on  this  subject.  In  his  opinion  the  question  of 
whether  any  patient  should  be  treated  at  home  or  in  an  asylum  was 
not  one  of  principle  but  of  convenience,  of  medical  judgment,  or  ex- 
pediency. He  pointed  out  in  detail  the  various  indications  for 
asylum  treatment  and  the  various  features  ot  a  case  which  might 
render  treatmeut  at  home  possible,  prudent,  or  even  desirable.  Much 
valuable  time  was  no  doubt  often  lost  through  obedience  to  a  silly 
prejudice  against  asylum  treatment  in  cases  where  nothing  else  could 
be  of  any  avail,  but  at  the  same  time  some  consideration  was  no  doubt 
due  to  the  po-ssible  effects  upon  the  patient's  future,  which  would 
accrue  from  his  having  been  confined  in  an  asylum.  In  many  cases 
nothing  would  effect  a  cure  unless  there  were  total  separation  from 
social  and  moral  surroundings,  either  in  them.selves  injurious,  or  act- 
ing injuriously  on  the  individual  patients.  Dr.  Yellowlees  considered 
at  some  length  the  Scotch  system  of  boarding  out  lunatics  which  may 
be  regarded  as  an  approach  to  home  treatment,  but  free  from  many 
of  the  disadvantages  of  the  latter.  The  success  of  the  Scotch  system 
Dr.  Yellowlees  attributed  very  largely  to  the  constant  care  and 
unwearied  exertions  of  the  Scotch  Commissioners  and  Assistant 
Commissioners.  Where  such  laborious  care  could  not  be  be- 
stowed, such  a  system  would  probably  fail  to  work  satisfactorily. — 
Dr.  TuKB  could  not  agree  with  Dr.  ^'ellowlees  that  asylums  had  an 
advantage  over  private  care  in  the  matter  of  trained  attendants,  as 
these  might  be  obtained  in  the  latter  ;  nor  as  regards  supervision  was 
the  advantage  always  in  favour  of  the  asylum,  for  in  a  medical  man's 
house  there  might  be  ample  supervision.  He  attached  great  impor- 
tance to  what  Dr.  Yellowlees  had  said  as  to  the  impersonal  character 
of  the  authorities  in  asylums.  The  effect  of  this  was  sometimes  most 
remarkable  where  private  care  had  failed.  He  could  distinguish  more 
than  Dr.  Yellowlees  had  done  both  the  forms  of  private  care.  The 
treatment  of  a  patient  at  home  was  one  thing,  that  in  lodgings 
another  ;  and  again,  that  in  a  medical  man's  house  quite  another 
thing.  Ho  agreed  with  Dr.  Yellowlees  that  each  case  must  be  judged 
OB  its  own  merits.  Suicide  cases,  as  a  rule,  he  should  prefer  seeing 
in  an  asylum. — Dr.  Savage  thought  public  asylums  better  than 
private  asylums,  from  the  impersonal  character  of  the  headship.  The 
responsibility  was  more  diffused  and  less  interested.  The  superinten- 
dent could  run  risks  for  the  good  of  the  patient  which  a  private  man 
could  not.  A  suicide  was  a  worry  to  public  officers,  but  might  be  the 
cause  of  ruin  to  the  other,  and,  in  consequence,  suicidal  patients  were 
harassed  by  supervision.  He  thought  patients  were  often  sent  out 
too  soon  from  private  care,  for  fear  of  being  accused  of  acting  from 
interested  motives.  Small  private  asylums  were  very  useful. — 
Dr.  Oscar  Woods  :  We,  in  Ireland,  can  scarcely  look  on  the  ques- 
tion from  the  same  standpoint  as  our  English  and  Scotch  brethren. 
I  have  no  doubt  whatever  that  in  our  country  home  treatment  in 
all  classes  is  most  injurious  to  the  patients  ;  with  better  class  patients 
frequent  instances  of  most  injudicious  treatment  have  come  under  my 
observation,  and  amongst  the  pauper  classes  their  treatment  is 
ludicrous  ;  their  recovery  is,  in  my  district  at  all  events,  very  hope- 
less when  left  at  home  more  than  a  month.  Patients,  as  a  rule,  are 
too  soon  discharged  ;  relapses,  I  believe,  seldom  occur,  if  there  is  no 
hereditary  predisposition,  if  the  patient  is  detained  a  sufficient  length 
of  time  after  "apparent  recovery."  I  believe  in  almost  all  cases 
progress  goes  on  much  longer  than  most  of  us  imagine  ;  delusion 
lies  dormant,  but  completely  absent  for  a  considerable  time.    ..;    .  «u 
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Ara  Airing  Oourts,  Locked  Rdonis,  and  Restraint  ntcessanj  in  Asy- 
lum Practice  >    By  John  Keat,  M.B. — ^Fifty  years  have  elapsed  since 
what  Canolly  called  the  "  non-restraint  "  system  was  adopted   at  the 
Lincoln  Asylum.   Mechanical  restraint  was  abolished  by  Conolly  himself 
in  Hanwell  Asylum  two  years  afterwards.   His  example  was  followed  by 
the  superintendents  of  the  English  public  asylums,  and  later  by  those 
of  the  Scotch  lloyal  asylums.     Little  improvement  in  the  treatment 
of  the  insaue  during  the  following  liftfeen  years,  either  in  England  or 
Scotland.    Scottish  Lunacy  Commission  appointed  in  1855.    Condition 
of  the  insane  in  the  Scotch  asylums  at  that  time.     Nature  of  the  ac- 
commodation provided,  and  methods  of  treatment   employed.     Great 
progress  made  during  the  fifteen  years  following.     The  experiment  at 
the  Argyll  District  Asylum.     The  airing  courts  abolished,  and  the 
patients  employed  on  the  asylum  farm.    -Marked  success  of  the  ex- 
periment.   Seolusion  and  restraint  rendered  unnecessary.   The  example 
of  the  Argyll  Asylnm  followed  by  others  in  Scotland.     Another  step 
in  advance  made  in  1875.     The  Barony  Parochial  Asylum  at  Woodilee 
opened,  having  neither  airing  court  nor  padded  room,  and  conducted 
with  open  doors.     System  of  treatment  followed  at  Woodilee  and  the 
results.     Restraint  and  seclusion  unused.     Freedom  from  excitement. 
Breakages  and  destruction  to  property  cftrrenpondingly  diminished. 
Low  death-rate.      High    recovery    rate.      Alcoholic    stimulants  and 
sleeping  draughts  seldom  required.     Escapes  and  suicides  nucommon. 
These  results  are  obtained  by  open  doors,  freedom  from  all  restraint,  and 
regular  employment.     The  existence  of  such  asylums  as  Woodilee  is 
the    strongest    possible  argument  against  the  use  of  airing   courts, 
locked  doors,  and  restraint.     Why  has  not  this '' open-door"  system 
become  the  universal  mode  of  treatment  ■  The  dilliculties  in  the  way,  a 
greater  amount  of  land  required,  and  a  better  class  of  attendants,  than 
under  the  old  system  of  treatment.     The  attendants  must  work  with 
the  patients,  and  not  stand  by  like  prison  warders.    Patients  in  pauper 
asylums  are  easily  induced  to  work  on  the  farm,  even  those  drawn  from 
large  towns  who  have  never   done  such  work   before.     More  difficulty 
in  inducing  private  patients  of  the  upper  classes  to  similarly  occupy 
themselves.  '  How  it  has  been  accomplished'  in  some  asylnnia  with 
great  benefit  to  the  patients.     The  necessity  for  -  further  development 
of  this  feature  of  modern  asylum  treatment.     TTseful  employment  is  of 
much  greater  value  than  amusements  in  the  treatment  of  the  insane. 
The  arguments  used  in  defence  of  airing  courts,  seclusion,  and  strong 
clothing  are  practically  the  same  as  were  used  half  a^  coutnry  ago  in 
defence  of  strait  waistcoats,  handcuSs,  and  leg-locks. — Dr.  Gasquet  : 
The  uncompcomising  defence  of  open  doors  and  total  absence  of  all 
restraint  is  particularly  interesting  just  novr,  when  there  is  a  certain' 
amount .  of    reaction    against    restraiat. .     I   should   desire    to   know 
the  numerical  proportion  of  attendants  in  open-door  asylums  ;   and ; 
other  details  of   the  method. — Dr.    SaVaoe  :    If   tlie  principle  is] 
Itrue,  asylums  are  of  no  use.     Removal  to  asylums  is  restraint.     For 
acute  cases  we  must  be  willing  to  try  anything  that  is  best.     Dr. 
.Keay  is  at  present  in  the  young  aiid  prophetic  stage  ;  he  will  get  over 
ithia.     The  principle  of  non-restraint  is  good,  just  as  the  young  man 
•  mththebannerwith  the  strange  device,  "Excelsior  !"endeddisastrously, 
ibut  his  motto  has  aided  other  young  men  to  useful  effort.    So  with  the 
jjion-restraint  motto.     I  think  we  want  a  definition  of  the  term  non- 
liestraint.     As  to  locked  doors,  surely  a  man  at  the  door  is  as  mu:  h 
.control  as  is  a  key.    I  believe  honest  effort  to  give  treatment  is  what  is 
:needed.     Surely  some  insane  patients  are  ill,  and  require  treatment, 
just    as    typhoid    cases.      I  prefer  to  see    the  patients  to   knowing 
<that    they    are    quiet,    respectable;    but    in    seclusion,    and   wlth- 
vont   airing   courts   and   strong  clothing  I  could   not  do  this. — Dr. 
'Oscar  Woods  regretted  that  Dr.  Keay's  paper  was  not  read  earlier, 
:!when  more  members  were  present.     He  could-  not  at  all  agree  with 
tthe  open-door  system,  and  believed  that  in  every  asylum  where  it 
-was  adopted  accidents  must  occur.     He  had  htard  a  superintendent 
cisay,  "  Better  have  accidents  occasionally  if  open  doors  are  of  benefit 
to  the  many."     He  was  almost  inclined' to  say  the  syste:n  was  dis- 
honest.    It  was  impossible  to  carry  it  out.     Of  onrse  he  took  it  they 
all  agreed  that  as  little  restraint  should  be  used  and  as  much  liberty 
given  as  possible.     But  it  was  all  a  question  of  staff ;  and  the  more 
competent  and  kinder  the  staff  was,  the  less  restraint  would  be  neces- 
sary.— Dr.  Drapes  said  that  this  question  of  restraint  was  altogether 
a  question  of  degree,   there  being  every  shade  and  gradation  of  re- 
straint, from  that  of  extreme  coercive  measures  to  absolute  liberty. 
But,  undoubtedly,  let  as  full  liberty  as  Was  consisiesnt  -nith  safety  be 
given  to  the  majority  of  patients,  there  would  still  be  a  residuum 
to  whom  it  would  not  be  wise  and  sometimes  impossible  to  grant  the 
■  Same  indulgence,  such  as  violent, patients  and  those  of  destrnctive  and 
dirty  habits.     The  agitation  on  this  matter  w.ts  an  illustration  of  that 
action  and  reaction  to  which  medical  treatment  was  especially  prone. 
■The  pendulum  might  swing  too  far  in  either  direction,  and  probably 


the  men  of  largest  experience  had  come  to  the  conclusion  that  until 
lunacy  changed  its  character  it  was  hopeless  to  look  for  the  total  aboli- 
tion of  restraint. — Dr.  Conoi.ly  Norm  an  said  that  in  a  general  way 
he  fully  agreed  with  the  remarks  of  Drs.  Savage  and  Yellowlecs.  He 
would  hive  no  hesitation  whatever  in  applying  restraint  in  acute 
delirious  mania  if  he  saw  any  medical  indication  for  it.  That  affec- 
tion  was  rare  in  Ireland.  During  a  number  of  years  he  had  never 
had  to  apply  mechanical  restraint.  He  did  so,  however,  for  a  short 
time  recently  in  a  surgical  case.— Dr.  Lyle  said  that  much  freedom 
was  given  to  the  asylums  in  England,  and  that  seclusion  or  restraint 
should  be  applied  when  necessary.  Each  individual  patient  should 
be  treated  on  his  or  her  merits.  Occupation  in  the  open  air  was  most 
useful  to  prevent  excitement ;  hence  seclusion  was  not  so  necessary. 
There  was  no  doubt  as  to  the  value  of  a  large  farm  attached  to  each 
asylum.  If  locks  were  done  away  with,  there  would  require  to  be  an 
increase  in  the  staff.  It  was  not  so  easy  to  find  occupation  for 
patients  drafted  from  towns.  The  class  of  patients  differed  in  the 
various  districts  they  were  drawn  from.  Some,  more  excited  than 
others,  found  airing  courts  a  bkssing  for  feeble  epileptics.— Dr 
TuKE  was  much  interested  in  this  discussion,  as  he  had  been  edu- 
cated in  the  principles  of  the  York  Retreat,  where  it  was  held  that  as 
much  freedom  should  be  given  to  a  violent  patient  as  was  consistent 
with  his  safety.  These  principles  were  simply  the  application  of 
humanity  to  the  treatment  of  the  insane.  When  Dr.  Conolly  came 
forward  with  absolute  non-restraint,  his  movement  was  recognised  as 
hifi-hly  beneficial ;  but  the  managers  of  the  Retreat  refused  to  b« 
bound  by  a  dogma,  preferring  to  be  guided  by  the  neoesoities  of  each 
case.  He  hoped,  however,  that  Dr.  Keay  would  not  have  his  enthu- 
siasm in  any  way  damped  by  the  opposition  raised  to  his  paper. 

Resolution  with  regard  to  the  J rish  Lunacy  ictifs.— The  followuig 
resolution  was  moved  by  Dr.  ^Yeblowlees,  and  seconded  by  Dr. 
Savage :  -     -        .  '        ,     .      »- 1 

"That  this  Section  of  the  British  Medical  Association  having  had 
under  consideration,  during  the  meeting  in  Dublin,  the  Irish  _  lunacy 
laws  and  their  practical  working,  and  having  strongly  felt  their  grave 
defects  when  compared  with  those  of  England  and  Scotland,  conclude 
to  bring  this  subject  under  the  consideration  of  the  Council,  in  the 
hope  that  they  will  take  such  steps  as  to  bring  under  the  attention  of 
the  Government  the  urgent  need  of  better  regulations  and  further 
legislatioii  in  regard  to  this  matter.  The  chief  d^feiits  are  the  fol- 
lowing: ,  -  1  -r  t.-  1. 
*'i.  The  modes  of  admission  of  patients  into  asylutns,  which 
often  involve  injustice  and  injury  to  the  patient  and  great 
.    .  :  ■     danger  to  the  public. 

"  2.  The  defective  powers  possessed  by  the  medical  superintendent 
for  the  proper  and  efficient  management  of  the  asylum ;  for 
example,  his  having  no  power  to  engage  or  to  dismiss  the 
attendants,  on  whose  loyal  discharge  of  duty  the  welfare  of  the 
patients  so  greatly  depends. 
"  3.  The  want  in  the  majority  of  asylums  of  assistant  medical 
officers,  so  that  the  medical  superintendent  is  unable  to  give  the 
necessary  time  to  his  strictly  medical  duties,  and  large  asylums 
containing  some  hundreils  of  lunatics  may  be  left  entirely 
without  resident  medical  anpervision  when  the  superintendent 
is  absent."  ^^_^^^_____^___^___ 

OPHTHALMOLOtHCAL  MEMOEANDA.'  ■ 


MINERS'  NYSTAGMUS.  • 
I  SAW  an  interesting  and  somewhat  instructive  case  of  this  affection 
last  week.  Thomas  K.,  aged  30,  height  about  5  ft.  6  in.,  has  been  a 
coal  miner  for  nine  years,  working  on  the  "  longwall  "  system,  m 
which  there  is  no  constraint  of  body  ;  in  fact,  he  can  stand  upright  in 
the  pit.  He  has  hardly  ever  worked  as  a  "  holer,"  that  is,  m  a  con- 
strained position.  So  little  of  this  has  he  done,  that  I  had  repeatedly 
to  put  the  question  to  him  before  I  could  get  him  to  admit  that  he 
had  ever  worked  in  that  position  at  all. 

For  the  last  three  years  he  has  had  slight  attacks  of  nystagmus, 
lastint'  from  a  day  or  two  to  a  week,  but,  in  the  intervals,  ne  got 
quite  well.     He  himself  thinks  they  were  due  entirely  to  the  bad  light 

in  the  pit.  ..t «.  '  .it,   i    i  *• 

The  present  attack  came  on  thus  :  he  was  in  the  pitfor  the  last  time 
eifht  days  before  I  saw  him,  being  laid  up  next  day  with  a  heaY 
cold  "  in  his  head,  and  knife-like  pains  in  the  right  side  of  the  chest, 
but  nothing  wrong  with  his  eyes.  Five  days  later  he  noticed  the  ottset 
of  the  present  attack  when  the  street  lamps  wer«  being  lighted  m  the 
•eveniirff,  and  this'had  continued  for'three  days,  tarymg,  h8*ever,  vi 


,  very 
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much  in  degree  until  I  saw  him,  when  there  was  very  violent  lateral 
nystagmus. 

"The  same  day  I  saw  a  child,  aged  about  10  months,  whose  eyes  had 
been  normal  up  to  the  age  of  2  months,  but  then  some  form  of 
ophthalmia  set  in,  resulting  in  dense  leucomata  and  anterior  syuechise, 
and,  latterly,  nystagmus  had  appeared.  It  could  see  a  little,  and 
would  follow  a  light  with  its  eyes.  But,  putting  aside  foul  air  and 
violent  muscular  exercise,  was  not  this  child  very  similarly  circum- 
stanced with  the  miner  as  regards  the  quantity  of  light  eiitering  its 
eyes,  onlv  from  a  very  ditferent  cause  ?  -..    -        ^  .^ 


^       ,  ..  «;^ 

The  miner  has  had  several  slight  attacks  before ;  then  he  was  laid  up 
with  an  acute  illness,  and  was  much  pulled  down  by  it.  Five  days 
after  tlio  comnienceraent  of  this  illness,  and,  of  course,  without  going 
down  the  pit  in  the  interval,  he  noticed  the  present  atta  k  of 
nystagmus  coming  on,  a  slight  cause  in  his  enfeebled  state  being 
sutficient  to  induce  it. 

Is  not  bad  light,  or  an  insufficient  amount  of  light,  quite  sufficient 
to  induce  nystagmus,  especially  if  weak  health  be  superadded  ?  If  the 
men  could  work  in  total  darkness,  that  is,  by  touch,  nystagmus  would 
not  occur,  the  muscles  of  the  eyeballs  would  not  be  strained  to  their 
utmost  to  fix  the  objects,  but  would  remain  at  rest,  for  nothing  could 
be  giined  by  their  activity. 

In  the  child  above  mentioned  the  nystagmus  is  a  local  matter.  No 
one,  I  believe,  would  infer  that  its  cerebral  circulation  or  functions 
are  interfered  with,  or  that  its  position  is  a  very  constrained  one,  and 
I  do  not  think  it  strange  that  other  cerebral  symptoms,  etc.,  which  I 
maintain  are  refltxly  induced,  should  often  be  associated  with  miners' 
nystagmus.  How  often  in  hypermetropia,  and  other  errors  of  refrac- 
tion, we  have  symptoms  of  apparently  serious  cerebral  disease,  and 
yet  we  do  not  seek  the  cause  in  the  brain.  It  should  be  remembered 
that,  besides  the  oscillation  —  quite  sufficient  to  induce  symptoms 
reflexly — there  are,  in  many  cases  of  miners'  nystagmus,  errors  of 
refraction  as  well. 

I  believe  that  miners'  nystagmus  is  a  purely  local  affection  of  the 
muscles  of  the  eye,  and  that  bad  light  alone  is  quite  sufficient  to  cause 
it.  Sidney  J.  Taylok,  M.  B. 

Grantham,  August  29th,  1837. 


GYNECOLOGICAL   MEMOEANDA. 


UNUSUAL  RELAXATION  OF  THE  FEMALE  URETHRA. 
The  subject  was  a  married  woman,  aged   42,    who  had  never  been 
pregnant.     She  was  suffering  from  retroflexion  of  the  uterus,  and    I 
had  introduced  a  ring  pessary  into  the  vagina. 

At  a  subsequent  visit  I  was  much  embarrassed  by  the  following  ap- 
pearances. Unusual  smoothness  of  vagiaa,  which  projected  very 
much  anteriorly,  and  contained  no  pessary  ;  uterus  entirely  retro- 
verted,  the  OS  pointing  upwards  and  beyond  my  reach  ;  an  obscure 
movable  tumour,  which  1  had  not  previously  noticed,  lying  along  the 
sacrum. 

I  determined  upon  trying  a  still  larger  ring,  and  only  then  dis- 
covered that  my  obscure  tumour  was  the  original  instrument  occupy- 
ing its  proper  situation.  I  had  been  exploring  the  cavity  of  the 
bladder.  The  urethra  was  sufficiently  dilated  to  admit  two  fingers 
quite  easily.  The  posterior  lip  of  the  orifice  was  enormously  hyper- 
trophied,  and  stretched  like  a  valve  across  the  vagina. 

Tuam.  Henry  Davis,  L.K.Q. C.P.I. 


SUEGICAL  MEMOEANDA. 


CUCAINE  IN  DISLOCATIONS. 
So  many  papers  and  notes  have  been  contributed  on  the  almost  end- 
less uses  of  cucaine,  that  one  hesitates  before  bringing  under  the  notice 
of  his  brethren  any  further  application  of  the  drug. 

However,  the  other  day  I  found  it  useful  in  a  way  that  was  new  to 
me,  and  venture,  even  at  the  risk  of  treading  ground  already  covered, 
to  send  you  an  account  of  the  case. 

A  mason  fell  ofl'  a  pUtform  where  he  was  at  work,  and  dislocated 
his  elbow  very  badly,  the  skin  being  so  thinned  by  stretching  as 
almost  to  let  the  bones  protrude.  His  p»in  was  most  intense,  and  he 
could  not  tolerate  the  least  handling  of  the  limb.  Five  minims  of  an 
8  per  cent,  solution  of  cucaine,  injected  deeply  near  the  head  of  the 
radius,  produced  complete  local  aniesthesia,  and  relaxed  all  muscular 
tension,  so  that  the  dislocation  was  readily  reduced,  absolutely  without 
pain. 

I  may  add,  also,  that  recently  I  was  able  to  extract  a  fishing  hook 


from  a  little  lad's  finger,  backwards,  without  his  feeling  it  at  all,  after 
injecting  a  few  drops  of  cucaine  alongside  the  hook.  V.'.J" 

Blackpool.  Geo.  C.  Kingsbitry,  M.D.Dub. 


CLINICAL  MEMOEANDA. 


HYPOSPADIAS. 
The  following  case  of  defective  development  of  the  external  genito- 
urinary organs  occurred  in  a  child  at  whose  birth  I  assisted  within  the 
last  few  weeks. 

The  penis,  which  is  otherwise  fairly  well  developed,  exists  in  the 
condition  known  as  hypospadias,  the  margins  of  the  groove,  still  well 
marked  on  the  under  side,  having  failed  to  unite  so  as  to  form  the 
urethral  canal.  The  urine,  as  a  consequence,  issues  from  the  primi- 
tive urethral  orifice  at  the  root  ol  the  penis,  which  orifice  is  situated 
in  the  roof  of  a  vaginal-like  circular  depression,  or  ail  de  sac,  about 
the  size  of  a  goose-quill.  Both  testicles  are  descended,  but  are  con- 
tained in  what  appear  as  two  enlarged  labia  majora,  the  lateral 
cutaneous  folds  not  having  united  along  the  middle  line  so  as  to  form 
a  normal  scrotum,  but  continued  entirely  separate. 

At  first  sight  the  appearance  was  much  more  that  of  a  female  child 
than  of  a  male,  the  penis  being  pretty  much  shrunken  and  hidden, 
the  vaginal-like  orifice  existing  and  the  two  parts  of  the  scrotum  being 
sei>arate  ;  but  a  slight  further  examination  sufficed  to  disclose  the  true 
condition  of  things. 

Can  nothing  be  done  in  the  shape  of  a  plastic  operation  to  form  a 
urethra,  and  so  remove  the  child's  disqualification  ? 

Renton.  DuoAiD  Mitchell,  M.B.,  CM. 


REPORTS 

OF 

HOSPITAL  AND  SURGICAL  PRACTICE   IN  THE 

HOSPITALS  AND  ASYLUMS  OF  GREAT 

BRITAIN,  IRELAND,  AND  THE    COLONIES. 


SOUTH    DEVON    AND    EAST    CORNWALL    HOSPITAL, 
PLYMOUTH. 

LEUCODERMA  ASSOCIATED   WITH   ORAVES's  DISEASE. 

(Under  the  care  of  Mr.  HonARTH  Clay.  ) 
[Reported  by  Mr.  Reginald  H.  Lucy,  M.B.,  C.M.Edin.] 
I  wish  to  draw  attention  to  the  association  of  leucoderma  with  well- 
marked  Graves's  disease.     By  the  kindness  of  Dr.  R,  Hogarth  Clay  I 
am  enabled  to  publish  such  a  case  now  under  his  care. 

Briefly,  the  history  is  as  follows: — E.  W.,  aged  21,  was  admitted 
to  the  South  Devon  Hospital,  Plymouth,  complaining  of  palpitation 
of  the  heart  for  six  weeks  past  ;  exophthalmos  had  been  present  two 
weeks,  and  swelling  of  the  neck  one  week.  Family  history  good,  and 
personal  history  revealed  that  she  had  lived  for  five  years  past  in  a 
Cornish  valley  as  a  servant.  In  fact  all  the  usual  symptoms  of 
exophthalmic  goitre  were  present,  but  in  addition  she  had  noticed, 
ten  months  previous  to  admission,  that  she  had  "piebald  spots"  on 
the  front  of  her  thighs. 

On  examination  of  the  lower  extremities  well-marked  patches  of  loss 
of  pigment  are  to  be  seen,  all  on  the  extensor  surface,  and  in  areas 
supplied  by  the  anterior  crural  nerve  and  its  branches.  These  patches 
are  level  with  the  surrounding  skin,  and  encircled  by  a  line  of  dark 
brown  pigment,  and  the  hairs  thereon  are  colourless  and  downy.  One 
brown  patch  appears  over  the  left  patella,  and  about  the  size  of  half-a- 
crown  ;  no  other  pigmentation,  except  of  the  eyelids,  is  present.  Two 
very  small  patches  of  leucoderma  appear  on  the  buttocks. 

Seven  weeks  after  admission  the  dorsum  of  each  hand  was  noticed 
to  be  covered  with  white  patches,  especially  over  the  middle  of  the 
proximal  phalanges  ;  also  some  diffuse  white  spots  on  the  back  of  the 
forearms.  All  these  patches  are  also  confined  to  the  extensor  sur- 
faces, and  are  most  marked  along  the  distribution  of  the  ulnar 
nerve. 

The  patient  herself  drew  my  attention  to  these  macrdae  when  they 
commenced  to  appear.  Several  of  the  latter  have  increased  in  size 
from  the  periphery.  In  other  respects  the  patient  is  now  (after  two 
and  a  half  months'  treatment)  greatly  improved  in  health. 

My  reason  for  drawing  the  attention  of  fellow  members  to  this  con- 
currence of  leucoderma  with  Graves's  disease  is,  that  hitherto  I  have 
been  unable  to  find  any  reference  to  such  a  condition.  Trousseau, 
Hilton  Fagge,  Quian,  and  Bristowe,  with  many  authorities  on  der- 
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jnatology,  do  not  mention  such,  and  I  wUh  to  know  whether  other 
observers  have  noticed  a  similar  association. 

Taking  Graves's  disease  to  indicate  a  functional  (and  often  organic) 
disturbance  of  the  sympathetic  or  vaso-motor  nervous  system,  might 
not  these  pigmentless  patches — some  of  which  assuredly  developed 
during  the  height  of  the  symptoms — point  to  a  disorder  of  the  vaso- 
motor branches  accompanying  the  spinal  nerves,  or,  perhaps,  their 
centres.  The  patient's  hands  and  feet,  too,  sweat  profusely,  and  are 
always  cold.  

SEAMEN'S  HOSPITAL,   GREENWICH. 
Cases  undrr  the  care  of  Mr.  W.  Johnson  Smith. 

Double  Popliteal  Aneurysm:  Ligature  of  Lejl,  aiid  subsequenthj  of 
Right,  Femoral  Artery:  Cure. — J.  S.,  aged  38,  a  fireman,  was  ad- 
mitted on  July  25th,  1SS6,  with  swelling  at  the  back  of  the  left 
knee.  In  1882  he  had  two  venereal  sores  on  the  penis,  but  no  bubo. 
He  stated  that  he  had  never  had  sore  throat,  and  no  history  of  con- 
stitutional syphilis  could  be  made  out.  Four  years  previously  he  had 
been  treated  as  an  in-patient  at  Malta  Hospital  for  ' '  rheumatic"  pains  in 
his  hips  and  shoulders.  "With  this  exception,  his  health  had  always 
been  good.  For  three  weeks  before  admission  he  had  been  drinking 
freely  on  shore,  and  during  this  period  had  suffered  from  pain  in  the 
left  knee.     He  had  no  recollection  of  any  injury  to  the  limb. 

At  the  time  of  admission  he  was  a  muscular  and  apparently  well- 
nourished,  but  slightly  arjremic  man.  The  left  leg  was  flexed  ;  and 
the  popliteal  space,  with  the  lower  third  of  the  thigh  behind,  wfis 
occupied  by  a  large,  tense,  and  visibly-pulsating  tumour.  A  hrwil 
could  be  heard  on  auscultation  of  the  tumour,  and  the  pulsation  was 
at  once  arrested  on  pressure  over  the  common  femoral  artery.  The 
circumference  of  the  left  knee  at  the  level  of  the  upper  border  of  the 
patella  was  sixteen  inches  ;  that  of  the  right  knee  at  a  corresponding 
level,  twelve  inches. 

On  July  27th  a  ligature  of  kangaroo  tendon  was  applied  to  the 
superficial  femoral  at  the  apex  of  Scarpa's  triangle.  The  incision  was 
made  under  the  carbolic-acid  spray,  and  the  wound  drained  and 
covered  by  Lister's  gauze.  The  wound  healed  rapidly  and  without 
suppuration,  and  on  August  7th  its  situation  was  indicated  merely  by 
a  thin  cicatrix.  The  patient,  during  the  after-treatment,  remained  in 
good  general  health  and  free  from  fever.  The  temperature  on  the 
evening  of  July  28th  was  100.2',  and  subsequently,  both  in  the  morn- 
ing and  evening,  was  found  to  be  normal.  The  tumour,  after  the 
operation,  became  firm,  and  presented  no  pulsatile  movement.  During 
^August  it  diminished  slightly  in  size,  but  in  September  became  larger, 
and  at  the  same  time  much  harder,  and  resembled  a  large  fibroma. 
The  foot  then  became  colder  and  more  ojdematous,  and  was  also 
pointed  and  inverted  ;  and  the  muscles  in  front  of  the  leg  did  not 
respond  to  the  galvanic  stimulus,  and  could  not  be  put  in  action  by 
the  patient.  Notwithstanding  continuous  rest  and  stimulation  of  the 
extensor  muscles,  this  condition  persisted  until  the  end  of  the  year, 
the  tumour  in  the  popliteal  space  during  the  interval  remaining  very 
hard,  and  showing  no  tendency  to  diminish  in  size.  During  January  and 
February,  1887,there  was  a  progressive  shrinking  of  the  tumour  ;  and  in 
March  there  was  but  a  very  slight  swelling  in  the  popliteal  space.  The 
muscles  in  front  of  the  leg  gradually  regained  power  ;  and  the  patient, 
when  discharged  as  cured  on  March  2oth,  was  able  to  walk  without 
any  difficulty  or  lameness. 

The  patient  was  readmitted  on  April  26th  with  a  pulsating  tumour 
in  the  popliteal  space  of  the  right  limb.  He  stated  that  his  health 
had  suddenly  failed  soon  after  his  discharge,  and  that  he  had  observed 
for  about  seven  days  a  rapidly-increasing  tumour  behind  the  knee, 
and  also  swelling  of  the  right  foot.  The  man  was  emaciated,  feeble, 
and  anemic  ;  and  in  the  right  ham  was  a  distinctly-pulsating  tumour 
of  the  size  of  a  small  orange,  which  presented  all  the  signs  of  an 
aneurysm.  On  April  12th  the  superficial  femoral  artery  was  tied 
with  kangaroo  tendon  under  antiseptic  precautions.  The  patient 
made  a  speedy  recovery  without  any  general  disturbance,  and  was 
able  to  get  about  at  the  end  of  the  third  week.  He  was  discharged  as 
cured  early  in  June. 

A  Case  of  Siiprapuhie  Lithotomy. — F.  J.,  an  able  seaman,  ad- 
mitted May  27th,  1887.  He  is  a  native  of  the  Channel  Islands 
(Jersey),  and  has  worked  as  a  seaman  during  the  last  ten  years.  Three 
years  ago  he  was  treated  for  urethral  stricture  at  the  Calcutta  General 
Hospital,  gradual  dilatation  having  been  practised  with  catheters 
from  No.  1  to  No.  12.  After  his  discharge  he  was  much  troubled 
with  abnormal  frequency  of  micturition,  and  the  urine  became  thick 
and  turbid.  About  a  month  after  he  had  left  the  Cilcutta  Hospital 
he  was  treated  at  Natal  for  inflammation  of  the  bladder,  subsequently 
remained  quite  well  for  fourteen  months,  when  symptoms  of  cystitis 
again  came' on.     At  the  end  of  1886  he  was  treated  at  Rotterdam  for 


inflamed  bladder.  For  a  week  before  admission  into  the  Seamen's 
Hospital  he  suffered  n)>ich  from  pain  in  the  bladder  and  frequent  and 
painful  micturition.  He  states  that  he  has  never  observed  gravel  or 
blood  in  the  urine,  lie  has  occasionally  suffered  from  pain  in  the  left 
lumbar  region. 

At  the  time  of  his  admission  he  was  a  woU.doveloped  and  muscularman , 
but  pallid,  and  evidently  out  of  condition.  He  complained  of  frequent 
micturition — once  or  twice  every  hour  both  by  night  and  day.  Each 
attempt  to  pass  uriuo  was  attended  with  spasm  and  pain  at  the  neck 
of  the  bladder.  The  urine  was  very  turbid,  neutral,  and  depositing, 
on  standing,  a  very  thick  layer  of  pus  and  mucus.  On  introduction 
of  a  sound,  a  large  calculus  could  be  at  once  detected. 

After  the  patient  had  been  kept  in  bed  for  uiuo  days,  supported 
by  fluid  diet,  and  treated  medicinally  by  citrate  of  potash,  hyoscya- 
mu3,  and  buchu,  suprapubic  lithotomy  was  performed  on  June  6th. 
The  bladder  having  been  washed  out  with  a  warm  solution  of  boracic 
acid,  and  then  injected  with  eight  ounces  of  this  fluid,  an  elastic  bag 
was  introduced  into  the  rectum  and  distended  by  ten  ounces  of  warm 
water.  An  incision  three  inches  and  a  half  in  length  was  made  in 
the  median  line  above  the  puhes,  and  the  dissection  carried  down- 
wards to  the  anterior  surface  of  the  bladder,  with  but  little  ha-mor- 
rhage,  but  some  difBculty,  in  consequence  of  the  unusual  size  and 
rigidity  of  the  recti  muscles.  The  front  of  the  bladder  could  be  freely 
exposed  at  the  bottom  of  the  wound,  and  extended  above  the  margin 
of  the  pelvis  (or  about  two  inches.  A  small  sharp  hook,  passed 
through  the  wall  of  the  organ,  came  at  once  on  the  stone,  and  the 
puncture  thus  made  gave  exit  to  a  few  drops  of  fluid.  An  opening  of 
sufficient  size  to  admit  the  end  of  the  little  finger  was  made  with 
scissors  into  the  bladder  in  the  middle  lice,  and  this  was  gradually 
enlarged  upwards  and  downwards  by  gentle  teaiing  of  the  coats  form- 
ing the  anterior  wall.  The  vesical  cavity,  after  discharge  tlrough 
the  wound  of  the  injected  boracicacid  solution,  was  found  to  be 
almost  wholly  occupied  by  a  large  white  oval  stone.  In  consequence 
of  the  size  of  the  stone  ind  of  the  smoothness  of  its  surface,  consider- 
able difficulty  was  expuienced  in  its  extraction.  The  fingers,  litho- 
tomy forceps,  and  scoop  wi  re  tried  in  vain  ;  but  it  was  not  until  after 
a  large  piece  had  been  tjroken  away  that  the  stone  could  be  removed. 
One  extremity  of  a  wide  drainage-tube  was  inserted  through  the 
wound  into  the  cavity  of  the  bladder.  A  single  suture  was  applied 
near  the  upper  angle  of  the  incision  in  the  skin,  and  the  raw  surfaces 
were  dusted  over  with  iodoform  and  covered  by  carbolic-acid  gauze. 
The  calculus,  which  was  composed  chiefly  of  ammonio-magnesian 
phosphate  of  lime,  measured,  when  its  fragments  had  been  put  to- 
gether, four  inches  in  length  by  two  inches  and  a  quarter  in  width  and 
two  inches  in  thickness  ;  its  weight  was  2, •'571  grains. 

The  patient  progressed  favourably  after  the  operation,  and  the 
highest  temperature  was  100.4'  on  the  second  evening.  The  wound 
healed  slowly,  and  there  was  a  free  discharge  of  urine  above  the  pubes 
until  July  8th,  when  it  rapidly  ceased,  after  a  catheter  had  been  re-, 
tained  in  the  bladder  and  urethra  for  six  days.  By  the  middle  of  the 
month  the  wound  had  quite  healed.  No  urine  was  passed  by  the 
urethra  until  after  the  removal  of  the  retention  catheter  on  July  8th. 
The  patient  was  discharged  as  cured  on  August  27th.  The  urine,  how- 
ever, until  within  a  few  days  of  the  date  of  his  discharge,  contained  a 
small  amount  of  pus. 


REPORTS  OF  SOCIETIES. 


BRIGHTON  AND  SUSSEX  MEDICO-CHIRURGICAL  SOCIETY. 

THnR-SDAT,  September  I.st,  1SS7. 

F.  W.  Salzmann,  M.RC.S.,  President,  in  the  Chair. 

Primipara  Labour  after  Amputation  of  the  Cervix  Uteri. — Mr. 
GooDE  had  notes  of  the  case  of  a  woman,  ageil  24,  who  was  delivered 
of  a  living  child  four  and  a  half  years  after  amputation  of  the  cervix 
uteri  with  the  galranic  icraseur  for  simp'e  hypertrophy.  The  os, 
which  was  rigid,  and  about  the  size  of  a  shilling,  hid  to  be  incised 
bilaterally  to  admit  the  passage  of  the  prcseutiiig  head,  and  delivery 
was  accomplished  by  means  of  forceps.  The  perineum  was  ruptured, 
necessitating  two  sutures.  About  a  fortnight  afterwards  the  os  was 
found  split,  and  its  edges  everted  ;  the  introduction  of  the  speculum 
caused  some  hemorrhage,  which  was  arrested  by  plugging  the 
vagina. 

Pulsating  Vessel  in  the  Pharynx.— Mr.  Sanderson  mentioned  a 
case  of  a  lady,  about  60  years  of  age,  in  whom  a  (lulsating  vessel  the 
size  of  a  crowquill  eould'be  seen  and  felt  between  the  posterior  fancial 
pillar  on  the  light  side,  and  the  posterior  wall  of  the  pharynx.  The 
patient  suffered  from  catarrh  of  the  throat  and  nose.     There  were  no 
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enlarged  glands  in  the  neck,  as  has  been  found  in  some  cases  I  y 
Fallow.  The  case  was  similar  to  one  brought  before  the  Society  iu 
JIarch.     (See  Journal,  vol.i.  1887,  p.  620.) 

Sulitiry  Kidney  in  a  Child. — Dr.  llArKEY  sho  ved  a  solitary  kidney 
removed  Irom  a  boy,  aged  2  years  and  9  mouth;*,  who  had  died  with 
tuberculosis  of  the  lung.s,  liver,  and  ;p'een.  The  left  kidney  and  left 
siiprar^'nal  capsule  were  absent ;  no  vestige  of  any  renal  structure  was 
found  in  the  left  lumbar  region.  1  he  r'ght  kidney  was  twice  its 
norma!  weight  and  thicker  than  usual ;  its  position  a  little  higher  and 
nearer  the  middle  line.  The  right  suprarenal  capsule  was  Urge  ;  the 
ureter,  which  was  not  bifid,  entered  the  bladder  less  obliquely  than 
u.sual.  There  was  no  trice  of  a  second  orifice  ;  the  bladder  otherwise 
normal.     The  post  mortem  examii  a  ion  was  made  by  Dr.  Chaffey. 

Prcsidtnfs  Address. — The  Pkempent,  after  thanking  the  members 
of  the  Society  ior  the  honour  they  had  conferre  1  on  liim  in  electing 
him  to  the  ofBce,  urged  on  them  the  duties  attendant  on  membership. 
Fir.st  and  foremost  that  of  attendance  at  the  monthly  meetings,  as  a 
means  of  encouraging  the  Society  ;  next,  the  duty  of  reading  papers 
'■^nd  exhibiting  case?,  specimens,  etc.  Every  member's  experience 
■dould  not  fail  to  afford  something  which  would  be  of  interest  to  the 
profession  at  large.  Another  duty,  which  he  considered  no  member 
should  shiink  from,  was  the  suppression  of  humbug.  After  some 
remarks  on  homo.'opathy,  bone-settiug,  etc.,  he  introduced  the  sub- 
ject of  tetanus,  referring  briefly  to  three  cases  which  occurred  in  his 
practice  in  1873.  Two  of  these  n covered  ;  the  third  was  that  of  a 
lady  operated  on  for  strangulated  hernia.  The  patient  was  apparently 
well  until  the  last  suture  was  removed,  at  which  moment  she  uttered 
,,a  loud  cry,  complained  of  stiffness  iu  the  neck,  and  in  twenty-four 
•hours  was  dead. 

■  '  Tetanus. — Mr.  Pearce  rod  a  paper  on  this  subject,  illus- 
"j'trating  it  by  two  cases  that  had  been  under  his  care.  The 
*  patient,  a  man  aged  72,  applied  on  March  10th,  1887,  suf- 
-  '  ffering  from  a  lacerated  contused  wound  of  the  tfrmical  phalanges 
"'  of  the  two  middle  fingers  of  the  left  hand,  caused  by  a  blow. 
■"'The  phaUngeal  joints  appeared  uninjured,  and  no  fracture  could  be 
■■"detected..  Symptoms  of  tetanus  occurred  on  March  22nd,  with  great 
■' pain  in  the  finger  and  arm  and  stiffness  in  the  back  of  the  neck. 
''  He  was  ordered  potas".  bromid.  ,3  s,  every  four  hours.  On  the  24th, 
"'he  had  slight  opisthotonos.  Fifteen  grains  of  chloral  hydrate  were 
■';'-^ordered  every  four  hours.  After  this  he  improved,  but  had  relapses 
■'  "iSn  April  7th  ani  April  28th,  the  spasms  each  lime  being  relieved  by 
'^'jihloral.  Ninety  grains  were  administered  in  an  enema  on  April  7th. 
","  After  the  28th,  he  made  an  uninterrupted  recoverj .  His  temperature 
" -ivas  low  throughout,  not  exceeding  100°.     The  second  case  was  that 

,of  a  man,  aged  61,  who  was  seen  on  March  2nd,  1S81,  with  sym- 
."ptoms  of  tetanus.  Ten  days  before,  the  tip  of  his  left  thumb  had 
'been  crushed  by  a  blow.     The  wound  was  almo.-t  healed,  and  the  nai) 

<;omplete.     He  was  treated  at  first  with  bromide  of  potassium,  after- 

■  Vards  with  ten  grains  of  chkral  and  thirty  grains  of  bromide  of  potas- 
"';3ium  every  four  hours,  and  various   other  remedies  were  tried,  but  he 

died  from  exhaustion  on  March   15th.     Pulse  and  temperature  were 
'high  from   the  commencement.     Mr.  Pearce  remarked  on  the  simi- 
"  larity  of  the  injuries  in  the  two  cases.     The  first  patient  was  older, 
and  had  had  a  hard  and   very  irregular   life  ;  he  had  suffered  from 
_ jjout  and  gravel.     The  case  was  a  severe  one,  and  the  influence  of  the 
"^ciiloraf  very  remarkable.     In  the  second  case  the  man  had  for  manv 
years  led  a  regular,  temperate  life,  and  had  no  known  ailment.     I'.oth 
cases  occurred  in  cold  weather,  and  in  both,  the  men's  great  complaint 
was  loss  of  sleep.     In   neither  case  was  this  relieved  by  the  chloral. — 
■ -M*.- Vekkall  remarked  on  the  injuries  in  both  these  cases  being  in 
'  the  upper  extremity,  and  mentioned  a  fatal   case  occurring  after  com- 
pound dislocation  of  the  metacarpo-phalaugeal  joint  of  the  thumb. — 
The  President  thought  that  the  majority  of  oases  of  tetanus  occuned 
.-liter  injury  to   the  hand,   and  that  the  disease  was  epidemic.     He 
.:  <:on6idered  chloral  the  most  eflfective  drug. — Mr.  Sanderson  inquired 
zfas  to  the  administration  of  stimulants  in  Mr.  Pearce's  cases,  and  re- 
.  'ferred  to  a  case  of  idiopathic  tetanus  in  which  brandy  appeared  ser- 
i.  viceahle. — Dr.  Mackey  thought  that  in  these   cases  when  the  disease 
'.;  "is  threatening  life,  chloral  should  be  pushed  to  a  poisonous  dose.     He 
.consiJered  pilocarpine  worthy  of  trial  iu  severe  cases  of  spasm. — Mr. 
-iPEAKOE  replied  that  stimulants  were  given  in  both  his  cases. 

lift  Prehentation. — Dr.  Robert  Wilson,  on  leayiug  Hornby  for  Sydney, 
Jlew  South  Wales,  has  been  presented  with  an  illuminated  address  and 

■.  aJpurse  of  gold  value  £108. 

■..■'.V  CSNTENAKIAN. — Mrs.   Ann  Birch,   of  Wai'iington,    where  she  has 

JiiYed  all  her  life,  a  widow  for  half  a  century,  has  just  celebrated  her 
hundredth  birthday.  She  is  iu  robu«t  health,  and  her  faculties  are 
^ood. 


REVIEWS  AND  NOTICES. 

The  Healinq  Art.  2  vols.  London  :  Ward  and  Downey.  1887. 
The  history  of  medicine  remains  to  be  written.  While,  as  Carlyle 
says,  every  cranny  and  doghole  of  nature  and  art  have  been  illumi- 
nated, that  art  and  science,  which  directly  and  indirectly  has  done 
more  for  the  benefit  of  maukiud  than  all  others,  remains  without  a 
historian.  Biographies  of  its  professors  we  have  had  in  plenty.  Books 
filled  with  its  husks  of  gossip  and  personal  reminiscences  have  not 
been  few.  But  any  serious  attempt  to  trace  its  rise  and  progress  from 
mere  empiricism  to  its  present  rank  as  an  exact  science  is  wanting. 

The  present  (anonymous)  author  makes  the  same  mistakes  as  his 
predecessors  in  thinking  that  the  biographical  method  is  the  best  one 
to  effect  his  purpose.  He  imagines,  with  Hippocrates,  that  medicine 
is  the  doing  of  notable  things,  and  therefore  an  art,  and  like  all  other 
arts,  its  history  consists  of  the  account  of  the  excellencies  of  its 
followers.  But  medicine  has  grown  to  the  dignity  of  a  natural  science, 
and  therefore  personal  traits,  so  necessary  in  historical  science,  are  of 
no  value  here.  The  biographies  contained  in  this  book  may  well 
occupy  and  amuse  an  idle  hour,  but  they  prevent  its  having  any 
serious  claim  to  the  dignity  of  being  even  an  instalment  of  the  his- 
tory of  medicine.  There  are,  however,  some  chapters  in  the  present 
work  which  deal  more  satisfactorily  with  such  subjects  as  alchemy, 
herbal  medicine,  great  epidemics,  etc.,  but  the  whole  book  is  curi- 
ously wanting  in  arrangement.  The  essay  on  the  alchemists  succeeds 
the  biographical  sketch  of  the  physicians  of  the  16th  century,  while  a 
life  of  Boerhaave  follows  that  of  the  physicians  of  the  18th.  Between 
the  physicians  of  the  18th  century  and  those  of  the  19th,  chapters 
on  medicine  and  literature,  and  the  herbal  medicines  of  the  Middle 
Ages,  are  inserted;  while  among  the  surgeons  of  the  present  century. 
Sir  Henry  Holland  figures,  a  blunder,  however,  for  which  an  apology 
is  inserted  in  the  preface. 

From  internal  evidence,  this  want  of  arrangement,  the  numerous 
mistakes  in  dates  and  facts,  the  portions  from  another  hand  inserted 
between  brackets,  we  guess  that  some  one,  probably  a  layman,  had 
undertaken  this  work,  and  then  either  dying  or  becoming  tired  of  his 
task,  his  materials  have  fallen  into  the  hands  of  a  most  incompetent 
editor,  and  that  which  under  better  auspices  might  have  become  a 
valuable  book,  is  now  only  worthy  of  a  very  modified  commendation. 
Krrors  typographical  and  other  abound.  For  instance :  Linacre's 
date  of  death  is  post-dated  by  a  hundred  years.  The  Prince  Consort 
is  represented  as  dying  in  1866.  We  are  told  that  Sir  Astley  Cooper 
visited  Paris  in  1799,  and  witnessed  the  outbreak  of  the  Revolution, 
and  that  he  published  his  great  work  on  Disloculimis  and  Fractures, 
in  1822,  which  really  appeared,  in  embryo  at  least  in  1813,  and  had 
reached  a  fifth  edition  iu  1824.  Listen's  Elements  of  Surgery  are 
stated  to  have  been  published  in  1833,  instead  of  1831.  Dr.  Taylor 
is  said  to  have  given  evidence  in  the  Rugeley  poisoning  case,  for 
Palmer  (miscalled  the  defendant),  on  p.  234,  Vol.  2,  and  for  the 
Crown,  in  the  same  volume,  p.  364.  We  read  that  Dr.  Matthews 
DuBoan  has  settled  in  Bath,  and  that  Dr.  Dickinson's  second  name  is 
Howstrop,  that  101  deaths  in  395  operations  is  neahj  one  in  four, 
and  finally  the  remarkable  information  already  alluded  to,  that  Sir 
Henry  Holland  was  a  distinguished  surgeon. 

The  omissions  are  of  course  less  blameworthy  than  the  blunders,  but 
even  they  are  somewhat  surprising.  In  the  chapter  on  Medicine  and 
Literature,  Keats  is  not  even  mentioned,  though  the  author  might 
have  recollected  the  cruel  advice  administered  to  him  by  Blackwood's 
Magazine — "  That  be  should  go  bick  to  his  gallipots,  for  it  was  a 
wiser  and  a  better  thing  to  be  a  starved  apothecary  than  a  starved 
poet."  Sir  James  Paget's  apprenticeship  at  Norwich,  so  delightfully 
recalled  by  that  eloquent  surgeon  in  his  address  to  the  British  Medical 
Association,  in  that  town,  is  not  noticed.  Sir  Spencer  Wells  and  Dr. 
Keith  are  the  only  ovariotomists  mentioned,  Lawson  Tait  being  very 
coolly  ignored.  Mr.  Simon's  Fellowship  of  the  Royal  Society  is 
omitted  from  the  list  of  his  honours.  The  lamented  death  of  Dr. 
William  Carpenter,  the  physiologist,  does  not  seem  to  have  reached 
the  ears  of  our  author ;  and  finally,  least  pardonable  of  all,  the 
British  Medical  Association,  with  its  paramount  influence,  its  wide 
ramifications,  its  worthy  past  and  its  great  future,  is  passed  over  in 
silence. 

Nor  are  errors  of  opinion  few  or  unimportant.  Our  author  says 
that  the  present  high  reputation  of  Guy's  Hospital — of  the  hospital  of 
Bright  and  Addison,  of  Wilkes  and  Moxon  and  Fagge — is  in  no  small 
degree  due  to  Sir  William  Gull,  lie  has  no  juster  appreciation  of  the 
unique  position  of  John  Hunter  in  the  past  of  medicine,  than  to 
write  : — "  Had  God  seen  fit  to  give  him  the  gift  of  eloquent  or  fluent 
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expression he  would  probably  have  surpassed  the  most  eminent 

masters  of  medical  science."  But  our  author  seems  to  entertain 
!  strange  notions  of  the  relative  positions  of  great  men  ;  for  instance, 
he  quotes  Miss  Martineau's  dictum  approvingly,  that  Sir  Charles  Kell 
stands  on  a  level  with  Harvey.  AVe  cannot  agree  with  him  that  "  one 
of  the  greatest  boons  to  mankind  was  Abernethy's  lesson  on  fracture 
of  the  neck  of  the  thigh-bone  within  the  capsule  of  the  joint,  that  it 
would  unite  just  like  other  fiactures."  Neither  is  it  accurate  to  say 
that  Sir  Astley  Cooper  "  boasted  that  he  had  taught  that  the  fracture 
could  not  unite  by  bone."  Sir  Astley  says  {Disl.  and  Frac,  seventh 
edition,  p.  89),  "  Fractures  of  the  neck  of  the  thigh  bone,  those  of  the 
patella,  olecranon,  and  condyles  of  the  humerus,  and  that  of  the  coro- 
uoid  process  of  the  ulna,  generally  unite  by  ligament  and  not  by 
bone  ;"  and  again  (p.  91)  "To  deny  the  possibility  of  this  union,  and 
.  to  maintain  that  no  exception  could  take  place,  would  be  presump- 
tuous." No  doubt  either  that  John  Bell's  Practice  of  Stcrgcrij  was  an 
excellent  work  in  its  day,  but  it  can  now  hardly  be  spoken  of  as  "  a 
standard  authoiity  to  be  consulted  by  all  young  surgeons,"  except  on 
the  curiously  inaccurate  dictum  given  elsewhere,  "that  the  medical 
-profession  cherishes  a  fanatical  reverence  for  authority." 

The  myths  and  fables  of  the  ancients  are  intrusions  into  any  serious 

work.     Histories  no  longer  commence  with  the  story  of  the  founda- 

.  tion  of  R'jme,  and  the  legend  that  Mithridates  strengthened  his  con- 

-stitution  so  as  to  be  invulnerable  to  poison  is  unworthy  of  insertion 

in  a  history  of  medicine. 

Hippocrates  may  have  believed  in  critical  days,  but  this  by  no 
means  shows  his  remarkable  ' '  acquaintanceship  with  the  external  mani- 
festation of  disease. "  This  was  what  he  wrote  in  his  Aphorisms  on 
the  subject: — "Acute  diseases  are  judged  iu  fourteen  days.  The 
fourth  is  the  index  of  the  seventh,  the  eighth  is  the  beginning  of  the 
second  seventh,  and  the  eleventh  is  to  be  considered,  for  it  is  the 
fourth  day  of  the  second  week.  And,  again,  the  seventli  is  to  be  ob- 
served, because  it  is  the  seventh  from  the  fourteenth,  and  the  fourth 
from  the  eleventh."  (Cooke's  Aphorisms  of  BippocraUs,  1685.)  It 
might,  too,  be  believed  of  Galen  by  the  per.sous  who  made  him  the 
object  of  a  religious  cult,  that  "  his  skill  in  diagnosis  was  so  great  as 
almost  to  justify  his  assertion  that,  with  the  blessing  of  Providence, 
vie  had  never  made  a  mistake,"  but  such  an  assertion  is  misplaced  iua 
book  written  in  1887. 

We  pass  over  the  chapters  on  Herbs  and  Simples  and  on  the  Great 
Epidemics  with  the  remark  that  the  account  of  the  virtues  and  uses 
ot  opium  extracted  from  Pereira's  Materia  Medica  is  quite  misplaced 
in  an  essay  on  folk  medicine. 

The  author  is  decidedly  guilty  of  whitewashing  his  favourite  phy- 
sicians over  the  stains  their  characters  have  hitherto  borne.  He  says 
of  Radclifi'e  and  Meade  "  that  some  of  the  stories  told  of  them,  and  of 
the  former's  readiness  to  swallow  the  latter's  flattery,  seem  to  us  of 
the  kind  that  no  judicious  biographer  retails  and  no  discriminating 
reader  accepts."  But  the  fact  is  that  the  best-known  anecdotes — that 
of  the  dinner  of  Carshalton  and  that  of  Kidcliffe's  call  on  Meade  the 
following  day — rest  on  quite  irrefragable  authority,  since  Lettsom  tells 
us  (Memoirs  by  Pettigrew,  i,  45)  that  he  had  both  stories  from  old 
Dr.  Mounsey,  of  Chelsea,  who  was  of  the  party,  and  had  a  quite  inde- 
pendent corroboration  also  from  Mr.  Crespigny,  of  Camberwell.  The 
reason  given  in  The  Healing  Art,  "that  Meade  was  too  much  of  a 
Christian  gentleman  to  have  resorted  to  such  gross  flattery,"  is  some- 
what discounted  by  the  fact  that  the  author  is  obliged  to  acknow- 
ledge, in  his  memoir  of  Jleade,  that  the  latter  learnt  dancing  when 
nearly  eighty  in  order  to  fix  the  atl'ections  of  a  blacksmith's  daughter 
in  Fetter  Lane,  and  was  lampooned  in  a  coarse  but  scarcely  un- 
deserved satire  upon  the  occasion. 

The  charge  of  whitewashing  is  equally  applicable  in  the  case  of  Dr. 
Akenaide.  In  the  notice  of  this  poet  in  the  chapter  on  Literature  and 
iledicine  we  are  told  :  "  It  is  probably  an  exaggeration  or  an  untruth 
that,  when  he  entered  the  wards  where  the  worst  cases  were  assembled, 
he  caused  the  stronger  patients  to  precede  him  with  a  broom  to  clear 
the  path."  But  the  statement  rests  on  the  authority  of  an  accurate 
and  truthful  eye-witness,  Dr.  J.  C.  Lettsom  himself,  one  of  Aken- 
side's  pupils.  He  says  (Memoirs,  i,  p.  22):  "Sometimes  he  would 
order  some  of  the  patients  on  his  visiting  days  to  precede  him  with 
brooms  to  clear  the  way  and  prevent  the  patients  from  too  nearly 
approaching  him.  On  one  of  these  occasions  Richard  Chester,  one  of 
the  governors,  upbraided  him  for  his  cruel  behaviour.  'Know,' said 
he,  'that  thou  art  servant  of  this  charity.'"  The  further  state- 
ment that  Akenside  was  not  done  justice  to  by  his  contemporaries, 
"  the  truth  being  that  he  cherished  ideals  which  rose  far  above  their 
sympathies,  and  in  many  respects  he  was  in  advance  of  his  age,"  is  as 
little  borne  out  by  Lettsom's  recollections  of  him.  "  Dr.  Akenside," 
he  says,  "  was  the  most  supercilioiis  physician  he  had  hitherto  known 


If  the  poor  affrighted  patients  did  not  return  a  direct  answer  to  his 
queries,  he  would  often  instantly  discharge  them  from  the  hospital. 
He  evinced  a  particular  disgust  to  women,  and  generally  treated  them 
with  harshness."  Lettsom  was  inexpressibly  shocked  at  one  instance 
of  Akenside's  inhumanity,  exercised  towards  a  patient  in  Abrahahi 
Ward,  to  whom  he  had  ordered  bark  in  boluses,  which  the  patient 
was  unable  to  swallow.  This  so  irritated  Akenside  that  he  ordered 
the  sister  of  the  ward  to  discharge  the  man  from  the  hospital,  addin", 
"  He  shall  not  die  under  my  care."  As  the  sister  was  removing  the 
patient,  in  obedience  to  the  Doctor,  he  expired. 

But  enough  of  fault-finding.  In  spite  of  its  many  blemishes,  the 
work  cDntains  a  large  quantity  of  curious  and  valuable  information, 
and  will  well  repay  the  time  spent  in  reading  it. 

Our  ancestors  were  not  without  humour,  and  we  recommend  the 
following  disease  and  remedy  to  the  notice  of  "schoolmasters  and 
others  engaged  in  the  up-bringing  of  th3  youth  of  both  sexes."  They 
are  taken  from  the  Breciary  of  Health,  published  in  1548.  The 
author  of  the  work,  Andrew  Borde,  or  as  he  Latinised  his  name, 
"Andreas  Perforatus,"  was  the  original  "  Merry  Andrew,"  so  called 
from  his  love  of  fairs,  races,  and  sports  generally. 

"  The  151st  chapter  doth  show  of  an  evil  fever  which  doth  cumber 
young  persons,  named  the  fever  burden.  Among  all  the  fevers,  I  ha,d 
almost  forgotten  the  fever  burdeu  with  the  which  many  young  men, 
young  women,  maidens,  and  other  young  persons  be  sore  infected 
now-a-days. 

"  The  Cause  of  the  Fever. — This  fever  doth  come  naturally,  or  else 
by  evil  and  slothful  bringing-up.  If  it  come  by  nature,  then  this 
fever  is  incurable,  for  it  can  never  out  in  the  flesh  that  is  bred  in  the 
bone  ;  if  it  come  by  slothful  bringingup,  it  may  be  holpen  by  dili- 
gent labgur. 

"A  Eemcdy. — There  is  nothing  so  good  for  the  fever-burden  as  is 
unguentum  biculinum,  that  is  to  say,  take  me  a  stick  or  wand  of  a 
yard  of  length  and  more,  and  let  it  be  as  great  as  a  man's  finger,  and 
with  it  anoint  the  back  and  the  shoulders  well,  morning  and  evening, 
and  do  this  twenty-one  days  ;  and  if  this  fever  will  not  be  holpen  in 
that  time,  let  them  beware  of  wagging  in  the  gallows  ;  and  while 
they  do  take  their  medicine,  put  no  lubberwort  into  their  pottage  ; 
and  beware  of  havering  [that  is,  chattering]  about  their  hurt ;  and  if 
this  will  not  hslp,  send  them  then  to  Newgate,  for  if  you  will  not, 
they  will  bring  themselves  thither  at  length." 

It  is  comforting  to  find  that  the  College  of  Physicians  of  the  nine- 
teenth century  is,  in  generosity,  wisdom,  and  enlightenment,  the  true 
descendant  of  the  same  College  iu  the  18th.  Then,  as  now,  the  aris- 
tocratic physicians  tried  to  crush  the  humble  apothecaries.  Garth 
launched  his  poem  at  the  apothecaries'  heads,  while  his  more  prosaic 
brethren  invoked  the  thunders  of  the  law  ;  but  poem  and  law  alike 
failed,  and  the  apothecaries  got  the  decision  of  the  House  of  Lords  in 
1703,  that  they  were  at  liberty  to  prescribe  medicines  as  well  as  to 
dispense  them.  Then,  as  now,  the  weaker  corporation  defeated  its 
aristocratic  competitor,  because,  then  as  now,  justice  was  on  the  side 
of  the  weaker  corporation.  The  College  of  Physicians  distinguished 
itself  in  1799  by  declining  the  gift  of  the  Hunterian  Museum,  and 
finally  exhibited  its  appreciation  of  knowledge  by  refusing  Jenner  its 
diploma  of  Member  in  1813,  when  he  was  receiving  the  praise  and 
gratitude  of  the  civilised  world,  and  at  the  moment  when  the  tTni- 
versity  of  Oxford  was  honouring  both  itself  and  him  by  conferring  on 
him  the  degree  of  M.D. 

We  have  no  more  space  to  devote  to  the  more  amusing  portion  of 
the  work,  but  cannot  pass  unnoticed  the  great  Sydenham's  advice  to 
Sir  Richard  Blackmore,  who  asked  him  one  day  what  books  he  should 
read  to  qualify  himself  for  practice.  ' '  R'sad  Don  Quixote,"  replied  he; 
"  it  is  a  very  good  book.     I  read  it  stUl."  - 

LecONS    de    Clinivue    Chirurqiciale.     Par  Terrillon,    Ohirurgien 

de  la  Salpetriere.  Paris  :  Bureau  du  Progris  Medical.  1887. 
These  are  thirteen  short  clinical  lecturos  on  different  subjects,  and 
include  lymphadcnomaof  the  neck,  pelvic  abscess,  cold  abscess  of  the 
walls  of  the,  chest,  periostitis  as  a  sequel  of  typhoid  fever,  cancer  .of 
the  neck  of  the  uterus,  parenchymatous  metritis,  tubercular  cystitis, 
urinary  infiltration  and  urinary  abscess,  cicatricial  stricture  of  the 
cesophagus,  malignant  tumour  of  the  testis,  surgical  interference  m 
tubercular  testis,  and  neuralgia  of  the  breast.  The  lectures 
h.ave  the  advantage  of  being  short,  and  the  remarks  are  to  -the 
point.  They  are  not  illustrated,  and  an;  not  hampered  by  statistics 
or  by  historical  reviews  of  the  subject,  which  often  make  such  papers 
rather  tedious.  Naturally  the  references  are  nearly  altogether  to 
French  authors,  and  we  think  that  in  some  there  is  a  very  scanty  reference 
to  recent  advances  in  surgery  ;  but  they  are  generally  pleasant  reading. 
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The  case  of  stricture  of  the  oesophagus  after  swallowing  caustic 
potash  is  of  great  interest,  rather  from  the  general  remarks  on  the 
subject  than  from  the  progress  of  the  case,  which  is  not  given  at  all 
satisfactoiily,  though  a  short  note  at  the  end  mentions  that  the 
patient  is  having  dilatation  continued  two  years  after  the  accident,  but 
no  dates  are  given,  so  that  it  is  difficult  to  see  how  long  she  has  been 
under  this  treatment.  It  is  in  the  general  remarks  on  the  subject 
chosen  that  such  a  work  is  of  value  rather  than  as  a  clinical  record  of 
common  or  extraordinary  cases,  as  is  generally  the  case  with  authors  of 
pamphlets  of  this  kind. 

On  Some  of  the  Mental  Affections  of  Childhood  and  Youth  ; 
being  the  Lettsomian  Lectures  delivered  before  the  Medical  Society 
of  London  in  1887,  together  with  other  papers.  By  J.  Langdon 
Down,  M.D.  London:  J.  and  A.  Churchill.  1887. 
As  abstracts  of  these  lectures  appeared  in  the  pages  of  this  Journal, 
most  of  our  readers  must  have  already  formed  some  opinion  of  their 
contents.  The  three  lectures  fill  142  pages,  crown  octavo,  and  the 
reprints  of  separate  papers  on  the  pathology  of  idiocy  and  cognate 
subjects  fill  165  more.  In  the  lectures  Dr.  Langdon  Down  attempts 
to  give  a  sketch  of  the  symptoms  and  usual  course  of  idiocy  to  which 
ordinary  medical  men  may  be  willing  to  listen.  We  imagine  that  he 
thinks  a  somewhat  superficial  survey  to  be  the  most  likely  to  be 
relished.  His  own  acquaintance  with  the  subject  is  beyond  question. 
In  his  descriptions  of  the  symptoms  and  mental  characteristics  of 
idiots  the  reader  may  safely  take  Dr.  Down  as  a  guide.  He  shows  the 
style  and  finish  of  an  abb  and  accomplished  lecturer. 

It  seems  to  U3  that  tie  author  occasionally  takes  up  sharp  and 
decided  views  upon  points  not  so  susceptible  of  accurate  proof.  This 
is,  perhaps,  done  under  the  stimulus  of  old  controversies.  His  exten- 
sive and  long-continued  inquiries  about  the  causation  of  idiocy  have 
led  him  to  formulate  some  speculations  which  in  our  opinion  require 
further  proof.  Dr.  Down  lays  great  stress  upon  the  influence  of 
intoxication  at  the  time  of  procreation  as  a  cause  of  idiocy.  This  is 
the  result  of  special  and  minute  inquiry  on  his  part.  Of  course 
drunkenness  cannot  be,  as  a  cause,  always,  or  indeed  often,  potential, 
for  we  know  of  villages  in  which  drunkenness  is  very  common,  but 
where  there  are  no  idiots. 

The  statement  that  habitual  intoxication  is  a  common  cause  of 
idiocy  has  been  sustained  by  Dr.  Fletcher  Beach  as  well  as  Dr.  Down. 
It  is  impossible  to  deny  great  weight  to  two  such  authorities,  but 
there  are  other  observers  who  do  not  regard  drunkenness  as  so  im- 
portant a  factor.  If  the  following  trenchant  statement  could  be 
proved  there  would  be  little  need  of  further  debate.  Dr.  Down 
writes:  "Dr.  Elam  states,  va  a.  Physician's  Prohlein,  that  on  the  re- 
moval of  the  spirit  duty  in  Norway  insanity  increased  50  per  cent, 
and  idiocy  150  per  cent."  We  have  failed  to  find  this  passage  in 
Elam's  book,  but  perhaps  there  is  a  second  edition.  The  spirit  duty 
in  Norway  was  removed  in  1816,  and  although  Dr.  Dahl,  in  his  book, 
Om  de  Sindsyge  i  Norge,  mentions  an  alleged  increase  of  insanity  of 
53  per  cent.,  and  of  idiocy  of  150  per  cent,  in  ten  years,  he  treats  it 
as  one  of  those  exaggerated  statements  which  the  absence  of  trust- 
worthy statistics  at  the  time  allowed  partisan  writers  to  hazard.  From 
the  census  of  1835  to  1845  it  appears  that  insanity  had  increased  18 
per  cent.,  and  idiocy  21  per  cent,  to  an  increase  of  11  per  cent,  on  the 
general  population  ;  from  1845  to  1855  there  was  an  increase  of  20  per 
cent,  in  insanity,  and  of  15  per  cent,  of  idiocy,  and  12  per  cent,  of  the 
'  population,  although  in  1845  a  law  had  been  passed  putting  the  sale 
'-'  of  intoxicating  liquors  under  very  strict  regulations. 

In  the  census  ot  1865  there  was  a  decrease  in  idiocy  of  14  per  cent., 
which  decrease  we  believe  is  still  being  sustained  ;  but  this  is  probably 
owing  to  many  causes,  all  favourable  to  the  health  and  well-being  of 
the  people. 

Dr.  Down's  disquisitions  whether  consanguineous  marriages  are 
hurtful,  which  of  the  learned  professions  begets  most  idiots,  and 
what  is  the  influence  of  maternal  health,  are  mainly  founded  upon 
his  own  observations,  nor  do  we  blame  him  for  being  wary  of  former 
statistics,  "  especially  of  those  of  the  late  Dr.  Howe."  The  following 
remark  is  well  worthy  of  attention.  "The  causes  of  idiocy  are  not 
always  operative  in  a  single  generation,  and  it  is  only  by  having  the 
"  opportunity  of  examining  into  the  physical  conformation  of  parents 
and  grandparents  that  we  can  see  that  idiocy  in  many  cases  is  the 
culmination  in  the  individual  of  a  gradual  degenerative  process." 
One  of  the  most  noteworthy  lesions  observed  by  Dr.  Down  in  idiots, 
is  pallor  of  the  grey  matter  of  the  cortex  ;  he  does  not  indicate  that 
he  has  often  noticed  a  small  size  of  the  heart.  He  observes  that  "  the 
basis  of  all  treatment  should  be  medical.  Success  can  only  be  secured 
by  maintaining  the  patient  in  the  highest  possible  health."     He  finds 


that  24  per  cent,  of  his  cases  have  been  epileptic  at  one  or  other  period 
of  life.  The  treatment  of  idiocy  is  thus  in  great  part  the  treatment 
of  epilepsy.  Those  who  pay  attention  to  the  pathology  of  idiocy  will 
be  pleased  to  have  Dr.  Langdon  Down's  contributions  to  the  study  in 
various  serials  collected  in  the  latter  half  of  the  volume.  Though  we 
should  like  to  make  some  remarks,  we  can  only  find  space  to  indicate 
the  principal  subjects,  which  are  "  On  the  Condition  of  the  Mouth  in 
Idiocy."  "On  Deficiency  of  the  Corpus  Callosum,"  "Onldiocy  audits 
Relation  to  Tuberculosis,"  "On  Cases  of  Microcephaly  and  Pseudo- 
hypertrophic Paralysis,"  and  "On  the  Obstetrical  Aspects  of  Idiocy." 
There  is  also  an  interesting  paper  on  "  Polysarcia  and  its  Treatment," 
in  which  medical  practitioners  may  find  some  information  serviceable 
to  them  when  consulted  about  increasing  corpulency. 


Public   Health   Reports.     By   John  Simon,  C.  B.,    F.  R.S.,  etc. 

Edited  by  Edward  Sbaton,  M.D.Lond.,  F.R.C.P.,  etc.  Two  vols., 

8vo.,  pp.  554  and  618,  with  two  portraits.     London  :.  The  Sanitary 

Institute  and  J.  and  A.  Churchill.  1887. 
The  .success  which  attended  the  enterprise  of  the  Council  of  the  Sani- 
tary Institute  in  publishing  by  subscription  a  selection  from  the 
writings  of  the  late  Dr.  W.  Farr,  encouraged  them  to  make  a  similar 
appeal  for  the  purposes  of  bringing  within  the  reach  of  students 
of  public  health  the  results  of  the  labours  of  Sir  John  Simon,  ex- 
tending, like  those  of  Dr.  Farr,  over  nearly  half  a  century,  and,  hke 
them,  scattered  through  Reports  and  Blue  Books,  many  of  which 
have  been  long  out  of  print,  aud  all  more  or  less  inaccessible  to  the 
ordinary  reader.  Sir  John  is,  happily,  still  among  us,  enjoying  a 
well  earned  rest  from  official  duties,  like  his  venerable  precursor,  Mr. 
Edwin  Chadwick,  the  father  of  sanitary  reform  ;  but  though  he  has 
to  some  extent  controlled  the  selection  of  the  papers,  and  added  occa- 
sional postscripts  and  notes,  the  labour  of  collecting  and  arranging 
the  heterogenous  mass  of  reports  and  papers  has  been,  at  his  own  re- 
quest, entrusted  to  Dr.  E.  Seaton,  medical  officer  of  health  for 
CheUea,  and  formerly  for  Nottingham,  the  worthy  son  of  Sir  John's 
old  fiiend  and  former  colleague.  Dr.  Seaton,  late  medical  inspector 
under  the  Privy  Council  and  Local  Government  Board. 

It  has  been  prudently  deemed  advisable  to  abstain  from  giving  any 
biography  of  the  author,  since,  while  he  lives,  an  adequate  tribute  to 
his  ability  and  services  might  seem  to  savour  of  adulation  ;  and  the 
woik  consists  of  selections  from  his  reports  while  first  medical  officer 
of  health  to  the  City  of  London,  and  of  those  which  he  issued  as 
medical  officer  first  to  the  Privy  Council,  and  then,  after  the  change 
in  the  organisation  of  the  department,  to  the  Local  Government 
Board,  together  with  his  introductory  address  in  the  Section  of  Public 
Health  at  the  International  Medical  Congress  held  ,  in  London  in 
1881,  and  the  article  on  Infection,  contributed  by  him  to  Quaiu's 
Dictionary  of  Medicine.  Blue  Books  and  reports  are  not  usually 
looked  on  as  literature  ;  they  belong  commonly  to  the  class  which 
Elia,  in  one  of  his  Essays,  denominates  "  Books  that  are  no  books  ;" 
but  this  cannot  be  said  of  these.  When  dealing  with  statistics  he 
refrains  indeed  from  the  rhetorical  flights  and  poetic  imagery  in  which 
Dr.  Farr  occasionally  indulged,  exhibiting  instead  the  clear,  close, 
and  convincing  logic  of  the  mathematician,  but  in  his  other  reports 
he  displays  the  profound  thought  that  might  have  been  expected  from 
the  editor  of  Green's  Spirilual  Fhilosophy,  aud  not  merely  a  scholarly 
style,  but  a  real  eloquence,  intense  and  fervid,  reaching  the  climax  of 
deep  and  almost  terrible  earnestness  when  describing  in  language  less 
choice  because  most  appropriate,  moral  and  physical  misery,  and 
scenes  of  squalor  and  vice,  or  when  burning  with  indignation  at  the 
culpable,  not  to  say  criminal,  negligence  which  had  permitted  such  a 
state  of  things  to  arise. 

Many  of  his  reports  are  now,  happily,  of  purely  historical  value, 
depicting  conditions  and  denouncing  practices  or  regulations  which, 
to  use  a  cant  political  phrase,  belong  already  to  ancient  history;  but 
they  serve  to  show  how  far  he  ever  was  in  advance  of  his  time,  how 
many  reforms  are  really  owing  to  his  untiring  eS'orts,  how  frequently 
his  suggestions  have  been  adopted,  the  credit  being  ascribed  to  others, 
in  short,  the  vastness  of  the  unacknowledged  debt  which  all  classes 
owe  to  one  of  whose  name  thousands  of  "educated"  persons,  who 
are  familiar  with  those  of  each  political  charlatan,  would  not  bo 
ashamed  to  confess  themselves  ignorant. 

We  are  not  unnaturally  in  the  habit  of  priding  ourselves  on  our 
superior  sanitary  conditions,  and  looking  down  with  Pharisaic  self- 
satisfaction  on  those  of  our  neighbours  on  the  other  side  of  the 
Channel,  that  it  cannot  bo  other  than  a  wholesome  discipline  to  study 
his  description  of  the  state  of  Loudon,  not  forty  years  ago,  when  cess- 
pools under  the  houses  polluted  the  air,  and  tlie  water  supply  was 
scandalously  insufficient,  thousands  of  tenements  being  without  any. 
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and  the  water  turned  on  only  at  intervals  of  several  days  in  the 
others. 

Hero  we  .see  Sir  John  Simon's  clear  prevision  in  his  advocacy  of 
the  economy,  as  well  as  the  sanitary  advantages  of  the  constant  .ser- 
vice, his  demand  for  separate  cisterns  for  closets,  and  his  arguments 
in  favour  of  vesting  the  water  supply  in  the  sanitary  authority.  Ho 
considered  that  hard  waters,  as  those  from  the  chalk  and  red  sand- 
stone, conduced  to  disorders  of  digestion,  and  suggested  that  the 
General  Board  of  Health  should  seek  purer  and  softer  sources  in 
sandy  soils,  and  in  impounding  the  tributaries  of  the  Thames  near 
their  sources,  or  before  they  had  become  fouled  with  sewage. 

In  considering  the  fearful  state  of  overcrowding,  filth,  and  moral 
degradation  prevalent  in  parts  of  the  City  which  have  happily  long 
since  been  demolished,  and  in  his  reflections  on  offensive  trades, 
slaughter-houses,  and  intramural  burial  grounds,  he  anticipated  much 
subsequent  legislation  ;  but  his  idea  of  providing  the  very  poor — who 
he  foresaw  would  be  unable  to  avail  themselves  of  model  dwellings — 
with  "  the  best  accommodation  which  their  means  could  command. 
of  the  kind  to  which  they  have  been  habituated,  but  under  respect- 
able control  and  supervision,"  has  yet  to  be  worked  out. 

In  his  report  on  the  cholera  epidemic  which  occurred  during  his 
tenure  of  office  in  the  City,  he  maintains  the  specific  causation  of  the 
disease,  but  points  out  that  the  agent  in  its  introduction  into  a 
locality  is  not  so  much  a  poison  in  itself — like  that  of  small-pox— as 
a  test  of  the  amount  of  poison  already  existing  in  a  soil,  water,  and 
air  saturated  with  organic  matters.  Where  these  conditions  are  pre- 
sent, "it  comes  as  a  spark  to  powder,"  though  they  do  not  suffice  to 
develop  it  by  themselves  ;  where  they  are  absent,  he  believes  that  the 
immigration  of  any  number  of  persons  a8"ected  with  the  disease  would 
fail  to  set  up  an  epidemic.  This  clear  and  common-sense  view  of  the 
matter  the  Continental  advocates  of  quarantine  and  the  Indian  be- 
lievers in  atmospheric  influences  alike  fail  to  apprehend.  On  the 
question  of  elevation,  he  points  out  that,  though  the  lowest  lying 
areas  of  the  metropolis  were  the  most  severely  visited,  at  Merthyr 
Tydvil,  several  hundred  feet  above  the  water,  the  mortality  was  twice 
as  high  as  in  the  worst  parts  of  the  metropolis,  just  because  the  con- 
ditions of  a  sewage  sodden  soil,  etc.,  were  present  in  a  still  more 
intense  form. 

His  essay  on  a  Ministry  of  Health  is  a  masterly  exposition  of  the 
ntter  inability  of  our  legislators  to  rightly  appreciate  the  national  im- 
portance, from  eveiy  point  of  view,  of  questions  affecting  the  lives  and 
health  of  the  people  ;  though  for  our  own  part  we  should  prefer  to  see 
a  permanent  Board  of  Health  composed  of  experts,  co-ordinate  with 
a  similar  Poor-law  Board,  under  a  Minister  corresponding  to  the  present 
President  of  the  Local  Government  Board,  feeling  convinced  that 
otherwise  scientific  considerations  will  always  be  postponed  to  political 
and  party  interests. 

The  reports  on  the  History  and  Practice  of  Vaccination  in  England 
occupy  240  pages,  or  nearly  half  of  the  volume.  It  would  be  quite 
impossible  to  give,  within  the  limits  of  a  review,  any  idea  of  the 
wealth  of  information  contained  in  the  former  of  these  papers,  which 
is  nothing  less  than  an  analysis  of  all  that  was  up  to  that  time  known 
of  the  subject,  and,  supplemented  by  the  recent  report  of  the  German 
Imperial  Commissioners,  which  brings  out  with  irresistible  conviction 
the  effect  of  compulsory  re- vaccination  of  the  civil  population  in 
stamping  out  small-pox,  furnishes  an  inexhaustible  store  of  facts  and 
arguments.  Sir  J.  Simon,  we  observe,  accepts  without  hesitation  the 
views  of  Ceeley,  Badcock,  Thiele,  etc. ,  on  the  identity  of  small-pox 
and  cow-pox,  since  experimentally  verified  by  L.  Voigt,  entirely 
ignoring  the  notions  of  Chauveau  and  the  French  school,  which  have, 
in  the  face  of  all  positive  evidence,  been  adopted  by  Bollinger  and  G. 
Fleming.     On  this  he  speaks  most  decidedly:   "The  vaccinated  are 

safe  against  small-pox  because  they  in  fact  have  had  it The  trifling 

disorder    which  they  suffer is    small-pox  of   the  most  mitigated 

kind small-pox  so  modified  by  the  intermediate  animal  organisa- 
tion through  which  it  has  passed,  that  when  re-introduced  iuto  the 
human  body  it  excites  but  insignificant  disturbance,  and  no  general 
exhalation  of  infective  material."  On  one  minor  point  however  we 
must  venture  to  express  our  dissent  from  the  author.  We  greatly  doubt 
the  alleged  necessary  deterioration  of  humanised  lymph,  believing  that, 
from  the  nature  of  its  origin  the  human  organism  presents  a  more 
favourable  culture  medium  than  the  bovine,  that  the  true  explanation 
is  to  be  found  in  a  too  indiscriminate  selection  of  vaccinifers,  and 
that  if  we  would  regenerate  our  lymph  it  must  be  by  a  fresh  variola- 
tion of  the  cow,  as  Voigt  has  done. 

Sir  John  indeed  adduces  as  presumptive  evidence  of  the  enfeeble- 
ment  of  humanised  lymph,  the  steady  increase  in  the  percentage  of 
successful  re-vaccinations  in  the  Prussian  army  between  1833  and  1856 
from  33  to  70,  but  that  this  may  be  more  probably  owing  to  greater 


skill  in  the  operation  is  we  think  strongly  indicated  by  the  enormous 
increase  in  the  success  which  has  of  late  years  attended  vaccinations 
with  calf  lymph.  He  himself  states  that  in  Holland  in  1S69  the 
failures  were  twenty  times  more  numerous  when  animal  lymph  was 
used,  than  in  arm-to-arm  vaccinations,  though  at  present  little  if  any 
difference  is  observed  except,  so  far  as  our  own  experience  goes,  in  the 
more  severe  and  extensive  erythema  following  the  use  of  calf  lymph, 
and  attributable  we  believe  to  the  extraneous  matters  always  accom- 
panying it,  as  supplied  from  the  office  in  Whitehall. 

The  report,  dated  May  1858,  on  the  Sanitary  State  of  the  People  of 
England,  would  perhaps  have  been  more  correctly  entitled  "An  In- 
quiry into  the  Past  and  Present  Prevalence  and  Causation  of  Pre- 
ventable Diseases,"  and  was  written  as  an  introduction  to  the  now 
classic  report  of  Dr.  Greenhow.  Among  the  lessons  it  enforces  are, 
that  the  infant  death-rate  furnishes  a  very  sensitive  test  of  the  sani- 
tary condition  of  a  locality,  and  that  where  it  is  high,  causes  are  at 
work  tending  to  the  deterioration  of  the  health  vitality  and  produc- 
tive power  of  the  adult  population  ;  that  those  diseases  which  are 
most  unequal  in  their  local  distribution  are  thereby  indicated  as  the 
most  preventable  ;  and  that  the  conditions  requisite  for  the  develop- 
ment of  an  epidemic  are  the  growth  of  years,  and  therefore  demand 
years  of  steady  work  for  their  removal,  rather  than  spasmodic  effort, 
however  well  directed,  iu  the  presence  of  the  disease.  The  volume 
concludes  with  several  shorter  reports  on  the  constitution  of  the 
medical  profession,  medical  education,  the  practice  of  pharmacy  and 
the  sale  of  poisons,  all  of  which  have  borne  fruit  in  subsequent  legis- 
lation. 

How  TO  Preserve  the  EvEsicHr.  Compiled  from  Dr.  Magne's 
"Hygiene  de  h  Vue." — Os  Speot.4.cles  ;  their  Hlstort  and 
Uses.  By  the  late  Professor  Horner.— Care  of  the  Etes  in 
Infancy,  Youth,  and  Old  Aoe.  From  "Das  Auge  und  seine 
Pflege,"  by  Drs.  Heymann  and  ScroTEE.  Lsndon  :  Published  for 
the  Society  for  the  Prevention  of  Blindness,  by  Baillidre,  Tyndall, 
and  Cox.     1887. 

Hov!  to  Preserve  the  Eyesight.— We  think  that  the  Society  might 
employ  itself  better  than  by  furthering  the  publication  of  such  trash 
as  is  contained  in  this  pamphlet.  It  is  compihl  from,  and  is  called  a 
translation  of.  Dr.  Magne's  Hygiine  de  la  Fuc.  It  is  calculated 
to  further  its  professed  object  about  as  much  as  that  inimitable  little 
book,  English  as  She  is  Spoke  is  capable  of  teaching  the  English 
language  ;  indeed,  in  several  respects,  it  is  not  unlike  this  book. 

It  appears  from  the  following  sentence,  which  we  copy  verbatim, 
that  the  author  is  an  octogenarian,  with  a  good  memory  for  dates  :— 
"A  cold,  damp  atmosphere  breeds  that  epidemical  character  known 
by  the  oculists  in  the  diseases  of  the  conjunctiva,  as  happened  in 
January,  1806." 

Muscse  volitantes  are  stated  to  be  generally  due  to  granular  lids  ; 
they  may  end  in  total  blindness,  "  but  more  ofteu  than  not  it  is  easy 
to  battle  with  them,  and  destroy  them  entirely."  The  mode  of 
carrying  on  this  destructive  warfare  is,  however,  not  described. 

The  usual  symptoms  of  hypermetropia  are  classed  under  the  term 
"  amblyopia,"  and  not  the  slightest  hint  is  given  to  the  unfortunate 
reader  that  there  is  a  probability  that  the  whole  of  his  trouble  can  be 
relieved  by  wearing  glasses,  but  he  is  informed  that  he  must  attend  to 
"  three  principal  points,  namely,  air,  diet,  and  the  state  of  waking." 
No  exnlanation  of  the  last  point  is  vouchsafed,  and  we  have  no  con- 
ception of  its  meaning.  Under  the  head  of  diet  the  writer  indulges 
in  a  disquisition  on  the  vices  and  follies  of  the  rich,  which  has  no 
special  bearing  on  the  ostensible  subject  of  the  book. 

It  is  rather  hard  on  the  conscientious  reader  to  tell  him  that  "the 
temperature  of  an  apartment  ought  never  to  be  above  50°  to  55'." 
We  do  not  quite  see  how  this'is  to  be  easilv  accomplished  when 
the  temperature  out  of  doors  in  the  shade  is  7  >°.  We  assume,  of 
course,  that  the  Fahrenheit  scale  is  meant ;  f  centigrade  or  Reaumur 
scale  is  intended,  the  advice  would  eem  superfluous,  except  as  a 
warning  against  taking  Turkish  baths. 

The  author's  views  on  amaurosis  are  peculiar,  for  he  states  that  the 
removal  of  hemorrhoids  "is  very  dangerous,  as  amauro.sis  will  often 
set  in."  From  this  we  gather  that  he  has  no  practical  acquaintance 
with  general  surgery  ;  he  gives,  indeed,  no  evidence  of  having  any 
intimate  knowledge  with  the  literature  of  the  subject  he  has  chosen  ; 
but  here  we  can  make  allowance,  since  he  states  that  "we  cannot 
become  learned  or  literary  men  without  weakening  our  constitution." 

0)1  Spectacles:  their  History  and  fi-es.- This  is  an  interesting  and 
in.structive  little  pamphlet  of  twenty-eight  pages,  which  contains 
about  as  much  useful  information  as  could  be  expected  in  so  small  a 
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space.  The  author  commences  with  a  short  historical  .account  of  the 
employmeut  of  spectacles,  and  takes  the  opportunity  of  pointing  out 
that  the  statement  frequently  made  that  the  Emperor  Nero  was  short- 
sighted, and  used  a  concave  lens,  rests  upon  insufficient  evidence. 

Emmetropia,  and  the  ditferent  forms  of  ametropia,  are  well  explained, 
this  part  would,  however,  have  been  more  intelligible  to  the  average 
reader  if  it  had  been  preceded  by  a  few  facts  in  elementary  optics,  but 
the  space  at  the  author's  disposal  was  probably  limited. 

The  best  and  most  useful  part  of  the  book  is  that  dealing  with  the 
causes,  results,  and  treatment  of  myopia.  Little  is  said,  or  indeed 
remains  to  be  said,  that  is  new,  but  the  statements  made  are  in- 
controvertible,'and  they  are  stated  in  language  which  is  clear,  and 
commands  attention.  Few  men  could  speak  with  greater  authority 
on  a  subject  such  as  this,  than  the  late  Protessor  Horner,  whoso  repent 
loss  the  profession  so  deeply  deplores,  and  we  would  heartily  commend 
the  perus.al  of  this  little  pamphlet  to  all  who  have  to  do  with  the 
education  of  the  young. 

Ths  Care  of  the  Eyes  deals  hardly  at  alt  with  optical  questions,  but 
treats  chiefly  of  the  precautions  which  are  advisable  at  different 
periods  of  life  and  of  the  treatment  of  a  few  diseases  which  are 
common  in  each  period.  It  is  an  attempt  to  compress  an  immense 
subject  into  a  very  small  compass,  and,  like  all  such  attempts,  it  is 
only  very  partially  successful.  Sound  advice  is  given  as  to  what 
should  be  done  in  a  case  of  ophthalmia  neonatorum,  but  the  author 
wisely  counsels  his  readers  to  seek  medical  aid  at  the  outset,  in  order 
to  ascertain  'whether  complications  are  present.  The  description  of 
the  man.agement  of  children  during  the  second  period  is  good  as  far  as 
it  goes,  but  no  directions  are  given  which  would  enable  a  teacher  to 
recognise  the  symptoms  of  myopia  or  hypermetropia,  nor  are  any 
directions  given  as  to  the  best  mode  of  lighting  the  schoolroota.  It  is 
sipiply  stated  that  the  light  must  be  good,  au  cmissioa  which  is  by 
no  means  an  unimportant  one. 

The  chapter  on  the  choice  of  a  profession  or  business  has  the  same 
characters  as  the  rest  Of  the  book.  It  contains  touch  that  is  true  and 
useful,  but  is  imperfect  and  ' '  scrappy  ;"  for  example,  in  advising 
hypermetropes  as  to  the  occupations  which  are  unsuitable,  the  question 
as  to  whether  glasses  are  permissible  or  not  is  not  considered,  and  yet 
this,  in  many  cases,  is  the  pivot  on  which  the  deci&ion  depends. 

We  presume  that,' in  issuing  these  two  books  at  the  same  time,  the 
Society  has  had  in  view  tfie  fact  that  the  one  deals  entirely,  and  the 
other  not  at  all,  with  optical  questions,  bu  we  think  the  plan  of 
giving  information  piecemeal  to  the  public  is  not  likely  tp  tie  pro- 
ductive of  any  good.  The  compiler  has,  we  think,  in  neither  dis- 
played a  sound  judgment  in  his  selection  of  passages,  and  his 
translation  is  by  no  means  faultless.  'V^e  cannot  but  think  the  Society 
would  further  its  objects  much  more  if  they  would  publish  a  readable 
and  original  work  in  English  (which  for  an  obvious  reason  should  be 
anonymous),  instead  of  stringing  together  badly  translated  passages 
from  foreign  authors.  The  public  require  above  all  things  something 
tbat  is  pleasant  reading,  and  this  is,  not  often  found  even  in  the  best 
translations. 

Die   Psychischen   Sk'irungen   des   Kinde.salteks.     Von  Dr.  H. 

Emminghacs.  Tubingen :  H.  Laupp.  1887.  Price  6  marks. 
This  work  is  one  of  a  series  dealing  with  the  diseases  of  childhood 
(Gerhardt's  Hundhidi  dor  Kindcrlrankhaten],  of  which  seven 
volumes  have  already  appeared.  Dr.  Emminghau.s  is  known  as  the 
author  of  AUgemeinc  PaycliQ-Pathologie,  one  of  the  most  learned 
works  on  insanity  which  we  have  ever  read.  Since  then  Dr.  Emming- 
haus  has  left  Dorpat  and  become  a  Professor  of  Psychiatry  in  Freiburg. 

In  this  book  he  trfats  the  subject  from  what  may  ba  called  the 
philosophical  and  systematic  rather  than  from  the  clinical  point  of 
view.  Idiocy  and  imbecility  are  by  far  the  most  frequent  forms  of 
mental  disorder  met  with  in  children,  and  where  symptoms  are  met 
with  resembling  the  insanity  of  older  persons,  imbecility  is,  in  most 
cases,  also  present.  The  other  mental  disorders,  such  as  melancholia, 
mania,  and  paranoia,  are  so  rare  in  childhood,  that  they  may  be  con- 
sidered the  curiosities  of  disease.  Owing  to  their  very  rarity,  such 
cases  are  described  here  and  there  in  journals  devoted  to  insanity, 
from  which  they  are  collected  by  Dr.  Emminghaus.  Thus,  in  this 
book,  his  reading  is  clearly  much  more  extensive  than  his  experience. 
While  he  cites  a  good  many  English  and  French  books,  it  often  hap- 
pens that  they  are  not  those  which  are  the  newest  and  best  authorities 
on  the  subject.  We  suppose  that  the  author  has  had  the  use  of  a 
large  library,  in  which  he  consulted  all  the  works  he  could  find  with- 
out being  able  to  get  all  he  wanted.  Nevertheless,  the  medical  litera- 
ture of  Germany  is  so  extensive,  that  it  alone  might  sufhce  to  supply 
all  the  information  needed  in  writing  such  a  work. 
Jhe  fihapter  on  Idiocy  occupies  twenty-four  pages,  that  on  Epileptic 


Derangement  seventeen  pages,  the  rest  of  the  book,  which  has  288 
pages,  is  occupied  by  chapters  on  the  general  etiology  and  symptoms 
of  mental  derangement  in  children  and  by  examples  of  mental  de- 
rangement such  as  generally  visit  adults,  ocourring  at  a  very  early 
age.  The  chapter  on  Cerebral  Neurasthenia  strikes  us  as  mos^. 
original  and  instructive.  The  chapter  on  Suicide  in  Children  ,v^\ 
elaborate  and  curious.  .  ., ., 

As  a  whole,  the  book  is  not  only  complete  but  well  written,  and 
win  be  found  useful  in  consultation  to  those  who  take  a  special  in- 
terest in  the  diseases  of  children. 


MALAEIAi  H-EMORKHAGE.      By  OtiS   FREDEBICK   M ANSON,  M.D.,,oi 

Richmond, 'Virginia.  ■  ;y  J) 

Thls  treatise  was  written  at  the  request  of  the  Medical  Society  bfi^ 
Virginia,  and  was  originally  published  in  the  Transactions  of  th&  : 
Society.  The  author  deals  with  Epistaxis,  Odontorrhagia,  Stomator- 
rhagia, Hteraoptysis,  Enterorrhagia,  Metrorrhagia,  and  Hematuria,  to 
which  last  form  of  malarial  h.T3morrhage  the  greater  part  of  the  trea- 
tise is  devoted.  It  is  to  this  part  of  Dr.  Manson's  work  that  we 
mean  chiefly  to  confine  this  notice.  Hemorrhage  occurring  in  the 
course  of  fevers,  chiefly  in  the  form  of  epistaxis,  has  been  noted  by 
the  earliest  writers  on  medicine,  and  has  been  much  dwelt  on  by  • 
Hippocrates.  Dr.  Manson  has  made  a  careful  study  of  this  subject, 
more  especially  in  malarial  fevers.  It  does  not  appear  that  hasmor- 
rhage  is  a  frequent  occurrence  in  the  malarial  fevers  of  India.  Martin, 
in  his  description  of  the  malarial  remittent  fever  of  Bengal,  does  not 
even  mention  it  as  an  occasional  symptom.  Maclean,  in  the  article 
Remittent  Fever,  in  Russell  Reynolds'  Si/siem  of  Medicine,  refers  to 
one  case  in  which  severe  hiematuria  was  a  prominent  symptom.  The 
writer  of  this  notice,  having  a  large  experience  in  the  medical  wards 
at.Netley,  rarely  saw  a  case  of  hemorrhage  from  any  source  out  of  tho 
enormous  number  of  cases  of  malarial  fevers  admitted  into  the  Royal 
Victoria  Hospital  there.  The  late  Dr.  Porter,  when  Assistant  Pro- 
fessor of  Surgery  in  the  Army  Jiedical  School  and  chief  of  the  surgical 
stair,  observed  that  there  was  in  a  few  cases  of  malaria-striaken  men 
from  India,  who  were  subjected  to  surgical  operations,  a  distinct  tend- 
ency to  periodic  attacks  of  hiBmorrhage,  often  very  troublesome.  Dr, 
Manson  refers  to  one  case  of  hematuria  recorded  by  Sir  Gilbert  Blane 
in  his  account  of  the  ^alcheren  epidemic,  occurring  in  the  person  of 
an  English  soldier  suffering  from  intermittent  fever.  We  know  that 
yellow  fever  has  an  unexampled  r.ange  of  haemorrhages,  and  that  the 
absence  of  this  symptom  is  much  insisted  on  as  one  of  the  diagnostic  . 
signs  which  systematic  writers  give  for  differentiating  that  formidably  a 
fever  from  those  of  true  malarial  origin.  :       .  ■,-■■■  r 

Malarial  hematuria,  Dr.  Manson  is  of  opinion,  is  a  disease  of  recent  .' 
origin,  and  .seems  of  late  years  to  be  very  prevalent  in  the  hottest  and. 
most  malarial  regions  of  America.      On  this  point  our  author  says, 
"by  reference  to  our  history  of  the  malady,  it  will   bo  seen  that  after 
an  examination  of  the  moat  celebrated  authorities,  ancient  and  modern, 
on  malarial  disease,  we  ascertained  that  anterior  to  the  middle  of  the 
preseut  century  we  could  only   tind  four  cases  in  which  haemorrhage 
from  the  kiddeys  had  occurred,  having  any  clear  and  satisfactory  con- 
nection with  any  form  of  disease  arising  from  the  morbific  action  of  . 
malaria — we   have  no   hesitation   in   declaring   our  Jirm   belief  that 
malarial  hematuria,   as  it   now  piesents  itself,  is   a  disease  of  recent 
origin."     The  evidence  brought  forward  by  the  author  points  to   the   , 
fact  that  this  disease  first  attracted  the  notice  of  the  profession  about  . 
the  year  1S50,  and  that  it  appeared  about  this  period  almost  simul- 
taneously in  Te.xas  and  Madagascar.     Dr.  Manson  then  takes  up  the 
history  of  the  distoma  parasite,   known  as  distoma  h«matobium,  or, 
after  ,  its  discoverer,    Bilharzia   lieinatobia.     It   is  well   known  that 
Bilharz,    while    engaged   in   studying   the   diseases   of    Egypt   y?ith 
Griesinger,  "discovered  a  parasite  worm  within  the  bloodvessels   ol    . 
the  pelvis  of  the  kidnej',  ureter,  bladder,  mesentery,    throughout  the   . 
portal  system,  and  in  the  vessels  of  the  small  and  large  intestine,    The  ' 
entire  tiunk  of  the  portal  vein  was  sometimes  filled  with  these  para- 
sites, and  then  ova  were  found  in  the  tissue  of  the  liver."     Dr.  Man- 
sou  arrives  at  the  conclusion  that  so-called  malarial  ha;maturia,  as  it    , 
appears   in   our   country  (United   States),   is   a  disease   composed  of  • 
malarial  fever  on  the  one  hand,  aaid   the  lesions  produced  by  the  dis- 
toma parasite  group  on  the   other — or,  in  other  words,  that  the  fever   ; 
termed  Jiivre  biiieuse  hoemalurique  of  the  French,  and   the  malarial  ^ , 
hiematuria  of  America,  are  examples  produced  by  the  bilharzia  hema- 
tobia  in  subjects  of  the  malarial  diathesis.     A  careful  consideration,  of  ^ 
Dr.  Manson's  treatise  leads  us  to  tho  conviction  that  tho  relation  he   : 
has  endeavoured  to  establish  between  malaria  and  the  action  of  Bilharzia 
hrematobia  is  merely  accidental.  There  is  no  satisfactory  evidence  that  j 
those  suffering  Irom  malaria  are  mora  prone  than  others  to  suffer  ixov^iv. 
this  parasite.  .■■■.■  •  -i  i:^oil 
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77ic  Mhiera?  lVat,-rs  of  Vichy,  and  the  Diseases  in  which  theii  arc 
Indicated.  ]>y  Dr.  C.  E.  Cormack.  Crown  8vo,  pp.  365.  (London: 
J.  and  A.  Churchill. )— Vichy  always  has  been,  and  probably  will 
continue  to  be,  the  first  alkaline  bath  in  Europe.  It  has  been  to  the 
French  the  bath  par  excellence.  It  has  not,  however,  of  late  years 
been  resorted  to  by  the  English  in  as  large  numbers  as  formerly,  and 
one  of  the  objects  of  the  ivriter  is  to  bring  the  English  back  to  their 
allegiance  by  a  full  description  of  the  place,  of  its  waters,  and  estab- 
lishments, and  of  excursions  in  the  neighbourhood.  On  all  those 
subjects  Dr.  Cormack's  work,  which  is  compiled  from  the  best 
sources,  appears  to  be  almost  exhaustive.  The  diseases  chiefly  treated 
at  Vichy  are  fully  discussed,  such  as  dyspepsia,  hepatic  affections,  and 
lithiasis  and  diabetes  are  handled  at  great  length.  There  really  seems 
to  be  everything  in  the  book  that  can  be  wanted  by  English  practi- 
tioners or  patients,  except  an  account  of  the  climate,  on  which 
scarcely  anything  is  said. 

Stricture  of  the  Urethra  :  Its  Diagnosis  and  Treatment  facilitated  bi/ 
the  use  of  netc  tt.nd  simple  Instruments.  By  E.  DisTlN  Maddick. 
(London  :  Bailliere,  Tindall  and  Cox). — This  book  seems  to  be 
essentially  a  violent  tirade  against  surgeons  for  their  incompetence  in 
passing  a  catheter,  and  is  amusing  for  the  extravagant  language  used, 
and  the  condemnation  of  all  consultants,  except,  perhaps,  himself. 
His  idea  of  consulting  surgeons  appears  to  be  that  they  must  be  in  too 
much  hurry  to  give  time  to  the  careful  passing  of  an  instrument,  and 
that  apparently  most  surgeons  do  not  know  how  to  do  it  if  they  had 
time.  Granting  that  there  is  some  truth  in  his  view  of  the  evil  done 
by  careless  or  incompetent  catheterism,  we  cannot  find  that  the  student 
or  practitioner  would  find  in  this  special  work  much  to  help  him  in 
difficult  cases  ;  whereas  the  general  principles  of  treatment  in  cases 
of  chronic  discharge  and  imaginary  stricture  are  not  diS'erent  from 
what  will  be  found  taught  in  ordinary  text-books  of  surgery,  or  by 
any  hospital  teacher  in  the  out-patient  room.  Some  good  may  be 
done  by  such  a  work,  perhaps,  in  checking  extiavagant  zeal  iu  the 
use  of  the  catheter,  but  we  fear  that  such  extravagant  rodomantade 
as  we  find  will  not  do  more  than  amuse  the  reader.  "  Speaking  of 
the  connection  between  gonorrhoea  and  stricture,  while  1  retain  my 
senses,  is  any  one  going  to  make  me  believe  that  the  amount  of 
stricture  treated  by  the  profession  is  due  to  gonorrhoea  ?  Good 
heavens  !  No  !  According  to  such  a  supposition  there  would  not  be 
a  sound  urethra  in  the  United  Kingdom."  And  so  he  argues  that 
because  it  is  asserted  that  stricture  may  be  the  conseiiuence  of 
gonorrhcea,  every  case  of  gonorrhcea  ought  to  be  followed  by  stricture 
if  the  assertion  were  true.  But  no,  all  seems  due  to  murderous 
catheterism  in  his  eyes.  And  so  he  invents  yet  another  catheter,  on 
the  principle  of  the  mitrailleuse,  and  if  one  barrel  does  not  carry  a 
fine  catgut  to  the  orifice  of  the  stricture,  another  barrel  may.  For 
the  treatment  of  really  difficult  cases,  little  help  can  be  gained  from 
this  portentous  work,  and  nothing  is  said  of  many  of  the  compli- 
cations which  may  arise.  But  the  author  has  said  his  say,  and  we 
hope  may  have  done  good  in  checking  the  violent  and  excessive  use  of 
instruments,  but  the  same  advice  has  been  as  well  given  by  standard 
and  less  extravagant  writers. 


Th^  Common' Diseases  and  Accidents  to  Life  and  Limi.  Firstly, 
titcir  Prevention  :  Secondly,  their  Immediate  Treatment  By  'M.  M. 
Basil,  M.A.,  M.B.,  CM.  (Edin.).  (London:  J.  and  A.  Churchill.) 
— From  the  preface,  the  reader  is  informed  that  the  main  portion  of 
this  book  formed  the  substance  of  a  lecture  delivered  in  Manchester 
last  winter.  It  is  a  popular  manual  of  a  kind  now  very  familiar  to  the 
public.  The  style  is  txtremely  colloquial,  which  is,  perhaps,  desirable, 
as  the  popular  mind  is  averse  to  dry,  systematic  details,  headings  and 
sub-headings,  entirely  absentia  this  work.  The  author  rightly  dwells 
on  the  prevention  of  accidents  and  on  the  dangers  of  certain  careless 
household  practices.  The  best  feature  in  the  book  is  the  importance 
which  is  attached  to  the  subject  of  insanity.  The  author  warns  his 
readers  against  neglecting  signs  of  altered  disposition  in  others,  and 
condemns  all  dilatory  policy  in  cases  of  suspected  mental ,  derange- 
ment. 


St.  John  Ambulangb  Association.— Dr.  W.  K.  Giddings,  of 
Calverley,  near  Leeds,  is  to  b6  congratulated  on  the  success  of  his 
teaching.  He  has  had  a  class  under  instruction  for  the  last  three 
years,  nearly  all  of  whom  have  satisfactorily  passed  three  successive 
examinations,  thereby  becoming  permanent  members  of  the  St.  John 
of  Jerusalem  Ambulance  Association. 


BSlTISS     MEDICAL     ASSOCIATION,         "'  " 

SUBSCRIPTIONS  FOR  1887. 

SuBSORiPTlONa  to  the  Association  for  1887  became  due  on  January^ 
lat.     Members  of  Branches  are  requested  to  pay  the  same  to  their 
respective  Secretaries.     Members  of  the  Association  not  belonging 
to   Branches    are  requested  to   forward   their  remittances   to  the 
General    Secretary,    4-29,     Strand,     London.       Post-office    orders  ■ 
should  be  made  payable  at  the  West  Central  District  Ot&ce,  High 

Holbom.  •       3'   .;;,!.,' 
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THE  INTERNATIONAL  MEDICAL  CONGRESS.         ■-" 
While  the  professors  of  the  art  of  war  in  the  various  countries  con-" 
ceal  from  each  other  with  a  jealous  care  their  respective  invention's 
for  injuring  and  destroying  mankind,   the  members  of  the  medical  '- 
profession  from  every  civilised  nation  meet  in  periodic  congres")  to  ex- 
change their  varied  experiences,  and  to  share  their  mutual  successes 
and  discoveries,  careless  of  national  or  local  credit  if  the  general  dausfe^''- 
of  science  is  advanced  and  the  welfare  of  their  fellow  man  is  secured.  ' ' 

From  this  point  of  view  the  warmest  thanks  and  congratulations  of 
the  stay-at-home  members  of  tho  British  Medical  Association  are  dm- 
to  those  of  its  ranks  who  braved  the  dangers  of  a  long  sea  voyage; 
and  incurred  the  necessarily  heavy  expenditure  of  so'  grSat'ti  jo'nrrtsy;.'" 
in  order  to  represent   British  medicine  at   the   Internatioiial   Con-'' ' 
gress  held  last  week  at  Washington.     Wc  may  rest  well  satisfied  that-- 
the   credit   of  England    was    worthily   sustained  by  Seaton,    Power. 
Pavy,  West,   Langdon  Down,  Hewitt,  Simpson,  and  the  other  leadinj; 
practitioners,  both  metropolitan  and  provincial,  who  represented  Us 
on  this  occasion,  yet  one  is  almost  disappointed  at  the  paucity  of 
the   number  of  tho  visitors  from   this  country,    compared  to  those- 
from    the   rest   of    Europe.       This  is   owing    in  some   measure  per-"'- 
haps  to  a  factor  which  militates  against  the  success  of  all  these  Con--*- 
gresses  with  our  countrymen-— namely,   the  neglect  of  the  study  of' 
foreign  languages  by  the  maSs  of  our  practitioners,  which  makes-  the'  ' 
papers  read  by  the   representatives   of  other  countries  unintelligible 
and  uninteresting  to  our  people.     How  few  there  are  of  our  members 
who  could  take  an  intelligent  part  in  a  medical  discussion  at  Paris  or 
Berlin,  or  reply  in  decent  French  or  German  to  a  vote  of  confidence  of  ■' 
thanks  from  their  brethren  from  abroad.  ' 

But  it  is  to  remove  difiiculties  like  this,  and  to  smooth  away  jimjii- 
dices  between  the  representatives  of  various  nations,  that  one  expects 
so  much  from  these  International  Congresses.      In  the  days  of  our 
ancestors,  no  siich  caus^  of  Tin  popularity  at  a  meeting  could  hAV^' 
arisen,  for  Latin  was  the  universal  medium  of  intercommunication 
between  men  of  science.     It  would,  however,  be  to  seek  after  a  hope-' 
less  chimera  to  attempt  once  more  to  sei-ure  a  common  language  ;  bi*t ' 
surely. the  CongreEs  might  pass  resolutions  deprecating  the  acqnire- ' 
ment  of  the  dead  languages  as  the  primary  objects  of  preliminary'  ' 
education  for  the  medical  profession.      Latin,  for'instanee,  is  useful  aM 
a  key  to  a  refining  and  ennobling  literature,  and  was  otfce  the  tongue' 
of  science  ;  but  to-day  living  Thought  and   Knowledge  have  passed 
from  Rome  to  London,  Berlin,  and  Paris.     Therefore,  it  behoves  thosi 
who  care  that  medicine  should  not  be  sectional,  but  one  great  whole, 


632 


THE  BRITISH  MEDICAL  JOURNAL. 


[Sept.  17,  1887. 


to  forsake  ancient  media  of  communication,  and  to  inculcate  the 
attainment  of  a  colloquial  and  scientific  knowledge  of  living  growing 
languages,  wherein  are  contained  the  wisdom  of  the  master-minds  of 
today.  Every  medical  man  ought  to  possess  a  working  knowledge  of 
two  European  languages  hesides  his  own,  at  the  least. 

This  leads  one,  however,  to  a  weak  and  unpractical  aspect  of  the 
International  Congress.  It  is  true  that  a  great  assemblage  of  in- 
telligent physicians,  collected  from  all  lands  to  dijcuss  in  many 
languages  the  cure  of  disease,  or  to  enter  into  collective  investigation 
of  its  causes,  is  a  striking  sight,  but  can  it  compare  in  use  or  grandeur 
with  a  World's  Parliament  of  Medicine  engaged  in  devising  measures 
to  break  down  ignorance  and  national  prejudice,  and  in  endeavouring 
to  restore  that  unity  of  the  profession  which  existed  in  the  Middle 
Ages,  whereby  learners  were  enabled  to  piss  from  school  to  school 
through  many  lands,  without  any  loss  of  time  or  legal  lights  ?  So  with 
minds  ripened  by  foreign  travel,  they  could  finally  return  to  practise 
in  their  native  land,  wiser  and  more  capable  physicians  through  in- 
telligent observation  of  various  methods  of  treatment,  and  more 
useful  citizens  through  expeiitnce  of  the  men  and  manners  of  other 
countries. 

For  the  tone  and  the  matter  of  the  papers  read  at  "Washington  we 
have  nothing  but  unqualified  praise  ;  they  dealt,  with  few  excep- 
tions, as  should  always  be  the  case  at  an  International  Congress,  with 
general  principles,  and  not  with  special  cases,  and  treated  these  in  an 
original  and  useful  manner  ;  but  one  cannot  but  regret  the  almost 
total  absence  of  any  reference  to  those  subjects  which  have  to  do  with 
the  international  relations  of  the  various  schools  of  medicine  and 
thought ;  and  the  neglect  of  those  details,  which  are,  perhaps,  small 
in  themselves,  but  which  render  the  approach  to  a  uniform  system 
of  treatment,  to  say  nothing  of  a  universal  nomenclature,  an  impos- 
sibility. 

Surely  if  the  text-books  of  Ziemssen,  of  Trousseau,  and  of  Graves 
are  equally  valuable  in  the  translations  of  many  nations,  if  the  labours 
of  pharmacologists  of  all  countries  are  received  with  equal  favour 
and  quoted  with  judicial  impartiality  by  the  teacher  of  every  school, 
it  would  be  possible,  as  it  is  certainly  desirable,  to  compose  one 
official  PlMnnacopceia  for  the  civilised  world,  which  should  replace  the 
various  formula  current  at  Paris,  Vienna,  St.  Petersburg,  and  the 
other  capital  cities,  exactly  as  the  Pharmacopoeias  of  Dublin,  Edin- 
burgh, and  London  were  replaced  by  one  entitled  "  British,"  to  the 
great  benefit  of  pharmacy  in  this  country.  To  parody  the  title  of  a 
well-known  painting,  "It  can  be  done  !  and  the  International  Con- 
gress ought  to  do  it." 

To  our  mind  both  Senator  Bayard  in  his  address  of  welcome,  and 
the  President  in  his  opening  speech,  struck  a  false  key-note  for  the 
meeting  when  they  insisted  on  the  advantages  that  medicine  had  de- 
rived in  the  United  States  from  the  complete  liberty,  or  rather 
licence,  it  enjoys  from  State  trammels  in  that  Republic.  To  out- 
siders schools  of  "eclectic"  medicine  cl  hoc  gcius  omne  are  an 
unmitigated  nuisance  and  evil.  The  lay  public  cannot  distinguish 
between  the  intelligent  educated  practitioner  and  the  injurious  quack 
when  both  are  permitted  to  assume  the  same  titles  and  to  occupy  an 
equal  position  in  the  eye  of  the  law.  Is  it  not  as  sacred  a  duty  for 
the  State  to  protect  its  subjects  from  poison  as  from  the  knife  ;  from 
the  hypocritical  swindler  as  from  the  impudent  highwayman  ? 

Such  loose  views  seriously  interfere  with  the  hope  of  securing  in 
the  future  equal  rights  tor  recognised  diplomas  in  every  country — a 


reciprocity  in  qualification,  iu  fact — a  desirable  end,  to  secure  which 
the  Congress  could  do  very  much  if  it  were  permis>ible.  It  would 
plainly,  however,  be  dangerous  to  admit  the  practitioners  from  a 
count]  y  with  such  an  absence  of  care  for  the  qualification  of  its  sons 
to  an  equal  position  with  our  own  carefully  educated  and  jealously 
tested  professors  of  the  healing  art. 

The  President,  we  think,  also  took  a  narrow  standpoint  in  claiming 
for  the  Congress  two  principal  uses — those  of  collective  investigation, 
and  of  enlargement  of  views  and  increase  of  knowledge  by  mutual 
comparison  and  communication.  Such  means  could  almost  be  attained 
in  these  days  of  cheap  and  universal  information  and  travel  without 
any  such  machinery.  Unless  there  be  added  to  its  undoubtedly  ex- 
cellent but  limited  programme  an  attempt  at  least  to  direct  and  draw 
together  the  profession  throughout  the  world  into  one  harmonious  and 
comprehensive  whole,  the  danger  will  arise  that  the  more  practical 
and  far-seeing  of  the  supporters  of  the  Congress  will  begin  to  say 
"  cui  liono?"  and  that  it  may  follow  an  unfortunate  younger  sister, 
the  Social  Science  Congress  of  England,  inta  an  unmerited  obscurity. 
We  trust  that  there  is  no  foreshadowing  of  any  such  undesirable  event 
in  the  absence  from  Washington  not  only  of  several  of  the  leaders  of 
medical  thought  in  Europe,  but  of  some  of  those  men  who  have  made 
the  American  School  of  Medicine  what  it  is. 

A  new  departure  to  greater  power  and  influence  would  have  fitly 
marked  the  meeting  in  the  titular  capital  of  the  United  States.  If 
Washington  is  a  city  of  fine  distances,  it  is  one  of  few  memories.  ITo 
traditional  policy  need  mar  advance  in  a  country  whose  independent 
history  is  barely  one  hundred  years  old,  and  whose  School  of  Medi- 
cine has  barely  had  an  appreciable  existence  of  two-thirds  of  that 
period.  But  the  opportunity  has  been  missed,  and  though  many  of 
the  discussions  and  papers  will  no  doubt  be  remembered  and  valued, 
we  fear  that  the  abiding  impression  with  regard  to  the  meeting  at 
Washington  will  be  one  of  disappointment. 


M.  PASTEUR  ON  HIS  DEFENCE. 
Elsewhere  we  print  an  interesting  letter  which  we  have  received 
from  M.  Pasteur  in  courteous  response  to  an  inquiry  we  made  as  to 
the  death  of  Lord  Doneraile,  which  recently  occurred  from  hydro- 
phobia, although  the  deceased  nobleman  had  gone  through  a 
course  of  antirabic  treatment  in  Paris.  The  letter  affords  a  good 
illustration  of  the  energy  and  care  with  which  the  distinguished  French 
savant  is  endeavouring  to  solve  the  problem  of  the  extinction  of 
rabies.  Original  workers  in  science  have  proverbially  a  hard  struggle  ; 
but  contemplation  of  the  whole  subject  must  fill  everyone  with 
amazement  that  an  investigator  who,  like  M.  Pasteur,  at  the  immi- 
nent risk  of  his  health,  and  at  the  cost  of  great  mental  anxiety, 
sacrifices  everything  to  discover  a  means  of  destroying  so  horrible  a 
thing  as  rabies,  should  yet  have  been  the  object  of  such  personal 
abuse  and  audacious  misrepresentation  as  has  been  heaped  upon  the 
man  who  has  taught  us  the  real  nature  of  rabies. 

Fortunately,  the  good  sense  of  the  mass  of  the  people  always  acts  as 
a  steady  check  on  the  feeble  though  loud-tongued  assertions  of  paid 
agitators  and  incompetent  investigators.  Hence,  no  doubt  it  is  that 
the  tone  of  hopefulness  and  perseverance  which  is  so  eminently  cha- 
racteristic of  the  man  ia  so  clearly  marked  in  the  letter  we  publish 
today. 

M.  Pasteur  draws  attention  in  it  primarily  to  the  important  point 
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of  tlio  necessity  of  shorteuing  the  interval  wliicli  is  often  allowed  to 
elapse  between  the  inllicticn  of  the  Lite  and  the  commencement  of 
the  treatment.  As  is  pointed  out  in  the  recent  report  of  the  Com' 
mittee  appointed  by  the  Local  Government  Board,  the  nearest  parallel 
to  M.  Pasteur's  method  in  the  treatment  of  zymotic  disease  is  the 
practice  of  vaccination  after  exposure  to  the  virus  of  small-pox.  As 
stated  in  that  report — and  we  are  not  disposed  to  question  the  opinion 
expressed  therein— the  basis  upon  which  this  treatment  rests  is  not 
conclusively  established.  However,  many  are  assured  of  its  thorough 
efficacy,  though  not  understanding  the  process  of  protection  to  be 
identical  with  that  which  M.  Pasteur  believes  to  be  the  modus  operandi 
in  his  treatment  of  rabies.  The  essential  point  of  similarity  between 
the  two  evidently  lies  in  the  absolute  necessity  of  applying  the  counter- 
inoculations  well  within  the  incubation  period  of  the  attacking  disease. 

The  marvellous  amount  of  ignorance  concerning  rabies  which  pre- 
vailed until  M.  Pasteur  threw  Jurther  light  on  the  subject  made  this 
point  one  of  great  uncertainty  and  difficulty  in  the  treatment  of 
rabies.  We  are  therefore  glad  to  oljtain  from  him  the  statement  that 
to  be  thoroughly  efficient  the  treatment  should  be  commenced  as  soon 
as  possible,  not  merely  of  course  on  general  principles,  but  because 
there  are  recorded  instances  of  hydrophobia  being  developed  within  the 
short  incubation  period  of  nine  days.  The  extreme  importance  of  the 
bearing  of  such  a  fact  on  a  ease  like  that  of  Lord  Doneraile,  in  which 
the  treatment  was  not  begun  until  eleven  days  after  the  accident,  is 
obvious. 

M.  Pasteur  also  deals  with  the  assertion  that  his  inoculations  were 
so  virulent  as  to  be  dangerous  of  application,  even  in  the  manner  he 
recommended.  It  will  not  be  forgotten  in  the  history  of  the  subject 
that  the  very  opponents  who  now  make  this  charge  do  so  hoping 
that  it  will  not  be  remembered  that  their  earlier  accusation  was  to 
the  effect  that  M.  Pasteur  was,  with  no  little  charlatanism,  injecting 
merely  sterilised  houillon  into  his  patients.  But  the  calm  evidence 
of  rigorous  fact  on  this  point  has  never  been  wanting.  The  large 
number  of  people  who  have  been  successfully  inoculated,  while  in 
their  cases  the  rabidity  of  the  dogs  attacking  them  was  a  matter  of 
question,  is  an  absolute  disproof  of  the  charge,  and  conclusive  evidence 
to  the  same  effect  is  afl'orded  by  the  remarkable  instance  of  scientific 
inquiry  which  one  of  M.  Pasteur's  fellow  workers  has  just  carried  out, 
in  the  course  of  which,  according  to  the  original  method  of  gradually 
increased  dosage,  he  has  received  injections  of  virus  from  at  least 
seventy-one  actively  infective  spinal  cords  without  the  slightest  incon- 
venience. 

There  is  a  further  point  which  does  not  seem  to  have  attracted  M. 
Pasteur's  attention,  though  one,  we  think,  of  much  importance,  and 
having  a  great  practical  bearing  in  the  present  case.  We  refer  to  the 
well-established  fact  that,  generally  speaking,  protective  inoculations 
alter  very  notably  the  symptoms  of  the  infectious  malady  in  those 
cases  in  which  they  fail  completely  to  arrest  the  evil.  Now  it  is  an  in- 
structive comment  on  this  that  in  the  last  two  cases  which  we  have 
published  in  our  columns — namely,  those  of  Lord  Doneraile  and 
Cahill,  Mr.  Bennett's  patient  at  St.  George's  Hospital — the  alteration, 
and  we  are  glad  to  add  the  amelioration,  of  the  symptoms  was  a  very 
striking  feature.  It  is  to  be  hoped  that  all  future  cases  will  be  pub- 
lished in  full  detail,  so  that  this  idea  may  be  adequately  criticised.  If 
it  should  prove  to  be  correct,  humanity  would  be  under  a  heavy  obli- 
gation to  M.  Pasteur  for  deliverance  from  dire  physical  and  mental 
torture. 


M.  Pasteur's  method  clearly  requires  the  experience  of  years  to 
enable  science  to  place  it  in  its  proper  position  among  therapeutical 
measures.  Meanwhile  we  have  great  reason  to  congratulate  ourselves 
that,  thanks  to  our  distinguished  correspondent,  we  have  made  a  vast 
stride  in  our  knowledge  of  this  most  cruel  of  diseases. 


THE   METROPOLITAN   ASYLUMS    BOARD   AND    THE 

FEVER  EPIDEMIC. 
The  rapid  increase  in  the  epidemic  of  scarlet  fever  at  present  pre- 
vailing throughout  London  is  not  a  matter  for  surprise  amongst  those 
who  have  experience  in  such  matters.  But,  taken  in  connection 
with  the  recent  proceedings  of  the  Metropolitan  Asylums  Hoard,  it 
is  causing  some  anxiety,  and  the  question  is  being  asked  whether 
that  Board,  to  which  we  look  in  such  circumstances,  will  prove  itself 
'equal  to  the  occasion  as  regards  the  provision  of  hospital  accommoda- 
tion. 

The  Board  was  originally  constituted  in  1S67  to  deal  solely  with 
paupers,  bat  gradually,  as  the  vestries  have  shirked  their  duty  as 
sanitary  authorities  to  provide  hospital  accommodation  for  their  re- 
spective districts,  the  Asylums  Board  has  come  to  be  recognised  as 
the  hospital-providing  authority  tor  the  whole  metropolis.  It  is  vain, 
therefore,  in  the  presence  of  a  growing  epidemic,  to  raise  questions 
(as  has  lately  been  done)  as  to  payment  by  the  well-to-do  patients, 
and  as  to  the  Board's  responsibility  to  provide  at  all  for  non-pauper 
cases  of  infectious  disease,  especially  when  it  is  remembered  that  the 
Diseases  Prevention  (Metropolis)  Act,  1883,  was  passed  into  law 
mainly  in  order  to  remove  the  legal  disabilities  which  would  other- 
wise attach  to  non-paupers  treated  in  the  Board's  hospitals.  Such 
questions  should  be  settled  during  the  absence  of  epidemics,  and 
must  now,  we  fear,  be  deferred  until  the  happy  time  when  Parlia- 
ment will  have  leisure  to  deal  with  the  reform  of  London  government. 
Meanwhile  the  public  look  to  the  Asylums  Board  to  provide  the  hos- 
pital accommodation  needed  for  the  isolation  of  infectious  patients 
amongst  all  classes  of  the  community — non-pauper  as  well  as  pauper. 

Since  its  constitution  the  Board  has  done  good  service  to  the  metro- 
polis in  a  number  of  ways,  and,  although  its  operations  have  always 
been  surrounded  by  difficulties,  its  efforts  have  generally  evoked  public 
sympathy.  It  would  be  a  matter  of  regret,  therefore,  if  the  proceed- 
ings at  the  Board's  recent  meetings  were  to  create  any  public  un- 
easiness by  inducing  a  doubt  whether  the  Board  fully  recognises  the 
gravity  of  the  existing  circumstances.  At  present  the  Board  has  five 
hospitals  open  for  the  reception  of  infectious  patients,  and  the  total 
accommodation  available  for  scarlet  fever  cases  amounts  to  1,282 
beds.  More  than  1,100  of  these  beds  are  already  filled,  and  yet,  at  a 
special  meeting  of  the  Board  on  Saturday  last,  the  consideration  of 
the  proposal  of  the  Chairman  (which  had  been  brought  forward  by  the 
Ambulance  Committee  at  the  previous  meeting  and  rejected),  that  the 
unfurnished  hospital  at  Winchmore  Hill  should  be  prepared  forth- 
with for  the  reception  of  patients,  was  adjourned  for  a  fortnight. 
That  hospital  was  built  in  deference  to  the  recommendation 
of  the  Hospitals  Commission  of  1882,  who  reported  that  "there 
should  be  sites  and  buildings  which  could  without  difficulty  be 
made  capable  of  receiving  3,000  fever  patients,"  and  that  of  these 
cases  "those  in  the  earlier  stage — probably  about  half — should  be 
provided  for  in  the  near  neighbourhood  of  London  ;  the  other  half — 
the  convalescents— in  two  or  three  country  hospitals."  An  additional 
hospital  for  the  East-end  of  London  was  also  considered  to  be  neces- 
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sary.  But,  like  tliose  of  many'  another  Royal  Commission,  these 
recommendations,  made  five  years  ago,  have  never  been  fully  carried 
out.  The  existing  hospitals  have,  it  is  true,  heen  rendered  available 
to  a  greater  extent  than  formerly  for  fever  patients,  partly  owing  to 
the  absence  at  the  present  time  of  small -pox,  and  partly  as  the  result 
of  the  policy  of  removing  small-po.\  patients  to  floating  hospitals 
on  the  Thames  for  treatment.  A  hospital  for  convalescents  has  also 
been  built  at  Winchmore  Hill,  but  as  vre  have  seen,  it  is  not  avail- 
able, as  it  has  not  been  furnished ;  whilst  the  additional  hospital  re- 
commended for  East  London  has  not  been  provided. 

Shortly,  the  situation  may  thus  be  sutnmarised.  Scarlet  fever  is 
daily  increasing  in  London,  and,  judging  by  former  e^xperiences,  it 
cannot  be  expected  to  have  yet  reached  its  maximnm  of  prevalence. 
Prompt  isolation  of  the  'patient  in  each  case  is  essential,  but 
the  available  accommod'atiori  id"itfie  ■  ho^ittl^''  of  the  Metropolitan 
Asylums  Board  is  rapidly  becoming  'exhausted.  The  Board  should, 
therefore,  at  once  again  con.sider  the  best  means  of  meeting  the 
demands  that  may  at  any  moment  be  made  on  it,  and  in  doing 
so  should  resist  any  suggestion  to  overcrowd  the  hosfiital  wards 
beyond  their  proper  capacity""  ©bnVal^entgfeouM.'on'air'grb'uli'ds,' 
best  be  treated  ill  a  separate  hospital  ?uoh  as  thata^TVinohmore  Hill, 
and  thereby  the  London  hospitals  would  be  left  free  for  a  larger 
number  of  acute  cases.  Bnt  the  only  convalescent  hospital  is  not  at 
present  ready  to  receive  cases,and  it  could  not  be  put  into  complete 
readiness  for  a  week  or 'twcr.  -Further.^^tis'ib'f  silpfeft^' im'portaiice^ 
that  the  convalescents  should'  not,  -merely  to  pi-bvide  Toiita.  for  fresh 
arrivals.he  discharged  from  hospital  too  soon.  They  should"  bte' re- 
tained in  suitable  isolation  until  all  fear  of  conveying  infection  has 
passed,  especially  when  they  belong  to  a  class  of  persons  not  remark- 
able for  carefulness  in  regard  to  the  spread  of  infection. 

Many  mem-bers  of'  the  Asj^umS' Board' display  a  very  laudable 
desire  for  economy-,'  but  the  safetyof  the  public  health  must  not  be 
compromised  in  the  fulfilment  of  that  desire.  Prevention  is  less  ex- 
pensive than  cure,  and  money  expended  in  in.aking  proper  ho.spital 
provision  will,  in  the  end,  not  have  been  wasted  if  it  increase  the 
feeling  of  public  se6iiiity,  and  prevent  the-evils 'of  an  unchecked 
epidemic.    ■  '''^  vlU'jJurj  xu^d  cj  :  ;i  )"iib  v'  ■  ' 


-an  aiMi"!  viSANITARY  REFORM  IN  DRESS. 
That  censure  of  the  follies  of  feminine  costume  which  was  the  occupa- 
tion of  ecclesiastics  and  of  legislators  in  the  Middle  Ages  has  now 
become  the  duty  of  the  sanitary  reformer.  Just  as  Brother  Thomas 
Connecte,  mounted  on  his  little  mule,  rode  through  France  and 
f  landers  denouncing  the  then  fashionable  head-dress  of  starched  linen 
called  a  Jiennin^,  just  as  Edward  IV  sanctioned  a  clause  in  an  Act  of 
Parliament  forbidding  the  wear  of  pointed  shoes,  so  Dr.  Jessop,  in 
aninteresting  paper  which  we  print  elsewhere,  censures  the  use  of 
stays  and  long  dresses,  and  points  out  the  e-vils  of  constricted  waists 
and  uncovered  bosoms. 

Unfortunately  all  such  attacks  have  hitherto  proved  futile.  While 
Brother  Connecte  was  calling  out  '•'  An  lunnin .'"  from  his  travelling 
rostrum,  and  the  children,  in  obedience  to  his  cry,  were  hunting  such 
women  as  passed-by  wearing  the  forbidden  head-dress,  his  mission 
was  successful.  "But,"  says  an  old  writer,  "the  ladies  imitate  the 
snails,  who  draw  in  their  horns,  and  when  the  danger  is  over,  put 

^  The  starched  cap,  part  of  the  so-called  national  costume  of  Normandy,  is  only 
a  survival  of  the  ftfl7i«i7i. 


them  out  further  than  ever  ;  and  in  like  manner,  Jiennin.i  were  never 
more  extravagant  than  after  the  departure  of  Brother  Thomas." 

The  sumptuary   laws  of  Edward   IV  may  have  drawn  a  few  fines 
into  the  Royal  Treasury,  but  pointed  shoes  remained  as  fashionable'as 
ever,  and  even  grew  to  a   more  absurd   length.      Modern  sanitary 
attacks  upon  objectionable  fashions  do  not  seem  to  have  had  even  so: 
great  a  measure  of  success;  but  remain  almost  absolutely  fruitless.      '■'^'^ 

One  of  the  chief  factors  in  this  entire  failure  is  the  vanity  and  syco- 
phancy of  civilised  beings,  for  which  dress  reformers  make  no  sufficient 
allowance.  The  most  frequent  cause  of  the  invention  of  ugly  and  iii^' 
sanitary  costumes  has  been  the  attempts  made  to  conceal  blemishes  or 
deformities  existing  in  persons  of  exalted  rank,  and  the  new  fashions 
have  spread  because  they  were  at  once  imitated  by  courtiers  who  thus 
tacitly  flattered  the  original  wearers  of  them.  It  was  to  hide  the  short 
stature  of  Louis  XIV  that  high  heels  and  towering  perruques  were  in- 
troduced. The  Virgin  Queen  patronised  immense  rufls  because  her 
neck  was  not  handsome.  Short  hair  became  fashionable  in  France  when 
an  accident  to  the  King's  head  during  a  snowball  fight  necessitated 
the  removal  of  his  flowing  locks.  Full-bottomed  wigs  were  invented 
by  a  French  barber  named  Dnvillier,  to  conceal  the  fact  that  otie 
shoulder  of  the  Danphin  was  higher  than  the  other.  Charles  VII  • 
of  France  wore  long  coats  to  hide  his  ill-made  legs.  Henry  Plan- 
tagenet,  Duke  of  Anjou,  had  his  shoes  made  with  long  points  to 
screen  from  observation  an  excrescence  on  one  foot.  Crinoline  was 
introduced  by  the  Empress  Eugenie  to  render  her  appearance  when 
^nceintc  less  noticeable. 

Another  reason  of  this  failure  to  reform  dress  is  a  want  of  jecogni*  ■ 
tion  of  some  laws  which  seem  to  govern  both  the  growth  of  fashion  and 
the  taste  of  women.  Fashions  are  almost  always  the  result  of  a  definite 
growth  and  natujal  development,  and  are  scarcely  ever  the  outcome 
of  sudden  inspirations  of  tailors  or  dressmakers.  Those  garments  we 
attack  for  inelegance  or  uselessness  can  show  a  historical  reason  for 
every  apparently  meaningless  peculiarity,  or  can  give  a  story  of  for- 
gotten use  for  ornaments  which  are  really  atrophied  survivals  from 
vanished  needs.  'poij  aiii  lo  -(Jjh!  ii ;  ouj  cjrsa  tiaai 

Every  part  of  the  despised  dress  coat,  fof  ■BSa'millfe,  tiaa  a  rSaSon'fo*!' 
its  peculiarity  of  shape.  The  apparently  foolish  nick  or  slit  at  the 
junction  of  the  collar  and  facings  on  each  side  dates  from  the  time 
when  men  rode  a  great  deal,  and  the  coat-collar  must  be  frequently 
turned  up  and  the  chest  buttoned  closely  over  to  meet  the  severity  of 
sudden  storms.  A  division  was  made  on  each  side  of  the  collar  to 
permit  this  to  be  done,  and  the  present  useless  slit  is  the  survival  of 
this  very  needful  predecessor. 

Not  even  the  buttons  which  adorn  the  small  of  one's  back  are  mere 
vain  ornament.       In   about    the   year   1700   it    began    to    be    the 
custom    to    gather    in    at    the    waist  the    sack-like    coat    of    the 
period.     This  was  done  by  two  buttons  sewn  on  over  the  hips,  which  . 
were  attached  to  loops  set  on  at  the  edge  of  the  coat.     Then,  as  waists 
became  a  permanent  fashion,  the  loops  were  disused,  and  the  bnttons, 
instead  of  being  discarded;  were  simply  moved  a  little  further  back ';•! 
here  they  attained  to  a  new  usefulness  in  supporting  the  sword-belt.  ' 
Now  that  sword-belts  are  no  longer  worn,  these  two  buttons  seem 
merely  a  meaningless  excrescence. 

The  very  shape  of  the  dress-coat,  which  has  been  so  much  and  so 
often  ridiculed,  is  not  an  arbitrary  fashion,  but  a  natural  development. 
Starting  from  the  ample  square-skirted  coat  of  the  clos6  of  the  seven- 
teenth century,  itself  a  development,  we  next  find  the  same  coat  with 
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the  comers  of  the  skirts  buttoned  together  for  convenience  of  riding  ; 
then  the  same  garment  with  the  lap-corner?  cutoff  instead  of  buttoned 
up — the  swallow  tail  of  the  early  years  of  the  present  century  ;  finally 
by  a  very  slight  further  degeneration  the  modern  dress-coat  was  pro- 
duced. Such  is  a  specimen  of  the  history  of  the  gradual  evolution  of 
most  articles  of  clothing,  an  evolution  which  is  one  explanation  of  the 
iiiability  of  sanitary  reformers  to  produce  violent  revolutions  in  dress. 

Another  cause  of  their  failure  is  that  they  take  a  standpoint  of 
simple  utility,  and  ignore  the  instinctive  and  inherited  desire  of  the 
one  sex  to  attract  the  other  by  a  becoming  costume.  It  is,  indeed,  a 
moot  point  whether  the  original  adoption  of  clothing  by  barbaric 
nations  was  not  the  result  merely  of  the  desire  of  both  sexes  to  attract. 
"The  pangs  of  hunger  and  revenge  once  satisfied,"  said  Carlyle,  "  the 
next  care  of  the  aboriginal  savage  was  not  comfort,  but  decoration. 
Warmth  he  found  in  the  toils  of  the  chase  or  amid  dried  leaves 
in  his  hollow  shed  or  natural  grotto  ;  but  for  decoration  he  must 
have  clothes."  The  same  story  is  told,  by  the  discovered  remains  of 
paleolithic  man.  Still  in  his  caves  may  be  found  the  ruddle  or  rouge 
with  which  his  wife  painted  her  naked  body,  and  the  necklaces,  made 
from  the  teeth  of  fierce  beast",  wherewith  she  adorned  her  hairy  neck. 
Except  such  simple  ornaments  as  these,  clothing  was  unknown  to  the 
early  cave-dweller,  ^aked  as  his  mother  bore  him,  he  chased  the 
gigantic  animals  of  those  undegenerate  days  through  the  trackless 
forest,  or  disputed  with  them  the  possession  of  those  caves  which 
were  the  alternate  lair  of  man  and  beast.  You  may  still  see  this  early 
savage  in  some  of  the  excellent  bone-pictures  he  has  left,  semi- 
upright,  covered  with  hair,  innocent  of  clothing,  creeping  up  with 
noiseless  motion  to  attack  with  his  stone-tipped  spear  the  bison,  the 
wild  horse,  or  the  elephant. 

In  later  days  the  daughters  of  a  nomadio  race  sought  to  render 
themselves  attractive  by  adopting  the  trappings  of  the  camels  which 
were  their  care.  As  they  led  their  charges  to  the  water  by  their  nose- 
rings, the  little  bells  the  camels  wore  made  a  melodious  jingle  in  the 
stillness  of  the  desert.  And  in  forgotten  imitation  of  these  ancient 
servants  the  stately  daughters  of  Jerusalem  came  tmkling  down  the 
road,  with  their  silver  ankle-bells — the  maidens  of  Hindostan  yet 
wear  from  their  nostrils  a  glorified  and  bejewelled  nose-ring — the  sons 
of  the  East  use  a  sandal  in  which  the  attentive  observer  can  still  trace 
the  tablet  of  undressed  hide  used  by  the  camel-driver  for  the  feet  of 
his  valuable  beast. 

In  every  age  this  use  of  dress  as  an  ornament  to  attract  the  other 
sex  has  rendered  the  censure  of  reformers  on  its  extravagances  un- 
availing.    "When,   for  instance,    a  mania  for  classicism  afflicted   the 
patriots  of  the  French  Revolution,  the  ladies  of  France  adopted  the 
dresses  of  Greece  and  Rome,  or  what  they  imagined  to  be  such,  with 
fatal  eagerness,  and  with  uudraped  bodies  and  sandalled  feet  braved 
the  severity  of  a  Parisian  winter.     Their  light  attire  exposed  them  to 
diseases  of  the  chest,  nay,  to  death  itself,  but  they  heeded  not.     The 
gold  rings  shining  on  their  feet  could  not  protect  them  from  the  cold 
of  winter,  yet  they  remained  faithful  to  gauze-clad  nudity.^    It  was 
vain  to  remonstrate  with  them  on  their  insufEcient  clothing  ;  with 
'         French  readiness  they  would  reply  with  an  epigram — 
Le  (liamant  seul  doit  parer 
Des  attraits  que  lilesse  la  laine. 

In  the  same  way  no  arguments  of  utility  or  sanity  are  likely  to  induce 
an  elderly  lady  to  adopt  the  curtailed  garments  recommended  by  Dr. 

VA  &Bhion  they  carrieti  so. far  as  to  discard  cbenrfaes  for  ,ope  whole  week.. 


Jessop,  if  the  result  should  be  to  render  her  an  object  of  ridicTjle  to  man 
when  compared  with  a  sister  dressed  in  the  trailing  garments  of  modern 
fashion. 

JIuch  may  be  done,  much  has  been  accomplished  in  the  direction  of 
more  sanitary  clothing,  but  it  has  been  by  gradual  and  judicious  reform 
of  material,  and  unseen  alteration  of  undergarments,  at  the  suggestion  of 
medical  men,  not  by  sudden  and  violent  changes  of  fashion  and  inter- 
ference with  prejudice.  Many  ladies  now  actually  wear  the  woven 
woollen  vests  and  the  flannel  knickerbocker  drawers  recommended  by 
Dr.  Jessop.  Suspenders  attached  to  the  stays  replace  the  injurious 
garter,  and  clothed  necks  and  shoulders  have  replaced,  at  least  in  the 
day-time,  the  low-necked  dresses  of  our  grandmothers. 

Much  remains  to  be  done  in  this  matter,  but  it  must  be  attempted 
with  a  complete  appreciation  of  the  difficulties  of  the  position,  and 
with  a  competent  knowledge  of  feminine  laws  of  thought.  Flowing 
garments,  for  instance,  will  in  all  probability  never  be  forsaken, 
because  of  the  superior  dignity  they  confer  on  the  female  figure. 
Indeed,  in  our  opinion,  the  best  hope  of  discarding  the  hateful  stays 
rests  in  a  gradual  return  to  the  beautiful  costume  of  Greece,  for  it  is 
almost  certain  that  while  waists  are  accentuated,  stays  will  be  worn  ;,„ 
but  the  change  must  take  place  in  the  natural  direction  of  gradual 
development,  directed  by  competent  and  judicious  leaders  of  fashion, 
not  in  that  of,  violent  and  inconsiderate  revolutions.  Until  we  ara 
sufficiently  educated  to  accept  the  wise  aphorism  of  Edward  I  as  our 
guide,  a  complete  reform  of  dress  is  very  hopeless.  It  was  that  gceai"^ 
king  who  said  :— "  It  is  impossible  to  add  to  or  diminish  real  worth  by" ' 
outward  apparel ;  the  only  magnificence  we  must'seek  is  the  magnifi- 
cence of  noble  and  heroic  deeds. " 


lOXDON    HOSPITAL. 

Wb  are  asked  to  state  that  the  old  students'  dinner  wiU  take  place  in 
the  New  Library  on  Monday,  October  3rd,  not  on  October  1st,  as  was 
stated  iu  the  Journal  last  week.  The  chair  will  be  taken  by 
Sir  Andrew  Clark,  Bart,  M.D.,  F.R.S.,  instead  of  Mr.  Jonathan 
Hutchinson,  who  is  prevented  from  doing  so  by  a  recent  domestifii- 
bereavement.  --.yj: 

HOW    THEV    DEAI    WITH    BONE-SETTERS    151    FRANCE. 

The  Acadf'mie  de  Medecine  summoned  M.  Gilmaut,  a  bone-setter  at... 
Aubervilliers,  for  illegal  practice  as  a  medical  man.  M.  Gilniant  and  ^ 
his  wife  have  imposed  upon  the  credulity  and  ignorance  of  many  of  . 
the  peasant  classes  at  Aubervilliers  for  some  time  palst.  The  EightK,, 
Chambre  Correctionclle  condemned  M.  Gilmaut  to  three  months'.^ 
imprisonment,  and  Madame  Gilmant  to  fifteen  days'  imprison-.^\ 
ment.  .,[„ 

SUBURBAN    UOSPITAIS    IN    PRANCE.  '"; 

At  a  meeting  of  the  Conseil  General  de  la  Seine,  M.  Navarrfe  brought'' 
forward  a  proposal  relative  to  the  organisation  of  suburban  hospitals. 
The  Prefect  of  the  Seine  announced  that  the  adrainistr.ition  proposed 
to  establish  an  inter-communal  hospital  for   old  men  at  Fontenay- 
sous-Bois  for  the  reception  of  patients  from  Fontenay,  Vincennes,  and 
Montreuil.     Seventy  beds,  at  a  cost  of  3,000  francs  (£120)  each,  will^^ 
be  first  established  ;  this  number  will  afterwards   be  doubled, -The^j 
proposal  has  been  submitted  to  the  State  Council, ..,    -     ,:,,,]/_  jf,  ,,n_-;jj([3 

EXAMINATION    IN    SANITARY    SflENCE,    rNIVEBISIT*    W*"' 

CAMKKIUGE.  .  -'^^ 

An  examination  in  so  much  of  State  Medicine  as  is  comprised  in.th»,o 

functions  of  medical  officers  of  health  will  be  held  in  Cambridge  qB,i) 

Tuesday,   the  4th   of   October   next,   and  the  three   following  days./: 

Every  candidate  who  has  passed  both  parts  of  the  examination  to  tho 
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satisfaction  of  the  examiners  will  receive  a  diploma  testifying  to  his 
competent  knowledge  of  whit  is  required  for  the  duties  of  a  medical 
officer  of  health.  All  applications  for  informitiou  respecting  this  ex- 
amination should  be  addressed  to  Dr.  Anniugson,  Walt-ham  sal,  Cam- 
bridge. Candidates  who  desire  to  present  themselves  for  examination 
in  October  next  must  send  in  their  applications  and  transmit  the  fees 
to  the  Kev.  Dr.  Luard,  Registrary,  University  of  Cambridge,  on  or 
before  September  2Sth.  Cheques  should  be  crossed  "  Mortlock  and 
Co."  No  fees  can  in  any  case  be  returned.  The  applications  of  can- 
didates whose  names  have  not  been  on  the  Register  for  three  years 
should  be  accompanied  by  a  certificate  of  birth  or  other  proof  of  age. 


BOOTLE    BOROUGH    HOSPITAL. 

A  NEW  wing  which  has  been  added  to  this  institution  was  formally 
opened  last  week  in  the  presence  of  a  large  number  of  the  foremost 
inhabitants  of  Bootle,  Liverpool,  "Waterloo,  and  the  neighbourhood. 
The  new  portion,  which  was  commenced  in  1885,  gives  accommoda- 
tion for  60  beds,  and  has  been  erected  at  a  cost  of  £8,930.  All  the 
arrangements  have  been  planned  with  a  view  to  the  comfort  of  the 
patients,  and  the  greatest  care  has  been  taken  to"make|the  whole 
structure  as  perfect  as  possible  from  a  sanitary  point  of  view. 


MEDICAL    KEVISTUATIOSr. 

The  Registrar  of  the  General  Medical  Council  asks  us  to  draw  the 
attention  of  medical  practitioner?  to  the  importance  of  their  commu- 
nicating all  changes  of  address  without  delay  to  the  Branch  Registrar 
by  whom  they  were  originally  registered.  Great  pains  were  taken, 
especially  last  year,  to  ensure  the  correctness  of  the  Medical  Register ; 
but  its  accuracy  cannot  be  maintained  without  the  co-operation  of 
the  profession  in  giving  immediate  information  as  to  chauges  of 
domicile. 

A    FORESTERS'    fOSIVALESCE.VT    HOHE. 

The  Foresters  of  Birmingham  have  set  a  good  example  to  the  branches 
of  their  own  and  similar  Orders  in  other  populous  towns  by  the  estab- 
lishment of  a  country  home  where  their  convalescent  brethren  may 
receive  the  benefits  of  good  diet  and  pure  air.  The  institution  is  to  be 
self-supporting,  but  with  the  view  of  awakening  the  interest  of  mem- 
bers of  the  Order,  and  enabling  the  Home  to  start  free  from  debt, 
special  meetings  have  been  held  during  the  present  week.  One  of 
these  was  addressed  by  Sir  "Walter  Foster,  who  bore  eloquent  testi- 
mony to  the  great  need  of  such  institutions. 


DANGERSaOF    HYPXOTISM. 

The  Journal  dc  MMecine  de  Bordeaux  publishes  some  facts  concerning 
a  case  of  hypnotism  treated  by  Dr.  Pitres.  The  patient  was  one  of 
those  used  by  Dr.  Doneto  for  his  public  demonstrations  at  Bordeaux 
Subsequently  he  became  subject  to  spontaneous  attacks  of  sleep, 
during  one  of  which  he  attempted  to  commit  suicide.  Dr.  Pitres 
treated  the  patient  by  cerebral  electrisation,  and  prescribed  com- 
plete intellectual  repose  and  prolonged  baths.  This  case  affords 
strong  evidence  of  the  dangers  attending  hypnotic  experiments  by 
inexperienced  and  ignorant  persons.  Under  Dr.  Pitres's  treatment 
the  patient  is  recovering  ;  the  periods  of  sleep  are  shorter  and  occur 
less  frequently. 

OPHTHALnOLOUV    AT    ST.    TnO.U.4.S-.S    HOSPITAL. 

In  our  account  of  the  provision  for  the  teaching  of  special  subjects 
at  St.  Thomas's  Hospital  in  the  Students'  number  of  the  Journal, 
it  should  have  been  mentioned  that  the  Eye  Department  is  under  the 
charge  of  Messrs.  Nettleship  and  Lawford.  A  coui'se  of  lectures  on 
Diseases  of  the  Eye  is  given  in  the  winter  by  Mr.  Mettleship,  and 
one  in  the  summer  on  the  examination  of  the  eye  and  the  symptoms  of 
eye  disease  by  Mr.  Lawford.  Mr.  Lawford  also  gives  special  instruc- 
tion in  the  use  of  the  ophthalmoscope,  and  in  the  operative  surgery  of 
the  eye.  Oat-patients  are  seen  by  Mr.  Nettleship  on  Tuesdavs, 
Thursdays,  and  Fridays  at  1.30  p.m.,  ami  by   Mr.  Lawford  on  Mon- 


days and  "Wednesdays  at  the  sjmo  hour.  Operations  are  performed 
at  4  P.M.  on  Tuesdays,  andat2i'.M.  on  Fridays.  Ophthalmoscopic 
demonstrations  and  clinical  lectures  on  Diseases  of  the  Eye  are  given 
every  week.  

THE    GtlBERNAl'l'LV.U    DENTIS. 

M.  Malassez,  who  has  been  studying  the  guhcrnaculiim  denlis,  has 
found  that  the  milk  teeth  are  contained  within  a  bony  socket,  from 
which  passes  a  canal  containing  the  gubernaculum.  This  canal  opens 
ou  the  alveolar  border.  The  gubernaculum  is  formed  by  longitudinal 
fibres,  in  the  midst  of  which  are  epithelial  masses.  "When  the  tooth 
emerges,  it  finds  itself  surrounded  by  fibrous  tissue  and  epithelial 
cells,  and  it  is  the  cystic  degeneration  of  this  epithelium  that  gives 
rise  to  paradental  cysts. 

ADULTERATOOSr    OF    RCSSIAST    TEA. 

So  much  has  been  heard  about  che  wonderful  excellence  of  Russian 
tea  and  its  great  superiority  to  tlie  article  which  is  retailed  in  Eng- 
land, that  it  is  rather  surprising  to  read  in  the  Pcterhurgskia  Vedo- 
mosti  that  a  large  number  of  analyses  made  in  the  Sanitary  (Ana- 
lytical) Station  of  the  St.  Petersburg  Vratchebnaia  Obshtchina  led  to 
the  conclusion  that  adulteration  of  tea  has  attained  enormous  dimen- 
sions in  the  northern  capital  of  Russia.  Some  specimens,  sold  at  the 
price  of  1  rouble  and  20  kopecks  (about  2s.  6d.),  contained  only  15  or 
20  per  cent,  of  genuine  leaves,  the  remaining  85  or  SO  per  cent,  con- 
sisting of  various  admixtures,  including  such  an  injurious  substance  as 
the  leaves  and  flowers  of  Epilohium  argustifolium,  or  the  French 
willow-herb  (Russ.  Kaporskytchai  or  Ivantchai), 


NATIVE    DOCTORS    IN    JMADAOASCAR. 

The  English  and  Norwegian  missionaries  in  Madagascar  have  orga- 
nised a  "Medical  Missionary  Academy"  in  order  to  secure  to  the 
medical  students  of  the  several  missions  a  greater  variety  and 
thoroughness  of  instruction.  Students  are  required  to  pass  an  entrance 
examination  in  the  three  "Rs.,"  geography,  and  some  foreign  language. 
The  medical  curriculum  is  to  extend  in  future  over  five  years,  and 
will  afford  opportunities  for  obtaining  at  least  an  elementary  acquaint- 
ance with  all  the  subjects  of  medical  education.  Great  stress  is  wisely 
laid  in  the  syllabus  on  the  practical  side,  and  in  the  examinations 
also  prominence  is  given  to  the  oral  and  practical  parts.  There  will 
be  two  examinations  ;  the  first  at  the  end  of  the  second  year  of  the 
curriculum,  in  anatomy,  physiology,  pharmacology,  and  therapeutics  ; 
the  second,  comprising  the  remaining  subjects  of  the  curriculum,  at  the 
end  of  the  fifth  year  ;  the  successful  candidates  will  receive  the  title 
of  "  Member  of  the  Medical  Missionary  Academy."  The  new  regula- 
tions will  be  gradually  enforced  with  a  gentle  hand,  the  examiners 
being  required  always  to  bear  in  mind  that  the  great  object  of  the 
examination  is  to  test  the  fitness  of  the  candidate  to  undertake  the 
ordinary  work  of  a  Malagasy  doctor. 


RUSSIABT    CENTENARIANS. 

In  the  Vratch,  No.  27,  1887,  p.  539,  Dr.  Ordin  writes  that  at  the 
village  of  Giibino,  in  the  Kadnikovsky  District,  "Vologda  Government, 
there  lives  at  present  a  peasant  woman,  Marina  Makarova  Miiratova,  said 
to  be  107  years  old.  She  had  five  children,  and  lost  her  husband  eighty 
years  ago.  She  was  never  ill  in  her  life,  and  is  in  good  health  at  present. 
Though  unable  to  do  heavy  field-work,  she  continues  to  attend  to  all 
her  household  duties.  Her  mental  faculties  are  still  quite  normal. 
The  same  may  be  said  in  regard  to  her  senses  ;  she  can  hear  a  whisper, 
and  can  sew  and  thread  her  needle  as  well  as  ever.  Neither  the 
woman  herself  nor  any  of  her  relatives  ever  take  stimulants.  TheNovosli 
of  June  26th  records  that  an  Old  Believer,  a  peasairt  uamed  Kiseletf, 
has  lately  died  at  Adelovka,  in  the  "Vitebsk  Government,  at  the  re- 
puted age  of  118.  The  deceased  had  been  married  four  times,  and  left 
numerous  descendants.  He  had  always  been  of  most  sober  and  regular 
habits.  The  Jujnyi  Krxi  of  May  27th  states  that  a  meichaut's  widow, 
Sofia  Masliitchenkova,  has  recently  died  in  Kharkov,  in  her  122nd 


Sept.  IT,  1887.] 


THE  BRITISH  MEDICAL  JOURNAL. 


637 


year.  Up  to  her  last  day  she  ■was  able  to  walk,  retained  a  good 
memory  and  a  clear  mind,  and  "  generally  was  a  Tory  cheerfal  old  wo- 
man." In  a  recent  number  of  the  Vratch,  Dr.  Jasviii,  of  Novo-Baiazet 
(Caucasus),  writes  that  at  the  village  of  Beiiik-Mazra,  near  the  town, 
there  lives  a  peasant  named  Kelkalai-lIahmed-lIiisa-Ogly,  and  nick- 
named "Tehopiir  Mahmed "  (Pitted  Mahmed),  who  is  now  aged 
about  102.  He  has  taken  part  in  many  wars,  and  for  his  exceptional 
courage  and  bravery  received  from  the  Emperor  Nicholas  three  medals 
for  the  campaigns  of  1827  and  1854.  The  man  continues  to  perform 
his  peasant  work  and  ride  a  horse  as  usual.  "He  rides  the  distance 
of  80  versts  (about  46  miles)  in  24  hours  without  the  slightest 
fatigue."  When  in  high  spirits  he  performs  on  horseback  all  the 
famous  tricks  [djigitoxka)  of  Caucasian  mountaineers.  His  sight  is 
good,  except  in  the  evening.  His  hearing  is  somewhat  defective.  He 
still  has  five  good  teeth  in  his  jaws.  He  has  had  sixteen  children,  of 
whom  five  "  boys  "  and  four  "  girls  "  are  still  living,  all  of  them  being 
old.  M.  Lubitch-Polkovsky,  of  Ltitzk,  in  the  Volyn  Government,  has 
recently  died  at  the  reputed  age  of  109.  During  the  crossing  of  the 
river  Berezina  by  the  French  army  in  1812,  being  then  an  officer 
under  Napoleon  I. ,  he  lost  his  arm.  Up  to  his  lC6th  year  he  was  quite 
well,  could  walk  briskly,  and  read.  Daring  the  last  two  years  of  his 
life  he  was  bedridden  and  blind. 


A    COROXER'S    ADVICE    TO    HI.S    .IIRY. 

The  unsatisfactory  and  often  perfunctory  manner  in  which  coroners' 
inquests  are  so  frequently  held  has  been  repeatedly  pointed  out  in 
these  columns,  but  it  has  been  reserved  for  the  present  year  of  grace  for 
a  coroner  to  advise  his  jury  not  to  do  their  duty,  because,  forsooth,  it 
was  not  worth  while.  An  inquest  was  held,  a  few  days  since,  at  Leeds, 
on  the  body  of  a  newly-born  illegitimate  child.  The  surgeon  gave 
evidence  to  the  effect  that  the  child  had  been  born  alive,  and  had 
breathed,  and  that  its  death  was  due  to  its  having  been  placed  in  a 
pail  of  water  ;  and  he  further  informed  the  court  that  three  months 
previously  he  had  seen  the  mother,  and  had  told  her  as  well  as  her 
mother,  that  she  was  pregnant.  The  coroner  is  reported  to  have 
'  said  that  ' '  there  would  be  very  little  chance  of  conviction  in  another 
court,  owing  to  the  large  amount  of  sympathy  shown  in  such  cases. 
The  only  thing  the  jury  could  do  was  to  find  the  facts  as  they  were 
put  before  them,  and  leave  it  to  others  to  deal  with  any  punishment 
that  might  be  necessary."  We  may  remark  by  the  way,  in  reference 
to  the  last  sentence,  that  the  coroner's  jury  never  have  any  other  duty 
than  to  decide  as  to  the  facts,  and  that  the  question  of  punishment 
is  never  in  any  way  entrusted  to  them.  Acting  on  the  advice  given 
them,  the  jury  returned  a  long  rigmarole  by  way  of  a  verdict,  in  which, 
practically,  they  admitted  that  the  child's  death  was  due  to  criminal 
negligence,  though  they  declined  to  say  so  in  so  many  words.  The 
coroner,  holding  the  views  he  does  on  the  subject,  ought  to  decline 
to  have  an  inquest  on  these  cases. 


sprinkled  with  salt  were  found  to  serve  as  a  medium,  but  blood  seram 
gave  very  unsatisfactory  results. 


LFMIXOrS    MICRO-ORGAMSMS. 

Db.  C.  B.  Tilanus,  who  has  been  working  in  Professor  Forster's  labo- 
ratory in  Amsterdam,  on  culture  preparations  of  luminous  micro- 
organisms, gives  an  account  of  his  researches  in  the  Weckhlad  van  h:t 
Nederlandsch  Tigdschnft  voor  Geneeskiinke,  of  August  13th.  He  pre- 
pared a  flat  culture  from  luminous  mucus,  obtained  from  the  exterior 
of  fish,  with  fiih  broth  peptone  jelly,  to  which  2  per  cent,  of  common 
salt  had  been  added  as  a  medium.  This  became  speckled  with  numer- 
ous cultures,  some  of  the  jelly,  hut  not  the  greater  part,  becoming 
liquefied.  In  the  dark  this  flat  culture  emitted  a  distinct  light,  and 
appeared  as  if  strewn  with  stars  ;  from  this  a  stripe  culture  was  pre- 
pared, and,  after  successive  preparations  had  been  made,  Dr.  Tilanus 
believed  he  had  obtained  a  pure  culture  of  the  phosphorescent  organ- 
isms. They  stained  well  with  meiliyl  violet  or  methylene  blue. 
With  a  power  of  1,000  diameters  they  appeared  of  an  ovoid  form,  with 
numerous  clear  colourless  points.  A  low  temperature  i"  C.  was  found 
to  be  most  suitable   for  these  cultures  ;  besides  fish  broth,  potatoes 


t'HOLER.l    IX    ITAIV,    SK'ILV,    AXD    MALTA. 

Cholera  is  reported  to  have  lately  appeared  in  Rome,  and]  11 
cases  and  4  deaths  were  stated,  on  September  6th,  to  haveJ[oc- 
curred  during  the  previous  forty-eight  hours.  In  Sicily  the  disease 
still  maintains  its  foothold  in  the  provinces  of  Catania  and  Palermo. 
On  September  7th,  27  cases  and  8  deaths  were  repotted  as  having 
occurred  in  the  foimer  province  during  twenty- four  hours,  and  13 
cases  and  10  deaths  in  the  latter  province  during  the  same  period. ][In 
Malta  the  continuance  of  the  disease  is  causing  great  anxiety,  as  the 
jioverty  and  distress  among  the  waterside  population  have  greatly^in- 
creased  since  passing  steamers  have  ceased  to  call  at  the  island,  owing 
partly  to  the  presence  of  cholera,  but  partly  also  on  account  of  the 
stringent  quarantine  regulations  that  are  enforced  if  they  call.  The 
Lord  Mayor  has  kindly  opened  at  the  Mansion  House  a  Relief  Fund 
for  the  sufferers,  and  in  a  letter  which  has  appeared  in  the  daily  press, 
the  Governor  of  the  island  has  made  an  urgent  appeal  to  those 
Eoglishmen  who  remember  with  gratitude  the  many  happy  hours 
they  have  spent  at  Malta.  We  are  sure  his  appeal  will  not  be  in 
vain.  The  supporters  of  the  useless  quarantine  system  must  te  rather 
shaken  in  their  faith  when  they  consider  that,  in  spite  of  the  imposi- 
tion of  rigorous  quarantine  regulations,  Malta  has  not  succeeded  in 
keeping  out  cholera. 

SAXITARV    ISSTITITE    OF    CREAT    BRIT.II.V. 

The  tenth  autumn  Congress  will  be  held  at  Bolton  from  September 
20th  to  September  24th,  under  the  presidency  of  Lord  Ea-ing,  F.  R.S. 
The  Congress  is  divided  into  three  Sections  :  1,  Sanitary  Science  and 
Preventive  Medicine ;  2,  Engineering  and  Architecture ;  3,  Chemistry, 
Meteorologj',  and  Geology.  The  following  is  the  order  of  proceedings : 
Tuesday,  Septembtr  20th,  1  p.m.,  reception  of  members  of  the  Con- 
griss  by  His  Worship  the  Mayor  in  the  Reception  Room,  Town  Hall ; 
1.30  P.M.,  public  luncheon;  3  p.m.,  opening  of  Exliibition  in  the 
Drill  Hall,  Silverwell  Street,  by  His  Worship  the  Mayor  of  Bolton, 
and  announcement  of  awards  by  judges  ;  8  p.m.,  first  general  meeting, 
opening  address  by  the  Right  Hon.  Lord  Basing,  F.R.S.,  in  the  Albert 
Hall.  Wednesday,  September  21st,  Section  1,  "Sanitary  Science  and 
Preventive  Medicine,"  in  the  Town  Hall;  10.30  a.m..  Address  by 
Professor  J.  Russell  Reynolds,  M.D.,  F.RS.,  F.R.C.P.;  11  a.m.  tc 
1p.m.,  pipers  and  discussions  on  "  Sanitary  Science  and  Preventive 
Medicine;"  2  to  5  p.m.,  ditto  ;  8  P.M.,  conversazione.  Thursday, 
September  22nd,  conference  of  medical  officers  of  health  in  the  Town 
Hall  ;  10.30  A.M.,  papers  and  discussions  of  matters  which  come  spe- 
cially within  the  province  of  medical  officers  of  health ;  Section  2, 
"Engineering  and  Architecture,"  in  the  Town  Hall;  10.30  A.M., 
Address  by  Professor  T.  Hayter  Lewis,  F.S.A.j  F.R  I.B.A.  ;  11  a.m. 
to  1  P.M.,  papers  and  discussions  on  "Engineering  and  Architecture;" 
2  to  5  P.M.,  ditto  ;  8  p.m.,  lecture  to  the  Congress,  by  Arthur  Ran- 
some,  M.D.,  F.R.S.,  in  the  Albert  Hall.  Friday,  September  23rd, 
Section  3,  "Chemistry,  Meteorology,  and  Geology,"  in  the  Town 
Hall ;  10.30  a.m..  Address  by  August  Dupie,  Ph.D.,  F.C.S.,  F.R.S. ; 
11a.m.  to  1  P.M.,  papers  and  discussions  on  "Chemistry,  Meteor- 
ology, and  Geology;"  2  to  4  P.M.,  ditto;  5  p.m.,  closing  general 
meeting  of  Congress,  in  the  Town  HaU.  Saturday,  September  24th, 
excursions;  8  p.m.,  addresses  to  the  working  classes,  in  the  Albert 
Hall,  by  Major  Lamorock  Flower,  A.  Wyuter  Bljth,  M.RC.S., 
HemyLaw,  M.Inst.C.E.  A  public  dinner  will  probably  be  arranged 
during  the  Congress. 

mXXERS    FOR    SCHOOL    CIIILDREST    IN    BIRMIXGHAM. 

Birmingham  has  taken  the  lead  in  many  things  concerning  Board 
School  management,  and  in  nothing  has  its  success  been  more  marked 
than  in  ireeting  a  need,  which  it  is  to  be  hoped  may  be  temporary,  in 
supplying  the  wants  of  starving  school  children.  A  sketch  of  this 
work  may  be  welcome  to  the  profession.  This  phUanthropic  endeavour 
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has  involved  considerable  labour,  but  no  great  expenditure  of  money, 
considering  the  wealth  of  society  and  the  amount  we  willingly  spend 
on  education.     The  work  has  been  carried  on  during  two  years,  a  con- 
siderable amount  of  experience  has  been  gained,  and  the  results  are 
tangible.      The  published  reports  tell  us  that  many  of  the   children 
have  lost,  in  a  marked  degree,  the  pinched,  starved  appearance  they 
had  before  the  work  began.      A  few  boys  attending  one  of  the  poorest 
schools  were  weighed  and  measured  early  in  December,  and  again  neaily 
four  months  later,  after  a  regular  course  of  dinners.    It  was  found  that 
although  they  were  at  the  beginning  of  the  winter  6i  per  cent,   under 
normal  height,  and  lij  per  cent,  under  normal  weight,  in  other  words, 
that  they  were  on   the  average  13  years  behindhand  ingrowth,  yet 
their  rate  of  growth  during  their  regular  dinners  was  rather  above  the 
normal  rate,  both  in  height  and  weight  ;   that  is  to  say,  the  dinners 
enabled  them  even  in  a  few  weeks  to  begin  to  make  up  the  deficient 
growth  of  past  years.     Attendance  and  school  work  improved,  and 
the  moral  nature  of  the  children  was  also  benefited  ;  ill-tempered,  dis- 
obedient,  untruthful   children   have   been  cured  of  their  faults  in  a 
few  weeks  ;    vicious   and   revengeful   children   have    become  docile ; 
notoriously  greedy  children  ask  to  be  allowed  to  share  even  a  farthing 
dinner  with  a  brother  or  sister.      The  methods  employed  are  simple. 
In  one  district  a  room  was  hired  at  5s.  a  week,  the  kitchen  w.is  opened, 
and  in  four  months  17,000  meals  were  distributed.     Il  was  soon  found 
that  as  many  of  the  schools  were  at  a  distance  from  the  kitchens  it 
was  difficult  for  the  smaller  children  to  come  to  the  centres  for  dinner. 
The  plan  was  then  devised  of  sending  to  the  schools  from  the  nearest 
centres  the  cooked  food  in  basket  perambulators,  specially  constructec 
and  this  has  been  found  to  work  well  ;  150  dinners  are  thus  conveyed. 
At  all  times  babies  are  admitted  at  the  centres  and  fed  with  milk  free 
of  charge.      As  to  the  actual  food,  as  first  course  there  is  a  choice  of 
bread  and  milk  or  bread  and  soup  ;  this  is  followed  by  bread  and  jam 
or  marmalade.     On  cold  days  the  soup  is  more  than  usually  popular. 
The  food  supplied  has  been  pronounced  to  be  excellent  by  Dr.  Alfred 
Hill.      Bacon  sandwiches,  porridge,  and  rice  puddiog  prove  popular 
but  costly.      It  has  been  found  that  a  portion  could  be  supplied  for  a 
halfpenny,   considerably  exceeding  ithe   capacities    of  most    of   the 
children  ;  a  farthing  dinner  was  therefore  supplied.     The  total  cost  of 
a  meal  is  considerably  less  than  a  halfpenny,  even  when  all  expenses 
have  been  met  except  those  of  management.      The  head  cook  at  each 
kitchen  accounts  to  the  manager  for  money  and  tickets  once  a  week, 
when  all  particulars  are  taken  from  her  books  and  entered  by  the  clerk 
in  the  permanent  accounts.      A  large  body  of  voluntary  workers  have 
aided  much  by  distributing  food  at  the  centres,  and  selecting  chil- 
dren to  whom  free  tickets  may  be  given  without  few  of  pauperising 
their  patents.     Such  work  as  this  may  be,  and  will  be,  very  useful  to 
the  community  if  conducted  on  sound  financial  principles;  the  difficulty 
is  an  old  one — how  to  feed  the  people  without  hurting  their  power  of 
self-reliance.      We   point   this   out   not    as    a    discouragement,    but 
as  a  danger  to  avoid  ;  we  trust  this  good  work  may  extend  in  London 
to  the  great  advantage  of  our  future  population. 


PAJflf    IN    PUBIH'    BITIluIxtiS. 

In  the  newspaper  discussion  which  has  been  evoked  by  the  terrible 
calamity  at  Exeter,  the  fact  that  the  prompt  extinction  of  fire  in 
theatres  is  a  matter  of  subsidiary  importance  to  provision  for  panic 
has  hardly  been  sufficiently  insisted  upon.  In  cases  of  fire  audiences, 
as  a  rule,  have  far  more  to  fear  from  their  own  want  of  control  than 
from  the  fury  of  the  flames  ;  and  even  at  Exeter,  where  the  fire 
spread  with  unusual  rapidity,  the  fact  remains  that,  had  the  out- 
break been  subdued,  or  had  the  alarm  been  without  foundation, 
numbers  of  poor  people  must  have  perished,  as  numbers  did,  from  the 
frightful  pressure  of  the  panic-stricken  stampede.     Hydrants,   iron 

'-  curtains,  water-sprinklers,  and  other  devices  for  controlling  fire  are 
-Valuable  in  their  way,  and  the  provision  of  these  or  other  efBcient 

'.  jneans  of  extinction  ought  to  be  insisted  upon  by  the  Legislature,  but 
the  maintenance  of  obvious,  easy,  and  ample  exits  is  a  matter  of  still 


greater  importancB.  How  little  some  of  the  most  experienced  mana- 
ger^ realise  the  blind  helplessness  of  the  panic  to  which  the  most 
intelligent  and  reasonable  audiences  are  liable  may  be  judged  by  the 
advertisement  of  a  London  lessee,  who  numbers  among  his  "special" 
exits  a  locked  door,  the  key  of  which  is  kept  in  a  box  attached  to  the 
wall  !  Many  places  of  public  meeting,  and  of  public  worship,  though 
less  liable  to  fire,  are  far  worse  off  as  regards  means  of  exit  than  the 
most  dangerous  theatres,  and  no  legislation  for  the  safety  of  life  in 
public  buildings  can  be  satisfactory  which  does  not  embrace  all  kinds 
of  structures  in  which  people  congregate. 


SCOTLAND. 


THE    POST-GRADUATE    COCCSE,    EDINBl'Rail. 

A.s  some  ignorance  exists  concerning  the  session  of  the  Post  Graduate 
Course  in  Edinburgh,  it  may  be  stated  that  it  commences  on  Monday, 
September  26th,  and  terminates  on  Saturday,  October  15th,  both  days 
inclusive.  Full  information  is  contained  in  a  printed  syllabus  of  the 
scope  and  details  of  the  course,  and  this  can  be  obtained  from  either 
of  the  Secretaries,  Dr.  Claud  Muirhead  and  Professor  Chiene, 
Edinburgh. 

P0ST-GRADI:ATE    rOl'RSB    OF    lARllVGOlOGY. 

Dk.  Hunter  Mackenzie  will  commence  his  course  of  instruction  in 
Laryngology  at  the  Eye,  Ear,  and  Throat  Hospital,  Edinburgh,  attend- 
ance on  which  will  be  confined  to  a  liraitednumber  of  duly  qualified  prac- 
titioners of  medicine.  The  meetings  will  be  commenced  on  Tuesday, 
September  20th,  at  4  P.M.,  and  will  be  continued  thereafter  three 
times  weekly,  on  Tuesdays,  Thursdays,  and  Fridays,  at  the  same 
hour.  Tuesdays  and  Fridays  will  be  devoted  to  clinical  and  prac- 
tical work.  Ample  opportunity  will  on  those  occasions  be  afforded 
to  members  for  becoming  conversant  with  the  details  of  laryngo- 
scopic  and  rhinoscopic  practice,  and  with  the  methods  of  preparing 
and  staining  ths  sputum  for  microscopical  examination.  On  the 
Thursday  of  each  week,  special  demonstrations  of  cases,  specimens, 
etc.,  will  be  given.  The  following  is  a  synopsis  of  the  demonstrations  : 
September  22nd.  Demonstration  I :  Objects  and  Methods  of  Laryngo- 
scopy and  Rhinoscopy.  September  29th.  Demonstration  II :  Illus- 
trations of  Laryngeal  and  allied  Diseases.  October  6th.  Demonstra- 
tion III  :  Illustrations  of  Nasal  and  allied  Diseases.  October  13th. 
Demonstration  IV  :  Therapeutic  Methods.  October  20th.  Demon- 
stration V  :  Therapeutic  Methods.  October  27th.  Demonstration  VI  : 
The  Sputum  in  the  Diagnosis  of  Respiratory  Diseases  :  Methods 
of  Staining  and  Examining.  The  course  will  be  of  six  weeks' 
duration.  

ROYAL    ISiFIRMARV,    KMIKBURtiM. 

At  the  examination  held  recently  in  the  Uuiversity  Clinical  Medicine 
Wardsof  the  Edinburgh  Royal  Infirmaryforthe  appointments  of  resident 
physicians  in  these  wards  during  the  eu&uing  year,  the  following  can- 
didates were  highest  in  the  competition  :  Messrs.  Boddie,  Odhams, 
Tofft,  Mackness,  Wilson,  and  Birt.  All  these  gentlemen  have  the 
degrees  of  M.B.  and  CM.  ;  the  first  two  will  serve  under  Professor 
Grainger  Stewart,  the  next  two  under  Professor  T.  R.  Fraser,  aud  the 
last  two  under  Professor  Greenfield. 


WATER    SlfPPlV    OF    KWIKBrRUH. 

Recently,  owing  to  the  prolonged  drought  and  to  alterations  being 
made  in  some  of  the  main  pipes,  the  water  supplied  to  certain  parts  of 
Edinburgh  was  not,  either  in  appearance  or  taste,  at  all  what  the  in- 
habitants of  Modern  Athens  have  been  accustomed  to  ;  aud  they  were 
not  long  iu  complaining  through  the  press  aud  Town  Council.  The 
Public  Health  Committee  instructed  the  Medical  Officer  of  Health  to 
procure  samples  of  the  water,  and  submit  them  to  a  competent  analyst. 
This  was  done,  aud  on  Tuesday  the  report  was  received.  The  city 
analyst  did  not  know  what  water  he  was  testing ;  but  the  followiug 
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■  is  the  text  of  the  report— fiva  samples  taken  from  maia  pipes  werd 
niade  use  of.  "The  samples  the  analyst  fjunJ  to  bo  all  of  good 
quality  for  domestic  parjioses.  The  only  sam[.Ie  calling  for  remaik 
contained  a  slight  excess  of  albuminoid  matter  ;  but,  as  it  was  accom- 
panied by  only  a  trace  of  auimouia,  a  verj-  small  quantity  of  chlorine, 
and  particularly  no  phosphoric  acid,  he  was  inclined  to  believe  that 
it  arose  from  the  presence  of  a  small  ijuantity  of  vegetable  matter,  and 
was  therefore  of  li'tle  importance.  His  opinion  was  that  the  water 
was  well  suited  for  household  purposes."  The  Committee,  after^dis- 
cussion,  came  to  the  conclusion  that  the  explauation  of  the  causa  of 
the  complaints  was  to  he  found  in  the  fact  that  for  a  fortnight,  during 
which  the  filters  at  the  reservoirs;  w«e, being  cleaned,  the  water  was 
sent  into  the  town  unliltered.  "" '  '     ' 


THE    SlrK«E05r«'V    OF    GtASGOW    PRISONS. 

In  a  recent  number  of  the  JouKNAL  attention  was  directed  to  the 
changes  which  were  proposed  in  the  terms  of  the  engagement  of  Dr. 
J.  Francis  Sutherland,  who  had  for  some  yeais  acted  in  the  double 
capacity  of  surgeon  to  Her  Majesty's  Prison,  Duke  Street,  Glasgow, 
and  Earlinnie.  Those  changes  were  considerably  to  the  detriment  of 
Dr.  Sutherland.  He,  however,  made  a  spiiitcd  protest  against  the 
injustice  he  considered  he  was  to  suffer  from,  and  the  result,  we  are 
glad  to  say,  has  been  in  his  favour.  The  new  terms  are  that  a  sur- 
geon shall  be  appointed  to  Earlinnie,  of  which  place  Dr.  Sutherland 
will  be  consulting  surgeon,  while  he  retains  the  appointment  as  sur- 
geon to  Duke  Street  Prison,  and  will  receive  his  former  emolument, 
or  nearly  so.  Dr.  William  Carr  has  been  appointed  surgeon  to  Ear- 
linnie Prison. 

S.tlALL-POX    AT    ABERDEEN. 

Thb  ontbreak  of  small-pox  at  Aberdeen  (which  was  recorded  in  the 
Journal  some  weeks  ago),  and  which  threatened  to  assume  serious 
dimensions,  has  been  curbed  and  evidently  stopped,  as  no  new  eases 
have  been  reported  for  thres  weeks.  Whila  it  prevailed  about  forty 
cases  were  recorded,  and  of  these  two  proved  fatal.  The  efficient 
measures  taken  by  Dr.  Thomson,  and  the  assistance  he  received,  have 
the  credit  of  ^this  de>irab!e  state  of  matters,  but  we  would  like  to  see 
some  effective  measures  taken  for  the  prevention  of  the  introduction  of 
the  disease  through  its  usual  channel,  namely,  the  rags  used  in  paper 
making. 


IRELAND. 


LONGEVITY    IN    IRELANn. 

During  the  June  quarter  the  deaths  registered  included  the  following, 
namely,  five  at  100  years,  one  at  101,  two  at  102,  three  at  103,  one  at 
104,  and  two  each  at  105  and  107  years  respectively. 


CORK    WORKHOISE. 

The  Guardians,  at  a  recent  meeting,  decided  to  appoint  two  resident 
medical  officers,  at  a  salary  of  £130  per  annum  each. 

Presence  of  Gonococci  in  Articulations  ArFKCTED  with 
Blenhorriiagic  Rheumatism.  {Centr.  f.  Chir.,  1886,  p.  850.) — 
The  opinions  of  Neisscr  and  Bockhardt  on  this  sulject  have  been  con- 
firmed by  the  recent  researches  of  Bergmann,  who,  in  a  ease  of  blen- 
horrhagic  arthritis,  found  the  gonoroccus  of  Nei-scr  in  the  fluid  in 
the  articulation.  In  this  cas",  Bergmann  incised  the  a'-ticalatiou  and 
washed  it  carefully  with  a  solution  of  sublimate  at  1  per  1,000.  In 
the  fluid  evacuated  were  numerous  gojiococci,  attached  to  corpuscles 
of  pus,  or  included  in  their  plasma. 

Medical  Students  in  Germakt. — buring  the  present  summer 
session,  8,512  medical  students  have  been  in  attendance  at  the  Univer- 
sities of  the  German  Empire.  They  were  distiibuted  as  follows  ; 
Berlin,  1,140;  Bonn,  371;  Breslau,  390;  Erlangen,  262;  Freiburg, 
433;  Giessen,  119;  Gottingcn,  218;  Griefswald,  528;  Halle,  330; 
Heidelberg,  240  ;  Jena,  213  ;  Kiel,  292  ;  KiJnigAorg,  270  ;  Leipzig, 
713  ;  Marburg,  302  ;  Muni:h,  1,180  ;  Rostock,  121  ;  Strasburg,  221  ; 
Tiibingen,  272  ;  AViirzburg,  851.     - 


THE   INTERNATIONAL   MEDICAL 

CONGRESS. 


Thn  Kijith  lirtera'atioti&l  Medical  Congress  was  opened  on  Monday, 
September  5tb,  in  Albaugh's  Opera  House,  Washington,  by  President 
Cleveland  in  person.  .  The  audience  packed  the  great  house  to  the 
ceiling,  and  exactly  at  the  appointed  time  the  formal  proceedings 
begin.  The  assemblage  was  called  to  order  by  Professtr  Henry  M. 
Smith,  of  Philadelphia,  Chairman  of  the  Executive  Committee.  He 
said  it  was  known  to  all  present,  as  well  as  to  physicians  throughout 
the  world,  that  iu  May,  1884,  representative  members  cf  the  profes- 
sion in  the  States  decided  to  send  a  fraternal  greeting  to  the  Eighth 
International  Medical  Congress,  then  about  to  assemble  in  the  capital 
of  Denmark,  and  ask  that  the  Ninth  International  Medicil  Congress 
might  meet  in  the  city  of  Washington.  This  invitation  beingaccepted,  an 
Executive  Committee  was  named  to  make  the  necessary  arrangenients, 
and  the  result  of  their  labours  was  seen  in  this  laige  assembly,  which 
the  register  showed  contained  many  of  the  most  brilliant  and  distin- 
guished medical  minds  of  Europe,  Asia,  and  America.  To  we'come  these 
guests  ol  the  profession,  and  show  his  interest  in  a  great  humanitarian 
object,  the  President  of  the  United  States  had  consented  to  open  the 
Congress  for  organisation.  He  had  the  honour  to  announc'i  the 
Honourable  Grover  Cleveland,  President  of  the  United  States. 

The  President  arose,  bowed  to  the  assemblage,  and  when  the 
applause  had  subsided  said :  I  feel  that  the  country  should  be 
congratulated  to-day  upon  the  presence  iu  our  capital  of  so  many  of 
our  own  citizens  and  those  representing  foreign  countries  who  have 
distinguished  themselves  in  the  science  of  medicine  and  are  devoted 
to  its  further  progress.  My  duty  on  this  occasion  is  a  very  pleasing 
and  a  very  brief  one.  It  is  simply  to  declare  that  the  Niuth  Inter- 
national Medical  Congress  is  now  open  for  organisation  and.  for  the 
transaction  of  business. 

The  Chairman  of  the  Executive  Committee  then  proceeded  to 
nominate  the  gentlemen  agreed  upon  by  the  Committee  to  be  officers 
of  the  Congress.  Dr.  Nathan  Smith  Davis,  oi  Chicago,  was  elected 
President  by  acclamation ;  Dr.  John  B.  Hamilton,  Supervising 
Surgeon-General  of  the  United  States  Marine  Hospital  Service,  was 
appointed  Secretary- General  ;  Drs.  William  B.  Atkinson,  of  Phila- 
delphia ;  George  Byrd  Harrison,  of  Washington  ;  and  Henry  Bangs, 
of  France,  were  elected  Associate  Secretaries  ;  Dr.  E.  S.  V.  Arnold,  of 
New  York,  Treasurer ;  Dr.  Richard  G.  Dunglin,  of  Pliiladeliihia, 
Chairman  of  the  Finance  Committee  ;  Dr.  Henry  N.  Smith,  of  Phila- 
delphia, Chairman  of  the  Executive  Committee ;  and  Dr.  A.  Y.  P. 
Garnett,  of  Washington,  Chairman  of  the  Committee  of  Arrange- 
ments. 

The  following  gentlemen  were  elected  Presidents  of  Sections  : 
General  Medicine,  A.  B.  Arnold,  M.  D.;  General  Surgery,  W.  T. 
BrigKS,  M.D. ;  Military  .and  Naval  Surgery,  Henry  H.  Smith,  M.D., 
LL!"D.;  Obstetrics,  De  Laskie  Miller,  M.D.,  Ph.D.;  Gyna;cology, 
Henry  0.  Marcy,  M.D. ;  Therapeutics  and  Materia  Medica,  Traill 
Green,  M.D.,  LL.D.;  Anatomy,  W.  H.  Pancoast,  M.D.;  Physiology, 
J.  II.  Callender,  M.D.;  Pathology,  A.  B.  Palmer,  M.D.,  LL  D. ;  Dis- 
eases of  Children,  J.  Lewis  Smith,  M.D. ;  Ophlhilmologv,  J.  J.  Chis- 
holm,  M.D.;  Otology,  S.  J.  Jones,  M.D.,  LL.D.;  Laryngology,  W. 
H.  Daly,  M.  D. ;  Dermatology  and  Syphilography,  A.  K,  Robinson, 
M.D. ;  Public  and  International  Hygiene,  Joseph  Jone.s,  M.D. ;  Cli- 
matology and  Demography,  A.  L.  Gihon,  A.M.,  M.D. ,  U.S.N. ;  Psy- 
chological Medicine  and  Diseases  of  Nervous  System,  .1.  B.  Andrews, 
A.M.,  M.D.;  Dental  and  Oral  Surgery,  Jonathan  Taft,  M.D.,  D  D.S. 

After  the  Secretary-General  had  lead  his  report,  the  Hot.  Thomas 
F.  B.iTARD,  Secretary  of  Stat6  of  the  United  States,  delivered  an  ad- 
dress of  welcome,  in  which  he  expressed  the  gratification  felt  by  his 
countrymen  that  their  capital  should  have  been  chosen  a-<  the  scfne 
of  the  Congress.  He  said  that  a  body  of  men,  many  of  wliote  nanics 
were  known  throughout  the  world,  could  not  be  looked  upon  as 
"strangers"  anywhere,  least  of  all  in  the  United  States,  where  the 
brotherhood  of  science  could  best  realise  its  universality.  The  closer 
relations  of  mankind  which  modern  invention  had  induced  had  neces- 
sarily been  accompanied  by  an  increased  dissemination  ol  disease,  and 
the  need  was  obvious  of  frEfpient  international  conference,. that  new 
discoveries  in  the  healing  art  might  bo  promptly  tested.     _      ..   ^,    . 

The  welcome  was  acknowledged  and  responded  to  biielly  bj'  Dr. 
W.  Harri.s  Llotd,  Inspector-General  Royal  Navy,  onbeliallof  Gre.at 
Britain  ;  Dr.  Li^:oN  Lefort,  of  Paris,  on  behalf  of  France  ;  Professor 
P.  G.  Unna,  of  Hamburg,  on  the  part  of  Germany  ;  Senator  M,  Sem- 
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MOLA,  of  Naples,  for  Italy  ;  and  Dr.  Charles  Reyher,  of  St.  Peters- 
burg, representiag  the  Governmeat  of  Russia.  Dr.  Uiina  spoke  in 
German,  and  Drs,  Semmola  and  Lefort  in  French. 

Dr.  N.  S.  Davis  thea  delivered  his  presidential  address,  which  will 
be  found  printed  in  fall  in  this  day's  Journal  at  p  611. 

The  Section  of  General  Surgery  met  at  3  P.M.,  when  an  address  was 
delivered  by  the  President,  Dr.  William  L.  Briggs,  of  Nashville. 
Papers  were  read  on  Abdominal  Surgery  by  Dr.  Charles  T.  Paikes,  of 
Chicago  ;  and  on  Intestinal  Surgery,  with  Demonstrations  of  Speci- 
mens, by  Dr.  Nicholas  Senn,  of  Milwaukee,  Wis. 

The  Section  of  Ophthalmology  was  opened  by  its  President,  Dr.  J. 
J.  CuiSHOLM,  of  Baltimore.  The  following  papers  wire  read  :  Eye 
Troubles  in  thoir  Relation  to  Occipital  Disease,  by  Dr.  A.  Mooren,  of 
Diisseldorf;  Pathological  Changes  in  the  Retinal  Vessels,  by  Dr.  OleBull, 
of  Christiana,  Sweden  ;  Hot  Water  in  the  Treatment  of  Eye  Diseases, 
by  Dr.  Leartus  Connor,  Detroit,  Mich.  Discussions  on  these  papers 
followed,  in  which  Dr.  Abadie,  of  Paris  ;  Dr.  Holtz,  of  Chicago  ;  Dr. 
Calhoun,  of  Atlanta,  Ga.  ;  and  Mr.  Henry  Power,  of  London,  took  part. 

The  L.aryngological  Section  was  opened  by  its  Piesident,  Dr.  W.  H. 
Daly,  of  Pittsburg.  Papers  were  read  as  follows  :  A  Contribution  to 
the  Causes  of  so-called  Hay  Fever,  Nasal  Asthma,  and  allied  Affec- 
tions, considered  from  a  Clinical  Standpoint,  by  Dr.  Richard  H. 
Thomas,  of  Baltimore,  Md.  ;  Hay  Asthma,  by  Dr.  I.  P.  Klingen- 
smith,  of  Blairsville,  Pa.  ;  Some  Remarks  on  the  History  of  Rhmology, 
by  Dr.  D.  N.  Rankin,  of  Allegheny,  Pa. 

Dr.  A.  R.  Robinson,  of  New  York,  presided  over  the  Section  of 
Dermatology  and  Syphilography.  The  following  papers  were  read  : 
A'accination  during  the  Incubation  Period  of  Variola,  by  Dr.  William 
AVelch,  of  Philadelphia  ;  Rectal  Alimentation  in  Diseases  of  the  Skin, 
by  Dr.  J.  V.  Shoemaker,  of  Philadelphia  ;  Ou  the  Occurrence  of  Ulcers 
resulting  from  Spontaneous  Gangrene  of  the  Skin  during  the  latter 
Stages  of  Syphilis,  and  their  Relations  to  Syphilis,  by  Dr.  Herman 
Klotz,  of  New  York. 

The  Section  of  Climatology  and  Demography  was  opened  by  an  address 
from  its  President,  Albert  L.  Gihon,  M.D.  ,  Medical  Director  of  the 
Navy,  who  said  that  the  recognition  of  the  subjection  of  the 
human  organism  to  external  influences,  induced  by  sanitary  conside- 
rations, had  brought  climatological  questions  into  prominence  as 
medical  factors,  not  merely  in  a  restricted  therapeutic  sense,  but  as 
active  forces  in  man's  economy.  He  spoke  of  the  growing  belief 
that  preventive  medicine  was  the  medicine  of  the  future,  and  dwelt 
upon  the  necessity  for  absolute  records  that  could  show  the  effects  of 
different  climates  and  customs  upon  men .  These,  to  be  of  value,  he 
said,  must  be  instituted  and  conducted  by  government,  and  he  sub- 
mitted a  resolution  for  adoption  by  th^  Section,  declaring  that  it  was 
important  that  e?ary  country  should  establish  a  national  bureau  for 
the  recording  of  vital  statistics  upon  a  uniform  basis,  in  order  that 
necessary  preventive  measures  might  be  determined  and  enforced  for 
the  preservation  of  the  public  health.  Papers  were  read  on  the  Im- 
nortance  of  the  Study  of  Climatology,  in  connection  with  the  Science 
of  Medicine,  by  Dr.  William  Thornton  Parker,  of  Newport,  R.  I. ; 
and  on  Meteorological  Elements  of  Climate  and  their  Effects  upon 
Human  Organism,  by  Dr.  George  H.  Rohfi,  of  Baltimore. 

An  address  from  the  President,  Dr.  J.  B.  Andrews,  of  Buffalo, 
N.  Y. ,  opened  the  Section  of  Fsychologicil  Medicine  and  Nervous 
Diseases.  The  papers  read  were  as  follows  :  Distiibution  and  Care  of 
the  Insane  in  the  United  States,  by  Dr.  J.  B.  Andrews,  Superintendent 
Buffalo  (N.  Y. )  State  Asylum  for  Insane  ;  Remissions  and  Intermissions 
of  Insanity,  by  Dr.  Daniel  Clark,  Superintendent  Asylum  for  Insane, 
Toronto,  Ont. ;  the  Religious  Delusions  of  the  Insane,  by  Dr.  H-nry  M. 
Hurd,  Medical  Superintendent  of  the  Eastern  Michigm  Asylum  at 
Pontiac  ;  on  the  Modes  of  Providing  for  the  Care  ol  the  Insane  in 
Great  Britain  and  the  United  States,  and  on  the  Rapprochement  be- 
tween American  and  British  Alienists  as  to  the  Employment  of  Me- 
chanical Restraint,  by  Dr.  Hack  Tuke,  of  Hanwell,  England. 

In  the  Section  of  Public  and  International  Hygiene  an  address  on  the 
general  subject  of  Hygiene  by  its  President,  Dr.  Joseph  Jones,  of  New 
Orleans,  was  the  only  subject  considered  except  Reports  of  Committees. 

The  Section  of  Otology  was  presided  over  by  Professor  S.  J.  Jones, 
of  Chicago,  who  gave  a  brief  history  of  the  progress  made  in  Otology 
in  the  last  twtnty-five  years,  its  present  state,  and  its  relation  to 
general  rafdicine.  The  papers  read  were  as  follows:  A  Report  on 
."), 700  Cases  of  Ear  Diseases,  classified  by  Age,  Sex,  Occupation,  and 
Disease  ;  Causation,  by  Dr.  S.  S.  Bishop,  Chicago,  111.;  The  Treatment 
and  Bacteriology  of  Aural  Furuncles,  by  Dr.  B.  Loewenberg,  of  Paris; 
The  Causes  and  Treatment  of  Aural  Furuncles,  by  Dr.  L.  TurnbuU,  of 
Philadelphia.  Tnese  papers  were  fully  discussed  by  members  in 
attendance  from  Europe  as  well  as  from  America, 

An   address  by  President  Dr.    De   Laskie   Miller    of  Chicago, 


opened  the  meeting  of  the  Section  of  Obstetrics.  Papers  were  read 
as  follows  :  Vicarious  Menstruation,  by  Dr.  Duncan  C.  McCiUum,  of 
Montreal,  Canada ;  The  Mechanics  of  the  Delivery  of  the  Child's  Head 
by  Forceps,  with  description  of  the  new  Normal  Forceps,  by  Professor 
Lazarewitch,  of  St.  Petersburg  ;  Contraction  of  the  Uterus,  by  Dr. 
J.  Braxton  Hicks,  of  London  (read  by  Professor  Earle,  of  Chicago,  Dr. 
Hicks  not  being  present). 

The  Section  of  Dental  and  Oral  Surgery  was  opened  by  Professor 
Jonathan  Tajt,  of  Cincinnati,  who  delivered  an  address  reviewing 
the  history  of  dentistry  in  America.  A  paper  was  read  on  Chronic 
Pyfemia,  by  Dr.   Porre,  of  Cincinnati. 

In  the  evening  there  was  a  crowded  conversazione  in  the  great  hall 
oftheUnitel  States  Pension  Building.  The  scene  was  one  of  great 
beauty  and  interest  as  witnessed  from  the  balconies,  but  one  could 
not  help  thinking  of  the  irreparable  loss  which  medical  science 
would  sustain  had  any  accident  or  sudden  pmio  occurred. 

At  10  I'.M.  the  Association  of  Medical  Editors  gave  a  splendid 
banquet  to  medicil  editors  from  other  CDuntries  and  other  foreign 
gdcsts,  at  the  Riggs  House.     It  was  a  great  success. 

On  September  6th,  Dr.  Austin  Flint,  of  Now  York  (sou  of  Dr. 
Austin  Flint,  decased)  read  a  paper  on  Fever,  its  Causes,  Mechanism, 
and  Rational  Treatment,  which  was  listened  to  throughout  with  the 
closi  st  attention,  and  vigorously  applauded  at  the  couoluaion. 

The  work  of  the  various  .Sections  was  coutiuui'd.  In  that  of 
General  Medicine  papers  were  read  by  Dr.  Joseph  Korosi,  of  Buda- 
Pesth,  Hungary,  on  the  Preventive  Power  of  Vaccination,  and  by 
Dr.  W.  M.  Wtiitmarsh,  Eagland,  on  Vaccination  and  Pasteur's 
Treatment, 

In  the  Section  of  General  Surgery,  papers  were  road  by  Dr.  John 
Homans,  of  Boston,  Mass.,  on  Three  Hundred  and  Eighty-four  Lapa- 
rotomies for  Various  Diseases  ;  and  by  Dr.  J.  M.  Matlhews,  of  Louis- 
ville, Ky.,  on  When  is  Laparotomy  Justifiable  ? 

In  the  Section  of  Diseases  of  Children,  papers  were  read  by  Dr. 
Cyrus  Edson  on  the  Milk  Supply  of  Cities  ;  The  Nutrition  of  Infants, 
by  Professor  Albert  Leeds,  of  Stevens  Institute,  Hoboken,  N.  J.  ;  and 
on  the  Use  of  Cow's  Milk  in  the  Feeding  of  Infants,  by  Professor 
W.  C.  Vaughan,  of  the  University  of  Michigan. 

In  the  Section  of  Obstetrics,  papers  were  read  by  Professor  Cameron, 
of  Montreal,  on  the  Iiifluence  of  Leukfemia  in  Pregnancy  ;  by  Pro- 
fessor Charpentier,  of  Paris,  on  Uroemia  ;  by  Professor  Simpson,  of 
Edinburgh,  on  Uniformity  in  Obstetrical  Nomenclature ;  by  Pro- 
fessor Lusk,  of  New  York,  on  the  Prognosis  of  Ciesarean  Section  ;  and 
by  Dr.  Siinger,  Leipzig,  on  the  same  subject.  In  the  Section  of 
Hygiene,  papers  were  read  by  Dr.  Day,  of  Batonrouge,  on  the  Effects 
of  an  Overflow  of  the  Mississippi ;  by  Dr.  Grant  Bey,  of  Cairo,  on  the 
Hygiene  of  Modern  Egypt  ;  by  Dr.  Leighton,  of  Newhaven,  on  the 
Place  of  Sanitary  Science  in  Education. 

In  the  Section  of  Military  Surgery,  papers  on  Gunshot  Wounds 
were  read  by  Drs.  Hyde  and  James  ;  and  on  Sunstroke,  by  Surgeon- 
Major  Langridge. 

In  the  Section  of  Ophthalmology,  papers  were  read  by  Mr. 
Henry  Power,  of  London,  on  Microbes  in  the  Development  of  Eye 
Diseases ;  by  Dr.  Mooren,  of  Diisseldorf,  on  the  Method  of  Ex- 
traction of  Cataract ;  aui  by  Dr.  Galezowski,  of  Paris,  on  the  same 
subject. 

In  the  evening  a  reception  was  given  by  the  President  and  Mrs. 
Cleveland,  which  had  the  effect  of  filling  the  White  House  with  one 
of  the  largest  crowds  that  ever  assembled  with'n  its  walls.  The 
guests  began  to  gather  as  early  as  seven  o'clock,  and  at  nine  o'clock 
it  was  calculated  that  3,000  persons  had  entered  the  building.  Sur- 
geon-General Hamilton  and  Colonel  Wilson  presented  the  visitors, 
A  notable  feature  of  the  occasion  was  the  number  of  local  residents 
who  crowded  their  way  into  the  reception,  which  was  meant  only 
for  the  visiting  medical  gentlemen  and  their  families.  It  was  in- 
tended not  to  extend  the  reception  beyond  the  single  hour  appointed 
for  that  jurpose.  Mrs.  Clevtdand,  however,  felt  that  to  do  this  would 
be  a  disappointment  to  those  who  were  unable  to  gain  an  entrance, 
and  obligingly  ordered  that  the  doors  should. remain  open  until  all 
the  visitors  had  an  opportunity  of  paying  their  respects  to  the  Presi- 
dent. It  was  eleven  o'clock  before  the  last  of  the  visitors  had  been 
presented  and  the  reception  closed. 

On  the  7th  ,an  important  address  on  Bacteriology  was  delivered 
to  the  Congress  by  Dr.  Semmola,  wh-'ch  was  listened  to  with  evident 
interest  by  a  crowded  audience. 

The  Congress  has,  in  spite  of  many  Cassandra-like  predictions  to 
the  contrary,  been  an  undoubted  success  ;  much  solid  work  has  been 
done,  and  social  festivities  have  not  been  wanting,  though,  in  this 
respect  the  meeting  cannot  compare  with  the  brilliant  gathering  at 
Copenhagen  in  1884. 


Sept.  17,  1887.] 
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It  ha3  been  arrangei  that  the  next  meeting  shall  take  place  at 
Berlin,  in  1S90,  and  Professor  Kuiiolph  Vircliow  has  been  nnaui- 
moiisly  ihoseu  as  the  Piesident- Elect.  It  may  be  hoped  that  this 
internitional  tribute  of  respect  will  console  him  for  his  rejection  at 
home  as  Rector  of  the  University  of  Berlin. 

We  regret  t)  have  to  chronicle  that  Dr.  A.  Wetmore,  of  'Waterloo, 
111.,  one  of  the  delcg.ites  to  the  Congress,  fell  out  of  the  train 
when  on  his  way  to  Washington,  and  is  now  lying  unconscious  at 
P.:nnboro.  He  was  to  have  read  a  paper  in  the  Section  of  Physiology, 
on  tue  Vital  Organism  and  its  Nutrition. 

Among  all  the  vast  number  of  delegates,  some  of  whom  have 
jo  irneyed  half  round  the  earth  to  reach  Washington,  this  is  the  only 
accident  recorded  so  far. 


Our  Special  Correspondent  writes  from  Washington,  under  date 
September  2nd : — 

On  arrival  at  New  York,  intending  visitors  to  the  Congress  were 
informed  that  a  committee  sat  at  the  Hofman  House  every  day  to 
furnish  information  with  respeiit  to  obtaining  reduced  rates  at  hotels 
and  in  travelling.  On  signing  their  names  in  a  book  kept  for  the 
purpose,  mfmbers  were  given  a  ticket,  which,  on  presentation  at  the 
time  of  taking  railway  tickets,  was  to  secure  the  reductions  agreed 
upon.  Unless,  however,  members  proceeded  directly  to  Washington, 
these  reductions  were  not  obtainable,  and  as,  probably,  very  few 
would  fail  to  vi^it  Philadelphia,  etc.,  on  their  way,  the  advantages 
were,  to  a  large  extent,  Ulusory. 

For  reasons  which  it  does  not  fall  within  our  province  to  discuss, 
the  medical  profession  in  New  York  have  practically  done  no- 
thing to  welcome  their  foreign  brethren.  At  Philadelphia,  on  the 
other  hand,  great  elforts  have  been  made  to  render  the  stay  of  dele- 
gates agreeable.  Thanks  to  the  courtesy  and  kindness  of  the  medical 
men  and  their  friends,  all  the  pul'lic  institutions  and  other  places  of 
interest  were  open  to  inspection,  and  visitors  were,  in  most  instances, 
received  and  shown  over  by  the  staifs  of  the  respective  hospitals  and 
colleges.  At  the  Pennsylvania  General  Hospital  a  party  of  visitors  was 
received  by  the  medical  staff,  supported  by  representatives  of  the 
governing  body.  Some  exceedingly  interesting  and  instructive  cases 
were  brought  forward  by  Dr.  T.  G.  Morton,  comprising  successful 
operations  for  bullet  and  knife  wounds  of  the  intestines,  ampu- 
tation of  the  vermiform  appendix  for  ulceration,  etc.  Dr.  Morton 
also  showed  a  very  simple  and  ingenious  method  of  ascertaining 
any  want  of  symmetry  between  the  legs,  the  consequences  of  which 
are  often  very  marked  in  the  production  of  spinal  curvature  if  allowed 
to  continue  unremedied.  This  consisted  in  inserting  slips  of  wood  of 
known  thickness  beneath  the  foot  on  the  side  supposed  to  be  the 
shorter  until  equality  was  restored,  as  evidencfd  by  the  gluteal  folds 
and  spinal  column.  The  amount  of  shortening  was  thus  easily  and 
accurately  estimated.  Several  patients  were  shown  in  whom  short- 
ening of  one  limb  was  either  congenital  or  acquired,  and  the  applica- 
tion of  this  method  demonstrated.  It  was  pointed  out  that  the 
defect  was  common  and  often  unsuspected,  but  was  yet  one  which, 
especially  in  strumous  subjects,  might  easily  pave  the  way  to  serious 
disease  of  the  spinal  column  and  its  contents.  A  series  of  cases  of 
fractured  patella  treated  most  successfully  by  means  of  catgut 
sutures  were  shown,  many  of  which  were  of  old  standing  ;  union 
was  so  perfect  that  the  line  of  fracture  was  with  difficult}'  to  be  de- 
tected. The  visitors  were  then  conducted  round  the  hospital,  which 
dates  from  1750,  and  contains  upwards  of  200  beds.  It  is  the  oldest 
institution  of  the  kind  in  Philadelphia,  and  possess  a  medical  library 
equal  probably  to  any  on  this  side  of  the  Atlantic.  Benjamiu  Franklin 
was  one  of  its  ardent  supporters,  and  one  of  its  relics  is  the  draft  of  a 
by-law  in  his  handwriting,  which  is  exhibited  in  the  hoard- 
room.  On  leaving  the  hospital  the  party  were  conducted  to  the  Penn- 
sylvania Asylum  tor  the  Insane.  In  the  evening  the  delegates  were 
entertained  by  Dr.  Shoemaker  at  his  house.  This  gentleman  has 
been  indefatigable  in  his  efforts  to  secure  the  comfort  and  amusement 
of  those  foreign  delegates  who  have  visited  Philadelphia,  and  he  has 
been  ably  seconded  by  most  of  the  best  known  physicians  and  sur- 
geons of  that  towr.  Before  leaving  for  Baltimore  and  Washington, 
the  visitors  were  shown  over  the  Girard  College,  the  University  and 
Hospital  of  Pennsylvania,  and  other  places  of  professional  and  general 
interest. 

The  arrangements  are  now  completed  for  a  reception  of  the  mem- 
bers of  the  Congress  by  the  President  of  the  United  States  at  Wash- 
ington, and  the  proceedings  will  terminate  by  an  excursion  to  the 
Niagara  Falls.  The  programme  of  entertainments  for  the  Congress 
week  is  extraordinarily  complete,  and  the  Congress  promises  to  be  as 
great  a  success  socially  as  from  a  more  strictly  professional  point  of 
view. 


The  number  of  foreign  visitors  is  estimated  at  450,  and  the  total 
number  of  delegates  at  6,000. 


THE  BRITISH  ASSOCIATION. 

[FBOM     our     special     COKEESroNDKNT.] 

The  meeting  of  the  British  Association  held  at  Manchester  last  week 
and  the  preceding  week  has,  in  all  respects,  been  most  successful,  ex- 
cept that  the  weather  was  most  uupropitious.  In  point  of  numbers 
the  meeting  has  been  unequalled  in  its  past  history,  there  being  no 
fewer  than  500  more  Members  and  Associates  enrolled  than  on  any 
previous  occasion.  There  was  also  a  much  larger  number  of  foreign 
guests  present  than  usually  attend  the  meetings.  The  hospitality 
shown  by  the  Corporation  and  citizens  of  Manchester  was  most  cordial 
and  lavish. 

It  is  greatly  to  be  regretted  that  many  of  the  entertainments  ar- 
ranged in  honour  ol  the  occasion  were  greatly  marred  by  the  in- 
clemency of  the  weather,  which  was  also  a  source  of  inconvenience 
in  going  to  the  various  evening  and  sectional  meetings. 

The  supply  of  papers  to  be  read  before  the  various  Sections  in  many 
instances  severely  taxed  the  ingenuity  of  the  Sectional  Committees  to 
secure  their  being  read  ;  so"  great  was  the  number  of  papers  that 
almost  all  the  Sections  were  obliged  to  sit  on  the  forenoon  of  Satur- 
day, and  some  of  them  on  the  following  Wednesday  before  the  con- 
cluding general  meeting.  It  is  not  uulikely  that  cases  of  dissatisfied 
authors  may  be  heard  of,  whose  pipers  had  to  be  taken  as  read  or 
crowded  in  at  the  end  of  the  sittings.  It  is  often  stated  that  much 
"trash"  is  brought,  before  the  Association.  No  doubt  some  ol 
the  papers  on  this  occasion  c  uld  not  be  classed  as  being  ot  the 
highest  order  of  scientific  merit,  but,  taken  as  a  whole,  they  were 
very  good.  The  abundant  supply  enabled  the  Sectional  Committees 
to  reject  freely  those  not  considered  to  be  up  to  the  mark.  The  large 
number  of  high-class  papers  brought  before  the  meeting  prevented 
any  particular  piper  standing  prominently  out  above  the  rest. 

The  daily  press  gives  little  idea  of  the  relative  value  of  the  subjects 
discussed  ;  indeed,  it  is  a  matter  of  regret  that  the  reporting  ot  the 
papers,  and  particularly  of  some  important  debates  which  took  place, 
was  extremely  bad,  with  the  exception  of  that  of  the  Times.  As  far 
as  the  local  press  is  concerned,  it  is  long  since  the  Association  meet- 
ings were  so  ill  reported.  No  doubt  Parliament  being  in  session  and 
the  disaster  at  Exeter  caused  considerable  pressure  for  space  in  the 
daily  papers. 

The  papers  which  more  particularly  interest  members  of  the  medi- 
cal profession  were  those  of  Dr.  J.  Jliluer  Fothergill  on  the  Effects  of 
Town  Life  on  the  Human  Body  ;  Mr.  J.  Williams  on  a  new  method 
of  Preparing  Aconitine  ;  Dr.  A.  Oppler  on  Acclimatisation  ;  Mr.  G. 
W.  Hambleton  on  Experimental  Production  of  Chest  Types  in  Man 
.and  on  the  Scientific  Treatment  of  Consumption  ;  Professor  Young  on 
the  Arteries  at  the  Base  of  the  Human  Brain  ;  Professor  Cleland  on 
Alternation  of  Iliac  Divarication  and  other  Changes  of  Pelvic  Form 
during  Growth  ;  Dr.  Alex.  Hill  on  the  Brain  Mechanism  of  Smell  ; 
Dr.  Minot  on  the  Development  of  the  Suprarenal  Capsules  in  Man  and 
on  the  Human  Placenta  ;  Professor  Laudenberg  on  the  Constitution 
of  Atropiue  ;  Professor  His  on  the  Development  of  Communicating 
Nerve-Fibres  in  the  Central  Nervous  Organs  and  the  Periphery ; 
Professor  Thompson  on  the  Antiseptic  Properties  of  some  Fluorine 
Compounds  ;  Dr.  Rinsome  on  Phthisis  Centres  in  Manchester  and 
Salford.  Reports  were  received  from  the  Committee  for  Investigation 
of  the  Secretion  of  Urine,  and  from  the  Committee  for  the  Investiga- 
tion of  the  Physiology  of  the  Lymphatic  System.  An  interesting  dis- 
cussiou  was  held  on  the  question.  Are  Acquired  Habits  Hereditary  ? 
The  Anthropometric  Laboratory  instituted  in  connection  with  the 
Anthropological  Section  was  a  great  success  ;  indeed  it  was  found 
impossible  to  mea-sure  all  who  offered  themselves  for  examination. 
No  doubt  important  statistics  will  be  compiled  from  the  observations 
made  on  the  physical  characteristics  of  those  who  were  exainined  as 
to  eyesight,  hearing,  strength,  stature,  and  other  subjects  which  were 
investigated.  On  the  recommendation  of  the  Anthropological  Section, 
an  important  Committee  was  appointed  for  the  purpose  of  investigating 
the  effects  of  occupation  on  the  humin  body,  both  as  regards  phy- 
sical characteri-^tics  and  disease.  The  hope  was  expressed  that  it 
would  be  possible  for  the  Committee  to  work  in  conjunction  with  the 
Investigation  Committee  of  the  Biitish  Medicjl  AssOL-iation.  It  is 
intended,  in  connection  with  the  work  of  this  Committee,  to  form 
centres  over  the  whole  country,  from  which  statistics  made  by  compe- 
tent observers  would  be  collected.  Medival  men  in  various  parts  of 
the  country  can  materially  assist  the  woi-k  of  the  Committee  in  br.Dg- 
ing  together  statistics  which  will  be  most  useful,  and  may  throw  im- 
portant light  on  the  diseases  which  they  are  daily  called  on  to  treat. 


642 


THE  BRITISH  MEDICAL  JOURNAL. 


(Sept.  17,  188t. 


Mr.  Bloxam,  of  the  An'thropologicil  Institute  in  London,  is  the  Secre- 
tary to  the  Committee. 

The  evening  lectures  were  extremely  interesting,  and  in  each  case 
most  successful,,  parlioularly  that  of  Professor  Dixon,  whose  experi- 
ments were  remarkably  successful  and  demonstrative. 

The  accommodation  for  the  general  and  sectional  meetings  was  very 
superior  ;  this  was  owing  to  almost  the  whole  of  OwenS  College  being 
placed  at  the  disposal  of  the  Association.  The  ill-informed  indivi- 
duals who  are  continually  asserting  that  these  annual  meetings  are 
nothing  more  or  less  than  a  great  scientific  picnic,  where  the  picnic 
element  predominates,  could  not  have  been  more  surely  convinced  of 
their  entirely  mistaken  ideas  of  the  nature  of  the  meetings  than  by 
that  one  which  concluded  last  week.  In  the  section  rooms,  in  the 
reception  and  reading  rooms,  were  to  be  seen  many  well-known  men 
of  science  discussing  questions  with  earnest  countenances,  while  the 
business-like  hum  and  bustle  which  pervaded  the  whole  meeting 
showed  even  the  casual  observer  that  its  members  were  certainly  aiiy- 
thing  but  "  on  pleasure  bent. "  ' 

At  the  conclusion  of  the  meeting  the  Mayor  and  Corporation  of 
Manchester  entertained  the  foreign  guests  and  distinguished  members 
and  officials  to  a  magnificent  banquet  in  the  Town  Hall. 

I  cannot  conclude  this  article  without  remarking  that  tile  whole 
arrangements  of  the  meeting  were  in  the  highest  degree  creditable  to 
^he  Committee,  and  particularly  to  the  Local  Secretaries,  who  were 
most  unremitting  in  their  endeavours  to  make  everything  work 
smoothly  and  well.  Members  of  the  Association  who  were  present 
■will  certainly  in  years  to  come  look  back  on  the  Manchester  meeting 
of  1887  as  one  of  the  most  successful  the  Association  has  ever  held, 
aiid  as  one  in  all  respects  well  worthy  of  the  JubDee  of  Her  Majesty 
and  of  tne  great  city  of  Manchester. 


M.  PASrEUR  ON.  THE  DEATH  OF  LORD  DONERAILE. 
We  have  received  a  letter  from  M.  Pasteur  in  answer  to  an  inquiry  as 
to  the  case  of  Lord  Doneraile,  of  which  the  following  is  a  translation  : 

"In  a  letter  dated  August  261h  you  ask  me  about  the  death  of  Lord 
Doneraile,  who  was  bitten  on  the  hands  by  a  rabid  fox,  treated  in 
Paris,  and  attacked  by  hydrophobia  a  long  time  after  the  bites.  His 
death  is  much  to  be  regretted,  as  it  -deprives  his  country  of  a 
man  of  high  distinction  ;  besides  this,  the  fetal  event  occurring  so 
long  after  the  bites  and  the  carrying  out  of  the  treatment  has  natur- 
ally enough  unsettled  public  opinion  in  certain  quarters  on  the  subject, 
for  this  reason  all  the  circumstances  of  Lord  DoneraUe's  death  deserve 
the  most  attentive  examination. 

_  "Lord  Doneraile  was  bitten  on  the  13th  of  January  last,  at  the  very 
time  that  the  whole  press  resounded  with  the  discussi-ons  which  had 
Just  been  raised  at  the  Academy  of  Medicine  of  Paris.  I  was  then 
absent  froin  Paris  on  account  of  my  health.  These  accusations  caused 
me  no  anxiety  for  the  future  of  the  method,  but  the  thought  of  the 
mental  agonies  which  would  be  endured  by  the  patients  who  had 
already  undergone  the  treatment,  or  who  were  on  the  point  of  coming 
to  Paris  for  the  purpose,  caused  me  the  deepest  distress. 

"Disturbed  in  mind,  like  so  many  others  at  that  time,  Lord 
Doneraile  allowed  an  interval  of  eleven  whole  days  to  elapse  from 
the  time  the  bites  were  inflicted  till  the  beginning  of  the  treatment, 
which  was  not  commenced  till  January  24th.  That  space  of  time  had 
been  lost  in  hesitation  and  inquiries  as  to  the  importance  to  be 
attached  to  the  passionate  attacks  of  our  opponents.  In  addition  to 
this  Lady  Doneraile  and  the  medical  man  who  sent  her  husband  to  us 
insisted  that  only  the  simple  treatment  should  be  applied  and  not  the 
modified  method  which  I  had  been  led  to  adopt,  especially  in  the  case 
ib^  severe  bites. 

'  '-'troifessor  Grancher  and  Dr.  Ronx  yielded  to  the  desire  which  was 
so  warmly  expressed  ;  several  inoculations  were  practised,  but  without 
using  mednllw  of  more  than  five  days'  drying.  Carried  out  under 
such  conditions,  the  treatment  could  only,  alas  !  delay  the  develop- 
ment of  the  rabic  virus  for  four  or  five  months. 

"Allow  me,  Mr.  Editor,  in  approaching  the  scientific  side  of  the 
question,  to  remind  you  of  the  conception  which  I  have  formed  as  to 
the  efiieacy  of  the  method.  If  a  dog  is  vaccinated  against  rabies, 
before  or  after  the  bites,  by  a  series  of  preventive  inoculations,  he 
becomes  so  refractory  to  the  disease  that  any  quantity  whatever  of  the 
most  intense  rabic  virus  may  be  injected  into  his  body  without  his 
suffering  any  ill  eS'ect  therefrom.  I  have  often  made  the  following 
experiment,  which  has  not  yet  been  published  :  I  have  taken  a  dog, 
vaccinated  him  against  rabies,  and  then  inoculated  him  under  the 
skin  with  two  and  four  Pravaz  syringefuls  of  fresh  rabic  virus  every 
day  for  several  months,  without  rabies  ever  showing  itself.  Under 
these  conditions,  one  might,  if  I  may  venture  to  say  so,  nourish  a  dog 


with  suflicient  quantities  of  the  most  virulent  medulla.  This  is  say- 
ing no  more  than  that,  once  the  refractory  state  has  been  produced, 
the  rabic  virus  undergoes  complete  absorption,  just  as  a  digestible 
foreign  body  does,  and  it  can  matter  nothing  whether  the  rabic  virus 
be  introduced  by  a  bite  or  by  direct  inoculation. 

"  There  can  be  no  doubt  that  these  facts  are  equally  applicable  to 
man.  I  am  acquainted  with  the  following  instance  :  A  per.-ion  wounded 
himself  with  the  virus  of  a  rabid  guinea-pig,  and  at  once  began  5, 
course  of  preventive  treatment,  which  he  continued,  chiefly  froin 
motives  of  scientific  curiosity,  for  more  than  sLx  months.  He  under- 
went no  less  than  209  inoculations  without  the  slightest  injury  to  his 
health,  which  is  still  perfect.  He  received  7  inoculations  of  14  days; 
10  of  13  days  ;  14  of  12  days  ;  12  of  11  days  ;  16  of  10  days  ;  12  of  9 
days  ;  15  oi  8  days  ;  12  of  7  days  ;  23  of  6  days  ;  12  of  5  days  ;  24  of 
4  days  ;  6  of  3  days  ;  22  of  2  days  ;  19  of  1  day  :  in  all,  209  inocu- 
lations. 

"  This  observation  shows  that  the'  rabic  virus  introduced  by  a  bite 
may  be  held  in  chock  within  the  body  for  a  long  time  without  multi- 
plying and  without  acting.  One  may  ask,  why  is  it  not  absorbed  ?  I 
am  disposed  to  answer  that  under  these  conditions  it  does  not  dis- 
appear because  it  finds  everywhere  within  the  economy  elements  of 
nutrition  capable,  if  not  of  multiplying  the  virus,  at  least  of  keeping 
it  alive.  But  when  the  refractory  state — a  state  which  is  opposed  to 
all  latent  life  or  development  of  the  virus — is  induced,  the  virus  is 
nothing  more  than  an  inert  substance,  ready  to  obey  the  natural  laws 
of  digestion  and  absorption. which  prevail  in  all  living  beings. 

"  The  method  must  not,  as  has  already  been  said,  be  expected  to 
perform  miracles.  Quite  recently  some  children,  who  had  been  very 
severely  bitten,  were  sent  to  us  from  Lancaster.  It  was  certain  that 
the  dog  was  rabid  ;  this,  moreover,  was  confirmed  by  the  fact  that 
several  animals  bitten  by  it  contracted  the  disease.  The  following  is 
an  account  of  the  condition  of  the  children  on  their  arrival,  which  did 
not  take  place  till  eight  days  after  the  bites,  although  they  could  pro- 
babl}'  have  been  brought  to  Paris  in  f:irty-eight  hours.  - 

"L.  S.,  aged  5,  bitten  on  July  18th,  at  11  a.m.,  on  the  index  finger 
and  the  inner  edge  of  the  right  hand,  on  the  inner  border  Of  the  left 
arm  above  the  elbow  and  on  the  belly  near  the  umbilicus.  AH  these 
wounds  had  bled,  and  had  been  cauterised  with  nitrate  of  silver. 

"J.  P.,  aged  21,  bitten  on  July  18th,  at  1  p.m.  There  were  two 
bites  at  the  inner  angle  of  the  left  eye,  two  bites  on  the  left  cheek  near 
the  ear,  one  bite  on  the  right  cheek  below  the  eye,  one  bite  in  the 
middle  of  the  right  cheek.  All  these  wounds  had  bled,  and  had  been 
washed  with  bichloride  of  mercury. 

"A.  K. ,  aged  5,  bitten  on  July  18th,  at  1  r.ji.  He  had  one  bite 
below  the  left  eye,  two  (one  of  which  required  to  be  stitched)  on  the 
upper  lip,  two  bites  on  the  lower  lip,  one  under  the  chin,  one  severe 
bite  on  the  right  upper  jaw  posteriorly.  All  these  wounds  had 
"bled,  and  had  been  washed  with  bichloride  of  mercury. 

' '  The  last  case  was  evidently  desperate.  Perhaps  we  ongbt  to  have 
tried  a  complete  vaccination  in  twenty-four  hours,  afterwards  repeated 
several  times.  The  child  was  seized  with  hydrophobia  on  Augttst 
24th. 

"  A  Spaniard  has  just  died  during  the  treatment ;  again  imder  the 
same  circumstances  of  delay  in  beginning  the  inoculations.  And 
what  bites  he  had  received  !  Three  on  the  head,  one  five  centimetres 
in  length  at  the  edge  of  the  scalp,  the  two  others  on  the  skull  ;  all  three 
very  severe  and  bleeding  profusely.  A  fourth  bite  had  been  inflicted 
on  the  left  upper  eyelid;  a  fifth  and  a  sixth,  two  and  three  centimetres 
long  respectively,  above  the  eye.  The  accident  took  place  on  July 
25th,  and  the  treatment  was  only  befjun  on  August  4th. 

"When  one  thinks  that  there  are  instances  (rare,  certainly)  in  which 
the  nature  of  the  rabic  bite  is  such  that  hydrophobia  has  been  known 
to  break  out  nine,  twelve,  fifteen  days  after  the  injury,  is  it  not 
highly  imprudent,  if  it  can  be  helped,  to  allow  eight,  fifteen  days,  or 
more  to  elapse  before  the  unhappy  victims  who  have  been  severely 
wounded  are  brought  for  treatment  .'  To  take  only  those  cases  and 
their  occasionally  fatal  results  into  account  in  judging  of  the  value  of 
the  method  of  inoculations  shows,  in  truth,  an  absolute  want  of  good 
faith. 

' '  The  delay  in  applying  the  treatment  would  not  occur,  at  any  rate 
in  so  large  a  proportion  of  cases,  if  it  were  made  a  rule  to  send  the 
patients  at  once  to  Paris,  when  there  is  not  in  their  own  country  an 
anti-rabic  institute,  such  as  has  been  established  in  Russia,  in  Italy, 
at  Constantinople,  Havanna,  etc. 

"There  are,  it  is  true,  circumstances  in  which  the  treatment  has 
proved  ineflfectual,  even  when  it  has  been  begun  soon  after  the  bites ; 
but  in  addition  to  the  fact  of  the  extreme  rarity  of  these  cases,  is  it 
a  matter  for  wonder  that  in  such  a  subject  there  should  still  be  un- 
known points  which  defy  the  explanations  of  science  ? 
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"  It  is  evident  that  Jelay  incommenciiii^the  jiieventiTC  inoculaticii 
must  be  biic  factor  of  the 'niorlality  after  treatment.     Indoeil,   it  is 
noticeable  that  the  pVofortioti   of  denths  among  the  foreigners   who 
come  to  the  antirabic  institute  of  Paris  is  a  little  higher  than    that  of 
persons  who  have  bi^on  bitten  in  France. 

"  In  judging  the  method  ot  prophylaxis  of  r.ibies,  you  will  note  that 
the  isolated  failures  ai'c  loudly  announced-rono  may  say,  proclaimed. 
This  is  not  a  matter  for  regret,  as- it  tends  to  make  our  statistics 
more  accurate.  But,  on  tlio  other  hand,  it  seems  to  be  forgotten  how- 
many  among  the  liundVeds  who  -undergo  the  treatment  escape  hydro- . 
jihobia,  although  their  wounds, ar& often  very  severe. — I  am,  etc., 

"  L.  Pasteur." 

UNIVERSITY  OF  DURHAM. 

In  the  account  given  in  the  Students'  Number  of  the  Jouekal  of  the 
Medical  Faculty  of  this  University  tliere  were  some  inaccuracies,  to 
which  our  attention  has  been  called.     The  following  is  a  correct  state- 

.  ment  of  the  points  on  which  the  information  was  erroneous.      Th/ree 

.licences  and  Jour  degrees  are  conferred  ;  namely,  a  Licence  in  Medi- 
cine, a  Licence  in  Surgery,  and  a  Licence  in  Sanitary  Science  ;  and 
the  Degrees  of  Bachelor  in  Medicine,  Bachelor  in  Surgery,  Master  in 
Surgery,  and  Doctor  in  Jledicine.  A  Certificate  of  proficiency  in 
Sanitary  Science  for  Medical  Otlicers  of  Health  is  also  awarded.    ' 

'.;,  A. candidate  who  has  passed  the  First  Examination  of  the  Conjoint 

jBoard  in  England  of  the  Royal  College  of  Physicians  of  London  and 
the  Royal  College  of  Surgeons  in  England,  or  who  holds  a  qualifica- 

■  (Mm  from  a  remgniscd  Licensing  Body,  will  be  exempt  from  the  First 
Examination  ot  the  University  of  Durham,  except  in  the  subjects  of 
Chemistry  with  Chemical  Pbytics,  and  Botany  with  Medical  Botany, 
on  which  he  will  be  reexamined. 

Candidates  who  have  completed  their  curriculum  elsewhere  niav 
pass  their  First  aiu).  Sccund  Examinations  previously  to  entering  at 
Ne  wcasile-on-Tyne. 

Certificates  of  having  passed  the  Preliminary  or  Extra-professional 

.  Examination  for  Graduation  in  Medicine  at  one  of  the  following  Uni- 
v^rysities,   Cambridge,   London,    Edinburgh,   St.   Andrews,   Aberdeen, 

•  Victoria  (Manchester),  or  Rjyal  (Ireland),  will  be  accepted  from  candi- 
dates for  the  Degree  of  Bachelor  of  Medicine,  provided  that  after 
Oelpher  \sl,  188S,  the  candidate,  in  obtaining  the  certificate,  shall  have 
satisfied  the  Examiners  in  Greek. 

For  the  Degree  of  Bachelor  in  Surgery  (B.S.)  every  candidate  must 

.  have  passed  the  Examination  for  the  Degree  of  Bachelor  in  Medicine 
of  the  University  of  Durham,   and  must  have  attended  one  Course 

.  of  Lectures  on  Operative  Surgery  and  one  Course  on  Regional  Ana- 
tomy. ; 

Candidates  will  be  required  to  perform  operations  on  the  dead  body, 
and  to  give  proof  of  practical  knowledge  of  the  use  of  surgical  instru- 
ments and  appliances. 

For  the  Degree  of  Master  in  Surgery  (M.S. )  candidates  must  not  be 
less  than  24  years  of  age,  must  have  obtained  the  Degree  of  Bachelor 
in  Surgery  of  the  University  of  Durham,  and  must  have  been  engaged 

,  for  at  least  two  years  subsequently  to  the  date  of  acquirement  of  the 

.  Degree  of  Bachelor  in  Surgery  in  attendance  on  the  practice  of  a 

jfeoognised  hospital,  or  in  the  Naval  or  Military  Services,  or  in  Medical 
or  ^  Surgical  Practice.  The  subjtfpts  of  examination  shall  be  :— 
Principles  and  Practice  of  Surgery  ;  Surgical  Pathology  ;  Surgical 
Anatomy  ;  Surgical  Operations;  Clinical  Surgery. 

The   following   are   the   Regulations   for   the   Licence   in   Sanitary 

Science  : — The  candidate   must  be  a  registered  medical  practitioner, 

,  and  must  have  spent  one  year  of  professional  study  in  attendance  at 

the  University  ot  Durham  College  of  Medicine,  Newcastle-upon-Tyne, 

in  the  loUowing  manner  : — IFinter  Session:  (a)  Course  of  lectures  on 

.  Public  Health  ;  (6)  Course  of  lectures  on  the  Principles  and  Practice  of 
iMedicine  ;  (c)  Attendance  on  the  Medical  Practice  and  Clinical  Lec- 
tures and  Instruction   at   the   Newcastle-upon-Tyne  Royal  Infirmary. 

liSHmmcr  Sessimi:  (a)  Course  of  lectures  on  Sanitary  Chemistry  and 

.  Physics  ;  (6)  Course  of  Practical  Chemistry  of  not  less   than    twelve 

hoars  per  week  ;  (c)  Course  of   Microscopy   as   applied  to    Hygiene  ; 

{d}  Attendance  on  the  Practice  and  Clinical  Lectures  and  Instruction 

■  :Sttba  Infectious  Diseases  Hospital,  Newcastle-upon-Tyne. 

r  sv  The    candidate    is    required    to    pass    an     examination    on    the 

.following  subjects  :— (a)  Sanitary  Chemistry:    Chemistry  applied  to 

' the  examination  of  air;  detection  of  noxious  gases  and  atmospheric 
impurities;  examination  of  water  for  sanitary  purposes  ;  detection  of 
metals  in  water,  and  the  action  of  water  on  metals  ;  examination  of 
'  milk  and  food ;  detection  of  poisons  in  articles  of  dress  and  decoration, 
(i)  Physics  :  Hydrodynamics,  pneumatics,  and  hydraulics,  as  far  as 
concerns  drainage  ;  water  supply  ;  the  use  and  construction  of  sanitary 
appliances  ;  barometers  :  light ;  propagation  of  light ;   reflection  and 


refraction  ;  photometry  ;  heat ;  thermometers  ;  laws  of  heat  in  rela- 
tion to  the  warming  and  ventilation  of  dwellings  and  clothing ; 
principles  of  hygrometry  and  hygrometers,  (c)  Sanitary  Legislation  : 
Knowledge  of  the  following  statutes  and  by-laws,  namely — The 
Public  Health  Acts  ;  Rivers  Pollution  Prevention  Act,  1876 ;  the 
Model  By-laws  of  the  Local  Government  Board  relating  to  cleansing, 
the  prevention  of  nuisances,  new  streets  and  buildings,  slaughter 
houses,  common  lodging  houses,  houses  let  in  lodgings,  offensive 
trades,  (rf)  Vital  Statistics  :  Rates  of  birth,  death,  and  marriage  ; 
methods  of  calculation,  classification,  and  tabulation  of  returns  of 
■sickness  and  mortality  ;  data  and  conclusions  dedncible  therefrom. 
(e)  Meteorology,  Climatology,  and  Geographical  Distribution  of  Health 
and  Disease  over  the  Globe,  and  in  ditforent  urban  and  rural  districts 
of  the  L'nited  Kingdom,  (g)  Sanitary  Medicine,  in  relation  to  the 
origin,  propagation,  pathology,  and  prevention  of  epidemic,  endemic, 
epizootic,  and  other  communicable  diseases  ;  diseases  attributable  to 
heat,  cold,  or  dampness  ;  insufficiency  or  impurity  of  air,  food,  or 
drink  ;  parasitic  and  other  diseases  affecting  the  ibcd  and  drink  of 
man  ;  diseases  due  to  habitation  in  cities,  towns,  villages,  and  sepa- 
rate houses  ;  occupation  and  trade  operations  in  relation  to  the  health 
of  the  workers ;  over-work,  intemperance,  heredity ;  preventive 
measures,  vaccination,  isolation,  disinfection  ;  the  regulation  of 
noxious  and  offensive  manufactures  and  trades  ;  the  removal  of  nui- 
sances, (h)  Practical  Hygiene  in  reference  to  site,  materials,  con- 
struction, capacity,  lighting,  ventilation,  warming,  dryness,  water 
supply,  drainage,  and  refuse  disposal  of  dwellings,  schools,  hos- 
pitals, artizans'  dwellings,  workshops  and  work-places,  and  other 
buildings  of  public  or  private  resort  ;  the  construction  of  dairies, 
abattoirs,  and  disinfecting  stations  ;  action  with  respect  to  nuisance, 
and  outbreaks  of  disease  ;  and  other  duties  of  a  medical  otlicer  of 
health.  The  examinations  will  be  conducted  by  written  papers, 
and  practical  and  viva  voce  examination,  and  will  be  commenced  on 
April  23rd,  18SS,  and  September  24th,  1888. 

The  candidate  shall  also  be  required — 1,  to  pass  an  examination  on 
medical  clinical  cases  at  the  Fevtr  Hospital,  Royal  Infirmary,  or  else- 
where ;  2,  to  report  upon  the  condition  of  some  actual  locality  ;  3,  to 
analyse  liquids  and  gases  and  specimens  of  food;  4,  to  describe  the 
construction  and  use  of  instruments  employed  in  meteorology  ;  5^-jto 
make  microscopical  examinations. 

The  fees  for  the  Examinations  for  the  B.S.  and  M.S.  Degrees,  and 
for  the  Examination  for  the  Licence  in  Sanitary  Science  are  in  each 
case  £5  ;  for  the  Licence  in  Sanitary  Science,  £3  ;  for  the  Degree  of 
Bachelor  iu  Surgery.  £6  ;  for  the  Certificate  in  Sanitary  Science  for 
Medical  Officers  of  Health,  £10  10s. 


THE 'SIR  WILLIAM  AITKEN  PORTRAIT  FUND. 

We  are  requested  to  intimate  that  the  subscription  list  to  this  Fund 
will  shortly  be  closed.  Intending  subscribers  who  have  not  paid  their 
subscriptions  are  respectfully  requested  to  forward  them  to  the 
Treasurer,  Surgeon-General  Maclean,  C.P  ,  28,  Carlton  Crescent, 
Southampton. ' 

Blackpool  (Population  19, 550).  — Prevalence  ofDiarrhaa  and  Scarlet 
Fever:  High  Infantile  Mortality. — Dr.  Welch  again  claims  for  this 
borough  a  place  among  the  "selected  healthy  districts,"  its  death-rate 
for  1886  ot  16.5  per  1,000  being  just  within  the  limit  prescribed  by 
the  Registrar-General  of  17  per  1,000.  The  record  of  mortality  was 
not,  however,  quite  as  satisfactory  as  in  the  previous  year,  owing  to 
an  increased  mortality  both  from  zymotic  diseases  (chiefly  diarrhcea) 
and  from  diseases  of  the  chest.  The  deaths  from  diarrhcea,  associated 
with  increased  summer  temperature  and  rainfall,  exceeded  any  year 
since  1880.  Scarlet  fever  was  also  more  prevalent  in  compariaon  with 
the  same  period,  but  the  cases  were  mild  and  the  fatality  small.  The 
corresponding  increase  in  the  prevalence  of  diptheria  induces  a  belief 
on  Dr.  Welch's  part  that  in  all  probability  some  cases  notified  as 
diphtheria  were  in  reality  cases  of  abortive  or  modified  scarlet  fever. 
The  mortality  among  children,  amounting  as  it  does  to  35  per  cent, 
of  the  total  deaths,  is  out  of  proportion  to  the  advantages  of  climate 
and  position  which  Blackpool  possesses.  Dr.  Welch  discusses  at  some 
length  the  piobable  causes,  and,  under  the  heading  of  "Defective 
Sanitation,"  relates  a  curious  coincidence  in  connection  with  five 
deaths  from  infantile  diarrhcea.  They  were  all  on  one  side  of  the 
street,  while  none  occurred  on  the  other.  On  examination  it  was 
found  that  while  the  class  of  house  was  the  same,  those  on  the  one 
side  where  diarrhoea  occurred  had  back  windows  overlooking  old- 
fashioned  open  ash-nits,  whUe  the  back  walls  of  the  other  side  were 
blank.  As  regards  sanitary  matters  generally  the  Town  Council 
would  do  well  to  carry  out  fiilly  the  recommendations  that  were  made 
to  them  by  Dr.  Page,  the  government  inspector,  in  December,  1886. 
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ASSOCIATION  INTELLIGENCE, 

NOTICE  OF  QUARTERLY  MEETINGS  FOR  1887. 
ELECTION  OF  MEMBERS. 
Ant  qualified  medical  practitioner,  not  disqualified  by  any  by-law  of 
the  Association,  who  shall  be  recommended  as  eligible  by  any  three 
members,  may  be  elected  a  member  by  the  Council  or  by  any  recognised 
Bravxh  Ooiincil. 

A  meeting  of  the  Council  will  be  held  on  October  26th,  1887. 
Candidates  for  election  by  the  Council  of  the  Association  must  send 
in  their  forms  of  application  to  the  General  Secretary  not  later  than 
twenty-one  days  before  that  meeting,  namely,  October  5tb,  1887. 

Candidates  seeking  election  by  a  Branch  Council  should  apply  to 
the  Secretary  of  tbe  Branch.  No  member  can  be  elected  by  a  Branch 
Council  unless  his  name  has  been  inserted  in  the  circular  summoning 
the  meeting  at  which  he  seeks  election. 

Fbanois  Fowke,  General  Secretary. 


COLLECTIVE    INVESTIGATION    OF    DISEASE. 
Inquiries  are  being  pursued  on  the  following  subjects 

Diphtheria,  The  Etiology  of  Phthisis, 

Memoranda  on  the  above  subjects,  and  forms  for  communicatiiog  ob- 
■servations  on  them,  may  be  had  on  application. 

The  Inquiries  on  Old  Aob  and  on  the  Connection  of  Disease 
WITH  Habits  of  Intemperance  are  now  closed. 

Reports  are  in  preparation  upon  the  Inquiries  made  into  Acute 
Rheumatism,  Diphtheria,  and  Habits  of  Intemperance,  a  full 
Report  on  Old  Age,  and  a  Supplementary  Report  on  Puerperal 
Pyrexia.  All  the  above  will  be  published  in  the  Journal  as  soon  as 
completed.  Tables  of  the  Chorea  and  Acute  Rheumatism  cases  will 
be  published  in  separate  form. 

The  Returns  made  to  the  Geographical  Inquiry  are  being 
tabulated  for  report. 

Application  for  forms,  memoranda,  or  further  information,  may  be 
made  to  any  of  the  Honorary  Local  Secretaries,  or  to  the  Secretary  of  the 
Collective  Investigation  Committee,  429,  Strand,  W.C. 


BRANOH  MEETINGS  TO  BK  HELD 


South-Eastern  Branch  :  East  Sussex  District. — The  next  meeting  of  the 
above  District  will  be  held  at  the  Queen's  Hotel,  Eastbourne,  on  Thursday, 
September  29th.  H.  D.  Farnell,  E-^q.,  will  preside.  Meeting  at  3.30  p.m.;  dinner 
at^t  3D;  charge,  6s.  6d.,  exclusive  of  wine.  The  Chairman,  Dr.  Gabbett,  and  Dr. 
Habgood  have  promised  communications.  Members  desirous  of  reading  papers 
should  write  to  the  Honorary  Secretary,  T.  Jekner  Verrall,  97,  Montpellier 
Road,  Brighton. 

Sodth-Eastern  Branch:  E».'!T  Kent  District.— The  next  meeting  of  the 
above  district  will  be  held  Rt  Hains^.ite,  on  Thursday,  September  29th.  Robert 
Hicks,  Esq. ,  will  preside.  Members  wishing  to  read  papers  should  communicate 
with  the  Honorary  Secretary,  W.  J.  Tvson,  10,  Langhorne  Gardens,  Folkestone. 


North  of  Enoland  Branch.— The  autumnal  meeting  will  he  held  on  Wednes- 
day, September  21st,  at  3  o'clock,  at  the  Grand  Hotel,  Tynemouth.  The  following 
papers  will  be  read.  Dr.  Hume  :  A  Case  of  Congenital  Fistula  of  the  Stomach, 
cured  by  operation.  Dr.  Philipson  :  Aphasia.  Dr.  Miu-phy  :  A  Visit  to  Apostoli. 
Dr.  Atkinson  :  The  Excretion  of  Nitrites  and  Nitro-Glyccrine,  and  their  Fate  in 
the  System.  Dr.  Gibson  (Tynemouth)  :  On  Tynemouth  as  a  Health  Resort.  Dr. 
Coley  :  On  the  Treatment  of  Empyema  in  Children.  Dr.  Mears  ;  On  Ambulance 
■Work.  Members  wishing  to  read  papers,  etc.,  are  requested  to  communicate  witli 
the  Secretary.  The  dinner  after  the  meeting  will  take  place  at  the  Grand  Hotel, 
atSp.M.— G.  E.  Williamson,  F.R.C.S.,  Honorary  Secretary,  22,  Eldon  Square, 
Newcastle-on-Tyne. 

Border  Counties  Branch.— The  autninn  meeting  of  this  Branch  will  be  held 
at  the  Buccleuch  Arms,  Moffat,  on  Friday,  September  30th,  at  3  p..m.  The  Secre- 
tary will  be  glad  to  receive  intimation  of  papers  for  reading,  and  morbid  sjiecimens 
or  patients  for  exhibition,  not  later  than  September  20th.  Dinner  at  the  Hotel  at 
6  P.M.— H.  A.  Lediard,  Honorary  Secretary,  41,  Lowther  Street,  Carlisle. 


South  Midland  Branch. — The  autumnal  meeting  of  this  Branch  will  be  held 
at  Daventry,  on  Thursday,  October  6th.  Gentlemen  wishing  to  bring  forward 
communications  at  the  meeting  are  requested  to  send  the  titles  of  the  same  with- 
out delay  to  the  Honorary  Secretary,  C.  J.  Evans,  Northampton. 

University  College. — The  annual  dinner  of  the  past  and  present 
students  of  the  Faculty  of  Medicine  will  take  place  on  October  .3rd,  at 
the  Freemasons'  Tavern.  Sir  Henry  Thompson,  M.  B.,  F.R.CS, 
Emeritus  Professor  of  Clinical  Surgery,  will  occupy  the  chair,  and 
a  large  attendance  is  expected.  The  tickets,  price  12s.,  exclusive 
of  wine,  can  be  had  of  the  Honorary  Secretaries,  Dr.  Poore,  30,  Wim- 
pole  Street,  or  C.  Stonham,  F.  R.C.'S.,  University  Cjllege. 


SPECIAL  CORRESPONDENCE. 

PAEIS. 

[from  our  own  correspondent.] 

Treatment  of  Anthrax:  by  Chloride  of  Zinc. — Structure  and  Morpho- 
logical Signification  of  the  Vitreous  Body. — rhosphaturia,  Polyuria, 
Urobilinuria.  —  Galvanism  in  Lingual  Ulcer. — Transmission  of 
Typhoid  Fever  by  Air. — New  Hospital  in  Paris. — New  Isolated 
Pavilion  at  La  Pitii. 
At  a  meeting  of  the  Societe  de  MeJecine  of  Paris  on  June  11th, 
M.  Polaillon  made  an  interesting  communication  on  the  treatment  of 
anthrax  by  the  insertion  of  darts  of  caustic  chloride  of  zinc.  M.  Polaillon 
bases  his  treatment  on  the  fact  that  anthrax  is  caused  by  a  microbe,  and 
that  incision  with  thebistoury  is  soruetimcs  dangerous,  as  liable  to  open 
up  numerous  roals  to  inoculation  to  septicemia.  When  tbe  inflamma- 
tion does  not  give  way  to  simple  treatment  by  baths  and  emollients, 
recourse  is  generally  necessary  to  the  bistoury,  or,  better  still,  to 
thornio-cautery,  which  presents  less  danger;  but  M.  Polaillon  prefers 
employing  caustics  that  entirely  destroy  the  germs  in  the  purulent 
focus.  For  that  purpose  he  choosfs  Canquoin  paste,  chloride  of  zine, 
in  the  form  of  sticks  or  darts,  hardened  by  do,^iccation  in  a  furnace. 
When  the  anthrax  is  suppurating,  and  when  the  skia  is  broken  at 
several  points,  he  introduces  through  these  apertures  darts  of  caustic, 
thrusting  them  down  into  the  focus,  so  as  to  fill  it.  At  the 
end  of  a  few  hours  the  focus  forms  one  solid  mas^,  separated 
from  the  healthy  tissue  by  a  zone  of  cauterised  tissue,  and  in  a 
few  days  the  eschar  is  eliminated,  leaving  in  its  place  a  granulat- 
ing surface,  that  rapidly  heals.  When  the  focus  is  beginning  to  form, 
and  shows  itself  only  by  some  white  spots  on  the  .surface  of  the  skin, 
he  makes  a  sufiicient  number  of  openings  with  the  bistoury  or  the 
thermo-cautery  to  iutroduce  the  caustic  darts,  and  proceeds  as  above. 
When  the  anthrax  is  only  in  its  first  stage,  and  there  is  no  suppura- 
tion and  but  little  fever,  M  Polaillon  simply  applies  emollients  until 
the  affection  has  progressed  sufficiently  for  him  to  apply  the  caustic 
dart.s.  But  il  the  anthrax  is  accompanied  by  intense  febrile  symptoms 
— if  it  is  voluminous — he  does  not  hesitate  at  once  to  treat  it  with 
darts  of  Canquoin  paste.  In  all  cases  he  covers  the  surface  of  the 
anthrax  with  a  thick  layer  of  compresses  soaked  in  carbolic  acid  solu- 
tion, or,  better  still,  in  a  solution  of  sublimate  of  1  per  1,000,  which 
he  prefers.  He  applies  a  linseed-meal  poultice  made  with  the  solution 
of  sublimate,  and  in  that  way  obtains  the  antiseptic  effect  of  the  subli- 
mate and  the  emollient  effect  of  the  poultice.  This  treatment  is  rather 
painful  for  two  or  three  honr.s,  but  has  the  advantage  of  at  once  trans- 
forming a  serious  infectious  disease  into  a  simple  wound.  The  results 
obtained  by  M.  Polaillon  by  this  trtatment  of  anthrax  were  excel- 
lent. Out  of  forty-eight  cases  brought  to  him,  he  had  forty-seven 
cures  and  one  death.  This  was  a  man,  aged  48,  highly  glycosuric,  and 
who  had  already  been  very  irregularly  treated  at  home  during  a  month. 
He  had  an  immense  anthrdx  in  the  back,  and  notwithstanding  every 
care  and  energetic  antiseptic  triatment,  diffuse  inflammation  carried 
him  off  one  week  after  entering  hospital.  The  average  duration  of  the 
treatment  is  only  twenty-one  days. 

The  following  note  from  M.  Edmond  Hache  on  the  structure  and 
morphological  signification  of  the  vitreous  body  was  presented  by  M. 
Kanvier  to  the  Academic  des  Sciences.  "  The  vitreous  body  is 
formed  of  two  fundamentally  constituent  parts  :  first,  a  liquid  of  well- 
known  composition  ;  secondly,  a  solid  substance,  on  the  nature  and 
disposition  of  which  there  exist  various  hypotheses,  but  which  has 
been  considered  by  most  authors  to  be  an  amorphous,  structureless 
substance,  of  connective  or  mucous  nature  (Virchow,  Koelliker,  etc.), 
a  sort  of  jelly  in  which  are,  at  least  at  the  periphery,  slits  containing 
liquid  (Ivanhoff,  Stilling,  and  Schwalbe).  Recent  researches  at  the 
histological  laboratory  of  the  College  de  France  have  revealed  unex- 
pected facts  to  the  author,  which  enable  him  to  explain  the  contradic- 
tory re-sults  hitherto  obtained.  The  solid  part  of  the  vitreous  body  is 
an  essentially  hygrometrical  substance.  Several  authors  have  noticed 
that  when  the  vitreous  body  had  been  desiccated,  or  submitted  to  the 
action  of  absolute  alcohol,  and  reduced  to  a  simple  pellicle,  it  was 
possible  to  restore  to  it  its  volume,  its  aspect,  and  consistence,  by 
leaving  it  for  some  time  in  water.  This  fact,  hitherto  unexplained, 
is  owing  to  the  hygrometricity  of  tbe  solid  part  of  tlie  vitreous  body. 
This  may  be  tested  by  placing  for  several  hours,  in  a  solution  of 
gum  and  then  in  strong  alcohol,  the  vitreous  body  of  the  eye  of  a 
sheep,  from  which  the  crystalline  has  been  extirpatcil,  leaving  the 
crystalloid  in  situ.  By  this  means  it  loses  its  constituent  water,  and 
is   reduced  to  a  thin  pellicle  extending  beyond  the  borders  of  the 
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crystalloid,  and  having  a  thickness  of  only  0.25  mm.  It  is  easy  then 
to  cut  nut  sections,  which,  received  into  and  examined  in  alcohol,  show  a 
tissue  of  evidently  fibrous  aspect,  between  the  posterior  crystalloid  and 
hyaloid.  If  instead  of  receiving  the  sections  in  alcohol  they  are 
dropped  into  water,  the  transverse  diameter  increases  enormously, 
soon  attaining  to  5  millimetres,  10  millimetres,  and  even  more.  The 
erystalloid  and  the  hyaloid  are  unchanged,  but  the  intervening  tissue 
has  swollen,  has  lost  its  fibrous  aspect,  and  become  transparent  and 
homogr-ueous.  The  solid  part  of  the  vitreous  body  is  therefore  a  sub- 
stance eminently  hygrometric.  But  what  is  the  meaning  of  the 
fibrous  aspect  previous  to  the  action  of  the  water?  There  are  tno 
hypotheses  :  either  we  are  in  presence  of  a  structureless  homogeneous 
substance  that  has  become  plaited  on  losing  its  constituent  wa'er,  or 
this  peculiar  aspect  denotes  a  special  form  of  structure.  This  la.'t 
hypothesis  was  the  more  probable,  that  the  researches  of  M.  Ranvier 
have  shown  that  the  difficulty  of  demonstration  of  the  fibrillar  con- 
stitution of  the  corneal  lamellae  lies  precisely  in  the  hygrometricity 
of  the  constituent  fibrils.  Owing  to  this  property,  these  fibrils,  as 
they  swell  out,  become  so  exactly  juxtaposed  as  to  form  a  homo- 
geneous and  transparent  whole."  In  order  to  test  whether  it  was  the 
same  with  regard  to  the  vitreous  body,  51.  Ed.  Haohe  had  recourse  to 
osmlc  acid,  which  possesses  the  power  of  destroying  hygrometricity. 
He  concluded  from  his  experiments  that  "the  solid  substance  of  the 
vitreous  body  forms  a  system  of  anastomosed  connective  lamellaj." 
The  vitreous  body  from  a  sheep,  disengaged  from  the  crystalline  lens, 
is  plunged  in  a  solution  of  osmic  acid  at  one-fiftieth.  After  from 
twelve  to  twenty-four  hours,  it  is  placed  in  gum,  and  then  in  strong 
alcohol.  Ii  has  now  become  reduced  to  a  pellicle  one-quarter  of  a 
millimetre  in  thickness,  which  can  be  divided  into  thin  slices 
or  sections.  These  placed  in  water  no  longer  swell ;  the 
swelling  previously  observed  was  therefore  really  due  to  the 
hygrometricity  of  the  tissue.  Examined  in  water,  these  sec- 
tions show  that  the  crystalloid  is  separated  from  the  hyaloid 
by  a  tissue  of  distinctly  fibrous  aspect  ;  upon  pressing  on  this  tissue 
it  is  seen  to  resolve  into  a  large  number  of  anastomosed  lamella'. 
These  lamella,  examined  separately  after  the  action  of  osmic  acid,  of 
gum,  and  of  alcohol,  are  thin,  transparent,  formed  of  a  hyaline,  homo- 
geneous substance,  structureless,  not  coloured  by  carmine,  but  fUing 
violet  5  B.  After  prolonged  action  of  bichromates  and  of  chromic 
acid,  this  hyaline  substance  is  reddened  by  carmine.  It  may,  there- 
fore, be  classed  among  amorphous  connective  tissues  ;  it  is  analogous 
to  that  which  unites  the  connective  bundles  in  certain  membranes 
(mesentery  of  rabbit)  ;  it  is  also  similar  to  the  substance  of  the 
lamellar  tissue  of  the  nerve-sheaths,  but  differs  from  them  by  its 
hygrometricity.  These  experiments  were  repeated  on  the  eyes  of 
several  other  quadrupeds  and  on  those  of  birds  and  fishes.  "The 
vitreous  body  is  a  modified  lamellar  sheath.  The  preceding  facts 
show  that  the  adult  vitreous  body  is  constituted  by  a  more  or  less 
considerable  number  of  connective  lamella;  anastomosed  one  with  the 
other,  not  limiting  alveoli,  as  was  supposed,  but  being  highly  hygi-o- 
metric,  and  capable  of  swelling  to  such  an  extent  as  to  lose,  as  it  were, 
their  individuality,  and  to  form  a  homogeneous,  gelatinous,  and  trai  s 
parent  whole.  This  lamellous  structure  resembles  that  of  the  nerve 
sheaths,  so  that  from  a  morphological  point  of  view  the  vitreous  body 
may  be  considered  as  a  modified  lamellar  sheath  annexed  to  the  in- 
ternal layer  of  the  secondary  optic  vesicle,  in  the  same  way  as  the 
choroid,  on  the  lamellar  structure  of  which  the  author  insisted  in  a 
previous  note,  may  be  considered  as  the  shcatli  of  the  exterior  layer  of 
the  optic  vesicle.  In  this  way  may  be  explained  the  embryogenic 
origin  of  these  two  organs  and  their  identical  r6U  during  the  period 
of  development  of  the  visual  oigan.  Later  ou,  modifications  occur  in 
the  sheath  of  the  internal  layer  of  the  optic  vesicle  ;  they  consist 
principally  in  the  disappearance  of  the  vessels  and  cellular  elements, 
and  the  appearance  of  the  hygrometricity  of  the  connective  lamellas. 
All  combine  to  the  same  end — the  transparency  of  an  organ  that  has 
to  be  traversed  by  the  luminous  rays  destined  for  tlie  retina.  But  of 
these  modifications  the  most  important  is  undoubtedly  the  property 
which  the  connective  substance  acquires  of  imbibing  liquid.  This  pro- 
perty ensures  the  exact  juxtaposition  of  the  constituent  parts,  a  con- 
dition necessary,  indispensable,  and  capable  of  itself,  as  M.  Ranvier  has 
proved,  of  giving  transparency  to  a  body  so  complex  as  the  cornea." 

The  following  case  of  phosphaturic  polyuria  in  convalescence  was 
treated  in  M.  Blachez's  ward.  The  patient,  a  gardener,  aged  36,  had 
typhoid  fever  ;  he  had  a  temperature  of  39'  to  40°  C.  (103°  to 
104°  F.),  during  tfftn'y-one  days.  He  then  recovered,  and  resumed 
work  twelve  days  laer.  At  the  end  of  a  week  he  was  troubled  with 
a  continual  deJre  to  micturate.  On  May  6th  he  entered  M.  Blachez's 
ward.  He  passed  13  litres  of  urine  daily.  Valerian  pills  reduced 
the  urine  to  5  or  6  litres  daily.     On  June  12th  the  patient  complained 


of  violent  headache.  Temperature  39.8°  C.  (103°  F.);  1.5  grain 
of  sulphate  of  (luinine  was  administered  daily,  during  three  days.  Ou 
June  15th  defervescence  was  complete.  Valerian  was  no  longer  ad- 
ministered. After  the  fever  had  disappeared,  polyuria  became  rapidly 
less  and  less.  The  quantity  of  urine  was  reduced  by  1  litre  daily,  tiU. 
it  became  normal.  In  this  case  there  was  no  azoturia,  the  proportion 
of  urea  was  normal  ;  there  was  a  considerable  deposit  of  ammonia  or 
magnesia  phosphates. 

The  Union  Medicale  of  July  26th  publishes  a  communication  from 
M.  Hayem  on  urobdinuria  that  was  read  at  a  meeting  of  the  Sccifite 
Medicale  dcs  Hopitaux  on  July  22nd,  1887.  M.  Hayem  has  divided 
his  subject  into  three  parts.  In  the  first  ho  shows  how,  by  means  of 
the  spectroscjpp,  the  presence  of  uiobiliue  may  be  detected  in  the 
serum  of  the  blood  and  in  the  urine,  the  spectrum  of  urobiline  being 
characterised  by  a  band  of  absorption  between  the  lines  b  and  F.  In 
the  second  part  he  gives  his  clinical  results.  The  urine  always  con- 
taining a  small  quantity  of  urobiline,  urobilinuria  is  only  the  exag- 
geration of  a  physiological  phenomenon  ;  when  temporary  or  inter- 
mittent, it  is  not  of  much  importance  ;  but  when  it  is  lasting  it  ba- 
comes  more  important,  and  still  more  so  when  it  is  permanent.  Uro- 
biline (called  himapheinc  by  Gubler)  communicates  a  deep  red  hue  to 
urine,  ,but  this  coloration  varies  with  the  quantity  of  urobiline 
present.  Urobiline  exists  in  the  urine  either  alone,  or  associated  with 
biliary  pigments.  Urobilinuria  is  always  met  with  in  the  period  of 
asystolia,  in  cardiac  diseases,  frequently  iu  most  acute  maladies  and 
intoxications,  in  liver  disease,  cerebral  maladies,  and  in  some  chronic 
affections.  Every  time  that  M.  Hayem  has  noticed  albuminuria,  he 
has  at  the  same  time  found  a  venous  stasis  of  the  liver,  with  slight 
catarrh  of  the  biliary  organs,  and  infiltration  or  fatty  degeneration  of 
the  hepatic  cells.  M.  Hayem's  opinion  as  to  the  origin  of  urobili- 
nuria is  that  the  degenerated  liver,  instead  of  producing  normal  pig- 
ments, manufactures  urobiline,  which  passes  from  the  biliary  organs 
into  the  blood.  He  considers  urobiline  to  be  the  pigment  by  a  dis- 
eased, torpid  liver,  and  is  then,  as  Gubler  said  of  himapMine,  the 
sign  of  hepatic  insufficiency.  Therefore,  if  temporary  or  intermittent 
urobilinuria  points  only  to  temporary  modifications  of  the  hepatic  cir- 
culation, it  is  different  with  permanent  urobilinuria,  which  has  im- 
mense importance  in  prognosis  as  iu  diagnosis,  as  it  indicates  infiltra- 
tion or  fatty  degeneration  of  the  hepatic  cells. 

The  Paris  Medical  of  July  23rd  reports  a  case  of  ulcer  of  the  tongue 
cured  by  a  continuous  galvanic  current.  The  treatment  required  190 
seances,  and  lasted  eighteen  months. 

At  a  recent  meeting  of  the  Societe  MMicale  des  Hopitaux,  M. 
Fereol  read  an  account  by  M.  Devalz,  of  Eaux-Bounes,  of  an  epi- 
demic of  typhoid  fever,  in  which  the  author  discovered  an  instance  of 
the  transmission  of  the  morbid  germ  by  the  air.  A  patient,  present- 
ing the  first  symptoms  of  typhoid  fever,  arrived  at  an  hotel  at  Eaux- 
Bonnes.  She  recovered  in  four  weeks,  but  the  three  daughters  of  the 
hotel-keeper  were  successively  attacked  with  tlie  malady.  There  was 
no  other  case  of  typhoid  fever  in  the  town,  which  is  plentifully  sup- 
plied with  pure  spring  water.  Bacteriological  examination  showed 
this  water  to  be  free  from  suspicious  organisms.  During  the  treat- 
ment of  the  first  patient  no  disinfecting  measures  had  been  taken  ; 
faecal  matters  were  emptied  into  the  water  closets  of  the  hotel  ;  the 
door  of  these  closets  opened  on  to  an  ill  ventilated  passage,  in  which 
the  daughters  of  the  hotel-keeper  slept.  Their  room,  which  contained 
only  one  door  and  window,  both  opening  ou  to  the  passage,  was  at  only 
a  yard's  distance  from  the  closets. 

The  city  of  Paris  has  purchased  12,000  metres  of  ground  in  the 
Rue  de  Bagnolet,  a  hundred  yards  distant  from  the  fortifications,  for 
the  construction  of  a  new  hospital,  for  the  sum  of  350,000  francs 
(£14,000).  Eight  thousand  metres  of  this  ground  is  park  land.  The 
buildings  are  to  cover  an  extent  of  3,000  square  metres.  This  hos- 
pital is  destined  for  the  reception  of  blind  children. 

An  isolated  pavilion  has  just  been  established  at  the  Hopital  de  la 
Piti6,  specially  devoted  to  cases  of  ovariotomy,  laparotomy,  etc.  A 
passage  runs  down  the  centre,  on  one  side  of  which,  in  the  central  part 
of  the  building,  is  a  large  and  well  appointed  operation-hall,  on  the 
other  side  are  the  kitchen,  bath-rooms,  and  closets.  The  two  extre- 
mities cf  the  pavilion  contain  each  two  rooms  for  patients,  and  oppo- 
site these  two  rooms  for  attendants.  One  end  of  the  building  is 
for  the  patients  of  Dr.  Verneuil,  the  other  for  those  of  Dr.  Polaillon. 
The  building,  wh'ch  is  commodious  and  airy,  has  been  erected  in  the 
middle  of  one  of  the  courts. 


Donations  and  Bequests.— Miss  Forster  has  given  £200  towards 
the  expense  of  erecting  the  additional  wing  to  the  Sundeiland  In- 
firmarj'.— Richmond  (Surrey)  Hospital  has  received  £100  under  the 
will  of  Mrs.  Hallen. 
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CORRESPONDENCE. 

THE  ADlIIjrrSTRATION  OF  NITROUS  OXIDE  AND  ETHER 
IX  COIIBIXATION  OR   SUCCESSION. 

Sir, — I  was  nnfortunalely  unable  to  be  present  at  tbe  recent  meet- 
ing at  Dublin,  and  therefore  have  only  just  seen  the  very  thoughtful 
paper  presented  by  Dr.  Hewitt  on  the  above  subject. 

By  a  curious  coincidence,  my  attempts  at  improvement  in  the  ap- 
paratus most  commonly  used  in  the  production  of  an;esthesia  by  the 
combined  method  have  taken,  quite  independently,  precisely  the 
same  direction  as  those  of  Dr.  Hewitt,  and  to  a  certain  extent,  there- 
fore, I  feel  justified  in  soliciting  the  insertion  of  this  record  of  my 
personal  experience  in  the  matter. 

I  have  for  some  time  been  working  with  an  apparatus  precisely 
similar  in  principle  to  the  one  figured  by  him  ;  to  judge  by  his  de- 
scription, the  only  practical  difference  between  his  apparatus  and  my 
own  seems  to  be  that  in  the  latter  the  valve  arrangement,  between 
the  face-piece  and  the  ether  chamber  (Figs.  1  and  2,  p.  453,  Jour- 
nal, August  2Sth,  1S87),  is  transferred  to  the  face-piece  itself,  and 
controlled  by  the  fingers  of  the  hand  holding  the  face-piece  in  position. 
I  arrived  at  the  conclusion  to  adopt  this  form  of  apparatus  by  much 
the  same  process  of  reasoning  as  that  put  forward  by  Dr.  Hewitt ;  but 
although  X  quite  believe  that  the  arrangement  is  in  many  ways 
superior  to  that  usually  employed,  that  is,  aij  ether  chamber  sus- 
pended round  the  neck,  and  connected  with  the  face-piece  by  means 
of  the  bag  enclosing  tube,  still  I  cannot .  consider  it  altogether 
satisfactory,  or  so  perfect  as  it  might  be,  for  the  foUoiving  reasons — 
namely  : — 

a.  The  administration  of  nitrous  oxide  with  a  '.'whiff",  of  ether 
as  in  dental  work.  .    ':       _    ,'     t    ■  ' 

The  construction  of  the  ether  chamber  is'  snch  iiiat,  yhefc  charged, 
and  the  indicator  turned  to  0,  it  is  nearly  itnpossible  (especially  in 
warm  weather)  to  prevent  a  very  distinct  and  disagreeable  odour  of 
ether  pervading  the  face-piece,  even  when  air  only  is  being  inspired. 
This  drawback  may,  at  first  sight,  appear  fanciful,  but  in  the  case  of 
nervous  and  excitable  patients  becomes  vfery  real,  and,  under  any 
circumstances,  is  sufficiently  objectionable.     ,'  .       '/     ;,  , 

Further,  too  sfreat  importance  cannot;  I  believe;  be  paid' to' the 
cardinal  principle  which,  as  suggested  by  iDr.  Hewitt,  underlies  the 
administration  of  nitrous  oxide^namely,  the  total  exclusion  of  air. 
The  multiplication  of  valves  and  stopcocks  renders  it  more  and  more 
difficult  to  obtain  this  "total  exclusion  ;"  much  more  the  presence  of 
the  ether  chamber  and  pipe  adjustments.  While  the  apparatus  is 
new,  the  exclusion  is  probably  fairly  perfect,  but  the  effects  of  slight 
wear  and  changes  of  temperature  show  themselves  somer  or  later, 
and  especially  towards  the  end  of  administration,  as  the  bag  becomes 
empty,  and  the  rii  a  fronie  or  inspiratory  elfort  more  marked. 

To  the  cardinal  principle  already  enunciated  I  woijld  add  aiiother, 
namely  :  That  the  bag  or  reservoir  of  gas  should  be  brought  as  near 
the  mouth  as  possible.  I  believe  that  tubes,  Tiowever  wide,  should 
be  avoided  as  much  as  possible,  even  when  continuous,  and  much 
more  when  narrow  and  divided  by  joints,  valves,  etc.,  not  only  on 
account  of  possible  leakage,  but  also  because  of  the  feeble  loobility  ^f 
the  gas.  r  ,,  .   ,  ,         ,        .  ' 

b.  The  administration  of  nitrous  oxide  as  a  preliminary  to  complete 
anaesthesia  by  ether. 

It  is  in  this  direction  more  especially  that  the  use  6f  the  apparatus 
in  question  has  fallen  short,  in  practice,  of  my  expectations.  In  addi- 
tion,to  the  objections  already  raised,  and  which  stiU  present  them- 
selves, I  have  found  that  when  used  in  the  manner  suggested  by  Dr. 
Hewitt,  the  pulmonary  spasm  is  certainly  abolished,  and  the  spasm 
and  struggling  of  the  later  stages  of  narcosis  ^re,  in  the  majority  of 
instances,  modified,  but  seldom  altogether  abolished,  -and,  in  some 
instances,  have  seemed  to  me  to  be  almost  more  intease.  'This  I  be- 
lieve to  be  due  to  the  greater  rapidity  with  which  nitrous  oxide  nar- 
cosis is  Jiroduced  relative  to  that  of  ether;  the  former  tends  to  be- 
come profound  before  the  latter  reaches  its  first'  stage,  and  the 
admission  of  air  which  then  becomes  necessary,  by  retarding  the 
development  of  the  final  stages  of  the  ether  narcosis,  tends  to  prolong 
or  even  intensify  the  stage  of  struggling  and  excitement.  '        , 

I  have  briefly  alluded  to  some  of  the  objections  which  have  led.  me 
to  form  a  less  favourable  opinion  of  the  capabilities  of  the  apparatus 
than  that  held  by  Dr.  Hewitt.  I  am  bound  to  oonffss,  however,  that, 
it  is  a  very  distinct  improvement  on  old  methods,  and  that- 1  still 
continue  its  use ;  and  I  think  that  the  thanks  of  all  practical 
anaesthetists  are  due  to  Dr.  Hewitt  for  his  excellent  paper  on  a  sub- 


ject which  is  daily  becoming  of  greater  interest  and  importance. — I' 
am,  etc.,  J.  Fhedk.  AV.  Sii.k,  M.D. Loud., 

Anaesthetist  to  the  Great  Northern  Central  Hospital 
and  to  the  National  Dental  Hospital. 


HUNGRY  SCHOOL  CHILDREN  :  HOW  TO  FEED  THEM. 

Sir, — I  was  very  glad  to  see  your  annotation  in  the  Jouknal  of 
September  3rd  on  this  subject.  Having  devoted  much  time  and 
labour  to  the  feeding  of  the  poor,  both  children  and  adults,  in  this 
city  la5t  winter,  I  should  be  glad  to  be  allowed  to  give  you  my  results,' 
and  by  them  to  stimulate  the  efforts  of  others  in  the  same  direction.    ' 

The  question  of  feeding  half-starving  school  children  is  mixed  up  in 
my  mind  with  another,  and  perhaps  greater,  question — namely,  how 
to  improve  the  diet  of  the  poor  generally,  and  to  tea'^h  them  to  get 
the  most  nutriment  out  of  the  food  they  purchase  ;  and  how  to  spend 
their  money  to  the  best  advantage.  For  the  poor  are  lamentably 
ignorant  of  the  properties  of  different  foods,  as  well  as  of  the  best 
w.%y3  of  cooking  them.  Neither,  if  they  had  the  knowledge,  have  they 
the  means  of  good  and  economical  cookery.  It  is  also  evident  that, 
to  get  the  best  results,  certain  kimls  of  food  must  be  provided  in 
large  quantities.  Soups,  stews,  etc.,  may  be  made  equally  good  at 
half  the  cost  in  large  quantities  to  what  they  can  in  small  ;  and  by 
providing  such  food  at  public  kitchens,  it  is  possible  not  only  to  feed 
the  children  who  go  to  school,  but  those  who  are  at  home,  or  out  at 
work. 

I  pass  over,  for  the  moment,  the  important  question  of  how  far  it  is 
agreeable  to  the  laws  of  political  economy  to  teach  the  poor  to  rely 
upon  efforts  of  this  kind  for  providing  food  for  a  certain  percentage 
of  their  children.  We  have  to  face  the  fact  that  half-starved  children 
are  compelled  by  laT  to  attend  school,  and  that  to  derive  any  benefit 
from  such  attendance — in  fact,  not  to  do  harm  by  it — a  certain 
amount  of  constitutional  strength  in  the  children  is  absolutely  requi- 
site. Mr.  Eyre,  to  whose  experience  in  the  West  End  of  Londoji  you 
have  referred,  finds  that  at  least  7  per  cent,  of  the  children  have  not: 
sufficifint  food  of  any  kind  to  enable  them, to  derive  benefit  from 
school  teaching.  My  friend  Mr.  Sargant,  in  an  article  in  the  current 
number  of  the  Forlnighthj  Review,  arrives  at  pretty  much  the  same 
result  from  his  large  experience  in  Birmingham  ;  whilst  the  Rev.  W.'' 
Moore  Eles,  of  Giteshcad,  believes  that  there  are  at  least  9  per  cent.'' 
in  the  same  sid  case  in  that  town.  In  Worcester,  a  city  of  43,000 
inhabitants,  I' may  roughly  estimate,  from  the  experience  of  one 
wititer,  that  the  proportion  Is  quite  equal  to  that  of  Gateshead.  JIJ-, 
first  efforts  were  the  reSult  of  obserWng  the  excellent  arrangements 
made  by  Mr.  Sargant  and  his  collaborators  ;  but  it  immediately; 
struck  me  that  the  feeding  of  school  children  might  easily  be  com- 
bined with  the  older  movement  of  the  parish  soup-kitchens,  whence 
food  was  dispensed  to  the  poor  of  a'l  ages.  Arming  myself  with  a 
committee  of  gentlemen  and  ladies,  the  latter  undertaking  the  work 
of  serving  out  the  too  J,,  three  kitchens — which,  it  being  Jubilee  ye.ar, 
we  named  ' '  Vij-toria  kitchens  for  the  supply  of  cheap  and  wholesome 
cooked  food  to  the  poor"^were  established  in  different  parts  of  the 
city,  those  especially  which  were  thickly  populited  by  poor  people. 
At  these  kitchen?,  pea  and  other  good  soups  were  prepared  daily,  also 
puddings,  and  sold  over  the  counter  to  all  comers.  To  eacb  kitchen 
were  attached  rooms  where  children  could  eat  their  food,  and  separate 
rooms  were  afterwards  added  for  adult  wor'king  men  and  women, 
who,  we  found,  would  not  feed  with  the  children.  ,  The  scheme  was  so 
arranged  that,  with  a  certain  amount  of  bttsiness,  the  result  of  the 
sales  of  cooked  food  would  cover  the  cost  of  the  raw  materials,  of  firing 
and  gas,  and  also  the  cooks'  wages.  The  rent  of  the  premises  last  year 
was  met  by  sub,5cription  ;  but  it  may  easily  be  calculated  how  much 
additional  busine53  is  required  to  cover  that  and  all  incidental  ex- 
penses, so  as ,  to  make  the  plan  wholly  self-SUpporting.  '  ■ 
■  To  work  such  a  scheme  on  any  Iirga  scale,  I  found  that  it  W4lS' 
necessary  to  gain  the  confidence  and  good  will  of  the  poor  psbple  who" 
were  to  benefit  by  it.  Accordingly,  a  small  handbill  was  drawn  up 
and  left  at  every  house  in  the  district  supplied  by  a  kitchen.  This 
handbill  set  forth  the  advantages  in  cojking,  the  saving  of  inoney  by 
large  operations,  and  especially  the  self-supporijg  nature  ot  the 
movement.  This  last,  I  think,  is  of  the  greatest  importance  as  to 
result ;  for,  although  shy  at  first,  we  soon  found  that  fairly  well-to- 
do  working  people  sent  for  our  soups  and  stews.  The  puddings,  too, 
suet,  jam,  and  nleat,  were  highly  pipular  with  the  children.  The 
price  charged  for  the  food  was  calculated  to  give  from  20  to  25  per 
cent,  profit,  to  cover  establishmetit  charges,  the  result  being  that  an 
adult  could  get  a  good  dinner  of  soup  or  pudding  for  twopence^  a 
child  of  10  to  14  tor  a  pfttny,  and  smaller  children  for  a  halfpenny. 
Even  these  charges  were  found  to  be  beyond  the  means  of  many  large 
families,  and  free  tickets  were  used  to  provide  for  these.     But  in  no 
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c«se  was  food  gives  away  without  money,  or  a  ticket,  at  the  kitchens. 
Much  tact  is  rcquireil  in  a  limited  neighbourhood,  where  everything  is 
known,  in  giviiit;  these  free  tickets,  otherwise  jealousies  arise  which 
will  be  found  to  operate  against  the  good  working  of  the  scheme. 
-  During  the  first  three  months  that  the  schema  was  at  work  (it  was 
not  started  until  January  9th)  about  36,000  dinners  of  a  penny  and  of 
a  halfpenny  each  were  dispensed,  giving  in  every  case  a  sufficient  meal. 
The  farthing  dinners,  so  popular  in  Birmingham,  cannot  be  said  to 
supply  a  sufficient  meal  to  any  child  over  7  years  of  ago  ;,  although, 
especially  where  supplemented  by  a  piece  of  bread  at  home,  they  are, 
a3  Mr.    Sargant  has  well  said,  much  better  than  starvation. 

In  the  coming  winter  we  intend  to  begin   operations  early  in  Octo- 
ber ;  and,  to  rouse  the  people  to  appreciate  their  benefits,   I  propose 
to  give  popular  lectures  on  the  value  of   different  foods  and  moclea  of 
cooking  them,  in  the  various  schoolrooms  of  the  city. — I  am,  etc., 
: ..Worcester.  :ui,-.o.aj  sJua,ii/Vif*iiAMiST^^^^'^^i  *^■^■ 


■■'ilNTRACAPSCrLAR  INJECTION  IK  THE  EXTRACTION  OF 
■'.1   I  CATARACT. 

Sir, — In  Dr.  McKeown's  letter  on  the  above  subject  in  the  Journal 
of  September  .Srd,  he  quotes,  in  support  of  this  method,  statistic*  of  the 
National  Eye  and  Ear  Infirmary  which  are  eleven  years  old.  It  is 
not  now  my  intention  to  discuss  the  value  of  this  operative  procedure, 
but,  as  surgeon  to  the  institution  named,  I  must  protest  against  these 
statistics  bein.g  employed  in  this  manner.  The  mode  of  operating  for 
cataract  in  those  days' was  different,  in  several  important  particulars, 
from  that  now  in  use.  Ecirster's  method  for  maturing  cataracts  had 
not  been  introduced,  and  hence,  sometimes,  cataracts  which  were  not 
quite  ripe  were  operated  for  ;  the  incision  was  much  more,  peripheral 
than  now,  and  hence  escape  of  vitreous  was  very  uncommon  ;  and, 
above  all,  antiseptic  measures  were  not  understood,  and  hence  .sup- 
puration occasionally  occurred.  It  is  surely  with  other  methods  and 
results  of  the  day  that  Dr.  McKeown  should  wish  to  compare  his 
method  and  results,  and  not  with  those  of  eleven  years  ago.  It  may 
be  replied  that  no  statistics  of  cataract  operations  at,  the  National  Eye 
and  Ear  Infirmary  have  been  published  since  then.  I  acknowledge 
this  to  be  so.  But  many  other  Surgeons,  and  other  institutions,  as 
well  as  those  in  Manchester  and  Sheffield — which  Dr.  McKeown  also 
quotes— have  published  their  cataract  results  within  recent  years,  and 
they  would  have  served  the  purpose. 

In  order  that  a  new  operative  method  shall  recommend  itself,  it  is 
desirable  to  show,  not  only  that  it  does  no  harm,  but  also  that  it  gives 
better  results  than  those  already  in  use.  I  do  not  find  that  this  has 
as  yet  been  done  for  the  intracapsular  injection. — I  am,  etc., 

H.    R.    SWANZY. 
:i  Dublin,  September  5th. 


Sib, — In  your  able  article  summarising  the  work  in  the  Ophthalmic 
Section,  referring  to  McKeown's  operation  for  removal  of  cortical 
matter,  you  state  :  "  Most  of  the  speakers  seemed  to  consider  that  the 
proceeding  had  received  its  death-blow  from  its  author's  own  state- 
ments." It  was  my  misfortune  not  to  be  present  at  the  Dublin  meet- 
ing, consequently  I  am  not  in  a  position  to  estimate  the  value  of  Dr. 
McKeown's  reported  results  that  had  so  prejudicial  an  effect  on  the 
minds  of  the  gentlemen  who  were  there. 

Last  year,  at  Brighton,  I  brought  forward  some  cases  in  which  I 
had  employed  intracapsular  injection  and  irrigation  ;  since  then  the 
constant  use  in  my  hands  of  irrigation  has  been  attended  with  un- 
varying success,  and  has  afforded  results  that  I  am  sure,  when  they 
are  published,  will  compare  most  favourably  with  the  other  methods. 

Only  yesterday  I  had  a  striking  example  of  the  value  of  irrigation. 
After  using  every  effort  by  means  of  digital  and  instrumental  pressure 
in  vain,  I  was  able  with  the  irrigator  to  clear  away  large  ilocculi  of 
soft  matter,  some  of  which  came  from  behind  the  iris,  where  their 
presence  had  not  even  been  suspected. 

I  shall  not  now  trespass  on  your  space  to  advance  my  reasons  for 
supporting  Dr.  McKeown's  operation,  or  my  modification  of  it ;  this 
I  have  already  done  elsewhere,  in  part,  at  least.  I  trust,  however, 
that  yon  will,  in  justice  to  an  operation  which  some  have  proved  to  be 
an  invaluable  aid  in  the  efforts  to  obtain  for  their  patients  the  blessings 
of  restored  vision,  and  which  is  still  on  its  trial,  kindly  publish 
this  brief  expression  ot  faith  in  its  utility.. — I  am,  etc., 

Chakles  G.  Lee, 
Hon.  Surgeon  Liverpool  Eye  and  Ear  Infirmary. 

Liverponl,  August  25th. ^ 

Of  18,110  tons  of  meat  delivered  at  the  Central  Market,  London, 
during  the  month  of  August,  23  tons  (or  one-eighth  per  cent.)  were 
condemned. 


THE  QUESTION  OF  COMMUNICABILITY  AND  HEREDITY  s 
OF  LEPROSY. 

Sir, — Though  1  have  already  answered  Professor  Gairdner's  article 
on  the  communicability  of  leprosy,  I  think  Mr.  Jelly's  note  in,  the 
JotTRNAL  of  July  23rd  calls  for  a  brief  statement  of  our  present 
knowledge  on  these  points.  Against  communicability  we  have  these 
arguments  :  1.  The  Report  of  the  College  of  Physicians  in  1867.  2. 
Asimilar  Report  issued  by  the  Hawaiian  Government  in  iSS6.  3. 
The  failure  to  inoculate  animals  in  Spain  (Neisser),  England  (Thin), 
Hawaii  (Arning),  and  Trinidad  (Rake).  4.  Arning's  failure  to  inocu- 
late the  condemned  convict  Keanu  in  Hawaii.  Against  heredity  we 
have  the  following  facts  :  1.  No  person  born  of  Scandinavian  settlers 
in  the  North-Western  States  of  America  has  yet  been  found  to  be 
leprous,  though  some  of  these  immigrants  have  brought  leprosy  with 
them  from  Norway  {vide  Hawaiian  Report).  2.  During  eighteen 
years,  2,864  persons  have  been  consigned  to  the  leper  settlement  at 
Kalawao,  and  26  children  have  been  born  theie  during  the  time,  of 
whom  only  two  have  become  lepers  ('.'p.  cit.). 

On  the  other  side,  what  arguments  have  we  ?  First,  the  statements 
of  a  lot  of  lepers  and  thtir  friends,  who  are  usvtally  afflicted  with  the 
insatiable  anxiety,  common  in  the  lay  mind,  to  invent  a  cause  for 
every  ailment ;  and,  secondly,  the  fact  that  a  parent  and  child  living 
under  the  same  conditions  do  occasionally  both  develop  leprosy. 

No  one  knows  what  bacteriology  may  do  for  us  in  the  future,  and  I 
am  prepared  at  any  moment  to  change  my  opinions  in  the  light  of  a 
dawning  science  ;  but  for  the  present  I  think  very  few  will  admit 
tha'' jnyone  has  "  set  at  rest  for  ever  all  doubts  on  the  subject." — I 
am,  etc,  Be.wf.s  Rake,  M.D. Lond., 

Medical  Superintendent  of  the  Trinidad  Leper  Asylum. 

August  13th,  188:75;}  ot  i^i'.M/.'i    nu, 


MENTAL  DIFFERENCES  BOTH  OF  MEN  AND  WOMEN.  _ 

Sir, — To  all  who,  like  myself,  were  surprised  at  Mr.  Romanes's 
treatnlent  of  the  subject  Of  the  male  and  female  brain,  in  his  article 
on  the  "  Mental  Differences  between  -Men  and  Women,"  your  able 
and  temperate  leader  of  the  20th  ultimo  must  have  been  very 
gratifying.  '  _ 

There  is  no  doubt  room  for  further  investigation  on  this  .subject, 
but  all  the  evidence  we  have  goes  to  prove  most  distinctly  that  the 
difference  in  weight  between  the  male  and  female  .brain  is  simply 
resultant  or  coincident  of  a  corresponding  di£r?reiice,jiu  .the,  weight  of 
the  male  and  female  body ;  .,  ;  ■    t  -.; 

If  you  can  spare  me  a  little  of .  your. valuable  space  I  should  like  to 
put  the  case  in  favour  of  this  view  in  "as  few  words  as  possible. 

Dr.  R.  Boyd  examined  the  brain  of  2.036  sane  persons  of  hoth 
sexes  in  the  Marylebone  Infirmary;  He  found  in  new-born  infants 
that  the  weights  were— male,  11.65  oz.,  female,  10  oz.^  After  birth 
the  averages  gradually  rose  in  proportion  to  the  age,.'but  in  those 
examined  between  the  age.  of  4  and  7  years  the,  weights  were  found  to 
be  almost  equal,  namely,— male,  40.2'oz.  ;.  female,  40.1  oz.  At  from 
.30  to  40  yesrs  of  age.'or  the  prime  of  life,jth«  weights  were — male,  48.2 
cz.  ;  female,  43.09  oz:  J 

The  intimate  anatomical  and  physiological  connection  of  the  cere- 
bro-spinal  and  sympathetic  nerves  with  the  brain  would  lead  us  to 
expect  that  they  would  bear  a  direct  proportion  to  it,  and  since  the 
nerves  necessarily  bear  a  direct  proportion  to  the  amount  of  tissue 
supplied,  there  must  manifestly  he  a  simjlar  relation  .between  the 
brain  and  the  body  as  a  whole.     '  "      '"  '■'*''■'     •      ■''' 

Since  the  weight  of  the  body  of-woman  is  less  than  that  of  man,  we 
should  accordingly  expect  that  her  brain  wOuld  weigh  less. 

This  theoretical,  conclusion  is  fully  borne  out  by  observation. 
Clendinniug  and  others  found  that  in  a  series  of  81  males  the  average 
proportion  between  the  weight  of  the  brain  and  that  of  the  body  at 
20  and  upwards  was  as  Ito  36.5  ;  and  in  aperies  of  82  females  as  1  to 
36.46.  Allowing  for  errors  of  experiment,  we  may  therefore  say  that 
the  proportions  are  exactly  the  same;  ..  ■ 

This  conclusion' is  strikingly  supported'  by  th«  fact  previously 
mentioned,  namely,,  that 'at  the  age  of  4  to. 7  years  the  weight  of  the 
female  brain  is  almost  exactly  the  same  as-  that  of  the  male.  Very 
many  persons  must  have  noticed  that  at  this  age  boys  and  girls  differ 
little,  if  at  all,  in  height,  and  expejj&nenl;  has  further  shown  that  they 
then  differ  as  little  in  weight.  ,         .,         i  j       .,. 

I  coiitend,  thf3TEf;ore,  that  ih-  the  pi'Ssent  state  of  ouf  knowledge  it 
Oannot  be  inftrrsd  that  a  less-  heavy  brain  is  a  sign  of  mental  in- 
feriority in'  the  feiiiale,  but  is  r.ither  the  state  best  fitted  for  the 
natural  use  of  the  bodies,  the' parts  concerned  being  properly  pro- 
portionaL  And  1  am  much  inclined  to  believe  that  any  deviation 
from  this  normal  proportion,  either   above  or  below,  is  not,  mterts 
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paribus,  advantageous  to  the  individual  as  a  thoroughly  healthy 
organism.  The  few  striking  exceptions,  which  I  know  would  at  once  be 
brought  up,  would,  on  closer  investigation,  probably  only  prove  the 
rule.— I  am,  etc.,  Ernest  A.  Paekyn, 

University  Lecturer  on  Physiology. 
Christ's  College,  Cam.,  September  Ist. 

OXFORD  MEDICAL  SCHOOL :  A  CORRECriON. 
Sir, — I  trust   you   will  grant  me  space  to  correct  a  slight  mia- 
atatement  which  occurs  on  page  603  of  the  Students'  number  of  the 

JOUKNAL. 

You  say  there — when  commenting  on  the  O.tford  Medical  School — 
that  "no  instruction  will  be  given  iu  Clinical  Medicine  and  Surgery, 
and  there  is  no  present  intention  of  establishing  classes  on  these 
subjects." 

Oq  referring  to  your  detailed  description  of  the  teaching  in  the 
University  of  Oxford  {vide  pp.  547-8-9),  1  find  a  correct  statement  of 
the  teaching  in  medicine,  surgery,  and  the  allied  subjects  for  the 
present  year. 

Lectures  will  be  given,  as  those  announced,  in  Clinical  Medicine 
and  Surgery  by  the  Litchfield  Lecturers  appointed  by  the  University 
for  that  purpose.  In  addition,  demonstrations  in  Physical  Diagnosis 
and  Regional  Anatomy  are  given  weekly  during  term,  by  members  of 
the  staff  of  the  Radclilfe  Infirmary.  Demonstrations  in  Pathology 
were  given  last  term,  and  a  further  series  is  announced  in  the 
University  Gnzctle  for  the  coming  term.  It  is  quite  true  that  the 
University  does  not  present  a  full  curriculum  to  the  students  '•';  the 
present  time,  but  opportunities  are  offered  to  students  to  utilise  the 
clinical  ra.iterial  at  the  Radcliffe  Infirmary,  so  that  when  they  migrate- 
to  London  they  may  be  fully  prepared  to  take  advantage  of  the 
clinical  teaching  of  the  hospitals. — I  am,  etc. 

W.  Tyrrell  Brooks, 
Litchfield  Lecturer  in  Clinical  Medicine 
in  the  University  of  Oxford. 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 

GRIEVANCES  OF  THE  MEDICAL  STAFF. 
Sir, — Might  I  ask  you  to  find  space  for  the  accompanying  tables  in 
the.  Journal,  because  they  may,  in  the  first  place,  interest  the 
British  taxpayer  ;  and,  in  the  second  place,  serve  to  further  open 
the  eyes  of  those  who  may  intend  entering  the  Army  Medical 
Staff ! 

Analysis  of  Number  of  Surgeons  Serving  at  Home 

AND  in  India. 

T.iBLE  I. — Surgeons  over  Sir-  Years'  Service. 

Date  of  Commission.  At  Home. 

February,  1S77  ..  ..  15 

August,       ,,  ..  ..  3 

February,  1S7S  ..  ..  4 

August,         ,,  ..  ..  7 

March,       18S0  ..  ..  4G 

July,  „  ..  ..  IS 


In  India. 
3 


February,  18S1 


29 


Total 122 


10 
36 


Table  II. — Surgeons  under  Six  Years'  Service. 


Date  of  Commission. 
July,  IS.si 

February,  1SS2 
August,        ,, 
February,  1SS3 
August,       ,, 
February,  1S84 
August,       ,, 
January, 
May, 
August, 
January, 
July. 
February, 1SS7 


1S85 


lS8i5 


At  Home. 

la  India. 

11 

14 

5 

10 

3 

11 

2 

1 

2 

9 

2 

S 

6 

4 

12 

3 

.       Nil 

42  (entire  batch) 

8 

.        25 

1 

30 

53* 

3 

39 

.       Nil 

Total 144  166 

*  LiKcly  to  go  abroad  next  trooping  season. 
The  British  taxpayer  will  see  that  he  supports  122,  or  over  50  per 
cent., ^  of  the  senior  surgeons,  that  is,  those  on  higher  rates  of  pay, 
and  the  Indian  taxpayer  only  36.  The  latter,  too,  gets  the  benefit  of 
166  of  the  junior  surgeons,  who  are  paid  without  reference  to  any  of 
the  War  Qtfico  Warrants  that  were  issued  to  attract  medical  men  int ) 

1  In  calculating  perc-3ntaKes,  of  course  surgeons  serving  in  the  colonies,  aa  ^rell 
a^  those  at  h-im?  and  in  InJi.i,  are  includod. 


the  service,  and,  as  a  matter  of  fact,  get  such  a  pittance  as  to  ensure 
for  themselves  the  honour  and  glory  of  being  the  poorest  medical 
practitioners  under  British  rule.  These  166  are,  in  plain  words, 
cheated  out  of  their  just  income  to  save  the  pockets  of  the  Indian  tax- 
payer (that  is,  the  nation  more  or  less),  and  this  is  not  a  pleasant  re- 
flection for  those  whose  purses,  tempers,  and  lives  are  being  damaged 
by  service  in  India. 

Medical  men  intending  to  enter  the  army  will  note  the  meaning  of 
the  fact  that  166,  or  very  nearly  50  per  cent,  of  the  surgeons  under 
six  years'  service,  have  to  serve  in  India  ;  and  they  may  well  pause  to 
consider  whether  it  is  worth  while  carrying;  out  their  intention  when 
there  is  such  a  risk  of  their  serving  for  the  first  five  or  six  years  in 
India,  where  they  not  only  get  none  of  the  advantages  set  forth  in 
the  schedule  supplied  them  concerning  the  conditions  of  service,  pay, 
etc.,  but  are  also  deprived  of  all  the  advantages  of  extra  charge  pay, 
hor.se  allowances,  and  appointments  possible  under  the  old  regimental 
system  in  India.  At  present  a  surgeon  in  India  has  only  the  remotest 
chance  of  getting  a  single  pice  (English  farthing)  over  and  above  the 
bare  317  rupees  8  annas  a  month  of  consolidated  pay,  out  of  which  he 
has  to  pay  every  expense,  public  or  private,  travelling  or  otherwise, 
that  he  may  have  to  incur.  This  means  far  less  actual  pay  than 
at  home,  and  the  allowances  not  of  his  own,  but  of  lieutenant's 
rank. 

One  may  ask  why  surgeons  do  not  resign  when  they  find  out  these 
facts.  They  would  if  they  could  ;  only,  as  the  Indian  government 
thus  completely  prevents  their  either  saving  money  or  even  keeping 
out  of  debt  in  India,  they  are  forced  to  struggle  through  these  years  of 
exile  from  inability  to  aliord  the  cost  of  passage  home,  and  of  starting 
life  afresh.  The  abolition  of  relative  rank  and  the  substitution  of 
grade  rank  instead  has  added  great  strength  to  the  action  of  the  Indian 
government  in  paying  only  what  it  considers  proper  for  a  surgeon  in  the 
Medical  Statf,  whose  services  have  been  obtained  for  it  under  what  is 
nothing  more  nor  less  than  false  pretences.  Vox  Populi. 

THE  BURMESE  CAMPAIGN. 
The  London  ■.lazcttfl  of  September  2nd  contains  despatches  received  by  the  Secre- 
tary of  State  fur  War  from  the  Secretary  of  State  fur  India  in  Council  relative  to 
the  operations  which  have  taken  place  in  Burniah  since  tlie  capture  of  Mandalay. 
The  ^'.fce»e  also  publishes  a  despatch  from  the  Adjutant-General  in  India,  dated 
May  7th,  describing  the  unexpected  development  Oi"  disturbance  during  the  early 
part  of  last  year,  the  action  taken  with  a  view  to  its  repression  up  to  October, 
1880,  and  the  progress  made  in  permanently  pacifying  the  country  since  the  Com- 
mander-in-Chiefs departure  from  Rangoon.  A  despatch  of  March  2l3t  from 
Major-General  J.  J.  H.  Gordon,  C.B.,  details  the  field  operations  connected  with 
the  opening  up  of  the  country  between  Manipur  and  Kcndat.  The  Viceroy  desires, 
to  thank  Deputy  Surgeon-General  Farrell,  C.B.,  and  others,  for  the  ability  and 
efficiency  with  which  they  have  conducted  their  duties,  and  to  express  his  ac- 
knowledgments of  the  services  of  the  officers  and  subordinates  of  their  depart- 
ments and  branches.  His  Excellency  wishes  also  to  express  his  appreciation 
of  the  services  of  the  Medical  Department  at  Rangoon  under  Deputy  Surgeon- 
General  J.  McM.  Donnelly. 

Sir  Frtderick  Roberts,  in  his  despatch,  makes  special  mention  of  the  services  of 
Surgeon-Major  W.  Taylor,  Medical  Staff,  and  refers  to  the  successful  administra- 
tion of  the  Medical  Department  under  Deputy  Surgeon-General  G.- Farrell,  C.B.; 
Surgeon- Major  T.  W.  Patterson,  Medical  StatT,  Senior  Medical  Officer,  4th  Bri- 
gade ;  Surgeon-Major  F.  W.  Wright,  M.B.,  Indian  Medical  Service  ;  Surgeon  J.  O. 
Barry,  M.B.,  Indian  Medical  Service  ;  Surgeon  W.  A.  Sykes,  Indian  Mtdical  Ser- 
vice ;  Surgeon-Major  J.  F.  Supple,  Medical  Staff,  Seaior  Medical  Officer  6th  Bri- 
gade ;  Surgeon  A.  P.  Adams,  Indian  Medical  Service  ;  Surgeon-Major  J.  8.  Wil- 
kins,  Indian  Medical  Service  ;  Surgeon-Major  H.  W.  A.  Mackinnon,  Medical  Staff; 
Surgeon  W.  G.  Birrell,  M.B.,  Medical  Stall;  Surgmu  A.  W.  F.  Stn-et,  Indian  Medi- 
cal Service  ;  Surgeon  P.  de  Conceicao,  Indian  Medicil  Service  ;  the  late  Surgeon 
E.  W.  Kelsall,  Medical  Staff;  Surgpon-Major  J.  C.  G.  Carmichael,  M.D.,  3rd 
Goorkha  Regiment;  Surgeon  P.  C.  H.  Gordon,  Medical  Stati';  Surgeon  F.  A. 
Rogers,  Indian  Medical  Service;  Surgeon-Major  R.  de  la  Cour  Corbett,  M.D., 
Medical  Staff ;  Surgeon-Major  R.  V.  Ash,  M.D.,  Medical  Staff  ;  and  Surgeon-Major 
W.  Venour,  Melical  Staff,  are  singled  out  for  special  mention  by  their  respective 
commanding  officers. 

The  Principal  Medical  Officer  has  recommended  the  following  medical  officers  for 
special  zeal  and  ability :— Surgeon-Major  R.  de  la  Cour  Corbett,  M.D.,  Medical 
Staff ;  Surgeon  R.  V.  Ash,  M.B.,  Medicil  Staff;  Brigade-Surge^  n  W.  H.  Roberts, 
M.D.,  Madras  Medical  Service ;  Surgpon-Major  T.  W.  Patterson,  Medical  Staff ; 
Surgeon  D.  Elcum,  Madras  Medical  Service  ;  Surgeon  H.  K.  Fuller,  M.B.,  Madras 
Medical  Service  ;  Surgeon-Major  E.  Fawcett,  Madras  Mtdical  Service  ;  Surgeon- 
Major  J.  S.  Wilkins,  Bombay  Medical  Service  ;  Surgeon-Major  W.  Venour,  Medical 
Staff;  Surgeon-Major  F.  W.  Wright,  MB.,  Bengal  Medical  Service  ;  Surgeon-Major 
C.  E.  M'Vittie,  Madras  Medical  Service  ;  Surgeon  M.  O'C.  Drury,  Medical  Staff: 
Surgeon  W.  A.  Sykes,  Bengal  Medical  Service  ;  Surgeon-Major  J.  F.  Supple,  Medi- 
cal Staff;  Surgeou-Major  C.  F.  Ogilvie,  M.D.,  Bombay  Medical  Service  ;  Surgeon- 
Major  J.  T.  B.  Bookey,  Bengal  Medical  Service;  Surgeon-Major  R,  D.  Murray, 
M.D.,  Bengal  Medical  Service ;  Surgeon  J.  Macgregor,  M.D.,  Bombay  Medical 
Service  ;  Suigein  W.  A.  Mnrris,  Medical  Service  ;  Surgeon  P.  F.  O'Connor,  Bengal 
Medical  Service  ;  Surgecn  R  E.  S.  Davis,  M.B.,  Madras  Medical  Survice  ;  Surgt-ou 
A.  P.  Adams,  Madras  Medical  Service. 

General  White  recommends  Surgeon-Major  Corbett  for  promotion  to  the  rank  of 
Brigade-Surgeon,  as  he  has  "  formed  a  high  opinion  of  his  zeal  and  ability,  both 
as  an  administrative  and  executive  medical  officer  "  ;  and  further  on  he  says: — 
"The  Medical  Department  has  been  successfully  worked  by  Deputy  Surgeon- 
General  Farrell,  C.B.,  who  has  conducted  his  heavy  duties  with  zr-al  and  ability. 
1  would  also  beg  to  recall  the  good  services  rendered  by  Surgeon-Major  H.  W.  A. 
Mackinnon  when  Principal  Medical  Officer  of  the  force,  in  case  it  may  now  be  pos- 
sible to  grant  him  the  promotion  to  which  he  was  gazetted,  and  which  was  subse- 
quently cancelUd." 
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CHANGES  OF  STATION. 

The  following  changes  of  station  among  the  officers  of  the  Medical 

Statf  of  the  Army  have  been  otficially  notified  as  having  taken  place 
during  the  past  month  :~ 

From  To 

Surgeon-Major  C.  E.  M.  Sbaw    ..  ..  Gibralwr  ..  ..  Chatham. 

M              D.  C.  G.  Bniirns  Warlev       ..  ..  Bengal. 

„             R.  do  la  C.  Corbett,  M.D.  Bengal       ..  ..  Warley. 

,,             A.  Kirwan            .  ,.  Bengal       ..  .,  Aldershot. 

,,             K.  Hanuaa,  M.B.  ..  Athlone     .,  ..  Mullicgar. 

,,             C.  E.  Dwyer       ..  ..  Dublin       ..  ..  Athlone. 

Snrgeon  W.  J.  R.  Rainsford       .,  ..  MuUingar..  ..  Dublin, 

„      E.A.Roche    ..            ..  ..  Aldershot..  ..  Piershill. 

,,      A.  A.  Lyle       ..            ..  ..  Penang      ..  ,,  Hong  Kong. 

„      F.  R.  Barker,  M.B.       ..  ..  Piershill    ..  ..  Aldershot. 

„      H.  Martin.  M.B.            ..  .,  Alnwick    ..  ..  York. 

,,      J.  G.  Harwood              ..  ..  Lanark  Muir  ..  Perth. 

„      K.  D.  Donaldson,  M.D.  ..  Kilkenny..  ..  Tralee. 

,,      A.  H.  Burltoii . .             . .  . .  Lydd          . .  . .  Canterbury. 

„      J.  MM.  Bolsf  rr             . .  . .  Cork          . .  . .  "'.Vextord. 

,,      J.  G.  W.  Crofts             .,  ..  York           ..  ..  Ashton-u.-Lyne. 

,,      R.  H.  S.  Saw-yer            . .  .  Dublin       . .  . .  Longford. 

,,      .J.  H.  A.  Rhodes            ..  ..  Hong  Kong  ..  Penang. 

„      L.  W.  Swabey..            ..  ..  Bengal       ..  .,  Edinburgh. 

„      W.  Dick,  M.B.               ..  ..  York          ..  ..  Chester. 

„      P,  W.  Reid.M.B.           ..  ..  Dover         ..  ..  Lydd. 

;    „      H.  C.  Gordon,  M.B.      . .  . .  Woolwich  . .  , .  Sierra  Leone. 

.„      H.  A.  deLom..            ..  ..  Woolwich..  ..  Honduras. 

„      M.  Kelly.M.D.              ..  ..  West  Africa  ..  Colchester. 

,,      J.  R.  Mallins  ..            ..  ..  Portsmouth  ..  Bengal. 

,,      H.  E.  Cree       ..            ..  .,  Newcastle..  ..  Sunderland. 

„      J.  S.  Davidson,  M.B.    .,  ..  Aldershot..  ...  Gibraltar. 

,,      J.  Fallon          ..            ..  ..  Dublin       ..  ..  Barbadoes. 

,,      T.  Browning    ..            ..  ..  Spike  Island  ..  Queenstown. 

„      A.  Hosie,  M.B.              ..  ..  Edinburgh  ..  Piershill. 

,,      G.  Raymond,  M.B.        . .  . .  Cork          . .  . .  Dublin. 

„      J.C.Morgan  ..            ..  ..  Aldershot..  ..  BengaL 


THE  NAVY. 

STArr-SoRGEON  James  Robertson  has  been  placed  on  the  retired  list  of  his  rank. 
He  entered  the  ser\ice  as  Surgeon  November  12th,  1807  ;  and  became  StalT-Sur- 
geon  December  25th,  1S79.  He  was  Staff-Surgeon  of  the  il/Djf/er  during  the  cam- 
paign in  the  Soudan  in  1SS4,  and  has  the  Egyptian  medal  and  the  Khedive's  bronze 
star. 

The  following  appointments  have  been  made  at  the  Admiralty  during  the  past 
week  :— Nicholas  T.  Connolly,  Fleet-Surgeon,  to  the  Turquoiif-;  Alexander  R. 
Joyce,  Staff-Surgeon,  to  the  Hercules;  James  H.  Beattie,  Surgeon,  to  the  Tur- 
quoise; Henry  F.  Iliewicz,  Surgeon,  to  the  Ranger ;  John  E.  Penn,  Surgeon,  to 
the  Vernon;  George  D.  Tbkvor-Roper,  Surgeon,  to  the  Jackal;  Alexander  W. 
M'Leop,  Surgeon,  to  the  Dunmn:  William  G.  K.  Barnes,  Surgeon,  to  the 
Orontcs ;  A.  G.  O.  Gipps,  riurgeon,  to  the  Cambridge;  T.  K.  Pickthorn,  Surgeon, 
to  the  £cU€rop/io?i.;  A.  K.  Weightman,  Surgeon,  to  the  Gariiet;  G.  T.  Colling- 
wooD,  Surgeon  to  Chatham  Hospital;  James  Crevie,  to  be  Surgeon  and 
Agent  at  Belhelvie  ;  H.  G.  F.  Strickland,  Staff-Surgeon,  to  the  Garn^'t ;  J.  E. 
TosFORD,  to  be  Surgeon  and  Agent  at  Hobb  Hole  and  Frieston  ;  B.  Bube,  to  be 
Surgeon  and  Agent  at  Wrangle  and  Frifckeny. 


ARMY  MEDICAL  STAFF. 
Surgeon  J.  F.  Bateson,  who  is  serving  in  Bengal,  has  leave  of  absence  for  four 
months,  on  urgent  private  affairti. 

Surgeon  D.  B.  Brown,  serving  in  the  Bombay  command,  on  general  duty  in  the 
Poona  Division,  is  temporarily  appointed  to  the  medical  charge  of  the  Station 
Hospital  at  Colaba. 

Brigade-Surgeon  A.  F.  Preston,  M.B.,  serving  in  the  Bombay  command,  has 
leave  for  six  months  on  medical  certihcate. 

Surgeon  R.  C.  K.  Laffan  has  been  seconded  for  service  under  the  Egyptian 
Government. 

Surgeon  F.  W.  Henneshy,  M.D.,  serving  at  Roorkee,  at  Bengal,  is  appointed  to 
officiate  as  Chemical  Examiner,  North  West  Provinces  and  Oude,  during  the  ab- 
sence on  privilege  leave  of  Dr.  M.  Thomson. 

Surgeon-Major  A.  Minto,  5LB.,  serving  in  the  Madras  Command,  having  re- 
turned from  l"i>per  Burmah,  is  appointed  Senior  Medical  Officer  of  the  station 
hospital  at  Poonamallee. 

Surgeon  H.  E.  B.  Flanagan,  serving  in  the  Madras  Command,  doing  general 
duty  Eastern  District,  now  at  Poonamallee,  is  directed  to  do  duty  at  the  station 
hospital  at  Bangalore. 

Surgeon  P.  J.  R.  Nunnerly,  serving  in  the  Madras  command,  having  returned 
from  Upper  Burmah,  is  to  do  duty  at  the  station  hospital,  Poonamallee. 


INDIAN  MEDICAL  SERVICE. 
The  services  of  Surgeon  A.  R.  W.  Sedgefield,  Bengal  Establishment,  medical 
officer  nf  the  1st  Central  India  Horse,  and  of  the  Goonah  Political  Agency,  are 
placed  temporarily  at  the  disposal  of  the  Punjab  Government. 

Surgeon  J.  O.  Barry,  Bombay  Establishment,  has  passed  the  examination  in 
Burmese  by  the  elementary  standard. 

Surgeon  R.  J,  Polden,  M.B.,  Bengal  Establishment,  is  appointed  to  act  until 
further  orders  as  Civil  Surgeon  at  Chittagong. 

Surgeon  J.  Kernan,  Madras  Establishment,  is  appointed  Civil  Surgeon  of  the 
Kindat  Subdivision,  Chindwin  District,  Burmah. 

Surgeon-Major  J.  Lancaster,  M.B.,  Madras  Establishment,  is  appointed  to  act 
as  Superintendent  of  the  Central  Gaol,  Vellore,  during  the  absence  of  Mr.  Gadsden 
on  leave. 

Deputy  Surgeon-General  L.  S.  BRrcE,  Bombay  Establishment,  is  allowed  fur- 
lough to  Europe  for  1S2  days  on  medical  certificate,  with  the  tiecessary  subsidiary 
leave.  Brigade -Surgeon  W.  E.  Gates,  of  the  same  Establishment,  is  appointed 
Deputy  Surgeon-General,  -with  temporary  rank,  during  the  absence  of  Deputy 
Surgeon -General  L.  S.  Bruce. 

SnxgeQja  J.  Yf,  f.  Audz^sos,  Bombay  Establishment,  having  returned  from  field 


service  in  Burmah,  is  appointed  to  the  medical  charge  of  the  StafT  and  Details  at 
Asseerghur,  rice  Surgeon  A.  C.  Thompson,  transferred. 

Burgeon  G.  E.  Fooks,  Bombay  Establishment,  officiating  in  medical  charge  of 
the  Sappers  and  Miners,  is  appointed  to  the  medical  charge  of  the  5th  Bombay 
Light  Infantry,  ricf  Siu-geon  G.  J.  Ward,  deceased,  continuing  to  olllciate  in 
medical  charge  of  the  Bombay  Sappers  and  Miners  until  further  notice. 

Surgeon  A.  C.  Thompson,  Bombay  Establishment,  medical  officer  at  As?eerghur, 
is  appointed  to  the  medical  charge  of  the  10th  Bombay  Infantry,  ince  Surgeon- 
Major  F.  Jones,  retired. 

Surgeon  M.  B.  Braoanza,  Bombay  Establishment,  on  general  duty,  Poona 
Circle,  is  directed  to  officiate  in  medical  charge  of  the  lOth  Bombay  Infantry, 
vice  Surgeon  A.  S.  Faulkner,  proceeding  on  leave,  or  until  further  orders. 

Surgeon-Major  J.  M'Cloohry,  Bombay  Establishment,  Medical  Officer, 
6th  Cavalry,  is  appointed  to  hold  charge  of  the  currency  duties  of  the  Agency 
Surg<»oncy  in  Beloochistan  during  the  absence  of  Surgeon-Major  J.  C.  Fullerton, 
of  the  Bengal  Establishment  who  has  been  allowed  three  months'  privilege 
leave. 

Surgeon-Major  Robert  Gray,  M.B.,  Bengal  Establishment,  Inspector-General 
of  Prisons  in  the  Punjab,  is  pronioted  to  be  Brigade-Surgeon  from  June  3rd,  vies 
J.  C,  Penny,  retired.  Brigade-Surgeon  Gray  entered  the  service  as  Assistant- 
Surgeon,  July  27th,  1859,  but  has  no  war  record. 

Surgeon  H.  M.  Morris,  Bengal  Establishment,  is  appointed  to  the  officiating 
medical  charge  of  the  2Qd  Native  Cavalry,  vice  Surgeon  R.  Shore,  M.D. 

The  services  of  Surgeon-Major  W.  G.  King,  M.B. ,  Madras  Establishment,  are 
placed  at  the  disposal  of  the  Government  of  India,  Home  Department,  for  employ. 
nient  as  Civil  Surgeon  of  Ralpore. 

Surgeon-Major  H.  J.  Hazlett,  Madras  Establishment,  Surgeon  of  the  4th  Dis- 
trict, to  be  also  Professor  of  Medical  Jurisprudence  in  the  Medical  College,  vic« 
Surgeon-Major  C.  J.  McNally,  M.D. 

Surgeon  C.  Adams,  M.B.,  Madras  Establishment,  is  directed  to  t-ake  officiating 
medical  charge  of  the  2nd  Native  Infantry,  vice  Surgeon-Major  W.  H.  Boalth,  on 
field  service  in  Burmah. 

Bri^'ade.Surgeon  W.  H.  Roberts,  M.D.,  Madras  Establishment,  having 
returned  from  service  in  Burmah,  is  ordered  to  do  general  duty  in  the  Eastern 
District. 

Surgeon  C.  T.  Blackwell,  Bonibay  Establishment,  having  returned  from  field 
service  in  Burmah,  is  posted  to  general  duty  in  the  Poona  Division. 


MILITIA    AND   VOLUNTEERS. 
Mr.  E.  F.  Eliot  has  been  appointed  Acting-Surgeon  to  the  1st  Volunteer  (Hamp- 
shire)   Brigade,    Southern    Division    Rnyal  Artillery  (late    the    1st  Hampshire 
Artillery). 

Acting-Surgeon  J.  H.  Davidson,  M.B.,  of  the  2nd  Northumberland  (the  Percy 
Artillery  Volunteers,  has  resigned  his  appointment,  which  bore  date  June  13th, 
1S85. 

Acting-Surgeon  J.  P.  Stewart,  M.B.,  of  the  2nd  Volunteer  Battalion  of  thi 
Lincolnshire  Regiment  (formerly  the  2nd  Lincolnshire),  has  also  resigned  his  com- 
mission, which  was  dated  December  30th,  1SS5. 

Surgeon-Major  J.  R.  A.  Douglas,  of  the  5th  Battalion  of  the  Royal  Fusiliers 
(South  Middlesex  Militia),  has  resigned  his  commission,  with  permi.ssion  to  retain 
his  rank  and  uniform. 

Mr.  P.  R.  Griffiths,  M.B.,  is  appointed  Acting  Surgeon  to  the  1st  Glamorgan 
Artillery. 

Acting  Surgeon  C.  Farmer,  of  the  1st  Volunteer  Battalion  of  the  Northumber- 
land Fusiliers  (late  the  1st  Northumberland),  has  resigned  his  appointment,  which 
bore  date  May  7th,  1S79. 

Mr.  W.  L  Braddon,  M.B.,  is  appointed  Acting  Surgeon  to  the  2nd  Volunteer 
Battalion  of  the  Worcestershire  Regiment  (formerly  the  2nd  Worcester  Volun- 
teers). 


RELATIVE  RANK. 
Surgeon-Major  writes :  I  have  read  over  most  carefully  the  letter  of  Burgeon- 
Major  R.  Vacy  Ash,  M.B.,  on  the  above  subject,  published  in  the  Journal  of 
August  27th,  and  to  my,  perhaps,  obtuse  intellect  it  is  somewhat  obscure,  and 
certainly  alarming.  What  is  this  "  terrible  crisis'"  through  which  we  all,  un- 
known to  ourselves,  are  passing,  this  "  crisis  which  will  surely  clip  our  wings 
in  spite  of  the  brave  fight  that  is  being  made  for  us  by  those  in  authority  ?"  We 
are  told  that  the  "blow  aimed  is  a  deadlier  one  than  many  of  us  suppose — a 
blow  aimed  at  our  very  existence  as  a  system."  What  system?  This  blow 
which  Dr.  Vacy  Ash  dreads  for  us,  and  which  he  fears  will  make  us  "pure 
civilians,  or,  in  other  and  plainer  words,  camp  followers,"  has,  I  am  afraid, 
already  fallen  on  us.  I  would  like  to  ask  Dr.  Vacy  Ash  what  rank,  if  any,  he  at 
present  holds  in  the  army?  This  is  the  very  question  which  is  exercising  the 
minds  of  the  great  majority  of  medical  officers  at  the  present  moment,  and  to 
which  up  to  the  present  no  answer  can  be  got ;  so  if  Dr.  Vacy  Ash  can  give  us 
this  information,  we  shall  be  vastly  indebted  to  him.  We  would  also  be  glad  to 
learn  from  him  in  what  manner  '*the  very  existence  of  the  department"  is  threat- 
ened, for  which,  as  he  informs  us,  the  "  Director-General  is  now  fighting."  So 
far  as  can  be  judged  from  the  Director-General's  own  statements  on  this  subject, 
he  is  of  opinion  that  we  have  lost  nothing,  and  that  our  position  is  exactly  what 
it  always  was.     For  what,  then,  is  he  fighting  ? 

Now  as  for  "  the  warning,"  to  which  it  appears  we  are  indebted  for  this  letter. 
Your  correspondent  is  of  opinion  that  civilian  surgeons  .should  bind  themselves 
to  undertake  military  duty  whenever  called  on  at  '*  contract  rates,"  or,  in  other 
words,  for  whatever  remuneration  the  Government  chose  to  give  them  ;  in  fact, 
sacrifice  themselves  for  the  good  of  their  country  ;  their  reward  for  all  this  to  be 
that  their  names  should  be  put  in  the  Ar^ny  List  a.9  an  "Army  Medical  Re.serve." 
If  this  be  what  the  Government  desire  to  bring  about,  I  question  if  the  bait  is 
sufficiently  attractive. 

Now,  in  conclusion,  will  vou  allow  me  to  point  out  to  your  correspondent, 
and  to  others  who  may  be  of  his  opinion,  that  military  titles  are  unsuitable  to 
medical  men,  and  that  they  would  be  thereby  placed  in  awkward  positions- as, 
for  instance,  as  your  correspondent  puts  it,  to  be  obliged  to  explain  that 
you  are  only  a  doctor  alter  being  announced  as  a  colonel— that  if  he  is  commis- 
sioned as  a  "  surgeon  and  honorary  colonel,"  "surgeon  and  honorary  ma^jor," 
etc.,  he  can  on  all  private  occasions  have  himself  announced  as  Surgeon  or 
Doctor  So-and-so,  and  thus  avoid  the  awkward  position  he  so  dreads?  In  this 
way  the  army  rank  is  defined  beyond  dispute,  and  his  professional  title,  about 
which  he  is  so  anxious,  secured  to  him.  How  this  arrangement  could  cause 
jealousy  among  the  combatant  officers  I  fail  to  see. 
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PUBLIC  HEALia 


XfO-  AND 

POOR-LAW    MEDICAL    SEKVICES. 


£.,,  FEVER  IN   LONDON. 

During  the  past  vreek  the  admissions  to  the  five  hospitals  of  tlie 
Metropolitan  Asylums  Board  have  rapidly  increased,  and  on  'Wednes- 
day evening  there  were  1,1S7  imses  under  treatment,  iucludiug  1,099 
of  scarlet  fever,  77  of  enteric,  S  of  typhus,  and  3  ot  other  fevers.  These 
were  distrihuted  in  the  several  hospitals  as  follows :  358  in  the 
Eastern,  200  in  the  North-Western,  109  in  the  "Western,  142  in  the 
South-Western  (or  Stockwell),  and  31S  in  the  South-Eastorn.  The 
scarlet  fever  cases,  which  are  causing  the  greatest  uneasiness  at  the 
present  time,  continue  to  come  from  all  parts  of  the  metropolis  and 
Suhurhs,  hut  n|ainly  from  tlib  southern  districts.  Thus,  of  30 
patients  admitted  on  Tuesday,  5  were  from  Lambeth,  and  5 
from  Wandsworth  and  Claphara.  Writing  to  the  Times  on 
this  subject,  Dr.  Tripe,  the  health-officer  for  Hackney,  condemns 
the  action  of  the  managers  of  the  Metropolitan  Asylums  District 
in  delaying  to  prepare  the  Convalescent  Hospital  at  Winch- 
inore  Hill  tor  the  reception  of  fever  patients.  He  points  out  that  the 
statistics  of  the  disease  since  1840  showed  last  year  that  an  epidemic 
of  scarlet  fever  would  almost  certainly  occur  this  year,  probably  with 
a  violence  unequalled  since  the  opening  of  the  Asylums  Board's  hos- 
pitals. This  disease  has  a  tendency  to  recur  as  a  severe  epidemic 
once  in  four  or  live  years,  and  to  last  for  two  or  nearly  three  years, 
the  period  of  low  mortality  in  no  case  exceeding  two  years.  Thus 
1850-51,  1S56  57,  1860-61,  1S66-67,  1S72-73,  and  1577-78  were  periods 
of  comparatively  small  prevalence  of  the  disease,  followed  by  severe 
epidemics  la.sting  for  two  or  three  years  in  each  case.  Since  1878 
there  has  not  been  any  severe  epidemic  until  now,  the  mortality 
remaining  at  a  fairly  uniform  level,  with  an  exacerbation  in  18S0.  In 
1885  and  in  1886  the  mortality  was  lower  than  in  any  year  since  1840,  due 
allowance  being  made  for  increase  of  population,  and  it  was  therefore 
reasonable  to  suppose  from  the  past  that  this  year  would' witness  the 
Cpmmencement  of  a  severe  epidemic.  We  are,  Dr.  Tripe  fears,  only 
at  its  commencement,  and  the  number  of  patients  requiring  treatment 
by  the  Asylums  Board  will  increase  up  to  November  next,  then  de- 
crease gradually  up  to  ilarch  next  year,  then  increase  again.  Next 
year  we  may  have  in  London  not  only  au  epidemic  of  scarlet  fever  at 
itsheight,  but  .also  the  commencement  of  a  small-pox  epidemic,  which, 
conjointly,  may  require  more  accommodation  than  all  the  .Asylums 
Board's- '  hospitp.ls  can  provide.  Fortunately,  however,  the ,  two  dis- 
eases are  not  at  their  maximum  at  the  same  time,  and  the  accommo- 
dation at  all  the  hospitals,  if  utilised,  may  suffice.  Ttie  outcry  against 
the  Board  for  extra vagince  has  probably  induced  the  majority  to 
oppose  what  appears  to  be,  in  view  of  the  past,  a  necessary  ex- 
penditure.   

'>■''.'  THE  PUBLIC  HEALTH  IN  DUBLIN. 

The  interesting  ceremonies  of  opening  two  new  playgrounds  fpr  the 
recreation  of  the  children  of  the  working  classes,  on  Saturday,  by  tie 
generous  donor,  the  Earl  of  Meath,  better  known  as  Lord  Brabazon, 
was  attended  by  their  Excellencies  the  Marquis  and  Marchioness  of 
Londonderry,  the  two  Archbishops  of  Dublin,  the  Duke  of  Leinster, 
Lord  Ardilaun,  and  several  ot  the  resident  gentry,  as  well  as  of  the 
clergy  of  all  denominations,  and  of  the  representatives  of  the  other 
learned  professions,  and  especially  of  that  of  Medicine. 

'  The  Eirl  of  Meath  referred  to  the  great  work  of  Lord  Ardilaun  in 
providing  for  the  citizens  the  very  beautiful  grounds  of  St.  Stephen's 
Green -Park,  also  to- the  spaces  shortly  to  be  opened  to  the  public 
at  Christ  Church  Cathedral  and  St.  Mary's  parish  church.  The 
great  advantage  of  all  these  open  spaces  is — as  was  observed 
by  Lord  Meath,  in  reference  to  those  in  the  Coombe  district  of  which 
he  was  more  especially  speaking — that  they  are  in  the  very  centre 
of  crowded  localities,  where  those  unable  trom  any  cause  to  go  far 
fcom  home  can  at  their  own  doors  have  access  to  a  recreation  ground 
—a  beuetit  which,  without  doubt,  will  soon  tell  on  the  rising  and 
ftiture  generations.  The  physical  and  moral  improvement  in  those 
who  in  their  earlier  days  were  not  so  well  placed  becomes  soon  mani- 
fest on  their  removing  to  better-constructed,  clean,  healthy  dwellings, 
with  agreeable  surroundings.  This  observation  was.,  made  on 
seeing  some  who  had  been  known  to  the  writer  some  years 
since  as  dwelling  in  tenements  less  favourably  situated.  The 
improved  dwellings  provided  for  many  thousands  in  Dublin  by 
the  Artizan  Dwelling  Cotopafij;,  the  Messrs.  A.  Guinness  and  Com- 


pany, Mr.  T.  Vance,  the  Dublin  Corporation,  the  Messrs.  Pim  and 
Company,  the  Messrs.  Watkins  and  Company,  the  Messrs.  Power  and 
Son,  the  Great  Southern  and  Western  Railway  Company,  and  other 
firms,  are  becoming  important  factors  in  promoting  the  better  health 
of  the  people. 

Having  said  so  much  in  reference  to  valuable  work  accomplished 
and  in  progress,  it  is  not  well  to  shut  our  eyes  to  certain  matters  still 
requiring  attention  and  amendment  before  any  great  reduction  in  the 
death-rate  of  the  masses  of  our  Dublin  population  can  be  etfected.  So 
long  as  crowded  localities  are  rendered  more  unhealthy  by  dilapidated 
ami  over-populated  tenements,  in  the  midst  of  which  are  yards  for 
dairy  and  other  cattle,  and  for  manure  collections,  lime  kilns,  and 
other  injurious  works,  and  sites  unsuitable  for  building,  both  from 
posiflon  and  from  the  nature  of  the  soil,  and  so  long  as  ashpits  and 
other  insanitary  arrangements  exist  in  close  proximity  to  dwellings 
and  workshops,  so  long  will  Dublin- hold  its  present  unenviable  noto- 
riety for  a  high  death-rate.  '     '  '■ 

There  is  a  notice  that  ground  is  to  be.  let  for  building  on  a  field 
where,  a  few  years  ago,  the  carcasses  of  cattle  too  far  infected  with  dis- 
ease "to  he  disposed  of"  were  buried  in  numbers,  until  the  authorities 
were  set  in  motion,  after  strong  efforts  by  the  Sanitary  Ass.ociation, 
backed  up  by  the  remonstrances  of  some  large  employers  of  labour.  It 
would  be  well  if  these  same  powers  were  again  exerted  to  prevent 
tha  use  of  this  identical  burial  ground  for  building  purposes — 
at  least,  without  suitable  steps  being  taken,  in  winter  weather, 
for  the  removal  of  all  possibility  of  injury  to  the  public  health. 

It  behoves  the  Dublin  citizens  to  resort  to  every  rational  means 
of  promoting  the  public  health,  arid  to  aid  the  local  authorities  in 
their  efforts  in  that  direction,  more  esjiecially  as  small-pox  -has 
appeared  in  one  quarter  of  the  city,  happily  as  yet  in  only  one 
individual.  It  appears  that  a  young  man  caught  the  disease 
while  on  a  visit  to  a  workhouse  in  the  north  of  Ireland,  and  it 
it  showed  itself  in  him  in  a  severe  form  after  his  return  to  Dublin. 
He  was  removed  to  hospital,  and  the  sanitary  authority  ordered 
the  revaccination  of  each  member  of  his  family.  ' 

While  on  this  subject,  it  may  be  well  to  point  out  that  the 
instructions  issued  some  time  ago  by  the  Local  Government  Board, 
that  public  vaccinators  shall  not  be  paid  for  the  revaccination  of 
persons  under  15  years  of  age,  is  a  regulation  calctilated  to  foster 
the  spread  of  small-pox,  for,  in  this  age  of  juvenile  precocity,  lads 
and  lasses  of  15  think  themselves  beyond  the  age  of  vaccination, 
and  in  many  instances  regard  parental  authority  more  lightly  than 
m  former  times. 


CORK  WORKHOUSE :   OUTBREAK  OF  OPHTHALMIA. 
The  following  is  an  abstract  of  Dt.   O'Farrell's  report  on  the  out- 
break of  ophthalmia  in  this  institution  ; 

"  It  would  seem  that  the  disease  wis  more  severe,  and  the  cases 
more  numerous  at  the  time  Dr.  Sandfoxd  examined  the  children  in 
June  ;  and  I  have  no  doubt  that  his  many  admirable  suggestions 
have  helped  in  no  small  degree  to  check  the  progress  of  the  disease. 
I  should  have  said  that  a  certain  number  (not  easily  determined) 
of  malingerers  should  be  deducted  from  the  total  number  .sick  ;  in- 
deed, it  is  officially  revealed  in  the  early  history  of  Cork  Workhouse 
(BkU  Captain  Huband's  report  in  1852)  that  the  children  even  then 
adopted  the  most  disgusting  but  ingenious  means  of  producing  arti- 
ficial ophthalmia,  and  so  escaping  school  and  lessons.  As  a  result,  of 
my  inspection  of  the  various  departments  constituting  the  workhouse 
schools,  I  am  able  to  report  that  the  schoolrooms  and  dormitorits 
were  cheerful,  clean,  orderly,  well  ventilated  ;  the  bedding  was  suf- 
ficient, the  hoys  and  girls  were  clean  in  their  persons,  and  the 
children  as  a  body  appeared  happy,  and,  apart  from  ophthalmia, 
fairly  healthy.  The  ventilation  of  the  boys'  hospital,  as  pointed  out 
by  Dr.  Sandford,  needs  improvement,  ami  the  position  of  the  boys' 
night  closet  within  the  dormitory  walls,  and  the  sewerage  of  the  en- 
tire school  buildings,  should  receive  the  guardians'  immediate  atten- 
tion. The  dietaries,  with  the  auditions  suggested  by  Dr.  Sandford, 
I  consider  suflicient.  The  play-yards— the  boys',  about  thirty  yards 
square,  and  the  girls',  sixty-seven  yards  long  by  twenty-six  yards 
wide — are  too  small,  and  the  i-urface  being  covered  with  limestone 
,  gravel,  the  children  are  euveluped  in  clouds  of  dust  during  dry 
weather,  which  must  have  a  most  irritating  effect  on  their  eyes.  In 
order  to  check  the  present  outbreak,  itis  necesi^ary  to  isolate  as  far  as 
possible  all  children  who  have  discharge  or  other  active  symptoms. 
Each  child  should  be  provided  with  a  separate  numbered  towel, 
which  should  be  washed  daily  with  sdme  disinfecting  soap,  the 
boys'  lavatory  should  be  enlarged,  and  the  basins  should  be  set  in 
slate  or   stone  instead   of  wood     The  guardians    should   appoint  a 
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house  surgeon  or  assistant  house  surgeon,  preferably  one  with  a 
special  knowledge  of  eye  diseases,  who  would  undertake  the  super- 
vision and  treatment  of  all  the  children,  who  should  examine  all 
fresh  admissions  into  the  schools,  and  who  should  treat  the  severe 
eye  cases  ia  hospital  under  the  direction  of  the  visiting  medical  staff. 
The  play  yards  should  be  covered  with  ferrumite  or  flagging  to 
prevent  dust.  Green  roller  blinds  should  be  used  in  the  schools  and 
in  the  eye  wards  of  the  hospital.  To  improve  the  health  of  the 
workhouse  children,  a  grass  held,  one  for  the  boys  and  one  for  the 
girls,  should  be  set  apart  in  every  workhouse  for  the  chUdreu's  play 
and  exercise.  Open  play-sheds,  enabling  the  children  to  obtain  ex- 
ercise in  wet  weather  and  shade  from  excessive  heat,  ought  also  to 
he  provided.  The  schools  and  dormitories  should  be  heated  during 
winter,  and  this  applies  specially  to  the  '  infant '  dormitories,  with  hot 
water  pipes.  The  younger  children  should  each  have  a  separate  bed, 
and  increased  attention  should  be  paid  to  their  cleanliness  and 
physical  development.  A  convalescent  seaside  infirmary  as  an 
auxiliary  hospital  for  the  treatment  of  strumous  diseases,  including 
inveterate  cases  of  scrofulous  ophthalmia,  should  be  established. 
Such  a  convalescent  institution  would  be  the  means  of  relieving  the 
ratepayers  from  the  support  of  a  large  proportion  of  those  persons 
now  deformed  or  blinded  in  their  youth  as  a  result  of  strumous  or 
scrofulous  diseases,  and  thus  thrown  as  a  permanent  impost  on  the 
poor-law  relief  of  the  country." 


HEALTH  OF  CORK. 
The  monthly  report  for  the  four  weeks  ending  August  6th,  presented 
to  the  Town  Council  at  a  recent  meeting,  is  as  follows.  The  births 
registered  amounted  to  158,  being  eijual  to  25.63,  and  the  deaths  to 
106,  including  17  which  took  place  iu  the  workhouse.  There  were  6 
death?  from  infectious  diseases.  The  annual  mortality  gives  a  total 
death  ratio  of  20  4i  per  1,000,  and,  excluding  the  17  deaths  which  oc- 
curred iu  the  workhouse,  of  16,7.  The  infantile  mortality  was  2.9  ; 
while  0.97  died  from  infectious  diseases. 


•;  ENNIS  UNION. 

A  CONSIDERABLE  amount  of  correspondence  has  tikeu  place  between 
the  guardians  of  this  union  and  the  Kcgistrar  General  for  Ireland,  with 
relerence  to  the  removal  of  Dr.  Hyues,  the  registr.ir  of  Crusheen  dis- 
pensary district.  After  Dr.  Hynes  had  been  removed,  his  successor, 
appointed  by  the  Registrar-General,  had  to  resign,  and  the  guardians 
again  re-elected  Dr.  Hynes,  but  the  appointment  was  not  ratified  by 
Dr.  Grimshaw.  The  guardians  asked  the  reason  of  Dr.  Hynes's  re- 
moval, aud  last  month  a  communication  was  received  stating  that  it 
was  not  the  practice  of  the  department  to  communicate  to  boards 
of  guardians  the  reasons  that  led  the  Registrar-General  to  remove  a 
registrar  from  a  district.  Dr.  Grimshaw  further  informed  the  guar- 
dians that,  as  the  time  fixed  by  the  statute  for  the  appointment  of  a 
duly  qualified  person  to  the  registrarship  of  Crusheen  district  had 
expired,  the  appointment  was  vested  in  the  Lord  Lieutenant.  The 
guardians  considered  this  letter  not  at  all  5atisfaetor3\  but,  on  the 
contrary,  of  a  very  slighting  character,  and  accordingly  passed  the 
following  resolution: — "That  we,  the  members  of  the  Eunis  Board 
of  Guardians,  protest  in  the  strongest  manner  against  the  treatment  to 
which  we  have  been  subjected  by  the  Registrar-General.  However,  it 
is  consoling  that  this  arbitrary  aud  high-handtd  olficial  h.-us  had  to 
acknowledge  his  error,  as,  by  his  letter,  he  has  now  to  take  shelter 
behind  His  Excellency  the  Lord  Lieutenant.  AVe  again  repeat  that 
we  will  not  recognise  in  any  way  a  registrar,  except  a  person  ap- 
pointed by  this  board,  under  the  power  vested  in  us  by  statute.  We 
also  direct  our  clerk,  who  holds  the  office  of  superintendent  registrar, 
to  hold  no  official  communication  with  any  registrar,  except  he  ha 
appointed  by  the  boaid.  We  wish  to  add,  for  the  further. information 
of  the  Registrar-General,  that  we  decline  to  pay  James  Mitchell, 
carpenter,  Crusheen,  for  the  above  reason,  and  we  also  believe  that 
he  is  thoroughly  incompetent  to  arrive  at  the  probable  cause  of  death 
in  cases  where  no  medical  certificate  is  forthcoming,  therefore  his 
returns  could  not  be  otherwise  than  misleading.  The  district,  to  the 
inconvenience  of  the  inhabitants,  hag  been  for  some  time  past  without 
a  registrar.  However,  we  have  done  our  part  in  appointing  over  and 
over  the  medical  officer  of  the  district,  who  is,  in  our  opinion,  the 
only  person  qualified  to  hold  the  position.  And  now  let  the  Registrar- 
General  abide  the  consequence  to  the  public  inconvenience.  We 
decline  to  hold  any  further  commtinications  with  the  Registrar- 
General  on  the  subject." 

Dr.  Gabriel  Robinet,  Vice-President  of  the  Paris  Municipal  Coun- 
cil, died  recently. of  cardiac  rheumatism  and  peritonitis-    .    ,    ,    .      ,  , 
;.H,  ;~- -wV  ..^  :-.i^  l.l.  ;.>-.;.-..  '  -  .'■'■.' 'J  .'.■  ..--  '-■ 


HEALTH  OF  ENGLISH  TOWNS. 
In-  the  twenty-eight  large  English  towns,  including  London,  dealt  with  liythe 
RegiKtrar-General  in  his  Weekly  Return,  which  have  an  estimated  pnjiulation  of 
9,245,099  persons,  6,1C6  births  and  3,348  deaths  were  regis-tered  during  tbe  week 
ending  Saturday,  September  3rd.  The  annual  rate  of  mortality,  which  had  de- 
clined from  23.7  to  33.3  per  1,000  in  the  three  preceding  weeks,  further  fell  during 
the  week  under  notice  to  IS. 9.  The  rates  in  the  several  towns,  ranged  in  order 
from  the  lowest,  were  as  follow  :—HiiddeT.stield,  13..<i ;  Bristol,  1.5. G  ;  Lt-iidnn, 
115.6;  Derby,  17.2;  Nottingham,  17.9;  Birmingham,  I.S.J;  Hull,  IS. 3;  Shcffldd, 
1S.5;  Norwich,  18.5;  Leeds,  19.2;  Cardiff,  20.0;  Portsmouth,  20.1;  Livei-pnnl, 
20.4;  Halifax,  21.1;  Bradford,  21.4;  Birkenhead,  21.4;  Brighton,  21. r. :  Sunder- 
land, 22.1;  Bolton,  22.8;  Leicester,  23.0;  Salford,  24.1;  Oldham,  24.1;  Ply- 
mouth, 24.4  ;  Newcastle-upon-Tyne,  24.0  ;  Manche.ster,  25.0  ;  Wolverhaii.pt<in, 
25.8  ;  Blackburn,  25.9  ;  and  the  highest  rate  during  the  weelc,  29.1  in  Preston.  In 
the  twenty-seven  provincial  towns  the  death-rate  averaged  20.S  per  1,000,  .and 
exceeded  by  4.4  the  rate  recorded  in  London,  which,  as  before  stated,  was  only 
l*i.6  per  1,000.  The  3,348  deaths  registered  during  the  week  under  notice  in  the 
twenty-eight  towns  included  500  which  were  referred  to  diarrhma,  S4  to  sCarlet 
fever,  7C  to  whooping-cough,  49  to  measles,  47  to  "fever"  (principally  enteric), 
31  to  diphtheria,  and  5  to  small-pox ;  in  all,  792  deaths  resulted  from  tliesa 
principal  zymotic  diseases,  against  numbers  declining  from  1;301  to  925  in  the 
live  preceding  weeks.  The  zymotic  rate  was  equal  to  4.5  per  1,000.  In  Londori 
the  zjTnotic  death-rate  was  3.4,  while  in  the  twenty-seven  provincial  towns  it 
averaged  5.4  per  1,000,  and  ranged  from  1.9  and  2.9  in  Bristol  and  Huddersfleld, 
to  8.1  in  Plymouth,  8.4  in  Wolverhampton,  S.9  in  Oldham,  and  10.2  iu  Bolton. 
The  fatal  cases  of  diarrhcea,  which  had  declined  from  972  to  615  in  the  four  pre- 
ceding weeks,  further  fell  during  the  week  under  notice  to  600,  and  caused  the 
highe.st  death-rates  in  Blackburn,  Nottingham,  Salford,  Biighton,  Plymouth, 
Bolton,  and  Wolverhami'ton.  The  deaths  referred  to  scarlet  fever, .  which  bad 
steadily  increased  from  4(i  to  48  in  the  live  previous  Aveeks,  further  rose  during 
the  week  under  notice  to  S4,  and  showed  tJie  highest  proportional  fatality  iu 
Hull,  Blackburn,  Oldham,  and  Bolton.  The  fat.al  cases  of  whooping-cough,  which 
had  declined  in  the  five  preceding  weeks  from  163  to  9S,  further  fell  during  the  week 
under  notice  to  76,  a  lower  nnmber  than  in  any  week  since  January  last.  The 
deaths  referred  to  measles,  which  had  been  S7  and  5S  iu  the  two  preceding  weeks, 
further  declited  to  49,  and  showed  the  highest  proportional  fatality  in  Uirkenliead 
and  Oldham.  Thefatal  cases  of  "fever,"  which  had  been  35  and  45  in  the  two 
previous  weeks,  further  rose  during  the  week  under  notice  to  47,  and  caused  the 
highest  death-rates  in  Leicester,  Oldhaoi,  and  Port.-mouth.  The  31  deaths  referred 
to  diphtheria  showed  a  decline  of  5  from  the  nu^nberin  the  previous  week,  and 
included  20  iu  London,  3  in  Xeweastle-upon-Tyne,  and  2  in  HiUi.  Five  fatal  eases 
of  small-pox  occurred  in  Sheffield,  but  not  one  in  Greater  London  or  iu  any  of  tlie 
twenty-six  other  large  provincial  towns.  Only  three  small-pux,  patients  were  under 
treatment  in  the  Metropolitan  Asylum  hosj)ita]s  on  Saturday,  Septeruber  3id,  one 
of  whom  had  been  admitted  during  the  week.  The  death-i-ato  from  diseases  of  the 
respiratory  organs  in  London  during  the  week  under  notice  was  equal  to  2.1  per 
1,000,  and  almost  corresponded  with  the  average.  The  causes  of  62,  or  1.9  per 
cent.,  of  the  3,348  deaths  registered  during  the  week  in  the  cwerity-eight  towns 
were  not  certified,  either  by  registered  medical  practitioners  or  by  coroners.      .  | 


HEALTH    OF  SCOTCH  TOWNS.  • 

DuRiNt ;  the  week  ending  Saturday,  September  3rd,  769  births  and  463  deaths  were 
registered  in  the  eight  prrucipal  Scotch  towns,  having  an  estimated  pupuiatlon 
or  1,299,000  persons.  The  annual  rate  of  mortality,  which  had  b'eu  l.s.6  and 
IS. 7  per  1,000  in  the  two  preceding  weeks,  declined  again  to  18.5  during  tbe  week 
under  notice,  and  was  slightly  below  the  mean  rate  for  the  same  period  in 
the  twenty-eight  large  English  towns.  Aruoug  the.se  Scotch  towns,  fihe  rate 
was  equal  to  12.9  iu  Aberdeen,  15.1  in  Leith,  16.2  in  Perth,  17.5  in.  Edinburgh, 
18.5  in  Greenock,  19.2  in  Gla.sgow,  21.4  in  Irundee,  and  26.5  in  Paisley.  Ihe, 
463  deaths  registered  during  the  week  under  notice  iu  these  Scotohi  towns  included 
102  which  were  referred  to  the  principal  zyiuotic  diseases,  against  numbeis  in- 
creasing from  SI  to  111  in  the  three  preeeding  week;-;  of  these,  30  resulted  from 
diarrhcea,  31  from  whooping-cough,  IS  from  scarlet  fever,  12  fronr  "fever,"  2  from 
diphtheria,  and  not  one  eitlier  from  measles  or  small-pox.  These  102  deaths  were 
equal  to  an  annual  rate  of  4.1  per  1,000,  which  was  0.4  per  1,000  below  the  mean, 
zymotic  death-rate  during  the  same  period  in  the  t\venty-etght  large  English' 
towns.  The  highest  zymotic  rates  in  the  Scotch  towns  during  the  week  under 
notice  were  recorded  in  Perth,  Dundee,  and  Paisley.  The  fatal  cases  of  diarrhcea, 
wbich  had  increased  in  the  four  preceding  weeks  from  2S  to  53,  declined  again 
last  week  to  39,  of  which  9  occurred  iu  Glasgow,  8  in  Edinburgh,  and  6  in  Parsley^ 
The  deaths  referred  to  whooping-cough,  which  had  been  24  and  26  in  the  two 
previous  weeks,  further  ro.se  during  the  week  under  notice  to  31,  and  i,nClude(t 
10  in  Glasgow,  8  in  Dundee,  and  4  in  Edinburgh.  The  fatal  cases  of  scarlet  fever; 
which  had  steadily  increa,sed  iu  the  four  preceding  weeks  from  7  to  16,  further' 
ro.se  last  week  to  IS.  of  which  8  occurred-  in  Glasgow,  4  in  Dundee,  3  in  Edin-„ 
burgh,  and  2  in  Aberdeen.  The  12  deaths  referred  to  diffen^it  firms  of  "  fever'" 
considerably  exceeded  those  recm'ded  in  any  recent  week,  and  included  5  in' 
Glasgow,  3  in  Dundee,  2  in  Edinburgh,  and  2  in  Paisle.v.  The  2  fatal  cases  of, 
diphtheria  showed  a  decline  of  8  from  the  number  in  the-prcA'inus  week,  and^ 
included  1  in  Dundee  and  L  in  Greenock.  The  71  deaths  from  diserises  of  the  respl-, 
ratory  organs  in  these  Scotch  towns  during  the  week  under  ndt'iee  exceeded  by  S. 
the  number  recorded  in  the  corresponding  week  of  last  year,  and  were  equal  td^o!' 
annual  rate  of  2.9  per  1,000,  against  2.1  in  London.  Tlie  causes  of  C7,  or  I.O' 
per  cent.,  of  the  463  deaths  registered  during  the  week  under  notice  in  these' 
Scotch  towns  were  uncertified. 


HEALTH  OP  IBISH  TOWNS.  .r 

In  the  week  ending  Saturday,  September  3rd,  464  deaths  occurred  in  the  sixteear 
principal  town-districts  of  Ireland.  The  average  annual  death-rate  reprB«.' 
seuted  by  the  deaths  registered  duriug  the  week  was  27.9  per  1,000  of  the  popula- 
tion. The  deaths  registei-ed  iu  the  several  towns,  alpliabetically  ariangedj  cor^- 
responded  to  the  following  annual  rates  per  1,000  :  Armagh,  15.5;  Beltast,  31.8;, 
Cork,  27.9;  Drogheda,  16.9;  Dublin,  36,8 ;  Dundalk,  4.4;  GaJway,  40.3;  Kil- 
kenny, 25.4;  Limerick.  16.2;  Lisburu,  19.8;  Londonderry,  12.6;  Lurgan,  10.o.j 
Newry,  14.0  ;  Sligo,  33.7  ;  Waterford,  25.6  ;  Wexford,  21.4.  The  deallis  from  the. 
principal  zymotic  diseases  iu  the  sixteen  districts  were  equal  to  an  annual' 
rate  of  5.9  per  1,000,  the  rates  varying  from  0.0  in  Limerick,  Drogheda, 
Dundalk,  Sligo,  Lisburn,  Lurgan,  and  Armagh,  to  9.5  in  Dublin.  Among  the: 
94  deaths  from  all  causes  registered  in  Bollast,  are  10  from  diarrhcea,  5  fromi 
whooping-cough,  3  from  typhus,  and  1  from  enteric  fever.  The  4  deaths  in  Cork. 
Co^rprlse  2  firom  measles,  and  4"frorn  diaarrh<^a ;  the  7  d.eaths  la  Londonderry  com-"* 
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1  from  small-pox ;  among  the  11  deaths  in  Waterford  are  1  from  typhus,  1  from 
whooping-cough,  and  2  from  diarrhoea  ;  and  the  5  deaths  in  Wexford  comprise  1 
from  whooping-cough,  and  1  from  diarrhoea.  In  the  Dublin  Registration  District, 
the  births  registered  during  the  week  amounted  to  208,  and  the  deaths  to  254.  The 
deaths  represent  an  annual  rate  of  mortality  of  37.5  in  every  1,000  of  the  estimated 
population  ;  omitting  the  deaths  of  persons  admitted  into  public  institutions  from 
localities  outside  the  district,  the  rate  was  30.S  per  1,000.  Seventy-two  deaths 
from  zymotic  diseases  were  registered,  being  20  over  the  number  for  the  jtre- 
ceding  week,  but  37  over  the  average  for  the  35th  week  of  the  last  ten  years  ;  they 
comprise  23  from  measles,  2  from  scarlet  fever  (scarlatina),  1  from  typhus.  4  from 
whooping-cough,  1  from  ill-defined  fever,  3  from  enteric  fever,  31  from  diarrhoea, 
etc.  Twenty-seven  deaths  from  diseases  of  the  respiratory  system  were  registered, 
being  6  in  excess  of  the  average  for  the  corresponding  week  of  the  last  ten  years, 
and  3  over  the  number  for  the  week  ended  August  27th.  The  deaths  of  23 
children  under  5  years  of  age  (including  14  infants  under  1  year  old)  were  ascribed 
to  convulsions.  Six  deaths  were  caused  by  apoplexy,  10  by  other  diseases  of  the 
brain  and  nervous  system  (exclusive  of  convulsions),  and  15  by  diseases  of  the 
circulatory  system.  Phthisis  or  pulmonary  consumption  caused  27  deaths,  me- 
senteric disease  5,  cancer  1,  and  gout  1.  Three  accidental  deaths  were  registered. 
In  43  instances  the  cause  of  death  was  "  uncertified,"  there  having  been  no 
medical  attendant  during  the  last  illness. 

In  the  week  ending  Saturday,  September  10th,  39G  deaths  were  registered  in  the 
sixteen  principal  town-districts  of  Ireland.  The  average  annual  death-rate  repre- 
sented by  the  deaths  registered  was  23. S  per  1,000  of  the  population.  The  deaths 
registered  in  the  several  towns,  alphabetically  arranged,  corresponded  to  the 
following  annual  rates  per  1,000:  Armagh,  10.3;  Belfast,  20.4;  Cork,  26. G ; 
Drogheda,  12.7;  Dublin,  27.5;  Dundalk,  21. S  ;  Galway,  40.3;  Kilkenny,  8.5; 
Limerick,  16.2;  Lisburn,  14.5;  Londonderry,  14,3  ;  Lurgan,  20.5;  Newry,  10.5; 
Bligo,  19.2;  Waterford,  41.7;  Wexford,  21.4.  The  deaths  from  the  principal 
zymotic  diseases  in  the  sixteen  districts  were  equal  to  an  annual  rate  of  7.1  per 
1,000,  the  rates  varying  from  0.0  in  Kilkenny,  Wexford,  and  Sligo,  to  20.S  in 
Waterford  ;  the  IS  deaths  from  all  causes  registered  in  the  last-named  district 
comprising  4  from  diarrhoea,  1  from  typhus,  and  2  from  whooping-cough  and 
diphtheria.  Among  the  8S  deaths  from  all  causes  registered  in  Belfast  are  1(5 
from  diarrhoea,  4  from  whooping-cough,  and  1  each  from  scarlatina,  simple  fever, 
and  enteric  fever.  The  41  deaths  iu  Cork  comprise  1  from  measles,  1  from 
whooping-cough,  and  5  from  diarrha;a  ;  among  the  S  deaths  in  Londonderry  are  1 
from  small-pox,  1  from  enteric  fever,  and  1  from  diarrhcea  ;  and  the  11  deaths  in 
Galway  comprise  2  from  typhus.  In  the  Dublin  Registration  District,  the  births 
registered  during  the  week  amounted  to  15(5—81  boys  and  75  girls— and  the 
deaths  to  1S9— 93  males  and  91  females.  The  deaths  represent  an  annual  rate 
of  mortality  of  27.9  in  every  1,000  of  the  estimated  population;  omitting  the 
deaths  of  persons  admitted  into  public  institutions  from  localities  outside  the 
district,  the  rate  was  27.5  per  1,000.  Seventy-tliree  deaths  from  zymotic 
diseases  were  registered,  being  1  over  the  number  for  the  preceding  week,  and 
36  in  excess  of  the  average  for  the  thirty-sixth  week  of  the  last  ten  years  ; 
they  comprise  17  from  measles  (a  decline  of  6  as  compared  with  the  number  for 
the  preceding  week),  4  from  scarlet  fever  (scarlatina),  2  from  typhus,  3  from  whoop- 
ing-cough, 5  from  enteric  fever,  34  from  diarrhcea,  2  from  dysentery,  1  from 
erysipelas,  etc.  Forty-two  of  the  deaths  from  zymotic  diseases  (including  15  of 
the  deaths  from  measles  and  19  of  those  from  diarrhoea)  occurred  among  children 
under  5  years  of  age.  The  number  of  deaths  from  diseases  of  the  respiratory 
system  registered  is  17,  being  4  below  the  average  for  the  corresponding  week 
of  the  last  ten  years,  and  10  under  the  number  lor  the  week  ended  September 
3rd:  the  17  deaths  comprise  7  from  bronchitis  and  6  from  pneumonia  or  inflam- 
mation of  the  lungs.  The  deaths  of  15  children  under  5  years  of  age  (including 
14  infanta  under  one  year  old  were  ascribed  to  convulsions.  Seven  deaths  were 
caused  by  apoplexy,  9  by  other  diseases  of  the  brain  and  nervous  system 
(exclusive  of  convulsions),  and  7  by  diseases  of  the  circulatory  system.  Phthisis 
or  pulmonary  consumption  caused  21  deaths,  and  mesenteric  disease  3.  Two 
accidental  deaths  were  registered.  In  43  instances  the  cause  of  death  was 
"uncertified,"  there  having  been  no  medical  attendant  during  the  last  illness. 


HEALTH  OF  FOREIGN  CITIES. 
It  appears,  from  statistics  published  in  the  Registrar-General's  return  for  the 
week  ending  Saturday,  September  3rd,  that  the  annual  death-rate  recently  aver- 
aged 29.5  per  1,000  in  the  three  principal  Indiau  cities  ;  it  was  21.8  in  Calcutta, 
27.2  in  Bombay,  and  34.8  in  Madras.  Cholera  caused  19  deaths  in  Calcutta,  and 
19  in  Bombay ;  42  deaths  were  referred  to  diarrhoeal  diseases  in  Madras,  and 
"  fever  "  was  faUlly  prevalent  in  each  of  these  Indian  cities.  According  to  the 
most  recently  received  weekly  returns,  the  annual  death-rate  averaged  25.2  per 
1,000  persons  estimated  to  be  living  in  twenty  of  the  largest  European  cities,  and 
exceeded  by  6.3  per  1,000  the  mean  rate  during  the  week  in  the  twenty-eight  large 
English  towns.  The  death-rate  in  St.  Petersburg  was  25.1  per  1,000,  and  showed 
an  mcrease  upon  the  rates  recorded  in  recent  weeks  ;  the  447  deaths  included  8 
from  typhus  and  typhoid  fever,  6  from  scarlet  fever,  and  G  from  diphtheria.  In 
three  other  northern  cities— Copenhagen,  Stockholm,  and  Chnstiania— the  death- 
rate  averaged  23.5  per  1,000,  and  ranged  from  21.3  in  Stockholm  to  27.6  in 
Christiania  ;  measles  caused  20  deaths  in  Copenhagen,  scarlet  fever  5  deaths  in 
Christiania  and  4  in  Stockholm;  diphtheria  and  croup  12  deaths  in  Christiania  and 
5  in  Stockholm.  In  Paris  the  death-rate  was  equal  to  21.8  per  1,000  (against 
22.6  and- 20.4  m  the  two  preceding  weeks),  and  exceeded  by  5.2  per  1,000  the  rate 
recorded  in  the  corresponding  week  in  London ;  the  deaths  included  '^3  from 
typhoid  fever,  7  from  small-pox,  and  21  from  diphtheria  and  croup.  The  197  deaths 
in  Brussels,  of  which  5  resulted  from  measles  and  50  from  diarrhoeal  diseases 
gave  a  rate  of  22.5  per  1,000.  In  the  three  principal  Dutch  cities- Amsterdam' 
Rotterdam,  and  the  Hague—the  mean  death-rat^e  was  21.9  per  1,000,  the  several 
rates  being  21.4  in  Amsterdam,  21.5  in  Rotterdam,  and  23.2  in  the  Hague-  2 
faUl  cases  of  diphtheria  and  2  of  croup  were  recorded  in  Amsterdam,  and  2  deaths 
were  referred  to  whooping-cough  in  Rotterdam.  The  Registrar-General's  table 
includes  nine  German  and  Austrian  cities,  in  which  the  death-rate  ave^-a^ed  28  S 
per  1,000,  and  ranged  from  19.4  and  24.8  in  Vienna  and  Prague  to  33.1  and  40  8 
in  Trieste  and  Munich.  Small-pox  caused  G  deaths  in  Trieste  and  2  in  Vienna; 
17  deaths  were  referred  to  diphtheria  in  Berlin,  and  5  in  Munich  ;  and  diarrhieal 
diseases  were  fatally  prevalent  in  nearly  all  these  cities,  especially  in  Berlin 
Breslau,  Munich,  and  Buda-Pesth.  The  death-rate  in  Rome  was  equal  to  24.4  per 
1,000,  and  in  Venice  to  22.3;  6  deaths  were  referred  to  small-pox,  5  to  typhoid 
fever  and  11  to  measles,  in  Rome  ;  and  14  deaths  from  diarrhoeal  diseases  occurred 
in  Venice.  In  Cairo  the  death-rate  was  52.6  per  1,000,  and  in  Alexandria  39.0; 
typhoid  fever  caused  16  deaths  in  Cairo  and  5  in  Alexandria  ;  15G  deaths  were 
referred  to  diarrhoial  diseases  in  Cairo  and  4G  in  Alexandria.      In  tour  of  the 


largest  American  cities  the  recorded  death-rat«  averaged  24.4  per  1,000,  and  ranged 
from  21.5  in  Brooklyn  to  27.0  in  New  York.  Diphtheria  caused  31  deaths  in  New 
York  and  4  in  Brooklyn  ;  typhoid  fever  15  deaths  in  Philadelphia  and  4  in  Balti- 
more ;  while  diarrhceal  diseases  were  fatally  prevalent  in  each  of  these  American 
cities,  especially  in  New  York  and  Brooklyn. 

It  appears,  from  statistics  published  in  the  Registrar-General's  return  for  the 
week  ending  Saturday,  September  10th,  that  the  annual  death-rate  recently  aver- 
aged 30.7  per  1,000  in  the  three  principal  Indian  cities;  it  was  equal  to  22.7  in 
Calcutta,  25.9  in  Bombay,  and  41.2  in  Sladras.  Cholera  caused  16  deaths  in  Cal- 
cutta and  17  in  Bomlmy  ;  while  "fever"  was  fatally  prevalent  in  each  of  these 
Indian  cities.  According  to  the  most  recently  received  weekly  returns,  the  annual 
death-rate  averaged  24.0  per  1,000  persons  estimated  to  be  living  in  twenty-one  of 
the  largest  European  cities,  and  exceeded  by  5.2  per  1,000  the  mean  rate  during  the 
week  in  the  twenty-eight  large  English  towns.  The  death-rate  in  St.  Petersburg 
was  23.G  per  1,000,  and  showed  a  decline  from  the  rates  recorded  in  recent  weeks; 
the  420  deaths  included  7  from  small-pox,  G  from  measles,  and  88  from  diarrhceal 
diseases.  In  three  other  northern  cities— Copenhagen,  Stockholm,  and  Christiania 
— the  death-rate  averaged  only  21.8  per  1,000,  and  ranged  from  18.2  in  Christiania 
to  24.5  in  Copenhagen  ;  measles  caused  14  deaths  iu  Copenhagen,  and  6  in  Stock- 
holm; 7  fatal  cases  of  diphtheria  and  croup  were  returned  in  Christiania,  and  30 
deaths  resulted  from  diarrhoeal  diseases  in  Stockholm.  In  Paris  the  death-rat« 
was  equal  to  21.0  per  1,000  (against  20.4  and  21. S  in  the  two  preceding  weeks), 
and  exceeded  by  4.3  per  1,000  the  rate  recorded  in  the  corresponding  week 
in  London  ;  the  deaths  included  9  from  small-pox,  35  from  typhoid  fever,  19 
from  measles,  and  27  from  diphtheria  and  croup.  The  183  deaths  in  Brussels, 
of  which  30  resulted  from  diarrhoeal  diseases,  gave  a  rate  of  20.9  per  1,000. 
In  the  three  principal  Dutch  cities —Amsterdam,  Rotterdam,  and  the  Hague— 
the  mean  dcath-rato  was  18.8  per  1,000,  the  several  rates  being  17.7  in  Rotterdam, 

19.0  in  Amsterdam,  and  19.2  in  the  Hague  ;  3  deaths  were  referred  to  measles, 
and  4  to  diphtheria,  in  Amsterdam,  and  4  fatal  cases  of  measles  were  returned  in 
Rotterdam.  The  Registrar-General's  table  includes  nine  German  and  Austrian 
cities,  iu  which  the  death-rate  averaged  27.2  per  1,000,  and  ranged  fmm  24.8  and 
25.8  in  Vienna  and  Dresden,  to  31.6  in  Munich,  and  32.2  in  Buda-Pesth.  Small- 
pox caused  o  deaths  in  Prague,  3  in  Trieste,  and  1  in  Vienna ;  measles  6  deaths 
in  Vienna,  4  in  Breslau,  and  4  in  Munich  ;  while  diarrhceal  diseases  were  fatally 
]>revalent  in  Berlin,  Dresden,  Munich,  and  Hamburg.  The  death-rate  in  three  of 
the  largest  Italian  cities  averaged  23.8  per  1,000,  and  ranged  from  19.8  in  Veiiice  to 

29.1  in  Rome ;  G  deaths  were  referred  to  small-pox,  and  8  to  measles,  in  Rome  ; 
G  deaths  resulted  from  typhoid  fever,  10  from  diphtheria,  and  2  from  small-pox  in 
Turin  ;  and  typhoid  fever  caused  3  deaths  in  Venice.  In  Cairo  the  death-rat*  was 
46.5  per  1,000,  and  in  Alexandria  46.2;  small-pox  caused  3  deaths  in  Cairo; 
typhoid  fever  7  deaths  in  Cairo  and  4  in  Alexandria ;  while  diarrhoeal  diseases 
were  fatally  prevalent  in  both  tbes'i  cities.  In  four  of  the  largest  American 
cities  the  death-rate  averaged  24.0  per  1,000,  and  ranged  from  21.7  in  Philadelphia 
to  27.7  in  New  York.  Diphtheria  caused  19  deaths  in  New  York  and  10  in 
Brooklyn  ;  22  deaths  resulted  from  typhoid  fever  in  Philadelphia,  6  in  Baltimore, 
and  5  iu  Brooklyn  ;  while  diarrhixal  diseases  were  fatally  prevalent  in  New  Yoi'lt 
and  Brooklyn. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 

BROWN  DEFENCE  FUND. 
Plk.iise  allow  me  to  acknowledge  the  following   contributions   to    the   above 
fund  : — 

£  s.  d. 
Dr.  Wyman  ..  "  ..200 
Dr.  E.   Hamilton  (Dublin)    110 


T.  E.  Bowkett,  Esq.     . . 
Dr.  W.  Laidlaw  Purves 
Amount  previously  received,  £G4  17s. 

G.  Stanley  Murray,  M.D.,  Putney. 


£  s.  d. 
0  10  Q 
0    &    Q 


ELECTION  OF  DISTRICT  MEDICAL  OFFICERS. 
Oxford  writes:  Is  it  a  fit  and  proper  thing,  and  in  accordance  with  medical 
ethics,  to  call  upon  all  the  guardians  for  tlie  purpose  of  soliciting  their  vote 
and  interest  for  oneself  at  an  ensuing  election  of  a  district  medical  officer? 

*,*  Unless  it  is  prohibited  or  objected  to  by  the  guardians,  we  see  no  valid 
objection  to  a  candidate  calling  upon  them  to  announce  his  intended  candi- 
dature for  the  appointment ;  at  the  same  time,  we  are  of  opinion  that  direct 
personal  solicitation  for  support  should  be  avoided.  It  may,  moreover,  be  well 
to  observe  that  such  parochial  representatives  mostly  belong  to  a  class  that  Is 
more  or  less  apt  to  resent  the  omission  to  call  as  a  mark  of  disrespect  on  the  part 
of  the  candidate. 


MEDICO-PARLIAMENTARY. 


HOUSE  OF  COMMONS.— Monday,  Sqitcaler  12lh. 
Tricliinosis. — Mr.  C.  Gray  asked  the  Secretary  to  the  Board  of 
Trade  whether  the  Government  were  giving  such  attention  to  the 
report  that  a  large  number  of  persons  on  the  Continent  were  suf- 
fering from  trichinosis,  caused  by  eating  Hambro'  bacon,  that  the 
people  of  this  country  might  rest  assured  that  all  reasonable  mea- 
sures would  be  adopted  to  minimise  the  danger  of  such  diseased 
meat  being  sold  here. — Baron  H.  be  AVokms  :  The  Board  of  Trade 
have  received  no  information  on  the  subject  referred  to  by  the  hon. 
member.  They  understand,  however,  that  the  Local  Government 
Board  issued  a  memorandum  in  1881  as  to  trichinosis  and  the  cook, 
ing  of  meat.  The  question  relating  to  the  importation  of  trichinoua 
meat  appears  to  be  one  for  the  authorities  of  the  Customs. — In  answer 
to  Mr.  J.  O'CoNNOK,  Lord  G.  Hamilton  said  that  he  was  not  aware 
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that  any  contracts  for  the  supply  of  bacon  to  the  navy  had  been 
placed  out  of  the  United  Kingdom. 

Fires  in  Theatres.— TsU.  Matthews,  in  reply  to  Sir  A.  Borthwick, 
said  he  was  afraid,  at  this  period  of  the  session,  he  could  hardly  under- 
take to  pass  a  Bill,  however  short,  upon  this  subject.  Her  Majesty's 
Government  wore,  however,  full)  sensible  of  the  importance  of  the 
matter,  and  he  thought  he  could  undertake,  on  behalf  of  Her  Majesty's 
Goverument,  that  they  would  at  the  earliest  opportunity  offer  practical 
.suggestions  to  any  theatrical  manager  who  chose  to  avail  himself  of 
them  to  secure  the  safety  of  the  public  in  the  practical  details  of  the 
construction  of  a  theatre. 

Tuesday,  September  13th. 
Coroners  Bill. — This  Bill  was  read  a  third  time  and  passed. 

,        INDIA  AND  THE  COLONIES. 

IN  D; A . 

Cholkra. — Cholera  is  extensively  prevalent  in  India  this  season. 
The  death-rate  from  this  cause  in  Calcutta  during  the  winter  was 
unusually  high,  and  during  May,  June,  and  July,  Bombay,  the  North 
West  Provinces,  and  Oude  have  .suffered  severely.  The  most  ordinary 
sanitary  precautions,  with  regard  to  water-supply  especially,  are 
systematically  neglected,  and  there  seems  to  be  a  want  of  an  apprecia- 
tion on  the  part  of  the  Government  of  the  value  of  systematic  inspec- 
tion, and  the  enforcement  of  simple  methods  of  securing  drinking 
water  from  contamination  by  natives  who  do  not  hesitate  to  bathe  and 
wash  therein. 

The  Medical  and  Physical  Society  of  Bojib.it. — At  the 
last  meeting  of  the  Medical  and  Physical  Society,  the  Pre-ident 
(Dr.  Carter)  showed  a  fever  patient  in  whose  blood  were  found  the 
living  organisms  first  described  by  Dr.  Laveran  in  Algeria,  and  more 
recently  hy  Dr.  Osier  in  the  United  States  of  America  (see  Journal, 
March  12th,  18S7).  The  members  present  had  an  opportunity  of  veri- 
fying by  inspection  the  pigmented  crescents  and  spheroidal  bodies  in 
question,  including  the  flagellate  organisms,  which  are  so  remarkable 
when  seen  alive,  and  it  was  unanimously  considered  that  they  re- 
s-embled  closely  the  figures  given  by  the  observers  just  named.  So 
l.ir  as  is  known,  this  is  the  first  occasion  upon  which  the  so-called 
"  hsematozoa  of  malaria"  have  been  demonstrated  for  India.  It  was 
further  mentioned  that  four  or  five  other  instances  of  this  peculiar 
blood  contamination  could  be  seen  at  the  larger  Native  General  Hos- 
jiital,  but  that  it  did  not  yet  appear  such  were  nearly  so  common  as 
ordinary  "remittent  fever"  cases  in  which  the  organisms  were  not, 
at  least  usually,  to  be  seen.  Dried  and  stained  specimens  of  the  blood 
were  exhibited,  showing  the  membrane  attached  to  the  concavity  of 
the  "  crescentic  bodies,'   and  some  other  points  of  interest. 


OBITUARY. 


THOMAS  CUMING,  M.D.Edin.  and  Dub.,  F.K.Q.C.P.I.,  Armagh. 
This  well-known  physician  passed  away  on  September  4th  in  his 
ninetieth  year.  He  was  born  on  March  19th,  1798,  at  Armagh,  where 
his  father  held  the  appointment  of  minister  to  the  Presbyterian 
Church.  Thomas  Cuming  was  originallyiintended  for  the  same  call- 
ing, but,  feeling  himself  more  drawn  to  the  medical  profession,  he 
went  to  the  University  of  Edinburgh,  where  he  took  the  degree  cf 
M.D.  in  1819.  In  1826  he  was  appointed  physician  to  the  Wellesley 
Fever  Hospital,  Dublin,  and  for  some  years  he  was  assistant-physician 
and  lecturer  to  the  Pitt  Street  Institute  for  the  Diseases  of  Children. 
In  that  year  Dr.  Cuming  married  Miss  Mary  Black,  daughter 
of  the  Rev.  Dr.  Black,  said  to  have  been  the  first  great  orator  in  the 
Presbyterian  Church  in  Ireland  prior  to  Dr.  Cooke.  In  the  year 
1829,  at  the  age  of  thirty-one  years,  he  returned  to  his  native  city, 
and  commenced  his  career  as  a  medical  practitioner  in  Armagh. 

Notwithstanding  his  youth,  his  courage  and  fertility  of  resource 
in  treating  patients  during  an  epidemic  of  fe^-er  which  scourged  the 
town  immediately  after  his  return  placed  him  on  the  road  to  fame 
and  afliuence.  The  high  opinion  and  confidence  which  he  then  ob- 
tained were  fully  warranted  by  his  conduct,  medical  skill,  and 
example  some  years  afterwards,  when  that  dreadful  scourge,  cholera, 
swept  tha  city,  sparing  neither  young  nor  old,  rich  nor  poor,  in  its 
horrible  coarse.     In  the  decade  between  1830  and  1840  there  were 


many  deaths  in  early  life  from  consumption,  a  study  of  which 
malady  was  almost  thrust  on  the  young  physician,  who  published 
some  of  his  researches  in  an  essay  on  "The  Peri-Pneumonia  of 
Children."  He  also  made  other  contributions  to  medical  literature. 
He  was  for  thirty-seven  years  visiting  physician  to  the  Armagh  Dis- 
trict Lunatic  Asylum,  the  duties  of  which  office  he  carried  out  with  that 
conscientious  thoroughness  which  was  a  special  trait  in  his  character. 
He  became  famed  not  only  in  Ulster,  but  throughout  the  kingdom  for 
his  treatment  of  phthisis,  and  he  enjoyed  the  confidence  of  all  as  a 
general  practitioner. 

In  18.54  the  University  of  Dublin  conferred  on  him  the  degree  of 
M.  D. ,  and  in  the  same  year  he  became  a  Fellow  of  the  King  and 
Queen's  College  of  Physicians. 

No  doubt  one  so  well  and  widely  known  and  loved  will  long  live 
in  the  aSections  of  many  whom  his  skill  has  relieved  and  his  friend- 
ship aided  ;  but  even  those  who  most  loved  him,  however  they  may 
deplore  his  loss,  can  scarcely  regret  his  passage  into  rest  after  so  long 
and  active  a  career  of  usefulness  and  beneficence.  Of  Thomas  Cuming 
it  may  be  said,  in  the  full  sense  of  the  words,  that  ho  died  full  of  years 
and  honours. 


MEDICAL  NEWS. 


MEDICAL    VACANCIES. 

The  following  vacancies  are  announced. 

BIRMrNGHAM   GENERAL   HOSPITAL.— Assistant  House-SUrgeon.    Applica 

tions  by  October  1st  to  the  Houge  Governor. 
BRISTOL  ROYAL  INFIRMARY.— Obstetric  Physician.     Applications   by  Oo 

tober  nth  to  the  Becretary. 
BRITISH  HOSPITAL,  Buenos  Ayres,  South  America.— Resilient  Medical  Officer 

Salary,  £200  per  annum,  with  board,  etc.     Applications  by  September  30th  to 

Messrs.  Burgoyne,  Burbidges,  and  Co.,  1(5,  Coleman  Street,  Loudon,  B.C. 
EAST  LONDON  HOSPITAL   FOR    CHILDREN,  Shadwell,  E.— Two  Resident 

Clinical  Assistants.     Applications  by  September  22ud  to  the  Secretary. 
EAST  SUFFOLK  HOSPITAL,  Ipswich.— Honorary  Physician.     Applications  by 

September  20th  to  the  Secretary. 
EVELINA  HOSPITAL,  Southwark  Bridge  Road.— Out-patient  Surgeon.    Appli- 
cations by  October  3rd  to  the  Committee  of  JIanagement. 
FEMALE  LOCK  HOSPITAL,  Harrow  Road,  W.- -House-Surgeon.    Salary,  £100 

per   annum,   with    board,   etc.      Applications    by    September    21st    to    the 

Secretary. 
GALWAY  UNION.— Medical  OfBcer.  Oalway  Dispensary,  No.  2  District.   Salary, 

£125  per  annum,  and  fees.     Applications  to  Mr.  C.  J.  O'Connor,  Honorary 

Secretary,  William  Street  West,  Galway.     Election  on  September  2Sth. 
GENERAL  HOSPITAL,    Birmingham.— Assistant  House-Surgeons,     Residence 

board,  and  washing.    Applications  by  October  1st  to  the  House-Governor. 
GREAT  NORTHERN  CENTRAL  HOSPITAL,  Caledonian  Road,  N.— Obstetric 

Physician.     Applications  by  September  26tli  to  the  Secretary. 
HALIFAX    INFIRMARY    AND    DISPENSARY.  —  Assistant    House-Surgeon 

Salary,  £.'jO  per  annum,  with  board,  etc.     AppUcations  by  September  27th 

to  Dr.  E.  Wcst-Symes,  Hope  Hall,  Halifax. 
HORTON  INFIRMARY,  Banbnry.— Honse-Snrgeon  and  Dispenser.     Salary,  £iiO 

per  annum,  with  board,  etc.  Applications  by  September  2sith  to  C.  H.  Davids 

Esq.,  27,  Marlborough  Road,  Banbury. 
LEAMINGTON  AMALGAMATED  FRIENDLY  SOCIETIES'  MEDICAL  ASSO- 

CIATION.— Resident  Medical  Officer.   Salary,  £200,  with  £S0  lor  conveyance, 

midwifery  fees,  and  residence.     Applications  by  September  26th  to  Mr.  J.  B. 

Richardson,  t'.  Queen  Street,  Leamington. 

LIVERPOOL    NORTHERN    HOSPITAL.— Assistant  Resident  House-Surgeon 

Applications  to  the  Chairman. 

MONKWBARMOUTH  DISPENSARY.-House-Surgeon.  Salary,  £S0  per  annum 
with  board,  etc.     Applications  by  September  27th  to  the  Honorary  Secretary, 

NEWCASTLE-ON-TYNB  ROYAL  INFIRMARY.— Junior  House-Physician.  Ap- 
plications by  September  27th  to  the  Secretary. 

NEWCASTLE-ON-TYNE  ROYAL  INFIRMARY.— Two  House-Surgeons.  Appli- 
cations by  September  27th  to  the  Secretary. 

RATHDOWN  UNION.— Medical  Officer.  Blackrock  and  Stillorgan  Dispensary. 
Salary,  £1:17  10s.  per  annum,  and  fees.  Applications  to  Mr.  M.  Crowe,  J.I'., 
Melfleld,  Blackrock.    Election  on  September  2Gth. 

ROYAL  HOSPITAL  FOR  CHILDREN  AND  WOMEN,  Waterloo  Bridge  Road 
8.B.— House-Surgeon.  Honorarium,  £70  per  annum,  with  board,  etc.  Appli 
cations  by  September  20th  to  the  Secretary. 

ROYAL  SOUTH  HANTS  INFIRMARY,  Southampton.— Assistant  House-Sur- 
geon.    Applications  by  September  19th  to  the  Honorary  Secretary. 

ROYAL  UNITED  HOSPITAL,  Bath.— House-Surgeon.  Salary,  £C0  per  annum, 
with  board,  etc.  Applications  by  September  23rd  to  the  Secretary-Super- 
intendent. 

SHEFFIELD  GENERAL  INFIRMARY.— Two  Honorary  Assistant-Physicians 
Applications  by  September  21st  to  the  Secretary. 

SHEFFIELD    GENERAL    INPIRMABY.-Two    Honorary    Assistant-Surgeons. 
Applications  by  September  21st  to  the  Secretary. 

ST.  MARK'S  OPHTHALMIC  AND  AURAL  HOSPITAL,  Dublin.- Resident 
Burgeon.  Salary,  50  guineas  per  annum,  with  apartments,  etc.  Applications 
by  September  19th  to  the  Chairman  of  the  Board  of  Governors. 
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ST.  LUKE'S 'HOSPITAL.— Resident  Clinical  Assistant.  Applications  by 
September  22nd.  to  the  Secretary. 

TAUNTOif  UNiON.— Medical  Officer.  Salary,  £76  per  annum,  and  fees.  Appli- 
catioQS  by  September  17th  to  W.  F.  B.  Dawe,  Esq.,  Clerk. 

TORR\Y  HOSPITAL  AND  PROVIDENT  DISPENSART,  Torquay.  —  Junior 
House-Surpeon  and  Dispeu.ser,  and  Medical  Officer  to  the  Provident  Dispen- 
sary.   Applications  by  October  Sth  to  the  Honorary  Secretary. 

VOLUNTEER  WRprCAL  ASSOCIATION,  AMBULANCE  DEPARTMEJfT.— 
Two  Suri^eon  Instructors,  Applications Tjy  Septembei' 21>tli  to  the  Secretary, 
2fi,  King' WiUi.iiii  Street,  K.C.         ■,    , 


MEDICAL  APPOINTMENTS. 

BoNt),  F.'F.,  31.1).,  appfinted  Medical  Officer  of  Health  to  the  Rastrick  Urban, 

Sanitary  District.  vii:c  Thomas  Britton,  M.D.,  resigned. 
Brodrick,  H.  Edwards,  M.B.,  M.R.G.S.,  L.S.A.,  lata  RcsMent  Cliaical  Assistant 
-    to  th'i  iiJist  London  Hospital  tov  Children  and  Women,  appointed  Assistant 

Surj^eon  to  the  Liverpool  DiBpenaaries.  I    ,       -        ■    i  .,'.  .  j.. 
Carr,  WiUiam,  ALB.,,  L.a.C.S.Ed.,  appointed  MAlicaL  QfRcer  .to  H.M.  General 

Prison,  Bailiauie,  Glasgow.  ■  ■    ,       ,     -. 

Davies,  J.  K.,  M.B.,  CM.,*  appointed  Resident  Medical  Officer  to  the  Denbigh- 

sh6-e  and   Flintshire  Infirmary,  vice  John  T.   H.   Davies,  M.D.,  M.R.C.S.j 

resigned.  ' 
D.UNLop,  J.  C,  M.B.,   CM.,  M.R.C.3.,  appointed  Resident  Surgeon  to  the  Chal- 

^    mers' Hospital,  Edinburgh. 
DcNSTAN,  R.,  MRC.S.,  L.S.A.,  appointed  Medical  Officer  to  the  St.  Just  Dis- 
trict of  the  Truro  Union,  , 
Gardner,  James,  M.Bi,'C.Jj^  appointed  Medical  Officer  of  Health  to  the  Roytou 

Union  District,  vice  James  Anderson,  M.D.,  resigned. 
Gray,  Allan,  M.B.,  appointed  House-Surgeon  to  the  Sunderland  Infirmary,  vice 

W.  H.  Maling,  M.K.C.S.,  L.S.A.,  refiigned. 
KiDP,  Mr.  H.  A.,  appointed  Assistant  House-Surgeon  to  the  Royal  Berts  Hos- 
pital, vice  Ml-.  J.  C.  Upssall,  resigned.,  .     ,,  .     . 
LoNnoN,  M.  M,,  M.D.,  MXh.R."U.L,,L.M-K.,Q.C.P.I.i  appointed  Medical  Officer 

aiui  Public  Vaccinator  to  the  Mere  Unio^i,  rice,  H.  P.  Long,  M.R.O.S.,  L.si.A., 
■  resigned.  '       • 

Mandkh,  Percy  R.,  M.R.C-S.,  L.R.C.P^  L.S.A.,  appointed  Medical  Officer  to  the 

Western    Dispensary,   Westminster,   vice  W.   A.   Ellis,  M.R.C.S.,  L.R.C.P., 

resigned. 
MiLNKR,  EdTnund  T.,  M.A.,M.B,0.xon.,  M.R.C.3.,   appointed  Resident  Surgical- 
.'    Officet  to  the  Manchester  Royal  Inhrinary,   vice  Joseph  Collier,  F.R.(J,S., 

resigned. 
PSILUP3,    Edward  B.,  L.R.teiP;,  M.R.C.3.,  L.S.A..  J.P.,  reappointed  Medical 

Olticer  of  Heath  to  the  Rochford  Rural  Satrttary  District,  Essex. 
Sawkli,,  F.  L.  P.,  M.R.C.S.,  L.S.A.,  appointed  Provident  Medical  Officer  to  the 

Weston-suj^er-Mare  Hoispital. 
TtTRNTCR,  CHfford  W.,  M.R.C.S.,  appointed  Medical  Officer  to  the  Leeds  General 
'Infirmary,  riceT.  W.  Blair,  M.B.,  CM.,  resigned. 


The  Emperor  of  Austria  lias  sent  to  'M.  Pasteur  the  Order  of  the 
Irou  Crown— a  distiuction  which  carries  with  it  the  title  of  "  Barou." 

The  Couseil  d'Hygiene  et  da  Salubrite,  at  a  recent  meeting,  called 
the  attention  of  the  Prelect  of  Police  to  the  dangerous  consequences 
to  which  persons  who  used  coloured  crayons  contiiuiog  minium,  chro- 
mate  of  lead,  and  sulphtir  of  mercury  are  exposed.  '  . 

M.  La'nkelongl'E,  Professor  of  8argery  jn  the  Paris  Medical 
Faculty,  has  been  invited  to  becoma  a  candidate  fop  the  department  of 
Gens  at  the  forthcoming  election  of  senators. 

The  Marquis  of  Hertford  has  been  elected  President  of  the  Strat- 
ford-upon-Avon Infirmary,  vice  Sir  R.  I^.  C.  Hamilton,  Birt.,  K.C.B. 

TTiE:will  of  Mr.  Robert  Garroway,  of  Cumberuauld  Road,  Glasgow, 
L.F.  P.S.Glasf;.,  has  been  proved,  personalty  £-48, 579, 

Medical  ilAGisTKAXE. — Ih-.  .Smithies  has  been  pUced  on  the  Com* 
mission  of  the  Peace  for  the  Borough  of  Glitheroe. 


-lA   ."■■^^-BniTHS,  MARRIAGES,  AND  DEATHS. 

Thfi  fihaTS^  for  i'^^^'fti'tig  aivnouncements  of  Sirtksy  MarrUiges,  (nid  Deaths  ia  8s.  6d. 
which  sJiould  be  forwarded  in  sUimps  with,  the  amiouncem£nt. 

..■■'■■■■      ■  BIRTHS. 

Hot^ECHE.— On  September  2nd,  at  Gloucester  Hons-e,  Malvern  Wells,  the  wife  o 

A.  O.  Holbeche,  M.R.CS.,.lv.,R.C.F.,  ota  daughter., 
MasunJ— On  September  llfTi,  at  Winderiijiwe,:  ttoe^  Wife  of  John   Mason    M.D. 
Cantab.,  M'.R.CS.,  of  a  daughter..       ,..,,...,,    ,i  ,    ;:   ■ 


^rj..h 


MAimrAGE. 


STrRMER— Ha'ttt'a'iri).'— OW  September  sth,  at  tbc  Parigh  Chui;qh,  Aveinryihi^.thp, 
/RiBV.'^fyah  King,  M.^.,  afe^ilsted  by  the  Jiev.  J.  Wilson,  M.A.,' ArHiur  jame 
Stnrmer,  Snrg^T.ii-Ms^jor  I.M.D.,  to  Susan,  chlov  daoghter  of  W.  Pierce  Ha 
ward,  of  West  Kennett,  and  formerly  oi  Wilsfurd,. Wilts.    .    , 

'■-'■■         ■     -'■  '■  .',.     DEATHS.  TJ  ■:-..(i,i[-. ■"■■-;    ■■         ■     'i;-' 

CoMU^O-^At-  his.  jre^denc^f  ajie'  MaU,  Artnagh",'  lielaad,^ 'TtibtiiAs'  ■Cuining '  Esq. 

M.D.,  aged  S9  years.'  1 

Hlcksos.— August  16th,  i837i  on  board  the  British  and  Indian  Steam  Navigation 

Ciimpaays  ^s.  QwUi,  from  Calcutta  to  Lond-on,  Burgisou-Major  Hichard  C.  C. 

"faiclcson,  M.D.,  MedicalStalf,  eldest  son  of  the  late  Richard   Skyrret     Hiclc 

son  Esq.,  Dublin  Castle.    R.I.P 


OPERATION    DAYS    AT    THE    LONDON   HOSPITALS. 


MONDAY -.10.80  a.m.;  Boyal  London  Ophthalmic— 1.80  p.m.  :  Gay's  (Oph* 

thalmic  Department);  and  Royal  Westminster  Ophthalmic.— 8 
P.M. ;  Metropolitan  I^S-ee  ;  St.  Mark's  ;  Central  London  Ophthal- 
mic ;  Royal  Orthopaedic ;  and  Hospital  for  Women. — 2.80  p.m.  : 
Chelsea  Hospital  for  Women. 

TUESDAY  «_-.e  A.M.:  St.  Mary's  (Opntbalmlc  Department).— 10.30  a.m.: 
Royal  London  Ophthalmic— 1.30  p.m.  :  Guy's  ;  St.  Bartholo- 
mew's (Ophthalmic  Department);  St.  Mary's ;  Royal  Westmin- 
ster Ophthalmic. — 2p.m.:  Westminster;  St.  Mark's;  Central 
London  Ophthalmic. — 2.30p.m.  :  West  Loudon;  Cancer  Hospital, 
Brompton.— 4  p.m.  :  Bt.  Thomas's  (Ophthalmic  Department). 

WEDNESDAY  -10  a.m.  :  National  Orthopttdic— 10.30  a.m.  ;  Royal  London 
Ophthalmic— 1  p.m.  :  Middlesex.— 1.30  p.m.  :  St  Bartholo- 
mew's ;  St.  Thomas's ;  Royal  Westminster  Ophthalmic— 2  p.m.  : 
London  ;  University  College  ;  Westminster  ;  Great  Northern 
Central;  Central  London  Ophthalmic— 2.30  p.m.  :  Samaritan 
Free  Hospital  for  Women  and  Children;  St.  Peter's.— 3  to  4 
P.M.  :  King's  College. 

THURSDAY  ««10.30  a.m.  :  Royal  London  Ophthalmic— 1  p.m.  :  St.  George's 
— 1  80  p.m.  :  St.  Bartholomew's  (Ophthalmic  Department); 
Guys  (Ophthalmic  Department);  Royal  Westminster  Ophthal- 
mic.— 2  P.M.  ;  Charing  Cross  ;  London  ;  Central  London  Oph- 
thalmic ;  Hospital  for  Diseases  of  the  Throat ;  Hospital  for 
Women.— 2.30  p.m.  :  North-west  London  ;  Chelsea  Hospital  for 
Women. 

FRIDAY  «_...9  A.M.:  St.  Mary's  (Ophthalmic  Department).— 10.80  a.m.  : 
Royal  London  Ophthalmic— 1.15  p.m.  :  St  George's  (Ophthal- 
mic Department).— 1.30p.m.  :  Guy's  ;  Royal  Westminster  Oph- 
thalmic—2  P.M.:  King's  College;  St.  Thomas's  (Ophthalmic 
Department) ;  Central  London  Ophthalmic  ;  Royal  South  Lon- 
don Ophthalmic  ;  Eastl'OndonHospJtalforChildren.— 2.30P.U.  1 
West  London. 

SATURDAY  ■,„9a.m.  :  Royal  Free.— 10.30  a.m.  :  Royal  London  Ophthalmic— 
1  P.M.:  King's  College.— 1.30  p.m.:  St.  Bartholomew's;  St). 
Thomas's ;  Royal  Westmin-ster  Ophthalmic — 2  p.m.  :  Oharing 
•OrOBS  ;  London;  Middlesex;  Royal  Free;  CentralLondon  Oph- 
thalmic—2.30  P.M.  :  Cancer  Hospital,  Brompton. 

H0UB.8  OF  ATTENDANCE  AT  THE  LONDON 
HOSPITALS. 

OttABnfO  Cross.— Medical  and  Surgical,  daily,  1 ;  Obstetric,  Tn.  F.,  1.80  ;  Skin, 

M.  Th.,  1.30:  Dental,  M.  W.  F.,  9. 
Guy's.— Medical  and  Surgical,  daily,  1.30 ;  Obstetric,  M.  Tn.  P.,  1.80  ;  Bye,  M.  Tn. 

Th.  F.,1.S0;  Bar,  Tu.  F.,  12.30;  Slciu.Tu.,  12.30;  Dental,  Tu.  Th.  P.,  12. 
KlNO'8  College. —Medical,  daily,  2  ;  Surgical,  dally,  1.30  ;  Obntetric,  Tu.  Th.  8. 
•  i^p.,  M.  W.  P., 12.30;  Eye.M.  Th.,  1  ;  Ophthalmic  Department,  W.,  1  ;  Har, 

Th.,  2  ;  Sliin,  Th.  ;  Throat,  Th.,  3  ;  Dental,  Tu.  F.,  10. 
London.— Medical,  daily,  exc.  S.,  2  ;  Surgical,  daily,  1.30  and  2  ;  Obstetric,  M.  Th., 

1.30;  o.p.  W.  8.,  1.30;  Eye,  W.  8.,  »;  Bar,  8.,  9.80  ;  Skin,  Th.,  9  ;  Dental,  Tn.,  9. 
MioDLMEx. —Medical  and  Surgical,  daily,  1 ;  Obstetric,  Tu.  P.,  1.30;  o.p.,W.  8., 

1.30  ;  Bye,  W.  8..  8.30  ;  Bar  and  Throat,  Tn.,  9:   Bltin,  Tu.,  4  ;  Dental,  daily,  9. 
St.  Babtholomew^s. — Medical  and  Snrpical,  daily,  1.30  ;  Obstetric,  Tn,  Th.  8.,  2  J 

o.p.,  W.  8.,  9 ;  Bye,  Tu.  Th.  8.,  S.SO  ;  Ear,  Tu.  F.,  2 ;  Sicin,  P.,  1.30 ;  Laryni,  P., 

2.30;  Orthopwdic,  M.,2.30;  Dental,  Tu.  F.,9. 
3t.  Georoe's.— Medical  and  Surgical,  M.  Tn.  P.  8.,  1 ;  Obstetric,  Tu.  8.,  1 ;  oj., 

Th.,  2  ;  Bye,  W.  8.,  2  ;  Bar,  Tu.,  2  ;  Skin,  W.,  2  ;  Throat,  Th.,  2  :  Orthopsedic,  W., 

2;  Dental,  Tu.  8.,9;  Th.,  1. 
St.  Mary's. — Medical  and  Surgical,  daily,  1.45  ;  Obstetric,  Tn.  P.,  1.45;  o.p.,  M. 

Th.,  1.30:  Eye,  Tn.  F.  S.,9;  Ear,  M.  Th.,  3;  Throat.  Tn.P  .  1.30:  Skin.  M  Th., 

9.30 :  Electrician,  Tu.  P.,  2  ;  Dental,  W.  S.,  9.30 ;  Consultations,  M.,  2.30  ;  Ope- 
rations, Tu.,  1.30  ;  Ophthalmic  Operations,  P.,  9. 
St.  Thomas's.— Medical  and  Surgical, daily,  except  Sat.,  2;  Obstetric,  M.Th.,  2; 

o.p.,  W.,  1.30;  Byi),  M.  Th.,2;  o.p.,  daily,  except  Sat.,  1.80;  Ear,  M.,  12.80; 

Skin,  T*.,  12.30;  Throat,  Tn.  P.,  1.30  ;  Children,  S.,  12.30  ;  Dental,  Tu.  P.,  10. 
University  College. — Medical  and  Surgical,  daily,  1  to  2  ;  Obstetrics,  M.  Tn.  Th., 

P.,  1.30 ;  Eye,  M.  Tu.  Th.  P.,  2  ;  Bar,  8.,  1.30  ;  Skin,  W.,  1.45    S.,  9.16  ;  Throat, 

Th.,  2.30  ;  Dental,  W.,  10.30. 
Westminster. — Medical  and  Surgical,  daily.  1.30;  Obstetric,  Tn.  F.,8.  Bye,  H. 

Th.,  2.30  ;  Bar,  M.,  9  ;  Skln.Th.,  1  ;  Dental,  W.S.,  9.15. 

LETTERS,  NOTES,  AND  ANSWERS  Ta'^-^' 
CORRESPONDENTS.  '; 

0oMMT7N7CAT!ONS  Tcspectlug  editorial  matters  sfaould  hfl  addressed  to  the  Edltor^T' 
429,  Strand,  W.O.,  London ;  those  concerning  business  matters,  non-dellverjr  ^ 
of  the  JOURNAL)  etc.,  should  be  addressed  to  the  Manager,  at  the  Office,  429(" 

■    Strand,  W.O.,  London.  'L 

)[h  order  to  avoid  delay,  It  Is  particularly  reqnestcd  that  all  letters  on  the  edltoilft)  ,- 

I   bnaineas  of  the  Journal  he  addressed  to  the  Editor  at  the  office  of  the  Journal, 

\   and  not  to  his  private  honse. 

Authors  desiring  reprints  of  their  articles  published  In  the  British  Medioal 
Journal,  are  requested  to  oommunicate  beforehand  with  the  Manager,  429u^ 
Strand,  W.O.  ,    * 

Correspondents  whs  wJsn  notice  to  be  taken  of  their  commnniiatlons,  shomd  ■* 
authenticate  them  with  their  names— of  course  not  necessarily  for  publioitaoDC'  "■ 

Correspondents  not  answered  are  requested  to  look  to  the  Notices  to  Oortfl"  3 
spondentfl  of  the  following  week.  .  o 

Manuscripts  forwarded  to  the  Office  of  Tins  Journ\l  cannot  trNUER     nt" 

CIRCUMSTANCES    BE    RETURNED.  fHWB 

Public  Hkalth,  Dkpabtment.— 'We  shall  be  mnch  obliged  to  Medical  OfHcdtknbd 
Health  if  they  will,  on  forwarding '  their  Annual  and  other  Reports,  favour  va 
with  Diiplicati  Copies. 
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QDERlE^rixtfi/  i-io: 


,'    ,    ■  Mt;DicA.L  Appointments  in  Ocean  Steamers. 

A''CoCNTRY  Member  asks  for  information  as  to  how  appointmeuta  are  to  be 
dbtfiined  In  the  P.  and  O.  Company's  service,  or  in  tliat  of  either  of  the  othet 
good  lines  of  steamers,  what  the  pay  is,  and  what  one  mi^ht  expect  to  take  in 
fees? 

Treatment  of  Menopatse. 

A  Perplexed  Membbr  would  feel  gratefnl  for  hints  as  to  tho  further  treat- 
ment of  the  following  case.  A  stropg^  healthy  woman,  aged  49,  enti>red 
about'  two  year-i  rro  on  the  menopai^se,  Durijii;  these  two  years  she  has 
suffered  very  much  from  c;reat  flushes  of  heat,  followed  after  a  i?hort 
period  of  dlfitress  by  profuse  sweating.  ■  These  occur  about  hourly.-  Any- 
thing he  has  yet  given  seems  to  have  little  or  no  permanent  effect.  He  has 
given  ]uirgatrves,  iron  salts,  acids,  bromides,  belladonna  pushed  until  the 
system  w;is  effected,  and  latterly  nitro-glycerlue.  This  last  medicine  acted  like 
a  chanu  for  a^time,  but  soon  became  of  no  avail.  Her  bowels  are  regular,  the 
appetite  lair/and  she  is  otherwise  in  goodheaHh.  '  •'  J'H"^-!  J-'T"-  ^i-  r  irmn;  ,.'  ' 
..;,■;  ■     ■  .      ■       I  .H  .A.  .-17^  :  .u.-;nn^r-h<fU>\/ 

Treatment  of  Hvdjrocele.,       .     ;  .       .  :  ;    i  ■ 

Delta  writes:  "WTiat  is  the  Iiest  treatment  of  hydrocele?  As  tincture  of  iodine 
injectioiiis  very  painful,  I  have  tried  liq^.  ergot  as  recommqndcd  by  Ph  J.  til. 
Walker  (J.  "TTRNAL,  March  17th,  18S3),  but  as  in  this  case  it  caused  quite  as 
much  pain  a3  tr.  iodi.,  was  followed  by  .violent  iutiammatory  symptoms,  and  has 
liut  pravoutied  a  reaccumulatiou  of  the  fluid,  1  am  disappoiuted  with  it.  1  have 
aeeil  io4o*forj?i,rMominended,    ^     ^     .^  .   '  ,^;,^^  j 

,^UIU,  J.  .-'K  ;    i  .      pBW;tBd>r's'aP«CtTLTJM. 

ANpcp^'Wl'ifjea  that  he  belioveH  that  the  late  Dr.  Ferguson,  of  Clermont  Square, 
K.J,  was  I-hc  inventor  of,  this  welt-known  instrument.  Hence  "Fergiisson's," 
the. Usual  orUiugraphy  ill  text  books,.is  incorrect.  Can  ar.y  correspondent  in- 
f.ii-m  htm  where  he  can  find  the  earliest  and  most  authentic  I'efefeflcos'tb^this 
speculum  and  its  iuvefltor  imhedical  literature?      '^    ■'    ■'    ■' ''    ;"''''-i"*-   ■ 

I        ■  ..'.■_■:••    _','f  y    ■     ,  ' 

JIedual  Service  in  British  Guiana.- 
J.  B,  Jameson,  M.B.  (Heywuod  Hall,  Lancashire),  wishes  to  know  where  he  can 
olrtain 'particulars  about  the  new  medical  service  in  British  Goiana. 

M-PpjCAL  Practice  in  Tasm.ujia. 
M.R.C.F.  wriiild  be  obliged  for  information  regarding  Tasmania-;  the  best  line 
to  "oby  xal  the  Cdpe,  au<t  the  kin^  of  prapUce  ^o^et  ]vith'  tli£re,^'^ee3/«£c^,  Is 
thereany  book  on  the  conntiS'?  '    •     '•■'-'    '•■    "'       .»     ■<     .     "■■•       .- 

,■■■.,."  "V    ,:■-.;'..■'..■''';  ■     "'■:- '     .ni;.."-  ;■•   . '/    ■  ' 

Treatment  of  N.cVds  Stain.  .     '  -  : 

J.  iL  G.  writes:  A  child  three  months  old  had  a  prominent  red  njeyason  the 

forehead  aliout  the  bize  of  a  threepenny-bit.     After  three  separate  appiic^-vtioDS 

of  nitric  acid,  the  prominence  has  disappeared,  but  there  remains  a  deep  bluish 

discoloration  of  the  skin.    Can  anything  be  done  to  remove  this  disfigiireaient  ? 

GVN.EC0L0ainAL   OhaIR,  OB   COCCH. 

M.D.  would  ,be  glad  to  learn  the  experience  Of  members  witli  regard  to  tlie 
foUownig:  *'Gynfecological  Chair"  made  by  the  Archer  manufacturing  Co., 
Rochester,  New  York,  U.S.A.;  Goodell's  couch,  figured  in  Macnaughton  Jones 
and  ixi-  Goodell's  (.es^ons  in  a^ynccolofjy—i^Tice,  and  wliere  obtuiuable  ;  Kehoe  s 
j)ort*b'l6  tabije,  exhibited  at  tlie  late  meeting  in  Dublin  ;  or  any  other  cliair  or 
coniA  considered  ra9re,practically  useful. 

Chronic  Q^Idema  of  the  Leo-;, 
M  D.  writes  :  A  patient  of  mine  in  March  last  year  snttered  from  a  severe  attack  of 
double  pneumonia,  during  the  course  of  which  there  were  many  complications, 
amont^st.  others  inrtimmation  of  the  veins  of  both  legs.  He  gradually  recovered, 
and  in  October  last  year  went  for  a  voyage  to  Australia  ami  round  the  world, 
returning  home  about  July  1st.  His  health  was  completely  restored,  and  the  only 
trouble  left  wa.s  an  adematous  condition  of  both  legs,  the  left  one  rather  more 
pronounced  than  the  right  AH.tbe  internal  organs  of  the  body  are  perfectly 
healthy.  His  appetite  and  digestion  are  in  excellent  order,  and  his  physical 
condition  is  t>ert'ect  for  a^an  44  years  of  age.  I  have  tried  friction  with  various 
liniments,  j'lain  oil,  etc.,  perhaps  doing  a  little  good  thereby,  but  have  discon- 
tinued bandaging,  which,  althougli  most  carefully  applied,  simply  transferred 
the  osdema  from  one  portion  of  the  limb  to  anothi^r.  He  walks  well,  bnt  a'fter 
being  in  his  office  during  the  day  discomfort  is  felt.  T  should  say  the  urine  rs' 
perfeet-ly  healthy.  May  I  ask  for  any  hint  as  to  further  treatment  from  any  of 
my  brother  members  ?  Would  massage  be  attended  willi  benetit  in  this  case  ? 
aHT   iH    c,' "^^   3*Xx^-:' 


-We  are  unable  to  give  theinformation'Tel 

1.  i-.-.niu'j  - 


Miss  A.  M<3KENs-A(Bray).- 

ti   .-,:.  ;   .. 

0    0    c    ..  A  Grievanoe. 

Mr.  Geo.  P.  Atkinson. — We  should  fecomVuen^  OiSr  ■  c6ffeBpondent  to  com- 
municate, wltli  the  Medical  Defence  Association,  7,  King  Wiliimi£StteeV  B.O.    ^ 

Medical  Officers  of  Health.  -:    v    t.i  . 

Mr.  C.  J.  Babry.— The  only  requirement .iai-thattlibcandidatershall  be  a  duly 
qualiSed  mediQal  practitioner.         ... 

CiaEMISTRY  AND    PHyMCS    FOR  THE    L.R.C.P.LOND. 

Anxioc^.— A  careful  study  of  the  works  named  will  meet  all  the  requirements  of 
the  case. .  i  ,, 

McDade's  Mixture. 

Geo.  R.  Leepeb,  M.B.  (Kderne»y,  Co.  Fermanagh),  writes :  In  reply  to  "  Hydrar- 
gyrum's." queries,  I  wish  to  inform  him  that  McDade's  mixture  is  well  worthy, 
of  trial  in  the  rases  he  refers  to.  I  have  had  some  experience  in  the  use  of  the 
drug,  and  I  can  conlidently  recommend  it  in  any  and  all  cases  of  syphilis.  The 
preparation  made  under  the  directions  of  McDade  himself  is  to  be  procured 
irom  Mr.  J.  M.  Kichard«,  46,  Holborn  Viadnct,  London,  who  is  the  sole  agent 
for  the  manufacturers  (Messrs.  Lilly  and  Co.)  in  this  country.  The  mixture  is 
known  by  the  name  of  "succus  alterans."  The  only  objection  to  its  use  is  its 
costliness,  being  lis.  per  bottle.  I.bave  tried  it  by  itself,  and  also  in  combina- 
tion with  iodoform  (one  grain  three  times  a  day  in  plH     with  the  best  results, 


and  I  have  been  satisfied  of  its  efficacy  in  cases  where  the  mixed  treatment  by. 
hydrarg.  and  the  iodides  had  absolutely  failed  or  bad  a  deleterious  effect.  The 
*'3uccus"  Is  well  worthy  of  a  trial.  Its  use  must  be  persisted  in  for  some 
time. 

M.  K.  Hargreaves,  M.D.  (Weymouth  Street,  W.),  writes :  In  an.s-ffer  to  the  query 
of  "Hydrargyrum"  in  the  Jocrnal  for  September  3rd,  I  may  say  that  in  my 
hands  McDade's  mixture  in  the  tertiary  stage  of  syphilis  has  answered  extremely 
well.  It  is  an  alterative,  tonic,  and  stimulant.  Along  with  this  mixture  it  is 
advisable  to  order  hot  alkaline  baths  two  or  three  times  a  week  at  bedtime, 
staying  in  the  bath  from  Italf  an  hour  to  an  hour.  In  addition,  some  mineral 
waters,  as  Krenznach,  Woodhall  Bpa,  or  Vichy,  had  bcttef  be  taken  every  otb«r 

'  morning.  Has  "Hydrargyrum"  tried  iodide  of  sodium  and  the  tincturti''of 
crythroxylon '.'  .         .       i  m 

Tracheal  Catheters,  .  ,, 

Mr.  BiLToy  Pollard  -ivrltes,  in  reply  to  tlie  question  of'an  American  surgeon,- 
that  a  tracheal  catheter  resembles  a  gum  elastic  catheter,  such  as  is  employed 

'    for  the  urethra,  but  differs  from  it  in  being  open  at  both  ends  like  the  supply 

,  tube  of  a  stomach  pump.  The  Catheters  used  by  Mr.  f'ollard,  in  the  cases  i^e- 
corded  by  him  at  the  Clinical  ftiociety,  were  supplied  by  Messrs.  Krohne  and 
Sesemann.    An  account  of  tracheal  patheterism,  by  Macewen  of  Glasgow,  may 

,    he  found  in  Kea-th-'s  Dhtionory  0  Prtidkol  .'^urgerif.    ^  ''lor  v'^'d 

;  '  '  The  Lords'  CoafMitrEE  bt*  RaeiEs'  '  '     ' ''." 

Dr.  C.  Bell  Tavlor  wiites  :  My  attention  has  been  called  to  the  followihfe 
Temarke  in  your  leader  in  the  Jottrnal  of  August  20th  :  "The  Dog-Owners 
Association  has  repeatedly  dcclai'ed,  both  officially  and  through,  its  raembere 
—among  the  latter  especially  Dr.  Bell  Taylor— first,  that  there  is  no  such 
thing  as  rabies  I  secondly,  that  this  (ndn-existent)  rabies  is  spontaneously 
generated;  and.  thirdly,  that  madness— that  is,  this  same  peculiar  rabies— is 
engendered  in  dogs  by  heat  and  want  of  water."  .         '  ■  'F 

Now,  with  regard  to  my  views  on  rabies,  I  enclose  '*  Pasteur'^  Prophybctic,; 
the  only  address  I  have  delivered  on  the  subject,  from  which  I  think  you  will 
perceive  that  you  have  been  misled.  I  never  said  "there  is  no  such  thing  as 
rabies;"  I  am  not  so  simple  as  to  maintain  *' that  a  disease  does  not  exist  and 
also  arises  spontaneously  ;"  and  i  never  publicly  stated  "that  rabies  in  dogs  is 
caused  by  heat  and  want  of  water."  Your  i-emarks  probably  refer  to  some  othpr 
dog-owner;  they  certainly  do  uot  apply  to  me.  , 

",*  The  statement  of  Dr.  Bell  Taylor's  opinions  was  obtained  trom  the  papef 
he  mentions,  namely,  "Pasteur's  Prophylactic."  As  he  §tate.s,  he  never  sai?l 
(in  so  many  words)  that  "there  is  no  such  thing  as  rabies;  '  but  if  anyone 
chooses  to  refer  to  the  aforesaidjiaper,  ho  will  find  that  the  whole  gis^  of  it  is 
to  establish  this  very  proppsl^^oJi.  .\  ThejOtl^ij  .j:pn|atl^3  ^^^^  tji^^^^a^e-.^e^f^^if^ 
attributed  to  Dr.  Taylor,  but  to  his  friends.  .flmfmaT 

•  A^rBtJLANCK   LECYTRES."    "■'*  ,        ,  -         tr 

Ambttlance.— If  you  have  already  studied  the  syllabus  of  tbe  St.' John  Ambuldncfe" 
Association,  your  common  sense  and  a  careful  consideration  of  the  intellectual 
faculties  and  degree  of  education  of  your  audience  will  be  the  surest  guide ia 
the  preparation  of  your  course  of  lecttires.  Among  tlie  most  recent  works  are 
Dr.  L.  R.  Roberts's  JlliistratPd  UHurcs  on  Arahi'h'nc'f  WorJ:  (Lewis),  and  Dr.  J. 
M.  H.  iiattm's  Arnhnloncp  Lp':tur*'S  (OhnvchiW).  You  must  continually  bear  Itt 
mind  the  signiticance  of  the  term  "first  aid,"  and  not  be  led  astray  by  the  deMre 
to  make  your  pupi's  learned  anatomists  and  physiologists.  '•' 

The  Paris  M.D.         '  •:.  :jn  y    ;■ -^ m 

Ji-DEX  writes  :  Wliat  do  the  last  three  examinattOfls'for  the  MjD.  Pttris  ftOnsi&t  o¥^ 
What  fees  would  have  to  be  paid  ? 

^_/"  We  have  referred  our  correspondent's  question  to^  Dr."  A.  Lutaud,  who 

writps  :  "  With  a  special  permission,  which  is  easily  granted  by  the  Minister  of 

Public  Instruction,  only  the  last  examination  is  wanted  for  graduates  of  English 

universities.   The  subjects  are  clinical  medicine,  clinical  surgery,  and  obstetrics. 

But  the  fees  are  the  same  as  for  French  students  ;  tUey  amount  to  S^otit  .^^fl^'jb 

.■.,■,',   ^  ■  ,         ■      ',.  <  .'■■''  ::-;■..  v^r^d 

Hydatids  expelled  from  the  Uterus.  ■ij 

Mr.  T.  E.  LovEaROVE,(N'ottiugham)  forwards  us  notes  of  a  case  where,  during 

apparently  spurious  labour,    "a  number  of   small  globular  bodies  escapedj 

similar  in  appearance  to  hydatid  cysts."    The  fluid  in  the  cysts  was  examin^ 

under  the  microscope,  but  no  ecbinococci  were  found.     This  was  probi^bly^ 

case  of  hydatid  disease  of  the  chorion,  di-scribed   in  most  works  ou  midwifery. 

;  For  true  hydatid  disease  of  the  pelvis  consult  Treiind,  (rynakologische  Klinik, 

vol.  i,  Strasburg,  1S85.     Mr.  Lovegrove  should  preserve'  some  of  the  cysts,  and 

compare    them   with    museum  specimens    or  exhibit  them  before  a  medical 

,  society. 

Thd  Beginning  of  a  Medical  Career.  ,     -  ny/T 

In  reply  to  Mr.  M.  J.  Smyth,  we  are  able  to  inform  liim  (1)  That  an  av6ja|^ 
young  Englishman  of  the  age  of  10  is  quite  able  to  take  care  of  himself  au4  W 
find  out  how  he  ought  bo  work  in  a  London  medical  school.  (C)  It  is  a  great 
advantage  to  a  student  to  enter  his  school  after  having  passed  the  Preliminary 
Scientific  Examination  of  London  University.  His  work  for  the  First  M.B.* 
Examination  will  then  coincide  with  his  curriculum  as  a  first  and  second  yeaf'a 
student.  (3)  We  cannot  recommend  any  particular  school  in  London.  (4)  A 
student  should  always  endeavour  to  hold-  the  appointment  of  house-surgeoti,. 
house-physician,  or  midwifery  assistant  to  his  hospital ;  how  to  attain  the  qi^- 
tinction  he  will  learn  when  he  has  entered  his  school.  (5)  A  student  should  Rot 
be  placed  in  a  medical  school  with  a  view  to  the  best  chance  of  getting -a  per- 
manent appointment  on  the  hospital  staff.  Such  appointments  caja  only  be 
obtained  under  e ire u instances  which  cannot  be  calculated  ifl  any  particular  ca^, 
'  until  the  student  has  qualified  and  displayed  his  own  merits,  and  as  taler^t  m 
almost  a  drug  in  the  market  he  will  find  numerous  rivals,  aiid  should  he  win  4 
,  staff  appointment  he  will,  as  arule,  be  compelled  to  wait  many  years  Wfore  W 
'  canlnake  altwngout  of  it.- ■■    '  ■:  .,:...  '- 

♦    ..''f.'<      .■■"t-fcf     j"!    ;:■■,"      ,--M. •:■-■"     :ti[;.n--.:f  .  .  '     ,  . '^ 

I    ....         ,     ■    ■      i  ,  .  J^B|IA?MENl)-,OF:EPIt.EFS>-.  ,     ,  ,^  ^  .,  ^  ,11^* 

Mr.  E.  Garrawav  (Paversham)  writ^n  :  Let  me  recomiueud  M.D.  to  giye  pella^» 
:  donna  a  fair  trial.  The  worst  cnse  in  wlii^-h  I  was  ever  consulted  was  that  of  $ 
young  lady  who  had  several  attack.i  of  p'^tif  ■nial  and  about  three  severe  cofa^^ 
vulsive  seizures  daily.  She  was  becoming  imbecile,  drivelling,  almost  idiotic.' 
iWheji  thorougWy  under  the  influence  of  the  di-ug  the  attacks  ceased,  and  so 
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^long   as   the    pupil  was  kept  dilated  did  not  recur.      She  always    relapsed, 

""however,  immediately  the  beUadoona  was  discontinued.  1  kept  her  many 
weeks  or  months  under  its  influence,  during  which  time  her  defective  vision 
precluded  reading,  writing,  practising,  etc.,  but  this  was  considered  the  lesser 
evil,  seeing  that  iu  all  other  respects  she  was  again  presentable  in  society.  I 
l>egan  with  half  a  grain  of  the  extract  three  times  a  day,  steadily  increasing  the 
dose  up  to  five  or  six  grains.  At  length  becoming  alarmed  at  my  own  temerity, 
1  consulted  Dr.  Fuller,  of  St.  George's, 'who  shared  my  fears,  counselled  the 
discontinuance  of  the  belladonna  and  the  substitution  of  bromide  of  potassium. 
The  tits  recurred,  and  eventually  the  poor  girl  died.  Perhaps  one  of  the  most 
potent  nerve-tonics  we  possess,  little  used,  is  a  saturated  solution  of  oxide  of 
;iinc  in  hydrochloric  acid,  of  which  one  or  two  drops  or  more  may  be  taken 
thrice  a  day. 

Spectacles. 

M.D.,  L.R.C.P.,  writes  :  1.  Will  any  of  your  readers  kindly  inform  me  how  to  tell  a 
pebbk'  lens  from  a  glass  lens,  and  a  well-ground  lens  from  one  of  inferior  make  ? 
Has  any  special  iustrunieut  been  devised  to  tell  the  quality  and  character  of  a 
lens?  Where  can  I  find  some  information  on  the  subject?  Books  on  refraction 
say  nothing  about  it. 

2.  What  is  the  relative  frequency  oi  different  degrees  of  myopia  and  hyper- 
metrcpia  in  a  given  number  of  cases?  In  100  cases  of  myopia  or  hypermetropia, 
how  many  would  be  of  1  D,  how  many  of  2  D,  how  many  of  3  D,  and  so  on  ? 
What  is  the  proportion  of  myopic  to  hypermetropic  cases  met  with  in  ophthal- 
mic practice? 

'.-^*  A  pebble  lens  can  be  distinguished  from  a  glass  one  by  placing  it  between 
two  plates  of  tourmaline,  and  observing  the  manner  in  which  light  passing 
through  it  is  polarised.  Most  opticians  keep  for  this  purpose  the  "  tourmaline 
pincette,"  which  consists  of  two  plates  mounted  in  rings  which  allow  them  to 
be  rotated,  and  connected  with  a  spring  forceps,  so  that  the  lens  to  be  tested 
can  easily  be  held  between  them.  Inferior  lenses  are  often  irregularly  ground 
80  that  the  optical  centre  does  not  coincide  with  the  geometric  centre,  or  is  not 
symmetrically  placed  in  the  two  lenses  of  a  pair  of  spectacles.  The  phakometer, 
which  at  the  same  time  measures  the  focus  of  the  lens,  indicates  the  position  of 
the  optical  centre.  The  instrument  is  elaborate  and  expensive,  but  an  apparatus 
comprising  its  essential  points  could  be  easily  fitted  up  by  anyone  familiar  with 
the  principle  on  which  it  is  constructed.  Of  course,  the  focus  of  any  lens  and 
the  direction  of  the  axis  in  a  cylindrical  lens  can  be  found  at  once  by  finding 
what  lens  neutralises  it. 

Abundant  statistical  information  on  the  relative  frequency  of  the  different 
forms  of  ametropia  can  be  found  in  Cohn's  Hygiene  of  the  J^yf,  translated  by 
TumbuU. 

Cost  of  Small  Hospitals.  • 

Mr.  HowABn  J.  Collins  (Secretary,  The  Hospitals  Association,  Norfolk  Street, 
Strand)  writes  :  Will  you  allow  me  to  state  in  reply  to  "  A  Hospital  Secretary's" 
inquiry  in  the  Journal  of  September  3rd  ? 

1.  There  are  no  general  hospitals  (usually  so-called)  containing  such  a  small 
number  of  beds  as  twelve  ;  but  I  find,  by  calculation,  that  the  average  cost  per 
occupied  bed  in  the  London  general  hospitals  of  over  200  beds  is  about  Ji75,  and 
for  those  of  smaller  size  from  £&0  to  *i90.  In  provincial  hospitals  the  average 
cost  is  about  £50  for  the  larger,  and  £00  to  £100  for  the  smaller,  institutions. 

2.  The  average  cost  per  occupied  bed  in  a  small  hospital,  cnipris  jjnri^Hs,  will 
necessarily  be  greater  than  in  a  large  hospital. 

8.  As  the  number  of  beds  would  lead  to  the  inference  that  the  hospital  referred 
to  is  a  "cottage  hospital,"'  I  would  refer  the  inquirer  for  books  on  the  subject  to 
Cottage  Hospitals:  their  Origin,  Construction,  Management,  and  H'orA',  by  Henry 
C.  Burdett ;  and  also  to  Hospitals  and  the  State,  by  the  same  author,  both  pub- 
lished by  J.  and  A.  Churchill,  of  New  Burlington  Street,  W. 

I  would  like  to  add  that,  in  my  opinion,  a  far  better  comparison  can  be 
drawn  between  hospitals  by  taking  the  average  cost  per  in-patient  per  week, 
making  an  allowance  for  the  cost  of  out-patients  (if  tlie  expenditure  is  not  kei-t 
distinct).  Allowing  Is.  per  head  for  out-patients,  I  Jind  the  average  cost  per 
in-patient  per  week  in  London  hospitals  is  25s.  to  30s.,  and  in  provincial  hos- 
pitals 20s.     These  figures  are  all  based  upon  the  accounts  for  1S85. 

In  conclusion  I  may  say  that  one  of  the  objects  of  the  Hospitals  Association 
is  "  to  afford  opportunities  for  the  acquisition  of  a  sound  knowledge  of  hospital 
administration,"  and  that  I  shall  have  much  i>leasure  in  answering  any  further 
questions  in  my  power  on  hearing  from  "  Hospital  Secretary." 


NOTES,    EETTEItS,    ETC. 

OxYOEK  Inhalations. 
Twice  a  Housk-Physician  writes  :  Several  cases  have  been  recorded  In  the 
medical  papers  during  the  last  two  years  in  which  much  benefit  has  been 
obtained  from  the  use  of  oxygen  inhalations  in  various  chest  aflections  ;  the 
most  striking  instance,  perhaps,  being  that  of  Professor  Billroth's  illness,  where 
recovery  seems  to  have  been  chiefly  due  to  that  agent. 

Many  works  on  medicine  advocate  its  use,  but  none,  so  far  as  I  have  been  able 
to  ascertain,  state  how  it  is  to  be  manufactured  and  administered.  A  cheap 
method  and  apparatus  for  doing  this  would  be  a  great  boon  to  suft'ering  humanity, 
and  I  am  sure  many  others  beside  niyself  would  be  glad  if  you  or  any  of  your 
readers  would  inform  us  how  this  could  be  done  cheaply  and  efficiently. 

*^,''  Though  the  preparation  of  oxygen  from  chlorate  of  potassium  and  bin- 
oxide  of  manganese,  or  other  methods,  is  easy  and  familiar  to  every  student  of 
chemistry,  for  the  purposes  of  inhalation  large  quantities  are  required,  and  these 
are  best  and  most  cheaply  procured  from  some  of  the  chief  manufacturers,  such 
as  Earth,  54,  Poland  Street,  who  supplies  it  compressed  in  iron  receivers  at  a 
moderate  rate.  It  is  also  manufactured  on  a  ccmsiderable  scale  by  the  Brin 
Oxygen  Company  (Limited),  Connaught  Mansions,  Victoria  Street,  S.W., 
according  to  an  ingenious  plan,  by  passing  atmospheric  air  through  retorts  con- 
taining absolutely  pure  anhydyroi^s  oxide  of  barium,  and  then  raising  them  to  a 
given  temperature,  when  the  oxide  of  barium  becomes  paroxidised,  and  the 
nitrogen  escapes.  The  air  pumps  are  then  reversed,  and  the  oxygen  that  has 
bsen  abaorbed  Is  yielded  up  under  vacuum,  and  passed  into  Iron  cylinders,  and 


cap  be  procured  at  prices  varying  from  fourpencc  to  twopence  a  cubic  foot, 
according  to  the  quantity  of  gas  ordered.  For  the  inhalation  of  oxygen,  the 
cylinder  is  fitted  on  to  one  of  the  various  apparatus  used  for  the  administration 
of  nitrous  oxide  and  other  gases  ;  but  a  simple  balloon,  with  proper  mouthpiece 
and  stop-cocks,  is  all  that  is  strictly  necessary. 


COMMUNICATIONS,  LETTERS,  etc.,  have  been  received  from  : 
Mr.  F.  J.  Rayner,  London;  Dr.  P.  H.  Mules,  Manchester;  Dr.  W.  Graham, 
Belfast;  Mr.  P.  J.  Macnamara,  Brutf;  Dr.  C.  R.  Illingworth,  Clayton-le-Moors; 
Dr.  W.  K.  Giddings,  Calverley;  Mr.  T.  E.  Lovegrove,  Nottingham;  Mr.  J. 
Macgregor,  Shrewsbury ;  Mr.  C.  T.  Dent,  London;  Dr.  W.  T.  Brooks,  Oxford; 
Mr.  G.  A.  Rae,  Stoke,  Devonport ;  Mr.  H.  E.  Brodrick,  Liverpool ;  Mr.  G.  E. 
Ethelston,  Loudon ;  Dr.  S.  T.  Smith,  Forest  Hill  ;  The  Secretary  of  the  Local 
Government  Board,  London ;  Mr.  C.  E.  Smith,  Manchester  ;  Mr.  M.  J.  Smyth, 
Wolverhampton  ;  Mr.  A.  H.  Grifl3th,  Douglas,  Isle  of  Man  ;  Dr.  K.  R.  Smith, 
Brentwood  ;  Mr.  H.  C.  Woodrow,  Loudon  ;  Mr.  A.  O.  Holbeche,  Malvern 
Wells;  Miss  E.  Pearce,  Bournemouth;  Mr.  H.  R.  Swanzy,  Dublin;  Justice; 
Dr.  A.  M.  Cash,  Torquay  ;  Messrs.  Gurney  and  Jackson,  London  ;  Mr.  C. 
Cuthbert,  Gloucester  ;  Mr.  F.  A.  Coward,  Huddersfield ;  Messrs.  Landon  and 
Wilson,  Birmingham;  M.  Pasteur,  Paris  ;  Messrs.  Bailli^re  and  Son,  Paris; 
Messrs.  Sinipkin  and  Marshall,  London ;  Mr.  G,  C.  O.  Dobbin,  Dublin  ;  Messrs. 
Sell  and  Co.  London  ;  Messrs.  Thomas  Christy  and  Co.,  London  ;  Mr.  J.  Mills, 
London  ;  Mr.  M.  A.  Gandevia,  London  ;  Dr.  Willoughby,  London  ;  Mr.  F. 
Penny,, Doncaster  ;  Dr.  J.  C.  Weddell,  Dartford ;  Dr.  D.  E.  Corcoran,  Dublin ; 
Mr.  W.  Burnard,  Londonderry ;  Mr.  W.  Young,  liondon ;  Mr.  C.  Harris, 
Whitehaven;  Mr.  E.  E.  Phillips,  Southend ;  Messrs.  J.  Hamilton  and  Co., 
London ;  Messr.s.  W.  F.  Fell  and  Son,  Philadelphia  ;  Mr.  W.  J.  Smith,  Lon- 
don ;  Messrs.  Berger,  Spence,  and  Co.,  London  ;  Dr.  Accacio  Da  Garaa,  Bom- 
bay ;  Mr.  G.  Greene,  Ballycarney ;  Dr.  W.  Sykes,  Mexborough  ;  Mr.  G.  R. 
Fraser,  Wafk-on-Tyne  ;  Mr.  B.  Pollard,  London;  Sir  T.  Longmore,  Woolston ; 
Dr.  E.  D.  Mapother,  Dublin  ;  Dr.  Strange,  Worcester ;  Dr.  E.  West-Symes, 
Halifax;  Mr.  W.  R.  Smith,  London;  Mr.  A.  W.  Hughes,  Flint;  Mr.  M. 
Scott,  London  ;  Dr.  M.  Coates,  Streatham  ;  Dr.  W.  Donovan,  Birmingham  ; 
Dr.  W.  Graham,  Armagh;  Mr.  J.  Mason,  Windermere;  Our  Vienna  Corre- 
spondent ;  Our.Paris  Correspondent ;  Dr.  Maxwell,  Woolwich  ;  Mr.  C.  Baber, 
Brighton  ;  Mr.  II.  Hall,  Birmingham  ;  Dr.  Hunter  Mackenzie,  Edinburgh  ; 
Dr.  W.  Aikin,  London  ;  Mr.  J.  Weller,  Amorsham  ;  Mr.  J.  Vose  Solomon,  Bir- 
mingham ;  Mr.  W.  B.  Mcars,  Newcastle-on-Tyne  ;  Mr.  J.  F.  Hunt,  Biggles- 
wade ;  Mr.  11.  E.  Canty,  Liverpool  ;  The  Registrar  of  the  General  Medical 
Counpil ;  Mr.  J.  Insworth,  Liverpool ;  Mr.  F.  H.  Knaggs,  Gloucester  ;  Mr.  E. 
Garraway,  Faver.'^ham  ;  Dr.  Styrap,  Swansea  ;  Mr.  M.  M.  Landon,  Mere  ;  Dr. 
J.  Bately,  Gorleiton;  Dr.  J.  Tatham,  Salford  ;  Mr.  W.  Fowler,  London;  Mr. 
G.  H.  Homan,  Lichfield  ;  Dr.  Lutaud,  Paris  ;  Mr.  T.  Wilson,  Wallsend  ;  Mr. 
W.  Carr,  Perth ;  Dr.  T.  Watson,  Tottenham;  Dr.  B.  Anningson,  Cambridge; 
W.  H.  Allen,  M.B.,  Stanraore  ;  Mr.  J.  F.  Dell,  London  ;  J.  B.  Jameson,  M  B., 
Hey  wood  Hall,  Lanes.;  Dr.  Stacpoole,  London  ;  tic. 


BOOKS,  ETC.,  RECEIVED. 


Observations  on  Mental  Derangement.     Bv  Andrew  Combe,   M.D.    Edited  and 

abridged  by  A.   Mitchell,   C.B.,   M.D.,"LL.D.     Edinburgh:   Maclachlan  and 

Stewart.     London  :  SiinpKin,  Marshall,  and  Co.     1SS7. 
Modern  Gymnastic  Exercises :    Part  I,   Elementary.    By  A.  Alexander.     Hlus- 

trated.     London  :  George  Philip  and  Son.     18S7. 
Traits  Pratique  des  Maladies  du  Nez  et  de  la  Cavit6   Naso-Pharyngienne.     Par 

Moreil  Mackenzie.    Traduit  de  1" Anglais  et  annot6  par  les  Drs.  E.  J.  Moure  et 

J.  Charazac.     Paris  :  O.  Doin.     1SS7. 


SCALE   OF   CHARGES   FOR  AJDVBRTISCMENTS   IN  THB 
"BRITISH  MEDICAL  JOXntXAL.** 

Seven  lines  and  under..  —  «  _  ..£0    8    (J 

Each  additional  line  .«  »  ^  •..  ...004 

A  whole  column  ..  ..  „  .,  «    1  15    0 

A  page  ..  ..  ..  ..  ..  „500 

An  average  line  contains  seven  words. 
When  a  series  of  Insertions  of  Che  same  advertisement  is  ordered,  a  discount  it 
made  on  the  above  scale  in  the  following  proportioas,  beyond  which  no  reduction 
caa  be  allowed. 

For  6  insertions,  ft  deduction  of. .  ,,  —10  ;>er  cent. 

„  12  oris  „  „  „  .,  _        20       „ 

„  26  „  ..  „  „         25        „ 

„  62  ,  „  80         „ 

Special  terms  for  occasional  change  of  copy  during  series  ; 

20  per  cent  if  not  less  than  2G  pages  be  taken  )  or  their  equivalent 
25  „  52  \         in  half  or 

30  ,,  104  ,,  )     quarter  pages. 

For  these  terms^  the  series  viust,  in  each  case,  he  completed  wichin  twelve  months  from 
the  dale  of  first  insertion. 

Advertisements  should  be  delivered,  addressed  to  the  Manager  at  the  OflQce,  not 
later  than  noon  on  the  Wednesday  preceding  publication  ;  and,  if  not  paid  for  at 
the  time,  should  be  accompanied  by  a  reference. 

Post-Offlce  Orders  should  be  made  payable  to  the  British  Medical  Association, 
at  the  West  Central  Post-Offlce,  High  Holborn.  Small  amounts  may  be  paid  in 
postage'Stamps. 


Sept.  24,  1887.] 


TBE  BRITISH  MEDICAL  JOURNAL. 


m 


■:\  . 


BRITISH    MEDICAL    ASSOCIATION, 

FIFTV-FIFTH    ANNUAL    MEETING. 


PROCEEDINOS    OF    SECTIONS. 


ON  THE  ETIOLOGY  AND  TREATMENT  OF 
CONVERGENT  SQUINT. 

A  Paper  opening  the  discussion  in  the  Section  of  Ophthilmology  at  the 

Annual  Meeting  of  the  British  Medical  Association  in  Dublin, 

August,  18S7. 

By  SIMEON  SNELL, 

Ophthalmic  Surgeon  to  the  Sheffield  General  Infirmary  anil  tc  the  Institution 

for  the  Blind. 


The  frequency  with  which  advice  from  each  of  us  is  sought  respecting 
cases  of  strabismus,  and  the  large  numbers  of  such  cases  that  pass 
before  us,  render  the  subject  of  our  discussion  both  interesting  and 
important.  At  different  times  many  distinguished  men  have  be- 
stowed upon  it  great  labour ;  and,  whilst  much  of  our  information 
respecting  strabismus  is  of  an  accurate  character,  on  the  other  hand 
there  are  still  points  requiring  elucidation,  and  matters  in  dispute 
needing  settlement. 

The  subject  for  our  discussion  is,  however,  so  wide  that,  within 
proper  limits  and  with  a  due  regard  to  your  patience,  it  will  bo  quite 
impossible  for  me  to  deal  completely  with  it.  I  must,  therefore,  con- 
tent myself  with  traversing  the  field  as  well  as  I  can,  feeling  confident 
that  my  omissions  or  deficiencies  will  be  made  good  by  the  many  dis- 
tinguished confreres  who  will  follow. 

It  is  hardly  questioned,  1  think,  that  a  close  relation  exists  between 
strabismus  couvergons  and  hypermetropia.  The  frequent  association 
of  the  two  is  a  standing  proof  of  some  relation.  It  has  been  asserted  that 
hypermetropia  Is  present  in  95  per  cent,  of  the  cases  of  internal  squint ; 
and  this  number  may  be  enlarged  by  adding  thereto  many  of  the  cases 
with  corneal  nebulae,  which  are  also  hypermetropic.  Hirschberg  asserts 
that  such  eyes  are  hypermetropic,  and  that  without  this  condition 
they  would  not  squint.  In  the  cases  coming  for  treatment,  emme- 
tropia  is  rarely  met  with,  and  in  the  large  number  of  convergent 
squints  I  have  seen  I  recollect  only  three  associated  with  myopia. 

It  is  also  generally  held  that  the  degree  ol"  hypermetropia  associated 
with  squint  is  neither  the  high  nor  the  low,  but  the  medium.  This 
has  been  the  opinion  held  from  Djnders  onwards,  and  explanations 
have  been  given  to  show  why  iu  the  high  and  low  degrees  squint  is 
less  frequently  found.  The  view  held  is,  I  believe,  generally 
correct  ;  but  I  think  it  may  be  stated  in  another  way.  A  considera- 
tion of  my  squint  operations  showed  that  by  far  the  greater  number 
were  performed  on  patients  between  the  ages  of  6  and  18  (inclusive), 
and  in  the  Infirmary  books  was  a  total  of  285  operations  between  these 
ages.  Comparing  the  degree  of  hypermetropia  in  these  cases  with 
that  present  in  200  instances  within  similar  limits  of  age,  who  had 
come  under  treatment  simply  for  their  refractive  condition,  it  was 
found  that  the  average  degree  of  hypermetropia  in  each  class  was  very 
closely  alike,  the  former  yielding  an  average  of  nearly  4.25  D,  and  the 
latter  a  fraction  higher.  There  appeared  more  tendency  to  rise  above 
the  medium  degree  of  hypermetropia  than  to  pass  to  the  lower. 
Whilst,  therefore,  it  is  correct  that  strabismus  is  associated  with 
the  medium  degrees  of  hypermetropia,  it  seems  equally  true  that  it 
occurs  with  the  same  degrees  that  are  usually  present  at  the  ages  that 
squint  most  frequently  comes  under  treatment. 

Is  the  female  sex  more  subject  to  squint  than  the  male  ;  and  is 
strabismus  more  common  iu  the  left  eye  ?  Out  of  421  squint  cases  at 
the  Infirmary,  250  were  iu  females  and  171  in  malis.  In  my  private 
practice  the  sexes  were  equally  matched.  On  the  other  hand  I  have 
met  with  nearly  double  the  number  of  cases  of  strabismus  in  the  left 
eye,  in  private  practice.  At  the  Infirmary  they  were  equally 
balanced.     The  two  together  gave  an  excess  of  left. 

An  important  point  is  the  age  at  which  squint  usually  appears. 
Seldom  before  about  three,  or  it  may  be  occasionally  at  two  and 
a-half,  the  majority  will  be  found  to  have  commenced  between  that 
age  and  five.  Cases  starting  after  eiyht  are  uncommon.  The  age 
closely  corresponds  to  the  period  that  accommodative  efforts  have  to 
be  made,  and  this  adds  a  second  element  associated  in  the  development 
of  squint,  namely,  the  hypermetropic  refraction,  and  the  onset  of  the 
strabismus  at  the  time  when  the  accommodation  is  taxed  for  the 
production  of  clear  images  of  near  objects  and  the  necessary  conver- 
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gence.  It  was  on  this  interdependence  of  the  functions  of  convergence 
iind  accommodation  that  Donders  taught  depended  the  causation  of 
squint.  In  the  hypermetropo  the  viiion  of  near  objects  especially 
requires  extraordinary  tension,  and  thero  exists  a  certain  connection 
between  accommodation  and  convergence  of  the  visual  lines,  the  more 
strongly  we  converge  the  more  powerfully  can  we  bring  our  faculty  of 
accommodation  into  action.  It  is  the  effort  thus  produced  that  throws 
convergence  out  of  gear,  and  the  individual  sacrifices  binocular  vision 
for  clearness  of  perception,  and  squint  results. 

The  association  so  frequently  of  amblyopia  with  the  squinting  eye 
is  of  great  interest,  and,  especially  recently,  has  received  considerable 
attention.  Mr.  Frost  has  estimated  that  as  often  as  in  60  per  cent, 
the  squinting  eye  is  amblyopic.  Donders  remarked,  respecting  this 
want  of  visual  power,  "  The  acuteness  of  vision  suffers  more  and  more 
in  the  deviated  eye.  It  may  be  recovered  by  practice,  and  improves 
almost  always  immediately  after  tenotomy."  It  is  well  known,  more- 
over, that  Donders  explained  the  amblyopia  as  arising  from  psychical 
exclusion  or  suppression.  He  remarked  that  it  is  an  admitted  fact 
that  through  attention  we  can  sharpen  our  senses.  How  rapidly,  on 
the  other  hand,  a  nerve  may  become  blunted,  from  whose  impressions 
we  wish  mentally  to  abstract  ourselves,  the  case  under  consideration 
supplies  an  example  important  for  physiology  at  large.  Although  no 
organic  changes  of  the  retina  are  to  be  observed,  no  improvement  of 
any  importance  is  obtained,  if  fixing  no  longer  occurs  under  any  cir- 
cumstances either  by  pr^ictioe  or  t>notr'my.  Briefly  expressed,  the 
foregoing  represent  Donders'  views  as  to  the  causation  of  .«qnint  and  the 
part  that  amblyopia  plays  in  it.  It  will  be  observed  that  he  asserts 
the  latter  is  a  consequence  of  the  squint. 

I  confess  that  this  has  always  seimed  to  me  to  be  a  very  comfortable 
theory.  It  explained  sulTiciently  easily  the  manner  in  which  the  squint 
arose,  and,  moreover,  the  production  of  the  amblyopia  in  the  way 
proposed  had  great  advantages.  For  it  enabled  a  simple  explanation 
to  be  given  to  fiiends  as  to  the  effect  on  the  squinting  eye,  and  the 
self-same  argument  to  be  urged  in  support  of  not  delaying  tenotomy 
when  glasses  failed  or  were  unsuitable,  with  the  object  of  preserving 
vision  iu  the  deviating  organ.  It  is  needless  to  mention  the  many 
names  of  those  who  have  supported  these  views  ;  it  will  suffice  for 
my  purpose  to  say  that  they  met  with  perhaps  general  adoption. 

Now,  however,  even  the  eminent  authority  of  Donders  is  called  in 
question,  and  the  opinions  he  expressed  have  been  roughly  assaulted 
on  different  sides  by  many  well  known  authors,  and  from  various 
standpoints.  Authority  in  medicine  is  held  in  no  greater  awe  than  it 
is  in  general  science  or  politifs.  This  is  a  matter  for  congratulation, 
and  it  may  well  be  considered  a  healthy  sign,  for  to  whichever  side  our 
opinions  may  lean,  it  is  much  to  be  desired  that  the  subject  should 
now  be  thoroughly  discussed  and  something  like  truth  arrived  at. 

Some  of  the  criticisms  against  the  usually  accepted  amblyopic  theory 
have  been  urged  against  it,  as  if  it  rested  entirely  on  simple  exclusion 
from  use. 

Thus,  for  instance,  the  fact  that  cataract  may  exist  for  many  years, 
and  then  be  removed  with  successful  restoration  of  vision  has  been 
trotted  out  to  do  duty  against  such  a  theory.  There  is  a  manifest 
difference  between  the  case  of  a  child  just  commf-ncing  to  observe 
closely  and  such  a  case  as  the  suggested  cataract.  Thero  is,  moreover, 
no  question  of  any  mental  process.  It  can  hardly  be  denied  that 
"suppression  of  sense  impression  does  take  place.  As  soon  as  our 
attention  is  entirely  engrossed  upon  anything  we  are  in  a  position  to 
disregard  the  impressions  upon  all  other  organs  of  sense  ;  they  do 
not  reach  our  consciousness."  It  is  contended  that  the  mmd  in 
strabismus  is  inten',  on  the  image  from  the  fixing  eye,  atfd  disregards 
the  imperfect  one  formed  excentrically  in  the  other  organ. 

Schweigger  may  be  put  forward  as  the  most  redoubtable  opponent 
of  Donders'  theory.  He  regards  the  amblyopia  as  identical  with  a 
congenital  form  which  iu  one  of  its  furms  is  always  monocular.  He 
has  supported  his  opinions  with  elaborate  statistics. 

All  of  us  are  accustomed  to  observe  cases  of  congenital  amblyopia, 
but  I  doubt  if  we  are  prepared  to  accept  his  conclusions  as  to  its 
frequency.  It  is  not  easy  to  calculate  the  percentage  of  squints  in 
hypermetropes  ;  it  can  only  be  done  by  estimating  the  proportion  of 
squints  to  hypermetropes  who  seek  advice.  Stellwag  has  given  some- 
what more  than  16  as  the  percentage  of  strabismus  to  cases  of  hyper- 
metropia. In  756  oases  of  hypermetropia,  including  astigmatism 
(mixed  and  hyp. )  in  my  private  case-book,  as  many  as  93  possessed 
manifest  convergent  squint,  the  percentage  becomes  thus  a  fraction 
over  14  per  cent.  Accepting  my  lower  estimate,  and  taking  also  Mr. 
Frost's  of  60  per  cent,  of  amblyopia  as  occurring  in  strabismus,  brings 
a  total  of  8.4  per  cent,  of  amblyopia  in  all  cases  of  hypermetropia. 
For  my  part  I  think  I  should  hesitate  to  accept  such  a  percentage  as 
this  even  of  cases  of  congenital  amblyopia  existing  in  hypermetropes. 
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Schweigger'  says  he  sees  no  difference  whether  squint  is  present  or 
not,  as  the  form  of  defective  vision  is  the  same,  and  nothing  happens 
in  the  combination  with  squint  which  could  not  also  be  proved  with- 
out it.  Thus  I  gather  that  he  places  congenital  amblyopia  as  having 
a  high  percentage  in  hypermetropia.  In  177  cases  of  hypermetropia, 
of  1  to  3D,  including  a  few  cases  of  divergent  squint,  he  found 
defective  sight  less  than  k  in  31.6  per  cent,  in  hypermetropia  of 
3D  and  more,  in  70  oases  of  convergent  squint  the  percentage  of  de- 
fective sight  was  44.2.  He  remarks,  also,  that  there  appears  a  regular 
increase  of  defective  sight  with  the  increase  of  the  hypermetropia. 
This  large  proportion  of  monocular  amblyopia  in  hypermetropia  I 
confess  my  experience  hardly  prepares  me  for,  and  I  fancy,  full  as 
Sohweigger's  statistics  are,  further  evidence  is  necessary  before  it  is 
laid  down  as  correct  that  about  one-third  of  the  cases  of  hyperme- 
tropia are  amblyopic  in  one  eye. 

Donders  held  that  the  vision  in  the  deviating  eye  "suffered  more 
and  more,"  and  was  of  opinion  also  that  vision  recovered  after  tenoto- 
my, and  with  practice  of  the  amblyopic  eye.  Both  these  circumstances 
are  not  in  harmony  with  the  facts  concerning  congenital  affections. 
I  shall  refer  again  to  these  points. 

The  absence  of  diplopia  in  concomitant  squint  is  made  a  subject 
for  comment.  It  appears  that  it  may  be  undoubtedly  present  at 
the  outset,  and  be  unobserved  or  uncommented  on  by  the  little 
patients.  But  a  marked  difference  exists  between  the  gradual 
onset  of  concomitant  squint  and  that  from  paralysis.  Schweigger 
thinks  that  the  habit  of  binocular  vision  may  not  have  been  learnt 
or  forgotten  ;  and  asks  why  should  those  who  squint  from  their 
earliest  childhood  not  see  well  with  both  eyes,  but  yet  with  each 
separately,  just  as  is  the  case  with  animals  with  laterally  placed 
eyes  ?  But  then  in  children,  as  soon  as  they  at  all  commence  to  observe, 
both  eyes  move  regularly,  and  appear  directed  to  the  same  object ; 
and  thus  it  would  seem  that  fixation  does  not  need  much  acquiring. 
He  has  asserted  that  diplopia  can  often  be  produced  by  a  vertical 
prism  and  a  red  glass  before  one  eye,  and  this  he  considers  con- 
clusive evidence  against  the  "  suppression  theory. "  We  are  familiar 
with  the  fact  that  in  ocular  muscular  palsy  the  most  distressing 
diplopia  results  when  the  deviation  is  not  great,  and  the  false  image 
is  perceived  at  no  great  distance  from  the  macula.  Images  formed 
more  at  the  periphery  are  less  troublesome,  and  especially  after  a 
time  are  less  regarded  by  the  patient.  It  is  not,  I  think,  difficult 
to  understand  in  a  case  of  squint,  in  which  it  is  presumed  that  imperfect 
images  formed  on  the  less  sensitive  periphery  of  the  retinaandsuppressed, 
should  be  rendered  evident  in  diplopia  by  theimages  being  brought  nearer 
the  more  sensitive  macula.  If  the  false  image  were  not  suppressed,  it 
seems  almost  evident  that,  in  alternating  squint,  diplopia  would  be 
more  common  than  it  is  at  present.  Schweigger,  it  may  be  observed, 
allows  the  suppression  of  images,  but  denies  that  it  ever  passes  the 
bounds  of  incapacity  for  use  ;  and  he  draws  a  distinction  between 
incapacity  for  use  in  these  cases  and  defective  vision,  the  former 
being  due  merely  to  weakness  of  accommodation  ;  but  I  should  fancy 
that  very  few  of  those  who  have  written  on  squint  amblyopia  have 
in  any  way  placed  such  cases  in  that  category. 

Dr.  Mules  (Jouknal,  1886,  vol.  i,  p.  836),  representing 
Sohweigger's  views,  says:  "Visual  acuity,  in  its  relation  to  squint, 
is  as  follows  :  Equal  visual  acuity  in  the  two  eyes  is  represented  by 
persistent  alternating  strabismus.  Slight  monocular  amblyopia  causes 
at  first  alternating  strabismus,  but  finally  determines  the  amblyopia 
as  the  fixed  squinting  eye.  High  monocular  amblyopia  determines  the 
fixed  eye  from  the  commencement." 

Now  it  is  only  in  the  permanent  squint  that  amblyopia  is  very  com- 
monly met  with,  while  asquint  is  periodic  or  alternating,  visual  acute- 
ness  in  the  two  eyes  is  equal.  This  can  be  verified,  and  in  going  over 
.my  cases  I  am  satisfied  that  it  is  so.  If  Dr.  Mules'  way  of  express- 
ing it  were  correct,  we  should  certainly  find  more  during  the  periodic 
and  alternating  stages  who  were  amblyopic.  For  it  seems  to  me  for  a 
squint  to  become  immediately  fixed  is  very  unusual.  Dr.  Mules' 
statement  is  precise  and  ingenious,  but  is  rather  in  advance  of  our 
present  experiences.  It  appears,  also,  that  it  is  desirable  to  have  some 
more  exact  definition  of  what  is  meant  by  slight  and  high  monocular 
amblyopia.  From  my  cases  it  seems  that  the  majority  vary  in  visual 
acuity,  after  correction,  from  i  to  j ,[,  the  greater  number  being  nearer 
the  former. 

The  question  as  to  why  some  hypermetropes  only  are  cross-eyed  is  a 
very  interesting  one.  It  has  already  been  touched  upon  in  referring  to 
amblyopia.  Landolt  thinks  that  with  the  majority  of  those  who 
squint  there  exists  a  predisposition  to  strabismus,  with  whose  exact 
nature  we  are  not  yet  entirely  acquainted.      He,  moreover,  as  others 

■J..  1  Schweigger,  Oa  S^uiTii  (English  TranBlation).  _. , 


have  done,  lays  stress  on  one  eye  being  inferior,  from  higher  degree  o 
hypermetropia,  strong  astigmatism,  etc.,  in  fact,  any  cause  which 
diminishes  visual  acuteness,  as  giving  rise  to  strabismus.  He  jonsidera 
this  plausible,  and  that  it  is  often  confirmed  by  clinical  expprience. 
There  are  numerous  exceptions,  and  he  admits  the  fact  that  strabismus 
is  met  with  in  cases  where  the  eyes  are  of  equal  strength.  But,  he 
adds,  "until  somebody  has  proved,  by  ample  statistics,  that  such  cases 
constitute  the  majority,  we  shall  hold  that  the  inferiority  of  a 
hypermetropic  eye  may  become  for  it  the  cause  of  convergent 
strabismus." 

There  can  be  little  question  that  in  squint  the  degree  of  refraction  is 
often  different  in  the  two  eyes,  and  that,  as  a  general  rule,  the  higher 
degree  will  be  found  in  the  squinting  eye.  In  this  way  it  may  often 
be  accepted  as  conducing  to  determining  which  shall  be  the  squinting 
eye.  Another  way  suggests  itself  of  looking  at  this  subject.  It  is 
held  now  that  hypermetropia  in  many  instances  becomes  less  in 
degree,  and  passes  on  its  way  towards  myopia.  In  strabismus  the 
full  efforts  of  accommodation  will  be  dirested  from  the  fixing  eye,  and 
will  be  but  little  exerted  in  the  squinting  eye.  Does  not  the  hyper- 
metropia become  less  in  the  fixing  eye  ?  The  relations  of  the  refrac- 
tion of  each  eye  in  ordinary  hypermetropia,  and  also  in  squint,  might 
with  advantage  be  statistically  worked  out,  ascertaining  the  relative 
condition  in  each. 

Ulrich  -  held  that  to  account  for  some  hypermetropic  eyes  squinting 
and  others  not,  something  beyond  the  convergence  and  accommoda- 
tion must  be  found,  and  ho  sought  for  it  in  the  muscles. 

Schweigger,  also,  it  is  well  known,  has  assigned  a  prominent  place  in 
the  production  of  convergent  squint  to  the  preponderance  of  the 
internal  with  insufficiency  of  the  external  recti.  Much  has  been  said 
of  insufficiency  of  the  internal  recti;  why  not  let  attention  be  directed 
to  the  condition  of  the  external  muscles  ?  It  may,  however,  be 
remarked  that  any  marked  weakness,  though  not  amounting  to 
paresis  of  the  external  recti,  would  tend  greatly  to  obliterate  the 
distinguishing  features  between  concomitant  and  paralytic  squint,  but 
in  the  circumstances  calling  for  such  an  extra  use  of  the  convergence 
as,  at  all  events,  Donders  taught,  a  very  trifling  weakness  would 
suffice  to  allow  of  the  internal  overcoming  the  external  r'ecti.  The 
existence  of  such  a  condition  seems  plausible,  and  receives  support 
from  the  little  effect  division  of  both  internal  recti  has,  in  certain 
cases,  towards  straightening  the  eye,  the  external  recti  lacking  power 
of  abduction. 

Schneller's'  observations,  undertaken  to  ascertain  the  normal 
equilibrium  between  the  two  muscles,  internal  recti  and  external  recti, 
also  lend  valuable  assistance.  He  found  that  in  eyes  without  stra- 
bismus, the  field  of  action  of  the  internal  recti  surpassed  ordinarily, 
according  to  the  cases,  from  1  to  11  degrees  (measured  by  a  perimeter) 
as  much  in  hypermetropia  as  in  myopia.  More  rarely  the  external 
recti  predominated.  Normally,  the  internal  recti  surpassed  the 
external  recti  ;  more  rarely,  the  external  recti,  and  without  the 
slightest  squint.  In  the  cases,  so  common,  of  strabismus  which 
disappear  with  correcting  spectacles,  the  predominance  of  the  internal 
recti  do  not  exceed  the  limits  laid  down.  Some  of  these  cases,  to  see 
clearly  at  ordinary  vision  at  25  to  35  centimetres,  found  it  necessary 
to  employ  at  least  |  of  accommodation.  This  is  nearly  always  the 
case  with  hypermetropia  of  3.5  D.  Schneller  conceives  that  it  is  just 
a  rule  that  when  it  is  necessary  to  use  as  much  as  |  of  accommodation, 
convergent  squint  will  result.  In  convergent  strabismus  (muscular), 
which  cannot  be  corrected  by  plus  glasses,  Schneller  found  that  the 
field  of  action  of  the  internal  recti  always  surpassed  that  of  the  ex- 
ternal recti  beyond  the  physiological  limits  before  indicated. 

Alfred  Graefe,  Hasner,  and  others  have  looked  to  the  muscles  as 
aiding  in  the  causation  of  squint.  Giraud  Teulon  thought  a  muscular 
anomaly  the  primary  cause,  in  consequence  of  which  parallelism  could 
only  be  maintained  by  a  struggle  between  the  tendencies  of  the  muscle 
and  fusion.  Hypermetropia  acted  in  turning  the  balance  in  favour  of 
pathological  convergence. 

StilUng,  in  Km^i^'s  Archives  of  Ophthalmology  for  1886,  p.  270, 
has  published  perhaps  the  most  original  of  recent  articles  on  the 
Origin  of  Squint.  He  deals  with  the  position  of  "rest  "of  the  eyes, 
and  sums  up  his  contention  in  the  following  terms  :  "The  cause  of 
squint  is  not  hypermetropia,  but  the  position  of  rest  usually  associated 
with  hypermetropia,  namely,  convergence." 

The  assumption  that  in  the  position  of  rest  the  visual  axes  are 
parallel  is  true  only  of  a  limited  number,  for  he  asserts  that  in  the 
majority  of  mankind  it  is  a  squinting  one.  In  dreamless  sleep,  his 
tests  prove,  he  thinks,  that  the  eyeballs  as  a  rule  occupy  the  position 

3  Klin.  M.  f.  Avgen.,  October,  187S,  ab.stracted  in  Amuxle^  d'OculUti'jue,   vol.  ii, 
1879,  p.  268. 
3  Annales  d'Omlistique,  vol.  i,  1SS3,  p.  156  (abstract). 


Sept.  24,  1887.] 


^TEE  BRITISH  MEDICAL  JOURNAL. 


659 


of  equilibrium  peculiar  to  the  imlividual,  which  may  be  either  con- 
vergence, divergence,  or  parallelism,  whereas  tho  observationB  of 
Baelhlmann  and  Witkowski  have  shown  that  during  sleep  the  co-ordi- 
natioB  of  both  eyes  is  suspended,  there  being  neither  associated  nor 
convergent  movements  as  in  binocular  vision. 

It  must  be  recollected,  moreover,  that  Stellwag  has  seen  high 
degrees  of  squint  disappear  during  sleep,  chloroform  nar'^osis,  and 
death.  Graefe  signalled  equally  the  possibility  of  the  eyes  chauging 
their  position  in  narcosis  and  sleep.  Raelhlmann  has  often  during 
sleep  ascertained  the  al)>enco  of  squint  pri-sent  during  waking.  These 
observations  tally  with  our  own  experience,  for  all  ascertain  before 
using  an  ansestbetio  the  eye  which  is  to  be  operated  upon,  nor  can  we 
estimate  the  effects  produced  until  narcosis  is  past  and  gone. 

Stilling  asserts  that  in  the  great  majority  of  hypermetropes  the 
position  of  rest  is  convergent  ;  in  16  all  were  convergent ;  in  65 
myopes,  41  were  divergent ;  in  86  emmetropes,  68  were  convergent. 
Arguing  on  these  data,  he  asserts  that  "normal  vision  is  a  continual 
struggle  of  the  ocular  muscles  for  binocular  fixation  against  natural  ob- 
stacles. If  for  any  reason  one  eye  becomes  unable  to  keep  up  this 
struggle,  or  if  it  becomes  ilnpossible  for  both  eyes  to  continue  it  in 
unison,  then  either  one  eyeball  or  both  alternately  will  pass  into  the 
natural  position  of  rest."  He  defines  the  causes  of  abolition  of  bino- 
cular vision  as  originating  in  the  muscles  or  eyeball  itself,  among  the 
latter  differences  of  refraction  and  varieties  of  amblyopia  ;  and  all 
causes  tending  to  weaken  or  suspend  accommodation. 

"  In  hypermetropia,  the  position  of  rest  is  convergent ;  and  if,  for  any 
of  the  reasons  giveu,  one  eye  is  incapable  of  participating  in  binocular 
fixation,  the  laws  of  relative  accommodation  will  become  inoperative, 
and  the  eyeball,  instead  of  assuming  a  convergent  position  correspond- 
ing to  the  object  fixed,  will  pass  into  it«  individual  position  of  rest. 
If  this  position  be  marked  convergence,  convergent  strabismus  will 
ensue ;  if  slight,  the  conseq'tence  will  be  relative  divergent  strabismus, 
either  permanently  or  temporarily  changing  later  into  absolute  con- 
vergent squint  by  reason  of  secondary  atrophy  of  the  relaxed  external 
rectus,  and  contracture  of  the  internal  muscle."  It  will  be  observed 
that  he  adopts  the  amblyopia  as  a  cause  of  squint,  but  he  calls 
Donders'  theory  of  the  inter-dependence  of  convergence  and  accommo- 
dation greatly  to  his  aid.  Thus  he  explains  the  production  of  squint 
in  moderate  hypermetropia,  or  where  the  eyes  are  visually  equal  in 
this  manner. 

.  In  monocular  vision  we  can  dispose  of  the  whole  range  of  accom- 
taodation,  whilst  in  binocular  vision  we  are  subject  to  the  laws  of 
,  relative  accommodation.  In  hypermetropes  the  positive  part  of  the 
relative  range  of  accommodation  is  apt  to  become  too  small  as  com- 
pared with  the  negative  part,  rendering  it  impracticable  to  keep  up 
the  efiort  of  accommodation  pertaining  to  a  certain  position  of  con- 
vergence for  any  length  of  time,  or  even  to  attempt  it  at  all.  The 
faculty  of  convergence  is  difficult  to  maintain  whenever  accommoda- 
tion makes  default,  and  therefore  one  of  the  eyes  or  both  pass  into 
the  position  of  repose.  By  sacrificing  binocular  vision  the  hypermetrope 
frees  himself  from  the  laws  of  relaliive  accommodation  ;  the  absolute 
accommodation  becomes  free  for  monocular  vision  and  asthenopia  dis- 
appears partly  or  entirely. 

It  appears  as  if  Stilling  required  to  explain  more  the  factors  in- 
fluential in  determining  the  position  of  rest,  besides  the  refraction 
and  muscular  condition.  The  shape  of  the  orbital  cavity,  the  typo- 
graphical relations  of  the  fibrous  structures  and  soft  parts  surround- 
ing the  globe,  the  position  of  the  optic  nerve  enti'ances  are  all  given. 
These  may  have  some  influences.  We  know  from  Bonders,  that  in 
hypermetropes,  the  macula  is  ftu-ther  from  the  temporal  border  of 
the  papUla  than  it  is  in  either  emmetropia  or  myopia.  Landolt's 
researches  support  this.  In  a  case,  however,  of  comjjlete  ophthalmo- 
plegia, as  under  observation  at  the  present  time,  on  uncovering 
the  globe,  the  eyeball  is  not  found  to  be  convergent  or  divergent  but 
placed  in  the  centre.  Such  a  case  seems  to  show  that  the  other 
causes  mentioned  by  Stilling  play  a  very  unimportant  part,  and  it 
throws  back  on  the  muscular  apparatus  the  production  of  the  position 
of  repose.  He  has  not  found  that  the  relative  powers  of  adduction  or 
abduction  bore  any  constant  relation  to  the  position  of  rest ;  he 
thinks  the  squint  may  be  occasioned  by  fatigue  of  the  external  recti. 
It  thus  approaches  nearer  to  Schweigger's  and  others  views  as  to  mus- 
cular influence.  It  appears  to  me  a  fair  criticism  of  Stilling's  woik, 
to  say  as  Mr,  Frost'  has  done,  that  throughout  "he  lays  too  little 
stress  upon  the  simultaneous  innervation  of  the  two  eyes  ;  be  speaks 
repeatedly  of  one  eye  passing  into  its  position  of  rest." 

Stilling  adopts  the  opinion  that  the  amblyopia  is  precedent  to  the 
squint,  but  then  it  is  well  known  that  the  position  assumed  by  am- 
blyopic eyes  quite  independently  of  their  state  of  refraction  is  diver- 
'■  ♦  Medical  Record^  June  15th,  1887. 


gent.  If  the  position  ot  rest  in  hypermetropes  alid  emmeti'opei -Ije 
convergent,  and  the  grounds  on  which  Stilling  argues  be  correct,  the 
form  of  amblyopic  squint  should  be  convergent,  and  divergent  in 
myopes.  Stilling  makes  use  of  tho  position  as  made  by  Bonders,  up 
to  the  time  when  the  eye  turns  it,  wh^n  Stilling  asserts  it  assumes  its 
position  of  rest,  and  Bonders  that  it  does  so  to  avoid  conflicting 
images,  and  in  consequence  of  convergence  not  keeping  paci  with  tho 
requirements  of  accommodation. 

Gardiner,  in  the  rnoent  March  number  of  Knapp's  Archives,  undfT 
the  title  of  "  Is  the  Position  of  Rest  the  Ctuse  of  .Strabismus,"  bas'an 
article  in  which  the  author  controverts  Stilling's  views.  He  believes 
that  the  gflnerally  accepted  theory,  that  holds  that  one  eye  by  exces- 
sive convergence  actively  aids  the  other  to  attain  and  to  inaintain  a 
tension  of  accommodation  much  higher  than  what  its  angle  of  con- 
vergence would  warrant,  is  coi  rect.  This  is  proved  by  covering  one  eye 
of  a  hypermetrope  of  2  or  3  D.  While  he  fixes  a  distant  object,  the 
covered  eye  will  deviate  inwards,  not  because  it  assumes  a  position  of 
re.st,  but  because  the  accommodation,  operating  to  the  extent  of  2  or 
3  B,  callsforconvergence  of  2or3  AM.  Theinherent  desire  fbr  binocular 
fixation  and  a  consequent  shifting  of  the  relative  range  of  convergence 
prevented  this  deviation  before  one  eye  was  covered.  That  the  posi- 
tion of  rest  is  not  the  cause  here  is  obvious,  because  emmetropic  and 
even  myopic  eyes,  with  parallel  or  slightly  divergent  axes,  if  rendered 
hypermetropic,  will  respond  in  like  manner  to  the  experiment.  Agaih', 
if  the  absolute  near  point  of  hypermetropia  or  emmetropia  is  found, 
by  placing  an  object  in  the  median  line  while  one  eye  is  covered,  on 
inspection,  the  excluded  eye  will  he  observed  to  bo  squinting  inwards, 
thus  assisting  the  uncovered  eye  in  its  accommodation  by  excessive 
convergence  ;  and  not  by  assuming  the  position  of  rest,  for  in  those 
whose  position  of  rest  is  parallelism  the  above  condition  of  things 
would  not  take  place,  and  iJaidiner  asserts  that  it  can  be  proved  it 
does. 

Bonders  has,  he  maintains,  satisfactorily  explained  why  the  eye 
assumes  the  position  it  does.  The  relative  accommodation  is  done 
away  with,  hut  the  correlation  between  accommodation  and  conver- 
gence is  not  abolished  by  strabismus.  The  improvement  in  cases  of 
squint,  even  where  one  eye  is  amblyopic,  obtained  from  the  continued 
use  of  atropine  and  suitable  distance  glasses,  is  given  as  a  proof  against 
the  position  of  rest  theory.  What  inducement  would  there  be  to  re- 
turn to  its  normal  position  ?  On  the  other  hand,  the  interdependence 
of  accommodation  and  convergence  affords  a  ready  explanation.  Her6 
is  cause  and  effect.  Nature,  relieved  of  her  burden,  once  more 
struggles  for  that  which  is  normal. 

It  is  somewhat  curious  that  whilst  Stilling  has  been  asserting  thaf; 
the  inward  position  is  caused  by  its  seeking  the  "position  of  rest," 
Cuignet,'  in  a  recent  article,  has  argued  that  it  does  so  to  seek  shelter 
or  cover  at  the  inner  orbital  angle  ;  for  he  asserts  that  strabismics 
suffer  much  from  photophobia,  circles  of  diffusion,  and  the  annoyance 
of  reflex  of  the  other  eye.  I  do  not,  however,  think  he  sheds  much 
light  on  the  causation  of  squint.  While,  however,  he  opposes  Bonders 
as  to  the  origin  of  strasbismus,  he  strongly  supports  the  opinion  that 
the  amblyopia  is  acquired,  not  congenital. 

At  the  American  Opbthalmological  Society  lust  year,  a.  discussion 
was  introduced  by  Theobald,  of  Baltimore,  as  whether  the  amplyopia 
was  "  a  determining  cause,  or  a  consequence  of  the  squint."  In  taking 
the  latter  view,  he  combatted  the  opinions  of  Schweigger  and  Alfred 
Graefe,  as  to  the  non-establishment  of  identical  retinal  points,  justly 
observing  that  if  this  were  true  of  squint,  it  would  be  noticed  at 
younger  ages  much  more  frequently  than  is  the  case. 

The  regional  characteristics  of  the  amblyopia  he  thought  a  crowning 
argument.  Without  appreciable  changes,  be  believed  such  a  degree  of 
amhlyopia  very  unusual  except  in  a  squinting  eye, 

Noyes  and  Wadsworth  expressed  their  belief  in  the  amblyopia  as 
not  being  due  to  the  squint. 

Landolt  supports  generally  the  theory  of  Bonders.  The  correctness 
is  proved,  he  thinks,  by  the  following  experiment :  "  If  we  poss-etsS 
binocular  vision  let  us  fix  a  near  object  ;  cover  one  eye — the  left,  for 
instance — and  place  a  concave  glass  before  the  right.  This  will  not 
change  its  direction,  but  will  continue  to  see  cleaily.  But  the  effort 
of  accommodation  which  it  is  forced  to  make  in  order  to  neutralise 
the  negative  glass  imposes  itself  at  the  same  time  on  the  other  eye, 
and  provokes'in  the  latter  a  convergent  strabisums  of  a  degree  corW- 
spending  to  the  power  of  the  concave  glass.  The  existence  of  this 
strabismus  may  be  easily  established  objectively,  and  manifests  itself 
subjectively  by  a  homonymous  diplopia  at  the  moment  when  thfe 
diaphragm  is  removed  from  in  front  of  the  left  eye. 

I  have  now  dealt  as  completely  as  time  permits  with  the  various 
points  connected  with  the  etiology  of  squint.     The  quesrion  remains. 
?  lUciKiid'Ophth.,  February  and  Marcb,  1387. 
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and  a  very  practical  one — the  restoration  of  binocular  vision  after 
operation.  Partly  from  want  of  space,  and  chiefly  because  it  will  be 
dealt  with  by  our  distinguished  confrhre.  (Landolt),  my  remarks  will 
be  brief.  He  has  asserted  that  in  the  majority  of  cases,  after  opera- 
tion, there  is  persistent  abolition  of  binocular  vision.  Noyes  goes  so 
far  as  to  say  that,  while  binocular  fixation  after  operation  is  not  in- 
frequent, according  to  his  experience,  binocular  vision  is  obtained  in 
only  one-fifth  of  the  cases.  In  a  large  number  binocular  vision  is 
undoubtedly  absent,  but  it  occurs  more  frequently  in  cases  where  the 
operation  has  been  undertaken  early  and  before  the  habit  of  doing 
without  binocular  vision  has  become  confirmed. 

Does  the  amblyopia  progress  ?  has  been  discussed.  But  does  im- 
provement in  vision  follow  after  operation  ?  Recorded  experience  is 
divided  on  this  point.  My  own  opinion  is  that,  in  a  fair  proportion, 
improvement  does  take  place  ;  nor  do  I  think  Mittendorf'a  ex- 
planation, that  it  results  from  removal  of  the  pressure  exerted  by  the 
superior  and  internal  recti,  accounts  for  it.  My  personal  statistics  are 
not  numerous  or  complete  enough  to  make  thorn  worth  troubling  you 
with.     It,  however,  is  a  subject  worthy  of  extended  research. 

From  the  opinions  I  have  already  expressed,  it  will,  I  trust,  be 
plain  that  in  my  jadgmeut  much  of  Dondera'  theory  still  holds  the 
field.  I  mean  especially  the  association  of  hypcrmetropia  and  the 
interdependence  of  convergence  and  accommodation.  That  there  are 
other  supplemental  causes  is  clear,  and  among  them  in  particular 
appears,  I  think,  the  muscular  condition  before  mentioned.  The 
theory  advanced  is  a  good  working  one,  and  is  closely  associated  with 
a  rational  treatment  in  the  form  of  spectacles  either  without  or  after 
operation.  If  Schweigger's  theory  as  to  the  amblyopia  be  a^'cepted, 
the  operation  becomes  a  cosmetic  one,  and  it  matters  little  when  it  is 
performed.  On  the  other  hand,  if  the  amblyopia  be  held  to  result 
from  the  squint,  the  period  of  operation  is  of  the  utmost  importance. 
Any  way,  while  any  question  remains,  our  patients  should  fairly  have 
the  benefit  of  the  doubt  of  the  suppression  theory,  and  the  operation 
be  considered  under  its  iullaence. 

The  difficulties  in  eluridating  many  questions  associated  with  our 
subject  are  great.  It  is  d'^sirable  to  learn  the  state  of  vision  in  the 
pre-squintiug  period,  and  yet  the  early  onset  of  the  strabismus  renders 
this  in  the  great  majority  weU-nigh  impossible  ;  and  the  same  remark 
attaches  to  ascertaining  whether  or  not  binocular  vision  had  existed 
anteriorly.  The  prool  on  either  point  is  diflicult  and  yet  important. 
Other  questions  can  and  ought  to  be  settled.  In  what  proportion 
does  amblyopia  occur  in  cases  of  hypermetropia  and  in  squint  cases  ? 
Schweigger's  views  can  be  supported  or  controverted  ou  these  and 
other  points.  The  character  of  the  amblyopia,  whether  it  progresses  or 
whether  it  improves  afteroperition— these  and  many  others  are  questions 
which  are  capable  of  settlement ;  I  do  not  mean  by  opinions,  but  by  facts. 
Cjllective  investigations  mighc  profitably  come  in  here.  A  committee 
formed  from  this  Section,  or,  better,  through  the  organisation  of  the 
Ophthalmological  Society,  would  collect  evidence  sufficient  to  settle 
many  points.  A  dozen  observers  in  different  parts,  recording  their 
experience  In  a  systematic  manner,  would  provide  material  which  a 
committee  free  from  bias  would  sift,  and  out  of  the  many  conflicting 
opinions  evolve  truth. 

I  will  now  pass  on  to  disctiss  as  briefly  as  possible  the  second  part 
of  our  subject,  namely,  the  treatment  of  convergent  squint.  Our 
aim  is  to  correct  the  strabismus,  and  by  this  is  intended  not  merely 
to  remove  the  undue  convergence,  but  to  restore  a  harmonious  working 
of  the  two  eyes,  and  to  preserve  binocular  vision. 

The  correction  of  the  error  of  refraction,  whether  simple  hyperme- 
tropia or  astigmati.«m,  in  cases  of  squint,  with  suitable  spectacles, 
comes  as  a  natural  sequence  to  what  has  before  been  said  as  to  the 
influences  of  convergem;e  and  accommodation.  And  it  is  well  known 
that  many,  if  not  most,  of  the  cases,  if  seen  sufficiently  early,  and 
suitable  glasses  be  ordered,  will  in  this  way  be  cured.  Oar  improved 
methods  of  investigating  errors  of  refraction,  especially  by  retinoscopv, 
have  rendered  the  task  of  pre,>:cribing  spectacles,  even  in  young  chil- 
dren, comparatively  easy.  After  the  ages  of  4  or  5  they  can  generally 
be  safely  ordered  ;  occasionally  at  3  I  huve  done  so  with  advantage. 

The  necessity  of  enforcing  the  importance  of  wearing  the  spectacles 
from  morning  until  night  requires  notice,  for  many  friends  expect  a 
miracle  to  be  immediately  wrought.  My  practice  is  to  order  spectacles 
somewhat  under  the  total  correction,  and  to  do  so  in  all  cases  of 
periodic  and  most  alternating  squints,  and  in  some  also  in  which  the 
strabismus  is  permanent.  Cuignet  recommends  that  the  spectacles 
should  be  tinted.  I  see  no  objection  to  this  plan,  though  I  do  not 
agree  with  him  that  strabismics  have  such  intolerance  of  light,  or 
that  it  plays  the  important  part  in  causing  squint  as  he  asserts. 

Atropine  to  set  on  one  side  accommodative  efforts  has  been  advo- 
cated and  extensively  used.    Employed  by  itself,  the  benefit  was  often 


only  temporary  ;  but  I  think  it  may  be  fairly  said  that  the  oases  as  a 
rule  relieved  by  atropine  would  be  cured  by  the  additional  use  of 
spectacles.  Used  in  this  way,  sometimes  before,  and  continued  even 
after  glasses  have  been  prescribed,  it  has  rendered  good  service. 
Landolt"  has  thus  adopted  in  declared  and  permanent  strabismus  a 
course  of  atropine  and  full  correcting  spectacles  ;  a  solution  of  atropine 
(1  in  4,000  or  1  in  2,000)  may  be  continued  for  months.  Near  vision 
is  prohibited  at  first ;  then  it  is  allowed  gradually.  If,  on  discontinu- 
ing the  mydriatic,  the  patient  does  not  relapse  into  squint,  a  change 
in  the  spectacles  is  made  to  the  strongest  convex  glasses  he  is  able  to 
see  at  a  distance  with.  These  are  worn  constantly,  and  the  necessity 
for  the  use  of  the  spectacles  is  urged  to  prevent  a  return  of  the 
squint.  As  to  the  alternative  use  of  eserine,  there  is  no  personal 
experience. 

When  a  patient  is  too  young  to  wear  spectacles,  it  is  desirable  to 
advise  abstention  from  close  application,  especially  to  small  objects. 
Hence,  a  child  is  allowed  to  look  only  at  large  things,  and,  in  short, 
to  avoid  accommodative  work  as  much  as  possible.  In  addition,  the 
good  eye  is  desired  to  be  covered,  and  the  squinting  eye  used  daily 
once  or  twice  regularly  for  a  quarter  to  half  an  hour.  The  suggestion 
is  also  good  that  atropine  may  be  instilled  in  the  good  eye,  and  thus 
compel  the  use  of  the  squinting  organ  for  near  work. 

Cuignet  carries  this  method  of  pr.actice  still  further,  and  suggestSj 
if  a  child  is  sufliciently  docile,  he  should  be  taught  his  letters,  etc., 
with  the  intermediary  of  a  ruler,  held  perpendicularly  between  the 
eyes.  At  first  the  patient  will  read  with  each  eye  in  turn,  for  when 
one  eye  encounters  the  obstacle  the  other  will  take  up  the  reading. 
Little  by  little  the  two  eyes  try  to  read  together,  and  in  time  it  is 
achieved,  in  a  good  third  of  the  cases  in  which  no  scotoma  exists. 

Many  cases  of  strabismus  yield  to  measures  such  as  have  been  men- 
tioned, and  I  anticipate  that  our  experience  is  alike  in  this,  that  we  all 
operate  on  a  smaller  proportion  of  squints  than  was  formerly  the  case. 
There  are,  however,  cases  in  which  palliative  treatment  has  failed,  or 
the  degree  of  the  squint,  its  duration,  or  other  reasons,  that  render  it 
necessary  for  us  to  resort  to  surgical  interference. 

At  the  meeting  last  year  at  Brighton  of  the  Association,  I  brought 
before  this  Section  a  short  paper  setting  forth  the  advantages  of 
dividing  the  internal  rectus  from  above,  instead  of,  as  is  usually  done, 
from  below.  The  manuscript  has  been  unfortunately  misplaced,  and 
as  consequently  I  am  afraid  it  will  not  now  be  published,  I  may  be 
excused  for  making  reference  to  the  subject  again  on  this  occasion. 
I  have  now  in  fully  100  different  observations  divided  the  internal 
rectus  from  above,  and  my  experience  with  this  method  is  most  satis- 
factory. The  few  instances  since  I  commenced  the  new  operation  itt 
which  I  have  resorted  to  section  from  below  have  satisfied  me  of  the 
superiority  of  the  upper  operation.  It  is  always  simpler  to  cut  down 
than  to  cut  np,  and,  moreover,  one's  position  is  behind  the  patient, 
a  point  of  no  mean  importance,  fur  two  reasons.  The  majority  of  my 
operations  are  now  performed  with  cucaine,  and  thus  the  patient  is  not 
compelled  to  see  the  instruments  about  to  be  used  on  him  or  her — a 
matter  especially  of  some  consequence  with  timid  children.  Stra- 
botomy  is,  again,  one  of  the  very  few  ophthalmic  procedures  which 
necessitated  an  ambidextrous  operator  to  change  his  position  from 
behind  the  patient  ;  this  is  obviated.  I  think  it  will  be  found,  also, 
that  there  is  less  tendency  to  sinking  of  the  caruncle  than  under  the 
old  proceeding,  because  inspection  will  show  that  the  caruncle  and 
semilunar  fold  are  more  carried  into,  and  more  closely  associated  with, 
the  conjunctiva  below  than  above.  It  may  be  urged  against  the 
plan  suggested  that  the  conjunctival  wound  not  being  dependent, 
there  will  be  more  ecchymosis  If  the  hiemorrhage  is  free  or  likely  to 
settle,  a  counter  op»ning  on  the  top  of  the  squint  hook  is  made  below, 
but  it  is  by  no  means  frequently  required  ;  hardly  more  often  than 
under  the  old  operation  a  counter  opening  was  necessary  above,  nor  do 
I  think  that  the  ecchymosis  generally  resulting  is  greater.  I  believe 
that  those  who  may  adopt  the  proceeding  I  have  mentioned  will  prefer 
it  for  most  cases  to  the  older  and  almost  universally  recognised  plan 
from  below. 

There  is  a  great  deal  to  be  said  in  favour  of  the  theoretical  and  often 
practical  value  of  dividing  both  internal  recti,  and  thus  allowing 
both  tendons  to  fix  themselves  on  something  like  corresponding  points 
in  the  respective  sclerotics.  It  is  hardly  scientific  to  put  one  tendon 
back,  and  to  leave  the  other  still  forwards,  and  especially  when  one  of 
our  objects  is  to  restore  harmonious  working  to  the  respective  muscles 
of  each  eye. 

Practically,  however,  there  can  be  little  doubt,  except  the  squint  be 

very  severe,  that  greater  danger  of  over  correction  attends  division  of 

both  internal  recti  at  the  same  sitting  than  if  one  eye  only  is  operated 

upon  at  a  time.     A  consideration  of  the   last  600  cases  of  strabismus 

s  Refractiim  and  Accommodation  oj  tht  Eye  (English  translation). 
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coDvergena  that  I  have  operated  upon  testifies  to  this,  for  in  those 
instances  in  which  both  internal  recti  were  divided  at  the  same  sitting 
over  correction  did,  in  about  2  per  cent. ,  give  some  trouble,  whilst  in 
the  larger  number,  where  only  one  tenotomy  was  performed  at  a  time, 
no  such  difficulty  arose. 

My  practice  generally,  therefore,  is  to  operate  upon  the  squinting 
eye,  and  at  the  lapse  of  a  week,  or  later  if  necessary,  to  do  tenotomy 
on  the  other  internal  rectus.  It  may  be  roughly  stated  that  a  squint 
under  5  millimetres  may  be  corrected  by  an  operation  on  the  squinting 
eye,  but  one  over  5  millimetres  will  require  tenotomy  of  both  internal 
recti. 

Beyond  directing  the  eyes  to  be  well  bathed  with  cold  water  no  after- 
treatment  in  way  of  closing  the  eyes  by  bandages,  etc  ,  is  adopted. 
It  has  appeared  an  advantage  for  the  eyes  to  accommodate  themselves 
to  the  altered  condition  of  affairs  as  soon  as  possible.  No  harm  has 
at  any  time  resulted  even  to  patients  travelling  afterwards  a  consider- 
able distance.  Spectacles,  if  not  ordered  before  the  operation,  are 
prescribed  for  regular  use  immediately  afterwards.  In  cases  where  the 
operation  has  been  a  free  one,  or  where  there  be  a  tendency  to  diverg- 
ence, glasses  may  with  advantage  not  be  ordered  immediately;  a  slight 
te!idency  to  divergence  may  thus  correct  itself. 

It  appears  the  wiser  plan  not  to  aim  at  complete  correction  by  opera- 
tion, but  to  trust  to  the  spectacles  worn  constantly  to  further  remedy 
the  defect. 

The  age  at  which  any  case  should  be  operated  upon  will  vary  accord- 
ing to  the  circumstances.  Generally  speaking  it  need  not  be  delayed 
beyond  about  five  years  of  age.  The  operative  results  are  distinctly 
better  if  undertaken  while  the  patient  is  young. 

The  need  of  practising  the  amblyopic  eye  must  be  mentioned.  In 
some  cases  the  plan  of  placing  the  good  eye  under  atropine,  and  thus 
obliging  the  other  to  do  something,  as  before  mentioned,  is  worthy  of 
trial.  Or  the  good  eye  may  be  covered,  and  the  amblyopic  practise 
with  a  magnifying  glass,  or  in  other  ways,  that  readily  suggest  them- 
selves. In  all  cases  of  strabismus  the  refraction  of  eanh  eye  should  be 
tested,  and  the  error,  hypermetropic  or  astigmatic,  ba  suitably  corrected. 

Wecker  has  recommended  advancement  of  Tenon's  capsule,  combined 
with  tenotomy,  and  Knapp  has  givsn  his  approval  to  the  operation  ; 
Abadie  also  prefers  it  to  advancement  of  the  muscle,  as  its  effects 
can  be  more  easily  increased  or  decreased  in  a  few  days.  Advance- 
ment of  the  external  recti  has  also  been  practised,  instead  of  division 
of  the  internal  rectL  Of  these  procedures  I  have  no  personal  expe- 
rience, and  the  same  remark  applies  to  Scherk'a  recommendation  of 
abscission  of  a  piece  ot  tendon  in  high  degrees  of  strabismus. 

Orthoptic  exercises  with  prisms  and  the  stereoscope  have  from  time 
to  time  been  recommended.  The  following  suggestion  is  made  for 
what  it  is  worth. 

Professor  J.  Michel,  in  Zehender's  Klinischc  MonaUhlatter  for  No- 
vember, 1877,  p.  373,  suggested  the  use  of  passive  motion  in  cases  of 
palsy  of  the  ocular  muscles  by  seizing  the  conjunctiva  over  them,  and 
moving  as  far  as  possible  the  eyeball  in  the  line  of  action  of  that 
muscle.  There  were  difficulties,  owing  to  the  discomfort  occasioned, 
in  its  performance.  Recently,  however,  Spalding  (Knapp's  Archives, 
1886,  p.  492)  and  Alt  [American  Journal  of  Ophlhalmology,  April, 
1887)  have  revived  the  proceeding  with  the  ait  of  cucaine.  Quite 
recently  it  occurred  to  mo  that  such  a  plan  would  have  some  uses  in 
the  treatment  of  convergent  squint.  By  dragging  the  eyeball  out- 
wards in  the  line  of  action  of  the  external  rectus,  it  might  increase 
the  effect  of  this'muscle;  and,  moreover,  by  putting  the  internal  rectus 
fully  on  the  stretch,  might  overcome  any  tonic  contraction  of  that 
muscle.  These  were  the  ideas  that  suggested  themselves  at  the  outset 
to  me.  I  have  only  adopted  the  plan  in  two  cases,  once  with  distinct 
benefit ;  the  other  is  too  recent  to  decide  ;  both  were  cases  of  extreme 
convergence.  My  experience  is  far  too  limited  to  offer  any  opinion  as 
to  whether  the  suggestion  thrown  out  will  be  of  value  or  not.  It  ap- 
pears that  atropine  and  spectacles  must  be  made  use  of  also  ;  and  I 
think  it  is  possible  that  the  plan  I  have  suggested  may  increase  the 
number  of  cases  curible  without  operative  means,  and  leaving  the 
physiological  conditions  intact.  The  proceeding  is  very  simple  ;  cu- 
caine is  instilled,  and  the  eyelids  separated  with  a  speculum.  The  con- 
junctiva over  the  insertion  of  the  external  rectus  is  seized  with  forceps, 
oroad  ribbed,  and  the  eyeball  rotated  outwards  and  backwards,  so  as 
to  put  the  internal  rectus  on  the  stretch.  Tho  irritation  resulting  is 
not  sufficient  to  prevent  a  repetition  ot  the  proceeding  the  next  day,  or 
day  after,  as  may  be  desired. 
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Read  in  the  Section  of  Ophthalmology  at  the  Animal  Meeting  of  Hu 
British  Medical  Association  held  in  Dublin,  August,  1SS7. 

By  PHILIP  H.  MULES,  M.D., 

Surgeon  to  the  Royal  Eye  Hospital,  Manchester. 

It  is  fair  to  myself  to  state  that  the  bulk  of  this  paper  was  written 
three  years  ago,  before  I  had  seen  S.^hweisger's  monogr.iph,  and  it  was 
in  consequence  of  becoming  acquainted  with  his  views  that  my  paper 
was  for  the  time  suppressed  ;  a  careful  examination  of  the  arguments 
contained  in  his  masterly  treatise  his  now  enabled  me  to  recast  and 
present  this  paper  in  the  present  form.  That  I  do  not  adduce  sta-  < 
tisties  is  not  because  I  have  none,  but  because  the  use  of  the  method" 
of  defining  the  refraction  by  means  "of  rirtinoscojiy  after  atropine," 
has  cleared  up  the  doubtful  cases,  and  enabled  me  to  formulate  my  ' 
views  with  more  precision  than  I  could  otherwise  have  done  ;  and 
without  wishing  to  appear  unduly  critical,  I  say  that  no  other  method 
is  so  devoid  of  error,  and  that  it  is  the  adoption  of  other  methods  by 
Donders,  Schweigger  and  Isler  that  make  their  statistics  unreliable, 
and  accounts  for  the  extraordinary  discrepancy  of  22  per  cent,  between 
them  ;  and,  further,  atropine  was  used  in  only  a  few  cases,  because,  as 
Schweigger  naively  remarks,  "eyes  become  hyperopic  after  its 
use,"  which  observation  is  of  itself  sufficient  to  invalidate  the  accu- 
racy of  his  statistics. 

Being  wishful  to  cjmpress  this  paper,  I  give  a  series  of  twenty -four 
propositions,  a  few  of  which  I  have  amplified  and  answered. 

1.  Concomitant  convergent  squint  has  no  existence  except  in  eyes 
which  are,  or  have  been,  hyperopic. 

2.  Myopia  can  develop  in  an  eye  originally  hyperopic.  Danders 
disputes  it,  but  I  have  at  least  one  case — that  of  a  young  school- 
teacher— where  it  is  indisputable.  This  probably  accounts  for  con- 
comitant convergent  squint  in  myopes. 

I  have  never  seen  a  case  such  as  Schweigger  describes,  of  persistent 
concomitant  convergent  squint  commencing  in  an  adult  myope.  The' 
observation  he  makes,  that  it  is  in  these  cases  that  distressing 
diplopia  occurs,  is  to  my  mind  strongly  suggestive  that  they  were 
originally  cases  of  "paresis  of  external  rectus,"  rather  than  "con- 
comitant convergent  squint." 

3.  The  corneal  obliquity  of  a  squinting  eye  favours  ulceration  and 
keratitis — a  correcting  tenotomy  often  effects  a  rapid  cure. 

4.  Corneal  opacities  cannot  determine  a  squint  save  in  a  hyperopie 
eye. 

5.  The  hyperopic  globe  is  associated  with  skull  development  of  a- 
type  suggestive  of  high  intellectual  possibilities.  Strong  corroborative 
evidence  is  furnished  by  Thompson  in  his  journey  through  "Masai 
Lind,"  where  he  noted  the  "Matumbato,"  otherwise  a  handsome 
race— the  cream  of  Central  African  savagedom — nearly  all  squint; 
whilst  the  true  negroes  are  exempt. 

6.  The  hyperopic  is  not  a  retrograde  eye,  but  one  partly  of  arrested 
development,  and  partly  arrested  growth.  The  most  important  arrest 
of  development  is  "retinal,"  the  arrest  of  growth  "diametric." 
Donders  and  Iwanoff  note  the  small  opti-  nerve  of  hyperopic  eyes  sug- 
gestive of  defective  retinfe,  the  diametric  arrest  is  well  established. 

7.  The  developmental  arrest  explains  the  frequency  of  "monocular 
vision"  in  hyperopes,  it  may  be  referred  to  a  "functional  disa- 
bility." 

8.  There  is  no  compensatory  focal  shortening  of  the  lens  in  hyper- 
opic  eyes, 

9.  All  parallel  rays  converge  to  a  point  behind  the  receptive  layer, 
whilst  the  hyperopic  eye  is  at  rest. 

10.  To  bring  parallel  rays  to  a  focus  on  the  receptive  layer  in  a 
hyperopic  eye,  accommodation  power  must  be  used. 

(The  word  accommodation  is  used  to  express  a  compound  of 
"power" and  "  amplitude"  or  "  range,"  but  it  is  necessary  to  separate 
and  define  these  accurately.  The  power  being  the  "  vis"  of  the  ciliary 
muscle,  a  by  no  means  constant  quantity,  but  liable  to  fluctuation 
from  loss  of  nerve  force  and  other  causes.  The  range,  the  distance 
between  far  and  near  point,  which  the  "vis"  allows  the  eye  to 
appreciate— a  loss  of  range  does  not  necessarily  indicate  a  loss  of 
power. ) 

11.  Sufficiently  developed  ciliary  muscles  can,  without  esc3ssive 
brain  effort,  at  an  early  age  focus  parallel,  even  divergent,  rays  on  tha^ 
receptive  layer  of  a  hyperopic  eye. 

12.  Insufficiently  developed  ciliary  muscles  in  hyperopic  eves,  at  an 
early  agn,  require  the  stimulus  of  convergence  to  attain  accura'e  defini- 
tion of  distant  objects— in  other  words,  undue  ace  im-nodat've  effort 
involves  convergence. 
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13.  Tbe'iate)f-'d^J)en3elic8  of  the  miisoleS  of  eohVer'gSiicel  Md  accom- 
modation are  extremely  oinij'lex,  aud  not  yet  fully  imdorslood  ;  fp;*, 
ft-liiKt  capalilo  of  actiug  iudepmdently,  a  givoli  amount  of  accom- 
modati'iii  in  tmnietropia  is  nicatally'associated  ^\'itll  an  equivalent  of 
convergence,  whilst  in  hyperopia  not  only  may  thoy  be  disassociated 
to  a  ix)int,  the  limit  of  which  is  indefiuable,  hut  the  equivalent  of 
convergence  is  likewise  displaced  ;  it  is  a  clinical  fact  of  great  interest 
tliat/' idiopathic  piliary  tumours"  spring  frorn  the  ciliary  body  at  ^ 
point  corresponding  to  the  insertion  of  the  ■"  internal  rectus  tendon." 

.In  emmttfopic  eyes  the  habit  of  binocular  fuaion,  43  well  as  the 
proper  balance  of  convergence  and  accomnindafion,  becomes  established 
wbaa  the  child  uses  its  eyes  for  near  objects,  that  is,  from  three  to  four 
years  of  a^e,  the  axe  wuen  coucomaaut  convergent  squint  usually 
appears.  That  accommodation  power  caij  be  used  in  hyperopia  even  ' 
to  a  high  degrfe  without  the  stimulus  o^  convergence,  or  in  myopia, 
Canvorgenco  without'accommodation,  are  important  physiological  facts 
danionj-tiating  thtir  voluntary  nature  aud  the  power  which  an  ah- 
normil  refraction  exercises  over  the  associating  centres. 

14.  Where  in  the  hyperopia  of  early  life  accommodative  power, 
associated  with  convergence,  cannot  define  clearly  or  produce  even 
approximately  correct  vision,  the  eyes  accept  the  circles  of  diffusion, 
aad  ceiso  to  call  on  convergence.'  Thus  squint  is  rare  in  high  degrees 
of  hyperopia.  (This  is  the  reason  why,  at  a  later  period,  when  from 
loss  of  lens  elasticity  accoramodatiju  power  can  no  longer  dofino 
accurately,  absolute  hyperopia  tupervenes,  but  no  squint  is  pro- 
duosd. ) 

iS.  Excessive  call  on  accommodation  power  overdevelojps  the  eiliaj;y 
muscle,  so  that  iu  adult  hyperopia  Inauolf  demonstrates  nftairked^pilia^y 
hypertrophy.  '  '     .       '    ^   ' 

16.  This  advancing  ciliary  hypertrophy  Is  the  explanation  of  the 
Bi'ural  cnie  of  fquijit  up  to  a  certain  age,  and  the  divergence  which 
after  soma  months  oc  asionally  attends  a  well-balanced  tenotomy ; 
heiM'c  t'lH  ni-e*l  nt  great  ciutioa  in  t-'notomising  young  tyes, 

17.  By  the  induction  of  ciliary  hypertropby'NaturO  has  indicated 
herosn  method  of  cure,  as  well  as  tha  rational  treatment  of  squint, 
which  is  t):  (a)  Dfliue  the  hyperopia  accurately  under  atropine  at  an 
early  age  when  the  lens  is  specially  resilient — here  retinoscopy  is  in- 
dispensable; (6)  Under-correct  with  lenses  s'o  that  sufficient  stimulus 
remains  to  the  ciliiry  muscles  to  continue  developing  ;  (c)  Assist,  if 
necessary,  by'weak  eserine  or  pilocarpine-;  (<i)  Avoid  prolonged  u.se  of 
atropine,  which  attenuatis  the  natural  compensation,  and  by  appa- 
rently curing  the  squint  does  so  at  the  cost  of  the  ciliary  ;muscle,  de- 
Tel>ping  an  absolute  hyperopia;  (c)  Gradually  cease  using  spectacdes 
as  the  squint  disappears,  and  tamltative  hyperopia— Nature's  aim  and 
end — is  established;:  (The  tendency  to  force  spectacles  upon  all 
anift'-Ofe^  is  a  grave  niist!(k'',  a  considerable  amount  of  ametropia 
feeittg  preferable  to  the  cfu^ta-jt  use  of  spectacles,  but  here,  of  course, 
aach  coae  takes  it<  standpoint  on  its  special  requirements.) 

It  is  couceivable  that  the  inordinate  thukeuing  of  the  ciliary 
muscles  in  hyperopic  eyes  may,  inconnectionwiththeiucroising  growth 
of  the  lens,  be  an  impoitant  element'  in  the  production  of  glau- 
coma. 

18.  Spasm  of  the  ciliary  muscle  is  a  pathological  condition,  tetanic 
in  chara(  ter ;  it  i&  due  to  hyper-accommodation,  is  never  permaiient, 
and  will  gii'e  way  to  glasses  ;  it  is  impossible  to  forecast  the  amount 
of  spasm.  I  have  seen  a  3-5  D  of  myopiaiieplaaed  by  a,7;D  of  hyper- 
opia under  atropine.  '  i     ..       .  . 

19.  Spasm  of  the  muscle  of  convergence,  also  pathological,  has  a 
tendency  to  become  permanent,  when  once  tetinised  shortening  and 
hypertrophy  occur;  With  true  insullicianoy  of  , its  Ofppnetnt, and  opera- 
tive interference  is  indicated.  .,    I   ;ii  ,..,./,  -I   ,',      d  '  ■ 

Amblyopia. 

20.  Amblyopia  may  he  retinal,  corneal,  or  both:  (a)  Retinal  through 
wrested  development  arid  feeble  conducting  power,  it  is  fixed  and  ir- 
rem'diabla;  (b)  Corneal  when  astigmatic  amblyopia  exists,  often  asso- 
ciated with  dull  jrctina. 

21.  Anisometropia,  with  emmetropia  of  one  eye  and  hyperopia  of 
the  other,  is  often  associated  with  a  hi_jh  decree  of  retinal  amblyopia 
in  the  hyperopic  eye  ;  here,  of  course,  there  is  no  squint. 

Squint. 
The  onset  of  fqnint  gives  important  indications  for  prognosis  and 
treatment.  Squint  is  "  permanently  alternating"  only  when  visual 
acuity  is  equal  in  both  eyes.  Hesitating  when  visual  acuity  is  slightly 
defective  ill  one  eye— weak  fixation.  Absulute  when  visual  acuity  is 
markedly  dcfii-ent  in  one  eye — bad,  or  negative  li.xition. 

22.  A'-'Curate  debrmination  of  visual  acuity  or  fixation  at  the  onset 
of  squint  is  well  nigh  impossible,  from  the  youth  of  the  patient. 

23.  The  careful  determination  ot  visual  acuity  before  operation  is  a 


necessity,  and  is  relatively  correct  j  the  estimation  of  fixing  power  is 
essential  to  a  progno-is. 

'24.  Retinal  amtilyopia,  being  fixed  and  irremediable',' will  not  im- ■ 
prove  after  operation. 

Retinal  holding  power  may  to  a  remarkable  extent.  {Note. — Tho 
jtorhi  "retinal  holding  power"  is  used  to  indicate  a  purely  cerebral 
Ifunction,  the  partial  suspension  of  which  from  disuse  constitutes  so- 
called  "amblyopia  ex  anopsia;"  this  partial  suspension  may  be 
idefinod  as  "  fleeting  visual  acuity,"  and  is  not  an  amblyopia  atall  ; 
for,  whilst  a  squinting  eye  may  bo  induced  to  yield  its  full  visual 
'acuity  if  shown  distant  type,  the  letters  of  which  are  separated  so 
'that  the  impression  is  quick  and  sharply  defined,  it  will  scarcely 
roach  hilf  the  amount  if  tried  in  the  usual  line,  for  tho  retina  exhausts 
itself  in  tho  effort  of  separating  the  letters,  the  practical  point  of 
which  is  giveu  in  the  following  prognostic  axiom:  "As  is  your 
fleeting  visual  acuity  before  operation,  and  parallelism  of  axes,  so, 
after  operation,  will  be  your  sustained  vi-ual  acuity.")  Astigmatic 
lamblyopia  can  be  determined,  perhaps  corrected,  before  operation. 
'  Permanent  amblyopia,  from  image  suppression  by  a  squinting  eye, 
has  no  existence.  Not  only  has  it  no  parallel,  but  it  is  opposed  to 
every  physiological  law  that  disuse  for  a  comparatively  short  time  can 
peVmanontly  obliterate  a  normal  function  once  established.  Donders, 
whilst  expressing  his  wonder  at  the  phenomenon,  fails  to  grasp  that 
the  theory  foundoil  on  this  supposed  physiological  irregularity  is 
'untenable.  Clinically  the  view  is  unjustiliable,  for  Galozowski's  case' 
'is  of  itself  suflicient  to  give  the  death-blow  to  the  assumption. 
I  Lastly,  monocular  amblyopia  is  common  enough  without  attributing 
lit  to  a  cause  which  has  no  existence  ;  and  there  is  no  doubt  that  it  is 
'an  important  element  in  the  production  of  accommodative  insufficiency 
'^for  that  monocular  vision  is  at  an  accommodative  disadvantage  is 
'repeatedly  demonstrated  by  tho  rapid  change  after  enucleation  or 
[evisceration  from  facultative  to  absolute  hyperopia  of  the  lemaining 
eye.  The  improvement  after  a  correcting  tenotomy  is  due  to  many 
things,  notably  the  return  of  image-holding  power,  as  shown  in  the 
Inote  above  (Schweigger's  view)  ;  this  is  in  accord  with  proven  physio- 
logical facts,  and  an -approximative  prognosis  may  always  be  given 
before  operation  (vide  prognostic  axiom).  I  have  purposely  avoided 
lentering  at  large  on  the  question  of  treatment,  which,  divided  into 
'two  great  clas-es,  visual  and  cosmetic,  can  only  be  looked  at  from  the 
[Standpoint  of  individual  cases. 

Finis. 
I     I  have  endeavoured  to  support  the  view  "that  concomitant  con-: 

'vergent  squint  is  the  outcome  of  hyperopia  calling  on  the  converging 
centre  by  accommodation,  before  the  establishment  of  binocular 
fusion."  At  first  physiological,  so  it  may  remain,  as  in  pure  peri- 
odic squint;    but    it    may  more    or    less    rapidly  diift    into    patho- 

'  logical,  as  the  visual  acuity  of  the  squinting  eye  is  more  or  less 
perfect. 

!     As   before   stated,    I   have   avoided   encumbering   my  paper  with 

I  statistics ;  but  the  following  cases  are  so  interesting  and  conclusive 
that  they  require  no  apology. 

1  J.  G.,  a  male,  aged  20,  with  both  eyes  open  and  apparently  parallel 
axps,  reads  y'j  at  20'— the  same  with  each  eye  separately.  When 
urged  to  try  his  utmost,  ho  immediately  squints,  there  being  an 
inward  roll  of  the  left  cornea  of  2'"  ;  he  can  then  determine  every 
letter  in  §  and  two  in  J.  Under  atropine,  by  retincscopy  wo  find  a 
simple  hyperopic  astigmatism,  of  which  the  full  correction  is,  in  the 
right  eye,  o  +  cylinderof  1  D  axis  vert.  ;  in  the  left,  a -l- cylinder  of 
1  D  axis  20°  ;  with  this  we  giin  J,  in  each  eye.  The  interest  does 
not  end  here,  for  by  covering  the  right  eye  and  inducing  the  patient 

'  to  fix  with  the  !e''t,  a  perfect  concomitant  squint  of  the  right  eye  is 
established,  and  the  man  sees  |  and  two  letters  in  J  as  before,   this 

'  being  a  rare  instance  of  the  purest  form  of  periodic  concomitant  con- 
vergent squint,  alteinating  iu  character. 

The  following  is  an  apt  illustration  of  tho  view  expressed  iniipropo- 
sition  2  (as  opposed  to  Schweigger),  that  the  strabismus  convergent 
concomitant,  occurring  for  the' first  time  in  young  adult  mycpes,  is 
the  result  of  a  slight  paresis. 

J.  B.,  aged  21,  desires  to  become  a  professional  violinist.  He  has  a 
myopia  of  3  D  full  correction,  excellent  accommodation.  Ho  goes  to 
Paris,  woiks  hard,  lives  poorly,  aud  return",  after  four  months',  with 
homonymous  diplof  ia.  He  sees  J  with  each  eye,  when  corrected  with 
—  3  D  ;  he  alo  '■eads  Jager  1  at  IS".  For  a  minute  he  sees  comfort- 
ably, then  mistily  ;  double  images  ra[  idly  form,  and  eventually  sepa- 
rate to  a  riiitani  e  of  12"  ;  with  a  great  effort  they  can  be  reunited, 

r  Galezowsl<i  treated  a  case  oF  absolute  loss  of  perception  in  one  eye  for  tliirt^eu 
months  ;  at  the  end  of  that  time  a  tooth  was  removed  containing  a  wood  splinter, 
aud  vision  was  perfect  iu  nine  weeks. 
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only  to  separate  a^ain  immediately.  Here,  then,  we  have  just  the 
eases  deaonbtd  by  Schweigger  as  ooncoaiitant  convergent  squint  ,iu 
myopes.  At  present  no  squint  isapparont  to  the  observer  ;  that  will 
be  a  later  development.  A  prism  ot  3',  base  out,  combined  with  the 
correcting  lens,  enables  the  images  to  remain  permanently  fused. 

r  SOME  CLINICAL  PACTS  IN  CONNECTION  WITH 

";,5  .,,  CONCOMITANT  SQUINT.  , 

Eead  in  the  Section  of  Ophthalmology  at  the  AnrMal  Meeting  of  thx 
i.'hT  ^7 .£ritish Medical  Association  held  at  Dublin,  August,  1SS7. 

■'■"'  Bt  W.  ADAMS  FROST,  F.R.C.S., 

Assistant  Ophthalmic  Sorgt^on  to  St.  George's  HosliiUl,  and  Joint  Lectarcr  on 

Ophthalmic  Sui-g'Ty  in  the  Medical  School :  A.ssis'ant-Surgeon  to  the 

Royal  Westminster  Ophthalmic  HospitaL 


DoaiNG  the  last  few  years  doubt  has  bfeen  thro?*n  upon  many  sup- 
posed facts  and  theories  in  connection  with  ttjuint,  which  were  for- 
merly generally  accepted.  I  have  accordingly  been  led  to  go  through 
my  notes, of  200  consecutive  case?,  in  order  to  collect  facts,  and  to  see 
what  theories  might  fairly  bi  deduced  from  them.  The  results  are  of 
necessity  very  imperfect.  In  the  hurry  of  out-patient  practice,  im- 
portant points  are  often  omitted  from  the  notes,  even  when  they  are 
observed  ;  moreover,  at  the  time  the  majority  of  these  cases  were  first 
seen,  details  which  have  subsequently  become  important  were  not  con- 
sidered of  interest,  and  for  that  reason  not  noted.  When  the  ad- 
dresses of  patients  could  be  found,  attempts  have  been  made  to 
see  them  again,  in  order  to  ascertain  their  latest  condition. 

I  have  found  that  aboat  5  per  cent,  of  all  cases  of  squint  are  alter- 
nating ;  that  in  the  le  naioing  cases  the  right  and  left  eyes  are 
affected  with  almost  equal  frequency.  Ihave  considered  a  squint  as 
alternating  when  either  eye  ciu  be  made  to  fix  an  object,  and  remains 
the  fixing  eye  after  a  momentary-closure  of  the  lids.  In  many  instances 
the  patient  could  voluiitarily  fix  an  object  with  either  eye,  after  being 
shown  what  was  required  by  alteinaltly  covering  each  ;  but,  on  re- 
opening the  eyes  after  closure  of  both,  the  same  eye  always  fixed,  as 
there  was  an  obvions  prefereuce  for  one  eye;  such  cases  were  not 
classed  as  alternating.  1  formerly  believed  that  most  cases  of  sqiiiat 
were  alternating  at  first,  but  now  it  seems  to  me  more  probable  that 
most  cases  that  are  really  alternating  remain  so  throughout.  I  have 
certainly  never  seen  an  alternating  squint  become  fixed  in  one  eye  ; 
nor  do  I  think  that  the  boundary  line  between  alternating  and  fixed 
squint  is  as  sharply  defined  as  it  was  formerly  thought  to  be.  I  have 
'  seen  many  cases  in  which  a  patient  could  easily  be  made  to  maintain 
fixation  with  either  eye  till  the  next  closure  of  the  lids,  and  jet  who, 
left  alone,  always  squinted  with  the  same  eye. 

Miology. — I  have  always  looked  upon  Bonders'  theory  of  the  con- 
nection between  hypermetropia  and  strabismus  as  sufficiently  proved, 
but,  as  some  doubt  has  lately  been  expressed  as  to  its  truth,  I  was  led 
to  examine  the  evidence  alTorded  by  my  own  cases.  The  statement 
that  the  moderate  degrees  of  hypermetropia  were  more  potent  in 
causing  strabismus  than  the  higher  was  to  me  always  a  difficulty  ;  fcr 
although  it  was  true  that  in  the  higher  degrees  the  patient  was  fre- 
quently unable  to  neutralise  his  ametropia  by  his  accommodation,  yet 
it  seems  natural,  and  I  believe  is  in  accordance  with  fact,  that  he 
should  endeavour  to  do  so.  Since  Donders'  theory  was  first  formulated 
it  has  been  found  that  nearly  all  ebildren  are  hypermetropic  ;  it  there- 
fore seemed  necessary,  in  order  to  support  this  theory,  to  show  that 
the  hypermetropia  was  higher  in  degree  than  in  children  who  do  not 
squint,  and  that  the  correction  of  the  hypermetropia  with  glasses  was 
capable,  at  any  rate  in  the  early  stage,  of  curing  the  squint. 

Taking  all  my  caies  of  strabismus  in  which  the  refraction  was 
estimated,  I  found  that  the  hypermetropia  was  ; 
Under  1  D  in  8,4  per  cent. 
Between  1  and  2  D  in  16  4  per  cent. 
„        2and3Diul89         „ 
,,        3  and  i  D  in  \1 .6         ,, 
,,        i  and  5  D  ifl  16.t)        ,, 
„        5  and  6  Din  32.1         ,, 
Over         6  D  in  10.1 

It  will  be  seen,  therefore,  that  hypermetropia  of  under  1  D,  which 
is  almost  universally  present  in  young  children  by  itself,  seldom  is 
associated  with  sqaiLt  ;  that  the  majority  have  a  refraction  of  between 
2  and  3  D,  but  that  over  10  per  cent,  had  hypermetropia  of  over  6  D, 
a  refraction  nhirh  is  comparitiveiy  rare.  These  figures  are  cousistejt 
with  the 'View  that  the  liabilitylto  squint  increases  in  proportion  to 
the  degree  of  hypermetropia  ;  to  absolutely  prove  this  it  would  bs 
necessary  to  have  statistics  as  to  the  relaiive  frequency  of  the  ditferent 
degrees  of  hypermetropia,  in  all  classes,  such,  sb  far  as  I  know,  do  not 


exist ;  but  it  must  be  remembered  that  the  lower  degrees  are  mucl^ 
more  frequent  in  comparison  with  the  higher  than  would  appear  from 
hospital  practice,  since  a  larger  proportion  of  th-j  higher  degrees  ara 
driven  by  their  symptoms  to  seek  advice. 

As  regards  the  furiher  question  of  the  influence  of  convex  glasses 
in  curing  the  squint,  I  have  been  in  the  habit  of  ordering  such  in  all 
cases  in  which  the  squint  is  periodic,  and  when  it  is  diminished  to 
any  marked  extent  by  atropine  used  for  a  week,  also  in  soma  cases  of 
alternating  squint,  and  probably  iu  a  few  others.  In  twenty-seven 
cases  the  glasses  were  leas  successful  in  curing  the  squint  (twenty  of 
which  were  periodic) ;  in  eight  of  these,  after  intervale  varying  from 
three  months  to  two  years,  there  was  still  occasional  squint  when  the 
glasses  were  removed  ;  in  eight  there  was  occasional  squint  even  with 
ihe  glasses  ;  in  four  there  was  complete  recovery ;  in  the  remainder  th* 
subsequent  history  could  not  be  obtained. 

Out  of  the  whole  number  of  cases  only  forty-one  were  noted  as  being 
periodic,  and  of  these  twenty  are  knowu  to  have  been  cured  by  glasses. 
That  the  cure  was  really  due  to  the  use  of  the  glasses,  and  not  to  any 
other  cause,  is  shown  by  the  fact  that  in  several  instances  on  their 
being  discontinued  a  relapse  took  place,  and  not  unfrequently  the 
squint  would  return  directly  they  were  removed.  On  the  other  hand 
I  have  seen  cases  in  which,  after  the  glasses  had  been  worn  for  several 
years,  the  tendency  to  squint  appears  to  have  been  overcome,  and  the 
glasses  have  been  laid  aside,  except  for  near  vision,  without  a  relaps» 
occurring. 

Amblyopia. — ^The  vision  of  the  squinting  eye  was  the  same  as  thai 
of  its  fellow  in  only  twenty-three  cases,  six  of  which  were  alternating. 
There  were,  however,  many  others  in  which,  although  the  vision  of 
the  squinting  eye  was  not  so  good  as  that  of  the  other,  yet  it  could, 
hardly  be  said  to  be  amblyopic.  Many  of  these  might  possibly  hava- 
been  further  improved  by  a  more  accurate  correction  of  the  refraction.t 
In  the  hurry  of  out-patient  practice,  when  one  has  estimated  the  re-^ 
fraction  of  the  working  eye,  and  obtained  a  good  result,  there  is  an, 
inclination  not  to  spend  much  time  over  the  other.  For  practical, 
purposes  I  have  considered  as  amblyopic  eyes  whose  vision  with  the^ 
estimated  correction  is  less  than  UlSths.  I  found  no  instance  off 
alternating  squint  in  any  case  in  which,  the  vision  of  the  squintings 
eye  being  normal,  that  of  the  squinting  eye  was  less  than  6-18ths. 

As  regards  the  connection  between  tlie  amblyopia  and  the  squint, , 
I  have  no  direct  evidence,  but  squint  usually  comes  on  at  so  early  an, 
age  that  in  a  very  large  proportion  of  the  cases  the  vision  could  notj 
be  tested,  and  many  cases  are  lost  sight  of.  For  these  reasons,  the; 
fact  that  I  have  no  case  in  which  the  vision  of  the  squinting  eye  hasj- 
become  amblyopic  while  under  observation  does  not  absolutely  dis-t 
prove  the  theory  that  the  amblyopia  is  the  result  of  the  squint.  It' 
seemed,  however,  to  me  that  if  this  theory  were  true,  the  average  age- 
of  the  amblyopic  patients  should  be  somewhat  higher  than  that  of  the; 
non- amblyopic.  Excluding,  therefore,  the  cases  of  alternating  squint, 
as  well  as  those  in  which  there  was  an  obvious  physical  defect  in  the-, 
squinting  eye,  I  ascertained  the  average  of  the  amblyopic  (less  thant 
6-18ths)  and  non-amblyopic  cases,  but  I  fojmd  no  appreciable, 
dillerence.  ' 

Comparing  next  the  various  degrees  of  amblyopia  with  the  age, 
there  did  appear  to  me  some  evidence  that  the  amblyopia  was  pro- f 
gressive.  In  the  cases  under  15  years  of  age  the  various  degrees  ofr 
visual  acuteness  from  less  than  6-60ths  to  6-12ths  were  tolerably; 
equally  distributed,  but  in  those  over  15  there  was  a  very  high  per-r 
centage  of  cases  in  which  the  vision  was  less  than  6-60ths  (64.5  per! 
cent.),  while  five  of  6-36th3  and  upwards  was  real,  and  the  differentt 
degrees  occurred  with  nearly  equal  frequency.  In  arguing  from  these  , 
figures,  however,  it  must  be  borne  in  mind  that  the  cases  over  15  arat 
comparatively  few,  and  that  a  lai'ger  series  might  possibly  give  a 
somewhat  ditferent  result.    :  -' 

This  evidence,  then,  as  fir  as  it  goes,  is  in  favour  of  the  view  that  ► 
the  amblyopia  precedes  the  squint,  but  that  it  gets  worse  with  time.  - 

Among  the  cases  in  which  the   vision  of  the  squinting  eye  was  , 
6-18ths,  or  more,  there  were  thirty-nine  in  which  the  squint  was  not . 
alternating.     If  the  suppression  theory  were  true,  we  ought  to  find 
that  in  these  cases  the  squinting  eye  participates  iu  the  act  of  vision 
to  a  greater  extent  than  in  the  amblyopic  cases,  and  that  suppression  ■ 
of  images  on  its  macula  does  not  readily  occur.  i       j-     ' 

In  order  to  test  the  degree  to   which  each  eye  was  employed  m  ; 
vision  I  generally  made  use  of  the  red  and  green  letters  arranged 
alternately,  viewed  through  glasses  of  the  same  colour.     Bat  when 
the  degree  of  amblyopia  was  such  that  these  were  not  visible, to  the  , 
squinting  eye,  a  lighted  candle  was  used.    Of  the  non-amblyopic  cases, 
in  3.J  per  cent,  the  patient,  if  left  alone,  always  fixed  with  the  same  : 
eye,  but  after  his  attention  had  been  cilled  to  the  image  ol  the  other  ■ 
eye,  by  covering  the  fixing  eye  he  cjuld  fix  with  either  at  will,  but ; 
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could  not,  under  any  circumstances,  see  both  images  at  once.  When 
there  was  a  squint,  ot  course  a  correcting  movement  was  made.  When 
the  squint  had  been  cured,  or  had  disappeared,  it  was  not  always  easy 
to  see  how  the  patient  changed  from  the  one  eye  to  the  other  ; 
generally  the  lids  were  blinked  several  times.  In  some  instances  a 
movement  like  nystagmus  occurred  first.  In  none  of  these  cases 
could  diplopia  be  set  up  by  using  a  vertical  prism.  In  16.6  per  cent. 
of  the  non-amblyopic  cases  both  eyes  could  be  used  at  once,  with 
homonymous  displacement  of  the  image  of  the  squinting  eye.  In  one 
case  in  which  the  squint  was  absent  when  the  glasses  were  worn,  but 
returned  directly  they  were  removed,  both  eyes  were  used  when  there 
was  no  squint,  but  only  one  when  squinting  ;  but  diplopia  could  then 
be  excited  by  a  vertical  prism.  It  appeared  to  be  a  matter  of  com- 
plete indifference  to  the  patient  which  image  he  disregarded.  In  a 
few  cases  diplopia  was  always  present,  and  this  symptom  I  believe  is 
present  in  young  children  with  squint  much  more  frequently  than  is 
generally  supposed.  In  one  of  the  non-amblyopic  cases  I  noted  a 
peculiarity  that  I  have  several  times  seen  in  amblyopic,  that  the 
letters  were  seen  with  both  eyes,  but  the  middle  letter  was  missing  in 
the  image  of  the  squinting  eye.  I  think  that  probably  in  this  case 
there  was  a  central  scotoma,  and  that  the  case  should  have  been 
considered  as  amblyopic. 

In  the  large  majority  of  the  amblyopic  cases  no  pains  were  taken  to 
ascertain  the  share  borne  by  the  squinting  eye  in  vision,  because  at 
the  time  the  observations  were  made  the  possibility  of  it  participating 
at  all  was  not  contemplated.  Since  I  have  taken  systematically  to 
test  this,  I  have  convinced  myself  that,  even  when  there  is  a  consider- 
able degree  of  amblyopia,  the  amblyopic  eye  is  used  to  a  considerable 
extent  in  many  instances.  Objects  which  approach  from  the  side  of 
that  eye  are  often  perceived  first  by  it ;  and,  as  the  object  is  moved 
towards  the  ather  side,  it  often  continues  to  be  perceived  by  this  eye 
till  it  lies  on  or  near  the  visual  axis  of  the  other  eye,  when  this  imme- 
diately takes  up  the  fixation  and  maintains  it.  The  test  with  the 
coloured  letters  was  usually  unavailable  in  these  cases.  They  were 
tested  by  placing  a  red  glass  over  the  better  eye,  testing  by  means  of 
the  perimeter  in  order  to  ascertain  what  of  the  field  appeared  coloured. 
These  experiments  have  more  often  been  made  after  correction  of  the 
squint.  Even  when  there  has  been  a  high  degree  of  amblyopia 
(V.  less  than  6  60th),  I  have  occasionally  succeeded  in  producing 
diplopia  by  means  of  a  vertical  prism,  but  far  less  frequently  than  is 
intimated  by  Schweigger.  The  absence  of  diplopia  without  the  prism 
in  such  cases  has  been  explained  by  saying  that  images  falliag  on  the 
part  of  the  retina  of  the  squinting  eye  that  corresponds  to  the  macula 
of  its  fellow  are,  from  long  habit,  easily  suppressed,  but  the  prism 
throws  the  image  on  to  an  unaccustomed  part  of  the  retina  ;  but  it 
might  equally  well  be  explained  by  saying  that  the  prism  throws 
them  off  the  area  corresponding  to  the  scotoma. 

In  some  instances  in  which  the  vision  was  only  6-24ths,  all  the 
coloured  letters  were  seen  after  the  patient's  attention  had  been  called 
to  the  image  of  the  squinting  eye.  In  some  of  these,  although  a 
slightly  dissimilar  object  could  be  seen  by  both  eyes  at  once,  it  was 
impossible  to  produce  diplopia. 

Much  stress  has  been  laid  upon  the  question  whether  the  amblyopia 
improves  under  treatment.  If  the  amblyopia  could  be  improved  by 
nsing  the  eye,  that  by  itself  would  be  strong  evidence  in  favour  of  its 
having  been  caused  by  its  non-use.  The  contrary,  however,  proves 
nothing,  for  it  is  conceivable  that  an  incurable  stage  might  be  reached. 
Besides,  the  extent  to  which  an  amblyopic  eye  can  be  used  is  ex- 
tremely limited.  At  one  time  it  was  my  practice  always  to  advise 
the  separate  use  of  the  amblyopic  eye,  but  of  late  I  have  abandoned 
this,  partly  because  it  was  seldom  carried  out,  and  partly  because  I 
have  not  seen  any  great  good  arise  from  it.  I  have  over  and  over 
again  seen  the  vision  improve  slightly,  as  from  6-18ths  to  6-12ths,  or 
from  6  12ths  to  6-9th3  ;  but  I  only  can  find  one  instance  in  which 
vision  improved  from  6-36ths  to  6-12ths,  but  in  this  the  non-squinting 
eye  had  also  improved  from  6-12ths  to  6-9ths.  In  three  years  the 
squinting  eye  maintained  the  improvement,  while  the  non-squinting 
had  attained  to  6-6  ths. 

Here,  then,  is  a  case  in  which  the  vision  of  the  amblyopic  eye  had 
undergone  considerable  improvement,  but  then  it  only  improved  with 
its  fellow,  and  the  improvement  has  not  continued  so  long  as  in  the 
latter. 

I  much  doubt  whether  in  these  cases  the  whole  defect  of  vision 
should  be  classed  as  amblyopia ;  a  patient,  when  unaccustomed  to  use  an 
eye  for  direct  vision,  requires  a  little  practice  to  interpret  impressions 
received  from  it.  Many  patients,  too,  especially  children,  seem  to  have 
an  unwillingness  to  use  the  eye,  and  will  say  they  can  read  nothing, 
■whereas,  after  a  little  persuasion,  they  can  be  made  to  read  small  type. 
In  many  cases  the  eye  can  see  for  a  time,  but  soon  becomes  tired. 


The  real  teat  of  the  efficiency  of  persistent  use  of  the  eye  would  be 
given  by  a  case  in  which  the  better  eye  was  lost.  Practice  at  reading 
for  an  hour  or  two  a  day  can,  one  would  imagine,  do  little  in  com- 
parison with  the  constant  use  of  the  eye  for  all  purposes.  It  is  said 
that  in  such  cases  vision  has  considerably  improved  {Rec.  d' Ophthal. , 
June,  1887),  if  so,  it  would  go  far  to  prove  that  the  amblyopia  was 
the  result  of  non-use  ;  this  non-me  might,  however,  depend  not  merely 
upon  the  squint,  but  upon  the  eye  having  more  hypermetropia  than 
its  fellow,  and  therefore  never  having  had  images  focussed  accurately 
upon  its  retina. 

It  has  frequently  been  stated  that  congenital  monocular  amblyopia 
apart  from  strabismus  is  a  not  uncommon  affection.  I  confess  that 
this  is  not  my  experience,  except  in  cases  of  high  hypermetropia  or 
astigmatism  affecting  that  eye  only.  The  other  cases  of  monocular 
amblyopia  that  I  have  met  with  have  been  instances  of  former  squint 
which  has  disappeared  spontaneously  or  been  cured  by  treatment. 

In  the  few  cases  in  which  I  have  taken  the  visual  field  of  the  am- 
blyopic eye  I  have  found  the  centre  a  large  central  sarcoma,  but  this 
is  often  not  discoverable  unless  the  light  is  rather  dull. 

Cmwlusions. — That  concomitant  convergent  squint  is  the  direct 
result  of  hypermetropia,  and  the  liability  to  it  is  in  proportion  to  the 
degree  of  hypermetropia.  That  there  is  no  evidence  to  show  that  the 
amblyopia  is  the  result  of  the  squint,  nor  is  there  any  direct  evidence 
that  it  precedes  it,  but  the  facts,  as  far  as  they  are  known,  are  more 
consistent  with  the  latter  view  than  with  the  former.  That  those 
who  squint  possess,  to  a  degree  which  is  beyond  physiological  limits, 
the  faculty  of  disregarding  retinal  images,  whose  recognition  would 
cause  confusion.  That  even  in  those  alternating  cases  in  which  the 
patient  can  be  made  to  use  both  eyes  at  once,  this  is  seldom  done 
spontaneously  or  when  it  would  cause  inconvenience.  More  facts  are 
needed  as  to  the  extent  and  the  circumstances  under  which  the  squint- 
ing eye  is  used. 

BINOCULAR  VISION  AFTER  STRABISMUS     • 

OPERATIONS. 

Read  in  the  Section  of  Ophthalmology  at  the  Annual  Meeting  of  the 
British  Medical  Association  in  Vuhlin,  August,  1887, 

By  Dr.  E.  LANDOLT,  Paris. 


The  establishment  or  re-establishment  of  binocular  vision  constitutes 
the  final  and  ideal  object  of  all  treatment  of  strabismus.  In  the 
strabismus  of  children  with  good  visual  aouteness  in  both  eyes,  this 
object  is  easily  attained.  Success  is  equally  possible  in  paralytic 
strabismus.  Bat  when  we  have  to  do  with  inveterate  strabismus  of 
an  excessive  degree,  especially  when  accompanied  by  defective  sight 
in  the  deviated  eye,  or  if  there  be  such  a  difference  of  refraction  be- 
tween the  two  eyes  that  it  produces  a  considerable  dissimilarity,  and 
consequently  an  extreme  difficulty  of  fusion  of  the  retinal  images — in 
point  of  fact,  in  every  case  in  which  any  orthoptic  treatment  fails, 
and  in  which  surgical  intervention  only  can  bring  the  eyes  back  to 
their  normal  direction — in  all  these  cases  re-establishment  of  binocular 
vision  is  generally  considered  a  pium  desideratum  impossible  to 
attain. 

Our  experience  has  shown,  however,  that  this  problem  may  he 
solved,  and  solved  even  under  very  unfavourable  circumstances. 

We  are,  however,  not  even  satisfied  with  that  binocular  vision 
which  exists  when  the  patient  sees  simultaneously  with  both  eyes  a 
flame  placed  at  a  great  distance,  and  when  a  vertical  prism  immedi- 
ately provokes  a  corresponding  diplopia.  This  experiment  proves, 
undoubtedly,  that  the  vision  takes  place  binocularly  for  this  object 
and  for  this  distance.  But  we  ask  more  than  this  from  the  eyes 
brought  back  to  their  normal  direction  ;  we  put  them  to  still  stronger 
proofs. 

The  problem  is  to  produce  binocular  vision  in  other  conditions,  for 
other  distances,  and,  finally,  to  employ  it  usefully.  To  this  end  we 
use,  in  the  first  place,  my  stereoscope.  It  consists,  as  you  are  aware, 
of  a  common  stereoscopic  box,  and  is  furnished,  for  each  eye,  with  a 
spherical  glass  (combined,  if  necessary,  with  a  cylinder),  which  allows 
the  patient  to  see  the  objects  at  the  bottom  of  the  box  without  any 
effort  of  accommodation.  The  width  between  the  glasses  may  be 
arranged  to  agree  with  that  of  the  eyes.  The  objects  that  the  patient 
is  to  look  at  consist,  in  the  first  place,  of  two  vertical  lines — one  in 
the  upper  half  of  the  field  of  one,  the  other  in  the  lower  half  of  the  field 
of  the  other  eye.  The  patient  must  bring  them  nearer  to  each  other, 
or  divide  them  till  they  seem  to  form  but  one  line.  We  employ  also, 
but  later,  diagrams  which  become  complete  by  their  binocular  reunion, 
or  common  stereoscopic  slides  chosen  ad  hoc,  the  width  of  separation 
of  which  can  be  modified. 
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The  patient,  cmcd  of  strabismus,  whom  we  have  succeeded,  by  re- 
peated experiments  with  a  coloured  glass  and  a  distant  flame,  in 
making  perceive  simultaneously  the  visual  impressions  of  his  two 
eyes,  is  not  by  this  capable  of  fusing  the  two  figures  of  the  stereo- 
scope. New  efforts  are  necessary  for  that :  but,  with  perseverance, 
we  succeed  in  solving  this  problem  not  only  in  the  conditions  men- 
tioned just  now,  but  also  with  weaker  glasses,  which  require  the 
intervention  of  the  accommodation,  stimulate  the  convergence,  and 
tend  to  re-establish  the  relations  between  these  two  functions. 

Having  arrived  at  this  point,  we  find  that  the  patient  sees  binoou- 
larly  not  only  at  a  great  distance,  but  that  he  possesses  a  certain  am- 
plitude of  convergence  that  very  simple  exercises  can  increase. 

When  the  eyes  gaze  in  a  normal  manner  at  an  object  even  near,  has 
the  patient  gained  then  all  the  advantages  of  binocular  vision, 
especially  that  of  the  stereoscopic  impression,  and  the  just  apprecia- 
tion of  the  third  dimension  of  the  depth  ?  We  do  not  put  this  question 
often  enough  to  ourselves  ;  we  might,  moreover,  suppose  that  the  suc- 
cess of  the  experiments  with  the  stereoscope  ought  to  afford  us  an 
affirmative  answer. 

Desirous  of  being  fully  convinced,  and  of  controlling  the  results  of 
our  operations  in  yet  another  manner,  we  have  had  recourse  to 
Bering's  experiment,  which  is  undeniably  the  most  delicate  test  of 
binocular  vision.  It  consists  in  making  the  patient  look  through  a 
tube  directed  towards  a  vertical  point  placed  at  a  distance  of  one,  two, 
or  three  feet  from  his  eyes.  Small  balls  are  then  dropped  either  be- 
fore or  behind  the  point.  Only  a  person  in  possession  of  perfect 
binocular  vision  can  decide  if  the  ball  has  fallen  within  or  beyond  the 
point,  otherwise  he  only  acts  upon  guess,  and,  of  course,  is  mistaken 
once  out  of  twice. 

It  happens  sometimes  that  persons  who  have  succeeded  with  the 
atereoscopio  images  are,  however,  deceived  in  Bering's  tost.  This  is 
no  proof  that  binocular  vision  is  wanting  in  their  case,  but  certainly 
that  it  is  not  absolutely  normal.  We  have  succeeded  in  bringing  to 
this  degree  of  perfection  even  some  patients  whose  correction  of  stra- 
-bismus  was,  in  a  cosmetic  point  of  view,  already  a  most  difficult  pio- 
blem.  In  other  cases  we  have  not  attained  this  object  yet,  and  in 
some  we  shall  never  attain  it,  but  this  last  category  forms  the  excep- 
tion ;  and  the  experiments  to  which  we  subject  patients  to  bring  them 
to  this  virtuosity  of  binocular  vision,  procure  them,  generally  at  least, 
a  certain  degree  of  this  useful  function. 

I  must  ask  your  permission  to  submit  to  you,  as  proof  of  what  I 
have  just  stated,  some  observations  on  the  different  categories  of  stra- 
.bismus  operated  on  and  restored  to  binocular  vision.  I  shall  do  so 
as  briefly  as  possible,  sparing  you  the  different  phases  of  the  treatment, 
which,  it  must  be  owned,  are  sometimes  rather  tedious.  Suffice  it  to 
say  in  general  that,  in  convergent  strabismus  of  hyperopes,  this  treat- 
ment begins  with  the  correction  of  the  optical  delects,  atropinisation, 
and  the  experiments  with  a  coloured  glass  and  the  flame  of  a  candle  ; 
it  is  followed  by  the  exercises  with  the  stereoscope,  and,  finally,  by 
Bering's  test,  which  in  its  turn  becomes  a  means  of  cure. 

Let  us  take,  for  instance,  the  case  of  a  child,  hyperope  of  5.5  D  in 
both  eyes,  with  a  normal  acuteness  of  vision  in  the  right  eye,  and  of 
one-tenth  only  in  the  left.  She  was  afflicted  with  convergent  strabis- 
mus of  30°  in  the  latter  eye.  Atropinisation,  convex  glasses,  and 
complete  ocular  repose,  diminished  the  strabismus  to  23°.  The 
tenotomy  of  the  internal  rectus  of  the  deviated  eye  and  orthoptic 
exercises  corrected  the  strabismus  entirely,  and  gave  the  patient,  in 
spite  of  the  great  inferiority  of  one  of  her  eyes,  an  amplitude  of  con- 
vergence quite  normal  : 

p=  9 

r  =   -     1.5 

a  =   -   10.5  ma. 
and  perfect  stereoscopical  vision.     Indeed,   the  patient  combines  the 
images  of  the  stereoscope  when  separated  from  each  other  by  10  to 
90  millimetres. 

The  sensation  of  relief  seems  equally  good.  Notwithstanding  the 
judgment  of  the  balls  falling  is  still  imperfect,  but  it  must  be  stated 
that  the  treatment  has  lasted  only  six  months  in  all,  and  that  Bering's 
exercises  have  been  begun  only  sinse  one  month. 

Still  more  curious  is  the  case  of  a  young  man  of  22,  with  con- 
vergent strabismus  of  62°,  that  is  to  say,  excessively  high.  The  devi- 
ated eye  is  hyperopic  by  6  D,  like  its  companion,  but  presents,  more- 
over, »n  astigmatism  of  2  D.  Notwithstanding  the  correction  of  its 
optical  defects,  the  acuteness  of  this  eye  does  not  exceed  0.4,  whilst 
that  of  the  other  eye  is  normal. 

The  teootomy  of  the  internal  rectus,  combined  with  the  advance- 
ment of  the  external,  diminish  the  strabismus  immediately  by  37°,  the 
ortloptic  exercises,  continued  during  five  months,  complete  the  opera- 


tive effect,  entirely  eradicate  the  strabismus,  restore  the  patient  to  a 
very  good  binocular  vision,  in  this  wise  that  he  easily  unites  the 
stereoscopic  images,  which  give  him  a  complete  sensation  of  relief. 
Bering's  test  already  gave  five  weeks  ago  28  right  answers  and  only  18 
wrong.  A  month  later  it  showed  23  light  to  only  7  wrong  ones. 
The  amplitude  of  convergence  is  : 

P=      7 

r  =  -1.75 

a  =      8.75  ma. 

As  a  third  example,  let  me  draw  your  attention  to  the  case  of  Miss 
M.  The  patient  is  myopic  of  1  D  in  each  eye,  with  visual  acuteness 
of  1  in  the  left,  of  0.4  only  in  the  right  eye.  Since  the  age  of  three 
months,  that  is  to  say  for  twenty  years,  she  has  had  an  alternating 
convergent  strabismus.  It  was  not  inferior  to  48°,  when  the  patient 
came  to  my  diniqiie,  and  the  fields  of  fixation  showed  such  weakness  of 
both  external  recti,  that  the  advancement  of  the  two  abductors,  com- 
bined with  the  tenotomy  of  both  adductors,  at  an  interval  of  three 
months,  was  necessary  to  correct  the  deviation. 

In  spite  of  the  long  duration  of  the  strabismus,  in  spite  of  the 
visual  inferiority  of  one  eye,  in  spite  of  a  slight  difference  in  height, 
which  had  resulted  very  exceptionally  in  this  case,  from  our  various 
operations,  the  correction  is,  at  the  present  moment,  complete.  The 
patient  combines  the  images  stereoscopically,  and  sees  clearly  the 
relief;  she  has  an  amplitude  of  convergence  ol  9  ma.,  that  is  to  say  a 
maximum  p  =  7.5,  a  minimum  r  = —  1.5  ma.,  and,  out  of  24  balls 
in  Bering's  test,  she  answers  rightly  21  times.  The  result  obtained 
is  the  more  remarkable  as  binocular  vision  probably  never  existed 
with  the  patient  before  our  cure. 

Let  me  bring  before  your  notice  another  case  of  inveterate  conver- 
gent strabismus.  This  time  the  patient  is  a  young  hyperope  of  18, 
who  tells  us  that  the  strabismus  began  suddenly,  at  the  age  of  4^ 
years.  It  is  now  of  25".  The  hyperopia  reaches  6  D  in  each  eye  ; 
the  acuteness  of  vision  is  0.7  in  the  left  and  0.2  in  the  right  eye.  The 
squint  is  of  course  in  the  latter  eye. 

After  having  exhausted  all  pacific  means,  as  mydriatics,  convex 
glasses,  etc.,  we  performed  the  tenotomy  of  the  internal,  combined 
with  the  advancement  of  tue  external  rectus,  on  the  right  eye,  leaving, 
however,  a  slight  convergence  of  2°.  The  orthoptic  exercises  com- 
pleted the  result  of  our  operation,  and  gave  us  stereoscopic  vision  per- 
fect ;  amplitude  of  convergence 

p  =        10 
r  =   -     1.25 

a  =       11.25  ma. 

In  Bering's  test  24  right  and  only  6  wrong  answers. 

It  may  be  asked  if  in  the  divergent  strabismus  of  amblyopic  eyes  we 
can  attain  the  same  satisfactory  results  ?  Experience  has  answered 
affirmatively. 

The  following  observation  is  a  proof.  A  child,  11  years  old, 
showed  a  visual  strength  of  only  0. 4  in  the  right,  and  0, 3  in  the  left 
eye,  the  amblyopia  being  due  to  corneal  opacities,  dating  from  the 
first  days  of  her  life.  The  left  eye  diverged  by  an  angle  of  22°. 
Binocular  vision  has  probably  never  existed  in  her  case.  Nevertheless, 
alter  the  advancement  of  the  two  internal  recti,  combined  with  the 
tenotomy  of  the  two  externals,  and,  principally — thanks  to  the 
exercises  with  the  stereoscope— the  strabismus  was  not  only  entirely 
cured  at  the  end  of  six  weeks,  but  the  patient  united  the  stereoscopic 
images  perfectly.  She  has  a  maximum  of  convergence  of  12,  a  mi- 
nimum of  — ^4  ma.,  consequently  an  amplitude  exceptionally  large  of 
16  ma.  ;  and  Bering's  test  gave  us  the  25th  of  last  March,  23 
right  and  only  2  wrong  answers.  Later  on  she  did  not  even  once 
mistake. 

I  do  not  wish  to  take  up  your  time  in  quoting  other  similar  cases, 
of  which  I  have  observed  already  a  very  great  number.  I  hope  those 
I  have  chosen  as  being  some  of  the  most  typical,  T^ill  suffice  to  show 
that  binocular  vision  can  be  re-established  in  cases  in  which  it  has 
been  lost  for  many  years,  and  established  where  it  has  never  existed, 
even  when  the  sight  is  very  defective  in  one  or  both  eyes,  when  there 
exists  a  considerable  difference  of  refraction  and  of  visual  acuteness 
between  the  two  eyes,  and  when  a  certain  difference  of  height  seems  to 
be  an  absolute  iujpediment  to  the  fusion  of  the  retinal  images. 

This  happy  result  is  due,  of  course,  not  only  to  the  surgical  inter- 
vention, however  zealous  we  may  have  been  in  perfecting  the  methods 
of  operation,  but  to  the  co-operation  of  the  surgical  with  the  orthoptic 
treatment  of  strabismus.  The  cures  thus  obtained  are,  at  the  same 
time,  the  most  perfect  and  the  most  durable  ones. 
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By  GEO.  A.  BERRY,  M.B.;  F.R.C.S.Edin.      I'u*:  oi'T 

Ophthalmic  Surgeon,  Edinburgh  Royal  Infirmary  ;  Lecturer  on  Ophthalmology, 

Royal  Collt  jerof  Surgeons,  Edinburgh. 

Amblyopia. — A  point  of  soia«  practical  importance,  as  well  as  great 
theoretical  interest,  is  the  nature  of  the  amblyopia  of  the  squinting  eye. 
■Very  difftrent  views  are  held  on  this  point  By  some  the  amblyopia  i 
is  looked  upon  as  the  ,caus6  of ■  the  eijuint';  by  others  as  the  con^ 
'quence.  Those  who  entertain-  the  latter  view  consider  the  defedt  of 
vision  to  result  from  disuse,  hence  the  name  ambhiopm  cr.  anopsia. 

The  amblyopia  of  the  squinting  eye,  that- is,  the  amblyopia  in 
cases  where  there  are  no  ol>j«ctive  appearances  to  account  for  it,  in 
which  alone  there  can  be  any  doubt  as  to  the  nature  of  the  connection, 
-Taries  within  tolerably  wid&  limits.  •  Wo  .may  distinguish  two  main 
forms  : — 1,  that  in  which  central  fixation  is  retained  ;  2,  that  in 
twhich  it  is  lont,  or  in  which  at  any  rate  there  is  found  to  be  no 
supremacy  of  the  central  over  the  peripheral  portions  of  tho  retina.  In 
the  first  form  we  find  two  elements^  one  of  which  is  permanent,  and 
ithe  other  capable  of  disappearing  when  the  squinting  eye  is  for  some 
idays  used  for  fixation.  That  is  to  say,  the  amblyopia  may  disappeaj' 
4)0  a  certain  variable  extent,  but  rarely  entirely,  thus  one  frequently 
«oes  that  when,  owing-  to  some  injuty,  the  good  eye  has  its  vision 
-temporarily  or  permanently  impaired,  the  squinting  eye  not  only 
takes  up  the  fixation,  but  rapidly  improves  in  vision,  although,  as  a 
rule,  falling  more  or  less  short  of  full  vision.  Moderate  degrees  nl 
amblyopia  of  one  eye  are  frequently  met  with,  perhaps  indeed  mo: :; 
frequently  than  are  cases  of  strabismus.  It  is  easy  to  understand  how, 
jvhen  the  circumatajjces  favouring  strabismus  exist,  that  condition  is 
:much  more  likely  to  become  manifest  if  the  one  eye  is  amblyopic,  and 
■therefore  the  value  of- binocular  vision  lessened.  A  manifest  squint 
does  indeed  often  suddenly  make  its  appearance  when  the  vision  of  the 
one  eye  is  accidentally  lost  or  much  impaired.  There  seems  every 
reason,  then,  to  look  up.ia  the  permanent  element  in  the  first  form  of 
amblyopia  as  not  only  pre-existing,  bat  as  one  of  the  chief  predis- 
posing causes  of  the  strabismus.  Are  we  then  to  look  upon  th« 
recoverable  element  as  caused  by  disuse  ?  In  cases  where  the  squiut.  i< 
associated  with  hypermetropia  the  hyperraetropia  is  ofton  found  to  li^ 
to  a  much  greater  extent  manifest,  in  the  squinting  eye,  while  at  thi; 
same  time  little  or  no  attempt  -is  often  made  to  accommodate  wh'^n 
that  eye  is  all  of  a  sudden  forced  to  fix  on  occlusion  of  the  othei . 
Very  considerable  improvement  is  got  in  such  cases  by  the  use  of  the 
full,  or  nearly  full,  correction.  This  circumstance,  then,  in  not  a  fen- 
cases,  accounts  for  some  part  of  the  defective  vision  of  the  squinting 
«ye.  Bat  besides  this,  and  constituting  usually  the  main,  and  it  may 
be  the  only,  portion,  of  the  recoverable  element  in  the  amblyopia,  is 
what  must  be  looked  unon  as  a  kind  of  awkwardness  in  the  eye  in 
responding  in  the  full  m'muer  of  which  it  is  capable,  all  at  once  to  the 
normal  impressions.  This  condition  is  indeed  very  similar  to  right- 
tandedness,  in  so  far,  as  the  left  hand,  as  a  rule,  though  capable  of  the 
same  feats  as  the  right,  is  unable  from  want  of  practice  to  perform 
them.  Tho  habitual  suppression,  which  takes  place  to  a  greater  or 
less  extent,  of  the  images  falling  on  the  squinting  eye,  causes  it  to  lose 
the  habit  of  responding  to  the  full  extent  to  their  impressions  ;  but  a 
very  short  practice,  when  the  fixing  eye  is  thrown  out  of  g?ar,  suffices 
to  overcome  this.  The  recognition  of  the  two  elements  in  the 
amblyopia  of  the  squinting  eye,  in  most  cases  at  any  rate,  where  the 
power  of  central  fixation  is  retained,  is  in  so  far  of  practical  im- 
portance that  we  may  thereby  see  the  uselessness  ot  continuing  for 
months— as  is  sometimes  done — to  exercise  the  squinting  eye  in  older 
to  improve  its  vision. 

A  true  permanent  amblyopia  from  disease  is  denied  by  some,  be- 
cause they  say  that  cases  in  which,  for  instance,  cataract  has  existed 
for  thirty  cr  forty  years,  have  not  been  found  to  have  suliered  any 
loss  of  vision  after  successful  removal  of  the  cataract.  There  can  be 
little  doubt,  indeed,  that  when  central  fixation  has  been  once  acquired, 
it  is  never  lost  by  circumstances  which,  merely  interfere  with,  the 
formation  of  distinct  images  on  the  macula.  It  is  otherwise,  how. 
ever,  with  cases  in  which  cataract  or  any  other  opacity  exists  at  the 
time  that  the  supremacy  of  the  macula  is  acquired.  When  the  cause 
is  removed,  although,  a  certain  amount  of  vision  is  restored,  there  is 
BO  central  fixation.  This  is  always  the  case  in  dense  congenital  cata- 
ract, and  often  where  there  has  been  a  long-persisting  dense  corneal 
opacity  following  ophthalmia  neonatorum.  In  the  first  case,,  after  re- 
moval of  the  cataract,  and  in  the  second,  even  when  all  or  nearly  all 


the  opacity  has  cleared  away,  tho  powei"  of  central  fixation  is  found  to 
be,  and  always  to  remain,  absent.  In  oases  of  monolateral  strabismus 
which  begin  early  in  life — that  is,  during  the  first  months — the 
squinting  eye  may  be  regarded  as  subjected  to  the  same  unfavourable 
conditions  as  far  as  the  acquircraput  of  central  fixation  is  concerned. 
-Fixation  with  that  eye  is  never  called  for,  and  therefore  never  required. 
The  second  form  of  amblyopia — namely,  that  in  which  there  is  no 
central  fixation  possible  in  the  squinting  eye^is  in  so  far  an  am- 
blyopia from  disuse  in  that  it  is  occ:\sioneJ  by  disuse  at  a  time  when 
central  fixation  is  usually  acquired.  Besides  the  parallel  cases  of 
absence  of  central  fixation  from  early  disuse  given  above,  there  is  onfe 
circumstance  which  argues  strougly  for  the  correctness  of  this  vie#4 
We  find,  as  already  said,  very  frequently  unilateral  amblyopia  where 
there  is  no  squint,  but  rarely,  if  over,  an  amblyopia  without  central 
fixation— that  is,  of  course,  in  cases  where  there  are  no  objective 
signs  to  explain  the  absence  of  centr.il  fixation. 

Etiolorty. — In  most  convergent  squints  which  have  existed  for  a 
time' we  may  distinguish  between  a  permanent  and  an  accommodatij* 
degree  of  abnormal  convergence.  That  amount  which  remains  mhen 
no  effort  of  accommodation  is  made  is  the  permanent  amount,  whilst 
the  whole  amount  met  with  in  any  case  during  accurate  fixation  for 
any  distance  requiring  accommodation  in  wh,it  may  be  called  the 
accommodative  degree  of  the  squint.  The  permanent  element— the 
amount  of  which,  in  so  far  as  it  alone  calls  for  operative  correction,  it 
is  of  some  practical  importance  to  ascertain,  at  all  events  approxi- 
mately—is at  the  same  time  that  which,  is  the  most  puzzling  ia  its 
nature.  Most  who  have  studied  the  question  adopt  one  or  other  of 
two  explanations  which  have  been  advanced.  They  either,  with 
Alfred  Graefe,  contend  that  a'.'tual  shortening,  due  to  structural 
change,  takes  place  in  the  internus  of  the  squinting  eye,  or  they  hold, 
with  Sohweigger,  that  there  is  gradually  induced  in  this  muscle  an 
increase  in  the  amount  of  its  tonic  contraction  whereby  it  beoomos 
permanently  although  only  fanctionilly  shortened.  Any  view  entei> 
tained  by  so  great  an  authority  as  Allreil  Graefe  must  necessarily  coriB- 
mand  attention,  yet  those  who  cirefuUy  read 'his  writings  oa  tha 
subject  of  strabismus  must  be  struck  with  the  fact  that  neither  he  nor 
anyone  else  has  yet  furnished  an  anatomical  demonstration  of  th» 
supposed  structural  change  in  the  muscle.  Apart  from  this;  and 
apart  also  from  other  objections,  which  apply  as  well  to  Schweigger's 
explanation,  anyone  with  any  experience  must  have  .seen  lots  of  cases 
where  a  previous  existing  permanent  convergent  squint  has  almost  or 
altogether  disapoeared.  This  fact  is  of  itself  very  strongly  suggestive 
of  the  incorrectness  of  the  structural-change  theory;  and,  although  it 
does  not  of  course  prove  that  such  a  change  nev(  r  takes  place,  it  does 
most  decidedly  show  that  it  does  not  always  take  place, '  Schweigger's 
explanation,  while  it  gets  over  the  dilfiouity  of  the  spontaneous  cure 
of  strabismus,  is  to  my  mind,  equally  with  the  foregoing,  inconsistent 
with  one  circumstance  in  connection  with  squinting.  I  refer  to  th» 
disproportion  which  almost  always  exists  between  the  angular  de- 
viation of  the  squinting  eye  and  the  angular  insufficiency  of  its 
outward  movement.  I  am  in  the  habit,  in  all  cases  of  strabismus,  of 
testing  the  lateral  movements  of  (he  eyes  )  and  my  experience,  which 
I  am  sure  must  agree  with  that  of  others  who  have  made  the  same  ex- 
amination, is  that,  although  in  perhaps  the  great  majority  of  cases  of 
convergent  strabismus  some  restriction  in  the  extent  of  outward 
movement  is  evident  in  either  one  or  both  eyes,  the  restriction! ji 
rarely,  if  ever,  equal  to  the  amount  of  the  tquint.  ■  ^o 

This,  I  take  it,  is  one  of  the  moat  important  facts  which  has  to  be  con» 
sidered  in  connection  with  the  etiology  of  strabismus.  Another  im- 
portant and  more  commonly  recognised  characteristic,  that  which 
justifes  the  name  "  concomitant,"  is  the  practical  equality  in  the 
degree  of  deviation  of  the  squint  for  all  directions  of  fixation  necessi- 
tating the  same  amount  of  accommodation.  Still  another  is  the 
equality  existing  between  the  primary  and  secondary  angles  of  -the 
squint  ;  that  is  to  say,  the  degree  of  the  squint  when,  either  eye  is 
used  for  fixation  in  all  cases  where  the  refractim  is  tho  same  in  tho 
two  eyes.  These  circumstances,  when  considered  either  singly  or 
combined,  will  be  found  inoonststeut  with  either  the  assumption  of  a 
weakness  of  the  externus  or  a  spasm  of  the  externus,  both  of  which 
must  necessarily  give  rise  to  conditions  more  allied  to.  whatis  met 
with  in  paralytic  than  in  ordinary  strabismus.  .-     I 

Another  explanation  which  has  long  been  ofTered,  and  which  differs 
but  slightly  from  Schweigger's,  is  that  the  permanent  squint  is  merely 
the  expression  for  the  position  of  equilibrium  in  the  eyes,  which 
instead  of  being  parallelism  is  convergence.  This  position,  it  is  held, 
is  assumed  when  binocular  vision  from  any  cause,  and  the  most  frequent 
is,  of  course,  amblyopia  of  the  one  eye,  is  not  sufiiciently  nsetul  to 
assert ,  itself  against  a  disadvantage,-  According  .to.  this  view,  the 
spontaneous.cure  of  squint  takes. place- when  the  anatomical  condition 
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of  equilibrium  becomes  altered  in  such  a  way  as  to  cause  the  externi 
to  become  relatively  more  preponderant.  It  seems  very  doubtful, 
however,  whether  the  state  of  anatomical  rest  is  ever  one  of  con- 
vergence, although  as  V.  Graofe  long  ago  poiuted  out,  it  ia  not  easy  to 
discover  what  that  position  is,  in  any  paiticiilar  cise,  as  the  muscles 
are  continually  innervated.  From  the  direction  of  the  orbits,  and 
from  the  diverg'^nce  mft  with  under  chloroform,  it  certainly  appears 
ai>  if  the  anatomical  position  of  equilibrium  of  the  eyes  was  a  more  or 
less  divergent  one. 

.,;  This  position  again,  which  must  be  looked  upon  as  the  position  of 
the  starting-point  for  innervation  to  convergence,  no  doubt  differs, 
and  perhaps  not  inconsiderably,  in  different  individuals.  What  gives 
rise,  then,  to  the  parallelism,  or  approximate  parallelism,  which  in 
most  individuals  is  retained  even  alter  ouo  eye  is  excluded  from 
fixation,  and  there  is  consequently  no  desire  for  binocular  vision  ?  If 
we  admit  that  this  position  is  not  necessarily,  and,  from  what  has 
been  said,  not  even  probably,  that  of  anatomical  equilibtium,  and  also 
that  the  muscles  are  constantly  innervated,  it  follows  that  the  position 
is  one  ratherof  what  might  be  called  "innervation  equilibrium."  From 
such  a  position  being  constantly  required,  it  becomes  eventually  firmly 
established.  By  constant  habit  the  proper  or  most  useful  disposition  of 
innervation  is  acquired  and  permanently  and  unconsciously  maintained. 

Bonders  having  established  a  connection  between  convergent  stra- 
bismus and  hypermetropia,  gave  the  explanation  of  this  connection 
in  a  manner  which  is  familiar  to  all.  He  showed  what,  difficulties 
must  necessarily  arise  on  account  of  the  disproportion  existing  between 
the  accommodative  and  convergent  efforts  required  for  fixation  at  any 
particular  distance  in  the  case  of  hypermetropia.  There  can  be  little 
doubt,  I  think,  that  this  explanation  correctly  points  out,  at  all 
events,  one  of  the  most  essential  factors  in  the  etiology  of  strabismus. 
It  has  been  greatly  combated  of  late,  and  by  able  opponents,  yet  on 
the  whole.  I  think,  unsuccessfully.  No  doubt  too  little  stress  was 
originally  laid  by  I)onders  on  the  pre-existence  of  amblyopia  in  one 
eye,  but  that  fact  does  not  interfere  with  the  m.iin  argument. 
Another  fault,  as  it  appears  to  me,  is  that  the  normal,  or  ideal  rela- 
tion between  accommodation  and  convergence  exis'ing  in  emmetropia 
ia  too  readily  assumed  to  apply  to  cases  of  hypermetropia  as  well; 
whereas  all  who  have  examined  into  this  connection  know  that  this  is 
not  the  case.  Instead  of  the  dynamic  position,  or  that  found  when 
one  eye  is  occluded,  being  markedly  convergent,  as  it  should  be  even 
in.casesof  a  moderate  degree  of  hypermetropia,  if  equal  impulses  to 
accommodation  and  convergence  were  the  rule,  the  amount  of  excess 
of  convergence  is  often  found  to  be  slight,  or  even  to  give  place  to 
'  divergence.  Not  unlikely  the  anatomical  position  of  rest,  that  is,  the 
position  of  the  starting-point  of  convergence,  may  have  something  to 
do  with  the  difference  in  this  respect  in  different  cases.  We  may 
assume,  however,  as  more  probable,  that  the  explanation  is  to  be 
found  in ,  difi'erenoes  wliich  exist  in  the  intimacy  of  the  connection 
ietweeathe  associated  impulses  in  question;  differences  which  may 
be  partly  acquired,  and  partly  inherited.  Squinting,  we  may  take  it, 
will  occur  when  the  intimacy  between  the  impulses  to  accommodation 
and  convergence  is  too  close  to  be  with  any  comfort  maintained  without 
sacrifice  of  binocular  vision.  This  may  be  the  case  even  when  the  vision 
in  both  eyes  is  good,  and  binocular  vision  strong  ;  or,  as  is  much  more 
frequently  the  case,  when  one  eye  is  amblyopic ;  but  it  is  by  no 
means  always  the  case  in  all  cases  of  hypermetropia,  as  the  dispro- 
portion between  cases  of  hypermetropia  and  strabismus  of  itself 
shows,  although,  according  to  the  unqualified  explanation  of  Bonders, 
one  might  suppose  that  it  should  be  so.  But  we  have  still  to  give  an 
explanation  for  the  permanent  degree  of  strabismus.  It  may  be 
formulated  as  follows  :  Permanent  squinting  comes  from  squinting, 
just  as  permanent  straight  vision  comes  from  looking  straight.  This, 
which  at  first  sight  miy  appear  to  flavour  of  feminine  logic,  merely 
expresses  the  conception  that  just  as  parallelism  is  the  equilibrium  of 
innervation  in  straight  eyes,  so  convergence  is  the  position  of  innerva- 
tion equilibrium  of  the  squinter.  The  permanent  amount  of  innerva- 
tion id  in  both  the  result  of  habit  induced  by  the  respective  r'iquire- 
ments,  and  in  both  cases  is  not  unalterable,  though  only  liable  to 
slow  alteration.     • 

This  view  of  the  nature  of  squint,  namely,  that  it  is  not  due,  even 
in  its  permanent  form,  to  any  abnormal  state  of  the  muscle^,  be  that 
a  structural  or  phy.'-ioal  change,  but  merely  to  an  abnormal  innerva- 
tion to  oonvergenee.  and  which  is  really  nothing  but  an  extension, 
8b  to  sppak.  of  Bonders'  theory  to  its  logical  sequences,  is  that  which 
is  held  by  Hansen- Grut.  As  a  pupU  of  his,  I  was  first  taught  to  look 
upon  convergent  strabismus  in  this  way,  and  have  certainly  not  seen 
any  reason  to  depart  from  it.  There  is  not  time  within  the  limits  of 
time  allotted  for  this  paper  to  show  how  the  great  majority  of  cases 
receive  a  simple  rational  explanation  on  this  supposition,  and  h«w 


some  cases  for  which  the  convprgence-inuorvation  theory,  as  wo  may 
call  it,  is  not  applicable,  can  bo  shown  to  be  essentially  riiirerent  from 
the  ordinary  cases  of  concomitant,  and  often  wrongly  calhd  muscular, 
strabismus  converjrens.  I  need  only  indicate  how,  for  instanac,  it 
affords  an  explanation  of  the  complete  concomitance  of  the  squint,  and 
of  the  restriction  of  movement  in  the  diieotion  opposite  to  that  of 
the  squint ;  for  wo  know,  as  has  been  very  clearly  demonstrated  and 
explained  by  Hering,  that  an  object  in  front  of,  or  to  eit:her  eido  of, 
the  eyes,  and  at  the  same  distance  from  them,  necessitates  always  the 
same  amount  of  convergence,  although  in  one  case  the  eye  i.s  turned 
inwards,  while  in  another  the  same  eye  is  turned  outwards.  lu  the  first 
case  the  inward  rotation  of  the  eye  is  due  pirtly  to  a  contraction  of  the 
internus  actuate4  by  a  convergent  impulse,  and  partly  to  one  brought 
about  by  an  impulse  to  associated  movement  with  the  opposite  externus. 
In  the  second  case,  again,  while  the  contraction  of  the  internus  as  . 
the  result  of  a  convergent  impulse  is  still  present,  it  is  more  thatt 
counterbalanced  by  the  externus  contraction,  which  obeys  the  asso^ 
ciated  impulse  ;  that  is  to  say,  the  eyes  follow  each  other  to  either  side 
without  any  alteration  in  the  amount  of  convergence. 

In  the  same  way,  then,  in  the  case  of  a  convergent  squint,  as  tlte 
innervation  to  convergence  associated  with  a  particular  distance  accoia- 
modated  for,  remains  the  same,  no  diflference  of  any  amount  in  the 
degree  of  the  deviation  is  met  with  to  either  side,  that  is,  there  is  con- 
comitance. Further,  the  external  rotation  of  the  eye  must  be  either 
greater  in  range,  or  effected  with  greater  ease,  when  unresisted  by  the 
contraction  of  the  internus,  than  when  a  convergent  impulse  causes  a 
counteracting  contraction  of  that  muscle.  We  might,  therefore,  expect 
to  find  some  restriction  in  the  outward  movement  when  near  objects 
are  fixed,  when  compared  with  that  possible  on  the  fixation  of  distant 
objects.  The  idea  of  a  permment  convergent  innervation  as  the  cause 
of  squint  is  certainly  then  supported  by  the  restriction  of  the  external 
movement,  which  is  often  apparent  in  the  non-squinting  as  well  as  in 
the  squinting  eye. 

The  conclusions  arrived  at  in  this  paper  may  be  shortly  stated  as 
follows :  That  there  is  an  amblyopia  which  is,  under  otherwise 
favourable  conditions,  the  cause  of  the  squint,  and  also  an  amblyopia 
which  is  the  consequence  of  the  squint,  though  the  former  is  much 
the  more  common.  That  any  explanation  of  convergent  squint  which 
ascribes  any  abnormality  to  the  muscles  of  the  eye  is  inconsistent  with 
the  symptoms  of  squint,  and  that  the  permanent  degree  of  a  squint 
is,  just  as  much  as  the  accommodative,  due  to  convergence  innerva- 
tion, the  only  difference  being  that  tha  innervation  is  then 
permanent.  ^_ 

SECTION  OF  OPHTHALMOLOGY. 

Discussion  on  Strabismus. — Papers  were  read  by  Mr.  Simeon  Sneil, 
Br.  P.  H.  Mui.es,  Mr.  W.  Adams  Fhost,  Br.  Landolt,  and  Mr. 
George  Berry. — These  are  published  in  earlier  pages  of  the  Johrn'AE. 
— Br.  Afoyll  Robert.son  was  glad  to  observe  that  the  original  theory 
propounded  by  von  Graefe  of  the  causal  connection  between  hypsrniE'- 
tropia  and  convergent  concomitant  strabismus  on  the  modified  theory 
of  altered  innervation  of  the  recti  was  still  generally  accepted,  as  he 
was  of  opinion  that  this  theory  most  satisfactorily  explained  the  sym- 
ptoms met  with  in  most  of  the  cise.s.  At  the  same  time  it  eonld  not 
be  overlooked  tbat  a  large  number  of  cases  of  hypermetropia,  eveto 
medium  in  degree,  existed  without  the  occurrence  of  stntbismus. 
This,  ho  thought,  might  be  explained  by  the  circumstance  that-a 
squint  was  apt  to  be  produced  in  these  cases  when  the  images  ra  the 
two  eyes  were  not  of  equal  size  or  clearnes',  and  thus  the  desire  or 
faculty  of  fusion  was  diminished.  If  the  refraction  of  the  two  eyes 
was  unequal,  and  the  images  in  consequence  not  similar  in  size  or 
form,  then  there  was  not  the  same  desire  or  power  of  fusion  as  when 
the  images  were  exactly  similar.  Ttiis^  too,  would  .serve  to  explain 
the  well-known  circumstance  that  strabismus  often  hrs.t  manifested 
itself  after  the  occurrence  of  ulceration  of  the  cornei  of  one  eye,  which 
had  given  rise  to  some  central  opaciry  of  the  co:nca,  with  irregnlar 
astigmatism,  whereby  the  imnge  of  external  objects  in  that  eye  was 
distorted,  while  the  image  in  the  other  eye  was  clear,  and  thus  thd 
fusion  of  the  images  was  rendered  diffii  ult.  if  not  impossitile.  .Another 
point  to  which  he  desired  to  refer,  and  which  might  help  to  explain 
the  connection  between  ulceration  of  the  cornea  and  the  carurrence  of 
strabismus,  was  the  circumstance  that  when. an  eye  was  rotated  either 
inwards  or  outwards  the  sensitive  ulcerated  cornea  was  to  a  great  ex- 
tent removed  from  the  irritation  produced  by  the  movements  of  the 
lids,  the  cornea  being  situated  near  where  the  lids  were  fixed  and 
motionless.  This  rotation  of  the  eye  might,  he  thought,  be  an  in- 
stinctive effort  on  the  put  of  the  little  patient  to  remove  tho  eye 
from  the  irritation  caused  by  the  friction  of  the  lids.  He  further 
agreed  with  Nettleship  ia  hiving  met  with,  cases  of  natural  enM  of 
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convergent  strabismus,  and  with  many  cases  in  which  the  degree  of 
convergence  became  mail;edly  dimiDi->lied  with  advancing  years, 
which  he  thought  had  an  important  hearing  on  the  operative  treat- 
ment of  the  affection,  as  he  preferred,  if  anything,  to  have  a  veiy 
slight  degree  of  convergence  at  the  time  of  operation,  rather  than 
strive  to  get  an  absolutely  perfect  result,  or  the  very  slightest  degree 
of  divergence.  In  conclusion  he  desired  to  congratulate  Dr. 
Landolt,  to  whom  all  were  so  much  indebted  for  his  able 
investigations  into  all  points  connected  with  strabismu.',  on 
the  admirable  results  he  had  obtained  from  operations  .along 
with  the  exercising  of  the  eyes,  in  getting  binocular  vision. — 
Mr.  Fr,\nk  H.  Hodges  (Leicester)  said  he  found  that  a  large  propor- 
tion of  c.ises  of  convergent  si|uint  due  to  hyperopia  could  be  cured  by 
glasses  alone,  provided  that  the  treatment  was  commenced  sufficiently 
earlj',  such  as  within  six  months  of  the  first  appearance  of  the  squint. 
To  accomplish  this  one  often  had  to  ]n-escribe  glasses  for  children 
four  years  of  age,  or  even  younger,  and  with  tractable  children  he 
never  hesitated  to  do  so,  though  he  was  aware  that  some  of  his  col- 
leagues held  such  a  practice  to  be  dangerous,  and  irksome  to  the  little 
patients.  As  regarded  the  danger,  though  he  had  made  repeated 
inquiries,  he  had  neither  heard  of  a  case  of  injuiy  to  the  eyes  from  the 
spectacles  being  broken,  nor  hid  one  happened  in  his  own  practice  ; 
while,  far  from  the  glasses  being  irksome,  the  little  patients,  as  a  rule, 
liked  them,  in  fact,  were  often  proud  of  them,  and  ran  about  and 
played  as  freely  as  their  companions  who  had  normal  eyes.  Besides 
constmt  wearing  of  the  glisses,  he  instructed  the  friends  of  the  child 
to  cover  over  the  glass  of  the  working  eye  with  a  piece  of  black  cloth 
for  five  or  ten  minutes,  twice  a  day,  so  as  to  oblige  the  child  to  use  the 
other  eye.  After  three  months'  persis'ence  in  this  treatment,  a  marked 
diminution  in  the  size  of  the  squint  was  usually  observed.  If  this 
was  so  great  as  to  leal  him  to  think  that  perseverance  in  the  treat- 
ment would  effect  a  cure,  he  continued  the  use  of  the  glisics,  and 
deferred  operation  as  long  as  iiiiprovem.-nt  continned  ;  but  if  improve- 
ment was  slight,  or  none  at  all,  he  dividd  the  internal  rectus  of  the 
deviated  eye.  A  day  or  two  after  opera'ion  the  lateral  movements  of 
the  eyes  were  exercised,  and  especially  the  external  rectus  of  the 
operated  eye  for  a  few  minutes  two  or  tbree  times  a  day.  This  duty 
was  at  first  performed  by  himself,  and  afterwards  by  whoever  had 
charge  of  the  child  ;  the  glvses,  meanwhile,  were  worn  constantly. 
Formerly,  like  Mr.  Sncll,  il  after  division  of  one  tendon  the  eye  at  the 
end  of  a  week  still  converged,  his  practice  was  to  divide  the  internal 
rectus  of  the  fellow  eye  ;  b  it  withm  the  last  two  years  he  had  so  often 
seen  parallelism  ultimat,  ly  restored  by  txerci-e  and  the  use  of  glasses, 
that  only  in  cases  of  extreme  couvergeuce  did  he  perform  a  second 
operation  within  three  months  of  the  first.  Division  of  both  internal 
recti  at  one  sitting  was,  in  his  opinion,  an  injudicious  and  searoely 
justifiable  procedure,  as  the  size  of  the  squinting  angle  was  not  a  cer- 
tain guide  to  the  treatment.  One  did  not  knoiv  till  one  had  tried  how 
great  au  etfect  might  be  produced  by  division  of  one  tendon  followed 
by  orthoptic  exercises.  Like  Dr.  Argyll  Robertson,  he  found  that  the 
best  results  were  ultimately  obtained  in  cases  where  a  slight  con- 
vergence remained  for  some  months  after  the  operation.  He  had 
listened  with  great  pleasure  to  Dr.  LandoU's  interesting  paper  on  the 
re-establishment  of  binocular  vision  after  strabismus  operation,  and 
he  was  glad  to  be  conBrmed  by  so  high  au  authority  on  the  value  of 
orthoptic  exercises.— Mr.  Robert  W.  Doyne  opposed  operative  treat- 
ment of  squint  except  in  those  cases  ia  which  extreme  amblyopia  ren- 
dered  it  the  only  possible  method.  Ho  suggested  as  a  possible  cause 
of  astigmatism  the  tenotomy  in  the  cases  of  very  young  children  whose 
eyes  were  in  a  state  of  development,  and  who  thus  lost  the  natural 
restraming  influence  of  the  internal  rectus,  and  quoted  cases  which 
seemed  to  him  to  prove  his  contention.  He  advocated  a  much  mo  e 
prolonged  attempt  at  cure  by  glasses  than  was  generally  adopted 
mamtainicg  that  a  habit  which  was  leirnt  might  also  be  unlearnt 
The  plan  he  himself  adopted,  frequently  with  success,  was  as  follows  : 
To  correct  folly  the  fixing  eye,  and  overeorrect  by  three  dioptrics  the 
squinting  eye,  and  keep  them  bath  uoder  the  influence  of  atropine  ; 
by  this  means  the  fixing  eye  still  fixed  distant  objects,  while  the 
squinting  eye  soon  learnt,  unless  the  amblyopia  was  great,  to  fix  near 
objects.  When  the  squint  had  thus  become  alternating,  the  over- 
corrective  of  the  squinting  eye  was  discontinued,  and  the  exact  cor- 
rection for  both  eyes  worn,  the  use  of  atropine  being  continued  for  a 
longer  or  shorter  period  till  the  cure  was  complete.  The  suppression 
of  the  image  of  one  eye  which  had  been  spoken  of  he  considered  was 
neither  difficult  nor  unusual,  tor  it  was  a  matter  of  constant  occur- 
rence to  ophthalmic  surgeons  when  examining  eyes  by  the  direct  method 
—Mr.  Priestley  Smith  held  with  previous  speakers  that  the  expo- 
sition given  by  Donders  remained  true  in  all  its  main  points,  thouoh 
certain  minor  difficulties  still  wanted  clearing  up.     With  regard  lo  I 


the  co-ordination  of  accommodation  with  convergence,  we  know  that, 
through  the  requirements  of  normal  vision,  through  lifelong  habit, 
and  through  hereditary  transmission,  the  brain  centre  for  convergence 
is  closely  associated  with  that  for  accommodation,  and  that,  although 
this  co-ordination  can,  by  practice,  be  modified  to  a  certain  extent, 
the  two  functions  can  only  be  dissociated  with  difficulty,  and  to  a 
limited  extent.  How  is  this  dissociation  effected  !  The  centre  for 
divergence  (diminished  convergence)  plays  here  an  important  part. 
This  centre  is  the  antagonist  oi  the  centre  for  convergence  ;  it  is  not 
an  antagonist  to  accommodation.  In  presence  of  a  given  effort  of  the 
converging  centre,  the  actual  angle  of  convergence  may  probably  be 
diminished  by  an  opposing  efl'ort  of  the  diverging  centre,  which 
involves  no  relaxation  of  accommodation.  In  other  parts  of  the  body 
antagonistic  muscles  can  be  thrown  into  action  simultaneously,  the 
one  or  the  other  preponderating,  that  is,  one  can  flex  the  forearm,  and 
then,  without  relaxing  the  biceps,  straighten  it  by  a  strong  action  of 
the  extensors.  It  is  probably  by  this  means  that  some  hyperopes 
habitually  overcome  a  slight  tendency  to  excess  of  convergence.  We 
see  squinters  who  can  sometimes,  both  in  distant  and  in  near  vision, 
suppress  their  squint  entirely,  while,  at  other  times,  especially  during 
fatigue,  mental  disturbance,  stomach  disorder,  and  so  forth,  they 
squint  strongly  under  similar  conditions  of  accommodation.  Evi- 
dently their  power  of  dissociating  convergence  from  accommodation 
varies  at  different  times,  and  this  may  probably  be  attributed  to  the 
varying  degrees  of  energy  at  the  disposal  of  the  diverging  centre.  In 
the  same  way  may  be  explained  the  fact  that  some  squints  which 
essentially  depend  on  hyperopia  first  manifest  themselves  rather  sud- 
denly in  connection  with  some  more  remote  cause,  for  example,  a 
fever,  an  attack  of  whooping-cough,  a  fright,  and  so  forth.  It  is 
easier  to  suppose  that  such  disturbances  depress  the  action  of  an  over- 
tasked divergent  centre  than  that  they  cause  spasm  in  the  convergent 
contrs  apart  from  the  accommodation  centre.  A  real  dissociation  of 
these  latter  can  only  be  acquired  by  long  practice,  as  in  progressive 
myopia,  and  during  the  gradual  onset  of  presbyopia.  The  speaker 
agreed  with  Dr.  Berry  that,  while  amblyopia  is  frequently  antecedent 
to  and  productive  of  squint,  there  is  also  an  amblyopia  essentially 
depending  upon  persistent  purposive  withdrawal  of  attention  from  the 
mental  impression  received  through  the  squinting  eye.  This  is  the 
physiological  counterpart  of  the  sharpening  of  visual  acuity,  and  of 
the  colour  sense,  which  follows  a  persistent  and  purposive  direction 
of  attention  to  the  corresponding  impressions — a  sharpening  which 
has  been  known  to  occur  in  one  eye  only,  after  a  long  course  of  experi- 
mentation in  which  only  one  eye  was  used. — The  President  said  that 
the  fact  which,  taken  by  itself,  influenced  him  most  in  regarding  the 
amblyopia  of  the  squinting  eye  as  congenital  amblyopia  was  that  it 
was  not  progressive.  Hering's  experiment,  to  which  reference  had 
been  made  by  Dr.  Landolt  in  his  valuable  communication,  had  been 
for  some  time  in  use  at  the  National  Eye  and  Ear  Infirmary.  As 
regarded  the  operative  treatment  of  squint,  we  had,  he  thought,  some- 
thing to  learn  before  we  could  be  sure  that  in  each  case  the  operation 
we  proposed  to  apply  would  produce  the  precise  result  we  desired. 
What  was  called  in  Germany  the  "dosing"  of  the  operation  still 
required  study.  Given  two  cases  with  the  same  degree  of  strabismus, 
defect  of  mobility,  condition  of  binocular  vision,  etc.,  we  could  not 
yet  be  quite  sure  that  if  we  applied  the  same  operative  procedure  in 
each  case,  we  should  obtiin  the  same  result  in  each  case.  It  seemed 
to  him  either  that  there  was  yet  some  factor  (pos.sibly  the  nervous 
impulse  sent  to  the  orbital  muscles)  to  be  recognised  and  measured 
before  we  could  arrive  at  the  desired  degree  of  accuracy  in  our  opera- 
tive proceeding,  or  that  each  different  and  subtle  combination  of  the 
many  conditions  indicates  some  slight  variation  in  the  operation.  We 
could  only  hope  to  define  this  point  by  the  aid  of  a  long  series  of 
carefully  noted  cases.  Such  notes  had,  he  thought,  afforded  him 
some  valuable  rules  for  his  own  operative  guidance,  which,  when 
sufliciently  tested,  might  be  worth  publishing ;  but  his  object  now 
was  merely  to  romiad  them  of  this  difficulty,  in  order  that  all  might 
join  in  removing  it.  Meanwhi'e,  with  our  present  knowledge,  our 
patients  did  not  suffer,  for  we  had  the  means,  soon  after  the  operation, 
of  adjusting  an  over  or  under  correction  which  might  now  and  then  be 
present. — [In  the  afternoon  Mr.  Swanzy  demonstrated  Hering's 
experiment  at  the  National  Eye  and  Ear  Infirmary,  and  showed, 
amongst  others,  a  patient  in  whom  the  experiment  proved  the  presence 
of  a  certain  degree  of  binocular  vision,  although  she  still  had  a  squint 
of  25°  to  be  corrected,  one  tenotomy  of  the  internal  rectus  with  ad- 
vancement of  the  external  rectus  having  relieved  a  portion  of  the 
original  squint. ] — Mr.  Snell,  in  replying,  said  there  seemed  general 
agreement  in  the  advisability  of  not  seeking  complete  correction  by 
operation,  but  to  leave  a  little  convergence  to  be  relieved  by  the 
subsequent  use  of  correcting  spectacles.     Agreement  was  also  evident 
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in  the  general  advocacy  of  the  value  of  spectacles.  Alluding  to  the 
remarks  of  some  speakers,  as  to  the  need  of  very  prolonged  use  of 
spectacles  before  any  operation  was  undertaken,  Mr.  Snell  pointed  out 
that  the  opinions  of  the  patients'  friends,  to  a  certain  extent,  required 
consideration,  for  they  would  hardly  be  satisfied  to  continue  in- 
definitely the  spectacle  treatment  without  observing  manifest  improve- 
ment in  the  squint.  They  would  ask  operation,  and  seek  somebody 
who  would  pertorm  it.  The  objections  to  early  operation  were  valid. 
He  had  stated  in  his  paper  that  strabismus  was  found  in  the  higher 
medium  degrees  of  hypermetropia  ;  his  average  was  rather  over  4.25 
D,  and  there  were  many  cases  of  higher  degree.  This  accorded  with 
the  experience  of  Mr.  Nettleship  and  other  speakers.  His  disbelief  in 
such  frecjuency  of  congenital  amblyopia  had  been  strengthened  by  the 
remarks  of  sever.al  who  had  spoken.  He  considered  that  his  .sugges- 
tion for  a  committee  to  obtain  evidence  to  settle  some  of  the 
questions  in  conflict  might  with  advantage  be  acted  upon. — 
Mr.  Ad.^ms  Feost,  in  reply,  said  that,  in  regard  to  form  of  am- 
hlyopia,  the  President  had  referred  to  his  figures  as  to  the  increase  in 
the  degree  of  amblyopia  with  increasing  age.  Statistics  were  perhaps 
too  few  to  justify  the  conclusion,  but,  as  far  as  they  went,  they 
pointed  te  it.  This  was  consistent  with  Mr.  Berry's  view  that  there 
were  two  forms — the  one  pre-existing,  and  the  other  added  to  this, 
and  resulting  from  non-use.  As  regards  the  President's  remark  that 
the  operation,  unless  absolutely  successful,  would  do  harm,  he  had 
never  thought  that  the  operation  per  se  had  any  effect  in  the  restora- 
tion of  binocular  vision,  but  that  this  depended  solely  on  practice  with 
the  eye. — Dr.  Landolt  said  he  was  afraid  that  one  of  the  gentlemen 
who  had  taken  part  in  the  discussion  had  misunderstood  a  passage  of 
his  communication.  If  he  (the  speaker)  had  spoken  of  a  strabismus 
operation  after  a  four-months'  orthoptic  treatment,  he  did  not  at  all 
mean  that  this  period  would  bo  sufficient  in  all  cases.  In  convergent 
hyperopic  strabismus  of  children  the  treatment  might  last  for  years, 
and  he  resisted  even  the  most  urgent  request  of  the  parents  for  an 
early  operation.  The  cases  he  had  brought  before  them  were  all 
cases  in  which  an  orthoptic  treatment  would  have  been  quite  insuffi- 
cient to  cure  the  strabismus.  In  fact,  in  all  the  cases  it  had  been 
tried  ;  in  several  of  them  it  had  even  diminished  the  squint  to  a  cer- 
tain degree  ;  and  the  operations  were  performed  only  when,  the  stra- 
bismus having  become  stationary,  the  surgical  intervention  was  abso- 
lutely justified.  Considering  Mr.  Swanzy's  observation,  his  (Dr. 
LandoU's)  communication  showed  that  he  did  not  obtain,  nor  ex- 
pect to  obtain,  binocular  vision  immediately  after  the  operation. 
Nobody  knew  better  than  himself  how  far  our  best  results  of  strabis- 
mus operations  were  from  mathematical  accuracy,  because  he  always 
submitted  the  patient  to  a  careful  examination  of  the  direction  of  his 
eyes  by  means  of  the  perimeter ;  and  he  confessed  that  this  test 
seemed  to  him  often  enough  terribly  severe.  But  if  we  had  brought 
the  eyes  to  as  good  a  direction  as  possible  by  surgical  measures,  then 
Nature  was  left  free  to  do  the  rest,  and,  with  the  help  of  the  orthoptic 
treatment,  to  complete  our  work  in  restoring  binocular  vision  and 
extending  its  range.  If  the  realisation  of  this  aim  oftentimes  re- 
quired months  of  careful  attention,  we  would  be  doing  ourselves  an 
injustice  in  thinking  that  we  did  not  render  the  patient  more  than  a 
cosmetic  service  in  replacing  a  strabismus  of  35°,  for  instance,  by  one 
of  only  5°. 

A    NOTE    ON    ANKLE-CLONUS,    WITH    SPECIAL 

REFERENCE    AS    TO    ITS    PRODUCTION 

UNDER   NITROUS    OXIDE  GAS. 

Read  in  the  Section  of  Medicine  at  the  Annual  Meeting  of  the  British 
Medical  Association  held  at  Dublin,  August,  1SS7. 

By  DUDLEY  WILMOT   BUXTON,  M.D.,  B.S.,  MR.C.P., 

Anyjsthetist  to  University  College  Hospital,  to  tlie  Hospital  for  Women,  Solio 

Square,  and  Dental  Hospital  of  London. 

In  the  course  of  a  prolonged  investigation  into  the  physiological 
action  of  nitrous  oxide  gas  upon  the  organism,  I  have  had  forced  upon 
my  notice  certain  phenomena,  apparently  of  nervous  origin,  and 
elicited  by  the  gas  in  question.  Sl~Ji 

The  phenomena  referred  to  in  this  paper  are  ankle-clonus  or  ankle- 
joint  phenomenon,  and  the  clonic  and  tonic  convulsions  attending 
nitrous  oxide  narcosis.  Although  my  experimental  work,  to  which  I 
Bhall  have  occasion  to  revert  later,  was  necessarily  prosecuted  upon 
liie  lower  animals,  my  investigation  concerning  ankle-clonus  was 
coudacted  upon  human  beings,  mainly  at  the  London  Dental  Hos- 
pital, Leicester  Square,  and  with  the  able  assistance  of  Mr.  Wynne 
Eiuw,  late  house-surgeon  to  that  institution,   and   of  Mr.   Herbert 


Williams,  the  present  house-surgeon.  Indeed,  it  is  almost,  if  not 
wholly,  impossible  to  employ  the  lower  animals  for  observing  ankle- 
clonus,  on  account  of  the  extreme  and  remarkable  prononess  they 
evince  to  this  so-called  reflex. 

The  persons  observed  were  taken  haphazard  from  the  patients  who 
presented  themselves  for  tooth  extraction  under  nitrous  oxide  gas  ; 
all  were  presumably  healthy,  and  careful  observations  were  made  to 
eliminate  cases  of  marked  disease.  It  should  be  stated  that  the 
patients  were  seen  in  the  morning  ;  they  were  mostly  able-bodied, 
and  walked  to  and  from  the  hospital.  In  many  oases  they  were  seen 
twice  or  thrice,  tl.us  affording  ample  opportunities  for  observing  any 
peculiarities  of  gait  or  mien. 

The  nitrous  oxide  was  administered  mostly  by  the  same  method, 
and  observations  made  by  the  same  person. 

Among  the  men  examined  33.3  per  cent,  were  found  to  evince 
clonus  in  varying  degrees,  described  as  "slight,"  "marked,"  and 
"  very  marked. "  The  ages  of  the  male  patients  varied  from  13  to 
50  years,  but  no  influence  seemed  to  be  exerted  by  age,  as  clonus 
was  elicited  in  a  patient  aged  15,  and  in  others  considerably  over  40. 

Among  women,  29.9  showed  ankle-clonus.  Their  ages  varied  from 
14  to  50  years,  the  youngest  girl  in  whom  we  elicited  clonus  being  17, 
and  the  oldest  women  40  years  of  age.  Both  among  men  aud  women 
the  "  well-marked"  cases  appeared  to  be  pretty  evenly  distributed 
throughout  the  range  of  the  scale  of  age. 

If  we  take  individuals  irrespectively  of  sex,  we  find  ankle-clonus  is 
elicited  in  30.6  per  cent,  under  nitrous  oxide.  This  result,  however, 
I  am  inclined  to  believe  is  really  under  the  mark,  as  I  have  for  various 
reasons  excluded  cases  examined  in  University  College  Hospital  and 
elsewhere,  where  a  higher  total  percentage  was  reached. 

The  above  results  appear  to  be  valuable  in  two  ways  :  first,  as  they 
throw  light  upon  the  diflicult  problem  of  the  pathogenesis  of  ankle- 
clonus  ;  and,  secondly,  for  the  practical  bearings  they  have  with  regard 
to  the  value  of  nitrous  oxide  gas  as  an  anaesthetic  in  neuro-pathological 
patients.     , 

In  the  first  place  we  may,  with  advantage,  review  the  current 
opinions  of  neurologists  concerning  ankle  clonus.  Is  ankle-clonus  a 
condition  which  occurs  in  health  ;  and,  if  so,  did  those  patients  exa- 
mined by  me  evince  simply  in  excess  a  normal  phenomenon?  Most, 
if  not  all,  authorities  admit  that  ankle-clonus,  if  present  at  all  in 
health,  is  so  only  in  a  very  few  cases  ;  and  for  my  own  part,  although 
I  have  carefully  sought  for  it  among  hospital  patients,  have  never  seen 
a  case  except  in  individuals  afflicted  with  organic  disease.  Gowera 
goes  so  far  as  to  regard  ankle-clonus  as  evidence  in  every  case  of  organic 
lesion,  a  view  to  which  Guanck  takes  exception.  It  is  said  to  occur 
in  severe  forms  of  functional  disease,  such  as  hysterical  spastic  para- 
plegia ;  and,  according  to  Drs.  Hughlings  Jackson  and  Beevor,  it  may 
occur  after  epileptic  seizures,  although  soon  passing  ofl'. 

It  would  appear  that  ankle-clonus  may  be  explained  under  several 
theories.  Erb  regards  it  as  a  simple  reflex,  a  view  opposed  by  the 
rapidity  of  the  contractions,  which  are  at  least  far  more  Irequent  than 
any  other  known  consecutive  reflex  acts.  The  local  nature  of  the 
phenomenon  was,  I  believe,  supported  by  Westphal,  and  in  this 
country  has  received  the  great  weight  of  Gowers's  authority.  This 
view  seems  to  hypothecate  a  so-called  "stretching  stimulation" 
of  the  gastrocnemius  elicited  by  the  operator's  hand,  which  in  its 
turn,  by  contraction,  calls  forth  a  "stretching  stimulation"  of  the 
front  muscles  of  the  leg  (tibiales,  etc.).  In  like  manner  the  contrac- 
tion of  the  front  muscles  stretch  the  gastrocnemius,  and  so  the  stimu- 
lation goes  on  as  long  as  sufficient  stretching  takes  place.  But  it  is 
requisite  for  the  induction  of  this  phenomenon,  or,  in  other  words,  in 
order  that  the  muscle  should  be  capable  of  answering  to  a  stretching 
stimulus,  that  the  state  of  its  nervous  arc  should  be  materially  aber- 
rant from  health. 

A  further  view  was  enunciated  in  the  Brown  Lectures  for  18S5,  by 
Mr.  Victor  Horsley.  He  says:  "By  ankle-clonus  1  mean  that  the 
'  motor'  centres  in  the  spinal  cord  supplying  one  or  other  or  both  of 
the  groups  of  muscle  moving  the  ankle-joint  are  in  the  act  of 
rhythmically  discharging,  with  theefi'ect  of  moving  the  ankle  in  active 
tremor  at  the  rate  of  eight  contractions  (in  the  same  direction)  per 
second.  I  believe  that  the  spinal  cord  centres  are  excited  into  this 
action  by  the  stimulus  produced  by  the  sudden  stretching  of  the 
muscles,  as  in  the  usual  method  of  forcing  up  the  foot.  Further,  that 
continued  stretching  will,  of  course,  continue  to  elicit  the  pheno- 
menon." Dr.  Hughes  Bennett,  in  the  course  of  his  intrcductory  ad- 
dress delivered  before  the  Neurological  Society,'  draws  a  tmtion  to  the 
development  of  ankle-clonus  and  other  cloni  in  subjects  who  are 
aU'ected  with  muscular  hypertouicity.  He  explains  this  condition  of 
hvpertonicitv  much  as  follows.  Phy.^i.tlngicallv,  niuscle  in  relation 
1  Moscular  S}perunic  tf  in  .  araljais.    Bj  A.  Hughes  Uemiett.    ISa". 


670 


THE  BSJTISH  MEDICAL  JOURNAL. 


[Sept.  24,  1887. 


with  the  spinal  cord  is  potsesscd  of  the  property  of  contracting  when 
subjected  to  sudden  stretching  (extensile  stimulus).  "  The  mechanical 
condition,"  he  adds,  "  necessary  -  for  the  production  of  the  response 
following  percussion  (a  means  of  eliciting  stretching  atimulas)  ia  suffi- 
cient tension  of  the  muscular  fibre. " 

.  Tschirjew-  has  shown  that  good  reason  exists  for  affirming  that  even 
if  physiological  muscle  possess  no  simple  tonus,  as  was  formerly 
held,  it  is  endowed  with  a  reflex  tonus  or  a  constant  partial  contrac- 
tion due  to  the  nervous  action  of  the  spinal  cord,  and  Dr.  Bennett, 
accepting  Tschiijew's  view,  regards  the  condition  he  designates  hyper- 
tonicity  of  muscle  as  dependent  u_pon  some  change  in  the  nervous 
arc  whereby  discharges  are  elicited  with  minimum  stretching  stimula- 
tion. Of  course  such  stimulation  would  be  wholly  inadequate  to  pro- 
duce the  nerve  discharges  in  health.  He  discusses  whether  thesa 
changes  in  the  nervous  arc  originate  in  the  motor  ganglion  cells,  in 
the  afferent  or  etferent  channels,  or  pyramidal  tracts,  and  admits  that 
probably  all  or  any  of  the  situations  named  may  be  so  affected  as  to 
produce  hypertoiiieity  in  muscle.  Thus  he  says  "  Hypertonicity  of 
muscle  may  result  from:  1st,  primary  irritation  of  the  cells  themselves 
(strychnine)  ;  2Dd,  irritability  of  the  entire  rellex  arc  in  common  With 
the  whole  nervous  system  (neurasthenia) ;  3rd,  irritability  of  cells 
secondary  to  abnormal  state  of  their  alTerent  and  efferent  elements  (in- 
juries to  sensory  or  motor  nerves)  ;  4th,  direct  irritation  of  cortex 
cerebri  or  pyramidal  tr.ict  (tumour  of  brain)  ;  5th,  destruction  of 
cortex  or  pyramidal  tract."  Thus  we  see  that  the  condition  of  so- 
called  hypertonicity  will  follow  over-excitability  of  the  motor  cells  in 
the  cord,  and  these  are  thrown  into  this  state  of  over-activity  by 
idiopathic  alterations  in  the  cells  themselves  or  by  irritation  conveyed 
either  peripher-Uly  by  afferent  nerves,  or  centrally  by  brain  conditions. 
This  irritation  further  may,  it  is  believed,  arise  from  trophic  lesions, 
organic  disease,  or  functional  disturbance. 

Now,  whatever  view  we  adopt  with  regard  to  the  production  of 
ankle-clonns,  we  have  to  further  explain  how,  under  nitrous  oxide 
the  cerebro-spinal  axis,  the  peripheral  nerves,  or  the  muscles,  become  so 
altered  that  this  phenomenon  can  appear  and  vanish  with  recovery 
from  brief  narcosis.  We  know  that  the  brain  influence  normally  over- 
rides spinal  reflexes,  and  so  we  might  suppose  that  the  abrogation  of 
cerebral  function  which  obtains  under  nitrous  oxide  by  catting  off 
inhibition,  would  leave  the  cord-centres  free  play  to  act.  In  suppr3rt 
ot  such  a  view,  we  have  the  fact,  well  known  to  every  practical  anfes- 
thetist,  that  in  a  certain  number  of  cases  the  micturition  and  defajea^ 
tion  centres  in  the  lumbar  cord  cease  to  obey  the  controlling  centres, 
and  extrusion  of  urine  and  fjcces  occurs.  Or,  upon  the  other  hand,  it 
appears  open  to  suggestion  that  not  only  is  there  a  cutting  off  from 
the  higher  or  cerebral  control  centres,  but  the  spinal  cord  itself  appears 
to  become  profoundly  affected.  This  influence  travels  down  the  cord, 
removing  its  action  in  the  case  of  superficial  ri  flexes,  and  at  length 
abrogates  the  deeper  reflexes,  while  it  promotes  the  condition  favour- 
able for  tho  production  of  aukle-clonus. 

That  such  a  profound  change  is  worked  in  the  cord  would  aypear  to 
be  shown  by  experiments  which  I  have  made  and  published  else- 
where.^ In  these  expeiiments  I  found  that,  when  an  animal  is  placed 
under  the  influence  of  nitrous  oxide  gas,  and  the  cerebrum  observed 
through  a  trephine  hole,  it  is  seen  to  undergo  a  profound  change. 
The  substance  of  the  brain  swells,  and  increases  notably  in  bulk,  so 
that  it  protrudes  from  the  trephine  hole.  Nor  is  this  condition  con- 
fined to  the  briin  ;  lor  subsequent  experiment  showed  that  when  some 
lamin.'B  were  removed  from  the  neural  arches  of  the  spinal  canal,  and 
the  spinal  cord  examined  under  nitrous  oxide  gas,  a  like  change 
occurred.  Thus  the  cord  increased  in  size,  forcing  out  carebro-spinal 
fluid,  and  in  this  way  establishing  a  fairly  just  criterion  of  the  amount 
of  enlargement  of  the  cord.  In  the  research  referred  to  above  I  con- 
trasted these  curious  results  with  those  obtained  when  an  animal  has 
bean  deprived  of  air,  and  arrived  at  the  conclusion  that  nitrous  oxide 
gas  per  se,  and  not  asphyxia,  is  the  active  agent  in  the  bringing  about 
of  these  phenomena.  It  is  not  my  purpose  in  the  present  connection 
to  attempt  any  formulation  of  theory  to  explain  the  mode  in  which 
the  enlargement  of  the  brain  and  cord  is  accomplished.  I  have  else- 
where shown  there  can  be  little  doubt  that  it  is  of  vaso-motor  produc- 
tion. But,  whatever  may  be  such  vaso-motor  changes,  it  is  clear  that 
the  delicate  structures  of  the  cerebro-spinal  axis  must  be  subjected  to 
couHiderable  pressure — not,  of  course,  from  without,  but  interotitially. 
Again,  it  cannot  be  doubted  that  such  pressure  exerted  upon  nerve 
cells  and  nerve  fibres  must  interfere  with  or  wholly  abrogate  the 
normal  functi-m  stibierved  by  these  structures,  and  would,  in  fact, 
place  them  in  the  position  of  nerve  structures  which,  being  sclerosed 
nr   otherwise    disea.sed,    were    disabled   from    physiological    activity. 

.^-tArch.j:_Aaat.iu.i'liyi.,lSTS.    _   . 
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There  is  this  difference,  however,  that  the  condition  consecutive  upon 
nitrous  oxid^  administration  is  very  transieut,  and  so  deranges  func- 
tion, while  in  most  cases  it  leaves  no  persistent  anatomical  alteration 
iu  the  cerebral  and  spinal  centres.  We  thus  see  that  actual  physio- 
logical changes  are  observed  in  the  brain  and  cord  under  nitrous  oxide  ; 
and,  viewed  clinically,  symptoms  representative,  or  rather  the  clinical 
correlative  of  the  structural  variation,  show  themselves.  Of  these 
cliQical  correlatives,  we  are  at  present  only  concerned  with  ankle- 
clonus.  .,\-f 
,  The  loss  of  control  of  tho  higher  centres — tho  "let-go"  theory,  as 
it  has  been  called — may  come  into  play  when  nitrous  oxide  is  givenj 
by  reason  of  a  blocking  of  the  cerebral  centres  through  the  vaso-motor 
changes  above  described.  But  the  same  variation  in  blood-pressure 
occurs  in  the  spinal  cord,  so  that,  even  admitting  the  cogency  of  the 
arguments  favouring  the  "  let  go "  theory,  I  think  we  must  admit 
that  the  development  of  anklo-Llonus  under  nitrous  oxide  points  to 
other  adjuvant  conditions.  In  support  of  this  contention,  it  should 
le  remembered  that,  while  cerebral  control  is  always  lost,  ankle-clonus 
is  not  always  elicited  under  nitrous  oxido.  I  would  suggest  that,  while 
the  brain's  influence,  being  more  or  less  cut  off,  may  predispose  the 
cord  to  exhibit  its  intrinsic  powers,  that  further,  a  direct  influence  is 
exerted  by  nitrous  oxide  upon  tho  nerve  centres  of  the  cord,  which 
influence  is  of  such  a  nature  as  to  make  the  production  of  ankle-clonus 
possible. 

That  some  marked  changes  are  effected  in  the  cord,  correlative  witlj 
tho  anatomical  ones  above  described,  admit,  to  my  mind,  no  shadow 
of  doubt ;  for,  not  only  do  we  get  well-marked  cloni,  but  opisthotonos, 
emprosthotonos,  and  well-maiked  rhythmic  jactitations  attend  ni- 
trous oxide  administration  in  a  certain  number  of  cases.  Tho  clonic 
and  tonic  contractions,  it  should  be  observed,  so  occurring  are  <iuit9 
different  from  the  irregular  convulsions,  the  result  of  stimulation  of 
convulsion  centres,  brought  about  by  asphyxia,  ,        ,; 

In  speaking  of  apkle-clonus  as  elicited  iu  organic  disease  of  itte 
spinal  cord,  Gowers'  draws  attention  to  the  fact  that  in  some  persona, 
in  whom  disease  has  advanced,  any  attempt  to  elicit  ankle-clonus 
induces  other  reflex  acti  by,  it  would  seem,  an  overflow  of  the  stimulus 
over  a  too  excitable  cord  area.  The  condition  to  which  Gowers  thus 
draws  attention  I  have  repeatedly  niet  with  in  persons  subjected  to 
nitrous  oxide  administration.  ,      •,, 

And,  further,  it  does  not  appear  to  me  to  be  at  all  unlikely  'that 
the  muscles  themselves  are  more  or  less  thrown  into  a  condition  re- 
sembling the  hypertonicity  whi;h  Hughes  Bennett  finds  so  frequently 
associated  with  luuctional  paresis  and  paralysis,  and  which  Tschirjew 
suggests  as  an  exaggerated  phase  of  a  natural  reflex  tonus.  _ 

I  am,  then,  inclined  to  submit  that  aukle-clonus,  as  occurripg 
during  the  administntion  of  nitrous  oxide  gas,  is  dependent  upon 
changes,  probably  of  an  irritative  character,  occurring  in  hypertonic 
muscle,  and  brought  about  by  like  changes  in  the  whole  nervous 
area.  Undoubtedly,  sensory  as  well  as  motor  nerves  have  their  func- 
tion vastly  changed  under  this  gas,  a  condition  of  hypeisesthesia  being 
succeeded  by  one  iu  which  all  sensitiou  is  lost.      •  •.fi-i; 

One  point  further  demands  a  few  observations.  Why,  if  nitrons 
oxide  affect  the  nervous  system  in  the  marked  manner  I  have  at- 
tempted to  show,  does  ankle-clonus  not  reveal  itself  as  a  routine 
phenomenon  whenever  this  gas  is  adminittered  ?  The  answer  really 
presents  no  difiisulty  when  it  is  sought  in  a  careful  and  close  study  of 
the  phenomena  elicited  in  a  sufficiently  large  number  of-  patients  sub- 
jected to  nitrous  oxide  administration.       ,      ,  ,    ., . , . 

Firstly,  as  to  dose,  persotis  vary  much  in  "the  amonnt'-of  nitrons 
oxide  they  require  to  effect  an.-orthesia.  Secondly,  the  amount  of  cord 
influence  is  found  to  vary  considerably  in  different  individuals.  In  some, 
the  most  violent  jactitations,  clonic  and  tonic  muscular  contractions, 
appear  very  early;  in  others  these  phenomena  are  slight,  and  only 
reveal  themselves  later.  There  can  be  little  doubt  that  the  condition 
of  tho  brain  and  spinal  cord,  as  regards  their  impreesionableness  to 
drugs,  and  especially  gaseous  bodies,  is  modified  in  individuals  so  that 
only  those  persons  whose  nerve  channels  are,  so  to  speak,  peculiarly 
susceptible  to  exciting  agents,  would  give  marked  nervous  pheno- 
mena such  as  ankle-clonus.  We  find  this  condition  occurs  in  about 
one-third  the  patients  at  present  examined. 

Finally,  can  nitrous  oxide  gas  be  considered  a  safe  agent  when  it 
■produces  so  direct  and  marked  an  effect  upon  the  nerve  centres  ?  In 
my  experience  no  ill-effect  has  ever  resulted  ;  I  have  found  epileptics, 
persons  who  have  had  apoplectic  seizures,  hemiplegics,  and  those 
possessed  of  a  highly  excitable  nervous  system,  to  take  gas  and  recover 
from  its  iufiaence  without  mishap.  Indeed,  Dr.  Tumbull,  of  Phila- 
delphia, advocates  the  employment  of  nitrous  oxide  gas  as  a  thora- 
peutin  agent  in  the  treatment  of  epilepsy.  -■      , 

*~IHseases  oj  the  Spinal  Cord,  vol.  ,  -    -■■"••    t^^*'  ^ 
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,  In  the  administration  of  a  therapeutic  agent,  be  it  an  anassthetio  or 
pthtrwitoj  it  would  be  unreasonable  to  affirm  that  persons  who  are 
yie  bubjeet  of  any  organic  or  even  functional  disease  are  not  always 
more  or  less  anxious  "ca^-es"  concerning  whom  special  vigilance  would 
bo  needed  aud  given  ;  but  only  a  most  exceptional  case  would  deter 
the  experienced  arie^thetist  from  administering  nitrous  oxide  gas. 

■  H'otc. — I  have  purposely  confined  my  rereaiks  to  ankle-clonus 
elieited  under  nitrous  o.\ide,  although  the  subject  is  germane  to 
similar  iniiuiries  uade  when  other  anaesthetics  are  employed.  To  this 
subject  I  hope  to  address  myself  somewhat  later. 


;.  SECTION  OF  PUBLIC  MEDICINE. 

ii\:  •  [Coiilinuedfrom  page /til], 

.  The  Superior  JEjficacy  of  Animal  Vitcdnalion.  By  Dr.  C.  R.  Drys- 
BALE,  Loudon, — It  was  affirmed  by  some  able  authorities  in  London 
tirat  long-humauised  vaccine  was  quite  as  powerful  a  protective 
against  small-pox  as  it  ever  was.  The  point  was  a  difficult  one,  and 
could  only  be  understood  by  carefully  studying  the  evidence  on  both 
sides.  He  might  as  well  say  that  he  held  from  the  experiments  of 
Geely,  Badcock,  Greene,  and  of  Dr.  Voight,  of  Hamburg,  1881,  that 
vaccine  was  merely  mitigated  variola,  to  use  the  terminology  of  Pas- 
teur, and  this  being  admitted,  it  seemed  primA facie  probable  that  the 
transplantation  of  vaccine  again  to  man,  and  the  passage  of  its  germs 
through  a  series  of  human  beings,  might  cause  some  degeneration  of 
ifs  strength.  Evidence  seemed  to  add  corroboration  to  this  hypo- 
thi^sis,  for  ia  1802,  about  four  years  after  the  publication  ot  Jenner's 
original  essay,  a  Committee  of  the  House  of  Commons,  which  investi- 
gated his  claim  to  a  national  reward,  succeeded  in  finding  only  two 
cases  in  which  small-pox  had  followed  vaccination.  Even  as  late  as 
thirteen  years  after  its  introduction,  no  case  of  post-vaccinal  variola 
had  been  recorded.  In  Copenhagen,  with  100,000  inhabitants,  not 
one  death  from  small  pox  occurred  between  1810  and  1818  since  vacci- 
nation was  carefully  carried  out.  In  France,  too,  between  1804  and 
1813,  out  of  more  than  two  millions  and  a  half  of  vaccinated  persons, 
only  7  were  reported  as  dying  from  small-pox.  Jenner  himself 
believed  in  the  perraanpnt  protectiveness  of  vaccination,  although 
when  he  died  in  182.3  there  were  many  more  deaths  from  small-pox 
after  vaccination  than  had  occurred  at  the  commencement  of  the  cen- 
tury. In  France,  between  1819  and  1835,  there  were  registered  5,i67 
cases  of  small-pox  following  vaccination,  of  which  150  cases  proved 
fatah  In  Switzerland,  between  1822  and  1832,  there  were  4,211  cases 
wi^h  92  deaths,  and  several  epidemics  occurred  in  Copenhagen  between 
1826  and  1835,  when  there  were  3,093  pest-vaccinal  cases,  and  66 
deaths.  The  contention  that  long-humanised  lymph  was  weakened  in 
its  protective  power  seemed,  theretore,  likely  enough.  The  number 
of  small-pox  cases  per  1,000  vaccinated  had  increased  from  1.75  per 
cent,  in  1819-35  to  10  per  cent,  in  1870-79  ;  and  it  had  been  noticed 
that  the  proportion  in  which  vaccinated  children  were  attacked  and 
cut  off  by  small- pox  h-ad  greatly  increased  of  late  years.  Of  course 
there  was  an  unknown  element  in  all  this,  for,  as  M.  Pasteur  had 
shown,  a  vaccine  which  will  protect  completely  against  a  mild  epi- 
demic of  any  special  fever,  might  be  too  weak  in  the  case  of  another 
severe  virus.  The  late  Dr.  Henry  Martin,  whose  experience  of  vacci- 
nation was  unprecedented,  alleged  distinctly  that  animal  lymph 
showed  none  of  the  tendency  that  long-humanised  lymph  did  to 
degenerate  and  to  produce  a  slight  scar  and  rapidly  falling  crust. 
Apart,  then,  from  the  two  incidental  advantages  of  animal  lymph,  that 
it  could  be  had  in  any  quantity  desired  in  times  of  epidemics,  when 
humanised  lymph  often  was  very  difficult  to  obtain,  and  that  there 
was  no  chance  of  calves  spreading  syphilis,  the  statistics  of  Dr. 
Cameron  and  others  seemed  to  prove  that  animal  lymph  was  more 
preventive  of  small  pox.  Martin  asserted,  too,  that  erysipelas  did 
not  occur  after  vaccination  with  calf-lymph  to  any  extent  compared 
with  what  it  did  with  humanised  lymph.  Martin  and  Warlomont, 
the  greatest  authorities  on  calMymph,  both  distinctly  asserted  that 
that  lymph  was  a  perfect  preventive  of  small-pox  for  many  years. 
Martin  offered  a  reward  for  any  case  of  small-pox  after  such  vaccina  of 
£100,  but  no  one  claimed  it,  and  Warlomont  mentioned  that  of  1,000 
children  vaccinated  from  the  calf  ia  1867-70,  not  one  was  attacked  by 
small- pox  during  that  terrible  epidemic  which  soon  fell  upon  Europe 
after  that  date.  When  calf-ljmph  was  inoculated  directly  on  children 
in  the  manner  of  arm-to-arm  inoculation.  Dr.  Warlomont  said  that 
no  single  vaccine  puncture  failed.  Mr.  Carsten,  of  the  Hague,  for 
instance,  mentioned  that  in  1 880  there  were  only  four  faOnres  in  the 
call-lymph  vaccination  of  2,727  children.  It  appeared  to  Dr.  Drys- 
dale,  therefore,  that  in  using  calf-lymph  we  only  recurred  to  the 
original  source  of  all  good  vaccination.  He  was  therefore  convinced 
that.infutore  all  vaccinations  should  be  performed  with  calf-lymph,  if 
possible,  from  call  to  arm^     This  would  necessitate  the  establishment 


of  a  great  number  of  vaccine-stations  throughout  the  United  King- 
dom. In  the  meantime,  it  seemed  desirable  that  public  vacciBators 
should  have  recourse  to  fresh  supplies  of  calf-lymph  as  frequently  as 
convenient,  since  by  so  doing  they  would  assimilate  the  cbaucsB  of 
successful  vaccination  to  those  which  were  known  to  have  existed  ia 
Dr.  Edward  Jenner's  day.  Perhaps  such  a  plan  might  tend  in«i- 
dentally  to  lessen  the  curious  opposition  to  vaccinat:on  which  had 
become  one  of  the  most  remarkable  features  of  public  life  in  Eng- 
land;  hut  on  this  point  it  was  impossible  to  prophfsy,  since  there 
could  be  nothing  certainly  predicted  in  social  questions.  ■;• 

Modern  Diet  and  its  Jijjccts  on  Health. — Dr.  M.  A.  BoyD,  Physician 
to  the  Mater  Misericoidi*  Hospital,  Dublin,  read  a  paper  on  Modem 
Diet  and  its  Effects  on  Health.  There  were,  he  said,  some  points  in 
connection  with  the  subject  which  were  not  of  merely  professional  in- 
tsrest,  bnt  of  far  wiUer  significance,  and  might  be  regardecl  as 
of  national  importance  also,  as  they  embraced  not  only  cur  every-day 
condition  of  health  as  individuals,  but  our  very  physical  existeuce.aa 
a  race.  Foremost  amongst  these  points  was  the  question  how  man]^ 
of  our  modern  diseases  depended  upon  our  diet  as  it  was  constituted 
at  present,  and  why  dyspepsia  and  its  concomitant  troubles  were  so 
prevalent  in  the  present  day.  In  the  consideration  of  this  suhjeot 
we  might  reasonably  ask  how  much  man's  habits  and  occupation  in 
the  constant  struggle  for  commercial  and  intellectual  supremacy  had 
contributed  to  the  deterioration  of  his  nervous  and  digestive  powers 
which  undoubtedly  existed  at  present.  Where  such  a  prepcndx-ranee 
of  albuminoids  entered  into  our  food  as  was  at  present  the  case,  the 
additional  use  of  alcohol  with  them  became  a  necessity,  to  aid  in  their 
digestion,  mora  especially  as,  from  the  impaired  nervous  energy  of  tlSe 
present  day,  the  digestive  organs  requited  the  necessary  stimulus  they 
give  to  increase  secretion.  But  was  assimilation  of  a  large  quantity 
of  albuminoids  of  benefit  to  our  systems  at  large  ?  Having  regard  to 
the  fact  that  the  pioisonous  ptomaines  of  our  food  were  mainly  derived 
from  albuminoids,  most  certainly  it  could  not  be  ;  and  in  this  meat- 
eating  country,  where,  from  climatic  influences,  rheumatism  and  its 
congeners  were  so  necessarily  endemic,  a  greater  liability  to  cardiac 
aB'eotiona  necessarily  ensued.  As  most  of  the  albuminoid  waste 
passed  through  the  kidneys,  had  we  not  in  the  preponderance  of  sr.eh 
a  diet  a  direct  connection  between  our  food  and  the  prevalence  la 
these  days  of  Bright'a  disease  ?  It  therefore  became  a  question  how 
far  the  State  was  responsible  for  the  character  and  quality  of  tha 
articles  of  diet.  He  would  not  allude  to  adulterated  articles  that 
found  their  way  into-  our  homes,  as  the  Food  Adulteration  Act  gave 
ample  means  of  coping  with  such,  and  did  so  as  Jar  as  was  possible  ; 
but  from  the  prevailing  taste  in  modern  diet,  which  included  a  large 
amount  of  animal  food,  from  which  the  greater  portion  of  the  albu- 
minoids was  derived,  there  were  in  the  present  state  of  the  laws  regu- 
lating the  introduction  of  such  commodities  too  great  facilities  allowedi 
for  all  sections  of  society  to  poison  themselves  with  this  form  of 
food.  The  State  regulated  the  sale  and  the  quality  of  the  alcohol  the 
public  consumed,  but  it  exercised  no  control  over  the  quality  or 
character  of  the  meat  its  people  used.  Some  check  must  be  put  on  the 
importation  of  American  and  Australian  live  and  dead  meat,  if  the 
State  desired  a  healthy  population.  This  might  seem  an  interference 
with  the  rights  of  free  trade  ;  but  it  was  very  doubtful  if  the  advau; 
tage  to  the  poor  of  purchasing  meat  cheaply  and  using  it  in  abundanc* 
was  any  advantage,  looking  at  the  matter  from  a  public  health  pointi 
of  view.  But  it  might  bo  said  that  it  was  not  the  abundant  rise  <ril 
meat,  but  the  manner  of  cooking  it,  that  was  injurious.  Cereals  re- 
quired but  little  cooking  to  make  them  digestible  ;  but  meat  and 
other  albuminoids  required  a  good  deal  of  management  to  prevent 
them  being  injurious,  and  for  these  latter  good  cooking  became  a 
most  essential  requisite.  Granted  that  this  was  so,  had  not  the  State  6> 
greater  reason  to  attend  to  the  wants  of  its  people  in  this  respect?  Schools 
of  cooking  founded  by  the  State  would  seem,  then,  of  paramount  im-, 
portance  to  enable  the  poor  to  receive  that  instruction  which  was  M> 
essential  to  their  moral  and  physical  welfare.  Private  philanthropy 
and  intermediate  school  instruction  were  doing  a  good  deal  to  remedy 
this  want,  but  much  more  was  needed  to  place  the  matter  on  a  proper 
footing.  If  the  upper  and  middle  classes  of  society  also  desired 
freedom  from  the  diseases  incidental  to  over-feeding,  they  must  re- 
form their  habits,  and  bring  fashion,  which  played  such  an  impoitaiit 
part  in  it,  to  be  subseivient  to  them,  and  not,  as  at  present,  iheir 
master ;  and  in  this  way  not  only  improve  tbeir  own  condition  <ti 
bodily  health,  but  set  an  example  to  the  poor. 

The  Dietary  of  the  J'oor.—Dr.  Lindsay  (Belfast)  read  a  short  paper 
upon  The  Dietary  of  the  Poor.  He  quoted  statistics  from  hospital 
practice  in  Belfast-,  shuwing  on  what  a  very  meagre  ai^d  insufficient 
diet  muchof  the  hard  work  of  the  operative  classes  was  done.  The 
mill-woikers,  especially  the  women,  were  tlie  greatest  sufferers,  tea 
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baing  their  staple  food,  and  being  taken  to  an  extent  that  was  almost 
incredible.  He  made  it  a  rule  to  ask  hospital  patients  who  com- 
plained of  dy.spepsia,  palpitation  and  general  debility,  how  often  they 
used  tea  in  the  day,  and  the  answers  received  had  been  astounding. 
One  patient  thought  her  average  was  twenty  times  daily  ;  many  others 
declared  themselves  unable  to  say  how  often,  but  added  the  significant 
remark  :  "  As  often  as  I  can  get  it."  This  abuse  of  tea  was  a  serious 
and  growing  evil.  It  was  usually  accompanied  by  neglect  of  the 
really  important  articles  of  diet,  especially  those  containing  the  nitro- 
genous elements.  The  disuse  of  oatmeal  by  the  working  classes  in 
Ireland  was  a  great  misfortune,  as  it  was  difficult  to  find  a  cheap 
and  palatable  substitute  for  this  valuable  food.  The  attempt  to 
popularise  lentils  as  a  dietary  for  the  poor  seemed  to  have  failed  en- 
tirely, no  doubt  because  of  their  insipidity.  Medical  men  might  do 
good  service  by  disseminating  a  knowledge  of  the  relative  dietetic 
value  of  the  various  articles  of  food  in  common  use,  and  so  gradually 
influence  the  growth  of  a  healthy  public  opinion  on  this  vital  ques- 
tion. The  poorer  classes  overestimated  the  value  of  meat,  which  they 
consumed  (especially  in  England)  to  an  extent  beyond  their  means. 
Taking  it  all  round,  wheat  was  the  most  important  food  of  man, 
and  we  could  not  devote  too  much  attention  to  securing  the  prepara- 
tion of  bread  of  good  quality  and  in  various  appetising  forms.  America 
knew  this  secret  better  than  we  did.  Fish  was  worth  the  attention 
of  the  poorer  classes,  but  its  price  in  many  places  was  altogeti'.er 
abnormal  and  unreasonable.  In  Ireland  the  consumption  of  the 
potato  was  quite  in  excess,   bat  here  poverty  was  the  explanation. 

Ill  health  occurring  in  Female  Servants  and  Shop  Assistants.  By 
MtOHAEL  F.  Cox,  M.K  Q  C.P.I.,  Physician  to  St.  Vincent's  Hos- 
pical. — A  large  proportion  of  the  female  patients  who  came  under  his 
notice  in  St.  Vincent's  Hospital  consisted  of  servant  girls  of  the  better 
class  and  of  shop  assistants,  who,  for  the  most  part,  suffered  from 
anaemia,  associated  with  breathlessness,  palpitation  of  the  heart,  neu- 
ralgia, gastric  disturbance,  and  constipation,  and  nearly  all  of  whom 
made  excellent  and  rapid  le^overies  under  the  influence  of  rest,  pur- 
gation, followed  by  iron  and  digitalis,  abstinence  from  tea,  and  proper 
dietary.  Most  of  them  suffered  from  symptoms  of  fatigue,  nearly  all 
trom  digestive  disturbances,  and  some  from  amenorrhoea.  Some  re- 
mained for  a  longer  time,  some  for  a  shorter,  but  a  month  usually 
sufficed  to  restore  them  to  health.  Some  seemed  permanently  re- 
stored, others  returned  in  a  year  or  two  to  be  agiin  patched  up,  and 
enablei  to  return  to  work.  To  what  were  these  symptoms  and  ail- 
ments to  be  attributed  ?  In  the  case  of  shop-assistants  they  seemed 
t3  him  to  be  due  to  the  fatigue  of  standing  for  so  many  hours,  in 
same  cases  to  insufficient  or  unsuitable  diet,  to  hurried  or  irregular 
meals,  to  too  long  fasting,  tr  to  vitiated  air  due  to  overcrowding  in  work- 
rooms. In  the  case  of  servant-girls,  they  were  due  sometimes,  butrarely, 
to  overwork  ;  sometimes  to  climbing  so  often  high  stairs,  sometimes  to 
unsuitable  food,  and,  he  might  add,  "they  tare  as  ill  who  surfeit 
on  too  much,  as  they  who  starve  on  little  ;"  often  to  constipation 
brought  on  by  neglect  ;  but  most  frequently,  in  his  opinion,  ill-health 
in  servant  girls  was  due  to  impure  air  and  want  of  sunshine.  Living 
for  the  greater  part  of  their  lives  in  the  basement  stories  of  town 
houses,  and  nearly  always  sleeping  in  air  too  often  polluted  by  sewer- 
gas,  in  rooms  where  the  direct  rays  of  the  sun  never  penetrated, 
what  wonder  that  they  should  grow  pale  and  cachectic,  as  plants 
from  which  sunlight  was  excluded  ?  They  were  far  worse  than  Trog- 
lodytes, who  might  creep  into  the  free  air  of  heaven.  This  was  no 
fancy  picture,  but  a  too  true,  too  common  tale.  We  protested  loudly 
agiiost  cellar  dsvelliogs,  but  allowed  it,  or  rather  compelled  it,  in  the 
case  of  domestic  servants.  Nor  did  the  victim  always  escape  with 
an;emia  or  gastro-intestinal  disturbance  ;  and  he  might  here  mention 
that  he  did  not  bjlieve  gastric  ulcer  was  at  all  so  prevalent  amongst 
domestic  servants  as  it  was  said  to  be.  He  had  seen  bad  paronychise, 
sore-throat,  rheumatic  fever  with  endocarditis,  and  typhoid  fever  dis- 
tinctly traceable  to  the  insanitary  condition  of  the  basements  of  houses. 
It  should  be  remembered  that  in  most  cases  the  domestic  sewer  traversed 
the  bisemeut,  which  was  thus  liable  to  be  inundated  with  sower-gas. 
He  instanced  a  cise  with  the  particulars  of  which  he  became  too  late 
acquainted.  Tile  tiouse  was  situated  in  a  somewhit  fashionable  neigh- 
bourhood, fair  to  the  eye  without,  but  within  a  '"  whited  sepulchre." 
The  servants  were  constantly  complaining  of  headache,  loss  of  ap- 
patite,  sleeplessness  at  night,  with  great  thirst,  ultimately  getting,  in 
two  or  throe  instances,  septi.iumia,  which  manifested  itself  in  tho 
form-^  hi  hid  mentioned  of  typhoid  fever,  ilnum-itic  fever  with  eudo- 
cardit.i'!,  sore-throat,  and  whitlow.  Where,  it  might  be  asked,  was 
tlij  proof  ?  If  further  proof  were  wanted,  the  house  was  infesttd  l)y 
rati,  which  frequently  crawled  over  the  servants  at  night  in  bed  ;  ami 
as  many  as  160  wore  trapped.  Ultimately  the  sewers  burst,  and  tho 
h 'Usa  booame  infiltrated  with  sewage,  as  it  had  previously  been  v.'ith 


sewer-gag.  Then  the  sewers  were  ripped  up,  and  it  was  found  that 
an  old  brick  sewer,  opening  into  the  new  sewer,  stretched  beneath 
the  servants'  bedroom,  and  givi>  free  admission  to  sewer-gas  and  to 
rats.  But  it  would  be  said.  Why  did  not  the  occupant  leave  the 
house  ?  He  could  not,  for  ho  held  on  lease,  and  the  landlord  would 
keep  him  to  his  bond.  Ultimately  he  left  in  desperation,  but  to 
avoid  a  lawsuit  had  to  compromise  the  matter.  Ho  need  not  tell 
what  incessant  trouble  he  had  had  with  plumbers,  who  would  insist  on 
doing  and  undoing  things  at  their  own  sweet  wills,  despising,  in  some 
instances,  the  laws  of  gravity,  and  making  sewago  flow  upwards  in- 
stead of  downwards.  All  this  Pridgin  Teale  had  told.  Finally,  as 
he  (Dr.  Cox)  had  said,  the  tenant  moved  to  another  house,  where  he 
had  attended  to  the  sewerage  as  far  as  possible  ;  and  taking  with  him 
the  servants,  who  happily  had  survived,  he  put  them  to  sleep  in  a 
large  airy  room  at  the  top  of  the  house,  and  forthwith  headaches  and 
sleeplessness  disappeared,  appetite  was  restored,  and  rheumatism  no 
longer  racked  them.  Having  himself  been  the  tenant  in  question,  he 
could  vouch  for  the  accuracy  of  the  account. 

Men  as  Nurses.  By  Surgeon-General  C.  A.  Gordon,  C.B.,  Hono- 
rary Physician  to  Her  Majesty  the  Queen. — The  paper  advocated  the 
employment  of  men  as  nuises  for  sick  members  of  their  own  sex. 
The  author  based  his  opinion  upon  extensive  experience  gained  in 
military  hospitals  at  home  and  abroad.  He  remarked  that  history 
showed  that  in  various  countries  the  employment  of  females  as  nurses 
in  military  hospitals  had  come  into  use,  flourished  for  a  time,  and 
had  then  been  abandoned  for  a  time.  Even  in  Paris,  under  the 
pressure  of  the  German  siege,  female  nursing  was  discouraged.  In 
the  French  army,  "manual  attendance  "  by  a  woman  upon  a  wounded 
soldier  was  distinctly  prohibited.  The  author  concluded  that  men 
were  in  all  respects  capable  of  becoming  efficient  and  tender  nurses  for 
men,  and  he  laid  down  certain  qualifications  as  desirable  in  men  being 
trained  for  nursing.-— Surgeon  DoRMAN,  A. M.S. ,  was  of  opinion  that, 
while  women  were  obviously  far  and  away  the  most  suitable  nurses 
for  civil  hospitals,  their  employment  to  any  large  extent  was  unde- 
sirable, as  their  maintenance  was  troublesome  and  costly,  and  their 
presence  was  not  always  altogether  conducive  to  discipline.  Regarding 
the  value  of  male  nurses,  he  was  of  opinion  that,  with  careful  training, 
men  could  attain  to  a  very  high  degree  of  proficiency  in  nursing,  and 
would  combine  intelligence  and  manual  dexterity  with  a  kind  and 
gentle  care  of  the  sick  which  could  not  be  surpassed.  These  men, 
moreover,  in  addition  to  being  hospital  nurses,  were  utilised  as 
stretcher-bearers,  to  carry  the  wounded  off  the  field  of  battle  as 
they  were  shot  down  in  action  ;  as  sanitary  police,  to  guard  against  the 
inroad  of  preventable  disease  ;  and  as  cooks,  water-carriers,  and  fatigue- 
men,  to  carry  out  every  detail  connected  with  the  working  of  a  military 
hospitaL  He  pointed  out,  however,  that,  while  nursing  might  be  con- 
sidered one  of  the  natural  gifts  of  women,  it  was  only  acquired  by  men 
after  a  long  and  careful  course  of  training.  To  hand  a  patient  stricken 
down  with  typhoid  fever,  cholera,  dysentery,  or  other  serious  illness, 
over  to  be  cared  for  by  a  totally  untaught,  raw  recruit  in  nursing 
was  cruel  and  a  false  economy.  If  this  system,  which  incredible  and 
astounding  as  it  might  appear,  still  prevailed  in  the  military  hospitals 
of  India,  were  abolished,  he  believed  the  percentage  of  recoveries 
from  serious  diseases  would  be  largely  increased,  and  many  valuable 
lives  would  be  saved  to  the  State. — Dr.  Edgak  Flinn  (Kingstown) 
mentioned  that,  so  far  as  his  experiences  went,  men  nurses  were  most 
valuable,  and  more  especially  so  in  surgical  cases  of  a  certain  character. 
Of  course  they  should  be  specially  trained,  and  he  found  that  retired 
Army  Service  Corps  men  were  generally  most  efficient  nurses.  Being 
accustomed  to  discipline,  they  were  always  most  careful  and  punctual 
in  carrying  out  the  orders  of  the  medical  attendant. — Mr.  C.  M.  Jes- 
SOP  had  been  twenty-nine  years  in  the  sirvice,  and  always  found 
men-nurses  most  careful,  kind,  gentle,  and  attentive  after  a  little 
training.  He  had  never  found  the  disastrous  results  attributed  to 
them  by  the  first  speaker.  For  civil  hospitals  in  England  women- 
nurses  were  most  appropriate,  but  for  military  hospitals  men  were  the 
most  suitable. — Surgeon-General  Cornish  remarked  that  the  experi- 
ence of  the  General  Hospital,  Madras,  the  native  male  wards  of  which 
institution  were  supplied  with  a  corps  of  trained  male  nurses,  showed 
that  men  were  as  kind,  patient,  and  attentive  in  dealing  with  the 
sick  as  women  nurses  under  similar  circumstances. 

The  Place  of  Hygiene  inihe  Prophylaxis  of  Consumi)tion. — Dr.  Lind- 
.SAY  (Belfast)  read  a  paper  upon  The  Place  of  Hygiene  in  the  Prophy- 
laxis of  Consumption.  He  began  by  disclaiming  any  intention  of 
dwelling  upon  any  of  the  familiar  truths  or  truisms  of  hygiene.  Their 
Importance  was  now  universally  recognised,  and  it  would  be  waste  of 
time  to  expatiate  upon  the  general  utility  of  exercise,  fresh  air,  pure 
water,  ventilation,  drainage,  or  such  like.  That  these  were  essential 
factors  in  the  pre  '.rvation  of  health  was  now  one  of  the  common- 
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places  of  medicine,  and  the  science  of  hygiene  had  so  efToctively  mado 
good  its  claim  to  recognition  in  the  struggle  for  existence,  that  it 
threatened  to  dispossess  therapeutics  from  its  place  in  the  estimation 
of  the  profession.  The  germ-theories  of  the  day,  whatever  might 
prove  to  be  their  ultimate  value,  had  at  least  served  the  useful  sub- 
sidiary end  of  immensely  strengthening  the  cause  of  hygiene.  Instead 
of  dwelling  upon  matters  regarding  which  all  were  agreed,  he  proposed 
for  the  consideration  of  the  section  two  questions  :  1.  What  was  the 
special  application  of  hygiene  to  the  cure  of  consumption  ?  And,  2, 
how  coul  J  this  application  be  most  effectively  mot  ?  As  regarded  the  first 
point,  he  gave  a  summary  of  the  great  mass  of  evidence  which  tended 
to  show  that  consumption  was  in  large  measure  due  to  overcrowding 
and  the  breathing  of  contaminated  air,  and  quoted  statistics  to  show 
that  it  increased  steadily  with  every  increase  in  the  density  of  popula- 
tions. Pure  water  and  efficient  sanitation  seemed  to  be  of  importance 
only  so  far  as  they  affected  the  state  of  the  air,  or  operated  indirectly 
upou  the  general  health.  The  deprivation  of  sunshine,  so  common 
in  large  cities,  had  no  doubt  some  influence,  as  without  sunshine 
there  could  be  no  manufacture  of  pure  blood.  He  dwelt  upon  the 
researches  of  Bowditch  and  Buchanan,  which  he  regarded  as  settling 
ihe  question  that  a  damp  soil  promoted  consumption,  but  he  adduced 
evidence  to  prove  that  there  was  little  or  no  foundation  for  the  popu- 
lar belief  that  breathing  damp  air  was  a  poteat  cause  of  the  disease. 
Turning  to  the  second  question,  he  urged  the  profession  to  raise  their 
voices  against  the  steadily  growing  tendem'y  on  the  part  of  the  rural 
population  to  resort  to  the  large  towns.  No  doubt  this  tendency  had 
economic  causes,  and  was  most  difficult  to  resist,  but  it  was  at  least 
the  clear  duty  of  the  profession  to  see  that  the  dangers  of  that  prac- 
tice were  popularly  understood.  However,  large  towns  would  prob- 
ably always  exist,  and  tend  to  grow  larger  stiU,  so  it  became  a  very 
practical  question  how  to  abate  an  evil  which  we  were  powerless 
wholly  to  avert.  Much  might  be  done  by  urging  the  importance  of 
preserving  open  places  for  popular  recreation,  by  discouraging  the  en- 
closing of  commons,  by  pressing  upon  municipal  bodies  and  boards  of 
(Works  the  advantage  of  wide  streets,  public  parks,  and  "  breath- 
'ing  spaces. "  The  profession  should  protest  against  any  school  being 
,  without  adequate  playgrounds  or  other  maans  for  securing  ample  recrea- 
tion  for  the  young.  Drill  should  be  made  compulsory  for  both  boys 
and  girls.  Ventilation,  which  was  still  neglected  to  an  incredible  cx- 
teut,  should  be  enforced  in  private  houses,  and  still  more  sedulously  in 
mills  and  factories,  where  the  air  was  liable  to  special  causes  of  pollu- 
tion. Where  consumption  had  declared  itself,  he  regarded  perfect 
purity  of  the  air  of  respiration  as  the  primary  condition  of  all  successful 
treatment. 

SECTION  OF  PATHOLOGY. 
Leucinand  Tyrosin  in  Fresh  Urine. — Dr.  Edwakd  C.  Andbkson 
(Wolsingham)  said  that  in  1879  he  had  read  at  Cambridge  a  thesis,  of 
which  the  following  was  the  preliminary  statement:  "The  presence 
of  leucin  and  tyrosin  in  the  urine  of  man,  in  the  course  of  numerous 
diseases,  shows  that  it  is  a  function  of  the  liver  to  decompose  them 
partly  into  urea,  and  to  thereby  prevent  their  undue  accumulation 
within  the  system."  Since  1879,  many  objections,  of  which  the  fol- 
lowing were  some,  had  been  raised  :  that  leucin  and  tyrosin  appeared 
only  in  cases  of  acute  atrophy,  and  in  some  few  of  the  exanthemata  ; 
that  they  were  never  otherwise  present  in  fresh,  but  only  in  putrefactive 
urine  ;  that  the  instances  of  their  appearance  in  fresh  urine  were  appa- 
rent and  not  real ;  and  that  they  had  been  stated  by  Dr.  Anderson  to  be 
present  in  diseases  having  no  apparent  direct  connection  with  the 
liver.  In  reply  lo  these  objections,  Dr.  Anderson  pointed  out  how 
impossible  it  was  for  the  blood  as  a  whole,  or  even  in  part,  during 
health,  to  be  entirely  free  of  them,  and  how  much  more  liable  it  was 
in  disease  to  be  contaminated  with  them.  He  spoke  of  their  dialysa- 
bility,  and  of  their  presence  in  many  perfectly  fresh  pathological 
fluids.  He  explained  the  methods  employed  for  obtaining  perfectly 
fresh  urines,  and  compared  the  behaviour  of  so-called  pseudo  leucin 
and  tyrosin  with  that  of  the  true  substances  Replying  to  those  who 
asserted  that  they  possessed  no  clinical  value,  even  if  present,  he 
shoived  the  fallacy  of  these  assertions.  Replying  to  the  objection  that 
leucin  and  tyrosin  were  results  of  putrefactive  change  of  peptones 
present  in  fresh  urine,  he  asserted  that  in  most  instances  the  only  pep- 
tonoids  present  in  such  urine  were  leucin  and  tyrosin,  and  that  this  had 
been  confirmed  by  repeated  experiments. 

Inflammalory  Disease  of  the  Uterine  Appendages. — Dr.  St.  Clair 
Boyd  (Birmingham)  read  a  report  on  fifty-eight  specimens  of  chronic 
infljmmatory  disease  of  the  uterine  appendages  operated  on  by 
Mr.  Lawson  Tait  in  1886.  Tnere  were  in  all  sixty-three  cases 
ot  chronic  inflammatory  disease  of  the  uteriue  appendages, 
which,    after   due    consideration   and    consultation,    it    was   deemed 


advisable    to    treat    by    surgical    means,    all    others    having    failed. 
Amongst    these     sixty-three    patients     there     was     only    one    fatal 
issue.     The  following  is  a  description  of  the  pathological  appearances 
of  the  organs  removed,  all  of  which,  with  five  exceptions,  were  ex- 
hibited to* the  Section.     These  five  were  in  the  possession  of  various 
g  ntlemen  who  were  interested  in  the  special  cases  to  which  they  be- 
longed.    All  of  these  five  cases  were  included  in  the  description,  be- 
cause the  conditions  were  authenticated  by  competent  observers  before 
the  preparations  were  parted  with.    The  description  was  purely  patho- 
logical, no  clinical  details  being  entered  into.     The  main  feature  of 
nearly  all  the  cases  was  occlusion  of  the  infundibular  extremity  of  the 
tube,  and  associated  with  this  in  the  great  bulk  of  them  was  a  closure 
of  the  uterine  mouth.    The  nature  of  the  contents  of  the  tubes  seemed 
to  be  really  a  matter  of  accident,  ,c;overned  by  the  stage  of  the  process 
at  which  the  removal  had  taken  place  ;  for  tho  fine  gradations  from 
hydrosalpinx  to  tubes  containing  purulent  or  hiematic  contents  were 
such  that  no  kind  of  classification  was  possible.     Beyond   this  there 
was  the  formation  of  adhesions  with  all  the  surrounding  organs,  this 
being  a  feature  extremely  difficult  to  display  in  specimens  which  were 
not  quite  recent,  and  in  those  which  had  undergone  any  kind  of  pre- 
servative change.     A  specimen   was,   however,   exhibited  which  was 
obtained  from  the  body  of  a  prostitute  in  the  city  of  Edinburgh,  and 
preserved  by  Dr.  Littlejohn,  tho  medical  officer  of  health  for  that  city. 
Itexhibited  thepeculiarchanges  effected  by  chronic  inflammatorydisease 
of  the  uterine  appendages  with  great  clearness.     The  formation  of 
tubo-ovarian  cysts  was  attracting  considerable  attention  at  the  present 
time,   and  this  series  of  specimens   completely  confirmed  the  views 
which  Mr.  Lawson  Tait  had  already  published  concerning  their  origin 
—namely,   that  the  acute  stage  of  inflammation  in  the  tube  might 
cause  adhesion  of  its  fimbriated  extremity  to  tho  ovary,  and  also  in- 
flammation of  the  ovary.     Should  there  be   an  exaggerated  follicle 
present  in  the  ovary  near  the  point  where  the  Fallopian  tube  had  be- 
come adherent,  and  should  that  cavity  suppurate,  a  communication 
was    speedily  establbhed    betwecu  the  ovarian  cyst  and    the   tube. 
Minute  examination  of  such  sprnimens  when  quite  fresh  completely 
established  all  the  stages  by  whi,-h   this    change   was    effected,   bat 
in    preserved    specimens  it   was   difficult   to   see   the   various  stages 
of  the  process      Pronounced   examples  of  most  of  the  leading  fea- 
tures  of  the   change   might,   however,    be   found   in    this    series.— 
Mr.  J.  W.  Taylor  (Birmingha'ii)  spoke  of  the  importance  of  deter- 
mining what  should  be  meant  by  the  term  ' '  tubo-ovarian  cysts. "  After 
examining  a  large  number  of  specimens,  similar  to  those  shown  by 
Dr.    Boyd,  immediately   after  removal,   it  appeared  to   him  that  at 
least  three  different  kinds  of  tubo-ovarian  cysts  wore  to  be  met  with. 
First,  those  formed  by  pelvic  inflammation,  adhesion  of  the  fimbriated 
end  of  the  tube  to  the  ovary,  closure  of  the  uterine  end  of  the  tube, 
and,  as  fluid  collects,  distension  of  tho  adhesions  between  the  tube 
and'ovary  ;  this  was  the  most  common  form.     Secondly,  those  formed 
by  small  cystana  of  the  ovary  encroaching  on  the  lumen  of  a  dilated 
tube;    and,    thirdly,  those   formed   by  rupture  of  a   follicle   into   a 
dilated  tube,  and  the  consequent  development  of  a  cyst  whose  walls 
were  formed  partly  by  the  tube  and  partly  by  the  substance  of  the 
ovary  itself.     Besides  these,  there  might  be  still  other  varieties,  and  it 
was  of  great   importance,   in  discussing  the  question  of  tubo-ovarian 
cysts    to  have  a  clear  idea  of  what  was  meant  by  the  term.— After  a 
few  remarks  from  Dr.  Jacob  and  Mr.  Lawson  Tait,  the  discussion 
closed.  , 

Anatomy  of  Inguinal  Herrila.— Dr.  Bkooks,  in  Dr.  Cunnikgham  s 
unavoidable  absence,  showed  frozen  sections  made  through  the  body 
of  a  subject  suffering  from  congenital  inguinal  hernia.  After  some 
remarks  on  abdominal  anatomy  in  general,  he  showed  how  the  peri- 
toneum was  displaced  in  the  sac  of  the  hernia  ;  and  explained  how  the 
gubernaculum  testis  plarel  an  important  part  in  the  formation  of  the 
hernia.  He  drew  attention  to  the  great  accumulation  of  fat  in 
the  mesentery,  which  was  found  in  the  sac  of  the  hernije.  H-j  snowed 
some  interesting  photographs  of  the  sections. 

Tubercle  in  the  Dairy  — Drs.  Woodhead  and  MacFadyean  (Edin- 
burgh) give  the  results  of  a  series  of  observations  on  tubercle  in  cattle 
and  in  milk.  They  pointed  out  that  tubercular  ulcsiatioa  and  tabes 
mesenterica  were  comparatively  common  in  children,  and  that  m 
children  with  impaired  digestion  they  were  especially  commjn.  They 
looked  for  the  cau^e  of  this  in  the  milk  of  tubercular  catt'u.  1°  "2d 
cases  from  thirty-seven  dairies  they  found  thirty- one  m  which  there 
were  diseased  udders.  In  most  of  these  they  found  micro-organisins, 
but  iu  six  only  were  tubercle  bacilli  present,  and  then  very  sparsely. 
In  the  udders  of  certain  cases  they  found  bacilli  present  in  large 
numbers.  (These  were  demonstrated  under  the  microscope.)  liity 
discussed  the  work  already  done,  and  then  described  the  symptoms, 
pathology  and  morbid  anatomv,   naked  eye  and  microscopic,  ot   tUe 
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condition,  They  did  not  lay  too  mnch  stress  on  their  observations, 
bat  they  thouaiht  that  more  attention  should  be  paid  to  this  condi- 
tion by  insjiectors  of  byres.  They  were  glad  to  see  that  they  found 
the  condition  of  the  cows  in  the  Edinburgh  byres  much  better  and 
more  healthy  than  they  anticipated,  but  the  facts  that  had  come  be- 
t'oro  them  conTinced  them  that  a  careful  inspection  of  the  adders  of 
■dairy  cows  was  absolutely  necessary.— Dr.  W.  Kussbll  (Edinburgh) 
congratulated  the  writers  of  the  paper  on  the  important  subject  they 
■had  brought  before  the  Section,  and  regretted  there  was  so  little  time 
left  for  its  discussion.  The  importance  of  the  investigation  could 
hardly  be  overestimated.  It  had  undoubtedly  to  bo  conceded  that 
tuberculosis  could  be  communicated  by  milk  ;  but  here,  as  in  all  anala- 
gons  cases,  there  remained  the  question  of  nidus  ;  for  it  had  to  be 
assumed  that  tubercle  bacilli  mnst  often  be  swallowed,  and  yet  that 
tuberculosis  did  not  invariably  result.  In  the  case  of  the  children 
of  the  poor  in  our  cities,  perhaps  the  commonest  ati'ection  amongst 
them  was  gastrointestinal  catarrh,  and  in  such  a  condition  there  pro- 
bably was  a  suitable  nidus  provided.  I(  the  continued  observations 
of  Drs.  Woodhead  and  MacFadyean  should  conclusively  show  that 
tubarcle  could  thus  be  transmitted  by  milk,  there  cOuld  bo  no  doubt 
as  to  the  duty  devolving  upon  public  authorities  to  have  the  cows  in 
dairies  regularly  and  fully  examined.— Dr.  J.  M.  Pueseu  (Dublin) 
-asked  Dr.  Woodhe.ad  whether  tuberculosis  was  common  in  the.  human 
mammary  gland.— Dr.  Aclakd  stated  that  he  had  made  many  exa- 
minations of  milk  from  tuberculous  women,  and  had  never  found  any 
bacilli.  He  did  not  remember  to  have  seen  a  single  case  of  tubercular  dis- 
ease of  the  breast,  although  he  saw  many  cases  ot  women  suffering  from 
advanced  disease  of  thq  lungs  who  continued  to  suckle  their  children.— 

tair^'HEDLEY,  F.  R.C.V.S.,  suggested  that  this  subject  bore  verysignifi. 
oantly  upon  food  supply.  It  had  Lpen  stattd  that  when  a  cow  became 
infected  in  the  udder  with  tuberculosis,  there  was  an  improvement 
in  the  milking  properties.  Did  this  mean  an  improvement  in 
quantity  or  quality  of  the  milk  ?  It  was  a  matter  of  importance  to 
know  wheiher  the  casein,  fat,  or  fluid  of  milk  contained  the  greatest 
quantity  of  the  tubercle  bacilli.  If  the  former,  then  cheese  might  be- 
cotne  an  agent  in  infecting  people  un'ess  the  process  of  manufacture 
destroyed  the  germ.  If  the  fat,  the  butter  was  liable  to  be  a  carrier 
of  the  disease,  while  if  the  fluid,  then  the  poor  milk,  a  milk  which  was 

-produced  in  most  advanced  stages.     Attention  was  directed  to  certain 

-instances  where  a  large  percentage  occurred  in  dairies,  and  where  the 

.-cises  of  human  consumption  in  the  human  subject  also  followed  that 
of  the  outbreak  in  the  cattle.  Mr.  Hedley  quoted  an  instance 
of  isolation  of  a  cow,  where  its  milk  was  given  to  a  litter 
of   young    swine,    resulting    in    a    pronounced    form     of    the     dis- 

feese,  exhibited  by  cough  and  diarrhoea.  On  postmortein  ex- 
amination, some  of  the  swine  showed  that  the  lungs  and  ali- 
mentary tract  were  infected.  Mr.  Hedley  acknowledged  that 
careful  dairy  inspection  was  indicated,  but  observed  that  great  diffi- 
culties  attended  the  duty.— Dr.  Gilbert  Kirkei:,  R  N.,  asked  if  the 

^readers  of  the  paper  had  made  any  observations  on  the  cause  of  tu- 
b»cle  in  the  cow,  or  if  they  had  noticed  anything  special  in  the  sani- 
tary state  of  the  sheds  in  which  the  cases  occurred.— Professor 
MacFadyean,  in  reply  to  Dr.  Kirker,  said  that  there  could  be  little 
doubt  th->t  most  of  the  tubercular  cows  examined  by  them  had  con- 
tracted the  disease  before  they  came  into  the  possession  of  their  Edin- 

^  bnrgh  owners.  As  in  the  case  of  other  cities,  these  cows  were  bred  in 
the  country,  sold  in  the  Edinburgh  market,  and  remained  in  the 
Bdinbiirgh  dairies  for  only  one  season.  Probably  the  chief  means  of 
transmission  of  bovine  tuberculosis  was  cohabitation.  Bad  ventila- 
tion wou'd  no  doubt   favour  the   infection,  but   as   a  matter   of  fact 

-nearly  all  cowhouses  were  imperfectly  ventilated.  ' 
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THERAPEUTIC    MEMORANDA. 


OiTEN  FLOUR  IN  THE  TREATMENT  OP  BURN.S. 
The  cotupatative  success  attendant  on  the  adoption  of  the  following 
line  of  treatment,  together  with  the  fact  of  my  b^ing  unaware  of  its 
■having  been  advocated  before,  is  my  reason  for  bringing  the  matter 
Tinder  the  notice  of  the   profession.     Different  treatments  have  been 
■from  time  to  time  suggested  with  the  objjct  of  favouring  the  healing 
of  burns  and  scalds  with  in  many  instances  questionable  results.     I 
hive  for  some  time  been  in  the  habit  of  using  for  all  degrees  of  these 
injuries  equal  parts  of  fresh  lard  (that   is,  Iree  from  salt)  and  oaten 
flour  made  into  a  paste,  which,  when  spread  on  a  cloth  (old  calicol 
or  preferably  a  piece  of  lint,  I  direct  to  be  applied  or  rolkd  round  the 
affected  part  or  limb,  and  allowed  to  remain  on  for  twenty-four  hours 
after  which  a  fresh  application  is  made,  and  so  on  every  twenty-four 


or  forty-eight  hours,  as  the  exigencies  of  the  case  deinand.  In  every 
instance  I  was  well  pleased  with  the  progress  of  cases  subjected  to  this 
treatment,  several  of  which  had  been  ineffectually  treated  by  other 
methods. 

The  advantages  which  I  claim  for  this  application  are  (1)  its  free- 
dom from  odour,  (2)  its  soothing  properties  and  antiseptic  action,  (3) 
its  superior  heaUng  powers,  and  lastly,  its  cheapness  and 'the  ease  with 
which  it  can  bo  procured  (in  most  houses)  on  the  shortest  notice. 
This  latter  advantage  is  of  no  small  importance,  taking  into  considera- 
tion the  sudden  and  frequent  occurrence  of  injuries  ot  this  nature  in 
everyday  domestic  life.  G..  GEBBa«ErI'--K^-Q-C.P. , 

■    Ferns,  Co.  Wexford.:' -I  ■  ■  [.'"mn^nori  }£ii3  woue  o3 
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-  TRANSIENT  LOCALISED  CEDEIIA  OF  THE  LIT. 

A  CA.'3E  to  which  Ihave  given  the  above  designation  came  under  my 
notirffe  a  few  days  ago,  when  I  was  called  to  see  a  patient  whose  lower 
lip  had  become  enormously  swollen  during  the  night,  the  swelling 
being  confined  to  one  side,  extending  only  to  the  middle  line  of  the 
lip,  where  the  line  of  demarcation  between  the  swollen  and  healthy 
tissues  Was  very  definite.  The  patient  tnld  me  that  some  years  agO  a 
similar  swelling  occurred,  which  also  appeared  duiing  the  night,  and, 
like  the  present  one,  disappeared  graduaUy  during  the  early  part  of 
the  following  day,  having  caused  no  inconvenience  beyond  a  slight 
difliculty  in  articulation  and  mastication,  which  was  not  diie  to  any 
pain,  but  simply  to  the  large  size  of  the  lip.  I  ■may  mention  that  a 
lymphatic  gland,  which  I  considered  abnormally  large,  could  be  felt 
on  the  same  side  of  the  face,  on  the  surface  of  the  jaW  near  the  aii- 
terior  margin  of  the  masseter  muscle,  but  this  the  patieiit  infprmed  me 
was  .iln-ays  of  the  same  siz'3.  i    ' 

I  recommended  no  treatment,  for,  as  I  anticipated,  the  Swelling  dis- 
appeared in  the  course  of  a  few  hours,  but  I  Was  naturally  expected  to 
explain  the  condition.  At  first,  upon  noticing  what  I  con.sidered  ah 
enlarged  gland  in  the  cour.=e  of  the  lymph  stream  from  the  part,  I 
thought  the  swelling  was  duo  to  lymphangiectasis,  from  some  blocking 
of  the  lymph  vessels,  or  some  interference  with  the  flow  of  lynlph 
through  the  gland,  but  vrere  it  of  this  nature,  it  would  have  been  pre- 
ceded by  an  inflammatory  condition  of  the  lymphatics  or  lymphan- 
gitis, with  the  ordinary  symptoms  of  inflammation — namely,  heat, 
redness,  and  pain,  and  a  dilated  condition  of  the  lymphatic  vessels — 
would  have  been  apparent  beneath  the  skin  and  mucous  thembrane 
of  the  lip,  which  symptoms  and  appearances  were  here  entirely  absen):. 
I  therefore  consider  the  following  a  more  feasible  explanation,  thit 
during  sleep  the  facial  vein  was  compressec).  at  the  point  where  it 
crosses  the  lower  jaw,  thus  stopping  the  flow  of  blood  through  it. 
This  compression  would  not  interlere  greatly  with  the  venous  circula- 
tion in  the  upper  part  of  the  face,  due  to  the  communication  which 
exists  between  the  facial  vein  and  the  pterygoid  plexus  of  veins  be- 
neath the  masseter,  which  veins  open  into  the  internal  maxillary 
vein,  a  radicle  of  the  external  jngnlar.  But  the  flow  of  blood  out  of 
the  veins  of  the  lower  lip  would  be  greatly  impeded,  as  these  veins 
open  into  the  facial  below  the  communication  above  mentioned,  which 
communication  is  therefore  unable  to  relieve  the  inferior  labial  veins 
which  are  now  engorged. 

This  engorgement  would  lead  to  extravasation  of  lymph  and  swelling, 
unaccompanied  by  any  inflammatory  symptoms,  and  this  swelling  is 
trarsitory,  because  when  the  compression  is  removed,  the  circulation 
returns  to  its  normal  condition,  and  the  extravasated  lymph  is  reab- 
sorbed. Alfred  W^  Hughes,"M.B.,:M.E.C.S. 


Flint. 
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HYDROCELE  IN  THE  FEMALE. 
In  the  JouRyrAL  of  September  3rd,  Dr.  A.  Hirst  refers  to  a  case 
under  his  care  in  which  a  tumour  of  the  labium  is  described  as  hydro- 
cele in  the  female.  The  position  would  seem  to  preclude  such  a  dia- 
gnosis. A  hydrocele  is  a  dropsy  of  a  peritoneal  sac.  The  round 
ligament  of  the  uterus  corresponds  with  the  gubernaculum  in  the  male, 
and  it  does  not  extend  as  far  as  the  labium.  It  descends  the  inguinal 
canal  accompanied  by  a  peritoneal  covering,  and  is  lost  amongst  the 
aponeurosis  about  the  mons  veneris,  and  when  hydrocele  occurs  in  the 
female  (which  is  very  rarely)  it  is  found  just  below  the  external 
abdominal  ring.  Encysted  hydrocele  in  the  Cinal  of  Nnck  may  be 
mistaken  for  an  irreducible  hernia.  '  .  r 

It  would  be  interesting  to  know  whether  Dr.  Hirst's  case,  then,  was 
a  hydr(  c  :]e  of  a  vulval  cyst,  and  whether  the  fluid  that  was  withdrawn 
was  the  usual  straw-coloured  serum  characterising  the  secretion  of  the 
former.  PEKcr  BoULTONj  M.D. 

Ssymonr  Street,  W.  
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LOCALISED  FACIAL  SWEATING. 
With  roforenco  to  the  cases  of  localised  fgcial  sweating,  recorded  in 
the  Journals  of  July  9th  and  August.  'iOth,  the  following  may  be  of 
interest.  -  ,     -  .  .       , 

M.  H.,  a  gentleman,  when  aged  22,  suffered  from  suppuration  of  the 
parotid,  following  typhus  fever.  The  abscess  was  opened  in  three 
places,  small  scars  now  remaining — one  just  below  the  zy coma, one  below 
the  angle  of  the  jaw,  and  the  third  in  the  anterior  wall  of  the  external 
anditory  meatus.  Profuse  sweating  now  occurs  on  a  patch  about  an  inch 
in  diameter,  in  the  middle  of  the  left  cheek,  invariably  during  masti; 
cation,  or  when  any  acid  substance  is  taken  into  the  mouth  ;  never  at 
any  other  time.  There  is  not,  and  according  to  patient's  account 
never  has  been,  any  loss  of  power  or  sensation  on  that  part  of  the  face. 
This  has  now  lasted  for  upwards  of  twenty  years,  coming  on  soon  after 
the  abscess  had  healed.  R.  G.   WiLUK. 

Hackney,  B.  !■  j  1     .::  :   . 

LOCALISED  INGUINAL  SWEATING. 
DlTKlNO  the  last  two  months  I  have  had  two  cases  of  localised  sweat- 
ing of  the  groin  under  my  care,  which  may  possibly  throw  some  light 
on  the   cause  of  the  cases  of  localised  facial  sweating  published  in 
recent  numbers  of  the  Journal. 

In  one  of  these  cases  the  sweating  appeared  round  the  scar  o£  a 
bnbo.  The  bubo  healed  four  or  five  years  ago.  After  that  the  sweat- 
ing came  on,  and  has  continued  to  the  present  time.  It  was  very 
profuse  and  strictly  localised,  the  other  groin  remaining  dry.  The 
patient  consulted  me  on  account  of  the  discomfort  he  esptrieuced. 
from  the  perpetual  damp  condition  of  the  part. 

The  second  patient  was  recorering  from  a  recent  attack  of  gonor- 
rhcaa  when  he  called  my  attenton  to  a  profuse  sweating  limited  to 
his  left  groin.  No  signs  of  inflammatory  swelling  were  apparent ; 
but,  on  careful  examination,  the  cord  on  that  side  was  found  to  be 
slightly  tender.  The  sweating  in  this  case  struck  me  as  possibly  being. 
a  manifestation  of  a  pre-iiiflummatory  stage,  and  accordingly  I  treated 
him  very  carefully.         •.-.v    .•  ■», 

The  first  case  had  existed  for  some  years,  and  was  probably  due  to 
the  altered  condition  of  the  parts — possibly  to  some  change  in  the 
vaso-motor  nerves  of  that  region. 

;Gliiton.  W.  J.  Penny,  F.K.C.S. 

lo  atom  ^  __^-^^-^— ^-^_^-— __ 
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A'  BUNDLE  OF  EYELASHES  WITH  THEIR  BULBS  LODGED 
IN  THE  LuWER  CANALICULUS.  i 

IlT  July,  1885,  a  lady  in  the  middle  period  of  life  consulted  me, 
stating  that,  whilst  engaged  last  December  in  replacing  the  stopper 
of  a  bottle  of  rose-water,  a  bit  of  glass  entered  her  eye,  and  since 
had  from  time  to  time  caused  pain  and  irritation.  On  examination  I 
noticed  a  tapered  black  body  resembling  a  hog's  bristle  to  protrude 
about  a  line  from  the  lower  canaliculus  of  the  right  eye.  It  was  easily 
withdrawn,  and  proved  to  consist  of  five  well-formed  eyelashes  matted 
together.  Each  one  had  a  perfect  and  well-developed  bulb.  My 
friend,  the  late  Dr.  Russel,  confirmed  this  opinion  on  making  a  micro- 
scopic examination  of  the  hairs.  The  presence  of  one  of  the  cilia  in 
the  canaliculus,  broken  and  bulbless,  is  not  uncommon  ;  but  the  con- 
dition I  have  related  has  not  before  come  under  my  notice,  nor  is  it, 
I  believe,  mentioned  by  authors.  Donders  states  that  when  the  ciliai 
have  attained  their  normal  length,  which  occurs  within  five  montlis, 
their  bulb  becomes  detached,  while  a  new  hair  develops  upon  the 
papilla,  which  drives  the  old  one  before  it  until  it  falls  out  or  is 
loosened  by  rubbing  or  washing  the  face.  In  this  case  there  was  no 
history  to  account  for  the  perfect  condition  of  the  errant  eyelashes, 
nor  was  there  anything  in  the  condition  of  the  patient's  cilia,  which 
were  fairly  well  grown  and  devoid  of  disea-se. 

Birmingham.  J.  VosE  Solomon,  F.E.C.S. 

Donations  and  Bequests. — Mrs.  Adcock,  ol  Tne  Willows,  Eid- 
ington,  has  given  £1,250  to  the  Jaffray  Suburban  Hospital,  Birming- 
ham, for  the  endowment  of  a  bed  in  memory  of  her  husband  and  of 
her  brother,  the  late  llr.  Bi'ldle. — The  Rev.  Mr.  Logan,  of  Culross, 
bec(ueathed  £200  to  the  Royal  Infirmary,  Edinburgh,  and  the  "nsidue" 
of  his  estate  to  the  Itoval  Infirmary  and  the  Western  Infirmary, 
Glasgow. — Mr.  Horatio  Bradwell,  of  Paiker's  Road,  Sheffield,  be- 
queathed £130  to  the  Public  Hospital,  the  General  Infirmary,  and 
the  Jessop  Hospital  for  Women,  all   at  Sheffield,   conditional   upon 

eir  giving  tickets  of  admission,  corresponding  to  the  annual  value 
of  each  bequest,  to  a  committee  to  be  appointed  in  manner  stated  by 
the  testator.  Mj   lo  e.  ■.:ian-n  i/uio   Uv. 
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,M  D(  U  GUY'S  HOSPITAL. 

BEriTi'ltiSMIPLEOtA   AND    HEMIAN/ESTHKSIA,    AND   APHASIA  AND    LEFT 
SIDED   PYREXIA   IN  A  LEFT-HANDED   WOMAN.    -  '^'S 

(Under  the  care  of  Dr.  Hale  White,  )  '' 

&'.  L:,  aged  50,  was  admitted  on  May  26th,  1887.  Thirty  years 
ago  she  had  rheumatic  fever.  Ten  weeks  ago  s'ae  attended  the 
huspital  for  shortness  of  breath.  During  the  last  few  weeks  she  has 
passed  water  very  frequently,  sometimes  five  or  six  times  an  hour., 
Yesterday  her  husband  left  her  alone  at  T?  p.m.  |  when  he  returned  afj 
10  P.M.  he  found  her  lying  on  the  floor,  very  dirty,  unable  to  speak,- 
but  apparently  understanding  what  was  going  on  around. 

On  admission  patient  was  unable  to  speak,  but  appeared  to  compre-. 
heud  when  .s'poken  to.  The  eyes  were  turned  to  .the  right  ;  iha  pupils 
were  very  contracted,  and  did  not  react  to  light.  There  was  pajalysis 
of  the  left  arm  and  leg,  and  lower  part  of  left  face.  There  was 
not  any  marked  turning  of  the  head  or  tongue.  Patient  did  pot 
appear  to  feel  the  prick  of  a  pin  at  all  down  the  left  half  of  the  body» 
and  sensa;tion  was  somewhat  impaired  on  the  right ;  the  left  conjunc- 
tiva was  much  more  insensible  than  the  right.  There  was  free  sweat- 
ing confined  to  the  left  side,  and  noticed  chiefly  on  the  face.  Knea-j 
jiTk  was  absent  on  both  sides  ;  plantar  reflex  pr-'scnt  on  the  right,, 
absent  on  the  left.  There  was  no  conjugate  deviation  of  head  or  eyes,. 
There  was  a  prfsystolic  and  a  systolic  murmur  at  the  apex,  and 
abundance  of  rales  in  the  chest ;  abundant  albuminuria.  Pulse  100,, 
irregular,  hard ;  respiration  34,  Cheyne  Stokes  ;  temperature  99.4°  F,  . 
TemperatUTPs  during 

May  27tlj.  Riglit  A.xiUa.  Left  Axilla.  Rectium. 

4.0    A.M.  ...  100.2         ...       -  101  6  ...  —         ' 

4  30  P.M.  ...  99.6  ...  100,6  ...  —  "'I 

5  30  P.M.         ...         100,6         ...         101,0         ...         103         '"> 
6.30  P.M.         ...         100.6         ...         101  0         ...         103"''  fl^ 
8.0    P.M.         ...         100.3         ...         1016         ...         103,         '« 

Patient  gradually  got  worse,  and  died  shortly  after  eight.  TEo' 
husband  told  us  that  his  wife  was  always  left-handed.  PoM-inort!eTn 
there  was  a  lare  recent  haemorrhage,  which  had  destroyed  the  whole 
of  the  right  lenticular  nucleus,  together  with  the  knee  and  posterior 
part  of  the  internal  capsule.  A  little  blood  had  escaped  into  the 
lateral  ventricle,  the  rupture  having  taken  place  at  the  knee  of  the' 
internal  capsule.  The  optic  thalamus  was  pushed  considerably  in- 
wards, the  caudate  nucleus  had  entirely  escaped.  The  effused  blood 
had  torn  up  the  subthalamic  parts  both  of  the  crusta  and  tegmentum. 
The  parts  were  so  destroyed  that  it  was  difficult  to  limit  the  haemor-i 
rhage  exactly,  but  the  corpora  quadragemina  were  certainly  to  some' 
extent  damaged  by  the  haemorrhage.  There  were  one  or  two  minutS' 
extravasations  in  the  pons.  The  cerebral  arteiies  were  affected  With^ 
arterio-capillary  fibrosis  ;  the  kidneys  were  granular,  an'd  the  heart- 
showed  mitral  constriction.  .  ■      '  '; 

Remarks  by  Dk.  Hale  White. — The  points  of  especial  interew 
about  the  case  are  (1)  the  presence  of  aphasia  with  left  hemiplegia  iira 
lelt-harded  woman,  in  whom  the  lesion  was  on  the  right  side  of  (M'' 
biain;  (2)  the  rise  of  temperature;  this,  as  is  now  well  known,  fre/' 
qaently  takes  place  in  lesions  of  the  cerebrum,  especially  when  thejp' 
destroy  motor  areas  or  motor  fibres  ;  in  this  patient,  as  alwaj's  happens, ' 
the  temperature  was  highest  on  the  side  opposite  to  the  lesion  ;  (3)  thti' 
unilateral  sweating  on  the  paralysed  side. 


STATION  HOSPITAL.  DALHOUSIE,  ^NDia.  " 

neuralgia  simulating   calculus   of  the   KIDNET.ij.,  ;.,rti'n 

(By  G.  Harrison  YoUnoe,  L.K.Q  C.P.I.,  etc.,  Surgeon,  Army.-m 
Medical  Staff. )  'I 

Sergeant-Ma.iok  W.  F.,  Royal  Artillery  (aged  4]  years,  total  service^ 
twenty-eight  years  ;  in  India  twenty-two  years),  was  admitted  info  the 
above  hospital  on  April  14th,  1SS7,  with  symptoms  resembling  those 
of  renal  colic. 

He  was  a  stout,  plethoric  man,  and  rather  nervous  and  imaginative. 
His  father  had  suffered   severely  from  gout.     He  himself  had  always 
been  dyspeptic,  but  had  never  "had  any  distinctly  gouty  svmptoms.  ■ 
Apart  "from  this  dyspepsia,  his  health  had  always  been  excellent  until* 
about  two  years  before.     In  December,  1834,  he  had  a  severe  attack 
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of  lumbago,  and  shortly  afterwards  of  sciatica.  During  August  and 
September,  1S85,  he  had  several  attacks  of  intermittent  fever.  In 
July,  1886,  he  suffered  from  attacks  of  acute  pain  in  the  stomach. 
These  came  on  suddenly,  and  generally  lasted  about  two  hours. 
About  this  time  he  was  frequently  exposed  to  wet  and  cold.  In  Au- 
gust, 1886,  he  first  suffered  from  attacks  of  pain  similar  to  the  present 
one.  These  recurred  at  intervals  of  from  one  to  three  weeks,  and 
each  attack  laited  from  two  to  four  hours.  In  February,  1887,  he 
had  an  atta-k  which  lasted  without  intermission  for  a  week. 

The  paroxysms  came  on  suddenly.  The  pain  commenced  in  the 
left  loin,  and  then  extended  forwards  and  downwards  into  the  left 
groin  and  testicle.  The  pain  was  described  .as  boring  and  tearing  in 
character.  It  was  deeply  situated,  and  so  acute  as  to  be  almost  un- 
bearable. Usually,  but  not  invariably,  the  testicle  was  retracted. 
Towards  the  end  of  the  paroxysms  retching  and  vomiting  occurred, 
and  the  patient  became  bathed  in  sweat.  During  the  paroxy.sms 
there  was  a  constant  desire  to  micturate  ;  and  the  urine  became  high- 
coloured,  intensely  acid,  and  increased  in  specific  gravity.  It  also 
became  loaded  with  mucus,  and  occasionally  contained  streaks  of  pus. 
It  never  contained  any  albumen,  blood,  or  crystals  of  uric  acid. 
During^  the  intervals  it  was  normal  in  every  respect.  On  bimanual  ex- 
amination the  kidney  could  be  distinctly  felt  ;  it  was  normal  in  size, 
and  was  never  tender  to  the  touch.  The  paroxysms  always  left  the 
patient  completely  exhausted.  The  bladder  was  healthy,  and  no  stone 
could  be  detected  in  it. 

After  a  careful  consideration  of  the  history  and  symptoms,  I  diag- 
nosed the  case  as  uric  acid  calculus  involving  the  left  kidney.  Tuber- 
cular disease  of  the  kidney  was  excluded  by  the  history  and  appear- 
ance of  tha  patient.  The  symptoms  could  not  be  due  to  gravel,  as 
the  urine  was  normal  during  the  intervals,  never  contained  any 
crystals  of  uric  acid,  and  did  not  become  abnormally  acid  until  after 
the  paroxysms  began. 

I  concluded  the  symptoms  could  not  be  due  tj  malarial  neuralgia, 
or  they  would  have  occurred  at  more  frequent  and  regular  intervals, 
and  the  pain  would  have  followed  the  course  of  the  cutaneous  nerves, 
and  not  that  of  the  ureter. 

I  prescribed  large  doses  of  bicarbonate  of  potash.  During  the 
paroxysms  hot  fomentations  and  linseed  meal  poultices  were  applied 
over  the  loins,  and  hypodermic  injections  of  morphine  given. 

During  April,  May,  and  the  beginning  of  June,  the  attacks  recurred 
at  intervals  of  a  week  or  ten  days.  Any  unwonted  exercise  always 
excited  them. 

June  15th.  "The  paroxysms  have  increased  in 'frequency  and 
severity.  The  patient's  health  has  suffered  greatly.  Alkaline  treat- 
ment continued." 

July  15th.  "  For  the  past  week  the  paroxysms  have  recurred  daily 
at  the  same  hour.  There  is  no  change  in  the  symptoms  during  the 
paroxysms,  but  each  paroxysm  is  now  followed  by  a  rise  of  tempera- 
ture varying  from  one  to  three  degrees."  It  then  became  evident  that 
the  patient  was  suffering  from  malarial  neuralgia.  Quinine  (gr.  x)  was 
given  one  hour  before  the  paroxysm  was  expected,  and  all  other  treat- 
ment was  suspended.  This  greatly  reduced  the  pain,  and  the  attacks 
occurred  later  and  later  each  day.  The  dose  of  quinine  was  then 
raised  to  gr.  xv,  and  the  symptoms  at  once  disappeared.  On  July 
20th  he  was  able  to  return  to  his  duty,  but  continued  to  take  quinine 
(gr.  xv)  whenever  he  felt  any  uneasiness  about  the  region  of  the 
kidney. 

Remarks  — This  case  is  one  of  considerable  interest.  During 
recent  years  the  diagnosis  of  calculus  of  the  kidney  has  been  much 
discussed,  but  no  mention  has  been  made  of  neuralgia  a5  likely  to 
simulate  calculus.  In  this  case  every  symptom  of  calculus  was  pre- 
sent except  the  appearance  of  blood  in  the  urine.  Careful  watch  was 
kept  for  the  esmpe  of  a  stone  into  the  bladder,  o.r  through  the  urethra, 
but  this  did  not  occur.  The  success  of  the  treatment  by  quinine  also 
proved  that  the  disease  was  maLirial  neuralgia. 


Typhoid  Fevee  i.v  Pakis.— The  prolooged  drought  has,  as  was 
anticipated  by  those  acquainted  with  the  condition  of  the  water- 
supply  of  Paris,  produced  an  outbreak  of  typhoid  fever  in  that  city. 
During  the  hot  weather  many  quarters  of  the  town  had  to  be  supplied 
from  the  Seine,  no  spring  water  being  availible.  The  result  is  that 
there  are  now  more  than  500  cases  of  typhoid  fever  m  the  hospitals, 
and  a  much  larger  number  under  treatment  at  their  own  homes.  For- 
tunately the  late  heavy  rains  have  renewed  the  spring  water  supply, 
so  that  it  may  be  hoped  the  epidemic  will  soon  be  cut  off  at  the  root.  ' 

Dr.  J.  Kesek,  of  London,  ha-i  been  nominated  an  "Olficier  d'Acade- 
mie  "  by  the  French  Government.  The  dec:)ration,  which  is  given  by 
the  Minister  of  Public  Instruction,  consists  of  a  violet  ribbon, 
together  with  a  diploma. 


REPORTS  OF  SOCIETIES. 

SOUTH  AUSTRALIAN  BRANCH,  ADELAIDK 

Thursday,  June  30th,  1887. 
J.  C.  Verco,  M.D.Lond. ,  President,  in  the  Chair. 

Spina  Bifida  aiid  Hydrocephalus. — Dr.  Lendon  showed  specimens 
from  a  case  of  spina  bifida  and  hydrocephalus  in  a  female  child. 
When  six  weeks  old  the  child  had  an  umbilical  hernia  besides  the 
spina  bifida,  but  no  indication  of  hydrocephalus.  The  tumour,  which 
was  situated  in  the  lumbo-sacral  region,  was  ovoid  and  sessile, 
measuring  seven  inches  in  circumference.  A  hypodermic  needle  was 
inserted  into  the  sac,  and  a  drachm  and  a  halt  of  clear  fluid  was 
drawn  off;  about  half  a  drachm  of  Morton's  iodo- glycerine  was  then 
injected,  and  the  same  process  was  repeated  two  days  later,  when  the 
fluid  was  seen  to  be  rather  turbid,  and  only  twelve  minims  could  be 
withdrawn  ;  three  days  later  the  cyst  became  flaccid  and  did  not  bulge 
when  the  child  cried  ;  on  puncturing  it,  no  fluid  could  be  obtained. 
A  day  or  two  afterwards  the  mother  reported  that  the  child  had  been 
slightly  convulsed,  but  the  fits  stopped  on  the  administration  of  bro- 
mide of  potassium.  A  week  after  the  first  injection  the  fontaneUes 
were  found  to  be  bulging  and  the  frontal  suture  widening  ;  and  at  the 
end  of  another  fortnight  hydrocephalus  had  become  very  pronounced. 
This  steadily  increased,  and  the  child  died  when  eighteen  months  old, 
after  a  short  illness,  the  temperature  during  the  last  four  days  of  its 
life  being  very  high,  and  reaching  107.5°  F.  just  before  death.  On 
post-mortem  examination  the  fluid  was  found  to  be  entirely  intra- 
ventricular, the  brain  collapsing  after  it  was  withdrawn.  The  spina 
bifidi  was  examined  by  Professor  Watson,  who  reported  that,  on  dis- 
section, the  neural  arches  of  the  third  lumbar  vertebra  were  found  to- 
be  a  quarter  of  an  inch  apart,  but  the  interval  was  bridged  over  by  thick 
aponeurotic  tissue.  A  similar  condition  obtained  in  the  third  sacral 
vertebra  ;  these,  therefore,  were  the  limits  of  the  hernial  protrusion- 
The  neural  laminae  of  the  fourth  lumbar  were  three-quarters  of  an 
inch  apart ;  of  the  lifth  lumbar  one  inch  apart  (the  maximum  width  of 
the  bony  interval)  ;  of  the  first  sacral  again,  three-quarters  of  an  inchj 
and  of  the  second  sacral  half  an  inch.  The  theca  was  loosely  adhe- 
rent in  front  to  the  posterior  surfaces  of  the  lumbar  and  sacral  bodies  ; 
posteriorly  it  bulged  through  the  bony  iuterval.  The  nerve-roots  of 
the  Cauda  equina  were  longitudinally  adherent  to  the  theca  and  all 
matted  together  ;  the  nerve-trunks,  on  the  contrary,  were  imbedded 
in  loose  fat.  In  the  interval  between  the  third  and  fourth  lumbar 
vertebrie  the  thecal  sheath  was  slightly  constricted,  and  in  the  very 
lowest  part  of  this  thecal  bulging  was  seen  the  filum  terminale  sur- 
rounded by  the  nerve-roots.  The  rapid  occurrence  of  hydrocephalus 
after  the  cure  of  the  spina  bifida  was  interesting ;  could  it  be 
looked  upon  as  being  vicarious  ? 

Brain  after  Death  from  Drowning. — Dr.  Poulton  showed  a  brain 
removed  from  a  man,  aged  56,  who  had  been  drowned.  The  anterior 
right  frontal  lobe  was  invaded  by  a  patch  of  red  softening,  about  the 
size  of  a  walnut,  and  was  the  presumptive  cause  of  the  erratic, 
eccentric  habits  of  deceased,  which  ultimately  led  to  his  drowning  in 
a  small  creek. 

Rupture  of  Heart. — Dr.  Pouiton  also  showed  the  heart  of  a  man, 
nearly  60  years  of  age,  who  had  died  suddenly.  He  had  not  been 
in  good  health,  but  was  not  under  regular  medical  supervision. 
It  was  ruptured  in  two  places,  the  outer  wall  of  the  left  ventricle 
having  a  rent  slightly  over  an  inch  in  length,  and  another  close  to  the 
first  about  two  lines  in  length.  The  heart  wall,  which  was  fatty  in 
structure,  was  thinner  than  normal  at  the  apex,  and,  at  one  part  of 
the  larger  rent,  very  little  thicker  than  a  sheet  of  blotting  paper. 
At  the  necropsy  the  pericardial  sac  was  found  distended  with  blood 
and  coagula. 

Phthisis  in  South  Australia. — The  President  then  delivered  an 
address  on  Phthisis  in  South  Australia.  He  said  the  returns  at  his 
disposal  extended  over  fourteen  years,  1873-86  inclusive.  During 
that  period,  the  mean  death-rate  was  1,008  per  million  of  population. 
From  the  forty-sixth  annual  report  of  the  Registrar-General  of  Eng- 
land (abstracts  for  1883),  it  was  seen  that  the  mortality  there  for  the 
thirteen  years,  1871  to  1883,  was  2,065  per  million.  The  mortality 
in  South  Australia,  therefore,  was  less  than  one-half  that  of  the 
mother  country.  From  an  article  in  the  Journal  for  January  8th, 
1887,  it  appeared  that  the  average  death-rate,  according  to  all  avail- 
able statistics,  was  3  per  1,000  ;  that  in  South  Australia,  therefore, 
was  only  one-third  of  the  average  of  all  countries.  A  very  con- 
siderable proportion  of  the  deaths  from  phthisis  in  South  Australia 
was  due  to  the  fact  that  persons  went  there  for  the  benefit  of  their 
health,   and   died  within   a   few  years  of   their   immigration.      The 
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influence  of  aex  was  manifest  in  several  respects.  During  the 
fourteen  years,  1873-S6,  2,021  males  died,  and  1,663  females  ;  or  13 
males  to  about  lOh  females.  It  must,  however,  be  remembered  that 
in  South  Australia  the  men  outnumbered  the  women  in  the  living 
population.  With  2,021  deaths  amongst  the  males  actually,  had  the 
population  of  the  two  sexes  been  equal,  there  would  have  boen  only 
1,838  male  death?.  This,  however,  while  it  reduced  the  disparity, 
did  not  abolish  it,  but  left  a  proportion  of  about  13  male  deaths 
to  12  females.  An  investigation  of  the  Knglish  returns  gave  an 
identical  lesult.  In  1876,  the  mortality  in  the  male  sex  was  higher 
by  rather  less  than  the  one-thirteenth  part.  It  was  plain,  then,  that 
in  that  colony  men  were  more  liable  to  the  disease  than  women,  but 
not  more  so  than  they  were  in  the  mother  country.  Sex  also  influ- 
enced the  average  age  of  death  from  the  complaint.  Thus,  amongst 
males  it  was  33  years  11  months,  and  amongst  females  29  years 
7i  months  ;  or  disease  occurred  i  years  SJ  months  earlier  in  the 
woman.  In  England  the  average  age  of  those  who  died  during  the 
year  1883  of  phthisis,  as  calculated  from  the  Forty-Ninth  Annual 
Report,  p.  140,  was  for  males  36  years  3^  months,  and  for  females 
30  years  11  months  ;  so  that,  in  Sjuth  Australia,  males  died  nearly 
24  years  younger  than  at  home,  and  females  nearly  a  year  and  a  half 
earlier.  This  tact,  at  first  sight,  seemed  disadvantageous  to  the  colony  ; 
but  it  was  only  seemingly  so,  inasmuch  as  the  living  population  of 
England  were,  on  an  average,  four  years  or  more  older  than  that  in 
the  colony.  As  regards  the  influence  of  age,  the  maximum  mortality 
was  reached  between  25  and  30  ;  from  that  point  the  mortality  fell, 
through  each  succeeding  5  years,  down  to  extreme  old  age,  for  even 
this  was  not  exempt  from  phthisis.  The  deaths  from  phthisis  among 
females  reached  their  maximum  at  an  earlier  age  than  among  males  ; 
this  was  probably  owing  to  their  more  rapid  attainment  of  maturity. 
The  liability  of  women  gradually  increased  up  to  20  years  of  age, 
remained  the  same  till  they  were  30,  and  after  that  period  gradually, 
continuously,  and  somewhat  rapidly  diminished.  Why  was  there 
this  marked  dissimilarity  between  the  two  sexes  in  their  liability  to 
consumption  during  the  latter  half  of  life  ?  Was  it  the  strain  and 
drain  of  the  reproductive  process  in  its  varied  forms  of  menstruation, 
gestation,  and  lactation,  which  sowed  the  seeds  of  the  disease  in  early 
mature  female  life,  and  gradually  ceasing,  earlier  or  later  in  different 
women,  gave  them,  after  about  40  years  of  age,  a  special  immunity 
while,  on  the  other  hand,  in  the  case  of  men,  there  was  no  such 
severe  tax  upon  the  constitution,  and  therefore  no  such  sudden  rise 
of  the  death-rate  ? 


REVIEWS  AND  NOTICES. 

Public   Health   Reports.     By   John   Simon,  C.B.,    F.R.S.,  etc. 
Edited  by  Edward  Seaton,  M.D.Lond.,  F.R.C.P.,  etc.  Two  vols., 
8vo.,  pp.  554  and  618,  with  two  portraits.     Vol.  II.    London  :  The 
Sanitary  Institute  and  J.  and  A.  Churchill.     1887. 
The  second  volume  of  the  Public  Health  Hrporis  of  Sir  J.  Simon  in- 
cludes those  addressed  by  him  to  the  Presidents  of  the  Privy  Counci 
and  Local  Government  B  jard  between  the  yeir  1859  and  his  retirement 
from  office  in  1876.     With  less  of  the  historical  character  they  will  bo 
found  of  even  more   practical  value  those  which  preceded  them,  and 
their  usefulness  increases  with  the  greater  efficiency  of  the  inspectorate, 
the  inauguration  of  scientific  research,   and   the  improvement  of  the 
Public  Health  Acts. 

Continuing  his  inquiries  into  the  distribution  of  disease,  he  points 
out  the  existence  of  diarrhceal  districts  in  which  the  mortality  from 
this  disease  alone  reaches  the  enormous  rates  of  from  300  to  663 (!)  per 
100,000  of  the  population,  though  in  other  extensive  areas  it  does  not 
exceed  ten  to  thirty,  and  in  some  is  practically  unknown  in  the  epi- 
demic form.  From  the  reports  of  Dr.  Greenhow  he  finds  that  the 
causes  of  this  excessive  waste  of  life  are  invariably  the  tainting  of  the 
air  with  organic,  mostlv  excremontal,  emanations,  the  drinking  of 
polluted  water,  and,  among  infants,  improper  feeding,  consequent  on 
the  employment  of  the  mothers  in  factories  or  field  labour.  Infant 
mortality  from  all  causes  varied  in  different  localities  from  1,300  to 
9,000,  and  a  like  inequaUty  was  exhibited  in  the  proportion  of  deaths 
from  pulmonary  diseases  and  from  phthisis,  the  former  among  men 
only  ranging  from  220  to  1,440,  and  the  latter  among  men  and 
women  from  229  to  558.  From  the  data  supplied  by  Dr.  Greenhow 
he  lays  down  the  general  dictum  that  "  in  proportion  as  the  male  and 
female  populations  are  severally  attracted  to  indoor  branches  of  in- 
dustry, in  such  proportion,  other  things  being  equal,  their  respective 
death-rates  by  lung  diseases  are  increased,"  and  proceeds  to  pass  in 


review  the  conditions  under  which  the  mining  industries,  textile 
manufactures,  pottery  and  metal  works,  straw  plaiting,  glove  and  lace 
making,  printing,  tailoring,  etc.,  are  conducted;  defective  ventila- 
tion, inhalation  of  dust,  iusullicient  food,  long  hours  of  work,  and 
generally  depressing  influences  being  the  chief  factors  in  producing 
these  diseases.  He  dwells  hero  and  elsewhere  at  some  length  on  the 
fearful  sacrifice  of  infant  life  in  manufacturing  towns,  even  where 
there  is  no  such  evidence  as  Dr.  Hunter  adduces  for  suspecting  de- 
liberate murder  by  a  process  of  slow  starvation  and  drugging.  Shorter 
and  special  reports  are  devoted  to  certain  trades  involving  the  use  of 
phosphorus,  mercury,  arsenic  aud  lead  ;  to  the  cotton  famine,  and  to 
two  questions  then  almost  for  the  first  time  attracting  public  atten- 
tion, namely,  the  spread  of  diphtheria  and  the  consumption  of  the 
flesh  or  milk  of  animals  suffering  from  disease.  As  regards  the  white 
lead  manufacture  as  at  present  conducted,  we  are  convinced,  from 
personal  observation,  that  he  greatly  underestimates  the  dangers  in- 
separable from  the  process,  and  the  inefficacy  of  all  concaivable  pre- 
cautions. 

The  reports  on  the  housing  of  agricultural  labourers  and  miners,  as 
well  as  on  the  temporary  accommodation  provided  for  navvies  and 
other  classes  of  roving  labourers  are  of  great,  and  we  fear  still  present, 
interest,  depicting  a  state  of  things  rarely  to  be  met  with  now  in  the 
worst  quarters  of  our  towns.  In  his  opinion  the  provisions  of  the 
poor-law  concerning  settlement  and  chargeability  have  tended,  and  are 
still  further  tending,  to  the  depopulation  of  rural  parishes,  and 
driving  the  labourers  to  seek  accommodation  in  the  already  over- 
crowdid  villages,  sometimes  several  miles  from  their  work,  while  the 
short  leases  on  which  coal  pits  are  often  worked  prevents  the  lessee, 
and  the  exorbitant  ground  rents  demanded  by  the  mine-owner  in  his 
capacity  of  landowner  deters  independent  operators,  from  erecting 
decent  dwellings  in  the  neighbourhood  of  the  mines. 

In  discussing  the  general  question  of  overcrowding  in  town  or 
country  Sir  John  makes  feveral  suggestions  of  the  highest  importance: 
for  example,  that  the  sole  test  should  be  the  proportion  of  cubic  space 
to  the  number  of  occupants,  without  regard  to  age,  or  to  whether  they 
belong  to  one  or  more  families,  since  the  meaning  of  the  word  family 
is  too  elastic  and  difficult  of  definition  ;  a  certain  discretion  being 
allowed  to  the  magistrates  in  cases  where  a  palpable  hardship  would 
be  inflicted  by  the  rigid  enforcement  of  the  law  ;  that  all  tenement 
houses  in  which  the  rents  paid  do  not  exceed  six  shillings  a  week 
should  be  brought  under  the  oiieration  of  the  Acts,  and  that  the  space 
required  for  each  inmate  should  be  at  least  500  cubic  feet. 

His  report  on  Hospital  Hygiene  is  a  masterly  exposition  of  the 
principles  on  which  estimates  of  the  relative  healthiness  of  hospitals, 
and  the  success  attending  the  treatment  within  their  walls,  especi- 
ally as  regards  the  results  of  surgical  operations,  must  be  based,  as 
well  as  of  the  difficulties  attending  all  such  comparisons.  With 
merciless  logic  he  exposes  the  fallacies  into  which  the  advocates  of 
hospitals  in  the  country — especially  Miss  Florence  Nightingale — have 
been  betrayed  by  neglecting  the  great  differences  in  the  class  of  cases, 
the  modes  of  admission,  the  average  length  of  stay  of  each  patient  in 
the  hospital,  the  difl'erent  methods  of  calculating  the  death-rate,  and, 
above  all  things,  "  the  magnitude  of  illness  "  in  any  institution.  He 
shows  the  worthlessness  of  all  compari-sous  hitherto  attempted,  and 
that  the  highest  total  mortality  may  be  compatible  with  the  highest 
usefulness  of  au  institution,  and  even  with  the  greatest  success  in 
treatment,  ably  vindicating  the  reputation  of  our  splendid  metro- 
politan hospitals. 

Another  paper  equally  characteristic  of  the  man  is  that  on  the 
State  regulation  of  prostitution,  and  the  proposed  extension  of  the 
Contagious  Diseases  Acts  to  the  civil  population.  For  what  Dr. 
Arnold  called  "moral  earnestness,"  for  a  clear  and  comprehensive 
grasp  of  the  subject  in  all  its  bearings,  immediate  and  remote,  we 
have  met  nothing  approaching  it.  Eloquently  yet  dispassionately, 
calmly  yet  earnestly,  he  argues  the  question,  and  unhesitatingly 
decides  against  any  such  legislitiou  ;  and,  though  deeply  sympa- 
thising with  voluntary  efforts  for  the  reclamation  and  the  cure  of  the 
unhappy  women,  he  justly  refuses  to  recognise  any  moral  significance 
in  such  allKged  improvement  as  consists  merely  in  a  less  riotous  and 
obtrusive  pursuit  of  their  ho: rid  trade,  and  a  more  orderly  conduct  of 
the  haimts  of  vice.  . 

Among  minor  reports  are  those  on  the  outbreaks  of  typhoid  at 
Tereiug,  Guildford,  etc.,  and  the  well-known  ob.servations  of  Dr. 
Buchanan  on  the  reduction  of  phthisis  in  consequence  of  the  drying 
of  the  soil  by  new  sewerage  works,  though  it  is  well  to  bear  in  mind 
that  sewers  can  only  act  as  tubsoil  drains  when  they  are  more  or  less 
pervious,  and  £0  far  defective  as  sewers  ;  but  the  essential  diversity 
of  functions  between  drains  and  sewers,  both  of  which  are  necessary, 
was  not   at  that  time  fully  apprehended.      Sir  John   was  a  firm 
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"believer  in  the  importance  of  Pettenkofcr's  researches  on  the  influence 
■'bf  fluctuations  of  the  ground  water  in  the  diitribution,  both  in  space 
and  time,  of  cholera,  typhoid,  and  other  diseases. 

-The  reports  on  the  cholera  epidemic  of  18S6,  on  the  appearance  of 
"fellow  fever  at  St.  Nazaire,  Swansea,  etc.,  on  relapsing  fever  and 
cerebro-spinal  meningitis,  though  u-efnl  for  reference,  are  chiefly  of 
-''Iiistorical  interest ;  but  that  on  Filth  Diseases  and  their  Prevention, 
taken  with  the  article  on  Contagion  (from  Quaiu's  Dictionary  of, 
'Medicine),  which,  but  for  the  author's  retirement,  would  have  ap- 
^peared  in  his  reports  for  the  year  following,  is  a  lucid  and  compre- 
liensive  statement  of  the  principles  on  which  sanitary  authorities 
niustact  in  all  that  relates  to  sewerage,  drainage,  se:'.venging,  house 
inspection,  and  water  supply  on  the  one  hanl,  and  in  the  prevention 
'and  repression  of  infections  and  infective  disease  on  the  other. 
"-  The  number  of  deaths  which  might  bo  prevented  by  reasonable 
vigilance  he  estimates  at  125,000,  and,  while  in  a  seventh  of  the 
registration  districts  of  England  and  Wales  the  deaths  of  infants  in 
their  firjt  year  do  not  exceed  8  to  12  per  cent.,  the  "  Herodian " 
-mortality  of  20  to  30  or  more  in  others  brings  the  average  up  to  18  out 
of  every  100  born.  Directly  or  indirectly,  all  these  mav  be  referred  to 
one  or  both  of  the  two  causes,  filth  and  contagion.  We  may  remark 
-in  passing  that  he  does  not  entert.iin  the  chemical  treatment  of  sewage 
-■tiven  as  a  possible  alternative,  but  distinctly  stites  that  agricultural 
■^irrigation  and  intermittent  filtration  are  the  only  two  practical  methods 
'of  rendering  its  discharge  into  rivers  permissible  consistently  with 
"the  public  health. 

'  He  refers  from  time  to  time  to  the  anxiliary  .scientific  investigations 
■conducted  under  the  auspices  of  the  Government  by  Drs.  Thudiohnm, 
'•Klein,  Sanderson,  and  Creighton,  on  the  chemistry  of  the  nervous 
'system,  on  the  contagion  of  various  infections  diseases  of  man  and 
cattle,  on  tubercle,  and  on  cancer.  At  that  peiiod,  however,  they 
■■had  not  led  to  any  very  decisive  results,  and  .sahjeciuent  researches 
■lave  considerably  modified  many  of  the  simewhat  hasty  conclusions 
of  Klein  ;  but  the  brilliant  discovery  of  Koch,  with  the  aid  of  new 
methods  of  culture  and  procedure,  have  since  crowned  with  complete 
'success  the  tentative  experiments  of  Villemin  and  Sinderson,  and  in 
"the  hands  of  Volkmann  and  others  have  completely  revolutionised 
^he  surgical  treatment  of  a  number  of  diseases,  the  tubercular  nature 
of  several  of  which  had  not  previously  been  recognised. 
--  The  work  concludes  with  the  thoughtful  and  eloquent  address 
delivered  by  Sir  John  Simon  as  Pre^iideut  of  the  Public  Health 
Section  of  the  International  Medical  Congre.s-s  in  1881,  when  he  took 
■as  his  subject  Experiment  as  a  Basis  of  Preventive  Medicine,  an 
address  which  those  who  heard  it  will  not  easily  forget. 


Paielie  Clarke's  Manual  of  the  Pbaciicb  of  Sitrgbey. 
■;,  Fourth  Edition,  Ravised,  and  jjartly  K.-written.  By  Andkew 
r  Claek,  P.R.C.S.  London:  Henry  Renihaw.  1887. 
•This  useful  little  manual  has  lieen  carefully  revised  by  Mr.  Andrew 
'Clark,  "who  has  made  a  few  alterations  in  the  arrangement  of  the 
work,  adding  several  subjects  which  were  omitted  from  former  edi- 
'tions,  and  hringing  up  the  manual  to  the  experience  of  the  present 
'time.  It  is  essentially  a  practical  little  book,  and  a  useful  reminder 
of  the  various  methods  of  treatment,  and  cannot  pretend  to  be  a 
student's  manual  from  which  to  learn  surgery  and  its  important  colla- 
teral sciences  successfully,  as  students  are  too  apt  to  think.  As  with 
all  snch  works,  everything  is  too  condensed  for  clear  explanation  to 
'•the  mind  which  has  not  already  learned  the  subjects  from  a  fuller 
-text-hook  and  clinical  teaching,  but  for  the  stud>-nt  preparing  for  exa- 
mination or  for  the  practitioner  wishing  to  refresh  his  memory  in  the 
■teonrse  of  his  professional  work,  such  a  book  is  often  of  real  value. 
'There  is  a  large  collection  of  formula  at  the  end  of  the  book  which 
.will  prove  useful.  The  illustrations  are  mostly  old  ones  found  in 
former  editions,  and  are  crude  and  generally  inartistis.  The  type  is 
clear,  and  the  headings  and  important  points  well  emphasized  by  the 
■1130  of  different  kinds  of  type. 

-'     Even  in  so  small  and  condensed  a  work  we  cannot  but  think  that  a 

'  fuller  account,  or  at  all  events  a  fuller  reference  to  some   of  the  more 

'lecent  advances  in  surgery,  might  have  been  given.     The  accounts  of 

litholapaxy,  operations  for  tumours  of  the  bUdder,  the  treatment  of 

diseases  of  the  kidney,  the  moot  points  about  syphilis,   are  all  verv 

cursorily  treated,  and  brain-surgery  as  we  understand  it  now  is  not 

^alluded  to.     These  should,  we  think,  be  included  in  a  modern  manual 

-of  surgery,  however  small.     The  work,  however,  is  a  considerable  im- 

-'provemeLt  upon  previous  editions,  and  will  probably  be  as  popular  as 

'any  such  small  and  condensed  manual  can   be,   and  the  reader  may 

■  trust  the  information  contained  in  it  to  be  correct,  and  the  advice 

ngjiiiia. --•■    — --    -- 


INTERNATIONAL    CONGRESS     OF    HYGIENE     AND 
DEMOGRAPHY  AT  VIENN^.       -  ','■; 

The  International  Health  Congress  will  be  opened  byv  the 
Crown  I'linco  Rudolph,  Protector  of  the  Congress,  on  Sep- 
tember 26th,  at  11  A.M.,  in  the  name  of  the  Emperor.  On 
the  evening  of  the  2Sth,  the  Crown  Prince  Rudolph  will,  algo 
in  the  name  of  the  Emperor,  receive  the  members  of  tlie 
Congress  in  the  "  Hofburg."  The  number  of  members  ot  the  Congress 
is  now  1,710,  and  more  than  a  hundred  representatives  of  the  forei^ 
governments  aro  expected  to  take  part  in  the  transactions  of  the  Con- 
gress. The  programme  of  entertainments  i.s  very  varied  and  extensive. 
Among  numerous  other  festivities,  there  will  be  a  festival  representa- 
tion in  tile  optrj.  of  the  Imperial  Court,  and  excaraious  to  the  Kahlen- 
berg,  Senimering,  Budapest,  Abbazia,  etc.  The  lopofts  on  the  various 
subjects  to  be  discussed  at  the  Congress  are  already  in .  the  hands  of 
the  members.  / 

Among  the  pipers  announced  are  the  following :  Dr.  A. 
Gartner,  Professor  in  the  University  of  Jena :  On.  the  Appre- 
ciation of  tho  Hygienic  Quality  of  Drinking  Water  and  lloute- 
hold  Water  cousideied  from  the  present  State  of  Science.  Dr. 
Fordinandus  Hueppe,  Teacher  of  Hygiene  at  Wiesbaden :  ,  Con- 
nection of  the  Water  Supply  with  the  Origin  and  Spread  of  In- 
fectious Diseases,  and  the  (Joiiseijueiiccs  to  bu  drawn  from  this  with 
Roferenco  to  Hygiene.  Dr.  S.  Konig,  Diiector  and  Professor 
in  the  School  of  Agriculture  and  Chemistry  at  Miiuster  :  the  Present 
State  of  the  I'uiilication  of  Sewage  and  the  Utilisation  of  the  Human 
E.tcrements,  with  Special  Reference  to  the  Cleauliiiess  of  Rivers,  etc. 
Dr.  E.  Frauklaud,  on  the  Purification  of  Sewage  and  the  Utilisation  of 
Human  Exciemeuts,  with  Special  Reference  to  the  Prevention  of  River 
Pollution,  and  on  the  Legislation  connected  therewith.  M.  Alfred 
Dtirand-Olaye,  Engineer  and  Prolessor  of  Paris  :  What  Exiierieuces 
have  hitherto  been  made  with  the  systems  Waring  and  Shone,  and 
what  Practical  Connection  have  they,  from  the  Hygienic,  Technical  and 
Financiil  Point  of  View,  with  the  uniform  system  of  Sewage  ?  Paul 
Brouardel  and,  Gabriel  Pouchet,  Paris:  On  the.  International 
Measures  to  be  taken  against  the  Adultc-ation  of  Food  and 
Beverage.  Dr.  Angele  Caco,  of  Madrid  :  Measures  to  be  taken 
against  tho  Adulteration  of  Food.  Dr.  Ferriete,  of  Geneva : 
Report  concerning  Switzerland.  Dr.  A.  Hrlger,  Professor  at 
Erlangen,  and  Dr.  Hatuel  Roo.s,  of  Amsterdam  :  Interna- 
tional Measures  to  be  taken  against  the  Adulteration  ■  of 
Food  and  Drink.  Dii'ector  P.  0.  Flood,  of  Chiistiania :  Sup- 
pression of  Inebriety.  M.  H.  Goemann  Borgesius,  of  the 
Hague:  Suppression  of  Drunkenness  iu  the  NetherliUids.  M.  A. 
Lammers,  of  Bremen  :  Suppression  of  Diunkenness.  Dr.  Floriau 
Kratschmer,  of  Vienna  :  Measures  to  be  taken  agaiusl;  Secret  Remedies. 
Dr.  G.  Treille,  Professor  at  the  School  of  Naval  Alediciue,  etc.,  at  Paris: 
On  the  Acclimatisation  of  Europeans  in  Hot  Countries.  Dr.  Hans 
Buchnor,  of  Munich  :  On  the  Dispositions  of  the  various  Human  Races 
respecting  the  diti'ennt  Infectious  Substances.  Professor  Dr. [Hermann 
Cohn,  of  IJieslau:  MedicalSupervisiouofSoliools  with  the  Object  of  Pre- 
venting the  Spread  of  Myopia.  Dr.  Henry  Napias,  of  France : 
School  Hygiene  in  France.  The  Teiching  of  Hygiene,  by  Professor 
Dr.  Fodor,  of  Buda-Pesth;  Professor  Dr.  Hyac  Kuborn,  Seraing- 
Liege  ;  Dr.  Alexandre  Layet,  of  Bordeaux  ;  and  Director  Dr.  Gaustei^ 
of  Vienna.  Mr.  Frederick  Hayes  Whymper,  of  London :  A  Sketch 
of  the  Law  relating  to  Factories  and  Workshops  in  the  United 
Kingdom  of  Great  tiritain  and  Ireland.  On  the  Necessity  of  Isola- 
tion of  Hospital?,  by  Professor  Dr.  Felix,  of  Bucharest ;  Dr.  Sbren- 
sen,  of  Copenhagen ;  and  Director  Dr.  Bohm,  of  Vienna.  The 
Process  of  Disinfection,  by  Professor  Dr.  Richard,  of  Paris  ;  Dr. 
Loetller,  of  Berlin ;  and  Professor  Dr.  Dobroslawini  of  St.  Peters- 
burg. Drs.  W.  P.  Ruysch  and  J.  M.  Mouton  (Hague),  Dr. 
Pallin  (Paris),  and  Dr.  W.  H.  Corfield,  on  National  and  Interniitional 
Measures  for  Dealing  with  Infected  Rags.  On  the  Sanitation  of  Shipsi 
by  Dr.  Meinhardt  Schmidt,  of  RitzebiLttel  (Cuxhaven) ;  Professor  D. 
Banibas,  of  Athens  ;  Dr.  Hans  Linhart,  officer  in  the  Imperial  Royal 
Navy  o(  Austria ;  and  Professor  Dr.  Treille,  of  Paris.  International 
Regul-itions  as  to  Epidemics,  by  M.  Sonderegger,  of  St.  Gallon  ; 
Dr.  Pallin,  of  Paris  ;  and  Mr.  Shirley  F".  Murphy,  of  London. 
Experiments  made  in  Difl'erent  Countries  on  Preventive  Inoculations 
in  cases  of  Anthrax.  Erysipelas  of  Swine,  Sheep-pox  etc.,  by  Dr. 
Th.  Chamberland,  Director  of  M.  Pasteur's  Laboratory,  Paris  ;  Dr. 
Lydtin,  of  Carlsruhe  ;  Prolessor  Hermann  Puz,  sen.,  of  Halle  ;  Dr. 
Gustavus  Gustcr,  of  Zurich  ;  and  Professor  Dr.  Csaiior,  of  Vienna. 
Professor  von  Surasehek,  of  Innsljruck :  Influence  ot  the  Prolessions 
on  Moibidity  and  Jlortality.  Regiinentsarzt  Dr.  Paul  Mydracz :  Oa 
the  Bodily  Defects  of  the  Recruits  in  Austria-Hungary.  i-ujiivl) 
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p§nBS0KlPTiONS  to  the  Association  for  1887  became  due  on  January 
.1st.  Members  of  Branches  are  requested  to  pay  the  same  to  their 
respective  Secretaries.  Members  of  the  Association  not  belonging 
'  to  Branches  are  requested  to  forward  their  remittances  to  the 
^^ 'General  Secretary,  429,  Strand,  London.  Post-office  orders 
ficshould  be  made  payable  at  the  West  Central  District  Office,  High 
oj  fiolborn. 


b«.:  Clje  (Sritisi)  ittetkai  JourEat 

i?m\   - ■ •'     •  '  "   '  ' '    ' •  ' 
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^r ■  SANITARY; LEGISLATION  IN:  1887. 

'Aff  last,  after  a  long  and  -ardnous  session.  Parliament  was  prorogued 
on  September  15lh.  When  it  met  in  January  last,  those  who  were 
anxious  to  secure  some  useful  legislation  fondly  hoped  that,  after  the 
absorption  of  many  sessions  in  the  discussion  of  Irish  affairs,  some 
leasonable  amount  of  the  best  energies  of  our  legislators  would  at  last 
ba  Wrailable'  for  dealing  ■wifh  those  pressing  questions  of  domestic 
reform  which  hive  from  time  to  time  been  thrust  aside.  Especially 
was  it  honed  that  at  least  a  beginning  would  be  made  in  dealing  with 
the  long-promised  and  long-needed  reform  of  local  government  and 
sanifiry  administration,  and  the  sincerity  of  the  promises  of  the 
Government  '  was  assured  by  the  entry  of  Mr.  Goschen  into  the 
-Cabinet,  and  his  emphatic  statements  on  the  subject  in  his  Budget 
speeches.  But  unfortunately  another  ses-sion  has  had  to  be  devoted 
to  the  protracted  discussion  of  actual  and  imaginary  Irish  grievances, 
and  the  Government  proposals  for  comprehensive  sanitary  legislation 
remain  in  their  pigeon-holes  at  Whitehall.  Towar<is  the  close  of  the 
session,  however,  the  Government  have  made  great  efl'orts  to  redeem 
some  at  least  of  their  pledges,  and  they  have  carried  through  several 
of  the  less  contentious  of  the  Bills  before  Parliament.  ;'  v  ju-un'^'ni 

Of  these  measures,  the  Local  Go^vernment  Boundaries- A'St-'i*  in- 
tended to  smooth  the  way  for'  the '  introduction  next  session  of  the 
larger  measure  dealing  with  Local  Government,  and  against  it  we  have 
-nothing  to  say  except  that  it  might  advantageously  have  been  intro- 
duced and  passed  into  law  at  the  commencement  instead  of  at  the 
close  of  the  session.  If  that  had  been  done,  the  Commissioners  ap- 
pointed under  the  Act  would -have  had  more  time  fbt  their  by  no 
means  easy  ta.slc,  which  is  to  inquire  («)  as  to  the  best  mode  of  so  ad- 
justing the  boundaries  of  the  county  and  of  other  areas  of  local 
government  as  to  arrange  that  no'  union,  borough,  sanitary  district, 
or  parish  shall  be  situate  in  more  than  one  county  ;  (i)  as  to  the 
best  mode  of  dealing  with  parts  of  the  county  ■which  are  wholly  or 
nearly  detached  from  the  county ;  (c)  as  to  the  best  mode  of 
dealing  with  the  cases  where  a  borough  is  not  an  urban  sanitary  dis- 
trict, and  is  wholly  or  partly  comprised  in  an  urban  sanitary  dis- 
trict ;  and  (rf)  as  to  any  alteration  of  boundaries,  combination  of 
adfeas;  or  administrative  arrangements  to  or  consequential  on  any 
alteration  which  they  may  recommend  in  the  boundaries  of  any 
county,  union,  borough,  sanitary  district,  or  parish.  In  making 
their  recommendations,  the  Boundary  Commissioners  are  to  have  due 
tfegatd  to  financial  and  administrative  considerations.  Earl  Brown- 
low,  Lord    Edr:oi«i    Fitzmanrice,    Lord    Basing,  Sir  H.  J.  Selwin- 


Ibbetson,  and  Mr.  J.  T.  llibbert,  arc  the  appointed  Commiasionera, 
and  they  are  well  qualified  to  deal  with  the  questions,  assigned  tp 
them.  ■  ■ 

But  by  lar  the  most  important  English  Act. passed  during  thp 
session  is  the  Allotments  Act,  which  is  intended  to  facilitate  the  pro- 
vision of  allotments  for  the  labouring  classes.  As  originally  intro- 
duced by  the  President  of  the  Local  Government  Board,  this  measure 
indicated  a  useful  step  towards  meeting  an  acknowledged  grievance .; 
but  it  was  improved  in  its  passage  through  Committee  by  the  acoeptr 
ance  of  amendments  tending  to  simplify  the  methods  of  proctdure 
and  to  prevent  the  Act  from  becoming  a  dead  letter.  As  passed,  the 
Act  provides  that,  on  a  representation  of  six  registered  parliamentary 
electors  or  ratepayers  resident  in  an  urban  district  or  in  some  parish 
of  a  rural  district,  the  urban  or  rural  sanitary  authority,  as  the  case 
may  be,  shall  consider  whether  there  is  a  demand  for  allotments  for 
the  labouring  poiralation  ;  and  if  they  find  that  there  is  such  a  de- 
mand, and  that  the  allotments  cannot  be  obtained  at  a  reasonable 
rent  and  onreisonable  conditions  by  voluntary  arrangement  between 
the  owners  and  the  applicants,  the  sanitary  authority  shall,  by  purr 
chase  or  hire,  acquire  any  available  land,  whether  within  or  without 
then-  district,  which  is  suitable  and  sulhcient  for  the  allotments.  The 
land  to  be  acquired  must  be  such  as  will  recoup  the  expenses  out  of 
the  rents  ;  and,  if  compulsory  powers  of  purchase  are  needed,  they  are 
to  be  obtained  by  provisional  order,  to  be  confirmed  by  Parliament  at  the 
instance  df  theLocal  Government  Board,  The  maximum  size  of  the  allot- 
ment gave  rise  to  much  discussion,  and  the  adoption  of  the  principle 
which  undeilies  the  famous  election  cry,  "Three  acres  and  a  cow,"  was 
strongly  advocated  ;  but  the  Government  held  that  three  acres  of 
pasture  land  partook  of  the  nature  of  a  small  holding  rather  than  that 
of  an  allotment,  and  so  the  Act  as  passed  provides  that  "  one  person 
shall  not  hold  any  allotment  or  allotments  acquired  under  this  Act 
exceeding  one  acre,  and  an  allotment  shall  not  he  snb-let."  A  clause, 
however,  has  been  included  authorising  sanitary  authorities  to  pro- 
vide (if  expedient)  "  common  pasture"  for  the  labouring  population; 
Altogether,  the  measure  is  likely  to  be  of  considerable  benefit  to  the 
labouring  classes.  The  extension  of  the  allotment  system  must  tend 
to  the  cultivatioii  of  industrious  and  thrifty  habits,  and  will  probably 
tend  also  to  arrest  the  present  regrettable  emigration  of.  the  labouriing 
classes  from  the  agricultural  districts  to  the  towns.  It  is  to  be  hoped 
that  the  compulsory  powers  of  the  Act  miy  not  often  have  to  be  put 
into  operation.  .  J'l    .! 

Another  important  measure  which  has  rectived  the  Royal  Assent  is 
the  Margarine  Act.  The  history  of  tbis^Act  is  somewhat  interesting. 
It  is  notorious  that,  for  some  time  past,  cheap  butter  substitutes) 
which  may  not  be  unwholesome  in  themselves,  have  been  unscrupu- 
lously, and  to  a  considerable  extent,  foisted  upon  the  public  as 
genuine  butter.  This  is  an  offence  under  the  Sale  of  Eood  and 
Drugs  Act,  and  many  analysts  and  others  contend  that  the  exist- 
ing law,  if  properly  admiuisterel,  is  sufficient  to  suppress  the  evil. 
However,  two  separate  Bills— the  Oleomargarine  (Fraudulent  Sale) 
Bill  and  the  Butter  Substitutes  Bill— were  introduced  to  deal  with 
the  matter  j  bnt  these  were  amalgamated,  after  o  lengthened  inquiry 
by  a  Select  Committee  of  the  House  cf  Commons,  who  reported  that, 
after  full  consideration  of  the  evidence  adduced  before  them,  they 
had  unanimously  come  to  the  conclusion  that  there  are  exceptional 
ciicumstances  connected  with  the  sale  of  butter  aud  butteriue  which 
are  not  sufficiently  provided  for  by  existing  legislation,   and  which 
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fully  justify  special  provisions  for  the  protection  of  the  public  of  the 
nature  of  those  contained  in  the  Bill.  The  Committee  substituted 
the  word  "butterine"  for  "oleomargarine;"  but  this  again  was 
changed  to  "margarine,"  after  much  discussion  in  the  whole  House. 
The  Act  defines  "butter"  as  "the  substance  usually  known  as 
butter,  made  exclusively  from  milk  or  cream,  or  both,  with  or  with- 
out salt  or  other  preservative,  and  with  or  without  the  addition  of 
colouring  matter;"  and  "margarine"  as  "all  substances,  whether 
compounds  or  otherwise,  prepared  in  imitation  of  butter,  and 
whether  mixed  with  butter  or  not  ;"  and  it  is  provided  that  "no 
such  substance  shall  be  lawfully  sold,  except  under  the  name  of 
mirgarine,  and  under  the  conditions  set  forth  in  this  Act."  Pro- 
Tision  is  also  made  for  distinct  marking,  under  penalty,  of  each 
package  of  margarine  sold  or  imported.  By  the  operation  of  thi 
Act,  margarine  promises  to  become  a  recognised  article  of  trade  and 
diet. 

The  Water  Companies  (Regulation  of  Powers)  Act,  which  has  also 
become  law,  is  a  useful  measure,  limiting  the  powers  of  water  com  - 
pauies  in  England  and  Wales  to  out  off  the  tenants'  water-supply  for 
non-payment  of  the  water-rate,  where  such  rate  is  paid  by  the  land- 
lord. 

Another  useful  and  marvellously  short  enactment  is  the  Local  Au- 
thorities (Expenses)  Act,  which  provides  that  "expenses  paid  by  any 
local  authority,  whose  accounts  are  subject  to  audit  by  a  district 
auditor,  shall  not  be  disallowed  by  that  auditor,  if  they  have  been 
sanctioned  by  the  Local  Government  Board." 

Of  the  unsuccessful  Bills  of  the  session,  the  one  which  proposed  t  o 
provide  for  the  Sanitary  Registration  of  Buildings  is  worthy  of  notice, 
since  its  proposals,  though  revolving  round  an  admirable  central  idea, 
were  in  detail  so  defective  as  to  court  rejection  at  an  early  stage. 

Private  Bill  legislation  has  proceeded  on  the  old  lines,  the  defects 
of  the  present  system  being  as  obvious  as  ever.  But  no  time  has  yet 
been  available  for  endeavouring  to  secure  amendment.  This  is  one  of 
the  many  questions  yet  to  be  dealt  with  in  a  compreheasive  manner. 
Taking  all  the  circumstances  of  the  past  session  into  account,  the 
public  and  the  Government  are  to  be  congratulated  on  the  number  of 
useful  measures  connected  with  sanitary  administration  that  have  been 
added  to  the  Statute  Book. 


THE  DISCUSSION  ON  CONCOMITANT  SQUINT  AT 
THE  DUBLIN  MEETING. 
It  would  have  been  difficult  to  have  found  a  subject  of  more  general 
interest  than  this,  or  one  involving  so  many  points  which  require 
elucidation,  and  the  papers  which  were  read  and  the  discussion  which 
followed  fuDy  justified  the  choice.  The  field  was  so  large  that  it  could 
hardly  be  expected  that  sufficient  attention  would  be  devoted  to  any 
one  part  of  it — to  establish  any  fact  beyond  further  controversy.  It 
is,  therefore,  a  matter  neither  for  regret  nor  surprise  that  the  net 
result  has  been  rather  to  show  what  differences  of  opinion  exist  than 
to  settle  those  differences  or  to  establish  any  new  facts.  The  way, 
however,  has  been  opened  for  further  discussion,  and  attention  has 
been  driwn  to  points  on  which  further  evidence  i^  needed. 

The  meeting  had  the  advantage  of  hearing  Dr.  Landolt  express  his 
views  on  a  subject  on  which  he  is  one  of  the  highest  authorities,  and 
his  most  practical  and  in^eresting  paper  will  direct  attention  to  a  part 
of  the  treatment  of  squint  which  his  been  too  much  neglected. 

It  will  be  convenient  to  consider  the  discussion  in  reference  to  the 


following  points  :  (1)  the  causes  of  squint ;  (2)  the  amblyopia  of  the 
squinting  eye  ;  (3)  the  treatment  and  results. 

As  to  the  cause  of  concomitant  squint  there  was  a  general  consensus 
of  opinion  in  favour  of  Donders's  theory.  We  pointed  out  a  few  weeks 
ago  (Journal,  p.  193)  that  the  discovery,  made  within  the  last  few 
years,  that  nearly  all  young  children  are  hypermetropic,  rendered  the 
connection  between  the  hypermetropia  and  squint  less  obvious  ;  and 
the  statement  usually  made  that  the  higher  degrees  of  hypermetropia 
were  less  prone  to  cause  squint  than  the  moderate  degrees  seemed  to 
us  to  militate  against  Donders's  theory,  notwithstanding  the  explanation 
which  was  commonly  given.  Sufficient  evidence,  however,  was  adduced 
to  show  that  the  higher  degrees  of  hypermetropia  are  at  least 
as  likely  to  cause  squint  as  the  lower  ;  and  the  facts  were  quite  con- 
sistent with  the  view  that  the  liability  to  squint  increases  with  the 
degree  of  the  hypermetropia.  Thus  Mr.  Snoll's  cases  gave  an  average 
refraction  of  a  little  over  4.25  D  of  hypermetropia,  which  is  obviously 
far  above  the  average  degree  in  children  ;  while  Mr.  Adams  Frost 
found  that  in  more  than  10  per  cent,  of  his  cases  the  hypermetropia 
was  over  6  D.  The  fact,  also,  that  a  large  number  of  cases  are  cured 
with  convex  lenses,  and  that  a  much  larger  number  do  not  squint 
whilst  the  glasses  are  worn,  is  conclusive  evidence  in  favour  of  the 
hypermetropia  being  the  chief  cause,  and  against  preponderance  of  the 
internal  recti  or  a  convergent  position  of  rest  having  any  but  a  very 
subordinate  influence. 

The  persistence  of  some  cases  of  squint  when  no  accommodation  is 
being  used,  or  when  the  ametropia  has  been  corrected,  is  usually  ex- 
plained by  assuming  that  the  muscle  has  undergone  structural 
shortening.  Mr.  Berry,  in  his  paper,  argued  in  favour  of  long-con- 
tinued perverted  innervation  having  led  to  a  change  in  the  position  of 
rest. 

On  no  subject  is  there  greater  difierence  of  opinion  than  on  the 
amblyopia  of  squint.  The  initial  question  as  to  whether  it  precedes 
or  follows  the  squint  has  not  been  settled.  The  mijority  of  speakers 
were  inclined  to  the  former  view,  and  although  the  statement  is  not 
infrequently  made  that  cases  have  been  seen  t'D  become  amblyopic 
after  the  production  of  squint,  no  single  authenticated  case  has,  so 
far  as  we  are  aware,  bean  recorded.  Mr.  Priestley  Smith  expressed 
himself  as  still  a  believer  in  amUyopia  ex  anopsia,  and  it  is  to  be 
hoped  that  he  and  others  will  be  able  to  bring  forward  evidence. 
Mr.  Frost  pointed  out  that  if  the  amblyopia  was  produced  by  the 
squint  the  average  age  of  the  amblyopic  squintcrs  should  be  higher 
than  that  of  the  non-amblyopic,  but  his  cases  showed  no  such  dif- 
ference. They  did,  however,  seem  to  show  that  the  degree  of  ambly- 
opia was  somewhat  higher  in  adults  than  in  children,  a  fact  that  is 
consistent  with  Mr.  Berry's  view,  that  there  is  a  congenital  form  of 
amblyopia,  but  that  there  is  also  a  failure  of  vision  which  is  due  to 
non-use  of  the  eye,  comparable  to  the  awkwardness  of  the  left  hand, 
which  can  be  remedied  by  use.  We  think  that  in  discussing  this 
question  of  amhhjopia  ex  anopsM,  too  little  importance  has  been 
attached  to  physiological  suppression,  which  is  constantly  taking 
place,  and  that  it  has  been  to 3  readily  assumed  that  because  the 
squinting  eye  disregards  images  whose  recognition  would  cause  con- 
fusion, that  it  therefore  takes  no  part  in  the  act  of  vision.  Views  that 
are  diametrically  opposed  are  held  as  to  the  frequency  of  congenital 
monocular  amblyopia  without  any  great  degree  of  anisometropia,  and 
it  is  to  be  hoped  that  Sir.  Nettleship's  suggestion  that  facts  bearing 
on  this  should  be  collected  will  be  widely  followed. 
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The  most  opposite  opinions  are  held  also  as  to  the  curability  of 
the  amblyopia  ;  and  here  again  facts  are  much  wanted.  If  there  are 
different  forms  of  amblyopia,  it  may  to  some  extent  account  for  these 
discrepancies  ;  but  it  is  highly  important  that  it  should  be  ascer- 
tained whether  this  is  so  or  not,  and  it  is  to  be  hoped  that  all  who 
have  notes  of  cases  of  genuine  amblyopia  which  has  improved  to 
any  considerable  (xtent  will  place  them  on  record.  It  is,  perhaps, 
hardly  necessary  to  point  out  that  in  children  great  care  is  neces- 
sary lest  an  unwillingness  to  use  the  squinting  eye  is  mistaken  for 
amblyopia. 

As  regards  treatment,  Mr.  Snell's  suggestion  that  passive  motion 
should  be  used  is  new  as  applied  to  this  affection,  although  it  has 
been  adopted  with  success  in  cases  of  squint  persisting  after  paralysis 
of  one  of  the  recti.  Mr.  Suell  also  advocated  his  plan  of  dividing 
the  muscle  from  above  instead  of  from  below,  as  is  ordinarily  done. 
We  fail,  however,  to  see  any  advantage  in  this  method,  and  the 
statement  that  it  obviates  the  necessity  of  the  surgeon  changing  his 
position,  or  using  his  left  hand  for  the  left  eye,  implies  a  misconception 
of  the  manner  in  which  most  surgeons  operate  for  squint.  The  state- 
ment made  by  Mi.  Doyne,  that  he  has  seen  astigmatism  produced  by 
strabotomy,  being  entirely  unsupported  by  anything  that  can  be  called 
evidence,  needs  no  comment.  His  suggestion  that  the  prolonged  use  of 
atropine  should  be  substituted  for  an  operation  has  frequently  been 
adopted,  and  its  obvious  inconveniences  were  well  pointed  out  by  the 
President,  Mr.  Swanzy. 

By  far  the  most  important  contribution  to  this  part  of  the  subject 
was  furnished  by  Dr.  Landolt's  paper,  which  showed  that  by  ortho- 
scopic  exercises  it  was  possible,  in  a  large  number  of  cases  in  which 
some  squint  still  remained,  and  even  when  the  visual  acuity  of  one  eye 
was  far  below  t'uat  of  the  other,  to  produce  such  a  degree  of  binocular 
vision  that  impressions  of  the  relative  distances  of  objects  could  be 
obtained,  which  could  not  be  obtained  from  one  eye  alone. 


THE   STUDENT'S   CAEEEE. 

The  general  public  are  quite  aware  that  the  medical  year  begins  in 
October.  Hence,  as  late  as  September,  many  anxious  parents  of 
youths  in  their  later  teens  are  still  hesitating  about  their  sons'  future, 
and  gravely  deliberating  whether  the  profession  to  be  chosen  is  that 
which  heals  the  sick.  Fathers  who  have  decided  on  a  medical  career 
for  their  sons  may  be  still  uncertain  how  to  begin.  For  our  own 
part,  abundant  correspondence  during  the  past  month  testifies  the 
truth  of  the  above  remarks. 

Parents  are  naturally  puzzled,  not  only  about  preliminary  examina 
tions  and  the  choice  of  a  medical  school,  but  also  through  confiictiug 
advice  given  by  different  members  of  the  profession  whom  they  con- 
sult. Flourishing,  middle-aged  practitioners  do  not  necessarily  dwell 
upon  or  even  recognise  the  sources  of  their  own  success.  Consult- 
ants, ever  mindful  of  the  tediousness  and  expense  of  gaining  prac- 
tice, sometimes  adopt  a  pessimist  tone  in  respect  to  the  prospects  of  a 
student.  Some  doctors  look  upon  praise  and  recommendation  of  th'' 
medical  school  where  they  commenced  their  career  as  an  act  of  faitl' 
and  principle;  others,  through  various  motives,  apjear  to  take  o 
delight  in  abusing  their  own  schools,  often  with  the  formula,  "  Neve:- 
you  send  a  son  there.  Sir."  The  pa'.ent,  it  may  h;  adied,  cannot,  a-i 
a  rule,  know  haw  many  refo.ms  Lave  been  m  .de  in  the  cirrioulum 
and  in  the  local  arrangements  of  schools  sine;-  his  frivud  the  doc'.o 
was  a  strde  '.t. 


The  parent  must  bear  in  mind,  however,  that  the  modern  aspirant 
should  always  foUowhis  strictly  professional  studies  at  a  medical  schooL 
Anatomy  requires  for  its  study  many  qualities  well  developed  in  a 
youth,  a  period  of  life  when  there  is  plenty  of  time  for  work  as  dis- 
tinguished from  duty.  Anatomy  must  be  learat,  and  can  only  ba 
learnt  in  a  medical  school.  The  same  principle  applies  to  several 
allied  sciences  which  the  student  must  cultivate  ;  hence,  he  must 
bi'gin  work  at  a  medical  school.  The  value  of  apprenticeship  is  a 
question  of  medical  politics  only  indirectly  pertinent  to  the  present 
subject. 

In  relation  to  the  study  of  anatomy,  we  may  add  that,  should  the 
parent  have  already  placed  his  son  in  the  way  of  academic  distinc- 
tions, he  should  not  tend  him  to  a  medical  school  till  all  examina- 
tions have  been  passed  in  subjects  introductory  to  the  medical 
curriculum.  A  wasted  fijr^t  session  is  a  great  evil,  and  one  way  of 
wasting  it  is  by  working  at  general  scientific,  classical,  or  mathe- 
matical work,  instead  of  cultivating  steady  devotion  to  anatomy 
and  physiology. 

The  choice  of  the  school  must  always  be  a  difficulty.  We  cannot 
be  expected  to  recommend  any  particular  hospital,  nor  can  any  parent 
of  a  student,  not  a  member  of  the  profession,  be  readUy  instructed 
in  the  differences  between  large  and  small  schools.  It  may  safely  bs 
asserted  that  at  every  school  in  London  there  are  teachers  of  sufficient 
knowledge  and  ability  to  show  the  student  his  way  through  the  exa- 
minations into  practice.  The  presence  of  a  friend  on  the  staff  is,  as 
a  rule,  an  advantage  to  the  student,  but  too  much  must  not  be  ex- 
pected of  that  friend.  The  parent,  indeed,  may  rest  assured  that 
once  in  his  school,  his  son  wUl  be  able  to  learn  what  he  ought  to  do 
with  the  greatest  facility  from  fellow  students  and  demonstrators. 
The  loJgiug  question  is  too  wide  for  discussion.  The  choice  lies  be- 
tween loggings  as  commonly  understood,  residence  in  collegiate  insti- 
tutions attached  to  certain  schools,  and  boarding  with  a  member  of 
the  hospital  staff.  For  a  sharp  lad,  able  to  take  care  of  himself, 
lodgings  are  perhaps  the  best,  as  he  learns  to  look  over  bills,  and  to 
legulate  his  expenses  ;  on  the  other  hand,  very  young  men  require 
much  supervision  in  lodgings,  where  they  are  exposed  to  extortion, 
the  cultivation  of  a  taste  for  convivial  hospitality,  and  worse  dangers. 
Collegiate  institutions  connected  with  hospitals  are  excellent  in  prin- 
ciple, and  we  have  always  advocated  their  exteution.  For  the 
dresser,  residence  in  the  hospital  is  of  the  greatest  advantage. 
A  very  satisfactory  arrangement  is  boarding  with  a  junior  mem- 
ber of  the  hospital  staff.  This  practice  is  extensively  developed  in 
connection  with  some  of  the  larger  schools  in  London.  The  young 
host  of  such  an  establishment  has  every  reason  to  look  after  the 
general  and  professional  welfare  of  the  pupils  who  board  with 
him.  Unfortunately,  some  heads  of  houses,  as  we  may  call  them, 
have  more  will  than  power  to  enforce  habits  of  discipline  and 
industry. 

We  have  received  inquiries  about  the  shaping  of  a  student's  career 
in  respect  to  some  special  line  of  practice.  To  such  inquiries  we  must 
reply  that  the  student  should  never  be  brought  up  on  that  principle, 
:  Of  course,  a  youth  may  be  sent  to  hospital  with  a  view  to  succession 
to  a  relative's  practice  ;  but  in  such  a  case  his  education  should  be  as 
unspecialised  as  possible.  Indeed,  whatever  may  be  said  in  favour  of 
specialities,  specialised  education  deserves  nothing  but  condemnation. 
The  suitability  of  a  student  for  a  stafl'  appointment,  for  consulting 
I  practice,  in  fact,  is  a  problem  which  can  only  be  solved— and  then  not 
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B^rfectly — by  himself,  at  the  completion  of  his  cuTriculuni,  when  ha 
is|SWe,  to  arcertain  extent,  to  judge  of  hia  powers,  and  to  calculate 
Vfhether  he  has  sufficient  means,  or  the  power  of  earning  as  a  medical 
tutor  sufficient  means,  to  enable  him  to  bridge  over  the  long  period 
which  must  elapse  before  he  can  make  his  living  l)y  practice. 


^°The  HaWeian  Oration  at  the  Koyal,CoIlegei  o£  Physicians  of  London 
will  be  delivered  by  Dr.  'W'.  H.  Stone  on  Tiiesaay,''Pcipber  ISth.  ' 


Wb  are  requested  again  to  announce  that  the  old  students'  dinner  of 
the  London  Hospital  will  be  ield  on  October  3rd,  and  not  on  October 
1st,  as  previously  stated,    ^iij  ^i  u,,,  ^j  jtia  ovfid   : 

"We  are  requested  to  state  that  Sir  William  Mac  Cormac  is  prevented 
by  a  domestic  bereavement  from  taking  the  chair  at  the  Old  Students' 
Dinner,  at  St.  Thomas's  Hospital,  on  October  Ist. 


RAJBIE!^    IN    AirSTRIA. 

On  account  of  the  increased  prevalence  of  rabies  at  present  among 
dogs  in  Vienna  and  its  suburbs,  the  Imperial  and  Royal  "  Statt- 
halterer"  of  Lower  Austria  recently  issued  a  circular  ordering  all  dogs 
ih  those  places  to  be  muzzled.  The  Vienna  "  Polizei-Direction  "  has 
t«ken  steps  to  carry  this  order  into  effect.        ' 

'   vli:ji.    .  ■    ,  .  ■',')-.  ill.:.::',  i.-t  ■"jicl  Uflswiou"  anc 

<;hoiera  in  TTArT.'  siciiV,  a'ni»  MAtXA. 

The  hopeful  signs  ot  a  cessation  of  the  cholera  epidemic,  which  seemed 
to  be  evident  a  fortnight  ago,  have,  unfortunately,  not  been  main- 
tained ;  for,  during  the  past  week,  the  disease  has  bioken  out  with 
renewed  violence  at  Messina,  inS  cily.  As  many  as  156  cases  and  4-1 
deaths  are  reported  to  have  occurred  there  on  Septeniber  20th.  This 
recrudescence  is  reported  to  be  ass  c!at:ed  in  the  local  mind  with  the 
arrival  in  the  port  of  a  vessel  from  India  ;  but  the  only  foundation  for 
such  an  opinion  appears  to  be  the  fact. that, 'whilst  unloading,  some  of 
her  crew  fell  ill  and  died.  The  disease  maintains  its  foothold  in 
Catania,  Palermo,  Tripani,  and  other  Sicilian  towns.  In  the  neigh- 
bourhcod  of  Naples  the  disease  has  also  shown  a  tendency  to  increase, 
especially  around  Castellamare.  lij  Malta  the  disease  continues  to 
cause  several  deaths  daily.  Up  to  September  22nd,  389  cases  and  24S 
deaths  had  already  occurred  on  the  island. 


DR.    QVAIN    AND    THE    lATE    9IR.    RICHARD     ttSAIN. 

"The  death  of  Mr.  Richard  Quain  has  given  lise  to  strange  mi^apprc- 
hensions.  Dr.  Richard  Quain,  far  better  known  in  general  society, 
and  still  we  are  glad  to  say  in  good  health  and  in  active  pursuit  of 
his  professional  duties,  has  naturally  been  confounded  with  his  de- 
ceased cousin.  Hence,"  Mrs.  Quain  has  received  numerous  letters  of 
condolence,  friends  have  called  at  Harley  Street  to  ask  when  the 
funeral  is  to  take  place,  and  others  have  been  startled,  most  agreeably 
so,  of  course,  at  seeing  the  genial  physician  walking  about  in  full 
health  and  spirits  after  his  reported  decease.  The  confusion,  suffi- 
cieiitly  great  on  account  of  the  identity  of  Christian  as  well  as  sur- 
names, is  increased  by  the  tendency  of  the  general  public  to  call  every 
member  of  the  profession  "Doctor,"  so  that  we  hear  at  the  clubs  that 
"  not  Dr.  Quain  but  the  other  Dr.  Quain  is  dead." 

ui  fiovisasi  97.;/ 

FEVER    IN    lONDON. 

We  found  it  necessary  recently  to  refer  to  the  action  which,  in^  spite 
of  the  rapidly-increasing  epidemic  of  scarlet  fever  in  London,  and  the 
consequent  decrease  m  the  availa"ble  hospital  accommodation  for 
patients,  had  been  adopted  by  the  Managers  of  the  Metropolitan  Asy- 
lums District  in  delaying  to  furnish  and  prepare  for  the  reception  of 
patients  the  large  hospital  which  they  have  built  for  convalescents  at 
Winchmqre  Hill.  It  is  satisfactory  that  the  Managers  have  since 
:^akened  to  the  gravity  of  the  situation  and  to  the  extent  of  their 


own  responsibilities  in  the  matter,  and  that  at  a  special  meeting  held 
on  Saturday  last  they  decided  to  prepare  the  ^Vinchmore  Hill  Hos- 
pital forthwith — pavilion  by  pavilion  as  required.  It  is,  however, 
I  not  a  flattering  commentary  on  the  present  constitution  of  the  Asy- 
lums Board  that  the  intervention  of  the  Local  Government  Board 
was  needed  to  effect  this  end.  That  the  decision  was  come  to  not  a 
moment  too  soon  is  shown  by  the  rapid  increase  in  the  number  of  cases 
admitted  to  the  hospitals  during  the  past  week.  During  the  first 
three  days  of  the  present  week,  136  cases  were  admitted,  and  on  Wed- 
nesday last  there  were  1,378  patients  under  treatment,  including 
1,269  cases  of  scarlet  fever,  90  of  enteric,  7  of  typhus,  and  12  of  other 
fevers.  Of  these  cases,  354  were  in  the  Eastern  Hospital,  191  in  the 
Western,  211  in  the  North-Western,  317  in  the  9outh-E:istern,  and 
305  in  the  South-Western.  At  Winchmore  Hill  there  is  accommoda-" 
tion  for  about  2,000  cases.  Last  week  there  were  57  deaths  from 
scarlet  fever  in  London,  being  20  higher  than  the  corrected  average 
for  the  same  week  during  the  past  live  years. 


DEATHS    FROXI    IIYDRWPHOBIA. 

Inqttests  have  been  held  during  the  past  week  on  the  bodies  of  three^ 
children  who,  bitten  by  rabid  dogs,  died  from  hydrophobia.  Two  or 
the  victims,  aged  respectively  8  and  9  years,  were  bitten  in  the' 
suburbs  of  Liverpool  on  August  30th.  Tho  rah  d  animal  not  onlj^' 
attacked  other  dogs,  but  several  persons  were  bitten  by  it,  and  it  was- 
only  prevented  from  doing  further  mischief  by  the  bravery  of  Mrs«j 
Atk'nson,  who,  in  her  successful  efforts  to  protect  three  children,, 
was  herself  badly  bitten  ;  she  has  gone  to  Paris  to  be  treated  at  the, 
Pasteur  Institute. — A  child,  aged  5  years,  who  was  bitten  by  a  rabiif 
dog  on  July  18th,  died  recently  at  Lancaster.  The  evidence  showed, 
at  the  inquest,  that  the  deceased  and  two  other  children  were  sent 
to  Paris  for  treatment  on  July  25th,  returning  on  August  25tbi' 
The  deceased  became  ill  on  the  night  of  his  return,  and  died  ona 
August  27  th.  :  ,jinoa 

FIRES    AT    THEATRES.  •"'  '"' " 

The  verdict  given  by  the  jury  in  the  Exeter  inquest  expresses  tW 
opinion  that  the  magisterial  inspection  was  insufficient,  that  it  was 
unwise  to  grant  a  license  for  a  building  in  such  an  unfinished 
state,  and  while  strongly  censuring  the  architect,  whom  they  make  re- 
sponsible for  the  structural  defects,  consider  that  the  by-laws  of  the 
Exeter  Town  Council,  which  give  an  altogether  inefficient  controj 
over  public  buildings,  should  be  revised  without  delay.  The  jury, 
who  consider  that  legislation  bearing  upon  the  inspection  and  remodel- 
ling of  means  of  exit  and  the  stage  working  arrangements  of  aU- 
theatres,  and  the  prevention  of  fires  therein,  should  receive  the  earliest 
attention  of  Parliament,  make  the  following  suggestions  for  the  pre- 
vention of  like  catastrophes  in  the  future.  They  suggest  that  some 
effectual  plan  of  excluding  fire  and  smoke  from  the  stage  and  from 
other  parts  of  the  building  be  adopted  by  the  fixing  of  a  water  screen 
or  other  apparatus.  TJiat  the  chief  constable  should  be  empowered 
to  make  inspections  at  all  times  of  all  parts  of  the  building  without 
notice  to  the  directors  or  the  managers  ;  that  he  make  such  inspec-- 
tion  at  least  once  every  month  when  the  theatre  is  open,  and  there-, 
upon  transmit  a  report  of  his  inspection  to  the  Town  Council,  andr 
state  whether  all  fire  hydrants,  ventilating  apparatus,  etc. ,  are  iu  per- 
fect order.  That  before  a  magistrate's  licence  is  granted  for  any 
public  building,  such  building  shall  be  thrown  open  (with  its  ap-' 
preaches,  entrances,  and  exits)  to  the  inspection,  under  police  super- 
vision, of  all  householders  in  th«  borough  fpr  a  week  after  its  final 
completion.  ' 

VIENNA    SANITAKV    CONWRES.S. 

The  pro^ylictic  measures  Sgaifast  cholera  will'  be  one  of  the  principal'' 
points '  before  the  Congress,  and   the  Porte  delegates  will,  it  is  said, 
support  ;  their    theory  that  the- quarantine  system  is    effective'  by 
referring  to  the  absence  of  cholera  from  Constantinople,  While  it  has 
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been  present  as  an  e\iidemic  for  years  in  Sontheru  Eui'ope  and  Egypt. 
They  will,  however,  have  to  admit  that  many  cases  have  been  dis- 
covered in  lazarottos  ia  Constantinople,  though  the  disease  has  not 
pifnetrated  into  the  interior  since  1873. 


Nlr.lIT    ^VORK    IN    rARHAMESIT. 

Dk.  Tikdal  RoBEiirsox,  JI.P.,  shortly  before  the  prorogation  of 
Parliament,  asked  the  First  Lord  of  the  Treasury  whether,  in  view 
of  the  great  danger  to  health  which  had  been  incurred  by  both 
members  and  officials  of  the  House  in  consequence  of  the  unpreco- 
dentcdly  late  sittiogs  of  the  present  session,  Her  ilijesty's  Govern- 
ment would  introduce  some  efficient  remedy  for  that  great  evil  at 
the  earliest  possible  opportunity  after  the  reopening  of  Parliament. 
Mr.  W.  H.  Smith  replied  "that  it  certainly  will  be  the  duty  of 
the  Government  to  propose  to  the  House  of  Commons  early  next 
session  to  adopt  rules  for  the  regulation  of  its  proceedings  to  put  an 
end  to  the  excessively  late  and  protracted  sittings  which  have  ex- 
hausted the  members  and  the  officers  of  the  House  during  the  session 
now  brought  to  a  close." 

lEt'TlIKES    TO    .SASIITAKV    ISfSPEC'TOKS. 

The  fourth  course  of  lectures  for  sanitary  inspectors  will  commence 
at  the  Parkes  Museum  of  Hygiene,  on  September  27th,  when  Dr.  H. 
E.  Armstrong  will  give  an  introductory  lecture.  Professor  H.  Robin- 
son, Professor  W.  H.  Corfield,  Dr.  F.  J.  Sykes,  Professor  Charles 
Kelly,  Dr.  Louis  Parkes,  Mr.  C.  E.  Cassal,  Mr.  J.  Gordon,  M.Inst. 
C.  E. ,  and  Mr.  Wynter  Blyth  are  the  lecturers  who  deal  with  special 
subjects.  The  class  for  "whose  benefit  this  is  desigoed  has  in  the 
past  shown  a  keen  appreciation  of  its  value.  Tho  fee  charged  is 
nominal,  and  students  are  allowed  the  free  use  of  the  museum  and 

library.  ■     '      ■  "'•*""/'„ 

.;  iio\-  :v\  ■- — r— f  -.0   oj  b->iT.q>r(  li'ji-Kvi  :' 

THE    ]|Iipi»I.ES£X    HOSPITAI,  WlEDICitl,   SCHOOI.    AND 
RE»«IDENTIAI,    tOllEGE. 

During  th«  recess  very  important  improvement!  have  been  made  in 
the  buildingj  of  the  medical  school  attached  to  the  Middlesex  Hos- 
pital. The  modem  development  of  medical  education  has  rendered 
necessary  liboratories  and  appliances  which  were  formerly  not  thought 
of,  and  the  additions  made  were  demanded  in  order  to  enable  this 
school  to  maintain  the  very  high  reputation  which  it  has  long  enjoyed. 
The  needful  site  was  obtained  at  the  corner  of  Cleveland  Street  and 
Unicn  Street,  and  this  situation  permits  of  the  rooms  being  extremely 
well  lighted.  On  the  ground  floor  a  new  lecture  room  has  been 
erected,  communicating  with  the  museum  through  the  curator's  room. 
On  the  same  fl:or  is  a  convenient  students'  room,  hat  and  cloak  room, 
and  an  olfice  for  the  Dean,  Above  there  is  a  spacious  room,  excel- 
lently adapted  for  its  purpose  as  a  library,  and  above  that,  again, 
btiiliant  lighted  rooms  for  physiological  and  histological  classes.  A 
luncheon  room,  with  kitchen  and  other  offices,  has  also  been  provided, 
and  the  new  building  haa  an  entrance  in  Cleveland  Street,  so  that  stu- 
dents can  go  to  and  from  their  work  without  traversing  the 
hospital.  Immediately  adjoining  the  new  buildings  of  the  medical 
school  is  a  residential  college,  handsomely  built  in  a  modi- 
fied Elizabethan  style,  from  the  designs  of  Mr.  Keith  Young, 
F.R.  LB.A.  This  building  cdntains,  on  the  ground  flcor,  a 
spacious  hall,  communicating  by  one  door  with  Cleveland  Street 
and  by  the  othsr  with  the  private  garden  of  the  hospital  ;  on  the  one 
side  of  this  hall  is  a  large  and  cheerful  dining  hall,  and  on  the  other 
two  rooms,  one  to  be  used  as  the  common  room,  the  other  as  a  study, 
where  the  Warden,  Mr.  Leopold  Hudson,  will  hold  his  tutorial  classes. 
The  other  floors  are  entirely  occupied  by  bed  rooms,  which  have  been 
carefully  planned  by  the  architect ;  each  resident  has  a  separate  room, 
which  is  furnished  as  a  sitting  and  bed  room  combined.  There  is 
accommodation  altogether  for  thirty-three  students,  whose  lot  will  be 
cast  in  a  very  pleasant  place,  as  compared  with  that  of  their  predeces- 
sors a  decade  ago,  for  whom  but  three  such  colleges,  and  those  on  a 
Yiery  email  scale,  existed  in  all  Loado^.     Parent«  will  be  quick  to.pei- 


ceive  the  very  great  boon  conferred  by  such  a  residential  college  as  thi3.j 
Leaving  aside  the  moral  aud  mental  advantages  of  collegiate  life  amd 
supervision,  the  mere  fact  that  all  the  sanitary  arrangements  have  been 
designed  by  an  architect  so  skilful  and  experienced  in  such  matters 
as  Mr.  Young,  is  in  itself  an  important  consideration.  ,  A  reception . 
will  be  held  iu  the  new  buildings  onMondiy,  October  3rd,  ati  6'cla(jk^ , 
after.the.distributioo  of  pgiizes  by  the  Lord^ayor. 
.!;.>  ...  r-rv!  ■>,[»  riJi/.-  .;:■  ;  .•.1  a:  ,I.v  : 
'  '  •  '  THE  ABUXTieRATlOjr  <»F  MII.K. 
The  Sale  of  Food  and  Drugs  Act  must  soon  become  a  dead  letter  if  it 
is  handled  in  accordance  with  the  example  recently  given  by  Mr. 
Newton  at  the  Marlborough  Street  Police  Court.  A  dairyman  was 
summoned  for  selling  milk  adulterated  with  25  per  cent,  of  water,  • 
whilst  10  per  cent,  of  the  original  fat  had  been  abstracted.  The  cor- 
rectness of  the  analyst's  report  was  not  disputed  ;  but  the  defence  was, 
as  is  usual  in  such  eases,  that  the  dairyman  had  not  added  the  water; 
himself  and  knew  nothing  about  its  presence,  and  that  the  adultera- 
tion must  have  either  occurred  at  the  hands  of  the  farmer  or  during 
transit.  Mr.  Newton  held  this  to  be  a  good  defence,  and  dismissed 
the  case.  If  this  decision  were  to  be  followed,  a  dairyman  need  only 
shift  his  responsibility  on  to  the  shoulders  of  the  farmer,  who  lives  in 
some  distant  part  of  the  country,  or  of  the  railway  company,  and  the 
public  have  absolutely  no  redress.  The  case  referred  to  was  a  parti- 
cularly bad  one.  The  milk  was  watered,  skimmed,  and  sout  when 
sold.  Surely  it  is  the  business  of  a  dairyman  to  be  able  to  distinguish 
between  pure  milk  and  milk  with  25  per  cent,  of  water.  If  he  cannot 
do  that,  or  is  too  negligent  to  care  about  the  quality  of  the  milk  he 
sells,  his  ignorance  or  neglect  ought  to  render  him  liable  to  the  penalty 
which  the  Sale  of  Food  Act  justly  imposes.  If,  however,  he  has  a 
guarantee  from  the  farmer  from  whom  he  purchases  that  all  milk 
supplied  to  him  is  to  ba  pure  and  genuine,  then  an  action  ought  to  lie 
against  the  farmer  for  fraud  and  breach  of  warranty;  and  the  summons, 
under  the  Sale  of  Food  Act,  is  directly  to  be  made  returnable  against 
him.  But  to  let  the  milkman  and  the  farmer  off  scot-free  is  a  stnltifi- 
cation  ot  the  legislature.  The  Sale  of  Food  Act  bristles  with  a  suffi- 
ciency of  difficulties  for  those  charged  to  carry  it  out,  if  it  is  adminis- 
tered with  every  regard  for  its  provisions.  But  if  the  Act  is  to  be 
interpreted  by  magistrates  in  Mr.  Newton's  way,  it  is  rendered  worse 
than  useless,  and  the  public  should  rather  consider  it  as  a  snare  and 
an  illusion,  and  as  an  aid  to  milkmen  and  other  dealers  in  food  to  de- 
fraud and  impose  upon  their  customers. 


AJVATOJIY,    PAST    A\'»    PRESENT. 

The  death  of  ono  of  the  best  known  English  anatomists,  Mr.  Richard 
Quain,  has  already  given  rise  to  comments  in  the  general  press.  One 
contemporary  speaks  of  the  deceased  as  a  great  microscopist,  although 
he  never  seriously  applied  himself  to  any  kind  of  microscopic  work. 
Another  more  accurately  refers  to  him  as  one  of  the  last  of  the 
pioneers  of  nskedcye  anatomy,  now  so  well  worked  out,  but  some 
sneering  observations  against  histology  are  added,  only  calculated  to 
do  mischief  if  taken  seriously,  which  is  fortunately  improbable.  Of 
Mr.  Quain's  long  and  often  stormy  career  as  a  Professor  of  Anatomy 
we  have  spoken  in  the  obituary  notice  in  the  current  number  of  the 
JouKNAL.  The  ^tnatomy  of  the  Arteries  is  a  kind  of  work'tot  popular, 
speaking  general ly,  in  these  days,  though  as  regards  the  publication 
itself,  it  is  still  consulted  by  teachers  and  students;  indeed  it  is  to  be 
found  in  almost  every  hospital  library.  Many  are  of  opinion  that  it 
would  be  well  if  a  living  anatomical  lecturer  were  to  undertake  a 
similar  task.  Let  the  reader  peruse  our  notice  of  the  preparation  of 
the  Anatomy  of  the  Arteries,  and  it  will  be  seen  that  it  was  the  result 
of  good  generalship  as  we'.l  as  of  patient  study  and  observation.  An 
able  manager  chooses  first-rate  subordinates,  not  always  remembering 
their  services,  it  is  true,  but  iu  any  case  the  result  will  be  good  as  far- 
aa  the  accomplishment  of  the  main  task  is  concerned.  An  able ' 
lecturer— and  there  are  mmy  such  in  these  islands— might  well  employ 
hia  demonstrators  and  prosectors,   presMng  a   first-rate  artist   into 
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his  service,  and  so  make  use  of  combined  labour  and  experience  as  to 
produce  a  really  first-class  atlas  of  anatomy.  The  anomalies  of  muscles, 
tendons,  bones,  and  other  structures,  have  formed  the  subject  of 
hundreds  of  detached  and  dispersed  monographs  and  notes  during  the 
past  fifty  years.  A  good  atlas,  giving  illustrations,  not  sketches,  of 
these  anomalies  would  prove  of  high  value.  The  result  of  several 
years  of  labour  in  a  large  medical  school  could  be  thus  represented 
pictorially,  and  compared,  in  the  te.xt,  with  the  labours  of  others. 
Such  a  publication  must  not  be  a  manual,  nor  a  hand-atlas  ;  it  should 
form  a  large  atlas  far  above  folio  or  quarto  proportions,  after  the 
fashion  of  the  Anatomy  of  the  Arteries ;  then  it  would  be  a  noble  work 
of  reference,  fit  for  every  scientific  library.  As  regards  the  system  of 
teaching  human  anatomy,  it  cannot  be  said  to  have  changed  greatly 
in  principle  since  the  days  when  Mr.  Richard  Quaiu  flourished  as  a 
lecturer.  Scientists  complained  then,  as  they  still  do,  that  "anthro- 
potomy  "  is  only  part  of  anatomy,  and  urged  that  the  medical  student 
should  be  a  morphologist ;  but  this  was  expecting  too  much.  On  the 
other  hand,  the  requirements  of  examining  boards  at  the  present  day 
encourage  too  great  reliance  on  memory,  or,  at  the  best,  tend  to  induce 
the  student  to  know  anatomical  relations  as  a  cabman  knows  streets 
and  squares.  Such  knowledge  is  absolutely  useless  as  a  guide  to  the 
operator,  and  is  of  very  low  clinical  value.  Better  the  old-fashioned 
"surgical  anatomy,"  as  the  term  was  understood  in  Mr.  Quain's 
teaching  days  ;  better,  in  fact,  a  real  knowledge  of  surgical  "regions" 
alone  than  proficiency  in  a  pseudo-scitnce  which  is  neither  science 
nor  surgery.  This  proficitncy  in  useless  knowledge  is  the  fault,  not 
of  demonstrators,  but  of  modern  examining  systems. 


SCOTLAND. 


ROVAL    UKFIRIIARY,    EUIXBUItOH. 

The  following  appointments  have  been  made  of  resident  phj  sicians  in 
the  extern  mural  medical  wards,  Royal  Infirmary,  Edinburgh,  for  the 
ensuing  session  :  W.  A.  Tamer,  M. B.  and  CM.,  in  Dr.  Muirhead's 
wards  ;  George  Wilson,  M.B.  and  CM.,  in  Dr.  Brackenridge's  wards; 
E.  Rigby,  M.B.  and  CM.,  in  Dr.  Wyllie's  wards  ;  and  ilr.  J.  C  Simp- 
son, in  Dr.  Aflleck's  ward. 

COTT.\«E    HOSPITAL,    t'OLDI^TREAM. 

The  scheme  for  providing  a  cottage  hospital  in  Coldstream,  for  the 
district,  will  soon  be  an  accomplished  fact.  For  its  erection  and  main- 
tenance the  sum  of  £600  has  already  been  subscribed,  and  last  week  a 
two  days'  bazaar  was  held  iu  aid  of  its  funds,  at  which  the  substantial 
sum  of  £781  was  raised. 

METHl'LATEU    SPIRITS    AS    A    DRIMi. 

The  extent  to  which  methylated  spirit  of  wine  is  made  use  of  as  an 
intoxicant  was  brought  forcibly  under  the  notice  of  St.  Cuthbert's 
Parochial  Board,  Edinburgh,  at  a  meeting  held  last  week,  by  the 
Relieving  Committee  reporting  that  the  number  of  cases  of  paupers 
becoming  chargeable  to  the  parish  through  drinking  methylated  spirit 
was  so  great  as  to  require  immediate  consideration.  The  various 
members  of  the  Board  who  have  been  giving  special  attention  to  this 
subject  gave  their  accounts  of  what  they  had  learned  of  the  subject, 
and  these  were  sufficiently  alarming  and  disgusting.  Ultimately  the 
whole  question  was  remitted  to  the  Chairman's  Committee  for  con- 
sideration. 

EPgi>E)II<:    UISEASES    IN    ABERDEEN. 

At  a  meeting  of  the  Aberdeen  Town  Council,  held  on  Monday,  Dr. 
Theodore  Thomson,  medical  ofEcer  of  health,  made  a  statement  of  some 
interest  regarding  the  preva'ence  of  epidemic  diseases  in  Aberdeen. 
He  stated  that  the  epidemic  of  small-pox  was  on  the  wane,  only  8 
cases  were  reported  in  August,  as  against  16  cases  iu  July,  and  a 
similar  number  in  June,  and  no  case  had  been  reported  since  August 
17th.     Since  the  commencement  of  [he  outbrtak  40  cases  in  all'had' 


been  reported.  On  the  other  hand,  there  was  a  decided  increase  in 
scarlet  fever,  55  cases  having  been  reported  during  August,  as  against 
34  in  July  and  38  in  June.  This  increase  was,  in  part  at  least,  attri- 
buted to  the  return  to  town  of  those  who,  while  resident  in 
the  country,  had  been  exposed  to  the  infection  of  scarlet 
fever,  and  had  developed  the  disease  on  their  return  to 
Aberdeni.  No  fewer  than  seven  such  centres  were  started  in 
dilferent  ]>arts  of  the  town  duriug  the  month  of  August.  In  two 
other  instances  the  infection  was  imported  from  Glasgow  and  Dundee, 
making  nine  ditl'erent  foci  of  infection,  from  some  of  which  at  least  the 
disease  probably  had  time  to  radiate  before  proper  isolation  had  been 
secured. 

SMAIL-POX    IN    FIFESHIRE. 

Following  close  upon  the  outbreak  of  small-pox  in  Aberdeenshire, 
and  introduced  in  a  similar  manner,  there  is  now  an  outbreak  of  the 
disease,  and  of  a  somewhat  virulent  type,  in  various  small  towns  and 
villages  in  Fifoshire.  The  flist  cases  occurred  in  Guardbridge,  near 
St.  Andrews,  and  were  ascribed  to  infection  brought  in  a  cargo  of 
rags  from  the  south  of  Spain.  Cases  have  occurred  in  Balmullo, 
Leuchars,  Strathkinnes,  and  in  Kirkcaldy.  Five  deaths  have  oc- 
curred in  Leuchars  district,  and  one  of  these  was  the  medical  man  of 
Strathkiness,  Mr.  C.  D.  Stuart,  L.RC.P.  and  S.E.,  who  had  only 
gone  there  two  months  ago,  and  contracted  the  disease  while  attend- 
ing to  his  patients.  Later  accounts  show  that  the  disease  is  abating, 
and  no  new  cases  occurring. 


TUE    UEALTU    OF    ULASUOW. 

The  death-rate  of  Glasgow  has  throughout  the  summer  been  main- 
tained at  a  remarkably  low  level.  In  the  first  half  of  August  it  was 
17.4  per  1,000,  2.4  per  1,000  less  than  in  the  preceding  year.  The  low 
ebb  Dr.  Russell  reported  to  be  due  mainly  to  diminution  in  zymotic 
disease  ;  but  this  was  not  accomplished  without  much  care  and  prompt 
action  on  the  part  of  the  sanitary  authorities.  As  an  example  of  what 
they  had  to  contend  with.  Dr.  Russell  give  an  instance  of  what  he 
called  "a  local  explosion  of  epidemic  mines,"  out  of  which  20  cases 
of  typhus  fever  had  arisen.  The  fever  appeared  first  in  a  two- 
apartment  house  inhabited  by  9  persons,  though  only  adapted  for 
6J  adults.  Seven  of  the  family  were  struck  down  within  a  week, 
and  from  them  the  disease  spread  to  some  half-dozon  other  houses. 
It  seemed  certain  that  in  one  case  the  infection  had  been  carried  in 
the  clothing  of  a  person  while  yet  in  good  health.  Several  of  the  other 
cases  occurred  in  the  same  tenement ;  and,  as  no  social  intercourse 
existed  between  those  of  the  house  in  which  the  fever  originated  and 
the  others  in  the  same  tenement,  Dr.  Russell  concluded  that  it  showed 
"that,  unless  the  houses  in  flatted  tenements  were  separated  by  well- 
ventilated  lobbies  and  staircases,  the  air  became  common  to  all.  A 
taint  of  infection  introduced  into  one  dirty  house  traversed  the  tene- 
ments even  where  there  was  general  tidiness."  The  indescribable 
personal  filthiness  of  the  whole  family  attacked  explained  how  they 
acted  thus  as  sowers  of  infection.  That  tenement  was  otherwise  in- 
habited by  decent,  well-doing  folks.  The  death-rate  for  the  past 
week  was  19  per  1,000,  as  against  18,  19,  18,  and  16  for  the  pre- 
ceding four  weeks,  and  24,  24,  21,  and  19  for  the  corresponding 
weeks  of  the  previous  four  years.  It  was  reported  this  week  that  the 
number  of  cases  of  infectious  diseases  was  risins;  slightly.  A  few 
cases  of  scarlet  fever  were  reported  last  month  in  the  suburbs  of 
Glasgow,  and  an  outbrcalc  was  feared  ;  but  the  fever  seems  to  have 
passed  away.  This  is  to  be  regarded  with  satisfaction,  seeing  the 
alarming  increase  of  infectious  disease  that  has  taken  place  in  Dundee, 
where  August  closed  with  a  total  of  204  more  cases  of  scarlet  fever 
than  July.  It  is  an  interesting  question  what  relationship  exists  be- 
tween this  increase  and  the  opening  of  the  schools.  Dr.  Russell's 
latest  report  gives  an  estimate  of  the  population  of  the  city,  based  on 
the  number  of  inhabited  houses.  The  estimate  shows  this  year  a 
total  of  543,995  persons,  which  is  less  than  that  of  last  year  by  1,325 
souls.     Since  1884  there  has  been,  as  regards  the  total  population,  a 
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practical  stagnation  ;  but  district  'populations  show  a  marked  move- 
Hient,  considerable  numbers  of  the  population  transfer!  ing  themselves 
from  one  district  of  the  city  to  others  nearer  the  circumference  and 
less  crowded.  Though  there  is  thus  a  decrease  according  to  Dr. 
Russell,  the  death-rates  are  calculated  on  the  basis  of  the  Registrar- 
General's  estimate,  which  is  nearly  20,000  leas  than  Dr.  Russell's,  and 
thus  represent  the  maximum. 


IRELAND. 


CIEAXSIXC    OF    THE    RIVF.R    LAGAX. 

"We  are  glad  to  observe'^  that  this  urgent  question  is  now  being 
officially  considered  jointly  by  the  Law  and  Public  Health  Committees 
of  the  Belfast  Corporation.  We  have  so  repeatedly  drawn  attention 
to  the  Lagan  nuisance,  that  we  need  not  now  repeat  our  sense  of  the 
press  ing  nature  of  the  lef'orm  which  has  been  so  long  vainly  called 
for.  The  state  of  the  river||dunng  the  late  hot  summer  was  every- 
thing that  it  ought  not  to  be. 


CORK    WORKHOUSS. 

At  a  recent  meeting  of  the  guardians,  an  election  for  two  resident 
medical  officers  took  place  at  a  salary  of  £130  per  annum  each.  Dr. 
McGrath  was  unanimously  elected  to  one  of  the  vacancies,  in  con- 
sequence of  his  brother  having  recently  died  whilst  resident  medical 
officer  of  the  union.  For  the  second  appointn^ent  Messrs.  Evans, 
O'Flynn,  Murphy,  Harty,  and  Hawkesworth  competed.  Ultimately 
the  voting  lay  between  Drs.  Evans  and  Murphy,'the  former  being  suc- 
cessful by  a  majority  of  ten  votes. 


HO»)PITAL    S.4TrR»AY'    IN"    BELFAST. 

Wb  regret  to  observe  that  -the  institution  of  Hospital  Saturday  does 
not  seam  to  advance  in  favour  in  Belfast.  The  total  realised  this  year 
amounted  to  only  £226  10s.  6d. ,  a  very  insignificant  sum  for  a  town 
of  such  wealth  and  importance.  The  most  discouraging  feature  is  that 
since  the  first  institution  of  Hospital  Saturday  in  Belfast  the  returns 
have  shown  a  steady  decline.  The  amount  was  £564  in  the  first  year, 
£406  in  the  second,  £320  in  the  third,  and  now  in  the  fourth  it  has 
dwindled  to  £226.  We  trust  next  year  a  vigorous  and  successful 
effort  will  be  made  to  turn  the  tide,  and  ensure  a  result  commensurate 
with  the  wealth  of  Belfast  and  the  greatness  of  the  necessities  of  its 
medical  charities. 

CHARGE    AGAIXST    A    MEDICAL    PKACTITIONF.R. 

A  SPECIAL  meeting  of  the  Cork  Dispensary  Committee  of  No.  6  Dis- 
trict was  held  last  week,  for  the  purpose  of  inquiring  into  a  charge 
hrought  against  Dr.  Johnston,  who  had  recently  been  doing  duty  for 
Dr.  Golding.  The  charge  was  that  on  a  visiting  ticket  Dr.  Johnston 
had  sold  the  patient  a  bottle  of  medicine — liquor  bismuthi  (Schacht) 
— for  half  a  crown,  a  proceeding  altogether  contrary  to  the  the  regu- 
lations of  the  Poor-law  Medical  Service.  The  explanation  Dr.  John- 
ston gave  was  that  the  pharmacopceial  preparation  of  bismuth  could 
not  be  depended  upon,  and  that  he  was  obliged  to  prescribe  Schacht's 
preparation,  which  he  supplied  as  stated.  It  was  pointed  out  that 
when  Dr.  Johnston  found  it  necessary  to  supply  the  patient  with  a 
medicine  not  in  the  dispensary,  he  could  have  obtained  it  from  the 
contractor  for  the  medicines  to  the  workhouse,  and  have  brought  the 
matter  before  the  next  meeting  of  the  Dispensary  Committee.  The 
following  resolution  was  adopted  :  "That  in  case  any  medicine  not  in 
car  list  here  is  required  for  any  particular  case,  that  the  medicine  be 
procured  from  the  head  of  this  dispensary,  and  the  matter  be  brought 
under  consideration  at  the  next  meeting  of  the  committee  that  takes 
place,  and  thus  prevent  the  repetition  of  such  charges  in  the 
nture."  .m»-v'\.  a»v 


SANITARY  INSTITUTE  CONGRESS. 
The  tenth  annual  Congress  of  the  Sanitary  Institute  of  Great  Britain 
was  opened  at  Bolton  on  Tuesday  last  under  the  presidency  of  Lord 
BA.SING,  F.II.S. 

President's  Address.— 1\ie  President,  in  his  address,  after  quoting 
the  chief  recommendations  of  the  Royal  Sanitary  Conimittion,  which 
were  (1)  that  there  should  be  one  central  authority  for  ull  sanitary 
matters,  (2)  that  there  should  be  one  local  sanitary  authority,  and  one 
only  for  each  sanitary  area,  (3)  that  the  law  should  be  amended  in 
certain  particulars  and  consolidated,  examined  in  detail  the  subse- 
quent legislation  of  1871  and  1872.  The  consolidation  of  tl.c  sanitary 
law,  which  was  accomplished  by  the  Public  Health  Act  1875,  lur- 
nished  us  with  the  most  complete  sanitary  code  to  be  found  in  any 
country,  and  had  materially  assisted  in  prcmoting  sanitary  improve- 
ment. A  port  sanitary  authorily  had  also  been  establ.shed  for  every 
important  port  in  the  kingdom,  so  that  the  whole  kingdom  might  be 
said  to  be  sunoun&tA'hy  a.  cordon  sauitaire  to  guard  against  the  in- 
troduction of  foreign  epidemics.  The  general  results  of  the  .^lanitary 
legislation  referred  to  could  not  be  better  sumn^ed  up  than  by  the 
average  rate  of  mortality  per  1,000  duiing  each  of  the  quinquennial 
periods  commencing  with  1860  and  ending  with  1885,  as  ttated  by 
the  Registrdr-Gene:al:  Ending  1865,  22.5  per  1,000  population;  ending 
1870,  22  4  per  1,000  population  ;  ending  1875,  20.9  per  1,000  popula- 
tion;ending  1880,  20.0  per  1,000 population;  ending  1885,  19. 3  per  1,000 
populati'jiC  so  that  since  1870  the  annual  death-rate  might  be  said  to 
have  diminished  by  no  less  than  one-seventh.  Lord  Basing  askeu  how  far 
did  the  legislation  of  the  last  thirty  years,  supervised  by  a  new  de- 
partment of  State  under  a  minister  of  the  Crown,  satisfy  the  public 
wants  in  that  respect  ?  The  Local  Government  Board  had  in  its  pre- 
sident a  responsible  minister,  who  was  sui  rounded  by  a  most  able  and 
active  body  of  officers  and  inspectors— medical  experts,  through  whose 
agency  he  might  w  ell  regard  himself  as  the  minister  charged  with  the  care  of 
the  public  health.  Through  their  activity  and  intelligence  much  of  the 
knowledge  which  was  now  at  the  service  of  the  world  at  large  had  been 
attested  and  disseminated ;  their  advice  was  constantly  needed  and 
eagerly  sought  by  local  authorities,  while  the  scientific  treatises, 
which  through  their  labours  had  been  published  from  time  to  lime, 
form  the  text-books  of  the  medical  profession  in  regard  of  public 
health,  and  were  finally  accepted  as  authoritative  on  that  subject. 
From  their  point  of  view  all  that  has  yet  been  accomplibhed  is  trifling 
in  comparison  with  that  which  ought  to  be  done,  in  the  way  of  watch- 
ing the  public  health,  of  keeping  the  department  abreast  of  the  latest 
phases  of  disease  and  thtir  attendant  phenomena,  of  collecting  new 
facts,  and  of  proclaiming  the  new  conditions  which  they  illustrate  or  the 
conclusions  at  which  they  point.  More  inspectors,  more  references, 
more  reports,  more  public  expenditure,  a  more  clear  recognition  by_  a 
more  definite  title  than  at  present  of  the  function  they  dis- 
charge and  of  th'e  minister  under  whom  they  work  —  these 
were  the  underlying  principles  which  seemed  to  have  prompted  their 
action  hitherto  and  to  constitute  the  ideal  at  which  they  aimed. 
The  tendency  of  the  Local  Government  Board  and  its  able  body  of 
officers  and  inspectors  was  towards  inspection  and  control ;  but  it  might 
now  be  urged,  after  fifteen  years'  working,  that  the  time  had  arrived 
for  relaxing  rather  than  strengthening  the  curb,  and  for  modeiating 
rather  than  stimulating  the  cential  pressure.  There  arose,  beyond,  the 
further  question.  How  long  and  to  what  extent  would  the  mcdieal  pro- 
fession be  satisfied  to  sit  at  the  foot  of  Gamaliel  in  Whitehall,  and  to 
accept  without  question  the  inquiries  and  reports  produced,  at  the 
public  charge,  by  persons  who,  as  time  went  on,  would  stand  more  and 
more  outside  of  the  regular  practice  of  the  profession  ?  He  suggested 
the  following  amendments  to  the  Public  Health  Act,  1875  :  1- .The 
importance  of  separating  sewage  from  surface  water  is  now  recognised. 
The  Act  is,  in  its  present  form,  practically  prohibitive  of  schemes  for 
that  purpose,  and  power  is  therefore  wanted  to  enable  local  authori- 
ties to  provide  a  dual  system  of  drainage.  2.  Provisions  are  needed 
to  prevent  injury  to  the  structure  of  sewers  and  their  obstiuction,  and 
the  evolution  fiom  them  of  specially  nexious  vapours  from  chemical 
works,  etc.  3.  It  has  been  frequently  urged  that  communications  be- 
tween drains  and  sewers  should  be  undeitaken  by  the  local  authority, 
at  the  cost  of  the  owner,  instead  of  by  tho  owner.  The  central  autho- 
rity should  be  empowered  to  decide  upon  the  junction  of  the  sewers  ot 
one  authority  with  those  of  another.  4.  Local  authorities  might  have 
power  to  regulate,  in  addition  to  materials,  size,  etc.,  the  ventilation 
of  height  of  sleeping  re oms,  trapping,  junctions  of  diain.«,  etc.,  m 
connection  with  dwelling  houses.  More  powers  are  also  needed 
with  regard  to  enforcing  the  repairs  of  van  ts,  etc.,  uider 
streets.  Provision  is  also  needed  for  the  regular  inspection  of 
houses     during     their    constiucticn,    to    see    that    proper  materials 
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are  nsed.  yi;'  Provisions  would  aeem  desirable  for  prohibit- 
,jng  the  construction  of  rooms  over  privies,  and  power  might 
be  givtn  to  impose  a  penalty  on  persons  who,  after  notice, 
neglect  to  repair  or  cleanse  their  water-closets,  earth-closets,  privies, 
or  ashpits.  6.  A  local  authority  who  undertake  or  contract  for  the 
removal  of  house  refuse  cannot  make  by-laws  relatively  to  such  re- 
moval. They  should  have  power  to  make  by-laws  ancillary  to  the 
■work  so  undertaken  by  them  or  their  contractors.  7.  Larger  power 
should  be  given  to  sanitary  authorities  for  the  protection,  both  within 
and  beyond  their  limits,  from  pollution  of  water-courses  from  which 
-they  derive  their  water  supply  ;  and  lords  of  manors  might  be  em- 
powered to  make  grants  of  waste  lands  for  purposes  connected  with 
water  supidy.  8.  Parliament  has  very  generally  accepted  in  local 
Acts  proposals  for  the  prohibition  of  the  use  as  dwellings  of  premises 
constructed,  and  ostensibly  intended,  solely  for  use  as  "lock-up 
shops."  There  might  now  be  a  general  enactment  to  this  effect. 
9.  A  local  authority  should  have  power  to  cancel  the  registration 
of  a  common  'od^inghouse.  They  cannot  do  so  now.  10.  Back 
to  back  houses  should  be  prohibited.  11.  Power  should  be  given 
to  proceed  against  offenders  when  the  article  of  food  has  been  found 
unfit  for  Kse  after  it  has  been  sold,  or  where  it  his  not  been  exposed 
■for  sale  but  delivered  under  contract.  12.  Many  local  Acts  empower 
the  local  authority  to  disinfect  houses.  This  might  now  be  made 
general.  13.  A  considerable  numbtr  of  local  authorities  have  ob- 
tained Acts  enabling  them  to  require  medical  practitioners  to  notify 
any  occurrence  of  dangerous  infectious  disease.  Power  should  be 
given  to  tbe  central  authority  to  clothe  local  authorities  with  this 
power  on  application,  so  that  they  need  not  incur  the  expenses  of  a 
local  Act  for  the  purpose.  14.  Sanitary  authorities  should  be  autho- 
Tised  to  issue  notices  and  advertisements  warning  inhabitants  sgiinst 
conduct  likely  to  spread  infectious  disease.  .15.  It  is  desirable  that 
some  power  should  be  given  to  remove  to  hospitals  persons  attacked 
with  infections  disease,  when  isolation  is  not  otherwise  practicable. 

16.  Local  authorities  should  be  enabled  to  provide  temporary  shelter 
for  members  of  a  family  in  which  infectious  disease  has  appeared, 
-while  the  house  is  being  disinfected  and  cleansed,  and  to  provide 
nurses  for  attendance  on  persons    suffering  from  infectious  disease, 

17.  A  penalty  should  be  imposed  on  persons  ceasing  to  occupy  houses 
where  there  has  been  infectious  disease  without  previous  disinfection 
01  notice  to  owners,  or  making  false  answers.  18.  Bodies  of  persons 
dying  in  hospitals  of  infectious  disease  not  to  be  removed  except 
-for  burial,  and  corpses  not  to  be  carried  in  public  conveyances 
other  than  hearses.  19.  The  medicil  officer  of  health  should  be 
empowerel  to  enter  a  house  where  he  has  reason  to  suspect  the 
existence  of  infectious  disease  on  obtaining  a  magistrate's  order. 
He  (the  President)  felt  more  than  .satisfied  on  looking  bick  over  a 
period  of  thirty  years  to  find  that  so  much  had  been  really  accom- 
plished. At  this  moment  his  anxiety  undoubtedly  was  that  in  the 
anxiety  to  escape  tbe  irksonieness  of  detail,  and  fn  the  hurry  to  estib- 
lish-locil  government  generally  on  a  wider  and  more  popular  basis, 
mischief  might  unwitiiin^Iy  be  done  through  mitappreciation  of  the 
difficulties  under  wliich  that  which  now  exists  had  been  built  on,  and 
of  the  greit  risk  whiih  might  be  run  if  such  central  control  as  was 
really  stilirequired  were  to  be  hastily  surrendered.  Lord  Basing  con- 
cluded his-addie^s  bv  quoting  the  illustrations  of  progress  which  had 
been  given  by  Mr.  Edwin  Chadwick.    .  , 

The  Extm.non  of  Towns. — Prof essorT.-HAYTER  Lewis,  F.R.  LB.A., 
■F.S.A. ,  devoted  his  address  as  President  of  Section  II,  to  questions 
concerning  the  liying  out  of  new  suburban  districts.  These  exten- 
sions he  said  had  almost  invariably  been  carried  out  by  speculators, 
without  any  general  definite  guiding  plan,  with  little  or  no  fore- 
thought for  future  extension,  and  with  slight  provision  for  supplying 
the  inevitable  future  wants  of  the  inhabitants.  Thus,  in  cours'e  of 
time,  spaces  have  to  be  cleared  out  for  churches,  schools,  institutes, 
-baths,  and  such  like  edifices  as  are  now  required  for  a  large  population, 
and  clearances  have  to  be  made  to  allow  for  its  free  breathing.  He 
disclaimed  any  intention  topropose  Utopian  schemes,  but  desired  to 
show  that  even  working  under  present  conditions,  if  the  corporation 
of  the  town  had  power  to  acquire  control  over  land  about  to  bo  built 
•upon,  and  could  formulate  a  general  plan,  great  aesthetic  and  hvgienic 
benefits  would  ensue.  He  took  as  an  illustration  a  suburban  district 
of  London,  which  had  been  built  upon  in  a  most  haphazard  way  by  a 
number  of  speculating  builders,  and  showed  how,  if  a  general  plan  bad 
been  agreed  upon  before  building  had  commenced,  not  only  might  the 
open  spaces  have  been  increased  in  area,  but  the  streets  increased  in 
width,  and  made  far  more  convenient  as  lines  of  traffic.  Passing  next 
to  the  question  of  the  typa  of  houses  to  be  recommended,  he  criticised 
the  prevalent  system  of  two-storied  houses,  and  urged  that  by  erecting 
four-storied  liouses  the  same  number  of  inhabitants  might  be  accom- 


modated without  increased  outlay  on  buOdiog  and  with  a  very  great 
increase  in  the  amount  of  open  space  and  the  number  of  recreation 
grounds. 

Classification  of  the  Ucmovahle  Causes  of  Disease. — Professor  J, 
Russell  Retnold.=,  M.D.,  F.  R.S.,  in  his  address  as  Presideut  of 
Section  I,  attempted  a  provisional  classification  of  the  causes  of 
diseise  with  which  preventive  medicine  could  deal.  (I)  Causes  in- 
herent in  the  individual — namely,  hereditary  constitution,  sex,  age^ 
and  temperament ;  (II)  influences  which  disturb  the  balance  of  in- 
come and  expenditure.  The  morbid  conditions  transmitted  by  here- 
dity he  arranged  under  the  following  heads  :  (1)  redundancy  or  de- 
ficiency of  organs,  (2)  airests  of  development,  (3)  unhealthy  conditions 
of  function  or  structure  of  particular  organs,  (4)  disturbances  of  the 
whole  body,  diathetic,  constitutional  diseases,  the  tendency  to  which 
does  or  does  not  show..itielf  until  piriicular  epochs  of  life,  when 
specific  trophic  changes  Occur,  (5)  special  proclivities  to  take  diseases 
coming  frorti  outside,  and  conversely  insusceptibilities  of  analogous 
kind,  which  could  not,  however,  be  regariied  as  morbid,  but  whieh 
sometimes  might  prove  traitorous  if  relied  on  too  implicitly.  The 
power  of  limiting  hereditary  disease  lay  in  two.  directions  :  (a)  the 
forestalling  of  morbidity  by  the  prevention  of  ill-assorted  niarrjiges  ; 
{b)  the  special  guidance  of  tainted  children,  by  all  measures  that  could 
lie  devised  or  used,  by  controlling  moral,  mental,  social,  and  phy- 
sical education,  aud  regimen  of  life  ;  this  guidance  must  fwcConi- 
menced  before  birth,  continued  in  the  nursery  and  school-room,  and 
maintained  during  manhood,  and  even  to  declining  years.  Each  of 
tbe  divisions  of  this. classification  was  illustrateil  by  references  to 
various  diseased  states.  Passing  next  to  the  second  great  division 
(II),  Dr.  Reynolds  pointed  out  some  of  the  disturbances  of 
the  equilibrium  or  balance  between  the  necessary  elements  of 
income  and  expenditure,  whether  these  be  of  matter  or  of  force. 
After  referring  briefly  to  the  effects  of  deficient  or  redundant 
food.  Dr.  Reynolds  observed  that  the  great  source  of  disease  against 
which  preventive  medicine  has  shown  its  strongest  powers,  and  wjth 
which  it  now  wages  war -most  vigorously  and  incessantly,  was  -  the  jj(i- 
troduction  of  noxious  knatter,  either  wiih  food,  by  the.  air  breathed,  or 
by  direct  inoculation.  He  then  referred  to  the  influence  of  heat, 
light,  and  electricity,  and  tQ__tlL6__iniluence  of  often-iepeated  slight 
concuiision  of  the  body,  as  in  railway  travelling,  which,  he  said,  pro- 
duced irritability  of  temper,  fatigue,  insomnia,  depression  of  spirits, 
and  defects  in  the  power  of  application,  in  memory,  confidence,  and 
judgment.  Dr.  Reynolds  then  passed  to  the  cousideration  of  the  ex- 
penditure of  the  body,  and  pointed  out  that,  in  controlling  the 
amount,  quality,  and  conditions  of  expenditure  in  mental,  moral,  and 
physical  directions,  the  physician  had  a  wide  range  of  work.  The 
elimination  of  force  wa«  as  important  as  that  of  matter.  Defective 
mental  occupation,  and  excess  of  work,  mental,  moral,  and  physical, 
were  both  prevalent  causes  of  diseases.  In  conclusion,  he  looked  for- 
ward to  the  time  when  the  adaptation  of  man  to  his  en-vironment 
might  be  so  greatly  improved,  his  frame  so  fitted  to  resist  not  only 
di^ease  but  natural  decay,  that  its  pains  and  weakness  might  dis- 
appear and  be  remembered  only  in  the  histnry  of  evolution,  and  so  its 
inevitable  end  might  be  without  either  suffering  or  fear. 

Sanitary  Registration  of  Uuildiiujs  Bill,  1887. — Mr.  Reginald  K 
Midleton,  M.Inst.C.E.,  read  a  paper  criticising  the  provisions  of  the 
Sanitary  Regulation  of  Buildings  Bill.  He  pointed  out  that,  though 
the  Local  Government  Board  is  specified  as  the  authority  under  which 
the  Bill  should  be  put  in  force,  it  was  given  no  effective  control  over 
the  factsof  thelicentiatesinsanitaryscience;  thattheBill  didnot  specify 
the  parties  upon  whom  the  expense  of  making  necessary  alterations 
would  fall,  the  sufferer  probably  being  the  occupier  ;  that  no  provision 
was  made  for  localising  the  charges  incurred  in  enforcing  the  pro- 
visions of  the  Bill  ;  and  that  the  qualifications  of  the  persons  to  be 
empowered  to  grant  certificates  (licentiates  in  sanitary  science)  were 
not  uniform  or  sufficiently  defined.  He  concluded  by  reading  tbe 
model  specifications  drawn  up  by  a  committee  appointed  by  the  Civil 
and  Mechanical  Engineers'  Society,  over  which  he  had  presided. 

Our  Pioneers. — Dr.  Alfred  Carpenter  read  a  paper  in  wlijch 
he  reviewed  the  extracts  from  the  reports  of  Sir  John  Simon, 
recently  published  by  the  Sanitary  Institute  (see  review  on 
page  677  of  this  issue).  Some  of  Dr.  Carpenter's  accusations 
of  neglect  against  capitalists  and  landowners  were  rebutted  by  Lord 
B.^siNO,  and,  after  some  further  discussion,  a  resolution  was  adopted, 
on  the  motion  of  Lord  Basing,  seconded  by  Dr.  Tatham,  declaring 
that  there  were  many  other  medical  essays  on  sanitary  subjects,  at 
present  in  the  possession  of  the  Privy  Council,  the  publication  of 
which  in  an  accessible  form  by  the  Sanitary  Institute  would  aid'the 
proeress  of  sanitary  reform.  .i 

The  Prevention  of  Consumption. — Dr.  Aethub  Kansome,  F.R»S., 
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•delivered  a  lecture  on  the  Prevention  of  Consumption.  Ha  pointed 
out  that  there  hid  been  a  diistinct  diminution  in  the  death-rate  from 
phthisis  in  this  i'onntry,  from  2, 5C7  per  millinn  peraonfl  living  iu 
1853-60  to  1,846  per  million  persons  livins;  in  1881-SS,  and  in  Massa- 
ehiissetts  from  .'59  CO  per  mille  to  29.90  per  raille  ;  lie  also  instanced 
the  groat  diminution  in  the  death-rate  of  the  army  from  phthisis  at 
all  stations.  This  diminution  he  attributed  to  improved  hygienic 
'Bnrronndings.  The  close  connection  of  the  bacillus  discovered  by 
"Dr.  Koch  with  tubercle  was  shown  by  (1)  its  almost  constant  presence 
in  tubereulons  cases  ;  (2)  its  absence  in  all  other  diseases  ;  and  (3)  the  ■ 
■^rodnction  of  the  disease  by  inoculation  with  pure  cultivations  of  its 
colonies.  What,  then,  were  the  conditions  which  enabled  the  tubercle 
haciHug  to  enter  the  body  in  a  virulent  form  ?  Phthisis  was  a  nbiqui- 
•tous  disease,  ^nd  the  indiience  of  climate,  both  in  its  production  and 
mitigation  had  been  greatly  exaggerated  ;  its  chief  eftect  was  in 
■  favouring  or  discouraging  an  entirely  open-air  life.  Exposure  to 
'cold,  privation,  and  hardship  of  all  kinds  was  to  be  classed  as  only 
remotely  a  ciusa  ;  bronchitis  and  other  oitarrhs  might  bo  powerful 
•predisposing  causes  ;  but  such  diseases  were  not  so  prevalent  among  the 
•inhabitants  of  country  districts  as  among  town-dwellers.  For  in- 
■stance,  the  death-rate  from  pulmonary  diseases  in  Manchester  was 
.three  times  that  of  Westmoreland.-  Dust  also  was  only  remotely  a 
cause  of  the  disease,  producing  a  degenerated  condition  of  lung,  upon 
which  tubercle  mit-ht  easily  be  grafted.  The  influence  of  heredity 
had  also,  in  Dr.  Rmsome's  opinion,  been  overrated.  Among  the 
true  causes  he  enumerated  (1)  bad  drainage  of  soils  upon  which  houses 
are  built  (Midleton,  Biwilitch,  Buchanan,  Haviland,  Kansome);  (2-)  foul 
air.  The  influence  of  the  latter  he  exemplified  by  reference  to  Dr.  Fair's, 
statistics  i^howirg  that  increased  density  of  population  meant  increased 
mortality  from  lung-disease ;  to  Dr.  Greenhow's  researches  into  the  in- 1 
fluence  of  indoor  occupations  in  badly-ventilated  rooms  ;  to  Mr.  Havi- 
land's  compaiison  of  the  death-rate  of  the  two  sexes,  the  highest  rate 
beingalways  fniuid  among  the  sex  working  most  indoors ;  and  to  bis  own 
observation  that  in  Manchester  and  Salford  the  parts  mos-t  affected 
were  the  close  courts  and  alleys,  the  shut-in  streets,  and  especially 
■the  back-to-back  houses.  Finally,  it  could  be  shown  that  wherever, 
in  any  part  of  the  world,  there  was  abiiudince  of  fresh  air  in  the 
-dwellings  of  the  people,  there  there  was  a  comparative  immunity  from 
the  disease,  even  though  the  sanitary  surrounding.?  were  in  other 
respects  as  bad  as  could  be.  Dr.  Ransome  considered  that  it  was 
fully  proved  that  the  breathing  of  air  rendered  foul  by  previous 
respiration  was  one  of  the  conditions  required  to  enable  the  buillus 
flf  tubercle  to  take  root  and  grow  in  the  lungs  of  human  beings  and 
of  the  lower  animals.  Assuming  that  the  most  important  ingredient 
of  such  foul  air  was  the  tubercle  bacillus,  Dr.  Ransome  poin'ed  out 
that  the  theory  of  direct  transference,  either  by  thei  breath  or  by  dried 
and  pulverised  sputum,  did  not  fit  all  the  known  facts,  especially  the, 
influence  of  dry  soil  in  diminishing  the  in'idenne  of  phthisis,  and 
ventured  the  hypothesis  that  a  short  sojourn  outside  the  body  might 
lead  to  an  increase  in  the  virulence  of  the  b.acillus.  It  was  probable, 
he  thought,  that  the  presence  of  excess  of  carbonic  acid  was  favourable 
to  it,  and  that  the  life  of  the  bacillus  might  be  sustained  at 
'the  least  by  the  organic  matter  of  the  breath  deposited  with 
the  arjneDus  vapour  ;  the  amount  of  this  organic  matter  excreted 
by  a  heilthy  adult  was  .2  gramme  per  diem.  The  measures 
-which  he  recommended  for  the  prevention  of  consumption  were  : 
1.  As  far  as  possible  the  disinfection  or  destruction  of  the  phthi.sical 
•expectoration;  2.  The  discouragement  of  marriage  between  phthisical 
individuals  ;  3.  The  prevention  of  irritating  dusts  in  workshops,  or,  at 
any  rate,  the  a'loption  of  means  for  sweeping  them  away  from  the 
mouths  of  workpeople,  as  is  now  most  universally  done  in  the  work- 
shops of  .Sheffield  ;  4.  The  discouragement  of  stooping  or  confined  pos- 
tures during  labour  ;  5.  The  better  drainage  of  impervious  soils  ;  and 
6.  The  provision  of  thorough  ventilation,  not  only  in  workshops, 
offices,  warehouses,  and  factories,  but  also  in  the  dwellings  of  both 
rich  and  poor,  and  in  the  streets  and  cipwded  alleys  in  which  they 
lire. 

Among  other  papers  read  was  one  by  Dr.  Sergeant,  inedical  officer  of 
health  for  B.jlton,  describing  a  decadei  of  sanitary  improvements  in 
that  town,  upon  which  a  di.scussion  rose,  during  which  the  compulsory 
notification  of  disease  was  .strongly  recommended  by  several  speakers. 
Dr.  McKeown  read  a  paper  on  the  Prevention  of  Blindness  through 
Governmental  Ag-nny,  by  the  spread  of  information  with  regard  to 
-ophthalmia  neonatorum.  Dr.  John  Livy  made  some  remarks  on  the 
-history  and  progress  of  public  health  ;  and  the  Rev.  R.  Augustine 
Chndleigh  criticised  M.  Pasteur's  method  of  preventing  the  develop- 
ment of  hydrophobia. 

A  conversazione  was  given  by  the  Mayor,  on  AVednesday  evening,  in 
-the  Albert  HaU. 
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On  Wednesday,  September  7th,  in  the  Section  of  General  Medicine,  a 
paper  on  the  Natural  History  of  Disease  was  road  by  Dr.  .John  A. 
Ouchterlony,  of  Louisvilb',  in  which  he  spoke  of  the  all-pervading  pre- 
sence of  law,  by  which  the  succession  of  morbid  phenomena  was  regu- 
lated. In  obedience  to  law,  the  disease-process  completed  its  evolu- 
tion and  endi-d  in  recovery  or  death.  The  physician  seldom  showed 
much  disposition  to  fruit  Nature,  but  wanted  to  interfere  actively. 
Nature  possessed  far  greater  powers  in  curing  disease  than  was  gener- 
ally admitted.  The  wide  differences  in  the  treatment  of  affections, 
under  which  the  rate  of  mortality  was  yet  the  same,  proved  the  little 
inRuence  of  the  treatment. — Dr.  Heminway  said  he  fully  agreed  that 
we  were  often  mistaken  in  following  the  popular  demand  "  to  do  some- 
thing." He  believed  in  using  placebos  ami  watching  the  natural  his- 
tory of  disease.— Dr.  Scott,  Dr.  Arnold,  President  of  the  Section, 
Dr.  Beutley,  Dr.  Green  and  others  took  part  in  the  discus.sion. — 
Dr.  Pavy,  of  London,  spoke  in  accord  with  Dr.   Ouchterlocy. 

Dr.  T.  D.  Crothers,  of  Hartford,  Conn.,  then  read  a  papjr  on  tho 
Disease  of  Inebriety  and  its  Treatment.  He  said  that  inebriety  was 
recognised  as  a  disease  long  before  insanity  was  thought  to  be  other 
than  spiritual  madn(.ss.  Among  the  causes  of  inebriety  he  enumer- 
ated heredity,  shock,  mental  and  physical,  structural  and  functional 
alfectionsof  the  brain,  disturbances  of  nutrition,  and  nerve  irritations. 
There  was  evidence  that  inebriety  was  increasing  in  America. — In 
the  discussion  which  followed,  Dr.  Stubbs  said  that  to  treat  some  cases 
we  must  begin  200  years  before  the  birth  of  the  patient. 

Dr.  W.   R   Cisna  next  read  a  paper  on  Typhoid  Fever. 

In  the  Section  of  Physiology  Dr.  W.  Abram  Love  read  a  paper  on 
the  Function  of  the  Red  Blood-Corpuscle.  Dr.  J.  H.  Whyte  followed 
with  a  paper  on  the  Physiology  of  Klementary  Fibres. 

Dr.  T.  0  Summers  then  read  a  paper  on  the  Trophic  Tnfluen(;e  of 
the  Nervous  System,  in  which  he  said  that  there  were  in  nutrition 
elective  affjoities  which  were  dependent  upon  two  forces,  the  one 
atomic,  the  other  molecular.  Tho  chemical  or  atomic  forces  of  the 
organism  operated  solely  upon  perfectly  soluble  material  ;  the  physical 
or  molecular  forces  upon  all  material  which  might  be  subjected  to 
osmotic  conditions,  whether  in  .solution  or  suspension.  Norve-force 
probably  influenced  the  chemical  relations  existing  in  the  body. 

A  paper  by  Dr.  Wetmore,  on  Nutrition,  was  then  read.  [We  re- 
gret to  learn  that  this  gentlemen,  the  accident  to  whom  we  men- 
tioned last  week,  has  since  died.] 

In  the  Section  of  Military  and  Naval  Surgery  and  Medicine  papers 
were  read  on  the  Proper  Treatment  of  Penetrating  Wounds  of  the 
Joints,  by  Dr.  Fred.  Hyde,  Professor  of  Surgery,  Syracuse  University, 
New  York;  on  Penitiating  Injuries  of  Joints,  Especially  Gunshot 
Wounds,  by  Dr.  George  L  Porter,  late  brevet-major,  and  assistant- 
surgeon,  U.S.A.;  and  on  What  is  Proper  Treatment  of  Penetrating 
Wound.s  of  Joints?  by  Dr.  Bryant  (read  by  Secretary  Dr.  AVood). 

The  President  presented  a  paper,  The  Proper  Treatment  of  Pene- 
trating Wounds  of  the  Abdomen,  by  Dr.  S.  T.  Armstrong,  for  dis- 
cussion. ■' 

The  Vice-President  read  an  abstract  of  the  paper  On  Non- 
Fatal  Penetrating  Gunshot  Wounds  of  the  Abdomen  treated  with- 
out Laparotomj*,  by  Dr.  Henry  Janes,  Waterbury,  Vt.  The  writer 
believed  there  was  too  much  indiscriminate  laparotomy.  Ho 
reported  37  cases  coming  under  his  charge,  in  which  penetrating 
wounds  of  abdomen  had  been  made,  which  involved  diflerent  parts 
of  intestines,  liver,  and  bladder,  and  who  recovered  without  subse- 
quent laparotomy.  A  brief  history  of  each  case  was  given,  and  the 
cases  were  followed  up  for  some  years  after  date  of  injuries.  Rebt, 
opium,  and  measures  tending  to  reduce  inflammatory  action  were 
resorted  to. — Dr.  T.  G.  Morton,  in  discussing  the  paper,  said  lie 
regarded  opening  the  belly,  under  strict  antiseptic  precautions,  a 
slight  procedure  ;  he  would  wash  the  cavity  until  water  returned 
clear,  and  then  sew  up  and  have  no  drain  in  the  wound  ;  he  always 
tried  to  make  incisions  starting  two  inches  and  a  half  above  the  um- 
bilicus and  cut  down  to  the  pubes. 

The  next  papers  were  two  by  Dr.  Jos.  D.  Bryant  on  What  are  the 
Causes  and  the  best  Treatment  of  Erysipelas?  and,  AVhat  is  the  proper 
Treatment  for  Penetrating  Wounds  of  the  Abdomen  ?  After  motion, 
they  were  read  by  title  and  referred  for  publication. 

The  paper  ou  tho  Etiology  and  Treatment  of  Hospital  Gangrene 
during  the  War,  by  Dr.  William  Varian,  was  next  read.  The  treat- 
ment was  to  remove  all  tissue  involved,  then  apply  a  caustic ;  bromine 
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and  nitric  acid  were  most  frec[uently  used ;  the  former  was  the 
favourite. 

In  the  Section  of  Laryngology  a  paper  on  Primary  Erysipelas  of  the 
Larynx  was  read  by  Professor  F.  Massei,  of  Naples. — Dr.  Daly  advo- 
cated the  use  of  a  large  mustard-plaster  over  the  region  of  the  larynx.  — 
Dr.  Toplit  relied  on  subcutaneous  injections  of  pilocarpine  { 1  per  cent. ). 
— Professor  Stockton  said  that  he  had  used  a  large  O'Dwyer  tube, 
and  his  patient  made  a  good  recovery,  notwithstanding  the  fact  that 
the  disease  extended  to  the  entire  upper  air-tract  and  face. 

In  the  Section  of  Climatology  and  Demography,  Dr.  P.  H.  Bryce, 
of  Toronto,  Canada,  read  a  paper  on  House  Atmosplieres  or  Artificial 
Climates,  in  which  he  said  the  remedies  for  the  evil  effects  of  house 
air  must  be  sought  in  the  sanitary  improvement  of  cities,  better  con- 
struction of  houses,  foundations,  cellars,  etc. ;  better  and  more  equable 
heating  and  ventilation. 

A  paper  by  Dr.  A.  Tucker  Wise,  of  London,  was  read  on  the  Climate 
of  the  Swiss  Alps. 

Ground  Air  in  its  Hygienic  Relations  was  the  title  of  a  paper  by 
Deputy  Inspector- General  Dr.  John  D.  MacDonald,  R.N.,  in  wh'ch 
attention  was  called  to  the  importance  of  taking  account  of  the  ground 
atmosphere  as  a  climatological  factor. 

Dr.  John  Worcester  Robertson  presented  a  paper  on  the  Medical 
Topography  of  California,  in  which  the  great  prevalence  of  nervous 
and  mental  diseases  in  that  State  was  referred  to. 

Owing  to  the  absence  of  the  authors,  the  papers  of  Dr.  Durand- 
Fardel  upon  the  Therapeutic  Actions  of  Mineral  Waters,  and  of 
Dr.  Eugenio  Fazio  upon  the  Climatic  and  Sanitary  Influences  of 
Forests  and  the  Dangers  of  their  Destruction,  were  read  by  title. 

In  the  Section  of  General  Surgery,  Dr.  M.  H.  Richardson  read  a 
paper  entitled  Gastrotomy  for  Foreign  Bodies  in  the  CE^o[)hagus.  He 
had  experimented  in  the  dead-house  very  extensively,  and  found  that 
if  a  foreign  body  was  lodged  at  a  point  situated  within  six  inches  of 
the  cricoid  cartilage  the  object  could  be  best  removed  from  above  or 
from  the  side  ;  but  when  it  was  lodged  below  that  limit,  gastrotomy 
had  better  be  done. 

Dr.  F.  S.  Dennis  read  a  piper  reporting  a  case  of  successful 
amputation  of  the  hip-joint  for  sarcoma  of  the  diaphysis  of  the 
femur. 

Dr.  J.  J.  Garmany  then  read  a  paper  entitled  the  Surgical  Treat- 
ment of  Epilepsy  and  Insanity  by  Tiephining,  and  related  the  history 
of  a  successful  operation  of  his  own.  He  said  that  lesions  in  the 
parietal  and  frontal  regions  were  followed  by  like  symptoms.  Over 
50  per  cent,  of  lesions  in  these  regions  were  followed  by  traumatic 
epilepsy,  and  complicated  later  by  insanity. 

Mr.  Samuel  Benton,  of  London,  read  a  paper  on  Fistula  in  Ano  of 
Horseshoe  Shape. 

A  paper  entitled  Some  Remarks  on  Rodent  Ulcer  of  the  Rectum,  by 
Mr.  A.  T.  Norton,  of  Loudon,  was  read  by  the  Secretary. 

Dr.  Grant  Bey,  of  Cairo,  then  read  a  hospital  report  of  some  of  Dr. 
Mackey's  cases  of  liver  abscess,  the  paper  having  been  prepared  by  an 
Assyrian  assistant  of  Dr.  Mackey's.  Evacuation  of  the  contents 
through  a  small  trocar  was  advocated  as  a  first  measure  in  single 
abscesses  of  the  liver.  If  this  method  was  not  sufficient,  free  incision 
and  evacuation  of  contents  according  to  strict  antiseptic  methods  was 
preferred. 

Dr.  L.  H.  Sayre  then  read  a  paper  entitled  the  Treatment  of  Abscesses 
Connected  with  Diseased  Vertebrae  by  Incision  and  Thorough  Drainage. 
In  1876,  Dr.  Sayre,  in  a  graduation  thesis,  advocated  free  anterior  and 
posterior  incisions  in  cases  of  psoas  abscess,  the  tmployment  of  large 
drainage  tubes  and  antiseptic  treatment. — Mr.  Edmund  Owen, 
of  London,  advocated  the  tame  line  of  treatment — Dr.  Sprengel, 
of  Dresden,  thought  that  aspiiatiou  with  a  small  aseptic  trocar  was 
best  in  most  cases,  and  said  that  we  should  wait  for  absorption  in 
many  cases. — Dr.  F.  Lange  said  that  we  must  not  forget  that  these 
abscesses  were  only  a  .symptom  of  tuberculosis  of  the  spinal  column, 
and  that  to  the  primary  disease  atteation  must  be  principally 
turned. 

In  the  Section  of  Dermatology  and  Sy  philography,  the  first  paper  read 
was  Lupus  Erythematosu.s,  by  Dr.  A.  Rivogli,  who  claimed  to  have 
discoveied  colonies  of  mi'Tococci  in  the  superficial  round  cells,  and 
believed  that  they  were  the  inciting  cause  of  the  disease  through  the 
irritation  which  they  produced  upon  the  terminal  ends  of  the 
cutaneous  nerves.  Mercuric  bichloride,  lesorcin,  aLd  pyrogallic  acid 
were  of  value,  but  his  favourite  remedy  was  a  10  per  cent,  solution  of 
ichthyol. 

The  second  paper  was  A  Contribution  to  the  Knowledge  of  Im- 
petigo Herpetiformis,  by  Dr.  Josef  Zeisler.  Ho  considered  the 
disease  to  be  essentially  pja>mic  in  character.  Treatment  might  miti- 
gate it,  but  no  one  had  yet  SHCccded  in  arresting  it. 


Dr.  A.  H.  Oh  man  Dumesnil  then  read  a  paper  on  Lupus  Erythe- 
matosus of  the  Hands.  Microscopical  examination  of  sections  of  the 
skin  revealed  entire  absence  of  the  stratum  lucidum,  and  complete 
disintegration  of  the  stratum  granulosum,  but  no  evidence  of  the 
o.'cistence  of  micrococci  was  discovered. — Dr.  George  Thin  depre- 
cated undue  haste  in  accepting  the  bacillary  origin  of  any  disease 
until  the  bacilli  had  been  not  only  practically  identified,  but  also 
shown  to  be  able  to  propagate  the  disease.-  Dr.  H.  Klotz  condemned 
the  use  of  caustics  and  praised  the  employment  of  salicylic  acid. — 
Dr.  Zeisler  stated  that  ho  had  obtained  marked  improvement  in 
many  cases  from  resorcin  dissolved  in  collodion,  as  recommended  by 
Unna. 

In  the  Section  of  Therapeutics  and  Materia  Medica  papers  were 
read  by  Dr.  John  E.  Brackett  on  Rhamuus  Purshianus  ;  by  Dr.  Ralph 
Stockman,  of  Edinburgh,  on  the  Pharmacology  of  some  Bodies  derived 
from  Morphine  ;  by  Dr.  A.  L.  A.  Toboldt  on  Carlsbad  Mineral  Waters; 
and  by  Dr.  G.  S.  Hall  on  the  So-called  Antiseptic  Action  of  Calomel 
when  given  iu  Large  Doses. 

In  the  Section  of  Ophthalmology  papers  were  read  by  Dr.  F.  C. 
Holz  on  Restoring  the  Normal  Position  of  the  Free  Tarsal  Border  in 
Trichiasis  ;  by  Dr.  B.  Pitts  on  the  Best  Method  of  Operating  in  En- 
tropium  ;  by  Dr.  E.  Laudolt,  of  Paris,  on  Operation  for  Strabismus  ; 
by  Dr.  George  F.  Stevens  on  Some  Impoitaut  Problems  Respecting 
Insufficiency  of  the  Ocular  Muscles  ;  by  Dr.  J.  F.  Fulton  on  the  Ad- 
vantage of  Early  Operation  in  Squint  ;  by  Professor  Ch.  Abadie,  of 
Paris,  ou  Partial  Tenotomy  in  the  Correction  of  some  Forms  of 
Squint. 

Among  the  papers  read  in  the  Section  of  Diseases  of  Children  were 
the  following ;  Some  Observations  on  Headaches  in  Children,  and 
their  Relation  to  Mental  Training,  by  Dr.  W.  H.  Day,  London  ; 
Electrolysis  in  the  Treatment  of  Erectile  Tumours,  by  Dr.  Paul 
Redard,  Paris  ;  and  A  Study  of  some  of  the  Bacteria  found  in  the 
Dejecta  of  Infants  affected  with  Summer  Dianhcea,  by  Dr.  W.  D. 
Booker. 

In  the  Section  of  Public  and  International  Hygiene,  a  paper  on 
Some  Points  on  the  Growth  of  Preventive  Medicine  in  Great  Britain, 
by  Dr.  B.  W.  Richardson,  of  London,  was  read,  iu  the  absence  of  the 
author,  by  the  President.  He  said  that  preventive  medicine  in 
Great  Britain  had  been  greatly  promoted  by  the  military  service. 
The  death-rate  showed  a  reduction  during  the  last  fifty  years  of  nearly 
50  per  cent,  in  the  military  service.  The  reduction  was  almost 
equally  well  marked  in  civil  communities.  In  India  it  had  been  re- 
duced in  both  civil  and  military  life  to  less  than  one-half  what  it  was 
half  a  century  ago. 

Dr.  Doniinigos  Freire,  of  Rio  de  Janeiro,  read  a  paper  on  Vacci- 
nation iu  Yellow  Fever.  The  author  exhibited  numerous  microscopic 
specimens  of  the  yellow  fever  microbe,  and  spoke  of  the  methods  used 
by  him  for  obtaining  its  gradual  attenuation  until  it  reached  the 
point  of  being  no  longer  a  deadly  poison,  but  a  vaccine  against  future 
attacks  of  yellow  fever.  He  stated  that  inoculation  in  a  healthy  sub- 
ject of  the  modified  or  attenuated  virus,  according  to  Pasteur's  method, 
produced  all  the  symptoms  of  the  disease — high  fever,  intra-orbital 
pains,  sometimes  vomiting,  and  slight  jaundice — but  all  these  sym- 
ptoms of  disease  disappeared  without  medication  in  the  space  of  two 
or  three  days,  and  there  was  no  instance  of  more  serious  symptoms, 
or  of  death  occurring  after  this  preventive  inoculation  of  yellow  fever. 
He  gave  the  results  of  his  inoculations  as  follows  :  Vaccinations  prac- 
tised in  1886,  3,473  ;  vaccinated  who  had  died,  7  ;  vaccinations  prac- 
tised in  1885,  3,051  ;  vaccinated  who  had  died,  1;  total  vaccinated, 
6,524;  total  deaths,  8;  death-rate,  0.1  per  100.  The  mortality 
among  the  not  vaccinated  for  1885  and  1880  was  1,667,  many  deaths 
being  attributed  to  other  diseases,  malaria,  etc.  The  paper  gave  rise 
to  an  animated  discussion,  and  the  following  resolution  was  passed  : 

"That  this  Section  recommend  the  cooperative  investigation  of 
the  results  obtained  by  yellow  fever  inoculation  as  a  protection  against 
that  disease,  and  that  adequate  appropriations  by  the  governments 
represented  in  this  Congress  Ire  made  for  that  purpose." 

A  paper  on  Metropolitan  Defences  agaiust  Infectious  Diseases  was 
read  by  Dr.  Edward  Seaton,  London. 

Next  followed  a  paper  by  the  President,  Dr.  Jo.seph  Jones,  entitled 
an  Outline  of  Investigations  relating  to  the  Causation  and  Prevention 
of  Eudemic  and  Epidemic  Diseases,  and  more  especially  Malarial 
Fever,  during  a  Period  of  Thirty  Years,  with  a  Claim  for  the  Com- 
prehensive Demonstration  of  the  Ctiemlcal,  Microscopical,  and  Patho- 
logical Characters  of  the  BJood  and  Organs  in  Malarial  Fever,  and 
the  Application  of  the  Results  of  these  Investigations  to  the  Diagnosis 
of  Disease  and  to  Medico-Legal  Science. 

In  the  Section  of  Pathology  papers  were  read  by  Dr.  Pouget, 
Cannes,  entitled  the  Pigmentation  of  the  Skin  at  the  Articulation  of 


Sept.  24,  1887.] 


THE  BRITISH  MEDICAL  JOURNAL. 


689 


the  Phalanges  in  Chlorosis ;  by  Dr.  Thomas  Taylor,  on  Crystallo- 
graphy of  Fats  :  their  Conciiticn  and  Relation  to  Healtli  and  Disease  ; 
by  Dr.  Grant  Bey,  Cairo  (for  Dr.  Karbules,  of  Alexandria,  Egypt),  on 
tho  Etiology  of  Liver  Abscess  ;  by  Dr.  Charles  W.  Earl,  on  a  New- 
Disease  char.ictcriscd  by  a  Fibroid  Condition  of  the  Pancreas,  which 
was  frequently  mistaken  for  cancer  of  that  organ.  —  Dr. 
Danforth  moved  that  a  committee  be  appointed  to  make  investigations 
as  to  the  nature  of  this  disease  of  the  pancreas,  to  report  at  the  next 
meeting  of  the  Congress. 

Dr.  J.  North,  of  Keokuk,  Iowa,  read  a  paper  on  the  Pathological 
Kelations  of  Ptomaines  and  Leucomaines  ;  and  Dr  Victor  Vaughan, 
Ph.D.,  read  a  paper  on  Tyrotoxicon  :  its  Nature,  its  Chemistry,  and 
its  Action  upon  Animals.  He  said  that  in  1SS5  he  announced  tho 
discovery  in  poisonous  cheese  of  a  ptomaine,  which  produced  symptoms 
ofpoiscniog.  In  1SS6  he  isolated  tyrotoxicon  from  some  ice-cream 
which  had  severely  affected  all  who  had  partaken  of  it.  When  normal 
milk  was  inoculated  with  some  of  the  solid  portions  of  the  poisonous 
cream  the  whole  became  affected. 

In  the  Section  of  Gynecology  Dr.  Cutter  read  a  paper  on  Uterine 
Fibroids  treated  by  Electrolysis.  He  claimed  to  be  a  pioneer  in  this 
work,  and  deprecated  the  necessity  of  accuracy  in  the  measurement  of 
the  current. 

A  paper  for  Mr.  Spanton  on  Cystitis  in  Women  was  then  read. 
Dr.  Graily  Hewitt  read  a  paper  on  the  Pielations  between 
Changes  in  the  Tissues  and  Changes  in  the  Shape  of  the  Uterus.  He 
said  that  chronic  metritis  covered  a  large  number  of  conditions.  A 
softened  condition  of  eervi.x  due  to  loss  of  tone  was  often  associated 
with  flexion  ;  this  softness  permitted  a  marked  degree  of  flexion. 
Endometritis  was  exoeediogly  rare. 

Dr.  D.  W.  C.  Wada  read  a  paper  on  Displacement  of  the  Uterus. 
He  said  he  made  his  own  pessaries  from  copper  wire  covered  with 
soft  rubber. 

The  Remote  Results  of  the  Operation  of  Shortening  the  Round 
Ligaments  for  Displacement  of  the  Uterus,  by  Dr.  W.  L.  Reed,  of 
Liverpool,  was  then  read.  He  had  operated  in  thirteen  cases,  seven 
of  which  were  successful. 

Uterine  Displacement  Corrected  by  Modifications  of  the  Alexander 
Operation,  with  the  Report  of  Twenty  Cases,  by  Dr.  J.  H.  Kellog, 
was  then  read. — Dr.  Martin  said,  regarding  the  Alexander  opera- 
tion, out  of  thousands  of  cases,  he  had  never  seen  one  in  which  he 
felt  justified  in  performing  it,  and  but  few  had  been  performed  in  Ger- 
many.— The  subject  was  also  discussed  by  Professor  Doleris  of 
France,  who  said  it  had  not  been  received  with  much  favour. — Dr. 
TVenholme  said  the  women  in  Canada  were  not  made  the  same  as 
in  the  United  States.  In  twenty-seven  necropsies,  in  eight  the  liga- 
ments were  absent.  Such  a  condition  was  not  encouraging  for 
operation. 

In  the  Section  of  Obstetrics  the  morning  session  was  occupied  by  a 
discussion  of  the  papers  read  the  preceding  afternoon  by  Professor 
Wather  and  Professor  Lusk  on  the  Cesarean  Section. — Professor  A. 
R.  Simpson,  of  Edinburgh,  said  that  in  Edinburgh  the  cases  requir- 
ing breaking  up  of  the  head  had,  in  recent  years,  become  very  un- 
nsual.  If  the  condition  of  the  woman  before  labour  could  be  cart- 
fully  studied,  and  a  favourable  opportunity  for  the  operation  selected, 
Sanger's  modified  operation  certainly  promised  the  best  result. 
Porro's  operation  was  indicated  if  there  was  grave  disease  of  the  uteius, 
which  could  perhaps  be  cured  at  the  same  time. — Dr.  Martin,  of 
Berlin,  said  if  there  was  no  hope  of  delivering  the  child  alive  through 
the  pelvis,  there  was  at  present  a  disposition  to  do  either  the  modified 
Ctesareau  or  Porro's  operation.  Both  were  justifiable. — Dr.  Balls- 
Headley,  of  Melbourne,  Australia,  said  that  twenty  years  ago  he 
knew  a  German  practitioner  who  lived  in  a  region  where  very  many 
women  had  soft  bones,  and  who  did  the  Ciesarean  section  very  fre- 
quently, and  sometimes  repeatedly  on  the  same  woman,  and  with 
very  few  deaths.  He  himself  had  done  a  Porro's  operation  upon  a 
dwarf  with  an  antero-posterior  diameter  of  one  inch.  The  operation 
was  oxceedingly  ensy,  having  been  completed  in  twenty-five  minutes. 
—Professor  W.  W.  Jaggard  spoke  of  the  relative  indications  for 
craniotomy  and  laparotomy.  He  argued  that  the  former  did  not  re- 
quire extraordinary  skill,  was  comparatively  safe,  and  was  preferred 
by  the  mother. — Pro'^essor  Lusk  controverted  these  propositions. 
"When  the  antero-posterior  diameter  was  under  three  inches  seven 
centimetres,  craniotomy  was  not,  as  a  rule,  safe  or  simple.  la  con- 
tracted pelvis  the  Ca!sarean  section  was  ordinarily  no  more  dangerous 
thin  craniotomy. 

Puerperal  fever  was  afterwards  discussed. — Dr.  Kucher  opened  tho 
subject  with  a  paper  on  the  R-lation  of  the  Atmosphere  to  Puerperal 
Fever. — A  paper  on  the  Prevention  and  Treatment  of  Puerperal  Sep- 
ticaemia, by  Thomia  More  Madden,  of  Dublin,  was  read  by  Dr.  Jag- 


gard.— Professor  Earle's  paper  related  particularly  to  tho  lutra-Uterinf 
Douche  and  the  Curette  in  Puerperal  FeYor.  • 


In  the  evening  the  members  of  the  various  Sections  gave  themselves 
up  after  the  scientific  labours  of  the  day  to  the  "feast  of  reason  and 
the  flow  of  soul  "  at  many  hospitable  boards.  Dr.  A.  R.  Robinson 
entertained  the  foreign  and  American  dermatologists  at  Willard's 
Hotel ;  Dr.  Baxter,  Medical  Purveyor  to  the  United  States  Army,  gave 
a  grand  dinner  to  the  members  of  the  Dental  and  Oral  Sections  ;  and 
there  wore  receptions  and  social  festivities  of  all  kinds  too  numerous  to 
mention. 

On  Thursday,  September  8th,  in  the  Section  of  General  Surgery, 
papers  were  read  by  Dr.  Assaky,  of  Bucharest,  on  lojol  in  Surgery  ; 
by  Dr.  R.  Newman,  of  New  York,  on  the  Use  of  the  Galvano- Cautery 
Sound,  particularly  in  Hypertrophy  of  the  Prostate  ;  by  Dr.  F.  Le- 
moyne,  on  Ununited  Fracture  of  the  Femur  successfully  treated  by 
Double  Splice  and  Wire  Clamp. — In  the  Section  of  Medicine  (at  the 
meeting  of  which  there  was  a  large  attendance  of  ladies),  the  chief 
feature  was  a  discourse  by  Dr.  Pavy,  of  London,  on  Diabetes. — In  the 
Section  of  Diseases  of  Children,  Professor  A.  D'Espine  read  a  paper 
on  True  Pneumonia  in  Children  ;  Dr.  H.  Ashby,  of  Manchester,  one 
on  Scarlatinal  Nephritis,  from  a  Clinical  and  Pathological  Standpoint. 
— In  the  Laryngological  Section,  Dr.  J.  0.  Roe  read  a  paper  on  Chorea 
Laryngealis  ;  Dr.  Max  J.  Stern,  of  Philadelphia,  one  on  Intubation  or 
Tracheotomy?  and  Dr.  M.  F.  Coombs^  Louisville,  one  on  the  Deleteri- 
ous Etfects  of  Tobacco  on  the  Throat  and  Nose. 

In  the  Section  of  Psychological  Medicine  and  Nervous  Diseases  there 
was  an  interesting  discussion  on  the  Relation  of  Syphilis  to  Insanity  ; 
and  papers  were  read  by  Dr.  Ira  Russell,  of  Wiuchendon,  Mass.,  on 
the  Borderland,  Eirly  Symptoms  and  Early  Treatment  of  Insanity  ; 
Dr.  S.  S.  Bishop,  of  Chicago,  on  the  Pathology  of  Hay  Fever  ;  and 
others. 

A  number  of  the  foreign  members  of  this  Section  visited  St.  Eliza- 
beth's Hospital  for  the  Insane,  at  the  invitation  of  Dr.  Godding.  In 
the  evening  they  were  entertained  at  a  banquet  at  Wormley's  Hotel, 
by  their  American  colleagues.  Covers  were  laid  for  thirty-five.  Dr. 
Burnette  gave  a  dinner  to  the  foreign  members  of  the  Ophthalmological 
Section.  The  same  evcEing  there  was  a  colossal  "buffet  banquet"  to 
all  the  members  of  the  Congress,  in  the  Pension  Building.  About 
three  thousand  medical  men  from  all  parts  of  the  world  attended,  and 
between  two  and  three  thousand  ladies  were  present.  The  crush  was  ter- 
rific, as  was  to  be  expected  from  an  attempt  to  supply  refreshments  to 
5,000  hungry  guests  at  a  lunch  table  which  could  only  accommo- 
date 500.  

On  Friday,  September  9th,  the  meetings  of  the  Sections  were  con- 
tinned,  and  much  good  work  was  done  which  want  of  space  prevents 
us  from  mentioning  in  detail.  The  foreign  delegates  and  their  ladies 
were  driven  out  to  Grasslands,  the  residence  of  Mr.  Secretary  Whitney, 
where  they  were  sumptuously  entertained. 

The  Congress  came  to  an  end  on  Saturday,  September  10th,  with 
votes  of  thanks  to  the  officers  of  the  Congress  from  representatives  of 
the  principal  nationalities  represented.  Dr.  Graily  Hewitt  speaking 
for  England,  Dr.  Martin  (of  Berlin)  for  Germany,  Dr.  Lan  dolt  for 
France.  Suitable  replies  were  made  by  the  President,  Dr.  N.  S. 
Davies,  and  Dr.  Hamilton,  General  Secretary. 

The  Congress  was  then  formally  adjourned  till  1890. 

A  large  party  of  members  afterwards  paid  a  visit  to  Washington's 
tomb,  at  Mount  Vernon,  and  a  very  interesting  and  successful  excur- 
sion was  made  to  the  Falls  of  Niagara. 

Hospital  Saturday  Fcind. — A  considerable  snm  from  the  sub- 
scriptions of  the  industrial  establishments  of  London  has  been  paid 
into  the  fund  during  the  past  week,  and  the  result  of  the  fourteenth 
annual  workshop  collection,  it  is  thought,  will  exceed  that  of  last 
year. 

The  decease  of  Mr.  Edward  Ilott,  of  Bromley,  Kent,  which  occurred 
on  Sunday,  September  18th,  has  been  the  cause  of  misapprehensions 
similar  to  those  caused  by  the  news  of  the  death  of  Mr.  Richard  tjuain. 
Mr.  Edward  Ilott  must  be  distinguished  from  his  relatives  Mr.  James 
Ilott  and  Dr.  Herbert  James  Ilott,  both  well  known  practitioners  in 
Bromley. 

Rabies  in  London. ^-No  fewer  than  912  stray  dogs  were  captured 
in  the  streets  of  L'>udon  by  the  police  during  the  past  mjnth.  Seven- 
teen dogi  were  killed  in  the  streets  as  "mad  and  ferocious."  In  all, 
eighty-six  persons  are  reported  to  have  been  bitten,  but  only  one  iul  • 
vi  'ual,  a  pDliceman,  received  a  bits  from  a  mad  dog. 
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ASSOCIATION  INTELLIGENCE. 

K97l9>!K0TI0E  OF  QUARTERLY  MEETINGS  FOR  1887,,,[!  il 
btis.  II.;  ELECTION  OF  MEHBERS.  .  .•)':  <■ 

AST  qnalificd  medical  practitioner,  not  disqualified  by  any  by-law  of 
the  Association,  who  shall  be  recommended  as  eligible  by  any  three 
members,  may  be  elected  a  member  by  the  Council  or  by  any  recognised 
Branch  Cou-ncil. 

A  meeting  of  the  Council  will  be  held  on  October  26th,  1887. 
Candidates  for  election  by  the  Council  of  the  Association  must  send 
in  their  forms  of  application  to  the  General  Secretary  not  later  than 
twenty-one  days  before  that  meeting,  namely,  October  5tb,  1887. 

Candidates  seeking  election  by  a  Branch  Council  should  apply  to 
the  Secretary  of  the  Branch.  No  member  can  be  elected  by  a  Branch 
Council  unless  his  name  has  been  inserted  in  the  circular  summoning 
the  meeting  at  which  he  seeks  election. 

Fkanois  Fowke,  Oeneral  Secretary. 


IS    COLLECTIVE    INVESTIGATION    OF    DISEASE. 
Fnqtjikies  are  being  pursued  on  the  following  subjects 

Diphtheria,  Ths  Etiolohy  of  Phthisis, 

Memoranda  on  the  above  tubjects,  and  forms  tor  communicating  ob- 
servations on  them,  WMy  be  had  on  application. 

The  Inquiries  on  Old  Age  and  on  the  Connbotion  of  Diskasb 
WITH  Habits  of  Intemperance  are  now  closed. 

Reports  are  in  preparation  upon  the  Inquiries  made  into  AouTB 
RnErMATisM,  Diphtheria,  and  Habits  of  Intemperance,  a  full 
Refiort  on  Old  Aoe,  and  a  Supplementary  Report  on  Puekpbral 
Pyrexia.  All  the  above  will  bs  published  in  the  Journal  as  soon  as 
completed.  Tables  of  the  Chorea  and  Acute  Rheumatism  cases  will 
be  published  in  separate  form. 

The  Returns  made  to  the  Geooraphioai.  Inqfirt  are  being 
tabulated  for  report.-    •■  '  '       '■ 

Application  for  fornis,  memoranda,  or  further  information,  may  be 
made  to  any  of  the  Honorary  Local  Secretaries,  or  to  the  Secretary  of  the 
Gollccti/ve  Investigation  Committee,  4^9,  Strand,  W.O. 


BRANCH  MEETINGS  TO  BK  HELD, 


*^otmi-E.\sTERN-  Branch:  East  Sus3ex  Distrut. — The  next  meeting  of  the 
ahove  District  will  be  held  at  the  Queen's  Hotel,  Eastbourne,  on  Thursday, 
September  2VHh.  H.  D.  Farnell,  Esq.,  will  preside.  Meeting  at  3.30  p.m.;  dinner 
at  5  30;  charge,  6^.  6d.,  exclusive  of  wine.  The  Chairman,  Dr.  Gabbett,  and  Dr. 
Habgood  have  promised  communications.  Members  desirous  of  reading  papers 
shoutd  write  to  the  Hoaorary  Secretary,  T.  Jennkr  VfiBRAiL,  97,  Moutpellier 
Road,  Brighton.  

Border  CorrNTiEs  Branch.— The  meeting  of  this  Branch,  already  aniiounced 
foi^Beptemher  30th,  has  been  postponed.— H.  A.  Lediard,  Honorary  Secretary,  41, 
Lowther  Street,  Carlisle. 


South  Midland  Branch.— The  autumnal  meeting  of  this  Branch  will  be  held 
at  the  Whcatshcaf  Hotel,  Daveutry,  on  Friday,  October  7th  (not  Thursday,  as 
previously  announced)  at  3  p.m.  Luncheon  at  2  o'clock,  tickets  3s.  Cd.  each.  A 
conveyance  \vill  leave  the  George  Hotel,  Nortliampton,  at  12.30  punctually.  Mr. 
Thompson  Foster  invite.s  the  members  to  tea  and  coffee  at  his  house  after  the 
meeting.  Gentlemen  wishing  to  read  papers  or  cage^,  ar^  requested  to  send  the 
titles  of  the  same  without  delay  to  th«  Honorary  Secretary,  C.  J.  EvanS,  Nor- 
thampton         ■''    '    '  ',    ■    ''     ',    .  "  ''■'iV  :     ■-.  J        l     '. 


South-Eastern  Branch  :  Ea-st  Kent  District.— The  next  meeting  of  the 
above  district  will  be  held  at  the  Granville  Hotel,  Kam?gate,  on  Thursday,  Sep- 
tember 21Hb,  at  3  p.m.  Mr.  Hicks,  in  the  chair.  The  chairman  will  be  glad 
to  see  members  and  their  friends  to  luncheon  at  his  residence,  126,  High  Street, 
between  1  30  and  2.30.  The  dinner  will  take  place  at  5  p.m.  at  the  above  hotel, 
price  6s.  (exclusive  of  wine).  Agenda  :  3  p.m.  The  Chairman,  A  Case  of  Rapid 
Death  of  Tubercular  Meningitis  in  a  Girl  of  15.  Dr.  Gogarty :  Some  Cases  of 
Hemoptysis.  Mr.  Charters  Symonds ;  On  the  Treatment  of  Simple  and  Com- 
pound Fractures  by  plaster-of- Paris  Splints,  accompanied  by  demonstration  of 
the  method.— W.  J.  Tvson',  Honorary  District  Secretary,  10,  Langhorne  Gardens, 
Folkestone. 

'Death  from  Chloroform. — A  man,  aged  21,  died  in  the  Glou- 
cester General  Infirmary  on  September  2ad,  whilst  under  the  influ- 
ence of  chlorofonn,  which  was  administered  for  the  performance  of  a 
slight  operation  in  the  out-patient  room.  The  jury  returned  a  verdict 
in  accordance  with  the  medical  evidence  that  the  "deceased  died  from 
symope  consequent  on  the  administration  of  chloroform,  which  was 
skilfully  and  properly  administered,"  and  added  an  expression  of 
opinion  th^t  the  medical  attendants  did  all  they  could  for  the  de- 
c8a=ed,  and  were  not  at  all  to  blame.  The  coroner  expressed  his 
concurrence. 


^    :  SPECIAL  CORRESPONDENCEr"^- '"' 

BERLIN. 
[from  our  own  correspondent.] 

The  New  UnivcrsHy  Polyclinic  for  Lni-^ing/ilogy  and  Rhinology  at 
Berlin. — Chronic  Kecurrent  Fever.  ' 

We  latelyTeported  that  Professor  Bernhard  Friiakel  had  been  named 
director  of  the  new  polyclinic  for  diseases  of  the  larynx  and  nose  at 
the  B-rlin  University.  It  has  now  been  opened  provisionally  in  rooms 
hired  for  the  purpose.  Until  the  building  which  is  in  coarse  of  con- 
struction is  ready.  One  lofty  room  serves  at  once  for  the  laryngosoopic 
and  rhinoscopic  examinations,  and  as  a  lecture  room.  Ou  a  clear  day, 
sunlight  is  med  for  the  examinations  ;  there  are  five  great  reflectors,  so 
that  five  eliminations  can  be  made  at  the  same  time.  In  dull  weather, 
artifinal  I'.ght  is  supplied  by  very  bright  gis-burners,  and  by  electric 
lamp!.  The  whole  of  the  apparatus  is  fixed  in  such  a  manner  that 
the  lumps,  etc.,  can  be  turned  in  all  directions.  The  most  fcrupulons 
regard  is  paid  to  antisepsis.  The  tables  are  fitted  with  tlibsof  white 
marble,  which  show  every  stain.  All  instruments  are  placed  in  a 
solution  of  carbolic  acid  immediately  after  they  have  been  used.  All 
remedio-,  whether  liquid  or  in  powder,  are  kept  for  each  patient  in 
locked  ca=03  ;  thus  direct  infection  is  absolutely  impossible.  There  is 
a  laboratory  for  microscopic  and  bacteriological  investigations  in  con- 
nection with  the  establishment,  as  well  as  a  pathological  museum. 
All  the  an-angements  have  been  made  under  the  immediate  direction 
of  Professor  Friinkel  himself.  The  new  polyclinic  is  so  largely  patro- 
nised, both  by  patients  and  students,  that  it  will  soon  become  neces- 
sary to  provicic  increased  accommodation. 

,  Professor  Ebstein  recently  read  before  the  Gottinger  Medicinische 
Gesellschaft  a  paper  on  a  Case  of  Chronic  Recurrent  Fever :  a  New 
Infectious  Disease.  The  illness  began  in  the  patient,  a  youth,  aged  19, 
withoutany  distinct  cause,  and  the  time  of  onset  was  not  clearly  marked. 
The  only  symptom  of  the  disease  was  the  fever.  "  The  patient  has 
feverish  attacks,  which  cease  after  a  certain  time,  and  recur  after  a 
definite  interval,  so  that  pyrexia  and  apyrexia  alternate  with  a  regu- 
larity which  is  not  seen  in  any  other  disease.  He  had  nine  such 
attacks  between  November-lSth,  1S86,  and  Jrly  11th,  1887;thatis,  in' 
a  period  of  211  days.  For  the  last  thirteen  days  he  has  been  suffer-' 
ing  from  the  tenth  attack,  which  is  not  yet  finished.  It  was  pre- 
ceded by  an  interval  of  apyrexia,  which  lasted  thirteen  days.  The 
temperature  has  only  been  recorded  since  November,  1886,  but  it  is 
very  probable  that,  in  the  previous  September  and  October,  he  had 
already  had  two  attacks.  Each  attack  lasted  on  an  average  from  13 
to  14  days,  the  apyrexia  from  10  to  11  days,  so  that  from  the  height 
of  one  attack  to  the  corresponding  period  in  the  next  the  interval  was 
about  24  days.  The  temperature  rose  gradually  in  each  attack  above  ' 
40"  C. ,  sometimes  to  41°  C. ,  and  even  higher,  then  it  gradually  fall 
below  normal.  The  lowest  temperatures  were  35.6°  C.  and  36°  C.  ;  then 
the  temperature  rose  slowly.  When  the  morning  temperature  reached 
the  normal  point,  the  evening  one  was  already  slightly  febrile.  Ex- 
cept once,  when  a  short  attack  of  pleurisy  complicated  the 
disease,  the  course  of  the  temperature  was  absolutely  uniforiu." 
It  has  already  been  stated  that  the  only  symptom  of  this  chronic 
recurrent  fever  was  the  febrile  temperature.  The  intelligence  had 
always  remained  clear.  There  was  great  weakness  of  the  heart,  owing 
to  the  long  continuance  of  high  temperature.  The  blood  was  normal, 
showing  no  increase  in  the  number  of  white  corpuscles  and  no  bac- 
teria. The  lungs  and  the  digestive  organs  seemed  to  be  quite  healthy. 
There  was  neither  albuminuria  nor  glyco.suria.  The  spleen  was  en- 
larged. Arsenious  acid,  quinine,  and  autifebrin  were  given,  together 
with  brandy  as  a  cardiac  stimulant,  but  treatment  had  no  effect. 
P.  K.  Pel,  in  Amsterdam,  has  seen  one  case  of  the  same  disease.  He 
at  first  thought  it  was  phthisis,  then  an  irregul  ir  form  of  typhoid 
fever.  The  patient  died  in  the  fourth  attack.  The  post-mortem  ex- 
amination showed  that  the  spleen  and  the  retroperitoneal,  mesenteric, 
and  bronchial  glands  were  enlarged.  He  therefore  believed  the  dis- 
ease to  be  pseudoleuksemia.  Professor  Ebstein,  however,  thinks  that 
we  give  the  same  name  (pseudolenkaemia)  to  two  different  diseases, 
of  which  one  has  a  febrile  course,  whilst  in  the  other  there  is  either 
no  fever  or  an  irregular  one.  Typically  only  the  latter  should  be 
called  pseudoleukfBmia  ;  the  former  he  proposed  to  call  "  febris  re- 
currens  chronica,"  and  places  it  in  the  category  of  infectious  diseases.  ' 
In  the  thirty-fifth  number  of  the  Berliner  Kiiiiische.  Wochcnschrift, 
P.  K.  Pel  replies  again  to  Ebstein.  He  regrets  tliat  Ebstein  took  no 
notice  of  the  two  other  cases  he  published  in  1886.  These  tvro  cases 
were  entirely  similar  to  Ebstein's.  Pel  does  not  think  the  disease  on- 
titled  to  a  new  name.  He  calls  it  an  extremely  infectious  form  of 
pseudoletiksefflia. 


Sept.  24,  1887.] 
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-  m;     •  LIVERPOOL.      • 

[from  our  own  correspondent.] 
AlUralion  in  Rules  of  Koyal  Infirmary.  —  The  Charges  for  Admission 

into  Infectious  Diseases  Hospitals. — Health  of  the    City. — Ashpits 
and   Diarrhcea. — Hospital   Sunday    Fund    and    the    Hospital  for 

Women. — Hospital  Sunday  and  Saturday  Collections  this  Year. 
Last  month  a  special  general  meeting  of  the  trustees  of  the  Royal 
Infirmary  was  held,  at  which  an  important  alteration  in  the  rules  was 
proposed  and  agreed  to  unanimously.  The  resolution  was  to  the  effect 
that  no  surgeon  shall  be  eligible  to  the  Infirmary  who  is  not  either  a 
Master  of  Surgery  of  Oxford,  Cambridge,  London,  or  Victoria  Uni- 
Tersities,  or  a  Fellow  of  the  Royal  College  of  Surgeons  of  England,  and 
that  no  surgeon  shall  hold  an  infirmary  appointment  who  practises 
pharmacy,  or  is  connected  in  business  with  any  person  in  such  prac- 
tice. The  whole  of  the  Infirmary  staff  are  understood  to  have  been  in 
favour  of  this  alteration,  and  I  think  that  most  members  of  the  pro- 
fession in  Liverpool  regard  it  with  satisfaction.  The  rule  has  been 
adopted  for  some  time  in  other  provincial  towns,  notably  at  Man- 
chester, Leeds,  and  Birmingham.  The  raising  of  the  qualification 
involved  in  the  above  mentioned  alteration  has,  however,  excited  a 
great  deal  of  discussion  and  a  certain  amount  of  opposition,  and  the 
local  papers  have  been  full  of  letters  pointing  out  the  claims  of  other 
universities  and  colleges  to  be  included  in  the  resolution.  However, 
there  can  be  little  doubt  but  that  the  change  is  a  move  in  the  right 
direction. 

Some  little  time  ago  the  Hospitals  Committee  resolved  that  the 
charges  for  admission  into  an  infectious  diseases  hospital  should  be  two 
guineas  a  week  for  first  class,  one  guinea  for  second  class,  and  ten 
shillings  for  third  class  patients.  The  Health  Committee,  at  the 
instance  of  the  medical  officer,  referred  the  matter  back  for  further 
consideration.  The  medical  officer  pointed  out  that  such  an  arbitrary 
and  rigid  tariflf  would  prevent  the  removal  and  isolation  of  many  cases 
of  infectious  disease.  At  their  next  meeting,  the  Hospitals  Committee 
agreed  that  the  charge  for  third  class  paying  patients  shall  not  ex- 
ceed ten  shillings  a  week,  and  that  every  order  of  admission  to  a  hos- 
pital should  contain  a  notification  to  the  following  etTect : — "  Patients 
may  enter  one  of  the  three  paying  classes  if  they  desire  to  do  so,  or 
they  will  be  received  free  of  charge." 

On  the  second  of  this  month  it  was  reported  that  the  health  of  the 
city  was  improving,  diarrhoea  and  scarlet  fever  both  decreasing.  At 
the  meeting  of  the  Health  Committee  on  August  9  th,  it  was  stated 
that  the  deaths  had  decreased  during  the  week,  but  that  the  mortality 
for'diarrhcca  had  increased  from  3S  to  42. 

An  interesting  point,  and  probably  one  of  great  importance,  was 
mentioned  by  Dr.  Taylor.  The  medical  officer  stated  that  formerly  it 
was  the  custom  to  have  all  the  ashpits  of  the  city  thoroughly  emptied 
by  the  end  of  June  each  year,  so  that  there  was  little  or  no  deposit 
during  the  hot  months  of  July,  August,  and  September  ;  that  this 
year,  owing  to  a  reduction  in  the  estimates  for  scavenging,  this  system 
had  not  been  carried  out  ;  that,  in  his  opinion,  the  large  amount  of 
refuse  lying  decomposing  in  100,000  ashpits  must  have  had  a  highly 
detrimental  effect  on  the  health  of  the  community  during  the  sum- 
mer, particularly  in  regard  to  diarrhoea,  and  that  he  strongly  urged 
the  resumption  of  the  old  system. 

List  year  I  informed  you  that  the  Hospital  for  Women  received  no 
share  of  the  Hospital  Sunday  collections,  it  being  decided  by  the  Hos- 
pital Sunday  Committee  that  the  donation  should  not  be  made  until 
the  inquiry  into  the  management  of  the  institution  had  taken  place. 
This  year  the  hospital  receives  £175,  its  portion  of  this  year's  Sunday 
collection.  It  also  receives  £185,  the  amount  that  was  held  over  last 
year. 

This  year  the  Sunday  collection  amounts  to  about  £6,000,  'as 
against  about  £6,200  last  year  ;  whilst  the  Saturday  collection  reaches 
£•2,800,  as  compared  with  £3,100  last  year.  The  total  falling  off, 
therefore,  in  this  year's  subscriptions  amounts  to  about  £300.  The 
sum  of  £8,750  has  been  distributed  this  year  among  the  various 
charities.  In  the  list  of  charitable  institutions  assisted  by  the  Fund, 
the  Home  for  Incurables  appears  for  the  first  time,  taking  the  place  of 
the  Netherfield  Road  Hospital,  which,  as  you  have  already  been 
informed,  has  been  taken  over  by  the  Corporation. 


Society  of  Apothecaries  of  London. — The  results  of  the  Ex- 
amination in  Arts  qualifying  for  registration  as  medical  student,  held 
in  the  Hall  of  the  Society  on  September  2ud  and  3rJ,  have  just  been 
published.  There  were  ISl  candidates,  and  from  the  i  ass-list  it 
ippears  that  36  were  placed  in  the  Second  Class,  and  82  were  cer- 
tified as  having  passed  In  some  subjects,  but  not  in  all.  The  next 
examination  will  be  held  on  December  2nd  and  3rd. 


CORRESPONDENCE.  - 

THE  EMPLOYMENT  OF  NITROUS  O.XIDE  IN  CONJUNCTION 
WITH  Kl'HER. 

Sir, — You  will  doubtless  remember  it  was  in  Univer.-ity  College 
Hospital  that  ether  was  first  employed  as  an  anaesthetic  for  hospiial 
patients,  and  Listen  was  the  first  in  England  who  performed  an  ampu- 
tation upon  an  etherised  patient.  Since  those  days,  the  same  institu- 
tion has  striven  to  keep  abreast  of  the  times  in  matters  appertaining 
to  ansesthetics.  Clover,  to  whom  belongs  the  prioiity  in  Europe  of 
having  indicated  the  correct  way  of  administeiing  eth';r,  made  all  his 
trials,  and  gained  experience  whereby  to  peifect  his  apparatus,  in  the 
operating  theatre  of  University  CoUfge  Hospital.  To  bis  busy  brain  it 
occurred  that  the  unpleasant  initiatory  stage  of  etheritaiion  might  be 
obviated  by  commencing  the  inhalation  with  nitrous  oxide  gas  ;  and, 
in  the  judgment  of  those  familiar  with  their  use,  bis  apparatuses  still 
stand  unlrivalled.  There  are  two — the  gas  and  ethtr  inhaler,  an  ap- 
paritus  for  administering  nitrous  oxide  gas  and  ether  binffly  or  in 
combination,  described  and  figured  in  the  Journal  of  July  15th, 
1876  ;  and  one,  also  described  in  this  Journal  as  a  portable,  regu- 
lating Ether  Inhaler.  It  is,  then,  matter  for  surprise  that  Dr.  Hewitt 
should  omit  to  mention  in  his  paper  that  the  sole  meiit  of  giving  gas 
and  ether  combined  is  due  to  Mr.  Clover.  Doubtless  un'nten'ionally, 
to  non-experts  an  idea  is  suggested,  in  reading  his  paper,  that  both 
the  use  of  this  combination  and  the  apparatus  are  novtl.  I  have 
already  shown  that  their  creation  originattd  with  Mr.  Clover,  and  will 
now  consider  Dr.  Hewitt's  contrivance,  which,  curiously  enough,  has 
also  been  forestalled  several  yeais  ago  by  an  almost  idtntieal  apparatus. 

Clover,  whose  gas  and  ether  apparatus  is  nearly  faultless,  saw  no 
need  of  an  attempt  to  adapt  his  portable  regulating  etber  inhaler  for 
gis-giving  ;  and  he,  with  his  pupils,  have  ri-gaided  such  efforts  as  dis- 
tinctly retrogressive  and  pernicious,  since  they  complicate  that  which 
is  almost  perfect  for  the  purpose  for  which  it  was  designed  by  its  in- 
ventor. 

Many  such  attempts  have,  however,  been  made,  and  of  these  I  will 
mention  two,  because  one  is  almost  identical  with  that  which  Dr. 
Hewitt  seeks  to  re-introduce.  The  other,  although  inferior  to  Clover's 
original  design,  is  yot  better  in  every  way  than  Dr.  Hewitt's.  Both 
these  apparatuses  have  been  in  my  use  at  University  College  Hospital, 
and  both  have  been  found  inferior  to  Clover's,  and  superseded  by  it. 
The  first  one  is  the  portable  regulating  ether  inhaler  fitted  with  a  tap 
for  the  admission  of  gas,  and  let  into  the  metal  collar  fixing  the  bag 
into  the  ether  inhaler.  This  is  in  all  essentials  the  same  as  that  advo- 
cated by  Dr.  Hewitt,  possessing,  however,  one  advantage,  inas- 
much as  it  has  fewer  taps.  This  contrivance  I  have  discarded  for  the 
following  reasons  : 

1.  Ether  cannot  be  excluded  in  the  first  stage  when  only  gas  is  re- 
quired, because  it  is  impossible  to  obtain  perfect  fittings  ;  further,  as 
the  ether  chamber  is  nearer  the  patient's  mouth  than  is  the  gas  bag, 
he  needs  must  gulp  a  most  unpleasant  "  whiff"  of  ether  at  first  start- 
ing— a  result  producing  a  wholly  unfair  prejudice  against  nitrous 
oxide  gas. 

2.  The  utmost  care  fails  to  prevent  the  whole  apparatus  reeking  of 
ether. 

3.  When  used  in  dental  practice  it  is  cumbersome,  inasmuch  as  it 
occupies  both  hands. 

4.  The  bag  is  either  too  large  and  stout  for  simple  other-giving, 
and  so  more  difficult  for  a  patient  to  fill ;  or  too  smiU  and  slight  for 
gas-giving,  thus  making  free  to  and- fro  respiration  difficult. 

With  this  contrivance  I  have  used  vertical  iron  bottles,  but  it  is  only 
fair  to  state  that  the  horizontal  steel  bottles  mentioned  as  a  novelty  by 
Dr.  Hewitt  have  been  made  for  the  past  three  years  or  more  by  Mr. 
Blennerhassett,  of  London,  formerly  Parkinson's  agent  for  nitrous 
oxide  gas.  These  bottles  are  lighter  than  Barth's,  and  present  other 
advantages. 

Having  thus  used  an  apparatus  really  identical  with  Dr. 
Hewitt's,  and  found  its  deficiencies,  I  fell  back  upon  another  plan 
which  obviates  some  of  the  above-named  inconveniences.  It  is  simply 
a  th  ree-way  metal  T-shaped  cock,  which  fits  between  the  face-piec 
and  the  ether  chamber.  One  way  leads  into  a  tube  coming  from  an 
ordinary  gas  bag,  filled  by  the  usual  method  from  a  foot-regulate  I  gas 
supply  bottle  ;  the  second  way  leads  into  the  face-piece,  and  tau  third 
into  the  ether  chamber.  Such  a  modification  possesses  the  m  rit  of 
being  less  expensive  than  Clover's  gas  and  ether  inhaler,  but  it  is  cer- 
tainly inferior  to  it  in  every  other  way. 

In  conclusion,  I  desire  to  point  out  that  the  portable  regu- 
lating ether  inhaler  was  intended  for  ether-giving  pure  and  simple,  and 
to  facilitate  the  use  of  ether  by  busy  praititioaera  who  hive  no  need 
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of  gas  ;  secondly,  for  all  who  desire  to  follow  Clover's  excellent  plan  of 
giving  gas  before  ether,  no  appiratus  yet  invented  meets  all  require- 
ments S3  well  as  this,  which  has  successfully  been  employed  for  more 
than  ten  years.  I  need  hardly  say  to  those  who  prefer  horizontal 
bottUs,  that  Blennerhassett's  contrivance  or  Earth's  work  with  Clover's 
inhaler,  as  well  as  a  tripod  such  as  I  use.  The  suggestion  Dr.  Hewitt 
makes  and  depicts  in  Figure  2  of  his  paper  was  also  foreseen  by 
Clover,  who  adapted  his  inhaler  for  carrying  into  effect  this  plan.  With 
the  flux  of  time  one  sees  apparatuses  modified  and  sometimes  robbed 
of  their  pristine  simplicity  r  but,  as  a  rule,  the  "  improvements"  are 
forgotten  in  a  brief  space,  while  such  epoch-marking  introductions  as 
were  Clover's  two  inhalers  remain  fresh  and  green  in  the  estimation  of 
all  who  have  trained  their  hands  in  their  use. — I  am,  etc., 
Dudley  Wilmot  Buxton,  M.D.  ,  B  S  , 
Administrator  of  Anesthetics  in  Uuiversitv  College  Hcspital,  etc. 
Mortimer  Street,  Cavendish  Square,  W. 


THE  QUESTION  OF  COMMUNIGABIUTY  AND  HEREDITY 
OF   LEPROSY. 

Sir, — In  the  JorRNAl,  of  September  17th  appears  a  lef.or  with  the 
above  title  from  the  "  Medical  Superintendent  of  the  Leper  Asylum, 
Triniddd."  As  he  has  thought  tit  to  mention  my  name  in  couoec- 
tion  with  this  most  important  question,  I  beg  leave  to  reply  to  his 
assertive  but  unproven  statements  as  briefly  as  possible  in  the  same 
order  he  has  placed  them  ;  he  says  :  — 

" Agiinst  communicability  we  have  these  arguments:  1.  The  Re- 
port of  the  College  of  Physicians  in  1867." 

My  reply  is  :  In  the  two  decades  that  are  past,  the  College  of  Phy- 
sicians has  had  a  fair  period  of  time  to  study  better  the  above  ques- 
tion, and  that  their  Report  for  1887  on  this  subject  is  far  in  advance 
of  that  of  1867.  More  than  that,  the  Government  has  received  various 
communications  from  numbers  of  our  medical  men  practicing  abroad 
in  our  dependencies  and  colonies  where  leprosy  prevails,  statmg  that 
they  fully  believe  in  its  comraunicability,  and  urging  the  Government 
to  take  measures  to  prevent  its  spreading,  at  the  same  time  to  consult 
with  the  CoUegi)  of  Physicians  in  reference  to  their  report  of  1867. 

"  2.   A  similar  report  issued  by  the  Hawaiian  Government." 

Reply  :  I  fear  the  writer  has  not  well  examined  said  report. 

"  3.   The  failure  to  inoculate  animals  in  several  countries." 

Reply  :  Is  the  writer  not  aware  that  animals  are  refractory  to  num- 
bers of  diseases  that  affoct  man  '? 

"4.  Aming's  failure  to  inoculate  the  condemned  convict  Koanu  in 
Hawaii," 

Repdy  :  It  is  well  known  by  the  profession,  and  also  by  the  intelli- 
gent laity,  that  mimbers  of  human  beings  are  refractory  to  all  kinds 
of  diseases,  both  by  inoculation  and  contagion.  I  daresay  the  poor 
Kanaka  convict,  hal  ho  known  what  leprosy  is,  would,  without  he.si- 
tation,  have  preferred  the  guillotine,  the  garotte,  or  the  hangman's 
rope. 

"  Against  heredity  we  have  the  following  facts.  1.  No  person  born 
of  Scandinavian  settlers  in  the  North- Western  States  of  America  has 
yet  been  found  to  be  leprous,  though  some  of  these  immigrants  have 
brought  leprosy  with  them  from  Norway  {vide  Hawaiian  E  port)." 

Raply  :  The  above  statement  is  precisely  what  anyone  would  expect, 
but,  UDfortunattly,  militates  against  the  other  statements  of  the  writer 
of  the  above  letter.  As  any  intelligent  person  who  is  familiar  with 
the  haunts  where  leprosy  is  allowed  to  breed,  fester,  and  spread,  with 
the  monotony  of  filthy  coarse  food  and  organically  and  chemically  im- 
pure water,  leading  to  filthy  habits  and  filthiness  of  person,  would  at 
once  advise  emigration  to  a  district  where  profitable  labour,  with  good 
and  varied  food  and  abundance  of  pure  water  could  be  obtained. 
The  result  of  this  would  be  incipient  leprosy  stamped  out  (cured  ?),  and 
the  disease  in  a  more  advanced  stage  arrested,  if  not  cured,  and  in  the 
second  generation  would  be  unknown.  Aggregation  of  lepers  in  an 
asjlum  is  a  grave  mistake. 

"  2.  During  eighteen  years,  2,864  have  been  consigned  to  the  leper 
settlement  at  Kalawao,  and  26  children  have  been  born  there  during 
the  time,  of  whom  only  2  have  become  lepers"  (q??.  cit). 

Reply  :  If  the  disease  is  neither  communicable  nor  hereditary,  how 
did  this  large  number  come  to  bu  affected  in  so  very  short  a  period, 
being  upwards  of  1.50  per  annum,  in  such  a  sparse  population  as 
ihe  Sindwich  Islands?  By  spontaneous  generation?  I  spent  some 
(ight  or  ten  montls  in  the  Sandwich  Islands,  in  the  years  1849 
snd  1850,  chiefly  in  Oahu,  the  most  thickly  inhabited  of  these 
island?,  and  siw  exceedingly  few  affected  with  leprosy.  Then  there 
V  as  no  such  settleaient  as  Kalawao,  or  any  other  asylum  for  lepers  ; 
whereas  today  there  are  at  the  above  named  settlement  some  800 
lepers  consigned  to  a  living  death,  and  amongst  the  number  the 
heroic  and  once  robust   and  healthy  French  priest  who  went  on  a 


mission  of  mercy  to  these  poor  outcasts,  and  has  fallen  a  victim  to 
the  disease. 

I  think  I  have  shown  that  all  the  statement^  made  in  the  letter  of 
the  medical  superintendent  of  the  Trinidad  Leper  Asylum  go  to  prove 
the  undoubted  fact  that  leprosy  is  communicable  from  one  human 
being  to  another,  and  also  by  descent. 

I  (piite  agree  with  his  final  statement,  "  No  one  knows  what  bac- 
teriology may  do  for  us  in  the  future,"  and  doubt  not  that  not  only 
he  but  every  membPT  of  our  profession  will  be  only  too  happy  "to 
change  their  opinions  in  the  light  of  a  dawning  sciem-e,"  and  set  at 
rest  for  ever  all  doubts  on  the  subject."  Bat,  b-fore  that  happy  con- 
summation takes  place,  we  shall  require  to  know  how  the  disease 
enters  the  system,  its  period  of  incuhition  preceding  its  full  efflo- 
rescence, and  its  period  preceding  ulceration  aad  mutilation,  etc.  I 
think  that  any  official  in  charge  of  one  of  these  saddest  centres  of  dis- 
ease might  be  able  to  give  us  correct  information  on  these  and  other 
interesting  points  referring  to  our  subject. — I  am,  etc., 

Kensington,  September  20th,  1887.  William  Jbllt. 
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APPOINTMENT  OF  MEDICAL  OFFICEJR  OF  HEALTH. 
T.  W.  asks  whether  it  is  strictly  uiiprorca.Nional  to  apply  for  tlie  app'iJntment  of 
medical  ollir^er  of  health  when  the  retiring  otficer  is  deeking  re-election  in  reply 
tu  the  advertisement. 

*  ^*  Our  correspondent  may  take  it  for  granted  that,  under  the  circumstances 
reliited  in  his  note  of  inquiry,  it  would  be  contrary  to  true  professional  feeling 
and  etiquette  to  apply  for  the  appointment  iu  question,  in  opposition  to  the  re- 
tiring medical  officer  of  health,  whose  application  for  re-election  is  evidently 
necessitated  by  the  rules  of  the  electing  body. 


MEDICAL  CIRCULARS. 
If,  as  alleged  by  C.  E.  S.  (the  accurac;y  of  whose  statement  we  have  no  reason  to 
doubt),  the  circular  note  and  card  alluded  to  were  issue!  by  Dr.  R,,  not  only  to 
his  old  and  former  jiatients,  but  to  those  of  other  practitioners,  he  certainly 
acted  unprofessionally.  With  regard,  moreover,  to  Dr.  R.'s  resumption  of  his 
late  professional  avocations,  the  jiurchaser  of  the  practice  will  drmbtless  be  in  a 
po-'.itiou  to  enforce,  if  necessary,  th-.-  covenant  usually  entered  into  by  the 
vendor,  to  abstain  from  practising  within  a  specified  area. 


MEDICAL  ETIQUETTE. 
A  Member  \vTit?s:  A.,  who  has  been  five  years  in  practice  elsewhere,  takes  a 
huu«e  and  starts  iu  a  neighbourhood  where  tliere  are  two  other  medical  men  ; 
he  at  once  calls  on  them  both,  and  announces  his  ititention  to  practise.  One  of 
these  men,  live  weeks  afterwards,  sells  his  practice  to  a  new  man,  B.,  who  is 
evidently  only  ju^t  qualified,  as  he  does  not  appc.ar  on  the  Medical  Register  for 
18S7.  In  conversation  with  a  g-^ntleman  of  intluence,  with  re^ird  to  the  trans- 
ferring of  one  of  the  appointments,  A.'s  name  is  mentioned,  and  B.  tells  this 
gentleman  that  A.  has  acted  in  an  unprofessional  manner,  and  contrary  to  the 
inles  nf  medical  etiquette,  in  starting  an  his  own  account — for  what  reason  I  am 
unable  to  say,  unless  with  the  view  of  ]>re.iudiciiig  this  gentleman  against  A. 
Th<=  que-stions  1  would  ask  you  kindly  to  answer  are  :  I.  Is  it  not  B.'s  place  to 
call  upon  A.,  as  the  latter  was  practising  when  B.  arrived?  2.  Is  there  anything 
unprofessional  or  contrary  to  medical  etiquette  in  any  man  taking  a  house  and 
starting  practice  on  his  own  account  anywhere?  3.  Has  not  B.  acted  in  an  un- 
profL'S.'-ioual  manner  towards  A.  in  making  such  a  stattement  al>out  him? 

*>' To '*  A  Member's  "  first  query,  our  reply  is  in  the  allirmative.  2.  The 
action  of  our  correspondent  in  taking  a  house  aud  commencing  practice  on  his 
own  account  is  not  only  perfectly  legitimate,  but  in  entire  accord  with  the 
professional  etiquette,  'd.  Assuming  that  B.  made  the  statement  referred  to  in 
A-'s  note  of  complaint,  it  is  scarcely  necessary  to  remark  that  in  so  doing  he 
was  wrong. 

A  QUESTION  OF  FEES. 
C-+:sAR  writes  :  A  locum  tciiens,  while  in  charge  of  a  practice,  gives  evidence  at  an 
inquest  and  receives  the  fee  ;  to  whom  does  it  belong  ? 

"^i*  The  right  to  the  fee  must  depend  on  the  terms  of  the  agreement  into  which 
the  locum  tencris  has  entered.  All  fees  belong  in  the  first  instance  to  the  person 
who  earns  them,  but  he  may  agree,  for  a  consideration,  to  pay  them  over  to 
someone  else,  as  in  the  case  of  an  assistant  to  his  principal.  If  the  locum  tenens 
has  agreed  to  pay  over  all  fees  to  his  principal,  the  fee  for  giving  evidence  might 
have  to  be  paid  over,  but  probably  not  otherwise. 


SALE  OF  PRACTICES. 
Ignoramus  writes:  A.  sells  his  practice  to  B.,  and  enters  into  an  agreement  to 
practise  henceforth  under  certain  conditions  only,  and  further  agrees  to  pay  to 
B.,  his  heirs,  executors,  administrators,  and  assii^ns,  a  certain  penalty  for  each 
violation  of  these  conditions.  B.  dies,  and  his  ex-?cu'"ors  spII  the  death  vacancy 
to  C.  1.  Can  C.  sue  A.  for  violation  of  conditions  .-igceed  with  B.,  his  executors, 
administrators,  and  assigns?  2.  On  sale  of  a  practice  and  a;4reementto  practise 
as  "  consulting  physician  "  only,  can  the  vendor  take  U-ss  than  £1  Is.  per  visit 
or  consultation? 

*./ Tlie  purchr;s?r  is  probably  an  "as  ign."  We  do  not  think  a  consulting 
physician  can  properly  take  a  less  fee  than  a  guinea  ;  but  it  rests  with  himself 
to  decide  as  to  the  number  of  times  hs  ■will  sec  his  patient  without  asking  for 
a  further  fee. 
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'  NAVAL  AND  MILITARY  MEDICAL  SERVICES. 

THE  NAVY. 
Fleet-Suroeos  R.  G.  Bird  has  been  placed  ou  the  retired  list  of  his  rank.     He 
was  Staff-Surgeou  of  the  Carys/nrt  during  the  war  in  Egypt  in  1SS2,  and  also  dur- 
ing the  operationa  near  Suakin  in  the  Eastern  Soudan  in  18S4  (medal  with  clasp 
and  Egyptian  bronze  star). 

The  following  api>ointments  have  been  made  at  the  Admiralty  during  the  past 
week  :— W.  U.  Stewart,  Fleet-Snrgeon,  to  the  Malabar ;  James  Bradley,  Fleet- 
Bnrgeon,  to  the  Excellent;  B.  H.  Saunders,  BtatT-Surgeon,  to  the /m)>re(77ia6!e, 
temporarily. 

ARMY  MEDICAL  STAFF. 
Huroeon-Major  J.  S.  Itt'ADAM  is  promoted  to  be  Brigade-Surgeon,  vice  A.  S.  K. 
Prescott,  who  has  retired.     He  entered  the  service  as  Assistaut-Surg^'on  March 
31st,  1862  ;  became  Surgeon  March  1st,  1873  ;  and  Surgeon-Major  April  28th,  1876. 
He  has  no  war  record. 

Surgeon  A.  Anbury,  who  is  serving  in  the  Bombay  Command,  has  jia.ised  the 
examination  in  Hindustani  by  the  lower  standard. 

Surgeon  Charles  Wtlliamson,  who  retired  on  half-pay  on  account  of  ill-health 
on  April  27th  last,  died  at  the  Bridge  of  Allan,  N.B.,  on  August  15th. 

Brigade-Surgeou  Bt.  John  Killkky,  M.D.,  died  iu  London  on  September  19th, 
at  the  age  of  61.  His  ccmmission  were  dated  :  Assistant-Surgeon,  September 
22nd,  1S5S;  Surgeon,  March  1st,  1S73 ;  Surgeon-Major,  April  1st,  1S73;  and 
Brigade-Surgeon,  November  2»5tb,  18S4.  The  Army  Lists  do  not  assign  him  any 
more  service. 

INDIAN  MEDICAL  SERVICE. 

Surgeon-Major  J.  M.  Fleming,  M.D.,  B  ngal  Establishmrnt,  is  promoted  to  be 
Brigade-Suigeon,  vice  C.  E.  Raddnck,  retired.  He  entered  the  service  as  Assistant- 
Surgeon,  July  27th.  1S59.  and  became  Surgeon-Major  twelve  years  thereafter.  He 
was  engaged  in  the  Bhootan  expedition  in  1865,  and  was  at  the  recapture  of 
Dewangiri  (medal  aud  clasp),  and  m  the  Afghan  war  in  1S7'J  SO  (medal). 

Surg»-ou  "W.  G.  P.  Alpin,  Bengal  Establishment,  is  appointed  to  be  Resident- 
Surgeim  at  the  Eden  Hospital,  Calcutta,  from  the  date  on  which  he  relieved  Sur- 
geon R.  J.  Polden.  Surgeon  Alpin  will  continue  to  act  as  Resident-Surgeon, 
Medical  College  Hospital,  vice  Surgeon  Polden,  and  as  Professor  of  Midwifery  at 
the  Medical  Culh^ge,  and  as  Obstftric  Physician  at  Eden  Hospital  during  the 
absence  on  leave  of  Surgeon-Major  R.  Harvey,  M.B. 

Surgeon-Major  B.  Evers,  M.D.,  Bengal  Establishment,  Superintendent  of  the 
Central  Gaol  at  Nagpore,  is  appointed  Civil  Surgeon  aud  Superintendent  of  the 
Central  Gaol  at  Raepore,  rice  Brigade-Surgeou  I).  W.  Trimnell,  retired.  Dr.  R. 
WiLLMOT,  Civil-Surgeon  and  Superintendent  of  the  Gaol  at  Bhandara,  is  ap- 
pointed Superintendent  of  the  Gaol  at  Nagpore,  t-uv  Surgeon-Major  Evers. 

Deputy  Surgeon-Gtneral  L.  8.  Bruce,  Bombay  Establishment,  is  permitted  to 
retire  from  the  service,  from  September  15th,  on  a  pension  of  £950  per  annum, 
payable  in  England.  His  commission  as  Assistant-Surgeon  bore  date  May  6th, 
1854,  and  he  rose  to  he  Deputy  Surgeon-General  September  15th,  1882.  He 
served  with  the  Persian  Expeditionary  Force  ia  1856-57,  including  the  landing 
at  Uallilah  Bay,  the  surrender  of  Bushire,  the  ex]iedition  to  Borazjoon,  and 
the  attack  of  Khooshab  (medal  with  clasp);  in  the  Indian  Mutiny  campaign  in 
1S58,  including  the  pursuit  of  Tantia  Topee,  the  battle  of  Sindwaho,  and  the 
skirmish  at  Kurai  (nifdal) ;  and  in  the  Afghan  war  in  ISSO  as  principal  medical 
oflScer  to  the  Second  Division  of  the  Candahar  Field  Force,  and  took  part  in  the 
march  to  Candahar  with  the  force  under  Major  General  Phayre  (medal). 

The  services  of  Surgeon  H.  Thomson,  Madras  Establishment,  are  placed  at  the 
disposal  of  the  Government  of  H.H.  the  Maharajah  of  Travaucore,  for  employ- 
ment as  medical  officer  of  the  Nair  Brigade. 

Surgeon  G.  M.  E.  M'Kee,  Madras  Establishment,  medical  officer  of  the  23rd 
Wallajahbad  Light  Infantry,  has  leAve  of  absence  for  one  year,  on  private  affairs  ; 
rnd  Surg-on-Major  F.  Jonfs,  Bombay  Establishment,  in  medical  charge  of  the 
10th  Boiubay  Infantry,  has  leave  from  August  24th,  on  private  affairs,  preparatory 
to  retiio-nient. 

Surgeon-Major  S.  O'B.  Banks,  Bombay  Establishment,  civil  surgeon  at  Surat, 
lias  returned  to  duty  from  leave  granted  him  May  1st,  1886. 

Deputv  Inspector-General  Moser  Rogers,  late  of  the  Indian  Medical  Service, 
died  at  North  Finchley,  on  September  2nd,  at  the  age  of  76. 


VOLUNTEERS. 
Acting-Surgeon  P.   W.  G.   Nunn,  of  the  2nd  Volunteer  (Dorsetshire)  Brigade 
Southern  Division  Royal  Artillery  (late  the  1st  Dorset  Artillery)  has  resigned  his 
commission,  whith  was  dated  December  9th,  1874. 

Acting-Surgeon  P.  Rough,  M.B.,  of  the  Ist  Clarkmannan  and  Kinross,  has  also 
resigned  his  appointment,  which  bore  date  March  28th,  1885. 

Lieutenant  J.  P.  Elliott,  of  the  Ist  Volunt-er  Battalion  Northumberland 
Fusiliers  (late  the  1st  Northumberland  and  Berwick-on-Tweed  Volunteers)  has 
lieen  appointed  Acting-Surgeon  to  the  same  corps.  Mr.  Elliott  joined  the  regi- 
ment as  a  lieutenant  March  22nd,  1884. 

Mr.  C.  H.  Phillipij  is  appointed  Acting-Surgeon  to  the  1st  Volunteer  Battalion 
of  the  Prince  of  Wales's  North  StalTordshire  Regiment  (formerly  the  2nd  Stafford- 
shire). 

RELATIVE  RANK. 
R.  Vacv  Ash,  M.B.,  Surgeon-Major,  Medical  Staff,  writes:  Under  the  above  head- 
ing iu  the  Journal  of  Septembir  17th,  '*  Surgeou-Major"  replies  to  a  previous 
letter  of  mine  published  by  you  a  few  weeks  back. 

"  Surgeon-Major  "asks  me  "  What  rank,  if  any,  I  at  present  hold  in  the  army." 
My  answer  is  that  I  hold  the  rank  of  surgeon-major,  now  for  the  first  time  in 
the  history  of  the  Medical  Deiiartment  recognised  as  a  detinite  rank  in  the  army 
as  much  as  the  rank  of  Quartermaster-General  (and  similar  titles)  is  recognised. 

Now,  sir,  I  challenge  "  Surgeon-Major"  to  qu  i'  me  the  paragrajili  which 
abolishes  relative  rauk  of  medical  officers  in  the  an.  v  ;  but  I  can  quote  the  para- 
graph that  gives  him  the  definite  rank  of  surgeon-i'iaior.  Next  I  challenge  him 
to  produce  an  authenticated  case,  giving  names  ai.d  facts,  of  insult  or  slight 
offered  to  an  officer  of  the  Medical  Staff  under  present  regulations  ;  and  until  he 
can  produce  such  cases  I  fail  to  see  what  "Surgeun-Major  '  is  agitating  for,  if  not 
for  the  empty  and,  I  maintain,  to  a  medical  man,  the  absurd  titles  of  honorary 
rank. 


Y'our  correspondent  lays  himself  open  to  severe  criticism,  but  I  will  only  add 

ne  thii'g  more  in  conclusion.     If  " Surgeon-Major"    has  the  courage  of  hia 

Oi)inioirs  and  seriously  believes  in  theagitatinn  for  honorary  rank,  let  him  boldly 

sign  his  name  to  his  opinions  as  I  have  done,  for  I  decline  to  notice  any  more 


anouymous  oommuDicationa. 


Old  Stylb  writes  :  Will  yon  allow  me  to  draw  attention  to  the  evidence  of  Sir 
Thomas  Crawford,  at  page  189,  before  the  Select  Committee  on  the  Army  and 
Navy  Estimates.  "  I  think  that  all  the  medical  men  who  are  in  the  front  with 
the  advanced  dep6t  in  the  field,  should  bo  military  officers  ;  there  are  a  certain 
number  with  the  bearer  companies,  and  a  certain  number  with  the  flying 
columns,  and  these,  I  think,  should  be  entirely  military  officers.  With  regard 
to  the  rest,  I  think  a  considerable  proportion  might  be  civilians."  [The  italics 
are  mine.] 

It  is  thus  pretty  clear  that  the  Director- General  considers  the  majority  of 
army  medical  officers  should  have  military  titles  in  addition  to  their  medical 
qualifications.  But,  surely,  if  h^s  admits  so  much,  why  not  "go  the  whole 
hog?"  What  is  the  use  of  a  reform  done  badlj  ?  Irritating.  Why  not  com- 
plete "the  rest,"  and  let  the  act  become  graceful?  Not  according  to  form  ;  if 
perfection  is  attained,  nothing  to  tinker  iu  future.  Sir  Thomas  has  been  coldly 
looked  upon  by  the  officers  of  his  department  ever  .since  he  listened  to  insidious 
counsels,  whether  from  within  or  fnim  without.  "  If  they  were  put  into  a  corps 
like  the  Engineers,  it  would  necessitate  their  accepting  regimental  allowances, 
which  would  be  a  reduction  of  25  per  cent,  throughout  the  various  ranks  ;" 
and,  "  as  far  as  he  knew,  the  authorities  had  no  objection  to  "  make  the  medical 
service  into  a  corps.  (See  Jouunal,  p.  310.)  It  was,  therefore,  in  his  power 
to  have  created  a  new  departure,  and  given  effect  to  his  views  expressed  before 
the  Select  Committee,  and  found  a  corps  of  Royal  Surgeons.  Why  was  it  not 
carried  out?  Because  the  esprit  de  corps  was  wanting  ;  and  gold  is  heavy.  So 
poverty  of  imagination  fell  back  on  an  old  waistbelt  to  conjure  up  a  new  name 
"Medical  Staff."     Hinc  iUu:  lachrymcc. 

Does  Sir  Thomas  for  one  moment  suppose  that  men  in  pursuit  of  honour  and 
glory  by  means  of  a  noble  and  self-sacriticing  piofession  are  so  sordid  as  to  risk 
position  for  25  per  cent?  Such  should  show  a  walk  in  life  commensurate  with 
grovelling  views.  Chivalry  demands  that  milit-ary  service,  in  any  f.-rm,  should 
not  be  weighed  by  gold  but  untarnished  honour,  unsullied  fame.  Nevertheless, 
the  labourer  is  worthy  of  his  hire.  The  Engineers  are  well  paid,  and,  on  de- 
tached duty,  contrive  to  get  good  allowances  one  way  or  other  ;  how,  then,  can 
the  doctor  be  worse  off  with  his  profession  to  help  him?  The  gist  of  this  ia, 
create  a  corps  of  royal  surgeons,  give  military  titles,  and  let  the  pay  take  care 
of  itself.  The  private  practitioner  hunts  fur  his  pay,  the  military  one  ia  as> 
sured  of  his  under  any  circumstances,  and  is  an  element  in  the  calculation. 

In  conclusion,  it  will  be  observed  that  Sir  Thomas  Crawford's  words  before 
the  Association  and  bef'U-e  the  Select  Committee  are  at  variance.  Finally,  per- 
mit  me  to  thank  you  for  your  eloquent  article  on  "Army  Surgeons  and  Army 
Surgery."    It  should  be  printed  in  letters  of  gold  and  widely  circulated. 

P.S.— I  omitted  to  state  that  in  the  old  East  India  Company's  service.  If 
doctors  were  not  fit  for  administrative  duties,  they  were  sent  to  take  charge  of 
troops  as  military  officerfl.  I  heard  of  one  such  being  alive  as  "  Major-General  '* 
between  1840  and  1850. 

M.  S.  writes  :  The  statement  of  the  Director-General  at  the  late  meeting  of  the 
Association,  as  well  as  his  evidence  before  Lord  Randolph  Churchill  s  Com- 
mittee, will,  it  is  to  be  feared,  widen  the  gap  which  already  exists  between  him 
and  the  officers  of  his  department.  This  is  the  more  to  be  regretted  as,  up  to 
the  present,  the  feeling  of  personal  regard  and  respect  for  their  chief  was  strong 
amongst  those  who  unf 'rtunately  differed  from  him  on  questions  of  army 
medical  organisation.  He  would  appear  to  remain  obstinately  blind  to  the 
views  which  the  newly-issued  circular  will  prove  to  be  held  by  the  majority  of 
his  officers. 

The  statement  that  medical  officers  wanted  to  "submerge  their  profession 
and  be  known  by  titles  which  it  would  be  a  degradation  to  any  mt'dical  man  to 
accept,"  was  as  ill  called  for  as  it  was  incorrect.  Has  Sir  T.  Crawford  submerged 
his  profession  or  accepte.d  a  degrading  title  when  he  became  a  K.C.B.  ?  We  hupa 
not ;  and  yet  the  title  "Sir  Thomas  Crawfoid,  Direcf^or-General  Medical  Staff," 
conceals  his  profession  as  much  as  "General  Crawford,  Director-General  Medical 
Staff" — the  title  which  the  advocates  for  military  rank  would  have  conferred  on 
him.  He  accepts  the  one  cheerfully,  but  describes  the  other  in  language 
scarcely  complimentary,  to  say  the  least  of  it,  to  the  medical  officers  of  foreign 
armies,  who  hold  military  rank  and  titles,  and  who,  far  from  being  disgraced 
thereby,  daily  experience  the  advantage  of  detinite  rank  in  promoting  the  effi- 
ciency of  army  medical  organisation. 

The  Director-General  omitted,  in  his  allusions  to  the  medical  service  being 
formed  into  a  corps,  and  in  hia  comparisons  between  such  a  corps  and  the  Royal 
Engineers,  the  important  point  that  Royal  Engineers,  as  a  scientific  corps, 
receive  a  special  rate  of  pay  over  and  above  the  pay  of  their  army  rank, 
called  in  their  case  "working  pay."  Such  a  rate  of  pay,  termed  "profes- 
sional pay,"  might  easily  be  adopted  for  a  corps  of  "Royal  Surgeons,"  and 
be  so  graduated  as  to  cover  the  present  staff  allowances  ;  or,  better  still,  a 
consolidated  rate  of  pay  might  be  decided  on  for  officers  of  such  a  corps. 

I  trust  members  of  the  A^^sociation  notice  that  the  Director-General's  remarks 
were  not  supported  by  a  solitary  officer  of  the  Medical  Statl  now  serving  on  full 
pay,  of  whom  there  must  have  been  many  present.  Retired  medical  ollicers,  or 
distinguished  melical  officers  like  Surgeon -General  Cornish,  whose  career  has 
been  mainly  a  civil  one  in  the  Indian  medii?al  service,  know  little  or  nothing  of 
the  preseut  movement,  whicli  is  the  growth  of  the  last  five  years. 

That  the  Director-General  should  ignure  the  military  duties  of  the  Medical 
Staff,  who  have  the  command  of  a  corps  2,000  strong,  is  only  equalled  by  his 
strongly- ex  pressed  opinion  before  Lord  Randolph  Churchill's  Committee  in 
farour  of  such  duties  being  carried  out  by  medical  officers  deprived  of  their 
uniform  and  wearing  civilian  dress,  and  the  readiness  with  which  he  assented 
to  the  reductions,  or  the  possibility  of  reductions,  in  the  appointments  of 
Surgeons-General — one  ol  the  few  prizes  an  army  medical  officer  has  to  look 
forward  to.  

One  of  the  Majority  writes  :  At  an  important  crisis  like  this  the  Army  Medical 

Staff  is  indeed   fortunate  in  having  so  valiant  and  powerful  a  champion  as 

yourself  to  battle  for  their  rights,  when  they  by  force  of  circumstances  are 

unable  to  fight  foi  themselves. 

Sir  Thomas  Crawford  seems  to  have  left  no  stone  unturned  to  prevent  that 
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"Just  redress  of  those  grievances  that  render  the  Service  all  but  untenable  to  the 
'  ;■  vast  majority  of  the  medical  officers  of  the  array.  We  are  told  by  our  reapccted 
,    chief  that  the  a;^itation  originates  from  "  a  low  source,^"  and,  as  he  stated  in  his 

-  ^idence  recently  before  the  Koyal  Commission  that  in  his  opinion  the  desire 
for  militaiy  rank  only  existed  amongst  the  janior  officers  of  the  Department, 
and  that  the  best  men  did  not  wish  for  it,  presumably  it  is  these  young  officers 
that  Sir  Thomas  thus  intends  to  stigmatise  by  the  title  of  "  low."  And  yet  the 
Director-General  told  the  same  Commission  that  a  much   better  class   of  men 

■  had  been  entering  the  Army  Medical  Service  during  the  last  few  years  than  e\'or 
ivas  the  case  formerly.     Surely,  Sir,  to  say  the  least,  these  statements  are  enme- 

'  what  contradictory.  As  you  truly  remark  in  ynnr  able  leader  of  August  Gth, 
,    thi4  burning  question  of  rank  is  one  that  chiefly  affects  the  junior  officers  of  the 

-  Service,  who  in  their  everyday,  life  have  constantly  to  be  brought  in  contact 
■with  other  officers  and  soldiers.    Bui,  as  you  must  be  aware   from  the  many 

, .  ppmmunications  you  have  received  upon  the  subject,  that  feeliDg  'ia  by  no  means 
confined  to  the  junior  grades,  but  is,  I  can  asj-ure  you  from  pergonal  knowlfld^e, 

■•  .ae  keenly  felt  by  many  of  the  most  senior  medical  officers  in-the  army.  Whac- 
evcr  may  be  said  to  the  contrary,  it  is  ridiculous  to  -suppose  under  existing 
rules  that  any  officer  in  his  aeu.ses  would  thiak  of  remonstrating  with  thu  au- 
tb:>ntie3  through  official  channels,  against  the  provisions  of  a  Eoyal  Warrant- 
Personally  I  should  certainly  have  preferred  to  have  at  once  tendered  my  resig- 

■  nation.  Anyhoiv,  it  will  be  a  crying  ijnjustice  if  the  opinion  of  the  man,  how- 
ever able  and  distinguished,  whose  present  position  and  title  render  him  inde- 

.  pendent  of  any  military  rank,  Hhouid  t>e  allowed  to  override  the  wishes  of  at 
least  nine-tenths  of  his  subordinate  officers.  I  trust  that  the  Parliamentary 
Bills  Committee  of  the  Association  will  take  this  view  of  thfr  matter,  so  that, 

:  again  backed  by  its  great  iuaueiice,  the  victory  will  be  ours  against  all' odds,' 

''■'■'^    ■  ARMY  SURGEONS  AND  MILITARY  REWARDS.     ,       ■  ■  ' '  " 

H.  R.  G.  (Cairo)  writes  :  With  reference  to  your  admirable  leading  article  on  Army  j 
Surgeons  and  Army  Surgery,  I  should  lik>^,  with  your  pennissiou,  to  point  put 
one  fact  which,  as  far  aS   I   knnw,   has  never  been  written  about,  bat  which 

,   nevertheless  renders  a  medical  officer's  duty  in   the  field   tenfold  more  ta'ying 

than  that  of  a  combatant.     In  action  the  army  surgeon  cannot  look  about  him, 

'  Ms  attention  is  entirely  taken  up  by  his  wounded.      He  can  therefore  form  no 

''  idea  as  tt^  the  direction  in  which  the  forttthes  of  the  day  are  tending,  and  is 
consequently  much  more  likely,  in  savage  warfare  especially,  to  find  himself  in 

'   Bituations  of  exceptional  danger. 

As  an  instance  in  point,  I  may  recall"  the  case  of  Surgeop  Jol;in  Prendergast, 

^Tit-ho  at  Tamaai,  when  the  square  was  broken,  while  absorbed  in  his  endeavours 

"to  stop  a  bleeding  artery,  was  speared  through  the  back  by  a  ferocious   Haden- 

dowa.     Surgeon  Prctidergast  was  specially  iwentioned  by  General  Graham,  for 

'  his  service  at  El  Teb  and  Tamaai,  in  company  with  sisty-six  other  officers  above 
the  rank  of  subaltern.  Of  these,  sixty  have  received  rewards  in  some  shape  or 
other  ;  the  conspicuous  by  their  absence  from  the  honour  list,  being  as  follows. 
Sorgeons-Major  Venour  and  Green,  Surgeons  Frendergast,  Lucas,  Pedlow,  and 
Treheme.    Fourteen  subalterns  were  also   mentioned  by  General  Graham  ;  eix 

..  of  them  have  received  rewards.    This,  I  think,  is  enough  to  ahow  the  manner 

/•m  which  justice  ismeted  out  to  the  Medical  Department.  '    ' 


OBITUARY. 


■A  »•..=  (::-;  I  ■au-. 


KICHARD  QTTAm,  F.R.S., 
Surgeon-Extraordinary  to  the  Queen  ;  Consulting  Surgeon  to 
University  College  Hospital. 
On  Thursday,   September   ISth,    this  well-known    veteran  member 
of  a  well-known  medical  family  died  at  his  residence,   32,  Cavendish 
Square,  having  attained  the  ripe  age  of  87  years,  and  outlived  all  his 
early  colleagues  of  his  own  standing.     He  was  born   ntar  Fermoy, 
County  Cork,   in  1800.     His  father,   a  private  gentleman,   was   the 
eldest  of  eleven  brothers.     Mr.  Quain's  eldest  brother  was  Dr.  Jones 
Quain,  famed  for  his  Ekimnts  of  AiuUonui,  the  first  edition  of  which 
appeared  in  1828,  and  Sir  John  Biohard  Quain,   the  eminent  judge, 
was  their  half-brother.      The  youngest  of   the  eleven   brothers,    the 
senior  of  whom  was  Mr.  Richard  Quain's  father,  became  the  father  of 
Dr.  Richard  Quain.     Thus  the  pedigree  of  the  family  is  most  honour- 
able, though  somewhat  complicated. 

Mr.  Richard  Quain  was  educated  at  Fermoy,  but  where  he  first 
studied  medicine  is  uncertain.  He  worked  lor  a  time  at  the  Alders- 
gate  School  of  Medicine,  where  his  generous  brother,  the  eloquent 
Dr.  Jones  Quain,  was  a  teacher.  In  1828  he  became  a  Member  of  the 
Royal  College  of  Surgeons.  The  elder  brother  held  the  office  of 
Professor  of  Anatomy  and  Physiology  at  University  College  from  1831 
to  1836,  and  for  a  time  Sir  Erasrflils  Wilson  was  his  prosector.  Mr. 
Richard  Quain  acted  as  assistant  to  his  brother,  but  was  Professor  of 
Anatomy  from  1832  to  1850  ;  Dr.  Sharpey  being  appointed  to  the 
Chair  of  Physiology  after  Dr.  Jones  Quain  gave  up  lecturing  on  that 
science.  While  Mr.  Richard  Quain  lectured,  Mr.  Morton  and  Mr. 
George  Viuer  Ellis  were  demonstrators,  and  the  dissections  for  Mr. 
Quain's  morning  lectures  were  prepared  by  prosectors,  among  whom 
was  Dr.  Richard  Quaiu.  Mr.  Richard  Quain,  during  the  same 
period,  hold  the  appointment  ot  Assistant-Surgeon  to  the  North 
London  Hospital.  His  seniors  were  Mr.  Samuel  Cooper  and  Mr. 
Liston,  the  three  surgeons  commencing  their  duties  when  that  insti- 
tution was  founded.  For  many  years  of  collegiate  life,  the  professors 
of  University  College  were  very  militant,  and  Mr.  Richard  Quain  was 
constantly  involved  in  disputes  about  questions  such  as  succession  to 


chairs  or  lectureships,  the  division  of  labour  in  lectureships  held  by 
two  professors,  and  the  choice  and  election  of  medical  officers  to  the 
North  London  Hospital.  Samuel  Cooper,  Monorieff  Arnott,  and 
Sharpey  were  concerned  in  these  disputes  ;  Syme,  after  setting  up  at 
agreatexpen.se  in  London,  returned  to  Edinburgh  in  disgust;  Sir 
Erasmus  Wilson,  seeing  no  chance  of  preferment,  loft  the  College, 
where  he  had  never  succeeded  in  obtaining  an  officially  recognised 
appointment,  and  established  a  private  school,  which  lasted  but  a 
few  years,  whilst  Morton  came  to  an  untimely  md,  due  it  was  believed 
more  or  less  to  disappointment  at  deferred  promotion.  But  Richard 
Quain  weathered  the  storm. 

In  1850,  R;chard  Quain  was  appointed  full  surgeon  to  the  hos- 
pital, remaining  at  his  post  till  1866.  when  he  retired,  and  was  made 
Consulting  Surgeon  and  Eineritus  Professor  of  Clinical  Sorcery  to 
University  College.  In  Decembei;,  18-13,  be  was  elected  a  Fellow  of 
the  Roy^l  College  of  Surgeons  ;  thus  he  was  one  of  the  first  batch  on 
whom  the  higher  diploma  was  conferred,  and  at  his  death  was  the 
^senior  London  Fellow.  In  1851,  he  was  elected  Member  of  the  Coun- 
cil, together  with  Mr.  John  Hilton  ;  in  186.'>,  Member  of  the  Court  of 
Examiners  ;  in  1867,  Chairman  of  the  Board  of  Examiners  in  Mid- 
wifery ;  and  in  1868,  President  of  the  College.  In  1839,  he  delivered 
the  Hunterian  Oration,  choosing  as  the  subject  Some  Defects  in 
General  Education,  a  matter  in  which  he  took  great  interest.  As 
long  ago  as  1845  he  wrote  Some  Ohscrvations  on  the  Education  and 
Examination  for  Degrees  in  Medicine,  also  Ohscrvations  on  Medical 
Education  in  1855.  He  stroni:;ly  advocated  a  liberal  education  in  arts 
for  all  young  men  who  aspired  to  our  profession-  He  represented  the 
Council  of  the  College  of  Surgeons  on  the  Medical  Council  in  1S70. 
Amongst  other  honours,  he  was  made  Surgeon-Extraordinary  to  the 
Queen. 

In  medical  literature  Mr.  Richard  Quain  certainly  gained  a  high 
reputation.  Some  of  his  clinical  lectures  are  pre.served  in  the  earlier 
numbers  of  the  JottrnaL,  and  some  were  published,  after  lying  fal- 
low for  many  year.9,  in  1884.  He  also  wrote  a  book  on  The  Diseases  of 
the  Eectum,  which  went  through  two  editions,  and  a  pamphltt  on  a 
remarkable  case  of  rectal  disease.  He  issued  a  controver:>ial  publica- 
tion, in  reply  to  a  similar  production  by  a  colleague,  in  1848,  when 
professorial  disputes  were  running  high  in  University  College. 

To  his  writings  on  education  we  have  already  referred.  For  two 
essentially  scientific  works,  however,  he  is  most  deservedly  remembered. 
His  Atuilomy  of  the  Arteries  of  the  Human  Body,  with  its  Applications 
to  Pathology  and  Operative  Surgery,  a  world-tamed  publication,  ap- 
peared in  1844,  and  was  the  fruit  of  patient  study.  He  examined 
every  .subject  in  the  diseecting-rooc;  for  years,  noting  anomalies  with 
great  care.  In  drawing  up  the  tibles  in  his  work,  he  was  greatly 
assisted  by  the  industry  of  his  cousin.  Dr.  Richard  Qnain,  and  by  the 
artistic  powers  of  Mr.  Joseph  Maclise,  F.R.C.S.,  author  of  a  ,S'«rg'icaZ 
Anatomy,  and  of  an  almost  forgotten  work  on  the  homologies  of  the 
skeleton.  Mr.  Maclise  was  a  brother  of  the  eminent  Rojal  Acade- 
mician. Without  exaggeration,  it  may  he  said  that  Richard  Quain's 
life  would  have  been  well  spent  had  he  lived  only  to  produce  the 
Anatomy  of  the.  Arteries.  An  even  better  known  work,  Dr.  Jones 
Quain's  Elements  of 'Anatomy,  came  under  his  care,  the  fifth  edition  of 
this  standard  systematic  publication  being  prepared  by  Mr.  Richard 
Quain  and  Dr.  Sharpey.  Mr.  Quain  took  no  share  in  any  succeeding 
edition  of  the  Anatomy,  which  is  still  in  current  circulation  amongst 
teachers  and  students. 

Mr.  Quain  cannot  be  said,  to  have  achieved  any  reputation  as  an 
operator.  He  was  cautious,  even  to  timidity  ;  as  is  frequently  the 
case,  his  results  were  often  more  satisfactory  than  those  of  the  most 
skilful  operators.  He  laudably  insisted  on  the  regular  attendance  of 
every  student  at  his  lectures  and  every  dresser  in  his  wards,,  and  laid 
great  stress  on  those,  clinical  details,  a  recognition  of  which  has  so 
largely  contributed  to  the  progress  which  surgery  has  made  during 
the  present  reign.  Even  such  a  matter  as  clearing  out  scybala  had  to 
be  performed  in  his  wards  in  a  deliberate  manner,  under  his  superin- 
tendence. He  was  also  careful  in  teaching  the  student  to  give  advice 
to  patients  after  convalescence — indeed,  he  shone  in  sound  clinical 
principles.  "A  man,"  he  frequently  observed,  "with  a  rupture 
should  never  go  about  without  two  trusses,  one  in  store,  lest  that 
which  he  wears  should  get  out  of  order,  and  he  should  put  the  truss  on 
before  he  rises  from  the  recumbent  posture."  Other  advice  of  this 
kind  was  repfatedly  given  in  the  wards  ;  but  on  the  store  truss 
qupstion  Mr.  Quain  loved  particularly  to  dwell. 

Mr.  Quain  was  a  little  below  the  average  height,  and  rather  stout  ; 
he  had  good  features  and  a  well-set  mouth.  He  was  a  man  of  liberal 
education,  quiet  and  retiring  in  private  life,  amiable  to  strangers,  but 
of  an  irritable  disposition  towards  those  with  whom  he  had  profes- 
sional dealings.     In  1859  he  married  Ellen,  Visooantess  Midleton, 
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widow  of  the  fifth  A  lacount.  He  had  no  children.  Ten  years  aco  he 
suffered  from  calculus,  and  Sir  Henry  Thompson  performed  litho- 
trity  ;  recovery  was  complete.  His  wife  died  recently.  His  health 
of  late  became  much  deteriorated  by  chronic  cystitis,  wliich  caused 
much  pam  and  loss  of  sleep,  and  proved  fatal  on  Thursday  week  Sir 
^»ni,T  p"°f '  .f'\^fT  ^.^S"t,  Dr.  Douglas  Powell,  and  Mr. 
Stephen  Paget  attended  him  in  his  last  illness.  Mr.  Quain  was 
buried  at  Fiuchley,  the  last  resting  place  of  his  wife  and  other  rela- 
tives,  on  Wednesday,  September  21st. 
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AND 

POOR-LAW    MEDICAL    SERVICES. 

r^  ,.v  ,  HEALTH  OF  ENGLISH  TOWNS 

DURiHO  the  week  ending  Saturday,  September  10th,  5,7S4  births  and  ■\  '^■^'i  rtp^tha 

^ft  ofni,  ^""f^^--  ";■*  =  London.'^lo.r  rBi7mfnglm;°iko7L  ed!,    K  i  •""saUo'd" 

v-arain,  ii.\},  uiUJ,  'li.b  ;  Brighton,  23  8  ■  Wolvprhirni.tnn     qt  a  ■  n,.^^*-    a    T^.   ^ 
Portsmouth     04.2  .  Manche^t'er,  25^2  ''NewcttTe  upTx^oe f^  ?  'sSkeul    ad' 
+h»'tt  „t       '"^'""  rate  d>mng  the  week,  29.1,  in  Pre»ton.      The  death  rate  in 

i|r5=n=^s,^So?e^;;.s:ri^?o?';:SFS 

deaths  were  equal  to  an  annual  rate  of  4.3  per  1,000.    The  zymotic  drJhrlt«i^ 
London  duDug  the  week  under  notice  was  equal  to  3  3  .wfl  nnn  „>fii  *i 

c^ifefteV,"  BirteXa'd  •  i  dkn?'!;  r TristTr^The'leaif  "^f'  '*'^'^"'"  '"  *"»" 
which  had  steadily  decHnedfrom  W3  to "'un  the  sir  freillfn".'"  "V^^  "'«-'=°"«N 

fever)  which  had  been  35  t^L  iT°'!''"?,«  'yP""''  ™'""=.  »"1  »™Ple  continued 

elined  during  the  week  t-  l^and  iiclided  IS  in  To,ff?'-<'?^n""'''''  /'"""'"  '''=- 
'"Liverpool.     Small.pox  caused  S^deaths    n  Sheffie  d   l'  1n  Bns™i"bnr"nor  one 

declinins  from  1  sni    to  -fia  i.;   fh^„        '^       zymotic  diseases,    against    numbers 
WMeoSfl  to^5  ner  l^m     T.  T     !i  ""I"  Pf-^^dins  "eeks.     The  zymotic  rate 

d'eciltd^dV-'H^^  '^'\"  '"  i'"'^'^  preceding  welk  f?on  oTt^olL  '^f?r1?:; 
decUned  during  the  week  under  notice  to  2^4;  and  caused  the  highest  Heith 
rates  m  Wolverhampton,  Salford,  and  Bolton. "   The  Shs  re?e^ed  to  sclrlet 


rr^r',l.?^*''''\i""'  '","<■"«<'  f'-oni  «  to  95  in  the  seven   previous  weeks    further 

fatal  cases  of  diphtheria  in  the  twenty-eight  towns  Thich  had  decH  "din  The 
three  previous  weeks  from  SO  to  2S,  rose  again  din-ing  the  week  Sr  no Hce  to 
8,,  and  included  20  in  London,  3  in  Manchester,  2  in  SriW.ton   "  in  Port-n^  ,urh 

laUen  stTa'dilv  in"*?'?"'"'  """  I  '°  "^'^t  ^^^  '^^"'-  '°™  me-a^^es'^wMlich  h?d 
lallen  steadily  in  the  four  preceding  weeks  from  S7  to  32,  were  31  .lining  the  week 

rt^r.Z*"r=  *"?,  disease  was  proportionally  most  fatal  in  BlackS.  Eleven 
fatal  cases  of  small-pox  occurred  during  the  week  in  the  twenty-eight  towns  ■  of 
these,  9  were  recorded  in  SlieffieM  (against  5  and  8  in  the  two  pre vlous  weeks)  i  In 

noT  ini'.ffl 'm'  'V  ^^'"?,''''  V,  ^"  •■'""  '"'"  31  deaths  have  be?n  refrrrcTto  snial! 
pox  inShefBeH  since  tlie  beginning  of  July  last.    Only  live  small-nox  natients 

tTrJ'ber  mh*o„""f"'J"  '^ /'f"-"P"'it»"  Asylum  hospitals  on  slt^urdaTseP 
temberlTth,  one  of  whom  had  been  admitted  during  the  week  The  death-rate 
from  diseases  of  the  respiratory  organs  in  London  during  the  week  undef  notice 
was  equal  0  1.8  per  1  000  and  was  considerably  below  the  average  The  caue^ 
tLn^W  U,^"'  "°'-  "f  '^^  ^■'^'-'  '^""^^^  registered  during  the  week  l2  the 
Mby  c^on^rsT"  "'"  ""^  °'^'"''^'  """"  ^^  --eE'^tered  medical  practitioner! 

I     .V       .VI  HEALTH    OP  SCOTCH  TOWNS. 

IN  the  efftht  principal  Scotch  towns,  having  an  estimated  population  of  1  'oq  OOO 
persons,  732    births  and    4S4    deaths   were  registered  durinf  the  week 'ending 
Saturday,   September  lOth.      The  annual  rate  of  mortality,  which  had  been   18  7 
noHee  Vo'',Q''i''""' ,'"  ""=  .'"i^.P^/eding  weeks,  rose  again  during  the  week  nnd4 
notice  to  19.4,  and  exceeded  by  0.6  per  1,000  the  mean  rate  for  the  same  period 
was  eo  .^fio^'i'i^.?'  'p^'i  '^"S  '.:'''  ■^''"^'-     ^™™S  ">ese  Scotch  towns    th?aS 
To  ,  f„' rM  '     '''■?";  P^'^'^'y.   I'-a  '»  Aberdeen  and  in  Leith,  18.7  in  Edinburgh 
Healh^r^    F°"'h^    ■""  ^.f""'  "V^    '"  I'"'"'"'  ^Dd  26  0  in  Greenock.     The  484 
deaths  registered  during  the  week  under  notice  in  these  towns  included  45  which 
were  referred  to  diarrhoea,  40  to  whooping-cough,  11  to  scarlet  fever,  1 1  to  ■•  fCTer  •• 
"  "'  O'l'"""!'!,  and  not  one  either  to  sraali-pox  or  measles;  in  all,  112  deaths 
resulted  from  these   principal  zymotic  diseases,  against  111  and  102  in  the  two 
preceding  weeks.    These  112  deaths  were  equal  to  an  annual  rate  of  4,5  per  1  6oO 
which  slightly  exceeded  the  mean  zymotic  death-rate  during  the  same  period  mthe 
twenty-eight  large   English    towns.      The  highest  zymotk;  rates  in  the  Sc6tch 
Pe^h     The5e'>';h'''''r   '"'."'^'  notice  were  recorded  in  Dundee,  Greenock"  and 
Perth     The  deaths  referred  to  diarrhcea,  which  had  been  53  and  .'iO  in  the  two 
preceding  weeks,  rose  again  to  45  last  week,   of  which  U  occurred  in  Glasgow 
i™;\       !,''"[*■' ''  I '"  ^"'"^'I'  f"^   •  '"  Aberdeen.     The  fatal  cases  of  whooplril' 
cough    which  had  increased  from  24  to  21  in  the  three  preceding  weeks  roS 
again  to  40  during  the   week  under  notice,  and  included  9  in  Edinburgh    9  in 
Greenock    8  in  Glasgow,  and  7  in  Dundee.      The  Zl  deaths  referred  to  different 
forms  of      fever      were  within  one   of  the  number  in  the  previous  week    and 
included  3  in  Glasgow,  3  in  Edinburgh,  and  2  in  Paisley.     The  fatal  cases  of 
Bcarlet  fever  which  had  steadily  increased  from  7  to  18  in  the  five  preceding  weeks 
declinel  to  11  during  the  week  under  notice,  of  which  5  occurred  in  Dindee   S 
m  Glasgow    and  2  in  Perth.      The  6  deaths  from  diphtheria  showed  an  increase 
of  3  upon  the  number  retni-ued  in  the  previous  week,  and  included  2  in  Glasgow 
and  2  in  Greenock.    The  death-rate  from    diseases  of  the  respiratory  organs   in 
these  Scotch  towns  during  the  week  under  notice  was  equal  to  2  8  ne?  l  000 
against  2.0  in  London      As  many  as  60,  or  12.4  per  cent.,  of  the  484  deaths  r'e-is'- 
tered  during  the  week  in  these  Scotch  towns  were  uncertified  "">  re='3 

During  the  week  ending  Saturday,  September  17th,  S16  births  and  467  deaths  were 
o^^i  ooo" OOO  ^^^  ^'^^*  Pf'iclpal  Scotch  towns,  having  an  estimated  pop.ilation 
?,  , '  '^'■,''o?„P''"'l1"^-  ^'^''  *"""*'  '■^'^  <"  mortality,  which  had  been  IS  5  and 
1.1.4  per  1,000  in  the  two  preceding  weeks,  declined  again  to  18.7  diuing  the  week 
under  notice,  and  exceeded  by  0.7  per  1,000  the  meanrate  for  the  samf  period  in 
the  twenty-eight  large  English  towns.  Among  these  Scotch  towns  the  rate 
was  equal  to  12.0  in  Aberdeen,  13.7  in  Greenock,  16.3  in  Edinburgh  10  ■'  in 
Glasgow  21.,  in  Dundee,  22.7  in  Perth,  25.2  in  Leith,  and  26.5  in  Paisley  "Th* 
4h,  deaths  registered  during  the  week  under  notice  in  these  Scotch  towns  included 
lOo  which  were  referred  to  the  principal  zymotic  diseases,  against  102  and  ll" 
in  the  two  preceding  weeks ;  of  these,  55    resulted   from  diarrhma,    IS    from 

^J^Si^gVl""?'"'^'/"'?'"^'''''"''''"'  "  f™"'  "'ever"  (principally  enteric),  3 
from  diphtheria,  and  not  one  either  from  measles  or  small-pox.    These  105  deaths 
were  equal  to  an  annual  rate  of  4.2  per  1,000,  which  was  0.7  above  the  mean 
zymotic  death-rate  during  the  same  period  in  the  twenty-eight    large  Enelish 
towns.     The  highest  zymotic  rates  in  the  Scotch  towns  durin"  the  week  under 
not4ce  were  recorded  in  Paisley,  Perth,  and  Leith.     The  fatal  cises  of  diarrhoea 
which  had  been  39  and  45  in  the  two  preceding  weeks,  further  rose  during  the 
week  under  not.ce  to  55,  of  which  13  occurred  in  Glasgow,  10  in  Dundee  10  in 
Leith,  and  9  in  Edinburgh.    The  deaths  referred  to  whuoping-cough,  which  had 
increased  from  24  to  40  in  the    four  previous  weeks,   declined  last  week  to  19, 
and  included  4  in  Glasgow,  3  in  Edinburgh,  3  in  Greenock,  and  3  iu  Leith       The 
fatal  cases  of  scarlet  fever,  which  had  been  IS  and  11  in  the  two  preceding  We^ks 
rose    again  to  1,  last  week,   of  which  6  occurred  in  Glasgow,   and  0  in  Dundee.' 
The  U  deaths  referred  to  different  forms    of  "fever"   correspond.-d   with    tha 
number  in  the  previous  week,  and  included  5  in   Glasgow,   and   4  iu  Pai..-lev ' 
Ihe  3  fatal  cases  of  diphtheria  showed  a  decline  of  2  from  the  number  returned 
in  the  preceding  week,  and  included  2  in  Dundee.    The  82  deatirs  from  diseases 
ot  the  respiratory  organs  in  these  Scotch  towns  during  the  week  under  notice 
exceeded  by  10  the   number  recorded  in  the  corresponding  week  of  last  year,  and 
were  equal  to  an  annual  rate  of  3.3  per  1,000,  against  l.S  in  London.     The  causes, 
ol   68,  or  14.6  per  cent.,  ot  the    467  deaths  registered  diuing  the  week  under 
I  notice  in  these  Scotch  towns  were  uncertitied. 

i  HEALTH  OF  IRISH  TOWNS.  .     j   .'■    '■■'  :/ 

I  In  the  week  ending  Saturday,  September  17th,  432  deaths  were  registered  in  the 
sixteen  principal  town-districts  of  Ireland.  The  average  annual  death-rate  rerre- 
sentedby  the  deaths  registered  during  the  week  was  25.9  per  1,000  of  the  popula- 
tion. The  deaths  registered  in  the  several  towns,  alphabetically  arranged,  cor- 
responded to  the  folloiving  annual  rates  per  1,000:  Armagh,  10  3;  Belfast  "'  !■ 
Cork,  26.0;  Drogheda,  16.9;  Dublin,  32.S;  Dundalk,  13.1 ;  Galway,  les'  Kil- 
kenny, 88.1;  Limerick,  22.P ;  Lisbum,  14.5;  Londonderrj-,  17.8;  Lnrgan, '35  9- 
Newry,  3.5;  ,8Ugo,  9.6  ;  Waterford,  16.2;  Wexford,  21.4.  Tha  deaths  from  the 
principal   zymotic   diseases   in  the  sixteen    districts  were  equal   to  an  annual 
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rate  of  5.4  per  1,000,  the  rates  varying  from  0.0  in  nine  of  the  districts  t 
20.5  in  Ijurgau,  the  7  doatlis  from  all  causes  registered  iu  that  distric 
comprising  1  from  diphtheria,  and  3  from  diarrhoea.  Among  the  95 
deattis  frum  all  causes  rcf^istered  in  Belfast  are  3  from  scarlatina,  7  from 
whooping-cough,  2  from  ill-defined  fever,  2  from  enteric  fever,  and  11  frum 
diarrhoei.  The  40  deaths  in  Cork  comprise  2  from  enteric  fever  and  4  from 
diarrhoea  ;  and  the  5  deaths  in  Galway  comprise  1  from  typhus.  No  deaths  from 
Bmall-pox  were  registered  in  Londonderry.  In  the  Dublin  Registration  District, 
the  birtlis  registered  during  the  week  amounted  to  195,  and  the  deaths  to  232. 
The  deaths  represent  an  annual  rate  of  mortality  of  34.3  in  every  1,000  of  the 
estimated  population  ;  omitting  the  deaths  of  persona  admitted  into  public  institu- 
tions from  localities  outside  the  district,  the  rate  was  32.8  per  1,000.  Sixty-three 
deaths  from  zymotic  diseases  were  registered,  being  23  over  the  average  for  the  cor- 
responding week  of  the  last  ten  years  ;  but  10  uuder  the  number  for  the  week 
ended  September  10th  ;  they  comprise  8  from  measles  (a  decline  of  9  as  compared 
with  the  number  for  tlie  preceding  week),  2  from  scarlet  fever  (scarlatina),  3  from 
whonpingcough,  2  from  diphtheria,  1  from  ill-detined  lever,  1  from  enteric  fever, 
33  from  diarrhcea,  2  from  dysentery,  etc.  Twenty-three  deaths  from  diseases  of 
the  respiratory  system  were  registered,  being  1  in  excess  of  the  average  for  the 
corresponding  week  of  the  last  ten  years,  and  G  over  the  number  for  the  week 
ended  September  10th;  they  comprise  13  from  bronchitis,  3  from  pneumonia  or 
inflammation  of  the  lungs,  and  4  from  croup.  The  deaths  of  10  children  under  6 
years  ot  age  (including  14  infanta  under  1  year  old)  were  a.scribed  to  convulsions. 
Two  deaths  were  cau.sed  by  apoplexy,  2  by  epilepsy,  5  by  other  diseases  of  the 
brain  and  nervous  system  (exclusive  of  convulsions),  and  14  by  diseases  of  the 
circulatory  system.  Phthisis  or  pulmonary  consumption  caused  23  deaths,  me- 
senteric disease  6,  and  cancer  4.  Four  accidental  deaths  were  registered.  In  29 
instances  the  cause  of  death  was  "  uncertiiied,"  there  having  been  no  medical 
attendant  during  the  last  illness. 


MEDICAL  NEWS. 


MEDICAL   VACANCIES. 

The  following  vacancies  are  announced. 

BELBRAVE  HOSPITAL  FOB  CHILDREN,  79,  GloucesUr  Street,  8. W.— House- 
Surgeon.  Salary,  £30  per  aunmn,  with  board  aud  lodging.  Applications  by 
October  5tli  to  the  Honorary  Secretary. 

BIRMIN'GUAM  GENERAL  HOSPITAL.— Assistant  Hoase-Surgeon.  Applica- 
tions by  October  1st  to  the  House  Governor. 

BRISTOL  ROYAL  INFIRMARY.— Obstetric  Physician.  Applications  by  Oc- 
tober 11th  to  the  Secretary. 

BRITISH  HOSPITAL,  Buenos  Ayres,  South  America.— Resident  Medical  Officer. 
Salary,  £200  per  annum,  with  board,  etc.  Applications  by  September  30th  to 
Messrs.  Burgoyiie,  Barbidges,  and  Co.,  16,  Coleman  Street,  London,  E.G. 

CARDIFF  CORPORATION.— Medical  Officer  of  Health.  Salary,  £400  per 
annum.      Applications  by  October  3rd,  to  J.  L.  Wheatley,  Esq.,  Town  Olerk. 

DISS  URBAN  SANITARY  DISTRICT.— Medical  Officer  of  Health.  Salary,  £25 
per  annum.    Applications  to  H.  O.  Lyps,  Ksq. 

EVELINA  HOSPITAL,  Southwark  Bridge  Road.— Out-patient  Surgeon.  Appli- 
cations by  October  3rd  to  the  Comniiitee  of  Management. 

GALWAY  UNION.— Medical  Officer.  Galw.iy  Dispensary,  No.  2  District.  Salary, 
£125  per  annum,  and  fees.  Applications  to  Mr.  C.  J.  O'Connor,  Honorary 
Secretary,  William  Street  West,  Galway.     Election  on  September  2Sth. 

GALWAY  UNION. — Medical  Officer  for  Workhouse.  Salary,  £50  per  annum. 
Applications  to  Mr.  Robert  F.  Mullery,  Clerk  of  Union.  Election  on  Sep- 
tember 2Sth. 

GENERAL  HOSPITAL,  Birmingham.— Assistant  House-Surgeons.  Residence 
board,  and  washing.    Applications  by  October  1st  to  the  House-Governor.      ' 

GREAT  NORTHERN  CENTRAL  HOSPITAL,  Caledonian  Road,  N.— Obstetric 
Physician.     Applications  by  September  2(5ta  to  the  Secretary. 

HALIFAX  INFIRMARY  AND  DISPENSARY.  -  Assistant  House-Surgeon. 
Salary,  £50  per  annum,  with  board,  etc.  Applications  by  September  27th 
to  Dr.  E.  WestSymes,  Hope  Hall,  Halifax. 

HORTOX  INFIRMARY,  Banbury.— House-Surgeon  and  Dispenser.  Salary,  £60 
per  annum,  with  board,  etc.  Applications  by  September  29th  to  0.  H.  Davids 
Esq.,  27,  Marlborough  Road,  Banbury.  * 

HOSPITAL  FOR  CONSUMPTION,  Brompton.-Resident  Clinical  Assistant. 
Applications  by  October  15th  to  H.  Dobbin,  Esq.,  Secretary. 

LEAMINGTON  AMALGAMATED  FRIENDLY  SOCIETIES'  MEDICAL  ASSO- 
CIATION,—Resident  Medical  Officer.  Salary,  £200,  with  £50  for  conveyance 
midwifery  fees,  and  residence.  Applications  by  September  26th  to  Mr.  J  b' 
Richardson,  9,  t^ueen  Street,  Leamington. 

LIVERPOOL  NORTHERN  HOSPITAL. -Assistant  Resident  House-Surgeon 
Applications  to  the  Chairman. 

LONDON  TEMPERANCE  HOSPITAL,  Hampstead  Road,  N.W,  Registrar  and 
Chloroformist,  Salary,  £50  per  annum.  Applications  by  September  24th  to 
the  Secretary. 

MANCHESTER  ROYAL  INFIRMARY,  CHEADLB  CONVALESCENT  HOS- 
PITAL.—Resident  Medical  Officer.  Salary,  £160  per  annum,  with  board  etc 
Applications  by  October  Sth  to  the  Chairmaa  of  the  Board.  ' 

MONKWEARMOUTH  DISPENSARY.-HouseSnrgeon.  Salary,  £80  per  annum 
with  board,  etc.     Applications  by  September  27th  to  the  Honorary  Secretary,' 

NEWCASTLE-ON-TYNE  ROYAL  INFIRMARY.— Junior  House- Physician.  Ap- 
plications by  September  27th  to  the  Secretary. 

NEWCASTLE-ON-TYNE  ROYAL  INFIRMARY.-Two House-Surgeons.  AppU- 
cations  by  September  27th  to  the  Secretary. 

NOTTINGHAM  BOROUGH  ASYLUM. -Assistant  Medical  Officer.  Salary,  £150 
per  annum,  with  board,  etc.     Applications  to  the  Medical  Superintendent. 

PAROCHIAL  BOARD  OF  WE3TRAY'.— Medical  Officer.  Applications  by  Octo- 
ber 1st  to  James  Scott,  Esq.,  Inspector  of  Poor,  Westray.  ■■   '.^     ; 


BATHDOWN  UNION.— Blackrock  and  Stillorgan  Dispensary.  Medical  Officer 
Salary,  £137  lOs.  per  annum,  and  fees.  Api'lications  to  Mr.  M,  Crowe,  J,P,, 
Meltield,  Blackrock.     Election  on  September  26th. 

READING  URBAN  SANITARY  AUTHORITY.- Medical  OfBcer  of  Health. 
Salary,  £400  per  annum,  with  e.\tras.  Applications  by  October  6th  to  H.  Day, 
Esq.,  Town  Cletk. 

READING  URBAN  AND  RURAL,  AND  WOKINGHAM  URBAN  SANITARY 
DlSTBICl'S.— Medical  Officer  of  Health.  Salary,  £300  per  annum.  Appli- 
cations to  the  Town  Clerk,  Reading. 

TORRAY  HOSPITAL  AND  PROVIDENT  DISPENSARY,  Torquay.  —  Junior 
House-Surgeon  and  Dispenser,  and  Medical  Officer  to  the  Provident  Dispen- 
sary.   Applications  by  October  Sth  to  the  Honorary  Secretary. 

VOLUNTEER  MEDICAL  ASSOCIATION,  AMBULANCE  DEPARTMENT.— 
Two  Surgeon  Instructors.  Applications  by  September  2yth  to  the  Secretary, 
26,  King  William  Street,  B.C. 


MEDICAL  APPOINTMENTS. 

Atkinson,  Robert,  M.R.C.S.,  L.S.A.,  appointed  Medical  Ofllcer  of  Health  to  fch« 

Rishworth  Urban  Sanitary  District,  Dice  Thomas  Britton,  M.D.,  resigned. 
Brown,  George  Arthur,  M.R.C.S  ,  L.M.A.,  appointed   Medical  Otflcer  of  Health 

to  the  Tredegar  Urban  Sanitary  Distiict. 
CooHiLL,  Dr.,  appointed  House  Governor  to  the  BirmiDgham  General  Hospital, 

vice  Lieutenant  H.  Fox,  R.N.,  resigned.! 
CaowTHER,  Thomas,  M.D.,  M.R.C.S.,  L.S.A.,  appniuted  Medical  Ofticer  of  Health 

to  the  Midgley  Urban  Sanitary  District,   vicf  Thomas  Britton,  il.D.,  rebigued. 
Dickson,  R.  H.,  L.R.C.8.I.,  L.K.Q  C.P.I.,  appointed  Aural  Hurgeon  to  St.  Marks 

Ophthalmic  and  Aural  Hospital,  Dublin,  vice  A.  a.  Fatton,  M.B.,  B.Ch.,  whose 

t«rm  of  olhce  has  expired. 
Evans,  Evan,  M.B.,  B.S.,  M.R.C.8.,  appointed  Medical  Officer  of  Health  to  the 

Llanelly  Urban  Sanitary  District,  vim  J.  Raglan  Thomis,  M.B.,  resigned. 
Fox,  He^be^^,  M.R.C.S.,    L.R.C.P.,   appointed   Medical  Officer  of  Heath  to  the 

Stainland-with-Old  Liudley  Urban  aanitary  District,    vice  Thomas  Britton, 

M.D.,  resigned. 
Greene,  H.  B-,  M.R.C.S,,  L.K.Q.C.P.I.,   appointed  Surgeon  to  the  Royal  Mail 

Steam  Packet  Company. 
Hoylb,  John,  M.B.,  CM.,  appointed  Medical  Officer  of  Health  to  the  Soyland 

Urban  Sanitary  District  and  Barkialand  Urban  Sanitary  District,  vice  Thomas 

Britton,  M.D.,  resigned. 
Johnston,  B.  R.,  M.R.C.S.Bng.,  appointed  House-Surgeon  to  the  Hnlme  Dispen- 
sary, ManchcHter,  vice  W.  G.  Dreaper,  L.R.C.P.,  resigned. 
May,  Chichester  G.,  B.A.Cantab.,   M.R.C.S.,  appointed  Houae-Fhysician  to  the 

Loudon  Hospital. 
Owen,  Arthur  D.,  M.R.C.S.,  L.S.A.Lond.,  appointed  Assistant  House-Surgeon  to 

the  Royal  Portsmouth  Hospital,  vice  J.  O'Conor,  M.D.,  promoted. 
Park,  D.  S.,  L.R.C.P.,  F.R  C.S.Ed.,  appointed  Medical  Officer  of  Health   to  the 

Beverley  Sanitary  District  of  Houghton-le-Spring. 
Parker,  A.  J.  E.,  L.R.C.P.Ed.,  M.R.C.S.,  appointed  Medical  Officer  of  Health  to 

the  South  District  of  Houghton-le-SpriDg. 
Paxton,  John,  Junr.,  appointed  Medical  officer  of  Health  to  the  Berwick-on- 

Tweed  Rural  danitary  Diacrict,  nice  J.  Mackay,  L.R.C.  P.,  L.R.C.S.,  re.signed. 
Prichard,  Richard,  M.D.,   appointed  Medical  Officer  of  Health  to  the  Cardiff 

Rural  Sanitary  District,  fur  six  months,  vice  F.  W.  Granger,  M.R.C.S.,  L.S.A., 

deceased. 
SiMi'soN,  J.  Ghri.stian,   M.B.,  CM.,  appointed  Housc-Physiciau  to  the  Royal  In- 

tiruiary,  Edinburgh,  vU:t  W.  H.  Rutherford,  B.A.Cantab.,  L.R.C.P.Ed. 
Smei.ltk,  H.  M.,  M.B.,  CM.,  -appniuted  House-Snrg'on  to  tlie  Memorial  Hospital, 

Jarrow-on-Tyne,  vice  R.  Mitchell,  M.B.,  CM.,  resigned. 
S.MYTH,  R.  V.  B.,  M.A.,  M.D.,  B.S.,  appoioted  Medical  Officer  aud  Public,  Vacci. 

natur  to  the  Third  District  of  the  Barnet  Union. 
SouTHEY,  A.  J.  M.R.C.S.,  L.S.A.,  appointed  Medical  Officer  of  Health  to  the 

Slougti  Urban  Sanitary  District. 
Sproule,  Rubert,  M.D.,  L.K.Q.CP.,  appointed  Resident  Medical  Officer  to  the 

Gainsborough    Friendly  Societies    Medical  Association,    vice    J.    J.    Udale, 

M.R.C.S.,  resigned. 
Wilson,  Alexander,   M.R.C  S.,  L.R.C. P.,  appointed  Administrator  of  Anffiathe- 

tics  to  the  Victoria  Dental  Hospital,  Manchester. 
Williams,  John  Henry,  M.R.C.S.,  L.S.A.,  appointed  Medical   Officer  of  Health  to 

the  Llanybyther  Division  of  the  I^ampeter  Rural  Sanitary  District,  via  Her- 
bert Davies,  M.R.C.S.,  L.S.A.,  resigned. 
Winn,  John,  L.KQ  C.P.I. .  and  L.M.,  L.R.CS.I.,  appointed  Medical  Officer  of 

Health    to   Fylde  Rural  Sanitary  District,   vice    J.    D.    Walker,   L.R.C.P., 

L.R.CS.,  deceased. 

The  Canal  Boats  Acts.— The  report  of  Mr.  Brydone,  Chief  In- 
spector uii'ier  the  Canal  Boats  Acts,  which  has  just  been  published, 
shows  that  the  Acts  have  exercised  an  important  influence  upon  the 
canal  population.  Some  shocking  cases  of  neglect  of  the  aimplist  re- 
quirements of  sanitation  and  decency  were  discovered  by  the  in- 
spectors duriog  last  year.  In  one  instance  a  cabin,  dirty  and  other- 
wise unfit  for  use,  was  occupied  by  the  boatman,  his  daughter,  aged 
22,  and  hia  son,  aged  20,  the  son  and  daughter  occupying  one  bed. 
In  another  case  a  boatman  carried  with  him  his  wifo  and  three 
daughters,  of  whom  the  eldest  was  17.  Mr.  Brydone  is,  however,  of 
opiuiou  that  the  boatmen  as  a  class  are  sensible  of  the  advantages  of 
the  humanising  influences  brought  to  bear  upon  them,  and  are  quite 
willing  to  conform  to  the  jTovisionsof  the  law. 

Suicide  of  a  Medical  Man.— An  inquest  was  held  on  Thursday 
week  on  the  body  of  Mr.  Charles  Herbert  ford,  aged  33,  who  for  the 
past  two  yearsj  has  practised  at  Bedworth,  Warwickshire.    It  appeared 


Sept.  24,  1887.] 


THM  BRITISH  MEDICAL  JOURNAL. 


697 


that,  on  returning  home  at  midnight  from  the  house  of  a  patient,  Mr. 
Ford  complained  of  rheumatic  pain^.  He  went  into  his  surgery,  and, 
on  rejoining  his  wife,  remarked  that  he  had  taken  a  strong  dose  of 
morphine,  and  should  probably  die  before  morning.  As  the  deceased 
was  in  the  habit  of  taking  morphine  for  insomnia,  his  wife  was  not 
greatly  alarmed  until  some  hours  later,  when  Dr.  Hammond,  who 
was  called  in,  found  that  eighteen  grains  of  morphine  had  been  taken. 
The  coroner's  jury  returned  a  verdict  that  the  deceased  was  of  un- 
sound mind  when  he  committed  suicide. 

Bkquests  and  Donations. — Mr.  WilUam  Shenvin,  J. P.,  of 
Farnborough,  has  bequeathed  £100  to  the  Surrey  County 
Hospital.  —  ilr.  F.  G.  Crowther,  of  Beaumonds,  Rochdale,  has 
given  £100  to  the  Recreation  Hall  Fund  of  the  Royal  Albert 
Asylum  for  Idiots  and  Imbeciles  of  the  Northern  Counties, 
Lancaster. — The  Lincoln  General  Dispensary  has  received  £88  Os.  8d., 
under  the  will  of  Miss  Faith  Jackson,  and  £70  7s.  5d.,  under  that 
of  Mijs  Sarah  Jackson. — University  College  Hospital  has  received 
fifty  guineas  from  the  People's  Contribution  Fund. 


.■,„rr]t 


BIRTHS,  MARRIAGES,  AND  DEATHS. 


Tht  eltarge  for  inserting  announcemeTits  of  Births,  Marriages,  and  Deaths  is  Ss.  €d. 
which  should  be  forwarded  in  stamps  with  the  announcement. 

BIKTHS. 
Faulkneb.— At  Stratford,  on  September  18th,  the  wife  of  John  T.  Faulkner, 

M.D.,  of  a  son. 
RoBsoN.— At  20,  South    Street,  Durham,  on  September  10th,  the  wife  of  E. 

Sheddon  Robson,  M.R.C.S.E.,  of  a  daughter. 

MARKIAOES. 

Arnisok— Holding.— On  September  20th,  at  St.  Jude's,  Southsea,  by  the  vicar, 
the  Rev.  J.  S.  Blake,  M.A,  William  Christopher  Araison,  M.D.,  Newcastle 
on-Tyne,  to   Kate,    youngest  daughter    of   the    late  Richard    Holding,    of 
Southsea. 

Bampton— WiLBON.— On  August  11th,  at  Emmanuel  Church,  Mannamead, 
Plymouth,  by  the  vicar,  Rev.  G.  B.  Berry,  M.A.,  Augustus  H.  Bampton, 
il.Ch.,  M.D.,  of  Plymouth,  second  son  of  the  late  A.  Hamilton  Bampton, 
M.  Inst.  C.  E.,  Engineer  of  the  Tavistock  Railway,  etc.,  to  Blanche  Charlotte, 
fourth  daughter  of  Minden  Wilson,  Esq.,  of  MozuHurpore,  Sirhoot,  Bengal, 
and  of  3,  Goer  Baddeu  Terrace,  Plymouth.  Indian  and  Australian  papers 
please  copy. 

Bush— Robertson.— On  September  20th,  at  the  Parish  Church,  Weston-super- 
Mare,  by  the  Rev,  F.  Andrews,  rector  of  Kinneraley,  Herefordshire,  assisted 
by  the  Rev.  H.  Gibbs,  rector  of  Hutton,  Somersetshire,  J.  Paul  Bush, 
M.R.C.S.,  tifth  son  of  the  late  Major  Robert  Bush,  of  Clifton,  Bristol,  to 
Laura  Annie,  eldest  davighter  of  the  late  John  (Qjartus)  Robertson,  Esq.,  of 
Cororouke  Colac,  Victoria. 

Delkvinone— Younger.— On  September  17th,  at  St.   George  the  Martyr,   Queen 
'     Square,  Bloomsbury,  by  the   Rev.  H.  B.  C.  Delevingn.i,   cousin  to  the  bride- 
groom, Ueriry  Ferdinand  Delevingne,  of"  Krouborg,"  atoke  Newington  Com- 
mon,  to  Constance,   elder  dauditer  of  the  late  Edward  Younger,   of  117, 
Leadcnhall  Street,  B.C.,  and  Hnlly  Mount,  Blackheath  Uill. 

Macdonald— Crawford.— At  Beith,  Ayrshire,  on  September  COth,  by  the  Rev. 
James  Martm,  assisted  by  the  Rev.  H.  F.  Henderson,  M.A,  Beith,  C.  R, 
Macdonald,  M.D.,  CM.Aberd.,  to  Agnes,  daughter  of  the  late  James  Crsw- 
ford,  Esq.,  of  Mainshamilton  and  Barrmill. 

SsiTiLEV— Vere-Walwvn.— On  September  13th,  at  St.  Mark's,  Bath,  by  the  Rev. 
E.  J.  Wemyss-Whittaker,  Matthew  Bernard  Shirley,  UR.C.P.,  M.R.C.S.,  of 
Grove  House,  Batley,  only  son  of  Matthew  Shirlpy,  Physician  aud  Surgeon, 
Beesron  Hill,  Leeds,  to  Frances  Harriette  (DoUie)  Vere-Walwyn,  youngest 
daughter  of  the  late  F.  A.  Vere-Walwyn,  Esq.,  of  Greenheys,  Manchester. 

Tathasi—Bigos.— On  September  15th,  at  St.  Giles's  Church,  Dallington,  Sussex, 
by  the  Rev.  Ralph  Ralsbeck  Tatham,  M.A,  Rector  and  Rural  Dean,  father  of 
the  bridegroom,  assisted  by  the  Rev.  E.  A.  B.  Sander;,,  M.A.,  brother-in-law 
of  the  bride,  Surgeon  Charles  John  Willmer  Tatham,  Meriical  Staff,  to  Maria 
Mary,  youngest  daughter  of  John  Grave  Biggs,  Esq.,  of  Brooklands,  Dalling- 
ton, in  the  county  of  Sussex. 

LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

OouumnoATios?  respecting  editorial  matters  ahoold  be  addressed  to  the  Editor, 

429,  Strand,  W.O.,  London;  those  concerning  business  matters,  non-delivery 

of  the  Journal,  etc.,  should  be  addressed  to  the  Manager,  at  the  Office,  429, 

Strand,  W.O.,  London. 
In  order  to  avoid  deUy,  it  ia  particularly  reaaested  that  all  letters  on  the  editorial 

bnainesa  of  the  Journal  be  addressed  to  the  Editor  at  the  office  of  the  Journal, 

and  not  to  his  private  house. 
Authors  desiring  reprints  of  their  articles  published  In  the  British  Medical 

Journal,  are  reqtiested  to  communicate  beforehand  with  the  Manager,  429, 

Strand,  W.O. 
Correspondents  who  wisn  notice  to  be  taken  of  their  communications,  should 

authenticate  them  with  their  names— of  course  not  necessarily  for  publication. 
CoBRBrtPoNDENTS  not  Bnswered  are  requested   to  look  to  the  Notices  to  Oorre* 

flpondencaof  the  following  week. 
Makuscripts  forwarded  to  tsk  Office  of  this  Journal  cannot  tTNDBR  any 

CIRCUMSTANCES    BE    RETURNED. 

PUBLIC  Health  DEPAKTMENT.—We  shall  be  much  obliged  to  Medical  Officers  of 
He«lth  if  they  will,  on  forwarding  their  Annual  and  other  Reports,  favour  vs 
with  Ihipticate  Copies, 


arERiEs. 

Tympanites  in  Advancrd  Asthenic  Disease. 
L.3.  A.  would  be  obliged  for  information  as  to  the  treatment  of  very  painful  and 
distressing  abdominal  tympanites  in  an  emaciated  and  asthenic  patient.    Aperi- 
ents have  proved  inetfective. 

Institution  for  Stammering  Girls. 
Leonard  Buckell,  M.D.  (Chichester)  writes  :  Can  anyone  tell  me  of  an  institu- 
tion where  for  a  small  payment  a  poor  girl,  aged  IV  years,  who  Is  suffering  from 
stammering,  could  be  placed  for  a  time  with  hope  of  improvement?    Aa  it  is, 
she  is  quite  unable  to  earn  her  own  living  in  service. 


AN8WEI18.  .J 

St.  Elmo.— We  do  not  give  medloal  advice. 

J.  G.  E. — We  do  not  recommend  particular  practitioners.  We  should  strongly 
advise  you,  however,  to  consult  a  good  general  surgeon. 

Home  for  Labourino  Class  Drunkards. 
Walter  Fowler,  M.A.,  F.R.C.S.— There  is  no  home  for  inebriates  licensed  under 
the  Habitual  Drunkards  Act  for  the  labouring  classes. 

Management  after  Labour. 
YoTTNC  Practitioner  asks  what  is  the  best  material  of  which  to  make  a  binder, 
for  a  good  class  patient  after  her  confinement?    Also,  what  is  the  best  substi- 
tute for  castor  oil  as  an  aperient,  when  that  drug  is  objected  to,   on  such  an 
occasion? 

*«*  The  best  material  for  belts  after  confinement  is  jean.  There  should  be 
no  elastic  materiaL  The  point  is  to  secure  a  good  fit.  The  best  substitute  for 
castor  oil  is  the  German  liquorice  powder  in  one  drachm  doses  ;  or  five  grains  of 
grey  powder  with  three  grains  of  Dover's  powder. 

Treatment  of  Menopause. 
Alex.  Duke,  F.K.Q.C.P.L  (Dublin),  writes:  Ib  reply  to  query  of  "Perplexed 
Member,"  in  the  Journal  of  September  I7th,  I  beg  to  suggest  trial  of  the  treat- 
ment adopted  by  me  in  cases  such  as  he  describes  ;  namely,  scarify  the  cervix 
uteri  at  regular  periods,  and  encourage  bleeding,  by  warm  injections  to  the 
amount  of  four  or  five  ounces  at  least.  Purge  freely  occasionally,  and  prescribe 
the  mineral  acids. 

The  Treatment  of  Epilepsy. 

C.  R.  Illinoworth,  M.D.  (Clayton-le-Moors)  writes:  Noticing  an  inquiry  by 
"M.D.,"  in  the  Journal  of  September  10th,  I  wish  to  give  a  prescription  which 
has  answered  well  in  a  similar  case,  which  I  had  been  treating  without  any 
success  for  some  months.  I  understand  from  my  patient,  that  it  was  originally 
the  prescription  of  a  London  physician.  The  person  from  whom  he  obtained 
it  huwever,  had  paid  £20  for  it,  and  the  medicine  has  a  great  reputation  in  thia 
district.  I  do  know  that  my  patient,  although  previously  subject  to  frequent 
attacks,  has  had  none  siuce  taking  it.  R  Tinct.  Valerianae  ammoniatfe  ;  potass, 
broraid.  a;i3vi;  spirit,  ether.  nitro.=ii,  syrupi  tnlu  aaji ;  aq.  menth.  pip.  ad  3viii ; 
misce  et  solve  ;  flat  mixt.  One  tablespoonful  three  times  a  day.  For  a  child  of 
8  years,  1  think  that  the  dose  of  bromide  should  be  one-third  of  that  prescribed; 
whilst  that  of  the  other  ingredients  should  be  one-half. 

D.  Campbell  Black,  M.D.,  (Assistant  Physician,  Glasgow  Royal  Infirmary)  writes 
In  the  very  exLen>iive  out-door  practice  of  the  Glasgow  Royal  Infirmary,  I  see 
numerous  cases  of  epilepsy,  and  I  invariably  conjoin  tincture  of  belladonna  with 
the  bromide  of  pnta.-siuni,  with  the  most  satisfactory  results.  This  combina- 
tion I  believe  to  be  infinitely  superior  to  the  bromide  alone.  In  cases  where  a 
toleration  for  these  drugs  seems  to  be  established  I  resort  to  a  drug  which  I 
have  long  used  as  a  cerebro-spinal  sedative  ;  namely,  the  monobromide  of 
camphor.  This  drug  may  be  combined  with  extract  of  belladonna,  and  sufficient 
extract  of  gentian  to  make  a  mass.  At  least  three  grains  of  the  monobromide 
should  be  given  three  times  daily.  The  dnse  may  be  safely  increased.  I  wa.s 
recently  informed  by  one  of  the  most  observant  of  the  students  of  a  cass  known 
to  him  of  a  man  who  had  been  having  epileptic  fits  two  or  three  times  weekly, 
and  who  after  the  employment  Jor  a  short  time  of  the  monobromide  of  camphor 
pills  prescribed  by  me  at  the  "  Royal,"  had  not  had  a  fit  for  nine  months.  I 
have  likewise  given  this  preparation  with  benefit  in  chorea. 

Your  correspondent  will  find  an  interesting  and  instructive  article  on  this 
subject  in  Le  Progr'cs  Medical  of  June  13th,  1885. 

Treatment  of  Hydrocele. 

Sam  Osborn,  F.R.C.S.  (Maddox  Street)  writes  :  In  answer  to  "Delta,"  with  re- 
fer.'nce  to  the  treatment  of  hydrocele,  I  find  that  one  drachm  of  the  compound 
tincture  of  iodine  with  two  drachms  of  water  is  the  injection  which  I  usually 
employ  tor  the  radical  cure  ;  if  not,  one  of  equal  parts  of  glycerine  and  carbolic 
acid,  or  one  of  pure  water.  The  above  are  arranged  in  their  order  of  strength, 
aud  as  the  first  sets  up  the  lea&t  inllammatory  action,  it  is  the  one  which  I 
prefer.  Some  fifty  or  more  cases  ti-eated  successfully  by  this  means  are,  I 
think,  sufficient  to  justify  the  preference. 

"  Delta  "  should  bear  in  mind  that  the  object  of  the  injection  is  to  set  up  in- 
flammatory action,  which  if  he  is  too  hasty  is  subduing,  nullifies  the  effect  of 
the  operation. 

Geo.  a.  Rae,  L.R.C.P.,  and  S.Ed.  (Devonport),  writes :  I  cannot  too  strongly  re- 
commend "  Delta"  to  try  the  injection  of  a  strong  solution  of  pure  carbolic 
acid  into  the  hydrocele  sac  after  evacuation  of  the  fluid.  I  operated  on  my  dis- 
penser twice  with  ergot  'and  tr.  iodi  injections  on  the  first  and  second  occa- 
sions, which  resulted  in  acute  pain,  and  the  reaccumulation  of  the  fluid.  Ou 
reading  of  the  painless  and  successful  use  of  pure  carbolic  acid  by  an  American 
surgeon,  reported  in  the  Journal,  I  tried  it  shortly  after  my  failures,  injecting 
from  thirty  to  forty  minims  of  the  acid  through  the  cannula  on  Saturday  evening, 
and  instructing  the  patient  to  keep  quiet  all  the  following  day.  On  the  Monday 
morning  he  returned  to  his  duties,  lecling  no  pain,  and  from  the  day  of  the 
operation  made  so  perfect  a  recovery  that  he  had  some  difficulty  in  persuading  a 
medical  referee  for  life  assurance  that  he  had  been  so  successfully  treated  in 
this  novel  manner.  I  may  state  that  one  office  accepted  this  life  at  an  extra 
rate,  and  that  another,  both  of  good  standing,  accepted  him  at  the  ordinary  rate 
a  few  months  after  having  undergone  the  operation  for  radical  cure. 
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[Sept.  24,  188?^_. 


Dr.  J.  Miller  (South  Lambeth  Road)  writes  :  If  "  Delta  "  ■will  refer  to  the  Lancet 
of  December  4th,  1SS6,  he  will  find  a  paper  of  mine  there  on  "  Radical  Treatment 
of  Hydrocele  by  Corrosive  Sublimate."    If  tried,  I  should   be  glad  if  "Delta  Jf 
will  ^lake  knowu  his  results  in  the  Journal. 

Medical  Tbactice  in  Tasmania. 
J.  A.  G.  (Dover)  writes:  In  reply  to  "M.R.C.P.,"  scekins  information  on  the  above 
subject,  an  extract  from  a  letter  from  a  youTij:i:  practitioner  recently  settled 
there  niay  be  ofmterest.  "There  is  no  doubt  of  the  colonies  being  overstocked 
with  medical  men.  In  Launcestown  (Tasmania),  where  there  are  only  20,000 
inhabitants  there  are  ten  men,  and  in  a  little  place  near  this,  a  small  village, 
there  are  three.  8o  far  as  lean  learn  every  place  is  taken  up  that  is' worth 
having.  Here,  as  elsewhere,  you  cannot  start  without  money ;  at  least  two 
horses  are  required  for  country  practjce^  for  which  on  an  average  you  pay  £"J0 
each."  *..■-.•*. 

"  M.R.C.P."  will  find  an  account  of  Tasroanla'ftfom  the  climatic  and  health  point 
of  view  in  Dr.  James  A.  Lindsay's  book  on  The  Climatic  TTeatment  o/  Con- 

Suvi^iion.'      "'^   ■'•'^     -■  •    ■   '"  '-"'.^■f  ■:!''■-■'•■■     iMTM,j.;.L.f,rr  i-nt  oiiiV/"-.:-!  .:), 

Medical  Practice  in  Australia.      '  .  -  •■  ■  ■■• 

EuCALYPT  (New  England,  N.  a.  Wales)  write.s  :  In  reply  to  *' Kismet,"  and  some 
■otbers,  whose  queries  have  lately  appeared  in  the  Joiirn/l,  I  may  say  that  com- 
petition out  here  for  appointments  and  practices  becomes  keener  ?very  succeed- 
ing year.  Besides  those  who  come  out  from  home,  there  are  many  men  now 
turned  out  by  the  colonial  medical  schools  ;  the  number  of  these  is  daily  in- 
creasipg.  These  are  tne  legitimate  (duly  qualified)  practitioners,  but  as  there  is 
ho  Medical  Act  in  some  of  the  colouics  (New  South  Wales  fur  instance)  wo  have 
a  large. class  of  quacks,  faith-liealers,  so  called  medical  clairvoyants,  etc.,  also 
to  cope  with. 

In  ciydney,  such  have,  been  the  undue  lowering  of  fees.'and  competition  for 
clubs  and  beneht  societies,  that  lately  a  Medical  Defence  Uuion  has  been  in- 
■feugurated.  As 'an  instance  of  such  in  general  practice,  I  give  the  fnllowing  ad- 
pertiiset()9nt,  culj  from  the  Sydney  MimiiJjrj  llcraki,  the  leading  paper  of  this 
colony.  "Medical  advice.— A  legally  qualiiied  pliysician  (registered  in,  England 
and  N.  S.  W.)  sees  patients  from  10  till  1,  and  G  till  9.  Closed  Wednesdays  and 
Sundays.  Advice  and  medicin<?, ,2s. —Provident  Dispensary."  I  do  not  wish  to 
discourage  any  man  who  for  health  or  other  reasons  wishes  to  try  his  luok  out 
here,  l^ut  stiU  I  believe  with  ,"pros  and  cons"  on  both  siUes  that  many 
medical  men  praqtising  liere  would  be  as  well  oil"  if  they  remained  in  the  Q\tX 
country.    .  ,     ,  -  , 

V  Chronic  (Edema  of  the  Lfos.  f 

Dr.  T.  Stretch  Dowse  (Welbeck  Street,  W.)  writes:  I  have  great  pleasure  in 
answering  your  correspondent,  "  M.D.,"  not  only  for  hi!<  own  benefit,  but  for 
the  benetlG  of  many  others.  I  can  speak  most  confidently  of  the  \'alue  nf 
massage  in  chronic  cedema  of  the  legs,  such  as  wo  find  below  the  knee,  ariaiiig 
entirely  from  local  weakness  of  the  vessels,  and  generally  found  in  one  leg  only. 
i  have  recently  had  several  such  cases  under  my  care,  and  the  rapidity  with 
which  they  have  yielded  to  massage  treatment  when  dnigs  and  bandages  have 
fiaiied  has  fairly  astonished  me. 

..„..:  I        ,,       '    .;    ,  FeRGITSSON's   SpECOLOM.  .■'.:jj..''.    '.. 

Messrs.  ITatthews  Brothers  (Carey  Street,  W.C.)  write  ;'  Fergusson's  speculum 
Consisting  of  a  silvered  glass  tube,  and  gUm  elastic  covering,  was  invented  by 
the  late  Sir  (then  Mr.)  William  Fergussnn,  some  forty  years  ago.  It  was  originally 
inade  for  liini  by  the  late  Mr.  William  Matthews,  of  Portugal  Street.  These  facts 
are  gf  common  knowledge  at  King's  College  Hospital. 

^■I^  (■■'  ( /  ■-'fr'-    I  '  -••■i.    ...  '  ,        ■ 

a:      I    .  ;■:;.'■  ■  :  .!        ■,-    "  

;'„  NOTES,    XETTERS.    ETC. 

Medic.vl  Sf.uvkf.,  British  Ghiana, 
H.'  Dalton,  M.D.,  M.B.,  C.M.Edin.  (Harrogate),  writes:  For  appointments  in 
the  Bcitish  Guiana  Medical  Service,  applications  should  be  made  at  the  Colonial 
Office,  Downing  Street,  London,  Let  the  applicant  insist  on  having  in  writing 
what  his  salary,  etc,  is  to  be.  At  this  moment  there  is  a  great  controversy  in 
the  colony,  with  regard  to  certain  questions  pertaining  to  the  service.  I  should 
advise  applicant  to  "  bide  a  wee.",  ,       •     ■-  i         ■  '■ 

Hydrocele  ts^  the  Female.  ;'■  '  '■','*,.^/^'  V-  *"' '  ''  ' 
B.  Pro-^ser  Whttf,  M.B.  (Wigan)  writes:  I  have  hndef'  6lisetvahon  a  cft86  which 
I  believe  to  be  '*  hydrocele  in  the  female."  In  position,  symptoms,  and  charac- 
teristics it  corresponds  with  the  case  narrated  by  Mr.  Hirst.  Two  drachhis  of 
clear  fluid  have  been  drawn  fronvit,  and  it  has  since  refilled  to  its  original  size, 
that  of  a  "bantam's  egg."  The  doubttul  point  in  my  mind  respecting  this 
labial  swelling  is  the  possibility  of  its  being  a  mucous  or  serous  cyst. 

'  Bert  Remedy  for  Asthma  (a  correction). 
W.  H,  Beverley,  F.R. C.S.Ed.,  L.R.C.P.Lond.  (Scarborough),  writes:  Dr: 
Woodward,  in  the  Journal  for  August  27th,  page  494,  mentions  a  remedy  for 
asthma  which  I  have  found  very  useful ;  as  it  is  not  given  correctly,  I  en- 
close the  proper  formula  for  It  ;  namely,  six  drachms  of  each  of  the  following, 
datura  tatula,  stramonium,  cannabis  indica;  and  lobelia  inflata,  powdered  and 
mixed  with  one  ounce  of  p»wdered  nitre  and  half  a  drachm  of  eucalyptus  oil. 
Ill  was  originally  published  in  the  Journal  of  September  6th  (not  the  24th), 
1884,  page  465. 

Mx-'Dade's  Mixture. 

HTDBAiioTTi™^^it!^3:'t  fceg  to  thank  those  gentlemen  who  have  so  kindly 
answered  my  queVies.'  As  some  of  the  replies  might  be  of  interest  to  others,  I 
beg  to  explain  some  of  the  cases  referred  to.  I  have  tried  hydrarg.  c.  cretS.,  or 
li(j.  hydrarg.  perchlor,  with  iodide  (sodiumand  jtotassium),  grains  x  and  xx.  One 
dose.  Messrs.  Burgoyne,  Bcirbidgea,  Cyriax  and  Farries  sent  me  a  sample  of 
McDade's  which  failed.  I  shall  try  Mr.  Richards  next.  1.  Has  slight  paraplegia. 
He  is  a  Doctor  of  Medicine.  2.  A  lady  has  the  arm  atfected  with  a  kind  of 
tremor  when  she  is  excited.  3,  Lady  had  seveVe  nocturnal  headaches  with 
c6ma,  but  is  now  able  to  gb  about,  excepting  that  she  has  twitchings  when  ex- 
cited, and  motor  impulses  appear  to  be  delayed.  4.  Symptoms  of  locomotor 
ataxy.  5.  Two  cases  of  distinct  aura,  but  no  fits  as  yet.  Dr.  Carter,  of  Liver-' 
pQol,  once  recommended  decoct,  sarss  co.  in  large  doses.  I  have  been  trying  the 
root  made  into  tea,  about  four  buhces  a  day  of  the  root.  By  "  erythroxylon,'* 
is  coca'erythroxylon  meant?  if  so,  I  have  not  tried  it.  All  th«  cai«B  have  a  dia- 
tinct  specific  history  ;  in  some,  over  fifteen  years  ago. 
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BBITISH    MEDICAL    ASSOCIATION. 

FIFTY-FIFTH    ANNUAL    MEETING. 


PROCEEDINGS    OF    SECTIONS. 


ON  THE  TREATMENT  OF  FIBEOID  TUMOURS  OF 
THE    UTERUS  BY    ELECTRICITY; 

WITH   OBSEKVATIONS   AND     rOMTLETE    STATISTICS   OF   All,  THE   CA.SE.S 

SO   TREATED   FROM   Jl'LT  1882,    TO   JULY  1887. 

Head  in  the  Section  of  Obstetric  Medicine  at  the  Annual  Meeting  of  the 

British  Medical  Association  held  in  Dublin,  August,  1SS7. 

By  G.  APOSTOLI,  M.D.,  Paria. 

[Translated  by  W.m.  Woodham  Webb,  M.D.,  M.F.C.P.L.] 


Gentlemkn, — You  will  permit  me  to  ask  of  you  a  temporary  suspen- 
.sion  of  the  well  merited  celebration  of  the  triumphs  of  gynacologica 
operative  surgery,  in  which  you  have  held  so  important  a  positioo, 
■while  I  lay  before  you  my  views  on  a  point  of  conservative  treat- 
ment. The  surgical  measures  proposed,  discussed,  and  put  in  practice 
for  the  removal  of  uterine  tumours  have  of  late  years  occupied  a  great 
share  of  the  attention  of  practitioners,  and  yet  many  of  the  ([uostions 
connected  with  this  subject  still  remain  undecided,  obscure,  and  per- 
plexing. After  all,  tho  dangers  of  excision  are  not  much  less  formid- 
able. For  this  reason  I  have  endeavoured  to  find  out  a  way,  neither 
strictly  surgical  nor  strictly  medical,  of  dealing  with  these  cases,  by 
which  I  might  avoid  equally  the  reproach  of  surgical  insecurity  and 
the  defect  of  therapeutical  iaeflicieucy.  By  this  I  mean  my  electrical 
treatment  of  uterine  fibroids.  It  is  now  five  years  since  I  adopted  a 
proceeding  which  I  may  define  as  a  galvano-chemical  cauterisation  of 
ihe  uterus,  vaginal,  intra-uterine,  or  parenchymatous,  and  always 
monopolar. 

For  those  who  have  not  much  experience  in  electrical  manipula- 
•  ions,  these  few  simple  words  require  to  be  made  clear  and  e^tplained. 
This  I  will  endeavour  to  do  plainly  and  shortly. 

I  may  first  of  all  point  out  what  my  predecessors  had  done  in  the 
( lectrical  cure  of  fibromata.  Assuredly  they  had  used  a  current  of 
I  lectricicy,  but  all  the  attempts  made  were  defective  in  ways  that  I 
may  thus  recapitulate.  The  current  of  electricity  was  employed  : 
■  1.  In  a  vague  and  variable  manner.  Sometimes  there  was  faradi- 
sation, sometimes  there  were  continuous,  sometimes  interrupted,  gal- 
vjnic  currents,  but  always  without  a  definite  object.  The  current 
was  set  in  motion  in  ignorance  of  its  intensity,  and  with  imperfect 
knowledge  of  the  beet  means  of  employing  it.  The  proceeding  was 
purely  empirical,  discrediting  a  curative  agent,  capable  of  doing  much 
i;ood,  or  none  at  all,  according  to  the  skill  and  intelligence  with  which 
:t  was  directed. 

2.  Without  dosage  ;  that  is  to  say,  without  any  instrument,  in  the 
form  of  a  galvanometer,  which  admitted  of  measuring  the  force  of  the 
current  employed,  or  of  repeating  it  under  the  same  conditions. 

3.  In  a  dose  insignificant,  generally  so  small  as  to  be  useless. 

4.  By  a  method  always  extra-uterine,  in  no  way  directly  acting 
upon  the  uterine  cavity,  and  but  slightly  upon  the  neighbouring  parts 
of  the  vagina. 

5.  By  a  method  often  dangerous,  from  the  galvano-puncture  being 
made  above  the  pubes  and  through  the  abdominal  integuments. 

With  these  imperfections  and  dangers  in  view,  it  was  in  1882  that 
I  originated  a  new  and  rational  way  of  using  electricity  for  this  pur- 
pose. I  have  since  gone  on  modifying  and  improving  my  mode  of 
nperation,  and  I  now  propose  to  give  you  an  account  of  my  method 
as  I  practise  it  at  the  present  time. 

I  have  supplanted  the  old  way  of  operating  by  a  method  which  is  : 

1.  Precise,  by  the  introduction  of  new  galvanometers  of  intensity, 
exact  counters  and  measurers  of  the  electric  current.  It  is  in  this  way 
only  that  we  can  estimate  the  value  of  the  fluid  passed  and  utilised 
through  the  uterine  tisanes. 

i.  Energetic,  by  an  absolutely  novel  service  of  high  intensities  of 
cnrrent,  which  I  have  progressively  carried,  according  to  the  neces- 
sities of  my  cases,  from  50  to  150  and  250  milliami'tres. 

3.  Tolerable,  in  spite  of  the  enormity  of  these  doses,  in  consequence 
of  the  introduction  ot  a  new  form  of  electrode,  the  wetted  clay,  which 
renders  the  cutaneous  pole  innocuous,  and  permits  us  to  transmit 
through  it  easily  and  without  injury  a  current  of  signal  medical  in- 
tensity. 

4.  Better  localised,  by  a  direct  application  of  the  active  pole,  by 
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way  of  the  vagina,  to  the   uterus,   either  in   its  cavity  or  in  the  sub- 
stance of  the  fibroid  deposit. 

5.  Thoroughly  under  control,  by  tho  exclusive  choice  of  the  uni- 
polar method.  In  fact,  I  apply  to  the  diseased  uterus  a  continuous 
galvanic  current  of  an  intensity  and  duration  sufficient  to  produce 
the  therapeutic  elfect  required.  Now  this  application,  which  is 
generally  inaccurately  described  as  electrolytic,  ought  to  be  defined  as 
a  galvano-chemical  cauterisation,  that  is  to  say,  a  cauterisation  purely 
chemical.  In  the  course  of  this  current  through  the  tissues  there  are 
two  successive  and  distinct  effects  developed : 


Fio.  1.  (Cuxeter)  —Horizontal  galvanometer  graduated  to  register 
250  nuliiampcres. 

a.  The  tangible  effect,  at  the  points  of  entry  and  exit  of  the  cur- 
rent, which,  according  to  the  dose  and  duration,  will  be  a  chemical 
cauterisation  more  or  less  severe  (but  not  thermic),  variable  in  con- 
formity with  the  pole,  and  different  in  its  character  at  the  positive 
pole  and  at  the  negative  pole.  This  polar  action,  at  the  wiU  of  the 
operator,  may  be  either  monopolar  or  bipolar. 

h.  The  effect  resulting  from  the  circulation  of  the  current  from  one 
pole  to  the  other,  which  is  therefore  called  interpolar  action.  This 
action  follows  every  electrical  application,  and  sets  up  a  subsequent 
process  of  disintegration,  proportionally  wide  and  lasting,  of  the 
morbid  products  through  which  it  is  made  to  pass. 


c 


FiQS.  2  and  3.  (Coxeter).— Bipolar  sounds  with  insulated  shafts. 


Fio.  4   (Coxeter).- -Vagina  electrode. 
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Fio.  5.  (Coxeter).— Double  concentric'diso  electrode. 

Figs.  2,  3,  4,  and  5,  are  for  localising  the  farnilaio  current.  The  engravings  are 
from  draivings  of  instruments  manufactured  by  Messrs.  Coxet«r  and  Son,  Grafton 
Street,  W.C. 

In  availing  myself  to  the  utmost  of  the  polar  and  interpolar  effects 
of  the  electric  current  for  the  treatment  of  fibromata,  I  adopt  always  a 
galvano-caustic,  intra-uterine,  and  monopolar  action.  1  thus  only 
use  directly  one  active  pole,  closing  the  circuit  outside  the  abdomen 
bv  a  second  pole,  made  as  nearly  as  possible  inert.    At  the  same  time  I 
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reckon  upon  the  interpolar  effects  of  the  current,  as  it  necessarily  finds 
its  way  through  the  entire  uterine  substance,  from  the  internal  pole 
to  the  external  or  cutaneous  pole.  This,  as  I  have  explained  else- 
where, is  the  principal  reason  why  I  do  not  place  the  two  poles  in 
the  vagina,  and  why  I  advocate  the  method  known  as  "uterine  mono- 
polar." 

6.  More  scientifically  exact,  from  the  due  appreciation  of  the  topical 
effects  of  the  two  poles,  and  the  precise  chemical  and  anatomical  in- 
dications peculiar  to  each  of  them.  i- 

I  have  been  able  to  densoDsjtriitei'in  the  clearest  manner  that  we 
have  in  our  hands  a  double-edged  agent  that  we  can  make  use  of  at 
discretion,  to  affurd  us  local  effects  quite  dili'erent.  On  the  one  side 
is  a  haemostatic  more  or  less  rapid  in  its  action,  and  either  direct  and 
immediate  or  secondary  and  remote.  I  allude  to  the  positive  pole, 
with  which  we  can  arrest  hemorrhage,  either  instantly,  if  the  cavity 
of  the  uterus  be  of  normal  dimensions,  if  the  action  be  relatively  in- 
tense, and  if  the  haemorrhage  be  not  excessive  ;  or  more  deliberately 
and  gradually,  after  several  successive  operations,  by  the  formation  of 
contractile  cicatrices.  The  various  gradations  of  the  narrowing  of  the 
uterine  canal  are  the  plain  evidence  of  this  secondary  and  prolonged 
effect  of  positive  cauterisations.  The  positive  pole  will  therefore  bo 
the  remedy  par  excellence  in  cases  of  bleeding  of  hiemorrhagic 
fibromata.  On  the  other  hand,  with  the  negative  pole  we  obtain  a 
state  of  temporary  congestion,  without  direct  h.'emostatic  effect.  The 
interstitial  circulation  of  the  uterus,  thus  momentarily  stimulated, 
will  be  hurried  on,  and  a  regression  of  the  non-hasmorrhagic  fibromata 
is  the  consequence,  either  of  this  state  of  congestion,  or  of  the  supple- 
mentary artificial  and  salutary  ha-morrhages  which  take  place.  The 
negative  pole  will  therefore  be  found  to  render  invaluable  benefit 
(though  with  the  positive  pole  it  is  possible  to  arrive  at  the  same  point 
by  a  way  more  indirect  and  tedious),  in  those  cases  of  fibroids  accom- 
panied by  amenorrhoea  and  dysmenorrhcea,  which  are  only  too  often 
the  despair  both  of  patients  and  medical  men  without  such  means  at 
command. 

Lo!^king  therefore  at  the  difficulties  and  dangers  of  abdominal 
surgery,  and  at  the  avowed  impotency  of  the  greater  part  of  medic;ition 
in  cases  of  fibromata,  I  do  not  hesitate  to  claim  for  my  method  of  treat- 
ing them  a  precedence  on  the  following  grounds: — 1.  It  in  easy  of 
application  ;  since  it  only  requires  an  elementary  acquaintance  with 
the  principles  and  practice  of  electro-therapeutics  ;  it  beiog,  however, 
unconditionally  understood  that  a  profound  knowledge  of  gynaecolo- 
gical science  must  be  the  indispensable  prelude  to  any  attempts.  2.  It 
is  simple  ;  for  it  is  ordinarily  nothing  more  than  a  skilful,  uterine, 
therapeutical  soundage.  This  is  only  what  may  be  expected  of  every 
surgeon  provided  wit;h  a  good  galvanometer  of  intensity,  some  sort  of 
battery  capable  of  yielding  an  adequate  current  of  electricity,  an 
inoffensive  cutaneous  electrode  in  wet  potter's  Earth,  an  inattackable 
intra-uterine  electrode  in  platinum,  and  a  steel  trocar  for  the  galvauo- 
punctures.  3.  The  current  is  mathematically  dosable  ;  so  that  every 
operator  can  carry  on  the  treatment  under  the  same  conditions,  and 
adjust  the  force  of  his  remedy  to  the  nature  of  the  effects  he  has  to 
obtain.  4.  The  seat  of  operation  is  optional  ;  for  the  surgeon  has  the 
power  of  limiting  and  defining  the  point  of  entrance  of  the  current, 
making  it  either  the  mucous  membrane  or  the  tissue  of  the  organ. 
6.  It  is  of  easy  control  ;  and  only  utilises  an  amount  of  force,  which 
should  cause  neither  shock  nor  suffering,  and  ought  never  to  be  put  to 
use  bat  in  progressive  and  adjusted  doses.  6.  It  is  antiseptic  in  itself, 
by  virtue  of  the  high  cauterisation  of  the  active  pole.  7.  It  is  for  the 
most  part  easily  supported  ;  anaesthetics  being  only  required  for  certain 
cases  of  galvano-puncture.  8.  It  does  not  impose  upon  the  patients 
any  forced  seclusion;  and  mostly  admits  of  their  continuing  their  usual 
way  of  life,  and  even  of  doing  hard  work,  in  the  intervals  between 
the  operations.  9.  But  over  and  above  all  these  considerations,  there 
is  one  dominant  point  to  be  advanced,  which  alone  is  of  weight  enough 
to  turn  the  scale  in  favour  of  the  electrical  treatment.  The  simple 
chemical  cauterisation,  for  which  you  may  find  the  equivalent  in  the 
laboratory  of  the  chemist,  or  in  the  actual  cautery,  is  not  the  only 
matter  we  have  to  take  account  of.  This  chemical  cauterisation — so- 
called  polar— is  only  the  first  part  of  the  therapeutical  scene  which 
gradually  unfolds  itself. 

The  electrical  current — the  power  we  wield,  and  the  accompaniment 
of  every  vital  manifestation — in  its  course  through  the  tissues  acts 
prolongedly  and  profoundly  on  every  molecule,  and  thus  causes 
ulterior  changes  in  the  tumour  structure,  which  may  well  astonish 
by  their  extent,  safety  and  certainty. 

,  I  regret  that  I  cannot  do  more  on  this  occasion  than  roughly  outline 
these  questions  of  prime  interest,  and  I  turn  at  once  to  the  clinical 
and  purely  practical  results  of  my  treatment.  With  this  powerful 
agent,  the  constant  galvanic  cnrrent  of  high  intensity,  of  which  I  have 


pointed  out  the  tractablenoss  as  well  as  its  many  advantages,  in  our 
hands,;  let  us, ask  what  can  it  do,  and  what  ought  we  to  be  able  to  do^ 
with  It,  for  the  relief  of  the  uterine  fibroid  ?  Symptomatically,  the 
fibroids  may  be  divided  into  two  great  classes,  those  which ;are  haemor- 
rhagic  and  those  which  are  not  .so. 

The  positive  pole  is  the  express  remedy  for  the  cases  attended  with 
htemorrhage,  the  negative  pole  when  they  are  not  hemorrhagic.  Each 
of  the  two  poles,  conveying  the  current,  acts  iu  the  first  instance 
locally  on  the  part  of  the  mucous  membrane  with  which  it  is  in  con- 
tact— the  negative  pole  as  producing  congestion,  the  positive  pole  as  a 
hiemostatic.  Moreover,  if  they  both  iu  their  secondary  interstitial 
action  induce  a  regression  of  the  tumour,  I  believe  that  in  this  respect 
the  greater  potency  belongs  to  the  negative  pole.  But  beyond  this 
the  negative  polo  has  a  further  faculty.  If  we  make  it  enter  by 
jiuncture  into  the  substance  of  the  fibroid  deposit,  it  will  more  rapidly 
insure  the  diminution  of  the  itumonr,  and  what  is  truly  remarkable  is 
that  this  negative  pole,  naturally  congesting  and  little  if  at  all 
hannostatic,  becomes  by  a  sort  of  contrecoiqi  markedly  haemostatic, 
and  will  at  the  end  of  a  certain  time  arrest  even  troublesome  hremor- 
rhages.  This  staunching  effect  is  due  to  the  cutting  off  of  the  supple- 
mentary circulation,  by  the  rapid  atrophy  brought  about  by  the  action 
of  the  negative  current. 

As  a  supplement  to  the  rule  which  I  have  just  formulated-i— ^ftla 
positive  iutra-utcrine  for  the  restraining  of  haemorrhage,  pole  Degativs 
intra-uterine  for  tumours  without  hremorrhage — comes  the  second  in- 
dication for  galvano-punctures.  These  punctures,  as  my  experience 
iucreases,  assume  daily  a  more  and  more  preponderating  importance  in 
my  estimation. 

The  indications  for  galvano-puncture  are  twofold  ;  first,  as  a  matter 
of  necessity  in  consequence  of  uterine  atresia,  or  where  there 
is  such  displacement  of  the  organ  as  to  prevent  any  introduc- 
tion of  a  sound  ;  second,  by  preference  wheri  we  see  that  we 
can  advantageously  combine  punctures  with  intra-uterine 
V  cauterisation,  so  as  to  expedite  and  make^ire  of  the  effects 
I  that,  with  the  cauterisations  only,  we  should  tardily  or  perhaps 
imperfectly  realise.  We  must,  therefore,  undertake  the  gal- 
Vano  jiunctures  alone  whenever  the  case  willfairly  admit  of 
them,  br  use  them  in  other  cases  as  adjuncts  to  the  intra-' 
uterine  cauterisations  previously  tried.  '   '        '    '  ■'    - 

The  manipulations  in  the  operation  of  galVano-puncture  will 
always  be  more  difficult  and  even  dangerous  in  incautious 
hands.  I  cannot,  therefore,  too  much  insist  upon  a  rigid 
observance  of  the  directions  and  precautious  I  have  elsewhere 
given  at  length.  I  can  now  only  offer  a  very  short  summary 
of  them  : 

1.  Absolute  and  regular  antiseptic  irrigation  of  the  vagina, 
before  and  after  each  operation.  .'  ''' '' 

2.  Use  as  the  puncturing  instrument  a- small  steel  trocar-'ttt ' 
needle,  and  let  the  punctures  be  shallow,  that  is,  not  deep'er 
than  from  1  to  2  centimetres. 

3.  Make  the  punctures  on  the  most  prominent  pari;  of  the 
fibroid  ;  whenever  possible  in  the  posterior  eul-de-sac.    "        •- 

4.  Make  the  punctures  without  speculum.  Slide  thetrdCir' 
through  the  celluloid  sheath  which  protects  the  vagina,  after 
having  examined  and  chosen  by  touch  the  point  where  the 
puncture  is  to  be  made.  ' 

5.  Take  the  precaution  of  ascertaining  the  seat  of  ftnypvfl9(iP' 
tion,  so  is  to  avoid  wounding  an  important  vessel.  •'  :■.■■■"'■ 

6.  In  case  of  any  unusual  hremorrhage,  immediately  dilate 
the  vagina  with  an  expanding  speculum,  and  if  necessary  put 
on  pressure  forceps  to  the  bleeding  point. 

Such  is  a  rapid  sketch  of  the  directions  for  opei'ation  :  wTiat' 
Pio.  6.  (Ccxeter).-Pl.atmmn  sound  with       no^  are  the  anatomical  and  clini- 
insulated  slieaths  of  different       cal  results  to  be  expected  ? 
lengths  ;  tlie  reverse  end  of  tlie   .        J_    As    regards    the  material 
:  sound  is  trocar-pomted.      ^  changes,  we  may  affirm  that  every 

fibroid  tumour  submitted  to  this  treatment,  sometimes  after  so  short  a 
time  as  one  month,  but  certainly  when  the  treatment  is  fullycarried  out, 
will  undergo  a  manifest  reduction  appreciable  by  the  touch  and  demon- 
strable by  internal  measurement.  The  further  diminution  of  the 
tumour,  which  continues  for  some  months,  varying  in  amount  from  a 
fifth  to  one-half  of  the  original  volume,  is  generally  associated  with 
a  coincident  and  equal  accumulation  of  subcutaneous  adipose  tissue  on 
the  abdominal  walls. 

The  regression  of  the  tumour  is  not  onlj'  apparent  during  the  time 
;  of  active  treatment,  but  goes  on  continuously  after  it  has  been  sus- 
pended, and  is  the  persistent  froof  of  th^  enduring  infliience  of.  the 
I  electrical  operations.  y*i«n'" 

The  liljeration  of  the  tumour  from  its  local  attachments  takes  place 
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simultaneously  with  its  decrease  of  bulk.  The  tumour,  which  at  the 
commencement  of  the  treatment  was  immovable,  can  progressively 
be  made  more  and  more  to  change  its  position  as  the  absorption  of 
the  enveloping  tissues  deposited  around  it  advances. 

Another  phenomenon  is  observed  in  connection  with  the  regression 
of  the  tumour.  It  not  only  contracts  on  itself,  but  it  shows  a  tend- 
ency to  separate  itself  from  the  uterus,  to  become  more  distinctly  sub- 
peritoneal, to  detach  its  mass,  as  it  were,  from  its  setting  in  the 
uterine  wall,  and  to  remodel  itself  into  a  pedunculated  form. 

S.  Clinically.— The  results  are  not  less  striking  ;  perhaps  they  are 
even  more  so,  as  they  are  not  only  matter  of  proof  by  the  examina- 
tion of  the  surgeon,  but  the  patient  herself  is  the  living  exhibition  of 
tliem.  We  may  generalise  the  extent  and  importance  of  these 
results  by  saying  that  95  times  out  of  100  they  comprise  the 
suppression  of  all  the  miseries  constituting  the  fibroidal  symptom- 
atology, which  may  be  thus  categorically  enumerated  :  haemorrhages, 
the  troubles  of  menstruation,  dysmenorrhoea,  amenorrhoea,  nervous 
disturbances,  the  direct  pains  in  the  growth  itself  and  from  mechanical 
pres.'iure,  and  the  harassing  series  of  reflex  actions. 

In  a  word,  the  assertion  may  be  safely  advanced  that,  though  our 
therapeutical  resources  only  carry  us  as  far  as  the  sensible  reduction  of 
fibroid  tnmours,  and  not  to  their  total  absorption,  we  may,  with 
regard  to  the  symptoms,  certainly  anticipate  their  complete  removal 
and  the  establi^hm6nt  of  a  state  of  health  equivalent  to  a  true  resur- 
rection. I  am  justified  in  saying  that  the  greater  part  of  women  who 
have  persisted  in  the  necessary  treatment  not  only  were  cured,  but  re- 
mained well. 

I  use  the  expression  "  the  greater  part,"  because  there  is  no  such 
thing  as  human  infallibility,  especially  in  medicine.  I  acknow- 
ledge having  been  sometimes  unsuccessful,  and  so  instructive  are  my 
failures  that  I  shall  recount  them  at  length  in  a  work  now  preparing. 
It  will  be  seen  that  they  were  cases  in  which  there  was  no  possibility 
of  satisfactory  treatment,  owing  to  an  apparently  absolute  intolerance 
of  high  intensities  of  current.  I  see  now  that  1  was  wrong  in  retreat- 
ing before  this  supposed  intolerance.  Among  thera  were  three  cases 
of  fibromata  with  ascites,  and  I  regret  now  that,  with  the  aid  of  an^s- 
thetii'.s,  I  did  not  jiersist  in  going  to  the  limit  of  my  power.  I  have 
al.so  met  with  the  same  intolerance  in  some  hysterical  subjects  in 
cases  of  very  irtitible  uterus,  and  in  others  of  peri-uterine  and  inter- 
stitial inflammation.  Now,  with  my  present  experience,  I  should  not 
hesitate  lo  oparate  to  the  fullest  extent  with  the  patient  under  chlo- 
roform. There  remains  yet  the  obscure  question  as  to  the  class  of 
lystic  fibromata  and  tuniDurs  with  a  tendency  to  malignant  dogonera- 
(iou,  where  there  is  often  an  accompanying  fearful  aud  irrepressible 
h_\  drorrhcea.  I  have  recorded  three  such  instances,  and  in  them 
iutra-utenne  galvauo-cauterisation  generally  proves  useless.  Some- 
thing more  is  demanded,  and  we  must  seek  in  galvano-punctures 
means  of  denutritive  action  more  powerful  and  more  efficacious. 

Finally,  I  may  lay  down  the  following  proposition.  No  operator 
should  admit  the  failure  of  intra-uterine  galvano- cauterisation  before 
having  had  recourse  to  the  galvano-punctures,  which  he  must  enforce 
either  with  or  without  anaesthetics. 

We  will  now  turn  aside  from  all  theoretical  considerations,  and  look 
at.  the  facts.  I  may  rely  upon  them  with  confidence  as  my  great 
support  I  desire,  however,  in  the  first  instance,  to  prove  the  com- 
parative safety  of  intra-uterine  medication  when  my  method  is  adopted. 
Both  in  my  cliniquc,  and  in  my  private  consultations  as  far  as  re- 
gards gynsecological  practice,  the  application  of  electricity  therapeu- 
tically assumes  two  forms.  In  the  one  it  is  exclusively  faradic,  in  the 
other  galvanic.  For  the  present  I  pass  over  faradism,  to  occupy 
myself  solely  with  what  relates  to  the  patients  who  have  been  subjected 
to  the  treatment  by  continuous  currents. 

In  the  five  years,  from  July,  1882,  to  July,  1887,  I  have  made, 
either  privately  or  at  the  clinique,  as  many  as  5,201  applications  of 
continuous  galvanic  currents,  for  most  of  the  maladies  in-'luded  in  the 
gyncecolcgical  nosology  ;  and  I  may  enumerate  them  in  the  following 
order : — 1,  Fibroids  of  the  uterus — polypi ;  2,  entire  or  partial  hyper- 
trophies of  the  uterus ;  3,  subinvolutions  ;  4,  acute  and  chronic 
metritis  and  endometritis  ;  5,  ulcerations  of  the  neck  of  the  uterus  ; 
6,  peri-uterine  inflammations  (perimetritis,  parametritis,  cellulitis, 
phlegmons)  ;  7,  ovarialgia  ;  8,  ovaritis  aud  peri-ovaritis ;  9,  .sal- 
pingitis ;  10,  ovarian  and  tubular  cysts  at  an  early  stage  ;  11,  atresia  ; 
12,  hicmatocele. 

These  5,201  operations  were  thus  divided  :— I.  At  my  clinique, 
2,837:  a,  1,524  galvano-cauterisations — chemical,  positive,  intra- 
uterine ;  b,  7-15  galvano-cautetisations — chemical,  negative,  intra- 
uterine ;  c,  368  galvano-punctures — chemical,  negative,  vaginal  ;  d,  200 
cauterisations,  gilvano-chemical,  of  neck  of  uterus.  II.  In  my 
private  practice,  2,364  :    a,  1,245  galvano-cauterisations — chemical, 


positive,  intra-uterine  ;  i,  1,027  galvano-cauterisations — chemical, 
negative,  intra-uterine  ;  c,  72  galvano-punctures — chemical,  negative, 
vaginal  ;  d,  20  galvano-cauterisations,  chemical,  of  neck  of  uterus. 
These  5,201  operations,  which  range  over  a  space  of  five  years,  were 
made  upon  403  patients,  who  went  through  the  treatment  more  or 
less  systematically.  And  I  must  not  omit  to  mention  that  I  inten- 
tionally say  nothing  about  the  number,  far  in  excess  of  the  abovej  • 
who  were  merely  the  subjects  of  faradism,  as  I  have  the  intention  08^ 
publishing  a  separate  memoir  on  that  subject.  ."•)," 

Now,  in  referring  to  the  history  of  these  403  patients  (276  at  the 
clinique,  127  private),  the  number  of  whom,  in  proportion  to  the 
time  occupied  may  really  be  considered  as  great,  I  have  only  to  de- 
plore the  loss  of  two.  Of  these  two  deaths  I  take  upon  myself  the 
entire  responsibility.  My  method  was  not  in  fault.  I  only  was  to 
blame,  as  may  be  seen  by  the  full  and  detailed  report. 

In  one  case,  I  admit  candidly  that  there  was  a  fatal  error  in  my 
diagnosis.  I  did  not  recognise  the  presence  of  a  suppurating  ovarian 
cyst,  which  ended  in  death  from  peritonitis.  Death  was  due,  in  the 
second  case,  to  a  puncture  made  too  deeply.  The  consequence  was 
intra-peritoneal  gangrene,  for  which  the  abdomen  was  not  opened. 

In  addition,  I  have  to  confess  to  having  either  excited  or  aggra- 
vated, in  the  course  of  the  five  years,  ten  peri-uterine  phlegmonous 
inflammations.     These  must  be  attributed  to  blunders  in  carrying  out 
the  treatment,  as  will  be  shown  when  the  account  is  published  Miii 
length.  '""■' 

But  these  errors  of  practice  happened  during  the  early  days  of  my 
work,  and  were  either  :  a,  Negligence  of  antiseptic  measures,  which 
were  either  omitted  altogether  or  done  imperfectly  ;    or,  b,  the  too  „ 
violent,  or  too  intense,  use  of  the  negative  pole,  in  cases  of  subieutfe;? 
peri-uterine  inflammations.  ■     ■' 

The  fact  is,  that  the  negative  pole,  having  a  strong  power  of  pro- 
ducing congestion,  is  a  dangerous  weapon,  which  at  the  beginning  of 
any  treatment  must  be  brought  to  bear  with  great  prudence  and 
reserve,  if  one  would  avoid  overshooting  the  mark  for  which  it  is 
intended. 

To  lay  before  you  the  facts  of  these  accidents  will  serve  the  double 
purpose  of  warning  you  of  what  may  befall  you,  and  of  preventing  you 
from  falling  into  similar  errors.     My  caution  is,  that  whenever  the 
negative  pole  is  put  to  use,  and  there  is  any  trace  of  peri-uterine  in'  i 
llammation  present,  you  must  not  only  redouble  your  antiseptic  heed- 
fulness,   but  your  operative  proceedings    must    be   carried   on    with  , 
deliberate  carefulness.     You  must  feel  your  way,  testing  the  susceiitt-  , 
bility  you  have  to  work  upon  by  two  or  three  preliminary  operat'ons, 
in  which  you  give  doses  so  feeble  that  they  only  serve  to  enlighten 
you,  and  to  habituate  the  patient,  so  as  to  lead  on  safely  to  the  use  ifArs 
higher  intensities.  '''!''' 

But  when  I  tell  you  that  this  operative  gynaecology,  as  I  have  to 
practise  it,  is  carried  on  in  such  exceptional  circumstances,  that  no 
one  else  has  ventured  to  encounter  them,  and  upon  a  class  of  women 
who  are  obliged  to  walk  home  shortly  after  they  get  up  from  the 
couch,  who  seldom  take  the  necessary  rest  in  bed,  who  are  in  no 
way  under  my  surveillance,  and  whose  poverty  forces  them  in  some 
fashion  to  get  through  all  the  ordinary  duties  of  life,  you  will  be 
curious  to  know,  and  you  will  ask  of  me,  what  is  the  explanation  of 
this  illusive  mystery.  All  that  I  can  say  is,  it  appears  to  me  that, 
the  intra- uterine  current,  at  the  high  proportions  I  trust  to,  seems,  to  . 
have  in  itself  some  special  antiseptic  and  atrophic  property.  _ . 

I  must  close  these  remarks  on  the  failures,  which  I  have  no  wish 
to  conceal,  but  which  I  now  expose  to  you  in  all  their  nakedness, 
though  they  so  stand  as  the  evidence  of  only  the  usual  difficulties 
which  accompany  the  laborious  and  misty  development  of  any  new 
method  of  treatment,  without  .speaking  of  other  dangers  which  he  m 
the  way,  such  as  the  possibility  of  conceakd  pregnancy,  and  accidental 
abortion,  and  also  the  risk  of  opening  up  a  vesico-vaginal  fistula.  I 
have  already  enlarged  on  this  matter  elsewhere,  and  in  my  next  work, 
on  gynaicological  electrical  therapeutics,  I  shall  devote  a  chapter  to 
the  consideration  of  the  needful  precautions. 

I  am  anxious  to-day,  as  the  completion  of  my  paper,  to  put  forward 
a  simple  statistical  statement  of  what  has  been  my  treatment  of 
uterine  fibroids. 

From  July  1882  to  July  1887,  I  have  had  under  my  care  2/8 
patients  with  fibromata  or  hypertrophy  of  the  uterus  in  some  manifest 
degree,  upon  whom  I  have  used  4,246  applications  of  the  continued 
current  of  electricity.     The  patients  aud  the  oiierations  may  be  thus 

I,  Clinique,  186  patients,  and  2,347  operations  :  a,  1,433  galvano- 
cauterisations— positive,  intra-uterine;  b,  693  galvano-cautensations-- 
negative,  intra-uterine  ;  c,  321  galvano-punctures— negative,  vaginal. 
II.  Private,   92  patients,   and    1,899  operations:   a,  l,08o  galvano- 
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cauterisations — positive,  intra-uterine  ;  b,  740  galvano-cauterisations 
— negative,  intra-uterine;  c,  68  galvano-punclures — negative,  vaginal. 

As  I  said  before,  I  do  not  wish  to  convoy  the  impression  that  all 
these  patients  have  been  cured.  It  is  not  so,  for  the  very  good  reason 
that  some  of  them,  especially  those  of  the  clinique,  have  not  perse- 
vered to  the  end,  the  attendance  having  been  discontinued  as  soon  as 
the  first  feelings  of  amendment  have  been  experienced.  But  I  can 
affirm  that  when  there  has  been  no  negligence,  and  my  advice  has  been 
fully  acted  upon,  95  times  out  of  100  permanent  benefit  has  been 
acknowledged.  I  may  also  predict  that  if  adopted  in  its  integrity, 
and  worked  as  it  ought  to  be,  the  mortality  from  my  treatment  will 
henceforward  be  nothing.  I  cannot,  however,  omit  to  report  a  fact 
which  gives  occasion  for  melancholy  comparison. 

Among  the  patients  who  had  not  the  will  to  let  me  finish  what  I 
had  begun,  and  whose  impatience  led  them  voluntarily  to  seek  the 
removal  of  their  tumours  by  excision,  seven  put  themselves  into  the 
hands  of  six  of  our  most  eminent  surgeons,  and  not  one  of  the  seven 
recovered  from  the  operation.  Commentary  on  this  would  be  super- 
fluous. 

One  word  in  parting.  Men  and  their  labours  can,  in  general,  only 
find  their  proper  level  and  value  through  the  esteem  of  their  associ- 
ates, and  the  way  in  which  what  they  have  done  is  publicly  accepted. 
Now,  I  feel  it  pressing  upon  me  as  a  duty  to  acknowledge  that  if  the 
method  about  which  I  have  been  addressing  you  ever  meets  with  the 
confidence  of  the  profession  (to  speak  only  of  England)  it  will  be 
mainly  due  to  your  illustrious  countryman.  Sir  .Spencer  Wells,  who 
was  one  of  the  first  to  extend  to  me  the  benefit  of  his  experience  and 
authority,  and  to  his  learned  friend  Dr.  Woodham  Webb,  whose  name 
will  ever  be  coupled  with  its  introduction  and  diffusion.  It  would 
be  injustice  were  I  not  also  to  refer  to  the  honour  such  distinguished 
gyntecologists,  as  Keith,  father  and  son,  Playfair,  Savage,  Elder  and 
others  have  done  me  by  their  visits,  and  ;to  the  encouragement  they 
have  given  me  by  their  approbation. 

I  cordially  thank  all  who  are  present,  and  I  assure  you  that  the 
best  recompense  of  the  work  of  my  life  will  be  to  find  many  of  you 
becoming  my  followers. 

Dr.  Playfair  said  that  he  had  visited  Paris  for  the  purpose  of  seeing 
Dr.  Apostoh's  cases.  He  had  received  him  with  much  courtesy,  and 
taken  great  trouble  in  showing  him  many  of  his  cases.  His  books 
were  a  model  of  careful  ieeping,  and  he  had  also  personally  examined 
and  cross-questioned  his  patients.  He  had  no  reason  to  doubt  the 
substantial  accuracy  of  Dr.  Apostoli's  statements,  and  he  believed 
that  his  method  afforded  a  real  gain  and  advance  in  gynrecological 
treatment.  Possibly  Dr.  Apostoli  was  somewhat  over-sanguine  and 
enthusiastic,  aud  may  have  ridden  his  hobby  too  hard.  That  was  a 
mistake  we  were  all  apt  to  make,  when  we  had  a  subject  much  at 
heart ;  but  time  and  study  would  no  doubt  remedy  any  error  of  this 
sort.  He  (Dr.  Playfair)  had  provided  himself  with  his  apparatus,  and 
had  already  tried  it  in  a  few  cases  of  haemorrhage.  Of  its  value  as  a 
haemostatic  he  had  no  doubt.  The  absorptive  influence  of  the  negative 
current  seemed  more  open  to  question,  but  of  this  he  had,  as  yet,  no 
practical  experience.  He  could  hardly  agree  with  Dr.  Apostoli  as  to 
the  simplicity  of  the  process.  It  required  a  costly  apparatus,  and 
much  technical  skill  ^in  its  application,  and  therefore  never  could 
come  into  very  general  use.— Sir  Spencer  Wells,  having  spent  two 
days  in  Paris  with  Dr.  Apostoli,  and  seen  more  than  sixty  of  his 
patients — some  of  whom  had  been  long  under  treatment — was  able  to 
state  that  many  large  tumours  had  considerably  diminished  while 
under  treatment,  as  shown  by  plaster  casts  taken  at  various  intervals. 
In  many  other  cases  serious  bleeding  had  been  stopped,  pain  and  a 
variety  of  nerve  troubles  had  been  relieved,  and  women  who  had  been 
almost  hopeless  invalids  had  been  restored  to  a  state  of  comparatively 
good  health,  walking  backwards  and  forwards  to  the  clinique,  and  as- 
serting that  they  suffered  very  little  pain  or  inconvenience  from  the 
treatment.  In  a  patient  whom  he  (Sir  Spencer)  had  treated  in  London 
for  severe  cellulitis,  following  dilatation  of  the  cervix  uteri  in  a  case 
of  suspected  intrauterine  polypus,  the  enlarged  uterus  had  consider- 
ably diminished  in  size  under  Dr.  Apostoli's  treatment  ;  and  instead 
of  being  almost  immovably  fixed  in  the  pelvis,  the  mobility  had 
become  almost  normal.  ^Dr.  Routh,  after  thanking  Dr.  Apostoli 
for  his  paper,  said  he  thought  a  great  deal  of  the  value  of  this  method 
was  that  the  current  could  be  regulated  by  means  of  a  galvanometer. 
He  had  tried  electricity  repeatedly,  sometimes  with  success,  sometimes 
with  the  reverse.  His  first  trial  was  about  1850,  when,  in  the  case  of 
a  lady  at  the  menopause,  whose  mother  had  died  of  cancer,  and  in 
whose  family  the  taint  was  marked,  a  very  dubious  tumour  made  its 
appearance  in  one  breast,  very  painful,  hard,  and,  if  not  cancerous 
very  resistent.     As  an  experiment  he  placed  a  copper  plate  on  one 


breast  and  a  zinc  one  on  the  other,  covered  with  lint  dipped  in 
vinegar.  This  was  worn  consecutively  for  two  months  or  so,  and 
the  tumour  disappeared.  This  lady  was  living  now,  and  over  80  years 
old,  and  quite  well.  He  tried  it  also  on  two  women  at  the  Samaritan 
Free  Hospital,  about  1870,  using  a  strong  Daniell's  battery,  such  as 
was  used  for  the  purpose  of  applyiug  the  actual  cautery  in  the, 
hospital.  This  was  used  twice  (a  sound  being  placed  in  the  uterus) 
in  a  case  of  fibroid  as  large  as  a  child's  head,  and  the  other  pole  on 
the  back.  The  tumour  disappeared  in  the  course  of  a  year.  In  a 
second  case,  where  the  tumour  was  much  larger,  and  the  same  result 
was  obtained,  the  lady  still  lived  without  a  trace  of  it.  In  both 
wounds  were  produced,  which  were  discouraging,  but  a  cure  followed. 
In  the  second,  fever  followed  for  four  or  five  days  after  the  employ- 
ment of  electiicity.  He  had,  however,  signally  failed  in  other  cases, 
especially  those  of  extra-uterine  fibroids.  These,  he  presumed,  could 
only  be  treated  by  puncture  ;  but  puucture  was  not  always  safe,  and 
the  Americans  had  recorded  several  deaths.  He  had  used  the  remedy 
with  much  more  severity  than  Dr.  Apostoli.  English  women  did 
not  object  to  the  pain  endured,  if  promised  a  cure.  He  would  like 
to  know  whether,  as  the  degree  ot  pain  signified  more  electrical 
power,  it  was  not  wiser  to  carry  it  to  the  lull  bearable  extent. — 
Dr.  Imlach  expressed  his  regret  that  Dr.  Apostoli  had  not  given  any 
clinical  details  of  his  cases,  but  only  a  simple  enumeration  of  them. 
He  was  prepared,  aud  he  believed  most  there  were  prepared,  to  give  a 
full  and  favourable  trial  to  this  method,  which  had  so  much  of 
piomise  in  it.  There  was,  however,  nothing  so  disappointing  in  medi- 
cine as  the  clinical  use  of  electricity  as  a  therapeutic  agent.  The 
objections  which  occurred  to  him  were  two.  In  the  first  place,  there 
was  no  evidence  that  the  electro-negative  pole  could  induce  absorptive 
resolution  in  any  other  tumour  situated  in  any  other  part  of  the 
body  ;  aud,  secondly,  as  regards  the  use  of  the  pasitive  pole,  though 
the  intensity  of  the  current  was  exactly  measurable,  the  amount  of 
chemical  decomposition  was  trifling  and  entirely  immeasurable.  A 
little  weak  acetic  acid  injected  into  the  uterine  cavity  would  be  far 
more  astringent. — Dr.  William  Liunoan  had  tried  the  treatment  of 
fibroids  by  Dr.  Apostoli's  method  in  two  cases  under  his  care  at  the 
Middlesex  Hospital,  and  had  every  reason  to  be  satisfied  with  the 
result,  as  in  one  of  the  cases  the  metrorrhagia  from  a  small  myoma 
was  stayed  and  the  patient  greatly  benefited  after  five  applications. 
Dr.  Duncan  considered  the  great  advantage  of  Dr.  Apostoli's  treat- 
ment to  be  due  to  (a)  the  abdominal  electrode  of  potters'  earth  which 
diminished  the  resistance  to  the  current,  and  (b)  the  measuring  the 
dosage  by  the  galvanometer.  He  considered  that  it  was  the  duty  of 
all  obstetric  physicians  to  give  this  treatment  a  fair  and  exhaustive 
trial. — Dr.  Steavenson  could  support  Dr.  Duncau's  statement  that 
the  electrolytic  treatment  of  fibroid  tumours  of  the  uterus  was  not 
altogether  new  and  unknown  in  London.  He  showed  platinum  elec- 
trodes made  for  intra-uterine  treatment  in  1883,  and  steel  needles,  as 
Dr.  Apostoli  did  (see  page  704).  He  did  not  think  it  easy  to  obtain 
currents  of  such  strength  as  had  been  obtained  in  America — for  in- 
stance, currents  of  one  ampere — though  he  did  not  think  that  such  a 
current  would  be  fatal  if  increased  gradually. 
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The  treatment  of  fibroid  tumours  of  the  uterus  by  electrolysis  has  been 
brought  prominently  before  the  profession  by  Dr.  Apostoli's  paper, 
which  was  read  at  the  recent  meeting  of  the  British  Medical  Associa- 
tion at  Dublin.  The  attempt  to  influence  fibroid  tumours  of  the 
uterus  by  electricity  is  not  new.  It  was  tried  by  Cutter,  of  New  York, 
in  1878',  by  Althaus,  by  Freeman,  by  Beard  and  Rockwell,  and  by 
numerous  other  medical  men,  chiefly  in  America  and  on  the  Continent, 
It  has  not  until  recently  received  much  support  in  this  country.  As 
long  ago  as  1883  I  had  electrodes  made  for  the  purpose  of  intra-uterine 
electrolysis,  of  which  illustrations  are  here  given,  and  which  I  ex- 
hibited at  Dublin  during  the  discussion  on  Dr.  Apostoli's  paper.  It 
has  been  very  difficult  to  persuade  those  engaged  in  gyniecological 
practice  to  send  me  cases  of  fibroid  tumours  on  which  to  try  the  treat- 
ment, but  since  Dr.  Apostoli's  method  has  been  made  public  and  has 
caught  the  ear  of  the  profession,  that  difiiculty  has  been  removed,  and 
I  have  had  several  cases  during  the  last  few  months.  It  is  due  to  Dr. 
Apostoli  to  say  that  he  has  by  indefatigable  work  and  perseverance 

'  Vide  london  Medical  Hecord,  Auftust  15th,  1878,  p.  856.      i   '-'■'■'■  'I 
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trought  this  method  of  treatment  to  a  degree  of  perfection  it  has  not 
attained  before,  and  caused  it  to  be  recognised  as  one  of  the  established 
modes  of  treatment  of  uterine  fibroids.  Beyond  this  Dr.  Apostoli  has, 
by  a  simple  and  ingenious  contrivance,  demonstrated  and  made  it 
possible  to  use  currents  of  greater  strenfrth  than  were  ever  before 
supposed  to  be  tolorablo  ;  and  by  the  nse  of  a  galvanometer  has  been 
able  to  register  the  strength  of  these  currents,  and  has  also  formed 
some  opinion  as  to  wh.it  is  the  most  advantageous  strength  to  employ. 
It  is  impossible  to  compare  the  results  obtained  by  Dr.  Apostoli  with 
those  of  earlier  operators,  because  the  latter  never  recorded  the  strength 
of  the  currents  they  ufed,  nor  were  sufficiently  exact  to  employ  a 
galvanometer  with  which  to  gauge  them.  It  is  very  possible  that  no 
galvanometer,  suitable  for  medical  purposes,  graduated  in  milli- 
amperes  then  existed,  but  it  is  perfectly  certain  that  the  current 
strengths  now  used  by  Apostoli  are  far  greater  than  those  formerly 
employed,  except  when  needles  attached  to  both  poles  were  thrust 
into  the  tumours.  It  is  due  also  to  Apostoli  to  acknowledge  that  he 
has  been  able  to  formulate  some  rules  which  should  be  followed,  as  to 
the  pole  and  form  of  electrode  which  it  is  preferable  to  employ. 

Dr.  Apostoli's  internal  electrode  consists  of  a  rod  of  platinum  twelve 
inches  long,  of  the  thickness  of  an  ordinary  uterine  sound,  rounded 
as  a  probe  at  one  end  and  pointed  at  the  other.  This  platinum  rod 
can  be  fastened  into  a  handle  by  a  screw-swivel  on  its  side,  so  that 
either  end  of  the  rod  can  be  passed  into  the  handle  and  secured  there 
when  the  other  end  is  wanted  for  use.  A  certain  length  only  of  the 
platinum  is  required  to  be  bare  so  as  to  act  within  the  uterus,  the 
other  part  of  the  long  rod  is  covered  by  a  celluloid  or  vulcanite  tube, 
which  acts  as  a  sheath  and  protects  the  vagina  and  other  soft  parts 
from  the  action  of  the  current.  The  rod  is  very  rigid,  and  from  the 
large  amount  of  platinum  used  in  its  composition  the  instrument  be- 
comes lather  expensive. 


Fig.  1. 

I  think  the  electrodes  I  have  used  have  these  advantages  over  Dr. 
Apostoli's  :  they  are  much  more  flexible  ;  they  consist  of  a  copper 
wire,  insulated  by  gum  elastic,  to  the  end  of  which  is  welded  a  piece 
of  platinum  of  about  an  inch  in  length,  and  of  the  size  of  a  No.  6 
English  catheter  (Fig.  1).  The  expense  is  very  much  less,  on  account  of 
the  smaller  amount  of  platinum  used  in  their  composition.  The  flexi- 
bility is  an  advantage,  as  it  enables  them  to  be  passed  into  the  uterine 
cavity  through  the  cervical  canal  in  many  cases  when  it  would  be 
impossible  to  do  so  with  the  rigid  electrode  used  by  Dr.  Apostoli. 
^Y  .  *  fihroid  tumour  is  present  the  uterus  is  often  tilted  in  one 
direction  or  another,  so  that  the  opening  and  course  of  the  cervical 
canal  are  very  much  displaced  from  their  normal  position.  And, 
again,  with  the  celluloid  or  vulcanite  sheath  used  by  Dr.  Apostoli,  it 
is  almost  impossible  to  shield  that  part  of  the  platinum  rod  which  is 
in  contact  with  the  cervical  canal  and  os  uteri.  With  the  electrodes  1 
use  it  is  quite  easy  to  get  the  unprotected  end  of  the  platinum  well 
within  the  uterine  cavity,  the  gum  elastic  part  of  the  stem  only  being 
in  the  cervical  canal.  One  of  my  electrodes  is  used  with  a  handle, 
having  a  binding  screw  on  its  side  to  which  the  rheophore  is  attached; 
and  another  has  a  Brodie's  handle,  like  a  catheter,  with  a  binding 
screw  at  the  end. 

As  the  result  of  experience,  it  appears  that  Dr.  Apostoli  uses  the 
negative  pole  for  intra-uterine  electrolysis  much  more  frequently  than 


when  ho  first  began  this  mode  of  treatment  ;  and  this  is  what  I  should 
have  expected.  Until  Dr.  Apostoli's  work  was  made  known,  I  had 
always  used  the  negative  pole  for  intra-uterine  application  ;  and 
under  those  circumstances  an  electrode  made  of  platinum  was  not 
necessary,  as  the  negative  pole  has  no  disintegrating  action  upon 
metal.  Dr.  Apostoli  now  uses  a  steel  trocar  when  he  finds  it  neces- 
sary to  puncture  the  tumour.  When  the  positive  pole  is  used,  the 
electrode  must  be  made  of  platinum,  as  all  other  metals  are  more 
easily  oxidised,  and  are  decomposed  by  the  action  of  the  current. 
This  would  often  cause  them  to  adhere  to  the  electrolysed  tissue,  and 
their  forcible  removal  might  cause  h.'cmorrhage.  The  positive  pole  is 
generally  used  in  soft,  bleeding  fibromata  on  account  of  its  haemostatic 
action  ;  therefore  if  the  electrode  were  not  composed  of  platinum,  the 
object  wished  for  might  not  be  obtained,  but,  on  the  contrary,  a  risk 
might  be  incurred  of  making  matters  worse.  The  negative  pole  is 
used  for  dense,  hard  fibroids  when  the  patient  suffers  from  dysmenor- 
rhoea,  amenorrhcea,  and  pressure  and  "bearing  down"  troubles  lesnlt- 
ing  from  the  size  and  weight  of  the  tumour. 

If  possible  the  electrode  for  internal  application  should  be  passed 
through  the  cervical  canal.  In  many  cases  the  os  and  cervical  canal 
are  changed  in  position  from  the  size  and  pressure  of  the  tumour,  but 
every  manoeuvre  should  be  practised  by  which  a  sound  can  be  passed 
into  the  uterus  rather  than  have  recourse  to  galvano-puncture.  The 
OS  can  sometimes  be  pulled  down  by  a  hook,  or  pressure  by  an  assist- 
ant on  the  tumour  through  the  abdominal  wall  may  so  tilt  the  uterus 
that  an  electrode  can  be  passed  into  the  canal.  The  use  of  my  more 
flexible  electrodes  is  here  a  great  advantage.  With  the  finger  in  the 
vagina,  the  end  of  the  electrode  when  it  reaches  the  os  can  very  often 
be  turned  so  that  it  enters  the  aperture. 


Fig.  3. 

The  galvanometer  I  have  most  frequently  used  in  the  treatment  of 
uterine  fibroids  is  one  manufactured  by  Dr.  Stbhrer,  of  Dresden  (Fig.  2). 
Weak  and  strong  currents  can  by  tliis  instrument  be  easily  gauged. 
By  lifting  the  rigtit-hand  stop  the  lower  point  of  the  needle  swings  to 
the  left,  and  will  register  up  to  40  milliamperes  ;  and  by  lifting  the 
left  hand  stop  the  needle  will  swing  to  the  right  and  register  a  current 
strength  up  to  1,000  milliamperes  (or  one  ampere).  The  current 
strength  to  be  used  will  depend  upon  what  the  patient  can  bear,  and 
with  the  external  electrode  of  potters'  clay,  as  introduced  by  Dr. 
Apostoli,  much  stronger  currents  can  be  borne  now  than  was  formerly 
the  case.  The  potters'  clay  electrode  is  not  all  that  could  be  wished. 
Its  preparation  is  tedious  and  messy  work  ;  and,  although  the 
patient's  abdomen  is  protected  by  net  or  tarlatan,  a  good  deal  of  the 
moist  clay  oozes  through  the  meshes  and  adheres  to  the  patient,  and 
with  the  greatest  precaution  and  care  the  clothes  also  get  smeared  in 
various  places. 

Dr.  Martin,  of  Chicago,  has  devised  an  electrode  composed  of  animal 
membrane,  which  is  stretched  over  a  circular  disc  of  metal,  large 
enough  to  cover  the  whole  abdomen  ;  between  the  membrane  and  the 
metal  plate  is  a  quantity  of  salt  water,  which  is  introduced  through  a 
perforated  handle  tixed  to  the  upper  surface  of  the  metal  plate,  and  to 
which  is  also  attached  the  rheophore  leading  from  the  b:ittery.  This 
form  of  electrode  is  not  very  adaptable  to  prominent  and  nodular 
tumours,  and  does  not  in  such  cases  answer  so  well  as  Dr.  Apostoli's 
devic  e.  A  good  broad-surface  electrode,  free  from  the  objections  I  have 
alluded  to,  is  a  great  desideratum. 

The  current  strength  to  be  u«ed  varies  from  70  to  100  milliamperes 
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The  Americans  are  said  to 

V^OO  to   1,000  milliamp^res) 


at  the  fi^^t  applieation,  iif  to  200  or  260, 
have  obtained  much  stronger  currents 

without  any  inj  ury  to  the  patients.  Some  patients  can  bear  much 
stronger  currents  than  othera,  bat  usually  their  endurance  increases 
with  the  number  of  applications.  If  the  skin  on  the  surface  of  the 
.ftbiomen  covered  by  the  external  electrode  is  not  perfectly  sound,  the 
qurrent  cannot  be  borne  so  strong,  for  great  pain  is  produced  where- 
^ver  the  cuticle  is  not  perfect,  such  as  over  a  scratch  or  an  acne  spot. 
These  places  should  be  oovored  with  some  oil  silk  or  plaster  before  the 
external  electrode  is  applied.  ■      • 

The  application  of  electrolysis  is  itself  antiseptic,  but  that  no  pre- 
caution may  be  omitted,  it  is  usual  to  have  the  vagina  syringed  out 
with  some  antiseptic  solution  both  before  and  after  the  operation. 
When  it  is  necessary  to  perform  galvano-puncture  this  precaution  is, 
perhaps,  the  more  desirable. 

The  object  of  the  galvano-puncture,  in  a  large  number  of  cases,  is  to 
establish  a  channel  to  the  uterine  i  avity,  through  which  the  ordinary 
platinum  probe  or  electrode  can  be  passed.  The  trocar  or  needle 
which  is  used  for  the  puncture  is  always  made  negative,  and  may  be 
composed  of  any  metal ;  steel,  perhaps,  takes  the  best  point.  The 
punctures  are  not  made  very  deep,  usually  about  half  an  inch,  and  the 
trocar  or  needle  is  allowed  to  remain  in  the  tumour  about  five  minutes 
^^■Khile  the  circuit  is  closed. 

-}3- 
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Fig.  3. 


The  needles  I  have  had  made  for  puncturing  the  tumours  are  com- 
posed of  platinum  or  steel  of  the  shape  shown  in  the  diagram,  and  are 
fitted  on  to  a  handle.  They  are  intended  to  be  used  with  a  speculum, 
but  might  be  used  without  if  the  greater  part  were  insulated,  leaving 
only  about  an  inch  of  the  metal  bare  at  the  end  (Fig.  3). 

Wtien  a  tumour  can  be  felt  pointing,  as  is  sometimes  the  case, 
through  the  uterine  wall  on  either  side  of  the  cervix,  enucleation  can 
be  favoured  by  electrolysis  in  the  same  way  as  Dr.  Greenhalgh  did 
some  years  ago,  by  burning  a  hole  into  the  capsule  of  the  tumour  with 
the  actual  cautery.  To  accomplish  this  by  electrolysis,  a  metal  elec- 
trode can  be  used,  like  that  depicted  in  the  accompanying  sketch,  and 


1  Fig.  4. 

attached  to  the  negative  pole  of  a  battery.  With  a  strong  current,  a 
hole  quite  deep  enough  can  be  very  quickly  made.  This  instrument 
can  also  be  used  in  the  same  way  for  hypertrophy  or  cancer  of  the 
cervix  ;  the  unpleasant  smell  which  accompanies  the  use  of  the  actual 
cautery  is  avoided. 

The  treatment  of  fibroid  tumours  of  the  uterus  by  electrolysis  is  not 
so  easy  and  free  from  danger  as  Dr.  Apostoli  has  been  led  to  declare, 
through  his  own  intimate  knowledge  of  electricity  and  the  manner  of 
applying  it.  In  the  hands  of  those  unacquainted  with  batteries  and 
their  manipulation,  many  most  serious  mistakes  might  be  made  which 
would  cause  the  greatest  discomfort  to  patients,  and  possibly  in  some 
instances  jeopardise  their  existence.  Any  sudden  break  to  a  current 
of  the  strength  used  by  Dr.  Apostoli  might  in  some  patients  cause 
alarming  collapse  ;  but  with  due  care,  and  with  a  thorough  knowledge 
of  the  instruments  used  and  the  way  to  use  them,  the  operation  is  not 
difficult,  and  the  patient  is  spared  any  severe  suffering.  An  anes- 
thetic is  seldom  necessary,  it  being  an  advantage  to  have  the  patiei.t 
conscious,  as  by  watching  the  countenance  much  important  infor- 
mation can  be  obtained  as  to  the  amount  of  destructive  change  going 
on  in  the  uterus. 

-  The  great  danger  inseparable  from  abdominal  section;  and  the  use- 
Icssness  of  all  medicinal  treatment  for  the  removal  of  uterine  fibroids, 
inakes  this  mode  of  treatment  by  electrolysis  the  more  acceptable  and 


of  greater  importance.  There  are  very  few  fibroid  tumours  which  do 
not  cause  some  inconvenience  and  more  or  less  distressing  symptoms. 
In  some  cases  they  render  life  almost  intolerable.  The  ever-constant 
weight  and  dragging  pain  ;  the  interference  with  digestion,  defaeoa- 
tion,  and  sometimes  with  micturition  ;  the  reflex  neurotic  symptoms 
and  depression  ;  the  ever-constant  ill-health,  with  exacerbations  at  the 
ordinary  monthly  periods,  sometimes  with  downright  acute  pain  or 
profuse  hemorrhage,  which  incapacitates  the  patient  for  several  days  or 
a  week  ;  the  drain  on  the  vital  powers  produced  by  this  incessant 
pain  and  sometimes  constant  loss  of  blood, — all  these  call  for  some 
relief  beyond  the  usual  exhortation  to  wait  for  the  menopause  or  a 
useless  visit  to  Kreuznach  or  Horncastle.  Enucleation  is  often  im- 
practicable, and  is  never  unattended  with  danger.  In  electrolysis  we 
have  a  means  of  relief  the  application  of  which  is  not  difficult  to  those 
who  understand  the  medical  and  surgical  uses  of  electricity.  It  is 
not  unduly  painful.  It  is,  if  properly  applied,  practically  free  from 
danger.  If  the  tumour  is  not  much  reduced  in  sizr,  the  distressing 
symptoms  aro  almost  invariably  relieved  and  the  patient's  general 
health  improved  ;  and  she  is  not  in  a  worse  condition  for  more  heroic 
measures,  should  they  be  deemed  advisable,  than  before  the  applica- 
tion of  electricity.  The  treatment  is  spread  over  rather  a  lengthened 
period  of  time  ;  but,  after  the  first  or  second  application,  no  enforced 
confinement  to  bed  is  necessary  or  imposed  upon  the  patient. 
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Gentlemen, — In  seeking  a  general  topic  appropriate  to  the  opening 
ceremonies  of  this  Section  of  an  International  Medical  Congress, 
worthy  of  the  consideration  of  the  eminent  military  and  naval  sur- 
geons who  are  present,  nothing  seems  more  natural  than  the  thought 
which  may  readily  present  itself  to  the  mind  of  a  philosophical 
traveller  desirous  of  recognising  the  special  results  of  general  causes, 
namely.  The  Influence  of  the  Gpographical  and  Social  Characteristics 
of  the  United  States  upon  its  Military  Service,  especially  its  Medical 
Staff. 

Geographical  Peculiarities. — In  a  territory  as  vast  as  this  by  which 
we  are  surrounded,  where,  as  Coleridge  has  said,  "there  is  a  nation 
of  freemen  living  under  the  laws  of  Alfred,  and  speak'ng  the  language 
of  Shakespeare,"  where,  with  an  area  of  more  than  three  millions  of 
square  miles,'  there  are  now  a  little  over  fifty  millions  and  a  half  of 
inhabitants,  and  where,  if  you  place  the  fifty  millisns  in  one  state,  as 
that  of  Texas,  the  population  would  not  be  as  dense  as  that  of 
Germany,  or,  if  put  in  Dakotah,  would  not  be  as  crowded  as  that 
of  England  and  Wales  together,-  geographical  peculiarities  must 
largely  influence  the  characteriatics  of  the  people,  and  indirectly  that 
of  its  military  service. 

A  distinguished  statesman  has  said  that  "he  who  constantly  over- 
looks broad  acres  will  soon  become  possessed  of  broad  ideas,"  and  the 
average  citizen  of  the  United  States,  especially  in  its  western  portion, 
naturally  exhibits  an  independence  of  thought  that  shows  itself  in  all 
his  transactions.  With  such  an  extended  domain,  with  common  laws, 
a  common  currency,  and  no  internal  Custom  Houses,  the  habit  of 
roving  is  soon  developed,  and  the  popular  love  of  travel  is  so  universal 
that  it  may  properly  be  designated  as  a  national  characteristic.  The 
young  American  of  the  present  generation,  it  has  been  well  said, 
"  belongs  to  a  new  expansive  race  that  lives  on  motion,  whose  home 
is  in  a  Pullman  car,  and  his  domestic  life,  so  to  speak,  mainly  on  the 

1  The  last  census  (1380)  gave  3,603,344  square  miles,  or  2,,S0li, 460,100  acres. 
-  Onr  Country,  f.  n.     By  the  Rev.  Josiah  Strong,  D.D.    New  York.    1687. 


.Oct.  1,  1887.] 


THE  SRTTISU  MEDICAL  JOUKNAL. 


705 


fiWJnj."  '  It  is,  therefore,  quite  natural  that  excorsion  parties  to' travel 
.  trom  8,000  to  11,000  miles  iii  oae  route,  with  all  the  comforts  of  hotel 
(ami  sleeping  ears,  should  ha  fully  patronised.^  With  such  railroad 
ifecilitiea  it  was,  of  cuuise,  easy  in  the  late  war  to  traJisport '  troops,  as 
i  well  a»  the  fcick.  and  woundeii,  from  one  point  to  another. 

The  area  of  the  United  States,  showing  the  distances  over  which 
sick  and  wounded  were  comfortably  carried  in  hospital-cars  and  boats, 
by  rail  and  by  tirer,  may,  perhaps,  be  better  appreciated  by  the 
foreign  members  of  this  Section  when  it  is  stated  that  Texas  exceeds 
; in  square  miles  any  state  in  Europe,  except  Russia,  Texas  containing 
274,356  square  miles,  and  the  Austrian  Empire  only  2-10,000,  Ger- 
f>Huiny  208,619,  and  Great  Britain,  including  England,  Scotland, 
rlreland,  and  Wales,  only  120,000.  nf.    ■    i.-  -   ';   ■-  ■  i 

"  1  In  the  protection  and  Trgulatiou  of  frontiers  bf  such:  ditatnsions 
•from  the  raids  of  Indians,  and  in  the  enforcement  of  law  and  order  for 
■tha  benefit  of  an  immigration  that  on  May  \2ih,  1887,  amounted  in 
the'Portof  New  York  alone,  in  one  day,  to  10,000  persons,iand  in 
the  last  thirteen  years  to  live  millions  of  paopie,  the  army  df  the 
United  States  in  time  of  peace  finds  full  occu])ation.  '   'i 

:  In  a  country  of  this  magnitude,  'which,  with  its  varied  climate, 
grows  oranges  and  sugar  cane  in  one  section,  and  cuts  icfe  with  the 
'plough  and  saw  into  pieces  twenty-four  inches  square  in  another  ; 
where  with  the  thermometer  at  90°  F.  in  Philadelphia  in  August, 
-1885,  there  was  frost  the  same  night  in  Michigan  and  Dakbtah-;  where 
.  vast  alkaline  plains  and  salt  springs  on  the  South  are  counterbalanced 
by  great  fresh-water  lakes  or  inland  seas  on  the  North,  it  is  not 
surprising  that  troops  on  the  march  or  in  camp  should  be  especially 
alfected  by  the  varieties  in  temperature  and  soil  created  by  these  geo- 
gijaphioal  peculiarities,  and  that  our  military  surgeons  should  have  a 
varied  experience  in  the  diseases  induced  by  such  sarrouudings.  >  The 
reports  of  the  Surgeon-General's  Office  not  only  show  this  in  the  pre- 
vailing diseases  at  our  forts,  as  malarial  and  mountain  fevers,  rheu- 
matism, anjd  camp  dysentery  and  diarrhtea,  but  they  also  exhibit  the 
thermometric  variations  of  a  climate  to  which  our  troops  are  neces- 
sarily exposed.  Thus  at  Fort  Lyon  on  the  Arkansas  river,  at  an  alti- 
tude of  400  feet,  it  sometimes  happens  that  in  summer  the  variation 
of  temperature  is  40°  in  twenty-four  hours ;  while  in  winter  it  is  often 
80°,  being  65"  F.  at,  11  a.m.  and — 15°  the  same  nisht.'  Thpse  cli- 
macteric changes  are  well  known,  and  not  noted  solely  by  the  records 
of  the  Surgeon-General's  Office,  as  Colonel  Dodge,  of  the  United  States 
of  America,  in  writing  of  the  "  Great- Plains,"  says,°  "the  winters  of 
the  plains  are  peculiar  ;  for  a  week  no  overcoat  is  needed,  the  presence 
of  winter  being  scarcely  recognised.  Then  comes  a  storm,  and  no 
clothing  suffices  to  keep  the  icy  wind  from  the  person.  During  the 
winter  of  1872-3  at  least  seventy  capital  amputations  were  performed 
by  the  post-surgeon  for  frost-bite."  The  changes  of  temperature, 
though  so  marked  in  the  West,  are  not  limited  to  that  region,  the 
whole  Atlantic  C'last  having  a  winter  temperature  10°  F.  lower  than 
that  of  W^estern  Europe  in  the  same  latitude.  In  addition  to  the  suf- 
fering caused  by  sudden  variations  of  temperature,  due  to  the  influ- 
ence of  mountains,  lakes  and  plains,  the  soldier  on  the  march  is  also 
liable  to  suffer  from  the  character  of  the  soil.  Thus  on  the  Cimmaron 
river,  inthe  Indian  territory,  there  ia  as  described  by  Colonel  Dodgej '* "  for: 
thirty  or  forty  miles  an  expanse  of  loose  sand  to  strongly  impregnaled, 
with  salt  that  the  batfalo  lick  it  up  greedily  ;  while  rock  salt  is  found 
in  abundance,  and  Can  be  quarried  in  masses  from  beneath  the  soij. 
On  the  west  of  the  North  Platte  river,  in  the  horrible  '  alkaline 
plains,'  the  dry  earth  is  covered  with  a  whitish  efllorescenee,  and  every 
puff  of  the  sultry  wind  fiUj  each  pore  of  the  traveller  with  an  acrid, 
caustic  dust,  that  is  irritating  to  an  intolerable  degre?.  The  skin 
cracks,  the  eyes  become  inflamed,  the  tongue  swells,  the  lips  bleed, 
and  the  throat  is  parched.  The  water  doe.s  not  quench  thirst,  but 
irritates  the  alimentary  caual,  until  after  many  days' marching  the, 
helpless  traveller  reaches  his  dSstinfttion  as  full  of  suffering  andt  tor- 
ture as  could  be  developed  by  the  most  inventive  savage."   _      '     J     '.' 

A  brighter  side  ,of  this  geographical  description  as  affecting  the 
soldier  in  Other  parts  of  the  country  is,  however,  found  in  many  locali- 
ties where  shade,  running  streams,  and  pure  springs  furnish  surround- 
ings of  great  iiuportance  to  the  health  and  comfjrt  of  the  camp.  A 
picture  Of  another  portion,  of  the  Great  Plains  is  so  well  drawn  by  the 
late  Major-Generai  Custer,  of  the  United  States  Cavalry,  that  I  quote  it 
in  fnll  : 

'   ' J  *^  Aa  the  Raymond  excur.sion  parties  from  Boston  to  San  Francisco,  and  thence' 

to  Alaslia  and  the  Wllnw.-^tuue  Park.  '  | 

■  *  HcpQrt  oftlie  fjurgeon-Geiioral's  Office,  p.  41,  1S.S3.  i 

5  The.  Grrjit  p^lns,  by  Lieutenant-Colonel  Richard  FrviiiK  .  Dodge,  U.S.A.,  p.  SO.' 

New  York,  1SS7.     [The    western    lialf  nf  the   Uiiiteii   States  is  i  brosd   h'^hland.l 

divided  by  the  Rockv  Mountains  into  nearly  equal  sections.    The  eastern  sectinnj 

is  a  gently  descending  ^l9pe  known  as  "The  Great  PI  iln.^,"  and  cbnsirtsViHnci-. 

pally  of  joUiug  pmiries.  like  the  wares  of  the  ocean  soliditicxi.r'  .,•:-.."-      j 

"  Op.  cit.  pp.  I'j,  17,  1577.  ■  '      !   ' 


"To  describe,"  says  General  Cilster,''  "this  I'egion  as  one  wodlfl 
view  it  in  journeying  on  horseback  over  this  beautiful  and  romantic 
country,  to  picture  with  the  pen  those  boundless  solitudes,  so  silenl^ 
that  thijir  silence  alone  increases  their  gr.indeur;  to  gather  inspitfctidn 
from  Nature,  and  attempt  to  paint  the  ircene  as  my  eyes  beheld  it,  is  a 
task  before  which  a  readier  pen  than  miae  might  well  he.sitate,  The 
air  is  pure,  fragrant,  and  as  exhilarating  as  the  purest  of  wine,  the 
climate  entrancmgly  mild,  the  sky  clear  and  blue  as  the  tuost  beautiful 
sapphire,  with  here  and  there, clouds  of  rarest  loveliness,  presenting  to 
the  eye  the  richest  commingling  of  bright  and  varied  colours. 
DijligUtful  odours  are  constantly  being  watted  by,  whilwt  the  forests 
iilled  with  the  mocking  bird,  the  colibri,  the  thrit.ih,  and  the  humming 
bird  constantly  /put  forth  a  joyful  chorus,  and  combine  to  till  the  soijl 
with  visions  of  delight,  and  enhance  the  perfection  and'  glory  of 
creation."  ' 

Such  are  only  a  few  of  the  geographical  peculiarities  of  the  United 
States  that  my  limits  at  present  permit  me  to  enumerate  as  affecting 
its  military  service  in  time  of  peace,  whilst  during  war  they 'na.tutaHy 
entered  into  the  consideration  cf  the  plans  for  the  hospital  trbatmerit 
and  transportation  of  the  sick  and  wouuded.  '■,-;.  ..|<j 

Social  CharacterisHos.^lu.  studying  the  social  characteristics  of  aaiy 
nation,  the  influence  eSercised  by  the  habits  and  surroundings  of  its 
eiirly  settlers  must  always  be  remembered,  as  these  continue  to 
develop  the  char.acter  and  peculiarities  of  subsequent  generations.  "  It 
is  impossible,"  saysKoosevelt,'  "to  understand  the  social  and  political 
life  seen  in  the  United  States,  unless  we  bear  in  mind  the  fact  that  the 
first  settlers,  whilst  handling  the  axe  and  the  plough,  also  carried  the 
rifle.  These  colonists  soon  acquired  military  training  in  the  longcoup 
tinned  wars  in  which  they  were  so  often  engaged,  being  compelled  to 
defend  their  homes  and  families  against  savages  capable  of  sending 
into  the  field  thousands  of  warriors  wbose  bravery  and  organisation 
maiie  them  as  formidable  as  trained  s  ddiers."  Indeed,  the  Iroquois, 
or  Six  Nations — the  Hurons,  Oneidas,  Mohegans,  Mohawks,  and  other 
tribes  of  the  North — were  constantly  on  the  war-path  against  the  early 
settlers  of  this  country  from  1609  to  1792  ;  and/rom  the  latter  period 
to  the  present,  the  army  of  the  United  State*  has  been  ^frequently 
called  on  to.  punish  the; aggressive  acts  of  the  Creeks  and  Seminoles  on 
the  South,  ahd  quite  recently  to  control  and  d  Speise  marauding  and 
niassacreiog  parties  of  Dai^otahs  and  Sioux,  ot  Oomanches  and  Apachet* 
on  the  south-west,  a  large  number  ot  the  latter  btiog  now  held  at  Fort 
Marion,  in  Florida,  as  prisoners  of  war.  As  latij  as  1862  the  DacotSils 
made  a  terrible  massacre  of  the  settlers  in  Minnesota,  and  in  1873  the 
Modocs  killed  Peace  Commissioner  Thomas  »nd  many  families;  while, 
two  years  later  (1876),  the  noted  chief.  Sitting  Bull,  with  a  large  body 
of  warriors,  successfully  opposed  the  United  States  soldiers  sent  Ifo 
punish  him,  and  escaped  with  the  bulk  of  his  possessions  and  tribe 
into  Canada,  after  killing  Major-General  Custer  and  nearlyijisll 
his  command  in  the  battle  near  the  BigHoril  Mountain  (June  SStd*, 

1876).  ,  ■  ■      ^  .    .  ,.-   ,r 

That  Indian  warriors  are  not  to  be  despised  as  foes  was  also  ahown 
iu  the  experience  of  the  regular  troops  of  France-  and  England  during 
the  last  century,  especially  in  the  deleat  of  the  British  General  Brad- 
dock  near  Fort  Duquesne,  now  Pittsburg.  The  "  massacre  of  'Wyo- 
ming," immortalised  by  the  poet  Campbell  in  his  Fair  Gertrudcctf 
JVyoming^,  also  illustrates  the  sufferings  of  the'  colonists  from  Brandt 
and  the  Oneida  Indians.  ;  ■ 

In  these  contests,  so  characteristic  of  the  settlement  of  a  counti7 
reclaimed  from  the  wilderness  and'  th'^  savage,  we  fiud  the  origin  of 
the  military  spirit  and  habits  of  life  that  left  their  impress  On  later 
generations,  and  furnished  the  armies  of  1776  and  1861  with  riflemen 
whose  remaikable  skill  had  been  gained  in  hunting  from  their  youth 
upward.  "  _ 

Among  a  people  whose  social  life  is  characterised  by  each  family 
residing  iu  a  separate  dwellingj  where  the  humblest  day  labourer 
enj'>ys  wheat  bread  and  meat  daily,  and  rides,  in.  Our  large  citieS,  to 
and  from  his  labour  in  a  street;  ear,  spending  a  penny  of  his  wages 
each  day  for  the  much  coveted  newspaper  ;  in  a  community  where  his 
childron  are  educated  even  to  a  high  degree  at  the  public  expense, ''It 
is  very  common  to  recognise  an  amount  of  intelligence  in  the  mTOses 
that  is  largely  due  to  republican  in.stitutions,  and  especially  to  om 
cominon  school  systein,  and  this  intelligence  becomes  availabU'^^ 
manv  who  are  recruited  from  time  to  tiiu-;  into  the  military  «ervi^. 

|i'  A  " 


I  My  Life  on  the  Plains,  by  Major-General  G.  A.  Custer,:  U.  S.Ottfiy^'J^J'Wl, 

u..r.,j874.  .    ■  ■■   ■  •'.■■.".•. ,"!,, 

8  Life,  of  Thmiuts  Benton,  Senator  U.  S.,  ty  Tlieo.  Roosevelt,  p.  0,  et  sc^^.y-m^- 

.  toh,  1867.  ■  .      .    .     ^^  ;  r. 

-•i.ji»In;(he:nonnBl  and  high  schools  tUe  course  of  Instruction  trains  the  pupiU_to 

a  degree  that  qualitt.  3  them  to  become  teacller.^  or  tits  tliem  to   become  clenwfcr 

proiessional  men,  many  rising  to  distinction  iat  tfre  bar  or  on.  tlie  Ijench,  as  well  as 

iu  the  medical  pvofessioD.  '      '    '  '  "     ^        -' 
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This  service,  though  permanently  held  on  a  comparatively  small  scale, 
is  yet  capable  of  being  developed  to  an  extraordinary  degree  at  short 
notice,  as  was  fully  illustrated  in  the  war  of  1861,  when  the  call  of 
the  Government  aroused  the  people  to  an  active  response  to  the  sup- 
■port  of  the  regularly  constituted  authorities  at  Washington.  As  a 
nucleus  for  a  larger  army,  the  small  force  usually  held,  while  proving 
sufficient  for  the  protection  of  our  large  frontier,  also  preserves,  by 
education  and  training,  an  elevated  class  of  officers  capable  of  judi- 
ciously organising  the  fresh  troops,  or  the  militia  or  national  guard, 
of  the  various  State  organisations. 

The  social  characteristics  of  the  people  of  the  United  States  are  also 
exhibited  in  the  facilities  presented  to  each  one  to  attain  political 
and  social  eminence.  As  the  highest  offices  of  the  Government  are 
open  to  the  ambition  of  any  native-born  citizen,  it  is  not  uncommon 
to  note  great  changes  effected  in  a  few  years  in  the  position  attained 
Toy  any  properly  qualified  individual.  Hence  one  who  commenced  life 
as  the  humblest  citizen  often  reaches  the  most  elevated  station  in  civil 
and  military  life,  more  than  one  President  of  the  United  States  having 
been  advanced  from  the  work  of  the  farm  or  trade  to  the  duties  of  the 
Presidential  chair.'"  "The  genius  of  our  national  life,"  as  was  re- 
cently well  stated  by  President  Cleveland,"  "beckons  to  usefulness 
and  honour  men  in  every  sphere,  and  offers  the  highest  preferment  to 
manly  ambition  and  sturdy  honest  effort,  hastened  by  patriotic  hopes 
and  aspirations." 

The  private  soldier  of  our  army  may  also  rise  from  the  ranks  to  the 
highest  grade  of  military  command  if  he  has  the  proper  merit,  two 
Brigadier-Generals  now  on  the  Army  List  having  well  illustrated  this 
deserved  promotion.'' 

It  is,  therefore,  not  surprising,  when  we  recall  the  sudden  develop- 
ment of  events  caused  by  the  late  war,  that  we  should  recognise  in 
many  of  our  military  leaders,  as  well  as  military  surgeons,  during  this 
period,  those  who  previously  and  subsequently  occupied  offices  or  were 
and  are  now  engaged  in  civil  pursuits  ;"  and  Major-General  Sherman 
has  written"  "  that  at  the  close  of  the  war  some  of  our  best  corps  and 
division  commanders,  as  well  as  staff  officers,  were  taken  from  civil 
life,"  thus  showing  the  influence  of  the  social  characteristics  of  the 
United  States  upon  its  military  service  in  time  of  war.  When  the 
late  war  commenced  (March,  1861)  the  Army  of  the  United  States 
consisted  only  of  an  aggregate  strength  of  13,024  officers  and  men,  of 
whom  115  were  medical  officers,  all  told.  On  the  subsequent  4th  of 
Hay,  or  sixty  days  later,  its  strength  had  been  increased  to  30,973  ; 
but  at  no  time  during  the  war  did  the  Regular  Army  attain  a  strength 
of  25,000.  All  the  rest  engaged  in  the  war  were  Volunteers  who  regu- 
larly enlisted  for  three  years  or  the  war,  making  2,670,851  men  en- 
listed from  1861  to  1865." 

When,  by  the  proclamation  of  President  Lincoln,  an  army  of 
500,000  men  was  created  in  a  few  months,  when  from  the  workshop 
and  the  factory,  from  the  loom  and  the  mine,  from  the  pulpit  and  the 
bar,  there  sprang  up  a  body  of  intelligent  men  in  response  to  his  call, 
the  medical  colleges  and  the  hospital  surgeons  were  not  tardy  in  offer- 
ing their  contribution  of  skilled  service.  Soon  the  civil  surgeon, 
transferred  from  private  practice  to  army  life,  and  assimilated  to  the 
regular  staff  under  the  title  of  "  Brigade-Surgeon  of  Volunteers," 
found  himself  compelled  to  add  aknowledgeof  military  laws  to  the  pro- 
fessional education  he  had  previously  received.  In  this  way  more  than 
one  of  those  occupying  professorial  c'lairs  became  the  military  head  of  a 
hospital  or  the  medical  director  or  surgeon-in-chief  of  an  army  corps ; 
and  the  historian  of  the  future  will  doubtless  recognise,  in  these  trans- 
formations during  war,  the  influence  of  the  social  characteristics  of  this 
country  upon  the  performance  well  and  thoroughly  of  duties  that  are 
usually  assigned  to  the  regular  army. 

During  the  war  of  1861,  the  medical  staff  of  the  regular  army  was 
increased  from  its  original  115  officers  on  its  rolls  to  2,109  regimental 
surgeons  and  3,882  assistant  surgeons,  all  taken  from  private  life,  and 
only  familiar  with  civil  practica.  Although  these  gentlemen  were  thus 
so  suddenly  transposed,  they  proved  themselves  amply  qualified  for 
their  new  duties  ;  and   at  the  end  of  the  war,  Surgeon-General  Barnes 

'0  The  distinguished  General  Andrew  Jackson  was  in  early  life  apprenticed  to  a 
saddler,  then  hecame  a  schoolmaster,  a  la^vyer.  a  General  of  Militia,  and  snhse- 
quently  the  incumbent  of  the  "  White  House"  and  the  great  leader  of  the  Demo- 
cratic party  in  the  United  States,  they  annually  celebrating  the  return  of  his 
birthday  (January  8th)  mth  appropriate  "  ceremonies."  (WikofiTs  Reminiscences 
ojan  Idler,  p.  26,  1S80.) 

1^  Address  of  President  Cleveland  at  the  unveiling  of  the  Garfield  Statue  at 
■Washington.  May  12th,  188". 

^2  The  Adjutant-General  and  the  Chief  Signal  Officer,  U.S.A.,  were  once  privates. 
(PvMic  LedtjCT,  Philadelphia,  March  6th,  1887.) 

*3  Alex.  L.  Webb,  LL.  D. ,  President  of  the  College  of  New  York,  became  Assistant 
Chief  of  Artillery  of  the  Army  of  the  Potomac,  Chief  of  Staff,  and  then  a  Mf^or- 
General. 

1*  Memoirs,  vol.  ii,  p.  383,  July,  1885. 

"  Appleton'fl  Eiieyclopadia. 


said:"  "The  ability,  courage,  and  zeal  manifested  throughout  the 
war  by  the  officers  of  the  Medical  Department,  under  all  circumstances 
and  upon  all  occasions,  was  honourably  testified  to  by  the  number  (32) 
killed  in  battle,  or  by  guerrillas  or  by  partisans  ;  83  were  wounded  in 
action  ;  4  died  in  rebel  prisons  ;  7  of  yellow  fever  ;  3  of  cholera  ;  and 
271  of  diseases  incident  to  camp  life,  or  the  result  of  exposure  in  the 
field." 

Of  the  amount  of  labour  they  performed,  it  is  also  stated"  that 
"there  were  treated  by  them  in  205  general  hospitals  6,954,834  cases 
of  diseases  and  wounds,  and  that  of  these  only  186,216  died  of  disease 
and  49,205  of  the  effects  of  wounds. 

The  amount  of  money  expended  by  the  Medical  Department  of  the 
United  States  during  this  period  for  the  benefit  of  the  sick  and 
wounded,  and  exclusive  of  salaries,  was  47,356,982,24  dollars,  all  of 
which  expenditure  of  money  and  medical  supplies  was  almost  without 
exception  distributed  by  these  medical  officers  over  this  vast  country 
and  properly  accounted  for.'"  Lieutenant-General  Grant  also  bears 
his  testimony  to  the  valuable  services  rendered  by  surgeons  taken 
from  civil  life,  and  placed  in  charge  of  troops  in  the  field.  Writ- 
ing of  his  western  campaign  on  the  Mississippi  river  in  1862,  he  says'": 
"  When  long  continued  heavy  rains,  with  high  water  in  the  river, 
had  covered  the  entire  country,  so  that  the  troops  could  scarcely  find 
ground  on  which  to  pitch  their  tents,  malarial  fever,  measles,  and 
small-pox  broke  out ;  but  the  hospital  arrangements  and  medical  at- 
tendance were  so  perfect,  that  the  loss  of  life  was  much  less  than 
might  have  been  expected." 

In  thus  giving  credit  to  the  services  rendered  by  the  volunteer 
surgeons  during  the  war,  it  must  not  be  forgotten  that  they  were 
ably  directed  and  assisted  in  all  the  details  of  army  routine  by  the 
experience  and  skill  of  the  surgeons  and  medical  directors  of  the 
regular  array,  and  many  "  brigade-surgeons  of  volunteers"  yet  recall 
with  satisfaction  the  agreeable  and  useful  results  of  their  personal  as- 
sociation with  the  members  of  the  accomplished  Medical  Staff  of  the 
regular  army. 

Among  the  numerous  civil  surgeons  thrown  temporarily  into  mili- 
tary service,  was  the  President  of  this  Section,  who,  with  others 
from  various  portions  of  the  United  States,  was  taken  from  the  duties 
of  a  surgical  professorship  in  a  university  to  learn  by  personal  observa- 
tion in  the  field,  the  correctness  of  the  precepts  ot  military  snrgery, 
which  he  had  previously  tested  and  taught  only  in  civil  hospitals. 
With  others  thus  transported  was  also  a  late  Vice-President  ot  this 
Section,  a  surgeon  distinguished  for  his  literary  as  well  as  his  surgical 
accomplishments,  and  who  soon  proved  himself  as  proficient  in  the 
field  and  active  service  as  he  was  in  the  treatment  of  fractures  and 
dislocations  in  civil  life.  Few  medical  men  have  gained  more  reputa- 
tion for  skill  and  sound  judgment  as  a  military  surgeon  than  was 
justly  accorded  to  our  former  associate  in  organising  this  Section,  Dr. 
Frank  Hastings  Hamilton,  of  New  York  City.  Entering  the  army  in 
the  early  months  of  the  late  war,  he  was  successively  promoted  to  be 
"Brigade-Surgeon  of  Volunteers"  and  "  Medical  Inspector,"  proving 
himself  on  all  occasions  fully  equal  to  the  duties  that  so  suddenly  de- 
volved upon  him.  His  recent  death  created  a  void  in  this  Section  and 
in  the  medical  profession  of  the  United  States  that  has  been  widely 
felt. 

As  military  and  naval  surgery  is  only  a  division  of  the  science  of 
general  surgery,  these  transformations  from  civil  to  military  life  are 
not  so  marked  a  change  of  duty  as  might  at  first  be  supposed.  Military 
and  naval  surgery  and  medicine,  as  a  Section  of  an  International 
Medical  Congress,  naturally  brings  into  its  scientific  discussions  many 
points  that  are  common  to  the  education  of  both  military  and  civil 
surgeons.  Hence  not  a  few  of  those  now  present  have  laid  aside  their 
former  military  titles  and  duties,  and  are  again  occupied  with  their 
professional  life  as  civil  surgeons  ;  while  the  great  army  of  2,000,000 
of  men  that  formerly  existed  has  been  reduced  in  various  ways  to 
25,000 — 800,00)  officers  and  men  having  been  paid  off  at  the  end  of 
the  war,  most  of  whom  are  now  engaged  in  civil  pursuits.  In  these 
changes  of  service  many  officers  and  privates  have  personally  illustrated 
the  traits  so  well  ascribed  to  the  late  author  ""  of  a  well-known  work 
on  International  Law,  and  shown  like  him  that  "  when  soldiers  they 
were  completely  soldiers,  but  when  civilians  not  a  vestige  of  the 
soldier  remained."  Lest,  however,  the  change  of  duties  of  our  former 
military  surgeons  should  leave  this  Section  without  that  direct  and 
recent  support  that  its  title  justly  calls  for,  I  am  happy  to  be  able 

^e  Surgical  History  of  the  Rebellion,  vol.  2,  part  ii,  p.  901,  tt  seq.,  by  Surgeon 
Geo.  A.  Otis,  U.S.A.,  and  David  L.  Huntington,  U.S.A.     Washington,  1883. 

1'  Op.  cit. 

18  Surgical  History  of  the  ReieUion,  as  before  quoted,  p.  902. 

■9  Personal  Memoirsof  Vlysses  S.  ^;rant,  vol.  i,  p.  458,   N.Y.,  1885. 

*>  Me^wirs  of  Major-Gmeral  Halleck,  by  SirSherston  Baker,  Bart.  London,  1878, 
p.  18. 
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to  gfate  that  it  has  the  active  interest  of  many  who  are  well  and  widely 
known  as  at  present  cinnected  with  both  the  army  and  navy  of 
various  nations  during  long  periods  of  service,  of  gentlemen  whom 
you  will  all  recofjnise  in  the  immediate  vicinity  of  the  chair  and 
aronnd  thii  hall  as  a^ive  participants  in  the  discussions  of  the  topics 
that  will  be  presented.  Some  of  theui  have  spent  their  lives  in  active 
service,  and  having  retired,  now  rest  on  their  laurels  ;  others  carry  on 
their  persons  honourable  scars  of  wounds  received  in  the  performance 
of  their  arduous  and  benevolent  duties.  Some  have  served  with  recog- 
nised distinction  in  the  Black  Sea,  and  at  the  bombardment  of  Sebas- 
topol  during  the  Russian  war.  Some  were  in  the  Indian  Mutiny,  the 
Crimea,  and  the  Soudan.  Some  merited  distinction  in  the  Franco- 
Prussian  war,  and  some  have  served  in  ironclads  through  the  diu  and 
suffering  of  heavy  maritime  bombardments  in  China  and  elsewhere,  and 
some,  after  a  quarter  of  a  cntury,  can  recall  the  exposure  and  priva- 
tions they  endured  as  prisoners  of  war. 

From  the  vast  amount  of  experience  thus  collected  in  active  service, 
will  be  drawn  most  of  the  scientilic  work  of  the  Section,  a  Section 
only  developed  within  a  few  years  in  connection  with  the  dilfereut 
meetings  of  this  International  Medical  Congress,  and  now  growing  in 
importance  by  the  accumulated  facts  gained  during  the  wars  of  the  last 
fifty  years. 

Keverting  to  our  original  proposition  of  the  "  Influence  of  the  Geo- 
graphical and  Social  Peculiarities  of  the  United  States  upon  its 
Military  Service,"  and  especially  upon  the  duties  of  its  Medical  Staff, 
it  becomes  apparent  that  this  intlaence  could  not  be  limited  solely  to 
the  creation  or  transformation  of  civilians  into  military  and  medical 
officers,  but  that  a  rank  and  file  would  be  obtainable,  remarkable  for 
its  intelligence  and  adaptation  to  service,  as  compared  with  ordinary 
soldiers.  In  commenting  on  this  fact,  the  late  Lieutenant-General 
Grant  said,-'  "  the  ingenuity  of  the  Yankee  soldiers  was  equal  to  any 
emergency,  and  I  found  volunteers  in  the  ranks  and  among  the  non- 
commissioned officers  prepared  to  meet  every  call  for  aid,  whether 
professional  or  mechanical.  Many  could  run  a  grist  mill,  steam 
engine,  or  locomotive,  build  bridges,  lay  down  railroads,  erect  houses, 
and  make  excellent  cooks."  Thus,  surrounded  by  intelligent  and 
educated  soldiers,  who  were  often  skilled  mechanics  previous  to  enlist- 
ment, our  surgeons  readily  obtained  an  excellent  ambulance  corps  and 
reliable  nurses,  findiog  many  capable  of  constructing  a  variety  of 
appliances  for  the  treatment,  transportation,  and  care  of  the  sick  and 
wounded,  by  land  and  water,  thus  contributing  to  the  many  hospital 
ears  and  boats  that  are  pictured  in  the  Surgical  Hislorij  of  the  Re- 
bellion, by  Surgeon  Otis  of  the  army,  and  many  of  which  can  be  seen 
in  Washington  in  the  Army  Medical  Museum. 

The  limit  of  time  assigned  me  on  this  occasion  does  not  permit 
more  than  this  very  brief  allusion  to  such  an  extended  and  varied 
subject  as  has  been  suggested  for  your  consideration  ;  but  it  may 
suffice  to  explain  the  presence  of  many  in  this  Section  not  now  in  the 
service  as  military  surgeons,  as  well  as  the  absence  in  the  United 
States  of  the  large  standing  armies  usually  seen  in  Europe.  Freed 
from  entangling  political  alliances,  the  necessity  for  such  an  army  in 
the  United  States  does  not  exist,  and,  as  has  been  well  said,^-  "  the 
genius  of  our  political  institutions,  and  the  settled  convictions  of  our 
people,  forbid  the  maintenance  among  us  of  large  standing  armies. 
They  are  justly  dreaded  as  productive  of  useless  and  wasteful  expendi- 
ture, injurious  to  the  habits  and  morals  of  the  people,  and  dangerous 
to  public  liberty. "  The  testimony  of  the  present  head  of  our  army 
also  shows  ^'  "  that  we  do  not  need  such  an  army,  as  this  is  a  country 
where  every  man  is  intelligent  enough  to  take  up  a  musket  and  learn 
"the  manual  of  arms  at  .short  notice." 

The  military  surgeons  in  the  United  States,  being  fortunately  limited 
in  their  experience  until  the  late  war,  were  necessarily  largely  in- 
debted to  the  distinguished  surgeons  of  Europe  for  their  knowledge 
of  the  precepts  of  military  surgery.  The  names  of  Hennen,  Larrey, 
Guthrie,  and  many  of  a  later  period  equally  well-known  as  authorities 
on  the  surgery  of  the  field,  and  some  of  whom  will  soon  favour  the 
Section  wita  the  results  of  their  recent  experience,-'  tend  to  show 
how  much  European  military  surgery  has  had  to  do  in  moulding 
the  professional  opinions  of  army  surgeons  in  the  United  States  ; 
though  our  late  war  furnished  our  medical  stalFwith  an  opportunity 
of  reciprocating  this  professional  obligation,  and  of  yielding  abundant 
fruit  in  return  for  the  good  seed  which  Europe  sowed  in  former  years. 
The  valuable  and  extended  treatises  on  military  surgery  and  medicine, 
issued  by  our  Government,  as  The  Surgical  and  Medical  History  of 

*'  Mrnioirs  of  Lieutenant-General  U.  S.  Grant. 

22  AJdress  by  Maior-Genoral  B.  F.  Butler,  at  West  Point,  N.  T.,  1339. 
"  LientenantGeneral  Phil.    Sheridan,   TJ.3..\.,     in  the    N*ot     York   Trihun', 
April  27th,  1S87. 
■3*  Longmore,  Esniareh,  and  others.  jyc(;j'i  tnSiji- 


Ihe  Rebellion  in  tite  United  Slates,  testifies  to  the  fact  that  the  sound 
precepts  uttered  by  European  surgeons  at  the  commen.iement  of  this 
century,  though  apparently  dormant  for  years,  had  not  lo6t  their 
vitality,  but  contained  a  germ  that,  like  the  mustard  seed  in  tha 
parable,  has  grown  and  expanded,  until  all  nations  can  enjoy  and 
benefit  by  its  growth,  and  rest  under  its  scientific  shade. 

I  have  thus  imperfectly  indicated  some  of  the  peculiarities  of  the 
medical  service  of  the  United  States  army,  as  they  might  ajipear  to 
the  European  observer,  and  shown  how  the  late  war  modified  the 
usual  relations  of  civil  and  military  surgeons.  Both  now  unite  in  this 
Section  in  the  endeavour  to  alleviate  the  evils  resulting  from  war. 

Among  the  important  subjects  to  be  discussed,  that  of  asepsis,  anti- 
septics, and  the  iuHuence  of  the  atmosphere  upon  wounds  is  one  that 
attracts  attention  everywhere,  and  has  created  in  the  United  States 
as  well  as  in  Europe  a  new  era  in  operative  surgery.  It  will  receive 
full  consideration  by  those  of  extended  experience  and  sound  judg- 
ment. One  of  the  lessons  learned  in  the  late  war  in  this  connection 
that  will  hereafter  be  discussed  was,  that  wounds  and  disease  are 
better  treated  in  a  hospital  tent  than  in  any  house-like  structure,  no 
matter  how  carefully  built  and  ventilated,  because  the  walls  of  the 
latter  absorb  fcetid  and  poisonous  evacuations,  and  subsequently  give 
them  back  to  the  atmosphere,  it  being  conceded  that  the  fresh  air  of 
Heaven,  even  without  a  shelter  tent,  and  subject  to  our  great  climac- 
teric changes,  is  less  injurious  to  the  patient,  if  properly  clothed,  than 
the  air  breathed  in  the  best  hospital  building.  Although  many  thou- 
sands of  dollars  were  spent  by  our  Government  in  the  construction  of 
military  hospitals,  models  of  which  are  to  be  seen  in  Washington,  yet 
experience  of  the  advantages  of  hospital  tents  was  so  well  settled,  that 
it  is  stated  in  the  Medical  and  Surgical  History  of  the  Rebellion,^' 
"that  wounded  treated  under  canvas  did  belter  in  everyway,  and 
recovered  sooner,  than  those  treated  in  the  large  permanem  hospital. " 
A  paper  on  the  Hospital  Tent  for  a  Depit  Hospital  embracing  over 
12.000  patients,  and  another  on  Huts,  will  ha  hereafter  read. 

la  connection  with  the  subject  of  a  pure  atmosphere,  it  seems  ap- 
propriate to  allude  to  the  aesthetic,  as  well  as  hygienic,  effects  obtain- 
able in  a  hospital  structure  (when  necessarily  occupied)  from  the  in- 
fluence of  growing  and  especially  flowering  plants  in  modifying  the 
air  of  a  ward  ;  the  respiratory  action  of  the  leaves  of  plants,  as  is  well 
known,  taking  carbonic  acid  gas  from  the  atmosphere,  whilst  the 
flowers  and  odorous  plants  furniih  oxygen  and  ozjne,  the  latter  of 
which,  as  has  baen  demonstrated  by  the  wonderful  work  of  Pasteur, 
destroy  or  weaken  microbes  or  poisonous  germs,  and  attenuate 
them  so  that  disease  from  their  action  can  be  prevented.  Wo  of 
the  medical  profession  in  the  United  States  deeply  regret  his  enforced 
absence  from  this  Congress,  and  from  the  expression  of  our  apprecia- 
tion of  his  remarkable  discoveries. 

Before  closing,  permit  me  to  call  the  attention  of  the  Section  to  the 
results  recently  obtained  in  medicine  and  surgery  from  the  use  of 
electrical  instruments  as  aids  to  diagnosis. 

As  electrical  telegraphs  are  now  a  portion  of  the  armament  of  all 
armies  in  the  field,  and  regularly  educated  electricians  constitute  a 
portion  of  each  army  corps,  with  the  view  of  keeping  up  communica- 
tion with  the  heads  of  Government  (as  in  the  instance  of  the  battle  of 
Tel-el- Kebir,  where  the  news  of  the  victory  was  transmitted  to  Her 
Majesty  the  Queen  of  Great  Britain  in  forty-five  minutes  after  the  re- 
sult), electrical  batteries,  etc. ,  are  readily  obtainable  by  the  medical 
staff.  With  the  numerous  miniature  electrical  or  incandescent  lamps 
all  are  familiar,  the  cavity  of  the  mouth  being  so  illuminated  as  to 
show  a  shot  in  the  substance  of  the  cheek,  whilst  the  gastroscope  en- 
lightens the  cavity  of  the  stomach.  Although  also  probably  known  to 
many  of  those  present,  I  have  thought  that  attention  may  be  pro- 
perly called  to  the  benefits  obtainable  in  diagnosis  from  the  induction 
balance  and  the  telephonic  probs,  both  of  which  can  be  seen  in 
Washington.  The  new  electric  probe  of  Trouve,  which  vibrates  ou 
touching  a  ball,  is  also  worthy  of  mention. 

Another  new  invention  termed  the  "  thermoscope"  or  "thermopile," 
measures  and  indicates  the  temperature  of  the  body  in  fever,  and  pro- 
mises to  enable  the  surgeon  sitting  in  his  tent  or  office,  to  take  the 
temperature  of  an  important  case  some  distance  from  him,  a::d  then, 
through  the  telephone,  direct  the  nurse  what  to  do  without  leaving 
his  seat,-^  and  it  is  even  suggested  that  an  alarm  contriv.ancB  can  be 
made  to  call  up  the  nurse  whenever  the  patient's  temperature  reaches 
the  danger  point,  as  is  now  done  in  fire  alarms  in  store  rooms,  or  a 
hot  boiler  wanting  water. 

It  has  also  been  suggested  by  Mr.  Sumner  Taintet's  curious  combma- 

23  The  Medical  and  .Siirjioi;  History  oftht  nef-elUon,  part  3,  vol.  ii ;  Surgicxl  His- 
tory, p.  9-2-2,  second  issue,  Wa3hiDgt^)n,  1882.  .    i     r.     , 

26  Those  desirous  of  details  can  consult  The  Aqt  of  Electricity  from  Arnber  Sou* 
to  Telephont,  by  Park  Benjamin,  Ph.D.     New  York  :  Scribner,  ISSi; 
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tion  ot  phonograph  and  telephone,  or  the  "electric  phonograph,"  that 
the  reader  of  a  paper  in  a  medical  congress  can  hereafter  have  hia 
thoughts  recorded  on  a  properly  prepared  iron  disc,  and,  when  invited 
to  read  it,  instead  oi  taking  a  trip  across  the  ocean,  -will  forward  his 
disc,  which,  being  connected  with  the  speaking  telephone,  can  be 
heard  by  the  audience  as  well  as  if  the  writer  was  near  and  spoke 
through  the  telephone.-'  A  serious  objection  to  this  arrangement  is 
that  we  should  be  deprived  of  the  pleasures  due  to  social  iutorcourse 
at  the  place  of  meeting  and  the  magnetic  intlueuce  of  the  speaker. 

The  programme  as  printed  for  each  day  will  enable  you  to  know 
the  subjects  of  papers  and  discussions  to  be  presented  to  the  Section, 
and  I  will  no  longer  trespass  on  your  patience  and  keep  you  from  the 
consideration  of  the  valuable  treatises  that  will  be  ofl'ered  by  the  ma- 
tured experience  of  those  who  are  to  participate  in  our  scientific 
work, 

THE  GALVANO-CAUTERY  SOUND,  AND  ITS  APPLICA- 
TION  ESPECIALLY  IN  HYPERTROPHIED  PROS- 
TATE ;  WITH  REPORT  OF  CASES. 

Read  at  thr  International  Jfcdieal  Conrjress,   Washington. 
Bv  ROBERT  NEWMAN,  M.D.,  of  New  York. 

The  galvano-cautery  sound  originally  devised  by  me,  for  treatmentof 
the  hypertrophied  prostate  gland,  has  also  been  applied  to  other 
localities,  and  proved  beneficial  in  kindred  maladies.  To  show  the 
benefit  of  its  use  as  originally  intended  I  will  iirst  report  one  success- 
ful case  as  a  typical  illustration. 

Case  i.  Hirpertrophy  of  the  Prostate  ;  Curr.— Dr.  T.  F.  H.,  aged  60,. 
who  had  practised  in  New  Jersey  for  the  last  thirty-five  years,  came  to 
me  on  May  '25th,  1886.  He  suffered  greatly  from  enlarged  prostate, 
frequent  and  painful  micturition,  and  cystitis.  The  history  of  the 
case  shows  that  he  had  a  violent  cystitis  attended  with  painful  mic- 
turition as  early  as  1874.  His  urine  was  dark  and  blended  with  pus 
and  blood.  He  had  a  renewed  and  aggravated  attack  in  1870.  The 
present  attack  had  been  marked  since  1884.  At  times  he  had  retention 
of  urine,  and  was  obliged  to  draw  it  off  with  a  catheter. 

Examination. — Digital  examination  by  the  rectum  disclosed  a 
hypertrophied  prostate,  enlarged  in  its  entirety,  with  a  preponderance 
of  pars  intermedia.  There  was  a  slight  discharge  from  the  urethra. 
Examination  of  the  urethra  with  the  bougie  a  ioulc  showed  at  2J  and 
5J  inches  respectively  from  the  meatus  two  strictures,  easily  passed 
with  a  No.  13  French  sound.  At  these  points  the  walls  of  the  urethra 
were  somewhat  indurated.  The  ejaculatory  ducts  were  7i  inches 
from  the  meatus,  indicating  that  the  galvano-canstic  applications  must 
be  directed  to  that  point  as  a  central  region.  The  patient  was  other- 
wise in  perfect  health. 

May  26th.  The  fenestra  of  the  galvano-cautery  sound  (in  which 
the  platinum  wire  is)  was  brought  against  the  hypertrophied  prostate 
at  7^  inches  from  the  meatus  ;  then  the  cautery  was  applied  by  two 
instantaneous  flashes.  The  operation  occupied  but  a  moment,  and 
was  painless  and  bloodless.  The  patient  immediately  left  for  home 
by  rail,  80  miles  distant.  On  June  7th  be  reported  that  he  had 
suffered  no  inconvenience  from  the  last  operation.  The  galvano- 
cautery  was  repeated  in  the  same  manner  as  on  the  first  occasion,  with 
the  same  result.  On  June  21st  to  make  more  room  for  the  iuslrument 
and  enlarge  the  calibre  of  the  urethra,  electrolysis  was  applied  with 
an  egg-shaped  electrode  (No.  23  French)  as  the  negative  pole  against 
the  first  stricture  in  the  urethra.  The  positive  sponge  electrode  was 
held  in  the  palm  of  the  hand.  Only  three  milliaraperes  were  used 
for  five  minutes,  when  the  electrode  parsed  through  both  strictures 
and  isto  the  bladder.  0.:tober  .Ith.— A  No.  2-3  French  sound  passed 
very  easily  through  the  entire  leugth  of  the  urethra,  proving  that 
during  an  interval  of  3J  months  the  calibre  of  the  urethra  had  suf- 
fered no  contraction.  October  12th.— The  galvano-cautery  was 
applied  to  the  prostate  at  7  J  inches.  Three  effective  flashej  were 
given.  October  19th.— The  patient  felt  better,  and  had  suffered  no 
pain  or  unpleasant  effects  from  the  cautery,  which  was  repeated  to-day. 
On  November  9th,  15th,  and  22nd,  the  galvano-cautery  was  applied 
as  before.  The  patient  was  better  ;  the  urino  was  now  clear,  without 
sediment.  He  passed  water  more  easily,  and  had  ceased  to  use  the 
catheter.  On  December  21st  and  30th  slight  flashes  of  the  galvano- 
caut_ery  were  applied  to  the  prostate  at  7  inches.  On  January  24th, 
1887,  the  galvano- cauterj'  was  applied  to  the  prostate  at  8  inches.  On 
March  9th  stronger  applications  were  made  at  8  inches.  The  patient 
had  no  untoward  symptoms  or  pain,  but  several  days  after  the  appli. 
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cation  passed  occasionally  with  his  urine  small  coagula  of  blood,  with- 
out unpleasant  feeling.  On  March  21at  light  applications  were  made 
at  7J  in'dies.  Digital  examination  disclosed  that  the  gland  had  been 
reduced  almost  to  its  normal  size,  the  left  lobe  only  appearing  a  little 
large  ;  the  other  side  and  the  pars  intermedia  were  normal.  On 
May  ISth  the  patient  reported  continued  improvemeut,  and  considered 
himself  well.  He  passed  urine  voluntarily,  easily,  at  regular  intervals; 
slept  undisturbed  the  whole  night ;  and  could  retain  the  water  for 
tifjht  hours.  The  urine  was  clear,  and  there  was  no  residuum.  The 
galvano-cautery  was  applied  at  8  inches  over  the  left  lobe.  On 
May  30th  the  application  at  8  inches  was  repeated.  On  June  14th 
and  2Sth  further  galvano-cautery  applications  were  made.  On 
July  r2th  a  No.  24  sound  passed  easily  into  the  bladder  without 
irritation  or  inconvenience.  The  meatus  urinarius  was  small,  and 
would  admit  no  larger  size  ;  there  was,  however,  no  valid  reason  for 
cutting  it.     The  prostate  was  normal. 

Remarks. — 1  submit  this  record  as  a  typical  case, 'so  perfect  in  its 
simplicity  that  the  facts  must  stand  unquestioned  and  undisputed. 
My  diagnosis  of  hypertrophy  of  the  prostate  had  been  confirmed  by 
three  surgeons  (of  New  York  and  Philadelphia)  of  the  highest  stand- 
ing as  operators,  teachers,  and  authors,  whose  works  are  recommended 
by  colleges  as  text-books,  and  are  in  almost  every  medical  man's 
library.  The  patient  is  a  phy.^ician,  and  gave,  in  writing,  his  dia- 
gnosis of  the  case,  its  treatment,  and  results.  He  feels  improved — 
nay,  well,  and  is  so  jubilant  over  his  cure  that  he  is  ready  in  person 
to  give  any  information  about  his  case  ;  even  to  submit  to  examina- 
tion to  prove  that  his  prostate  is  now  normal.  He  testifies  that 
treatment  by  galvano-cautery  is  paiuless  and  without  inconvenience. 
He  has  had  eighteen  sittings.  The  course  of  treatment  was  under  un- 
usual difliculties,  the  patient  travelling  before  and  after  each  operation 
eighty  miles,  therefore  coming  very  irregularly,  sometimes  at  intervals 
of  more  than  three  months.  It  is  expected  that  better  results  will  ba 
obtained  where  the  patient  is  near  the  operator's  office,  and  comes 
regularly  every  three  or  five  days  as  directed.  Whether  or  not  a  re- 
lapse will  occur,  and  what  the  jwsl mortem  appearance  may  be,  the 
future  will  disclose.     At  present  it  must  stand  as  a  successful  case. 

The  (jaluano  cautery  sound,  as  devised  by  me,  was  first  introduced 
to  the  profession  at  a  meeting  of  the  American  Medical  Association, 
held  in  St.  Louis,  when  I  had  the  pleasure  to  demonstrate  its  working 
at  the  Surgical  Section,  June  5th,  1886.  Since  then  I  have  constantly 
laboured  to  improve  the  instrument.  For  many  years  I  have  endea- 
voured to  apply  the  galvano-cautery  directly  to  narrow  cavities  like  the 
deep  urethra,  bladder,  etc.,  but  for  want  of  a  suitable  instrument 
was  unable.  The  stumbling-block  was  that  instrument  makers  would 
not  carry  out  my  plans,  declaring  them  impossible  ;  or  when  my  pro- 
posed instrument  was  nearly  completed,  the  instrument  maker  im- 
proved according  to  his  idea,  jn-oducing  a  miscarried  monster  unre- 
cognisable as  mv  offspring,  and  better  adapted  for  a  dry  dock  than  for 
my  purposes.  The  desired  instrament  was  a  catheter- shaped,  smooth- 
surfaced  sound  of  small  size,  and  so  easy  of  introduction  as  to  glide 
to  the  spot  to  be  cauterised.  Both  poles,  thoroughly  insulated,  run- 
ning side  by  side  without  touching,  must  be  placed  within  the  small 
tube  of  this  instrument,  and  the  mechanism  so  arranged  that  the 
platinum  burner  could  be  heated  to  the  desired  degree  instantaneously 
with  certainty  and  beyond  possibility  of  failure.  The  cautery,  its 
beginning,  duration,  and  ending,  as  well  as  the  cjuantity  used,  must 
be  under  the  absolute  control  of  the  operator.  The  platinum  must 
not,  in  its  entire  length,  touch  anything  ;  the  heat  must  be  concen- 
trated, and  not  approach  the  surrounding  parts  of  the  instrument ; 
the  connections  must  be  perfect  and  act  promptly.  The  instrument 
must  be  light,  small,  handy,  and  have  the  correct  curve,  and  so  ar- 
ranged that  the  operator  can  manage  the  entire  procedure  without  an 
assistant.  The  entire  mechani;^ui  must  be  placed  within  the  limited 
space  ot  a  No.  18  French  scale  sized  tube.  Next  we  must  have  a  • 
battery  so  constructed  as  to  give  a  certain  quantity  of  electricity  of  a 
fixed  potency,  suited  to  the  work  to  be  done  and  the  instrument ; 
too  high  a  potency  will  melt  the  platinum  wire,  or  cut  the  tissues 
like  a  razor  ;  on  the  other  hand,  too  low  a  potency  will  f*'l  to  heat 
the  wires  or  not  be  effective.  It  is  not  practicable  to  measure  the  heat 
for  galvano-cautery,  or  say  how  many  degrees  we  need.  Sufficient 
electricity  and  no  more  must  be  generated  to  heat  the  platinum 
burner  to  the  desired  degree.  According  to  the  length  and  size  of  the 
burner  this  heat  must  be  adjusted  ;  a  fluid  battery  changes  it  almost 
every  instant  by  polarisation. 

The  instrument  is  catheter-shaped,  of  smooth,  polished  metal,  with 
a  short  curve  at  one  end,  where  there  is  a  fenestra,  in  which  is  placed 
a  platinum  wire.  A  serpentine  form  is  best  for  this  wire  ;  each  end 
ia  firmly  fastened  to  one  of  two  copper  rods  inside  the  tube,  and  re- 
present respectively  the  positive  and  negative  poles.     The  other  end 
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of  the  instrnment  is  straight,  and  forms  the  handlo,  in  which  com- 
mence the  above-mentioned  copper  rods,  each  of  which  is  fastened  to 
one  of  the  pias  or  heat-conductors.  These  two  pins  are  connected  to 
the  electric  cords  by  binding  screws  ;  the  other  ends  of  the  two  electric 
cords  are  f.i3tened  respectively  to  the  positive  and  negative  poles  of 
the  battery.  The  current  breaker  is  movable,  and  when  set  straight 
and  firmly  pressed  down  on  the  screw,  electricity  is  evolved,  and  the 
burner  instantaneously  heated.     The  recent  improvements  consist  in 

(1)  having  the  handle  in  a  light,   easily  managed,   convenient  piece  ; 

(2)  having  the  current  breaker  under  the  immediate  control  of  the 
index-finger  ;  (3)  having  the  fenestra  filled  up,  whereby  the  instru- 
ment is  more  thoroughly  insulated,  and  le<s  liable  to  become  heatod  ; 
(4)  having  the  tube  filled  up,  thus  preventing  it  from  getting  wet,  or 
blocked  with  dibris  inside.  Any  good  gal vauo- cautery  battery  may 
he  used  with  the  instrument,  but  it  is  necessary,  as  before  stated,  so 
to  regulate  the  battery  that  it  yields  the  exact  electrical  potency  to  be 
used  for  the  operation.  I  use  a  Dawson  battery,  which  works  to  my 
entire  satisfaction.  The  heat  must  be  of  a  high  red  colour,  just  short 
of  white  heat,  the  instant  the  current  breaker  is  touched  ;  this  heat 
must  be  kept  up  while  the  wire  is  in  contact  with  the  mucous  lining. 
Less  electricity  is  required  to  heat  a  free  wire  in  dry  air  than  to  heat  a 
wire  held  against  a  moist  surface.  The  strength  of  the  fluid  is  ad- 
justed according  to  these  requirements  ;  the  elements  are  immersed  in 
the  fluid  to  a  certain  depth,  the  electro  le  wires  are  regulated  with 
regard  to  their  size,  length,  etc.  We  can  also  u^e  the  storage  battery, 
consisting  of  a  series  of  cells,  which  answers  our  purpose  as  well  as  for 
electrical  illumination.  This  battery,  one  adjusted  with  reference  to 
the  quantity  needed,  works  with  equal  power  and  steadiness  tUl  the 
stored  electricity  is  exhausted.  The  last  of  its  electricity  has  the  same 
effect  as  the  first.  This  instrument,  though  portable,  is  rather  heavy. 
We  may  uss  the  dynamo  machine,  which  can  be  operated  by  hand, 
foot,  hydraulic  pressure,  or  steam,  according  to  construction  and 
desire. 

In  experimenting  with  the  instrument  on  mucous  linings,  we  find 
that  a  galvano-caustic  application  of  the  same  power  acts  differently 
according  to  the  length  of  contact  with  the  tissues.  Thus  the  effects 
can  be  regulated  from  a  light  blush  to  the  total  destruction  or  even 
amputation  of  the  tissues.  It  is  a  mischievous  idea  of  many  that  the 
galvano-cautery  necessarily  burns,  destroys,  and  is  followed  by  cica- 
tricial tissues.  Nevertheless,  this  is  a  favourite  objection  of  some 
ignorant  persons  and  enemies  of  electricity.  If  the  operator  bungles, 
or  wishes  to  destroy,  he  can,  but  the  expert  will  not.  It  is  well 
known  that  eminent  neurologists  apply  galvano-caustic  directly  to  the 
faces  of  young  ladies,  without  ever  causing  marks.  All  depends  upon 
the  manner  of  application.  Even  deeper  applications  on  mucous 
linings  may  cauterise  without  destroying. 

Hypertrophy  of  ilic  Frostatc. — We  will  now  consider  the  application 
to  the  enlarged  prostate,  as  the  instrument  was  devised  mainly  for 
that  purpose.  I  omit  any  consideration  of  the  anatomy,  pliysiological 
relation,  pathology,  etc.,  of  the  prostate  in  health  and  disease,  as  it 
is  well  known  to  you  all,  and  not  within  the  scope  of  this  article  ; 
though  of  late  valuable  additions  have  been  made  by  Mr.  Reginald 
Harrison  (Liverpool  Medical  Chirurgical  Journal,  July,  1885),  and  by 
A.  H.  Wilson,  M.D.,  of  Boston,  at  the  last  meeting  of  the  American 
Medical  Association  (not  yet  published).  It  is  suliieient  to  say  that 
iypertrophy  of  the  prostate  is  of  frequent  occurrence,  causing  much 
suflFering  and  death. 

I  have  proposed,  in  the  treatment  of  prostate  enlargement,  three 
methods  of  galvano-cautery. 

1.  The  regular  (slow)  method  by  the  galvano-cautery  sound. 

2.  The  rapid  method  in  one  sitting. 

3.  The  operation  for  radical  core  by  the  removal  of  the  hyper- 
trophy. 

1.  The  regular  (slow)  method  by  the  galvano-cautery  sound  will 
principally  occupy  our  attention.  I  prefer  and  recommend  this  treat- 
ment, as  it  has  done  good  service.  It  consists  in  giving  to  the  sub- 
stance of  the  enlarged  gland  a  short  application,  from  an  instant  to  a 
few  seconds  in  duration  ;  this  produces  not  more  than  a  white  film 
similar  to  the  effect  of  nitrate  of  siver  in  the  treatment  by 
Desormeaux. 

Modus  Operandi. — The  galvano-cautery  sound  is  connected  with  the 
two  electrode  cords,  which  are  then  attached  to  the  two  binding  posts 
of  the  battery,  each  respectively  to  one  pole,  or,  in  case  of  the  Dawson 
battery,  to  the  zinc  and  platinum  poles.  The  fluid  in  the  cells  must 
be  of  the  right  standard,  and  ail  the  machinery  in  perfect  order. 
When  all  is  in  readiness,  I  invariably  let  the  elements  down,  and  try 
my  instrument  with  a  short  Hash.  No  matter  what  assurance  I  have 
of  the  perfection  of  the  appliances,  this  little  precautional  trial  ex- 
cludes any  failure.     The  prostatic  portion  to  which  the  cautery  is  to 


be  applied  must  have  been  ascertained,  and  the  distance  from  the 
meatus  measured.  Tliis  distance  is  then  marked  on  the  instrument 
with  a  small  rubber  band.  The  patient,  according  to  his  preference,  may 
stand  erect,  or  be  on  an  operating  table  or  in  bed.  The  instrument  is 
then  introduced  so  that  the  fenestra,  with  its  platinum  wire,  is  in  con- 
tact with  the  part  to  be  cauterised.  The  operator  will  know  by  touch 
when  the  instrument  is  in  the  right  place,  and  the  measure  will  cor- 
roborate the  correctness  of  the  situation.  One  hand  holds  the  instru- 
ment in  this  place  firmly,  while  the  other  hand  sets  the  battery  in 
motion,  and  then  tho  current  breaker  is  placed  in  a  straight  line,  and 
pressed  firmly  npon  the  screw.  A  flash  follows,  and  the  raising  of  the 
flager  from  the  breaker  disconnects  the  current.  In  one  moment  tho 
operation  is  finished,  and  the  instrument  withdrawn.  It  causes  no 
pain,  and  in  some  instances  the  patient  scarcely  believes  that  anything 
has  been  done.  He  is  able  to  walk  about,  and  is  not  detained  from  his 
business.  In  the  cases  of  very  sensitive  patients  I  have  used  cucaine 
injections,  but  it  was  scarcely  necessary.  The  sitting  should  be  re- 
peated in  about  three  days,  or  even  in  two.  The  instrument  must  be 
kept  scrupulously  clean,  as  the  cautery  will  faU  if  there  is  dirt  be- 
tween the  connections. 

The  question  now  arises,  how  does  this  method  bring  about  a  cure  * 
The  end  sought  is,  first  to  remove  the  obstruction  so  that  the  bladder 
can  discharge  all  the  urine,  and  at  regular  intervals,  and  then  to  reduce 
the  prostate  to  its  normal  size.  The  theory  is  that  the  cautery  first 
acts  as  a  tonic  and  next  as  an  astringent,  the  mucous  lining  shrivels 
up,  the  glandular  tissue  contracts,  and  by  shrinkage  the  size  is  dimi- 
nished. The  stimulation  gives  new  life  and  healthy  action.  Each 
repetition  of  the  operation  acts  similarly,  and  perhaps  on  another  part 
of  the  hypertrophy  The  operation  must  be  continued  till  the  cure  is 
effected  ;  care  must  be  taken  not  to  over  stimulate  and  cause  prosta-' 
torrhcea,  prostatitis,  etc.,  thereby  creating  or  aggravating  the  very 
ailment  wo  seek  to  cure.  The  cautery  must  be  given  jiist  severely 
enough  to  accomplish  the  object  and  no  more.  If  the  cauterisation  is 
too  prolonged  and  too  deep,  the  glandular  action  is  overtaxed  and 
weakened,  and  will  be  followed  by  a  terrible  prostatorrhcei  which 
takes  a  long  time  to  cure.  At  the  same  time  an  inflammation  is 
created,  which  causes  pain  and  swelling,  and  at  last,  the  too  greatly 
cauterised  tissue  will  slough  away  and  may  cause  septicsemia. 

For  these  reasons  I  prefer  the  slow  method  described,  and  am 
opposed  to  rapid  methods  or  too  deep  cauterisations.  The  practical 
workings  I  judge  by  analogy,  from  observations  of  the  cautery  in 
hypertrophied  tonsils.  Great  similarity  of  structure  exists  between 
the  tonsils  and  the  prostatic  gland — both  are  glandular  organs, 
covered  by  mucous  lining  having  epithelium  ;  both  are  secretory 
organs,  having  ducts,  follicles,  canals,  and  one  twelve  to  fifteen  orifices, 
and  the  other  twelve  to  twenty  small  excretory  ducts.  In  hyper- 
trophy of  the  tonsils,  aiter  other  remedies  had  failed,  I  succeeded  by 
using  galvano-cautery  with  this  instrument.  The  application  was 
made  in  the  cases  of  children  of  very  tender  age,  who  stood  free  before 
me,  and  without  any  aid  or  force  opened  the  mouth  and  went 
through  the  operation  without  flinching.  Not  one  complained  of 
pain,  all  came  back  to  have  the  cautery  repeated,  and  then  stood 
still  with  more  confidence  thui  at  first.  In  these  cases  the  imme- 
diate effect  was  a  splendid  illumination  of  the  whole  buccal  cavity, 
and  a  white  film  was  seen  on  the  tonsil  after  withdrawing  the  instra- 
ment.  The  cautery  was  repeated  in  two  or  three  days  ;  in  one  case 
the  next  day.  Sometimes  the  cautery  was  repeated  in  the  same  place, 
at  other  times,  from  preference,  an  adjoining  place  on  the  tonsils  was 
selected.  Almost  daily  observations  of  this  series  of  cases  convinced 
me  that  the  galvano-cautery  acted  practically  just  as  I  theoretically 
describe.  The  patients  were  benefited,  the  tonsils  diminished  in  size, 
and  a  cure  was  effected.  It  was  remarkable  how  soon  the  mucous 
lining  regained  its  normal  colour,  and  when  a  deeper  cauterisation  was 
used  there  was  no  unpleasant  slough,  only  a  patch  was  observable, 
like  follicular  tonsillitis.  Tho  instrument  was  well  adapted  for  the 
tonsils,  the  curve  suited  exactly,  the  fenestra  could  be  field  against 
the  exact  place  to  be  cauterised,  without  possibility  of  accidentally 
burning  any  other  part. 

In  the  treatment  of  the  enlarged  prostate  by  galvano-cautery,  it  is 
absolutely  necessary  to  pay  attention  to  other  symptoms  and  troubles 
of  the  patient,  according  to  established  principles.  Pain  must  at  all 
hazards  be  allayed  ;  this  I  generally  accomplish  by  rectal  supposi- 
tories. In  medication  I  rely  mostly  on  belladonna.  The  bowels  most 
be  kept  regular,  as  constipation  adds  considerably  to  theinttammation, 
and  by  pressure  causes  pain.  While  the  galvano-cauteiy  is  used,  it. 
is  of  the  greatest  importance  to  attend  to  the  state  of  the  bladder,  by 
drawing  off'  the  urine  and  washing  the  bladder  out.  This  treatmen 
is  indicated  in  all  cases  of  enlarged  prostate,  where  urgent  necessity 
for  immediate  relief  does  not  exist,  and  particularly  in  such  cases 
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where  the  patient  is  perambulant.  It  is  useless  if  the  patient  is  in 
the  last  stages  of  albuminuria,  where  ursemic  poisoning  may  carry 
him  o3  at  any  moment.  The  earlier  the  treatment  is  instituted  the 
better  result  may  be  expected. 

Will  this  treatment  cure  always  and  in  all  cases  \  No.  From  pre- 
sent experience  our  treatment  will  improve,  and  cure  only  when  the 
hypertrophy  has  not  been  allowed  to  become  too  great,  and  other 
complicating  troubles  have  not  advanced  to  a  dangerous  condition. 
It  is  impossible  to  state  the  exact  size  of  the  enlargement  which  can 
always  be  cured,  or  the  limit  of  the  enlargement  beyond  which  this 
treatment  would  be  useless.  The  general  state  of  the  constitution  and 
health,  habits,  business  relations,  temperament,  the  home  and  its 
surroundings,  and  attention  to  details  of  orders  in  treatment,  all 
have  an  induence  on  the  progress  of  the  treatment  and  its  results. 
The  time  needed  to  effect  an  improvement,  or  a  cure,  depends  princi- 
pally on  the  size  of  the  enlargement  and  frequency  of  the  applications, 
also  on  the  habits  of  the  patients.  The  aim  of  this  treatment  is  to 
remove  the  obstruction  to  a  free  discharge  of  urine,  thus  relieve  the 
bladder  from  distention,  inflammation  and  degeneration,  finally  to 
reduce  the  hypertrophy  of  the  prostate,  thereby  preventing  a  recur- 
rence of  this  painful  bladder-trouble  and  its  consequences. 

Theories  are  subject  to  doubt  and  discussion.  I  have  given  not  only 
a  theory,  but  have  shown  that  hypertrophy  has  been  reduced  and 
bladder-troubles  terminated.  I  am  sustained  by  patients  who  testify 
to  the  efhcacy  of  the  galvano-cautery  sound  and  by  the  report  of  cases. 
In  conclusion,  I  again  deny  that  the  treatment  properly  adminis- 
tered will  so  cauterise  or  burn  as  to  destroy  tissues.  But  slight  flashes, 
which  are  harmless,  must  be  used  frequently  and  carefully  to  effect 
the  object  contemplated.  For  these  reasons  I  practise  and  recom- 
mend this  first  method. 

The  question  may  be  raised  whether  or  not  good  results  in  hyper- 
trophy of  the  prostate  cannot  be  obtained  by  electrolysis  rather  than 
by  my  method  of  galvano-cautery.  Electrolysis  has  been  used,  and 
some  cases  repotted  with  favourable  results.  I  have  tried  electro- 
lysis in  various  ways.  Sometimes  progress  was  made,  but  I  never 
could  establish  a  method  which  cured  or  could  be  recommended.  In 
my  report  of  Electrolysis  in  Surgery  {Jouryial  of  American  Medical 
Association,  April  'ioth,  18S5,  p.  452)  I  have  mentioned  the  subject. 
The  drawback  appears  to  be  that  the  application  to  the  prostate  acts 
too  quickly  as  an  over-stimulant,  causing  greater  inflammation,  instead 
of  dmiinishing  the  hypertrophy.  While  I  have  had  in  some  cases 
good  results,  I  have  failed  in  others,  and  in  some  the  galvanism  has 
made  matters  worse.  One  difficulty  is  to  regulate  the  current  to  each 
case.  Then  these  cures  are  isolated,  and  do  not  definitely  establish 
anything. 

I  have  used  the  galvano-cautery  sound  with  perfect  satisfaction 
since  October,  1SS5.  It  has  answered  its  purpose,  and  never  caused 
pain  or  uneasiness  ;  and  no  untoward  after-symptoms  ever  occurred 
when  it  was  applied  with  care.  The  cases  are  all  so  .similar  to  the  one 
already  described  that  it  may  serve  as  a  type  of  the  rest. 

The  galvano-cautery  sound  has  also  been  employed  in  other  diseases 
with  good  results.  I  mention  briefly  some  of  its  uses,  withont  record  of 
cases. 

Spermatorrhoea. — This  disease  is  rare,  but  one  genuine  case  was 
treated  by  applying  the  cautery  to  the  ejaculatory  ducts  at  6^  inches 
from  the  meatus.     The  application  was  repeated  once  a  week. 

Impotence. — In  several  cases  the  galvano-cautery  was  applied  to  dif- 
ferent places,  such  as  the  prostate,  Cowper's  glands  and  ejaculatory 
ducts.     The  treatment  was  aided  by  other  means. 

In  Diseases  of  the  Bladder  the  instrument  has  worked  admirably, 
particularly  in  villous  tumour  with  heematuria,  and  in  traumatic 
ulcer  of  the  bladder.  The  patient  had  been  injured,  and  a  ragged 
wonnd  near  the  neck  of  the  bladder  was  transformed  into  a  chronic 
ulcer.  The  place  could  be  felt  by  the  introduction  of  the  instrument ; 
the  patient  himself  could  give  the  best  information  when  any  instru- 
ment came  in  contact  with  the  ulcer.  One  patient,  weakened  by  con- 
stant h.iimaturia  for  years,  passed  no  bloody  urine  after  the  first 
application  of  the  cautery. 

Urethral  granulations,  denuded  surfaces,  and  ulcers  readily  yield  to 
the  galvano-caustic  treatment.  Frequently  patients  present  them- 
selves to  be  treated  for  a  chronic  discharge— some  call  it  leakage.  I 
consider  it  error  to  assert  that  all  chronic  discharges  of  the  urethra 
spring  from  strictures.  On  the  contrary,  I  often  find  that  when 
strictures  are  radically  cured,  the  old  troublesome  discharge  remains. 
For  twenty  years  I  have  treated  such  cases  by  local  applications 
through  the  endoscope.  Generally  we  find  chronic  granulations, 
which  yield  to  local  circumscribed  applications  ol  nitrate  of  silver 
repeated  at  intervals.  Sometimes  we  find  denuded  surfaces,  which 
bleed  at  touch  ;    sometimes  chronic    congestions,  and  evtn  ulcers. 


Witli  these  affections  the  galvano-caustic  has  done  better  and  cured 
quicker  than  the  old  method.  The  endoscope  is  needed  to  diagnosti- 
cate and  locate  the  diseased  spot. 

II.  The  rapid  method  by  the  galvano-cautery  in  07ie  sitting  is 
plausible,  but  at  the  present  time  not  practicable.  It  consists  in 
passing  an  instrument  by  galvano-cautery  through  the  obstructing 
prostate,  and  establishing  a  new  free  passage  in  one  sitting.  Professor 
Bottini,  of  Padua,  practised  a  similar  operation  with  success.  He 
constructed  his  own  instrument,  and  used  galvano-cautery  against  the 
offending  portion  of  the  prostate  for  forty-five  seconds.  The  patient 
was  kept  in  bed  afterwards,  and  on  the  twenty-fourth  day  for  the 
first  time  passed  water  voluntarily.  It  took  six  months  before  he 
was  cured.  While  I  admire  the  zeal  of  Bottini,  I  scarcely  think  his 
method  will  become  popular.  His  instrument  is  very  clumsy, 
unhandy,  and  needs  so  large  a  gah  ano-cautery  battery  as  to  be  too 
heavy  to  be  moved  about.  His  instrument  is  shaped  like  Heurte- 
loup's  lithotrite,  without  any  curve,  the  end  only  having  a  short 
coude,  like  Desormeaux's  fenestrated  male  endoscopic  tube.  Such  an 
instrument  is  ex;eedingly  difficult  to  introduce,  and,  in  many  cases  of 
hypertrophy,  unintroducibie.  The  intention  is  to  push  this  instru- 
ment into  the  bladder,  over  and  beyond  the  enlargement  of  the 
prostate,  then  to  reverse  it  inside,  so  that  the  beak  is  turned  down- 
wards. The  galvano-cautery  knife  is  cache  inside  the  beak,  and 
moves  outward  by  turning  a  dial  on  the  handle,  while  the  battery 
heats  it,  thereby  making  a  central  cut  and  division  in  the  obstructing 
prostate.  While  the  idea  of  the  operation  is  excellent,  I  cannot 
approve  of  the  instrument. 

There  are  many  objections  to  this  method.  It  is  a  very  severe  and 
uncertain  operation,  with  an  immediate  shock,  followed  by  pain, 
much  suffering,  and  inflammation,  which  may  cause  a  new  obstruc- 
tion, partly  by  spasm  of  the  bladder,  and  partly  by  the  debris  of  the 
destroyed  tissue,  which  may  also  cause  a  septicnjmia. 

III.  The  Operation  for  Radiad  Cure  by  Galvnno  Cautery. — This  con- 
sists in  the  removal  of  the  hypertrophy  by  galvano-cautery  in  situ,  and 
in  one  operation,  access  being  gained  by  either  pei  ineal  section  or  lapar- 
otomy. This  removal  may  be  partial  or  entire,  and  can  be  done  with 
the  galvano-cautery  burner  or  wire  sling.  This  operation  is  indi- 
cated, in  fact  we  may  say  peremptorily  demanded,  when  the  patient 
is  in  immediate  danger  of  succumbing,  and  no  time  is  left  for  a  slower 
method  of  procedure.  This  stale  baa  arrived  when  the  hypertrophy 
causes  absolute  retention  of  urine,  and  there  is  no  possibility  of  gain- 
ing an  entrance  through  the  obstruction  so  as  to  evacuate  the  bladder. 
Complications  have  generally  taken  place,  and  the  fatal  end  is  within 
a  few  hours,  either  by  rupture  of  the  bladder  or  uraemia,  as  even  aspi- 
ration of  the  bladder  would  only  give  temporary  relief. 

My  radical  oj  oration,  proposed  for  such  a  state,  is  not  free  from 
danger,  but  as  the  patient  without  such  severe  means  will  succumb  in 
a  short  time,  the  operation  cannot  decrease  his  chances  of  recovery ; 
on  the  contrary,  can  only  increas-e  them. 

The  rationale  of  the  operation  proposed  will  be  seen  better  by  a 
retrospect  of  recent  doings  in  this  line  of  surgery.  Difl'erent  opera- 
tions have  been  reported,  successful  cases  by  excision  ot  the  hypertro- 
phied  prostate  with  the  knife  after  perineal  section.  As  such  reports 
are  on  record  and  well  known,  I  cite  but  one  case,  which  I  give  in 
detail. 

Case  vitl.  Hypertrojyhy  of  the  Prostate;  Supra-pubic  Operation; 
Galvano-Caulery  ;  Perineal  Section  ;  Prostatotomii;  Recovery. — H.  M., 
aged,  66,  English,  widower,  has  suffered  from  an  enlarged  prostate  for 
ten  years  past,  which  graduiUy  prevented  voluntary  micturition. 
Three  years  ago  he  began  to  use  a  catheter.  One  year  ago  the  catheter 
broke,  and  was  part  left  in  the  urethra.  All  efforts  to  remove  this 
part  failed.  He  went  to  the  Hahnemann  Hospital  in  New  York, 
where  the  piece  of  the  catheter  was  removed  by  the  supra-pubic 
operation  on  May  20th,  1885.  The  broken  piece  had  remained  in  the 
bladder  two  weeks.  A  catheter  was  left  in  the  opening  of  the  wound 
through  the  abdomen,  as  an  outlet  for  the  urine.  This  outlet  was 
left  open,  so  that  the  urine  emptied  through  a  continuous  rubber  tuba 
into  a  vessel  as  soon  as  it  entered  the  bladder,  leaving  the  bladder  in 
a  constant  collapse. 

February  11th,  1886,  I  saw  him  for  Ihe  first  time.  He  was  in  a 
tolerable  condition,  in  bed  at  his  house  in  Brooklyn,  with  his  harness 
of  rubber  tubes  and  catheter  in  the  abdomen  attached.  He  was  very 
much  troubled  with  spasm  of  the  bladder.  A  metal  catheter  (No.  21 
French)  passed  by  the  urethra  into  the  bladder  with  less  difficulty 
than  was  expected.  The  water  injected  into  one  opening  passed  out 
through  the  other  outlet  pretty  clear,  and  in  a  full  stream.  Only 
spasm  of  the  bladder  troubled  him.  Such  water  will  run  well  at  eight 
inches  from  the  meatus.  The  urine  contained  pus,  some  phosphatio 
deposits,  and  was  cloudy.      Examination  by  the  rectum  revealed  a 
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slightlj'  hypertrophiod  prostate.  Urethral  suppositories  were  ordereil, 
coutaioiug  extract  of  bellaiionna  and  opium.  The  bowels  were  nearly 
regular. 

On  February  12th  the  bladder  was  washed  out  and  gradually 
dilated.  It  would  not  tolerate  more  thin  one  ounce  and  a  half  of 
urine.  The  urine  was  allowed  to  accumulate  in  the  bladder  by  stop- 
ping the  drainage-tube  with  a  cork  ;  when  enough  had  accumulated, 
it  was  let  out.  During  the  night  the  water  was  let  off  lour  or  five 
times,  between  whicli  the  patient  enjoyed  a  good  sleep. 

On  February  13th  he  had  some  voluntary  micturition  by  the 
urethra.  This  was  the  first  voluntary  micturition  in  a  year.  He 
could  hold  three  ounces  and  a  half  in  the  blailder.  A  No.  23  catheter 
was  passed  easily  over  the  prostate  into  the  bladder.  The  urine  ran 
out  at  eight  inches,  but  at  seven  and  three-quarters  the  water 
stopped. 

On  February  16th,  galvano-cautory  applications  were  made  to  the 
prostate  at  different  places  ;  four  flashes  were  given  without  pain. 
On  February  18th  there  was  improvement.  The  endoscope  was  used, 
and  showed  an  almost  healthy  bladder. 

On  February  'iOth  the  galvano-cautery  was  applied  to  the  prostate, 
three  prolonged  flashes.  The  patient  felt  the  cautery,  but  EO  pain  or 
inconvenience  therefrom.  On  March  2nd  1  had  a  consultation  with 
Dr.  Hutchison,  who  approved  the  treatment  and  mapped  out  the 
boundaries  of  an  enlarged  prostate.  The  galvano-cautery  was  repeated. 
On  March  9th  and  13th  two  more  galvano-cautery  applications  were 
made  to  prostate.  The  patient  discontinued  the  treatment.  He  was 
improving  stesdily,  and  I  knew  of  no  reason  for  the  discontinuance. 
On  April  3rd,  1886,  he  went  to  Brooklyn  Hospital,  where  Dr.  Hut- 
chison performed  perineal  section  and  prostatotomy.  The  patient 
was  on  the  operating-table  about  half  an  hour.  Two  hours  after  the 
operation  he  began  to  bleed  quite  freely,  and  was  in  great  pain,  and 
required  morphine. 

On  April  4  th  he  passed  a  very  restless  night,  having  a  great  many 
spasmodic  contractions  of  the  bladder.  The  bladder  was  washed  with 
borax  solution  and  a  large  rubber  tube  was  inserted,  but  it  did  not 
seem  to  work  very  well,  much  of  the  urine  coming  through  the  old 
opening. 

April  5th.  He  continued  to  have  very  violent  contractions,  occurring 
every  hall-hour,  and  not  controlled  by  morphine.  Temperature  103°. 
The  appetite  was  poor. 

On  April  19  th  the  patient  was  much  worse,  delirious  during  the 
night,  face  flushed,  perspired  very  freely,  pulse  weak  and  rapid  ;  the 
hyosoyamus  was  stopped. 

On  April  20th  he  was  not  quite  so  delirious,  the  spasms  were  less 
frequent,  but  the  general  condition  not  so  good. 

On  April  24th  he  continued  to  improve,  the  spasms  were  very  in- 
frequent and  not  severe.     Host  of  the  urine  passed  through  the  tube. 

May  24th.  The  tube  was  removed  altogether,  and  the  urine  was 
allowed  to  drain  away  through  the  lower  opening.  The  spasms  wore 
kss,  and  the  patient  felt  much  better. 

June  1st.  Commenced  to-day  to  draw  the  urine  every  two  to  three 
hours  through  the  lower  opening  ;  the  suppositories  were  col  tinned. 

June  2nd.  The  above  plan  worked  admirably,  the  patient  retained 
all  the  urine  and  nothing  drained  away  either  above  or  below.  The 
catheter  had  to  be  passed  every  two  and  a  half  to  three  hours,  the  sup- 
positories were  continued. 

June  4th.  No  urine  had  passed  through  the  upper  opening  since 
the  last  plan  was  adopted.  The  urine  which  was  drawn  was  very 
clear,  and  the  cystitis  and  the  spasms  had  entirely  subsided. 

June  5th.  The  patient  got  up  to-day  for  the  first  time,  and  felt 
first-rate  in  every  way. 

From  this  time  the  patient  continued  to  improve  steadily.  He 
passed  urine  through  the  natural  channel  on  June  17th  without  incon- 
venience, some  escaping  through  the  perineal  incision. 

July  1st.  The  wound  had  entirely  closed.  He  remained  here  till 
July  13th,  when  he  took  his  discharge. 

For  the  above  record  from  the  Brooklyn  Hospital  I  am  indebted  to 
Dr.  Raynor,  the  house-surgeon  of  the  hospital. 

August  19th,  1887.— Dr.  Breswith,  who  assisted  Dr.  J.  C.  Hutchi- 
son in  the  operation,  kindly  informed  me  that  it  consisted  in  external 
median  prostatotomy.  The  prostate  was  incised  in  the  median  line, 
but  no  portion  of  it  was  removed.  The  patient  wore  a  large  silver 
tube  for  several  weeks  until  the  upper  opening  left  from  the  supra- 
pubic operation  was  closed. 

1  have  further  information  up  to  date  from  the  son  of  the  patient, 
as  well  as  from  his  family  physician,  that  he  has  enjoyed  pretty  good 
health  since. 

This  case  iUuslrates  three  points  :  1.  That  prostatotomy  by  perineal 
section  was  a  success,  the  patient  remaining  well ;  2.  That  my  first 


method  of  treatment  by  the  galvano-cautery  sound  was  a  success,  and 
devoid  of  any  danger,  as  was  proved  by  the  subsequent  operation  ; 
and  3.  That  the  suprapubic  operation  is  not  dangerous,  aa  was  for- 
merly believed. 

The  next  question  to  bo  considered  is,  which  operation  is  better  for 
our  purpose,  perineal  section  or  the  suprapubic?  Several  contribu- 
tions considerirjg  these  points  have  lately  been  added  to  our  literature, 
and  the  latter  operation  has  been  much  improved  and  simplilied. 
According  to  Dr.  Dennis's  statistics  (Exjjloration  of  the  Bladder  by 
the  Suprapubic  Method,  by  F.  S.  Dennis,  M.D. ,  Journal  American 
Medical  Association,  May  2Sth,  1887,  p.  604).  The  mortality  tiuoe 
1879  has  been  reduced  from  30  to  9  per  cent,  in  cases  of  the  largest 
stones.  There  is  less  danger  if  the  operation  be  simply  prostatotomy, 
than  for  large  stones,  and  with  antiseptic  precaution-s  there  is  every 
reason  to  believe  that  the  danger  may  ha  still  further  reduced  by 
galvano-oaustic  prostatotomy. 

The  foregoing  shows  a  decided  progress  in  prostatotomy,  and  I, 
believe  I  am  justified  in  regarding  galvauo-caustic  prostatorny  by  the 
suprapubic  method  a  further  advance,  for  which  I  propose  the  follow- 
ing modus  operandi.  The  rectum  should  be  prepared  and  the  rubber 
water-bag  introduced,  which  is  dilated  with  sufficient  water  to  bring 
the  bladder  upwards  and  forwards.  The  bladder  may  be  injected,  but 
in  most  casts  this  will  be  impossible,  as  the  operation  is  performed 
when  the  urethra  is  impassable.  The  opening  in  the  abdomen  is  made 
in  tTie  usual  way,  through  the  linea  alba,  and  avoiding  the  peiitoneuru. 
When  the  bladder  is  reached,  sutures  should  be  introduced  to  be  used 
as  retractors  to  avoid  inflammation.  As  the  bladder  could  not  have 
been  emptied  before,  the  urine  is  now  drawn  off  by  a  trocar  and 
cannula,  and  then  through  the  cannula  the  bladder  is  well  washed  out 
and  disinfected.  Then  che  bladder  is  opened,  and  the  prostatotomy 
performed  either  by  the  galvano-cautery  sling  or  burner.  Drainage  is 
established,  and  a  tube  introduced  for  after-treatmeut  and  washing 
out  of  the  bladder  to  combat  cystitis.  Further  details  of  the  opera- 
tion are  omitted,  as  such  can  be  found  in  recent  articles  on  the  sub- 
ject of  suprapubic  cystotomy,  etc. 

The  advantages  of  this  operation  must  be  considered  in  two  parts  : 
1st,  suprapubic  method  over  perineal  section  ;  and  secondly,  galvano- 
cautery  in  preference  to  the  knife  or  scissors. 

I.  The  advantages  of  the  suprapubic  operation  above  the  perineal 
section  are  : — 

1.  The  ducts  and  ureters  are  not  wounded. 

2.  Perineal  fistula  is  prevented. 

3.  The  operator  sees  what  he  is  doing,  and  does  not  work  in  ths 
dark. 

4.  The  after-treatment  is  easier,  and  cystitis  can  be  better  com 
bated. 

The  former  drawbacks  in  the  suprapubic  operation  are  now  much 
reduced,  and  with  care  the  peritoneum  will  not  be  wounded  nor  in- 
filtration allowed,  and  antiseptic  precautions  will  prevent  sepsis. 

II.  The  advantages  of  galvano-cautery  above  the  knife  are  :  1.  That 
it  avoids  haemorrhage,  both  primary  and  secondary  ;  2.  It  leaves  no 
raw  surface  exposed;  3.  It  heals  better;  and  4.  Avoids  septi- 
caimia. 

The  statemeirt  of  some  reporters  that  in  prostatotomy  with  the 
knife  bleeding  does  not  take  place,  cannot  be  accepted,  as  the  history 
of  cases  shows  that  primary  as  well  as  secondary  haemorrhage 
does  occur,  both  of  which  are  entirely  avoided  by  galvano-cautery. 

Such  an  operation  may  be  decided  upon  according  to  circumstances, 
but  is  imperative  when  the  patient's  death  is  certain  without  it. 
This  operation  gives  him  at  least  91  per  cent,  of  chances  for  a  new 
lease  of  life. 


THE  TREATMENT  OF  STRICTURE  OF  THE  URETHRA, 

AND  URINARY  PENILE  AND  SCROTAL 

FISTUL/E  BY  ELECTROLYSIS. 

By   EDWIN    MORTON,  M.B.,   C.M.Edin., 

Resident  Medical  Officer,  Xewark  Tovra  and  District  Hospital. 


My  attention  was  first  drawn  to  this  subject  by  the  very  instractire 
papers  of  Dr.  Steavenaon  and  Mr.  Bruce  Clarke,  read  before  the  annual 
meeting  of  the  British  Medical  Association  at  Brighton  in  1886,  and 
reported  in  the  Journal  for  November  27th  of  last  year.  Owing  to 
the  great  kindness  of  these  gentlemen,  I  was  shown  over  the  electrical 
department  of  St.  Bartholomew's  Hospital,  and  had  the  process  de- 
monstrated to  me. 

Case.— F.  G.    shoemaker,  aged  46,  had  always  been  healthy  until 
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Jnne  lat,  1886,  when  he  was  treated  for  cystitis.  In  a  short  time 
abscesses  in  the  perineum,  scrotum,  and  penis  appeared. 
-  He  was  admitted  aa  an  in-patient  to  the  Newark  Hospital  on  Sep- 
tember 2nd,  and  was  treated  with  "fixation  of  catheter"  and  "wash- 
ing out  the  bladder  with  warm  boracic  lotion."  He  was  discharged 
September  ICth,  1S86,  feeling  much  better. 

On  October  12th  he  was  readmitted,  suffering  from  a  large 
perineal  abscess,  which  was  opened  on  October  13th.  He  was 
treated  by  fixation  of  a  catheter  and  washing  out  the  bladder 
as  before,  and  was  discharged  on  Kovembcr  4th.  He  came  at 
intervals  as  an  out-patient  to  have  the  bladder  washed  out 
and  the  catheter  cleaned  until  the  latter  end  of  November,  when 
he  found  that  he  could  not  pass  the  catheter,  and  that  the  urine,  in- 
stead of  coming  down  the  urethra,  escaped  in  three  places,  namely, 
scrotum,  perineum,  and  penis,  at  the  sites  of  the  abscesses  above 
referred  to.  A  catheter  was  passed  after  some  difficulty,  and  fixed  in 
the  bladder. 

On  January  6th,  1887,  he  was  again  admitted  into  the  hospital 
with  five  fistulae,  one  on  either  side  of  the  penis,  two  in  the  raphe  of 
the  scrotum,  one  in  the  perineum.  He  improved  slightly  under 
catheterism  and  washing  out  the  bladder,  and  was  discharged  on  March 
15th.  On  leaving  the  hospital,  the  penis  and  scrotum  were  very 
much  indurated  owing  to  the  callous  state  of  the  fistulfc,  and  the 
patient  expressed  himself  as  feeling  "  matted  together." 

On  April  18th  I  commenced  electrolysis  ;  the  bougie  electrode 
(-No.  7)  attached  to  the  negative  pole  was  passed  down  the  urethra  for 
aboat  three  inches,  where  a  stricture  was  encountered  ;  the  pad 
attached  to  the  positive  pole  was  applied  to  the  inner  side  of  the 
thigh  and  abdomen,  being  moved  from  time  to  time.  No  pres- 
sure was  used,  the  bougie  simply  resting  on  the  stricture  ;  after  five 
or  six  minutes  the  bougie  glided  through  the  constricting  band  ;  no 
pain  was  caused.  Another  stricture  in  the  bulbous  portion  was  en- 
countered, but  further  treatment  was  discontinued  for  that  day.  The 
strength  of  the  current  employed  was  from  8  to  9  milliamperes. 

April  21st.  The  electro-bougie  passed  easily  down  to  the  bulbous 
portion  of  the  urethra,  where  the  last-mentioned  stricture  was  felt. 
After  five  or  six  minutes'  application,  the  bougie  glided  into  the  bladder. 
April  23rd.  The  Bougie  again  passed  into  the  bladder. 
April  25th.  I  examined  him  again,  and  found  that  the  discharge 
from  the  fistula  had  lessened  very  much,  and  that  a  hard  substance 
about  the  size  of  a  large  almond  on  the  side  of  the  penis  had  rapidly 
decreased  in  size  since  the  electrolysis  had  been  applied  (this  was  an 
inflammatory  exudation,  the  remains  of  an  old  abscess  track).  The 
patiijpt  said  the  parts  felt  "much  looser." 

Encouraged  by  this  absorptive  action  set  up,  I  continued  to  pass 
the  bougie  with  the  idea  of  removing  the  induration  in  the  penis  and 
scrotum.  By  passing  the  electro-bougie  down  the  urethra  attached  to 
the  negative  pole,  and  applying  a  sponge  connected  with  the  positive 
pole  to  the  external  orifices  of  the  fistukc,  I  thus  passed  the  current 
from  one  end  of  the  sinuses  to  the  other.  This  had  a  most  striking 
eft'ect,  causing  the  discharge  to  lessen  very  considerably,  and  at  the 
same  time  removing  a  great  deal  of  the  induration. 
April  28th.  The  electrolysis  was  again  applied. 
April  29th.  He  again  presented  himself.  A  current  of  12  milli- 
amperes was  employed,  which,  however,  proved  too  strong,  as  it  set  up 
slight  inflammation  in  the  scrotum  and  penis,  which,  however,  sub- 
sided rapidly  on  the  application  of  evaporating  lotion. 

The  next  application  was  made  on  May  5th,  and  in  a  few  days  all  the 
fistula?  had  completely  healed  up,  and  scarcely  any  induration  remained. 
For  a  few  weeks  he  drew  off  his  urine  with  a  soft  catheter.     He 
now  passes  it  in  the  usual  way. 

What  I  consider  the  most  interesting  feature  of  the  case  is  the 
great  absorptive  action  of  electrolysis  in  inflammatory  thickening  and 
induration.  The  exact  method  of  its  action  is  disputed  ;  my  own 
opinion  is  that  it  acts  through  the  trophic  nerves,  and  sets  up  an  in- 
creased vital  action  in  tho  tissues. 

In  conclusion,  I  have  to  thank  Mr.  R.  T.  Matterson  (the  surgeon 
on  duty)  for  his  great  kindness  in  putting  the  patient  under  my  care. 

Neukolooy  and  Alienism  at  the  Westminster  Ho-spital. — 
In  the  approaching  winter  session  Dr.  Mercier  will  deliver  at  the 
Westminster  Hospital  Medical  School,  a  course  of  lectures  on  Neu- 
rology and  Alienism.  The  course,  which  will  be  post-graduate  in 
character,  will  include  a  review  of  the  general  functions  of  the  nervous 
system,  setting  forth  the  nature  and  varieties  of  co-ordination,  inhi- 
bition, etc.,  an  account  of  the  manner  in  which  conduct  is  afi'ected  by 
th"  action  of  the  higher  nerve  centres,  and  a  description  of  the  ways  in 
which  the  mind  may  become  disordered.  The  lectures  will  be  given 
•at  four  o'clock  on  Friday  afternoons  from  October  to  Christmas. 


COLLINSONIA  CANADENSIS. 

Head,  before  the  Section  of  Therapeutics  of  the  International 
Medical  Congress. 

By  JOHN  V.  SHOEMAKER,  A.M.,  M.D.,  Philadelphia. 

CoLLiNsoNiA  Canadensis,  commonly  known  as  "stone  root"  or  "|knob 
root,"  is  one  of  the  most  valuable  of  indigenous  American  [medicinal 
plants.  It  is  widely  distributed,  being  found  in  richly-wooded;'Soils 
from  April  to  October  in  all  sections  of  the  United  States.  It  pos- 
sesses a  rank  aromatic  odour,  and  is  hot  and  somewhat  pungent  to  the 
taste.  Its  principal  medicinal  constituent  appears  to  be  a  volatile  oil, 
which  is  driven  off  by  boiling  or  drying. 

All  parts  of  the  plant  may  be  used  in  medicine  ;  but  the  root]is  the 
most  powerful,  and  the  portion  usually  employed.  As  it  yields  its 
virtues  to  water  and  alcohol,  it  may  be  administered  in  the  form  of  a 
powder,  or  as  the  tincture,  the  fluid  extract,  or  the  infusion.  The  dose 
of  the  powdered  root  varies  from  10  to  60  grains  ;  that  of  the  tincture 
from  20  drops  to  2  drachms  ;  the  fluid  extract  from  15  minims  to  a 
drachm  ;  the  infusion  from  1  to  4  ounces.  :.-\',''': 

The  physiological  action  of  colliasonia  has  not  been  accurately 
studied.  Small  doses  do  not  appear  to  produce  any  effect  upon 
healthy  persons,  except  a  sensation  of  warmth  in  the  stomach  and 
bowels  ;  large  doses  produce  diaphoresis  and  nausea,  followed  in  some 
cases  by  repeated  but  painless  vomiting. 

Collinsonia  is  highly  esteemed  in  many  sections  of  the  country  as  a 
domestic  remedy  for  gravel  and  other  urinary  affections.  Clinical 
observation  indicates  that  its  power  is  not  limited  by  any  means  to 
this  class  of  disorders.  It  appears  to  be  especially  valuable  aa  a 
sedative  and  anti-.'pismodio.  It  is  also  possessed  of  considerable 
astringent  and  tonic  properties.  The  popular  belief  in  its  efficacy 
in  promotirg  the  expulsion  of  urinary  calculi  is  well  founded.  It 
relaxes  the  spasm  of  the  ureters  or  of  the  urethra,  and,  by  in- 
creasing the  flow  of  urine  and  by  lessening  the  sensitiveness  of  th9 
genito-urinary  membrane,  facilitates  the  expulsion  of  small  concre- 
tions. When  they  are  of  large  size,  collinsonia  is  powerless  to  either 
dissolve  or  expel  them  ;  but  it  will  alleviate  the  sutt'erings  of  the 
patient  by  diminishing  the  irritability  of  the  bladder  and  urinary 
canal  until  complete  relief  is  afforded  by  surgical  methods. 

Acute  cystitis  can  be  more  quickly  velieved  by  collinsonia  combined 
with  aconite  and  morphia  than  by  the  administration  of  any  other 
remedial  agents.  In  two  cases  of  this  painful  affection  treated  by  me 
during  the  last  four  months  in  this  manner,  the  patients  were  free 
from  pain  and  fever  on  the  fourth  day,  and  discharged  cured,  one  on 
the  eighth  and  the  other  on  the  eleventh  day.  Cases  previously 
treated  without  collinsonia  invariably  lingered  from  two  to  three 
weeks,  and  suffered  for  six  or  eight  days  from  pain  or  vesical 
tenesmus. 

I  have  not  had  an  opportunity  to  try  this  remedy  in  chronic 
cystitis  ;  but,  reasoning  from  analogy,  it  should  be  similarly  effica- 
cious in  that  tedious  and  troublesome  affection.  Incontinence  of 
urine  in  children,  due  to  spasmodic  contraction  of  the  bladder,  can 
be  permanently  relieved  by  the  administration  of  one  drachm  of  the 
tincture  of  collinsonia  after  supper  and  at  bedtime  for  several  nights 
in  succession. 

Nervous  individuals,  who  may  or'  may  not  have  suffered  from 
gonorrhoea,  not  infrequently  complain  that,  one  or  two  minutes  after 
having  urinated  and  readjusted  their  clothing,  several  drops  of  urine 
will  involuntarily  ooze  out,  staining  their  clothing  and  producing  an 
unpleasant  odour,  which  they  imagine  everyone  around  them  can 
perceive.  This  trivial  but  annoying  alfection  is  due  to  hyperseathesia 
of  the  prostatic  urethra  or  of  the  neck  of  the  bladder,  and  can  be 
effectually  removed  by  the  persistent  use  of  the  fluid  extract  of  col- 
linsonia in  20  drop  doses  four  times  a  day.  In  chronic  gonorrhoea, 
when  cupaiba  cubebs  and  oil  of  sandalwood  have  failed  to  arrest  the 
discharge,  or  have  been  rejected  by  the  patieut's  stomach,  drachm 
doses  of  the  fluid  extract  of  collinsonia  given  every  four  hours  will  not 
infrequently  effect  a  cure.  Loucorrhcea  and  prostatorrhcea  may  be 
relieved  or  cured  in  the  same  manner. 

Constipation,  hasmorrhoids,  rectal  neuralgia,  and  vague  pelvic  or 
abdominal  symptoms  are  due  more  frequently  than  is  generally  sup- 
posed to  spasm  of  the  sphincter  ani.  Dr.  J.  M.  Matthews,  of  Louis- 
ville, Kentucky,  has  shown  that  prompt  relief  can  be  obtained  in  such 
cases  from  division  or  forcible  dilation  of  the  refractory  muscle.  My 
experience,  though  limited  to  three  cases,  leads  me  to  believe  that  the 
persereriDg  employment  every  night  of  suppositories  containing  from 
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forty  to  ninety  grains  of  the  powdered  collinsonia  root  will,  in  many 
cases,  render  any  operative  procedure  unnecessary. 

The  first  patient  was  a  woman,  aged  45,  who  suffered  for  years  from 
darting  pains  in  the  rectum,  especially  severe  just  before  defalcation. 
Slie  has  visited  nuaierous  celebrated  springs,  and  consulted  several 
regular  and  irregular  physicians  without  obtaining  marked  relief. 
When  she  placed  herself  under  my  care  I  instituted  a  general  tonic, 
anti-ncuialgic  treatmeut,  combined  with  suitable  laxatives.  Her 
general  health  improved  almost  immediately,  but  the  local  disorder 
remained  stubborn.  Finally,  suspecting  the  existence  of  an  anal 
fissure  or  ulcer,  I  made  an  examination  of  the  rectum,  but  discovered 
nothing  abnormal  but  the  vice-like  grasp  in  which  the  finger  or  the 
speculum  was  held  by  the  sphincter  muscle. 

Suppositories  composed  of  opium,  opium  and  belladonna,  opium  and 
quinine  wore  then  ordered  in  succession,  and  successively  failed  to 
more  than  temporarily  relieve.  I  then  decided  to  either  divulse  or 
incise  the  sphincter ;  but,  being  desirous  to  ascertain  the  relative 
merits  of  the  operations,  I  ordered  her  as  a  placebo  four  suppositories, 
each  containing  thirty  grains  of  powered  collinsonia,  with  instruc- 
tions to  use  one  every  night  as  usual.  To  my  surprise  and  gratifica- 
tion the  patient  appeared  at  my  of&ce  two  days  afterwards,  and  in- 
formed me  that  "  the  last  cartridges  which  I  had  ordered  for  her  had 
given  her  so  much  ease,  that  she  used  two  a  d.iy  instead  of  one,  and 
wanted  more  of  the  same  kind,  as  she  was  convinced  that  I  had  found 
the  right  .cure  at  last."  I  questioned  her  closely,  and  found  that  her 
relief  was  genuine  and  not  assumed,  and  that  it  began  within  an  hour 
after  using  the  first  suppository.  I  then  ordered  eight  mote,  contain- 
ing forty  grains  each  instead  of  thirty,  and  directed  her  to  use  one 
night  and  morning.  She  returned  on  the  sixth  day,  and  told  me  that 
after  having  used  five,  she  felt  so  well  that  she  did  not  think  it 
necessary  to  finish  the  rest.  The  improvement  was  complete  and 
permanent.  During  the  year  and  a  half  that  has  elapsed  since  then, 
she  has  consulted  me  twice  for  other  troubles,  but  the  rectal  pain  has 
never  reappeared. 

.    The  second  case  was  a  woman,  aged  35,  and  was  similar  to  the  preced- 
ing one,  and  was  cured  in  a  week  by  collinsonia  suppositories. 

The  third  case  was  that  of  a  youngman,  aged  19,  who  sufl'ared  from 
violent  headache  every  second  day.  Inquiry  revealed  the  fact  that 
the  headache  was  almost  invariably  accompanied  by  a  feeling  of  weight 
in  the  abdomen,  and  a  desire  to  defiEcate,  which  could  only  be  accom- 
plished by  much  straining  and  repeated  eflorts,  extending  sometimes 
over  a  period  of  from  twenty  to  forty  minutes  ;  at  the  expiration  of 
that  time  a  large  evacuation  of  the  bowels  usually  occurred,  followed 
by  the  immediate  disappearance  of  the  sense  of  weight  in  the  abdo- 
men, and  the  graduil  cessation  of  the  headache.  The  patient  had 
taken  all  the  varieties  of  piUs  in  the  market  without  any  appreciable 
benefit,  except  when  they  left  his  stools  thin  and  watery. 

As  defiecatiou  was  not  preceded  or  accompanied  by  pain,  and  usually 
relieved  the  other  symptoms,  I  concluded  tliat  there  was  no  ulceration 
or  fissure  present,  and  that  the  trouble  was  due  solely  to  spasmodic 
stricture  of  the  sphincter  ani.  I  ordered  him  four  suppositories,  con- 
taining one  drachm  each  of  powdered  collinsonia,  one  to  be  used  each 
night  at  bedtime.  He  returned  in  four  days  as  bad  as  ever,  and  in- 
clined to  doubt  the  value  of  "  those  things. "  I  encouraged  him  to 
try  again,  and  ordered  six  more,  each  containing  seventy-five  grains. 
I  did  not  sae  him  again  for  two  weeks,  when  he  came  back  and  stated 
that  when  he  had  used  four  he  had  felt  so  good  that  he  threw  the 
other  two  away,  but  that  the  trouble  had  returned,  and  was  now 
wor^e  than  ever.  I  then  ordered  eight  suppositories  with  ninety  grains 
of  collinsonia  in  each,  aud  directed  him  to  use  one  every  second  night, 
regardless  of  how  well  he  might  be.  He  obeyed  these  instructions 
faithfully,  and  during  the  five  months  which  have  since  passed  by  ho 
has  not  had  any  symptoms  of  his  former  troubles. 

It  is  more  than  probable  that  vaginismus  or  spasms  of  the  sphincter 
vagime  can  be  readily  and  safely  relieved  without  resorting  to  the 
ludicrous  or  painful  methods  narrated  in  the  textbooks,  by  the  continued 
employment  of  vaginal  suppositories  of  collinsonia;  opium,  belladonna, 
chloral,  conium,  hyoscyamus,  or  stramonium  may  be  added  if  advisable. 

The  anti-spasmodic  properties  of  collinsonia  render  it  of  value  in 
flatulent  coJic,  infantile  colic,  and  biliary  colic.  It  is  especially  ser- 
viceable in  the  latter  affection,  if  given  in  the  form  of  warm  infusions 
so  as  to  thoroughly  relax  the  biliary  passages  and  facilitate  the  onward 
movement  of  the  irritative  calculi. 

The  most  available  preparation  in  colic  is  the  tincture,  the  dose  of 
which  ranges  from  ten  drops  to  half  a  drachm  for  children,  and  from 
one  to  two  drachms  frequently  repeated  for  adults.  Collinsonia  alono 
will  be  found  quickly  curative  in  many  cases  of  colic  when  unaccom- 
ipanied  by  rise  of  temperature.  It  will  not  relieve  lead  colic,  or  the 
pain  of  peritonitis  or  entero-colitif ..  .■  ^  .  j, ,  t^ 
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Collinsonia  has  proved  curative  in  my  hands  in  two  cases  of  gas- 
tralgia,  in  which  morphine,  cannabis  indica,  belladonna,  and  various 
other  remedies  only  gave  temporary  relief.  I  also  obtained  markedly 
beneficial  results  from  its  use  in  five  cases  of  dysmenorrhosa.  Each 
patient  was  directed  to  take  half  a  drachm  of  the  fluid  extract  three 
times  a  day  for  a  week  before  the  appearance  of  the  menses,  and  two 
drachms  of  the  tincture  every  four  hours  during  their  continuance.  In 
the  first  and  fifth  cases  the  pain  though  previously  severe  was  not 
noticeable,  in  the  remaining  cases  it  was  so  much  lessened  that  the 
patients  pursued  their  daily  avocations  as  usual,  one  as  a  seamstress, 
one  as  a  saleswoman,  and  the  other  as  a  telegraph  operator,  instead  of 
being  compelled  to  st.iy  in  bed  for  two  or  more  days. 

Ordinary  colds  and  mild  attacks  of  lumbago  can  be  quickly  broken 
up  by  taking  a  cupful  of  a  hot  infusion  of  eollinsonii  at  bedtime. 
Spasmodic  croup  can  be  immediately  relieved  by  the  same  means. 

Collinsonia  is  au  effective  remedy  in  relaxation  of  the  uvula,  chronic! 
pharyngitis  and  hoarseness  dependent  upon  a  lack  of  tonicity  of  the 
vocal  chords.  The  fluid  extract  may  be  given  in  these  afl'ections  iu 
half-drachm  doses  four  times  daily,  and  employed  also  as  a  gargle 
when  dUuted  with  four  times  its  volume  of  water.  It  is  also  of  value 
in  gastro-intestinal  catarrh  and  the  catarrhal  gastritis  of  beer  and 
alcohol  drinkers.  It  lessens  the  desire  for  liquir,  restrains  the  secre- 
tion of  mucus,  aud  restores  the  normal  tone  of  the  alimentary  canal, 
and  reinvigorates  the  depressed  nervous  system.  ,  .'- 

Collinsonia  is  equal,  if  not  superior,  to  einucifuga  in  the  treatment'' 
of  chorea,  and  may  be  .substituted  for  arsenic  with  adyantage  in  many 
cases  of  that  disease  occurring  in  infancy  and  early  childhood.  In 
three  cases  recently  treated  with  collinsonia,  all  traces  of  tfie  disease 
disappeared  in  fro.m  two  to  four  weeks.  It  is  but  fair  to  state  that 
the  same  remedy  failed  to  make  any  impression  on  two  previous 
cases. 

Collinsonia  will  be  found  palliative,  if  not  curative,  in  whooping- 
cough,  and  may  safely  be  given  in  that  affection  without  the  dread  of 
disordeiiug  the  stomach,  or  producing  any  other  unpleasant  sym- 
ptoms. It  may  also  be  given  with  confideuoe  in  nervous  cough,  and 
the  irritative  cough  of  pharyngeal  catarrh. 

Collinsonia  is  also  of  value  in  moderate  doses  as  a  mild  but  certain 
general  tonic,  increasing  the  appetite,  promoting  digestion,  and  gently 
stimulating  all  the  organs  of  excretion.  It  may  be  given  with  de- 
cided benefit  in  ana-mia,  chlorosis,  incipient  phthisis,  and  convales- 
cence from  the  various  eruptive  fevers. 

Externally,  it  constitutes  an  excellent  application  to  contused  and 
incised  wounds.  Indolent  ulcers  may  be  stimulated  to  healthy  action 
by  an  ointment  consisting  of  one  drachm  of  powdered  collinsonia  and 
one  ounce  of  fresh  lard.  Ascarides  may  be  effectually  destroyed  by 
rectal  injection  composed  of  the  fluid  extract  diluted  with  four  parts 
of  water. 


A     PRELIMINARY     REPORT     OF     EXPERIMENTAL, 

RESEARCHES  CONCERNING  THE  INFECTIOUS      > 

NATURE  OF  TRAUMATIC  TETANUS.  ,] 

Bead  in  the  Section  of  Pathology  of  the  Ninth  Intcrnalional  Mcdii!ai\ 
Congress,  September  6th,  1SS7. 

By   EDWARD   0.    SHAKESPEARE,   A.M.,   M.D.,         '" 
Pathologist  to  the  Philadelphia  Hosjiital,  etc.  ^^ 


The  author  reported  in  detail  a  long  series  of  experiments  which  are 
still  in  progress,  and  announced  the  results  already  obtained.  Upwards 
of  filty  inoculations  have  already  been  made.  Two  methods  of  in- 
oculation have  been  employed.  Intra-cranial  inoculations  after  the 
method  of  Pasteur  in  the  case  of  rabies,  and  subcutaneous  or  inter- 
muscular injections  by  means  of  hypodermic  syringes.  The  inocula- 
tious  were  always  made  with  thorough  antiseptic  precautions  and  with 
sterilised  instruments.  In  none  of  the  experiments  was  there  any 
sign  of  accidental  infection,  such  as  suppuration,  etc.  The  material 
used  for  inoculation  was  in  general  obtained  from  the  medulla  or  the 
spinal  cord,  and  cultures  in  neutral  or  slightly  alkaline  fiesh-glycerine- 
agar  recommended  by  Koux  for  the  culture  of  tubercle  bacilh.  The 
tetanus  material  was  taken,  under  aseptic  precautions,  from  a  horse 
and  a  mule  dead  of  traumatic  tetanus  in  the  Veterinary  Department 
of  the  University  of  Pennsylvania,  the  brain,  medulla,  and  cord  being 
removed  one  and  three  hours  respectively  after  death,  and  immediately 
kept  on  ice  until  used.  The  inoculation  material  was  in  general  pro- 
pared  in  the  following  manner  :  A  small  piece  of  the  medulla,  or  cord 
was  thoroughly  rubbed  up  iu  sterilised  distilled  water  ;  after,  the  solid 
particles  were  allowed  for  a  few  miniates  to  subside  to  the  bottom  of 
thf  vessel  ;  the  o|ialeacent  emulsion  thus  obtained  was  drawn  off  by 
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moans  of  sterilised  pipettes,  and  placed  in  small  sterilised  vials  until 
used,  never  having  been  thus  kept  longer  than  thi'ee  hours  before 
inoculation.  Eight  control  experiments  were  ,made.  The  author 
concludes  his  paper  as  follows  : 

Summary  of  Eesult.«i. 
First  Series. — Eight  rabbits  were  inoculated  .fub  durd  cerebri  between 
August  1st  and  18th  inclusive,  from  a  horse  dead  of  tetanus.  The 
rabbit  inoculated  liireclly  from  this  horse  showed  the  first  symptoms 
of  tetanus  within  fifteen  hours,  and  died  of  well-marked  tntanus 
within  forty-eight  hours  after  inoculation.  Both  the  period  of  in- 
cubation and  that  of  death  became  markedly  shortened  in  continuing 
the  inoculations  from  rabbit  to  rabbit. 

ScjTond  Series. -VoMV  rabbits  were  inoculated  sub  durd  e-erehri  irovi 
the  same  medulla  of  horse.  The  rabbit  inoculated  directly  from  the 
horse  showed  the  first  symptoms  of  tetanus  within  twenty  hours,  and 
died  within  forty-eight  hours  after.  Continuing  the  inoculation  from 
rabbit  to  rabbit,  the  period  of  incubation  and  of  death  became 
markedly  shortened. 

r/dVrf  iScriVs.— Four  rabbits  were  inoculated  sub  durd  cerebri  horn. 
the  same  medulla  of  horse  after  it  had  been  kept  on  ice  a  day  longer. 
The  rabbit  inoculated  directly  from  the  horse  showed  the  first  sym- 
ptoms of  tetanus  within  twenty-four  hours,  and  died  within  forty- 
eight  hours  after  inoculation.  Continuing  the  inoculations  from 
rabbit  to  rabbit,  the  period  of  incubation  and  of  death  became 
markedly  shoitened. 

Fourth  Scries. — Threa  rabbits  were  inoculated  sub  durd  cerebri  from 
tha  medulla  of  a  mule  dead  of  tetanus,  with  the  same  results  as  in  the 
preceding  series. 

Fi/lh  Series. — Seven  rabbits  were  inoculated  under  the  skin  and  into 
the  muscular  tissue  of  the  back,  from  the  medulla  of  the  horse  above 
mentioned.  One  died  within  eighteen  hours,  and  another  died  within 
ten  days,  but  neither  of  them  showed  any  signs  of  tetanus.  A  rabbit 
inoculated  sub  durd  cerebri  from  the  medulla  of  the  latter  on  August 
15th,  was  still  living  and  well  on  September  4th. 

Siiih  Series. — A  rabbit,  which  had  been  inoculated  under  the  skin 
directly  from  the  hcrse  on  August  1st,  was  eight  days  afterwards 
inoculated  sub  durd  cerebri  from  the  medulla  of  the  last  rabbit  of  the 
third  series.  It  became  sick,  and  died  promptly  of  tetanus  within 
the  shortened  period  ;  a  rabbit  inoculated  sub  durd  cerebri  from  its 
medulla  showed  signs  of  tetanus  within  twenty  hours,  but  did  not  die 
until  five  days  alter  inoculation. 

Seventh  Series. — Six  rabbits  were  inoculated  sub  durd  cerebri  from 
emulsions  of  spinal  cords  of  rabbits,  which  had  died  of  tetanus  within 
the  shortened  period  above  mentioned.  These  cords  had  been  treated 
in  a  manner  similar  to  that  employed  by  Pasteur  for  the  attenuation 
of  the  virus  of  hydrophobia,  during  periods  varying  from  three  to 
fifteen  days.  Five  of  them  died  of  marked  tetanus,  the  symptoms  ap- 
pearing and  death  occurring  within  periods  longer  than  those  of  the 
corresponding  rabbits  from  which  the  medulla  had  been  taken,  and 
usually  proportional  to  the  length  of  time  the  cord  had  been  drying. 
One  of  the  six  showed  doubtful  symptoms,  but  nevertheless  veiy 
promptly  died. 

Eighth  Series. — A  rabbit  was  inoculated  sub  durd  ceretiri  from  the 
medulla  of  a  rabbit  which  had  died  after  inoculation  from  the  cord, 
which  had  been  fifteen  days  drying.  It  showed  the  first  s'gns  of 
tetanus  in  forty  hours,  and  it  died  of  tetanus  seven  days  after  inocula- 
tion. A  rabbit  was  inoculated  sub  durd  cerebri  from  the  cord  which 
had  been  drying  fourteen  days,  and  it  died  of  tetanus  in  twenty  hours. 
A  rabbit  and  a  cow  were  inoculated  sub  durd  cerebri  from  its  medulla. 
The  former  q^uickly  died  of  marktd  tetanus.  The  latter  died  without 
marked  symptoms  within  two  days,  and  from  the  necropsy  it  seemed 
probable  that  injury  to  the  brain  had  been  the  cause  of  death  (there 
had  been  great  difficulty  in  performing  the  openition  of  inoculation). 
A  young  rabbit  inoculated  sicb  durd  cerebri  from  this  cow's  medulla 
died  within  sixteen  hours,  but  showed  no  s'gns  of  tetanus,  and 
another  rabbit  inocnlat'^d  S!i6  durd  cerebri  Uo'^a  the  medulla  of  this 
rabbit  on  August  27th,  was  still  living  aud  quite  well  on  September 
4th,  never  having  shown  any  signs  of  illness. 

Ninth  Scries. — Three  rabbits  were  inoculated  sub  durd  cerebri  on 
September  1st,  from  spinal  cords  of  tetanus  which  had  been  drying 
respectively  twenty-three,  twenty-seven,  and  twenty-eight  days  (these 
cords  were  the  same  as  those  which  had  been  drying  longest,  men- 
tioned in  the  preceding  seventh  series).  The  rabbits  inoi'ulated  from 
the  twenty-three  and  twenty-eight  day  cords  showed  no  signs  of  ill- 
ness up  to  the  time  of  the  last  observation,  September  4  th.  The  one 
inoculated  with  the  twenty-seven  day  cord  for  the  first  time  showed 
stiff  jaws  and  difficulty  in  eating  on  the  afternoon  of  September  4th. 
TerUh  Series. — Three  rabbits  which  had  been  inoculated  under  the 


skin  on  August  18th,  and  had  remained  perfectly  well,  were  inocu- 
lated sub  durd  cerebri  on  September  1st,  from  the  same  cords  mentioned 
in  the  ninth  series.  The  rabbit  inoculated  with  the  twenty-three  day 
cord  was  found  dead  the  next  day,  but  it  showed  no  signs  of  tetanus 
either  externally  or  at  the  necropsy.  That  of  the  twenty-eight  day 
cord  showed  stiff  jaws  and  would  not  eat  for  the  first  time  on  the 
afternoon  of  September  4th.  That  of  the  twenty-seven  day  cord 
showed  no  sign  of  illness  up  to  the  last  observation,  September  4th. 

Eleventh  Series. — Three  rabbits  were  inoculated  lub  durd  cerebri  on 
August  31st,  from  cultures  started  from  the  horse's  brain  August  15th, 
and  renewed  once,  namely,  on  August  20th.  One  of  them  had  re- 
mained quite  well  up  to  the  la' t  observation,  September  4th.  One 
remained  quite  well  until  the  aftfrnoon  of  September  2nd,  when  it 
showed  intermittent  trismus  and  indisposition  to  eat.  This  condition 
continued  np  to  the  date  of  the  last  observation,  September  4th.  One 
showed  for  the  first  time  slight  signs  of  tetanus  on  September  3rd,  and 
had  them  also  up  to  the  date  of  the  last  observation,  September  4th. 

Twelfth  Series. — A  trial  attempt  was  kindly  made  for  me  by  Dr. 
L.  Wolf,  Demonstrator  of  Medical  Chemistry  in  the  Jeffirson  Medical 
College,  to  isolate  a  ptomaine  from  the  brain  medulla  and  cord  of  the 
mule  and  cow  above  mentioned.  The  Stass-Otto  method  was  more  or 
less  closely  followed.  The  produi't  obtained  from  the  male  was  injected 
under  the  skin  of  the  back  of  two  rabbits.  They  became  very  ill  within 
twenty  minutes,  being  slightly  paralysed  and  exceedingly  restless,  fre- 
quently getting  down  flat  on  the  belly,  and  np  again  and  jerking  the 
hind  legs  up  ;  but  they  showed  no  marked  convulsive  movement  or 
trismus.  They  entirely  recovered  within  six  hours.  The  product 
obtained  from  the  cow  produced  but  little  and  only  very  transient  and 
indefinite  effects. 

Note. — Several  necropsies  of  the  tetanus  animals  were  made,  and 
they  invariably  showed  intense  congestion  of  the  lungs,  trachea,  and 
kidneys.  Sometimes  there  was  congestion,  oftentimes  none  at  all, 
of  the  central  cerobro-spinal  nervous  system.  The  mucous  membrane 
of  the  stomach  was  apparently  normal. 

Conclusions  drawn  from  the  Author's  Personal  Researches  :  1.  Trau- 
matic tetanus  of  the  horse  and  mule  i",  at  least  sometimes,  if  not 
always,  an  infectious  disease,  transmissible  to  other  animals,  and 
therefore  possibly  also  to  man  ;  and  during  the  progress  of  this  dis- 
ease a  virus  is  elaborated  and  multiplied  which  is  capable  of  producing 
the  same  infectious  disease  in  some  other  animals  when  placed  beneath 
the  dura  mater  of  the  cerebrum. 

2.  This  virus  is  contained  in  the  medulla  and  spinal  marrow  of  the 
animal  suffering  the  disease.  It  is,  like  the  virus  of  hydrophobia, 
capable  of  being  strengthened  in  virulency  by  inoculation  sub  durd 
cerebri  from  rabbit  to  rabbit,  and,  like  the  virus  of  hydrophobia,  is 
capable  of  attenuation  by  exposure  for  a  sufficient  time  to  the  action 
of  dry  air  at  a  tempeiate  or  summer  heat;  and,  still  again  like  the 
rabic  virus,  its  effects  are  far  more  intense  when  the  virus  is  inserted 
beneath  the  dura  mater  of  the  brain  than  when  injected  beneath  the 
skin  or  between  the  muscles  of  the  back. 

3.  The  author  reserves  his  conclusion  concerning  a  prophylactic 
effect  of  inoculation  of  the  attenuated  virus  until  the  completion  of 
experiments  which  are  at  present  in  progress. 

Conclusions  drawn  from  the  Author's  Erperimcnts  when  correlated 
with  those  of  Nicolaier,  Carle  and  Antone,  Rosenbach,  Ferrari,  Flilgge, 
HoehHnyer,  and  others. — Traumatic  tetanus  of  the  lower  animals  and  of 
men,  at  least  sometimes,  possibly  always,  is  a  specific  infectious  dL"- 
ease  due  to  the  action  of  a  specific  infectious  virus  which  exists  in  the 
tissues  at  the  seat  of  infection,  in  the  blood  and  in  the  central  oere- 
bro-spinal  nervous  system. 

In  view  of  the  experimental  evidence  which  we  possess  at  present,  and 
of  many  unassailable  observations  of  many  surgeons  and  veterinarians, 
there  seems  to  be  ample  warrant  for  the  admission  that  not  infrequently 
tetanus  in  man  is  acquired  directly  and  indirectly  from  some  of  the 
domestic  animals,  notably  the  horse,  which  surround  him. 

Ambulakce  Classes. — Dr.  W.  J.  Smith,  of  Rotherham,  has  been 
presented  by  the  members  of  the  ambulance  class  connected  with  the 
Low  Stubbin  Colliery,  Rawmarsh,  with  a  silver  claret-jug.  Mr.  New- 
bould,  by  whom  the  presentation  was  made,  in  fpaaking  of  the  value 
of  ambulance  training  to  colliers,  referred  to  a  ca^e  which  had  recently 
occurred,  where  an  extemporised  tourniquet  was  applied  to  stay  pro- 
fuse bleeding  following  injury  to  the  foot  of  a  patient,  who  was  sub- 
sequently taken  a  distance  of  four  miles  in  the  ambiUance  cariiago  to 
llotherham  Infirmary,  where  amputation  was  performed,  the  man 
making  a  rapid  recovery.  Dr.  Smith,  in  expressing  his  thanks, 
stated  that  an  ambulance  stretcher,  chair,  and  carriage  complete, 
invented  by  Lady  Alice  Fifzwilliam,  had  been  supplied  to  all  the 
collieries  belonging  to  Eavl  Fitzwilliam. 
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NOTES  ON  THE  USES  AND  APPLICATION 
THOMAS'S  HIP  SPLINT. 

By  ROBERT  JONES,  L.R.C.P.,  M.R.C.S., 
Honorar}'  Surgeon  to  the  Stanley  Hospital,  Liverpool. 


OF 


Tho.ma.s's  splints  are  at  present  in  such  general  use  tint  it  may  be 
thought  an  unnecessary  task  to  demonstrate  the  principles  of  their 
application.  Such,  however,  is  not  the  case,  and  the  frequency  with 
which,  during  the  last  two  or  three  years,  1  have  been  asked  to 
explain  at  hospitals  and  Branch  meetings  their  somewhat  puzzling 
functions  proves  the  need  of  information  on  the  subject.  In  the 
present  article  it  will  be  impossible  to  do  more  than  briefly  run 
over  the  main  features  of  the  hip  splint,  without  regard  to  those 
splints  designed  for  the  knee  and  ankle. 

The  hip  splint  is  composed  of  wrought  iron,  which  must  be  suf- 
ficiently malleable  to  admit  of  being  moulded  into  shai^e  by  suitable 
wrenches,  and  sufficiently  unyielding  to  prevent  any  modification  in 
shape  by  movements,  voluntary  or  accidental,  on  the  part  of  the 
patient.  Most  surgeons  give  their  instrnment  makers  instructions  to 
make  the  splint  light  and  narrow,  apparently  uncanscious  of  the  fact 
that  the  bed  and  not  the  patient  has  to  bear  its  weight.  If  the 
splint  be  made  light,  the  patient  usually  soon  distorts  it,  and  is 
cured  if  at  all  in  a  deformed  position,  while  motion  is  allowed  to  a  joint 
which  requires  uninterrupted  rest.  As  each  splint  should  be  moulded 
to  its  patient,  and  may  frequently  require  readjustment  in  conformity 
to  the  progress  of  disease,  it  follows  that  spliuts  made  of  unyielding 
material,  such  as  steel,   will  be  badly  fitting  and  inefficient. 

Tiie  splint  (Fig.  1),  which  is  covered  with  leather,  consi.its  of  three 
wings,  ABC  (Fig.  1),  and  an  upright  or  stem  (Fig.  3). 


Wings. — The  top  wings  extend  two-thirds  around  the  chest,  at 
about  the  level  of  the  nipples.  The  second  extend  two-thirds  around 
the  thigh,  about  an  inch  or  two  below  the  groin.  The  leg  wings 
bear  similar  proportions,  and  reach  lower  than  the  middle  of  the  calf. 
They  should  all  be  much  more  easily  bent  than  the  upright,  and  the 
uppermost  should   terminate    in   loop?-,    meant    for  the  reception   of 


Pig.  2. 
bandages,  which  extend  from  the  top  of  the  stem  (Fig.  5,   .4)  and 
round  the  shoulders. 

Upright  or  Stem. — It  consists  of  a  body  portion,  a  thigh  portion, 
and  a  buttock  bend.  The  body  portion  should  be  parallel  to  and 
longer  than  the  thigh  portion.  This  question  of  direction  is  extremely 
important,  as  any  modification  of  it  will  invariably  tend  to  the 
miintenance  of  deformity,  and  often  to  the  production  of  pain.     The 


in;line  in  the  buttock  bond  is  variable,  and  in  a  case  where  a  tro- 
chanter is  enormously  hypertrophied,  it  may  almost  be  dispensed 
with.  In  that  caso  the  body  and  thigh  portions  are  not  merely 
parallel,   but  almost  complete  a  straight  Hue. 

Ifcasiircmctit. — In  measuring  for  a  splint,  the  distance  from  the 
axilla  to  middle  of  leg  should  be  stated,  with  the  side  affected. 

Application. — The  buttock  bend  (A,  Fig.  3)  should  be  in  sUii  mid- 
way between  the  sacrum  and  the  trochanter  major.  The  body  portion 
of  the  stem  requires  in  every  case  a  twist  with  the  wrenches  (Figs.  10, 
and  3).  This  will  be  readily  understood  when  we  recollect  that  it  lies  to 
one  side  of  the  spine  against  the  chest,  which  is  barrel-shaped,  and  the 


ribs  are  only  thinly  clad  with  muscle?.  If  there  were  no  twist  the 
inner  edge  of  the  stem  would  cause  unbearable  pain  and  soreness. 
The  twist  ends  at  the  buttock  bend  as  the  gluteal  region  is  fiat  and 


Fig.  4. 
fleshy.     Fig.  3  shows  the  process  of  twisting  a  splint  intended  for  the 
left  side.     The  wings  have  been   dispensed  with   for  convenience  of 
demonstration.     Obviously  the   twist    should  be  just    sufficient    to- 


Fig.  5. 
permit  the  chest-wall  to  lie  in  juxtaposition  to  the  flat  surface  of  the 
spUnt.  It  is  important  to  remember  that  in  the  majority  of  cases 
there  is  a  strong  tendency  for  the  .splint  to  escape  to  the  outer  side  of 
the  diseased  limb,  and  it  is  very  necesaary  to  counteract  it.  There 
are  three  principal  ways  of  doing  this,  and  in  each  the  wings  jday 
their  part.  It  is  necessary  to  adopt  a  combination  of  the  three 
methods  rather  than  trust  to  any  one.  The  methods  are  («)  making 
room  for  the  body  in  a  direction  calculated  to  keep  the  splint  towards 
the  spine  ;  {b)  fixjitions  of  the  inner  wings  ;  (c)  special  bandaging. 

Fig.  7  clearly  shows  methods  (a)  and  (b)  in  action.  It  represents  a 
transverse  section  through  the  trunk,  thigh,  and  leg,  with  a  right 
splint  in  position.  As  the  tendency,  therefore,  is  for  the  splint  to 
escape  towards  the  right,  the  wings  B,  c,  and  G  are  left  open,  so  that 
all  movements  of  the  body  will  carry  it  towards  the  right  side.  At 
the  same  time  this  tendency  is  intensified  by  our  manipulation  of  the 
inner  wings  A,  D,  and  B,  which  are  pressed  moderately  tight  against 
the  body  and  limb.  The  splint,  therefore,  cannot  escape  without 
cutting  its  way  through  the  patient. 

These  preventives  are  fortified  by  another  very  simple  expedient, 
which  consists  in  making  a  small  hole  in  the  bandage,  and  passing 
through  it  the  outer  of  the  thigh  wiugs,  and  rolling  it  under  the 
thigh  and  round  the  limb,  so  that  a  pull  is  instituted  upon  the  appli- 
ance in  the  direction  opposite  to  its  tendency.  These  three  methods 
in  combination  render  outward  displacement  impossible.  And  now  is 
a  favourable  time  to  draw  attention  to  the  correct  and  incorrect 
methods  of  bending  the  body  wings.  As  the  chest  is  not  quite  circu- 
lar, it  is  necessary  that  the  body  wings  should  not  be  made  circular, 
else,  in  addition  to  grievous  mechanical  blunders,  much  soreness  may 
result.     By  closelv  examining  Fig.   7  this  will  be  seen.     The  part 


Fig.  6. 


between  A  and  B.upon  which  the  patient  lies,  is  bat  very  slightly  curved, 
and  this  allows  the  body  to  travel  easily  towards  the  outer  side  B, 
which  has  been  shown  to  be  a  mechanical  necessity.  Fig.  5,  which  u 
correctly  modelled,  may  be  compared  with  the  diagram  Fig.  4,  which 
represents  the  almost  circular  erratic  body  wings. 

Where  there  is  a  tendency  to   adduction  combined  with  genu  val- 
gum, Fig.  C  displays  a  smaU  bar  of  iron  fixed  from  the  tip  of  the  outer 
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tlfigh  wing  to  that  of  the  calf.    The  kUock-knee  can  th^a  be  bandaged 
to  the  oiitsido  bar,  and  the  deformity  gradually  accommodated. 


Pig.  T. 

But  we  frequently  have  to  combat  a  deformity  requiring  more 
watching  than  adduction,  and  that  is  abduction,  whore  the  body 
forms  a  concavity  to  the  inner  side  of  the  stem,  and  where,  in  advanced 
cases,  the  stem  lies  altogether  to  the  outside  of  the  body.  Fig.  2, 
which  is  a  right  splint,  illustrates  the  manner  of  meeting  this  compli- 
cation. The  body  wing  to  the  inside  of  the  disease  is  drawn  wtU 
down,  and  pressed  firmly  aga'nst  the  body  convexity  in  order  to  gut 
leverage  upon  the  spine  sufficiently  low  not  to  be  counteracted  by  the 
mobile  character  of  the  vertebral  column.  Sometimes  with  the  same 
end  in  view  an  additional  wing  is  fixed,  shown  in  dotted  lines  on  Fig.  2. 
The  outside  body  wing,  to  enhance  the  effect  of  its  opposite,  is 
drawn  upwards   to  allow  the  body  to  return  into  normal  shape. 

A  splint  m.ay  be  either  too  large  or  too  small,  and  it  is  important  to 
modify  or  increase  its  length.  This  is  quite  simply  done.  If  the 
splint  is  too  large,  draw  both  body  wings  towards  the  abdomen  ;  if 
too  short,  draw  body  wings  towards  the  neck.  The  dotted  lines 
(Fig.  1)  will  illustrate  this. 

One  great  drawback  in  the  treatment  of  hip  disease  in  children  is 
their  strong  efforts  in  the  absence  of  overlookers  to  hobble  across  the 
ward  or  to  another  room.  This  is  now  quite  overcome  by  Mr.  Thomas 
in  his  appliance  known  as  the  "  nurse  "  (Fig.  8).     In  all  the  diagrams 
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attached  to  this  paper  will  be  noticed  two  small  dots  just  above  the 
leg  wings,  which  represent  holes  found  on  perforating  the  leather 
covering  in  that  vicinity.  The  "nurse,"  which  is  merely  an  iron 
bar,  also  has  two  holes,  and  it  is  alKxed  by  screws  to  the  under  ex- 
tremity of  the  hip  splint.  The  advantage  of  this  is  obvious,  as  it 
prevents  any  attempt  at  placing  the  leg  on  the  floor. 

The  hip  splint  may  fulfil  several  other  functions  apart  from  that  of 
treating  morbus  coxarius.  Amongst  these  may  be  mentioned  its  use 
in  psoas  abscess,  in  sacro  iliac  disease,  in  fracture  of  the  neck  of  the 
femur,  and  in  the  reduction  of  old  hip-joint  deformities.  In  fractures 
of  the  neck  of  the  femur  it  is  of  great  service,  as  it  admits  of  easy 
nursing,  so  important  in  the  case  of  old  people ;  and  the  rest  it  secures 
is  almost  complete. 

When  there  ia  double  disease,  a  splint  similar  to  Fig.   9  is  often 


used,  but  this  pattern  is  of  more  service  in  the  reduction  of  deformities. 
Malpositions  which  will  not  budge  to  any  amount  of  extension  yield 
very  readily  to  the  powerful  (from  its  uninterrupted  character)  lever- 


Fig  10. 
age  which  bandaging  to  this  appliance  entails.     Fig.  11  illustrates  a 
case  of  extreme  rachitic  deformity  undergoing  resolution. 


I  have  purposely  said  nothing  regarding  the  methods  of  using  the 
pair  of  wrenches,  one  of  which  I  have  illustrated  (Fig.  10).     This  is 


Fig.  IT. 

because  I  believe  no  amount  of  writing  will  serviceably  describe  it. 
Suffice  it  to  say  that  it  enables  the  surgeon  to  accurately  fit  the 
patient  without  taking  the  splint  off.  Mr.  Critchley,  of  Liverpool, 
who  makes  these  splints  for  most  people,  is  instructed  to  give  the 
upright  or  stem  the  appropriate  twist  which  I  have  said  is  so  neces- 
sary. 

In  conclusion,  I  need  but  hrieHy  draw  attention  to  the  fact  that  at 
a  certain  stage  of  joint  disease  the  patient  can  transform  his  bed  splint 
into  a  wsilking  splint,  by  crutches  and  a  patten  on  the  sound  foot. 
The  annexed  diagram  (Fig.  12)  illustrates  this. 


Pig.  12. 

The  most  common  errors  result  from  making  splints  too  light,  and 
the  following  practical  instructions  may  be  useful : 

For  an  adult  of  about  6  feet  the  upright  should  measure 

IJ-  by  J  inch. 
For  an  adult  of  about  5  feet  6  inches  the  upright  should 
measure  IJ  by  J  inch. 
■  For  a  youth  or  woman  the  upright  should  measure  IJ 
by  f's  inch. 
In  a  boy  of  10  the  upright  should  measure  ^-  by  y'^  inch. 
For  a  child  of  5  ,,  ,,  4  n    4       >i 

For  an  infant  of  2        ,,  ,,  |  ,,  ,'       ,, 

The  wings  should  be  the  same  width,  and  about     of  the  '' 

thickness  of  the  body  wings.  ' '  "^^ 
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NOTES    ON    A    CASE    OF    DETERMINED    SUICIDE 

INVOLVING    POINTS    OF    MEDICO-LEGAL 

INTEREST. 

By  G.  pokier  WORNUM,  M.R.C.S.Eng., 

London. 

On  tlio  mnrning  of  Sunday,  September  18th,  1887,  I  was  called  by  a 
man,  T.  Y. ,  to  his  wife,  who,  he  stated,  had  cut  her  throat.  An  in- 
terval of  about  fifteen  minutes  or  more  must  have  elapsed  before  I 
arrived  at  the  house. 

On  entering  the  room,  I  found  the  suicide  in  cjuestion  standing, 
though  with  her  trachea  nearly  severed,  still  inflicting  with  a  "  saw- 
iDg  motion  "  wounds  on  her  right  forearm,  holding  a  table-knife  in 
her  left  hand.  I  removed  the  knife  without  difficulty.  She  was  much 
blanched  ;  there  was  evidence  of  profuse  haemorrhage  from  her  cut 
throat,  which  had  now  almost  ceased  ;  but  she  wa.9  still  bleeding 
freely  from  the  wounds  on  her  arms.  On  closer  examination  I  found  the 
trachea  cut  through  all  but  a  quarter  of  an  inch  at  the  posterior  part, 
and  tendons  protruding  from  cuts  on  either  wrist.  On  attempting 
to  arrest  haemorrhage  her  violence  was  so  great  that  I  ordered  her 
legs  and  knees  to  be  tied  together,  and  in  spite  of  this  it  required 
three  to  hold  her  ;  at  length  I  succeeded  in  arresting  haemorrhage. 

There  was  some  delay  in  the  arrival  of  the  police  ambulance,  and 
after  about  one  hour  and  a  quarter  symptoms  of  collapse  set  in.  I 
administered  a  subcutaneous  injection  of  pure  ether,  and  her  revival 
was  marked.  She  was  then  removed  to  a  general  hospital,  where, 
from  the  nature  and  extent  of  the  injuries,  the  house-surgeon  on  duty 
stated  to  the  police  by  letter  that  the  wounds,  in  his  opinion,  were 
inflicted  by  another  person.  The  husband  was  consequently  put 
under  arrest,  but  was  released  on  my  evidence.  The  woman  died 
nine  hours  after  admission  to  the  hospital. 

The  following  are  notes  from  the  post-mortem  examination  made  at 
the  hospital. 

The  body  was  that  of  a  well-nourished  woman,  apparently  aged  35. 

Injuriis. — Throat. — A  wound  4  inches  long,  two-thirds  of  which 
are  to  the  left  of  the  median  line,  dividing  the  trachea  imme- 
diately below  the  cricoid,  leaving  the  posterior  third  intact ;  the 
anterior  border  of  both  stemo-mastoids  were  notched,  the  right  more 
deeply. 

Right  Arm. — Six  incisions  and  scratches.  1.  Incision  in  cleft 
between  thumb  and  fingers.  2.  At  wrist  a  double  incision  presenting 
.two  notches  externally,  extending  right  across  flexor  surface  of  fore- 
arm, J  inch  above  styloid  process,  exposing  radial  vessels,  severing 
tendons  of  flexor  carpi  radialis  and  palmaris  longus  ;  also  the  part 
of  flexor  sublimis  digitorum  which  passes  to  index  and  middle  fingers, 
notching  tendons  of  defp  flexor  and  that  of  flexor  longus  poUicis. 
3.  Cut  extending  from  No.  2  upwards  and  inwards,  ending  in  middle 
and  front  of  forearm,  dividing  fat,  etc.  4.  Another  cut  parallel  with 
the  above,  dividing  superficial  structures.  5.  At  middle  of  forearm 
on  flexor  surface,  dividing  superficial  structures,  notching  supinator 
longus.  6.  Immediately  below  elbow,  flexor  surface,  a  transverse 
cut,  dividing  skin  only.  n 

Left  Arm.—Yive  incisions  and  three  scratches.  1.  In  cleft  betwee 
thumb  and  fingers  a  cut  1^  by  J,-  inch  deep  through  superficial  fascia' 
2.  Cut  2h  inches  long  on  outer  and  anterior  aspects  of  forearm,  being 
placed  above  the  root  of  styloid  process,  deepest  at  its  outer  part, 
where  it  divided  tendons  of  flexor  ossis  metacarpi  and  extensor 
primi  internodii  pollicis,  and  in  front  almost  divided  palmaris 
longus,  opening  sheath  of  radial  vessels,  but  leaviug  latter  in- 
tact. 3.  J  inch  above  No.  2,  2J  inches  long,  deepest  externally, 
curving  upwards,  and  tailing  otf  internally,  dividing  radial  nerve, 
radial  vessels,  supinator  longus,  flexor  carpi  ulnaris,  palmaris  longus, 
and  the  part  of  the  flexor  sublimis  passing  to  the  middle  and  ring 
fingers,  making  two  notches  in  the  median  nerve,  each  passing  through 
three-quarters  of  its  thickness  on  outer  side  ;  it  also  divides  J  of 
flexor  longus  pollicis  on  inner  side.  4  and  5.  Join  internally,  where 
they  both  taU  oS'  together,  with  four  shallow  cuts  dividing  all  super- 
ficial tissues,  including  large  veins,  namely,  ulnar,  median,  radial,  and 
deep  communicating  branch.  No.  5  also  passes  through  deep  fascia  on 
inner  side,  and  deeply  notches  pronator  radii  teres,  and  flexor  carpi 
radialis  muscles.  There  were  also  several  superficial  cuts,  one  notch- 
ing tendon  of  flexor  carpi  ulnaris  ;  they  extended  transversely  across 
the  arm.  There  was  ako  evidence  of  bruises  on  the  thighs,  buttock, 
grazed  knee  and  elbow. 
-  Examiiiotion  of  Viscera. — Nothing  of  interest. 

Head. — Over  right  parietal  eminence,  inflltration  of  blood.  Excess 
of  serous  fluid  in  the  ventricles  aiid  brain. 


Remakkh. — The  points  of  medico-legal  interest  are  :  Although  ab 
severely  mutilated  and  such  important  structures  severed,  and  after 
such  profuse  haimorrhage,  she  was  still  enabled  to  offer  much  resist- 
ance ;  also  that  the  husband  was  put  under  arrest  in  consequence  of 
the  letter  from  the  house-surgeon.  Had  I  not  fortunately  seen  the 
woman  inflicting  these  injuries,  the  man  might  have  been  iocrimi- 
nated,  there  being  evidence  of  previous  quarrelling  atid  a  history  of 
drink,  the  only  other  witness  being  a  little  girl  8  years  of  age. 


OBSTETRIC  MEMOEANDA. 


THE  CAUSE  OF  MORNING  SICKNESS  DURING 
PREGNANCY. 
Many  theories  have  been  adduced  regarding  the  cause  of  morning 
sickness  during  pregnancy.  All,  however,  appear  to  have  been  too 
speculative,  and  no  one  has  met  with  anything  like  universal  suS'er- 
ance.  Evolution  may  aid  us  in  arriving  at  a  just  and  feasible  inter- 
pretation. From  the  earliest  period  of  existence  every  organism  has 
been  endowed  with  two  distinct  qualifications  :  1,  that  of  maintain- 
ing self  ;  2,  that  of  perpetuating  its  species.  At  first  the  double  func- 
tion was  performed  by  a  uniform  mass,  free  from  any  semblance  of 
structural  difl'erentiation.  Habitual  localisation  of  function,  how- 
ever, produces  eventua:lly  a  specialisation  of  structure,  and  with  it  the 
evolution  of  a  nerve  tract  whereby  the  inter-dependence  is  maintained. 
It  is  therefore  feasible  to  suppose  that  the  nerve  centre  which  regulates 
the  process  of  assimilation  is  either  in  apposition  or  at  least  in  direct 
communication  with  that  which  presides  over  the  organs  of  generation. 
All  the  visceral  functions  are  now  performed  automatically,  and  are 
regulated  by  nerve  centres  located  in  the  medulla  oblongata  ;  the 
uterine,  by  inference,  being  no  exception.  Considering  the  close  rela- 
tionship that  exists  throughout  life  between  the  two  processes  of 
assimilation  and  reproduction,  there  can  be  no  doubt  that  the  repre- 
sentative nerve  centres  act  and  react  upon  each  other.  When  the 
uterus  becomes  the  nidus  for  a  developing  germinal  mass,  the  mole- 
cular disturbances  radiated  therefrom  to  the  reproductive  centre  ara 
liable  to  be  transmitted  to  the  pneumogastric  as  well,  and  induce  either 
a  feeling  of  nausea  or  actual  emesis.  Usually,  however,  in  the  course 
of  a  few  months,  through  habit,  the  pneumogastric  centre  becomes 
tolerant,  and  the  symptom  evidencing  disturbance  at  the  same  time 
disappears.  It  is  diflicult  to  understand  why  the  sickriess  should  be 
experienced  more  especially  in  the  morning,  unless  it  be  that  the 
change  from  the  recumbent  to  the  erect  position  after  sleep  renders 
the  whole  nervous  system  more  liable  to  explosive  disturbances.  Fre- 
quently we  find  patients  who  only  sull'er  from  disturbances  associated 
with  epilepsy  on  assuming  the  ciect  position  after  sleep.  The  niore 
highly  unstable  the  nervous  system  is  geuerally,  the  more  likely  is  a 
woman  who  becomes  pregnant  to  suffer  markedly  and  for  a  lengthened 
time  from  sickness,  whether  matutinal  or  more  or  less  constant.  It 
is  well,  however,  to  remember  that  the  molecular  radiations  from  the 
uterus  itself  may,  for  some  reason  or  other,  be  materially  augmented; 
and  such,  acting  on  a  nervous  system  otherwise  apparently  health^, 
maj-  induce  an  aggravated  train  of  events. 

James  Olivek,  M.D.Edin.,  F.R.S.Edin., 
Assistant- Physician. to  the  Hospital  for  Women,  London.  ;* 
___-_^^____^-— ____  )ii 

THEEAPEUTIC    MEMOEANDA.  'Z 

XfJ 

RECRYSTALLISED  CUCAINE  IN  SURGICAL  OPERATIONS., r 
I  BELIEVE  that  I  am  not  alone  in  having  been  somewhat  disappoiiited 
with  the  results  following  the  injection  of  ordinarily  prepared  cucaine. 
My  friend.  Dr.  A.  H.  Cook,  of  Hampstead,  however,  induced  me  to 
try  the  recrystallised  cucaine,  prepared  by  Mr.  Mariindale,  and  the 
etfect  of  this  has  been  much  more  satisfactory. 

Being  about  to  remove  an  epithelioma,  due  to  a  degenerated  wart, 
from  the  back  of  a  lady  aged  84,  at  the  Hampstead  Home  Hospital,  I 
asked  Dr.  Cook  to  try  his  injection  before  having  recourse  to  chloro* 
form.  He  injected  2  grains  very  slowly  all  round  the  line  marked 
out  for  incision,  introducing  the  needle  in  four  places,  and,  without 
withdrawing  it,  injecting  first  upwards  and  then  downwards.  Five 
minutes  afterwards  I  removed  tlie  growth  by  means  of  an  elliptical 
incision  five  inches  long  by  four  inches  broad.  The  old  patient  sat 
up  the  whole  time,  and  only  felt  the  last  two  or  three  stitches.  She 
got  off  the  table  as  if  nothing  had  happened,  and  walked  unsupported 
trom  the  operating  room  to  her  ward.  She  made  a  good  recovery. 
Encouraged  by  this  success,  I  next  injected  one  grain  and  a  half  of 
cucaine  for  the  removal  of  an  epithelioma  from  the  cheek  and  nose  of 
a  gouty  old   soldier  of  62.      The  incision  was  two  inches  and  a  half 
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'long  by  two  inches  wide.  The  patient  felt  just  a  little  pain  at  first ; 
but  this  w.as  due  to  my  having  commenced  before  the  cucaine  had 
taken  full  effect,  and  the  skin  soon  became  quite  insensitive. 

The  advantage  of  operating  on  elderly  people  without  chloroform  or 
ether  is  manifest.  And  it  is  quite  possible  that  the  bad  symptoms  that 
occasionally  follow  cucaine  injections  may  be  due  to  impurities,  for  a 
dental  fiiend,  Mr.  Acret,  tells  me  that  he  has  used  recrystallised  cu- 
caine several  hundreds  of  times  without  any  unpleasant  symptoms. 

I  quite  recently  painlessly  removed  all  the  overlapping  and  funga- 
ting  growth  over  an  in-grown  toe-nail,  and  stuffed  a  quantity  of  car- 
bolised  lint  right  down  one  side  of  the  nail  and  under  it.  I  injected 
only  one  grain  of  recrystallised  cucaine  in  this  case.  When,  however, 
the  parts  are  sodden  with  effusion,  cucaine  will  not  take  effect.  In  a 
young  lady  suffering  from  mammary  abscesses,  with  great  engorge- 
ment of  the  breast,  1  twice  injected  cucaine  without  sensibly  subduing 
pain  ;  and  the  same  thing  has  followed  the  injection  into  a  gum 
sodden  with  inflammatory  effusion,  originating  in  an  abscess  at  the 
extremity  of  a  tooth  fang. 

Hampstead.  William  Boulting,  L.  R.  C.P.Lond. 


HEREDITARY  ICHTHYOSIS. 
G.  R.,  aged  31  years,  is  the  subject  of  well-marked  ichthyosis  of  the 
soles  of  both  feet  and  the  palms  of  both  hands.  He  gives  the  follow- 
ing family  history.  His  great-grandmother  on  his  father's  side  was 
the  first  member  of  the  family  known  to  be  similarly  affected  ;  next 
came  her  daughter,  then  the  patient's  father  and  uncle  (sons  of  the 
latter).  Both  the  foregoing  had  families,  some  members  of  which 
suffered  in  the  same  manner  ;  the  children  of  the  latter  by  his  first 
wife  were  all  exempt,  whilst  those  by  his  second  wife — three  in 
number — all  suffered.  The  patient  has  three  children,  one  of  which  is 
affected  (a  girl).  Some  children  of  patient's  brother  also  do  not 
escape.  The  hands  and  feet  appear  natural  at  birth,  and  this  con- 
dition shows  itself  two  or  three  weeks  later.  In  every  case  it  has 
strictly  been  confined  to  soles  of  feet  and  palms  of  hands.  If  anyone 
would  feel  interested  in  further  details,  I  shall  be  happy  to  furnish 
ihem,  as  I  at  present  have  the  patient  under  my  care. 

Ilkeston.  W.  Hoeton  Date,  L.S.A.L. 
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HOSPITAL  AND  SURGICAL  PRACTICE  IN  THE 

HOSPITALS  AND  ASYLUMS  OF  GREAT 

BRITAIN,  IRELAND,  AND  THE    COLONIES. 


ST.  THOMAS'S  HOSPITAL. 

CASES   UNDER  THE   CARE   OF   Mr.    StDNET  JoNES. 

(For  these  notes  we  are  indebted  to  Mr.  W.  H.  Battle,  F.B.C.  S., 
Resident  Assistant-Surgeon.) 

Strangulated  Femoral  Hernia:  Operaiio7i :  Radical  Cure. — A.  G., 
aged  63,  had  suffered  from  a  hernia  in  the  left  groin  for  two  years  ;  it 
never  went  back  when  in  bed  or  on  pres.sure  ;  she  never  wore  a  truss. 
On  Monday,  March  21st,  at  10  p.m.,  the  hernia  suddenly  increased  in 
size,  and  she  was  seized  with  pain  in  the  abdomen.  The  bowels  acted 
once,  and  up  to  the  time  of  admission  she  vomited  "every  ten 
minutes." 

On  admission,  Tuesday,  March  22nd,  at  8.30  p.m.,  the  tumour  was 
about  the  size  of  a  small  orange,  just  below  Poupart's  ligament,  very 
tense,  tender,  and  with  no  impulse.  The  abdomen  was  distended,  pain 
referred  to  umbilicus  and  groin,  very  tender  ;  tongue  moist,  pulse 
good,  expression  anxious.     'Taxis  had  been  tried  outside. 

Mr.  Sydney  Jones  operated  at  11  p.m.  ;  ether  administered.  The 
sac  was  exposed  and  opened,  and  found  to  contain  principally  omen- 
tum ;  there  was  a  loop  of  small  intestine  deeply  congested,  but  with 
no  loss  of  polish.  The  constriction  was  divided,  and  the  gut  returned 
after  examination  of  the  constricted  point.  The  omentum  was  liga- 
tured and  removed.  The  sac  was  dissected  out  (the  neck  ligatured), 
and  removed.     Iodoform  dressings. 

March  23rd.  Patient  slept  quietly  after  the  operation  until 
4.30  A.M.,  when  the  bowels  acted  freely  ;  motion  loose.  She  was 
dressed  as  the  dressings  were  fouled.  Diet :  tea,  milk  5j,  om.  hor. 
Morphine  injection  m  6.  (Solution  of  morphine  gr.  ss.  ad.  iti  10.) 
Temperature,  8  p  M.,   100.2°. 

March  25th.  No  rise  of  temperature ;  no  vomiting  since  23rd  ; 
alight  cough.     Beef-tea. 


March  28th.  Dressed,  drainage-tube  and  stitches  removed.  Pulse 
rather  weak,  temperature  normal.     Brandy  5'iji  custard. 

March  Slst.   Put  on  fish  diet.     Temperature  normal. 

April  3rd.  Dressed,  wound  healed  with  the  exception  of  seat  of 
drainage-tube.     Boracic  dressings. 

April  5th.  01.  riciui  5j.     Bowels  acted  twice. 

April  15th.   Discharged  well. 

Remarks. — The  symptoms  in  the  above  case  were  very  acute. 
Strangulation  had  existed  for  twenty-four  hours  ;  vomiting  had  been 
persistent.  The  suffering  was  great,  the  countenance  anxious.  The 
intestine  showed  deep  congestion.  The  treatment  adopted  was  relief 
of  strangulation,  removal  of  omentum  long  in  the  sac,  dissection  of 
the  sac,  ligature  at  the  neck,  and  removal  of  that  part  beyond  the 
ligature. 

Strangulated  Femoral  Hernia  :  Operation:  Radical  Cure — E.  D. , 
aged  64.  Patient  has  had  a  rupture  in  the  right  groin  two  years  ;  she 
has  never  worn  a  truss.  The  rupture  is  usually  easily  reduced,  and 
remains  back  some  time.  On  Sunday,  March  20th,  it  came  down 
suddenly,  and  she  could  not  put  it  back.  The  bowels  acted  once,  and 
she  has  had  pain  in  the  abdomen,  constipation,  and  vomiting  ever 
since  (seven  days). 

On  admission,  Saturday,  March  26th,  12.30  mid-day,  there  was  a 
swelling  below  the  right  Poupart's  ligament,  very  tender,  resonant, 
not  tense,  but  with  no  impulse.  The  abdomen  was  much  distended, 
and  the  coils  of  intestine  were  plainly  seen  through  the  abdominal 
wall ;  flaccid,  but  slightly  tender.  The  tongue  was  moist,  but  furred. 
Pulse  good.  There  was  rupture  of  the  perineum,  and  almost  com- 
plete prolapse  of  the  uterus.  Ether  was  administered,  and  Mr.  Sydney 
Jones  operated  at  2.30  p.m.  The  sac  was  exposed  and  opened,  and 
found  to  contain  (1)  a  small  knuckle  of  intestine,  deeply  congeste(J, 
but  with  ne  loss  of  polish,  (2)  a  small  piece  of  omentum,  and  (3)  what 
appeared  to  be  the  Fallopian  tube  and  ovary.  This  on  examination 
proved  to  be  the  vermiform  appendix,  its  termination  flattened  and 
swollen  by  constriction,  presenting  the  appearance  of  the  ovary.  The 
omentum  was  ligatured  and  removed,  the  gut  and  vermiform  appendix 
returned,  and  the  sac  dissected  out,  ligatured,  and  removed.  Silk 
sutures,  drainage-tube,  and  iodoform  dressings.  Temperature  101°  at 
8  P.M. 

March  29th.   Dressed,  stitches  removed. 

April  3rd.   Dressed,  drainage-tube  removed. 

April  6th.   01.  ricini  5j  ;  bowels  acted  for  the  first  time. 

April  6  th.  Dressed  with  boracic,  wound  healed,  with  the  exception 
of  the  seat  of  the  drainage-tube.  Temperature  normal  since  the 
evening  of  the  operation. 

She  left  the  hospital  quite  well  on  April  17tli.  She  was  provided 
with  a  truss,  but  was  requested  not  to  apply  it  unless  protrusions 
occurred.  There  was  no  trace  of  protrusion  when  she  left  the  |hos- 
pital.     She  has  been  seen  since,  but  there  is  no  trace  of  hernia. 

Rbmark.s. — This  case  was  of  much  interest ;  one  expected,  from 
the  length  of  time  during  which  strangulation  had  existed  and  from 
the  distended  coils  as  seen  through  the  anterior  abdominal  walls,  to 
find  the  intestine  in  a  much  less  satisfactory  state.  But  it  had  not 
lost  its  polish,  and  one  felt  justified  in  returning  it  just  within  the 
abdomen.  The  contents  of  the  sac  were  of  interest,  namely,  a  piece 
of  small  intestine,  and  behind  this  the  vermiform  appendix. 

Strangulated  Inguinal  Hernia  :  Omentinn  Removed  :  Bleeding  from 
Stump:  Opening  up  of  the  Abdomen:  Radical  Cure. — H.  H.,  aged 
40,  admitted  on  AVednesday,  March  22nd,  1887.  The  patient  stated 
that  he  never  suffered  from  hernia  or  noticed  a  swelling  in  the  groin 
until  11  p.m.  on  Tuesday,  March  21st,  when  he  was  standing  reading, 
and  had  a  sudden  attack  of  pain  in  the  abdomen  and  right  groin,  and 
found  there  was  a  swelling.  The  bowels  acted  once,  and  he  vomited 
almost  incessantly  for  five  hour.«. 

On  admission,  Wednesday,  March  22nd,  there  was  a  large  swelling 
extending  from  the  right  external  abdominal  ring  into  the  scrotum 
(obscuring  the  testicle  to  some  extent),  tense,  very  tender,  and  no  im- 
pulse. "The  abdomen  distended,  tender  and  painful  ;  tongue  clean 
and  moist  ;  pulse  good  ;  expression  anxious  ;  skin  felt  cold.  He 
vomited  once  after  admission,  the  vomit  being  brown  and  offensive, 
but  not  distinctly  faecal.  Mr.  Sydney  Jones  saw  the  patient  at 
1.30  P.M.  Ether  was  administered,  and  the  swelling  reduced  to  some 
extent,  probably  from  return  of  fluid  into  abdominal  cavity.  The 
coverings  were  thick  and  very  distinct,  evidently  those  of  a  long- 
standing hernia.  The  sac  contained  a  large  quantity  of  omentum 
slightly  adherent,  and  a  loop  of  intestine  congestion  not  marked.  The 
constriction  was  divided  and  the  gut  returned.  The  omentum  was 
ligatured  with  two  thick  silk  ligatures,  removed,  and  the  stump  re- 
turned. The  sac  had  been  dissected  out,  when  a  small  cjuantity  of 
bright  blood  issued  from  the  neck,  this  could  be  made  to  well  up  when 
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the  abdomen  was  pressed  or  the  patient  coughed.  The  wound  was 
then  enlarged  UjiwarJs  along  the  semilunar  line  and  the  stump  of  the 
omentum  found  in  the  neighbourhood  of  the  umbilicus  ;  this  was 
brought  down  and  on  being  exiimined  a  bleeding  point  w,is  found  lying 
in  the  angle  between  the  two  ligatures.  T)iia  was  secured  and  the 
stump  returned,  the  peritoneum  sponged  out,  and  the  abdominal 
wound  closed  by  silk  and  catgut  sutures,  as  in  the  ovarian  abdominal 
wouuds.  The  neck  of  the  .sac  was  then  ligatured,  the  sac  removc>l 
and  the  scrotal  wound  closed,  a  drainage  tube  beiog  inserted  up  to  the 
neck  of  the  sac.  Iodoform  dressings.  The  colon  was  full  of  extremely 
hard  fajcal  masses.  There  w.is  much  shock  after  the  operation. — ■ 
5.30  P.M.,  temperature  95.2°,  pulse  84,  small  and  weak  ;  colour  good, 
no  restlessness,  no  dulness  in  flanks  (percussed  over  dressings). 

March  21th,  1.30  a.m.  Temperature  rose  gradually  to  98°;  pulse 
much  improved  ;  mind  quite  clejir.  Sleeps  quietly  ;  no  pain.  Urine 
drawn  ofl'.  Diet,  milk  5j  om.  hor. — i  p.m.  Temperature  100°.  Morph. 
injec.  niiii. 

March  25  th.  Dressed.  Much  serous  discharge.  To  be  dressed 
once  every  day.  Chicken-broth,  beeftea.  Tcmper.ature  (8  p.m.) 
100. 8.     Gruel  enema  Ojss,  retained.     Catheter  passed. 

March  26th.  Bowels  have  not  acted.  Oil  enema  5^'j  retained  ; 
enema  simplex  Oj,  retained.  Temperature  normal,  detention  of 
urine  continues. 

March  29th.  Wound  healing  well.  Silk 'sutures  removed  ;  drainage 
tube  shortened.     Temperature  normal, 

Apiil  1st.  Bowels  acted  copiously  twice.  There  is  some  suppura- 
tion in  the  seat  of  the  deep  stilches.     Passes  water  voluntarily. 

April  3rd.  Suppuration  in  stitches  continues.  Dressed  with  boracic. 
Wound  almost  healed  ;  drainage-tube  removed. 

April  12th.  Wound  healed.  Very  slight  discharge  from  one  stitch- 
track  continues.     Bowels  rather  confined.     Fish  diet. 

April  14th.  Got  up  for  the  first  time.  Left  the  hospital  about  a 
week  later. 

Rem.\p.K3. — This  case  aiTords  an  instance  of  what  frequently  occurs 
— namely,  ignorance  on  the  part  of  a  patient  of  the  existence  of  a 
hernia,  the  adherent  omentum  and  the  thickened  coverings  indicating 
a  more  or  less  long-standing  hernia.  The  symptoms  were  acute,  and 
the  patient  suffered  much  collapse  from  a  sudden  increase  in  the  con- 
tents of  the  sac.  Besides  gut,  there  was  a  large  piece  of  omentum  in 
the  sac  ;  this  was  divided  into  two,  and  each  half  ligatured.  The 
omentum  was  cut  off,  and  the  stump  removed,  after  careful  examini- 
tiou  for  hajmorrhage.  The  delay  ciused  in  dissecting  up  the  sac  in 
order  to  elftct  a  radical  cure  was  fortunate,  for  it  showed,  by  a  little 
welling  up  of  blood  at  the  neck  of  the  sac,  made  more  evident  <n 
coughing,  that  some  hemorrhage  was  going  on.  The  wound  wa: 
therefore  enlarged,  first  towards  the  internal  abdominal  ring  ;  but,  no 
bleeding  point  being  dis  overed  there,  an  incision  was  continued  up- 
wards along  the  semilunar  line  ;  the  stump  of  omentum  was  sought 
for  and  drawn  down,  whan,  at  the  angle  between  the  two  ligatured 
pieces  of  omentum,  the  bleeding  point  was  found  and  secured.  In 
this  case  was  shown,  what  is  generally  so,  that  the  stump  end  of 
omentum,  after  being  returned  into  the  abdomen,  is  drawn  away  far 
from  the  original  wound.  It  was  expected,  from  the  necessarily  ex- 
tended incision,  that  some  weakening  ot  the  abdominal  wall  would 
occur  ;  but  the  patient  went  out  without  tendency  to  protrusion.  Of 
course  it  is  possible  that,  later  on,  some  support  in  the  way  of  a  truss 
may  be  required. 

Eiijht  Popliteal  Aneurysm  Occurring  Four  Tears  after  Cure  of  Left 
Popliteal  Aneurysm  ;  Ligature  of  Femoral  at  Two  Places  with  Division 
between ;  Cure. — W.  C,  male,  aged  25,  carman,  admitted  February 
28th.  Previous  history  :  P.itient  usually  strong  and  well  ;  no  history 
of  syphilis  or  injury.  Four  years  ago  he  had  an  aneurysm  in  the  left 
popliteal  space,  and  was  treated  by  Mr.  Wherry  at  Cambridge.  He 
noticed  it  six  weeks  before  seeking  advice,  and  he  describes  the 
aneurysm  as  then  being  as  "big  as  his  head,"  and  very  tender  and 
painful.  According  to  the  pitient's  account,  compression  of  the 
artery  in  the  thigh  was  tried  for  twelve  hours  by  means  of  a  weight, 
with  no  result.  The  femoral  artery  was  then  ligatured  (oix  days  after 
the  compression),  and  the  wound  healed  in  eight  or  ten  days,  and  the 
aneurysm  was  cured  ;  the  knee  remained  flexed  for  some  time  after  his 
discharge. 

On  Saturday,  February  19th,  the  patient  felt  8  pain  like  cramp  in 
the  right  popliteal  space.  He  was  not  exerting  himself  at  the  time, 
but  twenty  minutes  before  he  had  been  unloading  a  cart  of  sacks  of 
flour.     He  then  found  a  swelling  the  size  of  a  hen's  egg. 

On  admission,  there  was  a  swelling  in  the  right  popliteal  space 
measuring  two  inches  from  above  downwards,  and  three  inches  and  a 
quarter  from  side  to  side.  Pulsation  could  be  seen  and  felt ;  no  dis- 
tension of  skin,  and  no  pain  in  leg  or  thigh,  and  very  little  at  seat  of 


tumour.  The  femoral  artery  easily  compressed,  and  the  pulsation 
stopped.  There  was  no  aneurysm  found  elsewhere,  and  no  disease  of 
abdominal  or  thor.^cic  viscera  detected  ;  there  were  no  scars  except 
that  of  the  previous  operation. 

February  26th.  Digital  compression  was  kept  up  from  11  a.m.  for 
twelve  hours.  He  had  two  injections  of  morphine,  ni  7  (grains  J  ad. 
m  10)  at  2  P.M.  and  7  P.M.  The  compression  appeared  to  cause  but 
little  paiu.  The  pulsation  decreased  decidedly,  and  the  tumour  fult 
firmer.  There  was  slight  redness  and  tenderness  of  the  skin  at  the 
seat  of  compression.  At  11.30  p.m.  the  patient  w.as  put  on  tincture 
aconite  'iliij)  ;  quartis  hor.  At  12  midnight  the  pulse  sank  from  70 
to  66. 

February  27th,  3  A.M.  Pulse  70  ;  sank  again  to  66  after  the  second 
dose.     The  leg  was  kept  in  a  flexed  position,  and  bandaged  lightly. 

February  28th.  Passed  a  good  night  ;  complained  of  no  pain  and 
appeared  to  suffer  little  inconvenience  from  the  flexed  position  of  the 
limb.     The  aconite  was  continued,  but  with  no  apparent  result. 

March  2nd.  The  tenderness  and  redness  from  the  former  compres- 
sion had  entirely  disappeared,  and  digital  compression  was  again  exer- 
cised from  11  A.M.  until  11  p.m.  At  4  p.m.  the  pulsation  had 
diminished  to  some  extent,  but  the  improvement  was  not  marked,  and 
did  not  continue.  Morphine  iujections  m  vij  at  3  and  7  P.  M.  The 
patient  complained  of  pain,  but  was  very  quiet  throughout  the  twelve 
hours. 

March  9th.  Mr.  Sydney  Jones  ligatured  the  .superficial  femoral  artery 
at  the  apex  of  Scarpa's  triangle.  The  surrounding  tissues  showed  no 
evidence  of  the  former  compression,  and  the  artery  was  easily  found 
and  exposed.  Two  silk  ligatures  were  applied  and  the  artery  divided 
between,  the  ends  retracted  three-quarters  of  an  inch.  Iodoform  gauze 
and  salicylic  wool  dressings.  The  limb  was  enveloped  in  wool,  and 
lightly  bandaged  with  flannel.  The  bowels  acted  at  6  p.m.,  and  the 
dressings  had  to  be  changed.  No  pulsation  felt;  8p.m.,  tempera- 
ture, 99,4°. 

ilarch  10th.  Passed  a  fairly  good  night  ;  was  restless  at  first, 
and  complained  of  pain  at  seat  of  wound  ;  no  pain  in  leg  or  lower 
thigh  ;  no  pulsation  felt  ;  temperature  normal. 

March  12th.  Dressed  ;  deep  sutures  and  drainage  tuba  removed. 
Wound  looking  well  ;  temperature  normal. 

The  patient  made  an  uninterrupted  recovery  ;  the  lower  end  of  the 
wound  was  slow  in  healing,  but  there  was  never  any  suppuration  ;  was 
quited  healed  on  March  29  th.  There  was  no  wasting  of  the  leg, 
though  the  patient  said  it  felt  colder  than  the  right  ;  no  recurrent 
pulsation  was  detected  at  any  time.  He  left  the  hospital,  well,  on 
April  29th. 

REMAP.KS. — The  above  case  is  of  interest  in  that  the  man,  only  25 
years  of  age,  had  been  the  subject  of  aneury.4m  in  the  popliteal.  The 
first  popliteal  aneurysm  on  the  left  side  occurred  at  the  age  of  21.  At 
the  time  of  his  admission,  at  25  years  of  age,  for  the  second  popliteal 
aneurysm,  there  was  no  other  arterial  disease  to  be  detected,  nor  any 
heart  disease.  The  man  was  well-nourished,  and  of  a  sanguine 
temperament ;  he  had  not  had  syphilis,  and  was  a  temperate  man. 
His  occupation  as  a  carman  no  doubt  subjected  him  to  strain.  The 
femoral  in  the  groin  was  easily  compressed,  and  without  any  firm  pres- 
sure the  pulsation  in  the  aneurysm  could  be  readily  controlled,  so 
that  the  case  was  looked  upon  as  one  in  which  a  good  result  might  be  ex- 
pected from  digital  pressure  carefully  carried  out  and  supervised.  It 
was  determined  to  attempt  this,  and  on  February  26th|  at  11  A.M., 
this  was  commenced  by  a  relay  of  dressers,  it  being  intended  to  leave 
off  in  twelve  hours,  cure  not  being  accomplished,  so  that  the  man 
might  have  a  night's  rest. 

The  gain  of  this  first  twelve  hours  led  me  to  hope  that  a  repetition 
of  jMessure  might  get  a  good  result ;  but  after  the  first  twelve  hours' 
compression  we  did  not  make  way.  Aconite  and  easy  flexion  of  knee 
were  u.sed  as aljuvauts.  The  compressed  surface  became  sore,  the  man 
h.ad  had  his  previous  experience  of  compression  .and  ligature  in  the 
opposite  thigh,  and  was  himself  desirous  of  operation.  It  was  not 
thought  desirable  to  del.ay  this,  considering  the  stay  of  progress  by 
the  compression  treatment.  It  was  not  thought  advisable  to  attempt 
treatment  by  Esmarch's  bandage.  It  was  decided  to  ligature  the 
femoral  at  the  apex  of  Scarpa's  triangle,  and  at  two  places  dividing 
the  vessel  between  ;  carbolised  silk  was  used.  The  coats  of  the  vessel 
seemed  quite  healthy  ;  the  divided  ends  retracted  after  division  three 
quarters  of  an  inch.  The  object  of  the  above  proceeding  was  to  relieve 
tension,  and  to  m.akc  the  divided  ends  of  artery  more  secure. 


The  proceeds  of  the  Coldstream  Hospital  Bazaar,  held  by  permis- 
sion of  the  Earl  and  Countess  of  Home  at  the  Hir.'el,  amounted  to 
£781,  which,  with  £600  already  subscribed,  placed  the  building  fund 
in  a  state  of  security.  .'^ 
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'  GUY'S  HOSPITAL. 

CnMPDUJTD     FRACTURE     OF     THK     SKULL  :     IlESTRUOTION     OF     THK 

ANGULAR  AND   HUPRA-MAItOINAL   CONVOLUTIONS:   ARRENCE 

OF    OliTEiTIVE    SYMI'TOMS  :    HEATH. 

(Under  the  care  of  Mr.  C.  H.  Ooldinc-JItrii.) 
T.  S.,  aged  10,  on  September  13th,  ISS."),  jumped  from  a  window 
from  a  house  ou  fire  ;  he  alighted  on  his  head  on  the  pavement, 
and  was  picked  up  insensible.  He  was  admitted  into  Guy's  Hospital 
within  an  hour,  and  at  once  seen  by  Mr.  Goldiug-I5ird.  He  was  then 
lying  on  his  side,  with  the  legs  drawn  up,  in  the  position  of  a  con- 
cussion case,  was  quiet,  and  was  conscious  when  addressed,  but  any 
attempt  to  rouse  him  was  resisted  in  the  characteristically  peevish 
manner.  There  was  no  paralysis.  On  the  head  was  a  jagged  scalp 
wound  communicating  with  a  depressed  fracture  of  the  skull  over  and 
posterior  to  the  right  parietal  protuberance.  The  scalp  at  one  spot 
was  nipped  between  the  edges  of  the  fracture.  There  was  no  bleeding 
from  tlie  ear. 

An  anajsthetic  was  at  once  administered,  and  Mr.  Golding-Bird 
explored  the  seat  of  injury.  The  scalp  being  reflected,  a  comminuted 
depressed  fracture  was  seen  in  the  situation  above  mentioned,  and 
over  an  area  the  size  of  a  liorin.  From  it  three  fissures  could  be  seen 
extending :  one  downwards  towards  the  base,  and  two  others  to  the 
front ;  one  large  portion  of  the  skull  between  two  of  them  being 
about  one-eighth  of  an  inch  below  the  surrounding  level. 

The  fragments  of  the  comminution  were  removed,  and  the  rest  of 
the  skull,  where  depressed,  elevated  ;  the  brain  was  then  seen  to  be 
much  bruised  at  the  seat  of  injury,  and  with  its  membranes  to  form  a 
torn  and  bleeding  mass.  Brain  substance  was  oozing  through  the 
rent  in  the  dura  mater,  and  one  piece  the  size  of  a  hazel  nut  was  seen 
detached  en  masse  and  adherent  to  a  piece  of  bone  that  was  removed. 
As  far  as  could  be  determined,  the  brain  injury  was  quite  local,  and 
confined  to  the  area  of  the  fracture  and  comminution.  Antiseptic 
dressings  were  employed,  but  the  spray  was  not  used  during  the  opera- 
tion.    There  was  no  bleeding  cf  consequence. 

During  the  remainder  of  that  night  (the  operation  being  at  4  A.M.) 
and  until  the  ISth  he  was  very  restless,  tore  at  his  bandages,  and 
frequently  screamed  out.  An  examination  revealed  no  paralysis  any- 
where, and  his  reflexes  were  normal.  Both  thighs  were  badly  burned, 
and  may  have  been  in  part  the  cause  of  his  restlessness.  Morphine  in- 
jections were  employed  as  occasion  required,  and  ou  the  17th  a  night 
draught  of  chloral  and  bromide  was  given.  During  these  days  the 
highest  temperature  was  101",  and  pulse  100. 

.September  ISth.  Slept  fairly  well ;  and  though  fretful  when  roused, 
he  is  quieter;  pulse  110  ;  temperature  98.6.^  Ordered  pot.  bromid. 
viii  grs.  thrice  daily. 

September  19th.  This  morning  ho  seems  quite  rational ;  all  tbe 
fretfulness  is  gone,  and  he  sits  up  in  bed  and  talks  quite  rationally  ; 
he  hears  and  sees  perfectly.  Pulse  and  temperature  both  normal. 
There  is  some  hernia  cerebri  which  pulsates.  Eyes  examined  in  re- 
gard to  the  extent  of  field  of  vision,  and  to  appreciation  of  colour  ; 
both  were  c^uite  normal.  Up  to  September  20th  all  went  on 
satisfactorily.  On  that  date  he  had  a  temporary  rise  of  temperature 
to  102°,  but  it  may  have  been  due  to  a  small  dental  abscess.  He  was 
able  to  road,  and  being  an  intelligent  child  amused  himself  in  this 
way.  The  granulation  on  the  hernia  cerebri  being  very  exuberant, 
tannic  acid  was  occasionally  applied  under  the  carbolic  dressing,  and 
soon  reduced  their  .size. 

On  October  Gth,  in  order,  if  possible,  to  determine  the  nature  of 
the  cerebral  protrusion,  as  to  whether  it  was  cerebral  matter  or  only 
granulation  tissue,  reduced  shocks  from  a  Du  Bois  coil  were  passed 
through  it,  but  no  visible  result  followed.  The  child  felt  nothing  of 
it ;  there  was  no  movement,  nor  did  the  pupils  alter  in  size. 

On  October  23rd  he  suddenly,  in  the  morning,  lost  his  cheerfulness, 
and,  lying  down,  complained  of  piin  in  the  back  of  his  head.  The 
temperature  rose  to  102.2°,  pulse  120.  He  vomited  his  food,  and  on 
October  24th,  a  clear,  serous  discharge  was  observed  flowing  from  the 
hernia  cerebri.  The  eyes  were  examined  with  the  ophthalmoscope, 
but  nothing  abnormal  was  seen. 

On  October  25th  ho  was  much  worse;  temperature  103°;  and -a 
further  protrusion  of  the  hernia  had  taken  place  ;  from  its  centre, 
where  the  granulations  were  grey  and  sloughy,  a  quantity  of  clear 
serous  fluid  poured.  He  complained  much  of  pain  in  the  stomach  ; 
he  was  quite  sensible  if  roused.  The  next  day  he  became  more 
drowsy,  delirious  at  times  ;  uttered  the  characteristic,  piercing  cry  at 
times,  and,  in  fact,  exhibited  all  the  symptoms  of  meningitis.  Ou 
cleansing  the  wound,  the  clear  fluid  could  be  seen  percolating  through 
the  now  sloughing  hernia  ;  and  on  pouring  carbolic  lotion  over  it,  he 
complained  directly  of  pain  in  the  stomach,  nowhere  else. 


October  28th.  He  hag  rallied,  and  takes  a  little  food,  and  the 
symptoms  are  all  less,  b>rt  ho  is  very  weak.  The  middle  of  th(^ 
hernia  docs  not  now  pulsate,  but  there  are  spots  of  pulsation  at 
its  periphery. 

October  30th.  Is  again  worse  ;  moves  his  right  arm  more  than 
his  left,  but  it  is  doubtful  if  there  is  any  par.alysis.  He  lies  on  his 
back  quietl}-  ;  both  pupils  are  fully  dilatcil  ;  twitching  movements  of 
both  sterno-mastoids,  of  both  sides  of  the  face,  and  oi  the  tongue  are 
to  be  seen. 

November  2nd.  The  child  died.  The  last  two  days  convulsive 
movements  of  the  limbs  were  noted,  and  at  one  time  more  marked 
on  the  left  side.  At  4.45  p.m.,  just  before  he  died,  the  left  hand' 
was  cold,  whilst  the  right  one  was  hot  and  bathed  in  perspiration  ;' 
the  temperature  in  both  axilLi;  was  104.8°. 

Post-mortc7n. — Meningitis  of  the  surface  and  basal  membranes.  In 
the  site  of  the  right  supra-marginal  and  angular  convolutions  was  a 
hole  an  inch  and  a  quarter  across,  where  the  brain  matter  had  ne- 
crosed ;  it  opened  into  the  descending  horn  of  the  lateral  ventricle. 
The  bordering  convolutions  were  intact,  and  sharply  differentiated 
from  the  slough  which  partly  filled  the  aperture.  The  precise 
boundaries  of  the  opening  wore  as  follows  :  anteriorly,  the  remainder 
of  the  anterior  "  knuckle "  of  the  supra-marginal  convolution ; 
superiorly,  the  posterior  part  of  the  iutra-parietal  fissure  ;  posteriorly, 
the  second  and  third  annectant  gyri  ;  and  inferiorly,  an  imaginary 
line  continuing  the  fissure  of  Sylvius  up  to  the  fourth  .annectant 
gyrus,  and  forming  the  upper  limit  of  ttie  temporo-sphenoidal  lobe. 
The  opening  in  the  skull  involveil  the  upper  and  posterior  part  of  the 
right  parietal  eminence  and  the  bone  adjacent  posteriorly.  The  largest 
of  the  three  fissures  ran  downwards  to  the  base  of  the  skull ;  the  two 
others  directly  forward,  and  gradually  converging  after  three  inches  ; 
it  was  the  piece  of  bone  between  these  two  that  was  elevated  at  the 
operation. 

Remarks. — The  markedly  limited  character  of  the  brain  lesion,  and 
the  fact  that  the  convolution  affected  has  had  its  office  much  disputed 
is  a  reason  for  recording  the  above  case.  Physiological  experiments, 
the  outcome  of  pathological  processes,  have,  for  obvious  reasons,  only 
a  limited  value  ;  still,  the  total  absence  of  all  visual  disturbance  is 
hardly  likely  to  have  occurred  were  the  angular  gyrus  a  psychical 
visujil  centre  ;  and  as  to  the  possibility  of  the  opposite  side  of  the 
brain  taking  ou  the  duty  of  the  affected  part,  it  is  to  bo  noted  that 
there  was  no  reason  for  thinking  that  destruction  of  the  gyrus  was 
going  on  until  ten  days  before  his  death.  The  absence  of  reaction  to 
an  electric  current  at  an  earlier  date  probably  only  meant  that  the 
granulation  tissue  short- circuited  the  current  ;  and  as  the  trial  was 
made  solely  from  clinical  reasons,  no  justification  existed  for 
puncturing  the  hernia  cerebri  with  one  of  the  electrodes,  as  the 
physiological  requirements  of  the  case  apparently  indicated. 

REVIEWS  AND  NOTICES. 

The  Rectum  and  Anus  :  their  Diseases  and  Treatment.  By 
Charles  B.  B-ill,  M.Ch.  Univ.  Dub.,  F.R.G.S.I.,  Surgeon  to  Sir 
Patrick  Dun's  Hospital  ;  University  Examiner  in  Surgery,  and 
Member  of  Surgical  Court  of  Examiners,  Royal  College  of  Surgeons 
in  Ireland.  With  54  Illustrations.  Cassell  and  Co. 
Works  on  rectal  surgery  have  greatly  multiplied  during  the  past 
twenty  years.  Since  Qaain's  and  Curling's  monographs  have  become 
antiquated,  their  place  has  been  taken  by  the  excellent  treatises 
written  by  Van  Buren,  Henry  Smith,  AUingham,  Harrison  Cripps, 
and  other  authorities.  Mr.  Ball  admits  in  his  preface  that  literature 
on  this  subject  is  already  voluminous,  and  on  that  score  believes  that 
it  is  "necessary  that  some  explanation  should  be  given  why  an  addi- 
tion is  made  to  the  already  long  list. "  Recent  improvements  in  wound- 
treatment  have,  he  rightly  observes,  produced  important  changes  in 
surgical  practice,  and  these  changes  greatly  alTect  rectal  surgery.  For 
the  benefit  of  the  practitioner,  Mr.  I5all  has  revised  his  subject  so  as 
to  bring  it  up  to  date.  The  apology  was  barely  needed  ;  but  luost 
writers,  feeling  the  responsibility  of  becoming  authors,  seem  to  think 
that  to  write  a  preface  without  an  explanation  why  the  book  was 
written  is  a  breach  of  etiquette. 

The  Rectum  and  Anus  is  a  compact  and  comprehensive  book.  Tha 
woodcuts  are  fairly  executed,  though  better  specimens  of  wood- 
engraving  are  to  be  found  in  many  current  medical  works.  The 
coloured  plates  are  excellent,  especially  when  the  difficulty  of  repre- 
senting anal  affections  is  takeu  into  account ;  they  are  highly  credit- 
able to  Mr.  Burgess,  the  artist. 

A    summary   of  the   contents  need  not  be   given  ;    but,    roughly 
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speaking,  tho  subject  13  classitied  by  division  into  chapters  on 
diagnosis,  congenital  malformations,  proctitis,  fistula,  fissure  and 
nicer,  non-malignant  stricture,  syphilis,  prolapsus,  piles,  "  benign 
neoplasms,"  cancer,  colotomy,  pruritus,  atony  of  tho  rectum,  irri- 
table rectum,  injuries,  foreign  bodies  in  the  rectum  and  diverticula. 
The  last  subject  should  have  beou  placed  near  the  second  chapter  on 
congenital  malformations.  The  absence  of  an  introductory  chapter 
on  the  surgical  anatomy  of  the  rectum  and  anus  is  to  bo  regretted. 
Anatomical  details  should  always  be  considered  first  in  a  practical 
work  on  surgery,  not  only  on  sound  principle,  but  also  because  an 
anatomical  chapter  is  a  sure  guide  to  the  rest  of  the  book,  showing 
the  author's  views  of  the  normal  condition  of  tho  part,  and  indicating 
to  the  reader  what  the  author  precisely  signifies  by  any  obscure 
anatomical  term  employed  in  the  main  part  of  the  treatise.  Through- 
out this  work  Mr.  Ball  has  duly  considered  the  opinions  of  others  in 
the  most  impartial  spirit. 

The  work  deserves  some  consideration  of  its  text  in  detaiL  In  dis- 
cussing the  palliative  treatment  of  piles,  the  author  objects  to  cascara 
sagrada  ;  he  notes  that  it  is  unpleasant  to  taste,  it  frequently  causes 
pain,  and  its  action  is  inconstant.  He  rightly  upholds  the  value  of 
the  enema,  and  quotes  Mr.  Mitchell  Banks's  observations  on  the 
foolish  prejudice  of  English  patients  against  its  systematic  use.  Ou 
tho  other  hand,  many  persons  troubled  with  disorders  which  cause 
irritation  or  pain  after  defsecation  employ  tho  enema  daily,  and  it 
would  be  well  if  writers  on  rectal  diseases  noted  that  the  practitioner 
should  warn  these  patients  against  carelessness  in  not  keeping  the  nozzle 
of  the  syringe  clean,  a  cause  of  worse  complications  than  that  which 
the  enema  is  intended  to  cure  or  counteract.  Mr.  Ball  prefers  liga- 
ture for  cases  of  extensive  columnar  piles  ;  tho  clamp  and  Paquelin 
cautery  for  venous  and  moderate-sized  columnar  piles  ;  crushing  for 
small  piles  and  excision  for  the  removal  of  a  vascular  spongy  condition 
of  the  rectal  mucous  membrane,  which  is  described  as  a  distinct  affec- 
tion, at  page  269.  The  author  operates,  without  any  scruple,  on 
strangulated  piles.  In  the  chapter  on  Fissure,  the  pathology  of  the 
disease  is  well  described.  He  rightly  lays  great  stress  on  forcible 
dilatation  of  the  sphincter,  and  describes  the  operation  as  though  in 
itself  sufficient  to  cure,  adding  that  "  if  the  ulcer  is  deep,  or  the  edges 
much  indurated,  it  may  be  well  to  draw  a  blunt-pointed  Icnife  over  the 
surface,  and  divide  the  superficial  fibres  of  the  sphincter."  Cripps,  a 
sound  practical  authority,  believes  that  this  should  be  done  in  every 
case,  as  division  of  the  sphincter  is  not  always  sufficient. 

Mr.  Ball  has  not  found  that  special  scissors  are  ever  needed  in  the 
operative  treatment  of  fistula,  nor  is  he  in  favour  of  the  cautery  and 
icraseur.  He  considers,  in  accordance  with  most  British  writers, 
that  the  cases  suitable  for  the  elastic  ligature  are  few.  In  the  chapter 
on  Excision  of  the  Rectum,  he  states  that  the  mortality  of  the  opera- 
tion, according  to  the  experience  of  those  scrgeons  who  give  the 
results  of  the  total  number  of  operations  which  they  have  performed, 
amounts  to  16.6  per  cent.  Mr.  Ball  agrees  with  Volkmann  and 
Czerny,  and  disagrees  with  Cripps  in  recommending  the  stitching  of 
the  intestine  to  the  skin-wound.  He  finds  that  the  pouching  of  the 
gut,  which  leaves  spaces  where  septic  fluids  may  lodge,  is  the  result 
of  passing  the  sutures  through  the  skin  and  the  edge  of  tho  bowel 
only  ;  if  they  be  passed  deeply  through  intervening  tissues  there  will 
ba  no  pouching,  and  the  parts  will  not  be  subjected  to  so  much  strain. 
Mr.  Ball  lays  down,  as  a  guide  to  his  readers,  the  following  piin- 
idples  in  respect  to  Colotomy.  The  conditions  which  call  for  this 
operation  are,  he  says,  congenital  malformations  which  cannot  be  re- 
lieved by  perineal  incision  ;  the  distress  caused  by  recto-vesical  fistula ; 
obstruction  caused  by  the  pressure  of  tumours,  cancer  of  the  bowel  or 
extensive  non-malignant  strictures,  and  extensive  ulceration,  in  which 
case  colotomy  will  afford  physiological  rest. 

The  licctum  and  Aiiush3,s  been  carefully  revised,  technical  terms  are 
not  abused,  the  style  is  clear  and  the  English  is  good.  The  spurious 
word  "  hyper-distension  "  is  to  be  found  iu  its  pages  ;  since  "  disten- 
sion "  is  a  thoroughly  English  word  outside  the  limits  of  scientific 
literature  there  is  no  need  to  add  a  Greek  prefix  when  "  over  "  would 
be  quite  satisfactory.  A  good  feature  is  the  employment  of  the  re- 
sources of  typography  almost  solely  in  the  interests  of  classification 
into  headings  and  subheadings,  to  the  exclusion  of  needless  French 
and  Latin  words  in  italics,  such  as  "per  atium."  Surgeons  who  an- 
ticipate frequent  opportunities  of  operating  in  rectal  cases  must  not 
content  themselves  with  this  work,  but  must  study  the  treatises  of 
highly  experienced  authorities  above  quoted  in  this  review.  For  a 
complete  and  impartial  summary  of  the  surgery  of  the  rectum,  as 
practised  by  those  authorities  at  the  present  date,  the  student,  the 
practitioner  and  the  hospital  surgeon  may  profitably  consult  Mr. 
Ball's  valuable  work.  Among  other  things  to  be  said  in  its  favour,  it 
is  acredit  to  contemporary  Irish  medical  literature. 


Orteil  en  Mabteau    (Hammer-Toe).      Par  Dr.  EuoiiNE  Cohen. 

Paris  :  J.  B.  Bailliere  ot  Fils.  1887. 
The  conflicting  accounts  of  the  nature  and  treatment  of  hammer-toe 
in  our  surgical  text- books,  and  the  reproach  of  many  a  useless  mutila- 
tion or  needless  sacrifice  of  offending  members  by  tho  surgeon's  knife, 
afford  entire  justification  for  the  issue  of  a  special  treatise  upon  the 
subject.  Dr.  CoHEK  has,  perhaps,  been  a  little  unmerciful  in  spread- 
ing his  material  over  ninety-five  large  octavo  pages,  but  we  have  to 
thank  him  for  bringing  to  light  many  interesting  facts  of  historio- 
graphy and  clinical  record  that,  save  for  his  research,  might  have  re- 
mained entombed  in  scarcely  accessible  books  and  periodicals  until  the 
Day  of  Judgment.  His  monograph,  too,  is  opportune  in  its  appear- 
ance, so  soon  after  the  discussion  at  the  Clinical  Society  in  May  last. 

It  appears  that  the  condition  was  alluded  to,  although  obscurely,  as 
early  as  1769  by  a  M.  Rousselot,  in  a  book  entitled  La  Toilette  des 
I'kds,  and  was  again  described  with  more  precision  by  his  professional 
successor,  M.  Laforet,  thirteen  years  later.  The  first  scientific  account, 
however,  was  that  of  Boyer,  who,  like  Laforet,  recognised  the  exist- 
ence of  a  hereditary  element  in  the  development  of  the  complaint,  and 
he  was  followed  at  rather  long  intervals  by  various  surgical  writers, 
including  Roche,  Harson,  Blendin,  Petrequin,  Vidal  de  Cassis,  Mellet, 
Jarjavay,  Malgaigne,  Nelaton,  Fano,  Tillaux,  Debaussaux,  and  others. 
The  views  of  these  different  authorities  are  carefully  set  forth  in  Dr. 
Cohen's  essay,  but  here  it  is  only  necessary  to  say  that  while  nearly 
all  the  writers  were  agreed  in  attributing  the  deformity  to  tho  use  of 
improperly  shaped  boots,  they  were  by  no  means  unanimous  as  to 
the  particular  defect  of  shape  that  was  to  bo  held  responsible,  some 
maintaining  that  the  fault  lay  in  insuflicient  length  of  sole,  others 
in  a  contraction  of  the  breadth  at  the  "tread"  of  the  foot.  They 
were,  moreover,  still  more  at  issue  as  to  the  nature  of  the  condition, 
some  locating  the  chief  anatomical  lesion  in  the  flexor  tendons,  others 
in  the  extensors,  others  in  the  interossei  and  lumbrical  muscles,  others 
in  the  plantar  fascia,  others  in  the  periarticular  ligaments  (a  peri- 
arthritis, consecutive  to  a  primitive  corn),  others  in  the  articular  ex- 
tremities of  the  bones,  and  lastly,  one  autlior,  the  most  recent  of  the 
observers,  announcing  as  the  only  constant  defect  in  the  specimens 
examined  by  him  a  subluxation  of  the  first  phalanx  upon  the  second, 
a  phenomenon  that  has  certainly  been  absent  from  every  preparation 
examined  in  this  country. 

Dr.  Cohen  recognises  three  types  of  the  deformity,  the  ordinary  Z 
form,  with  flexion  of  the  first  phalangeal  joint  and  superextension  of 
the  second;  the  L  form,  iu  which  the  ungual  phalanx  is  in  the  same 
line  with  the  middle  bone,  and  the  very  rare  C  form,  where  both 
phalangeal  articulations  are  in  the  position  of  flexion,  probably  a  later 
stage  of  the  second  variety.  The  progress  of  the  disease  is  then  de- 
scribed in  detail,  and  we  are  told  that  there  are  tliree  periods  or 
stages,  the  first  being  that  of  progressiva  deformity  without  fixation 
of  joint,  the  second  that  of  anitylosis,  and  the  thinl  that  of  corns  and 
suppuration.  This  appears  to  be  an  excess  of  refinement  or  subdivi- 
sion. The  first  stage  as  defined  is  at  least  doubtful,  for  in  most  cases, 
if  not  in  all,  the  rigidity,  as  regards  extension,  of  the  affected  joint 
is  present  from  the  first  ;  and  as  in  Mr.  Anderson's  case  at  the 
Clinical  Society,  as  well  as  in  the  allied  condition  of  hallux  flexus, 
may  precede  the  actual  deformity  ;  the  second  stage  is  ill-named  since 
there  is  at  no  time  any  true  ankylosis  iu  ordinary  examples,  _  the 
limitation  of  movement  being  only  in  the  direction  of  extension  ; 
lastly,  the  period  of  suppuration  is  not  a  stage  at  all,  but  an  occa- 
sional complication,  due  to  inflammation  of  the  bursa  over  the  dis- 
eased articnlation. 

Dr.  Cohen's  conclusions  as  to  etiology  coincide  almost  exactly  with 
those  expressed  at  the  Clinical  Society.  He  finds  that  sex  exercises 
little  influence,  but  that  little  is  in  favour  of  a  predominance  in  the 
male  ;  that  the  complaint  is  not  confined  to  any  particular  class  ;  that 
its  complete  evolution  occurs  almost  invariably  during  the  period  of 
childhood  and  youth,  while  its  origin  may  sometimes  be  congenital  ; 
that  hereditary  predisposition  is  often  strongly  marked  ;  and,  lastly, 
that  although  a  defective  boot  may  occasionally  act  as  a  causative 
agency,  the  usual  factor  is  a  vice  of  development.  With  reference  to 
the  share  taken  by  faulty  shoes  iu  the  etiology,  he  points  out  that  if 
these  were  the  main  cause,  the  deformity  should  bo  tar  more  common 
than  it  is,  that  it  should  bo  more  frequent  in  the  middle  than  in  the 
working  classes,  and  that  woman,  "  plus  coquette  de  son  pied,  shonld 
be  more  subject  to  it  than  man.  The  second  toe  is  said  to  be  affected 
more  frequently  than  any  other,  and  the  great  toe  most  rarely.  He 
makes  no  reference,  however,  to  the  "hallux  flexus"  of  Mr.  Davies- 
Colley,  and  its  probable  pathological  identity  with  hammer-toe. 

The  most  practical  part  of  the  essay  is  that  which  deals  withtrfat- 
ment.  Dr.  Cohen  very  properly  objects  to  amputation,  and  ho  is  not 
in    favour    of    section  of   tendons,   fasciie,  and   ligaments,    bul    he 
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speaks  with  high  eulogiutn  of  resection  of  the  articuUr  surfaces  of  the 
atfeeted  jo'iit,  which  ho  terms  nouvcau  Iraitcmcnt  par  ostiotomie  cunii- 
forme.  He  belieres  that  this  Utter  plau  of  treatineat,  which  has  been 
practised  ia  EiisjUnd  fir  several  years,  was  originated  by  M.  Terrier, 
whose  cases  now  reported  bear  the  date  of  the  present  year.  M. 
Terrier's  operation  is  well  described,  bat  the  procedure  does  not  differ 
ia  any  important  respect  from  that  followed  in  this  country,  and,  in 
point  of  simplicity  and  rapidity,  appears  inferior  to  the  more  recent 
plan  recommended  by  Mr.  Anderson,  of  removal  of  the  head  of  tlie 
first  phalanx  on  the  articular  side  of  the  proximal  attachment  of  the 
lateral  ligaments. 

A  CotJiisB  OP  Elkmentart  PRACTroAL   Histology.     By  William 

Fearnlet.     Lmdon  :  Macmillau  and  Co.     1887. 
The  Essentials  of  Histology,  Dbsckiptive  and  Practical,  for 

THE  Use  of  Students.      By  E.    A.   Schafer,  F.R.S.      Second 

Edition,  Revised.  Loudon  :  Longmans,  Green  aud  Co.  1887. 
Mr.  Fearnley's  book  is  not  only  intended  for  medical  students  work- 
ing in  the  laboratory,  but  *lso  for  those  who  wish  to  prepare  histolo- 
gical specimens  at  home.  The  book  consists  of  two  parts,  in  the  first  of 
which  all  the  methods  of  injecting,  hardening,  cutting,  staining,  mount- 
ing, and  examining  specimens,  are  described  in  full  detail  ;  in  the 
second  part  a  series  of  headings  are  given,  with  blank  spaces  beneath, 
for  drawings,  or  notes  to  be  made  by  the  students.  No  description  is 
given  of  the  histological  appearances  of  the  objects  examined,  the  aim 
of  the  book  being  to  provide  the  student  with  full  details  of  the 
methods  of  preparation  and  tximination,  and  to  systematise  his  work 
for  him,  leaving  him  to  ascertain  the  appearances  which  he  ought  to 
find  in  his  preparations  from  special  works  on  histology.  An  excel- 
lent description  of  the  microscipe  and  the  method  of  employirg  it 
forms  the  tirst  chapter  in  the  book.  Mr.  Fearnli-y  recommends  tor 
students  R  and  .1.  Beck's  recently  introduced  "star  microscopes," 
with  Swift's  one-inch  and  Zeits'a  D.  D.,  and  for  higher  powers 
one  of  the  cheap  oil  immersion  lenses.  A  considerable  variety  of 
methods  of  hardening  and  staining  sections  are  mentioned,  while  the 
author's  method  of  iujecting  animals  is  as  simple  as  it  is  ingenious. 
The  author  has  taken  pains  to  test  all  the  methods  which  he  d>  scribes, 
•and  only  mentions  those  which  lie  h  is  lound  to  be  satisfactory.  The 
book  is  an  excellent  one,  though  perhaps  it  is  more  suited  for  a 
student  working  by  himself  than  lor  one  who  ia  working  under  a 
teacher. 

Professor  Schafer's  work  is  so  wellkn>wn  as  to  call  for  but  few  re- 
marks. The  second  edition  has  been  revised  thoroughly  and  brought  up 
to  date.  Although  intended  both  as  an  elementary  textbook  of  histo- 
logy and  as  a  means  of  supplying  the  student  with  directions  for 
the  microscopic  examination  of  the  tissues,  it  fulfils  the  former  aim 
much  more  completely  than  the  latter.  It  is  written  clearly  and 
simply,  and  it  supplies  the  student  with  an  excellent  elementary  de- 
scription of  histology.  The  details  with  regard  to  the  preparation 
nf  the  specimens  are  perhaps  hardly  sutiicient  for  those  who  are 
■working  without  a  teacher  ;  but  Professor  Schiifer  probably  holds 
that  it  is  undesirable  to  enter  upon  the  study  of  histology  except 
in  a  properly  equipped  laboratory,  and  under  the  guidance  of  a 
competent  teacher. 


The  Tre.wment  of  some  of  the  For.\is   of  Valvular  Disease 
OF  the  Heart.     (Lettsomi.au   Lectures  for  1883.)      By  Arthttr 
Ernest  San.som,  M.D.Lond.,  F.R.C.P.,  Physician  to  the  London 
Hospital.  Second  edition,  with  additions  and  corrections.    London  : 
J.  aud  A.  Churchill. 
These  lectures  are  so  full  of  extracts  from  the  leading  authorities  on 
cardi  ic  disease,   that  at  first   sight  they  appear  mere    compilations, 
but  a  more  careful  perusal  will  show  that  the  author  brings  his  own  ex- 
perience, especially  large  among  children,   to  bear  on  several  of  the 
contested  questions  of  the  day,  and,    in  addition,   makes  considerable 
use  of  the  extensive  records  of  that  large  field  of  pathology  and   clini- 
cal medicine — the  London  Hospital,    and  the  result  is  a  good  com- 
parison of  the  experience  of  various  authorities  and  countries. 

Dr.  Sansom  deals  in  these  lectures  only  with  endocarditis,  mitral 
regurgitation,  and  mitral  stenosis,  and  the  first  subject  is  almost  ex- 
liiuslivtjly  discussed.  While  agreeing  with  him  in  the  great  im- 
portance to  be  attached  to  ulcerative  endocarditis,  we  cannot  help 
thinking  that  his  classification  of  endocarditis  into  four  forms  savours 
of  over-refinement,  as  the  first  two,  the  exudative  and  sclerous,  are 
merely  different  degrees  of  valvulitis.  The  connection  of  rheumatism 
wish  endocarditis,  and  the  increasing  proclivity  to  valvular  conijili. 


cations,  with  repeated  attacks  of  rheumatic  fever,  is  shown  by  the 
following  extract  from  London  Hospital  Records. 

In  18S1,  incases  of  first  attack,  the  valvular  morbility  was  41.8 
per  cent,  out  ot  the  whole  number,  whilst  in  the  rases  of  second 
attack,  it  was  70,8  per  cent.,  and  after  two  or  mora  attacks  it  stood 
at  67.  per  cent.  In  1882,  valvular  changes  were  noted  in  48.1  per 
cent,  ot  patients  suffering  from  a  lir.it  attack  ;  in  66.6  per  cent,  in 
those  after  a  second  attack  ;  and  in  77  per  cent,  out  of  those  suffering 
a  third  attack  iiid  upwards.  Conversely,  in  18S1  the  heart  was  noted 
as  healthy  in  37.1  per  cent,  of  the  cases  of  first  attack,  in  19  per  cent, 
of  eases  of  second  attack,  aud  in  22.8  per  cent,  of  the  cases  of 
two  or  more  attacks.  In  1882  the  record  of  "healthy  heart"  was  in 
the  ratio  of  46,  25.2,  and  18.7  in  these  three  classes  respectively. 
Can  any  figures  point  more  strongly  to  the  increased  danger  each 
attack  of  rheumatism  brings  to  the  heart's  mechnnism  ?  The  greater 
liability  of  chiMren  to  endocarditis  in  rheumatism  is  insisted  on, 
and  specially  th  it  this  liability  increases  in  proportion  to  the  acute- 
ness  of  the  attack,  for  valvuUr  complications  were  noted  in  forty-seven 
cases  of  acute  rheumatism,  in  twenty-one  of  subacute  rheumatism,  aud 
in  only  eighteen  cases  of  rheumatoid  pain. 

Dr.  Sansom  enumerates  as  causes  of  endocarditis,  in  addition  to 
rlieum.itic  fever,  scarlatina,  measles,  septicaemia,  and  acute  osteo- 
myelitis, all  of  which  have  been  proved  to  be  precursors  of  attacks, 
but  he  omits  small-pox,  which  the  writer  has  noted  more  than  oni'e  to 
be  accompanied  by  acute  valvulitis.  Tho  detection  of  the  staphylo- 
coccus pyogenes,  aureus,  and  alhus,  and  of  streptococci  in  the  ab.-ces'^es 
of  acute  osteo-myelitis  preceding  endocarditis,  as  well  as  M.  Garri's 
researches,  are  dwelt  on,  and  are  very  inteie.stiog,  and  some  very 
striking  cases  are  quoted  of  the  good  effects  of  the  use  of  the  eulpbo- 
carholates  in  septic  endocarditis. 

The  various  forms  of  mitral  regurgitation  and  mitral  stenosis  are 
folly  cous;der,;d,  as  alsO  the  mysterious  systolic  murmur  heard  in  the 
second  left  interspace  in  cases  of  ansemia,  attributed  by  Naunyn  and 
Balfi)ur  1o  mitral  regurgitation  from  want  of  tone  in  the  cardiac  mus- 
cular wall,  and  by  othei'.s  to  an  anicmic  comliiion  of  the  blood. 

Tho  lines  of  treatment  of  heart-disease  1  ud  down  scein  atlmirable, 
and  we  are  glad  to  see  that  Dr.  Smsom,  whila  discussing  new 
methods,  iucluJing  mxssage,  and  Oortel's  plan  of  promoting  vit;orou3 
muscular  exercise,  such  us  mouiita'ii  climbiug  in  cases  of  mitral  re- 
gurgitation, do;3  not  forgot  digitalis  a'ld  convallaria  nwi  the  like. 
We  can  recommend  the  book  to  our  readers  as  full  of  useful  hints  for 
treatment. 


The  Pufs'ioLo'GicAL  Effects  op  Artificial  Sleep,  with  some 
NoTE.s  ON  the  Treatmkkt  by  SnooBSTioN.  .ByMATHiAS  Roth. 
London  :  Bailliere,  TinddU,  and  Cox.  1887. 
De.  Roth,  in  this  little  book,  makes  a  fihort  step  towards  a  very  use- 
ful end,  namely,  that  of  calling  English  attention  to  what  is  passing  in 
the  contemporary  medical  world  of  France.  A  great  deal  of  skilled 
time  and  attention  is  being  spent  there  on  the  study  of  Hypnotism, 
and  it  is  found  at  present  that  the  more  careful  is  the  investigation  of 
practical  results,  the  more  interest  is  awakened  and  the  more  men  of 
first-rate  position  take  a  part  in  the  inquiry.  The  phenomena  ob- 
served .sound  very  strange  at  rtr.st  to  the  English  ear;  that  M.  Bernheim 
can  put  to  sleep  more  than  1,400  out  of  the  first  series  of  2,500  con- 
secutive hospital  patients  of  all  de.scriiitionsthat  heexpeiimente.l  on  at 
Nancy,  many  of  them  cases  of  acute  illness,  pneumonia,  typhoid  fever, 
pericarditis,  etc.,  to  whom  sleep  was  important  ;  that  if  a  suggestion 
is  made  to-ilay  to  a  hypnotised  subject  tfiat  he  should  do  a  particular 
act  on  this  day  six  months,  ha  should  wake  from  his  hypnotic 
state,  declare,  and  by  his  acts  go  very  near  to  proving,  his  absolute 
ignorance  of  what  has  passed  during  his  hypnotic  state,  receive  no 
fui-ther  information,  and  yet  do  the  act  at  tho  particular  time,  he 
knows  not  why — these  and  many  other  phenomena  which  are  gradu- 
ally becoming  genuinely  believed  in  the  French  medical  schools,  get 
little  credit  in  England.  That  the  English  as  a  race  are  far  less  sensi- 
tive to  such  impressions  is  probable  enough,  though  the  trials  as  yet 
have  been  very  few  ;  that  such  things  never  happen  to  them  is  at 
least  as  hard  to  prove  as  most  negatives  are.  Dr.  Roth  tells  us  that 
he  read  a  little  of  the  French  literature  of  the  modern  aspects  of  the 
subjects  last  year,  and  he  hastens  to  put  down  some  slight  summary 
and  extracts  in  English.  He  realises  the  importance  of  some  patient 
and  successful  attempts  of  Dr.  Auguste  Voisiu  in  the  treatment  of 
mania  by  hypnotism  and  hypnotic  suggestion,  and  illustrates  some  of 
them  at  length,  though  he  gives  no  reference  to  A7in.  M6d.  Psych., 
1880,  iii.  p.  452  ;  Ball,  gin&ral  de  Thirap.,  1886,  p.  291;  a.nA  Revue  de 
V Hypnotisme,  1886,  p.  161,  where  more  details  and  comments  are  to  be 
fo  md.     Throughout  the  pamphlet  there  is  a  want  of  reference  to  the 
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fust-hand  authorities  which  would  be  very  desirable  if  it  ia  to  be 
thoroughly  successful.  It  is  published,  as  its  author  says,  "with  the 
sole  jiurpose  of  rousing  the  interest  of  my  younger  colleagues  in  a 
brancli  of  the  healing  art  which  has  made  lately  very  great  progress." 
Until  there  is  some  more  complete  English  appreciation  of  the  value 
of  the  French  evidence,  it  will  be  very  difficult  to  obtain  patient  ex- 
periments on  the  subject  in  Eugland  ;  and  for  the  French  evidence 
direct  reference  should  be  made  to  Bembeim's  Dc  la  Siujijcstion  el  de 
scs  Applications  a  la  ThdrapciUiqiu,  18S6  ;  Beaunis's  Becherches  Expiri- 
nuntalis  sur  Ics  Condiliuiis  de  I'AdiviU  Oirihrale.  ISSO  ;  A.  Voisin's 
De  la  TMrapcutiqiic  Sugrjestivc  chez  les  AHenis,  18S7  ;  Charles  Ricliet's 
L'Homme  et  f  Intelligent,  1SS4  ;  Binet  et  Fere's  Zc  MaqnUisme 
Animal,  18S6  ;  Azam'a  Ili/pnUisme,  Double  Conscience  ct  Alterations 
et  la  Personnalite,  1887.  From  one  or  two  of  these  Dr.  Roth  has  made 
an  indifferent  patchwoik,  but  the  subjects  touched  upon  deserve  more 
help  to  their  thorough  investigation. 


Photography  of  B.vcteria.  By  Edward  M.  Ckook3hank.  With 
Eighty-six  Photographs  reproduced  in  Autotype.  London  :  H.  K, 
Lewis.  1887. 
This  book  has  bsen  published  with  a  desire  of  encouraging  the 
atttmpt  to  employ  photographs  in  bacterial  work.  It  does  not  pre- 
tend to  be  a  complete  work  on  the  methods  used  in  photomicrography  ; 
it  only  dts?rib=s  the  author's  work  up  to  the  present  time.  A  de- 
scription is  given  ot  the  apparatus  employed  by  the  author,  and  one 
or  two  formulae  for  developing  the  plates  are  mentioned.  The  author 
has  chiefly  employed  the  oxyh\drogen  lime  light  and  a  microscope 
stand  constiucted  by  Zeiss.  The  isochromatic  dry  plates  now  used 
.almost  entirely  for  photomicrography  were  found  by  the  author  to 
give  most  excellent  results.  Some  of  the  photographs  are  very  good, 
and  equal  any  which  have  as  yet  been  published  ;  in  others  the  out- 
lines are  somewhat  indistinct,  and  there  is,  especially  in  the  enlarged 
photographs,  considerable  blurring.  No  doubt,  with  more  practice 
on  the  same  lines,  with  the  usu  of  the  new  apochromatic  objectives, 
and  with  more  perfect  illumination,  it  will  be  possible  to  show  better 
results  in  the  future  editions  of  this  book. 


NOTES  ON  BOOKS. 


St.  Bernard's  :  The  Somance  of  a  Medical  Strident.  By  ^EscuLA- 
'riTTs  Scalpel  (Swan  Sonnenschein,  Lowrey  and  Co. ). — An  impartial 
woik  of  fiction  on  medical  student  life  remains  to  be  written  ;  this 
novel  will  not  supply  that  wan't.  Its  author  displays  intense  igno- 
rance of  the  medical  curriculum  ;  first  year's  men  are  represented  as 
plunging  into  clinical  work  ;  they  "walk  the  hospitals;"  and  a  house- 
surgeon  performs  major  operations.  The  average  student's  room  is 
embellished  with  doorplates,  knockers,  and  other  trophies  ot  nocturnal 
orgies,  and  its  owner  and  his  friends  "sally  forth  with  knobby  sticks." 
A  very  significant  fact,  which  cannot  escape  the  eye  of  any  competent 
critic,  is  the  introduction  of  "dear  old  Albert  Smith's  Sludcnt's  Al- 
phabet," and  the  chapter  on  "Jack  Murphy's  party  "  suggests  researches 
in  the  writings  of  a  yet  greater  novelist.  Perhaps  the  most  obvious 
sign  of  ignorance  of  hospital  manners  is  the  persistent  attribution  of 
agnosticism  to  the  staff  and  the  students,  who  are  made  to  parade 
their  advanced  ideas  on  every  occasion.  The  author  is  of  opinion  that 
"no  doubt  medical  men  do  as  much  work  for  nothing  as  other  pro- 
fessional men,  but  certainly  not  more — not  nearly  so  much  as  clergy- 
men, for  instance." 

•A  Practical  Treatise  on  the  Cure  of  Puhnonary  Consuviption.  By 
James  Weaver,  M,D.,  L  R.C.P.,  etc. — In  this  age  of  scepticism  as 
to  the  special  effects  of  medicines  in  the  treatment  of  disease,  it  is 
refreshing  to  meet  with  an  author  like  Dr.  Weaver,  who  claims  to 
have  carried  out,  and  gradually  improved,  a  successful  treatment  of 
consumption  for  a  quaittr  of  a  century,  and  to  whom  the  usual 
obstacles  to  good  results,  in  the  form  ot  acute  or  intractable  cases, 
do  not  occur.  He  informs  us  that  if  he  is  called  in  to  a  case  of  early 
pulmonary  tubercuUsation,  after  the  application  of  a  few  leeches  and 
antiphlogistic  treatment  for  some  days,  and  the  internal  administra- 
tion of  Dover's  and  antimonial  powders  to  relieve  urgent  symptoms. 
"I  put  my  patients  under  the  influence  ot  iodide  of  potatsium  and 
morphine  in  small  doses,  as  long  as  the  cough  remains,  but  ahva}  s  with 
bark  in  large  doses,  three  or  four  times  a  day,  and  the  result  has 
invariably,  in  my  hands,  been  a  speedy  and  happy  lecovery.  All 
recoveries  are  not;  cures,  and  it  is  as  well,  so  long  as  any  thickening  of 
the  lung  tissue  remains,  to  continue  the  medicine  either  with  or  with- 


out some  preparation  of  iron,  and  at  the  same  time  occasionally  paint 
the  chest  with  iodine."  Dr.  Weaver  holds  that  icdide  of  potassium 
produces  a  condition  of  blood,  in  which  micro-orgauiims,  including 
the  tubercle  bacillus,  cannot  live,  but  no  evidence  is  adduced  to  prove 
that  its  presence  is  incompatible  with  bacillar  life,  and  if,  as  he 
suggests  in  one  part  of  his  book,  the  function  of  these  microbes  may 
be  that  of  scavengers  to  get  rid  of  effete  and  exhausted  matters,  it  is 
difficult  to  explain  why  he  attempts  interference  with  such  useful 
parasites.  To  support  his  statements  of  the  value  of  his  treatment, 
eight  cases  are  adduced — three  from  a  medical  friend's  practice,  and 
live  from  his  own  quarter  of  a  century's  expeiienco  ;  and  these,  as  far 
as  their  very  incomplete  clinical  histories  enable  us  to  judge,  were 
cases  which  would  have  improved  as  much  under  the  ordinary  methods 
of  treatment,  and  do  not  display  any  special  advantages  accruing 
from  Dr.  W^eaver's.  The  last  chapter  of  the  book  is  devoted  to  a 
laudatory  description  of  South)iort  and  its  climate,  in  which  valuable 
health-resort  Dr.  Weaver  has  the  privilege  of  residing.  We  think  wo 
have  now  said  enough  to  enable  the  reader  to  judge  of  this  author 
and  his  work. 


REPORTS  AND  ANALYSES 

AND 

DESCEIPTIOlSrS     OF    NEW    INVENTIONS, 

IN   MEDIOINE,    SURGERY,    DIETETICS,    AND    THB 
ALLIED  .SCIENCES. 


NEW  GALVANIC  STEM  PESSARY. 
The  illustration  represents  a  galvanic  stem  pessary,  which  will  be 
found  an  improvtmi'nt  on  the  older 
forms,  the  main  objections  to  which 
were  being  too  long  ia  the  uterine  por- 
tion, too  rigid,  and  nut  self-retaining,  it 
being  usually  necessary  to  introduce  a 
tampon  of  cotton  wadding  to  keep  the 
stem  in  situ;  this  tampon,  requiring 
frequent  change,  gave  rise  to  a  greaL 
deal  of  discomfort. 

The  stem  described  differs  essentially 
from  the  older  forms,  as  its  mobility 
accommodates  itself  to  the  movements 
of  the  uterus  ;  and  the  uterine  portion 
being  shorter,  it  cannot  irritate  by 
touching  the  fundus. 

The  stem  (if  chosen  of  proper  size)  is 
self-retaining,  as  the  bulb  is  much 
larger  and  lighter. 

It  will  bo  found  useful  in  all  cases  in 

which    the    older  form  was  used,    and 

only  requires  trial  to  be  appreciated.     Messrs.  Arnold  and  Sons,  of 

West  Smithfield,  are  the  makers,  and  the  pessary  is  sold  in  various 

sizes.  Albxaijdee  Duke,  F.K.Q.CP.I. 

Dublin.  

COLLAPSIBLE  BERTHS. 
Anything  that  conduces  to  the  greater  comfort  of  passengers  travel- 
ling by  sea,  and  more  especially  to  those  in  search  of  health,  is 
deserving  of  notice.  Our  attention  has  lately  been  called  to  Messrs. 
Street  and  Ellis's  collapsible  berth.",  which  have  much  to  recommend 
them.  Among  the  advantages  possessed  by  these  berths  are  that, 
being  made  of  wrought  iron,  they  cannot  easily  be  broken,  as  ia  the 
ease  with  those  made  of  cast  iron.  They  are  easily  put  together  and 
taken  to  pieces  in  a  much  shorter  time  than  any  others,  the  separate 
parts  being  interchangeable.  They  are  lighter  than  wood,  and  a 
greal  deal  more  comfortable  to  sleep  on.  Beiug  of  a  collapsible  nature, 
they  stow  away  into  less  than  half  the  space  usually  taken  up  by  other 
berths,  or  they  can  be  laid  on  the  deck  and  cargo  placed  on  the  top  of 
them  without  fear  of  breakage  or  damage  to  cargo,  and,  being  rivetted 
with  copper  rivets,  they  cannot  corrode.  They  may  also  be  fitted  to 
the  ship's  side  if  required,  and  when  not  in  use  for  passengers,  can 
be  used  so  as  to  form'dunnage  for  grain  or  other  cargoes.  Any  person 
who  has  undertaken  a  long  sea-journey,  etc.,  particularly  those  who 
have  had  the  charge  of  invalids  on  board  ship,  will  appreciate  to  the 
full  the  additional  ease  and  comfort  (on  which  the  condition  of  a 
patient  so  much  depends)  which  attend  the  use  of  these  collapsible 
Ijerths. 


724 


THE  BRITISH  MEDICAL  JOURNAL. 


[Oct.  1,  1887. 


NEW  OPHTHALMOSCOPE   FOR   STUDENTS  AND 
v',  PRACTITIONERS. 

SxhibiUd  to  the  Ophthalmologicrrl  Sccliun  at  the  Anmial  MeHvng 
of   the    British    Medical    Association    at    Dublin. 
By  Waltek  H.  Jessop,  M.B.,  F.R.C.S. 
The   instrument  represented    in    the    following   woodcuts  has   been 
devised  for  the  purpose  of  providing  a  cheap,  efficient,  durable,  port- 
able, and  simple  ophthalmoscope  for  students.     It  can  be  used  for  the 
direct  or  indirect  examination  of  the  eye,  and  also  for  retinoscopy,  etc. 
In  Pig.  A  it  is  represented  when  packed  up  ready  for  putting   in  its 
case,  and  of  full  size  ;    in   Fig.  B  it  is  in  working  order,  with  the 
mirror  tilted  for  the  direct  method  of  examination. 

One  great  advantage  in  this  ophthalmoscope  is  its  portability, 
which  has  been  gained  by  a  telescopic  handle,  and  this  enables  it  to 
be  carried  in  an  oval  spectacle  case  in  the  waistcoat  pocket.  After 
trying  every  kind  of  mirror,  I  fouud  that  the  best  for  all  purposes  was 
an  oblong  concave  one  of  8-inch  focu,s,  and  2.5  mm.  sight-hole.  This 
mirror  has  been  constructed  in  my  ophthalmoscope,  so  that  by  means 

FU  LL  •  SIZE 


of  a  compen.siting  spring  it  can  be  made  oblique  by  pulling  the 
larger  button  depicted  in  the  diagram  forwards.  The  lenses  are  eleven 
in  number,  and  comprise  -flD,  4-2  D,  -r3D,  -f4D,  -f9D  -f20D- 
-ID,  -2D,  -3D,  -  4  D,  -  6  D.  This  series  will  be  sufficient  for 
estimating  by  the  direct  method  most  cases  of  refraction  ;  the  lense 
-f  9  D  is  for  the  direct  examination  of  the  vitreous  and  lens,  and  -f  20  D 
for  that  of  the  iris,  anterior  capsule  of  the  lens,  anterior  chamber,  and 
cornea  ;  the  lens  -  6  D  can  be  replaced  if  desired  by  one  representing 
the  observer's  refraction. 

The  instrument  (price  17s.  6d.)  has  been  very  carefully  made  for  me 
-by  Jlessrs.  Pickard  and  Carry,  and  I  must  express  my  obligations  to 
Mr.  Paxton,  of  that  firm,  for  several  hints. 


IMPROVED  BINAURAL  STETHOSCOPE. 
I  HA\-B  had  made  for  me  by  Messrs.  Arnold  and  Sons  a  binaural  stetho- 
scope, which  seems  an  improvement  on  any  other  which  I  have  seen. 
It  consists  of  two  short  metallic  ear-pieces  and  a  chest-piece,  connected 
by  gutta-percha  tubing  fifteen  inches  long.     The  ear-pieces',  made  in 


three  sizes,  accurately  fit  the  ear,  and  retain  their  position  perfectly. 
The  instrument  conducts  sound  as  well  as  any  other  binoral  stetho- 
scope, and  has  the  advantage  of  cheapness  and  portability. 
Bath.  J.  G.  Douglas  Keek,  M.P..,  CM. 


BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1887. 
SuBSOKiPTiONS  to  the  Association  for  1887  became  due  on  January 
1st.  Members  of  Branches  are  requested  to  pay  the  same  to  theii 
respective  Secretaries.  Members  of  the  Association  not  belonging 
to  Branches  are  requested  to  forward  their  remittances  to  the 
General  Secretary,  429,  Strand,  London.  Post-ofBce  orders 
shovdd  be  made  payable  at  the  West  Central  District  Office,  High 
Holborn. 
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THE  TREATMENT  OF  UTERINE  FIBROIDS  BY 

ELECTROLYSIS. 

In  the  present  number  of  the  Journ.al  two  additional  important  papers 

on  this  subject  are  published.  Dr.  Apostoli  lays  down  the  principles 
of  his  method,  and  furnishes  us  with  the  statistics  of  five  years'  exper 
rionce.  This  paper  is  of  high  importance,  for  those  who  speak  of 
"  Apostoli's  electrolysis  "  must  be  certain  that  they  precisely  under- 
stand what  that  expression  means,  and  how  far  it  implies  any  differ- 
ence from  older  methods  of  treatment  of  fibroids  by  electricity.  Sure 
information  can  only  be  gained  from  the  lips  or  writings  of  Dr. 
Apostoli  himself.  From  those  sources  alone  can  we  judge  if  his  oppo- 
nents and  advocates  understand  him,  misrepresent  him,  or  even  im- 
prove upon  hia  practice.  Dr.  Apostoli  begins  his  paper  by  a  recapitu- 
lation of  the  principles  of  his  predecessors.  He  speaks  of  the  em- 
pirical nature  of  previous  methods,  where  any  system  of  measuring 
the  force  of  the  current  and  regulating  each  dose  of  electricity  was 
ahsent,and  where  the  abdominal  integuments  had  to  be  wounded  above 
the  pubes.  To  this  last  and  very  seriou.s  objection  allusion  was 
made  in  a  paragraph  on  the  subject  in  the  Joitknal  of  August 
20th,  page  423.  Dr.  Apostoli  summarises  for  contrast  the  advantages 
which  he  claims  for  his  own  method.  The  scientific  and  accurate 
measurement  of  the  current  ;  the  groat  strength  of  the  current  and 
the  manner  by  which  that  strength  can  be  made  tolerable  to  the 
patient ;  and  the  absence  of  any  punctures  above  the  pubes,  are  all 
important  features  on  which  he  lays  great  stress,  The  student  of 
Apostoli  must  be  careful  lest  he  trust  too  implicitly  to  that  physician's 
declaration  that  the  treatment  "does  not  impose  upon  the  patients 
any  forced  seclusion ;  and  mostly  admits  of  their  continuing  the 
usual  habits  of  life,  and  even  of  doing  hard  work,  in  tho  intervals 
between  the  operations." 

Especially  important  is  the  different  action,  according  to  Apostoli, 
cf  the  positive  and  negative  poles,  the  former  being  hsmostatic,  whilst 
the  negative  pole  appears  to  lower  the  nutrition  of  the  parts.  Dr. 
Apostoli  dwells  on  the  chemical  rather  than  thermic  character  of 
the  cauterisation  effected  by  the  current.  He  boldly  declares  that  the 
current  in  its  course  through  the  tissues  acts  on  every  molecule,  and 
causes  changes  in  the  tumour  structure.  This  theory  it  is  especially 
important  to  test,  for  the  surgeon  will  be  slow  to  believe  in  a  method 
which  causes  large  solid  growths  to  vanish.  Dr.  Apostoli  is  very  precise 
about  precautions,  and  amongst  them  .intiseptic  irrigation  of  the  parts 
stands  first.  He  notes  that  the  application  of  his  method  is  no 
minor  operation,  it  may  prove  dangerous  in  unskilled  and  incautious 
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hands.  Besides  neglect  of  antiseptic  measures,  the  too  violent  appli- 
cation of  the  negative  pole  is  a  source  of  peril.  The  statistical  part  of 
the  paper  is  hardly  satisfactory.  Far  more  miuute  details  are  needed 
iu  a  table  of  ca«os  of  treatment  of  fibroids  by  electrolysis  thau  in  a 
table  of  ovariotomies.  The  death  of  seven  cases  after  hysterectomy, 
all  the  patients  having  previously  been  too  impatient  to  submit  to  a 
uomplote  course  of  electrical  treatment,  is  said  to  need  no  commentary  ; 
it  seams,  however,  to  imply  either  that  hysterectomy  is  a  very  fatal 
.operation  in  Franco,  or  else  that  previous  electrical  treatment  in- 
creases the  chances  of  death  after  that  operation. 

Dr.  Steavenson,  in  his  paper  on  the  same  subject,  dwells  especially 
upon  certain  improvements  in  the  electrodes  which  he  has  introduced. 
The  expense  of  long  platinum  rods  and  the  frequent  necessity  for 
galvano-puncture  of  the  fibroid  mass  is  thereby  obviated  ;  he  declares, 
moreover,  that  his  flexible  'copper-wire  electrodes,  ending  in  a  short 
piece  of  platinum, 'are  far  easier  to  introduce  and  safer  than  Dr. 
Apostoli's  expensive,  rigid  platinum  rods.  Dr.  Steavenson  signifi- 
cantly remarks  that  this  treatment  of  fibroids  is  not  so  easy  nor  so 
free  from  danger  as  its  special  advocate  has  been  led  to  declare.  "In 
electrolysis  we  have  a  means  of  relief  the  application  of  which  is  not 
difficult  to  those  who  understand  the  medical  and  surgical_'uses  of 
electricity.  It  is  not  unduly  painful.  It  is,  if  properly  applied,  prac- 
tically free  from  danger."  Those  who  employ  electrolysis  must 
bo  sure  that  they  really  understand  the  uses  of  electricity. 
Apostoli's  method  certainly  has  a  future  as  regards  bleeding 
fibroids,  and  it  appears  to  have  been  hitherto  fairly  suc- 
cessful in  checking  the  growth  of  large  fibroid  tumours,  but 
whether  it  will  supplant  more  purely  surgical  methods  of  treatment 
in  the  latter  case  is  still  questionable.  Several  excellent  authorities 
are  endeavouring  to  solve  the  problem  by  the  free  but  cautious  em- 
ployment of  Dr.  Apostoli's  treatment  of  fibroid  tumours  of  the  uterus 
by  electrolysis.  Supra-vaginal  hysterectomy  has  proved  very  fatal 
except  in 'the  hands  of  a  few  specialists.  Those  who  adopt  Dr. 
Apostoli's  treatment  must  not  only  remember  his  precautions,  but  be 
on  the  alert  lest  unforeseen  dangers  arise  when  the  system  is  carried 
out  on  a  large  scale  amongst  careless  out-patients  and  persons  who 
reside  in  unhealthy  quarters  of  our  great  cities.  Otherwise  the  electro- 
lysis cases,  allowed  to  go  home  and  work  between  each  sitting,  may 
fare  worse  than  those  who  are  kept  in  hospital,  subjected  to  hysterec- 
tomy at  the  hands  of  an  expert,  and  subsequently  protected  during 
convalescence  by  all  the  resources  of  skilled  hospital  nursing. 


CROWDED  AREAS  IN  OXFORD. 
One  of  the  greatest  hindrances  to  sanitary  improvement  in  many  of 
our  older  towns  is  the  difficulty  of  dealing  effectually  with  those 
areas  on  which  the  dwellings  are  unwholesomely  aggregated,  and  have: 
in  consequence  inadequate  open  space  around  them.  Such  aggregation 
is  generally  the  legacy  of  a  former  period,  when  sanitary  essentials 
were  not  so  highly  valued  as  they  are  in  the  present  day,  and  when 
the  paramount  importance  of  regulating  the  construction  of  streets 
and  buildings  was  not  fully  recognised.  Under  such  conditions  the 
growth  of  a  town  has  tended  to  increase  the  value  of  the  property, 
and  hence,  when  the  occasion  for  rebuilding  on  any  particular  area  has 
arrived,  the  original  evil  has  been  intensified  by  the  erection  of  higher 
structures,  and  by  encroachment  on  the  already  insufficient  open 
paces. 


A  striking  instance  of  this  unfortunate  state  of  things  is  afforded  by 
the  city  of  Oxford,  where,  owing  in  great  measure  to  the  original 
enclosure  of  the  city  within  walls,  the  ground  in  the  central  parts  of 
the  town  is  now  very  closely  covered  with  buildings.  In  the  neigli- 
bourhood  of  Carfax,  whore  the  four  principal  streets  meet,  the  houses 
are  densely  crowded  together,  very  many  covering  the  entire  area  of 
their  premises,  and  others  having  to  the  rear  what  are  in  effect  mere 
shafts  inadequately  serving  to  admit  light  and  air.  For  several  years 
past  the  question  of  dealing  with  this  matter  has  been  the  subject  of 
discussion  between  the  Oxford  Local  Board  and  the  Local  Government 
Board,  and  a  memorandum  which  has  recently  been  issued  by  the 
latter  body  gives  the  results  of  a  conference  that  was  held  some 
months  ago  at  Oxford  between  the  By-laws  Committee  of  the  Local 
Board  and  Dr.  Thome  Thorne  and  Mr.  Gordon  Smith  representing 
the  Local  Government  Board.  From  that  memorandum  it  appears 
that  the  Local  Board  has  desired  to  make  certain  modifications  in  the 
obsolete  and  defective  code  of  by-laws  as  to  new  streets  and  buildings 
at  present  in  force  in  their  district,  but  that  they  have  not  been  willing  to 
adopt  or  adapt  the  model  clauses  of  the  central  authority,  which,  being 
based  on  sound  and  well-considered  principles,  require  not  only  the 
provision  of  an  open  space  (such  as  may  often  be  afforded  by  the  road- 
way) in  front  of  every  new  building,  but  also  the  provision  in  the  rear 
of  an  open  space  of  not  less  than  150  square  feet  free  from  any  erection 
except  a  water-closet,  privy,  or  ashpit. 

The  inspectors  very  naturally  took.it  fpr.^ranted  that  at  leapt  some 
improvement  in  the  existing  state  of  things  as  regards  open  space  about 
dwellings  would  be  desired.  But  by  degrees  it  became  apparent  that, 
on  the  contrary,  an  influential  number  of  members,  both  of  the  By- 
laws Committee  and  of  the  Local  Board,  were  strongly  averse  to  any 
by-law  which  would  either  secure  improvement  in  this  respect,  or  even 
prevent  further  mischief  by  placing  reasonable  limits  to  re-erections. 
On  failing  to  induce  them  to  adopt  the  model  clauses,  the  inspectors 
suggested  that  they  might  submit  to  the  Board  a  modified  clause 
which,  whilst  recognising  the  difficulty  of  dealing  with  the  existing 
evil,  would  at  least  prevent  the  aggravation  of  it.  Such  a  clause 
might  permit  the  re-erection  of  a  building  on  an  old  site,  provided  the 
new  building  did  not  exceed  either  iu  height  or  extent  the  building 
which  it  replaced.  But  this  modification  was  not  assented  to,  both 
because,  according  to  some  members,  it  would  interfere  with  recon- 
structions actually  in  prospect,  and  because  it  would  make  permanent 
along  principal  streets,  where  appearance  is  a  matter  of  importance, 
irregularities  in  the  height  of  adjoining  frontages.  The  Committee 
were  next  asked  if,  in  order  to  meet  the  difficulties  they  felt,  they 
could  describe  an  area  of  the  city  which  might  be  altogether  exempted 
from  the  operation  of  new  by-laws  as  to  buildings,  and  remain  con- 
trolled only  by  the  by-laws  at  present  in  force  ;  an  improved  code, 
dealiug  amongst  other  things  with  open  space  .about  dwellings,  being 
adopted  for  the  remainder  of  the  district.  But  attempts  to  include 
in  such  an  area  an  altogether  unreasonable  extent  of  the  urbian  dis- 
trict resulted  in  this  suggestion  also  beiug  abandoned.  At  last  It  be- 
came evident  to  the  inspectors  that  "  the  attitude  of  one  section  of 
the  Local  Board,  representing  an  iuJlucnti-»l  part  of  the  townspeople, 
was  such  as  to  prevent  the  adoption  of  any  such  liy-Iaws  on  this 
subject  as  the  Local  Government  Board  could  reasonably  assent  to," 
and  they  felt  themselves  "obliged  to  allow  this  par^.of  the  confer- 
ence to  drop."  "The  general  outcome  of  our  inspection  and  inter- 
view," add    the   inspectors,    "is    that    a   majority   of  the   sanitary 
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authority  of  Oxford  are  not  at  present  really  desirous  of  effecting  such 
changes  as  would  b3  likely  to  lead  to  effectual  improvement  in  its 
sanitary  condition  in  regard  to  new  buildings,  unless  they  could  be 
sure  that  such  improvement  would  not  interfere  with  the  increasingly 
fictitious  value  which  house  property  is  acquiring,  owing  to  its  dense 
aggregation  on  area."  The  laxity  of  the  local  authority  in  this  matter 
is  further  indicated  in  the  statement  of  the  inspectors,  that  even 
where  the  authority  have,  under  their  existing  by-laws,  powers  tend- 
ing to  the  proper  construction  'of  domestic  buildings,  they  are  not 
properly  enforced.  Thus,  at  jS'ew  Botley,  a  very  inferior  class  of 
building  was  found  by  the  inspectors  to  have  been  allowed  to  be 
erected,  the  party  walls  being  only  four  inches  and  a  half  thick,  and 
only  every  second  party  wall  being  carried  up  through  the  roof ;  and 
this  although  the  present  by-laws  require  the  walls  of  new  buildings 
to  be  of  whatever  thickness  the  sanitary  authority  approve,  and  all 
party  walls  to  be  carried  up  twelve  inches  higher  than  the  root- 
covering. 

Altogether  the  position  of  this  branch  of  sanitary  administration  at 
Oxford  appears  to  be  most  unsatisfactory,  and  the  local  authority  will 
do  well  to  give  the  whole  question  their  careful  and  dispassionate  con- 
sideration. As  regards  the  central  and  more  crowded  parts  of  the 
town,  the  authority  are  undoubtedly  confronted  with  difiiculties,  but 
it  is  very  desirable  that  the  evil  of  overcrowding  on  area  should  not 
be  perpetuated.  If,  however,  the  local  authority  hesitate  to  face  these 
difficulties,  which  have  grown  up  in  the  past,  it  is  at  least  essential 
■  that  the  future  extensions  of  this  important  city  should  be  constructed 
on  the  best  principles  of  modern  sanitation.  It  is  to  be  hoped,  there- 
fore, that  a  reasonable  area  of  exemption  as  regards  the  operation  of 
new  building  by-laws  may  be  defined,  and  that  a  proper  code  for  the 
remainder  of  the  district  may  be  adopted. 

■'Another  evil  existing  in  Oxford  which  needs  to  be  vigorously 
attacked,  and  which  has  recently  been  referred  to  in  the  local  press, 
is  the  huddling  together  of  human  beings  in  certain  narrow  courts 
almost  deprived  of  light  and  air,  and  in  the  midst  of  bad  sanitary 
arrangements.  This  blot  on  the  town  should  be  removed,  and  the 
sanitary  authority  should  not  forget  the  powers  for  so  doing  which 
they  possess  under  the  Acts  for  the  Improvement  of  Artisans'  and 
Labourers'  Dwellings. 


CLASSIFICATION  OF  CAUSES  OF  DEATH. 
Dr.  Francis  Vacher,  medical  officer  of  liealth  for  Birkenhead,  has 
made  a  valuable  addition  to  the  Transacliom  of  the  Sanitary  Institute 
nf  Great  Britain  in  a  paper  which  he  read  last  week  at  its  Sanitary 
Congress  at  Bolton,  entitled,  "Death  Causes  and  their  Classification." 
In  common  with  many  other  medical  ofacers  of  health.  Dr.  Vacher 
has  experienced  considerable  difficulty  in  his  efforts  to  classify  cor- 
rectly the  causes  of  deaths  from  the  returns  received  from  tho  loca 
registrars  ;  he  gives  numerous  examples  of  how  these  difficulties 
arise,  and  he  finally  suggests  how  they  may  be  avoided.  After  re- 
counting the  various  methods  by  which  registration  of  a  death  may 
be  effected,  and  after  quoting  the  law  as  to  the  giving  of  certificates 
of  the  cause  of  death  by  duly  registered  practitioners,  the  writer  next 
deals  with  each  method  of  registration  separately,  and  shows  that 
whether  the  death  is  registered  under  medical  certificate,  or  on  the 
verdict  of  a  coroner's  jury,  or  again,  on  the  report  of  some  person 
qualified  as  an  "informant"  (without  certificate  of  any  kind),  many 
inaccuracies    and  mistakes  must  arise  in   classifying  the  causes   of 


deaths,  so  much  so,  that  the  value  of  tho  returns  of  medical  officers  of 
health  may  be  questioned,  as  also  those  of  the  Registrar- General 
himself.  The  more  frequent  method  of  registration  of  death  is  that 
under  the  certificate  of  a  duly  registered  practitioner,  forming  about 
90  per  cent,  of  all  registered  deaths  ;  and  whilst  Dr.  Vacher  considers 
this  the  most  reliable  method  of  arriving  at  the  correct  cause  of  death, 
he  very  properly  points  out  that  the  information  supplied  in  the  cer- 
tificates is  sometimes  embarrassing  and  difficult  to  classify.  The  fol- 
lowing examples  he  takes  from  his  last  year's  returns  in  a  small  sub- 
district,  under  the  heading,  "  Excess  of  Information." 

"1.  Bronchitis,  whooping-cough,  convulsions,  age  IJ.  2.  Rheu- 
matic arthritis,  gout,  morbus  cordis,  aged  75.  3.  Acute  bronchitis, 
diarrhn?a,  debility,  aged  63.  4.  Debility,  diarrhcea,  effects  of  vacci- 
nation, aged  0  months.  5.  Congestion  of  kidneys,  congestion  of  lungs, 
roloma  of  brain,  aged  48." 

Dr.  Vacher  further  points  out  that  in  many  of  the  certificates  there 
is  a  "deficiency  of  information,"  in  others  "too  general  terms  are 
used,"  and  in  others  "symptoms  rather  than  the  disease  are  certified." 
He  further  draws  attention  to  those  under  the  heading  "undue 
reticence,"  remarking,  in  reference  to  them,  how  seldom  deaths  due 
to  alcoholism,  syphilis,  and  childbirth  are  properly  recorded,  secondary 
affections  being  placed  on  the  certificate,  the  primary  causes  being 
entirely  omitted.  After  giving  many  familiar  examples  illu.strating 
his  observations,  the  writer  records  some  of  the  reasons  for  what  he 
terms  this  stipjn-cssio  veri,  and  he  suggests  that  if  the  certificate 
went  direct  to  the  registrar,  instead  of,  as  the  law  now  directs,  being 
placed  in  the  hands  of  the  relatives  or  friends  of  the  deceased  person, 
much  of  the  reticence  with  regard  to  the  caiTEo  of  the  death,  which 
the  practitioner  is  almost  compelled  to  adopt,  would  be  avoided. 

As  regards  medical  certificates  of  death  generally.  Dr.  Vacher  would 
urge  upon  all  practitioners  the  importance  of  avoiding  too  general 
terms,  and,  when  three  or  four  causes  of  death  are  given,  to  indicate 
how  he  would  have  the  death  classified  by  underlining  one  or  other  of 
the  causes  recorded  ;  otherwise  a  difficulty ^might "arise  as  to  whether 
such  a  death  should  be  classified  under  the  zymotic,  local,  constitu- 
tional, or  developmental  diseases.  An  occasional  reference  to  Dr.  W. 
Farr's  Nosology  in  the  Nomenclature  of  Disease  is  recommended  as 
likely  to  assist  in  the  more  careful  and  accurate  wording  of  the  certi- 
ficates as  regards  the  assigned  cause  of  death. 

In  dealing  with  causes  of  deaths  as  returned  to  the  registrars  by 
coroners'  juries.  Dr.  Vacher  condemns  them  generally  in  no  un- 
measured terms.  Ho  says  that  coroners,  especially  legal  ones, 
£eem  to  consider  it  no  part  of  their  duty  to  record  anj'thing  beyond 
the  fact  that  the  death  was  due  either  to  natural  ciuses,  or  accidental 
causes,  or  violence,  neglect,  manslaughter,  or  murder ;  the  primary 
cause  of  the  death,  or  the  disease  from  which  the  deceased  person 
died,  being  regarded  as  quite  of  secondary,  if  of  any,  importance  at  all. 
As  a  natural  consequence,  such  deaths  remain  practically  unclassified, 
appearing  probably  in  the  Registrar-General's  returns  under  the 
heading  of  "  Causes  Unknown  or  Ill-defined."  It  is  suggested  that 
many  of  these  worse  than  useless  verdicts  arise  from  the  frequent 
absence  of  medical  evidence  at  the  inquests,  and  from  the  rarity  with 
which  ■post-mortem  examinations  are  ordered.  From  the  description 
given  of  the  proceedings  in  such  courts  as  the  writer  is  familiar  with, 
it  is  evident  that  he  regards  the  coroner's  inquiry  with  little  esteem, 
and  he  concludes  his  remarks  respecting  it  with  the  observation  that 
"the  Court  is  a  relic  of  very  ancient  times,  and  badly  needs  reform." 
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AVith  regard  to  those  deaths  as  to  which  no  certificate  is  obtainabio 
from  a  registered  medical  man,  and  classified  by  the  registrar  as  "  uncer- 
tified," the  causes  of  the  death  are  entered  npon  the  testimony  of  the 
"  informant,"  who  may  tender  his  own  idea  as  to  the  cause  of  the 
death,  or  lie  may  repeat  what  has  been  told  him  by  some  irregular 
practitioner.  "  Indeed,"  says  Dr.  Vacher,  "I  know  for  a  fact  that 
some  quacks  fill  in,  sign,  and  deliver  regular  certificates,  and  the 
diagnosis  is  adopted  by  the  powers  that  be."  In  suggesting  a  remedy 
for  the  defects  in  the  registrar's  returns  arising  from  "uncertified 
deaths,"  reference  is  made  to  Sir  John  Simon's  remarks  nineteen  years 
ago,  in  which  he  says,  "First  in  my  opinion  the  law  ought  to  require, 
as  far  as  practicable,  that  the  cause  of  all  deaths  be  medically  certified, 
and  that  the  verdict  of  the  coroner's  jury  should  record  in  substance 
the  medical  cause  of  death  ;  and  that  where  there  has  been  no  medical 
attendance  before  death,  and  no  inquest  is  held,  then  the  health 
oflicer  of  the  district  should  investigate  and  certify  accordingly." 
Almost  similar  advice  was  given  by  Dr.  Farr  in  his  letter  to  the 
Registrar-General  on  the  causes  of  death  in  1867.  We  tnist  that  the 
defects  in  the  present  system  of  registration  of  deaths  pointed  out  by 
Dr.  Vacher  in  his  excellent  paper,  will  not  be  lost  sight  of.  Ten 
years  ago  a  paper  was  read  before  the  Society  of  Jledical  Officers  of 
Health,  on  almost  the  identical  lines  as  those  now  again  so  forcibly 
delineated  in  the  paper  before  us,  and  we  hope  that  the  question  will 
not  be  allowed  to  drop,  but  that  every  eflTort  will  be  made  to  keep  it 
well  to  the  front  until  some  alteration  of  the  law  is  atfected. 


PUNCTURE  OP  THE  HEART  IN  CHLOROFORM 
POISONING. 
Although  ether  has  to  a  very  large  extent  replaced  chloroform,  even 
in  this  country,  as  a  general  anesthetic,  yet  it  is  still  sulHciently  often 
used  to  make  any  research  as  to  the  best  method  of  treating  cases 
which  threaten  to  end  in  death  worthy  of  attention.  It  will  bo 
universally  admitted  that  when,  during  the  administration  of  chloro- 
form, the  heart  stops,  the  prognosis  is  very  bad,  if  not  quite  hopeless  ; 
many  remedies  may  be  tried  under  such  circumstances,  but  with  little 
hope  that  any  of  them  will  avail  to  avert  a  fatal  result.  On  the 
whole,  probably,  most  is  to  be  hoped  from  the  immediate  exhibition 
of  nitrite  of  amyl.  At  any  rate  it  can  do  no  harm,  which  is  more 
than  can  be  said  for  the  reckless  application  of  electricity  ;  with  one 
pole  on  the  neck,  and  the  other  over  the  prsecordia,  it  is  easy  to  give 
the  heart  suet  a  sliock  as  would  effectually  destroy  any  tendency  to 
returning  activity. 

Another  method  of  treatment  which  has  been  proposed  with  some 
show  of  reason  is  to  apply  a  direct  mechanical  stimulus  to  the  heart 
by  puncturing  it  with  a  needle.  The  treatment  is  heroic,  and  is  one 
which  may  fairly  be  subjected  to  experimental  investigation  before  it 
is  applied  to  the  human  subject.  A  communication' recently  made  to 
the  Jledical  Society  of  the  District  of  Columbia  by  Dr.  B.  A.  AVatson, 
contains  some  evidence  as  to  the  value  of  this  method,  and  as  to  the 
dangers  involved  in  its  use.  He  experimented  on  dogs,  administering 
chloroform  until  death  had  apparently  taken  place,  and  after  an 
interval  of  from  one  to  four  minutes,  a  puncture  was  made.  In  the 
great  majority  of  cases  the  needle  entered  the  right  ventricle,  and  the 
research  appears  to  show  conclusively  that  if  the  method  is  ever  used 
on  man,  the  efforts  should  be  directed  to  make  the  needle  enter  the 
right  ventricle.      Puncture  of   the  right  auricle,  5  while  it  presents 


no  special  advantage,  is  liable  to  the  great  drawback  that  it  may  lead 
to  hsmorrhage  into  the  pericardial  cavity,  an  accident  which  would 
probably  do  away  with  all  hope  of  recovery. 

The  research  also  proves  that  puncture  does  afford  the  necessary 
mechanical  stimulus,  for  the  heart  responded  to  some  extent  in  the 
case  of  fifty-nine  out  of  the  sixty  animals  operated  on.  In  the  case  in 
which  no  response  occurred  an  interval  of  four  minutes  had  been 
allowed  to  elapse  after  the  heart  had  stopped,  and  respiration  had  also 
stopped  for  one  minute.  Sixty  animals  altogether  were  used,  and  of 
this  number  ten,  all  of  which  had  apparently  died,  recovered.  It  is 
important  to  note  that  forty  animals  were  subjected  to  serious  trau- 
matic injuries  ;  of  these  only  four,  or  ten  per  cent,,  recovered.  Twenty 
animals  were  not  subjected  to  such  injury,  and  of  these  six,  or  thirty 
per  cent.,  recovered. 

The  weak  point  in  the  argument  founded  on  this  research  is  that 
accidental  deaths  from  chloroform  in  man  do  not,  as  a  rule,  occur  as 
a  result  of  a  too  prolonged  administration  of  the  anaasthetic,  but  at  an 
early  stage  and  sometimes  when  the  quantity  actually  inhaled  must 
have  been  very  small.  The  cause  of  death  in  these  cases  has  never 
been  altogether  satisfactorily  explaiued. 

The  Committee'  appointed  at  Glasgow  reported  to  the  SJentific 
Grants  Committee  of  the  British  Medical  Association  that  one  of  the 
chief  dangers  was  the  reduction  of  pressure.  When  chloroform  is 
given  to  a  warm-blooded  animal,  while  artificial  Respiration  is 
maintained,  the  Committee  stated  that  "the  right  ventricle  almost 
immediately  begins  to  distend,  and  the  heart  presently  stops  with  the 
right  ventricle  engorged  with  blood."  In  one  experiment  the  pressure 
in  the  carotid  of  the  dog  was  actually  minus  in  the  interval  between  the 
pulsations,  and  barely  rose  to  zero  during  the  pulsation,  yet  spon- 
taneous respiration  continued.  In  a  graduation  thesis  recently  pre- 
sented to  the  University  of  Glasgow,  Dr.  Henry  J.  Neilson-  has  called 
special  attention  to  the  fact,  known  to  a  good  many  persons  who  have 
administered  chloroform  frequently,  that  the  pupil  is  contracted  while 
the  patient  is  fully,  but  safely,  aniesthetised,  but  that  when  a 
dangerous  condition  is  reached  the  pupil  dilates  suddenly — it  swings 
open,  as  it  were,  with  startling  rapidity  in  a  manner  quite  distinct 
from  the  more  gradual  dilatation  which  accompanies  returning  con- 
sciousness. This  observation  may  possibly  be  taken  as  pointing  in 
the  same  direction  and  as  supporting  the  view  that  death  is  due  to 
sudden  syncope.  The  post-mortem  appearances,  of  which  the  most 
constant  and  important  is  the  distension  of  the  right  side  of  the  heart, 
also  fully  accord  with  this  theory. 

Supposing  the  treatment  by  puncture  to  have  been  adopted,  the 
question  then  arises  whether  it  might  not  be  well  to  abstract  some 
blood  from  the  right  ventricle,  for  the  arrest  of  the  heart  may  have 
been  started  or,  at  least,  maintained  by  the  over-distension  of  the 
right  side.  Dr.  Watson  believes  that  he  obtained  the  best  result  in 
dogs  when  the  abstraction  of  blood  from  the  cavity  of  the  ventricle 
was  combined  with  the  stimulating  effect  produced  by  the  entrance  of 
the  aspirating  needle,  It  would,  of  course,  be  all  important  to  act 
promptly  and  surely.  Every  moment  of  delay  diminishes  the  patient's 
chances,  and  puncture  of  the  right  auricle,  and  still  more  of  the  vena 
cava,  would  lead  to  hemorrhage,  which  would  effectually  seal  his  fate. 

>  The  Committee  consisted  of  Dr.  Joseph  Coats,  Dr.  William  Ramsay,  and  Pro- 
fessor McKendriclj.  Its  reports  will  be  found  in  the  Journal,  vol.  1,  1879,  pp.  1, 
108,  921. 

2  An  abstract  of  this  thesis  was  published  in  the  Jodrnal  on  July  30th,  ISbT, 
p.  534.  Dr.  Watson's  paper  was  published  in  the  Journal  of  the  American 
Medical  Association  ;  an  abstract  appears  in  the  Thcmpeutic  Gazette. 
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Dr.  Greene  Pacha,  Director  of  the  Egyptian  Sanitary  Service, 
has  been  elevated  to  the  grade  of  Commander  of  the  Imperial  Order 
of  the  Osmanieh. 

Dr.  p.  Sydney  Jone.s  has  been  elected  a  Fellow  of.  the  Senate  of 
tho  University  of  Sydney,  in  succession  to  Sir  Alfred  Stephen, 
K.C.M.G.  

r  The,  death  of  the  well-known  physician,  Professor  Joseph  Meyer,  of 
Berlin,  in  his  sixty-ninth  year,  after  a  short  attack  of  inflammation  of 
tho  lungs,  is  announced. 

rxFonxnED  «;haroe  aoainst  a  sieukal  max. 

Mb.  Chakles  de  Montmorency  PALMER.of  Buxton,  a  medical  man, 
who  was  charged  with  publishing  a  false  and  defamatory  libel  concern- 
ng  Mrs.  Georgina  Lawton,  has  been  declared  not  guilty  of  the  charge. 


POLK'E    MITRGEOXS'    ASSOriATION. 

A  PRELIMINARY  meeting  of  divisional  surgeons  was  held  on  Thursday 
at  the  offices  of  the  British  Medical  Association — Mr.  T.  Bond  in  the 
chair — when  it  was  resolved  to  form  a  Metropolitan  Police  Surgeons' 
Association.  An  outline  of  rules  was  considered  and  adopted,  and 
officers  nominated  for  election  at  a  general  meeting  to  be  held  in  N'ovem- 
ber,  due  notice  of  which  will  be  given  to  each  divisional  surgeon. 


SANITATION    IN    EGVPT. 

jriiESH  evidence  of  the  energy  with  which  Dr.  Greene  Pacha  is  prose- 
cuting the  work  of  sanitary  reform  in  Egypt  is  afforded  by  the  decreepro- 
mulgatedon  September  12th,  laying  down  new  and  improved  regulations 
for  the  sanitary  construction  of  cowsheds  and  other  buildings  in  which 
animals  are  kept  in  confinement  in  populous  places. 


ST.    TDOMAS'S    HOSPJTAK. 

.Dr.  John  Harley  having  resigned  the  lectureship  on  Systematic 
Physiology,  Dr.  Sherrington  has  been  appointed  to  take  charge  of  the 
Physiological  Department  during  the  winter  session.  Dr.  Cranstoun 
Charles  will  retain  the  superintendence  of  the  practical  course  of 
Histology  and  Physiological  Chemistry  during  the  summer. 


tllJVS    HOSPITAL 

The  rooms  of  the  new  Guy's  Hospital  Students'  Club  will  be  thrown 
open  on  Monday,  October  3rd,  at  7.30  p.m.  ;  tea  and  coffee 
will  be  provided  there,  previous  to  the  meeting  of  the  Physical 
Society  in  the  anatomical  theatre,  when  a  paper  will  be  read  by  Mr. 
Beddard,  F.R.S.E.  All  past  and  present  Guy's  men  are  invited  to  be 
'present.  ■    inia  coifyj-'.ib 

P.iSTEl'RISM    IX    TIRKEV. 

An  "  anti-rabic  institute  "  has  recently  been  established  at  Constanti- 
nople, and  orders  have  been  issued  that  all  persons  bitten  by  mad. 
dogs  are  to  be  taken  there,  without  delay,  for  treatment  according  to 
the  method  of  M.  Pasteur.  As  Constantinople  swarms  with  mongrel 
curs  of  eveiy  complexity  of  breed,  most  of  them  ownerless,  and  hardly 
any  of  them  under  any  kind  qf  control,  the  new  institute  is  likely  to 
be  well  supplied  with  clinical  material. 


CASE    OF    OASTRO-ExVTEROSTOMY. 

In  the  August  number  of  io  Sperbncntn.le  there  is  a  letter, from  Pro-, 
fessor  Postempscki,  of  Rome,  announcing  that  he  had  performed 
gastro-enterostomy,  by  Wiilfler's  method,  on  a  lady  suffering  from 
cancer  of  the  pylorus.  Antiseptic  precautions  were  used,  and  at  the 
time  of  the  report,  eleven  days  after  the  operation,  the  patient  was 
doing  well,  the  new  pyloric  orifice  was  established,  and  the  food  was 
satisfactorily  digested.  The  sutures  were  removed  on  the  ninth  day. 
Professor  Posteinpscki  states  that  this  is  tho  fir.st  time  gastro-enteros- 
tomy has  been  performed  in  Italy,  and  that  his  operation  is  the 
fourteenth  case  recorded  in  medical  literatur9.iB'.is  ;  aoBciooasA  iwiii:'. 


;i')5(!r.'.trIo  P.i  f..'(.  -' '  i  .  MBBICAl   SEIF.HEIP, 

At  the  recent  meeting  of  the  Executive  Committee  of  the  Medical 
Sickness,  Annuity,  and  Life  Assurance  Society,  held  at  38,  Wimpole 
Street,  a  steady  accession  of  members  and  increase  of  funds  were  re- 
ported, and  a  further  investment  of  £1,500  by  loan  to  the  Local 
Board  of  Marple  at  3.{  per  cent,  was  ordered  to  be  added  to  the  reserve 
fund.  It  was  mentioned  that  two  claims  for  life  assurance,  one  of 
£'200  and  the  other  of  £50,  had  been  paid.  The  important  work  of 
the  Society  in  providing  payments  during  tho  periods  of  sickness  is 
stated  to  be  in  active  operation,  and  as  proof  of  its  usefulness  it  may 
be  noted  that  there  were  at  the  moment  no  fewer  than  five  members 
receiving  payments  for  disablement  from  fever,  there  being  three  cases 
of  typhoid  and  two  of  scarlet  fever.  Forms  of  proposal  and  documents 
can  be  obtained  from  the  Secretary,  Mr.  C.  J.  Radley,  26,  "Wynne 
Road,  Brixton,  S.W.  ■!:  ■:....  i,. 

DANGERS    OF    «'HE.4P    P.41tAFF5N    lAMPSr^'"'"'  '"' ' 

We  fear  that  until  the  present  cheap  defective  lamp  in  common  use 
is  driven  from  the  market  by  an  article  equally  cheap  and  attractive 
in  appearance,  but  at  the  same  time  containing  the  elements  of  safety 
which  it  has  been  found  possible  to  combine  in  the  construction  of 
lamps,  it  would  be  idle  to  expect  any  sensible  diminution  in  the 
number  of  deaths  due  to  tho  explosion  of  these  cheap  lamps.  Last 
week  two  women  met  their  deaths  at  Bristol  from  injuries  received  in 
this  way.  These  women  were  discovered  in  their  dwelling  terribly 
burned  about  the  head,  arms,  and  body.  It  is  surmised  that  the  lamp 
exploded  while  being  carried  from  one  room  to  another,  ,   .. 


ItI.\N<'HESTER    DOHESTIC    ECONO.IIV    CLASSES), 

Excellent  work  is  being  done  by  tlie  Manchester  Domestic  Economy 
School  in  giving  instruction  throughout  tho  towns  and  villages  of 
Lancashire  by  lectures  and  practical  demonstrations  in  cookery, 
hygiene,  sick-nursing,  dressmaking,  and  laundrying.  The  ninth 
report  for  the  year  ending  Septotuber  Ist,  1887,  states  that  cooking 
and  nursing  have  bten  the  subjects  for  which  the  demand  for  instruc- 
tion was  greatest ;  in  all,  203  lectures  on  nursing  and  hygiene 
have  been  given  in  the  evening  to  the  working  classes.  The  School, 
however,  also  teaches  the  well-tc-do,  and  endeavours  to  induce  ladies 
to  acquire  sufficient  information  to  bo  themselves  of  use  as  teachers  in 
their  own  neighbourhoods.  We  have  so  often  insisted  on  the  im- 
portance of  teaching  rich  and  poor  alike  the  simple  details  of  the 
management  of  the  sick-room  that  we  need  not  again  enlarge  on  the 
subject.  The  classes  are  fortunate  in  having  the  services  of  Dr. 
Emrys-Jones  as  Examiner,  Dr.  R.  S.  Wallace  as  Ambulance  Lecturer, 
and  Miss  Rondey  Wright  (9,  Addison  Terrace,  Victoria  Park,  Man- 
chester) as  Honorary  Secretary. 


THE    HYGIENIC    RENASCENCE    IN    ITAKV.   i 

The  twelfth  meeting  of  the  Italian  Medical  Association  was  formally 
opened  at  Pavia  on  September  19th,  in  the  great  hall  of  the  Univer- 
sity. The  prefect  of  the  province  was  present  on  behalf  of  His  Majesty 
the  King,  and  all  the  great  officers'of  State  were "  represented.  Inau- 
gural addresses  were  delivered  by  Professors  Golgi,  Del  Giudice  (who 
represented  the  University),  Fodeli.  Bizzozero,  Pacchiotti,  and  others. 
The  address  of  Professor  Bizzozero,  who  represented  the  Minister  of 
the  Interior,  was  of  especial  interest,  as  Signer  Cri.spi's  accession  to 
office  has  been  hailed  by  all  those  interested  in  public  health  in  Italy 
.IS  marking  the  dawn  of  a  new  sanitary  era.  The  speaker  said  that 
he  had  the  assurance  of  the  ilinister  that  any  hygienic  recommenda- 
tions that  might  be  made  by  the  Association  would  not  be  pigeon- 
holed and  forgotten,  but  would  receive  the  most  careful  consideration. 
Professor  Bizzozero  went  on  to  contrast  tho  enlightened  manner  in 
which  the  present  epidemic  of  cholera  was  being  dealt  with  by  tho 
authorities  with  the  futile  and  illusory  measures  by  which  it  was 
vainly  sought  to  check  the  ravages  of  the  disease  in  previous  years. 
He  described  these  measures  as  "precautions  based  on  obsolete  scien- 
'  tiflo  theories  or  still  more  antiquated  prejudices,  which  interfered  with 
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conimer<3e,  annihilated  individual  liberty,  and  gave  free  course  to  the 
worst  of  anarchieii,  the  anarchy  of  fear."  He  said  that  among  the 
important  practical  problems  which  the  new  Italy  had  to  solve,  the 
question  of  hygiene  was  one  of  the  first.  A  people  decimated  by 
malaria,  scrofula,  and  pellagra  could  not  hope  to  hold  its  own  among 
other  nations.  We  should  like  to  have  seen  typhoid  fever,  which  so 
often  makes  travelling  in  Italy  almost  as  dangerous  as  it  is  delightful, 
included  iu  the  above  list.  We  congratulate  Professor  Bizzozoro, 
however,  On  the  outspoken  courage  with  which  he  has  condoraned  the 
sanitary  fetishes  in  which  his  countrymen  have  so  long  trusted,  and 
we  wish  our  sister  Association  aU  success  in  the  warfare  it  is  about  to 
wivge  against  the  common  enemy. 


BAtrrEKIOlO«JV    IX    SrAILV. 

A  BACTEEIOLOGICAI  laboratory  has  been  established  at  Barcelona. 
Dr.  laime  Ferran,  whose  name  will  no  doubt  be  remembered  iu  con- 
nection with  the  so-called  preventive  inoculations  of  cholera  two  or 
three  years  ago,  has  been  appointed  Director  of  the  institution,  with 
Dr.  Inoccnte  Pauli  as  chief  assistant.  The  laboratory  owes  its  estab 
lishmont  in  great  measure  to  the  initiative  of  Don  Pablo  Despax,  arich 
merchant  of  Barcelona,  whose  first  intention  was  to  found  an  institute 
for  the  treatment  of  hydrophobia,  on  the  model  of  M.  Pasteur's.  On 
the  matter  being  brought  before  the  municipal  authorities,  however, 
tliey  determined  to  establish  a  fuUy-eqnipped  bacteriological  labora- 
tory. The  buildings  which  are  now  completed  are  in  the  gardens  of 
the  Asilo  de  los  Pobres  ;  they  contain  rooms  for  micro-photography,  for 
histological  and  bacteriological  researches,  and  for  inoculations, 
together  with  all  the  necessary  instruments  and  appliances.  Other 
rooms  are  fitted  up  as  museums,  and  there  is  also  a  library.  Anti- 
rabic  inoculations  will  be  carried  out  by  Dr.  Ferran  and  a  staff  of 
assistants,  in  strict  conformity  with  51.  Pastenr's  methcrls. 


STEXOCAKPIXE. 

In  a  paper  recently  published  in  the  Netv  Tori  Medical  Record,  Dr. 
Claiborne  gives  an  account  of  the  new  local  anajsthetic,  stenocarpine. 
The  alkaloid  was  extracted  from  the  leaves  of  an  acacia  which  is 
bdlieved  to  be  the  ^/.  sicnocarpus,  by  Mr.  Seward,  at  the  suggestion 
of  Mr.  Goodman,  of  Louisiana,  who  had  accidentally  noticed  the  anass- 
thetic  effect  of  the  leaves.  Two  drops  of  a  2  per  cent,  solution  dropped 
into  the  eye  of  a  cat  or  rabbit,  produces  complete  insensibility  of  the 
part ;  five  minutes  after  the  application  the  conjunctiva  and  the 
cornea  can  be  pricked,  twisted,  or  scraped,  without  causing  the  least 
pain.  After  from  ten  to  fifteen  minutes,  in  addition  to  anaesthesia, 
mydriasis  sets  in,  which  reaches  its  maximum  intensity  in  twenty 
minutes,  and  continues  for  about  thirty-six  hours.  The  anajsthesia 
beguis  to  disappear  about  an  hour  after  the  stenocarpine  has  been 
applied  to  the  eye.  Local  ansesthesia  of  any  part  of  the  skin  may  be 
produced  in  the  same  way.  Dr.  Claiborne  is  of  opinion  that  stenocar- 
pine lessons  the  tension  of  the  eyeball,  an  effect  which  might  make  it 
a  useful  remedy  in  cases  of  glaucoma. 


ASTKEPTIC    DUELS. 

A  TKIUMPH  of  antiseptic  surgery  which  was  probably  unforeseen  by 
Sir  Joseph  Lister,  is  recorded  by  the  French  papers.  As  is  well 
known,  the  duello  still  flourishes  among  our  neighbours  with  a  vigour 
that  would  have  delighted  Captain  Bobadil.  As  a  rule,  honour  is 
very  easily  satisfied  in  these  encounters,  and  all  the  scientific  thrusts 
and  lunges  end  usually  iu  wounds  which  are  well  within  the  range  of 
minor  surgery.  It  appears,  however,  that  in  a  recent  affair  of  honour 
the  principals,  who  "meant  business,"  ran  each  other  completely 
through  the  body.  Great,  therefore,  was  the  amazement  of  their 
friends  to  see  both  the  heroes  of  the  fray  walking  about  a  few  days 
afterwards  as  if  nothing  had  happened.  This  fortunate  result  is 
attributed  to  the  fact  that  the  surgeon  who  was  in  attendance  on  the 
ground  had  taken  the  precaution  to  dip  the  swords  in  a  .strong  solu- 
tion of  carbolic  acid  before  they  were  used.     This  humane  idea  giight 


possibly  be  still  further  improved  upon,  and  the  combatants  might  bo 
compelled  to  fight  iu  suits  of  antiseptic  gauze  and  protective,  and 
under  a  cloud  of  carbolic  spray.  The  sterilisation  of  pistol  bullets  may 
follow,  and  impetuous  politicians  on  the  other  side  of  the  Channel 
will  then  be  able  to  indulge  in  their  favourite  recreation  with  even 
less  risk  than  at  present.  

ItETKO-REtTAl    DEKMOID    «YST. 

Dr.  \on  Biekn.\cki  describes  in  a  thesis  quoted  in  the  Cenlralhlal 
fur  Gijndkolocjie,  No.  39,  1887,  a  remarkable  case  which  occurred  iu 
Professor  Gusserow's  wards.  A  retro-rectal  tumour  was  diagnosed, 
and  during  labour  its  nature  was  made  evident  by  tipping,  whereby 
nearly  a  pint  and  a  half  of  hair  and  greasy  material  escaped.  Not- 
withstanding the  consequent  diminution  in  bulk  of  the  growth,  it 
still  remained  such  an  impediment  to  labour  that  perfor.ation  was 
necessary.  Convalescence  was  retarded  by  suppuration  of  the  cavity 
of  the  cyst.  Notwithstanding  free  incisions,  pus  with  a  faical  odour 
burrowed  beyond  the  limits  of  the  growth,  under  the  right  labium 
majus,  the  nates,  and  the  vagina.  After  two  months,  the  patient 
was  discharged  cured.  Dr.  von  Biernaoki  has  found  records  of  four 
other  oases  of  retro-rectal  dermoid  cyst. 


MID»LESEX     HOSPITAl    TK.4JXED     XIRSES"    IXSTITETE. 

A  NEW  building,  facing  Cleveland  Street  on  one  side,  and  on  the 
other  the  garden  of  Middlesex  Hospital,  designed  to  accommodate 
thirty  trained  nurses  for  private  nursing,  is  now  nearly  completed. 
The  institution  will  be  under  the  direction  of  Miss  Stewart.  The 
building  consists  of  five  floors  and  a  basement.  On  the  ground  floor 
are  offices  and  rooms  for  the  lady  superintendent,  a  sitting-room  for 
nurses,  and  a  box  room,  where  each  nurse  in  the  Institute  will  keep  a 
box  ready  packed  to  start  .at  a  moment's  notice.  In  the  basement 
here  are  the  usual  oflices  and  a  refectory,  which  will  also  be  used  by  the 
nurses  working  in  the  hospital ;  the  upper  floors  are  entirely  occupied 
by  bedrooms.  Each  nurse  has  a  separate  room,  and  there  is  a  bath- 
room and  w.c.  on  each  floor.  The  sanitary  arrangements  are  excel- 
lent, and  special  doors  have  been  placed  on  each  lobby  communicating 
with  the  adjoining  nurses'  hoine,  to  be  used  only  in  case  of  fire  ;  the 
key  of  each  door  is  contained  in  an  aperture  in  it,  which  is  glazed  on 
both  sides.  The  cost  of  the  building  has  been  defrayed  out  of  the 
capitalised  fees  of  the  lady  pupils. 


DCST    REMOVAL 

An  illustration  of  the  apathy  of  the  general  public  in  matters  of  sani- 
tary duty  is  afforded  by  a  report  issued  by  Mr.  G.  R.  Strachan,  the 
surveyor  to  the  Chelsea  A''estry,  which  shows  that  during  one  week  in 
the  month  of  August  every  householder  at  Kensal  Town  had  his  dust 
removed  who  wished  it,  and  that,  while  845  householders  availed 
themselves  of  the  opportunity  afforded,  no  fewer  than  1,522  refused. 
In  the  following  week,  while  359  consented,  2,549  refused.  Assum- 
ing, says  the  report,  that  the  359  who  allowed  the  dust  to  be  removed 
were  of  the  1,522  who  refused  the  previous  week,  it  follows  that 
1,163  householders  did  not  recognise  the  necessity  of  having  the  dust- 
bin cleared  once  a  fortnight,  and  that  one  in  eight  was  the  proportion 
who  recognised  the  necessity  of  having  a  weekly  removal  of  dust. 

RABIE!4    AXD    HYDROPHOBIA. 

Another  death  from  hydrophobia  is  reported  to  have  occurred  in 
the  neighbourhood  of  Liverpool,  the  victim  being  a  gardener  named 
Foster,  who,  on  August  26th,  was  bitten  on  the  right  arm  by  a  young 
staghound  belonging  to  his  employer,  whom  it  had  previously  bitten. 
The  wound  was  immediately  cauterised.  The  animal  was  examined 
by  two  veterinary  surgeons,  who  pronounced  it  to  be  healthy.  Little 
notice  was  taken  of  the  matter,  and  Foster  continued  his  work  until 
September  21st,  when  he  complained  of  a  slight  pain.  Alarming 
symptoms  began  to  develop  on  the  following  evening,  and  early  on 
September  23rd  it  became  evident  that  the  deceased  was  suffering 
from  hydrophobia  in  its  worst  form.     He  rapidly  became  ?xhaustedj 
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ani  died  that  evening.  In  conseq^uence  of  the  number  of  cases  of 
rabies  which  have  recently  occurred  in  tho  neighbourhood  of  Liver- 
pool, the  county  magistrates  on  Monday  last  extended  the  older 
under  tho  Dogs  Act  for  dealing  with  stray  dogs,  which  expires  on 
September  30th,  till  October  31st. — Three  more  fatal  cases  of  hydro- 
phobia have  occurred  at  Portugal.  It  is  nported  that  the  victims,  who 
were  bitten  by  a  she-wolf  sufl'eriug  from  rabies,  had  undergone  the 
Pasteur  treatment  in  Paris. 


board  the  French  steamer  Alesia  at  that  port  between  September  24th 
and  28th  ;  but  proper  precautions  were  taken,  and  no  extension  of  the 
disease  seems  to  have  taken  place. 


THE    KEW    COROXEKS'    AfT. 

The  issue  of  the  Coroners'  Act,  1SS7,  shows  that  several  alterations 
have  been  made  in  tlie  law  affecting  coroners  throughout  England 
(Scotland  and  Ireland  not  being  iacluded)  ;  but  "  viewing  the  body," 
against  which  so  much  has  been  written,  is  still  to  form  part  of  the 
procedure  at  inquests,  the  new  measure  stating  explicitly  that  "the 
coroner  and  the  jury  shall,  at  the  first  sitting  of  the  inquest,  view  tha 
body."  Attention  has  been  given  by  the  Legislature  to  the  manner 
in  which  coroners  are  to  be  elected.  Electors  are  not  now  qualified  to 
vote  at  such  elections  unless  they  take  an  oath  at  the  polling  booth, 
declaring  they  are  freeholders,  and  possess  land  in  tho  county  in 
which  they  vote.  The  oath  for  swearing  coroners'  jurymen  having 
varied  in  different  counties,  the  statute  provides  a  standard  form  of 
oath  to  be  administered.  The  extent  to  which  a  juror  may  be  fined 
has  been  raised  from  -lOs.  to  £5.  By  tho  operations  of  the  new  statute, 
about  33  Acts  of  Parliament,  many  of  them  of  a  quaint  nature,  dating 
aS  far  back  as  Edward  III,  have  been  wholly  or  in  part  repealed. 


FEVER    IX    lOXDOX. 

The  epidemic  of  scarlet  fever  in  London  grows  apace,  and  the  doubts 
that  seem  to  have  been  liugering  in  the  minds  of  some  lay  members 
of  the  Metropolitan  Asylums  Board  as  to  the  serious  nature  of  the 
.situation  must  surely  by  this  time  be  dispelled.  Whereas  on  Septem- 
ber 15lh  there  were  1,225  patients  (including  l,13i  scarlet  fever)  in 
the  five  fever  hospitals,  and  on  September  22ud  there  were  1,417 
patients  (including  1,308  scarlet  fever),  there  were  on  Septeaiber  2Stli, 
after  the  recoveries  and  discharges  had  been  deducted,  1,594  patients 
(including  1,4S6  scarlet  fever,  7  typhus,  93  enteric,  and  S  other  fevers); 
G4  of  these  cases  were  convalescents  in  the  Northern  Hospital.  For- 
tunately the  energy  of  the  Committee  and  officers  of  the  Northern 
Hospital  at  "Winchmore  Hill  has  rendered  part  of  that  establishment 
speedily  available  for  convalescents  from  tho  other  hospitals,  but  when 
it  is  remembered  that  on  Monday  last  72,  on  Tuesday  61,  and  on 
Wednesday  (up  to  the  evening)  44  fre-h  acute  cases  were  received 
into  the  hospitals,  and  that  the  total  accommodation  in  tha  bauds  of 
the  Asylums  Board  amounts  to  1,634  beds  lor  acute  cases  in  the  Lon- 
don hospitals,  and  416  beds  for  convalescents  at  Winchmore  Hill,  it 
is  to  bo  hoped  that  the  Board  will  look  a  little  ahead,  and  consider 
what  they  would  do  in  the  event  of  the  rapid  increase  in  the  number 
of  cases  continuing,  and  of  the  exhaustion  of  their  resources  being 
threatened.  The  indecision  of  the  managers  has  already  involvid 
the  ratepayers  in  additional  expense,  as  tenders  for  furnishing  the 
Northern  Hospital  had  to  be  dispensed  with  in  the  late  emergency  ; 
but  let  us  hope  that  the  episode  has  had  a  good  effect  in  awakening 
latent  enthusiasm. 

THE    CIIOIERA. 

Mbssina  continues  to  furnish  the  bulk  of  the  cholera  cases  in  Sicily. 
Between  September  22ud  and  29th,  793  cases  and  379  deaths  were 
reported  in  that  province,  whilst  some  1,700  cases  aud  700  deaths 
have  occurred  there  since  the  renewed  outbreak  on  September  10th. 
A  few  cases  aud  a  few  deaths  daily  continue  to  occur  in  Palermo, 
Catania,  and  other  districts  of  Sicily.  Tho  disease  also  lingers  around 
Naples,  Pozzuoli,  and  Castellamare,  and  has  again  shown  itself  at 
Barletta,  on  the  Adriatic.  In  Malta,  28  cases  and  23  deaths  were 
reported  between  September  22nd  and  29th,  and  421  cases  and  276 
deaths  since  the  commencement  of  the  outbreak.  Telegrams  from 
New  York  announce  that  several  deaths  from  cholera  occurred  on 


POST'GRADHATE    COURSE    OF    lECTU'REH    AT    CnARING 
CRO^S    IIOHI>ITAL. 

This  course  will  commence  on  Friday  next,  October  7th,  at  3.30,  when 
the  opening  lectnre  will  be  delivered  iu  the  Board  Room  of  the  Hos- 
pital by  Dr.  Julius  Pollock,  the  senior  physician,  the  subject  being 
llheamatism.  Considerable  caie  has  been  taken  in  selecting  the  sub- 
jects for  the  coui'se,  and  the  number  of  practitioners  who  have  joined 
is  valuable  evidence  of  the  salection  being  approved.  The  lectures 
will  be  eminently  practical,  and  illustrated  by  cases  in  the  wards. 
The  staff  of  the  hospital  will  assist  in  the  clinical  demonstrations,  and 
the  instruments,  appliances,  etc.,  necessary  for  illustration  at  each 
lecture  will  be  on  the  table  for  the  inspection  of  the  class.  All 
qualified  practitioners  may  join,  and  the  day  and  hour — Fri- 
(lays,  at  3.30  p.m. — soem  to  be  convenient  to  medical  men  in  general 
practice, 

THE    MESIl'AL    HE^.i^ION 

The  usual  introductory  lectures  on  the  opening  of  the  medical  session 
will  bo  delivered  at  the  following  schools  on  Monday,  October  3rd  : 
At  St.  George's,  by  Mr.  Cliuton  Dent ;  St.  Mary's,  Mr.  Anderson 
Critchett ;  University  College,  Dr.  H.  Radcliffe  Crocker ;  Westminster, 
Dr.  Sturges.  Tho  address  at  St.  Thomas's  Hos[]ital  will  be  given  on 
Ootober  1st  by  Mr.  K.  W.  Rcid  ;  and  that  at  the  London  Schoul  of 
Medicine  for  Women  by  Mrs.  Sharlieb,  on  the  saiue  day.  At  St. 
Bartholomew's,  Charing  Cross,  Guy's,  aud  the  London  Hospitals,  the 
piactice  of  delivering  an  address  has  been  discontinued.  At  the  Mid- 
dlesex Hospital  on  Monday,  at  3  r. M.,  the  prizes  and  certificates  of 
honour  awarded  during  the  past  year  will  be  distributed  by  the  Right 
Hon.  the  Lord  Mayor  of  London,  after  which  a  reception  will  be  held 
in  the  new  school  buildings  and  iu  the  residential  college,  followed  ia 
the  evening  by  the  annual  dinner  at  the  Holborn  Restaurant,  under 
the  presidency  of  Mr.  T.  W.  Nunn,  F.  R.C.S  ,  consulting  surgeon  to 
the  hospital.  The  winter  session  at  King's  College  will  bo  opened  on 
Monday,  when  the  distribution  of  prizes  will  take  place  and  an  address 
will  bo  given  by  the  Right  Hon.  Lord  Selborne. 


THE    SAXtTARY    CO.VDITIOX    OF    BETHNAL    CREEN. 

As  the  result  of  an  appeal  from  the  Mansion  House  Council  on  the 
Dwellings  of  the  People,  tho  Home  Secretary  has  appointed  Mr.  D. 
Cubitt  Nichols  and  Mr.  Shirley  F.  Murphy,  M.R.C.S.,  to  hold  an  in- 
quiry into  tho  sanitary  condition  of  Bethnal  Green.  The  proceedings 
are  to  commence  at  the  Vestry  Hall  on  October  12th.  We  are  glad 
to  find  that  by  the  energy  of  a  private  body  of  philanthropists  the 
crusade  against  insanitary  dwellings  and  their  unwholesome  surround- 
ings, which  received  an  impetus  some  two  or  three  years  ago  from  the 
Royal  Commission  on  the  Housing  of  the  Working  Classes,  is  not  to 
be  allowed  to  close.  We  hope,  however,  that  thts  latest  effort  of  the 
Mansion  House  Council  will  be  more  successful  than  were  some  of 
their  former  appeals  to  the  Central  Authorities,  aud  our  hope  is 
strengthened  by  the  appointment  by  the  Government  of  Mr.  Murphy, 
who  has  held  the  post  of  medical  olfi;er  of  health  in  a  large  metro- 
politan district,  and  has  had  a  considerable  experience  in  sanitary  ad- 
ministration generally.  On  this  occasion  it  must  not  be  assumed  by 
the  inspectors  that  the  selected  examples  supplied  by  the  Mansion 
House  Council  are  the  only  unwholesome  conditions  existing  in  tha 
parish  of  Bethnal  Green.  The  inquiry  should  be  as  comprehensive 
and  exhaustive  as  possible,  and  should,  in  fact,  in  the  words  of  tho 
report  of  the  Royal  Commission,  be  an  inquiry  "  as  to  the  immediate 
sanitary  requirements  cf  the  district,  having  regard  to  the  several 
powers  entrusted  to  the  local  authority,  whether  tho  Metropolitan 
Board  of  Works  or  the  Vestry  or  District  Biard."  Otherwise,  the 
public  will  lose  faith  in  the  practical  utility  of  Royal  Commissions  aiid 
their  recommendations. 
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OPaiTHALHIlA    IX    THE    NORtVOOU    SdtOOLN. 

Mr.  NF.TTLE.snir,  who  waa  commissioned  by  the  Lunbeth  Board  of 
Gmrdians  to  inspect  the  Norwood  schools,  in  view  of  the  alarming 
increase  of  ophthalmia  among  the  pipils,  has  presented  his  report. 
Ho  states  that  he  examined  all  the  children,  who  numbered  631,  and 
also  made  a  careful  inspection  of  the  premises.  He  expresses  himself 
well  satisTu'd  with  all  the  most  important  arrangements,  and  with  the 
general  ajipearanca  and  health  of  the  children.  He  believes  that  the 
recent  outbreak  was  in  great  measure  dependent  on  whooping-cough  and 
measles,  which  had  prevailed  in  the  spring  of  1836.  He  did  not  think, 
however,  that  the  ophthalmia  would  have  been  near)}-  so  troublesome  as 
it  had  been,  had  there  been  no  contributory  causes.  For  many  years 
past  thrre  had  no  doubt  been  constantly,  in  both  the  old  and  the  new 
school.s,  a  considerable  proportion  of  children  whose  eyelids  wtre  in  a 
state  ot  chronic  disease,  which  rendered  them  peculiarly  liable  to 
serious  mischief  when  exposed  to  causes  of  acute  inilammation,  such 
as  measles  and  other  corresponding  inflaences.  There  could  also,  he 
felt,  be  no  doubt  that  an  iosufficient  quarantine  sy.stem  had  had  to  answer 
for  the  introduction  into  the  schools  from  time  to  time  of  many  cases  of 
contagions  diseases,  including  ophthalmia.  Since  the  appointment  of 
Dr.  Stephenson  to  the  charge  of  the  old  schools,  the  disease  had  been 
held  in  check  and  steadily  driven  back  by  isolation,  skilful  and  appro- 
priate local  treatment,  and  attention  to  general  health.  The  acute 
outbreak  might,  indeed,  be  taid  to  be  almost  at  an  end,  although  the 
guardians  must  be  prepared  to  submit  for  another  year  or  more  to  the 
isolation  and  treatment  of  a  considerable  number  of  children  from 
both  schools.  In  his  opinion  the  Board's  cliief  recjuirements  in  re- 
spect to  ophthalmia  and  other  local  contagious  diseases  were  longer 
quarantine  and  more  personal  sapervision,  and,  Vfhen  necessary,  per- 
sonal treatment  by  the  medical  otficer.  The  report  has  been  referred 
to  the  school  committee. 

UEU  CROSS  <['0.\'GRGSS. 
The  Congress  of  delegates  from  the  various  Associations  of  the  Red 
Cross  was  opened  at  Karlsruhe  on  September  22Qd.  Count  Stolbcrg- 
"Wernigerodo  was  elected  Pre^ide^t,  while  Count  Falfcenhayn  (Austrii), 
Marquis  de  Vogue  (Frauce),  M.  Oom  (Russia),  Count  Sonraglia 
(Italy),  Herr  Hass  (Prussia),  Mr.  Hubbel  (United  States),  and  Herr 
Sichs  (Baden)  were  elected  Vice-Presidents.  M.  Moynie  (.Switzerland) 
and  Sir  Thomas  Longmore  (England)  were  appointed  Honorary  Presi- 
dents. All  the  central  committees  and  many  foreign  Governments  sent 
delegates.  Among  those  present  at  the  sittings  of  the  Congress  were  the 
Grand  Duke  and  Uuchess  of  Baden,  the  Hereditary  Grand  Dake,  the  Em- 
peror of  Brazil,  and  other  royal  personages.  A  resolution  was  adopted 
requesting  the  States  and  Associations  which  have  adhered  to  the 
Geneva  Convention  to  carry  out  the  antiseptic  treatment  of  the  wounded 
as  soon  as  they  have  been  removed  from  the  line  of  battle. 
It  was  determined  to  maintain  the  luternatioual  Committee  as  at 
present  constituted,  with  its  headquarters  at  Geneva.  The  prize 
olTered  by  the  Empress  of  Germany,  who  was  present  at  one  of  the 
sittings,  will  be  awarded  for  the  best  plan  of  the  internal  arrange- 
ments of  a  portable  hospital.  The  following  resolution,  propcsed  by 
the  Belgian  Committee  and  amended  by  Herr  von  Knesebeck,  was 
adopted  :  "The  Conference  expresses  the  wish  that  in  every  country 
which  is  a  party  to  the  Geneva  Convention  there  shall  be  one  recog- 
nised Red  Cross  Society,  which  shall  alone  have  the  right  to  carry  the 
badge  of  the  Central  Association." 


A    STRONG    FAIMILV. 

The  recent  manifesto  of  the  Comte  de  Paris  suegests  a  subject  in- 
teresting to  the  biologist,  namely,  the  great  vitality  of  a  line  of  princes 
whose  family  history  can  be  traced  as  far  back  as  the  days  of  the  son 
of  Charlemagne.  The  Capets  and  their  branches  reigned  in  France 
from  996  to  1792,  and  from  1815  to  1848.  The  first  royal  ancestors  of 
the  Comte  de  Paris  had  unusually  long  reigns  or  lives,  the  medieval 
Kings  of  England  being  less  favoured  in  this  respect.      Hugues  Capet 


died  aged  54;  Robert  reigned  thirty-tivo  years,  living  practically  as  a 
monk  for  nearly  all  that  period.  Henry  I  reigned  twenty-nine  years; 
Philip  I,  an  idle  voluptuary,  forty-eight  years.  Louis  VI,  a  very 
corpulent  man,  died  aged  60,  after  a  reign  of  twenty-nine  years  ; 
Lonis  VII  died  of  hemi\ilegia,  aged  70,  after  a  reigu  of  forty- throa 
years.  Philippe-Auguste  also  reigned  forty-three  years.  The  last  three 
monarchs  were  constantly  fighting,  crusading,  or  intriguing.  Liuis  VIII 
died,  aged  39,  exhiustod  by  two  campaigns.  The  saintly  Lonis  IX 
reigned  forty-seven  years,  and  died  of  the  plague  at  Tunis  ;  he  had 
already  borne  the  latigues  of  a  very  severe  crusade,  imprisonment, 
sickness,  and,  during  peace,  continual  labour  in  the  conscientous  dis- 
charge of  civil  duties.  His  sixth  son,  Robert,  Comte  de  Clermont, 
became  the  ancestor  of  the  great  House  of  Bourbon.  Henry  IV,  the 
first  king  of  that  branch  of  the  Capets,  was  in  robust  health  when 
assassinated  at  the  age  of  52.  Louis  XlII  died,  aged  42,  of  phthisis 
and  tubercular  disease  of  the  intestine.  His  second  son,  Philip, 
ancestor  of  the  present  Orleans  branch,  lived  a  very  dissipated  life  at 
the  court  of  his  great  brother,  Louis  XIV,  yet  reached  the  age  of  61. 
His  son,  the  Regent  Philip,  was  an  intellectual,  industrious,  but  most 
licentious  man.  After  years  of  fatiguing  responsibility  and  pleasure, 
hediedsuddenly,attheagoof  49,  under  revolting  circumstances.  Hisson, 
Louis  of  Orleans,  lived  a  quiet  life,  yet  died  on  reaching  the  same  age 
as  his  father.  Louis's  son,  Louis- Philippe  of  Orleans,  was  one  of  the 
worst  types  of  courtier  of  the  depraved  court  of  Louis  XV,  but  he 
lived  to  his  60th  year.  His  son,  Louis-Philippe  Joseph,  the  famous 
"  Philippe  Egalitfi,"  was  46,  and  in  good  health,  when  guillotined  in 
1793.  He  left  a  son,  the  celebrated  King  Louis-Philippe,  who  died  in 
exile,  aged  77,  after  a  chequered  career,  never  free  frooi  either  danger, 
privation,  anxiety,  or  domestic  affliction.  His  son,  Ferdinand-Louis 
Philippe,  Duke  of  Orleans,  was  only  32  when  killed  by  a  fall  from  his 
carriage,  leaving  an  heir,  the  present  Comte  de  Paris,  who  was  born 
in  1838.  The  elder  line  of  Bourbons,  since  Louis  Xtll,  has  shown 
equal  vitality.  Louis  XIV  reigned  seventy-tvo  years,  the  longest 
authentic  reign  on  record,  and  fifty  of  these  years,  at  least,  were  spent 
in  the  most  fatiguing  pomp,  pleasure,  and  libour,  equally  distributed. 
His  son,  the  Grand  Dauphin,  lived  to  50  ;  his  grandson,  the  Duke  of 
Burgundy,  died  aged  30,  of  fever,  leaving  an  infant  heir,  the  un- 
worthy Louis  XV.  That  contemptible  monarch  held  the  sceptre  for 
fifty-one  years.  He  exceeded  the  Regeut  in  ignoble  debauchery,  and 
was  intemperate,  yet  his  death  was  due  to  small-pox,  that  is,  to  a 
certain  extent,  to  an  accident.  However,  this  prince  never  let  himself 
feel  anxious,  and  spent  the  daytime  in  hunting.  His  son,  the  Dauphin, 
a  very  steady  young  man,  diud  aged  35,  apparently  from  pneumonia  ; 
his  sire's  conduct  had  caused  him  grief,  and  consfquently  ill-health 
long  before  his  death.  Of  that  Dauphin's  three  sons,  Louis  XVI  died 
on  the  scaffold,  aged  38,  but  Louis  XVIII  lived  to  69,  and  Charles  X 
to  79,  both  seeing  much  tribulation  in  the  cour.se  of  their  career.  The 
Due  de  Berry,  Charles  X's  .son,  was  a5.sassinated  when  a  young  man, 
and  his  son,  the  Comto  de  Chambord,  died  of  ulceration  of  the 
cesophagus  and  stomach,  aged  63,  in  August,  1883,  the  last  of  his 
branch.  We  must  admit,  therefore,  that  the  Capets  are  a  family  of 
great  vitality  ;  long  lives  are  the  rule  amongst  them,  and  nearly  all 
who  died  comparatively  young  fell  by  the  axe,  the  dagger,  or  the  acci- 
dental contraction  of  some  deadly  epidemic  disease.  Louis  XlII  appears 
to  be  the  only  man  in  the  line  who  certainly  died  of  one  of  those 
diseases  which  commonly  kill  the  young,  yet  he  wjs  over  40.  'The 
younger  sons  and  daughters  of  the  Orleans  branch  have  mostly  been 
longlivers.  The  family  may  bs  politically  dying,  but  it  is  far  from 
physical  extinction. 

IttCBSEI-POIKONI.VG. 

A  French  investigator,  M.  Dutertre,  who  has  recently  giren  much 
attention  to  the  subject  of  mussel-poisoning,  has  arrived  at  the  fol- 
lowing conclusions  :  There  is  no  class  of  mussel  which  is  always 
poisonous;  that  is  to  say,  the  toxic  piopertifs  of  these  shellfish  are  de- 
pendenton  accidental  circumstances.  Thepoisonousqualityis  notdueto 
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parasites,  nor  to  sea  mud,  nor  to  mineral  salts,  such  as  copper,  iodine, 
etc.,  nor  to  the  food  eaten  by  the  mussel,  nor  to  products  of  putrefac- 
tion, nor  to  the  presence  of  spawn.  It  is  the  result  of  disease  in  the 
mussel  itself,  probably  afleeting  its  liver,  and  is  due  to  the  presence 
of  several  bases  analogous  to  alkaloids  ;  the  principal  of  these,  mytilo- 
toxine,  which  acts  somewhat  in  the  same  way  as  curare,  and  which 
gives  rise  to  the  paralytic  form  of  mussel-poisoning,  has  been  isolated 
and  chemically  identified.  The  principles  which  cause  urticaria,  sali- 
vation, and  gastro-enteritis  have  not  yet  been  determined.  These 
poisonous  principles  are  only  found  in  the  liver,  where  they  are  pre- 
sent in  greater  or  lesser  quantity  ;  they  do  not  appear  to  come  from 
without,  but  to  depend  on  some  lesion  or  functional  disturbance  of  the 
liver.  In  some  persons  even  non-poisonous  mussels  may  often  cause 
slight  disturbance  of  the  digestive  organs. 


A   aiAKVELLOra    toitc. 

Most  people  who  have  been  to  the  "Wild  West"  show  at  Earl's 
Court  must  have  been  struck  by  the  enormous  vocal  power  dis- 
played by  Mr.  Frank  Richmond,  the  "Orator,"  who  explains  the 
action  of  the  realistic  drama  so  vividly  presented  hy  Buffalo  Bill's 
cowboys  and  redskins.  The  voice  of  this  modern  Stentor  is  a  phy- 
siological curiosity  in  its  way,  for  he  has  often  made  himself  distinctly 
heard  by  an  audience  of  thirty  thousand  persons  in  the  open  air.  This 
throws  Mr.  Gladstone's  famous  "record"  at  Blackheath  in  1S74  alto- 
gether into  the  shade.  Some  idea  of  the  vast  amount  of  work  which 
the  "  Orator "  gets  out  of  his  vocal  organs  maybe  formed  from  the 
fact  that  his  running  commentary  on  the  show  contains  more  words 
than  the  part  of  Hamlet,  whith,  as  is  well  known,  taxes  the  powers 
of  the  best  trained  actors.  This  severe  elfort  the  "  Orator"  makes — 
and  makes  successfully — twice  a  day  for  months  together,  under  much 
less  favourable  acoustic  conditions  than  players  even  in  the  largest 
theatres.  A  few  physical  details  respecting  such  a  vocal  athlete  may, 
therefore,  be  interesting  to  some  of  our  readers.  For  these  we  are 
indebted  to  the  courtesy  of  Dr.  Robert  C.  Myles,  of  New  York,  whose 
examination,  it  may  be  added,  was  confirmed  by  Sir  MoreU  Mac- 
kenzie, The  vocal  cords  are  of  ordinary  length,  and  not  much  above 
the  average  in  breadth,  but  the  vocal  processes  at  once  strike  the 
observer  by  their  extraordinary  development.  They  project  inwards 
towards  the  middle  line  like  two  large  spurs  when  the  glottis  is  open. 
The  great  leverage  thus  given  to  the  laryngeal  muscles  allows  them 
to  act  to  the  best  advantage  with  a  minimum  of  effort.  The  larynx 
itself  is  of  a  large  size,  and  the  pharynx  is  exceptionally  roomy  and 
well  developed,  whilst  the  mucous  membrane  covering  it  is  re- 
markably free  from  granulations  and  roughness  of  any  kind. 
The  "Orator's"  vital  capacity  is  not  above  the  ordinary 
standard,  but  what  breath-power  he  has  he  utilises  to  the  utmost 
with  the  art  of  a  trained  elocutionist.  Mr.  Richmond,  we  believe, 
was  on  the  stage  before  he  occupied  his  present  position,  and  the 
secret  of  his  remarkable  delivery  lies  more  in  the  perfection  with 
which  he  has  learned  to  use  his  natural  advantages  than  in  any  notable 
peculiarity  of  physical  conformation. 


PIAXIESS    TOWXS, 

It  used  to  be  the  fashion  to  laugh  at  the  Americans  for  laying  out 
plans  for  a  city  on  a  site  where  as  yet  only  a  few  log  cabius  existed  ; 
but  they  laugh  loudest  who  laugh  last.  George  Washington,  when 
he  founded  the  city  which  bears  his  name,  drew  out,  with  the  assist- 
ance of  Andrew  EUicot,  the  surveyor,  plans  lor  a  metropolis  on  so 
grand  a  scale,  that  even  yet  not  a  quarter  of  the  site  is  covered.  The 
result  has  b«en  indeed  a  "  city  of  magnificent  distances,"  but  a  city 
with  noble  streets  and  avenues  conveniently  arranged  for  traflic,  and 
with  many  open  spaces  scattered  throughout  its  length  and  breadth. 
We  do  not,  it  is  true,  often  have  an  opportunity  of  laying  out  a  brand 
new  city,  though  we  are  constantly  budding  huge  suburbs  to  existing 
cities,  which  in  point  of  extent  are  equal  to  new  towns ;  but  our  way 
of  going  about  the  business  is   quite  different.     The  builder,  who 


thinks  he  sees  his  way  to  a  successful  speculation,  buys  a  field  and 
builds  as  many  houses  on  it  as  he  can  squeeze  in.  Another  builder 
buys  some  neighbouring  fields,  and  pursues  his  way  quite  oblivious  of 
the  arrangements  of  his  rival.  The  result  is  such  terribly  ugly  and 
inconvenient  tracts  of  houses  as  the  suburb  so  graphically  described 
by  Professor  Hayter  Lewis  in  his  address  to  the  Architectural  Section 
of  the  Sanitary  Congress  at  Bolton.  "The  builders,"  he  said, 
"have  acquired  one  field  after  another  and  followed  its  irregular 
forms,  or  those  of  the  country  cross  roads  or  ditches,  in 
laying  out  their  new  streets,  and  the  result  is  about  as 
bad  a  plan  as  it  is  possible  to  imagine — not  in  the 
slightest  degree  picturesque,  simply  puzzling  and  exasperating." 
As  he  was  able  to  show,  a  little  foresight,  a  little  supervision  on  the 
part  of  the  local  authorities,  if  they  had  any  authority  in  the  matter, 
would  have  secured  the  creation  of  a  suburb  at  once  more  con- 
venient, less  ugly,  and  more  healthy  upon  the  same  space  of  ground, 
and  without  loss  to  the  speculating  builders.  But  the  evil  does  not 
end  with  the  generation  which  created  it;  it  goes  on  increasing  until 
the  inconveniences  and  dangers  become  intolerable,  and  then  the 
ratepayers  have  to  buy  up  the  land  at  an  enormously  enhanced  price, 
in  order  to  drive  roads  through  it  which  shall  be  thoroughfares,  and 
not  crooked  alleys  leading  at  one  end  to  the  blank  wall  of  a  raOway, 
and  at  the  other  into  a  slum.  Professor  Lewis  believes  that  the  griev- 
ance can  only  be  removed  by  legislation,  giving  corporations  and 
local  boards  special  powers,  such  as  they  already  possess  and  some- 
times exercise,  with  regard  to  the  construction  of  houses,  and  the 
width  of  streets.  The  present  absence  of  system,  which  is  neither 
profitable  to  the  builders  nor  convenient  to  the  inhabitants,  and  un- 
favourably affects  the  public  health,  ought  to  be  brought  to  an  end. 


SAft'HARIX. 

We  learn  that  a  supply  of  saccharin  (benzoyl  sulphonic  amide)  has  at 
length  reached  the  London  market,  though  in  small  quantities  and  at 
a  high  price.  The  body,  which  is  a  white  powder  with  a  strong  sweet 
taste  and  a  faintly  bitter  after-flavour,  is  said  to  have  a  sweetening 
power  250  times  greater  than  that  of  sugar.  Mr.  W.  Martindale,  of 
New  Cavendish  Street,  W.,  has  furnished  us  with  the  lollowing 
report  of  its  properties  as  a  pharmaceutic  agent.  One  part  in  10,000, 
or  a  grain  in  over  a  pint  of  water,  tastes  distinctly  sweet.  It  is  only 
slightly  soluble  in  water,  1  in  500  parts  being  required  ;  it  is  more 
soluble  in  alcohol,  a  4  per  cent,  solution  by  weight  is  a  saturated  solu- 
tion in  rectified  spirit ;  this  is  equal  to  about  two  grains  in  a  fluid  drachm, 
and  33  it  does  not  dissolve  readily,  it  will  be  found  to  be  a  convenient 
preparation  to  keep  for  use  in  dispensing  as  spiritns  saccharin.  Although 
to  all  appearance  a  white  powder,  it  is  in  reality  slightly  crystalline, 
and  being  rather  light  and  floconled,  its  dust  in  the  atmosphere  is 
easily  detected  by  its  sweet  taste.  When  heated  on  platinum  it  first 
fuses  and  then  sublimes,  partially  decomposed,  as  it  yields  a  white 
choking  as  well  as  sweet  vapour.  It  has  an  icid  reaction  ;  alkalies 
render  it  much  more  freely  soluble  in  Water,  but  apparently  at  the  ex- 
pense of  its  sweetness  ;  on  adding  it  to  a  strong  solution  of  bicar- 
bonate of  sodium,  eff^ervescence  occurs  and  an  evident  almond  or 
benzoic  flavour,  mingled  with  the  sweetness,  is  developed  in  the  solu- 
tion. It  would,  therefore,  appear  that  it  is  less  compatible  with 
alkalies  than  with  acid  or  neutral  solutions,  yet  for  the  use  of  diabetic 
patients  compressed  tablets  are  prepared  in  Germany  composed  of 
saccharin,  maunite,  and  bicarbonate  of  sodium  ;  the  latter  is  added  to 
render  the  tablets  readily  soluble.  Saccharin  also  possesses  antiseptic 
properties  ;  it  has  been  found  to  check  various  forms  of  fermentation. 
In  this  respect,  its  action  is  allied  to  that  of  benzoic  and  salicylic 
acids.  Physiologically  it  is  said  to  bs  perfectly  harmless,  being  prin- 
cipally voided  by  the  urine  unchanged.  As  typical  of  its  use  in  dis- 
guising the  taste  of  medicines,  we  have  been  favoured  by  Mr.  Martin- 
dale  with  samples  of  the  following  :  namely,  salicin,  20  grains  in 
one  ounce  of  water  is  effectually  covered  by  30  minims  of  the  abova- 
mentioned  spiritns  saccharin,  -30  grains  of  salicylate  of  sodium  is  dii- 
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guiseil  by  the  same  quanfity,  and  one  jmrt  of  tho  spirit  to  seven  parts 
respectively  of  liquor  stryclmiu;e  and  tincture  of  mix  vomica  malces 
these  very  palatablL\  With  quinine  it  is  not  so  successful,  one  part  of 
the  spirit  to  three  parts  of  tincture  of  quinine  being  required  to  mask 
its  bitterness.  One  part  of  spiritus  saccharin  to  three  parts  of  tinc- 
ture of  perchloride  of  iron  disguises  its  taste,  and  the  extremo  nauseous- 
ness  of  liquid  extract  of  cascara  is  covered  by  an  equal  volume  of  the 
spirit. 

\EW    FORMS    OF    MIIK    ADl'LTERATIOIV. 

A  NEW  form  of  adulteration  is  likely  before  long  to  engage  the 
attention  of  milk  analysts  and  magistrates  ;  indeed,  we  cin  only 
explain  tho  fact  that  no  prosecutions  have  as  yet  been  undertaken 
on  the  supposition  that  grave  doubts  are  entertained  as  to  the  pro- 
bability of  bringing  this  form  of  fraud  within  the  letter  of  the 
existing  Sale  of  Foods  and  Drugs  Act.  We  allude  to  the  rapidly 
increasing  employment  of  so-called  milk  preservatives,  with  adver- 
tisements of  which — sometimes  occupying  an  entire  page — the  trade 
journals  at  present  teem.  They  are  not  used  by  the  great  milk 
companies,  nor,  we  have  reason  to  believe,  by  farmers,  at  least  to 
any  extent ;  but  they  do  undoubtedly  find  a  ready  sale  among  the 
smaller  retail  dealers.  The  explanation  of  the  favourable  reception 
they  have  met  with  is  not  far  to  seek ;  the  yield  of  milk  of  any 
number  of  cows  varies  with  the  weather  almost  from  day  to  day,  and 
a  dealer  must  regulate  his  minimum  supply  by  the  maximum  demand 
likely  to  be  made  upon  him  by  his  customers.  He  thus,  more  often 
than  not,  has  a  surplus  left  on  his  hands  every  night.  To  those  who 
go  in  for  the  butter  business,  and  can  afford  to  put  up  a  separator,  the 
amount  of  this  surplus  is'immaterial  ;  it  is  at  once  made  into  butter, 
and  the  skim  milk  sold  as  such  or  sent  to  piggeries.  The  smaller 
dealer,  on  the  other  hand,  finds  in  the  preservative  the  means  of 
carrying  over  the  excess  of  one  day  to  the  credit  of  the  next.  The.se 
proprietary  nostrums  are  essentially  compounds  of  boiic  (boracic)  or 
salicylic  acids,  though  bicarbonate  of  soda  is  ako  used.  We  do  not 
prettnd  that  any  of  these  substances  can  ba  fairly  described  as 
"noxious  drugs;"  but  it  needs  no  argument  to  prove  that  any- 
thing which  acts  as  a  powerful  therapeutic  agent  in  disease  cannot 
be  absolutely  inactive  when  habitually  consumed  in  health.  On 
this  ground,  their  use  is  expressly  prohibited  in  Germany,  sonio  of 
the  American  States,  and  in  France,  though  in  the  latter  country 
"  salicylage "  is  still  practised  on  an  enormous  scale,  .and  many 
samples  of  Brittany  butter  actually  glisten  with  crystals,  probably 
mistaken  by  the  purchaser  for  salt.  A  company  in  ono  of  the 
southern  counties  is  now  sending  out,  in  small  brown  jars,  cream 
guaranteed  to  keep  for  a  week,  owing,  as  they  pretend,  to  its  purity, 
and  its  being'obtaiued  by  means  of  the  separator.  Since,  however, 
this  ingenious  and  most  useful  apparatus  merely  saves  the  twelve, 
eighteen,  orj  twenty-four  hours  that  would  have  been  required  for 
raising  the  cream  by  the  older  methods,  it  is  obvious  that  tho  extra- 
ordinary stability  of  tho  cream  in  question '  must  be  obtained  by  the 
addition  of  a  preservative,  in  itself  tasteless,  but  which  deprives  the 
cream  of  its  natural  delicate  Uavour.  Another  reprehensible  practice 
is  that  of  using  colourings,  the  basis  of  which  is  anatto.  The  dif- 
ferent kinds  of  cheese  have  so  long  been  distinguished  by  conven- 
tional depth  of  artificial  colouring — just  as  rum,  brandy,  and  whiskey 
are,  while  gin  is  left  of  its  natural  transparency— that  such  a  practice 
cannot  be  held  to  involve  any  fraud  ;  and  th«  same  may  bo  said  of 
butter,  which  is,  more  pleasant  to  the  eye  when  yellow,  though  its 
quality  is  judged  of  by  taste  and  smell.  But  the  case  is  quite  dif- 
ferent with  regard  to  milk,  tho  richness  of  which  is  popularly  esti- 
mated by  the  eye.  Skimming  and  watering,  if  carried  beyond  very 
moderate  limits,  betray  themselves  by  the  blueness  or  translucency 
of  the  milk  ;  but  the  addition  of  anatto  gives  a  delusive  semblance  of 
richness  to  the  poorest  milk,  and  deprives  the  consumer  of  the  only 
means  in  his  power  of  distinguishing  the  most  adulterated  from  the 
genuine  article.      Except  in  the  case  of  a  few  breeds,  as  tho  pure 


Alderney  cow,  mill;:  is  white  rather  than  yellow,  and  even  in  these 
tho  yellow  colour  is  seen  to  bo  limited  to  tho  supernatant  layer  of 
cream,  when  tho  milk  is  viewed  laterally  in  a  glass  ;  but  if,  as  is 
alleged,  the  public  expect  milk  to  be  yellow,  th«  demand  has  been 
created  by  this  objectionable  because  delusive  practice,  wbii'h  is 
accordingly  prohibited  by  law  in  the  enlightened  State  of  Massa- 
chusetts. ••r!"j,.,,r  TZIfflS 

SCOTLAN  J.  ^ 

The  appointment  of  Sir  George  Mat  leod  as  a  Crown  member  of  the 
General  Medical  Council,  which  we  announced  some  weeks  ago,  has 
been  officially  gazetted. 

I>I8INFEt'TI01V    OF    It.lGH. 

The  Aberdeen  Town  Council,  to  inquiries  made  by  them  as  to  what 
steps  are  taken  at  the  paper  works  near  Edinburgh  for  the  disinfection 
of  rags,  have  received  a  reply  that  so  far  as  the  Board  of  Supervision 
are  aware  "no  stops  for  tho  disinfection  of  rags  are  taken  at  any  paper 
manufactory."  (J 


FIFE    AXn    KINROSS    AMV1LI!«. 

The  Fife  and  Kinross  Asylum,  which  will  long  be  remembered  as  the 
pioneer  of  the  open  door  system,  has  just  attained  its  majority,  and 
on  Tuesday  Dr.  Turnbull,  Medical  Superintendent,  presented  the 
twenty-first  annual  report  at  a  meeting  of  the  Board.  The  number  of 
admissions  during  the  past  year  was  less  than  in  any  of  the  previous 
four  years  ;  83  patients  had  been  admitted  :  the  total  number  umler 
treatment  had  been  44S.  There  had  been  29  deaths,  and  65  had  been 
discharged.  The  average  daily  number  resident  had  been  363.2,  and 
the  largest  number  in  the  Asylum  on  any  one  day  was  374. 


St'.'lRLET    FEVKR    AT    DSJSIDEE. 

The  medical  oBicer  at  a  recent  meeting  of  the  Sanitary  Committee 
of  the  Dundee  Police  Commission  reported  the  outbreak  of  scarlet 
fever  in  connection  with  a  number  of  dairy  premises  in  the  parish  of 
Murroes,  from  which  milk  was  sent  into  Dundee. 


DEFEtTIVE    WATER    Sll'l'lY.    QIEENSFERRY, 

While  the  attention  of  the  civilised  world  is  directed  to  the  mag- 
nitude of  the  Forth  Bridge  undertaking,  and  while  many  thousands 
of  visitors  have  inspected  its  progress,  tho  town  of  South  Queensferry 
beside  it  might  be  pointed  to  as  one  of  the  very  worst,  if  not  tho 
worst,  as  regards  water  supply.  How  such  a  condition  of  matters 
would  affect  any  outbreak  such  as  that  of  cholera  it  is  almost  impos- 
sible to  conjecture.  The  water  sujiply  (if  such  a  miserable  fiasfi  as 
at  present  exists  can  bo  termed  such)  gave  out  long  ago  ;  the  water 
was  then  brought  into  tho  burgh  and  hawked  about  tho  street  in 
carts,  and  Messrs.  Tancred,  Arrol,  and  Co.,  tho  constructors  of  the 
Forth  Bridge,  employed  a  steamer  in  bringing  water  from  Starleyburn, 
on  the  opposite  side  of  the  Firth  of  Forth  some  miles  distant,  so  that 
the  sufferings  of  the  inhabitants  were  to  some  extent  mitigated.  This 
week  the  "  water  supply  "  has  again  given  out,  and  the  inhabitants 
are  dependent  on  the  primitive  method  of  carting  it,  and  the  im- 
portation of  it  from  Starleyburn  by  the  steamer,  and  the  kindness  of 
the  Forth  Bridge  constructors. 


DR.    ItIA4'FARCAlVE,    OF    KII,I»IAR]V04'K.  '' 

Dk.  Macfaklane,  of  Kilmarnock,  was  entertained  at  dinner  o'tf 
September  20th,  and  was  presented  with  a  testimonial  by  his  friends 
in  Kilmarnock,  on  tho  occasion  of  his  leaving  the  town  to  take  up 
practice  in  London.  The  testimonial  consisted  of  a  magnificent  silver 
gilt  dessert  service  of  thirteen  pieces,  a  valuable  diamond  pendant 
with  thirty  brilliants,  and  an  antique  buhl  chiming  clock  of  the  style 
of  Louis  XIV.  The  principal  articles  bear  the  following  inscription  : 
"  Presented  to  Alexander  William  Macfarlane,  M.D.  and  J.P.  for  the 
county  of  Ayr,  by  his  patients  and  medical  brethren   in  Kilmarnock 
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and  county  of  Ayr,  as  a  mark  of  high  esteem  on  his  leaving  for 
London.  SeDtember,  18S7."  Among  the  toasts  were  "The  Scotch 
Universities,"  proposed  hj  the  Croupier  and  replied  to  by  Professor 
Grainger  Stewart,  EJiuburgh,  and  "The  Medical  Profession,"  pro- 
posed by  the  Kev.  Mr.  Low,  and  replied  to  by  Professor  Gairdner, 
Glasgow.  

EDINBl'KCH    FEVER     HOSPITAL    A\'It     ClINItAL    TEAmlNG. 

At  a  meeting  of  the  Public  Health  Committee  of  the  Edinburgh  Town 
Council  held  on  Tuesday,  the  subject  of  clinical  teaching  in  the  wards 
of  the  Fever  Hospital  was  under  consideration.  A  representation  was 
made  by  Dr.  Littlejohn  to  the  effect  that,  although  the  Committee 
had  made  the  most  complete  arrangements  for  the  benefit  of  medical 
men  and  students  desirous  of  using  the  hospital  for  clinical  instruc- 
tion, they  could  not  discover  that  the  educational  bodies  had  taken 
any  practical  interest  in  the  matter  or  encouraged  the  students  to 
attend.  The  educational  bodies  consider  that  they  are  placed 
in  a  delicate  position  as  regards  urging  or  encouraging  students  to 
attend  a  fever  hospital.  In  the  next  place,  it  may  be  pointed  out 
that  the  arrangement  has  not  had  a  long  enough  trial  yet ;  and,  lastly, 
that  the  educational  bodies  might  be  desirous  that  the  teaching 
should  to  some  extent  bo  arranged  for  by  themselves.  At  present  there 
is  one  vi>itiDg  physician,  who  holds  his  appointment  by  favour  of  Dr. 
Littlejohn,  and  is  not  in  any  way  responsible  to  the  educational 
bodies. 

THE    AOrLTJERATIOX     OF    MILK. 

We  commented  last  week  on  a  decision  of  Mr.  Newton  at  the  Marl- 
borough Street  police  court  sustaining  the  defence  of  a  dairyman  that 
he  had  not  himself  added  the  water  to  milk  found  adulttratsd  by  25 
per  cent,  of  water,  and  that  the  addition  of  water  must  have  been 
effected  by  the  farmer,  or  in  trausit.  We  pointed  out  that  the  dairy- 
man ought  to  have  a  guarantee  from  the  farmer,  and  if  he  has,  an 
action  ought  to  be  brought  against  the  farmer,  and  that  besides  it  is 
the  business  of  a  dairyman  to  distinguish  between  pure  milk  and  milk 
with  25  per  cent,  added  water.  We  are  glad  to  find  this  view  upheld 
by  a  lawyer  so  capable  as  Sheriff  Lees,  of  Glasgow.  A  milk  dealer 
was  ronvicted  before  him  ot  selling  milk  adulterated  with  10  per  cent 
of  added  water.  Sheriff  Lees,  in  finding  the  charge  proven,  said 
there  wa?  no  evidence  that  accused  added  the  water,  and  both  he 
and  his  wife  swore  positively  that  neither  of  them  did  so  ;  but  the 
provisions  of  the  Act  were  explicit  to  the  elftct  that  he  must  be  held 
responsible  for  the  condition  of  the  milk  that  ho  sold,  and  that  it  was 
not  sufficient  to  save  him  from  punishment  to  prove  merely  that  the 
article  was  iu  the  same  condition  as  that  in  which  he  got  it.  The 
Act  required  that  before  he  could  be  exonerated  he  must  show  that  he 
had  a  written  warranty  of  the  article  that  he  was  selling.  The  prose- 
cutor stated  that  he  had  brought  the  action  in  order  that  the  idea 
might  be  put  an  end  to  that  the  diirynrm  was  not  responsible  pro- 
vided he  did  not  himself  tamper  with  the  artic'e.  From  what  he  (the 
Sheriff)  had  read  of  the  Act,  the  accused  would  see  that  that  was  not 
sufficient.  He  was  not  protected  even  by  his  own  innocence.  He 
must  also  have  the  protection  of  a  writtm  warranty  ;  and,  of  course, 
if  the  article  had  bean  tampered  with  before  it  came  into  his  hand?, 
he  had  his  remedy  against  the  person  who  had  sold  him  the  adulter- 
ated article.  The  dilation  in  this  case  was  comparatively  slight,  and 
the  .sheriff  thought  that,  iu  the  whole  circumstances  of  the  case,  he 
would  meet  the  ends  of  justice  sufficiently,  and  at  the  same  time 
attain  the  prosecutor's  wish,  by  imposing  the  small  fine  of  ten 
shillings. 


IRELAND. 


THE    ISTKODL'CTOItV    lECTlRES. 

The  introductory  lectures  which  have  been  announced  are  as  follows : 
Royal  College  of  Surgeons,  Sir  W.  Stokes,   October  1st,   at  1  p.m.  ; 


St.  Vincent's  Hospital,  Mr.   E.  F.   Tobin,  October  28th,  at  11  a.m.; 

Meath  Hospital,  Dr.  A.  W.  Foote,  October  31st,  at  10  A.M. ;  Rich- 
mond, Whitworth,  and  Hardwicko  Hospital,  Dr.  Joseph  O'CarroU, 
November  3rd,  at  10.30  a.m. 


CORK    DISTRU'T    IITNATIC    ASYLUM. 

The  Cork  Board  of  Guardians  last  week  adopted  a  resolution  in  refer- 
ence to  the  presentment  for  £2,589  for  the  Coik  Lunatic  Asylum,  to 
the  effect  that  the  application  bo  rejected  for  six  months.  In  a  .short 
time  the  presentment  will  be  brought  before  the  Recorder  of  Cork, 
and  will,  of  course,  be  fiated  by  him. 

alTEEN-S    COLLEGE,    <:ALWAV:    AKNITAI    REPORT. 

DuRtNO  the  session  1886-7  the  students  in  attendance  numbered 
103,  showing  an  increase  of  9  as  compared  with  the  previous  session. 
Of  these  103,  45  were  enrolled  in  the  Faculty  of  Medicine.  Up  to  the 
session  1881-2  the  annual  returns  proved  that  the  College  was 
advancing  at  a  slow  but  steady  rate.  In  that  session  the 
students  numbered  201,  and  since  then  the  College  has  not  regained 
the  position  which  it  had  reached  while  working  on  its  original 
foundation  as  a  constituent  member  of  the  Queen's  University.  Other 
causes  may  have  contributed  to  the  same  result,  the  principal  being 
the  general  depression  in  trade  and  agriculture.  The  library  and 
museums  are  in  a  satisfactory  condition,  and  the  Council  and  pro- 
fessors employ  the  means  placed  at  their  disposal  for  maintaining 
their  efficiency.  The  Council  have  largely  extended  the  privileges  of 
the  library  to  the  people  of  Galway,  who  highly  appreciate  the 
advantage.  

THE    DL'BlIiV    HO.SPITALS    BILL, 

This  Bill,  introduced  by  the  members  for  Dublin  in  order  to  carry 
out  certain  of  the  proposals  of  the  Government  Commission,  did  not 
reach  the  stage  of  discussion  during  the  last  session  of  Parliament.  It 
was  introduced  late  in  the  year,  and,  having  been  blocked,  it  had  no 
chance  of  being  brought  forward  for  second  reading.  Meanwhile  all 
the  grants  for  Dublin  hospitals  have  been  passed  by  Parliament,  and 
therefore  thicgs  will  go  on  as  usual  for  this  year.  It  is  understood, 
however,  that  the  Irish  Government  will  tike  up  the  question  next 
session.  When  the  Bill  was  blocked  a  Dublin  newspaper  stated  that 
this  was  done  in  the  interests  of  the  Meath  Hospital,  and  threatened 
that  means  would  be  taken  to  stop  its  Corporation  grant  and  its  sub- 
sitly  from  the  county  as  the  county  infirmary.  The  amount  thus 
placed  in  jeopardy  is  about  £600  a  year,  and  the  staff  has 
agreed  upon  a  scheme  which,  in  such  an  event,  will  make  good 
the  deficiency.  The  Committee  ot  the  Dublin  Hospital  Sunday 
Fund  have  also  declared  that  they  will  not  hand  over  their  money  to 
the  proposed  Hospital  Board,  and  have  resolved  to  form  a  sub- 
committee, with  representatives  from  the  threatened  hospitals,  to 
watch  any  proposed  legislation.  Reform  is  undoubtedly  needed,  but 
there  is  a  growing  feeling  that  the  propo.sals  made  by  the  committee 
are  not  so  wise  as  they  at  first  appeared.  The  time  for  consideration 
which  is  afforded  by  delayed  parliamentary  action  may  lead  to  many 
modifications  in  the  scheme. 


HONORARY    DEGREES    AT    THE    ROYAL    IINIVURSITV. 

At  the  last  meeting  of  the  Senate  of  tho  Royal  University  in  Ireland, 
it  was  unanimously  resolved  to  confer  honorary  degrees  upon  several 
members  of  the  profession  whose  names  were  submitted.  The  follow- 
ing is  a  list  of  those  who  will  receive  the  degree  of  M.  D.  hoiicn'is  causd: 
Dr.  Richard  Quain,  London  ;  Dr.  Grainger  Stewart,  Edinburgh  ;  Sir 
Dyce  Duckworth,  London  ;  Dr.  H.  Charlton  Bistian,  London  ;  and 
Dr.  Matthews  Duncan,  London.  It  was  also  resolved  to  confer  the 
degree  of  M.Ch.  upon  the  following  distinguished  surgeons  :  Sir  Joseph 
Lister,  Bjrt.,  London  ;  Mr.  J.  E.  Erichsen,  London  ;  Mr.  John  Mar- 
shall, London;  Mr.  ThomasBryant, London;  and  Sir  Thomas  Crawford, 
Director-General  of  the  Army  Medical  Department,  London.  The 
public  meeting  for  the  giving  of  degrees  will  be  held  in  the  Great  Hall 
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of  the  University  on  October  27  th.  Some  of  the  new  graduates  have 
already  signified  their  intention  to  ba  present  on  the  occasion,  when 
the  degrees  will  be  conferred  with  becoming  ceremony. 


f'OXVOt'ATIOV    OF    THE    ROYAL    I'NiVERHITV.    IKELAXn. 

The  annual  meeting  of  Convocation  of  the  Royal  University  will  be 
held  in  the  University  buildings  on  Friday,  October  7th,  at  3  p.m. 
Amongst  other  business  the  foUowiDg  notice  of  motion  by  Dr.  F.  T. 
Heuston  will  be  considered:  "That  the  Convocation  do  hereby  re- 
quest that  the  Senate  of  this  University  do  biing  under  the  notice  of 
Her  Majesty's  Government  the  grievances  complained  of  by  the 
officers  of  the  Army  Medical  Staff,  particularly  with  reference  to  the 
question  of  rank." 

ACCIDENT    TO    OR.    ROBERT    ]«H' DOBTNELl,    F.R.!«. 

The  profession  will  learn  with  much  regret  that  Dr.  Robert 
McDonnell,  F  R  S.,  of  Dublin,  met  with  a  severe  accident  on  Friday, 
September  23rd.  While  riding  with  his  son  in  the  West  of  Ireland 
he  was  thrown  from  his  horse,  and  sustained  a  fracture  of  the  clavicle. 
He  is,  however,  progressing  most  favourably,  and  will  be  able,  it  is 
hoped,  to  return  to  town  in  a  short  time. 


THE    KING    .ixn    QUEEM'K    COLLEGE    OF    PHl'HIt'IANN    AXD 
THE    ROVAL    COLLEGE    OF    SL'RGEONH,    IRELAND. 

It  is  stated  that  law  proceedings  are  certain  to  be  the  result  of  the 
union  effected  by  the  College  of  Surgeons  with  the  Apothecaries'  Hall. 
It  will  be  remembered  that  the  College  of  Physicians  and  the  College 
of  Surgeons  agreed  to  a  conjoint  scheme  which  is  now  in  force.  Sub- 
sequently it  was  shown  that  the  Apothecaries'  Hall  was  to  be  regarded 
as  a  medical  body  under  the  new  Act,  and  as  various  bodies  declined 
to  join  it  in  order  to  give  a  qualification,  the  Medical  Council  ap- 
pointed examiners  in  surgery.  The  College  of  Surgeons  then  entered 
into  negotiations  with  the  Apothecaries'  Hall,  believing  that  its 
arrangement  with  the  College  of  Physicians  did  not  preclude  it  from 
union  with  a  second  body  or  a  third,  if  necessary.  The  College  of 
P.hysicians  has  steadily  refused  to  recognise  the  rights  which  the 
Apothecaries  claim,  and  now  threatens  either  an  action  against  the 
College  of  Surgeons  for  breach  of  agreement,  or  an  application  for  an 
injunction  to  restrain  the  Registrar  of  the  Branch  Council  in  Ireland 
from  registering  any  certificate  obtained  as  a  result  of  an  examination 
held  by  the  College  of  Surgeons  and  the  Apothecaries'  Hall  con- 
jointly. 

British  Medical  Benevolent  Fund. — The  first  monthly  meet- 
ing of  the  Committee  of  this  Fund  after  the  vacation  was  held  on 
Tuesday  last,  and  a  long  list  of  cases,  the  accumulation  of  two  months, 
was  submitted.  They  numbered  twenty-four,  eight  being  first  appli- 
cations, and  were  disposed  of  as  follows  :  Grants,  from  £5  to  £18, 
•were  made  to  eighteen  applicants  ;  one  had  died,  aged  80,  since  her 
application  was  received  ;  five  were  postponed  for  further  information 
or  informality  ;  and  one  application  was  refused.  In  one  instance  the 
sum  of  £10  was  offered  by  the  Committee  on  condition  that  a  sub- 
scription of  £50  was  raised  on  behalf  of  a  member  of  the  profession, 
aged  71,  and  hopelessly  paralysed.  £200  in  all  was  voted,  and  the 
balance  at  the  disposal  of  the  Committee  entirely  used  up.  Such  a 
position  for  so  useful  a  charity  is  very  deplorable,  and  the  Committee 
venture  to  appeal  to  those  members  of  the  profession  who  possess  the 
means  to  assist  them  by  sending  subscriptions  at  once  to  the  Treasurer 
or  any  of  the  officers  of  the  Fund,  by  whom  they  will  bo  most  thank- 
fully acknowledged.  The  later  months  of  the  year  are  always  the 
worst  for  getting  in  subscriptions,  and  the  Committee  find  that  the 
cases  which  come  before  them  at  that  time  are  generally  worse  in 
character,  to  add  to  the  additional  reason  for  more  liberal  grants  in 
the  winter  season.  As  a  rule,  the  Committee  orders  the  grants  to  be 
paid  in  monthly  instalments,  thus  spreading  the  benefit  of  the  assist- 
ance over  as  lorg  a  period  as  possible,  and  ensuring  the  utmost  value 
for  the  donations  of  subscribers.  During  this  year,  139  applicants 
have  already  been  relieved  by  the  Donation  Department,  at  a  cost  of 
£1,533. 


THE  COLLEGE  OF  SURGEONS,  IRELAND,  AND  THE 
APOTHECARIES'  HALL— CONJOINT 
EXAMINATION. 
The  negotiations  between  the  Royal  College  of  Surgeons,  Ireland,  and 
the  Apothecaries'  Hall,  Dublin,  have  so  far  advanned  thet  the  scheme 
for  the  conjoint  examination  has  almost  been  finally  framed.  A  con- 
joint examination  is  announced  to  be  held  at  the  end  of  October  or 
the  beginning  of  November.  There  will  be  four  examinations  for  the 
diploma — one  at  the  end  of  each  medical  year.  The  fees  agreed  upon 
are:  first  year,  £12  12s.;  second  year,  £7  73.;  third  year,  £7  7s.; 
fourth  year,  £7  7s.     The  courses  are  as  follow  : 

FIRST    I'ROFESSIONAL    EXAMINATION. 

Candidates  must,  before  admission  to  the  First  Professional  Exami- 
nation, produce  evidence — 1.  Of  registration  as  medical  students  by 
the  Medical  Council  at  least  nine  months  before  examination.  2.  Of 
having  attended  one  course  of  lectures  on  practical  anatomy,  one 
course  on  chemistry,  one  of  demonstrations  and  dissections,  one  on 
practical  chemistry,  one  on  physics,  (o)  and  practical  anatomy  for 
three  months. 

SECOND   PROFESSIONAL   EXAMINATION. 

Candidates  must  have  passed  the  first  examination  and  have  sub- 
sequently attended  a  medico-cliirurgical  hospital  for  nine  months,  with 
notes  of  at  least  three  medical  and  three  surgical  cises,  or  a  certificate 
of  clinical  clerkship.  Winter  Courses. — Demonstrations  and  dissec- 
tions, physiology,  practical  anitomy,  surgery.  Summer  Courses. — 
Materia  medica,  pi  actical  physiology,  including  histology. 
THIRD    I'ROFESRIONAL   EXAMINATION. 

Candidates  must  have  passed  the  second  examination  ;  also  subse- 
quently attended  a  medico-chirurgical  hospital  for  six  months  as  resi- 
dent pupil,  or  for  nine  months  as  extern  pupil,  with  notes  of  three 
medical  and  three  surgical  cases,  or  of  having  acted  as  clinical  clerk  at 
any  period.  Winter  Courses. — Demonstrations  and  dissections,  medi- 
cine,' midwifery  and  diseases  peculiar  to  women  (midwifery  may  be  de- 
ferred to  the  fourth  year),  pathology  (the  certificate  in  pathology  will 
not  be  required  until  further  notice).  Summer  courses  on  medical 
jurisprudence,  forensic  medicine,  and  hygiene. 

FOURTH    PROFE.SSIONAL   EXAMINATION. 

Candidates  must — (1)  have  been  registered  as  a  medical  student  by 
the  Medical  Council  at  least  forty-fiva  months  previously  ;  (2)  have 
passed  the  third  professional  examination  ;  (3)  have  subsequently  at- 
tended— a.  Medico  chirurgical  hospital  fa-  nine  months  as  extern 
pupil,  or  six  months  as  resident ;  b.  Winter  course  of  lectures  on  mid- 
wifery, unless  taken  in  the  third  year  ;  c.  Midwifery  hospital,  or  ma- 
ternity, for  six  months,  winter  or  summer,  of  either  the  third  or  the 
fourth  year,  with  evidence  of  thirty  labours  ;  d.  Three  months'  study 
of  fever  in  a  clinical  hospital  containing  fever  wards,  and  notes  of  five 
cases  of  fever  ;  c.  Operative  surgery  in  the  summer  session  of  either  the 
third  or  fourth  year  ;  f.  Ophthalmic  hospital,  or  ophthalmic  depart- 
ment of  a  general  hospital,  clinical  lectures  in  ophthalmic  surgery, 
three  months.  

VACCINATION  GRANTS. 
At  a  meeting  of  the  East   Anglian  Branch,    Essex  District,   of  the 
British  Medical  Association,  held  at  Earls  Colne,  Halstead,  on  August 
25th   last,    the  following  resolution  was  carried  : 

"That  this  meeting,  having  taken  into  consideration  the  facts 
brought  before  it  with  respect  to  the  late  visit  of  Dr.  Gresswell,  In- 
spector of  Vaccination,  is  of  opinion  that  the  public  vaccinators  have 
fair  ground  for  complaint  in  the  want  of  punctuality  and  courtesy  on 
the  part  of  Dr.  Gresswell.  That  the  refusal  of  grants  has  in  many 
cases  been  arbitrary,  and  attributed  to  trifling  errors.  Trivial  mis- 
takes as  to  dates,  vaccinating  on  days  other  than  contract  days, 
although  for  the  purpose  of  obtaining  a  fresh  supply  of  lymph  for 
the  coming  contract  time,  a  few  days  late  in  sending  papers  to  the 
vaccination  officer,  have  been  deemed  just  causes  for  refusing  the 
grant.  But  so  far  as  this  meeting  can  ascertain,  no  complaint  has  been 
made,  and  no  grant  refused, on  account  of  the  insufficiency  of  the  vacci- 
nation. And  this  meeting  ventures  to  point  out  that  the  efficiency  of  the 
vaccination  is  the  first  care  of  the  public  vaccinators  ;  and  that,  in  face 
of  the  often  expressed  opposition  on  the  part  of  the  poor  and  the 
odium  oftentimes  incurred  in  efficiently  performing  the  operation,  this 
meeting  expresses  a  hope  that  the  Locil  Government  Board  will  give 
more  liberal  instructions  than  those  apparently  carried  out  by  Dr. 
Gresswell,  who,  in  the  opinion  of  this  meeting,  has  been  unnecessarily 
severe  in  carrying  out  his  duties,  and  has  shown  a  lack  of  considera- 
tion and  courtesy  to  many  with  whom  he  has  come  in  contact"  k 

A  copy  of  the  above  has  been  forwarded  to  the  Local  Government 
Board. 
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TH"E  NEW  MEDICAL  TEACHINtt  IN  THE  UNIVERSITY 
OF  OXFORD. 

It  is  well  known  that,  although  the  University  of  Oxford  had  pro- 
vided, a  quarter  of  a  century  ago,  on  a  relatively  liberal  scale  for  the 
teaching  of  the  sciences  which  are  regarded  as  ancillary  to  medicine, 
namely,  physics  and  chemistry,  zoology  and  botany,  and  that  these 
branches  of  university  study  were  then  represented  by  such  men  as 
Acland,  RoUeston,  and  Brodie,  nothing  was  done  for  medical  educa- 
tion'in  the  ordinary  sense  of  the  word.  The  University  granted  de- 
grees in  medicine  and  held  examinations,  but  beyond  taking  care  that 
every  candidate  was  a  graduate  in  Arts  of  a  certain  standing,  took 
no  more  part  in  preparing  men  for  passing  them  than  does  the  Uni- 
versity of  London. 

During  the  last  two  years  a  change  has  taken  place.  When  Dr. 
Burden  Sanderson  migrated  from  University  College  to  Oxford,  the 
first  demand  that  he  made  was  for  a  laboratory  and  lecture  room,  and 
in  consequence  the  almost  too  spacious  and  splendid  building  on  the 
east  side  of  the  University  Museum  which  now  faces  the  Parks  was 
erected.  This  was  completed  and  ready  for  occupation  two  years  atro, 
but  it  had  already  become  evident  that,  although  it  is  quite  possible 


time  Senior  Demonstrator  to  Sir  W.  Turner,  in  Edinburgh,  was  ap- 
pointed to  the  new  office,  and  at  once  began  to  lecture  and  give  prac- 
tical instruction  in  rooms  placed  temporarily  at  his  disposal  in  the 
Museum  by  the  Linacre  Professor.  The  arrangement  was  obviously  a 
temporary  one.  Oxford  had  a  human  anatomist,  but  no  dissecting 
room.  The  University  had  recently  contributed  with  such  liberality  to 
the  support  of  physiology  that  it  was  impossible  to  ask  for  more  money 
for  the  sister  subject;  and  the  only  course  that  seemed  to  be  open  waste 
erect  a  temporary  structure  as  an  annex  to  the  physiological  labora- 
tory. An  "  Anatomical  Shed  Fund"  was  started,  to  which  the  Vice- 
Chancellor  and  other  leading  members  of  the  University  contributed  ; 
and,  in  the  course  of  a  few  months,  a  building  was  erected  which 
during  the  following  winter  served  for  practical  anatomy.  A  beginning 
having  thus  been  made,  and  it  having  been  found  that  there  would 
probably  be  many  more  medical  students  than  there  was  room  for, 
those  who  were  interested  in  the  nascent  medical  school  felt  that  they, 
at  the  end  of  the  first  year  of  its  existence,  were  now  in  such  a  posi- 
tion as  to  ask  at  once  for  a  sum  of  £500,  which  was  last  summer 
unanimously  voted  by  Convocation.  During  the  autumn  of  1886  new 
buildings  were  added  to  the  shed  already  mentioned,  so  that  by 
October  Mr.  Thomson  was  in  possession  of  a  lecture-room,  a  spacious 
and  lofty  dissecting-room,    and  otier  premises,  which  though  tem- 


to  teach  physiology,  as  Rolleston  taught  it,  as  a  branch  of  general 
biology,  the  study  can  never  prosper  in  any  other  way  than  in  connec- 
tion with  that  of  medicine,  and  that  if  it  were  to  take  root  in  Oxford, 
it  must  be  in  association  with  human  anatomy  and  as  a  part  of  medi- 
cal education. 

At  first  the  establishment  of  efficient  instruction  in  human  anatomy 
seemed  likely  to  be  beset  with  almost  insuperable  difficulties  ;  the 
rooms  in  the  anatomical  section  of  the  museum  which  had  been  origin- 
ally intended  for  it  had  been  devoted  to  other  necessary  uses,  Irom 
which  they  could  not  now  be  alienated,  and  there  was  no  University 
teacher  and  no  provision  either  for  his  remuneration  or  for  the  main- 
tenance of  his  department. 

But  in  1885  it  fortunately  happened  that  certain  funds  placed  at 
the  disposal  of  the  University  for  the  extension  of  teaching  by  the 
appointment  of  new  lecturers  became  available.  It  having  been  repre- 
sented to  the  proper  authorities  that  efficient  instruction  in  human 
anatomy  was  absolutely  necessary  for  the  teaching  of  medicine  in  the 
University,  a  Lectureship  on  this  subject  was  established,  and  an  annual 
sum  of  £300  a  year  was  assigned  for  the  salary  of  the  lecturer,  and  a 
further  sum  for  initial  expenses.  In  the  following  spring,  Mr.  Arthur 
Thomson,  an  accomplished  anatomist  and  practised  teacher,  at  that 


ST         FRONV 

porary    in  their    character,   have    been    found    perfectly  adapted    to 

the  purposes  for  which  they  were  intended  (see  the  plan). 

Last  Midsummer,  for  the  first  time,  Oxford  examined  its  own  stu- 
dents in  human  anatomy.  Of  the  thirteen  candidates  for  the  degree 
of  B.M.  who  were  approved  by  the  examiners,  eight  had  acquired 
their  knowledge  under  Mr.  Thomson.  It  was  the  "day  of  small 
things,"  but  the  beginning  of  greater  ;  for  the  fact  afforded  tangible 
evidence  that  the  Oxford  medical  school  had  really  come  into  exist- 
ence. We  see  no  reason  to  doubt  that,  having  begun,  it  will  go  on. 
Its  numerical  success  will  probably  not  rival  that  of  Cambridge,  for  it 
may  suffer  in  popularity  from  its  not  professing  to  provide  a  com- 
plete curriculum.  The  principle  which  has  been  adopted  at  Oxford — 
that  of  advising  all  students  to  go  to  London  or  elsewhere  for  hospital 
practice — is  considered  to  be  the  right  one.  Oxford  now  possesses 
extraordinary  advantages  for  the  study  of  natural  science,  and  particu- 
larly of  biology  ;  and  there  can  be  no  doubt  that  undergraduate  life 
there  constitutes  a  most  valuable  preparation  for  the  successful  exercise 
of  the  profession  of  medicine.  .So  long  as  he  is  in  Oxford  the  student 
is  encouraged  to  devote  himself  entirely  to  anatomy,  physiology,  and 
chemistry  ;  but  he  is  reminded  that  these  are  only  a  preparation  for 
something  which  i.?  more  closely  related  with  the  responsible  duties  of 
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his  future  life.  On  arriving  at  the  hospital  ho  is,  perhaps,  surprised 
to  find  himself  ignorant  of  many  things  which  his  contemporaries  are 
familiar  with,  and  gains  immensely  by  the  discovery  ;  for  he  thereby 
learns  at  once  that  the  knowledge  of  medicine  is  not  a  thing  to  be 
acquired  from  books,  lectiires,  or  practical  work  in  laboratories,  but 
only  by  hard  work  at  the  bedside  of  patients. 

A  pamphlet,  recently  published  by  the  Clarendon  Press,  entitled 
"Teaching  Examinations  and  Degrees  in  Medicine  in  Oxford,"  gives  the 
fullest  information  together  with  the  recent  legislative  changes  by 
which  the  University  has  removed  the  obstacles  which  formerly  stood 
iu  the  way  of  medical  study.  The  avenues  to  a  medical  career  at 
Oxford  are  now  so  simple  that  the  student  need  have  no  diflicnlty  iu 
planning  his  course  from  matriculation  onwards  in  such  a  way  as  to 
profit  to  the  utmost  by  the  time  at  his  disposal.  The  gist  of  the 
information  given  is  that  the  best  way  by  which  a  man  can  prepare 
himself  for  medicine  at  Oxford  is  by  qualifying  himself  to  pass  the 
preliminary  examinations  in  physics,  chemistry,  and  biology  as  soon 
as  he  is  able,  and  then  devoting  the  remainder  of  his  four  years'  period 
of  residence  in  Oxford  to  the  study  of  human  anatomy,  physiology, 
and  chemistry,  selecting  one  of  the  two  latter  subjects  as  the  "  final " 
subject  for  his  B.  A.  degree,  and  preparing  himself  at  the  same  time 
for  his  first  M.  B.  examination  in  human  anatomy,  physiology,  and 
medical  chemistry.  It  is  pointed  out  that,  although  it  is  quite 
possible  to  get  through  the  work  indicated  in  four  years,  the  time 
occupied  will  depend  partly  on  the  student's  ability  and  industry,  but 
in  even  larger  measure  on  the  nature  of  his  previous  education  at 
school.  A  young  man  who  comes  to  Oxford  with  such  knowledge  as 
will  enable  him  to  compete  for  one  of  the  natural  science  scholarships 
which  are  annually  oifured,  reaps,  even  if  he  fails,  advantages  in  gain- 
ing time  which  to  him  is  worth  much  more  than  the  pecuniary  value 
of  his  scholarship.  Young  students  are  apt  to  forget  that  all  years 
are  equally  valuable,  and  that  a  year  gained  at  the  beginning  (by 
learning  physics  and  chemistry  at  school)  can  be  given  afterwards 
either  to  obtaining  honours  in  science  if  that  appears  desirable,  or, 
still  better,  to  prolonging  the  period  of  hospital  study. 

The  accompanying  sketch-plan  will  give  the  reader  a  good  idea  of 
the  new  buildings  which  have  been  provided  for  medical  study  at 
Oxford.  They  are  all  contained  in  an  area  of  150  feet  by  80  feet  on 
the  east  side  of  the  University  Museum,  and  occupy  what  was 
formerly  known  as  the  "croquet  ground."  The  east  front  of  the 
physiological  laboratory  overlooks  the  beautiful  University  Park.  It 
contains  a  large  lecture  room  and  four  large  working  rooms  for 
students.  Of  these  two  are  devoted  to  physiological  chemistry,  and 
are  under  the  direction  of  Dr.  Haldane;  one  to  histology,  of  which  Dr. 
Dixey  takes  charge;  and  the  other  to  what  is  ordinarily  understood  as 
practical  physiology,  and  embraces  all  that  is  not  included  in  the  other 
two.  There  are  also  rooms  specially  adapted  for  optical  work,  for 
collecting  and  analysing  the  gases  of  the  blood,  for  experiments  on 
respiration  and  circulation  and  animal  heat,  for  photography,  etc., 
besides  a  workshop  in  which  the  instruments  required  are  made  or 
mended.  The  department  of  human  anatomy  has  already  been 
described.  It  is  on  the  ground  floor,  and  is  arranged  as  shown  in  the 
plan.  The  only  branch  of  scientific  instruction  relating  to  medicine 
which  is  not  given  in  the  new  buildings  is  one  of  great  importance 
and  interest — that  of  "  chemistry  in  its  relation  to  medicine."  Under 
this  title  a  practical  course  of  organic  chemistry  has  been  arranged  by 
Professor  Odling,  and  is  given  by  Mr.  Dunstan,  professor  of  chemistry 
to  the  Pharmaceutical  Society  in  the  Department  of  Chemistry.  This 
coarse  is  specially  adapted  for  medical  students.  Arrangements  are 
now  being  made  for  a  course  of  pharmacy,  but  no  one  has  yet  been 
appointed.  

SANITARY  INSTITUTE  CONGRESS. 
'  Saderiology  and  If'ater-Sicppfi/. — Mr.  Percy  Frankland,  in  a 
paper  on  the  application  of  bacteriology  to  questions  relating  to  water- 
supply  read  in  the  Chemical  Section,  described  experiments  with  the 
view  of  showing  that  whilst  ordinary  drinking  water  did  not  form  a 
suitable  medium  for  the  extensive  growth  and  multiplication  of  the 
pathogenic  micro-organisms,  and  that  in  some  cases  these  forms  may 
undergo  more  rapid  destruction  than  was  formerly  supposed,  yet  in 
the  condition  of  spores  they  are  extremely  prominent  in  any  kind  of 
water,  however  pure. 

Water  Analysis. — Dr.  Loins  Pakkes  read  a  paper  on  "Water 
Analysis,"  of  which  the  following  were  the  chief  points.  Chemical 
analysis,  aided  by  microscopic  examination,  is  sutticient  in  a  great 
majority  of  cases  to  determine  the  amount  of  organic  pollution  of  the 
water,  and  whether  it  is  of  recent  date.  In  many  cases  the  source  of 
the  pollution,  whether  from  sewage  or  vegetable  matters  chiefly,  can 


also  be  determined  ;  but  there  is  no  possibility  of  ascertaining  whether 
the  water  thus  polluted  is  ai  tually  potent  for  evil  or  whether  it  may 
not  be  entirely  harmless.  Chemical  analysis  is  poweiless  to  deal  with 
those  cases  of  infinitesimal  pollution  of  a  pure  water  with  infective 
material  from  the  human  body.  Cultivation  tests  are  equally  power- 
less to  cope  with  such  cases.  The  only  possible  way  of  ascertaining 
the  probable  effects  on  the  human  system  of  drinking  such  water  is 
for  the  operator  to  perform  the  experiment  on  his  own  person — a 
course  not  likely  to  be  pursued.  The  cultivation  tests,  as  now  prac- 
tised, add  very  little  to  the  results  obtainable  by  chemical  analysis. 
Micro-biology  must  undergo  further  development  before  germ  cultiva- 
tion methods  can  be  expected  to  throw  much  light  on  water  pol- 
lutions. Lastly,  the  sanitary  survey  of  the  source  of  the  water  or 
its  mode  of  storage  should  always  be  carried  out  whenever  any  doubt 
exists  as  to  the  freedom  of  the  water  from  all  possible  sources  of 
contamination. 

The  Air  of  Buildings  and  Sewers. — Mr.  J.  S.  Haldane  read  a 
paper  on  this  subject,  and  referred  to  the  results  of  experimental  re- 
searches on  vitiated  air  conducted  by  Professor  Carnelley,  of  Dundee, 
and  himself.  Carbonic  acid,  he  said,  was  easy  to  estimate  in  air,  and 
its  amount  was  rightly  assumed  to  be  a  pretty  good  index  of  the  im- 
purities directly  comnuinicated  to  air  by  respiration.  It  was,  how- 
ever, highly  improbable  that  carbonic  acid  itself  had  any  appreciable 
influence  on  health  in  the  proportions  in  which  it  was  ordinarily 
present  in  vitiated  air.  And,  on  the  other  hand,  it  was  an  unjustified 
assumption  that  the  carbonic  acid  was  anything  like  a  certain  measure 
of  the  impurities  which  were  directly  or  indirectly  communicated  by 
human  beings  to  air  in  other  ways  than  by  respiration.  Of  the  other 
impurities  of  vitiated  air,  perhaps  most  interest  attached  in  view  of 
recent  advances  in  pathology  to  the  micro-organisms,  and  especially 
to  the  bacteria.  The  fact  that  the  increase  in  death-rate  was  parallel 
with  the  increase  in  air-pollution  did  not  prove  that  the  former  was 
the  cause  of  the  latter.  But  they  might  argue  from  other  evidence 
that  the  pollution  of  the  air  was  one  very  potent  cause,  and  probably 
the  chief  cause,  of  the  increased  mortality.  A  number  of  comparative 
experiments  of  the  results  of  mechanical  ventilation  made  on  different 
days  in  the  same  room  under  circumstances  as  nearly  as  possible  the  same, 
except  that  on  some  days  the  mechanical  ventilation  was  in  operation 
and  on  other  days  not,  open  windows,  etc.,  being  used  instead,  showed 
that  whereas  the  carbonic  acid  present  in  the  air  was  increased  from 
12.6  to  18.6  volumes  with  the  mechanical  ventilation  not  in  opera- 
tion, the  average  number  of  micro-organisms  remained  almost  exactly 
the  same.  Even  when  the  mechanical  ventilation  was  kept  ofi'  for  a 
week  this  had  no  distinct  effect  in  increasing  the  number  of  micro- 
organisms. These  anomalous  results  did  not  lead  them  to  doubt  the 
eUects  of  mechanical  ventilation  in  diminishing  the  number  of  micro- 
organisms in  air,  as  they  found  the  number  very  small  even  in  rooms 
where  every  other  condition  except  ventilation  seemed  to  favour  a 
large  number.  They  were  therefore  forced  to  conclude  that  while  the 
ventilation  at  the  time  was  the  decisive  factor  in  influencing  the 
amount  of  the  gaseous  impurities,  it  was,  other  things  being  equal, 
the  habitual  state  of  the  ventilation  which  influenced  the  micro- 
organisms. Even  during  a  course  of  crowded  popular  lectures  there 
was  found  to  be  an  average  of  only  four  micro-organisms  per 
litre,  as  compared  with  an  average  of  about  three  when  the  room 
had  remained  empty.  Nor  did  the  number  rise  beyond  six 
per  litre  when  the  room  was  left  unventilated  during  the  lecture, 
and  the  carbonic  acid  rose  to  nearly  40  volumes  per  10,000.  This 
observation  alone  showed  strikingly  that  the  carbonic  acid  was  no 
measure  of  the  number  of  micro-organisms  in  the  air  of  a  room. 
They  therefore  concluded  that  the  organisms  came  from  the  floor  and 
other  parts  of  the  room,  and  found  that  the  cleanliness  of  the  floor 
had  an  effect  on  the  number  of  micro-organisms.  It  was  to  be  antici- 
pated that  the  micro-organisms,  like  the  ordinary  dust  particles  in  a 
room,  would  very  soon  reach  a  maximum,  depending  on  how  often 
the  room  was  cleaned.  But  the  causes  under  the  action  of  which  a 
room  becomes  infested  with  micro-organisms  were  evidently  no  merely 
temporary  ones,  but  had  a  gradually  cumulative  action.  Further  in- 
vestigations on  this  point  were  now  being  carried  out  by  Professor 
Carnelley,  at  Dundee.  The  results  of  the  researches  of  Dr.  Emmerich, 
of  Leipzig,  would,  he  thought,  throw  a  great  deal  of  light  on  the 
cumulative  infection  of  the  air  by  micro-organisms.  In  what  manner 
exactly  mechanical  ventilation  reduced  tbe  number  of  micro-organisms 
in  the  air  seemed  still  rather  obscure.  The  explanation  might  per- 
haps lie  in  the  more  efficient  sweeping  out  with  the  air  of  the  par- 
ticles of  suspended  organic  matter  which  would  otherwise  have 
formed  a  pabulum  for  the  growth  of  micro-organisms  ;  or  perhaps 
the  growth  of  the  latter  might  be  prevented  by  the  greater  dryness  of 
the  rooms  mechanically  ventilated.     The  general  result  of  the  experi- 
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ments  of  Mr.  Haldane  and  Professor  Carnelley  revealed  a  state  of 
matters  in  schools  urj;ently  cilliug  for  improvemeat.  The  author, 
from  the  examination  of  the  air  of  sewers,  found  that  in  some  respects 
it  was  one  of  the  most  free  from  micro-orginisms  anj'where  in  a  town. 
It  is  in  this  respect  twice  as  pure  as  outside  air,  in  summer,  at  any 
rate.  Pro''6asor  Ka'oli,  of  Munich,  showed  some  years  ago  that 
micro-organisms,  like  other  particulate  matter,  are  not  given  off  from 
moist  surfaces.  As  everything  iaside  a  sewer  is  moist,  we  should 
therefore  not  expect  micro-organisms  to  be  given  off.  The  belief  in 
the  connection  of  sewer  air  with  typhoid,  fever  rests  not  on  satisfac- 
tory evidence,  but  largely  on  a  priori  reasoning.  Observations  on 
the  impurities  of  sewer  air  would  h»ve  no  weight  against  any  satis- 
factory eridence  for  the  connection  between  sewer  air  and  fevers  ;  hut 
they  have  very  greit  weight  against  the  a  priori  reasoning  ou  which 
the  sewer-air  theory  largely  depends.  He  was  not  arguing  that 
emanations  from  drains  were  in  every  way  harmless.  It  seemed 
highly  probable  that  a  house,  the  air  of  which  was  cont.vminatad  in 
this  way,  was  unhealthy,  as  well  as,  and  perhaps  simply  because  it 
was,  unpleasant.  The  organic  and  other  substances  contained  in  such 
air  might,  from  their  unpleasant  smell  or  otherwise,  have  a  very 
serious  effect  on  health.  In  the  present  negitive  state  of  our  know- 
ledge on  the  subject,  we  should,  said  Mr.  Haldane,  cease  to  attri- 
bute blindly  to  sewage  emanations  cases  of  disease  of  which  we  do 
not  kno  .v  the  cause,  and  patiently  seek  for  convincing  evidence  as  to 
the  real  ciuses,  whether  these  lie  in  sewage  emanations  or  floor- 
damping  materials,  or  in  the  subsoil,  or  the  water-supply,  or  else- 
where. 

T/u  Foidirtij  of  Streams. — Major  Flowek,  Sanitary  Engineer  to  the 
Lea  Cjnservancy  Bjard,  attributed  the  failure  of  the  Pollution  of 
Rivers  Act  of  1876  to  do  all  that  was  expected  of  it  to  the  fact  that 
the  local  sanitary  authorities,  who  were  generally  the  chief  offenders, 
were  entrusted  with  the  power  of  enforcing  the  Act.  New  legislation,  and 
a  shorter  procedure  in  punishing  offenders,  was  necessary.  He  argued 
that,  in  laying  out  systems  of  sewerage,  no  storm-outlet  should  be 
permitted  which  did  not  discharge  on  to  an  area  of  land  or  on  to  an 
adequate  filter  ;  and  where  neither  of  these  could  bo  obtained,  then 
the  sewage  overflow  should  be  disinfected.  The  disposal  of  sewage  on 
land  must  rank  first  in  all  modes  of  disposal  ;  but  where  sewage  lands 
were  selected,  care  should  be  taken  against  the  contingencies  of  foul- 
ing of  streams.  There  should  always  be  an  area  laid  out  to  receive 
possible  excess  of  sewage,  or  of  storm  overfljw,  and  a  belt  of  osiers 
properly  planted.  If  the  streams  were  to  be  freed  from  pollution,  the 
country  must  be  mapped  out  in  watershed  areas,  and  each  put  under 
the  charge  of  an  experienced  man,  backed  by  a  good  Board,  who 
should  legalise  his  acts. 

Papers  were  also  read  by  Mr.  J.  J.  Bkadshaw,  on  The  Sanitary 
Condition  of  Cotton  Factories  ;  by  Mr.  S.  H.  Terry,  ou  The  Water 
Supply  of  Villages  ;  and  by  Mr.  R.  Sutcliffe,  on  Artesian  Wells  and 
Water  Supply. 

Conference  of  Medical  OfHeers  of  Health. — The  conference  was  pre- 
sided over  by  Professor  Curfield,  who  referred  to  two  Bills  which 
were  prepared  and  might  be  brought  before  Parliament  with  the  object 
of  providing  for  th^  better  sanitation  of  houses.  These  Bills  had 
been  carefully  considered  by  the  Council  of  the  Society  of  Medical 
Officers  of  Health  and  the  Council  of  the  Sanitary  Institute,  aud  both 
councils  condemned  them  in  toto,  and  would  petition  Parliament,  if 
necessary,  that  neither  of  the  Bills  should  b;Come  law.  One  of  these 
Bills  gave  power  to  professional  men  and  others  who  were  specified  to 
certify  as  to  the  sinitiry  conditio!  of  houses,  but  he  held  that  no 
class  knew  more  about  sanitary  matters  thaa  medical  officers,  and 
that  there  was  not  a  medical  officer  present  who  was  not  better  able  to 
certify  than  any  half  dozen  membirs  of  the  Institute  of  Civil  Engi- 
neers or  Architects. 

Dcith  Causes  and  their  Classi/icalion. — Pr.  Vacher,  of  Birken- 
head, read  a  paper  on  Death  Causes  and  their  Classification,  in  which 
he  urged  that  in  every  casa  of  death  the  cause  of  it  should  be  medi- 
cilly  certified  —Lord  Basing  said  that  the  author  of  the  piper  had 
admitted  that  90  per  cent,  of  all  cases  of  registiation  had  come  under 
the  notice  of  a  medical  man,  and  that  they  should  take  comi"ort  in 
this  fact.  With  regard  to  inquests,  the  constitution  of  that  empirical 
institution,  the  Coroner's  Court,  had  be;n  condemned  for  years  past. 
He  supposed  the  time  would  come  when  the  Legislature  would  turn 
their  mind  in  ths  direction.  It  was  also  a  subject  of  consideration 
whether  there  shoald  be  a  medical  gentleman  appointed  for  every  dis- 
trict to  issue  an  authoritative  certificate  in  all  cases  required  as  to 
cause  of  death  and  the  time  was  rapidly  arriving  when  some  arrange- 
ments of  that  kind  would  be  adopted. — Dr.  C-VRPENTER  thought  the 
question  of  Coroners' Courts  should  be  dealt  with  in  the  Local  Govern- 
ment Bill  which  was  bjfore  th»  country.     He  was  prepared  to  support 


a  proposal  that  the  coroner  should  have  at  his  command  the  services 
of  a  thoroughly  educated  medical  practitioner  as  assessor.  He  thought 
it  would  be  greatly  to  the  interest  of  science  to  get  a  very  much  more 
simple  nomenclature  of  disease  than  that  issued  by  the  Royal  College 
of  Physicians. — Mr.  North  (York)  said  Coroners'  Courts  were  not 
instituted  to  ascertain  the  cause  of  death  medically  but  socially,  as  to 
whether  death  resulted  from  the  visitation  of  God  or  the  violence  of 
man.  He  thought  the  officer  of  health  should  inquire  into  all  cause.? 
of  uncertified  death,  and  report  to  the  coroner. — Dr.  Sykes advocated 
more  accurate  certification  in  order  to  get  better  classification,  and  he 
suggested  that  certificates  should  contain  information  as  to  the  imme- 
diate appr>ximate  and  predispo.'-ing  cause  of  death. — Dr.  Meacham, 
I'oor  Law  Medical  Officer,  Manchester,  complained  that  medical  men 
did  not  truthfully  record  the  cause  of  death  in  cases  of  alcoholism, 
which  were  very  frequent. 

The  following  resolution,  on  the  motion  of  Dr.  Arilstrong  and 
seconded  by  Dr.  Tatham,  was  unanimously  adopted.  "  That  in  the 
opinion  of  this  meeting  it  is  desirable  that  the  medical  officer  of  health 
should  act  in  the  capacity  of  assessor  to  the  coroner  in  all  cases  of 
death  in  which  thtre  has  been  no  medical  attendant  or  none  from 
whom  a  certificate  of  death  can  be  obtained  ;  and  that  in  such  capa- 
city it  should  be  the  duty  of  the  medical  officer  of  health  to  make 
full  inquiry  into  all  cases  of  suspicious  uncertified  death." 

Dr.  Kenyon  (Chester)  read  a  paper  en  Provision  for  Infectious 
Patients  in  Rural  Districts,  advocating  the  erection  of  small  temporary 
structures  in  the  first  instance,  progressing  to  greater  things  as  re- 
quirements arose,  and  as  funds  became  available. 

Dr.  J.  S.  Taylor  (Liverpool)  followed  with  a  paper  on  Liverpool 
Port  Sanitarj'  Authority  and  its  Work. 

Mc.  Orvis  and  Alderman  Fletcher  read  pipers  ou  Smoke  Abate- 
ment ;  Dr.  J.  F.  J.  Sykes,  on  The  Supervision  of  Cowsheds,  Dairies 
and  Milksliops  ;  and  Mr.  E.  W.  Hope,  on  Localised  Outbreak  of 
Typhus  Fever  and  Infantile  Diarrhoea. 

Dr.  Tatham,  in  the  discussion  which  followed  the  last  named  paper, 
referred  to  the  thousands  of  deaths  from  typhus  which  had  occurred 
in  1882-83,  and  were  still  occurring,  and  added  that  the  authorities 
and  officers  were  exposed  to  terrible  risk  in  looking  after  these  pesti- 
lential oases,  and  he  argued  that  Liverpool  ought  to  have  the  same 
powers  which  other  towns  possessed. 

The  Conference  then  concluded. 


THE  NINTH  INTERNATIONAL  CONGRESS 
AT    WASHINGTON. 

(Continued.) 
[FROM   a   correspondent.] 


The  proceedings  at  the  Congress  went  off  very  smoothly.  The  first  day 
there  was  a  little  dispute  between  the  Italian  delegates  Drs.  Semmola 
and  Durante.  The  latter  had  been  appointed  to  reply  for  Italy,  when 
Semmola,  who  is  a  Senator  aud  oHicially  delegated,  threatened  to 
withdraw  unless  allowed  to  reply  for  his  country.  The  Committee 
weakly  yielded,  .and  then  Dr.  Durante  withdrew  in  high  dudgeon.  Ulti- 
mately, however,  a  little  diplomacy  caused  the  incident  to  be  passed 
over. 

The  next  incident  was  the  complaint  of  Dr.  Murphy,  of  Dublin, 
who  took  umbrage  at  not  being  invited  to  the  banquet  of  the  American 
Editors'  Association,  a  purely  private  entertainment,  and  to  which  he 
had  no  claim  to  be  admitted.  A  few  little  incidents  of  this  kind  were 
greedily  seized  upon  by  the  opponents  and  adversaries  of  the  Congress 
at  Philadelphia  and  New  York  to  reproach  the  Committee  with  mis- 
management, but  nothing  can  be  less  true.  It  is  obviously  impos- 
sible to  carry  through  an  enterprise  of  this  magnitude  without  a  little 
friction  now  and  again  ;  and  the  absence  of  any  serious  hitch  shows 
that  Dr.  Hamilton,  the  Secretary-General,  was  quite  equil  to  his  task. 

The  attendance  at  most  of  the  Sections  was  good,  and  in  some  it 
was  unprecedented.  The  special  subjects  gave  evidence  of  a  hearti- 
ness and  enthusiasm  of  which  the  general  Sections  could  not  boast, 
though  whenever  anybody  of  note  was  to  speak  a  full  audience  was 
always  there.  The  Ophthahuological  Section  was  the  most  successful 
from  every  point  of  view  that  has  ever  been  constituted. 

One  of  the  features  of  the  Congress  has  been  the  achievement  of  the 
enterprisiug  editors  of  the  Philadelphia  Medicxl  Mcgister,  Drs.  Shoe- 
maker and  Wile.  They  undertook  to  publish  a  full  abstract  of  all 
the  proceedings,  general  and  sectional.  Thanks  to  the  co-operation  of 
a  full  staff  of  medical  journalists,  this  gigantic  work  was  safely  accom- 
plished, and  every  morning  at  10  a.m.  the  report  of  the  preceding 
day's  piooeedings,  to  the  extent  of  twenty-four  pages,  was  on  sale. 
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They  printed  about  60,000  copii-s  daily,  the  greater  part  of  which 
was  sent  away,  about  3,000  copies  being  resetved  for  Waah- 
ingtoD. 

The  Medical  Editors'  Associatiou  of  America  is  a  young  but  promis- 
ing body.  In  a  country  with  so  many  journals  as  this  one,  co-opera- 
tion must  of  necessity  be  a  great  boon,  aLd,  if  the  society  can  only  be 
kept  together  and  judiciously  directed,  it  will  prove  a  great  power  in 
the  American  medical  world. 

The  weather  was  not  as  hot  as  had  been  prognosticated,  but  was 
quite  hot  enough.  The  changa  of  climate,  diet,  and  habits  of  living, 
produced  quite  an  epiiiemic  of  colicky  diarrhiea,  from  which  few  of  the 
foreigners  escaped.  It  was  rather  severe,  and  a  few  were  altogether 
incapacitated  thereby. 

There  were  one  or  two  weak  points  in  the  local  arrangements  which 
were  productive  of  some  inconvenience.  First  of  ill  the  postal 
arrangements  were  just  enough  organised  to  be  misleading.  There 
was  no  definite  locale  for  inriuiring  after  letters,  and  the  result  was 
that  when,  late  in  the  week,  the  mails  were  concentrated  in  one  spot, 
letters  that  ought  to  have  been  delivered  djys  before  suddenly  came  to 
light.  An  even  more  serious  omission  was  the  neglect  to  publish  a 
list  of  visitors  wiih  addresses,  the  lack  of  which  made  a  search  after  in- 
dividuals almost  impossible.  It  was  only  by  going  to  the  bureau  of 
information,  which  closed  at  3  p.m.,  that  any  address  could  be  ob- 
tained, and  after  waiting  for  some  time.  It  is  to  be  hoped  that  nothing 
of  this  kind  will  be  permitted  to  militate  against  the  comfort  of  visitors 
at  any  future  Congress. 

The  social  part  of  the  Congressional  programme  was  well  filled,  and 
visitors  had  nothing  to  complain  of  so  far  as  the  social  attractions 
were  concerned.  First  of  all,  the  President  opened  the  Congress  in 
person,  an  unexpected  and  gracious  concession  on  his  part  ;  and 
he  subsequently  invited  the  members  and  their  families  to  visit  the 
White  House  and  shako  hands.  The  scene  on  that  occasion  was 
amusing,  but  a  trifle  irritating.  An  inability  to  restrict  the  attend- 
ance to  those  invited  seems  to  be  characteristic  of  American  society,  and 
this  had  already  led  to  a  lamentable  scene  on  the  previous  evening  at 
the  Pension  Hall,  where  all  and  everybody  walked  in,  dressed  and  not 
dressed,  silk  hats  and  straw  hats,  some  smoking  and  others  spitting. 
At  the  President's  reception,  the  felicity  of  shaking  hands  with  the 
President  and  his  charming  wife  was  only  to  be  obtained  at  the  price 
of  waiting  patiently  for  two  or  three  hours.  The  foreign  cttioers 
of  the  Congress  naturally  felt  somewhat  aggrieved  that  no  special 
facilities  of  entry  had  been  afforded  them,  and  that  they  were  left  to 
take  their  chance  with  the  others.  The  White  House  was  admirably 
decorated  and  illuminated.  The  manual  labour  of  shaking  hands  with 
about  five  thousand  people  must,  in  all  conscience,  have  been  onerous 
enough  for  the  unhappy  principals  in  the  reception.  It  seems 
time  that  this  part  of  a  President's  duties  should  be  put  a  stop 
to,  and  some  less  fatiguing  method  of  receiving  adopted. 

The  reception  and  buffet  banquet  at  the  Pension  Hall  was  well 
attended,  snd  a  trifle  more  select.  In  this  vast  hall — the  majesty  of 
which  requires  to  be  seen  to  be  appreciated — several  thousands  of 
gentlemen  and  ladies  assembled.  'The  foreign  mem'iers  were  mar- 
shalled at  one  end,  at  9  P.M.,  to  proceed  to  inaugurate  the  banquet; 
but  by  some  mishap  the  barriers  were  opened  too  soon,  and  a  hungry 
crowd  precipitated  themselves  on  the  eatables,  to  the  exclusion  of  the 
foreigners. 

The  private  receptions  were  numerous,  and  were  conducted  on  a 
magnificent  scale. 

■That  the  Congress  lost  in  iclal  by  the  abstention  of  a  notable  cate- 
gory of  American  professional  men  can  hardly  be  denied,  and  the 
foreigners  were  particularly  disappointed  at  not  meeting  many  of  the 
men  with  whose  names  they  were  acquainted  ;  at  the  same  time 
the  secession  of  this  party  had  for  result  to  stimulate  the  efforts  of 
the  remainder,  and  the  present  Congress  was  in  s.ime  respects 
as  thoroughly  representative  as  any  which  has  hitherto  taken 
place. 

The  foreign  contingent  was  numerous,  and  comprised  plenty  of  well- 
tnown  names,  but  here  again  the  unhappy  dissensions  undoubtedly 
acted  adversely.  Many  men,  who  would  giaeily  have  attended  from  the 
different  European  countries,  refrained  from  doing  so  in  the  doubt  as 
to  the  Congress  proving  a  success.  The  result  has  proved  that  their 
apprehensions  were  uncalled  for. 

The  Saturday  morning  excursion  to  Mount  Vernon,  the  home  and 
burial  p'ace  of  Wa-hington,  afforded  an  enjoyable  opportunity  for 
Tisitors  to  tee  this  charming  and  celebrated  spot.  The  Govcrnraent 
placed  a  steamer  at  the  disposal  of  the  members,  and  the  attendance 
was  naturally  very  large. 

The  grand  event  of  the  week  for  the  foreign  visitois  is  the  excur.sion  to 
Niagara,  which  very  few  will  miss.     It  left  en  Saturday  evening,  and 


is  arranged  to  stop  at  various  interesting  spots  en  route.  It  was  free 
to  foreigners,  but  Americans  wishing  to  take  advantage  of  it  had  to 
pay  \i  dollars,  inclusive. 

At  the  final  meeting  of  the  peneral  session  of  the  Congress  on 
Saturday  morning,  expressions  of  gratitude  and  .satisfaction  weie  made 
by  the  representatives  of  the  foieign  visitors,  and  cordial  votes  of 
thanks  were  passed  to  the  President  of  the  United  States  and  the 
Executivo  of  the  Congress.  A  very  telling  and  much  applauded 
speech  was  made  by  Mr.  Edmund  0«ven,  of  London,  who  graciously 
associated  the  "  Queen  of  the  States  "  in  the  person  of  Mrs.  Cleveland 
with  the  vote  of  thanks. 


THE  INTERNATIONAL   HYGIENIC  CONGRESS. 

Opening  Ceremony. — The  opening  ceremony  of  the  Vienna  Congress 
took  place  on  Monday  last,  in  the  large  hall  of  the  Musikverein, 
which  was  filled  to  ovei  flowing.  The  tastefully  decorated  hall, 
thronged  by  celebiities  from  all  parts  of  the  globe,  presented,  says  a 
correspondent,  a  very  animated  scene,  which  was  further  enlivened  by 
numerous  rich  uniforms  and  national  costumes.  Among  the  latter 
being  those  of  the  Burgomaster  of  Serajevo,  the  Court  Apothecary  to 
the  Sultan,  and  the  Physician  to  the  Shah  of  Persia.  Among  the 
distinguished  foreign  delegates  were  Dr.  BrouarJel  of  Paris,  Professors 
Virchow  and  Finkelnburg  of  Berlin,  and  Pettenkofer  of  Munich. 
Great  Britain  is  not  officially  represented  at  the  Congress,  but  the 
University  of  Cambridge  and  a  number  of  colleges  and  societies  sent 
representatives.  Among  them  are  Professor  G.  M.  Humphry,  Sir 
Spencer  WeUs,  Dr.  Grimshaw,  Registrar  General  of  Ireland,  Mr. 
Shirley  Murphy,  Sir  Henry  Acland,  and  Professor  W.  H.  Corfield. 

The  Crown  Prince  Rudolf  was  conducted  by  Professor  Ludwig,  of 
the  Vienna  University,  the  President  of  the  Congress,  to  the  platform. 
Professor  Ludwig  delivered  a  short  address,  in  which  he  touched  on 
the  great  results  already  achieved  by  hygiene  ;  and  the  Crown  Prince 
made  a  short  speech,  and  declared  the  Congress  open. 

Enteric  Fever. — M.  Br.ouAP.DEL  gave  an  address  on  Typhus  Ab- 
dominalis.  He  said  that  this  disease  was  far  more  dangerous  to  man 
than  cholera,  and  that  it  was  still  an  open  question  whether  it  owes 
its  origin  to  the  decomposition  of  organic  matter,  or  whether  there  is 
a  specific  virus.  In  80  cases  out  of  100  typhoid  fever  is  caused  by 
polluted  water,  and  the  question  of  water-supply  must  always 
lake  a  foremost  rank  in  hygienic  administration. 

Eygienic  Instruction. — Prof.  Pettenkofee  lectured  on  hygienic  in- 
struction in  universities  and  technical  schools,  and  dwelt  on  the 
necessity  of  spreading  hygienic  principles  among  all  classes  of  society. 
He  largely  quoted  English  authorities,  and,  in  alluding  to  the  Eng- 
lish proverb,  "  CleanUness  is  next  to  godliness,"  remarked  that  the 
statistics  of  mortality  of  London  showed  how  hygienic  piety  has  been 
rewarded.  Referring  to  the  quarantine  arrangements  against  the 
spread  of  cholera,  he  said  : — 

"  Many  physicians  and  officials  still  believe  that  the  English  are  re- 
sponsible for  the  cholera  coming  to  Europe  from  India  through  the 
Suez  Canal,  as,  for  commercial  reasons,  they  dislike  quarantines  and 
similar  measures.  This  opinion  is,  however,  clearly  refuted  by  the 
fact  that  we  were  frequently  visited  by  the  disease  before  the  Suez 
Canal  was  opened,  and  that  since  that  time  the  epidemic  has  appeared 
in  many  European  countries,  while  Great  Briiain,  which  now  stands 
accused  and  has  suffered  much  through  cholera  in  former  times,  now 
remains  free  of  it.  Why  do  the  English,  in  spite  of  their  enormous 
traffic  with  India,  where  the  cholera  is  never  extinct,  not  transfer  the 
elisease  to  their  own  country  ?  On  looking  more  closely  into  the 
matter  it  must  be  admitted  that  Esgland's  immunity  from  cholera 
since  1866  is  not  caused  by  quarantines  and  other  expensive  obstruc- 
tions to  international  traffic  ;  and  it  is  to  be  hoped  that  Italy,  France, 
and  Spain,  as  well  as  Russia,  Germany,  and  Austria-Hungary,  will 
follow  England's  example." 

In  the  afternoon  there  was  a  reception  in  the  Town  Hall,  which  was 
attended  by  nearly  3,000  persons.  The  Sections  commenced  business 
on  Tufsday. 

The  Influewc  of  Drinking  Water  on  the  Production  and  Spread  of 
Epidemic  Disease.— The  first  paper  was  read  by  Dr.  Hiiber,  of  Wies- 
baden, who  was  unwilling  to  accept  as  proved  the  theory  that  a  pure 
water  supply  and  an  efficient  system  of  drainage  were  important 
factors  in  the  prevention  of  cholera  and  typhoid  ftver.  He  received 
some  support  from  Dr.  Pdhl,  of  St.  Petersburg,  but  wilh  this  excep- 
tion his  views  were  not  shared  by  other  speakers.  Drs.  Proust  and 
BaUtt,  of  Paris,  contributed  papers  which  adduced  strong  evidence 
corroborating  the  official  reports  issued  to  the  effect  that  polluted 
water  is  a  fruitful  source  of  cholera  :  while  a  paper  by  Dr.  Haus  r,  of 
Madrid,  which  gave  an  account  of  the  cholera  epidemic  in  Spain, 
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argued  for  telluric  conditions  as  playing  tlie  most  important  part  in 
the  propagation  of  this  disease.  Dr.  Lehmann,  of  Denmark,  referred 
to  the  share  which  the  milk  supply  had  in  the  dissemination  of 
typhoid  fcrer. 

Purification  of  Sewurj'\ — Dr.  Percy  Frankland,  who  spoke  in  Ger- 
man, reported  to  the  First  Section  on  the  present  state  in  England  of 
the  purification  of  sewage,  with  special  reference  to  the  prevention 
of  river  pollution,  and  on  the  legislation  connected  therewith. 

Sup-rvision  of  School.i. — The  necessity  of  placing  schools  under 
medical  supervision  was  discussed  in  the  Second  Section,  especially 
with  reference  to  the  prevention  of  the  spread  of  infectious  diseases 
and  shortsightedness.  Resolutions  were  passed  declaring  the  neces- 
sity of  an  efficient  hygienic  control  over  schools. 

Dr.  Ruysch,  of  the  Hague,  presided  in  Section  4,  where  Dr. 
Striilens,  of  Belgium,  read  a  paper  on  Phosphorus  Necrosis  of  the 
Jaws,  and  M.  Violi,  of  Constantinople,  a  paper  on  Vaccination  and 
Anti-vaccination. 

In  the  Demographical  Section,  M.  Bertillon,  of  Paris,  discussed 
the  paper?  by  Dr.  Grimshaw,  of  Dublin,  and  Profe.'^sor  Koeroesi,  of 
Buda-Pesth,  on  th^  Methods  of  drawing  up  Census  Returns.  There 
was  an  animated  discussion,  which  was  brought  to  a  close  by  a  reso- 
lution accepting  the  regulations  of  the  International  Statistical 
Institute.  

All  Sections  of  the  Congress  were  crowded  on  Wednesday,  and  the 

discussions  animated.  International  regulations  against  epidemics, 
especially  cholera,  were  discussed  with  great  vigour  in  the  Third 
Section.  The  conflict  of  opinions,  as  sketched  in  a  paper  by  Mr. 
Shirley  Murphy,  came  out,  it  is  reported,  in  full  force,  and  a  tough 
struggle  took  place  between  the  quarantine  and  anti-quarantiue 
schools.  Professor  Gruber,  of  Vienna,  who  sketched  the  experience 
gathered  in  Austria-Hungary  in  1885  and  1886,  said  the  inference  was 
that  it  was  contagion  through  intercourse  between  human  beings 
thit  constituted  the  greatest  dinger,  but  the  spread  of  the  epidemic 
was  always  largely  dependent  on  the  season  and  weather.  He  was  a 
lirm  believer  in  Koch's  bacillus  theory,  and  an  adherent  to  the 
quarantine  system.  Two  delegates  from  J,ipan  followed,  who  said 
that  the  cholera  was  always  introduced  into  that  country  by  English 
or  French  ships  coming  from  China.  The  climax  of  the  discussion 
was  reached  in  the  duel  that  followed  between  Professor  Pettenkofer, 
of  Munich,  who  upheld  the  English  theory  and  practice,  and  Dr. 
Proust,  of  Paris,  who  advocated  the  old  quarantine  system.  The 
former  said  he  did  not  refuse  to  believe  in  the  bacillus  discovered  by 
Dr.  Koch,  but  he  maintained  that  Koch's  theory  alone  was  insuffi- 
cient to  explain  what  had  been  proved  by  the  experience  ot  India  and 
other  countries.  Dr.  Proust  is  said  to  have  controverted  nearly  every- 
thing Professor  Pettenkofer  had  urged,  and  contended  that  for  the 
Continent  of  Europe  the  most  effective  means  of  protection  embraced 
the  old  system  of  isolation,  and  disinfection.  The  debate  closed 
with  the  acceptance,  by  a  large  majority,  of  five  resolutions 
moved  by  Dr.  Proust,  embodying  the  ideas  he  had  expressed  in  his 
speech. 

It  was  urged  by  Dr.  Csatary,  of  Hungary,  that  railway  companies 
should  be  compelled  to  carry  sick  and  especially  infected  persons  on 
vehicles  especially  designed  and  set  apart  for  the  purpose. 

The  Congress  was  received  in  the  evening  in  the  "  Redoutensiile," 
or  suite  of  ball  rooms  at  the  Hofburg  Palace,  by  the  Crown  Prince 
Rudolph,  in  the  Emperor's  name,  who  spoke  cordially  to  all  the 
foreign  delegates.  The  Sections  have  resumed  their  labours  to-day 
(Friday),  and  will  terminate  on  Saturday. 

An  invitation  has  been  received  from  several  English  members  to 
hold  the  next  Congress  in  London  ;  the  decision,  however,  has  not  yet 
been  made  known. 

Bequest.s. — We  learn  that  the  late  Miss  Margaret  Mackay, 
of  64,  KelvingTOve  Street,  Glasgow,  has  bequeathed  the  following 
among  other  legacies :  Mr.  Quarrier's  Orphan  Homes,  £1,000  ; 
Royal  Infirmary,  Glasgow,  £500  ;  Western  Infirmary,  Glasgow,  £500; 
Glasgow  Medical  Mission,  £300  ;  Dunoon  Seaside  Homes,  £100  ;  Kil- 
mun  Seaside  Homes,  £100  ;  Saltcoats  Seaside  Homes,  £100  ;  Asso- 
ciation for  the  Relief  of  Incurables,  Broomhill,  £100  ;  Aged  Women's 
Home,  Rottenrow,  £100  ;  Ladies'  Auxiliary  to  the  Glasgow  Mission 
to  Outdoor  Blind,  £100  ;  Eye  Infirmary,  Glasgow,  £100  ;  Association 
for  Providing  Trained  'Nurses,  Glasgow,  £100  ;  Muller's  Orphan 
Work,  Bristol,  £100  ;  Dr.  Barnardo's  Homes,  London,  £100. 

FiEEs  IN  Theatres. — The  magistrates  of  Liverpool  and  Portsmouth 
have  appointed  visiting  committees  to  inspect  the  city  theatres,  and 
who  are  empowered  to  obtain  professional  assistance,  if  necessary,  be- 
fore renewing  the  licences  for  next  year.      .  --  — .  ..„.^,.    ,....  ,„,,.  I 


ASSOCIATION  INTELLIGENCE, 

COUNCIL. 
NOTICE  OF  MEETING. 
A  MEETING  of  the  Council  will  be  held  at  the  Offices  of  the  Asso- 
ciation, No.  429,  Strand  (corner  of  Agar  Street),  London,  on  Wednes- 
day, the  ii6th  day  of  October  next,  at  2  o'clock  in  the  afternoon. 
Fkancis  Fowke,  General  Secretary. 
September  29th,  1887. 


NOTICE  OF  QUARTERLY  MEETINGS  FOR  1887. 
ELECTION  OF  MEMBERS. 
Ant  qualified  medical  practitioner,  not  disqualified  by  any  by-law  of 
the  Association,  who  shall  be  recommended  as  eligible  by  any  three 
members,  may  be  elected  a  member  by  the  C'ouru:il  or  by  any  recognised 
Branch  Council. 

A  meeting  of  the  Council  will  be  held  on  October  26th,  1887. 
Candidates  for  election  by  the  Council  of  the  Association  must  send 
in  their  forms  of  application  to  the  General  Secretary  not  later  than 
twenty-one  days  before  that  meeting,  namely,  October  5th,  1887. 

Candidates  seeking  election  by  a  Branch  Council  should  apply  to 
the  Secretary  of  the  Branch.  No  member  can  be  elected  by  a  Branch 
Council  unless  his  name  has  been  inserted  in  the  circular  summoning 
the  meeting  at  which  he  seeks  election. 

Francis  Fowkb,  General  Secretary. 


COLLECTIVE    INVESTIGATION    OF    DISEASE. 
Inquiries  are  being  pursued  on  the  following  subjects 

Diphtheria,  The  Etioloot  of  Phthisis, 

Memoranda  on  the  above  subjects,  and  forms  for  communicating  ol- 
servatimis  on  them,  may  be  had  on  application. 

The  Inquiries  on  Old  Age  and  on  the  Connection  or  Disease 
with  Habits  of  Intemperance  are  now  closed. 

Reports  are  in  preparation  upon  the  Inquiries  made  into  Acitte 
Rheumatism,  Diphtheria,  and  Habits  of  Intemperance,  a  full 
Report  on  Old  Age,  and  a  Supplementary  Report  on  Pubkperax 
Pyrexia.  All  the  above  will  be  published  in  the  Journal  as  soon  as 
completed.  Tables  of  the  Chorea  and  Acute  Rheumatism  cases  will 
be  published  in  separate  form. 

The  Returns  made  to  the  Geographical  Inquiry  are  being 
tabulated  for  report. 

Application  for  forms,  memoranda,  or  fv/rther  information,  may  he 
made  to  any  of  the  Honorary  Local  Secretaries,  or  to  the  Secretary  cf  the 
Collective  Investigation  Committee,  429,  Strand,  W.C. 


BBANOH  UEEXINGS  TO  BS  HSLD. 


Border  Counties  Branch.— The  meetiDg  of  this  Branch,  already  announced 
for  September  yoth,  has  been  postponed. — H.  A.  Lediard,  Honorary  Secretary,  41, 
Lowther  Street,  Carlisle.  

SoDTn  Midland  Branch. — The  autumnal  meeting  of  this  Branch  will  be  hold 
at  the  Wlicat.sheaf  Hotel,  Daveritry,  on  Friday,  October  7th  (not  Thursday,  as 
]ireviously  annnunced)  at  3  P.M.  Luncheon  at  2  o'clock,  tickets  3s.  t)d.  each,  A 
conveyance'  will  leave  the  George  Hotel,  Northampton,  at  12.30  punctually.  Mr. 
Thompson  Foster  invites  the  members  to  tea  and  coffee  at  his  house  after  the 
meeting.  Gentlemen  -wishing  to  read  papers  or  cases,  are  requested  to  send  the 
titles  of  the  same  without  delay  to  the  Honorary  Secretary,  C.  J.  Evans,  Nor- 
thampton.  

Staffordshire  Branilii. — The  fourteenth  annual  general  meeting  of  this  Branch 
will  be  held  at  the  Railway  Hotel,  Stoke-upon-Treat,  on  Thursday,  October  27th, 
1S87.  An  address  will  be  delivered  by  the  President-elect,  Mr.  W.  D.  Spanton.— 
T.  Vincent  Jackson,  General  Secretary,  Wolverhampton,  September  2(ith,  1887. 


South-Eastern  Branch  :  East  Surrey  District.— The  next  meeting  of  the 
East  Surrey  District  will  be  held  at  the  White  Hart  Hotel,  Reigate,  on  Thursday, 
October  13th,  at  4  p.m.,  C.  W.  S.  Cobbold,  M.D.,  of  Earlswood  Asylum,  in  the 
chair.  Dinner,  0  p.m.  ;  charge,  7s.,  exclusive  of  wines.  The  following  papers,  etc., 
are  promised  ;— Mr.  MalcolmjMorris  :  A  Demonstration  on  Rineworm.  Dr.  William 
Duncan  :  On  the  V.alue  of  the  Curette  in  the  Diagnosis  and  Cure  of  Uterine  Dis- 
ease. Mr.  Nobh'  Smith  :  On  Hip-Joint  Disease,  'with  Diagrams.  Surgeon-Major 
Poole,  M.D.  :  On  the  Difficulty  of  Obtaining  a  Digree  in  Medicine  in  London. 
Dr.  Cobbold :  Somo  Cases  of  Congenital  Athetosis.  Dr.  Francis  W.  Clark  :  On 
Hysteria  in  Men,  with  illustiative  cases.  Members  will  greatly  oblige  by  com- 
municating theirintentinn  to  contribute  papers  or  to  dine  on  October  13th  to  the 
Honorary  Secretary,  P.  T.  Duncan,  M.D.,  Croydon.  

Mr.  Cassal  has  resigned  the  post  of  Demonstrator  in  the  Hygienic 
Department  at  Universaty  CpUege,  London.   ,,;,  „,.,  ,  ^.  .,„      ,  ,;.«,ri 
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NEW  SOUTH  WALES  BRANCH. 
The  sixty-fifth  general  meeting  of  the  Branch  was  held  in  the  Royal 
Society's  House,  Sydney,  on  Friday,  August  5th,  1887,  at  8.15, 
the  Hon.  Dr.  Creed,  II.L.C,  President,  in  the  chair.  There  were 
twenty-two  members  present.  The  minutes  of  the  previous  meeting 
were  read  and  confirmed. 

Uriemia. — Dr.  Worrall,  of  Sydney,  then  resumed  the  adjourned 
discussion  en  Dr.  Kendall's  paper  on  Urtemia,  and  also  read  some  notes 
on  a  case  of  Ur:!>mia.  Drs.  Chambers,  Twynam,  and  Creed  also 
discussed  the  paper. 

Osteotomy  for  Bent  2'ihia. — Dr.  Clfbbe,  of  Randwick,  read  a  paper 
on  Osteotomy  for  Bent  Tibia;,  and  exhibited  a  patient  upon  whom  he 
had  performed  the  operation. 

Malformation  of  Sacrum  and  Anus. — Dr.  Clubbe  also  exhibited  a 
very  interesting  case  of  Cougonital  Malformation  of  the  Sacrum  and 
Anus. 

Congenital  Dislocation  of  Shoulders. — Dr.  Clay,  of  the  Sydney  Hos- 
pital, explained  a  case  of  Congenital  Dislocation  of  both  Shoul- 
ders. The  patient,  who  was  exhibited,  has  perfect  movement  of  both 
arms. 

Laios  relating  to  Practice  of  Medicine  in  New  South  Wales. — The 
Hon.  Secretary  (Dr.  Scot  Skirving)  then  called  the  attention  of  the 
members  to  the  report  of  the  Select  Committee  of  the  New  South 
Wales  Legislative  Council  on  the  Law  relating  to  the  Practice  of  Medi- 
cine and  Surgery,  and  stated  that  the  Council  had  passed  a  resolution 
to  the  following  efl'uct : — "  That  a  sum  not  exceeding  £25  be  placed  at 
the  disposal  of  the  Board  of  Health  for  the  distribution  of  the  report 
of  the  Select  Committee  on  the  law  respecting  the  practice  of  medicine 
and  surgery."  The  Hon.  Secretary  said  that  the  Council  would  like  a 
definite  expression  on  the  subiect  from  the  members.  They  would 
then  have  the  copies  distributed  to  all  registered  medical  practitioners, 
to  all  schools  of  arts,  and  to  the  police  magistrates  in  New  South 
Wales. 

Dr.  Garritt  proposed  that  the  resolution  of  the  Council  be  carried 
out  as  soon  as  possible  ;  this  was  seconded  by  Dr.  Pockley,  and 
carried. 

New  Member. — The  President  announced  the  election  of  Dr. 
Thring,  of  Petersham,  as  a  member. 


SOUTH  AUSTRALIAN  (ADELAIDE)  BRANCH. 
The  annual  meeting  was  held  at  the  Adelaide  Hospital,  June  30th, 
18S7.  There  were  present : — The  President  (Dr.  Verco),  Professor 
Watson,  Drs.  Cawley,  Gardner,  Lendon,  Mackintosh,  Poulton,  Stew- 
art, Stirling,  Symons,  Davies  Thomas,  Wigg;  iilessrs,  Aitken,  Angove, 
Cfinilouning,  Fmniss,  Giles,  A.  A.  Hamilton,  McGowan,  Vaughan,  and 
the  Honorary  Secretary  (Mr.  Cleland). 

The  minutes  of  the  meeting  held  on  May  26th,  1887,  were  read  and 
confirmed. 

New  Meinbcr.^Mr.  Percy  Wood  was  elected  a  member  of  the 
British  Medical  Association,  and  of  its  South  Australian  Branch. 

Report  of  Council.— T'he  annual  report  of  the  Council  stated  that  the 
deputation  respecting  a  Medical  Bill  referred  to  in  the  last  annual 
report  was  successfully  formed,  and  introduced  to  the  Hon.  the 
Attorney-General  by  Dr.  Stirling,  and  a  promise  was  obtained  from 
the  Hon.  the  Attorney-General  to  the  effect  that  he  would  consider  the 
matter.  As  the  session  progressed  without  any  signs  of  a  medieal  Bill 
being  forthcoming,  the  President  (Dr.  Verco)  endeavoured  to  stimulate 
the  apathy  of  the  Jlinisterial  mind  on  the  subject,  but,  unfortunately, 
without  effect.  As  regarded  public  health,  the  question  of  the  possible 
pollution  of  the  Hope  Valley  Reservoir  having  been  raised  by  Dr.  Poul- 
ton, the  President  (Dr.  Verco)  put  himself  in  communication  with  the 
President  of  the  Central  Board  of  Health,  and  elicited  facts  that 
showed  there  were  some  grounds  for  the  fear  felt  by  the  members. 
Although  the  Hydraxdic  Engineer  stated  that  steps  were  being  taken 
to  improve  matter?,  it  was  very  probable  that  the  action  of  the  Society 
in  thus  drawing  attention  to  the  possible  dangers  of  pollution  would 
prove-  of  service  and  help  to  expedite  the  usual  official  routine.  The 
Ciuncil  had  been  communicated  with  by  the  Committee  of  the  Science 
Congress  to  be  held  at  Sydney  in  1888,  and  had,  on  behalf  of  the 
Branch,  e.xpressed  its  willingness  to  co-operate  as  much  as  possible  in 
furthering  the  scientific  objects  in  view.  Respecting  the  Intercolonial 
Medical  Congress,  the  Council  had  to  report  that  the  Standing  Com- 
mittee, appointed  at  the  last  annual  meeting,  assisted  by  the  energetic 
and  indefatigable  zeal  of  its  Honorary  Secretary  (Dr.  Poulton),  success- 
fully carried  out  the  initial  steps  for  starting  the  Congress,  and  for 
that  purpose  authorised  the  spending  of  a  sum  of  £10  towards  pre- 
liminary expenses.  So  successful  were  these  efforts,  and  so  well  was 
the  idea  taken  up  by  the  profession  at  large,  that  it  was  felt  desirable 
to  make  the  movement  one  belonging  to  the  profession  generally,  and 


not  directly  under  the  auspicesjof  the  Branch.  The  Council  recom- 
mended that  permission  should  be  granted  to  the  medical  students  at 
the  University  of  Adelaide  to  attend  the  monthly  meetings  of  tho 
Branch  as  visitors.  Members  must  have  noted  with  gratification  the 
prominent  place  their  proceedings  had  been  taking  in  the  Journal 
during  the  past  year.  In  the  interests  of  the  parent  Association,  the 
Cjuncil  had  caused  to  be  distributed  amongst  members  of  the  profes- 
sion, who  were  not  members  of  the  Association,  extra  copies  of  the 
Journal  for  the  purpose  of  drawing  attention  ta  its  merits  as  a  publi- 
cation, to  its  enormous  circulation,  and  to  the  world-wide  puldicity 
that  articles  and  records  of  cases  obtained  by  being  published  therein. 
The  Council  took  advantage  of  the  ex-President  (Mr.  Hay  ward)  leav- 
ing for  London  to  have  him  appointed  representative  member  for  the 
Branch  on  the  General  Council.  Of  the  76  members  whose  names 
appeared  in  the  last  published  list  in  the  Branch's  proceedings,  10 
names  had  been  removed  on  account  of  resignations  Five  new  mem- 
bers had  been  elected,  thus  making  the  total  on  the  list  71  for  the  year 
just  ending.  The  receipts  for  the  year  amounted  to  £121  16s.  Id., 
the  expenditure  to  £160  Is.  8d. ,  leaving  a  balance  of  £82  43.  Id. 

Dr.  Davies  Thomas  moved  the  adoption  of  the  report.  This  was 
seconded  by  Dr.  Stewart,  and  carried  unanimously. 

The  Hon.  Treasurer  (Mr.  Corbin)  presented  the  balance  sheet  with 
vouchers.  Dr.  Gardner  moved  the  adoption  of  tho  balance  sheet.  The 
motion  was  secouded  by  Dr.  Giles,  and  carried. 

The  President  (Dr.  Verco)  read  his  address  before  vacating  the 
chair,  an  abstract  of  which  was  printed  in  the  Journal  for  Sep- 
tember 24th,  at  page  676. 

Neio  President. — The  President-elect  (Dr.  Davies  Thomas)  then 
took  the  chair. 

Officers  and  Council.  — The  election  of  the  new  Council  was  then  made. 
Vicc-PrrMdcnt :  Dr.  Stirling  ;  Honorary  Treasurer  :  Mr.  Corbin  ; 
Honorary  Secretary :  Mr.  Cleland  ;  Members  of  Council :  Drs.  Cawley, 
Poulton,  and  Verco. 

Votes  of  Thanks.  — Dr.  Stirling  proposed  a  vote  of  thanks  to  the 
Honorary  Treasurer  and  Secretary,  which  was  carried. 

SPECIAL  CORRESPONDENCE. 

PARIS. 
[from  otjk  own  correspondent.] 

Toxicity  of  Non-febrile  Pathological  Urine. — Bone-grafting  in  thcLoxoer 
Jaw. — Effect  of  Micro-organisms  on  Alimentary  Substances. — A 
Doubtful  Eruption. 
The  France  Medicate  lately  published  a  note  by  Dr.  V.  Feltz  on  the 
toxic  power  of  non-febrile  pathological  urine.  The  author  has  already 
shown  that  the  toxic  properties  of  febrile  urine  are  far  greater  than 
those  of  non-febrile  urine,  but  that  this  fact  is  not  due  to  the  density 
of  febrile  urine.  M.  Feltz  has  made  a  series  of  experiments  upon  the 
noxious  effect  of  non-febrile  urine  from  patients  suffering  from 
glycosuria,  albuminuria,  icterus,  cancerous  cachexia,  and  aurcmia.  The 
urine  used  was  fresh,  filtered,  summarily  analysed,  and  heated  to  the 
temperature  of  the  dog's  body  before  being  injected.  Intravenous 
injections  were  practised  according  to  the  method  described  by  the 
author  and  M.  Ritter  in  Experimental  Urmmia.  These  experiments 
showed  that  glycosuric  urine  from  non-cachectic  patients  is  not  more 
toxic  than  normal  urine.  Icterous  urine  from  cases  of  organic  disease 
of  the  liver,  albuminous  urine  from  cases  of  serious  renal  disorder, 
and  urine  from  patients  suffering  from  cancerous  cachexia  or  an;emia, 
is  considerably  more  toxic  than  normal  urine.  The  symptoms  ob- 
served during  the  experiments,  the  kind  of  death  which  followed,  tho 
conditions  found  at  the  post-morte7n  examination,  which  the  author 
terms  "  uraemic  accidents,"  are  similar  to  those  observed  when  nor- 
mal urine  is  injected  in  sufficient  quantities  to  cause  death.  Dr. 
Feltz  concludes  from  this  that  it  is  the  increase  of  the  noxious  prin- 
ciples contained  in  normal  urine  rather  than  the  presence  of  new 
noxious  principles,  that  determines  the  degree  of  toxicity  of  patho- 
logical urine,  and  that  the  salts  of  potassium  contained  in  urine  are 
the  principal  agents  of  uremic  intoxication. 

At  a  recent  meeting  of  the  Surgical  Society  M.  Richelot  described 
a  case  of  pseudo-arthrosis  of  the  lower  jaw,  cured  by  osseous  suture. 
The  patient  was  a  hysterical  girl,  aged  16,  with  an  asymmetrical  con- 
dition of  the  face,  due  to  the  fact  that  the  maxillary  bones  did  not 
correspond.  Two  centimetres  of  bone  were  excised  through  the 
mouth.  Owing,  however,  to  the  patient  being  troublesome  and  dis- 
obedient, a  hard  fibrous  growth  was  formed  between  the  two  fragments. 
The  fibrous  tissue  was  divided ;  the  two  fragments  were  drilled,  and 
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reunited  bv  means  of  a  jjraft  of  bone  taken  from  the  tibia  of  a  calf, 
previously  rendered  aseptic.     The  result  was  satisfactory. 

At  the  same  metting  M.  Terrillon  stated  that,  from  his 
observations  en  the  anatomical  origin  of  cysts  of  the  ovary, 
ho  concluded  that  ovarian  and  parovarian  cysts  had  tiie 
same  origin.  According  to  MM.  Malassez  and  Sinety,  these 
cysts  proceed  from  duplicate  ovaries,  and  not  from  the  organ 
of  Ro3eumiiller.  M.  Bouilly  described  a  case  of  hydatid  cyst  of 
the  abdominal  cavity.  The  patient  was  a  woman,  aged  30  ;  she  suf- 
fered from  htemoptysis,  and  vomited  white  membranous  shreds.  A 
year  later,  a  liquid  mass  was  detected  in  the  abdominal  cavity.  This 
was  punctured  with  the  result  that  several  hydatid  cysts  were  dis- 
covered. The  abdomen  was  prominent ;  lumps,  resembling  eggs,  were 
detected  underneath  the  abdominal  wall.  The  uterus  was  low  down, 
and  anteverted.  A  curved  incision  was  made,  aud  a  large  piece  of 
omentum  cut  away.  Twenty  hydatid  cysts  were  found  adhtrent  to 
the  omentum  ;  those  situated  in  Douglas's  pouch  were  removed ; 
several  of  them  burst.  The  cavity  was  waslied  out  antiseptically 
with  boiled  water,  and  the  patient  recovered. 

M.  Vignal  has  studied  the  action  on  a  certain  number  of  alimen- 
tary subjtances  of  the  seventeen  species  of  micro-organisms  of  the 
mouth,  which  he  succeeded  in  isolating  last  year  (Archives  de  Physio- 
logie,  November  loth,  1830),  aud  of  two  others  which  he  has  discovered 
this  year.  The  two  latter  are  the  micrococcus  Pastcurii  (Sternberg), 
and  a  coccus  which  he  has  designated  by  the  letter  K.  Of  these 
organisms,  7  dissolve  cooked  albumen;  5  swell  it,  or  render  it 
transparent ;  10  dissolve  fibrin;  4  render  it  transparent  or  swell  it;  9 
dissolve  gluten  ;  3  transform  starch,  but  only  1  acts  with  some 
energy ;  another  seems  to  live  upon  it,  but  without  transforming 
it  ;  7  coagulate  milk,  6  dissolve  casein  ;  9  transform  lactose 
into  lactic  acid ;  7  intervert  cane  sugar;  7  cause  glucose  to 
ferment,  and  transform  it  partially  into  alcohol  ;  all  these  actions  are 
more  or  less  energetic.  Among  these  micro-organisms,  6  resist  the  action 
of  the  gastric  juico  at  36°  37°C.  (96.8°-98.6''  Fahr.),  for  more  than 
twenty-four  hours  whether  the  culture  is  recent  or  old,  with  spores  ; 
2  others  resisted  one  hour  only  when  the  culture  was  recent,  and  the 
spores  of  one  of  the^e  resisted  twenty-four  hours,  those  of  the  other 
six  hoursouly;  the  five  last  do  not  resist  its  action  even  for  one  half  liour, 
whether  the  culture  bo  recent  or  old.  Bile  and  pancreatic  juice  arti- 
ficially prepared,  and  possessed  of  very  powerful  action,  have  no  de- 
structive action  on  these  micro-organisms.  In  fffical  matter,  M. 
Vignal  found  again  six  of  the  buccal  micro-organisms  (the  bacillus 
mesentericus  fuscus,  the  bacillus  d,  the  bacillus  b,  c,  and  «,  and  the 
coccus  k),  and  four  other  micro- organisms  :  one  streptococcus,  one 
coccus,  and  two  bacilli.  One  of  the  latter  dissolves  albumen^  two 
render  fibrin  transparent,  three  dissolve  gluten,  one  transforms  potato 
starch,  but  not  common  weak  starch,  although  in  order  to  supply  it 
with  nitrogenous  matter  veal-extract  was  employed  in  place  of  water  ; 
two  coagulate  milk,  one  partly  dissolves  casein,  and  coagulates  what  it 
does  not  dissolve  ;  three  transform  lactose  into  lactic  acid,  three  inter- 
vert cane  sugar,  aud  two  partly  transform  glucose  into  alcohol.  The 
action  of  these  micro-organisms  on  aliments  must  be  considerable,  for 
a  series  of  enumerations  showed  that  there  were  more  than  twenty 
millions  of  them  in  a  decigramme  of  ftecal  matter,  and  thete  were  not 
all  developed  in  the  mediums  employed.  In  order  to  attempt  to 
realise  what  takes  place  in  the  digestive  tube  where  the  micro-organ- 
isms are  not  isolated,  M.  Vignal  cultivated  several  series  of  phials  on 
the  one  hand,  with  dental  tartar  and  fur  from  the  tongue,  and,  on  the 
other,  with  a  little  water  in  which  faecal  matter  had  been  dissolved. 
The  attack  of  the  substances  contained  in  the  phials  was  at  first  very 
energetic,  but  from  the  third  day,  sometimes  on  the  second,  there  was 
a  persistent  arrest  of  all  action.  Is  it  to  be  concluded  that  the  micro- 
organisms of  the  mouth  and  fteoes,  when  mixed  together,  have  no 
action  on  alimentary  substances  ?  Evidently  not ;  the  transformations 
they  undergo  under  the  influence  of  these  micro-organisms  have  come 
to  a  stop  in  the  phials,  because  the  glass  sides  of  these  could  not,  like 
the  intestine,  absorb  the  products  they  gave  birth  to  as  fast  as  they 
were  produced.  To  sum  up,  the  result  of  these  researches  is  to  con- 
firm M.  Pasteur's  opinion  that  these  micro-organisms  play  a  very  im- 
portant part  in  digestion,  and  also  that  the  phenomena  of  digestion 
in  general,  aud  particularly  the  part  played  by  micro  organisms,  are 
more  complex  than  was  first  supposed. 

The  France  Medicate  contains  an  account  by  Dr.  Henii  Foulard, 
chef  de  cliniquc  adjoint  at  the  Hopital  St.  Louis,  of  a  papular  erup- 
tion of  vacciniform  or  syphiloid  aspect  allecting  the  genital  region  of 
a  little  girl,  aged  23  months,  who  was  recently  brought  to  that  institu- 
tion for  treatment.  The  mother,  aged  33,  who  suffered  from  eczema,  had 
shortly  before  been  treated  at  the  hospital,  and  during  that  time  had 
entrusted  her  child  to  the  care  of  the  Depot  des  Enfauts  Assist  es 


Upon  her  recovery  she  took  her  child  home  again,  and  found  it  suf- 
fering from  diarrhcea,  and  presenting  about  the  genital  organs  and 
the  top  of  the  thighs  redness  and  excoriations  like  those  seen  in 
neglected  children.  The  labia  majora,  the  perineum  and  anus,  the 
genito-crural  and  inguinal  folds,  were  found  to  be  the  seat  of  papulous 
eruption,  the  papules,  which  were  rounded  in  form,  varying  from 
five  to  six  millimetres  in  diameter.  They  were  slightly  raised  above 
the  leval  of  the  surrounding  skin  which  was  normal.  Each  papule  was 
greyish- white,  slightly  depressed  in  the  centre,  and  surrounded  by  a 
rosy  aureola.  Thty  were  rather  firm  ;  their  surfaces  seemed  to  be 
covered  with  au  epithelial  film,  but  tliis  could  not  be  detached  like  a 
pellicle.  There  were  two  papules,  four  millimetres  in  diameter,  on 
the  labia  majora,  one  on  the  right  .ind  one  on  the  left  in  front.  A 
third,  of  larger  size,  was  situated  on  the  left  labium  ;  aud  there  was 
a  fourth,  still  larger,  on  the  right  labium.  This  difi'ered  from  the 
others  in  being  mora  prominjut  and  larger  (diameter  six  to  seven 
millimiitres),  and  instead  of  having  a  greyish,  membranous  appear- 
ance, it  had  a  rosy  surface  speckled  with  red  spots  ;  it  gave  a  certain 
feeling  of  resistance  when  touched.  Around  the  anus  there  were  six 
of  these  papules ;  their  centre  was  ulcera'ed,  around  which 
was  a  white  membranous  zone,  which  again  was  surrounded 
by  a  pink  border.  The  papules  had  the  appearance  of 
vaccinal  pustules,  or  of  the  specific  eruption  well  described 
by  Legendro  and  Bazin  under  the  name  of  syphilitic  plaques 
of  the  skin.  There  were  three  similar  pipules  in  the  lold  of  the  right 
groin,  and  ten  others  to  the  left,  five  in  the  inguinal  fold,  and  five  in 
the  genito-crural  fold.  The  inguinal  glands  were  enlarged  on  both 
sides.  Lastly,  there  was  a  purulent  diicharge  fr.im  the  vagina,  dating 
from  five  or  six  weeks  before,  which  stained  the  liuen  greenish-yellow  ; 
the  inner  suiface  of  the  labia  majora  aud  the  vestibule  were  of  a  bright 
red  colour.  The  first  idea  was  that  the  eruption  was  syphilitic.  The 
child,  however,  showed  no  other  signs  on  the  rest  of  the  body  nor  in 
the  mouth  ;  the  mother  had  never  bad  syphilis,  and  altogether  there 
was  nothing  to  warrant  such  a  diagnosis.  Professor  Fournier,  from 
the  first,  refused  to  admit  the  existence  of  syphilis  ;  he  had  seen 
some  similar  cases,  and  called  the  disease,  for  want  of  a  better  name, 
phlyctenoid  herpes,  or  giant  herpes.  The  treatment  consisted  mainly 
iu  measures  of  cleanliness,  and  in  powdering  the  parti  affected  with 
starch  ;  in  ten  days  most  of  the  papules  had  disappeared,  the  large 
one  on  the  right  labium  alone  remaining.  This  was  dusted  with 
iodoform,  and  was  soon  cured  ;  at  the  same  time  the  vaginal  dis- 
charge also  cea.sed.  During  all  this  time  the  rest  of  the  body  and 
the  mucous  membrane  of  the  mouth  were  repeatedly  examined  with- 
out anything  of  a  suspicious  nature  being  discovered.  The  child's 
health  was  rapidly  restored,  and  she  was  discharged  well.  The 
author,  after  drawing  attention  to  the  resemblance  of  this  eruption  to 
certain  syphilides,  which  might  lead  to  confusion,  concludes  that  it 
cannot  properly  be  considered  a  herpes,  for  it  is  not  vesicular,  and 
that  it  should  be  classed  among  the  eruptions  of  those  regions  so 
frequent  in  children,  and  that  are  of  the  nature  of  intertrigo. 


CORRESPONDENCE. 

THE  COMPULSORY  NOTIFICiTION  OF  DISEASE. 

Sir, — Speaking  of  an  Act  for  the  compuLsorj'  notification  of  in 
fectious  disease.  Lord  Basing  says,  "  I  am  happy  to  state  that  such 
an  Act  is  in  force  in  Bolton,  and  works  well."  His  lordship  has  been 
basing  his  remarks  on  tv;  parte  statements.  It  must  have  struck 
anyone  acquainted  with  the  town  that  very  few  of  the  local  medical 
men  have  taken  part  in  the  proceedings.  The  acts  and  sayings  of 
such  a  Congress  as  that  now  sitting  in  Bolton  will  probably  have 
great  weight  in  Parliamentaiy  circles,  and  may  even  be  made  the  basis 
of  subsequent  legislation.  For  this  reason  the  medical  men  of  Bolton 
are  unwilling  that  misleading  statements  should  go  abroad  to  the 
effect  that  they  acquiesce  in  the  Act  for  the  compulsory  notification  of 
disease  by  medical  men.  They  do  not  object  to  compulsory  notifica-, 
tion  by  the  householders,  but  they  do  think  that  it  is  a  gross  injus- 
tice to  place  the  responsibility  of  notification,  coupled  with  a  heavy 
pecuniary  fine,  upon  them. 

The  medical  men  of  Bolton  do  not  think  the  Act  "  works  well  ;" 
they  think  it  causes  friction  all  round.  With  a  view  to  express  their 
feelings,  a  meeting  was  held  on  Tuesday  last.  That  meeting  was  at- 
tended by  half  the  medical  men  of  the  town,  and  I  am  sure  that  I  am 
within  the  mark  when  I  say  that  the  result  of  that  meeting  will  be 
endorsed  by  90  per  cent,  of  the  remainder.  The  meeting  deemed  it 
courteous  first  to  send  a  copy  of  the  resolution  to  the  Secretary  of  the 
Sanitary  Institute,  in  order  that  that  body  might  afford  to  the  medi,cEj. 
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men  of  Bolton  some  special  opportunity  of  speaking  for  themselves. 
The  meeting  appointed  a  committee  to  watch  the  matter,  and 
aathoriseJ  it,  if  no  notice  was  taken  of  the  resolution,  to  take  steps  to 
bring  the  resolution  befoie  the  public.  No  reply  having  been  received 
to  their  communication,  the  couiniittFe  have  instructed  me  to  publish 
the  resolution  in  the  local  papers  and  in  the  medical  journals.  I  sub- 
join the  terms  of  the  resolution. — I  am,  etc.,       Nor.MAN  MoLiesh. 

Resolved  :  "That  the  medical  practitioners  in  Bolton  are  of  opinion 
that  compulsory  notiticatiun  by  the  practitioners  disturbs  the  confi- 
dential relations  between  patient  and  practitioner,  that  it  induces  the 
relatives  of  the  sick,  knowing  what  will  follow  upon  notification,  to 
hesitate  to  call  in  timely  medical  assistance,  and  to  conceal  the  exist- 
ence of  infectious  disease,  and  thus  to  do  au  injury  to  the  patient  in 
the  first  instance,  and  in  the  second,  to  contribute  to  the  unsuspected 
extension  of  infection  throughout  the  community. 

"That  the  medical  profession  in  Bolton,  therefore,  emphatically 
condemn  compulsory  notification  by  the  medical  practitioner  aa  being 
contrary  to  the  public  advantage." 


PHYSIOLOGICAL  ACTION  OF  COLCHICUM. 
Sib,— "When  I  sent  a  letter  to  the  Jouknal  of  August  27th  (p.  483), 
commenting  on  a  paper  published  on  July  30th  in  the  Joukn'al  by  a  Dr. 
C.  S.  Taylor,  I  did  so  in  great  haste,  but  as  I  have  subsequently  read  his 
paper  carefully,  I  regret  to  find  that  it  is  a  gross  plagiarism  on  a 
paper  published  by  me  in  the  Edinburgh  ilonthhj  Medical  Journal 
of  December,  1S51,  and  January,  1852.  The  subject  of  Dr.  Taylor's 
paper  is  the  "Physiological  Action  of  Colchicum  in  Cases  of  Gout 
and  Rheumatism."  Mine  was  an  exhaustive  essay  on  colchicum  in 
its  botanical,  physiological,  and  therapeutic  aspects.  Having  read 
Dr.  Taylor's  communication  very  carefully,  I  have  been  grieved  to 
find  that  not  only  has  he  slavishly  copied  the  analyses  of  blood  and 
urine  contained  in  my  paper  published  thirty-six  years  ago,  but  he 
has  also  had  the  temerity  to  publish  the  very  phraseology  used  in 
connecting  my  analyses  together.  I  have  no  wish  that  my  brother 
members  of  the  Association  should  take  these  statements  on  my 
authority  only,  and,  therefore,  I  must  request  you  to  print  the  fol- 
lowing extracts  from  both  papers,  in  parallel  columns  : — 


Dr.  J.  M.  Maclaran. 
Edinburgh  Monthly  Medical  Jour- 
nal,  December,    1851,   and 

January,  1852. 
I  had  an  opportunity  of  examin- 
ing the  etfect  of  colchicum  on  the 
nriae  of  a  sailor,  who  was  a  pa- 
tient in  the  Royal  Infirmary.  He 
was  under  treatment  for  secondary 
syphilis,  butwasotherwise  healthy. 
I  was  permitted  to  give  him  a  few 
doses  of  colchicum,  in  order  that 
I  might  ascertain  the  physiologi- 
cal action  of  that  agent  on  the 
kidneys,  but  before  doing  so  I 
examined  his  urine.  The  density 
was  1025.  It  contained  no  de- 
posit, nor  was  it  affected  by  heat 
nor  nitric  acid.     It  contained  : 

Total  solids        27.500 

Water 972.500 

Urea    12  360 

Uric  acid  ...  0.2S1 
Inorganic  salts  7.436 
Organic  matter        7.423 
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For  example,  in  a  sailor  under 
treatment  lor  secondary  syphilis, 
etc. 


in  order  to  ascertain  the  physio- 
logical action  of  that  agent  on  the 
kidneys,  I  first  examined  the 
urine.  The  density  was  1025.  It 
contained  no  deposit,  nor  was  it 
affected  by  heat  or  nitric  acid.  It 
contained  : 

Total  solids        27.500 

Water 972.500 

Urea     12.360 

Uric  acid  ...  0  281 
Inorganic  salts  7.436 
Organic  matter        7.423 


Total  ...1000,000 

Here  it  will  be  perceived  that 
both  urea  and  uric  acid  were 
slightly  deficient  if  we  cf"mpare 
it  with  the  standard  of  healthy 
urine  as  given  by  Becquerel. 
Density  1018. 9.     It  contained  : 

Total  solids         31.185 

Water 963.815 

Urea     1.3.838 

Uric  acid  ...  0  391 
Inorganic  salts  7. 695 
Organic   matter       9.261 


Total  ...1000.000 

Here  it  will  be  perceived  that 
both  nrea  and  uric  acid  were 
slightly  deficient  if  we  compare 
it  with  the  standard  of  healthy 
urine  as  given  by  Becquerel. 
Density  1018.9.     It  contained  : 

Total  solids         31.185 

Water 968.815 

Urea 13.838 

Uric  acid  ...  0.391 
Inorganic  salts  7.u95 
Organic    matter       9.261 


Total 


...  1000.  COO 


Total 


,  1000.000 


On  the  third  Jay  after  com- 
mencing to  take  culchicum,  the 
urine  was  examined.  It  possessed 
a  slight  turbidity,  which,  how- 
ever, was  dissipated  by  heat. 
Density  1030.     It  contained  : 

Total  solids        29.650 

Water 970.350 

Urea     15.500 

Uric  acid  ...  0.491 
Inorganic  salts  6.350 
Organic   matter       7.209 


On  the  third  day  after  com- 
mencing to  take  colchicum,  the 
urine  was  examined.  It  possessed 
a  slight  turbidity,  which,  how- 
ever, was  dissipated  by  heat. 
Its  density  was  1030.  It  con- 
tained : 

Total  solids         29.650 

Water 970,350 

Urea     15  500 

Uric  acid  ...  0.491 
Inorganic  salts  6.350 
Organic    matter       7.209 


Total  ...1000,000 

Here  it  will  be  observed  the 
urea  was  increased  by  one-fourth, 
the  uric  acid  nearly  doubled,  and 
the  inorganic  salts  and  insepar- 
able organic  matters  were  con- 
siderably decrearel. 

The  urine  was  again  examined 
on  the  sixth  day  after  com- 
mencing to  take  colchicum,  with 
the  following  results.  Turbidity 
rather  increased.  Density  1034. 
It  contained  : 

Total  solids 33.460 

Water 966.540 

Urea     18.341 

Uric  acid  ...  0.750 
Inorganic  salts  7.436 
Organic    matter       6.933 


Total  ...1000  000 

Here  the  physiological  action  ot 
colchicum  in  increasing  the  urea 
and  uric  acid  was  well  marked. 
Having  obtained  these  results  from 
this  case  (which  are  only  corrobo- 
rations of  many  others)  it  was  not 
considered  justifiable  to  proceed 
further  with  the  administration  of 
colchicum  with  this  patient.  It 
has  be^n  supposed  that  under  the 
use  of  colchicum  a  remarkable 
change  takes  place  in  the  systtm, 
namely,  that  the  uric  acid  becomes 
converted  into  urea  ;  hut  this  has 
not  at  all  been  substantiated,  and 
from  the  above  cases  of  cholius, 
and  the  analyses  which  I  have 
just  noticed,  we  must  be  led  to 
suppose  that  no  such  change 
occurs,  but  that  an  increase  in 
both  these  principles  is  the  result. 
In  the  cases  which  I  am  about  to 
relate,  and  which  fell  under  my 
own  observation,  I  shall  endeavour 
to  prove  that  such  is  the  case,  and 
to  show  from  the  analyses  of  blood 
and  urine  which  I  made  both 
before  and  after  the  exhibition  of 
colchicum,  that  the  remedial 
agency  of  the  medicine  is  due 
partly,  at  least,  to  its  power  of 
eliminating  urea  and  uric  acid 
from  the  blood,  and  increasing 
their  quantity  in  the  urine. 

The  first  case  was  that  of  a  girl 
under  Dr.  Wright's  care  in  the 
Royal  Infirmary.  On  the  13th  of 
October,  a  small  quantity  of  blood 
was  subtracted,  analysed,  and 
found  to  cont.ain  : 
In  1,000  parts  of  1    0.507  urea 

blood  /  0.SC4  uric  ai'id 

The  urine   was   examined   at  the 
same  time.     It  contained  : 


Total  ...1000  000 

Here  it  will  be  observed  that 
the  urea  was  ircreascd  one-fonrth, 
the  uric  acid  nearly  doubled,  and 
the  organic  salts  and  inseparable 
organic  matters  considerably  de- 
creased. 

The  urine  was  again  examined 
on  the  sixth  day  after  com- 
mencing to  take  colchicum,  with 
the  followiiig  results.  Turbidity 
rather  increased.  Density  1034. 
It  contained  : 
Total  solids        ..-.         ...     33.460 

Water 966.640 

Urea     18  341 

Uric  acid  ...  0.750 
Inorganic  salts  7.436 
Organic    matter        6. 933 


Total  ...  1000,000 

Here,  then,  the  physiological 
action  of  colchicum  iu  increasing 
the  urea  and  uric  acid  was  well 
marked.  Having  obtained  these 
results  from  this  case  (which  are 
only  corroborations  of  many 
others),  it  was  not  considered 
justifiable  to  proceed  further  with 
the  administration  of  colchicum 
with  this  patient.  It  has  been 
supposed  by  many  authors  that 
under  the  use  of  colchicum  a  re- 
markable change  takes  place,  that 
is,  that  uric  acid  bf  comes  con- 
verted into  urea  ;  but  this  has  not 
been  substantiated,  and  from  the 
above  cases,  and  the  analyses  I 
have  just  noticed,  we  must  be  led 
to  suppose  that  no  such  change 
occurs,  hut  that  an  increase  of 
both  these  principles  is  the  result. 
In  the  cases  which  I  am  about  to 
relate,  and  which  fell  under  my 
own  personal  observation,  I  shall 
endeavour  to  prove  that  such  is 
the  case,  and  to  show  from  the 
analyses  of  blcod  and  urine  which 
I  made  both  before  the  exhibition 
of  colchicum  and  after,  that  the 
remedial  agency  of  tliis  medicine 
is  due  partly,  at  least,  to  its  power 
of  eliminating  urea  and  uric  acid 
from  the  blood,  and  increasing 
their  quantity  in  the  urine. 

Case    A.— A   girl.       On    July 
13th,   1882,  a   small   quantity  of 
blood   was  withdrawn,    analysed, 
and  found  to  contain  : 
In  1,000  parts  of  )^  0.507  urea 

blcod.  J    0.865  uric  acid 

The  urine  was  examined   at  the 
same  time.     It  contained  : 
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Total  solids         28.568 

Total  solids        S 

"Water 971.432 

Water 971.432 

Urea     10.496 

Urea     10.496 

Uric  acid         ...        0.257 

Uric  acid        ...       0.257 

.luorgauic    salts        7.461 

Inorganic    salts       7.461 

-Organic    matter     10.354 

Organic    matter     10  354 

23. 568 


Total  ...  1000.000 

Colchicum  in  combiuatiou  with 
muriate  of  morphia  was  then  ad- 
ministered. 

The  urine  was  again  examined 
on  October  18th,  being  the  fifth 
day.     It  was  found  to  contain  : 


Total  ...1000  000 

Colchicum  in  combination  with 
muriate  of  morphia  was  then  ad- 
ministered. 

The  urine  was  again  examined 
a  week  after  the  patient's  admis- 
sion.     It  was  found  to  contain  : 

31.459 


Total  solids        31.459 

Total  solids         

Water 968.541 

Water 968.541 

Urea     12  312 

Urea     12  312 

Uric  acid         ...        0.421 

Uric  acid         ...        0.421 

Inorganic    salts       8.231 

Inorganic    salts       8  231 

Organic   matter     10.495 

Organic    matter      10.495 

;     Total  ...1000.000 

The  urine  was  again  examined 
on  October  22nd,  or  ninth  day,  it 
contained  : 


Total  ...1000.000 

Nine  days  afterwards  the  urine 
was  re-examined.     It  contained  : 

35.613 


Total  solids 

...     35 

613 

Total  solids 

Water 

964.387 

Water 

964.387 

Urea     

13.9S4 

Urea     

13.984 

Uric  acid 

0.59S 

Uric  acid 

0.598 

Inorganic    salts 

9.401 

Inorganic    salts 

9.401 

Orgacic   matter 

11.630 

Organic   matter 

11.6:50 

Total  ...1000.000 

After  twelve  days'  constant  use 
of  colchicum,  a  small   quantity  of 
blood  was  procured  for  examina- 
tion.      Now,    however,    not   the 
slightest    trace  either  of   urea  or 
uric  acid  could  be  detected  in  so 
large  a  quantity  as  3,500  grains. 
These  extracts  spaak  for  themselves  ;  I  refrain  from  characterising 
Dr.  C.  S.  Taylor's  conlact,  and  leave  it  to  the  judgment  of  the  pro- 
fession. 
Apologising  for  the  length  of  this  communication,  I  am,  etc. 

Hexham,  August  29 ch.  J.  M'Gmgor  Maclagan,  M.D. 


Total  ...1000.000 

After  twelve  days'  constant  use 
of  the  colchicum,  a  small  quantity 
of  blood  was  procured  for  exami- 
nation. Now,  however,  not  tbe 
slightest  trace  of  urea  or  uric  acid 
could  be  detected  in  so  large  a 
quantity  as  3,500  grains. 


LADY  ROBERTS'S  PROPOSAL  OF  TRAINED  NDR.SES  FOR 
INDIA. 

Sir, — Lady  Roberts's  scheme  to  provide  trained  nursing  for  the 
oiEcers  and  men  of  the  army  in  India  has  been  before  the  public  for 
some  months  now,  an  I  I  have  not  a  doubt  its  merits  have  been  fully 
recognised  by  you.  It  seems  to  me  that  the  scheme  is  deserving  of 
special  sympathy  and  support  from  the  medical  profession  at  large  ; 
and  if  you  agree  with  me  in  this,  I  venture  to  hope  that  you  wili 
aid  it  by  opening  a  subscri|)tion  list  for  Lady  Roberts's  fund.  Many, 
if  not  mo5t,  of  the  profession  at  home  have  sous  or  relations  in  India, 
wh.ise  lives  may  at  any  time  depend  upon  the  skilled  nursing  Lidy 
Roberts  is  trying  to  secure  for  them.  But,  besides  this  seltish  interest, 
I  am  sure  the  members  of  the  profession  at  home  will  gladly  support 
any  scheme  the  object  of  which  is  to  stop,  or  at  least  lessen  the 
terrible  loss  of  life  we  out  here  have  been  powerless  to  prevent,  for 
want  of  skilled  and  etEcient  nursing. 

In  protracted  serious  cases  causing  grave  and  continued  anxiety  to 
the  physician,  you  at  home  can  readily  procure  the  highest  nursing 
skill,  and  I  am  sure  jou  will  in  a  practical  way  show  your  apprecia- 
tion of  Lady  Roberts's  endeavours  to  relieve  us  to  a  great  extent  of 
the  greater  anxiety  such  cases  cause  us  in  this  country,  where  we 
have  no  trained  help. 

I  beg  to  enclose  for  your  perusal  the  circular  in  which  Lady 
Roberts  states  the  obje:t  of  the  fund,  also  a  prologue  spoken  at 
theatricals  given  by  H.  E.  the  Cominander-in-Chief,  aird  Lady 
Roberts  in  aid  of  the  fund,  and  hoping  for  your  powerful  help  in 
such  way  as  you  think  best. — I  am,  etj. 

Snowdon,  Simla.  W.  Taylor,  M.D.,  Snrgeou-Major,  M.S. 

HUGHE3  VERSUS  LiNGMORE. 
Sir,— May  I  ask  to  be  allowed  space  in  your  Journal  briefly  but 
heartily  to  thank   the  Council  of  the  Metropolitan  Counties   Branch 
and  the  members   of   the  profession  generally — over  a  hundred  in 


number,  and  many  of  them  strangers  to  me — who  hive  so  kindly 
relieved  me  of  about  two-thirds  of  the  heavy  expense  to  which  I 
became  liable  in  consequence  of  the  action  brought  against  me  by  a 
patient  whom  I  had  been  compelled  to  certify  as  insane,  and,  as  the 
verdict  of  the  jury  testified,  not  without  reason. 

Although  one  would  rather  not  throw  away  £30  or £90  in  defending 
an  action  of  this  kind,  still  that  is  within  the  amount  (£100)  which  I 
was  told  from  the  first  the  case  would  cast  me,  and  the  loss  of  which  I 
had  come  to  look  upon  as  inevitable.  The  actual  cost  (£250)  was,  I 
must  confess,  an  exeeadingly  unpleasant  addition  to  the  trouble  and 
worry  I  had  already  undergone,  and  I  am  very  grateful  to  the  friends 
and  fellow-pra  :titiouers  by  whose  kind  assistance  it  has  been  so  largely 
reduced. — lam,  etc. ,  J.   Wreford  Langmobb.     , 

Oxford  Terrace,  Hyde  Park,  September  26th,  1887., 

THE  DUTIES  OF  LANDOWNERS  AND  CAPITALISTS. 

Sir, — Your  reporter  of  th^  proceedings  of  the  Sanitary  Institute  at 
Bjlton  states  that  "some  of  D.-.  Carpenter's  accusations  of  neglect 
against  capitalists  and  landowners  were  re'autted  by  Lird  Bising." 

Tnis  is  scarcely  an  accurate  account.  Lord  Basing  did  not  rebut 
any  of  my  statements,  bat  actually  corroborated  them,  innmuoh  as 
he  contended  that  some  capitalists  and  landowners  had  done  their  duty 
towards  those  employe  1  by  them. 

I  aciepted  Lord  Basing's  criiicism  on  my  remarks,  as  it  was  not  in- 
tended to  impute  neglect  to  all  capitalists  and  landowners.  My  ob- 
servatims  applied  to  those  important  classes  as  to  their  former  conduct, 
but  I  entirely  agreed  with  Lord  Basing  that  there  wore  many  noble  ex- 
ceptions to  the  rule.  Nevertheless,  it  is  t)  sanitary  organisations  that 
the  people  will  owe  much  of  the  protection  which  th'!y  now  have  and 
which  they  require  against  the  greed  of  both  landowners  and  capital- 
ists as  classes. — I  am,  etc.,  Alfrisd  G-4.R  tenter. 

Duppas  House,  Croydon,  September  26th. 


OPER.VTIONS  ON  THE  FOOT  VIEWED  FROM  A 
MECHANICAL  STANDPOINT. 
Sir, — I  trust  you  will  p;rmtt  m5  to  reply  to  Brigade-Surgeon  God- 
win's pap=r  on  Operations  on  the  Foot  viewed  from  a  Mechanical 
Standpoint  :  first,  because  the  subject  is  one  of  groat  importance  to 
operating  surgeons  ;  next,  because  whatever  the  opinions  of  Brigade- 
Sargeon  Godwin  may  be,  t'aey  must  carry  a  weight  to  which  his  dis- 
tinguished position  entitles  t'lcra  ;  and.  lastly,  because  he  has  taken 
as  tex's  for  his  discourse  a  scries  of  extracts  from  my  recent  work  on 
AmpuiaJions  mi'l  Artificial  Limbs. 

Toe  gist  of  these  extrtctsis  a  proposition  which  I  strongly  advanced 
and  ende ivoured  cleirly  to  prove,  namely,  thit  as  a  patient's  after-  , 
walking  had  to  be  cmsidered,  it  was  right  in  amputating  for  any  in- 
jury that  destroyel  the  tread  of  the  foot,  to  remove  the  entire  foot,  by 
performing  a  P'rogoff  or  a  Symc,  and  to  discard  such  operations  as  a 
Chjpartor  a  Hey.  I  need  n)t  repeat  here  the  reasons  given,  but  it 
remains  an  indubrtable  fa;t  that  for  both  poor  or  rich  the  stamps  lefc^ 
by  a  Pirogoff  or  a  Syme  a^e  infinitely  more  useful  than  any  other;! 
they  best  admit  of  the  application  of  a  substitute  which  restores  per- 
fect walking,  and  they  are  best  adapted  for  a  poor  m>u  to  stump  on, 
supposing  no  appliance  is  obtainable.  I  advanced  this  proposition  in 
my  book  from  a  purely  mechanical  standpoint,  but  I  will  now  go 
further,  and  maintain,  on  the  authority  of  our  best  modern  surgeons, 
that  the  surgical  and  mechanical  standpoints  harmonise  and  correspond. 
Brigade-Surgeon  Godwin  demurs  to  this  proposition  on  surgical 
grounds,  as  being  both  counter  to  existing  views  and. contrary  to  his 
own  opinions.  He  comments  on  it  as  being  at  variance  with  received 
traditions ;  were  it  not  so,  it  would  scarcely  call  for  comment  at  all, 
but  it  is  not  so  much  so  as  he  would  seem  to  think.  For  instince,  ho 
quotes  the  maxim,  "the  leist  possible  sacrifice  of  parls  ;"  but  in  the 
lower  limb,  at  all  events,  it  is  "the  best  possible  sacrifice  of  parts,"  a 
principle  carried  even  into  the  verv  conservative  surgery  of  the  upper 
limb,  when  the  head  of  the  metacarpal  boue  is  removed  in  the  well-to- 
do  in  araputitim  of  a  dig  t  He  says,  "one  of  the  advances  of 
modern  surgery  is  illustrated  by  the  manner  iu  which  useful  portions 
of  the  foot  may  ba  saved."  Q  lite  so,  but  it  is  useless  portions  of  the 
foot  that  are  saved  by  a  Chopart  or  a  Hey.  He  ad  luces  the  dictum 
of  Bryant  "that  no  more  of  the  body  should  be  removed  than  the 
nece;s'ty  of  the  individual  case  reiuires  ;"  but  after  safety  to  life, 
wha';  greater  necessity  can  be  conceived  to  exist  for  the  individual 
than  that,  when  recovered  from  the  operation,  he  should  be  as  little 
ineapacitated  as  possible,  and  thatw'jether  poor  or  r  ch,  whe'.hsr  with- 
out or  with  an  appliance,  he  should  have  the  best  possible  stump  left 
with  which  t)  walk  about.  Tiro  efforts  of  the  pioneers  in  amputation 
since  Fare's  time  have  always  been  directel  to  the  attainment  of  this 
end. 
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But  it  is  on  his  own  opinions  that  Brigade-Surgeon  Godwin  mainly 
relies  in  criti  ising  my  proposition,  and  they  really  involve  the  main 
issues.  Ho  incliijes  "to  the  belief  that  a  S>me  or  a  PirogofT  is  much 
mora  hazanious  and  much  less  preferable  than  a  Chopart  or  a  Hey,  and 
urges  a  ca\ition  about  performing  the  former,  which  would  be  more 
thaa  justified  were  his  view  correct.  But  is  Brigade-Surgeon  God- 
win's view  uoireet,  more  pirticularly  in  these  days  of  ancesthetics  and 
antiseptics '  Are  not  opinions  precisely  contrary  expressed  in  our 
text-books  on  operative  surgery  ?  Not  to  take  a  number,  I  will  quote 
simply  and  without  controversial  straining  those  of  one  of  the  most 
distinguished  teachers  and  successful  surgeons  of  the  Edinburgh 
School,  Jostph  Bell.  He  says  of  Hey's,  "it  is  now  comparatively 
rarely  performed. "  Of  Chopart's,  "it  has  been  so  completely  super- 
seded by  the  infinitely  prefer.ible  amputation  at  the  ankle-joint  of 
Mr.  Syme  as  rarely,  if  ever,  to  be  practised  in  this  country.  Indeed, 
amputation  at  the  ankle-joint  (and  Pirogoff  is  classed  as  a  modifica- 
tion) may  be  said  to  have  taken  the  place  of  all  these  amputations 
through  the  tarsus  ;  for  though  cases  are  occasionally  met  with  in 
which  the  limitation  of  the  disease  or  injury  may  render  Chopart's 
pos.-ible,  and  though  at  first  sight  it  appears  to  have  the  advantage  of 
removing  l-^ss  of  the  body,  still  the  following  objections  are  nearly 
fatal  to  Its  chance  of  being  selected,"  etc.  Of  Synies,  "  it  is  wonder- 
fully free  from  danger  to  life,"  a  statement  he  foitifies  both  by  his  own 
extended  experience  and  by  statistics. 

In  the  lace,  then,  of  such  strongly  expressed  opinions,  backed  as 
they  are  by  such  experience,  I  do  not  altrgether  see  how  Brigade- 
Surge  >n  Godwin's  views  are  tenable.  There  is  no  doubt  about  the  ad- 
vantage of  the  Syme's  and  PirogofTs  stumps  mechanically  ;  are  they 
so  strongly  contraindicated  surgically  as  to  render  the  other  operations 
preferable  ?  From  what  I  have  quoted,  precisely  the  reverse  seems  to 
be  the  case. 

At  the  present  juncture,  however,  all  these  questions  as  to  what 
operations  combine  the  greatest  safety  with  the  best  stumps  are  of 
paramount  importance,  and  deserve  to  be  fairly  and  impartially  dis- 
cnssed.  It  is  especially  t'ae  case  in  military  surgery,  and  more  so 
when  raised  by  one  who  holds  the  emiaent  position  at  Netley  that 
Brigade-Surgeou  Godwin  does,  because  his  views  would  naturally 
guide  future  army  surgeons.  In  private  practice  a  surgeon  perform- 
ing amputation  has  probably  the  opportunity  of  watching  the  after- 
results  for  years,  of  estimating  the  relative  advantages  of  various 
stumps,  and  of  acting  in  future  accordingly.  With  army  surgeons  the 
case  i-i  different,  because  when  once  the  maimed  soldier  has  recovered 
and  is  discharged,  he  passes  over  to  the  permanent  care  of  the  Lords 
Commissioners  of  Chelsea  Hospital  for  the  issue  and  maintenance  of 
an  appropriate  alliance.  The  Commissioners  have  recently  expressed 
their  intention  of  making  what  improvements  are  possible  in  the  sub- 
stitutes granted  to  maimed  soldiers  ;  and  at  their  request  I  have 
drawn  up  a  report  on  the  subject.  It  would  be  particularly  felicitous 
if,  while  the  appliances  are  being  improved,  the  operations  which 
afford  the  best  stumps  were  definitely  determined  by  unbiassed  discus- 
sion among  competent  authorities. — I  am,  etc., 

Wimpole  Street.  Heather  Bigg. 

THE  ADMINISTRATION  OF  NITROUS  OXIDE  AND  ETHER 
IN  COMBINATION  OR  SUCCESSION. 

SiK, — In  reference  to  a  letter  by  Dr.  Buxton  in  the  JOURNAL  of 
September  2Uh,  in  which  he  alludes  to  small,  light  steel  bottles  for 
compressed  nitrous  oxide,  I  shall  be  glad  if  you  will  allow  me,  as  a 
partner  in  the  firm  of  Messrs.  Barth  and  Co.,  to  call  attention  to  a 
matter  which  I  have  reason  to  believe  has'not  been  taken  into  con- 
sideration by  some  makers  of  liquid  nitrous  oxide  bottles.  Liquid 
nitrous  oxide  has  a  very  high  coefficient  of  exnansion,  one  volume  at 
CC.  {32°F.)  becoming  1.12  volumes  at  20°  C."  (68°  F.)  ;  as  far  as  I 
know,  the  rate  of  expansion  above  this  temperature  has  not  been  de- 
termined ;  but  assuming  it  to  be  at  the  same  rate,  one  volume  at  0°  C. 
would  become  1.60  volumes  at  100°  C,  the  boiling  point  of  water. 
Fifteen  ounces  of  liquid  nitrous  oxide  (which  is  the  amount  sold  as  fifty 
gallons)  occupies  a  space  of  27. 7  cubic  inches  at  0°  C  ,  at  20°  C.  it  would 
occupy  a  space  of  31.02  cubic  inches,  and  at  100°  C.  (212°  F.)  a  space 
of  44.32  cubic  inches. 

Assuming  liquid  nitrous  oxide  to  he  practically  incompressible,  like 
water,  iron  or  steel  bottles  tested  to  4,000  lbs.  to  the  square  inch,  would 
not  be  strong  enough  to  stand  the  pressure  of  the  expanding  liquid.  I 
should  therefore  recommend  those  who  use  small  light  bottles  (unless 
a  fallacy  in  my  argument  can  be  pointed  out)  to  ascertain  the  capacity 
of  the  bottles  they  use  ;  and  if  the  capacity  of  a  fifty  gallon  bottle  is 
much  less  than  40  cubic  inches,  they  should  be  very  careful  not  to 
place  the  bottle  near  a  fire,  or  in  any  way  raise  the  temperature, 
when  full. 


I  call  attention  to  this  matter  in  the  interest  of  the  public,  and  also 

in  Ilia  interest  of  our  firm,  as,  if  an  accident  was  to  happen,  it  would 

in  all  probability  lead,  iu  3  great  measure,  to  the  abandonment  of  the 

use  of  the  compressed  gas. — I  am,  etc.,  E.   G.   B.   Barlow, 

Fellow  of  the  Chemical  Society,  and  Mem.  Soc.  Chem.  Industry. 


Sir, — It  is  most  gratifying  to  me  to  find  that  my  paper  on  the 
above  subject  has  afforded  material  for  so  much  discussion;  I  have 
read  the  letters  of  Dr.  Silk  and  Dr.  Buxton  with  considerable  interest, 
inasmuch  as  they  emanate  from  gentlemen  who  are  equally  qualified 
to  express  opinions  on  the  administration  of  the  two  anesthetics  in 
cjuestion.  Dr.  Silk's  conclusions  are  practically  identical  with  my 
own  ;  and  I  need  hardly  do  more  than  thank  him  for  his  courteous 
letter.  With  regard  to  the  views  expressed  by  Dr.  Buxton,  I  am 
somewhat  less  happily  situated  ;  for  although  I  cannot  read  his  lettsr 
without  appreciating  the  truly  scientific  spirit  in  which  it  was  written, 
I  find  myself  unable  to  agree  with  the  conclusions  at  which  he  has 
arrived. 

When  preparing  my  paper  it  seemed  to  me  superfluous  to  refer  to 
the  well-known  libours  of  Clover — labours  which  were  productive  of 
such  beneficent  results  ;  nor  did  I  see  any  necessity  for  referring  to 
the  hospital  with  which  the  name  of  Clover  stiU  continues  to  be 
associated.  I  trust  I  may  be  excused  for  these  omissions  ;  my  paper 
was  intended  to  precisely  define  the  advantages  which  may  be  secured 
by  the  combined  and  successive  administration  of  nitrons  oxide  and 
ether,  and  to  describe  in  detail  the  methods  which  I  had  found  by 
experience  to  be  the  most  trustworthy.  Tbe  best  way  to  conduct  the 
administration  of  the  two  anresthetics  is,  I  would  submit,  purely  a 
matter  of  opinion  ;  and  I  desired  rather  to  give  prominence  to  certain 
methods  of  procedure  which  I  had  fully  tried  than  to  enter  upon  the 
ungracious  but  easy  ta.sk  of  discovering  faults  in  the  mechanical  con- 
trivances of  others.  But  since  Dr.  Buxton  has  so  strongly  espoused 
the  claims  of  Clover's  nitrous  oxide  and  ether  apparatu?,  aud  ex- 
presses surprise  that  I  have  not  alluded  to  it,  1  fear  I  have  no  other 
alternative  th.in  to  give  my  own  impressions  concerning  it. 

In  the  administration  of  a  general  ante-sthelic,  I  hold  that  as  much 
attention  should  be  bestowed  upon  the  preliminaries  of  the  adminis- 
tration as  upon  the  subsequent  narcosis  ;  in  other  words,  the  anses- 
thetist  who  is  desirous  of  artificially  inducing  sleep  with  the  minimum 
amount  of  mentil  disturbance,  should  exert  all  his  ingenuity  and 
tict  in  establishing  confidence  and  calm  in  the  mind  of  his  patient. 
Now,  to  a  nervous  individual  about  to  undergo  an  operation  I  know 
of  nothing  more  terrifying — save  perhips  the  sight  of  the  instruments 
— than  the  appearance  of  the  am-esthetist,  equipped  with  Clover's 
nitrous  oxide  and  ether  apparatus.  The  mental  inquietude  occasioned 
by  the  sight  of  the  ungainlj'  apparatus  is  not  le.ssened  when  the  anaes- 
thetist commences  to  work  the  g.is  bottle,  and  the  hi-sing  noise  warns 
his  victim  that  his  time  (for  operation)  has  come.  I  will  not  fill  in 
this  bare  sketch  ;  I  have  over  and  over  again  felt  much  sympathy  for 
hospital  patients  thus  anssthetised,  and  I  have  on  a  correspondiiig 
number  of  occasions  resolved  never  to  employ  the  apparatus  which 
Dr.  Buxton  has  characterised  as  unrivalled.  I  pointed  out  in  my 
paper  the  manner  iu  which  nitrous  oxide  may  most  advantageously  he 
given  piior  to  etheiisation,  for  a  prolonged  operation.  If  the  admin- 
istration be  conducted  precisely  as  I  have  described,  the  patient 
hardly  knows  the  moment  at  which  the  arl  ministration  commences, 
and  he  sinks  quietly  but  quickly  to  sleep  with  as  little  mental  dis- 
turbance as  it  is  possible  to  secure. 

In  conclusion,  I  would  state  that  the  method  of  administration 
which  I  have  advocated  for  ordinary  surgical  operations  has  not,  so 
far  as  I  can  ascertain,  been  employed  before,  although  many  appa- 
rently similar  plans  have  been  recommended.  With  proper  care  the 
patient  never  eletects  any  smell  of  ether  ;  in  dental  practice  the  appa- 
ratus can  be  readily  held  in  one  hand,  and  when  once  the  patient  is 
deeply  etherised  the  gas  bag  may  be  replaced  by  the  smaller  bag 
usually  supplied  with  Clover's  portable  inh.aler,  and  the  narcosis 
maintained  as  with  the  latter  apparatus.  Apologising  for  again(] 
trespassing  upon  your  space,  I  am,  etc.,  Frederic  Hewitt,  .i 

George  Street,  Hanover  Square,  W. 


INTRACAPSULAR  INJECTION  IN  THE  EXTRACTION 
OF  CATARACT. 
Sir,— In  my  letter  published  in  the  Journal  of  September  17th, 
the  sentence  "the  incision  was  much  more  peiipheral  than  now,  and 
hence  escape  of  vitreous  was  very  uncommon,"  should  have  read  : 
"  the  incision  was  much  more  peripheral  than  now,  and  hence  escap  e 
of  vitreous  was  not  very  uncommon." — I  am,  etc., 

Dublin,  September  27th.  H.  R.  Swanzt. 
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NAVAL  AND  MILITARY  MEDICAL  SERVICES. 

RELATIVE  RANK. 
Sdrqeon-Major  writes  ;  I  notice  in  the  Journal  of  September  ii-lth  Surgeon- 
Major  Vacy  Ash's  second  letter  on  the  above  subject,  in  which  he  replies  to  a 
query  of  mine  as  to  what  rank  he  at  present  holds  in  the  army.  lie  informs  us 
that  he  holds  the  rank  of  Surgeon-Major,  which,  as  he  states,  is  "  now  for  the 
first  time  in  the  history  of  the  Medical  Department  recognised  as  a  defluite  rank 
in  the  array  as  much  as  the  rank  of  Quartermaster-General  (and  similar  titles)  is 
recognised." 

Although  I  have  carefully  searched,  I  have  been  unable  to  find  any  Warrant, 
Army  Circular,  or  Memorandum  in  which  it  is  laid  down  that  the  so-called  rank 
of  Surgeon-Major  is  iii  any  way  diflerent  from  what  it  has  been  for  the  last 
twenty  years,  so  that  the  latter  part  of  Dr.  Vacy  Ash's  answer  is  decidedly  news 
tome.  It  is  true  we  are  "classitied"  with  the  other  ranks  and  departments 
for  the  purpose  of  regulating  our  allowances,  choice  of  quartern,  etc.,  but 
classification  or  precedence  is  a  very  dilft-rent  thing  from  army  rank.  Surely  an 
officer  of  Surgeon-Major  Vacy  Ash's  service  must  know  that  the  title  of  Quarter- 
master-General, or  Assistant  Quartermaster-General,  does  not  indicate  the 
officer's  rank,  who  may  be  of  any  rank,  from  a  Major  to  a  Lieutenant-General  ; 
it  merely  indicates  that  for  the  time  being  the  officer  holds  a  stafl'  appointment, 
and  wheu  he  signs  his  name  he  invariably  puts  his  rank  of  Major,  or  Colonel,  or 
whatever  itmay  be,  and  then  the  title  showing  his  staff  appointment. 

My  reply  to  Dr.  Vacy  Ash's  challenge  to  quote  the  paragraph  which  abolishes 
relative  rank  of  medical  officers— if  by  that  he  means  to  insinuate  that  relative 
rank  has  not  been  abolished— I  beg  to  refer  him  to  his  own  letter  of  August  2Ttii, 
in  which  the  following  sentence  occurs  :  "I  wish  to  record  my  distress  at  the 
blow  the  Department  has  received  in  the  abolition  of  relative  rank,  a  blow 
greater  and  deeper  than  many  of  your  correspondents  (enthusiasts  as  they  may 
be)  even  imagine,  for  it  is  a  blow  dealt  at  our  social  position,"  etc. 

My  letter  makes  no  mention  of  "  insults  or  slights  "  being  offered  to  medical 
officers  under  present  regulations.  Officers  of  the  army  are,  happily,  gentle- 
men who  would  never  insult  us,  and  who,  with  very  few  exceptions,  are  most 
careful  to  avoid  making  us  feel  our  position,  or  rather  our  want  of  it,  in  the 
army.  I  would  be  rather  glad  to  hear  a  little  of  the  ' '  severe  criticism  "  to  which 
I  have  left  myself  open,  and  which  Dr.  Vacy  Ash  so  kindly  spares  me. 

I  am  sorry  I  must  decline  to  sign  my  name,  for  the  same  reasons  that  has  pre- 
vented so  many  others  who  have  written  on  this  subject  from  doing  so.  I  am 
sure  Dr.  Vacy  Ash  quite  understands  them. 


Theebaw  writes  :  As  an  Indian  officer  of  some  twenty  years'  service,  I  have  not 
myself  experienced  the  annoyances  of  which  some  of  your  correspondents  com- 
plain. If  ir.ilitary  rank  is  desired,  I  wonder  insistence  is  not  made  on  the 
parallel  case  of  the  Royal  Engineers,  another  scientific  corps.  The  grant  of 
military  rank  to  engineer  officers  in  Her  Majesty's  army  is  comparatively  recent, 
and  the  employment  of  many  of  them  in  India  on  canals,  roads,  and  railways  is 
as  peaceful  as  a  civil  surgeoncy.  The  engineer,  from  lieutenant  to  colonel, 
may  lead  as  non-militant  a  life,  yet  to  him  accrue  successive  military  titles. 
The  parallel  is  the  more  comi'lete  that  engineer  "and  medical  officer  are  alike 
liable  to  recall  from  civil  to  military  duty. 

These  remarks  apply  to  India  and  its  medical  service.  A  fortiori,  the  parallel 
holds  for  the  Medical  Staff  whose  officers  do  not  hold  civil  surgeoncies  or  sani- 
tary commissionerships,  or  gaol  or  mint  appointments,  as  compared  with  the 
officers  of  the  Royal  Regiment  of  Engineers,  who  build  barracks,  survey  hills, 
manage  railways,  and  control  accounts,  duties  which  neither  require  nor  foster 
sappers  or  field  engineers.  I  would  invite  the  attention  of  those  desirous  of 
obtaining  military  rank  for  medical  officers  to  two  facts. 

1.  There  is  not  a  company  of  Royal  Engineers  in  all  India. 

2.  Tliere  are  in  Bengal  alunt  some  230  officers  of  the  corps  of  Royal  Engineers. 
Of  the  first  90  of  these,  more  thin  half  are  in  the  Public  Works  Department, 
sharing  duties  with  civil  engineers,  besides  those  of  the  Military  Works  Depart- 
ment, who  repair  tables,  whitewash  barracks,  and  re-seat  latrines.  Ot  the  said 
90  not  10  are  performing  duties  that  require  military  knowledge  or  military 
rank  any  more,  or  as  much  as,  required  by  a  brigade-surgeon. 


"  Side-lioht"  writes  :  Is  it  reasonable  to  expect  that  a  surgeon  on  joining  will  be 
given  the  rank  of  captain?  or  is  it  reasonable  to  ask  for  this  rank  for  young 
officers  ?  Rank  of  captain  is  only  given  to  combatant  orticers  after  several  yesrs 
of  service,  and  after  examination.  It  would  be  on  the  face  of  it  unjust  to  other 
officers  for  surgeons  to  be  commissioned  at  first  as  captain.  If  a  surgeon  on 
joining  were  commissioned  as  lieutenant,  it  is  hardly  likely  that  he  would  be 
entitled  to  draw  the  pay  and  allowances  of  a  captain  ? 

It  is  reasonable  to  suppose  that  if  rank  be  granted  to  army  surgeons,  they 
will  only  be  entitled  to  the  pay  and  allowances  of  such  rank.  It  is  also,  I  think, 
reasonable  to  suppose  that  more  examinations  will  be  in.stituted  to  test  men  for 
promotion  to  higher  grades,  and  probably  many  subjects  would  be  introduced 
for  examination  which  are  not  taken  up  at  present.  I  allude  to  military 
subjects. 

It  appears  to  me  that  the  pockets  of  the  surgeons  will  suffer  by  the  grant  of 
real  rank,  especially  during  the  first  few  years  of  service,  when  the  surgeon 
draws  pay  of  a  lieutenant,  and  it  is  during  this  time  that  money  is  desirable. 
Would  not  a  combination  of  relative  and  honorary  rank  meet  all  requirements — 
on  joining,  a  surgeon  to  have  relative  and  honorary  rank  of  captain? 

Doctor  (Burmah)  writes  :  Will  you  allow  me  a  few  words  on  the  subject  of  the 
relative  rank  of  army  surgeons  ?  You  have  already  received  so  many  letters  on 
this  subject,  that  I  feel  an  apology  is  due  for  troubling  you  again  ;  but  your 
Journal  is  now  so  well  known  as  the  only  reliable  expression  of  the  wants  and 
wishes  of  army  medical  men,  that  I  am  sure  you  will  excuse  me.  Unless  you 
help  us  to  continue  the  agitation  you  have  so  vigorously  assisted  in,  our  own 
authorities  will  not  do  much.  Imagine  the  Directi>r-General  himself  pleading 
ignorance  of  the  very  existence  of  such  a  heart-burning  question  ! 

Well,  what  is  the  agitation  all  about?  what  do  we  want?  Do  we  really  wish 
to  sink  our  own  profession  to  masquerade  in  a  combatant  coat?  By  no  means. 
Had  we  wished  so  there  are  very  few  of  us  who  could  not  liave  passed  the  easy 
examination  required  from  combatants,  and  ent^^red  the  army  through  Sand- 
■hurat.  The  real  thing  is  that  in  the  army  we  find  our  profession  on  all  and 
every  occasion,  and  in  all  and  every  rank,  subordinated  to  the  combatant  one, 
whether  there  is  any  necessity  for  it  or  not.  -^    iiiidav.; 


You  in  your  leaders  seem  not  to  understand  how  relative  rank  could  mean 
nothing.  In  the  army,  though  ono  may  not  like  to  say  so,  the  meaning  is  clear 
enough.  In  other  words,  any  medical  officer  of  any  rank  is  liable  at  any  time  to 
be  put  under  the  absolute  command  of  a  sub-lieutenant  on  whose  commission 
the  ink  is  not  dry.  In  Burmah  hundreds  ol  such  instances  have  occurred. 
Within  the  last  few  months  a  senior  Surgeon-Major  ranking  with  a  Lieutenant- 
Colonel  was  sent  out  to  a  small  station,  and  placed  at  the  absolute  orders  of  a 
Lieutenant  of  two  or  three  years'  service.  Not  long  ago  a  medical  detachment 
under  the  command  of  a  Surgeon-Major  was  going  by  sea  on  foreign  service  with 
no  combatants  on  board.  At  Supz  a  combatant  officer  came  on  as  a  passenger  on 
duty,  and,  though  junior,  at  once  assumed  the  command.  This  is  what  rela- 
tive rank  means.  Will  honorary  combatant  rank  mend  the  matter?  By  no 
means.  We  shall  be  only  crows  with  peacocks'  tails.  Then  what  do  we  want? 
A  clear  onler  that  no  combatant  is  to  assume  command  over  a  medical  officer 
senior  to  himself,  except  in  the  face  of  the  enemy,  or  by  the  direct  orders  of  the 
general  officer  commanding  the  force  to  which  they  are  both  attached. 


Another  correspondent  writes:  As  well  as  this  rank  question,  there  are  other 
points  giving  rise  to  great  discontentment  and  disappomtment  in  the  Medical 
Staff;  one  is  the  positive  injustice  and  unfairness  of  never  intimating  (as  it  is  laid 
down  in  the  Queen's  Regulations  it  should  be)  in  any  way  to  an  ollicer  that  he 
will  be  superseded  wheu  his  turn  fur  promotion  comes  round.  Why  keep  a 
man  ignorant  of  the  fact  if  his  record  of  service,  failure  to  pass  the  examina- 
tion, or  what  not  are  against  his  fitness  for  promotion  ?  Why  should  the 
Director-General  dread  to  do  so  when  the  grounds  for  superseding  an  officer  are 
presumably  just  ? 

I  know  an  instance  of  an  officer  who  was  allowed  to  go  abroad,  and  then  found 
out  his  supersession  merely  by  leisurely  reading  a  newspaper  at  breakfast,  and 
finding  his  juniors  promoted  over  his  head,  and  his  name  absent  from  the 
Gazette.  This  is  not  the  treatment  men  of  twenty-five  and  twenty-six  years'  ser- 
vice deserve.  Again,  why  debar  a  medical  officer  from  a  second  trial  at  the 
examination  ? 

EXAMINATION  FOR  THE  RANK  OF  BRIGADE-SURGEON. 
The  following  case  is  forwarded  to  us  as  an  example  of  the  hardship  which  some 
of  the  senior  surgeons-major  have  had  to  suffer  owing  to  the  introduction  of  this 
examination.  "Although  the  notice  for  the  first  examination  was  so  short,  and 
although  I  had  no  time  to  obtain  the  necessary  books,  and  never  had  any  oppor- 
tunity of  acquiring  any  knowledge  of  military  law,  I  volunteered  to  present 
myself  for  examination,  fearing  tliat  if  I  did  not  do  so  I  might  be  considered  as 
showing  a  contumacious  spirit,  and  not  knowing,  or  having  any  possible  means 
of  knowing,  that  the  examination  would  be  considered  final.  The  papers  were 
sent  to  me,  and  a  major,  very  many  years  my  junior  in  age,  and  a  step  junior  to 
me  in  grade,  was  detailed  to  superintend  the  examination,  to  see,  in  fact,  that, 
in  schoolboy  parlance,  I  did  not  '  crib,'  Some  twelve  months  after  I  was  in- 
formed through  a  friend  that  I  had  failed  to  pass.  I  at  once  wrote,  asking  for 
another  examination,  and  was  tlien  for  the  tlrst  time  inforni'^d  that  the  examina- 
tion I  had  undergone  was  to  be  considered  final,  Tlie  Deputy  Surgeon-General 
of  the  Division  protested,  the  Surgeon-General  of  the  Presidency  protested,  and 
even  the  Major-General,  under  whose  command  I  am,  wrote  a  strong  letter  in 
my  favour  to  the  Director-General ;  all  their  representations  were,  however,  dis- 
regarded, so  that,  after  twenty-five  years'  good  s:;rvice  (of  which  twenty  have 
been  spent  abroad)  I  find  myself  about  to  be  superspdcd,  and  my  prospects  in 
the  service  ruined.  In  addition  to  wliat  I  lose  while  on  full  ]>ay,  my  super- 
session will  make  to  me  a  ditference  in  pension  of  certainly  £90,  and  probably 
£250,  a  year. 

"Surely,  Sir.  this  is  a  monstrous  state  of  things,  which  would  not  be 
tolerated  for  a  moment  in  any  other  branch  of  the  service.  No  wonder  the  non- 
effective list  has  become  so  large  of  recent  years." 


Another  Admirer  of  Justice  writes  ;  You  have  placed  the  Medical  Staff  under 
further  obligation  by  your  remarks  in  the  Journal  of  August  6th  on  the  exami- 
nation for  promotion  to  brigade-surgeon,  and,  as  a  sufferer,  may  I  ask  the  favour 
of  a  hearing? 

My  case  is  so  similar  to  that  of  an  "  Admirer  of  Justice,"  detailed  in  the 
Journal  of  September  3rd,  that  it  is  unnecessary  to  state  it  at  length,  and  I 
would  add  that  I  have  been  well  reported  on  during  my  long  service  (chiefly 
foreign),  and  at  a  remote  foreign  station.  Neither  the  Principal  Medical  Officer 
nor  I  had  any  intimation  previous  to  the  examination  that  no  !,econd  trial  would 
be  allowed.  While  many  of  the  senior  officers  are  smarDing  under  such  a  mani- 
fest injustice,  there  is  little  hope  of  that  peace  and  unanimity  that  any  well- 
wisher  of  the  Medical  Staff  would  desire. 


INDIAN  MEDICAL  SERVICE  :  A  CORRECTION  CORRECTED. 
Mr.  W.  Duncan  writes  :  I  beg  to  bring  to  your  notice  a  correction  which  ought  to 
be  made  in  the  '  Students' Number  "  withreferencctothe  IndianMedicalStrvice. 
On  page  GDI  it  is  stated  :  "  12.  The  position  of  the  candidates  on  the  list  of  sur- 
geons will  be  determined  by  the  conibined  results  of  the  preliminary  and  of  the 
final  examinations."  If  jou  will  be  pleased  to  examine  the  lists  in  1S65,  itwillbe 
ascertained  this  rule  has  not  been  carried  out. 

'»*  Onr  correspondent  is  in  error.  The  rule  to  which  he  refers  has  never  (as 
regards  the  service  of  India)  been  relaxed  in  a  single  instance  from  the  founda- 
tion of  the  Army  Medical  School  to  the  present  time.  For  some  years  surgeons 
on  probation  for  the  Medical  Department  of  the  Army  left  the  School  in  the 
order  in  which  they  entered  it  after  the  London  examination.  This  was  found 
to  work  so  badly  that  for  some  sessions  past  the  good  old  rule  has  been  reverted 
to,  and  they  take  their  final  places  from  the  combined  results  of  the  Loudon 
and  Netley  examinations. 

THE  PUBLICATION  OF  NAMES. 
Discipline  writes  :  There  is  something  truly  "childlike  and  bland  "  about  Sur- 
geon-Major  Ash's  letter  in  the  Journal  of  September  24rh,  He  asks  "Surgeon- 
Major"  to  come  boldly  forward  if  he  really  believes  in  this  agitation  for  rank, 
and  sign  his  name.  How  comes  it.  Sir,  that  officers  holding  the  opinions  of 
Surgeons-Major  Boileau  and  A?h  have  the  hardihood  to  publish  their  names? 
Can  it  be  owing  to  the  fact  that  these  officers  hold  the  same  opinions  as  the 
Director-General?  Surgeon-Major  Ash  asks  for  an  authenticated  case  of  a  slight 
being  offered  to  an  officer  of  the  Medical  Staff  under  present  regulations.     In  a 
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recent  nnraber  of  the  Jodp.nai.  you  were  pood  enoujrh  to  insert  a  letter  of  mine, 
giving  the  incidents  of  a  slight  which  was  offered  to  me  shortly  after  the  new 
Warrant  came  out.  You  have  probably  many  more  letters  to  the  same  effect, 
but  to  imagine  I  would  publish  the  names  and  facts  of  the  case  when,  for 
obvious  reasons,  I  dare  not  officially  send  them  on  to  my  chief,  shows  an  ignor- 
ance of  the  elements  of  discipline  which  surprises  me  in  an  officer  of  Surgeon- 
Major  Ash's  service. 

•»'  It  is  a  singular  comment  upon  the  statements  of  the  Director-General  at 
Dublin  and  the  challenge  of  Surgeon-Major  Ash,  that  of  the  many  hundreds  of 
letters  which  we  have  received  on  this  subject  adverse  to  the  views  of  Sir  T. 
Crawford,  every  officer  (with  the  sole  exceptions  of  Drs.  Ash  and  Boileau,  who 
concur  in  the  Director-General's  opinions)  requests  that  his  name  shall  not  be 
published. 

THE  NAVY. 

The  Greenwich  Hospital  pension  of  £60  a  year  for  Fleet-  and  Staff-Surgeon, 
B.N.,  vacant  by  the  death  of  Deputy  Inspector-General  James  Vaughan,  has  been 
awarded  to  Dejuity   Inspector-General  Geofoe  Moore,  51. D. 

The  following  appointments  have  been  made  at  the  Aimiralty  during  the  past 
week  :— W.  W.  Prvn,  Surgeon,  to  the  Sphinx;  John  Menary,  Surgeon,  to  the 
Nepticne  ;  A.  W.  McLeod,  Surgeon,  to  Haslar  Hospital  ;  J.  A.  Vasev,  Surgeon,  to 
the  Duncan  ;  James  Bradley,  Fleet-Surgeon,  to  the  Trincovmlee  ;  Johk  Mackie, 
Staff-Surgeon,  to  the  UriUiant,  temporarily;  H.R.Osborne,  Surgeon,  to  the 
Falcon ;  William  Haves,  Surgeon,  to  the  Ajax. 


ARMY  MEDICAL  STAFF. 
Scrgeon-Major  F.  F.  Boult,  who  retired  on  half-pay  on  September  29th.  of  last 
year,   has  now  been  granted  retired  pay  with   the  honorary  rank  of  Brigade- 
Surgeon. 

Suj^eons  H.  W.  James,  F.  D.  Elderton,  J.  Bulfin,  M.B.,  S.  R.  Wills,  C.  S. 
Sparkes,  H.  Thiele,  M.B.,  J.  B.  Wilson,  M.D.,  and  J.  K.  Kearney,  M.D.,  all 
of  whom  are  serving  in  the  Bengal  command,  have  passed  the  examination  in 
Hindustani  by  the  lower  standard. 

Surgeon-Major  F.  W.  L.  Hodder,  M.B.,  has  been  granted  retired  pay,  with  the 
honorary  rank  of  Brigade-Surgeon.  He  entered  the  service  as  Assistant-Surgeon, 
September  30th,  1S64 ;  became  Surgeon,  March  1st,  1S75  ;  and  Surgeon-Major, 
September  30th,  1S76.     He  does  not  appear  to  have  had  any  war  expeiience. 

Surgeon  P.  J.  0'8dllivan,  M.D.,  serving  in  Bengal,  has  leave  to  England  for 
four  months,  on  medical  certificate. 

Surgeon-Major  G.  B.  Hickson,  doing  duty  at  the  station  hospital,  Madras,  is 
appointed  senior  medical  officer  of  t'le  station  hospital  at  Toungoo. 


correspondent's  tirst  question,  does  not  include  the  perineal  operation  alluded 
to.  To  his  second  query  we  would  remark  that,  in  our  opinion,  the  charges  in 
question  are  the  reverse  of  excessive. 


INDIAN  MEDICAL  SERVICE. 
Surgeon  S.  Hassan,  Bengal  Establishment,  is  appointed  to  the  medical  charge 
of  the  3rd  Native  Infantry,  vice  Brigade-Surgeon  C.  E.  Raddock,  who  has  retired 
from  the  service. 

Surgeon  T.  H.  Pope,  Madras  Establishment,  has  leave  of  absence  for  one  year, 
on  medical  certificate;  Snrgeon  B.  N.  Koyaji,  Bombay  Establishment,  medical 
officer  of  the  27lh  Native  Infantry,  has  leave  in  India  for  275  days  on  medical 
certificate  ;  and  Surgeon  M.  H.  Smith,  Madras  Establishment,  in  medical  charge 
of  the  3rd  Light  Infantry,  has  leave  on  medical  certificate  for  one  year. 

Surgeon  J.  B  Thomas,  Madras  Establishment,  returned  from  fiurlough  out  of 
India  on  August  0th. 

.Surgeons  H.  Fooks,  E.  Hudson.  H.W.  Pilgrim,  F.W.Thompson,  E.  H.  Brown, 
C.  N.  Benslev,  D.  W.  Scotlakd,  J.  H.  Sellick,  J.  G  Jordan,  and  H.  M.Morris, 
all  of  the  Bengal  Estublishment,  have  passed  the  examination  in  Hindustani  by 
the  lower  standard. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL 


WHAT.OUGHT  a  MIDWIFERY  FEE  TO  COVER? 

W.  F.  C.  asks  lor  an  opinion  on  the  following  case :  I  was  engaged  to 
attend  a  patient,  34  years  of  age,  in  her  fir.st  confinement  for  a  fee  of 
£2  2s.  I  was  sent  for  on  June  1st  and  found  her  in  labour.  I  saw  her  three 
times  on  the  2nd,  three  times  on  the  3rd,  four  times  on  the  4th,  when,  she  being 
much  oxhauRted,  I  proceeded  to  deliver  her  with  forceps.  It  was  a  very  im- 
pacted case  at  the  brim.  I  delivered  her,  but  the  shoulder  of  the  child — which 
weighed  ten  pounds  next  day— caused  rupture  to  the  perineum,  reaching  almost 
into  the  sphincter.  The  tear  was  so  great,  as  also  was  the  exhaustion  of  the 
patient,  that  I  decided  to  leave  matters  as  they  were  for  a  day  or  so.  But  next 
day  a  rash — nettle-rash — came  out  and  I  then  considered  it  better  to  leave  the 
rupture  entirely  alone  until  the  patient's  health  was  improved.  Both  she  and 
the  baby  did  well  and  I  left  them  on  the  seventeenth  day,  having  paid  in  all 
twenty  visits.  I  informed  the  husband  of  the  facts  of  the  case  and  saw  the 
patient  two  or  three  times  up  to  July  26th,  when  I  operated  on  her  under 
chloroform,  given  by  another  medical  man.  I  afterwards  vaccinated  the  baby 
and  was  asked  to  send  in  my  account.  I  did  so,  and  enclose  for  your  perusal 
a  detailed  copy  of  same.  The  husband  now  states  that  he  and  his  friends  con- 
sider that  I  am  not  entitled  to  the  amount,  as  I  undertook  to  attend  the  patient 
for  £2  2s.  ;  that  the  operation  ow/ht  to  be  included  ;  that  it  ought  to  have  been 
done  at  the  time,  although  I  stated  to  him  at  the  delivery  my  reasons  for  not 
doing  it.  He,  however,  offers  me,  without  prejudice,  £5  10s.  in  settlement. 
The  points  upon  which  I  ask  your  opinion  are;  1,  To  what  extent  docs  a 
midwifery  fee  legally  extend  ;  does  it  include  any  treatment  after  delivery 
beyond  the  usual  visits?    2.  Is  the  account  excessive? 

*^*  On  referring  to  the  Medico-Chirurgical  Tariffs  issued  by  the  late  Shropshire 
Ethical  Branch,  we  find  under  the  head  of  Midwifery,  page  8,  that  "  the  obstetric 
fee,  from  long  established  custom,  is  generally  understood  to  include  a  visit  or 
two  during  the  week  after  delivery,  if  within  the  prescribed  distance  of  an 
ordinary  visit ;  but  for  any  indisposition  in  thi-  mother  or  child  subsequent  to 
the  seventh  day,  cr  when  any  eerious  ailment  occurs  to  either  within  that  period, 
a  charge  should  be  made  for  each  visit  and  detention  as  in  ordinary  cases  of 
disease."    Such  obstetric  feej  it  Is  scarcely  necessary  to  add  in  replying  to  our 


STILL-BORN  CHILDREN. 
Dr.  E.  Stanley  Wood  writes  to  enquire  under  what  circumstances  still-born 
cliildren  can  be  interred,  if  a  certificate  from  a  medical  practitioner  is  required, 
and  whether  midwives  can  certify  to  the  fact? 

\'  Tlie  law  in  relation  to  the  interment  of  .still-born  children  is  most  un- 
satisfactory. As  it  now  stands,  any  medical  man,  midwife,  or  other  person 
}iresent  at  the  birth,  can  write  a  certificate  stating  that  he  or  she  was  present  at 
the  birth  and  that  the  child  was  still-boru.  There  is  no  registration  of  still- 
born children,  so  that  any  undertaker  with  a  certificate  as  above  stated,  and  at 
the  cost  of  a  few  shillings,  can  procure  the  burial  of  a  still-born  child.  The 
undertaker  is  supposed  to  give  the  said  certificate  to  the  cemetery  keeper,  to 
whom  a  small  fee  is  paid,  and  the  child  is  then  buried.  Cases  are  not  unknown 
where  still-born  children  have  been  placed  in  the  coffins  of  adults  and  so  disposed 
of  without  extra  cemetery  fee.  At  a  coroner's  inquest  latsly  held  in  Loudon,  a 
midwife  stated  that  she  thought  if  the  infant  died  witliin  three  days  of  the 
birth  she  could  certify  it  as  still-born,  and  had  often  done  so.  We  are  strongly 
of  opinion  that  all  children  who  are  supposed  to  be  still-boru  should  be  certified 
as  such  by  duly  registered  medical  practitioners  only,  and  that  a  register  should 
be  kept  similiar  to  those  in  use  for  births  and  deaths.  The  present  loose  system 
in  vogue  in  respect  to  still-born  children  offers  little  or  no  safeguards  against 
infanticide  and  other  similiar  ciimes  ;  iu  fact  the  door  is  freely  left  open,  and 
will  remain  so  until  there  is  some  alteration  of  the  law  on  the  lines  indicated. 


PSEUDO-CLERICAL  QUACKS. 
Qu.EsiTOR  writes;  A  certain  popular  lecturer  addressing  himself  periodically  Ui 
"men  only,"  causes  papers  t>  be  circulated  amongst  his  hearers,  in  effect 
advising  them,  if  suffering  from  specifictl  symptoms,  to  enclose  a  fee  to  his 
address  when  their  case  will  be  considered  and  medicine  forwarded.  Is  this 
kind  of  practice  legal  ?  If  not,  how  can  offenders  be  punished  ?  The  profession 
is  sufficiently  robbed  by  the  old  unblusliing  type  of  quacks,  and  this  pseudo- 
clerical  competitor  (for  such  he  is)  ought  not  to  be  tolerated. 

*^*  If  the  lecturer  is  not  a  qualified  practitioner  he  might  probably  be 
prosecuted  under  the  Medical  Acts  for  falsely  representing  himself  as  qualified, 
or  under  the  general  law  for  obtaining  money  by  ^false  pretences  \\  but  the 
details  supplied  do  not  enable  us  to  give  more  preciseadvice. 


MEDICAL  ETIQUETTE. 
Medtcus.— Assuming  that  the  statement  of  our  correspondent  is  an  accurate 
representation  of  all  the  circumstances,  we  are  of  opinion  that  B.,  the  second 
practitioner,  in  view  of  the  fact  that  he  was  cognisant  of  A.  having  prior  thereto 
been  engaged  to  attend  the  lady  in  her  second  as  in  her  first  accouchement, 
should  have  courteously  but  firmly  declined  the  preferred  obstetric  engagement, 
and,  in  pursuing  a  contrary  line  of  conduct,  he  undoubtedly  failed  in  his  ethical 
obligation  to  a  professional  brother. 


THE  DURATION  OF  COVENANTS  NOT  TO  PRACTISE. 
SoBOEON  writes  :  A.  is  a  practitioner  having  four  large  medical  practices,  each  of 
which  is  placed  under  the  management  of  a  fully  qualified  man.  B.  works  one 
of  these  branches.  He  signed  an  agreement  not  to  practise  for  a  period  of 
twenty  years  within  a  radius  of  seven  miles.  There  is  no  penalty  affixed  in  the 
event  of  his  breaking  the  agreement,  and  no  mention  whatever  of  heirs  or 
executors.  A.  is  in  failing  health,  both  mentally  and  physically,  and  quite 
unfit  to  undertake  any  duties  in  connection  with  the  profession. 

Query  1.  In  the  event  of  A.  being  removed  to  a  private  asylum,  or  any  other 
place  where  he  would  lose  absolute  control  over  the  practices,  except  by  an 
heir  or  executor,  will  B.  be  entitled  to  start  a  practice  in  the  same  neighbour- 
bourhood  without  legally  breaking  through  the  terms  of  the  agreement? 

Query  2.  In  the  event  of  A.'s  death,  will  B.  be  at  liberty  to  practise,  or  must 
he  wait  the  expiration  of  the  twenty  years? 

\'  The  absence  of  a  penalty  would  not  prevent  the  covenant  being  enforced 
by  an  action  for  damages  or  injuction  ;  but  as  the  agreement  is  simply  with  A. 
personally,  no  one  but  him  could  complain  of  its  infringement.  After  his  death 
the  agreement  would  virtually  be  at  an  end,  and  no  one  could  prevent  B.  prac- 
tising within  the  district. 

DR.  OR  MR.  ? 
Dilemma.— If  our  correspondent  will  refer  back,  he  will  find  that  the  right  of 
Licentiates  of  the  Royal  College  of  Physicians  of  Edinburgh  to  the  title  of  Dr. 
has  been  the  subject  of  discussion  in  these  columns. 


Practitioner.— There  would  be  no  "solecism"  in  your  describing  yourself 
simply  as  what  you  are.  If  you  object  to  style  yourself  a  "Physician,"  you 
could  put  the  letters  which  denote  your  qualification  after  your  name.  The 
jirefix  of  "  Dr."  may  be  accorded  to  you  by  courtesy,  but  whether  it  would  be 
dignified  on  your  part  to  use  a  title  which  discourtesy  may  at  any  time  refuse 
to  acknowledge,  is  a  question  which  must  be  left  to  yourself  to  decide. 


NOTIFICATION  OF  PARTNERSHIP. 
G.  F.— Although  it  is  rightly  regarded  as  incompatible  with  professional  <^itjnity 
and  etiquette  to  notify  the  introduction  of  a  partner  by  a  printed,  trade-bke 
circular,  we  are  of  opinion  that  no  real  objection  can  fairly  be  urged  against 
the  proposed  note  submitted  by  our  correspondent,  but  the  copies  ought 
to  be  written  or  lithographed  facsimiles,  and  the  issue  strictly  bmited  to  his 
hond  fide  patients. 

It  ha3  been  decided  to  erect  a  new  hospital  at  Belper,  to  hold  100 
beds,  at  a  cost  of  £6,000. 
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EDWARD  ILOTT,  F.R.C.S.,  Bromley,  Kent. 
Mb.  Ilott  belonge  1  to  a  medical  family,  being  cousin  to  Jlr.  James 
Ilott,  the  falhar  of  Dr.  Herbert  Uott,  who  still  practi<ea  at  Bromley. 
All  three  were  cilucafed  at  St.  Bartholomew's  Hospital,  as  was  also 
Mr.  James  Ilotl's  father.  The  fact  that  so  manv  practitioners  bear- 
ing the  name  of  Ilott  have  been  connected  with  Bromley,  and  received 
their  professional  education  at  the  same  institution,  caused  some  mis- 
apprehension when  the  death  of  Mr.  Edward  Ilott  was  announced  in 
the  papers. 

Mr.  Edward  Ilott  studied  in  the  Paris  schools  of  medicine  as  well 
as  at  St.  Bartholomew's  Hospital.  He  qualified  in  1848,  taking  the 
diplomas  of  M  R  C.S.  and  L  S.  A.  For  many  years  he  was  poor-law 
medical  officer  and  surgeon  to  the  Union  Infirmary  for  the  parish  and 
nnion  of  Bromley,  and  public  vaccinator.  For  the  last  three  or  four 
years  he  acted  as  medical  officer  of  health  for  Bromley,  and  medical 
officer  to  the  Joint  Infectious  Hospital  for  Bromley  and  Beckenham 
Unions,  at  Bromley  Common.  In  1863  he  became  a  Fellow  of  the 
College  of  Surgeons  by  examination,  and  also  a  Licentiate  of  the  Col- 
lege of  Physicians.  Six  or  seven  years  ago  he  became  diabetic,  and 
latterly  symptoms  of  interstitial  nephritis,  with  mitral  disease,  de- 
veloped ;  during  the  last  three  months  of  his  life  purpura  and  emacia- 
tion complicated  the  primary  affection,  and  he  died  on  Sunday,  Sep- 
tember ISih,  aged  60.  In  his  last  illness  he  was  attended  by  Dr. 
Lauder  Brunton  and  Dr.  Herbert  Ilott. 

Mr.  Ilott  leaves  a  widow,  a  married  daughter,  and  four  sons,  one 
of  whom  is  qualifying  for  the  profession,  and  is  at  present  studying 
at  Durham  University  School  of  Medicine. 


FRANCIS  OGSTOK,  M.D. 
The  oldest  of  Aberdeen  medical  teachers  has  passed  away  in  the 
person  of  Dr.  Fraur-is  Ogston,  the  veteran  Emeritus  Professor  of 
Medical  Jurisprudence.  Dr.  Ogston  was  born  in  the  year  1802.  He 
was  a  distinguished  graduate  of  Aberdeen  Univeisity,  and  having 
acquired  a  high  reputation  as  a  medical  jurist,  he  was  in  1839  ap- 
pointed Lecturer  on  Medical  Jurisprudence  in  Marischal  College. 
When  the  Lectureship  was  converted  into  a  Professorship  of  Medical 
Jurisprudence  and  Medical  Logic,  he  was  apprinted  to  that  office, 
and  continued  to  discharge  its  duties  for  a  period  of  twenty-six  years. 
He  was  Dean  of  the  Medical  Faculty  of  the  Univeisity  for  a  con- 
siderable peiiod,  and  acted  as  representative  of  the  .Senatus  Acade- 
micus  in  the  University  Court  during  two  terms  of  office.  The  posts 
of  police  surgeon  and  medical  officer  of  health  for  the  city  he  held  for 
about  half  a  century,  and  retired  from  these  duties  about  seven  years 
ago.  He  not  only  carried  on  an  extensive  private  practice,  but  did  much 
important  medicolegal  work,  and  was  widely  recognised  as  one  of  the 
foremost  authorities  of  the  day.  His  long  experience  and  his  pene- 
tration and  acumen  were  highly  appreciated  in  Scotland,  whilst  his 
work  on  MedicalJurispradence  constitutes  one  of  the  standard  autho- 
rities on  the  subject ;  he  also  contributed  many  valuable  papers  to 
the  medical  jourLals.  In  private  life  Dr.  Ogston  was  much  esteemed, 
and  his  impartial  and  kindly  bearing  will  be  bill  in  pleasant  remem- 
brance by  many  generations  of  students.  Latterly,  in  1883,  Dr. 
Ogston  retired  from  his  University  Chair,  and  was  succeeded  by  Dr. 
Matthew  Hay.  The  deceased  Professor  leaves  two  sons,  who  are  well 
known  in  the  medical  profession.  Dr.  Alexander  Ogston,  the  dis- 
tinguished Professor  of  Surgery  at  Aberdeen,  ami  Dr.  Francis  Ogston, 
Professor  of  Medical  Jurisprudence  at  Dtinedin,  New  Zealand. 


PUBLIC  HEALTH 

AND 

POOR-LAW    MEDICAL    SERVICES. 


THE  SANITARY  STATE  OF  YORK. 
We  have  on  more  than  one  occasion  referred  to  the  persistence  with 
which  typhoid  fever  seems  to  cling  to  York,  and  we  have  urged  the 
sanitary  authority  to  attack  the  source  of  mischief  by  removing 
those  unwholesome  conditions  which  in  1884  were  associated  by  Dr. 
Airy,  the  Government  inspector,  with  the  maintenance  of  the  disease, 
and  which  have  repeatedly  been  condemned  by  Mr.  S.  W.  North,  the 
local  health  officer.  In  a  recent  report  to  the  urban  sanitary 
authority  Mr.  North  again  calls  attention  to  the  matter,  and  observes 
that  the  rapid  increase  in  the  number  of  cases  of  the  disease  reported 


is  a  cause  for  grave  anxiety.  In  order  that,  the  sanitary  committee 
might  be  aware  of  the  serious  extent  to  which  typhoid  tever  prevails 
in  the  City,  he  appended  a  table  showing  the  number  of  cases  re- 
ported in  each  of  the  first  thirty-four  weeks  of  the  present  year — that 
is,  up  to  August  27th.  During  that  period,  103  cases  were  reported, 
and  fourteen  deaths  occurred.  With  one  exception,  there  has  been 
no  single  week  during  the  year  in  which  oneor  more  cases  lave  not 
been  reported.  No  one  can  doubt  the  significance  of  these  facts,  or 
that  they  indicate  beyond  all  doubt  the  existence  of  grave  sanitary  de- 
fects. 'The  cases  are  very  widespread,  and  in  no  wise  restricted  to  a 
few  localities.  "I  have  so  frequently,"  sayS  Mr.  North,  "directed 
your  attention  to  what  I  believe  to  be  the  chief  causes  of  the  continued 
prevalence  of  typhoid  fever  in  the  City,  that  it  is  unnecessary  for  me 
to  restate  them.  The  retention  of  human  excrement  and  other  filth 
in  the  immediate  vicinity  of  dwelling  houses  for  weeks  or  month.s,  by 
polluting  the  air  and  the  soil,  renders  the  area  unwholesome,  and  the 
inhabitants  particularly  susceptible  to  attacks  of  fever.  Defective 
and  unclean  sewers  and  house-drains  greatly  aggravate  the  evil." 
This  report  bears  a  strong  family  likeness  to  others  that  have  preceded 
it,  but  it  is  satisfactory  to  find  that  at  last  the  Sanitary  Committee 
have  come  to  realise  the  wisdom  of  the  advice  given  them,  and  re- 
solved "  that  the  time  has  arrived  when  the  emptying  of  privies  and 
ashpits  ought  to  be  undertaken  by  the  Corporation,  provided  the 
Council  are  of  opinion  that  an  additional  expenditure,  covering  the 
cost  of  providing  and  working  a  destructor  amounting  to  the  sum 
available  by  the  levying  of  a  3id.  rate,  ought  to  be  incurred  for  the 
purpose."  When  this  resolution  came  before  the  Town  Council  at 
their  last  meeting  for  confirmation  it  found  many  advocates,  and  at 
the  present  time  it  is  under  the  special  consideration  of  an  executive 
Committee,  who  are  inquiring  as  to  the  cost,  etc.,  of  carryii;g  it  into 
ellect.  It  is  somewhat  remarkable  that  the  obvious  expediency,  from 
a  hygienic  point  of  view,  of  public  and  systematic  scavenging  in  an 
important  town  of  73,000  inhabitants  should  need  so  many  years'  con- 
sideration. But  more  than  proper  scavenging  is  needed.  The  larger 
question  of  the  whole  drainage  of  the  city,  and  of  the  abolition  of 
middens  and  privies,  requires  to  be  dealt  with.  The  sewers  that 
already  exist  in  the  town  were  constructed  about  thirty  years  ago,  and 
are  very  defective,  especially  as  regards  ventilation.  By  a  clause  in 
the  York  Extension  and  Improvement  Act  of  1884,  the  Corporation 
were  required  to  submit  within  two  years  to  the  Local  Government 
Board  a  sewerage  scheme  for  the  city,  but  for  various  reasons  this  has 
not  been  done,  although  Mr.  ilansergh,  who  was  called  in  to  advise 
some  time  ago,  laid  before  the  Corporation  two  possible  schemes — one 
being  that  of  chemical  precipitation,  and  the  other  one  of  irrigation. 
There  is,  however,  a  good  prospect  of  a  satisfactory  scheme  being  soon 
decided  upon.  The  sooner  this  is  done  ■  the  better  will  it  be  for  the 
health  of  York. 


HEALTH  OF  CORE. 
The  monthly  report  for  the  four  weeks  ending  September  3rd,  pre- 
sented to  the  Town  Council  at  their  last  meeting,  is  as  follows  : — 

The  births  registered  numbered  132,  equal  to  21.41  per  1,000,  and 
the  deaths,  including  17  which  took  place  in  the  workhouse^iisa; 
The  death-rate  was  higher  and  the  birth-rate  lower  than  for  the  cor- 
responding period  of  last  year  ;  of  the  deaths,  18  were  due  to  infec- 
tious diseases.  The  mortality  gives  a  total  ratio  of  21.57  per  1,000; 
and,  excluding  the  deaths  (17)  which  took  place  in  the  workhouse,  it 
was  15.90.  The  infantile  mortality  was  4.2,  and  from  infectious 
diseases  2.9. 

TYPHUS  FEVER  AT  DOWLAIS. 
Early  in  September  typhus  fever  made  its  appearance  at  Dowlais,  in 
the  Merthyr  Tjdfil  Urban  Sanitary  District,  and  has  since  caused 
an.xiety  by  its  spread  in  the  locality.  The  house  in  which  the  malady 
seems  to  have  originated  w.is  found  by  the  health-officer,  Mr.  T.  J. 
Djke,  to  be  very  dirty  ;  the  rags  used  for  bedding  were  filthy  ;  the 
people  were  very  poor,  and  there  were  too  many  pel  sons  resident 
m  the  house.  Thus  the  three  promoting  causes  of  typhus  fever — 
namely,  filth,  poverty,  and  overcrowding — were  present.  Five  out  of 
the  six  occupants  of  this  house  were  attacked,  and  six  other  cases 
from  the  same  locality  derived  the  infection  bv  visiting  at  that  hou.se. 
Fortunately  there  is  an  isolation  hospital  at  Dowlais,  under  the  care 
of  Mr.  Cresswell,  and  the  patients  have  been  removed  there.  On 
September  21st  Mr.  Cresswell  reported  that  during  the  preceding 
fortnight  ten  cases  had  been  discharged,  leaving  seven  stiU 
under  treatment  in  hospital.  He  at  the  same  time  urged  greater  ex- 
pedition in  the  removal  of  the  cases  to  the  ho.'pitat.  Zt  is  regrettable 
that  two  of  the  five  nurses  at  the  hospital  contracted  the  disease  and 
have  died.     In  contection  with  this  cutbreafe,  'We  observe  in -the  last 
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annual  report  of  tho  medical  officer  of  health  the  signilicant  statement 
that  "  no  improvement  has  been  made  in  the  old  part  of  the  town  of 
Dowlais,  in  wh\ch  the  cottages  are  mostly  small  low  buildings,  nor  in 
those  half-cellar  dwellings  built  against  the  natural  soil."  These 
cellar  dwellings  are  a  ptculiar  characteristic  of  the  hilly  di^tricts  of 
South  Waks,  where  houses  on  steep  hillsides  are  frequently  to  bo 
found,  consisting  of  two  stories,  the  upper  story  facing  up  the  hill 
and  opening  ou  to  a  road  which  runs  between  it  and  the  hillside,  the 
lower  story  facing  down  the  hill  and  opening  on  to  a  road  at  a 
lower  level.  Consequently  this  lower  story,  which  forms  a  sepa- 
rate tenement,  being  built  into  the  hillside,  is  continuously 
damp,  and  has  been  appropriitely  de^ciibed  as  little  better  than  a 
backed  cave.  These  unhealthy  dwellings  have  hitberto  been  very 
tenderly  dealt  with  by  the  IjciI  authoritiis,  but  raitbursts  of  disease 
must  be  expicttd  in  the  Merthyr  and  other  distiicts,  whilst  unwhole- 
some dwellings  of  this  discription  remain  ui  dealt  with.  Possibly  in 
many  cases  satisfactory  .--tiuctural  improv<■m^nt  of  such  dwellings  is 
iiupiac'icable,  and  nothing  short  of  an  exercise  of  the  powers  ol  tho 
.  Artisans'  and  Labourers'  Dwellings  Acts  will  be  of  much  avail.  As 
tfgards  the  recurrence  of  fevers  in  this  distiict,  it  may  be  noted  that 
during  the  period  1S66  to  1875  there  occurred  198  deaths  from  typhus, 
275  trom  enteric,  and  518  from  scarlet  fever,  and  197  from  diarrbcea  ; 
and  during  the  period  1876  to  1885  there  were  19  deaths  from  tjphus, 
159  from  enteric,  and  408  from  scarlet  fcver,  and  210  iixm  diarrhcea. 
The  present  population  of  the  Merthyr  Distiict  is  about  65,000. 


SMALL-POX  AT  SHEFFIELD. 
Small- POX  is  severely  prevalent  just  now  in  Sheffield  and  surrounding 
districts,  and  during  the  weeks  ended  September  17th  and  24th,  nine 
and  four  deaths  respectively  from  the  disease  were  registered  in  the 
borough.  The  corporation,  and  the  guardiins  of  the  several  unions 
in  the  neighbourhood,  are  using  their  best  efforts  to  prevent,  by  isola- 
tion of  patients  and  by  the  promotion  of  vaccination  and  revac;ina- 
tion,  the  spread  of  the  disease.  The  corpnntion  have  a  useful  hos- 
pital, but  they  have  formd  it  necessary  to  hire  for  six  months,  for  the 
purposes  of  a  convalescent  small-pox  hosp'ttl,  prt-mises  at  the  Vic- 
toria Gardens,  Tutley,  in  the  Ecrlesall  Bierloiv  Onion,  in  the  county 
of  Derby,  about  a  'uile  from  Sheffield.  Considerable  opposition  to 
this  proposal  is  shown  by  the  inhabitants  of  Totley  and  Dore,  who 
are  making  strenuous  efforts  to  prevent  the  ostablishment  of  the  hos- 
pital in  their  midst,  and  have,  in  fact,  commenced  legal  proceedings 
lor  the  purpose.  

HEALTH  OP  ENGLISH  TOWNS. 
DtlBiNO  the  week  ending  Saturday,  September  24th,  5, TOG  births  and  2,872  deaths 
were  registered  in  the  twenty-eight  large  English  towns,  including  London,  dealt 
with  in  the  Registrar  General's  Weekly  Return,  which  have  an  estimated  popula- 
tion of  9,244,099  persons.  The  annual  rate  of  mortality,  which  had  declined 
in  the  six  preceding  weelis  from  23.7  to  18.0  per  1,000,  further  fell  during  the 
week  under  notice  to  16.2.  The  rates  in  the  several  towns,  ranged  in  order  from 
the  lowest,  were  as  follow:  Derby,  10  0;  Bolton,  10.7;  Nottingham,  1.3.5; 
Leicester,  13.8  ;  London,  14.4  ;  Halifax,  14.6  ;  Birmingliam,  14.6  ;  Portsmouth, 
14.8  ;  Bristol,  15.4  ;  Bradford,  15.8  ;  Huddersfleld,  lb.2  ;  Leeds,  IC.li ;  Wolver- 
hampton, 10.3;  Norwich,  16.9 ;  Cardiff,  17.0;  Oldham,  17.5;  Liverpool,  18.7; 
Plymnnt.h,  ISO;  Brighton,  19.0;  Sheffield,  19.1  ;  Hull,  19.3;  Salford,  19.6;  Pres- 
ton, 19  9;  Birkenhead,  20.3;  Newcastle-upon-Tyne,  20.9;  Sunderland,  22.5; 
Manchester,  23  5;  and  the  highest  rate  during  the  week,  26.4,  in  Blackhuin. 
The  death-rate  in  the  twenty-seven  provincial  towns  averaged  17.7  per  1,000,  and 
exceeded  by  3.3  the  rate  recorded  in  London,  which,  as  before  stated,  was  only 
14.4  per  1,000.  The  2,872  deaths  registered  in  the  twenty-eight  towns  dnring  the 
week  under  notice  included  440  which  were  referred  to  the  principal  zymotic 
diseases,  against  numbers  declining  from  1,301  to  024  in  the  eight  preceding 
weeks  ;  of  these,  185  resulted  from  diarrhcea,  72  from  scarlet  fever,  61  from 
whooping-cough,  54  from  "fever"  (principally  enteric),  35  from  diphtheria,  29 
from  mea.sles,  and  only  4  from  sraall-pox.  These  440  deaths  were  equal  to  an 
annual  rate  of  2.5  per  1,000.  The  zymotic  death-rate  in  London  during  the  week 
under  notice  was  equal  to  2.1,  while  it  averaged  2.8  per  1,000  in  the  twenty, 
seven  provincial  towns  and  ranged  from  0  5,  0.6.  and  0  7  in  Bolton,  Huddersfleld, 
and  Halifax,  to  4  6  in  Manchester,  4.8  in  Hull,  4.9  in  BUnkburu,  and  5.0  in  Salford. 
The  deaths  referred  to  diarrhcea,  which  had  steadily  declined  in  the  seven  pre 
vious  weeka  irciin  972  to  294,  further  fell  duiiiig  the  week  to  185 ;  they  showed 
the  highest  pioiiortional  fatality  in  Blackburn,  Salford,  and  Hull.  The  fatal 
cases  of  scarlet  fever,  which  had  risen  in  the  eight  preceding  weeks  from  46  to 
116,  declined  during  the  week  under  notice  to  72,  and  caused  the  highest 
death-rates  in  Manchester,  Blackburn,  Bristol,  and  Birkenhead.  The  deaths 
referred  to  "fever"  showed  an  increase  of  6  upon  the  number  in  the  previous 
week  ;  this  disease  showed  the  greatest  mortality  iu  Brighton,  Salford,  Forts- 
month,  and  Nottingham.  The  fatal  cases  of  whooiine-cough  showed  a  further 
considerable  decline  from  recent  weekly  numbers,  the  disease  showing  the  largest 
proportional  fatality  in  Nottingham.  The  35  deaths  from  diphtheria  were  with  n 
2  of  the  number  in  the  previous  week,  and  included  21  in  London,  3  in  Oldham, 
2  in  Birmingham,  2  in  Liverpool,  and  2  in  Manchester.  The  fatal  cases  of 
measles  were  fewer  than  in  any  previous  week  of  this  year,  this  disease  causing 
the  highest  death-rate  in  Oldham.  Four  deaths  from  small-pox  were  registered 
in  Sheffield  during  the  week  under  notice,  but  not  one  in  Greater  London  or  in 
any  of  the  twenty-six  other  large  provincial  towns.  Only  4  small  pox  patients 
were  under  treatment  in  the  Metropolitan  Asylum  Hospitals  on  Saturday,  Sep- 
tember 24th.  The  death-rate  from  diseases  of  the  respiratory  organs  In  London 
during  the  week  under  notice  was  equal  to  2.0  per  1,000,  and  was  slightly  below 


the  average.  Tho  causes  of  56,  or  2.0  per  cent,  of  the  2,872  deaths  registered 
during  the  week  in  the  twenty-eight  t^iwns  were  not  certified,  either  by  regis- 
tered medical  practitioners  or  by  coroners. 


HEALTH  OF  SCOTCH  TOWNS. 
In  the  e'ght  principal  Scotch  towns,  having  an  estimated  population  of  1,299,000 
persons,  760  births  and  457  deaths  were  registered  during  the  week  ending 
Saturday,  September  24th.  The  annual  rate  of  mortality,  which  had  been  19.4 
and  18.7  per  1,000  in  tho  two  preceding  weeks,  further  declined  during  tho  week 
under  notice  to  18.3,  but  exceeded  by  1.9  per  1,000  the  average  rate  for  the  same 
period  in  the  twenty-eight  large  English  towns.  Among  these  Scotch  towns, 
the  rate  was  equal  to  9.7  in  Perth,  12.2  in  Leith,  13.7  in  Aberdeen,  17.3  in  Edin- 
burgh, 17.7  in  Glasgow,  23.7  in  Dundee,  25.4  in  Greenock,  and  25.6  in  Paisley. 
The  457  deaths  registered  during  the  week  in  these  Scotch  towns  included  28 
which  were  referred  to  diarrhcea,  22  to  whooping-cough,  11  to  "fever,"  11  to 
scarlet  fever,  5  to  diphtheria,  1  to  measles,  and  not  one  to  small-pox ;  in  all, 
78  deaths  resulted  from  these  principal  zymotic  diseases,  against  112  and  106 
in  the  two  preceding  weeks.  These  78  deaths  were  equal  to  an  annual  rate  of  3.1 
per  1,000,  which  exceeded  by  0.6  the  average  zymotic  death-rate  during  the  same 
period  in  the  twenty-eight  large  English  towns.  The  highe.st  zymotic  rates  in  the 
Scotch  towns  during  the  week  under  notice  were  recorded  in  Greenock,  Dundee, 
and  Paisley.  The  28  deaths  referred  to  diarrhceal  diseases  showed  a  decline  of 
27  from  the  number  returned  in  the  previous  week,  and  included  10  in  Glasgow, 
and  7  in  Dundee.  The  fatal  cases  of  measles,  which  had  been  40  and  19 
in  the  two  previous  weeks,  rose  again  during  tho  week  under  notice  to  22,  of 
which  7  occurred  in  Dundee,  4  in  Glasgow,  4  in  Edinburgh,  and  4  in  Greenock. 
The  11  deaths  referred  to  "fever "  corresponded  with  the  number  in  the  previous 
week  ;  6  were  returned  in  Glasgow,  and  5  in  Paisley.  The  fatal  cases  of  scarlet 
fever.whichhadbeeu  11  andl7  in  the  two  preceding  weeks,  declincl  again  to  11 
during  the  weelc  under  notice,  of  which  5  occurred  in  Glasgow,  and  5  in 
Dundee.  The  6  deaths  from  diphtheria  included  3  in  Glasgow.  The  death-rate 
from  diseases  of  the  respiratory  organs  in  these  Scotch  towns  was  equal  to 
2.4  per  1,000,  against  2.0  in  London.  The  causes  of  63,  or  as  many  as  12.7  per 
cent.,  of  the  457  deaths  registered  during  the  week  in  these  Scotch  towns  were 
uncertified.  

HEALTH  OF  IRISH  TOWNS. 
In  the  week  ending  Saturday,  September  24th,  S79  deaths  were  registered  in  the 
sixteen  principal  town-districts  of  Ireland.  The  average  annual  death-rate  repre- 
sented by  the  deaths  registered  was  22.8  per  1,000  of  the  population.  The  deaths 
registered  in  the  several  towns,  alphabetically  arranged,  corresponded  to  the 
following  annual  rates  per  1,000  :  Armagh,  10.3;  Belfast,  1S.4;  Cork,  24.0 ;  Drog- 
heda,  8.5;  Dublin,  29.8  ;  Dundalk,  S.7  ;  Galway,  16.8  ;  Kilkenny,  16.9  ;  Limerick, 
27.0;  Lisburn,  19.3;  Londonderry,  10.7;  Lurgan,  10.3;  Newry,  3.6;  Sligo,  24.1  ; 
Waterford,  13.9;  Wexford,  8.6.  "The  deaths  from  the  principal  zymotic  diseases 
in  the  sixteen  districts  were  equal  to  an  annual  rate  of  5.3  per  1,000,  the 
rates  varying  from  0.0  in  seven  of  the  distiicts  to  10.1  in  Galway,  the  5 
deaths  from  all  causes  registered  iu  that  district  comprising  3  from  diar- 
rhoia.  Among  the  79  deaths  from  all  causes  registered  in  Belfast  are  2 
from  measles,  2  from  scarlatina,  5  from  whooping-cough,  4  from  enteric  fever, 
and  9  from  diarrhoia,  and  the  40  deaths  in  Cork  comprise  2  from  enteric  fever 
and  5  from  diarrhoea.  No  deaths  from  small-pox  were  registered  in  any  of  the 
sixteen  town  districts,  but  the  Registrar  of  Londonderry,  No.  2  district,  remarks, 
"  two  fresh  cases  of  small-pox  occurred  in  my  district  during  the  week."  One 
death  from  scarlatina  was  registered  in  each  of  the  following  districts  :  Kilkenny, 
Diogheda,  and  Lisburn.  In  the  Dublin  Registration  District,  the  births  regis- 
tered during  the  week  amounted  to  172,  and  the  deaths  to  207.  The  deaths 
represent  an  annual  rate  of  mortality  of  30.6  in  every  1,000  of  the  estimated 
population ;  omitting  the  deaths  of  persons  admitted  into  public  institutions  from 
localities  outside  the  district,  the  rate  was  29.8  per  1,000.  Sixty-three  deaths  from 
zymotic  diseases  were  registered,  being  equal  to  the  number  for  the  preceding 
week,  and  30  over  the  average  for  the  thirty-eighth  week  of  the  last  ten  years  ; 
they  comprises  from  measles,  4  from  scarlet  lever  (scarlatina),  1  from  typhus,  1  from 
whooping-cot;gh,lfronidiphtheria,  32  from  diarrhoea,  6 Iroiu dysentery,  etc.  Twenty- 
two  deaths  from  diseases  of  the  respiratory  system  were  registered,  being  2  below 
the  average  for  the  corresponding  week  of  the  last  ten  years,  and  1  under  the 
number  for  the  week  ended  September  17th;  they  comprise  10  from  bronchitis, 
5  from  pneumonia  or  inflammation  of  the  lungs,  and  4  from  croup.  The  deaths  of 
14  children  under  5  years  of  age  (including  11  infants  under  1  year  old)  were 
ascribed  to  convulsions.  Two  deaths  were  caused  by  apoplexy,  7  by  diseases 
of  the  brain  and  nervous  system  (exclusive  of  convulsions),  and  13  by  diseases 
of  the  circulatory  system.  Phthisis  or  pidmonary  consumption  caused  22  deaths, 
mesenteric  disease  3,  and  cancer  5.  One  accidental  death  and  1  case  of  homicide 
were  registered.  In  35  instances  the  cause  of  death  was  "  uncertified,"  there 
having  been  no  medical  attendant  during  the  last  illness. 

HEALTH  OP  FOREIGN  CITIES. 
It  appears,  from  statistics  published  in  the  Registrar-General's  return  for  the 
week  ending  Saturday,  September  17th,  that  the  annual  death-rate  recently  aver- 
aged 32.1  per  1,000  in  the  three  principal  Indian  cities;  it  was  21,6  in  Calcutta, 
28,1  in  Bombay,  and  43.4  iu  Madras.  Cholera  caused  18  deaths  iu  Bombay,  and 
19  in  Calcutta;  and  "fever"  was  fatally  prevalent  in  each  of  these  Indian  cities. 
According  to  the  most  recently  received  weekly  returns,  the  annual  death-rate 
averaged  23.0  per  1,000  persons  estimated  to  be  living  in  twenty -one  ol  the  largest 
European  cities,  and  exceeded  by  5.0  per  1,000  the  mean  rate  during  the  week  in 
the  twenty-eight  large  English  towns.  The  death-rate  in  St.  Petersburg  was  23.0 
per  1,000,  and  showed  a  further  decline  from  the  rates  recorded  in  recent  weeks  ; 
the  410  deaths  included  3  trom  small-pox,  7  from  typhoid  fever,  and  6  from 
scarlet  fever.  In  three  other  northern  cities— Copenhagen,  Stockholm,  and 
Christiania— the  death-rate  averaged  21.1  per  1,000,  and  ranged  from  17.0  in 
Stockholm  to  25.0  in  Copenhagen  ;  measles  caused  3  deaths  in  Stockholm  and 
21  in  Copenhagen  ;  8  deaths  from  diiihtheria  and  croup  occurred  m  Christiania, 
and  diarrhojal  diseases  were  Litally  prevalent  in  CopenUagen  and  in  Stockholm. 
In  Paris  the  death-rate  was  equal  to  19.5  per  1,000  (against  21,8  and  2i.0  In 
the  two  preceding  weeks),  and  exceeded  by  3.8  per  1,000  the  rate  recorded  in  tho 
corresponding  week  in  London;  the  deaths  included  7  from  small-pox,  42  from 
typhoid  fever,  9  from  measles,  and  19  from  diphtheria  and  croup.  The  178  deaths 
in  Brussels,  of  which  3  restated  from  measles  and  61  from  diarrhoeal  diseases, 
i  gave  a  rate  of  20.3  per  1,000.  In  the  three  principal  Dutch  cities-Anrsterdam, 
i  Rotterdam,  and  the  Hague— the  mean  death-rate  was  19.5  per  1,000,  the  several 
1  rates  being  18.5  in  Rotterdam,   19.0  in  Amsterdam,    and  19.5  in  the  Hague;  4 
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deaths  were  referred  to  measles  in  Rotterdam,  while  2  fatal  casea  of  typhoid  fever 
and  2  of  measles  occurred  in  Amsterdam.  The  Registrar-General's  table  includes 
nine  German  and  Austrian  cities,  in  which  the  dealh-i-atc  averaged  25.0  per  1,000, 
and  ranged  from  21.2  and  24.1  in  Vienna  and  Berlin,  to  30.0  and  31. 1  in  Trieste 
and  Breslau.  Small-pox  caused  5  deaths  in  Trieste,  3  in  Prague,  and  1  in 
Buda-Pesth  ;  8  deaths  rfsulted  from  scarlet  fever  in  Prague  ;  IV  deaths  were  re- 
ferred to  diphtheria  iu  Berlin,  and  13  in  Breslau  ;  while  diarrhceal  diseases  were 
fatally  prevalent  in  Berlin,  Hamburg,  and  Munich.  The  death-rate  in  three  of 
the  largest  Italian  cities  averaged  24.3  per  1,000;  it  was  equal  to  19.9  In  Turin, 
24.S  in^Venice,  and  29.1  in  Rome;  5  deaths  were  referred  to  small-pox,  and  9  to 
measles,  iu  Rome  ;  and  2  fatal  cases  of  typhoid  fever,  4  of  whooping-cough,  and  1 
of  sraall-pnx  occurred  in  Turin.  In  Cairo  the  death-rate  was  62.0  per  1,000,  and 
in  Alexandria  4j.3  ;  typhoid  fever  caused  12  deaths  in  Cairo  and  U  in  Alexandria  ; 
whooping-cough  8  in  Cairo  and  3  in  Alexandria;  while  diarrhoeal  diseases  were 
fatally  prevalent  in  both  these  cities.  In  four  of  the  largest  American  cities  the 
death-rate  averaged  23.9  per  1,000,  and  ranged  from  21.9  in  Philadelphia  to  2j.5 
in  New  Tork.  Diphtlieria  caused  26  deaths  iu  New  York  and  11  in  Brooklyn  ; 
20  tleaths  were  referred  to  typhoid  fever  in  Philadelphia,  0  in  Baltimore,  and  4  in 
Brooklyn  ;  while  diarrhoeal  diseases  were  still  fatally  prevalent  in  New  Tork 
and  Brooklyn. 

It  appears,  from  statistics  published  in  the  Registrar -General's  retora  for  the 
week  ending  Satunlay,  September  24th,  that  the  annual  death-rate  recently  aver- 
aged 30.0  per  1,000  in  the  three  principal  Indian  cities;  it  was  equal  to  19.G  in 
Calcutt.a,  2G.9  iu  Bombay,  and  39.0  in  Madras.  Cholera  caused  15  deaths  in  Bom- 
bay, 12  in  Calcutta,  and  b  in  Madras,  in  which  city  73  deaths  were  also  referred 
to  diarrha-al  diseases  ;  "fever"  showed  the  largest  excess  of  mortality  in  Madras. 
According  to  the  most  recently  received  weekly  returns,  the  annual  death-rate 
averaged  23.2  per  1,000  persons  e.'^timated  to  be  living  in  twenty  of  the  largest 
European  cities,  and  considerably  exceeded  the  mean  rate  during  the  week 
in  the  twenty-eight  large  English  towns.  The  death-rate  iu  St.  Petersburg 
was  20.1  per  1,000,  and  showed  a  furtlier  decline  from  the  rates  in  previous  weeks  ; 
the  35S  deaths  included  71  from  diarrhoeal  diseases,  10  from  diphtheria,  and  3  from 
small-pox.  In  three  other  northern  cities— Copenhagen,  Stockholm,  and  Christian ia 
—the  death-rate  averaged  only  21.3  per  1,000,  and  ranged  from  20.9  in  Christiauia 
to  21.2  in  Copenhagen  ;  measles  causpd  17  deaths  in  Copenhageri  ;  and  diphtheria 
and  croup  10  in  Christiania,  3  in  Stockholm,  and  3  in  Copenhagen  ;  6  de.ith.^  from 
scarlet  fever  were  also  reported  in  Christiania.  In  Paris  the  death-rate  was  eqiml 
to  20.7  per  1,000  (against  21. Sand  19.5  in  the  two  preceding  weeks),  and  exceeded 
by  6.3  per  1,000  the  rat«  recorded  in  the  corresponding  week  in  London  ;  the 
deaths  included  27  from  typhoid  fever,  17  from  diphtheria  and  cmup,  and  0  from 
small-pox.  The  1S3  deaths  in  Briissels,  of  which  31  resulted  from  diarrhceal 
diseases  and  2  from  typhoid  fever,  gave  a  rate  of  21.1  pflr  1,000.  No  weekly 
returns  from  Geneva  have  been  recL-ived  for  some  time.  In  the  three  principal 
Dutch  cities -Amsterdam,  Rotterdam,  and  the  Hague— the  mean  death-rate  was 
only  18.2  per  1,000,  the  several  rat*s  being  10.3  in  Rotterdam,  IS.l  in  the  Hague, 
and  19.0  in  Amsterdam  ;  4  deaths  from  diphtheria  were  recorded  in  Amsterdam, 
and  3  from  measles  in  Rotterdam.  The  Registrar-Generars  table  includes  nine 
German  and  Austrian  cities,  in  which  the  death-rate  averaged  25.9  per  1,000,  and 
ranged  from  20.5  and  23.1  in  Vienna  and  Prague,  to  33.1  in  Munich,  and  33.4  in 
Trieste.  Small-pox  caused  15  deaths  in  Trieste  and  2  in  Buda-Pesth  ;  fever  9 
in  Hamburg  ;  scarlet  fever  10  in  Prague  and  9  in  Vienna  ;  and  diphtheria  showed 
the  highest  mortality  in  Munich,  Prague,  and  Buda-Pe.^th.  The  death-rate  was 
2S.4  in  Rome  and  20.6  in  Venice  ;  8  deaths  from  small-pox  occurred  in  Rome,  and 
typhoid  fever  caused  4  deaths  in  Rome  and  3  in  Venice.  In  Cairo  the  death-rate 
was  43.4  per  1.000,  and  in  Alexandria  3S.8  ;  diarrhceal  disea.=es  caused  131  deaths 
in  Cairo  and  56  in  Alexandria  ;  and  typhoid  fever  9  in  Cairo  an  1  4  in  Alexandria. 
In  four  of  the  largest  American  cities  the  recorded  death-rate  averaged  23.9  per 
1,000,  and  ranged  from  20.7  in  Brooklyn  to  25.3  in  New  Tork.  Diarrhceal 
diseases  again  "caused  considerable  mortality  in  all  thes'^  American  cities  ;  17 
deaths  from  typhoid  fever  occurred  in  Philadelphia  ;  and  diphtheria  showed  the 
greatest  mortality  in  New  Tork  and  Brooklyn. 

INDIA  AND  THE  COLONIES, 

IK  D  I  A  . 

Cremation  in  Bombay. — The  Cremation  Committee  of  the  Bomb,iy 
Manicipal  Corporation  has  be^n  engaged  for  some  time  past  in  seeking 
to  improve  their  present  system  of  cremation,  and  its  efforts  in  this 
direction  hive  been  gieitly  aided  by  the  assistance  rendered  by  Mr. 
F.  L.  Charles,  the  Acting  Municipal  Commissioner,  and  Mr.  Rienzi 
Walton.  The  result  has  been  the  production  of  a  model  of  an  im- 
proved crematorium.  The  new  crematorium  is  thus  described  by  the 
Times  of  India :  In  appearance  it  greatly  resembles  a  large  biker's 
-  oven.  At  the  end  of  the  oven — which,  by  the  way,  is  arched  over — 
is  a  sliding  door,  which  communicates  with  the  furnace.  As  soon  as 
this  is  opened,  the  flames  rush  through  the  aperture  and  envelop  the 
corpse.  When  the  fire  has  performed  its  work,  the  iron  tray  on  which 
the  body  was  originally  placed  is  then  withdrawn,  and  the  remains  of 
the  cremated  body  are  removed  from  it.  From  the  foregoing  facts  it 
will  be  seen  that  the  proposed  new  system  is  superior  iu  many  ways 
to  that  of  so  primitive  a  character  now  iu  operation.  At  present  the 
bodies  are  burned  in  such  a  manner  that  the  ashes  of  the  deceased 
persons  get  mingled  with  the  charred  wood,  which  remains  on  the 
met.il  slab  after  the  work  of  reduction  has  been  completed.  In  addition 
to  the  removal  o"  this  objectionable  circumstance,  the  new  apparatus, 
being  provided  with  a  tall  shaft,  will  carry  away  the  noxious  vapours 
arising  from  the  bodies  during  the  progress  of  cremation  to  such  a 
height  that  they  will  not  offend  the  olfactory  organs  of  any  person. 

CotrSTESS  OF  Duffeein's  Fusd. — The  amount  S'.ibscribed  to  the 
BDmbay  Branch  of  the  Counters  of  Dafl'erin's  Fund  for  the  medical 
aid  of  women  ia  India  has  now  reached  62,9'22  rupees. 


MEDICAL  NEWS. 


MEDICAL    VACANCIES. 
The  following  vacancies  are  announced. 

BELGRAVE  HOSPITAL  FOR  CHILDREN,  79,  Gloucester  Street,  S.W.— Housc- 
Surgeon.  Salary,  4^30  per  annum,  with  board  and  lodging.  Applications  by 
October  5th  to  the  Honorary  Secretary. 

BIRMINGHAM  GENERAL  HOSPITAL.—Assistant  House-Surgeon.  Applica- 
tions by  October  1st  to  the  House  Governor. 

BRISTOL  ROTAL  IN  FIRM  ART.— Obstetric  Physician.  Applications  by  De- 
cember 13th  to  the  Secretary. 

CARDIFF  CORPORATION.— Medical  Officer  of  Health.  Salary,  £400  per 
annum.      Applications  by  October  3rd,  to  J.  L.  Wheatley,  Esq.,  Town  Clerk. 

CITT  OF  LONDON  HOSPITAL  FOR  DISEASES  OF  THE  CHEST,  Victoria 
Park,  E. —Resident  Clinical  Asi^istant.  Applications  by  Octobtr  13th  to 
Secretary,  24,  Finsbury  Circus,  E.C. 

DISS  URBAN  SANITART  DISTRICT.— Medical  Officer  of  Health.  Salary,  £25 
per  annum.    Applications  to  H.  O.  Lyps,  Esq. 

EASTERN  DISPENSART,  Bath. -Resident  Medical  Practitioner.  Salary,  £100 
]ter  annuiii,  with  furnislied  apartments,  etc.  Applications  by  October  17th  to 
T.  H.  Plowman,  Esq.,  1,  Russell  Street,  Bath. 

EVELINA  HOSPITAL,  Southwark  Bridge  Road.— Out-patient  Surgeon.  Appli- 
cations by  October  3rd  to  the  Committee  of  Management. 

FULHAM  UNION.— District  Medical  Officer.  Salary,  £S0  per  annum  and  fees. 
Applications  by  October  10th  to  the  Clerk  to  the  Guardians. 

GENERAL  HOSPITAL,  Birmingham.— A.ssistant  House-Surgeons.  Residence, 
board,  and  washing.    Applications  by  October  1st  to  the  House-Governor. 

HOSPITAL  FOR  CONSUMPTION,  Bronipton.— Resident  Clinical  Assistant. 
Applications  by  (ictober  IStli  to  H.  Dubbin,  Esq  ,  Secretary. 

MANCHESTER  ROTAL  INFIRMART,  CHEADLK  CONVALESCENT  HOS- 
PITAL.—Resident  Medical  officer.  Salary,  iilOO  per  annum,  with  board,  etc. 
Applications  by  October  Sth  to  the    Chairman  of  the  Board. 

NORTH  WEST  LONDON  HOSPITAL,  Kentish  Town  Road,  N.W.— Assistant 
Resident  Medical  Officer.     Applications  by  October  12th  to  the  Secretary. 

NOTTINGHAM  GENERAL  HOSPITAL.—  Resident  Medical  Assistant.  Ap- 
plications by  October  19th  to  the  Secretary. 

PAROCHIAL  BOARD  OF  WESTRAT.— Medical  Officer.  Applications  by  Octo- 
ber 1st  to  James  Scott,  Esq.,  Inspector  of  Poor,  Westray. 

READING  URBAN  SANITART  AUTHORITY.— Medical  Officer  of  Health. 
Salary,  £400  per  annum,  with  extra.s.  Applications  by  October  0th  to  H.  Day, 
Esq.,  Town  Clerk. 

ROTAL  BERKS  HOSPITAL,  Reading.— Physician.  Applications  by  October 
22nd  to  the  Secretary. 

SOUTH  8T0NEHAM  UNION  KQRAL  SANITART  AUTHORITT.— Medical 
Officer  of  Hi-alth.  Salary,  £200  per  annum.  Applications  by  October  1st  to 
J.  Robbins,  Esq.,  10  and  20  Portland  Street,  Southampton. 

TORBAT  HOSPITAL  AND  PROVIDENT  DISPENSARY,  Torquay.  —  Junior 
House-Surgeon  and  Dispenser,  and  Medical  Officer  to  the  Provident  Dispen- 
sary.   Applications  by  OctolJer  Sth  to  the  Honorary  Secretary. 


MEDICAL  APPOINTMENTS. 

Atkin,  Charles,  F.R.C.S.,  L.R.C.P.Lond.,  appointed  Honorary  Assistant  Surgeon 

to  the  Sheffield  General  Infirmary. 
Atkinson,  J.  Mitford,   Medical  Officer  to  No.  3  District,  St  Mary  Abbotts,  Ken- 
sington, appointed   Medical  Superintendent  to  the  Civil    Hospital,   Hong 

Kong. 
Babr,  H.  C,  M.R.C.S.,  appointed  House-Surgeon  to  the  Female  Lock  Hospital, 

Harrow  Road,  viccB..  C.  Bowman,  M.B.C.S.,  deceased. 
BovcE,  J.  Wallace,  M.B.,  F.R.C.S.I.,  appointed  Medical  Officer  to  the  Blackrock 

and  Stillorgan  Dispensary  of  the  Rathdown  Union,   vice  James  F.  Pollock, 

M.A.,  M.B.,  resigned. 
Cocking,  W.  T.,  M.B.,  appointed  Honorary  Assistant  Physician  to  the  Sheffield 

General  Intirmary. 
Fort,   Thos.,   LR.C.P.,  M.R.C.S.,  appointed  Honorary  Surgeon  to  the  Oldham 

Infirmary,  rice  G.  Thomson,  M.D.,  resigned. 
Hallam,  Aithur,  M.R.C.S.,  L.S.A.,  appointed  Honorary  Assistant  Surgeon  to  the 

Sheffield  General  Infirmary. 
Her-schell,  G.,  M.D.,  appointed  Physician  to  the  West  End  Hospital  for  Dis- 
eases of  the  Nervous  system. 
Lyon,  Thomas  Glover,  M.A.,  M.D.Cantab.,  M.R.C.P.Lond.,  appointed  Assistant 

Physician  to  the  Central  London  Hospital  for  Diseases  of  the  Chest,  vicf 

Angel  Money,  M.D.,  resigned. 
Macfarlake,  a.  W.,  M.D.,  F.R  C.P.Edin.,  appointed  Honorary  Consulting  Physi- 
cian to  the  Kilmarnock  Intirmary  on  resigning  his  appointment  as  Physician. 
McspRATT,  Charles  D.,  F.R. C.S.,  appointed  Assistant  Medical  Superintendsnt  to 

St.  Saviour's  Union. 
Norton,  John,  M.B.,  M.R.C.S.,  appointed  Assistant  Resident  Medical  Officer  to 

the  Bristol  Royal  Infirmary,    vioe    W.    C.    Lysaght,    M.R.C.S.,    L.R.C.P., 

deceased. 
Porter,  W.  S.,  M.D.,  appointed  Honorary  Assistant  Physician  to  the  Sheffield 

General  Infirmary. 
Simmons,  Harold,  L.R.C.P.,  M.R.C.S.,  L.S.A.,  appointed  Registrar  and  Chloro- 

formist  to  the  London  Temperance  Hospital,  vice  Leopold  Hudson,  L.R.C.P., 

M.R.C.S.,  L.8.A.,  resigned. 
WiNSLow,  L.  Forbes,  M.B.,  LL.M.Camb  ,  D.C.L.Oxon.,  M.R.C.P.Lond.,  appointed 

Physician  to  the  West  End  Hospital  for  Dibcases  of  the  Nervous  System,. 

Paralysis,  and  Epilepsy 
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Fatal  Ph'Mhing. — An  instance  of  fatal  results  atteudiuf;  de- 
f.-ctivo  iilu!i\lnng  is  given  in  The  Times  by  Mr.  A.  E.  Donkin, 
of  Rugliy,  who  states  that  one  of  the  boys  belnn,^irg  to  his  bouse, 
liuring  the  recent  holidays,  died  of  diphtheria,  after  lour  days'  illness. 
It  was  found  that  under  the  floor  of  the  room  in  which  the  deceased 
slept  there  was  an  unstopped  pijio  in  commuDir-ation  with  the  drain. 
Instances  of  such  criminal  carelessness  arc,  we  may  hope,  becoming 
less  frequent  in  proportion  as  the  movement  for  the  registering  of 
plumbers  extends,  and  the  public  are  made  to  feel  the  great  risks  they 
run  in  employing  unqualified  workmen. . 

The  late  Dk.  Alvarenua,  of  Lisbon.— Dr.  Pedro  Francisco  da 
Costi  Alvarenga,  -who  has  just  died  at  Utb^u,  a  well-known  phy- 
sician and  a  great  traveller,  being  childless,  has  bequeathed  the  whole 
of  the  great  wealth  which  he  is  said  to  have  ])obsesstd  to  various 
European  seieiititic  and  humanitarian  societies.  The  Misericordii  of 
Lisbun  has  tbo  largest  share,  while  Belgian,  French,  German,  and 
other  medisal  societies  are  said  to  have  beneficed  by  his  will.  To  the 
Medical  Society  of  Berlin  Dr.  Alvarenga  is  reported  to  have  be- 
(jueathed  3,489,500  milreis,  or  about  £3,000. 

At  a  recent  meeting  of  the  delegates  of  the  Hospital  Saturday  Fund, 
it  was  stated  that  the  fund  was  fully  £1,000  iu  advance  of  what  it  was 
at  a  corresponding  period  last  year.  It  was  believed  that  considerably 
more  than  £10,000  would  be  divided  amongst  the  various  London 
hospitals  and  dispensaries  as  against  £9,750  last  year. 

The  City  Commisiioners  of  Sewers  were  successful  last  week  in 
bringing  two  offenders  before  Mr.  Alderman  Tyler,  at  the  Guildhall 
Police  Court,  charged  with  sending  diseased  meat  totally  unfit  for 
human  tood  to  the  London  market.  One  was  fined  a  sum  of  £10 
and  £3  3.s.  costs  ;  the  other,  without  the  option  of  a  fine,  was  sent  to 
prison  lor  one  month. 

DuKiNG  last  month  121  tons  offish  unfit  for  human  food  were  seized 
at  ISdlingsgate  market.  Of  this  total,  whitebait  and  whiting  furnished 
oi  tons  ;  herrings  and  kippers,  25  tons  ;  plaice,  roach,  salmon,  and 
shrimps,  13  tons.  At  Shadwell  market,  out  of  a  total  delivery  of 
1,360  tons,  40  tons,  including  36  tons  of  immature  fish,  were  seized. 

It  is  stated  that  at  the  Royal  Hospital,  Chatham,  there  is  at  the 
present  time  no  room  for  more  venereal  patients  ;  at  Haslar,  over  400 
seamen  are  under  treatment. 


MEETINGS  OF   SOCIETIES  DURING  THE 
NEXT  WEEK. 


WEDNESDAY.— Obstetrical  Society  of  London,  S  p.m.  Specimens  will  be 
shown.  Papers :  Mr.  Arbuthuot  Lane  :  Wliat  are  the  Chief 
Factors  which  Determine  the  DiffereiiCfs  -whirh  Exist  in  the 
Forms  of  the  Male  aud  Female  Pelves.  I>r.  Matthews  Duucan  : 
On  Tonic  Uterine  Contraction,  without  Completeness  of  Retrac- 
tion. Dr.  John  Phillips:  A  Case  of  Pregnancy  complicated  by 
Secondary  Hepatic  Cancer. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

Th6  cjiarge/or  iriserting  announcements  of  Births^  Marriages^  and  Deaths  ii  Ss.  6d  , 
which  should  be  forwarded  in  stamps  with  the  announcement. 

BIRTHS. 

PoBTEE.  — Oa  August  31st,  at  the  R.  N.  Hospital,  Bermuda,  the  wife  of  Surgeon 
James  Porter,  M.A.,  M.B.,  Royal  Navy,  of  a  daughter. 
MAEKIAOES. 

Cbowther— BuooE.  — On  Septeinbpr  21st,  at  All  Saints'  Church,  Halifax,  by  the 
Bev.  J.  H.  Worneford,  51. A.,  Vicar,  assisted  by  the  Rev.  ,7.  S.  Lawson,  M.A., 
LL.D.,  Vicar  of  St.  George's,  Barnsley,  and  the  Rev.  H.  Williams,  Curate, 
George  Dobson  Crowt-her,  L.R.C.P.Ed.,  L.R.C.S.,  L.S.A.Lond.,  of  Halifax, 
eldest  son  of  Thomas  Crowther,  M.D.,  Luddenden,  to  Edith  Emily,  elder 
daughter  of  Cyrus  Brook,  Esq.,  Salterville,  Halifax. 

Hartley— Bbigos.— On  September  24th,  at  the  Presbyterian  Church,  Hull,  by 
the  Rev.  J.  G.  Train,  George  T.  Hartley,  L.R.C.P.,  L.R.C.S.,  L.8.A.,  of  Spring 
Bank,  Hull,  youngest  son  of  the  late  Joshua  Hartley,  Esq.,  Stottlield  House, 
Castleford,  to  Lizzie,  only  daughter  of  George  J.  Briggs,  Esq.,  M.R.C.S.,  of 
Spring  Bank,  Hull. 

MAOLiOAN— YooNG.— On  September  27th,  at  Wallace  Green  Church,  Berwick  nn- 
Twced,  by  Rev,  W.  A.  Walton,  B  D.,  assisted  by  Rev.  John  Young,  W.A., 
Edinburgh,  Charles  G.  Maclagau,  MB.,  CM. Ed.,  to  Auuie  Robeson,  younger 
daughter  of  ilatthew  Young,  Hopeville,  Berwick. 

DEATH.S. 

Oqston.— At  13,  Albyn  Terrace,  Aberdeen,  on  September  2jth,  Francis  Ogston. 
M.D.,  Emeritus  Professor  of  Medical  Jurisprudence  in  the  University  of 
Aberdeen.     Fr  ends  will  kindly  accept  this  (the  only)  intimation. 

Pridham.— On  September  2Sth,  at  Paignton,  South  Devon,  Lucy  Charlotte,  beloved 
wife  of  Chirks  Pridliaiu,  F.R.C.S.,  M.R.C.P.Ed.,  of  Kensington  and 
Paignton. 

RiDOLBV.— On  July  2oth,  at  Townsville,  North  Queensland,  Thomas  Ridgley,  M.S., 
C.M.Edin.,  from  tetanus,  the  result  of  a  tall  from  his  horse  ten  days  pre- 
viously, aged  33. 

Sheehy.— On  September  20th.  at  4,  Claremont  Square,  N.,  Phyllis  Patmore,  the 
infant  daughter  of  W.  H.  P.  Sheehy,  L.R.C.P.Lond.,  etc. 


OPERATION    DAYS    AT    THE    LONDON    HOSPITALS. 
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MONDAY- __„10.80  A.M.:  Royal  London  Ophthalmic.— l.SO  p.m.  !  Gny'e  (X)]*.' 
thalmic  liepartmeut) ;  and  Royal  Westminster  Ophthalmic. — ^3 
P.M. ;  Metropolitan  Free  ;  St.  Mark's ;  Central  London  Ophthal- 
mic ;  Royal  Orthop;edic  ;  and  Hospital  for  Women.— 2.30  p.m. 
Chelsea  Hospital  for  Women. 

.9  A.M.  :  St.  Mary's  (Uptitlialraic  Department). — 10.80  a.m.  : 
Boyal  London  Ophthalmic.- 1.30  P.M.  :  Guy's  ;  St.  Bartholo- 
mew's (Ophthalmic  Department) ;  St.  Mary's  ;  Royal  Weatmiu- 
fiter  Ophthalmic. — 2  p.m.  :  Westminster  ;  St.  Mark's;  Central 
London  Ophthalmic. — 2.30p.m.  :  West  London;  Cancer  Hospital, 
Brompton. — 4  p.m.  :  St.  Thomas's  (Ophthalmic  Department). 

WHDNESDAT  _10  a.m.  :  National  Orthopwdic— 10.80  a.m.  :  Koyal  L.uudon 
Ophthalmic. —1  p.m.  :  Middlesex.— 1.80  p.m.  :  St  Bartholo- 
^' '  'mew's  ;  St.  Thomas's  ;  Royal  Westminster  Ophthalmic-  2  p.m.  : 
London  ;  University  College  ;  Westminster  ;  Great  Northern 
Central ;  Central  London  Ophthalmic. — 2.30  p.m.  :  Samaritan 
Free  Hospital  for  Women  and  Children;  St.  Peter's.— 3  to  4 
p.m.  :  King's  College. 

THURSDAY  „. .10.30  a.m.  :  Royal  London  Ophthalmic— 1  p.m.  :  St.  George's. 
— 1  30  P.M.  ;  St.  Bartholomew's  (Ophthalmic  Department); 
Guy  8  (Ophthalmic  Department) ;  Royal  Westminster  Ophthal- 
mic.— 2  P.M.  ;  Charing  Cross  ;  London  ;  Central  London  Oph- 
thalmic ;  Hospital  for  Diseases  of  the  Throat ;  Hospital  for 
Women. — 2.30  p.m  :  North-weet  London  ;  Chelsea  Hospital  for 
Women. 

FRIDAY  „_™..9  A.M.:  St.  Mary's  (Ophthalmic  Department).— 10.30  a.m.: 
Royal  London  Ophthalmic— 1.15  p.m.  :  St  George's  (Ophthal- , 
mic  Department).— 1.30  p.m.  :  Gny's  ;  Boyal  Westminster  Oph- ' 
thalmic— 2  p.m.  :  King's  College  ;  St.  Thomas's  (Ophthalmic 
Department) ;  Central  London  Ophthalmic  ;  Royal  South  Lon- 
dou Ophthalmic;  BastliondouHospitalforChildrsn.— 2.S0p.m.  i 
West  London. 

SATURDAY 9a.m.  :  Royal  Free.- 10.30  a.m.  :  Royal  London  Ophthalmic— 

1  P.M.:  King's  College.— 1.30  p.m.:  St.  Bartholomew's;  St. 
Thomas's  ;  Royal  Westminster  Ophthalmic- 2  p.m.  :  Charing 
Cross  ;  London ;  Middlesex  ;  Royal  Free  ;  Central  London  Oph- 
thalmic.— 2.30  P.M.  :  Cancer  Hospital,  Brompton. 

HOURS  OF  ATTENDANCE  AT  THE  LONDON 
HOSPITALS. 


OiiARiNa  Cross.— Medical  and  Surgical,  daily,  1 ;  Obstetric,  Tn.  F.,  1.80  ;  Skin, 

M.  Th.,  1.30 ;  Dental,  M.  W.  F.,  9. 
QuT's.- Medical  and  Surgical,  daily,  1.30;  Obstetric,  M.  Tn.  F.,  1.80  ;  Eye,  M.  Tu. 

Th.  F.,  1.30  ;  Bar,  Tu.  F.,  12.30 ;  Skin,  Tu.,  12.30 ;  Dental,  Tn.  Th.  F.,  12. 
King's  Oolleoe.— Medical,  daily,  2  ;  Surgical,  daily,  1.30;  Obstetric,  Tu.  Th.  8. 
;  •  i,p.,  M.   W.   P.,  12.30  ;  Eye,  M.  Th.,  1  ;  Ophthalmic  Department,  W.,  1  ;  Ear, 

Th.,  2  ;  Skin,  Th.  ;  Throat,  Th.,  8  ;  Dental,  Tu.  F.,  10. 
London.— Medical,  daily,  exc  8.,  2  ;  Surgical,  daily,  1.30  and  2  ;  Obstetric,  M.  Th., 

1.30;  o.p.  W.  8.,  1.30;  Eye,  W.  8.,  9;  Ear,  8.,  9.30  ;  Skin,  Th.,  9  ;  Dental,  Tn.,  9. 
Middlesex.— Medical  and  Surgical,  daily,  1 ;  Obstetric,  Tu.  F.,  1.30  ;  o.p.,  W.  S., 

1.30;  Bye,  W.  S.,  S.30;  Ear  and  Throat,  Tu.,  9,    Skiu,Tu.,4;  Dental,  daily,  9.,. :([ 
St.  Bartholomews.— Medical  and  Surgical,  daily,  1.30;  Obstetric,  Tu.  Th.  S.,  9| 

o.p.,W.  S.,9;  Eye.Tn.  Th.  S.,2.S0;  Ear,Tu.F.,2;  Skin,  F.,  1.30;  Larynx,?., 

2.30;  Orthopasdic,  M.,  2.30;  Dental,  Tn.  P.,  9. 
3t.  GEOROE's.-Medical  and  Surgical,  M.  Tu.  F.  S.,  1  ;  Obstetric,  Tu.  S.,  1 J  o.p  , 

Th.,  2  ;  Bye,  W.  8.,  2  ;  Bar,  Tn.,  2  ;  Skin,  W.,  2  ;  Throat,  Th.,  2  :  Orthopsdic,  W., 

2;  Dental,  Tu.  S.,9;  Th.,  1. 
St.  Mary's.- Medical  and  Surgical,  daily,  1.45 ;  Obstetric,  Tu.  F.,  1.45;  o.p.,  M. 

Th.,  1.30:  Kye,Tu.  F.8.,9;  Ear,  M.  Th.,  3;  Throat,  Tn.  p  ,  1.30:  Skin.  M  Th., 

9.30;  Electrician,  Tu.  F.,  2  ;  Dental,  W.  8.,  9.30  ;  Consultations,  M.,  2.30  ;  Ope- 
rations, Tu.,  1..30  ;  Ophthalmic  Operations,  F.,  9. 
9r.  Thomas's.- Medical  and  Surgical, daily,  except  Sat.,  2;  Obstetric,  M.  Th.,  S; 

o.p.,   W.,  1.30;  Eye,  M.  Tk.,2;  o.p.,  daily,  except  Sat.,  1.30;  Bar,  M.,  12.30; 

Skin,  W.,  12.30  ;  Throat,  Tu.  P.,  1.30  ;  Children,  8.,  12.30 ;  Dental,  Tn.  F.,  10. 
University  College.- Medical  and  Surgical,  daily,  1  to  2 ;  Obstetrics,  M.  Tu.  Th., 

F.,  1.30;  Bye,  M.  Tn.  Th.  F.,  2;  Ear,  8.,  1.80;  Skin,  W.,  1.45    S.,  9.16;  Throat, 

Th.,  2.30  ;  Dental,  W.,  10.30. 
Westminster.- Medical  and  Surgical,  dally,  1.30;  Obstetric,  Tu.  F.,8.  Bye,  M. 

T-h.,  2.30:  Ear,  M.,  9;  Skin,Th.,  1;  Dental,  W.S.,  9.16. 


LETTERS,  NOTES,  AND  ANSWERS  TO    ,-« 
CORRESPONDENTS. 

Oommunioations  respecting  editorial  matters  should  be  addressed  to  Hie  Editor, 
429,  Strand,  W.O.,  London  ;  those  ooncorning  business  matters,  nan-delivery 
of  the  JotiRNAL,  etc.,  should  bs  addressed  to  the  Manager,  at  the  Offloe,  429, 
Strand,  W.O.,  London.  ^  ^^      ^.^    ,  , 

In  order  to  avoid  delay,  it  Is  partlatdarly  requested  that  all  letters  on  the  edltoilal 
business  of  the  Journal  be  addressed  to  the  Editor  at  the  office  of  the  Jocrnal, 
and  not  to  his  private  house. 

Authors  desiring  reprints  of  their  articles  published  In  the  British  Medical 
JooRNAL,  are  requested  to  communicate  beforehand  with  the  Manager,  429, 
Strand,  W.O.  .    .  ...  .      ,. 

Correspondents  wSd  i-iBn  notice  to  bo  taken  of  their  commnnieatlons,  should 
authenticate  them  with  their  names-of  course  not  necessanly  for  publicaaon. 

Correspondents  not  answered  are  requested  to  look  to  the  Notices  to  Uorre. 
gpondents  of  the  following  we«k. 

Manosoriptb  forwarded  to  the  Office  of  this  Journal  cannot  under  awy 
circumstances  be  returned.  ,.      ^  ^     ,,  J-     ,   ^M  I 

POBLIC  Health  Dep.uitment.— We  shall  be  much  obliged  to  Medical  Officers  of 
Health  if  they  will,  on  forwarding  their  Annual  and  other  Reports,  feyoM  ns 
■with  Vupliaite  Copies.  "»'-''  "' '"  •■•'  '■~"-^"i  ■' 
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QUERIES. 

A  SOZ.SCRIBER,  who  has  a  patient  suffering  from  an  attack  of  acute  eczema  of 
three  months'  duration,  involving  the  entire  trunk,  arms,  and  legs  with  pru- 
rigo so  severe  as  to  prevent  sleep  even  under  strong  hypnotics  is  desiroua  of 
getting  some  hints  as  to  treatment.  Age  40  ;  temperament  sangmne  ;  tongue 
clean  -appetite  good  ;  nearly  an  abstainer  from  alcohol ;  unne  healthy.  He  has 
tried  all  the  usual  local  applications  in  vain,  with  alteratives,  tonics,  and  arsenic 

^""Su'bsoriber"  wishes  to  know  the  best  dietetic  treatment.  1.  What  vege- 
tables are  best?  2.  Is  fruit—apples,  pears;  etc.,  contra-indicated?  S.  Might 
boney  be  used  instead  of  sugar? 

Acute  Rheumatism  in  the  Aged. 
L.R.C.P.  would  be  glad  to  be  informed  (1)  as  to  recovery  from  acute  rheumatism 
in  patients  over  50  years  of  age  ;  (2)  as  to  recovery  from  a  temperature  of  lOS'  or 
109'  F.  in  such  cases  ;  if  so,  .where  recorded. 


ANSWERS. 


Pater.— Apply  at  the  Royal  Marine  OfRce,  Avenue  House,  Northumberland 
Avenue,  W.C. 

"A  Country  Member"  will  find  the  information  he  seeks  relative  to  medical  ap- 
pointments in  ocean  steamers  in  the  Yotinr}  Doctor's  Future,  by  K.  Diver,  M.D., 
published  by  Smith,  Elder,  and  Co. 

Jambul  in  Diabetes. 
DuBETES.— Will  any  member  who  has  had  experience  of  the  drug  kindly  say  how 
jambul  seeds  are  prepared  for  administration,  and  the  dose?    I  have  a  case  in 
which  I  wish  to  try  the  remedy. 

*^*  Messrs.  Thomas  Christy  and  Co,  inform  us  that  there  is  no  particular  pro. 
C9SS  adopted  except  the  perfect  drying  of  the  seed  and  powdering.  Jambul  was 
first  given  in  powder  in  the  usual  manner  for  such  preparations,  but  they  have 
lately  adopted  a  more  convenient  mode  of  administering  the  drug.  They 
enclose  the  pulverised  seed  in  two  and  a  half  grains  gelatine  capsules,  by 
which  means  an  accurate  dose  is  ready  for  the  patient,  and  the  full  aroma  and 
properties  of  the  drug  are  well  preserved  for  any  length  of  time. 

Brussels  M.D. 
J.  G.—The  Secretary  of  the  Brussels  Medical  Graduates  Association  is  Dr.    F.  E. 
Pocock,  the  Limes,  St.  Mark's  Road,  North  Kensington,  W. 

Quinine. 
QuiNiA  Vera  asks  what  is  German  quinine  ?    The  article  is  said  to  be  supplied 
to  the  British  Navy.     It  is  not  specified  in  the  British  rhamuicopivui. 

*^*  We  believe,  and  the  result  of  inquiries  confirms  our  belief,  that  the  term 
"  German  quinine"  has  no  special  technical  meaning.  It  is  probably  simply 
quinine  manufactured  in  Germ.any.  If  supplied  as  suggested,  the  word  quinine 
means  the  sulphate— quininse  sulphas  B.P. 

Gynecological  Chair  or  CorcH. 
Dr.  H.  MACNAtJGHTON  JoNES  writes  :  GoodeU's  couch  I  had  made  from  the  descrip- 
tion in  Goodell's  work.  It  is  more  suitable  in  my  opinion  for  a  hospital  than 
for  the  private  study  ;  it  can  be  made  for  about  seven  guineas.  My  own  couch, 
as  described  in  my  book,  I  find  most  suitable  for  the  study,  answering  for  other 
purposes  as  well  as  gynecological.  The  pattern  of  this  latter  I  shall  be  happy 
to  show.  It  is  light,  is  in  no  way  conspicuous,  can  be  easily  rolled  about,  and 
is  moat  suitable  for  purposes  of  examination  and  for  dressings.  Messrs.  Mayer 
and  Meltier,  71,  Great  Portland  Street,  will  make  it.  The  couch  of  Dr.  William 
Alexander  (Streatham),  recently  exhibited  in  Dublin  with  the  movable  crutches, 
'  is  an  admirable  one  for  all  manipulative  work  and  for  minor  operations  on  the 
uterus  and  perineum.  With  these  crutches  two  assistants  can  be  dispensed 
with  ;  they  are  steadier  than  Clover's,  they  are  of  advantage  to  the  anceathetist, 
in  no  way  interfering  with  him.  For  all  operations  performed  in  the  dorsal  or 
lithotomy  position,  these  crutches,  which  can  be  adjusted  to  most  tables  and 
are  portable,  will  be  found  valuable.  They  and  the  couch  are  made  by  Messrs. 
Stewart  and  Co.,  Newgate  Street. 

M.R.C.8.Eng.  writes:  In  answer  to  M.D.,  I  think  he  will  find  the  improved 
gynnpcological  couch  manufactured  by  Carter,  47,  Holborn  Viaduct.  London, 
answer  every  requirement.  I  have  found  it  very  strong,  and  not  liable  to  get 
out  of  order. 

Dr.  Philip  Miall  writes  :  M.D.  would  probably  find  Eraser's  gynaecological 
couch  answer  his  purpose.  I  have  lately  got  it,  and  find  it  useful.  It  is  not 
formidable-looking,  and  patients  do  not  object  to  sit  on  it,  after  which  it  is 
readily  changed  into  a  couch.  It  may  be  got  from  Wm.  Harris,  John  Street, 
Burnham,  Somerset. 

New  Position  for  Ophthalmic  Operations. 
Dr.  G.  M,  Giles,  I. M.S.,  writes  :  Having  been  absent  on  leave,  I  have  but  just 
received  the  number  of  the  Journal  containing  Mr.  L.  A.  Gama's  queries  as  to 
the  position  I  recommended  for  eye  work  in  a  previous  number.    In  reply  to 
his  questions,  will  you  kindly  Inform  him  : 

1.  The  position  is  equally  convenient  for  any  form  of  operation. 

2,  3,  4.  The  figure  was  not  drawn  with  the  object  of  showing  the  attitude  of 
hand  in  operating,  but  only  the  relative  position  of  operator  and  patient. 

In  pointof  fact,  the  "instrument  "  was  a  piece  of  brushwood,  and  theoperator 
is  supposed,  having  placed  the  patient  in  position,  to  be  making  a  final  examina- 
tion. It  is,  however,  needless  to  remark  that  I  do  not  transfix  from  the  na-^al 
side,  and,  like  other  folks,  am  accustomed  to  fix  the  globe  while  making  the 
incision,  but  having  no  novelty  to  offer  on  these  points,  made  no  attempt  to 
represent  them,  the  small  size  of  the  drawing  making  this  farther  un- 
desirable. 

As  Mr.  Gama  does  not  appear,  from  his  letter,  to  have  tried  the  position,  he 
Is,  perhaps,  somewhat  premature  in  his  condemnation.  As  in  most  things,  a 
little  practice  is  here  required  before  one  can  feel  quite  at  ease. 


Management  after  Lahour. 
G.  Mallack  Bluett,  M.R.O.S.,   L.R.C.P.  (House  Physician,   General  Lyinp-In 
Hospital,  York  Road,  Lambi^th)  writes  :  In   reply  to   '*  Young  Practitioner  '  in 
the  Joi'RNALof  September  iJ4th,  I   may  state  that  the  binder  which  is  always 
used  here  for  patients  immediately  after  labour,  and  during  the  puerperium," 
consists  of  a  piece  of  huckaback  towelling,  thirty-six  inches  wide  and  one  yard  i 
and  a  quarter  long,  doubled  lengthways;  this,  when  washed,  makes  a  nice  firm 
binder.  

NOTES.    LETTERS.    ETC. 

Orotava. 

A  CoBBESPONDENT  porSonally  interested  in  the  matter  writeatbat  tbT©  is  *  g^'od 
opening  and  much  need  at  Orotava  for  the  services  of  an  experienced  lady  nurse, 
and  ho  in  desiioud  to  assist  in  making  arrangements  for  the  purpose  in  the 
interests  of  a  sick  friend.  Communications  may  be  addressed  to  Mr.  W.  Long 
Boreham,  The  Mount,  Haverhill,  Essex. 

Eyelash  in  Upper  Canaliculus. 
C.  Fred.  Pollock,  M.D.  (Glasgow)  writes  :  I  recently  saw  a  case  resembling  that 
recorded  in  the  Journal  of  Sept.  24,  p.  675.  The  patient  was  a  gentleman  who 
had  Huttered  from  a  feeling  of  great  irritation  in  the  left  eye  for  two  days.  On 
examination,  the  inner  and  upper  quarter  of  the  conjunctiva  was  found  to  be 
intensely  red,  as  in  acute  conjunctivitis.  The  cause  was  the  proseiice  of  a  single 
complete  eyelash,  more  than  half  the  length  of  which  was  fixed  in  the  upper 
canaliculus.  On  the  easy  removal  of  the  eyelash,  all  the  distress  and  discomfort 
speedily  vanished. 

Pain  and  its  Alleviation. 
G.  H.  R.  Dabbs  M.D.  (Shauklin)  writes  :  I  should  very  much  like  to  know  if  the 
experience  of  others  confirms  mine,  that  in  the  wearing  pains  of-say  aortic 
aneurysm,  or  in  any  constant  pain,  if  severe  enough,  no  substitute  for  subcu- 
taneous niorpliir.e  (codeia  for  instance)  is  of  the  very  smallest  avail.  I  am  not 
pitting  .subcutaneous  remedies  against  remedies  by  the  mouth.  I  am  writing  of 
subcutaneous  medication  only,  and  I  have  come  to  the  conclusion  that  no  severe 
pain  is  alleviable  by  any  substitute  for  morphine,  and  this  I  say  after  a 
pretty  fair  tentative  experience  ending  in  failure  of  all  other  (subcutaneous) 
anodynew. 

SoROTCAL  Instruments  and  Co-operation. 
Midwifery  Forceps  writes  :  I  desire  to  ventilate  an  important  subject  for  dis- 
cussion in  the  Journal  of  the  Association.  It  is  one  of  moment  alike  to  con- 
sultants and  general  practitioners.  Ir,  will  be  widely  acknowledged  that  an 
enormous  sum  is  laid  out  annually,  both  directly  by  purchasing  and  indirectly 
by  ordering  for  ])atients  surgical  instruments,  applianees,  etc.,  through  the 
medical  profession  and  members  of  the  British  Medical  Associiition.  Instru- 
ment makers  show  little  consideration  for  medical  men  in  their  cent,  per  cent, 
charges  for  any  instruments  or  appliances  the  latter  may  require.  I  have  had 
considerable  experience  of  Loiiditu  instrument  makers.  I  may  be  wrong,  but 
my  impression  is  that  their  profits  on  the  instruments  they  suj^jily  the  profes- 
sion with  must  be  very  great.  Of  their  charges  to  the  outside  public  I  have  not 
much  knowledge. 

Now,  the  rank  and  file  of  the  medical  profession  can  but  ill  afford  to  pay  a 
large  price  for  surgical  appliances.  Many  men  are  deterred  from  purchasing  a 
necessary  supply  by  the  costly  character  of  the  instruments.  Now,  my  idea  is 
simply  this,  that  the  prufession  should  avail  itself  of  the  principle  of  co-operation. 
Military  men  and  civil  servants  do,  why  should  not  we?  I  would  have  a  co- 
operative surgical  instrument  and  appliance  sujiply  association,  worked  on  the 
principle  of  the  Army  and  Navy  Supply  Association.  We  could  get  first-class 
mechanics,  experienced  foremen  and  managers,  and  the  very  best  materials.  If 
it  were  thought  well,  such  an  association  could  be  worked  in  connection  with 
tiie  British  Medical  Association,  and  be  known  under  that  name.  Next  to  its 
Journal,  there  would  be  no  more  i)0werful  means  of  attracting  members, 
special  advantages  in  the  purchase  of  articles  being  aff"orded  to  members  of  the 
British  Medical  Association  and  outside  shareholders. 

I  maintain  that  we  ought  to  be  up  and  doing  iu  this  matter.  It  is  not  neces- 
sary to  point  out  to  any  medical  man  what  the  advantage  of  such  an  associa- 
tion would  be  to  him  and  to  his  patients,  for  whom  he  could  then  obtain  ap- 
pliances at  fair  prices,  and  of  assured  workmanship  and  value.  An  enormous 
sum  annually  would  be  saved  to  the  medical  profession.  The  stores  might  be 
situated  in  a  central  part  of  London,  near  the  Journal  offices,  and  in  the  im- 
mediate vicinity  of  the  works.  We  should  have  constant  communication  with 
German,  French,  and  American  instrument  makers,  provide  the  newest  pat- 
terns, and  ensure  our  members  the  highest  skill  and  the  best  workmanship. 
This  is  ray  idea  roughly  sketched.  There  is  nothing  to  prevent  its  being 
carried  out.  I  have  not  the  least  doubt  that  by  January,  1888,  such  a  company 
could  be  formed.  The  directors  should  be  men  with  large  experience  of  surgical 
instruments,  and  the  several  departments  of  surgery  should  be  represented. 
At  any  rate,  I  have  ventilated  my  view,  and  will  be  glad  to  see  if  others  share 
my  feeling  on  the  subject. 

Diphtheria  Circumscripta  or  Sandeinoham  Sore  Throat. 
G.  R.  Fraskr,  L.R.C.P.Bd.  (Wark-on-Tync)  writes:  The  form  of  sore  throat 
described  by  Mr.  AKred  E.  Barrett  under  the  above  heading  is  of  frequent  oc- 
currence. In  addition  to  circumscribed  sloughing  of  one  or  both  tonsils,  the 
uvula  is  similarly  affected  in  some  cases,  and  generally  there  is  more  or  less 
ulceration  of  the  pharynx.  Three  well  marked  cases  occurred  recently  in  a 
family  in  this  neighbourhood.  The  youngest  patient,  a  girl  of  16,  with  slough- 
ing of  both  tonsils,  complained  at  the  end  of  the  first  week  of  a  distressing 
stii.sation  apparently  in  the  trachea,  as  low  down  as  a  point  opposite  the  supe- 
rior extremity  of  the  sternum,  due  probably  to  an  ulcerated  patch  at  that  situa- 
tion. The  attack  was  protracted,  and  the  patient  is  now  suffering  from  impaired 
vision.  The  father  and  son,  who  were  at  home  only  at  nights,  escaped,  while 
the  mother  and  both  the  daughters  sufl'ered.  Sati-^fied  from  previous  nbierva- 
tinn  that  this  form  of  cynanche  was  specially  due  to,  or  at  least  frequently  asso- 
ciated with,  continuous  exposure  to  the  fumes  of  putrefying  ftpces,  I  endeavoured 
to  discover  the  source  of  the  mischief.  As  usual  in  those  cases  it  wa<!  not  far 
to  seek.  The  small  yard  behind,  into  which  the  back  door  of  the  cottage  opened, 
contained  a  privy  full  to  overfiowing,  which  emitted  a  powerful  and  sickening 
odour.  That  the  eflluviun)  reached  the  interior  was  sufficiently  evident  to  the 
senses,  although  habitual  exposure  rendered  the  inmates  unconscious  of  its 
presence.    My  object  being  mainly  to  direct  attention  to  the  etiology  of  the 
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disease,  permit  me  to  refer  to  another  outbreak   from  among  several   equally 
striking  oa  account  of  their  bearing;  upon  this  important  point. 

A  family  of  eight,  residing  in  a  small,  two  storied  houae,  made  use  f,f  a  n-ater- 
closet  on  the  second  floor.  The  water  supply  was  intermittent,  depending  upon 
the  rainfall  on  the  roof,  which  was  conveyed  to  a  cistern  conveniently  placed 
for  the  purpose.  In  dry  weather  any  water  lioding  its  way  into  the  closet  had 
to  be  carrifd  by  hand  up  a  flight  of  stairs.  The  whole  of  this  family,  except  the 
father,  who  spent  most  of  his  time  out  of  doors,  siifTt-red  iieverely  about  the 
same  time,  from  slout;hing  tonsillitis.  The  cause  was  only  too  evident  in  the 
gi^issly  fwcAl  atmosphere  of  the  dwellinfr.  Pathologically  the  disease  is  prob- 
ably closely  related  to  diphtheria,  but  side  by  side  with  a  group  of  cases  we  do 
not  meot  a  speL-imeu  manifesting  the  characteristic  local  exudation  of  the  latter, 
laryngeal  symptoms  do  not  supervene,  and  the  danger  to  life  is  incomparably 
less.  All  my  cases  did  well.  Manv  supposed  recoveries  from  diphtheria  were 
probably  not  from  diphtheric  disealse.  A  medical  friend  of  ability  and  experi- 
ence who  examined  one  of  my  cases,  pronounced  it  to  be  diphtheria  in  the  com- 
mon acceptation  of  that  term,  and  gave  an  unfavourable  prognosis.  The 
patient  recovered.  My  treatment  was  simple,  consisting  mainly  in  the  frequent 
use  of  alteratives  and  saline  purgatives,  until  the  very  foul  state  of  the  tongue, 
the  breath  and  the  dejections  became  decidedly  more  natural.  Tonics  and 
supporting  regimen  were  early  resorted  to,  but  while  glandular  enlargement  and 
local  lesions  lasted,  active  measures  were  persevered  with.  A  timely  emetic 
and  small  doses  of  Dover's  powders  were  also  serviceable.  Steam  inhalation 
and  warm  fomentations  were  used  locally,  and  strict  attention  throughout  to 
the  hygienic  surroundings  of  the  patient. 

H-VDRO  PHOBIA. 

A.  S.  CuMMiNO,  M.D.  (Edinburgh),  writes  :  In  the  worts  of  Dr.  John  Fothergill,  a 
London  physician  of  the  last  century,  there  is  a  very  interesting  and  carefully 
reported  case  of  hydrophobia.  The  interest  of  the  case  consists  in  the  fact  that 
two  persons  were  bitten  by  a  rabid  animal,  but  while  the  person  first  bitten 
escaped,  the  one  bitten  last  died.    The  following  is  a  short  note  of  the  case. 

On  the  morning  of  February  14th,  1774,  the  servantmaid  having  occasion  to 
Wa-sh,  rose  earlier  than  usual ;  upon  her  entering  the  washhouse,  a  cat  attacked 
her,  and  fixed  upon  her  leg.  Her  screams  brought  her  master  to  her  assistance; 
he  aimed  a  blow  at  the  cat,  but  missed  it ;  the  cat  then  seized  his  leg,  but  he 
soon  disengaged  himself  ;  a  chairman  passing  by  was  called  in,  and  soon  killed 
it.  Both  the  niftster  and  maid  took  the  Orniskirk  medicine  as  speedily  as 
possible,  and  observed  the  directions  given  with  it.  The  master's  leg  soon 
healed,  and  he  seems  to  have  thought  no  more  of  it.  Perhaps  fortunately  for 
the  girl,  her  leg  did  not  heal  ;  it  grew  worse  an4  baffled  the  skill  of  a  young  sur- 
geon to  whom  she  applied.  A  foot-note  says  that  the  sore  took  a  long  time  to 
heal,  but  that  in  the  following  August  she  was  quite  well.  The  master,  on  the 
other  hand,  began  to  feel  uneasiness  in  April,  and  died  of  hydrophobia  in  June. 
Dr.  Fothergill  drew  the  following  conclusions,  aniong  others  :  1.  That  a  person 
may  be  undoubtedly  bitten  by  a  mad  dog  and  not  die.  '2..  That  many  people 
who  are  bitten  by  quite  harmless  dogs,  think  they  have  the  symptoms  of  hydro- 
phobia, and  are  treated  and  cured  of  a  disease  that  had  no  existence.  3.  That 
the  actual  cautery  or  lunar  caustic,  or  anything  that  will  keep  the  wound  open, 
will  tend  to  eliminate  the  poison  and  avert  a  fatal  result. 

I  have  the  greatest  belief  in  Pasteur  ;  I  have  no  doubt  that  he  will  eventually 
perfect  his  discoveries,  end  that  he  is  working  on  the  right  lines,  indeed  it 
seems  almost  like  impertinence  to  say  this,  but  I  believe  that  the  cause  which 
he  has  at  heart  is  greatly  hampered  by  all  manner  of  cases  being  sent  to  him, 
by  indiscriminate  blame  being  attached  to  him  where  he  fails,  and  by  equally 
indiscriminate  praise  being  awarded  to  him  where  success  is  apparently  the  re- 
sult of  his  efforts.  The  case  which  I  have  referred  to  would  seem  to  show  that 
ac  any  rate  the  following  factors  have  to  be  considered.  1.  Tbat  most,  if  not 
all  the  cases  which  are  sent  to  Paris  have  been  previously  cauterised.  Tn  the 
event  therefore  of  a  cure  being  effected,  which  treatment  has  done  it?  2.  That 
a  certain  proportion  of  cases  do  not  succumb  even  without  treatment.  3.  Ob- 
viously, many  people  who  have  been  bitten  by  perfectlysane  animals,  imagine  that 
they  have  hydrophobia,  and  are  treated  for  a  disease  which  in  their  case  has  no 
existence.  Also  that  the  tirst  thing  to  be  done  is  to  enlarge  the  wound  at  once 
and  cauterise,  and  to  keep  the  wound  open  for  a  length  of  time.  It  is  curious 
to  not*  that  the  case  was  reported  in  order  to  prove  the  inetficacy  of  a  famous 
medicine,  which  was  at  that  time  supposed  to  be  infallible,  and  which  had  ap- 
parently been  successftiUy  used.  You  will  observe  that  the  servant  girl  might 
quite  well  have  attributed  her  recovery  to  its  use. 

A  Calf  with  Three  Testicles. 
Dr.  William  Donovan  (Birmingham)  writes:  I  was  asked  by  a  friend  the  other 
day  whether  it  was  not  unusual  to  find  more  than  two  testicles  in  a  calf.  Some 
time  back  he  had  a  calf  castrated.  Two  testicles  were  removed.  The  other  day 
his  attention  was  called  to  the  fact  that  another  testicle  had  become  apparent 
in  the  scrotum  of  the  animal.  I  should  like  to  know  whether  this  is  not  an 
unusual  freak  of  Nature. 

The  Treatment  op  Scarlet  Fever. 
Dr.  WiLLiAit  Stcakt  Low,  (Burntisland,  Fifeshire),  writes  :  As  scarlet  fever 
is  a  malady  susceptible  of  successful  modification  by  a  discreet  therapeutic,  as 
it  is  at  present  rampant  in  many  districts,  both  provincial  and  metropolitan, 
and  as  there  exists  much  doubt  and  variation  as  to  the  best  treatment,  perhaps 
the  experiences  of  a  general  practitioner  wTio  has  frequently,  and  simply,  and 
successfully  stayed  its  ravages  may  be  acceptable. 

Nothing  seems  to  ameliorate  the  initial  symptoms  more  than  a  calomel  purge, 
and  although  this  is  frequently  prescribed  it  is  often  overlooked,  and  it  would 
be  well  to  be  impressed  on  the  medical  mind  at  this  critical  juncture.  But  the 
agent  on  which  I  have  always  depended,  and  never  found  to  fail,  is  that  useful 
preparation  of  sulphur,  sulphurous  acid;  this  medicine,  administered  in  large 
and  fr-eqnently  repeated  doses,  has  a  most  beneficial  etfect  in  diminishing  the 
sever  ty  of  the  fever  generally,  and  promoting  the  comfort  and  safety  of  the 
patient.  It  is  an  undoubted  antiseptic  and  pleasant  to  take  ;  in  fact,  the 
patients  generally  quite  like  it.  But  not  only  do  I  administer  the  acid  in  mix- 
ture, but  as  a  lotion  to  sponge  the  patient  thoroughly  two  or  three  times  daily 
according  to  the  temperature.  The  grateful  effect  of  this  measure  is  always 
warmly  expressed,  and  it-s  efflcacy  in  maintaining  the  sound  action  of  the 
cutaneous  surface,  in  perhaps  destroying  the  microbes  located  there,  and  cer- 
tainly in  preventing  the  sjiread  of  the  fever,  is  an  established  fact  in  all  the 
practice  I  have  seen.  And,  lastly,  I  always  burn  a  quantity  of  sulphur  in  the 
Sick  chamber  night  and  morning,  and  in  this  way  force  the  respiration  of  a 
medicated  sulphurous  atmosphere. 


I  have  frequently  put  the  sulphur  treatment  of  scarlet  fever  to  a  severe  and 
crucial  test,  and  I  have  never  found  it,  if  thoroughly  carried  out,  to  disappoint, 
and  would  therefore  urgently  and  emphatically  press  such  an  old  and  valuable 
remedy  again  into  notice.  In  these  days  of  potent,  if  not  sometimes  pernicious, 
drugs  it  has  one  great  recommendation  and  virtue— its  innocuousness.  In  my 
opinion  sulphur  acts  pre-eminently  well  in  this  fever  by  stimulating  the  skin, 
digestive  organs,  and  especially  the  liver,  and  thus  preventing  that  stagnation 
and  accummation  of  secretions  and  epithelial  dtbris  which  are  such  marked 
features  in  its  pathology. 

Miners'  Nvstaomus. 
Mr.  C.  9.  Jeaffreson  writes  :  Any  feeling  of  *'  satisfaction  "  that  I  may  have 
had  in  penning  my  last  letter  has  in  no  way  been  disturbed  by  Mr.  Snell's  re- 
joinder in  the  Jqiirnal  of  August  20th.  Having  now  admitted  that  I  have 
made  "  a  statement  ol  his  views  "  that  is  correct,  and  that  he  is  a  close  disciple 
of  Dr.  Dransart,  how  have  I  misrepresented  him  before. 

I  may  say,  for  Mr.  Bnell's  benefit,  that  I  take  the  Annahs  d'Oculistique,  as 
well  as  the  Ophthalvwlogical  Society's  Trajisactions,  and,  having  made  myself 
familiar  with  Dransart's  articles,  I  must  confess  that  I  saw  little  that  was 
original  in  Mr.  Snell's  paper,  or  how  he  materially  difi'ers  from  the  above 
observer. 

When,  in  my  first  paper,  I  referred  to  Mr.  Snell's  facts  as  being  erroneous, 
there  were  two  circumstances  uppermost  in  my  mind  :  One,  the  fact  that  Mr. 
Snell  alleges  "  that  it  is  with  the  coal-getters  whose  work  necessitates  their 
lying  on  their  sides  that  nystagmus  is  generally  associated  ;  "  the  other  (which 
to  a  certain  extent  is  dependent  on  the  first),  that  nystagmus  was  rare  in  the 
Durham  coalfields,  because,  owing  to  the  comparative  height  of  the  seams,  this 
position  is  unnecessary. 

For  many  years  I  have  been  investigating  the  relative  influence  of  the  various 
positions  of  the  miner  upon  the  production  of  nystagmus,  and  I  find  thatat  least 
50  per  cent,  of  my  cases  have  not  worked  in  the  recumbent  position  at  the  time 
the  nystagmus  developed  itself.  I  also  find  that  about  an  equal  number  are  fur- 
nished by  the  Northumberland  and  Durham  coalfields,  and  I  have  taken  many 
opportunities  of  pointing  out  these  facts  to  the  gentlemen  who  attend  my 
clinique.  This  is  not  the  time  or  place  to  discuss  the  question  of  miners' 
nystagmus  generally  ;  but  I  think  I  have  convinced  others  besides  myself 
that  the  narrow  pathology  which  attributes  to  fatigue  of  any  group  of  ocular 
muscles  the  numerous  local  and  general  symptoms  to  be  found  in  many  of 
these  cases  is  manifestly  erroneous. 

It  is  not  my  intention  to  pursue  this  controversy  any  further ;  but,  in  con- 
clusion, I  must  say  that,  if  the  last  sentence  of  Mr.  Snell's  letter  represents  his 
true  feelings,  and  he  is  sincerely  desirous  of  obtaining  tbe  help  of  others  in  the 
investigation  of  this  interesting  subject,  the  tone  and  spirit  which  he  has 
adopted  on  this  occasion  are  scarcely  likely  to  further  his  object. 

Salaries  of  Prison  Sorgeons. 
A  Prison  Surgeon  ■wTites:  In  the  Journal  of  August  27th  I  notice  with  pleasure 
your  remarks  on  the  Prison  Medical  St^rvice.  As  you  point  out,  the  importance 
of  the  duties  of  a  prison  surgeon  and  the  responsibility  attaching  thereto  cannot 
be  overrated.  I  would  remark  that  a  prison  surgeon  begins  on  £200,  not  £400, 
3  year ;  pay  in  a  few  instances  may  rise  to  £000,  but  the  usual  limit  is  at  present 
£450  a  year.  In  some  instances  no  "quarters"  are  provided,  nor  is  a  sum  "  in 
lieu"  allowed.  Where  "quarters"  are  provided,  I  can  testify  as  to  their  mean 
and  poor  condition  in  several  of  the  appointments.  Again,  a  prison  surgeon  is 
entitled  to  so  many  days'  leave  annually,  but  is  expected  to  provide  his  sub- 
stitute at  his  own  expense.  The  prison  authorities  seem  to  forget  that  a  surgeon 
on  entering  their  service  brings  with  him  all  his  knowledge  necessary  for  hia 
work  (the  prison  routine  can  be  mastered  in  a  fortnight),  that  he  has  to  give  all 
his  time  to  the  prison,  that  he  is  not  allowed  to  practise  privately  or  hold  any 
other  appointment,  and  yet  he  is  rewarded  with  a  miserable  pittance,  in  strong 
contrast  with  the  pay  and  emoluments  of  a  "  governor,"  who  learns  his  entire 
duties  in  a  prison,  and  has  not  a  tithe  of  the  responsibility  forced  upon  a 
medical  officer.  These,  Sir,  are  a  few  instances  in  which  reform  is  much 
needed. 

Stkophanthus  as  a  Heart  Tonic. 
Dr.  R.  Reilly,  (Boyle),  writes  :  Strophanthus  is  now  recognised  as  an 
invaluable  remedy  in  various  forms  of  cardiac  weakness.  The  history  and 
properties  of  this  drug  were  fully  explained  in  Professor  Quinlan's  interesting 
paper  read  before  the  Dublin  meeting  of  the  British  Medical  Association  last 
month,  and  I  may  be  allowed  to  add  to  his  remarks  by  recording  two  cases 
which  recently  passed  under  my  own  observation. 

Case  i.— Mr.  T.,  aged  29,  was  sufl"ering  for  many  years  from  syphilis.  He 
was  very  aniemic,  complained  sometimes  of  dizziness,  loss  of  breath  on  the 
least  exertion,  felt  "as  if  he  were  going  to  faint,"  and  his  general  health  was 
low  in  the  extreme.  Ou  examination  the  heart-sounds  were  very  weak,  and 
there  was  a  blood  imu'iuur.  As  well  as  could  be  ascertained  these  symptoms 
had  continued  for  a  lengthened  period,  though  the  i>atient  was  under  treatment 
more  than  once  and  had  been  taking  iron  recently.  I  ordered  him  a  mixture 
containing  tincture  of  strophanthus  and  liquor  Fowleri,  ten  minims  of  the 
former  and  five  minims  of  the  latter  as  a  dose,  and  directed  him  to  continue  the 
iron  in  pill.  I  saw  him  a  week  after,  and  there  was  a  decided  improvement. 
The  treatment  was  continued,  and  he  feels  now  "another  man."  The  murmur 
has  disappeared,  and  other  distressing  symptoms  have  perceptibly  subsided. 

Case  n.— Mrs.  E.,  aged  about  76,  complained  for  many  >ears  of  palpitation, 
breathlessness,  and  weak  action  of  the  heart.  Pulse  very  feeble.  She  was 
frequently  under  treatment,  but  complained  of  getting  no  permanent  relief.  Of 
course,  her  symptoms  must  to  a  great  extent  be  attributed  to  her  advanced 
years.  However,  I  prescribed  strophanthus  in  mixture,  and  also  the  syr. 
hypophos.  CO.,  which  she  was  in  the  habit  of  taking  on  former  occasions.  She 
BOW  feels  better  and  stronger.  There  is  marked  improvement  in  the  tone  of 
heart  and  pulse,  and  the  breathlessness  is  disappearijig. 

As  strophanthus  is  but  a  recent  introduction,  I  may  perhaps  put  the  follow- 
ing queries  without  displaying  too  much  ignorance.  1.  Is  its  action  only  tem- 
porary, or  does  it  leave  any  i.ermanent  eftect  in  the  system?  According  to  one 
of  Professor  Quinlan's  cases,  when  the  drug  was  stopped  "  the  former  ttate  of 
things  returned,"  and  the  patient  "left  the  hospital  not  improved"  (see  Jour- 
nal, page  452,  vol.  ii,  1SS7).  2.  Will  the  tincture  in  the  various  preparations  be 
maintained  at  a  uniform  strength  ?  3.  Does  it  lose  its  effects  after  prolonged 
use?  4.  When  the  tincture  is  prescribed  in  mixture,  is  there  any  risk  Irom  the 
formation  of  a  deposit?  Some  authorities  say  it  should  not  be  diluted  ex- 
cept immediately  before  it  is  taken. 
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X.B.— With  regard  to  Query  3.  T  And  that  Dr.  Hntchlson,  nf  Gla'j;;ow,  frnm 
experience  of  tvelvc  caso:^  of  heart  disease,  states  that  "  the  system  quickly 
liecanie  usc-d  to  the  drnt;,  and  to  ppt  the  amount  of  henetlt  thf  do';e  reqr.ired  to 
he  gradually  increased."  Also  that  the  effect  of  the  medicine,  thoii;*li  rapid, 
did  not  remain  long,  and  required  tn  be  frequently  renewed.  Whereas  we  have 
the  authority  of  Professor  Quinlan,  of  Dublin,  that;  "  It  does  not  lose  its  effects 
by  the  system  becoming  hal'ituated  to  it ;  on  the  contrary,  its  action  from  first 
to  last  is  uniform"  (see  Jouhnal,  page  9S8,  vol.  i,  1SS7,  and  page 452,  vol. 
1887).  .  ■ 

Safe  Passagi:  of  Metallic  Bodies  tbrotjoh  the  Alimentaky  Canal. 
G.  A.  Uak,  L.R  C.P.  and  S.E.  (Devonport),  writes  :  Two  cases  in  wliioh  ohildren 
bad  swallowed  non-flexible  substances  of  considerable  bulk  have  recently  come 
uuder  my  notice.  The  first  was  in  a  boy  4  years  old  who  liad  swallowed'a  half- 
penny piece,  atui  who  complained  of  pain  in  the  epigastrium  on  the  second, 
third,  and  fourth  days  following  the  accident,  but  of  none  between  the  fifth  and 
twenty-first  day,  when  the  coin  was  evacuated.  Some  me^allic  mercury  that 
had  been  givt n  on  the  second  day  was  voided  four  days  later,  and  the  child's 
health  did  not  suffer  from  the  passage  of  these  substances.  The  second  case 
was  in  a  child  17  months  old,  who  swallowed  the  cast-iron  peg  of  a  whip  top  an 
inch  in  length,  and  having  an  inverted  cone  ]ioint,  its  weight  bising  131  grains. 
The  peculiar  shape  and  weighted  point  of  this  body  were  probably  instrumental 
in  securing  a  free  passage  through  the  ileo-cacal  valve,  for  it  was  swallowed  at 
I)  A.M.  on  August  24th,  and  evacuated  alone  at  1  p.ji.  on  the  '27th.  without 
having  caused  any  .sign  of  discomfort  or  impairment  of  appetite,  and  some  hours 
after  dofa^cation.  Soft  food  was  given  in  these  cases,  and  in  the  latter  one  a 
teaspoonful  of  castor  oil  on  the  second  day,  as  the  child  had  an  inclination  to 
constipation. 

The  Biniodide  Treatment  of  Scarlatinal  SoRKiTnROAT. 
Georhe  Criciiton,  M.B,  (Twickenham),  writes:  The  only  hesitation  one  would 
feel  in  applying  locally  a  solution  of  a  salt  of  mercury,  "as  Dr.  Illingwnrth  pro- 
poses, is  the  uncertain  amount  which  is  sure  to  be  swallowed.  If  we  accept  the 
internal  administration  of  this  dnig  as  the  rational  treatment  of  scarlet  fever, 
this  can  ea.sily  be  allowed  for.  In  diphtheria  local  flpjilication  might  be  made 
with  thecertjiioty  of  benefit,  any  injurious  constitutional  action  being  remedied 
by  the  exhibition  of  iron,  otherwise  appropriate.  Nothing  is  more  surprising 
than  the  absence  of  ill  etTects  from  the  local  aoplication  of  mercurial  solutions, 
unless  perhaps  the  remarkable  good  that  results  in  cases  of  septic  or  fungoid 
character.  The  one  essential  condition  is  that  there  shall  be  no  pent-up  solution. 
Although  unable  to  quote  crucial  cases  of  its  application  to  the  oral  cavity,  I 
can  (with  many  others)  bear  testimony  to  the  great  value  of  mercury  solutions 
applied  to  another  mucous  surface,  the  partutieut  canal.  By  parity  of  reason- 
ing the  case  holds  for  the  one  as  for  the  other.  After  the  birth  of  the  child  I 
seldom  omit  to  wash  out  with  sublimate  solution.  It  occurred  to  me  that 
perhaps  I  need  not  do  so  on  every  occasion.  Accordingly,  just  lately  I  omitted 
It.  The  patient  on  the  third  day  had  a  rigor,  high  temperature,  extensive  abdo- 
minal tenderness,  etc.  I  then  washed  out  with  1-1000,  and  gave  10  grs.  pulv. 
Dov.  Next  day  the  temperature  was  90\  and  the  pain  was  much  relieved.  The 
patient  made  a  giod  convalescence  in  the  usual  time.  Here  recovery  was  the 
result  of  treatment.  But  whence  was  the  sepsis?  The  woman  was  clean  in 
person  and  home,  the  house  healthy.  For  myseif  I  used  the  ordinary  scrupulous 
care  as  to  cleanliness,  etc.  I  began  to  understand  a  little,  when  on  inquiry  I 
was  informed  that;  the  nurse,  whose  behaviour  at  the  time  seemed  rather 
peculiar,  had  the  day  previously  been  to  a  funeral.  Probably  she  had  been 
perforuiing  some  otftces  for  the  dead,  and  what  with  the  excitement  and  the  gin 
which  is  then  usual,  had  omitted  her  wonted  cleanliness.  No  doubt  she  had 
earned  some  sepsis  and  communicated  it  to  the  diapers.  Hence  I  would  argue 
(1)  that  septic  infection  may  creep  in  from  some  unsuspected  source  ;  (2)  that 
while  its  effects  are  general  its  cause  may  be  local,  and  removable.  Scvwidcausd, 
■  Gtc.  Furtlier,  I  think  we  may  take  another  step,  and  say  probably  where  a 
'disease  (scarlatina,  diphtheria,  eczema)  expresses  itself  with  intensity  locally, 
undoubted  benefit  will  result  from  local  treatment. 

The  Biniodipe  of  Mercury  in  Gonorrhcea. 
Dr.  C.  R.  Illinowortq  (Accrington)  writes  :  I  find  that  the  biniodide  of  mercury 
is  very  serviceable  as  an  injection  in  gonorrh.ea  when  used  in  solution  of  iodide 
nf  sodium.  I  combine  it  with  carbonate  of  soda  and  sulphate  of  zinc  as  follows: 
JJ  Kol.  hydrarg.  bichlor.  gij  ;  sodii  iodidi  3ss  ;  sob  morph.  (B.P.)  353;  soda 
bicarb.  3jss  ;  zinci  sulph.  gr.x ;  aquam  ad  gvj.    M.  et  solve.    Ft.  inject. 
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AN  ADDRESS 


THE    CONTINUITY    OF    MEDICAL    LIFE. 

Delivered  nt  the  openirtrj  of  the  Medical  Department  of  the 
YorlcsTiire  College,  Leeds,   October  3rd,  1SS7. 

By  J.  AIATTHEWS  DUNCAK,  A.M.,  M.D  ,  F.R.S.E., 

Physician-Awoucheur  and  Lecturer  on  Midwifery,  St.  Bartholomew's  Hosintal. 


Medioai  Students, — At  the  present  stage  of  your  career,  good  advice 
is,  like  ^ood  food,  much  and  often  wanted  ;  and,  like  good  plain  food, 
it  maybe  common  stuff  and  rather  uninteresting,  yet,  if  good,  it  is 
precicus,  and  to  be  taken  and  digested.  Medical  students  have  no 
reason  to  complain  that  they  get  too  much  of  it,  for,  save  an  occasional 
reirark  in  an  introductory  lecture,  there  is  no  special  medical  preach- 
in' for  them.  In  a  good  medical  school  this  want  is  made  up  for  by 
tie  teaching  and  encouragement  which  flow  from  the  whole  environ- 
nent  in  hidden  streams  ;  the  love  of  truth,  accuracy,  kindness,  and 
diligence  being  everywhere  paramount  forces,  seen  and  felt  ;  and  the 
proverb  says  that  "  example  is  better  than  precept"  But  the  proverb 
does  not  say  that  there  is  no  need  for  precept ;  and  who  is  there 
who  does  not  recognise  its  great  value,  especially  for  generous,  impul- 
sive youth  ? 

In  medicine  and  surgery  example  takes  a  large  part  in  the  best 
teaching,  and  accordingly  you  walk  the  hospital,  following  your 
teachers  day  after  day.  As  the  old  coi'k  crows  the  young  one  Ifarns  ! 
In  addition,  however,  to  walking  the  hospital,  you  sit  in  the  lecture 
room  and  take  notes  ;  you  get  precept  upon  precept,  and  keep  them 
in  your  own  manuscript. 

Our  topic  is  higher  than  pure,  simple  medicine  and  surgery,  yet  in- 
timately associated  with  it,  indeed,  combined  with  it,  as  in  chemical 
constitution — the  science  and  practice  of  virtue.  It  is  not  quite  on 
the  surface,  yet  it  is  not  deeply  hidden  that,  without  virtue,  you  can 
make  but  imperfect  progress  in  science,  and  you  must  be  very  imperfect 
if  not  injurious  in  practice.  Your  teachers  do  not,  like  me,  lecture 
on  this  supremely  important  department  of  medicine,  but,  as  I  have 
Slid,  they  teach  by  ex-imple.  You  are  not  to  go  home  after  your  day's 
woi'k  thinking  you  have  learnt  only  cocci  and  metabolisms  and  pills 
and  bandages.  In  addition  to  these  you  have  been  learning  matters  of 
infinitely  greater  importance — truth  and  accuracy  and  kindness  and 
diligence.  Were  I  adilressing  teachers  instead  of  students,  I  would 
tell  them  that  their  chief  teaching  was  embodied  in  their  conduct, 
their  bye-expressions,  and  their  manner,  although  these  make  no  ap- 
pearance in  the  dreaded  examination  papers.  What  pupil  of  the 
great  Alison  does  not  recognise  a  perennial  moral  influence  emanating 
even  now  from  him,  and  more  potent  for  good  than  any  doctrine  he 
taught,  still  more  than  any  prescription  he  gave  ?  A  teacher  in  a 
great  school  has  been  known  even  to  inculcate  immorality  and  insin- 
uate corruption.  Were  suih  a  teacher  a  Harvey,  even,  or  a  Hunter, 
he  is  doing  vastly  mote  hnrm  than  good,  and  the  pupils  would  do 
well  to  shun  him,  and  prefer  starvation  to  his  tainted,  poisonous 
viands. 

The  gardener  may  have  the  best  seeds,  and  the  finest  soil  'and  re- 
freshing rains,  but  he  will  have  no  finest  fruit  unless  there  are  spread 
over  all  the  potent  influences  of  light  and  heat  in  their  due  proportion. 
The  practitioner  may  struggle  to  do  the  very  best  for  his  patient  in  a 
house  badly  drained  and  badly  ventilated,  but  his  efforts  will  be  ham- 
pered and  good  results  delayed  by  the  vitiated  atmosphere.  Likewise, 
if  a  medical  school  has  not  a  wholesome  moral  atmosphere  the  teachers 
will  make  shabby  pupils,  and  the  pupils  will  grow  into  mean  prac- 
titioners. 

The  analogy  of  antiseptic  midwifery  is  too  striking  and  attractive  to 
be  hero  omitted.  Since  the  great  obstetric  department  of  medicine 
began  its  benefient  course,  progress  has  been,  for  the  most  part,  the 
result  of  its  scientific  development,  that  is,  of  its  anatomy  and  physi- 
ology. The  work  paramount  in  mere  bulk  has  been  and  is  a  feverish, 
restless,  hasty,  and  copious  production  of  what  are  believed,  for  a  time 
at  ]eist,  to  be  practical  improvements  ;  and,  among  such,  there  are 
some  of  the  highest  permanent  value.  Of  thesn,  the  greatest  is  the 
use  of  the  forceps  ;  but,  unfortunately,  its  utility  has  been,  ever  since 
its  introduction,  marred  by  excessive  application,  and  never  more 
than  to-day,  when  we  find  eminent  practitioners  using  it  in  seventy 
per  cent,  of  their  cases.     Now,  in  the  midst  fff  this  r'estle'ss  advance, 
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there  rises  the  antiseptic  practice  of  Lister,  and,  by  its  use  in  mid- 
wifery, a  sudden  fall,  such  as  was  never  previously  observed,  is  pro. 
duced  in  the  morbility  and  the  mortality  of  lying  in  women.  Pesti- 
ferous hospitals  are  changed  into  healthy  homes.  Pestiferous 
accoucheurs  and  nurses  are  robbed  of  their  dangerous  quality.  The 
name  of  Lister  is,  at  one  step,  made  the  greatest  in  the  practice  of 
midwifery,  his  discoveries  having  achieved  more  for  the  comfort  and 
the  safety  of  lying-in  women  than  the  combined  efforts  of  succeeding 
generations  of  enthitsiastic  obstetricians.  The  influence  of  antisep- 
tics is  like  that  of  light  and  heat  in  the  operations  of  the  gardener, 
and  like  that  of  a  pure  atmosphere  in  the  eff  irts  of  the  practitioner. 
Similar  to  these  powerful  beneficent  influences  is  that  of  a  wholesome 
moral  atmosphere  in  the  teaching  of  medicine  and  surgery;  and  I  may 
add,  parenthetically,  in  their  practice  also. 

To  say  a  very  little  on  the  vast  subject  of  the  medical  aspects  of  the 
science  and  practice  of  virtue  is  all  that  can  be  attempted  to-day  ;  and 
a  lecturer  may  be  guided  in  selection  of  a  part  not  so  much  by  looking 
for  what  is  most  appropriate,  as  by  the  current  of  thought  at  the 
time,  and,  at  this  time,  who  is  not  drawn  into  the  doctrines  of  evolu- 
tion ?  That  charming  and  valuable  theory  has  a  wide  application  in 
biology,  and  perhaps  also  in  morals,  but  it  has  naturally  been  forced 
to  extremes  by  enthusiasts  and  by  special  pleaders.  To  such  it  would 
seem,  by  a  kind  of  flank  movement  in  dialectics,  to  render  vain  the 
great  discussions  on  free  will  and  necessity,  and  to  solve  the  problem 
by  cramming  mankind  into  a  fatalist  machine  which  deals  with  human 
souls  in  the  same  way  as  pigs  are  treated  in  the  factories  of  Chicago. 
But  conscience  and  responsibility  are  not  to  be  justly  governed  by  the 
laws  of  matter  or  of  life,  and  the  science  and  practice  of  virtue  are  not 
mere  chapters  in  the  theory  of  evolution. 

No  one  doubts  the  truth  of  continuity  in  morals  as  well  as  in  phy- 
sics,  yet  it  is  necessary  to  guard  you  against  identifying  it  with  evo- 
lution. Continuity,  a  doctrine  of  the  highest  importance,  implies 
sequence  with  connection,  but  does  not  exclude  forces,  which,  if  they 
obey  continuity,  are  as  yet  not  known,  only  suspected,  to  do  so.  No 
one  doubts  the  continuity  of  prevalence  of  scarlet  fever  ;  it  is  always 
among  us,  carrying  off  its  victims  at,  at  least,  an  average  rate.  But 
this  continuity,  with  its  average,  is  violently  disturbed,  rot  utterly 
broken,  by  the  unaccountable  appearance  of  epidemics  which  despise 
the  average,  and  rage  according  to  a  different  law.  So  in  politics  there 
is  a  continuity,  but  it  is  disturbed  by  a  Csesir,  a  Charlemagne,  or  a 
Napoleon.  So  in  the  science  of  medicine  continuity  is  modified  by  a 
Lavoisier,  a  Bichat,  or  a  Schwann.  So  in  the  practice  of  medicine 
continuity  has  its  uniformity  of  course  interfered  with  by  a  Hip- 
pocrates, a  Gilen,  or  a  CuUen. 

The  appearance  of  great  original  genius  in  medicine  is_  a  matter 
equally  beyond  our  powers  of  explanation  or  control.  If  it  is  included 
in  the  laws  of  evolution,  it  has  not  been  shown  to  be  so.  It  certainly 
appears  to  infringe  the  law  of  continuity,  as  that  law  is  illustrated  to 
us  by  the  general  progress  of  professional  knowledge. 

Every  sane  man,  every  sane  school,  provides  according  to  the  known 
law.s  of  continuity.  No  s*ne  man  conducts  bis  education  as  that  of  a 
great  original  genius.  No  wise  school  provides  for  other  than  the 
average  intellect.  But  this  provision,  according  to  the  law  of  continuity 
with  its  averages,  does  not  imply  flit  sameness,  does  not  imply  absence 
of  gfnius  in  individuals,  does  not  imply  usehssnes?  of  individual  effort. 
Were  .such  perversion  of  the  luws  of  continuity  into  the  fatalist  furm 
of  evolution  sanctioned,  then  iudividual  effort,  if  not  utterly  usehss, 
would  be  at  least  discouraged  or  paralysed  ;  and  these  remarks  would 
be  baneful  and  misleading. 

Medical  students  have  to  study  the  continuify  of  their  individual 
lives,  the  continuity  of  their  social  lives  as  members  of  a  school,  tha 
continuity  of  their  social  lives  as  members  of  a  profission. 

The  life  of  a  man  from  his  mother's  knee  to  the  terminal  grave 
is  likened  to  a  thread  whose  continuity,  maintained  till  then,  is 
abruptly  broken.  We  hold  to  a  different  doctrine,  that  the  conti- 
nuity across  the  dark  valley  is  still  maintained.  Enough  for  ns  now 
to  consider  only  a  part  of  this  eternal  life,  the  part  occupied  by 
medical  studies,  not  a  new  part  separate  f'om  that  of  school  and  of 
college,  but  a  growth  from  school  and  cjllege  into  medical  Student- 
ship and  on  to  professional  practice. 

It  is  always  a  growth,  there  is  no  standing  still,  no  arrestment.  If 
it  is  not  a  growth  towards  higher  and  better,  it  is  certainly  a  gro^h  to 
lower  and  worse.  As  jou  are  carried  on  in  the  great  stream  of  York- 
shire life  you  are  not  mere  toys  of  a  compelling  current,  or,  rather, 
you  ought  not  so  to  be.  By  individual  effort  you  must  push  this 
way  and  that,  always  taking  care  that  the  direction  is  to  higher  and 
better.  The  aims  are  accumulation  of  knowledge,  acquisition  of  skiU, 
improvement  in  virtue,  the  last  being  paramount,  and  bringing  all  the 
f  rest  in  its  train. 
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Regarding  this  growth  there  is  much  to  consider.  There  are  many 
parts  to  be  pruned,  and  there  should  be  much  digging  about  and 
dunging,  or  fostering.  In  the  former  category  are  the  tendencies  to 
loitering  and  idleness,  to  sensual  indulgence  or  excess,  to  overmuch 
dilettantism  in  subjects  foreign  to  your  medical  pursuits.  In  the 
latter  category  are  devotion  to  work — the  work  set  before  you  by  your 
school — accuracy,  thoroughness.  Failure  in  accuracy  and  thorough- 
ness is  a  great  Jault  of  medical  students,  the  chief  batis  of  their  bad 
answers  at  thtir  examinations.  You  must,  therefore,  at  every  smallest 
step  ensure  accuracy  and  thoroughness.  In  other  words,  you  shnuld 
inake  certa'!n  that  you  know  what  you  know.  Of  this  you  may  mnke 
sure,  and  miy  ttius  have  some  notion,  though  inexact,  of  the  amount 
and  extent  of  your  knowledge,  that  is,  inter  alia,  how  near  you  are 
in  fitness  for  going  up  for  examination.  This  knowledge  of  what  you 
^now  is  a  true  note  of  modesty.  You  will,  alas  !  find  the  amount  to 
be  very  small,  and  you  will  look  with  all  the  more  greed  into  the  vast 
fields  of  the  to  you  as  yet  unknown  or  the  to  you  as  yet  imperfectly 
known.  An  example  of  thorough  inaccuracy  may  amuse  you  ;  it  is 
pot  very  rare  for  an  exjminer  to  ask,  as  a  bye  question.  Who  dis- 
CQvered  vaccination?  and  to  get  the  verbal  or  mere  parrot  accuracy 
of  answer,  Jenner.  Where  did  he  flourish  1 — London  !  When  did  he 
flourish? — He  is  living  still!  Better  examples  still  are  to  be  found 
every  day  in  the  course  of  medical  teaching.  "  Here,"  says  the  teacher, 
"is  a  picture  of  a  deep  ulcer.  Kow  you  wiU  see  it  through  the 
speculum."  The  speculum  slips,  and  nothing  is  to  be  seen  but  a  pale 
cream-coloured  mucous  suiface.  Yet  the  careless  student  looks,  and 
says  he  sees  the  ulcer.  It  will  be  hard  work  to  drive  anything  into 
this  student's  head,  and  the  hard  work  can  scarcely  be  expected  from 
the  teacher  of  a  large  class.  Accuracy  is,  like  conviction,  a  short 
process,  which  you  may  have  at  once  and  at  all  times.  Thoroughness 
is,  like  persuasion,  a  long  process,  and  generally  susceptible  of  im- 
provement or  of  being  strengthened.  It  is  interesting  to  observe  how 
much  a  good  teacher  values  it  and  how  little  the  raw  student ;  the 
former  dwelling  with  evident  pleasure  far  longer,  and  for  the 
thousandth  time,  on  testing  such  a  sign  as  the  hardness  cr  elasticity 
of  a  tumour  than  does  the  quick  and  superficial  student  for  the  first 
time.  Another  example  of  want  of  thoroughness  may  be  taken  from 
practice.  The  student  and  such  an  observer  as  the  "public"  think 
the  drugs  the  great  point,  say,  in  the  treatment  of  a  fever,  while  the 
almost  infinitely  greater  matter  of  keeping  steadily  in  a  warm  bed  is 
never  even  thought  of  or  regarded  only  as  a  comfort.  In  like  manner, 
when  a  patient  is  sent  to  some  special  part  of  the  Riviera,  he  may 
think  his  clever  physician  is  selecting  to  a  nicety  some  peculiarity 
of  air,  while  the  physician  is  probably  thinking  only  of  rest  and 
change. 

But  I  pass  from  the  subject  of  the  continuity  of  your  individual  life 
with  two  remarks,  and  with  these  only,  as  there  is  provided  for 
you,  on  Sundays  and  otherwise,  a  great  amount  of  valuable  teaching 
regjrding  it. 

The  iirst  remark  is  that  you  cannot  suddenly  or  quickly  change 
yourselves.  That  would  imply  a  nearly  complete  infringement  of  the 
law  of  continuity.  Whatever  may  be  true,  in  another  department  of 
mind,  as  to  sudden  conversion,  as  of  St.  Piiul,  it  is  certain  that  a 
medical  student  cannot,  otherwise  than  by  a  slow  and  laborious  pro- 
cess, make  out  of  a  lazy  idler  an  industrious,  accurate,  thorough 
Eupil.  Habit  is  a  second  nature.  You  can  force  yourselves  into  good 
abits,  and  thus  improve  your  nature.  You  can  be  regular  in  your 
engagements.  You  can  choose  diligent  and  good  companions.  You 
have  it  thus  in  your  power  to  make  yourselves  happy,  accurate, 
thorough  students. 

The  second  remark  is  that  in  the  theory  and  practice  of  virtue, 
love  is  the  greatest  force  ;  and  that,  as  good  students,  you  must  begin, 
continue,  and  end  by  loving  medicine,  loving  your  teachers  of  medi- 
Bine,  and  loving  your  patients,  the  subjects  of  medicine.  With 
hearts  so  attuned  you  will  be  happy  and  victorious,  however  humble 
your  career  may  be.  With  hearts  otherwise  attuned  you  will  be 
neither  happy  nor  victorious,  however  much  of  the  mere  outward  em- 
blems of  success  you  may  carry  on  your  breasts,  glittering  and 
dazzling,  and  satisfying  only  mere  time-servers. 

In  the  membership  of  a  medical  school  your  individual  condition  is 
not  lost  but  modified,  controlled,  and  complicated  by  the  new  relations 
in  which  vou  are  placed.  You  are  thrown  into  a  too  rapid  current 
over  which  you  have  no  governing  power  ;  and  it  carries  you  on  from 
mail iculation  through  many  different  courses  to  the  final  examina- 
tions and  the  bcence  to  practice.  The  arrangements  of  the  school 
are  not  adapted  to  any  individual  capacity,  but  to  an  average  ;  an 
adaptation  not  discovered  by  the  ingenuity  of  tsauhers,  but  arrived  at 
is  the  result  of  long  esptrience  ;  and  it  falls  to  every  individual 
student  to  supplement  this  so  adapted  course,  prescribed  Vy^  statutes 


and  common  to  all,  by  such  special  studies  as  the  peculiarities  of  his 
case  may  demand.  The  continuity  of  individual  education  must  not 
be  utterly  forgotten,  or  merged  in  the  continuity  of  the  school  life. 

The  paramount  object  of  the  school  is  to  teach  the  science  of 
medicine  ;  specimens,  experiments,  and  cases  being  copiously  pro- 
vided, in  order  to  illustrate  the  lessons  and  to  keep  the  minds  of 
pupils  constantly  in  touch  with  facts  or  realities,  begging  the  firm 
land  of  positive  truth,  keeping  them,  as  mu'-h  as  may  be,  to 
observation  and  induction  ;  and  also  restraining  the  leacber  in  his 
flights  of  theory  and  irrepressible  use  of  the  deductive  me'.hod.  While 
the  schoul  uses  the  hospitdl  as  an  aid  in  teaching  science,  as  it  uses 
the  museum,  it  uses  it  also  .is  an  invaluable  introduction  to  practice — 
the  final  aim  of  all  your  work.  ■    i. 

Little  more  than  a  hundred  years  ago  there  were  for  stu-leu1;9  in 
Loudon  DO  human  dissectioos,  uo  specimens,  no  experiments  The 
phjsician  had  some  university  education,  ho  defended  a  thesis,  and 
ho  walked  the  hospital.  His  teachers  took  a  view  of  their  dutj  dia- 
metrically opposite  to  that  taken  by  your  teachers.  Not  observation 
and  experiment  and  induction,  but  theory  and  deduction.  Aboveall 
things,  they  inculcated  a  system  (which  was  really  a  flimsy  hyfo- 
thesib),  believing  it  to  be  as  essential  to  the  practitioner's  gaidamo 
as  the  pole-star  is  to  the  mariner.  The  theories  of  Hippocrates  of  of 
Cullen,  or  some  other  system,  were  regarded  as  embodiments  of  medi- 
cal wisdom  by  those  best  able  to  judge.  And,  though  it  is  now  recog- 
nised  that  all  medical  systems  are  premature  and  erroneous  generaliT 
sations,  yet  such  are  not  utterly  banished  from  medicine  ;  for  we  have 
flourishing  still  the  puny  and  sickly  system  of  Hahnemann,  recogniseJ 
as  an  embodiment  of  medical  folly  by  those  best  able  to  judge.  Of 
what  you  understand  as  medical  education  the  surgeon — then  in  social 
position  much  inferior  to  the  physician— had  very  little.  Besides 
walking  the  hospitals,  he  may  have  assisted  at  the  dissection  of 
a  dog. 

Nowadays,  with  a  host  of  subjects  each  pressing  for  room,  medical 
policy  has  no  more  difficult  department  than  .settling  and  arrangiog  in 
order  your  medical  studies  ;  and  the  difficulty  is  demonstrated  by  the 
frequent  changes  made  in  them.  Money,  time,  and  the  amount  and 
kinds  of  knowledge  required  are  the  chief  considerations. 

Of  money  little  need  be  said,  but  much  thought  has  to  be  carefully 
given  to  it  by  each  individual  for  himself,  since  medical .  politicians 
are  at  ease  so  long  as  a  sufficient  number  of  pupils  appears  on  the 
benches  year  after  year.  Ytt  it  is  only  just  to  add  that  there  should 
be  maintained  some  proportion  Iwtween  the  expense  of  education  and 
the  lucrativeness  of  the  practii'e  it  leads  to.  A  p.arent  is  not  to  be 
expected  to  spend  on  the  professional  education  of  his  son  money 
which  will  not  yield  to  him  10  per  cent.  Meaniime,  however,  money 
is  in  no  respect  a  pressing  consideration,  for  there  .are  plenty  of  young 
men  willing  to  give  it.  And  it  is  not  to  be  forgotten  that  in  most 
schools,  as  in  this  one,  the  evil  of  excluding  a  poor  yet  speoially 
clever  student  is  to  some  extent  averted  by  scholarships  open  to  all 
comers.  One  or  more  of  these  the  poor  student  may  win,  and  so  not 
only  demonstrate  his  desirableness  as  a  pupil,  but  also  secure  for  himself 
special  honour  and  favoar  in  the  school. 

Always  and  in  all  circumstances  time  is  short.  In  medical  educa- 
tion it  has  to  be  considered  in  thrfo  of  its  epochs — three  knots  in  the 
thread  of  your  life  ;  the  age  of  matriculation,  that  is,  when  your 
minds  are  matured  for  professional  studies  ;  and  in  ascertaining  this 
maturity,  occasion  is  at  the  same  time  taken  to  test  the  quality  of 
your  preliminary  education  as  an  introduction  to  medical  education. 
Then  comes  the  age  of  responsibility,  21.  Subsequently  comes,  espe- 
cially for  those  having  a  very  complete  education  involving  much  that 
is  preliminary,  the  age  of  being  settled  in  life.  It  is  not  fit,  consider- 
ing the  span  of  human  life,  to  have  pupils  above  the  age  of  25. 

The  amount  of  knowiedpo  required  is  always  increasing,  and  witli  it 
the  amount  of  time  needful  for  its  acquisition.  Not  long  ago  three 
years  were  enough  }  now  four  ara  required,  and  it  looks  as  if  it  would 
soon  rise  to  five.      >  ■ '      : 

Among  medical  politicians  there  seems  to  be  unanimity  as  to  raising 
higher  and  higher  the  amount  of  knowledge  and  of  time  required,  the 
elevation  having  no  check  but  the  supply  of  pupils.  The  higher  the 
standard,  the  better  for  the  public,  so  long  as  the  supplj'  is  ample. 
It  is  not  here  that  difficulty  intervenes  ;  it  is  in  fixing  the  line  be- 
tween a  mere  technical,  narrow,  mean  education,  with  its  cramming 
and  its  tradesman-like  ideas,  and  its  reliance  on  examinations,  and  a 
broader  and  more  philosophical,  or  more  real  education,  reljing  on 
what  a  man  has  thought  or  digested  more  than  on  what  he  has  been 
coached  to  produce  :it  an  examination  table.  And  the  difficulty  is 
enormously  increased  by  the  compromise  required  in  the  United  King- 
dom by  the  co-operation  of  two  sets  of  bodies  whose  aim  is  not  it^ 
all  respects  the  same.   -  You  have  the  universities  and  the  corpora* 
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tions  both  sending  out  qualified  men  with  identical  privileges  ;  the 
corporations  charged  by  the  State  to  look  after  public  medicine  and 
that  aloue,  the  universities  charged  to  look  after  religion,  morals, 
culture,  and  medicine,  all  together ;  the  corporations  giving  a  licence ; 
the  universities  Riving  an  honour  which  carries  with  it  the  licence. 

Without  wishing  to  derogate  from  the  honour  of  the  corporations  or 
to  idd  to  the  honour  of  the  tiuiversities,  we  may,  for  convenience  sake, 
call  the  one  ^ind  of  education  that  of  a  university,  and  the  other  that 
of  a  corporation.  It  will  at  ouce  be  granted  that  the  university  kind 
of  education  is  that  to  be  aimed  at,  that  which  should  be  taken  by  all 
who  can  atTord  the  time.  Ecery  medical  school  should  keep  the  uni- 
versity i(iell  before  it,  and  this  is  implied  in  your  Leeds  school  being 
now  in  process  of  incorporation  with  a  rising  university.  In  the  uni- 
versitiss  of  Scotland  and  Ireland  the  ideal  is  maintained.  There  are 
schools  in  which  the  ideal  is  aloio.st  forgotten.  If  you  turn  to  there- 
vivirg  medical  schools  of  the  old  English  universities,  Oxford  and 
Carabridge,  you  will  recognise  the  struggle  to  keep  up  the  university 
idfsl ;  and  1  may  refer  you  specially  to  the  Ctford  scheme,  gradually 
matured,  chieflyunder  the  fostering  care  of  Sir  H.  Acland,  for  an  embodi- 
nent  of  the  best  modern  medical  education,  keeping  it  as  a  department 
of  biology  specially  developed  for  practical  purposes,  yet  not  utterly 
separated  from  classics,  mathematics,  and  philosophy.  Degradation — 
scientific,  practical,  or  social — is  a  sure  consequence  of  neglect  of  the 
nniversity  ideal.  We  cannot  wish  prosperity  to  any  school  whose  ob- 
ject, is  merely  to  turn  out  good  answers  at  a  modern  e,xamination 
board. 

Sad  to  say,  it  seems  vain  to  regret  the  gradual  lessening  in  all  medical 
curricula  of  the  true  nobilities  ot  education — classics,  mathematics,  phi- 
losophy. Increase  of  the  amount  of  strictly  medical  knowledge  pain- 
fully necessitates  diminution  in  extent  or  kinds  of  valuable  acquire- 
ments. But  surely  we  can  do  more  than  shed  a  tear  over  the  tomb 
of  Linnfeus.  Is  there  no  room,  even  in  a  five  years'  curriculum,  for 
vegetable  physiology  ?  Happily  it  has  still  a  place  in  some  university 
curricula.  Whether  it  is  prescribed  or  not,  every  student  should  de- 
vote some  time  to  it  ;  and  its  impcrtance  is  recognised  in  most  medical 
schools  by  a  lectureship,  in  some  having  only  a  small  lingering  class 
of  voluntary  students. 

Students  have  much  more  to  do  than  is  implied  in  being  good  sub- 
ject-member.s  of  a  school,  in  whose  arrangements  they  have  no  con- 
trolling voice.  When  you  affectionately  call  it  your  a/miunater,  you 
do  not  coldly  indicate  meie  continuity  of  descent,  you  imply  qualities 
that  are  not  merely  intellectual,  but  also  emotional,  and  which  demand 
a  response  from  you.  Not  mertly  diligent  studentship,  not  merely 
nridniwht  oil,  but  honour  also  and  afl'ection.  As  it  is  a  solemn  con- 
sideration for  the  school  that  it  is  not  only  avowedly  your  intellectual 
parent,  but.  by  occult  action,  your  moral  parent  also,  so  it  is  for  you 
a  solemn  obligation  to  make  a  due  return  of  good  deeds  and  reverence 
to  this  your  liiother,  remembering  that  she  does  much  for  you,  and 
far  more  than  you  can  ever  do  tor  her  in  return.  As  you  stand 
before  her  as  children  of  an  alma  mater,  youstand  towards  one  another 
as  brethren,  and  in  that  pleasant  relation  you  take  as  much  as  you 
give,  or  give  as  much  as  you  take.  It  is  a  matter  uot  so  much  of 
honour  and  affection  as  of  mutual  regard,  mutual  as.'istauce  and  for- 
bearance. Here  again  it  must  be  recognised  that  example  is  better 
than  precept.  No  student  lives  for  himself  alone  ;  his  good  and  his 
bad  qualities  are  alike  infective,  and,  by  their  influeuce  on  his  fellows, 
either  elevate  or  degrade  the  tone  of  the  whole  school  and  of  each 
constituent  of  it.  Every  school  ought  to  e,xercise  discipline,  and  it 
is  good  to  turn  out  of  the  hive  of  workers  not  only  the  incapable  and 
the  idle,  but  also  the  vicious.  The  incapable  are  removed  with  care 
and  kindly  consideration  ;  the  idle,  till  they  give  evidence  of  reform  ; 
the  vicious,  however  diligent  aud  clever,  as  doing  much  more  harm 
than  good,  are  sent  away  not  without  pity  and  good  wishes. 

There  are  many  analogies  between  a  school  and  a  regiment.  Each, 
.with  ever  changing  and  advancing  elements,  has  a  continuity  of  life 
and  a  continuity  of  character.  Each  has  its  glorious  achievements, 
of  which  it  is  justly  proud.  A  regiment  has  on  its  flag,  not  its  com- 
manders, but  its  victories — this  one  Blenheim,  that  one  Waterloo, 
this  one  Inkermann.  A  school  has  its  heroes,  not  its  achievements, 
and  the  Leeds  School  boasts  of  Hey,  and  Nunneley,  and  Teale,  and 
numbers  among  its  present  chiefs  names  which  wiU,  in  after  times, 
raise  its  renown  higher  than  it  has  ever  yet  been. 

No  medical  school  has  a  more  interesting  or  more  honourable  history 
than  that  of  Leeds— a  history  that  plainly  indicates  vigorous  life,  and 
shows  great  rapidity  of  healthy  growth.  Started,  in  au  imperfect 
form,  not  much  more  than  half  a  century  ago,  by  the  wise  enthusiasm 
ot  a  few  medical  men  of  the  town,  it  has  grown  into  a  completely 
equipped  and  recognised  medical  school  ;  and,  already  forming  part  of 
the  Yorkshire  College,  it  mill  soon,  I  understand,  be  completely  incor- 


porated with  the  prosperous  Victoria  University.  You  may  well  be 
proud  of  the  nursery  in  which  you  are  roared  and  passed  on  to  the 
ranks  of  the  medical  profession. 

And,  now,  what  is  the  nature  of  this  profession  in  -which  you  are 
raw  recruits,  to  which  you  look  forward  as  to  the  home  of  your  fttture 
activity?  You  have  a  glorious  prospect,  and  I  can  ashure  you  that, 
when  you  have  run  your  short  course  as  doctors,  you  will  have  a 
glorious  retrospect,  if  you  coutioue  in  it  the  same  good  qualitips  as 
carried  you  through  successful  stiidentship  ;  but,  alas,!,  it  is  a  matter 
of  course  that  you  will  have  much  to  lament  also.        .,       ,  ji  .  ,     ;,, 

Your  professional  life  is  to  be  a  life  of  science,  of  practipe,_  and  of 
trade.  It  is  not  quite  correct  to  say  that  yours  is  a  prof,  ssioii,  not 
a  trade.  It  is  a  profes.'-ien  truly,  and  among  the  noblest  ;  but,  like  all 
other  professions,  it  is  in  some  degree  a  trade.  You  expend  medical 
wisdom  and  skill,  and  you  get  money  in  return.  This  is  the  esience 
of  trade,  and  in  this  realm  everyone  is  or  ought  to  be  a  tradesman.  It 
matters  not  whether  the  money  is  paid  over  the  counter,  or  paid  as  a 
fee,  or  paid  as  a  rent  or  as  a  civil  list ;  it  is  the  remuneration  got  for 
work  done. 

It  is  common  to  speak  with  contempt  of  trade  and  of  tradesmen, 
and  nothing  is  more  foolish.  We  are  all  in  that  category  ;  and  we 
are  mere  tradesmen  if  our  great  object  is  money,  and  if  we  value  our 
knowledge  and  skill  merely  as  means  to  that  end.  Men  who  do  this 
are  only  nominally  in  professional  rank.  We  rise  higher  and  higher 
in  professional  status  in  proportion  as  we  have  more  and  more  of 
science  and  more  and  more  of  skill,  and  use  wisely  these  attainments. 
We  sink  from  high  status  into  low  in  proportion  to  the  smallness  of 
our  scientific  attainments,  and  the  imperfection  of  our  skill,  and  the 
meanness  of  our  objects.  Nothing  need  be  said  in  praise  of  money- 
malting.  Love  of  that  keeps,  without  fostering,  a  high  place  m  our 
motives,  and  a  just  place,  too,  if  it  i.s  nevtr  allowed  to  become  over- 
mastering. And  the  profes^on  of  mKJiiue  is  a  good  trade.  No  one 
utterly  fails  whose  attainments  give  him  any  right  to  expect  success, 
and  whose  conduct  is  such  as  to  deserve  it. 

Who  will  dare  to  slight  the  trade  aspect  of  our  profes-ion  who 
recognises  that  we  have  beloved  wives  and  dear  children?  Who 
that  knows  the  charity  of  our  profession,  lavish  with  its  knowledge 
and  skill,  will  not  honour  it  for  this  part  also  of  its  use  of  its  well- 
earned  money  gain  ?  Yet  it  is  ardently  desired  that  each  of  you 
should  justify  your  title  to  rank  in  a  profes-sion,  and  should  by  your 
conduct  render  it  slanderous  to  call  you  mere  tradesmen. 

It  is  an  open  question  to  what  extent  a  great  income  truly  elevates 
a  professional  man,  to  what  extent  a  general  high  level  of  income  ele- 
vates the  profession— and  one  difficult  of  solution.  It  may  be  now 
passed  over  with  the  .slinging  of  two  stones  from  the  biook.  Who  has 
done  more  to  elevate  the  profession  than  John  Hunter  1  And  he  died 
poor.  Who  have  done  more  to  degrade  the  profession  than  our  un- 
worthy rivals  the  quacks,  whether  within  or  without  the  regular 
ranks  ?  They  make  large  incomes,  and  not  rarely  leave  great  hoards 
of  wealth  behind  them. 

It  is  not  pelf,  on  the  one  hand,  nor  is  it  philosophy  on  the  other  ; 
it  is  science  that  has  elevated  our  profissiou,  maintains  its  high  posi- 
tion, and  by  its  growth  will  continue  to  aggrandise  it.  Every  one  of 
you 'should  be  a  grateful  admirer  and  devotee  of  medical  science,  the 
grandest  and  most  useful  work  of  the  profession,  and  wot k  that  has 
done  for  each  of  you  far  more  than  you  can  ever  hope  to  do  in  return. 
No  doubt  the  immediate  administrators  of  our  utility  are  practition- 
ers ;  and  there  are  great  practitioners— men,  it  may  be,  of  enormous 
temporary  fame  and  local  renown,  having  fine  special  endowments  ; 
but  they  do  nothing  towards  the  permanent  elevation  of  the  profes- 
sion ;  their  great  talents  are  well  employed,  but  they  are  for  the  most 
part  barren  except  in  immediate  good  results.  Our  high  level  of  pror 
lessional  position  is  not  maintained  by  practitioners,  however  great 
and  successful,  however  much  admired  and  envied.  Ou  the  other 
hand,  all  of  us,  high  or  lowly,  reap  the  profit  of  the  scientific  advances 
made  by  truly  great,  though  pecuniarily  unsuccessful,  and  it  may  be 
for  a  time  obscure,  men.  These  elevate  the  whole  profession,  and 
that  permanently.  They  leave  behind  them  for  our  behoof  a  fund  of 
wealth  in  moral,  social,  and  general  professional  positiou,  upon  which 
we  should  be  proud  to  stand  aud  to  build,  and  at  least  careful  not  to 
neglect,  far  less  ignore.  ,-..•,.     i 

Many  professional  men,  and  those  often  in  remote  districts,  do,  in 
their  humility,  fail  to  recognise  their  own  position  as  men  of  science. 
They  seem  to  think  this  designation  suitable  only  to  men  in  the  great 
centres  of  scientific  .activity,  or  to  such  as  are  Fellows  ot  a  Royal 
Society.  But  this  is  a  great  mistake.  The  country  distiicts  contain 
many 'unknown  Jenners  ;  and  it  may  afford  you  amusement  to  attempt 
to  count  whether  the  towns  contain  proportionally  more  than  rural 
districts. 
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To  all  professional  men  who  have  even  a  little  real  science,  and  who 
have  been  in  some  degree  impregnated  with  its  spirit,  it  is  a  peren- 
nial spring  of  the  purest  pleasure.  Think  of  a  tedious  case,  whether 
medical,  surgical,  or  obstetrical,  making  heavy  drafts  on  your 
time,  your  health,  and  your  patience.  What  a  dreary  affair  for  you  ! 
a  dreariness  untouched  by  the  fee  (whether  it  is  paid  or  not),  a  dreari- 
ness which  is  scarcely  felt,  or,  if  felt,  is  disregarded,  thanks  to  the 
tender  feeliogs  of  humanity  implanted  in  your  hearts  by  Almighty 
God.  When  science  sheds  its  warm  glow  over  the  scene,  the  dreari- 
ness i?  gone,  and  in  its  stead  you  have  the  noble  pleasure  of  intelli- 
gent observation  and  scrutiny,  a  pleasure  bearing  with  it  utility,  not 
only  to  you,  but  also  to  your  patient. 

But  though  from  science  yuu  do  derive  great  profit,  and  may  derive 
much  pleasure,  and  dare  not  hope  to  n-ake  any  adequate  return,  you 
yet  may,  and  you  should  contribute  somewhat.  In  this  temple  there 
is  room  for  all  kinds  of  workmen  ;  and  although  we  cannot,  like 
Harvey,  build  a  tower,  or,  like  Hunter,  raise  several  pinnacles,  yet 
each  of  us  is  able,  and  should  be  proud  to  assist,  be  it  only  in  carrying 
freights  of  bricks  or  hods  of  mortar.  If  you  cannot  do  even  that,  you 
can  shout  to  cheer  and  encourage  thoro  who  do. 

Though  medical  science  is,  in  some  respects,  remote  from  medical 
practice,  yet  you  cannot  be  good  practitioners  without  being  learned 
in  science.  The  more  science  applicable,  the  better  the  practice.  The 
more  science  in  the  practitioner,  whether  that  science  is  applicable  or 
not,  the  better,  cceteris  2'aribus,  is  the  practitioner.  The  mere  prac- 
tical man,  often  the  subject  of  much  silly  praise,  is  either  a  mistake  or 
he  is  a  humbug. 

But  who  is  able  to  describe  the  great  practitioner — such  as  you 
should  all  aim  at  being?  Such  a  fine  admixture  of  qualities  and 
powers  !  educated,  sympathetic,  strong  in  intellect  and  will  and  body, 
subtle  yet  simple,  adaptive.  Subjectively,  he  may  be  characterised, 
like  the  good  student  whose  life  he  continues,  as  filled  with  love  of 
medicine,  love  of  his  patients,  love  of  his  professional  brethren.  One 
of  our  greatest  medical  philosophers  gives  up  the  attempt  to  describe 
such  a  man,  and  resorts  to  the  comparison  with  a  great  artist ;  but 
this  is  mainly  an  evasion,  for  he  does  not  give  us  the  qualities  of  the 
great  artist,  nor  does  anyone  else.  We  may  at  least  say  that  anyone 
can  learn  to  paint  a  landscipe,  but  there  have  been  few  placed  beside 
Claude  and  Turner.  Many  can  do  what  is  absolutely  necessary,  very 
few  can  do  it  in  the  very  best  manner.  Though  few  can  fully  accom- 
plish, all  can  attempt.  Though  few  greatly  succeed  objectively,  all 
may  be  highly  meritorious  subjectively.  All  may  deserve  the  highest 
honour,  though  few  may  do  the  best  work. 

In  the  course  of  this  address  nothing  has  been  said  of  philosophy, 
the  highest,  the  most  engrossing,  and,  in  some  senses,  the  most  im- 
portant, certainly  the  most  difficult,  department  of  human  activity. 
But  it  is  not  to  be  ignored,  and  it  is  mere  trifling  to  label  any  depart- 
ment as  "  agnostic,"  or  forbidden  ground.  Such  a  designation  rather 
tempts  generous  spirits  to  overleap  the  barrier.  The  narrow  scientific 
man  may  hate  the  insecure  territory  of  philosophy.  The  presump- 
tuous philosopher  may  loltily  despise  the  prosaic  ground  of  science, 
Both,  so  acting,  do  wrong.  As  there  is  sea  around  the  solid  land,  and 
as  there  is  sky  over  all,  so,  beyond  science,  there  are  many  more  or  less 
insecure  regions  of  philosophy  which  we  do  tread  and  must  tread,  for 
all  men  in  all  times  have  done  so.  "  Some  people  (says  John  Mur- 
ker) who  would  fain  be  esteemed  wise  in  their  generation,  tell  us  that 
our  belief  endeth  where  mystery  begins.  What  !  (he  adds)  will  any- 
one tell  me  that  travelling  stops  wnere  the  sea  begins  ?  "  No,  we  are 
all  travelling  far  beyond  the  secure  land  of  science.  Eich  of  us  trims 
his  little  bark  and  puts  out  to  sea,  gazing  at  the  stars  as  he  goes.  You 
have  to  do  so  ;  nay,  you  are  indeed  now  doing  so,  and  you  are  not  to 
be  discouraged,  far  less  to  stop  ;  but  you  should  be  modest  in  your 
attempts,  humble  and  circumspect  in  j'our  proceedings.  When  you 
lose  sight  of  land  you  may  etiU  proceed,  sure  to  escape  from  ship- 
wreck if  you  have  as  your  guide  the  pole-star  shining  in  the  sky  of 
eternal  truth. 

Australian  Health  Resorts.— Mr.  Bruck,  of  Sydney,  New 
South  WaKs,  is  preparing  a  work  of  reference  on  the  health  resorts  of 
Australia,  Tasmania,  and  New  Zealand.  It  will  contain  articles  on 
climatology,  and  nill  give  a  full  account  of  the  numerous  mineial 
springs  and  bathing  places  of  Australia,  with  a  special  article  on  the 
thermal  springs  of  New  Zealand. 

The  foundation-stone  has  been  laid  of  a  new  cottage  hospital  which 
is  to  be  erected  at  Ashburtou  at  a  cost  of  £1,241. 

Olive  Oil. — The  oil  yielded  bv  the  olive  plantations  recently  estab- 
ILshed  in  S  rath  Australia  and  Victoria  is  repotted  to  be  of  excellent 
quality.  This  is  an  entirely  new  enterprise  for  these  colonies,  and 
promises  to  develop  into  an  important  industry. 
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Had  Dante  written  in  the  nineteenth  century  his  magic  pen  aight 
have  done  justice  to  the  sufferings  of  those  unfortunate  membeis  of 
our  profession  who,  possibly  by  way  of  atonement  for  errors  in 
diagnosis  and  faults  in  treatment,  are  condemned  to  pass  their  short 
vacation  in  a  vain  endeavour  to  infuse  some  interest  and  originalitj 
into  an  introductory  lecture.  I  readily  acknowledge,  however,  that 
for  my  own  poor  part,  although  for  some  weeks  past  I  have  languished 
under  this  oloud  of  work,  it  has  not  been  without  a  silver  lining,  for 
I  am  enabled  on  my  own  behalf  and  on  that  of  my  colleagues  to  offer 
a  cordial  and  hearty  welcome,  at  the  opening  of  our  winter  session, 
alike  to  those  who  have  already  borne  with  us  the  heat  and  burden  of 
the  day  and  to  the  new  recruits  who  now  join  our  ranks  for  the  first 
time.  I  know  that  I  rightly  interpret  the  feelings  of  the  staff  when  I 
express  on  earnest  hope  that  you  will  always  regard  us  as  your  sincere 
friends,  for,  believe  me,  we  are  actuated  by  a  single  desire  to  promote 
your  welfare  and  happiness.  In  return  we  ask,  and  I  believe  we  shall 
not  ask  in  vain,  for  your  coufidenee  and  your  co-operation.  There 
must  be  none  of  the  innate  distrust  with  which  a  pupil  too  often  re- 
gards his  pedagogue,  for  we  are  here  all  students  ;  and,  though  some 
of  us  have  been  pursuing  the  steep  path  of  knowledge  for  more  years 
than  we  care  to  remember,  we  all  have  the  same  goal  in  view ;  we 
are  all  striving  to  compass  the  same  end — the  relief  of  human 
suffering. 

It  seems  hard  that  those  gentlemen  who  appear"  amongst  us  for  the 
first  time  should  at  once  be  lectured,  for  as  yet  they  have  done  nothing 
to  deserve  such  an  infliction  ;  and  I  feel  somewhat  in  the  same  posi- 
tion as  the  stern  parent  who  invariably  gave  his  children  a  sound 
thrashing  before  breakfast,  on  the  ground  that  they  might  possibly 
need  it  later  on  in  the  day  when  he  would  not  be  there  to  administer 
the  correction.  I  cannot,  however,  too  strongly  impress  upon  you  the 
wisdom  of  adopting  a  methodical  mode  of  work.  Doubtless  "dis- 
tance lends  enchantment  to  the  view,"  as  far  as  the  College  examina- 
tions are  concerned  ;  but  that  student  alone  can  regard  their  approach 
with  confidence  and  equanimity  who  begins  to  work  steadily  and  with 
method  from  the  commencement  of  his  career. 

Anatomy  and  physiology  should  at  first  engage  your  almost  ex- 
clusive attention,  and  your  knowledge  of  these  subjects  must  be 
sound  and  nractical.  Begin  by  studying  the  skeleton  thoroughly, 
and  be  constantly  in  the  dissecting-room.  Here  I  would  oflTer 
a  word  of  advice  which  may  perhaps  surprise  you ;  it  is  this  : 
do  not  occupy  too  much  time  in  making  elaborate  and  ornamental 
dissections.  It  is,  of  course,  essential  that  you  should  acquire 
manual  dexterity  and  neatness,  but  I  am  convinced  that  the 
most  reliable  anatomists  are  those  who  relentlessly  pursue  each  muscle 
and  nerve,  and  investigate  each  hidden  bony  cavity,  as  opposed  to 
others  who  hesitate  to  be  thorough  because  they  might  spoU  the  ap- 
pearance of  their  dissections. 

I  may,  perhaps,  shock  the  feelings  of  our  officers  of  health  by  advis- 
ing you  to  live  as  much  as  possible  in  an  anatomical  atmosphere  ;  but 
I  mean  by  this  expression  that  you  should  so  far  allow  anatomy  and 
physiology  to  absorb  your  attention  that  they  almost  enter  into  the 
pores  of  your  skin,  and  that  they  should  form  the  chief  subject  of 
discussion  with  your  fellow  students,  for  whose  delectation  and  in- 
struction you  should  at  all  times  be  ready  to  produce  some  hidden 
treasure,  such  as  the  bones  of  the  carpus  or  a  special  cervical 
vertebra.  In  the  evening  you  .should,  by  study,  not  only  consolidate 
the  practical  knowledge  which  has  been  gained  during  the  day,  but 
anticipate  the  work  which  lies  before  you  on  the  morrow,  so  that, 
scalpel  in  hand,  you  may  know  what  to  look  for,  atMi  where  the  object 
of  your  search  is  to  be  found.  To  those  happy  beings  who  have  ei'C- 
cessfuUy  passed  the  dread  ordeal  of  the  first  examination  I  would  offer 
a  few  words  of  friendly  warning — "  Labuntur  Anni."     In  less  than 
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three  years  you  must  have  put  on  such  an  armour  of  knowledge  and 
experience  as  will  enable  you  to  face  those  terrible  opponents — disease 
and  death.  Within  the  walls  of  hospitals  you  can  witness  the  daily 
conflict,  and  oven  tli»re,  where  the  weapons  of  modern  science  and 
treatment  arc  wieldtd  by  experienced  hands,  the  foe  too  often  gains 
the  victory.  But  the  time  is  coming  when  you  must  eai;h  of  you, 
and  alone,  commence  the  struggle.  The  time  is  coming  when  the  life 
of  a  fellow  creature  will,  humanly  speaking,  be  given  into  your  hands, 
as 

Wton  that  voice  in  feeble  moans  of  sickness  and  of  pain, 

Bet  mocks  the  anxious  ear  that  strives  to  catch  its  sound  in  vain; 

when  tie  first-born  is  in  danger,  and  the  mother's  eye  is  turned  to  you 
appealingly  for  help  ;  when  the  life-blood  is  flowing  fast  from  the 
wounded  artery,  and  all  d<  ponds  on  your  knowledge,  precision,  and 
resource.  What  will  be  your  feelings  if  at  such  times  you  are  found 
warting,  because  the  bitter  memory  of  your  student's  life  shows  no- 
thing but  a  barren  record  of  ill-spent  time  and  wasted  opportunities  ? 
I  cannot,  I  will  not  believe  that  any  of  those  whom  I  am  now  addres- 
Bing  will  be  found  in  the  ranks  of  the  ignorant  and  the  unready.  You 
would  prove  false  to  the  standard  of  St.  Mary's  and  its  noble  paat,  for 
as  the  soldier  looks  with  pride  upon  the  banner  that  bears  the  scroll  of 
by-gone  victories,  so  we  in  our  turn  cherish  the  names  of  Alderson, 
Sibson,  White  Cooper,  Wiltshire,  and  Meadows,  of  men  who,  though 
their  sun  has  set,  still  light  our  pathway  with  a  lingering  after-glow  of 
golden  memories. 

I  would  once  more  impress  on  you  the  importance  of  dividing  your 
time  into  regular  intfrvals  of  work  ;  but  I  should  also  be  amongst  the 
first  to  acknowledge  that  he  will  labour  most  successfully  who  is  ready 
in  due  course  to  relax  his  mental  strings,  and  promote  his  ijhysical 
welfare  by  healthy  and  manly  recreation. 

My  ideal  of  a  model  worker  was  realised  iu  an  old  college  friend  at 
Cambridge  who  rowed  in  the  first  boat,  was  the  best  bowler  in  our 
eleven,  and  came  out  high  enough,  amongst  the  Wranglers,  to  obtain 
his  Fellowship. 

You  must,  I  know,  accomplish  a  considerable  amount  of  reading, 
and  become  during  the  long  winter  evenings  slaves  of  the  lamp  ;  but 
your  favourite  fields  of  study  should  be  iu  the  wards,  and  in  the  out- 
patient rooms.  There  and  there  alone  can  you  gain  a  sound  practical 
knowledge  of  medicine  and  surgery,  and  I  may  perhaps  be  pardoned 
for  the  suggestion  that  you  might  do  worse  than  devote  the  scraps  of 
your  spare  time  to  the  special  departments.  Later  on  in  your  stu- 
dsnt's  career,  you  will  become  dressers,  clinical  clerks,  and  finally,  if 
you  are  found  worthy  of  high  oliice,  house-surgeons. 

Jn  these  several  posts  you  will  taste  the  sweets  and  bitters  which 
pertain  to  personal  responsibility,  and  I  would  venture  to  make  a 
special  appeal  to  you  concerning  your  treatment  of  the  pitients  who 
mav  be  placed  under  your  care. 

There  is  a  vague  impression  on  the  minds  of  many  of  the  general 
public  that  constant  familiarity  with  scenes  of  suffering  begets  a 
coUous  feeling  in  members  of  our  profession.  I  cannot  for  a  moment 
allow  that  such  is  the  case,  but  I  earnestly  hope  you  will  one  and  all 
remember  that  the  accusation  of  needless  cruelty  is  occasionally, 
though  quite  unjustifiably,  hurled  against  us,  both  in  poetry  and 
prose,  and  it  is  by  deeds,  not  by  words,  that  we  must  refute  the 
charge. 

The  divine  injunction  that  we  shall  "do  unto  others  as  we  wotild 
they  should  do  unto  us  "  can  never  be  more  perfectly  carried  out  than 
in  our  treatment  of  our  pitients,  while  the  helplessness,  and  too  often 
hopelessness,  of  suS'ering  and  disease  should  stir  the  better  feelings  of 
our  nature,  and  stifle  harshness  with  their  mute  appeal. 

We  should  endeavour  to  combine  with  a  gentle  bearing,  calm  judg- 
ment, and  unfaltering  decision,  where  prompt  action  is  necessary  ; 
there  should  be  the  iron  gauutlet  in  the  velvet  glove.  Special  care  is 
seeded  in  our  treatment  of  children.  A  child's  confidence  is  easily 
won,  and  a  few  moments  devoted  to  the  accomplishment  of  that  end 
will  not  be  wasted.  Nothing  is  more  touching  than  a  child's  im- 
plicit faith  in  our  efforts  for  its  relief,  or  more  complete  than  its  grati- 
tude for  results  achieved. 

And  now  for  a  few  words  of  counsel  as  to  the  best  method  of  util- 
ising  the  first  few  years  after  you  have  emerged  from  the  condition  of 
Student  to  that  of  qualified  practitioner. 

There  may  of  course  be  special  reasons  why  some  of  you  must 
plunge  at  onco  into  the  vortex  of  practical  work,  and  it  is  a  natural, 
md  I  may  add  a  healthy,  impulse  which  makes  a  young  man  desire 
to  transfer  the  burden  of  expense  and  responsibility  from  other 
shoulders  to  his  own  ;  but  I  would  earnestly  advise  such  of  you  as 
have  time  and  opportunity  for  additional  study  to  pass  some  of  the 
higher  examinations,  and.  if  possible,  to  acquire  a  university  degree. 
lUelieve  me,  you  should  thug  utilise  those,  few  juvaluable  years  when 


the  seed  of  knowledge  is  received  and  germinates  in  a  pure  mental 
soil,  and  when  youthful  energy  and  confidence  are  as  yet  unchecked 
by  the  carts  and  responsibilities  which  must  inevitably  accompany  ad- 
vancing age.     0se  therefore  this  priceless  time. 

"  It  will  not  last  for  ever. 
Still  ebbing  from  our  gaze  ; 
The  waves  of  life  will  never 
Bring  back  those  golden  days." 

I  strongly  advise  you  to  apply  for  resident  appointments  either  hers 
at  St.  Mary's,  where  I  am  glad  to  say  they  are  freely  open  to  our 
students,  or  if  there  be  not  room  for  you  at  home — for  with  the  best 
desire  to  do  so  we  cannot  provide  in  that  direction  for  all  our  alumni 
— then  you  must  seek  "fresh  fields  and  pastures  new  "  at  some  of  our 
excellent  provincial  hospitals,  where  you  will  hud  physicians  and  sur- 
geons from  whom  you  may  acquire  much  valuable  knowledge,  for  the 
country  contains  many  men  who  are  more  than  able  to  hold  their  own 
with  their  metropolitan  brethren. 

After  spending  some  time  in  the  manner  I  have  indicated,  the  most 
serious  work  of  your  life  will  commence.  You  will  now  realise  more 
fully  that  life  is  real,  earnest,  and  laborious.  You  will  feel  that  your 
frail  bark  has  at  length  quitted  its  safe  anchorage,  and  must  sail  on 
unknown  seas,  where  there  may  be  under-currents  of  jealousy,  quick- 
sands of  professional  rivalry,  and  sunken  rocks  of  unloteseen  disaster 
and  discredit.  In  spite  of  prejudice  and  competition  you  must  slowly 
but  surely  win  your  way  into  that  hardly-won  fortress,  the  confidence 
of  the  public.  The  sti'uggle  will  be  severe,  but  let  the  work  be 
loyally  done.  Let  there  bo  nothing  mean  or  underhand,  no  attempt 
to  gain  credit  at  the  expense  of  another  practitioner,  no  trafficking 
with  cant  or  hypocrisy  ;  better  to  accept  an  honourable  failure  than 
stoop  to  such  miserable  expedients,  which  can  but  result  in  complete 
mental  and  moral  degradation. 

Remember  that  material  prosperity  and  wealth  are  only  to  be 
valued  as  they  minister  to  refinement,  to  moral  and  intellectual  pro- 
gress, to  the  promotion  of  science,  and  to  the  furtherance  of  that  broad 
and  holy  charity  which  elevates  mankind.  You  must  be  ready  to 
olfer  upon  the  altar  of  public  duty  that  most  precious  and  sacred  of 
all  virtues — self-sacrifice. 

A  far  abler  pen  than  mine,  and  one  which  I  may  be  pardoned  for 
regarding  with  filial  veneration,  has  thus  described  the  life  that  is  be- 
fore you  : 

' '  Picture  to  yourself  for  a  brief  moment  the  life  of  a  medical  man 
in  the  full  tide  of  his  professional  career  ;  what  a  stormy  anxious  un- 
rest it  is  ;  what  exorbitant  exactions  are  made  upon  his  resources  ; 
what  exaggerated  expectations  are  formed  of  his  powers  ;  what  un- 
thinking demands  are  made  upon  his  vital  energies.  By  day  and  by 
night,  for  rich  and  for  poor,  with  or  without  recompense,  he  must 
obey  the  summons  of  sutfeiiug  humanity.  How  many  anxious,  com- 
plicated, uufortunate  cases  he  meets — cases  where  great  confidence  is 
placed,  where  great  interests  are  at  stake,  where  the  feelings  are 
strongly  enlisted — cases  where  life  may  be  just  quivering  in  the 
balance,  and  one  slight  error  of  judgment  may  snap  the  slender  thread; 
when  every  eye  is  tamed  in  anxious  trusting  faith  and  eager  hope 
upon  him,  and  he  must  sustain  their  drooping  hopes  by  a  fictitious 
calmness,  and  assume  a  confidence  that  his  judgment  belies,  until  his 
over-taxed  mind  and  over-wrought  feelings  are  well-nigh  exhausted 
with  the  effort. 

'  •'  Again,  he  must  be  ever  ready  to  encounter  accidents,  disease  and 
death  in  all  their  most  appalling  forms  ;  when  friends  are  paralysed 
with  fear,  and  when  contagion  carries  panic  to  the  stoutest  hearts,  he 
must  he  there  calm  and  unmoved.  The  blanched  mother  may  be  flut- 
tering out  her  own  life  at  the  moment  when  she  has  given  birth  to 
another,  the  victims  of  cholera  may  present  all  the  hideous  features  of 
death  whilst  yet  writhing  iu  vital  agony,  delirium  and  tetanus  may 
compress  the  energies  of  a  life  in  a  few  brief,  racking,  fatal  hours,  and 
still  he  must  be  there  to  gaze  on  sufferings  he  cannot  relieve,  and  to 
feel  that  science  is  impotent  and  humbled  ia  the  presence  of  in- 
domitable death." 

Such  is  the  picture  painted  by  one  who  was  himsalf  a  member  of 
our  profession,  and  who  knew  the  hardships  and  anxieties  of  our  toil- 
some life. 

Are  there  any  now  listening  to  me  who  hesitate  to  enter  upon  the 
thorny  path  that  lies  before  them  ?  I  have  been  told  that  in  the 
Latin  Church  each  candidate  for  holy  orders  is  required  to  pass  many 
days  in  solemn  prayer  and  solitude  before  presenting  himself  for  ordi- 
nation. When  at  length  the  fateful  day  has  arrived,  and  they  appear 
before  God's  altar,  the  Bishop,  alter  pointing  out  the  nature  ol  the 
sacrifice  which  must  be  made  in  the  complete  surrender  of  personal 
will,  of  wealth,  and  of  the  many  attractions  of  the  world,  makes  a 
lengthy  pause,  during  which  any  who  may  still  doubt  the  depth  and. 
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sincerity  of  their  convictions  may,  at  the  last  moment,  reconsider  their 
position,  and  retire  ere  it  be  too  lato. 

In  like  manner  I  would  not  have  you  enter  lightly  or  unwarned 
upon  the  arduous  duties  and  responsibilities  which  can  never  be  dis- 
sociated from  our  career.  Kemember  that,  as  in  the  case  of  the  priest, 
the  sacrifice  must  bo  complnte  and  thorough,  and  that  you  must  give 
the  whole  man  for  the  whole  time. 

Although  we  feel  a  justifiable  pride  in  our  hospital,  in  our  growing 
school,  and  in  the  number  and  character  of  the  recruits  who  now  flock 
around  our  banner,  we  would  not  willingly  enlist  one  soldier  of  medi- 
cine who  will  not  be  true  to  his  colours,  or  who  will  falter  in  the 
presence  of  the  enemy,  for  we  must  present  an  uuserried  and  uu- 
fiinchiiig  phalanx,  firmly  united  by  the  bonds  of  mutual  confidence, 
and  by  the  knowledge  that  those  who  fall  will  not  have  died  in  vain. 
But  before  you  make  your  final  decision  let  me  turn  to  the  brighter 
and  more  sunny  side  of  the  medical  landscape. 

"  The  old  order  ohangt-th,  yielding  place  to  new,"  and  the  onward 
mairch  of  time  has  brought  with  it  so  many  beneficial  innovations  in 
our  method  of  work,  and  has  made  such  large  additions  to  our  instru- 
ments of  precision,  that  we  go  forth  to  the  fray  more  fully  equipped 
than  were  our  forefathers  ;  indeed,  the  advance  in  medicine  and  sur- 
gery has  been  proportionately  rapid,  as  the  importance  of  physiology 
and  pathology  came  to  be  recognised,  and  the  phenomenal  growth  of 
these  two  giants  has  been  of  comparatively  recent  date.  The  early 
history  of  our  profession  is  surrounded  by  an  atmosphere  of  mist  and 
haze,  which  not  infrequently  accompanies  the  dawn  alike  of  day  and 
of  scientific  truth,  and  our  brethren  in  the  middle  ages  seem  to  have 
thought  that  a  cloak  of  mysticism  and  necromancy  would  sulfice  to 
cover  a  multitude  of  medical  sins.  According  to  the  chroniclers  of 
the  time,  a  visit  to  the  doctor's  cavernous  sanctum  must  have  de- 
manded a  mixture  of  courage  and  confidence  to  which  many  modern 
patients  cannot  lay  claim.  The  dim  light  of  a  taper  served  to  throw 
the  contents  of  the  chamber  into  unpleasant  relief.  A  large  stuffed 
lizard — apparently  an  indisponsablecompanion — was  suspended  from  the 
ceiling,  while  the  walls  were  artistically  decorated  with  toads,  snakes, 
newts,  and  other  slimy  creatures  ;  a  large  crucible  occupied  a  promi- 
nent position,  and  the  sulphurous  odours  which  pervaded  the  room 
unpleasantly  suggested  the  possibility  of  the  doctor's  having  entered 
into  an  illicit  partnership  with  the  gentleman  who  lured  Faustus  to 
his  ruin. 

_  We  aro  not  told  whether  as  much  importance  was  at  that  time 
attached  to  the  possession  of  a  good  professional  manner  as  is  now  the 
case  ;  but  the  doctor  evidently  rulied  not  a  little  upon  the  impression 
which  a  flowing  robe,  liberally  garnished  with  cabalistic  signs,  would 
create  upon  the  mind  of  his  patient,  and  he  was  always  ready  to  call 
astrology  to  his  aid  if  he  found  himself  face  to  face  with  any  unusu- 
ally tough  matter  for  diagnosis. 

The  remedies  used  in  those  days  appear  to  have  been  extremely 
powerful,  and,  if  history  may  be  trusted,  the  drugs  that  obtained  the 
highest  popularity  were  strong  and  reliable  poisons,  which  were  by  no 
means  devoted  by  the  purchasers  to  the  salvation  of  human  life.  The 
treatment  of  wounds  did  not  err  on  the  negative  side,  for  the  imme- 
diate application  of  boiling  oil  was  considered  an  infallible  specific, 
until  the  practice  received  a  salutary  shock  after  one  of  the  sanguinary 
battles.  The  stock  of  oil  was  unequal  to  the  demand  for  it,  and  the 
unhappy  surgeon,  having  no  better  substitute,  treated  a  portion  of  his 
cases  with  cold  water,  and  was  much  surprised  to  find  that  his  new 
and  involuntary  remedy  left  the  old  one  completely  in  the  shade. 
Simplicity  is  not  the  least  amongst  the  virtues. 

A  few  more  revolutions  of  the  wheel  of  time  bring  us  to  the  perioii 
of  the  barber-surgeons,  the  sign  of  whose  calling  showed  that  their 
fame  for  bleeding  spread  from  pole  to  pole.  Then  in  the  sixteenth 
century  came  that  pioneer  of  scientific  research,  the  immortal  Harvey, 
and  we  are  proud  in  the  knowleilge  that  St.  Mary's  men  are  numbered 
amongst  the  most  loyal  and  constant  supporters  of  the  society  which 
bears  his  name.  Time  would  fail  me  were  I  to  mention  all  tliose  who 
have  left  the  stamp  of  their  genius  upon  the  seal  of  their  time,  but 
the  memory  of  such  men  as  Sydenham,  Gheselden,  Jenner,  and  John 
Hunter,  makes  us  recognise  with  grateful  admiration  that  "there 
were  giants  in  those  days. "  And  now  we  come  within  measurable 
distance  of  our  own  time,  and  are  able  to  draw  our  records  from  living 
men.  Wonderful  indeed  are  the  stories  we  hear  of  the  capacity  for 
disposing  of  heavy  meals  and  unlimited  port,  which  English  stomachs 
possessed  at  the  commencement  of  this  century,  and  equally  wonderful 
were  the  heroic  means  adopted  by  our  professional  brethren  to  remedy 
the  results  of  gastronomic  indiscretion.  Periodic  bleeding  and  cup- 
ping, with  the  administration  of  strong  purgatives,  were  deemed 
matter  of  necessity,  and  there  was  a  constant  supply  of  that  which 
Ingoldsby  has  well  described  as 


"  Tltat  nasty  green  fluid  they  so  often  sond  lis 
Labelled  haustus  cartharticus  mane  snmendus." 

It  must  have  been  as  a  mild  protest  against  this  system  that  a 
patient  when  asked  by  the  medical  man  whether  he  had  followed  his 
prescription,  replied,  "Certainly  not ;  if  I  had  I  should  have  broken 
my  neck,  for  I  threw  it  out  ol  the  window."  It  was  a  matter  of  cer- 
tainty that  there  would  bo  a  reaction  fi-om  such  a  system,  and  the 
recoil  took  us  so  far  in  the  opposite  direction  that  I  am  amongst  those 
who  think  with  our  respected  friend,  Dr.  Hare,  that  we  sometimes 
fail  to  take  advantage  of  old  and  valuable  remedies  because  their  in- 
discriminate employment  has  brought  them  into  deserved  discredit. 

Now  let  me  turn  from  the  period  where  I  must  rely  upon  the 
memory  of  others,  to  that  which  comes  within  the  circle  of  mj  own 
experience. 

In  how  many  directions  the  sappers  and  miners  have  been  success- 
fully striving  to  compass  the  overthrow  of  suffering  and  disease,  and 
in  regions  which  had  previously  been  deemed  impregnable  !  I  ha7e 
only  to  allude  to  the  extraordinary  advances  made  in  abdominal  sui- 
gery,  and  in  the  treatment  of  stone  both  in  the  kidney  and  bladder, 
and  to  the  brilliant  results  of  oviriotomy  with  which  the  honoured 
name  of  Sir  Spencer  Wells  must  ever  be  associated,  to  prove  the  truth 
of  my  assertion.  Then  again,  even  the  opponents  of  Sir  Joseph  Lister 
must  allow  that  the  introduction  of  his  system  has  taught  us  the  in- 
calculable advantages  which  .iccrue  from  extreme  care,  cleanliness, 
and  attention  to  sanitary  laws.  The  progress  in  medicine  may  not 
have  altogether  kept  pace  with  the  recent  rapid  strides  made  in  the 
field  of  surgery,  but  the  advance  has  nevertheless  been  sure  and 
steady,  especially  in  our  knowledge  of  the  pathology  and  treatment  of 
diseases  of  the  nervous  system,  while  the  comparatively  new  dis- 
coveries in  bacteriology  open  out  an  almost  illimitable  area  for  re- 
searches, and  may,  I  trust,  lead  to  the  downfall  of  many  of  those  ter- 
rible diseases  which  have  hitherto  baffled  their  pursuers. 

We  are  proud  to  know  that  British  physicians  and  surgeons  can 
claim  a  sufficient  share  in  the  advance  of  science,  but  we  must  readily 
and  gratefully  acknowledge  the  heroic  self-sacrificing  and  successful 
labours  of  our  professional  brethren  both  on  the  Continent  and  in 
America. 

And  now,  before  I  conclude,  I  trust  that  my  friendly  audience  will 
pardon  me  if  I  stray  for  a  few  moments  into  those  Elysian  ophthalmic 
fields  where  I  have  passed  my  happiest  days,  and  which,  though 
small  in  area  by  comparison  with  the  vast  tracts  of  surgery  and  medi- 
cine, possess  a  soil  that  yields  some  of  the  sweetest  flowers  of  human 
grttitude. 

I  am  old  enough  to  remember  the  introduction  of  the  ophthalmo- 
scope by  that  great  teacher  and  thinker  Helmholtz,  who,  I  rejoice  to 
say,  yet  lives  to  witness  the  priceless  boon  which  his  discovery  has 
conferred  upon  the  human  race.  It  is  difficult  for  those  who  are  now 
familiar  with  its  use — and  their  name  1  trust  is  legion — to  conceive  the 
wondering  eagerness  with  which  the  original  workers  sought,  by  the 
aid  of  their  new  weapon,  to  bring  to  light  those  numerous  hidden  dis- 
eases of  the  eye  which  had  till  then  been  only  partially  and  most  im- 
perfectly recognised.  Many  modifications  of  the  instrument  have 
since  been  introduced,  and  amongst  the  most  recent  and  most  useful 
improvements  has  been  the  ingenious  adaptation  of  the  electric  light 
to  the  ophthalmoscope  by  my  colleague,  Mr.  Juler. 

Then,  again,  I  remember  the  introduction  of  the  stib-conjunctival 
operation  for  strabismus  with  hook  and  scissors,  and  the  present 
method  of  enucleation  of  the  globe,  and  with  each  of  these  operations 
the  name  of  my  honoured  father  must  bo  associated.  In  the  latter 
case  the  improvement  on  the  previous  rough  and  almost  brutal  method 
was  so  marked  that  the  new  plan  was  freely  practised,  and  as  there 
was  a  rather  large  stock  in  hand  of  eyes  which  needed  removal,  our 
witty  friend  and  colleague.  Monsieur  Warlomont,  of  Brussels,  had, 
perhaps,  at  that  time  some  slight  justification  for  his  suggestion  that 
unless  an  oculist  had  enucleated  at  least  one  eye  during  the  day  he 
could  not  sleep  well  at  night.  About  this  period  the  venerated  Nestor 
of  Enghsh  ophthalmic  surgery,  Sir  William  Bowman,  inaugurated  a 
new  mode  of  dealing  with  epiphora  and  obstruction  of  the  lachrymal 
duct,  by  slitting  the  canaliculus  and  passing  probes  of  various  sizes  ; 
and  he  has  been  followed  by  Weber,  Stilling,  and  other  intelligent 
workers,  who  have  grafted  many  ingenious  additions  to  the  parent 
stem.  In  1856  came  the  remarkable  discovery  by  our  beloved  von 
Graefe,  that  the  dread  disease  glaucoma,  which  had  till  then  defied  all 
the  efforts  of  the  ophthalmic  surgeons,  might  be  successfully  subdued 
in  the  greater  number  of  cases  by  that  safe  and  simple  operation,  iri- 
dectomy. He  met  the  usual  fate  of  great  inventors,  and  encountered; 
in  many  directions  an  opposition  which  was  doubtless  honest,  but  by 
no  means  unprejudiced,  and  I  cannot  but  remember  with  pride  that 
he  received  most  loyal,  and,   as  he  gratefully  owned,  most  valuable 
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support  from  Sir  William  Bowman  and  my  father,  ami  from  the  large 
majority  of  English  ophthalmic  surgeons. 

The  fact  that  iridectomy  was  too  readily  assumed  to  be  a  universal 
remedy,  and  that  the  iris  seemed  to  act  upon  the  minds  of  some 
oculists  iu  the  same  manuer  that  a  red  rag  does  upon  a  bull,  by  no 
means  detracts  from  the  merit  of  von  Graefe's  brilliant  discovery.  It 
has  stood  the  severe  test  of  the  experience  of  thirty  years,  during 
which  time  it  has  been  exposed  to  the  searching  rays  of  professional 
opinion,  and  its  merits  and  demerits  have  been  repeatedly  and  ex- 
haustively canvassed  ;  and  although  its  efficiency  iu  certain  forms  of 
chronic  glaucoma  is  doubted  by  some,  all  mnst  now  admit  that  it  is 
of  inestimable  value  iu  the  acute  and  subacute  conditions  of  the 
disease. 

To  von  Graefe  also  belongs  the  credit  of  having  introduced  an  ope- 
ration for  extraction  of  cataract,  which,  with  certain  slight  modifica- 
tions, remains  to  this  hour  the  most  successful  and  the  most  generally 
adopted  method. 

To  our  countryman,  Mr.  Jonathan  Hutchinson,  we  are  indebted  for 
the  discovery  that  certain  forms  of  eye  disease  may  be  directly  traced 
to  hereditary  causes. 

We  must  not  forget  that  amongst  the  numerous  improyements  in 
our  art  which  have  come  from  our  distinguished  confrere,  Dr.  De 
Wecker,  of  Paris,  we  have  sclerotomy,  the  handmaid  of  iridectomy, 
being  sometimes  used  as  its  efficient  substitute,  and  sometimes  as  its 
successful  supplement. 

From  him  also  comes  the  treatment  by  jequirity  in  cases  of  pannus, 
and  the  application  of  the  tattoo  to  dense  and  disfiguring  leucomata. 
I  can  but  glance  briefly  at  the  great  progress  made  in  the  introduction 
of  peritomy,  of  inoculation,  of  improved  plastic  operations  on  the  eye- 
lids, of  evisceration,  and  of  the  methods  of  dealing  with  conical 
cornea  ;  but  I  must  not  omit  to  make  grateful  allusion  to  that  valu- 
able local  anesthetic,  cucaine,  which,  though  a  boon  to  all  humanity, 
renders  such  exceptional  service  to  the  ophthalmic  surgoou. 

At  the  risk  of  taxing  your  patience  unduly  by  dwelling  too  long 
upon  this  special  subject,  I  must  remind  you  of  the  colossal  work 
achieved  by  the  illustrious  Professor  Bonders,  who  has  opened  out  a 
new  world  for  thought  and  investigation,  and  has  elevated  the  study 
of  practical  optics  to  the  dignity  of  a  science.  He  has  taught  us 
that  strabismus,  headache,  some  forms  of  diplopia,  ciliary  spasm,  and 
many  other  evUs,  frequently  depend  upon  some  uncorrected  error  of 
refraction,  and  by  placing  it  in  our  power  to  give  the  required  relief, 
he  has  proved  himself  one  of  the  greatest  benefactors  to  humanity 
which  the  century  has  known. 

You  will  acknowledge  that  the  record  of  the  la,st  forty  years  is  one 
upon  which  the  ophthalmic  surgeon  can  look  back  with  mingled 
feelings  of  pride  and  thankfulness ;  but  much  remains  yet  to  be 
done,  and  I  trust  that  the  time  is  not  far  distant  when  the  spread 
of  knowledge  amongst  us  will  alter  those  terrible  statistics  of  sight 
lost  in  infancy  through  ignorant  or  wilful  neglect  of  necessary  care 
and  treatment,  and  will  also  arouse  the  instructors  of  our  children 
to  a  sense  of  their  duties,  and  induce  them  to  make  that  essential 
provision  ot  light  which  is  now  too  frequently  absent. 

You  will,  I  am  sure,  desire  that  I  should  express  the  great  regret 
which  we  all  feel  in  losing  the  valued  services  of  Sir  Edward 
Sieveking,  who  joined  St.  Mary's  Hospital  when  it  began  its  struggle 
for  existence,  and  has  remained  to  see  the  fertile  fruition  of  his 
labours. 

I  must  also,  on  your  behalf  and  on  my  own,  allude  with  grateful 
pride  to  the  good  work  which  has  been  accomplished,  both  tor  hos- 
pital and  school,  by  our  Dean,  Mr.  Field. 

For  the  rest,  gentlemen,  I  would  entreat  you  to  be  ever  mindful  of 
the  dignity  of  your  calling.  Kegard  not  that  calling  from  a  com- 
mercial point  of  view,  but  rather  from  the  high  stand-point  of  philan- 
thropic science.  In  manly  emulation  you  may  well  e  igage,  it  is  the 
soul  of  scientific  as  of  all  other  enterprise  ;  but,  oh,  beware  those 
jealous  feuds  and  petty  rivalries  which  degrade  a  glorious  contest  to 
the  level  of  a  mean  and  merely  personal  competition.  Let  no  sordid, 
selfish  aims  ever  tempt  you  into  courses  derogatory  to  the  true  motive 
and  purpose  of  your  pursuits — the  alleviation  of  human  suffering. 
Never  forget  the  saying  of  a  famous  surgeon,  "  Ours  is  the  noblest  of 
professions,  but  the  vilest  of  trades. " 

A  due  sense  of  the  honour  of  your  art  will  make  you  nicely  ob- 
servant of  your  own.  Nor  will  you  fail  to  remember  that,  even  in  the 
case  of  the  most  gifted  stmient,  industry  is  the  indispensable 
handmaid  of  success.  The  mental,  as  the  material  soil,  needs  for  the 
yielding  of  an  abundant  harvest  careful  culture,  only  to  be  achieved 
by  thorough  hard  work  and  anxious  observation.  "  Pater  ipse  colendi 
hand  facilem  esse  viam  voluit. " 
It  is  given  to  few  members  of  our  profession   to  achieve  undying 


fame.     The  artist  leaves  the  record  of  his  genius  on  the  painted  canvas, 
and  wondering  .ages  worship  at  his  shrine  ;   the  poet  lives  again  in    ! 
words  of  song  that  hang  upon  the  lips  of  countless  generations  ;  and 
the  musician  breathes  his  soul  into  the  enchanting  melodies  that  echo  i  I 
f'pr  all  time.     Such  fame  is  not  for  yon.     Yours  is  the  priceless  luxury  ' 
of  doing  good,  and  in  the  gratitude  of  those  whose  pains  you  mitigate,, " 
whoso  sorrows  you  assuape,  there  lies  a  richer  and  a  nolilcr  recompense' 
than  "proudest  record  'mid  the  tombs  of  kings."  Be,  therefore,  of  good  '•' 
heart.      Rest  assured  that  the  reward  which  waits  on  diligence  will  in   ' 
the  fulness  of  time  fall  to  your  lot.      As  Hamlet  says,  "  If  it  be  not ' 
now  yet  it  will  come,  the  readiness  is  all." 


ENTERIC  FEVER  AS  SEEN  IN  INDIA  AND  INOTHER 

TROPICAL  AND  SUB-TROPICAL  COUNTRIES. 

By  JAMES  MACARTNEY,  M.D., 

Surgeon-M^or,  Medical  Staff. 


Since  the  comparatively  recent  general  recognition  of  enteric  fever  io" 
India,  and  in  other  countries  where  malaria  is  prevalent,  a  constant 
disposition  has  been  evinced  on  the  part  of  iudividual  observers  to  • ' 
describe  it  as  something  diflerent  from  that  fever  as  it  occurs  iu  '.- 
Europe.  There  are  some  who  go  the  length  of  naming  it  typho--  - 
malarial  fever,  and  others  again  who,  even  whea  ulceration  of  Peyer'a  -* 
patches  is  found  on  post-mortem  examination,  still  believe,  from  the  '"' 
peculiap  course  of  the  fever,  that  the  disease  is  of  the  climatic  remit-  ' 
tent  type. 

Having  seen  enteric  fever  myself  in  climates  so  dissimilar  as  those  - 
of  England,  South  Africa,  Mauritius,  and  India,  both  in  the  hills  and  ' 
plains,  I  have  gradually  come  to  believe  that  a  difference  does  exist, 
though  probably  one  of  degree  only,  between  the  home  and  the  foreign 
variety  ;  between  enteric  fever  as  seen  in  cool,  temperate,  and  non- 
malarious  countries,  and  that  of  hot,  moist,  malarious  regions.  More- 
over, tlieso  differences  appear  to  me  to  manifest  themselves  pari 
passu,  as  we  pass  from  temperate  zones  towards  the  tropics. 

Is  it  possible  that  these  very  peculiarities  of  enteric  fever  have 
themselves  been  the  cause  of  the  true  nature  of  the  disease  having  re- 
mained unrecognised  in  India  for  so  long  afcer  it  had  been  fully  dif- 
ferentiatetl  from  other  forms  of  fever  in  Europe?      •    -^     •.■      '■-■-'  ^-'  '■"'- 

Budd's  opinion,  accepted  by  so  many,  that  enteric  .fever  '-ta'tisfbA "' 
propagated  from  the  dejecta  of  persons  affected  with  the  disease, 'has  ' 
led  these  who  hold  such   doctrine  to  look  for  other  causes  for  the- 
fevers  they  meet  with,  knowing  the  improbability  of  such  infection, 
and  to  regard  them  as  climatic  remittent  fever.     While  it  must  be ' 
admitted  that  in  many  instances   in  England  outbreaks  of  enteric 
fever  have  been  traced  to  specific  infection  from  individuals  primarily 
affected,  in  India  such  can  hardly  be  the  case,  unless,  indeed,  it  were 
admitted  that  infection  came  from  a  masked  and  unrecognised  typ&'  - 
of  the  disease  existing  amongst  the  native  population,  and  clasSed  as'f  • 
remittent  fever.  ■ " 

1.  As  showing  its  widespread  existence  in   India,   independent  of'^ 
epidemic  influence,  Sir  Anthony  Home  pointed  out,  in  his  inspection 
report  for  1883,  that  no  station  hospital   for  British  troops  Was  with- 
out a  ease  when  he  visited,  and  it  is  the  experience  of  most  Indian'-: 
observers  that  cases  of  enteric  fever  continue  to  crop  up,  6ne. after'-' 
another,  with  longer  or  shorter  intervals  between  them,  but  Without  ; 
the  least  apparent  individual  connection.     This  would  negative  tha- 
specific  infection  theory  in  India,   and  suggests  some  peculiarity  •of" 
etiology.  •      "' 

Taking  it  for  granted  then  that"  there  are  certain  peculiarities  at- 
taching to  the  disease  as  seen  in  India,  and  in  other  tropicaJ  and 
subtropical  countries,  notwithstanding  the  opinion  of  some  authorities- 
to  the  contrary,  the  pointing  out  and  establishing,  if  possible,  of 
these  dilferences,  might  lead  to  a  better  understanding  of  the  whole 
subject  of  the  continued,  pseudo-continued,  and  remittent  fevers 
of  hot  countries.  Having  mentioned  the  first  jeculiarity  of  the 
disease — namely,  its  tendency  to  occur  in  a  widespread  manner,  but 
without  connection  between  individual  cases  as  iu  Europe,  I  will  pass 
on  to  the  next. 

2,  This  is  its  tendency  to  occur  in  many  gradations  of  intensity. 
Thus,  while  in  England  a  medical  man  is  able  to  pronounce  with 
tolerable  certainty  that  his  patient  is  "in  for  typhoid,"  experience 
teaches  us  in  India  to  be  more  guarded,  for  although  to  have  the 
courage  of  our  opinions  is  a  good  thing,  it  will  not  improve  our  re- 
putation with  our  patients  to  declare  at  the  outset  a  case  to  be 
"  typhoid  "  which  may  recover  within  a  week. 

And  we  may  here  discuss  the  point— Are  these  transient  febrile 'com- 
plaints, lasting  a  week  or  ten  days,  which  are  so  common  in  India, 
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allied  to  enteric  fever  ?  They  appear  to  be  so  for  the  following 
reasons  :  1,  They  occur  at  the  same  time  as  acknowledged  cases  of 
that  disease  ;  2,  they  are  most  prevalent  in  the  hot  and  dry  months, 
April,  May,  and  June,  at  a  time  when  ague  is  at  its  minimum  ;  3, 
they  are  readily  distinguishable  from  ague,  and  are  usually  called  re- 
mittent fever  ;  1,  they  are  frei^uently  assoc'ated  with  the  recognised 
concomitants  of  enteric  fever,  such  as  sore  throat,  etc.  ;  5,  they  do 
not  present  the  complications  of  ague,  such  as  hepatitis,  jaundice, 
dysentery,  or  melajna  ;  6,  they  may  develop  all  the  pathognomonic 
symptoms  of  enteric  fever,  or  they  may  run  on  for  months  without 
doing  so,  or  without  developing  any  complication  to  account  for  their 
continuance  ;  7,  quinine  does  not  check  their  progress  ;  8,  they  attack 
young  soldiers  in  particular,  like  enteric  fever  ;  9,  they  are  indistin- 
guishable from  the  commencement  of  enteric  fever ;  10,  relapse  is  in- 
trequent. 

3.  The  next  peculiarity  of  foreign  enteric  fever  is  the  frequent 
existence  of  constipation,  or  of  alternate  constipation  and  looseness  of 
the  bowels. 

4.  Often  associated  with  this  peculiarity  is  faintness  and  fewness  of 
the  characteristic  lenticular  rose  spots. 

5.  The  abdominal  lesions  are  less  marked,  Peyer's  patches  less  in- 
farcted  ;  ulcerations  are  less  numerous  and  smaller.  In  India  we  often 
find  that  perforation  takes  place  in  the  most  unexpected  manner  when 
all  abdominal  symptoms  were  absent,  and  we  find,  on  post-mortem 
examination,  merely  a  small  punched-out"  aperture,  with  finely  eroded 
edges,  whereas,  in  England,  the  ulcer  is  commonly  large,  and  has 
eaten  through  a  thick  mass  of  infiltrated  glands,  and  presents  a  soft, 
shreddy  appearance. 

!j.  Another  marked  peculiarity  of  foreign  enteric  fever  is  its  great 
tendency  to  relapse  or  to  be  followed  by  secondary  fever.  In  nine 
cases  out  of  ten  this  has  occurred  in  my  experience  ;  the  reverse  is 
the  case  in  Europe.  Moreover,  when  relapse  does  take  place  in 
Europe,  the  symptoms  of  enteric  fever  are  all  repeated  over  again. 
In  India  relapse  is  usually  a  nondescript  secondary  fever,  of  a  remit- 
tent type,  with  a  tendency  to  run  on  indefinitely,  the  temperature 
falling  in  the  morning  to  near,  and  sometimes  even  below,  the  nor- 
mal point.  In  some  cases  distinct  intervals  of  apyrexia  occur,  and  in 
those  cases,  if  closely  looked  for,  an  algid  condition  may  be  observ- 
able about  mid-day.  The  patient  becomes  restless,  his  face  paler, 
and  he  draws  the  bedclothes  round  him.  To  what  extent  this  second- 
ary fever  is  really  agueish,  that  is,  malarious,  appears  to  me  uncer- 
tain, for  it  is  not  accompanied  by  the  complications  of  ague  and  per- 
sists unchecked  by  quinine.  It  is  as  common  among  those  who  have 
not  previously  sull'ered  from  malaria  as  in  those  wlio  have.  I  have 
found  it  persistent  in  the  hills,  where  there  was  not  a  case  of  disease 
due  to  malaria  in  the  station.  Whether  this  frequent  relapse,  or 
secondary  fever,  as  I  prefer  to  call  it,  be  due  to  malaria  or  to  other 
causes,  this  peculiarity  must  have  gone  far  in  the  past,  and  still  goes 
far,  to  satisfy  the  minds  of  those  who  believe  in  the  existence  of  a 
specific  bilious  remittent  fever  in  India,  and  that  they  have  had  to  do 
with  a  malarious  remittent  and  not  an  enteric  fever  from  the  begin- 
ning in  such  a  case. 

7.  Perhaps  of  all  the  differences  between  home  and  foreign  enteric 
fever,  the  most  apparent  and  the  one  longest  observed  in  India  is  the 
marked  departure  from  the  typical  temperature  chart  of  the  homo 
variety.  In  India  we  do  not  find  that  gradual  elevation  of  the  tem- 
perature so  common  at  home  iu  the  commoncemunt  of  the  attack,  but 
on  the  contrary  the  thermometer  registers  102°  in  the  morning  or  104" 
in  the  evening  when  first  used.  As  the  case  progresses,  too,  we  have 
peculiar  upward  starts  of  the  temperature,  often  followed  by  corre- 
sponding depressions,  and  later  on  in  the  disease  periods  of  apyrexia, 
or  even  of  subnormal  temperature,  these  again  being  followed  by  sud- 
den exacerbations.  In  fact,  the  temperature  chart  of  Indian  enteric 
fever  indicates  it  as  a  disease  of  sudden  accession,  irregular  in  its 
course  and  liable  to  change  its  character  before  its  terminaiion. 

3.  As  an  eighth  peculiarity  it  may  be  stated  that  in  India  there  is 
not  that  long  appar<;Ut  stage  of  incubation  which  occurs  in  Europe, 
during  which  the  patient  is  said  to  "  sicken  for  fever  "  for  many  days 
betore  he  U  attacked.  In  India  I  have  rarely  been  able  to  make  a 
soldier  admit  feeling  ill  or  being  ' '  olf  his  feed  "  for  more  than  two  or 
three  days  before  coming  to  hospital. 

Now,  if  we  admit  all  these  peculiarities  and  divergences  between 
home  and  foreign  enteric  fever,  may  not  this  lead  to  a  correct  recog- 
nition o£  that  large  group  of  febrile  diseases  now  appearing  iu  our  re- 
turns as  remittiut  fever,  febricula,  and  many  cases  of  the  so-called 
simple  continued  fever  ?  May  it  not  become  possible  to  relegate  these 
complaiuts  to  their  proper  position  in  the  nomenclature  of  diseases, 
remittent  fever  being  merged  in  ague  plus  seme  complication,  such 
as  hepatitis,  hejatic  abscess,  dysentery,   head  affection,  splenitis  or 


phthisis  pulmonalis,  etc.  ?  Then  we  could  restrict  simple  continued 
to  thermic  fever,  the  initial  stage  of  heat  apoplexy.  With  regard  to 
febricula  it  might  also  be  possible  to  differentiate  between  its  various 
forms,  whether  these  he  due  to  exposure  to  heat  and  fatigue  (thermic 
febricula),  abuse  of  alcohol  (dripk  febricula),  error  in  diet  (food-fe- 
bricula),  or  enteroid  fever. 

Supposing  it  be  true  that  foreign  enteric  fever  manifests  itself  in 
every  gradation  of  severity,  from  slight  indisposition  and  febricula  to 
the  most  severe  type  met  with  in  Europe,  and  supposing  this  to  be 
the  rule  and  not  the  exception  in  India,  we  must  then,  I  think,  look 
for  some  explanation  of  this  peculiarity  to  the  etiology  of  the  disease. 
The  theory  I  would  suggest  to  account  for  this  is  that  the  7natcries 
morhi  of  enteric  fever  exists  in  India  in  many  gradations  of  intensity, 
and  that  the  severity  of  any  given  case  is  in  proportion  rather  to  the 
strength  and  maturity  of  the  poison  entering  the  system  than  to  the 
quantity. 

Whilst  in  cold  countries  the  poison  appears  to  come  to  maturity 
more  slowly,  but  more  certainly  capable  of  producing  the  disease  in  a 
virulent  form  with  all  its  characteristic  symptoms,  in  India  this  does 
not  appear  to  hold  good. 

The  explanation  I  would  offer  is  that  the  source  of  enteric  fever 
poison,  faecally  contaminated  water,  undergoes  the  process  of  zymosis 
or  fermentation  more  rapidly  under  the  favouring  influences  of  open 
drains,  heat,  and  moisture  in  India  ;  but  that  the  microbe  outruns  its 
own  growth  as  it  were,  and  less  often,  in  proportion  to  its  immature 
production  in  India,  attains  the  full  degree  of  elaboration  which  a 
longer  period,  under  less  forcing  influences,  enables  it  to  arrive  at  in 
the  dark,  cold,  underground  sewers  of  Europe. 
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Case  i. — G.  L.,  male,  married,  aged  59,  came  under  my  care 
as  an  out-patient  at  St.  Mary's  Hospital  on  March  22nd,  1886. 
He  complained  of  pain  iu  the  epigastric  region,  uninfluenced  by 
position  or  by  the  taking  of  food  ;  also  of  dryness  of  the  mouth 
and  much  thirst.  The  appetite  was  fairly  good ;  the  bowels 
regular;  he  had  flatulence,  but  no  other  sign  of  indigestion.  The 
tongue  was  covered  with  a  thick,  very  white  fur,  and  it  and  the 
palate  had  a  peculiar  dry,  clammy  appearance.  Owing  to  this,  he 
continually  made  a  sucking  noise  with  the  tongue  in  endeavours  to 
moisten  the  mouth.  The  whole  epigastric  and  part  of  each  hypochon- 
driac region  pulsated  violently,  the  throbbing  being  most  noticeable 
just  above  the  umbilicus.  No  bruit  was  audible,  but  the  heart-sounds 
were  heard  clear  and  loud  over  the  abdomen.  Over  the  heart  region  its 
sounds  were  healthy.  The  pulse  was  100,  of  high  tension,  and  there  was 
evidence  of  general  moderate  atheroma.  The  mine  deposited  phosphates 
on  heating  and  was  acid  ;  there  was  no  albumen.  The  pupils  were 
very  contracted.  He  said  he  had  had  syphilis  forty  years  ago,  but  never 
gout.  He  had  Dupuytren's  contraction  of  two  fingers  of  the  right 
hand.  His  face  was  flushed,  and  his  manner  peculiarly  excitable  and 
nervous.  He  was  ordered  sulpho-carbolate  of  soda  with  bicarbonate 
of  soda  and  infusion  of  gentian.  This  relieved  his  flatulence,  but 
nothing  more,  and  on  March  2yth  he  was  ordered  twenty  minims  of 
liquid  extract  of  ergot.  On  April  12th,  he  was  rather  better,  and  the 
pulse  was  only  68  per  minute.  The  abdomen  was  markedly  retracted. 
He  said  his  motions  were  green.  On  April  19th,  the  tongue  was  very 
dry,  and  the  pulsation  had  increased  ;  his  motions  were  still  green.  The 
face  was  very  flushed,  and  the  pupils  very  small.  Iodide  of  potassium, 
seven  grains  thiice  daily,  was  added  to  his  mixture.  On  May  27th, 
the  tongue  was  le^s  dry  and  the  throbbing  less  violent,  and  the  pain 
had  left  his  epigastrium.  After  this  he  got  quite  well,  and  I  did  not 
see  him  again  till  he  came  to  the  hospital  on  January  10th,  1887,  with 
a  recurrence  of  the  symptoms  and  slight  ulceration  (probably 
syphilitic)  under  the  tongue.  He  was  treated  with  iodide  of  potassium 
till  May  12th,  when  he  again  became  well.     In  July  of  this  year  he 
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returned,  the  pulsation,  pain  and  dryness  of  mouth  having  recurred, 
and  he  had  once  or  twice  passed  small  i|uantities  of  blood  per  rectum. 
He  is  still  attending  me,  though  his  afiection  is  very  much  less  severe 
than  when  I  first  saw  him  in  1886. 

This  case  exemplifies  the  very  great  tendency  to  recurrence  of  the 
disease,  and  its  complete  intermissions ;  the  melasna,  contracted 
pupils,  and  dryness  of  the  mouth  are  also  noteworthy.  I  may  add 
that  in  this,  as  in  other  cases,  locomotor  ataxy  was  carefully  ex- 
cluded. 

Case  ii. — M.  W.,  female,  aged  50,  married,  ironer,  came  to  the  out- 
patient department  of  St.  Mary's  Hospital  on  February  4th,  1886.  She 
stated  she  had  always  enjoyed  good  health;  had  had  onechild,  born  dead, 
thirty  years  before  ;  no  miscarriages  ;  about  twelve  years  before  I  saw 
her  she  had  fractured  some  ribs.  Six  years  ago  she  was  attacked  with 
very  severe  abdominal  pain,  and  with  persistent  vomiting  ;  she  was 
laid  up  at  Highgate  Infirmary  for  three  weeks,  and  afterwards  at 
home  under  medical  treatment  for  four  months.  She  gradually  got 
better,  but  two  years  later  had  another  attack  of  pain,  and  a  third 
attack  two  months  ago,  since  which  time  the  pain  had  persisted.  At 
her  visit  to  me  she  was  a  tall,  thin,  fair  woman,  with  a  very  careworn 
and  depressed  appearance  ;  she  complained  of  severe  agonising  pain 
in  the  epigastric  and  umbilical  regions,  and  of  throbbing  at  times, 
which  woke  her  up  at  night ;  the  pain  appeared  independent  of  food  or 
position;  the  appetite  was  bad,  the  tongue  very  dry  and,  as  she  expressed 
it,  "going  like  a  chip,"  and  the  mouth  and  throat  the  same  ;  she  had 
never  had  hfematemesis  or  meluena.  On  examination,  most  violent 
pulsation  of  the  abdomen  was  visible  from  the  xiphoid  cartilage  to  the 
umbilicus,  where  it  stopped  abruptly  ;  the  impulse  was  extremely 
sudden  and  forcible,  jerking  forwards  the  whole  hand  placed  on  the 
abdomen,  and  the  head  when  the  stethoscope  was  applied  ;  no  hruit 
could  be  detected.  There  was  great  tenderness  along  the  course  of 
the  aorta,  but  gradual  pressure  enabled  the  arterial  tube  to  be  felt 
distinctly  as  it  lay  on  the  spinal  column,  and  it  could  be  felt  to  start 
forwards  with  each  heart-beat.  No  tumour  could  be  felt  in  connection 
with  the  aorta,  but  to  the  left  of  the  umbilicus  was  a  convex  promi- 
nence as  of  a  half  cocoa-nut,  not  red,  tender,  or  hot,  but  resonant  on 
percussion  ;  this  mass  gurgled  freely  on  pressure,  and  appeared  to  be 
a  localised  portion  of  intestine  distended  by  flatus.  Nothing  abnormal 
was  found  in  the  thoracic  organs  ;  the  brachial  arteries  were  tortuous, 
and  there  was  a  moderate  amount  of  atheroma  generally.  This  patient 
attended  for  two  months,  the  symptoms  gradually  subsiding  under 
treatment  by  opium  and  alkalies.  On  October  2Sth,  1886,  she  reap- 
peared ;  the  pulsation  of  the  aorta  and  the  pain  were  severe,  though 
'less  so  than  in  the  previous  attack.  She  now  complained  of  pain  in 
the  right  ovarian  region,  and  on  one  occasion  an  intestinal  localised 
distension  was  present  in  this  region  ;  the  bowels  were  confined,  the 
pulse  small  and  of  high  tension.  She  soon  got  better,  and  was  able 
to  work  ;  but  she  again  returned  to  the  hospital  on  3Iay  12th,  1887, 
in  an  extremely  dejected  condition.  The  symptoms  were  just  as 
before,  but  without  any  tumour,  and,  on  manipulating  the  abdomen, 
gave  a  peculiar  doughy,  sodden  feel  with  crepitus,  giving  the  idea  of 
much  moisture  in  the  peritoneal  folds.  She  is  still  under  observation, 
and  is  slowly  improving. 

This  ease  illustrates  the  dryness  of  the  mouth,  the  severity  of  the 
pain,  the  intestinal  swellings,  and  the  intermitting  nature  of  the 
disease,  and  is  likewise  of  interest  as  being  a  case  of  very  marked 
character  occurring  in  the  female. 

Case  hi. — C.  E.,  male,  aged  33,  painter,  had  always  enjoyed 
good  health  till  the  present  illness  ;  had  bad  vaiiola,  and  had  a 
chancre  some  years  ago,  but  did  not  remember  that  he  had  a 
rash  or  other  syphilitic  symptoms ;  had  never  been  a  heavy 
drinker  ;  was  in  Egypt  in  1869-79  following  his  occupation  there  ; 
never  had  fcver,  ague,  or  dysentery.  He  came  under  my  care 
as  an  out-patient  at  St.  Mary's  Hospital  on  January  19th,  1887, 
complaining  of  pain  above  the  umbilicus  and  about  the  epigastric 
region,  of  three  weeks'  duration.  The  pain  was  constant  and  very 
severe  ;  it  was  not  increased  by  food  ;  he  had  nausea  at  times,  but  no 
vomiting.  For  four  or  five  days  he  had  passed  small  clots  of  blood  ; 
there  was  no  tenesmus,  and  there  were  no  piles  or  stricture  of  the 
rectum  ;  the  bowels  were  somewhat  irregular,  being  sometimes  confined, 
sometimes  relaxed  ;  the  lower  edge  of  the  liver  could  be  felt  at  the 
margin  of  the  thorax.  On  examination,  a  pulsation  was  felt  from  the 
ensilorm  cartilage  to  the  umbilicus,  the  beat  being  very  jerking  and 
sudden  ;  half  way  above  the  umbilicus  the  artery  could  be  felt  quite 
plainly,  and  could  be  rolled  under  the  fingers.  A  rough,  abrupt  sy.s- 
tolic  bruit  could  be  heard  in  the  course  ot  the  vessel,  ceasing  a  little 
below  and  to  the  left  of  the  umbilicus.  The  heart-sounds  were  weak; 
there  was  no  murmur  ;  the  pulse  was  90,  feeble  ;  the  pupils  were  widely 
dilated.     The  patient  was  extremely  desnnndent  and  distressed  by  the 


pulsation.  He  was  ordered  pot.  iodid.  gr.  v,  pot.  bicarb,  gr.  xx,  etc., 
thrice  daily.  January  27th.  No  better;  pulse  84,  feeble.  February  7th. 
He  had  passed  blood  all  the  week  except  to-day  ;  could  scari,cly  sleep, 
and  when  he  did  ho  woke  up  sweating,  and  with  severe  headathe  ;  the 
abdominal  pain  was  now  very  severe,  but  had  shifted  a  little  to  the 
right ;  the  man  had  an  aspect  of  extreme  misery  and  dejection.  The 
pulse  was  104,  and  very  feeble.  He  was  ordered  laudanum  with  bis- 
muth and  soda  mixture.  February  14th.  To-day  the  pulsation  and 
pain  were  slightly  less.  There  was  some  fulness  in  the  epigastric 
region.  He  continued  attendance  till  April  with  no  improvement  ; 
the  pain  was  sometimes  felt  in  the  back,  and  blood  was  often  passed  by 
the  rectum.  He  ceased  attendance,  and  I  lost  sight  of  him  till  he  came 
in  July,  1887,  at  my  request,  and  he  then  told  me  he  had  soon  after 
his  last  visit  to  the  hospital  been  attacked  with  severe  articular  gout 
in  the  feet ;  this  laid  him  up  for  a  fortnight,  and  he  had  since  then 
been  "a  different  man."  The  pulsation,  pain,  and  metena  had 
never  recurred.  The  pupils  were  no  longer  dilated,  and  he  looked  and 
felt  quite  well,  his  anxious  look  having  quite  passed  away.  A  very 
feeble  abdominal  pulsation  could  still  be  felt.  I  noticed  at  this  visit  for 
the  first  time  that  he  had  a  deposit  of  urate  of  soda  in  the  pinna  of 
the  right  ear. 

This  case  was  a  very  severe  one;  it  would  appear  that  it  was  possibly 
an  irregular  manifestation  of  the  gouty  condition.  The  case  ex- 
hibits the  association  of  dilated  pupils  and  melaina  with  pulsating 
aorta. 

Case  iv. — J.  G.,  aged  57,  bootmaker,  a  tall,  gaunt-looking  man, 
very  nervous  and  depressed  in  manner,  came  to  St.  Mary's  Hos- 
pital as  an  out-patient  on  October  7th,  1886.  He  complained  of 
pain  round  the  abdomen  in  and  above  the  umbilical  region,  sometimes 
also  felt  in  the  hypogastrium,  and  at  times  very  severely  in  the  back. 
The  pain  had  lasted  sis  or  eight  mouths.  For  the  last  month  he  had 
had  nausea  at  times,  but  nevtr  any  vomiting.  The  bowels  were  con- 
fined. On  examination  pulsation  was  found  jerking  in  character  and 
rather  deep-seated  ;  it  was  felt  chiefly  above  and  to  the  left  of  the 
umbilicus,  and  a  rough,  short,  systolic  bruit  was  audible  along  the 
course  of  the  aorta  ;  by  gradual,  firm  pre=sure,  the  tense  muscles 
yielded,  and  the  aorta  could  be  felt  against  the  spinal  column,  from 
which  it  bounded  forwards  with  each  heart-beat.  There  was  con- 
siderable general  atheroma  of  vessels,  and  the  radial  pulse  was  jerking, 
but  fairly  fall  between  the  beats  ;  a  slight  bruit  was  audible  with  the 
first  sound  of  the  heart,  but  was  quite  localised.  The  patient  com- 
plained also  of  smarting  when  he  micturated,  and  difficulty  at  times 
in  emptying  the  bladder  ;  at  times  he  had  passed  gravel.  There  was 
no  stricture  of  the  urethra,  or  enlargement  of  the  prostate,  and  the 
urine  contained  no  albumen.  He  had  never  had  rheumatic  fever  or 
articular  gout.  He  took  20  minims  of  extract  of  ergot  three  times  daily, 
with  slight  temporary  improvement,  until  February  7th,  1887,  attend- 
ing weekly  at  the  hospital ;  on  that  day  the  pain  was  considerable  and 
the  pulsation  violent,  and  the  be]ly  was  shrunken  and  letiacted  below 
the  xiphoid  cartilage  ;  the  heart- action  was  irregular,  the  second  sound 
ijeing  at  times  dropped,  and  after  this  missing  of  the  second  sound 
with  one  beat,  the  first  sound  as  well  as  the  second  were  dropped, 
producing  an  intermission  of  action.  The  pulse  was  running  and  very 
small,  difficult  to  count,  but  not  less  than  120  per  minute.  He  was 
ordered  alkali  and  gentian,  and  improved  a  little,  but  on  April  22nd 
the  pain  again  became  very  severe  and  the  throbbing  violent.  He 
was  ordered  digitalis  and  bromide  of  potassium.  On  February  14th 
he  was  no  better,  and  on  February  17th  resumed  the  alkali  and  gen- 
tian, and  improved  until  April  22ad,  when  the  pain  in  the  um'crlical 
region  and  the  aortic  pulsation  became  very  violent,  though  his  heart- 
action  was  weak.  He  took  tr.  opii  n;  v,  with  bromide  of  potassium  gr.  x, 
with  some  relief,  but  as  he  got  but  little  better  I  ordered  him  iodide 
of  potassium  3  grs.,  with  bicarbonate  of  potash  10  grs.  three  times  a 
day,  on  May  12th.  On  May  23rd  he  suffered  from  great  distension 
and  belching  of  flatrjs,  and  told  me  he  passed  blood  at  times  by  the 
rectum,  the  last  occasion  being  three  weeks  before.  He  is  still 
attending  me,  and  the  flatulence  has  subsided,  but  the  mela;na  occurs 
occasionally,  and  his  pulsation  and  distress  are  not  much  relieved, 
though  at  times  they  almost  cease. 

This  case  is  of  interest  from  its  very  intractable  character  and  the 
distress  it  occasions.  I  am  inclined  to  connect  it  with  a  gouty 
diathesis,  seeing  that  the  patient  passed  gravel  at  times,  had  irregularly 
occurring  functional  palpitation  of  heart  without  organic  disease, 
and  from  the  light  thrown  on  it  by  some  other  cases. 

The  occurrence  of  meh-ena  without  any  evidence  of  cirrhosis  of  the 
liver  or  of  hemorrhoids,  is  worthy  of  note,  and  also  the  persistent  con- 
traction of  the  pupils. 

Case  v.— J.  T.  W.,  aged  40,  bath  attendant,  a  powerlully-buflt, 
rather  pasty-looking  man,  whose   health   had  always  been  good,  ap- 
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plied  to  lue  at  St.  JIary's  Hospital,  on  April  10th,  18S-J.  He  had 
never  had  gout  or  syphilis,  or  other  ailment.  He  complained  of  throb- 
bing in  the  abdomen,  which  prevented  him  sleeping,  and  caused  him 
much  distress,  and  of  pain  most  severe  in  the  epigastrium,  and  a  girdle 
feeling  around  the  abdomen,  and  numbness  of  the  right  foot.  There 
were  no  evidences  of  locomotor  ataxy,  and  his  knee-jerks  were  normal. 
There  was  no  albuminuria,  nor  any  hepatic  affection.  He  had  never 
had  any  hfemorrhages.  The  pulsation  and  systolic  whiff  along  the 
course  of  the  aorta  were  very  marked.  He  attended  weekly  till  June 
5th.  Various  drugs  were  tried,  but  none  gave  him  much  relief,  except 
small  doses  of  li(j.  morphise.  On  June  5th,  18S4,  he  was  better,  and  I 
did  not  see  him  again  till  July,  1887,  when  he  told  me  all  his  sym- 
ptoms had  disappeared  since  ISS-i,  ami  he  had  never  been  better  in 
his  life. 

This  case  appeared  to  be  due  to  some  gastric  irritation,  which  the 
patient  himself  attributed  to  bad  drains  where  he  had  been  working. 
It  exemplifies  how  completely  the  disease  may  clear  up,  leaving  no  ill 
effects  behind  it.  '.; 

Case  Yi. — C.  M.,  aged  45,  female,  single,  cook,  came  to  me  syt  St. 
'Mary's  Hospital  as  an  on t-patient  on  December  28th,  1885.  Her  health 
had  always  been  good  ;  she  was  obliged  occasionally  to  travel  to  Scotland 
by  sea,  and  on  each  occasion  had  suffered  from  most  violent  retching 
and  sickness ;  ten  years  ago,  on  one  of  these  occasions,  she  had 
brought  up  a  small  quantity  of  blood,  but  none  since.  She  complained 
that  she  had  at  times  for  the  last  fortnight  suffered  from  violent  pain 
and  throbbing  in  the  epigastrium ;  she  felt  sure  this  was  due  to  the 
violent  retching  after  a  sea-journey  two  or  three  weeks  before.  She 
'said  that  on  the  morning  of  her  present  visit  to  the  hospital  she  had 
suddenly  vomited  a  quart  of  blood.  vShe  had  had  no  other  vomiting 
since  her  last  sea-journey.  I  directed  her  to  lie  down,  and  had  just 
ascertained  that  there  was  a  very  violent  pulsation  in  the  abdomen, 
with  a  loud  systolic  hruit,  when  she  again  gulped  up,  rather  than 
vomited,  at  least  half  a  pint — I  believe  more — of  bright  florid  blood. 
She  was  at  once  carried  into  the  ward,  and  became  an  in-patient  under 
Sir  Edward  Sieveking  ;  she  was  given  erijot,  and  directed  to  suck  ice, 
milk  with  barley  water  being  ^iveu  in  small  quantities.  The  temper- 
ature was  normal.  Ou  the  next  day  she  was  better,  but  very  anfemic. 
'  The  pnlse  was  88,  small  and  compressible  ;  the  first  sounds  of  the  heart 
were  duplicated,  otherwise  the  sounds  were  normal.  There  was  a  very 
forcible  pulsation  from  the  xiphoid  to  the  umbilicus,  with  a  loud  sys- 
tolic whiff  ;  the  epigastrium  was  a  little  tender.  There  was  no  rise  of 
temperature  and  no  vomiting  or  pain.  On  the  night  of  December  39  th 
she  retched  but  did  not  vomit  ;  after  this  the  aortic  pulsation,  pain 
"and  tenderness  all  gradually  passed  off.  She  took  full  diet  on  January 
5tli  without  inconvenience,  and  left  the  hospital  well,  though  still 
'■'anfemic,  on  January  11th. 

This  case  is  an  example  of  associated  violent  haemorrhage  and  pul- 
sating aorta,  a  class  of  cases  to  which  I  shall  allude  farther  on  in  this 
paper. 

Case  vii. — J.  R.,  aged  26,  single,  "odd  man,"  cime  to  me  on  Octoher 
14th,  1886.  This  patient  complained  of  pain  in  and  above  the  epigastric 
region,  very  severe  after  meals,  and  relief  was  only  got  by  leaning  over 
the  back  of  a  chair.  Occasionally  he  vomited,  and  during  the  last  fort- 
night he  had  vomited  blood,  and  the  stools  often  contained  blood. 
His  symptoms  had  lasted  three  months.  He  was  a  thic,  dissipated- 
looking  man,  and  admitted  that  he  drank  freely.  He  had  a  chancre 
two  years  ago,  and  had  a  coppery  rash  on  the  abdomen.  There  was 
violent  pulsation  in  the  epigastrium  and  down  to  the  umbilicus.  The 
pulse  was  76,  of  high  tension  ;  the  heart's  apex  2|  inches  below  the 
nipple  and  in  its  line  ;  the  sounds  a  little  mufded,  the  second  short 
and  weak.  At  the  ensiform  notch  there  was  a  soft  tricuspid  systolic 
hruit.  The  feet  were  slightly  swelled,  and  there  was  a  little  albumen 
'in  the  urine.  The  liver  area  was  slightly  enlarged.  The  man  was 
evidently  suffering  from  the  effects  of  alcohol  and  syphilis  together, 
and  his  heart  was  dUated  ;  but  the  epigastric  pulsation  was  quite  dis- 
tinct from  the  heart-beat,  which  was  feeble.  He  was  ordered  pot. 
-'iodid.  gr.  v,  and  liq.  hyd.  bichl.  oj,  thrice  daily. 
•'  October  21st.  He  was  rather  better,  though  he  had  not  totally  dis- 
continued drinking  beer.  The  heart's  action  was  stronger,  and  the 
first  sound  clear  and  loud  ;  and  the  second  sound  was  clear.  The 
action  of  the  heart  was  rather  excitable.  The  pulse  was  104,  small, 
and  of  moderate  tension ;  there  was  no  albuminuria  but  there  was 
still  very  violent  pulsation  of  the  aorta  with  epigastric  pain. 

November  18th.  He  had  gradually  improved.  The  rash  had 
nearly  faded  away  ;  the  pulse  was  90,  feeble.  He  said  he  felt  quite 
well,  except  for  occasional  epigastric  pain. 

Case  Yin. — J.  K.,  male,  aged  40,  came  to  me  from  Dr.  William 
Eoberts,  of  Netting  Hill,  on  July  4th,  1887.  He  had  always  been  a 
healthy  man  ;    had  never  had  gout,   rheumatism,    or   syphilis.     In 


January,  1886,  he  lifted  a  heavy  box  and  rested  it  against  his  abdo- 
men. Next  day  he  felt  a  "pinching  pain  "  in  the  abdomen.  He 
got  better  of  this  after  a  short  time,  but  after  that  he  suffered  very 
severely  from  headache  and  throbbing  of  the  vessels  on  the  right  side 
of  the  neck.  About  December,  1886,  he  began  to  experience  epi- 
ga.stric  pain  and  throbbing.  He  said  that  when  this  was  severe  the 
vessels  on  tlie  right  side  of  his  head  and  neck  also  throbbed  violently. 
He  said  the  pain  at  times  was  very  severe,  and  was  worse  on  lying 
down.  He  had  nausea,  and  a  day  or  two  back  he  had  vomited. 
When  I  saw  him  there  was  the  characteristic  violent  jerking  of  the 
abdominal  aorta,  with  a  loud  systolic  whiff,  the  latter  heard  only  just 
over  the  umbilicus.  The  aorta  could  be  rolled  under  the  finger,  but 
did  not  seem  rigid  or  thick-walled,  and  the  pulsation  appeared  par- 
ticularly superficial.  The  heart's  action  was  extremely  tranquil,  while 
the  abdominal  pulsation  was  very  violent.  This  patient,  alter  trying 
various  modes  of  treatment,  was  ordered  on  September  15th  a  mix- 
ture containing  binum  colchici  and  iodide  of  potassium  ;  ten  days 
later  the  pulsation,  both  in  the  abdomen  and  in  the  neck,  was  much, 
decreased,  and  he  declared  he  was  "better  than  he  had  been  for 
months." 

Rem-irk-s. — The  condition  of  which  these  cases  are  examples  has 
been  desciibed  by  Hope  {On  the  Diseases  of  the  Heart),  by  Stokes 
{Diseases  of  the  Heart  and  Aorta),  by  Handfield-Jones  {Funetional 
Nerve  Diseases),  and  by  others,  and  in  Dr.  Walshe's  well-known  work 
on  Diseases  of  thi  Heart  a  very  full  account  of  it  is  given  under 
the  heading  of  "Simple  Dynamic  Pulsation"  of  the  abdominal  aorta. 
The  characteristic  symptom  is  an  unduly  forcible  pulsation  of  the 
abdominal  aorta  of  abrupt,  almost  jerking,  character,  for  the  most  part 
accompanied  by  an  equally  abrupt,  systolic,  rough-toned  Iruit,  and 
occasionally,  but  less  often,  by  a  systolic  thrill.  Such  an  affection, 
accompanied  by  much  distress  and  anxiety,  is  by  no  means  uncom- 
mon, and  its  importance  is  increased  by  the  close  resemblance  of  the 
symptoms  to  those  of  aneiuysm  of  the  abdominal  aorta,  or  of  its 
blanches. 

I  have  selected  the  above  cases  from  my  notes  aa  affording 
illustrations  of  some  additional  symptoms,  which  are  commonly  asso- 
ciated with  the  affection. 

As  to  pain,  Dr.  Walshe  {op.  cit. )  writes  of  pulsating  aorta  that ' '  there 
is  no  actual  pain  experienced  except  theadjacent  parts  be  extra  sensitive." 
No  doubt  cases  of  unduly  forcible  pulsation  of  the  aorta  do  occur 
with  little,  perhaps  with  no  pain,  but,  in  my  experience,  pain  is  of 
very  frequent  occurrence,  and  often  very  severe  ;  indeed,  it  has  usually 
been  the  symptom  for  which  the  patient  has  applied  for  relief.  Thus, 
of  the  cases  above  recorded,  nearly  all  suffered  pain  more  or  less  acute. 
In  Case  i  there  was  constant  aching,  in  Case  III  it  was  described  as 
continuous  and  gnawing,  in  Case  II  the  patient  complained  of  "  acute 
agony,"  and  Case  IV  laid  much  stress  on  his  abdominal  pain.  Nor 
could  the  pain  in  these  cases  be  attributed  to  tenderness  of  neighbouiing 
parts,  for  palpation  gave  no  evidence  of  this,  and  I  have  frequently 
found  the  tenderness  limited  to  the  course  of  the  aorta  itself,  though 
the  pain  may  radiate  downwards,  or  into  the  hypochondria.  In 
nearly  all  the  cases  my  experience  is  that  pain  exists,  most  often  in 
the  epigastric  and  umbilical  regions,  but  sometimes  also  felt  very 
severely  in  the  back.  On  this  point  I  regret  to  be  at  variance 
with  Dr.  Handfield-Jones,  who,  writing  on  the  diagnosis  between 
aneurysm  and  pulsating  aorta,  says  :  "  I  look  upon  the  absence  of  pain 
in  the  back  as  a  valuable  negative  sign  of  the  functional  disease." 
Several  of  the  patients,  whose  notes  I  have  read,  suffered  from  pain  in 
the  back,  while  their  other  symptoms  and  the  progress  of  the  cases 
quite  excluded  the  existence  of  an  aneurysm. 

There'is  the  more  reason,  I  think,  for  not  relying  on  the  presence 
or  absence  of  pain  in  making  the  diagnosis  between  pulsating  aorta 
and  aneurysm,  in  that  cases  of  aneurysm,  even  extensively  eroding 
the  vertebrie,  as  jiost-mortcm  examinations  prove,  may  give  rise  to 
little  or  uo  pain. 

To  sum  up,  then,  my  experience,  I  .should  say  that  pulsating  aorta 
is  very  frcciuently  accompanied  by  epigastric  and  umbilical  pain,  often 
radiating  widely  through  the  abdomen,  and  that,  in  some  cases,  there 
may  be  persistent  pain  in  the  back.  The  pain  is  apt  to  have  exacer- 
bations, and  seems  greatest  when  the  throbbing  is  most  violent ;  it 
is  sometimes  uninfluenced,  in  other  cases  it  is  increased,  by  the  recum- 
bent position.  There  may  or  may  not  be  increase  of  pain  on  taking 
food,  but  usually  the  pain  is  worst  at  night. 

Besides  the  acute  pain,  most  observers  are  agreed  as  to  the  extreme 
distress  and  discomfort  which  accompany  the  pulsation,  the  patient 
becoming  restless,  sleepless,  and  despondent,  and  very  anxious  for 
relief  ;  these  symptoms  all  pass  away  with  the  disappearance  of  the 
pulsation. 

In  Cases  i,  iii,  IV,  and  VI  above  recorded,  and  in  others  of  which 
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have  records,  there  was; a  history  of  more  or  less  freijuent  iJaiCro- 
intestinal  /uctnorrhages.  On  turuing  to  the  literature  of  the  subjoct,  I 
found  no  raeiltiou  of  this  in  the  more  recent  writings  of  either  WiiIbIib, 
Stokes,  Hoiie,  or  others  ;  but  on  searching  further  badk  I  found  that 
so  lohg  ago  as  18(13  Albers  had  published  a  treatise  entitled  I'Wha- 
tiontn  ill  Wnterlubii  (Leipzig,  1803),  in  which  he  gives  promineiico  to 
the  association  of  hicmorrhages  from  the  alimentary  tract  with;  pulsa- 
ting aorta.  Indeed,  to  this  very  admirable  article,  and  to  his  contri- 
bution on  the  subject  to  the  Edinburgh  Mcdkal  aiui  Surgical  licvicw, 
•vol.  ix,  1807,  all  the  later  writings  may  bo  directly  or  indirectly  traced; 
He  there  Writes  that  in  melsena  he  had  observed  the  pulsation  in  the 
ftbdomen  so  freciuently  as  to  be  inclined  at  one  time  to  consider  it  as 
■a  charaotetistio  symptom,  aad  ho  gives  notes  of  various  cases  coming 
under  his  observation,  and  illustrating  the  counexiou.  In  oiie  of  these 
cases  a  girl  previously  well  fainted  dead  one  evening  ;  on  recovery  she 
parsed  thick,  yack, ,  pitchy,  matter,  and  again  fainted;  these  symptoms 
continued  tllie  wliole'of 'the  liijjht,  and  she  becamejale  and  Scarcely 
able  to  whisper..'  "Eespiration  was  laBoriou^,' and  th'e  pulse  small  and 
quick,  but  somewjiat  hard  ;  in  the  evening  she  again, evacuated  blood, 
and  fainted  each  time.  'At  '5  A.  ji.  on  the  next  day  there  was  violent 
■jiulsatioii  from  the  xiphoid  to  below  the  navel,  the  pulsation  of  the 
heart  at  the  same  time  being  weaker  than  natural  ;  at  noon  the  pulia- 
tion was  not  half  so  strong,  and,  indeed,  ?ieyer  was  so-.again;  vyith 
.opium  and  enomata  ahf  gradually.reBOTef;ed  iniax  weefc^,>»  weaft;  pulsa- 
ttion  continuing  for  sometime.         r,  ,'    .  ::>■;: 

:,, ;  In  anothai-  case  reportedby  Albers,  a  woman,  aged  40,  whohadhypo- 
•chondriasis,  .suffered  from  constipation,  distension  of  the  abdomen,!  and 
tendency  to  faintuess.  Four  days  later  she  Ijccama  so  oppressed  that 
she  suddenly  got  out  of  bed,  and  immediately  fell  senseless  to  fl'o 
ground.  ■  On  the  next  night  she  was  very  restless,  and  ha:matemcsis 
ooourred.  On  the  next  morning  she  fainted.-  It  does  not  appear  that 
she  had  been  previously  examined,  but  when  seen  a  very  strong  pulsa- 
tion of  the  aorta  was  noted,  extending  even  to  the  left  iliau  artery. 
The^  radial  pulse  was  small,  quii!k,  and  hard,  and  not  synchronous 
.witli  that  ia  the  abdomen.  '  Pitchy  meltena  thou  occurred.  .The  aorta 
•continued  to  pulsate  for  about  nine  months,  the  patient  eventually 
getting  well. 

Dr.  Burns  (Diseases  of.  tin  Heart,'  vol.   i,   1S09)  also,  observed  the  ■ 
connection  between,  ruelseua  and-  pulsatioii'of  the  aorta,  and  gives  an 
.illustrative  ease.        ;,.  i-r,  ;:  ■;  ;'  •/  ■■  t-ij  y.'J-s-i>    ■■,  ■>  i..'fi  o'j  jf/hiy. 

These  cases  by  Btirfls  and  AlberSrVerj?' mtwji  res6mbl6r.C!ase«-¥I,  : 
which  I  have  recorded  above  ;  in  all  of  them  the  pulsation  was  extra- 
ordinarily violent,  and  the  murmur  loud,  and  it  was  actually  observed  . 
only  after  the  hemorrhage,  though  it  is  possiljle  it  had  been  previously 
'  present.  Iir  these  cases  the  pulsation  may  have  been  the  result  of 
the  profuse  haimorrhage,  possibly  through  the  empty  condition  of  the 
(aojta  thereby  produced,  such  insufficient  filling  of  arteries  being  one 
(Cfftha  conditions  under  which  vascular  murmurs  are  originated,  i,  Be 
this  as  it  may,  the  a-isoeiation  of  a  very  violent  pulsation,  of  the  aorta 
and  loud, systolic  murffirtr,  with  profuse  hrematetueais  or  niblxma,  is  of 
clinical  iutoteit,  since  it  might  at  first  sight  lead  to  the  supposition 
of  a!n  aneurysmal  rupture,  or  of  a  gastric  or  duodenal  uleei'.  !-(;  may, 
periiapsi  be  thought  by  some  that  in  these  casea  of  which  I-  am 
.speaking  there  was  a  gastric  ulcer,  similar  in  its  latency  to  cafees  re- 
corded by  TrouSseaa'(67a/i4caJ  Midicime),  but  the  absence  of  previous 
symptoms,  the. rapid  recovery  and  ,tesumptiou  of  ordinary  iliet  with- 
«nt  even  another  symptom,'  must  exclude  the  possibility  ot  any  Ulcera- 
tion sufficient  to  give  rise  to  such  very  profu.se  haamorrhage. 

But  the  hsemorrhagos  more  commonly  occurring  in  cases  of  pulsa- 
ting aorta  are  of  a  very  d-ilferent  character  ;  they  are  usually  repeated 
small  doses,  either  from  the  stomach  or  the  rectum,  and  unimportant 
as  far  as  the  amount  of  blood  lost  is  concerned.  They  occur  usually  witn-  i 
out  pain,  and  when  the  pulsation  ia  unusually  violent.  Examples  of  this 
jnelains  or  haematemesis  are  aUbrded  by  cases  in  this  paper.  In  none 
of  these  cases  was  there  any  local  intestinal  Iciion  to  be  detected,  nor 
any  evidence  of  hepatitis  or  portal  venous  congestion.  And  I  thiuk 
that  it  can  hardly  be  doubted  that  the  gastno-intestiual  heemorrhages 
and  the  pulsation  arc  in  some  way  interdependent, ;  to  the  nature  of 
the  connection  I  will  refer  later. '"  i  ^ 

Another  symptom  uiet  with  in  some  cases  of  pulsating  aorta  is  the 
presence  of  a  tumour  in  the  cibdo^ncn  ;  and,  indeed,  the  patient  some- 
tiiiies  calls  attention  to  this  as  his  chief  symptom.  The  tumour  is 
-doughy  di  elastic  to  the  feel,  and  may  be  tympanitic  on  percussion  if 
the  patient  can  be  induced  to  relax  the  tension  of  his  abdominal 
muscles.  The  tumour  is  evidently  a  part  of  the  intestine  distended 
with  gases,  and  forming  a  local  swelling  either  from  a  temporary 
paralysis  of  its  own  muscular  wall,  or  from  a  spasmodic  j  contraction 
of  the  lengths  of  intestine  above  and  below- it.  ,'    '_ 

;    This  symptom  was' well- markfld  dji  ,'QasS  ii»'  tlig  swelling  so5ie- 


times  appearing  in  pne  part  of  the  abdomen,  sometimes  in  another. 
This  point,  though  not  usually  mentioned  in  recent  accounts  of  pul- 
sating aorta,  had  not  escaped  the'  attention  of  Laennec.  He  writes 
of  "Nervous  Pulsation  of  the  Aor.ta ''  that  "when  it  exists  in 
connection  with  air  pent  up  in  the  colon  or  duodenum,  and  presenting 
the  feel  of  a  compressible  tumour, ,  the  resemblance  to  aneurysm  is  still 
more  complete."  • 

I  think  that  the  tumour,  however,  may  bo  formed  by  distension 
of  other  parts  of  the  intestine  than  the  duodenum  or  colon,  and  it 
has  seemed  to  me,  in  the  two  cases  I  have  observed,  to  have  been 
formed  by  a  part  of  the  jejunum  or  ileum.  This,  however,  is  of 
little  import,  but  the  oo-esistenpe  of  pulsating  aorta  and  abdominad 
tumour  without  an  aneurj'sDCi  mu4t  he 'remembered.  Among  other 
minor  symptoms  associated  with  :  pulsating  aorta  are  dryness  of 
the  mouili,  tongue,  and  palate,  and  contraction  or  dilatation  of  the 
pupils.  The  dryness  of  the  mouth  is  usually  much  complained  of.  The 
patients  G,  L.  and  M.  W,.  independently  described  theii-  feelings  as  if 
the  mouth  were  "  as  dry  as  a  chip,"  andthe  same  dryness  was  noted 
in  other  cases.  The  tongue  is  usually  covered  with  a  dry  white  fur, 
and  the  papil!»', are  prominent.  The  same  dryness  of  the  mouth  is,  I 
think,  not  uncommonly  seen  in  cases  of  Graves's  disease. 

T:\iecontraction  of  (he  2>upits  seen  iu  Case  i,  and  their  persistent 
wide  dilatation  in  Case  HI,  was  very  marked.  In  the  latter  case  th/e 
dilatation  had  quite  passed  otf  when  the  patient  was  seen  after  re- 
covery. It  seems  possible  that  both  the  condition  of  the  mouth  and 
the  dilatation  of  the  pupils  are  evidence  of  some  irritation  of  the 
sympathetic  nerve  in  the  neck,  since  they  are  known  to  occtu:  as 
plrysiological  elTucts  of  its  stimulation. 

My  object  in  this  paper  has  been  to  call  attention  to  the  frequency 
.of  the  occurrence  of  abnornial  pulsation  of  the  aorta,  and  to  some  of  the 
clinical  phenomena  which  present  themselves  in  association  with  it: 
to  enter  fully  into  the  etiology  or  nature  of  the  disease  would  occupy 
more  time  than  would  be  justifiable. 

In  my  experience,  it  is  most  commonly  met  with  ia  men  beyond 
middle  life,  but  it  may  be  met  with  in  young  males,  and  occasionally 
in  females.  Dr.  Handfleld- Jones  {op.  cil.)  writes  that  it  has  not 
occurred  to  him  to  meet  with  a  well-marked  case  of  aortic  pulsa- 
tion in  a  female.  But  the  Case  vi  recorded  in  this  paper  shows 
that  the  exemption  of  females  i's  not  an  absolute  one.  In  children 
I  have  only  met  with  it  as  a  result  of  pressure  on  or  displacement  of 
the  vessel  by  tumours  or  enlarged  glaiids,  as  in  tabes  mesenterica -; 
and  this  is  not  uncommon  also  in  adults  where  there  is  lymphadeno- 
matous  growth  in  the  abdominal  cavity. 

Putting  aside  these  cas'ea  where  the  cause  may  be  mechanical,  it  has 
baen  remarked  by  many  writers  that  it  is  frequently  associated  with 
hypochondriasis  and  depression.  ;  But  I  am  doubtful  if  tnia  is  not 
rather  a  consequence  than  a  cause  of  the  disease,  patients  rapidly 
regaining  thfeit  oheetfulneas  and  spirits  w^heu  the  pulsation  ceases  ;  and 
the  wearing  pain  and  8l8eplessnes.s  produced  by  the  pulsation  are 
quite  sufficient  to  account  for  the  depression  and  nervousness  so 
commonly  met  with.  In  CaSe  Hi  th«  dejection  and  distress  werp 
most  marked,  hut  ceased  at  ouce  .when  the  pulsation  passed  off,  a^i 
the  patient  had  not  been-  in  any  way  hypochondriacal  before  his  iUf 
ness,  nor  has  he  been  so  since  hi.s  recovery.  _       '/>   .■    i  >: 

■A  certain  number  ot:  eases  are  due  tp  strain,  and  it  ia  perhaps  on 
this  account  that  it  is  not  uncommon  in  soldiers  ;  in  many  cases  ao 
doubt  the  puliation  is  attributable  to  some  morbid  condition  of  the 
stomach  or  intestines,  and  subsides  when  the  organs  attain  their 
healthy  condition,  as  in  Case  vii.  Walshe  says  he  has  seen  it  produced 
bv  an  accumulation  of  fajces  in  the  transver.se  colon.  - 

'  Dr.  gtokes  ascribes,  it  in  some  oases  to  inflammatory  conditions  of 
the  stomach  or  intestines,  and  to  peritonitis,  and  he  writes  :  "  In  such 
cases  we  have  a  throbbing  of  the  aorta  or  its  vessels,  perfectly  analo- 
gous to  the  morbid  action  of  the  radial  artery  in  whitlow,  or  of  the 
carotids  or  temporal  artery  in  cerebritis  ; "  and,  although  Dr.  Hope 
writes  that^he  has  not  been  able  to  confirm  these  observations,  I  have 
certainly  seen  the  connection  described  ,by  Dr.  Stokes  in  more  th»p 
one  patient,  notably  in  .the-  case  of  a  patient  in  St.  Mary's  Hospital, 
who,  simultaneously  with-  the  development  of  peritonitis  from  perfo- 
ration of  the  ciecum  by  a  chronic  ulcer,  developed  a  very  intense 
pulsation  and  hruit  in  the  aorta,  the post-morlevi  examination  showmg 
nothing  abnormal  in  the  aorta  itself.  But  in  the  majority  of  cases  no 
disorder  of  the  digestive  functions  precedes  the  pulsation,  and  the 
IJatient's  appetite  and  digestion  are  little  inrpaired  ;  m  many  cases  it 
is  true  that  much  flatulence  and  tympanites  may  occur,  but  these,  I 
think,  are  rather  associated  symptoms  than  the  cause  of  the  pulsation. 

In  most  of  these  ,case3  the  etiology  is  very  obscure ;  seeing  the 
sudden  cui-e  in  Case  in  after  an  attack  of  acute  gout,  it  is  possible 
that  the  pulsation  i.^  cue  of  the  many  manifestations  of  the  gouty 
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diathesis,  especially  as  it  is  commonest  in  men  over  middle  age. 
Some  support  is  afforded  to  this  by  Case  iv,  where  uric  acid  gravel 
was  often  passed  ;  and  if  Dapuytren's  contraction  of  the  fingers  be  of 
gouty  origin,  as  sometimes  alleged,  Case  i  also  supports  the  possibility 
of  a  gouty  origin. 

It  13  possible  that  in  some  cases  the  irritation  giving  rise  to  the 
pulsation  may  originate  in  subacute  arteritis  or  other  changes  in  the 
coats  of  the  vessel,  for  in  most  cases  there  is  evidence  of  degenerative 
arterial  changes.  The  pathological  nahirc  of  pulsating  aorta  is  little 
understood  ;  post-mortetn  examinations  have  revealed  no  changes  in 
the  aorta  itself  (though  I  think  the  vessel  is  very  commonly  athero- 
matous), and  the  affection  must  be  classed  among  the  group  of  so- 
called  functional  diseases  till  our  knowledge  of  it  is  increased. 

It  is  usually,  and  probably  correctly,  ascribed  to  a  disturbed  action 
of  the  vaso-motor  nerves  or  ganglionic  plexuses  connected  with  the 
aorta.  A  somewhat  analogous  local  pulsation  of  vessels  is  seen  in 
Graves's  disease,  and  it  has  been  noticed  that  occasionally  pulsating 
aorta  and  Graves's  disease  co-exist.  But  their  analogy  does  not  ex- 
plain very  much. 

It  would  seem  that  there  is  a  paralytic  condition  of  the  vessel-wall 
arising  from  the  disturbed  vaso-motor  influence,  and  that  the  vessel 
in  consequence  throbs  unduly,  but  this  alone  cannot  account  for  the 
violence  of  the  throbbing  whilst  the  heart  is  acting  but  feebly. 

It  will  be  asked  how  this  vaso-motor  disturbance  is  set  up.  Appa- 
rently it  is  a  reflex  result  in  some  cases  of  lesions  or  irritation  in  the 
alimentary  tract ;  in  others,  the  reflex  disturbance  may  result  from 
changes  in  the  arterial  wall  itself,  possibly  a  gouty  sub-acute 
arteritis. 

The  formation  of  a  tumour  of  distended  intestine  is  very  probably 
due  to  the  same  cause  as  the  pulsation  of  the  aorta,  namely,  a  para- 
lysis of  the  tone  of  the  intestine  from  disorder  of  the  solar  and  intes- 
tinal plexuses. 

The  connection  between  the  pulsation  and  the  gastro-intestinal 
hsemorrhages  is  possibly,  but  very  improbably,  due  to  the  violence  of 
the  pulsation  rupturing  small  arterioles  or  capillaries,  and  it  is  more 
probably  due  to  a  vasomotor  paralysis  of  small  arterioles,  allowing 
them  or  other  vascular  arese  to  be  gorged  with  blood  until  their  walls 
give  way.  Hremorrlngcs  from  the  kidney,  which  are  only  ascribable 
to  some  such  causation,  are  seen  in  locomotor  ataxy.  I  have  already 
suggested  the  possibility  of  the  dryness  of  the  mouth,  and  the  occa- 
sional alteration  of  the  pupils,  being  due  to  an  occasional  irritation  of 
the  sympathetic.  The  co-existence  of  Graves's  disease  with  pulsating 
aorta  tends  to  confirm  this. 

The  pain  and  discomfort  occurring  with  pulsating  aorta  are  probably 
due  to  the  stretching  of  the  nerve  plexuses  by  the  pulsating  vessel. 

The  diagnosis  between  the  pulsating  aorta  and  abdominal  aneurysm 
cannot  be  made  without  care.  In  both  there  may  be  a  violent  im- 
pulse, with  systolic  hruit  and  thrill,  and  in  both,  as  I  have  pointed 
out,  there  may  be  gastro-intestinal  hemorrhages  and  a  tumour  felt  in 
the  abdomen  by  the  surgeon,  and  pain  in  the  abdomen  and  back  by 
the  patient.  The  chief  point  on  which  the  diagnosis  must  rest  is  the 
different  character  of  the  pulsation  in  the  two  cases  ;  in  aneurysm 
the  pulsation  is  expansile,  in  pulsating  aorta  it  is  a  violent  jerking, 
and  its  direction  is  directly  forwards  (though  if  the  vessel  is  very  tor- 
tuous this  may  not  be  endent  at  once)  ;  it  will,  I  think,  in  pulsating 
aorta,  be  almost  always  possible,  by  gradual,  equable,  firm  pressure 
on  the  abdomen,  to  feel  the  vessel,  and  to  ascertain  that  there  is  no 
aneurysmal  tumour  connected  with  it. 

In  some  cases  extreme  tenderness  over  the  aorta  may  prevent  this, 
and  then  the  diagnosis  must  depend  on  the  course  of  the  disease.  In 
simple,  pulsating  aorta  the  pulsation  is  very  apt  to  intermit  at  times, 
in  aneurysm  much  less  so  :  and  aneurysms  tend  gradually  to  enlarge. 
and  the  symptoms  become  more  severe,  while  the  simple  pulsation 
may  continue  for  months  or  years  without  further  development. 

I  think  with  care  difficulty  will  rarely  arise,  though  I  should  be 
very  loth  to  say  diagnosis  is  always  possible,  seeing  an  observer  like 
Dr.  Walshe  writes  that  "to  distinguish  between  incipient  fusiform 
dilatation  or  sacculation  on  the  one  hand,  and  dynamic  pulsation  on 
the  other,  is,   I  believe,  often  a  matter  of  impossibility. " 

In  the  treatment  of  pulsating  aorta  I  have  no  specific  remedy 
to  recommend.  If  any  mechanical  cause  bo  present,  such  as  accu- 
mulation of  faeces,  this  must  be  removed  where  possible.  Where 
impossible,  as  in  the  case  of  tumours,  all  that  can  be  done  is  to  relieve 
the  pain  by  sedatives.  In  some  cases,  where  due  to  gastric  or  intes- 
tinal irritation,  it  soon  passes  off  when  this  is  removed  by  ordinary 
remedies.  I  have  found  it  relieved  for  a  time  by  bismuth  and  opium, 
hut  the  opium  requires  to  be  pressed.  Bromide  of  potassium,  as  Dr. 
"Walshe  observes,  may  control  the  pulsation  ;  but  it,  like  the  opium, 
is  often  required  in  somewhat  large  doses.     Iodide  of  potassium  with 


alkalies  certainly  gave  relief  in  the  case  of  G.  L.,  but  here  there  were 
evidences  of  syphilis  in  the  patient.  In  cases  where  it  is  persistent 
and  no  cause  can  be  found  for  it  in  men  of  advanced  life,  the  gouty 
diathesis  should  be  borne  in  mind. 

It  is  always  to  be  remembered  that  the  affection  may — indeed,  usu- 
ally does — pass  off  in  time  ;  but  many  cases  are  very  persistent  and 
very  intractable,  and  there  is  always  present  a  tendency  to  recnr,  as 
the  cases  I  have  recorded  tend  to  prove. 

The  distress  often  met  with  in  these  cases,  the  resemblance  to 
aneurysm  they  bear,  the  co-existence  of  some  symptoms  which,  though 
before  observed,  have  dropped  out  of  recent  writings  on  the  disease, 
and  the  very  little  notice  given  to  it  in  many  of  the  medical  text- 
books, will,  I  hope,  be  sufficient  to  justify  my  bringing  these  remarks 
on  pulsating  aorta  under  your  consideration. 


THE  PRODUCTION  OF  ANKLE-CLONUS  UNDER 

VARIOUS   CIRCUMSTANCES. 

By  ANGEL   MONEY,    M.D.,  M.R.C.P., 

Assistant  Physician  to  University  College  Hospital,  and  to  the  Hospital  for  Sick 
Children. 


I  AM  greatly  interested  in  the  paper,  published  in  the  JotTRNAl  of 
September  24th,  by  Dr.  Buxton,  on  the  development  of  the  ankle- 
clonus  during  the  administration  of  nitrous  oxide  gas.  The  facts 
adduced  are  strongly  in  favour  of  the  theory  sketched  in  the  first 
volume  of  Dr.  Gowers's  manual,  and  I  may  add  that  this  theory  has 
appeared  to  me  to  present  many  points  in  favour  of  its  being  a  true 
explanation  of  many  clinical  facts. 

For  seven  years  past  I  have  been  engaged  in  the  clinical  study  of 
ankle-clonus,  and  I  may  say  with  truth  that  I  scarcely  ever  see  a 
patient,  either  at  hospital  or  at  home,  without  attempting  to  elicit 
the  foct-phenomenon. 

In  this  brief  communication  I  do  not  intend  to  give  details,  but 
merely  to  present  some  of  the  chief  conclusions  at  whii?h  I  have  ar- 
rived, ill  order  that  other  workers  may  compare  my  results  with  their 
own,  and  thus  the  general  progress  of  knowledge  may  be  facilitated. 

The  ankle-clonus  can  never  be  obtained  when  its  neuro-muscular 
apparatus  is  in  sound  health  by  the  passive  method  of  dorsal  flexion. 
Ankle-clonus  developed  by  the  dorsal  flexion  of  the  anklo  always  in- 
dicates one  and  the  same  pathological  state  of  the  lumbar  centres,  or 
corresponding  nerve-paths  of  the  spinal  cord.  So  long  as  the  muscles 
concerned  are  in  a  fit  state  for  the  production  of  the  phenomenon, 
they  exercise  no  influence  in  the  direction  of  increasing  the  clonus, 
which  is  the  same  thing  as  saying  that  the  presence  of  ankle-clonus 
signifies  the  presence  of  an  abnormal  state  (of  irritability)  of  the  lum- 
bar nerves  and  centres.  The  commonest  cause  of  ankle-clonus  is 
neurasthenia,  and  this  neurasthenia  may  be  developed  in  a  rapid 
manner  by  the  administration  of  nervine  sedatives,  by  nitrous  oxide 
gas,  by  chloroform,  ether,  etc. ,  or  it  may  be  the  result  of  hyper- 
pyrexia, when  its  development  may  be  exceedingly  rapiil  ;  or,  again', 
it  may  occur  as  the  result  of  many,  of  perhaps  all,  continued  fevers. 
Any  wasting  illness,  such  as  cancer,  may  cause  it ;  and,  lastly,  H 
may  develop  as  the  result  of  chronic  nervous  debility,  or  neurasthenia 
due  to  excessive  work  of  the  intellectual,  emotional,  moral,  or  phy- 
sical nervous  apparatus,  but  this  seldom  or  never  happens,  unless 
there  be  the  so-called  neuropathic  disposition,  which  again  may  he 
acquired  as  a  neurotic  product  direct  from  the  individual's  ancestors, 
or  be  made  by  and  in  the  individual  himself  either  as  a  pure  and 
simple  effect  of  excessive  expenditure  of  nervous  energy,  or  as  the 
side  product  of  gout,  rheumatism,  and  other  toxtemic  states. 

I  conceive,  with  Dr.  Gowers,  or  rather  with  some  adaptations  of  his 
theory,  that  this  neurasthenia  is  most  prone  to  exhibit  its  manifesta- 
tions in  that  tract  of  nervous  tissue  whose  source  of  nutrition  rests  on 
a  more  precarious  basis  than  perhaps  any  other  tract  of  nervous  tissue. 
I  mean  the  leg-fibres  of  the  pyramidal  tracts,  which,  reaching  as  they 
do  from  the  "  motor"  cells  of  the  cerebral  cortex  all  the  way  through 
the  internal  capsule,  crus  cerebri,  pons,  medulla,  and  spinal  cord, 
down  to  the  lowest  part  of  the  lumbar  swelling,  must  ba  at  a  dis- 
advantage so  far  as  their  nutrition  is  concerned — seeing  that  the  cor- 
tical motor  nerve-cells  have  to  energise,  innervate,  and  nourish  them 
from  their  origin  in  the  cortex  to  their  destination  in  the  lumbar 
cord — with  any  other  set  of  motor  or  sensory  nerve-fibres.  I  conceive 
that  the  same  explanation  holds  good  when  sclerosis  of  the  lateral 
columns  coexists  (or  is  the  efficient  cause  of  the  ankle-clonus)  with  the 
neurasthenia.  My  belief  is  that  it  is  not  the  sclerosis,  but  the 
poorly  nourished  nerve-fibres  of  the  lateral  tracts,  that  permits  the  pro- 
duction of  the  foot-phenomenon. 

One  other  suggestion  I  wish  to  mate,  and  that  is  to  the  effect  that 
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the  administration  of  nitrons  oxide  gas,  ether,  or  morphine,  and  some 
other  drugs,  may  be  used  with  a  view  to  diagnoais.  I  bare  grounds 
for  believing  that  individuals  who  are  likely  ultimately  to  develop 
undoubted  nervous  disease  would,  under  such  above-mentioned  inllu- 
ences,  more  easily  develop  ankle-clonus  than  individuals  whose 
nervous  systems  are  wonderful  in  being  perfectly  sound  and  whole. 
As  bearing  at  least  at  one  point  and  in  one  direction  on  this  question, 
I  may  mention  that  a  case  of  locomotor  ataxy  first  consulted  me  for 
symptoms  which  could  not  be  classed  as  other  than  mere  neurasthenia, 
and  for  which  I  prescribed,  amongst  other  things,  a  hypodermic  of 
one-sixth  of  a  grain  of  morphine.  The  patient  complained  for  two 
days  after  this  dose  of  morphine,  and  only  for  two  days,  thai  he  had 
great  difficulty  in  commencing  to  make  urine,  but  it  was  not  till 
several  months  afterwards  that  genuine  trouble  in  micturition  was  de- 
veloped, and  associated  with  other  phenomena  (lost  knee-jerk  and 
sexual  power,  and  ataxic  gait)  of  locomotor  ataxy.  I  could  not  help 
thinking  that  the  morphiue  acted  upon  a  locus  minoris  resistctttkc,  and, 
in  fact,  had  diagnosed  a  weakness  which  was  not  in  the  least  sus- 
pected. In  suspicious  cases  of  organic  nerve  disease  would  it  be  justi- 
fiable to  employ  such  drugs  as  diagnostic  agents  ?  This  case  was 
interesting  also  from  the  circumstance  that  the  knee-jerks  were  cer- 
tainly excessive  when  first  I  saw  the  case. 


REMARKS   ON   ROTHELN. 
By  henry  DAVIS,  L.K.QC.R,  L.RC.S.I.,  Tuam. 


RoTHELN  frequently  resembles  ordinary  measles  ;  occasionally  it  still 
more  closely  resembles  scarlet  fever;  yet  rotheln  is  not  a. hybrid. 
Measles  alone,  or  scarlet  fever  alone,  or  both  diseases  in  the  same  sub- 
ject will  not  protect  against  it ;  and  on  the  other  hand,  riitheln  con- 
fers no  immunity,  neither  against  measles  nor  against  scarlet  fever, 
nor,  I  am  persuaded,  in  the  least  degree  against  a  recurrence  of  itself. 
During  the  continuance  of  a  lingering  epidemic,  I  have  seen  every 
member  of  a  large  family,  nine  months  of  perfect  health  intervening, 
twice  attacked  by  rotheln.  From  what  I  have  observed  of  this  affec- 
tion, it  would  surprise  me  little  to  see  it  seriously  put  forward  that  an 
attack  of  rotheln  rather  increases  than  diminishes  the  liability  to  re- 
currence and  to  the  invasion  of  other  diseases.  I  had  once  the 
opportunity  of  observing  rotheln  in  a  parturient  woman  ;  it  was  but  a 
single  instance  and  insufficient  as  an  argument,  still  it  is  worthy  of 
note  that  the  complication  in  no  way  interfered  with  the  normal  course 
of  labour,  nor  did  it  give  rise  to  any  unpleasantness  afterwards,  such 
as  would  be  expected  to  follow  an  attack  of  measles  or  scarlet  fever. 
,  Some  years  ago,  in  Manchester,  I  saw  a  good  deal  of  an  epidemic  of 
rutheln.  The  invasion  was  suggestive  of  measles,  accompanied  by 
sneezing,  lachrymation,  photophobia,  fever,  general  malaise,  a  slight 
sore-throat,  and  cough.  About  the  end  of  the  second  day  the  eruption 
appeared  without  amelioration  of  the  other  symptoms  ;  on  the  con- 
trary, the  cough  became  frequent  and  harassing,  the  throat  was  much 
complained  of,  the  temperature  rose  often  to  105°,  and  prostration  was 
pronounced.  The  character  of  the  eruption  was  not  usually  the  same 
on  the  face  and  over  the  body.  On  the  face,  especially  the  prominence 
of  the  cheek,  it  appeared  as  a  number  of  dusky  circular  or  oval  slightly 
elevated  blotches,  grouped  without  regularity.  Over  the  body  and 
limbs  it  was  fairly  uniform,  much  the  colour  of  the  scarlatina  efflor- 
escence, with,  upon  close  inspection,  many  minute  elevations.  The 
palate,  fauces,  and  tonsils  were  of  a  deep  red,  also  presenting  minute 
elevations  ;  the  tonsils  were  swollen.  About  the  fourth  day  of  the 
disease,  with  quickened  breathing,  increased  cough  and  restlessness, 
with  accelerated  pulse  and  burning  skin,  it  was  usual  to  find  at  one  or 
both  sides  of  the  spine  a  distinct  area  of  broncho  pneumonia.  I  be- 
lieve it  was  this  complication  which  gave  to  the  epidemic  its  very 
serious  nature.  The  deaths  which  occurred  during  the  continuance  of 
the  primary  affection  were,  in  my  experience,  all  to  be  referred  to 
broncbo-pneumonia.  The  eruption  faded  in  about  five  days,  and  was 
followed  by  coarse,  branny  desquamation  and  shedding  of  the  hair. 
Convalescence  was  slow.     Dangerous  sequelse  were  very  apt  to  ensue. 

As  a  very  curious  coincidence,  if  not  something  more,  I  remarked 
that  many  of  those  who  recovered  from  rotheln  immediately  contracted 
a  set  of  symptoms  exactly  resembling  the  paroxysms  of  whooping- 
cough. 

This  epidemic  left  upon  my  mind  the  impression  that  rotheln  was 
a  very  serious  malady,  more  serious  than  either  measles  or  scarlet  fever 
as  they  are  usually  seen.  How  different  the  epidemic  which  I  have 
now  briefly  to  describe  ! 

About  twenty  cases  of  sore-throat  collected  from  the  same  locality 
were  brought  under  my  notice.  They  were  all  very  similar  in  appear- 
ance.    They  came  one  after  another.     They  were  communicated  from 


one  to  another.  Age  seemed  to  make  no  difference  whatever  in  the 
liability.  .Sickness  was  hardly  complained  of,  only  considerable  pain 
and  difficulty  of  swallowing.  On  the  throat  alone  was  there  any 
rash ;  the  palate,  fauces,  tonsils,  and  the  root  of  the  tongue  were 
closely  studded  with  minute,  bright-red  elevations  ;  the  tonsils  were 
swollen. 

I  diagnosed  epidemic  herpetic  sore-throat,  and  I  heard  of  epidemic 
tonsillitis  in  the  practice  of  others.  I  watched  my  cases  closely.  The 
throat  symptoms  soon  subsided.  There  was  no  suppuration.  In  a 
few  instances,  there  remained  for  a  long  time  enlargement  of  several 
small  glands  of  the  neck.  In  one  case,  the  skin  peeled  from  the 
index  and  middle  fingers  of  both  hands.  Distinctly  traceable  to  these 
there  soon  began  to  flow  in  upon  me  a  striga;ling  list  of  patients,  all 
with  sore-throats  showing  the  characteristic  elevated  points  ;  some 
with  yellow  patches  on  the  tonsils.  Many  of  these  latter  cases  com- 
plained of  rheumatism,  both  fugitive  and  stationary,  and  in  not  a  few 
swollen  joints  were  exhibited.  In  several  there  was  a  distinct  rash, 
which  generally  occurred  as  patches  of  a  rose-red  miliary  eruption 
especially  on  the  forearms  or  beneath  the  knees.  These  patches  might 
appear  in  the  morning  and  be  gone  before  the  end  of  the  day,  or  they 
might  remain  undergoing  little  change  for  several  days  ;  occasionally 
they  faded  and  came  out  again  ;  they  seldom  appeared  upon  the  face. 

In  cases  of  this  type,  desquamation  of  the  cuticle  was  most  uncer- 
tain. It  did  not  seem  at  all  to  depend  upon  the  eruption.  It  occurred 
just  as  frequently  when  there  was  none,  and  the  presence  of  an  erup- 
tion was  no  indication  that  desquamation  would  follow.  Again,  the 
fingers  alone  might  peel  in  a  case  where  the  rash  had  appeared  only  on 
the  legs.  Desquamation  from  the  body  was  us  lally  in  light  scales, 
from  the  hands  in  entire  pieces.  The  diseass  was  rotheln.  One  of 
my  sore-throat  patients  brought  me  to  his  home  where  every  stage  of 
rotheln  was  fully  developed.  Subsequently  I  saw  enough  of  the  epi- 
demic to  enable  me  with  confidence  to  enumerate  the  following  dis- 
tinctive appearances  which  the  disease  might  assume  : — 

1.  Slight  sore  throat  ;  without  malaise,  eruption,  desquamation,  or 
sequelae. 

2.  Severe  sore -throat ;  with  moderate  fever,  rheumatic  pains,  some- 
times desquamation  of  the  hands  and  fingers,  a  liability  to  chronic 
glandular  enlargement  (frequently  sub-occipital),  but  no  eruption. 

3.  Symptoms  similar  to  the  last,  with  patches  of  rose-coloured 
miliary  eruption,  generally  on  the  limbs,  sometimes  extending  over 
the  trunk  and  face,  uncertain  in  duration  ;  sometimes  decidedly  itchy 
and  often  followed  by  branny  desquamation. 

4.  Considerable  fever,  some  coryza,  cough,  aggravated  sore-throat, 
a  general  eruption  scarcely  to  be  distinguished  from  that  of  scarlatina 
(the  tongue  in  many  cases  also  becoming  scarlet),  often  outlasting  both 
the  sore-throat  and  malaise;  desquamation,  branny  on  the  body,  in 
whole  pieces  from  the  hands.  Health  impaired  for  some  time  after  the 
attack. 

5.  Lastly,  the  attack  may  be  ushered  in  by  severe  rigors  and  vomit- 
ing, or  even  by  convulsions  and  protracted  unconsciousness.  The 
temperature  may  range  above  106°.  The  eruption  may  assume  the 
appearance  of  purple  blotches  on  the  face  and  a  mixed  character  over 
the  body.  There  may  be  a  foul  tongue,  with  red  papillio  projecting  ; 
acute  sore-throat,  with  regurgitation  of  liquids  through  the  nose  ;  a 
distressing  cough  ;  great  prostration  ;  desquamation,  both  branny 
and  in  pieces  ;  a  tendency  to  dropsy  and  to  chest  complications. 

According  to  my  experience  of  this  epidemic,  rotheln  may  be  fol- 
lowed by  delicacy  of  the  throat  and  chronic  enlargement  of  the 
tonsils  ;  delicacy  of  the  eyes  ;  chronic  enlargement  of  many  small  sub- 
occipital and  cervical  glands,  two  or  more  of  which  may  unite  to  form 
a  considerable  swelling  ;  moist  eruptions  over  the  face  and  ears  ;  pro- 
tracted suppression  of  the  catamenia.  In  one  case,  there  was  a  dis- 
tinct relapse,  with  reappearance  of  the  eruption  after  fourteen  days. 
In  another,  the  attack  was  followed  by  erythema  nodosum,  which, 
however,  may  have  been  an  affection  indepenilent  of  the  rotheln,  or 
possibly  brought  on  by  menstrual  derangement,  the  consequtnee  of 
rotheln.  In  two  cases  I  thought  I  ob.served  the  characteristic  erup- 
tion on  the  throat.  I  then  lost  sight  of  my  patients.  Subsequently 
I  learned  that  they  both  had  had  rheumatic  fever,  and  that  the  skin 
had  peeled  from  their  hands  during  the  course  of  the  fever. 

I  will  conclude  this  sketch  with  a  brief  notice  of  four  cases  of  un- 
doubted rotheln  in  two  adjoining  rooms.  The  first  in  sequence  was  a 
little  boy  who  lay  perfectly  unconscious,  passing  from  one  attack  of 
convulsions  into  another  ;  temperature  106° ;  a  foul  tongue  ;  an  erup- 
tion of  livid,  slightly  elevated  blotches  ;  and  a  running  pulse.  Beside 
him  his  sister  presented  almost  the  type  of  scarlet  fever,  with  scarlet 
uniform  rash,  scarlet  tongue,  swelling  of  the  neck,  and  burning  skin. 
In  the  next  room  the  parents  were  lying  almost  as  sick  as  the  children, 
complaining  bitterly  of  their  throats  ;  'the  mother,  without  a  particle 
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of  eruption,  and  without  any  desquamation  following  ;  the  father, 
with  patches  of  the  rose-coloured  rash  on  his  arms,  his  chest,  and  his 
legs,  and  subsequently  the  skin  peeled  in  large  pieces  from  his  hands. 

Now,  supposing  that  these  four  cases  had  occurred  independently  of 
one  another,  and  unconnected  with  an  epidemic,  would  they  have  been 
recognised  as  examples  of  the  same  disease  ? 


DISLOCATIOI^  OF  THE  SCAPULA. 

Bt  W.  E.  home,  lI.B.Edin.,    B.Sc,    Surgeon,    RX., 

H.M.S.   Alexandra. 

[Communicated  by  the  Director-General  of  the  Medical  DepArt- 

MEKNT   OF  THE  NaVT.] 


As  dislocations  of  the  scapula  are  not  very  common,  it  may  be  worth 
while  to  put  the  following  case  on  record. 

No.  43S,  aged  32,  captain  of  the  maintop,  H.M.S.  Alexandra,  when 
on  leave  in  Valletta  on  July  1st,  18S6,  slipped  on  a  piece  of  orange 
peel  and  fell,  striking  the  back  of  his  left  shoulder  against  the  kerb- 
stone. On  rising  he  felt  pain  in  and  about  the  shoulder,  so  much  in- 
<;reased  by  movement  that  he  came  off  at  once  to  the  ship.  When  I 
.•saw  him,  half  an  hour  after  the  accident,  he  was  sitting  stripped  to 
the  waist,  and  leaning  forward  so  as  to  support  the  left  eH)OW  on  the 
knee.  The  anterior  axillary  fold  was  lower  on  the  left  side  than  on 
the  right,  and  the  girth  round  the  shoulder  through  the  axilla  was 
also  gi'eater  on  this  side  than  on  the  other  by  an  inch.  The  Itft 
clavicle  was  the  same  length  as  the  right,  and,  like  the  left  acromion, 
was  smooth  in  outline  and  continuous  with  itself  all  round  ;  however, 
between  the  clavicle  and  acromion  was  a  deep  groove  in  which  the 
finger  could  be  laid.  The  scapula  had  been  displaced  downw.ards,  out- 
wards, and  forwards,  the  tip  of  the  coracoid  being  an  inch  and  a  quarter 
below  and  a  little  to  the  inner  side  of  the  outer  end  of  the  clavicle. 
On  pressing  the  clavicle  down  and  the  shoulder  upwards  and  back- 
wards, the  pain  (felt  along  the  insertion  of  the  trapezius  chiefly)  was 
relieved,  and  the  normal  appearance  of  the  shoulder  was  restored.  To 
retain  the  parts  in  position,  the  outer  end  of  the  clavicle  was  fixed  by 
a  piece  of  strapping  (4  inches  by  15  inches)  passed  over  it,  another 
strap,  folded  round  the  middle  third  of  the  arm  and  drawn  tightly 
across  the  back,  steadied  the  arm  and  shoulder,  while  the  elbow  was 
brought  forward  and  pressed  upward  by  a  llannel  roller,  passing  round 
the-  body  and  over  the  r'ght  shoulder.  The  patient  was  then  laid  on 
his  back  in  bed.  On  July  9th  the  strapping  was  reapplied  ;  and  on 
the  17th  he  was  allowed  to  get  np.  The  strapping  was  removed  on 
the  22nd  (three  weeks  after  the  accident),  and  he  was  discharged  to 
duty,  well,  on  the  24th. 

Seen  again  on  August  21st,  1887,  fourteen  months  after  the  accident, 
he  declared  that  the  arm  was  as  strong  as  ever,  and  that  it  gave  him 
no  inconvenience.  The  outer  end  of  the  clavicle  is  somewhat 
thickened;  but  the  relations  of  the  clavicle  to  the  coracoid,  acromion, 
and  scapula,  generally,  are  quite  normal,  and  are  so  maintained  during 
movements,  which  are  all  perfectly  performed. 

The  primary  treatment  was  Sayre's  for  fractured  clavicle;  but  I 
believe  that  the  fortnight's  rest  in  bed  had  nearly  as  much  to  do  with 
the  successful  result. 


THE  TREATMENT  OF  SEA-SICKNESS, 
By  W.  W.  SKINNER,  M.D., 
Formerly  House-Surgeon  of  the  Hospital  of  St.  Denis  ;  CoiTesponding  Member  of 
.  n  .      -_  the  Anatomical  Society  of  Paris. 


Drr.iXG  the  course  of  several  long  voyages  made  in  1886  as  ship's 
surgeon,  I  have  investigated  sea-sickness,  and  have  devised  a  method 
of  treatment  of  this  affection  at  once  simple  and  efficacious. 

The  nervous  symptoms  are  as  follows  :  Great  prostration  ;  indispo- 
sition to  make  the  least  effort ;  vertigo  ;  intense  frontal  or  temporal 
cephalalgia ;  a  sensation  of  uneasiness,  weakness,  and  discomfort  ; 
and  insomnia  which  may  extend  over  several  days.  All  forms  of 
rellei  action  remain  intact.  Myosis  is  often  also  observed  in  these 
cases.  The  digestive  apparatus  furnishes  the  most  striking  and  best 
known  phenomena  :  anorexia,  adipsia,  paleness  and  coldness  of  the 
lips,  ptyalism,  nausea,  emesis,  gastralgia  (frequent  after  three  or  four 
days  of  sickness),  and  especially  constipation.  The  tongue,  liver,  and 
spleen  are  normal  in  uncomplicated  cases.  The  disturbance  of  the 
circulatory  apparatus,  including  diminished  force  of  the  cardiac  pulsa- 
tions with  consequent  abnormal  depressibility  of  the  pulse,  decrease 
in  the  number  of  cardiac  contractions  (constant  decrease  in  men  and 
in  one-half  of  the  cases  in  women  ;  minimum  observed,  57,  51,  45 
beats ;   in  women  there  is  often  increase :    maximum  observed,  114 


without  fevor  ;  while  in  children  of  both  sexes  there  is  almost  always 
increase:  maximum  observed,  120,  without  fever),  the  capillary  cir- 
culation appears  diminished,  as  may  be  inferred  from  the  coldness  of 
the  extremities,  lips,  ears,  and  nose,  and  from  the  extreme  paleness  of 
the  skin.  The  muscles,  composed  of  unstriped  fibres  which  receive 
their  nerves  from  the  sympathetic  system,  are  evidently  paretic,  as  is 
denotsd  by  the  inertia  of  the  intestines  and  by  the  myosis.  The  urine, 
as  is  well  known,  is  excreted  in  exceedingly  small  quantities.  It  pre- 
serves its  normal  colour,  precipitates  no  sediment,  is  acid,  clear,  and 
free  from  albumen  and  glucose.  Finally,  sea-sickness  is  an  apyretio 
affection,  and  the  period  of  invasion  is  exceedingly  variable,  being 
from  a  few  stconds  to  several  hours. 

For  all  these  varied  phenomena  there  is,  I  think,  a  simple  explana- 
tion to  be  advanced.  Sea-sickness,  or  naupathia,  ought  to  be  regarded 
as  the  expression  and  resultsnt  of  certain  purely  functional  or  dynamic 
disorders  of  the  organism,  which  can  all  bo  referred,  directly  or  in- 
directly, to  the  sympathetic  neivous  system.  Every  symptom  named 
above  can  be  explained  by  invoking  a  paralysis,  or  at  least  a  paresis, 
of  this  tystom,  and  sea-siclno.-is  can  be  cured  by  the  use  of  those 
alkaloids  which  stimulate  the  great  sympathetic  and  the  unstriped 
muscular  fibres  to  which  it  is  distributed.  The  constipation,  for  in- 
stance, may  be  due  to  defective  action  of  the  great  sympathetic  upon 
the  musrular  coat  of  the  intestine  ;  the  myosis  to  its  defective  action 
upon  the  radiated  fibres  of  the  iris  ;  the  slowness  and  weakness  of  the 
heart's  pulsations  to  the  defective  .iction  of  the  cervical  portion  upon 
the  intracardiac  motor  ganglia  (Briicke  and  other  authors);'  finally, 
general  pare.'-is  of  the  great  sympathetic  explains  the  lowering  of  the 
arterial  blood-pressure,  which  is  indicated  by  the  oliguria,  the  ab- 
normal depressibility  of  the  pulse,  the  coldness  of  the  extremities,  the 
extraordinary  pallor  of  the  skin,  and  the  signs  of  cerebral  anjemia. 
The  symptoms  of  nausea  and  vomiting  are  generally  attributed  to 
anaemia  of  the  medulla  oblongata,  which  is  due,  no  doubt,  to  the 
geneial  loweriug  of  the  arterial  tension.  Moreover,  I  have  demon- 
strated by  actual  nianometric  experiments  upon  the  lower  animals  that 
the  alkaloids  employed  in  the  new  method  of  treatment,  and  which 
cure  sea-sickness,  really  possess  the  property  of  raising  the  blood- 
pressure. 

Excitation  of  the  nerve  endings  in  the  abdominal  organs,  or  of  the 
senses  of  vision  and  olfaction,  or  of  both,  causes  by  refiex  action  a 
S'.ispension  of  the  motor  functions  of  the  great  sympathetic,  which  in 
turn  results  in  the  general  lowering  of  the  blood-pressure,  with  all  its 
attendant  symptoms. 

The  medicinal  substances  employed  are  atropine,  strychnine,  and 
caffeine  ;  the  two  former  are  administered  simultaneously,  the  latter 
alone.  Sea-sickness  may  be  cured  either  by  atropine  associated  with 
strychnine  or  by  caffeine  held  in  concentrated  solution  by  salicylate  or 
benzoate  of  sodium.  These  substances  are  all  administered  hypo- 
dermically.  This  mode  of  administration  was  chosen  for  the  follow- 
ing reasons:  the  frequent  vomiting  in  naupathia,  by  which  the  agents 
employed  would  be  lost ;  the  ditiiculty  of  their  absorption  from  the 
stomach  in  this  affection  ;  and  also  the  retaining  and  destructive 
action  of  the  liver  upon  these  alkaloids  when  absorbed  from  the 
gastro-intestinal  tract  (Heger,  Schiff,  Lantenbach,  and  others). 

The  dose  of  atropine  and  strychnine  for  adults  is  1  milligramme 
of  each.  It  would,  perhaps,  be  better  to  give  a  little  less  of  atropine 
and  the  double  or  triple  of  strychnine.  The  following,  however,  is 
tie  formula  I  have  employed  up  to  the  present  time ;  Atropinai 
sulph.,  strychninn>  sulph. ,  tia  0.04  gramme  ;  aq.  menthaj,  40  grammes. 
One  gramme  of  this  solution  contains  1  milligramme  of  each  of  the 
alkaloid  salts.  In  warm  climates  the  solution  must  be  frequently 
renewed.  Although  these  substances  have  been  employed  a  great 
many  times  for  sea- sickness  during  the  last  eighteen  months,  no  in- 
jurious effect  therefrom  has  been  observed.  If  after  two  hours  the 
patient  is  not  cured,  a  second  injection  of  1  gramme  of  the  mixture 
may  be  given,  but  it  would  be  imprudent  to  repeat  this  dose  of 
atropine  too  frequently. 

Children  and  adolescents  are  very  susceptible  to  this  medication.  A 
girl  .aged  2.V,  sick  during  fourteen  hours,  was  promptly  cured  by  the 
injection  of"  one-sixth  of  a  gramme  of  the  solution,  that  is,  by  about 
0.00016  of  a  gramme  of  atropine  and  as  much  of  strychnine.  A  boy 
aged  6  was  cured  by  one-fourth  of  a  gramme  of  the  mixture. 

In  the  majority  of  cases  of  simple  naupathia,  the  patients  cease 
vomiting  immediately  after  receiving  a  single  injection  of  one  gramme 
of  the  solution.  A  little  later  they  feel  no  more  nausea,  headache, 
nor  vertigo.  Almost  always  they  fall  asleep  shortly  after  receiving 
the  injection,   and  remain  sleeping  for  half  or  three-quarters  of  an 

1  When  there  is  an  increase  in  the  number  of  pulsations  it  ought  to  be  attributed 
to  a  coexisting  paresis  of  the  pneumogastrics  (vagi)  due  to  aniemia  of  the 
medulla. 
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hour.  If  given  late  in  the  evening,  the  injection  ensvires  a  refreshing 
night's  rest. 

The  following  is  the  formula  employed  in  administering  caffeine  to 
adults  :  Caffeine,  4  grammes  ;  sodii  .salicyl. ,  3  grammes  ;  aq.  dcstill., 
q.  s.  ad  10  cubic  centimetres.  Dissolve  by  gently  heating.  Each 
cubic  centimetre  contains  0.40  of  a  gramme  of  caffeine.  A  single  hyjio- 
dermic  injection  of  0.30  of  a  gramme  of  caffeine  completely  cured  in 
seven  hours  a  patient  who  had  been  suffering  intensely  from  sea- 
sickness during  three  days.  Another  patient  was  cured  in  five 
hours. 

Certain  disadvantages  of  the  method  exist,  but  are  not  of  great 
importance.  Dryness  of  the  throat  is  sometimes  caused  by  the  atro- 
pine, and  young  children  may  present  an  intense  redness  of  the  skin  ; 
amblyopia  caused  by  this  alkaloid  is  occasionally  observed  in  adults. 
Exceptionally,  the  seat  of  the  injection  remains  somewhat  painful, 
especially  in  lean  individuals,  and  once  in  my  experience  troublesome 
inflammatory  symptoms  were  caused  by  an  injection  under  the  skin 
of  the  outer  border  of  the  forearm,  which,  tiowever,  spontaneously 
subsided  in  the  course  of  two  days. 

If  this  method  produces  no  favourable  effect  upon  a  given  person 
affected  with  naupathia  who  has  not  exceeded  the  age  of  adult  life,  it 
is  almost  certain  that  the  failure  is  due  to  an  organic  lesion  in  some 
part  of  the  circulatory  apparatus,  especially  in  the  valves  of  the  heart. 
For  example,  a  patient  having  well-marked  mitral  insufficiency  re- 
ceived in  the  space  of  six  hours  three  injections,  each  containing  1 
milligramme  of  atropine  and  1  milligramme  of  strychnine,  without 
the  slightest  favourable  result,  the  only  chanc;e  in  the  symptoms 
being  an  increase  in  the  number  (but  not  in  the  force)  of  the  caidiac 
pulsations.  It  is  well  to  remark  that,  if  these  injections  produced  no 
amelioration  in  this  case,  they  did  not,  on  the  other  hand,  occasion 
any  aggravation. 

The  two  alkaloids  exhibited  in  the  form  of  piUs,  however,  have 
successfully  warded  off  sea-sickness,  when  taken  immediately  upon 
feeling  the.  first  approaches  of  nausea. 


ABSTRACTS  OF 

-'"    INTRODUCTORY  ADDRESSES 

DELIVERED  AT 

:he  meteopolitan  medical  schools 


UNIVERSITY  COLLEGE  HOSPITAL. 
Dk.  Rabcliffb  Ckockee  commenced  by  giving  a  cordial  welcome 
to  the  new  students,  and  gave  them  some  advice  upon  the  w.iy  in 
which  they  should  spend  their  time  away  from  the  college,  and  as  to  the 
selection  of  their  companions.  In  advising  them  about  their  work,  he 
■began  by  showing  them  how  not  to  do  it,  by  describing  certain  types 
iot  students,  whose  methods  did  not  lead  to  success,  the  types  selected 
being  the  "  casual  student,"  the  "dilettante^student,"  and  the  "over- 
diligent  student." 

He  then  proceeded  to  show  how  they  should  do  it,  and  im- 
pressed upon  them  the  necessity  of  being  as  practical  and  objective 
in  their  work  as  possible,  pointing  out  that  if  they  neglected  their 
opportunities  of  learning  the  use  of  instruments  of  diagnosis  while 
students,  they  could  never  learn  it  afterwards,  however  much  they 
might  try,  and  that  thus  their  stethoscope  would  become  a  mere  sym- 
bol of  their  profession,  "like  a  portable  barber's  pole,"  while,  after 
all,  the  best  equipped  student,  when  he  left  the  hospital,  was  net  a 
medical  man  of  experience,  but  a  medical  man  capable  of  profiting  by 
his  experience.  He  also  urged  upon  them  the  necessity  of  thorough- 
ness and  accuracy  in  the  examination  of  their  cases,  as  it  was  not  so 
much  how  many  cases  they  saw  as  how  they  saw  them,  pointing  out 
that  thus  a  large  hospital  might  become  a  disadvantage  to  a  student, 
unless  he  was  careful  not  to  hurry  over  his  cases.  He  showed  how 
University  College  Hospital,  for  example  (which  was  a  hosjiital  of 
moderate  size)  had,  from  making  the  best  use  of  their  materials,  and 
thoroughly  training  the  student,  turned  out  men  equal  to  any  in  the 
profession,  and  instanced  among  those  of  the  present  day  Erichsen, 
Thompson,  and  Marshall  among  surgeons  ; — Walshe,  Jcnner,  Russell 
Reynolds,  and  the  late  Wilson  Fox  among  physicians,  as  a  proof  that 
it  was  quality  not  quantity  that  was  essential. 

The  lecturer  then  briefly  alluded  to  the  necessity  of  a  M.D.  degree 
being  accessible  to  the  good  average  London  student,  from  which  he 
was  at  present  debarred  by  the  high  standard  and  stringent  regulations 
of  the   London  Universitv.     He   said  that  the  teachers  of  London 


were  determined  that  such  a  degree  should  be,  ere  long,  within  the 
student's  rea:h.  "  '"J 

Passing  on  to  the  time  when  the  student  had  got  through  all  his 
examinations,  and  taking  up  the  case  of  those  who  sought  to  go  inti 
consulting  practice,  he  showed  them  what  a  long  and  trying  time  m^ii 
elapse  before  practice  came,  and  urged  them  not  to  be  led  into  thp 
error  of  the  day,  of  advertising  themselves  directly  or  indirectly  ip 
order  to  obtain  practice  by  a  direct  appeal  to  the  public,  sooner  tii^n 
they  would  by  addressing  themselves  to  the  profession  at  large,  and  to 
look  rather  to  the  general  practitioner  to  send  them  patients.  Hi 
showed  how  the  advertisers  were  the  least  trustworthy  men  in  the 
profession,  and  that  they,  for  the  most  part,  belonged  to  two  classes, 
ignorant,  or  comparatively  ignorant,  men,  who  yet  made  great  pre- 
tence of  knowledge,  and  whom  he  denounced  as  quacks  although  they 
were  in  the  profession  ;  while  in  the  other  class  were  men  of  ability 
who  were  in  such  haste  to  be  rich,  that  they  could  not  wait  until 
practice  came  through  legitimate  channels,  and  that  though  th<!^ 
doubtless  cured  their  patients  eventually,  they  secured  as  much  money 
out  of  them  as  possible. 

Further  elaborating  the  subject,  he  classified  the  advertising  part 
of  the  profession  on  the  principle  Touchstone  used  in  the  gradations 
of  quarrelling,  and  described  humorously  the  "  Advertiser  Churlish  '' 
as  the  man  who  wrote  works  in  which  he  made  out  everyone  to  hi 
wrong  but  himself,  professing  to  have  made  discoveries  which  the 
blindness  and  narrow  conservatism  of  the  profession  prevented  them 
from  seeing  or  adopting,  and  who  when  patients  had  been  previously 
treated,  depreciated  directly  or  indirectly  their  former  adviser  in  oJder 
to  exalt  himself.  __  ■'     ']'• 

The  ' '  Advertiser  Valiant "  was  a  man  who  paraded  his  ability  to  cure 
obstinate  or  incurable  diseases,  such  as  consumption,  cancer,  etc.,  and 
ascribed  his  success  partly  to  the  fact  that  he  was  always  ready  to  make 
the  more  serious  diagnosis  even  in  comparatively  mild  forms  of  diseases, 
and  thus  he  was  credited  with  curing  phthisis,  or  whatever  the  dig- 
ease  might  be,  without  really  deserving  it  ;  further,  even  if  he  failed, 
he  was  always  having  a  succession  of  new  patients  through  his  adt^ 
tisements.  .    '^ 

The  "  Advertiser  Quarrelsome  "  took  the  form  of  writing  pamphlets 
against  the  abuse  of  various  drugs  in  the  treatment  of  disease  til: 
against  operative  treatment  in  various  surgical  affections,  and  claini- 
ing  to  show  how  ho  avoided  all  such  dangerous  methods  and  ybt 
cured  his  patients  more  quickly  and  safely.  J  ' 

The  last  two  were  the  "Advertiser  Direct"  and  the  "  Advertisw 
Circumstantial."  Pointing  out  that  very  few  went  so  far  as  to  adve**- 
tise  themselves  directly,  as  they  ran  too  much  risk  of  being  expelled 
from  the  profession,  "he  described  the  "advertiser  Circumstantial," 
who,  while  appearing  to  praise  something  else,'  was  really  putting 
himself  forward.  As  the  most  flagrant  instances,  he  mentioned  meS 
who  lent  their  aid  in  puffing  sundry  trade  articles,  either  directly  by 
writing  testimonials  to  the  vendors  or  indirectly  by  allowing  extracts 
from  their  works  to  be  reprinted  by  the  vendors  of  drugs,  foods,  dr 
hygienic  articles,  and  sent  round  as  circulars  or  left  in  public  placei 
Another  plan  was  to  write  works  known  as  "  breaci-and-butter'^ 
books,  of  more  or  less  pretension,  on  common  diseases,  such'  as 
"gout,"  or  some  fashionable  or  new  treatment,  such  as  "massage.''- 
to  give  the  impression  that  they  were  authorities  on  the  subject ;  atld 
he  urged  the  public  to  be  more  ready  to  listen  to  the  advice  of  thrtr 
family  practitioner  as  to  whom  they  should  consult,  rather  than  Be 
led  by  these  plausible  wiitings  of  whose  merits  they  were  not  com|ife;- 
tent  judges,  to  choose  for  themselves. 

He  felt,  however,  that  in  the  face  of  the  support  that  th6j>tiBH£ 
gave  to  quack  nostrums,  systems,  and  unqualified  pretenders  oiitside 
the  profession,  they  did  not  seem  likely  of  themselves  to  discrimiuaw 
as  to  who  were  or  were  not  the  (juacks  within  it.  At  the  same  time 
he  feared  that  the  profession  were  not  as  active  as  they  might  be  lit 
labelling  these  men  as  they  deserved.  He  urged  that  they  sho'uld 
refuse  to  meet  them  in  consultation  more  than  they  did,  and  that 
they  should  shun  their  acquaintance  ;  that  men  of  repute  should  be 
more  careful  how  they  allowed  their  names  to  be  on  the  consultii}| 
staff  of  special  hospitals,  often  started  by  inferior  men  to  servetheit 
own  ends ;  that  medical  societies  should  not  only  exercise  care  in  Mr 
mitting  men  as  members, which  he  acknowledged  that  they  did,  but  thit 
when  men  advertised,  and  in  other  ways  showed  themselves  unworthy, 
the  offending  member  should  be  summoned  before  the  council,  and, 
if  necessary,  expelled  ;  and  gave  an  instance  in  which  this  had  not 
been  done  in  a  flagrant  offender.  Similarly,  that  licensing  bodies 
should  also  exercise  to  the  full  all  the  powers  they  possess  to  stop 
those  who  oft'ended  even  when  the  advertisements  were  not  absolutely 
direct. 
He  concluded.  Jay  warning   those  who  sought  to  do  consulting 
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practice  that  they  must  be  content  to  wait  some  time  before  they 
could  make  a  reputation  amongst  their  medical  brethren,  who  could 
judge  of  the  merits  of  their  work  in  societies  and  other  scientific 
meetings,  from  communications  to  medical  journals  and  bond  fide 
works,  which  would  lay  a  surer  foundation  for  their  reputation  than 
that  which  they  might  get  from  ephemeral  popularity.  He  exhorted 
them,  one  and  all,  not  to  let  money-making  be  their  sole  aim,  nor  to 
allow,  as  a  French  writer  put  it,  "their  conscience  to  be  a  watch 
regulated  by  the  clock  of  the  parish,"  but,  in  the  words  of  Polonius  to 
Laertes, 

This  above  all— to  thine  own  self  he  tme: 

And  it  must  follow,  as  the  night  the  day. 

Thou  canst  not  then  be  false  to  any  man. 


ST.  THOMAS'S  HOSPITAL. 
The  Introductory  Address  was  delivered  on  Saturday,  October  1st, 
by  Dr.  R.  W.  Reid,  F.R.C.S.,  Lecturer  on  Anatomy  to  the  Medical 
School. 

Dr.  Reid  chose  for  his  subject  the  Life  History  of  a  Medical 
Student,  dwelling  particularly  on  the  first  two  years  of  the  curricu- 
lum. No  student  ought  to  have  anything  to  do  with  the  clinical 
treatment  of  disease  before  he  had  passed  his  examinations  in  the  pre- 
paratory subjects  of  chemistry,  anatomy,  physiology,  and  materia 
medica.  The  lecturer  dwelt  on  the  antiquity  of  the  science  of  ana- 
tomy. He  believed  that  St.  Thomas's  was  the  oldest  regular  ana- 
tomical school  in  England.  Previous  to  its  formation,  lectures  on 
anatomy  were  given  at  the  College  of  Barber-Surgeons  of  England, 
and  at  the  Royal  College  of  Physicians.  The  lecturers  were  generally 
physicians.  Dr.  Mead,  of  St.  Thomas's  Hospital,  lectured  as 
"Reader"  in  1711  on  the  muscles,  and  thus  was  one  of  the  first  to 
hold  the  still  existing  po.st  of  Arris  and  Gale  Lecturer  at  the  College 
of  Surgeons.  A  medal  bearing  his  name  and  likeness  was  awarded 
as  one  of  the  prizes  in  the  Medical  School  of  St.  Thomas's  Hospital. 
To  Cheselden,  however,  was  due  the  first  formation  of  that  school.  Dr. 
Reid  sketched  the  life  of  that  great  surgeon,  who  was  originally  a  pupil 
of  the  anatomist  Cowper.  Cheselden  was  elected  a  Fellow  of  the  Royal 
Society  at  the  age  of  23,  and  was  anatomical  lecturer  to  the  school 
for  twenty  years.  Amongst  his  contributions  to  the  Philosophical 
Transactions  were  a  description  of  the  bones  of  a  giant  dug  up  in  the 
site  of  a  Roman  camp  near  St.  Albans  in  1712,  and  a  paper  on  the 
sensations  of  a  boy  on  the  gaining  of  the  sense  of  sight  after  couching 
for  cataract.  The  patient  had  either  been  born  blind  or  had  lost  his 
sight  so  early  that  he  had  no  remembrance  of  ever  having  seen.  As 
far  as  surgery  was  concerned,  Cheselden's  name  would  be  ever  known 
in  connection  with  the  operations  of  lithotomy  and  iridectomy  for  ar- 
tificial pupil.  To  bit  splendid  attainments  in  anatomy  and  surgery, 
Cheselden  united  akno  wledge  of  mechanics  and  architecture.  Thisknow- 
ledge  was  of  no  mean  degree,  for  the  picturesque  old  wooden  bridge 
stretching  across  the  river  at  Putney,  and  recently  removed  to  make  room 
for  the  more  modern  metropolitan  erection,  was  built  in  1729  from  a 
plan  drawn  by  him.  The  Surgeons'  Hall  in  the  Old  Bailey  was  also 
chiefly  built  under  his  direction.  Cheselden  enjoyed  the  friend- 
ship of  Pope,  who  paid  tribute  to  his  skill  in  a  correspondence  with 
Swift.  Munro  was  one  of  Cheselden's  pupils,  and  Hunter  attended 
the  practice  of  the  Chelsea  Hospital  whilst  Cheselden  was  surgeon 
there.  After  Cheselden,  amongst  the  professors  of  anatomy,  were 
Else,  and  Cline,  a  personal  friend  of  Jenner  ;  he  performed  the  first 
successful  vaccination  in  London.  Sir  Astley  Cooper  spoke  of  Cline 
"  as  a  moderate  anatomist,  but  sufficiently  informed  for  teaching  and 
practice,  a  man  of  excellent  judgment,  but  one  whom  politics  and 
agriculture  have  drawn  from  the  contemplation  of  his  profession." 
Dr.  Reid  then  spoke  of  Sir  Astley  Cooper  and  his  well-known  labours. 
The  great  surgeon  appeared  to  have  been  the  first  public  lecturer  on 
comparative  anatomy. 

Turning  to  the  essential  part  of  his  address.  Dr.  Reid  spoke  of  the 
two  ways  of  looking  at  the  study  of  human  anatomy :  first,  as  a 
means  of  acquiring  a  knowledga  of  the  structure  of  the  body  for  prac- 
tical purposes  ;  secondly,  as  a  mental  training.  The  lecturer  advised 
the  student  to  study  histology,  and  to  do  histological  work  in  an  in- 
telligent manner,  not  trusting  too  exclusively  to  the  higher  magnify- 
ing powers.  The  object  on  the  slide  should  first  be  examined  with 
the  naked  eye  and  with  lower  powers.  Dr.  Reid  thought  that  this 
training  of  the  eyes  to  examine  the  general  arrangement  or  the  topo- 
graphy of  microscopic  specimens  was  useful  andoften  neglected.  He 
urged  the  importance  of  embryology,  by  understanding  which  we 
could  explain  a  large  number  of  the  irregularities  and  malformations 
to  which  the  human  body  was  liable.  "The  lecturer  then  turned  to 
anatomy  as  a  mental  training.  He  showed  the  value  and  importance 
of  a  sound  study  of  osteology  during  the  first  winter  session,  and 
•ienied  that  human  anatomy  was  a  worked-out  subject.     The  recent 


advances  in  the  knowledge  of  the  structure  of  the  brain  and  spinal 
cord,  and  the  exact  position  of  the  abdominal  viscera  testified  to  the 
contrary.  The  bare  mastering  of  a  number  of  anatomical  facts  was  a 
most  healthy  mental  exercise,  for  the  arts  of  medicine  and  surgery 
rested  on  a  basis  of  accumulated  details.  The  student  must  learn  to 
classify  and  utilise  the  facts  which  he  learned ;  they  were  not  to  be 
looked  upon  as  a  list  of  names.  The  limited  period  for  the  curriculum 
forced  lecturers  to  crowd  their  teaching  into  a  short  winter's  course, 
and  examiners  expecting  too  much,  the  student  alone  was  not  entirely 
to  blame  if  he  did  not  study  intelligently  after  the  principles  which 
Dr.  Reid  laid  down. 

The  study  of  physiology  was  more  complicated  ;  at  St.  Thomas's 
the  student  had  the  advantage  of  learning  from  Dr.  Sherrington,  who 
devoted  his  whole  time  to  the  study  and  teaching  of  that  science. 
Dr.  Reid  advised  the  student  to  devote  the  larger  part  of  his  energies 
during  the  first  year  to  the  mastery  of  the  preliminary  subjects  of 
chemistry  and  physics,  a  knowledge  of  which  was  needed  before  the 
elements  of  physiology  could  be  understood,  and  the  authorities  re- 
quired but  an  elementary  idea  of  the  latter  science,  at  the  end  of  the 
first  winter  session.  Materia  medica  was  dry,  but  the  study  of  drugs 
in  the  museum  was  instructive  and  necessary.  Dr.  Reid  expressed  a 
wish  that  botany  and  zoology  should  be  made  compulsory  subjects  for 
preliminary  examination.  Dr.  Reid  was  in  favour  of  the  lecture 
system,  and  a  strict  and  punctual  attendance  at  lectures,  attention  on 
the  part  of  the  student  counteracting  his  tendency  to  cram  or  to  leave 
all  his  work  undone  till  the  end  of  the  session.  Museum  study  was 
apt  to  take  away  the  student's  self-reliance  in  his  work  ;  dissection 
was  far  more  valuable.  The  student  should  be  very  attentive  at  the 
class  examinations  in  his  school.  The  oral  tests  were  particularly 
valuable.  In  conclusion  the  lecturer  spoke  of  the  second  stage  of 
professional  life;  over  and  above  sound  clinical  study,  he  urged  the 
necessity  of  cultivating  tact  in  dealing  with  his  fellow  beings,  whose 
mental  condition  was  in  an  abnormal  state  by  reason  of  the  disease  or 
injury  which  they  were  sulfering  from.  The  attributes  of  firmness 
and  gentleness  were  never  to  be  forgotten  ;  by  them  alone  could  confi- 
dence be  inspired  amongst  patients.  The  student  must  never  forget 
that  the  second  part  of  the  curriculum  included  knowledge  which 
must  he  added  on  to,  and  not  substituted  for,  that  which  was  acquired 
in  the  first.  During  the  last  two  sessions  spare  time  should  be  found 
for  work  in  the  anatomical  and  physiological  departments,  and  labour 
of  that  kind  would  be  of  advantage  for  the  medical  and  surgical  exami- 
nations, and  for  the  soundest  form  of  study  of  the  advanced  and 
applied  part  of  the  profession. 


ST.  GEORGE'S  HOSPITAL. 
THElntroductory Lecture  atthisschoolwasdeliveredbyMr.  C.  T.  Dent, 
F.  R.C.S.  After  adverting  biiefiyto  the  changes  that  had  occurred 
during  the  past  year  in  the  Medical  School,  including  the  opening  of 
the  new  physiological  laboratories,  the  lecturer  proceeded  to  his 
main  subject,  the  Nature  and  Significance  of  Pain.  Such  a  topic,  he 
remarked,  needs  no  excuse  to  a  medical  audience,  for  day  by  day  a 
physiology  of  the  mind  assumes  more  a  practical  shape.  Between 
physiology  and  psychology  there  is  still  a  great  gulf ;  but  as  the 
former  science  progresses  the  space  becomes  narrow,  and  the  time 
must  arrive  when  the  two  sciences  will  begin  to  merge  one  into 
the  other.  Whence  comes  the  universal  liability  to  pain  in  mankind? 
The  apparatus  required  for  a  sentient  being  consists  of  a  nerve  begin- 
ning to  receive  the  impression  from  without,  a  nerve  to  conduct  it, 
and,  most  essential,  a  brain  to  realise  it.  Possibly,  in  an  animal  as 
low  down  in  the  scale  as  the  sea  anemone  the  first  indication  of  anerva 
is  found,  for  we  consider  that  to  be  a  nerve  which  discharges  the  func- 
tions of  one.  In  its  primitive  form  it  is  but  a  process  of  homo- 
geneous matter  jutting  out  from  a  cell  placed  beneath  the  integument. 
A  stimulus  applied  to  the  extremity  of  the  process  produces  soma 
change  in  the  central  cell  ;  but  there  is  no  brain,  and  therefore  no 
sensation.  As  we  ascend  the  animal  scale  the  nerves  are  found  to  be 
more  distinct,  and  the  nerve  cells  become  massed  together  to  form  a 
brain.  At  some  point  or  another  the  brain  first  acquires  the  dawning 
power  of  appreciated  impressions,  and  at  some  higher  point  the  pro- 
perty first  creeps  in  of  realising  them  ;  what  was  below  this  merely  a- 
sensation,  above  it  becomes  the  idea  of  a  sensation.  Pain  is  only  an^ 
intense  or  disorderly  sensation,  or  one  that  interferes  with  health  or 
comfort.  It  follows  chat,  of  a  great  number  of  impressions,  we  cannot 
say  positively  whether  they  are  painful  or  not.  In  medicine  or  sur- 
gery we  have  little  to  do  with  these  "borderland"  pains  ;  the  im- 
pressions are  commonly  unmistakable.  The  mind  is  unable  to  realiss 
pain  as  such,  and  is  only  able,  as  it  were,  to  become  aware  that  it  is 
disturbed  by  a  series  of  impressions  too  disorderly  or  intense  for  ths' 
comprehension.    Here,  possibly,  we  may  catch  a  glimpse  of  the  nature 
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of  pain,  as  beiug  tho  unavailing  efforts  of  the  consciousness  to  realise 
its  own  disturbance.  The  phenomena  of  living  muscle  instance  well 
the  graduation  of  impressions  leading  up  to  pain.  Of  tho  muscular 
movements  of  respiration  we  are  all  hut  unaware  ;  more  powerful 
contractions,  as  in  athletic  pursuits,  give  pleasure,  while  intensely 
powerful  contractions  independent  of  the  will  or  control,  such  as 
occur  in  lock-jaw,  cause  agony.  Through  the  sense  of  sight  and  hear- 
ing the  bulk  of  our  education  is  conveyed  to  the  mind.  It  follows 
that  intellectual  development  renders  us  susceptible  to  new  pains. 
Highly  sensitive  people  are  in  fault  usually,  not  in  the  nerve  paths 
but  in  the  brain.  As  we  can  educate  ordinary  touch,  so  we  can  educate 
the  sense  of  pain,  as  may  be  seen  in  the  case  of  the  so-called  hysterical. 
Pain  will  be  as  real  in  them  as  in  others,  for  subjective  may  bo  at 
least  as  vivid  as  objective  sensations.  A  brain  may  be  functionally 
as  unduly  tender  as  any  given  part  of  the  body.  The  world  is  sorry 
for  the  person  whose  brain  is  distui'bed  by  the  impressions  coming  from 
a  disorganised  joint,  and  too  often  only  laughs  at  the  patient  who  has 
the  same  disorder  brought  about  by  a  ditl'erent  condition  ;  yet  both 
are  diseased,  and  indifference  or  mockery  may  be  to  the  tender  brain 
as  a  blow  or  ajar  to  the  tender  joint.  The  lecturer  strongly  advocated 
the  study  of  the  mental  aspect  of  disease,  especially  in  asylums 
for  the  insane,  remarking  that  such  institutions  were  really  special 
hospitals  possessing  the  unique  merit  that  nothing  could  be  said 
against  them.  In  commenting  upon  another  aspect  of  the  subject, 
namely,  the  conditions  which  diminish  suffering,  the  lecturer  remarked 
that  pain  was  necessarily  confined  to  the  animal  world,  the  liability 
being  proportionate  to  the  physiological  development.  As,  therefore, 
this  liability  increases,  so  does  the  capacity  of  the  intelligence  to 
minimise  pain  augment.  Pain  bears  no  fixed  relation  to  the  severity 
or  importance  of  disease  ;  some  almost  trifling  diseases  are  attended 
by  a  vast  amount,  other  grave  disorders  with  a  minimum,  of  suffering; 
a  toothache  may  be  agonising,  and  yet  a  person  might  have  a  great 
aneurysm,  or  his  liver  might  be  saturated  with  cancer,  without  his 
being  aware  of  the  condition  ;  so  here,  if  Nature  exacts  she  also  grants. 
It  is  noteworthy  that  the  value  and  defensive  use  of  pain  is  of  im- 
portance principally  at  the  moment,  for  there  is  no  real  power  of 
recollecting  pain.  Much  is  said  nowadays  on  the  subject  of  "pre- 
ventable diseases  ;"  assuming  for  the  moment  that  disease  and  pain 
are  convertible  terms,  we  should  regret  no  less  in  the  clinical  woik  of 
a  large  hospital  the  waste  of  energy,  the  squandering  of  the  utility  of 
existence,  the  failure  to  profit  by  the  opportunity  of  life  due  to  pre- 
ventable pain.  In  the  wards  and  out-patient  rooms  it  meets  our  eyes 
everywhere  ;  poverty,  ignorance,  and  vice  are  the  great  factors.  The 
fallacy  is  often  urged  that  health  cannot  be  bought  ;  in  truth,  it  is  a 
most  marketable  article.  Much  immunity  from  pain  or  disease  might 
be  purchased,  for  rest  is  the  natural  antidote  to  pain.  Where  would 
be  the  joint  and  spinal  diseases,  the  incipient  phthisis,  and  the  like, 
if  rest  could  le  provided,  not  merely  prescribed.  Such  patients  could 
be  taken  in  and  put  on  the  road  to  recovery,  or  at  the  outset  cured,  at 
a  shilling  a  day,  if  there  were  adequate  hospital  accommodatiou  and 
means  to  bay  health  for  the  poor. 


WESTMINSTER  HOSPITAL. 
The  Introductory  Address  was  given  by  Dr.  Sturqes,  Physician  to 
the  Hospital  and  Lecturer  on  Medicine  to  the  Medical  School,  on 
October  3rd.  The  lecturer  took  for  his  subject  the  Present  State  and 
Future  Prospects  of  Medical  Education,  especially  with  reference  to 
the  need  of  a  common  standard  of  professional  examination,  and  to 
the  policy  of  granting  to  the  Colleges  of  Physicians  and  Surgeons  con- 
jointly the  authority  they  were  now  seeking  to  confer  medical  degrees. 
As  regards  a  common  examination  standard,  he  said  that  what  he  was 
pleading  for,  namely,  one  professional  examination  equal  for  all,  and 
embracing  all  the  licensing  bodies  alike,  was  just  what  this  jubilee 
year  promised  to  bring  us.  It  came,  indeed,  not  precisely  in  the  way 
that  was  expected.  It  seemed  at  one  time  that  the  conjoint  scheme 
of  the  two  Colleges  would  beat  down  rivalry  and  become  the  great 
central  examining  body.  For  good  or  for  ill,  it  had  not  so  turned 
out.  The  Society  of  Apothecaries  stUl  survived  and  still  examined. 
Dr.  Sturges  saw  no  reason  why  it  should  examine  less  well  than  the 
Hoyal  Colleges.  At  any  late,  we  must  abandon  now  and  for  ever  all 
hope  that  the  nineteen  examining  bodies  would  be  reduced  either  in 
number  or  in  their  spirit  of  rivalry.  Nevertheless,  unless  appearances 
were  deceptive,  the  practice  of  one  board  of  examiners  underselling 
another,  the  sight  of  students  going  up  and  down  the  country  in  search 
ol  cheap  and  easy  professional  decorations — all  this  was  under  sentence 
lOf  doom,  and  its  destroyer  was  none  other  than  the  General  Medical 
Council.     The  Medical  Council  had  lately  taken  the  very  important 


step  of  appointing  inspectors  or  visitors,  whoso  duty  it  would  be  to 
s]iy  out  whatever  was  defective  in  examinations.  Examiners  might  be 
found  wanting  as  well  as  candidates,  and  they  would  have  to  satisfy 
their  own  supervisors.  Had  all  examiners  the  capacity  for  eliciting 
knowledge,  the  patience  to  wait  for  halting  answers,  the  forbearance 
that  gave  courage  to  the  diffident  ?  For  reasons  which  the  Medical 
Council  would  understand,  it  was  to  be  hoped  this  great  task  to  which 
it  was  committed  would  prove  a  reality.  It  would  be  affectation  to  pre- 
tend that  this  public  body,  whose  cost  to  tho  country  when  in  session 
was  estimated  at  223.  a  minute,  had  as  yet  greatly  impressed  either 
the  profession  or  the  public.  It  had  no  great  reputation  to  maintain  ; 
it  had  a  stronger  incentive — a  reputation  to  make.  In  reference  to 
his  second  point,  the  petition  of  the  two  Royal  Colleges  to  the  Privy 
Council  for  power  to  confer  medical  degrees,  the  lecturer,  after  speak- 
ing of  the  destitute  condition  of  Loudon  in  having  no  real  university 
of  its  own,  and  of  the  near  prospect  that  this  want  would  be  supplied, 
went  on  to  show  that  the  proposal  of  the  Colleges  of  Physicians  and 
Surgeons  would  have  to  face  rival  schemes,  both  in  the  joint  petition 
of  King's  and  University  Colleges,  and  in  that  of  the  promoters  of  a 
teaching  university  for  London,  to  say  nothing  of  the  existing  Uni- 
versity in  Burlington  Street,  which  already  enjoys  the  privilege  which 
the  others  sought,  and  might  be  regarded  as  the  "  man  in  possession." 
A  large  measure  of  the  opposition  to  the  Royal  Colleges'  scheme  was  due 
to  a  wholesome  fear  lest  the  new  degree  should  be  conferred  for  profes- 
sional attainments  alone  ;  that  it  should  be  used  as  a  mere  professional 
badge,  and  that  thereby,  however  unwittingly,  the  position  of  medi- 
cine among  the  learned  professions  should  be  lowered.  There  was 
another  consideration.  A  new  degree  being  established,  it  was  set 
down  by  the  side  of  the  existing  M.D.  of  London.  In  so  doing  com- 
parison was  necessarily  invited,  and  if  that  comparison  were  unfavour- 
able to  the  Royal  Colleges,  was  it  not  possible  that  the  public  would 
note  the  difference,  and  signify  it  by  some  epithet  of  inferiority  ? 
People,  it  was  said,  did  not  go  behind  names  ;  but  here,  with  two  Lon- 
don degrees  side  by  side,  they  must  go  behind.  Rival  practitioners 
would  invite  them  to  do  so  and  if  upon  this  inspection  they  found  the 
one  title  demonstrably  inferior  to  the  other,  the  whole  plan  failed, 
while  the  community  of  title  went  far  to  suggest  what  lawyers  called  a 
"  colourable  imitation."  London,  it  was  true,  had  no  university,  but 
it  bestowed  university  degrees,  and  if  we  asked  for  more  we  must  base 
our  demands  upon  one  of  two  grounds — either  that  we  desired  a 
degree  which  shall  be  more  accessible  all  round,  that  is  to  say, 
cheaper  than  the  present  degree  ;  or,  secondly,  that  we  desired  not 
merely  the  form  of  a  university  degree,  but  the  substance  of  a  real 
university  training.  In  the  one  case  the  very  terms  of  the  demand 
were  fatal  to  the  repute  of  the  new  degree  ;  in  the  other  it  was  not 
the  scheme  of  the  Colleges,  but  that  of  the  so-called  "  teaching  uni- 
versity" which  was  advocated.  This  latter  solution  of  the  difficulty 
was  one  which  the  speaker  strongly  commeuded.  "  Our  university 
system  is  an  integral  part  of  our  social  life.  It  will  grow  and  develop 
along  with  it,  and  was  never  more  popular  or  more  active  than  at  the 
present  moment.  This  new  degree,  at  present  undefined,  is  much  be- 
lauded beforehand,  yet  its  constitution  certainly  involves  an  anomaly. 
Its  future  status  is,  at  the  best,  precarious  ;  and  it  cannot  be  denied 
that  its  main  design  and  motive  is  to  meet  and  surmount  a  prejudice, 
and  indeed  a  misconception,  on  the  part  of  the  public." 


LONDON  SCHOOL  OF  MEDICINE  FOR  WOMEN. 
The  Introductory  Address  was  delivered  on  Saturday,  October  1st,  by 
Mrs.  ScHARLiEB,  M.B.,  B.S. 

Mrs.  Scharlieb  chose  for  the  title  of  her  address  "The  Seven  Lamps 
of  Medicine."  The  well-known  name  of  a  work  of  Mr.  Ruskin  had 
suggested  to  her  this  title,  and  had  given  rise  to  the  reflection  that  a 
bright  light  illumined  the  path  of  the  physician.  Like  a  ray  of  the 
sun,  this  light  was  made  up  of  several  component  parts.  Obedience, 
Thoroughness,  Truth,  Courage,  Gentleness,  Humility,  and  Sacrifice. 
Obedience  was  needed  for  those  who  would  know  how  to  command  ; 
thoroughness  was  imperative  in  medical  study.  Truth  must  be  fear- 
lessly exercised,  especially  towards  patients  whose  illnesses  were  due 
to  intemperance  or  other  bad  habits.  The  virtue  of  courage  had  been 
denied  to  women,  but  facts  proved  that  they  possessed  it.  Gentleness 
must  be  cultivated  by  women,  who  must  be  womanly,  refined,  and 
courteous  ;  for  not  only  is  that  quality  expected  of  woinan,  but  men 
in  the  profession  had  justly  earned  a  reputation  for  exercising  it.  All 
patients,  and  not  merely  those  in  great  pain  or  danger,  required  gen- 
tleness ;  a  failure  to  exercise  that  quality  might  in  itself  turn  the  scale 
the  wrong  way,  through  banishing  hope.  Humility  was  a  virtue  not 
to  be  neglected,  and  sacrifice  was  the  brightest  of  the  "Seven  Lamps 
of  Medicine." 
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CLINICAL  MEMOEANDA. 


°3„  :,.  A  FATAL  CASE  OF  MUSHROOM  POIS0N"IKG. 
iDpsiNCr  the  long-continued  drought  of  the  past  summer  the  mycelium 
lOf  fungi  have  remained  in  a  dormant  state,  ready  to  spring  into 
Jictivity  and  to  develop  their  reproductive  organs  when  the  necessary 
iConditions  of  moisture  and  moderate  warmth  were  supplied.  Thus 
dnriHg  the  past  fortnight  plentiful  supplies  of  mushrooms  have 
;garni3hed  the  dish  of  the  peasant  and  epicure,  and  the  "fungus 
Iforays"  t>i  the  various  cryptogamio  societies  have  been  in  full  swing. 

As  medical  men  we  are  concerned  with  those  fungi  which  are  used 
.as  food,  not  so  much  on  account  of  their  dietetic  value,  as  because 
from  time  to  time  cases  occur  in  which  painful  illnesses,  or  even  death, 
result  from  their  use.  These  untoward  effects  are  generally  the  penal- 
ties of  ignorance  in  using  varieties  which  mycologists  recognise  as 
poisonous,  but  occasionally  I  think  they  are  due  to  faulty  methods  of 
cooking,  and  to  using  specimens  which  are  too  old  or  stale,  as,  by  keep- 
ing, an  alkaloid  called  muscarin  is  developed.  Badham  says  that  the 
majority  of  fungi  are  harmless,  the  poisonous  ones  being  the  excep- 
tion ;  but  then  one  poisonous  one  may  bring  about  fatal  results  if  it 
happens  to  be  mixed  up  with  some  edible  ones,  and  unfortunately  the 
rules  for  distinguishing  them  are  not  at  all  clear.  Probably  the  best 
guide  is  to  avoid  all  as  unsafe  that  have  a  bitter,  acrid,  or  styptic 
taste,  and  experience  has  shown  that  the  poisonous  properties  of  fungi 
are  lessened  by  adding  salt  plentifully  during  the  process  of  cooking. 
The  following  fatal  case  which  I  have  recently  attended  was  most 
probably  the  result  of  mushroom  poisoning. 

D. ,  aged  5.3,  on  Sunday,  September  ISth,  dined  at  12.30  off  roast 
pork,  potatoes,  French  boans,  and  mushrooms,  the  latter  having  been 
cooked  in  the  gravy  underneath  the  pork.  He  ate  heartily  and 
enjoyed  his  dinner.  At  4  o'clock  he  was  obliged  to  lie  down,  owing 
to  griping  pains  in  the  abdomen,  which  continued  all  evefling  and 
night.  Diuing  the  night  diarrhcea  also  set  in,  and  early  in  the  morn- 
ing vomiting.  He  turned  out  to  his  work  at  the  usual  hour  but  was 
soon  obliged  to  return  home  owing  to  the  constant  pain,  vomiting,  and 
diarrhoja,  for  which  he  made  use  of  some  domestic  remedies  till  Wed- 
nesday, when  I  was  consulted.  I  was  struck  by  his  appearance.  His 
face  was  of  a  dusky  bluish  hue,  his  pupils  dilated,  his  respirations 
were  short  and  rapid,  his  pulse  weak  and  quick,  his  temperature  sub- 
normal, and  his  extremities  cold.  He  was  lying  on  his  back  feeling  pro- 
found languor  and  prostration,  perfectly  intelligent  but  uncomplain- 
ing, although  I  elicited  from  him  that  he  suffered  a  good  deal  of  pain 
in  the  stomach.  Vomiting  continued,  and  his  bowels  acted  very  fre- 
-quently,  the  evacuations  appearing  like  dirty  water  with  floccali  of 
lymph  floating  in  them.  In  spite  of  remedies,  with  the  free  admini- 
stration of  stimulants  and  the  application  of  waimth,  he  died  on 
Thursday. 

On  Friday  I  was  sert  for  to  see  D.'s  son.  He  partook  of  the 
same  meal  and  'was  also  seized  with  the  same  colicky  X'ains  in 
the  abdomen,  and  with  relaxation  and  iuereased  frequency  of  the 
bowels.  The  symptoms  were  much  milder  than  in  the  case  of  his 
father,  and  came  on  later,  namely,  fourteen  hours  after  dinner  ;  pros- 
tration and  weak  action  of  the  jieart  were  also  present.  He  is  now  con- 
valescent. 

I  ascertained  that  four  persons  sat  down  to  dinner,  namely,  the 
two  rnentioned,  a  lodger,  and  the  mother;  the  three  former  had  a 
quart  of  mushrooms  between  them,  the  latter  did  not  partake  of  any, 
and  the  lodger  but  sparingly  ;  these  two  escaped  all  the  symptoms  ; 
the  father  and  son  ate  heartily  and  suffered  accordingly.  The  mush- 
rooms were  obtained  from  various  sources,  and  were  collected  by 
different  people.  The  mother  who  prepared  the  meal  says  they  were 
very  large  ones,  and  that  they  had  an  unpleasant  smell  upon  peeling. 
I  iird  that  Schmiedeberg  and  Koppe  recommend  the  hypodermic 
injection  of  atropine  as  an  antidote  in  these  cases.  I  shall  certainly 
try  it  should  another  opportunity  offer.  Unfortunately,  in  this  case  I 
was  called  in  too  late  to  be  of  any  service. 
.    Maidstone.  Chakles  Boyce,  M.D.  and  CM. 


SUEGICAL  MEMORANDA. 


CALCIFICATIOlSr  OF  A  PORTION  OF  THE  PENILE  URETHRA. 
Some  months  ago  I  was  consulted  by  a  man,  aged  60,  who  had  all 
the  symptoms,  both  subjective  and  objective,  of  stone,  and,  as  he 
refused  to  allow  either  lithotrity  or  lithotomy,  and  insisted  on  my 
systematically  administering  various  lithontriptics,  with  the  hope  of 
ultimately  dispelling  by  this  means  the  cause  of  his  trouble,  notwith- 


standing my  assurance  to  the  contrary,  I  consequently  had  an  oppor- 
tunity of  observing  the  following  noticeable  feature  of  his  case,  which 
did  not  develop  till  he  was  over  two  months  under  treatment. 

During  one  of  his  visits,  he  drew  my  attention  to  a  small  nodule  on 
the  under  surface  of  the  penis,  which  on  examination  I  found  to  be  a 
hard,  gritty  substance,  measuring  nearly  a  quarter  of  an  inch  in  its 
long  axis,  and  apparently  filling  up  the  urethra  almost  completely, 
as  the  smallest  sized  catheter  could  not  be  insinuated  beyond  the 
point  of  induration.  The  patient  states  that  since  he  noticed  this 
kernel  (as  he  terms  it),  the  pain  has  become  more  constant,  and  is 
always  referred  to  the  neck  of  the  bladder  ;  the  stream  of  water  is  not 
interrupted  suddenly  as  before,  but  is  much  narrower,  and  passes  with 
greater  difficulty  and  pain.  The  last  time  I  saw  him  it  had  increased 
to  the  extent  of  half  an  inch,  and  felt  harder,  the  anterior  portion 
being  thinner  than  the  posterior,  and  seemed  to  have  assumed  a  spout- 
like profile,  the  sides  of  which  were  adapted  to  the  floor  and  lateral 
portions  of  the  urethra. 

The  foregoing  is,  I  believe,  judging  from  the  symptoms  and  course 
of  the  disease,  a  case  of  either  (1)  a  hypertropbied  horn  of  a  mulberry 
calculus,  which  projects  into  the  urethra,  but  remains  attached  to  its 
nucleus  in  the  bladder  ;  or  else  (2)  a  centre  of  calcification  has  origi- 
nated per  se  in  the  urethra  itself,  probably  from  a  detached  portion 
of  calculus  getting  lodged  in  a  neighbouring  lacuna  on  its  journey 
through  the  vesical  outlet.  It  is  unfortunate  in  the  interest  of 
pathology  that  the  man  would  not  submit  to  active  treatment,  when 
all  doubts  could  have  been  set  at  rest.  I  have  lately  lost  all  traces 
of  him. 

Ferns,  Co.  Wexford.  G.  Greene,  L.R.C.S.,  etc. 


CASE    OF   BACKWARD    DISLOCATION   OF   RADIAL   SIDE 
OF   CARPUS,    WITH    FRACTURE   OF    RADIUS 
AND   INFRACTION   OF   ULNA. 
W.  B.,  aged  14,  while  climbing  a  tree  fell,  with  his  arm  outstretched,  on 
the  dorsum  of  his  right  hand  ;  and,  on  being  brought  to  my  surgery 
one  hour  after,   the  following  condition  was  evident.     There  was  a 
large  dorsal  prominence  on  the  radial  side  of  the  wrist,  and  anteriorly 
the  lower  articular  surface  of  the  radius  was  felt  to  be  empty,  the 
hollowed-out  surface   being  quite  evident  to  the  finger.     The  hand 
was   directed  to  the  ulnar  side.     There  was  a  well-marked  greenstick 
fracture  of  the  ulna,  the  bending  being  away  from  the  radius.     The 
radius  was  fractuted  about  two  inches  above  its  lower  extremity,  aud 
"crepitus"  and  "preternatural  mobility"  were  easily  obtained. 

The  dorsal  prominence  was  diagnosed  as  the  carpus  from  the 
rounded  feel  of  the  small  bones,  and  by  the  absence  of  the  bones  from 
their  position  in  apposition  to  the  articular  surfaces  on  the  lower  end 
of  the  radius.  The  most  noteworthy  point,  however,  in  the  case  was 
that  the  "radialparts"  of  the  carpus — ramely, the  scaphoid,  semi-lunar, 
OS  magnum,  trapezium,  and  trapezoid — were  alone  dislocated,  with 
the  radial  part  of  the  hand.  This  at  once  will  to  the  critical  mind, 
suggest  the  thought  that  I  mistook  for  this  very  rare  condition  a 
"Colles"  or  a  diastasis  at  the  lower  end  of  the  radius  (the  patient 
being  14  years  of  age).  My  opinion,  however,  was  supplemented  by 
that  of  two  medical  friends  who  happened  to  be  calling  on  me  when 
the  case  was  brought — namely,  Drs.  Pirie  and  Irwin,  of  Whitehaven, 
who  supported  my  diagnosis  in  (olo. 

Tlie  reduction  was  very  easy.  Grasping  the  forearm  with  my  left 
hand,  and  the  hand  with  my  right  hand,  and  pressing  with  my  right 
thumb  downwards  on  the  dorsal  protuberance,  while  at  the  same  time 
counter-extending,  I  at  once  caused  the  carpus  to  return  to  its  normal 
site,  and  also  replaced  the  radius  in  good  position.  The  reduction 
was  instantaneous,  easy,  and  permanent.  Anterior  and  posterior 
splints  from  the  elbow  to  the  metacarpo-phalangeal  joints  were  used, 
with  a  dorsal  pad  over  the  lower  end  of  the  radius.  At  the  end  of  a 
week  the  splints  were  removed,  and,  the  fractured  radius  being  firmly 
supported,  passive  flexion,  extension,  and  lateral  movements  were 
performed.  There  was  no  stillness,  and  the  patient  could  perform 
with  ease  and  comfort  voluntary  movements  to  the  slight  extent 
allowable  on  account  of  the  broken  radius.  He  has  now  (five  weeks 
after)  made  a  perfect  recovery,  the  infraction  being  already  straight, 
the  radius  firmly  united,  and  the  wrist-joint  as  perfect  in  function  and 
form  as  it  ever  was. 

Dislocation  of  the  wrist  backwards  is  so  rare  an  accident  that  one 
of  our  greatest  British  surgeons — the  late  Professor  Spence,  of  Edin- 
burgh— remarks  about  it,  in  his  Lectures  on  Surgery  (vol.  i,  p.  183, 
3rd  edition)  that  he  has  only  "seen  one  case,  and  that  was  one  of 
old  standing."  He  goes  on  to  say  :  "  I  used  to  be  very  doubtful  as  to 
the  existence  of  such  a  dislocation,  for  most  of  the  cases  reported  to 
me  as  such  I  have  found  to  be  cases  of  fracture."  My  case  was  as 
clear  a  case  as  could  be  wished  for,  as  a  consideration  of  the  sym- 
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ptoms  will  show  ;  bat  the  limitation  to  the  radial  side  of  the  disloca- 
tion I  never  before  road  of,  and  I  should  he  glad  to  hear  of  a  like 
case.  It  is  stated  in  Erichson's  Siirgcr;/  thit  one  of  the  diagnostic 
points  of  dislocation  at  the  wrist  is  "  absence  of  the  obliquity  of  the 
hand  to  the  radial  side. "  This  was  so  in  my  case,  even  though  there 
was  a  fracture  of  the  radius  ;  but  what  determined  the  position  of  the 
hand  to  the  ulnar  side  ?  The  application  of  direct  violence  to  the 
hand  in  falling,  to  cause  such  an  injury,  must  have  necessitated  the 
flexion  of  the  hand  to  very  nearly  90°.  The  force  must  have  been 
transmitted  mainly  through  the  radial  segment  of  the  carpus  and  the 
bases  of  the  second  and  third  metacarpals,  and  so  have  caught  the 
carpus  at  a  point  where  it  had  nothing  but  the  posterior  radio-carpal 
ligaments  and  a  limited  portion  of  the  radial  articular  surface  to  im- 
pinge against  when  driven  back  ;  aud,  the  post-radiocarpal  ligaments 
being  weaker  than  the  anterior,  they  must  have  been  torn,  and  the 
carpus  lodged  on  the  back  of  the  radius.  The  remaining  force  not 
so  expended  bent  the  ulna  before  it  and  broke  the  radius. 

Charles  H.  Bedfoed,  M.B.,  G.M.Elin. 
Kowrah,  Cumberland. 


THEKAPEUTIC    MEMOEANDA. 


BINIODIDE  OF   MERCURY   IN    DIPHTHERIA. 

Having  had  considerable  experience  in  the  treatment  of  diphtheria, 
and  having  tried  nearly  all  the  local  remedies  which  have  been  recom- 
mended from  time  to  time,  I  gave  them  all  up  in  favour  of  a  thorough 
application  of  carbolic  acid  in  one  form  or  other.  Ou  seeing  in  the 
JoUKjiAL  Dr.  lUingworth's  suggestion  as  to  the  application  of  binio- 
dide  of  mercury,  and  believing  in  its  power  as  a  germicide,  I  tried  it 
in  the  following  case. 

On  September  4th  I  was  called  to  see  B.  II. ,  aged  13.  She  had 
a  patch  of  diphtheritic  exudation  on  the  right  tonsil.  I  applied 
tannin  and  glycerine,  the  only  application  I  had  with  me,  and  advised 
her  to  come  to  hospital.  As  four  deaths  had  occurred  in  a  family  of 
five  children  about  two  weeks  before,  in  a  neighbouring  district,  from 
diphtheria,  the  friends  readily  consented  to  send  her  to  hospital. 
They  did  not  send  her  that  day,  however,  as  they  had  agreed  to  do, 
hut  the  next  morning.  In  the  meantime  the  exudation  had  formed 
with  alarming  rapidity  ;  the  uvula,  tonsils,  and  adjacent  portions  of 
the  palate  and  pharynx  were  covered  in  some  places  to  an  eighth  of  an 
inch  in  thickness.  I  made  her  gargle  her  throat  as  well  as  possible 
with  1  in  3,000  corrosive  sublimate  solution,  and  afterwards  app'itd 
the  biniodide  in  glycerine  as  recommended  by  Dr.  Illingworth.  She 
Wis  to  refrain  from  hawking,  swallowing,  or  coughing  ;  and  an  hour 
afterwards  ti  gargle  the  throat  with  lime-water,  takieg  a  sip  now  and 
again  for  a  few  minutes,  so  as  to  bring  it  in  conta-^t  with  the  exuda- 
tion as  much  as  possible.  In  two  hours  from  the  first  application  the 
sublimate  gargle  was  again  used,  and  the  biniodide  applied.  This 
treatment  was  to  be  persevered  in,  except  when  asleep,  the  mercurial 
germicide  alternating  with  the  solvent  lime-water.  Next  morning 
the  quantity  of  exudation  had  very  much  diminished ;  the  uvula  and  soft 
palate  were  almost  denuded,  and  what  remained  in  the  hollows  behind 
the  tonsils  and  elsewhere  seemed  quite  friable  and  ready  to  peel  off. 
Next  day  there  was  a  slight  reappearance  in  some  parts,  but  nothing  like 
what  occurred  at  first.  The  treatment  was  kept  up  regularly  ;  and,  as 
the  patient  was  both  intelligent  and  tractable,  it  got  a  fair  trial.  The 
exudation  kept  forming  very  slightly  and  disappearing  for  about  a 
week,  when  it  entirely  disappeared.  She  had  iron  and  chlorate  of 
potash  internally  ;  there  was  slight  albuminuria  for  about  a  week. 

We  know  how  peculiar  the  behaviour  of  the  exudation  in  diph- 
theria is,  and  that  one  case  is  not  sufficient  to  form  an  opinion  upon  ; 
but  this  treatment  has  theory  to  recommend  it,  and,  as  far  as  the 
above  case  goes,  practice  also  ;  and  I  shall  be  glad  if  Dr.  Illingworth 
or  any  other  of  the  readers  of  the  Journal  would  give  a  short  account 
of  their  experience  of  it,  should  they  give  it  a  trial. 

I  think  Dr.  Illingworth  will  find  that  a  small  pencil  of  lint  on  a 
handle  will  carry  the  biniodide  better  into  contact  with  the  parts,  and 
I  am  persuaded  of  the  solvent  powers  of  lime-water  upon  the  exuda- 
tion. The  sublimate  solution  may  act  as  a  germicide  also,  and  lessen 
the-danger  to  attendants,  etc. 

,baiJo:'  John  W.  Watson,  M.D.,  L.R.CS.E., 

,'■'.'  ■  Medical  Officer,  Limavady  Workhouse  Hospital  and 

Limavady  Dispensary. 


yet  become  obsolete.  This  mixture  has  no  efiect  whatever  upon  tlie 
diphtheritic  membrane,  and  cases  thus  treated  are  in  all  probability 
left  to  run  their  natural  course,  little  assisted  by  the  supposed  remedy. 
Oh  the  other  hand,  if  sulphurous  acid  be  administered  in  full  lOnd 
frequent  doses  we  at  once  see  a  rapid  disappearance  of  the  exudation, 
with  corresponding  improvement  in  the  patient's  general  condil;ion.  ' 
In  severe  cases  a  drachm  should  be  given  (to  an  adult)  every  Jialf- 
hour  ;  in  ordinary  ditto,  every  two  hours  ;  and  proportionately  large 
doses  to  children.  The  only  drawback  is  the  choky  sensation  pro- 
duced by  the  vapour  ;  otherwise  the  mixture  (with  syrup  and  water) 
is  rather  pleasant  in  taste.  It  is  thus  necessary  to  prescribe  a  large 
quantity  of  syrup^two  or  three  ounces  in  an  eight-ounce  mixture. 
For  young  children  the  dose  must  be  given  in  milk.  It  is  generally 
very  advantageous  to  add  chlorate  of  potash  in  order  to  promote  the 
healing  of  the  ulcer  ;  probably  also  for  other  reasons.  No  spray  or 
gargle  is  requisite,  but  the  patient  should  be  directed  to  gargle  a  little 
with  the  medicine  each  time  this  is  swallowed— a  task  not  always 
possible  however.  I  am  certain  that  no  medical  man  who  employs 
this  method  of  treatment  will  fail  to  recognise  its  great  power  for 
good.  Herbert  L.  Ssow. 

Bays  water. 


REPORTS 


SULPHUROUS  ACID  IN  DIPHTHERIA. 
Some  notes  recently  appeared  in  the  Journal  upon  the  complaint  in 
question  ;  and  I  much  regretted  to  find  that  the  old-fashioned  treat- 
ment of  diphtheria  by  tincture  of  iron  and  chlorate  of  potash  has  not 


HOSPITAL  AND  SURGICAL  PRACTICE   IN  THE 

HOSPITALS  AND  ASYLUMS  OF  GREAT 

BRITAIN,  IRELAND,  AND  THE    COLONIES. 

LIVERPOOL  HOSPITAL  .FOR  WOMEN. 

CASES   OF   OYAEIOTOSIY. 

(By  J.  E.  Burton,  Surgeon  to  the  Hospital.) 
The  following  list  includes  every  case  in  which  I  have  performed 
ovariotomy  for  ovarian  tumour  in  this  hospital  since  its  opening  in 
1883.  It  also  includes  one  case  of  parovarian  cystoma,  and  one  of 
broad  ligament  cyst,  the  latter  being  of  exceptional  interest  from  its 
being  papillomatous  and  associated  with  rather  grave  general  ' 
symptoms.  It  does  not  include  ovariotomy  (castration)  for  neu- 
roses or  inflammatory  disease  of  tubes  or  ovaries  or  for  myomata,  ' 
euphemistically  aud  incorrectly  called  "removal  of  uterine  append- 
ages." There  were  twenty-six  of  these  cases  all  told,  with  two  deaths: 
oue  in  a  case  of  myoma,  "in  which  the  post-mortem  examination  re- 
vealed enormously  dilated  ureters  and  disorganisation  of  kidneys,  aud 
the  second  in  a  case  of  pelvic  abscess  bursting  into  the  rectum.  The  ■ 
rectal  openings  were  shut  off  from  the  peritoneal  cavity  previous_  to 
operating,  but  the  operation  unfortunately  left  free  communication 
between  the  bowel  and  pelvic  peritoneum,  and  the  patient  died  from 
the  persisting  perforations.  With  these  two  exceptions,  the  cases, 
forty-one  in  number,  all  recovered.  These  forty-one  cases  include 
every  case  in  which  I  have  removed  an  ovarian  tumour  or  ovary  in 
the  hospital  since  its  opening,  When  it  is  borne  in  mind  that  the 
two  deaths  were  practically  unavoidable,  it  will  be  seen  that  the  mor- 
tality was  reduced  to  about  as  low  a  limit  as  it  was  possible  to  reach. 
After  giving  the  cases  in  tabular  form  I  shall  devote  a  tew  wprds  |o 
some  of  the  more  interesting  cases.  ^ 

The  cases  deserving  of  special  notice  are  Nos.  1,  5,  S,  10,  12,  and  15. 
In  the  case  of  No.  1,  one  of  the  cysts  had  rupture!  at  least  two- 
mouths  before  operation.  The  abdominal  cavity  was  filled  with  fluid, 
probably  partly  ascitic,  and  the  tumour  floated  freely  about  just  as  a- 
fcetus  floats  in  utcro  when  the  liquor  amnii  is  abundant.  The  re- 
semblance to  this  was  so  complete  that  it  was  not  easy  at  once  to 
eliminate  pregnancy  from  among  the  possibilities. 

5.  In  this  the  curious  feature  was  complete  procidentia  uteri,  m  a 
virgin  aged  17.  There  was  probably  some  causative  relation  between 
the  tumour,  part  of  which  was  low  down  in  Douglas's  pouch,  and  the 
uterine  descent.  ,     ■      ■       ■^ 

8.  In  this,  although  the  cystoma  was  inconsiderable  m  size,  it  was 
steadily,  and  had  been  for  some  years,  the  seat  of  pain,  rendering  the 
patient  a  permanent  invalid.  Six  months  after  operation,  the  patient 
had  grown  healthier-looking,  stronger,  and  much  stouter. 

10.  Within  a  few  weeks  of  returning  home,  ascites  came  on,  can- 
cerous nodules  were  felt  distributed  freely  over  the  peritoneum,  and 
the  patient  succumbed  to  her  disease  five  or  six  weeks  after  leaving 
the  hospital.  The  advance  of  the  disease  was  unusuaUy  rapid  in  tbis 
case. 
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Tahle  of  Fifteen  Cases 

9/  Ovariotomy  Ferformcd  in  the  Liverpool  Hospital  for   Women  between  June  16lh,  1884  and  March  Slsl,  1887. 

Hospital 

Name  of  Previous  Medical 

Date  of 

No. 

Register. 

Initials. 

Age. 

M.  01  S. 

Attendant. 

Operation. 

Nature  of  Tumour. 

Result. 

1 

27-2 

M.  B. 

18 

S. 

Dr.  Bushby,  Liverpool. 

June  16th,  1884. 

Ruptured  ovarian  cystoma. 

Recovery. 

2 

401 

E.  P. 

41 

M. 

Dr.  Pislier,  Lytham. 

Oct.  27th,     „ 

Dermoid          ,,            ,, 

3 

417 

H.  S. 

55 

M. 

Hospital. 

Oct.  31st,     „ 

Parovarian  cystoma. 

4 

30 

E.G. 

30 

S. 

Dr.  Bushby,  Liverjiool. 

Feb.  23rd,  1885. 

Ovarian             ,, 

5 

58 

E.J. 

17 

S. 

W.  Cooper,  Esq.,  Widnes. 

Mar.  19th,    ,, 

Dermoitl  ovarian  cystoma. 

t; 

148 

E.  K. 

49 

w. 

Hospital. 

June  15th,    ,, 

Ovarian  cystoma. 

7 

239 

L. 

60 

M. 

,, 

Sept  30th,    „ 

,,            ,, 

S 

309 

R. 

32 

M. 

Own. 

Nov.  2rth,    „ 

Pa])iilomatous  broad  ligament  cyst. 

9 

325 

M.  F. 

28 

M. 

Dr.  Mapei  Golborne. 

Dec.  6th,       „ 

Ovarian  cystoma. 

10 

82 

A.  J. 

43 

M. 

Riclid.  Williams,  Esq.,      veipool. 

Mar.  17th,  18S0. 

Malignant  ovarian  cystoma. 

11 

160 

A.  B. 

47 

a 

Hospital. 

Aug.  3rd,      „ 

Ovarian  cystoma. 

12 

168 

M.  H. 

28 

s. 

Sept.  8th,      „ 

Ruptured  ovarian  cystoma. 

13 

9 

F.  V. 

28 

M. 

Jan.  24th,  1887. 

Ovarian  cystoma. 

14 

17 

M.  C. 

38 

M 

Feb.  6th,       „ 

15 

54 

A.  B. 

6 

M 

Dr.  Mc  Geagh,  Liverpool 

Mar.  31st,     „ 

II 

12.  The  general  health  had  not  suffered  to  any  extent,  although  the 
tumour  was  large  and  tense.  A  auspicious  creaking  was  felt  by  the 
lingbr  on  pressing  certain  spots.  I  could  not  decide  what  was  the 
signification  of  the  creaking,  but  I  felt  sure  from  it  the  case  was 
different  from  the  usual  run  of  ovarian  cystomata.  On  opening  the 
abdominal  cavity,  it  was  d;scovered  that  it  contained  free  fluid,  with 
here  and  there  streaks  of  purulent-looking  material.  Later  on  it  was 
seen  that  this  fluid  was  furnished  by  cysts  that  had  suppurated  and 
ruptured.  The  rupture  could  not  ha^e  taken  place  many  hours,  and 
it  is  quite  possible  that  it  only  occurred  when  the  patient  was  being 
moved  to  the  operating  theatre.  The  peculiar  creaking  sensation  was 
probably  produced  by  the  inflamed  wall  of  the  tumour. 

15.  Recovery  in  this  case  was  complicated  by  a  large  hsematoma 
forming  in  the  pedicle  a  fortnight  after  operation.  Shortly  after  this 
a  smart  attack  of  diarrhcea  supervened,  probably  in  connection  with 
the  absorption  of  the  hsematoma.  Later  still  hemorrhagic  pemphigus 
appeared,  principally  on  the  distal  extremities  of  the  limbs,  but  a  few 
on  the  upper  arms  and  thighs  and  trunk.  This  was  accompanied  by 
very  violent  pain  in  the  parts  where  the  rash  was  most  marked.  As 
the  spots  died  away  the  colour  did  not  disappear  from  them,  but  as 
the  skin  peeled  off  it  foimed  a  distinct  layer  on  the  under  surface  of 
the  cuticle.  Kecovery  was  so  long  delayed  by  these  unfortunate 
occurrences  that  she  did  not  leave  the  hospital  till  April  30th. 

There  was  one  case  of  sarcoma  of  the  right  ovary  not  included  in 
this  list.  An  exploratory  incision  was  made  on  July  1st,  1885,  when 
extensive  secondary  disease  in  the  peritoneum  showed  that  it  would  be 
useless  to  remove  the  tumour  when  so  much  disease  would  have  to  bo 
left  behind.  Accordingly  no  removal  was  attempted.  The  patient 
survived  the  exploration  until  the  10th.  No  operation  was  begun 
and  left  uncompleted. 

ST.   THOMAS'S   HOSPITAL. 

PnNOTtJRED  WOUND    OP  THE   LEG,    WITH   WOUND   OF   THE   POSTBRIOE 

TIBIAL  AND  PERONEAL  ARTERIES  AND   PO.STERIOK  TIBIAL  NERVE  ; 

LIGATURE  ;   NEUEORAPHT  ;   RECOVERY  ;   REMARKS. 

(Under  the  care  of  Mr.  Croft.  ) 
For  the  following  Notes  we  are  indebted  to  Mr.  H.  Barnbtt, 
Dresser. 
T,  M.  H.,  a  boy  aged  13,  in  the  employment  of  a  butcher,  was 
brought  to  St.  Thomas's  Hospital  on  the  afternoon  of  November 
13th,  1886,  sufl'ering  from  a  punctured  wound  in  the  calf  of  his  right 
leg.  There  had  been  a  good  deal  of  htemorrhage.  The  wound  was 
self-inflicted,  by  an  accident.  The  boy  was  "holding  a  butcher's 
"sticking  knife  "  in  his  right  hand,  and  in  the  act  of  jumping  on  to  a 
high  seat,  when  the  point  of  the  knife  entered  the  outer  side  of  his  leg. 
He  was  a  thin,  pale  lad,  with  a  weak  and  lather  rapid  pulse  ;  the  sur- 
face wasslightly  cold.  On  examination,  a  wound  tbree-eighths  of  an  inch 
in  length,  transverse  to  the  long  axis  of  the  limb,  was  found  situated 
on  the  outer  side  of  the  right  calf,  6i  inches  below  the  head  of  the 
fibula,  and  6  inches  above  the  tip  of  "the  external  malleolus.  Bright 
arterial  blood  was  being  pumped  out  of  the  wound.  On  exploring 
this,  a  probe  passed  to  a  depth  of  about  3  inches,  taking  a  direction 
inwards  and  slightly  upwards  and  backwards.  There  was  a  rather 
tense,  non-pulsating  swelling  over  the  inner  aspect  of  the  calf,  corre- 
sponding to  the  position  of  the  end  of  the  probe  in  the  wound.  Pulsa- 
tion of  the  posterior  tibial  artery  was  not  felt  at  the  ankle  ;  the  an- 
terior tibial  was  pulsating  but  feebly. 


A  graduated  pad  of  iodoform  gauze  with  salicylic  wool  was  applied 
over  the  wound,  and  the  whole  limb  firmly  bandaged  from  the  toes 
upwards,  and  placed  on  an  inclined  plane.  Subsequently  the  patient 
became  very  restless,  crying  and  complaining  of  pain  ;  on  examination 
a  few  hours  after  admission,  his  pulse  was  120,  and  the  tumour  on  the 
inner  side  of  his  leg  was  found  to  be  pulsating.  Digital  compression 
of  the  femoral  was  at  once  commenced,  and  maintained  until  Mr. 
Croft's  arrival. 

At  11.15,  the  patient  being  placed  under  ether  and  an  Esmarch's 
tourniquet  applied  to  the  thigh,  Mr.  Croft,  assisted  by  Mr.  Battle 
and  the  house-surgeon,  Mr.  E.  D.  Ritchie,  performed  the  following 
operation.  A  longitudinal  incision  3  inches  in  length  was  made,  taking 
the  original  wound  as  the  centre,  but  it  was  impossible  to  reach  the 
chief  source  of  hiemorrhage,  so  Mr.  Croft  decided  to  seek  for  the  pos- 
terior tibial  artery,  by  making  the  usual  incision  for  tying  that  vessel 
in  the  middle  of  the  leg.  After  some  dilEculty,  owing  to  the  Infil- 
trated state  of  the  tissues  by  blood,  the  vessel  was  found  almost  com- 
pletely divided,  there  being  marked  retraction  of  the  ends  ;  catgut 
ligatures  were  placed  above  and  below  the  opening.  The  accompany- 
ing nerve  was  also  found  to  be  completely  divided,  the  ends  being  re- 
tracted for  an  inch  and  a  half;  these  were  carefully  sutured  together 
with  the  finest  silk.  After  the  peroneal,  which  had  alsobeen  divided,  and 
other  muscular  branches  had  been  secured,  the  wound  was  syringed 
out  with  carbolic  acid  lotion,  1  in  40,  thorough  drainage  established 
separately  through  each  wound,  and  both  incisions  partially  sewn  up, 
and  dressed  with  iodoform,  carbolic  gauze,  and  salicylic  wool.  An  out- 
side plaster-of- Paris  splint  was  then  lightly  bandaged  on  to  the  limb  in 
such  a  way  as  to  keep  the  calf  muscles  relaxed,  and  the  leg  lying  on 
its  outer  side  was  raised  on  cushions. 

The  following  evening  the  dressings  were  changed  ;  there  was  a  red 
3  irons  discharge,  with  some  tension,  necessitating  the  removal  of  the 
stitches  ;  temperature  101°  F.  Sensation  was  observed  to  be  present  all 
over  the  foot,  but  modified  in  character  on  the  sole. 

November  24th.  His  temperature,  which  had  never  reached  102", 
had  been  sub  febrile  for  four  days  ;  the  drainage-tubes  had  been  re- 
moved. 

December  2nd.  The  wounds  were  now  dressed  with  ung.  iodoformi 
spread  on  iodoform  g.auze. 

December  20th.  Boracic  acid  dressings  were  used ;  the  splint 
was  discontinued,  and  the  patient  encouraged  to  move  his  leg  a 
little. 

January  12th.  The  woimds  had  entirely  healed,  and  the  patient 
hiid  been  getting  up  and  walking  about  the  ward  for  the  last  few 
days. 

February  11th.  The  boy  can  now  run  and  jump,  having  perfect  use 
and  seasation  in  the  foot  and  leg.  He  has  been  quite  well  since 
January  12th,  when  ho  left  the  hospital. 

Remarks. — When  the  patient  was  first  admitted  to  the  hospital, 
it  was  not  considered  advisable  to  proceed  immediately  to  the  liga- 
ture of  whatever  vessel  might  have  been  divided  by  the  knife.  The 
absence  of  pulsation  in  the  posteiior  tibial  artery  at  the  ankle,  the 
arterial  character  of  the  h;emorrhage,  and  the  direction  of  the  wound, 
made  it  probable  that  the  posterior  tibial  artery  had  been  divided, 
and  that  at  a  point  where  it  lies  very  deep  in  the  calf.  The  hasmor- 
rhage  was  easily  arrested  by  pressure,  and  this  was  tried,  for  a  time 
successfully  ;  but  the  increasing  pain  in  the  leg  made  it  probable  that 
bleeding  was  going  on,  and  exaniioation  revealed  the  presence  of  a 
pulsating  swelling.  The  depth  of  the  vessels  from  the  surface  made 
it  necessary  to  make  long  incisions  on  each  side,  in  order  to  give  room 
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for  the  search  ;  they  were  also  of  use  afterwards  by  permitting  free 
drainage.  The  suturing  of  the  posterior  tibial  nerve  was  an  important 
part  of  the  operation,  and  resulted  in  complete  restoration  of  function 
of  the  nerve,  as  proved  by  the  observation  made  on  February  11th, 
when  he  had  "perfect  use  and  sensation  in  the  foot  and  leg." 


REVIEWS  AND  NOTICES. 

Treatment  op  Disease  in  Cuildren,  including  the  Outlines 
OF  Diagnosis  and  the  Chief  Pathological  Differences 
between  Children  and  Adults.  By  Angel  Monet,  M.D., 
M.R.C.P.,  Assistant-Physician  to  the  Hospital  for  Sick  Children, 
Great  Ormond  Street,  etc.  London  :  H.  K.  Lewis.  1887. 
The  number  of  handbooks  on  disease  as  it  is  objerved  in  children  has 
very  greatly  increased  during  the  last  few  years,  and  we  now  possess 
several  treatises  which  leave  little  to  be  desired  in  point  of  accuracy 
and  comprehensiveness.  The  special  feature  of  the  volume  which  Dr. 
Angel  Monet  has  added  to  the  list  is  the  prominence  given  to 
therapeutics,  for,  as  will  be  anticipated,  he  has  found  it  impossible  to 
adhere  closely  to  the  title  chosen  for  the  book  ;  he  has  everywhere 
found  it  necessary  to  enter  into  questions  of  diagnosis,  and,  in  fact,  to 
preface  each  therapeutic  article  with  some  introductory  remarks  on 
pathology  and  symptoms.  The  value  of  the  book  has  been  materially 
increased  by  this,  as  the  author  is  at  his  best  in  dealing  with  these 
departments  of  his  subject.  The  remarks  on  treatment  are  by  no 
means  limited  to  treatment  by  drugs  ;  in  his  observations  on  housing, 
clothing,  exercise,  and  education.  Dr.  Money  as  a  rule  follows  estab- 
lished authority,  and  his  recommendations  are  sound.  In  mentioning 
drugs  some  explanation  is,  as  a  rule,  given  of  their  supposed  mode  of 
action  on  the  morbid  condition  under  discussion,  and  the  author's 
preferences  are  indicated.  The  value  of  the  book  would  be  increased 
if  this  system  were  carried  further,  and  if  well-tried  and  approved 
remedies  were  arranged  in  a  category  distinct  from  that  in  which  the 
drugs  recommended  by  few  or  still  upon  their  trial  might  find  a  place. 
A  large  number  of  useful  formula  are  given,  and  the  practitioner  will 
often  find  in  its  pages  hints  which  will  help  him  out  of  difficulties. 
This  will  probably  be  the  way  in  which  it  will  be  most  useful,  for  it  is 
hardly  a  book  to  read  through  systematically  ;  the  very  nature  of  the 
subject  precludes  any  systematic  attempt  at  literary  graces,  and  the 
author,  probably  with  a  view  to  brevity,  has  adopted  a  style  which  is 
■always  jerky  and  sometimes  obscure.  Sometimes,  however,  he  ventures 
upon  epigrams  which  are  not  always  happy,  as,  for  instance,  where  he 
states  that  "Nature  is  stereotyped  Art."  There  is  here  a  confusion 
of  thought  which  will  be  obvious  on  reflection.  Blemishes  of  this 
kind,  however,  though  numerous,  do  not  materially  detract  from  the 
value  of  the  volume  as  a  work  of  reference  in  daily  difficulties. 


Home  Educ.4.tion  ;  or  Irish  versus  English  Grammar  Schools 
for  Irish  Bots.  By  Maurice  C.  Hime,  Barrister-at-Law,  Head 
M.aster  of  Foyle  College,  Londonderry.  1887. 
Into  the  treatment  of  a  subject  which  by  any  high  authority  should 
bo  so  quietly  and  judiciously  considered  as  the  methods  and  results  of 
education,  Mr.  Hime  has  managed  to  introduce  a  more  emotional  style 
of  polemic  than  is  generally  desirable,  or,  indeed,  is  to  his  own 
advantage  in  this  particular  question.  He  is  anxious  to  prove — or 
perhaps  we  should  more  accurately  say,  to  assert  and  reassert — that 
an  educition  in  Irish  schools  is  the  best  for  Irish  boys  in  all  cases, 
and  he  has  taken  some  trouble  to  collect,  as  evidence  to  support  his 
point,  the  names  of  251  of  "  the  most  distinguished  living  Irishmen  " 
who  were  educated  in  Ireland  alone,  some  at  schools  and  some  under 
private  tuition.  "These  form,"  he  says,  "90.4  per  cent,  of  our 
most  distinguished  living  Irishmen,"  and  of  the  remaining  9.6  per 
cent. ,  who  were  educated  either  partly  or  entirely  out  of  Ireland,  he, 
most  unfortunately  for  his  argument,  omits  all  names  and  notice,  and 
we  must  content  ourselves  with  learning  (p.  31)  that  "perhaps  the 
most  distinguished  of  them  are  Professor  MahafTy  and  Mr.  Parnell." 
He  does  not  hesitate  to  include  in  those  educated  entirely  in  Ireland 
such  cases  as  those  of  .Sir  F.  Leopold  McClintock  and  Sir  William 
McArthur,  who  both  left  school  when  they  were  twelve  years  old. 
Still,  it  is  pretty  clear  that  the  majority  of  the  higher  offices  in  the 
Church  and  at  the  Bar  in  Ireland  at  present  ate  held  by  men  educated 
in  Ireland,  and  most  of  the  best  known  names  in  medicine  and  sur- 
gery belong  to  a  similar  category,  such  as  Sir  G.  Porter,  SirW.  Stokes, 
Sir  C.  Cameron,  Dr.  Colles,  and  others ;  and,  further,  th'  re  arc  other 


names,  such  as  Lord  Wolseley,  Mr.  Tyndall,  and  Mr.  Timothy  Healy, 
to  show  success  in  other  departments. 

It  would  be  strange  if  the  hierarchy  of  a  Catholic  Church  were  not 
educated  in  a  Catholic  country  ;  and,  indeed,  on  the  whole  it  all 
seems  natural  enough.  There  is  abundant  evidence  that  Irish  schools 
may  produce  excellent  pupils  ;  we  should  be  the  last  to  deny  it,  and  , 
we  are  very  glad  that  Mr.  Hime  should  point  to  the  middle-class  edu- 
cation in  Ireland,  and  should  show  the  care  taken  with  it,  and  its  good 
results.  But  then  comes  the  point  which  rouses  Mr.  Hime's  indigna- 
tion, namely,  that  a  small  minority  of  Irish  boys,  whose  numbers 
cannot  be  accurately  determined,  but  which  he  estimates  at  about 
17  per  cent.,  are  sent  to  English  schools.  Mr.  Hime  states  that 
this  is  the  practice  with  "nearly  all  our  Irish  peers,  bishops, 
baronets.  Knights  of  the  Garter,  the  Thistle,  the  Bath,  St.  Mi-  , 
chael  and  St.  George,  and  the  Star  of  India,  Knights  Bachelor, 
judges,  privy  councillors,  governors  of  colonies,  lieutenants  of 
counties,  leading  doctors,  leading  lawyers,  and  leading  merchants " 
(p.  5).  This,  as  Mr.  Hime  must  surely  see,  is  tantamount 
to  admitting  that  it  is  the  practice  of  a  considerable  majority 
of  those  whom  Mr.  Hime  has  included  in  his  list  of  the  most  dis- 
tinguished Irishmen  of  the  day,  men  who,  as  he  has  shown  us,  have 
themselves  had  trial  of  Irish  education,  and,  nevertheless,  as  he  com- 
plains, send  their  children  for  education  out  of  Ireland.  Distinguished 
as  they  njay  be,  Mr.  Hime  thinks  very  little  of  their  judgment  on 
this  point,  and  hurries  off  into  a  rather  tedious  attack  upon  English 
schools  as  compared  with  Irish  in  points  of  educational  system,  and 
more  especially  of  morality.  He  seems  to  be  quite  sufficiently 
acquainted  with  English  schools  to  know  that  Ireland  has  nothing  to 
ofl'er  for  accurate  comparison  with  some  of  the  best  English  public 
schools,  and  in  his  preface  he  fully  admits  it.  "  If  it  were  only,"  he 
says,  "to  Eton,  Harrow,  Rugby,  Marlborough,  Shrewsbury,  Charter- 
house, Cheltenham,  Clifton,  and  some  dozen  of  other  equally  excel- 
lent schools  in  England  that  Iri.sh  boys  were  sent,  this  essay  worild 
never  have  been  written"  (p.  xix).  "The  English  schools  to  which 
I  especially  refer  are  the  private  and  small  proprietary  schools — the 
third,  fourth,  fifth,  sixth,  and  seventh  rate  schools"  (p.  xii).  But 
later  on  this  distinction  .is  quite  lost,  and  leads  to  great  contusion  ; 
for  the  first-rate  and  the  seventh-rate  are  treated  somewhat  indiscri- 
minately. It  may  for  the  moment  amuse  anyone  who  knows  any- 
thing of  English  school-life  to  see  Dr.  Farrar's  sensational  books  about 
it,  such  as  "  Eric,"  so  seriously  appealed  to  as  valuable  evidence  ;  but 
it  is  rather  palpably  absurd  to  have  pages  of  Sidney  Smith's  essay, 
written  in  1810,  reprinted  in  1SS7,  to  show  how  many  great  English- 
men, like  Shakespeare,  Bacon,  and  Newton,  were  never  at  any  English 
public  school,  and  therefore  of  how  little  value  English  public  schools 
must  be ;  and  it  is  almost  a  climax  of  weakness  to  quote  as  evidence  ' '  The 
Tirocinium,"  a  poem  of  the  shy  and  over-sensitive  William  Cowper, 
which  he  wrote  after  long  hypochondriasis,  in  1785,  describing  his  un- 
happy school  days  at  Westminster  in  1742,  and  to  add  to  it  boldly 
that,  "so  far  at  least  as  pertains  to  the  habits  and  tastes  of  boys,  con- 
tracted by  boys  at  English  schools,  and  of  the  prevalence  of  which 
Cowper  was  himself  a  distressful  witness — 

Those  habits  of  profuse  and  lewd  expense 
That  scorn  of  all  deliglits  but  these  of  sense- 
there  is,  it  is  to  be  feared,  little  or  no  change  for  the  better."  (p.  275). 
Such  exaggerated  statements,  we  are  sorry  to  say,  do  not  lead  to  inter- 
esting discussion.  A  singular  instance  of  the  writer's  unique  experi- 
ence in  his  dealings  with  men  is  given  in  his  bare  statement  that,  "for 
£200  a  year,  as  good  a  master,  classical  or  mathematical,  may  be  ob- 
tained as  for  £1,000  ;  for  £600  as  good  as  for  £2,000  "  (p.  264).  If 
that  is  what  is  the  case  in  Ireland,  it  is  certainly  very  ditferent  from 
England  ;  and  we  should  be  tempted  to  accept  Mr.  Hime's  conclusiiuis 
that  Irish,  or  perhaps  even  English  parents,  who  are  obliged  to  consider 
economy,  would  be  wise  to  educate  theu-  sons  there. 


Report  on  the  Sanitary  Administration  or  the  Punjab  for  thb 

Year  1886. 
The  year  1886'  proved  as  healthy  as  1885.  The  death-rate  in  tha 
province  was  26.60  per  1,000.  The  births  exceeded  the  deaths  by  12 
per  1,000  of  the  population.  Practically,  the  province  was  free  from 
cholera,  as  only  twelve  deaths  from  this  disease  are  recorded.  Small- 
pox gives  a  mortality  of  0.27  per  1,000.  Dr.  Stephen,  the  S.nnitary 
Commissioner,  reports  that  the  practice  of  inoculation  is  still  very 
prevalent,  and  directly  tends  to  propagate  the  disease.  The  authori- 
ties do  not  see  their  way  to  supp'ess  this  evil  by  legal  enactment. 
The  remedy,  in  the  opiniou  of  tl  .  Lieutenant-Governor,  is  to  educate 
the  people  by  degrees  to  abandon  the  practice  ;  and  tbi-',  in  his 
opinion   is  being  done  by  the  gradual  extension  of  vaccination.     The 
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Sanitary  Oommissioner  points  ont  the  enormous  difference  in  the 
death  rate  between  males  and  females.  Amorg  cliiliren  under  one 
year  of  age  there  is  a  difference  of  45  per  1,000.  The  Sanitary  Cotn- 
mi-sioner  does  not  jay  so  in  as  many  words  ;  hut,  reading  between 
the  lines  of  his  ohsfrvations,  it  is  Lot  difficult  to  see  that  Dr.  Stephen 
suspects  the  practice  of  female  infanticide  is  not  unknown  in  ^onle 
parts  of  the  province  :  and  the  Lientcnant-Governnr  is  of  opinion 
that  an  attempt  shi  iild  be  made  to  inves-iigate  and  explain  the  cause 
by  the  Sanitary  Comiiiissioner  and  the  local  authorities. 

Not  the  least  interesting  part  of  this  report  is  Section  IX,  giving  an 
account  of  the  sanitary  works  completed,  in  progress,  and  under  con- 
sideration in  the  province.  It  is  needless  to  say  that  it  is  to  work  of 
this  kind  that  we  must  look  for  improvement  in  the  health  of  the 
people  oi  India.  Progress  in  this  direction  is  of  necessity  slow.  The 
funds  for  sanitary  works  have  nainly  to  be  provided  from  municipil 
sources,  and  until  the  native  members  of  niunicip;il  bodies  ami  vil- 
lage communities  are  suUiciently  educated  in  health  iptestioFS  it  is 
vain  t')  expect  that  funds  will  h'.  supplied  to  an  adequate  extent  for 
such  works.  We  must  be  thankful  for  the  day  of  .small  things.  The 
Sanitary  Commissioners  are  the  |  ioneers  in  this  work,  and  they  must 
keep  at  it  "line  upon  line,  precept  upon  precept,"  until  the  authori- 
ties, imperial  and  municipal  alike,  awake  to  the  fact  that  they  can  by 
wise  sanitary  measures  extinguish  many  diseases  and  reduce  the' mor- 
tality from  others  to  small  proportions.  It,  is  with  miich  vegret  we 
see  in  the  Calcutta  press  that  the  municipal  alVhorities  of  that  great 
city  have  not  supported  their  own  health  officer,  an  official  of  iheir 
own  selection,  in  a  measure  of  cardinal  importance  for  the  extinction 
of  cholera— namely,  granting  him  the  services  of  a  fufficicnt  number 
of  trained  inspectors.  It  is  impossible  that  one  man  can  at  once  be  a 
health  officer  in  the  modern  sense  in  which  such  an  office  is  under- 
stood, and  an  io.-pector  of  nuisances.  Nuisances  have  to  be  dis- 
covered before  they  can  be  abated,  antl  the  services  of  inspectors  are 
neces-ary  not  only  to  discover  sources  cf  disease,  but  to  see  that 
mea-ures  intended  for  their  suppression  are  carritd  out.  If  the  muni- 
cipal authorities  of  Calcutta  cannot  be  made  to  understand  that 
European  nutions  trading  with  the  "  home  of  cholera  "  are  deeply  in- 
terested in  the  extinction  of  that  di,sea<e  in  a  city  with  which  the 
civilised  world  has  such  close  commercial  intercour.se,  it  is  the  char 
duty  of  the  Government  of  India  to  bring  the  fact  home  to  their 
minds,  and,  if  need  be,  by  stringent  legislative  measures  to  compel 
them  to  do  their  duty  in  this  matter. 

We  have  often  had  occasion  to  notice  with  disipproTjation  the 
sneering  tone  assumed  by  Government  Secretaries  in  reviewing  the 
labours  of  the  Sanitary  Commis-iioners,  and  the,  at  best,  grudging 
terms  in  which  the  beneficent  labours  of  the  health  officers  of  India 
are  acknowledged.  We  are  glad  to  see  that  the  Secretary  to  the 
Government  of  the  Punjab,  in  his  review  of  Dr.  Stephen's  report,  is 
somewhat  more  appreciative  of  the  immense  benefits  conferred  on  the 
people  ot  India  by  this  invaluable  cIjss  of  officers. 


The  New  Keligio  Medici:  Chapters  on  PRFSEKT-Dxy  S^ject/s;  i 

By  Frederick  Roeinson,  il.D,,  F.R  C  P.  ISS". 
We  should  be  sorry  to  pass  by  this  little  book  of  Dr.  Robinson's 
without  notice,  though  there  is  not  much  of  it  that  falls  strictly 
within  our  province.  It  is  not  a  book  at  ail  after  the  fashion  of  the 
Religio  Medici  of  Sir  Thomas  Browne,  hut  a  collection  of  sliohtes-ays, 
several  of  which  have  been  published  before  in  the  Churchman,  on 
subjects  deeply  religious,  but  in  the  treatment  of  which  Dr.  Robinson 
feels  generally  some  medical  interest.  Some  of  the  papers,  such  as  the 
first,  on  the  most  desirable  arrangement  cf  the  Prayer  Book  and  the 
advisability  of  extempore  prayer  in  Church  service,  have  no  medical 
side.  In  Jewish 'history  he  touches  briefly  on  "  the  acute  dysentery  of 
Jehoram;  the  senile  gangrene— possibly  elephantiasis,  both  are  common 
in  the  E»st— of  Asa's  feet;  and  the  caibuucle  of  Hezekiah."  He 
dwells  li>nger  on  the  "  dementia"  of  SjuI  ;  hut  here  we  must  confnss' 
that  he  fails  to  give  us  so  vivid  and  masterlv  a  portrait  as  that  whirh 
we  owe  to  Mr.  Rjbert  Browuii/g's  poem.  Dr.  Rubiuson  tre»ts  it  asau 
instance  of  those  "  phenomena  in  insanity  not  merely  ni  t  opposed  to, 
but  rather  in  accord  with  '  possession,' as  represented  in  the  Bible- 
more  cannot  be  affirmed,  more  we  do  not  presume  to  advioce."  As 
long,  indeed,  as  what  M.  Ribot  now  calls  "  Lfs  maladies  de  la  person-' 
naliU  "  exist,  so  long  must  we  expect  some  interest  in  a  hypothesis  of 
possession  to  account  for  them.  In  a  paper  curiously  em itied  "Uni- 
versalism  through  the  Flesh,"  Dr.  Robinson  lo.ses  himself  a  little  in 
the  world-old  problems  into  which  he  is  attracted  by  some  citicism  of 
Hinton's  book,  The  Mystery  of  Pain.  He  feels  much  sympa':hy  with 
Hinton's  original  endeavour  to  reach  the  bottom  of  some  great  ques- 
tions which  many  men  leave  on  one  side  as  unfathomable  tuch  as  the 


reason  of  the  existing  distribution  of  pain  and  pleasme  in  the  world. 
Hinton  had  felt  himself  obliged  to  assume  a  beneficent  order  of  the 
universe,  and  came  to  the  conclusion  that  we  could  only  feel  what 
seemed  to  us  unjust  pain  or  soirow  from  some  morbid  tendency  on  our 
part.  That  such  a  tendency  was  universal  and  nevertheless  unuatural 
did  not  seem  to  him  too  paradoxical  to  be  true.  Dr.  Rjbinson  gently 
remonstrates  with  him,  and  urges  the  orthodox  theory  that  all  pain 
is  a  training  leading  to  improvement. 

There  is  medical  illustration  and  flavour  throughout  these  essays, 
and  a  high-toned  sincerity  that  is  attractive  in  matters  so  disputable 
and  difficult. 


Pr.ActiTiONER's  Handbook  of  Diseases  of  the  Ear  and  Naso- 
pharynx. By  H.  MACNAUiiHTON  JoNE.';,  M.D.  London  :  J. 
and  A.  Churchill.  18S7. 
The  third  edition  of  the  author's  Avral  Surgery,  which  appears  under 
the  above  title,  has  been  improved  not  only  by  many  additions  and 
changes  in  the  text,  but  also  by  the  inclusion  of  two  of  the  coloured 
plates  from  the  author's  well-known  Alias  of -Diseases  of  the  Mem- 
hra.na  Tympani. 

In  Chapter  I  the  author  qnotes  from  the  report  of  the  Committee 
of  the  Otological  Section  of  the  British  Medical  Association  in  1881, 
in  which  they  recommend  that  the  licensing  bodies  should  include 
otology  amongst  the  .subjects  tor  examination.  He  also  makes  some 
strong  remarks  on  the  neglect  of  the  study  of  this  branch  in  the  pro- 
fession generally  which  deserve  attention.  The  author  has  not  only 
■seen  injuries  to  the  ear  from  the  too  prevalent  habit  of  "boxing" 
that  organ,  but  has  observed  some  inflammation  of  the  external  audi- 
tory canal  from  "  pulling  of  the  ear. "  Tinnitus  from  incessant  rail- 
way journeying,  which  he  speaks  of,  would  be  an  interesting  subject 
for  study.  Syringing  with  hot  water  for  arresting  hseoiorrhage  from 
the  ear  is  recomrnended.  Dr.  Jones,  in  common  with  many  others, 
appears  to  have  a  poor  opinion  of  the  value  of  electricity  in  ear 
diseases.  He  rightly  lays  considerable  stress  on  hygienic  measures  in 
affectioDS  ot  the  ear  and  naso-pharynx. 

There  is  considerable  evidence  of  a  carelessness  in  revising  the 
proofs  of  the  book,  which  may  e:i.^ily  he  avoided  in  a  future  edition.- 
"Wnrds,  for  instance,  are  mis.^pelt,  as-  "  La'tr^-il  de  la  Charriere,"  for 
"Laireit  de  la  Tharriere"  (p.  17)  ;  "  Berzold  "  for  "  Bezold"  (p.  26),' 
"  Kosa  "  for  "  Roosa  "  (p.  100),  "  as  a  round  mess  "  for  "  as  a  round 
mass"  (p.  102).  etc.,  and  on  one  oeca.^ion  the  omission  or  substitution 
of  a  word  is  really  misleading.  On  pas^e  97  we  read,  "Only  on  rare 
occa-inns  have  I  succeeded  m  rem^iving  a  foreign  body  by  syringing, 
and  I  have  never  failed  with  j  atience  in  the  case  of  any  patient 
brought  to  me,  etc."  The  illustrations  in  the  t^xt  are  very  numerous 
and  well  executed.  Together  with  the  coloured  plat,  s  they  will  ma- 
terially assist  the  student  or  practitioner  in  understanding  the  sub- 
ject matter  of  the  work.  An  afinendix  of  therapeutical  formulaa 
contains  the  remedies  recommended  by  the  author,  arranged  in  a 
handy  form  for  reference. 


.-J-.1' 


NOTES  ON  BOOKS. 


Scnhung  und  Vorfall  von  Scheidc  mid  Oelarmuttsr  sowie  die 
Vcraltelcii  DoMinrissc.  V^on  Dr.  O.  Waluhf.r  Assistentz-Arzt  dtr 
Goburtshiilflicb-Gynakologischen  Klinik  zu  Tiibingen.  (Tiibingen : 
Laupp'schen  Buchhandluug, )  (Descent  and  Prolapse  of  the  Vagina' 
and  Uterus;  Old,  Perineal  Jliiptiirc. )—!)[.  AValcher,  of  Tiibingen, 
has  compiled  an  instructive  general  review  of  the  supporting  agencies 
of  the  female  organs,  the  nature  of  prolapse,  its  relations  to  rupture 
of  the  peiioeum  and  the  operations  and  palliatives  propo.sed  or  adopted 
from  ancient  days  to  the  present  time  tor  its  cure  or  relief.  The  pri- 
miiive  ideas  of  placing  supports  in  the  vagina,  or  sewing  up  pait  of 
the  vulva,  were  for  a  time  put  aside  in  favour  of  practices  designed  to 
frighten  the  uterus  and  cause  it  to  retreat  ioto  the  pelvis,  such  as  the 
application  of  a  jet  of  foetid  smoke,  the  actual  cautery  or  even  a  live 
mouse  to  the  neighhourhood  of  the  vulva.  It  is  pos.vible  that  strong 
contractions  of  the  muscular  fibres  of  the  uterus  and  its  ligaments 
may  be  excited  by  fear,  but  the  primitive  ideas  have  proved  to  be 
more  correct.  Nevertheless  the  great  variety  of  plastic  operations 
which  have  been  proposed  in  tbis  enlightened  age,  and  the  still  dis- 
puted question  of  the  supporting  power  of  the  perineum  are  sufficient 
to  demonstrate  how  much  more  remains  to  be  learnt.  Some  excellent 
original  drawings  of  the  earlier  forms  of  prolapse,  etc.,  accompany 
this  work,  and  the  records  of  the  suthor's  experience  are  illustrated 
by  a  number  of  clear  diagrams.     The  book  is  a  good  typical  German 
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analysis  of  an  important  but  eitremely  complicated  subject  on  which 
the  comfort  of  thousands  of  women  depends.  Like  all  analogous 
publications,  it  is  by  no  means  light  reading,  and  on  that  account  a 
translation  into  English  is  desirable.  The  study  of  prolapse  ia  in  itself 
sufficiently  difficult  to  prevent  many  Englishmen  from  attempting  to 
master  the  subject.  If  they  avoid  Dr.  Walcher's  work  through  the 
added  dread  ot  the  intricacies  of  the  German  language,  they  will  miss 
a  source  of  sound  instruction,  and  a  valuable  fountain  of  reference. 


,,      REPORTS  AND  ANALYSES 

•DESCRIPTION'S     OF    NEW    INVENTIONS, 

IH  MBDIOINB,    SITROERT,    DIBTBTIOS,    AND    TKK 
AtllBD  8CIKN0ES. 


THE  "KOS5I03"  MICROSCOPE. 
Mtt.  PitLIscHBR  has  for  many  years  competed  successfully  with  the 
foreign  models  of  microscopei,  and  supplied  good  instruments  and 
object-glasses  at  moderate  prices  ;  and  in  this  he  deserves  the  thanks 
of  all  students  and  microscopists,  and  far  greater  support  in  his  en- 
deavours to  popularise  the  s -ience  and  study  of  microscopy,  whether 
professional  or  purely  scientific.  Mr.  PiU'Scher  has  placecl  before  us 
his  last  new  model,  which  we  must  certiinly  pronounce  a  success. 
The  model,  which  13  fall-sized,  and  need  not  be  taken  to  pieces, 
ia  most  portaVile ;  while  it  is  firm  iu  the  stand,  it  is  not  so  cum- 
bersome as  many  of  the  foreign  models.  It  is  also  elegant  in  appear- 
aiice.  Mr.  PilUscher  provides  an  excellent  one-filth  and  one-inch 
objetjtives,  with  ordinary  stage  diaphragms  and  one  eye-pieee,  in  a  ma- 
hogany case,  for  £5.  The  coarse  adjustment  is  a  sliding  tube,  and 
the  fine  adjustment  is  an  excellent  micrometer  screw. 


THE  THERMO   SAFEGUARD   FEEDING    BOTTLE. 

The  Patent  Thermo  Safeguard  Feeding  Bottle,  manufactured  by 
Messrs.  Pocock,  Keevil,  and  Co.,  72,  Wandsworth  Road,  S. W. ,  en- 
ables the  nurse  to  ascertain  at  aU  times  the  temperature  of  the  food 
given  to  a  child.  This  has  been  effected, by  embedding  in  the  glass 
of  which  the  bottle  is  made  a  thermometer,  which  instantly  registers 
the  temperature  of  the  food.  The  bottle  is  made  of  white  glass  of  the 
most  approved  shape,  has  no  angles  in  which  milk  can  coagulate,  and  is 
provided  with  pure  rubber  fittings.  It  has  the  further  advantage  (since 
.the  bottle  is  marked  in  ounces)  of  giving  a  register  of  the  exact 
amount  of  food  taken  at  each  feeding,  and  thus  tends  to  avert  the  evil 
of  overfeeding.  The  bottle  has  a  great  deal  to  recommend  it,  ^Bd  is 
Ukely  to  come  largely  into  use.  .,;•     ,  j  koiaiiou  i 

'  '  KEW  FORCEPS  FOR  DILATATION  OF  JAW. 
This,  instrument  will  be  found  convenient  for  forcible  dilatation  of 
jaw,  or  for  holding  it  open  during  operation  in  the  pharynx  or  mouth. 
Special  advantage  is  claimed  for  it  in  those  urgent  cases  of  spasm 
during  incomplete  anseathesia,  when  the  teeth  are  tightly  clenched, 
and  it  is  inipiirtant  to  get  at  quickly  and  draw  forward  the  tongue. 
It  is  so  curved  that  an  ansesthetist  can  apply  it  from  behind  without 
any  inconvenieiicA  to-tli'e  bperttt^s^j'itis'groovfed  or  notched,  so-  that 
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slight  or  full  dilatation  may  be  had  as  desired.  Again,  it  will  be 
found  vei-y  useful  in  those  cases  of  emergency  where  foreign  bodies, 
such  as  teeth,  plates,  etc.,  are  swallowed  during  a  fit,  and  impacted, 
and,  if  no  assistant  is  at  hand,  it  may  be  applied  by  the  surgeon's  left 
hand,  while  his  right  is  free  for  other  manipulations.  It  is  manu- 
factured and  sold  by  Messrs.  Maw,  Son,  and  Thompson,  Aldersgate 
Street,  E.C.I. I.-;.)  yiii;liiJ2  r.  {■(zziiau.)  yw   u- 
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StTBSOBiPTiONS  to  the  Association  for  1887  became  due  on  January 
1st.  Members  of  Branches  are  requested  to  pay  the  same  to  their 
respective  Secretaries.  Members  of  the  Association  not  belonging 
to  Branches  are  requested  to  forward  their  remittances  to  the 
General  Secretary,  429,  Strand,  London.  Post-office  orders 
should  be  made  payable  at  the  West  Central  District  Office,  High 
Holbom. 
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THE  MEDICAL  STUDENT  OF  TO-DAY. 

No  first  week  of  Ojtiber  can  ever  piss  by  without  exciting  thoughts  ' 
of  the  medical  student  in  the  minds  of  members  of  the  profession  and  ' 
of  the  general  public.     In  the  case  of  the  member  of  the  profession','-' 
the  thoughts  are  most  probibly  of  the  pleasant  yet  melancholy  tyfie^" 
common  to  every  kind  of  reflection  on  past  days.     In  the  case  of  the' 
public  it  will  be  admitted  that  the  medical  student  is  far  more  popu- 
lar and  in  better  favour  than  he   was  even  twenty  years  ago.     The 
Ambulance  Corps,   the   successful  cultivation    of   the    arts   in    hos- 
pitals, and  the  consequent  excellence  of  social  entertainments  given  at  ' 
those  institutions  during  times  of  public  festival  have  raised  the  status'! 
ot  the  student.     He  appears  in  print    as  having  been  reviewed  at'' 
Lambeth,  or  as  having  sung  solos  or  joined  in  duets  at  hospital  cdn-  ' 
certs  at  Christmas.     His  detractors  can  only  bring  against  him  e'x-"' 
ploded  objections  in  relatlbtl  to  his  extinct  prototype  of  forty  years 
since.  i    1.   '    '        .  .  -'  -< 

We  must  aU  bear  in  mind  the  f.ict  that  the  student  of  1847  is  a" 
diflarent  being  from  the  student  of  1887,  and  we  must  not  overlook'^ 
matters  of  detail  in  relation  to  this  distinction,  else  we  cannot  so'' 
readily  defend  the  modern  student  against  calumny.     The  old  type' 
began  life  in  apprenticeship.     He  came  up  to  town  to  "  walk  the 
hospitals,"  and' it  Was  then  oiily  that  he' began  to  he  si  medical  student 
as  popularly  understood,  though  the  deferring  of  the  title  till  that 
stags  of  his  career  was  illogical     The  homologue  of  the  modem  "first' 
year's  man "  was  the  youth  commencing  his    apprenticeship.     The  ' 
old-school  student  too  often  looked  upon  his  entry  into  hospital  lif*'" 
as  the  beginning  of  a  holiday,  a  relief  atleast  from  the  restrictions  of" 
apprenticeship,'  He  was  a  young  man  about  twenty,  often  delerioratted'' 
by  mouldering  away  his  early  youth  in  some  remote  district,  where 
skittles  and  beer  were  his  chief  solace.     It  is  not  for  us  here  to  dwell" 
on  the  advantages  of  apprenticeship  properly  managed.     The  prac- 
tice: of  walking  from  one  hospifel  to  another,  excellent  in  theory, 
worked  badly  ;  time  was -at  least  wasted,  and  covering  space  between 
hospitals  often  implied  stoppages   for  re'freshment.     Already,  forty 
years  ago,  it  was  becoming  customary  for  the  student  to  pursue  his  " 
studies  at  one  hospital.-   The  evening   amusements  of  the   student 
were  those  of  the  time,  and  very  rough  they  were.     Supper  rooms  ■ 
abounded,  where  comic,  which  generally  meant  vulgar,  songs  were 
sung,  and  too  much  alcohol  taken.     After  a  night  spent  in  this  kind 
of  entertainment,*the  revellers  often  amused  themselves  by  damaging  ■ 
public  and  private  property.     Medical  students  sometimes  followed, '' 
bnit'oertatolydid  'notS€t,'the  example  to  be  found  in  placeS-Of  no(j-" 
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turnal  amusement.  They  simply  participated  in  them  in  company 
with  distinguished  literary  characters  and  members  of  another  liberal 
profession.  The  student  was  apt  to  imbibe  ' '  half-and-half  "  at  intervals 
throughout  the  day,  but  this  was  a  habit  not  coniined  to  medical 
schools.  Lastly,  Dickens  and  Albert  Smith  gave  broad  caricatures 
of  the  student,  which  many  people  still  take  iu  sober  earnest. 

The  student  of  1887  is  brought  up  under  different  circumstances. 
He  begins  his  study  of  the  profession  either  at  one  of  the  uni- 
versities or  in  a  medical  school,  when  quite  a  youth  and  very 
amenable  to  discipline.  The  school  is  his  world,  but  as  he  knows 
that  there  are  other  hospitals,  his  local  spirit  is  strong,  and  he  fears 
to  get  a  bad  name  for  himself  or  his  hospital.  Outside  the  hos- 
pital walls  the  amusements  for  gentlemen,  in  London,  are  far  less 
pernicious  than  was  the  case  in  1847,  and  intemperance  is  seldom 
forgiven,  and  never  looked  upon  as  a  joke. 

The  distinction  between  the  old  and  new  type  of  student  being 
made  evident,  the  still  existing  prejudices  against  the  medical  student 
may  be  considered.  The  theory  that  he  is  "not  a  gentleman,"  rests 
on  the  fact  that  a  certain  proportion  of  the  students  of  any  school  are 
of  humble  social  origin.  How  many  of  that  proportion  rise  to  be  a 
credit  to  humanity'!  Again,  the  medical  student  is  looked  upon  as  a 
youth  who  is  too  mnch  versed  in  delicate  physiological  arcana,  but 
knowledge  gained  in  the  way  of  duty  is  seldom  pernicious.  The  idea 
that  frolicsome  youth,  unpleasant  for  the  sick  to  contemplate,  is 
nevertheless  forced  upon  the  patients,  is  based  upon  the  erroneous  im- 
pression that  the  students  spend  all  their  time  in  the  wards.  A 
well-known  portion  of  the  public,  ever  the  first  to  discredit  every- 
thing and  anything  medical,  have  an  idea  that  the  student  amuses 
himself  by  vivisecting,  but  this  assertion  argues  a  total  ignorance  of 
hia  habits,  ideas,  and  duties.  A  very  prominent  charge  against  the 
student  is  that  he  is  advanced  iu  religious  ideas,  and  is  encouraged  in 
agnosticism  by  his  teachers.  This  is  a  pure  fiction,  intended  solely  to 
discredit  him  at  any  cost.  For  obvious  reasons,  his  teachers  are  not 
likely  to  encourage  that  which  would  injure  him  and  them  in  the 
eyes  of  the  public,  and  the  alleged  indiscretions  of  one  or  two 
"advanced"  doctors  are  exceptions  which  prove  the  rule.  Lastly, 
but  not  least,  come  the  purely  sentimental  objections  to  the  student. 
His  work  seems  unclean,  unromantio,  cruel,  materialistic,  and  shock- 
ing in  other  respects  to  the  untrained  public.  No  true  moralist  or 
logician  can  ever  assent  to  this  popular  fallacy,  or  think  that  any 
young  man  can  be  the  worse  for  doing  his  duty.  He  may  appear 
unmoved  by  suffering  to  which  he  is  used,  but  would  the  public  have 
him  lachrymose  and  trembling,  dreading  to  do  anything  or  nothing 
for  a  patient's  benefit,  instead  of  feeling  and  behaving  as  though  calm 
and  collected  ? 

We  do  not  for  a  moment  deny  that  the  student  should  bear  in  mind 
that  there  is  room  for  improvement  in  himself  and  his  class.  His 
zeal  for  his  own  hospital  is  a  high  sentiment,  to  be  encouraged,  but 
not  at  the  expense  of  discourtesy  to  students  of  other  hospitals.  He 
cannot  very  well  be  expected  to  show  so  much  interest  in  common  and 
nninteresting  as  in  rare  and  interesting  cases  ;  that  would  be  against 
the  fitness  of  things,  still  he  must  always  respect  the  patient  as  well 
as  the  case.  In  his  bearing  to  benevolent  persons  who  come  to  a  hos- 
pital with  a  patient  he  must  be  particularly  discreet,  Such  persons 
are  ever  zealous  for  the  welfare  of  their  charges,  but  zealous  persons 
are  apt  to  be  fussy,  and  to  forget  that  students  and  house-surgeons 
whom  they  address  may  be  busy,  and  that  there  are  from  on«  to  five 


or  six  hundred  other  patients  about,  and  that  there  may  be  no  vacant 
beds.  Such  persons  will  tax  the  diplomacy  of  the  student  to  the  ut- 
most :  but  in  studying  how  to  avoid  offending  them,  he  will  learn  one 
of  the  great  accomplishments  which  lead  to  success  in  the  medical 
profession. 

THE  ADVANCE  OF  OPINION  REGARDING 
QUARANTINE. 
The  tenacity  with  which  European  countries  cling  to  the  antiquated, 
ineffectual,  and  not  infrequently  cruel,  system  of  quarantine  is  re- 
markable, when  we  consider  the  overwhelming  evidence  that  has  ac- 
cumulated against  the  system,  and  the  gigantic  strides  that  have  been 
taken  by  sanitary  science  in  recent  years.  It  is  now  many  years  since 
Sir  John  Simon,  in  his  reports  to  the  Privy  Council  and  Local  Govern- ' 
ment  Board,  pointed  out,  from  the  experience  of  England,  that 
quarantiue  of  a  sort  to  be  trusted  in  as  a  national  defence  is  not  con- 
ceivable except  in  proportion  as  a  people  lives  apart  from  the  great 
highways  of  commerce,  or  is  ready  and  able  to  treat  its  commerce  aa 
a  subordinate  political  interest;  that  though,  undoubtedly,  quarantine, 
planned  with  the  precision  of  a  scientific  experiment,  and  conducted 
with  extreme  rigour,  may  keep  cholera  out  of  places  (such  as  remote 
and  secluded  islands)  where  the  extremely  difficult  conditions  can  be 
completely  fulfilled,  yet,  under  other  circumstances,  quarantine  cannot 
reasonably  be  expected  so  to  succeed,  and  must  then  be  regarded  as  a 
mere  irrational  derangement  of  commerce.  Holding  these  common- 
sense  views,  which  have  been  strengthened  year  by  year  by  observa- 
tion of  other  countries,  England  has  long  discarded  quarantine  as  a 
means  of  preventing  cholera,  and  now  places  her  trust  in  the  security 
afforded  by  purity  of  local  surroundings — of  soil,  air,  and  water — on 
land,  and  a  system  of  watchful  medical  inspection  of  shipping  at  her 
seaports.  The  success  of  this  policy  has  been  complete,  and  there  are 
not  wanting  indications  that  this  success  is  exercising  a  beneficial 
effect  on  public  opinion  abroad.  The  conclusions  arrived  at  by  the 
Technical  Commission  of  the  Rome  Sanitary  Conference  in  1885  indi- 
cated progress  since  the  Conferences  of  Constantinople  in  1866  and 
Vienna  in  1874,  in  regard  to  the  measures  to  be  applied  for  the  pre- 
vention of  cholera.  Land  quarantines  and  sanitary  cordmis  were  de- 
clared (with  only  Turkey  dissenting)  to  be  useless  ;  the.  restrictions 
which  the  majority  of  the  Commission  deemed  it  requisite  to  apply  to 
the  sea  traffic  from  the  East  into  the  Mediterranean  by  means  of  the 
Red  Sea  and  the  Suez  Canal  were  in  certain  respects  less  stringent 
than  those  which  had  been  adopted  at  the  Congress  of  1874  ;  and 
in  fact  on  no  occasion  up  to  that  time  had  the  value  of  the  adoption 
of  sanitary  measures  as  the  principal  safeguard  against  cholera  been 
more  prominently  recognised. 

A  still  further  advance  in  this  direction  is  discernible  in  the  discus- 
sions which  took  place  last  week  at  the  International  Hygienic  Con- 
gress at  Vienna.  Professor  Pettenkofer's  admirable  paper  on  this 
subject,  supported  as  it  was  by  Mr.  Shirley  Murphy,  was  well  re- 
ceived, and  must  have  a  useful  effect  on  public  opinion.  Dr.  Brouar- 
del,  the  able  and  much-respected  representative  of  French  views, 
unfortunately  still  maintains  his  belief  in  quarantine,  and  last  week 
he  was  supported  by  a  majority  of  the  representatives  of  other 
countries  ;  but  he  must  have  felt  the  frailty  of  the  reed  on  which  he 
was  resting  when  he  adduced  Malta  as  an  instance  of  the  satisfactory 
imposition  of  quarantine  by  an  English  colony.  The  recent  experi- 
ences of  Malta  afford,  on  the  contrary,  ■  atriking  example  of  the 
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futility  of  quarantine  restrictions.  As  a  concession  to  native  preju- 
dices England  has,  perhaps  unwisely,  allowed  Malta  to  please  itself  in 
the  matter  of  imposing  quarantine.  But,  although  the  local  authori- 
ties have  always  been  foremost  in  exercising  this  discretion,  the 
quarantine  which  they  have  so  strictly  enforced  has  not  been  success- 
ful in  keeping  the  disease  out  of  the  island,  whilst  its  imposition  has, 
by  keeping  vessels  from  calling  at  the  island,  thrown  a  large  number 
of  men  out  of  employment,  and  thereby  produced,  in  destitution,  a 
powerful  ally  for  the  disease. 

Italy,  it  is  satisfactory  to  find,  has,  since  the  Rome  Conference, 
shown  a  decided  leaning  towards  the  views  of  England,  and  its  atti- 
tude towards  the  present  cholera  epidemic  may  be  taken  as  a  depar- 
ture from  the  old  quarantine  system.  Doubtless  such  experiences  as 
those  of  Naples,  to  which  Dr.  Spattuzzi  referred  last  week,  have  not 
been  without  their  influence  on  the  Italian  Government.  After  the 
devastating  epidemic  of  1884,  Naples  provided  an  excellent  water 
supply  in  place  of  the  old  polluted  sources,  and  Dr.  Spattuzzi  attri- 
butes to  this  cause  the  absolute  immunity  of  the  town  from  cholera  in 
1885  and  1886,  and  the  limitation  of  the  outbreak  which  has  occurred 
during  the  present  year. 

Austria,  also,  now  seems  wavering  in  allegiance  to  the  old  system. 
A  correspondent  of  the  Times  states  that  he  has  been  informed  by  a 
high  official  that  the  Austrian  Government  shares  the  English  views, 
and  has  but  little  faith  in  the  utility  of  quarantine  measures,  a  fact 
which  was  also  proved  by  the  attitude  of  the  Austrian  representative 
at  the  Rome  Conference.  If,  nevertheless,  vessels  are  from  time  to 
time  subjected  to  quarantine  in  Austrian  ports,  it  is,  says  the  Times 
correspondent,  done  at  the  instance  of  the  Minister  of  Commerce,  on 
purely  commercial  grounds,  in  order  to  secure  to  Austrian  vessels  ad- 
mission into  the  ports  of  those  countries  which  still  believe  in  quaran- 
tine. It  is  pointed  out  that  Greece,  for  instance,  and  Turkey  would 
at  present  'seriously  injure  the  commerce  of  Austria  by  closing  their 
ports  against  Austrian  vessels  if  the  Government  had  not  established 
quarantine  against  Italian  vessels.  The  Austrian  authorities  would, 
therefore,  welcome  an  international  agreement  on  this  vexed  question, 
but  until  Austria  and  a  few  other  countries  have  the  courage  of  their 
convictions,  it  is  not  easy  to  see  how  such  an  agreement  can  be 
secured.  Three  official  Conferences,  at  Constantinople,  Vienna,  and 
Rome,  and  a  number  of  unofficial  discussions  such  as  that  of  last  week, 
have  already  been  held  without  uprooting  the  system,  although  the 
fabric  has  been  rendered  unstable.  The  firm  but  united  action  of  a 
few  of  the  European  Powers  would  probably  go  far  to  securing  a 
general  abandonment  of  quarantine,  and  the  establishment  of  the  more 
rational  and  effective  measures  of  proper  sanitation  on  shore  and 
careful  medical  inspection  of  shipping  at  the  seaports.  This,  however, 
will  probably  only  be  secured  by  the  growth  of  public  opinion — a 
growth  which  cannot  but  be  fostered  by  such  discussions  as  that  which 
took  place  at  Vienna  last  week. 


INTRODUCTORY  ADDRESSES. 
The  custom  of  delivering  an  inaugural  address  was  univtrsal  in 
medical  schools  till  about  twenty  years  since,  whilst  now  but  a  minority 
retain  it.  As  a  kind  of  welcome  and  a  matter  of  practical  sentiment  the 
address  has  much  to  recommend  it,  although  the  publication  of  what  was 
apt  to  degenerate  into  reiterated  platitudes  became,  after  a  time,  so 
wearisome  that  some  of  the  larger  schools  have  discontinued  the  welcom- 
ing oration.     Lecturers  at  medical  scliools  should  know-how  to  speak 


well ;  hitherto  they  have  not  earned  the  reputation  for  eloquence 
which  is  justly  awarded  to  the  Church  and  the  Bar.  It  is,  indeed, 
only  necessary  to  look  any  week  to  the  medical  lectures  and  dis- 
sertations in  a  medical  paper  to  discover  examples  of  almost  every 
fault  of  composition  and  construction  of  which  the  English  language 
is  capable.  The  cultivation  of  a  system  of  annual  addresses  en- 
courages good  oratory  ;  the  address  is  a  variation  from  the  purely 
technical  talk  which  makes  up  the  bulk  of  the  courses  of  lectures ; 
it  is  very  good  for  the  lecturer  and  advantageous  for  his  colleagues, 
who  generally,  out  of  compliment,  form  part  of  his  audience. 
The  address,  however,  is  really  meant  for  students,  and  more  par- 
ticularly for  first  year's  men.  Hence  certain  forms  of  expression 
that  weary  the  elder  men  should  not  be  withheld  from  the  ears 
of  youth.  There  is,  at  least,  no  harm  in  reminding  new  students 
that  medicine  is  a  noble  profession,  of  which  they  must  personally 
render  themselves  worthy  ;  that  its  aim  is  the  relief  of  human  suffer- 
ing and  the  promotion  of  science  ;  and  that  they  must  work  to  pass 
examinations  and  to  fit  themselves  for  earning  their  bread  by  their 
calling.  Unfortunately,  the  orator  generally  aims  over  the  heads  of 
the  most  important  section  of  his  audience.  He  has  been  through 
student  life,  and  so  have  his  colleagues  who  sit  in  the  arena  or  front 
benches,  and  who  congratulate  him  afterwards  on  his  "  capital  lec- 
ture." To  him  as  to  them  the  ideas  prevailing  in  his  address  are  con- 
crete. Unfortunately,  to  the  student  those  ideas  are  mostly  mere  ab- 
stractions. Youth  distrusts' abstractions, 'and  a  learned  discourse  on 
matters  concerning  which  the  new  students  can  have  no  discernment 
tends  to  convey  to  them  a  false  notion  of  their  profession.  Medicine 
is  thus  first  introduced  to  them  in  the  form  of  a  philosophic  speech  ; 
it  bears  the  tone  of  the  law-court  and  the  pulpit  rather  than  that  of 
the  dissecting  room  and  the  sick  bed.  A  great  evil,  which  few  intro- 
ductory orators  avoid,  is  the  depreciation,  before  the  untutored  and 
inexperienced  student,  of  things  to  which  he  must  submit  himself. 
Disparagement  of  any  part  of  the  curriculum  or  of  the  examination 
system  is  quite  out  of  place  in  an  inaugural  address  ;  only  those  who 
have  experienced  are  fit  to  criticise  or  even  to  have  criticism  sub- 
milted  to  them.  Even  abuse,  well-merited,  of  medical  grades  and 
appointments  in  connection  with  the  services,  the  poor-law,  etc. ,  needs 
to  be  stated  with  accuracy  and  care,  so  that  the  student  may  not  mis- 
understand the  bearing  of  this  adverse  criticism,  and  think  ill  not  of 
the  unsatisfactory  nature  of  the  appointments,  but  rather  of  those  that 
hold  them,  thus  increasing  the  evils  which  the  lecturer  would  see 
abated.  The  style  of  Jonathan  Swift,  or  the  subjects  debated 
weekly  in  these  pages  in  relation  to  the  grievances  of  large  sections  of 
the  profession,  should  not  form  the  staple  of,  though  they  may  need 
to  be  referred  to  in,  addresses  to  first  year's  men.  Perhaps  the 
best  form  of  address  is  that  delivered  by  Jlr.  Raid  at  St. 
Thomas's  Hospital,  where  the  steps  of  the  curriculum  are  sketched 
out,  so  that  the  student  may  have  some  idea  of  what  he  has  to  do. 
The  lecturer,  once  more  avoiding  anything  like  satire  or  criticism, 
should  be  chary  of  dwelling  on  the  evils  of  cramming,  for  "do  not 
cram"  is  often  read  "do  not  work"  by  the  inprcuuous  freshman. 

Introductory  addresses  delivered  by  members  of  the  aristocracy  of 
the  profession  must  be  considered  apart.  Orations  such  as  that 
delivered  by  Dr.  Matthews  Duucin  give  prestige  to  the  place  where 
they  are  delivered,  and  prestige  does  uot  count  for  nothing.  To  hear 
a  distinguished  man  speak  is  ever  instructive,  and  the  man  himself 
is  a  good  example  for  the  student  to  contemplate.     Still,  facts  and 
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saoral  laws  are  the  same  for  the  great  as  for  the  humble,  aad,  there- 
fore, the  former  had  best  abstain  from  criticism  or  satire.  He  would 
perhaps  do  well,  like  Dr.  Duncan,  to  recommend  the  student  the 
right  course,  and  remind  him  that  there  are  many  Jenners  in  country 
practice,  rather  than  indicate  what  there  is  to  iind  fault  with  in 
association  with  our  profession. 

•We  hardly  consider  it  necessary  to  review  the  addresses  themselves, 
which  will  be  found  reported  in  full  or  in  abstract  in  the  present  num- 
ber of  the  JoFKNAL.  Mr.  Reid  and  Mr.  Critchett  delivered  good  ad- 
dresses of  the  usual  type,  essentially  for  the  benefit  of  the  student. 
Drs.  Sturges  and  Crocker  dwelt  more  upon  the  qualifying  bodies,  but 
treated  the  examination  question  in  a  proper  spirit,  considering  the 
presence  of  an  unqualified  audience.  Mr.  Dent  chose  that  subject  so 
tersely  discussed  by  the  late  Mr.  Hilton  in  his  celebrated  work  Hcst 
and  Fain.     Altogether,  we  may  truly  say  that  the  addresses  at  the 

London  schools  hare  been  abose  the  average  this  year. . 

eeisq  '  jr.f'r   .  '  ,   'locioi'^  odi  hat 

lisrfj  ,TSE  MUJiDEE  OF  A  CLEEGYMAN  BY^'Ml&ir- 

^O^^v.'^,!lT-v,w.    :  CURATE.  "U         ,-:r 

The  tragedy  at  Cretingham  will  doubtless  be  followed  by  the 
thorough  examination  of  the  'prisoner  by  the  ' '  Crown  Referee  in 
casesof  supposed  insanity."  The  facts  are  these:  LaH  Sunday,  the 
Rev.  Ej  G.  Cooper  cut  the  throat  of  the  Rev.  W.  M.  Farley,  Vicar 
of  Cretingham  (Suffolk),  whose  curate  he  had  been  for  some  time. 
The  unfortunate  clergyman  was  73  years  of  age,  and  the  accused  is  a 
young  man  not  much  above  30.  Mrs.  Farley,  the  vicar's  third  wife, 
is  in  the  prime  of  life.  On  Saturday  she  slept  as  usual  at  the  foot  of 
her  husband's  bed,  he  being  an  invalid.  The  curate,  who  resided  in 
the  same  house,  went  to  the  bedroom  door  a  little  after  midnight. 
The  vioar,  hearing  a  sound,  aroused  his  wife,']who  allowed  Mr.  Cooper 
to  enter  ;  whereupon  the  latter  went  up  to  the  clergyman  and  cut  his 
throat  with  a  razor.  It  appears  that  he  left  the  house,  and  that  bfter 
his  return  Mrs.  Farley  said  to  him  :  "  You  don't  know  what  you  have 
done."  Mr.  Cjopcr  did  not  reply.  She  then  said:  "Shall  I  write 
to  your  mother '?"  to  which  he  only  answered:  "Oh,  no."  To  the 
parish  clerk,  who  on  going  to  the  vicarage  said  to  him  :  "  This  is  a 
sad  affair,"  Mr.  Cooper  replied  that  it  was.  When  asked  if  there  was 
any  cause  for  his  conduct,  he  answered,  in  a  low  voice  and  with  some 
hesitation  :  "  No,  no  ;  I  don't  know  that  there  was  any."  The  clerk 
interrogated  him  further  as  to  whether  he  had  previously  contem- 
plated the  act,  to  which  he  made  answer  :  "  Yes,  yesterday  I  thought 
about  it."  When  charged  at  Framlingham  with  the  wilful  murder  of 
Mr.  Farley,  he  said,  "  Isn't  he  alive  ?"  and  subsequently,  "I  am  not 
aware  that  Mr.  Farley  is  dead  :  I  don't  believe  he  is."  At  the  inquest 
the  prisoner  kept  his  hat  on  till  it  was  removed.  He'is  said  to  have 
been  bewildered  at  first,  but  afterwards  to  have  appeared  aware  of  the 
gravity  of  his  position.     The  verdict  was  "  Wilful  murder." 

It  would  be  premature  to  offer  any  decided  opinion  as  to  the  state 
of  the  prisoner's  intellect.  At  the  same  time,  there  are  strong 
reasons  for  supposing  that  the  murder  is  the  act  of  a  lunatic.  Of 
homicidal  impulse,  in  the  proper  sense  of  the  term,  there  is,  indeed 
no  evidence.  We  suspect  it  will  ultimately  be  proved  that  he  was  of 
feeble  mind  and  decidedly  peculiar.  Some  confused  delusion  mav 
have  sprung  up,  probably  an  exaggeration  of  the  unpleasantness  there 
had  once  been  between  the  vicar  and  himself,  and  in  the  mental  ex- 
citement consequent  upon  it — but  without  any  adequate  motive — he 
seems  to  have  resolved,  on  the  Saturday,  to  commit  the  fi^t^l  deed. 


It  is  stated  that  his  bed  was  found  much  disarranged,  as  if  ha 
had  been  tossing  about  iu  it  before  be  was  able  to  carry  oat  his 
intention. 

Since  the  evidence  given  at  the  inquest,  the  Dover  correspondent  of 
the  Daily  Telegraph  makes  a  statement,  which,  if  confirmed,  is  of 
great  importance.  This  is  to  the  effect  that  Mr.  Cooper  was,  from 
1882  to  18S5,  ouiate  to  the  vioar  of  River  and  Gaston  at  Dover  ;  that, 
during  the  period  mentioned,  his  conduct  was  at  times  very  eccentric ; 
and  that,  in  consequence  of  his  strange  behaviour,  he  had  to  leave 
his  duties  in  some  haste.  It  is  also  alleged  that  he  had  sunstroke  in 
India  when  very  young,  and  it  now  appears  that  he  was  actually  con- 
fined for  some  time  in  an  asylum  with  acute  homicidal  mania,  and 
that  some  years  ago  he  was  summarily  dismissed  ttom  a  school  at 
Godalming  (where  he  was  assistant  master)  for  a  passionate 
attack  on  a  pupil.  That  with  such  antecedents  ha  should  have 
been  thought  fit  to  perform  the  functions  of  the  office  of  curate  at 
Cretingham  was.  aoircely  complimentary  to  the  intelligence  of  the 
parishioners,  Mrs,  Farley,  indeed,  asserts  that  she  treated  him  in  a 
maternal  manner,  "  as  he  was  but  a  boy,  though  upwards  of  thirty." 

The  foregoing  observations  are,  of  course,  mada  on  the  supposition 

that  the  alleged  improprieties  between  Mrs.  Farley  and  Mr.  Cooper 

are  not  confirmed  so  as  to  afford  an  adequate  motive  for  the  crime,  i  A 

,:iisrr  slill^  A   ■  'j   ;■';'    ■-,  '"'"'-  ■-'^■■W  ,    ^i...,;.■     ■':  Jrrf..         ■  ■  •  rijiid 

•  -j>  ^    •>"■!"■    ■■  '   ""'rtf    ".•i-o   I"    .'ri-fj,r-    ,•;    ,■■:,.  \  r.\^j]\  •.■.,<  fr^  \)n<f 
Wb  are  informed  that  nearly  fifty  practitioners,  including  some 

lady  graduates,  have  entered  for  the  "  post-graduate  "  course  at  the 

Charing  Cross  Hospital.!  ^ -     ■ 

The  annual  dinner  of  past  and  present  students  of  Charing  Cross 

Hospital  Medical  School  will  be  held  at  the  Holborn  Restaurant  on 

Friday,  October  14th,  at  7.30.     The  chair  will  he  taken  by  Dr,  Julius 

Pollock  '/ sjpii!]  uj  esorij  10  p'  iiciiBaim 

■'■   ;    '    ■,■,■^-TrV  rfp-'f  -  :,  T       .'in'M 

The  Journal  Ojficiel  dik  Gouvcniement  Egyptien  announces  in  its 
issue  of  September  21th  that  Dr.  S.  E.  Greene  Pacha  has  been  ele- 
vated to  the  rank  of  Grand-Oflicier  in  the  Imperial  Order  of  the 
Medjidieb,  and  not  to  that  of  Commander  in  the  Order  of  the  QS' 
manieh,  as  stated  in  Its  previous  issue. 


The  first  evening  meeting  cf  the  fifth  session  of  the  Hospitals  As. 
sociation  will  be  held  at  the  Library  of  the  Society  of  Arts,  John 
Street,  Adel phi,  on  Wednesday,  October  12th,  at  8  P.M.,  under  the 
presidency  of  Sir  Andrew  Clark,  Bart.,  M.D.  (President).  A  paper 
explanatory  of  a  scheme  fur  the  formation  of  a  National  Pension 
Fund,  for  hospital  otflcials  and  trained  nurses,  will  be  read  by  Mr.  H, 
C.  Bnrdett,  

Al'TOMATIC    COLLECTING    BOXES. 

We  are  pleased  to  see  from  the  ofibial  report  of  the  Colonial  and 
Indian  E.xhibition,  that  the  ingeniously  arranged  little  automatic 
begging  boxes,  happily  invented  by  Dr.  James  Aveling,  have  been 
successful  in  collecting  a  sum  of  £404,  largely  made  up  of  copper 
coins,  and  this  sum  has  been  placed  to  the  credit  of  the  Metropolitan 
Hospital  Sunday  Fund. 

POUR    ENCOl'KAGER    KES    AVTRES. 

Abdul  Rahman,  the  Ameer  of  Afijhsiuistan,  is  an  absolute  monarch, 
and,  if  a  story  in  the  Indian  Medical  Gazette  may  be  triisted,  an 
absolute  monarch  is  not  a  pleasmt  kind  of  patient,  Abdul  Rahman, 
being  tormented  by  an  ulcer  on  his  back,  called  upon  his  surgeon  to 
effect  a  cure  ;  the  treatment  had  at  first,  as  is  often  the  case  in  the 
management  of  ulcers,  the  effect  of  increasing  the  pain.  After  a 
sleepless  night  the  Ameer  sent  for  his  luckless  surgeon,  and  incon- 
tinently oTdefed  him  to  b'e  behe'adsd  ;  the  which  Was  dbne  for  the 
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better  instruction  and  encovirngement  of  the  others.  Abdul  has  since 
had,  it  is  reported,  an  attack  of  regular  gout,  so  that  probibly  this 
little  ebullition  of  temper,  which  ended  so  unfortunately  for  the  sur- 
geon, was  an  example  of  that  irascibility  often  .-ieen  iu  the  sufferers 
from  that  disease,  and  may  afl'ord  some  gauge  of  what  a  gouty  old 
gentleman  will  do  when  he  has  the  power  to  gratify  his  temper. 


A    t'HIXEHE    LADY    DOfTOIC. 

A  Chinese  lady,  Jliss  Y.  May  King,  who  obtained  the  degree  of 
M  D.  at  the  Woman's  Medical  College  of  the  New  York  In6rmary, 
and  has  since  served  as  Resident  Physician  for  some  months  in  New 
York  Infirmary,  and  in  the  Children's  Asylum  at  Mount  Vernon, 
near  Xew  Y'ork,  has  recently  returned  to  China,  and  will  practise  at 
Amoy  as  a  medical  missionary. 


HOSPITAI    SrXDAY    IJT    BIRMINrillAH. 

At  a  recent  meeting  of  the  Committee  of  the  Hospital  Sunday  collec- 
tions in  Birmingham,  the  Rev.  C.  J.  Emunuel  announced  that  the 
'Jew3  of  Birmingham  have  arranged  to  hold  special  services  on  Hos- 
pital Sunday,  instead  of  on  the  Sabbath  as  hitherto,  "so  that  they 
may  join  with  their  Christian  brethren  in  making  the  collection  on 
that  day."  ■ 


OBSTETRICAL    SOCIBTV    OP    LONOON. 

The  first  meeting  of  this  Society  for  the  new  session,  indeed,  the  first 
of  all  the  meetings  to  be  held  by  the  different  societies  which  meet  in 
the  Royal  Medical  and  Chirurgical  Society's  rooms  in  Berners  Street 
between  this  week  and  the  beginning  of  next  summer,  was  held  on 
Wednesday,  October  5th.  Dr.  Cleveland,  Vice-Pre.sident,  was  in  the 
chair.  Mr.  Butler-Smythe  exhibited  a  very  large  fibrocystic  tumour 
of  the  uterus,  which  he  had  just  removed,  together  with  the  uterine 
appendages.  The  Home  Secretary's  reply,  on  behalf  of  the  Queen,  to 
the  Jubilee  address  of  the  Society  was  read,  and  some  papers  were 
also  read  and  discussed  ;  they  will  be  duly  reported  in  the  Jofhnal. 


PO!»T.GRADrATE    INSTRUCTION    IN    OPHTUAUIOtOOY 
IN    MANtHESTER. 

De.  Alex.  Hill  Gktffith  will,  as  in  former  years,  give  a  course  of 
instruction  in  ophthalmology  to  medical  practitioners.  These  courses 
have  been  well  attended,  and  were  very  much  appreciated.  Dr. 
Griffith  took  great  pains  to  make  the  instruction  as  practical  as  pof- 
sible,  and  had  a  very  large  material  at  his  disposal.  The  rooms  ?t 
the  new  Eye  Hospital  are  well  adapted  for  clinical  teaching,  and  wilh 
the  facilities  given  by  the  hospital  authorities,  it  is  to  be  hoped  that 
these  useful  classes  will  become  a  permanent  institution. 


THE    CHOLERA. 

The  cholera  epidemic  in  Sicily  an!  Snuthern  Italy  has  shown  distinct 
signs  of  abatement  during  the  past  week.  OnlyafewcRses  daily  are  now 
reported  from  Citania,  Palermo,  and  the  places  around  Kiples,  whilst, 
according  to  the  latest  returns  from  Messina,  where  the  disease  has 
recently  been  most  severe,  only  about  sixteen  cases  and  nine  deaths 
occurred  during  twenty-f  nir  hours.  In  Malta  the  disease  is  also  dying 
out,  an  average  of  only  two  or  three  cases  daily  having  occurred  during 
the  past  tortnight.  Abiut  440  cases  and  290  deaths  are  reported,  to 
have  occurred  on  the  island  sinc^  the  commflncfiment  of  the  outbreak 
on  August  1st  last.  The  steamship  InrJigarvie,  which  arrived  at  Fal. 
month  early  in  last  week,  had  lost  some  of  her  crew  at  Messina 
through  choleraic  disease.  The  vessel  was  duly  dealt  with  by  the 
local  sanitary  authority,  and  proceeded  on  its  way  to  London  free  of 
all  danger  of  conveying  infection.  


PHYSIOLOGY    AT    THE    INTFRNATIONAl    MEDICAL 
CONGRESS. 

A  TEACHBR  of  physiology  writes  to  us: — The  Section  of  Physiology 

was  presided  over  by  Dr.  J.  H.  Callender.     The  attendanpe  of  mem- 

,  berS  was  p'dor,  there  bfeing  appai'ently  very  few  physiolo^sts  atfenfling 


the  Congress.  Tbe  number  of  papers  read  was  also  not  numerous. 
The  following  miy  bo  mentioned :  On  Electrical  Stimulation  of  the 
Iloart,  by  Dr.  J.  A.  McWiliiam,  of  Aberdeen  ;  On  the  Function  of 
the  Red  Blood  Corpuscles,  by  Dr.  A.  Love,  of  Cincinnati;  A  Com- 
parison of  the  Coagulation  of  the  Blood  with  Rigor  Jlorti-^,  ly  Dr. 
Halliburton,  of  London  ;  On  Alcohol  in  the  Organism,  by  Dr.  Hutson 
Ford,  of  St.  Louis  ;  Researches  on  the  Electrical  Phenomena  of  Grey 
Matter,  by  Dr.  R.  Caton,  of  Liverpool  ;  and  on  the  Basal  Ganglia  of 
the  Brain  as  Centres  of  Psychic  Power,  by  Dr.  D.  Clark,  of  Toronto. 

PKOGRESS    OF    CREMATION    IN    ENGLAND. 

The  remains  of  the  late  General  E.  Bertie-Clay,  who  died  at  Aldring- 
ton,  Sussex,  and  who  was  aged  58,  were  cremated  on  October  4th  at 
the'  Crematorium  of  the  Society  at  Woking.  The  ashes  weighed 
3|-  lbs.  On  October  6th  two  cremations  took  place,  making  three 
cremations  in  three  days.  The  first  International  Congress  of  the 
delegates  and  friends  of  cremation,  which  was  to  have  been  held  at 
Milan  last  week,  has  been  postponed  until  April,  1888. 

HYGIENE    IN    THE    CHURCH. 

A  RECE-NT  measure  taken  by  Cardinal  Americo,  Bi'shop  of  Oporto,  has 
givan  rise  to  a  great  deal  of  comment  in  the  Lisbon  medical  and 
clerical  press.  More  enlightened  aud  more  practical  than  many  of 
his  colleague?,  he  has  founded  a  Chair  of  Hygiene  at  the  Diocesan 
Seminary  of  Carballos  at  his  own  expense.  This  enterprising  prelate, 
moreover,  has  decided  that  in  future  no  priest  shall  be  ordained  unless 
the  candidate  for  holy  orders  shows  himself  to  be  aciaainted  with  the 
principles  ot  hygiene.  The  audacity  of  sach  an  innovation,  and  the 
courage  which  suoh  a  departure  from  custom  must  have  required,  can 
only  be  properly  appreciated  by  those  who  have  visited  the  dwellings 
of  the  poorer  classes  of  the  population  in  the  Peninsula. 

THE    FRENCH    ASSOCIATION    FOR    THE    ADVANCEMESi^r.^,.^ 

SCIENCE. 

The  meeting  of  the  French  Association  for  the  Advancement  of  Sci- 
ence took  place  this  year  at  Toulouse,  under  the  presidency  of  M. 
Rochard,  who  gave  a  very  eloquent  address  on  the  future  of  hygiene, 
a  subject  on  which  he  was  specially  qualified  to  speak.  His  chief 
topic— namely,  that  hygiene  has  a  relation  to  every  social  question- 
will  probably  find  general  acceptance  at  an  early  day,  and  hygiene 
will  take  its  proper  place  as  a  part  of  sociology.  The  Miniatre  de 
I'lastruction  Publique  was  represented  by  M.  Janssen.  A  large 
number  of  papers  were  read  in  the  Section  of  Hygiene.  Dr.  Dalvaille 
described  the  holiday  colonies  which  have  been  formed  every  year 
from  among  the  pupils  of  Paris  and  some  other  French  towns.  The 
children  were  taken  in  small  batches  to  various  country  villages,  and 
were  occupied  in  country  pursuits  and  amusements.  M.  Masson  gave 
a  very  unfavourable  account  of  many  of  the  towns  in  the  South  of 
.France,  including  Toulon,  Marseilles,  Montpollier,  and  Toulouse 
itself.  Dr.  Maurel  reported  the  results  of  an  investigation  of  the 
micro-organisms  of  malaria,  which  tended  to  confirm  the  view  that  a 
flagellite  organism  stands  in  some  relation  not  yet  clearly  defined 
to  "these  fevers.     Most  of  the  other  papers  were  concerned  with  the 

special  French  laws.       •.  ,.    __; ' 

THE  STAok  AND  THE  HOSPITAI. 
Dr.  Dabes,  Shanklin,  writes  to  us :— I  am  not  quite  sure  whether  I 
hive  omitted  to  notice  in  your  back  numbers  the  recognition  by  you 
of  the  debt  of  giatituJewe  are  all  under  to  Miss  Genevieve  Ward, 
the  great  American  actress,  for  her  labours  on  behalf  of  the  Molbuurne 
Hospital.  Only  a  short  time  since.  Lady  Loch,  the  wife  of  the 
Governor,  laid  the  foundation  s'ooe  of  the  naw  wing,  and  at  the  close 
of  the  ceremony  said  :  "  I  declare  this  stone  to  bo  well  and  truly  laid, 
and  I  have  mu  h  pleasure  in  laying  it  in  remembrance  of  that  uobla 
woman,  Miss  G-nevieve  Ward,  through  whose  exertions  we  are  enabled 
to  help  so  many  sick  and  suffering  women."  And  the  manner  m  which 
Miss  Watd  rai=»ed  this  money  was  chaTact:eristic  ot  her  as  she  was 
thdn    as  she  now  is.     Two  thousand  six  hundred  pounds  did  sb 
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realise  hy  giviug  (he  great  play  of  Antigone  in  the  Town  Hall  of  Mel- 
Vioume.  Not  only  did  Mis3  Ward  act  and  work  on  the  stage,  hut  ofl 
it  her  restless  determination  ensured  success.  She  went  to  all  the  rich 
men  and  obtained,  by  her  advocacy  and  eloquent  appeals,  enormous 
sums  for  boxes,  stalls,  .and  even  seats  in  the  pit  and  gallery  ;  she  was 
her  own  "manager  in  advance,"  and  obtained  funds  in  advance  also 
for  the  scheme  she  had  so  much  at  heart.  No  ridiculous  shyness 
deterred  her  in  the  matter,  for  she  was  begging  for  the  poor,  the 
helpless,  and  the  lonely  ;  but  wben,'subseiiuently,  the  people  of  Mel- 
bourne, worked  into  admiring  frenzy  by  her  passionate  zeal,  offered 
her  the  compliment  of  a  second  performance  which  would  have  been 
equally  lucrative.  Miss  Ward  declined  the  proffered  honour,  appre- 
ciating none  the  less  the  compliment  of  gratitude  which  it  involved. 
I  think.  Sir,  in  these  days  when  dramatic  authors  and  successful 
managers  are  becoming  accomplished  facts,  it  belits  us,  as  a  profession 
whose  gratuitous  work  for  the  weal  of  others  is  so  dependent  on  the 
generosity  of  the  public,  to  acknowledge  with  gratitude  each  and 
every  occasion,  whether  in  the  New  World  or  the  Old,  on  which  the 
stage  has  set  the  example  to  others,  and  has  foreshortened,  by  the  in- 
telligent charity  of  its  members,  "the  sum  of  human  misery." 

CREMATION    IX    PARIS. 

The  cremation  apparatus  in  the  Cemetery  of  Fere  la  Chaise,  Paris, 
will,  it  is  expected,  be  in  working  order  in  November  next.  This 
building,  which  is'j  situated  in  the  north  of  the  cemetery,  near  the 
Jewish  and  Mussulman  enclosures,  has  the  shape  of  a  parallelogram 
and  is  three  storeys  high,  surmounted]  by  [two  chimneys  in  white 
stone.  Over  the  fajada  are  three  domes.  The  iajade  will  be  in  black 
and  white  marble,  and  a  large  vestibule  is  also  to  be  erected.  Dr. 
Brouardel,  in  a  report  which  he  has  drawn  up  on  the  subject,  estimates 
that  the  furnaces  will  be  able  to  consume  4,500  bodies  annually, 
which  is  said  to  ba  about  the  average  number  of  corpses  leaving  the 
hospitals  in  Paris  during  the  year.  The  Chamber  of  Deputies  has 
already  passed  the  Cremation  Bill  and  it  only  remains  for  the  Senate 
to  do  the  same.  Whether  Parisians,  who  are  outwardly  so  strict  in 
the  treatment  of  the  dead,  will  be  inclined  to  consign  their  deceased 
relatives  and  friends  to  the  new  crematory  remains  to  be  seen. 

THE  ai'Aix  be<ii;e!«t. 

Mr.  Richakd  Quain,  F.R.C.S.,  F.RS.,  has  bequeathed  almost  the 
whole  of  his  fortune,  amounting  to  about  £75,000,  to  University 
College,  London,  subject  to  certain  annuities  to  family  connections. 
The  College  will,  we  are  informed,  at  once  benefit  to  the  extent  of 
about  £60,000,  which  sum  is  left  to  four  trustees,  to  apply  the  annual 
income  in  "the  promotion  and  encouragement  in  connection  with 
University  College,  London,  of  general  education  in  modern  languages 
(especially  the  English  language  and  composition  in  that  language) 
and  in  natural  science."  The  trustees.  Lord  Justice  Fry,  Sir  William 
Jenner,  Mr.  George  Brodrick  (the  Warden  of  Merton),  and  Sir  George 
Young,  are  authorised  to  carry  out  the  testator's  wishes,  "either  by 
salaries  or  other  payments  to  those  who  teach,  or  by  endowing  pro- 
fessorships, or  by  pecuniary  aid  to  those  who  are  being  taught,  as  by 
endowing  scholarships  or  fellowships,  or  in  any  other  manner  which 
the  trustees  may  in  their  absolute  discretion  think  proper,"  and  they 
are  requested  to  place  themselves  in  communication  with  the  Council 
of  University  College,  with  a  view  to  preparing  a  scheme  for  carrying 
out  the  objects  of  the  bequest.  The  testator  desires  that  in  any  state- 
ment of  the  foregoing  bequest  the  name  of  his  brother,  the  late  Sir 
John  Richard  Quain,  shall  be  associated  with  his  name. 


SOCIETY    FOR    THE    STUDV    AND    CURE    OF    INEBRIETY. 

A  QUARTERLY  general  meeting  of  this  Society  was  held  in  the  after- 
noon of  Tuesday  last,  October  4th,  at  the  rooms  of  the  Medical  Society 
of  London,  Chandos  Street,  W.  The  President,  Dr.  Kerr,  occupied 
the  chair.  A  paper  by  Professor  E.  P.  Thwing,  M.D.,  President  of 
the  New  York  Academy  of  Anthropology,  on  ' '  American  Life  as  re- 
lated to  Inebriety,"  was  read.     A  report  on  asylums  for  inebriates 


in  New  Zealand  was  presented  by  Mr.  D,  MacGregor,  inspector  of 
asylums  in  that  colony.  It  stated  that  dipsomaniacs  "are  sent  to 
the  asylums  by  order  of  a  Judge  of  the  Supreme  Cjurt.  The  Act  re- 
quires that  they  shall  bo  kept  '  in  a  ward  or  division  thereof  in  which 
lunatics  are  not  detuned.'  There  is  not  one  of  the  New  Zealand  asy- 
lums in  which  this  provision  of  the  Act  can  be  carried  out.  Feeling 
this  difficulty,  the  Government  have  determined  to  make  suitable 
arrangements  for  the  reception  of  this  class  at  the  New  Farm  Asylum 
at  Porirua.  It  is  intended  that  the  patients  shall  work  regularly  on 
the  farm,  instead  of  being  allowed,  as  heretofore,  to  live  in  destruc- 
tive idleness.  The  number  of  dip.somaniacs  confined  in  the  asylums 
last  year  under  a  judge's  order  was  six."  Mr.  Joseph  Smith,  Mr. 
John  Hilton,  Mr.  Holthouse,  and  the  President  discussed  these  papers. 

FEVER    IN    LONDON. 

It  may  be  interesting  to  note  here  the  progress  of  the  present  epidemic 
of  scarlet  fever  in  London.  During  the  second  quarter  of  the  present 
year  there  were  606  patients  admitted  to  the  hospitals  of  the  Metro- 
politan Asylums  Board  ;  during  the  month  of  July  there  were  349 
further  admissions  ;  during  the  fortnight  ended  August  13th,  217  ; 
and  during  the  weeks  ended  August '20th,  upwards  of  100  ;  August  27th, 
158;  September  3rd,  173;  September  10th,  200;  September  17th, 
203;  Septembei  24th,  277;  October  1st,  318.  On  September  25th 
there  were  12  admissions  ;  on  September  26th,  69 ;  September  27th, 
58;  September  28th,  47  ;  September  29th,  30  ;  September  30th,  45  ; 
October  1st,  40  ;  October  3rd,  53  ;  October  4th,  62  ;  October  5th,  46. 
During  the  week  ended  October  1st,  the  daily  excess  of  admissions 
over  discharges  and  deaths  was  32  ;  hence  the  hospitals  have  become 
rapidly  filled.  Of  these  admissions  about  60  per  cent,  came  in  under 
the  poor-law  officials,  29  per  cent,  under  the  sanitary  authorities, 
SJ  per  cent,  from  the  general  hospitals,  and  2  per  cent,  from  private 
medical  practitioners.  In  this  connection  it  is  worth  pointing  out, 
as  did  Sir  E.  Galsworthy  at  the  recent  meeting  of  the  managers,  that 
the  cost  of  preparing  accommodation  for  the  two  classes — pauper  and 
non-pauper — of  afflicted  persons  virtually  comes  out  of  the  same 
pocket,  the  ratepayers  paying  alike  to  the  vestries  and  the  guardians. 
On  Wednesday  there  were  1,812  patients  in  the  hospitals,  including 
1,673  scarlet  fever,  105  enteric  fever,  7  typhus,  and  27  other  diseases. 
In  accordance  with  the  resolution  passed  at  the  special  meeting  of  the 
Board  on  Monday  last,  huts  are  being  rapidly  erected  on  the  grounds 
belonging  to  the  South-Western  and  North-Western  Hospitals. 


DEATH    FROM    CHLOROFORH. 

Mr.  R,  S.  Fowler,  Surgeon  to  the  Bath  Hospital,  writes  to  us  : — As 
the  death  of  a  patient  under  my  care  occurred  last  week  at  the  Royal 
United  Hospital,  Bath,  under  chloroform,  the  following  notes  may  be 
of  some  slight  value.  F.  C,  a  carpenter,  aged  45,  was  admitted  into 
the  Royal  United  Hospital  suffering  from  epthelioma  of  the  tongue, 
which  was  extending  very  rapidly.  It  having  been  decided  to  remove 
the  growth,  and  a  careful  examination  of  the  chest  being  made, 
chloroform  was  selected  as  the  an.Tsthetic,  which  was  very  cautiously 
administered  by  the  resident  medical  officer,  Mr.  Young,  M.B.Lond., 
etc.  For  about  three  minutes  or  so  it  took  little  effect  ;  then  there 
was  a  short  period  of  excitement,  but  within  five  minutes  ha  became 
calm,  and  I  was  about  to  commence.  Up  to  this  time  the  pulse  had 
remained  regular  and  firm,  but  on  a  sudden  it  began  to  flatter,  and 
almost  immediately  became  imperceptible.  Respiration  was  impeded, 
and  so  resort  was  instantly  had  to  artificial  respiration  (Silvester's 
method).  The  patient  breathed  once  or  twice  after  this,  but  no  trace 
of  heart  sounds  could  be  heard  with  the  stethoscope  ;  and,  although 
every  effort  was  made  for  more  than  half  an  hour  with  galvanic  bat- 
tery, injections  of  ether,  and  nitrite  of  amyl  to  the  nostrils,  no  return 
of  animation  ensued  ;  life  was  extinct.  The  quantity  of  chloroform 
used  in  all  amounted  to  only  a  drachm  and  a  half.  At  a  post-mortevi 
examination  the  heart  was  found  dilated  and  larger  than  normal.  The 
colour  of  the  heart's  substance  was  yellowish-brown  ;  the  tissue  friable, 
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tearing  very  readily,  like  moist  brown  paper.  The  cut  surface  had  a 
j^vauular  appearance,  and  was  very  soft.  The  walls  on  tho  right  side 
were  in  places  so  thin  as  to  bo  transparent ;  and  the  cavities  were  con- 
siderably dilated.  Microscopically,  there  was  a  large  deposit  of  fat 
globules  in  the  muscular  fibres,  and  loss  of  striation.  The  valves  were 
healthy  ;  the  aorta  somewhat  sacculated  and  atheromatous ;  lungs 
emphysematous  ;  other  orgins  healthy. — In  furnishing  this  detailed 
report  Mr.  R.  S.  Fowler  responds  to  a  sentiment  of  professional  duty 
with  a  frankness  and  completeness  which  deserve  recognition.  The 
opinion  has  often  been  expressed,  and  is,  we  believe,  generally  enter- 
tained, that  the  clinical  record  of  all  cases  is  a  public  duty.  It  is 
one,  however,  which  is  often  intentionally  neglected. 


OPIITHAIMIA    IN    THE    IVORnOOn    !4«'noOL!4. 

We  recently  c  jmmentcd  on  the  behaviour  of  a  small  but  noisy  section 
of  the  Lambeth  guardians  in  reference  to  this  matter.  We  are  glad 
to  learn  that  wiser  councils  have  now  prevailed.  A  searching  inquiry 
has  shown  that  Mr.  Stephenson's  treatment  was  both  humane  and  effi- 
cient ;  and  as  the  new  schools,  which  have  been  held  up  as  a  model, 
were  also  found  to  contain  a  very  alarming  number  of  cases,  these  have 
also  been  placed  under  his  care.  The  guardians  have  now  determined 
to  carry  out  the  suggestions  made  by  Mr.  Stephenson  in  his  first  re- 
port, dated  December  6th,  1SS6,  which  were  endorsed  in  every  par- 
ticular by  a  subsequent  report  made  by  Mr.  Nettleship,  and  intend, 
we  believe,  to  appoint  a  permanent  resident  medical  officer,  so  that 
the  recurrence  of  a  severe  epidemic  may  be  prevented  in  the  future. 
As  the  schools  contain  over  600  children,  the  necessity  for  this  is 
obvious.  It  were  well  if  recommendations  such  as  are  contained  in 
this  report  were  more  widely  known,  and  we  think  that  the  Local 
Government  Board  could  not  do  better  than  supply  boards  of 
guardians  who  cannot  obtain  the  services  of  a  resident  medical  officer 
with  printed  copies  of  some  of  them.  Mr.  Stephenson  points  out  the 
distinction  between  two  classes  of  cases  :  (a)  Those  in  which  there  is  a 
granular  condition  of  the  eyelids,  but  no  discharge  visible  on  an 
ordinary  inspection,  (b)  Those  in  which  there  is  discharge — catarrhal 
ophthalmia.  Class  A  is  not  contagious,  or  at  any  rate  not  actively 
so,  but  it  is  extremely  prone  to  be  infected  by  Class  n.  The  lia- 
bility to  granular  lids  is  greatly  increased  by  deficient  feeding,  want 
of  air,  and,  in  fact,  by  any  conditions  which  act  injuriously  on  the 
gener.il  health.  Class  n  is  extremely  contagious,  and  the  disease  is 
especially  difficult  to  treat  if  grafted  on  pre-existing  granular  lids. 
The  recommendations  as  to  treatment  may  be  divided  into  three 
heads.  1.  General :  All  children  on  admission  should  undergo  a 
quarantine  of  four  weeks,  so  as  to  guard  against  the  introduction  of 
fresh  cases.  Attention  must  be  paid  to  the  dietary,  and  the  washing 
arrangements  must  be  such  that  several  children  cannot  use  the  same 
water  or  towel.  An  apparently  trivial,  but  very  important,  precaution 
is  to  stitch  the  pocket-handkerchiefs  to  the  clothes,  so  that  they  cannot 
be  lent.  2.  Treatment  of  Class  a:  These  require  treatment  and  regular 
inspection,  to  see  that  they  do  not  become  sources  of  infection.  3. 
Cases  in  Clasj  B  must  be  strictly  isolated  and  treated.  Xow  that  the 
Lambeth  Giiaardians  have  taken  the  matter  properly  in  hand,  we  have 
no  doubt  that  they  will  succeed  in  stamping  out  the  epidemic,  but,  to 
prevent  its  repetition,  it  is  obviously  desirable  to  have  a  competent 
resident  medical  officer. 

MIDWIFERV    IN    THE    fAlItASlSS. 

Dr.  Keusenstf.rn  has  recently  issued  his  report  on  the  Tifiis  Lying- 
in  Institution  for  the  year  1885,  which  has  been  summarised  in  a 
review  in  the  Centralblall  filr  Gymkologii,  No.  36,  18S7.  In  1885 
209  births  and  9  abortions  occurred.  The  morbidity  of  the  puerperal 
period  is  set  down  at  7.7  per  cent.  The  mortality  was  only  0.8  per 
cent.,  that  is,  2  deaths,  and  in  one  out  of  the  two  the  patient  had 
been  admitted  just  after  delivery  ;  66  3  per  cent,  of  the  patients  were 
Kussiau  women,  18.7  were  Grusiana  or  Georgians  proper,  1.7  were 
Armenians,  and  13.1  were  of  other  nationalities.  There  were  twice 
as  many  multiparaj  as  primipars  ;  the  latter  were  often  very  young, 


31  being  under  19  years  of  age,  and  1  only  14,  but  her  nationality  is 
unfortunately  not  stated,  a  serious  oversight  for  many  reasoas.  In 
1  case  the  os  was  dilated,  and  premature  labour  induced  on  account 
of  uncontrollable  vomiting.  There  was  1  twin  labour,  head  and 
breech  presentation,  with  double  placenta  and  membranes.  Three 
per  cent,  only  of  the  children  were  stillborn.  As  in  1884  the  number 
of  male  and  female  children  was  almost  the  same,  an  unusual  pro- 
portion. The  percentage  of  breech-presentations  was  3. 8.  At  the  St. 
Petersburg  Lying-in  Institution  the  percentage  amounted  to  5.7. 
There  were  no  cross-births,  and  only  3  cases  of  contracted  pelvis  ;  all 
these  being,  moreover,  little  pronounced.  During  the  past  three 
years,  only  23  cases  have  been  discovered  after  careful  examination  of 
all  the  patients  in  the  Tifiis  Institution,  and  out  of  these  all  were 
either  simple  flat  or  slight  universally  contracted  pelves.  Rickety 
pelves  were  only  found  in  2  Russian  women.  Only  in  2  cases  did 
the  conjugate  measure  as  little  as  3J  inches.  It  appears  that  pelvic 
contraction  is  notoriously  rare  amongst  women  born  in  the  Caucasus  ; 
hence,  it  is  not  surprising  that  out  of  the  whole  209  in  the  series,  in- 
strumental  cases  were  limited  to  2  deliveries  with  forceps,  and  1  extrac- 
tion of  the  head  by  Smellie's  method.  There  was  1  case  of  puerperal 
convulsions,  which  recovered.  In  7  cases  (4.9  per  cent.)  the  peri- 
neum was  ruptured  and  sewn  up  ;  2.1  per  cent,  of  the  children  were 
stillborn.  Systematic  precautions  are  taken  at  the  Tiflis  Institution 
against  infection.  Since  1S84  the  physicians  and  mi  twives  wear  over 
their  clothes  clean  white  linen  blouses  ;  those  for  attending  healthy 
l)iug-in  women  are  marked  with  a  red  G,  those  for  patients  with  any 
complication  are  marked  with  a  blue  K.  A  special  glass  syringe  with 
a  gla^s  nozzle  is  provided  for  each  case.  There  are  glazed  partitions 
between  the  beds,  so  that  the  authorities  can  readily  see  if  anything 
noxious  be  left  or  introduced.  Tho  placenta  is  never  buried,  but 
burnt  for  about  half  an  hour  in  an  iron  oven.  The  patients'  liueu  is 
hung  on  the  line  for  three  days,  and  then  disinfected  by  fumes  of 
sulphurous  acid.  One  of  the  obstetricians.  Dr.  Bibanassawz,  employs 
warm  blotting-paper  instead  of  the  ordinary  roller  for  the  new-born 
child.  We  find,  on  referring  to  the  previous  report  for  1884  (Ccii- 
Iralblaitfur  Gyndkologie,  No.  12,  18S7)  that  the  average  mortality  for 
the  ten  previous  years  was  as  high  as  26.3  per  cent.  In  1884  it  fell 
to  11.9  in  consequence  of  the  employment  of  solutions  of  sublimate. 
The  percentage  for  1885,  above  given  with  a  qualification,  would 
seem  to  reduce  the  mortality  to  its  lowest  terms.  In  any  case,  the 
obstetricians  of  the  Caucasus  deserve  well  of  humanity.  It  would  be 
interesting  to  ascertain  some  facts  about  the  hygiene  of  Caucasian 
villages. 

HVnROPHOBIA    AT    LIVERPOOL. 

For  more  than  t.vo  mouths  past  there  his  been  what  has  been  called 
a  hydrophobia  epidemic  in  and  around  Liverpool.  It  should  more 
properly  bo  called  a  "hydrophobia  scare."  The  real  commence- 
ment of  it  dates  from  July  30th,  1887.  On  that  date  a  stray  mad  dog 
appeared  on  the  Edge  Lane  Cricket  Ground,  and  ran  towards  some 
children  who  were  playing  there.  Some  men  present  carefully  put  a 
high  fence  between  themselves  and  the  animal ;  but  the  wife  of  the 
caretaker  of  the  ground  seized  the  dog,  and,  after  a  terrible  struggle, 
suceeded  in  diverting  iti  attention  from  the  children.  She  was  fear- 
fully bitten.  The  dog  then  mide  it-i  way  into  Edge  Lane,  and  se- 
verely bit  a  little  newsboy.  Struik  with  admiration  for  the  brave 
conduct  of  Mrs.  Atkinson,  a  subscription  was  raised  for  her,  and  she 
was  sent  to  Pari-s,  where  she  underwent  the  usual  Pasteur  treatment. 
She  has  now  returned  home,  and,  being  naturally  a  strong-willed  and 
.sensible  woman,  she  is  in  no  fear  of  any  ill-res'Ut  from  the  bites.  Six 
weeks  after  his  bite  the  little  newsboy  developed  symptoms  ot  hydro- 
phobia, and  died  on  September  17th.  Towards  the  end  of  August 
a  gardener  residing  at  Roby,  near  Liverpool,  was  bitten  by  a 
young  staghound  belonging  to  his  master,  Mr.  Rogers,  a  well- 
known  accountant  in  the  city.  The  man,  who  was  aged  26,  was 
treated  by  a  local  medical  man ;  but  from  the  very  first  ho  was  ex- 
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C6°diDgly  nervous  and  very  apprehensive  of  the  cotnequences.  Five 
■weeks  later  twitchings  came  on  in  the  neighbourhood  of  the 
S3ars  ia  the  right  arm,  and  all  the  symptoms  of  hydrophobia 
rapidly  developed.  The  young  man  was  very  powerfully  built, 
and  his  case  is  described  as  hiving  been  a  pirticularly  painful 
one.  Chloroform  was  the  only  remedy  that  gave  any  relief, 
and  the  poor  fellow  died  in  agony.  Mr.  Kogers  was  also  bitten 
at  the  same  time  as  his  servant,  but  beyond  taking  ordinary 
precautions,  he  is  not  apprehensive,'and  has  not  suffered  at  all  from  the 
bites  ;  but,  not  being  satisfied  with  the  condition  of  the  dog,  he  called 
n  two  veterinary  surgeons,  and  the  animal,  valued  at  £60  was  de- 
stroyed. During  the  past  seven  weeks  there  have  been  three  cases  in 
Liverpool,  one  at  Leigh,  one  at  Lowton  Junction,  and  one  at  Sale. 
It  should  be  added  that  early  in  the  year  there  was  a  fatal  case  of 
hydrophobia  in  Liverpool.  In  addition  to  the  above,  the  fatal  cases 
of  Lord  Doneraile,  and  the  Lancaster  boy,  Kirkham,  both  occurring 
after  the  Pasteur  treatment  had  been  followed,  have  assisted  in  deve- 
oping  some  degree  of  panic  in  Lii-erpool  and  neighbourhood.  The 
city  has  for  years  been  noted  for  the  large  Tinmber  of  mongrel  curs 
that  infest  the  streets  and  parks.  And  the  people  appear  to  have 
been  unaware  that,  since  the  year  1871,  the  police  have  been  under 
orders  to  capture  all  stray  dogs.  It  is  generally  believed  that  this 
order  has  not  been  carried  out  as  strictly  as  could  have  been  desired. 
Now,  however,  all  stray  curs,  and  indeed  all  dogs  whi  have  strayed 
from  their  masters  or  who  are  not  muzzled,  are  captured  and  removed  to 
police  stations  to  be  finally  taken  to  the  Dog's  Home  at  AValton  (a 
large  district  at  the  north  end  of  the  town).  It  is  a  cuiious  fact  that 
no  case  of  rabies  bad  been  developed  in  the  Home.  In  many  of  the 
su'inrbs  the  same  care  is  now  being  exercised,  but  not  generally.  At 
Waterloo  aild  Crosby  a  number  of  dogs  have  been  killed  and  their 
bodies  examined  by  competent  veterinary  .surgeons  ;  but  in  no  single 
instance  hive  any  evidences  of  rabie*  been  found.  At  the  inquest  on 
the  K  )by  gardener,  the  coroner  suggested  that  only  combined  action 
throughout  the  whole  country  wonld  stamp  out  the  disease.  Natu- 
rally, now  that  so  much  attention  has  been  and  is  directed  to  the 
subject,  much  has  b?en  written  and  said  locally  as  to  the  treatment  of 
rabies  and  of  hydrophobia.  One  curious  statement  has  excited  great 
interest,  and  deserves  mention,  although  .savouring  somewhat  of 
quackery.  The  Rector  of  Belturbet,  Cavan,  has  written  to  the  Daily 
Pns>,  stating  that  a  man  named  M. 'Govern,  living  in  the  mountainous 
district  in  the  west  of  Cavan,  possesses  a  jealously-guarded  remedy, 
that  has  been  in  his  family  for  centuries,  and  has  never  failed  as  a 
cure  for  hydrophobia.  The  cure  is  stated  to  be  a  remnant  of  "  the 
wondrous  medical  skill  possessed  by  the  ancient  Irish,   and  which, 

with   the  cure  for   cancer,    has  been   kept for   more   than    2,000 

'years."  Since  this  extraordinary  story  has  been  made  public,  a  Mr. 
■  Pennington  writes  from  Bootle  to  say  that  he  has  the  remedy,  and 
-that  he  will  give  M'Govern's  medicine  to  anyone  who  applies  for  it. 


MISTAKE.V    IDEXTITY. 

Thbre  have  of  late  been  many  cases  of  mistaken  identity  after  death, 
which  are  not  without  medicolegal  interest.  The  following,  which 
comes  from  P<iris,  is  perhaps  not  among  the  leist  curious,  for,  as  the 
narrator  observes,  wives  are  popularly  expected  to  recognise  their 
husbands  when  they  see  them.  On  Sunday  morning,  the  corpse  of  a 
workmin  wis  found  in  the  Rue  Riqiiet,  Paris.  He  hid  evidently 
been  murdered,  but  no  clue  was  forthcoming.  S)me  time  after  the 
discovery  of  the  crime,  as  the  magistrate  was  eximioing  the  corpse,  a 
womin  rushed  into  the  house,  said  that  she  had  heard  that  her 
husband  had  been  murdered,  and  that  she  was  very  anxious,  as  on 
the  previous  day  he  had  received  his  wages  and  had  not  since  made, 
his  appearance  at  home.  She  was  aJmitted  to  the  room  in  which  the 
body  was  laid  out,  and  at  the  sight  of  it,  bursting  into  tears,  she  ex- 
claimed that  it  was  indeed  her  husband  ;  that  the  murderers  had 
tilled  him  to  steal  the  money,  100  francs,  and  the  watch  which  hi 
had  abtfnt  him.     The  poor  creatMre  threw  hcfself  on  the  corpse  and 


kissed  it  tenderly.  At  last  she  was  removed  from  the  house  and 
taken  to  her  home,  where  her  parents  and  other  sympathisers  were 
comforting  the  presumed  widow,  when,  to  their  utter  amazement,  the 
husband  walked  quietly  in  ;  he  became  alarmed  when  he  perceived  the 
grief  in  which  his  wife  was  plunged,  and  on  his  inquiring  the  cause 
she  replied:  "I  thought  you  were  dead.  Was  it  not  your  corpse  that 
I  have  just  seen  at  the  police  station  ?"  "Well,  no,"  was  the  prompt 
answer,  and  it  soon  transpired  that  the  husband  on  the  receipt  of  his 
wages  had  determined  on  indulging  in  a  jolli6cation.  Later  on  it  waa 
ascertained  that  the  body  was  that  of  a  workman  named  Schneider, 
who  hail  been  assiduously  toiling  all  through  the  small  hours  at  an 
extra  job,  and  had  left  the  workshop  without  a  sou  in  his  pocket. 


nOtiPITAl    ACCOMMODATION    FOR    SCARLET    FEVER    IN 
KONDON. 

The  scarlet  fever  epidemic  in  London  has  grown  so  rapidly  and 
assumed  such  large  dimensions,  that  the  resources  of  the  Metropolitan 
Asylums  Board  are  at  last  practically  exhausted.  Such  was  the  con- 
fession made  by  the  Chairman  at  the  special  meeting  which  was  held 
on  Monday  last  to  consider  the  action  to  be  taken  to  meet  the  emer- 
gency. No  workhouse  or  other  suitable  building  appears  to  be  avail- 
able for  conversion  into  a  temporary  hospital,  and  so  the  Board  have 
.authorised  their  General  Purposes  Committee  to  take  the  necessary 
steps  to  erect  huts  in  the  grounds  of  some  of  the  urban  hospitals. 
The  position  of  affairs  is  not  agreeable  or  satisfactory  to  Londoners. 
The  total  accommodation  in  the  hands  of  the  Board  is  1,634  beds  for 
acute  cases,  and  416  beds  for  convalescents  at  Winchmore  Hill,  and 
of  these  beds  upwards  of  1,800  were  occupied  on  AVedncsday,  whilst 
there  was  but  slight  prospect  of  immediate  decrease  in  the  demands  for 
admission.  We  have  no  desire  to  add  to  the  embarrassment  of  the 
Asylums  Board,  but  there  is  one  point  to  which  attention  requires 
to  be  again  drawn  whilst  the  emergency  is  prevailing,  since  nothing 
less  convincing  than  obvious  and  accomplished  facts  seems  sufficient 
to  move  to  action  some  of  the  members  of  the  Board.  Why  have  the 
recommendations  of  the  Royal  Commission  on  Hospitals  which  sat 
five  years  ago  been  so  completely  ignored  ?  That  Commission,  which 
comprised  some  of  the  most  eminent  and  experienced  members  of  the 
medical  profession,  and  which  examined  a  vast  number  of  experts, 
recommended,  alter  very  careful  consideration  and  calculation,  that 
the  treatment  of  3,000  fever  patients  (including  convalescents  in 
two  or  three  country  hospitals)  should  be  provided  for,  and  that  an 
adilitional  hospital  for  the  East  Eod  of  London  was  necessary.  This 
recommendation,  as  we  have  before  pointed  out,  has  never  been  pro- 
perly treated.  The  additional  hospital  for  East  London  has  never 
been  provided,  and  it  was  with  great  difficulty  that  the  more  capable 
of  the  managers  secured  the  erection  of  the  C  >nvalescent  E-itablish- 
ment  for  400  patients  at  Winchmore  Hill.  But  even  that  building 
was  left  unfinished  until  patients  were  actually  waiting  at  its  doors 
for  admission.  Thus  the  managers  have  only  "2,000  beds  at  their  dis- 
posal instead  of  the  3,000  beds  which  were  considered  requisite  by  the 
Commissioners  at  a  time  when  London  was  less  populous  than  it  is  at 
the  present  moment.  If  the  suggestions  made  by  Royal  Commissions 
are  not  to  receive  some  sort  of  consideration  there  seems  to  be  small 
utility  in  so  carefully  appointing  them  and  spending  the  money  that 
such  appointments  involve.  Some  murmurs  have  been  heard  among 
the  managers  that  patients  are  kept  too  long  under  treatment.  It  is 
satisfactory,  therefore,  to  find  that  Dr.  Bridges,  on  behalf  of  the  Local 
Government  Board  has  frequently  visited  the  wards,  and  that  he  has 
not  seen  within  the  last  two  months  a  single  case  which  had  been  kept 
too  long.  He  has  further  strona^ly  counselled  the  managers  to  resist 
any  suggestion  to  discharge  patients  before  they  have  completely 
recovered.  Patients  during  convalescence  are  not  only  dangerous  to 
the  public,  but  are  liable  to  terrible  visitations  in  their  own  persons  if 
they  are  not  properly  attended  to,  "Much  of  the  disease  in  the 
general  po'pQlation  coUld  be  traced  to  the  lack  of  a  good  recoVeiy  from 
scarlet  feVer  and  from  neglect  in  tSe  crsnVsTescent  stage."      It  sSeshs 
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strango  that  any  member  of  the  Board  should  not  be  reminded  of  these 
important  facts. 

FinES    IN    TIIEATUCS. 

Amonq  the  many  suggestions  which  have  been  put  forward  since 
the  fire  at  Exeter  Theatre,  special  value  attaches  to  one  which  has 
been  made  by  Professor  John  Marshall,  F.  R.S.,  who  has  shown 
good  reason  for  believing  that  to  ensure  a  reasonable  amount  of  security 
the  fundanieu'al  structural  arraugijments  of  theatres  must  be  altered. 
Jtfost  fires  originate  on  the  stage,  where  the  most  culpable  carelessness 
appears  to  prevail.  Madame  Mirie  Roze-Maplesiu,  in  a  letter  to  th« 
Times,  says  :  "On  the  stage  gas  jets  are  fouud  in  every  direction,  in 
jil^s  closest  proximity  to  the  scenery  and  other  inflammable  material, 
and  gas  battens,  entirely  unprotected,  are  frequently  ussd  when  scenes 
hive  to  be  set  in  a  hurry.  In  fact  gas  is  found  everywhere  on  and 
about  the  stage,  and  is  often  laid  on  for  temporary  use  by  means  of 
rubber  tubing.  If  such  a  state  of  thines  existed  in  our  private 
dwelling  houses,  we  should  be  afraid  to  sleep  in  them.  Yet,  on  the 
?tag8  of  a  theatre,  one's  olfactory  nerves  are  invariably  poisoned 
with  the  escape  of  gas,  to  which  no  one  appeaiS  to  pay  the 
slightest  attention,  as  it  is  supposed  to  he  a  necessary  evil." 
In  France  persoas  employed  in  a  theatre,  if  convicted  of  imprudence, 
^relessness,  or  neglect  of  the  regulations,  leadiog  to  fatal  conse- 
^nences,  are  liable  to  be  imprisoued  for  a  period  not  exceeding  two 
years,  and  to  a  heavy  fine  ;  under  this  law  not  only  the  firemen  and 
workmen  engagtd  in  the  Opera  Comique,  but  also  the  director  of  that 
ill-fated  theatre,  will  be  put  on  their  trial  at  the  next  Paris  Assizes. 
Processor  Marshall  points  out  that  ulien  the  curtain  is  raised  there  is 
always  a  draught  of  air  from  the  stage  into  the  body  of  the  theatre  ; 
the  gallery  is  always  the  highest  point  of  the  auditorium,  and  usually 
thacfilicg  slopes  up  from  the  proscenium  above  the  gallery.  Tins 
arrangement  favours  the  ascent  of  the  heated  air  to  the  gallery,  and  if 
a  fire  break  out  ou  the  stage,  the  heated  air,  smoke,  and  poisonous 
gases  sweep  into  the  house  and  upwards  into  the  gallery,  the  occupants 
of  which  are  probably  suffocated  either  before  they  leave  the  gallery 
or  in  the  passages.  Mr.  Marshall  suggests  that  the  shell  of  a  theatre 
shculd  be  constructed  after  the  model  of  a  malt  kiln  or  a  hop  kiln, 
through  either  of  which  the  currents  of  heated  air  and  vapocr  are  con- 
stantly determined  in  a  given  direction  by  the  mere  shape  of  the  build- 
ing. The  stage  might  be  surmounted  at  its  highest  point  by  cono- 
fehapcd,  hooded,  ventilating  shiifts  ;  the  ceiling  of  the  auditorium 
slightly  curved  or  plane,  could  be  slanted  upward  from  above  the 
gallery  towards  the  proscenium,  which  should  be  pierced  close  beneath 
the  ceiling  by  properly  constructed  tubular  conduits,  with  valved  aper- 
tures, directed  towards  the  upcast  ventilating  shafts.  Such  an  altera- 
tion would,  of  course,  entail  the  provision  of  ample  exits  from  the 
stage  for  the  use  of  the  persons  employed  there. 


C;&TTLE>nORN    lAC'EKATIOXS    OF    THE    PUECNAXT    UTERUS. 

In  the  American  Journal  of  Ohdetrks  for  July,  1887,  Dr.  Robert  P. 
Harris,  of  Philadelphia,  has  published  an  interesting  communication 
entitled  "Cattle-Horn  Lacerations  of  the  Abdomen  and  Uterus  in 
Pregnant  Women."  The  aim  of  the  author  is  to  prove  that  the  chief 
dangers  of  C.'esarean  section  consist  in  the  condition  of  the  patient 
and  those  obstetrical  proceedings  which  have  been  performed  before 
the  operation  is  attempted  ;  whilst,  on  the  other  hand,  the  mere 
opening  of  the  uterus  involves  little  risk.  In  1647  a  pregnant  woman 
of  Zaandam,  near  Amsterdam,  was  tossed  by  a  bull.  The  bull's  horn 
tore  open  the  uterus  and  bruised  the  fcetus,  which  fell  on  to  the 
ground,  was  picked  up,  and  lived.  The  uterus  contracted  readily,  but 
the  patient,  who  had  received  other  severe  injuries,  disd.  The  second 
case  occurred  at  DiUenburg  in  1779.  The  uterus  was  laid  open  by 
an  ox's  horn  at  the  sixth  month;  a  phyi-ician  enlarged  the  wound  and 
removed  the  foatus  ;  the  patient  recovered,  but  died  after  the  next 
labonr.  The  third  case  happened  in  Guypusooa  in  1785.  The  uterus 
was  wwnnded,  and  thfe  physician  called  in  after  the  at^bitient  prfepared 


to  deliver  the  child  through  the  vagina,  but  the  patient  was  attacked 
with  hicooufih,  and  the  uterine  wound  burst  opn  into  the  cavity,  so 
that  the  fcetus  was  expelhd.  The  patient  rtcovered.  The  fourth 
case  occurred  in  1789  at  C^ndebeo  on  the  Seine.  The  fcetus  was  de- 
livered as  the  horn  lacerated  the  uterus,  but  its  cord  was  not  divided 
till  one  hour  and  a  half  later  ;  the  mother  recovered.  The  fifth  was 
at  Villanova  in  North  Italy,  in  1805.  The  patient  was  advanced  in 
pregn.ancy,  and  the  fostus,  killed  by  a  wound  in  the  thorax,  was  de- 
livered through  the  uterine  wound  by  Dr.  Francesco  Duo.  The 
mother  recoverel  Dr.  Spilsbury's  (Madras)  case,  which  occurred  in 
1834,  comes  next.  The  patient  was  a  Sepoy's  wife  who  was  riding  a 
buffalo,  when  it  slipped,  and  she  pitched  on  one  of  its  horns.  Dr. 
Spilsbury  found  the  hand  of  a  fcetus  projectiog  from  the  uterine 
wound  ;  he  delivered  it,  but  it  died  at  once,  having  been  wounded. 
Professor  Simpson  incorrectly  reported  this  case  fifteen  years  later, 
stating  that  the  child  was  delivered  at  the  moment  of  laceration  and 
lived.  The  mother  soon  got  well.  The  seventh  is  the  well  known 
Queen's  Park,  Edinburgh,  case.  The  child  was  delivered  at  the 
moment  of  laceration,  but  Dr.  Harris  notes  the  important  fact  that 
there  is  some  doubt  about  the  case.  The  first  record  of  its  report  was 
avowedly  second  hand,  and  was  issued  long  after  its  alleged  occur- 
rence. Mother  aud  child  were  said  to  have  recovered.  In  1867  a 
woman  was  gored  at  West  Point,  State  of  New  York.  The  child  was 
born  at  the  moment  of  injury,  and  lived  ;  the  mother  walked  home, 
but  died  an  hour  and  a  half  after  the  receipt  of  the  injury,  which  in- 
volved a  long  abdominal  rent,  with  protrusion  of  the  intestines.  The 
ninth  case  occurred  in  1879  in  Missouri.  The  child  was  born  through 
the  laceration  in  the  uteius  half  an  hour  after  the  accident,  and  was 
living  in  1885.  The  mother  suffered  from  hiemorrhage,  and  died  on 
the  second  day.  Dr.  Harris  then  describes  three  cases  in  which  the 
horn  of  the  assailing  auimil  failed  to  Ucerate  the  uterus  or  to  excite 
labour.  One  occurred  in  Hindostan  ia  1863  ;  and  it  is  known,  as  Dr. 
Hariis  indicates,  that  the  Indian  buffilo  is  much  given  to  goiiog 
without  provocation.  Twenty  cases  of  Uceration  of  the  abdomen 
were  treated  by  Mr.  Chipperfield,  of  Yiziiuagram,  between  May, 
1856,  and  September,  1868.  All  the  patients  were  men,  and  only  one 
died  ;  many  pregnant  women  must  have  fulTered  from  the  same 
injury.  Dr.  Harris  inquires,  in  conclusion,  "  What  more  convincing 
argument  can  be  produced  to  prove  that  the  Csesarean  operation  is 
made  as  fatal  as  it  is  by  'medalesime  midwifery,'  than  what  I  have 
shown  to  be  the  results  in  nine  cases  of  cattle-Urn  lajeraiijn  of  the 
abdomen  and  uterus  in  pregnant  women  when  in  the  full  possession 
of  their  usual  strength  aud  health  ? '  In  reference  to  the  well-kuown 
character  in  Shake-peare  who  was  from  his  mother's  womb  uutimely 
ripped,  Dr.  Harris  believes  that  "if  Macduff  told  the  truth,  he  is 
much  more  likely  to  have  been  delivered  hy  a  bom  or  sword,. .tjiap  -by 
the  knife  of  a  surgeon."  i  •/\M,!c!^.viiir 


SCOTLAND. 


EIDIXBrRCiH    OENTAt    HOSPITAL. 

From  the  report  of  the  Secretary  of  the  Edinburgh  Dental  Hospifa 
and  School,  it  is  .shown  that  1,828  patients  were  treated  at  the  insti- 
tution during  the  past  quarter,  of  whom  817  were  males  and  679 
females;  sixty-one  cases  were  ansesthetised,  and  271  stoppings  were 
effected.  

HEALTH    OF    GLASGOW. 

The  death-rate  or  Glasgow  continues  unusually  low.  For  the  week 
ending  October  Ist  it  was  17.1,  as  against  18,  19,  19,  19  for  the  pre- 
vious four  weeks.  Scarlet  fever  exists  in  the  city  to  a  considerable 
extent,  150  cas-s  being  registered  in  the  fortnight  ending  September 
24th,  and  a  total  of  233  cases  being  now  in  Belvidere  Hosijital.  In 
regard  to  Dr.  Rassell'a  recent  remarks  on  the  explosion  of  epidemic 
fefVter  minBS,  it  is  intenesting  tb  notb  rtje  of  the  Sequels  of  an  olitbtirat 
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referred  to  in  our  is9ue  of  September  24th.  Dr.  Wallace,  of  Greenock, 
was  informed  by  a  communication  from  Glasgow  that  a  woman  who 
had  been  lodging  in  a  fever-infected  house  had  escaped  from  surveil- 
lance, and  had  gone  to  Greenock.  A  short  time  after  typhus  fever  was 
reported  in  a  house  in  the  eastern  district  of  the  town,  and,  on  exami- 
nation, it  was  found  that  the  woman  from  Glasgow  was  the  carrier  of 
the  infection.  She  had  stayed  in  the  house  (her  father's)  one  night, 
hut  that  had  been  sufficient  to  infect  three  persons.  Dr.  "Wallace,  in 
his  report  to  the  Greenock  Council,  records  in  a  very  striking  way  these 
facts  along  with  others  as  illustrative  of  the  way  in  which  fever  is 
.<!pread.  

H«ARLET    FEVER    EPIHEMKI    IX    niriVDEE. 

Thb  state  of  matters  in  Dundee  with  regard  to  infectious  diseases, 
and  especially  with  regard  to  scarlet  fever,  is  somewhat  serious.  The 
last-named  disease  has  been  prevalent  for  over  a  year,  and  during  the 
month  of  September  no  fewer  than  813  cases  were  reported,  and  in 
August  783  eases  ;  in  September,  1886,  the  number  reported  was  261. 
As  to  other  notified  diseases,  there  were  reported  to  the  sanitary  autho- 
rities during  September,  5  cases  of  typhus,  22  of  typhoid,  6  of  diph- 
theria, 30  of  whooping-cough,  and  21  of  measles.  During  the  month 
twenty  deaths  were  ascribed  to  scarlet  fever. 


UlASGOIV    AND    WEST    OF    !«rOTI,AND    TECHMrAI,    I'OLIEGE  : 
LE<TrRE!«BIPS    OF    PHYSIOLOGY    ANO    IIY'GIEXE. 

The  governors  of  the  new  Technical  College  for  Glasgow  and  the 
West  of  Scotland  resolved  recently  to  establish  a  Lectureship  on 
Physiology  and  Hygiene,  and  advertised  for  candidates  for  the  ap- 
pointment. The  conditions  of  the  appointment  are  worth  noting. 
The  lecturer  would  require  to  supply  his  own  app.%ratus  and  dia- 
grams, and  would  receive  as  emoluments  a  certain  proportion — two- 
thirds,  we  believe — of  the  fees  and  government  grant.  In  short,  the 
lecturer  would  be  supplied  with  a  room  to  lecture  in,  and  with  gas, 
and  would  have  free  advertising,  and,  if  he  made  anything  out  of 
the  business,  the  governors  would  claim  some  of  his  earnings  as  a  sort 
of  rent  lor  the  premises.  These  are  the  terras  the  School  Board  of 
Glasgow  offers  to  anyone  who  thinks  he  can  teach  something,  and  is 
willing  to  try  it  in  an  evening  school.  It  is  difficult  to  say  whether 
it  is  more  surprising  that  the  governors  of  so  important  an  institution 
as  the  new  Technical  College  should  seek  to  establish  classes  on  such 
a  footing,  or  that  any  teacher  of  capacity  and  standing  should  become 
a  candidate  for  a  lectureship  on  such  conditions.  The  offering  of  such 
terms  is  an  indicition  of  the  value  the  governors  attach  to  teaching  on 
the  subjects  of  physiology  and  hygiene,  and  of  their  views  of  the 
educational  and  practical  usefulness  of  these  subjects.  Yet,  it  appears, 
candidates  were  forthcoming.  Several  applied  for  the  lectureship  on 
physiology  only,  and  one  or  more  for  that  of  hygiene  only.  The 
governors  consequently  decided  to  divide  the  lectureship  into  two,  and 
appointed  Dr.  John  Barlow,  F.R.C.S.Eng.,  to  that  of  physiology,  and 
Dr.  .Tames  Christie,  A.M.,  to  that  of  hygiene.  Dr.  Birlow  has  been 
Lecturer  on  Physiology  at  the  Royal  Infirmary  School  of  Medicine  for 
some  years,  and  was  previously  connected  with  the  University.  Dr. 
Christie  is  at  present  Professor  of  Physiology,  and  also  Lecturer  on 
Hygiene,  at  Anderson's  College  Medical  School.  The  governors  have 
been  fortunate  beyond  their  deserts  in  being  able  to  appoint  two  such 
men  to  the  lectureships  ;  but  we  scarcely  anticipate  they  will  enjoy 
their  services  long,  unless  they  modify  materially  the  conditions  of 
the  appointments. 

GLASGOW    MEOICO-CniRlTRGIlAL    SOCIETY'. 

At  a  recent  meeting  of  this  Society,  Dr.  D.  C.  McVail  read  a  paper 
on  the  Cardiac  Murmur,  commonly  called  Auriculo-Systolic,  dealing 
•with  the  loud,  rough,  thrilling  murmur  that  precedes  and  runs  up  to 
the  first  sound.  A  short  historical  account  was  given  of  the  views 
entertained  by  different  physicians  with  regard  to  the  causation  and 
significance  of  the  murmur.     The  paper  argued  that  this,  the  loudest 


and  strongest  by  far  of  all  cardiac  murmurs,  could  not  possibly  ba 
caused  by  the  auricular  contraction,  but  must  necessarily  ba  owing  to 
ventricular  contraction.  The  author  of  the  paper  held  that  there  is  j 
always,  when  the  ventricle  under  normal  conditions  contracts,  a  re-  I 
gurgitation  of  blood  into  the  auricle — a  regurgitation  prior  to,  and 
ending  with,  the  complete  closure  of  the  auriculo-ventricular  valves. 
This  "physiological  regurgitation"  is  necessarily  of  considerable 
amount,  and  is,  under  normal  circumstances,  accomplished  without 
audible  sound.     But,  under  certain  abnormal  conditions,  it  becomes  ; 

audible,  and  often  loudly  so.  The  conditions  requisite  for  this  are 
those  that  give  rise  to  "  fluid  veins"  of  backward  direction  at  the 
auriculo-ventricular  orifice.  These  conditions  are  three  in  number  : 
1,  there  must  be  blood  in  the  auricle  ;  2,  this  auricular  blood  must  be 
under  some  degree  of  tension  at  the  instant  when  the  ventricle 
begins  to  contract  ;  and  3,  the  ventricle  must  force  a  stream  of  blood 
into  the  mass  of  the  auricular  blood.  The  friction  between  this  core 
stream  and  the  enveloping  and — for  the  moment — practically  stationary 
auricular  mass  of  blood  gives  rise  to  the  murmur.  When  the  heart  is 
quite  normal,  there  is  no  audible  murmur,  because  the  regurgitant  or 
core  blood  from  the  ventricle  finds  in  the  auricle  either  no  blood  or  an 
amount  of  blood  quite  insufficient  to  develop  audible  frictional  vibra-  j 

tions.  But,  when  there  is  stenosis  of  the  auriculo-ventricular  valve, 
of  .sufficient  amount  to  prevent  anything  like  complete  emptying  of 
the  auricular  cavity  prior  to  the  beginning  of  the  ventricular  systole, 
then  there  is  blood  in  the  auricle  sufficient  to  develop  audible  vibration 
by  friction  with  the  regurgitant  ventricular  blood.  There  is  not  in  all 
oases  of  auriculo-ventricular  stenosis,  nor  at  all  times,  an  audible 
murmur  ;  this  is  duo  ,to  one  or  other  of  two  circumstances  :  1,  the 
auricle  for  the  time  being  is,  notwithstanding  the  stenosis,  able  to 
empty  itself  to  such  degree  as  to  leave  within  itself  a  quantity  of  blood 
insufficient  for  audible  frictional  vibration  with  the  regurgitant  blood  ; 
or,  2,  the  auricular  wall  is  so  flaccid  and  dilatable  at  the  beginning 
of  the  ventricular  contraction  that  the  regurgitant  blood  easily  finds 
room  for  itself  in  the  auricle  by  pushing  before  it — en  masse,  as  it  were 
— the  auricular  blood ;  the  regurgitant  blood  not  requiring  to  penetrate 
into  the  mass  of  auricular  blood.  The  auricular  blood  is  not  under 
such  degree  of  tension  as  to  resist  sufficiently  the  stream  of  regurgitant 
blood,  so  that  a  fluid  vein  could  take  place  within  it.  In  this  way 
the  author  accounted  for  pathological  specimens  that  he  exhibited  of 
great  mitral  stenosis,  where,  although  under  careful  observation  for 
weeks  prior  to  death,  no  murmur  running  up  to  the  first  sound  had 
been  heard.  He  altogether  objected  to  the  murmur  beiug  named  pre- 
systolic, as  Gandrin,  in  1841,  had  named  it  ;  or  auriculo-systolic,  as 
Gairdner  had  called  it  in  1861.  It  is  altogether  ventriculo-systolic — 
differing  from  the  murmur  at  present  known  as  mitral  ventriculo- 
systolic  only  in  that  it  precedes  the  acme  of  mitral  valve  closure.  In 
practice  it  is,  as  every  one  knows,  frequently  continuous  with  the 
murmur  ordinarily  designated  mitral  regurgitation — the  regurgitation 
after  the  acmo  of  mitral  valve  apposition.  Were  the  murmur  really 
auriculo-systolic,  then  it  could  not  possibly,  without  interval,  be  con- 
tinuous with  the  murmur  that  is  universally  admitted  to  be  ventriculo- 
systolic — an  interval  during  revei'sal  of  b'.ood-currents  there  would 
necessarily  be  quite  appreciable  to  the  ear — which  eaiily  recognises  an 
interval  so  short  as  the  1-lOOth  of  a  second.  The  author  held  that  all 
intra-cardiac  murmurs  are  due  to  "  fluid  veins,"  it  beiug  impossible 
that  any  valve  or  cord,  or  membranous  or  muscular  projection  into 
the  heart's  cavity,  could,  in  a  fluid  so  dense  as  blood,  vibrate  with 
sufficient  freedom  and  rapidity  to  give  rise  to  audible  sounds. 
In  the  course  of  the  paper,  frequent  reference  was  made  to  the 
views  and  writings,  particularly  of  Gairdner,  Barclay,  Flint,  and 
Bilfour.  

This  Society  resumes  its  work  for  the  winter  on  Friday,  October 
14th.  The  second  meeting  of  the  session  will  take  the  unusual  form 
of  a  conversazione,  which  all  members  of  the  profession  in  Glasgow 
and  the  neighbourhood  have  been  invited  to  attend. 
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Dl'BlIX    IIOHPITAL.S    BILL 

With  reference  to  the  statement  made  that,  bhoulii  the  Meath  Hos- 
pital grant  be  refused  by  the  Corporation  next  year,  the  staff  has 
agreed  npon  a  scheme  which  in  such  an  event  will  make  good  the 
deficiency,  we  are  assured  that  no  such  proposal  has  at  any  time  been 
under  the  consideration  of  the  Medical  Board. 


EXAMINATIONS    AT    THE    ROVAK    UNIVERSITY. 

The  medical  examinations  are  now  being  held  at  the  Royal  Univer- 
sity. Abont  eighty  candidates  have  presented  themselves  for  the  first 
half,  and  about  the  same  number  for  the  M.B.  examinations.  For  the 
first  time  the  spacious  new  building  has  been  used  for  the  practical 
work  in  anatomy  and  chemistry.  The  histological  examination  room 
has  already  been  employed  for  its  special  purpose.  In  the  chemical 
laboratory  eighty  candidates  can  be  examined  at  the  same  time,  each 
person  being  pla3ed  in  a  recess,  so  that  it  is  impossible  for  him  to  see 
his  neighbour.  As  a  department  for  medical  examinations  the  new 
buildings  of  the  Royal  University  are  certainly  unequalled  in  the 
United  Kingdom. 

CONVOCATION    OF    THE    ROYAL    UNIVERSITY'. 

Professor  Pye  will  biing  the  question  of  the  medical  curriculum 
before  Convocation.  The  Senate  have  adopted  a  scheme  which  strikes 
anatomy,  or  any  strictly  professional  subject,  out  of  the  first  year  ; 
and  it  is  argued  that  thii  rule  "  permits  and  suggests  that  a  student 
shall  obtain,  degrees  in  medicine,  surgery,  and  obstetrics,  and  a 
diploma  in  sanitary  science  a'tera  professional  training  of  three  years." 
We  understand  that  this  scheme  waj  carried  after  strong  oppcsition 
from  some  members  o(  the  Senate.  It  remains  to  be  seen  whether 
its  condemnation  by  Convocation,  should  the  motion  be  cariied,  will 
have  the  effect  of  having  the  new  rules  altered. 


LIJNATICS    IN    WORKHOUSES. 

The  Inspectors  of  Lunatic  Asylums  in  Ireland,  in  their  recent  report, 
state  that  the  lunatic  accommodation  afforded  in  workhouses  has  been 
but  slightly  altered  within  the  past  decade  ;  the  little  done,  however, 
lies  in  the  way  of  improvement,  and  is  so  far  satisfactory.  The  classes 
in  question — imbeciles,  epileptics,  and  idiots — do  not  require,  in  the 
great  majority  of  cases,  what  may  be  designated  as  a  genuine  asj-lum 
treatment,  however  muuh  their  condition  might  be  benefited  by  a 
uniform  and  more  liberal  attention  to  personal  comforts  and  require- 
ments, particularly  in  respect  to  day-room  provision,  a  better  system 
of  ventilation,  and  means  of  exercise  in  the  open  spaces,  the  yards 
allotted  to  them  being  for  the  most  part  small,  rough,  and  gloomy. 
Hopeless,  however,  as  many  of  the  inmates  may  be,  and  incapable  of 
appreciating  fully  the  value  of  domestic  comforts,  if  not  carefully 
looked  after,  they  not  infrequently  became  very  excitable,  and  sub- 
ject to  outbreaks  of  violence,  particularly  epileptics  ;  when  as  a  rule 
they  are  transferred  to  district  asylums  for  indefinite  periods,  and 
thus  occupy  beds  that  could  be  far  more  usefully  reserved  for  acute 
and  curable  patients.  Hence  a  double  disadvantage  results — asylums 
become  overcrowded,  and  their  enlargement  a  necessity — while  be- 
tween the  expense  of  costly  additions  and  a  heavier  personal  mainte- 
nance, the  expenditure  of  public  rates  is  increased  in  probably  a  two- 
fold degree.  The  practical  remedy  would  consist  in  obliging  districts 
to  make  suitable  provision  in  one  or  more  of  their  unions  for  idiots, 
confirmed  imbeciles,  the  utterly  demented  and  tranquil,  who  should 
&s  now  be  supported  wholly  out  of  local  taxation.  In  18S4  the  in- 
spectors directed  the  attention  of  the  metropolitan  poor-law  guardians 
to  the  imperfect  and  painfully  restricted  a'jcommodation  in  both  their 
workhouses  for  their  insane  inmates,  suggesting  that  a  similar  pro- 
vision should  be  made  on  their  behalf,  as  advocated  at  Belfast,  by  the 
erection  of  a  pile  of  buildings,  hiving  commodious  day-rooms,  large 


dormitories,  with  some  few  apartments  of  smaller  dimensions  for  in- 
door occupations,  and  standing  on  a  portion  of  the  extensive  unoccu- 
pied ground  belonging  to  the  South  Dublin  Union.  Judging  from 
the  structure  at  Belfast,  the  proposed  buildings  would  not  cost,  when 
fit  for  occupation,  more  than  £7,000,  the  payment  of  which,  extended 
over  fourteen  years,  would  not  amount  to  one  halfpenny  in  the  pound. 
In  the  operation  of  such  a  scheme,  as  immediately  affecting  the  in- 
mates, paid  attendants,  with  some  well-conducted  paupers,  would  bo 
ample  in  the  proportion  of  one  to  each  forty  of  them. 


DVNDRVM    CRIMINAL    LITNATIC    ASYLUM. 

This  institution  may  be  fairly  regarded  as  coming  within  the  denomi- 
nation of  "public,"  for  although  its  inmates  belong  to  a  particular 
class,  they  are  transferred  to  it  almost  wholly,  in  the  first  instance, 
from  prisons,  and  subsequently,  at  the  termination  of  their  penal  servi- 
tude, remitted,  if  unrecovered,  to  ordinary  district  asylums.  On 
January  1st,  1836,  173  patients  were_in  confinement,  and  on  the  same 
date  in  the  present  year  172.  The  mortality  was  only  2  per  cent.,  or 
nearly  one  below  the  ordinary  rate.  As  regards  the  social  condition  of 
the  inmates,  the  single  were  fully  three  times  more  numerous  than 
the  married  and  widowed  combined,  a  fact  observable  in  most,  if  not 
all,  Irish  asylums.  Taking  into  account,  from  the  common  acceptation 
of  words,  the  characteristics  that  might  be  attributed  to  a  "  criminal 
lunatic  asyluifi,"  the  population  at  Dundrum  may  on  the  whole  be 
fairly  regarded  as  well  conducted,  and  very  far  from  being  violently 
disposed  ;  at  the  same  time,  too,  it  should  be  borne  in  mind  that 
within  its  walls  are  to  be  found  some  malingerers,  and  others  on  the 
borderland  between  sanity  and  insanity,  with  cccasionally  perfectly 
lucid  intervals,  who,  irritated  by  confinement,  give  much  trouble, 
still  worse,  a  bad  example  to  their  companions.  Three  dangerous 
assaults  were  committed  during  the  past  year;  one  of  a  very  aggra- 
vated character  on  the  resident  physician,  whose  life  was  imperilled, 
though  fortunately  he  escaped  unhurt.  There  is  an  urgent  necessity 
for  increasing  the  accommodation  in  the  male  divisions,  which  are 
overcrowded,  especially  in  respect  to  a  suitable  dayroom.  This  defi- 
ciency materially  affects  discipline,  as  tranquil,  industrious,  and  well- 
disposed  patients  are  thus  obliged  to  associate  with  others  of  a  very 
different  kind.  The  expenditure  for  1886-7  amounted  to  £6,327  33.  6d,, 
or  £37  4s.  6d.  per  head. 

UUEEN'S    COLLEGE,    BELFAST:    AN.NUAL    REPORT. 

The  annual  report  of  the  Qieen's  College  recently  issued  by  the 
President,  Rev.  J.  L.  Porter,  LL.D. ,  shows  that  during  the  recent 
session  110  students  entered  the  college  for  the  first  time.  The  total 
numbers  in  attendance  in  the  various  faculties  were  :  Arts,  170  ; 
Medicine,  240  ;  Law,  22  ;  Engineering,  12.  Nine  ladies  attended 
classes  in  the  faculty  of  Arts.  Dr.  Porter  urges  the  claims  of  Belfast 
to  a  university  of  its  own,  pointing  out  the  grave  disadvantages  under 
which  the  northern  students  labour  in  being  compalled  to  go  to 
Dublin  to  be  examined.  He  says:  "Belfast  now  contains  about 
230,000  inhabitants.  It  is  the  commercial  capital  of  Ireland,  grow- 
ing with  amazing  rapidity,  developing  many  and  various  industries, 
and  it  is  the  centre  of  a  district  teeming  with  manufactures.  It  is 
the  capital  of  Ulster,  which  has  a  population  of  1,700,000,  being  more 
than  one-third  the  entire  population  of  Ireland,  and  nearly  one-half 
that  of  Scotland.  In  Dublin  there  are  two  universities  side  by  side  ; 
in  Scotland  there  are  four.  Why  should  Belfast  not  be  made  the  seat 
of  a  university  for  Ulster  ? "  The  university  returns  show  that  254  of 
the  students  passed  university  examinations,  44  got  degrees  in  Arts,  7 
in  Law,  83  in  Medicine,  and  2  in  Engineering.  The  Professorship  of 
Surgery,  vacant  through  the  resignation  of  Dr.  Gordon,  was  filled  by 
the  appointment  of  Dr.  Thomas  Sinclair,  a  former  distinguished 
student  of  the  Queen's  College,  who  had  discharged  his  duties  during 
the  session  with  great  ability  and  marked  success.  Evening  classes 
in  the  departments  of  chemistry  and  engineering  were  regularly  con- 
dacted^during  the  session. 
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KIWS  COLLEGE. 
On  Montlay  afternoon   the  aumal   lU.^tribution  of  prizes  to  the  sue- 
cesslul  stiulents  in  the  medical  department  of   King's  College  took 
plao?,  under  the  presidency  of  the  Rail  oI'Seldorne. 

Dr.  Wack,  Principal  of  King's  ColleiP,  opened  the  proceedings  by 
makiog  a  short  stattment  as  to  the  position  of  the  College.  He  said 
that  the  medical  department  was  in  a  satisfactorv  condition— in  a 
state  ot  continual  growth  in  all  its  branches.  Within  the  College 
several  important  dtvelopments  io  instruction  were  to  be  reported. 
By  means  ol  the  liberality  of  one  ot  the  youngest  of  the  prolessors  it 
h^d  been  possible  to  open  the  first  thoroughly  organised  laboratory  of 
bacteriolo^-y  that  had  been  sein  in  this  cuuntry.  A  new  botanical 
laboratory  bad  also  been  recently  added  to  the  College,  and  a  large 
sum  had  been  spent  in  improving  the  sanitary  arrangements  of  the 
hospital.  Withm  the  lait  year  or  two  an  efficient  nursing  statt' had 
been  organi.sed  for  the  hospital,  and  it  was  hoped  that  this  would  de- 
velop iuto  an  important  nursing  school.  Reaidonces  for  the  nurses 
were  to  be  provided,  which  would  be  second  to  none  and  superior  to 
most  in  the  mttropidis. 

Dr.  Wace  then  proceeded  to  present  the  prize-winners  to  Lord  Sel- 
borno,  from  whose  bands  they  rfceived  their  awards  The  senior 
scholar  for  the  year  was  Mr.  R.  J,  Carter  ;  to  Mr.  L  V.  Cargill,  the 
second  year  scholar,  wtre  allotted  tho  Leatbes  Endowment  and  the 
Materia  Medica  prizes  ;  Mr.  T.  Grigor  Brod  e,  junior  scbo'ar  and 
Sambrooke  Exhibit'oni-r,  took  a  ceitificate  ol  honour  f(ir  comparative 
anatomy  aud  zoology,  and  the  prize  lor  practical  chemistry  ;  Mr.  A.  R. 
Savell,  junior  scholar  and  Simbrooke  Exhibitioner,  took  the  Carter 
prize  for  botany  and  a  ceriiticate  of  honour  for  pr.rctical  chemistry  ; 
Mr.  T.  B,  Bjach,  Class  II,  Warnet'ord  Exhibitioner,  took  two 
prizes  for  clinical  medicine  and  another  for  foren.sic  medicine  ;  and 
Mr.  Owen  Theobalds  gained  the  Jelf  medal  and  prizes  for  medicine, 
surgery,  and  pathological  anitoray. 

TneEirl  of  Selborne  said  that  of  the  three  learned  professions,  as 
they  were  justly  called,  one  of  which  had  to  deal  with  the  moral  evils 
of  mankind,  another  with  the  physical  evils,  and  the  third  with  poll- 
tical  and  social  eviU,  he  could  not  cUim  the  place  of  greatest  dignity 
for  his  own  profession.  JUnkind  was  itself  to  blame  chieQy  for  the  evils 
which  lawyers  cured.  The  profession  of  the  ministers  of  religion, 
which  aimed  at  dealing  with  the  highe^t  part  of  man,  stood  <ir^t  of 
the  three,  whilst  the  profession  of  modio  ne  stood  very  little  below  it. 
If  medical  men  did  their  work  in  the  rifjht  way,  they  were  certainly 
entitled  to  one  of  the  most  prominent  positions  among  those  whose 
business  it  was  to  do  unmixed  good.  It  was,  therefore,  a  most  noble 
profession  ;  and  he  often  wondered  that  it  was  not,  in  comparison 
with  his  own  profession  of  the  law,  more  frequently  the  object  of  the 
ambition  of  the  most  highly  gifted  and  educated  young  men.  He  was 
afraid  that  in  connection  with  the  law  there  were  some  baser  motives 
which  operated  as  inducements  to  its  adoption  as  a  profession  by 
young  men.  The  rewards  in  the  law  were  proportionally  greater  than 
those  in  any  other  profession  ;  indeed,  it  seemed  that  the  three  learned 
professions  obtained  rewards  in  this  world  in  inverse  ratio  to  their 
dignity.  While  it  was  an  exceedingly  bad  thing  to  flitter  an  indi- 
vidual, it  was  by  no  means  a  bad  thing  to  tell  men  of  the  nobility 
and  dignity  of  the  work  which  they  had  to  do,  for  to  do  so  stimu- 
lated, not  their  vanity,  but  the  truly  honourable  ainbition  of  rising  to 
the  height  of  their  calling.  Gr. at  qualifications  were  needed  in  the 
mediCil  profession,  qualifications  both  intellectual  and  moral.  The 
physician  had  to  go  iuto  the  hou^e  of  pain,  inro  the  midst  of  families 
at  the  time  of  their  distress,  when  tenderness,  sympathy,  patience, 
forbearance,  and  wi-d  >m  were  all  needed.  He  would  urge  them  to 
remember  always  that  they  had  a  moral  as  well  as  a  scientific  work  to 
do,  and  that  they  could  not  deal  with  their  ca<e3  as  if  they  were  a 
Jnere  matter  of  business  ;  there  must  be  a  heart  in  the  work.  If  the 
physiciin  were  wise  aud  tender,  he  might  heal  moral  sores  and  dis- 
eases and  help  to  comfort  and  strengthen  the  minds  of  those  passing 
from  this  world  to  the  next.  He  hoped  that  all  the  students  whom 
he  had  been  addressing  would  have  before  them  thronghout  their 
lives  the  high  aim  of  doing  good  in  the  best  way  ;  and  then,  whether 
their  temporal  rewards  were  small  or  great,  they  would  have  the 
reward  of  a  good  conscience. 

0      (H.I'.-JO  ■ ■ ■ 

.      .  ;.::  U-MIDDLESEX  HOSPITAL. 

At  Middlesex  Hospital  the  usual  custom  of  an  introductory  lecture 

was  departed  from,   and  the  session  was  opened  by  a  distribution  of 

rizes  by  the  Lord  Mayor,  and  a  reception  in  the  new  buildings.  The 

lecture  theatre  was  densely  packed  by  students  and  their  friends,  and 


many  failed  to  gain  admission.  The  Dean,  Mr.  Peabce  Gould,  read 
the  annual  report,  which  largely  cpnsisted  of  a  sketch  of  the  history 
of  the  school.  From  tho  foundation  of  the  hospital,  in  1745,  pupils 
were  to  be  found  in  its  wards,  and  some  years  later  regular  clinical 
lectures  were  given,  although  it  was  not  until  1819  that  a  room  was 
set  apart  as  a  lecture  theatre.  In  1773  the  Students'  Medical  Society, 
the  oldest  in  the  kingdom,  was  founded,  and  is  now,  long  after  its 
centenary,  more  flourishing  thnn  ever.  The  first  important  connec- 
tion of  the  liost'ital  with  a  medical  school  was  on  the  establishment 
of  the  famous  Windmill  Street  School,  whose  pupils  obtained  their 
hospital  piactice  at  Middlesex.  When  this  school  was  broken  up, 
aud  many  of  its  lecturers  and  pupils  moved  to  St.  Gioge's.  the 
hospital  wards  were  cpontd  to  tbe  pnpils  of  the  n>mly  fiunled 
Univerkity  of  London.  But  when  University  College  Ho  pi'al  was 
built  in  1835,  Sir  Charles  Boll,  Sir  (then  Dr.)  Thomas  Watson,  Mr. 
G.  M.  Atnott,  aud  the  other  members  of  the  staff,  founded  a  complete 
school  of  medicine  in  avowed  connection  with  the  Middlesex  Hospi  al, 
and  under  the  sanction  of  its  tiatrons.  Tho  school  had  gradually 
grown,  but  to  day  they  might  consider  it  at  last  complete.  Farmer 
alterations  and  additions  had  satisfied  special  wants  most  pressing  at 
the  time  ;  but  now  they  could  look  round  upon  their  school  without 
the  thought  that  something  more  would  soon  have  to  be  i-upp  ied. 
There  weie  thtatres,  class-roon  s,  laboratories,  museims  and  libri-ry 
for  teaching  purposes,  accommodation  for  the  fomfoit  of  all  the 
students,  and  the  opportunity  of  a  collegiate  life  for  all  who  desired 
it.  The  report  further  stated  that  the  school  authorities  had  ex^ 
pressed  their  approval  of  both  the  schemes  now  advocated  for 
obtiining  additional  facilities  for  the  granting  of  a  medical  degree 
to  students  of  the  metiopolitan  hospitals,  "it  heiig  always  under- 
stood that  the  degree  would  only  be  given  after  some  f.irlher  iximi- 
nition  test  than  that  now  necessary  for  the  usual  double  qualifica- 
tion, while  le-s  severe  and  exacting  than  those  conducted  in 
Burlington  House." 

After  alluding  to  the  changes  in  the  teaching  staff,  during  the 
year,  the  success  of  the  stud  iits  at  various  medical  examinations, 
the  appoininiunt  of  Dr.  Fiulay  as  Inspector  of  Examinations  in 
Medicine,  and  the  success  of  the  school  on  the  liver  and  in  tho 
football  field,  the  results  of  the  various  class  examinations  during 
the  past  year  were  read  out,  and  the  prizes  were  presented.  The 
Lord  Mayor  then  gave  a  short  address  to  the  students,  congratulating 
thise  who  had  been  successiul,  and  encouraging  all  to  furthtr  effort. 
He  expressed  his  high  sense  of  the  value  of  the  medical  piofession, 
and  humorously  refeired  to  the  universality  of  such  a  fee.ling  when 
sickness  or  accident  occurred  His  experience  at  Cambriilg«  made 
him  feel  very  confident  that  the  introduction  of  collegiate  lile  amoog, 
London  medical  students  would  be  attended  with  very  great  advan- 
tage. After  a  vote  of  thanks  to  the  Lord  Mayor,  moved  by  Mr.  Hulke 
aud  supported  by  Major  Ros-t,  M.P.,  had  been  carried,  his  Lordship 
inspected  the  new  buildings  and  the  hospital. 


SHEFFIELD  MEDICAL  SCHOOL  (FIRTII  COLLEGE). 
The  winter  session  of  the  Sheffield  Medical  School  was  opened  by  an 
Introductory  Address  by  Dr.  St^'OLAIR  White,  F.RC.S.,  Medical 
Officer  of  Health,  and  Lecturer  on  Public  Health.  The  lecture  in  the 
Hall  of  Firth  College  was  well  attended,  and  was  specially  intere-ting 
owing  to  the  fact  that  the  new  medical  school,  in  close  proximity  to 
Firth  College,  will,  it  is  anticipated,  ere  another  year  comes  round  be 
in  use.  The  old  medical  school  has  done  good  ^crv-ce  in  its  day,  but 
for  s  line  time  it  has  been  felt  that  it  was  no  longer  suited  to  tho 
requirements  of  the  profession.  The  lecturers  met  with  mo-t  liberal 
aid  in  rai-ing  the  necessary  funds  for  the  new  buildings  outside  their 
own  body,  from  the  nieJicil  prolession  and  the  lay  public.  Great 
pains  have  been  taken  to  bare  the  new  school  well  abreast  of  the  times 
in  its  construction,  and  it  is  hoped  that  every  rtqoiaite  for  a 
sound  professional  education  will  be  found  within  its  walls,  and  that 
the  Sheffield  Medical  School  will  occupy  a  good  position  among  pro- 
vincial schools. 

Dr.  White  devoted  the  greater  part  of  his  address  to  the  subject  ot 
sanitation.  As  medical  otticer  of  health  his  position  entitled  him  to 
speak  with  authority  on  the  subject.  After  relating  briefly  the  history. 
of  sanitation,  and  dwelling  on  the  achievements  which  hygienic 
reforms  had  brought  about,  he  observed  that  there  were  a  number  of 
subjects  connected  with  public  health  which  still  require  Parliamentary 
interference,  but  the  belief  that  the  mere  enactment  of  sanitary  laws 
will  make  the  people  more  healthy  is  doomed  to  disappointment.  The 
real  remedy  is  to  shed  more  light  on  God's  laws.  The  lecturer  then 
alluded  to  the  national  and  economic  value  of  sanitation,  pointing 
out  that  every  healthy  life  was  of  a  certain  value  to  the  State,  and 
that  preventable  disease  and  death  were   enormous   drains  on  our 
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national  wealth.  The  ever-increasing  preponderance  of  town  popula- 
tions over  that  of  rnril  diatricta  had  a  tendency  to  reduce  the  physical 
vigour  of  the  nation,  and  it  was  mora  than  ever  necessary  that  the 
conditions  inimical  to  health  and  vigour  in  our  lartje  towns  should  he 
ndnced  to  a  minimum.  Kefercuce  was  made  to  thu  great  amount  of 
ignorance,  even  among  the  educnted  public,  on  hyjjieuic  matters  and 
the  failure  of  the  Elucational  Ddpartraent  to  teich  hygiene  in  ele- 
mentary schools.  The  lectmer  concluJed  by  urging  ou  his  fellow 
townsmen  thu  desirability  of  forming  a  Sanitary  Aisociution  in  the 
town. 

HOSPITAL  DINNERS  AND  CONVERSAZIONES. 

ST.  BAKTflOLOMEW's  IIOSPITAL. 
The  annual  dinner  of  old  studeLts  of  this  hospitil  was  held  in  the 
Great  Hall  ou  Jlonday  evening  ;  Mr.  Willett,  Surgeon  to  the  Hospital, 
in  the  chair.  Oue  hundred  and  eight  visitors  and  guests  were  pre.sent. 
Amongst  the  distinguished  guests  were  Sir  John  Watt  Reid.  K. C.B., 
Director-General  Medical  Department  of  the  Navy  ;  Sir  T.  Crawford, 
K.C.  B. ,  Director-General  lledicil  Department  of  the  Army;  Sir  Frederick 
Abel,  K.C.B.  ;  Dr.  Newman,  of  Stamford;  Dr.  Buchanan;  Profes- 
sors J.  Marshall  and  Roy  ;  Mr.  Trimmer,  Secretary  to  the  Royal  Col- 
lege of  Surgeons  ;  and  Sir  Sydney  Wateilow,  Bart.,  Treasurer  to  the 
Hospitah  After  the  usual  loyal  toasts,  that  of  "  The  Army,  Navy,  and 
Reserve  Forces,"  was  responded  to  by  the  Directors-Greneral  and  Dr. 
Newman.  Sir  T.  Crawford  observed  that  there  was  a  rauk  to  which 
army  surgeons  might  aspire,  and  that  was  the  Order  of  the  Baih.  Mr. 
Savory,  Professor  SEarshall  (President  of  the  Medical  Council),  Dr. 
Gee,  and  the  Treasurer,  spoke  in  the  course  of  the  evening  ;  and  after 
Mr.  Butlin,  the  secretary  to  the  dioner,  had  replied  to  the  toasr.  of 
his  health,  proposed  by  Mr.  Henry  Power,  the  company  adjourned 
to  the  Library  of  the  Medical  School  for  cotfee,  cigiis,  and 
conversation.  

guy's  hospital. 
The  winter  session  began  ou  Monday,  October  3rd.  The  first  meeting 
for  the  present  session  of  the  Guy's  Hospital  Pupils'  Physical  Society 
was  held  on  the  evening  of  that  day.  Dr.  Wilks,  the  President  of 
the  Society,  delivered  an  opening  address,  iu  which  he  exhoited  the 
students,  both  new  and  old,  to  work  conscientiously,  and  on  no 
account  to  neglect  their  anatomy  and  physiology.  He  said  that  those 
who  took  the  most  interest  in  their  anatomy  always  made  the  best 
physicians  afterwards.  Mr.  F.  Beddaid,  F. K.S.  E,  Lecturer  on  Com- 
parative Anatomy  to  Guy's  Hospital,  then  read  a  paper  entitled  "On 
some  recent  Contributions  to  the  Theory  of  Evolution. "  The  points 
dwelt  up  m  were  priueipally  recent  theories  of  hereditariness  of  varia- 
tion, and  the  bc.'iring  of  these  upon  the  doctrine  of  natural  selectiun 
as  advanced  by  Darwin.  The  conclu-ion  arrived  at  was  that 
Wei-niann's  explanations  of  hereditary  variition  were  a  decided  ad- 
vance npim  thi'se  of  Darwin,  and  were  more  in  accord  with  the  theory 
of  natural  si-lection  than  Darwin's  own  views.  Dr.  Wilts,  in  pro- 
posing a  vote  of  thanks  to  Mr.  Beddard,  complimented  him  very 
highly  cm  the  great  originality  of  his  paper.  A  most  enthusiastii; 
vote  of  thanks  to  Dr.  Wilks  for  occupying  the  chair,  and  for  his  re- 
marks, having  been  cariied  with  great  applause,  the  meeting  ad- 
journed. Belore  hearing  the  paper,  which  was  read  in  the  Anntomi- 
cal  Theatre,  the  members  of  the  staff,  the  old  Guy'.s  men  who  had 
come  up  for  the  evening,  and  the  students  a-sembled  in  the  rooms  of 
the  new  club,  where  tea  and  coffee  were  provided.  Several  of  the 
present  students  are  excellent  draughtsmen  and  photographers,  and  a 
very  good  exhibition  of  their  work  was  held  in  the  club  smoking 
room.  The  new  club  is  intended  to  supply  both  the  stalV  and  the  stu- 
dents with  smoking,  reading,  and  diuiug  rooms  witbiu  the  hospital, 
and  if  one  may  judge  by  the  way  the  rO"ms  have  been  crowded  duiiug 
the  fir^t  two  days  of  the  session,  it  must  be  most  successful. 


KINO  S  COLLEGE  HOSPITAL. 
The  old  students'  dinner  took  place  at  Limuier's  Hotel,  on  Monday 
October  4th,  at  7  o'clork.  W.  Paul  Swain,  E-q.,  F.R.C.S.,  was  in 
the  chair,  and  abiut  eighty  old  King's  men  were  present  to  support 
him.  The  principal  toast,  "  King's  College  and  King's  College  Hos- 
pital," was  proposed  by  the  Chairman,  who  referred  in  most  felicitous 
terms  to  his  student-days  under  Fergusson,  Todd,  Budd,  and  Part- 
ridge. Dr.'Wace,  the  Principal  of  King's  College  and  Chairman  of 
the  Committee  of  Management  of  the  Hospital,  returned  thanks,  and 
referred  especially  to  the  formation  of  a  new  nursing  school  at  the 
hospital.  Dr.  Playne  (Maidenhead)  spoke  for  country  friends,  and 
Dr.  Buzzard  for  town  friend.s,  and  a  most  enjoyable  evening  was 
spent. 


LONDON    HOSPITAL. 

The  Old  Students'  Dinner  (tenth  biennial  festival)  was  held  on  Mon- 
day, October  3rd.  Sir  Andrew  Clark,  Bart  ,  occupied  the  chair,  and  the 
dinner  was  held  in  the  Library  of  the  new  College.  The  dinner  was' 
attended  by  184  old  student-i  and  their  gues's;  amongst  the  latter 
were  Mr.  C»rr-Gomm,  Sir  E  Imnnd  Hny  Currie,  DeputySurgeon-Ceneral 
Harris,  Surgeon-Major  Poole,  Dr.  Robert  Barnes,  Mr.  J.  H.  Buxton, 
Mr.  llohflrt  Bdr.;lay.  Mr  Marlborough  Pryor,  Mr.  Druce,  Dr.  Glover, 
Mr.  D.  Mirtineau,  Mr.  Nixon,  Mr.  Haggard,  the  Chaplain,  and  Mr; 
Rowland  Plumbe,  the  architect.  The  band  of  the  Coldstream  Guurds 
played  during  dinner. 

Sir  Andrew  Clark,  in  proposing  the  toast  of  the  evening,  ' 
"  The  London  Hospital  Medical  College,"  took  the  ocea-ion  of  the^ 
old  students  meeting  together  at  a  hanr^uet  for  the  first  time  within 
their  own  -vails,  in  the  sp-jcious  libraty  of  the  new  college,  to  re- 
view tile  history  nnd  development  of  the  school.  He  pointed  out 
that  the  London  Hospital  enjoyed  the  credit  of  having,  in  1785,  set 
the  first  example  of  a  complete  medl  al  school  in  connection  with  a 
hospital  upon  the  model  of  the  medical  faculty  of  a  university.  • 
Growth  and  development  had  necessitated  increased  accommodation' 
from  time  to  time,  and  recently  the  stafi'  harl  etfected,  at  a  cost  of 
£15,000,  an  enlargement,  which  was  practically  a  rebuildiog,  of  the 
schnol  which  had  been  opened  in  the  summer  by  H.R  H,  the  Prince 
of  Wales.  They  might  now  claim  a  building  replete  with  aU  the  re- 
quirements of  the  most  modern  and  thorough  teaching.  The  toast 
of  the  "Army,  Navj',  and  Reserved  Forces"  was  proposed,  in  a 
humorous  speech,  by  Mr.  Frederick  Tieves,  and  replied  to  by  Surgeon- 
Major  Poole.  "  The  London  Hospital"  was  proposed  by  Mr.  F.  M. 
Corner,  and  replied  to  by  Mr.  Carr-Gomm,  the  Chairman  ot  the  House 
C 'nimitlee.  Mr.  J.  H.  Buxton,  Treasurer,  proposed  "The  Staff  and 
Lfctuiers,"  which  wai  replied  to  by  Mr.  Couper,  the  Senior  Surgeon. 
Dr.  Stephen  Mackenzie,  to  whose  energies  the  success  of  the  dinner 
was  largely  due,  proposed  "  The  OM  Students,"  which  was  coupled 
with  the  names  of  Mr.  de  Berdt  Hovell  and  Mr.  James  Adams. 
The  Chairman's  hi-alth  was  proposed  by  Dr.  Sansom,  and  The  Hon. 
S  'cretaries'  by  Mr.  Munro  Scott,  the  Warden,  who  congratulated 
them  on  the  most  success'ul  gathering  they  had  ever  had.  Mr.  Open- 
sbaw  replied.  The  whole  of  the  buildings  were  on  view,  and  the 
Chairman  received  the  old  students  and  guests  in  the  Museum. 


MIDDIESEX   HOSPITAL. 

In  the  evening  a  large  number  of  past  and  present  students  dined 
together  at  the  Holborn  Restaur  rut,  under  the  Presidency  of  Mr.  T. 
W.  Nunn.  After  dinner  the  usual  toasts  were  honoured,  and  speeches 
were  made  by  the  Chairman,  Mijor  Ross,  M.  P. ,  Brigade-Surgeon 
Cayley,  Surgeon-Mijor  Hojikius,  Mr.  Hulke,  Mr.  Morris,  Mr.  Lauiie, 
Dr.  Fowler,  Dr.  Ablerson,  Mr.  Vickery,  Mr.  Smith  Turner,  Mr.  Bur- 
dett,  Mr.  Wylde,  Mr.  G.inz,  and  the  Dean.  The  music  interspersed 
among  the  speeches  was  of  great  excellence,  the  performers  being  Mr. 
Ganz,  Dr.  Pringle,  and  Mr.  Balfe.  A  telegram  of  greeting  was  sent 
to  Mr.  Shaw,  who  was  on  the  stall' of  teachers  when  the  school  was 
established,  in  1835,  and  is  now  enjoying  a  ripe  old  age. 


ST.    MAP.Y  S   HOSPITAL   MEDICAL  SCHOOL. 

The  dinner  of  past  and  present  students  took  place  at  the  Criterion 
Kestatiaut  ou  Monday.  Mr.  G.  P.  Field,  Aurdl  Surgeon  to  the  Hos- 
pitil, and  Dean  of  its  Medical  School,  occupied  the  chair,  and  was 
supported  by  a  company  of  about  230  old  and  present  students  of 
St.  Mary's  Hospital  Sehooh  Among  those  present  were  Sir  Edward, 
Sieveking,  Dr.  T.  K.  Chaniber.s,  Dr.  HaLdfield  Jones,  F.R.S  ,  Mr.  H,. 
Spencer  Smith,  Mr.  Mivart,  F.RS.,  Mr.  Ernest  Hart,  Dr.  Broadbeut,, 
Dr.  Cheadle,  Mr.  Freeman,  Mr.  A.  T.  Norton,  Mr.  H  W.  Page,  Dr.^ 
Braxton  Hicks,  F.R  S.,  Mr.  Malcolm  Monis,  Surgeon  General  Gordon,, 
Dr.  Mackesy  (Waterlord),  and  Mr.  Thomas  Wakley.  Upon  the  re- 
moval ot  the  cloth,  the  usml  loyal  toasts  were  proposed  by  the  chair- 
man, in  felicitous  terms.  Surgeon  A.  B.  Barteit,  BN.,  returned 
thai  ks  for  the  Navy  ;  Surgern  MHJor  A.  B-  R  Myers  (Srots  Guards) 
for  the  Army  ;  aud  Surgeon-Commandant  A.  T.  Norton,  and  Surgeoa 
Pearse,  for  the  Reserve  Forces.  Tne  toast  of  the  evening,  "  Success 
ti  St.  Mary's  Hospital  Medical  School,"  was  proposed  by  the  chair- 
man in  eloqueut  terms,  which  evoked  much  sympathy  from  his  audi- 
ence. Referring  to  the  phenomenal  success  of  the  school,  he  men- 
tioned that  in  1883  the  entries  were  30  ;  1884,  40  ;  1885,  50  ;  1886, 
60  ;  and  this  year  would  exceed  70.  Dr.  Braxton  Hicks  proposed 
"  The  Past  and  Present  Students  of  St.  Mary's  Hospital."  Professor 
Morgan,  of  Manchester,  replied  in  a  speech  abounding  with  humour. 
He  said  that  two  Manchester  students  were  there  present ;  namely, 
Dr.  Broadbent  and  Dr.  Maguire.  Ex  duobiis  disce  omnes.  They 
were  a  fair  sample  of  the   other   400  Manchester  students.     Refer- 
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ring  to  the  flow  of  good  sjiirita  just  then  prevailing,  he  said  that 
it  had  been  remarked  by  an  exalted  personage — and  must,  therefore, 
be  true  ! — that  doctors  were  a  most  genial  set  of  men  at  such  social 
gatherings.  To  e.^cplain  this  fact.  Professor  Morgan  jocularly  pro- 
pounded the  theory  that  the  general  public,  being  cautioued  by  their 
doctors  to  avoid  entries,  sweets,  etc.,  necessarily  at  dinners  become 
morose  and  melancholy ;  whereas  doctors,  being  under  no  such 
restraints,  are  proportionately  the  more  light-hearted.  Dr.  A.  H. 
Lawrence,  of  Chepstow,  and  Mr.  0.  E.  Higgens,  also  responded  in 
apt  terms  to  the  sime  toast.  Dr.  Dauford  Thomas  proposed  "The 
Medical  Staff  and  Lecturers,"  to  which  Dr.  Broadbent,  who  was  re- 
ceived with  much  applause,  replied.  Sir  Edward  Sieveking  proposed 
the  toast  of  "  The  Visitors."  Mr.  Ernest  Hart,  iu  acknowledging  the 
toast,  said  that  Bob  Sawyer's  riotous  good  humour  was  now  tempered 
by  the  higher  culture  and  more  scientific  tendencies  of  the  students  of 
to-day.  In  this  upward  movement  St.  Mary's  Hospital  School  had 
played  more  than  its  part.  Mr.  Spencer  Smith,  the  first  dean  of  the 
school,  proposed  "The  Health  of  the  Chairman,"  who,  in  his  reply,  reail 
a  letter  from  the  orator  of  the  afternoon,  Mr.  Anderson  Critchett, 
regretting  his  inability  to  be  present,  iu  consequence  of  illness  iu 
his  family.  Mr.  A.  J.  Pepper  proposed  the  toast  of  "The  Secre- 
taries," Mr.  J.  E.  Lane  and  Mr.  G.  Murray,  who  replied.  The 
success  of  this  pleasant  gathering  was  considerably  enhanced  by  a 
capital  rendeiing  of  tolo?  and  pait-songs  by  present  and  past  stu- 
dents of  the  hospital,  and  by  a  line  recitation  of  Lord  Macaulay'a 
"  Horatius,"  by  Mr.  Teriiss. 

ST.  THOMAS'.S  HOSPITAL. 
The  annual  dinner  was  held  in  the  Governors'  Hall  on  October  1st, 
at  6.30.  About  120  past  .and  present  students  assembled.  Sir  William 
Mac  Cormic  occupied  the  chair.  The  Chairman  projiosed  the  usual 
toasts  of  "The  Queen,"  and  "The  i^avy,  Army,  aad  Keserpe  Forces," 
replied  to  by  Sir  J.  Watt  Reid,  K.C.B. ,  Oireotor-Genrral  of  the  Navy 
Medical  Department,  and  Sir  Thomas  Crawford,  K. G.B. ,  Director- 
General  of  the  Army  Medical  Department,  Dr.  Harley  proposed  "The 
Visitors,"  which  was  replied  to  by  Sir  Henry  Doulton  iu  a  humorous 
speech.  Sir  William  Mac  Cormac  proposed  "The  Health  of  St. 
Thomas's  Hospital,"  to  which  toast  Mr.  Alderman  Stone  replied, 
mentioning  the  strong  respect  and  friendship  whi-ih  the  governors 
possessed  towards  the  medical  stalf.  Sir  John  Simon,  KC.  B. ,  pro- 
posed "The  Health  of  the  Chairman,"  with  the  eloquence  for  which 
he  is  so  well  known.  In  the  absence  of  Mr.  Le  Gros  Clark,  Dr.  Alfred 
Cirppnter  proposed  "The  Health  of  the  Medical  School,"  and  Mr.  R. 
W.  Reid  responded.  Dr.  Stone,  who  proposed  "The  Old  Studtuts," 
caused  much  amusement  by  his  classilicalion  of  some  of  them  ; 
"Young;  young,  young;  young,  young,  young;  young,  young, 
young,  young."  Dr.  Rosser,  of  Croydon,  and  Dr.  A.  Cresswell  Rich, 
of  Liverpool,  replied.  In  the  absence  of  Professor  C.  Stewart,  Dr. 
Bristowe  proposed  "The  Secretaries,"  Dr.  Mackenzie  and  Mr.  T. 
Battle,  who  briefly  replied.  The  Coldstream  Guards'  band  was  in 
attendance,  under  the  guidance  ni  Mr.  Thomas,  and  helped  greatly  to 
the  enjoyment  of  the  evening. 


UNIVEKSITY   COLLEGE. 

The  University  College  Faculty  of  Medicine  held  its  annual  dinner  at 
the  Freemasons'  Tavern  on  Monday,  October  3rd,  Sir  Henry  Thomp- 
son in  the  chair.  The  dinner  was  numerously  attended  by  old  students 
of  the  College,  and  amongst  those  present  in  support  of  the  chair  there 
were,  in  addition  to  the  present  stafl'  of  the  medical  school,  Mr. 
Erichsen,  the  President  of  the  College,  Professor  Buchanan,  Professor 
Reynolds,  Dr.  Hare,  Dr.  W.  Wood,  Mr.  Sibley,  Dr.  B.  Sewell,  Dr. 
Graily  Hewitt,  Mr.  Ibbetson,  Mr.  Bluett,  Mr.  J.  H.  Bailey,  etc.  The 
Chairman,  in  proposing  the  toast  of  "  University  College,"  which  was 
responded  to  with  great  enthusiasm,  referred  to  the  causes  of  its 
foundation,  and  delighted  his  audience  with  reminiscences  of  some  of 
its  earliest  illustrious  professors.  He  also  congratulated  the  friends  of 
the  College  on  the  election  of  Professor  Erichsen  to  the  Presidency  of 
the  College.  Mr.  Erichsen,  in  reply,  said  that  he  felt  proud  to  be 
President  of  the  College  ;  it  was  a  distinction  which  he  valued  most 
highly.  He  could  not  bring  to  bear  on  the  duties  of  the  post  the 
business-like  capacity  of  Brougham,  the  keen  and  learned  insight  of 
Grote,  or  the  statesmanlike  ability  of  Kimberley,  but  he  ventured  to 
assert  most  emphatically  that  none  could  bring  to  the  service  of  the 
College  a  greater  devotion  than  he.  The  meeting  was  enlivened  by 
the  charming  singing  of  Dr.  Fred.  Roberts  and  Dr.  Beevor.  Dr. 
Russell  Roynolds  proposed  "The  Health  of  *he  Chairman,"  and  the 
toast  was  drunk  with  musical  honours  and  volleys  of  cheers.  "The 
Health  of  the  Secretaries,"  Dr.  Poore  and  Mr.  Pollard,  was  proposed 
by  Dr.  Hare,  and  responded  to  by  Dr.  Poore. 


THE  MEDICAL  SCHOOLS  :  ALTERATIONS  IN 
BUILDINGS. 
I. — Residential  Colleges. 
The  institution  ot  a  Residential  College  for  Students,  in  connection 
with  the  Middlesex  Hosi'ital,  is  perhaps  the  most  important  inno- 
vation on  which  we  have  occasion  to  report  under  the  above  heading. 
Students  of  the  Medical  Faculty  of  University  Colleoe  are,  in  com- 
mon with  the  students  of  the  other  faculties,  received  at  University 
Hall,  which  is  in  communication  with  the  College.  Professor  Henry 
Morley  is  the  President  of  the  Hall,  which  is  a  commodious 
building  specially  designed  for  it.s  present  purpose.  There  is  also 
a  good  residential  college  at  Kino's  College  in  the  Strand. 
The  College  at  St.  Bartholomew's  Hospital  is  now  an  old  institu- 
tion, and  though  well  superiutended,  it  is  to  be  regretted  tha''  the 
building  has  not  been  demolished  long  ago,  and  more  commodious 
rooms  erected  in  its  place.  The  plan  for  a  college  of  this  kind  at  the 
London  Hospital,  projected  three  years  ago,  has  been  set  compara- 
tively a"ide,  as  it  was  not  considered  feasible  to  incur  the  expense  and 
other  difficulties  involved  in  carrying  it  out  whilst  the  Medical  School 
buildings  were  being,  through  absolute  necessity,  reconstructed.  The 
latter  have  cost  no  less  than  £17;000,  including  furnishing  expenses. 
Now  that  these  buildings,  described  below,  have  been  completed,  it  is 
probable,  we  are  informed,  that  the  authorities  will  at  once  take  up 
the  .scheme  for  the  erection  of  a  residential  college.  The  arrangements 
for  the  accommodation  of  students  in  the  Residential  College  at  33 
and  35,  Westbourne  Terrace,  in  connection  with  St.  Mary's  Hos- 
pital, have  been  extended.  A  large  room  is  now  ready  furnished  as 
a  general  library,  and  additional  studies  are  provided  on  each  floor. 
Special  tutorial  classes  will  be  organised  at  the  commencement  of  the 
Winter  Ses.sion  by  the  Wardens,  Dr.  Walter  I'eaice  and  Mr.  A.  Pear- 
son Luff'. 

II. — School  Buildings. 

ST.    BARTUOLOME'W's   HOSPITAL. 
The  dissecting  rooms  and  tHeatres  have  all   been  fieshly  repainted 
and  done-up  this  summer.     For  the  purpose  of  preserving   "parts" 
when  removed  from  the  trunk  and  iu  course  of  dissection,  large  tanks 
have  been  placed  on  the  floor  of  the  dissecting  room. 

ST.  George's  hospital. 
The  most  important  of  the  recent  changes  at  this  hospital  is  the 
opening  of  the  new  and  commodious  physiological  laboratories.  Thesj 
rooms  are  now  in  full  working  order,  and  are  fitted  with  all  appliances 
necessiry  for  the  instruction  of  students,  and  for  carrying  on  private 
research.  The  department  is  under  the  superintendence  of  Dr.  Dele- 
pine,  who  is  aided  in  his  work  by  competent  assistants.  The  dis- 
secting room  has  been  renovated,  and  the  ventilation  of  the  room  so 
improved  as  to  render  it  exceptionally  healthy  and  convenient. 

LONDON   HOSPITAL. 

So  extensive  have  been  the  recent  alterations  made  in  the  London 
Hospital  Medical  College  that  scarcely  any  trace  of  the  original  build- 
ing remains.  We  have  noted  above  the  expenses  incurred  iu  these 
alterations,  in  the  paragraph  on  Residential  Colleges.  The  only  parts 
which  have  survived  the  hands  of  the  architect  are  the  chemical 
laboratory  and  the  chemical  theatre,  with  a  portion  of  the  materia 
medica  museum.  The  College  has  been  more  than  doubled  in  size, 
and  every  advantage  taken  of  all  recent  improrementsin  construction 
elsewhere.  The  museum  occupies  the  centre  of  the  new  building,  and 
is  in  direct  connection  with  a  series  of  class  rooms  on  the  one  hand, 
and  the  physiological  and  jiathological  laboratories  on  the  other.  A 
lift  leads  from  the  museum  to  the  anatomical  theatre.  The  dissecting 
room  is  placed  on  the  roof,  and  is  lighted  by  skylights  and  high  side 
windows.  A  lift  connects  it  with  the  mortuary  and  injecting  rooms. 
Leading  from  the  main  dissecting  room  is  a  smaller  apartment  for  pro- 
sectors. The  floor  and  walls  of  these  rooms  are  made  of  slate,  and  the 
drainage  of  the  floor  is  so  arranged  that  the  whole  can  be  readily 
flashed  with  a  hose,  and  as  rapidly  dried.  In  the  new  anatomical  and 
physiological  theatres  the  semicircular  arrangement  of  the  seats  has 
been  abandoned.  The  rows  of  benches  are  arranged  in  straight  lines, 
and  the  height  of  each  is  so  graduated  as  to  allow  of  a  view  of  the  dia- 
gram screen  and  lecture  table  from  every  part  of  the  theatre.  The 
students'  lockers  and  lavatory  are  placed  near  the  dissecting  room,  and 
not  in  the  basement,  as  in  the  old  building.  The  library  is  a  lofty 
room  of  considerable  proportions,  with  some  fine  ornamental  windows 
and  a  handsome  ceiling.  It  is  used  as  an  examination  hall,  and  can 
accommodate  about  250  students  when  made  ready  for  that  purpose. 
A  gallery  runs  round  two  sides  of  the  room,  from  which  communica- 
tion with  the  museum  is  effected.     The  increased  accommodation  has 
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enabled  the  CoUtge  Board  to  open  a  large  dining  and  refreshment  room. 
Adjoining  it  are  a  smoking,  a  cb.ak  and  a  news  room.  The  windows  of 
the  library  and  of  the  chief  rooms  in  the  building  look  over  the  hospital 
field  and  garden. 

ST.  mart's  hospital. 
Daring  the  pist  tsvelvo  mouthf  further  progress  has  been  made  in 
the  devclopmeut  of  the  medical  school.  The  moat  important  seems  to 
be  the  completion  of  the  pathological  laboratory  with  adjoining  rooms 
for  bacteriological  research.  The  arrangements  for  teaching  and  for 
original  work  are  now  very  perfect,  both  in  the  pathological  and  phy- 
siological departments.  A  new  pvst-inorlem  room  has  also  been  built, 
and  this  has  been  so  arranged  that  it  forms  an  adjunct  to  the  patho- 
logical laboratory,  that  is,  to  the  school  rather  than  to  the  hospital 
proper,  a  plan  worthy  of  imitation  elsewhere.  The  old  library  has 
been  taken  over  by  the  Students'  Club  as  a  reading  room,  and  the 
new  library,  a  very  large  apartment,  is  already  in  use.  In  the  new  room 
there  is  space  for  a  much  larger  supply  of  books  than  has  yet  been  ac- 
cumulated ;  and  it  is  hoped  that  the  liberality  of  old  students  and 
friends  of  the  hospital,  and  the  energy  of  the  Executive  Committee, 
will  soon  till  up  the  blanks.  The  school  buildings  have  now  under- 
gone two  enlargements  within  four  years  ;  it  is  therefore  to  be  hoped 
that  the  requirements  of  tbis  now  extensively  developed  and  much 
frequented  school  are  now  satisfied  for  some  years  to  come,  as  it  is 
difficult  to  see  where  room  can  be  found  for  any  more  bricks  and 
mortar  near  the  present  site  of  St.  Mary's  Hospitah  It  is  stated, 
however,  that  a  contiguous  row  of  houses  in  Praed  Street  will  shortly 
be  acquired,  if  necessary. 

ST.    THOMAS' .S   HOSPITAL. 

Diuing  the  summer  vacation  the  physiological  laboratory  has  again 
been  enlarged.  Immediately  adjoining  the  histological  class  room  a 
well-lighted  and  spacious  apirtmsut  for  experimental  work  has  been 
added.  This  extension  of  the  department,  together  with  the  new 
rooms  fitted  up  in  April  list,  has  much  increased  the  accommodation 
given  to  physiological  study,  without  in  any  way  sacrificing  the  pre- 
vious compact  arrangement  of  the  old  laboratory  buildings.  This  en- 
largement has  rendered  necessary  the  removal  to  the  basement  of  the 
students'  laboratory  and  cloak  room,  to  which  access  is  provided  by  a 
new  staircase  from  the  central  corridor  of  the  building. 

UNIVERSITY  OF  GLA.SGOW  MEDICAL  SCHOOL. 
Although  it  is  compiratively  recently  that  this  medical  school  was 
removed  from  the  old  University  to  the  accommodation  provided  for  it 
ill  the  new  building  at  Gilmore  Hill,  it  is  still  the  case,  we  are  in- 
formed, that  owing  to  the  large  increase  of  students  who  attend  there, 
and  the  development  of  medical  teaching  during  the  last  twenty  years, 
there  is  great  need  felt  for  extensive  additions.  Several  years  ago 
plans  were  made  for  extension  of  the  buildings,  and  for  a  museum 
which  should  be  suitable  for  the  full  and  effective  display,  both  of  the 
anatomical  collections  made  by  Professor  Clelandand  his  predecessors, 
and  of  that  prince  of  collectors,  William  Hunter.  That  scheme,  how- 
ever, requires  £20,000,  a  sum  not  forthcoming.  Meanwhile,  two 
years  ago  it  was  found  necessary  to  enlarge  the  dissecting  room  by 
raising  a  large  temporary  building  of  galvanised  iron,  the  lighting  and 
heating  of  which  have  been  carried  oirt  in  a  very  satisfactory 
manner.  

THE  SCHOOL  OF   PHARMACY. 
The  Introductory  Sessional  Address  was  delivered  at  the  School  of 
Pharmacyi  on  October  5th,  by  .Sir  Dyoe  Duckworth,  M.D.,  who,  after 
referring  to  some  changes  in  the  officers  of  the  school,  mentioned  the 
dispensing  of  medicines  by  members  of  the  medical  nrofession. 

"  1  had  hoped,"  he  said,  "  that  this  system  was  likely  to  come  to  an 
end,  and  believed  that  the  necessity  for  it  was  hardly  any  longer 
existent.  Other  views  have  however  prevailed.  I  hold  the  opinion 
that  the  necessity  for  this  practice  is  now  very  small  anywhere  in  the 
towns,  and  not  so  pressing  as  is  believed  in  country  practice.  There 
can  certainly  be  no  doubt  that,  with  the  increasing  numbers  of  highly 
qualified  pharmacists  that  issue  from  the  schools  of  London  and  Edin- 
burgh, the  necessity  becomes  annually,  and  everywhere,  much 
lessened.  1  affirm,  without  hesitation,  the  fact  that  your  diplomates, 
as  a  rule,  are  better  fitted  to  act  as  public  dispensers  than  members  of 

my  profession My  experience  cannot  be  singular  in  respect  of 

finding  that  the  higher  the  qualifications  and  attainments  of  xjharma- 
cists  the  less  do  they  step  out  of  their  proper  line  of  duty.  To  put  it 
plainly,  the  better  the  pharmacist  the  less  counter  prescribing  he  en- 
gages in.  To  put  a  complete  stop  to  this  practice  I  believe  to  be  im- 
possible. The  poor  and  humble  are  loss  in  fault  here  amongst  your 
customers  than  the  wealthy  and  well-born,  as  yon   and  I  very   well 


know You  have  my  sympathy  iu  witnessing  the  degrading 

and  mischievous  system  of  cheap  dispensaries  which  is  spreading  so 
largely  in  all  directions,  a  system  altogether  unworthy  of  my  pro- 
fession, and  fraught  with  little,  if  any,  benefit  to  the  applicants." 

He  thought  it  a  matter  of  regret  that  we  had  on  our  tables 
"extra"  and  unauthorised  Fharmacopmias.  Such  volumes  might 
well  be  issued,  authoritatively,  from  time  to  time  by  the  Medical 
Council  between  the  editions  of  the  Brilish  Phannacopaiia.  Objection 
had  been  taken  very  recently  to  the  study  of  materia  medica  and 
theoretical  therapeutics  by  pharmacists.  To  implant  such  know- 
ledge as  this,  it  was  affirmed,  would  be  to  equip  pharma- 
cists to  treat  disease,  and  grave  apprehensions  were  accordingly  raised. 
The  best  reply  to  such  objections  was  to  be  fouud  in  the  simple 
history  of  the  Pharmaceutical  Society.  Since  its  foundation,  nearly 
half  a  century  ago,  these  subjects  had  been  carefully  taught  there. 
The  medical  profession  should  have  no  fears  or  apprehensions  respect- 
ing the  learning  and  attainments  of  pharmacists,  and  if  such  there  were 
in  any  quarter,  so  much  the  worse  for  that  profession.  He  doubted 
whetker  the  younger  pharmacists  pursued  their  science  with  the 
energy  and  thoroughness  of  their  French  and  German  confrircs.  Op- 
portunities were  certainly  wanting,  sufficiently  lucrative  in  an  expen- 
sive country  like  this,  for  young  men,  duly  qualified,  to  pursue 
chemical  and  pharmacological  researches  for  their  own  sake  iu  a  scien- 
tific spirit.  Such  opportunities  were  afforded  on  the  Continent,  and  the 
fruits  were  seen  in  the  numerous  synthetical  products  which  cropped  up 
daily,  more  especially  in  Germany. 

"The  direct  consequences,"  he  said,  "are  moro  fruitful  still  to 
that  country,  and  as  depletory  to  our  own.  Such  facts  are  plainly 
discreditable  to  us,  and  we  sit  still  and  accept  them  as  if  all  was  in- 
evitable. 1  would  ask,  can  our  wealthy  chemical  manufacturers  do 
nothing  to  wipe  out  this  reproach !  Are  we  calmly  to  continue  to 
look  to  Germany  as  the  chief  source  of  some  of  our  most  largely  used 
productions  ?  I  say.  No.  I  refuse  to  believe  that  we  cannot  supply 
our  own  demands  for  such  drugs  as  chloral  hydrate,  and  salicylate  of 
sodium." 

In  conclusion  he  referred,  in  depreciatory  terms,  to  the  great 
modern  influx  of  preparations  which  were  hardly  to  be  called  drugs,  and 
must  assuredly  not  be  called  foods  ;  and  to  the  too  prevalent  sale  of 
proprietary  medicines. 

The  prizes  were  distributed  by  the  President,  Mr.  Michael  Carteighe. 
The  Hanbury  Gold  Medal,  which  had  been  awarded  "  for  high  excel- 
lence in  the  prosecution  or  promotion  of  original  research  in  the 
natural  history  of  drugs,"  to  Brigiide-Surgeon  Dymock,  Bombay 
Army,  was,  in  the  absence  of  that  gentleman,  'received  on  his  behalf 
by  the  Acting  President  of  the  Medical  Board  at  the  India  Office. 


SIXTH   INTERNATIONAL   CONGRESS   FOR  HYGIENE 

AND  DEMOGRAPHY  IN  VIENNA. 
Our  special  correspondent  in  Vienna  writes  : — In  the  Fourth  Section, 
which  was  held  on  Tuesday,  September  27th,  Dr.  Julius  Kratter 
discoursed  on  cretinism  and  on  the  means  of  combating  it.  He  spoke 
of  cretinism  as  an  epidemic  like  many  others,  a  social  evil  which  con- 
tinually gave  rise  to  new  evils.  In  discussing  the  spread  of  cretinism, 
he  gave  an  imposing  array  of  statistics.  In  Austria  more  than  15,700 
cretins  had  been  registered  in  18S4,  which  was  equal  to  a  proportion 
of  1  in  100,000.  As  to  Austria,  the  disease  was  especially  to  be  met 
with  in  Salzburg,  Carinthia,  Styria,  and  Upper  Austria,  and  to  such 
an  extent  that  in  some  districts  there  were  to  be  found  one  hundred 
cretins  among  100,000  inhabitants.  There  was  much  theoretical 
speculation  as  to  the  cause  of  the  disease,  but  nothing  positive  was 
known.  The  lecturer  expressed  the  opinion  that  only  soil  and 
heredity  should  bo  taken  into  account,  and  he  laid  down  the  following 
propositions  : — 1.  The  causes  of  Alpine  cretinism  were  still  very  im- 
perfectly understood.  2.  An  accurate  inquiry  into  these  causes  by 
competent  investigators  was  a  matter  of  urgency.  3.  Such  inquiries 
should  be  carried  out  in  different  countries  and  by  different  methods. 
4.  The  series  of  questions  for  the  examination  of  cretins  which  had 
been  framed  by  Krafl't-Ebing  was  to  be  recommended  for  general 
adoption.  5.  It  was  necessary  to  take  steps  against  cretinism  at  once  ; 
institutions  should  be  established  for  the  reception  of  cretins  in  the 
early  stages  of  the  disease.  These  institutions  should  be  at  a  distance 
from  infected  districts — that  is,  from  regions  where  the  disease  in  its 
advanced  forms  prevailed  extensively. 

The  discussions  in  the  Second  Section  on  the  teaching  of  hygiene  in 
the  schools  ended  on  Wednesd.ay,  September  2Sth,  with  the  accept- 
ance of  a  number  of  propositions  which  had  been  brought  forward  by 
Dr.  Gauster,  of  Vienna,  and  which  had  been  modified  to  a  certain  ex- 
tent by  the  assembly.  The  propositions  were  the  following  ;  1.  It  is  the 
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duty  of  the  State  to  encourage  the  diffusion  of  sanitary  knowledge 
among  the  population,  and  every  citizen  should  be  taught  the  most 
essential  principles  of  hygiene  ;  2.  In  public  schools  some  elementary 
notions  of  the  anatomy  and  physiology  of  the  human  organism  should 
form  part  of  the  educational  course,  and  the  fundamental  principles  of 
health  preservation  should  be  taught  ;  this  ivas  to  be  accomplished  by 
introducing  in  the  lower  classes  readiug  books  dealing  with  the?e  sub- 
jects, and  at  a  more  advanced  stage  by  systematic  instruction  ;  in  the 
girls'  school  instruction  should  be  given  as  to  the  hygienic  conditions 
of  dwellings,  food,  etc.,  and  this  should  be  continued  in  the  more  ad- 
vanced schools  ;  3.  For  this  purpose  a  course  of  general  biological,  and 
particularly  anthropo-biological,  instruction  should  be  given  in  schools, 
and  no  one  should  be  entitled  to  become  a  teacher  at  a  school  unless 
he  had  passed  an  examination  in  hygiene.  Among  other  proposi- 
tions attention  was  especially  directed  to  one  to  the  effect  that  it  is 
indispensably  necessary  that  applied  and  chemical  liygiene  should  be 
a  compulsory  object  of  instruction  and  examination  for  medical  men, 
and  that  chaira  should  be  established  in  all  medical  faculties  for  that 
purpose.  In  technical  high  schools  hygienic  instruction  shouSl  be 
given,  with  special  reference  to  the  hygiene  of  various  arts  and  indus- 
tries. 

An  animated  debate  took  place  on  the  question  whether  studeuts  of 
law  should  be  compelled  to  receive  instruction  in  hygiene.  This  dis- 
cussion originated  in  a  suggestion  made  b_\  Dr.  Dcnk,  of  Linz,  tha'' 
instruction  in  public  health  should  form  part  of  the  curriculum  of 
students  of  jurisprudence,  and  should  be  compulsory  for  those  who 
intended  to  enter  the  public  service.  The  lawyers  who  were  present 
vigorously  opposed  this  proposal,  on  the  ground  that  law  students 
were  already  sufficiently  burdened  as  regards  subjects  of  study.  The 
motion  was  rejected,  and  the  session  closed. 

The  discussion  on  cholera  was  continued  in  the  Third  Section  on 
Wednesday,  September  28th,  under  the  presidency  of  Professor 
Finkeluburg,  of  Bonn.  Professor  Pettenkofer  stated  that  he  was 
decidedly  of  opinion  that  the  bacteria  alone  were  by  no  means  sufli- 
cient  for  the  spread  of  the  infection,  just  in  the  same  way  as  the 
leaven  alone  was  not  sufficient  for  the  making  of  beer.  He  was  far 
from  believing  that  all  symptoms  of  infection  could  be  explained  by 
the  presence  of  the  bacteria  alone  5  for  him,  only  the  x  had  been 
found,  but  not  yet  the  y  and  the  z  of  the  equation.  In  the 
first  place',  the  first  question  that  had  to  be  answered  was  as  to  the 
behaviour  of  cholera  in  i'.s  endemic  home,  India  ;  whether  it  derived 
its  origin  from  patients  affected  with  cholera  or  from  localities  which 
were  infected  with  the  disease.  It  must  be  taken  into  consideration 
that,  though  the  Pendschal  was  traversed  by  railways,  and  though 
there  was  a  good  deal  of  traffic  in  that  region,  some  districts  in  it  had 
remained  free  from  cholera.  This  proved  that  the  conditions  of  the 
locality  had  a  predominant  influence  in  the  spread  of  this  epidemic. 
The  influence  of  the  season  was  also  very  striking.  In  India  the 
period  of  maximum  intensity  of  cholera  in  Lihore  was  said  to  be  the 
month  of  August,  and  the  minimum  in  the  month  of  April  ;  whereas 
in  Calcutta  the  opposite  was  the  rule.  It  would,  therefore,  be 
extraordinary  if  the  cholera  outside  India  were  absolutely  inde- 
pendent of  local  and  seasonal  conditions.  The  statistics  of  mor- 
tality in  cholera  cases  in  Germany  for  twelve  years  (184S-1S5P)  were  as 
follows  :  Prussia,  20  ;  Posen,  O.o  ;  District  of  Leipzig,  16  ;  District  of 
Dresden,  3;  Upper  Bavaria,  26  ;  Upper  Palatinate,  0.3  out  of  10,000; 
and  yet  the  comma  bacillus  had  come  into  all  these  districts.  It  was 
also  characteristic  that  with  us  the  cholera  disappeared  completely  for 
a  longer  or  shorter  interval  of  time,  and  must  again  be  imported 
from  India,  which  was  not  the  case  with  other  diseases,  such  as  small- 
pox, syphilis,  and  other  affections,  which  were  equally  imported  from 
the  East.  It  was  evident  from  this  that  the  human  organism  ly 
itself  did  not  present  a  favourable  soil  for  the  development  of  this 
infecting  micro-organism.  The  influence  of  the  season  was  also  shown 
in  a  striking  way  doring  the  above-mentioned  invasion  of  cholera  in 
Germany.  Out  of  167,000  persons  who  .sucoumbed  to  the  cholera  in 
Prussia  from  September  till  April,  1S66,  50,000  died  in  the  month  of 
April,  and  30,000  in  the  month  of  September.  In  Genoa,  where  the 
disease  had  up  to  the  present  prevailed  nine  times,  the  cholera  period 
always  lasted  from  July  till  November,  when  no  case  of  cholera  was 
observed  during  the  rest  of  the  year.  He  (the  speaker)  did  not  wish 
to  oppose  the  bacteriological  theory,  but  was  only  anxious  to  insist  that 
this  narrow  speculative  horizon  should  be  abandoned,  and  the  condi- 
tions of  localities  and  seasons  should  be  attentively  studied,  as  the 
immunity  of  certain  places  could  not  be  at  all  explained  without  these 
conditions  being  taken  into  account.  These  considerations  also  in- 
cluded the  condition  of  drinking  water.  In  conclusion,  he  alluded 
to  England,  which,  since  the  opening  of  the  Suez  Canal,  in  spite  of 
the  numerous  importations  from  India,  was   nevertheless  free  from 


cholera,  owing  to'the  preventive  system  which  had  been  carried  on  in 

that  country. 

Professor  Pettenkofer's  speech  was  received  with  enthusiastic 
applause,  and,  after  some  other  speakers  had  discussed  on  the  subject, 
the  session  was  closed. 

Protessor  Striclrr's  Electric  Microscope. — A  very  interesting  feature 
of  the  programme  on  Wednesiay,  Siptember  28th,  was  the  demon- 
stration of  Strieker's  electric  microscopa  by  the  Professor  himself. 
The  lecture  rojm  of  the  famous  histologist  was  crowded  to  overflow- 
ing, and  a  large  number  of  visitors  could  not  find  places.  Among 
those  present  were  the  following:  Yirchow,  Cornil,  Chauveau,  Spencer 
Wells,  Szabo,  Thann,  Mustafa  Eft'endi,  and  many  others.  Professor 
Strieker  began  by  showing  a  transverse  section  ot  the  spinal  cord  ;  he 
alternately  used  projecting  lenses  of  an  increasing  power,  and  was  able 
to  demonstrate  the  constituents  of  the  spinal  cord,  the  ganglion  cells, 
and  the  nerve  fibres  so  distinctly,  that  even  the  faintest  outlines  of 
the  microscopic  details  could  be  distinctly  seen  by  all  present.  The 
wall  on  which  the  microscopic  objects  were  projected  was  at  a  distance 
of  six  metres  from  the  electric  microscope.  Among  the  preparations 
there  was  also  a  transverse  section  of  the  spinal  cord,  taken  from  an 
individual  who  had  been  executed  some  time  ago.  Professor  Strieker 
succeeded  in  demonstrating,  particularly  by  means  of  this  specimen, 
the  details  of  the  structure  ot  the  spinal  cord  in  a  very  distinct  manner. 
After  Professor  Strieker  had  also  demonstrated  a  numlier  of  other  spe- 
cimens, he  .showed  the  utility  of  the  reflected  light  in  his  microscope. 
He  succeeded  in  projecting,  with  a  25-fold  linear  augmentation,  speci- 
mens of  bones  so  distinctly,  that  the  minutest  constituents  could  be 
ijuite  distinctly  seen  from  the  furthest  part  of  the  room.  Lastly,  he 
showed  the  movements  of  the  heart  of  a  turtle  as  projected  by  his 
electric  microscope.  The  evening  which  the  members  ot  the  Congress 
passed  in  Professor  Strieker's  lecture  room  was  one  of  the  most 
interesting  during  the  whole  session  of  the  Congress,  and  the  demon- 
strations were  all  received  with  the  most  enthusiastic  applause. 

Preparations  for  the  next  Congress. — The  following  have  been 
elected  on  the  Committee  which  is  charged  with  the  preparation  of  the 
questions  to  be  discussed  at  the  Seventh  International  Health  Con- 
gress : — Brouardel  (Paris),  Cameron  (London),  Corfield  (London), 
Deveaux  (Brussels),  Felix  (Bucharest),  Gross  (Buda-pest),  Jahnson  (St. 
Petersburg),  Juama  (Vienna),  Ludwig  (Vienna),  Mosso  (Turin), 
Murphy  (London),  P.oth  (Dresden),  SchoUer  (Copenhagen)  Da  Silva 
Amado  (Lisbon),  Wolfhiigel  (Gottingen),  and  Professor  von  Gruber 
(Vienna).  The  Committee  proposed  :  1.  That  the  Seventh  Inter- 
national Congress  of  Hygiene  and  Demography  should  take  place  in 
1891.  2.  That  the  Congress  should  taku  place  in  London.  3.  That 
a  permanent  committee  of  seven  should  be  elected.  4.  That  this 
committee  should  consist  of  Brouardel  (Paris),  Corfield  (London), 
Dobroslawin  (St.  Petersburg),  Professor  von  Gruber  (Vienna),  Mosso 
(Turin),  Murphy  (London),  and  Roth  (Dresden).  All  the  proposals 
were  accepted. 

Banquet  to  Sir  Spencer  TFclls. — Sir  Spencer  Wells  was  entertained 
at  a  grand  banquet  on  September  30th  by  the  surgeons  and  professors 
of  Austria-Hungary  and  by  a  deputation  of  the  younger  surgeons  and 
students,  42  in  all.  Dr.  Briesky,  who  proposed  the  one  toast,  "The 
Guest  of  the  Evening,"  said  that  he  and  many  others  present  were 
indebted  to  tlie  teaching  of  Sir  Spencer  Wells  for  much  of  their  success. 
Ovariotomy,  he  said,  was  never  successfully  practised  in  Vienna  until 
Dr.  Kuhmar  and  others  had  returned  from  London  and  made  use  of 
the  knowledge  they  had  gained  from  Sir  Spencer  Wells.  And  now 
ovariotomy  was  an  operation  which  was  performed  in  Vienna  almost 
every  day.  One  of  the  Viennese  professors  had  performed  more  than 
600  operations,  and  the  influence  of  these  operations  was  such  that  it 
had  extended  the  limits  of  abdominal  surgery,  so  that  the  number  of 
human  lives  saved  by  Sir  Spencer  Wells  and  his  followers  was  beyond 
all  possibility  of  calculation.  Pieplying  to  this  toast.  Sir  Spencer 
Wells  said  that,  thirty-five  years  ago,  when  a  young  naval  surgeon, 
he  spent  a  few  weeks  in  Vienna,  and  he  had  always  since  valued  the 
lessons  which  he  had  received  at  that  time  from  the  great  teachers  of 
the  old  Vienna  school.  Since  then,  however,  the  world  had  greatly 
changed  in  surgery  as  in  many  other  things.  During  the  last  few 
days  he  had  seen  operations  performed  in  Vienna  which  could  never 
have  been  thought  of  in  1853,  and  would,  indeed,  at  that  time  have 
been  regarded  as  the  dreams  of  an  enthusiast.  Sir  Spencer  Wells 
then  said  that  the  Crown  Prince's  memorable  words  in  opening  the 
Congress — "Man  is  the  most  precious  capital  of  the  State  and  of 
society  in  general ;  every  individual  life  represents  a  certain  value  " — 
expressed  a  truth  not  yet  fully  acknowledged  by  men  of  science,  and 
certainly  not  at  all  understood  by  the  general  public.  Sir  Spencer 
Wells  concluded  :  "We  have  lately  celebrated  in  England  two  jubilees 
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— one  of  the  reign  of  our  Queen,  and  the  other  of  sanitary  science. 
In  these  fifty  years  we  have  been  learniug  the  lesson  that  health  is 
wealth.  List  year,  as  President  of  the  Conjjreas,  at  York,  of  our 
Sanitary  Institute,  1  slioweil  that  in  the  last  fifty  years  the  average 
duration  of  human  life  in  Great  Rritain  had  increased  from  30  years 
to  49  years.  Jlean while  the  population  has  increased  hy  8,000,000, 
and  the  economical  value  of  this  increase  must  be  reckoned  at  eight 
millions  sterling.  Besides  this,  the  prevention  of  sickness  and  the 
lessening  of  its  duration  must  increase  the  productive  power  of  the 
population.  Yet  all  this  has  been  the  wonderful  result  of  very  ineffi- 
cient legislation  and  imperfect  organisation.  If  we  had  in  England 
full  power,  a  competent  Minister  of  Public  Health,  and  an  efficient 
staff  of  health  officers  and  engineers,  the  present  death-rate  of  London, 
that  is,  19  in  1,000,  might  certainly  be  reduced  to  14,  or  probably  to 
42."  The  speaker  -then  alluded  to  the  death-rates  at  Salisbury, 
Dover,  Rugby,  and  Matlock,  which  had  in  all  instances  been  greatly 
reduced. 


"  B.  P.  C."  UNOFFICIAL  FORMULARY. 
It  may  be  remembered  that  at  its  annual  meeting  in  1886  the  British 
Pharmaceutical  Conference  appointed  a  Committee  to  prepare  a  "For- 
mulary of  unofficial  remedies." 

The  main  object  which  the  Conference  had  in  view  was  to  supple 
ment  the  British  rharmacoxiccia,  which  only  takes  cognisance  of  reme 
dies  which  have  become  thoroughly  established  ;  the  revisions,  more- 
over, of  the  official  rharmacopeia  are  undertaken  at  such  long  inter- 
vals that  new  remedies  and  preparations  are  often  in  general  use  for 
years  before  they  become  embodied  in  it.  The  Committee,  over  which 
Mr.  W.  Martindale  presides,  has  now  issued  a  report  containing  a 
series  of  formula",  which  have  been  drawn  up  after  a  full  consideration 
of  the  pharmaceutical  properties  of  the  drug,  and  comprise  its  pre- 
liminary preparation,  the  most  suitable  solvent  and  process,  the  best 
proportions,  and  in  many  cases  the  adjuvants  which  are  most  appro- 
priate. 

The  Committee  has  had  precedent  to  guide  it ;  the  Soeiete  de  Phar- 
macie  de  Paris  appointed  a  Committee  with  a  similar  object  more 
than  ten  years  ago,  and  a  valuable  report  was  issued.  The  American 
Pharmaceutical  Association  has  also  issued  a  comprehensive  pro- 
visional formulary.  The  British  report  is  less  ambitious,  but  the 
thirty-seven  liew  formuh-e  which  it  contains  will  in  almost  every  case 
meet  a  widely  felt  want.  The  advantage  both  to  the  prescriber  and 
the  pharmacist  of  having  a  standard  formula  in  general  use  by  all 
wholesale  and  retail  dealers  of  such  preparations  as  Tincture  of  Stro- 
phanthus,  Ammoniated  Tincture  of  Ergot,  and  the  Syrup  of  the 
Hypophosphites,  is  undeniable.  This  we  are  promised  '"■ill  in  future 
be  the  case,  and  that  it  will  only  be  necessary  to  add  the  letters 
"B. P.C."  after  the  name  of  the  preparation  in  a  prescription  to 
ensure  this  happy  consummation. 

The  preparations  of  new  drugs  are  as  follows  : 

' Do!^c,  5ss  to  3'j  (Guarana  giv,  Magnes. 
Lev.  5'^^!  extracted  with  spirit,  to 
which  01.  Cinnam.  iilvj  and  syrup  is 
subsequently  added  and  made  up  to 
one  pint).  ' 

ExTiiACTPM       GRiNDELi2B/i5osi!  TUX  to.  xxx  (Grindelia  gx.^:  gives  Cj 

LiQUiDUM  (_     extract). 

EXTRACT0M  Hamamblid IS  (i>osc,   lU  i j    to   V    (Fol.    Hamamel.    5xx 

LiQUiDUM  I,     gives  Oj  extract). 

ExTRACTUM       Hydrastis  f Cose,  nv  to  xxx  (Hydrastis    5xx  gives 


Elixir  Guaran.e... 


(gx  represent  5j  of   the 


.  (^     Oj  extract). 
f  Dose,  nij   to   x 
'\     dried  root). 

(Dose,  mv  to  XX  (Flowers  and  Stalks  dried 
■\     gijss  giving  Oj  tincture). 

\  Dose,  lUx  to  XXX  (Goto  Bark  gij   gives  Oj 
■  X     tincture). 

_,  -,  (Dose,  iHvto  X  (Casca  Bark  gij   gives  Oj 

Tinctura  Ertthrophl(ei-!     tincture) 

TiNOTUiiA  EnPHORBi^  Pi-  (Dose,    trix  to  xxx  (Euphorbia  gi^  gives 

LTILIFBR.E  I     Oj  tincture). 

(Dose,  mv   to     ,Sj    (Hamamelis   Bark   g'j 
(^     gives  Oj  tincture). 
(Dose  m  XX  to  5j  ( Hydrastis  gij  gives  Oj 
\     tincture). 

TINCTURA     PrTMI     VlEQl-j  ^     .  ^-j^  j^  ojj_ 

-    NIAKJE      ...       .'.jll  rJ',,.  J  ^  \J  -" 


LlQCTDUM 

Tinctura  Brtonle 

TiNCTPBA  C0KVALLARI.E 

TiNCTTTRA  Goto    ... 


TlNCTURA  HamAMBLIDIS.. 

TiNOTUSA  Hydrastis 


TlNCTCftA  QUILIiAliS ' 


TlNCTtTRA  StROPHAMTHI  . 


(Quillaia  Bark  gij  gives  Oj  tincture). 
Dose   mij  to  X    (Strophanthus  seeds  re- 
duced to  No.   30  powder,  and  dried  at 
110°  F.  twice  macerated  and  percolated 
with    ether,    and    then    triatcd    with 
1^     spirit  ;  strength  gj  in  Oj  of  tincture). 
Other  preparations  for  whin.h  formul.-e  are  given  are  : 
Chloral  CUM  Camphoka  .    (Ei.|ual  parts).  ■ 

^  _  „  (Dose,    "Ixv  to  Sij  (flavoured  with  fresh 

Elixir  Cascar.b  SAGEADiE|     q^^^^^  p^^j  J^^  cinnamon), 

CDose,-  1UXX  to  5j  (flavoured  with  Oil  of 
bLixiP.  biMPLEX -^     j^jjt^j.  Orange  and  Cinnamon). 

{Dose,  5ij  to  gi  (contains  Cod-liver  Oil, 
Tragacanth,  Simple  Tincture  of  Ben- 
zoin" Spirits  of  Chloroform,  Glycerine, 
and  OU  of  Cassia). 

°"|xiosc,  mj  to  vi  (Strength  gr.  vin  3j). 

,  r(Lin.  Saponis,  Lin.  Camphorrc  Co. ,  Tinct. 

Ammo^J^   Opii  aa    gvj,    Lin.    Bslladonnai,    Sol. 
I      Ammonite  Fort.  5a  gj). 
fDosc,  5ss  to  ij.     (Each  fluid  drachm  con- 
tains about  2  grains  each  of  hypophos- 
phite  of  sodium  and  calcium,  1  grain  of 
j      hypopliosphite   of  magnesium,  and  IJ 
(^     grain  of  hypophosphite  of  iron). 
((Prepared   Coal  Tar  giv,   digested   with 
\     Tincture  of  Quillaia  Oj). 
(Dose,  1  to  3  pills  (each  piU  contains   1 
\     giaiu  of  ferrous  carbonate). 


Injectio    Citkaeb 

DERMICA...  . 

LlNIMENTITM 
NIATUM    ... 


Opii 


Liquor  Ferri  Hypophos 
phitis  compositus 


LlQUOB  Picis  Cap.bonis 


PiLULA  Fekri  (Blaud)    ... 

Pix     Carbonis    Liquida 
Prj;parata. 

Syrupus      Apomorphin.eJ     '■ 
Hydrochloratis     -  ,..\ 


ise,    ,5s3   to  oj    (Strr-ngth,    5  grains  of 

Hydrochlorate  of   Apomorphine  in  a 

,  ,^     pint)  ;  g_i;.  3V  in  5j- 

Syrupus  Butyl  Chloral  Dose  oj  to  oiv  (Strength,  gr.ij  in  oj)- 

„  /-,  ,T  [-Dose  OSS  to  3j  (contains  about  2  grs.  of 

Syrupus  Calcti,  Manp.an-        Hypophosphite  of  Calcium,  and  1  gr. 

BSii,  et  Pota,ssii  Hypo-      -^^■J^  ^f  Hypophosphite  of  Manganese 

PHOSPHITBM         ...  '  -      --  ■  ■''  — . 


Syrupus  CAscAKiE  Sagea- 

DM  

SyPvUpusFerki  Hypophos- 
PHITIS     


[  and  of  Potassium  in  oj)- 
C  Dose  oj  to  oiv  (Ext.  Case.  Sag.  Liq.  giv, 
'  Ext.  Glycyrrhiza"  Liq.  g'ij,  Tinct.  Car- 
{  minativK  oii.  Syrup  ad  Oj). 
[Dose  5ss  to  5ij  (Ferri  Sulph.  gr.  232, 
I  ,  iCalc.  Hypophosph.  gr.  160,  Acid  Hy- 
."1  pophosph.  sp.  gr.  ,1.136  gij  in  Oj  of  the 
y     finished  syrup),      ■•r.-.'.  .,.  ..  .' 

fDosc,  5:s  to  oij  (It  contains  in  each  fluid 
drachm  about  i  grain  of  phosphate  of 
dron  and  ;  grain  of  phosphate  of  cal- 
cium,   with    small   quantities   of    the 
phosphates  of  potassium  and  sodium). 
CDose,  OSS  to  .5j  (each  fluid  drachm  con- 
I      tains  1  grain  of  phosphate  of  iron,  J 
\     grain  of  iihosphate  of  quinine,  iind  ^ 
I     grain  of  strychnine). 
'Dose,  5ss  to  oij  (each  fluid  drachm  con- 
tains  iIt!  grain  of    strychnine  and  J 
grain  of  quinine,  Syr.    Calc.  Mangan. 
et    Pot.   Hyposphit.     mxv,    and   Syr. 
Ferri  Hypophosphitis  iiixxx). 
Tinot.  Benzoini  Simplex  (Benzoin  gij,  Spir.  Rect.  Oj). 

("(Cardamoms,  Tincture  of  Ginger,  and  Oil 
of  Cinnamon,  Carraway  and  Cloves,  in 
[     Rectified  Spirit). 

[Dose,  lax  to  oj  (Ergot  gx  macerate  and 
I  percolated  with  Aromatic  Spirits  of 
'1  Ammonia  and  the  resultant  made  up 
(.     to  one  pint). 

(Dose,    mxv    to   5ij  (Eucalyptus  Leaves, 

I     giv  in  a  pint). 

r(Iodine  250   grains    dissolved  in    Spirit 

■  ,  T,  Rect.  gvss,  "treated  with  Sol.  Ammon. 

TlNCTURA     lODi    Decolo-  I      p^^j.^     j^^    ^^^1    after    decoloration    is 

SATA        1      complete  made  up  to  Oj   with   rectified 

[     Spirit). 
It  is  suggested  by  the  Committee  that  in  prescribing  any  of  these 
preparations  the  letters  "  B. P. C. "  should  be  added.  ~   :  . ... ..^ 


Syrupus  FEEEi  PSpS^SA- 

TIS  CoMPOSITUS.,..' 

Syrupus  Ferri,  QuiNiNiE, 
ET  Strychnin.t;  Phos- 
PHATUil  ...         


Syrupus  Hypophosph^tus 
compositus       ...■   '    ,' 


TlNCTURA   CaRMINATIVA. 


TlNCTURA 
NIATA 


Ergots  Ammo- 


TiNCTURA  Eucalypti 
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MEDICAL  ATTENDANCB  FOR  THE  WORKING 
CLASSES. 
The  Medical  Attendance  Organisation  Committee  will  resume  its 
sittings  on  Tuesday  next,  when  they  will  consider  a  circular  which 
they  propose  sending  to  the  Metropolitan  Hospital  Committees  upon 
"the  desirability  of  forming  a  union  between  the  hospitals  and  pro- 
vident dispensaries,"  asking  them  to  appoint  representatives  to  attend 
a  conference  on  this  subject.  After  this  the  Committee  will  proceed 
to  consider  the  scheme  which  they  have  prepared  ' '  for  the  medical 
attendance  of  the  industrial  classes  in  the  metropolis. " 

If  the  proposed  conference  en  the  first  question  can  be  held  in  the 
early  part  of  November,  it  is  hoped  that  the  Committee  will  be  ready 
with  a  full  report  in  December,  when  a  meeting  will  be  called  to  con- 
sider the  whole  question. 

The  following  is  a  preliminary  report  of  the  Committee  elected  at  a 
meeting  held  at  the  Society  of  Arts,  on  December  7th,  1886,  Sir  A. 
Clakk,  Bart,  M.D.,  in  the  chair.  The  following  resolutions  being 
carried  unanimously  at  the  above  meeting  :  '' 

1st  Resolution.— Proposed  by  Timothy  Holmes,  Esq.,  F.R.C.S., 
Senior  Surgeon  to  St.  George's  Hospital  ;  seconded  by  E.  H.  Lushing- 
TON,  Evq.,  Treasurer  of  Guy's  Hospital : 

"  Ttiat  in  the  opinion  of  this  meeting,  the  future  medical  attend- 
ance on  the  poorer  classes   ought  to   be   conducted   on   the 
principle  of  sick  assurance." 
2nd  Resolution. — Proposed  by  W.  Bou.sfield,  Esq.,   Chairman  of 
the  Metropolitan  Provident  Medical  Association  ;  seconded  by  Nelson 
Hakdy,  Esq.,  F.R.C.S.  : 

"That  the  attention  of  the  governing  bodies  of  hospitals  and 

other  public  authorities  be  called  to  the  necessity  for  some 

check  on  the  indiscriminate  provision  of  medical  treatment 

at  hospitals  and  dispensaries. 

3rd  Resolution. — Proposed    by    Sir    T.    Spbncbe  Wells,    Bart., 

F.R.C.S.  ;  seconded  by  S.  Wilson,  Esq.,  M.R.C.S.  : 

"  That  a  Committee  be  now  appointed,    with  power  to   add  to 
their  number,  for  the  purpose  of  reporting  on  the  subject  of 
assurance  as  applied  to  the  treatment  of  the  sick." 
At  the  outset  of  the  inquiry,  we  thought  it  desirable  to  strengthen 
the  Committee  by  the  addition  of  those  whose  experience  in  connec- 
tion with  hospitals,   provident  dispensaries,   or  as  ordinary   medical 
practitioners,  would  enable  them  to  form  an  opinion  on  the   questions 
to  be  considered.     The  following  is  a  complete  list  of  the  Committee 
which  was  thus  formed  : 


Chairman. 
Sir  T.  Spencer  Wells,  Bart. 

Medical. 
Dr.  J.  Ford  Anderson. 
Dr.  F.  H.  Alderson. 
Mr.  E.  C.  Barnes. 
Mr.  M.  G.  Biggs. 
Sir  Andrew  Clark,  Bart. 
Dr.  Alfred  Carpenter. 
Dr.  M.  Corner. 
Mr.  W.  G.  Dickenson. 
Dr.  J.  Grey  Glovee. 
Dr.  Alex.  Grant. 
Dr.  John  Gordon. 
Mr.  Ernest  Hart. 
Mr.  H.  Nelson  Haedy. 
Mr.  Timothy  Holmes. 
Mr.  G.  T.  Keele. 
Dr.  R.  H.  Lloyd. 
Dr.  W.  M.  Ord. 


Dr.  H.  Campbell  Pope. 
Dr.  GiLBART  Smith. 
Dr.  J.  C.  Steele. 
Dr.  W.u,TBR  Smith. 
Dr.  G.  Stoker. 
Dr.  W.  E.  Steavenson. 
Dr.  Dunbar  Walkep.. 

Lay. 
Sir  T.  FowELL  Buxton,  Bart. 

Mr.  W.  BOUSFIELD. 

Mr.  W.  G.  BuNN. 

Rev.  Canon  Erskinb  Clark. 

Mr.  H.  N.  Hamilton-Hoarb. 

Mr.  Arthur  Lucas. 

Lieut. -Col.  Montefiore. 

Mr.  F.  D.  Mocatta. 

Mr.  Claude  G.  Montefiore. 

Rev.  Geo.  S.  Reaney. 

Mr.  C.  J.  Radley. 


Sir  T.  Spencer  Wells,  Bart  was  unanimously  elected  chairman, 
and  it  was  resolved  that  the  Committee  should  be"  called  the  Medical 
Attendance  Organisation  Committee. 

For  convenience,  the  inquiry  was  divided  into  two  parts. 

Part  1.— To  prepare  a  scheme  for  the  medical  attendance  of  the 
industrial  classes  in  the  metropolis,  that  shall  be  self-support- 
ing, and  acceptable  to  the  medical  profession. 
Part  2. — To  consider  the  desirability  of  forming  a  union  between 
the  hospitals  and  dispensaries  in  each  district  of  London. 
In  dealing  with  Part  1,  we  had  first  to  consider  the  general  princiiJe 
of  the  plan. 

There  were  clearly  two  courses  open  to  the  Committee.  1st.  To 
recommend  that  the  scheme  should  be  based  entirely  upon  the  prin- 
ciple of  assurance  ;  namely,  regular  rates  of  contribution  to  be  paid  in 
health   and  sickness  ;   or  2nd,  that  it    should  be  optional  whether 


persons  should  join  iu  health,  or  pay  small  ready  money  fees  for  each 
attendance. 

After  considerable  discussion,  the  following  resolution  was  carried 
unanimously : 

"  That  any  future  plan  for  the  medical  treatment  of  the  working 
classes  should  be  conducted  upon  the  principle  of  assurance, 
with  a  small  fee  at  each  attendance,   or  upon  each  prescrip- 
tion made  up." 
Valuable  statistics  were  laid  before  the  Committee  as  to  the  rates  of 
sickness  at  various  provident  dispensaries,  at  all  of  which  they  were 
found  to  be  exceedingly  high.     This  can  be  no  doubt  traced  to  two 
causes. 

1st.  That  there  is  a  real  or  supposed  tendency  to  sickness  in  the 
majority  of  those  who  join  provident  dispensaries. 

2nd.  The  payment  cf  a  regular  rate  of  contribution  in  health  and 
sickness  frequently  causes  some  persons  to  pay  unnecessary  visits  to 
the  medical  officer. 

To  meet  these  objections  to  the  provident  system,  by  itself,  the 
last  part  of  the  resolution  has  been  added,  which  will,  in  the  opinion 
of  the  Committee,  have  a  double  advantage.  In  cases  where  the 
sickness  is  heavy  and  continuous,  it  makes  the  members'  payments  a 
little  more  in  proportion  to  the  benefit  received,  and  it  is  also  a  slight 
check  upon  unnecessary  visits. 

This  plan  has  been  tried  as  an  experiment  at  one  or  two  branches 
of  the  Metropolitan  Provident  Medical  Association  with  marked 
success,  the  charge  upon  each  prescription  being  one  penny.  The 
effect  has  been  to  reduce  the  number  of  prescriptions,  and  the  mem- 
bers willingly  pay  the  penny,  which  is  considered  too  small  to  prevent 
members  really  requiring  attendance  from  making  application. 

To  carry  out  this  principle  of  assurance,  the  Committee  make  the 
following  recommendations  : 

1st.  All  candidates  for  membership  should  be  approved  by  the 

medical  officer,  under  whom  they  wish  to  be  registered. 
2nd.  That  all  persons  making  application  to  join  as  ordinary 
members,  should  pay  a  registration  fee  of  Is.  on  a  family  or 
single  card,  which  should  be  the  only  payment  on  joining. 
They  should  be  free  to  benefit  in  four  weeks  from  the  date  of 
joining,  when  their  contributions  should  commence. 
3rd.  That  the  rates  of  contribution  should  be  according  to  the 
following  scale : 

a.  Single  persons,  male  and  female,  6d.  per  month. 

b.  Man  and  wife,  without  children,  Is.  per  month. 

c.  Man  and  wife,  with  children,  lOd.  per  month. 

d.  Children  under  16  years  of  age,   3d.   per  month  each,  not 
charging  for  more  than  four  in  any  one  family. 

4th.  That  local  committees  are  recommended  to  obtain  from 
applicants  for  membership  a  declaration,  in  the  case  of 
a  single  person,  or  man  and  wife,  that  their  average  earnings  do 
not  exceed  30s.  per  week,  or  of  a  family,  403.  per  week,  or  of 
domestic  servants,  £15  per  year  ;  those  whose  incomes  are 
over  these  amounts  being,  as  a  rule,  ineligible  for  member- 
ship. 
To  meet  the  case  of  those  requiring  immediate  attendance,  the  Com- 
mittee recommend — 

That  persons  requiring  immediate  attendance  should  pay  an  en- 
trance fee  of  23.  6d.,  which  should  entitle  them  to  treatment 
for  one  week,  after  which,  should  they  continue  ill,  they 
should  pay  Is.  per  week,  if  able  to  call  on  the  doctor,  and 
23.  6d.  per  week  if  visited  at  home.     Upon  recovery,  they 
should  be  expected  to  continue  as  ordinary  members,  with 
the  consent  of  the  medical  officer. 
There  is  still  another  class  of  persons  to  be  provided  for,  namely, 
those  who,  on  account  of  their  condition  of  health,  cannot,  with  fair- 
ness to  the  medical  officers,   be  admitted  as  provident  members  at 
the  ordinary  rates  of  contributions,  and  to  whom,  for  many  reasons, 
it  would  be  undesirable  to  refuse  admission. 

To  meet  this  class  of  applicants,  the  Committee  have  passed  the 
following  resolution : 

"That  the  rates  are  calculated  for  persons  joining  in  health,  and 
in  the  opinion  of  the  medical  officer,  are  not  subject  to  any 
constitutional  ailment  or  chronic  infirmity  ;  other  persons 
(not  requiring  immediate  attendance)  may  be  admitted  at 
special  agreed  rates,  subject  to  the  approval  of  the  medical 
officer  whose  services  are  required." 
The  Committee  also  further  recommend — 

That  the  fee  to  be  paid  to  the  medical  officer  for  attendance  on 
midwifery  shall  be  21s.,  and  to  the  midwives,  73.  6d.  Such 
fees  to  be  paid  by  the  members,  at  their  option,  by  instal- 
ments of  not  less  than  23.  6d.     Wives,  being  members,  and 
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not  having  had  their  confinements  conducted  by  one  of  the 
medical  staff,  shall  not  be  entitled  to  receive  medical  treat- 
ment until  two  weeks  have  elapsed  from  the  day  of  con- 
finement 
That  local  committees  are  requested  to  secure  that  the  medical 
officers  are  properly  remunerated  in  cases  of  premature  con- 
finements. 
That  only  qualified  midwives  should  be   employed,  and  that  the 
conditions  of  their  employment  shall  be  determined  by  the 
local  committees. 
Also,  that  while  each  dispensary  should  be  connected  through  a 
central  committee  or  council,  and  be  conducted  in  accordance 
with  the  general  principles  agreed  upon  by  such  a  body,  they 
should  be  under  the  immediate  management  and  control  of  a 
local  committee,  consisting  of  the  members  of  the  medical 
staff,  an  equal  number  of  benefited  members,  a  certain  num- 
ber of  medical  practitioners,  and  a  limited  number  of  repre- 
sentatives to  be  elected  from  the  general  hospitals,  the  Coun- 
cil of  the  Metropolitan  Provident  Medical  Association,  and 
local  men  of  position  willing  to  accept  office. 
With  regard  to  the  self-supporting  character  of  these  provident  dis- 
pensaries, the  Committee  recommend — 

That  it  be  a  cardinal  feature  of  this  scheme  that  each  dispensary 
should  be  as  far  as  possible  self-supportint;,  and  that  no  local 
committee  should  appeal  for  charitable  aid  in  their  district, 
without  the  consent  of  the  central  council. 
The  Committee  also  further  recommend — 

That  in  any  district  where  it  is  proposed  to  form  a  provident  dis- 
pensary, the  whole  of  the  medical  men  residing  in  such  dis- 
trict should  be  communicated  with,  and  that  they  should  be 
invited  to    a  conference  with   representatives  of    any  local 
general    hospitals,   at  which  they  shall  have  the  power  to 
elect  a  certain  number  of  representatives  on  a  provisional 
committee. 
The  Committee  are  of   opinion  that  provident  dispensaries  estab- 
lished on  these  principles  would  be  supported  by  the  medical  pro- 
fession, and  would  meet  the  wants  of  the  working-classes. 


MEDICAL  PRACTICE  IN  NEW  SOUTH  WALES. 
The   Legislative  Council  of    New  South  Wales  appointed  a  Select 
Committee  last  March  ' '  to  inquire  into  the  state  and  operation  of  the 
laws  now  existing  for  the  regulation  of  the  practice  of  medicine  and 
surgery  in  New  South  Wales. " 

The  Hon.  J.  M.  Creed,  L.R.C.P.,  M.R.C.S.,  was  elected  chairman, 
and  an  interim  report  was  presented  in  July.  Evidence  was  given  by 
the  Dean  of  the  Faculty  of  Medicine  (Professor  Anderson  Stuart, 
M.D. ),  the  Medical  Adviser  to  the  New  South  Wales  Government 
(Dr.  MacLaurin),  the  President  (Dr.  Mackay),  and  the  Secretary  (Dr. 
Houison),  of  the  Medical  Board  ;  and  then  by  a  series  of  men  who  are 
practising  in  Sydney  without  possessing  any  (Qualifications,  and  in 
most  instances  without  having  gone  through  any  professional  training. 
Some  of  the  evidence  given  by  the  latter  class  of  witnesses  was  of  the 
most  astonishing  description. 

"Dr."  Fawcett,  described  as  a  well-known  unqualified  practitioner, 
examined  by  the  Chairman,  stated  that  he  had  been  a  homceopathic 
physician  for  twenty-five  years.     The  examination  was  continued  : — 

Have  you  any  diploma  ? — I  have  no  diploma  beyond  being  registered 
in  the  Homceopathic  Directory  in  London.  You  will  see  my  name  in 
the  book. 

When  were  you  placed  in  this  directory,  which  is  for  1873  ? — In 
1871  or  1872. 

Are  any  formalities  required  to  obtain  registration  in  this  directory  ? 
— I  wrote  to  England  to  one  of  my  friends  there  in  the  medical  pro- 
fession, and  told  him  that  I  was  desirous  of  becoming  registered  by 
the  Homceopathic  Board,  and  I  sent  in  a  formal  application.  From 
what  I  learnt,  it  had  to  be  hung  up  when  the  council  met  for  a  certain 
length  of  time,  and  then  it  was  put  to  the  vote. 

Did  you  send  any  certificates  at  all  of  any  kind  ? — No. 

Merely  an  application — your  own  written  letter  ? — Yes. 

Without  any  endorsement  by  any  person  in  any  way  ? — Nothing 
more  than  testimonials  which  I  had  received  from  various  patients. 

None  from  any  other  persons  ? — None. 

You  have  no  other  diploma  of  any  kind  ? — None. 

I  believe  you  advertise  yourself  as  a  homceopathic  doctor  of 
medicine  ? — 1  do. 

But  you  are  net  a  doctor  of  medicine  ? — Well,  the  medical  board  in 
London  styled  me  so. 

What  do  you  mean  when  yon  say  the  medical  board — the  directory 
which  you  produce  is  published  by  Davy  and  Son  and  is  called  the 


"  Homoeopathie  Directory  of  Great  Britain  and  Ireland  "  ? — I  presume 
it  is  published  under  the  approval  or  with  the  sanction  of  the  Homceo- 
pathic Board  in  England. 

Do  you  consider  then  that  registration  in  this  partictUar  book  is 
equivalent  to  the  possession  of  a  diploma  of  M.D.  ? — B'or  a  homoeo- 
pathic practitioner. 

In  answer  to  further  questions,  he  admitted  that  he  never  attended 
any  lectures  on  anatomy,  physiology,  chemistry,  medicine,  midwifery, 
or  pathology.  AVhen  asked  to  describe  the  circulation  of  the  blood, 
he  replied:  "My  memory  will  not  permit  it,  I  am  too  old, 
(70).  If  I  were  spoken  to  in  this  way  fifteen  or  twenty  years 
ago  it  would  have  been  different  with  me.  I  cannot  retain  anything 
hardly  now  in  my  memory."  He  also  stated  that  he  had  been  a  gas- 
fitter  and  house-painter,  and  had  only  begun  to  practise  as  a  homceo- 
pathic physician  about  thirty  years  ago. 

"Dr. "  William  Moore,  described  as  a  homeopathic  physician  who  has 
retired  on  a  fortune,  said  he  had  never  attended  any  lectures  nor  dis- 
serted, but  he  had  once  lived  with  an  unqualified  practitioner  who 
had  an  uncle  in  Scotland  who  was  qualified.  The  witness  professed 
to  have  some  acquaintance  with  veterinary  surgery,  and  said  that  he 
could  tell  whether  a  patient  was  suffering  from  cancer  by  looking  at 
the  blood  under  the  microscope. 

A  more  common-place  story  was  that  of  the  Marston  Remedy 
Company,  which  consisted  of  two  Americans,  who  advertised  largely 
in  Australasian  papers.  Their  procedure  was  to  secure  the  services  of 
a  legally  qualified  practitioner,  who  would  see  the  patients  and  pre- 
scribe, while  they  made  up  the  medicines  and  secured  the  fees. 

The  relations  of  another  firm  were  very  complicated.  There  was  a 
"  Dr."  (M  R.C.S.Eng.)  and  a  firm  of  "  accountants  ;"  a  patient  who 
called  to  consult  tho  "Dr.,"  stated  that  he  saw  one  of  the  account- 
ants, whom  he  supposed  to  be  the  "  Dr."  The  method  in  this  case 
also  was  to  advertise  in  the  newspapers. 

Another  wealthy  practitioner,  who  had  been  an  able  seaman,  R.  N. , 
but  had  obtained  the  degree  of  M.D.  from  the  Edinburgh  University 
of  the  United  States,  said  that  he  was  a  specialist,  and  had  obtained 
his  special  knowledge  in  "  the  wide  school  of  the  colonies."  He  had 
also  acted  for  some  years  as  dispenser  to  a  firm  of  practitioners,  but 
whether  qualified  or  not  did  not  appear. 

One  witness,  who  had  a  brass  plate  on  his  door  describing  him  as 
"  Dr.,"  admitted  that  when  called  upon  by  the  coroner  to  make  a  ^josi- 
mortem.  examination,  he  had  declined  to  do  so  because  he  knew  him- 
self to  be  incapable.  Such  an  occurrence,  as  the  Australian  Medical 
Gazette  observes,  ought  to  carry  conviction.  If  the  coroner  and  the 
police  do  not  possess  the  requisite  knowledge  to  distinguish  between 
the  qualified  practitioners  and  incompetent,  unqualified  pretenders, 
the  general  public  can  hardly  be  expected  to  be  wiser.  It  is  not  sur- 
prising to  learn  that  the  Committee,  though  it  desires  to  continue  its 
inquiries  before  making  its  final  report,  considers  that  sufficient  evi- 
dence has  "  been  elicited  to  show  the  urgent  necessity  of  an  extensive 
amendment  in  the  existing  laws." 


GELATINE  AND  GLYCERINE  CASTS. 
The  following  is   the  description  of  the  mode  of   making  casts  in 
gelatine  and  glycerine,  specimens  of  which  were  exhibited  at  the  re- 
cent meeting  of  the  British  Medical  Association,  by  Mr.  C.  W.  Cath- 
cart,  M  B. ,  and  attracted  considerable  attention. 

1.  Preparation  of  the  Material. — Take  of  "No.  1"  Gelatine  (this 
is  like  strong  clear  glue),  say  six  ounces  (by  weight),  soak  it  till  quite 
soft  and  swollen,  afterwards  dry  it  slowly  untU  just  pliable.  As  it 
has  now  the  minimum  of  water  necessary,  melt  it  m  a  water  bath,  and 
add  six  ounces  (measure)  of  clear  glycerine  (not  necessarily  purified). 
When  the  two  are  thoroughly  mixed,  the  material  is  ready.  To 
render  it  opaque,  add,  while  it  is  still  hot  and  therefore  tluid,  small 
quantiiies  of  a  thick  paint,  made  by  rubbing  up  oxide  of  zinc  in 
glycerine.  When  a  skin  colour  is  wanted  a  little  vermilion  is  re- 
quired to  give  a  warm,  life-like  hue.  Should  other  things  be  cast,  the 
prevailing  colour  can  be  given  with  water  colour  as  required  (tubes  of 
moist  water  colour  sold  at  2d.  each  will  be  found  convenient).  Several 
pounds  of  this  mixture  may  be  made  at  once  and  portions  used  as  re- 
quired. A  cook  is  a  good  ally  to  have  for  the  purpose.  _  2.  Prepara- 
tion of  the  Mould.  —From  the  part  to  be  cast  a  mould  in  plaster-of- 
Paris  must  be  taken  in  the  ordinary  way.  It  will  be  found  best  to 
limit  the  ca^ts  to  those  whose  moulds  can  be  removed  from  the  living 
body  or  nr^au  in  one  piece.  When  both  sides  are  moulded  at  once 
thegeUtiiie  cast  is  by  no  means  easy  to  extract  from  tho  mould. 
After  tho  mould  has  been  removed  from  tho  body,  it  must  bo  slowly 
and  th  Toutrhly  dried.  If  the  mould  be  moist  the  gelatine  cast  is 
softeuerl ;  if  too  much  heated  the  plaster  itself  crumbles.  Besides 
the  thorough  drying,  no  other  preparation  of  the  mould  is  needed,  but « 
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for  convenience  the  margins  should  be  banked  up  with  clay  before  the 
cast  is  made.  3.  Making  the  Cast. — Melt  the  gelatine  and  glycerine 
previously  prepared,  and  pour  it  into  the  dried  and  banked  up  mould, 
being  careful  to  roll  the  melted  mixture  backwards  and  forwards  well 
over  the  face  of  the  mould,  so  as  to  get  rid  of  air  bells.  As  the  heated 
substance  tends  at  first  to  run  into  the  hollows  and  leave  the  raised 
parts  of  the  mould  with  a  very  thin  coating,  the  operator  must  keep 
ladling  up  from  the  hollows,  and  as  the  substance  cools  it  will  become 
sufficiently  tenacious  to  remain  on  the  upper  parts.  4.  Making  a 
Plaster  Bed  for  the  Cast.  — While  the  cast  is  still  in  position  in  the 
mould,  its  reverse  side  must  be  covered  with  lint  or  wool,  and  this  in 
turn  covered  with  plaster-of- Palis,  either  pure  or  mixed  with  cotton 
wadding,  oakum,  lint,  wood-wool,  etc.  This  must  be  made  to  fit  into 
the  hollows  and  elevations  of  the  back  of  the  cast,  and  when  set  it  is 
to  be  removed  so  as  to  be  dried.  The  cast  can  now  be  easily  diawn  or 
rather  peeled  out  of  the  mould,  and  it  will  be  found  to  be  an  elastic 
east  of  what  is  wanted.  When  placed  upon  its  plaster- of- Paris  back- 
ing it  wUl  preserve  the  shape  which  it  had  while  in  the  mould  5. 
To  Faint  the  Cast  as  required. — Use  water  colour  when  a  dry  surface 
is  to  be  imitated,  oil  colours  when  the  surface  is  moist.  The  water 
colour  may  require  several  coats.  Fiually,  an  edging  of  black  velve- 
teen or  other  material  will  hide  the  irregular  margins  and  give  a 
finish.  The  advantages  claimed  for  this  method  of  casting  are  its 
likeness  in  appearance  and  texture  to  flesh,  and  the  great  number  of 
copies  which  may  be  taken  from  the  same  first  mould.  The  disad- 
vantages are,  the  probability  that  it  will  not  keep  reaUy  good  for  more 
than  five  or  six  years,  and  the  greater  time  required  to  make  a  cast  in 
this  than  in  plaster-of-Paris.  The  cost  of  the  materials  amounts  to 
about  Is.  6d.  per  lb.  of  the  mixture. 

^";      ASSOCIATION  INTELLIGENCE, 

COUNCIL. 
NOTICE  OF  MEETING. 
A  MBETIN9  of  the  CouncU  will  be  held  at  the  Offices  of  the  Asso- 
ciation, No.  429,  Strand  (corner  of  Agar  Street),  London,  on  Wednes- 
day, the  26th  day  of  October  next,  at  2  o'clock  in  the  afternoon. 
Francis  Fowke,  General  Secretary. 
September  29th,  1887. 


NOTICE  OF  QUARTERLY  MEETINGS  FOR  1887. 
ELECTION  OF  MEMBERS. 
Ant  qualified  medical  practitioner,  not  disqualified  by  any  by-law  of 
the  Association,  who  shall  be  recommended  as  eligible  by  any  three 
members,  may  be  elected  a  member  hy  the  Council  or  by  any  recognised 
Branch  Courxil. 

A  meeting  of  the  Council  will  be  held  on  October  26th,  1S87. 
Candidates  for  election  by  the  Council  of  the  Association  must  send 
in  their  forms  of  application  to  the  General  Secretary  not  later  than 
twenty-one  days  before  that  meeting,  namely,  October  5th,  1887. 

Candidates  seeking  election  by  a  Branch  Council  should  apply  to 
the  Secretary  of  the  Branch.  No  member  can  be  elected  by  a  Branch 
CouncO  unless  his  name  has  been  inserted  in  the  circular  summoning 
the  meeting  at  which  he  seeks  election. 

Feanois  Fowke,  General  Secretary, 


BBANOH  MEETINGS  TO  BE  HELD. 


COLLECTIVE    INVESTIGATION    OF    DISEASE. 
Inqcibies  are  being  pursued  on  the  following  subjects 

DiPHTHEKIA,  TbS  EtIOLOGT  OF  PHTHISIS, 

Meyrwranda  on  the  above  subjects,  and  forms  tor  communicating  ob- 
servations on  them,  may  be  had  on  application. 

The  Inquiries  on  Old  Aoe  and  on  the  Coniteotion  of  Disease 
WITH  Habits  of  Intempekancb  are  now  closed. 

Reports  are  in  preparation  upon  the  Inquiries  made  into  Acute 
Rhettmatism,  DiPHTHEKIA,  and  Habits  of  Intempekance,  a  fuU 
Report  on  Old  Age,  and  a  Supplementary  Report  on  Pubeperal 
Ptbeiia.  All  the  above  will  be  published  in  the  Jouenal  as  soon  as 
completed.  Tables  of  the  Chorea  and  Acute  Rheumatism  cases  will 
be  published  in  separate  form. 

The  Returns  made  to  the  Geographical  Inquiry  are  belnc 
tabulated  for  report. 

Application  for  forms,  memoranda,,  or  further  information,  may  be 
•made  to  any  of  the  Honorary  Local  Secretaries,  or  to  the  Secretary  of  tJu 
Collective  Investigation  Committee,  439,  Strand,  W.C. 


Border  Covntics  Branch.— The  meeting  of  tbia  Branch,  already  announced 
for  September  30th,  has  been  postponed.— H.  A.  Lediard,  Honorary  Secretary,  41, 
Lowther  Street,  Carlisle. 

Staffordshire  Branch. — The  fourteenth  annual  general  meeting  of  this  Branch 
will  bo  held  at  the  Railway  Hotel,  Stoke-upou-Trent,  on  Thursday,  October  27th, 
1SS7.  -An  address  will  be  delivered  by  the  President-elect,  Mr.  W.  D.  Spauton.— 
T.  Vincent  Jackson,  General  Secretary,  TVolverhampton.  ^ 


SouTn-EASTERN  Branch  ;  E.^t  Surrey  District. — The  next  meeting  of  the 
East  Surrey  District  wiU  be  held  at  the  White  Hart  Hotel,  Rei-rate,  on  Thursday, 
October  I3th,  at  4  P.M.,  C.  W.  S.  Cobbold,  M.D.,  of  Earlswood  Asylum,  in  the 
chair.  Dinner,  |3  p.m.  ;  charge,  7s.,  exclusive  of  wines.  The  following  papers,  etc., 
.are  promised  : — Mr.  Malcolm|Morris  :  A  Demonstration  on  Ringworm.  Dr.  William 
Duncan  :  On  the  Value  of  the  Curette  in  the  Diagnosis  and  Cure  of  Uterine  Dis- 
ease. Mr.  Nol>le  Smith  :  On  Hip-Joint  Disease,  with  Diagrams.  Sui'geon-Major 
Poole,  M.D.  :  On  the  Difficulty  of  Obtaining  a  Degree  in  Medicine  in  London. 
Dr.  Cobbold ;  Some  Cases  of  Congenital  Athetosis.  Dr.  Francis  W.  Clark  ;  On 
Hysteria  in  Men,  with  illustiative  cases.  Members  will  greatly  oblige  by  com- 
municating their  intention  to  contribute  papers  or  to  dine  on  October  13th  to  the 
Honorary  Secretary,  P.  T.Duncan,  51. D.,  Croydon. 


North  of  Ireland  Branch. — A  meeting  of  this  branch  will  be  held  in  the 
Royal  Hospital,  Belfast,  on  Thursfiay,  October  20tli,  at  V2  o'clock.  Gentlemen 
who  -wish  to  bring  any  business  before  the  meeting  will  kindly  communicate  as 
early  as  convenient  with  the  Secretary  of  the  Branch,  John  W.  Bvers,  M.D., 
Lower  Crescent,  Belfast. 

West  Sojierset  Branch.- The  autumnal  meeting  of  this  Branch  will  be  held 
at  the  Railway  Hotel,  Taunton,  on  Thursday,  October  27th,  at  .5  o'clock.  Dinner 
at  half-i>ast  live.  The  subject  for  discussion  after  dinner  will  be  Coroner's  In- 
quests, agreeably  to  a  resolution  passed  at  the  annual  meeting.  The  Subcom- 
mittee of  the  Branch,  appointed  to  consider  a  pamphlet  on  this  subject,  which 
was  issued  by  the  Manchester  Medico-Ethical  Association,  will  present  a  report. 
Members  who  have  any  communication  to  bring  before  the  meeting  will  please 
send  notice  of  its  title  ;  they  will  also  oblige  by  informing  the  Honorary  Secre- 
tary before  the  day  of  meeting  if  they  propose  being  at  the  dinner. — W.  M. 
Kelly,  M.D.,  Honorary  Secretary. 

Oxford  and  District  .  Branch.  —  The  next  ordinary  meeting  will  take 
place  on  Friday,  October  2Sth,  at'  the  RadclifFe  Infirmary,  at  3.30  p.m.  Members 
who  wish  to  read  papers  or  show  cases  are  requested  to  send  notice  of  their  in- 
tention to  one  of  the  Honorary  Secrstaries  on  or  before  October  ISth.  Members 
who  wish  to'  dine  after  the  meeting  should  send  in  their  names  on  or  before 
October  27th. — W.  L.  Morgan  and  S.  D.  Darbishire,  Honorary  Secretaries. 


South-Eastern  Branch.— a  meeting  of  .the  Executive  Council  of  this  Branch 
wUl  be  held  at  the  White  Hart  Hotel,  Keigate,  on  Thursday,  October  13th,  at  3.30 
p.sr.— Charles  Parsons,  M.D.,  Honorary  Secretary,  2,  St.  James's  Street, 
Dover. 

Beek-drinking  Tif  France. — A  French  contemporary  gives  some 
curious  statistics  as  to  the  amount  of  beer  consumed  in  the  principal 
cities  in  France.  From  these  we  gather  that  while  Nantes  drinks  it  at 
the  rate  of  only  4  litres  a  year  for  each  inhabitant,  Bordean.T  consumes 
S  ;  Lyons  and  Marseilles,  9  ;  Toulon,  Orleans,  and  Montpellier,  10  ; 
Toulouse,  11  ;  Paris,  12  ;  Rouen,  14  ;  Brest,  16  ;  Dijon,  20  ;  Havre, 
2'2  ;  Rheims,  39  ;  Boulogne,  78  ;  Amiens,  100;  Calais,  238  ;  and  Lille, 
301  litres  for  each  unit  of  the  population.  Sociologists  may  possibly 
tra-e  the  influence  of  the  proximity  of  perfidious  Albion  in  the  rela- 
tively large  consumption  in  some  of  the  northern  towns.  Even  Lille, 
however,  is  moderate  in  comparison  with  Munich,  which  shows  an  aver- 
age of  more  than  400  litres  a  year  for  each  inhabitant. 

Dangers  of  Medical  Practice  in  Russia. — The  Vratch  (No. 
36,  1887,  p.  700)  relates  the  following  occurrence,  which  took  place 
quite  recently  at  a  small  provincial  town  called  Poshekhonie.  A  local 
practitioner  was  called  in  to  treat  the  daughter  of  an  elderly  lady. 
The  patient  was  in  the  last  stage  of  phthisis  when  she  came  under  his 
care,  and  she  died  soon  afterwards.  The  mother,  believing  that  the 
fatal  issue  of  the  case  was  due  to  the  medical  attendant's  treatment, 
resolved  to  take  vengeance  ;  and  accordingly,  one  fine  day,  when  the 
physician  with  his  wife  and  child  were  driving  past  her  house,  she 
opened  the  window,  and  fired  a  revolver  at  him.  Fortunately,  how- 
ever, the  bullet  did  not  hit  anybody. 

Beri-Beri. — The  beri-beri  disease  is  said  to  have  broken  out  in 
Mandalay  Gaol,  and  about  200  prisoners  have  been  sent  to  Lower 
Burmah.  In  Rangoon  Gaol  there  are  already  nearly  3,500  convicts, 
and,  should  this  very  infectious  and  deadly  disease  break  out  there, 
the  consequences  will  be  very  serious. 

Lead  Poisoning. — A  worker  in  a  white  lead  maker's  shop  at  the 
East  End  has  recently  died  after  a  short  illness.  The  medical 
inspector  of  the  Poplar  district  reports  that  six  women  in  the  employ 
of  the  same  firm  had  died  from  the  poisonous  effects  of  lead  on  the 
nervous  system  in  the  three  years  ending  1886. 

A  YOUNG  man,  aged  19,  has  died  from  injuries  caused  by  a  kick  in 
the  abdomen  at  a  football  match. 


Oct.  8,  1887.] 


THE  BRITISH  MEDIO AL  JOURNAL. 


797 


SPECIAL  CORRESPONDENCE. 

VIENNA. 

[fkom  our  own  correspondent.] 
IVagner  and  Qiirincr  en  the  Cerebral  Circulation. — Professor  Albert  on 

the  Circulation  in  the  Skull  after  Concussion  of  the  Brain.— Phos- 
-   pkate  of  Zime  in  localised  Tuberculosis. — Hypodermic  Injections  of 

Carbolic  Acid. — Action  of  Strophantlws  Hispidus  on  the  Heart. 
Db.  'Waoxep.,  Professor  Leideadort's  assistant,  and  Dr.  Gartner, 
assistant  to  rrofossor  Strieker,  have  made  some  experiments  on  the 
cerebral  circulation.  They  collected  from  one  of  the  cerebral  veins 
the  blood  coming  from  the  brain.  They  introduced  a  cannula  into  the 
external  jugular  vein  of  a  dog,  as  the  great  bulk  of  the  cerebral  blood 
returns  through  this  vein  in  that  animal.  All  branches  of  the  external 
jugular  vein  which  do  not  take  their  origin  in  the  brain  were  liga- 
tured, and  the  blood  which  came  from  the  brain  was  determined  by 
the   kymographic   method  of    Ludwig.       When   the   arterial    blood- 

Eressure  was   increased  by  compression  of  the  aorta,  the  quantity  of 
lood  which  flowed  throagh  the  veins  increased  in  proportion  to  the 
compression  ;  when,  on  the  other  hand,  the  arterial  blood-pressure  was 
lowered,    either   by  compression   of   the  upper  vena  cava  or   by   the 
bleeding  method,  the  quantity  of  the  outflowing  blood  was  propor- 
tionately decreased,  and  the  blood-current  quite  disappeared  when  the 
blood-pressure  was  reduced  below  a  certain  level.     When  the  blood- 
pressure   was   increased   by   irritation   of  the   centres   of  the  blood- 
vessels,   either   reflt-xly  or  by   irritating   a   sensory  nerve,   or   toxic- 
ally   by  dyspntcic   blood   or   strychnine,    the   brain    did    not    share 
in    the    narrowing    of    the   vessels   which   took    place    under    such 
conditions,   especially  in  the  abdominal  organs  ;  but  the  rapidity  of 
the  cerebral  blood-current  augmented,  owing  to  the  increase  of  the 
blood  pressure.      Among   narcotics,    chloroform   and   morphine   were 
tested  as  to  their  influence  on  the  cerebral  circulation.     Chloroform 
produced  increased  rapidity  of  the  circulation  in  the  brain.     Owing  to 
dilatation   of  the   blood-vessels,    and   independently   of    the    blood- 
pressure,    morphine   exerted   an   influence  on  the  conditions  of  the 
blood-circulation  in  the  brain  only  indirectly — that  is,  by  the  blood- 
pressure.     Amyl  nitrite  had  the  same  influence  on  the  cerebral  blood- 
vessels as  chloroform,  but  its  etfeot  was  not  i|uite  so  constant  as  that 
of  the  former.      Electrical  irritation  was  attended  with  a  consider- 
able acceleration  of  the  cerebral  circulation,  which  was  independent 
of  the   blood-pressure,   and  especially  increased   at  the   moment   in 
which   an  epileptic  attack   was   observed.     Hence   am^mia   was   not 
present  during  the  epileptic  attack  which  was  produced  by   electric 
iraitation  of  the  cerebral  cortex,  but  only  acceleration  of  the  cerebral 
blood-current  as  a  result  of  dilatation  of  the  vessels — that  is,  cerebral 
hyperemia.      In    connection   with    the    foregoing    researches.    Pro- 
fessor    Albert     made     the    following     preliminary     communication 
to  the   Imperial-Royal  Society  of  Physicians    of  Vienna,    in   which 
he   said   that   the   method   which    had    been    followed    by    Gartner 
and  "Wagner  had  given, him  the  opportunity,  which  he  had  long  sought 
in  vain,  to  inquire  into  the  conditions  of  the  circulation  in  the  skull 
after  concussion  of  the  brain.     Following  the  example  of  Koch  and 
Filehne,  he  had  produced  concussion  of  the  brain  by  hammering  the 
skulls  of  dogs  which  had  been  slightly  curarised.     For  the  determina- 
tion of  the  outflowing  blood,  the  vein,  which  was  the  direct  continua- 
tion of  the  transverse  sinus,  had  been  laid  open  exactly  according  to 
the  directions  given  by  G.^rtner  and  Wagner,  and  the  drops  of  blood 
which  fell  were  counted,  while  the  femoral  artery  was  in  connection 
with  the  kymograph.     It  was  evident  that  the  very  first  blows  with 
the  hammer  were  followed  by  a  considerable  increase  in  the  rapidity 
of  the  outflowing  blood.     At  the  same  time,  a  considerable  increase  of 
the  blood-pressure    and  slowing    of   the    pulse-beats  were  observed. 
After     a     short     time,     the      blood-pressure     decreased,     but     the 
rapidity  of   the  blood-current    still  persisted,  and  was  also   present 
when  the  blood-pressure  sank  much  below  the  point  of  departure. 
The  experiment  lasted  in  one  case  more  than  twenty-five  minutes ; 
and  the  rapid  flowing  of  the  blood  lasted  during  all  this  time.     It  re- 
sulted irom  these  experiments  that  concussion  of  the  skull  by  ham- 
mering was,  in   addition  to  the  irritation  of  the  vagus  characteristic 
of  commotio  cerebri,  also  followed   by  dilatation  of  the  cerebral  blood- 
vessels in  a  way  analogous  to  whatoccurrtd  in  the  cases  of  Gartner  and 
Wagner  after  electric  irritation  of  the  cerebral  cortex. 

In  the  Mediz.  Prcsse  of  July  17th,  Dr.  Kolischer  gave  a  general 
summary  of  the  results  which  he  had  obtained  with  the  pihosphate  of 
lime  in  500  cases  of  tuberculosis.  He  thinks  this  mode  of  treatment 
very  satisfactory,  especially  in  the  case  of  children.     Kestoration  of 


function  and  quickening  of  the  process  of  recovery  were  the  chief  ad- 
vantages. It  was  only  in  rare  cases  that  the  treatment  had  not  been 
attended  with  the  results  desired.  The  gauze,  which  was  prepared 
with  the  solution  of  the  phosphate  of  lime,  proved  an  excellent  dress- 
ing after  extensive  surgical  operations  for  caries.  The  method  had  so 
fir  proved  unsuccessful  in  cases  of  deep,  circumscribed,  tubercular 
foci  in  the  bones.  In  external  tuberculosis  occurring  in  those  sufl'ering 
from  pulmonary  phthisis,  only  cleansing  and  lessening  of  secretion  are 
obtained.  The  results  are  very  inconstant  in  the  case  of  tuberculous 
"lands.  As  regards  the  details  of  the  successful  cases.  Dr.  Kolischer 
distinguishes  two  chief  classes,  which  are  based  on  the  age  and  the 
central  condition  of  the  patients.  In  children,  or  young  people,  who 
have  not  yet  passed  the  age  of  puberty,  the  prognosis  was,  in  almost 
all  cases,  good  ;  it  was  in  this  class  that  the  striking  successes  he  had 
already  reported  had  occurred.  Fungosities,  if  not  of  too  long  stand- 
incr,  and  cold  abscesses,  were  quickly  cured  in  this  class  of  cases,  even 
when  the  disease  had  attacked  the  bones  and  destroyed  the  ligaments. 
A  cure  was  often  efiected  when  the  treatment  with  phosphate  of  lime 
was  continued  for  several  months.  The  method  failed  in  only  a  small 
proportion  of  cases  of  this  category.  In  aged  persons,  or  in  patients 
whose  general  condition  was  unfavourable,  the  successes  were  in  the 
proportion  of  about  two-thirds  to  one-third  of  failures.  The  cure  re- 
quired in  this  class  of  patients  a  longer  time  ;  in  fungosities  which 
had  closed  repeated  parenchymatous  injections  had  often  to  be  made. 
Cold  abscesses  were  in  this  class  often  followed  by  sinuses,  which  wore 
treated  with  strips  of  "lime  gauze,"  and  required  some  weeks  for 
cicatrisation  to  take  place.  In  fungosities  which  had  already  ulcerated, 
extensive  incisions  had  to  be  made  to  allow  of  the  cavities  being 
thoroughly  stuffed  with  the  prepared  gauze.  As  to  the  absolute 
failures,  they  were  caused,  according  to  Dr.  Kolischer,  either  by  the 
malignity  of  certain  tubercular  processes,  or  they  were  due  to  the  ad- 
vanced age  of  the  patients.  When  there  was  a  fungous  process,  toge- 
ther with  extensive  tubercular  infiltration  of  the  bone,  neither  paren- 
chymatous injections  nor  incision  with  subsequent  plugging  with 
"lime  gauze"  had  any  effect.  When  there  was  external  tubercu- 
losis in  those  affected  with  phthisis,  success  was  rare.  Extensive 
necrosis  of  bones  with  fungous  swellings  also  made  recovery  difficult. 

Professor  Benedikt  has  published  a  paper,  in  the  Internationale 
Klinisehe  Rundschau,  on  the  Use  of  Subcutaneous  Injections  of  Car- 
bolic Acid.  At  the  instance  of  Dr.  Kunze,  he  had  tried,  about  seven- 
teen years  ago,  injections  with  a  i  per  cent,  solution  of  carbolic 
acid  in  cases  of  rheumatism  of  the  shoulder,  with  surprisingly  good 
results.  The  joint,  which  was  very  painful  on  passive  motion  before 
the  injection,  was  found,  a  few  minutes  after  the  injection,  to  be  freely 
movable,  as  if  it  had  been  narcotised.  This  result  was  the  more  sur- 
prising, as  it  was  known  that  subcutaneous  injections  of  morphine  had 
not  so  speedy  an  effect  in  such  cases.  In  affections  of  the  joints,  in  which 
there  were  great  tenderness  on  pressure  and  distinct  swelling  of  the 
bones,  the  morbid  process  disappeared  in  a  few  days  after  the  injections. 
This  was  especially  true  of  recent  cases  ;  but  even  in  old  and  conipli- 
cated  cases  the  ettect  was  not  merely  a  pasting  one,  but  lasted  some  time. 
Professor  Benedikt  also  tiled  subcutaneous  injections  of  carbolic  acid 
in  cases  of  polyarthritis,  and  in  the  first  cases  which  he  had  observed 
the  success  was  very  striking.  When  the  injection  was  made  in  the 
neighbourhood  of  the  affected  joint,  the  pain  not  only  quickly  di- 
minished, but  the  high  temperature  and  the  pains  in  the  other 
joints  also  decreased.  The  course  of  the  case  was  the  same  as  after 
the  administration  of  large  doses  of  the  salicylate  of  sodium.  Both 
agents  had  a  general  and  also  a  local  influence,  but  the  cause  of  the 
disease  was  only  gradually  eliminated  from  the  body,  and,  in  Pro- 
fessor Benedikt's  opinion,  this  elimination  was  scarcely  accelerated  so 
much  by  the  administration  of  the  salicylate  of  sodium  as  by  subcu- 
taneous injections  of  carbolic  acid.  Professor  Benedikt,  therefore, 
advocated  this  plan  of  treatment  in  polyarthritis.  The  evil  effects 
of  the  salicylate  of  sodium  on  the  appetite,  and  in  many  cases  also  on 
the  auditory  apparatus  and  the  whole  organism,  were  well  known. 
When  both  modes  of  treatment  were  combined,  the  salicylate  of 
sodium  being  administered  in  small  doses,  and  one  to  three  subcu- 
taneous injections  of  carbolic  acid  being  given  in  twenty-four  hours, 
the  course  of  the  affection  was  very  much  accelerated,  and  no  bad 
consequences  were  observed,  especially  if  the  treatment  was  carried  out 
from  the  very  beginning  of  the  disease.  Extraordinarily  good  results 
were  obtained  by  the  method  in  cases  of  inflammation  of  the  sheaths 
of  tendons,  especially  after  injury.  A  few  injections  sufiiced  re  cut 
short  the  morbid  process,  and  no  local  pain  or  muscular  atro[.hy, 
etc.,  was  observed,  provided  the  disease  was  treated  in  the  above- 
!  mentioned  way  from  the  very  first  outset.  Subcutaneous  injections  of 
I  carbolic  acid  also  gave  Professor  Benedikt  good  results  in  cases  of  pain 
I  due  to  club-foot,  as  well  as  in  local  periosteal  inflammation,  in  spon- 
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dylitis,  and  in  scrivener's  palsy.  In  most  cases  he  had  given  only 
one  injection  a  day,  but  in  cases  of  polyarthritis  he  had  given 
from  three  to  five  injections  in  the  course  of  twenty-four  hours. 
The  lojal  antesthesia  which  occurred  in  two  cases  (lasting  in  one  of 
them  for  several  months)  was  due  to  the  effect  which  the  fluid  exerted 
directly  on  cutaneous  nervo-trunks. 

Professor  Drasche,  in  a  paper  which  he  read  before  the  Imperial 
Royal  Society  of  Physicians  of  Vienna,  communicated  the  results  of 
his  experiments  with  the  tincture  of  strophanthus.  He  had  used  the 
strophanthus  for  three  months  in  the  General  Hospital,  and  adminis- 
tered twice  a  day  twenty  drops  of  an  alcoholic  tincture  with  an  equal 
quantity  of  laurel  water.  After  the  administration  of  the  drag  in  this 
dose  (half  the  maximum  dose  of  Fraser),  he  observed  a  constant  de- 
crease in  the  frequency  of  the  pulsations  ;  a  few  minutes  after  the  ad- 
ministration, there  was  sometimes  a  decrease  in  the  number  of  the 
pulsations  from  eight  to  twelve  in  the  minute  ;  in  other  cases  this 
effect  was  not  produced  till  half  an  hour  after  the  drug  had  been  ad- 
ministered. This  slowing  of  the  pulse  lasted  for  some  hours.  Pro- 
fessor Drasche  had  tried  strophanthus  in  various  febrile  diseases, 
such  as  pneumonia,  typhoid  fever,  acute  phthisis,  and  so  on,  and  had 
always  observed  a  retardation  of  the  pulse-beats  as  well  as  a  slight 
fall  of  the  temperature,  which,  however,  rapidly  rose  again.  In  the 
case  of  a  woman  suffering  from  nervous  palpitations,  ho  gave  from  10  to 
20  drops  daily  for  three  weeks  (the  number  of  the  pulsations  was  from 
150  to  190  in  the  minute)  without  noticing  a  cumulative  effect.  The 
number  of  the  pulse-beats,  nevertheless,  increased  until  twenty  drops 
were  administered  twice  a  day,  when  the  number  of  the  pulsations 
■was  diminished  by  twenty  beats,  and  the  action  of  the  heart  became 
qniet  This  effect  was  constant,  and  in  spite  of  the  six  weeks'  ad- 
ministration, no  disturbmce  of  digestion  occurred.  In  a  case  of 
Basedow's  disease  with  tumultuous  action  of  the  heari,  he  succeeded, 
by  giving  twenty  drops  of  the  tincture  of  the  seeds  of  strophanthus, 
in  obtaining  a  retardation  of  the  pulsations  as  well  as  an  improvement 
in  the  regularity  of  the  pulse.  Professor  Drasche,  moreover,  had  tried 
the  tincture  of  strophanthus  in  thirty  cases  of  failure  of  the  heart  with 
serious  disturbance  of  compensation,  and  in  that  case  also  with  a  pro- 
portionately good  effect.  The  palpitations  and  the  feeling  of  anxiety 
very  quickly  disappeared ;  the  accelerated  action  of  the  heart  decreased 
more  speedily  thin  afcer  the  use  of  digitalis  or  adonis,  so  that  the 
patients  always  asked  for  the  strophanthus  tincture.  Professor 
Drasche  finally  also  stated  that  sinilar  experiments  had  been  made 
with  success  in  Professor  von  Bimbarger's  clinique:  the  latter  gave 
from  ten  to  twenty  drops  daUy. 


PAEIS. 


[VROU  OTTB  OWN   COEEESPONDBNT.  ] 

Mild  Type  of  Locomotor  Ataxy. — Dislocation,  of  Thumb  Treated  hy 
Operation. — Treatment  of  Penetrating  Wounds  of  the  Skull. — 
Angeio-Lipoma  of  the  Band. — Relation  between  Chemical  and 
Mechanical  Work  in  Muscular  Tissue. — CJironic  Strychnine  Poison- 
ing. — Acetanilide  in  Epilepsy. 

At  a  meeting  of  the  Societe  de  Biologie,  Dr.  Bibinski,  of  the  Sal- 
petriere,  made  the  following  communication  on  the  subject  of  benign 
tabes.  The  prognosis  of  locomotor  ataxy  is  well  known  to  be  very 
serious  ;  the  evolution  of  the  malady  is  usually  progressive,  and  it  is 
only  with  extreme  caution  that  medical  men  draw  attention  to  cases 
in  which  the  disease  appeared  to  have  improved  or  to  have  been  cured. 
Nevertheless,  Duchenne,  of  Boulogne,  affirmed  (V Electrisation 
Localisie,  third  edition)  that  in  exceptional  cases  ataxy  could 
retrograde.  Leyden  [Traite  Clinique  des  Maladies  de  la  Moelle 
Epiniirc),  Rosenthal  (TraM  Clinique  des  Maladies  du  Systime 
Nerveux),  Hammond  [Diseases  of  the  Nervous  System),  seem  very 
sceptical  as  to  the  possibility  of  cure  of  tabes.  Professor  Charcot,  on 
the  contrary,  has  long  taught  that  the  prognosis  of  abortive  (fruste) 
forms  of  tabes,  to  which  he  was  the  first  to  draw  attention,  is  much 
less  grave  than  is  generally  supposed,  that  arrest  is  possible,  and  that 
the  malady  may  even  be  completely  cured.  Professor  Fournier  admits 
(Ataxic  Locomotrice  d'  Origine  Syphilitique )  that  tabes  can  at  least 
stop  in  its  evolation.  Striimpell  (Sur  les  Relations  Entre  la  Syphilis 
et  le  Tabes)  is  o'  the  same  opinion.  Dr  Babinski  proposes  to  study 
the  subject  moD  fully  in  a  futara  communication,  and  to  give  some 
other  cases,  and  the  opinions  of  different  authors.  In  the  present 
paper  he  simply  exaoiiaes  three  cases,  in  one  of  which  almost  com- 
plete cure  too  <.  place.  Another  case  is  of  fundamental  importance,  as 
observations  made  during  life  were  supplemented  by  post-mortem  exa- 


mination. Case  1. — M.  X.,  aged  29,  was  suddenly  seized,  in  1867, 
with  Eevere  shooting  pains  in  the  knee,  recurring  periodically,  and 
feeling  as  if  an  electric  shock  was  passing  through  the  region.  Every 
week  there  were  similar  painful  attacks,  either  in  the  right  knee  or 
in  the  left,  the  pain  increasing  in  duration  and  violence.  Two  years 
later  these  crises  attained  their  maximum  of  intensity,  the  paroxysms, 
which  were  extremely  violent,  lasting  from  twenty-four  to  thirty-six 
hours.  In  1871  there  was  a  diminution  of  pam,  but  at  the  same 
time  a  weakness  of  the  legs  that  rendered  locomotion  almost  impos- 
sible. From  1S71  to  1875  the  condition  of  the  patient  remained  un- 
changed. In  1875  he  consulted  Dr.  Charcot.  His  condition  was  then 
as  follows  :  He  suffered  from  lightning  pains  nearly  every  day  in  the 
lower  limbs  ;  there  were  insensitive  patches  on  the  legs,  and  vertigo  ; 
he  could  not  walk  on  a  polished  floor,  nor  remain  standing  with 
closed  eyes  ;  he  could  not  walk  in  the  dirk,  nor  descend  stairs  with- 
out holding  on  to  the  balusters  ;  there  was  incontinence  of  urine  and 
freces.  The  patient  threw  his  feet  slightly  forwards.  Dr.  Charcot 
recommended  the  baths  of  Lamalon,  and  the  patient  wont  there  for 
ten  years  consecutively.  Since  1875  the  malady  had  gradually  dimin- 
ished in  severity.  In  1876  the  incontinence  of  urine  ceased,  and  in 
1877  both  the  rectum  and  the  bladder  acted  normally  ;  the  pains  were 
considerably  less,  and  locomotion  was  so  far  restored  that  the  patient 
was  able  to  dance.  In  1885  all  the  for^goiag  symptoms  had  disap- 
peared, except  some  very  slight  pains  at  long  intervals.  In  1887 
recovery  was  almost  perfect.  Case  "2. — II.  N.,  medical  man,  began  to 
suffer  in  1868,  at  the  age  of  38,  from  lightning  pains  in  the  legs,  re- 
curring about  every  week.  These  pains  soon  became  more  frequent 
aud  more  severe,  so  much  so  as  to  confine  the  patient  to  his 
room  two  or  three  times  a  week.  During  the  paroxysms,  the  pain, 
which  was  extremely  violent,  recarred  at  intervals  of  a  few 
minutes,  and  made  him  altogether  unfit  for  any  occupation.  Sleep  was 
very  difficult  and  interrupted,  and  the  patient  used  to  dream  of  being 
struck  by  lightning.  This  condition  persi>ted  without  change  from  1868 
to  1872.  In  1871  the  patient  consulted  Duchenne,  of  Boulogne,  and 
Dr.  Charcot,  who  both  diagnosed  tabes.  In  1872  a  new  symptom  ap- 
peared :  every  morning,  on  awakening,  the  patient  felt  a  sensation  of 
constriction  on  the  left  side  of  the  foot  and  at  the  lower  part  of  the 
leg  ;  but  at  the  same  time  the  lightning  pains  diminished  both  in  fre- 
quency and  in  intensity.  About  1875  coutinuous  neuralgic  pain  was 
felt  in  the  right  shoulder  and  arm,  for  nearly  four  months ;  at  the  same 
time  three  pemphigus  buUee  appeared  along  the  course  of  the  radial 
nerve.  A  little  later  on  very  severe  sciatic  neuralgia  set  in,  and  lasted 
about  four  months.  In  1879  the  patient  ac;ain  consulted  Dr.  Charcot, 
who  noticed  that  the  knee-jark  was  aboli-ihed.  In  1881  atrophy  of 
the  left  tibialis  anticus  was  observed.  At  this  time  the  lightning  pains 
were  less  severe,  but  at  the  same  time  a  pitch  of  hypersesthesia  became 
developed  between  the  great  toe  aul  the  second  toe  of  the  left  foot,  the 
mere  contact  of  the  sheets  causing  a  sensation  of  red  hot  iron.  The 
patient  had  already  become  a  confirmed  morphiomaniao.  Since  1881 
the  lightning  pains  have  steadily  diminished,  and  at  present  (1887) 
have  almost  entirely  ceased.  The  hypersesthetic  patch  still  remains, 
as  also  the  atrophy  of  the  left  tibialis  anticiis  and  the  abolition  of  the 
knee-jerk,  but  the  patient  is  so  much  better  that  he  has  been  able  to 
resume  work.  He  considers  himself  almost  entirely  cured.  The  third 
case  presented  very  similar  features  to  the  two  just  related,  and  termin- 
ated like  them  in  a  subsidence  of  the  painful  symptoms  after  many 
years  of  suffering.  This  patient  died  some  years  lat^r  in  the  Sal- 
petriere,  and  the  following  is  the  result  of  the  post  in:  r  cm  examina- 
tion. In  the  lumbar  region,  the  posterior  columns,  p  ir  i  mlarly  in  the 
zone  nearest  the  meninges,  were  sclerosed.  The  myelino  tubes  were 
much  less  numerous  than  in  the  normal  condition.  The  pia  mater  in 
the  neighbourhood  of  the  posterior  columns  was  thickened.  In  the 
dorsal  region  the  cords  of  Burdach  and  of  Gull  were  the  seat  at 
sclerosis.  In  the  cervical  region  there  was  marked  scle  osis  in  the 
cords  of  Goll,  and  the  lesions  had  also  slightly  invaded  tfie  neighbour- 
ing regions.  The  posterior  roots  contained  much  fewer  myelino  tubes 
than  in  the  normal  state.  The  necropsy  confirmed  the  diagnosis  of 
Dr.  Charcot,  who  often  showed  this  patient  to  his  pupils  as  an  example 
of  what  he  calls  the  abortive  from  of  tabes. 

At  a  recent  meeting  of  the  Societe  de  Chiriirgie,  M.  Chauvel  read  a 
description  byM.  Richond  (Army  Medical  Service)  ofacase  of  luxatioc 
of  the  thumb,  which  was  reduced  after  arthrotomy  and  disengagement 
of  the  tendon  of  the  flexor  longus  pollicis.  A  man  came  to  the  hos- 
pital with  luxation  backwards  of  the  thumb,  caused  by  a  fall  on  the 
hand.  All  efforts  at  reduction  were  ineffectual,  even  after  subcutaneous 
division  of  the  short  flexor.  The  foUowiog  day  M.  Richond  made  an 
incis  in  along  the  outer  side  of  the  thumb,  disengaged  the  tendon  of 
j  tne  long  fl-.xor,  and  was  then  able  to  effect  reduction  ;  the  movements, 
I  however,  were  only  partially  restored.     M,  Richond  sail  he  thought 
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interference  in  such  cases  better  than  leaving  them  alone,  and  he  pre- 
ferred the  method  of  treatment  just  described  to  performing  subcu- 
taneous section  of  the  glenoid  ligament,  as  recommended  by  Farabeuf 
and  Verneuil.  M.  Despres  preferred  non-reduction  to  arthrotomy. 
The  application  of  Farabeuf's  instrument  was  very  painful,  and  he 
preferred  that  of  Liior.  M.  Chauvel  had  seen  Farabeuf's  method  fail 
on  two  occasions,  and  a  case  of  arthrotomy  followed  by  deplorable  re- 
sults. M.  Verneuil  on  one  occasion  followed  Farabeuf's  method,  and 
failed  ;  he  then  performed  subcutaneous  division  of  the  glenoid  liga- 
ment, and  obtained  complete  cure  in  ten  days.  He  would  not  hesitate, 
in  cases  of  non-reduction  in  young  subjects,  again  to  have  recourse  to 
this  method. 

At  the  same  meeting  a  communication  was  read  from  M.  Berra 
(Argentine  Republic)  on  a  penetrating  wound  of  the  skull.  A  young 
man  shot  himself  through  the  forehead  ;  brain  matter  escaped  from 
the  wound  immediately  after  its  infliction,  and  also  on  the  following 
day  ;  drowsiness  supervened,  and  the  pupils  were  dilated.  M.  Berra 
introduced  a  caoutchouc  prolie,  and  struck  against  a  hard  substance 
at  a  considerable  depth.  He  did  not  think  it  advisable  to  interfere 
further.  The  day  after  there  was  slowness  of  pulse,  with  deli- 
rium and  stupor,  and  it  was  feared  that  encephalitis  was  coming  on. 
After  a  week,  however,  the  patient  began  to  improve,  and  in  six 
weeks  was  perfectly  well.  Six  months  later  he  was  still  in  very  good 
health.  M.  Verneuil  said  he  knew  of  two  patients  who  had  each  a 
revolver  bullet  in  the  skull,  and  who  seemed  none  the  worse.  M. 
Lannelongue  was  acquainted  with  two  such  cases  in  children.  M.  M. 
S^e  had  also  seen  some  similar  cases.  In  one  in  which  there  was 
protrusion  of  cerebral  substance  through  a  wound  in  the  frontal  bone, 
he  explored  the  wound,  and  even  injected  antiseptics  without  doing 
harm.  M.  See  also  knew  a  case  of  a  man  who  fired  three  bullets 
into  his  skull,  with  no  other  result  than  paralysis  of  the  optic  nerve. 
He  was  now  in  good  health.  M.  Verneuil  was  of  opinion  that  when 
the  bullet  was  small  like  that  of  a  revolver,  and  the  wound  recent 
enough  to  be  disinfected,  it  was  safer  not  to  search  for  the  projectile, 
which  might  be  so  deeply  lodged  as  to  be  impossible  to  extract.  M. 
Le  Dentu  knew  a  case  in  which  a  bullet,  having  traversed  the  left 
occipital  lobe,  became  encysted  near  the  surface  of  the  brain.  The 
man  died  two  months  afterwards,  and  the  necropsy  showed  that  there 
had  been  suppuration  along  the  track  of  the  bullet,  but  the  cyst  con- 
taining it  had  not  suppurated.  M.  Terrier  thought  that  if  the  pro- 
jectile were  not  infected,  it  would  not  infect  and  might  be  tolerated  ; 
if  the  wound  had  not  been  rendered  aseptic,  there  would  be  suppura- 
tion. If  the  projectile  were  infected,  it  might  become  dangerous  ; 
therefore,  the  wound  should  first  be  closed,  and  nothmg  else  done  ; 
later  on,  according  to  indications,  the  surgeon  might  interfere.  M. 
Peyrot  said  that  if  the  brain  could  stand  lead,  it  could  also  tolerate 
the  contact  of  steel  instruments  if  clean  and  properly  used.  M.  Reclus 
was  of  opinion  that  immediate  occlusion  of  the  wound  should  be  the 
rule.  This  method  had  given  excellent  results  ;  thus,  in  the  war  in 
Tonkin  and  Formosa,  the  mortality  from  penetrating  bullet  wounds 
was  only  10  per  cent.,  as  against  60  per  cent,  in  the  American  war. 
M.  Verneuil  insisted  upon  the  danger  of  exploration  of  the  track  of 
the  ball  ;  when  the  track  was  infected,  there  was  danger  of  auto- 
inoculation. 

M.  Terrier  read  a  communication  from  M.  Bousquet  (of  Clermont- 
Ferrand)  relating  to  a  cavernous  angeio-lipoma  of  the  hand,  dating 
from  birth,  in  a  youth  (age  not  given).  The  tumour  occupied  the 
back  and  part  of  the  palm  of  the  hand.  The  parents  not  consenting 
to  a  radical  operation,  M.  Bousquet  determined  to  remove  the  tumour 
by  incision  along  the  ulnar  side  of  the  hand  ;  the  skin  was  very  thin, 
and  dissection  difficult.  The  patient  was  cured  after  passing  through 
an  attack  of  measles.  Histological  examination  of  the  tumour  by  M. 
Poulet  proved  it  to  be  a  cavernous  angeio-lipoma. 

M.  Chauveau,  in  collaboration  with  M.  Kaufmann,  has  continued 
his  researches  on  the  relations  between  chemical  and  mechanical  work 
in  muscular  tissue.  A  muscle  (the  levator  labii  superioris  of  a  horse) 
made  incapable  of  performing  any  useftj  mechanical  work  by  section 
of  its  terminal  tendon,  continues  to  contract  regularly,  together  with 
the  other  muscles  with  which  it  is  in  correlation,  during  all  the 
physiological  acts  that  this  group  of  muscles  has  to  execute.  As 
long  as  this  useless  work  lasts,  the  organ  continues  to  be  the  seat 
of  a  surplus  of  chemical  work  directly  set  up  by  the  activity  of  the 
muscles.  The  co-efficient  circulatory  and  respiratory  activity  of  the 
muscular  tissue  does  not,  in  fact,  undergo  a  sensible  diminution  in 
muscles  that  are  contracting  a  vacuo.  A  very  little  additional  heat 
in  the  muscle  of  which  the  tendon  was  cut  sufficed  to  compensate,  or 
tended  to  compensate,  the  suppressed  mechanical  work  incidental  to 
muscular  contraction.  If,  therefore,  this  suppression  does  not  entail 
a  sensible  diminution   of  the  chemical  work  accompanying  that  con- 


traction, it  is  evident  that  this  chemical  work  is  necessary  to  the  ac- 
complishment of  the  muscular  contraction.  Therefore,  in  the  muscle, 
which  is  a  living  machine,  as  in  the  machine  fed  by  fire,  the  greater 
part  of  the  energy  resulting  from  chemical  work  will  be  expended  in 
preparing  the  tension  of  the  motor  apparatus. 

MM.  Chouppo  and  Pinet,  continuing  their  researches  on  chronic 
poisoning  by  strychnine,  state  that  it  requires  a  venous  injection  of 
240  to  250  thousandths  of  a  milligramme  for  each  kilogramme  of  the 
weight  of  the  animal  to  cause  death.  Age  and  species  play  only  a 
secondary  part. 

M.  Faure  has  tried  at  BicStre  the  effect  of  acetanilide  in  the  treat- 
ment of  epilepsy.  The  drug  was  given  to  patients  during  two  and  a 
half  months  without  any  result. 


CORRESPONDENCE. 

THE  PAY  OF  PRISON  SURGEONS. 

Sir, — My  attention  has  just  been  called  to  your  article  on  the 
Prison  Medical  Service,  in  which  you  i;omplain  that  neither  Mr. 
Caldwell,  M.P.  for  Glasgow,  nor  any  of  the  Scottish  members, 
called  attention  in  the  House  of  Commons  to  Dr.  Sutherland's  case. 
Parliamentary  procedure  prevents  any  member  from  moving  to  in- 
crease any  sum  in  the  Estimates,  so  I  called  attention  to  the  case  by 
moving  to  reduce  the  English  vote.  When  the  Scottish  Prison  vote 
came  on,  I  again  raised  the  question,  and  the  Lord  Advocate  asked 
me  not  to  move  any  reduction,  as  the  Scottish  Office  had  completely 
satisfied  Dr.  Sutherland.  I  will  again  move  in  the  next  session  of 
Parliament  to  reduce  all  the  sums  for  every  branch  of  the  medical 
service,  because  of  the  mean  and  niggardly  treatment  accorded  to 
Scotland. 

In  every  department  the  Scotch  are  paid  on  a  lower  scale  than 
either  the  English  or  the  Irish.  In  the  Prisons  department  in  Eng- 
land, for  the  present  year,  there  is  one  first-class  surgeon  on  the 
highest  list,  beginning  at  £500  a  year,  and  increasing  to  £600  ;  six 
are  on  the  second  class,  beginning  at  £400  a  year,  and  increasing  to 
£500  ;  two  are  on  the  third  class,  beginning  at  £300,  and  increasing 
to  £350  ;  there  are  also  eight  assistant-surgeons,  beginning  at  £250, 
and  increasing  to  £300.  In  Ireland  there  are  two  first-class  surgeons, 
who  begin  at  £350,  and  increase  to  £400  ;  and,  as  an  Irish  prison 
surgeon  doubts  the  fact,  I  may  state  that  we  have  voted  £400  to  the 
prison  surgeon  of  Grangegorman,  and  £387  to  the  Mountjoy  prison 
surgeon.  In  Scotland  there  are  three  on  the  first  class,  and  they 
begin  at  £200,  increasing  to  £300  ;  so  that  the  Scotch  surgeons  begin 
at  a  lower  rate  than  the  English  assistants. 

The  other  medical  votes  are  like  the  Prisons  one.  We  have  voted 
£148,950  for  the  English  poor-law  medical  officers,  and  £74,000  for 
medical  officers  of  health.  In  Ireland,  for  these  purposes  we  voted 
£81,880  ;  but  in  Scotland  the  entire  vote  was  £20,000. 

The  central  medical  salaries  are  in  England  £9,824  ;  in  Ireland 
£3,400  ;  and  in  Scotland  the  munificent  sum  of  £400. 

■The  vote  for  the  English  Local  Government  Board  was  £442,241  ; 
the  Irish  Local  Government  Board  £144,809  ;  the  Scottish  Board  only 
£29,317  ;  so  that,  roughly,  according  to  population,  for  every  £1 
voted  for  Scotland,  £2  lOs.  are  voted  to  England,  and  £5  to 
Ireland. 

Boswell  tells  us  that  Dr.  Johnson  advised  an  Irishman  not  to 
support  the  Union;  he  said:  "Do  not  make  a  union  with  us,  Sir; 
we  should  unite  with  you  only  to  rob  you.  We  should  have  robbed 
the  Scotch  if  they  had  anything  of  which  we  could  have  robbed  them." 
Since  Johnson's  time  we  have  become  much  richer,  and  have  now  to 
pay  more  than  our  fair  share  of  taxation,  and  do  not  get  anything  like 
a  fair  share  of  the  money  spent.  As  we  are  treated  in  this  scurvy 
manner  by  our  more  powerful  neighbour  and  partner,  the  only  way  to 
get  a  fair  share  is  to  object  to  the  money  spent  on  the  more  highly 
favoured  Irish  and  English. — I  am,  etc.,  G.  B.  Cl.\rk. 

House  of  Commons.       

VACCINATION  AND  LEPROSY. 
Sir, — In  submitting  to  you  some  curious  facts  and  statements 
which  had  been  brought  under  my  notice  as  bearing  on  the  above 
subject  (see  Journal,  June  11th,  18S7),  I  was  exceedingly  careful  not 
to  obtrude  any  opinion  of  my  own.  It  was  clear  from  the  first  that 
the  mere  statement  of  such  detail  would  waken  up  some  very  old  con- 
troversies, and  would  perhaps  involve  very  serious  practical  issues  ; 
but  these  considerations  did  not  appear  to  me  to  justify  withholding 
the  facts,  but  rather  the  public  statement  of  them  in  as  unbiassed  a 
form  as  was  possible.  My  own  experience  of  leprosy  has  not  been 
such  as  to  permit  me  to  form  or  to  maintain   any  general  conclusion 
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whatever,  apart  from  sources  which  are  as  open  to  your  readers  as  they' 
are  to  ma.  I  will  only  siy  here,  therefore,  in  reply  to  some  of  your 
correspondents  : — 

1.  That,  according  to  my  informatioii,  it'is  all  but  certain  that' 
both  Dr.  X.  an  i  his  wife  were  Europeans,  and,  their  son  (the  presumed' 
vaccinifer  and  actual  leper)  has  all  the  characteristics  of  unmixed 
European  or  British  blood. 

2.  That  the  same  remark  applies,  still  more  a''jsolutely,  to  the 
"  sea  captain  "  and  his  wife,  and  that  the  whole  of  thtii;  progeny,  as 
I  saw  them,  were  entirely  without  traces  of  other  than  European,  or 
more  definitely,  Scottish  extraction.  ■ 

3.  Dr.  X.  confessedly  vaccinated  his  own  child  from  a  leprous  family, 
though  probably  not  from  an  actual  or  apparent  leper,  and  then  vacci- 
nated the  "  sea  captain's"  boy  from  his  own. 

My  own  opinion  on  these  facts  is  of  no  consequence  at  all,  and  I  do 
not  mean,  therefore,  to  enter  into  any  controversy  on  the  subject  ;  but 
the  letter  here  enclosed  having  readied  me  in  such  a  way  that  I  feel 
entitled,  if  not  bound,  to  use  it  as  a  contrihuMon  towards  tlie  truth, 
1  place  it  in  your  hands  with  the  remark  that  the  author  of  it  is  in  no 
way  responsible  for  its  publication. — I  am,  etc., 

Glasgow.  W.  T.  Gairtwek. 

[CoiPj.]\ 
Leiler/rom  Dr.  E.  F.  £!a:l-,  Port  qf  Spain,    Trinidad,  iii'  reply  to  a 

circular  (No.  ISIS)  marked  "  Confdcntial,"  from  C.  Biirgoync 
PasUy,  Acting  Surgeon-General,  Trinidad. 

76,  Queen  Street,  July  16th,  1SS7. 

SiK, — I  have  the  honour  to  acknowledge  the  receipt  of  your  confi- 
dential circular.  No.  1818,  dated  12th  instant,  and  beg  to  state,  fur 
the  information  of  His  Excellency  the  Governor,  that  my  experience 
of  leprosy  agrees  with  the  statements  of  Professor  W.  T.  Gairdner  of 
Glasgow,  contained  in  your  circular,  and  that  I  am  of  opinion  that 
the  disease  in  question  is  communicable  by  vaccination  lymph  from 
healthy  vesicles  alone  being  used. 

I  myself  have  seen  two  or  three  cases  of  leprosy  following  vaccina- 
tion, and  have  questioned  the  parents  closely,  but  failed  to  ascertain 
or  detect  any  family  taint  in  either  ;  both  the  parents  were  respect- 
ively from  Africa  and  China,  the  other  was  of  Creole  parentage,  but 
all  the  children  were  born  here.  With  reference  to  these  facts;  I  may 
mention  here  that  as  far  as  I  can  recollect,  the  periods  of  incubation 
after  vaccination  were  from  two  to  three  years,  in  fact  immediately 
after  vaccination  all  were  seized  with  obstinate  cutaneous  eruptions. 
As  these  were  casual  cases  I  kept  no  memoranda,  and  as  they  did  not 
return  I  lost  sight  of  them,  they  probably  concluding  that  it  was 
hopeless  to  do  so.  I  am  also  of  opinion,  for  the  reasons  here  stated, 
that  arm-to-arm  vaccination,  in  Trinidad  at  least,  where  leprosy  is 
decidedly  on  the  increase,  is  bad,  as  many  very  respectable  families 
here  are  tainted  with  the  disease,  and  nearly  all  the  Portuguese  have 
some  member  of  their  families  actually  diseased. 

In  conclusion,  I  may  mention  that  I  aui  also  of  the  opinion  that' 
leprosy,  like  syphilis,  tubercular  phthisis,  and  cancer,  is  hereditary 
and  contagious. — I  have  the  honour  to  be,  Sir,  your  obedient 
s»rvaut,  .  ,       ,  R.  F.  Black. 

Dr.  C.  B.  Pasley,  Acting  Surgeon-General,  ett. 


--^  -\;CO-OPERATIVE  SURGICAL  INSTRUMENT  MAKING. 

SlE,^— I  cannot  help  thinking  that  "Midwifery  Forceps's"  pro- 
position, well  meant  as  it  is,  is  full  of  dangerous  fallacies,  and  that 
the  undertaking  which  he  suggests  is  one  which  a  prudent  medical 
man  would  think  many  times  before  he  risks  any  capital  in  such  a 
speculation.  Co-operative  manufacturing  businesses  have  many  times 
been  tried  and  failed,  and  it  would  be  desirable  if  "Midwifery 
Forceps  "  could  support  his  speculative  suggestion  by  any  cognate 
examples  of  co-operative  manufacturing,  even  when  truly  co-operative, 
which  have  succeeded.  The  Civil  Service  Stores  and  other  like  asso- 
ciations, carefully  abstain,  it  must  be  noticed,  from  co-operative  pro- 
duction, and  are  merely  examples  of  successful  co-operative  distribu- 
tion of  the  ordinary  necessaries  of  life,  aud  of  things  which  are  in 
constant  daily  and  enormous  demand,  which  is  a  very  different  thing  ; 
and  even  among  co-operative  distributing  associations  there  are  as' 
many  examples  of  loss  aud  failure  as  of  success.  What  "Midwifery 
Forceps "  suggests,  however,  is  not  true  co-operative  production, 
but  a  combination  of  small  capitalists  to  employ  producers  of  articles 

i  which  they  themselves  consume  under  the  impression  that  they  will 
thus  be  able  to  purchase  them  more  cheaply.  Of  this  the  gravest 
doubts  may  be  entertained.  In  the  first  place  what  is  proposed 
amounts  to  nothing  less  than  a  joipt  stock  surgical  instrument  busi- 
ngs. Now,  joint  stock  businesses,  even  in  the  hands  of  most  careful 
and  well  informed  business  managers, ,,  are  rarely  if  ever  conducted 
with  as  much  economy  as  businesses  under  the  charge  of  an  individual 


whose  profits  must  depend  mainly  on  the  economies  which  he  is  able 
to  practise  by  a  minute  supervision  of  details,  and  a  wise  selection  ,pf 
trustworthy  workmen  at  reasonable  wages.  , .  -j 

Surgical  instrument  making  is  essentially  an,  expert  :bu8in^s,aiiid 
every  dot;ill  of  every  iustrumeut  obviously  requires  careful  individual 
supervision.  It  would  be  necessary  that  every  officer  and  the  manager 
should  be  paid,  and,  even  if  the  enterprise  were  successful,  it  is  more 
than  probable  that  unless  an  enormous  business  were  done,  any  margin 
of  profit  realisable  on  instruments  sold  at  the  ordinary  prices  would  be 
swallowed  up  in  salaries — such  salaries  more  than  representing  the  ordi- 
nary profits  of  most  instrument  makers.  Most  instrument  makers  make 
their  profits  at  least  as  much  out  of  ordinary  cutlery  and  surgical  ap- 
pliances sold  to  the  public  as  out  of  their  sales  to  the  profession  ;  and 
it  is  commonly  found  necessary  to  add  other  departments  to  those  of 
surgical  instrument  mak'ng.  lu  carrying  out  "  Midwilery  Forceps's  " 
proposition  for  a  Surgical  Instrument  Makujg  Company,  the  costs  of  the 
formation  and  working  of  the  company,  salary  of  secretary,  aud  ordinary 
company  expenses,  would  have  to  be  added  to  those  of  manufacture, 
production,  and  sale.  I  am  not  aware  whether  any  surgical  instrument 
makers  have  made  Jortuncs.  If  so,  there  cannot  bo  many  who  have 
done  so,  for  of  all  the  businesses  that  can  be  selected,  it  is,  perhaps, 
the  most  tedious  and  wearisome,  and  the  least  remunerative.  .A  joint 
stock  company  is  already  in  existence  for  the  distribution  of  drugs — a 
much  simpler  alfair,  and  one  which  partakes  much  more  of  distribu- 
tive co-operation,  which  is  notoriously,  as  I  have  said,  the  only  branch 
of  co-operation  hitherto  successful.  Bat  I  do  not  think  that  the  suc- 
cess of  this  much  more  easy  and  promising  enterprise  has  been  so  re- 
markable as  to  allure  many  medical  men  to  invest  in  it  their  hard- 
earned  capital.  No  doubt  there  are  many  company  promoters,  secre- 
taries, and  others,  who  would  very  willingly  undertake  to  organise  such 
a  company,  but  the  data  for  anticipating  anything  else  than  disaster 
and  failure  have  not,  at  any  rate  up  to  the  present,  been  apparent. 
Medical  men  have  but  few  qualifications  even  for  easy  business  enter- 
prises, and  but  little  time  for  working  out  their  details  or  for  their 
supervision  ;  and  I  must  say  that  I  think  "  Midwifery  Forceps"  is 
takiiig  upon  himself  a  very  serious  responsibility  in  painting  in  such 
rose-coloured  hues  an  enterprise  for  which  I,  on  my  part!,  feel  little 
hesitation  in  prophesying  anything  else  than  failure  and  disaster. — I 
am,  etc.,  ;        A  Sukgeon  Favourable  to  Co-operation., 


THE  COMPULSORY  NOTIFICATION  OF  INFECTIOUS  "; 

DISEASE. 

Sir, — The  letter  in  your  issue  of  October  1st  from  Dr.  McLiesh 
ought  not  to  be  allowed  to  pass  without  the.  pre3entati9n,  to  your 
readers  of  the  othsriPid*  of  this  queatiou  pf  eompulsory  raptifioatidn 
of  disease.  /.,'-'  '■  ' 

In  Reading,  a' borough  until  lately  with  a  population  of  neatly 
50,000,  and  recently  enlarged  to  include  60,000,  compulsory  notifica- 
tion have  been  enforced  for  six  years,  with,  according  to  my  oxpciience, 
the  cheerful  acquiescence  and  hearty  co-operation  of  not  only  tlie  medi- 
cal practitioners,  butalso  of  the  laity  within  the  municipal  jurisdiction. 

Undoubtedly  the  successful  institution  of  this  necessary  safeguard, 
its  good  reception  by  practitioners  afld  populace,  and  its  .subsequent 
smouth  working  have  been  mainly  due  to  the  tact  and  temper  of  oiir 
lamented  colleague  and  friend.  Dr.  Shea,  medical  officer  of  health,  who, 
with  rare  professional  qualifications  for  his  official  position,  combined 
unusual  powers  of  conciliation  aud  persuasion.  He,  appreciaitiug  the 
dilfioulties  likely  to  arise  from  the  delicate  and  confidential  relatiohs 
subsisting  between  practitioner  and  patient,  wisely  imposed  a  dual 
responsibility  by  whichj  under  a  penalty  of  ten  pounds,  notlficatidn 
of  infectious  disoa.se  has  to  be  made  both  by  the  medical  attendant  aad 
hou-seholder,  the  former  receiving  a  fee  from  the  sanitary  authority 
for  his  certificate.  I  apprehend  from  Dr.  McLiesh's  'letter  that  the 
conditions  at  Bolton  ate  ditt'ereut,  in  that,  instead  of  the  responsibility 
of  notification  being  mutually  shared,  the  householder  is  entirely  re- 
lieved, and  the  whole  onus  thrown  on  the  medical  attendant.  Herein 
lies  the  obstacle  to  the  smooth  and  effectual  working  of  the  system  at 
Bolton.  Nor  would  the  difficulty  be  obviated  by  throwing  the.iespon- 
sibility  on  the  householder  alone.  In  the  former  case  the  medical  man 
is  placed  in  the  invidious  pcsition  of  an  informer,  whilb  in  the  latter 
the  temptation  is  presented,  through  prejudice,  to  dispense  with  medi- 
cal supervision,  aud  conceal  the  existence  of  infectious  disease. 

The  success  of  compulsory  notification  of  infectious  disease  ju  Read- 
ing is,  I  believe,  chiefly  due  to  this  plan  of  imposing  a  double  obliga- 
tion respecting  it ;  and  wherever  the  system  may  be  adopted,  Iwould 
urge  that  this  condition  is  essential  to  its  favourable  receptioii  and 
the  avoidance  of  friction.  Something,  of  course,  depends  on  the  re- 
lations existing  between  the  practitioner^  of  the  district  and  the  medi- 
cal officer  of  health,  and  these  will  be  pleasanter  if  he  devote  his 
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whole  time  to  his  daties,  and  do  not  compete  with  them  in  private 
practice. 

In  conclusion,  I  believe  I  am  warranted  in  asserting  that,  snbjcct 
to  the  condition  of  double  obligation,  the  medical  prolession  iu  Read- 
ing emphatically  approve  of  compulsory  notification  as  being  greatly 
to  the  public  advantage.— I  am,  etc.,  J.  Hoi'Kixs  Walters. 

Reading,  October  3rd. 


ALTERNATE  INJECTION  AND  EVACUATION  OF  THE 
MIDDLE  EAR. 

Sir, — Will  you  kindly  give  me  space  for  a  few  words  of  explanation 
with  reference  to  the  aural  apparatus  described  in  the  Journal  of 
March  26th,  ISS"  ? 

The  single  hand-ball  instrument  can  be  employed  for  the  operation 
of  alternate  injection  and  evacuation  of  the  middle  ear,  but  it  was 
designed  especially  for  self-application.  Many  of  my  friends,  how- 
ever, tell  me  they  prefer  it  for  all  purposes.  It  is  made  by  Messrs. 
Maw,  Son,  and  Thompson,  with  nasal  pieces  of  various  sizes.  The 
ends  of  the  tubes  are  introduced  into  the  nostrils,  and  retained  in 
position  by  the  left  foref  nger  and  thumb,  with  just  sufficitnt  pressure 
to  close  the  nasal  orifices.  The  hand-ball  is  then  elevated  iu  the  right 
hand,  and  care  must  be  taken  to  keep  the  tubes  free  from  tension  and 
twist.  The  operation  of  alternate  injection  and  evacuation  can  be 
performed  by  gentle  compression  and  relaxation  of  the  hand-ball. 
The  air  can  be  medicated  by  placing  a  few  drops  of  any  suitable  solu- 
tion on  the  pledget  of  cotton  wool  placed  in  the  vulcanite  box. 

The  single  instrument  is  less  costly  than  my  double  hand-hall 
apparatus,  which  is,  of  course,  adapted  only  for  professional  hands. 
With  the  addition  of  a  junction  tube  it  can  be  applied  through  one 
nostril  only,  with  or  without  the  Eustachian  catheter.  The  inflatable 
nasal  piece  described  in  my  paper  can  also  be  advantageously  used  in 
many  cases. — I  am,  etc.,  J.  Ward  Cousins. 

Portsmouth,  September  28th,  1887. 


THE  KING  AND  QUEEN'S  COLLEGE   OF  PHYSICIANS  AND 
THE  ROYAL  COLLEGE  OF  SURGEONS  IN  IRELAND. 

SiE, — In  the  Journal  of  October  1st,  1887,  I  read  "It  is  stated 
that  law  proceedings  are  certain  to  be  the  result  of  the  union  effected 
by  the  College  of  Surgeons  with  the  Apothecaries  Hall,"  and  further, 
"  The  College  of  Physicians  has  steadily  refused  to  recognise  the  rights 
which  the  Apothecaries  claim,  and  now  threatens  either  an  action 
against  the  College  of  Surgeons  for  breach  of  agreement,  or  an  applica- 
tion for  an  injunction  to  restrain  the  registrar  of  the  Branch  Council 
in  Ireland  from  registering  any  certificate  obtained  as  a  result  of  an 
exanaination  held  by  the  College  of  Surgeons  and  the  Apothecaries' 
Hall  conjointly." 

The  first  statement  I  have  quoted  is  inaccurate,  inasmuch  as  the 
law  proceedings  which  are  impending  were  set  on  foot  before  the 
College  of  Surgeons  united  with  the  Apothecaries'  Hall.  Nor  is  it 
correct  to  say  that  the  College  of  Physicians  now  threatens  an  action 
against  the  CoUege  of  Surgeons  for  breach  of  agreement.  The  College 
of  Physicians  has  been  in  recess  during  the  past  two  months,  and  has 
as  yet  no  official  knowledge  of  the  conjunction  between  the  College  of 
Surgeons  and  the  Apothecaries'  Hall. — I  am,  etc., 

John  William  Moore,  B.A.,  M.D., 
U-niversity  of  Dublin,  Fellow  and  Resistrar. 

King  and  Queen's  College  of  Physicians,  Dublin,  October  5th,  1S87. 


OPERATIONS  ON  THE  FOOT  VIEWED  FROM  A  MECHANICAL 
STANDPOINT. 

SiK, — Will  you  allow  me  to  add  a  particulai'  which  was  omitted  in 
your  issue  of  September  17th  last,  namely,  that  the  paper  of  mine 
which  you  were  then  good  enough  to  publish  had  been  read  before 
the  Southern  Branch  of  the  British  Medical  Association  at  their  annual 
meeting  held  at  Netley  in  June,  1887.  This  is  important,  I  think, 
as  Mr.  Heather  Bigg  takes  exception  to  the  opinions  therein  advanced. 
He  says,  in  all  injuries  of  the  foot  in  which  the  jMoper  tread  is 
destroyed,  the  whole  foot  should  bo  removed  by  a  Pirogoff's  or  Syme's 
operation  instead  of  part  of  the  foot,  because  "great  difficulties  lie  in 
the  way  of  those  (appliances)  that  have  to  be  constructed  after  Hey's, 
Xisfranc's,  or  Chopart's  operations."  In  other  words,  the  whole  foot 
should  be  removed  instead  of  a  part  of  it,  because  of  the  difficulty  of 
fitting  a  substitute. 

At  page  21  of  his  work  Arlificial  Limbs  and  Amptitalions,  Mr.  H. 
Bigg  writes  :  "As  a  rule,  therelore,  removal  of  the  great  toe,  whether 
with   or  without  its  metatarsal  bone,  ruins  the  tread  of  the  foot." 


Again,  on  page  22,  "If  all  the  toes  are  removed,  as  is  sometimes 
done  iu  cases  of  gangrene,  or  frost-bite,  or  crushing  injuries,  the  tread 
of  the  foot  is  lost,  and  expeiience  has  .<ihown  me  that  it  is  better, 
therefore,  to  remove  the  whole  foot. "  Will  surgeons  accept  this  ?  I 
agree  with  Mr.  H.  Bigg  that  the  subject  is  one  of  great  importance  to 
operating  surgeons.  I  therefore,  with  a  perfectly  open  mind,  took  an 
early  opportunity  of  bringing  it  before  a  body  of  surgeons  with  a  view 
of  ascertaining  their  opinions  as  to  the  propriety  of  removing  the 
whole  foot  for  the  sake  of  a  mechanical  appliance,  when,  without  con- 
sidering this,  removal  [of  part  of  the  foot  would  meet  the  needs  of 
the  injury.  Several  members  took  part  in  the  discussion,  who  one  and 
all  seemed  to  agree  that  conservative  operations  on  the  foot  were 
decidedly  to  the  advantage  of  their  patients,  and  ought  not  therefore 
to  be  discarded.— I  am,  etc. ,  0.  H.  Y.  GoDWUf^i 

Netley,  October  3rd,  1887.  tj 


THE  DARLINGTON  SCHEME. 

Sin, — It  is  proposed  at  our  next  Council  meeting  to  take  into  con- 
sideration the  "Darlington  scheme,"  which,  if  adopted  by  the  central 
authority,  will  enable  boards  of  guardians  to  &s.  and  regulate  as  they 
choose  the  salaries  of  all  their  officers.  As  this  is  a  matter  which  will 
seriously  alTect  all  poor-law  medical  officers,  it  is  absolutely  necessary 
that  they  should  be  "up  and  doing,"  as  no  time  must  be  lost,  a 
memorial  to  the  President  of  the  Local  Government  Board  having  been 
sent  by  the  Darlington  guardians,  and  a  re(|uest  Irom  them  to  all 
boards  of  guardians  throughout  the  country  to  do  the  same.  Hoping 
to  receive  communications  upon  the  subject  from  all  poor-law  medical 
officers. — I  am,  etc.,  J.  Wickham  Baknijs. 

Poor-law  Medical  Officers'  Association,  October  5th,  1687. 


THE  EMPLOYMENT  OF  NITROUS  OXIDE  IN  COMBINATION 
WITH  ETHER. 

Sir, — Dr.  Hewitt  wOl,  I  trust,  pardon  me  if  I  offer  some  comment 
upon  his  letter.  It  makes  three  statements  :  1,  that  Dr.  Hewitt  is 
not  aware  of  any  apparatus  like  his  own  ;  2,  that  the  apparatus  in 
question  produces  an.iesthesia  more  satisfactorily  and  agreeably  than 
other  instruments;  3,  that  Clover's  gas-aud-ether  inhaler  is  "un- 
gainly "  and  in  several  ways  objectionable.  ,         .  • 

Under  the  first  head  I  may,  perhaps,  be  allowed  to- repeat  my  former 
statement,  that  Dr.  Hewitt's  apparatus  was  suggested  by  Clover  ten 
years  ago  ;  was  employed  for  a  time  in  University  College  Hospital, 
and  given  up  on  account  of  drawbacks  which  I  have  detailed  in  my 
last  letter,  and  which,  I  venture  again  to  affirm,  cannot  be  avoided, 
even  with  the  utmost  care.  Clover,  whose  words  I  am  about  to  quote, 
has  forestalled  Dr.  Hewitt,  although,  as  that  gentleman  says,  he  may 
not  be  aware  of  the  fact.  Clover  first  described  his  gas-and-ether  in- 
haler ;  subsequently  his  portable  regulating  ether  inhaler,  and  in  com- 
paring them  he  says  (Journal,  January  20th,  1877):  "The  instru- 
ment [portable  ether-regulating  inhaler]  is  intended  for  giving  ether 
without  gas  ;  but  by  connecting  the  bag  with  a  supply  of  nitrous 
oxide,  it  forms  a  tolerably  efficient  substitute  for  the  gas-and-ether 
inhaler  above  mentioned.  The  portable  regulating  ether  inhaler, 
fitted  with  a  tube  supplying  nitrous  oxide,  is  iu  all  essential  particulars 
the  same  as  that  Dr.  Hewitt  has  had  made,  and  which,  inhis  skilful 
hands,  he  finds  so  much  to  his  own  satisfaction. 

Under  the  second  and  third  headings  I  would  submit  that  when  Dr. 
Hewitt  speaks  of  "method,"  it  should  be  understood  he  means  "appa- 
ratus," for  the  method  is  simply  that  of  giving  nitrous  oxide  in  com- 
bination with  ether,  and  this  "method"  is  due  wholly  to  Clover. 
Dr.  Hewitt  devotes  some  space  to  a  diatribe  upon  Clover's  gas-and- 
ether  inhaler,  which  is  unaccountable  if  he  has  had  any  expeiience  in 
its  use,  since,  with  the  exception  of  himself,  most  anaesthetists  who 
have  emplo3'ed  the  apparatus  he  has  so  ably  re-introduced,  and 
Clover's  gas-and-ether  inhaler,  give  the  preference  to  the  latter  appa- 
ratus. 

Dr.  Hewitt's  fancy  sketch  of  the  terror  elicited  by  the  use  of 
Clover's  gas-and-ether  inhaler  is  too  far  beside  the  mark  to  need  serious 
comment.  Personally,  I  have  employed  it  largely  in  hospital  and 
private  anesthetic  practice,  and  have  found  it  to  possess  no  terrors 
when  skilfully  handled.  Of  course  this,  like  all  other  instruments, 
needs  experience  and  adroitness. 

Referring  to  Dr.  Hewitt's  words  when  he  says  he  "knows  of  nothing 
more  terrifying  th.in  the  appearance  of  the  anaesthetist  equipped  with 
Clover's  nitrous  oxide  and  other  apparatus,"  I  am  glad  my  esteemed 
colleague's  "lines  hav£  fallen  in  such  pleasant  places,"  and  I  trust  he 
may  never  experience  more  substantial  terrors. — I  am,  etc., 

Mortimer  Street,  W.  Dudley  Wilmot  Buxton. 


802 


TBB  BBJTISH  MEDICAL  JOURNAL. 


[Oct.  8,  1387. 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 

THE  ARMY  MEDICAL  COLLEGE,  NETLEY. 

The  Fifty-fifth  Session  of  the  Army  Medical  School  was  opened  on 
October  3rd.  As  we  have  already  intimated,  the  surgeons  on  proba- 
tion— twenty-three  in  number — are  for  Her  Majesty's  Indian  army. 
The  British  army  this  term  is  represented  by  twenty-three  commis- 
sioned medical  officers,  sent  to  the  school  to  go  through  a  special 
course  of  icstruction,  their  services  not  being  required  at  the  present 
time,  on  account  of  the  reductions  in  the  troops  employed  in  Egypt 
and  Burmah. 

The  introductory  discourse  was  given  by  Deputy  Surgeon-General 
Professor  D.  B.  Smith,  who  very  iudiciously  selected  for  his  subject  a 
History  of  the  Medical  Services  of  the  three  Presidencies  of  India. 
"When  this  lecture  is  published,  the  profession  will  be  reminded  of 
the  immense  work  done  by  the  old  Indian  medical  service.  The 
contributions  to  botanical  science  alone  by  Roxburgh  Himilton, 
Walrich,  Griffiths,  Wight,  Thompson,  King,  and  many  others,  would 
shed  lustre  on  any  body  of  men.  The  splendid  work  of  Falconer  in 
the  field  of  paloeontology  was  well  brought  out,  and  it  was  shown  that 
nearly  all  that  is  known  of  the  economic  products  of  India  is  due  to 
the  labours  of  the  scientific. medical  officers  of  India.  Nor  were  the 
labours  of  Wilson,  Shakespeare,  and  others,  in  the  study  of  the  lan- 
guages of  the  East,  left  unnoticed  ;  and  ample  justice  was  done  to 
those  whose  work  has  been  more  strictly  professional,  more  particu- 
larly in  spreading  the  knowledge  of  Western  medical  science  in  the 
great  centres  of  population  and  commerce. 

Perhaps  the  most  interesting  part  of  this  very  interesting  discourse 
was  the  reading  of  a  letter  addressed  to  the  lecturer  by  General  Sir 
Nevill  Chamberlain,  in  which  a  splendid  tribute  was  paid  to  the 
services  of  the  medical  officers  of  India  by  that  distinguished  officer, 
who  estimates  the  value  of  the  work  done  by  them  on  the  frontier 
alone  as  eq^ual  to  many  thousand  bayonets.  We  hope  that  Dr.  Smith 
will  publish  this  letter  separately.  Its  publication  at  this  time  would 
be  particularly  opportune,  when  we  see  the  short-sighted  and  ungene- 
rous policy  of  belittling  the  medical  services  of  the  State  cropping 
up  in  every  direction,  both  at  home  and  in  India.  We  hope  that  this 
lecture  will  be  published  iJt  e.rtcnso,  and  widely  circulated,  not  only 
among  the  members  of  the  profession,  but  among  tliose  in  authority 
at  home  and  abroad.  There  is  not  a  sentence  in  it  that  does  not 
teach  an  impressive  lesson,  and  it  was  well  calculated  to  awaken  the 
ambition  of  the  young  men  addressed  to  follow  in  the  footsteps  of 
those  who  have  gone  before  them. 


TRAVELUNG  ALLOT7ANCE3  AND  DUTIE3  OF  INDIAN  MEDICAL 
OFFICERS. 
DotTBTFUL  asks  :   1.  Do  surgeons  of  the  Indian  Army  Medical  Senice  receive  an 
allowance  for  travelling  and  hotel  expenses  when  moving  about  on  duty? 

I  know  surgeons  of  the  Army  Medical  Staff,  when  sent  to  India,  do  not  get  any ; 
at  home  they  do  get  it. 

2.  Have  surgeons  of  the  Indian  Army  Medical  Service  only  to  look  after  native 
troops,  or  may  they  have  the  care  of  British  soldiers  for  a  time  ? 

*»*  1-  There  is  such  a  thing  as  travelling  expenses  for  medical  officers  in  India 
under  certain  conditions,  the  details  of  which  will  be  found  in  the  Indian  Mili- 
tary and  Civil  Pay  Codes.  For  example,  the  Sanitary  Commissioners  draw,  or 
did  draw,  5  rupees,  and  the  Inspector  of  Prisons,  a  medical  officer,  has,  or  re- 
cently had,  10  rupees  per  diem.  But  travelling  allowances  are  only  given  in 
certain  exceptional  cases. 

2.  Surgeons  of  the  Indian  Medical  Service  may  be,  and  often  are,  employed 
in  the  hospitals  of  British  service.  Many  spend  nearly  all  their  service  in  civil 
employment,  but  are  liable  to  be  called  upon  for  militai-y  duty  when  re 
quired. 

THE  INDIAN  MEDICAL  SERVICE. 
Inquirens.— The  medical  officers  of  Her  Majesty's  Indian  Medical  Service  are 
allowed  to  engage  in  private  professional  practice,  so  long  as  it  does  not  interfere 
with  the  due  performance  of  their  official  duties. 

The  questions  set  for  the  written  part  of  the  competitive  examination  of  can- 
didates for  commissions  in  the  Indian  Medical  Service  are  not  systematicillv 
pnblished,  but  they  occasionally  appear  in  the  medical  journals.  The  sub- 
jects of  examination  include  anatomy— sui-gical  anatomy  is  not  specially  men- 
tioned, r  J 

THE  DISADVANTAGES  OP  THE  ARMY  MEDICAL  STAFF. 
Leech  writes:  I  do  not  doubt  that  the  recent  discussions  in  the  Journal  have 
attracted  attention  of  all  young  medical  men  who  may  have  had  an  army  career 
in  view.  May  I  be  allowed  to  state,  shortly,  the  chief  disadvantages  under 
■which  the  army  surgeon  at  present  labours  ?  1.  The  anomalous  position  of  the 
medical  officer,  who,  forming  part  of  a  regular  graded  community,  has,  at  the 
present,  no  official  rank.  2.  The  fact  that  side  leave  on  full  nay  is  cut  down  in 
the  case  of  medical  officers  to  six  months  ;  compare  with  this  the  official  state- 
ment of  the  Duector-General  as  to  the  high  rate  of  loss  from  sickuess  and 
death  araong.st  medical  officers,  no  account  is  apparently  taken  of  the  fact  that 
the  medical  is  more  likely  to  contract  disease  in  the  performance   of  his  duty 


than  the  combatant  officer.  3.  That  a  fair  rate  of  pay  and  allowances  has  not 
yet  been  granted  to  the  junior  surgeon  in  India,  4.  The  medical  officer  is  not 
allowed  tu  accumulate  his  leave,  we  are  told  (again  otricially)  that  leave  is 
only  granted  to  medical  officers  when  they  can  be  spared,  this  means  that  in 
years  of  pressure  no  leave  is  granted,  moreover,  on  foreign  stations  it  is  often 
difficult  to  get  leave,  if  we  were  allowed  to  accumulate  our  leave  when  abroad 
it  would  be  a  boon,  after  live  years  of  medical  work  in  India  a  man  has  earned 
more  than  sixty-one  days  full  p:iy  leave  ;  compare  the  surgeon-urajor's  letter  to 
the  Times  describing  his  siuglo-handed  work  in  cholera  time,  day  and  night. 
A  writer  speaks  of  the  Department  as  undergoing  a  process  of  evolution  ;  let 
us  hope  so,  but  any  tampering  with  the  terms  of  the  IS7'J  Warrant  will  in- 
evitably lead  to  a  "  retrograde  metamorphosis."  Five  years  was  tlsed  for  the 
limit  as  regards  Indian  service  ;  it  would  be  most  unjust  to  extend  this 
compulsorily  and  it  is  difficult  to  see  what  economy  would  be  effected  by  such 
extension.  Let  no  one  imagine  that  the  army  surgeon  does  as  a  rule  add  to  his 
income  by  civil  practice,  this  is  exceptional ;  it  is  out  of  the  question  in  England 
and  the  large  colonial  towns  ;  one  meets  very  few  men  who  have  made  anything 
iu  that  way.  Finally,  let  the  junior  man  consider  the  uncertainty  of  the  status 
and  conditions  under  which  we  serve,  liable  as  they  are  to  be  changed  from 
year  to  year.     "  Unstable  as  water  "  might  be  the  departmental  motto. 


RELATIVE  RANK. 
M.D.  (India)  writes :  Sir  Thomas  Crawford  never  made  a  more  extraordinary 
statement  than  that  in  which  he  implied  that  there  is  no  discontent  in  the 
Medical  Department  of  the  army  due  to  the  abolition  of  relative  rank.  I  have 
served  for  many  years,  and  never  during  all  that  time  have  I  known  anything 
like  the  iliscimtent  that  now  exists.  Sir  Thomas  evidently  thinks  the  agitatien 
going  on  arises  from  a  "  low  source."  The  whole  of  his  department  must  be 
"  low,"  in  that  case,  for  almost  every  man  in  it  is  engaged  iu  the  agitation,  and 
that  they  are  right  very  few  sane  men  who  ever  served  long  iu  the  army  will 
deny. 

In  the  army  rank  is  just  as  necessary  as  the  air  we  breathe;  if  not,  where  is  the 
necessity  for  colonels,  majors,  captains,  etc.?  What  rank  have  medical  officers 
now?  Absolutely  none.  They  are  exactly  on  a  par  with  Indian  civilians,  al- 
though thty  all  have  regular  commissions,  are  liable  to  be  sent  on  Held  service 
at  a  moment's  notice,  and  have  to  take  their  chance  of  shot  and  shell  exactly  as 
their  combatant  brethren  have,  and,  with  all  that,  have  the  precedence  of 
civilians  pure  and  simple,  I  ask,  how  is  it  possible  for  thera  to  be  other  than 
discontented  ? 

Sir  Thomas  Crawford  says:  Mr.  Hart  wanted  "  the  medical  officers  to  sub- 
merge their  profession,  and  allow  themselves  to  be  known  by  titles  which  it 
would  be  a  degradation  to  any  medical  man  to  accept."  Does  he  mean  to  In- 
sinuate that  the  medical  officers  of  the  American  army  aro  a  degi'aded  lot  t  Was 
their  agitation  also  duo  to  a  "low  source  ?"  You  have  the  evidence  of  a  medical 
olSc-iT  of  that  army  that  the  titles  they  have  ^ot  have  produced  content  all 
round,  both  amongst  them  and  their  combatant  brethren,  and  tliat  there  is  now 
no  difficulty  whatever  in  getting  as  many  good  men  as  they  want  for  the  ser- 
vice.    Can  Sir  Thomas  Crawford  say  as  much  for  our  own  army? 

I  ask  for  no  superiority  over  my  couibatant  brethren,  I  simply  ask  for  equality 
such  as  is  given  to  every  officer  in  the  British  army  except  medical  officers,  an 
sharing  thsir  dangers  and  privations  as  I  do,  I  see  no  just  reason  in  withholdin 
it  from  me. 

I  do  not  care  two  straws  what  rank  you  give  as  long  as  it  is  permanent,  but 
seeing  liow  easily  relative  rank  was  done  away  with,  in  my  opinion  the  only 
chance  of  obtaining  anything  ]iermanent  is  to  have  honorary  rank,  and- 1 
trust  every  man  in  the  department  will  vote  solid  for  it,  as  I  am  doing. 


Mn.  W.J.  Baker  writes:  With  regard  to  the  rank  of  medical  officers,  will  you  kindly 
inform  me  through  the  Journal  as  to  the  wording  of  Clause  17  of  Lord  Herbert's 
Warrant?  I  have  heard  and  read  a  great  deal  lately  about  this  clause,  but  have 
no  idea  what  it  laid  down,  and  ther^;  are  very  many  medical  officers  iu  the  same 
condition  as  myself. 

*^*  Clause  17,  Royal  Warrant,  dated  October  Ist,  1S5S,  is  as  follows  :— "  Stich 
relative  rank  should  carry  with  it  all  precedence  and  advantages  attaching  to 
the  rank  with  which  it  corresponds  [except  as  regards  the  presidency  of  courts 
martial,  where  our  vnW  and  pleasure  is,  that  the  senior  combatant  officer  be 
always  president],  and  shall  regulate  the  choice  of  quarters,  rates  of  lodging 
money,  servants,  forage,  fuel  and  light,  or  allowances  in  their  stead,  detention 
and  prize  money.  But  where  a  medical  officer  is  serving  with  a  regiment,  the 
officer  commanding,  though  he  be  junior  in  rank  to  such  medical  officer, 
is  entitled  to  a  preference  to  the  choice  of  quarters."  The  relative 
ranks  of  the  medical  officers  of  different  grades  aro  defined  in  the  previous 
Clause  16.  

AuDAS  writes:  Will  you  permit  me,  through  the  medium  of  the  JotJRNALr  to 
direct  the  attention  of  the  medical  profession  to  the  stand  taken  by  Sir  Thomas 
Crawford,  K.C.B.,  in  direct  opposition  to  the  wishes  of  his  officers  ? 

Atfairs  in  the  office  at  head-quarters  are  not  very  comfortable  just  now,  and 
the  senior  officers  visiting  London  for  the  purpose  of  an  interview  with  the  head, 
of  the  Medical  Staff  find  it  gi'eatly  to  their  iuterests  to  humble  themselves  first, 
and  consult  with  the  civilian  clerk,  who,  report  says,  is  really  the  Director- 
General,  as  he  wouldappear  to  have  the  entire  management  of  the  department. 

Now,  recentchangesinthe  organisation  of  the  Medical  Staff  have  rather  worried 
and  fretted  the  clerk  in  question,  and  any  further  improvements  in  the  well- 
being  and  advancement  of  this  distinguished  corps  will  necessitate  increased.- 
work  and  a  new  order  of  things. 

It  is  time  to  abolish  the  old-fashioned  "  red-tapeism,"  so  long  established  at 
the  office  of  the  Director-General.  The  time  has  come  for  the  State  to  see  that 
not  only  must  they  secure  the  services  of  skilled  men,  but  they  must  also  see 
that  they  are  utilised  to  the  best  advahtage,  and  not  left  to  the  tender  mercies 
of  a  few  civilian  subordinates  of  the  War  Office  to  jostle  and  wJrry  all  over  the 
world. 

To  organise  the  Medical  Staff  into  a  military  corps  would  require  better 
management  tban  it  is  likely  to  receive  from  the  official  head  now  existing  and. 
on  the  present  lines. 

*^*  Wc  have  struck  out  from  this  letter  paragraphs  which  we  consider  offensive 
to  the  Director-General,  and  beyond  the  verge  of  fair  criticism. 


Oct.  8,  1887.] 
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HORSES  FOIi  MKUICAL  OFFICERS  ON  ACTIVE  SERVICE. 
Observer  writes  :  Some  mouths  ago  it  was  announced  iu  the  press  that  a  Com- 
mittee composed  of  Sir  A.  Alison,  Sir  Evelyn  Wood,  and  the  Director-General 
of  the  Army  Medical  Department,  had  been  appointed  to  consider  the  number 
of  horses  to  be  allowed  to  medical  otBcers  with  an  army  in  the  field. 

The  regulations  irlating  to  the  issue  of  army  allowances  just  printed  repre- 
sents, I  suppose,  the  outcome  of  their  deliberations.  Paragraph  153  of  the 
Regulations  refers  to  medical  ofticers'  horses,  and  certainly  cannot  be  charged 
with  liberal  dealing  towards  them.  Tho  number  of  chargers  is  governed,  not 
by  the  official  rank  of  tlie  officer,  but  by  the  duties  he  has  to  perform.  Thi.s 
perhaps  is  fair  enough,  but  the  rendering  of  the  regulation  leaves  medical  ofli- 
cer3  in  a  "  glorious  "  state  of  uncertainty,  when  comj'ared  with  other  oUicers,  as 
to  the  number  of  horses  to  which  they  liiay  be  entitled ;  and  this  at  a  time  when 
everything  should  be  "above  board." 

It  is  well  known  to  anyone  accustomed  to  warfare  that  an  army  surgeon's 
duties  often  vary  from  day  to  day.  He  may  go  on  active  service  to  fill  a  post 
which  does  not  t;utitle  him  to  a  horse,  and  by  the  force  of  circumstances  have 
to  take  on  a  charge  where  a  horse  is  absolutely  necessary,  or  vice  versd. 

A  Government  horse  may  be  available  if  an  order  can  be  obtained  for  its  issue, 
which  is  by  no  means  an  easy  matter  in  the  hurry  of  a  campaign  ;  or  a  horse 
^nay  not  be  forthcoming,  or  if  forthcoming  may  be  such  a  "  brute  "  as  no  sane 
man  would  care  to  veutUTG  on.  At  any  rate,  confusion  and  bewilderment  will 
result. 

If  to  this  be  added  the  indefinite  military  status  of  army  surgeons,  certainly 
it  is  to  be  feared  that  the  position  of  a  future  "  medico  "  with  a  British  army  in 
the  field  will  not  be  one  of  sunshine  and  roses;  but  from  some  persons"  point  of 
view,  "  all  is  fair  in  war,"  provided  the  doctors'  wings  can  be  further  clipped. 


FURLOUGH  IN  THE  INDIAN  MEDICAL  SERVICE. 
MA2L1TM  writes  :  May  I  beg  the  favour  of  space  for  the  following  remarks  con- 
cerning the  now  chronic  o"l)Struction  to  furlough  in  the  Indian  Medical  Service? 
This  is  a  time  of  peace.  No  unusual  amount  of  discas?  or  famine  prevails,  and 
yet  furlough  is  practically  unobtainable  except  on  sick  certiticate.  Far.  25, 
Section  I,  of  Vol.  VI,  of  the  new  I.  A.  R.,  states,  a  2-)ropos  of  this  unlucky 
service,  that  a  minimum  establishment  for  the  requirements  of  the  army  and 
■for  all  other  sanctioned  appointments  will  always  be  maintained,  wliich  will 
include  the  prescribed  margia  for  absentees  on  furlough  and  sick  leave.  Cau 
any  of  your  readers  say  wliat  the  number  of  sanctioned  military  and  civil 
appointments  are  exactly,  and  what  is  the  prescribed  margin  for  absentees  ;  are 
tfaese  figures  anywhere  oflicially  laid  down  ? 

Tlie  total  strength  of  thu  Department,  as  taken  from  the  ^rmj/ Z.is(  of  July 
1st,  1SS7,  exclusive  of  one  officer  absent  without  leave,  is  33S.     Of  these  there 


In  ci\il  employment,  present  at  duty . . 

„  ,,  absent  on  private  afi"airs 

,,  ,,  ,,         medical  certificate 

In  military  employment,  present  at  duty 

,,  ,,  absent  on  private  aflairs 

,,  „  ,,  medical  certificate 


S  VlS2 
..       26  j 
..     1301 

r  -156 
19j 


Total      . .  338 

Of  the  eight  officers  in  civil  emplopnent  absent  on  private  affairs,  only  six 
are  on  furlough  to  Europe,  the  other  two  being  on  short  leave  in  India  ;  and  of 
the  seven  iu  military  employment,  only  four  are  on  long  furlough. 

Is  this  what  is  expected  by  the  young  men  about  to  compete  at  the  next  ex- 
amination for  admission  to  the  Indian  Medical  Service?  Are  they  contented 
with  this  prospect,  and  is  it  generally  considered  good  policy  to  keep  any  class 
of  officers  grinding  on  year  after  year  until  they  are  struck  down  by  illness, 
with  the  exception  of  a  few  favoured  ones,  ten  out  33S,  who  have  been  allowed 
to  revisit  their  homes  with  their  health  still  unbroken  ? 


VOLUNTEER  MEDICAL  OFFICERS. 
Sir,— Will  you  allow  us  through  the    medium  of   your  Jotjknal  to  call    the 
attention  of  Volunteer  Medical  Officers  to  the  circular  letter  and   form  of 
membership  which  was  recently  forwarded  to  tbera  and  to  ask  them  to  fill  the 
membership  form  up  and  forward  it  to  us  without  delay. 

The  appeal  of  the  Council  has  been  remarkably  successful  and  we  are  happy 
to  say  the  success  of  the  movement  is  now  fully  assured,  but  the  Council  are 
"Very  anxious  to  secure  the  co-operation  of  as  many  VoUmteer  Medical  Officers 
as  possible  and  they  feel  that  possibly  their  letter  may  have  been  mislaid,  in 
the  case  of  some  who  were  absent  from  home.  The  Council  have  it  in  con- 
tempkition  to  invite  the  Fresident,  H.R.H.  the  Prince  of  Wales,  to  preside  at 
the  first  meeting  of  the  Volunteer  Medical  Officers'  ^Mess,  and  we  are  expressly 
requested  to  invite  any  volunteer  surgeon  to  apply  to  the  office  for  any  in- 
formation be  may  require  and  in  every  way  to  avail  himself  of  the  privileges 
offered  by  the  Association.— We  are,  Sir,  yours  faithfully, 

James  Cantlie    JHon.Secs. 
Alfred  Lingard/ 
2G,  King  WilliamStreet,  Strand,  W.C. 


THE  NAVY. 
S'JBUEONS  C.  A.  Macailav,  M.D.,  and  Christopher  Peabsos,  M.A.,  M.D.,  have 
been  promoted  to  be  Stall-Surgeons.    Their  commissions  as  Surgeons  bear  date 
September  30th,  1875.    Staff-Surgeon  Macaulay  is  re-appointed  to  the  Constance, 
and  Staff-Surgeon  Pearson  to  the  Gamut. 

Fleet-Surgeon  Charles  Morton  has  been  placed  on  the  retired  list  with  the 
rank  of  Deputy  Inspector-General.  His  commissions  are  dated  :  Surgeon  June 
iOth,  1S54  ;  Stafl'-Surgeon  January  iJlst,  1864,  and  Fleet-Surgeon  February  19th, 
1875. 

Fleet-Surgeon  J.  M.  J.  O'Malley  has  also  retired  with  similar  rank.  He  entered 
the  service  April  23rd,  185G ;  became  Staff-Surgeon  November  18th,  1805,  and 
Fleet-Surgenn  November  2Sth,  1S77.  He  was  Fleet-Sui-geon  of  the  Boadiaa 
during  the  Zulu  war  in  1S70,  and  has  the  ijiedal  grant'^d  fur  that  campaign. 

Deputy  Inspect'^r-Gencral  John  Caldwell  died  at  Wimbledon  on  September 
29th,  at  the  age  of  5S.  His  commissions  bore  date :— Surgeon,  December  31st, 
J.853  ;  Sutf-Surgeon,  January  30th,  1863  ;  Fleet- Surgeon,  December  10th,  1S74  ;  and 
^Deputy  Inspector-General,  April  21st,  ISSl,  at  which  date  he  retired.  He  served 
in  the  Euryalus  in  the  Baltic,  and  was  present  at  the  bombardment  of  Sweaborg 
•tBaltic  Medal). 

SUff-Surgeon  William  Fearsox,  M.D.,  who,  having  been  taken  very  ill,  was 


recently  landed  at  Gibraltar  from  the  Thalia,  died  on  September  24tli  of 
heart-disease.  He  entered  the  service  on  September  30th,  1873,  and  was  appointed 
Staff-Surgeon  September  30th,  1885.  He  formerly  served  in  the  T/iaiia,  and  was 
appointed  to  the  Scout  in  August  last. 


ARMY  MEDICAL  STAFF. 
Kuroeon-Major  R.  C.  C.   Hickson,  serving  in  Bengal,  has  leave  of  absence  on 
medical  certificate  for  six  months. 

Surgeon  T.  R.  MoRSK,  serving  on  the  Madras  Establishment,  has  arrived  from 
Australia  on  sick  leave,  and  is  ordered  to  do  general  duty  with  the  Hyderabad 
Subsidiary  Force. 

Brigade  Surgeon  James  Martin  died  in  London  on  September  28th,  at  the  age 
of  57.  He  entered  the  service  as  Assistant-Surgeon,  November  16th,  1858;  became 
Surgeon,  March  1st,  IS73  ;  and  Surgeon-Major,  November  12th,  1875  ;  he  retired 
with  the  honorary  rank  of  Brigade-Surgeon,  September  17th,  1875.  He  served  in 
the  Abyssinian  war  in  1S67-68 (medal),  and  in  the  Afghan  war  in  1873-80,  and 
was  present  at  the  capture  of  Ali  Musjid,  where  he  was  wounded  (medal  with 
clasp).  

INDIAN  MEDICAL  SERVICE. 
Brigade-Surgeon  D.  W.   Trimnell,   Madras   Establishment,   whose  retirement 
was  announced  in  the  Journal  of  September  3rd,  has  been  granted  the  honorary 
rank  of  Deputy  Surgeon-General,  his  retirement  having  been  sanctioned  by  Her 
Majesty. 

The  retirement  of  Surgeon-Major  Francis  Jones,  already  announced  in  the 
Journal,  has  also  been  approved. 

Surgeon-Major  William  Nolan,  M.D.,  Bombay  Establishment,  has  also  retired 
from  the  service,  which  he  entered  October  1st,  1866,  attaining  the  rank  of  Sur- 
geon-Major twelve  years  therefrom.  He  served  in  the  Abyssinian  war  in  1868 
as  an  Assistant-Surgeon,  and  received  the  medal  for  that  campaign. 

Brigade-Surgeon  J.  C.  Pennv,  M.D.,  Bengal  Establishment,  who  retired  on  June 
3rd  last,  as  has  been  already  announced  in  this  Journal,  has  been  granted  the 
honorary  rank  of  Deputy  Surgeon-General. 

Surgeon  J.  J.  Pratt,  Bengal  Establishment,  Medical  Officer  11th  Prince  of 
Wales's  Own  Lancers,  is  appointed  to  the  medical  charge  of  the  Bundelcund 
Political  Agency. 

Surgeon-Major  T.  J.  H.  Wilkins,  Madras  Establishment,  is  appointed  district 
and  sanitary  medical  officer  at  Anantapore. 

Surgeon-Major  D.  J.  M'Carthy,  M.D.,  Madras  Establishment,  Medical  Officer 
Queen's  Own  Sappers  and  Miners,  is  promoted  to  be  Brigade-Surgeon.  He  entered 
the  service  as  Assistant-Surgecn,  March  31st,  1865,  and  became  Surgeon-Major 
twelve  years  after.    He  has  no  war  record. 

Surgeon  H.  H.  Makim,  Madras  Establishment,  doing  duty  with  the  Burmah 
Field  Force,  is  appointed  to  the  medical  charge  of  the  19th  Native  Infantry,  vice 
Surgeon-Major  T.  J.  H.  Wilkins,  transferred  to  employment  at  Anantapore.  Sur- 
geon James  Kernan,  Madias  Establishment,  doing  duty  at  St.  Thomas's  Mount, 
is  to  officiate  in  medical  charge  of  the  regiment  during  the  absence  of  Surgeon 
Hakim,  on  field  service. 

The  undermentioned  officer  has  leave  of  absence  for  the  p3riod  specified  :— Sm"- 
geon-Major  J.  M.  Fleming,  M.D.,  Bengal  Establishment,  for  three  months  on 
medical  certificate. 


VOLUNTEERS. 
Surgeon  T.  Stainthorpe,  of  the  1st  Volunteer  Battalion  of  the  Northnmberland 
Fusileers,  has  resigned  his  commission  with  the  honorary  rank  of  Surge  on- Major, 
and  is  permitted  to  retain  his  uniform. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


THE  CHARGE  OF    MANSLAUGHTER   AGAINST  A  MEDICAL  ASSISTANT. 

Dr.  C.  R.  Illinowortfi  (Clayton-le-Moors)  writes  :  In  answer  to  my  challenge  to 
"declare  and  show"  that  the  jury  had  any  other  idea  or  impression  given  them 
than  that  Irvine  put  three  ounces  of  laudanum  into  an  eight-ounce  bottle  of 
medicine,  Mr.  Thomson,  in  tlie  Journal  of  July  9th  last,  declares  that  he  did 
not  give  them  that  impression.  But  where  is  the  "showing  "  that  he  did  not? 
His  statement  that  he  "believed  the  morphine  had  been  added  as  the  hydro- 
chlorate"  was  not  made  at  the  trial,  neither  was  he  S'>  reported  in  the  papers  at 
the  inquests,  as  I  have  already  shown.  What  transpired  at  the  trial  in  refer- 
ence to  laudanum  and  morphine  I  myself  detailed  in  the  Journal  of  June  26th, 
1886.  Counsel  for  the  prisoner  asked  Mr.  Thomson  a  question  about  morphine 
being  present  in  the  laudanum  given,  which  was  met  by  the  guarded  answer 
"You  can  assume  anything."  The  question  was,  however,  put  again.  "Sup- 
posing morphine  to  have  been  present  in  the  laudanum  prescribed,  would  the 
appearances  found  have  been  the  same?"  Mr.  Thomson's  answer  was,  "  They 
would."  Again,  prisoner's  connsel  severely  pressed  Pitman  about  Battley's 
solution  of  opium.  Now,  Mr.  McKeand  could  not  have  taken  this  course  of 
action  in  reference  to  laudanum  had  the  impression  been  given,  from  tho  e3ta- 
miiiation  of  prosecuting  counsel's  witnesses  (Mr.  Thomson  included),  that  there 
was  believed  to  be  "  but  a  little  laudanum  "  present. 

Why  did  Mr.  Thomson  examine  what  was  taken  for  a  sample  of  the  laudanum 
from  Pitman's  surgery  if  he  was  of  opinion  that  there  was  only  "  a  little  "  of  it 
added  to  the  medicine?  I  maintain  that  no  other  explanation  of  that  procedure 
can  be  given  than  that  it  was  for  the  purpose  of  determining  if  the  deposit  of 
so  large  a  quantity  of  poison  could  be  accounted  for  by  the  dispensing  bottle  of 
laudanum  containing  a  concentrated  essence  of  the  drug  in  some  shape  or 
other.  Finding,  however,  that  the  sample  he  secured  through  Mr.  Smelt— some 
days  after  the  accident,  be  it  noted— was  quite  pure,  Mr.  Thomson  would  seem 
to  have  jumped  to  the  conclusion  that  three  ounces  had  been  added.  Thus,  at 
the  adjourned  inquest,  reported  in  the  Manchester  papers  of  April  3rd,  1886, 
it  transpired  in  Mr.  Thomson's  evidence  that  the  medicine  "  contamed  1.72D 
grains  of  hydrochlorate  of  morphine  per  ounce,  or  about  four  drachms  of  or- 
dinary laudanum  per  ounce,  so  that  the  medicine  consisted  of  half  laudanum."' 

Mr.  Thomson  has  spoken  of  inaccurate  newspaper  reports,  but  could  the 
same  inaccuracy  occur  in  refeieuce  to  both  Dr.  Bailey's  statements  and  his  own, 
three  times  iu  succession  iu  all  the  Manchester  papers?  And  why  did  he  not, 
for  his  own  sake  and  the  public  good,  correct  the  alleged  inaccuracies   at  the 

As  the  case  stands,  I  contend  that  I  liave  refuted  Mr.  Thomson's  denial,  firat,  , 
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by  his  own  evidence,  and,  secondly,  by  my  own  recollection  and  action  at  the 
trial,  as  shown  in  my  detailed  report  ot  the  proceedings  in  the  Jodbnal  for 
May  and  June  last  year. 

PAYMENT  OF  SUBSTITUTE. 
A  Member  states  the  followinB  case.  A.  lives  next  door  to  a  school  for  gentle- 
men's sons,  but  is  not  the  regular  attendant.  Whenever  an  emergency  arises 
among  the  boys  f>r  servants  A.  is  called  in,  sometimes  without  any  message 
having  been  sent  t^  the  regular  attendant ;  at  other  times  A.  is  told  that  he  has 
been  sumn-.oned,  but  is  not  at  home.  A.  has  always  attended  when  called,  but 
has  alway.s  resigned  the  case  at  once  to  the  regular  attendant  and  has  desired 
that  lie  be  informed  of  A.'s  visit.    Is  A.  entitled  to  a  fee  for  each  call  ? 

*»*  The  piinciple  by  which  A.  should  be  guided  in  the  above  and  simlli'' 
cases  is  that  laid  down  in  the  following  rule  (V),  extracted  from  the  Code  of 
Medical  Ethics,  second  edition,  page  69  :  "  When  a  practitioner  is  called  to  an 
urgent  case,  either  of  sudden  or  other  illness,  accident,  or  injury,  in  a  family 
usually  attended  by  another,  he  should  (unless  his  further  attendance  in  con- 
sultation be  desired)  when  the  emergency  is  provided  for,  or  on  the  arrival  of 
the  attendant  in  ordinary,  resign  the  case  to  the  latter  ;  but  he  is  entitled  to 
charge  the  family  for  his  services." 


INDIA  AND  THE  COLONIES, 

■  INDIA. 

BuEMAH  Medal. — A  medal  will  be  granted  to  all  troops  and  fol- 
lowers who  served  under  the  orders  of  the  officer  commanding  the 
Burmah  Field  Force,  the  troops  in  Lower  Burmah  engaged  in  active 
operations,  and  the  troops  of  the  Eastern  Frontier  District  who  crossed 
into  Barmah  and  took  part  in  the  operations  against  the  enemy  ;  the 
employment  in  every  case  must  have  been  between  November  14th, 
1885,  and  April  30th,   1887. 

Lady  Eoberts's  Homes  on  the  Hills. — The  Indian  contribu- 
tions to  Lady  Roberts's  "  Homes  on  the  Hills  "  for  nursing  sisters 
in  India  already  amount  to  18,408  rupees,  and  it  is  anticipated  that 
the  home  subscriptions  will  be  not  less  liberal.  These  Homes  on  the 
Hills  are  a  part,  as  we  have  already  stated,  of  a  large  and  important 
scheme  for  the  employment  of  lady  nurses  in  military  hospitals,  and 
the  policy  of  ensuring  first  the  comfort  and  health  of  the  nurses  is  a 
wise  one. 

Medical  Eegistkation  in  Bombay. — The  question  of  the  intro- 
duction of  the  Medical  Registration  Act  in  Bombay  was  discussed  at 
some  length  at  a  recent  meeting  of  the  Bombay  Medical  Union,  and 
the  Managing  Committee  was  authorised  to  draw  up  a  Draft  Act  and 
forward  it  to  the  Government,  accompanied  by  a  strong  representation 
of  the  necessity  for  a  measure  of  the  kind  for  the  town  and  island  of 
Bombay.  This  application  for  a  local  measure  only  is  regarded  as  the 
wiser  course,  since  the  previous  agitation  on  the  subject  iu  this  Presi- 
dency cama  to  naught,  chiefly  by  reason  of  the  proposed  legislation 
being  extended  to  all  India.  The  opinion  expressed  by  the  Bombay 
press  is  that  the  Presidency  towns  are  quite  ripe  for  a  Medical  Regis- 
tration Act,  but  it  is  thought  that  a  considerable  time  must  elapse, 
and  a  larger  number  of  duly  qualified  medical  practitioners  must  be 
available,  before  it  would  be  justiiiable  to  extend  such  a  measure  to  the 
mofussU. 

Gratuitous  Attendance  on  Invalid  Officers. — The  Govern- 
ment of  India  has  decided  that  as  an  invalid  officer  is  liable  for  the 
performance  of  garrison  duties,  he  does  not  come  under  the  category 
of  a  pensioned  officer,  and  is  accordingly  entitled  to  gratuitous  medical 
attendance. 

It  has  been  officially  decided  that  officers  transferred  to  the  "  unem- 
ployed supernumerary  list "  who  choose  to  remain  in  India  have  no 
claim  to  gratuitous  medical  attendance. 

Published  statistics,  says  a  Calcutta  correspondent,  show  that  last 
year  two  and  a  quarter  million  medical  cases  were  treated  by  the 
Government  and  by  private  European  dispensaries.  In  the  North- 
yfest  and  Oude  lady  doctors  are  said  to  be  coming  prominently  into 
notice.  Nearly  72,000  cases  were  treated  at  eleven  missionary  dispen- 
saries, and  11,000  women  sought  relief  at  Mrs.  Wilson's  dispensary  at 
Agra  ;  10,860  women  and  children  were  treated  at  the  Thomason  dis- 
pensary at  Agra. 

AUSTRALIA. 

A  University  foe  Queensland. — There  is  a  scheme  on  foot  for 
establishing  a  LTniversity  in  Queensland  ;  it  is  warmly  supported  by 
Sir  Charles  Lilley  and  other  influential  colonists,  but  is  opposed  in 
other  quarters  as  premature.  The  population  at  the  last  census 
was  340,000. 

Women  at  the  Melbourne  Unitee.sity. — The  Faculty  of  Medi- 
cine of  the  University  of  Melbourne  has  reported  to  the  Council  of 
that  body  that  the  oi^y  practical  method  of  instructing  lady  students 


of  medicine  would  be  to  allow  them  to  enter  at  the  ordinary  classes 
with  male  students.  This  report  was,  according  to  the  statement  of 
the  Australian  Medical  Gazette,  received  with  much  dissatisfuccion  by 
certain  members  of  the  Council. 


BRITISH  GUIANA. 
The  Medical  Service. — A  great  deal  of  interest  has  been  excited 
in  British  Guiana  by  an  inquest  recently  held  on  a  coolie  named 
Nepaul.  The  man  had  been  under  the  treatment  of  Dr.  Delamere 
at  an  estate  hospital  for  rheumatism,  but  was  removed  to  the  public 
hospital  at  Georgetown,  Demerara.  After  examination  there  the  thigh 
was  found  to  be  fractured,  amputation  was  performed,  and  the  man 
died  about  twelve  hours  later.  These  facts  do  not  appear  to  have  been 
in  dispute,  the  point  at  issue  Ijeing  apparently  whether  the  bone  was 
fractured  all  along,  or  whether  it  gave  way  during  manipulation  owing 
to  the  existence  of  an  abscess  in  its  substance.  Dr.  Delamere  was 
it  is  stated,  not  asked  for  any  explanation,  but  was  super- 
seded in  his  appointment ;  but  an  inquest  was  held,  and  the  jury 
found  that  the  coolie  died  "from  natural  causes,  namely,  septicaemia; 
and  we  wish  to  add  in  our  opmion  the  evidence  discloses  that  the 
Colonial  Hospital  suffers  from  the  insufficiency  in  numbers  of  its  staff 
of  surgeons."  As  the  full  evidence  is  not  before  us,  we  are  unable  to 
express  any  opinion  on  the  merits  of  the  dispute,  which  has  evidently 
excited  a  very  strong  feeling  ;  but  it  is  significint  to  learn  that  Dr. 
Delamere  has  been  re-instated  in  his  district,  and  has  been  presented 
with  a  cheque  fjr  245  dollars  subscribed  by  twenty-six  members  of 
the  profession  in  the  colony,  including  five-sixths  of  the  members  of 
the  Service.  The  conduct  of  certain  other  officers  of  the  medical  ser- 
vices in  this  matter  has  been  very  unfavourably  criticised,  and  is,  we 
are  informed,  now  under  the  consideration  of  the  Government. 


OBITUARY. 


PROFESSOR  VON  LANGENBECK. 
Those  who  were  present  at  the  meetings  of  the  German  Scientific 
Congi'ess  last  month  at  Wiesbadsn  rejoiced  to  see  in  their  midst,  just 
recovered  from  a  severe  illness,  the  Nestor  of  German  surgeons, 
Bernhard  von  Langenbeck.  To-day  his  loss  is  lamented  by  all  who 
knew  him,  and  by  the  whole  medital  profession.  The  deceased,  who  was 
born  in  ISIO  at  Hornebnrg,  in  the  province  of  Hanover,  was  a  nephew 
of  the  celebrated  surgeon  and  anatomist,  Konrad  Langenbeck,  who  was 
for  nearly  half  a  century  Professor  of  Anatomy  and  Surgery  at 
GiJttingen.  It  was  his  relationship  to  the  latter  that  probably  in- 
duced him  to  study  at  Gcittinjjen,  where  he  graduated  in  1835.  Im- 
mediately afterwards,  he  travelled  iu  France  and  England,  returning 
to  Gottingen,  where  he  established  himself  as  Privat-Docent  in  Phy- 
siology, and  entered  upon  the  practice  of  .surgery.  Shortly  afterwards 
he  was  made  Supernumerary  Professor  (Professor  Extraordinarius), 
and  in  1842  was  nominated  Professor  of  Surgery  (Professor  Ordinarius) 
at  the  University  of  Kiel,  and  Director  of  the  Friedrichs  Hospital 
there.  His  connection  with  the  army  began  in  1848,  when  he 
directed,  as  Generalstabsaerzt  ot  the  army,  the  surgical  department  in 
the  hospitals  during  the  war  of  the  Duchies  against  Denmark  ;  in 
the  same  year  he  was  summoned  to  Berlin  to  succeed  Diefi'enbach. 
He  thus  became,  at  the  early  age  of  40,  Professor  and  Director  of  the 
Berlin  Royal  Surgical  Clinical  Department,  the  greatest  of  its  kind  in 
Germany. 

He  became  eminent,  not  by  writing — for  he  did  not  write  much — 
but  principally  by  the  conspicuous  abilities  which  he  exhibited  during 
the  three  great  wars  iu  which  Prussia  was  engaged,  against  Denmark 
in  1864,  Austria  in  1866,  and  Franco  in  1870.  He  was  one  of  the 
highest  medical  officers  of  the  Prussian  army  ;  in  this  position  he  ac- 
complished a  great  reform  in  military  surgery.  After  the  Danish 
campaign  of  1864,  he  was  ennobled  by  the  King  of  Prussia. 

In  civil  life  he  also  attained  a  position  of  great  eminence  as  the 
leading  surgeon  of  Berlin.  His  reputation  as  an  operator  is  world 
wide.  His  qualities  are  thus  summed  up  by  a  well-known  German 
surgeon  : — 

' '  Langenbeck  was  one  of  the  first  surgeons  of  the  new  era,  genial  and 
inventive,  a  masterly  operator,  a  fine  therapeutist,  beyond  comparison 
in  personal  experience,  of  inexhaustible  perseverance.  Numerous 
old  methods  of  operation  were  improved  by  him  or  new  ones  devised, 
and  many  provinces  of  the  art  were  opened  up  by  him.  Especially 
did  he  do  much  to  advance  conservative  surgery  by  the  use 
of  resections.  He  established  certain  indications,  and  extended  the 
method  of  immediately  fixing  the  limbs  by  the  plaster-of- Paris 
;e,      In  this  way  he  had  much  belter  results  and  preserved 
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innumerable  limbs,  ■which  before  his  time  had  to  be  amputated.  By 
his  inventions  and  improvements  during  the  three  wars  a  great  deal 
of  good-  has  been  done.  The  following  methods  of  operation  have  been 
accepted  by  almost  all  surgeons  : — Uranoplasty,  staphylorrhaphy, 
subcutaneous  osteotomy  for  straightening  obliquely  united  fractures 
and  aukylosed  joints,  section  of  tho  ligamcntum  externum  in  genu 
varum,  the  application  of  the  actual  cautery,  the  treatment  of 
ha;morrhoids. 

"  Since  ISOO  the  deceased  edited,  together  with  Billroth  and  Gurlt, 
the  Aniiiv  JiXr  klinische  Chirurgic.  Thousands  will  regret  his  death, 
venerating  the  memory  of  their  benefactor  or  teacher." 

General-stabarzt  Dr.  von  Lauer,  writing  from  Baden-Baden,  where 
he  is  in  attendance  on  the  Kaiser,  has  published  a  brief  obituary 
notice  deploring  the  loss  that  the  military  medical  department  has 
suffered  by  Langenbeck's  death.  "His  name,"  he  says,  "  will  never 
be  forgotten  either  in  the  Prussian  military  medical  training  schools 
or  by  the  whole  body  of  the  military  medical  department ;  but  those 
officers  of  the  sanitary  corps  who  had  the  privilege  of  enjoying  per- 
sonal relations  with  him,  will  always  gratefully  remember  the  kindness 
of  his  manner  and  the  loj'alty  of  his  friendship." 

Sir  William  Mac  Cormac  has,  at  our  request,  supplied  us 
with  the  following  reminiscences  : — My  personal  knowledge  of 
V.  Langenbeck  only  extends  for  some  fifteen  years,  since  the 
great  war  between  France  and  Germany.  At  that  time  probably 
he  was  in  the  very  zenith  of  his  fame,  enjoying  to  a  degree 
far  beyond  any  other  surgeon  in  Germany  the  love  and  confi- 
dence of  bis  Imperial  master  and  of  the  entire  nation.  He  was  not 
less  beloved  as  a  man  than  renowned  as  a  surgeon  and  teacher.  The 
surgical  professors  in  most  of  the  great  Universities  (W.  Busch, 
Wilms,  V.  Bergmann,  Nussbaum,  Billroth,  Volkmauu,  Socin,  Kcinig, 
Schoenborn,  Trendelenburg,  and  others)  have  been  among  his  favourite 
pupils  and  sissistants,  so  that  the  influence  of  his  teaching  has  spread 
Jar  and  wide. 

Personally  he  was  beloved  in  a  rare  degree  as  a  man  of  spotless 
honour,  sympathetic  and  affectionate,  and  with  the  warmest  domestic 
affections.  By  nature  he  was  an  aristocrat ;  all  his  connections,  his 
sons,  and  sons-in-law,  are  in  the  army,  and  he  was  the  devoted  friend 
and  servant  of  the  greatest  soldier  of  them  all,  the  Emperor.  Lan- 
genbeck was  Chief  Surgeon  on  the  staff  of  the  Emperor,  and  personally 
attached  to  him  during  the  Franco-German  war. 

As  an  illustration  of  his  position,  I  remember  one  incident.  In 
the  early  part  of  the  campaign  the  German  troops  were  much  harassed 
hy  franc-tircurs,  peasants  in  arms,  an  interference  with  the  operations 
of  modern  warfare  which  no  army  can  tolerate.  Entering  Saarbriicken 
with  the  advance  guard,  the  troops  were  fired  on  from  a  house.  Lan- 
genbeck rushed  in,  accompanied  by  some  soldiers,  seized  the  offender, 
and  hung  him  there  and  then.  The  Emperor  rode  by  an  hour  later, 
and  angrily  inquired  the  meaning  of  the  ghastly  sight ;  he  was  told 
Langenbeck  had  done  it.  "  Then,"  replied  the  Emperor,  "it  must 
be  all  right,  and  has  been  well  done."  With  King  William 
he  went  through  the  campaigns  in  Holstein,  in  Austria,  and  in 
France,  and  obtained  his  unrivalled  experience.  Mainly  through  his 
example  did  conservative  surgery  obtain  a  sure  footing  in  military 
practice.  His  results  in  regard  to  excision  of  joints,  especially  the 
ankle  and  the  wrist,  are  most  remarkable,  and  his  keen  observation 
told  him  the  frequent  possibility  of  saving  the  limb  when  the  knee 
had  been  perforated  by  gunshot.  None  could  be  more  dexterous  as 
an  operator.  He  was  bold  beyond  most  men,  and  his  knife  was  always 
guided  and  controlled  by  profound  anatomical  knowledge.  He 
possessed  a  capacity  for  work  which  was  simply  astonishing.  His 
habit  was  to  rise  at  four  every  morning,  drink  a  cup  of  coffee  which 
he  made  himself,  and  begin  his  literary  work;  I  might  add  that  at  the 
same  time  he  lighted  a  cigar,  and  was  seldom  without  one  during  the 
whole  of  the  day. 

His  contributions  to  surgery  are  very  numerous,  and  Langenbeck's 
Archiv,  which  he  started  and  edited  for  so  many  years,  contain  most 
of  them.  This  great  work  embodies  most  of  what  is  surgically  good 
in  German  literature  during  the  last  thirty  years.  At  six  in  the  morn- 
ing the  writer  often  accompanied  him  to  his  class  of  operations  on  the 
dead  body,  which  he  gave  twice  or  thrice  a  year  for  the  benefit  of  the 
army  surgeons,  who  were  ordered  to  attend  it.  Now  there  would  be 
a  spell  of  work  at  the  Klinik,  seeing  patients  and  operating  every  day, 
the  operations  continuing  generally  for  three  or  four  hours  ;  after  this, 
private  operations  and  practice,  patients  coming  to  him  not  only  from 
all  parts  of  Germany,  but  all  parts  of  the  world.  Through  his  efforts 
the  Association  of  German  Surgeons  was  founded.  Langenbeck  was 
chosen  its  first  president;  the  office  was  an  annual  one,  but  at  tho  end  of 
year  he  was  re-elected,  and  finally  he  was  made  perpetual  president. 
Meetings  are  held  ia  Berlin  every  Easter,  and  all  that  ia  newest  and 


best  in  German  surgery  is  annually  produced  there.  Nothing  could 
exceed  the  dignity,  tact,  and  bearing  which  the  President  invariably 
evinced  in  the  conduct  of  its  meetings. 

Several  years  ago  Langenbeck  wished  to  retire  and  live  at  Wies- 
baden, but  the  Emperor  would  not  hear  of  his  leaving  Berlin  so  lone 
as  he  was  alive.  Failing  strength,  however,  compelled  him  at  last  to 
go,  and  tho  remaining  years  of  his  life  wore  spent  in  a  beautiful 
house  which  he  built  for  himself  on  the  slope  of  the  Nersberg.  He 
had  a  vineyard  and  made  his  own  wine,  and  cultivated  his  lovely 
garden.  From  the  house  there  is  a  far  reaching  view  over  the  hills  of 
the  Taunus,  with  the  Rhine  in  the  distance  streaking  the  horizon. 
Langenbeck  had  a  great  love  for  England  and  English  surgery,  and  he 
much  enjoyed  two  recent  visits  to  London,  one  during  the  meeting  of 
the  British  Medical  Association  iu  1873,  another  during  the  meeting  of 
the  International  Medical  Congress  in  1S81.  He  was  a  man  of 
the  kindliest  disposition,  and  never,  I  believe,  either  said  or  thought 
an  unkind  thing  of  anyone  in  this  world. 

He  was  actively  engaged  in  teaching,  and  in  practice  in  Berlin  or  in 
his  work  with  the  army  for  thirty-four  years.  He  was  honoured  not 
only  by  the  King,  whom  he  had  seen  become  an  Emperor,  but  by  his 
brother  professors  and  surgeons  in  Germany  ;  ho  was  president  for 
many  years  of  the  Berlin  Sledical  Society  (Berliner  Med.  Gesellschaft). 

In  1882  failing  strength  and  perhaps  even  more  failing  sight  due  to 
cataract,  induced  him  to  retire  to  W^iesbaden.  He  submitted  to 
operations  for  cataract  which  were  successfal,  and  appeared  to  be  in 
fairly  good  health  and  spirits.  On  September  29th  he  was  seized  with 
cerebral  apoplexy  and  died  during  the  night  in  the  seventy-seventh 
year  of  his  age. 

On  October  5th  he  was  buried  beside  his  wife  in  the  cemetery  at 
Berlin,  and  the  funeral  was  attended  by  a  large  concourse  of  mourners, 
among  whom  was  a  numerous  deputation  representing  the  Berliner 
Medicinische  Gesellschaft. 


GEORGE  BROOMHEAD,  L.  F.  P.  S.  Gla.sg.  ,  LS.A.Lond.,  L.M. 
Mk.  George  Broomhead  died  at  his  residence,  Girlington,  IJradford, 
on  September  21st,  at  the  advanced  age  of  nearly  74  years.  He  had 
been  failing  in  health  for  some  time,  and  suffered  more  especially  from 
a  gradually  increasing  loss  of  eyesight,  which,  during  his  latter  years, 
prevented  his  following  very  actively  the  duties  of  his  profession  ;  but 
he  was  only  confined  to  the  house  and  his  bed  for  about  three  weeks 
previous  to  his  death,  an  affection  of  the  bladder,  we  understand, 
being  the  cause  of  death.  He  was  a  well-read  man,  and  had  a  tall 
and  commanding  appearance.  His  cheerful  manner  will  be  long  re- 
membered by  many  old  friends  and  patients  in  Bradford,  where  he  had 
practised  his  profession  for  many  years.  In  the  earlier  years  of  his 
medical  career  Mr.  Broomhead  had  seen  a  good  deal  of  the  world  and 
of  practice  in  the  merchant  service. 


SAMUEL  BERRY,  F.R.C.S. 
This  veteran  member  of  the  profession  died  at  his  residence  near 
London  on  Thursday,  September  29th.  He  retired  from  professional 
work  about  five  years  ago,  when  ho  left  Birmingham,  the  town  in 
which  he  had  practised  for  upwards  of  forty  years.  Mr.  Berry  occu- 
pied a  foremost  position  in  Birmingham  as  a  surgeon,  and  was  known 
to  be  an  excellent  accoucheur,  and  it  was  in  this  branch  of  his  pro- 
fession that  he  was  eminently  successful,  securing  for  himself  a  very 
large  and  lucrative  practice.  He  was  President  of  the  Midland 
Medical  Society  and  of  the  Birmingham  Branch  of  the  British 
Medical  Association,  and  also  President  of  the  Medical  Institute.  For 
twenty  years  he  was  Obstetric  Surgeon  to  the  Queen's  Hospital,  and 
also  Professor  of  Midwifery  at  the  Queen's  College.  He  was  one  of 
the  founders  of  the  Children's  and  Women's  Hospitals,  and  was  on  the 
consulting  staff  of  both.  For  nearly  forty  years  Mr.  Berry  was  sur- 
geon to  the  Magdalen  Home  at  Edgbaston,  and  on  his  retirement  in 
1881  he  was  presented  with  a  handsome  testimonial.  Mr.  Berry  died 
at  the  advanced  age  of  79  from  cerebral  ha;morrhage,  and  he  leaves  a 
widow  and  a  daughter,  who  married  Mr.  Bartleet,  of  Birmingham. 
He  was  interred  at  Birmingham  last  Monday, 

Bequests  and  Donations. — "E.  M.  G."  has  given  £400  to  Guy's 
Hospital. — The  York  Dispensary  has  received  £390  under  the  will  of 
Mr.  William  Leak.— The  Royal  Hospital  for  Women  and  Children 
has  received  £100  under  the  will  of  General  Ramsay.— Canon  Pretty- 
man  has  given  £100  towards  the  proposed  Hospital  at  Woodhall  Spa, 
Horncastle. — Mr.  Henry  Whiting  has  given  £50  to  the  Chelsea 
Hospital  for  Women,  and  £50,  additional,  to  the  Dental  Hospital 
of  London.— "A  Sincere  Friend"  has  given  £65  to  the  Great  Nor- 
thern Central  Hospital. 
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PUBLIC  HEALTH 

AND 

POOR-LAW    MEDICAL    SERVICES. 


FEVER  AT  MOUNTAIN  ASH. 
The  ei»ideinic  of  fever  which  has  recently  prevailed  at  llountain 
Ash  13  being  investigated  by  Mr.  Spear,  one  ot  the  medical  inspectors 
of  the  Lacal  Government  Board.  The  disease  first  appeared  towards 
the  end  of  July  in  the  Miskin  District  (where  there  was  a  sharp  out- 
break in  the  autumn  of  last  year),  and  before  the  end  of  August  up- 
wards of  two  hundred  persons  had  been  attacked,  and  thirteen  deaths 
had  occurred.  Some  forty  fresh  cases  and  four  additional  deaths  oc- 
curred during  September  ;  and  although  the  epidemic  seems  now  to  be 
abating,  there  are  still  a  number  of  cases  in  the  district.  The  disease 
is  said  to  be  typhoid,  but  the  circumstances  are  not  inconsistent  with 
typhus.  Bad  drainage  is  alleged  as  the  original  cause  of  the  outbreak; 
but,  however  this  may  be,  it  is  not  improbable  that  the  absence  of  a 
hospital  and  of  means  of  isolation  materially  iniluenced  the  spread  of 
the  infection.     A  temporary  hospital  has  lately  been  provided. 


HEALTH  OF  ENGLISH  TOWNS. 
In  the  twenty-eight  large  English  towns,  incUuliug  London,  dealt  with  by  the 
Registrar -General  in  his  Weekly  Return,  5,476  births  and  o,Oi>T  deaths  were  regis- 
tered during  the  week  ending  Saturday,  October  1st.  The  annual  rate  of  mor- 
tality, which  had  declined  in  the  seven  preceding  weeks  from  23.3  to  16.2  per 
1,000,  rose  again  during  the  week  under  notice' to  \7J>.  The  rates  in  the  several 
towns,  ranged  in  order  from  the  lowest,  were  as  follow  : — Brighton,  12. S  ;  Ports- 
mouth, 14. S ;  Plymouth,  14.9  ;  London,  15.4  ;  Sheffield,  15.  j;  Birkenhead,  15.5;  Not- 
tingham, 13.S  ;  Bolton,  16.3  ;  Bristol,  lO.S;  Norwich,  IG.'.l;  Hull,  17.'2;  Salford,  17.4  ; 
Leicester,  17.5;  Birmingham,  17.7  ;  Derby,  1S.3  ;  Leeds,  1S.4  ;Snnderland,  10.3; 
Cardiff,  20.0;  Oldham,  20.6;  Bradford,  20.7;  Liverpool,  21.0;  Wolverhaix-pton, 
21.3  ;  Newcastle-upon-Tyne,  22.3 ;  Huddersheld,  22.6  ;  Manchester,  24.5  ;  Halifax, 
25.7  ;  Blackburn,  25.9  ;  and  the  highest  rate  during  the  week,  31.6  in  Preston. 
In  the  twenty-seven  provincial  towns  the  death-rate  averaged  19.2  per  1,000, 
and  exceeded  by  3.8  the  rate  recorded  in  London,  which,  as  before  stated,  was 
only  15.4  per  1,000.  The  3,097  deaths  registered  during  the  week  under  notice 
included  IGS  which  were  referred  to  diarrhoea,  86  to  scarlet  fever,  62  to  "fever  " 
(including  typhus,  enteric,  and  simple  continued  fever),  5S  to  whooping-cough,  39 
to  measles,  36  to  diphtheria,  and  11  to  small-pox;  in  all,  460  deaths  resulted 
from  these  principal  zymotic  diseases,  against  023  and  440  in  the  two  preceding 
weeks.  The  zymotic  rate  was  equal  to  2.6  per  1,000.  In  London  the  zymotic 
death-rate  was  2.1,  while  in  the  twenty-seven  provincial  towns  it  averaged  3.0 
per  1,000,  and  ranged  from  0.4  and  1.1  in  Sunderland  and  Birkenhead,  to  4.5  in 
Norwich,  in  Wolverhampton,  and  in  Liverpool,  and  5.1  in  Preston.  Tlie  fatal  cases 
of  diarrhoea,  which  had  steadily  fallen  in  the  eight  preceding  weeks  from  972 
to  185,  further  declined  during  the  week  under  notice  to  16S,  and  caused  the 
highest  death-rates  in  Cardiff,  Wolverhampton,  and  Norwich.  The  deaths 
referred  to  scarlet  fever,  which  had  been  116  and  72  in  the  two  previous  weeks, 
rose  again  during  the  week  under  notice  to  'Ai^,  and  showed  the  largest  propor- 
tional fatality  in  Liverpool,  Manchester,  Oldham,  Preston,  and  Blackbui'n.  The 
fatal  cases  of  "fever,"  which  had  been  48  and  54  in  the  two  preceding  weeks, 
further  rose  during  the  week  under  notice  to  86,  and  caused  the  highest  rates  in 
Preston,  Norwich,  Leicester,  and  Salford.  The  58  deaths  from  whooping-cough 
showed  a  further  decline  from  the  numbers  returned  in  recent  weeks.  The  fatal 
cases  of  measles,  which  had  been  34  and  29  in  the  two  preceding  weeks,  rose  again 
during  the  week  under  notice  to  39,  and  caused  the  highest  death-rates  in  Cardiff 
and  Derby.  The  deaths  referred  to  diphtheria,  which  had  been  28,  27,  and  35 
in  tlie  three  preceding  weeks,  were  36  during  the  week  under  notice,  and  included 
20  in;Londou,3  in  Huddersfield,  2  in  Liverpool,  and  2  in  Newcastle-upon-Tyne. 
Eleven  fatal  cases  of  small-pox  occurred  during  the  week  in  the  twenty-eight 
towns  ;  of  these,  10  were  recorded  in  Sheffield  (against  9  and  4  in  the  two  preceding 
weeks),  and  1  in  Bristol.  Only  2  small-pox  patients  were  under  treatment  in  the 
Metropolitan  Asylums  hospitals  on  Saturday,  October  1st,  no  new  cases  having 
been  admitted  during  the  week.  The  death-rate  from  diseases  of  the  respiratory 
organs  in  London  during  the  week  under  notice  was  equal  to  2.7  per  1,000,  and 
almost  corresponded  with  the  average.  The  causes  of  81,  or  2.6  per  cent.,  of 
the  3,097  deaths  registered  during  the  week  in  the  twenty-eight  towns  were  not 
certified,  either  by  registered  medical  practitioners  or  by  coroners. 


HEALTH  OP  SCOTCH  TOWNS. 
During  the  week  ending  Saturday,  October  1st,  751  births  and  442  deaths  were 
registered  in  the  eight  principal  Scotch  towns.,  having  an  estimated  population 
of  1,299,000  persons.  The  annual  rate  ot  mortality,  which  had  declined  from 
19.4  to  18.3  per  1,000  in  the  three  preceding  weeks,  further  fell  during  the  week 
imder  notice  to  17.7,  and  almost  corresponded  with  the  mean  rate  for  the  same 
period  in  the  twenty-eight  large  English  towns.  Among  these  Scotch  towns, 
the  rate  was  equal  to  13.2  in  Perth,  16.4  in  Greenock,  16.7  in  Edinburgh,  17.1 
in  Glasgow,  19.1  in  Aberdeen,  19.7  in  Dundee,  20.9  in  Leith,  and  24.8  in  Paisley. 
The  442  deaths  registered  during  the  week  imdcr  notice  in  these  Scotch  towns  in- 
cluded 71  which  were  referred  to  the  principal  zymotic  diseases,  against  105  and 
78  in  the  two  preceding  weeks  ;  of  these,  23  resulted  from  whooping-cough, 
19  from  diarrhoea,  12  from  scarlet  fever,  11  from  "fevor"  (principally  enteric),  6 
from  diphtheria,  2  from  measles,  and  not  one  from  small-pox.  These  71  deaths 
were  equal  to  an  annual  rate  of  2.S  per  1,000,  which  slightly  exceeded  the  mean 
symotic  death-rate  during  the  same  period  in  the  twenty-eight  large  English 
towns.  The  highest  zymotic  rates  in  the  Scotch  towns  during  the  week  under 
notice  were  recorded  in  Leith,  Greenock,  aiid  Dundee.  The  fatal  cases  of  whoop- 
ing-cough, which  had  been  19  and  22  in  the  two  preceding  weeks,  further  ruse 
during  the  week  under  notice  to  23,  of  wliicb  8  occurred  in  Glasgow,  5  in  Dun- 
dee, 5  in  Greenock,  and  4  in  Aberdeen.  The  deaths  referred  to  diarrhceal  dis- 
eases, which  had  fallen  from  45  to  28  ia  the  three  previous  weeks,  farther  fell 
during  the  week  under  notice  to  17,  and  included  5  in  Dundee  and  4  iu  Edinburgh, 


The  12  fatal  ca,se3  of  scarlet  fever  slightly  exceeded  the  number  recorded  in  the  '^ 
previous  week,  and  included  7  in  Dundee  and  4  in  Glasgow.    The  11  fatal  cases  if 
of  "  fever  "  corresponded  with  the  number  iu  each  of  the  three  preceding  weeks ;  y 
5  occurred  in  Glasgow,  2  iu  Dundee,  and  2  iu  Leith.     The  deaths  from  diphtheria,  f 
which  had  been  3  and  5  in  the  two  previous  weeks,  further  rose  during  the  week 
under  notice  to  6,   and  included  3  in   Glasgow.    The  2  fatal  cases  of  measles  in- ' 
eluded  1   in  Glasgow  and  1  in  Dundee.    The  92  deaths  from  diseases  of  the  respi- 
ratory organs  iu  these  Scotch  towns  durmg  the  week   under  notice  exceeded  by  1 
19  the  number  recorded  iu  the  corresponding  week  of  last  year,  and  were  equal  to  J 
an  annual  rate  of  3.7  per  1,000,  against  2.7  in  London.    The  causes  of  54,  or  12.2  1 
per  cent.,  of  the  442  deaths  registered  during  the  week  under  notice  iu  these  \ 
Scotch  towns  were  uncertified. 


HEALTH  OF  IRISH  TOWNS. 
In  the  week  ending  Saturday,  October  1st,  411  deaths  occurred  in  the  sixteen 
principal  town-districts  of  Ireland.  The  average  annual  death-rate  repre- 
sented by  the  deaths  registered  was  24.7  per  1,000  of  the  population.  The  deaths 
registered  iu  the  several  towns,  alphabetically  arranged,  corresponded  to  the 
following  annual  rates  per  1,000:  Armagh,  31.0;  Belfast,  22.1;  Cork,  20.8;  Drog- 
heda,  16.9;  Dublin,  30.1  ;  Dundalk,  34.9  ;  Galway,  10.1  ;  Kilkenny,  21.1 ;  Limerick, 
9.4;  Lisburn,  9.7;  Londonderry,  14.3;  Lurgan,  0.0;  Newry,  24. G  ;  Sligo,  43.3; 
Waterford,  37.0;  Wexford,  21.4.  The  deaths  from  the  principal  zymotic  diseases 
in  the  sixteen  districts  were  equal  to  an  annual  rate  of  4.4  per  1,000,  the 
rates  varying  from  0.0  in  Limerick,  Galway,  Newry,  Drogheda,  Dundalk,  and 
Lurgan,  to  9.3  in  Waterford,  the  16  deaths  from  all  causes  registered  in  the 
last-named  district  comprising  1  from  tyj'hus,  2  from  whooping-cough,  and  I 
from  enteric  fever.  Auiong  the  95  deaths  from  all  causes  registered  in  Belfast 
are  2  from  measles,  2  from  scarlatina,  2  from  typhus,  7  from  whooping-cough, 
4  from  enteric  fever,  and  7  from  diarrhcea,  and  the  S  deaths  in  Londonderry 
comprise  1  from  small-pox  and  2  from  diarrhoea.  The  Registrar  of  Londonderry 
ISO.  2  district,  in  which  the  death  from  small-pox  was  registered,  remarks,  "  two 
fresh  cases  of  small-pox  occurred  in  my  district  during  the  week.  All  the  deaths 
from  small-pox  which  occurred  in  the  District  Lunatic  Asylum  during  the  present 
outbreak  were  registered  this  week.  Four  of  these  were  persons  admitted  from 
different  parts  of  the  County  Derry,  one  from  the  city,  making  in  all  5  deaths  from 
small-pox  in  the  asylum."  Of  the  9  deaths  in  Sligo,  1  was  caused  by  scarlatina. 
In  the  Dublin  Registration  District,  the  births  registered  during  the  week 
amounted  to  215,  and  the  deaths  to  209.  The  deaths  represent  an  annual 
rate  of  mortality  of  30.9  in  every  1,000  of  the  estimated  population ;  omitting 
tlie  deaths  of  pTsons  admitted  into  public  institutions  from  localities  outside  the 
district,  the  rate  was  30.1  per  1,000.  Forty-six  deaths  from  zymotic  diseases  were 
registered,  being  14  in  excess  of  the  average  for  the  corresponding  week  of  the 
last  ton  years,  but  17  under  the  number  tor  the  week  ending  Septembei  24th  ; 
they  comprise  ISfi'om  measles,  Ifrnm  scarlet  fever  (scarlatina),  3  from  whooping- 
cough,!  from  enteric  fever,  IS  from  diarrhcea,  1  from  dysentery,  1  from  erysipelas, 
etc.  Twenty-two  deaths  from  diseases  of  the  respiratory  system  were  registered, 
being  equal  to  the  average  for  the  corresponding  week  of  the  last  ten  years,  and 
also  equal  to  the  number  for  the  week  ended  September  24th;  they  comprise  !14 
from  bronchitis,  and  3  from  pneumonia  or  inflammation  of  the  lungs.  The  deaths  of 
24  children  under  5  years  of  age  (including  17  inlants  under  1  year  old)  were 
ascribed  to  convulsions.  Eight  deaths  were  caused  by  apoplexy,  9  by  other 
diseases  of  the  brain  and  nervous  system  (exclusive  of  convulsions),  and  15  by 
diseases  of  the  circulatory  system.  Phthisis  or  pulmonary  consumption  caused  22 
deaths,  mesenteric  disease  7,  and  cancer  4.  Two  accidental  deaths  were  registered 
Iu  34  instances  the  c^iuse  of  death  was  "uncertified,"  there  having  been  no 
medical  attendant  during  the  last  illness. 


HEALTH  OF  FOREIGN  CITIES. 
It  appears,  from  statistics  published  in  the  Registrar-General's  return  for  the 
week  ending  Saturday,  October  1st,  that  the  annual  death-rate  recently  averaged 

30.5  per  1,000  in  the  three  principal  Indian  cities  ;  it  was  equal  to  22.6  in  Calcutta, 
25.9  iu  Bombay,  and  41.2  in  Madras.  Cholera  caused  12  deaths  in  Bombay,  11 
in  Calcutta,  and  1  in  Madras  ;  while  "  fever  "  was  fatally  prevalent  in  each  of  these 
Indian  cities.  According  to  the  most  recently  received  weekly  returns,  the 
annual  death-rate  averaged  21.1  per  1,000  persons  estimated  to  be  living  in  twenty- 
one  ot  the  largest  European  cities,  and  exceeded  by  3.6  per  1,000  the  mean  rate 
during  the  week  in  the  twenty-eight  large  English  towns.  The  death-rate  in  St. 
Petersburg  was  20.2  per  1,000,  and  almost  corresponded  with  the  rate  in  the 
preceding  week  ;  the  360  deaths  included  8  from  typhus  and  typhoid  fever,  7 
from  diphtheria,  and  8  from  scarlet  fever.  In  three  other  northern  cities — 
Copenhagen,  Stockholm,  and  Christiauia — the  death-rate  averaged  23.1  per  1,000, 
and  ranged  from  IS. 2  in  Stockholm  to  27.3  in  Copenhagen  ;  measles  caused  23 
deaths  in  Copenhagen,  and  scarlet  fever  4  in  Stockholm  ;  while  7  deaths  resulted 
from  diphtheria  and  croup,  and  6  from  whooping-cough  in  Christiauia.  In  Paris 
the  death-rate  was  equal  to  18.3  per  1,000  (against  19.5  and  20.7  in  the  two 
preceding  weeks),  and  exceeded  by  2.9  per  1,000  the  rate  recorded  in  the  corres- 
ponding week  in  London  ;  the  deaths  included  31  from  typhoid  fever,  3  from 
small-pox,  and  15  from  diphtheria  and  croup.  The  128  deaths  in  Brussels,  of  which 
2  resulted  from  measles  and  23  from  diarrhoeal  diseases,  gave  a  rate  of  16.6  per 
1,000.  In  the  three  principal  Dutch  cities— Amsterdam,  Rotterdam,  and  the 
Hague— the  mean  death-rate  was  19.7  per  1,000,  the  several  rates  being  16.7  in 
the  Hague,  19.3  in  Amsterdam,  and  22.6  in  Rotterdam;  2  fatal  cases  of  fever 
and  2  of  whooping-cough  were  recorded  in  Amsterdam ;  and  2  deaths  resulted 
from  scarlet  fever  and  2  from  measles  in  Rotterdam.  The  Registrar-General's 
table  includes  nine  Gennan  and  Austrian  cities,  in  which  the  death-rate  averaged 

24.6  per  1,000,  and  ranged  from  19.0and23.2  in  Vienna  and  Prague,   to  30.4  and 

31.7  in  Breslan  and  Trieste.  Small-pox  caused  6  deaths  iu  Trieste,  and  2  in 
Buda-Pesth  ;  diphtheria  14  in  Berlin,  and  16  in  Breslau  ;  and  diarrho?al  diseases 
were  fatally  prevalent  in  Berlin,  Hamburg,  Dresden,  and  Munich.  The  rate  of 
mortality  in  Turin  was  equal  to  17.3  per  1,000,  and  in  Venice  to  20.2  per 
1,000  ;  3  deaths  were  referred  to  typhoid  fever,  and  3  to  diphtheria  in  Turin  ;  and 
14  deaths  from  diarrhceal  diseases  occurred  in  Venice.  In  Cairo  the  death-rate 
was  41.6  per  1,000,  and  in  Alexandria  41.7;  typhoid  fever  caused  15  deaths  in 
Cairo  and  7  in  Alexandria  ;  while  the  mortality  from  diarrhceal  diseases  was  ex- 
cessive in  each  of  these  cities.  In  four  oi"  the  largest  American  cities  the  recorded 
death-ratfl  averaged  24.2  per  1,000,  and  ranged  from  17.4  in  Baltimore  to  28.5  in 
New  York,  Diphtheria  caused  37  deaths  in  New  York,  22  in  Brooklyn,  10  in 
Philadelphia,  and  4  in  Baltimore  ;  23  deaths  were  referred  to  typhoid  fever  in^ 
Philadelphia  and  10  in  Brooklyn;  while  diarrhceal  diseases  were  fatally  prcva* 
leiit,in,-New  York,  mj  .•>-.   >■■-:.   ...-:.    , 
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REPORTS  OF  MEDICAL  OFFICERS  OF  HEALTH. 


Friern  Baunet  (Population  5,215). — New  Sewerage  System. — The 
new  s-j-stcm  of  sewerage  is  e.xpected  to  improve  the  sanitary  condition 
cf  this  d'strict,  which,  according  to  Dr.  Stott's  report  for  18S6,  re- 
mained during  that  year  much  as  it  was  in  18S5.     The   deith-rate  for 

,  the  year  1SS6  was   13.0,  compirtd  with    13.1   for  the  previous  ypar. 

]  The  zymotic  death-rate  was  2.7  pfr  1,000,  as  against  1-2  in  1885. 
The  I'igh  zymotic  death-rate  in  1886  miy  be  attributed  to  the  excessive 

.  mortality  from  diarrhea t  and  tbe  waut  of  a  proper  system  of  drainage. 
This  want  his  now  been  removed.  Six  cases  of  scarlet  fever  were  re- 
ported duing  the  year.  They  occurred  in  different  parts  of  the  din- 
tricf,  and  had  no  connection  one  with  another.  Isolation  was  in-iiteJ 
upon  in  each  case,  and  di-infe;tian  was  ciriied  out.  None  of  the 
cases  terminated  fatally.  In  all  the.'e  cases  the  fever  was  cnntiactej 
either  fn  m  vi.«iting  friends  or  from  friends  bringiog  the  infection  with 
them.  Di|ihtherid  caused  one  death  in  Whetstone,  the  blocking  up 
of  an  old  cesspool  and  drain  being  the  supposed  cause.  Measles  was 
prevalent  in  the  district,  but  no  deaths  from  this  cause  are  recorded. 
Typhoid  fever  appeared  in  Holley  Park,  and  out  of  four  cases  re- 
ported, one  prove!  fatal. 

Kendal  (Population,  13,800).  — ffijA  Rate  of  Mortality  from 
Phthisis. — Mr.  C.  E.  Paget,  ia  reportmg  upon  the  statistics  of  this 
borough  for  1885  and  the  quinquennial  period  which  it  closes,  remarks 
upon  the  high  rate  of  mirl;ality  from  phthisis.  He  could  find  no  posi- 
tive evidence  that  the  ordinary  general  and  local  causes  of  the  disease 
were  on  the  increase,  but  the  fact  that  the  mortality  per  1,000  from 
phthisis  remained  high,  while  other  mortalities  and  the  total  mortality 
had  lesseaed,  naturally  tends  to  raise  the  proportion  of  phthisis  mor- 
tality. In  1886,  again,  the  death-rate  from  phthisis  was  practically 
at  the  same  level.  At  present  40  per  cent,  of  the  deaths  from  this 
disea-e  aie  those  of  infants  under  5.  Tne  t  )til  number  of  deaths  from 
all  causes  during  1886  was  223.  The  death-rate— 16.5  per  1,000— is 
the  lowest  but  one  recorded  in  the  borough  since  the  passing  of  the 
Registration  Act  ia  1837.  The  lowest  was  in  1877,  when  the  rate  was 
only  15.8.  As  in  1885  the  mortality  from  zymotic  diseases  was  below 
that  of  the  previous  year,  so  in  1886  a  farther  decrease  is  appaicnt. 
The  zymotic  death-rate  for  1886  was  0  7,  the  lowest  recorded  time 
1879.  The  usual  taHIe  of  mortality,  etc.,  for  each  of  the  last  lilty 
years,  with  explanatory  notes,  is  included  in  the  report,  and  iaof  grtat 
use  and  iutereat  for  purposes  of  reference. 

BiEMtNGHAM  (Population,  434,381). — Decline  in  General  Death- 
Rate  :  Severe  Prevalence  of  Diarrhoea  and  Mcasics :  Decrease  of  Fnver, 
Scarlet  Fever,  and  Small  Poa;,  — In  presenting  his  report  for  the  ytar 
1836,  Dr.  Hill  pointed  out  that  the  greatly  improved  state  of  the 
public  health  which  has  been  gradually  brought  about  by  the  sanitary 
work  of  the  last  fourteen  years  was  nearly  maintained  during  that 
year.  The  death-rate,  which  since  1874  has  shown  a  more  or  le-s 
steady  decline,  was  19.6  per  1,000  for  the  year,  or  somewhat  higher 
than  that  for  1885.  ConscqufUtly  the  proud  position  which  Birming- 
ham occupied  in  the  list  of  large  towns  in  1885,  when  it  bad  the 
lowest  corrected  death-rate  of  all,  was  not  maintained.  Bristol  now 
occupies  that  p-isition,  and  Birmingham  takes  the  second  place. 
Tuis  Dr.  Hill  attributes  to  the  increased  severity  of  the  usual  diir- 
rhcea  vititation,  caused  by  the  extra  heat  of  the  summer  of  1886.  The 
fall  in  the  birth-rate,  which  has  been  steadily  going  on  since  1876,  pro- 
ceeded unchecked,  aud  reached  a  very  low  point.  The  rate  for  1886 
(32.9  per  1,000  of  popalatioa)  is  the  lowest  Dr.  Hill  has  yet  recorded 
for  the  borough,  and  is  lower  than  that  of  any  of  the  large  towns, 
with  the  exception  of  London  aud  Bristol.  The  relative  distribution 
of  the  deaths  at  the  various  periods  of  life  during  the  two  yeats 
1885  and  1886  presents  a  rather  strong  contrast,  the  feature  of  tne 
figures  for  1886  being  the  rather  large  amount  of  infantile  mortality. 
In  the  previous  year  the  deaths  of  young  people  wereunpreoedentedly 
few,  and  those  of  elderly  persons  more  numerous  than  usual.  The 
zymotic  death-rate  was  3  2  per  1,000  as  compared  with  2.0  in  1885. 
Diarrhcei,  as  is  usually  the  case  at  Birmingham,  was  the  principal 
factor  in  this  increase,  729  deaths,  or  1.7  per  1,000  of  the  population, 
being  registered.  Measles  also  was  very  fatal,  and,  in  proportion  to 
population,  more  so  than  in  any  year  since  1877.  This  latter  dis- 
ease, which  was  unusually  virulent  during  the  last  fortnight  of  1885, 
increased  in  virulence  in  the  new  year,  aud  coutinucd  to  produce  an 
excep  ional  fa'ality  till  the  middle  of  June,  after  which  the  deaths 
from  this  cause  were  comparatively  few  in  number.  The  number  of 
deaths  from  diphtheria  has  not  been  exceeded  since  1878.  The 
deaths  from  fever,  ou  the  other  hand,  continued  to  decliue.  The 
mortality  from  scarlet  fever  was  very  small,  being  about  one-seventh 
of  the  average  of  the  last  ten  years,  and  Dr.  Hill  saw  no  reasdn  to 


believe  that  this  malady  was  about  to  assume  either  an  increased 
maligaity  or  a  greater  prevalence.  The  freedom  of  the  borough  from 
smalT-pox  is  a  highly  gratifying  feature  of  Dr.  Hill's  report.  For 
the  first  time  since  1879  no  death  was  recorded  from  this  disease, 
whilst  in  no  previous  year  have  there  been  so  few  cases. 


Bristol  (Population  220,915). — Influence  of  Feeding  in  Diarrhoea 
Causation:  Horn  Smallpox  is  Spread. — Although  taking  up  office 
late  in  the  year,  Dr.  D.  S.  Davies  has  made  the  most  of  his 
opportunities,  and  has  presented  an  excellent  report  fur  1886. 
Eotering  on  his  duties  in  a  district  which  has  always  been  in 
tho  van  of  sanitary  reform.  Dr.  Davies  evidently  realises  that 
he  will  have  to  maintain  an  iuherittd  good  reputation,  as  well 
as  improve  the  present  condition  of  the  city,  aud  ho  endea- 
vours by  means  of  his  report  to  instruct  the  inhabitants  as  to  the 
causes  of  tho  prevalence  of  epidemic  diseases,  and  as  to  the  treatment 
of  cases.  Scarlet  fever  is  a  subject  to  which  considerable  attention 
has  been  given.  Dr.  Davies  quotes  largely  from  the  records  of  tho 
late  health  officer  as  to  the  prevalence  of  this  disease  in  Bristol,  and 
gives  at  length  the  measures  taken  in  respect  of  it.  Eighty-nine 
deaths  occurred  during  the  year,  of  which  57  were  in  the  fourth 
quarter.  Diarrhcei  caused  119  deaths;  but  on  comparison  with 
other  large  centres  of  population,  this  is  not  exce.«sive.  Tables  are 
given,  showing  the  diitribution  of  diarrhceal  deaths  by  age,  by  cir- 
cumstances of  feeding,  etc.  The  small  mortality  among  children 
who  .are  entirely  breast-fed  is  characteristic,  and  points  its  own 
moral.  Measles  and  whooping-cough  were  prevalent,  especially 
during  the  latter  half  of  the  year  ;  101  deaths  were  returned  from 
each  cause.  Eight  deaths  from  small-pox  occurred,  the  result  of  a 
case  imported  into  the  city  early  in  the  year.  In  reference  to  the 
difficulties  experienced  in  discovering  the  cases  and  securing  removal,  an 
instance  is  mentioned  ia  which  a  mother  had  a  child,  aged  10,  suffering 
from  confluent  small-pox,  in  a  cupboard  when  the  inspector  called; 
and  on  another  occasion,  when  he  called  rather  suddenly,  she  put  the 
child  under  a  tub.  This  woman  played  an  active  part  in  tho  diffusion 
of  the  disease  ;  it  tracked  her  path  wherever  she  went.  The  patient 
was  at  length  discovered  and  removed  to  hospital.  No  medical 
attendance  was  given  her  before  removal.  Primary  vaccination  ap- 
pears to  be  well  cariied  out.  The  first  five  deaths  were  those  of 
unvaccinated  persons. 


MEDICAL  NEWS. 


Society  of  Apothecaries  of  London. — The  following  gentlemen, 
having  satisfied  the  Court  of  Examiners  as  to  their  knowledge  of  the 
Science  and  Practice  of  Medicine,  Surgery,  and  Midwifery,  received 
certificates  entitling  them  to  practise  as  Licentiates  of  the  Society  on 
September  19  th,  1887  : 

Batenian,  Marcus  George  TuDge,  Folltestonc, 

Beaumont,  William  Ueury,  Wbaddon,  Roy^ton. 

Buist,  James  Joseph,  1,  Pembroke  Terrace,  Cardiff. 

Clarke,  Edward  Albert,  ISii,  Mancliester  Road,  Denton. 

Hemming,  John  Josepli,  7,  Fitzrov  Road,  N.W. 

Led  ward,  Milton  Prentice,  114,  York  Street,  Clieetbam,  Manchester. 

JliUingtoi',  John  Penett,  5  tligh  Street,  Wolverbamplon. 

Spreat,  Frank  Arthur,  59,  Wcymonth  Street,  W. 

Stevens,  William  Henry  Arthur,  Droitwich. 

The  following  gentlemen  passed  the  examination  in  Surgery,  held 
on  September  14th,  15th,  28th  and  29th,  1887  : 
Bell,  Walter  Whitmarsh,  of  Westminster  Hospital. 
Blacklock.  John,  of  Owens  College,  Manchester. 
Dickson,  Herbert  Edward  Balmain,  of  Edinburgh. 
Marsh,  Alfred  Herbert,  of  Owens  College,  Manchester. 
McOscar,  John,  of  the  Middlesex  Hospital. 


MEDICAL    VACANCIES. 
The  following  vacancies  are  announced. 

BRISTOL  ROYAL  INFIRMARY.— Obstetric  Physician.  Applications  by  De- 
cember ISth  to  the  Secretary. 

BIRMINGHAM  BOROUGH  ASYLUM.— Clinical  Assistant.  Applications  to  the 
Superintendent. 

CUMBERLAND  INFIRMARY,  Carlisle.— Assistant  Houae-Surgeon.  Salary,  £40 
per  annum,  with  boaid,  etc.  Applications  by  October  18th,  to  the  Secre- 
tary. 

CITY  OP  LONDON  HOSPITAL  FOR  DISEASES  OF  THE  CHEST,  Victoria 
Park,  B.— Resident  Clinical  As.iistant.  Applications  by  Octobor  13th  to 
Secretary,  24,  Finsbury  Circus,  E.C. 

EASTERN  DISPENSARY,  Bath. -Resident  Medical  Practitioner.  Salary,  £100 
ler  anmun,  with  furnished  apartments,  etc.  Applications  by  October  17th  to 
"  H.  PTo-wman,  Esq.,  1,  Rnss'ell  Strtet,  Batb. 
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tKVELINA   HOSPITAL  FOR    SICK   CHILDREN,   Southwark.   S.B.— Registrar 
and  Chloroforraist.    Salary,  £30  per  annum,  with  an  additional  £20  if  held 
fl!<.i-  f0p  twelve  months.      Applications  by  October  25th  .  to    the  Comraitteo  of 
To'l    Manapement. 
■PULHABl  UNION.— District  Medical  Officer.    Salary,  £60  per  annum  and  fees. 
Applications  by  October  10th  to  the  Clerk  to  the  Guardians. 
HOSPITAL    FOR   CONSUMPTION,    Bronijiton.— Resident  Clinical    Assistant. 
Applications  by  October  15th  to  H.  Dobbin,  Esq.,  Secrctavy. 
■'^•^OSPITAL  FOR   SICK   CHILDREN,  Great  Ormond    Street,'  London,    TV.O.— 
tolV,    Junior  Resident  Medical  Officer.      Salary,  £00  per  auuum,  with  board,  etc. 
j  J  '    Applications  by  Octobtr  ll'th  to  thft  Secretary. 

ii^NCHESTER  EOrAI-  INFIRMARV.  CHEADLE  CONVALESCENT  HOS- 
.0.0  PITAL.— Resirleiit  Medical  Officer.  Salary,  £150  per  annum,  with  board,  etc. 
Hi  Applications  by  October  8th  to  the  Cliainnnii  nf  the  Board. 
JfTSl'ATIONAL  SANATORIUM  FOR  CONSUMPTION  AND  DISEASES  OF  THE 
II-'V/  CHEST,  Bournemouth.— Resident  Medical  Offlcei'.  Salary,  £150  per  annum, 
,-,-,[  withboard,  etc.  Applications  by  October  13th  to  T.  G.  Parrott,  Esq. 
'i'ORTH  WEST  LONDON  HOSPITAL,   lieutish  Town  Road,   N.W.— Assistant 

"Resident  Medical  Officer.     Applicaf  ions  by  October  12th  to  the  Secretary. 
^'l^DTTINGHAM   GENERAL   HOSPITAL.—  Resident  Mddical    Assistant.    Ap- 
^"'^   plications  by  October  I9th  to  'the  Secretary. 
ROTHERHAM  HOSPITAL.— Assistant  House-Snf|eon,'  Applications  by  Ootnbor 

26tU  to  the  House-Surgeon.  ■  ;    ■      ' 

KOYAL  BERKS    HOSPITAL,   Reading.— Physician.    Application^  by  October 

22nd  to  the  Secretary. 
TORRAY   HOSPITAL  AND   PROVIDENT   DISPENSARY.  Torquay.  —  Junior 
House-Surgeon  and  Dispenser,  and  Medical  Officer  to  the  Prbvideht  Dispen- 
sary.   Applications  by  October  Sth  to  the  Honorary' Secretary. 


MEDICAL  APPOINTMENTS. 


nv'o    eji 

V^OODEN,  R.  W.,  M.B.,  B.S...  Jippointed  Honorary  Fhysiciaji  to  Uie  East  Sullblk 
,^-  •  Hospital,  rice  H.  J.  Beiihaiit,  M.D.,, resigned.         ■ 

'geant,  David,  M.  a.,  M.D. Ellin.,  Lecturer  on  Materia  Meclicar  at  the  University 
^'   '"  of  Melbourne,  appointed  Examiner  in  Therapeutics,  Dietetibs,  and  Hygiene  at 
the  University  of  Melbourne,  and  Pliysician  to  Out-patients  to  the  Melbourne 
Hospital. 
Hlix,  C.  M.,  M.R.C.S.Kng.,  L.R.C.P.Lond.,  appointed  Assistant  House-Surgeon 
to    the    Halifax    Intirniary    and    Dispensary,    vice    H.    TrittoD,    M.R.C.S., 
L.R.C.P.Edin.,  resigntd. 
HcTTON,  J.  R.,  M.B.  and  C.M.Edin.,  appointed  Assistant  Resident  House-Surgei in 
J"''"''     to  the  Liverpool  Northern  Hospital,  rice  F.  C.  Servaes,  L.S  A.,  resigned. 
^'Xtden,  Mic'nael  A..  L.R.C  S.,  L.R.C.P.,  L.M.,  appointed  Medical  Officer  to  the 
Jfir  I    Gal  way  Union  Workhouse  and  DiBpensary,  vice  Francis  Grealy,  L.R.C.P.Edin., 
.rf,j.    M.R.C.S.Eng.,  deceased. 
Fearce,  Acting-Surgeqn  W.,   5LD.,  20th  Middlesex  R.V.    (Artists'), .  appointed 
Surgeon-Instructor  to  the  Ambulance  Department  of  the  Volunteer  Medical 
Association. 
6tfUiRE,   Surgeon  J.   Edward,  M.D.  .'Volunteer  Medical  Staff  Corps,  appointed 
Surgenn-Inslructor  to  thi'  Ambulance  Department  of  the  Volunteer  Medical 
Association. 
Stuart,  Thomas  E.,  L.R.G. P.,  M.R.C.S.,  appointed  House-Surgeon  to  the  Royal! 
United  Hospital,  Bath,  I'ice  G.  C.  Helps,  M.B.O.S.,  resigned.  | 

Wreford,  John,  M.R.C.S.,  appointed  Assistant  Medical  Officer  to  the  Nottingham 
Borough  Asylum.         ,  •,,.;  -'  ;;,,   /     ,,  t,       .>    ,       ,  ..,: 

The  Bund. — The  governors  of  Christ's  Ho.^pital  have  made  the 
welcome  announcement  that,  in  consequence  of  the  many  additions 
to  the  charity  of  the  Rev.  William  Hetherington,  who  in  1774  enabled 
the  governors  of  the  hospital  to  pay  £10  a  year  to  each  of  50  blind 
persons,  they  are  now  in  a  position  to  pay  the  like  amount  annually 
to  upwards  of  700  blind  persons.  Applications  are  to  be  made  during 
the  month  of  October  to  the  governors  at  the  hospital.  Applicants 
must  be  at  least  sixty-one  years  of  age,  must  have  been  born  and  still 
reside  in  Eogland  (to  the  exclusion  of  AVales  and  Berwick-upon- 
Tweed),  must  have  been  afflicted  with  total  blindness  for  at  least  three 
years,  and  must  have  been  residing  in  the  parish  in  which  they  now 
live  for  at  least  three  years  from  the  date  of  petitioning.  Those  who 
have  never  occupied  a  better  position  in  life  than  day  labourers  or 
journeymen,  or  domestic  or  menial  servants,  or  who  are  getting  a 
living  by  turning  a  mangle  or  polisher's  wheel,  or  by  other  like  em- 
ployment, as  also  those  who  have  ever  begged,  or  those  who  have  at 
any  time  of  their  lives  received  parochial  alms  or  allowances  as 
paupers,  will  not  be  eligible.  Sledical  men  so  frequently  come  across 
distressing  cases  which  require  aid  such  as  Hetheiingtou's  charity  is 
capable  of  affording,  that  they  will  be  glad  to  know  that  so  large  a  fui  d 
is  now  disposable  for  this  good  object. 

The  Hamilton  A.ssoriATioN.— The  rejort  of  this  Society,  which 
provides  trained  male  nurses,  shows  the  pist  year  to  have  been  one  of 
continued  and  rapid  progress  ;  111  separate  engagements  were  com- 
pleted during  the  year,  and  nine  men  were  continuing  in  employment 
on  the  last  day  of  May,  The  men  receive  at  least  90,  and  in  many 
cases  95,  per  cent  of  the  wages  they  earn.  Endeavours  are  still  beiug 
made  to  establish  on  an  adequate  scale  a  regular  training  school  for  the 
education  of  men  as  nurses  in  connection  with  one  or  more  of  the 
metropolitan  hospitals.  Engagements  had  been  entered  into  during 
the  past yeat  fbr  tllfe  supply  of  ^Wsej.tO  p;iS'^f''th6'la!rg^st  hospitals, 


and  several  nurses  had  received  instruction  in  massage  under  the  im- 
mediate direction  of  the  medical  superintendent,  The  Society  appears 
to  be  doing  a  useful  and  beneficent  work. 

Society  of  Medical  Officeks  of  Health, — The  annual  meeting 
of  the  Society  of  Medical  Officers  of  Health  will  be  held  at  the  Holborn 
Restaurant  on  Friday,  October  21st,  at  4  p.m.,  when  the  Committee 
appointed  to  consider  the  amalgamation  of  the  several  societies  of 
medical  officers  of  health  will  present  their  report  ;  the  report  of  the 
Committee  appointed  to  considir  the  proposal  that  a  bacteriological 
laboratory  should  be  established  will  also  be  prcsi-nted,  and  the  ofBco 
bearers  for  the  ensuing  session  elected.  The  first  meeting  of  the 
sts>ion  will  be  held  at  the  same  place  immediately  after  the  termination 
of  the  preceding  meeting,  wlien  the  President-elect  will  deliver  an 
address. ,  ,    •, 

PKBSENTATlON.-^An  address  has  been  presented  by  the  local  clubs 
to  which  he  was  medical  officer  to  Dr.  Beamish  Hamilton,  of  Llan- 
dtinio,  on  the  occasion  of  his  resigning  his  connection  with  them,  in 
order  to  commence  practice  at  Tenby.  The  address  contains  the  fol- 
lowing statement,  which  is  highly  honourable  to  Dr.  Hamilton  : 
"  The  remaik  has  often  been  nuide,  and  with  truth,  that  if  you  made 
a  distinction  between  private  and  club  patients,  it  was  to  the  benefit ' 
of  the  latter,  as  they  received  a  greater  share  of  your  attention." 

The  Exportation  of  Disease. — Before  the  recent  French  expe- 
dition to  Tunis,  it  appears  that  typhoid  fever  was  almost  unknown  in 
Algeria.  One  of  the  regiments  which  took  part  in  the  campaign  had 
sutl'ered  severely  from  the  disease  before  leaving  France,  and  the  infec- 
tion soon  spread  to  other  regiments,  and  finally  to  the  native  popu- 
lation. Tne  fever  may  now  bo  said  to  be  fairly  settled  in  its  new 
abode,  and  all  the  medical  mm  in  the  colony  are  busy  in  trying  to 
check  its  progress.  As  Dr.  Widal — who  is  the  authority  for  the  facts 
we  have  mentioned— says,  there  is  no  change  in  the  climate  or  soil  of 
Algeria,  nor  in  the  physical  condition  or  mode  of  life  of  its  inhabi- 
tants ;  there  is  only  one  disease-germ  the  more  in  their  midst,  which 
has  been  introduced  from  witliout,  and  which  has  increassd  and  multi- 
plied after  the  manner  of  its  kind. 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


WEDifESDA"r.— British  GyNi:coLooicAL  Societv,  .1.30  p.m.  Specimens  will  be 
shown  by  Dr.  Granville  Bantock,  Mr.  Lawson  Tait,  Dr.  Robert 
Barnes,  Dr.  Man-^ell-Moullin,  and  others.  Dr.  J.  St.  Clair  Boyd  : 
Pseudo-HydramnioR. — Royal  Microscopical  t^ociETY,  S  p.m. 
ThL-  f(dlo\ving  p,ipcrs  will  be  read  :  — Mr.  P.  H.  Gosse  :  Twenty- 
four  New  Species  of  Rotifera.  Mr.  C.  R.  Beaumont:  Observa- 
tions on  the  Metamorphoses  of  Amo?ba^  and  Actinophrys. — 
Hdktert.\n  Society,  S  p  m.  Dr.  J.  Braxton  Hicks,  F.  R.S.  :  1. 
On  the  Intermittent  Contraction  of  the  Uterus  in  Pregnancy  as  :i 
Means  of  Diagnosis.    2.  A  Case  oi  Inversio  Uteri. 

Friday. — clinical  society  ov  London,  8.30  p.m.  Dr.  Handford  :  Pemphigu  ; 
Peculiar  AfTectioh  of  the  (Cicatrices  ;  Arsenical  Pigmentation,  witli 
Case.  Dr.  Lediard  ;  Case  of  Recovery  from  Bullet  Wound  of  the 
Liver.  Sir  Dyce  Duckworth :  A  Case  of  Pulmonary  Arterial 
Reflux.  ,  Mr.  Treves  ;  Case  of  Cephalhiematoma,  with  Extensive 
Oasj|cj^pp,o£  the  Cyst  ffajl.     ,  , 


t 
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BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  aild  Deaths  isSs.  6d., 

whioh  should  be/ofwardtd  in  stanvps  loitli  the  auTiounce^iient. 

.  i.  ^j.j  vci.    "  f..i  I.   r,  .1 

.'.Al-s.         BIKTHSi      i;.;;;  <;  ,'!  'i  ■ 

Habribs.— On  September  6th, at  12,  Suffolk  Street,  Pall  Mall,  the,  wife  of  Arthur 

Harries,  Sl.D.,  of  a  son.  ["      .      , 
RossiTEB,— On  October  ;lst,,st  C^airo  Lodge,  Wcston-super-Mai-e,  the  wife  of 
George  F.  Rossiter,  M.B.IiOna  ,  ofa  sou. 

•        ■     .  MAKHIAGES. 

LowNBS— Reed.— On  the  5th  inst.,  at  Christ's  Church, 'Sunderland,  by  the  Rev. 
C.  Wadsworth,  J},A.,  Jamr-s  Richard  Lownds,  B.A.Camb.,  L.R.C.P., 
L.R.C.S.Edin.,  eldest  son  of  James  R.  Lownds,  M.R.C.S.,  L.S.A.,  Newcastle- 
on-Tyne,  to  Patty,  only  daughter  of  Charles  H.  Reed,  J. P.,  Sunderland. 

Stacey — Howard. — On  the  5th  inst.,  at  St.  Arm's  Church,  Stamford  Hill,  by  the 
Rev.  J.  D.  Letts,  assisted  by  the  Rev.  R.  L.  AUwork,  Henry  George  Stacey, 
F.L  S.,  etc.,  oldest  son  of  Samuel  Lloyd  Stacey,  Esq.,  of  SOO,  High  Holborn, 
to  Mary  Josephine  Howard,  eldest  daughter  of  Joseph  Howard,  Esq.,  M.P., 
of  Tottenham,,  abd  .granddaughter  of  ,the  late  John  Eliot  Howard,  Esq., 
P.B.S.  ,'-.'■'■ 

■'  DEATHS. 

BpcK.— On  the  4th  inst,  William  Elgar  Buck,  M.A.',  M.D.Cantab,  formerly  Hon. 
Physician  to  the  Leicester  Inlirmary,  aged  89. 

Haye-s. — At  flandudno,  September  ISth,  somewhat  suddenly,  John  Hayes,  L.S. A., 
L.R.C.P.Edin.,  of  Manor  House,  Tittensor,  Staffordshire,  aged  62. 

5VAi.(qpD.-r,Wn.tbe3nd  9a!lo\i^t,iM  4.„iLrgyU,aia!ee6).WM  Bolaert  Wil^ajd,.  JtiB., 

,,  ,»ged3«yept%p,  [(,H  .id  b  b  ,i-a'.v  dm  3<i!  --.'j  -o '^-v.iT'a  "dj  lo 
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OPERATXOIT   :PAX9.AT    THE    LONDON   HOSPITALS. 


WIPNS8DAT 


TaUBSDAY 


FRIDAY 


SATURDAY 


_10.S0  A.M. :  Royal  London  Ophthalmic— 1.30  p.m,  :  Guy's(Oph- 

thalmic  Department);  and  Royal  Weatniinster  Ophthalmic. — 2 
P.M. :  Metropolitan  Free  ;  St.  Mark's  ;  Central  London  Oiihthal- 
mic  ;  Royal  Orthopspdic;  and  Hospital  for  Women.— 2.80  p.m. 
Chelsea  Hospit-al  for  Women. 

-.9  A.M.  :  8t.  Mary's  (Ophthalmic  Department),— 10.30  a.m.  : 
Royal  London  Ophthalmic— 1,30  p.m.  :  Guy's;  St.  Bartholo- 
mew's (Ophthalmic  Dopartmpnt);  St.  Mary's  ;  Royal  Westmin- 
ster Ophthalmic— 2  P.M.  :  Westmiustor  ;  8t,  Mark'a;  Central 
Loudon  Ophthalmic— 2.80  p.m.  ;WoHt  London;  Cancer  Howpital, 
BrompCon.~4  P.M.  :  St.  Thoma«'s  (Ophthalmic  Department). 

«10  A.M.  :  National  Orthopffidtc— 10.30  a.m.  :  Royal  Lunaon 
Ophthalmic— 1  p.m.  :  Middlesex.— 1.30  p.m.  ;  St  Bartholo- 
mew's ;  SJt.  Thomas's  ;  Royal  Wearmiuster  Ophthalmic-  2  p.m.  : 
London  ;  University  College  ;  WestmiDster  ;  Great  Northern 
Central;  Central  London  Ophthalmic— 2.30  p.m.  :  Samaritan 
Free  Hospital  for  Women  and  Children;  St.  Peter's.— 8  to  4 
P.M.  :  King's  College. 

-.10.30  A.M.:  Koyai  London  Ophthalmic — 1p.m.:  St.  George's 
—1  30  p.m.  :  St.  Eai-tholomew's  (Ophthalmic  Department); 
Guy  8  (Ophthalmic  Department);  Royal  Westminster  Ophthal- 
mic.— 2  P.M.  :  Charing  Cross  ;  London  ;  Central  London  Oph- 
thalmic ;  Hospital  for  Diseases  of  the  Throat  ;  Hospital  for 
Wom^n.- 2.30  p.m.  :  North-west  London  ;  Chelsea  Hospital  for 
Womou. 

,,9  A.M.  :  St.  Mary's  (Ophthalmic  Department). — 10.30  a.m.  : 
Royal  London  Ophthalmic— 1.15  p.m.  :  St  George's  (Ophthal- 
mic Department). — 1. SO  p.m.  :  Guy's  ;  Royal  Westminster  Oph- 
thalmic—2  P.M.:  King's  College;  St.  Thomas's  (Ophthalmic 
Department) ;  Central  London  Ophthalmic  ;  Royal  South  Lon- 
don  Ophthalmic ;  EastLondonHospitalforC^hildron.— 2.30p.m.  i 
West  London. 

«9a.m.  :  Royal  Free. — 10.80  a.m.:  Boyai  Londnn  Ophthalmic— 
1  P.M.:  King's  College.— 1.30  p.m.:  St.  Bartholomew's;  Bt. 
Tlvomaa's  ;  Royal  Westminster  Ophthalmic— 2  p.m.  :  Charing 
Cross  ;  London ;  Middlesex  ;  Royal  Free  ;  Central  London  Oph- 
thalmic—2.30  P.M.  :  CJancer  Hospital,  Brompton. 


HOURS  OF  ATTENDANCE  AT  THE  LONDON 
HOSPITALS. 


OaARiNO  Gross. — Medical  and  Sargioal,  daily,  1 ;  Obstetric,  Tn.  F.,  1.80  ;  Skin, 

M.  Th.,  1.30 ;  Dental,  M.  W.  F.,  9. 
Qtrr's.— Medical  and  Surgical,  daily,  l.SO ;  Obstetric,  M.  Tn.  F.,  1.30  ;  Eye,  M.  Tu. 

Th.  F.,1.3a;  Bar,  Tu.  F.,  12.30;  Skin,  Tn.,  12.30  ;  Dentsl,  Tn.  Th.  F.,12. 
KlNS's  OoLLEOE.— Medical,  daily,  2  ;  Surgical,  daily,  1.30  ;  Obstetric,  Tu.  Th.  S. 
!•  o.p.,  M.   W.  F.,  12.30;  Eye,  M.  Th.,1 ;  Ophthalmio  Department,  W.,1 ;  Ear, 

.Xh.,  2 ;  Skin,  Th. ;  Throat,  TL.,  3 ;  Dental,  Tu.  F.,  10. 
London. — Medical,  daily,  exc.  S.,  2  ;  Surgical,  daily,  1.30  and  2  ;  Obstetric,  M.  Th., 

1.30  J  o.p.  W.  8.,  1.30  ;  Eye,  W.  8.,  9  :  Ear,  8.,  9.30 ;  Skin,  Th.,  9  ;  Dental,  Tu.,  9. 
MrDDLSsEX. — Medical  and  Surgical,  daily,  1 ;  Obstetric,  Tu.  F.,  l.SO ;  o.p.,  W.  8., 
.  '  l.SO;  Eye,  W.  8..  8.30;  Bar  and  Throat,  Tu.,  9:   Skin,Tu.,4!  Dental,  daily,  9. 
Bt.  Bartholomews.— Medical  and  Surgical,  daily,  1.30  ;  Obstetric,  Tu.  Th.  3.,  2  ; 

o.p.,  W.  S.,  9 ;  Eye,  Tu.  Th.  8.,  2.30  ;  Ear,  Tu.  F.,  2 ;  Skin,  F.,  1.30  ;  Lsryni,  F., 

S.30  ;  OrthopjBdic,  M.,  2.30  ;  Dental,  Tu.  F.,  9. 
St.  George's.— Medical  and  Surgical,  M.  Tu.  F.  S.,  1 ;  Obstetric,  To.  8.,  1 ;  o.p. , 

Th..  2  ;  Bye,  W.  8.,  2  ;  Eat,  Tu.,  2  ;  Skin,  W.,  2  ;  Throat,  Th.,  2  :  Orthoptedic,  W., 

S;  Dental,  Tu.  8.,  9;  Th.,1. 
8i.  Mart's.— Medical  and  Surgical,  dally,  1.45  ;  Obstetric,  Tn.  P.,  1.45;  o.p.,  M. 
■  Th.,  l.SO:  Eye,Tn.  F.S.,9;  Bar,  M.  Th.,  3;  Throat.  Tn.  F  .  1  .10:  Skin.  M  Th., 

,9.30 ;  Electrician,  Tu.  F.,  2  ;  Dental,  W.  S.,  9.30  ;  Consultations,  M.,  2.30  ;  Ope- 
rations, Tu.,  1.30  ;  Ophthalmic  Operations,  F.,  9. 
St.  Thomas's. — Medical  and  Surgical,  daily,  except  Sat.,  3;  Obstetric,  M.  Th.,  2; 

o.p.,  W.,  1.30;  Bye,  M.  Th.,2;  o.p.,  daily,  except  Sat,  1.80;  Ear,  M.,  12.30; 

Skin,  W.,  12.30  ;  Throat,  Tu.  F.,  1.30  ;  Ohildren,  8.,  12.30  ;  Dental,  Tu.  F.,  10. 
University  Oollege. — Medical  and  Surgical,  daily,  1  to  2 ;  Obstetrics,  M.  Tn.  Th., 

F.,  1.30 ;  Eye,  M.  Tn.  Th.  F.,  2  ;  Ear,  8.,  1.30  ;  Skin,  W.,  1.45    8.,  9.16  ;  Throat, 

Th.,2.30;  Dental,  W.,  10.30. 
Westminstee.— Medical  and  Surgical,  dally,  l.SO;  Obstetric,  la.  F.,S.  Bye, M. 

Th.,  2.30  ;  Ear,  M.,  9  ;  Skin.Ih.,  1 ;  Dental,  W.8.,  9.16. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
"  "  "  ■•  .CORRESPONDENTS. 

OoBTSttrmoATioNS  respecting  editorial  matters  should  bo  addressed  to  the  Editor, 

4'J9,  Strand,   W.O.,  London;  those  concerning  businesa  matters,  non-delivery 

of  the  Jottknal,  etc,  should  be  addressed  to  the  Manager,  at  the  Office,  429, 

Strand,  W.O.,  London.  ■ 

Ik  order  to  avoid  delay,  It  is  particularly  requested  that  all  letters  on  the  editorial 

business  of  the  Journal  be  addressed  to  the  Editor  at  the  office  of  the  Journal, 

and  not  to  his  private  house. 
Authors  desiring  reprinta  of  their  articles  published  In  the  Bbitiss  Medical 

Journal,  are  requested  to  communicate  beforehand  with  the  Manager,  429, 

Strand,  W.O. 
Ooai(EHPONPicNT3  w^d  w:«a  notice  to  be  taken  of  their  communications,  should 

authenticate  them  with  their  names— of  eourse  not  necessarily  for  publication. 
OoRKE^poNDHNTd  Dot  answered  are  reiaested  to  look  to  the  Notices  to  Corre- 
,  aponiifjnl.s  of  the  ^'ollowing  we>^U. 
Maxtscripts  fokwardkd  to  the  Office  of  this  Journal  cannot  under  ant 

CJKCCM.STANCEia    UE    RETURNED. 

■PPEi^ic  Heajl,th  DFTp.iRTMEST.— W6  shall  be  much  obliged  to  Medical  OfBctrs  of 
Heftlth  ifijiey  will,  op  forwardiufr'tiidr  Auntjal  and  other  Hfetiorts,  fcivcmi  vs 
vith  Dupliccte  Copit'n.  .£  .majj-l-j,-,'^;^^ 


e^  To  CORRKSPONDENTS.    "^ 

Our  correspondents  are  reminded  that  prolixity  is  a  great  bar  to  publication, 
and,  with  the  constant  pressure  upon  every  department  of  the  Journal,  brevity 
of  style  and  conciseness  of  statement  greatly  facilitate  early  insertion.  We 
are  compelled  to  return  and  hold  over  a  ^veat  number  of  communications,  chiefly 
by  reason  of  their  unnecessary  length. 


avEuiEs, 


Removal  of  Wkxs. 

Inijuirens  asks  how  far  cucaine  inay  be  expected  to  be  useful  in  the  removal  of 
\\ens  ;  the  amount  that  should  be  injected,  and  strength  of  s'^lutiion  ;  tho. 
datigens,  if  any,  attending  the  injection  of  cucaine  so  near  the  brain  ;  also  if 
any  member  lia;>  found  free  haemorrhage  conimou,  or  more  coinpiicatioiiR  likely 
to  ensue  ihan  in  any  other  surgical  operation  of  a  like  degree  ?  Also  if  any  other 
iiiears  of  radical  cure  can  be  suggested  without  the  U3e  of  the  knite  for  wens  not 
less  than  the  size  of  a  hen's  egg  V  ;  _    t: 

Paroxysmal  Sneezing.  ■•i'-  I  i>-vt.'--:\-! 

Mr.E.  CRiCKMAY(Laxfield)asks  fora  hint  in  the  wayof  a  remedy  for  a  most  severe 
case  of  sneezing,  succeeded,  as  it  is,  for  three  or  four  hours  by  a  stream  of  thin, 
visPid  nuicus.  The  subject  of  it  is  a  married  lady  with  two  children  ;  sho  is  in  all 
respects  perfectly  well  in  her  general  health.  It  first  occurred  about  two  years 
.ign,  and  then  subsided  under  the  conjoiut  influence  of  the  bromides  of  potas- 
sunn  and  ammonia,  and  the  inhalation  of  carbolic  acid  solution.  It  begins  on 
getting  out  of  bed  in  the  morning,  continuing  durifig  dressing  until  ten  or  eleven 
o'clock,  when  it  gradually  subsides.  It  regularly  occurs  wirli  the  same  severity. 
The  same  remedies  have  been  persisted  in  without  any  benefit  whatever. 


ANSWERS. 


An  Old  Member.— The  Medical  Sickness  Annuity  and  Life  Assurance  So- 
ciety (Secretary,  Mr.  G.  J.  Ra<lley,  2*3,  Wynne  Road,  Brixton,  S.W.),  will  send 
you  papers  which  will  give  you  useful  information  on  the  subject  you  mention. 

Management  after  Labour. 
In  reply  to  "  Young  Practitioner,"  in  Journal  of  September  24th,  a^  to  the  best 
substitute  for  castor  oil  after  labour.  Mr.  Geo.    H.  Elliott,  M.R.C.S.E.,  and 
L.S.A.,  recommends  liim  to  give  "  Liq.8ennaa  dulc"  (Moir's),  prepared  by  Messrs. 
H.  A.  Thompson  aud  Son,  22,  Worship  Street,  Finsbury  Square. 

Treatment  of  Acute  Eczema. 
Dr.  W.  M.  Stoerab  (SouthportJ  writes  :    "Sabscriber"  might  try  »\  gr.  of  sul- 
phide of  calcium  three  times  a  day,  and  try  to  enforce  as  strictly  as  possible  an 
absolute  milk  diet.    Soft  water  for  washing.      Lotion  of  borax  gr.  20  to  Oj,  or 

v.iseliue. 

ATOTES.    LETTERS,    ETC. 

Retro-phakyngeal  Abscess. 
Dr.  George  G.  D.  Willett(  Bristol)  writes :  A  man,  aged  50,  had  complained  for  somo 
weeks  of  dysphagia,  none  of  the  usual  causes  of  which  were  evident.  Under  the 
impression  that  esophageal  stricture  might  be  present,  he  was  sent  into  th« 
Bristol  Royal  Infirmary  (with  the  idea  of  possible  relief  from  cauterisation, 
which,  as  we  shall  afterwards  see,  was  fortunately  not  attempted).  While  there 
he  died  suddenl}',  and  a  post-mortoii  examination  revealed  a  retro- pharyngeal 
ab.-icess,  with  a  sac  nine  inches  long,  aud  containing  a  pint  of  thick,  cnrdy  pus 
no  eroded  or  bare  bone  was  to  be  felt.  A  somewhat  similar  case  is  reported  in 
Holmes's  Treatise  on  Svrgery,  but, here  there  was  caries  of  the  cervical  vertebrse 
and  ulceration  of  intervertebral  discs,  communicating  with  the  pharynx  by  an 
ulcerated  opening. 

An  Appeal. 
Mr.  Henry  Foster  Burnes  (Dalmeny  House,  136,  Tafnell  Park  Road),  writes 
Will  vou  kindly  give  me  space  in  your  influential  journal  to  make  an  appeal  on 
liebaUof  the  widow  of  the  late  Mr.  T.  H.  Wagstaffe,  M.R.C.S.Eng.,  L.S.A.,  who 
has  been  left  absolutely  destitute  with  five  children  ? 

Mr.  Wagstaffe  ruptured  a  vessel  in  the  lung  through  overwork,  and  was,  of 
course,  unable  to  attend  to  his  duties.  After  a  lingering  illness  he  died  without 
having  been  able  to  make  provision  for  his  family,  who  are  entirely  without  re- 
source at  the  present  moment. 

An  app-^al  to  the  British  Medical  Benevolent  Fund  has  been  unsuccessful,  and 
it  is  to  save  the  unfortunate  widow  and  her  children  from  absolute  destitution 
that  I  now  venture  to  make  an  appeal  to  the  medical  profession  at  large,  and 
especially  to  members  of  those  bodies  to  whioh  the  late  Mr.  Wagstafic  be- 
longed. 

The  case  is  very  Urgent,  and  is  recommendedby  several  distinguished  uiombcrs 
of  the  profession. 

Any  kind  of  donations  will  be  thankfully  raceivcd  and  duly  acknowledged  in 
the  Juuknal  by  John  E.  Naghton,  Esq.,  B.A.,  Barrister-at-Law,  5,  Xorthwood 
Road,  Highgate,  or  by  myself..   ,  ^,     , 

PREf5ERVATI0N   OF   LvMPH.  ...      ;  '.^-' 

Lymph  asks  how  long  vaccine  lymph  preserved  on  points  or  in  tubes'majf  )j(^|;ept 
beCore'being  unsafe  for  use,  and  in  what  form  it  is  best  preserved  ?     ' 

'^t*  We  have  referred  this  question  to  Dr.  Robert  Cory,  who  writes  :  Lymph 
preserved  on  points  ought  to  be  reliable  for  ono  montli,  whereas  the  lymph  in 
tubes  will  ofteb'show  activity  after  one  year  and  a  half ;  but  this  is  only  true  if 

-  proper  precautions  are  taken  to  preserve  it.  The  lymph  on  points  should  be 
kept  away  from  the  light  in  a  dry  but  not  too  warm  place.  Tlie  lymph  in  tubes 
sliould  be  properly  sealed,  and  the  t-ube  before  being  nsed  should  be  sterlliaed. 

■  This  is  most  conveLiuntly  done  by  placing  the  box  eontainiug  them  in  the  oven 
on  two  successive  days.  The  tubes  when  full  should  be  kept  in  a  cool  place. 
When  lymph  has  to  be  used  quite  fVe.sh  it  is  better  to  take  it  on  points,  because 
the  active  particles  retained  in  the  lymph  are  apt  to  stick  to  the  wall  of  the 
tube,  and  when  the  lymph  is  blown  out  only  the  senim  of  the  blood  is  apt' to 
come  out,  and  dfsappornCing-  i^sQltJS  happen  ;    bitt  when  the  lymph  ia  kept  a 

'CWfeel^br'tewv-thSlacrtave  co^pHsbl^s  iiav6.1>ec*me"detachfed''fr  '6rn  the  glass,  ftttd  the 
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lymph  is  therefore  active.  Hence,  the  rule  when  you  wish  to  use  quite  fresh 
preserved  lymph,  take  it  on  points,  washing  them  first  with  cold  water ;  but 
when  the  lymph  has  to  be  kept  over  one  month,  take  in  tubes.  It  should  also 
be  understood  that  vaccine  lymph  gradually  declines  ia  activity,  so  that  its 
activity  is  directly  proportional  to  its  ago. 

Three  Testicles. 
Mr.  James  MArrHEW3(Carnforth,  Lane),  writes  :  In  the  Journal  of  October  1st 
I  see  Dr.  Donovan,  of  Birmingham,  relates  a  case  of  a  calf  havinp;  three  testicles. 
Th«t  this  is  unmual  every  veterinary  surgeon  will  admit;  at  the  same  time, 
cases  of  this  kind  have  been  observed  both  in  colts  and  calves  at  the  time  of 
castration. 

Last  year,  having  occasion  to  cistrate  some  calves  while  acting  as  assistant  to 
a  well  known  vt'Tiniry  surgeon  in  Scotland,  I  cam?  across  one  m  which  a  third 
testicle  was  very  well  developt-d.  It  was  rather  smaller  than  the  other  two,  but 
pertect  in  every  other  respect.  From  what  Dr.  Donovan  says  it  would  appear 
that  the  third  tesriele  hnd  irot  been  seen  at  the  time  of  operation.  In  my  cnse 
the  third  testicle  was  situated  in  ttie  left  half  of  the  scrotum,  givirg  it  a  much 
larger  appi'arance,  and,  in  fact,  till  opening  the  scrotum,  1  thought  it  was  a 
tumour. 

lu  the  Museum  of  the  Royal  Veterin.ary  College  there  is  at  present  a  specimen 
of  three  testicles  taken  from  a  colt,  and  once  or  twice  I  have  hoard  practitioners 
state  they  have  seen  a  third  testicle  present,  but  it  is  certainly  far  from 
common. 

Foreign  Degrees  and  the  "Medical  Directory." 
Brussels  writes  :  I  wish  to  submit  to  your  consideration  the  action  taken  by  the 
Editors  of  the  Medical  Director)/  with  regard  to  the  entry  of  foreign  degrees  in 
their  annual  publication.  A  doubly  qualified  man  (M.R  C.S.,  L.R.C.P.I.ond.) 
writes  on  the  usual  form  (which  comes  round  every  year  for  correction)  the 
additional  degree  of  M.D.Uru«sels.  He  is  at  once  fav.mred  bv  the  Editors  "ilh 
a  tonn  of  certificate,  to  be  signed  "by  two  registered  practitioners,  not  them, 
selves  possessing  foreign  degrees,"  slating  that  they  have  seen  his  diploma,  and 
that  their  knowledge  of  him  "  induces  them  to  give  full  credence  to  his  state- 
ment that  he  obtained  fhe  diploma  after  presenling  himself  at  the  above- 
mentioned  university  and  there  passing  an  examination  as  stringent  as  that  of 
British  licensing  bodies."  I  need  hardly  fay  that  such  conditions  are  a  direct 
insult  to  anyone  holding  a  foreign  degree,  inasmuch  as  they  imply  that  his 
return  for  the  Medicnl  Directory  is  to  be  mistrusted,  and  also  tliat  his  certiucafe 
is  not  honoured.  Thus  the  qualified  man  must  either  be  content  to  have  his 
foreign  d.'grce  omitted  from  the  Directnry.  or  he  must  stoop  so  far  as  to  furnii,h 
a  firm  of  publishers  with  a  declaration  from  tw  >  friends,  not  so  tainted,  tiiat 
their  knowl..dge  of  him  induces  them  to  believe  what  he  says  ;  in  other  words, 
with  a  certilleate  of  habitual  veracity. 

The  Editors  are  doubtless  justified  in  making  every  inquiry  in  order  to  verify 
the  contents  of  their  Directory,  but  conditions  of  this  sort  are  offensive. 

I  do  not  wisli  to  say  anything  for  or  against  foreign  degrees,  the  regulations 
relating  to  all  of  which  are  perfectly  well  known  in  Eiigiand,  but  I  decideiily 
wish  to  speak  for  the  honour  of  the  profession  and  against  self-constituted 
authorities  who  question  it. 

A  Practical  Hint  fob  Medical  Students  entering  m  Octorer. 
Thos,  Svdnev  Short,  M.B.Loud.  (.Jaffray  Hospital,  near  BirmiDghani)  writes  :  A 
medical  student  entering  upon  his  professional  studies  usually  gets  as  much 
advice  as  any  other  two  young  men  starting  in  lif.;  put  together,  and,  in  most 
cases,  more  than  he  knows  whjt  to  do  with.  There  is,  however,  one  hint  I 
should  like  to  give  him  in  addition,  and  that  is  to  keep  a  careful  record  from  the 
day  ho  enters  of  every  course  of  lectures  he  attends,  every  appointment  he  holds, 
and  every  examination  he  enters  for  during  the  whoh  of  his  work  at  the  school 
and  hospiial  to  which  he  is  attached,  and  .also  at  any  other  where  he  may  have 
the  opportunity  of  studying.  The  value  of  such  a  record  is  not  so  much  with 
respect  to  what  a  man  has  actually  done,  for  he  probably  remembers  that,  but 
to  when  he  did  it,  which  he,  with  more  probabilify,  hasforgotton.  Any  student 
wishing  to  compete  for  an  appointment  or  enter  for  an  examination,  can  see  in  a 
moment  with  such  a  record  before  him  whether  he  is  eligible  or  not,  and  he  can- 
not always  have  access  to  the  hospital  records,  on  which  reliance  is  usually 
alone  placed. 

It  not  unfrequently  happens  that  a  man  works  up  for  an  appointment  or 
an  examination,  and  then  finds  out  he  has  not  fulfilled  the  requisite  conditions, 
and  his  to  wait  a  further  three  months,  or  longer,  to  do  so.  I  wonder  how  many 
medical  students  have  discovered,  perhaps  tlie  very  day  before  their  schedules 
have  to  be  sent  up  for  an  examination,  that  they  have  not  got  a  certifleate  of 
Inrth  ?  Every  student  on  entering  should  see  that  he  has  this  in  his  possession, 
for  it  is  not  always  obuinable  at  twenty-four  hours'  notice.  He  should  also 
have  his  name  placed  on  the  register  of  medical  students,  and  keep  the  certifi- 
cate of  registration  with  that  of  his  birth,  so  that  they  can  be  produced  at  once 
whenever  required,  or  he  is  almost  certain  to  be  taken  by  surprise  at  some  time 
of  his  early  career. 

German  Quinine. 
G.  D.  writes  :  I  once  bought  an  ounce  bottle  of  German  quinine.     It  was  exported 
by  a  German  firm,  aud  labelled  "Sulphate  of  Quinine."       There  was  not  a 
grain  of  quinine  in  the  bottle,  the  contents  being  muriate  of  clnchonine. 
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AN    ADDRESS 

ox 

THE    UTILITY    OF    SCIENTIFIC    AVORK 
IN    PRACTICE. 

Dclirered  at  the  Opetiing  of  the  Wirier  Session  at  Owens  College, 

Maneheslcr,  October,  1SS7. 

Bt  Sir  JAMES  PAGET,  Bart.,  F.K.CS.,  D.C.L.,  LL.D.,  F.RS. 

Seijeant-Surjjeon  to  Hor  Mnjesty  the  Queen  :  Consulting  Surgeon  to 

St.  Bartholomew's  Hospital ;  and  Vice-Chancellor  of  the 

University  of  London. 


I  wi.";!!  to  speak  on  the  utility  of  scientific  work  in  the  practice  of 
medicine  and  surgery  ;  not  in  the  sense  of  using,  forjthe  purposes  of 
practice,  all  the  medical  scientific  knowledge  that  has  been  acquired, 
but  in  that  of  using,  after  a  scientific  manner,  all  the  opportunities 
which  practice  affords  for  the  acquirement  of  more  knowledge.  In 
oar  calling  careful  practice  and  scientific  study  shou'd  be  inseparable  ; 
they  always  may  be  so  ;  and  I  want  to  urge  that  everyone  of  you 
should  be,  to  the  full  measure  of  his  ability,  a  scientific  student  both 
now  and  all  his  life  long.  I  have  seen  enough  to  make]me  sure  that 
they  who,  whether  they  know  it  or  not,  do  their  work  after  a  scientific 
manner  are  the  best  practitioners,  and  contribute  most  to  the  general 
increase  of  knowledge.  Although,  therefore,  as  I  have  said,  my  chief 
object  may  be  to  urge  the  use  of  science  for  gaining  fresh  knowledge 
by  the  study  of  what  may  be  observed  in  practice,  yet  I  would  have 
it  always  understood  that  whoever  will  thus  work  will  be  all  the 
more  useful  to  his  patients,  whatever  kind  of  practice  he  may  be 
engaged  in. 

I  shall  not  attempt  to  define  "science"  or  "scientifiic."  Like 
many  of  the  most  useful  words  in  our  language,  they  do  not  admit  of 
any  exact  brief  definition.  What  I  mean  by  them  may  appear  as  I  go 
on.  Many  of  you  are  beginning,  others  have  lately  passed  through, 
what  are  especially  called  your  scientific  studies,  or  the  scientific  part 
of  your  curriculum.  I  could  wish  that  they  were  not  so  called,  for  it 
seems  to  imply  that  the  studies  following  them  are  not  scientific  ; 
and  to  some  minds  it  implies  that  the  studies  which  are  called  scientific 
are  not  useful — both  of  which  are  serious  errors.  For,  to  any  of  you 
who  so  choose,  clinical  study,  whether  in  your  pupilage  or  in  your 
practice,  whether  in  hospitals  or  in  private,  may  be  made  as  scientific, 
in  any  fair  meaning  of  the  word,  as  either  chemistry  or  physiology  ; 
and  to  those  of  you  who  so  choose  the  studies  of  the  first  two  years  of 
the  curriculum  may  be  made  very  useful  in  after  life. 

Whether  these  first  years'  studies  are  the  best  possible,  or  too  many 
or  too  few,  I  shall  not  now  discuss.  I  have  spent  too  many  hours  on 
this  question  in  other  places  to  be  willing  to  spend  minutes  on  it  in 
this.  You  must  take  the  scheme  of  education  which  senates  and 
councils  have  devised  for  you,  and  do  your  best,  and  you  may  be  sure 
that,  when  you  have  done  your  best,  you  will  be  far  more  fit  for  what 
is  next  to  come  than  you  are  now.  For,  in  all  these  first  years'  subjects, 
things  are  to  be  learned  which,  though  they  may  be  erroneously  called 
"the  foundations"  of  those  to  be  learned  later,  are  yet  of  great  import- 
ance for  the  understanding  of  what  is  to  follow.  You  may  learn  in 
them  methods  of  study  and  the  use  of  instruments  for  observation 
which  are  of  the  highest  utility  ;  and  if  you  will  work  earnestly  at 
them,  these  studies  will  supply  a  very  good  training  for  that  scientific 
method  of  study  which  ought  to  he  associated  with  all  the  work  of 
your  after  life.  It  is,  I  believe,  by  this  early  cultivation  of  a  scientific 
mind,  even  more  than  by  the  tacts  which  they  may  teach,  that  these 
earlier  subjects  ot  medical  study  may  achieve  their  greatest  good.  The 
teaching  and  continued  study  of  these  subjects  will  be  the  work  of  a 
few,  and  a  constantly  decreasing  proportion  of  these  few  will  be  engaged 
in  practice  ;  but  this  makes  it  the  more  necessary  that  the  scientific 
mind  and  method,  the  love  of  knowledge  and  of  the  means  of  gaining 
it,  may  abide  in  all  those  who  take  to  the  life  which  is  called  prac- 
tical, and  may  be  scientific,  and  is  best  when  it  is  so. 

Now,  the  first,  and  certainly  in  student  life  the  only  safe,  means 
for  becoming  scientific  in  our  profession  is  the  training  ot  the  mind  in 
the  power  and  habit  of  accurately  observing  facts.  Medicine  and  sur- 
gery are  eminently  a  science  of  observation  ;  deductions  from  facts  are 
always  unsafe  ;  I  believe  that  they  have  done  far  more  harm  than 
good  ;  and,  for  the  most  part,  when  sufficient  facts  have  been  collected 
and  arranged,  the  general  conclusions  that  may  justly  be  drawn  from 
them  are  nearly  manifest.     The  main  thing  for  progress  and  for  self- 
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improvement  is  accurate  observation.  Some  seem  to  think  it  easy  to 
observe  accurately — they  cannot  doubt,  as  they  say,  the  evidence  of 
their  senses.  There  are  few  greater  fallacies.  In  scientific  studiei 
the  evidence  of  the  senses  needs  as  much  cross-examination  as  any 
evidence  given  in  a  criminal  trial.  .Self  cross-examination  it  may 
be,  but  it  must  be  steady  and  severe.  For  by  accurate  observation  we 
must  mean  not  the  mere  exercise  of  the  senses,  not  the  mere  seeing,  or 
hearing,  or  touching  of  a  thing,  with  some  levity  of  thinking  about 
it — we  must  not  mean  even  the  keenest  use  of  the  eye  cultivated  in 
microscopic  work,  or  of  the  ear  hearing  sounds  that  to  the  uneducated 
sense  would  be  inaudible,  or  the  use  of  the  finger  with  the  most  refined 
detective  touch.  All  these  higher  powers  of  the  senses  you  must 
acquire  by  careful  study  and  practice,  and  you  must  learn  to  exercise 
them  with  all  the  attention  with  which  a  strong  will  can  direct  and 
watch  them  ;  but  even  all  this,  difficult  as  it  is,  is  only  a  part  of 
scientific  observation.  This  must  include,  besides,  an  habitual  constant 
watchfulness,  the  taking  notice  of  all  the  conditions  in  which  objects 
or  events  are  found  ;  their  concurrence,  their  sequences,  their  seeming 
mutual  relations,  all  their  variations.  To  do  this,  and  to  do  it  again 
and  again,  and.  with  constant  care,  whether  it  be  in  things  occurring 
naturally  or  in  experiments — to  do  this  accurately  and  always  is  really 
very  difficult.  A  few  seem  to  have  the  power  naturally  ;  there  are 
some  born  naturalists,  some  bom  physicists  ;  you  have  had  some  here; 
but  in  nearly  all  men,  and  you  may  safely  believe,  in  yourselves,  the 
power  to  observe  accurately  needs  careful  self-training,  self-suspicion, 
and  self-discipline. 

If  accurate  observation  were  easy,  how  could  we  explain  the  over- 
sights and  the  errors  of  which  the  evidences  abound  in  the  whole  his- 
tory of  medicine,  and  which,  I  think,  everyone  could  find  in  a  retro- 
spect of  his  own  work  ?  Look  at  the  history  of  discoveries.  As  a 
general  rule,  every  discovery  of  things  that  can  be  observed  tells  of 
previous  oversight  or  want  of  observation.  Some  discoveries,  indeed, 
have  followed  quickly  on  the  invention  of  improved  means  of  observa- 
tion, or  on  the  advancement  of  knowledge  clearing  away  some  previous 
obscurities.  These,  it  may  fairly  be  said,  could  not  have  been  made 
much  sooner  ;  but  of  far  more  it  may  certainly  be  said  that  the  dis- 
coveries in  each  generation  are  evidences  of  the  oversights,  the  defec- 
tive or  erroneous  observations,  of  men  of  previous  times — even  of  this 
best  of  them.  Take  some  leading  instances,  All  the  facts  which 
enabled  Jenner  to  discover  vaccination  were  within  the  range  of  his 
predecessors  ;  they  saw  and  heard  of  them,  but  they  did  not  observe 
them  ;  they  all  overlooked  them,  except  the  one  farmer  who  vaccinated 
his  children,  but  could  not  persuade  others  to  follow  his  example. 
All  the  sounds  on  which  Laenneo  established  his  .system  of  ausculta- 
tion were  within  the  hearing  of  previous  generations  and  of  his  elder 
contemporaries  ;  many  had  heard  them,  but  they  did  not  listen  as  hb 
did,  and  they  did  not  observe  the  conditions  in  which  the  different 
sounds  occurred — how  each  coincided  with  some  diseased  process  or 
change  of  structure  in  the  heart  or  lungs.  All  the  facts  by  which 
Hunter  was  guided  to  his  operation  for  aneurysm  might  have  been 
obvious  to  other  surgeons  of  his  own  and,  lately  previous  times.  They 
did  see  them  ;  they  did  not  carefully  observe  them.  I  need  not 
multiply  examples  Look  at  any  discovery  of  this  or  last  year,  and 
think  whether  it  might  not  have  been  made  in  the  previous  year  or 
some  years  ago  ;  and  when  you  find  that  it  might  have  been  and  was 
not.  though  men  of  excellent  ability  were  within  reach  of  it,  then  you 
may  feel  that  accurate  and  complete  observation  is  a  really  difficult 
thing,  and  that  for  the  fulfilment  of  your  duty,  whether  to  science  or 
to  your  patients,  you  must  cultivate  the  power  of  searching  and  observ- 
ing with  all  3'our  might. 

I  have  been  more  than  usually  impressed  with  these  thoughts 
after  lately  looking  through  many  of  my  old  case  books,  and  find- 
ing in  them  evidences  of  more  oversights  and  errors  of  observa- 
tion than  I  had  imagined  myself  guilty  of;  and  though  I  might 
console  myself  by  the  examples  of  the  distinguished  men  who  did  not 
discover  vaccination  or  the  use  of  auscultation  and  did  not  improve  the 
treatment  of  aneurysm,  yet  it  made  me  think  that,  as  an  act  of  peni- 
tence, I  ought  to  try  to  make  amends  by  waming  some  who  are  begin- 
ning such  work  as  I  have  so  failed  in.  For  instance,  among  my  records 
are  those  of  nearly  all  the  poit-mortem  examinations  which  I  made 
nearly  fifty  years  ago,  when  1  was  Demonstrator  of  Morbid  Anatomy 
at  St.  Bartholomew's  Hospital.  They  are  full  and  tedions  ;  but  the 
evidences  of  oversight  and  of  errors  in  observation  are  many.  I  find, 
for  example,  complete  and  full  records  of  the  examinations  of  typhoid 
ulcers  of  the  intestines  ;  and  they  are  regarded  as  illustrations  of  the 
typhus  fever  then  supposed  to  be  prevailing.  JIany  others  were 
thinking  the  same,  many  had  thought  so  years  and  years  before  ;  but 
about  the  same  time  Sir  William  Jenner  not  only  saw  such  ulcers,  but 
agcur^tely  observed  them,   and  he  observed  all  the  conditions  with 
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which  they  alone  coincided,  and  he  proved  that  they  were  character- 
istic of  a  fever  essentially  different  from  typhus.  In  the  same  records 
I  find  long  deacriptions  of  the  morbid  changes  in  different  forms  of 
venous  and  capillary  embolism,  but  I  wholly  overlooked  and  missed 
their  meaning  till  it  was  discovered  by  Virchow  and  my  o%yn  pupil 
Kirkes,  and  by  others  more  observant  than  myself  1  saw  all  these 
ttings  ;  they  accurately  observed  them  ;  they  studied  the  associated 
facts  ;  and  embolism,  which  had  been  destroying  healths  and  lives  for 
ages  in  secret,  was  at  last  discovered. 

Do,  not  let  me  seem  to  suggest  that  I  deserve  credit  for  having  seen 
these  and  other  like  things  as  if  for  discoveries  for  which  others  have 
teen  honoured.  Far  from  this,  these  are  evidences  of  that  very  over- 
sight which  I  want  to  persuade  you  to  avoid.  It  is  a  shame  rather 
tban  honour  to  have  seen  a  thing  and  not  observed  it ;  to  have  been 
within  reach  of  a  scientific  truth  and  not  have  grasped  it. 

But,  it  may  be  said,  these  are  examples  of  discoveries  made  in  large 
fields  of  observation,  and  needing  long  and  careful  research  among 
many  cases  ;  these  are  not  within  reach  in  ordinary  practice.  Look, 
then,  at  some  simpler  instances.  Not  a  year  passes  but  someone  de- 
scribes a  disease  of  which  we  had  no  previous  record — a  spondylitis 
deformans,  or  some  new  form  of  myxicdema,  an  osteitis  deformans,  or 
some  new  manifestation  of  tubercle  or  cancer  ;  it  matters  not  what — a 
novelty.  And  the  first  case  is  thought  unique,  strange,  and  by  some, 
not  much  worth  thinking  of ;  but  soon  simUar  cases  are  found  here 
ajid  there,  and  the  new  disease  seems  hardly  rare.  I  will  not  say  that 
iio  new  diseases  ever  appear.  I  have  long  maintained  that  they  do, 
but  they  do  not  come  among  us  ou  a  sudden,  and  we  may  be  certain, 
.whenever  a  case  of  a  new  disease  is  observed,  it  is  not  the  first  that  has 
flccurred  or  the  only  one  existing  ;  similar  cases  have  been  overlooked, 
jthey  have  been  within  sight,  and  have  not  been  observed.  And  with- 
out doubt  there  are  similar  examples  of  oversight  among  us  still.  For 
example,  a  distinguished  pathologist  in  Paris  has  lately  described  a  dis- 
ease which  he  names  "acromegalic,"  with  singular  enlfirgement  of  the 
bones  of  the  face  and  hands  and  feet.  I  cannot  suppose  that  this  disease 
is  limited  to  France ;  it  must,  I  think,  be  among  us  as  well ;  but,  so  far 
as  I  know,  no  Englishman  has  yet  observed  it.  Well,  I  blame  no  one 
unless  it  be  myself;  I  want  only  to  show  by  facts  like  these  that  it 
U  very  difficult  to  observe  accurately,  and  that  if  you  are  to  do  your 
whole  duty,  either  to  your  patients  or  to  science,  you  must  now  and 
always  study  and  practise  the  right  methods  of  scientific  observation. 

I  wish  that  the  arguments  for  this  were  only  in  the  oversights,  the 
mere  defects  of  observation.  Unhappily,  the  errors  illustrated  in  all 
the  history  of  medicine,  and  in  much  that  is  still  in  progress,  are  very 
numerous  too.  Facts,  when  not  quite  overlooked,  are  too  often  seen 
and  recorded  erroneously.  I  would  not  speak  of  such  errors  without  a 
confession  of  having  contributed  to  them,  or  without. the  fair  motive 
of  wishing  to  urge  the  best  means  for  avoiding  the  like  of  them.  For 
remember  that  many  of  them  were  made,  or  are  being  made,  by  men  as 
honest  as  we  are  or  ought  to  be,  and  fairly  in  the  pursuit  of  knowledge. 
It  would  need  some  volumes  to  relate  all  the  sources  of  error  in 
scientific  observation.  I  will  mention  only  one,  for  I  think  it  is  the 
most  frequent,  and  I  should  like  you  to  be  always  watching  against  it. 
It  is  the  habit  that  we  have  of  inserting  some  of  our  own,  something 
of  our  beliefs,  of  our  expectations,  nay  even  of  our  wishes,  into  that 
which  we  think  or  say  that  we  observe.  We  expect  facts  or  events  to 
agree  with  what  we  believe  that  we  know,  and  we  make  light  of  the 
differences  and  exaggerate  tha  likenesses  ;  we  take  no  thought  of  what 
wa  call  accidental  exceptions  ;  we  think  them  unmeaning— as  if  any- 
.tlfing  in  Nature  could  be  without  meaning— and  we  do  not  half  observe 
them.  In  philosophy  we  can  separate  things  from  thoughts,  the 
object  from  the  subject ;  but  in  ourselves  and  in  ordinarj'  life  they  are 
mingled  in  every  act  of  consciousness  and  reflection  ;  and  sometimes  it 
is  only  by  careful  self-analysis  and  by  habit  studiously  gained  that  wo 
jgan  separate  them  and  observe  simply  and  accurately. 
;,,  There  is  a  very  common  proverb  that  "seeing  is  believing,"  and 
many,  as  if  trusting  it,  say,  "  I  must  believe  what  I  see."  It  is  often 
unwise  to  do  so  ;  for  the  sight,  without  the  aid  or  control  of  other 
senses,  is  often  fallacious.  But  there  arc  many  in  every  walk  of  life 
who,  when  they  say,  "I  believe  what  I  see,"  might  just  as  fairly  say, 
"I  see  what  I  believe  ;"  and  these,  though  they  are  usually  in  the 
wrong,  are  usually  the  most  positive  in  their  assertions.  They  believe 
what  they  wish,  and  then  they  see  what  they  believe  ;  and  then  they 
tecome  unable  either  to  see  or  to  believe  anything  contrary  to  their 
wishes — anything  contrary  to  what  they  call  their  clear  convictions. 
Well,  as  a  man  may  see  an  unexpected  likeness  of  himself  in  a  carica- 
ture, so  may  we  all  see  a  defect  of  our  own  exaggerated  in  people  such 
as  these.  We  are  all  apt  to  see  what  we  expect  to  see  ;  to  think  that 
the  knowledge  already  gained  is  bo  sure  that  that  which  is  next  to 
come  must  exactly  agree  with  it.     Our  safeguard  naustj^e  i;^.ca}:efijl 


scientific  study,  in  the  habit  of  observing  without  prejudice  and  with 
self-distrust,  always  remembering  that  everything  brought  within  the 
range  of  human  knowledge  is  brought  within  the  much  wider  range 
of  humau  error.  And  here  let  me  add  that,  however  much  the 
mechanism  and  other  external  helps  for  observation  have  of  late  been 
improved,  our  mental  powers  have  not  increased  in  the  same  degree  ; 
we  are  in  ourselves  as  likely  to  observe  erroneously  as  were  our  prede- 
cessors ;  in  this  sense  we  are  not  wiser  than  our  fathers.  It  may  even 
be  doubted  whether  the  improvements  in  the  means  of  observing  be 
more  than  in  proportion  to  the  much  larger  field  and  the  more  minute 
facts  within  reach  of  which  we  have  been  brought.  It  is  compara- 
tively easy  now  to  see  and  do  many  things  which  used  to  be  difficult 
or  impossible  ;  but  it  is  not,  therefore,  easier  to  see  and  do  new  things. 
The  higher  wo  rise  on  the  hill  of  knowledge  the  steeper  and  the  more 
difficult  does  the  ascent  become.  And  we  are  not  yet  near  the 
summit :  it  reaches  up  to  Heaven.  ■'    ^ 

I  might  speak  of  many  means  of  helping  ourselves  in  tha  cultiva- 
tion of  the  power  of  accurately  observing,  such  as  reading — which  is, 
perhaps,  of  all  the  most  important — and  of  drawing,  collecting  speci- 
mens, and  many  more  ;  but  I  will  speak  of  only  one,  which  is  far  too 
often  neglected.  You  will  find  it,  I  think,  essential  to  scientific  accu- 
racy that  you  should  have  the  habit  of  recording  very  carefully  your 
observations  and  all  the  chief  facts  connected  with  them.  No  one 
should  wholly  trust  his  memory  in  such  things  ;  it  may  lose  the  facts, 
or,  worse  still,  may  gradually  alter  them  ;  for,  as  belief  and  expecta- 
tion aud  other  mental  states  CJn  affect  the  impressions  which  wa 
derive  from  things  even  when  they  arc  present  before  us,  so  and  much 
more  can  they  affect  those  which  we  try  to  reproduce  in  memory.  The 
self  is  here  alone  in  all  its  fallibility. ,  ■       .1 

I  have  heard  a  very  truth-loving  person  say  that  if  he  had  ever  tjold 
the  same  story  ten  times,  he  always  became  doubtful  whether  he  was 
telling  it  rightly.  You  may  do  well  to  remember  this  when  you  are 
telling  cases.  You  know  the  game  in  which  a  story  is  handed  on 
through  ten  or  more  persons,  and  then  there  appears  very  little  like- 
ness between  that  toUi  bythe  first  and  that  told  by  the  tenth.  None 
of  them  have  wilfully  changed  the  facts,  but  everyone  has  been  a  little 
inaccurate,  and  the  inaccuracies  have  accumiilated.  There  is  some 
measure  of  the  same  difficulty  of  exact  re-presentation  of  f.'jcts  by  each 
person's  own  memory,  and  we  cannot  too  carefully  gui»rd  against  it. 
Inaccuracy,  it  has  often  been  said,  has  done  more  harm  than  falsehood 
has,  and  this  is  certainly  true  in  our  own  sciences. 

Now  there  can  be  no  safer  safeguard  against  these  mischiefs  than 
the  habit  of  making  studious  and  careful  records  of  the  things  that 
you  observe.  It  should  be  a  constant  habit  of  student  life.  It  is 
good  to  make  notes  of  lectures,  but  better  far  to  write  down  descrip- 
tions of  at  least  some  of  your  own  dissections,  and  of  post-mortem  exa- 
minations, and  of  cases  ;  and,  let  me  earnestly  add,  these  records 
should  be  made  whenever  and  as  completely  as  they  can  be  while  you 
have  before  you  that  which  you  are  to  describe,  so  that  yon  may  write 
down  the  very  facts  that  you  are  observing,  and  may  revise  them 
whenever  you  have  a  chance  in  the  presence  of  the  same  or  similar 
facts.  Ad  natiiram  delinearif  used  to  be  a  common  inscription  oil 
portraits  and  other  such  works  of  art.  I  wish  that  ad  naticram 
scripsit  could  more  often  be  justly  put  upon  our  scientific  records. 
"We  ought  to  be  able  to  have  it  written  on  the  covers  of  our  note- 
books, and  on  all  our  descriptions  ot  pathological  changes  ;  and  ojir 
records  should  be  full,  like  finished  ad  naturam  portraits  made' Vy 
one  who  has  looked  again  and  again  at  that  which  he  is  painting,  iiot 
like  mere  pen-and-ink  sketches  made  after  a  gltoce  bi  tirq  and  tlten 
swiftly  put  in.  ''■''■'..'"''  "''■■•  ,'''-■' 

I  hope  I  shall  not  make  your,  future  studies  seem  litterly'liatefal  Ho 
you  by  thus  speaking  of  them  as  if  they  were  only  full  of  pitfalls  a'nd 
occasions  of  mischievous  error.  Really  there  are  none  that  you  may 
not  avoid  ;  but  you  cannot  be  too  cautious  ;  so  I  shall  confinud  my 
advice,  for  most  of  us  need  to  be  still  more  careful  when  in  our  sttidies 
,we  pass,  as  we,  always  do,  from  observing  to  thinking,  and  to  whit 
we  believe  to  be  reasoning.  John  Hunter,  it  is  reported,  used  to  say 
to  those  who  would  draw  conclusions  rather  than  search  for  facts, 
' '  Dou't  think  ;  try."  Happily  for  science  he  often  did  not  observe  the 
rule  ;  he  was  one  of  the  very  few  who  could  really  sometimes  think  a 
truth  far  beyond  that  which  could  be  observed  ;  hut  we  are  not  all 
like  him,  and  for  all  of  us  the  saying  is  an  excellent  one,  "Don't 
think;  try."  Do  not  suppose  that  you  can  safely  think  what  must 
follow  from  what  you  know  ;  try  whether  it  is  so. .  Do  not  think  that 
y^u  can  safely  explain  what  you  observe  by  any  h}'pothesis  nrtheory; 
and  that  having  thus  explained  it,  there  is  no  need  of  studying  it 
further.  Collect  new  facts,  and  "  try"  your  theory  by  them  ;  and  if 
the  theory  and  the  facts  do  not  agree,  stick  to  the  facts  ;  they  will 
.aK8U,E5iul.aJs  .iat^Ji^ggc  .}ruths,^^T^e.  must  ._h^;^^  ■the.o.ne3j.or.^|xglaaa- 
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tioDS  as  tliey  are  called,  of  many  of  the  facta  which  wo  observe.  We 
need  them  to  help  us  to  the  best  ways  available  for  arranging  the  facts, 
as  we  need  book-shclvos  for  books  ;  and  they  arc  useful  for  suggestions 
as  to  what,  and  where,  aud  how  to  search  for  new  facts.  But  here, 
or  hereabout,  should  be  the  liraitJ  of  their  use  ;  and  the  using  of 
theories  for  purposes  beyond  these  is  full  of  danger,  and  often  a  groat 
hindrance  to  progress. 

As  one  looks  back  on  the  relations  between  the  collection  of  facts 
va  practice  and  the  cvplainiug  of  them  in  accordance  with  the  theories 
which  were  in  successive  times  accepted,  and  which  were  commonly 
called  "  general  principles,"  and  regarded  as  safe  guides  in  the  treat- 
ment of  disease,  we  may  fairly  doubt  whether  the  gain  or  the  loss  were 
the  greater.  You  will  see  that  in  each  successive  generation  every  fact 
observed  in  practice  was  accepted,  not  merely  as  a  fact,  but  rather  as 
an  illustration  of  some  pathological  doctrine  of  the  time.  Mercury  was, 
at  different  times,  an  antiphlogistic,  a  depurative,  an  alterative,  and  I 
know  not  what  besides  ;  harmless  words  if  they  had  not  been  used  aa 
facts ;  but  because  it  was  thought,  not  known,  to  be  all  these  and 
more,  it  was  so  misused  and  did  so  much  harm  that  it  nearly  lost  all 
its  just  repute,  and  many  disused  it.  Similarly,  bleeding  was  prac- 
tised in  excess,  not  so  much  because  of  the  good  it  sometimes  did,  as 
because  the  physiology  of  the  time  seemed  to  prove  that  it  must  be 
useful  in  a  large  number  of  conditions  in  which  it  was  not.  And  be- 
cause this  was  deemed  sure,  men  overlooked  the  evidence  that  it  was 
often  useless  and  sometimes  mischievous  ;  they  did  not  observe  ;  they 
preferred  thinking,  and  they  thought  erroneously,  and  were  guided  by 
their  thoughts  more  than  by  the  facts.  Now,  these  were  errors  of  men  as 
honest  and  as  clear-headed  as  any  in  our  own  day,  aud  among  them  were 
some  to  whom  medicine  owes  great  help  to  progress.  Surely,  it  should 
make  us  very  cautious.  I  have  cited  old  historic  errors,  but  exactly  similar 
modes  of  thinking  are  everywhere  prevalent,  exactly  similar  fallacies 
in  letting  doctrines  rather  than  facta  serve  as  our  guides  in  practice. 
And  we  need  the  more  caution  because  this  assumed  power  of  explana- 
tion is  so  much  more  attractive  than  the  gathering  of  facts.  The 
explanations  are  so  much  more  our  own  ;  like  very  parts  of  ourselves  ; 
so  much  more  impressive  ;  they  sound  so  learned,  patients  admire 
them  ;  some,  I  have  often  thought,  would  rather  have  their  maladies 
explained  than  have  them  cured. 

I  feel,  again,  that  it  may  seem  as  if  I  thought  of  you  all  as  entering 
on  a  course  of  study  in  which  there  would  be  only  the  misery  of  doubts 
and  failures.  It  will  not  be  all  this.  With  due  caution  there  may  be 
great  happiness  aa  well  as  great  utility  in  a  life  full  of  scientific  obser- 
vation. But  it  is  impossible  not  to  feel  in  oneself  and  to  see  in  others 
how  great  is  the  risk  of  error,  how  great  the  risk  of  utter  waste  of 
time  in  anything  but  careful  study  ;  not  to  see  how  an  error  once 
begun  becomes  much  more  dangerous  when  we  put  thoughts  into 
words  ;  and  then  the  worda,  as  if  with  right,  assume  the  force  of  facts, 
and  then  become  guides  to  ourselves  and  others,  even  when  we  have 
the  care  of  human  lives  entrusted  to  us.  And,  too  surely,  the  further 
men  pursuing  scientific  knowledge  go  from  facts,  the  wider  and  the 
i^Teasanter  become  the  ways  of  error  to  those  who  do  not  watch  and 
guard  every  step  they  take.  It  is  not  in  the  religious  life  alone  that 
the  allegory  of  the  ways  is  true;  equally  in  science  "strait  is 
the  gate  and  narrow  the  way  that  loadeth  unto  "  truth,  "and  few  there 
be  that  find  it."  In  both  alike  he  that  will  may  find  the  way  ;  and 
in  both  alike  he  may  do  well  to  remember  a  saying  of  Faraday,  who 
lived,  with  equal  earnestness,  both  the  religious  ami  the  scientific  life. 
Faraday  said  :  ' '  The  education  which  I  advocate  has  for  its  first  aud 
last  steps  humility." 

I  said  just  now  "he  that  will ;"  I  have  spoken  of  the  methods  of 
scientific  study,  of  its  machinery  ;  but,  it  may  be  asked,  what  is  to  be 
the  force  ?  what  the  driving  power  ?  It  must  be  each  man's  will,  by 
whatever  motive  stirred  ;  when  the  will  is  wanting,  the  tnost  perfect 
scheme  is  useless  ;  aud  let  me  take  a  privilege  of  age,  .and  say  to  the 
mnch  younger  who  are  here  as  students,  that  this  will  must  be  used  aud 
cultivated  now,  and  from  first  to  last,  and  that  the  will  is  even  much 
more  important  at  first  than  at  last ;  for  at  last  will  becomes  habit,  as 
certainly  for  mental  as  it  does  for  muscular  uses.  You  know  this 
well  enough,  for  every  exercise  of  the  limbs,  for  every  kiml  of  athletic 
dexterity  ;  the  movements  which  required  at  first  the  constant  force 
and  direction  of  your  will,  become  at  last  so  easy  that  yon  are  scarcely 
conscious  that  the  will  is  engiged  in  them.  It  is  nearly  the  same 
with  mental  work  ;  but  for  this,  equally  or  even  more,  the  will  must 
be  rightly  and  earnestly  exercised  during  the  whole  of  student  life. 
Such  as  the  student  is,  such  will  be  the  practitioner. 

I  have  put  in  print  an  anecdote  of  Mr.  Abernethy  which  bears  on 
this  ;  and  let  me  say  he  ought  to  be  remembered  not  as  a  rough  wit  or 
a  mere  eccentric,  but  as  a  man  of  rare  sagacity,  an  admirable  surgeon 
and  teacher,  and  one  of  the  most  graceful  scientific  writers  of  his  time,  i 


,  Entering  his  lecture-room  at  the  beginning  of  a  session,  ho  looked 
round  at  the  crowd  of  students,  and  said  solemnly:  "  Good  God  ! 
what  will  become  of  you  all  ?"  Many  years  afterwards  I  tried  to  find 
an  answer  to  such  a  question  ;  tried  in  the  dullest  way — by  statistics, 
I  traced  the  c.ireera  of  a  thousand  of  my  pupils.  I  need  not  give  the 
numerical  results,  but  the  general  and  certain  rule  was  aa  I  have  said: 
such  as  the  student  had  been,  such  was  the  practitioner.  There  were 
some  few  exceptions,  but  the  general  rule  was  clear  ;  and  so  you  may 
bo  sure  it  always  will  be.  So,  if  you  are  to  be  hard-working  scientific 
practitioners,  as  I  hope  you  will  be,  you  must  be  hard-working 
scientific  students  ;  you  niu.st  bo  alw.ays  learning  for  yourselves  ;  always 
observing,  recordiug,  collecting  truths  ;  searching  for  uew  truths  as 
well  as  accepting  those  which  you  will  be  told  by  your  teachers.  And 
let  me  say  again  and  again  this  will  be  the  best  way  by  which  you 
may  become  as  good  practitioners  as  you  possibly  can  be,  and  may  go 
on  in  practice  constantly  becoming  hetter  and  constantly  acquilirg 
fresh  knowledge  for  others  as  well  as  for  yourselves. 

Often  when  I  have  been  urging  these  things  I  have  been  told  that, 
in  ordinary  practice,  there  is  no  time  for  observing  or  recording  any- 
thing useful  for  science  ;  and  that,  even  if  there  were  time  for  it,  the 
cases  are  such  as  cannot  be  usefully  studied. 

Well,  as  to  time,  1  hope  you  may  all  be  overwhelmed  with  practice^ 
and  then  you  will  be  able  to  illustrate  what  I  believe  is  usually  true  : 
that  none  find  so  much  time  to  spare  as  they  that  have  too  much  to  do, 
and  do  it  with  all  their  might.  And  as  for  the  cases,  I  must  admit 
that  a  very  large  number  of  the  cases  in  private  practice  cannot  be 
studied  minutely  or  fully  enough  to  yield  useful  knowledge  ;  and 
certainly  the  practitioner  may  often  look  with  envy  on  the  physio- 
logist, who  can  choose  his  study  wherever  novelties  are  most  nearly 
witbin  reach,  and  the  renown  of  discovery  may  most  easily  be  gained. 
Still,  if  there  be  only  a  mind  for  the  work,  any  tort  of  practice  will 
supply  materials  ;  science  is  possible  anywhere  aud  everywhere,  even 
in  small  country  practices.  There  are  evidences  enough  of  this  around 
us  ;  or,  if  great  examples  are  needed,  Jenner  was  in  such  a  practice 
when  he  discovered  vaccination,  and  it  was  no  chance  discovery,  but 
the  outcome  of  very  careful  analytic  observations.  Koch  was  a  country 
practitioner  in  Silesia  when  he  first  showed  the  plant-nature  of  a 
specific  morbid  poi.son.  Mayer  was  a  poor  country  practitioner  when 
he  began  his  marvellous  work  on  the  correlation  of  forces  ;  and  nine- 
tentha  of  the  honour  due  for  the  discovery  of  antesthetics  must  be 
assigned  to  ordinary  dentists,  who  worked  without  knowing  it  alter  a 
sort  of  scientific  fashion.  But  you  need  not  be  ambitious  for  disco- 
veries equal  to  those.  Good  will  be  done,  both  to  yourselves  and  to 
others,  by  the  observation  and  careful  record  of  single  rare  cases  or 
groups  of  cases  of  almost  any  kind,  for  literally  nothing  that  is  pub- 
lished is  now  lost. 

I  need  not  speak  of  the  radiation  of  knowledge  from  scientific 
centres,  such  as  you  have  here  ;  it  is  diflUsed  as  far  every  year  in  all 
such  meetings  as  those  of  the  British  Medical  Association  and  of  its 
numerous  Branches  ;  further  still,  it  is  carried  on  and  on  by  our 
medical  journals  ;  and  from  these,  those  admirable  helpers  of  all  good 
progress,  the  index-makers,  with  my  fiiend  Dr.  Billings  for  thtir  chief, 
and  with  Dr.  Neale  among  ourselves,  bring  everything  within  orderly 
arrangement  for  those  who  will  wisely  search  books  aa  well  as  Nature. 

But,  indeed,  there  are  much  larger  subjects  for  which  general 
practice,  such  as,  I  suppose,  most  of  you  will  be  engaged  in,  olicis 
by  far  the  best  opportunities  for  study.  Take,  for  instance,  that 
of  the  inheritance  of  disease,  than  which  there  is,  scarcely  oue 
inore  important,  either  in  daily  practice  or  in  the  proloKndest 
questions  of  pathology.  Facts  are  wanted  fur  its  illu.>>tration, 
which  noae  can  supply  so  well  as  those  who  are  liistinctly 
family  practitioners,  and  can  learn  the  histories  of  families. 
Hospital  practice  is  nearly  uaelesa  for  the  study  of  the  inheri- 
tance of  the  most  imjiortant  diseases,  and  consultation  practice 
is,  as  I  know,  scarcely  bette^-.  If  one  ventures,  in  a  serious  consul, 
tation,  to  ask  the  relatives  of  a  patient  anything  about  consumii- 
tion,  scrofula,  cancer,  or  even  gout,  the  commonest  answer  is  at  once, 
"  Oh,  nothing  of  the  kind  has  ever  happened  in  our  family,"  and  the 
answer  is  often  given  as  if  oue  had  suggested  suspicions  about  the 
family  respectability,  as  if  one  had  asktd  whether  the  father  of  the, 
family  was  really  aii  honest  man.  The  facts  are  either  not  known,  or 
they  are  willingly  forgotten  ;  and,  in  any  case,  negative  statements  of, 
this  kind  are  nearly  valueless.  Most  persons  know  what  their  parents 
died  of  or  suffered  with,  and  some  will  tell,  but  very  few  can  Jell 
much  of  all  their  grandparents,  and  I  have  only  found  two  who  could 
tell  me  anything  useful  about  the  illnesses  or  deaths  of  more  than  two 
of  their  six  or  eight  gre^t-grandpsronts.  Yet  from  any  of  these,  .to. 
say  nothing  of  still  more  distant  ancestors,  a  tendency  to  any  disease 
may  have  beeji  inherited,  and  may  determine  the  characters  of  any 
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illness  in  the  inheritor.  It  is  common  to  see  in  a  person  btiil  living  a 
likeness  in  form  or  face  to  the  portrait  of  some  remote  ancestor  ;  and 
not  rarely  it  is  a  likeness  which  seemed  to  have  been  lost  in  the  inter- 
mediate generations.  But  likeness  in  external  features  is  not  more 
transmissible  than  are  likenesses — whetherin  shape  or  in  other  proper- 
ties— in  any  other  part :  as  in  liver,  stomach,  heart,  blood,  or  lungs. 
We  can  see  the  one  likeness  more  easily  than  the  others  ;  but  there  is 
no  reason  or  probability  that  one  manner  of  inheritance  should  be 
more  frequent  or  e.xact  than  another. 

I  can  see  no  lietter  hope  of  gaining  facts  on  these  points  than  by 
the  knowledge  which  may  be  gradually  acquired  by  practitioners  who. 
by  their  personal  knowledge,  or  by  record  or  careful  inquiry,  can  tell 
what  have  been  the  prevalent  diseases  of  members  of  the  same  family, 
or  of  families  intermarrying,  during  two  or  three  or  more  generations. 
Doubtless  the  knowledge  thus  gained  will  be  incomplete,  but  it  will 
be  better  than  any  we  yet  have  or  are  likely  to  gain  by  any  other 
means;  and  its  importance  in  pathology  cannot  he  overstated. 

I  said  just  now  that  negative  evidence  as  to  the  inheritance  of  dis- 
ease is  useless  ;  but  I  should  have  added  that  this  means  only  the 
evidence  ot  patients  and  their  friends.  The  negative  evidence  of 
family  practitioners  might  be  very  useful ;  it  would  be  so,  for  example, 
if  it  could  tell  what  proportion  of  children  and  of  grandchildren  do 
really  escape  a  disease  which  can  be  transmitted.  Supposing  a  woman 
dying  with  cancer.  How  many  of  her  children  living,  say  to  sixty, 
will  not  have  it  ?  and  how  many  of  her  grandchildren  ?  I  think  I  can 
be  nearly  sure  that  on  the  whole  very  few  would,  but  no  one  reallj' 
knows.  It  might  be  ascertained  by  fathers  and  sons  practising 
together  in  places  where  families  are  apt  to  hold  firm  to  their 
homes. 

So,  too,  observations  carefully  made  in  private  practice  might  clear 
up  some  questions  concerning  the  mingling  of  diseases.  Suppose,  for 
example,  that  anyone  were  asked  what  are  the  probabilities  ot  life  and 
health  in  the  members  of  a  family  ot  whose  four  grandparents  one  had 
gout,  another  cancer,  another  tuberculosis,  another  chronic  rheumatic 
arthritis  ?  I  know  no  one  who  could  answer.  Yet  cases  of  the 
kind  are  not  rare,  and  the  questions  involved  in  them  arc  very 
important  for  practice,  for  pathology,  for  life  insurance.  Every  per- 
son may  be  reckoned  as  one  on  whom  converge  liabilities  to  the  inherit- 
ance of  any  or  all  the  heritable  diseases  from  which  his  ancestors  have 
suffered.  Now,  do  any  of  them  in  their  transmission  and  convergence 
modify  or  annihilate  one  another  ?  Are  any  mutually  exclusive  ? 
Unless  some  such  change  ensues,  it  is  hard  to  imagine  how  our  popu- 
lation should  increase  and  maintain  its  working  power.  Or,  afain 
are  any  capable  of  combining  as  in  an  organic  compound  ?  and  what  is 
that  compound  ?  Surely  here  are  questions  enough  for  anyone  who, 
in  the  opportunities  of  "family  practice,  will  study  them  carefully  and 
record  them.  They  are  among  the  many  questions  that  can  be  settled 
only  by  facts,  and  many  of  you  will  have  the  facts  within  your  reach. 

I  could  easily  add  to  the  list  of  subjects  for  which  the  ordinary 
practice  of  our  profession,  whether  in  families  or  in  hospitals,  or  dis- 
pensaries, whether  private  or  in  the  public  service,  offers  the  best 
possible  opportunities  for  scientific  study.  Such  are  the  utilities  and 
adaptations  of  proposed  new  medicines,  the  testing  of  them  with  much 
more  than  usual  doubt  and  patience  ;  the  distribution  of  disease  in 
reference  to  soil  and  other  local  conditions,  and  many  more.  Only 
learn  to  study  after  the  right  manner,  and,  as  all  who  have  had  ex- 
perience in  it  will  tell  you,  you  will  find  it  a  source  of  very  rare 
happiness  and  utility,  and  of  no  harm  whatever.  There  are  some 
indeed,  who  would  tell  you  that  the  scientific  man  is  ill-fitted  for  any- 
thing but  science  ;  that  he  cannot  be  punctual,  business-like,  a  plain 
speaker,  pious,  or  I  know  not  what  else.  It  would  be  diflScuIt  to  find 
greater  nonsense  in  any  of  the  books  or  journals  on  a  modern  book- 
stall. There  is  nothing  that  a  man  may  not  be  at  the  same  time  that 
he  is  scientific.  I  would  not  make  light  of  anything  that  would 
hinder  you  from  being  business-like  ;  for  I  should  have  to  admit  that 
I  have  known  more  failures  in  our  profession  through  want  of  this 
quality  than  from  the  want  of  any  other  ;  more  than  from  the  utterest 
want  of  scientific  or  even  of  good  practical  knowledge.  But  the  failures 
were  not  only  among  the  scientific.  Surely  I  need  not  say  in  Man- 
chester that  good  men  of  science  may  be  also  good  men  of  business :  and 
what  may  be  seen  here  may  be  seen  everywhere.  If  a  man  of  science 
cannot  be  business-like,  it  is  the  fault  of  his  brain,  not  of  hU  study  • 
he  would  have  been  the  same  in  any  other  pursuit  in  life.  Devotion 
to  snence  may  be  combined  with  whateper  is  good  or  evil ;  but  in  our 
profession  its  associations  with  what  is  good  are  far  more  predominant 
and  it  may  give  a  good  direction  to  many  mental  dispositions  which 
are  apt  to  drift  into  mischief  or  to  folly  or  to  waste  of  time.  But  I 
need  not  dwell  on  these.  It  will  be  enough  if  you  will  bear  in  mind 
its  utility  for  those  whose  lives  and  happiness  will  be  committed  to 


your  care.  As  long  as  you  live,  the  more  and  the  better  you  study, 
the  more  you  will  know,  and  the  more  good  you  will  be  able  to  do  ; 
and  this  good  will  be  of  the  kind  that  may  be  most  real — the  good  not 
only  of  lengthening  men's  lives,  but  of  increasing  their  working  power 
and  their  happiness.  And  this  is  the  better.  Time  is  not  the  best  or 
only  measure  of  the  value  of  life  ;  for  now,  as  distance  may  sometimes 
be  best  estimated,  not  by  space  but  by  the  time  required  to  traverse  it, 
so  each  life,  as  to  its  quantity,  should  be  measured,  not  by  years,  but 
by  the  work  done  in  it.  The  good  that  medicine  and  surgery  may  do 
is  not  half  estimated  by  bills  of  mortality,  that  prove  only  an  average 
greater  length  of  life.  More  good  is  done  by  making  a  larger  part  of 
each  life  more  fit  for  working  ;  and  in  this  may  be  a  measure  of  utility 
such  as  may  bo  unmatched  in  any  other  calling.  Herein  may  be  your 
utility  ;  herein  will  be  your  duty  ;  herein  your  grave  responsibility. 

And  one  word  more.  We  boast  of  the  progress  of  medicine  and 
surgery  in  the  last  fifty  years.  We  try  to  tell  all  the  good  that  it  has 
brought  to  men.  In  the  next  fifty,  through  which  I  hope  you  will  all 
live,  The  gain  will  be  still  greater  ;  for  the  progress  of  knowledge  is 
with  increasing  velocity.  Now,  how  much  will  each  of  you  contribute 
to  this  progress?  None  can  tell.  But  this  at  least  is  certain,  that 
you  are  bound,  by  plain  duty,  to  do  your  best  to  contribute  to  it 
largely  :  even  as  it  is  every  man's  duty  to  do  all  the  good  he  can  by 
.ill  the  means  that  can  fairly  come  within  his  power.  And  remember 
always  that  wherever  power  is,  there  is  duty  ;  and  wherever'  duty, 
there  responsibility  to  God  and  man. 
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Following  upon  the  inquiry  as  to  the  incidence  of  albuminuria 
among  the  presumably  healthy,  the  main  facts  of  which  I  have  com- 
municated to  the  Royal  Society  of  Edinburgh,  >  I  have  made  a  series  of 
observations  as  to  its  incidence  among  various  groups  of  patients  to 
which  I  have  had  access. 

I  have  made  careful  investigation  in  regard  to  150  consecutive  pri- 
vate patients  as  they  presented  themselves  in  my  practice  ;  150  con- 
secutive cases  under  my  care  in  the  wards  of  the  Royal  Infirmary,  100 
patients  applying  consecutively  for  advice  as  out-patients  at  my  de- 
partment, 50  patients  in  the  wards  of  the  Royal  Hospital  for  Sick 
Children,  40  cases  in  Ward  VI,  which  is  mainly  devoted  to  the  treat- 
ment of  patients  suffering  from  alcoholism,  50  patients  under  treat- 
ment in  the  Fever  Hospital,  and  25  cases  of  women  who  had  been 
confined  in  the  Maternity  Hospital. 

For  their  kindness  in  providing  me  with  facilities  for  carrying  on 
this  work,  I  am  indebted  to  the  physicians  of  the  Sick  Children's 
Hospital,  to  Dr.  Smart,  the  ph}'sician  in  charge  of  Ward  VI,  to  Drs. 
Jamieson  and  Wood,  of  the  Fever  Hospital,  and  to  Professor  Simpson 
and  Dr.  Hart,  who  at  that  time  were  physicians  to  the  Maternity. 

In  each  case  the  urine  was  examined  with  nitric  acid,  picric  acid, 
and  Fehling's  solution.  In  the  ease  of  the  patients  belonging  to  the 
first  four  categories,  a  single  specimen  was  examined.  In  the  Fever 
House  cases  we  obtained  specimens  of  the  urine  passed  on  the  day  on 
which  it  seemed  most  likely  that  albumen  should  be  found  in  each 
variety  of  fever.  In  the  puerperal  cases  Dr.  Stevens  undertook  a 
specially  careful  inquiry,  with  the  view  of  testing  the  correctness  ot 
certain  statements  as  to  the  occurrence  of  peptones  in  the  puerperal 
condition.  He  obtained  specimens  of  the  urine  of  some  patients  be- 
fore the  confinement,  and  of  all  during  several  days  succeeding  the 
confinement,  every  precaution  being  taken  to  protect  the  specimens 
from  accidental  contamination. 

In  the  following  table  are  shown  the  number  and  percentage  of 
cases  showing  albuminuria,  and  those  showing  it  with  nitric  acid,  and 
those  with  picric. 


1  An  abstract  of  this  paper  was  published  in  the  Joubnal  0    June  llth,  1887 
p.  1284  '     ■.  ■■ 
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Tarle  I. — SJiowing  the  Incidence  of  Albuminuria  in  Groups  of 
Patients. 


With  HNOj 

Picric  Acid. 

Total.         Per  Cent. 

Private  Patieuts,  150    . .     . . 

Indoor    Infirmary    Patients, 

150 

27 

53 

10 

3 
IS 
13 

9 
21 

4 

15 

■m; 

74 
10 

33 
18 

24 
49.3 

Outdoor  Infirmary  Patients, 
100 

Royal     Hospital     for     Sick 
Children,  60 

Fever  Hospital,  50 

Maternity  Hospital,  25 

10 

14 

Oli 
72 

It  thus  a[ipe;ir.s  thai  among  the  private  patieuts  3ti,  or  24  per  cent., 
showed  albumen;  among  the  indoor  Infirmary  patient.s,  74,  or  49.3 
per  cent. ;  among  the  outdoor  Infirmary  patients,  19  per  cent. ;  and 
-among  the  sick  children,  7,  or  14  per  cent.;  among  the  fever  cases, 
33,  or  66  per  cent.;  among  the  Maternity  Hospital  cases,  18,  ot  72 
-per  cent.  In  the  three  first  groups  the  amount  of  albumen  was  more 
frequently  large  enough  to  bo  discovered  by  the  cold  nitric  acid 
test,  nitric  acid  showing  it  in  27  of  the  private  patients,  picric 
acid  only  in  other  9,  nitric  acid  in  53  of  the  indoor  patients,  picric 
acid  in  other  21,  nitric  acid  in  16  of  the  outdoor  patieuts,  picric  acid 
in  other  3,  and  among  the  sick  children  nitric  acid  in  3,  picric  acid 
in  other  4. 

Now  it  may  be  held  that  the  150  private  patients  were  placed 
nnder  conditions  pretty  much  corresponding  to  those  of  the  pre- 
sumably healthy  civil  population  referred  to  in  the  last  lecture,  and 
the  proportion  of  24  per  cent,  among  the  sick  and  10.8  per  cent, 
among  the  presumably  healthy  seems  much  as  one  would  expect.  The 
indoor  Infirmary  patients  may  be  said  to  correspond  in  a  general  way, 
as  to  occupation  and  circumstances,  to  what  we  lind  in  the  pre- 
■snmably  healthy  soldiery  ;  and  we  find  49.3  per  cent,  in  the  hospital, 
as  against  37.56  per  cent,  among  the  soldiers.  The  difference  is  not 
so  great  as  one  might  have  expected  ;  but  allowance  must  be  made 
for  the  fact  that  Infirmary  patients  are  in  much  more  favourable  con- 
ditions, in  respect  of  exercise  and  diet,  than  are  the  soldiers  and  re- 
cruits, and  so  probably  often  escape  minor  degrees  of  albuminuria, 
which  would  not  be  the  case  if  they  were  following  their  ordinary 
■lives  of  labour.  The  outdoor  Infirmary  patients  represent  a  some- 
what different  class,  many  of  them  being  women  engaged  in  seden- 
tary occupations ;  and  accordingly  one  is  prepared  to  fiiid  them 
occupying  a  position  intermediate  between  that  of  the  ordinary  civil 
population  and  the  soldiers  and  indoor  hospital  group.  The  Sick 
Children's  Hospital  cases  bring  out  a  result  more  favourable  than 
could  have  been  anticipated,  only  14  per  cent,  showing  albumen  ; 
while  among  the  Craigloukhart  children  17.5  percent,  showed  it.  I 
am  not  prspared  to  offer  a  satisfactory  explanation  of  this  fact,  and 
therefore  simply  record  it. 

With  regard  to  the  observations  in  the  puerperal  cases,  the  interest 
turns  chiefly  upon  the  question  of  the  peptones,  and  I  shall  speak  of 
them  at  the  end  of  this  lecture  ;  but  with  regard  to  the  serum  albu- 
men it  may  be  noted  that  it  was  present  in  1  of  the  2  cases  tested  be- 
fore labour  commenced,  in  2  out  of  3  tested  on  the  day  of  labour,  in 
12  out  of  17  tested  on  the  second  day,  in  8  out  of  15  tested  on  the 
third,  in  6  out  of  12  tested  on  the  fourth,  in  5  out  of  13  tested  on  the 
fifth,  and  in  6  out  of  8  tested  on  the  sixth  ;  but  that  in  no  case  was 
there  reason  to  believe  that  inflammation  existed.  Certainly  there 
never  was  ground  for  anxiety  in  any  of  the  series  of  cases. 

We  shall  next  consider  some  details  as  to  the  relationship  of  the 
albuminuria  in  the  different  groups  of  cases.  I  have  placed  the 
results  in  a  tabular  form,  and  have  shown  how  many  albuminurias 
in  each  group  seemed  to  me  to  be  referable  to  each  of  the  categories. 
The  categories  recognised  are  : 

1.  Bright' s  Disease. — Under  this  head  I  have  included  all  cases  re- 
ferable to  any  of  the  forms  of  renal  disease,  including  the  inflamma- 
tion of  the  tubules,  the  stroma,  the  Malpighian  bodies,  the  chronic 
cirrhotic  process,  and  the  waxy  degeneration,  with  their  various  com- 
binations, and  even  the  slighter  inflammatory  changes  which  so  com- 
monly occur  in  the  course  of  other  diseases. 

2.  Prohalhj  Bright's  Disease. — This  category  includes  the  cases  in 
■which  our  investigations  left  a  margin  of  doubt  as  to  whether  struc- 
tural organic  change  of  the  kidney  was  really  present  or  not. 

3.  Febrile  Albuviinuria. — A  category  of  much  clinical  importance, 
including  fevers,  inflammations,  acute  rheumatism,  and  other  diseases 
with  high  temperature.  This  category  passes  by  insensible  gradations 
into  the  first,  in  which  slight  degrees  of  inflammatory  irritation  of 
the  kidney  were  included. 


4.  Vascular  Albuminuria. — This  group  includes  cases  in  which  the 
albumen  appears  to  result  from  changes  in  the  circulation  in  the 
kidney,  where  the  outflow  is  hindered  by  increased  backward  pressure 
from  disease  of  the  heart  or  of  the  lungs,  or  where  the  circulation  is 
altered  from  embolic,  thrombic,  or  other  processes. 

5.  Albuminuria  with  Disease  or  Disorder  of  Digestion. — This  cate- 
gory includes  a  group  in  which  the  albuminuria  could  only  be  referred 
to  morbid  structures  or  functional  changes  in  connection  with  the 
process  of  digestion. 

6.  Nervous  Albuminuria. — A  group  of  cases  in  which  the  albu- 
minuria appeared  to  be  related  to  changes  in  the  nervous  system,  such 
as  epilepsy,  exophthalmic  goitre. 

7.  Albuminuria  with  Glycosuria. — This  group  includes  cases  in 
which  albuminuria  was  superadded  to  true  diabetes  mellitus  or  to 
cases  of  simple  glycosuria. 

8.  Functional  Albuminuria. — This  category  includes  those  cases  in 
which  exercise  or  exertion,  diet,  exposure  to  cold,  mental  emotion, 
and  obscure  psychic  influences  account  for  the  symptom. 

9.  Accidental  Albuminuria. — This  group  includes  the  cases  in  which 
albumen  is  added  to  the  urine  after  its  secretion  by  the  kidney, 
owing  to  admixture  with  blood,  pus,  prostatic  or  seminal  fluid  during 
its  course  through  the  urinary  passages. 

10.  Probably  Accidental  Albuminuria. — This  category  includes 
cases  occurring  especially  in  women,  in  which  the  presence  of  albu- 
men is  probably,  though  not  certainly,  accidental. 

In  Table  II  I  have  shown  the  results  obtained  in  the  series  of  150 
consecutive  private  patients,  giving  the  total  number  of  cases  showing 
albuminuria  with  the  total  number  which  I  refer  to  each  category, 
and  the  numbers  in  which  nitric  acid  sufficed  to  demonstrate  the 
symptom,  and  those  in  which  it  only  became  apparent  on  the  addition 
of  picric  acid.  .     - 

Table  II. — Showing  Incidence  of  Albuminuria  in  l.ji)  Consecutive 
Private  Patients  with  reference  to  the  Probable  Causes.  :  i 


With  HNOj 

WithPicricAoid. 

Total. 

1.  Bright's  Disease           

2.  Probably  Bright's  Disease     . . 

3.  Febrile 

4.  Vascular 

5.  Alimentary        

I'l.  Nervous    . . 

7.  With  Glycosuria           

8.  Functional          

0.  Accidental          

10.  Probably  Accidental 

12 
0 
1 
1 
1 
0 

4 

1 

1 
0 
0 

1 

0 
0 

3 
0 

13 
0 
1 

.3 
0 

1  >B 

27 

9 

.36v  „ 
-     ■-,  •' 

In  this  series  the  preponderance  of  cases  of  Bright's  disease  may  be 
readily  understood,  when  one  considers  how  often  the  subjects  of 
these  maladies  are  able  to  go  about  and  to  consult  physicians  in  their 
own  houses.  The  second  group  is  unrepresented,  because  in  every 
instance  I  was  able  to  arrive  at  a  definite  conclusion  as  to  the  existence 
or  non-existence  of  Bright's  disease.  The  third  or  febrile  group  is 
little  likely  to  appear  in  the  consulting-room.  Accordingly,  only  one 
instance  is  noticed.  The  vascular  group,  although  so  common,  is 
also  little  represented  in  consulting-room  practice.  Cases  referable 
to  the  fifth  group,  with  alimentary  derangements,  were  rather  mora 
frequent,  one  such  showing  albumen  with  nitric,  two  with  picric  acid. 
There  was  no  case  belonging  to  the  nervous  group  in  this  series,  buff 
there  were  two  with  glycosuria,  both  of  which  showed  albumen  with 
nitric  acid.  There  were  six  functional  cases,  four  showing  it  with  nitric 
acid  and  two  with  picric  acid  ;  with  regard  to  these  some  particulars  are 
desirable.  There  were  eight  accidental  cases  and  one  probably  acci- 
dental, six  of  them  showing  with  nitric  acid  and  three  with  picric  acid. 

The  first  of  the  functional  cases  which  showed  albumen  with  nitric 
acid  was  that  of  a  medical  man  in  active  practice,  whose  urine  con- 
stantly contained  a  considerable  amount  of  albumen,  but  was  of  aver- 
age quantity  and  good  specific  gravity,  and  contained  at  least  a  normal 
amount  of  urea.  There  were  none  of  the  other  symptoms  of  Bright's 
disease  present.  This  case  therefore  belongs  to  the  category  of  the 
simple  persistent  albuminurias.  The  second  case  was  that  of  a  gentle- 
man with  slight  albuminuria,  who  was  much  troubled  with  thirst, 
and  who  passed  a  large  quantity  of  urine  of  rather  low  specific  gravity, 
but  the  urea  was  generally  distinctly  above  the  normal  amount.  There 
were  no  other  signs  of  Bright's  disease  present,  and  his  case  I  therefore 
also  regard  as  belonging  to  the  class  of  simple  persistent  albuminuria. 
The  third  case  was  that  of  a  patient  who  had  slight  constant  albumi- 
nuria with  a  normal  amount  of  urea,  and  who  was  otherwise  in  good 
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health.  I  am  inclined  to  place  his  case  in  the  same  category  as  the 
previous  two,  but  there  is  also  a  possibility  of  the  albuminuria  having 
been  accidental.  The  fourth  case  was  that  of  a  delicate  girl,  with  no 
marked  signs  of  disease,  whose  urine  contained  a  small  quantity  of 
albumen.  This  case  probably  also  belongs  to  the  same  category, 
though  it  may  have  been  a  cyclic  one.  Regarding  the  two  showing 
albumen  only  with  picric  acid,  one  was  a  cabe  of  intracranial  neuralgia, 
and  the  other  a  case  simply  of  overwork. 

In  Table  III,  I  give  in  a  similar  way  the  results  obtained  in  the  150 
consecutive  indoor  Infirmary  patients. 

Table  III. — Showing  Incidence  of  Albuminuria  in  l/iO  Consccutinr. 

Indoor  Infirmary  Patients  with  reference  to  tlie  Probable 

Causes. 


With  HNO., 

WithPiorlcAcid. 

Total. 

1.  Bright' s  Disease           

2.  Probably  Brightfs  Disease     .. 

3.  Febrile 

4.  Vascular 

5.  Alimentary         

6.  Nervous 

7.  With  Glycosuria           

S.  Functioual          

'.).  Accidental           

IQ,  Probably  Accidental 

03 
•1 

i 
1 

0 

\ 
•• 

4 
0 
^ 

4 
1 
0 
0 
0 

20 
4 

Iti 
6 
') 

b 
4 

'<                                                  ,               '* 

•,,  ,;   ■  i3 

21 

74 

"  From  this  table'  it  is  seen  that  26  of  the  74  cases  of  albuminuria 
met  with  in  the  wards  were  referred  to  Bright's  disease  ;  22  of  them 
showed  albumen  with  nitric  acid,  4  only  with  picric  acid.  There  were 
4  cases  which  gave  distinct  reaction  with  nitric  acid,  and  were 
probably  examples  of  Bright's  disease.  There  were  5  febrile  cases,  3 
•showing  albumen  with  nitric  acid  and  the  other  2  with  picric  acid. 
Of  these,  3  were  cases  of  pneumonia  and  2  articular  rheumatism.  The 
vascular  cases  were,  as  might  be  expected  among  hospital  patients, 
numerous,  amounting  to  16  of  the  74,  and  of  them  11  showed  albu- 
men with  nitric  acid,  5  only  with  picric  acid.  Those  connected  with 
gastric  disorder,  such  as  dilatation  of  stomach  and  malignant  disease 
of  that  organ,  were  6  in  number,  1  showing  with  nitric  acid  and  5 
only  with  picric  acid.  Cases  of  nervous  origin  Were  5,  1  showing  with 
nitric  and  4  with  picric  only ;  2  of  the  5  were  in  exophthalmic 
goitre,  2  were  in  epilepsy,  and  1  in  a  case  of  multiple  sclerosis.  With 
glycosuria,  albumen  was  associated  in  3  cases,  2  showing  with  nitric 
acid  and  1  only  with  picric  acid.  Of  the  accidental  albuminurias, 
there  were  4,  all  of  which  showed  with  nitric  acid.  The  probably 
accidental  were  5  in  number  :  4  of  these  cases  were  among  women,  2 
being  cases  of  gastric  ulcer,  1  a  case  ot  dyspepsia,  and  1  a  case  of 
malignant  disease  of  the  stomach.  The  filth  was  the  case  of  a  man 
with  a  functional  affection  of  the  spinal  cord. 

The  next  group  is  the  outdoor  Infirmary  cases.     The  results  are 
stated  in  Table  IV. 

Table  IV. — Showing  Incidence  of  Albuminuria  in  100  Outdoor 
Infirmary  Patients  with  reference  to  the  Probable  Causes, 


With  HNO. 


WithPipricAcid.    Total. 


1.  Bright's  Disease 

2.  Probably  Blight's  Disease 

3.  Febrile 

4.  Vascular 

5.  Alimentary 

6.  Nervous    . . 

7.  With  Glycosuria 
S.  Functional 

9.  Accidental 

10.  Probably  Accidental  . . 


From  this  table  we  see  that  19  out  of  the  100  patients  showed 
albuminuria,  and  of  these  8  were  cases  of  Bright's  disease,  all  showing 
with  nitric  acid ;  3  were  regarded  as  probably  Bright's  disease. 
There  were  no  febrile  cases  ;  5  were  referred  to  vascular  changes,  4 
being  shown  with  nitric  acid  and  1  with  picric  acid  ;  1,  which  was  so 
slight  as  to  be  shown  only  by  picric  acid,  was  referred  to  a  morbid 
state  of  the  alimentary  system.  There  was  no  nervous  case  ;  1  with 
glycosuria  ;  none  belonging  to  the  functional  or  the  accidental  groups, 
and  only  one  which  we  regarded  as  probably  accidental.  .  „,,,;. 


In   Table    V  is    shown    the  incidence  of    albuminuria  among    50 
patients  under  treatment  in  the  Sick  Children's  Hospital. 

Table  V. — Showing  Incidence  of  Albuminuria  in  50  SicJc  Children, 
Patients  in  the  Sick  Children's  Hospital,  with  reference  to 
the  Proba,ble  Causes. 


With  HNO; 

With  Picric  Acid. 

Total; 

1.  Bright's  Disease           ..       •;. 

2.  Probably  Bright's  Disease     . . 

3.  Febrile '■■ 

4.  Vascular \l 

5.  Alimentary 

6.  Nervous , 

1 
0 
2 

0     i  ■■ 
■       0        ■■ 
0 

0 
2 
1 
0 
0 

1 

1 
2 
3 
0 
0 
1 

7.  With  Glycosiu-ia          . .                  .^ 

8.  Functional         ^, 

0.  Accidental 

10.  Probably  Accidental . .         ..         .i 

lui     -K  0 

r    '  r   ■- 

000© 

0 
0 

3 

:,7„.v.  V;.-  ..:i 

■in   ??8 

There  was,  as  the  table  shows,  only  one  case  of  Bright's  disease. 
Two  cases  in  which  picric  acid  showed  albumen  were  regarded  as  being 
probably  of  that  nature  ;  three  were  febrile  ;  there  were  none  vascular 
or  alimentary;  one  nervous,  and  none  referable  to  the  other  categories. 

In  Table  VI  are  shown  the  results  obtained  as  to  the  occurrence  of 
albuminuria  among  50  fever  patients  in  the  Edinburgh  Fever  Hospital. 
I  first  give  the  statistics  of  the  whole,  and  then  the  statistics  as  to 
scarlet  fever  separately. 

Table  VI. — Showing  Incidence  of  Albuminuria  in'BO  Patients  in 
the  Fever  Hospital,  with  the  Statistics  for  Scarlet  Fever, 


Total  Number. 


With  HNO, 


With  Picric  Acid. 


Total. 


50  IS,  or  SC  per  cent.  1'.  '  .'is,  or  06  per  cent. 

Statistics  for  Scarlet  Fever. 
With  HNO,        !    With  Picric  Acid.  I  T0t.1l.        ■ 


Scarlet  Fever 
38 


13,  or  34.2  per  cent. 


10 


i;3,or60.53perceiit. 


Of  the  50,  IS,  or  36  per  cent.,  showed  albumen  with  nitric 
acid,  and  33,  or  66  per  cent.,  showed  it  with  picric  acid. 
Taking  the  38  scarlet  fever  cases  separately,  we  find  that  13, 
or  34,2  per  cent.,  showed  albumen  with  nitric  acid,  and  23,  or  60.53 
per  cent.,  wich  picric  acid.  In  regard  to  the  other  fevers,  the  obser- 
vations are  too  limited  in  number  to  afford  any  percentage  results. 
The  frequency  of  traces  of  albumen  in  whooping-cough  is  noteworthy  : 
of  6  cases,  1  showing  it  largely  by  nitric  acid,  while  the  other  3  gave 
the  reaction  with  picric  acid.  The  strain  produced  by  the  coughing 
is,  I  believe,  an  important  factor  in  the  explanation.  No  conclusions 
can,  of  course,  be  drawn  from  the  few  cases  of  typhoid  fever,  measles, 
and  typhus  fever  which  are  included. 

I  have,  lastly,  to  direct  your  attention  to  the  results  obtained  in  40 
cases  of  alcoholism,  either  acute  or  chronic,  under  treatment  in  the 
Royal  Infirmary.  The  specimens  were  obtained  on  the  morning  after 
their  admission.     These  results  1  have  put  in  Table  VII. 

Table  VII. — Showing  the  Incidence  of  Albuminuria  in  4O  Patients 

suffering  from  Alcoholism,  either  Acute  or  Chronic,  under 

Treatment  in  Ward  VI,  Royal  Infirmary. 


Number. 

With  HNO; 

With  Picric  Acid. 

Total. 

40 

11,  or  27.6  percent!                   S 

19,  or  47.5  per  cent. 

One  would  naturally  expect  a  large  proportion  of  albuminurics  among 
such  patients,  and  no  doubt  the  percentage  is  high.  Still  we  must  re- 
member that  the  class  of  patients  of  whom  this  group  is  composed  is 
most  closely  related  to  that  of  the  soldiers — that  is,  the  conditions  of  life, 
.such  as  severe  bodily  labour,  etc.,  which,  in  soldiers,  conduce  to. make 
albuminuria  frequent,  are  also  operative  here.  Still,  the  percentage 
of  albuminurics  is  distinctly  higher  than  it  is  amongst  the  soldiers, 
and,  indeed,  more  closely  corresponds  to  the  statistics  obtained  among 
the  indoor  Infirmary  patients.     While,   therefore,  the   albuminuria  is 
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proh'ibly  mainly  to  be  asoribed  not  to  alcohol,  but  to  tlio  contlitions 
of  life,  the  alcohol  must  be  credited  with  the  iacreaso  over  what  we 
would  expect  in  healthy  individuals  of  the  same  class.  This  may  be 
fartly  a  direct  effect  of  the  alcohol,  but  doubtless  the  indirect  influ- 
ences as  regards  inferior  diet,  and  bad  hygienic  conditions  which  iu- 
, temperance  and  improvidince  involve,  are  also  factors  iu  tho  case. 
■  ■  The  next  question  which  arises  is  how  we  are  to  explain  the  albu- 
minuria in  these  ditferent  conditions.  I  shall  not  attempt  to  do  tliia 
until  after  I  have  gone  over  the  results  of  experiments  made  by 
various  observers  with  the  view  of  clearing  up  the  ciuestion.  Certain 
inferences  seem  to  be  warranted  from  the  facts  that  I  have  stated. 

1.  That  as  in  health,  so  in  disease,  albuminuria  is  much  more  com- 
mon than  is  generally  supposed.  2.  That  it  is  more  common  among 
patients  of  adult  age  than  among  children.  3.  That  cases  of  Bright's 
disease  do  not  account  for  one-half  of  the  cases  of  albuminuria  met 
mXh  in  practice.  4.  That  they  account  for  more  than  any  other  in- 
dividual cause,  h.  That  next  to  them  rank  the  changes  in  the  renal 
circulation  due  to  cardiac  and  other  maladies,  and  accidental  cases 
due  to  the  admixture  of  blood,  pus,  etc.,  with  the  urine.  C.  That  so 
far  as  this  series  of  observations  shows,  cyclical,  dietetic,  and  simple 
persistent  albuminurias  are  rare.  T.  That  while  in  Bright's  disease, 
especially  the  waxy  and  cirrhotic  forms,  the  quantity  of  albumen  is 
at  first  so  slight  as  to  be  shown  only  by  picric  acid,  it  yet  is  more 
abundant  than  in  albuminuria  due  to  other  causes.  8.  That  in  the 
digestive  and  nervous  cases,  and  those  due  to  high  temper.iture,  the 
quantity  is  often  so  small  as  only  to  be  discovered  by  picric  acid. 

We  now  turn  to  note  the  results  of  our  observations  as  to  the  occur- 
rence of  peptones  in  the  .series  of  cases  observed.  In  Table  YIII  tho 
results  are  brought  out. 

■Table  VIII. — Showing  Incidence  of  Peptonuria  in  the  Scries  of  CctS'W 

Examined. 

Of  150  Private  Patients  ..        ..        4  gave  the  peptone  reaction. 

150  Infirmary    ,,       10  ,, 

100  Outdoor  Infirmary  Patients  „        7  ,, 

iO  Siclc  Cliililrea     ....         ..        4  ,, 

50  Fever  Patients  ..         ..         ..        ■■' 

40  Alcoliolic  Patients       ..         ..        1  ,, 

25  Puerperal  after  Delivery       ..2  ,, 

It  thus  appears  that  only  4  out  of  150  patients  showed  this  condi- 
tion. These  cases  were,  first,  a  case  of  cirrhotic  Bright's  disease,  with 
gout  and  dyspepsia  ;  second,  a  case  of  cirrhotic  Bright's  with  heart 
disease  ;  third,  a  case  of  rupture  of  the  kidney  ;  and  fourth,  a  case  of 
acute  rheumatism.  The  urines  were  all  albuminous.  Of  150  indoor 
patients  at  the  Infirmary,  16  gave  the  reaction.  These  were  a  case  of 
dyspepsia,  a  case  of  malignant  disease  of  the  liver,  stomach,  and 
luugs,  etc.  ;  a  case  of  heart  disease,  2  of  phthisis  (one  of  .them  syphi- 
litic), a  case  of  pleurisy,  9  cases  of  Bright's  disease,  and  a  case  of 
acute  rheumatism.  Except  in  the  ease  of  dyspepsia,  all  the  urines 
contained  albumen  as  well. 

Of  100  outdoor  patients  examined  at  the  Infirmary,  7  showed  the 
reaction  for  peptones.  They  were  a  case  of  phthisis  with  waxy  disease 
of  the  kidneys,  4  cases  of  Bright's  disease,  1  of  hysteria,  and  1  of 
syphilis.     The  urines  all  contained  albumen. 

Of  the  50  patients  in  the  Royal  Hospital  for  Sick  Children,  4  gave 
the  reaction  for  peptones.  These  were  a  case  of  meningitis  and  pneu- 
monia, a  case  of  infantile  paralysis,  another  case  of  disease  of  the 
spinal  cord,  ami  a  case  in  which  the  diagnosis  was  doubtful.  In  1 
only  of  these  was  there  distinct  evidence  of  albumen.  Of  the  50 
fever  patients,  .3  gave  the  reaction  ;  ami  of  the  40  alcoholic  patients,'  1 
gave  the  reaction. 

Among  the  25  puerperal  cases  in  which  the  urines  were  carefully 
tested  after  delivery,  2  showed  a  trace  of  peptone,  and  in  addition 
there  were  6  cases  in  which  it  was  doubtful  whether  a  trace  existed  or 
not.  This  result  cliffers  remarkably  from  that  obtaineil  liy  Dr.  Fis- 
chel  in  the  course  of  his-researches  carried  out  in  the  wards  of  Professor 
Breisky,  of  Prague  (now  of  Vienna).  He  examined  the  urine  of 
28  pregnant  women,  and  found  in  a  fourth  of  the  cases  peptones,  but 
mostly  in  small  quantity,  so  far  as  he  could  judge  by  the  intensity  of 
the  red  coloration  in  the  biuret  reaction,  but  it  was  not  constantly 
present.  He  examined  56  puerperal  patients  between  the  first  to 
beyond  the  twentieth  day,  making  151  testings.  Among  them  he 
found  86  showiug  peptones ;  58  gave  a  negative  result.  Before  the 
labour,  and  in  the  first  twelve  hours  after  it,  peptones  never  appeared. 
In  the  second  half  of  the  first  day  usually  there  is  none,  but  some- 
times a  beginning.  In  the  second  and  third  day  peptonuria  is  an 
almost  constant  appearance  (il  out  of  25  cases)  ;  on  the  fourth,  fifth, 
and  sixth  day  very  frequent  (out  of  44  testings  d7  times  found). 
From  the  seventh  to  tl;Le  tenth  day  half  the  cases  show  it  ;  after  the 
tenth  day  very  rare. 


Such    discrepancy   necessarily  raises    the    question    whether    tb*" 
method  of  testing  which  we  adopted  was  sufficient. 


ON  THE  PATHOLOGY  OF  BRIGHT'S  DISEASi:. 

Sead  in    the  Section   of  Pathology    at   the    Annual  Meeting  oiiithc 
British  Medical  Association  hrld  at  Duhlin,  August,  iSi7.,.i..rlo 

;,;,:'",. ;;;,:;;,  bv  w.  r.  thomas.  m.d.,  m.k.cp,,-  _^  \:;;^^, 

'  Senior^Physician  to  the  SlieffieM  Public  Hospital  ;  Lecturer^on  Mediciiwu 
Sheffield  Medical  School, 


I  sHALii  confine  myself  to  a  consideration  of  the  small  or  contracted 
kidney.  I  believe  that  the  contracted  kidney  is  always  caused  by  tho 
presence  in  the  blood  of  some  material  which  has  to  be  daily  excreted 
in  large  quantities,  and  which,  iu  its  passage  through  the  kidneys, 
gives  rise  to  an  increased  formation  of  the  fibrous  stroma  and  other 
subsequent  changes.  We  find  that  alcohol  tends  to  produce  it,  and 
we  know  that,  in  such  patients,  from  chemical  examinations  of  tljp 
urine,  the  kidneys  have  to  excrete  a  goodly  portion  of  what  hasbeeii 
taken  in.  ; 

We  often  find  that  patients  who  have  to  do  a  large  amount  of 
mental  work  daily,  or  who  have  had  a  good  deal  of  mental  worry  for 
years,  are  very  apt  in  time  to  suffer  from  a  contracted  kidney.  Now 
I  have  noticed  such  patients  (or  years,  and  have  invariably  found  that 
they  have  passed  a  large  quantity  oi  phosphates  daily.  The  urine 
which  they  pass  during  the  night  and  in  tho  morning  generally  con- 
tains little  or  no  phosphates,  whereas  that  passed  about  the 
middle  of  the  day  contains  a  large  qiiantity.  These  patients  do  the 
bulk  of  their  mental  work  during  tho  morning,  and  the  effete  material, 
after  mental  wear  and  tear,  the  kidneys  have  to  excrete.  I  have  often 
observed  that,  in  many  instances,  I  may  almost  say  invaiiably  hater 
on,  after  excessive  mental  work  or  very  great  worry,  the  phosphates 
are  accompanied  by  albumen.  Betting  men,  manufacturers  when  times 
are  bad,  medical  men  when  they  have  serious  cases  giving  them 
anxiety,  and  others  liable  to  have  excessive  mental  work  to  perform, 
suffer  in  this  way.  According  to  my  experience,  uuless  iu  some  way 
the  cause  is  removed,  the  patient  gets  gradually  worse.  The  phos- 
phates continue  to  appear  in  larger  and  larger  quantities  daily,  the 
quantity  of  albumen  in  the  urine  increases,  microscopical  evidence  of 
structural  disease  of  kidney  becomes  plainer  and  plainer,  the  patient 
becomes  less  and  less  able  to  follow  his  employment,  a  wreck  of  his 
former  self,  and  after  a  few  weeks'  confinement  to  the  house  dies;  of 
coma  or  convulsions  probably.  .        .  •  i.i 

In  gout  there  is  a  tendency  to  formation  of  urates  and  uric  acid  in 
the  blood,  and  for  years  before  the  regular  attacks  of  gout  begin  to 
recur  such  patients  pass  large  quantities  of  urates  and  uric  acid.  The 
kidneys  for  years  have  excessive  work  to  perform  ;  and  I  believe  that, 
in  consequence  of  this,  a  granular  state  is  induced,  and  this  is  accom- 
panied by  a  deposit  in  them  of  these  salts  in  streaks.  Probably  in- 
competency on  the  part  of  the  kidneys  has  to  do  with  the  recurrence 
of  the  attacks  ;  for,  although  the  urine  passed  may  contain  a  quantity 
of  uric  acid  and  urates,  still  the  quantity  passed  during  the  twenty- 
four  hours  is  diminished,  and  an  increased  quantity  of  both  is  found 
in  the  blood.  This  increased  amount  must  be  dependent  either  upon 
excessive  formation  of  them  or  diminished  excretion. 

In  plumbism  we  find  that  the  patients  pass  urine  containing,  lead  in 
solution  daily,  and  after  this  has  continued  for  a  time  albumen  begins 
to  appear.  'These  patients  now  suffer  not  only  from  incipient  Bright's 
disease,  but  also  from  excessive  retention  of  the  poison  in  the  system. 
We  cannot  wonder  at  patients  in  whom  Bright's  disease  has  probably 
commenced — I  mean  those  who  have  to  complain  much  of  gout — 
being  soon  aft'ected  by  lead.  I  consider  that  the  patient  who  suffers 
much  from  gout  has  already  incompetent  kidneys,  which  already 
cannot  excrete  the  lithates,  etc. ,  which  are  present  in  excess  in  the 
blood.  They  cannot,  of  course,  excrete  lead  as  well ;  hence  such 
patients  suffer  sooner  from  lead  than  others  whose  kidneys  are  healthy. 
In  the  same  way  patients  who  have  symptoms  of  lead-poisoning  are 
more  apt  to  have  attacks  of  gout  if  they  indulge  too  much  at  table  or 
have  a  strong  hereditary  predisposition  to  gout,  than  those  who  hine 
never  had  to  do  with  lead. 

Many  patients,  especially  those  who  are  dyspeptic,  pass  large  qaan- 
tities  of  oxalates  daily.  Such  patients  frequently,  later  on,  pass 
albumen  also,  and  ultimately  have  Bright's  disease.  They  generally 
pass  phosphates  as  well. 

The  conclusion  I  have  come  to  with  regard  to  the  causation  of  the 
small  or  contracted  kidney  is  this  ;  that  it  is  invariably  preceded, 
often  for  years,  by  the  presence  of  large  quantities  of  some  material  in 
excess,  such  as  phosphates,   urates,  oxalates,  lead,   alcohol,   in  the 
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urine  ;  that  these  constituents  are  more  frequently  to  be  found  about 
mid-day  than  at  any  other  time  ;  that  after  a  time  a  small  quantity  of 
albumen  will  invariably  be  found  accompanying  it,  and  ultimately 
more  evident  signs  of  renal  disease  evince  themselves  ;  that  the  pre- 
sence of  this  constituent  constantly  in  the  blood,  present  there  for 
excretion,  gives  rise  to  the  hyperplasia  of  fibrous  tissue  and  subsequent 
changes. 

Now  I  consider  that  our  treatment  of  this  disease  will,  in  a  great 
measure,  depend  upon  the  views  we  hold  about  the  etiology  of  the 
complaint.  Presuming,  for  instance,  that  what  I  say  is  correct,  that 
mental  work  or  worry  in  excess  tends  to  produce  the  presence  of  phos- 
phates in  the  urine,  and  that  this  is  the  cause  ;  in  such  a  case  we 
may  promote  the  action  of  the  skin  by  the  wearing  of  flannel,  and  by 
the  use  of  baths  ;  we  may  keep  the  bowels  open  by  occasional  mild 
purgatives  ;  we  may  give  tone  to  the  system  by  the  employment  of 
uon  with  vegetable  bitters  ;  we  may  support  strength  by  wholesome 
nourishing  diet,  not  superabundant  in  quantity,  and  comprising  a 
small  proportion  only  of  animal  food  ;  we  may  follow  out  this  treat- 
ment recommended  by  one  of  our  most  respected  authorities,  and  do 
precious  little  good  to  the  patient.  As  long  as  the  phosphates  con- 
tinue to  pass  daily  through  the  kidneys,  so  long  will  the  disease  con- 
tinue to  progress.  If  the  patient  be  doing  more  work  mentally  than 
he  is  capable  of  doing  with  ease,  let  him  give  it  up  entirely  for  a  time 
if  possible,  or  do  less.  Each  case  will  have  to  be  studied.  What  is 
required  is  the  performance  of  less  mental  work.  Again,  in  a  case 
arising  from  mental  worry,  this  must  in  some  way  be  removd.  How 
to  do  this  is  often  a  very  difficult  problem  for  the  medical  man  to 
solve. 

If  the  disease  be  an  accompaniment  of  the  gouty  diathesis,  and 
urates,  etc.,  be  present  in  the  urine  in  abundance,  the  patient  must  be 
told  to  abstain  from  taking  food  to  excess,  to  take  only  what  is  really 
required  by  the  system,  so  that  the  kidneys  may  not  have  to  throw 
o6f  material  which  has  never  been  required  by  the  animal  economy; 
and  with  regard  to  stimulants,  total  abstinence  should  be  enjoined, 
I  believe. 

Where  lead  is  the  oflending  body,  the  constant  taking  in  of  it  should 
be  prevented,  either  by  drinking  water  which  has  never  been  in  a 
cistern — if  the  cistern  be  the  cause — by  drinking  water  which  has  been 
filtered,  or  other  means  adapted  to  the  case. 

In  disease  of  the  kidney  from  alcohol,  total  abstinence  should  be 
strictly  enforced.  No  half  measures  are  of  any  use  whatever.  The 
kidneys  have  already  proved  their  readiness  to  become  diseased  if  the 
irritation  be  continued,  and  it  may  be  taken  for  granted  that  small 
quantities  will  increase  the  mischief  to  some  extent,  so  that  even  if 
small  quantities  be  taken  in  such  cases,  steady  progress  of  the  disease 
is  sure  to  take  place.  According  to  my  experience,  if  a  man  has  once 
taken  alcohol  to  such  an  extent  as  to  bring  on  renal  disease,  as  far  as 
alcohol  is  concerned  he  has  not  a  will  of  his  own — he  has  no  determi- 
nation. If  he  takes  a  little  he  may  be  tempted  to  take  more.  I  have 
seen  men  who  have  abstained  entirely  for  years  drink  a  little,  and  then 
all  at  once  resume  their  old  habits  of  dissipation. 

There  are,  no  doubt,  other  constituents  of  urine  which  tend  to  pro- 
duce the  disease  in  the  same  way  ;  some  may  be  introduced  from  with- 
out, as  alcohol  and  lead  ;  some  may  be  formed  within  the  body,  as 
phosphates,  lithates,  oxalates.  That  these  do  give  rise  to  this  disease 
I  feel  confident.  Confident  am  I  that  in  the  cases  where  I  have  had 
opportunities  for  observation  for  a  number  of  years,  the  presence 
in  the  urine  of  one  or  other  of  the  constituents  I  have  named  has 
always  for  a  considerable  period  preceded  actual  disease,  so  I  have  got 
accustomed  to  look  upon  one  as  the  cause  and  the  other  as  the 
effect. 

Oar  treatment  of  a  disease  depends  almost  entirely  upon  the  view 
we  take  of  its  pathology.  I  believe  that  in  grappling  with  this  disease 
it  is  our  prime  duty  to  ascertain  the  cause,  to  remove  it  entirely  if  we 
can,  and  then  to  adopt  ordinary  general  treatment  which  a  proper 
consideration  of  the  case  will  dictate.  There  is  no  specific  treatment 
that  I  know  of  which  would  be  of  much  use  in  addition  to  this. 

Dr.  E.  C.  Akdekson  said  that  in  his  opinion  the  disease 
WIS  in  most  instances  not  of  a  primary,  but  secondary,  nature. 
I'he  primary  expression,  in  his  opinion,  was  nervous,  or  ex- 
isted possibly  in  the  blood,  producing  a  large  excess  of  phos- 
phates in  the  urine,  and  was  accompanied  by  dyspepsia  and  inac- 
tion of  the  liver.  It  appeared  to  the  speaker  that  Dr.  Thomas's 
paper  was  a  nice  exposition  of  what  might  be  termed  a  temperance 
paper.  It  showed  the  necessity  for  temperance  in  the  use  of,  if  not  of 
abstinence  from,  alcohol ;  and  that  the  most  frequent  renal  irritant 
was  the  quantity  of  alcohol  daily  introduced  into  the  system. — Dr. 
WoODHBAD  stated  that  he  could  not  altogether  agree  with  Dr.  Thomas 


as  to  the  pathology  of  granular  contracted  kidney.  He  had  made 
post-morlem  examinations  of  numerous  cases  of  alcoholic  granular  kid- 
ney, and  of  several  cases  of  both  lead-poisoning  and  gouty  kidney;  and 
he  must  confess  that  by  far  the  greater  proportion  of  cases  must  come 
under  the  atrophic  group.  He  considered  that  the  most  marked 
changes  were  in,  and  commenced  in,  the  terminal  vascular  system, 
especially  in  and  near  the  glomeruli.  The  walls  of  these  vessels  were 
altered  ;  there  were  also  changes  in  the  glomerular  epithelium,  a  loss 
of  function,  and  then  loss  of  function  in  the  convoluted  tubules.  He 
did  not  wish  to  say  that  the  tubules  might  not  also  be  more  or  less 
implicated  in  the  first  instance  ;  but  he  did  say  that  there  was  no  such 
formation  of  fibrous  tissue  as  had  been  often  described.  Excretion  was 
carried  on  under  great  difficulties,  and  there  was  always  a  tendency  for 
the  disease  to  advance. 


LITHOLAPAXY    V.   SUPRAPUBIC  LITHOTOMY  IN 
MALE  CHILDREN. 

Read  in  the  Section  of  Surgcrij  at  the  Annual  Meeting  of  the  British 
Medical  Association  held  in  Dublin,  August,  1SS7. 

By  W.   J.  WALSH  AM,  F  R.C.S., 

Assistant-Surgeon  to  St.  Bartholomew's  Hospit^al. 

At  the  Brighton  Meeting  of  this  Association  last  autumn,  considerable 
prominence,  it  will  be  remembered,  was  given  to  the  subject  of  supra- 
pubic lithotomy  by  the  interesting  discussion  opened  by  Sir  Henry 
Thompson.  Since  then  the  operation  appears  to  have  had  a  fairly 
extensive  trial,  and  there  seems  to  be  a  growing  tendency  to  substitute 
the  suprapubic  for  the  lateral  method,  even  in  children,  and  for  the 
removal  of  quite  small  stones.  The  object  of  this  communication  is 
to  call  attention  to  Bigelow's  operation,  as  a  method  of  removing  small 
and  moderate-sized  stones  from  the  bladder  of  male  children,  and  to 
compare  the  cases  thus  treated  with  the  recently  published  cases  of 
suprapubic  lithotomy  in  children. 

At  the  Clinical  Society,  in  the  spring  of  1886,  I  read  the  notes  of  a 
successful  case  of  litholapaxy  in  a  boy  of  ten  ;  and  recently,  in  the 
Lancet,  Surgeon-Major  Keegan  has  recorded  the  result  of  his  Indian 
experience  in  fifty-eight  cases  in  young  children  and  boys  under 
puberty.  I  have  now  to  add  three  more  successful  cases  of  my  own, 
one  in  a  boy  of  11,  a  second  in  a  boy  of  6,  and  a  third  in  a  boy  of 
4  ;  and  I  am  permitted  by  my  colleague,  Mr.  Willett,  to  refer  to  a 
fourth  case  (an  infant  15  months  old),  on  whom  I  helped  him  to 
operate.  Further,  Mr.  Cadge  informs  me  that  he  has  twice  success- 
fully employed  this  method,  at  the  Norwich  Hospital,  in  boys  aged  4 
and  7  respectively.  Another  case,  a  boy  aged  10,  is  briefly  reported 
by  Dr.  Uhthoff,  of  Brighton,  in  the  British  Medical  Journal  for 
March  of  the  present  year  ;  and  only  this  morning  (August  5th)  I  re- 
ceived a  letter  from  my  friend,  Mr.  John  Morgan  (of  the  Children's 
Hospital,  Great  Ormond  Street),  who  intended  being  present  at  this 
meeting,  telling  me  that  within  the  last  ten  days  he  has  satisfactorily 
removed  a  stone  by  crushing  from  a  boy  aged  3.  Probably  other  cases 
have  been  treated  by  litholapaxy  in  this  country  ;  but  the  above-men- 
tioned nine  cases  are  the  only  ones  that  have  come  under  my  notice.^ 

On  the  other  hand,  I  find  that,  since  the  meeting  at  Brighton  last 
year,  no  fewer  than  twelve  cases  of  suprapubic  lithotomy  in  boys  have 
been  published  in  the  Lancet  and  British  Medical  Journal  alone  ; 
and  Sir  William  Mac  Cormac  has  collected,  since  January  1st,  1885,  up 
to  March  of  this  year,  thirty-three  cases  of  suprapubic  lithotomy  in 
children  under  15,  from  the  English  journals  and  from  the  notes  of 
the  registrars  and  house-surgeons  of  the  various  London  and  provin- 
cial hospitals.  In  Sir  William  Mac  Cormac's  thirty-three  cases,  except 
that  all  ultimately  recovered,  and  that  out  of  eighteen,  in  which  primary 
union  was  tried  for,  in  eight  only  did  it  occur,  no  details  are  given.  But, 
when  the  twelve  cases  of  the  high  operation  cojlected  from  the  journals 
are  compared  with  the  cases  of  litholapaxy  I  here  record,  and  with 
Dr.  Keegan's  brilliant  collection  of  fifty-eight  cases  published  in  the 
Lancet,  the  result  is  very  striking  ;  and  the  comparison,  to  my  mind, 

1  Since  this  paper  was  written,  Dr.  Dawson  Williams  has  kindly  drawn  my 
attention  to  a  further  series  of  twenty-two  successful  cases  of  litholapaxy  in  boys, 
published  in  the  Indian  Mediml  Oazittc,  by  Surgeon-Major  Goldsmith,  of  the 
Bombay  Medical  Service,  and  Dr.  O'Connell  Raye,  Surgeon  to  the  Calcutta  Medical 
College  Hospital.  Of  the  nineteen  cases  in  boys  operated  on  by  Dr.  Goldsmith, 
and  of  the  three  by  Dr.  Raye,  all  were  successful,  most  of  the  boys  being  well 
within  forty-eight  hours  of  the  operation.  In  Dr.  Goldsmith's  series,  the  average 
stay  in  the  hospital  after  the  operation  was  Q.?>  days.  The  oldest  patient  was 
11,  the  youngest  3.  The  heaviest  stone  weighed  two  hundred  and  twenty 
grains,  the  lightest  thirty.  Of  Dr.  Raye's  three  cases,  the  youngest  was  1  year 
II  months.  None  of  these  twenty-two  patients  had  a  bad  symptom,  except 
one,  in  whom  the  whole  of  the  stone  was  not  removed,  in  whom  there  was  some 
cystitis,  which,  howevtr,  rapidly  abated  after  a  aecrnl  crushing  and  (removal  of 
the  fragments. 
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Table'  I.— 

■Cases  of  Litholupary  in  Male  Children. 

No. 

Reference. 

Surgeon. 

Age. 

Date  of 
Operation. 

Size  of  Lithotrtte  and  Catheter. 

Size  of  Stone. 

Remarks. 

1 

Clin.  Soc.  Tmm., 

Walsham 

10 

Feb.  28th, 

Medium-sized  lithotrite 

Measured  .?  inch  by  litho-1  No  bad  svmrtoms.     Un  in  two  davs' 

1S85 

No.  12  evacuating  catheter 

trite  ;  larger  fragments 

time.    Discharged  within  the  week. 

2 

Not  published 

Walsham 

11 

March  13th 
1686 

No.  7  lithotrite 
■No.  8  evacuating  catheter 

weighed  lo  tiraiiis 
Measured  J  inch  by  litho- 
trite ;  weighed  7.^  grains 

No  bad  symptom. 

Not  inililishcd 

Walaham 

4 

March  0th, 
1887 

No.    6    lithotrite    (Dr.    Kecgaus 

pattern) 
No.  6  evacuating  catheter 

Measured  !  inch  by  litho-  No  bad  symptom.     Allowed  to  get  up 
trite  ;   larger  fragments;    the  day  after  the  operation, 
weighed  8  grains                                                                         ' 

4 

Not  published 

Willett 

1  year  and 

Jan.  20th, 

No.  6  lithotrite 

Measured  i  inch  by  litho-l  No  bad  symptom.  Slichtdischarcefroni 

3  months 

1887. 

No.  0  evacuatiDg  catheter 

trite 

urethra.    Temp.  100.S-'  on  the  second 

6 

Journal,   March 

Dhthoff 

•IS-',;' 

Jan.  28th, 

No.  7  litliotrite 

Weighed  50  grains 

day.     Two  small  fragments  passed. 
E.\cellent  result.     Up  Feb.  4th.      Dis- 

19th, 18S7,  p.  ()2G 

1887 

No.  10  evacuating  catheter 

oxalate  of  lime 

charged  Feb.  12th.  No  bad  symptom. 

Not  published 

Cadpe   (reported 
verbally    by 
Mr.  Cadge) 

*■    ' 

1886 

No.  6  lithotrite 

Small;    about  i  inch  by 
lithotrite 

Rapid  recovery.     Up  in  a  day  or  two. 

• 

Not  published 

Ditto. 

7 

1886 

No.  1!  lithotrite 

Small 

Rapid  recovery.    Up  in  a  day  or  two. 

S 

Not  published 

Walsham 

6 

July  19th, 

No.  5  lithotrite 

Measured  1  inch  l>y  litho- 

Sick after  chloroform.       No  bladder 

1887 

No.  7  evacuating  catheter 

trite                                   !    svmptoms    whatever.        Discharged 

Not  published 

Morgan 

3  years  and 

July,  1SS7 

No.  6  lithotrite 

Weighed  50  grains 

No   bad    symptom.       Well    in   three 

3  months 

days. 

Table  II. — Oases  of  Suprapjtbic  Lithotomy,  puhlished  in  the  Lancet  and  British  Medical  Journal  since  January  1st,  1886. 


Surgeon. 


Age. 


Date  of 

■  Bladder 

Drain. 

Operation. 

Wound. 

February 

Not 

Tes. 

7th,  18S7. 

Sutured. 

October 



Yes. 

15th,  1S87. 

October 

Catgut. 

Yts. 

ISth,  1SS6. 

— 

Catgut, 

muscular 

coat. 

No. 

August  2nd, 

Catgut. 

No. 

1886. 

November 

Not 

9th. 

Sutured. 

November 

Catgut. 

— 

2l3t. 

June  4th. 

Catgut. 

No. 

- 

Not 
closed. 

- 

July  23rd. 

Catgut. 

Yes, 
up.  part 
wound. 

" 

Y'ea,  a 

few 
hours. 

November 

No. 

No. 

25th,  ISSO. 

Skin 
Wound. 


Catheter. 


Size  of 
Stone. 


Progress  of  Case. 


Date  of 

Closure  of 

Wound. 


Remarks. 


JorRN'AL, 

June  4th 
18S7,  1214 
Journal 
March, 
5th,  1887. 

jMUCCt, 

June  11th, 
18S7,  18.')7. 
Lancet^ 
May  7Lh, 
1887,  029. 

Lancet, 

AprilSOth, 

"37,  873. 


Mr.  Page. 
Mr.  Bird. 


Mr.  Green- 
wood. 

Mr.  Morgan. 


Mr.  Walker. 


Mr. 


Mr. 


Mr. 


Mr. 


Lancet. 

April  30th 

1887. 

Lancet, 

April30th, 

1887. 

'   Lancet, 

July  3rd, 

1886. 

Lancet, 

July  3rd, 

1880. 

Lancet, 

Sept.  26th, 

1886,  582. 
Journal, 
May  21st, 

1887,  1102 
Journal,!  Mr. 
July  2nd, 

1887. 


Walker. 
Walker. 
Parker. 
Parker. 


Sir 
Mac 


William 
Cormac. 

Morgan 
Oxford). 

Sykes, 


10 
9h 


Sutui-ed, 
except 
below. 

Sutured, 
except 
below. 

Sutured. 


Sutm-ed. 


sutures, 

upper 

part. 

Left 

partly 

open. 
Recti  and 

skin 
sutured. 


Recti  and 

skin 
sutured. 


1  sutnre 
upper 
part. 


Yes. 


Not 
stated. 


No. 


85  grains. 


Small. 


Moderate. 


)  grains. 


Wound  opened,  cellulitis,  sup 
puration  left  iliac  region. 

Oct.  10th,T.  103''-104.2".  Abdc 
minal  pain  ;  wound  opened, 
urine  escaped  for  12  days. 

Seventh  day  died  suddenly. 


Wound  opened  0th  day.  Bladder 
distended  with  blood  7th  day; 
extravasation  of  urine 
guinal  region. 

Fifth  day  sudden  rise  of  temp. ; 
extravasation  of  urine  in  scro^ 
tumT.  lOr.  Incisions.  Urine 
escaped  from  wound. 

24  hours  rigor;  T.  102^  Tympan- 
ites ;  pain  in  abdomen  ;  urine 
escaped  from  wound  2  weeks. 

Urihe  all  passed  per  nretliram. 


Quite  healed 
March,  20th, 

FinaUy 

closed 
Nov.  10  th. 
Not  closed. 


Four  weeks, 


Nearly  seven  weeks 
before  healed, 

Mr.  Bird  will  not  do  it 
again.  Nearly  a 
month  before  healed. 

No  cause  of  death  dis- 
covered. 


Four     weeks 
healed. 


before 


Healed 
Aug.  24th.  I 


Over  three  weeks  be- 
fore healed. 


No. 

Yes,  soft. 

No. 


50  grains, 
20  gi'ains. 
Small.     [Fourth  day  apparently  healed. 


T.  102";  urine  escaped  through 
wound ;  symptoms  sulisided 
on  withdrawing  the  catheter. 

No  practical  rise  of  tempera- 
tui'e. 

Urine  passed  through  wound. 


Dec.  18th, 
discharged. 


}  ounce. 


Urine  passed  through  wound  for 
1  month.  Viuund  took  on  the 
appearance  of  strumous  ulcer, 
and  did  not  liually  heal  till 
January,  1887. 


Completely 
cicatrised  in 
two  weeks. 


August  4th, 
wound 
healed. 


January 
31st,  1887. 


About  a  month. 


Rapid         recovery." 
Time  not  stated. 

Two      weeks      before 
wound  quite  healed. 

Months  before  cicatri- 
sation complete. 

No  bad  symptom. 


Wound  granulated. 


Took  67  days  to  heal 
completely.  Nearly 
ten  weeks. 


goes  far  to  establish  the  superiority  of  litholapaxy  over  both  supra- 
pubic and  perineal  lithotomy  for  the  removal  of  small  and  moderate- 
sized  stones  from  male  children.  Thus,  of  the  twelve  cases  of  supra- 
pubic lithotomy,  although  it  is  true  that  all,  with  the  exception  of  one, 
recovered,  and  in  this  one  death  cannot  absolutely  be  said  to  have 
been  due  to  the  operation,  several  seem  to  have  run  considerable  risks ; 
and,  even  in  those  in  which  the  wound  united  by  the  first  intention, 
the  rate  of  recovery  cannot  be  compared  with  that  after  litholapaxy. 
Thus,  in  one  there  was  cellulitis,  and  suppuration  in  the  left  iliac 
region,  and  it  was  torty-seven  days  before  the  wound  had  quite  healed 
(Case  l).  In  a  second,  there  was  extravasation  of  urine,  necessitating 
incisions,  and  it  was  twenty-two  days  before  the  wound  healed  (No.  v). 
In  a  third,  the  bladder  became  distended  with  Hood  ;  the  wound  opened 


on  the  sixth  day;  there  was  extravasation  of  urine  in  the  inguinal  re- 
gion, and  it  was  four  weeks  before  the  wound  finally  closed  (No.  iv). 
In  a  fourth,  the  temperature  on  the  third  day  alter  the  operation  rose 
to  104° ;  the  wound  broke  down,  and  did  not  finally  heal  till  the 
twenty-sixth  day  (No.  li).  In  a  fifth,  there  was  also  a  rigor,  followed 
by  high  temperature  and  abdominal  pain  ;  urine  passed  through  the 
wound  for  two  weeks,  and  the  patient  was  not  discharged  till  the  thirty- 
ninth  day  after  the  operation  (No.  vi).  In  a  sixth,  the  temperature 
also  rose,  and  it  is  stated  that  it  was  months  before  cicatrisation  was 
complete  (No.  ix).  In  a  seventh,  the  urine  passed  through  the  wound 
for  a  month,  and  the  wound  took  on  the  appearance  of  a  strumous 
ulcer,  and  did  not  finally  heal  for  nearly  ten  weeks  (No.  xii).  Even 
in  the  most  succesilul  cases,  where  rapid  union  was  obtainedj  in  one  it 
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Table  III. — Cases  puhlished  in  "Indian  Medical  Gazette"  for  May,  1887. 


Surgeon. 


Age.      Date  of  Operation. 


Bize  of  Lithotrite  and  Catheter. 


bize  of  Stone. 


Remarks. 


Indian  Medical 
Givate,  May,  ISS7. 


,  Jiuiian  Medical 
Ciudte,  ISS". 


Eaye 

I'll'/  ■  h'L  ' 

Goldsmitb 


1  year 

11  months 

6i 


10 


11 

15 

17 


IS 
20 

21 


5 
6 
4 

3  . 

11 

10 


3 

1' 


April  6th,  ISSii. 
May,  ISSG. 

June,  1SS6. 

October,  ISSG. 


January,  1SS7. 


Marehi  1887. 

April,  ISST. 


Tebruaiy,  1SS7. 


Weiss  lithotrite  C,  size  of  No.  9  ;  at 

shoulder  ;  No.  9  evacuating  catheter. 

No.  9  lithotrite  ;  No.  9  evacuating  catheter. 

Lithotrite  C  ;  No.  9  evacuating  catheter. 
No.  7  lithotrite  ;  size  of  evacuating  catheter 

not  recorded. 

No.  7  lithotrite  ;  No.  9  evacu.iting  catheter. 

No.  7  lithotrite  ;  No.  9  catheter. 

No.  7  lithotrite  ;  No.  7  evacuating  catheter. 
No.  7  lithotrite  ;  No.  S  evacuating  catheter. 

No.  7  lithotrite  ;  Noa.  8  and  9  evacuating 

catheter. 
No.  7  lithotrite  ;  No.  8  evacuating  catheter. 


No.  7  lithotrite;  No.  10  evacuatitig  catheter. 

No.  7  lithotrite  ;  No.  8  evacuating  catheter. 

No.  7  lithotrite  ;  No.  7  and  8  evacuatinj 

catheter. 

No.  7  lithotrite  ;  size  of  evacuating  catheter 

not  recorded. 
No.  8  lithotrite  ;  No.  S  evacuating  catheter. 

No.  8  lithotrite  ;  No.  9  evacuating  catheter, 


No.  7  lithotrite  ;  No.  7  evacuating  catheter. 
No.  7  lithotrite  ;  No.  8  evacuating  catheter. 


About  half  a 

drachm. 

15  grains. 

•20  grains. 
10(3  grains. 

lij  grains. 

100  grains;  very 

hard. 

34  grains. 

220  grains;  very 

hard. 

122  grains. 

30  grains. 

148  grains. 
11(5  grains. 

72  grains. 

45  grains. 
50  grains. 
136  grains. 

62  grains. 

1(32  grains;  very 

hard. 

SO  grai'ns. 

45  grains. 

38  grains. 
95  grains. 


Boy  quite  well  next  day ;  left  hospital 

in  five  days. 
No  trouble  of  any  kind. 

No  bad  sj-TOptom  ;  discharged  4th  day. 
Some  slight  ui-ethritis  ;  well  in  week  ; 

no  pain. 
Recovery  about  2nd  day  after  operation 
No  trouble  whatever,  save  sore  meatus 

Playing  about  the  day  after  operation. 

Slight  rise  of  temperature  day  after ; 
next  day  quite  well. 

Slight  fever  day  after;  no  bladder 
trouble. 

Cystitis  at  time  of  operation  ;  ceased 
third  day  after. 

No  trouble  whatever. 

Feverish  tirst  three  days,  probably  ma- 
larial ;  no  bladder  trouble. 

No  bad  symptom  beyond  soreness  of 
meatus. 

No  bad  symptom. 


Slight  urethritis. 

Well  morning  after  operation. 

Wanted  to  get  up  and  play  afternoon 
of  operation. 

Soreness  of  meatus  only  trouble. 

All  fragments  not  removed  first  opera- 
tion; after  a  second  crushing,|Sym- 
ptoms  subsided  in  24  hours. 


was  twelve  and  in  another  it  was  fourteen  days  before  the  wound  had 
«io»trieed. 

Now  as  regards  the  cases  of  litholapaxy  :  In  the  first  case,  the 
patient,  a  boy  of  10,  was  kept  in  bed  for  a  few  days  for  precaution's 
sake  ;  but  he  had  no  pain  nor  bad  symptom  of  any  kind  from  tlie 
moment  of  the  operation,  and  would  have  got  up,  if  he  had  been 
allowed,  the  day  after  it  ;  he  left  the  hospital  within  the  week.  In 
the  second  case  the  boy,  aged  11,  was,  like  the  former,  allowed  to  get 
up  a  day  or  two  after  the  operation  :  he  had  no  pain  or  trouble  what- 
ever, but  was  kept  under  observation  for  ten  days  before  he  was  dis- 
charged from  the  hospital.  In  the  third  case,  a  child  of  4,  the 
crushing  was  performed  with  the  greatest  ease  ;  he  was  allowed  to  get 
up  and  play  about  the  ward  the  day  after  the  operation,  and  had  no 
bad  symptom.  In  my  fourth  case,  a  boy  of  6,  there  was  no  bladder 
symptom  from  the  time  of  the  operation,  and  he  was  discharged,  well, 
on  the  second  day.  In  Mr.  Willett's  case,  an  infant  15  months 
old,  there  was  likewise  practically  no  bad  symptom,  although  the 
temperature  rose  for  a  day  or  two  after  the  crushing,  probably  in  con- 
sec^uence  of  some  slight  urethritis.  Dr.  Uhthoti's,  Mr.  Cadge's,  and 
Mr.  Morgan's  cases  were  e(jually  satisfactory,  the  boys  being  prac- 
tically convalescent  the  moment  the  stone  was  removed  from  the 
bladder. 

Of  Surgeon-Major  Keegan's  fifty-eight  cases,  the  stone  in  all  but 
one  was  removed  at  a  single  sitting  ;  and  in  all  but  this  one  the 
operation  was  successful.  All  the  boys  ■sreie  under  14  years  of  age  ; 
fbrty-fiva  were  under  10  ;  twenty-seven  were  under  6  ;  and  nine  ot 
them  were  under  3  ;  the  youngest  was  only  1  year  and  9  months. 
The  smallest  stone  weighed  five  grains,  from  a  boy  of  11 ;  the  largest 
seven  hundred,  from  a  boy  of  9i.  The  average  stay  in  the  hos- 
pital was  seven  days,  though  many  of  them  were  allowed  to  get  up 
the  day  after  the  operation. 

The  chief  points  in  favour  of  litholapaxy  appear  to  be  : 
.   1.  The  absence  of  the  risks  attending  all  cutting  operations. 
^  '2.  Tile  absence   of  all   after-annoyance  from   the    urine    escaping 
through  the  suprapubic  wound,  should  primary  union  not  occur. 

3.  The  rapidity  of  the  cure,  the  patient  being,  in  the  great  majority 
of  cases,  convalescent  the  day  after  the  operation. 

4.  That  it  possesses,  in  common  with  the  high  operation,  verms 
perineal  lithotomy,  the  advantage  that  the  genito-uriuary  organs  re- 
main intact,  and  the  danger  of  emasculation  in  consequence  of  inter- 
fering with  the  ejaculatory  ducts  is  avoided. 

On  the  other  hand,  the  objections  that  have  been  urged  against 
lithotiity  in  male  chUclren  are  : 


1.  The  undeveloped  condition  of  the  genito-urinary  organs. 

2.  The  small  size  of  the  bladder. 

3.  The  narrowness  of  the  urethra,  and  its  extreme  sensitiveness  and 
liability  to  laceration. 

These  objections  I  endeavoured  to  answer  in  my  paper  at  the  Clinical 
Society,  and  further  experience  of  the  operation  has  convinced  me  that 
they  are  chimerical.     Thus  : 

1.  As  regards  the  undeveloped  condition  of  the  genito-urinary  organs, 
the  small  size  of  the  prostate  is  altogether  in  favour  of  the  operation, 
since,  as  we  all  know,  an  enlargement  of  that  organ  is  one  of  the  chief 
difficulties  attending  lithotrity  in  old  men. 

2.  The  bladder  is,  no  doubt,  smaller  in  young  children  than  in 
adults.  But  many  lithotritists  prefer  to  work  with  only  two  or  three 
ounces  of  water  in  the  bladder ;  and,  in  boys  of  only  three  or  four  years 
old,  the  bladder  is  quite  roomy  enough  to  permit  of  the  efficient  work- 
ing of  a  small  lithotrite,  and  such  was  found  to  be  the  case  with  the 
bladder  of  the  infant  of  15  months,  operated  on  by  my  colleague, 
Mr.  Willett.  Further,  a  child's  bladder  is  more  expansile  and  com- 
monly in  a  healthier  condition  than  that  of  an  adult,  and,  therefore, 
better  able  to  bear  any  over-distension  than  the  bladder  of  old  meu. 
But  of  over-distension  there  need  be  no  fear  if  a  small-sized  aspirator 
is  used,  or  if  care  is  taken  to  force  in  only  a  limited  quantity  of  fluid  if  a 
full-sized  aspirator  is  employed. 

3.  To  pass  to  the  third  objection,  namely,  the  narrowness  of  the 
urethra,  and  its  extreme  sensitiveness  and  liability  to  laceration,  the 
urethra  of  boys  is,  of  course,  narrower  than  that  of  adults  ;  but  I  am 
sure  that  in  the  great  majority  of  cases  the  urethra,  even  in  children 
of  the  age  of  3  or  4,  or  even  younger,  is  not  so  narrow  as  has 
generally  been  assumed.  The  meatus  is,  no  doubt,  often  exceedingly 
small  ;  but,  when  this  is  iucised,  I  have  found  no  difficulty,  either  in 
operating  on  the  living  or  experimenting  on  the  dead,  in  introducing 
a  No.  6,  or  even  8,  lithotrite  or  catheter  (English  scale) — an  experience 
which  entirely  coincides  with  that  of  Dr.  Keegan,  that  in  children 
from  3  to  6  years  of  age  the  urethra  will  admit  a  No.  7  or  8 
lithotrite,  and  that  the  urethra  of  a  boy  of  8  to  10  will  admit  a 
No.  10  or  11,  or  even  sometimes  a  No.  14.  Although,  therefore,  the 
meatus  may  be  found  very  small,  it  does  not  follow  that  the  urethra 
may  not  be  large.  Though  I  have  not  myself  at  present  met  with  an 
instance,  either  in  the  living  or  in  the  dead,  in  which  a  No.  6  or  5  litho- 
trite could  be  passed  after  the  meatus  had  been  incised,  Mr.  Cadge 
tells  me  that  he  has  met  with  one  or  two  cases  where  he  failed  t^  pass 
the  lithotrite  through  the  deeper  portions  of  the  urethra.  Such  cases 
must,,  however,  be  rare,  since  Dr.  Keegan,  with  his  extensive  expert- 
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eDce,  has  not  met  with  sucli.  It  has  been  afErmed,  however,  that  the 
urethra  in  Hindoo  chUdren  is  exceptionally  large — a  statement,  how- 
ever, which  is  emphatically  denied  by  Dr.  Keegan,  who,  on  the  con- 
trary, says  that  in  Hindoos  the  urethra,  as  well  as  the  external 
genitals,  is  particularly  small. 

Thefi,  again,  1  believe  the  alleged  extreme  sensibility  of  the  urethra 
in  children  to  be  over-rated;  since,  as  far  as  I  have  observed,  boys, 
when  they  have  once  got  over  the  timidity  of  having  an  instrument 
passed,  bear  it  quite  as  well,  if  not  better,  than  do  lads  about  puberty 
and  adults.  Indeed,  I  have  had  boys  feel  so  little  that  they  have  much 
preferred  being  sounded  without  chloroform. 

As  regards  the  actual  performance  of  the  operation,  the  same  rules 
hold  good  as  in  adults  ;  but  the  following  points,  I  think,  are  worthy 
of  special  notice  : 

1.  That  the  lithotrite  should  be  fully  fenestrated,  and  the  female 
blade  well  bevelled,  so  that  no  detritus  may  be  retained  between  the 
blades,  and  the  risk  of  nipping  the  mucous  membrane  of  the  bladder 
may  be  avoided. 

2.  That  the  evacuating  catheter  should  be  furnished  with  an  accur- 
ately fitting  stylet,  in  order  that  any  fragment  fixed  in  the  eye  may 
be  displaced  before  the  catheter  is  withdrawn. 

3.  That  the  meatus  should  be  incised,  and  no  force  used  in  passing 
either  the  lithotrite  or  the  evacuating  catheter. 

i.  That  the  stone  should  be  very  thoroughly  crushed,  as  the  small 
size  of  the  evacuating  catheter  will  only  allow  the  removal  of  small 
fragments. 

5.  That  every  particle  of  stone  should  be  removed  at  one  sitting. 

6.  That  the  first  crushing  should  be  as  thorough  as  possible,  so  as 
not  to  necessitate  the  frequent  passage  of  the  lithotrite  and  evaouator. 

7.  That  a  small  aspirator  should  be  employed,  to  avoid  any  risk  of 
over-distension  or  rupture  of  the  bladder. 

If  the  above  precautions  are  taken,  I  believe  that  litholapaxy  (pro- 
vided always  that,  after  the  incision  of  the  meatus,  a  No.  5  or  6  litho- 
ti'ite  passes  readily  into  the  bladder)  will  be  found  as  simple  and  as 
safe  an  operation  in  children  as  it  is  iu  adults  ;  and  I  venture  to  think 
that,  for  all  small  and  moderate-sized  stones,  it  will  be  the  operation 
of  the  future  in  boys  and  children,  as  it  is  in  adults  ;  and  that  the 
suprapubic  operation  will  be  reserved  for  the  removal  of  large  and 
hard  stones  only. 

The  cases  of  lithotomy  are  appended,  together  with  a  table  of  the 
cases  of  suprapubic  lithotomy,  published  in  the  journals  since  August, 
1886,  and  a  table  of  Indian  cases  from  the  Indian  Medical  Gazette  of 
May,  1887. 

Appendix  or  C.^ses. 

Case  i. — G.  L. ,  aged  10,  entered  St.  Bartholomew's  Hospital  July, 
1884,  with  well-marked  symptoms  of  stone  in  the  bladder.  In  August, 
1884,  Mr.  Walsham  removed  by  lateral  lithotomy  a  small  uric  acid 
stone.  The  boy  made  a  good  recovery,  and  was  discharged  on  August 
31st  without  any  sign  of  stone.  In  February,  1885,  he  was  re- 
admitted with  another  small  stone,  which  was  crushed  and  removed 
by  Mr.  Walsham  at  one  sitiing  on  February  26th  ;  a  medium-sized 
lithotrite  passed  easily  after  the  meatus  had  been  incised,  and  the  stone 
was  readily  seized,  crushed,  and  removed  by  a  No.  12  (large  sized) 
evacuating  catheter,  which  was  also  introduced  with  ease.  The  opera- 
tion presented  no  difficulty,  and  was  performed  in  every  respect  as 
easily  as  in  the  adult.  On  recovering  from  the  anesthetic,  the  boy 
complained  that  the  incision  iu  the  meatus  was  sore  on  passing  his 
urine,  but  otherwise  he  felt  quite  well.  On  the  morning  after  the  opera- 
tion, the  note  states  :  "  The  boj'  says  he  feels  quite  well  and  comfort- 
able; has  no  pain  anywhere,  not  even  on  passing  his  urine,  and  wishes 
to  get  up.  He  has  had  neither  chill  nor  rigor.  Has  slept  well  during 
the  night ;  tongue  clean,  temperature  normal,  urine  healthy."  For  pre- 
caution's sake  he  was  kept  in  bed  for  a  few  days  ;  but  he  had  no  bad 
symptom  of  any  kind  from  the  time  of  the  operation,  and  was  dis- 
cnarged  within  the  week.  He  was  sound«d  on  leaving  the  hospital, 
but  no  trace  of  a  calculus  could  be  fult.  The  fragments  removed  at 
the  operation  consi.sted  principally  of  oxalate  of  lime,  and  weighed 
abont  15  grains.  The  powdered  stone  was  not  estimated.  It  measured 
about  three-fourths  of  an  inch  in  diameter  by  the  lithotrite. 

Case  ir. — A.  B.,  aged  11,  was  admitted  on  November  3rd,  1886, 
Into  St.  Bartholomew's  Hospital,  under  the  care  of  Mr.  Walsham,  with 
symptoms  of  stone  in  the  bladder.  On  November  13th,  Mr.  Walsham 
aX  one  sitting  crushed  and  completely  lomoved  the  stone,  using  a  No. 
7  (English  scale)  lithotrite  and  a  No.  8  evacuating  catheter.  The  in- 
struments were  kindly  lent  by  Dr.  Keegan,  who  was  present  at  the 
oparation.  The  stone,  which  measured  about  three-fourths  of  an  inch 
on  the  lithotrite,  was  very  finely  pulverised,  and  the  larger  fragments 
weighed  about  eight  grain«.  The  powder  was  not  estimated.  The  opera- 
tion was  performed  with  the  greatest  ease,  the  lithotrite  passing  freely 


after  the  meatus  had  been  incised.  The  patient  had  no  bad  symptom, 
and  was  allowed  to  get  up  a  day  or  two  after  the  operation,  but  was. 
kept  under  observation  in  the  hospital  till  November  23rd,  when  he 
was  discharged  with  the  bladder  quite  free  from  any  fragments.  The 
stone  consisted  of  uric  acid  encrusted  with  phosphates. 

Case  hi. — B.  B,  aged  4,  was  admitted  March  1st,  1887,  into  St. 
Bartholomew's  Hospital,  under  the  care  of  Mr.  Walsham,  suffering 
from  a  stone  in  the  bladder.  On  March  9th,  under  chloroform, 
the  stone  was  seized,  crushed,  and  removed  completely  by  the  evaoua- 
tor at  one  sitting.  No.  6  (English  scale)  lithotrite,  after  division  of 
the  meatus,  passed  with  ease,  as  did  also  No.  6  evacuating  catheter. 
The  operation  was  completed  as  easily  as  in  the  adult,  and  no  frag- 
ments were  left  in  the  bladder.  The  stone  measured  half  an  inch  by 
the  lithotrite,  and  the  larger  fragments  that  were  collected  weighed 
eight  grains.  The  stone  was  very  lincily  powdejed  by  the  lithotrite, 
and  much  of  the  smaller  particles  escaped  ;  it  consisted  of  uric  acid. 
The  patient  passed  a  good  night,  and,  save  that  he  had  some  slight 
pain  in  the  incised  meatus  on  parsing  urine,  had  no  bad  symptom.  Ha 
was  allowed  to  get  up  and  play  about  the  ward  the  day  after  the  crush- 
ing. For  precaution's  sake  he  was  kept  in  the  hospital  until  March 
18th;  but  he  was  not  confined  to  bed,  except  during  the  first  few  hours 
after  the  operation. 

Case  iv.- — A.  L.,  aged  15  mouths,  was  admitted  into  St.  Bartholo- 
mew's Hospital  on  January  26th,  under  the  care  of  Mr.  Willett,  with 
signs  of  vesical  calculus.  He  was  brought  to  the  hospital  for  retention 
of  urine.  The  prepuce  was  elongated,  swollen,  and  inflamed,  and  the 
urine  which  was  drawn  off  was  strongly  ammoniacal,  alkaline,  and 
contained  pus.  Circumcision  was  performed.  On  February  7t^h,  Mr; 
Willett  incised  the  meatus,  and  injected  about  an  ounce  of  water  into 
the  bladder,  and  then  seized,  crushed,  and  removed  at  one  sitting  the 
calculus.  A  No.  6  lithotrite  and  No.  6  evacuating  catheter  were  used. 
One  or  two  very  small  fragments  escaped  the  evacuator,  and  were  easily 
passed  subsequently.  The  stone,  which  was  very  hard,  consisted  of 
urate  of  ammonia  and  phosphates,  and  measured  about  one-half  of 
an  inch  by  the  lithotrite.  In  this  case  again,  save  some  slight  swelling 
of  the  penis,  pain  in  the  incised  meatus  on  passing  urine,  and  a  slight 
rise  of  temperature  the  day  after  the  operation,  the  child  had  no  bad 
symptom,  and  was  discharged  on  February  23rd  quite  well,  with  no 
stone  detectable  on  sounding.  He  had  some  slight  cystitis  on  admis- 
sion, and  a  semi-purulent  discharge  from  the  urethra  was  notii^ed  for  a 
few  days  after  the  operation. 

Case  v. — A.  B. ,  a  boy  aged  6,  was  admitted  into  St.  Bartholomew's 
Hospital  on  July  12th,  18S7,  under  the  care  of  Mr.  Walbham,  with 
well-marked  signs  of  vesical  calculus.  On  sounding,  a  small,  hard 
stone  was  discovered,  and  on  July  19th  it  was  crushed  and  removed  at 
one  sitting.  The  stone  measured  about  half  an  inch  as  indicated 
on  the  handle  of  the  lithotrite,  and  the  larger  fragments  weighed 
about  ten  grains  ;  it  consisted  of  uric  acid.  The  lithotrite  No.  5 
(Weiss)  was  introduced  twice;  the  evacuating  catheter  No.  7  three 
times.  The  penis  was  small,  and  the  meatus,  which  was  very  narrow, 
was  incised  before  the  lithotrite  could  be  introduced.  Considerable 
force  was  applied  to  the  screw  of  the  lithotrite  before  the  stone  would 
yield. 

July  20  th.  Sickness  after  chloroform.  No  uiinary  symptoms  what- 
ever ;  no  pain  in  passing  urine. 

Jiily  21st.  Quite  well.  Discharged.  Had  no  bladder  symptoms 
whatever  after  the  operation.  , 

Case  vi. — J.  F.,  aged  13,  was  admitted  on  December  28th,  1886, 
into  the  Sussex  County  Hospital,  under  the  eare  of  Dr.^  Uhtholf,  to 
whom  I  am  much  indebted  for  the  following  note  :  On  January  28th, 
Dr.  Uhthotf  crashed  the  stone  by  Bigelow's  method,  using  a  No.  7 
Weiss's  lithotrite,  and  removed  the  fragments  through  a  No.  10  eva- 
cuating catheter.  The  stone  was  exceedingly  hard,  and  the  frag- 
ments, which  consisted  of  oxalate  of  lime  and  a  trace  of  uric  acid, 
weighed,  when  dry,  forty-three  grains.  On  .lanuary  29th,  he  had  no 
pain  on  micturition  ;  no  detritus  or  fragments  in  urine.  Pulse  92  ; 
temperature  97.8°  ;  tongue  clean.         ' 

January  31st.  Passed  one  or  two  small  pieces  of  stone.  No  pain 
whatever.  i 

February  4th.     Up;  apparentjly  per  fectly  well. 

February  12th.    Discharged  iluite  Trell. 

Dr.  Waed  Coitsin.s  congratulated  Mr.  Walsham  on  his  success^ 
and  considered  that  in  the  future  litholapaxy  would  soon  be  the  opera- 
tion for  the  removal  of  all  small  stones  in  young  children.  He  be- 
lieved that  the  prejudice  against  the  operation  from  the  undeveloped 
state  of  the  urethra  and  prostate  had  no  real  foundation.  The  great 
success  of  lateral  lithotomy  in  early  life  arose  not  altogether  from  the 
recuperative  powers  of  the  child,  but  also  from  the  inactive  and  un- 
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developed  state  of  the  genital  system,  and  lie  considered  this  same 
condition  would  also  render  litbolapaxy  a  safe  operation  during  early 
life.  The  elasticity  of  the  urethra  was  also  favourable  for  the  mani- 
pulation of  the  lithotrite. — Mr.  CoRLEY  said  that  last  year  he  had 
had  an  interview  with  Surgeon-llajor  Keegan,  of  the  Indian  Medical 
Service,  who  has  made  litholapasy  a  special  study.  That  gentleman 
thought  that  the  most  extreme  youth  was  no  contra- indication  to  the 
operation,  and  that  even  in  infancy  the  only  difficulty  to  overcome 
was  that  of  obtaining  a  trustworthy  instrument  sufficiently  small. 
When  that  difficulty  should  be  overcome,  he  exfected  that  the  opera- 
tion could  be  done  in  the  youngest  infant  in  whom  atone  might  be 
found. 

ONE  YEAR'S  STATISTICS  OF  LITHOTOMY  OPERATIONS 

PERFORMED  IN   THE  HYDERABAD  CIVIL 

HOSPITAL,  SIND,  INDIA. 

Bt  SnEOKON-MAJOR  B.  C.  KEELAN,  Indian  Medical  Department, 
Civil  Surgeon  and  Superintendent  of  the  Medical  School,  Hyderabad,  Sind. 


The  annexed  table  gives  a  summary  which  is  taken  from  the  Monthly 
Returns  of  the  Civil  Hospital,  Hyderabad,  Sind,  of  operations  for 
lithotomy  for  one  year,  commencing  from  June  1st,  1S86,  and  ending 
May  31st,  18S7,  giving  a  total  of  188  cases.  The  patients  operated 
upon  were  all  healthy  as  far  as  I  could  ascertain.  Old  and  weak  men 
were  not  operated  upon,  nor  were  persons  whom  1  had  reason  to  sup- 
pose to  be  suffering  from  any  organic  disease.  The  operations  on 
moderately-aged  men  were  not  objected  to  by  myself,  provided  always 
in  those  cases  there  was  no  constitutional  affection  or  bodily  infirmity 
discernible.  Many  old  and  feeble  patients  were,  much  against  their  will, 
sent  to  their  homes  without  being  operated  upon,  with  instruc- 
tions, however,  for  treating  urgent  symptoms  both  medicinally  and 
dietetically. 
■A  Tabular  StaUtnent  shelving  the  Kumher  of  Cases  Operated  upon, 
with  Resjilts,  etc. 
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10 
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41  to  45 
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It  will  be  seen  that  there  was  no  death  among  105  persons  operated 
upon  under  the  sge  of  25  years ;  from  26  to  70  years,  there  were  83 
cases  operated  upon,  with  8  deaths.  Of  the  188  cases  operated  upon 
during  the  year  under  review,  103  were  Mussulmans  and  25  were 
Hindus,  and  181  males  and  7  females. 

In  ordf  r  to  avoid  taking  up  too  much  room  in  this  paper,  and  to 


prevent  the  necessity  of  having  too  many  tables,  I  have  thought  it 
better  to  arrange  their  ages  in  this  table  into  quinquennial  periods. 
The  table  will  also  show  the  average  number  of  days  spent  by  patients 
in  hospital,  as  well  as  the  average  duration  of  the  growth  of  the 
calculi,  arranged  in  quinquennial  periods  to  suit  the  ages  of  persons 
operated  upon,  which  are  also  similarly  arranged.  The  weights  of  the 
stones  are  also  shown  in  the  same  table  in  order  to  obviate  the  neces- 
sity of  having  a  separate  form  for  them. 

The  above  statistics  will  show  that  stone  is  more  prevalent  in  this 
province  in  children  of  from  1  to  10  years  of  age,  and  in  adults  from 
30  to  60  years,  than  at  any  other  period  of  life  ;  very  large  calculi 
are  only  to  be  found  late  in  life  in  persons  whose  ages  vary  from  45 
to  70  years.  One  of  the  means  of  diagnosing  whether  the  calculus  is 
a  very  large  one  is  by  asking  the  patient  how  long  he  has  been  suffer- 
ing from  symptoms  of  stone  in  the  bladder.  If  his  troubles  arising 
from  this  source  are  asserted  by  the  patient  to  be  of  eight  or  nine 
years'  standing,  then  generally  a  fair  estimate  can  be  made  of  the  size 
of  the  stone  ;  and  if  the  symptoms  are  accompanied  by  intense  paia 
and  straining,  with  bloody  urine,  the  probabilities  are  that  the  stone  is 
rough. 


Fig.  1.  Fig.  2. 

Fig.  1.— Probang  for  pushing  stone  in  Fig.  2  to  its  proper  position. 

The  admissions  are  from  various  parts  of  the  Province  of  Sind,  in- 
cluding the  Thar  ani  Parkar  Districts,  and  also  from  the  western 
parti  of  Gujerat  and  Rajputana,  Kutch,  Beeloochistan,  and  the  lower 
part  of  Afghanistan  ;  and  I  may  say  that  every  patient  suffering  from 
stone  in  the  bladder  who  comes  to  the  Civil  Hospital  of  Hyderabad 
(Sind)  for  treatment  is  generally  accompanied  by  one,  or  two,  or  three 
of  his  relatives  and  friends,  who  devote  their  time  to  attending  upon 
him  in  one  of  the  stone  wards  until  he  is  quite  cured  after  operation. 
I  have  also  observed  that  stone  cases  very  rarely  come  singly,  but  in 
parties  of  two  or  three  companions  in  affliction,  so  it  can  be  easily 
imagined  that  this  hospital  is  often  crowded  to  excess.  When  a  batch 
of  stone  cases  come  with  their  relations,  they  are  treated  for  a  day  or 
two,  and  all  are  operated  upon,  one  after  another,  on  the  same  day,  as 
the  persons  who  come  in  a  party  are  all  anxious  to  leave  in  each  other's 
companionship.  Owing  to  this  rule  in  the  Civil  Hospital,  Hyderabad, 
I  have  often  to  operate  upon  four  individuals,  one  after  the  other, 
on  one  and  the  same  day.  This,  of  course,  necessitates  the  employ- 
ment of  a  very  large  staff  of  attendants  for  the  after-treatment  of 
the  patients,  and  that  service  falls  partly  on  the  students  of  the 
Hyderabad  Medical  School,  who,  I  am  glad  to  say,  have  always  per- 
formed these  arduous  duties  with  skill  and  alacrity. 
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Of  the  stones  removed  during  the  year  under  observation,  120  were 
uric  acid,  40  were  black  oxalate  of  limi,  5  were  white  oisalatH  of  limi", 
the  rest  were  of  various  sorts,  phosphates,  etc.  With  regard  to  the 
uric  acid  calculi,  a  great  number  of  them  were  mixed  with  phosphatic 
deposit,  and  the  nuclei  ex<»miutd  were  composed  of  dark-culjurtd 
oxalate  of  lime,  which  goes  to  prove  that  Dr.  Vandvke  Carter's  theory 
is  correct,  namely,  that  the  nuclei  of  calculi  found  out  here,  in  the 
majority  of  instances,  are  composed  of  oxalate  of  lime. 

Of  the  oxalate  of  lime  cilculi,  40  were  of  the  dark  and  5  of  the 
light-coloured  variety.  Some  calculi  were  of  urate  of  ammonia,  and 
were  of  a  cinder-grey  colour  ;  2  were  of  xanthic  oxide,  and  were  of  a 
cinnamon-brown  colour  ;  3  were  cystic  oxiile,  and  were  of  a  greenish 
hue  ;  the  latter — namely,  the  xanthic  oxide  and  the  cystic  oxide 
stones — were  removed  from  children.  Many  of  the  phosphatic 
calculi  were  fcetid  and  ammoniacal. 

One  of  the  calculi  was  covered  with    some    substance  which  pre- 
sented a  considerable  lustre  ;    after    some    months,   this  outer   layer 
cracked,  and  became  very  closely  adherent  to  the  stone,  which  was 
of  a  dark  mahogany  colour.     This  calculus  appears  to  me  to  be  the 
uro-stealith   calculus  described   by  Moore   in   the  Dublin   Quarterly 
Journal  of  1854.     One  of  the  calculi  appeared  to  me  to  ba  similar 
to  that  which  1  have 
seen    described    in 
books  as  triple  phos- 
phate   calculus     or 
ammonio-  magnesi- 
um phosphate. 

One  ot  the  stones 
which  was  removed 
weighed  14  ounces  ; 
its  outer  covering 
was  of  uric  acid, 
and  internally  it 
was  made  up  paitly 
of  phosjjhates,  and 
conssquently  there 
was  not  much  dilii. 
culty  in  breaking  it 
up  in  the  bladder. 

It  was  broken  in- 
to 40  fragments, 
which  were  easily 
removed  in  twenty 
minutes.  This  large 
§tone,  now  having 
been  cemented  to- 
gether, forms  the 
centrepiece  of  my 
collection  of  over 
1,000  stones,  which 
are  all  exposed  for 
public  view  in  the 
Hyderabad  Medical 
School  museum, 
thus  presenting 
quite  an  imposing 
spectacle,  and  a 
wide  Held  of  inves-     Fig.  3. — Showing  the  direction  (viz.  upwards  and  forwards)  in  which  a  large  stone  should  be  drawn  6Ufc  of  the  bladder,    hardly  be  persuaded 


there  is  a  disposition  to  carry  instrumentation  a  little  beyond  the  solid, 
ground  of  safety.  I  do  not  propose  to  enter  a  protest  against  all' 
innovations  on  the  old  usages  of  our  art,  but  only  to  utter  the  caution 
that  it  is  wise  to  hasten  slowly  and  to  move  circumspectly  nntil  a  suf- 
ficient number  of  facts  or  observations  have  been  accnmula'ed  to  justify 
sound  deduction  on  which  to  found  a  safe  rule  of  practice." 

With  regard  to  the  suprapubic  operation,  I  am  of  opinion  that  it 
should  not  be  undertaken  unless  the  stone  be  too  large  to  be  removed 
through  the  perineum,  as  this  operation  appears  to  me  to  be 
nearly  as  formidable  an  undertaking  as  the  CiEsarein  section.  From 
my  own  experience  of  the  very  few  cases  which  I  have  tried,  I  may  say 
that  the  results  were  far  from  favourable. 

Were  I  to  depart  from  my  ordinary  practice,  and  perform  lithotrity 
oftener  than  I  do  now,  it  is  needle.'-s  for  me  to  say  that  1  could  hardly 
hope  for  similar  results  to  those  shown  in  the  beginning  of  this  p.iper. 
I  have  tried  lithotrity  with  the  best  instruments  which  could  be  pro- 
cured from  London,  but  was  obliged  to  abandon  the  operation  in 
favour  of  liUiotomy  (except  in  instances  where  the  size  and  stiucture' 
of  the  stone  permitted  of  its  removal  in  one  sitting),  owing  to  the 
former  operation  having  been  attended  by  nice  fatal  consetjuenees  ; 
and  it  was  very  fortunate   that  I  did  so,  for  this  hospital,  under  no 

othersystem,  would 
I  feel  convinced, 
have  earned  the 
confidence  it  now, 
enjoys  in  this  re- 
mote pjrt  of  Her 
Majesty's  domin- 
ions. 

There  is  astriking 
contrast  between 
the  number  of  pa- 
tients operated  on 
for  atone  m  the 
bladder  in  the  Civil 
r  Hospital,  Hydera- 
^bad,  and  that 
treated  in  the  Lon- 
don Hospital.  These 
statistics  will  show 
thatthe patients  ad- 
mitted under  this 
head  in  Hjderabad 
during  one  year 
were  188,  a  number 
which  can  hardly  be 
exceeded  by  the 
total  annual  admis- 
sions of  persons  suf- 
ering  from  calculi 
in  the  bladder  in 
twelve  of  the  largest 
hospitals  in  theme 
trojiolis. 

The  natives  here 
affect  to  be  so  know- 
ing that  they   can 


ligation  for  persons  skilled  in  the  knowledge  of  human  calculi. 
This  collection  is  increasing  daily,  and  I  believe  that  after  the  lapse 
of  five  years  more  the  number  will  not  ba  less  than  2,000.  These 
stones  are  all  removed  by  means  of  the  lateral  method  of  lithotomy, 
with  the  exception  of  the  very  large  ones,  which  required  the  bi- 
lateral operation  for  their  removal,  and  the  results,  I  may  venture 
to  state,  speak  well  for  that  operation. 

Lithotrity  in  this  hospital  is  only  undertaken  when  the  stone  is 
small  and  soft,  and  can  be  crushed  at  one  sitting.  I  may  here  men- 
tion generally  that  if  a  haid  stone,  weighing  two  or  three  ounces,  is 
unfortunately  crushed  in  the  bladder  of  a  human  being,  and  the  frag- 
ments not  removed  in  one  sitting,  which,  to  my  mind,  is  next  to  im- 
possible, the  patient  is  not  only  worse  off  than  he  was  before  the  oper- 
ation, but  in  two  cases  out  of  three  the  most  alarming  consequences 
may  be  the  result.  I  need  not  say  that  this  state  of  things  would  be 
a  source  of  great  embarrassment  to  a  surgeon  ;  his  position  would  be 
similar  to  that  of  a  general  who  had  lost  a  great  battle,  through  a 
false  manoeuvre. 

I  will  now  quote  from  that  great  work  on  Surgery,  volume  ii,  page 
666,  by  Agnew,  of  Pennsylvania.  Speaking  of  lithotrity,  he  says  : 
"  Modern  surgery  is,  I  think,  in  certain  directions  rather  too  bold  ; 


to  undergo  any  operation  for  stme  but  that  of  lithotomy,  which 
they  are  accust.^med  to,  and  which  has  justly  won  their  conti 
deuce.  They  call  for  the  stone  aftLr  the  operation,  and  if  it  U  broken 
they  consider  this  a  bad  omen  and  anothtr  operation,  in  a  year  or  tw.^ 
hence,  to  lea  necessity — a  surmise  which  very  often  proves,  uolor(;ii- 
nately,  only  too  true — and  they  look  for  the  sime  reason  on  lithotrity 
as  only  a  half  measure,  which  must  be  repeated  as  often  as  necesaap , 
and  in  this  I  quite  agree  with  them,  not  that  I  am  against  litbotriiy 
when  undertaken  to  crush  small  stones  or  when  the  cUbris  can  be  re- 
moved in  one  sitting.  .  _ 

The  only  means  I  know  of  ascertaining  the  exact  size  of  a  stone  m 
the  bladder  is  by  introducing  the  lithotrice,  and  measuring  it  between 
the  blades.  Ifitisa  very  large  one,  toj  large  to  p>ss  through  th^^ 
perineum,  the  suprapubic  operation  should  ttieu  be  performed  after 
the  method  adopted  by  Sir  Henry  Thompson,  the  most  eminent, 
authority  of  the  present  generation.  In  the  beginning  of  1886,  when 
I  was  enjoying  my  furlough  at  Bournemouth,  I  had  the  honour  of 
being  invited  by  him  to  London  in  order  to  witness  his  mode  of  per- 
forming this  operation,  and  I  was  much  impre.ssed  with  the  small,, 
amount  of  bkiod  lost,  cnn.sidering  the  n)><;nituile  of  the  optration,  iij. 
which  he  was  assisted  by  Mr.  Buckston  Browne. 
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I  have  never  experienced  any  difficulty  in  removing  stones  of  under 
5i  ounces  by  the  lateral  operation  for  lithotomy  through  the  peri- 
neum. Large  stones  of  over  6  ounces  can  be  felit  through  the  abdo- 
minal walls,  and  the  soft  atone  which  I  removed  weighing  14  ounces, 
formed  a  small  tumour  somewhat  rcsemblirga  fmill  c^iDtrneted  u'erus. 

A  New  and  Improved  Mudc  of  Operating  on  Large-sized  Slones. — 
In  removing  a  large-sized  stone  through  the  ptrineum,  one  of  the 
m-ist  import  int  pomts  to  compass  is  lo  .--eize  it  in  such  a  manner  that 
its  long  diameter  may  correspond  with  that  of  the  wound,  as  iu  nine 
out  of  ten  cases  the  calcuhis  has  an  oblong  oval  shape.  This  must  he 
ascertained  by  means  of  the  foreBnger  of  the  left  hand,  and  if  the 
stone  is  grasped  crossways  in  the  blades  of  the  forcfps,  it  must  bo 
dropped  and  seized  agaia,  and  the  long  diametfr  of  the  stone  should 
be  thoroughly  ascertamed  and  worked  round  with  the  finger  until  the 
desir^ible  pjsitiou  is  obtained.  It  is  sometimes  exceedingly  difficult 
to  let  go  the  stone  from  the  blades  of  the  forceps,  otviug  to  the 
spasmodic  contraction  of  the  bladder;  but  this  diffiulty  is  easily 
overcome  by  means  of  a  probang,  as  shown  in  the  drawing,  which  I 
have  invented,  and  which  has  been  in  use  in  the  Hjdeiabad  Civil 
Hospital  for  the  past  seven  years.  This  probang  is  passid  throrgh 
the  wound  by  the  side  of  the  forceps  until  the  stone  is  reached.  Tne 
blades  of  the  forceps  having  been  then  relaxed,  the  stone  can  be 
easily  pushed  from  between  them,  and  the  narrow  part  of  the  stone 
brought  down  towards  the  wound. 

The  next  most  important  matter  to  dwell  upon  is  the  order  in 
which  traction  is  to  be  effected,  and  this  must  he  done  in  the  diiection 
of  the  lower  outlet  of  the  pelvis.  Xow  this  direction,  from  the 
position  of  the  patient— placed  as  he  is  iu  the  position  for  lithotomy 
on  an  operating  table — is  upwards  and  forwards  ;  and  in  order  to 
remove  the  stone  in  this  direction  (it  hiiug  absolutely  impossible  to 
do  so  when  the  operator  is  standing  in  front  of  the  peiineuri),  the 
operator  must  stand  upon  a  chair,  so  as  to  get  well  above  the  breech. 
This  gives  him  a  complete  command  over  his  forceps.  The  stone 
should  not  be  removed  roughly  or  with  any  great  degree  of  force.  The 
parts  should  be  cut  and  not  torn.  When  the  stone  has  been  drawn 
into  the  wound,  which  is  made  to  correspond  with  the  size  of  the 
calculus,  the  forefinger  of  the  right  hand  should  be  pas.sed  round  the 
stone,  so  as  to  asceitiin  where  the  tension  of  the  soft  parts  produced 
by  the  pressure  of  the  stone  against  them  is  greatest.  This  is  what 
has  to  be  incised,  and  it  can  be  easily  felt  by  the  finger. 

While  exploring  for  this  purpose,  the  forceps  should  be  handed 
over  to  an  assistant,  who  should  be  directed  to  draw  upon  the  stem  in 
a  direction  upwards  and  forwards,  while  the  operator  takes  a  scalpel 
in  his  right  hand  and  explores  with  the  index  finger  of  his  left  hand, 
cutting  treely  and  cautiously  any  bands  of  soft  tissue  which  may  be 
fouad  obstructing  the  passage  of  the  stone.  This  method  of  enlarging 
the  wound  should  be  adopted  as  often  as  any  nece^fity  is  observed  for 
so  doing.  The  forceps  having  been  now  taken  from  the  hands  of  the 
assistant,  the  stone  should  be  pulled  upwards  and  forwards,  and  at 
the  same  time  rocked  from  right  to  left,  and  vice  vcrsd.  This  rocking 
should  be  done  to  the  extent  of  a  quarter  of  an  inch,  not  more,  unless 
the  stone  goes  round  itself,  either  to  the  right  or  left  side.  In  this 
case  it  should  be  permitted  to  do  so,  as  it  is  a  sure  indication  of  its 
entering  the  wound  in  a  favourable  diameter.  Soon  after  the  opera- 
tion is  begun  the  lower  portion  of  the  neck  of  the  Vdadder  will  be 
found  to  give  way,  after  which  there  is  not  much  difficulty  in  re- 
mov'ng  the  stone,  provided  always  that  tlie  so't  parts  be  cut  when 
they  obstruct  the  passage  of  the  stone.  If  the  calculus  does  not  come 
after  a  modeiate  traction,  accompanied  by  the  \xt^Ta.\  motion  ab..ve 
described,  the  fortfioger  of  the  left  hand  is  again  passed  into  the 
wound,  which  is  searched  in  all  directions,  and  those  soft  pirts  which 
are  put  upon  the  stretch  by  the  pressure  of  the  stone  are  incised  cau- 
tiously iu  as  many  places  as  the  circumstances  will  demand.  It  does 
not  maks  much  difference  whether  these  obstructions  be  above,  below, 
or  to  the  right  or  left  side.  The  tuber  ischii,  however,  must  be 
avoided,  as  the  pndic  artery  runs  under  cover  of  it.  The  other  arteries 
are  so  small  that  they  hardly  deserve  much  attention,  as  nearly  all 
must  be  severed  in  removing  a  large  stone  through  the  perineum. 
Then,  on  again  taking  the  forceps  from  the  hands  of  the  assistant,  the 
narrow  side  of  the  stone  should  be  seized  just  sufficiently  far  from  the 
edge  to  prevent  the  blades  from  slipping.  To  render  this  easy,  the 
probang  should  be  passed  through  the  wound,  and  the  stone  gently 
tapped  or  pushed  with  it  a  few  times  while  the  forceps  is  .slightly 
relaxed.  It  is  not  a  good  practice  to  enclose  the  stone  completely 
within  the  blades.  The  calculus  is  again  gently  pulled  or  rocked  as 
before.  When  the  stone  is  small  there  is,  of  course,  no  difficulty  in 
its  removal  ;  but  when  it  reaches  from  2.^  to  5J  ounces,  then  I  find 
its  successful  removal  cau  only  b«  accomplished  by  attending  to 
the  above  remarks. 


When  a  stone  is  large  and  round,  it  cannot  usually  be  removed  by 
an  ordinary  stone-forceps,  owing  to  its  liability  to  slip  away  from  the 
grasp  of  the  blades.  To  obviate  this  I  use  a  forceps  as  shown  in  the 
accompanying  drawing.     It  will  be  observed  that  the  blades  are  bent 


Fig.  4, — How  not  to  prasp  the  stone.        Fig.  5. — How  to  grasp  tlie  stone. 

near  their  extremities  to  meet  at  an  acute  angle.     A  stone  seldom 
blips  from  a  forceps  rcade  in  this  way.  ' 

A  New  Operation  for  Lateral  Lithotomy  on  Children. — In  perform- ' 
ing  the  operation  of  lithotomy  on  children  under  5  years  of  age,  1 
never  have  occasion  to  introduce  my  finger  into  the  bladder,  a  pro- 
ceeding which  I  consider  .somewhit  dangerous  in  a  child  so  young. 
I  perform  such  an  operation  as  follows:  The  usual  opening  having , 
been  made  in  the  perineum  with  a  small  scalpel,  and  carried  on  by  a 
small  blunt-pointed  bistoury  in  the  groove  of  the  staff,  to  rojch  the 
bladder,  I  int'oduce  through  the  wound  in  the  perineum  a  grooved 
director,  pa-smg  it  along  the  groove  of  the  staff  into  the  bladder,  and 
then  wiihdiawing  the  staff.  On  the  groove  of  the  director  now  in  the 
bladder  I  then  iutroduce  through  the  wound  a  very  small  pointed 
forceps,  which  is  much  smaller  than  the  finger,  and  made  to  fit 
the  groove  in  the  director.  The  forceps  cannot  possibly  miss  the 
bladder,  on  reaching  which  the  blades  are  opened  to  seize  the  stone, 
which  can  be  done  without  any  difficulty. 

The  advantagf'S  of  "this  mode  of  operating  can  be  easily  understood, 
as  lacerating  with  the  finger  the  neck  of  the  bladder  of  so  young  a 
child  as  this  operation  is  intended  for,  might  be  fraught  with  some 
danger  or  even  attended  with  most  alarming  consequences.  The 
plate  will  show  how  the  pointed  forceps  is  introduced  into  the  bladder 
through  the  perineum,  in  the  groove  of  the  director.  In  one  of  the 
children  operated  upon,  there  was  an  obstruction  in  the  urethra  about 
the  bulb,  and  the  sound  could  not  be  got  to  pass  beyond  it.  An  in- 
cision was  made  in  the  perineum  down  to  the  staff,  and  the  grooved 
director  pushed  into  the  bladder.  This  was  cut  upon,  and  the  stone 
removed  with  the  small  forceps  before  alluded  to,  which  I  invariably 
use  in  such  cases.  •  ■ 

As  regards  the  operation  in  children,  which  is  by  far  the  tnoat 
frequently  performed  in  this  hospital,  the  parents  have  long  since 
ceased  to  regard  it  as  a  formidable  operation.     They,  without   the 
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least  hesitation,  bring  their  children  for  operation,  and  look  on  the 
result  as  a  certainty,  namely,  that  the  little  patient  will  be  considered 
convalescent,  and  will  be  allowed  to  walk  alter  ten  or  twelve  days, 
and  in  the  course  of  another  few  days  will  be  completely  and  perma- 
nently cured  of  a  most  painful  and  wearing  disease. 

The  child  to  be  operated  upon  is  placed  sitting  in  its  mother's  lap, 
where  chloroform  is  administered  until  its  little  limbs  have  been  some- 
what relaxed.  In  this  way  the  child  is  not  alarmed,  as  it  would  be  if 
put  upon  the  operating  table  at  once.  The  serai-conscious  child  is 
then  placed  upon  the  operating  table,  and  put  completely  under  the 
influence  of  chloroform.  I  need  not  dwell  upon  the  ordinary  method 
of  performing  lithotomy  in  children  over  5  years  of  age,  as  this  is 
fully  described  in  the  text-books. 

It  is  very  common  for  the  staff  to  slip  out  of  the  bladder  during  the 
time  of  the  optration,  especially  in  young  infants,  unless  the  operator 
happens  to  possess  considerable  practice  in  reaching  the  bladder. 
Should  an  accident  of  this  description  occur,  I  would  recommend  the 
withdrawal  of  the  sound,  and  the  searching  of  the  bladder  by  the 
grooved  director  through  the  wound.  This  manoeuvre  is  very  easily 
performed,  and  the  director  made  to  strike  agniust  the  stone  in  the 
bladder.  A  blunt-pointed  knife  may  then  be  passed  along  the  groove 
in  the  director,  and  the  bladder  incised  and  the  operation  gone 
on  with. 
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■  Fig.  C— Plate  to  illnstidte  mode  of  using  the  forceps  and  director  In  removing 
small  stones  in  children  under  [>  years  of  age. 

The  operation  in  women  is  a  very  simple  proceeding,  the  urethra 
being  short  and  dilatable.  One  of  the  femslea  applied  for  relief  iu 
the  eighth  month  of  pregnancy.  She  was  35  years  of  age ;  and,  on 
examination,  it  was  found  that  the  stone  was  two  inches  broad  and  two 
inches  and  a  half  long.  The  danger  of  parturition  under  these  cir- 
cumstances was  impressed  upon  her,  as,  of  course,  it  was  impossible 
for  the  child's  head  to  pass  down  the  vagina  with  such  a  formidable 
obstruction  as  this  calculus  presented.  She  was  therefore  operated 
upon,  and  the  stone,  on  being  removed,  weighed  two  ounces  and  a 
half.  During  the  operation  venous  hsmorrliage  was  enormous,  but 
the  operation  was  so  speedily  performed  that  the  loss  of  blond  was  not 
very  great.  It  was  checked  at  once  after  the  operation  by  the  pressure 
of  a  pad  in  the  ordinary  way.  She  made  an  excellent  recovery, 
and  left  the  hc'^pital  in  about  three  weeks  from  the  date  of  the 
cperation.  , 

There  i-eems  to  be  some  apprehension  felt  abroad  in  the  profession 
generally  that  the  operation  for  lithotomy  is  freq\iently  attended  with 
primary  or  secondary  haemorrhage,  bat  this  complication  appears  to 
me  to  be  of  rare  occurrence  as  out  of  188  cases  under  review  in  this 
paper,  only  4  cases  gave  any  trouble  in  the  after-treatment  from  this 
cause,  and  the  bleeding  was  arrested  by  pressing  the  lip?  of  the  wound 
together,  and  applying  a  pad,  which  was  pressed  firmly  over  the 
wound  with  both  hmds  by  a  hospital  attendant  for  three  hours  in  each 
ease.     In  not  a  single  case  was  it  necessary  to  tie  an  artery.     Directly 


the  stone  is  removed  a  pad,  consisting  of  a  very  fine  tow  previously 
steeped  in  carbolic  solution,  is  placed  over  the  wound,  the  lips  of  which 
have  been  previously  brought  together,  and  pressed  there  very  tightly 
by  a  strong  man.  We  have  four  such  hospital  attendants  belonging 
to  the  stone  wards  who  have  acquired  considerable  experience  in  stop^ 
ping  hiemorrhage  by  external  pressure.  To  this  may  be  attributed  the 
rare  occurrence  of  hfemorrhage  after  lithotomy  in  the  Hyderabad  Civil 
Hospital.  After  the  operation  an  opiate  is  given,  the  patient  is  re- 
moved from  the  operating  table,  and  kept  under  the  observation  of  Mr. 
Jacob,  an  exceedingly  able  hospital  assistant,  in  the  surgery  throughout 
the  day.  This  is  much  safer  than  taking  him  to  the  stone  ward  im- 
mediately, as,  if  bleeding  should  occur,  he  orders  external  pressure  to 
be  continued  as  above  indicated. 

About  an  hour  after  the  operation  the  patient  passes  urine  freely. 
This  appears  to  give  great  relief  from  straining  felt  by  him  after  the 
operation.  This  straining  is  a  fertile  cause  of  hiemorrhage,  and  gene 
rally  lasts  for  an  hour  or  so,  when  it  gradually  begins  to  decline,  but 
it  often  lasts  much  longer  than  this  period.  When  I  pay  my  evening 
visit,  that  is,  about  eight  hours  after  the  operation,  1  find  generally 
that  patients  have  little  or  no  straining.  They  are  then  removed  to 
the  stone  ward,  where  the  after-treatment  is  carried  out.  During 
this  period  no  tube  is  passed  into  the  bladder.  The  old  system  of  the 
catheter  with  the  cloth  tied  round  its  middle  acts  as  a  foreign  body, 
and  is  a  complete  failure.  Meddling  with  the  wound  during  this 
time  should  be  avoided,  as  the  introduction  of  a  catheter  not  only 
acts  as  a  foreign  body,  but  also  obstructs  the  free  passage  of  urine, 
and,  therefore,  renders  extravasation  into  the  tissues  around  the  neck 
ol  the  bladder  extremely  probable.  I  need  not  dwell  on  the  danger 
of  this  occurrence.  The  urine  is  allowed  to  trickle  through  the 
wound,  which  is  washed  three  times  a  day  with  water  containing  2 
per  cent,  of  carbolic  acid,  and  dressed  with  carbolic  oil,  1  in  40. 
Milk,  chicken  broth,  and  beef  tea,  with  rice,  are  given,  sometimes 
accompanied  with  cornflour,  arrowroot,  etc.  If  the  wound  is  ob 
structed  by  a  clot  of  blood  endeavouiirg  to  escape  from  the  bladder, 
a  straight  silver  catheter  is  passed  into  the  bladder  and  removed  im- 
mediately, or  the  clot  mi»y  be  taken  away  with  dressing-forceps.  On 
the  third  day  after  the  operation  an  enema  is  given  consisting  of  castor 
oil,  starch,  and  laudanum.  If  there  is  any  pain  over  the  bladder 
hot  fomentations  are  applied,  accompanied  by  opiates.  If  there  is 
fever,  diaphoretics  and  quinine  are  given  ;  these  are  common  compli- 
cations. Other  complicitions  are  treated  according  to  the  circum- 
stances of  each  particular  case,  and  the  patient  .^hould  be  watched  to 
see  that  the  urine  is  regularly  voided,  and  the  nature  of  the  fluid 
passed  should  be  examined  from  time  to  time.  If  the  urine  comes 
freely,  gradually  assuming,  after  a  few  days,  its  natural  colour,  then 
it  may  be  surmised  that  the  patient  is  doing  well  ;  if,  on  the  other 
hand,  it  is  scanty  and  reddish,  with  much  pain  in  the  hypogastric 
region,  the  prognosis  is  not  so  favourable.  It  must  be  rem'mbered, 
however,  that  sometimes  the  urine  becomes  discoloured  from  clots  of 
blood  in  the  bladder  ;  this  must  not  be  looked  upon  as  an  unfavour- 
able sigr.  Should  suppression  set  in  the  case  may  be  considered 
criticil  and  dangerous.  In  eight  or  ten  days  convalescence  is  shown 
by  the  urine  beginning  to  come  from  the  urethra.  Complications  are 
so  numerous  that  it  woirld  be  too  lengthy  to  record  them  in  this  re- 
port. Towards  the  end,  when  the  patient  is  convalescent  after  the 
operation,  tonics  are  given  A  few  of  these  opetations  have  been  suc- 
cessfully performed  by  my  able  assistants,  Drs.  Aquino  and  Bocarro. 

Cmise  of  Stone  — As  regards  the  cause  of  stone,  I  will  not  venture 
an  opinion,  for  it  does  not  exactly  fall  within  my  province  to  do  so. 
Sufficient  lisht  has  been  thrown  on  the  subject  by  Dra.  Bernard,  Pavy, 
Sir  Henrv  Thompson,  and  others,  during  the  pist  twenty  years  or  so; 
however,!  think  it  would  hardly  be  out  of  place  to  mention  thit  the 
natives  of  this  province  attribute  its  prevalence  to  the  use  of,  the 
muddy  water  of  the  Indus,  which  they  invariably  drink.  The 
province  of  Sind  is  a  network  of  canals  and  tanks  derived  from  this 
river  and  its  tributaries,  and  their  waters  are  laden  with  silt.  It  is 
a  most  extraordinary  circumstance  that  the  natives  prefer  the  muddy 
water  of  the  river  Indus  as  it  exists,  to  the  water  when  it  is  rendered 
pure  and  spaikling  bv  filtration  and  by  the  addition  of  a  little  alum. 
I  do  not  know  why  this  should  be  the  case,  except  that  they  are  too 
lazy  to  alter  it,  but  that  it  is  so  there  can  be  no  question,  for  it  h.as 
degenearted  into  a  habit  which  seems  to  have  been  sanctioned  by  long 
custom  among  the  inhabitants.  t>        ■    ^ 

I  will  now  quote  from  that  excellent  book,  A  Manual  of  JfratUefl 
Hygiene,  by  the  late  Dr.  Edraund  Parkes,  edited  by  Dr.  F:  S.  G. 
Fancois  de  Chaumont,  of  Netley,  page  56. 

"It  has  long  been  a  popular  opinion  that  drinking  lime  waters 
gives  rise  to  calculi  (calcium  phosphate  and  oxalate).  Several  medical 
writers  have  held  the  same  opinion,  and  have  adduced,  individu*!  ittr 
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stances  of  calculi  (phosphatic?)  being  apparently  caused  by  hard 
waters,  and  cured  by  the  use  of  soft  or  distilled  water.  Oq  a  large 
scale  statistical  evidence  is,  as  far  as  T  know,  wanting.  The  excess  of 
oases  of  calculi  in  Norwich  and  Norfolk  generally  is  not,  in  Dr. 
Richardson's  opinion,  attributable  to  the  water.  Dr.  J.  Murray,  of 
Newcastle,  has  lately  given  some  evidence  to  show  a  connection 
between  the  lime  waters  and  calculi,  especially  phosphatic,  but  it 
does  not  appear  to  be  more  convincing  than  that  previously  ad- 
duced. 

"  At  Canton  stone  is  common,  while  at  Amoy,  Shanghai,  Ningpo, 
and  other  places,  it  is  not  met  with.  The  ciuse  of  the  difference  is 
not  known,  but  it  is  not  chalk  water,  as  the  Chinese  always  drink 
boiled  water. 

"Professor  Gamgee,  however,  states  that  sheep  are  particularly 
affected  by  calculus  in  the  limestone  districts." 

With  reference  to  the  foregoing  remarks  I  will  not  undertake  to  say 
positively  that  tlie  prevalence  of  stone  iu  Sind  has  any  connection 
with  the  hardness  of  the  water  of  the  river  Inlus  and  its  branches  ; 
however,  I  may  say  that  I  am  a'most  convinced  that  the  evidence  is 
strongly  in  favour  of  Professor  Gimgee's  statement  regarding  the 
sheep  m  the  l;me  districts  of  England  beiag  applicable  to  the  people 
who  inhabit  Sind.  I  may  assert,  however,  that  the  u'lcleus  in  at  least 
seven  out  of  ten  cas^s  of  those  stones  which  I  opened  up  was  found  to 
be  oxalate  of  litne.    Tnis  is  iovariably  rough  on  the  outside  and  causes 


,St)i(i/{i  iy(^^•^n^s.— Hippocrates,  more  than  400  BC,  alluded  in  his 
works  to  stone  in  the  bladder  and  the  means  of  its  removal,  which 
must  have  been  exceedingly  primitive  in  those  days.  It  is  allecred 
that  long  before  this  period  the  native  hakims  of  India  were  adepts 
in  operating  for  stone  in  the  bladder  by  the  method  of  "cutting  on 
the  gripe."  However,  whether  this  is  true  or  not,  is  purely  a  matter 
of  speculation,  there  being  no  written  proof  as  far  as  I  could  ascertain. 
It  is  a  well-known  fact,  however,  that  during  the  Kalhora  and  Talpur 
dynasties  in  Siud,  and  even  after  the  British  conquest  of  the  province, 
itinerant  native  doctors,  called  hakims,  performed  lithotomy. 
Their  mode  of  operating  was  to  introduce  one  finger  into  the  rectum, 
and  feel  for  the  stone  through  the  walls  of  the  bladder,  which  was 
hooked  down  until  a  tumour  could  be  felt  in  the  perineum,  in  which  a 
deep  incision  was  made  by  means  of  a  common  razor,  and  the  stone 
removed  with  pincers.  This  mode  was  in  olden  times  called  in  Europe 
"  cutting  on  the  gripe,"  which  literally  means  cutting  on  the  grip  of 
the  finger. 

Tliese  hakims  are  said  to  have  been  much  respected,  and  it  is 
alleged  that  they  demanded  high  fees  for  removing  calculi  in  this 
primitive  manner.  They  also  professed  to  po.ssess  the  power  of  dis- 
solving calculi  in  the  bladder  hy  means  of  drugs.  Powdered  pearls 
were  a  favourite  remedy  with  them.  These  and  other  precious  stones 
w-T)  pounded  in  presence  of  their  rredulous  patients,  who  were  charged 
proportionately  lor  each  case,  while  the  wily  hakim  demurely  but  in- 


Fig.  7. — An  improved  and  successful  mode  of  arresting  hseniorrhage  after  the  operation  of  lateral  lithotomy  by  a  pad  of 
carbolised  tow,  combined  with  palmar  preasure,  as  practised  in  the  Hyderabad  Hospital.  The  process  is  so  simple 
that  it  can  be  carried  out  by  ordinary  ward  servants. 


much  irritation  of  the  bladder,  which  is  excited  to  throw  out  a  mucous 
discharge.  A  layer  of  this  glutinous  material  soon  covers  a  small 
calculus,  in  which  become  embedded  any  deposits,  such  as  uric  acid, 
etc. ,  which  may  happen  to  be  in  the  urine,  and  which  would  other- 
wise probably  pass  away  harmlessly  ;  thus  layer  after  layer  surrounds 
the  oxalate  of  lime  nucleus  until  a  stone  is  formed.  Now,  can  this 
oxalate  of  lime  nucleus  be  traced  to  the  hardness  of  the  Indus  water  ? 
There  can  be  no  doubt  whatever  that  this  water  contains  carbonate 
of  lime.  But  how  this  substance  becomes  converted  into  oxalate  of 
lime  in  the  human  body  is  a  question  which  I  must  leave  to  others  to 
decide. 

It  appears  to  me  to  be  worth  mentioning  also  that,  owing  to  re- 
ligious customs  among  the  natives,  they  are  not  permitted  to  pass 
their  mine  in  any  other  than  in  the  sitting  position.  It  is  very 
probable,  therefore,  that  as  the  bladder  cannot  completely  empty 
itself  while  a  man  is  in  this  position,  a  few  drops  must  remain  behind 
owing  to  the  pressure  of  the  calves  of  both  legs  against  the  urethra. 
I  imagine  that  from  this  cause  also  it  is  very  difiicult  for  a  native  to 
pass  sediment  or  minute  calculi  when  the  urethra  is  thus  constricted. 
Perhaps  this  mode  of  emptying  the  bladder  might  be  reckoned  as  one 
of  the  causes  of  the  prevalence  of  calculi  in  this  country. 


wardly  exulting  pocketed  his  fees.  This  favourable  reception  of  the 
hakim's  persuasive  powers  was  rendered  more  easy  by  the  fact  of  the 
natives  having  been  taught  from  their  infancy  to  look  upon  these 
impostors  as  endowed  with  profound  wisdom,  together  with  a  super- 
natural knowledge  of  surgery  and  medicine.  During  these  last  ten 
years  I  have  observed  that  the  belief  of  the  natives  has  been  much 
shaken  in  regard  to  the  skill  of  these  men,  to  whom,  I  am  happy  to 
state,  the  natives  no  longer  trust  their  lives. 

Before  ending  this  paper  on  lithotomy,  I  think  I  may  state  that 
what  is  asseited  by  myself  suggests  an  allusion  to  a  statement  made  by 
one  of  the  foremost  and  famous  surgeons  iu  London  regarding  this 
operation.  I  quote  from  page  315  of  the  Journal  for  August  14th, 
1886,  a  statement  made  by  Mr.  John  Eric  Eriohsen  in  an  address 
delivered  at  Brighton  at  the  meeting  of  the  British  Medical  Associa- 
tion last  year. 

"  The  lithotomists  of  the  sixteenth  and  seventeenth  centuries  cut 
successfully  for  stone  until  they  were  taught  anatomy,  and  then  a 
recognition  of  the  dangers  attenda  lit  on  the  operation  shook  their 
nerves,  and  they  lost  their  skill." 

Now,  I  have  shown  by  these  statistics  what  little  danger  there  18 
attending  upon  this  operation,  and  I  trust  that  the  true  position  which 
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lateral  lithotomy  should  hold  in  surgery  raay  be  recognised.  My 
object  in  writing  this  pnper  is  to  show  the  fallacy  of  snjiposing  that 
lith'jtrity  or  the  suprapubic  operation  will  ever  supersede  it.  .Statistics 
are  stubborn  facts,  which  I  am  sure  will  colour  the  question  as  to  the 
choice  of  the  operation  for  removing  stone  in  the  bladder.  I  would 
like  to  see  other  operators  on  stone  publishing  the  results  of  their 
labours,  being  prepared  to  discuss  the  merits  o(  their  particular  mode 
of  operation,  as  I  am  anxious  to  advance  the  present  knowledge  of 
practical  lithotomy,  the  literature  of  which,  it  is  to  be  regretted,  has 
had  a  chequered  and  uncertain  existence  in  the  present  generation  for 
want  of  reliable  statistics. 

It  is  quite  true  that  anatomists  have  to  some  extent  terrified  sur- 
geons wlio  have  had  little  practical  experience  of  this  operation  ;  but 
any  forniidaWe  difficulties  which  demonstrators  of  anatomy  can  repre- 
sent ou  the  dead  subject  are  purely  theoretical,  artificial  and  delusive, 
and  are,  probably,  fashioned  with  the  scalpel  rather  with  the  view  to 
acooiuniodate  Nature  to  descriptive  prolixity  than  to  describe  the 
tissues  of  the  perineum  as  they  really  exist  in  their  entirety  in  the 
living  body. 

I  maintain  that  the  transverse  perineal,  long  perineal,  and  bulb 
arteries  are  small  and  insignificant,  and  have  never  given  me  any 
trouble.  The  pudic  artery  is  the  only  large  artery  in  the  perineum, 
and  this  vessel  is  protected  by  the  tuber  ischii.  Of  course,  in  search- 
ing out  the  relative  merts  of  the  different  operations  for  removing 
stone  from  the  bladder,  it  is  necessary  to  work  without  prejudice, 
weighing  each  operation  carefully,  for  it  is  only  then  that  the  interests 
of  mankind  can  be  fairly  attended  to. 

My  thanks  are  due  to  my  assistant.  Dr.  Bocarro,  for  kindly  pre- 
senting me  with  the  plates  which  are  embodied  in  this  paper  on 
lithotomy,  and  which  were  drawn  by  him. 


WHOOPING-COUGH    TREATED    BY    NASAL 

INSUFFLATIONS. 

By  GEORGE  HOLLOWAY,  L.R.C.P.  and  S  Ed.,  L.S.A, 

In  the  Journal,  of  July  31st,  1886,  under  the  head  of  Special  Cor- 
respondence, is  an  account  of  a  new  treatment  of  whooping-cough, 
by  Dr.  T.  Guerder,  of  Paris.  Hitherto  our  treatment  of  it  has  been 
so  futile  that  I  am  surprised  so  little  notice  has  been  taken  of  that 
communication. 

I  purpose  in  the  following  to  give  a  btief  account  of  twenty-four 
pases  treated  by  myself  duiing  the  last  five  months,  with  insufflations 
of  boric  acid.  Dr.  Guerder's  treatment  is  based  on  the  theory  that 
whooping-cough  is  due  to  nasal  reflex  action  (of  parasitic  origin) 
caused  by  conuestiou  of  the  pituitary  mucous  membrane  and  na'al 
catarrh.  So  tar  as  I  have  been  able  to  observe,  the  congestion  of  the 
respiratory  tract  so  frequently  found  in  this  disease  always  com- 
mences in  the  Schneidenan  membrane,  and  extends  from  it  to  the 
other  paits,  partly  perhaps  from  the  multiplication  of  the  germs,  but 
mostly  from  the  incessant  cough  which  causes  a,  at  first,  recurrent 
state  of  hypersemia  of  the  bead  and  neck,  and  afterwards  the  esta- 
blished state  of  congestion  whi -h  may  be  found  in  the  delicate  lining 
membrane  of  the  air  passages,  from  its  vessels  having  so  little  support. 
In  support  of  this  I  can  only  observe  that  if  the  congestion  of  the 
Schneiderian  membrane  be  lelieved  by  the  applica'ion  of  boiic  acid, 
the  congestion  of  the  other  parts  disappears  also.  Now  the  boric  aciii, 
which  is  a  parasiticide,  only  comes  in  contact  with  the  nasal  mucous 
membrane,  and  never  reaches  beyond  the  upper  part  of  the  pharynx. 


I  am  aware  that  bacteria  and  micrococci  have  been  found  in  all  parts 
of  the  air  passages,  lung  tissue,  and  even  in  the  blood,  but  to  all  ap- 


pearance the  same  may  be  found  in  subjects  not  infected  with  whoop- 
ing-cough. I  think  1  am  iii;ht  in  stnting  that  the  peculiar  perm  of 
this  disease  has  not  been  sa'islactorily  demonstrated.  From  its  in- 
fectious nature  there  can  he  little  doubt  but  it  is  due  to  a  spfcific 
germ,  but  until  its  nature  and  appearance  are  dffinittly  proved,  we 
cannot  be  sure  of  its  habitat.  At  the  same  time  it  is  an  interesting 
fact  that  if  the  irritable  condition  of  the  pituitary  membrane  be  re- 
lieved,  the  other  parts  will  be  quickly  restored  unless  complicated  by 
same  other  lesion. 

The  method  of  treatment  which  I  adopt  is  as  follows.  I  confine 
the  patient  to  one  room  for  a  week  or  ten  days,  and  I  instruct  that 
each  nostril  be  insufflated  every  three  hours  during  the  day,  and  once 
during  the  night,  with  from  two  to  thr-eo  grains  of  finely  powdered 
boric  acid.  I  make  no  difference  in  the  diet,  unless  there  is  some 
,'pecial  circumstauce  which  calls  fur  it.  At  the  end  of  ten  days  I 
allow  the  child  to  go  out  in  favourable  weather.  My  chief  trouble  at 
first  was  with  the  instrument.  An  ordinary  insufflator  of  small  size 
acted  fairly  well  for  a  day  or  two.  and  then  became  inefficient  from  the 
powder  fouling  the  valve,  and  finding  its  way  into  the  ball,  at  the 
same  time  it  was  much  too  cuatly  to  come  into  general  use  amongst 
poorer  patients. 

The  accompanying  wood-cut  illustrates  one  I  invented.  The  tube 
is  of  glass,  and  is  made  so  that  in  case  of  breakage  a  child  might  fix 
in  another.  The  two  bends  are  to  do  away  with  the  necessity  for  a 
valve.  The  powder  is  put  in  the  hole  in  the  horizontal  position,  and 
lying  in  this  po.sition  cannot  easily  be  shaken  down  into  the  ball. 
Instead  of  the  sliding  arrangement  to  cover  the  aperture,  the  fore- 
finger of  the  left  hand  is  simply  placed  over  it,  the  ball  being  pressed 
at  the  same  time  with  the  right.  The  aperture  of  the  nozzle  is  not 
much  contracted,  so  that  the  powder  is  scattered  over  the  whole  sur- 
face of  the  nasal  mucous  membrane.  It  is  cleanly,  efficient,  and 
simple,  and  can  be  bought  of  Messrs.  Mappin,  of  Birmingham,  for 
Is.  6d.,  which  brings  it  within  tbo  reach  of  all. 

Of  the  cases  treated  by  me,  four  were  in  babies  under  6  months,  five 
more  were  under  1  year,  seven  were  under  2  years,  four  under  3,  two 
under  4  years,  and  the  remaining  two  were  6  and  8  years  old  respec- 
tively. One  case  in  an  adult  was  without  much  success,  as  the  treat- 
ment was  not  persevered  in.  Of  these  oases,  one  half  had  been  suffer- 
ing from  one  to  three  weeks  when  first  seen  by  me,  and  of  the 
remainder,  eight  were  seen  from  the  commencement.  My  first  two 
cases  are  instructive,  inasmuch  as  the  elder  child,  aged  4  years,  was 
hurt  and  frightened  during  the  first  insufflation  through  the  clumsi- 
ness of  the  nurse,  and  would  not  afterwards  submit  to  treatment  ; 
consequently  she  was  still  coughing  at  the  end  of  five  weeks.  Her 
little  brother,  a  baby  of  10  months,  who  had  a  much  more  severe  at- 
tack, was  completely  cured  in  twenty-one  days.  The  cough,  which 
amounted  to  about  twenty-eight  paroxysms  in  twenty-four  hours 
when  he  first  came  under  treatment,  was  reduced  to  half  that  number 
by  the  end  of  the  second  day.  The  improvement  continued,  and  at 
the  end  of'seven  days  there  wer-e  only  six  paroxysms,  at  fourteen 
days  only  two  in  twenty-four  hours,  and  at  twenty-one  days  there 
was  no  cough  at  all.  The  vomiting,  which  was  at  first  a  troublesome 
symptom,  gave  no  uneasiness  aftef  the  second  day.  Two  cases  were 
complicated  with  pneumonia,  aged  respectively  three  and  six  years  ; 
they  had  each  suffered  from  whooping-cough  at  least  three  weeks  be- 
fore I  saw  them.  The  only  difference  I  made  in  the  treatment  was  to 
confine  them  to  bed,  and  apply  poultices  and  counter-irritants.  They 
both  did  well ;  one  was  running  aliout  at  the  end  of  twenty-four  days, 
and  the  other  at  twenty-six  days,  free  from  cough,  and  the  lungs  per- 
fectly resonant  and  free  from  signs  of  dise-rse.  One  case  was  compli- 
cated with  bronchitis,  which  was  treated  by  warm  air  and  the  usual 
remedies.  The  insufflations  were  commenced  on  the  seventh  day,  and 
at  the  end  of  twenty- one  days  she  was  perfectly  convalescent. 

I  had  one  case,  aged  11  months,  which  caused  me  much  anxiety 
owin"  to  its  being  accompanied  with  spasmodic  croup.  A  calomel 
pur^eand  chloral  produced  no  benefit,  hut  improvement  was  most 
marked  on  the  application  of  boric  acrd.  In  six  hours  the  attacks)  of 
croup  had  compktelv  censed,  and  the  baby  never  seemed  to  suHer 
more  than  the  catirrtial  staye,  and  w.-.a  completely  well  in  .seven  days. 
In  this  case  I  should  have  had  some  doubt  as  to  the  correctness  ot  rny 
diagnosis  had  not  a  neighbour's  child,  who  was  constantly  in  the 
same  room,  and  suffering  from  unmistakable  whooping-cough,  come 
under  mv  observation.  .-<•,•  j 

I  had"  two  other  cases  which  were  exposed  to  the  infection,  and 
which  presented  febiile  and  catarrhal  symptoms,  but  which  resembled 
some  of  Dr.  Guerder's  in  that  the  disease  seemed  to  Prayeabortive. 
After  two  or  three  days'  treatment  by  insufflation  it  subsided  without 
the  onset  of  the  spasmodic  stage.  The  remaining  cases  presented  no 
special  peculiarity.     Eight  were  under  treatment  from    fourteen   to 
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twenty-oue  days,  one  for  twenty-four  days,  two  for  twenty-six  days, 
and  one,  in  a  delicate  child  with  a  carfless  mother,  was  five  weeks. 

I  may  add  that  I  use  pure  boric  acid,  and  do  not  dilute  it  with 
ootfee  or  anything  else.  It  is  so  little  irritating  when  used  by  itself 
that  the  youngest  baby  does  not  object  to  it,  and  it  is  certainly  cleaner 
in  appearance.  Th«  coffee  only  makes  a  dirty -looking  discharge  from 
the  nostril,  while  the  pure  acid  does  not  causa  any  discharge,  unless 
need  in  excess. 


THERAPEUTIC    MEMOEANDA. 


""/b°°"t^-  "ACUTE  RHEUMATIC  PERITONITIS. 

sD,'.>  I. iBy.  WILLIAM  ROBINSON,  MD.  and  M.S,(Dtoelm), 
'■    ■'    ■;         ,  M.R.C.S.EKG.,  Stanhope. 

;»I»0«    rl    M-(:'ltl     .-.-r-'iilr      ,  ■^^^^ 

I    j/Bfi    n-A   'l.i    li,i  ,   n'.       / 

Peritonitis  occurring  in  acute  rheumatism  is  an  exceedingly  rare 
aifection,  and  has  betu  chiefly  describe  I  by  French  writers,  hence  the 
following  brief  report  o''  a  case  may  be  of  interest. 

JI.  E.  G  I  aged  17  years,  tall,  sleuder,  and  a  twin,  was  seized 
with  severe  abdominal  pain  and  vomiting  o»  January  3rd,  1887.  On 
January  5th  I  was  called  to  see  her,  when  I  found  her  iu  bed,  lying  on 
her  back,  knees  drawn  up  ;  severe  pain  in  abdomen,  increased  on 
pressure,  and  excessive  tenderness,  especially  of  the  hypogastric  region; 
pulse  110,  weak  ;  temperature  99.4°  F. ;  in  fact,  all  the  symptoms  of 
acute  peritonitis.  A  normal  menstruation  had  ceased  five  days  before 
the  attack  ;  there  were  no  signs  of  renal  or  pelvic  disease  ;  the  only 
history  bearing  on  the  ca.se  was  that  the  patient  had  walked  two  miles 
in  the  severely  cold  night  air  two  days  before  the  attack.  The  usual 
instructions  as  to  diet,  rest  in  bed,  external  applications,  and  avoid- 
ance ^jf  aperients  (which  had  been  given  by  her  mother  at  the  onset) 
were  given,  and  a  mixture  containing  opium  prescribed.  During  the 
first  week  the  pain  was  kept  in  subjection  by  the  opium,  but  the  pulse 
remained  frequent,  the  temperature  rose  to  102°-103°,  and  the  intlam- 
mation  extended  to  the  whole  of  the  peritoneum  ;  the  tongue  was 
dry,  red,  small,  and  characteristic,  and  the  breathing  altogether  costal. 
At  the  end  of  the  first  week  severe  pain  paralysed  the  right  knee, 
which  became  very  tender,  but  not  red  or  swollen  ;  the  temperature 
rose  to  104°,  signs  of  pericarditis  developed,  and  sour-smelling  acid 
sweats  set  in.  After  two  days  the  right  knee  became  free,  but  the  left 
shoulder  was  attacked  with  acute  pain,  but  without  redness  or  swell- 
ing. In  a  few  days  again  the  left  elbow  followed  suit.  As  the  peri- 
carditis developed,  the  abdominal  symptoms  subsided  gradually,  but 
•dulness,  loss  of  voice  resonance  and  breath  sounds  became  marked  at 
the  bases  of  both  lungs  (double  pleurisy  with  effusion).  The  respira- 
tions were  short,  and  34  per  minute.  At  the  end  of  the  second  week 
the  heart  dulness  had  greatly  increased,  and  extended  from  half  an 
inch  to  the  right  of  the  sternum  to  half  an  inch  to  the  left  of  the 
lelt  nipple,  where  the  heart  impulse  was  felt  (on  a  level  with  the 
nipple);  in  the  second  left  intercostal  space  a  well-marked  friction 
fremitus  and  sound  was  perceptible  during  the  whole  tiihe  the  peri- 
carditis lasted,  and  here  al.so  an  easily  seen  wave-like  motion  was 
visible,  due  to  and  synchronous  with  each  cardiac  systole  (that  this 
wave-like  movement  was  not  duo  to  fluid  effusion  was  clearly  prov.d 
by  the  friction  sound  being  audible  only  over  the  same  area).  On 
endeavouring  one  day  to  examine  more  in  detail  the  back  of  the 
chest,  the  patient  was  r^uietly  raised  a  little  from  the  previously  care- 
fully maintained  dorsal  position,  when  hiccoughing,  "catching  of  the 
breath,"  and  fatal  syncope  almost  occurred,  and  was  only  warded  off' 
by  the  speedy  restoration  to  her  former  position  and  stimulants. 
From  this  time  up  to  the  fifth  week  gradual  improvement  took  place; 
the  patient  was  able  to  sit  up  in  bed  ;  the  a'^dominal  tenderne.os, 
tympanites,  and  increased  heart  dulness  had  almost  gone,  and  the 
temperature  and  pulse  had  become  normal,  when,  presumably  (rom  a 
slight  error  in  diet,  a  relapse  of  the  peritonitis  occurred,  and  the  pain 
returned  fVr  a  time  to  her  left  sho'dder ;  sg^io  she  gradually  recovered, 
and  by  the  third  week  iu  March  she  could  take  an  ordinary  diet  with 
impunity,  walk  out  of  doo-s,  and  had  no  shortness  of  breath.  The 
heart  dulness  and  apex  beat  were  almnst  norm  J,  but  a  systolic  bruit 
remained.     She  is  continuing  to  regain  flesh  and  strength  (April). 

There  can  be  little  doubt  but  that  this  case  was  one  of  acute  rheu- 
matism, in  which  the  visceral  affections  eclipsed  those  of  the  joints. 
The  only  other  view  that  could  be  advanced  is  that  the  peritonitis 
was  "  idiopathic,"  and  that  the  pleurae  and  pericardium  were  affected 
by  continuity  of  tissue  through  the  lymph  channels  existing  between 
tbe  serous  menib  anes  and  the  diaphragm.  There  were  never  any 
signs  of  typhoid  lever,  and  tubercle  was  out  of  the  question.  Para- 
centesis pericardii  was  not  performed,  because  (1)  the  symptoms  were 
never  sufficiently  alarming,  (2)  the  effusion  was  regarded  as  rheumatic, 
and  (3)  the  Ilaid  gradually  became  absorbed. 


PURE  BENZOL  IN  WHOOPING-COUGH, 

Entert.vining  a  very  strong  opinion  that  benz  d  is  very  efficacious 
when  given  in  suitable  cases  and  at  a  proper  period,  it  may  be  worth 
while  to  point  out  a  mode  of  administration  which  overcomes  the  real 
difficulty  in  using  it. 

The  fluid  is  so  light  that  it  is  by  no  moans  easy  to  prescribe  it  in 
such  a  form  as  to  cover  the  hot,  pungent  taste  which  it  leaves  in  the 
mouth.  Even  where  viscid  solutijns,  such  as  starch  or  mucilage, 
are  used,  this  acrid  flavour  remains,  and  it  is  apt,  as  Dr.  Goodhart 
{Shideiit's  Guide  to  Diseases  of  Children)  points  out,  to  produce  sick- 
ness. This  result  never  occurs  if  the  benzol  is  given  in  a  viscid  mix- 
ture, or  if  the  dose  is  not  too  larpe.  The  dose  which  I  have  usually 
found  sufficient  is  from  three  to  five  minims,  but  a  smaller  quantity 
produces  a  decided  effect.  For  a  child  ot  4  or  5  years  of  age  two 
miuims  every  two  hours  will  suffice.  The  following  will  be  found  a 
convenient  and  not  unpleasant  formula:  R  "  Benzol  puriss,"  (Hop- 
kins and  Williams)  111  32;  giyccr.  pur.,  3'^  i  o'-  menth,  pip.,  mx; 
syr.    mori. ,   g^s  ;  Misce.  5j   2dii  quaque  hoi  a  sumenda. 

The  preparation  of  benzol  is  to  be  obtained  from  Messrs.  Hopkins 
and  Williams.  16,  Cross  Street,  Hatton  Garden.  It  is  a  very  light 
and  highly  inflammable  body. 

The  best  time  for  beginning  its  use  is  after  the  acute  stage  is  past ; 
at  least,  this  is  the  plan  I  have  usually  adopted,  but  it  is  not  un- 
likely that  iu  the  form  now  devised  it  might  be  taken  with  advantage 
at  an  earlier  period.  The  most  notable  points  in  which  its  beneficial 
action  is  displayed  are  the  diminished  expectoration,  and  the  decrease 
in  the  spasmodic  nature  of  the  cough.  John  Lowe,  M.D. 

Green  Street,  W. 


JA8A  STEOPHANTHUS. 

The  following  notes  respecting  the  effect  of  strophanthus  in  two  cases 
of  valvular  disease  of  the  heart  may  be  interesting. 

Case  i. — A  woman,  aged  36,  suffers  from  mitral  obstruction  and  re- 
gurgitation. She  is  subject  to  periodical  attacks  of  cough  and 
dyspnoea,  accompanied  by  marked  irregularity  and  feebleness  of  pulse. 
Sickness  is  also  a  prominent  symptom,  and  there  is  slight  oedema  of  the 
lower  extremities.  I  have  attended  her  on  several  occasions,  and  have 
always  treated  her  with  a  mixture  of  iron  and  digitalis,  which  speedily 
relieves  all  her  symptoms.  During  her  last  attack  I  tried  the  tincture 
of  strophanthus,  in  five-minim  doses,  but  beyond  increasing  the  force 
of  the  cardiac  impulse,  and  the  quiutity  of  urine  voided,  it  had  no 
effect  on  her  symptoms,  except  to  mike  the  sickness  worse,  A  return 
to  the  usual  iron  mixture  soon  gave  her  relief. 

C.4-SE  II. — A  boy,  aged  7,  witli  aortic  and  mitral  regurgitation,  has 
attacks  of  angina  pectoris,  cough,  dyspnosi,  and  general  anasarca. 
Cardiac  impulse  is  very  vinleni",  but  not  ii'regular.  Urine  scanty. 
Strophanthus  was  given  in  three-minim  doses,  thrice  daily,  and  the 
effect  was  simply  marvellous.  The  secretion  of  urine  soon  became 
abundant,  cardiac  impulse  less  violent,  anginal  attacks  quite  ceased, 
and  in  three  weeks'  time  the  dropsy  had  entirely  disappeared.  The 
drug  was  then  discontinued,  and  now,  three  months  afterwards,  the 
child  is  better  than  at  any  period  during  the  past  three  years. 

Chatham.  J.  Holrotde,  M.R.C.S.,  etc. 


During  the  last  few  months  I  have  been  trying  strophanthulus  in  cases 
of  heart  disease.  My  results  at  first  were  unfortunate,  for  it  neither 
relieved  the  breitbing  nor  did  it  check  anasarca.  My  friend,  Mr.  H. 
E.  Biteman,  of  York,  told  me  that  he  had  had  similar  results  until 
he  combined  five-minim  doses  of  strophanthulus  with  half-drachm  do-ses 
of  ether,  when  he  had  a  wonderful  recovery  from  heart  disease  and 
anasarca  in  a  very  aged  man.  1  have  tiied  his  plan  in  a  case  of  ex- 
treme dilatation  of  the  heart  with  anasarca,  and  found  it  gave  great 
relief  to  the  breathing,  though  since  I  have  had  to  treat  the  anasarca 
by  drainage. 

In  a  very  bad  case  of  double  pneumonia,  with  heart  failure,  I  com- 
bined strophanthus  with  an  expectorant,  and  the  case  got  rapidly 
worse,  the  respirations  going  up  to  65,  the  pulse  to  130,  and  the 
patient  became  very  cyanotic.  As  a  last  resource  I  gave  strophanthulus 
and  ether  only,  with  the  result  that  the  symptoms  began  to  abate 
immeliately,  and  he  is  now  recovering.  The  preparation  I  have  used 
is  by  Burroughs,  Wellcome  and  Co.,  and  I  have  been  obliged  to  make 
it  into  a  mixture,  as  my  patients  have  not  had  enough  intelligence  to 
be  trusted  to  prepare  each  dose  as  directed. 

Collingham,  Notts.  Frank  Bkoadbent,  M.E.O.S.EnQw 
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CASE  OF  VOLVULUS  OF  SIGMOID  FLEXURE  OF  COLON ; 

ABDOMINAL  SECTION. 
I  WAS  called  on  May  24tli  to  J.  H.,  a  child  a^cd  3  years.  The 
father  stated  that  some  years  before  the  child  next  ia  years  had  had 
^soj'iwge  of  ihe  bowel,  of  which  it  died.  A  poit  moTiem  examina- 
tion had  been  made,  and  the  cause  of  death  discovered.  The  nieilical 
attendant  had  since  left  the  town,  so  I  could  not  learn  the  exact 
cause  of  death. 

For  four  or  five  days  no  faecal  matter  had  passed  per  anmn.  All 
the  food  taken  had  been  vomited,  the  vomit  now  becoming  stereo- 
raceoua.  The  face  was  anxious  and  rather  pinched.  The  abdomen 
was  distended  and  slightly  tympanitic;  there  was  no  jiimdice  nor 
hepatic  enlargement,  no  evidence  of  tumour,  nor  any  sign,  upon  ex- 
amination of  the  rectum,  of  intussusception  of  bowcL  There  was 
much  rumbling  and  gurgling  to  be  felt  and  heard.  The  temperature 
was  100'  F.  An  ellbit  was  made  to  inject  some  warm  water  into  the 
rectum,  but,  after  an  ounce  or  two  had  been  injected,  no  fair  force 
would  procure  admission  of  more. 

There  seemed  no  room  for  delay,  and,  in  consultation  with  Mr. 
G.  S.  Watson,  it  was  concluded  that  the  evidence  of  intestinal  obstruc- 
tion vas  sufficiently  manifest  to  justify  us  in  withholding  any  medica- 
tion, and  that  any  relief  we  might  be  able  to  aive  would  be  by  abdo- 
minal section,  the  history  of  the  child's  brother  seeming  to  point, 
when  taken  with  this  case,  to  some  abdominal  malformation  of  a 
mesenteiic  character. 

In  the  evening  Mr.  Watson  and  Dr.  Elliott  kindly  gave  me  the 
necessary  assistance.  The  room  having  been  warmed  and  the  air 
moistened  by  steam,  I  operate'!,  making  an  incision  from  the  um- 
bilicus to  within  an  inch  of  the  symphysis  pubis,  cutting  down 
through  parii-tal  layers  until  the  peritoneum  was  reached.  A  small 
openiug  was  made  in  this,  and  then  the  incision  carried  the  length  of 
that  in  the  parietes.  A  warm  moist  sponge  was  placed  over  the 
opening,  and  under  this  I  passed  my  hand  into  the  abdominal  cavity, 
cartfully  exploring  the  whole,  which  in  every  part  save  the  sigmoid 
fit-sure  sermed  healthy  ;  this  latter  was  now  seen  lying  out  of  its 
plane,  thickened  and  deepened  in  colour,  with  a  long  mesentery, 
npon  which  and  with  which  it  was  doubled.  I  took  it  up  and  ex- 
amined it.  With  a  gurgle  the  distended  bowel  above  it  emptied  its 
contents  into  it,  through  the  aperture  becoming  patent  by  removal  of 
the  angle  of  displacement.  Little  or  no  effusion  wag  found  in  the 
abdominal  cavity.  Short  stitches  were  put  into  the  edges  of  the  perito- 
neum, and  longer  ones  brought  together  the  muscl'-s  and  skin.  A 
w'arm  bandage  was  applied,  and  over  this  a  warmed  blanket.  Some 
hot  bottles  were  put  into  the  bed  ;  an  opiate  in  minute  doses  was 
given,  and  no  more  vomi'ifg  occurred  ;  but  total  suppression  of 
urine  toik  place,  and  the  child  sank  in  about  eight  hours. 

Tunbridge  Wells.  Cleland  Lammiman,  F.R.C.S. 


RUPTURE  OF  THE  BICEPS. 
Some  few  days  since,  a  healthy,  vigorous  farmer,  aged  about  68  years, 
came  to  consult  me  about  a  "tumour"  he  had    perceived  on  that 
morning  for  the  first  time. 

The  "  tumour"  was  of  the  size  of  a  tennis  ball,  and  situated  on  the 
front  of  the  right  arm  about  the  middle.  On  examination,  I  found  it 
vanished  when  the  forearm  was  extended,  and  returned  when  flexed, 
and  was  caused  by  the  approximation  of  the  two  ends  of  the  biceps 
muscle  which  had  become  separated  from  its  tendon  above  the  elbow 
joint.  Fur  the  last  four  mouths  the  patient  has  complained  of  weak- 
ness in  this  arm,  but  the  swelling  had  escaped  his  notice  till  this 
occasion,  probably  owing  to  the  short  interval  night  and  morning 
when  the  aim  was  exposed  whilst  dressing  and  undressing,  and  to  the 
fact  that  it  only  became  apparent  on  flexmg  the  foreaim. 

The  patient  does  not  remember  using  any  extreme  exertion  that 
could  have  caused  the  lupture,  nor  can  he  recall  the  fact  of  having 
at  any  time  experienced  any  sudden  acute  pain  in  the  arm. 

Billyroan,  IreUnd.  EuMOND  Mcrpht. 

Lakes  and  Field  Patb.^. — A  systematic  effort  to  preserve  the 
Isnes  and  field  pa^hs  which  still  exist  in  the  sutmrbs  of  London, 
especially  such  as  form  a  means  of  access  to  commons,  village  grfens, 
]-/ilblic  p-irks,  and  other  o)ien  spaces  is  being  made  by  the  Kyrle 
Society,  of  which  Miss  Octavia  Hill  is  the  leading  spirit,  and  to  this 
end  a  circular  letter  accompanied  by  a  form  which  persons  are  desired 
to  fill  up,  is  being  widely  issued  to  obtain  definite  information  as  to 
existing  by-ways  and  field  paths.        .  >  ...  _.  ^j^..,.-,- .^ .     ..- ^.,.. 


REPORTS 


HOSPITAL  AND  SURGICAL  PRACTICE   IN  THE 

HOSPITALS  AND  ASYLUMS   OF  GREAT 

BRITAIN,  IRELAND,  AND  THE    COLONIES. 


THE  CUMBERLAND  INFIRMARY. 

BXBEBLBKCE  WITH   MOSS  AS   A   SURGICAL   DRESSING. 

(By  H.  A.  LEDI.4.ED,  F.R  C.S.,  Surgeon  to  the  Cumberland, 
Infirmary.) 
It  is  now  three  years  since  I  first  obtained  some  moss  from  Copen- 
hagen, from  Baug  and  Tegner,  for  trial  in  the  Cumberland  Infirmary, 
and  although  it  has  not  been  used  with  regularity  since  that  time,  I 
have  now  become  so  familiar  with  its  use  that  a  brief  note  upon  it 
may  be  acceptable  to  those  who  are  working  in  hospitals  and  infir- 
maries in  this  country. 

In  1885  I  received  some  samples  of  moss  from  Neustrelitz,  and 
.showed  them  at  a  meeting  of  the  Border  Counties  Branch  of  the 
British  Medical  Association,  in  Carlisle,  on  January  8th,  1886.  These 
samiiles  sh.wed  that,  owing  to  the  example  set  by  Dr.  Leisrink,  ot 
Hamburg,  considerable  advance  had  been  made  in  the  use  of  moss, 
and  the  reading  of  the  pamphlet  on  Mess,  by  Dr.  Leisriuk,  sufficed  to 
increase  my  interest  in  the  tiial,  whilst  it  atfonlfd  me  much  informa- 
tion as  to  the  various  uses  of  moss.  At  first  I  am  bound  to  admit 
that  I  did  not  receive  much  or  any  encouragement  in  the  u.se  of  moss. 
I  u«ed  it  dry,  in  bags  of  ditfcrent  sizes,  but  nurses  and  house-surgeons 
were  far  from  enthusiastic  in  speaking  ot  its  value.  When,  however,, 
we  began  to  use  all  moss  in  a  damp  state,  there  seemed  to  he  Do 
difficulty,  and  I  soon  found  that  many  cases  were  being  dressed  with 
it,  as  a  matter  of  course. 

There  cau  be  no  doubt  as  to  the  marvellous  capacity  of  absorption 
shown  by  mo«s,  and  we  only  realised  it  when  we  bfgan  to  u.se  the  moss 
pads  damp  instead  of  dry,  for  the  dry  nmss  requires  something  to 
initiate  the  absorption,  more  watery  than  either  pus  or  blood. 

Moss  has  been  used  as  a  covering  for  other  dressings  much  in  the- 
same  way  as  salicylic  wool  is  used  over  carbolised  gauze,  but  we  have 
been  content  to  use  it  next  to  the  wound  enclosed  in  gauze  bags,  and 
have  found  no  inconvenience  from  so  doing,  for  in  this  way  only  will 
you  obtain  the  effect  of  the  absorption  to  the  full.  The  bags  should 
be  made  of  giuze  similar  to  that  used  in  the  manufacture  of  Lister's 
gauze  dressings,  and  bags  are  kept  of  rarioua  sizes  filled  with  mo.>:8 
ready  for  use,  except  the  preliminary  damping.  The  damping  can  he 
according  to  the  taste  of  the  surgeon.  We  have  used  boracic  solution, 
carboliii  solution,  and  solution  of  corrosive  sublimate,  the  pad  is  well 
wrung  out,  with  the  solution  chosen,  then  spread  out  and  adapted  to 
the  situation  required. 

Thus  for  excisions  of  the  breast  I  have  used  nothing  but  moss  for 
some  time  ;  at  first  dry  pads,  now  pads  moistened  with  some  solution, 
and  more  recently  still  the  wound  had  been  dusted  with  iodoform  before 
placing  the  pad  in  position  ;  a  simple  bandage  serving  to  retain  the 
moss  pad  in  apposition.  For  amputations  the  pads  must  be  made 
larger  so  as  to  fold  round  a  stump,  or  the  stamp  can  be  placed  between 
two  pads  and  secured  by  a  bandage  of  gauze  or  calico ;  we  have  treated 
amputations  of  !he  thigh,  leg,  and  arm  in  this  way.  For  a  soft  and 
easily  adapted  dressing  for  the  neck  after  removal  of  strumous  glands 
I  have  found  moss  admirable,  generally  using  a  dusting  of  iodoform 
over  the  surface  operated  upon.  After  opening  abscesses  it  has  been 
found  that  moss  pads  are  cleaner  and  sweeter  than  cotton  wool,  how- 
ever absorbent. 

There  is  one  disadvantage  to  which  my  attention  was  drawn  by  Dr. 
Trouton,  our  house-surgeon.  It  seems  that  after  operations  where  re- 
actionary bleeding  may  be  pos-ihle,  that  the  moss  pads,  by  absorbing 
the  blood,  serve  to  conceal  the  bleeding  in  some  measure,  because  the 
moss  takes  up  a  considerable  amount  of  blood  before  it  runs  over,  so 
to  spe.ak.  Tlds  dis^dvantage  does  not  .«eem  to  me  a  fatal  objection, 
as  it  may  indicate  that  the  suraeon  has  not  been  sufficiently  careful  in 
securing  all  bleeding  points  before  stitching  up  the  wound. 

As  an  absorbent  pad  for  fislula  in  ano,  moss  is  excellent;  some  made 
up  pids  Were  sent  from  Neustrelitz.  For  ulcerated  legs  after 
thorough  .scraping  the  pids  were  found  very  useful  and  easily  applied. 
I  have  used  moss  also  after  radical  cares  for  hernia  without  any  bad 
results,  as  well  as  after  excisions  of  the  jaw,  both  upper  and_  lower. 

There  are  various  kinds  of  moss,  varying  in  price  according  to  the 
trouble  taken  in  preparing  it  for  use.     Thus  an  unpicked  sample  can- 
be  had  for  litter  :or  bedding,  absorbing  urine,  or  padding  splints  ;  i ' 
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better  kind  is  used  for  bags,  with  the  stalk  of  the  frond  removed,  but 
those  who  may  be  interested  in  the  subject  will  tind  lull  iniormation 
in  the  pamphlet  Der  Torfmoosverband  by  Dr.  Leisrink,  which  Mr. 
Bfckstroem,  of  Neustrelitz,  would  probably  send  on  application, 
together  with  the  samples  of  moss  similar  to  those  supplied  to  me. 
The  cost  seems  to  be  somewhere  about  sixpence  a  pound.  A  variety 
of  uses  will  no  doubt  be  suggested  to  those  employing  moss  for  surgical 
purposes,  and  I  have  no  doubt  that  surgeons  who  have  used  wood 
wool  will  he  disposed  to  try  moss  also,  for  I  have  found  that  it  pos- 
sesses qualides  by  no  means  inferior  to  those  of  wood  wool. 


ROYAL  INFIRMARY,  NEWCASTLE-ON-TYNE. 

SrPKAPUBIO   LITHOTOMY  ON  A   BOY,    AGED   4   YEARS  :    RAPID 
EECOVERY. 

■'(tJnder  the  care  of  Mr.  Fredbkick  Page,  F.R.C.S.,  Honorary 

Surgeon.) 
J.  S.,   aged  4,   was  admitted  on   August  lltb,   1887,   suffering  very 
severely  from  the  presence  of  a  siiaU  stone  in  his  bladder.  Symptoms 
had  existed  for  two  years  and  a  half. 

On  August  17th,  six  ounces  of  a  wai-m,  antiseptic  fluid  having  been 
mjeoted  into  the  bladder,  an  incisiuu,  one  inch  and  a  quarter  in 
length,  was  made  just  alio ve  the  pubes  down  to  the  bladder,  which 
was  tben  punctured  with  a  scalpel.  As  the  fluid  gushed  out  a  pair 
of  dressing  forceps  was  introduced,  and  the  stone  extracted.  The 
calculus  was  about  the  size  of  a  horse  bean.  The  wound  was  closed 
with  interrupted  sutures  of  catgut,  all  the  divided  tissues,  with  the 
exception  of  the  bladder,  being  included.  A  small  jdece  of  tubing 
was  placed  in  the  lower  angle  of  the  wound,  and  a  li^ht  dressing  of 
cotton-wool,  retained  in  po.sitiou  by  means  of  a  gauze  bandage,  ar- 
ranged so  as  to  allow  the  urine  to  run  through  the  tube  into  a  vessel. 
The  boy  lay  very  ttiU  at  first  upon  his  belly,  and  later  u^on  his  side, 
ao  that  no  urine  escaped  into  the  bed.  The  wound  healed  by  first  in- 
tention, with  the  exception  of  the  part  kept  ouen  by  tho  drainage 
tube. 

On  August  30th  it  was  entirely  healed,  and  on  September  1st  the 
child  lelt  the  hospital  cured. 

Remarks. — Children  operated  upon  by  lateral  lithotomy  no  doubt 
generally  do  well,  but  I  have  never  known  a  case  where  the  extensive 
and  deep  wound  of  that  method  has  healed  ia  so  short  a  time  as 
thirteen  days.  In  extracting  a  small  stone  from  the  bladder  of  a 
child,  it  is  not  necessary  to  make  an  opening  into  the  bladder  suffi- 
qiendy  large  to  admit  the  finger,  and  I  think  damage  has  occasionally 
been  done,  and  subsequent  inconvenience  arisen,  from  the  practice. 
The  cell oUr  connections  of  the  hi idder  round  about  the  wound  are 
easily  disturbed,  stretched,  or  even  torn,  by  tho  finger  as  it  pass-es 
through  the  opening,  which  may  be  somewhat  small,  and  then,  the 
urine  finding  its  way  into  bruised,  cellular  tissue,  pus  is  formed,  which 
may  burrow,  and  certainly  delays  healing. 

BOMBAY  EYE  AND  EAR  INFIRMARY. 

'«ARC0MA  of   left   EYE:    EXCISION:    NO   RECURRENCE   ONE  YEAR 
AFTER  OPERATION. 

(Under  the   care  of  J.    Accaoio  da  Gama,  LM.,  K.C.J.C,    Chief 

Surgeon  Bombay  Eye  and  Eir  Infirmary.) 
K.  M.,  a  Maratha  Hindu,  aged  50,  was  admitted  on  July  30th,  1886. 
He  had  a  Urge  tumour  of  the  left  eye.  It.  was  red,  and  ready  to  bleed 
on  the  slightest  touch.  It  was  situated  under  the  upper  lid,  which 
was  forced  upwards.  The  tumour  was  prominent,  and  covered  the 
anterior  aspect  of  the  socket ;  it  pushed  the  globe  of  the  eye,  to  which 
it  was  firmlv  fixed,  forcibly  downwards.  The  growth  of  the  tumour 
was  said  to  hive  been  very  rapid  within  the  last  ten  days  before  his 
admission  ;  and  alihough  the  first  appparince  was  felt  about  four 
months  previous  to  his  admission,  it  bad  increased  only  very  slowly 
durioK  the  earlier  part  of  that  time.  There  was  no  pain  in  the  eye. 
On  lifting  the  tumour,  the  cornea  could  be  seen,  but  it  was  not  possible 
to  make  an  ophthalmoscopic  examination.  Vision  was  considerably 
impaired. 

On  August  7th,  Dr.  Da  Gama  extirpated  the  tumour,  together  with 
the  globe.  When  the  patient  was  put  under  the  full  influence  of 
chloroform,  an  incision  was  made  with  the  bistoury  at  the  outer 
canthus  of  the  eye,  about  three-quarters  of  an  inch  long  ;  through  it 
a  director  was  introduced,  which  was  easily  carried  across,  the  struc- 
tures readily  yielding  before  its  point.  On  reaching  the  inner  canthus 
an  opening  was  made,  through  which  the  poiut  of  the  director  was 
passed,  and  the  thickened  conjunctivaand  other  structures  were  cut;  tl  e 
structures  were  then  torn  through  with  the  left  forefinger,  until  the 
optio  nerve  was  exposed  ;  it  was  severed  with  curved  scissors  ;  the 


tumour  and  the  eyeball  were  then  turned  down,  and  the  whole  mass, 
almost  down  to  the  bone,  di.«Bected  out.  The  socket  was  fitted  with  a 
piece  of  sponge,  covering  it  with  the  lids,  and  a  tight  bandage  was 
applied.  The  dressings  were  changed  after  forty-eight  hours,  and  a 
simple  compress  and  bandage  aiiplird  subsequently.  The  eye  was 
dressed  once  in  twenty-four  hours.  The  wound  healed  without  any 
complication,  and  the  man  was  discharged  from  the  hospital  on 
August  21st. 

Bombay,  August  23rd,  1887. — It  is  now  exactly  one  year  since  the 
operation,  and  there  are  no  signs  of  any  more  growth. 


REPORTS  OF  SOCIETIES. 

EDINBURGH  MEDICO-CHIRURGICAL  SOCIETY. 
Wednesday,  October  5th,  1887. 
Discussion  on  Scarlatina  and  Report  by  Committee  of 
Investigation. 
The  special  meeting  of  the  E  linhurgh  Medico- Chirurgical  Society  for 
the  discussion  of  scailitina,  adjourned  from  July  20th,  was  convened 
on  Wednesday,   October  5th,  wh^-n  the    following  interim,  report  was 
presented  by  the  Society's  Committee.    There  was  a  very  large  attend- 
ance. 

Secoiid  Interim  Report  by  Committee  appointed  by  Medico-Cldnirgical 
Society  for  the  Investigation  of  the  Bacillus  Scarlatina:. — Since  submit- 
ting to  the  Society  the  preliminary  report,  your  Committee  have 
further  prosecuted  the  investigation  of  facts  relating  to  Mr.  Eding- 
ton's  paper  on  the  nature  of  the  contagium  of  scarlet  fever.  The  Com- 
mittee have  now  collected  a  considerable  amount  of  evidence  bearing 
on  the  several  points  under  discussion.  While,  however,  the  facts 
before  them  are  of  considerable  importance,  they  do  not  as  yet 
feel  themselves  in  a  position  to  present  a  final  report.  The  following 
is  a  summary  of  their  work.  1.  Microscopical  Examination  of  the 
Blood. — Blood  from  ten  typical  cases  of  scarlatina  on  or  before  the 
third  day  of  the  disease  was  examined  microscopically  for  the  pre- 
sence of  micro-organisms.  In  this  part  of  the  investigations,  forty- 
four  specimens  were  examined  under  the  microscope,  with  the  result 
thit  in  the  blood  of  one  pitieut  bacilli  and  micrococci  were  found,  both 
in  small  numbers  ;  in  that  of  two  patients,  bacilli  and  micrococci  were 
found,  the  former  in  very  small,  the  latter  in  moderate,  numbers  ;  in 
that  of  four  cases  micrococci  alone  were  found,  and  in  the  remaining 
three  cases  no  micro-0''gauisms  could  be  detected.  2.  Cultivation 
Ei^perimcnts  xciih  tlie  Blood. — The  blood  was  taken  from  nine  typical 
cases  of  the  disease  on  or  before  the  third  day.  In  four  of  these  cases 
bacilli  and  micrococci  appeared  in  the  culture  material  ;  in  two  micro- 
cocci alone,  and  in  three  a  negative  result  was  obtained.  It  is  worthy 
of  notice  that  the  cases  in  which  the  microscopic  observation  failed 
to  discover  micro-organisms  only  in  one  instance  corresponded  with 
tho?e  in  which  cultivation  experiments  failed  ;  so  that,  taking  the 
nineteen  observations  together,  evidence  of  the  existence  of  organisms 
was  obtained  in  thirteen  ;  or,  taking  the  series  of  ten  cases  to  which 
those  observations  refer,  evidence  of  a  positive  nature  was  obtained  in 
nine  of  them.  The  Committte  are  not  yet  in  a  position  to  describe 
all  these  forms  of  microbes,  but  they  are  at  present  engaged  in  the 
investigation  of  the  nature  of  the  several  organisms.  3.  Cultivation 
Experiments  rcith  Desqiiamntion. — One  typical  case  was  examined  with 
negative  results.  4.  Several  experiments  were  performed  on  calves 
with  the  bacillus  scarlatin?e  supplied  by  Mr.  Edington.  These  con- 
sisted of  an  inoculation  experiment,  by  subcutaneous  injection  and 
scarification,  with  this  material  ;  a  feeding  expuriment  with  the  same; 
and  a  combined  feeding  and  inoculation  experiment.  In  ea^h  case 
the  result  was  negative.  5.  In  coojuuction  with  Professor  MoFad- 
yean,  of  the  Royal  Dick  Veterinary  College,  to  whom  the  thinks  of 
the  Committee  are  due,  three  experiments  were  jerformed,  in 
which  it  was  attempted  to  induce  scarlatina  in  calves  by  in- 
jecting scarlatinal  blood  in  two  cases,  and  by  feeding  with  desqua- 
mated scales  in  the  third.  The  materials  wore  from  typical  cases 
of  the  disease.  These  experimenfs  also  gave  negative  results. 
6.  The  Committee  feel  warranted  in  expressing  their  belief  that  the 
bacillus  scarlatinse  of  Edington  is  not,  as  suggested  by  some  observers, 
the  baciUus  in  eczema  (Smith),  the  bacillus  butyris,  nor  the  bacillus 
subtilis.  They  have,  however,  not  yet  been  able  to  compare  it  with 
certain  other  forms  of  bacillus  which  it  is  said  to  resemble  ;  for  ex- 
ample, the  bacillus  epidermidis,  the  bacillus  of  acute  rheumatism 
(Mantle),  and  the  bacillus  found  in  the  skin  in  erythema  marginatum 
(Mantle).  7.  They  believe  that  they  have  definitely  ascertained  the 
fact  that  the  micro-organism,  described  by  Mr.  Edington  under  the 
name  of  the  "streptococcus  rnbiginosus,"  is  morphologically  identical 
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with  the  streptococcus  scarlatiutc  of  Klein.  The  value  of  this  identi- 
lication  is  emphasised  by  the  facti  as  to  inoculation  experiments 
described  by  Mr.  Edington  in  a  letter  appended  to  this  report.  In 
conclusion,  your  Committee  beg  to  stite  :  (1)  That  they  find  that  an 
organism  resembling  that  described  by  Mr.  Edington  as  bacillus 
scarlatina  is,  in  a  certain  proportion  of  cases,  present  in  the  blood 
taken  with  due  precautions  from  scarlatinal  patients  ;  (2)  that  they 
believe  that  the  streptococcus  scarlatinse  of  Klein  is  identical  with  the 
streptococcus  rubigino^us  of  Edington  ;  (3)  that  they  have  as  yet 
failed  to  corroborate  the  conclusions  arrived. at  by  Mr.  Edington  as  to 
the  pathogenetic  value  of  the  bacillus  scarlatiuae.  The  Committee 
desire  to  obtain  the  sanction  of  the  Society  to  contiuuo  the  investiga- 
tion, particularly  as  to  (a)  the  morphology  of  the  several  organisms  ; 
(i)  the  susceptibility  of  various  animals  to  infection  with  scarlatinal 
ijlood  and  with  the  various  organisms,  their  investigations  so  far 
having  led  them  to  doubt  whether  calves  are  susceptible  to  the  action 
of  human  scarlatinal  poison.  They  hive,  therelore,  to  ask  the  sanc- 
tion of  the  Society  for  such  further  expenditure  as  this  fiesh  line  of 
experimentation  may  demand.  N.  B. — Subjoined  is  a  letter,  with 
encloiure,  which  has  been  received  from  Mr.  E  Jiugton,  to  which  refe- 
rence was  made  in  the  report,  and  which  the  Committee  deem  of  such 
importance  as  to  place  bjfore  the  Society  in  (xlensn. — (Signed)  T. 
Gkainoer  STEWAr.T,  Convener,  Jamfs  Caemichael,  G.  Sim.s  Wood- 
head,  KoBERT  W.  PniLip,  Akthur  W.  Haek. 

Addendum. 
[Copy  of  a  letter  from  A.  Edington,  M.B.] 

"44,  Great  King  Street,  Edinburgh,  October  3rd. 

"  Deak  Sir, — I  herewith  send  you  a  letter  received  by  me  from 
Dr.  Koswell  Park,  M.  D. ,  Professor  of  Surgery  in  the  Medical  Depart- 
ment of  the  University  of  Baflfalo,  together  with  microscopic  prepa- 
rations which  accompanied  it.  The  letter  fully  ex|)lains  what  they 
purport  to  be.  Having  carefully  examined  them,  I  am  unable 
to  see  any  distinctive  difi'erenoe  in  them  from  the  bacillus 
which  I  have  described,  but  I  have  intimated  to  him  that  these 
preparations  of  themselves  are  not  sufficient  to  enable  me  to  say 
that  they  are  the  same.  You  will,  however,  note  that  he  states 
that  cultivations  in  different  media  correspond  with  those  described 
by  me. 

"  In  response  to  your  question  as  to  my  experimentation  on  man 
with  scarlatinal  miterial,  I  beg  to  state  that,  having  inoculated  a  tube 
of  gelatine  with  scaiUtiual  blood  of  the  fourth  day,  I  was  successful, 
alter  thirty-six  hours'  incubation,  in  getting  a  profuse  cultivation  of 
streptococcus  rubiginosus  and  diplococcus  scarlatinse  sanguinis,  and, 
having  emptied  half  of  it  into  some  fresh  milk,  it  was  drunk  by  my 
brother.  Three  days  later  his  blood,  on  being  examined,  showed 
micrococci,  wh'ch,  being  cultivated,  showed  that  the  streptococcus 
rubiginosus  was  present.  His  temperature  was  carefully  taken 
morning  and  evening  for  fourteen  days,  but  never  showed  the 
slightest  pjrexidl  rise.  I  might  also  state  that  he  never  has  had 
scarlet  fever,  and  from  this  fact  I  doubt  very  much  the  patho- 
genicity of  the  organism  in  man. — I  am,  etc., 

"Alexander  Edington. 

"Professor  Grainger  Stewart,  M.D.,"  etc. 

[Copy  of  a  letter  from  Eostoell  Park,  M.D.] 

"  510,  Delaware  Avenue,  Bull'alo,  August  24th. 

"De\e  Sir, — We  have  been  very  much  interested  in  your  papers 
on  the  bacillus  scarlatinse  in  Nos.  1380  and  1338  of  the  British 
Medical  Journal,  e.^pecially  so  because  we  have  for  the  past  fifteen 
months  been  cultivating  a  bacillus  which  seems  to  correspond  with 
the  one  described  by  you.  It  was  taken  fiom  the  blood  of  a  case  of 
scarlatina,  when  the  eruption  was  well  marked,  by  puncturing  the 
skin,  under  due  antiseptic  precautions.  It  has  been  cultivated  on 
gelatine,  agar-agar,  and  potato,  with  the  same  characteristic  growth 
detailed  in  your  articles,  and  has  seemed  to  be  a  comparatively  pure 
culture  from  the  start.  Just  now  we  have  a  beautiful  potato  cultiva- 
tion, which  is  undergoing  the  changes  of  colour  you  describe.  The 
mounted  specimens  accompanying  this  lett.T  were  taken  from  it  on 
the  fifth  and  sixth  days  respectively. 

"  We  have  had  no  time  to  make  inoculation  experiments,  or  to 
study  the  bacillus  carefully,  and  are  anxious  to  know  whether  it  really 
corresponds  to  the  bacillus  found  by  you. — I  am,  etc., 

"  RoswELL  Park,   M.D.,  Professor  of  Surgery  to  the 
Medical  Department  of  the  University  of  Buffalo. 

"  Alexander  Edington,  M.B.,  CM." 

After  the  presentation  of  the  Committee's  report,  the  President 
made  some  remarks,  emphasising  the   salient  features  of  the  Com- 


mittee's results.  The  establishment  of  a  morphological  identity 
between  the  micrococcus  scarlatinic  of  Klein  and  the  streptococcus 
rubiginosus  of  Edington  was  most  important,  more  especially  in  view 
of  the  negative  inoculation  results  obtained  bv  Mr.  Edington,  which 
had  been  communicated  to  the  Committee  in  the  letter  appended  to 
the  report.  It  was  interesting  to  find  that  other  workers  were  en- 
gaged on  the  same  field  ;  but,  for  the  present,  the  identity  of  the 
American  organism  was  not  proved.  In  view  of  the  failure  of  the 
several  inoculation  experiments  detailed  in  the  report,  it  was  to  be 
borne  in  mind  that  inoculation  with  scarlatinal  blood  had  alsoaflforded 
negative  results.  Possibly  the  calf  was  not  susceptible  to  the  virus  of 
human  scarlatina.  This  had  suggested  to  the  members  of  the  Com- 
mittee the  desirability  of  further  inoculation  experiment  on  other 
animals. 

Dr.  James  Ritchie  spoke  of  the  variation  of  the  phenomena  seen 
in  different  instances,  even  in  tho  same  epidemic.  Even  accepting 
the  bacillar  etiology,  would  the  bacillus  explain  such  variation  ? 
There  had  been  the  greatest  difference  in  the  teaching  of  high  autho- 
rities as  to  the  prognosis  and  treatment  of  scarlatina.  In  every 
epidemic,  doubtless,  the  virulence  of  the  poison — that  is,  the  dose 
administered — varied  in  different  individuahs.  Further,  the  family 
constitution  affected  considerably  the  cour.se  of  the  evil,  while  there  was 
probably,  in  addition,  a  more  subtle  epidemic  influence,  which  affected 
individual  constitutions,  apart  from  more  direct  manifestations.  More- 
over, bacteriologists  must  go  a  step  further,  and  tell  them  how  certain 
clinical  events  were  brought  about.  Why,  for  example,  were  certain 
tissues,  such  as  the  serous  surfaces,  more  liable  than  others  to  implica- 
tion ?  It  was  conceivable  that  the  orgini,sm  of  scarlatina  weakened  the 
tissues  and  prepared  the  ground  for  other  organisms.  As  to  treatment, 
little  was  needed  for  simple,  uncomplicated  cases,  while  for  those 
graver  cases,  in  which,  perhaps,  the  patient  was  seen  for  the  first  time 
moribund,  they  must  admit  the  impotence  of  their  art.  Their  great 
aim  should  be  prophylaxis.  Of  the  different  drugs  which  had  been 
suggested  for  this  end,  none  could  be  regarded  as  absolutely  reliable, 
though  iodide  of  mercury  and  the  sulphcarbolate  of  soda  appeared  to 
have  some  value.  Any  such  remedy  must  be  combined  with  isolation. 
For  pyrexia,  he  bad  the  greatest  faith  in  tlie  bath  or  wet  pack.  Believ- 
ing that  the  throat  was  the  feeding  ground  for  the  organisms,  he  urged 
diligent  gargling.  The  diet  should  be  of  the  blandest.  It  was 
question.ibIe  whether,  as  had  been  stated,  nephritis  wis  a  more  fre- 
quent complication  after  a  milk-induced  epidemic  than  after  others 
of  which  the  origin  was  less  apparent.  Where  nephritis  occurred,  it 
was  probably  explicable  by  errors  of  diet,  in  a  subject  predisposed  to' 
such  affection. 

Dr.  Carmichael  held  that  the  dependence  of  the  late  Edinburgh 
epidemic  on  milk  had  not  been  established.  The  evidence  appeared 
to  him  inconclusive.  With  regard  to  treatment,  they  must  await  the 
result  of  inoculation  experiments,  in  the  hope  of  obtaining  some 
method  of  preventive  inoculation.  Already  some  experiments  pointed 
to  the  realisation  of  this  hope.  Disinfection  of  the  room  and  the  sur- 
roundings of  the  patient  should  be  kept  up  during  the  conduct  of  the 
case.  Baths  were  of  the  greatest  service.  As  to  Dr.  Jaraieson's 
method  of  prophylaxis,  the  results  were  open  to  question.  He  could 
advance  many  cases,  from  his  earlier  experience,  where  such  treatment 
had  not  been  followed,  and  yet  no  propagatim  of  the  disease  occurred. 
For  the  reduction  of  temperature,  antipyretics  were  of  value,  but  this 
was  often  prejudiced  by  accompanying  unpleisant  symptoms.  He 
believed  that  cold  applications  were  more  generally  useful. 

Dr.  P.  A.  Young  did  not  lik^  the  id^a  of  further  inoculation.  They 
had  sufficient  difficulty  with  vaccination.  After  all,  serious  danger 
was  only  present  in  connection  with  the  so  called  malignant  cases.  In 
all  zymotic  diseases  they  had  to  deal  with  three  factors  :  one  outside 
the  patient,  one  within  the  patient,  and,  lastly,  the  specific  poison. 
It  was  still  a  problem  how  the  bacillus  acted  as  a  piison.  On  the 
other  hand,  there  were  factor.",  apirt  from  the  pitient's  constitution 
and  the  specific  virus,  whose  value  must  not  be  under-estimated. 
There  was,  for  example,  the  iofluence  of  bad  drainage.  Unquestion- 
ably, cases  occniring  in  insanitary  dwellings  assumed  a  mnre  virulent 
type.  As  had  been  suggested,  the  scarlet  tever  poison  seemed  to  have 
the  power  of  preparing  the  way  for  other  poisons.  How  else  could 
they  explain  the  occurrence  of  measles  after  scailitins  ?  He  had  seen 
such  cases.  Relapses  in  scarlatina  appeared  mure  common  now_  than 
formerly,  and  second  attacks  were  more  fr<  quent.  Lung  ago  it  was 
reckoned  the  rarest  thing  in  the  world  for  a  patient  to  have  a  second 
attack  of  mea.sle9,  for  example  ;  now  it  was  nnt  uncommon.  In  treat- 
ment, much  stress  was  to  be  laid  on  careful  tream 'nt  of  the  fissures 
in  the  throat,  as  minimising  tho  chances  of  cervical  complications.' 
Post-scarlatinal  dropsy  was  moat  frequently  due  to  chills  and  errors 
in  diet. 
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Dr.  Illingwokth  agreed  that  careful-  treatment  of  the  throat  was 
necessary.  He  spoke  of  the  value  of  the  biniodide  of  mercury  as 
antidotal  and  prophylactic.  But  strict  attention  must  be  given  to  the 
proper  dosage.  The  malignant  type  was  probably  to  be  explained  on 
the  theory  of  a  very  rapid  development  of  the  fluid  condition  of  the 
blooi,  which  occurred  more  or  less  in  all  cases. 

Dr.  P.uisT  thought  the  experimental  work,  both  on  Mr.  Edipgton's 
side  and  on  Dr.  Klein's,  insufficient.  There  was  no  proof  that  the 
ulcerative  condition  which  Klein  had  been  able  to  induce  really  was 
scarlatinal.  Dr.  Wood,  of  the  City  Fever  Hospital,  had  informed  him 
that  the  calf  which  died  so  rapidly  after  inoculation  also  presented  a  well- 
marked  rash.  Mr.  Ediugton  should  have  made  this  public.  It  was 
always  difficult  to  diagnose  the  presence  of  one  of  the  known  diseases 
of  man  in  the  lower  animals.     The  conditions  were  so  changed. 

Dr.  MuKDOOH  Bkown  asked  whether  the  blood  of  Mr.  Edington's 
brother  had  been  examined  before  inoculation. 

Mr.  Edington  replied  that  it  had  been  regularly  for  some  days, 
with  negative  results.  He  explained  further  that  the  blood  used  in 
the  experiments  performed,  in  conjunction  with  Professor  MacFadyean, 
had,  on  eximination,  shown  no  bacilli.  In  insisting  on  further  con- 
trol experiments,  critics  must  bear  in  mind  the  enormous  labour  they 
so  easily  suggested.     He  was  still  occupied  with  the  (Question. 

Dr.  Allan  Jamieson  thought  the  biniodide  of  mercury  must  be 
used  with  caution.  A  lady  had  consulted  him  with  symptoms  of 
dropsy  and  iodism,  and,  on  examination,  it  was  discovered  she  was 
under  prophylactic  treatment  with  perchloride  of  mercury  and  iodide 
of  pottsbium  against  scarlatina.  For  rheumatic  complications,  ho 
though  salicin  was  to  be  preferred  to  salicylic  acid  or  its  salts. 

Dr.  Illingwokth  maintained  the  safety  of  the  biniodide  method,  if 
the  dose  were  scrupulously  watched. 


OBSTETRICAL  SOCIETY  OF  LONDOIT. 
■  Wednesday,  October  5th,  1887. 

W.  F.  Cleveland,  M.D.  (Vice-President),  in  the  Chair. 
A  GRACIOUS  acknowledgment  of  the  address  from  the  Society  to  the 
Queen,   on  the   occasion  of  Her  Majesty  attaining  the  fiftieth  year  of 
her  reign,  was  received  from  the  Home  Secretary. 

Specimen. — Mr.  BaxLER-SuyTHE  showed  a  Fibro-cystio  Tumour  of 
the  Uterus,  together  with  the  Uterus  and  Ofaries,  which  he  had  re- 
moved that  afternoon. 

What  are  the  chief  Factors  which  determine  the  Differences  which 
exist  in  tlie  Form  of  the  Male  and  Female  Pelves  ? — Mr.  Akbuthnot 
Lane  read  a  paper  on  this  subject.  The  writer  criticised  the  supposi- 
tion that  many  if  not  all  of  the  differences  in  the  form  of  the  male  and 
female  pelvis  were  due  to  force  exerted  by  the  femora  and  sacrum  upon 
the  innominate  bones.  He  considered  that  the  conditions  of  the  thorax 
and  pelvis  were  exactly  analogous  in  the  two  s'-xes.  He  thought  the 
factor  which  determined  the  altered  form  of  the  female  thorax  from  the 
male  thorax  (which  he  regarded  as  the  original  type)  was  the  addi- 
tional function  performed  by  the  former  of  accommodating  the  fcetus 
during  the  later  months  of  pregnancy.  In  the  case  of  the  pelvis,  that 
of  the  female  performed  one  function  in  addition  to  those  performed 
by  the  male  pelvis,  namely,  the  support  and  transmission  of  the 
fojtus,  and  he  regarded  this  as  the  sole  factor  which  determined  the 
variations  in  form  in  the  two  sexes.  He  thought  there  was  a  fallacy 
in  arguing  from  tlie  manner  in  which  certain  forces  produced  changes 
in  the  pelves  of  diseased  female  subjects  during  the  lifetime  of  a  single 
individual,  that  the  same  forces  actmg  upon  a  healthy  female  subject 
determined  that  peculiarity  in  the  form  of  the  pelvis.  He  discussed 
the  two  most  common  variations  In  the  form  of  the  male  pelvis,  and 
their  probable  cause.  He  considered  that  the  pressure  exerted  by  the 
foetus,  represented  as  a  developmental  factor,  prevented  the  occurrence 
of  such  variations  in  the  female  subject.  He  then  alluded  to  pressure 
changes  due  to  carrying  loads  upon  or  in  front  of  the  trunk,  and  from 
premisses  gathered  from  these  several  points  he  came  to  the  conclusion 
that  the  sole  determining  factor  of  the  variations  in  the  form  of  the 
male  and  female  pelves  was,  as  in  the  case  of  the  thorax,  the  force  or 
pressure  exerted  by  the  fcetus. — Dr.  Herman  agreed  with  Mr.  Lane  in 
holding  that  the  form  of  the  pelvis  was  due  to  inheritance,  that  is,  to 
influences  acting  on  many  generations  of  ancestors,  and  more  than  to 
forces  acting  during  the  life  of  an  individual.  But  he  thought  the  way 
in  which  the  shai)e  of  the  pelvis  was  modified  in  transmission  through 
many  generations  was  mainly  this :  that  women  with  well- 
shaped  pelves  were  .able  to  bear  large,  strong  children,  likely 
to  survive,  and  to  inherit  and  transmit  that  type  of  pelvis, 
while  women  with  small  pelves  produced  either  still-born  children 
or  small,  weak  children,  not  so  likely  to  survive,  and  so 
a  stock  with  small  pelves  tended  to  become  few.     If  Dr.  Herman  in- 


terpreted literally  Mr.  Lane's  view  of  the  way  in  which  the  shape  of 
the  pelvis  was  modified,  namely,  directly  by  the  pressure  of  the  head 
during  labour,  he  could  not  agree  with  him.  The  head  only  pressed 
on  the  bones  bounding  the  pelvic  cavity  during  the  second  stage  of 
labour.  This  stage  on  the  average  lasted  less  than  two  hours.  Sup- 
posing the  individual  to  have  ten  children  (which  was  the  largest 
estimate  of  the  average),  this  made  twenty  hours'  pressure  during  the 
whole  of  life  ;  and  usually  no  part  of  this  pressure  was  exerted  till 
after  ossification  was  comiilete.  He  could  not  attribute  any  applicable 
influence  on  the  shape  of  the  pelvis  to  pressure  so  brief  and  intermit- 
tent, exerted  on  hard,  fully  ossified  bones. — Dr.  Playfair  said  that. 
Mr.  Laue  seemed  to  assume  that  pressure  was  generally  described  by 
authors  on  midwifery  as  determining  the  shape  and  dimensions  of  the 
female  pelvis.  He  could  recollect  no  modern  textbook  in  which  such 
a  reason  was  given,  the  generally  received  explanation  being  that  the 
increased  size  of  the  female  pelvis  was  caused  by  the  fact  of  the  repro- 
ductive organs  being  contained  within  the  pelvic  cavity  in  women, 
and  not  external  to  it,  as  in  the  male.  It  seemed  very  probable  that 
a  process  of  evolution  might  in  time  produce  pelvic  changes  from  con- 
stant factors,  but  not  from  accidental  and  occasional  circumstances, 
such  as  the  presence  of  a  fcetus  in  utcro. — Dr.  Galaein  had  never 
understood  that  the  mechanical  effects  of  the  body  weight  and  mus- 
cular action  were  supposed  to  bring  about  the  characters  special  to 
the  female  pelvis,  but  that  the  peculiarities  of  the  female  had  been 
ascribed  to  the  forces  of  development  or  the  presence  of  the  genital 
organs  in  the  pelvis.  If  any  peculiarity  in  au  individual  of  one  sex 
tended  to  be  transmitted  to  the  same  sex  more  than  another,  he 
thought  it  might  be  capable  of  proof  in  the  breeding  of  animals.  Dr. 
Galabin  thought  that  any  fpecial  character,  as  size,  colour,  or 
strength,  was  transmitted  to  sons  and  daughters  equally.  The  prin- 
ciple would  be  one  of  great  interest  as  regards  the  future  of  our  race, 
if  it  were  established.  Strong-minded  women  were  wont  to  ascribe  any 
slight  inferiority  of  women's  intellect,  which  others  might  admit,  to  the 
fact  that  women  have  been  kept  in  a  kind  of  slavery  for  many  genera- 
tions. He  had  always  thought  this  was  a  fallacious  argument,  and 
that  if  women  had  in  any  way  suffered,  their  sons  would  be  the  losers 
as  well  as  their  daughters.  If  Mr.  Lane's  principle  were  true,  the 
case  was  altogether  different,  and  if  women  exercised  sufficiently  their 
intellects  and  their  bodily  powers,  they  might  in  course  of  genera- 
tions not  only  wipe  out  any  .slight  mental  inferiority,  but  come 
to  equal  or  even  surpass  the  men  both  in  average  structure  and 
muscular  strength. — Dr.  Matthew.s  Duncan  had  greatly  ad- 
mired Mr.  Lane's  former  papers  on  the  skeleton,  and  took 
special  interest  in  the  explanation  of  the  changes  of  the  pelvic 
joints  in  the  end  of  pregnancy  by  mechanical  influences. — 
Dr.  Champney.s  wished  Mr.  Lane  to  name  any  eminent  obstetric 
writers  who  assigned  sexual  peculiarities  to  causes  common  to  the 
sexes.  He  had  never  met  with  such  a  statement.  The  effect  of 
pressure  on  respiration  cannot  begin  before  the  sixth  month,  which 
leaves  three  months  in  each  pregnancy,  or  thirty  months  in  ten  preg- 
nancies, and  against  this  we  have  to  put  the  remainder  of  the  whole 
of  a  lifetime,  of,  say,  sixty  years.  The  production  of  alterations  in  the 
skeleton  during  pregnancy  was  one  thing,  and  the  alteration  of  the 
skeleton  by  laborious  occupations  was  quite  another  thing. — Mr. 
Lane,  in  reply,  was  sorry  that  it  would  be  impossible  to  attempt  to 
answer  offhand  the  many  questions  and  criticisms,  which  would 
necessitate  a  complex  and  lengthy  reply,  but  preferred  to  base  his  case 
on  the  material  contained  in  the  paper. 

On  Tonic  Uterine  Contraction,  withoiU  Completeness  of  Retraction. — 
Dr.  J.  Matthews  Duncan  read  a  paper,  in  which  he  called  attention 
to  the  occurrence  of  a  rigid,  spastic  condition  of  the  uterus,  especially 
just  after  delivery,  without  complete  retraction  and  while  the  uterus 
had  no  content  opposing  complete  retraction  or  closing.  In  this  state 
the  hard  uterus  had  a  globose  cavity.  He  more  particularly  called 
attention  to  the  occurrence  of  hiemorrhage  from  the  placental  site 
while  the  uterus  was  in  this  state  of  firm  spastic  contraction  with  in- 
complete retraction,  and  mentioned  cases.  He  regarded  this  hitherto 
unknown  or  unrecognised  condition  as  probably  affording  an  explana- 
tion of  the  well-known  difference  of  opinion  among  obstetric  authori- 
ties, some  asserting  the  occasional  occurrence  of  hiemorrhage  after 
delivery  from  a  hard  contracted  uterus,  some  denying  it.  A  similar 
condition,  he  believed,  occurred  very  rarely  in  the  unimpregnated 
uterus. — Dr.  Herman  had  published  a  ease  in  the  Lancet,  p.  1110, 
1882,  to  illustrate  the  practice  of  injection  of  fluid  into  a  vein.  This 
was  a  case  of  secondary  haemorrhage  coming  on  nine  days  after 
delivery.  When  seen  by  Dr.  Herman  the  uterine  cavity  was  globose, 
and  large  enough  to  contain  a  fojtal  head,  and  its  walls  were  hard 
and  rigid.  The  interior  was  swabbed  with  solution  of  perchloride  of 
iron,  and  this  was  followed  by  thorough  contraction  of  the  uterus 
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and  arrest  of  liKiuorrhage. — Dr.  Hokkocks  asked  if  the  cervix 
as  well  as  the  fundus  was  affected  by  the  tonic-  contraction, 
because,  in  regard  to  cavities  such  as  the  uterine  and  vesical,  when 
the  detrusor  contracted  the  sphincter  dilated.  In  Dr.  Duncan's  case, 
though  tlio  contraction  of  the  uterus  was  tonic  it  was  incomplete, 
leaving  au  actual  cavity.  He  mentioned  a  case  in  his  own  practice 
where  bleeding  came  on  ten  day.s  after  labour.  The  fundus  was  con- 
tracted and  hard,  and  yet  the  cavity  not  closed. — Dr.  GALABlswas 
specially  interested  in  hearing  this  paper,  because  he  had  thought 
that  in  a  former  paper  Dr.  Duncan  had  not  distinguished  a  sufficient 
number  of  conditions  in  which  the  uterine  wall  might  possibly  he. 
He  had  understood  him  to  iJoatify  that  state  of  continuous  action  or 
tetany  of  the  uterus  with  ictractiun.  Dr.  Galabin  considered  it  was 
quite  dill'erent  and  more  analogous  to  the  postpartum  condition  now 
described.  Retraction  was  a  normal  sequence  of  contraction.  Con- 
tinuous action  was  abnormal,  and  might  be  even  antagonistic  to 
retraction,  for  after  such  continuous  action  the  uterus  was  liable  to 
post-parlum  hremorrhnge.  He  remembered  a  ease  of  cancer  of  the 
whole  cervi.v,  in  which  the  uterus  passed  into  a  state  of  continuous 
action  without  any  rhythmical  pains  having  occurred,  and  the  pulse 
became  accelerated  as  in  prolonged  labour.  C'iesarean  section  was  per- 
formed. The  uterus  did  not  retract ;  hiemorrhage  took  place  from 
the  placental  site  and  was  only  stopped  by  perchlorido  of  iron.  He 
thought  such  a  condition  might  have  a  distinct  analogy  to  rigor 
mortis.  In  rigor  mortis  a  muscle  was  rigid,  as  if  strongly  contracted, 
but  if  the  tendons  were  divided,  the  muscle  did  not  retract  in  the 
least.  The  condition  was  really  one  of  stiffening. — Dr.  Cleveland 
said  he  had  been  sometimes  puzzled  to  account  for  bleeding  after 
natural  labour  where  the  uterus  seemed  of  natural  size  and  contracted, 
but  as  these  cases  occurred  in  delicate  women,  he  attributed  them  to 
the  effects  of  a  hremorrhagic  diathesis.  He  was  convinced  that  in 
earlier  experience  his  anxiety  to  remove  clots  from  the  uterus  might 
have  been  carried  too  far.  He  now  believed  that  where  bleeding 
resulted  from  imperfect  coagulation  it  was  necessary  for  a  clot  of  some 
size  to  remain  within  the  uterus. — Dr.  Champney.s  thought  that 
these  cases  threw  some  light  on  the  vexed  question  of  the  action  of 
ergot,  which  in  some  cases  seemed  to  produce  tetanus  of  the  uterus 
without  reducing  its  size  or  producing  retraction.  "  '  '  .  ,   ' 

Case  of  Pregnancy  complicated  by  Secondary  Hepatic  Canciir.-—DT. 
John  Phillips  read  a  paper  on  this  subject.  The  patient,  aged  40, 
mother  of  nine  children,  was  operated  upon  in  November,  1883,  for 
scirrhus  of  the  right  mamma.  Six  months  afterwards  she  was  seen 
by  the  author  for  considerable  pain  in  her  right  side.  She  was  then 
six  months  pregnant.  The  p  lin  increased  in  spite  of  all  remedies, 
and  her  condition  became  so  grave  that,  after  consultation,  induction 
of  labour  was  performed.  An  easy  labour  followed,  and,  on  the 
uterine  tumour  lessening,  the  liver  was  found  enlarged  and  covered 
with  umbilical  bosses,  probably  of  a  malignant  nature.  Jaundice  and 
ascites  appeared,  and  she  died  comatose  three  days  after  her  confine- 
ment. The  author  made  a  few  remarks  as  to  the  treatment  in  these 
cases,  confining  his  attention  more  particularly  to  the  propriety  of  in- 
duction of  premature  labour.  lie  also  quoted  one  other  case  of  a 
similar  character. — Dr.  Hekman  had  read  a  paper  before  the  Society 
{Trans,,  vol.  xx)  on  the  complication  of  pregnancy  with  cancer  of  the 
genital  canaL  In  that  paper  ho  had  discussed  the  influence  of  preg- 
nancy on  cancer  of  the  genital  organs,  and  had  said  that,  from  the 
greatly  increased  blood-supply  to  the  breast  and  uterus  during  preg- 
nancy, we  should  expect  that  cancer  of  those  parts  would  grow 
quicker  if  the  patient  became  pregnant ;  and  he  had  quoted  a  case 
which  showed  that  this  was  so.  A  colleague  had  since  com- 
municated to  him  another  case  which  showed  the  same  thiBg.  Dr. 
Phillips  had  referred  to  authors  who  were  of  opinion  that  pregnancy 
retarded  or  suspended  the  growth  of  mammary  cancer.  Dr.  Herman 
believed  this  was  an  opinion  not  supported  by  observation.  He  had 
shown  that  in  cancer  of  the  uterus  pregnancy  frequently  ended  in  the 
birth  of  a  decomposed  foetus,  due  to  the  cancerous  cachexia  causing 
the  intra-uterine  death  of  the  child.  This  was  a  strong  reason  for 
bringing  on  labour  prematurely,  as  Dr.  Phillips  had  done.  Dr.  Phil- 
lips had  spoken  of  Csesarean  section  being  dangerous  for  the  child. 
He  doubtless  based  the  opinion  on  the  fact  that  the  statistics  of  this 
operation  showed  a  high  infantile  mortality.  Dr.  Herman  thought 
statistics  were  here  misleading.  The  risk  which  the  child  incurred  in 
Csesarean  section  was  almost  nothing,  and  the  high  death-rate  of  the 
children  arose  from  such  circumstances  as  too  late  performance  of  the 
operation,  want  of  attention  to  the  child  at  the  time  of  operation,  etc. 
If  the  operation  were  done  when  the  child  was  alive,  and  with  proper 
precautions  for  its  safety,  there  was  no  rtason  why  its  life  should  be 
lost. — Dr.  John  Phillips,  in  reply,  thought  that  induction  of  pre- 
mature labour  wss  preferauie  to  Ctetartau  section. 


Ilwmatocele  tuccc^/iUli/  treated  by  Operalion. — Dr.  John  Phillips 
related  the  case  of 'a  yonng  married  woman  who  was  attacked  during 
meustruatieu  with  rheumatic  symptoms.     There  was  an  aortic  sy.stolic 
murmur.     Metrorrhagia  continued  for  a  mouth.     A  tumour  the  size  ol'f 
a  Tangerine  orange  was  found  in  Douglas's  pouch,  and  after  seven  days 
a  large  swelling  had  formed  in  the  left  broad  ligament,  pushing  up 
the  uterus  to  the   right,    and    producing   a   considerable   abdominal 
swelling.     The  tumour  descended  towards  the  rectum,  and  in  conse- 
quence  of  the  precarious   condition    of    the    patient  aspiration    was  i 
performed  with  no  result.     The  next  day  the  cyst  was  opened  under  ' 
ether,  per  vaginam,  with  Pactjuolin's  cautery,  and  a  large  amount  of.'; 
blood-clot  let  out.    A  Keith's  ovarian  drainage-tube  was  inserted.   Thau 
tumour  rapidly  subsided,  and  the  patient  made  a  good  recovery.— fii 
Dr.  Galadin  thought  the  case  ot  interest,  as  bearing  upon  the  quesH  I 
tion  when  vaginal  section   and  when   abdominal  ssction   should   bac 
chosen,  if  it  became  necessary  to  operate  on  a  hsematocele.     He   hadrr 
never  intentionally  opened   a   Inematocele  ;   he  had  twice   made   an ' 
exploratory  abdominal  section  with  good  result  in  cases  which  turned- 
out  to  be  h.Tmatocele,  not  dependent  on  extra-uterine  fietation.     In 
both  cases  there  was  an  elastic  tumour  reaching  to  the  umbilicus.     In 
both  the  peritoneal  cavity  was  washed  out  with  hot  water,  the  contents 
of  the  hsematocele  having  in  one  of  them  been  in  an  intensely  fretid  ; 
condition.     In  one  of  these  cases  double  pyosalpinx  was  found,  and  ■ 
removed,  and  the  advantage  of  abdominal  section  was  its  allowing  the 
removal  of  sources  of  mischief. — Dr.  Herman  thought  that  in  cases 
in  which  the  formation  of  hoematocele  was  followed  by  gradually  in-  ■ 
creasing  pyrexia,  the  practice  which  he  followed,  namely,  to  let  oat 
the  blood,  was  the  right  one.     The  majority   of  cases  of  hasmatocele 
got   quite   well   under    expectant    treatment. — Dr.    Amand    Routh 
thought  Dr.  Phillips's  practice  was  the  correct  one.     In  incision  into 
the   tumour,   per   vaginam,    was   less   dangerous  than  an  abdominal 
section,  and  in  the  former  the  peritoneal  cavity  was  not  opened,  as  the 
bulging  downwards  of  Douglas's  pouch  proved  that   adhesive   peri- 
tonitis had  closed  this  above. — Dr.  Champneys  said  that   where  it 
was  necessary  to  open  a  hicmatocele  it  was  certainly  best  to  open  it 
freely  and  drain,  and  use  antiseptic  precautions.     Much  of  the  bad 
results  in  the  past  were,  he  thought,  due  to  aspiration  without  free 
opening  and  drainage,  septic  matters  being  introduced  into  the  sac 
without  free  escape.  

CAMBRIDGE  MEDICAL  SOCIETY. 

Friday,  July  Sth,  1887. 

E.  Carvek,  r.R.C.S.,  President,  in  the  Chair. 

Supernumerary   Tooth. — Mr.  Carver  exhibited  a  photograph  of  a 
child,  aged  6i  jears,  showing  a  tooth  growing  from   the  right  lower 
eyelid.      The  patient.   When  born,    had  a  small  excrescence  on   the 
lower  lid  of  the  right  eye.     This  increased  in  size  until  he  was  aboutj^ 
4  ^  years  old,  when  there  appeared  on   the  outer  side  a  small  white' 
spot,  which  was  found  to  be  hard,  and  gradually  the  crown  of  a  tooth  " 
(canine)  was  protruded  until  the  whole  tooth  obtruded.     In  this  con-'' 
dition  it  remained  until  removed.     The  fang  of  the  tooth  was  someij' 
what  bulbous.    The  number  of  deciduous  teeth  was  perfect  and  he  haa° 
cut  the  upper  and  lower  middle  incisor  teeth.  "f| 

Uniocular  Triphpia. — Mr.  WhErky  said  this  was  the  case  of  a' 
patient,  a  well  known  biologist,  who,  under  certain  conditions,  while  . 
using  only  one  eye,  saw  a  single  object  appear  as  three.  It  was  pro-*^' 
bably  a  case  of  ciliary  spasm  7  it  was  curious  that  the  eye  which  mul-'' 
tiplied  the  image  was  not  the  one  u.^d  in  microscope  work.  It  was  "J 
not  unlike  the  case  of  uniocuUr  diplopia  which  occurred  in  an  amateur^ 
astronomer,  and  was  reported  by  him  to  the  Society  in  Decemberl;^ 
1883.  ,  ■  '  -   '  ,■    .    "  .-^ 

Rcmarhahle^FU  after  fi Fall— 'ULr.  WffEBRy  reniarked  oh  the  case  dfi 
an  athletic  young  man,  who  fell  over  a  rope  on  to  the  grass,  picked 
himself  up,  made  a  remark,  and  then  went  off  into  an  apparentljt'^ 
nncon.scious  state.  It .  might  be  looked  upon  as  a  so-called " 
"  hysterical  "  fit.  The  influence  of  suggestion  in  stiffening  the  right 
lower  limb,  and  perhaps  also  the  elbow,  was  worth  noting.  Th^_ 
rigidity  was  very  marked,  the  inuaclfes  becoming  hard,  and  the  rightr 
limbs  resisting  all  attempts  at  flexion.  ,., 

Specimens.— Zy  Mr.  Wherry  :  Fatty  Tumour  of  thd  Tongue'^" 
Horny  Growth  from  Face. 

Salt  Bath.';  in  Skin  Disease.— Dr.  H.  G.  Piffard,  of  New  YorkjJ 
recommends  (ijosio)i.  ilcd.  Surg.  Jour.)  a  bath,  as  hot  as  can  be  bome,'3 
containing  five  per  cent,  of  coarse  white  salt  (table  .saltiNa  CI. )  in'' 
the  treatment  of  sub-acute  eczema,   psoriasis,   furuncles,  in   irritable 
summer  rash,  whether  papular  or  pustular,  and  in  ulcerating  syphi- 
lides.     Ho  also  stated  that  a  bath  containing  one-fifth  or  one-tenth 
.of  this  proportion  had  a  soothing  e  Jtct  in  acute  eczema. 
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REVIEWS  AND  NOTICES. 

Report  on  An.smia,  or  Beki-Bbri  of  Ceylon.  By  W.  R.  Ktnsbt, 
F.K.  Q. C.P.I. ,  Principiil  Civil  Medical  Officer  and  In-spectorGeneral 
of  Hospitals,  CeyloD.  Colombo :  George  J.  A.  Skeen,  Government 
Printer,  Ceylon,  1S87. 
Ceylon  is  one  of  the  districts  in  which  the  term  beri-beri  has  been 
longest  in  use.  It  would  appear  to  have  been  formerly  very  loosely 
applied,  .and,  in  consequence,  in  recent  years  to  have  passed  out  of 
medical  nomencliture  there,  although  there  can  be  no  doubt  that  the 
disease  has  been  extensively  prevalent.  In  the  able  report  before  us 
Dr.  Kynsey  confines  his  attention  to  the  so-called  "wet"  form,  that, 
namely,  in  which  dropsy  is  present,  and  contends  that  these  forms 
must  be  again  subdivided  into  two  classes,  which  he  very  clearly  dis 
criminates ;  (a)  that  due  to  malarial  poisoning  characterised  by 
extreme  debility,  impoverishment  of  the  blood,  and  enlargement  of 
the  spleen,  sometimes  followed  by  dropsy,  and  more  rarely  by  palsy, 
which  he  attributes  to  functional  disturbance  of  the  spinal  cord  ;  (6) 
that  due  to  the  presence  in  the  intestinal  canal  of  parasites,  mainly  of 
the  anchyloitomum  duodenale,  but  possibly  also  of  the  trichoceplialus 
dispar  ;  the  form  of  ana?mia  is  an  oligocythemia,  or  an  oligochromo- 
cythffimia,  the  result  of  loss  of  blood. 

Dr.  H.  Erni,  of  Batavia,  read  a  paper  last  year  at  the  meeting 
of  the  German  Medical  and  Scientific  Association,  in  which  he  pro- 
pounded the  theory  contained  in  Dr.  Kynsey's  second  proposition  {b)  ; 
this  article,  together  with  Lutz's  monograph  on  anchylostoma  duodenale 
and  anchylostomi,asis,  and  Schulthess's  paper  on  the  parasite  have  been 
translated  by  Dr.  J.  D.  Macdonald,  Ceylon  Medical  Service,  and  are 
appended  to  the  report.  The  grounds  on  which  the  theory  that  a 
certain  large  proportion  of  cases  of  beri-beri  are  due  to  the  presence  of 
the  anchylostoma  in  the  duodenum  are  so  succinctly  summed  up  by 
Dr.  Kynsey  that  it  will  be  best  to  quote  the  words  of  the  report : — 
"  Both  are  most  prevalent  in  the  tropics,  but  may  and  do  develop 
beyond  these  regions  ;  both  prevail  most  extensively  in  seasons  char- 
acterised by  a  high  degree  of  atmospheric  moisture  and  temperature  ; 
both  are  most  prevalent  on  the  sea  coast  and  along  the  banks  of  great 
rivers,  dampness,  wetness,  or  swampiness  being  the  characteristics  of 
the  soil  ;  but  there  is  no  connection  with  malaria.  The  areas  or 
centres  where  both  prevail  are  often  narrowly  circumscribed,  while 
adjoining  districts  with  the  same  climatic  influence  escape  ;  both 
attack  bodies  of  men  collected  together  under  bad  hygienic  conditions, 
and  those  of  strong  physique  are  equally  liable  to  be  attacked  with  the 
weak,  but  those  living  on  innutritions  food,  or  food  not  corresponding 
to  the  metabolisms  and  blood-making,  or  to  the  needs  of  the  body, 
such  as  rice  and  dried  fish,  suffer  the  most  severely  ;  both  are  due  to 
the  use  of  bad  drinking  water,  and  both  recover  if  the  anaemia  has  not 
advanced  too  far,  on  leaving  the  focus  of  the  disease  and  changing  the 
mode  of  living,  particularly  by  the  use  of  nutritious  blood-forming 
food  ;  both  attack  at  all  ages,  but  adults  and  males  are  more  frequently 
affected  than  females  or  very  young  children,  though  the  latter  fre- 
quently sufl'er  when  crowded  in  schools  or  reformatories  with  bad  sani- 
tary arrangements.  In  both  predisposition  increases  with  the  length  of 
time  spent  at  the  focus  of  the  disease,  and  a  residence  of  some  months 
is  necessary  before  the  disease  is  developed  ;  and,  as  regards  race,  the 
natives  suffer  more  than  Europeans,  but  the  latter,  living  under  the 
same  conditions  as  the  natives,  suffer  equally.  In  both  the  anchy- 
lostomum  duodemle  is  found;  in  mild  cases  in  small  numbers,  in  severe 
cases  in  large  numbers,  and  in  old  atrophic  casf  s  there  is  evidence  they 
were  present,  although  none  are  found  on  past-morlem  examination  ; 
neither  are  communicable  from  person  to  person.  In  both  ant- 
helmintic remedies  give  relief  or  cure,  and  in  both  sudden  death,  so  pro- 
minently alluded  to  in  old  descriptions  of  beti-beri  and  by  Professor 
Maclean,  is  appallingly  frequent." 

The  treatment  recommended  is  practically  identical  with  that  pro- 
posed by  Lutz  for  anchylostomiasis.  Dr.  Macdonald  speaks  very  highly 
of  the  method  from  his  experiences  in  the  Colombo  Civil  Hospital. 
He  gives  a  grain  of  calomel  in  an  ounce  of  infusion  of  senna  two  hours 
after  a  light  meal  at  mid-day,  and  repeats  the  dose  every  hour,  until 
the  bowels  are  freely  moved.  The  calomel  is  said  to  be  necessary  to 
remove  the  profuse  mucous  secretion  in  the  intestines  which  protects 
the  worms  ;  but  if  diarrhoea  is  present  the  senna  is  omitted.  Thirty 
grains  of  thymol  are  given  in  the  early  morning,  and  the  dose  is 
repeated  two  or  three  times  at  intervals  of  two  hours.  Coffee  or 
sonp  is  allowed  during  the  treatment,  and  two  hours  after  the  last 
dose  of  thymol  the  ordinary  meal  is  taken  ;  if  the  patient  does  not  in 
a  few  hours  have  a  fluid  stool,  a  mild  aperient  must  be  given.  Dr. 
Macdonald  says  that  patients  do  not  object  to  take  the  thymol,  if 


finely  powdered  and  shaken  up  with  water  ;  but  the  report  recom- 
mends that  it  should  be  given  in  capsules  containing  fifteen  grains 
for  adults  and  seven  for  children.  Patients,  according  to  Dr.  Mac- 
donald, feel  greatly  relieved  after  the  dose  of  thymol,  and  long  for  a 
repetition  of  it.  Very  rapid  recoveries  have  been  observed  in  the 
Colombo  Hospital  after  the  expulsion  of  the  parasites,  and  it  is  only 
necessary  to  give  moderate  doses  of  liquor  ferri  perchloridi  and  good 
diet  to  ensure  convalescence. 


The  Treatment  of  Spina  Bifida  by  a  New  Method.'  By 
James  Morton,  M.D. ,  etc.  With  a  paper  on  the  Pathology  of 
Spina  Bifida,  by  Dr.  John  Cleland,  Professor  of  Anatomy  in  the 
University  of  Glasgow.  1887. 
We  owe  Dr.  Morton  an  apology  for  haviug  delayed  so  long  to  notice 
this  most  valuable  contribution  to  surgical  literature.  The  delay  is 
possibly  of  the  less  consequence  since  the  method  which  Dr.  Morton 
was  the  first  to  recommend  and  practise  in  this  terrible  malformation 
is  now  accepted  by  all  surgeons  as  having  brought  within  the  range 
of  successful  surgical  treatment  an  affection  long  regarded  a3  utterly 
intrictable.  The  reality  of  the  success  of  Dr.  Morton's  method  was 
put  beyond  all  question  by  the  report  issued  in  the  year  1885  by  the 
Clinical  Society  of  London  as  the  result  of  the  investigations  of  a 
Committee  composed  of  Messrs.  Marsh,  Pearce  Gould,  Glutton,  and 
Parker,  whose  names  alone  would  suffice  to  guarantee  the  impartiality 
and  the  thoroughness  of  their  inquiry.  The  general  conclusion  of  this 
Committee  is  thus  expressed:  "Notwithstanding  many  failures,  the 
plan  of  treatment  by  injection  is  the  best  with  which  we  are 
acquainted,  and  the  only  one  which  we  feel  justified  in  recommend- 
ing." Dr.  Morton  makes  free  use  of  this  report  in  hi>  book,  and 
refers  to  it  with  legitimate  pride  and  satisfaction.  It  is  interesting, 
therefore,  to  see  how  far  his  own  experience  coincides  with  or  corrects 
the  conclusions  of  the  Clinical  Society's  Committee.  And  first,  about 
the  frequency  of  failure.  The  Society's  report  includes  71  cases,  of 
which  35  recovered,  27  died,  5  were  unrel  eved,  and  4  relieved,  making 
the  proportion  of  cures  about  65  per  cent.  In  Dr.  Morton's  volume 
out  of  65  cafes  in  which  the  injection  method  was  practised,  65  were 
cured  and  10  died,  only  2  deaths  to  11  cures.  Dr.  Morton,  for  some 
reason  which  we  do  not  understand,  complicates  the  matter  by  reckon- 
ing along  with  the  cases  treated  by  injection  one  of  spontaneous  cure 
and  two  of  death  after  puncture  without  injection.  In  Dr.  Morton's 
own  hands  the  percentage  of  success  has  been  slightly  lower — 6  deaths 
out  of  29  cases,  or  79.3  per  cent,  of  successful  cases  (p.  212).  This 
difference  no  doubt  depends,  as  Dr.  Morton  hints,  on  the  tendency  to 
report  favourable  rather  than  fatal  cases.  On  the  other  hand,  it 
should  be  recollected  that  a  miscellaneous  collection  of  cases  (as  in  the 
Society's  report)  by  various  inexperienced  operators  is  not  so  fair  a 
test  of  the  real  value  of  the  method  as  is  furnished  by  the  practice  of  its 
inventor.  What  judgment  would  have  been  formed  of  the  mortality 
of  ovariotomy  from  a  miscellaneous  collection  of  the  experience  of  its 
earliest  adopters  ? 

No  doubt  the  success  of  Dr.  Morton's  method  depends  on 
the  observance  of  various  precautions  not  always  observed  by,  in  fact 
not  always  known  to,  those  who  have  practised  it.  Of  this  Dr. 
Moi  ton  gives  a  striking  example  on  page  205,  where  a  surgeon  treated 
three  cases  by  injection,  all  of  which  died.  This  gentleman  was  not 
aware  that  the  prevention  of  oozing,  by  sealing  up  the  puncture,  is  an 
essential  feature  of  Dr.  Morton's  method.  It  is  from  some  considera- 
tion of  this  sort  that  our  author,  in  referring  to  the  Clinical  Society's 
cases,  merely  says  that  they  are  "  said  to  be  "  treated  on  his  method. 
But  if  we  only  admitted  the  amount  of  success  which  their  report 
shows,  the  result  of  the  treatment  would  be  highly  gratifying. 
Before  the  method  of  Dr.  Morton  was  introduced,  it  is  hardly  too 
much  to  say  that  spina  bifida  was  almost  uniformly  fatal ;  for  the 
cases  in  which  the  patient  survived  the  bursting  of  the  tumour,  or 
the  latter  gradually  withered  away,  or  the  disease  remained  stationary, 
were  so  few  as  to  be  of  little  practical  importance.  This  immense 
mortality  occurs  chiefly  in  early  infaacy.  "In  1882,"  says  Dr. 
Morton,  on  the  authority  of  the  Registrar-General,  "  the  deaths  from 
spina  bifida  in  England  and  Wales  amounted  to  647  ;   of  these,  64a 

died  within  five  years,  610  of  whom  died  within  one  year 'These 

figures  make  it  evident  that  the  period  of  the  greatest  danger  to  in- 
fants with  spina  bifida  is  at  or  soon  after  birth,  a  proof  of  the  neces- 
sity for  early  treatment"  (pp.   15,  16). 

The  Clinical  Society's  report  proceeds  to  express  the  opinion  that 
"  a  more  careful  selection  of  cases  than  has  hitherto  been  made  i» 
necessary,"  and  that  "marasmus,   hydrocephalus,   and   iutercurrent 

'  Though  not  so  stated  on  the  title-page,  this  is  a  second  edition  of  Dr.  Morton's, 
work. 
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disease  coutia-iudicate  the  operation."  Nor  does  Dr.  Morton  seriously 
impugn  those  opinions,  except  that  he  holds — and  we  cannot  but 
agree  with  him — that  the  proceeding  is  justifiable  "in  all  cases  whore 
death  is  to  be  feared  from  rupture  of  the  protrusion  and  its  conse- 
quences," and  that  he  modifies  the  somewhat  too  general  statement 
that  "hydrocephalus  and  intercurrent  disease  contra-indicate  the 
operation,"  by  pointing  out  that  there  are  "cases  in  which  various 
deformities  or  defects  may  be  present,  but  not  of  so  serious  a  character 
as  to  render  survival  unlikely  or  impossible,"  such  aa  talipes  and 
paralysis  of  the  sphincters  or  of  the  limbs,  and  that  in  some  at  any 
rate  of  such  cases  it  may  be  right  to  operate;  and  further,  that,  "if 
only  slight  indications  of  a  hydrocophalic  tendency  can  be  observed, 
it  would  seem  proper  to  give  the  child  the  chance  of  benefit  from  the 
operation"  (pp.  196,  197).  In  fact,  if  the  operation  be  of  the  slight 
nature  which  Dr.  Morton's  experience  would  lead  ua  to  believe,  it  is 
plain  that  it  may  be  more  freely  used  than  the  indubitably  dangerous 
proceedings  which  it  has  displaced.  But  Dr.  Morton  agrees  with  the 
reporter.s,  and  with  common  sense,  in  rejecting  all  operative  measures 
in  cases  of  extreme  marasmus  or  advanced  hydrocephalus.  He  is  in 
favour  of  a  somewhat  earlier  period  for  the  operation  than  is  advo- 
cated in  the  report,  holding  that  about  a  month  after  birth,  when  all 
other  conditions  are  favourable,  is  the  safest  time.  And  his  work 
contains  several  instances  of  the  danger  of  delay  where  the  tumour  is 
growing  rapidly. 

The  unfavourable  circumstances  which  the  Clinical  Society's  reporters 
enumerate  in  cases  where  nevertheless  the  operation  is  justifiable  are 
as  follows:  "a.  Distinct  evidence  of  the  cord  being  in  the  sac,  as 
shown  by  umbilication  or  a  longitudinal  furrow."  On  this  head  Dr. 
Morton  seems  to  think  (and  this  certainly  coincides  with  our  own  ex- 
perience) that  it  is  hardly  possible  to  ascertain  the  presence  or  ab- 
sence of  the  cord  or  nerves,  and  that  their  presence  is  quite  com- 
patible with  the  success  of  the  treatment ;  and  in  a  specimen  of  a 
spina  bifida  cured  by  his  method,  which  is  figured  both  in  his  work 
and  in  the  report,  the  spinal  cord  is  traceable  into  the  newly-formed 
connective  tissue  which  was  the  product  of  the  injection.  Still,  no 
doubt,  the  surgeon  would  be  glad  to  believe,  in  any  case  on  which  he 
was  operating,  that  the  cord  was  absent.  " /3.  Avery  thin  mem- 
branous or  ulcerated  sac.  y.  Previous  rupture  of  the  sac."  No  doubt 
both  of  these  are  unfavourable  complications,  though  both  make  the 
operation  the  more  indispensable.  "S.  The  occurrence  of  a  distinct 
impulse  between  the  sac  and  the  anterior  fontanelle,  or  a  sac  the  con- 
tents of  which  are  easily  returned  into  the  spinal  canal."  Reference 
to  the  descriptions  and  plates  in  Dr.  Morton's  book  and  in  the  report 
shows  clearly  enough  how  often  in  such  cases  the  tumour  communi- 
cates with  the  central  canal  of  the  cord,  enlarged  into  a  cavity  which 
sometimes  nearly  fills  the  vertebral  canal.  The  last  unfavourable  cir- 
cumstance alleged  by  the  reporters  is,  "  e.  a  very  early  age  of  the 
patient ;"  and  we  may  admit  that  it  is  only  in  the  worst  cases,  where 
the  rapid  growth  of  the  tumour  or  the  extreme  thinness  of  its  cover- 
ings left  him  no  choice,  that  a  prudent  surgeon  would  operate  in  the 
first  few  days  of  life. 

Thus  we  sea  that  there  is  no  serious  difforence  either  of  opinion  or 
of  fact  between  Dr.  Morton  and  the  eminently  competent  tribunal 
which  sat  in  judgment  on  his  work,  and  that  in  the  short  period  of 
ten  years  (since  the  publication  of  his  first  edition)  experience 
has  fully  confirmed  the  reality  of  this  great  step  in  surgical  treat- 
ment. 

The  details  of  the  method  are  so  simple  and  so  well  known  that  we 
Deed  not  here  repeat  them.  They  are  most  fully  set  forth  in  the 
volume  before  us,  and  no  one  is  justified  in  undertaking  to  per- 
forin the  operation  without  having  made  himself  acquainted  with 
them. 

Dr.  Morton's  work  contains,  besides  its  more  strictly  practical  part, 
» very  elaborate  essay  by  Professor  Cleland  on  the  Pathological  Ana- 
tomy of  Spina  Bifida,  interesting,  no  doubt,  ani  valuable  to  the 
pathologist,  but  the  interest  of  which  is  so  entirely  overshadowed  by 
the  surgical  portion  of  the  work  that  we  need  only  indicate  it  here  for 
the  benefit  of  those  who  wish  to  study  the  varieties  of  the  malforma- 
tion. The  bulk  of  the  book  (pp.  78-176)  is  occupied  by  careful  his- 
tories of  seventy-one  cases,  most  of  them  treated  by  Dr.  Morton's 
method.  It  would  have  been  a  convenience  to  the  realers  of  this 
interesting  book  if  Dr.  Morton  had  tabulated  these  cases,  and  dis- 
tinguished those  previously  published  from  the  cases  now  appearing 
for  the  first  time.  Many  ot  them  are  in  the  list  appended  to  the 
oCliuical  Society's  report.  This,  however,  is  a  very  slight  blemish  in 
Dr.  Morton's  work,  the  chief  interest  in  which  lies,  as  we  have  stated 
previously,  in  the  record  of  his  own  individual  experience. 

We  must  conclude  by  the  heartiest  congratulations  to  Dr.  Morton 
on  the  solid  and  brilliant  success   of  his   efforts.      It  Is  no  small 


achievement  to  have  devised  a  cure  for  an  affection  which  has  baffled 
the  ingenuity  of  the  greatest  surgeons  since  the  days  of  Aatley  Cooper, 
and  to  the  credit  of  this  great  achievement  our  author  is  fairly 
entitled. 


LEcrnRBS  on  Medical  Pathology,  delivered  at  the  London  Hos- 
pital in  the  Summer  Session,  1885.  By  Henrv  G.vwen  SurxoN, 
M.B.,  F.R.C.P.,  Phy.sician  and  Lecturer  on  Pathology  at  the 
London  Hospital,  etc.  London  ;  Bailliere,  Tindall,  and  Cox. 
Most  works  on  pathology  owe  their  value  to  the  classification  of  facta 
of  morbid  anatomy.  Morbid  anatomy  necessarily  preceded  pathology, 
just  as  anatomy  came  before  physiology.  Dr.  Sutton  has  courageously 
tried  to  lecture  about  pathology,  thereby  setting  a  good  example  to 
many  of  his  colleagues,  and  earning  for  his  book  at  the  outset  a 
favourable  hearing.  Most  treatises  on  pathology,  so  called,  are  of  the 
most  appalling  and  depressing  dryness.  Of  Dr.  Sutton's  book,  it  is 
hardly  too  much  to  say  that  it  does  not  contain  a  single  dull  page  ; 
it  is  not  that  he  disparages  anatomy  or  despises  histolngy,  but  that 
he  uses  the  facts  they  afford  not  as  though  they  constituted  patho- 
logy, but  for  what  they  really  are,  namely,  the  basis  upon  which 
pathology  rests. 

Dr.  Sutton  does  not  fear  to  attempt  a  definition  ;  pathology  is  a 
knowledge  of  suffering  and  disease;"  health  is  "going  easy"  in  every- 
thing ;  in  our  ignorance  we  hinder  the  working,  and  bring  about 
uneasiness,  disease,  and  incapacity,  which  is  the  origin  of  pain.  That 
is  Dr.  Sutton's  philosophy  ;  the  abuse  of  natural  laws  begins  early. 
"The  child  cries  when  it  is  born  because  it  feels,  as  Shakespeare  says, 
'  that  it  has  come  on  to  the  stage  of  fools.'  It  has  its  mouth  stuffed 
with  butter  and  sugar,  its  belly  cramped,  and  its  legs  not  allowed  to 
kick.  It  has  come  on  to  the  '  stage  of  fools.'  "  A  structure  in  a  high 
state  of  activity  is  specially  liable  to  become  diseased,  and  the  failure 
in  function  precedes  and  determines  the  organic  destruction  ;  as  long 
as  the  true  rhythm  continues,  so  long  there  is  easy  working,  and  so 
long  medicine  has  no  part  but  to  warn  against  abuse  of  function. 
Under  the  head  of  heart  disease  we  find  an  application  of  the  prin- 
ciple which  comes  near  to  paradox.  A  heart  may  have  morbid  altera- 
tions in  its  structure  leading  to  the  production  of  a  mitral  murmur, 
and  yet  go  so  easy  that  the  patient  works  and  enjoys  life  for  many 
years.  "  How  could  I  treat,"  such  an  one,  asks  Dr.  Sutton,  "for 
heart  disease  ?  There  was  a  mitral  hruit,  but  I  could  not  treat  the 
sound."  This  is  perhaps  an  extreme  application  of  the  doctrine  that 
disease  is  disorder  of  function,  and  not  merely  derangement  of  struc- 
ture. "  "We  make  pos«-7n.o»-(e7(!.  examinations  in  order  that  our  senses 
and  reason  may  come  in  contact  with  what  disease  has  done,  and  it  is 
thus  brought  home  to  us  how  ignorant  we  are."  It  is  comfortmg  to 
read  such  words,  for  the  morbid  anatomist,  a  veritable  Old  Man  of  the 
Sea,  has  ridden  the  medical  Sindbad  for  more  than  two  generations, 
driving  him  hither  and  thither  in  obedience  to  the  capnce  of  the 
fashionable  anatomist  or  microscopist  of  the  day,  until  at  last  there 
was  a  danger  that  the  scientific  study  of  medicine  should  be  allowed 
to  die  out  under  the  pretence  of  making  pathology  the  stricter  science. 
"  Pathology  teaches  the  maxims  of  rational  practice,  and  does  not 
overlook  the  subjective  or  conscious  any  more  than  the  objective 
symptoms."  To  the  question,  for  instance,  "What  is  the  most  sig- 
nificant indication  of  failing  heart  ?  "  the  answer  is  to  be  given  not  in 
terms  of  structure,  but  in  terms  of  function  ;  it  is  very  simple-— 
"  Difficulty  of  breathing."  Yet  who  will  be  found  to  dispute  its  ab- 
solute clinical  and  therefore  pathological  accuracy  ? 

Dr.  Sutton,  however,  does  not  love  a  too  simple  and  obvious  answer. 
Aa  to  the  difficulty  of  breathing  being  wholly  attributable  to  failure  of 
the  heart's  contractile  power  he  is  not  quite  satisfied ;  he  has  some  belief 
in  a  rather  mysterious  disturbance  of  the  "rhythms  that  are  continually 
maintaining  respiration,  circulation,  and  life."  Concerning  rhythm 
he  has  some  hard  sayings  very  difficult  to  be  understood  of  the  general. 
The  statement  that  every  working  is  rhythmical  working,  that  is, 
regular  and  absolutely  reliable  repetition,  is  well  enough,  and  it  may 
be  the  more  readily  admitted  that  in  Nature  all  motion  is  rhythmicaJ, 
because  the  poets  have  already  made  us  familiar  with  the  idea  of  the 
general  pulse  of  life."  It  is,  however,  less  easy  to  understand  the  exact 
value  ot  Dr.  Sutton's  sensations  (and,  may  we  add,  sentiment  ?)  as  he 
stood,  whilst  endeavouring  to  find  his  way  into  the  ihythm  of  the  world, 
by  the  running  brook  which  ran  so  rhythmically.  "  When  workmen 
strive  to  do  better  than  well,   they  do  eonfound  their  skill.         _ 

Dr.  Sutton  is  mosthelpfu',  andnot  least  suggestive  whenhedeaiswith 
pathological  factsor  speculations  after  a  less  transcendental  fashion  Ihe 
chapters  on  Kidney  Disease,  as  might  be  anticipated,  are  of  great  interest 
and  full  of  practical  wisdom.  Unusual  prominence  is  given  to  syphilis  in 
speakint-  of  the  causation  of  Bright's  disease,  but  perhaps  this  is  to  be 
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in  part  traced  to  the  opinion  that  acute  nephritis  mostly  results  from  ] 
«ome  antecedent  chronic  disease,  either  of  the  kidney  or  of  some  oilier  i 
organ.     Again,  it  is  the  great  systemic  symptoms  which  are  insieteil  on,  I 
especially  the  dyspnrea,  which  is  traced  to  the  attempt  of  the,  lungs  to 
supplement  the  action  of  the  kidneys,  and  prevent  the  body  being 

^choked  with  water  ;  not  the  amount  of  albuminuria,  or  the  degree  of 
pulmonary  cedema,  but  simply  the  urgency  of  dyspnrea,  for  that  is  the 
true  criterion  of  the  vital  process  which  may  be  carried  on  with 
greater  ease  in  a  lung  with  some  cedema,  but  supplied  with  good  blood,  ' 
than  in  a  dry  lung  with  aniemic  How.  "  Never  let  us  overlook  that  it 
is  not  the  lung  we  formally  think  of — the  pulmonary  framework — 
that  breathes,  the  corpse  lung  manifests  that  ;  it  is  the  blood  circu- 
lating in  the  pulmonary  plasma  that  breathes as  anremia  pales, 

respiratory  energy  of  light  is  lessened in  the  serous  fluids   of  blood 

and  tissues,  until  dropsy  fatally  accumulates."  Here  it  ought, 
perhaps,  to  be  parenthetically  said,  in  order  to  facilitate  the  compre- 
hension of  this  sentence,  th.at  the  author  has  a  distressing  habit  of 
capriciously  leaving  out  the  articles.  "I  have  been  brought  to  think," 
adds  Dr.  Sutton,  "that  there  is  a  developing  conviction  that  light 
energy,  passing  into  various  material,  may  become  converted,  and 
BUbseiiuently  manifested,  as  electrical,  heat,  and  other  energy." 

Enough  has  been  said  to  give  some  idea  of  the  character  of  the  book, 
but  it  would  be  wrong  to  omit  a  reference  to  the  lecture  on  Stomach 
Disease,  which  is  full  of. practical  wisdom  quaintly  expressed.  "A 
healthy  man  does  not  feel  that  he  has  a  stomach  ;  and  when  he  feels 

that  it  depresses  him For  healthy  working  of  stomach,  there 

must  be  healthy  structures  of  the  stomach,  with  a  sufficient  supply  of 
circulating  blood,  also  sufficient  nervous  energy  ;  because  nervous 
energy,  as  disease  in  nerves  reveals,  is  a  great  co-ordinator,  keeping 
the  organs  of  the  body  working  harmoniously."     For  the  fashionable 

.practice  of  living  and  eating  by  rule,  Dr.  Sutton  has  very  little 
respect.     "Digestion  means  going  for   'newness;'  takiug  food  is  a 

new  state  of  things,  for  refreshment how  are  the  wants  of  the 

fluids,  tissues,  and  organs  for  strength  to  be  gained,  if  the  practi- 
tioner's thought  is  narrowed  to  hard  and  fast  decisions,  and  if  he 
thinks  he  knows,  and  does  not  inquire,  what  the  individual's  needs 
are,  if  he  does  not  feel  his  way  into  unknown  regions,  and  let  Nature 
guide  him  ?"  It  is  better,  he  argues,  to  brave  some  gastric  discomfort, 
than  to  prevent  the  stomach  and  other  organs  from  benefiting  by 
change  of  diet.  "  It  is  very  instructive  to  notice  that  children  and 
old  persons  sitifer  little,  or  not  at  all,  from  indigestion,  and  incline  to 
eat  anything  that  is  nice  ;  the  child  takes  the  world  on  trust,  and  the 
aged  mind  has  had  enough  of  dicta.  There  is  much  truth  in  the  old 
saying,  that  a  man  is  a  fool  or  a  physician  at  forty."     Finally,  here  is 

.  the   conclusion  of  the   whole   matter :   ' '  Let  people   eat  when   it  is 

I  necessary  ;  let  them  take  food  when  they  want  it.  The  stomach,  pro- 
ceeding with  healthy  digestion,  is  an  immense  encouragement  to  the 
human  mind." 

We  may  conclude  by  expressing  the  hope  that  the  perusal  of  this 
notice   may  be  followed  by  a   study  of   the  work    itself,    which   is 

1  delightful  to  read  and  diflacult  to  review.  The  literary  elaboration  of 
some  passages,  the  play  of  humour,  and  the  novelty  of  the  point  of 
view,  tend  sometimes  to  obscure  soundness  in  the  main  argument,  pre- 
cision in  matters  of  detail,  and  width  of  grasp  in  dealing  with  large 
subjects. 


NOTES  ON  BOOKS. 


^^n-kn  Jndex  -o/  Sifrgery.     Being  a  Concise  Classification  of  the  Main 

\PaAis  and   Theories  of  Surgery,  for  the  Use  of  Senior  Sclialars  and 

^■Others.     By  C.  B.  Keetlet,  F.R.C.S.,  Senior  Surgeon  to  the  West 

•london  Hospital.    Fourth  Edition.     (London  :  Smith,  Elder  and  Co. ) 

i^The  fact   that  this  Index  has  gone  through  four  editions  in  six 

years    speaks    for    itself — or,    rather,    speaks    very   highly    for   Mr. 

Keetley's  work.       It    has   supplied   a    want,  and,  by  a  well-known 

economic    law,    it    is    in    great   demand,    as    that    want   continues. 

When    first   issued,    there  were   critics  who    spoke    unfavourably  of 

the  Indcx^  and  took  exception  to  the  statement  in  the  preface  that 

it  was  intended  for  the  senior  student  when  preparing  for  his  final 

examination,  after  careful  study  of  a  complete  textbook  on  surgery. 

Certainly  it  has  proved  useful  to  the  candidate,  but  we  believe  that 

the  Index  is  in  wide  request  amongst  the  qualified,  simply  because  of 

its  title,  and  because  it  comes  up  to  the  scope  of  its  title.     It  is,  in 

fact,  a  small  and  portable  dictionary  of  surgery,  in  which  the  latest 

,  ^np\?ledge  of  every  surgical  subject  worth  noting  is  to  be  found  in  a 


condensed  form.  Thus,  the  desired  knowledge  is  quickly  discovered 
by  the  easy  mechanism  of  an  indexed  work,,  without  the  trouble  of 
searching  through  dozens  of  dusty  monographs,  and  larger  works  of 
jreterence,  a  labour  which  hard-workod  practitioners  caunot  always 
undertake.  The  fourth  edition  of  the  Index  bears  every  sign  of  careful 
revision. 


REPORTS  AND  ANALYSES 

AND  .^ 

DESCKIPTIONS     OF    NEW    INVENTIONS, 

IN  MBDIOINE,    StTKOERT,    DIETETICS,    AND    THK 
ALLIED  SCIENOKS. 


SACCHARIN  TABLOIDS. 
Messrs.  Bukrouoes,  Wellcome  and  Co.  have  submitted  to- ns 
specimens  of  their  new  tabloids  of  saccharin.  This  remarkable  pro- 
duct of  chemical  science  is  likely  to  come  rapidly  and  extensively 
into  use,  and  those  tabloids  are  of  a  most  convenient  form  for  ordi- 
nary domestic  purposes,  One  tiny  tabloid  dropped  intoa  cup  of  coffee  or 
tea  sweetens  it  most  agreeably  and  innocuously,  and  thus  the  dia- 
betic or  glycosuric  patient,  who  has  been  so  long  deprived  of  the 
pleasure  of  sweetening  his  food,  can  carry  a  little  glass  tube  of  these 
tabloids  in  his  waistcoat  pocket,  using  them  as  he  would  lumps  of 
sugar.  One  tabloid  is  the  full  equivalent  in  sweetening  power  of  an 
ordinary  lump  of  white  sugar.  Saccharin  is  not  easily  soluble  in 
water.  These  tablsids  are,  therefore,  intelligently  mixed  with  itist 
enough  alkali  to  make  them  perfectly  soluble.  From  their  extremely 
convenient  and  compact  form,  they  will  probably  soon  become  popular 
for  military  cr  other  purposes  where  bulk  is  a  thing  to  be  taken  into 
consideration. 

NEW  UTERINE  SUPPORT  FOR  HORSEWOMEN. 
SnoKTLY  after  my  association  with  the  "Wild  West,"  I  a^ked  tha 
frontier  girls  whether  the  violent  riding  did  not  shake  them  con- 
siderably, and  was  told  that  at  times  they  suffered  a  great  deal  of 
pain.  I  advised  them  to  get  abdominal  belts  to  keep  themselves 
together  whilst  riding  ;  they  did  so,  and  felt  great  benefit  therefrom. 
On  talking  the  matter  over  with  Mr.  E.  Huxley,  of  Old  Cavendish 
Street,  he  suggested  a  uterine  support,  which  consists  of  a  peculiar- 
shaped  pad,  with  two  straps  which  cross  over  the  sacrum,  and  are 
brought  to  the  front  and  fastened,  with  any  amount  of  tightness  the 
wearer  may  find  desirable.  I  got  him  to  make  one  for  each  of  the 
girls,  and  they  say  they  are  such  a  comfort  and  support  that  they  will 
never  ride  without  them.  I  think  the  belt  will  prove  a  great  blessing 
to  ladies  in  the  hunting  field,  as  well  as  to  professional  riders. 
Baron's  Court,  S.W.  R.  J.  Maitland  Coffin,  F.R. C.P.Ed. 


ENTRANCE  SCHOLARSHIPS  AT  THE  MEDICAL  SCHOOLS, 

Chaeing  Cross  Hospital  .School  op  Medicine. — The  Entrance 
Scholarship  of  £30  has  been  awarded  to  Mr.  Harold  Gardner,  and  that 
of  £20  to  Mr.  Dudley  C.  P.  Taybr. 

The  London  Hospital  Medical  College. — The  Entrance  Sciblar- 
ship  of  £60  has  been  awarded  to  Mr.  E.  E.  Blomfield,  and  that  of  £40 
to  Mr.  R.  B.  Manning  The  Buxton  Scholarship  of  £30  has  been 
awarded  to  Mr.  B.  G.  Fyffe,  and  that  of  £20  to  Mr.  C.  A. 
Kitching.  ,,"  ' 

London  School  op  Medicine  for  Women. — The  Entrance  Sohslar- 
ship,  value  £30,  has  been  awarded  to  Miss  Emily  Elizabeth  Wood  ; 
and  the  Jubilee  Scholarship,  value  £25  for  four  yeg.rs,  given  by, the 
National  Association  for  supplying  female  medical  aid  to  the  Women 
of  India,  out  of  funds  raised  in  Great  Britain  for  the  jubilee  collection 
to  the  Countess  of  Dufieriu's  fund,  to  Miss  Mabel  Jones. 

St.  Thomas's  Hospital  Medical  School. — The  Open  Scholatsbip 
in  Natural  Science,  of  the  value  of  125  guineas,  has  been  awarded  to 
Mr.  James  Edward  Harris,  and  that  of  the  value  of  £60  to  Mr. 
William  Bamford  Winston.  Mr.  J.  H.  Fisher  and  Mr.  B.  G. 
Heather  were  specially  mentioned  ;  and  the  following  obtained  marks 
qualifying  for  a  Scholarship,  namely,  Messrs,  W.  Watkins-Pitchford, 
W.  P.  Purvis,  J.  C.  Thorpe,  C.  S.  jaffe,  C.  S.  Wallace,  T.  Hollnes, 
T.  D.  Lister,  and  N.  B.  Wilkinson. 

Westminster  Hospital  Medical  School. — The  Entrance  Scholar- 
ship, value  £80,  has  besn .awarded  to.llr.  ,4Mre4','^fe?  *?'???■?£?.• ,  .n- 
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ALBUMINURIA  IN  THE  SICK  AND  HEALTHY. 
The  discovery  of  albuminuria,  and  its  subsequent  identitlcation  by 
Bright  as  a  symptom  of  renal  iuflamation,  had,  as  often  happens 
under  analogous  circumstances,  an  application  so  immediate  and 
direct  in  the  management  and  treatment  of  disease  as  for  the  time  to 
becalm  us  in  our  onward  progress,  and  temporarily  to  still  any  thought 
of  closer  investigation  concerning  its  full  meaning.  By  and  bye,  be- 
coming familiar  with  the  fact,  we  have  had  time  to  sound  its  depths, 
and  now  the  association  of  albuminous  urine  and  Bright's  disease  has 
even  come  to  seem  a  somewhat  rude  one,  the  symptom  being  possibly 
capable  of  more  subtle  analysis  than  the  making  it  the  equivalent  ex- 
pression for  one  particular  malady  would  imply.  Recent  |work  hfis 
fully  recognised  this,  and  we  are  now  attempting  in  earnest  to  define 
the  whole  meaning  of  albuminuria,  and  Dr.  Grainger  Stewart's  paper 
placed  before  our  readers  to-day  leads  us  to  attempt  to  gauge  the 
progress  made. 

It  might  well  be  said  that  the  discoverer  of  albumen  in  the  urine 
merits  the  ascription  of  genius,  since  his  finished  work,  so  to  speak, 
antedated  the  natural  birtli  of  that  work,  and  albuminuria  has 
hitherto  owned  no  infancy  and  no  childhood.  It  is  quite  lately  that 
any  determined  effort  has  been  made  to  resolve  it  into  its  proximate 
phases.  These  efforts  have  taken,  as  it  was  to  be  expected  that  they 
sJiould, .  the  two  distinct  lines  of  quantitative  and  qualitative  analysis. 
Some  have  set  themselves  to  obtain  a  test  for  albumen  which  should 
be  so  delicate  as  to  render  visible  what  was  before  without  our  range 
of  recognition  ;  others  by  tests  which  might  single  out  extractives' 
peptones,  and  the  various  forms  of  albumen,  have  hoped  in  this  way 
to  be  able  to  detect  the.  earliest  departures,  which  ultimately  reach 
the  now  familiar  goal  of  albuminuria  and  organic  disease.  To  antici- 
pate the  conclusion,  it  may  almost  be  said  that,  as  it  stands  at  pre- 
sent, the  difficulties  of  the  subject  are  comparable  to  those  that  appear 
to  limit  the  ap[ilication  of  electricity  to  illumination,  which  promises 
abundantly  in  the  iinmediate  future,  but  yet  is  slow  in  allowing  itself  to 
be  adapted  to  a  full  service.  It  is  thus  with  the  beginning  of  albu- 
minuria ;  if  anyme  doubt  it,  he  can  find  plenty  of  evidence  of  the 
truth  of  the  assertion  in  any  of  the  material  relating  to  this  matter 
that  has  been  published  in  the  last  few  years.  Professor  Grainger 
Stewart,  for  instance,  has  given  his  attention  to  this  subject  for  some 
time,  and  his  resiilt?  are  embodied  in  part  in  a  communication  to  the 
Royal  Society  of  Edinburgh  on  the  discharge  of  albumen  from  the 
kidneys  of  healthy  people,  in  part  in  our  present  issue.  The  incidence 
of  albuminuria  in  health  formed  the  first  part  of  Dr.  Stewart's  labour, 


and  i.S  to  bo  looked  upon  in  the  light  of  a  control  research  to  those  'of 
several  preceding  investigators.  It  is  highly  sUggcsKve,  hxlt 
definite  conclusion  appears  still  out  of  reach;  'save 'it' be  "m 
the  first  question  propounded,  "Is  Poser  right  in '  saying"  that 
albumen  is  present  in  every  urine.'""  To  this  a  provisional 
answer  is  given  that  if  present  at  all  in  normal  urine  it'  is 
in  such  extremely  minute  amount  as  to  be  barely  discernible  or  not 
discernible  at  all  with  the  most  delicate  tests,  even  after  considerable 
concentration.  We  should  not  be  inclined  to  admit  any  want  of  re- 
liability in  this  conclusion,  unless  the  question  at  isstte  is  confined'to 
a  curiosity  of  physiological  chemistry ;  for  although  few  can  claim  to 
have  exercised  such  elaborate  care  as  was  no  doubt  the  case 
in  these  researches,  a  large  body  of  workers  are  daily "  makirfg 
observations  of  a  sufficiently  careful  nature  at  the  bedside,  in  the'cdri- 
sulting  room,  at  insurance  offices,  and  so  on,  with  nitric  and  pidnc 
acids,  and  the  other  more  delicate  reagents,  a  result  which  must  sur^l^ 
suffice  to  set  this  question  at  rest  for  all  practical  purposes.  There  is, 
however,  one  fact  evident  which  may  possibly  render  this  argument 
in  support  invalid.  It  is  that  so  large  a  number  of  urines  are 
described  by  Dr.  Grainger  Stevcart  as  albuminous  which  only  give 
the  reaction  with  picric  acid.  Bat,  in  the  clinical  practice  of  tB'e 
wards  of  our  hospitals  and  consulting  rooms,  when  picric  acid  or 
ferrocyanide  of  potassium  makes  the  presence  of  albumen  visible,  it  is 
decidedly  rare  to  find  that  cold  nitric  acid,  carefully  applied,  gives  no 
sign.  Few  can,  we  think,  be  familiar  with  anything  like  such  a  result  as 
that  obtained  by  Dr.  Grainger  Stewart,  where  of  407  urines  examined, 
66  gave  the  nitric  acid  reaction,  and  63  only  that  with  picric  acid. 
Possibly  concentration  in  the  one  series  and  not  in  the  other  might  ac- 
count for  a  discrepancy  of  this  kind.  The  proporti6n  of  albuinindns 
urines  found  in  presumably  healthy  people  is  30. 7  per  cent. 

But  this  result  is  derived  from  subjects  who,  although  embracing  all 
ages  and  occupations,  can  hardly  be  called  an  average  sample  of  the 
population;  half  the  number  were  soldiers,  forty  were  at  orabove  60,  and 
forty  were  children.  Such  investigations  as  these  are  difficult  to  make, 
both  as  regards  the  time  they  take  and  the  material  for  observation  ; 
and  we  may  be  thankful  for  the  labour  given  and  the  results 
thus  far  put  before  us,  but  the  results  would  be  more  conclusive  if 
they  were  obtained  for  separate  periods  of  life,  namely,  under.  20, 
■  from  20'to  40,  40  to  60,  and  60  to  80.  Forty  ChUdren  and  forty'  old 
people  are  not  enough  to  base  final  conclusions  upon.  Several  interest- 
ing questions  are  broached,  such  as  the  effect  of  diet  and  particular 
meals  upon  the  passage  of  albumen  ;  the  effect  of  exercise  ;  the  effect 
of  occupation — such  as  blowing  a  wind  instrument — but  the  jfsfl' 
of  sufficient  material  forbids  a  definite  conclusion.  ,    ,      r  .•  ,, 

In  his  second  paper  Dr.  Stewart  takes  up  the  incidence  oi.albn^ 
minuria  among  the  sick.     Here  again  we  see  a  demonstration,  how' 
little  progress  has  as  yet  been  made  in  analysing  for  etiological  pUT'- 
pose  the  symptom  of  albuminuria.     The  table  where  the  symptom 
is  relegated  to  its  probable  cause  is  that  to  which  we  turn  as  of  highest 
import  to  the  practising  physician.    Of  150  consecutive  cases  of  iljness, 
36  had  albumen  in  the  urine.     Most  of  them  by  far  come,  as  might 
be  expected,  under  the  familiar  headings  of  Bright's  disease,  pyrexia, 
and  vascular  disturbances.  But  there  are  other  categories  which  to  the 
clinical  investigator  are  more  full  of  promise,;   these  are  alimentary., 
nervous,  and  functional,  altogether  emhracing  nine  cases,  divided  bi^- 
tween  the  first  and  last,  as  the  nervous  group  division  is.emply.   Of  th^ 
albuminuria  referred  to  disease,  whether  functional  or  structural,  of  the 


S33 


THE  BRITISH  MEDICAL  JOURNAL. 


fOct.  15,  1887. 


digestive  tract,  little  is  saiJ.  There  are  three  cases,  but  of  those 
called  functional  some  interesting  notes  are  appended.  May  we  sug- 
gest, in  passing,  that  the  definition  of  a  functional  albuminuria, 
"  where  exercise  or  exertion,  diet,  exposure  to  cold,  mental  emotion, 
and  obscure  psychic  influences  account  for  the  symptom  "  is  a  some- 
what lax  one  ?  Several  of  these  are  surely  prominent  factors  in  the 
initiation  of  nephritis. 

Following  up  the  tables,  it  is  again  instructive  in  several  ways  to  com- 
pare Table  II,  which  deals  with  private  cases,  with  those  which  take 
account  of  in-patients  and  oat-patients,  children,  etc.  It  is 
curious  that  functional  albuminuria  is  in  these  last  unrepre- 
sented. This  functional  group  is  a  most  important  one  in  the 
endeavour  to  get  at  the  real  meaning  of  albuminuria  as  a 
symptom.  "We  find  that  no  fewer  than  four  of  the  six  in 
Table  II  are  referred  in  an  explanatory  note  to  a  new  category  not 
mentioned  in  the  tables,  namely,  that  of  simple  persistent  albumi- 
nuria. On  this  heading  we  may  hope  that  Professor  Grainger 
Stewart  reserves  for  us  further  information,  not  yet  ripe  for  com- 
munication. 

Simple  persisttnt  albuminurias  are  not  common,  but  they  undoubt- 
edly occur,  and  for  a  long  time,  at  any  rate,  the  patient  shows  no 
eyidence  of  ill-health,  and  the  uiine  has  no  lack  of  the  ordinary  con- 
stituents of  health  ;  but  it  is  quest 'enable  whether  the  absence  of  general 
symptoms  will  alone  justify  a  diagnosis  of  some  functional  disturb- 
ance only.  Some  of  these  cases  ultimately  die  of  apoplexy,  some  get 
well ;  and,  on  the  other  hand,  some  cases  o(  indisputable  nephritis 
have  the  same  want  of  evident  illness  ;  indisputable  nephritis  will 
also  sometimes  almost  suddenly  disappear.  On  the  one  hand  and  on 
the  other,  then,  there  is  still  much,  doubt  about  the  real  nature  of 
these  cases  ;  and  when  we  consider  that  the  kidney  is  an  organ  prone 
to  disease  of  irregular  distribution,  prone  to  have  stones  lodging  in 
this  part  or  in  that,  prone  to  infarctions  which  initiate  chronic 
inflammatory  and  atrophic  changes,  there  is  indeed  in  the  existence 
of  persistent  albuminuria  but  little  in  confirmation  of  its  functional 
nature. 

The  last  table  shows  the  incidence  of  peptonuria,  and  deals  with  a 
large  and  apparently  representative  number  of  cases  (565).  Thirty- 
seven  of  these  gave  the  peptone  reaction,  but  again  our  persistent  diffi- 
culty crops  up  ;  nearly  all  of  them  gave  the  albumen  reaction  as  well. 
The  chief  exception  is  not  without  interest.  This  was  a  group  of  cases 
in  children — one  of  meningitis,  one  of  infantile  paralysis,  one  of  pneu- 
monia, and  one  of  uncertain  nature — four  cases,  in  only  one  of  which 
there  was  distinct  evidence  of  albumen.  We  believe  it  to  be  the  case 
that  uncomplicated  peptonuria,  though  rare  at  all  times,  is  less  so  in 
childhood  than  in  adult  age. 

Of  cyclic  albuminuria,  and  other  forms,  about  which  there  has  of 
late  been  some  discussion,  only  one  case  is  mentioned  ;  and  of 
these,  as  of  peptonuria,  it  is  becoming  increasingly  clear  that  they 
are  little  more  than  physiological  curiosities,  and  are  incapable,  at 
present,  of  affording  much  information  upon  the  natural  history  of 
renal  disease  and  albuminuria.  Thus  it  is  to  be  feared  that  although 
the  minute  investigation  now  so  usefully  concentrated  on  the  urine  will 
occasionally  allow  of  the  differentiation  of  a  particular  case  as  one  of 
the  varieties  that  have  been  mentioned,  and  not  of  the  albuminuria 
indicative  of  structural  change  in  the  kidney,  nevertheless  it  may 
he  doubted  whether  the  cases  are  of  sufficient  frequency  materially 
to  extend  our  knowledge  in  this  direction  for  some  time  yet  to  come. 


SACCHARIN. 

Among  the  most  remarkable  of  all  the  marvellous  products  of  the 
coal-tar  industry,  as  Sir  Henry  Roscoe  has  observed,  may  be  ranked 
the  body  to  which  the  name  of  saccharin  has  been  given;  This  new 
sweet  compound  was  originally  named  anhydroortho-sulphamine 
benzoic  acid — a  ponderous  appellation  truly,  and  one  to  be  avoided  for 
trade  purposes  at  any  rate ;  but,  at  the  same  time,  we  do  not  think 
the  name  saccharin,  although  in  some  respects  appropriate,  should 
have  been  applied  to  this  body,  as  the  same  term  has  been  in  use 
since  18S0,  to  designate  the  carbohydrate  originally  discovered  by 
Peligot  amongst  the  products  of  the  action  of  lime  on  glucose  or 
levulose. 

There  is  no  doubt  as  to  the  great  value  of  the  disopvery  of  this 
coal-tar  toluene  product ;  but  while  not  grudging  Dr.  Fahlberg  the 
well-merited  reward  of  his  arduous  labours  and  his  brilliant  discovery, 
still  we  think  the  statement  that  saccharin  was  discovered  by  him 
needs  some  notification  ;  for,  according  to  Kemsen,  the  able  Professor 
of  Chemistry  in  the  John  Hopkins  University,  this  substance  came 
to  light  in  the  course  of  an  investigation  undertaken  and  carried  on 
by  Fahlberg,  under  his  (Professor  Remsen's)  direction  and  superinten- 
dence. The  new  body  in  question  was,  in  fact,  first  described  in 
their  conjoint  paper  in  Vol.  XII  of  the  Bcrichle  d.  DetU.  Chem, 
GcsclJschaft. 

The  manufacture  of  this  saccharin,  or  benzoic  sulfinide  as  it  is 
termed  by  Remsen,  is  now  effected  on  a  large  scale,  and  a  plentiful 
supply  of  the  toluene  from  which  it  is  prepared  is  always  to  be  had. 
This  toluene,  or  methyl  benzene  (CeHjCHj)  is  obtained  in  the 
destructive  distillation  of  coal,  as  in  gas  manufacture,  being  usually 
prepared  by  the  fractional  distillation  of  that  portion  of  the  coal-tar 
oil  boiling  at  100°-120°  C.  The  pure  toluene  is  treated  with  sulphuric 
acid  until  completely  dissolved,  and  the  sulphonic  acids  thus  obtained 
converted  in  the  usual  way  into  their  corresponding  chlorides,  which 
in  turn  are  changed  into  amides  by  treatment  with  ammonic  carbo- 
nate. The  ortho-toluene  sulphonic  amide  thus  obtained,  when  oxi- 
dised by  means  of  potaSsic  permanganate  in  presence  of  caustic  soda, 
yields     sodium     ortho-toluene,      from     which,      on      precipitation 

with   dilute    mineral  acid,   benzjyl  sulphuric   imide,   or   saccharin 

CO 

(CjHj  ,Q  NH)  at  once  separates  out.      This  new  product    is  really 

neither  an  acid  nor  an  anhydride,  although,  when  an  aqueous  solution 
is  neutralised  with  metallic  carbonates,  salts  are  obtained.  Salts  are 
also  formed  with  the  alkalies,  which  are  very  soluble,  crystallising  in 
small  needles,  and  having  a  sweet  taste.  When  fused  with 
potash,  it  is  easily  converted  into  salicylic  acid.   , 

Saccharin  forms  a  white  crystalline  powder,  which  fuses  at  a  tem- 
perature of  200°  C,  when  it  undergoes  partial  decomposition,  giving 
off  a  characteristic  odour  ;  it  is  but  slightly  soluble  in  cold  water, 
somewhat  more  so  in  warm  water,  its  solubility  being,  however, 
greatly  increased  by  the  presence  of  alkalies  or  their  carbonates. 
Alcohol  also  furnishes  a  good  solvent  for  saccharin,  particularly  80 
per  cent,  solutions,  and  it  is  likewise  freely  soluble  in  warm  glycerine; 
but  its  most  characteristic  property  is  certainly  its  sweetening  power, 
possessing  nearly  three  hundred  times  that  of  cane  sugar,  for  while 
a  solution  of  cane  sugar  loses  its  sweetness  when  diluted  to  1  in  250,  a 
sweet  taste  is  still  perceptible  in  a  watery  solution  of  saccharin  con- 
taining 1  in  70,000. 

As  sugar  is  a  carbo-hydrate,   its  solutions  are  liable  to  undergo 
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fermentation  ;  but  as  sacchatin  is  an  aromatic  derivation,  it  is  not 
liable  to  undergo  this  decomposition,  and  hence  it  may  be  freely 
employed  without  the  fear  of  destructive  fermentation  occurring. 
But,  besides  this,  as  saccharin  possesses  considerable  antiseptic 
powers,  its  use  in  medicine  may  often  be  attended  with  advantage — 
as,  for  example,  in  cases  of  alkaline  fermentation  of  urine,  upon 
which  it  has  been  shown  to  exert  a  strongly  retarding  inlluence. 

Stutzer,  Aducco,  and  llosso,  from  their  experiments  with  this 
body,  agree  in  the  belief  that  it  is  innocent,  so  far  as  the  organism 
is  concerned  ;  and  Stufzer's  experiments  further  show  that  its  pre- 
sence has  no  retarding  influence  on  the  digestion  of  either  proteids  or 
hydrocarbons. 

However  administered,  saccharin  soon  finds  its  way  into  the  urine 
unaltered,  this  fluid  not  being  altered  thereby.  And,  while  producing 
no  injurious  effect  on  the  system,  it  is  found  to  agree  both  with  inva- 
lids and  healthy  individuals,  and  no  anxiety  as  to  its  effect  upon  the 
health  need  be  felt,  even  when  taken  for  lengthened  periods.  As 
much  as  thirty  to  eighty  grains  have  been  administered  daily  without 
producing  any  injurious  effect,  even  upon  the  appetite.  Saccharin 
may  therefore  be  said  to  be  neither  a  food  nor  a  poison  ;  but  from  its 
peculiar  properties  it  may  often  be  employed  tlierapeutically  with 
advantage.  Thus,  it  may  with  benefit  wholly  or  partially  replace 
sugar  in  the  diet  where  the  latter  is  contra-indicated,  as  in  diabetes, 
general  obesity,  torpid  liver,  marked  gouty  diathesis,  chronic  glandular 
diseases  of  children,  and  in  certain  senile  afiections  in  which  various 
cystic  and  genito-uiinary  disorders  occur.  In  two  cases  of  dia- 
betes in  which  we  tried  it  we  found  its  use  attended  with  marked 
benefit. 

From  half  a  grain  to  a  grain  and  a  half  of  saccharin  will  sweeten  a 
cup  of  tea  or  coffee.  Small  saccharin  tablets,  indeed,  have  been  pre- 
pared for  this  purpose,  and  these  are  now  being  supplied,  it  is  said,  to 
the  German  army  ;  for  in  a  very  small  bottle  of  scarcely  appreciable 
weight  a  soldier  can  carry  enough  saccharin  for  a  week's  supply. 

There  is  a  wide  field  for  the  application  of  saccharin  to  the  pro- 
duction of  sweetmeats  and  preserves,  and  in  disguising  the  taste  of 
bitter  and  nauseous  preparations,  as  well  as  in  preserving  the  pro- 
perties of  others.  But  it  must  always  be  carefully  borne  in  mind  that 
saccharin  is  to  be  regarded  as  a  condiment,  and  not  as  a  food  like 
sugar,  and  can  therefore  replace  sugar  only  in  exceptional  cases. 


THE  BACILLUS  OF  SCARLATINA. 
The  report  of  the  committee  appointed  by  the  Edinburgh  Medico- 
Chirurgical  Society  to  investigate  the  organisms  of  scarlatina,  although 
not  a  final  one,  nevertheless  contains  some  interesting  facts.  The  most 
important  of  these  is  the  doubt  expressed  by  the  Committee  as  to 
whether  calves  are  at  all  susceptible  to  the  scarlatinal  poison.  In 
conjunction  with  Professor  MacFadyean  they  inj'3cted  scarlatinal  blood 
into  two  calves,  and  fed  a  third  with  desquamated  scales.  All  three 
experiments  gave  negative  results.  This  observation  is  an  impor- 
tant one,  and  it  is  to  be  hoped  that  the  experiments  on  this  subject 
will  be  continued.  For  it  will  be  remembered  that  the  keystone  of 
Dr.  Klein's  researcli  is  the  assumption  that  cattle  can  take  scarlatina, 
while  both  Dr.  Klein  and  Mr.  Edington  lay  some  stress  on  the  results  of 
tbe'inoculation  of  their  organisms  on  calves.  Mr.  Edington  inoculated 
two  calves,  one  of  which  died  within  twenty-four  hours,  and  the  other, 
which  was  only  one  day  old,  recovered  after  a  .sliort  illness,  in  which 
_,the  prgmintnt  symptoms  were  high  temperature,  inflamed  throat,  and 


redness  of  the  skin,  followed  by  desquamation.  If  the  Committee 
definitively  show  that  cittle  of  every  age  are  incapable  of  being  affected 
by  the  scarlatinal  poison,  the  assumption  on  which  Drs.  Power  and 
Klein  base  their  views  falls  to  the  ground,  while  the  result  of  Mr. 
Edington's  experiment  tells  rather  against  than  in  favour  of  the  idea 
that  his  bacillus  is  the  ciuse  of  human  scarlatina. 

A  second  point  of  importance  is  the  statement  that  the  micro- 
organism described  by  Mr.  Edington  under  the  name  of  streptococcus 
rubiginosus  is  morphologically  identical  with  the  streptococcus  scarla- 
tinje  of  Klein.  According  to  Mr.  Edington,  this  organism  is  not 
present  in  the  blood  in  the  early  stage  of  the  disease,  and  its  inocula- 
tion into  rabbits,  guinea-pigs,  and  pigs  gave  negative  results. 
Whether,  though  morphologically  identical  with  Dr.  Klein's  organisms, 
it  is  really  the  same,  has  not  yet  been  determined.  In  connection  with 
this  microbe,  the  fact  stated  by  Mr.  Edington  in  his  letter  to  the  Com- 
mittee is  interesting,  namely,  that  his  brother  drank  a  cultivation 
of  this  organism  thirty-six  hours  old,  and  made  directly  from 
scarlatinal  blood  taken  on  the  fourth  day  of  the  disease  without 
showing  any  bad  result,  although  the  streptccoocus  rubiginosus  was 
found  in  his  blood  three  days  later,  and  although  he  had  never  had 
scarlet  fever. 

It  is  also  interesting  to  note  that  the  results  of  the  microscopical 
examinations  and  cultivations  made  from  the  blood  were  by  no  means 
constant.  In  ten  cases  of  scarlet  fever  eximined  microscopically  on 
or  before  the  third  day,  bacilli  and  micrococci  together  were  found  in 
three  cases,  micrococci  alone  in  tour,  and  no  micro-organisms  in  tha 
remaining  three.  The  results  obtained  by  cultivation  were  very  simi- 
lar ;  in  four  out  of  nine  cases  bacilli  and  micrococci  appeared  in  the 
culture  material,  in  two  micrococci  alone,  and  in  three  the  result  was 
negative. 

The  Committee  a'!so  express  their  bslief  that  Mr.  Edington's 
bacillus  scarlatinse  is  not  identicjl  with  the  bacillus  recently  found 
by  Dr.  Smith  ia  the  skin,  and  supposed  by  him  to  be  the  same,  nor 
with  the  bacillus  butyris,  nor  the  bacillus  subtili^.  It  is  to  be  hoped 
that  the  Committee  will  continue  their  investigations  on  this  in- 
teresting and  important  subject. 


THE  COMING  MEETING  AT  THE  COLLEGE  OF 
SURGEONS. 
The  attention  of  our  readers  may  have  been  already  attracted  to  a 
notice  bearing  the  signature  of  the  Secretary  of  the  College  of  Sur- 
geons, which  appeared  in  the  forty-third  page  of  the  advertisement 
columns  of  the  Journal,  of  October  1st.  In  this  notice  it  was  an- 
nounced that  a  meeting  of  the  Fellows  and  Members  would  be  held 
at  the  College  on  Thursday,  November  3rd,  for  the  purpose  of  re- 
ceiving a  Report,  to  be  presented  to  them  by  the  Council.  The  Pre- 
sident would  take  the  chair  at  3  o'clock.  Each  Fellow  and  Member 
desiring  to  be  present  at  the  meeting  would  be  invited  before  admis- 
sion to  hand  to  the  attendant  at  the  door  of  the  theatre  his  private 
visiting  card,  as  only  Fellows  and  Members  of  the  College  and  duly 
authorised  reporters  of  the  public  press  could  be  admitted  to  the 
meeting.  A  paragraph,  speciilly  to  be  noted  at  the  present  date,  stated 
that  a  printed  copy  of  the  Report  in  question  would  be  forwarded  to 
any  Fellow  or  Member  of  the  College  on  application  to  the  Secretary 
on  or  after  Monday,  October  17th.  All  who  hold  diplomas  from  the 
College  should  be  careful  to  apply  for  this  Report,  which  will  require 
their  studious  attention  during  the  interval  between  its  issue  and  the 
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meeting  on  November  3rd.  Agenda  of  Council  meetings  are  not  to 
be  understood  at  a  glance,  yet  it  is  highly  important  that  all  who 
intend  to  be  present  at  the  meeting  should  understand  these  agenda — 
the  bulk  of  the  Report  itself.  Ignorance  of,  and  worse  still,  confused 
ideas  on  college  politics  are  certain  to  render  barren  any  good  move 
which  has  for  its  aim  legitimate  pressure  on  the  Council  from  without, 
the  aim  in  fact  of  the  two  Associations  and  of  those  Fellows  and 
Members  who  prefer  to  act  independently. 

'"At.  the  present  moment,  the  general  aspect  only  of  the 
relations  between  the  College  and  its  Fellows  and  Jlembers 
needs  to  be  reviewed.  A  Council,  inasmuch  as  it  is  a 
body  of  the  elect,  bears  a  certain  amount  of  dignity,  deserves 
respect,  and  is  able  to  discharge  routine  functions.  On  the 
other  hand,  it  must  always  be  influenced  from  without.  Its  mem- 
bers were  chosen  by  action  from  without,  and  by  action  from  without 
must  it  carry  on  works  of  reform,  and  be  checked  from  falling  into 
a  state  of  official  sloth.  On  the  other  hand,  it  cannot  be'denied  that 
there  are  those  who  suspect  or  disdain  anything  like  unofficial  action. 
In  politics,  such  action  was  once  held  to  be  impious,  and  later  on 
treasonable  ;  in  medical  affairs  it  is  a  common  trick  to  denounce  it  as 
vulgar.  When  unofficial  action  succeeds,  it  is  no  longer  vulgar  and  it  is  no 
longer  unofficial,  by  the  same  paradox  that  treason  is  no  treason  when 
successful.  'When  we  turn  to  the  practical  bearing  of  the  same  sub- 
ject, we  soon  find  that  this  unofficial  pressure  has  been  fertile  in 
begetting  salutary  changes,  nor  need  the  medical  press  and  the  Asso- 
ciation display  any  false  modesty  in  remembering  and  indicating 
their  share  in  the  good  work.  Who  can  be  so  bold  as  to  say  that 
without  unofficial  pressure  the  Council  would  have  admitted  pro- 
vincial members,  reformed  the  examination  system,  or  grappled  with 
the  proxy  question  ? 

'  The  general  duty  of  the  Fellows  and  Members  is  clear.  Political 
pressure  is  required  to  overcome  normal  official  supineness  ; 
no  personal  attacks  on  President  or  Members  of  Council  are 
necessary  or  helpful.  This  pressure  must  be  definite,  not 
theoretical ;  not  purely  logical,  but  concrete,  and  based  upon 
certain  distinct  questions  which  will  be  suggested  by  the 
report.  Some  of  these  questions  we  trust  we  may  have  time  and 
occasion  to  discuss  before  the  November  meeting.  Provincial  Fel- 
lows and  Members  should  be  particularly  active  ;  the  privilege  of 
electing  provincial  Members  of  Council,  hardly  fought  for  and  at  length 
won,  has  not  been  utilised  with  the  enthusiasm  which,  in  our  opinion, 
it  deserves  ;  a  lapsed  privilege  brings  ridicule  on  those  who  sought  it. 
Let  provincial  Members  show  zeal  in  the  present  cause,  at  least ;  let 
our  Association,  and  the  Associations  of  Fellows  and  Members,  now 
be  on  the  alert.  The  more  thoroughly  the  task  before  them  is  under- 
stood, the  better  will  it  be  promoted  at  the  November  meeting. 


J    Dk.  GKAm'iLLE  Bantock  has  been  elected  an  Honorary  Member  of 
the  Canadian  Medical  Association. 


The  members  of  the  medical  profession  in  Victoria  presented  an 
address  to  Dr.  Anthony  Colling  Brownless  on  July  21st,  congratulating 
him  on  his  recent  election  to  be  Chancellor  of  the  University  of 
Melbourne. 

AccoEDiyc  to  medical  returns  received  at  Simla  on  October  12th, 
there  were  30,780  deaths  from  cholera  in  the  North- West  Provinces 
during  August.     The  disease  is  said  to  be  now  unusually  prevalent. 


The  Gazette  of  Tuesday  announces  that  the  Queen  has  been  pleased 
to  appoint  William  Scovell  Savory,  F.R.S. ,  President  of  the  Royal 
College  of  Surgeons  of  England,  and  Sargeon  to  St.  Bartholomew's 
Hospital,  to  be  Surgeon  Extraordinary  to  Her  Majesty,  in  the  room  of 
Richard  Quain,  deceased. 

SiK  William  Roberts,  M.D.,  F.R.S.,  will  deliver  an  address  on 
"The  Effects  of  Alcohol  considered  from  the  points  of  view  of 
History  and  Natural  History "  before  the  Medical  Society  of  Uni- 
versity College,  London,  on  Wednesday,  October  19th,  at  8  p.m. 


Dr.  Alonzo  Clark,  of  New  York,  died  on  September  13th,  in 
his  eightieth  year.  He  had  been  Professor  of  Pathology  and  Practical 
Medicine  in  the  College  of  Physicians  and  Surgeons  of  New  York  for 
thirty  years,  and  was  for  a  shorter  period  President  of  the  College. 
He  was  well-known  as  a  physician  and  teacher,  but  his  contributions 
to  medical  literature  were  not  numerous. 


AVe  are  informed  that  the  first  "post-graduate  lecture,"  which 
was  delivered  by  Dr.  Julius  Pollock  at  the  Charing  Cross  Hospital, 
was  attended  by  ninety-two  persons,  an  encouraging  and  gratifying 
fact.  We  have  during  the  last  few  years  repeatedly  indicated  our 
opinion  that  lectures  of  this  kind  supply  a  great  want  in  the  metro- 
polis, and  their  success  wherever  they  have  teen  attempted  is  likely 
to  lead  to  their  vigorous  institution  elsewhere.  In  the  Ward-demon- 
strations Dr.  Pollock  was  assisted  by  Dr.  H.  M.  Murray.  The  second 
lecture  by  Mr.  Harwell,  on  lateral  curvature,  is  delivered  this  day 
(Friday).  

THE    PASTEIK    SYSTEM     IN    AFSTRIA. 

Of  122  persons  said  to  have  been  bitten  in  one  year  by  rabid  dogs, 
and  to  have  been'  treated  within  ten  days  by  Dr.  XJUmann,  of  Vienna, 
by  Pasteur's  method,  three  are  reported  to  have  died,  while  of  several 
persons  bitten  at  the  same  time,  who  underwent  no  treatment,  all 
have  since  died. 

FIREg    IX    THEATRES. 

The  trial  of  the  persons  charged  with  homicide  and  wounding  by 
imprudence  in  connection  with  the  recent  fire  at  the  Opera  Comique, 
in  Paris,  will  commence  on  November  16th.  The  accused  are  M.  Car- 
valho,  manager  of  the  Opera  Comique  ;  M.  Lecointe,  checktaker  ;  M". 
Varnou,  head  machinist ;  M.  Baland,  concierge  of  the  theatre  ;  M!. 
Cummine,  sergeant  fireman  ;  M.  Andre,  fireman ;  and  M.  Archam- 
bault,  architect 

ILLNESS    OF    SIR    WILLIAM    GFLL. 

We  regret  to  announce  the  sudden  illness  of  Sir  William  Gull. 
While  walking  on  Monday  last  he  was  seen  to  fall  on  his  knees|;  he 
did  not  lose  consciousness,  but  was  completely  paralysed  on  the  right 
side.  Power  was  quickly  recovered  in  the  upper  extremity  ;  and  on 
Thursday  afternoon,  when  the  following  bulletin  was  issued,  he  was 
able  to  move  the  arm  well,  and  the  mind  was  clear  :  "  Killiecrankie, 
2  P..M.  Sir  William  Gull  has  paralysis  of  the  right  side  ;  there  is  no 
loss  of  consciousness  ;  gradual  improvement  has  taken  place.  (Signed), 
Robert  Irvine,  M.B.,  Donald  Hood,  M.D."  !.-  ■ 
;  oJai 

ANOTHER    TRIBITE    TO    BRITISH    SFRGERY.     . 

Last  spring  Dr.  Bantock,  surgeon  to  the  Samaritan  Hospital,  "was 
invited  by  the  American  Gynrccological  Society  to  read  a  paper  at  one 
of  its  meetings.  This  invitation  was  accepted,  and  not  only  was  the 
paper  read,  but  Dr.  Bantock  was  called  upon  to  operate  at  several 
hospitals  in  the  States,  chiefly  with  a  view  to  illustratejhis  manner  of 
performing  hysterectomy  for  the  removal  of  uterine  fibroids.  At 
Philadelphia  he  performed  the  operation  on  a  patient  of  Dr.  Joseph 
Price,  in  a  private  hospital,  and  on  a  young  negress,  a  patient  of  Dr. 
Bromall  in  the  Women's  Hospital,  where  Dr.  Bantock  also  removed 
the  appendages  for  hydrosalpinx.     At  the  Women's  Hospital,  New 
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York,  he  performed  hysterectomy  on  a  patient  of  Dr.  Hunter,  and  on 
anothtr  under  Dr.  Caroll  Lee's  charge  ;  he  further  did  an  exploratory 
operation  in  a  case  of  malignant  disease  at  the  Bellevue  Hospital  ; 
lastly  at  Chicago  Dr.  Bautouk  did  a  double  ovariotomy  at  St.  Luke'.s 
Hospital,  and  another  ovariotomy  in  private,  the  cases  being  under 
the  care  of  Dr.  Dudley.  All  these  operations  were  performed  without 
antiseptics.  When  we  bear  in  mind  the  reception  of  Sir  Joseph 
Lister  at  Buda-Pesth  a  few  years  ago,  and  the  yet  more  practical  com- 
pliment recently  paid  to  Sir  Spencer  Wells  in  Austria,  and  to  Dr. 
Bantock  across  the  Atlantic,  we  must  feel  how  strongly  the  influence 
of  British  surgery  is  felt,  and  the  merits  of  our  surgeons  recognised, 
beyond  the  dominions  of  Queen  Victoria. 


THE    HEAITH    OF    THE    TROWX    PRINCE. 

We  are  gratified  to  learn  that  the  condition  of  the  Crown  Prince  con- 
tinues to  be  highly  satisfactory.  There  is  no  appearance  of  recurrence 
of  the  growth  in  the  larynx,  and  His  Imperial  Highness's  voice  is 
clear  and  resonant,  while  his  general  health  is  excellent.  Since  he 
left  Scotland,  he  has  had  one  or  two  attacks  of  subacute  laryngitis, 
due  partly  no  doubt  to  cold,  but  also  in  great  measure  to  over-use  of 
the  vocal  organs,  an  imprudence  which  it  is  difficult  for  one  in  his 
exalted  position  altogether  to  avoid.  He  suffers  from  a  tendency  to 
acute  congestion  not  only  of  the  larynx,  but  of  the  whole  of  the  upper 
air-passages,  which  makes  a  residence  in  a  warm  climate  during  the 
winter  imperative.  At  Baveno,  where  the  Prince  now  is,  he  is  under 
most  favourable  conditions,  as  Mr.  Honfrey's  villa,  which  has  been 
placed  at  his  disposal,  is  a  model  not  only  of  elegance  and  comfort, 
but  of  hygienic  arrangement.  When  the  weather  gets  colder,  how- 
ever. His  Imperial  Highness  will  probably  go  either  to  Neri  or  to  San 
Remo  for  the  rest  of  the  winter. 


CITV    PAROCHIAK     PROPERTV. 

The  whole  of  the  city  parochial  property  has  been  ascertained  to  pro- 
duce in  round  numbers  an  income  of  nearly  i£10S,000  ;  of  this  sum, 
i£68,000  falls  in  the  category  of  general  charity  property.  The  Charity 
Commissioners  are  empowered  to  prepare  schemes  for  the  application 
,  of  the  money  :  1,  to  the  promotion  and  improvement  of  the 
education  of  the  poorer  inhabitants  of  the  parishes  and  to  per- 
sons employed,  though  not  resident  therein  ;  2,  to  the  establishment 
and  maintenance  of  libraries  ;  3,  to  the  preserving,  providing,  and 
maintenance  of  open  spaces  and  recreation  and  drill  grounds  ;  4,  the 
formation  of  provident  institutions  ;  and  5,  the  establishment  of  con- 
valescent hospitals.  The  Commissioners  have  not  yet  drafted  any 
schemes,  but  a  certain  portion  of  the  funds  had  been  already  antici- 
pated by  Acts  of  Parliament,  which  have  appropriated  a  sum  not  ex- 
ceeding £50,000  to  the  purchase  of  Parliament  Hill  at  Hampstead, 
and  £47,000  to  the  acquisition  of  Clissold  Park. 


THE    rSE    OF    THE    BIRrH-ROD. 

'  In  a  police  order  jnst  issued.  Sir  Charles  Warren  requests  the  superin- 
tendents of  the  various  divisions  of  the  metropolis  to  report  to  him 
through  the  chief  constable  on  any  modifications  which  experience 
may  suggest  to  them  as  desirable  in  reference  to  the  punishment  of 
certain  classes  of  juvenile  offenders  by  means  of  the  birch-rod.  Sir 
Charles  Warren  calls  attention  to  the  following  letter  which  he  has 

'  received  from  the  Home  Ofiice  : 

"  I  am  directed  by  the  Secretary  of  State  to  inform  you  that  he  has 
had  under  his  consideration   the  manner  in  which  the  punishment  of 

•  birching  is  at  present  carried  out  in  the  case  of  young  offenders.  It  is 
evident  that,  owing  to  difierences  in  age  and  physical  constitution, 
the  effect  of  this  punishment  must  necessarily  vary  in  different  cases, 
and  the  Secretary  of  State  has  reason  to  believe  that  in  some  instances 
the  punishment  may  operate  with  excessive  severity,  and  may  pos- 
sibly even  occasion  serious  injury.  With  the  view  of  preventing  such 
consequences,  the  Secretary  of  State  would  suggest  for  the  considera- 
tion of  the  police  authorities  that  the  rod  used  for  birching  children 
under  10  should  be  lighter  than  that  used,  in  the  case  of  older  offeaderjS, 


and  that  if  there  is  reason  to  suppose  that  the  child  is  in  delicate 
health,  or  is  naturally  of  a  .specially  weak  constitution,  a  medical  man 
should  be  consulted  as  to  the  propriety  of  the  punishment  being  car- 
ried out,  or  the  severity  with  which  it  should  be  inflicted.— (.Signed) 
Godfrey  Lushinoton." 

It  will  be  remembered  that  this  question  was  brought  before  the 
House  of  Commons  towards  the  end  of  the  late  session  of  Parlia- 
ment. 

A  CORONER  ON  THE  NEW  CORONERS'  ACT. 

In  holding  an  inquest  a  few  days  ago  at  Oxford  on  the  body  of  an 
old  army  pensioner,  Mr.  E.  L.  Hussey,  the  city  coroner,  took  the 
opportunity  to  point  out  to  the  jury  some  of  the  provisions  of  the  new 
Act  of  Parliament  relating  to  coroners.  A  trifling  alteration  had  been 
made  in  the  words  of  the  oath,  and  in  those  of  the  inquisitions  to  be 
signed  after  finding  a  verdict  ;  but  the  chief  object  of  the  Act  was  to 
bring  about  uniformity  in  the  conduct  of  the  inquiries,  and  to  pro- 
vide that  the  rules  of  evidence  adopted  in  the  higher  courts  should  he 
followed  as  closely  as  the  nature  of  the  inquiry  would  permit.  He 
anticipated  that  further  changes  would  yet  be  made,  and  that  Parlia- 
ment would  have  to  decide  between  the  three  existing  opinions, 
namely,  that  coroners  should  be  allowed  less  power  ;  that  they 
should  be  allowed  a  great  deal  more ;  and  that  they  should  be 
abolished. 

THE    WORK    OP    THE    BRANCHES. 

The  first  meeting  of  the  Birmingham  and  Midland  Counties  Branch 
of  the  British  Medical  Association  for  the  session  1887-8S  was  held 
in  the  Medical  Institute,  Birmingham,  under  the  Presidency  of  Mr. 
Lawson  Tait,  on  Thursday  afternoon.  Mr.  T.  H.  Bartleet  read  a 
paper  on  Paracentesis  Thoracis,  and  Mr.  Lawson  Tait  related  a  case  in 
which  he  had  performed  abdominal  section  for  uterine  myoma,  and 
where,  in  addition,  the  right  Fallopian  tube  was  distended  by  hydatid 
cysts  containing  many  heads  and  booklets. — The  inaugural  meeting 
of  the  East  London  and  South  Essex  District  of  the  Metropolitan 
Couuties  Branch  will  be  held  on  Thursday  next,  under  the  Presidency 
of  Mr.  Arthur  Durham.     Dr.   Matthews  Duncan  will  road  a  paper  on 

"The  Vomiting  and  Sickness  of  Pregnancy."  

■  ;voig 

HEALTH    ANI>    AlCOHOI,. 

Among  the  measures  to  be  brought  before  the  Austrian  Reichsrath  dur- 
ing next  session  is  one  for  the  establishment  of  an  Imperial  Health 
Bureau,  and  the  reform  of  the  spirit  excise.  M.  Emile  Algave  has 
been  consulted  on  his  system  of  "  Permissive  Alcohol  Monopoly,"  the 
adoption  of  which  would  not  only  enable  the  State  to  exercise  an 
almost  perfect  control  over  the  production  and  sale  of  spirits,  hut 
would  also,  it  is  said,  prevent  great  loss  of  life  through  poisoning  by 
impure  alcohol.  Professor  Algave  recommends  a  method  of  rectifica- 
tion by  which  pure  alcohol  is  obtained ;  further,  a  compulsory 
analysis  and  the  adoption  of  a  standard  bottle,  which  is  so  constructed 
that  it  can  only  be  emptied,  while  it  is  impossible  to  introduce  ex- 
traneous matter  into  it. 


TBE   STIJDENTS'    ClUB    AT    «€¥'»    HOSPITAL 

For  some  years  a  refreshment  room  has  been  established  for  the  benefit 
of  students  in  one  part  of  Guy's  Hospital,  and  a  reading-room,  where 
the  daily  newspapers  were  taken  in,  was  to  be  found  in  another  end 
of  the  building.  The  two  rooms  have  been  combined,  and  a  regular 
Students'  Club  has  been  organised.  This  club  is  managed  by  a  com- 
mittee of  the  staff  and  of  the  students.  There  are  three  rooms.  The 
first  measures  70  feet  by  22  feet,  and  is  used  as  a  dining  and  refresh- 
ment room.  The  second  is  for  smoking  ;  it  measures  40  feet  by  22  feet. 
The  third,  the  reading-room,  measures  30  feet  by  22  foet.  All  these 
apartments  are  comfortably  furnished,  and  lighted  by  Wenham  and 
Welabock  gas  lamps.  More  than  one  hundred  students  have  sub- 
scribed this  year,  and  the  Club  prpmiae^  to  be  a  great  success. 
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FEVERS    IJf    lONDOV.    1  S  ZTiSa    ''n   f       ■-  • 

Each  day  during  the  past  week'ihas  witnessed  an  increase  in  the 
nnmber  of  fever  patients  under  treatment  in  the  hospitals  of  the 
Metropolitan  Asyhims  Board.  During  the  week  ending  Wednesday 
last  the  number  increased  from  1,812  to  2,  OOi,  after  deduction  of  the 
patients  who  were  discharged  or  dead.  These  2,001  inmates  of  the 
hospitals  comprised  l,S6o  suffering  from  scarlet  fever,  109  from  en- 
teric, 4  from  typhus,  and  26  from  other  diseases.  The  five  perma- 
nent hospitals  and  the  Convalescent  Hospital  at  Winchmore  Hill  are, 
therefore,  all  practically  full ;  but  great  efforts  have  been  made  to 
render  available  the  temporary  huts  that  are  being  erected  on  land 
adjoining  the  Eastern  and  North  Western  Hospitals. 


RABIE8    AND    UYDItOPHOniA    IJT    LANCASHIRE. 

A  TELEORAM  from  our  Liverpool  correspondent  states  that  a  boy, 
aged  2J  years,  died  from  hydrophobia  on  October  12th  in  Bootle.  He 
was  bitten  on  the  ear  on  August  17th  last  by  an  unknown  dog';  the 
wound  healed  up,  and  no  symptoms  were  noticed  till  Saturday  last, 
when  the  child  refused  to  take  tea.  A  police  officer  was  severely  bitten 
in  Walton  on  October  12th  in  attempting  to  secure  a  mad  dog.  The 
dog  was  eventually  killed  by  the  policeman. 


THE    EXIPEROK    OF    BKAZIi,. 

It  is  not  generally  known  that  the  Emperor  of  Brazil  is  suffering 
from  a  somewhat  advanced  stage  of  diabetes.  This  makes  his  extra- 
ordinary activity  of  mind  and  body  all  the  more  remarkable.  It  is 
impossible  to  withhold  a  tribute  of  admiration  for  the  in.lomitable 
"  pluck  "  of  a  man  who,  while  suffering  from  a  complaint  of  the  most 
depressing  nature,  continues  not  only  to  discharge  the  duties  of  his 
high  office  with  unabated  vigour,  but  takes  so  keen  and  so  compre- 
hensive an  interest  in  all  things  connected  with  the  progress  of  know- 
ledge and  the  furtherance  of  human  happiness. 


ENTRIES    AT    THE    MEDICAL    SC:HOOlS. 

It  is  not  possible  to  publish  in  this  issue  an  authoritative  statement 
of  the  nnmber  of  students  who  have  entered  at  the  metropolitan  and 
provincial  schools,  as  the  lists  are  not  yet  made,  and  new  entries  are 
being  daily  made.  No  useful  purpose  is  served  by  printing  an  in- 
complete table  which  would  only  have  to  be  revised  next  week.  We 
have  received,  however,  reports  from  various  sources  which  appear  to 
indicate  that  the  average  will  be  well  maintained,  if  not  exceeded. 
We  are  informed,  for  instance,  that  the  number  of  entries  up  to  the 
present  time  at  St.  Bartholomew's  is  136,  at  St.  Thomas's  111,  and 
at  Guy's  95  ;  it  is  also  known  that  the  success  of  some  of  the  schools 
which  used  to  be  spoken  of  as  the  smaller  schools  is  very  conspicuous. 


THE    t'ONSVHPTIOX    OF    VEGETABLES    IN    PARIS    AND 
LONDON. 

Some  curious  statistics  of  the  comparative  consumption  of  fruit  and 
vegetables  in  London  and  Paris  have  recently  been  published  in  the 
BorticuUiiral  Times.  The  annual  average  consumption  a  head  of 
population  is  stated  to  be  as  follows,  the  greater  quantity  in  each 
case  being  credited  to  the  Parisian  :  Apples,  65  lb.  6  oz. ,  145  lb. ;  pears, 
391b.  5oz.,  1701b.  13 oz.;  peas,  31b.  8oz.,  61b.  15  oz.;  carrots, 
71b.  3oz.,  371b.;  celery,  11  oz.,  61b.  13oz.;  cherries,  21b.  13oz., 
20.1b.  14  oz.;  plums  and  damsons,  171b.  12  oz.,  1831b.  4  oz. ;  rasp- 
berries, 4  oz  ,  2lb.;  strawberries,  31b.  lOoz.,  131b.  12oz.;  asparagus, 
lib.  3oz.,  51b.  4  oz.  On  the  other  hand,  while  the  Londoner  cats 
1731b.  4  oz.  of  potatoes,  the  Parisian  eats  only  491b.  4  oz.  The  aver- 
age consumption  of  onions,  tomatoes,  cabbages,  cucumbers  and  tnrnips 
is  also  greater  in  London  than  in  Paris,  but^with  these  exceptions  our 
neighbours  are  by  far  the  largest  consumers  of  fruit  and  vegetables. 
The  figures  afford  additional  evidence  that,  even  allowing  for  climatic 
differences,  the  vegetarian  diet  of  the  average  Englishman  is  neither 
so  varied  nor  so  extensive  as  it  ought  to  be. 


THE    ROVAL    WESTMINSTER    OPHTHALIIIC    HOSPITAL. 

On  Fridiiy,  October  7th,  the  winter  session  was  opened  by  the  first 
of  a  monthly  series  of  clinical  evenings.  There  was  a  very  large 
attendance  of  cases,  among  which  we  may  mention  the  following  : 
Detached  retina,  retinitis  pigmentosa,  retinitis  albuminurica,  retinal 
ha.'morrhage,  optic  neuritis,  choroiditis  from  inherited  syphilis,  pro- 
gressive myopia  with  postei'ior  staphyloma,  persistent  pupillary  mem- 
brane, and  congenital  malformations  of  the  optic  disc.  Ophthalmo- 
scopic lesions  are  so  seldom  met  with  in  general  practice,  that,  how- 
ever an  fail  with  the  ophthalmoscope  a  practitioner  may  have  been 
in  his  student  days,  his  diagnostic  powers  must  become  a  little  rusty 
in  course  of  time,  unless  ho  takes  an  occasional  opportunity  of  seeing 
typical  examples  of  the  more  common  affections.  A  collection  of  cases 
such  as  that  on  Friday,  affords  just  the  opportunity  that  is  wanted, 
and  we  are  sure  that  many  practitioners  will  gladly  avail  themselves 
of  these  clinical  evenings,  to  renew  their  acquaintance  with  the 
ophthalmoscope, 

ESCAPE    OF    A    HOSPITAL    PATIENT. 

The  following  authoritative  particulars  respecting  the  escape  of  an 
in-patient  from  Guy's  Hospital,  and  his  subsequent  death,  will  be 
interesting,  since  the  case  has  been  the  subject  of  a  good  deal  of 
publicity.  The  deceased  was  admitted  to  the  hospital  on  Tuesday 
fortnight,  suffering  from  a  poisoned  hand.  He  got  worse,  and  on 
Wednesday  was  removed  to  the  strong  room,  where  he  was  strapped 
down,  under  the  care  of  a  probationary  nurse.  He  showed  symptoms 
of  mental  aberration  from  the  time  of  his  admission,  the  most 
marked  being  his  determination  not  to  partake  of  food,  which  had 
to  be  administered  through  the  nostrils  and  by  the  rectum.  Being 
quiet  and  apparently  manageable,  the  house-surgeon,  on  Thursday 
morning,  perhaps  unwisely,  released  one  of  his  hands,  with  which  he 
soon  undid  the  other  fastoniogs  as  soon  as  the  house-surgeon  left  the 
room.  It  appears  that  it  was  during  the  interval  in  which  the  house- 
surgeon  went  to  another  ward  to  get  a  police-constable,  who  was 
watching  a  criminal  case,  to  relieve  the  nurse,  that  the  man  made 
his  escape.  Help  could  have  been  instantly  obtained  from  the  ward 
above,  had  the  nurse  understood  the  working  of  the  speaking  tube  ; 
and  after  a  struggle  with  the  nurse,  the  patient  escaped  in  a  state  of 
nudity  into  the  street.  Going  to  a  police  station,  he  appears  to  have 
told  the  police  that  he  had  escaped  from  a  back  room  at  the  hospital, 
where  some  men  had  been  trying  to  murder  him.  He  was  ultimately 
brought  back  to  the  hospital,  where  he  died  from  cellulitis  of  the 
chest-walls  and  septicemia.  It  came  out  in  evidence  that  the  man 
was  not  injured  in  any  way  by  his  escapade. 


A  PRINCE  OF  (tllACKS. 
The  audacity  of  quack  doctors  is  their  chief  stock-in-trade.  Judging 
from  what  a  Parisian  correspondent  states,  it  is  very  evident  that 
charlatanism  is  carried  on  in  Paris  in  a  much  more  pretentious  style 
than  is  attempted  in  this  country.  Some  weeks  ago  a  quack  opened 
a  splendid  suite  of  rooms  in  a  building  on  the  Grand  Boulevard.  He 
had  footmen  in  plush  and  pages  in  livery,  distributed  handbills  by 
the  million,  and  announced  that  he  had  an  infallible  method  of  curing 
hoarseness  and  diseases  of  the  throat  by  inhalation.  This  prince  of 
quacks  did  not  purchase  a  degree,  like  many  of  his  compeers,  but  had 
himself  heralded  on  bills  and  in  the  newspapers  as  Dr.  Pitchitchine, 
Beloochistan,  Member  of  all  the  Academies.  The  big,  foreign- 
sounding  name,  which  the  doctor  had  culled  at  random  from 
an  atlas,  and  the  style  of  his  rooms,  are  said  to  have  produced  a 
great  impression  on  the  minds  of  those  unsophisticated  people  who, 
despite  the  enlightenment  of  the  age,  still  abound,  even  in  the 
great  centres  of  civilisation  ;  and  among  those  was  an  actress,  who 
sought  this  pseudo-throat-healer  for  hoarseness  from  which  she  was 
suffering.  The  patient,  we  are  told,  went  to  Pitchitchine's  magnifl- 
cent  establishment  on  the  Boulevards.  The  folding  doors  were  thrown 
open  by  a  gorgeous  flunkey,  and  the  great  quack  was  discovered 
dressed  in  Oriental  garb.     The  actress's  head  was  first  enveloped  in  a 
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cloud  of  cashmere,  and  she  was  told  to  inhale  the  contents  of  a  tube. 
She  did  so,  an  J  iu  a  moment  fainted  away,  being  nearly  suU'ocated.  The 
quack  became  alarmed,  and  had  to  send  for  a  bond  fide  medical  man, 
who  revived  the  victim.  The  actress  went  home  in  a  cab,  and  found 
that,  besides  being  incapacitated  from  singing,  she  was  hardly  able 
to  speak,  and  had  to  cancel  her  engagement.  She  has  consequently 
brought  an  action  against  the  pseudo-native  of  Beloochistan,  who  had 
simply  made  her  inhale  a  concoction  which  contained  a  large  quantity 
of  chloroform.  Sahib  Pitchitchine  is  also  to  be  proceeded  against  by 
the  Parquci  for  the  illegal  practice  of  medicine,  and  for  having  worn 
dazzling  decorations  to  which  he  had  no  right. 


TREATSIEXT    OF    LEPROSY. 

Speaking  before  the  American  Dermatological  Association,  Dr.  Unna, 
of  Hamburg,  is  reported  {Boston  Med.  and  Hurg.  Jour. )  to  have  said 
that  in  five  cases  of  leprosy  he  had  recently  observed  encouraging  re- 
sults fallow  the  external  application  of  the  following  ointment :  Chrys- 
arobin,  5  parts  ;  ichthyol,  5  parts ;  salicylic  acid,  2  parts  ;  vaseline, 
100  parts.  For  the  nodnles  on  the  face  he  replaces  the  chrysarobin  by 
pyrogallic  acid.  For  the  older  nodules  he  uses  a  plaster  mull  contain- 
ing salicylic  acid,  with  or  without  chrysarobin.  Dr.  Piflard  recom- 
mended the  internal  use  of  strychnine  or  nux  vomica  in  large  doses, 
combined  with  the  external  application  of  chaulmoogra  oil. 


DEATU    OF    ONE    OF    II.    PASTEITR'S    PATIEXTS. 

We  are  enabled  to  publish  the  following  authoritative  account  of  the 
circumstances  connected  with  the  death  of  a  young  man  named  Lindley, 
on  October  4th,  in  spite  of  the  Pasteurian  treatment.  The  patient, 
who  was  26  years  of  age,  resided  in  a  farmhouse  in  an  isolated  situation 
on  the  hills,  not  far  from  Shepley,  near  Huddersfield.  On  August  1st 
a  lad,  aged  14,  named  Whitely,  met  at  a  short  distance  from  the  farm 
a  terrier  dog,  which,  without  any  provocation,  jumped  up  and  bit  his 
finger.  The  dog  was  next  seen  at  the  farmhouse  ;  he  entered  the 
farmyard,  and  immediately  flew  at  and  bit  a  younger  brother  of  Lindley 
in  the  finger  ;  the  deceased,  who  was  washing  with  bared  arms, 
went  to  the  assistance  of  his  brother  and  was  severely  bitten  on  the 
right  wrist.  The  dog  was  then  seen  to  run  down  the  road  towards  the 
village,  where  it  was  found  in  an  outhouse  by  a  lad.  It  flew  at  this 
lad,  hut  did  not  bite  him  ;  it  also  flew  at  several  children  iu  the 
village,  and  slightly. scratched  one.  It  was  then  seen  making  its  way 
towards  a  neighbouring  wood,  but  all  eftorts  to  trace  it  further  have 
failed.  A  few  hours  after  the  bites  were  inflicted  they  were  cauterised 
by  the  patients  with  lunar  caustic,  but  probably  not  very  effectually. 
Dr.  Laxton  was  first  consulted  on  August  3rd ;  he  found  that  the 
elder  Lindley  had  sustained  a  severe  lacerated  wound  of  the  wrist,  and 
that  the  two  lads  had  been  less  severely  bitten  on  the  fingers.  On 
August  4th  Dr.  Laxton  took  the  three  patients  to  Huddersfield  to  take 
the  advice  of  Dr.  Hime.  After  consultation,  the  patients  were  advised 
to  go  to  Paris,  and  were  at  once  accompanied  there  by  Dr.  Laxton. 
The  first  inoculation  was  performed  at  the  Institut  Pasteur  under  the 
direction  of  M  Roux,  in  the  absence  of  M.  Pasteur,  on  August  6th  in 
the  evening.  The  modified  method  was  used,  two  injections  a  day 
being  given  for  five  days,  and  then  one  injection  daily  until  August 
18th,  when  the  patients  returned  to  their  homes.  A  few  days  later 
the  elder  Lindley  sent  for  Dr.  Laxton,  who  found  him  in  a  nervous 
and  excited  state,  but  free  from  any  signs  of  systemic  illness  ;  he  soon 
recovered  his  usual  equanimity,  and  was  engaged  in  ordinary  farm 
work  up  to  and  including  the  morning  of  October  2ud.  On  that 
morning,  however,  he  complained  of  pain  in  the  right  arm,  and  felt  so 
generally  indisposed  that  he  went  to  bed  about  mid-day,  and  refused 
food.  Dr.  Laxton,  when  sent  for  on  the  following  day,  found  him  in 
bed  with  a  wild,  anxious  expression,  but  quite  sensible.  He  com- 
plained of  pain  in  the  arm  which  had  been  bitten  ;  the  breathing  was 
regular,  but  with  occasional  gasps.  Tha  temperature  was  raised  about 
one  degree,  the  pulse  quickened,  and  the  tongue  coated  and  tremulous  ; 
he  exhibited  a  disinclination  to  drink,  though  nothing  had  passed  his 
lips  since  the  previous  day,  and  when  some  milk  was  offered  to  him 


he  grasped  the  spoon  with  his  teeth,  and  had  a  convulsive  seizare. 
He  was  removed  that  afternoon  to  the  Huddersfield  Infirmary,  where 
he  died  asphyxiated  during  a  paroxysm  early  the  following  morning. 
The  post-morlcin  eximinaliou  revealed  to  the  naked  eye  nothing 
beyond  slight  congestion  at  the  base  of  the  brain,  but  we  understand 
that  portions  of  the  central  nervous  system  have  been  reserved  for 
further  examination.  Little  doubt  can  be  entertained  that  the  patient 
died  of  hydrophobia.  

t'HARCE    AOAIXST    A    HOSPITAL. 

A  GRAVE  complaint  was  made  against  the  medical  staff  of  St.  Thomas's 
Hospital  at  an  inquest  held  on  S?ptember  29th  on  the  body  of  a  boy, 
Albert  Edward  Cox,  aged  11.  The  statement  reported  to  have  been 
made  by  the  mother  was  that  the  boy,  having  been  struck  on  the 
left  side  of  the  head  below  the  ear  with  a  cricket  bat,  she  took  him 
to  St.  Thomas's IHospital,  when  she  was  told  to  come  again.  She 
took  him  again,  when  "  two  doctors  just  looked  at  him,  and  told  her 
to  come  again.  They  said  there  was  no  necessity  for  medicine.  She 
declined  to  take  him  again,  and  called  in  medical  aid  locally."  In 
answer  to  a  question  put  by  the  jury,  she  thought  the  doctors  at  the 
hospital  should  have  taken  more  trouble.  The  following  conversation 
is  said  to  have  then  ensued  : — The  Coroner  :  "  I  am  constantly  having 
cases  of  this  sort  from  tbis  hospital,  and  I  do  not  know  what  to  do 
about  them."  A  juror:  "These  things  want  ventilating."  The 
Coroner':  "  I  am  constantly  doing  so.  This  is  now  the  fourth  case  I 
have  had  of  the  kind.  Do  you  know  the  names  of  the  doctors  ?"  ' 
Witness:  "No;  neither  did  they  give  me  a  card."  The  Coroner: 
"  I  confess  there  seems  to  have  been  little  trouble  taken.  The  boy 
should  have  been  kept  quiet,  and  not  ordered  to  tramp  up  to  the  hos- 
pital. If  I  could  fipd  out  who  the  doctors  were,  I  should  adjourn 
the  inquest  for  their  attendance.  I  shall  have  to  write  to  the 
Governors."  The  following  statement  of  the  real  facts  of  the  case  has 
been  forwarded  to  us  by  Dr.  H.  W.  G.  Mackenzie,  the  Resident 
Assistant- Physician  ot  St.  Thomas's  Hospital :  The  boy  was  taken  to 
a  local  medical  practitioner.  Dr.  Mackintosh,  about  July  27th,  com- 
plaining of  headache,  and  with  a  history  of  an  accidental  blow  on  the 
head  behind  the  left  ear  from  a  cricket  bat.  Without  informing  the 
local  practitioner,  the  mother  brought  the  child  to  the  hospital  on 
August  8th.  The  boy  was  seen  by  the  medical  admitting  officer  of 
the  day.  He  did  not  seetn  ill,  and  the  symptoms  were  so  slight  and 
indefinite  that  no  treatment  was  considered  necessary,  far  less  admis- 
sion to  the  hospital.  The  mother  was  told  to  bring  the  boy  back  on 
a  subsequent  day.  She  brought  him  next  day,  and  he  was  seen  by 
the  same  house-physician  who  had  seen  him  on  the  previous  day,  and 
was  examined  by  another,  who  tested  him  for  double  vision,  etc. 
There  was  nothing  found  to  alter  the  opinion  of  the  previous  day,  and 
the  mother  was  specially  told  to  bring  the  boy  up  to  the  hospital  at 
the  end  of  the  week  if  in  any  way  worse.  No  dissatisfaction  was  ex- 
pressed by  the  mother  at  the  time.  Intimate  friends  living  in  the 
same  house  with  the  mother  say  they  heard  nothing  of  her  dissatisfac- 
tion with  the  treatment  received  at  the  hospital  until  they  saw  the 
report  of  the  inquest  in  the  paper.  The  boy  did  not  die  until  six 
weeks  after  his  visits  to  the  hospital,  and  how  soon  after  them  definite 
acute  symptoms  set  in  is  not  known.  Dr.  Mackintosh  says  that  he 
heard  nothing  about  the  visits  to  the  hospital  until  he  heard  the 
mother's  evidence  at  the  inquest.  He  found  at  the  posl-mortcm  ex- 
amination disease  of  one  ear  (right)  with  caries  of  the  mastoid  ;  the  left 
petrous  bone  was  bare,  but  the  left  ear  was  healthy.  There  was  sup- 
purative meningitis,  most  intense  on  the  left  side.  It  appears  that 
there  had  been  chronic  discharge  from  one  of  the  ears,  probably  the 
right,  which  was  a  much  more  likely  cause  for  the  meningitis  than  the 
blow  on  the  head. 


AUERICAX    EXPERIENCE    OF    BEKGEON'S    IMETOOD. 

The  perusal  of  the  discussion  at  the  meeting  of  the  Associa- 
tion of  American  Physicians  on  the  Bergeon  method  of  treating 
phthisis  by  enemata  of  sulphuretted  hydrogen  and  carbonic  acid,  de- 
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scribed  by  Dr.  Henry  Bennet  in  this  Journal  last  December,  dooa 
not  leave  a  very  favourable  impression  on  the  mind.  Between  fifty 
and  sixty  cases  altogether  were  mentioned,  but  in  no  one  do  we 
gather  that  the  improvement  was  very  marked  ;  in  a  very  consider 
able  proportion  the  treatment  had  to  be  abandoned  owing  to  the 
occurrence  of  colic,  diarrhrea,  vomiting,  or  collapse.  The  most  san- 
guine advocate  of  the  method  claimed  for  it  only  that  it  mitigated 
cough,  diminished  fever,  and  lessened  night-sweat.  Dr.  William 
Pepper  had  used  it  in  thirty-four  cases,  but  had  been  compelled  to 
abandon  it  in  ten  cases  ;  in  the  remaining  cases  it  was  continued  for 
an  average  of  twenty-five  days.  The  improvement  in  cough  was  not 
marked  ;  the  expectoration  was  diminished  in  four  cases.  The  weight 
was  recorded  in  twenty  cases  ;  in  eight  there  was  a  gain,  amounting  in 
one  case  to  S  lbs.  in  thirty-seven  days  ;  in  six  cases  there  was  no 
change  ;  and  in  six  the  weight  decreased.  The  temperature  was  sys- 
tematically taken  in  sixteen  cases  ;  in  four  it  was  reduced,  but  in  no 
case  was  it  maintained  continuously  at  the  normal.  Night-sweats 
were  not  very  numerous,  but  the  treatment  had  a  beneficial  eCfect  on 
them  in  eight  cases.  Dr.  Forchheimer  related  a  control  experiment 
which  he  had  made.  He  began  by  giving  sulphuretted  hydrogen 
and  carbonic  acid.  After  some  cimo  carbonic  acid  was  given  alone 
for  several  days,  and  then  air  was  injected  through  the  Bergeon 
apparatus.  He  stated  that  the  patients  treated  with  air  did  about  as 
well  as  those  treated  with  sulphuretted  hydrogen,  and  the  injection  of 
air  did  not  give  rise  to  any  special  inconvenience. 


PHYTOLACCA    OECANDRA. 

Fluid  extract  of  Phytolacca  decandra  (poke  weed)  was  recommended 
in  1873  by  Dr.  Bigger,  of  Oregon,  as  a  remedy  for  infiamed  and 
painful  mammje,  which  he  had  frequently  employed  "and  invariably 
with  success."  Dr.  CoUamore,  of  Toledo,  Ohio,  in  a  paper  published 
in  the  Columbus  Medical  Jmmial,  fully  confirms  this  enthusiastic 
estimate  ;  he  recommends  that  ten-minim  doses  of  a  well-made  fluid 
extract  should  be  administered,  the  remedy  being  pushed  until  the 
inflammation  begins  to  subside  ;  it  has  a  general  narcotic  effect  which 
is  rather  advantageous  than  otherwise.  In  over-doses  it  produces 
violent  vomiting  and  purging,  which  may  be  followed  by  coma  and 
death.  In  addition  to  administering  it  internally,  he  also  recom- 
mends it  to  be  rubbed  into  the  painful  mammae,  or  to  be  applied  on  a 
cloth.     He  believes  that  it  is  also  usefal  in  orchitis  and  epididymitis. 


ABOLITIO.V    OF    UNEE-JCKK    IX    DIABETES. 

At  a  recent  meeting  of  the  Surgical  Society  of  Paris,  M.  Berger  read  a 
report  on  a  work  by  M.  Raynier  on  The  Absence  of  Knee-jerk  in  Dia' 
teles.  Among  seven  patients  sufl'ering  from  that  disease  under  the 
care  of  M.  Keynier,  the  knee  phenomenon  was  normal  iu  two  ;  these 
recovered  ;  whilst  it  had  disappeared  in  the  five  others,  all  of  whom 
died.  M.  Berger  concludes  from  these  cases  and  from  his  own 
observations  that  the  disappearance  of  knee-jerk  is  of  consider- 
able importance  iu  the  prognosis  in  diabetes,  alcoholism,  and 
albuminuria.  M.  Yerneuil  pointed  out  that  operations  upon  dia- 
betic patients,  though  always  dangerous,  were  iu  some  cases  urgent,  as, 
for  example,  in  strangulated  hernia.  The  quantity  of  sugar  in  the 
urine  did  not  affect  the  prognosis. 


CnRONIC    PLVSIBISU. 

A  TAPER  on  the  frequency  with  which  lead  is  found  in  the  urine, 
read  at  the  meeting  of  the  Association  of  American  Physicians,  this 
summer,  by  Dr.  James  J.  Putnam,  deserves  attention,  because  it 
affords  some  facts  as  to  the  relative  frequency  of  plumbism.  From  a 
report  in  the  Philadelphia  Medical  Times,  we  gather  that  urine  was 
obtained  from  86  cases  of  various  forms  of  chronic  illness  occurring 
among  the  poorer  classes  of  the  community,  in  none  of  which  the 
wrist  drop  was  present.  The  chemical  examination  was  made  by  Dr. 
E.  S.  Wood,  Professor  of  Chemistry  in  Harvard  University,  assisted 
by  Dr.  A.  M.  Conny.     Lead  was  found  in  the  urine  iu  no  less  than 


48  oases,  or  nearly  f>6  per  cent.  ;  in  16  oases  the  patients  were  known 
to  have  been  much  exposed  by  their  occupation  or  otherwise  to  lead 
poisoning  ;  if  these  cases  bo  excluded  there  remain  70  persons  not ' 
known  to  have  been  specially  exposed  to  lead  poisoning,  among  whom 
there  were  yet  32,  or  45  per  cent.,  in  whose  urine  lead  was  found.  The 
analysis  of  some  of  the  groups  of  cases  is  very  interesting  ;  thus  in  one 
group  of  19  cases  classed  together  as  presenting  symptoms  of  multiple 
neuritis,  neuritis  with  chronic  myelitis,  spastic  paraplegia,  or  multi- 
ple sclerosis,  lead  was  found  in  the  urine  in  15  cases  ;  it  was  found  in 
every  one  of  four  cases  of  vague  neuralgias  of  long  standing,  and 
nine  cases  of  fine  muscular  tremor  with  nervous  debility. 


AVULSION. OF    ISTGROWIiVC    NAIL    UNDER    IIVPNOTISM. 

Dr.  S.  L.  Tkivus,  of  St.  Petersburg,  relates  [Vratch,  No.  31,  1887, 
p.  607)  a  case  in  which  he  removed  an  in-growing  nail  from  the  great 
toe  of  a  cook  after  a  hypnotic  state  had  been  induced  in  the  patient. 
The  operation  lasted  about  twenty  minutes.  At  first  the  woman  oc- 
casionally moved  her  foot  about,  but  when  the  author  had  suggested 
to  her  that  no  more  pain  was  to  be  inflicted,  and  that  the  foot  must" 
be  kept  at  rest,  she  sat  quite  quiet  till  the  matrix  of  the  toe  was  in- 
cised. At  that  point  of  the  operation  she  shrieked  out,  and  when 
questioned  about  the  cause,  stated  that  "  a  dog  had  just  bitten  her." 
After  applying  the  dressing.  Dr.  Trivus  woke  her  up,  and  asked 
whether  she  would  consent  to  the  operation.  She  hesitated  a  little, 
and  then  said,  "Yes,  go  on."  On  his  pointing  to  her  bandaged 
foot,  however,  she  at  'once  guessed  that  all  was  over  already,  and 
burst  into  laughter  followed  by  hysterical  sobs.  No  pain  was  felt 
till  the  next  day,  when  she  became  somewhat  lame.  Dr.  Trivus  also 
relates  an  instructive  case  in  which  a  young  man  of  25,  after  having 
been  hypnotised  for  the  sake  of  experiment  and  subsequently  awakened, 
could  not  return  to  his  normal  state  for  several  hours  :  when  left 
alone,  he  was  seized  with  a  kind  of  hypnosis,  and  on  his  way  home.^ 
fell  into  a  deep  swoon  in  the  street.  '   -^ 


SCOTLAND. 


Nearly  £15,000  has,  we  hear,  been  already  subscribed  towards 
the  building  fund  of  the  proposed  new  hospital  for  Glasgow.  :'^' 
''t 

Scarlet  fever  of  a  mild  type  is  said  to  have  been  very  prevalent  in 
North  Queensferry  for  the  past  month,  and  as  there  appears  to  be  an 
increase  in  the  number  of  cases,  the  School  Board  authorities  have 
resolved  to  close  the  school  for  a  fortnight  to  pirevent,  as  far  as  possible,i 
any  further  spread  of  the  disease.  • '  i  i  > 


POST-GRADUATE    CLASSES,    EDINUUIUill, 

The  post-graduate  course  iu  Edinburgh  concludes  this  week.  It  has 
been  attended  by  a  considerable  number  of  graduates,  both  recent  and 
of  older  date.  They  have  attended  late  and  early  special  courses  of 
instruction,  embraciug  every  branch  of  medical  and  surgical  knowledge, 
and  the  regularity  of  their  attenJauce  and  evident  appreciation  of  the 
work  done  in  the  course  show  how  much  such  a  course  was  required 
and  how  willing  the  older  graduates  are  Ito  avail  themselves  of  it, 
whUe  it  must  nerve  all  who  have  taken  part  in  the  teaching  to  even 
greater  efforts  in  the  future. 

CLINICAL    TEACHING    IN    FEVER    HOSPITALS. 

In  connection  with  the  teaching  of  students  in  Edinburgh  Fever 
Hospital  (a  subject  of  special  importance  at  the  beginning  of  the  winter 
session)  the  Public  Health  Committee  of  Edinburgh  Town  Council  has 
instructed  the  medical  officer  of  health  to  make  the  same  arrangements 
for  clinical  teaching  as  were  made  last  year.  Truly  he  could  not  be 
much  encouraged  by  the  results  of  last  year's  experiment,  as  only 
twenty-six  students  attended  last  winter  session  and  only  two  last 
summer  session:  the  former  might  have  been  attributed  to  the  arrange" 
mant  being  an  entirely  new  one,  the  latter  could  only  be  interpreted 
as  showing  disiuclmation  on  the  part  of  the  students. 
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POST-GRADVATE     tErTdRES     OX    lARYIVCOLUGV     AT 
CLAMUOW. 

A  cotTRSE  of  lectures  (and  ciemoustrations)  on  laryngology,  free  to 
medical  practitioners,  will  be  delivered  by  Dr.  David  Newman  in  the 
lecture  room  of  the  Glasgow  Royal  Infirmary  on  Saturdaya,  during 
the  winter  session,  at  12  o'clock,  commencing  on  Saturday,  November 
5th.  The  demonstrations  will  be  conducted  at  various  hours  to  suit 
the  members  of  the  class,  and  the  class  will  be  divided  into  small 
sections,  so  that  each  member  will  have  an  opportunity  of  thoroughly 
esBmining  tho  patients.  In  the  lectures  the  subject  will  be  discussed 
in  a  systematic  order,  and  will  be  illustrated,  as  far  as  possible,  by 
cases  from  the  ward,  by  patients  attending  the  outdoor  department, 
by  specimens  from  the  museum,  by  instruments,  and  by  diagrams. 
A  synopsis  of  the  course  may  be  had  on  application  to  Dr.  Newman. 


CtASUOW    !«ieDIt:AL    SOt'I£TLE». 

The  Glasgow  Jledico-Chirurgical  Society  held  its  opening  meeting  for 
the  session  on  Octobsr  7th.  The  following  office-bearers  were  elected 
for  the  current  year:  President,  Professor  T.  M'Call  Anderson  ;  Vice- 
Presidents,  Dr.  D.  C.  M'Vail,  Dr.  A.  Patterson,  Dr.  Jos.  Coats,  Dr. 
Jaa.  Stirton  ;  Cowncil,  Dr.  S.  Gemmell,  Dr.  J.  Wallace  Anderson,  llr. 
A.  E.  Maylard,  Dr.  D.  N.  Knox,  Dr.  Alex.  Robertson,  Dr.  Wm. 
MacEwen,  Dr.  E.  Macmillan,  Dr.  A.  Wallace ;  Treasurer,  Dr.  Hugh 
Thomson  ;  Secretaries  of  Sections,  Dr.  Geo.  S.  Jliddleton,  Dr.  John 
Barlow,  Dr.  T.  K.  Dalziel,  Dr.  Tlios.  F.  Gilmour  ;  General  Secretary, 
Dr.  Wm.  G.  Dun.  Dr.  Alex.  Robertson  read  a  paper  on  Substitution 
in  Disease,  especially  of  the  Nervous  System,  and  the  Treatment  ot 
Heredity  in  the  Neurosis.  The  Clinical  and  Pathological  Society  met 
on  October  10  th,  when  the  President,  Dr.  James  Finlayson,  delivered 
an  address  on  the  Functions  of  Medical  Societies  at  the  Present  Day, 
and  the  Abiding  Importance  of  Pathology  in  Clinical  Medicine.  A 
series  of  instruments,  cultivations  of  microorganisms,  etc.,  were 
afterwards  shown  by  Dr.  Thos.  Reid,  Dr.  Coats,  Dr.  Newman,  and  Mr. 
Maylard.  

AOrLTERATED    BETTER. 

At  the  Glasgow  Sheriff  Court,  on  October  8th,  a  provision  merchant 
was  fined  for  selling  as  butter  material  which  on  analysis  was  found 
to  contain  72  per  cent,  of  fatty  matter  not  derived  from  milk.  The 
accused  defended  himself  on  the  plea  that  the  working  classes  always 
asked  for  butter,  whether  they  wanted  butterine  or  not.  Even  what 
was  sold  at  6d.  per  pound  they  called  butter,  though  well  knowing 
butter  could  not  be  obtained  at  that  price.  At  the  same  time,  while 
they  asked  for  butter,  they  knew  it  was  a  blend  they  were  getting  and 
not  pure  butter.  The  sheriff  found  the  charge  proven,  on  the  ground 
that  the  shopman  had  not  labelled  the  article  butterine,  and  had  not 
distinctly  told  the  purchaser  that  it  was  butterine  ;  and  he  imposed  a 
penalty  of  £3,  with  the  alternative  of  seven  days'  imprisonment. 


EPIDEIIIIC    DI»iEASES    IN    PERTH. 

Pbeth  is  at  present  unhappily  the  scene  of  an  outbreak  of  small-pox, 
and  this  more  especially  in  its  Infirmary.  The  management  of  these 
cases  at  the  Infirmary  has  been  criticised  by  the  medical  officer  of 
health  to  the  Town  Council.  The  first  casa  in  the  Infirmary  was  re- 
cognised on  October  4th,  and  was  removed  to  the  Small-pox  Hospital 
on  October  5th,  along  with  two  other  patients  suffering  from  the  dis- 
ease. Three  nurses  also  attacked  by  the  disease  had  been  retained  in 
the  Infirmary,  and  placed  in  a  fever  ward  in  one  of  the  wings,  which 
had  been  cleared  of  patients.  Dr.  Simpson  is  reported  by  the  Scots- 
Tiian  to  have  stated  that  this  ward  faced  the  main  thoroughfare  to 
the  station,  with  a  window  on  that  side,  and  there  was  nothing  to 
prevent  the  small-pox  infection  from  being  wafted  into  the  street.  It 
had  transpired  that  another  patient  in  the  infirmary  had  since  been 
attacked  by  the  disease.  Dr.  Simpson  then  discussed  at  length  the 
origin  of  the  outbreak,  and  condemned  the  lack  of  precautions  at  the 
Infirmary  against  the  spread  of  the  disease.  Lord  Provost  Martin 
said  that  the  infirmary  visiting  medical  men  had  assured  the  directors 


that  there  was  not  a  scintilla  of  danger  in  the  retention  of  the  small- 
pox patients  within  the  house,  and  stated  that  they  had  resolved  that 
in  future  all  cases  of  small-pox  which  took  place  in  the  Infirmary 
should  be  dealt  with  there.  It  was  agreed  to  send  a  copy  of  the  re-^ 
port  to  the  directors  of  the  Infirmary.  A  statement  of  the  whole  cir-; 
cumstances  of  the  matter  is  being  sent  by  the  local  authority  to  the 
Board  of  Supervision.  In  his  report  for  September,  Dr.  Simpson 
states  also  that,  apart  from  the  outbreak  of  small-pox,  measles,  scarlet 
fever,  and  whooping-cough  are  raging  in  the  city,  and  of  these  the 
second  is  the  most  prevalent.  He  suggests  the  closing  of  the  schools, 
or  the  exclusion  of  children  who  have  been  ill  unless  certified  as 
well. 


IRELAND. 


QI:EEX'8    college,    CORK:    ANNVAI,    REPORT. 

The  Act  of  Parliament  founding  the  Royal  University  of  Ireland 
having  opened  its  examinations,  honours,  and  prizes  to  men  and 
women  alike,  the  College  Council  decided  that  the  time  had  come  to 
extend  to  women  the  full  benefits  of  collegiate  education,  so  as  to 
enable  those  who  desired  to  obtain  university  degrees  to  get  the 
necessary  teaching  for  the  purpose.  A  separate  cloak-room  having 
been  provided  last  year,  the  college  were  able  to  admit  women  to  the 
classes  during  the  past  session.  Five  ladies  entered,  all  of  whom  were 
matriculated  students  of  the  Royal  University.  They  worked  as- 
siduously during  the  session,  and  all  succeeded  in  passing  the  recent 
University  Examinations  of  their  standing,  one  obtaining  a  first 
honour  in  English,  and  a  second  in  French,  and  another  the  first  of 
fijst  honours  of  her  year  in  German.  The  presence  of  ladies  in  the 
class-rooms  and  in  the  library,  the  President  is  of  opinion,  greatly 
contributed  to  the  preservation  of  order  ;  and  he  expects  their  example 
will  stimulate  the  men  to  more  attentive  and  regular  work.  The 
total  number  of  students  in  the  college  books  for  the  session  1886-87 
amounted  to  238,  232  being  matriculated,  and  6  non-matriculated 
students.  Of  the  238,  176  were  enrolled  in  the  Faculty  of  Medicine,, 
or  a  decrease  of  11  as  contrasted  with  the  previous  session. 


ALIEGEO    CURE    FOR    III  DROPHOBIA. 

At  a  late  meeting  of  the  Armagh  Board  of  Guardians,  a  letter  was 
read  from  the  Cavan  Guardians,  of  which  the  following  is  an  extract: — 
"The  board  of  guardians  of  this  union  desire  to  make  generally  known 
throughout  Ireland  the  circumstance  that  Mr.  Philip  Magovern,  of 
Legnagrow,  near  Glengevlin,  in  this  county,  possesses  a  specific 
against  hydrophobia,  and  in  order  that  the  public  may  be  made  aware 
that  a  remedy  of  undoubted  efficacy  is  available  in  this  country,  and 
which,  if  used,  will  save  any  interested  the  expense  and  disappoint- 
ment resulting  from  jiossible  failure  of  cure  in  a  foreign  country, 
ample  testimony  has  been  borne  by  reliable  persons  of  the  efficacy  of 
Mr.  Magoveru's  remedy." 


CONVOCATIOjr    OF    THE    ROY.4I    FNIVERSITY. 

The  annual  meeting  of  Convocation  of  the  Royal  University  was  held 
on  Friday,  October  7th,  Lord  Emly,  Vice- Chancellor,  in  the  chair. 
The  proceedings  were  of  a  very  harmonious  character.  The  annual 
committee,  whose  functions  had  been  transferred  to  a  special  com- 
mittee in  1886,  was  reformed,  with  an  infusion  of  new  blood,  and 
some  repealed  standing  orders  were,  on  the  motion  of  Mr.  'Hiomson, 
restored.  A  motion  by  Professor  Pye  calling  attention  to  the  omis- 
sion of  professional  studies  from  the  first  year  of  the  medical  curriculum 
was  withdrawn,  on  the  assurance  given  by  Professor  Macalister,  of 
Cambridge,  that  a  previous  resolution  on  the  same  subject  was  about 
to  be  considered  by  the  Medical  Committee  of  the  Senate.  Dr.  Heus- 
tqn's  motion,  on  the  question  of  rank  of  medical  officers  in  the  army, 
was  ruled  out  of  order  by  the  Vice-Chancellor,  as  being  outside  the 
power  of  Convocation  to  discuss. 
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THE  INTERCOLONIAL  MEDICAL  CONGRESS  OF 
AUSTRALASIA. 
The  first  Intercolonial  Medical  Congress  was  opened  in  Adelaide  on 
August  Both,    under  the  presidency  of  J.  C.   Verco,   M.D.(Lond.), 
F.K.C.S.Eng. 

Snrclary's  Report.— Dr.  PouLTON  read  the  report,  which  stated 
that  this  Intercolonial  Medical  Congress  of  Australasia  was  the  out- 
come of  a  suggestion  made  by  the  Council  of  the  South  Australian 
Branch  of  the  British  Medical  Association  at  the  annual  meeting  held 
in  June,  1886,  that  a  Medical  Congress  might  well  take  place  during 
the  Jubilee  of  Her  Majesty's  reign,  at  a  time  when  the  colony  of 
South  Australia  would  be  celebrating  the  completion  of  the  first  fifty 
years  of  its  history,  and  during  the  term  of  the  International  Exhibi- 
tion in  Adelaide.  The  membera  of  the  Branch  heartily  concurred  in 
the  suggestion,  and  being  the  only  organised  Medical  Society  in  South 
Australia,  forthwith  appointed  a  committee  to  co-operate  with  the 
Council  in  formulating  the  scheme  of  such  a  Congress,  and  in  invit- 
ing the  co-operation  of  the  profession  throughout  the  Australasian 
colonies.  The  Joint  Provisional  Committee  consisted  of  Messrs. 
Cleland,  Clindening,  Corbin,  Hay  ward,  and  Drs.  Gardner,  Poulton, 
Stirling,  Davies  Thomas,  Verco,  and  Watson.  Numerous  promises 
of  support  were  received  from  representative  members  of  the  profes- 
sion in  the  various  colonies,  and  the  Council  of  the  University  of 
Adelaide  generously  granted  the  use  of  their  halls.  The  Presidents 
of  all  the  Medical  Societies  of  Australasia  had  become  Vice-Presidents 
of  the  Congress.  Special  delegates  were  present  from  the  Nov? 
Zealand  Medical  Association,  from  the  Universities  of  Sydney  and 
Melbourne,  aud  from  the  Medical  Societies  of  Sydney,  Melbourne, 
Brisbane,  BiUarat,  and  Sandhurst.  The  number  of  members  present 
was. 155,  and  included  practitioners  from  New  South  Wales,  Victoria, 
New  Zealand,  Queensland,  South  Australia,  the  Northern  Territory, 
and  Fiji.  Tlie  work  of  the  Congress  would  be  conducted  i^  the  four 
main  sections — medicine,  surgery,  gynfeoology,  and  State  medicine — 
under  the  presidency  of  Dr.  Williams,  Mr.  Fitzgerald,  Mr.  Foreman, 
and  Dr.  Whittell  respectively. 

Official  JVdcoiiu. — His  Excellency  the  Governor  then  welcomed  the 
Congress  to  Adelaide  in  an  appropriate  speech. 

President's  Address. — The  President  (Dr.  Verco)  delivered  an 
address,  in  which  he  mentioned  the  various  reasons  why  Australian 
professional  men  should  meet  in  congress  ;  these  were  especially  that 
they  might  make  common  property  of  the  facts  peculiar  to  Australia 
which  had  been  observed  in  disease,  of  the  methods  which  had  proved 
most  appropriate  in  their  hands,  of  the  new  remedies  Nature  had 
provided,  of  suggestions  relating  to  medical  ethics  or  legal  status  aris- 
ing out  of  colonial  life,  aud  finally  that  an  opportunity  might  be 
afl'orded  to  those  far  away  to  contribute  their  unique  or  exceptional  ex- 
periences for  the  general  interest,  and  to  reap  the  pleasure  aud  profit 
of  that  social  and  professiunal  intercourse  which  was  so  rarely  theirs. 
He  dwelt  on  the  pharmaceutical  and  balneological  novelties  which 
Australasia  might  be  able  to  afford,  and  on  the  climatological  peculiari- 
ties which  might  not  only  be  of  use  in  the  treatment  of  disease,  but 
were  actually  modifjiog  the  physical  type.  "I  have,"  he  said, 
"  measured  300  South  Australasian  immigrants  from  the  old  world  ; 
they  stand  5  ft.  7.13  in.,  aud  weigh  146.58  lb,  I  have  contrasted  with 
them  259  South  Australians  born  in  this  colony  ;  they  average 
5  ft.  8.21  in.,  aud  weigh  146.42  lb.  Oar  native  population  are  there- 
fore exactly  an  inch  taller  than  their  forefathers,  and  within  the 
fraction  of  a  pound  the  same  weight.  What  is  the  significance  of 
these  facts  ?  That  our  southern  climate,  our  social  circumstances,  our 
mode  of  life  are  altering  the  physical  constitution  of  the  healtby 
man,  of  the  growing  child,  and  giving  him  a  taller  and  more  slender 
form." 

Votes  of  Thanks. — A  vote  of  thanks  to  the  Governor  was  proposed 
by  Dr.  Siikling  aud  seconded  by  Dr.  Wilkinson,  M.L.A.  (Sydney), 
and  duly  acknowledged.  A  vote  of  thanks  to  the  President  for  his 
able  address  was  moved  by  Archdeacon  Fai;k,  and  seconded  by  the 
Chief  Justice. 

Section  of  Medicine. 

President's  Address. — Owing  to  the  illness  of  Dr.  Williams,  his 
address  on  The  Advances  of  Modern  Medicine  was  read  by  Professor 
Allen.  The  chief  feature  of  modern  medical  work  was  the  attempt 
to  grasp  the  natural  history  of  disease.  Dr.  Williams  thought  that  a 
thorough  symp  ithy,  an  active  co-operation  in  inquiry,  between  phy- 
sician and  path  ilogist,  which  shall  lead  each  to  assist,  to  verify,  to 
correct  the  work  of  the  other,  were  needed.  The  causes  of  disease, 
the  influence  of  family  tendency  aud  of  personal  surroundings,  the 
connected  hist  iry  of  patients  from  birth  to  death,  the  questions  of 
idiosyncrasy  in  treatment,  all  these  formed  the  domain  of  inquiry  for 


the  private  practitioner.  In  these  matters,  too,  the  country  phy- 
sician had  more  accurate  and  continuous  knowledge  of  his  patients  ; 
he  dealt  with  questions  in  simpler  form,  and  hence  his  observations 
might  be  most  valuable.  Without  doubt,  the  present  isolated  profes- 
sional life  of  the  bulk  of  country  practitioners  involved  a  grievous 
waste  of  useful  knowledge  which  should  be  conserved  for  the  general 
good.  He  expressed  approval  of  the  system  of  collective  investi- 
gation. 

Papers. — During  the  Congress  the  following  papers  were  read  in  this 
Section  :  Fear  as  a  Factor  in  producing  many  of  the  Alarming  Sym- 
ptoms following  the  Bite  of  Australian  Snakes,  by  the  Hon.  J.  M. 
Cubed,  M.L. C.  (Sydney)  ;  Some  Remarks  upon  the  South  Australian 
Climates,  ami  their  Influence  on  Phthisis,  by  Dr.  Astle.s,  M.D. 
(Adelaide);  On  Grindelia  Robusta,  by  Dr.  DixoN,  M. B. ,  Lecturer 
on  Materia  Medica  at  the  Sydney  University  ;  Hydatid  Disease  of 
Brain,  J.  Davies  Thomas,  M.  D.  ;  Tuberculosis,  F.  W.  El.snek, 
F.R  C.S.I. ;  Hydatid  Disease  (a  case),  J.  W.  Si'Ringthorpe,  M.D. ; 
Antemia,  J.  Keid,  M.  D.  ;  Epilepsv  (cases),  J.  W.  Springthokpe, 
M.D. ;  Dilatation  of  Stomach,  F.  W.  Elsnek,  F.R  C.S.I. ;  Some  In- 
teresting notes  on  Modification  of  Symptoms  in  Central  Australia  were 
laid  before  the  Congress  by  Mr.  J.  P.  BaKee,  F.R.C.S.,  of  Strangways, 
South  Australia. 

New  Zealrind  Thermal  Waters. — A  paper  on  the  Thermal  Springs 
District  of  Now  Zealand  and  the  Government  Sanatorium  at  Rotorna 
was  submitted  by  Dr.  Gindkk.s,  of  New  Zealand.  After  diliting  on 
the  delightful  climate  of  Rotorna.  Dr.  Giiiders  mentioned  that  the 
theimal  springs  district  of  New  Zealand  comprised  an  area  close  on 
1,000  square  miles,  and  its  altitude  ranged  from  1,000  to  2,000  feet 
above  sea-level.  No  spring  had  obtained  a  higher  reputation  than 
that  known  as  the  Priest's  Bath.  The  character  of  the  water  was 
sulphurous,  aluminous,  and  strongly  acid  ;  and  its  temperature  varied 
frum  98°  to  106°. 

Section  of  Surceky. 

President's  Address. — The  address  to  the  Surgical  Section  was  de- 
livered by  Mr.  T.  N.  Fitzgerald.  After  referring  to  the  extraordi- 
nary advances  made  in  medicine  within  the  memory  of  living  men, 
he  said  Australian  surgery  possessed  two  peculiar  features — first,  the 
prevalence  of  hydatid  disease  ;  and  secondly,  the  absence  of  rachitis. 
A  student  might  go  through  the  whole  of  his  curriculum  without  wit- 
nessing a  genuine  case  of  rickets.  Prof.  MacEwen,  in  Glasgow,  a  town 
whose  population  was  not  greater  than  that  of  Victoria,  recorded  his 
thousandth  operation  for  genu  valgum.  Mr.  Fitzgerald  ventured  to 
say  that,  if  the  whole  colony  was  searched,  not  five  cases  suitable  for 
operation  would  be  found.  The  Australian  child,  even  emerging 
from  the  lowest  den,  was  straight-limbed  and  level-featured.  A  neg- 
lected club-loot  might  possibly  tie  met  with,  aud  occasionally  chronic 
hip  disease  was  seen  ;  but  rachiiis  and  bone  distortions  arising  from 
other  causes  than  fracture  were  almost  unknown. 

Papers.— The  fdlowiug  papers  were  among  those  read  in  this 
Section  :  Case  of  Scrofulous  Pyelonephritis,  Removal  of  Kidney  by 
Langenbeck's  Incision,  Lumbar  Drainage,  Recovery,  by  Dr.  H.  W. 
Man.sell,  M.D.  T.C.D.,  Honorary  Surgeon  of  the  Dunedin  Hos- 
pital ;  Hydronephrosis,  Removal  of  Kidney,  Recovery,  by  Dr.  Jell, 
Wellington,  New  Zealand  (read  by  Dr.  Closs).  Demonstration  and 
illustration,  by  Dr.  Man.sell,  on  (a)  the  use  of  carver's  tools  in  hard 
cleft  palate  ;  (6)  a  demonstration  enterectomy  ;  (c)  extroversion  of 
bladder  ;  (d)  removal  of  foreign  body  from  the  bladder  by  suprapubic 
operation  ;  (e)  a  method  of  raiical  cure  of  femoral  hernia.  Extirpa- 
tion of  Larynx,  by  Dr.  W.  Gardner  ;  A  New  Method  of  Drainage 
after  abdominal  Incision,  by  Mr.  O'Haea  ;  Ophthalmic  Papers  (two), 
by  Dr.  Symon.s  ;  On  Operation  in  Compound  Depressed  Fracture  of 
the  Skull,  by  Mr.  Muskett. 

Section  of  Gyn.scology. 

President's  Address. — The  address  was  delivered  by  Dr.  Foeman,  of 
New  South  Wales. 

Papers. — The  following  papers  were  read:  History  and  Progress 
of  Ovariotomy  in  the  Australian  Colonies,  by  Dr.  Pisnock,  M.B., 
etc.  (BiUarat)  ;  Oophoritis  and  its  Relation  to  Oophorectomy,  by 
Dr.  J.  0.  Closs  ;  On  Shortening  the  Round  Ligaments,  by  J. 
Foreman,  M.R.C.S.  ;  The  Alex mder- Adams  Operation,  by  Dr.  W. 
Gardner. 

Section  of  State  Medicine. 

President's  Address. — Dr.  Whittell  referred  first  of  all  to  the 
evidence  taken  by  the  Commi'sion  appointed  by  the  New  South  Wales 
Government  to  inquire  into  the  law  respecting  the  practice  of  medicine 
and  surgery  in  that  colony,  and  the  revelations  and  confessions  were 
astounding  (see  Journal,  October  8th,  p.  795).  He  then  discussed 
the  means  of  preventing  the  importation  of  infectious  diseases.     The- 
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Northero  Torritory  and  Queensland,  he  observed,  lay  dangerously 
iwar  tJ  thifkly  popuUtud  oouQtrie3  which  were  seldom  or  never  froj 
from  small-pox.  Tlie  Chinesa  from  those  countries  kept  up  a  cjnstaut 
immiuration  into  the  northern  ports,  and  itw.n  possible  that  a  patient 
iui>:ht  br-nome  iutV-Ued  with  small-pox  in  Hong  Kong  or  Sumatra, 
might  sail  to  the  Northern  Territory,  land  there,  mix  with  the  popu- 
lation, and  be  lost  sight  of  before  the  outward  signs  of  the  disease 
became  manifest.  He  said  that  a  station  was  reijuired  at  Port  Darwin, 
where  the  strictest  investigation  should  be  made,  and  where  no  vessel 
should  be  allowed  to  pass  on  until  all  risk  of  its  bringing  infection 
should  have  ceased.  He  also  pointed  out  that  it  would  not  be  safe 
to  trust  to  in-'pection  alone,  but  that  vaccination  ought  to  be  system- 
atically performed. 

The  Slats,  the  Practitioner,  and  Uie  Public— VIt.  Stirling  delivered 
anadiress,  in  which  he  stated  that  though  to  sjmo  txteut  the  con- 
tentions of  the  profession  through  the  medical  associations  in  Great 
Britain  and  AustraUi  to  induce  the  Legislature  to  undertake  the 
control  over  certain  matters  in  which  the  medical  profession  were 
peculiarly  interested  had  been  carried  into  effect,  there  were  still 
many  pduts  on  which  practitioners  had  not  received  the  con>iileration 
they  deserved.  He  urged,  first,  that  the  State  should  accord  protec- 
tion to  qualified  practitioners  only,  and  should  at  least  discourage,  if 
it  did  not  entirely  prohibit,  practice  by  unqualified  parsons  ;  secondly, 
that  the  assumption  of  professional  titles  and  qualilications  by  persons 
possessing  none  should  be  punishable;  thirdly,  that  medical  certificates 
as  to  the  cause  of  death  should  be  received  only  from  duly  qualified 
medical  men;  fourthly,  the  definition  of  a  qualified  practitiooer  should 
be  more  strict;  fifthly,  that  the  authority  wuich  determined  the  issuing 
of  a  certificate  of  registration  as  a  legally  qualified  practitioner  should 
equally  have  the  power  of  cancelling  or  suspending  them. — Dr. 
BiCKLE,  in  a  paper  on  the  Relatiou  of  the  Profession  to  the  Public, 
referred  especially  to  the  abuse  of  clubs. — Dr.  Abr.\mow.ski  agreed 
with  Dr.  Stirling's  suggestims. — Dr.  J.imieson  said  that  a  person 
desiring  to  practi-e  in  Victoria  was  obliged  to  produce  satisfactory 
credentials  of  having  studied  a  proper  length  of  time  and  that  ho 
possessed  the  necessary  qua'ifi''ations  before  he  was  registered. — Thi 
Hon.  Dr.  Creed  said  that  in  New  South  Wales  practically  no  law  to 
control  the  practice  of  medicine  existed.  Quacks  should  not  be  pre- 
vented from  practising,  but  people  should  be  informed  exactly  with 
whom  they  were  dealing. 

Tests  of  Vision  — Dr.  James  RtlDALL  delivered  an  address  on 
Government  responsibility  in  regard  to  .sight-testing  for  land  and  sea 
service,  and  gave  as  his  conclusions  that  it  was  the  duty  of  the 
Government  to  pass  laws  whL.h  could  not  bj  evaded  to  ensure  the 
public  safety  in  travelling. 

Cremation. — The  Hon.  Dr.  Creed,  after  referring  to  the  advantages 
of  cremation,  said  that  he  thought  the  object  of  the  advocates  of 
cremation  would  be  best  carried  out  by  the  establishment  of 
societies  for  the  purpose  in  all  the  colonies.  The  duty  of  such  societies 
would  be  to  detect  and  bring  before  the  public  any  instances  of  danger 
to  health  which  had  been  created  by  the  burial  of  bodies  in  unsuitable 
cemeteries,  to  disseminate  literature  giving  information  on  the  subject 
amongst  the  peo[de,  to  provide  in  due  time  fitting  apparatus  for  carry- 
ing out  the  process,  to  advocate  the  passing  of  laws  to  ensure  its 
being  done  without  shojk  to  the  sensibilities  to  those  persons  whose 
prejudices  prevented  the^r  being  favourable  to  it,  and  to  provide  regu- 
lations which  would  prevent  it  in  some  rare  instances  being  made  a 
mfans  for  the  concealment  of  crime.  In  this  way  public  thought 
would  be  so  educated  by  example  that  in  a  verv  few  years  cremation 
would  become  as  general  and  as  much  desired  by  the  majoritv  as 
burial  was  at  present.  A  danger  to  health  would  be  removed,  and  he 
thought  they  would  agree  with  him  in  believing  that  refined  sentimeLt 
would  be  better  conserved  than  it  was  at  present. 

Entertainments. — In  the  afternoon  of  the  first  day  (August  30th)  the 
Mayor  of  Adelaide  entertained  the  members  of  the  Cmgress  at 
luncheon,  and  in  the  evening  a  conversazione  was  held  in  the  Univer- 
sity. On  September  2ud  (the  last  day  of  the  Congress)  the  Presi- 
dent and  South  Australian  members  entertained  the  visiting  members 
and  many  distinguished  gU'?st3  at  a  public  dinner. 

Next  Congress. — It  was  decided  that  the  next  Congress  be  held  in 
Melbourne  in  1890,  or  at  such  time  as  the  Medical  Societies  of  Victoria 
shall  determine. — The  Hon.  Dr.  Creed  (Sydney)  proposed  that  Mr. 
T.  N.  Fitzgerald,  of  Melbourne,  should  bo  the  jPresident-elect  of  the 
Congress,  and  in  doing  so  paid  a  tribute  to  the  value  of  Mr.  Fitz- 
gerald's work. — Dr.  Gardner  (Adelaide),  in  seconding,  said  he  knew 
of  no  gentleman  who  was  more  fitted  to  hold  the  position.  The  motion 
was  carried  with  acclamation. — Mr.  T.  N.  Fitzoerald  (the  President- 
elect) briefly  thanked  the  meeting  for  appointing  him  to  such  a 
responsible  position,  which  he  would  undertake  with  great  pleasure. 


THE     GERMAN     SCIENTIFIC     AND    MEDTC.\L    ASSO- 
CIATION, WIESBADEN,    SEPTEMBER,  1837. 
Isomerism  in  Chemical  Combinations. — yalural  Science  in  Schools. — 

Origin  of  Species. — Plant-life  aiid  Plant-respiration. — Putrefaction 

and  Infectious  Diseases. 
The  meeting  was  opened  on  September  15th   with  addresses  by  Herr 
Dreyfus  (the  President  of  the  Exhibition  Committee,  and  Elitor  of 
the  Catalogue),  and  Professor  Fresemius.     Some  highly  interesting 
addresses  were  delivered  subsequently  at  the  general  meetings. 

Isomerism  in  Chemical  Combinations. — Professor  Wislicenus  read 
a  paper  on  the  Development  of  the  Important  Theory  of  Isomerism 
in  Chemical  Combinations,  namely,  such  as  possess  fundamentally 
different  properties,  according  to  the  manner  and  number  in  which 
the  corresponding  atoms  are  arranged.  Lavoisier,  Daltou,  and 
Berzelius  were  indirectly  the  originators  of  this  theory  ;  they  were 
the  first  to  attempt  to  deduce  the  properties  of  all  chemical 
compounds  from  the  number  and  kind  of  their  contained  elementary 
atoms.  But  they  stumbled  over  pirodoxical  observations ;  for  example, 
calc-spar  and  arragonite  have  the  same  compo.sition,  but  are  physically 
two  different  substances.  Similarly  the  cyanuric  acii  discovered  by 
Wohler  in  1820  was  found  to  be  isomeric  with  the  so-called  "ful- 
minate "  of  Liebig,  though  possessing  very  different  prop?rties.  Indeed, 
Liebig,  together  with  Berzelius,  thought  that  Wohler  must  have  made 
an  error  in  his  analysis,  but  the  latter  in  turn  showed  cyauuric  acid  to 
be  a  triatomic  combination.  Faraday  and  Berzelius  investigated  the 
isomerism  of  the  tartaric  acids.  The  term  "isomeric  compounds" 
at  that  time  indicated  compounds  having  the  same  atomic  constitution 
but  possessing  different  properties,  but  the  size  of  the  atoms  forming 
the  compound  was  not  considered  to  be  a  cause  of  the  difference, 
though  this  factor  was  recognised  in  polymeric  combinations.  Iso- 
merism was  explained  by  a  different  arrangement  of  the  constituent; 
atoms  according  to  their  number  and  kind.  Dumas  and  Peligot 
showed  this  with  methyl  and  ethyl  alcohols,  but  much  was  still  pro- 
blematic. Kolbe's  investigations  brought  out  Iresh  results,  although, 
being  an  enemy  to  all  metaphysical  speculation,  this  observer  did  not 
deduce  all  that  was  possible  therefrom.  During  the  last  twenty- 
five  years  light  has  been  shed  on  the  subject  of  isomerism — a 
subject  which  has  so  o::cupied  the  chemical  world  that  in 
1860  an  International  Congress  met  in  Carlsruhe  to  settle 
the  (quantitative  significance  of  the  elementary  symbols.  The 
following  three  suljects,  namely,  (1)  the  true  atomic  weights  of 
chemical  bodies,  (2)  the  fact  that  the  elements  in  the  free  condition 
unite  to  form  molecules,  (3)  the  doctrine  of  atomicity,  form  the  tri- 
angular foundation-st:)ne  of  chemical  structure.  This  theory  deals 
with  the  attempt  to  deduce  the  constitution  of  a  molecule  from  the 
elementary  atoms  which  build  it  up,  and  to  establish  the  consequences 
of  their  different  arrangements  when  joined  together.  The  problem, 
as  regards  some  combinations,  remains  still  unsolved.  The  optical 
differences,  as  shown  by  polarisation  planes,  of  isomeric  compounds 
were  next  discussed.  The  stereometric  position  of  the  atoms  was  thus 
seen  to  vary,  these  being  sometimes  closer  together,  sometimes  further 
apart ;  the  consequence  of  this  is  a  different  elasticity  of  the  ether, 
with  different  optical  behaviour  accordingly.  If  compounds  of  iden- 
tical composition,  with  similar  spacial  atomic  groupings,  still  present 
different  properties,  they  must  be  as  :ribed  to  the  different  positions 
of  the  atoms  themselves.  In  some  ca-es  it  is  possible  to  establish 
experimentally  the  position  of  the  atoms.  The  author  then  gave  his 
interesting  and  simple  expUnation  of  isomerism,  based  upon  the  effects 
of  atomic  affinity.  Finally,  Professor  Wisliceuus  pointed  out  that 
isomerism  canstitutes  a  remarkable  proof  of  the  theory  of  the  existence 
of  atoms,  of  the  atomic  structure  of  the  universe. 

A'atural  Science  in  Schools. — Herr  Pbeyer  (Wilhelm)  read  a  paper 
on  Natural  Science  and  Schools.  He  maintained  ttiat  (1)  the  laws  of 
biology  are  violated  by  the  forced  intellectual  developuient  aiinel 
at  in  schools  as  at  present  conducted;  and  (2)  that  the  study  of 
Latin  and  Greek  is  unnecessary  and  unprofitable,  takes  the_  place 
of  objective  and  useful  stulies,  for  example,  the  natural  scueuces, 
and  is  altogether  a  painful  infliction  upon  the  young.  The  idea 
that  modern  culture  rests  upon  a  historic  continuity  _wi;h  the 
classical  ages  is  based  upon  a  self-deception  ;  that  continuity  has 
been  already  broken  by  Luther,  by  Galileo,  by  Copernicus  (and, 
he  might  have  added,  by  Isaac  Newton).  "The  armies  of 
Germany,  not  bookdearuing,  have  made  her  great."  (!)  Herr 
Preyer  is  on  safe  ground  when  he  dilates  on  the  injurious  effects 
of  school  life  in  Germany  upon  the  development  of  the  body  as 
a  whole.     Its  harmonious  growth  is  retarded  and  deranged   by  .the 
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artificial  restrictions,  the  want  of  exercise,  the  over-studying  (more 
than  hilf  the  students  are  more  or  loss  shortsighted),  and  various 
other  icjaiioHS  influences.  We  are  more  fortunate  in  this  respoct  in 
England,  at  least  as  regards  outdoor  txercise  and  medical  supervision, 
but  the  natural  sciences  are  still  almost  ignored. 

Origin  of  Sj)ccirs. — Professor  ViRCHOW  next  delivered  an  address 
dealing  with  the  Darwinian  theory.  Darwin  released  the  world 
from  Cuvier's  dogma  of  the  nnalterability  of  sppcies  ;  the  species 
as  a  real  object  does  not  exist,  only  the  individual  exists. 
The  individuil  is  made  up  of  organs.  Now  if  the  species  were 
unalterable,  then  individuals,  like  the  separate  parts  of  a  crystal, 
would  exactly  resemble  each  other.  But  no  one  demands  this, 
and  in  fact  only  the  average  of  the  special  attributes  of  various 
individuals  is  required  to  characterise  the  species.  The  individuals 
are  the  more  variable,  as  the  number  of  their  organs  is  greater.  The 
variability  of  the  individual  is  the  foundation  of  the  variability  of  the 
species.  Virchow  is  not  antagonistic  to  the  theory  of  Darwin,  hut 
only  to  the  excursive  tendency  of  his  disciples,  especially  as  regards 
the  acquirement  and  heredity  of  variations.  Referring  to  the  origin 
of  life,  the  doctrine  that  it  has  always  existed  on  the  globe  is  pro- 
nounced false  ;  there  was  once  a  time  when  nothing  living  existed. 
The  Bible  account  of  the  creation,  and  the  theory  of  primitive  genera- 
tion and  evolution,  were  opposed  to  each  other.  The  latter  was  only 
a  presumption,  a  claim,  ot  natural  science  ;  the  sources  of  such  gene- 
ration were  unknown  to  us,  and  Pasteur  had  refuted  the  idea  that 
organic  matter  could  arise  from  an  agitation  of  inorganic  matter. 
Dirwin's  ideawa?  neverthe'ess  a  highly  fruitful  mental  conception,  an 
energetic  lerment  in  the  scientific  world.  Both  Haeckel  aud  Vogt  had 
allowed  that  life  might  have  originated  on  the  earth  in  more 
ways  than  one.  As  regards  the  origin  of  man,  the  first 
man  could  only  have  existed  towards  the  end  of  the  tertiary 
period,  or  the  beginning  of  the  diluvium  deposits,  for  no 
remains  of  man  had  been  found  in  earlier  formations.  A  few  flints, 
bearing  evidence  of  being  shaped,  were  all  we  had  of  man  even  in  the 
tertiary  series  ;  it  was  not  till  the  alluvial  deposits  were  reached  that 
human  bones  were  found,  and  these  were  not  so  numerous  as  was  sup- 
posed. The  skull  from  the  Neander  valley,  and  the  lower  jaw  from 
the  Schipka  cavern,  gave  no  distinct  evidence  of  a  lower  grade  of 
organisation  than  the  prfsent.  The  (evolutionist)  "  fanatics"  rejoiced 
in  being  able  to  assert  that  these  remains  indicated  a  man  correspond- 
ing to  a  living  Australian  native,  but  the  latter,  after  all,  was  neither 
an  ape  nor  a  pro-anthropoidal  man.  The  question  of  the  origin  of 
man  was,  in  fact,  an  insoluble  problem.  In  regard  to  the  formation 
of  the  human  race,  the  theologians  and  the  natural  science  enthusiasts 
(tanatiker)  were  of  one  mind;  they  both  presupposed  a  primitive  pair 
of  iudividuals. 

Plant-life  and  Flant-rrspiralion. — Professor  Detmer,  of  Jena, 
gave  an  address  on  Plant-lie  and  Plant-respiraHoD,  and  showed  that 
many  vital  processes  are  common  to  animals  and  plants,  for  example, 
respiration  (lutra-molecular),  digestion,  and  even  the  development 
of  iieat.  The  professor  pleaded  earnestly  for  an  extension  of  natural 
science  teaching  as  advocated  by  Preyor.  Such  teaching  did  not  have 
a  materialist  tendency,  as  generally  supposed  ;  on  the  contrary,  it 
tcnled  towards  the  ideal  if  more  weight  was  laid  upon  the  vast  con- 
nection subsisting  between  natural  phenomena  than  upon  experimental 
details. 

rutrefaclioii  and  'Infectious  Diseases. — The  address  by  Dr.  F. 
HuEPPE,  of  Wiesbaden,  was  perhaps  the  most  interesting  for 
the  medical  world.  The  title  was :  On  the  Relations  between 
Putrefaction  and  Infectious  Diseases  ;  and  the  author  began  by 
a  pithy  and  lucid  historical  sketch,  extending  from  Hippo- 
crates (of  course)  to  the  present  time.  In  the  course  of  this  sketch  we 
are  reminded  that  Pringle  and  J.  P.  Frank  in  the  eighteenth  century 
eclared  that  "putrid  fevers"  were  due  to  putrefactions  going  on  ex- 
ternal to  the  organism,  and  Pringle  recognised  a  relationsbip  between 
epidemics  of  such  fevers  and  the  depth  of  the  water  level  below  the 
surface  of  the  ground.  Previously  to  this,  if  we  except  Friscatoti  in 
the  Middle  Ages,  scarcely  any  attention  had  been  directed  to  external 
influences  from  the  time  of  Hippocrate-s,  and,  after  him,  ot  DioJorus. 
As  for  putrefaction  itself,  the  idea  that  this  was  caused  by  the  growth 
of  low  organisms  was  never  even  broached  till  the  present  centurj'. 
Tlie  old  view  was  that  the  term  "  life  "  connoted  the  absence  of  putre- 
faction, apparently  because  the  healthy  body  resisted  invasion  by 
pathogenic  germs.  Against  this  view  Henlo  strongly  set  himself, 
taking  for  his  basis  the  investigations  of  Schwann  and  Cagniard  Latour 
as  regards  infusoria,  and  those  of  Bassi  and  Audouin  on  infectious 
diseases.  In  fact,  Henle's  ideas  were  very  advanced,  for  he  thought 
that  infective  diseases  were  due  to  germs  starting  from  without,  and 
that  these  germs  were  due  to  putrefaction.     Further,  Henle  ventured 


to  argue  that  "it  depends  on  special  conditions  what  kinds  of  infusoria 
and  plants  develop,  and  the  different  kinds  are  not  equally  inimical 
to  health. "  The  natural  development  from  this  is  that  the  living 
tissues  resist  pathogenic  orgfinisms  during  health,  but  that  if  this 
resistance  be  overcome  the  invading  organisms  develop,  and  decom- 
position goes  on  within  the  body,  much  as  in  external  patrefi  ction, 
only  modified  in  form  and  derivation  by  the  tissues,  and  this  con- 
clusion has  been  confirmed  by  the  investigations  into  the  chemistry  of 
bacteria  by  Nencki,  Gautier,  Selmi,  and,  above  all,  Briejer.  Petten- 
kofer  made  a  further  step  forward,  for  he  divided  the  still  hypothetical 
" infectious  material"  into  cntogenous  and  ectogenous.  But  his  con- 
ceptions were  too  absolute.  Pettenkofor  held  that  the  germs  of  in- 
fectious diseases  were  discharges  from  the  body  in  an  unfit,  iiieS'ective 
condition,  and  that  only  after  a  process  of  ripening  outside  the  body 
could  they  again  produce  the  original  disease.  We  know  that  the 
case  is  otherwise,  that,  as  a  rule,  such  germs  are  most  effective  when 
discharged  from  the  body,  aud  that  they  do  not  acquire  increased 
vigour  from  contact  with  mother  earth,  as  certain  heroes  of  old  did, 
but  rather  tend  to  lose  vigour  and  gradually  perish.  Nevertheless,  we 
owe  Pettenkofer  a  great  debt  for  so  early  recognising  that  many  disease- 
organisms  do  go  through  certain  stages  of  development  outside  the  body 
— in  some  cases,  as  in  the  spore-fcrmation  of  anthrax  bacilli,  only  outside 
it.  Our  knowledge  now  begins  to  be  more  precise  regarding  disease 
germs.  Pasteur  definitely  established  the  fact  that  putrefaction  and 
fermentation  processes  are  due  to  the  growth  of  the  respeftive 
organisms.  Next,  as  regards  disease,  F.  Conn  put  all  the  disease- 
producing  organisms  in  one  class  apart.  Davaine  had  already  shown 
that  anthrax  bacilli  were  cxi'itants  of  ordimry  septictemia.  Koch 
taught  us  the  isolation  and  cultivation  of  bacteria,  and  Panum  showed 
that  putrid  fluids  may  act  as  poisons  even  when  no  organisms  are 
present.  By  this  last  step,  previous  pathological  conceptions  were 
etiolog'cally  fixed,  and  "putrid  intoxications"  due  to  poisons  elabo- 
rated by  bacteria,  were  distinguishfd  from  the  diseases  caused  by  the 
entry  and  development  of  the  specific  bacteria  themselves  within  the 
system.  It  was  afterwards  shown  that  the  system  could  be  intoxicated 
from  within  by  bacteria.  To  go  back  for  a  moment  to  the  beginning 
of  our  own  century,  Majendie's  researches  deserve  mention  here, 
because  he  showed  that  certain  substances  were  developed  in 
septicaemias  (in  animals),  which,  when  transferred  to  other  animals, 
set  up  a  similar  disease.  Semmelweiss,  "the  well  known  gifted 
fmnder  of  aseptic  surgery,"  extended  this  observation  to  man, 
and  by  his  success  in  the  treatment  of  puerperal  fever  was  the 
first  to  establish  a  beneficent  prophylactic  therapeutical  system. 
It  will  be  seen  that  many  problems  regarding  disease-producing  or- 
ganisms were  only  rendered  possible  of  solution  through  theattemptsof 
Pasteur,  Hallier,  and  Klebs — acting  with  ideas  contrary  to  those  of 
Cohn,  who  placed  all  such  organisms  in  one  class — to  cultiv.ate  and 
separate  the  different  kinds  of  bacteria,  attempts  which  Koch  carried 
on  to  a  glorious  fruition.  It  is  now  known  as  regards  a  whole  series 
of  pathogenic  bacteria  that  they  possess  a  saprophytic  stage,  and  that 
their  "  parasitism  "  in  the  human  bofiy  is  not  at  all  necessarv  to  their 
existence  as  species,  but  only  accidental,  a  view  which  Henle  and  T'etten- 
kofer  from  epidemiological  considerations  had  already  strenuously  advo- 
cated. Suchisthesubstanceof  thehistorical  sketch  given  in thisremark- 
able  address,  the  rest  of  which  deals  with  recent  systems  of  classifica- 
tion of  bacteria,  and  of  the  diseases  arising  from  them,  a  large  part 
being  devoted  to  the  various  organs  of  the  body,  as  they  are  mainly 
involved  in  diflerent  diseases,  especially  cholera  nostras,  and  cholera 
Asiatica.  As  regards  this  part,  we  have  no  space  for  further  represen- 
tations of  the  author's  views,  but  some  concluding  remarks  may  be 
given  as  reflecting  creditably  on  hygienic  medicine  in  this  country  : 
"  As  long  as  a  circulation  of  material  goes  on,  as  long  as  putiefactive 
processes  are  necessary  as  affording  an  intermediate  stage  between 
animal  and  plant  life,  so  long  will  micro-organisms  exist,  adapted  for 
the  destruction  of  albumen,  or  by  an  alteration  of  the  processes,  for 
albumen  putrefaction.  And  .so  long  as  this  occurs,  organisms  will 
continue  to  exist  which,  owing  to  this  adaptation,  are  cnpable  of  set- 
ting up  disease  in  the  human  body.  We  can  never  altogether  con- 
quer putrefaction — tamcn  iisque  rccnrrct.  But  if — to  quote  Lord 
Palmerston — we  regard  dirt  as  only  something  in  lh?  wrong  place, 
and  regard  putrefactive  processes  in  our  imnudiate  nfighbourfiood  as 
in  the  wrong  place,  because  uncontrollable  and  dangerous,  we  are  then 
able  to  fight  with  those  processes  and  their  dangers  without  sacrificing 
the  necessary  processes  for  the  circulation  of  material,   together  with 

their  advantages Let  these  pr«)cesses  go  on  in  the  humus  of  the 

garden  and  the  field,  the  meadow  ^nd  the  forest,  where  proper  adap. 

tations  for  plant  life  exist 1  -.  dopt  the  English  conception,  which 

regards  cleanliness— not  a  mere  faj^de-oleanliness,  though — as  health 
itself,  and  the  best  means  of  fighting  agajnst  infections  diseases." 
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CONGRESS  OF  THE  FRENCH  ASSOCIATION  FOR  THE 

ADVANCEMENT  OF  SCIENCE. 
At  the  Congres-i  of  the  French  A?sociatioa  for  the  Advancement  of 
Science,  held  at  Toulouse,  a  commuuication  from  M.  Bergeon  on  "  A 
Method  of  iDJactiog  Gisea"  was  read.  Hfi  stated  that  he  had  ad- 
ministered to  pigeoni  the  same  amount  of  medicated  gas  he  employs 
for  human  injections,  without  producing  symptoms  of  poisoning.  M. 
Bergeon  employs  a  simple  apparatus,  made  under  his  dir.:ction  by 
M.  Vlasto.  In  order  to  obtain  comparable  results,  M.  Bergeon's 
method  must  bo  employed  strictly  iu  accordance  with  his  indications. 

MM.  Arsozan  and  FEKit  (Bordeaux)  slated  that  they  had  prac- 
tised rectal  iojections  in  rabbits.  On  post  viartein  examiDation,  the 
glycogenic  function  was  found  to  be  arrested  iu  these  animals.  MM. 
Arnuziu  and  Fere  had  us-d  pure  sulphuretted  hydrogen,  instead  of  a 
mixture  of  sulphuretted  hydrogen  and  carbonic  ajid  employed  by 
M.  Bergeon. 

Dr.  ANDRij  (Toulouse)  described  a  case  of  Aneurysm  of  the  Aorta, 
rapidly  cured  by  iodide  of  sodium,  and  of  Aneurysmal  Diathesis, 
which  was  greatly  benefited  by  the  same  treatment. 

M.  DuPLOUY  described  the  case  of  a  naval  officer  aflfected  with 
convulsive  twitchings,  characterised  by  involuntary  projection  of 
the  arm,  with  convulsive  movements  of  the  muscles  of  the  pharynx, 
ao;ompiniod  by  a  guttural  cry  like  a.bark.  The  disorder  almost  dis- 
appeared with  the  advance  of  age.  M.  Duplouy  considered  that  it 
was  a  manifestation  ot  hysteria. 

Dr.  Gr.*.sset,  of  the  Moatpellier  Medieil  Faculty,  made  a  com- 
munication concerning  jerky  inspiration,  as  rhythmic  with  the  heart, 
or  synchroaous  with  cardiac  contrACtious.  The  symptom  consists  of 
three  jerks  on  inspiration,  which  are  felt  along  the  left  edge  of  the 
sternum,  at  the  level  of  the  second  and  third  intercostal  spaces  ;  in 
some  cases  the  symptom  consists  of  two  slight  systolic  soufUs,  after 
expiration.  Dr.  Graiset  concludes,  from  his  observations,  that  the 
symptom  of  jerky  inspiration  is  a  sign  of  pulmonary  rather  than  of 
cardiac  proli^position,  aud  of  respiratory  weakness.  It  is  not  neces- 
sarily a  sign  ot  tuberculosis  or  heart  disease. 

M.  ESgis  described  a  case  of  Dapuytren's  contraction  of  the  palmar 
fascia,  which  appeared  in  the  course  of  progressive  general  paralysis, 
M.  Efigis  considers  this  affection  to  be  the  manifestatmn  of  a  general 
arthritic  condition. 

Dr.  MoUHE  (Bordeaux)  stated  his  opinion  that  impairment  or  loss 
of  voice  in  acute  larjngitis  was  the  coosenuence  of  mere  muscular 
disorder.  The  thyroarytenoid  and  ary-arjtenoid  muscles  were  most 
frequently  affected.  Paresis  and  paralvsis  of  the  transverse  arytenoid 
muscle  aro  the  prinoipil  causes  of  IxoarseuBi^s,  cough,  and  apionia. 

M.  GlLLlsr  DE  Grandjiont  give  the  following  description  of  two 
new  forms  of  keratitis.  ICeratitis  in  dotted  furrows  (sillons  eloiUa)  is 
form-d  by  climinutive  sub-epithelial,  star-.shaped  ulcerations.  The 
rays  of  these  ulcerations  gradually  develop  into  rectilinear  furrow.", 
forming  8erpiginou<i  ul  eratioas,  wliich  oecaiioually  produce  sphacelus. 
Antiseptic  tteitment  should  be  used.  Trabecular  keratitis  is  caused 
by  the  iufiltration  of  the  lymphatic  cells  into  the  corneal  tubes  which 
present  the  appearancs  of  small  needles.  This  keratitis  appears  when- 
ever the  lylllph^tic  circulation  of  the  eye  is  obstructed.  The  treat- 
ment consists  in  restoring  the  circulation  by  syndectomy,  or  by  the 
evacmtion  of  the  aqueous  humour.  Trabecular  keratitis  may  be 
either  primary  or  secondary  ;  it  always  follows  kerectomy.  In  this 
case  the  tr-ibfculae  .are  parallel  with  each  other,  and  perpendicular 
with  the  cur/6  ot  the  fragment.  They  disappear  as  the  wound  cica- 
trises. 

Dr.  SrtEBER  (Nancy)  made  the  following  communication  on  the 
Binocular  Convergeut  Function  and  the  Metric  Angle.  Binocular 
vision  is  onli-  posiible  where  the  different  retinal  images  are  perceived 
simultaueou-ly.  For  this  the  two  lines  of  vision  must  be  parallel  (iu 
cases  of  enimetropia  and  abtenoe  of  accommodation),  and  the  distance 
between  tlie  c^'ntre  of  the  pupils  at  its  maximum.  When  the  object 
approaches  the  observer  each  eye  mu^t  be  optically  adapted  to  the  dis- 
tance of  the  object.  The  two  Hues  of  vision  must  be  directed  on  the 
object,  iu  order  to  fuse  the  images  produced  in  each  eye  into  one  per- 
ception. This  direction  of  the  iiaes  ot  vision,  which  varies  according 
to  the  distance  between  the  eye  and  the  object,  is  termed  con- 
vergence ;  the  relation  between  the  two  extreme  points  (infinity  and 
the  nearest  point  of  distincc  binocular  vi>iou)  is  termed  the  power  of 
convergence.  E.^ery  line  of  vi-i)n  directed  to  a  near  point  makes  a 
convtrg-'nt  or  metric  angle  with  the  line  of  infinity.  This  angle  is 
measured  by  Laudolt's  ophthalmo-dynamomeler.  Emmetropic,  my- 
opic, or  hypermetropic  eyes  placed  in  normal  visual  conditions,  and 
directing  their  visual  rays  to  a  distance  of  one  metre,  have  a  metric 
angle  which  is  equal  to  one  ;  but  the  distance  which  separates  the  two 


rotatory  centres  of  the  eyes,  which  is  the  basis  line,  must  he  mea- 
bured.  The  convergent  capacity  is  proportionate  to  the  degree  of 
accommodation,  excepting  in  the  ca-se  of  extreme  limits.  It  is  greater 
in  a  myopic  than  in  an  emmetropic  eye  ;  it  is  weaker  in  a  hyper- 
metropic tbau  in  a  nor.iial  eye.  '  .   '' 

M.  Moss!5  stated  that  he  had  successfully  treated  several  cases  of 
cholera  in  the  a'gid  period  with  cold  applieationa,  frictions  with  ice, 
doses  of  iced  rum,  and  subcutaneus  injections  of  ether — Dr.  CuNEO 
(Toulon)  statvd  that  he  had  observed  cases  of  cholera  in  which  trans- 
fusion of  bio  id  re  tored  patients  who  were  nearly  dying  for  a  time. 

Dr.  Duplouy  described  a  ca?e  in  which  cancer  seemed  to  have 
been  contagious.  The  patient  had  cancer  of  the  penis,  which  ap- 
peared seven  or  eight  months  after  his  wife  had  been  treated  for 
cancer  of  the  uterus. 

Dr.  D'Akdennes  de.=cribed  thei  results  of  his  experiments  with  the 
extract  of  coca  in  painful  affections  of  the  stomach.  He  gave  doses 
of  ten  grains  in  tweuty-four  hours.  In  cases  iu  which  there  was  no 
anatomical  lesion,  relief  was  rapid  and  complete. — Dr.  CuNfio  stated 
that  he  had  employed  bydrochlorate  of  cucaine,  in  doses  of  thirty  to 
filty  centigrammes,  in  painful  affections  of  the  stomach  and  irre- 
pressible vomitings  in  pregnancy,  with  excellent  results. 

THE  JAMAICA  MEDICAL  SERVICE. 
In  1868,  owing  to  the  proved  need  of  some  organised  system  fir  pro- 
viding medical  attendance  for  the  less  populous  parts  of  the  Island  of 
Jamaica,  a  Colonial  Medical  Service  was  organised  through  the  exer» 
tions  of  Sir  John  Peter  Giant.  The  department,  however,  offered 
to  few  inducements  that  the  proponion  ot  desirable  candidates  who 
entered  or  remained  iu  the  service  was  small  ;  and  iu  1S71  the  service 
was  reorganised  and  placed  under  regulations  which  until  recently 
have  ostensibly  governed  its  connection  with  the  colonial  and  the 
municipil  Governments 

The  population  of  the  colony  is  scanty,  scattered,  and  since  the 
failure  of  the  sugar  industry,  very  poor  ;  beiore  the  establishment  of 
the  service  the  majority  of  the  medical  men  in  the  island  practised  at 
places  on  the  sea  coast  ;  iu  the  interior  there  were  estates  where  there 
was  no  medical  practitioner  within  thirty  miles.  The  commercial 
prosperity  of  the  colony  has  not  increased  since  that  time,  and  the 
necessity  for  a  competent  medical  service  has  not  grown  less..  Tha 
official  paper  issued  to  candidates  entering  the  service,  which  has 
been  considered  to  be  the  contract  between  the  Government  and  the 
medical  officers  clearly  states  (Ciauae  8)  that  the  salary  paid  to  the 
medical  officer  by  Government  is  to  be  regarded  as  a  retainer  for 
professional  services  to  be  given  as  a  piivate  practitioner  within  the 
area  in  which  he  resides.  The  fixed  salaries  .are  stated  to  vary  from 
£150  to  £250  a  year  (Clause  6);  but  it  is  added  (Clause  7)  that  "the 
value  of  th3  private  practice  varies  from  £600  to  £150,  exclusive  of 
court  and  inquest  fees  and  also  vaccination  fees."  The  districts  into 
which  tha  colony  is  divided  for  the  purpo=es  of  medical  service  vary 
in  area  from  100  to  150  square  miles.  The  medical  officers,  by  the 
terms  of  the  original  contract,  were  required  to  take  the  medical  charge 
of  the  paupers,  aud  ot  any  hospital,  almshouse,  or  prison  in  their  dis- 
tricts ;  to  attend  upon  the  constabulary  ;  to  exercise  a  general  control 
and  superintendence  over  the  Government  dispensaries  of  their  dis- 
tricts ;  and  to  advise  the  Government  and  parochial  authorities  on 
questions  affecting  the  public  health.  All  these  services  were  to  be 
given  for  the  so-called  retaining  fee.  The  immediate  control  of  the 
medical  establishment  was  committed  to  the  superintending  medical 
officer.  "When  tha  service  was  reorganised  in  1871,  Dr.  Mosse,  C.B., 
Deputy  Surgeon-General  A.M.  D. ,  was  appointed  to  this  responsible 
position.  In  1878  it  was  found  desirable  to  give  to  candidates  for  the 
service  the  further  inducement  of  a  pension. 

From  the  documents  before  us  it  seems  to  be  but  too  clear  that 
since  then  persistent  efforts  have  been  made  to  curtail  the  independ- 
ence and  emoluuients  of  the  officers  of  the  service  ;  they  have  been 
made  the  victims  of  red-tape  and  of  party  politics.  Year  by  year 
fresh  duties  have  been  thrust  upon  them.  The  official  report  for  the 
year  ending  September,  18S6,  states  that  forty-two  medical  men 
treated  gratuitously  41,908  outpatients,  10,260  patients  in  various 
hospitals,  vaccinated  50,000  children,  and  paid  very  numerous  visits 
to  lockups,  prisons,  and  almshouses.  In  addition,  each  medical 
officer  has  to  do  a  large  amount  of  clerical  work,  an  immense  number 
of  probably  not  very  useful  returns  being  demanded  from  him.  In  a 
paper  on  the  Jamaica  Medical  Service,  read  at  a  meeting  of  the 
Jamaica  Branch  of  the  British  Medical  Association,  Dr.  H.  C.  Maun- 
sell  says  : 

"It  will  be  seen  how  much  time  is  absorbed  by  public  duties  for 
which  medical  officers  are  not  p»id,  and  that  the  subsidy,  instead  of 
being  a  'retainer,'  is  scarcely  an  equivalent  foT  the  constantly  in- 
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creasing  amouat  of  professional  work  demanded  from  the  department. 
But  in  addition  to  this,  it  is  sought  to  throw  extra  work  on  us  in  con- 
nect ion  with  the  Poor  Liw  of  1836,  which  requires  ua  to  examine  all 
applicants  for  poor  relief.  And  as  these  may  be  situated  in  any  part 
of  a  district  of  more  than  150  square  miles,  the  district  medical  officer 
will  hive  to  travel  to  any  place  within  that  area  to  visit  any  who  may 
be  unfit  to  come  to  him." 

It  is  also  contended  that  this  law  places  the  district  Eiedical  officers 
under  the  control  of  the  Municipal  Boards,  in  violation  of  the  original 
contract  which  gave  the  superintending  medical  officer  the  immediate 
control.  That  this  contention  is,  at  any  rate  to  a  very  important 
extent,  true,  is  proved  by  the  provision  of  the  law.  Thus  Stctiona 
10  and  12  empower  the  Board  of  Supervision  to  summon  before  it  any 
district  medical  officer,  to  investigate  charges  maJe  against  him,  and 
report  thereon  to  the  governor  ;  by  Section  29,  the  district  medical 
officdr  is  required  to  make  various  returns  to  the  Parochial  Boards, 
and  to  attend  the  meetings  of  each  Board  when  summoned.  Another 
duty  recently  imposed  on  the  service  has  been  to  grant  health  certifi- 
cates to  the  Customs  Department  at  out-posts,  to  enable  that  depart- 
ment to  give  free  bills  of  health  to  sea  captains  going  to  foreign  ports; 
probably  in  no  other  ports  in  the  world  are  such  certificates  given 
without  a  fee. 

It  is  greatly  to  be  regretted  that  no  judiciil  method  exists  by  which 
the  constitutionality  of  such  a  law  as  the  Jamaica  Poor  Law  of  1886 
can  be  tested.  Such  a  method  does  exist  in  the  United  States  of 
America,  and  a  resort  to  it  is  a  matter  of  every-day  occurrence  ;  for 
instance,  the  last  number  of  the  Medical  Record  of  New  York  men- 
tions incidentally  that  a  law  having  been  passed  in  New  York,  making 
it  a  misdemeanour  to  supply  diluted  milk  to  a  dairy,  its  constitution- 
ality was  immediately  tested  in  the  Court  of  Appeals.  The  history  of 
the  medical  profession  alone  shows  that  some  such  right  of  appeal  is 
a  crying  want  in  the  British  Empire. 

The  medical  profession  in  Jamaica  is  about  to  take  the  only  step 
consistent  with  its  dignity  and  duties  by  making  a  strong  representa- 
tion to  the  Secretary  of  State  for  the  Colonies  ;  and  this  memorial  is 
likely  to  receive  influential  support  in  this  country. 

A  further  duty  remains  for  us  to  discharge,  and  that  is  to  point  out 
to  the  younger  members  of  the  profession  that  the  advantages  offered 
by  the  medical  service  of  Jamaica  have  been  very  materially  dimin- 
ished :  1,  the  official  business  has  been  largely  increased,  while  the 
pay  remains  unaltered  ;  2,  members  of  the  service  entering  under  pre- 
sent conditions  will  have  no  right  to  a  pension  ;  3,  district  medical 
officers  will  be  responsible,  not  only  to  the  head  of  their  service,  but 
also  to  the  Parochial  Boards,  which  are  elected  by,  and  largely  con- 
sist of,  persons  who  have  au  interest  in  getting  as  much  gratuitous 
work  out  of  the  medical  officers  as  possible  ;  4,  all  future  members  of 
the  service  will  be  compelled  to  accept  the  tariff  which  fixes  the  fees  to 
be  paid,  au  arrangement  which  we  have  already  characterised  as  de- 
rogatory to  the  profession. 

We  have  received  a  number  of  letters  on  this  8n"bjeet,  most  of  which  recapitnlate 

the  facts  summarised  abovi*. 
A  Country  Doctor  writes  :  Your  notice  of  the  action  of  the  Legislative  Council 
of  thii?  colony  in  enfurcing  a  compul-^ory  tariff  has  gladdened  the  hearts  of  the 
members  of  the  Government  Medical  Service  here. 

The  Council  has  instituted  a  tariff,  and  it  has  abolished  all  future  pension  ; 
but  it  has  gone  much  further,  it  has  passed  and  promulgated  a  law  known  as 
•  Law  6  of  1SS6,   a  copy  of  which  I  forward  with  this  letter.    In  our  contract 
J  with  the  Government  certain  duties  are  defined,  and  it  is  expressly  stipulated 
,  that  the  salary  of  £200  a  year  is  given  to  induce  men  to  settle  in  districts, 
£  which,  without  that  subsidy,  woul<l  be  entirely  destitute  of  medical  aid.     Law  6 
'  of  1886  imposes  many  new  dufies  not  mentioned  in  the  contract.    It  snts  u]) 
new  masters,  for  it  is  clear  by  the  terms  of  the  law  that  the  "  Board  of  Super- 
•  vision,"  composed,  of  course,  of  laymen,  cm  harass  as  it  listeth  the  life  of  the 
xmlucky  Govevnraent  medical  officer,  and  this  it  has  already  proceeded  to  do 
most  busily. 
J      We,  the  Government  medical  officers,  are  compelled,  under  the  provisions  of 
this  law,  to  visit  applicants  lor  poor  relief ;  these  applicants  may  reside  ten  or 
'twenty  miles  away  from  the  medical  mm's  house,  often  in  well-nigh  inaccessible 
■t^fastnessps.     For  this  iourneying  the  governor  has  been  pleased  to  rule  we  shall 
,  be  paid  at  the  rate  of  ikl.  per  mile,  if  the  case  be  not  a  suitable  one  for  admission 
to  the  pauper  roll.     This  ruling  is  so  shallow  and  unjust  as  to  approach  the 
idiotic.     We  are  already  burdened  with  the  labours  of  making  out  reports  with- 
out number,  fortnightly,  quarterly,  annually.    To  this  labour  a  new  one  is 
'added,  the  making  out  of  monthly  returns  of  sick  paupers. 

Further,  you  will  note  the  spirit  of  vicarious  charity  that  runs  through  the 

law.     Any  member  of  a  Parochial  Board,  were  he  inclined  to  be  charitable  at 

♦■he  medical  man's  expense,  might,  under  its  provisions,  send  the  medical  man 

■  posting  off  a  dozen  miles  or  so  to  see  a  case  of  sudden  or  urgent  sickness,  and 

for  this  the  medical  man  could  claim  no  recompense. 

The  medical  man's  time  and  talent  is  placed  at  the  mercy  of  an  assistant 
inspector  of  the  poor,  a  man  whose  salary  may  be  £20  or  £30  a  year,  and  who, 
more  likely  than  not,  would  be  glad  of  the  chance  of  worrying  his  betters. 


Lastly,  it  is  well  known  that  several  of  the  members  of  the  Board  of  Super- 
vision are  hostile  to  the  medical  men,  and  will  annoy  them  to  the  best  of  their 
power. 

I  ask  you.  Sir,  is  it  bearable  for  a  bo'ly  of  professional  men  to  find  themselves 
suddenly,  and  without  warning,  placed  under  new  control,  in  defiance  of  con- 
tract ;  under  control,  moreover,  of  men  whose  opinions  are  known  to  be  against 
their  comfort  and  interests?  Personally,  I  have  long  ago  seen  that  Jamaica 
cannot  afford  me  a  permanent  home.  The  life,  except  in  the  towns,  is  one  of 
utter  banishment ;  my  nearest  white  neighbour  lives  twr.  and  a  half  miles  away. 
The  great  majority  of  one's  patients  arc  negroes.  The  climate,  in  many  parts, 
is  intensely  malarious.  Remittent  and  intermittent  fevers  constitute  the  bulk 
of  the  work  of  most  men,  and  the  medical  man  himself  does  not  escape.  Only 
tho.se  who  have  endured  the  rackuig  headache  and  the  intense  langour  and 
prostration  which  accompany  remittent  fevers  can  realise  them.  In  the  sea- 
board towns  yellow  fever  is  always  cropping  up,  although  native  effort  may 
attempt  to  disguise  it  under  specious  names.  The  work  is  very  laborious  ; 
forty  miles  in  buggy  and  saddle  is  no  uncommon  day's  journeying.  The  roads 
are  often  terribly  bad,  and  bridle  mountain  tracks  dangerous.  The  sun,  drilling 
and  merciless  in  its  fierce  heat ;  rain,  heavy  and  torrential  in  the  rainy  seasons  ; 
mosquitoes  ;  various  insect  pests,  as  'chigoes,  tics,  and  centipedes.  All  these 
detract  from  the  sweetness  of  life,  and  when  to  them  is  added  Law  6  of  1886,  is 
it  to  be  wondered  at  that  the  worm  (Government  medical  officer),  writhing  in 
his  efforts  to  turn,  should  seek  the  aid  you  are  ever  ready  to  lend  those  who 
strive  to  help  themselves? 

D.  M.  O.  writes  :  In  a  recent  Journ.^l  you  published  a  series  of  resolutions  passed 
by  the  Jamaica  Branch  of  the  Association  dealing  with  the  medical  tariff 
which  the  Legislature  here  has  imposed  upon  all  medical  officers  who  now  join 
the  service.  Your  brief  comments  thereon  were  to  the  point,  and  possibly  it 
may  further  interest  your  readers  tn  know  that  one  only  out  of  the  forty-two 
district  medical  officers  in  the  service  consented  to  adopt  the  tarifi'  when  It 
was  submitted  for  their  approval. 

By  giving  space  to  the  remarks  I  now  send  you,  perhaps  you  will  sound 
another  note  of  warning  to  intending  candidates  for  the  Jamaica  Medical  Ser- 
vice, and  at  the  same  time  lend  the  present  district  medical  officers  the  helping 
hand  of  your  invaluable  and  influential  advocacy  in  their  efforts  to  seek  redress 
fur  the  many  hardships  and  injustices  under  which  they  suft'er. 

Our  duties,  privileges  (if  any)  and  the  general  regulations  of  the  service  are 
laid  down  and  defined  in  a  form  of  contract,  which  was  handed  to  me  by  the 
superintending  medical  officer  on  the  day  of  my  appointment,  and  may  be  found 
ill  f.r(e?iso  in  tlie //audiooA:  o/ J(/moJca,  published  by  authority.  From  time  to 
time,  and  with  ever-increasing  frequ'^ncy,  the  terms  of  this  contract,  in  the 
spirit  and  in  the  letter,  have  been  deliberately  broken  by  the  Government ;  ad- 
ditional arduous  duties  and  responsibilities,  quite  distinct  from  those  defined  in 
the  contract,  have  been  mercilessly  imposed  upon  us,  and  the  few  privileges  the 
contract  concedes  us  are  being  slowly  but  surely  and  insidiously  removed. 

Even  under  the  contract  our  duties  are  most  unfairly  apportioned  in  respect 
of  remuneration  forthem  :  there  are  -15  medical  districts  in  the  island,  and  in 
these  are  18  hospitals,  with  accommodation  in  each  varying  from  22  to  156 
beds  ;  district  medical  officers,  in  sole  charge  of  these  institutions,  with  but  in- 
different subordinates,  and  besides  their  professional  care,  responsible  for 
moneys,  stores,  equipment,  etc.,  with  fortnightly,  monthly,  half-yearly,  and 
annual  returns  to  prepare,  records  of  every  patient  dealt  with  to  keep,  and  a 
large  amount  of  official  correspondence  appertaining  thereto,  receive  exactly 
the  same  salary  (£200  per  annum,  less  4  per  cent,  deducted  as  contribution  to 
a  widows  and  orphans' fund)  as  medical  officers  located  in  districts  where  at- 
tendance upon  a  few  constables  and  parochial  paupers  is  their  only  official 
duty.  Many  of  the  districts,  besides  hospitals,  contain  almshouses  and  prisons, 
and  for  attendance  upon  the  inmates  of  these  also  the  district  medical  officer  is 
responsible,  whil^,  of  course,  the  more  efficiently  and  successfully  the  hospitals 
and  almshouses  are  managed,  so  much  the  more  are  they  sought  after  by  the 
labouring  population,  and  correspondingly  more  work,  anxiety,  and  responsi- 
bility devolve  upon  the  district  medical  officer.  A  disti  ict  medical  officer, 
once  he  is  appointed  to  a  fairly  healthy  district,  has  little  or  no  propect  of  pro- 
motion (and,  consequently,  very  little  stimulus  to  overexert  himself  in  the 
interest  of  the  department),  the  salaries  of  all  being  the  Same,  and  the  private 
practice  obtainable  not  varying  very  largely  in  the  several  districts,  saving 
perhaps  in  two  or  three  exceptionally  favourable  ones,  and  in  the  absence  from 
a  district  of  any  private  oitposition.  ^ 

Pen.sions,  obtainable  henceforth  only  by  .present  officers,  after  twenty  years 
service,  may  not  exceed  two-thirds  of  the  salary  of  £200,  ami  "  the  full  amount 
uf  pension,  or  indeed  any  pension,  will  not  be  claimable  as  a  right ;  and  it  will 
be  in  the  discretion  of  the  governor  to  withhold  a  pensicm.  or  to  award  a  re* 
duced  pension,  if  the  circumstances  of  any  individual  case  shall  appear  to  him 
to  warrant,  such  a  course,"  vide  contract. 

It  is  rumoured  that  Dr.  Moss**,  the  present  superintending  medical  officer, 
who  strives  to  maintain  the  efficiency  and  popularity  of  the  service  and  the 
interests  of  its  officers,  but  is  invariably  overruled  by  the  governor  and  elective 
members  of  the  Legislative  Council  on  any  question  affecting  fees,  will  be  the 
last,  and  that  on  his  retirement,  M-ithin  no  distant  date,  the  medical  officprs  (in 
direct  contravention  of  the  fifth  paragraph  of  our  contract)  will  enjoy  the  un- 
enviable and  anomalous  position  of  being  controlled  by  the  Parochial  Boards  of 
their  respective  parishes — Boards  whose  members,  with  little  or  no  property  or 
administrative  qualifications,  are  elertnl  triennially  by  the  popular  vote. 

A  .serious  pecuniary  loss  is  inv<dv'ed  to  district  medical  officers  by  the  repeal 
of  the  Immigration  Law,  while  for  a  number  of  years  to  come  medical  officers 
must  treat  gratuitously  alt  second-term  coolies,  those  who,  though  no  lunger 
indentured  to  any  one  t-state,  have  not,  yet  completed  a  term  of  ten  years'  resi- 
dence in  the  island  ;  for  professional  attendance  upon  these,  as  also  for  the  per- 
formance of  many  other  services  now  exacted  from  us  gratuitously,  additional 
fees  were,  until  quite  recently,  obtainable,  when  it  was  arbitrarily  decided  in 
respect  of  such  services  that  they  form  part  of  the  duties  for  which  a  district 
medical  officer  receives  salary— the  invariable  reply  to  a  district  medical  officer 
protesting  against  increase  of  duty  without  an  adequate  increase  of  remunera- 
tion. By  the  provisions  of  a  Poor  Law,  passed  in  the  s'ssion  of  1886,  much 
additional  labour  and  travelling  are  sought  to  be  imposed  on  present  district 
medical  officer.s,  and  will,  of  course,  be  compulsory  for  all  future,  whilst,  by 
making  us  subservient  to  our  respective  Parochial  Boards  on  all  questions 
affecting  medical  poor  relief,  the  thin  end  of  the  wedge  towards  the  removal  of 
our  departmental  head  is  insidiously  thrust  home. 
These  comprise  but  a  few  of  our  many  grievances.     We  are  endeavouring  to 
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adopt  nnanimously  a  line  of  action  which  we  trust,  with  your  effective  co-opera- 
tion, may  lead  to  a  more  equitable  adjustment  of  our  duties  and  remuneration, 
as  well  as  to  a  bet'er  and  healthier  uoderstandinc  between  the  executive  and 
the  otflcers  of  the  department ;  but  pending  a  settlement  of  the  conditions  of 
service  on  a  sounder  basis,  it  certainly  behoves  intending  candidates  for  the 
Jamaica  medical  establishment  tfti  think  seriously  before  placing  themselves  iu 
the  false  and  insecure  position  of  a  district  medical  officer  in  Jamaica. 


JusTiTiA  writes  :  That  we  should  all  unite,  and  do  what  we  can  to  defend  our- 
selves against  any  further  impositions,  Is  evidently  our  duty;  and  should 
occasion  arise,  I  am  sore,  Sir,  we  shall  receive  your  assistance.  But,  in  the 
meantime,  I  think  our  professional  brethren  in  the  British  Islands  should  be 
made  aware,  through  the  medical  press,  of  the  arbitrary  manner  in  which  the 
Government  deals  with  us,  increasing  our  duties  as  they  have  a  mind,  and 
breaking  their  contract  with  us  without  the  slightest  cninpunction  ;  and  that 
they  should  be  warned  against  accepting  any  appointment  in  Jamaica  until 
things  are  placed  on  a  better  footing. 


CALENDAR  OF  THE  ROYAL  COLLEGE  OF  SURGEONS 

OF  ENGLAND. 
Thk  AQnu<il  Calendar  has  just  been  published  by  the  Council  of  the 
College.     From  it  we  ascertain  the  following  facts,  namely  : 

It  appears  that  there  are  1,116  Fellows  on  the  roll  of  the  College,  of 
whom  664  obtained  the  Fellowship  by  examination,  8  were  elected  as 
Members  of  twenty  years'  standing,  under  Section  5  of  Charter  15, 
Vict.,  and  2  are  ad  eundem  Fellows.  There  are  17,377  Members  and 
957  Li'-entiates  in  Midwifery.  (The  examination  for  this  Licence  has 
Vieen  suspended  for  the  list  twelve  years.)  The  Licentiates  in  Dental 
Surgery  number  617. 

Tne  Examiners  in  Elementary  Anatomy  and  Physiology,  appointed 
in  conjunction  with  the  Royal  College  of  Physicians,  under  the  Scheme 
for  an  Examining  Board  in  England,  are  elected  annually.  There 
have  been  four  examinations  during  the  past  year,  685  candidates 
presenting  themselves  in  Anatomy  and  Physiology,  of  whom  528 
passed  in  both  subjects.  87  in  Elementary  Anatomy,  34  in  Elementary 
Physiology  ;  36  candidates  were  referred  in  both  subjects  ;  64  candi- 
dates presentel  themselves  in  Elementary  Anatomy,  56  of  whom 
passed  and  8  a  led  ;  86  presented  themselves  in  Elementary  Physio- 
logy, of  whom  63  passed  and  18  failed.  The  fees  received  trom  can- 
didates for  this  examination  amounted  to  £3,940  13s.,  the  Examiners 
receiving  in  fees  £564  15s.  Eight  hundred  and  twenty-eight  candi- 
dates presented  themselves  in  Chemistry  ;  640  passed  and  288  were 
referred  ;  667  presented  themselves  in  Materia  Medica.  405  of  whom 
passed  and  262  were  referred.  The  Examiners  in  Caemistry  and 
Materia  Medica  are  appointed  by  the  Royal  College  of  Physicians. 

The  Examiners  in  Anatomy  and  Physiology  appoiuted  in  conjunc- 
tion with  the  Royal  College  of  Physicians,  under  the  Scheme  for  an 
Eximining  Board  in  England,  are  elected  annually.  They  have  con- 
ducted the  "Primary"  Examination  under  the  old  Regulations,  as 
well  as  the  Second  Examination  of  the  Examining  Board,  and  have 
held  during  the  year  four  examinations,  at  which  937  candidates 
presented  themselves  for  examination  in  Anatomy  ;  558  passed  and 
379  were  referred  ;  854  candidates  presented  themselves  in  Physiology, 
of  whom  515  passed  and  339  were  referred.  The  fees  received  for  these 
examinations  from  the  candidates  amounted  to  £4,713  19a.  6d.,  the 
Examiners  receiving  in  fees  £2,064. 

The  Board  of  Examiners  in  Anatomy  and  Physiology  for  the  diploma 
of  Fellow  consists  of  nine  members  annually  elected  by  the  Council 
from  the  Fellows  of  the  College,  and  has  held  during  the  past  col- 
legiate 3'ear  two  eximinations ;  142  candidates  presenting  themselves, 
of  whom  75  passed,  and  67  were  referred.  The  fees  received  from 
this  examination  amotmted  to  £1,065  15s.,  the  Board  receiving  in  fees 
£639. 

The  Court  of  Examiners  consists  of  ten  members  elected  by  the 
Council  from  the  Fellows  of  the  CoUege  (all  of  whom,  however,  are 
members  of  the  Council,  except  Mr.  J.  Langton,  Mr.  T.  P.  Pick,  Mr. 
A.  G.  Howse,  and  Mr.  W.  M.  Baker).  They  have  conducted  the 
Third  or  Final  Examination  of  the  Examining  Board,  as  well  as  the 
Pass  or  Final  Examination  under  the  Old  Regulations,  and  the  Pass 
or  Final  Examination  for  the  Fellowship.  Duiing  the  year  the  Court 
has  held  two  examinations  lor  the  Fellowship  and  five  for  the  Member- 
ship. At  the  former  there  were  58  candidates,  31  of  whom  passed,  18 
being  relerr.;d  lor  one  year  and  9  for  six  months.  For  the  Member- 
ship there  were  1,083  candidates,  of  whom  267  obtained  their  diplomas, 
and  302  passed  in  surgery  only;  143  were  referred  for  three  months, 
326  for  tix  months,  23  for  nine  months,  and  22  for  one  year.  The 
fees  paid  by  candidates  amounted  to  £12,845  93.  6d.,  the  fees  paid  to 
the  Court  of  Examiners  amounting  to  £6,329  16s. 

The  Board  of  Examiners  in  Dental  Surgery  has  held  three  meetings 
for  the  examination  of  37  candidates,  28  of  whom  received  their 
diplomas.  The  fees  paid  by  them  amounted  to  £294,  of  which  the 
Board  received  £88  43. 


The  income  of  the  College  from  all  sources  during  the  past  year 
amounted  to  £25,372  6s.  2d.,  derived  principally,  as  already  shown, 
from  fees  paid  by  candidates  lor  the  diplomas  of  the  College,  namely, 
£22,859  17s.  Rents  from  chambers  ailjoining  the  College  produced 
£2,020  4s,  8d. ;  dividends  on  stock,  £803  10s.  lOd. ;  from  members 
of  the  Council  and  Court  of  Examiners  on  their  election,  £84  ;  elec- 
tion to  Fellowship,  £10  10s.;  sale  of  stock,  £8,617  10s.;  from  trust 
funds,  sale  of  Calendar  and  Synopsis,  etc.,  £976  133.   8d. 

The  expenditure  for  the  year  amounted  to  £33,742  14s.  7d.  (leaving 
a  balance  at  the  banker's  of  £1,742  14s.  7d,),  the  largest  item  being 
for  the  Savoy  Estate,  £11,852  lis.  9d.  ;  the  next  largest  amount 
appears  in  fees  paid  to  examiners,  £9,685  15s.  Salaries,  wages,  and 
pensions  for  officers  and  servants  of  the  College  in  the  three  depart- 
ments— Library,  Museum,  and  Office — amounted  to  £4,585  8s.  4d. 
Taxes,  rates,  diploma  stamps,  and  insurance  absorbed  the  sum  of 
£1,901  12s.  5d.;  half  expenses  for  Examination  Hall,  £651  2s.  8d.; 
under  miscellaneous  items,  extraordinary  expenses,  alterations,  repairs, 
fuel  and  light,  printing  and  stationery,  about  £4,000  appears  to  have 
been  expended. 

RANK   IN  THE   ARMY   MEDICAL  DEPARTMENT. 
The  confidential  replies  furnished   to  the    queries  sent  out  to  the 
officers  of  the  Army  Medical  Department  are  now  in  course  of  analysis. 
Those  medical  officers  who  wish  their  replies  to  be  included  in  tha 
analysis  should  forward  them  without  delay. 


THE  HOSPITALS  ASSOCIATION. 
At  a  meeting  of  the  Hospitals  Association  on  Wedne.sday  evening  at 
the  Society  of  Arts,  presided  over  by  Sir  Andrew  Clakk,  he  said 
that,  unfortunately,  the  contributions  to  the  great  hos[iitals,  and 
especially  those  of  London,  had  been  steadily  diminishing,  and  he 
could  conceive  no  greater  disaster  for  medical  knowledge  than  the 
dwindling  away  of  the  contributicns  which  supported  these  institu- 
tions. The  hospitals  not  only  cured  the  sick,  but  they  collected,  dis- 
tributed, and  confirmed  medical  knowledge.  They  discharged  duties 
by  which  everyone  in  the  community  benefited  more  or  less.  This 
Association  was  necessary,  therelore,  to  make  the  work  of  the  hospitals 
known,  not  only  to  the  people  in  Loudon,  but  to  the  people  in  the 
country,  and  pirovincial  associations  would  be  formed  to  do  in  tha 
country  what  this  association  was  doing  in  London.  He  then  stated 
that  another  purpose  of  this  Association  was  to  obtain  the  registration 
of  nurses,  who  formed  so  important  a  part  of  hospital  administration, 
and  he  insisted  that  this  regiatration  was  necessary  for  the  security  of 
nurses  who  were  of  character,  competent,  and  of  proved  loyalty  to 
their  duty.  These  attributes,  he  said,  were  not  secured  in  all  cases 
among  unregistered  nurses,  and  the  ability  to  discharge  the  duty  of  a 
nurse  could  only  be  established  by  examination  and  certification. 

Mr.  H.  C.  BtiRDETT  read  a  paper  on  a  National  Pension  Fund  fc- 
Nurses  and  Hospital  Officials.  He  stated  that  there  were  some  15,0(.0 
nurses  in  this  country,  of  whom  from  one-third  to  one-half  were  certi- 
ficated or  hospital-trained  nurses,  and  that,  during  the  last  four  years, 
some  2,500  hospital  officials  and  nurses  had  intimated  their  desire  to 
join  a  national  pension  fund.  The  general  principles  on  which  the 
fund  was  to  be  established  were  that  it  should  be  so  organised  as  to  to 
entirely  self-supporting,  and  that  the  scale  of  contributions  levied  on 
members  should  be  so  constructed  as  in  themselves  to  provide  the 
benefits  promised  and  to  defray  expenses.  The  recent  announcement 
that  the  Queen  had  decided  to  devote  the  Women's  Jubilee  OlJ'ering, 
amounting  to  £75,000,  to  the  benefit  of  nurses  and  nursing  institu- 
tions might  have  a  material  infiuence  on  the  fund,  because  a  con- 
tribution of  £20,000  would  enable  an  annuity  fund  to  be  established 
according  to  law  which  could  grant  annuit'es  to  any  amount,  and  so 
include  officials  of  all  ranks  iu  the  scheme. — A  discussion  followed, 
which  turned  principally  on  the  amount  of  the  contributions  which 
would  be  necessary,  and  at  the  close  a  resolution  was  passed  referring 
the  matter  to  the  CouucU  of  the  Hospitals  Association,  requesting 
them  to  take  measures  to  carry  it  into  effect. 


MEDICAL  OFFICERS   OF   SCHOOLS  ASSOCIATION. 
A  GENEKAL  meeting  of  this  Association  was  held  in  the  rooms  of  the 
Medical  Society,   11,  Chandos  Street,  on  Thursday,  October  6th,   the 
President,  Mr.  W.  S.  Savory,  F.R.S.,  in  the  chair. 

Report   oj  Council.— Ihe   report   of   the  Council    stated   that   Mr. 
Charles  Paget's  paper  on  School  Sanatoria  had  been  printed  aud  dis- 
tributed to  members,  in  accordance  with  a  previous  resolution   of  the 
Association,  and  that  copies  were  obtainable  from   Mesgrs.    Chiach 
The  Council  still  had  under  its  consideration 
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struction  and  maintenance  of  school  infirmaries  and  sanatoria,  in 
connection  with  which  it  hoped  to  be  able  to  present  a  formulated 
code  of  suggestions  for  consideration  at  a  future  laeetiLg  of  the 
Association. 

New  Members.  Dr.  Hunter  Barron,  Medical  Officer,  Christ's 
College,  Finchley  and  Dr.  R.  P.  Smith,  Jledical  Officer,  King 
Edward's  School,  and  Assistant  Mcdital  Officer,  Bethlehem,  were 
elected  members  of  the  Association. 

School  Sanitation. — A  discussion  on  the  construction  and  mainte- 
nance of'  hool  sanatoria  was  then  opened  by  Dr.  Shelly,  Medical 
Officer  of  Haileybury.  It  was  suggested  that  the  term  "Infirm- 
ary "  should  be  used  only  to  designate  the  building  in  which  cases  of 
non-infectious  illness  and  accidents  alone  were  received  for  treatment, 
but  which  in  the  case  of  small  schools  possessing  no  other  accommo- 
dation for  sicknes?,  would  include,  on  the  tup  floor,  at  least  two 
rooms  or  wards  (the  "  infectious,"  or  better,  "isolation"  wards)  for 
the  reception  of  infectious  cases,  while  the  word  "sanatorium" 
should  indicate  the  building  reserved  for  the  reception  of  infectious 
cases  only,  and  that  these  terms  should  not  be  used  interchangeably. 
The  advantages  of  separate  sanatorium  accommodation  for  small 
schools  ;  the  proportion  which  the  sanatorium  accommodation  should 
bear  to  the  .'■ize  of  the  school,  the  accommodation  to  be  provided  for 
nurses  and  for  school  servants,  and  several  points  in  connection  with 
the  construction  and  maintenance  of  such  buildings,  were  fully  dis- 
cussed by  the  members  present.  Members  who  had  not  yet  received 
their  copies  of  Mr.  Paget's  paper  were  requested  to  communicate  with 
Dr.  Alder  Smith,  Christ's  Hospital,   to  that  elfeet. 

ASSOCIATION  INTELLIGENCE, 

COUNCIL.  ■  ..    '        • 

NOTICE  OF  MEETING. 
A  MEETING  of  the  Council  will  be  held  at  the  Office's  of  the  Asso- 
ciation, No.  429,  Strand  (corner  of  Agar  Street),  London,  on  Wednes- 
day, the.^Sth  day  of  October  next,  at  2  o'clock  in  the  afternoon. 
Francis  Fo>vke,  General  Secretary, 
September  29th,  1887. 


BRANCH  MEETINGS  TO  BB  HELD. 


Border  CorNTiEs  Branch.— The  meeting  of  this  Branch,  already  announced 
for  September  SOfch,  has  been  postponed.— H.  A.  Lediard,  Honorary  Secretary,  41, 
Lowther  Street,  Carlisle. 

STAFt'ORD'^HiRE  BRANCH. — The  fourteenth  annual  general  meeting  of  this  Branch 
■will  be  held  at  the  Railway  Hotel,  Stoke-upoE-Treiit,  on  Thnradav,  October  2Tth, 
18S7.  An  address  will  be  delivered  by  the  Pn:sideut-e!ect,  Mr.  W.  D.  Spanton.— 
T.  Vincent  Jackson,  General  Secretary,  Wolverhampton. 


WEST  Somerset  Branch.— The  autumnal  meeting  of  this  Branch  will  be  held 
afthe  Railway  Hotel,  Taunton,  on  Thursday,  October  '27t-h,  at  5  o'clock.  Dinner 
ate haU'pa^t  five.  The  .subject  for  discussion  after  dinner  will  be  Coroner's  In- 
quests, agreeably  to  a  resolution  passed  at  the  annual  meeting.  The  Subcom- 
mittee nf  the  Branch,  appoiuted  to  consider  a  pamphlet  on  this  subject,  which 
was  issued  by  the  Manchester  Medico-'Ethical  Association,  will  present  a  report. 
Members  who  have  any  communication  to  bring  before  the  meeting  will  please 
send  notice  of  its  title;  they  will  also  oblige  by  informing  the  Honorary,  Secre- 
tary before  the  day  of  m-'eting  if  they  propose  being  at  the  dinner.— W.  M. 
Kellv,  M.D.,  Honorary  Secretary. 

Oxford  and  District  Branch.  —  The  next  ordinary  meeting  will  take 
place  on  Fridf.y,  October  2Sth,  at  the  RadcUfTe  Infirmary,  at  3.30  p.m.  Membi'rs 
who  wish  to  read  papers  or  show  cases  are  requested  to  send  notice  of  their  in- 
tention to  one  of  the  Honorary  tfeerefaries  on  or  before  October  ISth.  Members 
who  wish  to  dine  after  the  meeting  should  send  in  their  names  on  or  before 
October  27th.— W.  L.  MoRGAN'and  S.  D.  Darbishire,  Honorary  Secretaries. 


North  or  England  Branch.— The  flrat  nf  the  clinical  meetings  for  the  de- 
moastration  and  discussion  of  cases  will  be  held  at  the  Royal  Infirmary,  New- 
castle-on-Tyne,  on  Thur-day,  October  20th,  at  3  p.m.  Members  wishing  to  intro- 
duce patients  are  requested  to  communicate  with  the  Secretary  as  early  as 
possible.  Arrangements  will  be  made  for  the  members  to  dine  together  at  the 
Newcastle  Exliibition  at  0  o'clock. — G.  E.  Williamson,  Honorary  Secretary,  22, 
Eldon  Souare,  Newcastle-on-Tyne.  •■--,■.      -^  ,  t\^ .  \   r *  /■ 

■.,  r     .  ..  .  ■        .    .  'LlaU    JjavJlU.'ii'. 

North  of  Ireland  Branch,— A  general  meeting  of  th'bBfattdh  T^ill  be  held 
In  tile  Royal  Hospital,  Belfast,  on  Thursday,  October  20r.li,  at  12  o'clock. 
Business  :  The  President  (Dr.  J.  "M.  Palmer)  will  show  Two  Cases  of  Empyema 
successfully  treated  by  Operation.  Dr.  O'Neill  will  show  three  jiatients  who  have 
beei},treated  for  Fracture  of  the  Patella,  and  will  explain  the  method  of  treatment 
adopted  ineach  case. — Ur.  J.  Campbell  Hall  (Monaghan)  will  show  a  specimen  of 
a  Compound  Comminuted  Fracture  in  the  vicinity  of  the  Ankle-joint.  Professor 
Sinclair  will  read  Nines  of  a  successful  case  of  Double  Ovariotomy,  and  will 
exhibit  the  patients  and  the  Tamours.  Dr.  St.  George  (Lisburu)  -ftill  show  a  case 
of  Excision  of  the  Hip.     Mr.  John  Fagan  wiU  show  a  patient  in  whom  he  ligatnred 


the  femoral  artery  for  Popliteal  Aneurysm.  Dr.  Henry  Burden  will  exhibit,  and 
give  a  brief  description  of,  a  series  of  Microscopic  Sections  of  the  Spinal  Cord  trom 
a  case  of  Myelitis  ;  he  will  also  show  Sections  of  an  Alveolar  Ssrcoma  of  the  Breast. 
Dr.  J.  A.  Liniisay  will  read  a  short  paper  upon  the  Therapeutic  uses  of  the  English 
Spas.  Dr.  John  W.  Byers  will  read  a  paper  on  Superinvolution  of  the  Uterus. — 
John  W.  Byers,  M.D.,  Secretary,  Lower  Crescent,  Belfast. 


Metropolitan  Counties  Branch  :  East  London  and  South  Essex  District. 
—The  inaugural  meeting  will  be  held  on  Thursday,  October  20th,  at  the  Hackney 
Town  Hall  (three  minutes'  from  Hackney  Station,  N.L.R.,  and  London  Fields, 
G.E.R.),  at  S.^O  P.M.  The  chair  will  be  taken  by  A.  Durham,  Esq.,  President  of 
the  Branch.  Business:  Address  by  Matthews  Duncan,  Esq.,  M.D,,  F.R.S.,  on 
the  Vomiting  and  fcjickness  of  Pregnancy.  Adoption  of  New  Rules.  Election  of 
Vice-President  and  Representative  ordinary  Member  of  Council.  Election  of  Dis- 
trict Committee.  All  medical  practitiimers  will  be  welcomed.— ^Joseph  W.  Hunt, 
Honorary  Secretary,  101,  Queen's  Road,  Dalston. 


SoiTHERN  Branch  :  South  Wilts  District. — The  next  ordinary  meeting  will 
be  held  on  October  19th,  at  the  Angel  Hotel,  Salisbury,  at  2  o'clock.  Papers  will 
be  read  by  Mr.  Tayler,  Mr.  Stratou,  Mr.  Lee,  and  Mr.  Kelland.  Luncheon  at 
1  o'clock  at  3s.  6d.  a  head.  Members  wishing  to  attend,  or  to  join  the  District, 
to  cninmunicate  with  the  Honoraiy  Secretary,  H.  J.  Manning,  Laverstock, 
Salisbury. 

SOUTH  MIDLAND  BRANCH. 
The  autumnal  meeting  was  held  at  the  Wheatsheaf  Hotel,   Daventry, 
on  Friday,   October  7th,   1887.     Nineteen  members  and  one  visitor 
were  present,  and  sat  down  to  luncheon  in  the  hotel  previous  to  the 
meeting. 

New  Mcmhers.  —  fUx.  Montague  0.  Robinson,  Daventry,  and  Mr. 
John  Marriott,  Northampton,  were  elected  members  of  the  Association 
and  Branch. 

Papers  and  Cases. — Mr.  TnoMrsoN  Foester  relateda  successful  case 
of  Cffisarean  Section.  Mr.  W.  H.  Bull  made  some  remaiks  on  scarlet 
fever  cases-,  drawing  special  attention  to  the  question  of  a  second 
attack  wilhin  a  short  period.  Interesting  discussions  followed  the 
reading  of  both  these  pa])ers.  Mr.  W.  Kennedy  read  a  case  of 
threatened  Eclampsia;  and  Mr.  Geokoe  Harday,  a  case  of  Pericarditis 
in  a  child.     Other  papers  were  deferred  owing  to  want  of  time. 

The  members  and  visitors  aft'-rwards  adjourned  to  the  house  of  Mr. 
Thompson  Forster,  and  partook  of  tea  and  cotfee. 


SOUTH-EASTERN  BRANCH  :  EAST  KENT  DISTRICT. 
The  autumn  meeting  of  the  above  District  was  held  at  Ramsgate, 
on  Thursday,  September  29th.      Mr.   Robert  Hicks  occupied  the 
chair. 

Tubercular  Meningitis. — The  Chairman  read  notes  of  an  inte- 
resting case  of  rapid  death  from  tubercular  meningitis  in  a  girl  of  15. 

Hemoptysis. — Dr.  Gogarty  gave  a  paper  on  some  cases  of  haemo- 
ptysis, in  which  he  taid,  after  making  all  due  allowance  for  spurious 
i;ases,  for  exaggerations,  and  for  deception  (of  which  a  case  was  given), 
there  still  remained  a  certain  number  of  cases  of  hsemoptysis  which 
ultimately  entirely  recovered. — Mr.  HicKs,  Dr.  Ty.son,  Dr.  F. 
Easies,  Mr.  Mayhew,  Mr.  Raven,  and  Mi;.  Stmomds  spoke  in, 
the  subsequent  discussion.  ,  ■ 

Plaster  of -Paris  in  (he  Treatment  of  Fractures. — Mr.  Charters  Sy- 
MOND's  read  notes  on  the  treatment  of  simple  and  compound  fractures 
by  plaster-of- Paris  splints,  whicli  was  accompanied  by  a  demonstration 
of  the  method. 

The  members  afterwards  dined  together  at  the  Granville  Hotel. 

SOUTHERN  BRANCH  :  SOUTH  "WILTS  DISTRICT. 

The  anrual  meeting  of  the  South  Wilts  District  took  place  on  July 
21st  at  Sheerwater  Lake,  Warminster,  by  permission  of  the  Marquis 
of  Bath.  The  members  and  a  number  ot  friends  were  hospitably  en- 
tertained by  the  President,  Mr.  Hinton,  and  a  very  pleasant  day  was 
spent. 

Officers  for  the  coming  year  were  elected  as  follows  : — President : 
Dr.  Gordon.  Vice-President :  Mr.  Shorland.  Committee ;  Mr.  Kel- 
land, Mr.  Lee,  Mr.  Straton.  Honorary  Secretary  and  Treasurer ; 'ULt, 
Manning. 

READING  BRANCH. 
The  annual  meeting  of  the  Riading  Branch  was  held  in  the  Eibraty 
of  the  Royal  Berkshire  Hospital  on  Wednesday,  October  Oih.  1887. 

Eleclinn  of  Officers. — The  lollowiug  officers  were  chosen  : — President : 
Dr.  0.  H.  Tench.  President- elect :  Mr.  W.  B.  Holderness  (Windsor). 
Council:  The  President,  the  President-elect,  and  Drs.  Shettle  and 
H.  F.  Banham  ;  Messrs.  Harrison,  Walford,  Young,  Maurice, 
Royds,  and  the  Honofary  Secretary.  Representative  of  Sranch  on 
Council  of  the  Association:  Dr.  John  Mclntyre  (Odilum).  Jirpre- 
sen/alire  on  the  Parliamentary  Bills  Conunittee  :  Dr.  H.  H.  Phillips. 
Honorary  Secreiari/  and  Treasurer:  Dr.  H.  H,  Phillips  (vice  Dr. 
Shettle,  resigned). 
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Vote  of  Thanks.  — A  hearty  vote  of  thanks  was  passed  to  Dr.  Shettle, 
the  rotiiini;  Secretary,  for  his  services  to  the  Branch  during  the  last 
eighteen  year?. 

President's  Address. — The  President  (Dr.  C.  H.  Tench)  then  read 
an  able  address  dealing  with  vaiious  matters  connected  with  the  sub- 
ject cf  meiioal  leforoi. 

There  was  a  good  attendance  of  members,  and  tho  annual  dinner 
was  afterwards  held  at  the  Queen's  Hotel. 

DORSET  AND  "WEST  HANTS  BRANCH :  AUTUMN  MEETING. 
The  autumn  meeting  of  this  Branch  was  held  at  Poolo.  on  Wednes- 
day, October  5ch,  John  Cojiyns  Leach,  M.D.,  President,  in  the 
chair.     Thirty-five  members  and  visitors  were  present. 

Elcclion  of  Officers. — Dr.  George  Henry  Batterbury,  of  ■Wimborne, 
vpas  elected  President  ;  and  Dr.  C.  Childs,  of  Wevmnuth,  and  Mr.  AV. 
E.  Good,  of  Dorchester,  Vice-Pre.-ident^  for  is88.  Dr.  William 
V»wdrey  Lush,  of  Weymouth,  and  Mr.  C.  H.  Watts  Parkinson,  of 
Wimborne,  were  reelected  joint  Honorary  Seoretaiieg  and  Trea- 
surers. 

New  Memhers. — Mr.  John  Empson,  of  Melborne  Port  ;  D'Arcy 
Harvey,  M.  B.,  of  Portland,  and  Mr.  James  D'Arcy  Harvey,  of 
H.M.S.  Boscaivcn,  were  elected  members  of  the  Branch. 

Next  Meeting. — It  was  resolved  that  the  May  meeting  should  be 
held  at  Sherborne. 

Disctissitrii.  — A  discussiou  on  the  Treatment  of  Tubercular  Meningitis 
was  opened  by  Mr.  Graham,  Vice-President,  and  taken  part  in  by 
Messrs.  Dyer,  Nr>:N,  L.^wton,  Wyke  Smith,  JUksh,  William- 
son, Daxiell,  Parkinson,  the  Pke.sident  ;  Drs.  Childs, 
Humble,  Snow,  Lawne,  Li;sh,  and  MacDonald. 

Commuiikalion. — Mr.  Mak.sh  :  Special  Hospitals  (Provincial)  and 
their  Abuses,  from  a  General  Practitioner's  Poiut  of  View. 

Specimens. — Dr.  JIacDonalj)  :  1.  Abscess  of  Brain.  2.  Cancer  of 
(Esophagus. 

Grant  to  the  British  Medical  Benevolent  Fund. — A  donation  of  five 
guineas  was  granted. 

Dinner. — The  members  and  visitors  dined  together  at  the  London 
Hotel.  .  

NORTH  OF  ENGLAND  BRANCH. 
The  autumnal  meetiug  was  held  at  the  Grand  Hotel,  Tyuemouth,  on 
Wednesday,  September  21st,  at  3  p.m.  The  President,  Dr.  Fo.-s.s,  took 
the  chair,  and  there  were  twenty-four  members  present.  On  the 
motion  of  the  Secretary,  it  was  resolved  that  the  members  should  dine 
together  at  the  Newcastle  Exhibition,  after  the  clinical  meeting  on 
Thursday,  October  20lh. 

'Aphasia. — Dr.  Philipson  read  a  paper  on  Aphasia,  and  Dr.  Oliver 
followed  with  Notes  on  Aphasia  in  a  Child. — Drs.  Wilkinson  and 
Anderson  took  part  in  the  discussion  which  followed,  and  Dr.  Pbilip- 
SON  replied. 

The  Aposloli  Treatment.— Dt.  Mukpht  gave  an  account  of  a  visit 
to  Dr.  Apostoli,  and  Dr.  Oliver  demonstrated  the  instruments  used  by 
Dr.  Apostoli  in  his  treatment. — Dr.  Limont  discussed  the  treatment, 
and  Dr.  MnRPHY  replied. 

Dr.  Atkinson  read  a  paper  on  The  Excretion  of  Nitrites  and  Nitro- 
elyceriue. — Dr.  Gibson  (Tynemouth),  On  T}iiemouth  as  a  Hcalih 
Resort;  discussed  briefly  by  Dr.  Legat. — Dr.  Wilkinson  showed  a 
patient  with  depressed  fracture  of  the  skull. 

After  the  meeting  the  members  and  their  fiiends  dined  together. 
The  Usual  toasts  were  duly  propost-d  and  honoured. 

SPECIAL  CORRESPONDENCE. 

VIENNA. 

[?ROM   OUR  OVS'N   CORBESPONDENT.] 

Professor  Brouardel  on  the  Propagation  of  Typhoid  Fever. 
In  a  lecture  delivered  at  the  Hygienic  Congress  at  Vienna,  Dr. 
Brouardel  maintained  that  typhoid  fever  was  propagated  by  the 
water  which  we  drank,  the  air  which  we  breathed,  as  well  as 
the  inficted  dresses  and  hands  of  nurses.  These  conditions 
were  set  forth  iu  the  works  of  Hippocrates  and  Van  Sw;eten,  as  well  as 
those  of  the  great  epidemiologsts  of  the  last  ceutury  ;  but  whereas 
they  were  formerly  nothing  more  than  theories,  we  were  now  able  to 
assign  to  each  of  these  agents  ics  real  position  in  the  propagation  of 
the  disease.  Budd  and  Murchison  had  shown  that  the  caases  of  out- 
breaks of  typhoid  fever  were  to  be  sought  for  in  the  pollution  of  the 
air,  and  particularlj' in  the  pollution  oi  the  drinking  water  by  faecal 
matter,  or  the  products  of  putreiaetion,      Mur.?hison's  view  was  that 


the  latter  alone  were  sufficient  to  prcdnce  tho  disease,  whereas  Budd 
held  that  it  could  only  be  generated  by  typhoid  stools. 

The  question,  however,  was,  how  did  these  matters  infect  other  in- 
dividuals. Was  it  by  means  of  the  air,  the  drinking  water,  by 
telluric  emanations,  or  by  contact  ?  As  to  this  tjuestion,  opinions 
differed  even  five  years  ago,  and  Dr.  Brouardel  wished  to  show  what 
progress  science  had  since  made  in  this  direction,  and  what  had 
to  be  the  standpoint  of  the  modern  hygienist.  Respecting  the  influ- 
ence of  drinking  water  on  the  spread  of  typhoid  fever,  he  stated  that 
he  possessed  more  than  sixty  reports  of  such  epidemics,  in  which  the 
drinking  water  alone  had  caused  the  outbreik.  In  September,  1886, 
an  epidemic  of  typhoid  fever  broke  out  at  Clermont-Ferrand,  and  the 
whole  population  of  the  town,  both  civil  and  military,  btcame  affected 
with  it.  The  epidemic  abated  in  October,  but  increased  again  in 
severity  in  November  and  December.  At  a  distance  of  from  two  to 
three  kilometres,  Clermont-Ferrand  is  surrounded  by  several  little 
towns,  such  as  MontFerrand,  Royat,  and  Chamali^res.  Of  these, 
only  Mont-Ferrand  became  affected,  and  there  also  the  epidemic  be- 
came milder  in  October,  and  more  severe  again  in  November  and 
December.  It  was  found  that  Mont-Ferrand  was  the  only  town  which 
was  supplied  with  water  from  the  same  spring  as  Clermont  ;  Royat 
and  Chamalieres  being  supplied  from  special  springs.  In  the  latter 
two  places  only  those  contracted  the  disease  who  had  gone  to  Cler- 
mont. A  convent  at  Clermont  was  supplied  from  a  special  spring, 
different  from  that  of  Clermont,  and  only  one  of  the  inmates,  who 
had  passed  a  day  in  the  town,  contracted  the  disease.  In  Paris  the 
water  supply  was  from  different  springs.  The  Dhuys  and  the  A' acne 
furnished  excellent  water,  but,  unfortui;ately,  recourse  had  occasionally 
to  be  had  to  the  Marne,  the  Seine,  and  the  canal  of  Ourcq,  and  the 
water  of  these  rivers  and  the  canal  was  always  polluted  with 
human  excrement.  The  consequences  which  the  supply  from  these 
different  sources  bad  with  reference  to  the  propagation  of  typhoid 
became  evident  from  the  following  facts.  In  1886  they  had  to  be 
used  on  the  20th  of  July.  Between  the  18th  and  the  24th  July,  forty 
patients  suffering  from  typhoid  feverwere  admitted  into  hospital ;  from 
the  1st  to  the  7th  of  August  the  number  amnnnted  to  150.  The 
auxiliary  water  supply  was  discontinued  on  the  7th  of  Augnst,  and 
the  number  of  patients  admitted  for  typhoid  from  the  15th  to  the  21st 
of  August  was  only  80.  In  1887,  on  the  27th  of  January,  the  w.iter 
of  the  Seine  and  the  Ourcq  was  resorted  to,  and  from  the  13th  to  the 
19th  of  February  SO  patients  were  admitted  into  the  hospitals  with 
typhoid.  The  polluted  water  was  supplied  a  second  time  in  the  same 
year,  namely,  from  the  12th  of  June,  the  supply  lastiog  till  the  end  of 
August,  when  the  number  of  patients  was  154. 

The  influence  of  the  drinking  water  on  the  spread  of  typhoid,  con- 
tinued Dr.  Brouardel,  became  still  more  evidint  when  we  took  into  con- 
sideration only  a  part  of  the  ponulation  which  had  the  same  manner 
of  life,  and  the  same  habits.  Dr.  R'gnierhad  noted  the  number  of  cases 
of  typhoid  fever  which  had  occurred  in  the  different  barracks  in  Paris, 
indicating  at  the  same  time  the  spring  from  which  each  derived  its' 
water  supply.  In  18S2,  Dr.  Regnier  found  that  in  the  newly  built 
barracks  at  Chateau-Laudon,  which  was  supplied  wi'h  the  non-iiltered 
water  of  the  Marne,  the  morbidity  amounted  to  17  p?r  cent.,  whereas 
in  the  old  barracks  of  Jean  Jacques  Rousseau,  which  wassupplied  from 
the  A'anne,  the  niorbiditj'  showed  a  percentage  of  7  per  cent.  In  1886 
the  water  of  the  Dhuys  was  substituted  for  that  of  the  Marne  for  the 
Chateau-Landon  barracks,  and  the  morbidity  from  typhoid  was  only 
2  per  cent.  Only  two  barracks  sufl'ered  much  from  typhoid  now,  and 
these  were  those  which  were  supplied  with  the  water  of  tbe  Seine.  It  was 
clear  that  in  all  these  cases  drinking  water  had  been  the  cause  of  the 
outbreak.  This  was  confirmed,  moreover,  by  tber^sults  of  the  micro-bio- 
logiual  investigations.  Exptriment,  as  well  as  direct  observation,  had 
citarly  shown  that  Eberth's  bacillus  could  thrive  and  multiply  in  the 
water.  Professor  Brouardel  then  discussed  the  influence  of  the  air  on 
the  spread  of  typhoid.  Citing  some  very  important  observations  on 
the  subject.  Professor  Bouchard  had,  at  the  International  Medical 
Congress  of  Geneva,  in  1877,  reported  a  case  which  deserved  careful 
attention.  A  man  had  contracted  typhoid  fever  at  Ulm,  and  returned 
to  his  village,  where  the  disease  had  not  been  observed  for  several 
years.  Tho  stools  of  this  patient  were  thrown  on  a  dunghill,  which, 
some  weeks  later,  five  persons  were  engaged  in  removing.  Of  these, 
four  became  affected  with  typhoid  fever,  the  fifth  having  symptoms 
of  intestiuil  catarrh  and  enlargement  of  the  spleen.  Tne  Iffical  matter 
from  all  these  cases  was  thrown  away  on  another  dunghill,  which  was 
not  removed  until  nine  months  afterwards.  Of  the  ten  persons  who 
were  engaged  in  this  work,  one  contracted  typhoid  and  died.  After 
refeiring  to  a  number  of  similar  cases,  Dr.  Biouardel  pointed  out 
that  in  all  of  them  the  disease  was  limited  to  regions  where  the  atmo- 
sphere  was  infected,  especially  when  it  was  charged  with  moisture. 
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He  did  not  affirm  that  dry  air  was  incapable  of  serving  as  a  vehicle 
for  the  bacillus  of  typhoid,  but  he  thought  humidity  was 
a  favourable  condition  for  the  existence  of  the  bacillus,  just 
as  it  influenced  the  intermittent  fevers.  Chantemesse  and 
Widal  had  also  sought  the  typhoid  bacillus  in  the  air,  but 
their  experiments  were  as  yet  incomplete.  Touching  the  theory 
of  Professor  Pettenkofer,  according  to  which  there  was  a  constant  pro- 
portion between  typhoid  morbidity  and  the  oscillations  of  the  level  of 
the  ground  water,  so  that  the  remissions  corresponded  to  the  eleva- 
tion of  the  level  of  the  underground  water  and  the  exacerbations  to 
the  tall  of  the  same,  Protestor  Brouardel  remarked  that  there  was 
much  truth  in  this  theory,  but  that  it  was  incomplete.  The  lecturer 
did  not  insist  upon  the  direct  propagation  of  typhoid  by  the  contact 
of  the  hands  with  infected  individuals,  as  in  the  case  of  washerwomen, 
nurses,  etc. ;  this  mode  of  infection  was  comparatively  rare.  In  con- 
clusioD,  the  lecturer  argued  that,  as  iu  a  hundred  cases  of  typhoid  in- 
fection ninety  were  duo  to  drinking  water,  every  means  should  be 
used  to  secure  a  pure  water  supply.  This  might  sometimes  be  very 
expensive  ;  but  a  disease  which  killed  from  one  thousand  to  two  thou- 
sand inhabitants  in  a  year  did  more  harm  to  the  population  from  an 
economical  point  of  view  than  the  contributions  which  would  have 
saved  some  thousands  of  citizens  trom  15  to  25  years  of  age. 

SWITZEKLAND, 

fFROM  OUR  OWN  COKRBSPONDENT.] 
Diagnostic  Value  of  Ike  Gonococcus  in  Goiiorrhaa  in  IVomen. 
At  the  spring  meeting  of  the  Medicinisch-Pharmaceutischer  Bezirks- 
verein,  ot  Borne,  Dr.  Conrad,  lecturer  on  gynaecology  at  the  Berne  Uni- 
versity, read  an  able  paper  on  Neisser's  gonococcus  and  its  diagnostic 
value  iu  female  cases  of  gonorrhtea.  Is  it  possible  to  ditferoutiate  a 
gonorrhueal  atfection  of  the  female  genitals  from  a  non-gonorrho3al 
one  by  means  of  the  microscopical  examination  of  secretions  and 
cultivation  experiments  ?  Such  was  the  problem  the  author  laid  be- 
fore himself,  and  tried  to  solve  by  special  researches  of  two  and  a 
half  years'  duration.  To  dwell  on  che  great  practical  importance  of 
the  matter  would  be  only  an  inexcusable  encroachment  on  tho 
valuable  space  of  the  Joi;rnal,  for  every  modern  practitioner 
knows  perlectly  well  how  extremely  the  prognosis  and  treatment 
of  an  infectious  case  of  the  kind  diti'er  from  those  of  a  simple 
catarrhal  one,  and  how  very  frequently  he  has  to  do  with  gonorrhoea 
in  women  (in  one-ninth,  or  even  one-eighth,  ot  all  gynaecological  cases). 
Dr.  Conrad  carried  out  his  valuable  researches  in  the  following  way. 
Having  come  across  a  case  of  acute,  purulent  or  mucoid  catarrh  of 
the  vagina,  womb,  or  urethia,  where  the  alfection  had  again  and 
again  recurred,  or  been  followed  by  a  very  acute  or  chronic 
inflammation  of  the  genital  tract,  or  where  there  was  a  more 
or  less  clear  history  of  gonorrhueal  infection,  he  gathered  (with 
due  precautions  and  at  several  different  times  in  every  case)  some 
discharge  from  the  deeper  portions  of  the  cervix  and  urethra, 
and  then  subjected  it  to  the  bacterioscopic  examination,  con- 
jointly with  Drs.  Emmert,  jun.,  von  Freudenreich,  and  Sahli, 
the  observers  (all  experienced  bacteriologists)  working  inde- 
pendently of  each  other.  Sixty  cases  ot  supposed  gonorrhoea 
were  carefully  studied  alter  that  plan.  Only  in  five  recent  and  in  two 
chronic  cases  characteristic  groups  of  Neisser's  microbe  were  detected ; 
in  several  other  instances  only  a  few  isolated  gonococci  were  found  ; 
iu  many  other  patients  numerous  bacilli  and  cocci  could  be  seen, 
which  hy  some  authors  are  regarded  as  constant  satellites  of  Neisser's 
micro-organism,  but  which  also  occur  alone  in  chronic  simple  catarrhs. 
Cultivation  of  the  discharge  from  twelve  cases  (including  those  where 
the  gonococcus  had  been  found)  gave  entirely  negitive  results  (the 
nutritive  media  employed  being  agar-agar  and  Kemmerisch's  peptone 
gelatine).  The  general  conclnsijus  arrived  at  by  the  author  are  these  : 
1.  Untuction  of  the  gonococcus  succeeds  more  .easily  and  more  fre- 
quently in  men  than  in  women.  It  is  so  because  the  latter  (a)  expe- 
rience comparatively  less  discomfort  from  acute  gonorrhcei,  where 
tlie  microbe  is  most  frequently  demonstrated  ;  (b)  they  generally  seek 
medical  advice  and  help  far  later  than  men  ;  (c)  as  a  rule  they  pass 
water  before  undergoing  a  gynaecological  examination  and  thus  wash 
away  or  dilute  their  urethral  discharge  ;  (d)  they  sometimes  come  to  be 
examined  only  after  some  treatment  by  injections  or  other  local  means. 
It  is  possible  also  that  the  detection  becomes  more  difficult  in  conse- 
quence of  gonococci  being  destroyed  by  micro-organisms  of  other 
species,  which  often  grow  luxuriantly  in  discharge  of  genital  mucous 
membranes,  "  the  female  genital  tube  being  a  true  natural  incubator 
{brulofen)  favourable  to  any  bacterial  growth."  2.  AVhile  in  recent 
cases  of  female  gonorrhtea  Neisser's  gonococcus  may  be  almost 
always  detected,  it  cannot  possibly  be  found  in  many  chronic  cases. 


3.  Hence  both  acute  and  chronic  gonorrhceal  affections  may  be  pre- 
sent in  women,  in  spite  of  our  inability  to  demonstrate  the  pathogenic 
microbe  in  a  given  case.  If  so,  the  gonococcus  may  have  only  a 
limited  diagnostic  value,  the  practitioner  being  often  compelled  to  rely 
only  on  etiological  and  clinical  facts.  Nevertheless,  the  practitioner 
must  undertake  a  bacterioscopic  examination  as  often  as  possible  ia 
every  individual  suspicious  case,  since  detection  of  the  microbe  is  of 
paramount  importance  as  regards  diagnosis,  prognosis,  and  treatment 
of  tho  case.  In  addition,  Dr.  Conrad  states  he  obtained  satisfactory 
results  from  treating  (1)  gonorrhceal  catarrhs  of  the  female  genitals  by 
vaginal  injections  of  acutum  plumbi,  sulphate  of  zinc,  and  corrosive 
sublimate  (1  to  2,000) ;  (2)  very  obstinate  cases  by  dressing  the  vagina 
with  iodoform,  iodnl,  zinc  milk,  and  salol  gauze,  as  well  as  by 
"  Paquelinising"  {Paquelinisirung)  erosions  ;  (3)  urethritis  by  the  in- 
ternal use  of  santal  oil  (in  geUtine  capsules)  ;  (4)  chronic  t'onorihceal 
uterine  catarrh  (without  any  further  complications)  by  radnnent,  with 
.subsequent  intra-uterine  injections  of  tincture  of  iodine.  Supreme 
importance,  however,  should  he  ever  attached  to  prophylaxis.  The 
strictest  surveidance  over  prostitution,  prohibition  of  marriage  and 
coitus  to  every  gonorrhceal  male  patient  until  every  trace  of  discharge 
has  disappeared  ;  an  urgent  appeal  to  every  man  of  the  kind  that  he 
should  not  neglect  his  (chroni  ■)  affection,  however  slight,  but  should 
submit  to  treatment  till  he  is  completely  cured  (since  otherwise  he 
will  most  cruelly  sin  against  his  wile  and  children).  Those  are  pre- 
ventive measures  against  formidable  prevalence  of  gonorrhcea.  most 
justly  and  forcibly  insisted  on  hy  the  author  ;  justly,  because  chronic 
gonorrhcea  is  but  only  too  often  regaroieil  by  non-medical  men  as 
of  no  importance,  and  that  not  only  in  Switzerland,  but  also 
in  other  countries.  In  the  course  of  a  prolonged  and  interesting  dis- 
cussion which  Dr.  Conrad's  paper  gave  rise  to,  Drs.  Emmert,  Dick, 
and  Sahli  and  Professor  Deiiime  also  expressed  their  belief  that  while 
the  gonococcus  can,  with  certainty,  settle  the  tj^uestion  in 
regard  to  a  specific  nature  of  the  case,  a  negative  result  of 
the  bacterioscopic  examination  by  no  means  excluded  gonor- 
rhoea. Dr.  Emmert  pointed  out  that  the  outcome  of  his  and 
Goniad's  researches  seemed  to  pretty  well  coincide  with  that 
of  Welander's,  a  Swedish  practitioner  who  had  published  his  ob- 
servations in  188i.  Especially  Dr.  Emmert  drew  attention  that  the 
genuine  baliitat  of  the  gonococcus  appeared  to  be  discharge  of  the 
urethra,  and  not  that  of  the  vagina,  since,  when  the  microbe  was 
found  in  the  former,  artificial  inoculation  of  the  vaginal  mucous 
membrane  almost  invariably  produced  gonorrhotal  vaginitis;  while 
inoculation  of  the  vaginal  disehirge  fioni  a  gonorrhceal  woman 
in  the  vagina  of  a  healthy  one  had  no  bad  effect.  Dr.  Dick', 
mentioned  that  he  obtained  satisfactory  results  from  treating 
female  gonorrhoea  by  a  2  per  cent,  solution  of  thallin  (as. 
recommended  hy  Professor  GoU,  of  Zurich  ;  see  the  Journal,, 
May  21st,  1887,  p.  1133).  Professor  Demme  stated  that  he, 
while  expeiimenting  alter  all  possible  methods,  was  unable  to  obtain 
any  cultures  of  gonococci.  Hence  he  doubted  whether  Professor 
Kreis  (who  had  been  able  easily  to  cultivate  the  microbe  in  agar-agar) 
had  had  to  do  with  a  true  gonococcus.  The  same  opinion  was  expres^ed 
by  Dr.  Tavel.  Dr.  Sahli  asserted  that  the  microbe  could  not  be  de- 
monstrated very  often  even  in  such  fem.ale  rasis  where  it  mattered 
about  gonorrhoea  with  certainty  or  at  least  with  a  great  probability. 
Thus,  he  was  not  able  to  detect  it  in  a  patient  with  a  profuse  puru- 
lent vaginal  discharge,  who  had  been  recently  infected  by  a  man  with 
a  typical  gonorrhoea  and  with  masses  of  gonococci  in  his  urethral  dis- 
charge. Only  some  extracellular  di[dococci  Wc-re  discovered  in  the 
woman.  Dr.  Sahli  ascribes  the  difficulties  which  beset  the  detection 
of  gonococci  in  female  cases  mainly  to  the  possibility  of  their  being 
crowded  out  by  other  vaginal  fungi  of  nou  pathogenic  and  "half- 
pathogenic"  varieties.  By  "  half-pathosenic  (halb-pathogene)"  the 
author  means  bacteria  which  give  rise  to  iaflammatory  processes  only 
when  they  are  present  in  con.siderable  quantities,  or  when  the  system 
is  alieady  weakened  or  injured  in  some  other  wavs.  (As  an  example 
of  such  "half-pathogenic"  microbes.  Dr.  Sahli  adduces  bacteiia  occur- 
ring in  catarrhal  pneumonia,  they  are  purely  siprophytic,  but  when 
the  inner  surface  of  the  lung  is  damaged  by  bronchitis,  they  begin 
to  grow  luxuriantly,  and  set  up  inflammation,  partly  by  mechanical 
irritation,  and  partly  in  virtue  of  a  chemical  action  of  their  meta- 
bolic products.)  As  to  male  cases]  of  chronic  gonorrhcea,  the 
author  denies  that  Neisser's  microbe  was  often  absent  in  them. 
At  least,  having  examined  a  number  of  cases  of  the  kind,  he 
was  invariably  able  to  detect  the  gonococcus,  even  after  a  very  pro- 
longed existence  of  the  disease.  ' 

The  Sanitary  Committee  ot  the  Newcastle  Corporation  have  de- 
clined to  admit  small-pox  cases  into  the  new  fever  hospital. 
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[from  our  own  correspondent.] 
The  Toricth  JVork-homc  Scandal. — Opcnincj  of  the  Hahnemxnn  Hos- 
pital.—  The  Inauguration  of  the  Winter  Session. — Ashpits  and 
Diarrhva. — Outbreak  of  Scarlet  Fever. — T!ie  Southern  Hospital. 
For  the  past  three  or  four  weeks  public  attention  has  been  directed  to 
what  has  been  called  "The  Toxteth  Workhouse  Scandal."  Certain 
information  having  been  given  to  the  Daily  Post,  a  representative  of 
that  journal  was  deputed  to  make  inquiries  on  the  subject.  It  was 
alleged  that  the  patients  were  left  in  an  inhuman  manner  to  attend 
to  themselves,  that  the  doctor's  orders  were  not  carried  out,  that  the 
food  was  bad,  that  the  body  of  a  deceased  patient  had  been  "jammed  " 
into  a  small  coffin,  and  that  dead  bodies  were  left  in  a  ward  for  a  con- 
siderable time  after  death,  sometimes  for  a  whole  night ;  these  allega- 
tions referred  mainly  to  a  certain  female  ward.  The  Toxteth  Guard- 
ians held  an  inquiry  at  one  of  their  ordinary  weekly  meetings,  but 
that  not  appearing  to  give  perfect  satisfaction,  another  investigation 
took  place  on  September  27th.  The  result  of  these  inquiries  cannot  be 
regarded  as  wholly  satisfactory.  The  first  three  accusations  were  posi- 
tively denied;  the  charge  as  to  "jamming"  into  a  coffin  was  not 
proved,  but  it  was  confessed  that  dead  bodies  were  left  in  the  wards 
some  time  before  removal,  in  one  instance  for  a  whole  night.  The 
second  investigation  appears  to  have  been  a  tolerably  searching  one, 
the  chaplain  and  medical  officers  being  examined  as  well  as  the  usual 
workhouse  officials,  and  the  representative  of  the  Daily  Post  being 
present  and  taking  an  active  part  in  the  inquiry.  The  medical  officers 
were  apparently  in  favour  of  delaying  the  removal  of  a  corpse, 
but  would  not  commit  themselves  to  an  opinion  as  to  whether  the 
leaving  of  a  dead  body  in  a  ward  for  a  whole  night  would  have  an  ill- 
effect  upon  the  inmates. 

On  September  23rd,  the  new  "  homoeopathic"  hospital  was  formally 
opened  by  Sir  James  Poole,  Mayor  of  Liverpool.  The  erection  of  an 
institution  to  be  devoted  entirely  to  the  "  homceopathic  "  treatment  of 
disease  was,  it  seems,  decided  on  three  or  four  years  ago  by  Mr.  Henry 
Tate,  the  well  known  sugar  refiner.  Having  purchased  the  land,  the 
new  edifice,  which  is  called  the  Hahnemann  Hospital,  has  been 
erected  in  Hope  Street  at  a  cost  of  £20,000  to  the  donor.  There  is 
accommodation  provided  for  fifty  patients,  but  the  building  is  capable 
of  enlargement  on  two  sides.  The  basement  is  arranged  as  a  dispen- 
sary, to  take  the  place  of  the  Hardman  Street  "  Homceopathic  "  Dis- 
pensary. The  new  hospital  is  a  very  handsome  building,  and  is 
fitted  up  in  a  most  complete  manner.  On  the  day  preceding  the  for- 
mal opening,  the  twenty-third  annual  conference  of  "homceopathic  " 
practitioners  was  held  in  the  new  hospital,  and  was  followed  by  a 
banquet  in  the  evening.  At  both  the  conference  and  the  opening  of 
the  hospital  reference  was  made  to  the  fact  that,  as  in  London,  the 
homceopathists  had  been  refused  wards  in  the  local  hospitals  in  which 
to  practice  their  special  method  of  treatment.  It  would  also  appear 
from  the  published  reports  of  the  proceedings  of  the  conference  that 
much  stress  was  laid  on  the  want  of  a  first  class  "homceopathic  "  sur- 
geon, and  hopes  were  expressed  that  one  would  speedily  arise  in 
Liverpool. 

Last  Saturday  week  Lord  Derby  presided,  as  usual,  at  the  opening 
of  the  winter  session  of  the  Medical  Faculty  of  University  College, 
and  distributed  the  prizes.  Previous  to  this,  Sir  James  Poole  laid  the 
foundation  stone  of  the  new  Walker  Engineering  Laboratories,  the  gift 
of  Sir  Andrew  Walker.  The  buildings  will  cost  £20,000.  By  a  gift 
of  £10,000  the  professor's  chair  has  been  endowed,  the  donor  in  this 
instance  being  Mr.  Thomas  Harrison,  another  well-known  Liverpool 
man.  The  introductory  address  at  the  prize-giving  was  delivered  by 
the  Professor  of  Engineering,  Mr.  Hele-Shaw.  In  the  evening  the 
annual  medical  dinner  took  place  at  the  Adelohi  Hotel,  under  the 
genial  chairmanship  of  Mr.  Edgar  Browne,  the  Professor  of  Ophthal- 
mology at  the  College. 

In  a  previous  letter  reference  was  made  to  the  non-clearing  of  ashpits 
during  the  summer  as  possibly  influencing  the  epidemic  of  infantile 
diarrhcEi.  Members  of  the  Health  Committee,  at  a  recent  meeting, 
discussed  the  question,  and  showed  that  they  did  not  believe  in  the 
theory.  The  medical  officer,  however,  said  that  he  regarded  ashpits  as 
very  objectionable,  and  that  the  only  true  way  in  which  they  could 
promote  the  health  of  the  city  was  by  a  daily  removal  of  refuse  before 
decompositiou  set  in.  He  stated  that,  during  the  first  ten  weeks  of 
the  quarter  ending  September  the  8th,  in  18S5  the  deaths  from 
diarrhcex  numbered  219,  in  1SS6  the  number  was  367,  in  1SS7  it  was 
410.  He  was  most  decidedly  of  opinion  that  the  present  system  of 
emptying  ashpits  was  one  of  the  canses  of  the  heavy  mortality  from 
diarrhcea,  owing  to  the  organic  decomposition  near  the  houses  of  the 


people.  The  Health  Committee  finally  requested  Dr.  Stopford  Taylor 
to  report  on  the  recent  prevalence  of  diarrhtca,  "  particularly  with  a 
view  of  showing  the  connection,  if  any,  between  the  said  prevalence 
and  the  ashpits  of  the  city." 

There  is  at  present  an  outbreak  of  scarlet  fever  here,  and,  owing  to 
the  condition  of  the  infectious  hospitals  question,  there  has  been  soma 
difficulty  experienced  in  disposing  of  the  cases.  'The  disease  is,  so  far, 
of  a  mild  type.  The  Deaf  and  Dumb  School  has  been  closed  in  con- 
sequence of  scarlet  fever  having  shown  itself  among  the  pupils,  and  a 
good  many  private  schools  have  had  to  follow  its  example. 

Dr.  Little  has  resigned  his  position  as  Honorary  Surgeon  to  the 
Royal  Southern  Hospital.  Dr.  Riwdon  and  Dr.  Alexander  are  appli- 
cants for  the  vacant  post. 

MANCHESTER. 

[FROM   OUR   OWN  CORRESPONDENT.] 

T!i£  Owens' College. — Openinij  of  the  Session. — Munificent  Bequests. — 

Emeritus  Profasors. — New  Professor. 
The  Owens  College  Medical  School  was  opened  on  Wednesday, 
October  5th,  with  an  introductory  address  by  .Sir  James  Paget.  The 
address — elo([uent  and  full  of  suggestiveness — was  listened  to  by  a 
large  audience  with  wrapt  attention,  and  it  is  not  too  much  to  say  its 
high  tone  has  left  a  deep  impression  on  the  minds  of  all  who  heard  it. 
In  the  evening  Sir  James  was  the  principal  guest  at  the  Owens 
College  medical  dinner,  which  was  under  the  presidency  of  Professor 
Morgan. 

In  his  annual  report  the  Dean  of  the  Medical  School  stated  that  the 
total  number  of  students  attending  the  medical  department  during 
1886-7,  was  310.  Many  of  the  students  have,  as  usual,  taken  a  high 
place  in  the  pass  lists  of  Victoria  and  London  Universities,  and  in  the 
conjoint  examinations.  For  the  second  time  in  the  last  three  years 
the  Exhibition  and  Gold  Medal  in  Anatomy  at  the  University  of 
London  have  been  awarded  to  a  student  of  the  Owens  College. 

The  council  have  conferred  the  title  of  Emeritus  Professor  upon  Sir 
William  Roberts  and  Sir  Henry  E.  Roscoe. 

Daring  the  year  donations  and  bequests  to  the  amount  of  about 
£32,000  have  been  received  by  the  College. 

As  to  the  changes  in  the  staff,  Mr.  W.  H.  Waters,  the  Senior 
Demonstrator  of  Physiology,  died  suddenly  in  January,  and  Dr. 
Haslam,  the  Junior  Demonstrator,  was  appointed  to  a  clinical  post  in 
Zurich,  under  Professor  Eichorst.  The  two  demonstratorships  in 
Physiology  have  been  filled  by  Dr.  G.  W.  Stewart  and  Mr.  A.  F.  S. 
Kent. 

In  place  of  Sir  William  Roberts,  who  has  resigned,  Dr.  James  Ross, 
so  well  known  for  his  contributions  to  the  study  of  the  nervous 
system,  has  been  appointed  to  the  vacant  post,  and  thus  becomes 
Joint- Professor  of  Medicine  with  Dr.  Morgan.  The  appointment  of 
Dr.  Ross  has  given  universal  satisfaction  to  the  profession  and  in  the 
district,  and  he  will  certainly  prove  a  most  valuable  teacher  on  the 
medical  staff  of  the  College. 

It  is  announced  that  Professor  Stirling  will  this  year  give  a  course 
of  evening  lectures  on  ' '  The  Physiology  of  Motion,"  free  to  all  students 
of  the  College.  The  lectures  are  under  the  auspices  of  the  "Combe 
Trustees."  The  lectures  were  so  successful  last  year  that  the  Combe 
Trustees  resolved  to  continue  their  scheme. 

Up  to  the  time  of  writing  the  matriculation  of  medical  students 
is  larger  than  on  the  corresponding  day  of  last  session,  and  the 
number  of  entrants  is  larger  than  on  any  previous  occasion. 


NEWCASTLE-UPON-TYNE. 

[from  OUR  OWN  CORRESPONDENT.] 
Inauguration  Ceremony  at  the  College  of  Medicine, — Expulsion  of  Stu- 
dents.—  The  Pathological  Society. — T!te  Clinical  Society. — Illness  of 
Dr,  Luke  Arinstrong. 
The  annual  inauguration  ceremony  of  the  College  of  Medicine  was 
held  on  Tuesday,  October  4tb,  when  the  prizes  were  given  to  the  suc- 
cessful students,  and  an  address  delivered  by  Sir  I.  Lowthian  Bell.  The 
President  of  the  College,  Dr.  Heath,  occupied  the  chair,  being  sup- 
ported by  the  Sheriff  of  the  City  and  the  principal  members  of  the 
College  and  Infirmary  Staff.  Dr.  Heath,  in  his  opening  address,  re- 
ferred to  the  fact  that  the  new  College  of  Medicine  would,  in  all  pro- 
bability, be  completed  and  ready  for  use  by  next  October  ;  also  that 
so  soon  as  the  new  college  was  occupied,  the  Council  intended  to  in- 
stitute a  new  chair— that  of  Comparative  Pathology.  He  was  pro- 
ceeding to  define  the  su'oject  and  to  explain  its  many  advantages,  but 
the  students,  who  had  mustered  in  strong  force,  declined  to  hear  him, 
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and  this  part  of  the  President's  address  was  lost.'  Sir  Lowthian  Bell 
then  distributed  the  prizes,  and  proceeded  to  address  the  students.  He 
had  arranged  in  jirs  the  majority  of  the  products  of  coal-tar,  and,  after 
proceeding  to  explain  their  production  tor  some  time,  had  finally  to 
cut  short  his  address  owing  to  the  noisy  interruptions  of  the  studeuts. 
The  Sheriff  rose  to  propose  a  vote  of  thanks  to  Sir  Lowthian  Bell,  but 
added  fuel  to  the  fire  by  administering  a  lecture  to  the  students  on 
their  behaviour.  After  running  the  gauntlet  ftir  some  time  he  was 
compelled  to  take  his  seat.  The  vote  of  thanks  to  the  President  was 
proposed  by  Professor  Annandale,  of  Edinburgh,  who  acknowledged 
himself  an  old  Newcastle  citizen  and  student,  and  a  former  pupil  of 
the  President. 

The  Council  of  the  College,  at  their  first  meeting,  took  into  con- 
sideration the  conduct  of  the  students,  and  dei'iied  to  expel  or  rusti- 
cate nine  of  the  principal  offenders,  unless  apologies  were  made  to  Sir 
Lowthian  Bell,  the  Sheriff,  and  the  President  of  the  College.  Three 
of  the  offenders  were  graduates  of  the  University,  one  being  M.D.  and 
the  others  M.  B. ;  six  were  ordinary  students.  The  couree  taken  by 
the  Council  has  given  rise  to  much  feeling  and  newspaper  correspon- 
dence, but,  as  the  students  have  apologised,  it  is  probable  the 
Council  will  receive  the  apologies  favourably,  and  that  no 
more  will  be  heard  of  the  matter.  The  course  taken  by 
the  Council  will,  however,  act  as  a  good  warning  for 
future  meetings.  During  the  last  few  years  the  annual  "meet- 
ing has  been  made  the  occasion  of  a  students'  demonstration ; 
after  this  there  will  no  doubt  be  a  more  orderly  gathering.  The 
new  college  building  will  bo  a  very  handsome  one,  and  will  fill 
a  want  long  needed,  as  the  schpol  has  been  gradually  outgrowing  its 
accommodation. 

The  medical  societies  of  the  town  begi^  their  annual  sessions  this 
mouth  :  the  Pathological  Society  has  its  first  meeting  on  Thursday, 
October  13th.  A  large  number  of  interesting  cases  and  specimens 
are  to  be  submitted  to  discussion.  Mr.  Page  ;will  show  two  calculi, 
one  removed  by  lateral  and  one  by  suprapubic  lithotomy,  and  will 
also  read  a  paper  on  the  Treatment  of  Ankylosis  of  the  Tempore- 
maxillary  Joint  by  excision  of  the  Condyle.  Dr.  Drummond  will  show 
a^oup  of  cases  of  Locomotor  Ataxy,  a  Liver  from  a  case  of  Phospho- 
rus Poisoning,  and  a  Tumour  of  the  Pons  secondary  to  Sarcoma  of 
the  Jaw.  Dr.  Murphy  is  to  show,  amongst  other  specimens,  a 
Testicle  and  piece  of  Omentum,  removed  by  a  map  in  operating  on 
himself  for  strangulated  hernia.  ■ 

The  Clinical  Society  meets  in  a  fortnight.  The  session  of  this, 
the  younger  society,  will  be  one  of  good  work.  Many  papers  have 
been  promised,  takiug  in  pretty  well  the  whole  range  of  professional 
work.  Dr.  Oliver,  the  late  President,  will  read  a  paper  on  Pleuritic 
Effusions,  at  the  first  meeting.  Amongst  other  papers  promised  is 
The  Prevention  of  Plumbism  iu  Lead-factory  Workers,  by  Dr.  Inglis  ; 
Dr.  Inglis  is  surgeon  to  the  Jarrow  lead-faxjtories,  and  has  therefore 
every  opportunity  for  original  work.  Puerperal  Septicaiuiia,  Placenta 
Praevia,  Anesthetics,  Summer  Diarrhrea,  and  Hip  joint  Disease,  are 
other  papers  promised  by  various  members. 

Much  regret  has  been  expressed  at  the  serious  illness  of  Dr.  Luke 
Armstrong,  Surgeon  to  the  Infirmary,  Lecturer  on  Practical  Surgery, 
and  Registrar  at  the  College  of  Medicine.  Latelv  he  has  been  some- 
what better  ;  but,  under  any  circumstances,  i,t  will  doubtless  be 
some  time  before  he  is  able  to  resume  his  ordii^ary  work.  •  :--.\  ..r.;r.  : 

CORRESPONDENCE.  ' 

ECONOMIC  VALUE  OF  HTJMAN 'ifFE. 
Sip.,— At  page  793  of  your  last  number  a  quotation  is  reprinted  from 
an  after-dinner  speech  of  mine,  in  whioh  I  am  reported  to  have 
estimated  the  value  of  each  human  life  at  £1,  and  the  economical 
value  of  the  increased  population  due  to  sanitary  work  in  the  last  fifty 
years  at  only  eight  millions  of  pounds  sterling.  My  real  estimate  was 
£300,000,000.  And,  as  this  has  been  discussed,  perhaps  you  will 
aUow  me  space  for  the  following  paragraph  from  my  presidential 
address  at  York  last  year,  in  which  I  explain  how  the  calculation  is 
made.  I  put  Dr.  Farr's  estimate  at  £150— it  should  have  been  £159. 
I  said,  "I  do  claim  for  the  medical  profession  of  this  country  a 
considerable  share  iu  the  gain  to  the  State  -of  increas>in^  .^nijmbgi-s  of 
more  healthy  subjects.  We  cannot  be  far  wrong  if  we, put  the  average 
duration  of  human  life  in  Great  Britain  half  a  cijntury^ago'ijt  about  3Q 
years  ;  now,  according  to  the  healthy  life  table,  itjfi  ^9  .years.  The 
population  in  less  than  50  years  increased,  as  I  have  ,Ba,%d,  by  soma 
eight  millions.     Each  individual  of  these  millions  was  worth  to,,  th^ 


State,  as  is  calculated,  about  £150.  Say  that  only  two  millions  out  of 
the  eight  millions  of  increased  numbers  were  the  fruit  of  sanitary  and 
medical  work,  their  economical  value  was  at  least  300,000,000  of 
pounds,  and  that  a  clear  gain.  To  this  we  must  add  that  the  produc- 
tive powers  of  the  population  depend  on  labour,  and  that  labour 
depends  upon  health.  Let  sickness  come,  men  are  disabled,  their 
labour  ceases,  and  the  produce  of  labour  is  lost.  Formerly  it  was 
calculated  that  a  twenty-third  part  of  the  population  was  constantly 
sick,  and  the  products  of  all  that  labour  for  the  time  necessarily  with- 
drawn. A  great  deal  of  this  sickness  has  been  altogether  prevented,, 
and  the  duration  of  that  which  comes  in  spite  of  sanitation  is 
lessened."  :' 

Instead  of  £300,000,000  it  would  have  been  more  correct  to  ptrt' 
the  estimate  at  £318,000,000.-1  am,  etc.,         T.  Si'ENOER  Wells. 

Upper  Grosvenor  Street,  W.,  October  10th,  1887. 


COMPULSORY  NOTIFICATION  OF  INFECTIOUS  DISEASE. 

Sir, — Dr.  J.  H.  Walters  undertakes,  iu  your  last  issue,  to  prove 
that,  as  regards  the  town  of  Reading,  compulsory  notification  has  been 
shown  by  six  years'  experience  to  be  available  as  against  disease,  and 
also  acceptable  to  the  profession.  I  should  like  him  to  .support  this, 
opinion  by  categorical  answers  to  the  following  queries  : — ■ 

1.  In  what  respect  and  to  what  extent,  as  shown  by  the  death-rate 
of,  say,  the  last  two  years,  lias  Reading  benefited  iu  healtn  by  the 
system  ?     I  don't  want  statistics  of  notifications,  but  of  deaths. 

2.  Is  the  form  of  notification  such  as  to  permit  the  practitioner — as 
he  may  in  Edinburgh  or  elsewhere — to  exclude  the  health  officers  from 
the  disinfection  and  sanitation  of  the  infected  house,  if  it  is  his 
interest  to  do  so  > 

3.  What  proportion  of  the  deaths  are  recorded  by  the  burial 
authorities  as  having  been  attended  by  chemists  and  other  unqualified, 
practitioners  ? 

I  put  these  ([uestions  because  I  haye  in  vain  asked  for  evidence,  pre- 
sented by  deatli-rates,  that  notification  towns  have  improved  in  health 
in  any  greater  degree  than  non -notification  towns  similarly  situated, 
because  I  have  reason  to  know  that  in  towns  iu  which  the  medical 
atteadant  is  allowed  (by  stating  in  the  notification  form  that  the  inter- 
ference of  the  health  officers  is  not  necessary)  to  keep  those  officers 
from  interfering  with  his  piivate  cases,  the  notification  is  a  complete 
sham,  many  of  the  cases  uotifitd  and  paid  for  not  being  infective  at  all, 
and  many  infective  cases  being  allowed  to  fructiiy  just  as  if  their 
existence  had  never  been  notified. 

Finally,  I  have  reason  to  believe  that  if  inquiry  were  made  as  to  the 
number  of  ]ier.«ons  attended  by  quacks,  chemists,  and  other  unqualified 
persons  in  notification  towns,  it  would  be  found  that  the  dread  of  the 
interference  of  the  health  officers  drives  very  many  of  the  sick  into 
the  nets'  of  these  persons. 

Can  anyone  produce  actual  figures  to  disprove  these  statements  '  If 
not,  no  one  should  put  trust  m  tlie  unsubstantiated  imaginings  of 
Lord  Basing  or  any  other  pro-compulsion  partisan. — I  am,  etc.,  ; 

AECHiB.iLD  H.  Jacob,  M.D.Dub.,  F.R.C.S.L 

Dublin,  October  8th. 


THE  ADMINISTRATION  OF  NITROUS  OXIDE  AND  ETHER 
■  IN  COMBINATION  OR  SUCCESSION. 

Sir, — I  must  again  thank  Dr.  Buxton  for  his  continued  interest  in 
the  above  subject.  But  T  should  feel  much  happier  if  I  could  com- 
pletely clear  away  the  fe«v  clouds  of  discontent  which  still  seem  to 
hover  over  him.  My  natural  impulse  on  reading  his  last  letter  was  to 
make  a  lengthy  statement  concerning  the  differences  between  the 
method  of  administering  nitrous  oxide  and  ether,  which  I  have 
described,  and  that  which,  for  some  unknown  reason.  Dr.  Buxton 
continues  to  regard  as  identical  with  it.  But  I  refrain  from  such  a 
course  ;  for  those  of  your,  readers  who  have  been  kind  enough  to  care- 
fully follow  the  details  of  the  method  described  by  me  would,  I 
venture  to  think,  consider  any  such  statement  unnecessary — possibly 
uninteresting.  With  Dr.  Buxton,  however,  the  case  seems  different. 
It  he  will  be  kind  enough,  on  some  future  occasion,  to  allow  me  to 
demonstrate  these  differences  to  him,  I  shall  be  most  happy  to  do  so. 
In  the  meantime  I  feel  sure  that  Dv.  Buxton  will  agree  with  me  when 
I  say  that  this  course  recommends  itself  not  only  by  reason  of  its 
.simplicity,  but  also  in  consequence  of  its  brevity — an  important  con- 
sideration when  we  reflect  that  much  space  has  already  been  occupied 
in  the  discussion  of  this  matter. — I  am,  etc., 

George  Street,  Hanover  Square,  Fkedeeic  HeWitt,    ' 

■      October  JOth.  ' 

oill  10  b3Sif'.iii  viil   isaa   ■■  ■■:, 
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•MEDICO-LEGAL  AND  MEDICO-ETHICAL 

4«.''MATTHE\VS  v.  THE  MAYOR  AND  CORPORATION 
OF  SHEFFIELD. 

The  motion  of  Mr.  T.  B.  Matthews  and  four  other  plaintiffs  for  an 
interlocutory  iDJuuction  to  restrain  the  Mayor  and  Corporation  of 
Sheffield  from  using  part  of  the  land  called  Victoria  Gardens,  near 
Totley  Rise,  Dore,  Derbyshire,  for  the  erection  of  a  small-pox  or 
infectious  hospital,  was  refused  by  Mr.  Justice  Charles,  sitting  in 
the  Chancery  Division.  His  Lordship  stated  that,  in  coming  to  the 
conclusion  he  had,  he  had  followed  the  principle  of  the  Hampstead 
and  Dareuth  cases.  That  there  was  apprehension  of  danger  he  had 
no  doubt,  but  whether  the  apprehension  was  well  founded  he  was  not 
satisfied.  Having  regard  to  the  evidence  on  both  sides,  and  the  evi- 
dence of  the  defendants  as  to  the  precautions  that  they  had  taken,  he 
declined  to  grant  an  injunction,  on  the  terms  that  the  interior  fence 
was  at  once  erected  and  the  Corporation  undertook  not  to  use  the 
door  on  the  side  of  the  high  road  ;  the  costs  to  be  costs  in  the 
action. 

It  is  now  announced  that  the  hospital,  which  is  capable  of  accom- 
modating thirty  patients — an  equal  number  of  men  and  women — -is 
being  got  in  readiness,  in  anticipation  of  the  almost  immediate  re- 
moval of  a  number  of  small-pox  patients  from  the  Sheffield  Fever 
Hospital, 

"  DOCTOR'S  POUNDAGK." 
A  ScrauEON  writes:  A  large  establishment  deducts  "doctor's  poundage"  from 
the  workmen's  wa^es  against  their  wishes  and  thus  violates  Section  23  of 
the  Truck  Act.  ISSl.  This  poundage  is  paid  by  the  management  to  A.  who 
<ioes  not  attend  the  workmen  or  their  families,  while  B.,  who  attends  them,  is 
paid  for  in  addition.  Through  such  coercion  of  the  management  B.  suffers  a  loss 
in  his  practice.  Can  B.  bring  an  action  against  the  management  for  damages 
of  practice ;  secondly,  can  he  ask  a  court  for  injunction  against  such  illegal 
aod  compulsory  practice  of  the  uiauagemcut  ? 

%*  The  Truck  Act,  1  and  2,  Wm.  IV.,  c.  37,  marks  out  the  course  to  be 
.pursued  in  case  its  provisions  are  infringed.  The  workmen  can  sue  for  and 
recover  the  amount  deducted  from  their  wages  for  "  doctor's  poundage  ;"  or 
any  person  can  institute  proceedings  before  magistrates  for  the  recovery  of  the 
penalty,  and  such  person  may  be  awarded,  out  of  the  penalty,  such  sum  not 
exceeding  £20  as  the  court  think  proper.  B.  could  not  maintain  an  action  or 
ask  for  an  inj  auction,  but  he  can,  if  he  chooses,  prosecute  the  offending 
employers,  or  he  can  instigate  some  workmen  to  bring  an  action  for  the  amount 
deducted  from  his  wages.  Either  proceeding  would  probably  stop  the  objection- 
able practice. 

A  QDESTIOX  OF  FEE3. 
C-KSAR  writes  ;  In  reference  to  your  answer  in  the  Journal  of  September  24th  (page 
692),  the  time  of  the  ZocKTn  f'-rtfjis  expires  on  the  L'lst  of  the  month.  Two  days 
before,  he  attends  to  cive  evidence  at  an  inquest,  which,  however,  is  adjourned, 
and  be,  with  other  witnesses,  is  bound  over  to  appear  again  that  day  week. 
•It  was  agreed  on  each  side  that  all  fees  were  to  be  paid  to  the  piincipal.  If  the 
coroner  refuses  to  pay  more  than  the  ordinary  fee,  is  not  the  principal  legally 
bound  to  recoup  fully  the /o':(un.  £e/)c«s  for  his  loss  of  time?  The  locum  tenena 
was  also  under  a  written  promise  to  take  charge  of  another  practice  from  the 
23rd,  which,  of  course,  he  was  unable  to  fulfil  ;  he  is  now  threatened  with 
legal  proceedings  for  breach  of  contract.    What  do  you  advise  ? 

Mr.  Percival  Tckner  (4,  Adam  Street,  Adelphi)  writes:  Several  medical  men 
having  called  my  attention  to  and  asked  ray  opinion  fn  a  question  raised  by 
your  correspondent  "  Ctp.sar"  as  to  fees  earned  by  a  locum  tenens  for  evidence  at 
inquests,  you  will  perhaps  permit  me,  through  your  columns,  to  dissent  from 
the  principle  apparently  expressed  in  your  reply.  No  definite  agreement  is 
usual  with  a  Zonmi  ie?ie?is;  he  is  engaged  at  a  fixed  remuneration  per  week  for 
which  he  is  tacitly  understood  and  is  legally  and  morally  bound  to  devote  his 
time  and  attention  solely  to  the^interests  of  hizi  absent  principal,  in  fact,  as  the 
verj' name  implies  to  "  hold  his"  place."  In  this  capacity  all  fees  earned  most 
certainly  belong  to  his  principal  and  to  admit  of  any  other  course  would  be  a 
dangerous  precedent.  I  ihink  every  experienced  ^--cunii^nens  will  coincide  with  this 
opinion  ;  all  to  whom  I  have  spoken  are  unanimous  on  the  point.  As  a  matter  of 
courtesy  many  principals,  on  their  return  make  the  locum  fcnens  a  present  of 
half,  or  possibly  all,  of  any  "  special  "fees  of  this  kind,  but  this  is  a  mere  act  of 
grace  and  in  no  way  obligatory. 

*s'  Any  custom  to  be  binding  must  be  general.  The  further  correspondence 
on  the  subject  of  fees  receivable  by  a  locuvi  Unens  confirms  our  opinion 
that  there  is  no  custom,  universally  recognised  by  the  profession,  regulating 
the  matter,  but  they  ought  to  be  provided  for  by  agreement  between  the 
parties.  Fees  for  giving  evidence  are  paid  to  the  witness  personally,  whether 
he  be  locvm  tenens  or  assistant,  as  a  remuneration  for  his  loss  of  time  in 
attending  the  court  and  informing  it  as  to  facts  which  are  within  hifs  knowledge. 
In  the  absence  of  any^  agreement  to  pay  them  over,  we  do  not  think  the  princi- 
pal can  claim  them  ;  but  an  agreement  to  pay  over  all  fees  includes  them.  A 
separate  fee  is  properly  allowable  for  attendance  at  the  adjourned  inquest,  and 
that  clearly  should  belong  to  the  witness,  who  would  also  be  entitled  to  his 
travelling  expenses.  The  subptena  seems  to  be  an  answer  to  any  claim  for 
damages  for  not  attending  to  the  second  practice  on  the  day  at  which  the 
adjourned  inquest  Mas  held  ;  but  we  do  not  see  why  it  .should  interfere  with  the 
locum  tene7is  attending  to  it  for  the  rest  of  the  agreed  period. 


A  QUESTION  OF  LIABILITY.  i 

Beta  writes  :  Some  months  ago  the  pustmaster's  wife  of  a  village  two  miles  firoifi 
here  was  run  over  by  the  train  whilst  delivering  the  mail  bags.  The  station 
master  wired  immediately  to  the  station  master  here  to  send  a  doctor  down 
without  delay.  The  latter  canio  to  me  and  asked  me  to  go  down  at  once,  which 
I  did,  and  found  the  patient  resting  on  a  chair  iu  her  parlour.  She  walked  up- 
stairs, whilst  I  supported  her  arm,  which  I  found  on  examination  to  bciihat- 
tered.  Whilst  I  was  examining  her  the  usual  medical  attendant  of  the  family 
came  in  (he  had  been  sent  for  by  her  husband),  and  we,  after  a  consultation, 
came  to  the  conclusion  that  it  was  a  case  requiring  amputation.  We  told  the 
husband  so,  and  he  agreed  to  have  it  done.  The  other  doctor  asked  me  bffore 
leaving,  but  not  in  the  presence  of  the  liusband,  what  time  I  could  be  there  to 
meet  him  on  the  following  morning  to  assist  him  to  operate,  and  I  said  9  a."m^, 
which  was  agreed.  The  operation  performed  I  left  the  case  in  his  hands,  lie 
being  their  usual  medical  attendant,  as  before  stated.  Will  you  kindly  inform 
me  what  course  to  pursue  in  the  case  ? 

*"**  The  original  attendance  was  given  at  the  request  of  the  station  master. 
It  seems,  however,  from  the  facts  stated  to  have  been  ratilied  aud  approved  by 
the  husband,  who  also  consented  to  the  operation,  which  was  one  on  which 
two  surgeons  would  naturally  be  employed.  The  husband  is  liable,  under  these 
circumstances,  to  pay  the  ordinary  fees  of  "  Beta,"  as  well  as  of  his  usual 
medical  attendant,  for  such  an  operation. 


DOOR-PLATES.   : 

QuEsTOR.— The  unique  "  medical  door-plate  "  to  which  our  correspondent  rightly 
takes  exception  is,  we  need  scarcely  assure  him,  in  contravention  of  the  letter  and 
spirit  of  medical  ethics,  constituting,  as  it  does,  a  public  local  advertisement, 
and,  as  such,  derogatory  to  the  profession. 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 


SIK  NEVILLE  CHAMBERLAIN  ON  THE  COMING  WORK  ' 
OF  THE  MEDICAL  SERVICES  IN  INDIA. 
The  following  is  the  extract  from  the  letter  by  General  Sir 
Neville  Chamberlain,  G.C.B.,  G. C.S.I. ,  to  which  we  last  week  re- 
ferred, read  by  Prolessor  Smith  at  his  opening  lecture  at  Netley  on 
October  3rd. 

"You  are  right  in  supposing  that  I  have  expressed  an  opinion  that 
the  peaceful  and  civiliiiDg  influence  of  the  work  done  in  the  hospitals 
and  by  regimental  surgeons  on  the  frontiers  of  India  has  been 
in  political  importance  equivalent  to  the  presence  of  thousands 
of  bayonets.  I  have  held  this  opinion  because  no  amount  of 
military  coercion  or  of  purity  of  administration  could  have  ex- 
ercised the  same  pacifying  effect  on  the  heart  of  the  natives 
that  has  been  produced  by  the  sympathetic  care  and  successful  treat- 
ment of  diseases,  mauy  of  which  had  been  previously  considered  in- 
curable. Throughout  my  service  ou  the  frontier  of  India  I  have  not 
known  a  time  when  the  halt,  the  lame,  and  the  blind  have  not  flocked 
into  our  cantonments  or  into  our  camps  in  search  of  relief  from  suffer- 
ing ;  and,  however  distasteful  may  have  been  the  sight  of  mu  soldiers, 
or  however  galling  the  idea  of  subjection  to  British  yoke,  the  people 
have  come  with  confidence  from  lar  and  wide  to  seek  medical  aid. 
The  fame  of  the  English  doctors  has  spread  beyond  our  frontiers  into 
the  remotest  hills  aud  glens,  and  the  difiiculties  overcome  and  suffer- 
ing endured  in  order  to  reach  a  medical  officer  might  seem  incredible 
to  those  unable  to  realise  what  it  is  to  be  living  under  conditions  de- 
void of  medical  and  surgical  aid.  Another  humanising  and  recon- 
ciling influence  has  been  the  careful  and  sympathetic  treatment  of 
the  wounded  enemy  who  have  fallen  into  our  hands,  and  the  fact  of 
their  being  liberated  and  sent  back  to  their  homes  when  cured.  It  is 
because  of  such  unexpected  philanthropy  that,  as  conquerors,  we  hold 
a  position  in  the  minds  of  the  people  which  would  not  otherwise  be 
possible.  The  great  question  to  be  solved  in  the  future  is  that  of 
how  we  can  best  bridge  over  the  chasm  which  separates  the  rulers 
from  the  ruled.  The  meaus  of  accomplishing  this  end  may  be 
mainly  hoped  for  in  the  sympathy  to  be  created  between  the 
races  ;  and  I  think  the  medical  profession  will  always  have  it  in 
its  power  to  give  most  important  aid  towards  the  attainment  of 
this  object." 

CIVIL  OR  MILITARY. 
B.  J.  H.  (Army  and  Navy  Club)  writes  :  The  medical  officers  now  in  the  army  are 
much  exercised  on  the  military  ran);  question.  One  party  hold  that,  though 
medical  men,  being  in  the  army  they  should  have  military  rank— that  is,  titles 
distinctively  military.  The  other  party,  amongst  whom  is  none  more  emphatic 
and  pronounced  than  Sir  Thomas  Crawford,  K.C.B-,  hold  that  they  should  not, 
because,  they  argue,  they  are  lirst  and  foremost  "doctors,"  and  their  being  in 
the  army  is  quite  secondary,  and  that  to  desire  to  have  military  rank  or  titles  is 
to  lower  their  actual  profession,  of  which  they  should  be  proud,  and  is  an  attempt  - 
to  conceal  it.  ,.     ,  ,    , ,.  ,  i-i 

Is  it  uot  then  logical  to  soppose  that  when  a  medical  man  holding  such  liUn 
views  was  offered  the  "civil"  Kuicht  Comniandership  of  the  most  Honourable 
Order  of  the  Bath  (on  the  roll  of  wliioh  is  Sir  William  Jenner),  he  would  havs  . 
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felt  that  it  was  an  hononr,  greater  even  than  the  military  K.C.B.,  and  proudly 
and  gratefully  accepted  ? 

Will  someone  explain  to  a  puzzled  person  how  or  why  Sir  Thomas  Crawfurd 
refused  the  honour  of  a  "  civil "  K.C.B.,  and  yet  afterwards  accepted  a  "mili- 
tary "  K..C.B.  ?  

NAVAL  AND  MILITARY  MEDICAL  SERVICES. 
Caup-Follower  writes:  Oq  the  perusal  of  tbe  paragraph  nfthe  medical  regula- 
tions quoted  below,  it  will  be  seen  that  a  medical  oflicer  in  ch-irge  of  a  de- 
tachment of  the  Medical  Staff  Corps  is  called  upon  not  only  to  perfonm  the 
duties  of  a  physician  and  surgeon,  but  liKewise  those  of  a  c  jinmanding  oflicer, 
and  to  enable  him  effectively  to  perform  his  duties  in  this  dual  capacity,  it  has 
"been  thought  fit  of  late  to  deprive  him  of  all  rank  and  much  of  his  authority, 
while  other  commanding  officers  are  endowed  with  rank  and  authority  which  is 
paramount ;  in  their  respective  regiments  almost  autocratic.  Is  this  fair  or 
just? 

Paragraph  130,  Section  3,  Medical  Regulations,  say:  "The  duties  and 
responsibilities  of  the  medical  officer  in  command  of  a  detachment  of  the  corps 
are  analogous  to  those  laid  down  for  commanding  officers  in  the  Queen's  Regu- 
lations and  Orders  for  the  Amiy." 


FOREIGN  SERVICE  OF  ARMY  MEDICAL  OFFICERS. 
Observer  writes  :  Will  you  kindly  urge,  through  the  medium  of  the  Parliament- 
ary Committee  of  the  Associatiou,  that  information  be  obtained  from  the  War 
Minister  on  the  following  subject:  that  is,  the  average  proportion  of  home  and 
foreign  service  respectively  that  necessarily  falls  to  the  lot  of  each  of  the 
following  classes  of  officers  :  Cavalry  (excluding  those  regiments  that  do  not 
serve  abroad  except  in  time  of  war),  Royal  Artillery.  Royal  Engineers,  Infantry 
of  the  Line,  Chaplains,  Commissariat  and  Transport  Staff,  Medical  Staff  (ex- 
cluding the  medical  officers  of  the  Household  Troops  who  do  not  serve  abroad 
except  on  active  service).  Ordnance  Store  Department.  Army  Pay  Department, 
and  Veterinary  Department.  If,  as  I  believe,  the  medical  officeis  of  the  army 
have  more  foreign  service  than  others,  would  this  account,  to  some  extent,  for 
the  increased  death-rate  thnt  it  is  understood  prevails  among  thorn  ? 

.Having  to  undergo  more  foreign  service  than  others,  are  not  they  justified  in 
expecting  a  higher  rate  of  pay  than  other  departmental  officers,  to  enable  them 
to  meet  the  increased  cost  of  life  insurance  etc.,  entailed  on  them  by  having  to 
serve  abroad  ;  and  should  not  they  also  have  advanta^'es  as  to  early  retirement, 
or  an  increased  rate  of  pension,  to  make  up  for  the  wear  and  tear  of  life  caused 
by  service  in  unhealthy  climates  ;  for  I  su^ipose  it  will  be  conceded  that,  speak- 
ing generally,  the  average  expectation  of  life  by  Englishmen  who  reside  in  India 
and  the  colonies  is  not  so  long  as  if  the  same  men  had  remained  at  home. 

It  is  a  pity  the  Director-General  of  the  M  dical  Department  forgot  to  dwell 
on  this  point  of  the  case  when  giving  evidence  before  Lord  Randolph  Churchill's 
Committee;  for,  according  to  the  published  report  of  his  evidence  he  does  not 
appear  to  have  done  si. 

Might  I  suggest  that  the  question  I  have  now  raided  be  kept  before  the  public 
till  it  is  fully  met  and  answered,  and  till  the  true  facts  of  the  case  are  "brought 
to  light?"  

THE  NAVY. 

The  following  appointments  have  been  made  at  the  Admiralty  during  the  past 
week  :— L.  T.  Colthurst,  Surgeon,  to  the  Scout ;  J.  S.  Lameeut,  Surgeon,  to  the 
Royal  Adelaide ;  W.  G.  K.  Barnks,  Surgeon,  to  the  AsM!>tanc€,  for  temporary  ser- 
vice ;  C.  F.  DowNMAN,  to  be  Surgeon  and  Agent  at  Burnhaui  (Essex),  and  Koach 
River ;  Herbert  Bramdill,  to  be  Surgeon  and  Agent  at  North  Shields. 


ARMY  MEDICAL  STAFF. 
Surqeon-Major  J.  Wilson,  M.  B.,  serving  in  Bengal  at  the  station  hospital  at 
Roorkee,  is  appointed  to  the  civil  medical  charge  of  Roorkee,  during  the  absence 
of  Brigade-Surgeon  S.  C.  Amesbury. 

Brigade- Surge  on  R.  P;  FEBtiusoN,  Surgeon-Major  W.  T.  Martin,  M.D.,  Sur- 
geon-Major F.  Dick,  M.D.,  Surgeon -Major  G.  Andrew.  M.B.,  all  of  whom  are  at 
present  serving  in  the  Madras  command,  will,  on  completion  of  a  tour  of  foreign 
service,  proceed  to  England  during  the  trooping  season  of  1SS7SS,  and  will  be 
detailed  by  the  Surgeon -General  Her  Majesty's  forces,  Bengal,  for  duty  with 
troops  embarkinc  in  ttie  several  troopships  of  the  season. 

Surgeon-Major  R.  D.  Bennett,  serving  in  the  Madras  command,  is  ordered,  on 
the  expiration  of  his  sick  leave,  to  do  general  duty  with  the  Hyderabad  Subsidiary 
Force. 

Surgeons  T.  A-  P.  Marsh  and  S  L.  Deeble  will,  on  arrival  from  England,  do 
general  duty  with  the  Hyderabad  Subsidiary  Force. 


INDIAN  MEDICAL  SERVICE. 
Sdrgeon-Major  G.  W.  R.  Rav,  M.D.,  Bombay  Establishment,  Port  Surgeon  at 
Aden,  is  directed  to  officiate  as  Examiner  of  Medical  and  Fund  Accounts,  Bombay, 
■vice  Brigade -Surge  on  W.  E.  Oatas,  who  has  been   appointed  Deputy   Surgeon- 
General,  temporarily. 

Surgeou-Major  R.  Caldecott,  Bombay  Establishment,  has  returned  from  special 
duty,  and  recL-ived  medical  charge  of  the  2nd  Central  India  Horse  and  the  Western 
Malwa  Agency  from  Surgeon  C.  G.  W   Lowdell. 

Surgeon  P.  A.  Weir,  Bengal  Establishment,  Principal  Assistant  Opium  Agent, 
Benares,  is  appointed  to  the  civil  medical  charge  of  the  Ghazipore  District  as  a 
temporary  measure. 

Surgeon  G.  S.  Robertson,  Bengal  Establishment,  Civil  Surgeon,  is  transferred 
from  Ghazipore  to  Mirzapore  as  a  temporary  measure. 

Surgeon  F.  A.  RoGh;R>,  Bengal  Establishment,  is  appointed  to  the  officiating 
medical  charge  of  the  42nd  Goorkha  Liglit  Iiifautrv,  clze  Surgeon-Major  J.  Wilson, 
M.D. 

The  undermentioned  officers  have  leave  of  absence  for  the  periods  specified  ; 
Surgeon-Major  E.  B.  Ruttledge,  Bengal  Establishment,  for  one  year  on  Hiedical 
certificate;  Surgeon  J.  G.  Hancock,  Bential  Establishment,  for  six  months  on 
medical  certificate  in  extension  ;  Surgeon  W.  A.  Qoavle,  M.D.,  Madras  Establish- 
ment, for  one  year  on  medical  certificate. 

Surgeon  A.  P.  Adams,  Madras  Establishment,  whose  commission  bore  date 
March  31st,  1880,  died  at  Madras  on  September  12th,  having  just  completed  his 
thirty-second  year.  He  was  the  son  of  Lieutenant-General  H.  A.  Adams,  of  the 
Bombay  Infantry,  and  had  but  recently  returned  from  field-service  in  Burmah. 

Principal  Inspector-General  B.  P.  Rooke,  formerly  of  the  Bombay  Establish- 
ment, died  at  Redhill  on  October  Sth,  at  the  advanced  age  of  SO.  He  was 
apooin're  1  n  Honorary  Physician  to  the  Queen  in  l^'Ol. 


hospital  dinners  and  conversaziones. 

WESTMINSTEU   HO.sriTAL. 

The  annual  dinner  of  the  staff  au  J  pist  and  present  students  of  West- 
minster Hospital  wis  held  on  October  3rd,  at  the  Holboru  Restaurant, 
under  the  chairmanship  of  Mr.  Cowell,  the  Senior  Surgeon.  There 
were  about  eighty  present,  including  Sir  Rutherford  Alcock,  K.  C.  B. ; 
Sir  Cn'chton  Browne  ;  Colonel  Duncan,  M.  P. ;  the  Revds.  A.  Wilson 
and  T.  S.  E'.-halaz ;  Colonel  Sparks,  Dr.  Fincham,  and  Mr.  Holthouse. 
After  the  usual  loyal  toasts,  that  of  "  The  Governors  and  Staff  of  the 
Hospital"  was  proposed  in  felicitous  terms  by  Colonel  Duncan,  and 
responded  to  by  Sir  R.  Alcock  and  Dr.  Sturges,  who  had  also  been  the 
orator  of  the  afternoon.  The  former  alluded  to  the  recent  important 
additions  to  the  chapel  and  the  children's  ward,  and  to  the  present 
almost  perfect  condition  of  the  hospital.  In  proposing  the  toast  of 
"  The  Medical  School,"  the  chairman  dwelt  upon  the  importance  of 
fsprit  de  corps,  and  made  an  especial  appeal  to  the  past  students  to 
assist  in  endowing  the  entrance  scliolarships.  The  toast  was  responded 
to  by  Dr.  Djukiu  (the  Dean)  and  by  Mr.  Batterham,  F.R.C.S.,  on 
behalf  of  the  past  students  ;  response  was  also  made  on  behalf  of  the 
present  students.  Other  toasts  followed,  interspersed  with  some  well 
rendered  songs  and  recitations. 


OWENS    COLLEGE.  '  '. 

The  third  annual  medical  dinner  in  connection  with  the  opening  of 
the  session  at  Owens  College  took  place  at  the  (.Jueen's  Hotel  on 
October  5th.  Professor  J.  E.  Morgan  oscupied  the  chair,  and 
amongst  those  present  were  Sir  James  Paget,  Professor  A.  W.  Ward, 
Vice-chancellor  of  the  University,  Mr.  R.  Harrison  (Liverpool),  Sir 
William  Roberts,  the  Mayor  of  Manchester  (Alderman  J.  J.  Harwood), 
Dr.  H.  Simpson,  Dr.  Clifford  AUbutt,  Mr.  0.  Heywood,  Professor 
Banks  (Liverpool),  Professor  Dixon,  Mr.  H  H.  Howorth,  M.P.,  Pro- 
fessor Young  (Dean  of  the  Medical  School),  Professor  Dreschfeld,  Dr. 
Lloyd  Roberts,  Dr.  Walmsley,  Profe.-isor  Lund,  Professor  J.  Ross, 
Professor  Marshall,  Professor  Stirling,  Professor  Lee?h,  Professor  Cul- 
liogworth,  Dr.  Ransome,  Dr.  Little,  Mr.  Mould,  Dr.  Dixon  Mann, 
Dr.  Glascott,  Dr.  Walter,  Dr.  Crosby,  Mr.  Stocks,  Dr.  Railton, 
Mr.  Heath,  Dr.  Brooke,  Dr.  Pierce,  Dr.  Sidebotham,  and  Dr. 
Maguire. 

The  Chairman,  after  the  usual  loyal  toasts,  proposed  the  health  of 
Sir  James  Paget,  and  gave  a  brief  review  of  the  more  salient  points  in 
Sir  James  Paget's  career  ;  his  varied  traits  of  character,  he  said,  were 
like  so  many  convergent  rays  of  light,  centred  and  fooussed  in  an 
individuality  which,  in  so  far  as  the  medical  profession  was  concerned, 
might  truly  be  called  unique. 

Sir  JAME.S  Paget,  in  replying,  said  that  if  he  could  deprecate  at  all 
anything  that  had  been  said  by  Professor  Morgan,  he  would  say  that 
in  all  he  had  done  he  had  lacked  one  virtie,  the  greatest  that  any  man 
could  have,  and  that  was  the  virtue  of  self-denial.  All  the  work  he 
had  done  had  been  done  in  entire  satisfaction  of  his  own  wishes  ;  in 
no  single  instance  had  anything  he  had  done  been  to  him  anything 
but  a  pleasure,  and  he  had  thoroughly  enjoyed  work  which  to  others 
might  have  seemed  most  dull.  In  conclusion,  he  proposed  the  toast 
of  ■' The  Colleges  of  the  Victoria  University." 

Tne  Vice-Chancellor  (Professor  A.  W.  Ward)  and  Mr.  Reginald 
Hakki.son  (Liverpool)  resporded. 

Sir  William  Roeep.ts  then  gave  "  The  Corporations  of  Manchester 
and  Salford,"  and  the  Mayor  of  Manche.ster  (Mr.  Alderman  J.  J. 
Harwood)  briefly  responded;  afterwards  the  toasts  of  "The  Sister 
Schools  of  Medicine  "  and  "The  President  "  were  honoured. 


EDINBURGH   SCHOOL  OF  MEDICINE  FOR  WOMEN. 

The  provisional  arrangements  of  last  winter  have  been  replaced  by'a 
more  permanent  system,  and  very  suitable  premises  for  the  school  have 
been  secured  within  the  historic  precincts  of  Surgeons'  Sciuare.  The 
building  consists  of  a  circular  lecture  theatre  seating  about  100  per- 
sons ;  two  large  halls  lighted  from  above,  with  additional  accommo- 
dation beyond,  and  a  small  dwelling  house  for  the  school  ofhcials. 
Lectures  on  physiology  and  surgery  will  be  given  daily  during  the 
present  winter  by  Dr.  James  aud  Dr.  Cathcart  respectively  ;  and  the 
afternoons  will  be  spent  in  clinical  study  at  Leith  Hospital,  where  art 
inaugural  address  :s  to  be  given  on  Monday,  October  17th,  by  Dr, 
Finliy,  Lecturer  on  Clinical  Sargery.  Seven  new  students  have 
already  sent  in  applications  for  admission  to  the  school,  so  that  tha 
number  attending  during  the  forthcoming  session  will  not  be  feweir 
than  fourteen  or  fifteen,  as  compared  with  eight  students  of  last 
winter.  All  particulars  can  be  obtained  from  Dr.  Sophia  Jex-Blike, 
organising  secretary,  Bruntsfield  Lodge,  Edinburgh. 
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POOR-LAW    MEDICAL    SERVICES, 


THE  SPREAD  OF  IXFECTIOX. 
It  is,  perhaps,  little  surprising  tliat  the  epidemic  of  scarlet  fever  con- 
tinues to  spread,  and  that  the  hospitals  of  the  Asylums  Board  are  full 
in  the  presence  of  facta  such  as  those  given  in  the  report  of  the  medical 
oflBcer  of  Clapham.  The  following  cases  have  fallen  under  his  obser- 
vation within  the  last  three  weeks  : — 

"A  girl,  aged  3  years,  was  taken  ill  three  days  after  her  mother 
had  visited  some  scarlet  fever  patients  in  the  next  house.  A  boj',  aged 
9  years,  was  attended  for  scarlet  fever,  no  isolation  being  enforced. 
His  sister,  aged  5  years,  caught  the  disease  about  ten  days  later,  when 
the  cases  came  under  our  notice  and  were  removed  to  the  hospital. 
The  father  has  since  sulfored  from  a  severe  scarlatiuai  sore-throat.  A 
boy,  aged  6  years,  had  a  slight  attack  of  scarlet  fever  for  which  no 
medical  man  was  in  attendance.  On  visiting  the  house  a  fortnight 
later  the  boy  was  found  playing  iu  the  street,  and  two  other  children 
in  the  house  ill  with  scarlet  fever.  Four  houses  from  the  last  named, 
and  three  days  after  playing  with  the  preceding  patient,  a  boy,  aged 
5  years,  began  with  scarlet  fever.  The  mother  refused  to  have  him 
removed  to  the  hospital,  as  the  medical  man  iu  attendance  thought 
the  isolation  was  being  satisfactorily  carried  out.  Since  Saturday  (and, 
therefore,  properly  coming  in  my  next  fortnightly  report)  another 
family  lodging  in  the  same  house  have  caught  the  infection.  The 
mother  and  two  older  children  were  removed  to  the  hospital  yesterday, 
and  the  father  was  removed  to-day.  An  infant,  9  months  old,  who, 
when  visited,  was  suckling  from  her  scarlatinal  mother,  is  left  in  the 
charge  of  the  landlady,  though  it  is  probable  that  the  necessity  for 
removing  it  to  the  hospital  will  arise  to-morrow.  A  girl,  aged  16 
years,  and  a  boy,  aged  12  years,  were  taken  ill  with  scarlet  fever  three 
weeks  ago,  the  disease  not  being  distinguished.  Af;er  a  week's  illness 
the  boy  returned  to  a  Board  school,  and  remained  in  attendance  for  a 
whole  week,  when  the  occurrence  of  a  third  case  in  the  house  led  to  an 
intimation  of  the  case  to  the  sanitary  officers,  and  the  detection  of  the 
fact  that  the  boy  and  girl  were  still  freely  'peeling.'  Such  cases  as 
the  preceding  indicate  the  necessity  for  compulsory  notification  of  in- 
fectious diseases,  and  removal  to  the  hospital  in  cases  where  the  isola- 
tion at  home  is  unsatisfactory,  without  which  information  and 
power  it  is  impossible  to  grapple  with  infection  in  its  earlier  stages." 


SMALL-POX  AT  SHEFFIELD. 
DtlRiNG  the  present  small-pox  epidemic  at  Sheffield  about  G70  cases 
have  already  occurred,  of  which  about  10  per  cent,  have  been  fatal. 
Thirteen  deaths  occurred  between  the  1st  and  St.h  of  October.  From 
a  report  by  the  health-officer  the  unvaccinated  would  seem  to  have 
suffered  severely.  On  Wednesday  last  the  first  instalment  of  con- 
valescent patients  were  removed  from  the  Borough  Hospital  to  the 
temporary  hospital  at  Totley  Rise,  the  injunction  against  the  Corpo- 
poration  which  had  been  applied  for  by  some  of  the  inhabitants 
having  been  refused  by  Mr.  Justice  Charles. 


THE  INSANITARY  STATE  OF  THE  RIVER  CAM. 
Dr.  Alfked  Carpenter  has  called  attention  to  the  insanitary  condi- 
tion of  the  river  Cam,  which  he  sees  "  gradually  becoming  more  and 
more  a  common  sewer  and  the  receptacle  for  the  canine  and  feline 
dead  of  the  borough."  The  smells,  he  adds,  from  contributory  ditches 
tell  but  too  conclusively  of  sewage  contamination  in  the  most  marked 
degree,  and  which,  but  for  the  present  excellent  water  supply,  would 
undoubtedly  render  the  borough  of  Cambridge  a  very  undesirable 
place  of  residence.  He  adds:  "I  cannot  think  that  a  University 
which  is  doing  more  to  promote  sanitary  science  than  all  the  other 
examining  bodies  in  the  United  Kingdom  put  together,  by  its  liberal 
policy  in  granting  diplomas  in  public  health  to  all  medical  practition- 
ers qualified  to  obtain  them,  can  be  blind  to  the  dangers  which 
threaten  the  frequenters  of  the  banks  and  surface  of  the  river  within 
the  jurisdiction  of  the  Cambridge  authorities.  I  can  only  conclude, 
therefore,  that  there  is  some  local  cause  for  the  continuance  of  the 
nuisance  which  the  University  is  unible  to  remove,  and  that  the  im- 
pediment to  ihe  purification  of  the  Cam  rests  with  the  sanitary  au- 
thority." Dr.  Carpenter  points  out  that  serious  responsibilities  rest 
upon  the  shoulders  of  someone  by  allowing  the  continued  aggravation 
ot  the  evil.  .  .,■     .  .   ....    ,, 


HEALTH  OF  ENGLISH  TOWNS. 
DuEiNQ  the  week  ending  Saturday,  October  Stli,  5,877  births  and  3,099  deaths 
were  registered  in  the  twenty-eiKht  large  English  towns,  including  London,  dealt 
with  in  tlie  Regis tiar-Generaln  Weekly  Uetuin,  which  have  an  estimated  popula- 
tion of  9,244,099  persuiis.  Tlio  ammal  rate  of  mortality,  which  had  bren  l(i.2 
and  17.5  per  1,000  in  the  two  preceding  weeks,  was  again  17.5  duriug  the  week 
under  notice.  Thf  rates  in  the  several  towns,  ranged  in  order  from  tlie  lowest, 
were  as  follow:  Wolverhampton,  11.0;  Bradford,  13.9;  Brighton,  14.1;  Birken- 
head, 14.4;  Portsmouth,  15.1;  Birmiugham,  15.5;  Bristol,  15. C ;  Hull,  15.6; 
London,  15. T  ;  Leicester,  17.5  ;  Plymou'h,  18.3 ;  Nottingham,  18.4  ;  Leedw,  19.1  ; 
Salford,  19.1  ;  Oldliam,  19.1  ;  Liverpool,  19. :i ;  Newcastle-upon-Tyne,  li).9  ;  Nor- 
wich, '-'0.2;  Halifax,  20.4  ;  Carditf,  21.0;  Derby,  22.2;  Sunderland,  22.5;  Hud- 
dersfield,  23.2  ;  Blackburn,  24.1 ;  Bolton,  24.6  ;  Manchester,  25.6 ;  and  the  highest 
rate  during  the  week,  OO.l  in  Preston.  The  death-rate  in  the  twenty-seven  pro- 
vincial towns  averaged  19.0  per  1,000,  and  exceeded  by  3.3  the  rate  recorded,  in 
London,  which,  as  bt-fore  stated,  was  only  15.7  per  1,000.  The  3,099  deaths  regis- 
tered in  the  twenty-eight  towns  during  the  weelc  under  notice  included  412  which 
were  referred  to  the  principal  zymotic  diseases,  against  440  and  461  in  the  two 
preceding  weeks  ;  of  these,  96  resulted  from  scarlet  fever,  Ho  from  diarrhoea, 
60  froni  whooping-cough,  5S  from  "fever"  (including  typhus,  enteric,  and  simple 
continued  fever),  46  from  measles,  38  from  diphtheria,  and  13  from  small-pox. 
These  412  deaths  were  equal  to  an  annual  rate  of  2.3  per  1,000.  The  zymotic 
death-rate  in  London  during  the  week  under  notice  was  equal  to  1.9  per  1,000, 
wliilc  in  the  twenty-aeven  provincial  towns  it  averaged  2.7,  and  ranged  from 
0,5  in  Hull  and  0.9  in  Brightoj  and  in  Nottingham,  to  5.5  in  Derby,  .'J.S  in  Black- 
l)urn,  and  10.2  in  Bolton.  The  deaths  referred  to  scarlet  fever,  which  had  been 
73  and  S6  in  the  two  preceding  weeks,  further  rose  in  the  week  under  notice  to 
90  ;  this  disease  sliowed  the  highest  proportional  fatality  in  Norwich,  Biikenhead. 
Hudderstield,  Salford,  Bristol,  Blackburn,  and  Halifax.  The  fatal  cases  of  diar- 
rhoea, which  had  steadily  declined  troni  972  to  16S  in  the  nine  previous  weeks, 
further  fell  during  the  week  under  notice  to  95,  and  caused  the  highest  death- 
rates  in  Blackburn  and  Bolton.  The  deaths  referred  to  whooping-cough,  which 
had  been  61  and  5S  in  the  two  preceding  weeks,  further  rose  during  the  week  under 
notice  to  G^.  The  fatal  cases  of  "fever"  (principally  enteric),  which  had  increased 
in  the  three  preceding  weeks  from  4S  to  63,  declined  during  the  week  under  notiCH 
to  5S,  and  caused  the  highest  death-rates  in  Manchester,  Portsmouth,  Salford,  and 
Plymouth.  The  deaths  from  measles,  which  had  been  2S  and  39  in  the  two  pre- 
vious weeks,  further  rose  to  46  duriug  the  week  under  notice  ;  this  disease  showed 
the  largest  proportional  fatality  in  Manchester,  Bolton,  and  Derby.  The  38  fatal 
cases  of  diphtheria  showed  a  slight  further  increase  upon  recent  weekly  num- 
bers, aud  included  25  in  London,  2  in  Birmingham,  and  2  in  Liveriiool.  Small- 
pox caused  13  deaths  in  Shellield,  against  4  and  10  in  the  two  preceding  weeks, 
but  not  one  in  London  and  its  outer  ring,  or  in  any  of  the  twenty-six  other  large 
towns.  Only  4  small-pox  patients  were  under  treatment  in  the  Metropolitan 
Asylums  Hospitals  on  Saturday,  October  8th,  three  of  whom  had  been  admitted 
during  the  week.  The  death-rate  from  diseases  of  the  respiratory  organs  in 
London  during  the  week  under  notice  was  equal  to  2.5  per  1,000,  and  was  below 
the  average.  The  causes  of  72,  or  2.3  per  cent,  of  the  3,099  deaths  registered 
during  the  week  in  the  twenty-eight  towns  were  not  certitied,  either  by  regis- 
tered medical  practitioners  or  by  coroners. 

HEALTH  OF  SCOTCH  TOWNS. 
In  the  eight  principal  Scotch  towns,  having  an  estimated  population  of  1,299,000 
persons,  740  births  and  453  deaths  were  registered  during  the  week  ending 
Saturday,  October  8th.  The  annual  rate  of  mortality,  which  had  declined  in  the 
four  preceding  weeks  from  19.4  to  17.7  per  1,000,  rose  again  to  18.1  during  the 
week  under  notice,  and  slightly  exceeded  the  mean  rate  for  the  same  period  in 
the  twenty-eight  large  English  towns.  Among  these  Scotch  towns,  the  rate 
was  equal  to  12.3  in  Greenock,  13.0  in  Perth,  16.5  in  Leith,  16.9  in  Aberdeen,  IS.l 
in  Edinburgh,  1S.4  in  Dundee,  1S.7  in  Glasgow,  and  26  5  in  Paisley.  The  453 
deaths  registered  during  the  week  under  notice  in  these  towns  included  22  which 
were  referred  to  diarrhoea,  19  to  scarlet  fever,  17  to  whooping-cough,  7  to  diph- 
theria, 6  to  "fever,"  3  to  measles,  and  not  oue  to  s  mall- pox ;  in  all,  64  deaths 
resulted  from  these  principal  zymotic  diseases,  against  78  and  71  in  the  two 
preceding  weeks.  These  64  deaths  were  equal  to  an  annual  rate  of  3.0  per  1,000, 
which  exceeded  by  0.7  per  1,000  the  mean  zymotic  death-rate  during  the  same 
period  in  the  twenty-eight  large  English  towns.  The  highest  zymotic  rates  in  the 
Scotch  towns  during  the  week  under  notice  were  recorded  in  Paisley,  Perth,  and 
Dundee.  The  deaths  referred  to  diarrhoeal  diseases,  which  had  been  55,'.23,  and 
17  in  the  throe  preceding  weeks,  rose  again  during  the  week  to  22,  of  which  8 
occurred  iu  Glasgow,  and  7  in  Dundee.  The  fatal  cases  of  scarlet  fever,  which 
had  been  U  and  12  in  the  two  previous  weeks,  further  rose  during  the  week 
under  notice  to  19,  and  included  7  in  Dundee,  G  in  Glasgow,  3  in  Perth,  and  2 
in  Edinburgh.  The  17  deaths  referred  to  whooping-cough  showed  a  decline  of  6 
from  the  number  recorded  in  the  previous  week  ;  6  occurred  in  Glasgow,  and  4  in 
Edinburgh.  The  fatal  cases  of  diphtheria,  which  had  been  3,  5,  and  6  in  the  three 
preceding  weeks,  further  rose  during  the  week  to  7,  of  which  5  were  returned  in 
Glasgow.  The  deaths  referred  to  different  forms  of  "  fever,"  which  had  been  11 
in  each  of  the  four  pre\ious  weeks,  declinel  to  6  during  the  week,  and  included 
3  in  Glasgow,  and  2  in  Paisley.  The  3  fatal  cases  of  measles  exceeded  by  1  the 
number  in  the  previous  week.  The  87  deaths  from  diseases  of  the  respiratory 
organs  in  these  Scotch  towns  during  the  week  under  notice  were  17  below  the 
number  recorded  in  the  corresponding  week  of  last  year,  and  were  equal  to  an 
annual  rate  of  3.5  per  1,000,  against  2.5  in  London.  The  causes  of  56,  or  12.4 
per  cent.,  of  the  453  deaths  registered  during  the  week  under  notice  in  theso 
Scotch  towns  were  uncertified. 


HEALTH  OF  IRISH  TOWNS. 

In  the  week  ending  Saturday,  October  Sth,  336  deaths  were  registered  in  the  six- 
teen principal  town-districts  of  Ireland.  The  average  annual  death-rate 
represented  by  the  deaths  registered  was  20.2  per  1,000  of  the  population.  The 
deaths  registered  in  the  several  towns,  alphabetically  arranged,  corresponded 
to  the  following  annual  rates  per  1,000  :  Armagh,  10.3;  Belfast,  17.9;  Cork,  13.6; 
Drogheda,  16.9;  Dublin,  23.5;  Dundalk,  17.5;  Galway,  10.1;  Kilkenny,  33.1; 
Limerick,  13.9;  Lisburn,  14.5;  Londonderry,  16.0;  Lnrgan,  30. S ;  Newry,  14.0; 
Sligo,  9.6  ;  Waterford,  32.4 ;  Wexford,  21.4.  The  deaths  from  the  principal 
zymotic  diseases  in  the  sixteen  districts  were  equal  to  an  annual  rate  of  3.5 
per  1,000.  the  rates  varying  from  0.0  in  Limerick,  Galway,  Newry,  Dundalk, 
Sligo,  Lisburn,  and  Armagh,  to  16.9  in  Kilkenny  ;  the  9  deaths  from  all  c;.  ui.es 
registered  in  the  last-named  district  comprising  1  from  scarlatina,  1  from  s  njle 
-continued   fever,   and  2  from  diarrhoea.     Among  the  77  deaths  from  al.  (ausua 
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registered  in   Belfast  are  2  from  measles,   S   from  scarlatina,  1  from  typhus,   1 
from  simple  continued  fover,  1  from  enteric  fever,  and  ij   from  diarrhoea  ;  the  21 
deaths  in  Cork  comprise  1   from  diarrhcea  ;    among  the  14  deaths  in   Waterford 
-»re  1  from  enteric  fever  and  1  from  diarrha^a  ;  and  the  4  deaths  in  Drogheda  coni- 
-prise  1  from  measles  and  1  from  scarlatina.      In  the  Dublin  Registration  District 
'^  the  births  registered  during  the  week  mounted  to  150,  and  the  deaths  to  1G4. 
.The  deaths    represent    an    annual  rate  of  mortality    of  24.2   in    every  1,000  of 
-the  estimated  populati-tn ;  omittint;  the  deaths  of  persons  admitted  into  public 
'  institutions  from  localities  outside  the  district,  the  rate  was  23.5  per  1,000.  Thirty- 
five  deaths  from  zymotic  diseases  were  registered,  being  S  over  the  average  for 
the  corresponding  week  of  the  last  ten  years,  but  11  under  the  number  for  the 
week  ending  Octobei   1st ;  they  comprise  6  from  measles,  3   from    scarlet  fever 
(scarlatina),  2  from  whooping-cough,  1  from  diphtheria,  4  from  enteric  fever,  12 
from  diarrhoea,  1  from  dysentery,  etc.      Twenty  deaths  from  diseases  of  the  re- 
spiratory  system  were  registered,  being  6  under  the  average  for  the  corresponding 
•■"week  of  the  last  ten  years,  and  2  under  the  number  for  the  week  ended  October 
1st ;  they  comprise  10  from  bronchitis,  and  3  from  pneumonia  or  inllamniation  of 
'the  lungs.    The  deaths  of  16  children  under  5  years  of  age  (including  11  infants 
."under  1  year  old)  were  ascribed  to  convulsions.     Seven  deaths  were  caused  by 
■  diseases  of  the  brain  and  nervous  system  (exclusive  of  convulsions),   and   7  by 
diseases  of  the  circulatory  system.     Phthisis  or  pulmonary  consumption  caused  l.^i 
deaths,  mesenteric  disease  5,  and  cancer  S,     Two  accidental  deaths  .ind  1  case  of 
suicide  were  registered.     In  22  instances  the  cause  of.  death  was  "uncertilied," 
there  having  been  no  medical  attendant  during  the  last  illness. 


HEALTH  OF  FOREIGN  CITIES. 
It  appears,  from  statistics  published  in  the  Registrar-General's  retnm  for  the 
.  week  ending  Saturday,  October  8th,  that  the  annual  death-rate  recently  aver. 
-  »ged  30.1  per  1,000  in  the  three  principal  Indian  cities  :  it  was  equal  to  20.S  in 
Calcutta,  25. S  in  Bombay,  and  41.1   in  Madras.     Cholera  caused    20    deaths  in 
Madras,  14  in  Bombay,  and  (J  in  Calcutta  ;    and  "fever"  was  fatally  prevalent 
in  each  of  these  Indian  cities.    According  to  the  most  recently  received  weekly 
returns,  the  annual  death-rate  averaged  21. G  per  1,000  persons  estimated  to  be 
living  in  twenty-one  of  the  largest  European    cities,   and   exceeded  by  4.1  per 
1,000  the  mean  rate    during    the  week  in  the  twenty-eight  large  English  towns. 
The  death-rate   in   St.   Petersburg  was  20.4  per  1,000,  and  dillered  but  slightly 
from  the  rates  recorded  in  recent  weeks ;  the  30;l  deaths  included  2  from  small-pox, 
8  from  typhus  and  typhoid  fever,  '>  from  diphtheria,  and  TO  from  diarrhoeal  dis- 
eases.    In  three  other  northern  cities — Copenhagen,  Stockholm,  and  Christiania 
— the  death-rate  averaged  21.7  per  1,000,  and  ranged  from  18.7  in  Stockholm  to 
"24.3  in  Christiania  ;  measles  caused  19  deaths  in  Copenhagen  ;  diphtheria    and 
'Croup  11  in  ChrLstiania,  and  diarrhceal  diseases  21   in  Stockholm.     In  Paris  the 
'  death-rate  was  equal  to  18.8  per  1,000  (against  27  and  18.3  in  the  two  preceding 
weeks),  and  exceeded  by  3.1   per  1,000  the  rate  recorded  in  the  corresponding 
week  in  London  ;  the  deaths  included  6  from  small-pox,  2(1  from  typhoid  fever, 
and    15  from  diphtheria  and  croup.      The  1515  deaths  in  Brussels,  of  which  2 
resulted   from  scarlet  fever  and  2  from  typhoid  fever,  gave  a  rate  of  IS.O  per 
1,000.     In  the  three    principal   Dutch    cities  —Amsterdam,  Rotterdam,   and  the 
Hague— the  mean  death-rate  was  17. S  per  1,000,  the  several  rates  being  12.7   in 
the  Hague,  17.7  in  Rotterdam,  and  19.0  in  Amsterdam  ;  6  deaths  were  referred 
ijto  diphtheria,  and  2  to  typhus  and  typhoid  fever  in  Amsterdam,  while  no  zymotic 
-..disease  appears  to  be  fatally  prevalent  in  either  Rotterdam  or  the  Hague.    The 
Registrar-General's  table  includes  nine  German  and  Austrian  cities,  in  which  the 
death-rate  averaged  23.4  per  1,000,  and  ranged  from  21.3  and  21.5  in  Dresden  and 
Berlin  U:>  26.S  and  30.0  in  Breslaii  and  Trieste.     Small-pox  caused  14  deaths  in 
Trieste  and   2  in  Prague  :  23  fatal  cases  of  diphtheria  uccurr<;d  in  Berlin,  9  in 
Breslau,  and  .S    in   Vienna  ;    and  diarrhceal  diseases  were  fatally   prevalent  in 
Berlin,  Hamburg,  and  Dresden.    The  rate  of  mortality  in  Rome  was  equal  to  32. G 
per  1,000,   and  in  Venice  to  20.2  ;  S  deaths  were  referred  to  small-pox,  and  12  to 
measles,  in  Rome,  and  11  deaths  resulted  from  diarrheal  diseases  in  Venice.     In 
.Cairo  the  death-rate  was   39.8  per  1,000,  and  in  Alexandria  41.5 ;  typhoid  fever 
I  caused  15  deaths  in  Cairo  and  5  in  Alexandria ;  and  diarrhoeal  diseases  were 
,rfetally  prevalent  in  each  of  these  cities.     In  four  of  the  largest  American  cities 
-.the  recorded  death-rate  averaged  22.1  per  1,000,  and  ranged  from  18.S  in  Phila- 
"delphla  to  24.4  in  New  York.     Diphtheria  caused  23  deaths  in  New  York,  20  in 
J, Brooklyn,  and  11   in  Philadelphia;  24  fatal  cases  of  typhoid  fever  occurred  in 
1  Philadelphia,  5  in  Brooklyn,  and  4  in  Baltimore  ;  and  3  deaths  from  small-pox 
..were  recorded  in  New  York. 


EOYAL    COLLEGE    OF    SURGEONS. 
_  A  QUARTERLY  meetinf;  of  the  Council  was  held  at  the  College  on 
I  Thursday,  October  13th.     The  minutes  of  the  Ordinary  Council  held 
on  August  4th  ivere  read  and  confirmed. 

Sir  James  A.  Haubury,  K.C.  B.,  was  introduced,  and  after  signing 
the  by-laws,   and  making  the  required  declaration,    was  admitted  a 
Fellow. 
A  unanimous  resolution  was  passed,  recording  the  regret  of  the 
.  Council  at  the  death,  on  September  15th,  of  Mr.  Richard  Quain,  Past- 
President   and   member   of   Council,    and    member   ol   the    Court   of 
Examiners  of  the  College,  and  its  appreciation  of  the  great  services  he 
rendered  to  the  College  whilst  holding  these  offices. 
,  _     A   letter   of  September    23rd  was  read    from    Messrs.     Lawrence, 
J.Graham,  and  Long,  of  6,  New  Square,  Lincoln's  Inn,  stating  that  the 
1  late   Mr.   Richard  Quain  had  bequeathed   "  to  the  Treasurer  of  the 
:  College  of  Surgeons,   for   such   College,    the  portrait  of  himself  by 
I  ;Kichmond,"  the  bequest  being  made  free  of  duty.     The  portrait  was 
J  accepted  with  the  best  thanks  of  the  Council. 

*••'    On  the    recommendation    of  the  Committee   of  Management,  the 
C  uncil   elected   Dr.    Thomas  Stevenson,    Dr.    Ed;vard   Ballard,    Dr. 
T  orne  Thome,  and  Professor  Corfield,  Examiners  in  Public  Health. 
The  vacancy  in  the  Committee  of  Management  occasioned  by  the  re- 


tirement in  rotation  of  Mr.  John  Marshall,  was  filled  up  by  his  re- 
election. 

The  Council  proceeded  to  the  consideration  of  the  draft  of  the  re- 
port to  be  presented  to  the  Fellows  and  Members  of  the  College 
at  the  meeting  appointed  to  bo  held  at  the  College  on 
Thursday,  ?fovember  3rd  next.  The  draft  report  was  approved  and 
adopted,  subject  to  some  verbal  alterations,  and  will  be  supplied  to 
any  Fellow  or  Member  who  may  apply  for  it  on  and  after  Monday 
next. 

The  President  reported  that,  in  pursuance  of  the  provisions  of  the 
Bradshawe  Bequest,  he  had  "chosen  "  Sir  Joseph  Lister,  Bart.,  as  the 
Bradshawe  Lecturer  for  the  preseut  year,  and  that  the  lecture  will  be  de- 
livered at  some  convenient  date  in  December,  of  which  due  notice  will 
be  given  by  circular  to  the  members  of  the  Council. 

The  PRE.SIDENT  further  reported  that  Sir  James  Paget,  Bart. ,  will 
deliver  the  Morton  Lecture  on  Cancer  and  Cancerous  Diseases  at 'a 
convenient  date  in  November,  of  which  notice  will  also  be  given  to  the 
Council. 

The  SECRET.4.RY  Submitted  to  the  Council  a  copy  of  the  conviction 
and  sentence  to  two  years'  imprisonment,  at  the  Central  Criminal 
Court  on  the  12th  ult.,  of  a  Member  of  the  College,  admitted  in 
]  864,  for  having  unlawfully  and  maliciously  written  and  published  a 
false,  scandalous,  and  defamatory  libel. 

It  was  moved  and  carried  that  the  Slember  be  removed  from  being 
a  Member  of  the  College  in  consequence  of  such  offence.  This  resolu- 
tion must,  however,  be  confirmed  ia  the  minutes  of  next  meeting  of 
the  Council. 

CHOLERA  AT  NEW  YORK  AND  IN  SOUTHERN 
EUROPE. 
Within  the  last  sixty  years  the  United  States  have  suffered  from  five 
epidemics  of  cholera,  which  have  uniformlj'  followed  the  prevalence  of 
the  disease  in  Europe,  namelj',  in  1832,  1849,  1854,  1866,  and  1873. 
In  each  instance  the  disease  was  brought  by  immigrants  from  Europe. 
The  arrival  of  the  French  steamship  Alcsia  at  New  York,  on  September 
23rd  last,  with  cases  of  cholera  on  board,  was  therefore  sufficient  to 
cause  anxiety  to  some  people  as  to  the  possibility  of  the  infection 
reaching  the  shore.  The  AUsia  sailed  from  Marseilles  on  August  30th, 
and  arrived  at  Naples  on  September  1st.  There  she  took  on  hoard 
about  300  emigrants  and  3  cabin  passengers,  making  her  total  com- 
plement 609  persons,  exclusive  of  the  crew  of  45  men.  The  vessel  left 
Naples  on  September  3rd,  and  until  September  12th  all  appears  to 
have  gone  well.  Then,  however,  cholera  tmmistakeably  broke  out 
amongst  the  Italians  who  had  been  shipped  at  Naples,  and  before  the 
vessel  reached  American  waters  six  persons  (including  two  of  the  crew) 
had  died  from  the  disease,  and  hail  been  buried  at  sea,  and  a  number 
of  other  cases  had  occurred.  One  of  tlie  deaths  ensued  within  eighteen 
hours  after  attack,  whilst  the  illness  of  none  of  the  fatal  cases  exceeded 
three  days.  On  arrival  at  New  York  the  vessel  was  taken  in  hand  by 
Dr.  Smith,  the  health  officer,  who  vigorously  applied  the  principles  of 
isolation,  sequestratiou,  and  disinfection,  relied  upon  in  America  for 
preventing  the  spread  of  disease  from  shipping.  Some  sixteen  patients 
were  at  once  removed  to  the  hospital  on  Swinburne  Island,  and  a 
number  of  other  passengers,  who  had  been  expo  ed  to  infection,  were 
kept  under  observation  at  Hoffman's  Island.  The  vessel  itself  appears  to 
have  been  in  a  dirty  condition,  and  was  forthwith  cleansed  and  disin- 
fected. Since  the  arrival  of  the  vessel  at  New  York  twenty  additional 
deaths  from  cholera  and  a  number  of  further  cases  have  occurred 
amongst  the  pasjengers. 

Dr.  Smith  has  expressed  an  unhesitating  opinion  that  there  is  no 
danger  of  any  spread  of  the  disease  on  .shore.  The  precautions  against 
the  entrance  of  cholera  have  been  constant  ever  since  the  disease  began 
its  ravages  in  Italy.  The  passenger  list  of  every  vessel  that  arrives  is 
watched,  and  all  immigrants  from  infected  parts  are  carefully  in- 
spected. Even  when  the  immigrants  themselves  .<ihow  no  signs  of 
disease,  their  baggage  is  thorouchly  fumigated.  The  facilities  for 
caring  for  the  .sick  are  good,  and  tlie  .accommodation  for  the  "quaran- 
tined "  passengers  is  satisfactory.  There  are  some  people  in  New 
York,  however,  who  are  apprehensive  that  cholera  may  appear  in  the 
city  next  spring.  It  will  be  seen  that  quarantine  as  practised  in 
many  European  countiies  is  not  now  followed  in  the  United  States] 
hut  that  the  preferable  system  of  medical  inspection  of  ships  is  in 
vogue. 

Grood  sanitation  on  shore  and  watchful  care  to  secure  the  isolation 
and  disinfection  of  the  first  cases  of  infectious  disease  are  the  prin- 
ciples relied  upon.  Although  the  term  "quarantine"  is  now  in 
common  use  in  connection  with  the  preventive  measures  adopted  at 
New  York  and  other  American  ports,  its  use  does  not  imply  detention 
of  vessels  for  any  specified  time,  but  only  for  such  time  as  is  needful 
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'to  determine  the  jiresence  or  absence  of  infection,  and  to  effect,  if 
■present,  its  destruction.  The  removal  to  liospital  of  infected 
passengers  or  members  of  the  crew,  and  of  others  to  proper  quarters, 
-is  provided  for,  as  well  as  the  careful  disinfection  of  clothing,  baggage 
and  cargo.  But  there  seems  to  be  some  local  dissatisfaction  at  New 
York  respecting  the  scantiness  of  the  sums  voted  by  Congress  for 
securing  the  completely  efficient  carrying  out  of  this  programme.  If 
there  is  any  substantial  ground  for  such  dissatisfaction  it  is  regret- 
table. The  last  occasion  on  which  cholera  was  brought  into  New 
York  waters  was  in  September  and  October  1873,  when  four  steamers, 
one  from  Hamburg,  arrived  having  cases  of  sickness  on  board.  The 
disease  then  unfortunately  reached  the  mainland. 

In  Europe,  cholera  has  shown  still  further  signs  of  abatement  dur- 
ing the  past  n-eek.  Messina  is  still  the  chief  seat  of  the  disease,  but 
the  latest  returns  record  only  some  dozen  cases,  with  two  or  three 
deaths  daily.  It  is  to  be  hoped  that  the  recent  lessons  will  not  be 
allowed  to  piss  out  of  recollection,  but  that  Signer  Crispi,  whose  ante- 
cedents give  him  special  inlluence  with  Sicilians,  will  use  his  official 
power  to  secure  improved  sanitation  throughout  the  island,  especially 
in  and  around  the  towns  and  villages. 


UNIVERSITY  INTELLIGENCE. 

CAMBRIDGE. 
At  Gonville  and  Cains  College,  Mr.  Charles  Scott  Sherrington,  M.A., 
M.B.,  has  been  elected  a  Fellow.  Mr.  Sherrington  obtained  a  tirst- 
class  in  Natural  Sciences  Tripos,  Part  I,  June,  1881,  and  a  first-class 
in  Natural  Sciences  Tripos,  Fart  II,  in  June,  1880,  with  distinction 
in  Physiology.  He  holds  the  George  Henrv  Lewes  studentship,  1884. 
Mr.  L.  E.  Shore,  B.A.,  M.B.,  BiC,  ot  St.  John's  College,  has  been 
appointed  Demonstrator  of  Physiology,  and  Mr.  H.  E.  Wingfield, 
B.  A.,  of  Gonville  and  Caius  College,  has  been  appointed  Assistant 
Demonstrator  of  Physiology. 


ABERDEEN  UNIVERSITY  AND  THE  GRADUATION  OATH. 
The  Court  of  this  University  has  had  under  consideration  the  imposi- 
tion of  the  graduation  oath  in  medicine  and  arts.  The  oath  requires 
the  subscriber  to  profess  the  Christian  religion  as  it  is  usually 
preached,  and  exacts  a  promise  that  he  shall  requite  the  university  at 
some  time  for  the  benefits  he  has  derived  in  the  shape  of  education. 
The  Lord  Rector  proposed  to  abolish  the  oath  on  the  ground  that  the 
Commission  of  1866  reported  against  every  form  of  religious  tests, 
and  that  all  other  .Scotch  Universities  had  removed  from  their  oaths 
all  expressions  implying  religious  disqualification,  Aberdeen  being  the 
only  public  university  in  the  British  dominions  where  the  shadow  of 
a  religious  test  still  lingered.  Dr.  Bain's  motion  was  adopted  after 
discussion. 

DURHAM. 
At  the  recent  examination  for  the  degree  of  Master  in  Surgery  the 
following  candidate  satisfied  the  examiners,  and  was  awarded  fiJst-class 
honours  :  Thomas  Horrocks  Openshaw,  M.B.,  B.S.,  F.K.C.S. 


St.  John  Amrulancb  Association. — It  is  seen  by  the  report  of 
this  Association,  which  has  just  been  issued,  that  upwards  of  270 
administrative  centres  have  now  been  formed  in  all  parts  of  the  world, 
while  the  detached  classes  are  numbered  by  hundreds.  During  the 
last  twelve  months  17,718  certificates  have  been  issued,  being  an 
increase  of  5,928  over  any  previous  year,  and  making  a  total  of 
considerably  over  110,000. 

ViTiCTLTCRE. — Englishmen  have  had  but  little  opportunity  of  dis- 
tinguishing themselves  in  the  art  of  viticulture.  It  is  all  the  more 
satisfactory,  therefore,  to  see  that  Messrs.  W.  and  A.  Gilbey,  who  have 
done  so  much  to  bring  pure  wines  at  moderate  prices  within  the  reach 
of  every  English  consumer,  have  received  the  gold  medal  from  the 
French  Minister  of  Commerce  for  the  great  success  with  which  they 
have  carried  out  the  cultivation  of  the  vine  on  a  large  area  in  the 
Medoc  district,  of  which  they  became  possessors  some  years  since  in 
connection  with  the  Chateau  Loudoune.  Sir  T.  Spencer  Wells,  who 
took  much  interest  in  this  subject  and  was  present  last  year  at  the 
making  of  the  wine,  made  some  suggestions  which  have,  we  believe, 
proved  of  considerable  interest  in  some  of  the  finer  processes  of  wine- 
making,  and  we  hear  of  a  reserved  curvie  made  on  the  estate  which  is 
christened  the  "  Baronet's  wine." 


OBITUARY. 


JOHN  SHEA,  B.A.LoND.,  M.D.St.  And.  .;-: 

We  deeply  regret  to  record  the  sudden  death  of  Dr.  John  Shea,  of 
Reading,  which  occurred  at  his  residence  in  Portland  Place,  London 
Road.      The  deceased  gent'.emar,   who  was    the    eldest   son   of  Dr. 
Thomas  Shea,   of  Blackfriars  Road,  London,  was  born  in  September, 
1837. 

The  deceased  was  educated  at  London  [Jniversity,  whence,  after 
taking  his  B.A.  degree,  he  proceeded  to  the  study  of  medicine  at  St. 
Thomas's  Hospital,  where  he  filled  the  office  of  house-surgeon,  shortly 
afterwards  taking  his  M.D.  degree  at  the  St.  Andrews  University. 
He  was  then  appointed  house-surgeon  at  the  Dreadnought  Naval 
Hospital  at  Greenwich,  and  in  1860  was  chosen  house-surgeon  to 
the  Royal  Berks  Hospital,  Reading.  On  the  passing  of  the  Public 
Health  Act,  he  applied  for  and  obtained  the  post  of  Medical  Officer  of 
Health  and  Public  Analyst  for  the  Borough  of  Reading.  He  also  held 
until  his  death  the  position  of  Medical  Officer  of  Health  to  the 
Wokingham  Corporation,  and  also  to  the  Reading  Board  of  Guardians 
in  respect  of  such  portions  of  the  poor-law  area  as  are  outside  the 
present  borough  boundaries. 

Soon  after  he  came  to  Reading,  Dr.  Shea  was  appointed  assistant- 
physician  at  the  Royal  Berks  Hospital,  and,  soon  after,  physician. 
He  was  an  active  member  of  the  Board  of  Management  of  the  hospital, 
and  one  of  the  founders  of  the  Reading  Pathological  Society  ;  it  is 
greatly  due  to  his  exertions  that  this  Society  has  its  present  fine 
library  and  buildings  attached  to  the  hospital.  Dr.  Shea  was  well 
known  and  greatly  respected  in  Reading,  where  his  sound  judgment, 
ripe  learning,  and  shrewd  knowledge  were  always  in  request  and  un- 
grudgingly given.  His  reputation  also  extended  to  a  wider  sphere, 
and  his  reports  as  medical  officer  of  health  were  so  highly  esteemed 
that  the  Local  Government  Board  more  than  once  singled  them  out 
to  publish  as  "models."  His  rare  acquaintance  with  art  and  litera- 
ture have '  proved  of  the  utmost  advantage  to  the  Free  Library  and 
Museum  Committee.  Dr.  Shea  died  of  apoplexy  after  a  few  hours' 
illness. 

JAMES  THOMAS  CARTER,  F.F.P.  and  S.Glas.,  F.R.C.S.Edin. 
Mr.  J.  T.  Garter  was  the  Lecturer  on  Anatomy  at  the  Western 
Medical  School,  Glasgow.  He  went  to  Glasgow  four  years  ago,  when 
the  Western  Medical  School  was  started,  to  undertake  the  anatomical 
department  for  which  his  experience  in  Minto  House,  Edinburgh,  as 
chief  assistant  and  demonstrator  to  Mr.  Symington  rendered  him 
highly  qualified.  The  position  offered  very  little  pecuniary  attrac- 
tion, and  still  less  in  the  prospect  of  promotion,  and  yet  Mr.  Carter 
entered  into  the  fulfilment  of  its  duties  so  heartily  as  to  make  for 
himself  a  large  and  successful  class  in  a  short  time.  He  devoted  much 
of  his  time  to  the  making  of  anatomical  preparations  for  the  benefit  of 
the  school  in  which  he  worked.  He  gave  promise  also  of  important 
original  work  in  papers  read  to  the  Glasgow  Medico-Chirurgioal 
Society,  and  the  Obstetrical  Society  of  Edinburgh.  The  Glasgow 
Western  Medical  School  has  by  his  death  lost  a  most  capable  teacher, 
and  has  been  placed  thereby  in  a  position  of  very  considerable 
difficulty. 

SURGEON  ALEXANDER  PEERS  ADAMS,  M.R.C.S., 
L.R.C.P.LoND. 
We  have  received  from  India  the  sad  intelligence  of  the  death  of  a 
young  and  promising  medical  officer.  Surgeon  Alexander  Peers  Adams, 
M.R.C.S.,  L.R.C.P.Lond.  (son  of  Lieut. -General  Adams,  of  the 
Bombay  Staff  Corps),  which  occurred  at  Madras  on  September  12th, 
from  erysipelas  of  the  scalp  supervening  on  an  attack  of  low  fever. 
For  the  following  particulars  of  this  officer's  career  (who  was  a 
member  of  the  South  Indian  Branch  of  the  British  Medical  Associa- 
tion) we  are  indebted  to  an  Indian  contemporary.  He  arrived  in 
India  on  September  12th,  1880,  and  for  his  first  two  years  he  did 
duty  in  the  Eastern  District,  when  he  was  transferred  to  the  Hyder- 
abad Subsidiary  Force,  with  which  he  remained  for  a  short  time.  He 
was  then  sent  to  officiate  in  medical  charge  of  the  37th  Regiment 
N.I.,  at  Bellary,  and  was  afterwards  posted  to  the  Mysore  District, 
being  attached  to  the  1st  Light  Cavalry  at  Bangalore.  He  served  in 
the  Held  hospital  for  native  troops  of  the  2nd  Division  _  during  the 
Camp  of  Exercise,  and  was  snbseqtiently  sent  to  officiate  in  charge  of 
the  10th  N.I.  at  Vellore.  In  April,  1884,  his  services  were  placed  at 
the  disposal  of  the  Civil  Department,  and  he  was  appointed  to  act  as 
District  Surgeon,  Vellore.  In  April,  1885,  he  was  appointed  Civil 
Surgeon  and  Superintendent  of  the  Gaol,  Guntoor,  and  held  this  ap- 
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pointment  till  October,  1SS5,  when  his  services  were  required  for 
field  service  in  Burmah.  During  the  military  operations  in  Burmah 
Dr.  Adams  did  excellent  service.  He  was  first  attached  to  the 
General  Hospital  for  native  troops  at  Thayetmyo,  and  was  afterwards 
transferred  to  the  charge  of  ilinbu,  where,  single-hamled,  lie  had  over 
300  sick  under  his  care,  without  any  adequate  hospital  establishment, 
medicine,  or  accommodition.  In  November  ho  was  transferred  to 
Mandalav.  He  was  specially  mentioned  by  Major-General  Sir  George 
White,  V.C,  K.C.B.,  commanding  the  Upper  Burmah  Field  Force,  in 
his  despatches.  On  his  return  to  Madras  he  was  temporarih"  placed  in 
charge  of  the  Lying-in  Hospital  and  the  Lunatic  Asylum,  and  from 
the  latter  he  was  appointed  second  Surgeon  in  the  General  Hospital. 
Dr.  Adams,  who  was  a  general  favourite,  was  a  studious,  well-read 
man,  and  well  up  in  his  professional  work,  in  the  performance  of 
which  he  was  most  conscientious. 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 

THE  METEOPOLITAK  HOSPITAL. 
The  new  Metropolitan  Hospital  buildings  in  Kingslaud  Road,  which 
have  for  some  time  past  been  in  course  of  erection,  were  opened  for  the 
reception  of  patients  on  Saturday,  October  1st.  The  institution,  which 
was  originally  "mown  as  the  Metropolitan  Free  Hospital,  has  for  some 
time  past  had  premises  of  a  temporary  character  in  Bishopsgate  Street, 
but  at  a  recent  meeting  of  the  governors  it  was  decided  that  the 
name  of  the  institution  be  altered  by  the  omission  of  the  word  ' '  Free," 
and  that  henceforth  it  be  called  and  known  as  the  Metropolitan  Hos- 
pital. All  patients,  except  accident  patients,  are  in  future  to  CDutri- 
bute  a  small  sum  whilst  under  treatment.  With  the  opening  of  this 
institution.  North- East  London  may  claim  to  possess  one  of  the  largest 
hospitals  in  the  metropolis.  The  cost  of  the  building,  exclusive  of 
the  land,  is  about  £25,000,  but  the  entire  cost  when  the  intended 
south-end  block  is  erected  is  estimated  at  £40,000. 


DUNOON  CONVALESCENT  HOMES. 
Excellent  work  continues  to  bo  done  at  the  West  of  Scotland  Sea- 
side Homes,  Dunoon,  in  the  way  of  restoring  to  health  the  many  con- 
valescents sent  to  them.  The  annual  report  submitted  at  a  meeting 
of  subscribers  held  in  Glasgow  last  week  showed  a  year  of  increased 
prosperity  and  usefulness.  At  the  date  of  last  report  173  convales- 
cents remained  in  the  homes.  Throughout  the  past  year  they  had  ac- 
commodated 3,207  convalescents,  being  an  increase  of  378  over  the 
number  of  the  previous  year.  The  3,207  compiised  1,573  men,  1,433 
women,  108  boys,  and  96  girls.  Of  the  total  number,  2,074  were  re- 
stored to  health  and  enabled  to  resume  their  occupations,  1,032  were 
relieved,  104  did  not  improve,  3  died,  and  167  remained  under  treat- 
ment. The  number  of  cases  rejected  by  the  medical  referee  as  alto- 
gether unsuitable  was  165,  while  40  were  delayed  until  fairly  conva- 
lescent. As  showing  the  work  done  by  these  homes,  it  may  be  men- 
tioned that  up  to  this  time  35,505  persons  have  been  received  into 
them,  most  of  whom  were  restored  to  health  and  strength. 
Financially  the  report  showed  that  the  income  from  all  sources 
had  been  £5,245,  and  the  total  ezpendituro  for  the  year  was 
£5,243.  One  addition  to  tha  funds  of  the  Homes  deserves  special 
notice  ;  the  women  of  Govan  had  handed  over  thoir  Jubilee  oifering  of 
£500  to  it,  and  this  received  special  notice  in  the  report  of  the 
directors. 

EAST  PARK  HOME  FOR  INFIRM  CHILDREN,  GLASGOW. 
The  annual  meeting  in  connection  with  this  home  was  held  on 
October  3rd.  The  annual  reports  showed  the  great  need  of  such  an 
institution,  and  its  increasing  usefulness.  At  the  date  of  last  report 
51  children  were  in  the  homa,  47  were  admitted  during  the  year,  and 
at  the  present  date  52  children  were  inmates.  The  income  for  the 
year  amounted  to  £1,387  lOs.  5d.,  and  the  expenditure  to 
£1,417  Is.  Id.,  being  over  £29  in  excess  of  the  revenue.  It  was 
stated  at  the  meeting  that  the  pressure  for  accommodation  had  con- 
strained the  managers  to  fit  up  one  of  the  ordinary  rooms  for  a  dor- 
mitory during  the  summer  months,  eight  additional  inmates  being 
thus  admitted.  There  were  still  waiting  for  admission  22  girls  and 
7  boys.  

GLASGOW  NIGHT  ASYLUM  FOR  THE  HOUSELESS. 
The  annual  report  of  this  institution  mentions  that  daring  the  fifty 
yeai.s  of  its  existence  there  were  as  many  as  1,509,887  admis- 
sions, equal  to  a  nightly  average  of  83.  Last  year's  admissions 
were  the  largest  for  20  years,  numbering  36,950.  The  directors  had 
also  distributed,  on  their  own  account,    13,811   rations.     The   annual 


subscriptions  amounted  to  £632  13s.,  less  by  £13  than  those  of 
last  year.  A  balance  of  £587  remained  in  the  bank  to  the  credit  of 
the  institution. 


MEDICAL  NEWS. 


University  or  DunnAM  Faculty  of  Medicinr. — At  the  recent 
examination  for  Degrees  in  Medicine  and  Surgery,  the  following  can- 
didates sati^fied  the  examiners. 

First  Exaininat'wn  for  the.  Degree,  of  Bachelor  in  Medicine  in  the  Uhole  Examination. 
—  P.  li.  Adkins,  College  of  Medicine,  Newcastle-upon-Tyne;  T.  Beattie, 
College  of  Jledicine,  Newcastle-upon-Tyne  ;  T.  L.  Bryan,  College  of  Medi- 
cine, Newca.slle-upou-Tyne  ;  T.  Buckham,  College  of  Medicine,  Newcastle- 
upon-Tyne  ;  R.  H.  Calvert,  Yorkshire  College,  Leeds ;  G.  P.  Cross,  Col- 
lege of  Medicine,  Newcastle-upon-Tyne  ;  C.  C.  Eardley-Wilmot,  St.  Bartho- 
lomew's Hospital;  G.  Fogpin,  College  of  Medicine,  Newcastle-upon-Tyne ; 
A.  Gauc,  St.  Bartholomew's  Hospital ;  T.  G.  Hall,  Collejie  of  Medicine, 
Newcastle-upon-Tyne  ;  W.  C.  Hasv.cll,  College  of  Medicine,  Newcastle-upon- 
Tyne  ;  R.  D.  Hotchkis,  St.  Bartholomew's  Hospital  ;  C.  H.  Humble,  College 
of  Medicine,  Newcastle-upnn-Tyne  ;  J.  L.  Joynes,  Middlesex  Hospital  ;  W. 
McCouU,  L.R.C.P.,  L.R.C.S.Edin.,  College  of  Medicine,  Newcaatle-upon- 
Tyne  ;  A.  M.  Martin,  College  of  Medicine,  Newcastle-upon-Tyne  ;  8.  W. 
-  Piummer,  College  of  Medicine,  Newcastle-upon-Tyne  ;  F.  B.  Rutter,  London 
Hospital  ;  H.  L.  Rutter,  London  Hospital ;  H.  Smith,  College  of  Medicine, 
Newcastie-upou-Tyne;  B.  T.  Stokoc,  College  of  Medicine,  Newcastle-upon- 
Tyne  ;  A.  J.  Swallow,  St.  Tliomas's  Hospital;  B.  B.  Tliorne-Thorne,  St. 
Bartholomew's  Hospital;  W.  R.  Thurnam,  St.  Thomas's  Hospital ;  H.  C. 
Titterton,  Queen's  College,  Birraingliara  ;  W.  H.  Tanilmll,  College  of  Medi- 
cine, Newcastle-upon-Tyne;  W.  C.  Willcox,  College  of  Medicine,  Newcastle- 
upon-Tyne. 

In  Klemeiilary  Anatomy  and  Elementary  Physiolorty. — C.  V.  Dingle,  College  of 
Medicine,  Newcastle-upon-Tyne  ;  C.  P.  Fehiis,  College  of  Medicine,  New- 
castle-upon-Tyne ;  F.  E.  France,  College  of  Medicine,  Newcastle  upon -Tyne  ; 
C  Meadeu,  Bristol  Medical  School ;  J.  B.  Tindall,  King's  College ;  A.  E. 
Wear,  College  of  Medicine,  Newcastle-upon-Tyne. 

Ill  Chemistry  with  Chemical  Physics,  in  Botany  with  Medical  Botany. — R.  C.  Bro^ra, 
College  of  Medicine,  Newcastle-upon-Tyne  ;  W.  M.  Davison,  College  of 
Medicine,  Newcastlfrupou-Tyne  ;  G.  H.  Fowler,  College  of  Medicine,  New. 
castlc-uprm-Tyne ;  J.  P.  Iredale,  College  of  Medicine,  Newcastle-upon- 
Tyne. 

.vc'ijirf  Ej:fminatinn  for  theDegree  of  Bachelor  in  Medicine. — H.  B.  Angus,  College 
of  Medicine,  Newcastle-upon-'Tyne  ;  W.  A.  Atkinson.  College  of  Medicine. 
Newcastle-upon-Tyne;  B.  Cox,  College  of  Medicine,  Newcastle-upon-Tyne; 
R.  F.  Craggs,  College  of  Medicine,  Newcastle-upon-Tyne  ;  F.  H.  Halse- 
Francis,  Guy's  Hospital  ;  F.  S.  Harris,  London  Hospital ;  J.  F.  Johns, 
London  Hospital ;  K.  W.  D.  Kite,  M.R.C.S.,  L.S.A.,  Queen's  College,  Bir- 
mingham ;  R.  G.  P.  Lansdown,  Guy's  Hospital ;  C.  N.  Lovely,  London  Hos- 
pital;  W.  P.  Palmer,  L.R.C.P..  M.R.C.S.,  L.SA.,  St.  Bartholomew's  Hos- 
pital ;  I.N.  Paris,  Univer.'^ity  College;  H.  Robinson,  Yorkshire  College, 
Leeds  ;  E.  Rye,  the  Owens  College  ;  R.  J.  Williams,  London  Hospital. 

First  Examination  for  the  Degree  of  Bachelor  in  Medicine  (Old  Itegulations.) — 
Anatomy,  Physiology,  and  Botany. 

W.  J.  Eurieigh-Kobinsou,  Loudon  Hospital  ;  N.  Raw,  College  of  Medicine,  New 

castle-upon-Tyne. 
Anatomy,  Physiologv,  and  Chemistry. 

L.  A.  Baiue,  College  of  Medicine,  Newcastle-upon-Tyne. 


King  and  Queen's  College  of  Physicians  in  Ireland. — At 
a  special  examination  for  the  Licence  of  Midwifery  of  the  College,  held 
on  Friday,  September  30th,  the  undermentioned  candidate  was  suc- 
cessful. 

D.  J.  Flynn,  M.D.R.U.L      

Royal  Univkksity  of  Ieeland.— Second  Examination  in  Medi- 
cine, October,  1SS7. — The  Examiners  have  recommended  that  the  fol- 
lowing be  adjudged  to  have  pa^^sed  the  examination. 

I'pper  Pass  i)u-t5i07i.— I.  Banks,  Queen's  College,  Cork;  R.  F.  Carse,  Ledwich 
School  of  Medicine ;  J.  Eldon,  Queen's  College,  Galway ;  W.  Hartland, 
Queen's  College,  Cork  ;  J.  Hennessy,  Queen's  College,  Cork  ;  T.  McDermott, 
Catholic  University  School  of  Medicine  ;  J.  McNamara,  Catholic  University 
School  of  Medicine;  A.  B.  Mitchell,  Queen's  College,  Belfast;  W.J. 
O'Donnell,  Queen's  College,  Cork;  J.  Taylor,  Queen's  College,  Belfast  ;  J.  J. 
Tracy,  Queen's  College,  Cork. 
Passi'd. — J.  Adrian,  Queen's  College,  Belfast ;  R.  G.  Barnes,  Queen's  College, 
Belfast ;  H.  H.  Bernard,  School  of  Physic,  Trinity  College,  Dublin,  and  Car- 
micliael  College  of  Medicine  ;  F.  Bradshaw,  Queen's  College,  Cork  ;  W.  A. 
Bullen,  Queen's  College,  Cnrk  ;  J.  S.  ClufT.  Queen's  College,  Belfast ;  Prances 
Dick,  London  School  of  Jledicine  for  Women  ;  C.  Donovan,  Queen's  College, 
Cork,  andSchool  of  Physic,  Trinity  College,  Dublin;  P.  H.  Donovan,  Queen's 
College,  Cork;  R.  Dudgeon,  Queen's  College,  Belfast;  W.  J.  Hughes,  Car- 
michael  College  and  School  of  Physic,  "Triuity  College,  Dublin  ;  J.  A.  Kelly. 
Queen's  College,  Belfast ;  D.  A.  Leahy,  Queen's  College,  Cork ;  J.  J.  Lofcus, 
Queen's  College,  Galway  ;  R.  Lyons,  Queen's  College,  Belfast ;  W.  McCallin, 
Queen's  College,  Galway;  A.  W.  S.  McCorniskey,  Carmichael  College  of 
Medicine ;  J.  McLiesh,  Queen's  College,  Belfast ;  C.  G.  McVicker,  Queen's 
College,  Belfast ;  M.  J.  Mahonv,  Carmichael  College  of  Medicine;  H.  Morton, 
Queen's  College,  Belfast;  T.  J.  Mulhollaud,  Queen's  College,  Belfast ;  J, 
Nevin,  Queen's  College,  Belfast ;  J.  W.  Obre,  Queen's  College,  Cork  ;  J.  A. 
O'Leary,  Queen's  College,  Cork  ;  A.  P.  O'Toole,  Queen's  College,  Belfast ; 
J.  M.  Richey,  Queen's  College,  Cork  ;  A.  G.  Robb,  Queen's  College,  Belfast  ; 
.J.  R.  Steen,  Ledwich  School  of  Medicine  and  Carmichael  College  of 
Medicine. 
The  candidates  in  the  Uppc-r  Pjss  Division  will  be  allowed  to  com- 
pete at  the  Further  Examination  for  Honours. 
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MEDICAL    VACANCIES. 

The  following  vacancies  are  announced. 

BIRMIN'GUAM  GENERAL  DISPENSARY.— Resident  Surgeon.  Salary,  £150 
per  annum,  with  furnisIiM  apartments,  etc.,  and  £30  por  annum  for  cab  hire. 
Applicatiitns  by  November  10th  to  the  Secretary. 

BLACKBURN  AND  EAST  LANCASHIRE  INFIRMARY.-Junior  House  Sur- 
geon. Salary,  £30  per  annum,  with  board,  etc.  Applications  by  October 
25th,  to  the  Secretary. 

BRISTOL  ROYAL  INFIRMARY.— Obstetric  Physician.  Applications  by  De- 
cember 13th  to  the  Secretary. 

CARNARVONSIIIRK  AND  ANGLESEA  INFIRMARY,  Bangor.— House- Sur- 
geon. Sal.iiy,  £100  per  annum,  with  board,  etc.  Applications  by  November 
0th  to  the  Secretary. 

CUMBERLAND  INFIRMARY,  Carlisle.— Assistant  House-Surgeon.  Salary,  £40 
per  annum,  with  board,  etc.  Applications  by  October  ISth,  to  the  Secre- 
tary. 

EASTERN  DISPENSARY,  Bath. -Resident  Medical  Practitioner.  Salary,  £100 
per  annum,  with  furnished  apartments,  etc.  Applications  by  October  17th  to 
T.  H.  Plowman,  Esq.,  1,  Russell  Street,  Bath. 

EVELINA  HOSPITAL  FOR  SICK.  CHILDREN,  Southwark,  S.E.— Registrar 
and  Chloroformist.  Salary,  £J0  per  annum,  with  an  additional  £'20  if  held 
for  twelve  mouths.  Applications  by  October  25tli  to  the  Committee  of 
Management. 

GALWAY  UNION.— Medical  Officer,  Spiddal  Dispensary.  Salary,  £115  per 
annum  and  fees.  Applications  to  Mr.  M.  Lynch-Cutemau,  Honorary  Secretary, 
A rrandalo,  Spiddal.     Election  on  October  ISth. 

HOSPITAL  FOR  CONSUMPTION,  Brompton.— Resident  Clinical  Assistant. 
Applications  by  October  15th  to  fl.  Dobbm,  Esq.,  Secretary. 

HOSPITAL  FOR  SICK  CHILDREN,  Great  Ormoud  Street,  London,  W.C— 
Junior  Resident  Medical  Officer.  Salary,  £50  per  annum,  with  board,  etc. 
Applications  by  October  19th  to  the  Secretary. 

INGHAM  INFIRMARY  AND  SOUTH  SHIKLD3  AND  WESTOE  DISPEN- 
SARY.—Senior  House-Surgeon.  Salary,  £60  per  annum,  with  board,  etc. 
Applications  by  October  17th  to  T.  M.  Hall,  Esq.,  70,  King  Street,  South 
Shields. 

INGHAM  INFIRMARY  AND  SOUTH  SHIELDS  AND  iWESTOE  DISPEN- 
SARY.—Juuior  House-Surgeon.  Salary,  £50  per  annum,  with  board,  etc. 
Applications  by  October  17th  to  T.  M.  Hall,  E.-^q.,  70,  King  Street,  South 
Shields. 

LINCOLN  UNITED  FRIENDLY  SOCIETIES'  DISPENSARY.— Resident  Medi- 
cal Officer.  Salary,  £200  per  annum  and  fees,  with  house,  coals,  gas,  etc. 
Applications  by  October  29th  to  W.  Bavin,  Esq.,  4f,  Montague  Street,  Lin- 

,.-.     coin,  or  to  G.  Abbott,  Esq.,  00,  St.  George's  Square,  Sheffield. 

NOTTINGHAM  GENERAL  HO.SPITAL.—  Resident  Medical  Assistant.  Ap- 
plications by  October  19  ch  to  the  Secretary. 

ROTHERHAM  HOSPITAL.— Assistant  House-Surgeon.  Applications  by  October 
2(5th  to  the  House-Surgeon. 

ROYAL  BERKS  HOSPITAL,  Reading.— Physician.  Applications  by  October 
22nd   to  the  Secretary. 

ROYAL  HANTS  COUNTY  HOSPITAL.  Winchester.— House-Surgeon.  Salary, 
£100  per  annum,  with  board,  etc.  Applications  by  November  4th  to  the 
Secretary. 

SEJEFFIELD  PUBLIC  HOSPITAL  AND  DISPENSARY.-Physician.  Applica- 
tions by  October  17th  to  the  Honorary  Secretary. 

ST.  MARK'S  HOSPITAL  FOR  FISTULA,  City  Road.— House-Surgeon.  Salary, 
£50,  with  board  and  residence.  Applications  by  October  22nd  to  the 
Secretary. 

ST.  MARY'S  HOSPITAL,  Quay  Street,  Manchester.— Souse-Surgeon  and  Resi- 
dent Obstetric  Assistaut-Surgeou.  Salary,  £130  per  annum,  with  board,  etc. 
Applications  by  October  2Sth  to  the  Secretary, 

TAUNTON  AND  SOMERSET  HOSPITAL.— House  Surgeon.  Salary,  £100  per 
annum,  with  board,  etc.     Applications  by  October  29th  to  the  Secretary. 

TAUNTON  AND  SOMERSET  HOSPITAL.— Honorary  Surgeon.  Applications 
by  October  24th  to  the  Secretary. 

WEST  LONDON  HOSPITAL,  Hammersmith  Road,  W.— House-Surgeons.  Ap- 
plications by  October  27th  to  the  Secretary  Superintendent. 

WEST  LONDON  HOSPITAL,  Hammersmith  Road,  W.  —  House-Physician. 
Applications  by  October  27th  to  the  Secretary  Superintendent. 


MEDICAL  APPOINTMENTS. 

Antboeus,  E.,  M.B.,  CM.,  M.R.C.S.Eng.,  appointed  Assistant  House-Surgeon  to 

the  Birmingham  General  Hospital. 
Arnison,   W.   D.,  appointed  House-Surgeon  to  the    Newcastle-on-Tyne    Royal 

Inlirraary. 
Bbockway,  Archibald  B.,  M.R.C.S.,  appointed  Assistant  Medical  Officer  to  the 

South-Kastern  Hospital,  Metropolitan  Asylums  Board,  New  Crr.ss. 
Brows,  J.  Macdonald,  F.R.C.S  Eng.,  F.R.C.S.Edin.,  M.B.,  C.M.Edin.,  appointed 

Examiner  in  Medicine  to  the  University  of  Aberdeen. 
CooMEE,  R.,  appointed  House-Surgeon  to  the  Devon  and  E.^eter  Hospital,  vice  A. 

G.  Blomfleld,  M.D.,  M.B.,  M.R.C.S.Eng.,  resigned. 
DoKE,  A.  F.,  M.R.C.8.,  L.R.C.P.Edin.,  'appointed  House-Surgeon  to  the  Belgrave 

Hospital  for  Children,  vici:  F.  D.  Woodhouse,  M.R.C.S.,  L.R.C.P.,  resigned. 
Halliburton,  W.  D.,  M.D.Lond.,  M.B.,  M.R.C.P.,  M.R.C.S.,  appointed  Examiner 

in  Mediciueto  the  University  of  Aberdeen. 
Johnson,  F.  M.,  M.B.Edin.,  appointed  Resident  Medical  Officer  to  the  Royal  Hos- 
pital for  Women  and  Children,  Waterloo  Bridge  Hoad,  vice  Q.  W.  Moseley, 

M.B.Edin.,  resigned. 
Leader,  Dr.,  appointed  Assistant  House-Surgeon  to  the  Rojal  South  Hants  In- 

Urmary,  uice  Dr.  Prankerd,  resigned. 
Lewis,  J.  N.,  M.R.O.S.,  appointed  Resident  Clinical  Assistant  to  the  East  London 

Hospital  for  Children,  vice  H.  Candler  M.R.C.8.,  retired. 


LowsoN,  D.,  M.D.Aberd.,  L.R.C.S.Edin.,  M.R.C.S.Eng-,  appointed  Examiner  in 
Medicine  to  the  University  of  Aberdeen. 

LusoN,  Thomas,  M.B.,  C.M.Edin.,  appointed  Medical  Officer  to  the  No.  1  District' 
Taunton  Union.  !'.^ 

NiHii.i.,  .1.  E.,  M.R.C.S.Eng.,  appointed  Junior  House-Physician  to  the  NewcastlW 
on-Tyne  Royal  Inflnnary.  j  ,,,, 

Pkrn,  A.,  L.R.C.P.Lond.,  F.R.C.S.Eng.,  re-elected  Medical  Officer  of, Healtjj^ to 
the  South  Stonehani  Rural  Sanitary  Authority.  'V.i'l-I    :n    1' 

Philip,  R.  W.,  M.B.,  C.M.Edin.,  M.R.C.P.Ediu.,  appointed  Examiner  in  Medicine 
to  the  University  of  Al)erdeen. 

Shelmerdine,  H.,  M.B.Edin.,  CM.,  appointed  House-Siirgeon  to  the  Monkwoar- 
mouth  Dispensary,  vice  H.  Renney,  M.B.,  B.S.Durham,  resigned. 

Smitu,  W.  R.,  M.D.Aberd.,  M.B.,  CM.,  F.R.S.Edin.,  appointpd  Examiner  in 
Medicine  to  the  University  of  Aberdeen, 

Sy-MES,  Wm.  SanUham,  L.K.Q.C.P.I.,  L.R.C.S.I.,  etc.,  appointed  Honorary  Sur- 
geon to  the  Cliestertield  and  North  Derbyshire  Hospital,  vice  A.  R.  5Iac- 
dougall,  M.B.,  M.R.C8.,  deceased. 

WicKiNSON,  J.,  appointed  House-Surgeou  to  the  Newcastle-on-Tyne  Royal  In- 
firmary. 

White,  F.  B.  W.,  M.D.Edln.,  L.B.C.P.,  L.R.C.B.,  appointed  Examiner  in  Uiii 
cine  to  the  University  of  Aberdeen. 


The  Committee  of  the  National  Dental  Hospital,  Great  Portland 
Street,  W. ,  have  resolved  to  admit  ladies  to  be  trained  as  dentists  at 
this  hospital.  Registered  Medical  (Female)  Students  were  previously 
admitted  to  the  practice  of  the  hospital,  and  the  new  resolution  was 
passed  owing  to  the  fact  that,  although  ladies  can  obtain  qualifications 
irom  licensing  bodies  entitling  them  to  practice  as  dentists,  the  neces- 
sary education  to  enable  them  to  do  so  is  not  provided  in  England. 
Calendars  and  all  information  may  be  obtained  on  application  to  the 
Dean.  In  consequence  of  the  annual  increase  in  the  number  of  cases 
treated  there,  which  have  increased  from  8,509  in  1876,  to  34,721  in 
1886,  steps  are  on  foot  to  extend  the  hospitah 

Medicine  in  China. — The  Medical  Mission  at  Hangchow  main- 
tained by  the  Church  Missionary  Society  is  doing  useful  work  not 
only  by  giving  medical  and  surgical  treatment  to  nearly  8,000  per- 
sons every  year,  but  by  instructing  native  youths  in  the  elements  of 
Western  medical  practice.  The  abuse  of  opium  was  frequently  the  cause 
which  brought  the  patients  under  treatment.  Of  eighty-eight  cases  of 
attempted  suicide  during  18S6,  it  was  the  poison  used  in  eighty. 
Eighty-two  opium-smokers  were  successfully  treated.  Dr.  Duncan 
Main  states  that  the  method  adopted  was  immediate  and  complete 
removal  of  the  drug,  plain  food,  a  room  with  lock  and  key,  and  kind 
words. 

Adulti:k,\tion. — Of  HO  samples  analysed  by  Mr.  Charles  E. 
Cas.sall,  public  analyst  of  St.  George's,  Hanover  Square,  during  the 
past  year,  61  9  per  cent,  were  genuine,  20  4  adulterated,  and  17.7  of 
inferior  quality  ;  56  of  the  total  samides,  however,  were  of  bread, 
flour,  and  su£;ar,  which  are  at  present  little  liable  to  adulteration.  Of 
24  samples  of  milk  examined  79.2  per  cent,  were  of  bad  quality. 

A  J.^PANESE  Giantess. — According  to  the  native  journals,  Japan 
can  boast  of  a  phenomenal  giantess.  Though  only  12  years  and  5 
months  old,  she  is  said  to  stand  8  feet  high,  and  to  weigh  33  kwanme, 
or  over  270  lbs. ,  her  hands  measure  over  9  inches  in  length,  and  her 
feet  15  inches. 

Great  sickness,  says  a  telegram  from  Cairo,  prevails  among  British 
troops  in  the  Kasr-el-Nil  Barracks,  where  enteric  fever  is  rife  and 
many  deaths  have  occurred.  The  outbreak  is  said  to  be  caused  by 
the  infiltration  of  the  Nile  water  into  the  well  in  the  barrack  square. 
The  medical  officer  has  advised  the  removal  of  the  troops. 

A  FATAL  case  of  mushroom  poisoning  occurred  last  week  at  Bexley. 
The  opinion  of  the  medical  man  was  that  the  deceased  had  eaten 
what  are  commonly  known  as  "horse"  mushrooms,  which  have 
noxious  properties. 

East  London  Hospital  for  Childeen. — The  Earl  of  Meath  will' 
preside  at  the  Ninth  Festival  Dinner  in  aid  of  the  East  London  Hos-.^ 
pital  for  Children,  which  will  l)o  held  at  Willis's  Rooms  on  Thursday,' 
November  24th,  1887.  Ladies  a.s  well  as  gentlemen  are  invited  to  be 
present. 

Burking. — A  man  named  Ross  has  recently  been  convicted  of 
murdering  a  poor  (white)  woman  in  Baltimore,  U.  S.  A.,  and  selling 
her  body  to  a  medical  college  for  dissection.  The  only  extenuating 
circumstance  mentioned  was  that  he  was  thought  to  be  weak-minded 
and  not  quite  responsible  for  his  actions. 

Centenarian.— Mrs.  Charlotte  Pigott  died  on  Sunday,  October  9thv' 
at  Whittington  Rectory,  near  Kirkby  Lonsdale,  at  the  ,age';of  102 
years  and  three  months,  having  always  enjoyed  good  health,up  to  the 
last  few  days.  .  _  n,;    h  -...u  tnv  -.i.,! 
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Cabbonk'  Acid  in  Intestinal  Obstruction. — Dr.  W.  P.  Cope- 
land,  of  Eufaula,  Ala.,  has  reported  {New  York  Medical  Record)  a  case 
of  acute  intestinal  obstruction  in  which,  after  failure  of  fluid  enemata, 
the  injection  of  carbonic  acid  gas  was  followed  by  the  passage  of  faeces, 
and  the  complete  relief  of  the  symptoms. 

The  French  Ho.spital. — The  claim  of  the  French  residents  in 
London  lor  assistance  from  their  Government  in  maintaining  and 
extending  the  French  Hospital  in  London  has  recently  been  brought 
under  the  consideration  of  the  Cabinet  Council  by  M.  do  Herodia,  the 
Minister  of  Public  Works, 

The  Australian  Medical  Journal  .<:tates  that  during  the  year  1886, 
76.59  per  cent,  of  the  children  born  in  Victoria  and  surviving  six 
months  were  successfully  vaccinated. 

The  introductory  address  at  the  Royal  College  of  Sur]freon3  in  Ire- 
land will  be  delivered  by  Sir  William  Stokes  on  October  3lst.  The 
date  was  erroneously  given  in  a  recent  issue  a.s  October  1st. 

At  a  meeting  of  the  Eastbourne  Town  Council  on  Monday  la.'it,  it 
was  decided  to  continue  the  muzzling  of  dogs,  which  has  been  enforced 
throughout  the  summer. 

Thk  Duchess  of  Cumberland  is  said  to  have  completely  recovered 
her  mental  faculties,  and  is  abbut  to  leave  Professor  Leidesdorf's 
asylum.  "'-'' 

Medical  MagI8tratf..s. — Edward  Livesey  Di.^on,  M.D.,  has  been 
placed  on  the  Commission  of  the  Peace  for  the  Borough  of  Preston  ; 
and  Fraucig  Calvert,  M.R.C.S,Eng.,  for  the  Borough  of  Beverley. 


MEETINGS  OF  SOCIETIES  DURING  THE 
lull  ;:.  NEXT  WEEK. 

-■loq  00  

MONDAY.— Medical  Society  of  Lokdon.  The  President,  Dr.  J.  HnglilinKS 
Jackson,  will  deliver  an  opening  address.  Dr.  Cliftord  Allbutt, 
of  Leeds,  will  read  a  paper  ou  Simple  Dilatation  of  the 
Stomach.  '         ... 

.      .      !l     ,11  ,  .1     ■■ 

i;UBSDAY.— KovAL  Colleoe  of  Ph^siciahs,  6 .  p.a.  Dr.  W.  H.  Stone  ;  The 
Harveian  Oration, 

J  FATHOLonrcAL  Society,  S.30  p.m.     List  of  Specimens   to  be 

shown  :  Dr.  Hadden  ;  Lymphadenoina.  Mr.  D'Arcy  Power  ; 
Congenital  Urubilical  Hernia.  Dr.  Hale  White  :  Carcinoma  of 
Pancreas  and  Semilunar  Ganglia.  Mr.  Bland  Sutton  ;  The  Gut- 
tural Pouches  of  Horses.  Dr.  Handford:  Dilatation  of  CEsophagus. 
Dr.  A.  H.  Robinson  ;  Aneurysmal  Varix  in  a  Stump.  Mr.  A.  M. 
Sheild  :  Rectal  Polypus.  ■     ': 


1o  \M 


WEDNESDAY.— Univf.rsity  Colleoe,  London.  Medical  Society,  8  p.m.  Sir 
WiUiam  Robert.s,  M.D.,  F.R.S.  :  The  Effects  of  Alcohol,  con- 
sidered from  the  Points  of  View  of  History  and  Natural 
History. 

Ophthalmological  Society  ok  the  United  Ivinodosi, 
S.30  P.M.  Living  and  Card  Specimens  at  S  p. Bi.  Mr.  Nettl^sKip  : 
Case  of  Persistent  Hyaloid  Artery.  Mr.  Hartridge  :  An  Unusual 
Appearance  of  the  Optic  Disc.  Mr.  Keall  (Bristol);  Congeniial 
Small  Lens  in  One  Eye.  Mr.  Gunn  ;  Case  of  Chronic  Abscess  of 
the  Cornea.  Dr.  S.  Herbert  Habershon  ;  On  Hereditary  Optic 
Atrophy.       ,        ',  , ■.  ,  .  r  , 


THURSDAY.— Harveian  Society  Of  London,  s.30  p.m. 
Hypertrophy  and  its  Counterfeits. 


Mr.  J.  Bland  Sntton  : 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

TM  cmrge  for  inserting  amuyiinccments  of  Births,  Marriages,  and  Deaths  is  Ss.  6d., 
which  should  be  forwarded  in  stamps  ivith  the  announcenuni. 

BIRTHS. 
CoBBis.— On  Sunday,  October  9th,  at  No.  10,  Saumaurez  Road,  near  Peter  Port, 

Guernsey,  the  wife  of  Edward  KiunerslyCorbin,  of  a  son.     ,'.      ,"     ' 
Jackson.— On  October  Uth,  at  Garleniclc,   Grampound,  CorhWall,'  the'  TPife  of 

Louis  Pilkington  Jackson,  L.R.C. P.,  etc.,  of  a  son.  ■-'"''        ^     ' 

MARRIAGES. 

Daniell— Henderson.— On  October  6th,  ,it  All  Saints,  Wandsworth,  bv  the  Rev. 

William  Reed,  vicar,  Hiehard:'Thom;ts  DaniiU,  M.li.T.C.D.,  l''.R-.C.8J.(F,x»m.), 
■      to  Margaret  Marion,  fourth  daughter  of  the  late  Robert  Henderson ,  of  Legliorii 

and  Glasgow,    Xo  cards. 

HoRSLEY— Bbamwell.— On  October  4th,  at  St.  Margaret's,  Westminster,  Victor 
Horsley,  F.R.S.,  to  Bldied,  eldest  daughter  of  Sir  Frederick  BraiuwcU, 
D.C.L.,  etc.  • 

Webb— HAMMoiijy.— Oa'dotfybepi'sti-aCEo'therham  Pari-sb  Ohurch,  by  the  Rev.  J. 

_    N.  Quirk,  vicar,  assisted  by  the  Rev. 'V.  F.  Hammond,  vicar  of  Drighlington, 

,     Yorks,   uncle  of  the  bride,  William  Edward  Webb,   Surgeou-Mafor,    Army 

'Medical  StalT,  to  Ellen  Louisa,  eldest  daughter  of  Major  Lawrence  Hammond, 

late  90th  Light  Infantry. 


OPERATION    DAYS    AT    THE    LONDON   HOSPITALS. 


MONDAY -10.30  A.M. :  Koyal  London  Ophthalmic— 1.80  p.m.  :  Gay'8(0pli- 

thalmic  Department);  and  Royal  Westminster  Ophthalmic. — 3 
P.M. :  Metropolitan  Free  ;  St.  Mark's  ;  Central  London  Ophthal- 
mic ;  Royal  Orthopaedic ;  and  Hospital  for  Women.— 2.30  p.m. 
Chelsea  Hospital  for  Women. 

TUB8DAT  __..9  A.M.:  St.  Mary's  (Ophthalmic  Department).— 10.30  a.m.: 
Royal  London  Ophthalmic— 1.30  p.m.  :  Guy's  ;  St.  Bartholo- 
mew's (Ophtlialmic  Department) ;  St.  Mary's  ;  Royal  Westmin- 
ster  Ophthalmic — 2  p.m.  :  Westminster  ;  St.  Mark's;  Central 
London  Ophthalihic— 2.30  p.m.  :  West  London;  Cancer  Hospital, 
Brompfion. — 4  p.m.  :  St.  Thomas's  (Ophthalmic  Department). 

WHDNESD\T  _10  a.m.:  National  Orthopedic- 10.30  a.m.  1  Royal  London 
Ophthalmic— 1  p.m..:  Middlesex.— 1.30  p.m.  :  St  Bartholq- 
mow's  ;  St.  Thomas's  ;  Royal  Westminster  Ophthalmic— 2  p.m.  : 
London  ;  University  College  ;  Westminster  ;  Great  Northern 
Central;  Central  London  Ophthalmic. — 2.30p.m.:  Samaritan 
Free  Hospital  for  Women  and  Children;  St.  Peter's.— 3  to  4 
p.m.  :  King's  College. 

THURSDAY  _..  10.30  a.m.  :  Royal  London  Ophthalmic— 1  p.m.  :  St.  George's 
— 1  30  p.m.  :  St.  Bartholomew's  (Ophthalmic  Department); 
Guys  (Ophthalmic  Department) ;  Royal  Westminster  Ophthal- 
mic.— 2  P.M.  ;  Charing  Cross  ;  London  ;  Central  London  Oph- 
thalmic ;  Hospital  for  Diseases  of  the  Throat  ;  Hospital  for 
Women. — 2.80  p.m.  :  North-west  London  ;  Chelsea  Hospital  for 
Women. 

FRIDAY ..9  A.M.:   St.    Maiys   (Ophthalmic    Department).— 10.80  a.m.: 

Royal  London  Ophthalmic. — 1.15  p.m.  :  St  George's  (Ophthal- 
mic Department). — 1.30p.m.  :  Guy's;  Royal  Westminster  Oph- 
thalmic— 2  p.m.  :  King's  College  ;  St.  Thomas's  (Ophthalmic 
Department) ;  Central  London  Opihthalmic  ;  Royal  South  Lon- 
don Ophthalmic  ;  East LondonHoapitAlforOhlldren.— 2.30p.m.  I 
West  London. 

SATURDAY  _..9a.m.  :  Royal  Free.— 10.80  a.m.  ;  Royal  London  Ophthalmic— 
1  p.m.:  King's  College.— 1.80  P.m.:  St.  Bartholomew's;  St. 
Thomas's  ;  Royal  Westminster  Ophthalmic— 2  p.m.  :  Oharing 
Cross  j  London;  Middlesex;  Royal  Free;  Oeutral  London  Oph- 
thalmic.— 2.80  P.m.  :  Cancer  Hospital,  Brompton. 

HOURS    OF    ATTENDANCE    AT    THE    LONDON 

HOSPITALS.  '       " 


OaARiKO  Cross.— Medical  and  Surgical,  dally,  1 ;  Obstetric,  Tn.  F.,  1.80  ;  Skin, 

M.  Th.,  1.30  ;  Dental,  M.  W.  F.,  9. 
Qdy's.— Medical  and  Surgical,  daily,  1.30;  Obstetric,  M.  Tn.  F.,  1.30  ;  Bye,  M.  Tu. 

Th.  F.,  1.80 ;  Ear,  Tu.  F.,  12.30 ;  Skin,  Tu.,  12.30 ;  Dental,  Tn.  Th.  F.,  12. 
King's  College.- Medical,  daily,  2  ;  Surgical,  daily,  1.30;  Obstetric,  Tu.  Th.  8. 

2;  o.p.,  M.  W.  F., 12.30;  Bye,M.Th.,l;  Ophthalmic  Department,  W.,1 ;  Bar, 

Th.,  2  ;  Skin,  Th.  ;  Throat,  Th.,  3  ;  Denial,  Tu.  F.,  10. 
London.— Medical,  daily,  exc.  S.,  2  ;  Surgical,  daily,  1.30  and  2  ;  Obstetric,  M.  Th., 

1.30;  o.p.  W.  8.,  1.30;  Bye,  W.  8.,  9;  Ear,  8.,  9.30;  Skin,  Th.,9  ;  Dental,  Tu.,  B. 
Middlesex. — Medical  and  Surgical,  daily,  1 ;  Obstetric,  Tu.  F.,1.30;  o.p.,  W.  8., 

1.30  ;  Bye,  W.  S.,  8.30  ;  Bar  and  Throat,  Tu.,  9:   Skin,  Tu.,  4  ;  Dental,  daily,  9. 
St.  BartbolomeVb.— Medical  and  Surgical,  daily,  1.30  ;  Obstetric,  Tu,  Th.  8.,  S  j 

o.p.,  W.  S.,9;  Eye,  Tu.  Th.  8.,  2.30;  Bar,  Tu.  P.,  2;  Skin,  F.,  1.80  ;  Larynx,  F., 

2.30;  Orthopaedic,  M.,  2.30;  Dental,  Tn.  F.,9. 
St.  George's.— Medical  and  Surgical,  M.  Tu.  F.  3.,  1 ;  Obstetric,  Tu.  8.,  1 ;  oj., 

Th.,  2  ;  Eye,  W.  S.,  2  ;  Ear,  Tn.,  2  ;  Skin,  W.,  2  ;  Throat,  Th.,  2  :  Orthopedic,  W., 

2;  Dental,  Tn.  8.,  9;  Th.,  1. 
8t.  Mart's.— Medical  and  Surgical,  dally,  1.45 ;  Obstetric,  Tn.  F.,  1.45  ;  o.p.,  M. 

Th.,  1.30:  Bye, Tu.  P. S.,9;  Ear,  M.  Th.,  3;  Throat. Tn.  F  .  l.SO:  Skin.  M  Th., 

9.30  ;  Electrician,  Tu.  F.,  2  ;  Dental,  W.  8.,  9.30  ;  Consultations,  M.,  2.80  ;  Ope- 
rations, Tu.,  1.30  ;  Ophtlialmic  Operations,  F.,  9. 
Bt.  Thomas's. — Medical  and  Sui'gical, daily,  except  Sat.,  2;  Obstetric,  M.  Th.,  2; 

o.p.,  W.,  1.30;  Bye,  M.  Th.,2;  o.p.,  daily,  except  Sat.,  1.30;  Ear,  M.,  12.30; 

Skin,  W.,  12.30  ;  Throat,  Tn.  F.,1,30;  Children,  S.,  12.30  ;  Dental,  To.  F.,  10. 
University  College.— Medical  and  Surgical,  daily,  1  to  2  ;  Obstetrics,  M.  Tn.  Th., 

F.,  1.30;  Eye,  M.  Tu.  Th.  F.,  2  ;  Bar,  8.,  1.30;  Skin,  W.,  1.45    8.,  U.15;  Throat, 

Th.,  2.30  ;  Dental,  W.,  10.30. 
Westminster.— Medical  and  Sm-gical,  daily,  1.80;  Obstetric,  Tn.  F.,8;  Bye,  M. 

Th.,  2.30  ;  Bar,  M.,  9  ;  Skln.Th.,  1  ;  Dental,  W.8.,  6.1S. 

LETTERS,  NOTES,  AND  ANSWERS  TO 


CORRESPONDENTS. 


,V1U;-;M)IA 


.  ntiiriil'il 


O0HUITM10AT10N&  respecting  editorial  matters  should  be  addressed  to  the  Bdltor; 

429,  Strand,   W.O.,  London;  those  concerning  buainesa  matters,  non-delivery 

of  the  Journal,  etc.,  should  be  addressed  to  the  Msuager,  at  the  Offico,  429, 

Strand,  W.O.,  London. 
Ik  order  to  avoid  delay,  it  is  partienlarly  requested  that  all  letters  on  the  editorial 

business  of  the  Journal  be  addressed  to  tha  Editor  at  the  office  of  the  Jouhnal, 

and  not  to  his  private  house. 
Authors  desiring  reprints  of  their  artiolea  published  In  the  British  Medioaz, 

Journal,  are  requested  to  communicate  beforehand  with  the  Manager,  429, 

Strand,  W.O. 
0ORRESPONDENT9  who  ftlrin  notice  to  be  taken  0/  their  commonlcatlona,  should 

authenticate  them  with  their  names— of  course  not  necessarily  for  publication* 
OoRREspoNDKNTS  uot  auswered  are  requested  to  look  to  the  Notices  to  Oorre.' 

spondents  of  the  following  week. 

MaNTT.SCRIPTS  FORWARDED  TO  THE  OFFICE  OF  THIS  JOURNAL  CANTIOT  UNDER  ANY 
CIRCUMSTANCES    T!E    RETURNED. 

Public  Health  Department.— We  shall  be  much  obliged  to  Medical  Officers  of 
Health  if  they  will,  op  forwarding  theiff  Annual  and  other  Eeports,  tavooffis 
with  Duplicate  Copies.  '  ■^-   m  •.  ..j  ,it  ■..<:■.  ,u;'*tMi:  j  ,-■■  p.-  ,.j  .  u. 
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i^  To    CORJIESPONDENTS.    "Si  ,,,  , 

Our  correspondents  are  reminded  that  prolixity  is  a  great  "bar  to  publication, 
and,  with  the  constant  pressure  upon  every  department  of  the  Journax,  brevity 
of  style  and  conciseness  of  statement  greatly  facilitate  early  insertion.  Wo 
are  compelled  to  return  and  hold  over  agreatnumber  of  cummuaications,  chielly 
by  reason  o^  their  unnecessary  length. 


ANSTfXRS. 


Db.  Davidson's  letter  is  obscure  and  does  not  give  siifflcieut  particuliLrs. 
Valerias.— L'Institnt  Pasteur,  Paris,  is  sufficient  address. 

"UM*iUILp."   , 

Dit,  V.  ■  PotTLAiN,'  inquires  the  meaning  of  the  term  "uuiquUe."  He  has 
•cOTOtilt^  Bailey,  Johnson,  Walker,  Kuttall,  the  *'  Imperiial;''  Webstei-,  etc.,  but 
.'lin(fe  it  nowhere.  i   , 

\'*  Umquili?,  usually  spelt  umquhile,  4  Scotticism,  meaning  "aometime"  or 
"late."  Ustd  by  Scott,  Grant,  and  other  Scottisli  dialect  novelistsi  Generally 
used  in  the  sense  represented  by  the  Fiench  word  ci-devant,  hni  in  thfi  quotation 
enclosed  by  our  correspondents  merely  inserted  instead  of  "nncc"  or  "some- 
time."   (Cf.  Jamieson,  Scot.  Diet.) 

The  Treatment  of  ChoI:Era, 
Db.  Br.  Nicholson  writes  :  Under  this  heading  there  appeared  a  letter  in  the 
^forning  Post,  September  2Sth,  quoting  a  statement  by  Dr.  Rubiui,  that  he  and 
four  colleagues  hflfl,  in  Naples,  during  the  outbreak  in  ISfirt,  treated  502  cases  of 
Asiatic  cholera  with  a  saturated  spirit  of  camphor,  and  without  the  loss  of  a 
single  one.  Details  of  the  treatment  were  also  given,  and  also  the  names  of  the 
"  ofliclals  who  authenticated  Dr.  Rubini's  statement.  Can  I  be  kindly  informed 
■  whether  this  treatment  has  ever  been  tested  by  others,  and  with  what  results  ? 

\*  Like  almost  every  active,  drug  in  the  Pharmacopaia,  camphor  has  been 
.  often  used  in  the  treatment  of  cholera,  and  has  been  noted  as  sometimes  useful. 
the  startling  statement  referred  to  above  that  ^^t2.  cases  of  Asiatic  cholera  were 
treated  with  a  saturated  spirit  of  camphor,  .without  the  loss  of  a-  single  case, 
would,  if  perfectly  accurate,  at  once  elevate  this  drug  to  the  rank  of  a  specific 
in  this  disease.  More  could  not  be  said  of  the  treatment  of  itch  by  sulphur 
ointment  If  this  marvellous  account  is  true,  then  Rubini  and  his  "four  col- 
leagues *■  have  deprived  cholera  of  its  terrors,  and  the  Government  of  India 
should  lose  no  time  in  bestowing  on  Rubini  (Is  this  not  a  mistake  for  Ruspini  ?) 
a  splendid  reward  for  his  "discovery."  We  are  reminded  by  this  large  state- 
ment of  a  similar  announcement  made  many  years  aga  by  a  Calcutta  general, 
that  in  the  subcutaneous  injection  of  a  few  drops  of  infusion  of  quassia,  h6  had 
■  found  a  specific  for  cholera,  and  we  well  remember  the  amused  surprise  of  a 
well-known  druggist  in  Madras,  who,  for  many  days,  "did  good  trade"  by 
supplying  his  customers  with  little  bottles  of  the  ."specific,"  to  be  carried  in 
the  waistcoat  pocket  ready  for  use.  The  public  should  take  notice  of  a  fact — 
the  free  use  of  a  saturated  spirit  of  camphor  by,  ignorant  people  vein  certainly, 
if  it  does  not  cure  cholera,  multiply  epileptiforin  convulsions,  as  it  did  to  an 
'  alarming  extent  some  years  since  when  used  indiscriminately  by  the  public  to 
arrest; "  colds."' 

,1^,.''  "■   '  BiNioDiDE  or  Mercury  is  Diphtheria. 

Dr.  Robert' Mah?  (East  llsley)  writes  :  In  answer  to  Dr.  J.  W.  Watson  in  regard 
to  treatment  of  diphtheria  by  the  biniodide  of  mercury,  I  can  thoroughly  cor- 
roborate his  state.ment  as  to  the' benefit  o^  this  treatment  over  other  tieat- 
ments. 

I  -wt/s  called  in  on  August  16th  to  see  Mrs.  M.,  aged  47,  who  said  stie  was  suffer- 
ing from  sore  throat.     I  examined  her  throat,  and  found  the  tonsils,  uvula,  and 

softpaUte  covered  with  chamois-leather-coldured  sloughs  of  considerable  thick- 
ness, which,  on  being  detached,  caused  the  parts  to  bleed  freely  ;  there  was 
•^tettaen  in  the  urine,  and  the  patient  suffered  from  great  depression.  I  ordered 
a  gargle  of  corrosive  sublimate  (1  part  in' 4,000)  with  pot.  iodid.  to  be  used  fre- 
quently. After  being  used  for  two  days  the  gargle  produced  a  gf'^at  change  in 
the  condition  of  the  throat,  there  being  only  very  slight  patches  of  diphtheritic 
membrane  of  small  size  left.  The  albumen  in  the  urine  disappeared  on  the  tifth 
day  after  treatment,  and  on  August  24th  my  patient  qnite  recovered,  and  I 
ceased  visiting  her. 

I  treated  also  about  the  same  time  a  girl,  aged  15,  and  this  case  was  certainly 
as  bad  as,  if  not  worse,  than  the  preceding  ;  she  also  had  albumen  in  the  urine. 
The  case  began  to  get  well  on  the  third  day  of  treatment,  and  on  the  ninth 
day  the  patient  had  <iuite  recovered.  I  also  treated  the  above  patients  inter- 
nally with  liq.  ferri  perchlor.  and  pot.  chlor. 

The  Treatment  of  Epilepsy.  ■ 
L.B.C.P.  andS.Edhj.— Dr.  Campbell  Black,  of  Glasgow,  informs  us  that  the 
formula  hemses  in  prescribing  monobroraide  of  camphor  is*: — R-  Camph.  mono- 
bromid.  gr.  xxxvi,  ext.  belladohnte-  gr.  vi,  ext.  genlianre,  q.s.  ud.  ft.  massa,  et 
div.  in  plL  xrj.  Sig.  The  pill  to  be  taken  night  and  morning,  or,  in  aggravated 
cases,  one  pill  three  times  a  day,  the  toxic  eU^icts  of  belladonna  being 
watched.  t. 

Parojcvsmal  Sneezing.  ■    ■ 

Dr.  J.  B.  Richardson  (Torquay)  writes ;  Mr.  E.  Crickraay  may  find  the  follow- 
ing useful  iu  his  case  of  paroxysmal  sneezing  :— A  lotion  composed  of  one  part 
of  hydrochlorate  of  cufcaine,  one  uf  carbolic  acid,  and  one  of  essence  of  camphor 
to  two  draclini:i  of  water  to  be  syringed  up  the  nostrils  each  morning  with  a 
double  ball  syringe.  For  internal  treatment  iodide  of  potassium  and  arseJUQ 
might  be  trie'd.  .,;i-^-w'^oi 


Dr.  Daniel  Bradley  writes :  In  reply  to  the  query  of  Mr.  E.  Cricitmay,  I  would 
refer  him  to  the  article  ou  Arsenic  in  Ringer's  Therapeutics,  whtre  the  subject 
is  discussed  at  h-ngth.  I  have  had  many  such  cas'-s  under  my  care,  and  htyvo 
found  arsenic  of  tiio  ureatest  service,  especially  when  given  witli  bicarbonate 
of  potass.  In  my  casus  it  has  always  seeniod  iiecussary  to  give  blue  pill  w^th 
rliubarb  or  eolocynth.  It  has  always  appeared  to  mo  that  the  allectiuuhas  bopn 
due  to  a  gouty  condition  of  the  patient. 

If  this  treatment  proved  unsuccessful,  it  might  be  worth  while  to  try  the 
loeal  treatment  recommended. for  hay  lever  by  Sir  Andrew  Olark  in  the  Journal 
for  June  Uth,  1S87,  page  1256. 

;  .:  .-■  i    l.-:<li->(n-  : 

NOTES,    LETTERS.    ETC. 

A  QrESTioN  OF  Tasti:. 

M.D.  Tvrites  :  Tne  Council  of  the  College  of  Surgeons  have  lately  acquired  the 
reputation  of  being  impatient  of  conti-ol,  and  of  inclining  to  the  despotic  siAar 
in  medical  politics,  but  it  was  scarcely  to  be  feared  that  so  a^ti^til;  and  cu!;ti-" 
rated  a  body  would  have  shown  themselves  indilferent  to  the  \iew.s  of  the  pro- 
fanum  i'uJgu5  in  matters  of  public  taste,  and  have  conspired  with  1  he  classiqal 
and  dignilled  authorities  of  the  College  of  Physicians  to  add  another  bU.t  to  the 
large  number  which  have  risen  of  late  to  disliguie  the  Thames  Embankiiienl. 
This  great  roadway,  adorned  with  its  early  buildingsajid  modern  gardens,  com- 
bined with  the  anticipated  .structures  oft  the  character  of  the  City  of  London 
School  and  the  offices  of  the  School  Board,  seemed  to  justify  the  hope  that  at 
last  we  might  expect  a  handsome  London.  Nobody  raised  his  voico  aigajustthe 
instrusion  of  the  paltry  aud  soull-iss  Coujruut  Examination  Hall,  so  the  Coun- 

.  oil  possibly  inferred  that  the  public  did  nut  expect  any  consideration, of  t^ste  at 
their  hands.  Accordingly,  they  have  now  completely  overstepped  the,  limits  of 
endurance  in  their  last  architectural  achievement.  On  entering  Liucidu's  Inn 
Fields  a  few  days  ago,  I  was  surprised  by  the  appearance  of  a  tall  white  monst-t:r 
peering  above  the  trees,  and  upon  approaching  it  I  was  shocked  to  ^ud  tbat  a 
building  of  two  storeys,  and  of  a  most  incougrujus  style,  had  been  erected  upgn 
the  roof  oC  the  Royal  College  of  Surgeons.  This  tawdry  and  obtrusive  struc- 
ture, the  workof  men  representing  at  once  literature,  science,  and  itvt,  and  sur- 
rounded by  the  choicest  specimens,  r^es  to  defy  the  numerou-s  Hue  examples  of 
luigo  Jonas,  the  lawyers'  magnificent  Hall  opposite,  and  Siret^fs  s^veiely 
majestic  edifice  behind,  and  to  mock  the  generous  qontributor  ot  the  fupd^,  wl^o 
during  his  life  expended  so  many  thousands  of  pounds  to  the  adornment  of  the 
district  his  legatees  are  bent  upon  degrading.  ,.        ,.    - 

,  iJothing  can  now  influence  the  result— perhaps  nothing  could  have  influcncpti 
theresultatany  time— but  it  is  right  that  some  of  u<;  should  protest  agaiuit  such' 
a  violation  of  propriety  as  is  embodied  in  this  effurt  of  college  architecture, 
destined,  as  it  probably  is,  to  afflict  posterity  for  generations.  It  is  incumbent 
upon  us  to  declare  that  the  possession  of  medical  knowledge  does  not  neges- 
sarily  imply  absence  of  artistic  feeling  in  orde-  that  doctors  generally  shall 
not  be  marked  in  the  public  mind  as  identified  with  an  edifice  which  forms  the 
most  repulsive  feature  in  the  largest,  and,  for  its  size,  the  ugliest  city  in  the 
world.  f 

Correction*. 

Mr.  J.  C.  SiMPSoif,  resident  physician  in  the  Extra-Mural  Medical  'Wards, 
Boyal  Infirmary,  Edinburgh,  desires  us  to  state  thatthe  deg'-t^o^  of  the  M.E., 
CM.  ought  to  have  been  appended  to  liis  name  in  a  recent  announcement  t)f 
his  appointment  to  that  post.  ^   _       -  .^ 

Dr.  Murphy's  OB^TETRro  BWDfeiiV-'-'  '.'i.TC..v"rin.a.K 
Dr.  Richard  Xeale  writes  :  The  binder  nude  of  hlitkaback  towelViig,  described 
at  page  752,  is  far  inf^erior  to  that  recommended  by  tjie  l.ite  Dr.  E.  .'vfnrphy  half 
a  century  ago.  A  yard  and  a  quarter  of  nicdiam  quality  flaniifl  i^f  torn  ifa  half 
lengthways  ;  from  each  end  a  strip  is  taken,  two  inches  wid**,  and  "herring- 
boned"  on  the  margin  in  the  middle,  m-^king  a  T-shaped  bandage.  Two  or 
three  diapers  are  folded  triangularly,  and  laid  over  the  iiteTUs;  the  apex  of  the 
triangle  at  the  pubes,  when  the  bandage  is  fast^^ned  over  theiu  by  snfj-ty  pins, 
veiy  tightly  across  the  hips,  firmly  over  tlip  uterus,  and  rn'<^ri^  liL'ht'y  over  the 
false  ribs,  so  as  not  to  impede  respiration.  The  narn^w  tail  i',-  then  brought  up 
between  the  thighs  and  junned  in'  front,  over  a  diaper  place<l  ngainst  the  vulva. 
If  the  ban<iage  be  properly  applied,  it  is  impossible  for  it  to  •'  nick  np,"  and  it 
combines  simpbcity,  economy,  and  comfoi-t  in  their  higfiest  degre--. 

Diphtheria  CiRcmscRiPTA,  or  Sandrinoham:  SbitE-THi^OAT.' ■ 
Mr.  A.  E.  Barrett  (Clarendon  Road,  Holland  Park,  W.)  writes:  I  rVm  di,'?posed 
to  think  that  the  cases  which  Mr.  Frazer  has  described  inay  be,  ideurjcal  with 
the  herpetic  form  of  exudative  pharyngitis,  so  well' dt^eribed 'by  t^chcch,  par- 
ticularly as  he  emphasises  the  i^ymptom  of  pain  afetfliSt  stage  whert.'as  'be 
remarks,  it  may  easily  be  mistaken  for  diphtheria,  arid  a^alsb  it  is  not  desci*ibed 
as  a  fatal  disease.  '       ,       "  '     '   '  ■       '  -         ■      .  '  '    ;   ,      '  ■ 

The  term  "sloughing  tonsHlTitis"  is  not  correctly  applicable  to  the"  &is«  which 
I  have  seen,  as,  although  there  is  a  circumscribed  slough,  there  is  very  littlej  if 
any,  preceding  tonsillitis,  and-the  disease  appears  on  one  tonsil  more  frequently 
than  on  both,  and  I  have  never  seen  it  on  the  uvula. 

It  was  the  latal  nature  of'the  disease  which  I  have  met  with,  coupled  witH 
thefact/thatit  is  frequently  f.dlon-ed  by  paralysis,-  which  led,  to  my  Ijelief  in 
its  identity  with  diphtheria,  althougb'  it  ditters  su materially  from-it  in  its  l,o^al 
manifestations.  Judging  from  my  own  practice,  and  from  nariitrouS  .inquiries 
in  different  parte  of  t3ic  country,  I  believe  it  is  not  frequently  met  \Vith.'  '  ■  '  ' 

Surgical  Ixstrum;ents  and  Co-operation. 

J.  S.  writes:  Referring  to  the  obsprvations  ot  ^'Midwifery  Forctips"-  under  the 

■  heading  of  "Surgical  Instrument:?  and  Co-operation,'"  will  ^oU  permit' me  to 

say  that  the  matter  has  been  for  some  time  past  under  consideration,  with  a 

view  of  providing  some  remedy  for    the  present   unsatisfactory    position    of 

things?  I  shall  be  glad  t.o  hear  from  "  Midwifery  Forceps  "  or  oth^c  i»rn(tjssi()Dal 

gentlemen  with  a  vieiv  of.  forming  ah  association  ,  or  society  to  carry  .oat  the 

desired  operations.  '    ' 

Dr.  E.  Rice  Moruan  Otorriston,  Swansea)  writes :  I  was  very  pleased  to  read 

'*  "Midwifery  Forceps  "remarks  iu  the  .lorRNAL  of  October  1st  an*^nt  this  subject. 

Wry  similar  views  have  occurred  tomymitid.and  1  eOn.'itantly  have  fep  the  great 

need— in_ac.onDtry  practice  s,nch  as  I  hoUU  of  some  special  surgiGilin^truments. 

Ordinarv  practic^js  in  the  country  cannpt  bear  the  extra  burden  of  purchasing 

'  «3^eft^iji^  instjij^iipeAt^,  that^  may  ox\i^  b^  .f^-antfiiO,,  on,v^  raje  oq^jp^^-.yln 
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fact,  it  requires  no  arguments  to  ordinary  medical  practitioners  to  show  the 
nrgent  need  of  some  such  association  or  company  as  that  suggested  by  "  Mid- 
wifery Forceps." 

I  have  no  hevitation  in  saying  that,  did  I  live  in  London  or  some  large  town, 
I  would  long  ago  havo  brought  such  a  company  into  practical  working  order.  It 
only  requires  that  about  three  or  four  practical  business  surgeons  in  London 
ehould  take  up  tlie  matter.  Form  a  company,  and  I  have  no  doubt  in  my  own 
mind  that  sufficient  capital  could  easily  be  raised  among  country  practitioners. 
Moreover,  I  would  have  no  hesitation  myself  in  taking  shares,  for,  if  prox^erly 
managed,  it  ought  to  be  a  paying  concern. 

Let  there  be  established  branches  in  the  principal  towns  thronghout  the 
country.  Let  one  chief  feature  be  a  "lending  department,"  where  any  share- 
holder or  member  may,  for  a  fair  remuneration,  obtain  the  wst  of  a  certain 
instrument  for  a  limited  time.  This  would  be  one  great  boon  to  the  country 
practitioner. 

Thb  Employment  of  Nitrous  Oxide  in  Combination  with  Btheu. 

Mr.  S.  p.  Blennerhasset  (Vernon  Street,  Peutonville)  writes  :  In  a  letter  in  the 

JOTTRNAL  of  October  1st,  Mr.    E.  G.  B.  Barlow,  a  member  of  the  firm  of  Barth 

and  Co.,  referring  to  light  steel  bottles  for  compressed  nitrous  oxide,  states  "  he 

has  reason  to  believe  certain  premisses  have  not  been  taken  Into  consideration." 

Now,  as  the  maker  of  light  steel  bottles  for  compressed  nitrous  oxide,  you  will,  I 
trust,  permit  meto  say  that,  as  far  as  I  am  concerned,  every  "  consideration"  has 
been  given  to  this  important  matter,  and,  without  wishing  to  go  into  abstruse 
calculations,  I  beg  to  say  the  bottles  are  constructed  of  the  best  cold  drawn 
weldless  steel  tube  it  is  capable  to  obtain  ;  guaranteed  by  the  firm  who  supply 
the  tubing  to  stand  4,000  lbs.  pressure  to  the  square  inch,  and  tested  by  me  to 
that  amount  during  two  stages  of  their  manufacture,  that  is,  in  progress  and  on 
completion.  Their  cubical  contents  have,  too,  been  fully  considered,  and 
on  one  occasion  a  well  known  anesthetist  raised  the  same  objections  as  Mr. 
Barlow's  letter  advances.  To  convince  him  the  information  he  had  received  was 
erroneous,  I  took  a  specific  bottle  Messrs.  Barth  and  Co.  had  declined  to  fill,  and 
In  his  presence  put  16  ozs.  of  compressed  nitrous  oxide  therein,  the  gauge  at 
completion  of  filling  barely  touching  1,S00  lbs. 

It  must  thus  be  obvious  to  all  that  under  these  conditions  I  am  well  within 
any  possible  contingency  with  a  margin  of  2,200  lbs. 

As  to  the  almost  absurd  caution  of  putting  such  a  bottle  near  the  fire,  or  in 
any  other  way  raising  its  temperature,  it  should  go  without  saying  that  even 
the  veriest  tyro  would  not  be  likely  to  commit  such  an  act  of  folly. 

Treatment  of  Chronic  Ophthalmia. 
Mr.  R.  D.  Boase,  M.R.C.S.,  L.R.CP.  (Romford)  writes:  In  reply  to  "A.M.S.,"  I 
may  state  that  last  winter  up  the  Nile  1  treated,  among  the  natives  of  Egypt,  a 
large  number  of  cases  of  granular  lids.  I  found  nothing  so  efficacious  or  pain- 
less as  scarification  with  the  sharp  knife  point,  a  plan  highly  recommended  to 
me  by  Dr.  Levis,  of  Philadelphia,  who  kindly  gave  me  much  welcome  assistance 
in  my  ophthalmic  work.  I  have  since  abandoned  all  other  methods  of  treat- 
ment, as  by  blue-stone,  etc.  The  lids  being  everted,  the  point  should  be  drawn 
lightly  across  tlie  granules  and  seats  of  increased  vascularity.  No  aft^r-treat- 
ment  is  necessary,  although  immediate  bathitig  with  tepid  water  of  course  in- 
creases the  effect.  I  have  found  like  treatment  most  satisfactory  in  cases  of 
chronic  ophthalmia  with  increased  vascularity  of  lids,  whether  granules  be 
present  or  not.     May  not  "A.M.S."  find  a  suggestion  here? 

FoREinN  Decrees  and  the  "Medical  Directory." 
M.D.Brus.,  M.R.C.P.Lond,  writes  :  Is  not  your  correspondent  "  Brussels"  some- 
what unnecessarily  severe  upon  the  editors  of  the  Medical  Directory  ?  Surely 
their  sole  djsire  is  to  ensure  the  abso'ute  correctness  of  the  entries  in  their 
publication.  "Brussels"  should  remember  that  there  are  foreign  degrees  and 
foreign  degrees,  and  that  a  circular  of  the  kind  he  mentions  is  a  great  safe- 
guard against  the  insertion  of  bogus  degrees,  which  I  fear  are  still  to  be  had  f  )r 
money.  I  lieard  only  a  short  time  ago  of  a  case  in  which  the  editors  had  very 
properly  refused  to  insert  an  American  degree  bestowed  in  absentia,  the  reason 
being  that  the  circular  was  not  satisfactorily  filled  up.  Equally  shuuM 
"  Brussels"  bear  in  mind  that  foreign  diplomas  are  not  bO  easily  verified  by  an 
inquiry  at  the  alma  mater  as  are  British  ones.  1  have  some  reason  to  believe 
that  no  British  qualification  is  ever  inserted  in  the  Directory  without  corrobo- 
ration from  head  quarters  ;  but  I  am  not  actually  able  to  vouch  for  this. 

That  there  are  members  even  of  our  honourable  profession  who  are  capable  of 
sailing  under  false  colours  if  they  get  the  chance  was  amply  proved  iu  a  late 
trial  for  murder,  where  the  poisoner,  a  medical  man,  had  somehow  succeeded  in 
getting  the  title  M.D.Paris  appended  to  his  name  in  the  Directory,  a  title  to 
which  he  had  no  right  whatever.  Whether  the  editors  used  as  much  vigilance 
then  as  they  do  now  I  am  unable  to  say.  Possibly  the  existing  circular  may 
have  been  an  outcome  of  that  trial. 

I  beg  to  assure  you  that  I  hold  no  brief  for  the  editors  of  the  Directory,  of 
whom  I  [know  nothing  personally,  but  merely  write  in  the  interest  of  what  I 
I  consider  fair  play. 
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THE   HARVEIAN   ORATION. 

Delivered  at  the  Royal  College  of  Physicians,  October  ISth,  1SS7. 
Bt    WILLIAM    H.    STONE,  M.A.,  M.B.,   F.R.C.P.,  F.R.C.S.E., 

Physician  tfl,  and  Lecturer  on  Natural  Philosophy  ami  Materia  Mcdica  at, 
St.  Thomas's  Hospital. 


IATPO*TSIKA. 

Nothing  would  have  better  pleased  me,  Mr.  President  and  brother 
Fellows,  than  to  have  revived  the  ancient  and  time-honoured  custom  of  a 
Latin  oration,  such  as  these  walls  have  so  often  echoed  to  ;  and  this  the 
more  gladly  from  my  belief  that  the  practice  tended  to  maintain  the 
dignity  of  our  College,  and  its  reputation  for  learning.  But  there  is 
a  tide  in  popular  opinion  which  seems  just  now  to  be  setting  some- 
what strongly  in  a  direction  opposite  to  the  older  and  traditional  cul- 
tivation, and  a  prepossession  abroad  that  a  knowledge  of  the  ancient 
tongues  on  which  our  Enjjlish  language  is  founded  is  incompatible 
with  ability  to  search  out  the  secrets  of  Nature  by  way  of  experiment. 
A  striking  refutation  of  the  fallacy  exists  in  the  very  man  whom 
and  whose  labours  we  are  met  here  to-day  to  commemorate,  and  whose 
honoured  name  as  written  in  Latin  by  his  own  hand  should  stand  in 
the  forefront  of  my  discourse  as  it  does  on  the  titlepage  of  the 
manuscript : 

GULIELMUS   HARVEIUS. 

I  say  in  his  own  hand  for,  thanks  mainly  to  the  energy  and  labours 
of  Sir  E.  Sicveking,  we  have  now  before  us  a  noble  production  of  his 
manuscript  lectures  delivered  in  1016  ;  not  merely  the  auros  eiTrec,  but 
the  OUT-OS  f7pai/f,  the  very  autograph  'sign  manual  of  a  great  mind, 
wherein  we  can  read  not  only  his  verbal  utterances,  but  can,  with  a 
little  care  at  the  same  time,  trace  character,  educntion,  and  tempera- 
ment. It  is  just  ten  years  siuce  the  gentleman  named  above  an- 
nounced to  the  College  the  rediscovery  of  the  first  Harveiau  lectures, 
and  now  the  autotype  copy  with  its  transcript  is  fully  before  us. 

My  object  therefore  on  the  prescat  occasion  will  be  to  endeavour 
briefly  to  comment  on  this  most  interesting  and  unique  work,  aud  to 
sketch  the  lineaments  of  Harvey,  self-revealeil,  as  a  scholar,  a  lec- 
turer, a  physicist,  and  as  a  man  of  genial,  not  to  say  humorous, 
disposition. 

In  so  doing  we  may  gather  from  the   ijisixxinia  verba  of  one  who 

"  being  dead  yet  speaketh  " — two  lessons,  which   I  believe  have  not 

occupied  the  attention  of  my  many  far  abler  predecessors  in  tliis  chair. 

First,  an  instruction  in  the  art  and  method  of  lecturing,  and  wherein 

in  this  age  of  printed  books  it  may  still  be  of  service. 

Secondly,  what  a  large  field  of  discovery  and  research  still  lies  open 
to  us,  as  it  did  to  Harvey,  on  the  borderground  betwe;n  physics  and 
physiological  medicine.  For  this  reason  I  have  ventured  to  give  my 
oration  the  title  oflaTpoipmiKa,  j  ust  sucha  word  as  he  would,  I  fancy,  have 
delighted  to  jot  down,  possibly  in  red  ink  with  his  cypher  appended,  in 
some  corner  of  his  manuscript  notes.  For  the  discovery  which  has 
rendered  Harvey's  name  famous  was  strictly  physical,  I  may  even  say 
mechanical.  It  had,  moreover,  one  great  element  of  accuracy  in 
applied  mechanics  ;  it  was  computational  ami  quantitative. 

There  can  he  little  doubt  that  general  ide.is  were  abroad  on  the 
subject  of  the  circulation,  and  that  similar  view-!,  uot  indeed  incorrect, 
but  loose  and  inaccurate,  had  been  entertained  by  others.  Even 
Cffisalpinus,  pace  Dr.  Oeorse  Johnson,  undeniably  had  glimpses  of  the 
truth.  It  was,  however,  Harvey  who  first  saw  and  proved  that  the 
problem  was  oae  of  hydrostatics,  and  that  it  must  be  solved  aud 
could  be  solved  by  mechanics,  and  proved  by  uumerical  relations. 

There  is  a  remarkable  pa-^e  in  the  lectures,  one  of  the  bes'  written 
and  most  legible  in  the  book,  in  which  this  is  stated  with  absolute 
clearness,  and  which  at  once  disposes  of  any  claims  advanced  in  other 
quarters.     It  runs  as  follows  ; 

"  Constat  per  fabrlcam  cordis  sanguinem  per  pulmones  in  Aortara 
perpetuo  transftrri,  as  by  two  clacks  of  a  water  bellows  to  rayse  water. 
Constat  per  l-gaturam  tr.insitum  sanguinis  ab  arterijs  ad  venas,  uude 
A  perpetuura  sangitinis  motum  iu  circulo  fieri  pulsu  cordis." 

The  two  hydrostatic  conditions  of  the  circulation  are  herein  defined 
with  geometrical  accuracy,  and  read  like  the  enunciation  of  a  theorem 
in  Euclid.  Indeed,  it  is  remarkable  what  a  strong  mathematical 
element  runs  through  the  argument  of  both  his  great  treatise  aud  of 
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the  lectures  ;  not,  of  course,  mathematics  as  wo  no.v  understand  them, 
for  at  the  date  of  Harvey's  death  Newton  was  a  boy  of  15,  but  those 
of  Euclid  and  of  Archimedes.  In  the  second  page  ot  the  MS.  work  he 
speaks  of  form  "ut  trigonis  iu  tetragonum,"  of  proportion  "  ut  dia- 
pente  in  diapason,  the  relation  of  tho  triangle  to  the  square,  of  the 
fifth  in  music  to  the  octave.  An  even  more  remarkable  reference  to 
musical  ratios  occurs  a  few  lines  later,  "  ut  semiditonus  diapaso,"  like 
a,  semitone  to  an  octave. 

Again  in  the  ninth  page  we  find  "Proportio  pectoris  ad  ventrem 
diatessaron  ut  3,  i  sesquitertia  ;  pectoris  ad  caput  5  diapente,  pectoris 
ad  alvum  j  diapason  ;  both  these  last  two  ratios  being  expressed  as 
fractions.  .  ,.      .       ,  . 

We  have,  moreover,  direct  personal  evidence  to  his  studies  in  this 
direction  ;  for  Aubrey  found  him  reading  Oughtred's  Clavis  Malhe- 
inatica,  and  working  the  problems  when  he  was  no  longer  a  young 
man.  Now  his  strongest  and  most  irrefragable  argument  for  the  new 
view  of  the  circulation  is  distinctly  numerical.  "  Supponamua,"  he 
says,  "quantum  sanguinis  sinister  ventriculus  in  dilatione  quum  repletus 
sit  c'ontineat,  sive  gij,  sive  gjss.  Ego  in  mortuo  reperi  ultra  gij  ;"  and 
farther  on  the  problem  thus  concisely  proposed  is  continued  : 

"Ita  in  homine  protrudi  singulis  cordis  pulsibus  supponamus 
unciam  semis,  vel  drachmas  iij,  vel  drachmim  unam  sanguinis,  qni 
propter  impedimentum  valvularum  in  cor  remeare  non  potest.  Cor 
una  semihora  plus  quam  mille  pulsus  facit.  Jam  multiplicatis  drachmis 
videbis  un.a  semihoi  d,  aut  millies  drachmas  tres,  vel  drachmas  duas 
aut  uncias  quinquies  centum,  per  cor  in  arterias  transfusum,  qu;e  major 
e^t  copia  quim  in  universo  corpore  contingat  reperiri.  Quaro  con- 
oludendum  si  unciam  transmi.ssam  contingere,  libras  83  et  giv  in  un& 
semihoia  transfusas  esse  de  venis  in  arterias." 

He  saw  distinctly  that  the  heart  was  simply  a  double  foice-pump, 
propelling  an  incompressible  fluid  into  an  equally  double  system  of 
tubes  ;  that  it  was  the  sole  efficient  cause  of  the  motion  thus  engen- 
dered (indeed,  he  uses  the  phrase,  "solum  a  corde  ")  ;  that  the  lungs, 
although  an  air-pump  of  no  inconsiderable  power,  both  for  compres- 
sion and  rarefaction,  had  nothing  whatever  to  do  with  this  ;  that  the 
valves  of  the  heart  acted  equally  as  machines  to  mike  good  the  dyna- 
mical advantage  thus  obtained,  and  that  the  quantity  of  tluid  thus 
raise!  was  incomparably  greater  than  had  been  before  supposed.  The 
conception  is  as  distinctly  mechanical  as  that  of  the  steam  engine,  or 
of  the  mechanical  equivalent  of  heat  which  were  to  arise  in  later 
centuries.  Even  of  this  last  great  generalisation  in  mechanics,  he  had 
no  indistinct  glimpse,  for  in  the  thirteenth  page  of  the  M.S,  he  compares 
heat  to  a  hammer.  "  Calor  ut  malleus  instrumentum  instrumen- 
tornm."  With  the  working  out  of  this  complex  but  perfectly  precise 
problem  in  hydrodynamics,  came  accuracy  and  certainty  in  place  of 
theory  and  conjecture.  "  Flux  and  reflux"  had  had  their  day,  and 
no  more  need  be  said  of  that  unlucky  Earipus  which  is  fabled  to  have 
driven  a  great  natural  philosopher,  Aristotle,  to  suicide,  and  which 
had  been  an  incubus  on  science  ever  since. 

Only  twenty-six  short  vears  after  the  first  Harveian  lectures  were 
committed  to  paper,  and  fourteen  after  the  treatise  Be  Motic  Sanguinvi 
appeared,  the  woudrous  boy  was  born  who  was  destined  in  like  man- 
ner to  penetrate  another  of  Nature's  mechanical  mysteries,  the  pro- 
blem of  universal  gravitation.  Newton  was  15  years  old  when 
Harvey  died,  and  already  studying  Oughtred's  Clavis  Mathcmatica, 
the  very  work  which  Aubrey  found  Harvey  engaged  upon,  as  above 

stated.  ,     .     ■,       jj  J 

As  regards  Harvey's  classical  scholarship,  little  needs  to  be  added 
to  what  has  already  been  well  said.  The  scholar  of  Canterbury 
Grammar  School  and  the  pensioner  of  Caius  College,  CambriJge,  was 
clearly  well  trained  in  classics,  diilectics,  and  physics.  He  evidently 
knew  Aristotle  thoronghlv,  and  often  quotes  him,  especially  the 
grand  treatise  on  Metaphysics,  and  the  excellent  book  on  the  Oeiura- 
iitm  of  Animals,  a  quotation  from  which  stands  on  the  title  sheet  of 
the  lectures.  For  it  must  be  remembered  in  these  days  of  detraction, 
that  Aristotle  was  no  mean  naturalist,  and  even  comparative  anato- 
mist •  many  of  his  shrewd  observations  in  this  direction  being  sound 
even  to  the  present  time.  "  Naturte  diligentissimus  investigator, 
are  the  words.  Harvey  also  quotes  the  Oorgias  of  Plato  ;  and  there 
is  a  passage  in  the  preface  to  his  treatise  Dc  Generationc  which  so 
completely  recalls  the  myth  of  the  cave  in  Plato's  R:pubhc,  that  it 
cannot  be  an  accidental  coincidence.  "Hi,"  says  he,  "non  veras 
ideas  sed  falsa  idola  et  phantasmata  inania  mente  concipiunt  ;  unde 
umbras  quasdem  et  chima;ras  sibi  fiogunt."  It  is  difficult  also  to  be- 
lieve that  this  metaphor  had  not  been  recalled  to  Harvey  s  memory 
by  the  use  of  it  under  the  name  of  Eidola  Specus,  in  a  great  work 
then  recently  produced,  which  overtly  in  its  very  title  professed  to  bo 
an  extension  of  Aristotle's  grand  work  on  formal  logic  ;  namely,  the 
Novum  Organon  of  Bacon. 
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.  Aubrey  says,  ia  his  Jjiv:s  of  Eminent  Persons,  that  he  underatood 
Greek  aud  Lutin  pretty  wall,  but  wa3  no  critic,  and  wrote  very  bad 
Litia.  Wo  are,  however,  now  ia  a  position  to  judge  of  this  for  our- 
selves from  the  real  autograph.  The  Greek  words  scattered  freely 
through  the  lectures  are  well  written  and  spelt,  though  iu  one  or 
more  instances  the  first  part  of  a  word  begins  in  Greek  and  finishes  iu 
■English  characters.  Bat  this  is  only  on  a  par  with  the  whole  work, 
which  ia  a  cento  of  Greek,  Latin  and  English,  never  intended  to  be 
tieealiby  any  eye  besides  that  of  the  writer  himself.  Yet  even  thus  iu 
passages  they  rise  almost  to  eloquence,  as  iu  p.  -17,  where,  speaking  of 
ithb  maiatevianca  of  human  species  by  generation,  in  spite  of  the  death 
of  the  individual,  he  says  : 

"  By  the  string  tyed  to  eternity.     Undo  cum  uatura  non  potuit 
Individualem  ajternititem,  id  quod  potuit  haram   partium  facultate 
speerem  reternitatis  generando  sibi  similem  iu   secula.     Unde  sacris 
litari-i  greatest  blessing  Issue,  that  thy  seed  shall  remayne  for  ever." 
■  11  And  farther  on  : 

■■'■  "Appaiet  item  maribus  et  foeminis  qui  moderate  utuutur  never 
imore  brave,  sprightly,  blith,  valiant,  pleasant,  or  bewtifuU." 

Which  cannot  fail  to  remind  us  of  the  passage  in  the  fourth  Gaorgio 
ol  his  favourite  author  Virgil  : 

n'o  "  '^':  ■*'^'^S°  ip'as  quamvis  angasti  terminus  xvi 

.;     ',■  -  Excipiat  (neque  enim  plus  soptima  ducitur  ffistas) 

f,j  At  genus  immortale  manet,  multosque  per  anuos 

•j,  :  Stat  fortuna  domus,  et  avi  numerantur  avorum." 

'  Bat  before  leaving  the  loving  commemoration  of  our  great  beue- 
iactor,  I  wish  to  point  out  some  evidences  of  his  genial  and  even 
humorous  temper,  which  must  have  made  the  lectures  pleasant  to 
listen  to. 

M  P.  16.  Speaking  of  the  position  of  the  abdominal  organs,  he  says  : 
-''Situs  omnium  partim  certus  partim  incertus."  Then,  breaking 
into  familiar  English,  ho  notes:  "  Natura  Romidges  (««•)  as  she  cau 
best  stow,  as  in  ships."  While  still  on  the  same  topic,  he  points  out 
that  malposition  of  organs  occurs  iu  "  yeoung  («ic)  girls  by  lacing; 
-unde  cutt  there  laoes." 

'  P.  53.  In  another  place,  in  describing  an  irreducible  hernia,  he  says 
it  maybe  filled  "cum  maxima  quantitate  aquae  et  flatus."  "The 
man  behind  Covent  Garden — '  Bil. '  " 

P.  55.  The  spleen  is  described  in  man  "ut  washous  to  the  kitohiu," 
and  itj  absence  in  lower  organisms,  "Inferior  kitchins  need  noe 
washhous."  Lastly,  "in  quibus  vitiatum  temperamentum  Lien 
-Major,  The  washhous  exceed  ye  kitchin." 

*>  'iP.  54.  It  is  difficult  to  believe  that  the  passage  which  follows — 
^  ^'  Mas  a  vigore  spiritus  higher  sett,  unde  Bastards  brave  men,  quia 
maguo  forvore  geniti  vetito  concubitu" — is  not  a  reflection  of  Shake- 
speare's bastard,  Faulconbridge,  a  character  which  Harvey  may  have 
seen  represented,  even  by  its  creator  himself,  at  any  time  in  the 
eighteen  previous  years. 

■  P.  50.   Bat  perhaps  the  quaintest  entry  is  one  speaking  of  some 
•'•rather  controvertible  anatomical  assertions,   which  he  thus  ^records  : 
"  W,  H..  a  little  staggerum  in  these." 

He  describes  the  thymus  gland  as  follows:  "  Thimus,  sweete  bread, 
nutt  of  veale,  corpus  glaudosum  raolle,  heare  they  sticke  the  pigg." 
And  a  little  farther  on,  speaking  of  some  idle  controversy  of 
previous  writers,  he  describes  it  "est  do  laud  captia,"  which  is 
obviously  a  note  jotted  down  from  the  Horatian  line,  "Alter 
.rixatur  de  lana.  sajpe  caprlna."  In  an  excellent  account  of  the 
signs  of  asphyxia,  he  says:  "  Soa  curst  childi-en  by  eager  crying, 
grow  black  and  suffocated,  non  defioiente  animali  facultate,"  which 
again  recalls  to  our  memory  Kate  the  Curst  in  the   Taming  of  the 

■■    There  is,    however,   one  page  of  this  remarkable  volume  which 
■requires  more  than  cursory  notice,  as  beyond  illustrating  the  character 
•of  our  distinguished  benefactor,  which  I  am  specially  directed  to  do, 
-it  affords  us  from  his  example  a  valuable  lesson  for  our  own  instruc- 
■^tion.     These  are  the  Canones  Auatomiie  Generalis,  rules  which  he  evi- 
dently laid  down  to  himself,  and  in   which  he  has  left  us  a   precious 
legicy  of  advice.     They  are  twelve  in  number,  hastily,  but  evidently 
after  mature  thought,  jotted  down  in  the  strange  mixture  of  Latin 
"(and  English  which  is  throughout  the  book  adopted  (p.  4). 
f  •'  ''  ■'  Canones  Anatomise  generalis 

t»'  I'shew  as  much  vno  intuitu  as  can  be 

vt  de  toto  ventre  :  vel  toto  aliquo  qu«  accidunt 
deinde  dividere  (propter  situs  et  conexiones 
;;  demonstrare  propria  illiua  Cadaveris 

Nova  vel  Koviter  inventa 
3  to  supply  only  by  speech  what  cannot  be  shewn 
on  your  own  credit  and  by  authority 


4  cutt  vp  as  much  as  may  be  in  presentia  ut  cum 

Historia  peritia  innotescat        .  'JUT" 

5  observationes  proprias  et  alienas  recensere  -  '  M    ■ 
ad  contirmandam  propriam  opiniouem  vel  obsignatis 
tabulis  iu  alijs  Auimalibus  agere 

secundum  Socratis  regulam  :  where  it  is  farer  written  ■ 

vnde  observationes  exoticas 

1  ob  causas  Morborum  :  Medicis  pnecipue  vtilissimas 

2  ob  varietatem  Naturaj  philosophica; 

3  ad  retutandos  errores  et  proinde  solvendos 

4  ob  VSU3  et  actiones  luvenieudas  dignitates  et  propter  inde 
Colectanea 

Anatomise  euim  finis  partis  Cognitio  propter  quid 

Necessitas  et  vsus 

philosophis  jiraicipue  qui  inde  sciunt 

ad  vnamquamque  actiones  qua'  reiiuiruntnr  quod  prffistat 

Medicis  item  qui  inde  coustitutioucm  naturalem 

regula  quo  diducendi  tegrotantes 

et  inde  quid  agendum  morbis 

6  Not  to  prayse  or  disprayse.     all  did  well 
and  behowlding  ijs  qui  perporam  quia  occasio 

7  Not  to  dispute  confute  alias  quam  argumentis 
ostensis  quia  plus  quam  iij  dies  requiruutur 

8  Brefly  and  playnly  :  yett  not  letting 
pas  any  one  thing  vnspoken  of  which 

is  subiect  to  the  vew  i 

10  Not  to  speake  anything  which  with  outt  the  carcase 
may  be  delivered  or  read  at  homo 

11  Nou  nimium  curiose  pertinet  euim  particularibus 
dissectionibus  et  tempus  non  patitur 

12  to  serve  iu  their  iij  courses  according  to  the  glass 

r  1°  ventris  inferni  nasty  yett  recompensed  by  "  admiry  " 
-]         admirable  variety 
\  2°  the  parlor     3°  divine  Banquet  of  the  brayne 

It  is  singular  how  much  of  this  is  still  valualile,  though  written 
at  a  time  when  printed  books  were  scarce,  oral  lectures  the  chief  mode 
of  teaching,  and  primers,  text-books,  compemlia,  with  all  the  artillery 
of  cram,  unknown.  Indeed,  a  direct  answer  is  given  to  the  paradox 
which  has  of  late  obtained  some  vogue,  and  which  has  been  fostered 
by  examining  machines  miscalled  universities,  that  lectures  are  use- 
less, and  that  it  is  only  necessary  to  ascertain  that  a  student  knows 
certain  prescribed  facts  without  asking  how  and  where  he  learned 
them.  Those  of  us  who  are  teachers  and  examiners  (and  I  am  aware 
I  am  speaking  before  the  most  learned  body  of  teachers  and  examiners 
in  this  kingdom)  know  the  fallacy  :  it  is  a  fallacy,  moreover,  chiefly 
iu  the  higher  branches  of  thought,  where  absolute  certainty  is  unob- 
tainable, and  where  tact,  experience,  and  the  exercise  of  a  judicial 
function  of  the  mind  are  necessary.  It  is  a  fallacy  still  more  where 
acutely  cultivated  sense — the  memory  of  the  eye,  of  the  oar,  and  of 
the  touch — have  to  be  added  to  these  characters. 

As  an  examiner  myself  to  this  College  of  over  seven  years'  standing, 
I  feel  I  can  often  detect  book  knowledge  and  parrot-like  iteration  of 
catch-words  learned  by  rote  but  not  thought  out  in  some  voluble  but 
suparficial  candidate.  Indeed,  Charles  Dickens  and  Albert  Smith  (the 
latter  a  medical  student  himself,  bath  acute  observers  of  human 
nature)  have  each  pilloried  flagrant  ofl'endera  in  this  direction  with  the 
severity  and  incisiveness  of  real  humour.  To  these  book-read  ana- 
tomists and  school-board  paradoxists  an  admirable  answer  is  given  in 
the  words,  "  Cutt  vp  as  much  as  may  be  in  praesentia,  ut  cum  His- 
toria  peritia  innotescat."  That,  with  the  description,  practical  ex- 
perience should  arise. 

But  it  is  not  only  the  superficial  and  sciolistic  learner  who  may 
gather  lessons  from  this  remarkable  page  ;  there  is  much  that  we  as 
lecturers  and  teachers  may  take  to  heart  with  advantage.  "To  sup- 
plye  only  by  speech  what  cannot  be  shown  on  your  own  credit  and  by 
authority;"  also,  "observationes  proprias  et  alienas  recensere,  ad 
confirmandara  propriam  opiniouem." 

There  is  often,  even  at  the  present  day,  much  difficulty  in  the  full 
performance  of  the  duty  hero  so  lucidly  and  tersely  set  forth — that, 
namely,  of  comparing  our  own  with  other  observations.  It  occurs  to 
a  great  extent  in  the  department  to  which  the  present  speaker's  chief 
attention  has  been  devoted,  that,  namely,  of  physics.  Much  valuable 
work  and  information  are  stored  away  iu  papers  read  before  learned 
societies,  in  small  detached  pamphlets,  iu  foreign  and  scientific 
periodicals,  and  similar  places  very  hard  to  reach  for  ]nirposes  of  con- 
sultation. Hence  follows  no  little  repetition  of  labour  in  rediscovery, 
and  the  consequent  disappointment  of  perfectly  conscientious  observers 
who  have  unwittingly  gone  over  the  same  ground  as  their  forerunners 
in  science.     It  is,  moreover,  from  comparison  of  one's  own  views  with 
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those  of  previous  labourers,  if  it  be  performeil  in  a  conscientious  and 
thorough  minuer,  that  new  views  and  ideas  often  arise. 

It  is  not,  however,  so  nmch  in  the  seeking  out  of  new  facts  in 
Nature  that  these  Canones  help  us,  as  in  suggestions  for  the  com- 
manicatioQ  of  knowledge,  a  function  especially  important  in  the  art 
of  medicine,  because  at  the  end  of  our  educational  chain  there  hangs 
suspended  a  human  life.  TUero  can  be  no  hesitation  in  cailiag  this 
pregnant  collection  of  maxims  a  treatise  on  the  art  of  imparting  know- 
ledge ;  an  art  too  much  neglected  even  in  the  present  age.  For,  sooth 
to  say.  Englishmen  fall,  I  fear,  somewhat  behind  their  French  and 
German  rivals  in  the  practice  of  this  important  function.  Even  their 
speech  and  articulation  are  often  inferior,  as  anyone  who  has  listened 
to  Trousseau,  L'laude  Bernard,  or  Virchow,  must  be  well  aware. 
"  Brefly  and  playnly:  yett  not  letting  pas  any  one  thing  vnspoken  of, 
which  is  subiect  to  the  vew,"  says  our  thoughtful  monitor.  Then 
again,  "Not  to  dispute  alias  quam  argumcntis,"  a  quiet  sarcasm 
on  obtrusive  controversialism  which  may  go  home  to  many  a  pulpit  be- 
yond this  from  which  I  have  the  honour  to  address  you. 

We  are  now  in  a  position  to  gather  in  the  fruit  of  our  author's 
teaching  ;  and  first  as  to  the  utility  of  lecturing.  We  have  it  in  his 
quaint  language  that  it  is  justly  a  combination  of  what  a  book  can 
give— namely,  knowledge — with  what  it  cannot,  namely,  intuitus  or 
demonstration.  lu  many  subjects,  in  none  certainly  more  than 
general  anatomy,  this  is  a  point  of  no  mean  importance.  The  eye  can 
assist  the  ear ;  two  inlets  are  afforded  at  once  to  the  sentient  brain 
instead  of  one,  and  two  forms  of  memory  can  be  called  forth.  For  it 
is  a  fact,  though  one  seldom  insisted  on,  that  memory  has  at  least  as 
many  forms  as  there  are  senses.  The  memory  of  the  ear  is  perhaps 
tlie  commonest  but  a'so  the  least  intellectual,  unless  applied  to  har- 
monious sounds  and  melodies.  Unfortunately,  the  mere  reproduction 
of  the  dry  husks  of  thought  termed  words  is  too  much  cultivated  in 
these  days  of  overpressure,  and  too  little  care  is  taken  to  secure  the 
essential  nucleus  of  the  grain  of  thought.  To  the  anatomist,  the  sur- 
geon, and  the  man  of  science  generally,  the  memory  of  the  eye  trans- 
cends the  former.  A  geometrical  memory,  which  can  reproduce  forms 
healthy  or  diseased,  is  an  acquirement  especially  to  be  cultivated  by 
the  student  of  medicine  and  pithology.  This  is  far  better  done  in 
lectures  than  by  books. 

Secondly,  the  lecturer  can  keep  himself  abreast  of  all  things  "  Nova 
vel  Noviter  inveuta,"  whereas  the  book,  even  if  at  first  up  to  date,  as 
it  seldom  is,  soon  falls  back  in  the  race  and  becomes  ancient.  There 
are,  indeed,  books  like  the  Metaphysics  of  Aristotle,  the  Beimblic  of 
-Plato,  and  the  ^/jAoj-m?)!,';  of  Hippocrates  ;  more  lately  the  Priiicipia 
■of  Newton,  the  Rcligio  Medici  ol  Sir  Thomas  Browne,  and  the  work 
De  Sedibus  et  Causis  Morborum,  by  Morgagni,  which  will  never  grow 
old  ;  but  when  we  come  to  the  new  philosophy,  and  wrest  daily  fresh 
secrets  from  Nature,  the  case  is  different.  Here  also  the  lecture  far 
transcends  the  book  ;  especially  if  the  lecturer,  standing  on  the  brink 
of  the  precipice  which  separates  the  known  Irom  the  unknown,  can 
detail  facts  or  deductions  which  he  can  vouch  for  and  prove  "  on  his 
own  credit  and  authority,"  as  saith  our  teacher.  It  is  a  severe  labour 
Indeed,  but  a  Ubour  of  love  in  these  days  of  scientific  progress,  to 
keep  oneself  informed  of  all  fresh  truths  as  they  arise,  so  as  to  impart 
them  "  brefly  and  playnly  "  to  younger  and  still  thirsty  minds.  If  to 
these  he  can  add  "  observationes  proprias,"  original  facts  and  investi- 
gations, the  lecture  reaches  a  pitch  of  individual  interest  which  uone 
but  the  greatest  books,  certainly  no  handbooks  or  manuals,  can  ever 
attain. 

Lastly,  the  lecture,  well  delivered,  has  a  greater  point  and  flexibility 
than  the  written  volume.  The  lecturer,  like  the  actor,  can  study  his 
audience,  and  wake  their  attention  by  a  judicious  or  even  humorous 
allusion.  The  manuscript  before  us  teems  with  these,  indeed  several 
have  been  already  cited  ;  perhaps,  however,  the  quaintest  of  all  occurs 
in  the  description  of  the  diaphragm.  After  giving  its  function  as  a 
septum  or  partition,  he  mentions  the  old  English  name  midrefe,  and 
this  he  compares  to  the  shere  or  shire  reva  or  reeve,  a  well  known 
county  officer  at  the  time,  and  says,  "  his  office  serving  to  both  belly 
and  lungs  he  is  stickler  between  them."  There  can  be  Httle  doubt 
that  a  smile  passed  over  the  grave  countenances  of  the  assembled 
physicians  at  this  homely  allusion. 

Thus  did  the  first  Harveian  lecturer,  as  we  see  from  the  veriest 
editio  princeps  possible  of  the  first  lectures,  fulfil  the  precept  to  "make 
these  dry  bones  live,"  to  give  the  vivifying  force  of  character,  fancy, 
and  originality  to  the  general  facts  of  anatomy.  Since  then  271  years 
have  run  their  course,  and  still  the  sacred  fire  of  thought  and  genius 
burns  in  them  undimmed  by  time. 

There  yet  remains  one  part,  perhaps  the  most  important,  of  my 
prescribed  task  to  be  performed,  and  that  is  to  draw  a  practical  con- 
clusion  from  the   essentially,  physical  and   mechanical  character  of 


Harvey's  great  discovery.  That  he  himself  fully  knew  this  has  been 
already  shown  in  his  own  words,  and  also  by  his  division  of  anatomy 
into  three  parts,  I'kilosophica,  Medina,  and  Mechdnica.  Now  at  the 
present  time  investigation  and  research  are  abundantly  carried  on  iff 
the  pathological,  physiological,  and  therapeutical  aspects  of  medicine, 
but  the  physical  or  mechanical  side  is  somewhat  neglected.  For 
hundreds  of  ardent  questioners  of  Nature,  who  are  labouring  with  the 
microscope,  in  the  biological  and  the  bacteriological  laboratories, 
those  who  attack  medicine  from  its  physical  side,  may  be  counted  on 
the  fingers  of  one  hand.  Nor  indeed  are  the  written  treatises  on  this 
subject  abundant,  in  this  country  at  least.  The  Animal  Mcchaniaf, 
of  the  Kev.  Dr.  Haughton,  of  Trinity  College,  Dublin,  is  an  excep- 
tional work  of  great  value,  which  has  hardly  received  the  attention  it 
deserves  from  tbe  medical  profession,  but  it  stands  almost  alone  as  the 
representative  of  its  class.  On  the  Continent,  however,  and  in 
America  the  case  is  very  different.  The  admirable  Medical  Physics  of 
Professor  Wundt,  of  Heidelberg,  has  been  translated  from  the  Germau 
into  French,  with  valuable  additions  by  Dr.  Ferdinand  ilonayer,  who 
regularly  lectures  on  medical  physics  at  the  Lyons  Faculty  of 
Medicine,  and  affords  a  storehouse  of  information  of  the  highest aralue 
to  the  medical  practitioner. 

Dr.  John  C.  Draper,  Professor  of  Chemistry  and  Physics  in  the 
Medical  Department  of  the  University  of  New  York,  has  also  made  a 
valuable  contribution  to  the  literature  of  this  subject  in  his  Textbook 
nf  Medical  Physics,  published  the  year  before  last.  There  is,  indeed,  a 
small  but  scanty  manual  by  Dr.  McGregor  Robertson,  the  Muirhead 
Demonstrator  of  Physiology  in  the  University  of  Glasgow,  published 
in  Cassell's  Student's  Series,  but  it  is  entirely  unfit  to  compete  with 
the  two  exhaustive  treatises  named  before. 

As  with  the  bibliography,  so  with  the  teaching.  With  the  exception 
of  a  course  of  lectures  which  the  present  speaker  has  delivered  since 
1871  in  St.  Thomas's  Hospital,  I  am  not  aware  of  any  systematic 
attempt  in  London  to  teach  the  medical  student  the  vast  mass  of 
physical  facts  which  underlie  the  daily  practice  of  medicine.  This 
College,  however,  forms  an  honourable  exception,  for  it  has  on  two 
occasions  kindly  given  me  the  opportunity  to  bring  before  my  brother 
physicians  some  few  of  what  our  Harvey  terms  "  Nova  vel  Noviter  in- 
veuta " — respecting  the  Physical  Basis  of  Auscultation  in  the  Croonianj 
and  the  Electrical  Conditions  of  the  Human  Body  in  the  Lumleian, 
lectures  of  a  few  years  back. 

It  is  true  that  the  University  of  London,  in  its  Preliminary-  Scien- 
tific Examination  for  the  degree  of  Bachelor  of  Medicine,  reijuiras 
students  to  satisfy  their  examiners  in  physics  by  means  of  a  written 
paper.  But  this  paper  is  the  same  as  that  set  to  Bajhelors  of  Science 
not  medical.  It  is  a  terrible  stumbling  block  to  the  rising  medical 
generation  ;  it  bristles  with  what  the  late  genial  Professor  De  Morgan, 
himself  a  mathematician  of  the  highest  order,  delighted  to  call  mathe- 
matical conundrums  ;  it  is  set  by  pure  physicists,  who  know  nothing, 
and  probably  cire  little,  for  the  problems  which  interest  us  as  "medical 
men.  It  contributes  a  large  percentage  to  the  slaughter  of  innocent 
aspirants  to  the  higher  degrees  in  medicine,  on  which  one  of  their 
most  distinguished  graduates,  now  Censor  of  this  College,  has  feel- 
ingly and  righteously  commented.  lu  the  sixteen  years  during  which 
I  have  carefully  read  the  papers  there  set,  I  have  never  once  seen  a, 
question  directly  or  indirectly  bearing  on  the  physics  of  medicine.;  .'<■ 

The  fact  is  that  the  large,  difficult,  and  somewhat  heterogen^oHS 
branch  of  knowledge  connoted  by  the  word  physics  is  rapidly  splitting 
into  several  independent  portions.  There  are  now  distinctly  mole- 
cular, mathematical,  industrial,  and  physiological  physics.  _  It  is  the 
last  of  those  with  which  we  are  concerned.  The  third  or  industrial 
branch  has  been  enormously  developed  of  late  by  the  technical  colleges 
at  Bristol,  Manchester,  in  the  City  guilds,  at  Kensington,  and  elsewhere. 
The  mathematical  branch  is  well  cared  for  by  the  two  old  Universities 
of  Oxford  and  Cambridge,  but  the  physiological  section  has  been 
hitherto  hardly  enough  recognised  by  our  teaching  bodies.  Surely  an 
earnest  student  should  be  able  somewhere  to  obtain  information  as  to 
the  natural  laws  on  which  the  stethoscope,  the  microscope,  the  oph- 
thalmoscope, and  the  sphygmograph  are  founded,  without  having  to 
wade  through  interminable  problems  on  the  C.  G.  S.  system  of  units, 
or  vortex  theories  of  matter,  or— chimera  of  chimeras— the  possibility 
and  advantages  of  four-dimensional  space.  ^ 

It  is  to  the  promotion  of  this  particular  branch  of  study  by  means 
of  experiment  that  it  is  this  day  ray  duty  to  exhort  the  College.  '■  An 
admirable  opportunity  exists,  for  in  April  of  the  present  ycir  the 
Committee  of  Delegates  appointed  by  this  College  and  the  Koyal 
College  of  Surgeons  of  England  reported  ;  '•   •         i. 

1.  That  it  is  desirable  to  utilise  the  vacant  ground  adjoining  the 
Examination  Hall  for  scientific  purposes,  under  the  control  and 
management  of  the  two  Colleges. 
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2.  That  the  "scientific  purposes"  he,  in  the  first  place,  the 
investigation  and  exposition  of  such  branches  of  science  connected 
with  medicine  and  surgery  as  the  two  Colleges  may  from  time  to 
time  determine. 

The  College  has  subsequently  adopted  the  report. 

Now,  I  submit  with  the  utmost  respect,  but  with  the  greatest  earnest- 
ness, to  those  here  assembled,  that  a  course  of  physiological  physics,  to 
be  delivered  in  the  new  college  of  science,  would  be  a  real  boon  to  all 
students  of  medicine,  whether  they  had  succeeded  in  obtaining  their 
diploma  or  not.  The  human  body  is  a  mass  or  congeries  of  separate 
machines,  susceptible  of  mechanical  explanation  ;  but,  setting  aside 
the  heart  and  lupg^,  already  named,  how  many  students  have  their 
attention  specially  drawn  to  Donders's  and  Landolt's  optical  re- 
searches on  the  eye  and  eyesight,  or  to  Helmholtz's  account  of  the 
mechanism  of  the  ear  ?  Such  a  course,  moreover,  would  in  no  way 
clash  with  other  courses  given  elsewhere  on  different  branches  of  the 
same  great  subject,  and  it  would  eminently  fulfil  the  exact  purpose, 
even  to  the  very  words,  of  the  great  man  whom  wo  are  to-day  met  to 
commemorate. 


AN    ADDRESS 

ON 

THE    PSYCHOLOGY    OF    JOKING. 

Delivered  at  the  Opening  of  the  Medical  Society  of  London,  October,  1SS7. 

By  J.  HUGHLING3  JACKSON,  M.D.,  F.R.C.P.,  LL.D.,  F.R.S., 

Physician  to  the  Hospital  for  Epilepsy  and  Paralysis ;  and  Thysician  to 

the  London  Ilospital. 

ArTBK  some  preliminary  remarks.  Dr.  Hughlings  Jackson  said  :  I 
think  punning  does  not  receive  enough  attention.  In  spite  of  Dr. 
Johnson's  well-known  dictum,  we  should  not  despise  punning.  Syd- 
ney Smith  says  that  it  is  the  foundation  of  all  wit.  Supposing  t^ree 
degrees  of  evolution,  I  submit  that  (1)  punning  is  the  least  evolved 
system  of  joking,  that  (2)  wit  is  evolved  out  of  punning,  and  that  (3) 
humour  is  evolved  out  of  wit.  Everybody  has  heard  of  Sydney  Smith's 
remark — that  it  requires  a  surgical  operation  to  get  a  joke  into  the 
head  of  a  Scotchman.  But  ho  spoko  without  distinguishing.  The 
Scotch  have  a  great  appreciation  of  those  highly  evolved  jocosities 
displaying  the  humorous,  although,  no  doubt,  a  scorn  of  simple,  lowly 
evolved  jocosities,  such  as  plays  on  words.  It  is  difficult  to  form  a 
conception  of  a  Scotch  Punster  ;  yet  I  have  heard  an  Aberdonian,  a 
physician  of  world-wide  reputation,  make  a  pun. 

Punning  is  well  worthy  of  the  Psychologist's  attention.  I  seriously 
mean  that  the  analysis  of  puns  is  a  simple  way  of  beginning  the 
methodical  analysis  of  the  process  of  normal  and  abnormal  Mentation. 
This,  I  think,  I  can  easily  show. 

Vision  is  stereoscopic  ;  in  a  sense  it  is  slightly  diplopic,  for  there 
are  two  dissimilar  images,  although  there  seems  to  be  but  one  external 
object,  as  we  call  it.  To  borrow  the  ophthalmological  term,  we  can 
say  that  Mentation  is  "  stereoscopic  ;  "  always  subject-object,  although 
we  often  speak  of  it  as  single  ("states  of  consciousness,"  etc.).  Just 
as  there  is  visual  diplopia  so  there  is  "  mental  diplopia, "  or,  as  it  is 
commonly  called,   "double  consciousness." 

Now  I  come  back  to  punning.  We  all  have  "  mental  diplopia  " 
when  hearing  the  answer  to  a  riddle  which  depends  on  a  pun—"  When 
is  a  little  girl  not  a  little  girl?"  Answer:  "When  she  is  a  little 
horse  (hoarse)  "  The  feeble  amusement  we  have  in  the  slightly  mor- 
bid mental  state  thus  induced  is  from  the  incongruous  elements  of  a 
"mental  diplopia."  The  word  "hoarse"  rouses  in  us  the  idea  of  a 
little  girl  who  has  taken  cold,  and  the  same  sounding  word  "  horse  " 
rouses  in  us  the  idea  of  a  well-known  quadruped  at  the  same  time. 
We  have  the  sensation  of  complete  resemblance  with  the  sense  of  vast 
difference.  Here  is,  I  submit,  a  caricature  of  the  normal  process  of 
all  mentation.  The  process  of  all  thought  is  "stereoscopic"  or 
"diplopic,"  being  the  tracing  of  relations  of  resemblance  and 
difference. 

To  call  punning  a  slightly  morbid  mental  state  may  be  taken  as  a 
small  joke.  But  I  do  not  think  it  very  extravagant  to  describe  it  so  ; 
it  certainly  is  not  if  it  be  a  caricature  of  normal  mentation.  A  miser 
has  been  defined  as  an  amateur  pauper ;  the  habitual  drunkard  is 
certainly  an  amateur  lunatic.  And  in  the  same  style  of  speaking  we 
may  say  that — well,  we  will  say  that  punning  is  playing  at  being 
foolish  ;  it  is  only  morbid  in  that  slender  sense. 


The  word  "  play  "  carries  ns  on  in  a  slightly  different  direction. 
Jocosities  of  all  degrees  of  evolution  (1)  puns  ;  (2)  witticisms  ;  antJ 
(3)  humorous  statements  are  the  "  play  of  mind,"— play  in  the  sense 
in  which  the  word  has  been  used  in  the  remark  that  the  "aesthetic 
sontimunts  originate  from  the  play  impulse."  A  further  definition  of 
play,  as  thus  used,  is  given  in  the  following  quotation  from  Spencer : — 
"  The  activities  we  call  play  are  united  with  aesthetic  activities,  by 
the  trait  that  neither  subserve,  in  any  direct  way,  the  {Jrocesses  con- 
ducive to  life"{/V!Ji.  Psych.,  vol.  ii,  p.  627).  There  would  be  a 
great  intellectual  advance — due,  I  presume,  to  Internal  Evolution — 
when  man  began  to  value  things  for  their  beauty  apart  from  their  use  : 
one  sign  of  his  having  "got  above"  his  mere  animal  self.  For  it 
showed  that,  over  and  above  mind  required  for  mere  animal  existence, 
he  had  some  surplus  mind  for  greater  ends  of  life.  So  I  contend  that 
our  race  owes  some  respect  to  the  first  Punster.  For  the  dawn  of  a 
sense  of  the  merely  ridiculous,  as  in  punning  and  simplest  jokes, 
shows  the  same  thing  as  the  dawn  of  esthetic  feeling — surplus  mind, 
something  over  and  above  that  required  for  getting  food  and  for  mere 
animal  indulgence.  All  the  more  so  if  punning  be  that  out  of  which 
wit  and  humour  are  evolved. 

It  is  not  a  good  sign  if  a  man  be  deficient  in  humour,  unless  he  have 
compensation,  as  Wordsworth  had,  in  a  .sense  of  the  sublime,  or  in 
great  artistic  feeling,  or  in  metaphysical  subtlety.  The  man  who  has 
no  sense  of  humour,  who  takes  things  to  be  literally  as  distinct  as  they 
superficially  appear,  does  not  see  fundamental  similarities  in  the  midst 
of  great  superficial  dift'erences,  overlooks  the  transitions  between  great 
contrasts.  I  do  not  mean  because  he  has  no  sense  of  humour,  but 
because  he  has  not  the  surplus  intellect  which  sense  of  humour 
implies.  Humour,  being  the  "play"  of  mind,  is  tracing  deep, 
fanciful  resemblances  in  things  known  to  be  very  different.  This  is 
"playing"  at  generalisation,  and  is  only  a  caricature  of  the  same  kind 
of  process  which  made  Goethe  declare  that  a  skull  is  a  modified  part  of 
a  vertebral  column. 

Now  I  am  about — not  really  digressing  from  what  I  have  just  said 
— to  say  something  which  sounds  very  paradoxical :  that  persons  who 
are  deficient  in  appreciation  of  jocosities  in  their  degrees  of  evolution 
are,  in  corresponding  degrees,  deficiently  realistic  in  their  scientific 
conceptions.  One  would  infer  this  a  priori.  Every  child  knows 
that  a  man  born  blind  has  no  idea  of  light,  but  the  educated  adult 
knows,  too,  that  the  congenitally  blind  have  no  notion  of  darkness. 
And  I  think  that  observation  confirms  what  a  2'riori  seems  likely — 
that  pari  passu  with  the  evolution  of  the  sentiment  of  jocosity  (play- 
ing at  unreality)  is  the  evolution  of  power  of  realistic  scientific  con- 
ception— from  sense  of  the  merely  ridiculous  with  parallel  realistic 
conception  of  simple  things  up  to  sense  of  humour,  with  parallel 
realistic  conception  of  complex  things.  But  wo  must  be  on  our  guard 
not  to  take  commonplace  realism  about  simple  things  to  be  realism 
when  applied  to  very  complex  things.  It  seems  at  first  glance  more 
realistic  to  suppose  that  sourness  is  inherent  in  vinegar  than  that  it 
is  always  a  sensation  in  some  percipient.  But  that  the  former  hypo- 
thesis is  very  unrealistic  is  easily  seen  when  we  put  such  crude  meta- 
physics in  other  words  ;  the  doctrine  then  is  that  part  of  the  taster's 
own  mind  is  outside  himself.  It  is  possible  for  the  same  person  to  be 
truly  realistic  in  simple  things,  and  to  be  intensely  unrealistic  in 
complex  things.  Thus,  the  really  practical  man,  who  may  tell  us 
that  he  despises  metaphysics,  may  be  crudely  metaphysical  when  be 
deals  with  complex  things — "explaining,"  for  example,  that  a  man 
comatose  does  not  move  because  he  has  lost  consciousness.  Surely 
the  truly  realistic  conception  is  that  the  comatose  patient  does  not 
move  any  of  his  limbs  from  some  physical  disability,  for  essentially 
the  same  reason  that  a  hemiplegic  man  does  not  move  his  arm  and 
leg. 

I  now  go  back  to  my  small  joke  that  punning  is  a  slightly  morbid 
mental  state,  a  ' '  mental  diplopia, "  a  caricature  of  the  normal  "diplopia" 
of  healthy  mentation.  From  this  point  I  make  the  assertion  that 
the  "  physiological  insanity  "  of  dreaming  is  diplopic — a  caricature  of 
that  of  waking  mentation.  A  physician  road  in  the  day  of  the 
strained  relations  of  European  States  ;  in  his  dream  at  night  he  is 
called  in  consultation  by  Bismarck,  and  advises  a  course  of  the  iodide 
of  potassium  (directions  for  the  application  of  the  remedy  were  not 
given).  Clearly,  there  are  here  two  very  dissimilar  mental  states 
"pretending"  to  be  stereoscopic ;  manifestly  a  seeming  fusionof  ideas  of 
prescribing  for  a  patient  with  ideas  of  the  hostile  attitude  of  Euro- 
pean Slates.  I  hope  some  time  to  be  able  to  show  that  such  diplopia 
has  the  same  kind  of  mechanism  as  that  of  the  pun — that  the  two 
elaborate  dissimilar  states  are  held  together  by  two  same,  or  similar, 
simple  mental  states.  I  go  on  to  remark  that  in  some  people  there 
are  beliefs  as  incongruously  diplopic  as  some  states  in  dreams  ;  diplopic 
in  that  way  to  other  people,  at  any  rate. 
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1.  KiUinc;  a  rabd  Jog  to  prevent  people  already  bitten  by  it  going 
mid.  2.  Imagining  it  to  be  possible  to  study  what  aro  called 
"  diseases  of  tiae  mind  "  methodically,  without  distinguishing  between 
the  physical  and  the  psychical.  3.  A  cleanly  mother,  from  mater- 
nal solicitude,  refraining  from  washing  the  top  of  her  baby's  head, 
lest  it  should  come  to  have  "water  on  the  brain."  4.  Imagining  it  to 
be  possible  to  investigata  c-implcx  subjects  without  the  use  of  bj'po- 
theses  ;  for  instance,  that  Ha',  vey  could  have  made  observations  and 
experiments  to  prove  the  circulation  of  the  blood,  without  supposing 
beforehand  that  it  di  1  cin-uUte  5.  Anointing  a  bla  Je  with  healing 
salve  to  cure  a  wound  inflicted  by  the  blade. 

Once  mora  I  go  b.ick  to  pu'jniug  for  a  now' start,  trying  to  show 
again  by  very  simple  cases  ihit  punning  is  only  a  caricature  of,  and 
therefore,  for  the  psycho'ogist,  a  valuable  experiment  on,  the  process 
of  normal  mentation.  I  take  first  a  case,  which  is  almost,  if  not 
quit3,  a  pun,  but  one  made  unwittingly.  "Whit  is  called  the  inele- 
gance of  u>ing  the  same  word  in  one  sentence,  or  in  two  consecutive 
sentences,  causes  meula'  diplopia.  For  even  if  each  of  the  two  words 
has  the  same  dictionary  meaning,  we  must  bear  in  mind  that  a  word 
loses  something  of  th.it  kind  of  mianins^  when  forming  part  of  a  pro- 
position, losing  and  tikiog  meaning  from  its  context.  Hence,  the 
second  time  the  word  comes,  there  is  a  faint  revival  of  the  ideas  it 
symbolised  when  ued  the  first  time  ;  along  with  a  vivid  revival  of 
other  ideas  it  now  symbolises  ;  there  is  a  trivial  confusion  from  slight 
mental  diplopia,  like  that  from  an  ill-understood  pun.  I  now  give  a 
more  striking  eximp'.e,  one  in  which  there  is  manifest  diplopia  with- 
out confusion. 

A  smell,  say,  of  roses,  I  now  have  makes  me  think  of  a  room  where 
I  passed  much  of  my  time  when  a  child.  Here  clearly  is  "mental 
diplopia,"  and  the  mechani=im  of  it  is  quite  similar  to  that  of  the  pun, 
making  allowance  for  carieiture  in  the  latter.  For  the  true  process  is 
that  the  smell  of  roses,  now  having,  develops  what  we  call  the  same 
smell,  but  r>-ally  another  smell,  that  of  roses  once  had  in  the  old 
room.  The  two  sc:  ntn,  lioktd  together,  hold  together  two  dissimilar 
mental  states  (1)  present,  now  narrowed,  surroundings,  and  (2)  certain 
vague  quasi-former  Mir.  o  mdings.  AVhen  the  scent  of  hay  or  the  caw 
of  rooks  rouses  in  us  v.Tgne  pleasurable  feelings,  the  mechanism  is  of 
the  same  kind,  but  the  process  is  more  complex.  To  further  insist  on 
the  fact  that  mentation  is  stereoscopic,  with  more  or  less  manifest 
diplopia.  I  give  an  example  of  mentation  which  is  exceedingly  com- 
mon. Whilst  writing  I  suddenly  think  of  York  Minster.  Here  is 
mental  diplopia — (1)  narrowed  consciousness  nf  my  present  surround- 
ings, and  (2)  cropping-np  of  consciousness  of  some  quasi-former  sur- 
roundings. Of  course  something,  whether  I  can  mentally  seize  it  or 
not,  in  my  present  surroundings,  has  developed  a  similar  something 
associated  with  York  surroundings. 

Recapitulating,  I  fay  that  the  process  of  all  thought  is  double,  in 
degrees  from  a  stereoscopic  unity  of  subject  and  object  to  manifest 
diplopia  (two  objective  states  for  one  subject)  The  process  of  all 
thought  is  tracing  relations  of  resemblance  and  difference,  from  simplest 
perception — to  say  what  a  thing  is,  is  to  say  what  it  resembles  and 
differs  from — up  to  most  complex  abstract  rtasoning.  The  formula  of 
the  caricature  of  the  normal  process  of  thought  is  the  "pretence"  of 
some  resemblance  between  things  vastly  different —  from  punning, 
where  the  pretended  resemblances  and  real  differences  are  of  a  simple 
order,  up  to  humour,  where  both  are  highly  compound.  AVe  have 
the  "play"  of  mind  in  three  degrees  of  evolution,  three  stages  of 
increasingly  complex  incougruousnesses. 

If  I  had  time  I  could,  I  think,  show  that  this  address  on  jokes  is 
not  itself  merely  one  big  poor  joke,  but  that  what  has  bten  said 
applies  closely  to  the  study  of  "mental  symptoms"  in  serious  dis- 
eases- I  should  begin  the  new  st.oge  of  the  inquiry  with  the  quasi- 
healthy  feeling  of  "reminiscence,"  clearly  an  element  in  a  mental 
diplopia.  For  my  task  would  be  an  endeavour  to  show  that  all  morbid 
mental  states  are  departures  from  normal  mental  states  in  particular 
ways — that,  forexiuii'le,  the  process  of  mentation  in  the  unniac  is 
bat  a  caricature  of  that  in  healthy  people.  Thus  the  reminiscence, 
although  it  is  almost  pedantic  to  call  it  morbid,  is  really  a  link  between 
perfectly  normal  and  decidedly  abnormal  mentation.  For  reminiscence 
occurs  in  slight  attacks  of  a  certain  variety  of  epilepsy,  as  do  other 
voluminous  mettil  sta'es  ("intellectual  auric"),  I  coll  them  all 
"dreamy  states."  These  cases  I  should  take  n;xc.  There  is  clearly 
in  them  morbid  mental  diplopia,  and  yet  this  is  traceably  only  a  gross 
caricature  of  normal  mental  diplopia,  being  linked  on  to  it  by  the 
reminiscence  occurring  in  people  we  call  healthy.  And  I  think  it 
could  be  shown  that  they  have  the  same  kind  of  mechanism  as  puns 
have.  Next,  taking  these  miniature  and  transient  cases  of  insanity, 
and  other  cases  commonly  called  insanity,  I  should  try  to  show  that 
the  comparison  of  mentation  with  vision  is  of  direct  value. 


In  the  symplomatology  of  a  patient  v/\o  has  paralysis  of  an  ocular 
muscle,  there  are  many  elements.  There  is  morbid  visual  diplopia ; 
in  insanity  there  is  morbid  mental  diplopii.  The  ophthalmologists' 
"  true  "  and  "  falso  "  images  have  their  analogues  in  the  "  true  "  and 
"false"  mentil  states  in  the  cases  of  epilepsy  mentioned.  In  the 
former,  when  the  divergence  of  the  eyes  is  slight,  there  is  more  visual 
confusion  ;  in  the  latter,  when  the  dissolution  of  the  highest  centres  is 
shallow,  there  is  more  mental  confusion.  In  the  former,  when  the 
divergence  is  great,  diplopia  ceases  (the  patient,  the  ophthalmologist 
say.s,  "  neglects  "  the  false  image);  in  cases  of  epilepsy,  upon  deeper 
dissolution  than  that  with  which  there  is  the  "dreamy  state,"  the 
actions  are  considerably  coherent.  The  "erroneous  projections"  of 
the  former  have  their  clear  analogues  in  the  hallucinations  of  many 
cases  of  insanity. 

Believing  that  all  diseases  aro  to  be  looked  on  as  fliws  in  different 
parts  of  one  Evolutionary  system,  I  urge  the  "  Comparative  Study  of 
Diseases  of  the  Nervous  System."  I  submit  that,  recognising  the 
enormous  difference  between  insanity  and  ocuUr  paralysis,  a  profitable 
comparison  and  contrast  may,  nevertheless,  be  made,  which  will 
further  a  better  knowledge  of  both.  I  do  not  mean  .simply  that 
ocular  paralysis  may  be  taken  as  an  illustration,  to  simplify  explaiia- 
tion  of  a  case  of  insanity,  but  also  that,  both  being  exaoiples  of  Dis- 
solution, the  very  same  principles  are  displayed  in  each. 
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A  CASE  OF  TROPICAL  ABSCESS  OF  THE  LIVER, 
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British  Medical  Association  in  Dublin,  August,  1SS7. 

By  RICKMAN  J.  GODLEE,  M.S.,  F.R.C.S. 


In  the  middle  of  June  of  this  year  I  was  asked  by  my  colleague,  Dr. 
Roberts,  to  see  a  man  24  years  of  age,  who  was  the  subject  of  abscess 
of  the  liver.  It  was  an  ordinary  tropical  abscess,  developed  whilst 
the  patient  was  a  soldier  in  India,  and  had  followed  a  very  tree  use  of 
alcohol  (in  which  he  had  indulged  from  the  age  of  15) ;  he  had  had  a 
severe  attack  of  enteric  fever  and  hepatic  congestion  on  more  than 
one  occasion.  In  the  early  part  of  March,  1885,  the  abscess  burst 
into  a  bronchus  while  the  patient  was  actually  engaged  in  drinking  a 
pint  of  beer ;  and  in  February,  1886,  after  being  treated  in  various 
military  hospitals,  he  was  discharged  from  the  army. 

The  expectoration  of  blood  and  pus  continued  uninterruptedly  after 
the  fir-it  rupture  ;  but  this  did  not  prevent  the  patient  from  following 
the  arduous  occupation  of  a  tramcar  driver,  and  from  coutiuuing  his 
very  free  libations  of  alcohol,  whicli  were  only  varied  by  more  heavy 
drinking  bouts. 

He  was  a  line,  strong,  well-built  man,  and  though  on  admission  to 
University  College  Hospital  he  was  exceedingly  antemic,  his  musctJar 
development  was  good,  and  he  was  well-Eourished.  The  liver  was 
slightly  tender,  and  could  just  be  detected  below  the  ribs,  and  he 
felt  a  constant,  dull,  aching  pain  in  the  hepatic  region.  In  the  right 
back  there  was  dulness,  not  sharply  defined,  reaching  one  inch  and  a 
half  above  the  angle  of  the  scapula,  and  over  this  area  the  breathing 
was  weak,  vocal  resonance  and  fremitus  were  abolished,  and  coarse 
clicking  and  moist  rdles  were  heard.  I  could  discover  no  tenderness 
over  the  lower  ribs  in  the  axilla,  as  can  so  often  be  done  when  a  liver 
abscess  is  present. 

1  thought  it  probable  that  the  abscess  had  burst  first  into  the 
pleura,  causing  a  localised  empyema  corresponding  to  the  area  of 
dnlness,  and  that  it  had  subsequently  ruptured  into  the  lung  ;  but 
this  diagnosis  was  wrong,  for  the  dulness  was  afterwards  found  to  be 
due  to  an  enlargement  of  the  liver  upwards,  and  the  abscess  had 
burst  directly  through  the  diaphragmatic  surface  of  the  lung.  Had  a 
correct  diagnosis  been  made,  the  matter  might  probably  have  been 
reached,  though  at  a  great  depth,  at  one  of  the  two  commonest  spots 
for  a  liver  abscess  to  point,  namely,  in  the  lower  part  of  the  axilla,  an 
inch  or  more  above  the  margin  of  the  ribs,  and  thus  below  the  level  of 
the  pleura.  As  it  was,  the  centre  of  the  dull  area  was  selected  for 
operation,  and,  after  three  ^unsuccessful  punctures  wi'.h  an  aspirator 


872 


TBI!  BRITISH  MEDICAL  JOURNAL. 


[Oct.  22,  1887. 


needle,  the  matter  was  reached  deeply  in  the  ninth  interspace  a  little 
behind  the  scapular  line.  The  needle  was  retained  in  position  as  a  guide, 
and  by  means  of  a  free  T-shaped  incision,  the  ninth  rib  was  exposed, 
and  an  inch  and  a  half  of  it  was  removed.  The  intercostal  spaco  was 
then  opened,  and  it  was  found  ttat  the  pleura  was  non-adherent,  but 
that  the  lung,  being  solid  and  adherent  to  the  diaphragm,  did  not 
fall  much  away  from  the  chest-wall ;  and,  therefore,  although  air 
sucked  in  and  out  of  the  pleural  cavity,  it  did  not  do  so  with  great 
freedom.  It  was  very  advisable  to  complete  the  operation  on  this 
occasion,  partly  because  the  man's  condition  was  becoming  a  very  bad 
one,  and  partly  because  he  was  indisposed  to  submit  to  surgical  inter- 
ference of  any  kind. 

But  the  admission  of  the  pus,  not  improbably  septic,  into  the  pleural 
cavity  would  have  been,  to  say  the  least,  a  very  dangerous  proceeding. 
I  therefore  brought  into  contact  the  diaphragmatic  and  the  costal 
layers  of  pleura  round  the  margins  of  the  aperture  made  by  the  re- 
moval of  the  portion  of  rib,  in  the  following  way.  The  stitches, 
which  were  of  silk,  were  passed,  by  the  help  of  a  Hagedorn's  needle- 
Siolder,  parallel  to  the  circumference  of  the  opening,  and  were  made  to 
OTerlap  one  another  slightly.  The  needle  was  passed  first  through  the 
costal  pleura,  then  a  good  hold  was  obtained  of  the  diaphragm,  and, 
lastly,  it  was  brought  out  through  the  costal  pleura  again.  This  was  easily 
acconaplished  at  the  lower  part,  and  at  the  ends  of  the  opening  ;  but 
above,  where  the  costal  pleura  had  been  divided  close  to  the  rib,  it  was 
impossible  to  get  a  sufficiently  secure  hold  without  bringing  out  the 
stitches  and  attaching  them  to  the  muscular  tissue  remaining  on  the 
rib.  At  last,  however,  it  was  clear  that  the  opening  was  completely 
closed,  as  air  was  no  longer  sucked  in  and  out  during  the  process  of 
respiration.  The  diaphragm  was  then  cut  through,  and  as  it  was 
found  that  the  peritoneal  cavity  in  this  position  was  obliterated  by 
adhesions,  the  liver  was  incised,  and  the  abscess,  which  lay  at  a  con- 
siderable depth,  was  opened,  a  large  flanged  india-rubber  drainage-tube 
being  introduced. 

I  do  not  propose  to  dwell  upon  the  progress  of  the  abscess  itself, 
which  was  just  that  commonly  met  with  in  a  case  which  is  doing 
well  ;  that  is,  a  rapid  diminution,  and,  finally,  a  complete  cessation 
of  the  expectoration  ;  a  gradual  disappearance  of  the  blood  both  from 
the  expectoration  and  the  discharge,  the  latter  becoming,  also,  much 
reduced  in  quantity,  and  consisting  of  a  comparatively  small  amount 
of  thick,  brown  mnco-pus,  and  a  large  quantity  of  thin  almost  colour- 
less serum.  The  patient  is  now  up  and  about,  and  has  much  improved 
in  general  condition  ;  and  although  the  wound  has  not  absolutely 
closed,  he  may  be  described  as  convalescent.  ^ 

The  chief  interest  of  the  case,  however,  is  in  connection  with  the 
behaviour  of  the  pleura.  There  were  at  no  time  any  signs  of  pneumo- 
thorax. We  suspected  a  slight  effusion  of  fluid,  as  there  was  a  little 
increase  of  dulness  in  the  back,  and  over  this  dull  area  weak  breath 
rounds  and  ^gophonic  vocal  resonance  were  to  be  heard.  But  these 
signs  have  now  disappeared,  and,  beyond  a  little  temporary  dyspnoea, 
no  symptoms  were  at  any  time  connected  with  them.-  It  is  only 
occasionally  necessary  or  advisable  to  stitch  two  pleural  surfaces 
together,  and  sometimes  it  is  a  matter  of,  much  greater  difficulty  than 
it  was  found  to  be  in  the  present  instance.  If  it  be  required  to  stitch 
the  lung  to  the  chest-wall,  the  difficulty  depends  partly  upon  the 
movements  of  the  organ,  which  not  only  advances  and  recedes  towards 
the  opening,  but  also  rises  and  fills  with  the  act  of  respiration.  These 
mevements  are  especially  great  if  the  patient  should  cough,  as  he  is 
siinost  sure  to  do  ;  and  if  the  lung  be  healthy,  and  there  should  be  no 
adhesions  in  the  neighbourhood,  it  falls  away  so  far  as  to  be  almost 
out  of  reach.  If  the  lung,  on  the  other  hand,  be  solidified,  this 
difficulty  is  minimised,  but  there  is  always  anothtr  present  which 
depends  upon  the  fact  that  the  lung  tissue  is  so  soft  that  it  is  very 
difficult  to  obtain  a  firm  hold  of  it  with  the  stitches,  which,  indeed, 
have  a  tendency  to  cut  their  way  out  as  soon  as  they  are  inserted.  In 
the  case  under  discussion  the  process  was  comparatively  easy.  The 
pleural  space  at  this,  its  lowest  part,  was  very  narrow,  so  that  the  dia- 
phragm was  close  at  hand  ;  its  movements  also  were  slight,  and 
merely  consisted  in  a  little  dropping  away  from  and  advancing  toward.s 
the  opening,  and  the  muscular  substance  afforded  a  firm  material, 
which  gave  a  good  hold  to  the  stitches. 

If,  however,  you  are  operating  on  one  of  those  most  unsatisfactory 
cases  of  bronchiectasis,  we  know  now  that,  although  it  is  sure  to  be  one 
of  long  duration,  and  although  the  physical  signs  may  seem  to  point  to 
the  presence  of  a  large  cavity,  it  is  highly  prjbable  not  only  that  the 
exploring  needle,  if  it  strikes  pus  at  all,  may  only  tap  one  of  the  out- 
lying ramifications  of  the  cavity,  but  also  that  the  operator,  if  he  pro- 

1  It  has,  since  the  reading  of  the  paper,  completely  closed. 
-  A  very  similar  proceeding  was  adopted  by  Mr.  J.  Knowsley  Thornton  in  treat- 
ing a  somewhat  similar  case. 


ceeds  to  open  the  chest,  will  find  that  there  are  no  pleural  adhesions 
at  all,  and  that  the  lung  is  by  no  means  a  very  solid  one  ;  on  the  con- 
trary, it  may,  perhaps,  have  collapsed  as  much,  or  more,  than  a 
healthy  one,  because  the  pus  has  been  coughed  up  from  the  bronchi- 
ectatic  dilatations.  It  is  a  good  rule  in  such  cases  not  to  incise  the 
chest  wall  unless  the  needle  appears  to  have  tapped  a  really  large  col- 
lection of  matter. 

A  few  months  ago  I  saw  a  case  in  which  the  physical  signs  of  a 
cavity  were  so  well  marked  and  so  localised,  and  the  duration  of  the 
disease  had  been  so  long,  that  there  seemed  a  great  probability  of  the 
pleura  being  obliterated  by  adhesions  ;  I  was,  therefore,  tempted  to 
open  the  chest,  although  I  had  struck  no  pus  with  the  exploring 
needle.  The  result  was  that  no  adhesions  were  found,  and  that,  con- 
sequently, although  I  plugged  the  incision  in  the  costal  pleura  at 
once  with  the  finger  which  was  used  for  exploring  the  lung,  a  certain 
amount  of  air  entered  the  chest.  The  lung  was  quite  soit,  and  col- 
lapsed considerably,  and  I  could  pass  my  linger  between  it  and  the 
diaphragm  and  examine  it  in  all  directions,  but  could  find  no  indica- 
tion of  the  cavity  which  had  been  diagnosed,  and  which  presumably 
existed.  It  is  interesting  to  know  that  no  harm  resulted  from  the 
pneumo-thorax  ;  the  wound  was  covered  with  a  pad  of  gauze,  and  was 
kept  quite  aseptic,  and  the  air,  in  the  course  of  a  few  days,  was  ap- 
parently completely  absorbed. 

In  dealing  with  a  case  of  this  kind,  the  best  way  of  proceeding,  in 
my  opinion,  is,  if  the  surgeon  have  discovered  pus  and  have  made  up 
his  mind  to  go  in  search  of  it,  in  the  first  place  to  expose  a  sufficiently 
large  piece  of  costal  pleura,  as  can  only  be  done  by  removing  say  one 
inch  and  a  half  of  rib,  and  then  to  pass  a  complete  ring  of  stitches 
through  the  costal  pleura  well  into  the  lung,  each  stitch  somewhat  over- 
lapping that  which  was  introduced  before  it.  The  pleura  is  then  to  be 
incised,  when,  if  adhesions  exist,  though  a  small  amount  of  time  will 
have  been  needlessly  occupied,  no  harm  will  have  been  done  ;  if  they 
are  not  present,  the  fact  will  be  at  once  obvious,  and  then  the  wisest 
plan  is  to  wait  for  some  days  until  they  have  formed.  It  is,  indeed, 
a  question  whether  it  would  not  be  well  to  put  in  a  double  row  of 
stitches  more  or  less  after  the  fashion  of  a  gastrostomy.  I  have  seen  a 
very  serious  septic  empyema  follow  the  introduction  of  some  of  the 
matter  from  a  bronchiectatic  cavity  into  a  portion  of  the  pleura  where 
no  adhesion  had  taken  place.  The  method  here  advocated  was  first,  I 
believe,  suggeated  by  Dr.  de  Cerenville,  of  Lausanne. 

In  the  first  case  in  which  I  stitched  the  lung  to  the  chest- wall,  the 
attempt  was  not  successful — that  is,  it  was  found  after  a  few  days  that 
the  pleura  still  communicated  with  the  wound.  It  was  one  of  bron- 
chiectasis, with  a  good  deal  of  solidification  of  the  lung  from  old 
fibrotic  changes,  and  it  became  necessary  to  wait  for  a  very  consider- 
able time  for  the  opening  in  the  pleura  to  become  obliterated  before  it 
was  thought  safe  to  attempt  any  further  exploration  of  the  lung. 

But,  on  the  other  hand,  it  is  possible  sometimes  to  close  the  opening 
with  a  very  few  well-placed  stitches  ;  for  instance,  I  saw  this  year  a 
small  boy,  aged  6,  who  was  the  subject  of  gangrene  of  the  apex  of  the 
left  lung,  following  acute  pneumonia.  The  expectoration  was  dark 
brown,  very  copious,  and  highly  offensive,  and  the  child  was  rapidly 
becoming  poisoned,  and  his  other  luug  was  suffering  (more,  indeed, 
than  was  at  the  time  supposed).  It  was  thought  that  his  chance 
might  be  improved  if  the  gangrenous  cavity  were  opened  from  the 
outside  ;  and  therefore,  its  reachability  having  been  ascertained  with 
an  exploring  needle,  an  incision  one  inch  and  three-quarters  long 
was  made  in  the  second  intercostal  space  below  the  clavicle.  The 
interval  between  the  ribs  is  here,  of  course,  a  wide  one,  so  that  it 
was  not  necessary  to  remove  a  portion  of  either  of  them. 

After  carefully  dissecting  through  the  muscular  layers,  and  exposing 
and  then  opening  the  costal  pleura,  it  was  found  that,  although  there 
were  plenty  of  recent  adhesions  at  the  apex  itself,  yet  at  the  lower 
part  a  probe  could  be  pissed  through  a  small  opening  into  the  general 
pleural  cavity.  One  silk  stitch  of  some  length  was  accordingly  intro- 
duced in  such  a  manner  as  completely  to  attach  the  visceral  to  the 
parietal  layer  of  pleura  opposite  this  non-adherent  space.  It  was 
obviously  necessary  to  open  the  abscess  at  once,  and  thus  the  foetid 
material  was  allowed  to  pass  (juite  freely  over  the  whole  of  the  wound  ; 
but  when  the  child  diid,  three  days  and  a  half  afterwards,  it  was  most 
encouraging  to  find  that  good  adhesions  had  formed  opposite  the 
stitch,  and  that  the  general  cavity  of  the  pleura,  which  was  non- 
adherent, showed  absolutely  no  signs  of  inflammation. 

Longevity. — In  the  Swansea  Workhouse  there  is  a  Mrs.  Jones, 
who  is  reported  to  be  105  years  old,  and  to  be  in  robust  health  ;  in 
the  Bromley  Infirmary  is  a  woman  who  is  said  to  have  reached  the 
age  of  107  years ;  and  both  at  Hull  and  Abercorn  there  is  a  person 
aged  100  years. 
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COLOTOMY    IN    CANCER    OF    THE    PROSTATE. 

presented  to  the  Section  of  Surgery  at  the  Annual  Meetinci  of  tin 
British  Mcdi-cal  Association,  held  in  Dublin,  Augicst,  1SS7. 

Bv  E.  HURRY  FENWICK,  F.R.C.S., 

Assistant-Surgeou  to  the  Lnudon  Hospital ;  Surgeon  and  Pathologi.st  to 
St.  Peter's  Hospital  for  Uriuary  Disease. 


It  is  but  seldom  that  operative  interference  is  called  for,  or  even 
advocated  in  primary  cancer  of  the  adult  prostate.  Billroth'  and 
Demarqnay-  have  both  practised  ablation  of  the  carcinomatous  gland, 
and  with  some  success  ;  but  our  diagnostic  skill  is  not  as  yet  suffi- 
ciently advanced  to  enable  us  to  recognise  the  disease  with  certainty 
in  its  earlier  stages,  and  it  is  obvious  that,  in  a  structure  so  inti- 
mately connected  with  adjacent  parts,  and  so  directly  interposed 
amongst  the  vascular  and  lymphatic  highways  of  the  pelvis,  as  the 
prostate  is,  removal  must  be  early  if  it  is  to  prove  of  permanent 
benefit. 

Again,  we  are  sometimes  called  upon  to  alleviate,  by  cystotomy, 
that  agonising  pain,  frequency  and  straining  in  micturition  which  is 
observable  in  that  form  of  prostatic  carcinoma,  where  the  bladder  and 
urethra  gradually  become  involved,  and  the  capsule  of  the  gland 
remains  intact,  tense,  and  resistant. 

There  is,  however,  a  rarer  form  of  the  disease  in  the  adult  for  which 
cystotomy  is  useless.  In  this  class  of  cases  the  neoplasm  is  softer  in 
its  type,  and  more  rapid  in  its  growth.  The  capsule  is  certain  to  be 
invaded  early,  and  to  give  way  easily.  The  tumour  does  not  only 
encroach  upon  the  calibre  of  the  rectum — for  all  prostatic  careinomata 
do  this  more  or  less — but  breaks  into,  and  eventually  occludes  that 
canal.  It  finally  infringes  upon  the  sacrum,  spreads  upwards  towards 
the  pelvic  brim,  and  downwards  towards  the  anus.  In  this  rarer 
form  of  the  disease  it  is  the  insensitive  rectal  surface  which  suffers, 
and  not  the  intolerant  vesico-urethral  mucous  membrane.  Vesical 
symptoms  are,  therefore,  reduced  to  a  minimum,  and  pass  unnoticed 
or  discounted  by  the  patient.  It  is  the  increasing  difficulty  of 
evacuating  the  bowels  which  forces  the  patient  to  apply  for  relief. 
Such  cases  have  been  reported  by  Daniel  Molliere,  LatourUly,  and. 
others.^  The  object  of  this  paper  is  to  add  to  this  record,  and,  at  tha 
same  time,  to  advocate  the_,'performance  of  early  colotomy  as  being  its 
true  surgical  treatment. 

Case  i. — G.  L.,  aged  53,  consulted  my  friend  Dr.  Astley  Cooper,  in 
April,  1SS6,  complaining  of  a  difficulty  he  experienced  in  getting  his 
bowels  open,  and  though  rigidly  cross-questioned,  adhered  to  the 
statement  that  the  difficulty  came  on  quite  suddenly,  and  only  two  or 
three  days  previously.  On  rectal  examination.  Dr.  Cooper  found  a, 
large  prostatic  tumour  bulging  back  into  the  rectum.  He  brought  the 
case  to  me  with  the  diagnosis  of  malignant  prostate,  and  my  notes  are 
as  follows. 

"  For  fifteen  years  the  patient  has  suffered  from  stricture  of  the 
urethra,  and  has  been  in  the  habit  ot  keeping  the  same  under  control 
by  the  occasional  passage  of  a  large  bougie.  He  had  noticed  a  rapid 
loss  of  flesh  these  last  four  months,  but  has  not  suffered  any  pain,  nor 
has  he  had  any  symptoms  referable  to  prostatic  or  vesical  disease. 
There  has  been  no  pain,  straining,  or  frequency  in  micturition.  He 
had  never  had  hematuria.  There  is  no  syphilitic  or  alcoholistic  history. 
On  rectal  examination  I  find  a  large,  smooth-surfaced,  elastic  tumour, 
the  size  of  an  orange,  springing  from  the  right  lobe  of  the  prostate. 
It  is  somewhat  fixed.  The  index  finger  can  be  passed  over  its  upper 
limb.  The  left  lobe  can  be  proved  to  be  quite  uee,  and  to  be  normal 
in  size."  '  ,,  ' 

Colotomy  was  advised  to  anticipate  the  probable  obstruction,  and 
to  place  the  rectum  and  the  encroaching  tumour  at  rest.  To  this  the 
patient  demurred,  as  he  did  not  feel  at  all  ill,  and  as  he  thought  the 
operation  far  too  grave  for  the  degree  of  obstruction  he  was  then 
suffering  from.  A  fortnight  later  I  was  again  asked  to  see  him,  as  he 
was  suffering  pain,  and  was  passing  pus  and  blood  per  anum. 

To  my  surprise  I  found  the  prostatic  growth  to  have  considerably 
increased.  The  index  finger  could  not  reach  above  it.  The  bowel 
felt  occluded,  for  the  tumour  had  spread  laterally  as  well  as  antero- 
posteriorly.  Moreover,  in  examining  its  posterior  and  most  projecting 
surface  the  finger  slipped  into  a  deep  and  ragged  hole,  an  inch  in 
depth,  at  which  spot  the  growth  had  evidently  broken  down,  and  was 
now  fungating  out  into  the  rectum,  or  rather  the  small  track  that  was 
doing   duty  for  that   canal.      The  urethra  was  jammed  against  the 

'  Billroth,  Lanienbeck's  ^reA  11',  Bd.  10,  p.  548.  • 

2  Demarqnay,  De  I'Ablation  totale  de  la  Prostate  (ff(U.  Mid.  de  Paris,  1878). 

■'  There  are  a  few  specimens  in  the  London  museums.     An  Interesting  one  is  in 

St.  Mary's  Hospital  Museum,  H.H.  42,  in  which  the  prostate  of  a  dog  has  been 

attacked. 


pubic  arch,  the  bladder  was  tilted  up,  and  contained  a  pint  of  residual 
urine,  which  was,  however,  easily  withdrawn  by  means  of  a  No.  17 
French  coadi  catheter. 

Our  patient  was  now  in  danger  of  obstruction.  He  was  anftering 
severely  from  the  constant  driblets  of  liquid  diarrhii.'a  into  and  over 
tile  deep  fungating  crevice,  whilst  copious  and  recurrent  htemorrhages 
were  fast  reducing  his  strength.  The  tumour  felt  too  fixed  for  ablation, 
and  the  patient  too  weak  for  so  grave  an  operation.  I  therefore  per- 
formed left  lumbar  colotomy,  to  his  great  relief,  and  he  died  from  ex- 
haustion a  short  time  afterwards. 

A  post-mortem  was  obtained,  and  the  specimen  is  now  before  you. ' 
You  will  notice  the  enormous  growth  of  the  right  prostatic  lobe  ;  how 
completely  the  left  lobe  has  escaped,  and  how  entirely  the  bladder  and 
urethra  are  uninvaded.  There  were  no  secondary  deposits.  Micro- 
scopically the  growth  is  encephaloid.  The  entire  duration  of  this 
patient's  symptoms  from  their  onset  to  his  death  was  six  weeks — a 
period  unequalled  in  the  history  of  prostatic  carcinoma.' 

After  a  careful  consideration  of  the  progress  of  this  case,  I  was  led 
to  believe  that  colotomj-  earlier  performed  would  have  measurably  pro- 
longed the  patient's  life.  It  was  apparent  that  the  rapid  increase  in 
the  bulk  of  the  tumour  bore  some  relation  to  the  constant  rectal 
tenesmus,  and  the  rapid  demise  of  the  patient  to  the  repeated  and  pro- 
fuse rectal  hicmorrhages. 

It  was  obvious  that  the  violence  of  the  haemorrhage  depended 
directly  upon  the  violence  of  the  straining  efforts  which  the  patient 
made  to  overcone  the  rectal  obstruction,  and  it  was  too  certain  that 
septic  intoxication,  set  up  by  the  introduction  of  fcecal  matter  by  means 
of  the  crevice  into  the  centre  of  a  very  vascular  growth,  played  an  im- 
portant part  in  the  termination  of  the  case.  I  believe  all  this  might 
have  been  prevented  by  an  earlier  colotomy. 

Whilst  awaiting  a  like  case  to  correct  or  to  confirm  this  impression, 
four  cases  of  the  harder  variety  came  under  my  notice,  in  all  of  which 
the  vesical  tenesmus  was  relieved  by  the  catheter.  At  the  end  of  the 
year,  however,  the  following  case  came  under  my  care. 

J.  T.,  aged  62.  For  a  year  and  a  half  the  patient  had  noticed  a  dull 
aching  pain  in  the  rectum,  which  was  increased  by  active  exercise. 
Defrceation  bad  always  been  easy  and  painless.  No  other  symptom  was 
noticed  until  seven  months  ago,  when  he  was  suddenly  forced  to  strain 
to  make  water.  The  straining  culminated  in  retention,  which  was  re- 
lieved by  means  of  a  soft  Jacques'  catheter,  and  he  subsequently  re- 
gained complete  vesical  power.     He  has  never  had  ha;maturia. 

Present  Condition. — The  patient  is  hale  and  well-nourished,  his 
appetite  is  good.  He  has  now  no  trouble  with  his  urine,  micturating 
normally  thrice  daily,  with  only  a  slight  and  transient  aching  in  the 
urethra  after  the  act.  He  complains  of  a  bearing  down,  and  a  sense 
of  weight  in  the  perineum  on  standing,  this  being  always  relieved  by 
a  night's  rest.  On  rectal  examination  I  found  a  large  irregular  tumour, 
semi-fluctuant  at  its  most  projecting  point,  and  connected  with  the 
left  lateral  lobe  of  the  prostate.  It  was  of  the  size  of  an  orange,  and 
bulged  backwards  considerably  into  the  rectum.  Some  idea  of  the 
size  and  shape  of  the  growth  can  be  obtained  from  this  clay  model 
which  I  then  made."  I  explained  the  case  to  the  patient,  told  him 
there  was  no  doubt  the  growth  would  shortly  obstruct  the  canal  and 
probably  break  down  and  bleed  ;  after  which  the  termination  of  the 
case  would  be  rapid.     1  advised,  and  he  accepted  colotomy. 

I  operated  in  January,  1887,  and  he  returned  to  the  care  of  his 
medical  attendant.  Dr.  Samuel  Haigh,  of  Chipping  Norton,  who  has 
kindly  reported  the  progress  of  the  case.  He  writes  under  date  July 
6th,  1887.  J.  T.  is  f.urly  well,  has  improved  lately,  gets  out  for 
short  walks,  has  a  good  rose  colour  in  lips.  His  bowels  are  regulated 
with  cascara  sagrada,  and  the  protrusion  of  the  gut  is  but  slight  and 
easily  reduced.  Kectal  examination  shows  the  growth  to  have  quite 
occluded  the  rectum  and  to  have  flattened  itself  against  the-  sacram 
and  coccyx.  The  finger  can  distinguish  several  orange- sized  lobulated 
masses  which  are  smooth,  and  india-rubber  to  the  feel,  with  the  ex- 
ception of  one  spot,  where  a  deep  crack  is  met  with,  leading  into  the 
substance  of  the  tumour.  There  is  a  discharge  of  a  tablespoonful  of 
treacly  fluid  every  second  or  third  day. 

Case  hi. — G.  J-,  aged  74,  came  under  the  caro  of  Mr.  Lockhart 
Stephens,  of  Emsworth,  in  May,  1887,  complaining  of  difficulty  and 
increased  frequency  of  defecation.  There  were  no  bladder  symptoms. 
Ths  rrnstate  was  found   to  be  sreatlv  enlarged,  so  much  so  that  the 

*  'l'hl^i  -speCHiieu  was  sliowu  at  the  Painuii>^if;tl  Suciety,  JSyo. 

5  After  eliminating  uncertain  cases,  and  those  whose  insnfRciency  of  detail 
render  them  valueless,  about  eighty  cases  of  primary  malignant  disease  of  the 
prostate  can  be  collected.  The  sarcomata  of  youth  are  the  moat  rapid  (see  cases  by 
Bree,  West,  and  others).  After  the  age  of  21  it  will  be  seen  that  the  duration  of 
symptoms  is  nearly  directly  proportionate  to  the  age  of  the  patient. 

t  A  copy  of  this  model  was  shown  at  the  Berhn  Surgical  Congress  of  1887,  to 
demonstrate  the  author's  method  of  making  cUy  models  of  the  prostate  gland.  A 
sketch  of  it  -will  be  found  in  the  Joornal,  May  2l3t,  1SS7,  p.  1090,  Fig.  2. 
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finger  could  not  get  above  it.  I  advised  colotomy,  but  the  operation 
was  rejected.  Acute  intestinal  obstruction  of  only  thirty  hours'  dura- 
tion terminated  the  case  on  May  29th.  This  case  forms  a  fitting 
corollary  to  the  preceding  two. 


^^      P 


\, 


Fig.  1.— Anterior  view.    The  bladder  (U)  is  opened  in  front.    The  groiirth  (G)  is 
shown  springing  from  right  lobe  ;  the  left  lobe  (P)  is  free. 


Fig.  2. — Posterior  view  of  bladder  (B)  showing  the  ulcerated  surface  (tJ)  at  the 
lower  part  of  the  growth  (G).    The  left  lobe  (P)  is  free. 

I  would  submit  that  these  cases,  if  taken  into  consideration  to- 
gether, will  support  the  treatment  adopted  in  the  first  two,  aa  being 
the  true  surgery  of  the  disease. 

I  believe  the  gain  from  early  colotomy  is  great.  In  the  first  place,  we 


avoid  the  danger  of  rectal  hsemorrhage — a  hemorrhage  which  must  be 
increased  during  the  act  of  straining,  for  the  soft  neoplastic  mass  is 
squeezed  between  the  Turkish  slipper-like  grip  of  the  levatores  ani 
embracing  it  below,  and  the  abdominal  pressure  acting  from  above. 
Secondly,  we  escape  a  probable  source  of  septic  intoxication  or  infec- 
tion arising  from  the  introduction  of  liquid  fajcal  matter  into  cavities 
of  a  very  vascular  growth.  Thirdly,  we  relieve  our  patient  of  the 
pain  and  distress  which  a  semi-occluded  bowel  must  of  necessity  pro- 
duce ;  and,  lastly,  I  cannot  but  believe  that  we  retard  the  rate  of 
increase  of  the  tumour  by  removing  all  necessity  for  violent  straining. 
Each  violent  straining  effort  which  the  patient  makes  to  overcome  the 
rectal  obstruction  must  produce  a  great  increase  of  pelvic  venous 
pressure,  and  hence  a  great  increase  of  blood  pabulum  to  the  tumour. 
By  colotomy  we  place  the  rectum  and  its  contained  tumour  in  a  state 
of  almost  complete  rest,  and  thus,  as  we  are  not  able  to  remove  the 
malignant  mass,  we  withdraw  from  it  that  intermittent  but  appreci- 
able increase  in  its  blood-supply. 


INGUINAL  COLOTOMY ;  ITS  ADVANTAGES  OVER  THE 
LUMBAR  OPERATION,  WITH  SPECIAL  REFER- 
ENCE TO  A  METHOD   FOR   PREVENTING 
FAECES     PASSING     BELOW     THE 
ARTIFICIAL   ANUS. 
Head  in  the  Section  of  Surgery,  at  the  Annual  Meeting  of  the  British 
Medical  Association  held  in  Dublin,  August,  1SS7, 

By  H.  W.  ALLINGHAM,  Jun.,  F.R.C.S., 

Surgeon  to  the  Great  Northern    Hospital,   ami  Demonstrator  of    Anatomy  to 

St.  George's  Hospital. 


After  deliberate  consideration,  and  having  performed  six  inguinal 
colotomies,  so  many  points  of  interest  present  themselves  to  me  that 
I  have  determined  to  record  my  own  experience  and  views  upon  the 
subject.  The  more  I  watch  the  results  of  lumbar  colotomy,  the  more 
confident  I  feel  that  inguinal  colotomy  is  the  better  operation  in  the 
mijority  of  cases,  and,  I  submit,  may  be  performed  with  greater  advan- 
tage to  the  patient. 

It  seems  to  be  a  custom  in  cases  of  obstruction  involving  the  rec- 
tum or  sigmoid  flexure,  to  open  the  descending  colon  in  the 
loin  without  pausing  to  consider  whether  the  risk  and  discomfort  are 
increased  or  diminished  by  the  performance  of  the  operation  in  the 
inguinal  region. 

Now  that  surgery,  through  perfect  cleanliness,  has  made  such 
gigantic  strides,  and  the  peritoneum  is  no  longer  held  in  awe  as  in 
former  days,  the  opening  of  that  serous  cavity,  if  due  care  be  taken, 
does  not  to  any  great  extent  increase  the  dangers  of  the  operation,  and 
is  certainly  not  more  harmful  to  the  patient  than  the  disturbance  of 
cellular  tissue  and  parts  around,  so  frequently  incurred  when  there  is 
difficulty  in  finding  the  bowel  in  lumbar  colotomy. 

I  propose  first  to  mention  the  various  methods  by  which  inguinal 
colotomy  has  been  performed,  then  the  way  I  operate,  how  in  the 
early  operations  I  in  part  failed  to  prevent  ffeces  passing  below  the 
artificial  opening  and  in  what  manner  this  has  been  effectually  remedied 
in  the  latter  cases. 

Luke  commenced  the  operation  by  making  a  perpendicular  incision 
in  the  groin  four  inches  long,  and  just  outside  the  course  of  the  epi- 
gastric artery. '  The  sigmoid  flexure  was  sought  for  and  pulled  intO' 
the  wound,  the  gut  being  opened  at  once.  This  method  has  long  ago 
passed  out  of  use,  for  there  are  no  advantages  to  be  gained.  The 
opening  in  the  gut  may  be  near  the  disease,  and  if  the  sigmoid  flexure 
has  a  short  meso-colon,  there  is  some  diflSculty  in  bringing  the  intes- 
tine to  the  surface ;  again,  the  immediate  opening  of  the  gut 
increases  the  risk  of  extravasation  of  ffeces  into  the  peritoneal 
cavity. 

Reeves  makes  the  usual  incision  used  in  performing  inguinal 
colotomy,  namely,  one  an  inch  above  Poupart's  ligament,  extending 
from  just  external  to  the  abdominal  ring  to  a  little  below  the  anterior 
superior  spine  of  the  ileum,  the  incision  being  between  three  and  four 
inches  in  length.  Sutures  are  passed  througli  the  gut  to  fasten  it  to 
the  skin.  When  making  experiments  as  to  where  and  what  incision 
is  the  best,  I  found  the  above  described  not  so  good  as  one  made  just 
internal  to  the  anterior  superior  spine,  as  I  shall  presently  show. 
Putting  sutures  through  the  gut  must  increase  the  risks  of  the  opera- 
tion, for  gas  and  sometimes  fwces  are  extravasated  through  the 
punctures  made  by  the  needle  and  may  make  their  way  into  the  peri- 
toneal cavity. 

Studsgaard  performs  the  operation  in  the  usual  way,  but  taking 
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these  pree.itttions  in  suturing  in  order  that  a  good  spur  may  be 
obtained.  To  use  his  own  words:  "The  lowest  sutures  are  intro- 
<iuce<i  into  the  intestine  in  such  a  way  that  a  K^eat  part  in  front  lies 
free  between  the  two  correspondinj;  sutures,  while  the  posterior  ones 
are  passed  through  the  bowel  close  to  one  another  in  the  neighbour- 
hood of  the  me^eutery  ;  in  this  way  a  kind  of  spur  is  left  at  the  lower 
angle."  Here  again  the  needles  are  passed  tluough  the  gut  and  conse- 
quently some  risk  is  incurred. 

Madeling  divides  the  intestine  and  stitches  the  upper  end  to  the 
wound  while  he  ses^s  up  the  lower  end  of  the  divided  gut  and  allows 
it  to  drop  iuto  the  abdominal  cavity.  This  is  a  risky  proceeding,  for 
while  the  int«stine  is  being  sewn  there  is  a  danger  of  fasces  escaping, 
■especially  if  the  intestine  is  at  all  distended  or  the  faeces  liquid.  It 
is,  moreover,  essential  that  the  faeces  accumulated  in  the  lower  portion 
•be  removed  before  s.nving  it  up,  for  if  allowed  to  remain,  the 
■cane  rous  growth  prevents  them  passing  downwards,  ulceration  will 
ensue,  and  the  discharge  tind  its  way  into  the  peritoneal  cavity.  Un- 
known to  the  operator,  the  intestine  may  be  twisted  when  drawn  tip 
into  the  wound  and  if  this  is  not  discovered,  the  upper,  instead  of  the 
lower  end  of  the  gut,  may  be  closed  and  returned,  the  lower  alone  being 
stitched  to  the  abdominal  wall ;  no  relief  is  given  to  the  obstruction 
and  death  ensues. 

Verneuil  draws  up  the  intestine,  divides  it  and  attaches  the  two 
ends  to  the  skin,  so  as  to  make  a  double  barrelled  opening.  By  this 
■means  the  motion  in  the  intestine  below  can  be  washed  out 
or  discharges  itself  in  a  few  days  when  peristaltic  action  comes  on.  In 
those  cases  of  inguinal  colotomy  in  which  no  spur  is  formed  by  the 
■operation,  it  has  been  suggested  that  a  piece  of  mucous  membrane 
should  be  dissected  up  from  the  gut  and  stitched  to  the  skin,  so  as  to 
block  the  passage  of  faces  from  passing  below.  I  do  not  know  that 
this  has  been  done,  nor  co  I  think  it  would  be  likely  to  succeed 
if  tried. 

The  first  time  I  performed  the  operation  of  inguinal  colotomy  was 
on  a  patient  who  gave  me  little  chance  of  choice  between  inguinal 
or  lumbar,  as  will  be  seen  (Case  1),  and  therefore,  as  I  had  never 
seen  the  operation  performed,  X  did  not  undertake  it  until  I  had  made 
■careful  investigations  as  to  the  position  and  possibility  of  finding  the 
sigmoid  fle.xure. 

The  manner  in  which  I  now  perform  this  operation  is  by  making  an 
incision  two  inches  in  length,  about  one  inch  inside  the  anterior 
superior  spine  of  the  ilium  and  parallel  with  Poupart's  ligament.  The 
abdominal  muscles  are  divided  and  bleeding  stopped  ;  on  reaching  the 
peritoneum,  a  small  incision  is  made  into  it  and  the  cut  edges  taken 
hold  of  with  clip  forceps  and  held  up  by  the  assistant.  Scissors  are 
then  used  to  cut  through  the  peritoneum  to  the  size  of  the  wound.  The 
reason  I  clip  the  peritoneum  is  to  prevent  it  slipping  or  being  pushed 
away  ;  also  when  held  up,  it  stops  any  oozing  ot  blood  from  the  cut 
muscles  passing  into  the  abdomen.  A  flat  sponge  is  next  introduced 
to  keep  the  intestines  out  of  the  way  and  to  catch  any  blood  that 
-might  otherwise  drain  into  the  abdomen  while  the  parietal  peritoneum 
is  being  carefully  sewn  with  interrupted  fine  carbolised  silk  to  the  skin 
sill  round.  By  joining  the  skin  and  peritoneum  in  this  way,  rapid 
healing  takes  place,  and  the  chances  of  discharge  from  the  muscles 
finding  its  way  into  the  peritoneal  cavity  are  lessened.  The  sponge  being 
removed  a  search  is  then  made  for  the  sigmoid  flexure  ;  in  two  of  the 
«ises  it  bulged  into  the  wound  and  was  easUy  recognised  by  the  longi- 
tudinal bands  and  appendices  epiploicje,  but  in  Cases  3  and  4  the  small 
intestine  presented  itself,  and  in  the  others  the  great  omentum.  AVhen 
the  large  intestine  does  not  present,  I  pass  my  first  finger  into  the 
abdomen,  sliding  it  over  the  iliacus  muscle  until  I  arrive  at  the  in- 
testine, which  I  hook  up  to  the  opening  with  my  finger  and  thumb. 
If  this  manceuvre  fails  to  find  the  gut,  I  search  towards  the  sacrum 
and  feel  for  the  rectum,  and  trace  the  gut  up;  should  this  not  succeed, 
■the  finger  must  be  passed  upwards  towards  the  kidney  and  the 
descending  colon  felt  and  traced  downwards. 

I  may  here  mention  that  the  largo  intestine  has  a  very  different  feel 
from  the  small,  being  much  firmer  and  thicker,  and  the  ridges  formed 
by  the  longitudinal  muscular  bands  make  it  easy  to  distinguish  from 
the  small  intestine. 

When  the  gut  is  found  and  brought  to  the  surface,  I  look  for  a  piece 
with  a  sufficient  mesentery,  by  passing  the  gut  through  the  fingers  ;  of 
course  this  can  only  be  done  if  the  disease  is  in  the  rectum  or  the  lower 
part  of  the  sigmoid  flexure.  Generally  the  part  of  the  sigmoid  first 
pulled  up  has  quite  sufficient  mesentery.  If  it  is  fixed  to  the  back  of 
the  abdomen,  there  being  a  very  short  mesentery,  I  pull  np  as  much 
of  the  gut  as  possible  and  stitch  it  to  the  wound,  so  that  the  intestine 
when  opened  (some  days  later)  looks  like  the  orifice  of  a  double- 
barrelled  gun.  (Fig.  3.)  This  appearance  is  obtained  by  introducing 
the  suture  thus  :   a  needle  threaded  with  carbolised  silk  is  passed 


through  the  mesentery  close  to  the  intestine  on  both  sides,  as  repre- 
sented in  Diagram  1  h,  then  through  the  abdominal  wall  on  both  sides 


nearer  the  lower  than  the  upper  angle  of  tht  wound,  and  these  are  tied 
up  tight.  If  there  is  little  or  no  sigmoid  meso-colon  I  am  obliged  to 
pass  the  suture  through  the  muscular  and  serous  coats  of  the  gut  at 
its  posterior  part.  Leaving  a  piece  of  loose  gut  outside  the  wound,  I 
next  sew  it  all  round  the  skin,  passing  the  thread  only  through  the 
muscular  and  serous  coats.  This  is  done  very  carefully,  so  as  not  to 
prick  the  mucous  coat  (see  Diagram  1  x  )     Antiseptic  dressings  are 


then  applied,  pads  being  placed  over  the  opening,  so  that  if  there  is 
vomiting  the  gut  may  not  break  away  from  the  sutures.  If  there 
are  no  bad  symptoms,  as  vomiting,  great  distension,  or  colic,  etc, 
the  gut  is  not  opened  for  two  or  three  days  ;  should  any  serious  signs 
present  I  should  open  the  intestine  within  twelve  hours. 

When  the  dressings  are  removed  the  exposed  intestine  is  found  firmly 
fi.xed  by  lymph  to  the  abdominal  wall,  and,  in  fact,  completely  covered 
with  it. 

To  open  the  gut  I  use  scissors,  cutting  the  intestine  from  above  down- 
wards to  the  extent  of  about  an  inch  and  a  half;  through  the  incision  can 
be  seen  two  orifices  (Figs.  2  and  3),  separated  by  a  well  formed  spur, 
the  upper  opening  being  the  larger,  the  lower  the  smaller  ;  for  in 
speaking  of  the  sutures  passed  through  the  mesentery,  I  said  that  they 
were  to  be  put  through  the  skin  nearer  the  lower  angle  of  the  wound  ; 
this  was  done  for  the  reason  that  the  lower  opening  is  only  required 
to  clear  out  the  rectum  or  allow  any  retained  faecal  matter  or  discharge 
to  come  up,  whereas  the  upper  orifice  must  be  kept  patent  and  large 
for  the  new  anus. 

There  is  generally  a  large  quantity  of  gut,  or  rather  walls  of  the 
gut,  on  both  sides  of  the  incision.  In  my  later  cases  I  have  always 
removed  this  by  cutting  it  away  until  the  edge  of  the  gut  ia  nearly  on  a 


level  with  the  skin  ( Diagram  2,  portion  above  dotted  line  is  removed) ;  if 
this  is  not  done,  there  is  too  groat  a  prominence,  for  although  the  walls 
shrink  to  a  certain  extent,  they  do  not  shrink  sufficiently,  so  I  deem 
it  advisable  to  remove  them.    The  bleeding  is  trifling,  and  the  vesseU, 
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if  clipped  for  about  live  minutes,  cease  bleeding.  It  is  worthy  of 
notice  that  there  is  no  pain  whatever  experienced  when  cutting  away 
or  opening  the  gut.  In  Cases  5  and  6  I  removed  about  one  inch  of 
the  wall  on  both  sides  without  the  patient  having  the  slightest  idea 
of  what  was  being  done.  It  is  important  to  fasten  the  gut  well  out- 
side the  wound,  for  it  is  only  by  so  doing  that  a  good  spur  is  obtained  ; 
if  the  spur  fails,  in  my  opinion,  the  operation  is  itself  a  failure,  and 
the  patient,  although  relieved  from  distension,  is  still  constantly 
troubled  with  motion  passing  below  the  artificial  opening,  irritating 
the  growth  and  causing  pain.  If  the  details  above-mentioned  are 
attended  to,  and  especial  care  taken  not  to  pass  the  needle  into  the  intes- 
tine, there  is  scarcely  any  chance  of  peritonitis  following  the  operation. 

Case  i.— S.  C.  gave  the  following  history.  After  the  birth  of 
a  child,  eleven  years  ago,  the  perineum  was  ruptured  ;  this  was  ope- 
rated upon,  but  without  success.  Two  years  later  she  attended  a 
hospital,  suffering  at  that  time  with  stricture  of  the  rectum  and 
recto-vaginal  fistula.  She  had  bougies  passed,  and  the  fistula  operated 
upon  ;  this  was  followed  by  pysemia,  and  she  remained  in  a  very 
critical  condition  for  many  months.  In  1884,  as  she  suffered  so  much 
discomfort  from  the  rectal  trouble,  left  lumbar  colotomy  was  performed, 
and  the  next  day  it  was  found  that  the  stomach  had  been  inadver- 
tently opened  instead  of  the  large  intestine  ;  the  surgeon  sewed  up 
the  opening,  and  the  wound  healed  perfectly.  In  the  early  part  of 
1886  I  saw  her,  and  found  her  in  the  following  condition.  In  the 
rectum,  about  four  inches  up,  was  a  hard  cicatricial  stricture, 
through  which  the  tip  of  the  index  finger  would  barely  pass  ;  there 
was  also  a  recto- vaginal  fistula,  easily  admitting  two  fingers,  extensive 
retroversion  and  prolapse  of  the  uterus  ;  when  the  bowels  acted,  the 
whole  uterus  and  bladder  appeared  outside.  The  left  loin  contained  a 
large  hernia,  the  stomach  bulging  into  a  weak  part  of  the  abdominal 
wall  formed  by  the  cicatrix.  As  the  patient  was  in  great  misery,  I 
determined  to  open  the  sigmoid  flexure  in  the  groin,  for  evidently 
the  colon  was  not  in  the  loin  ;  moreover,  a  further  search  in  that 
region  was  prevented  by  the  herniated  stomach.  I  therefore  per- 
formed the  operation  already  described,  under  antiseptic  precautions, 
the  operation  taking  fifty  minutes.  There  was  some  difficulty  in 
finding  the  sigmoid,  as  it  was  collapsed  and  very  movable,  but, 
by  keeping  my  finger  close  to  the  iliacus  and  towards  the  rectum, 
I  soon  felt  and  brought  the  gut  to  the  surface.  She  improved  steadily 
after  the  operation,  the  temperature  on  the  first  night  being  99°  F. , 
the  next  morning  normal,  and  from  that  time  remained  absolutely 
normal.  As  there  was  no  pain  or  abdominal  discomfort,  and  as  every- 
thing went  well,  I  did  not  remove  the  dressings  until  two  days  after 
the  operation,  when  I  found  the  exposed  piece  of  intestine  covered 
with  lymph ;  in  fact,  the  lymph  had  found  its  way  into  the  meshes  of 
the  gauze,  and  firmly  fixed  it  to  the  gut  ;  this  had  to  be  gently 
separated.  As  there  was  no  abdominal  discomfort,  the  dressings 
were  again  applied,  but  the  following  day,  namely,  three  days  after 
operation,  the  patient  was  uncomfortable,  so  I  at  once  removed  the 
dressings  and  opened  the  intestine.  The  intestine  was  firmly  united 
by  lymph  to  the  skin.  The  next  day  the  bowels  acted  well.  In  ti  n 
days  all  the  exposed  sutures  had  been  removed,  and  the  patient  was 
up,  with  only  a  small  granulating  surface  to  heal.  Sixteen  days  after 
the  operation  she  went  to  the  country  wearing  a  truss.  I  saw  her  a  few 
weeks  ago  ;  she  said  she  was  very  comfortable  ;  the  bowels  acted  well 
by  the  artificial  opening,  but  occasionally  some  motion  passed  below  ; 
she  had  entirely  lost  the  straining  pain  and  discomfort  she  formerly 
suffered  from. 

This  case,  to  my  mind,  is  not  perfect,  for  motion  occasionally  passes 
across  the  imperfect  spur  to  the  lower  part  of  the  gut.  This  is  ex- 
plained in  that  I  did  not  sufficiently  recognise  the  importance  of  a 
well  marked  spur,  and  in  the  operation,  did  not  introduce  the  sutures 
through  the  sigmoid  mesocolon  as  I  now  do,  nor  was  the  bowel 
brought  well  out  of  the  wound,  and  fixed  there  in  order  that  it  might 
adhere  out  of  the  opening  in  the  abdominal  wall. 

C.4SB  II.— A.  H.,  aged  50,  always  had  good  health  until  fourteen 
months  previous  to  my  seeing  her,  when  she  began  to  suffor  from  piles, 
and  was  treated  for  tliem,  but  received  no  benefit.  On  seeing  her  she 
complained  ot  diarrhoea,  mucous  discharge,  occasional  losses  of  blood 
by  the  bowel,  and  very  great  pain.  In  the  rectum,  about  four  inches 
up,  could  be  felt  a  hard,  irregular  epitheliomatous  mass,  involving  the 
recto-vaginal  septum  and  the  right  wall  of  the  gut  ;  it  bled  on  the 
slightest  touch,  and  was  very  adherent  to  the  tissues  around;  the 
lumen  of  the  intestine  was  considerably  narrowed,  preventing  the 
passage  of  the  finger  through  the  growth. 

On  January  16th  inguinal  colotomy  was  performed  ;  the  intestine 
instantly  bulged  into  the  wound,  and  was  sutured  in  the  following 
manner.  At  the  upper  angle  of  the  wound,  sutures  were  introduced 
through  the  muscular  and  serous  coats  at  the  anterior  aspect  of  the 


gut,  but  at  the  lower  angle  they  were  passed  through  the  muscular  and 
serous  coats  at  the  posterior  or  mesenteric  border  of  the  gut ;  by  this 
means  I  thought  I  should  get  sufficient  spur,  and  certainly  this  was  a 
great  improvement  on  the  former  case,  for  faces  only  occasionally 
passed  below,  and  that  was  after  purgatives  were  given.  The  tem- 
perature on  the  night  of  the  operation  rose  to  100°,  returning  to  nor- 
mal tho  next  morning,  and  after  that  remained  normal  throughout ; 
no  pain,  only  a  heavy  sensition  about  the  wound  ;  pulse  quiet. 
January  17th.  The  dressings  were  removed,  and,  as  in  the  former  case, 
the  intestine  was  covered  by  lymph.  I  openeil  it  to  tho  extent  of 
about  one  inch.  January  19th.  An  aperient  was  administered,  and 
the  bowels  acted  well  through  the  artificial  anus,  a  few  hard  masses 
of  old  fa;ces  passing  up  from  below.  January  20th.  The  patient  had 
retention  of  urine ;  the  wound  broke  down  slightly  at  one  part. 
February  3rd.  The  wound  was  nearly  healed,  and  tho  patient  quite 
comfortable  as  regards  the  colotomy  ;  but  the  mass  in  the  rectum  had 
rapidly  grown,  causing  much  pain  and  bladder  trouble.  February  5th. 
I  nicked  the  bowel  upwards,  as  it  seemed  inclined  to  contract  and 
force  fseces  towards  the  anus.  February  15th.  She  went  to  the 
country,  the  bowels  acting  by  the  artificial  anus  ;  but  the  disease  in  the 
rectum  was  rapidly  extending,  and  had  ulcerated  through  the  recto- 
vaginal septum.  I  saw  her  some  months  after,  and  found  that  the 
artificial  anus  had  been  allowed  to  contract,  and  some  of  tho  motion 
passed  below  ;  but  as  a  large  mas.-i  of  cancer  had  sloughed  away,  and 
there  was  no  obstruction  or  pain  caused  by  the  passage  of  fieces,  I  did 
not  think  it  advisable  to  enlarge  tb.e  orifice  again.  The  patient  died 
six  months  after  the  operation. 

This  case,  again,  did  not  quite  satisfy  me,  for  although  at  first 
faeces  rarely  passed  below  tho  spur,  they  sometimes  did.  I  felt  the 
operation  was  still  not  perfect,  and  would  not  be  so  until  two  separate 
mouths  were  made  in  the  wound,  that  is  to  say,  the  double-barrelled 
gun  appearance  obtained. 

Case  HI. — E.  C,  aged  43,  single.  About  a  year  ago  her  bowel 
trouble  commenced  with  diarrhoea,  straining,  passing  ribbon-shaped 
motions,  occasional  loss  of  blood,  and  considerable  pain.  For  this 
Dr.  Crosby  was  consulted,  who  found  malignant  disease  high  up  in 
the  rectum.  When  I  saw  her  the  growth  had  greatly  increased.  She 
had  an  anxious  expression,  complained  of  great  pain,  with  an  offensive 
discharge  from  the  bowel. 

On  examination,  a  hard  epitheliomatous  tumour  could  be  felt  involv- 
ing the  entire  circumference  of  the  gut  ;  the  growth  so  blocked  the 
rectum  as  only  to  admit  a  No.  12  catheter.  The  abdomen  was  dis- 
tended, and  hard  masses  were  felt  along  the  course  of  the  colon.  On 
April  6th  I  performed  inguinal  colotomy,  following  out  strictly  all  the 
details  of  the  operation  I  now  perform.  Antiseptics  were  used,  the 
operation  taking  one  hoar.  The  gut  was  considerably  distended  with 
hard  fa?-cal  matter ;  this  I  pushed  up,  so  that  it  might  be  out  of  the 
way,  and  allowed  the  suturing  to  be  easily  done.  The  same  night  she 
vomited,  temperature  being  subnormal,  tongue  moist,  pulse  92.  The 
urine  had  to  be  drawn  off,  and  opium  was  given.  There  was  some  dis- 
charge through  the  dressings,  but,  considering  the  condition  of  the 
patient,  I  did  not  deem  it  wise  to  disturb  her  by  dressing  the  wound 
that  night.  April  7th.  Had  a  good  night,  and  took  beef-tea  and 
milk  well,  the  patient  being  better,  and  the  temperature  normal.  I 
removed  the  dressings  and  found,  as  in  former  cases,  the  gut  firmly 
fixed  by  lymph  to  the  wound.  As  the  intsstine  and  abdomen  gener- 
ally was  distended,  I  opened  the  gut  ;  this  was  followed  by  the  escape 
of  much  flatus,  which  afforded  great  relief.  April  8th.  A  hard  piece 
of  motion  was  blocking  up  the  upper  opening  ;  this  I  removed,  and 
much  solid  fiucal  matter  was  passed  during  the  day.  Tho  wound  was 
dressed  with  carbolised  wool.  April  9th.  The  gut  was  rather  promi- 
nent and  cedematous ;  but  as  I  thought  this  would  subside  I  did  not 
remove  any  of  the  prominent  walls,  and  there  I  did  wrong,  for  although 
the  ojdema  went  in  a  day  or  two  a  prominence  remained,  but  not 
sufficient  in  any  way  to  inconvenience  her.  April  10th.  All  sutures 
Wire  removed  and  a  purgative  given  ;  the  motion  passed  from  the  arti- 
ficial anus  both  from  above  and  upwards  from  below.  April  21st.  She 
was  quite  well  and  very  comfortable  ;  no  pain  in  the  rectum  ;  the 
temperature,  as  in  former  cases,  had  been  normal  all  through  ;  the 
issue  was  perfect,  no  motion  whatever  finding  its  way  below.  The 
only  drawback  to  perfection  was  that  in  this  case  the  walls  of  the 
intestine  were  not  removed,  and  so  thegut  was  a  little  more  prominent 
than  desirable. 

Ca-^ie  IV.  —  T.  J.,  aged  59,  married,  healthy-looking  man, 
suffered  from  piles  eighteen  months  ago,  from  which  he  dated  the 
commencement  of  his  illness.  The  last  few  months  lost  flesh  rapidly, 
and  complained  of  great  difficulty  in  getting  the  bowels  to  act  ;  passed 
mucus  ;  frequent  diarrhcea,  with  the  passage  of  flattened,  ill-formed 
motions.   On  examination,  a  hard  rugged  growth  could  be  felt  high  up 
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in  the  bowel,  only  just  within  the  reach  of  the  linger  ;  this  surrounded 
the  gut,  and  was  firmly  fixed  ;  abdomen  distended.  April  22nd  I 
opened  the  sigmoid  in  the  groin,  as  described  :  found  the  gut  easily. 
In  the  evening  the  temperature  rose  to  90.4,  but  there  was  no  pain 
or  discomfort  of  any  kind.  He  slept  well,  passed  water,  and  took  all 
the  nourishment  given  him.  April  25th.  I  opened  the  gut  and  re- 
moved the  walls  ;  the  spur  was  well-formed  and  prominent.  April 
26th.  A  purgative  was  given,  but  did  not  act,  and  on  introducing  my 
finger  into  the  upper  orifice,  I  found  a  hard  piece  of  motion  blocking  the 
passage  ;  this  I  broke  down.  I  then  passed  my  finger  into  the  lower 
orifice,  and  found  it  filled  with  hardened  fsces,  but  left  them  alone. 
April  27th.  Another  purgative  was  given,  which  acted,  causing  great 
pain  of  a  colicky  nature,  making  him  faint.  I  went  at  once  and  found 
the  patient  very  bad,  pale,  sweating,  with  a  feeble  pulse,  and  was 
naturally  afraid  some  adhesion  had  given  way.  Hot  flannels  were 
applied  to  the  abdomen,  and  opium  administered.  In  the  evening  the 
temperature  went  up  to  101',  but  at  12  o'clock  returned  to  normal, 
and  he  was  comfortable,  the  bowels  having  acted  very  well ;  after  this 
he  got  rapidly  well.  The  motion  accumulated  in  the  lower  part  of 
the  gut  passed  chiefly  upwards,  but  some  was  passed  by  the  anu.«. 
April  28th.  All  the  sutures  had  been  removed  and  the  wound  was 
dressed  with  zinc  ointment,  for  3  small  part  had  broken  down  at  the 
upper  part.  April  30th.  I  examined  the  orifices  with  my  finger  again 
and  removed  a  piece  of  hard  motion  from  the  lower  part  of  the  intes- 
tine. May  6th.  Returned  to  his  home,  the  wound  nearly  healed,  and 
the  case,  to  my  idea,  perfect.  June  16th.  As  the  patient  had  some 
difficulty  in  getting  the  bowels  to  act,  I  saw  him  again.  He  had 
gained  flesh,  and  no  faeces  passed  below  the  spur.  The  rectum  was 
completely  blocked  up.  On  examining  the  upper  orifice  I  discovered  a 
polypus  with  a  pedicle  four  inches  long  ;  this  I  ligated  and  removed, 
and  since  that  the  bowels  have  acted  well. 

Cask  v. — B.  J.,  aged  66,  always  had  good  health  until  ten 
years  ago,  when  she  had  inflammation  of  the  bowels  and  was  ill  for 
about  three  months.  Two  years  ago  her  rectal  trouble  commenced 
with  what  she  called  an  attack  of  piles  and  stoppage  of  the  bowel.  She 
attended  as  an  out-patient  at  a  hospital  for  some  time,  and  then  was 
advised  to  have  colotomy  performed,  but  declined  to  have  it  done. 
"When  I  saw  her  her  bowels  had  not  acted  for  a  week,  and  for  some 
time  previously  the  motion  had  passed  only  by  the  vagina.  On  examina- 
tion a  mass  of  cancer  was  found  filling  up  the  rectum  and  protruding 
outside  the  anus  ;  the  vaginal  wall  was  involved,  and  a  large  opening 
existed  in  the  recto- vaginal  septum  ;  the  buttocks  were  hard  and  in- 
filtrated with  cancer,  the  abdomen  distended  and  filled  with  hardened 
fseces.  I  performed  inguinal  colotomy  on  May  31st  ;  there  was  some 
difficulty  in  finding  the  sigmoid  flexure,  but  by  passing  the  finger  up- 
wards the  kidney  and  colon  were  easily  felt.  I  traced  the  colon  down 
until  I  arrived  at  the  sigmoid  and  pulled  it  into  the  wound.  This 
was  sutured  as  described,  and  the  wound  dressed  with  antiseptic  gauze. 
"When  seen  the  same  night  she  complained  of  some  pain  about  the 
wound,  but  there  was  no  abnormal  tenderness.  Tongue  moist,  no 
vomiting  ;  brandy  giii,  and  opium  1  gr.,  to  be  taken  every  four  hours 
if  necessary.  June  Ist.  She  vomited  twice  during  the  night,  slept  fairly 
well  ;  abdomen  soft,  no  tenderness  ;  pulse  112  ;  tongue  moist,  but 
dirty  ;  temperature  100°.  June  2nd.  Aspect  good,  pulse  90,  tempera- 
ture 99°.  The  dressings  were  removed,  and.  as  she  complained  of  ab- 
dominal discomfort,  the  intestine  was  opened  and  the  prominent  walls 
of  the  gut  removed  ;  three  vessels  required  clipping.  This  proceeding, 
as  in  the  other  cases,  gave  no  pain,  tlie  patient  not  having  the  slightest 
idea  of  what  was  being  done.  The  double-barrelled  appearance  was 
complete.  June  2nd.  She  had  a  slight  attack  of  bronchitis,  tempera- 
ture 101°,  but  the  wound  looked  well.  June  -ith.  Bowels  acted  well; 
there  was  some  oedema  of  the  gut,  and  the  edges  of  the  wound  looked 
a  little  sloughy  ;  cough  still  rather  bad.  June  7th.  Some  of  the  wound 
had  broken  down,  so  all  the  sutures  were  removed  ;  patient  rather 
feeble  ;  more  stimulants  were  ordered.  June  12th.  She  complained  of 
pain  in  the  rectum,  but  no  fajces  passed  beyond  the  spur,  which  was 
perfect.  The  skin  around  the  wound  had  separated  from  the  gut,  but 
there  was  no  burrowing  or  suppuration  amongst  the  muscles  ;  cough 
better  ;  temperature  at  night  100°,  morning  normal.  She  took  food 
well,  but  suffered  considerable  pain  from  the  extensive  cancer  in  the 
rectum  and  buttocks.  June  20th.  Wound  sluggish,  the  patient  com- 
fortable, the  bowels  acting  sufliciently  by  the  artificial  anus.  June 
30th.  Wound  not  healing,  but  quite  quiet ;  no  burrowing  ;  eating  and 
sleeping  well,  but  evidently  getting  weaker.  Cancer  rapidly  increas- 
ing. July  16th.  The  wound  looked  healthy,  and  was  nearly  healed. 
She  had  little  or  no  pain  in  the  rectum.  Getting  much  emaciated  ; 
temperature  every  night  rose  to  100',  but  became  normal  in  the 
morning.  July  30th.  Wound  quite  healed  ;  little  pain.  She  was  very 
comfortable  ;  returned  to  the  country. 


Ca.se  VI. — F.  C,  aged  45.  About  twelve  months  ago  he  began 
to  complain  of  pain  and  discomfort  in  the  lower  part  of  his  pelvis  and 
rectum.  He  rapidly  lost  flesh,  and  was  constantly  troubled  with  diar- 
rhoea, accompanied  with  losses  of  blood  and  mucus  by  the  rectum.  An 
examination  was  made  several  times,  but  nothing  could  be  felt  in  the 
howel.  When  I  saw  him  he  had  a  very  malignant  aspect,  was  greatly 
emaciated,  and  complained  of  very  severe  pain  in  the  rectum,  sacral 
region,  and  down  the  legs.  There  was  an  offensive  discharge  from  the 
bowel  and  persistent  diarrhoea.  On  examination  by  the  rectum,  a  hard 
mass  could,  with  great  difliculty,  be  felt  high  up  in  the  pelvis  ;  but  as 
it  was  impossible  to  make  out  the  nature  of  the  tumour  from  the  pain 
occasioned  by  the  exploration,  ether  was  given,  and  the  sphincter 
dilated;  then,  with  the  hand  pushed  deeply  between  the  buttocks,  the 
hard  tumour  was  found  to  be  epithelial  cancer,  involving  the  entire 
gut,  the  greater  mass  being  situated  in  the  anterior  wall,  and  the  tip 
of  the  finger  could  just  feel  a  hard  crater-like  opening  in 
the  upper  part  of  the  growth  into  which  the  issaea  passed.  As 
he  suffered  severe  pain,  and  was  greatly  worried  by  the  diarrhcea, 
I  thought  inguinal  colotomy  might  relieve  him,  especially  as  he  was 
getting  bladder  troubles.  When  the  operation  was  proposed  to  him 
he  readily  accepted  any  chance  that  might  relieve  him  of  nis  suffering. 
Accordingly,  on  July  14th,  I  performed  inguinal  colotomy,  following 
out  all  the  details  I  think  necessary.  The  gut  was  easily  found  by 
tracing  it  down  from  the  colon,  and  stitched  to  the  wound  ;  that  night 
the  temperaturo  rose  to  100°,  but  he  slept  well,  only  occasionally  com- 
plaining of  tightness  about  the  abdomen.  No  vomiting ;  tongue 
moist ;  puke  96  ;  no  tenderness  or  distension  of  the  belly.  July 
15th.  Had  a  good  night  after  an  injection  of  morphine.  Took 
liquid  food  well.  As  the  abdomen  was  distended  and  the  tightness 
still  complained  of,  1  removed  the  dressings,  and  opened  the  intestine 
(thirty-six  hours  after  operation),  cutting  away  the  walls  on  a  level 
with  the  wound.  Spur  complete  and  well  formed.  Much  wind  passed, 
affording  great  relief.  Temperature  99°  ;  pulse  88.  July  16th.  Much 
more  comfortable,  but  still  had  pain  in  the  back.  The  bowels  had  not 
acted  by  the  artificial  anus  ;  some  motion  passed  by  the  rectum. 
Wound  quite  quiet  ;  the  intestine  wall  glued  by  lymph  to  the  parts 
around.  July  17th.  Bowels  acted  with  no  pain.  Took  food  well ; 
temperature  99° ;  wound  very  healthy  ;  no  suppuration  ;  slight  cedema 
of  bowel.  July  19th.  iluch  pain  in  passing  water  ;  evidently  the 
growth  had  extended  into  the  bladder,  for  he  passed  blood  and  some 
shreds  of  tissue.  Temperature  99°  ;  ate  well ;  bowels  acted  ;  wound 
healing,  no  signs  of  inflammation  about.  July  30th.  Wound  healed. 
The  pain  in  the  rectum  still  bad,  no  fseces  pasted  below.  Seme  pain 
in  the  bladder  after  passing  water  ;  gained  flesh.  August  6th.  Went 
home  relieved  of  the  severe  pain  he  suffered  prior  to  the  operation. 

I  now  propose  to  put  before  my  readers  why  I  consider  the  inguinal 
operation  preferable  to  the  lumbar.  The  position  for  operation  in  the 
former  is  undoubtedly  better,  both  for  the  patient  and  the  operator  ; 
for  if  the  abdomen  is  distended,  the  side  position  is  bad  for  the  ad- 
ministration of  anesthetics,  whereas  in  the  inguiual  operation,  with 
the  patient  on  his  back,  and  the  shoulders  slightly  raised,  the  im- 
pediment to  respiration  is  diminished.  In  the  side  jojition  the  intes- 
tine has  a  tendency  to  fall  away  from  the  loin,  and  this  is  sure  to 
happen  if  there  is  a  well  marked  mesentery,  thus  increasing  the  difli- 
culty in  finding  the  gut,  and  necessitating  a  larger  incision,  the  intro- 
duction of  the  hand  into  the  wound,  and  therefore  considerable  dis- 
turbance of  the  cellular  tissue  about  the  loin.  Bat  in  inguinal  colo- 
tomy, owing  to  the  position  of  the  patient,  the  sigmoid  flexure  will 
not  fall  away  from  the  opening,  in  ^spite  of  its  having  a  decided 
meso-colon. 

Some  naturally  say  the  sigmoid  flexure  is  more  movable  and  has  a 
better  formed  mesentery  than  the  colon,  and  is,  therefore,  more 
difficult  to  find.  This  idea  must  be  at  once  dismissed  ;  because  in 
inguinal  colotomy  the  peritoneal  cavity  is  open,  and,  as  was  mentioned 
when  describing  the  operation,  the  incision  is  made  about  one  inch 
internal  to  the  anterior  superior  spine,  being  much  higher  than  is 
usual;  for  after  making  many  incisions  in  various  positiors  I  find  this 
to  be  the  best,  because  it  is  near  the  juncture  of  the  sigmoid_  flexure  and 
the  colon,  a  generally  fairly  fixed  point.  On  examining,  w  i  ;h  the  kind 
assistance  of  Dr.  Sisley  and  Mr.  Des  Vteux,  at  St.  George's  Hospital,  more 
than  500  post-mortem  cases,  it  was  found  that  the  rectum  was  situated 
on  the  right  side  of  the  pelvis  in  only  two  cases,  and  that  in  both  these 
the  sigmoid  at  the  junction  with  the  colon  was  firmly  fixed  in  its 
normal  position,  and  in  most  subjects,  when  the  signed  flexure  is 
freely  movable,  the  descending  colon,  where  it  becomes  sigmoid,  is  in 
its  normal  position.  Again,  as  the  peritoneal  cavity  is  open,  owing 
to  the  incision  I  use,  the  following  points  about  the  abdomioal  cavity 
can  be  felt  ;  if  the  finger  is  passed  upwards,  the  last  two  ribi,  the  crest 
of  the  ileum,  and  the  lower  part  of  the  kidney  ;  if  downwaids,  tpwarda 
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the  true  pelvis,  the  first  part  of  the  rectum.  Exploring  towards  the 
middle  line,  the  last  three  lumbar  vertebrae  and  the  aorta  can  bo  easily 
distinguished.  In  all  the  subjects  I  have  operated  upon,  at  least 
twenty,  I  found  no  difficulty  in  finding  the  sigmoid  by  tracing  it  down 
from  the  colon  or  up  from  the  rectum,  even  if  it  had  a  wide  meso- 
colon, and  am  sure  that  the  sigmoid  flexure  is  more  easily  found  in 
this  position  than  the  colon  is  in  the  loin. 

I  have  seen  lumbar  colotomy  performed  when  the  fat  and  cellular 
tissue  have  been  pulled  and  pushed  about  for  some  time  before  the  gut 
conld  be  found  ;  this  difficulty  in  finding  it  is  increased  when  the 
colon  has  a  long  mesentery,  and  frequently  ends  iu  the  peritoneum 
being  opened,  which  is  supposed  not  to  be  desirable  in  lumbar 
colotomy.  In  a  case  of  right  lumbar  colotomy,  in  which  I  assisted,  great 
trouble  was  experienced  in  finding  the  gut,  and  it  was  only  found  after 
the  incision  had  been  enlarged  and  the  peritoneum  opened  sufficiently 
to  admit  the  hand  into  the  abdomen,  amongst  the  intestines  ;  the 
ascending  colon  was  then  discovered  right  over  on  the  left  side  with 
the  descending  gut ;  it  was  pulled  into  the  wound,  to  which  it  was 
stitched  and  opened.  The  patient  did  well.  Since  that  case,  when 
performing  lumbar  colotomy,  after  a  fair  trial  has  been  made  to  find 
the  gut,  which  fails,  I  always  purposely  make  a  small  opening  in  the 
peritoneum,  introduce  my  finger  and  feel  for  the  gnt  ;  if  this  does  not 
succeed  I  enlarge  the  opening  and  introduce  my  hand  into  the  belly  ; 
by  one  of  these  means  one  cannot  fail  to  find  the  large  intestine. 

Another  objection  raised  to  inguinal  colotomy  is,  that  the  faeces 
pass  below  the  artificial  anus  more  frequently  than  they  do  in 
lumbar  colotomy.  This  is  not  so  if  only  care  be  taken  to  obtain 
a  good  spur. 

It  is  said  that  in  inguinal  colotomy  the  opening  in  the  gut  is  not 
high  enough  or  far  enough,  from  the  disease.  This  depends  on  the 
operator,  for  I  have  over  and  over  again  tested  this  by  first  performing 
inguinal  colotomy,  and,  before  fixing  the  sigmoid  colon,  passed  it 
through  my  fingers,  so  as  to  reach  the  highest  point  that  could  be 
drawn  into  the  wound  and  opened.  I  next  turned  the  subject  on  to 
its  right  side,  and  performed  left  lumbar  colotomy,  and  stitched  the 
gut  to  the  loin  ;  then  opened  the  abdomen  and  measured  the  piece  of 
gut  between  the  two  fixed  points,  with  this  result,  that  in  the 
majority  of  cases  there  was  only  four  inches  of  intestine  between 
the  two  openings.  It  is  rare  for  malignant  disease  to  attack  the 
sigmoid  flexure  ;  for,  on  looking  through  the  post-mortem  records  of 
St.  George's  Hospital  from  1848  to  1878,  in  all  the  cases  the 
rectum  was  the  part  diseased.  In  those  rare  cases  in  which  the 
sigmoid  is  involved,  it  is  only  at  the  lower  part,  at  its  junction 
with  the  rectum. 

After  inguinal  colotomy,  I  have  noticed  there  is  less  constitutional 
disturbance,  for  in  only  one  of  my  cases  was  the  temperature  high 
after  the  second  day.  There  is  little  or  no  suppuration,  the  wound 
healing  rapidly,  whereas  in  lumbar  colotomy  suppuration  is  not  in- 
frequent about  the  muscles  and  cellular  t'ssue  of  the  back.  So  often 
is  this  so  that  it  is  deemed  advisable  by  some  to  put  a  drainage  tube 
through  the  skin  from  behind  into  the  wound. 

The  tendency  for  the  opening  to  contract  after  inguinal  colotomy 
is  not  greater,  if  the  bowel  is  well  stitched  up  and  the  opening 
attended  to  by  the  occasional  passage  of  the  finger,  which  can  be 
more  easily  done  by  the  patient  when  the  opening  is  in  front  than  in 
the  loin. 

I  do  not  place  much  reliance  on  statistics  which  show  that  mor- 
tality is  greater  after  inguinal  than  lumbar  colotomy  ;  for  I  think 
that  if  the  method  I  suggest  of  performing  itiguinal  colotomy  is  more 
frequently  adopted,  and  all  the  details  carefully  attended  to,  the  sta- 
tistics of  this  operation  will  be  much  improved,  and  other  parts  of  the 
intestinal  tract  less  frequently  opened  by  mistake. 

I  need  hardly  say  that  I  have  not  arrived  at  the  above  con- 
clusions without  making  many  experiments,  and  giving  the  subject 
most  careful  study  and  thought ;  but  my  readers  must  not  imagine 
that  I  think  this  operation  will  entirely  supersede  lumbar  colotomy, 
for  in  those  cases  in  which  the  patient  has  been  left  too  long,  namely, 
when  the  abdomen  is  tremendously  distended,  necessitating  imme- 
diate opening  of  the  intestine,  I  certainly  consider  the  lumbar  opera- 
tion the  safer. 

OvERPREssuKE  AND  UNDERFEEDING. — The  startling  statement  re- 
cently made  in  the  Vienna  press  that  there  are  in  the  Vienna  schooh 
4,000  starving  children,  who  remain  without  food  from  morning  till 
evening,  having  perhaps  bnt  one  miserable  meal  a  day,  appears  to 
be  only  too  true.  A  fund  has  been  promptly  started  for  the  purpose 
of  providing  dinners,  and  on  October  19th  the  first  meal,  consisting 
of  lentil  soup,  vegetables,  and  bread,  was  given  to  2,300  poor  school- 
children. 


HYSTERECTOMY   FOR   FIBRO-CYSTIC   TUMOUR. 
By  A.  W.  MAYO  ROBSON,  F.R.C.S.Eng., 

Honorary  Surgeou  Leeds  General  Intirmary,  and  Lecturer  on  Practical  Sm-gery  at 
the  Yoiksliire  College. 


Miss  A.,  aged  37,  was  brought  to  see  ma  by  my  friend  Dr.  K.  in 
April,  1887,  when  she  give  the  following  history  :  that  she  had  been 
well  up  to  six  years  before,  when,  wi'hout  appaient  cause,  she  noticed 
her  abdomen  to  be  increasing  in  size  ;  and,  although  she  had  been 
regular  in  her  menses  and  otberwise  in  good  health,  it  had  steadily 
increased  until  a  few  months  ba'  k,  when  it  began  to  enlarge  more 
rapidly,  and  to  interfere  considerably  with  her  digestion  and  with  the 
action  of  her  bowels,  as  well  as  from  its  weight  to  impede  her  locomo- 
tion. She  had  consulted  an  eminent  surgeon  about  four  years  and  a 
hilf  previously,  who  diaguosed  an  omental  tumour  and  advised  her  to 
wait. 

On  examination  in  my  consulting-room  I  found  the  abdomen  occu- 
pied by  an  irregular  lobulated  m.iss.  givmg  a  solid  feel  for  the  most 
part,  but  in  two  places,  to  the  right  snd  )eft  of  the  umbilicus,  fluc- 
tuating distinctly,  as  if  there  were  two  separate  cysts,  the  wave  of 
fluid  being  more  distinct  in  the  one  to  the  right  of  the  umbdicus. 
Tile  upper  boundary  of  the  tumour  was  irregular  and  bossy,  and 
seemed  to  move  freely  during  respiration.  Whilst  the  tumour  itself 
was  dull  on  percussion,  the  dulness  extending  into  the  hypogastric 
and  inguinal  region,  chiefly  the  right,  it;  was  encompassed  above  and 
at  the  sides  by  parts  resonant  on  percussion.  The  mass,  which  pro- 
jected over  the  pubes  in  a  pendulous  manner,  could  be  moved  from 
side  to  side  and  slightly  from  above  downwards,  the  movement  giving 
no  pain,  and  conveying  to  the  hand  the  sense  of  a  smooth  peritoneum. 
The  umbilicus  was  flattened,  and  the  abdominal  veins  were  only  slightly 
enlarged.  Measurements — 40J  inches  circumference,  two  inches  above 
navel,  41  inches  at  navel,  and  40  inches  two  inches  below.  Per  naginam 
tho  OS  uteri  was  felt  high  up  anteriorly,  Douglas's  pouch  being  filled 
by  a  globular  mass,  which  could  be  pushed  into  the  abdomen,  the  os 
then  descending  sonievhat.  The  sound  passed  the  normal  distance 
and  to  the  left  The  general  symptoms,  which  were  evidently  due  to 
pressure,  were  frequent  so-called  bilious  attacks,  indigestion,  consti- 
pation, difficulty  in  relieving  the  bowels,  and  at  times  the  bladder  ; 
fatigue  from  the  great  weight,  loss  of  appetite  from  impaired  diges- 
tion, and  general  malaise. 

The  diagnosis  was  somewhat  uncertain,  and  rested  between  multi- 
locular  ovarian  cyst,  with  uterine  myoma,  and  fibro-cystio  disease  of 
the  uterus.  After  careful  consideration.  Dr.  K.  agreed  with  me  in 
recommending  operation.  On  May  2nd  ether  was  administered  by 
Mr.  Herbert  Robson,  and,  assisted  by  Mr.  Mayo,  Dr.  K. ,  and  Mr. 
H.  A.  Smith  (Dr.  G.  Brown  being  present),  I  opened  the  abdomen  by 
an  incision  two  inches  in  length  in  the  liuea  alba  below  the  umbilicus. 
A  cyst  presented,  and  was  aspirated  of  ten  ounces  of  bloody  serum  ; 
but,  as  the  tumour  was  not  materially  diminished,  the  incision  was 
prolonged  upwards  to  three  inches  above  the  umbilicus  and  down- 
wards past  the  peritoneal  cul-dcsac,  which  was  quite  three  inches 
above  the  pubes.  The  mass  was  now  with  some  difficulty  brought 
through  the  wound.  On  passing  the  hand  down  the  back  of  the 
tumour  it  at  once  reached  the  peritoneal  cut  de-sac,  which  was  quite 
level  with  the  wound,  the  ascending  colon  coursing  up  the  right  side 
of  the  tumour.  It  was  now  evident  that  the  mass  was  sessile,  and 
that  the  only  way  to  get  it  out  was  to  incise  the  peritoneum  over  its 
posterior  and  lateral  aspects,  and  then  to  enucleate  the  tumour  until 
a  pedicle  could  be  got  sufficiently  small  for  the  application  of  a  clamp. 
Since  large  veins  coursed  freely  over  it,  and  part  of  the  enucleation  had 
to  be  ilone  by  touch  rather  than  by  sight,  this  was  both  an  anxious 
and  a  critical  process,  especially  at  one  time,  when  a  large  vein  was 
torn  through,  sending  out  a  stroim  of  blood  as  thick  as  my  middle 
finger,  and  which,  coming  out  of  the  centre  of  a  dense  mass,  could 
not  be  stoppfd  by  pressure  forceps,  and  iu  fact  was  only  controlled  by 
wedging  lorcibly  a  sponge  into  its  open  mouth.  The  bleeding  was 
stopped  by  forcipressure  as  the  operation  progressed,  until  all  the 
forceps  were  in  u-e,  and  then  ligatures  were  applied.  The  broad  liga- 
ments, with  large  leashes  of  vessels,  were  separately  tied  beyond  the 
ovaries  with  strong  silk,  and  then,  as  there  was  again  free  bleeding 
from  the  large  vein  previously  mentioned,  an  elastic  tourniquet  was 
temporarily  passed  around  the  stump  until  Kcetrerle's  srrre-nceiid  was 
applied.  On  proceeding  to  remove  the  mass  the  bladder  was  opened 
just  above  the  grip  of  the  clamp.  I  at  once  stripped  it  from 
the  tumour  down  to  the  serre-nceud,  applied  another  clamp  above, 
and  removed  the  first  one.  The  opening  was  stitched  with  a  con- 
tinuous silk  suture,  avoiding  mucous  membranes  ;  and  then  by 
small    interrupted    sutures,    this    doubly    closing    the    rent.      Tha 
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tumour  was  now  cut  away,  two  long  pins  being  passed  through  the 
pedicle  beyond  the  wiio  to  prevent  its  slipping.  All  bieediug 
points  were  secured  as  the  forceps  were  removed.  In  securing  a  large 
vessel  bleeding  deeply  in  the  pelvis,  the  right  ureter  was  caught  in 
pressure  forceps,  but  was  instantly  released,  and  did  not  suffer.  The 
ureteis  were  seen  at  quite  a  safe  distance  from  the  clamp.  The  sig- 
moid llexure  of  the  colon  and  the  rectum  were  portly  stripped  of 
peritoneum,  which  had  been  lifced  from  them.  The  pedicle  was 
brought  out  of  the  lower  part  ol  the  wound,  the  peritoneum  cleared 
of  clots,  and  the  edges  of  the  wound  approximated  in  the  usual  way 
by  twelve  silk  sutures,  three  silver  sutures  being  applied  through  the 
abdominal  walls  and  peritoneum  ioamediately  above  the  pedicle.  A 
Keith'sdrainagatubfl  was  employed,  and  brought  out  near  the  umbilicus, 
it  being  surrounded  by  a  sheet  of  indii-rubbar  ia  the  manner  kindly 
shown  me  by  Dr.  Keith.  The  pedicle  was  freely  treated  with  solid 
perchloride  of  iron. 

The  whole  operation  occupied  two  hours,  the  pitient  taking  only 
3  ouuces  of  ether.  The  usual  antispptic  prtcaulioas  were  adopied. 
On  being  placed  in  bed,  the  pulse  was  about  90,  regular  and  faiily 
strong.  There  was  scarcely  any  ether  sickness.  Tha  temperature,  as 
shown  by  the  chart,  never  reached  higher  than  100.6',  and  was  normal 
on  the  lourth  day,  only  ri^iug  in  the  second  week  to  100.8°,  on  one 
occasion,  on  account  of  cystitis  due  to  frequent  catheterism.  The 
catheter  was  used  at  firat  every  three  hours,  and  for  the  first  three 
days  drew  off  urine  highly  coloured  with  blood  ;  but  by  the  end  of 
the  week  the  ha;maturia  had  ceas;d.  After  the  first  week  the  urine 
was  occasionally  pissed  naturally,  but  the  catheter  could  not  be  alto- 
gether dispensed  with  ;  the  urine  contained  some  mucus  and  a  little 
pus,  which  dimiui-hed  and  ultimately  cleared  up  under  the  use  of 
triticum  repons,  af'.er  some  small  phosphatio  concretions  had  passed. 
Flatus  was  pissed  ou  the  third,  and  the  bowels  were  moved  nutorally 
on  the  fifth  day. 

Barley-water  alone  was  allowed  for  the  first  twenty-four  ho'irs  ; 
during  the  next  twenty-four  hours  sotJa  water  and  milk,  with  a  little 
tea ;  ou  the  fourth  day,  oysters  and  milk  puddiog  were  given,  and 
after  that  a  more  substantial  diet  ;  but  during  tha  first  four  days 
nutrient  injections  were  administered  every  lour  hour.o,  oich  contain- 
ing a  liitle  brandy,  with  baef  tei  and  milk.  From  the  drainage  tube 
2  ounces  of  deeply  blood- staiued  fluid  were  withdrawn  oa  the  second 
day,  1  ounce  ou  the  third,  6  drachms  on  the  fourth,  3  drajhms  on  the 
fifth,  and  1  drachm  on  the  sixth,  when  the  tube  was  removed. 

From  the  time  of  the  operation  to  the  date  of  removing  the  clamp, 
on  the  fifteenth  day,  not  a  particle  of  moisture  was  steu  about  the 
Wound.  The  sutures  were  removed  on  the  eighth  day,  when  the 
wound  was  found  to  be  healed.  The  clamp  wai  tightened  a  little 
every  second  or  third  day,  and  when  it  was  removed  on  the  fifteenth, 
it  only  held  a  small  portion  of  dried-up  tissue,  which  took  soma  days 
to  separate. 

Tne  patient  enjoyed  her  food,  and  took  it  freely  from  the  first.  She 
was  up  at  the  end  of  the  third  week,  and  when  she  left  Ltedj,  at  the 
end  of  the  month,  she  looked  far  better  in  the  face,  and  said  she  filt 
better  than  she  had  done  for  several  years.  She  had  lost  her  "  bilious  " 
attacks,  and  was  in  excellent  health. 

A  curious  point  in  the  case  was  that,  although  the  uterus  was 
removed  quite  close  to  the  vagina,  together  with  the  ovaries  and 
tubes,  the  patient  menstruated  for  three  days,  from  the  fourteenth 
to  the  seventeenth,  after  operation,  the  discharge  being  normal  in 
quality  and  quantity.  The  miss  removed  proved  to  be  a  fibro-cystio 
tumour,  weighing  20  pounds,  filling  up  the  right  broad  ligament, 
having  the  elongated  and  dilated  right  Fallopian  tuba  spread  over  its 
roof,  and  the  light  ovary  flattened  out  on  its  surface.  It  was  firmly 
fixed  to  the  back  of  the  uterus,  the  cavity  of  which  was  only  three- 
quirters  of  an  inch  longer  than  normal  ;  the  left  ovary  and  tube  were 
enlarged,  but  otherwise  normal.  Large  leashes  of  vessels  coursed 
along  the  broad  ligaments,  and  those  on  the  right  side  spread  out  over 
the  lumour. 

The  inte'es'ing"points  in  the  case  are  : 

1.  The  difficulty  in  making  an  exact  diajnosis  ;  and  in  this  I  am 
not  alone,  for  Dr.  Keith,  in  the  Journal"  for  December  8th,  1883, 
8ay^|,  in  speaking  of  his  first  hysterectomy  :  "  It  was  a  case  of  rapidly- 
growiug  fibrous  cystic  tumour,  with  much  solid,  and  it  was  mistaken 
for  an  ovarian  tumour.  I  had  long  expected  that  this  mistake  would 
Bome  day  happen  to  me.  It  had  come  to  others,  and  I  knew  that  I 
oould  not  always  escape,  for  the  diagnosis  is  difficult." 

2.  The  formidable  natuie  of  the  operation,  chiefly  due  to  the  neces- 
sity for  great  enucleation  before  a  pedicle  could  be  got  small  enough 
to  be  grasped  by  the  clamp. 

3.  The  injury  to  the  bladder,  which  was  due  to  baste  in  applying 
the  clamp  on  account  of  severe  hsemorrhago  from  the  tumour,  was 


fortunately  unattended  by  evil  results,   in  consequence  of  immediate 
and  exact  suture. 

4.  The  fact  of  menstruation,  normal  in  time,  quantity,  and  quality, 
although  both  uterus  and  ovaries  had  been  removed. 

5.  The  complete  and  perfect  recovery  of  the  patient. 


HYSTERIA  IN  THE   MALE  :   FAITH-HEALING. 
Bt  H.    HAND  ford,    M.D,  M.R.C.P., 

Physician  to  the  Nottingham  General  Hospital. 


The  following  case  has  been  under  my  observation  at  intervals  since 
18S1.  It  is  BufTicientlyreniaTkable  to  merit  publication,  and  is  pro- 
bably typical  of  the  class  of  casas  which  are  suddenly  cured  at  Lourdi  s 
and  elsewhere. 

A.  B.,  aged  40,  was  admittol  into  fh»  Nottingham  General  Hos- 
pital in  1881.  I  wai  at  that  time  resident  in  the  hospital,  and  had 
the  opportunity  of  watching  the  case  from  day  to  day,  and  of  treating 
it  during  pirt  of  hi.i  stay.  He  comidained  of  a  heiving,  spnsucdic 
movement  of  the  epigastric  reoion,  which  caused  him  much  distress, 
and  which  he  was  unable  to  control.  It  appeared  to  le  due  to  .spas- 
modic contraction  of  the  diaphragm,  and  lecurred  about  twice  every 
minute  all  day.  It  was  unaccompacifd  by  hiccough,  and  the  move- 
ment was  much  slower  and  less  abrupt  than  in  that  affection.  He 
also  about  the  same  time  complained  of  difficulty  in  walking.  He 
was  a  fitter  by  trade,  had  been  in  the  United  Stites  for  some  time, 
had  travelled  abi  ut  a  good  deal,  and  was  generally  unsettled  and 
nervous.  Ila  had  also  been  accustemeil  to  smoke  hiavily.  The  ab- 
dominal affection  appeared  to  me  to  le  of  an  hysterical  nature,  and  I 
treatel  it  by  the  ap[dication  of  a  blister  to  the  epgistrium.  This 
resulted  in  the  cessation  of  ihe  abdominal  move-meuts  for  some  days 
— in  fact,  as  long  as  the  pain  of  the  bll-ter  lasted.  The  blister  was 
reapplied,  and  the  same  resuH  followed,  but  eventually  the  move- 
ments became  less  frequent.  Meantime  the  conditim  of  the  legs  waa 
getting  worse.  There  was  no  evident  rauscu'ar  ya-sting  or  loss  of 
sensation,  but  great  incoordination  and  muscular  spasm.  The  super- 
ficial reflexes  and  the  knee-jeik  were  exiggerated.  There  were  no 
shooting  pains,  and  no  affection  of  the  sphincters.  He  cculd  at  this 
tioie  wa'k  with  great  bodily  exertion,  not  completely  straightening 
the  knees,  but  violently  sweeping  the  leg?  round  in  a  circular  minner, 
with  the  ankle-joint  extended,  and  the  pointed  toes  scraping  along 
the  ground  and  catching  eveiy  obstacle.  He  got  up  daily,  and  after 
two  or  three  weeks  he  was  one  day  detected  in  a  seii"Us  breach  of 
hospital  discipline  and  threatened  v.'ith  expulsion.  Next  day  he 
walked  much  fetter  and  was  in  every  way  improved,  and  a  few  days 
later  he  went  out  at  his  own  request  nearly  well. 

Within  a  week  he  returned  as  bad  as  before  ;  and,  though  he  re- 
mained in  the  hospital  for  about  three  months,  and  was  treated  in 
various  ways  (among  others,  by  valerianate  of  zinc  and  cold  shower- 
baths),  he  did  not  improve  ag^io,  but  left  in  a  more  helpless  state 
than  ever,  though  the  spasmodic  movements  of  the  abdomen  weie 
more  variable  and  a  less  prominent  symptom  than  on  his  first  admis- 
sion. He  was  very  emotional,  somewhat  bad-tempered,  anel  qnai- 
relled  with  the  other  pitients.  He  never  had  any  kind  of  fit  whi'e 
he  remained  in  the  hospital.  Afterwards  he  was  in  two  different  hos- 
pitals in  neighbouring  counties,  and  in  one  of  them  he  was  treated 
by  galvanism,  with  the  result  that  the  spafm^dic  movements  of  the 
abdomen  ceased  and  have  never  recuired.  He  was  otherwise  unim- 
proved. For  a  year  or  two  afterwards  I  saw  him  occasionally  in  the 
streets,  walking  with  the  aiel  of  two  crutches,  bearing  all  his  weight 
on  the  crutches  and  swinging  his  legs  forward  together,  and  not  at- 
tempting any  independent  movement  with  them. 

About  a  year  alter  leaving  the  hospital,  be  tells  me,  ho  suddenly 
lost  the  use  of  his  right  arm,  and  gives  a  griphic  account  of  the  treat- 
ment of  it  by  mustard,  friction,  and  warming  at  the  fire,  the  result' 
being  a  speedy  recovery  of  complete  use  in  it.  About  this  time,  h'S 
wife  tells  me,  he  begau  to  have  "  fits,"  which  came  ou  every  week  or 
two,  sometimes  more  frequently.  They  lasted  several  hours  ;  and 
during  them  he  was  very  violent,  and  she  usually  had  to  call  in  several 
neighbours  to  restrain  him.  He  used  to  shout  and  talk  a  great  deal 
of  nonsense.  For  tho  last  two  years  the  fits  have  been  as  fr>  queut, 
but  he  has  been  less  violent,  and  he  has  not  required  restraint,  and 
the  wife  says  she  could  manage  him  herself. 

He  seemed  somewhat  proud  of  tho  interest  his  case  excited,  not 
only  among  the  various  medical  men  who  have  treated  him,  but  also 
among  the  lay  public,  from  whom  he  at  first  obtained  much  sym- 
pathy, and  also  more  substantial  assistance.  For  some  time  that' 
source  had  failed,  and  he  was  very  badly  off.  He  worked  very  ski'- 
fully  at  fretwork  and  light  cabinet  work,  and  was  fairly  industr  ous. 
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After  the  difficulty  of  walking  had  lasted  two  or  three  years,  I  was 
iucliued  to  believe  that  there  must  be  some  sclerosis  of  the  pyramidal 
tracts  in  addition  to  the  evident  hysteria  ;  for  hysteria  is  no  bar  to 
serious  organic  disease,  and  often  coexists  with  it ;  as  1  hope  to  show 
shortly  by  a  series  of  cases,  in  one  of  which  a  lady,  with  the  most  un- 
questionable hysteria  of  many  years'  standing,  died  of  subacute 
myelitis. 

However,  in  the  beginning  of  this  year  (1887)  the  patient  attended 
a  service  in  his  parish  church  in  a  village  in  the  county,  and  heard  a 
sermon  on  "faith-healing."  After  the  service  he  threw  away  his 
crutches,  told  the  clergyman  he  would  never  see  him  with  his  crutches 
agiin,  for  he  was  cured  by  the  grace  of  God,  and  could  walk.  He 
walked  home,  a  distance  of  three-quarters  of  a  mile,  without  assist- 
ance, rapidly  regained  strength  in  his  legs,  and  within  a  week  or  two 
could  walk  two  or  three  miles  at  a  time.  I  saw  him  at  the  end  of  a 
fortnight,  and  he  still  walked  rather  stiffly,  chiefly  from  the  hips, 
putting  the  feet  down  flat.  He  said  that  be  felt  he  had  lost  the 
proper  spring  in  walking.  He  was  in  a  state  of  great  religious  ex- 
citement, as  may  be  judged  by  the  following  remarkable,  rambling 
letter,  which  I  received  atter  he  had  promised  to  come  to  the  hospital 
to  let  me  examine  carefully  the  condition  of  his  muscles  and  reflexes, 
and  ascertain  by  measurement  whether  there  was,  as  he  stated,  con- 
siderable wasting  of  one  leg. 

"  You  will,  no  doubt,  feel  disappointed  at  mo  not  coming  to  the 
hospital  this  morning,  but  I  feel  now,  by  the  spirit  of  God,  that  I  am 
not  to  let  man  measure  nor  interfere  with  God's  work,  as  I  know  he 
himself  has  completed  the  work.  Please  read  Luke,  chap.  20,  right 
through,  and  may  God  give  you  a  right  understanding  of  His  almighty 
power,  a?  He  has  done  for  me,  and  we  know  Ho  is  the  greatest  phy- 
sician.— I  remain,  yours  truly,  ,  in  the  fear  of 

the  Lord,  but  the  Lord  says  we  must  be  born  again." 

JTotwithstanding  this  1  went  to  see  him  next  morning,  and  after  a 
little  trouble  induced  him  to  let  me  make  au  incomplete  examination. 
During  his  illness  he  says  his  legs  were  cold  to  the  touch,  but  he  had 
no  subjective  feeling  of  coldness  in  them,  and  never  felt  cold.  Now 
the  extremities  arc  warm  to  the  touch,  but  he  feels  the  cold  very 
much.  A  month  ago  he  could  not  cross  one  leg  ofer  the  other,  move 
his  legs  in  any  desired  direction,  cr  place  them  in  any  special  position. 
There  was  complete  inco-ordination  with  spasm  ;  now  he  can  cross  his 
legs  readily.  The  kpcejerk  is  now  present  on  both  sides,  though 
rather  weak.  There  is  some  wasting  of  the  muscles  of  the  left  thigh 
and  leg  ;  they  feel  lax  and  flabby  to  the  touch,  and  the  limb  looks 
wasted.  On  careful  measurement  there  is  a  difference  of  half  an  inch 
in  the  calves  and  three-quarters  of  an  inch  in  the  lower  part  of  the 
thigh,  the  left  limb  beiog  the  smaller.  Sensation  is  now  normal. 
He  ttites  that  prayiously  sensation  to  touch  and  to  pain  was 
diminished,  especially  in  the  left  leg.  This  was  not  so  when  he  was 
in  the  hospital  in  1881. 

I  saw  him  again  in  October,  1887,  and  he  had  continued  well.  He 
was  looking  bettu- in  the  face,  and  had  gained  flesh.  He  h.as  mus. 
caUr  arms  and  legs,  and  iu  June  walked  ten  miles  without  resting, 
and  during  the  week  walked  eighty  miles.  The  measurement  of  both 
legs  is  now  equal.  He  says  he  feels  much  stronger,  and  "as  if  the 
different  parts  of  his  1  oly  were  wcrking  better  together."  His  mental 
condition  has  greatly  improved,  and  is  more  stable.  He  has  been 
doing  some  woik  as  a  cabinet  maker.  I  have  every  reason  to  believe 
that  there  h:s  not  been  any  wilful  imposition  duricg  the  course  of  the 
cise. 

I  have  at  the  present  time  under  observation  an  almost  exactly 
.'imilar  ccndilion  of  "  spastic  jiaraplegia  "  in  a  girl,  aged  20,  where  all 
the  signs  of  lateral  sclerosis  are  prtsent.  It  has  already  lasted  three 
years,  and  has  hitherto  proved  quite  intractable  to  every  variety  of 
treatment.  There  is,  in  addition  to  the  paraplegia,  incomplete  incon- 
tinence ofnrine.  This  condition  was  markedly  aggravated  by  atro- 
pine or  belladonna  given  in  any  form,  even  when  the  patient  did  not 
know  she  was  taking  the  same  medicine  which  had  increased  the  in- 
continence befpre.  It  was  given  in  the  hope  of  improving  the  condi- 
tion of  the  cord,  but  could  not  be  persevered  with  because,  in  addi- 
tion to  increasing  the  urinary  incontinence,  it  caused  inefEcifncy  of 
the  anal  sphincter.  Atropine  was  given  on  many  different  occasions, 
and  the  result  of  it  could  not  be  doubtful.  It  was  not  given  in  suffi- 
cient doses  to  affect  the  pupil  to  any  extent. 

The  patient's  sister  has  definite  hysterical  fits,  and  the  patient  her- 
self is  markedly  emotional,  so  that  one  is  led  to  believe,  especially 
after  the  experience  of  the  above  case,  that  the  affection  is  mainly,  if 
not  entirely,  hysterical.  Somewhat  allied  to  "hysteria,"  and  show- 
ing the  close  connection  that  sometimes  sub-sists  with  epilepsy,  is  the 
following  case,  which  I  used  to  see  at  intervals  a  few  years  ago, 

A  man,  aged  about  37,  a  working  lacemaker  and  a  confirmed  epi- 


leptic, was  brought  to  the  hospit.al  one  night  by  two  policemen.  He 
had  a  rope  twi-sted  round  his  neck,  and  one  of  the  policemen  held  the 
rope,  which  ho  could  tighten  by  twisting  at  pkasuro.  The  man  was 
barking  like  a  dog,  and  when  set  free  went  on  all  fours  and  tried  to 
bite  the  legs  of  thbse  standing  by.  On  account  of  his  persistent 
efforts  to  bite,  he  had  been  somewhat  roughly  handled  by  those  in 
charge  of  him,  and  it  was  evident  that  he  was  not  voluntarily  playing 
a  joke.  He  was  speedily  cured  by  a  cold  bath.  He  was  brought  up 
on  several  subsequent  occasions  in  a  state  of  great  excitement,  but 
without  the  above  serio-comic  proceeding-  These  states  of  excitement 
usually  followed,  sometimes  preceded,  and  occasionally  replaced,  an 
epileptic  fit,  as  is  often  observed  in  other  cases.  On  none  of  the  other 
occasions  was  the  excitement  so  like  "hysteria,"  and  though  he 
frequently  attempted  to  bite,  he  did  not  again  "  bark"  or  imitate  a 
dog. •      - 

PECULIAR  CASE  OF  TRIPLETS. 
By  HERBERT  JAMES  ILOTT,  M.D.Abekd.,  Bromley,  Kent. 

'isl'RS.  G.,  aged  30,  was  taken  in  labour  in  her  fifth  pregnancy  on  Sep- 
tember 21st.  The  waters  were  discharged  at  3  A.  M. ,  and  pains  continued 
throughout  the  day.  At  7  r.M.  she  was  seen  by  Dr.  H.  J.  Clements, 
acting  as  locum  tenens  for  my  partner.  Dr.  Beeby.  I  arrived  shortly 
before  8  p.m.,  and  found  that  the  head  and  shoulders  of  a  child  were 
born,  and  that  difficulty  had  been  experienced  in  effecting  further 
delivery. 

I  then  took  charge  of  the  case,  and  after  applying  traction  and 
leverage  from  before  backwards  and  in  the  opposite  direction,  I 
effected  a  further  descent,  and  found  that  the  cause  of  the  obstruction 
to  delivery  consisted  in  the  fact  that  the  body  of  a  second  fcetus  was 
united  to  the  side  of  the  pelvis  aud  sacrum  of  the  first.  The  legs  were 
bent  up  along  the  sacral  curve,  and  the  arms  extended  above  the  head 
behind  the  pubcs.  I  effected  delivery  hy  drawing  down  the  legs,  and 
subsequently  the  arms,  aud  finally  the  head.  The  children  were 
alive,  and  cried,  though  not  strongly.  After  securing  and  dividing 
the  cords  I  again  examined,  and  found  a  tense  bag  of  membranes  pre- 
senting. On  rupture  I  found  I  had  to  deal  with  a  breech  presenta- 
tion. This  was  after  a  short  inteival  delivered,  the  pains  being  aided 
by  traction  with  the  finger  bent  over  the  thigh.s.  The  child  was  a 
small,  well  developed  female,  with  no  abnormal  feature. 

On  examination  of  the  first  delivered  double  fcetus  it  was  fornd  to 
present  the  following  peculiarities.  The  bodies  were  normal  to  below 
the  level  of  the  umbilicus.  They  were  then  fused  by  a  broad  junction 
3  inches  from  above  downwards  and  2*  inches  irom  before  back- 
wards, resulting  irom  the  union  of  the  left  sides  of  the  iliac  bones  and 
the  sacral  vertebrae,  the  two  vertebral  columns  bonverging  together. 


At  the  junction  was  a  small  spina  bifida,  with  thin  skin  covering  the 
bulging  membianes  of  the  cord.  Anteriorly,  below  the  union  of  the 
opposite  sides  of  the  pelvis  was  an  elevated  cutaneous  fold.  Below 
this  were  two  nymphie  terminating  in  two  rounded  cutaneous  folds 
answering  to  labia  majora.  On  closer  examination  a  .second  and 
smaller  tet  of  nymphse  internal  to  the  first  named  were  seen,  and 
between  these  the  orifices  of  a  double  vagina.  Into  one  of  these  a 
probe;  passed  for  the  distance  of  \\  inch,  into  the  other  to  a  some- 
what less  extent  ;  superiorly  was  a  vestibule  with  a  small  papilla, 
which  was  imperlorate.     There  was  no  clitoris  ;  a  shallow  groove  led 
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from  below  the  double  vagina  to  a  small  anal  orifice.  A  complete  sep- 
tum appeared  to  exist  between  the  yaginal  canals,  and  another 
between  them  and  the  rectum.  The  four  inferior  extremities  were 
normal. 

The  placenta,  which  -vt-as  readily  extracted,  was  largo  and  single. 
From  the  ceut^  of  the  mass  sprang  an  umbilical,  cord,  which  about 
two  inches  froni  the  origin  divided  into  two  branches,  one  passing  to 
each  umbilicns.  The  other  cord  was  inserted  on  the  lateral  edge.  In 
the  membranes  there  was  one  large  compartment  in  which  the  double 
fa>tU3  was  contained,  airci  a  second  smaller  which  held  the  last  born 
fietus.     The  double  fcetus  weighed  6  lbs.  13  oz^. ,  the. single  4  lbs. 

In  the  after  progress  of  tlie  case  it  soon  became  evident  that  the 
malformed  children  were  not  likely  to  survive.  Their  cry  became  more 
feeble,  and,  though  carefully  tended  and  fed,  they  vomited  their  food 
and  atrophied.  Meconium  continued  to  pass,  though  I  oonld  not 
ascertain  that  any  urine  was  discharged.  They  died  at  8  I'. M.  on 
Saturday,  September  2Uh. 

It  is  worthy  of  note  that  the  mother's  parents  were  hrst  cousins  ; 
one  of  the  mother's  sisters  is  the  inmate  of  an  asylum  on  account  of 
congenital  idiocy  ;  another  sister  is  of  weak  intellect.  The  mother 
herself  is  of  a  nervous  temperament,  and  in  her  Krst  pregnancy  suf- 
fered from  puerperal  convulsicns.  She  herself  alleges  that  she  sus- 
tained a  shock  in  early  pregnancy  by  seeing  a  collision  between  two 
carts.  She  was  unusually  large  during  the  latter  period  of  gestation, 
and  for  three  weeks  before  labour  set  in  sulfered  much  grinding  pain 
and  beaiing  down. 

The  double  foitus  and  the  placenta  are  in  the  bunds  of  the  Curator 
of  the  College  of  Surgeons  for  preparation  and  addition  to  the  Museum. 
The  College  Museum  possesses  a  wooden  model  of  a  similar  malforma- 
tion, but  no  actual  specimen.  The  third  child  was  Ijoru  alive,  and 
still  survives.  '  ■■  i  ! 


THERAPEUTIC    MEMORANDA. 


'    ^   V      ■   .  DIPHTHERIA. 

RbOBNTUY  published  memoranda  suggest  the  following  note's.  Gargling 
in  diphtheria,  as  in  all  acutely  inflamed  conditions  of  the  throat,  is 
.surely  to  be  avoided  if  possible.  Physiological  rest  for  inflamed  parts 
is  usually  regarded  as  a  cardmal  point  in  therapeutics  ;  the  art  of 
gargling  involves  violent  exertion  of  the  muscular  apparatus  ot  the 
fauces  and  palate ;  the  routine  prescription  of  a  gargle  frequently 
causes  patients  great  suffering,  and  may,  I  believe,  do  absolute  harm. 
There  are  few  if  any  cases  in  which  all  the  benefits  of  topical  applica- 
tion are  not  obtainable  by  either  painting,  inhaling,  or  spray. 

There  is  nothing  new  or  original  in  my  ordinary  treatment  of  diph- 
theria ;  but  as  it  has  been  very  successful,  I  may  be  excused  for  de- 
scribing it.  Upon  first  seeing  a  case  I  order  salicylic  acid,  ten  to 
twenty  grains,  suspended  by  means  of  mucilage  in  half  an  ounce  or  an 
ounce  of  water,  to  be  taken  every  two  to  four  hours  ;  if  there  is  much 
pain,  I  combine  five  to  ton  minims  of  succus  belladonnee  with  each 
dose.  In  severe  cases  I  give  .al.so  a  mixture  of  perchloride  of  iron 
and  quinine,  usually  one  dose  after  every  two  of  salicylic  acid.  The 
acid  has  answered  better  than  salicylate  of  soda,  especially  because, 
being  suspended  in  mucilage,  it  adheres  to  the  inflamed  surface  as  it  is 
swallowed,  and  in  mild  cases  serves  all  the  requirements  of  a  topical 
application  ;  there  is  often  a  little  vomiting  after  the  first  dose  or  two, 
but  that  soon  passes  off. 

In  all  cases,  except  the  mildest,  one  of  the  following  applications 
has  always  served  me  well,  namely:  1.  Inhalation  of  eucalyptus  oil, 
ten  draps  to  half  a  pint  of  hot  water,  inhaled  for  five  minutes  every 
hour  or  two.  2.  Spray  of  sulphurous  acid,  diluted  with  about  twice 
its  bulk  of  water ;  the  acid  should  be  freshly  prepared,  as  evidenced 
by  its  pungency.  3.  Spray  of  chlorinated  soda  solution  ;  one  part  of 
the  B.P.  solution,  with  three  or  four  of  water. 

Whichever  spray  is  used  should  be  applied  most  assiduously,  as  often 
as  every  hour  at  first,  and  it  is  essential  that  its  administration  should 
be  supervised  by  a  thoroughly  skilled  person  ;  in  cases  where  the  uppfr 
iiatt  of  the  faures  or  the  nares  are  involved  the  spray  should  be 
separately  applied  to  both  throat  and  nostrils. 

With  young  or  intractable  children,  inlialing  may  bo  managed  by 
means  of  a  bronchitis  kettle,  and  spraying  by  a  large  spray-producer — 
a  steam  spray  answers  best — placed  at  a  sufficient  distance  to  ensure 
its  saturating  the  child's  immediate  atmosphere. 

The  remarkable  restorative  properties  of  Warburg's  tincture  were 
■well  shown  in  one  case  of  severe  nasal  diphtheria,  in  a  child  about  4 
years  old  ;  the  acute  inflammatory  condition  had  subsided,  there  was  not 
mnch  membrane  left,  the  temperature  had  dropped,  the  heart's  power 
was  decidedly  flagging  ;  in  fact,  the  child  appeared  to  be  dying  from 


blood-poisoning  and  exhaustion.  He  was  given  ten  drops  of  Warburg's 
tincture  every  two  hours  ;  he  soon  began  to  mend,  and,  after  aboil< 
six  doses,  rallied  ao.  much  as  to  bo  pronounced  j)ractically  cut,  of 
danger.  •  ^ 

Fmallyj   I  think  that   diphtheria,  perhaps  more  than  .any  otWer' 

acute  •disea'io,  calls  for  free  alcoholic  stimulation, 'and  the  mOst  nujn°'l 

tious  possible  diet  from  the  very  first.  '   '  .      ' 

■  ■,   ,      ,     .       E.  S.TANLBY  Smith,  M.R.C.S.E.,  L.R.C.lP.Ed.'J^"i 

Kensington  6'ardens  Square. 


TOXICOLOaiCAL  MEMORANDA 


'  '('OISONOUS  FUNGf^  DW.UT  i;!J[ 
Ok  August  IGth,  about  10  A.M.,  three  of  my  Chine.se  servants  'pnrtofcE! ' 
of  a  dish  of  supposed  mushrooms.  A.  and  B.  ate  them  with  rice,  but 
C,  not  feeling  hungry,  ate  only  the  fungi,  and  also  drank  the  water 
in  which  they  were  cooked.  In  about  half  an  hour  the  three  were' 
seized  with  violent  vomiting,  purging,  and  pain  in  stomach.  A 
mustard  emetic  was  administered.  In  about  an  hour's  time  I  saw  them 
and  found  them  all  greatly  depressed,  complaining  of  giddiness,  pain  in 
the  stomach,  violent  vomiting  and  purging,  skin  covered  with  a  profuse 
cold  perspiration,  pupils  contracted,  markedly  so  in  C.'s  case.  Brandy 
and  stimulants  were  given,  and  hot  bottles  were  applied  to  the  feet  and 
stomach.  A.  and  B  rallied  quickly,  and  were  soon  out  of  danger  ;  but 
C.  continued  in  a  collapsed  state,  pulse  very  weak,  violent  vomiting  and 
purging,  profuse  salivation,  »nd  cold  perspiration,  feet  and  hands  were 
cold,  and  the  pupils  pin-point ;  he  complained  of  blindness.  A  hype-' 
dermic  injection  of  ether  and  a  mustard  blister  were  followed  by  slight 
rallying.  Medication  by  the  mouth  failed,  owing  to  the  violent  sickness. 
Sp.  chlorof.  and  othersedatives  were  all  rejected.  ThevomitingconticiUtd 
till  the  afternoon,  when  champagne  was  given  and  retained.  A  hypo'-' 
dermic  injection  of  atropine  was  also  given  (B  P.  solution,  lUiij},  but 
as  the  hypodermic  syringe  gave  way  at  the  mounting,  it  was  rendered 
useless  after  the  first  injection.  Towards  the  evening  there  was  slight 
improvement,  but  the  pupils  still  remained  contracted,  and  difficulty  of  • 
swallowing  and  dryness  of  throat  were  complained  of.  Pulse  slow, 
60,  and  firmer.  In  the  morning  he  rallied  considerably,  purging  had 
ceased,  and  sickness  was  only  occasional.  The  champagne  had  been 
continued  in  tablespoontul  doses  all  night.  Swallowing  was  improved, 
and  during  the  day  he  took  egg,  brandy  and  milk,  milk  and  soda,  and 
rice  water.  This  improvement  continued  till  the  afternoon,  when 
difficulty  of  breathing,  weakness  of  pulse,  cold  perspirations,  and 
vomiting  returned.  An  enema  of  brandy  and  beef-tea  was  given,  but  re- 
jected Champagne  was  rejected,  and  he  gradually  sank,  death  result- 
ing from  asthenia  about  8  P.M.  The  pupils  remained  contracted  to 
the  very  last ;  the  urine  also  was  completely  suppressed.  Liq.  atrop. 
was  given  by  the  mouth  during  the  day,  and  once  or  twice  when 
marked  collapse  manifested  itself  occasional  enemata  of  brandy  and 
beeftea  were  administered  with  temporary  improvement. 

On  examining  the  fungi  they  resembled  small  mushrooms,  with  black 
and  white  mottling  on  the  upper  surface.  The  gills  were  not  pink-tinted. 
They  had  no  unpleasant  smell,  and  were  found  in  the  jungle  close  by 
under  a  large  tree.  When  cooked  they  were  said  to  have  had  a  sweetish 
taste.  J.  P.  A.  Wilson,  L.R.C.P.and  S.Ed., 

Johore,  near  Singapore.  Medical  Oflicer  to  Johore  Government- 


UNUSUAL  CAUSE  OF  STAINING  OF  THE  SKIN  BY  -= 
NITRATE  OF  SILVER. 
Some  time  ago  an  old  woman  came  under  my  care  at  the  throat  de- 
partment of  the  Bristol  General  Hospital  for  chronic  granular 
pharyngitis.  I  noticed  that  her  skin  was  most  cbaracteribtically 
stained  by  silver.  On  questioning  her,  she  told  me  that,  whilst 
she  did  not  remark  any  discoloration  of  the  skin  of  her  face  until 
her  friends  had  repeatedly  called  her  attention  to  it,  as  it  got  darker, 
she  became  aware  of  it,  and  had  watched  the  colour  deepening.  She  re^ 
membered  that,  some  time  bafore  the  skin  became  affected,  she  had 
had  a  bad  throat,  was  under  the  care  of  a  medical  man  for  some  time, 
and  had  had  some  "  burning  stuff"  frequently  applied.  This  "bura^ 
ing  stuff"  was,  no  doubt,  nitrate  of  silver  in  solution.    _  j(, 

I  asked  her  if  she  had  had  stomach  troubles,  epileptic  fits,  or  othar- 
diseases  in  which  the  drug  might  have  been  used  ;  but  she  did  not 
appear  to  have  sufl'ered  from  anything  of  the  sort,  and  I  believe  that 
the  swabbing  of  the  throat  with  a  solution  of  the  silver  salt,  as  is 
done  by  some  practitioners  in  many  throat  affections,  caused  her  to 
absorb  a  sufficient  quantity  to  tinge  the  skin. 

I  do  not  know  of  any  observation  similar  to  my  own,  and  it  appears 
to  me  that,  whilst  she  may  have  swallowed, some  of  the  drug  and 
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have  taken  it  into  her  system  in  that  way,  on  the  other  hand  it  is 
probably  one  more  fact  which  bears  out  the  modern  theory  that  the 
tonsils  have  a  good  deal  to  do  as  absorbent  glands  ;  and  it  is,  I  think, 
of  interest  on  that  account.  Also,  no  one  can  fail  to  see  the  im- 
portance of  remembering  that  the  free  use  of  strong  solutions  of  lunar 
caustics  may,  although  very  rarely,  cause  the  lamentable  result  of 
producing  a  permanent  discoloration  of  the  face. 

Clifton.  B.iKCLAY  J.  Bakon,  M.B.,  C.M.Ed. 


CLINICAL  MEMOKANDA. 


ENTERIC  FEVER  AS  SEEN  IN  INDIA. 
In  1882  I  described  in  the  Journal  a  fever  possessing  certain  charac- 
teristics of  its  own,  akin  to  malarial  and  also  to  enteric  fever.  This 
is  the  fever  which  Dr.  Macartney  calls  "foreign  enteric  fever,"  a 
name  which  I  submit  makes  confusion  worse  confounded.  It  is  this 
difference  of  opinion  over  a  name  which  causes  returns  to  be  useless 
and  unreliable.  Far  be  it  from  my  intention  to  suggest  that  Dr. 
Macartney  is  in  error,  but  the  same  fever  which  he  would  return 
under  the  heading  of  enteric  fever  merits,  in  my  opinion,  a  separate 
classification,  if  not  a  distinct  name.  I  consider  the  term  enteric  fever 
implies  the  presence  of  certain  recognised  symptoms  and  lesions,  and 
that  in  the  absence  of  them  it  is  misleading  to  call  the  disease  by  that 
name.  I  admit,  first,  the  indisputable  existence  of  specific  enteric 
fever  ;  secondly,  the  existence  of  specific  fever  associated  with  malaria. 
I  am  inclined  to  believe  in  the  de  novo  origin  of  enteric  fever,  though 
I  admit  the  data  in  my  possession  have  not  as  yet  satisfactorily  esta- 
blished the  fact.  I  entirely  disbelieve  in  the  miasmatic  origin,  though 
the  typical  symptoms  and  course  of  home  specific  enteric  fever  may  be 
masked  by  a  malarial  complication.  I  believe,  however,  a  careful 
observer  will  be  able  to  peer  through  or  else  draw  aside  the  veil,  and 
form  a  correct  and  accurate  diagnofis. 

The  diifereuces  between  this  fever  and  home  specific  enteric  fever 
are  : 

1.  The  disease  is  sporadic. 

2.  It  has  originated  wbea  the  drinking  water  was  analytically  pure, 
the  drainage  engineeriDgly  perfect,  and  the  surrounding  sanitation 
vouched  for  by  the  .'anitary  and  medical  authorities  as  being  good. 

3.  The  absence  of  lenticular  spots. 

4.  The  existence  of  constipation  throughout  the  disease.  'When 
looseness  of  the  bowels  i-i  present,  it  is  caused  by  the  irritation  set  up 
by  the  presence  of  the  accumulation. 

6.  The  absence  of  enlargement  of  the  spleen,  unless  that  organ  ij 
specially  affected. 

6.  Ttie  abdominal  lesions  are  more  ditlosed  and  scattered,  involviDg 
ileum,  jtjuDum,  duodenum,  and  stomach.  Ulceration  is  also  some- 
times fnuud  iu  the  coluu. 

7.  The  abdominal  or^ais  may  be  quite  free  from  disease. 

The  theory  which  is  advanced  that  the  inatcrics  morhi  of  enteric 
fever  exists  in  India  in  nnny  gradations  of  intensity  agrees  with  the 
views  1  have  already  cxp  etscd  with  reference  not  only  to  tntei is  fever, 
but  also  to  cholera,  dysmteiy,  and  all  those  diseases  the  develop- 
ment of  which  is  dependent  on  a  specific  virus.  I  am  of  opinion  this 
disease  is  due  to  a  chill  caused  by  a  sudden  atmospheric  change  of 
temperature  acting  oa  an  oveih;ated  system. 

Dover.  G.  Shersiax  Bigo,  M.R.C.S.,  Surgeon  MS. 

A  Dakota  Praotitiomer.  --The  A'ew  Vork  Medical  Record  is  respon- 
sible for  the  following :  The  Board  of  Health  of  Dakota  publishes  the 
results  of  an  examiaation  of  an  applicant  for  a  licence  to  practise 
medicine.  He  had  been  practising  medicine  for  years  in  a  populous 
district  of  South  Dakota.  Here  are  some  questions  and  answers  : 
What  medical  journal  do  you  take,  Doctor  ?  Well,  they  have  all  run 
out. — Don't  you  intend  to  tike  any  of  them  again  ?  Well,  I  can 
get  alonj  without  them. — What  books  have  yoa  in  your  library  ? 
Gaan' a  Family  Fhysician  and  Common- sense  Home  Doctor. — What  is 
an  element?  Oh,  anything. — Is  that  bed  an  element?  Yes. — Name 
the  three  great  cavities  of  the  body.  The  head,  the  belly,  and  the 
diaphragm. — Mention  the  contents  of  the  cranium.  The  brain  and 
three  skins. — Kame  contents  of  abdominal  cavity.  Kidneys  and  the 
prostate  gland. — Does  the  prostate  gland  ever  become  enlarged  ?  Yes. 
— Have  you  treated  any  cases  of  enlarged  prostate  ?  Lots  of  them. — 
With  what  success?  Tip- top  !  never  lost  a  case. — Did  you  ever  treat 
any  female  for  enlarged  prostate  ?     Oh,  yes  ;  numbers  of  them. 

Dr.  Harris,  the  Medical  Ofiicer  for  Sunderland,  says  that  his 
figures  go  to  show  that  75  percent,  of  the  children  who  died  from 
diarrhoej  were  fed  on  the  bottle.       '"''    '.'■'■■■  '■'■■■''    '--i""  :••■■■■   ■■'■'<    '^ 
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HOSPITAL  AND  SURGICAL  PRACTICE  IN  THE 

HOSPITALS  AND  ASYLUMS   OF  GREAT 

BRITAIN,  IRELAND,  AND  THE    COLONIES. 


ST.  MARY'S  HOSPITAL. 

CLINICAL  NOTES   OF   VARIOUS   CASES.' 

(Under  the  care  of  Mr.  Paqb.) 
Cask  iv.  Fcecal  Umiilical  Fistula,  following  Pelvic  Cellulitis. — The 
follo\ving  case  was  an  example  of  one  of  the  more  unusual  endings  of 
pelvic  cellulitis  and  suppuration.  Admitted  as  a  case  of  fscal  fistula, 
the  diagnosis  was  at  first  obscure,  and  was  only  rendered  certain  after 
examination  under  an  ansesthetic.  There  had  been  no  trouble  at  any 
previous  time  in  connection  with  the  umbilicus,  and  we  were,  there- 
fore, definitely  able  to  exclude  the  existence  of  a  patent  intestinal 
diverticulum,  which,  if  it  occurs  at  all,  probably  shows  faecal  leakage 
quite  early  in  life,  and  it  became  necessary  to  search  for  some  acute 
condition  as  the  real  cause  of  the  opening  into  the  boweh  And  this 
was  forthcoming  in  a  history  of  "much  pain  and  a  sense  of  heaviness 
across  the  abdomen"  after  her  first  confinement  three  months  before, 
with  much  feverishness  and  increasing  weakness,  and  with  the  forma- 
tion, after  seven  weeks,  of  a  lump  at  the  navel,  which  soon  broke,  and 
gave  exit  to  offensive  discharge.  An  examination,  moreover,  by  Dr. 
Montagu  Handfield-Jones  revealed  thickening  in  the  anterior  cul  de- 
sac,  giving  the  impression  thut  the  inflammatory  effusion  had  been 
once  much  larger  in  amount,  and  was  now  undergoing  absorption.  A 
delicate  girl,  aged  19,  with  high  temperature,  104°  F.,  hectic  flush, 
very  rapid  pulse,  and  constant  c  'Ugh,  with  profuse  muco-purulent 
expectoration,  looking  like  a  person  soon  to  die  of  phthisis,  was  ad- 
mitted to  hospital  in  December,  with  distinctly  faical  discharge  from  a 
small  orifice  at  the  umbilicus.  I'us  in  considerable  quantity  was  also 
being  passed  with  her  motions.  Under  antesthetic,  a  probe,  and  then 
the  fingers,  went  into  a  large  cavity,  running  in  the  direction  of  the 
left  side  of  the  pelvis,  and,  the  orifice  having  been  enlarged,  exit  was 
given  to  three  or  four  pints  of  highly  offensive  pus.  Drainage  being 
impossible  under  these  eonditioiis,  a  counter  opening  was  made  above 
Poupart's  ligament,  a  large  tube  was  passed  through,  and  by  this 
nieans  it  was  easy  to  keep  the  cavity  drained  and  sweet.  The  condi- 
tion of  the  patient  instantly  improved,  and  she  rapidly  assumed  the 
a-pict  of  returning  health.  As  a  matter  of  fact  the  discharge  ceased 
to  be  hecal  in  less  than  three  weeks,  the  cavity  gradually  contracted,  and 
the  only  trouble  in  the  after  treatment — which,  indeed,  kept  her  in  the 
hospital  till  April  1st — was  in  getting  the  cavity  pel fectly  empty. 
There  was  some  tendency  to  colhctioa  of  sfmi-puruleut  fluid  if  the 
drainage  tube  was  removed,  and  early  in  March  the  ex^iedient  was 
adopted  of  m.ikiag  her  lie  upon  her  face,  which  very  soon  had  the  de- 
sired effect,  and  for  fifteen  da.^s  before  her  discharge  the  tube  had  been 
out,  aud  there  was  no  sign  of  further  collection  of  matter.  The  open- 
ing into  the  bowel  had  piobably  been  very  small,  and  was  early  oc- 
cluded, as  the  peritoneum  was  restored  to  its  natural  contact  with  the 
abdominal  wall. 

Ca.se  v.  Abdominal  Fuxal  Abscess,  probably  the  result  of  Peri- 
typhlytis  from  /^y'uri/.— Singularly  like  the  preceding  case  was  that  of 
a  woman  in  hospital  at  the  same  time,  but  in  whom  it  seems  probalde 
that  the  original  cause  of  the  abscess  was  an  inflammation  started  by 
injury  in  the  neighbourhood  of  the  ciecum.  A  Pole,  aged  24,  was  ad- 
mitted on  January  .3rd,  extremely  ill  and  emaciated,  with  a  tempera- 
ture of  10i°F.,  and  pulse  of  156.  Just  about  the  posterior  superior 
spine  of  the  right  ilium  was  a  Uuctuant  swelling,  which  seemed  to  be 
on  the  point  of  bursting,  aud  from  which,  by  aspiration,  Mr.  Lloyd 
drew  off  eight  ounces  of  dark,  most  offensive  purulent  fluid.  This 
relieved  her  but  slightly,  and,  two  days  afterwards,  the  abscess  was 
laid  freely  open,  when  the  finger  could  be  passed  into  a  large  cavity 
in  the  region  of  the  ciecum,  but  not,  as  far  as  could  bo  made  out,  ex- 
ttntiing  into  the  pelvis.  The  pus  evacuated  was  distinctly  frecal,  and 
pus  was  also  being  passed  per  rectum.  The  cavity  was  thoroughly 
washed  out,  and  Large  drainage  tubes  inserted.  The  general  conditioH 
soon  improved,  though,  as  in  the  last  case,  considerable  trouble  was 
experienced  in  getting  the  cavity  perfectly  drained,  more  especially  as 
it  was  impossible  to  make  a  counter  opening.  However,  when  she 
left  the  hospital  on  May  16th,  the  wound  and  cavity  had  been  closed 
for  some  time,  and  in  herself  she  was  perfectly  well.  The  history  of 
her  case  indubitably  pointed  to  injury  as  the  cause  of  the  original  mis- 
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chief ;  for,  two  months  and  a  half  before  admission,  she  had  a  fall, 
which  was  at  ouce  followed  by  pain  in  the  right  side.  The  medical 
man  who  saw  her  advised  her  to  rest,  but  she  did  not  do  so  for  a  fort- 
night, by  which  time  a  swelling  had  already  appeired  near  the  crest  of 
the  ilium.  Fourteen  days  before  admission,  sho  was  confined,  but 
made  a  good  recovery,  and  examination  by  Dr.  M.  Haudfield-Jones 
could  detect  nothing  wrong  with  the  uterus,  its  attachments,  or  sur- 
roundings. Thtre  was  in  tact  nothing  to  lead  to  a  suspicion  of  pelvic 
cellulitis  having  even  Veen  present  ;  and  it  is  much  more  probable  that 
an  extra-peritoneal  iuQainmation  was  started  by  injury  near  the  ciECum, 
and  that  the  rapidly-lormed  pus  burrowed  in  the  direction  named,  and 
also  made  for  itself  an  opening  iuto  the  intestine,  cse:um,  or  contiguous 
bowel.  There  was  no  pravious  history  in  her  case  of  abdominu  di;.- 
turbauce  or  paiu,  such  as  might  have  arisen  from  the  presence  of 
foreign  body  or  concretion  in  the  appendix,  but  it  is  of  interest  in 
connection  therewith  that  Fitz,  in  his  paper  on  Perforating  Inflamma- 
tion of  the  Vermiform  Appendix  (laterTiational  Journal,  October, 
18S6),  shows  how,  in  all  probability,  some  form  of  external  violence 
has  an  impoitmt  share,  in  addition  to  that  of  the  concretion,  in  setting 
up  the  inflammation  and  suppuration  which  he  terms  "  appendicitis," 
and  the  results  of  which  are  so  often  fatal  from  rupture  into  the  peri- 
toneum, from  perforation,  obstruction,  gangrene,  or  exhaustion.  A  his- 
tory of  recent  iojury,  strain,  or  fall  is  certainly  by  no  means  uncommon 
in  cases  o(  perityjjhlitis  or  appendicitis,  and  it  seems  probable  that  ia 
such  cases  injury  may  have  ses  up  acute  inflimmatory  action  by  vio- 
lently disturbing  adhesions  which  have  been  slowly  forming  external 
to  the  appeniix  in  the  neighbourhood  of  some  old  concietion  within  it. 
Case  vt.  Deep  Cervical  Abscess  ;  Epithelioma  of  (Esophagus. — Deep 
cervical  abscess,  with  its  attendant  lijks  of  sloughing  and  haemorrhage, 
rarely  forms  the  most  prominent  feature  in  connection  with  malignant 
strictare  of  the  oesophagus.  The  most  immediate  danger  to  the 
patient  iu  the  following  case  was  a  deep  abscess,  in  close  contiguity  to 
the  vessels,  and  although  there  was  a  strong  suspicion  that  the  real 
cause  of  her  trouble  was  a  cmcerous  growth  at  the  upper  part  of  the 
(BJophagus,  the  diagnoiis  was  by  no  means  certain,  for  it  was  deimed 
imprudent  to  pass  any  instrument  down  the  gullet,  and  the  great 
swelling  of  the  neck  and  the  displacement  of  the  pharynx  and  larynx 
rendered  exploration  with  the  fingtr  impossible.  From  the  state  in 
which  the  parts  were  found  after  death  it  seems  almost  certain  that 
any  attempt  to  use  an  cesophigeal  tube  or  catheter  would  have  led  to 
perforation.  S.  W.,  aged  39,  a  thin  delicate  woman,  with  a  bad 
family  history,  had  suffered  for  many  years  from  a  tender  throat,  which 
.was  very  liable  to  become  sore  from  exposure  to  cold.  Two  months 
before  admisiioa,  on  November  22ud,  she  had  been  thoroughly  chilled, 
and  soon  afterwards  begaa  to  feel  some  dilBculty  in  swallowing,  and  a 
swelling  appeared  in  the  right  side  of  the  ne  :k  behind  the  sterno- 
mastoid.  She  looked  extremely  ill,  and  the  whole  right  side  of  the 
neck  was  of  brawny  haiduess,  with  a  more  distinct  swelling  in  the 
submastoid  region,  and  the  thyroid  notch  was  quite  three-quarters  of 
an  inch  to  the  loft  of  the  middle  line.  She  was  suffering  much  pain. 
There  was  a  suspicion  of  deep  seated  flactuation,  and  on  November  24th 
an  opening  behind  the  sterno-mastoid  give  exit  to  pus  and  blood, 
and  for  a  da,y  or  two  she  was  relieved.  The  pain  and  swelling  then 
increased,  and  on  December  3rd  an  opening  had  to  be  made  in  front 
of  the  sterno-mastoid,  just  over  the  great  vessels.  Four  ounces  of 
pus  were  evacuated,  and  a  drainage  tube  was  passed  beneath  the 
muscle.  Again  she  was  easier,  and  now  and  then  swallowed  rather 
better.  The  hardness  extended,  however,  and  seemed  to  go  still 
deeper,  but  no  deeper  abscess  could  be  discovered,  exfloration  being 
carefully  made  around  the  vessels  under  aoiEstbetic.  Fed  by  enemata, 
she  nevertheless  got  steadily  weaker,  and  died  somewhat  suddenly  on 
December  12th.  At  the  necropsy  by  Mr.  Silcock  a  large  ulcer  with 
everted  edges  was  found  in  the  posterior  wall  of  the  pharynx,  and  at 
its  upper  end  the  tesophagus  was  much  narrowed,  its  walls  were  in- 
filtrated with  growth,  for  the  most  part  firm,  but  here  and  there  soft 
and  breaking  down  on  pressure.  The  mucous  membrane  over  the 
aryteno-epigluttidean  folds  showed  miliary  foci  of  the  same.  The 
glands  on  both  sides  of  the  oesophagus  were  enlarged,  and  a  mass  of 
them  was  adherent  to  the  prevertebral  muscles  opposite  the  first  and 
second  vertebue.  Some  of  the  glands  were  broken  down  into  a  soft 
creamy  pulp.  At  one  point  of  the  cancerous  ulcer  a  probe  could  ho 
passed  through  into  a  sinus  which  led  up  towards  the  scat  of  suppura- 
tion, and  it  is  highly  probable  that  this  perforation,  rather  than 
secondary  suppuration  of  the  glands,  was  the  immediate  cause  of  the 
deep  cervical  inflammation  and  absces.s. 


The  Hospital  Committee  of  the  Borough  ol  Shiffield  have  agreed  to 
recommend  the  Coun:il  to  purchase  a  plot  of  land  containing  forty-. 
tyro  acrts,  for  the  election  of  an  infettibus  diseases  hospital.  • . 


REPORTS  OF  SOCIETIES, 

CLINICAL  SOCIETY  OF  LONDON. 
W.  U.  Bjioadbent,  M.D.,  F.R.C, P.,  President,  in  the  Chair. 
Feidat,  October  14tii,  188". 

The  Society's  Work. — In  opening  the  sesiion  188;-8  of  this  Society 
the  Pkesident  made  a  few  remarks  as  to  the  woik  of  the  coming 
session,  and  called  attention  to  the  advantage  which  attached  to  papers 
bearing  on  the  same  subject  being  read  and  discu-ssed  on  the  same  evening 
— an  arrangement  which  was  only  possible  on  condition  of  an  early  an- 
nouncement of  intended  papers.  He  called  attention  to  the  excep- 
tionally early  appearance  of  the  new  volume  of  the  Transactions, 
which  was  for  the  most  part  already  distributed  to  members.  Ha 
alluded  in  high  terms  to  the  energy  and  promptitude  of  the  Secreta- 
ries in  achieving  this  result,  which  he  trusted  would  create  a  prece- 
dent. The  volume,  he  said,  contained  the  report  of  the  Committee 
on  Locomotor  Ataxy,  the  value  of  which  it  was  difficult  to  over- 
estimate. He  laid  especial  stress  on  the  valuable  as!<istauce  afforded 
by  the  labours  of  Dr.  PoUar  J  in  reference  thereto.  Two  otherreports  were 
expected,  one  beiug  from  the  Myxcedouii  Committee.  This  report 
Would  be  so  voluminous  and  important  that  it  had  been  decided  to 
issue  it  separately  to  members.  Seeing  its  importance,  it  would  also 
be  issued  for  sale  to  the  public.  The  second  report  was  that  on 
Skoli')sis,  which  would,  he  anticipated,  settle  questions  of  practice  in 
this  department  in  future.  ,    /:,;  :,. 

Pemphigus,  Arsenical  Pigmentation,  Unusual  Affection  of  Cicatrix^ 
— Dr.  Handford  reported  a  case  of  pemphigus  occurring  in  a  chila 
aged  13,  and  terminating  in  incomplete  recovery  after  nearly  .•  year. 
The  limbs,  trunk  (except  parts  of  the  chest  and  abdomen),  face, 
tongue,  mouth,  pharynx,  mucous  membrane  of  the  uose,  conjunc- 
tivre,  and  orifice  of  the  vagina  were  all  affectel.  The  eruption  came 
out  in  crops,  aud  was  accompanied  by  rise  of  temperature.  Micro- 
organisms were  found  in  the  buUrc  which  contained  pus,  but  not  in 
those  which  contained  serum.  Qainiae  in  large  doses  was  giv>!u  with 
benefit,  and  arsenic.  Of  the  latter,  15-minim  doses  of  Fowler's  solu- 
tion were  given  thrice  daily,  and  continued  for  ten  weeks.  After 
this,  the  skin  of  the  whole  body  was  noticed  to  be  dry,  brawny,  and 
darkened  in  colour.  The  axillse,  groins,  and  abdomen  were  almost  as 
dark  as  in  Addison's  ditease.  The  skin  looked  dirty,  but  the  colour 
was  proved  to  be  due  to  pigment,  deposited  chiefly  in  the  rete,  but 
partly  in  the  more  superficial  epithelium.  The  arsenic  was  stopped, 
and  the  patient  treated  by  wet-packiug,  and  iu  a  month  the  skin  had 
resumed  its  normal,  smooth,  moist,  appearance,  and  much  of  the 
pigmentation  had  disappeared.  Also  on  ihe  bauds  and  feet  there  were 
many  elongated  patches  of  cicatricial  looking  skin,  thickened  and  ele- 
vated. These  patches  were  covered  with  white  points,  like  millet 
seeds,  just  beneath  the  epithelium,  and  resembling,  to  the  naked 
eye,  miliary  tubercles.  They  were  not  tubercular,  but  consisted  of 
accumulations  of  degenerating  epithelial  cells  in  the  deeper  part  of 
the  epidermis.  They  disappeared  m  four  or  five  mouths.  It  was 
possible  that  this  condition  also  was  due  to  the  arsenic.  Several 
coloured  drawings  and  photographs  illustrating  these  oinditions  wero 
exhibited.  A  third  case  of  pemphigus  was  described,  iu  which  there 
was  some  ground  for  suspecting  implication  of  the  mucous  membrane 
of  the  intestinal  canal.  It  presented  also  the  atrophied  glossy  con- 
dition of  the  skin  of  the  hands  mentioned  in  the  first  case,  and 
which  was  suggestive  of  an  implication  of  the  peripheral  nerves.  No 
definite  affection  of  sensation  or  of  the  reflexes,  however,  could  bo  dis 
covered,  though  reference  was  made  to  the  statement  of  Dr. 
Pasquale  Ferraro  that  he  had  found  advanced  changes  of 
an  atrophic  degenerative  nature  iu  the  posterior  horns  of 
the  dorsal  spinal  card,  and  also  in  the  peripheral  nerves, 
the  ganglia  on  the  posterior  nerve  roots,  aud  in  the  sympathetic 
gangUa.  Two  further  instances  of  arsenical  pigmentation  were  nar- 
rated, and  the  opinion  was  expressed  that  small  doses  of  arsenic  ( "l  v — 
ni.t)  of  the  liq,  arsenicalis  repeated  thrice  daily  for  about  two  months 
were  capable  of  producing  a  nigmentation  of  the  skin,  chiefly  of  the 
abilomen,  lower  part  of  the  chest,  lumbar  region  of  the  back,  axillaj, 
groins,  and  inner  parts  of  the  thighs.  This  condition  was  not  neces- 
sarily accompanied  by  roughness  aud  dryness  of  the  tkin,  and  disap- 
peared slowly  in  from  one  to  four  months,  or  rather  longer. — Dr. 
.Ckockek,  referring  to  the  pigmentation  of  the  skin,  said  that  this 
was  fairly  common  on  the  site  of  eruption,  as  a  result  of  the  treatment 
of  psoriasis  by  arsenic.  General  pigmentation,  however,  was  less 
common,  but  did  nevertheless  occur  from  time  to  time.  He  had  then 
under  his  care  a  boy  with  a  bullous  erythema,  which  he  was  treating 
by  arsonjc.     Latterly  the  biy's  skiu  had  beUome  pi-m'-iited.     ■"- 
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thought  it  should  be  generally  known  that  pigmentation  waa  likely 
to  follow  prolonged  trtatment  with  arsenic,  quite  independently  of 
the  eruption.  It  was  probably  due  to  a  deposit  of  the  metal  itself  in 
the  skin.  The  pigmentation  lasted  a  vc-ry  considerable  time,  much 
longer  than  four  months,  as  mentioned  by  the  reader  of  the  paper. — 
Dr.  GooDHAET  took  up  the  question  of  fever  mentioned  by  the  reader 
of  the  paper,  he  having  a  case  now  under  his  notice,  in  a  little  girl, 
iii  Which  high  fever  occasionally  occurred.  He  said  that  this  case 
showed  very  plainly  the  peculiar  property  of  arsenic  to  control  the 
disease,  though  not  to  cure  it.  In  this  case  the  dose  of  arsenic  re- 
quired to  subdue  the  eruption  was  so  high  that  it  could  not  be  con- 
tinued, and  then  the  eruption  recurred. — Sir  Dyce  Duckworth 
wished  to  add  his  testimony  as  to  the  value  of  arsenic  in  the  treat- 
ment of  pemphigus.  He  had  formerly  been  sceptical  as  to  the  benefits 
claimed  for  its  use,  but  had  more  recently  had  ample  proof  of  its  effi- 
cacy, several  cases  having  been  apparently  quite  cured  thereby.  In 
one  of  these  cases  marked  pigmentation  had  followed  the  use  of  twelve 
minims  of  arsenical  solution  three  times  a  day. 

"  Case  of  Bullet  JVmtnd  of  the  Liver. — Dr.  LEDtARD  (Carlisle)  con- 
tributed this  case,  which  was  one  in  which  a  constable  was  shot 
through  the  body,  at  a  short  distance,  whilst  pursuing  some  burglars. 
The  bullet  entered  the  right  side  of  the  chest,  between  the  seventh  and 
*ighth  ribs,  a  little  to  the  outer  side  of  the  mammary  line.  Deep 
Collap.se  resulted,  during  which  the  bullet  was  extracted  from  the  right 
Join,  just  over  the  last  rib,  and  two  inches  from  the  spine.  It  was  be- 
lieved that  the  constable  was  leaning  forward  to  catch  a  man  in  front 
of  him  when  he  received  his  wound.  Jaundice  supervened,  and  on 
the  ninth  day  the  extrsetion-wound  in  the  back  discharged  a  largo 
amount  of  bile-stained  fluid,  and  continued  to  do  so  to  a  less  extent 
for  some  weeks.  Evidence  of  air  in  the  right  pleural  cavity  to  a 
limited  area  was  also  present,  and  subsequently  an  empyema  formed 
and  discharged  freely  a  large  amount  of  pus  through  the  bronchi. 
Elevation  of  temperature  lasted  more  or  less  for  fifty-eight  days,  but 
at  the  end  of  three  months  the  patient  was  convaltsrent.  and  had 
tijade  a  complete  recovery,  biing  still  in  the  Cumberland  police.  The 
<(ouroe  of  the  bullet  was,  piobably,  through  the  convex  surface  of  the 
liver,  the  diaphragm  being  perfoiatel  twice,  and  the  lung  grazed. 
The  pri  sence  of  bile  waa  ascertained  by  chemical  tests,  corroborated 
by  Dr.  Walker,  of  Newcastle,  public  analyst  for  Carlisle.  The  micro- 
Scope  also  gave  clear  evidence  of  a  wound  of  the  liver-tissue.  The 
btiliet  was  a  large  one^  and  weighed  3.V  drachma. 

Case  of  Puhnonanj  Arterial  Il'ilux  — Sir  Dyce  Ditckworth,  M.D., 
reid  notes  of  this  case.  The  pa'ient  was  a  man,  aged  49,  invalided 
fiom  the  police  on  account  of  bhort-windedness  and  cough.  He  came 
first  under  care  at  St.  Birtholomew's  Hospital,  in  March,  1884,  with 
a  history  of  wititer  cougli  for  five  or  six  years.  He  had  suffered  from 
feveral  attacks  of  gout  in  the  feet ;  he  had  taken  beer  and  rum  rather 
freely.  His  father  was  a  gouty  man,  and  difd  paralysed  at  the 
age  of  60.  There  was  no  history  of  syphilis.  His  complexion  was 
then  dusky,  and  the  chest  barrel-shaped.  There  was  an  increased 
area  of  cardiac  dulncs^.  At  the  apex,  which  was  felt  in  the  sixth 
space  in  the  left  nipple  line,  was  a  fairly  natural  first  sound  and  a 
faint  distant  murmur.  A  clear  fe^ond  sound  was  also  heard  here. 
Above  the  apex  and  over  the  whole  priecordia  a  diastolic  murmur  was 
heard,  loudest  over  the  aortic  area.  The  ]ml-e  was  jerky  and  not 
quite  regular  ;  the  legs  were  oidematous  ;  there  was  no  albuminuria. 
Thete  were  signs  of  general  bronchitis  in  the  lungs.  On  cue  occasion 
\\9  spat  two  ounces  of  dark  blood  mixed  with  mucus.  The  case  was 
i-agarded  as  one  of  "morbus  cordis,"  aortic  regurgitation,  chronic 
Wonchitis,  and  emphysema.  In  November,  1885,  the  patient  re- 
turned to  the  hospital  under  the  care  of  Dr.  Gte,  suffering  from 
aggravated  bronchitis  and  orthopncei.  The  heiit's  apez  was  impalji- 
abie  and  cardiac  dulaess  was  absent,  A  diastolic  murmur  was  luaid 
all  over  the  pire:ordia,  loudest  over  the  lower  end  of  the  sternum. 
The  pulse  was  irregular,  60  per  minute,  of  fair  volume  and  not  jerkv. 
The  urine  contained  a  trace  of  albumen.  His  board  was  headed 
"  aortic  regurgitation,  with  cough  and  gout."  After  two  weeks  he 
went  out  relieved.  His  third  adndssiou  was  to  the  John  Ward,  in 
January,  1887,  under  Sir  Dyce  Duckworth.  The  patient  was  then 
■very  dusky,  bloated,  and  dropsical.  Thejugul-^r  veins  were  turgid. 
There  was  much  bronchitis,  and  very  lit'Io  urine  was  passed.  The 
■latter  contained  one-sixth  of  albumen.  There  was  orthopncei  and 
much  (litulent  distension  ot  the  belly.  Cardiac  impulse  was  felt  in 
the  filth  space,-  half  an  inch  inside  the  lelt  nipple  line.  Very  limited 
dulness  was  made  out  on  p  Tcussion.  There  was  epigastric  pulsation. 
At  the  apex  a  systolic  muimur  was  heard,  also  in  the  axilla  or  lower 
angle  of  the  left  scapula.  A  diastolic  murmur  was  audible  at  the  apex 
and  bi'e,  loudest  down  the  sternum.  It  was  particularly  noticed  that 
the  sound  wis  defective  in  the  area  of  the  pulmonary  artery.     Polee 


was  78  per  minute,  irregular  in  form  and  volume,   and  of  increased 
tension.       No    collapsing    or    "aortic"  quality  was   noted.       Much 
bronchitis  and   emphysema  were   present.     The  liver  was  enlarged. 
Throughout  there  was  a  subnormal  temperature.     The  sputum  was 
copious,    not  aerated,   viscid,  and  dirty   greenish-yellow  in   colour. 
An   attack   of    gout  occurred    in    the    left    great    toe    and    instep. 
Treatment  proved  of  little  relief.      Increasing  cardiac  dilatation  and 
cedema   of  the  lungs  supervened.       Sphygmographic  tracings  of  the 
pulse  were  taken  with  several  instruments,  and  gave  no  indication  ot 
aortic  reflux.      The  patient  lingered,  slowly  failing,  till  March  6th. 
At  the  necropsy  the  lungs  were  found  emphysematous   and  edema- 
tous ;    the   pericardium  natural  ;  the   heart   very   large,  with   much 
dilatation,  especially  of  the  right  ventricle.      The  mitral  and  tricuspid 
orifices  were  dilated.     The  aortic  valves  were  natural.   The  pulmonary 
valves  were  two  in  number,  one  large  one  with  much  thickened  tdgfs, 
and  one  smaller  one  with  similarly  thickened   edges.       Between  the 
two  was  a  vacant  space  showing  some  roughening  at  the  site  where  a 
third  valve  should  have  existed.     Below  this  was  an  aneurysmal  pouch 
which  would  have  held  a  large  hizel  nut.      The  ventricular  septum 
was  complete.       The  viscera  showed  the  usual  signs  of  long  continued 
obstructive  cardiac  disease.     The  heart  and  a  drawing  of  the  parts  in 
the  recent  state  were  exhibited.     It  was  probable  that  this  was  a  case 
of  congenital  disease  of  the  pulmonary  valves,  the  heart  valves  only 
failing  in  middle  life.      Sir  Dyce   Duckworth  remarked   that  it  was 
perhaps  hardly  creditable  that  a  correct  diagnosis  was  not  made  in  this 
case.      He  had,  however,  once  made  a  diagnosis  of  pulmonary  regurgi- 
tation, which  at  the  necropsy  turned  out  to  be  aortic  reflux,  and  he  was 
thereby  made  cautious.      The   physical  signs  of  aortic   regurgitation 
were  sometimes  more  plain  in  the  area  of  the  pulmonary  artery,  and 
the   most   careful  auscultators  would  probably  always  be  cautious  in 
making  a   diagnosis  in  these  very  rare  cases.      The  sphygmograph 
would  perhaps  be  of  the  best  avail  in  supporting  a  suspicion  of  the 
disease  in  any  doubtful  case. — The  Pke.sident  said  that  regurgitation 
through  the  pulmonary  valve  was  so  very  rare  that  it  was  quite  excus- 
able if  it   had   nut   been   diagnosed.       He  himself  had  seen  ten  cases 
during  life  which  had  been  diagnosed  as  pulmonary  regnrgitation,  but 
he  had  not  been  enabled  to   verify   or  disprove   his  diagnosis. — Dr. 
.Sidney  CoItpland  asked  whether  the  carotid  had  been  auscultated, 
and  if  so  with  what  result  ?     It  might  be  taken  to  indicate  the  amount 
of  damage  to  the  valves. — In  reply.  Sir  Dtcb  DpcKwoRrH  said  he  did 
not  remember. — Dr.  DoroLAs  Powell  thought  Sir  Dyce  Duckworth 
lud  been  too  severe  on  himself  in  reference  to  the  case  not  having 
been  diagnosed.      There   were  several   reasons  why  this  should  have 
been   the  case.       He  had  only  seen   one  or  two  cases  which  ho  hald 
diagnosed  to  be  pulmonary  regurgitation,  and  these  he  had  not  been 
iinabled   to  examine  ^losC  murto/i.— Dr.  Stephen   Macicenzie  asked 
whether  any  members  of  the  Society  could   give  tte  subsequent  his- 
tory of  a  case  of  this  kind  brought  before  the  Society  some  time  ago  by 
Dr.  Fowler  ? — Sir  Dyce  Duckworth,  in  reply,  said  that  the  murmur 
was  of  the  ordinary  pitch  and  timbre  of  aortic  regurgitation, 

Ccphal-Biematoma  in  a  Child  A jed Eleven. — Mr.  Frederick  Treves 
read  notes  of  this  case.  In  reply  to  a  question  as  to  the  treatment, 
Jlr.  Treves  said  that  the  possibility  of  treatment  had  not  been  enteii 
tained.  '"•■  -'  " 


PATHOLOGICAL  SOCIETY  OF  LONDON. 
TuESD.iY,  October  18th,   1887. 

J.  Syer  Brlstowe,  M.D,,  F.R  S.,  Vice-President,  in  the  Chair. 

Li/mphadenomatous  Affcetion  of  InteMnal  Glands. — Dr.  W.  B'. 
Haddbn  showed  a  case  of  lymphadenoma,  in  which  the  intestinal 
glands  were  extensively  affected.  The  patient  was  a  man,  aged  54, 
-who  had  suffered  for  several  months  from  an  abdominal  tumour.  There 
was  effusion  into  the  serous  cavities,  and  enlargement  of  the  spleen. 
His  abdotnen  was  tapped  twice,  and  the  fluid  withdrawn  was  milky, 
as  in  chylous  ascites.  Before  deith  pus  formed  in  the  anterior 
chamber  of  one  eye.  The  temperature  was  usually  normal,  and 
nothing  specially  was  noted  about  the  stools.  At  the  post  mortem 
examination  the  abdominal  tumour  was  found  to  arise  in  enlargement 
ot  the  mesenteric  and  retro  peritoneal  glands.  All  the  lymphatic 
glauds  of  the  body  were  enlarged,  and  secondary  growths  were  seen  in 
several  organs,  especially  in  the  spleen,  which  was  much  enlarged. 
The  glands  of  the  small  and  Urge  intestine,  agrainated  as  well  as 
solitary,  were  enormously  enlarged  ;  but  the  coats  of  the  intestine 
were  not  iitSlfrated  as  in  the  recorded  cases  of  Dr.  Murchi.-on  and  Dr. 
Coupland.'  The  author  directed  attention  to  the  milky  nature  of  the 
efi'usion  in  the  serous  cavities,  and  suggested  that  it  might  be  due  to 
the  tame  caufe  as  in  chylous   ascites.— Dr.  Bristowe  commented  on 
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the  limitation  of  the  growth  in  the  intestine    to  the  glands,  which 
was,  in  his  experience,  remarkable. 

Congenital   Umbilical  Hcmix. — Mr.  D'Abot  Power   exhibited  a 
specimfn  of  congenital   umbilicil  hernia.       The  patient — the  fourth 
child  of  a  healthy  mother — waa  born,  according  to  the  report  of  Mr. 
J.  J.   de  Z.   Marshall,  of  Liimbcrhurst,  at  full  terra  after  a  natural 
labour.     Hn  found  at  birth  a  transparent  aac  containing  several  coils 
of  small  intestine,  situated  in  the  umbilical  cord  at  the  part  nearest 
to  the  child's  abdomen.     The  cord  was  ligatured  and  divided  in  the 
ordinary  manner,  and  an  ineffectual  attempt  was  then  made  to  get 
back  the  bowel  through  the  umbilical  opening.     Gentle   taxis  having 
failed,  the  sac  was  carefully  opened  on  a  director,  and  as  the  gut  could 
not  yet  be  returned,  the  umbdi^al  ring  was  enlarged.     About  a  foot  of 
intestine  was  then  with   some  difficulty  returned  into  the  abdominal 
cavity.     The  edges  of  the  ring  and  of  the  wound  were   next  brought 
together  with  silver  wire  and  carbolic  dressing,  the  whole   being  sup- 
ported with   broad  plaster  and  a  bandage.     The  child  survived  his 
birth  and  the  operation  for  three  days,  when   be  died  of  peritonitis. 
The  tumour    seemid    to   be  firmed  by   a    dilatation    of   the    cover- 
ings  of  that    portion   of  tho  umbilical  cord    which    was  nearest  to 
the  body  of  the  child.    It  was  fusitorm  in  shape,  the  main  constituents 
of  the  funis  running  as  a  bundle  along  its  lower  border,   the  um- 
bilical cord  again  reappearing  at  the  distal  apex  of  the  swelling.     The 
swelling    was    protruded   tbi-ougti    the    dilated    umbilical   aperture. 
The  coverings  were  thin  and  soft,  and  so  transparent  that  the  contents 
could   be   readily   perceived   externally.       The   external   surface  was 
polished,    and   closely    resembled    the    outer    surface    of    the    cord, 
whilst  internally   the  sac   was   covered   with   a  smooth  edge,  which 
was  apparently   derived  from  the   peritoneum.     It   contained   about 
a    fo3!f-  of    small    intestine.       At    a    short    distance    beyond   tho 
tumour    was     a     second     small     sac    filled    with    a     viscid    fluid. 
Antonio  Scarpa  and  Sir  William  Lawrence,  in  their  classical  treatises 
on  ruptures,  had  given  a  complete  account  of   this  variety  of  hernia, 
and  their  description  appUtd  in  nearly  every  respect  to  that  reported. 
The  case  was  remarkable,   however,  in  that  the  child  had  no  other 
imperfection,  for  in  the  majority  of  cases  it  appeared  that  this  mal- 
formation was  accompanied  by  spina  bifida.  The  smaller  cyst,  too,  was 
ofinterest. — Mr.  R.  J.  Godlee  said  thathe  had  seen  two  cases  of  hernia 
into  the  base  of  the  umbilical  cord.     If  tho  children  lived  a  few  days 
the  cord  dried,   and  the  intestine  became  adherent  to  the  coverings. 
In  one  of  the  cases  he  referred   to   strangulation  occurred,   and  on 
operating   the  gut  was   found  to  contain  the  cecum  and  vermiform 
appendix,  which  were  adherent  to  the  sac.     The  adhesions  were  broken 
down  and  the  gut  returned,   but  the  infant  (which  was  almost  mori- 
bund before  operation)  died  in  a  few  hours. — Mr.  Frederick  Treves 
had  had  under  his  care   five   cases,   and  had  collected  about  twenty 
cases  of  this  form  of  hernia.     In  the  majority  of  cases  the  hernia  was 
surrounded  by  the  coverings  of  the  cord,  and  enclosed  in  a  thick  sac. 
In  a  few  cases   there  was  a  very  thin  sac,   and  in  a  small   number 
also    there  was   none.     The   mode   of  production  of  the   hernia  was 
clear.     Ii;  was  due  to  the  tardy  return  of  the  caecum,  and  the  imper- 
fect closure  of  the  visceral  plates.     Tho  gut  involved  was,  as  a  rule, 
either  the  cascum  cr  Jleckel's  diverticulum.     When,  as  occasionally 
happened,  another  pcriicn  of  the  intestine  was  involved,  it  was  usually 
the  lower  part  of  the  ileum.   He  described  one  case  upon  which  he  had 
operated  forty-eight  hours  afterbirth,  and  the  child  made  a  good  re- 
covery.    In  nearly  every  case  where  the  gut  was  not  immediately  and 
easily  reducible,  it  was  best  to  operate  and  excise  the  sac.     In  reply 
to  the  Chairman,  he  added  that  his  inquiry  had  shown  that  con- 
genital umbilical  hernia  was  not  generally  associated   with  any  other 
deformity.     This   did   not   apply   to   cases  of    extreme   exomphalos, 
which  were  not  to  be  phced  in  the  same  (a  eiory. 

Scirrhows  Disease  of  Simihaiar  Ganglia. — Dr.  Hale  White  showed 
microscopical  sections  of  the  semilunar  gauglion,  which  had  been  in- 
vaded by  scirrhus  spreading  in  from  the  pancrea.s.  The  patient  was 
a  woman,  aged  54,  whose  only  important  symptoms  during  life  were 
a  vague  abdominal  pain,  wasting,  and  vomiting.  The  growth  w.as 
situated  in  the  centre  of  the  pancreas,  both  head  and  tail  beiug  free. 
A  portion  of  the  jejunum  was  bound  to  the  pancreas,  and  thus  par- 
tially constricted.  The  nerve  cells  in  the  ganglia  were  granular  and 
slightly  pigmented.  The  cancer  had  spread  along  the  bundles  of 
nerve  fibres  in  the  semilunar  ganglia,  so  that  sometimes  a  bundle  of 
nerve  fibres  would  be  roplactd  by  a  tube  of  cancer  cells  bound  in  by 
the  dense  fibrous  tissue  surrounding  the  nerve  fibres.  The  vomiting 
might  well  be  explained  by  the  con.strictiou  of  the  intestine,  and  the 
•wasting  by  tho  vomiting.  Thus,  though  two  organs— the  paucrjas 
and  the  semilunar  ganglion — were  affected  by  growth,  yet  no  sym- 
ptoms were  produced  that  could  with  certainty  be  attributed  to  their 
implication.     Dr.  Hale  White  thought  this  case  supported  his  view 


(advanced  in  the  Journal  of  Physiology)  that  the  semilunar  ganglia 
were  organs  which  in  the  human  species  were  dying  out,  both  physio- 
logically and  structurally.  It  was  to  be  noticed  that  here  the  nerve 
cells  were  not  more  granular  than  they  frequently  were  in  individuals 
in  whom  no  disease  of  the  ganglia  was  known  to  exist. 

Guttural  Pouches  of  Norses.— Ur.  J.  Bland  Suttton  said  that  the 
orifices  of  the  Eustachian  tubes  formed  huge  sacs  capable  ol  admitting 
the  fist.  The  sacs  extended  from  the  base  of  the  occipital  bone  to  the 
larynx,  were  lined  with  ciliated  epithelium,  provided  with  mucous 
glands,  and  communicated  with  posterior  nasal  passages  by  a  narrow 
valvular  opening.  In  erecting  the  ear  the  walls  of  the  pouches  were 
made  tense,  and  had  been  supposed  to  subserve  the  uses  of  the  mas- 
toid cells,  which  were  small  in  horses.  The  sacs  were  liable  to  sup- 
puration; concretions  also  frequently  formed  in  them;  these  concretions 
were  soft,  laminated,  and  consisted  largely  of  mucus  and  cholesterine; 
the  ash  contained  a  body  which  was  believed  to  bo  silica.—  Dr. 
Sydney  Coupl.'LND  suggested  ,tha,t  the  silica  was  derived  from  the  food 
accidentally  intruded,  and  inquired  whether  the  microscopical  exa- 
mination afforded  any  information. — Mr.  Fkedeeick  Trevi!S  asked 
whether  these  sacs  were  related  to  the  fossa  of  Rosenmiiller. — Mr. 
Bland  Sutton  said  that  the  concretions  in  some  cases  contained  pus, 
and  in  others  dusty  p.irticles  ;  Dr.  Coupland's  suggestion  was  highly 
probable.  He  also  thought  Mr.  Treves's  suggestion  valuable  and  de- 
serving of  further  investigation,  as  it  seemed  just  possible  that  the 
pouches  might  arise  as  did  RosenmitUer's  fossa,  the  connection  with 
the  Eus  a  :hian  tube  taking  place  later. 

Dilatation  of  the  (Esojjhagus.—Dr.  Handford  (Nottingham)  showed 
a  specimen  of  dilatation  of  the  (esophagus,  taken  from  the  body  of  a 
man,  aged  52,  who  had  suffered  for  more  than  five  years  from  regurgi- 
tation of  food.  This  took  place  many  times  daily,  sometimes  imme- 
diately after  meals,  occasionally  half  an  hour  or  an  hour  after.  He 
was  at  the  same  time  suffering  from  advanced  heart  (aortic)  and  vas- 
cular disease,  of  which  he  died  six  days  after  admission  into  the  Not- 
tingham General  Hospital.  At  the  in.spection  the  heait  was  found 
much  enlarged,  the  aortic  valves  incompetent,  and  the  aorta  enor- 
mously dilated.  The  dilatation  affected  the  whole  of  the  thoracic 
.aorta,  but  was  much  diminished  at  the  lower  part.  The  oisophagus 
was  very  markedly  dilated  throughout  the  whole  length  except  at  its 
passage  "through  the  diaphragm,  where  it  was  constricted  to  very 
slightly  less  than  the  normal  size,  but  there  was  no  induration  or  sign 
of  stricture.  It  contained  several  ounces  of  undigested  food.  After 
being  opened  and  preserved  for  several  mouths  in  spirit,  its  greatest 
width  was  3i  inches.  Just  above  the  cardiac  orifice  it  was  IJ  inch. 
Microscopic  sections  were  examined,  but  no  very  marked  changes  vfeia 
found.  There  was  no  disease  of  the  stomach.  Dr.  Handford  thought 
it  possible  that  the  dilated  aorta,  in  its  passage  through  the  diaphragm, 
might  have  pressed  the  oesophagus  against  the  central  tendon,  and  so 
interfered  with  the  free  passage  of  food.  Other  possible  causes  were 
general  muscular  atrophy,  as  in  the  cases  recorded  by  Klebs  and 
Luschka,  or  disease  of  the  vagus.  Dr.  Handford  did  not  consider  it  a 
case  of  simple  congenital  stenosis.— Dr.  Bklstowe  mentioned  a  siinihr 
case  in  which  the  patient  appeared  to  be  perfectly  well  until  within  a 
few  months  before  death.  In  that  case  there  was  catarrh  of  the 
cesopbagus.  The  patient,  a  man,  dated  his  illness  from  irritation  due 
to  a  glass  of  beer  which  hurt  him  when  swallowing. 

Aneurysmal  Varix.—Br.  H.  P.  KoBlNSON  showed  a  specimeii  of 
aneurysmal  varix,  removed  from  a  stump  iu  a  man,  aged  32.  Ampu- 
tatiou  of  the  upper  third  of  the  leg  had  been  performed  sixteen  yeair.s 
previously.  He  was  able  to  walk  long  distances  on  a_  peg  leg  until 
%vtthin  a  fortnight  of  the  time  he  came  under  observation.  Ho  sus- 
tained a  sharp  blow  on  the  stump,  and  a  large  pulsating  mass  had 
formed  in  the  stump.  The  pulsation  was  expansile,  .and  controlled 
by  pressure  on  tho  femoral  artery.  The  artery  and  vein  were  ligs« 
tured  high  up,  and  the  varicosity  and  the  vessels  excised. 
Ti-ere  was  a  free  communication  by  a  flap-like  opening  between 
the  femoral  vessels  ;  there  were  in  addition  two  large  varicose 
veins.  ,  ■  ,  •   ^  _    i  ,,   .i       !^ 

Mijxoma. 'of  Skull— Hr.  Jacob '{Lieis)  showed,  a  specimen  of 
myxoma  of  tho  skull.  The  patient  was  a  man  who  dieid  of  causes 
unconnected  with  the  conditionof  the  skull.  The  growth  occurred  in 
the  parietal  region,  and  was  situuted  in  the  dipliie.  Microscopical 
examination  showed  that  there  was  an  interlacing  netwoik  of  fibres, 
with  branched  cells  of  the  myxomatous  type.  There  was  no  evidence 
of  syphilitic  or  other  inflammation.  i         t.        i 

ViUffu-s  Polypus  of  Fiectum.—Ur.  MaemAditke  Shbild  showed  a 
villous  polypus  of  the  rectum,  removed  from  the  rectum  in  a  woman. 
Symptoms  had  existeel  for  eight  years.  ,  .05,1 

Card  Cases.— 'Sh.  F.  S.  EvB  :  Part  of  an  ahcieot  Egyptian'  SkuH 
affected  with  Osteo-porosis.— Mr.  P.  D.TuKSEi^for  Mr.  CHSiSTorat* 


886 


THE  BRITISH  MEDICAL  JOURNAL. 


[Oct.  22,  1867. 


Heath  :  Villous  Turaonr  of  Bladder  and  Surgical  Kidney. — Dr.  H. 
A.  Lediakd  :  (1)  Mtl-inotic  Sarcoma  growing  from  the  edge  of  tho 
nail  of  iLe  in  Itx  finger  :  (2)  Sircoma  of  Palate  in  an  otter  hound; 
3)  Urge  Subcutaneous  Nasvus  from  the  parotid  region. 


MEDICAL  SOCIETY  OF  LONDOIM. 

J.  HUGHLISGS  Jackson,  F.R.C.P.,  Prciiduut  in  the  Chair. 

Monday,  October  17th,  1887. 

President's  Address. — The  President  delivered  the  address,  which 
is  printed  at  p.  870. — A  vote  of  thanks,  proposed  by  Mr.  R.  Brudenell 
Carter,  and  seconded  by  Dr.  Habeeshon,  was  passed  to  Dr.  Jackson 
for  his  address. 

Simple  Di'alation  of  the  Stomach. — Dr.  Cliitord  Allbutt  read  i 
paper  on  this  subject.  He  pointed  out  that  simple  gastro-eotasis,  both 
acute  and  chronic,  and  independent  of  pybric  obstruction,  was  often 
overlooked.  He  had  found  by  exf  trien:e  that  it  was  in  reality  a  very 
common  complaint,  and  he  urged  the  importance  of  its  diagnons, 
■whether  primary  or  as  a  complioation  of  debilitatiug  illnesses.  Dia- 
gnosis was  essential  to  treatment,  and  when  it  existed  as  a  compli- 
cation of  phthisis,  or  iu  infancy  and  early  childhood,  it  nnii-t  evidenily 
m»terially  influence  the  history  of  the  case.  Dr.  All  butt  then  re- 
capitulited  the  ciusps  of  this  condition,  and  discu<ised  the  ditticulties 
of  \U  detection  in  its  earlier  stages.  The  best  treatment  was  washing 
out  the  stomach,  the  mischief  being  perpetuated  and  iatensififd  by  tho 
retention  of  decomposed  matters  in  the  stomach. — Dr.  StephEiV 
Mackenzie  confirmed  what  Dr.  AUbutt  had  said  as  to  the  difh  ulty 
of  inducing  priva'e  patients  to  submit  to  the  treatment,  great  as  was 
the  benefit  aud  relief  to  be  derived  therefrom. — Dr.  HiBERsnoN  bnra 
testimony  as  to  tho  relief  aforded  by  siphonage  of  the  stomach,  even 
in  other  cises  than  those  alluded  to  by  Dr.  AUbutt.  At  the  same 
time  he  thought  thit  the  use  of  certiin  anti-fermentative  drugs  was 
also  beneficial. — Dr.  F.  DE  Havilland  HALLquited  a  case  in  his  own 
experience  in  which  extreme  dilatation  complicated  rheumatism, 
giving  the  impression  of  some  connection  betweeu  the  two — Dr. 
Hare  said  that  Dr.  AUbutt  had  not  referred  to  the  use  of  emetics,  an 
old-fashioned  bat  highly  useful  method  of  treatment. — Dr.  Theodore 
WiLLtAMS  insisted  on  the  special  value  of  nutrient  enemata. — Dr. 
Lauder  Brunton  said  that  sufBcient  importance  had  not  bpcn  at- 
tached to  the  integrity  of  the  muscular  walls  of  the  stomach.  He  had 
seen  one  case  of  dilatation  produced  simply  by  large  draughts  of  water, 
and  in  others  it  resulted  from  visits  to  German  watering  places.  There 
■was  also  a  condition  of  reflex  dilatation,  the  diagnosis  of  which  was 
very  important  for  purposes  of  prognosis,  and  which  seemed  to  bo 
associated  with  floating  kidney. 


BRITISH  GYNECOLOGICAL  SOCIETY. 

Wednesday,  October  12th,  1887. 

G.  Grakville  Bantock,  M.D.,  President,  in  the  Chair. 

Dermoid  Cyst  of  Ovary.— Br.  R  Barnes  exhibited  this  specimen, 
which  he  had  removed  a  month  previously  from  a  lady  about  50 
years  of  ags.  She  had  suffered  intense  pain  in  the  pelvis  for  several 
years,  disabling  her  from  active  Itfe  and  exhausting  her  strength. 
There  was  a  tumour  in  Douglas's  pouch  the  size  of  a  small  orange, 
movable  and  firm.  The  uterus  was  of  normal  siz3.  Its  position  and 
diffeieutiation  from  the  tumour  were  determined  by  the  sound. 
Before  submitting  to  operation,  the  patient,  under  other  advice,  went 
through  a  course  of  mas^agi,  which  of  course  did  no  good.  Dr. 
Barnes  had  known  at  least  one  case  in  whioh  a  fatal  issue  occurred 
from  injudicious  missage  in  abdominal  disease.  She  had  made  a 
jgood  recovery.— Mr.  Lawsox  TAir  said  that  small  dermoid  tumours 
of  the  ovary  generally  give  rise  to  most  intense  pain,  a  fact  for  which 
some  rational  explanation  was  required.  It  was  extremely  difficult 
to  diiguosa  betwesn  tbem  and  disease  of  the  tube.  Perfect  accuracy 
of  diagnosis  in  pelvic  troubles  was  not  po^sibU  in  the  most  skilled 
and  experienced  hands.  — Dr.  Heywood  Smith  considered  the  pain  to 
he  das  to  pressure  upon  the  contiguous  nerves.  A  tumour  that  rose 
into  ths  abdomen  geueriUy  give  rise  to  hut  little  pain.  The  amount 
of  pain  had  to  be  taken  into  consideration  in  giving  an  opinion  as  to 
the  advisability  of  operating. 

Scematosalpinx. — Dr.  MansellMoullin  showed  this  specimen, 
which  he  had  removed  from  a  young  married  woman,  aged  25.  She 
had  had  one  child  two  years  previously.  In  the  recent  state  the 
tumour  was  about  the  size  of  an  egg,  constricted  in  the  middle  and 
filled  with  old  blooi-clot.  The  chief  symptom  had  been  a  constant 
aching  pain  in  the  lower  part  of  the  hack  and  around  the  pelvis,  from 
which  the  patient  was  unable  to  obtain  relief  in  any  position,  sittin 
or  Ijing.     The  pain  was  also  much  increased  on  defaeoation.     Th 


ovary  attached  was  apparently  healthy,  and  the  appendages  on  the 
opposite  side  were  seemingly  healthy  and  allowed  to  remain.  Nume- 
rous adhesions  were  broken  down,  but  no  drainage  tube  had  been  re- 
quired. Tho  patient  had  made  a  ve-y  pood  convalescence,  and  was 
now  free  from  pain. — Dr.  Bkdeord  Fen'wick  said  that  menorrhagia 
was  usually  a  symptom  iu  all  inflimmatory  diseases  of  the  Fallopian 
tubes.  It  was  of  great  import'»ncs  to  remove  tlia  cyst  without  rup- 
turing it,  a  matter  of  some  diffi'ulty  in  the  present  instance. — Mr. 
Lawson  Tait  was  amazed  at  a  recent  paper  by  Mr.  Burton,  of  Liver- 
pool, in  which  he  asserted  that  such  cases  as  that  belonging  to  the 
preparation  exhibited  by  Ur.  Mansell-MouUin  ought  under  no  cir- 
cumstances to  be  touched.  Why  should  a  woman,  with  the  symptoms 
just  described,  be  obliged  to  go  on  living  the  lile  of  an  invalid,  with 
a  perfectly  useless  organ  inside  her,  an  organ  irretrievably  damaged, 
which  never  could  by  any  possibility  resume  its  original  functions, 
any  more  than  a  womin  who  hid  a  cataract  in  her  eye,  he  prevented 
from  having  her  sight  restored  by  the  lemoval  of  a  useless  lens  ? 

Pseudo-Hydrarnnios. — Dr.  J.  St.  Clair  Boyd  described  a  case  in 
which  the  superabundance  of  fluid  did  not,  as  in  ordinary  cases  ot 
hji'ramnios,  tike  origin  in  the  mombranfs,  but  had  its  source  in  a 
hydrocephalic  head  from  au  aperture  in  which  it  flowed.  The  patient, 
aged  42,  had  had  six  children,  and  thought  herself  pregnant  again, 
but  her  enormous  size  seetned  inconsistent  with  that  view.  She  was 
suffering  from  enormous  abdominal  distension,  dyspucei,  and  dropsical 
effusion  of  the  lower  extremities.  On  making  a  vaginal  examination 
the  OS  uteri  was  found  dilated  to  the  siz)  of  a  crown-piece,  and  a  bag 
of  membranes  protruding  from  it.  On  rupturing  this  thirty  pints  ot 
fluid  escaped.  The  chikl  was  subsequently  delivered  with  the  short 
forceps.  The  placenta  was  adherent  and  had  to  he  removed.  The 
uterus  was  then  injected  with  a  hot  solution  of  hydiarg.  perchlor. 
1  in  2,000.  No  hemorrhage  occurred.  Oa  the  third  day  all  trace  of 
dropsical  effusion  h'ld  disappeared  from  the  patient's  lower  extremities. 
The  c'uild,  which  was  born  at  the  seventh  month,  had  an  immense 
hydrocephalic  head.  The  fluid  apparently  exuded  below  the  occipital 
eminence,  at  which  part  the  skin  had  become  wrinkled  owing  to  its 
escape. — Dr.  Bedford  Fenwick  said  the  interest  of  the  ease  centred 
in  the  fact  that  a  distinct  fistulous  opening  existed.  Otherwise  the 
child's  head  might  have  been  punctured  with  and  through  the  uterine 
membranes.  Then  the  case  would  have  been  much  s'mpler,  and 
exactly  on  a  par  with  one  in  his  own  experience. — Dr.  Aveling  had 
seen  cicatrices  on  the  surface  of  a  hydrencephalocele,  which  proved 
that  these  cysts  ruptured  in  ulcro  and  discharge<l  their  contents. 

Case  of  Monstrosity. — Dr.  Cokdek,  of  Geneva,  gave  notes  of  a  case 
under  his  care  at  La  Miseacorde  Maternite.  Tue  cranial  vault  was 
represented  by  a  fibrous  membrane.  On  the  left  side,  through  an 
opening  as  large  as  a  crown-piece,  the  central  substance  protruded, 
covered  only  by  the  arachnoid  and  the  pia  mitor.  Feet  and  hands 
were  malformed,  and  many  of  the  fingers  ami  toes  absent.  The 
monstrosity,  which  was  attributed  to  maternal  impressions,  lived  six 
days. 

BIRMINGHAM  AND  MIDLAND  COUNTIES  BRANCH. 

Thursday,  October  13th,  1887. 

La^^vson  Tait,  F.R.C.S  Eng.,  President,  in  the  Chair. 

Morphine  Si/ringe. — ^Mr.  La^ivson  Tait  showed  a  new  morphine 
syringe  which  ha  had  devised,  and  which  had  the  advantage  of  being 
entirely  composed  of  metal,  and,  therefore,  had  no  leather  piston  to 
be  dry  and  useless  when  wanted  iu  an  emergency.  It  also  contained 
in  a  small  contrivance  the  soluble  pellets  to  be  used  for  hypodermic 
injections,  and  the  chief  merit  of  the  instrument  was  that  it  would 
probably  he  placed  on  the  market  at  the  retail  price  of  one  shilling. 

Electrolysis  in  Uterine  Fibroma  — Mr.  Lawson  Tait  also  showed  the 
battery  and  needles  which  he  had  employed  in  the  years  186S  and 
1869  for  the  electrolytic  treatment  of  uterine  myomita,  and  which  were 
identical  in  principle  and  in  most  of  the  details  with  those  now 
brought  forward  as  something  new  by  Dr.  Apostoli,  of  Paris.  This 
instrument  was  devised  by  Dr.  Althaus,  of  London,  and  had  been  used 
by  Mr.  Tait  in  many  cases  without  obtaining  any  satisfactory  results. 
The  only  diff'erence  between  the  methods  of  Althaus  twenty  years  ago 
and  that  of  Apostoli,  was  that  the  latter  used  the  wet  clay  electrode 
for  the  outside,  and  Althaus  reoommeaded  the  use  of  a  large  flat 
sponge.  Whatever  merit  there  might  bo  in  Apostoli's  treatment,  there 
was  nothing  new  in  it  besides  this. 

Removal  of  Gall-Stoius. — Mr.  La^wson  Tait  also  showed  a  patient 
upon  whom  he  had  operated  in  the  middle  of  July  for  gill-stones,  re- 
moving 105  gall-stones  of  a  pretty  uniform  size.  The  patient  had 
suffered  frem  attacks  of  passing  gall-stones  for  fifteen  or  sixteen  years, 
until  her  life  had  become  quite  burdensome.     The  wound  had  healed 
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immediately,  and  the  patient's  health  became  at  once  re-established, 
cvory  function  working  thoroughly.  Mr.  Lawson  Tait  said  that  in 
all  the  cases  of  gall-stones  on  which  he  had  operated  now,  save  a  small 
proportion  in  wiiicli  there  was  a  cancer  complication,  the  patients  re- 
mained well,  and  not  any  had  shown  the  slightest  tendency  to  the 
reproduction  of  the  disease.  Mr.  Tait'a  espeiience  of  this  operation 
amounted  now  to  ten  years. 

Paracentesis  Thoracis. — Mr.  Bautleet  read  a  paper  on  Paracentesis 
Thoracis,  in  which  he  advocited  the  u.se  of  the  simple  trocar  and  tube, 
as  opposed  to  a.spiration,  for  serous  effusion,  and  insisted  upon  the 
ncces-iity  for  a  double  opening  in  many  cases  of  empyema.  A  pro- 
louged  discussion  followed,  wlrich  occupied  the  whole  of  the  time  of 
the  meeting. 

Cases. — Mr.  Lawson  Tait  showed  a  patient  upon  whom  he  had 
performed  Chole.'ystotomy. — Mr.  Haslam  showed  a  patient  with 
Epithelioma  of  the  lower  j.iw  and  floor  of  mouth,  for  whom  he  had 
tied  both  lingual  arteries  tu  reduce  the  nutrition  of  the  growth. — Dr. 
Simon  related  a  case  of  Tracheotomy  performed  for  a  dam.son  stone 
in  the  air  passages,  and  showed  the  stone  which  had  been  expelled 
through  the  wound. 

NEW   SOUTH  WALES  BRANCH. 

FiiiDAT,  Septemeeb  2ND,  1887. 
G.  T.  Hankins,  Esq.,  in  the  Chair. 

A'ciB  Member. — The  Chairman  announced  tliat  Dr.  Thring,  of 
Petersham,  had  been  elected  a  member  of  the  Association. 

Thyruidcctonui. — Mr.  G.  E  Twynam,  of  Sydney,  read  a  paper  on 
a  case  of  thyroidectomy.  The  patient  was  examiaed  by  the  members, — 
Dr.  Brady  thought  Mr.  Twyuam  wroug  in  stating  that  Mr.  Horsley 
was  the  fir.st  to  recommend  removal  of  a  part  of  the  gland  in- 
.stead  of  the  wholf,  as  the  idea  was  first  started  by  Thocker. 
Ooe  case  he  (Dr.  Brady)  had  intended  bringiug  before  the  Branch, 
but  the  patient  was  lost  sight  of,  where  the  removal  was 
accomplished  by  electrolysis. — Dr.  Scot  Skirving  remarked  on  the 
resemblance  between  exophthalmic  goitre  and  Addison's  disease. — 
Mr.  G.  T.  Hankins  said  the  ca^e  was  an  interesting  one.  One  of 
the  points  brought  out  by  Mr.  Twynam  which  was  well  worth  noting 
was  the  tapping  of  a  vein  on  the  tumour  to  see  if  the  vessels  were 
properly  secured. — Mr.  Twynam,  in  reply,  said  that  he  bad  used  the 
words  "  worked  out  by  Mr.  Horsley,"  and  not  that  Mr.  Horsley  had 
first  mentioned  the  matter.  In  this  case  he  had  no  other  course  but 
to  operate.  The  risk  ia  injecting  perchloride  of  iron,  etc.,  was  that 
of  coagulation,  and  of  the  clot  being  carried  to  the  heart. 

Tracheotomy. — Dr.  Scot  SKiRviNr;  read  a  paper  opening  a  discus- 
sion on  tracheotomy. — Dr.  Thring  said  that  as  to  the  use  of  chloro- 
form, it  had  been  stated  by  BrownSecjuard  that  after  the  first  incision 
in  the  skin  in  the  lower  part  of  the  neck,  the  patient  ceased  to 
struggle.  If  this  were  the  case  why  should  an  anfesthetic  be  used  ? 
— Dr.  PoCKLBY-  Siid  he  would  like  to  ask  Dr.  Skirving  how  they  were 
to  judge  as  to  a  high  or  low  operation,  for  although  he  (Dr.  Pockley) 
had  not  done  many  operations  of  this  kind,  he  had  assisted  at  a  good 
many,  but  had  never  seen  the  isthmus. — Dr.  Woerall  quite  agreed 
with  Dr.  Pockley's  remarks  as  to  the  high  or  low  operation  ;  he  had 
never  seen  the  isthmus  when  operating.  With  regard  to  the  use  of 
chloroform,  he  certainly  knew  of  one  case  where  the  child  had  died 
from  its  effects.  Dr.  Skirviag  had  not  mentioned  anything  about 
the  medical  treatment  of  these  cases. — Dr.  Brady  said  he  was  quite 
in  accord  with  Dr.  Skirving  in  nearly  all  he  had  said,  but  did  not 
agree  that  ouce  membrane  got  into  the  larynx  tra  dieotomy  should 
always  be  performsd. — After  soma  remarks  by  Dr.  McDonagh,  the 
further  discussiou  on  the  paper  was  adjourned  until  the  next  meeting. 


PATHOLOGICAL  SOCIETY  OF  MANCHESTER. 
Wednesday,  October  ISth,  1SS7. 

The  following  members  were  elected  office-bearers  for  the  ensuing 
year: — President:  Mr.  A.  W.  Stacks.  Vice-Presidents:  J.  Dixon 
Mann,  M.D,;  T.  C.  Railton,  M.D.  Treasurer:  T.  Harris,  M.D. 
Secretary:  A.  II.  Young,  M.B,  Committee:  Mr.  J.  Broadbent ;  H. 
R.  Hutton,  M.D.;  J.  S,  burv,  M.D,;  A.  Robinson,  M.B.;  S.  H.  Owen, 
M.D.;  W.  Tnorburn,  M.D.  Auditors:  J.  CjUier,  M.B,:  A.  Donald, 
M.D. 

Specim,ens — Mr.  G.  Wright  showed  a  specimen  from  an  Unusual 
Case  of  Hip-joint  Disea.se. — Mr.  J.  DixoN  Mann  showed  a  prepara- 
tion of  Aortic  Aneurysm. — Dr.  Edge  made  some  remarks  on  the 
clinical  and  pathological  features  of  a  case  of  Milignant  Endocarditis, 
and  showed  the  Heart. 
■;  S.cpcri>ncntal  Investigations  mi  the  Bacterial  Origin  of  Nbn-%Ucerative 


Malignant  Endocarditis. — Dr.  Dreschfeld  demonstrated  a  number  ot 
specimens  illustrating  observations  which  he  made  on  this  subject,  and 
which  gave  highly  important  and  iuteresting  results.  A  patient  afiected 
with  mitral  disease,  the  result  of  rheumatic  fever  which  she  had  three 
years  before  she  came  under  notice,  sulVored  for  a  period  of  five 
months  simply  from  slight  rise  of  temperature.  Towards  the  end  of 
that  period  she  became  hemiplegia,  recovered  slightly,  and  then  had 
a  second  attack  of  hemiplegia  and  died.  At  the  necropsy,  old  endo- 
carditis was  found  affecting  the  mitral  valve,  and  on  this  were  im- 
planted numerous  vegetations  of  more  recent  origin.  The  valve  was 
incompetent  in  consequence  of  this,  but  nowhere  could  there  be  seen 
any  ulceration.  Microscopic  examination  of  a  scraping  from  the  vege- 
tations showed  the  presence  of  numerous  streptococci.  By  plate  culti- 
vations a  streptococcus  was  separated,  which  on  gelatine,  agar-agar, 
and  potatoes  grew  in  a  peculiar  and  characteristic  way.  Injections  of 
this  pure  cultivation,  diluted  in  beef-tea,  iuto  the  jugidar  vein  of  a 
rabbit,  without  previous  injury  of  the  aortic  valves,  produced  most 
extensive  and  marked  vegetations  on  the  mitral  and  aortic  valves, 
in  which  the  same  streptococcus  was  found.  The  kidneys  showed 
well-marked  infarcts.  Injections  of  diluted  pure  cultivation  of  the 
streptococcus  obtained  from  the  affected  valve  of  this  rabbit  into  the 
jugular  vein  of  auother  rabbit  produced  agaiu  vegetations  ol  the 
mitral  valve.  The  animal  became  suddenly  hemiplegio  on  the  right 
side,  and  the  post  mortem  examination  showed,  besides  the  vegeta- 
tions on  the  valve,  a  hiumorrhage  into  the  left  ventricle  of  the  brain. 
The  blood  and  the  vegetations  again  showed  the  characteristic  strepto- 
coccus. In  the  non-ulcerative  endocarditis  very  few  observers  had 
so  far  succeeded  in  finding  any  micro-organisms,  whilst  in  the  ulcera- 
tive form  several  micro-organisms  (staph)  lococci,  streptococci,  pneumo- 
cocci,  and  bacilli)  had  been  found  ;  aud  the  injection  of  some  of  those 
had  been  followed  by  slight  deposits  on  the  aortic  valves.  But  in  all 
those  observations  (with  the  exception  of  those  of  Ribbert)  a  previous 
injury  of  the  aortic  valve  was  necessary.  The  successful  experiments 
with  this  now  streptococcus  stamped  it  as  the  pathogenic  organism  of 
endocarditis. 

BRIGHTON  AND  SUSSEX  MEDICOCHIRURGICAL  SOCIETY. 
Thursday,  October  6th,  1887. 

E.  Noble  Edwards,  M.RCS.,  Vice-President,  in  the  Chaii-. 

Unusual  Development  of  Hair  in  the  Loin. — Mr.  Arthur  H. 
Dodd  showed  a  case  of  lumbar  hypertrichosis,  in  a  girl  aged  6  years. 
At  birth  an  unusual  quantity  of  fine  hairs  in  the  lumbo-sacral  region 
were  noticed,  which  had  continued  to  grow  up  to  the  present  time. 
The  longest  hair  now  measured  6i  inches.  There  had  never  been  any 
swelling  in  this  region,  and  the  skin  was  normal  in  appearance. 
Nothing  abnormal  coidd  be  detected  in  the  spine,  and  there  was  no 
deformity  nor  disease  of  the  feet. 

Pliarijngo- Mycosis  Ecnigna. — Mr.  Cressweli,  Baeer  showed  a 
man,  aged  3i,  suffering  from  this  complaiot.  The  disease  affected  the 
tonsils  and  base  of  the  tongue,  and  had  much  improved  by  persistent 
painting  with  absolute  alcohol  (according  to  Frankel's  recommenda- 
tion) combined  with  mechanical  removal  of  the  deposits,  which  con- 
tained leptothrix. 

Anomalous  Ulceration  of  Throat. — Mr.  A.  E.  Larking  showed  for 
Mr.  Morris,  a  girl,  aged  13,  who  had  suffered  from  severe  ulceration 
of  the  fauces,  thought  at  first  to  be  strumous,  owing  to  her  presenting 
no  signs  of  congenital  syphilisi.  Her  brothers,  however,  were  found 
to  be  affected  with  congenital  syphilis,  aud  immediate  benefit  ensued 
on  commencing  anti-syphilitic  treatment. 

Hyperplastic  Osteitis. — Dr.  Whittle  showed  a  case  of  this  disease 
affecting  chiefly  the  bones  of  the  leg  and  forearm  in  a  girl  aged  10. 
The  tibise  were  much  enlarged,  most  so  at  the  extremities.  The  history 
threw  no  light  on  the  disease,  which  was  regarded  as  syphilitic. 

Dislocation  of  Pailius. — Dr.  Whittle  showed  two  cases.  1.  A 
child,  aged  7,  in  whom  there  was  found  dislocation  of  the  head  of  the 
radius  of  four  months'  standing.  The  movements  of  the  arm  wore  free 
in  every  direction.  2.  A  man,  aged  55,  suffering  from  outward  dis- 
location of  the  head  of  the  bono  of  many  years'  duration.  The  carti- 
laginous covering  of  the  head  was  lost.  Flexion  and  extension  were 
fr;e  but  not  complete. 

Some  Sequela;  of  Gonorrhma. — Dr.  Robert  Black  read  a  paper 
in  which  he  made  some  remarks  on  gonorrhosal  rheumatism.  This 
00  iplicatiou  might  occur  at  any  age  and  at  any  period  in  the  course 
of  gonorrhcea.  It  showed  itself  by  pain  and  tenderness  in  a  large 
j  lint,  generally  thi  knee,  also  in  tho  fascia;  and  tendons  especially 
about  the  soles  of  the  feet.  The  joints  became  swollen  and  distended 
with  fluid,  said  to  be  at  first  serous,  and  subsequently  turbid  and  sero- 
purulent.      Pain  on  movement  was    rarely  so    extreme  as  in  acute 
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rheumatism.  The  inflammation  did  not  fly  from  joint  to  joint,  but 
remained  stationary  for  a  long  period.  Tliere  was  generally  only 
moderate  pyrexia,  and  sour  sweats  were  uncommon.  R'  covery  was 
always  tediou«,  and  was  not  accelerated  by  any  known  drug.  Gonor- 
rhceal  rheumatism  was  uncommon  in  wnmen.  Gouorrhcei  in  women 
was  not  generally  looked  upon  in  a  sufficiently  serious  light,  either  in 
itself  or  its  complications.  It  had  no  tendency  to  spDntaneous  cure. 
It  was  undoubtedly  one  of  the  commonest  causes  of  acute  endometritis 
and  ovaritis,  and  probably  played  a  consideralde  part  in  the  production 
of  abscesses  of  the  Fallopian  tubes.  In  the  treatment  of  gonorrhcei, 
sand'il-woud  oil  was  a  valuable  drug,  and  of  more  use  than  astringent 
injections.  In  women  we  erred  by  not  using  astringent  injections  of 
sufficient  strengi-.h. — The  Chairman,  Dr.  Whittle,  Mr.  A.  Hocson, 
Mr.  Larking,  Dr.  Warino,  and  Mr.  Fox  Goode  took  part  in  the 
ensuing  discussion. 

KOETHUMBERLAND   AND  DURHAM  MEDICAL  SOCIETY, 
;  .  NEWCASTLE-UPON-TYNE. 

Thursday,  Octoher  13th,  1887. 
G.  H:  Hume,- M,D.,  President,  in  the  Chair. 

Cases. — Dr.  Murphy  exhibited  a  man  upon  whom  he  had  performed 
gastrostomy  for  cancer  of  the  resophagus,  and  also  a  woman  whose 
tongue  he  had  removed  for  cancer. — Dr.  Dkummond  exhibited  an 
interesting  group  of  cases  of  locomotor  ataxy.  In  one  the  knee-jerk 
had  been  retained.  The  others  suffered  from  various  paralyses,  chiefly 
of  the  eye. 

Specimens.— Mt.  Pace  exhibited  a  calculus  removed  from  the 
bladder  of  a  child,  aged  4,  by  the  suprapubic  method.  The  boy  left 
the  Infirmary  within  a  fortnight  after  the  operation.  Mr,  Page's 
remarks  gave  rise  to  a  discussion,  in  which  Drs.  Ander.son,  Murphy, 
Flynn,  aud  the  Pkesidemt  took  part. — Dr.  Murphy  exhibited  a 
testicle  and  a  portion  of  omentum  removed  by  a  man  in  operating 
upon  himself  for  strangulated  hernia.  The  patient  was  a  madman, 
and  had  used  a  razor.  He  made  a  good  recovery,  but  was  still  the 
inmate  of  an  asylum. 

Thoracic  Aneurysm. — Dr.  Olivek  exhibited  a  thoracic  aneurysm 
which  had  caused  death  by  direct  pressure  upon  the  trachea.  Tracheo- 
tomy had  been  performed,  and  patient  had  lived  several  hours  alter 
operation.  There  were  none  of  the  ordinary  physical  signs  of 
aneurysm  during  life,  a  point  upon  which  Drs.  Philip.son  and  Dkum- 
mond, who  had  seen  the  patient  during  life,  also  laid  some  stress. 

Cystic  Ovaries  and  Tubes. — Mr,  Rutherford  Morison  showed 
cystic  ovaiies  and  tubes  renioved  by  aljdominal  section.  The  patient, 
whose  health  had  been  most  unsatisfactory  before  the  operation,  made 
a  good  recovery. — Dr.  Oliver  drew  the  attention  of  the  Society  to  the 
medical  aspects  of  the  case,  the  patient  having  been  previously  under 
his  care ;  aud  Dr.  Murphy  commented  ■  on  the  pathological  appear- 
ances of  the  cysts. 

Sarcoma  of  Pons. — Dr.  Drummonb  exhibited  a  tumour  of  the  pons 
secondary  to  sarcoma  of  the  jaw,  removed  .seven  years  previously  by 
Mr.  Morison.  The  tumour  was,  like  its  predecessor,  a  spindle-celled 
sarcoma. 

Ankylosis  of  Temporo- Maxillary  Joint. — Mr.  Page  read  a  paper  on 
Ankylosis  ot  the  Tempore- Maxillary  .Joint,  treated  by  Excision  of 
the  Condyle.  The  patient  made  a  good  recovery,  and  had  now  com- 
plete movement  of  the  jaw. 

Progress  of  Gyna:coloyy. — Dr.  Oliver  read  a  paper  on  Recent 
Advances  in  Gynaicological  Medicine,  to  which  Dr.  GiB-soN  added 
some  valuable  comments,  contrasting  the  past  with  the  present  treat- 
ment of  uterine  disease. 

Bequests  to  Edinburoh  Infirmary  and  Convalescent  Home.— 
During  the  past  half-year  there  have  been  bequeathed  to  Edinburgh 
Royal  Infirmary  and  Convalescent  Home  the  following  sums  over 
£100  each  :— By  John  Weir,  3,  Minto  Street,  £200  ;  Mrs.  Jane 
Bridges,  Bellfield  House,  Musselburgh,  £190  ;  Robert  Pillans  Newton, 
of  Tramcross  aud  Castland  Hill,  £900  ;  Alexander  Adam,  Woodhall 
Mills,  Currie,  £487  93.  Id.  ;  Mrs.  Elizabeth  Duncan,  or  Bevan,  4, 
Herint  Row,  £1,000  ;  William  Archibald,  S.S.C.,  10,  Albany  Street, 
£1,000  ;  Miss  Mary  Sommerville,  of  Am^iherlaw,  £461  8s.  ;  John 
Grigor,  M.D.,  of  Lartficld,  Nairn,  £100;  John  Scott,  labourer, 
Loauhead,  £136  9s.  8d.  ;  Mr.s.  Mary  Ana  Surtees,  Croft,  Durham, 
£200  ;  Miss  Ann  Callendcr,  7,  Upijcr  Gray  Street,  £166  17s.  lid. 
Two  beijuests  of  £90  earh,  also,  by  Elizabeth,  Countess  Pepoli,  of 
Bologna,  Italy,  and  William  Brown,  16,  Melville  Terrace.  To  the 
Convalescent  Home  a  legacy,  by  Mrs.  Bevan,  4,  Heriot  Row,  £500  ; 
donation  from  the  trustees  of  the  late  Miss  Marianne  Miller,  ot 
Earnock,  £280. 


REVIEWS  AND  NOTICES. 

Pulmonary  Consumption  :  its  Etiology,  Pathology,  and  Treatment, 
with  an  analysis  of  1,000  cases  to  exemplify  its  duration  and  mode 
of  arrest.  By  G.  J.  B.  Williams,  M  D,,  LL.D,,  P.R.S,,  F.R  C.P., 
Physician-Extraordinary  to  Her  Majesty  the  Queen  ;  Senior  Con- 
sulting Physician  to  the  Hospital  for  Consumption  and  Diseases  of 
the  Chest,  Bromptoa  ;  formerly  Professor  of  Medicine,  and  Phy- 
sician to  the  Hospital,  Univer.sity  College,  London  ;  and  Charles 
Theodore  Williams,  M.A.,  M  D.Oxon.,  F.RCP.,  Physician  to 
the  Hospital  for  Consumption  and  Diseases  of  the  Chest,  Brompton. 
— Second  Edition  by  Dr.  C.  Theodore  Williams,  pp.  446. 
London  :  Longmans.     1887. 

When  the  first  edition  of  this  work  was  published  sixteen  years  ago, 
the  reputation  of  its  authors,  combined  with  its  intrinsic  merits,  served 
quickly  to  give  1o  it  the  position  of  a  standard  work  on  pulmonary 
consumption.  The  successful  attempt  to  study  the  natural  history  of 
the  disease  gave  the  book  a  distinct  character  ;  by  means  of  an  ana- 
lysis of  a  thousand  cases  made  by  Dr.  Theodore  Williams,  the  tend- 
encies of  the  tubercular  process  under  given  conditions  of  age,  sex, 
heredity,  occupation,  and  so  forth  were  worked  out,  the  cases  being  used 
not  to  bolster  up  theories  or  "  impressions,"  but  with  strict  scientific 
accuracy  to  afford  a  basis  from  which  to  draw  conclusions  of  the  first 
importance  in  deciding  questions  of  diagnosis  and  treatment.  This 
"  mine  of  cases,"  to  use  the  words  of  the  late  Dr.  Wilson  Fox,  has  not 
only  been  retained,  but  has  been  consice rably  enlarged  in  the  second 
edition,  just  published,  by  Dr.  Theodore  Williams.  It  has  been 
necessary  to  re-write  a  great  many  of  the  articles,  for  our  views  on 
many  important  points  in  the  pathology  and  treatment  of  pulmonary 
consumption  have  undergone  modification  ;  it  is  only  necessary  to 
mention  ttie  tubercle  bacillus  as  an  example  of  one  class  of  new  facts, 
and  the  beneficial  effects  of  high  altitudes  as  an  example  of  the 
other.  New  articles  on  the  temperature,  on  the  diarrhcea,  and  on  the 
albuminuria  of  phthisis,  on  pneumothorax,  on  fibroid  and  on  laryngeal 
phthisis  have  also  been  written  by  Dr.  Theodore  Williams. 

The  views  expressed  as  to  the  pathology  of  the  condition  are  every- 
where founded  upon  or  brought  into  harmony  with  the  doctrine  that 
the  bacillus  tuberculosis  is  au  essential  part  of  the  tubercular  process  ; 
it  has,  indeed,  become  increasingly  difficult  for  any  pathologist  who 
will  impartially  weigh  all  the  evidence  to  arrive  at  any  other  con- 
clusion. Granted  that  some  of  Koch's  more  hot-headed  and  less  philo- 
sophical followers  attempted  to  make  his  discovery  explain  too  much, 
and  pushed  the  germ  theory  to  the  verge  of  folly,  still  the  strong  oppo- 
sition which  the  publication  of  Koch's  researches  aroused  will  probably 
appear  a  very  curious  phenomenon  to  pathologists  of  fifty  years  hence  if 
they  trouble  their  heads  about  the  history  of  their  sci'-nce.  Villemin 
proved  that  the  disease  could  be  communicated,  and  Wilson  Fox  and 
other  eminent  authorities  always  maintained  the  doctrine  of  the  unity 
of  phthisis  ;  as  Dr.  Theodore  \Villiams  says  here  (p.  47)  :  "One  great 
gain,"  arising  from  the  discovery  of  Koch,  "has  been  to  establish  the 
unity  of  phthisis  on  a  firm  basis,  and  to  break  down  all  distinctions 
between  phthisis,  tubercle,  and  scrofula,  which,  judging  from  the 
numerous  connecting  links  furnished  by  clinical  experience  we  have 
long  held  to  be  artificial. "  Moreover,  it  was  generally  recognised, 
thanks  chiefly  to  the  labours  of  Buhl,  that  the  disease  extended  through 
the  body  by  an  infective  process.  Yet  the  suggestion  that  the  tubercle 
bacillus  was  the  infective  agent  was,  at  first,  almost  laughed  out  of 
court. 

The  stumbling-block  was  the  result  of  experiments  made  by  Wal- 
denburg,  Cohnheim  and  Friinkel,  Wilson  Fox,  and  Burden  Sander- 
son, with  non-tuberculous  material ;  a  latge  proportion  of  the  rodents 
thus  treated  developed  tuberculosis.  There  can  now  be  no  reason- 
able doubt  that  there  was  a  fallacy  in  these  experiments,  and  that 
tuberculosis  was  produced  in  these  animals  either  because  the  instru- 
ments used  were  contaminated  with  tubercular  material,  or  because 
the  animals  were  housed  with  others  infected  with  the  disease.  Dr. 
Burdon  Sanderson,  indeed,  came  very  near  the  truth  in  a  passage  m  his 
report  to  the  Local  Government  Board  (Tenth  Report),  quoted  by  Dr. 
Theodo!  6  Williams  ;  commenting  on  the  fact  that  setons  steeped  in  car- 
bolic acid  did  not  produce  tuberculosis  as  did  unprepared  setons,  he 
wrote  ;  "  With  reference  to  the  traumatic  origin  of  tuberculosis  in  the 
guinea-pig,  another  possibility  claims  consideration,  namely,  that  of 
the  influence  of  air  and  of  the  organisms  which  it  contains." 

The  probable  view  is  that,  in  the  vast  majority  of  cases  of  pulmo- 
nary consumption,  the  bacilli  reach  the  alveoli  through  inhalation. 
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This  is  the  view  adopted  by  Dr.  Theodore  AVilliams  ;  but  he  adds ; 
"A  predisposing  cause  to  fit  the  orgins  for  the  reception  of  the 
bacillus  seems  to  be  in  phthisis  as  necessary  as  the  bacillus  itself." 
In  searching  for  this  predisposing  cause,  Dr.  Theudore  Williams 
(wisely,  as  it  will  seem  to  most)  looks  not  onl}'  to  local  pulmo- 
nary conditions  leading  to  denudation  of  the  muftous  membrane, 
but  also  to  those  general  conditions — heriditary  imperfections,  malnu- 
trition, damp  soil,  etc. — which  tend  to  the  deterioration  of  tissue 
and  the  diminution  of  the  power  of  resistance  possessed  by  the  whole 
organism.  To  many  it  seems  that  the  disinclination  to  accept  Koch's 
views  hris  been  largely  due  to  the  way  in  which  he  has  passed  over, 
or  at  least  laid  very  little  stress  on,  this  factor.  The  experienced 
practitioner  of  the  art  of  medicine,  familiar  with  the  very  dift'ering 
types  of  constitution  and  powers  of  resistance  possessed  by  dift'erent 
individuals  and  even  ditferent  families,  has  resented  what  he  has 
taken  to  be  an  attempt  to  lay  down  laws  for  the  genus  homo  as 
though  we  all  presented  the  dead  uniformity  of  the  genus  guinea  pig, 
or  as  though  the  reactions  of  the  human  body  were  to  be  as  easily 
foretold  and  comprehended  as  those  which  the  chemist  produces  in 
his  test  tule. 

Dr.  Theodore  Williams  has  taken  the  happy  mean,  and  his  woik 
contains  an  eminently  judicious  estimate  of  the  importance  of  the 
bacilliia.  Whde  he  believes  that  this  micro- organism  has  a  m 'St 
important  pu-t  in  determining  the  character  ot  the  morbid  process 
and  its  propagation  through  the  tissues  or  from  one  organ  to  another, 
he  assigns  it  a  relatively  subordinate  place  in  discussing  etiology. 
The  bacilli,  as  Cjhnhaim  was  Oijnstraiued  to  prove,  though  witti  a 
diffeeit  oUjfCt  in  view,  are  daily  entering  the  lungs  of  every  town- 
dweller,  but  it  is  only  when,  owing  to  general  or  special  influences  de- 
pressing the  vitality  or  damaging  the  structure  of  pulmonary  tissue, 
that  the  bacillus  can  multiply,  irritate  the  epithelium  into  prolifera- 
tion, and  so  lead  to  blocking  of  alveoli  and  lobules  and  growth  of 
lymphoid  material,  which  in  its  turn  helps  towards  the  extension  of 
the  process  by  interfering  with  circulation  and  nutrition.  In  discuss- 
ing tre.itment.  Dr.  Theodore  Williams  sets  a  very  low  value  on  any  of 
the  means  at  present  suggested  for  attacking  the  bacillus  directly, 
thougti  he  seems  to  have  sime  hope  that  the  administration  by  the 
mouth  of  such  drugs  as  sulpho-carbolate  of  sodium  or  pheuylpropionic 
acid  may  be  of  some  use.  (Tlie  latter  body,  it  may  not  be  generally 
known,  is  produced  during  decomposition  along  with  phenylacetic 
acid,  and  has  considerable  antiseptic  power.) 

As  might   be  expected  from   an  author  who  has  given  so  much 
attention  to  the  subiect,  .ind.  who  has  elsewhere  written  on  it  with  so 
'    much  fulness,  the  chipt^r  on  the  Climitic  Treatment  of  Consumption 
is  lull  of  valaahle  matter.     In  speaking  of  the  mountain  stations,  he 
truly  says  thvt  the  class  includes  localities  which  differ  greatly  in 
temperature,  hygrometrv,    and    shelter    from    wind  ;    the  points  in 
common  are  (1)  the  rarefaction  of  the  air,  which  fucilitates  the  ab.«orp- 
tion  of  oxygen  and  elimination  of  carbonic  acid  ;  (2)  the  diathermancy 
of  the  air,  namely,  the  increased  ease  with  ivhich  the  sun's  raya  are 
transmitted  through  the  air  ;  and  (3)  the  freedom,  of  the  air  from  or- 
ganic germs  and  dust  of  all  kinds.     In  the  high  sanitaria  of  Switzer- 
land and   the    Rocky  Mountains,  the   air   is   also  very  ■  dry,  and   the 
winter  cold  (at  night)  considerable  ;  in  the  Andes,  whence  the  mountain 
treatment  came  to  us,  the  air  is  dry  but  warm,  and  a  patient  may  remain 
at  an  elevation  of  10,000  feet  enj  Dying  the  climate  of  a  perpetual  spring. 
That  the  element  of  dryness  is  of  importance  is  shown  by  the  com- 
parative failure  of  the  Him  ilayan  hill  stations  which  are  elevated,  of 
very  varying  mean  temperature,   but  all  more  or  less  humid.     Dr. 
■Williams  soeaks  highly  of  the  South  African  Highlands,  and  states 
that  he  has  seen  several  recoveries  in  patients  who  have  lived  for  some 
time  there,  going  "on  the  trek"  for  weeks  together.     Prolonged  ex- 
perience has  convinced  him  that  the  effect  of  a  high  altitude,  whatever 
the  other  climatic   conditions  may  be,  is  uniform  in  one  respect ;  it 
leads  to  a  gradual  but  remarkable  expansion  of  the  thorax,   and  an 
equally  gradual    lowering    of   the  pulse  and    respiration  ;   the  vital 
capacity  and  the  power  ot  climbing  are  increased.     These  changes  are 
produced  equally  in  the  healthy  and  in  the  phthisical.      "The  most 
prominent  instances  I  have  noted  are  the  Chamounix  guides,  who  have 
enormous  thoraces  in  proportion  to  their  heights,  and  whose  pulse  and 
respiration  are   both  slow."     Taking  these  facts  and  applying  them 
empirii-ally,  it  becomes  evident  that  much  may  be  hoped   from  the 
efiect  of  high  altitude,  if  it  can  be  shown  to  have   the  same  effect  in 
phthisis,  and  if  its  attendant  disadvantages  can  be  avoided.     Expe- 
rience has  shown  clearly  that  the  changes  do  occur  in  properly  selected 
cases  of  phthisis,  and  that  the  drawbacks  can  be  removed  or  mitigated 
by  commercial  enterprise   or  medical   skill.     The  classes  of  cases  in 
which  Dr.  Theodore  Williams  specially  recommends  high  altitudes 
are  :  (1)  early  or  threatened  phthisis  where  there  is  strong  hereditary 


disposiHou  ;  (2)  imperfect  thoracic  or  pulmonary  devel  qiment  ;  (3) 
hiemorrhagic  phthisis  ;  (4)  chronic  pneumonia  which  does  not  clear 
up  ;  (5)  chronic  pleurisy  where  the  lung  does  not  txpand  after  re- 
moval of  fluid  ;  (6)  phthisis  with  pueumunic  consolidation  ;  (7) 
chronic  tubercular  phthisis,  not  too  extensive  and  without  pyrexia. 
Emphysema,  chronic  bionchitis  aud  broncLi-ctasis,  heart  (iisease, 
catarrhal  phthisis,  phthisis  with  double  cavities  with  or  without 
pyrexia,  profuse  hwmoptysis  (pulmonary  aneurysm),  nervous  irrita- 
bility, continuous  pyrexia,  are  contra-iudicatious  ;  finally,  no  patient 
should  be  sent  who  is  not  able  to  take  exercise..  The  cases  which  do 
best  are  those  where  the  disease  is  in  the  first  stage;  "where  the 
physical  signs  do  not  amount  to  mire  than  a  few  crepitations  audible 
at  one  apex,  with  slight  dulness  aud  bronchophony,  where  the  cough  is 
not  troublesome  and  the  expectoration  is  scanty,  though  containing  a 
few  tubercle  bacilli,  and  where  loss  of  flesh  and  night  sweats  have 
continued  for  a  few  months.  Many  .such  patients  have  returned  to 
me  after  six  months,  or  oven  sometimes  only  three  months,  of  Davos 
or  St.  iloritz  life,  having  lost  all  signs  and  symptoms,  aud  with  every 
appearance  of  robust  health,  and  have,  after  a  lapse  of  five  or  six 
years,  still  remained  well  and  strong." 

The  work  in  its  present  form  maybe  strongly  recomtnended  as  a 
guide  in  practice.  It  has  been  the  outcome  of  much  experience  of  the 
ciisease  among  hijh  and  low,  ri  'h  aud  pior,  the  strong  and  the  weak  ; 
its  value  as  a  clinical  tex  book  has  therefore  al.vays  been  high,  and  in 
the  account  which  is  given  of  the  pathology  and  therapeutics  of 
phthisis,  it  still  faithfully  reflects  the  best  opinions  of  the  day  ;  the 
new  edition,  like  the  fiist,  is  written  from  the  clinical  standpoint, 
and  whether  discussing  questions  of  diagnosis,  prognosis,  or  treat- 
ment, the  author  is  always  temperate,  judicious,  aud  well  intormed. 


Handbook  of  Gtn^ecological  Opbrivtions.  By  Alban  H.  G. 
DoKAN,  F.R.C.S.,  Surgeon  to  Ont-patients,  Samaritan  Free  Hospital 
for  Women  and  Children.  London:  J.  and  A.  Churchill.  1887. 
Among  the  volumes  that  are  being  somewhat  lavishly  produced  by 
the  medical  wiiters  of  the  day,  it  is  agree  ible  to  come  acro.ss  a  book 
with  an  object— a  work  that  meets  a  distinct  need  and  that  fills  an 
obvious  gap  in  medical  literature.  Such  a  volume  Mr.  Doran  has 
produced. 

It  is  a  trite  saying  that  abdominal  surgery  has  made  remarkable 
progress  during  the  last  few  years.  This  progress  his  been  largely 
concerned  with  gynfecologlcal  operations.  The  gynecologist,  however, 
has  not  rested  at  intraperitoneal  procedures,  for  no  less  great  ad- 
vances have  bean  made  in  extra-peritoneal  operations  upon  the  uterus 
and  in  methods  for  the  relief  of  certain  diseises  of  the  vagina  aud 
external  genitals.  The  literature  that  has  marked  this  progress  has 
been  exuberant  and  bewildering.  The  ordinary  reader  has  been 
harassed  in  his  judgment  by  the  conflicting  expressions  of  rival 
speciaUsts.  Points  in  dispute  hive  been  discussed  with  somewhat  un- 
seemly warmth  ;  there  has  been  a  species  of  statistical  competition  as 
between  the  hundred  cases  of  one  operator  and  the  hundred  cases  of 
another  ;  the  subject  of  nomenclature  has  given  rise  ,  to  verbose 
wrangling,  and  from  this  "battle  of  the  books"  the  spectator  has 
reaped  no  little  confusion. 

An  authoritative  handbook  on  the  .su,bject  was  much  needed,  and 
Mr.  Doran  has  special  qualities  for  such  a  work.  He  has  shown  by 
his  previous  writings  that  he  possesses  a  very  extensive  knowledge  of 
the  pathology  of  uterine  and  ovarian  diseases.  He  has  an  intimate 
practical  acquaintance  with  the  procedures  of  many  different  operators, 
and  he  evidently  brings  to  the  subject  a  critical  and  unbiassed  mind. 
He  has  avoided  all  vexed  questions,  and  his  judgment  has  not  been 
warped  by  i>ersnnal  inclinations. 

The  Hanihook  oommeuces  with  a  very  good  account  of  the  surgical 
anatomy  of  the  female  organs.  The  author  has  fully  availed  himself 
of  the  many  rectut  works  upon  this  subject,  aud  has  produced  a 
chapter  of  much  practical  value.  It  is  to  be  regrett"d  that  in  this 
section  a  description  of  the  pelvic  fascia  from  a  surgical  standpoint  is 
not  includeJ.  We  notice  also  (pp.  11  aud  12)  that  the  precise  situa- 
tion of  the  oritioe  of  Cpwper's  duct  is  not  very  clearly  indicated. 
Some  anatomists  may  object  to  the  statement  that  "  the  posterior 
vaginal  wall  mikes  a  sigmoid  curve,"  and  we  find  that  Mr.  Doran  still 
leaves  us  in  doubi  as  to  the  precise  arrangement  of  the  muscular 
fibres  of  the  vagina. 

The  second  chapter  deals  in  an  able  and  precise  manner  with  the 
methods  of  pelvic  exploration.  This  is  followed  by  a  critical  account 
of  the  instruments  and  appliances  used  in  gynaecological  operations. 
Both  these  sections  are  eminently  practical,  and  contain  many  valuable 
hints.  We  are  glad  to  find  that  the  author  condemns  the  introduction 
of  the  entire  hand  into  the  rectum  for  diagnostic  purposes.  .; 
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luto  the  vexed  question  as  to  the  comparative  value  of  Listerism  in 
abdonnral  oiieraiiuiis  Mr.  Uoran  does  not  enter.  He  merely  observes 
vhat  he  "has  not  as  yet  dis^ardei  antiseptics  from  his  own  practice." 

The  main  part  of  the  volume  is  taken  up  with  descriptions  of  the 
chief  gynieoological  operations.  This  is  the  essential  part  of  the 
work.  Speaking  generally,  we  may  say  that  these  procedures  are  ad- 
mirably described.  The  author  enters  into  the  most  careful  detail, 
and  brings  every  step  of  each  operation  before  the  reader  in  a  simple 
and  concise  manner.  The  two  best  and  most  valuable  chapters  con- 
cern ovariotomy  and  oophorectomy.  No  more  complete  and  minute 
accounts  of  these  operations  have  ever  been  published,  and  the  author 
may  well  be  proud  of  this  portion  of  his  work. 

The  remaining  chapters  of  the  volume  deal  with  supra-vaginal 
hysterectomy,  amputation  of  th^  cervix,  the  operative  treatment  of 
cXtrauterin-3  pre<:uincy,  Ccesarean  section  and  Porro's  operation,  the 
repair  of  ruytured  perineum,  the  operative  treatment  of  prolapsus 
uteii,  operations  for  fistula;,  and  other  somewhat  less  important  opera- 
lims  upon  the  external  genitals.  Every  procedure  is  described  in 
the  siiue  cleir  and  detailed  manner.  The  descriptions,  however, 
vary  greatly  in  nuility.  The  author  is  evidently  quite  in  his  element 
in  his  account  ot  amputation  of  the  cervix,  ot  trachelorrhaphy,  and  of 
'uptured  perineu-n.  On  the  other  hand,  the  sections  on  supra-vaginal 
hysterectomy,  on  Porro's  operation,  and  on  extra-uterine  pregnancy 
are  very  far  behind  those  on  ovariotomy.  Mr.  Doran  adds  little  to 
our  knowledge  of  these  operations.  The  operations  for  the  relief  of 
I'ctjpii  veiira;  are  iodilTerently  deilt  with,  but  the  subject,  perhaps, 
scarcely  comes  under  the  s  ope  tf  the  present  handbook. 

We  hope  that  the  author  is  not  serious  when  he  states  tha':  accidental 
wounds  of  the  intestine  "must  be  sewn  up  by  a  continuous  silk  suture" 
(p.  213). 

As  an  example  of  literary  style,  Mr.  Doran's  book  may  well  be  taken 
a.s  a  modol  by  tbe  author^  of  mediial  manuiils.  Few  medical  writers 
I  .in  lay  claim  to  the  easy,  polished,  and  graphic  style  in  which  Mr. 
L)>ran  communicates  what  he  has  to  say.  Here  and  there  in  the  pre- 
sent volume  a  hiimorous  pusage  has  crept  in,  and  forms  an  agreeable 
Variation  to  the  smlied  gloom  of  the  ordinary  handbook. 

Even  Mr.  D.r.in,  however,  is  liable  to  an  occasional  involved  pas- 
.«age.  For  example,  on  pag'i  9  we  real  :  "  Sometimes  the  finger  pulls 
d.iivn  the  hymen  as  it  is  withdrawn,  then,  on  inspection,  that  struc- 
ture will  be  discovered."  And,  again,  on  page  5i  :  "The  aim  of  this 
part  ot  the  process  is  not  to  push  the  uterus  .somewhere  for  the  feat  of 
getting  it  within  rea;h  of  the  hand,  nor  to  find  out  where  it  lies  by 
forcing  it  into  a  situation  where  it  did  not  lie  before  the  hand  dis- 
turbed it."  An  occasional  expression,  such  as  "retained  menstrua- 
tion," may  be  objected  to,  and  we  hope  that  the  word  "soakage"  (p. 
137)  will  not  become  classical  English.  The  book  contains  very  few 
)irinter's  errors  ;  one  or  two  of  the.^e  inevitable  slips  lead  to  confusion. 
Thus,  in  speaking  of  the  abdominal  incision  in  ovariotomy,  the  author 
is  made  to  siy  (p.  202)  :  "  In  an  ordinary  case  the  fascia  transversalis 
and  subperitoneal  fat  are  reorganised  and  divided." 

The  woodcuts  that  illustrate  the  work  are  excellent.  There  are  no 
fewer  than  167,  and  all  are  well  executed  and  well  selected. 

On  the  whole,  this  handbook  can  claim  to  be  without  a  rival  as  a 
guide  to  the  chief  gynaecological  operations.  It  meets  a  decided  want, 
and  it  meets  it  admirably.  It  is  a  credit  to  English  surgery,  and  is  a 
book  that,  while  it  must  be  essential  to  the  specialist,  should  be  read 
by  every  student  of  gynecology  and  by  every  practitioner  of 
surgery. 

A  Contribution  to  the  Cumatological  Study  op  Phthisis  in 
Pennsylvania..  By  William  Peiper,  M.D.,  LL.D.  Reprinted 
from  the  New  York  Medical  Journal,  December,  1886. 
This  brochiire  was  tlifl  Presidential  address  at  the  third  annual  meet- 
ing of  the  American  Climatological  Association  held  at  Philadelphia, 
May  10th  and  11th,  1886.  It  is  the  fruit  of  a  collective  investigation 
nnelertaken  by  Professor  Peppek  himself.  He  drew  up  a  circular 
after  the  model  of  the  one  issued  some  years  ago  by  Professor  Bowditch 
in  making  a  like  inquiry  in  Massachusetts.  In  this  comprehensive 
series  of  questions  it  was  asked  whether  special  portions  of  towns  or 
districts  or  particular  houses  were  more  apt  to  be  affected.  The  circular 
was  sent  to  over  650  practitioners,  and  120  replies  were  received.  The 
report  consists  of  an  analysis  of  these  replies.  It  is  written  in  a  con- 
densed style,  and  cannot  readily  be  epitomised.  A  few  points  of  special 
interest  may  be  referred  to. 

In  regard  to  the  influence  of  elevation,  we  find  the  following 
passage  :  "It  will  be  observed  at  once  that  those  poitions  of  the  State 
where  phthisis  is  rarest  are  the  most  elevated,  having  a  general 
altitude  of  1,600  to  2,000,  or,  better  still,  of  2,000  to  3,000  feet ; 


while  in  proportioi  as  we  enter  districts  of  lower  general  altitude,  we 
find  corresponelingly  increasing  rates  of  mortality  from  consumption." 
Some  general  correspondence  is  uoteet  between  areas  of  great  rainfall 
and  of  large  mortality  from  consumption.  Largo  areas  of  standing 
pine  and  hemlock  correspond  pretty  closely  with  the  most  favourable 
climatic  conditions  and  with  the  greatest  immunity  from  consumption. 
To  the  question,  "Is  any  part  ot  the  town  liable  to  the  prevalence  of 
consumption  1"  86  negative  replies  were  received,  and  8  affirmatives. 
After  giving  the  details  of  the  affirmative  answers  Dr.  Pepper  goes  on 
to  say  :  "It  will  thus  be  seen  that  the  vast  majority  of  my  corre- 
spondents eleny  the  existence  of  any  centre  in  their  town  where  con- 
sumption is  specially  prevalent,  but  that  in  a  few  instances  where  such 
special  localised  prevalence  is  asserted  to  exist  the  local  conditions  are 
those  of  dampness,  bad  drainage,  and  excessive  soil  moisture,  which 
UTA  generally  bi-lieved  to  favour  the  development  of  the  disease.  It  ia 
evident,  however,  that  unless  continued  inquiiies  which  I  hope  to 
make  shall  elicit  additional  information  at  variance  with  the  general 
tenour  ot  the  replies  thus  far  received,  it  must  be  conceded  that  the 
evidence  available  does  not  point  to  excessive  soil  moisture  as  the  main 
causal  condition  of  consumption  in  this  State."  Ten  replies  mention 
individual  houses  where  consumption  has  been  speoially  frequent. 
Forty-five  affirmative  replies  were  given  to  the  question,  "Have  you 
any  evidence  in  support  of  or  against  the  contagious  or  infections 
character  of  consumption  V  From  the  terms  of  the  question  an 
"'affirmative  reply  "  would  only  mean  that  evidence  was  forthcoming 
either  for  or  against.  From  the  context,  however,  it  may  be  inferred 
that  an  affirmative  reply  means  that  there  was  evidence  in  support 
of  the  contagiousness  of  the  disease. 

A  relatively  impure  water  s'lpply  also  appeared  to  count  for  some- 
thing in  augmenting  the  mortality  ot  certain  districts  from  phthisis. 
This  collective  investiga'.ion  is  of  very  great  value  ;  but  the  inquiry 
mtist  bee; tended  to  many  districts  before  general  conclusions  can  be 
drawn. 


REPORTS  AND  ANALYSES 

DESCRIPTIONS     OF    NEW    INVENTIONS, 

IN   MEDICINE,    StTROERT,    DIETETICS,    AND    THB 
ALLIED  SOIENOBS. 


SALVATOR  MINERAL  WATER. 
A  MINERAL  water,  containing  lithia  in  combination  with  alkalies  and 
an  abundance  of  free  carbonic  acid  gas,  has  an  obviously  useful  place 
in  the  pharmacopeeial  and  dietary  lists.  According  to  the  analysis  of 
Professor  Ballo,  the  Salvator  water  has  as  its  active  ingredients  car- 
bonate of  lithia  and  carbonate  of  magnesia.  Clinicallj-,  Profes.sor  Bam- 
berger, of  Vienna,  has  obtained  very  satisfactoiy  results  with  it  in 
cases  of  catarrhal  affection  ol  the  kidney  and  bladder  ;  and  Professor 
Benedikt  speaks  highly  of  its  u.'e  in  cases  of  gout  and  of  the  uric 
acid  diathesis.  Similarly  high  testimony  as  to  its  recently  tested 
uses  in  various  renal,  hepatic,  and  vesical  disorders  is  borne  by  Von 
Nussbaum,  Moleschott,  Cautani,  Von  Hebra,  Spaeth,  Von  Dittel,  and 
other  physicians  of  European  reputation. 

AUTOMATIC  MEDICINE  DELIVERY  BOXES. 
Sir,— The  rem.arl?s  contained  in  Sir  Dyce  Duckwortli's  address,  wliich  has  been 
widely  publislied,  have  apparently  led  many  people  to  believe  that  he  referred 
to  our  firm  when  speaking  of  the  use  of  automatic  deliverj'  boxes  for  supjilying 
medicines  to  the  public  ;  and  m.iny  of  our  ccimpetitors  have  not  hesitated  to 
make  use  of  such  a.  supposition,  throu^'h  thtdr  representatives,  to  our  detriment. 
We  take  this  opportunity  to  positively  deny  that  we  are  in  any  way  directly  or 
indirectly  responsible  for  the  use  of  the  automatic  medicine  delivery  boxes  to 
which  he  refers.  The  articles  so  delivered  are  not  of  our  manufacture,  nor  are 
we  the  manufacturers"  agents. 

The  profession  and  trade  are  well  aware  that  in  our  whole  course  of  business 
we  have  been  strictly  loyal  to  the  medical  i^rofession,  and  that  we  do  not  aim  to 
supply  goods  directly  to  the  public;  nor  do  we  advertise  in  public  periodicals, 
but  couline  our  advertisements  to  those  journals  that  circulate  amongst  the 
medical  jtrofession  and  chemists,  while  those  who  have  attempted  to  trade  upon 
this  incident  to  our  injury,  endeavour  to  "  straddle  the  ence,  and  serve  both 
the  profession  and  the  public— We  are,  etc., 

BoRROUGHS,  Wellcome  and  Co. 

Snow  Hill  Buildings,  London,  E.G.,  October  17th. 

Accident  to  a  Medical  Man. — We  regret  to  hear  that  Dr. 
Blakiston,  of  Shrewsbury,  who  was  a  few  days  since  out  for  a  few 
hours'  shooting  with  Mr.  Harries,  jun.,  of  the  same  town,  was  shot  in 
the  back,  the  gun  carried  by  Mr.  Harries  having  accidentally  gone  off. 
The  injured  gentleman  was  at  once  conveyed  to  the  infirmary,  where, 
according  to  the  litest  report  received,  he  lay  in  a  precarious  con- 
dition. 
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BRITISH     MEDICAL     ASSOCIATION. 

SUBSCRIPTIONS  FOR  1887. 

SuBSCRimoNS  to  the  Association  for  1887  became  due  on  January 
1st.  Members  of  Branches  are  requested  to  pay  the  same  to  their 
respective  Secretaries.  Members  of  the  Association  not  belonging 
to  Branches  are  requested  to  forward  their  remittances  to  the 
General  Secretary,  429,  Strand,  London.  Post-ofBce  orders 
should  be  made  payable  at  the  West  Central  District  Office,  High 
Holborn. 

jri)c  iSritisi)  iltctJial  JoiirEs^S, 


SATURDAY    OCTOBER  22u(l.  1887. 

COLLEGE  IMPROVEMENTS  AND  FINANCE. 
On  turuing  over  the  pages  of  the  Report  of  the  Council  of  the  Royal 
College  of  Surgeons  of  England  to  be  submitted  to  the  meeting  of  Fel- 
lows and  Members,  the  reader  cannot  but  observe  that  during  the  year 
ending  July  last  the  Council  has  been  frequently  engaged  in  consider- 
ing schemes  for  enlargement  of  different  parts  of  the  College  premises, 
and  for  new  erections  on  the  Thames  Embankment.  This  means 
spending  money  in  considerable  sums  for  which  no  return  in  the 
shape  of  income  will  be  derived  in  future.  Being  in  every  respect 
trustees  as  rpgards  the  College  funds,  it  is  not  surprising  that,  before 
sanctioning  the  sinking  of  Collega  funds  in  this  financially  unremune- 
rative  manner,  the  Council  required  several  reports  from  those  of  its 
members  to  whom  it  delegated  the  more  immediate  duty  of  inquiring 
into  the  necessity  of  spending  money  and  the  most  efficient  way  of 
improving  the  property  for  the  benefit  of  its  constituents  in  particular 
and  the  profession  at  large.  It  is  no  less  clearly  the  duty  of  Fellows 
and  Members  to  scrutinise  with  equal  care  the  reports  of  the  commit- 
tees and  the  proceedings  of  the  Council  which  have  resulted  from 
these  reports,  in  order  to  satisfy  themselves  that  the  funds  are  not  beiug 
frittered  away  in  a  manner  which  future  generations  will  consider  as  in 
no  way  redounding  to  the  credit  of  the  present.  Should  such  be  the 
case  in  the  opinion  of  the  Fellows  and  Members,  it  will  be  for  them 
to  speak  out  boldly  at  the  meeting  on  November  3rd,  and  condemn 
whatever  expenditure  has  been  mads  or  is  being  made  which  appears 
to  their  minds  to  be  unjustifiable  or  unadvisable. 

On  October  15th,  1S85,  a  Committee  was  appointed  to  consider  the 
practicability  of  adding  a  wing  to  the  Museum  of  the  Cjllege.  This 
Committee  held  four  meetings,  the  result  of  which  was  that  it  re- 
ported to  the  Council  on  the  9th  of  December  last  that  an  extension  of 
the  Museum  was  not  only  practicable,  hut  much  required  ;  and,  with 
that  view,  they  obtained  plans  from  Mr.  Salter,  architect,  showing 
how  a  new  wing  might  be  added  to  the  Museum.  The  Committee  also 
came  to  the  cinclusion  that,  in  view  of  the  increased  funds  now  about 
to  be  placed  at  the  disposal  of  the  College,  it  was  desirable  that  the 
powers  of  the  Committee  be  enlarged  with  a  view  to  the  more  perfect 
extension  of  the  Museum,  the  extension  of  the  Library,  the  additicn 
of  work  rooms,  the  consideration  of  such  other  improvements  as  may 
suggest  themselves  to  the  Committee,  and  the  consideration  of  the 
increase  of  the  staff  which  the  foregoing  additions  will  necessitate. 

The  additional  powers  asked  for  were  granted  by  the  Council,  and 
two  additional  members  were  added  to  the  Committee.     The  report  of 


this  enlarged  Committee  was  submitted  to  the  Council  in  February, 
and  approved  and  adopted.  In  it  the  Committeo  sti'cs  that,  with  a 
view  to  carrying  out  an  extension  of  the  College  piemises  in  regard 
to  the  Museum,  Library,  and  workrooms,  it  has  had  under  its  con- 
sideration additional  plans,  proposed  by  Mr.  Salter,  together  with 
approximate  estimates  showing  the  cost  of  the  several  proposed  addi- 
tions to  the  College  buildings,  amounting  in  the  aggregate  to  £53,700. 
The  Committeo  recommend  to  the  Council  that  these  alterations  be 
undertaken,  but  that  they  should  be  carried  out  gradually,  and  that  for 
the  present  the  Council  should  authorise  the  erection,  with  as  little 
delay  as  possible,  of  an  additional  museum  on  the  ground  occupied  by 
the  back  premises  of  Nos.  43  and  44  Lincoln's  Inn  Fields,  abutting  on 
Portugal  Street,  at  an  approximate  cost  of  £10,000,  and  for  the  con- 
struotion  of  an  additional  storey  to  the  main  building  of  the  College, 
to  accommodate  the  new  workrooms,  at  an  approximate  cost  of  £5,000. 
At  a  subsequent  meeting  of  Council,  and  on  the  recommendation  of 
the  Committee,  the  expenditure  authorised  on  the  workrooms  was  in- 
creased to  £5,481,  to  provide  for  a  lift  and  an  additional  room. 

The  report  might  naturally  be  expected  to  contain  some  statement 
as  to  the  purposes  to  which  the  new  buildings  are  to  be  put,  but  on 
this  topic  little  information  is  given.  The  new  museum  accom- 
modation was  defined  by  the  Council,  when  it  first  appointed  the 
Committee,  "to  have  for  its  especial  (but  not  exclusive)  object, 
the  display  of  casts,  photographs,  drawings,  etc.,  illustrating  the 
results  of  diseases  and  injuries  on  the  living  subject."  There  is  not 
a  word,  however,  in  the  report  to  be  submitted  to  the  Fellows 
and  Members  legarding  the  object  for  which  the  new  workrooms 
are  required.  Surndse  on  this  loXnt  is  difficult,  from  the  fact  that 
the  same  Committee  recommended  "that  the  Council  do  agree  with 
the  Royal  College  of  Physicians,  that  the  vacant  ground  on  the 
Embankment  be  occupied  by  buildings  suitable  to  such  scientific 
purposes  as  may  hereafter  be  resolved  upon,"  which  was  adopted,  and 
notice  of  the  resolution  sent  to  the  College  of  Physicians.  Yet 
the  action  of  the  Coun.il  in  creating  a  post  of  Pathological  Curator 
5t  a  salary  of  £500  per  annum,  besides  pathological  assistants, 
involving  sn  additional  £300  per  annum,  may,  we  hope,  be  taken  to 
indicate  that  the  new  rooms  are  to  be  used  as  a  laboratory  of  some 
kind,  as  the  mere  pathological  work  of  the  Museum,  dependent  as  it 
is  entirely  on  donations  made  from  time  to  time  by  its  well-wisher.--, 
can  scarcely  occupy  the  exclusive  time  of  such  a  staff.  Oq  the  other 
hand,  the  erection  of  two  pathological  laboratories,  one  at  the  College, 
the  other  at  the  Embankment,  would  seem  to  be  incredible  liberality. 
This  subject  is  one  on  which  Fellows  and  Members  would  do  well, 
in  our  opinion,  to  obtain  considerably  more  information  than  i?  giv.  n 
to  them  in  the  report. 

Six  months  after  deciding  on  the  previous  alteration,  the  Com- 
mittee recommended  that  the  proposed  alteration  in  the  Library 
should  be  undertaken,  which  the  Council  agreed  to,  and  resolved  to 
begin  the  woik  with  as  little  diday  as  possibk.  The  enlargement  of 
the  Libr?ry  is  to  be  gained  by  pulling  down  the  house,  No.  39, 
Lincoln's  Inn  Fields,  occupied  by  the  Conservator  of  the  Museum,  and 
erecting  a  building  on  the  space  thus  obtained  at  an  approximate  cost 
of  £2,500.  It  is  also  intended  to  pull  down  the  next  house,  No.  Z9, 
which  is  stated  to  be  in  a  most  unsatisfactory  condition,  and  erect 
a  residence  for  the  Conservatir,  the  cost  of  which  can  hardly  Ic 
computed  [at  a  less  sum  than  £2,500,  or  thereabouts.  Turning  to  the 
table  of  income  and  expenditure  of  the  College,  wo  find  that  this 
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last  house,  38,  Lincoln's  Inn  Fields,  brings  in  to  the  College  an  annual 
rental  of  £36S  in  its  present  condition.  Presuming  that  the  rental 
value  of  the  house  at  present  occupied  by  the  Conservator  is  about 
the  same  as  that  of  the  houses,  Xos.  37  and  3S,  '  Lincoln's  Inn 
Fields,  tills  represents  a  capitalised  sum,  according  t)  the  interest  ob- 
tained for  stock  held  by  the  College,  of  about  £12,000.  The  proposal 
of  the  Council,  therefore,  is  to  sink  this  sum  for  ever  in  an  addition  to 
the  Library,  besides  spending  approximately  £2,500  in  the  erection  of 
the  building  ;  to  sacrifice  £368  per  annum,  the  rental  of  33,  Lincoln'.s 
Inn  Fields,  and  to  expend,  probably,  about  £2,500  in  building  a  Con- 
serra'or's  houe  on  its  site.  The  Fellows  and  Members  may  well 
ask  whether  the  necessities  of  the  case  justify  the  expenditure.  The 
question  of  the  necessity  of  the  Conservator  residing  on  the  spot  might 
also  with  propriety  be  raised,  as  the  value  of  house  property  in  Lin- 
coln's Inn  Fields  is  so  great,  and  the  locality  is  not  particularly  well 
adapted  for  private  residence.  The  decision  of  the  Government  not  to 
erect  an  ofiScial  residence  for  the  Director  of  the  new  Natuial  History 
Museum  at  South  Kensington,  with  its  priceless  treasures,  maybe 
advanced  as  a  strong  argument  against  the  Conservator  of  the  Museum 
being  required  at  so  great  a  sacrifice  of  the  College  income  to  reside 
on  the  premises.  We  understand  that  only  the  building  of  the  new 
workrooms  is  as  yet  in  progress,  but  that  the  extensions  of  the  Library 
and  Museum  will  be  begun  shortly.  When  on  this  subject,  it  may 
well  be  observed  that  lio  mention  is  made  in  the  report  of  the  rental 
to  be  sacrificed  in  building  the  new  museum  on  the  ground  abutting 
on  Portugal  Street. 

More  building  may  probably  be  anticipated  soon,  if  not  at  the 
College  itself,  in  connection  with  the  Examination  Hall,  as  the  Coun- 
cil has  approved  and  adopted  a  recommendation  of  the  Land  Com- 
mittee of  the  two  Colleges  that  a  central  theatre,  seated  for  250 
persons,  should  be  built  on  the  vacant  space  adjoining  the  Hall,  as 
well  as  buildings  suitable  for  the  investigation  and  exposition  of  snch 
branches  of  science  couueoted  with  medicine  and  surgery  as  the  two 
Colleges  may  from  time  to  time  determine.  Plans  for  these  have 
been  adopted,  and  the  Presidents  of  the  Colleges  have  been  authoiised 
'O  appoint  a  subcommittee  to  investigate  and  report  upon  the  best 
arrangements  at  present  existing  in  scientific  institutions  in  the  con- 
struction of  a  lecture  theatre  and  laboratories.  Such  buildings  as  are 
contemplated  will  doubtless  cost  a  considerable  sum,  though  part  of 
it  will  be  tuppUed  by  the  College  of  Physicians.  By  a  resolution  the 
Council  has  decided  for  the  present  not  to  spend  more  t'lan  £50,000 
of  the  Erasmus  Wilson  bequest.  This  is  no  less  than  about  a  quarter 
of  the  whole  bequest.  The  intentions  of  the  Council  regarding  the 
expenditure  on  the  erection  of  buildings  merit  the  most  careful 
consideration  of  the  Fellows  and  Members. 


FAITH-HEALING— ANCIENT  AND  MODERN. 
There  seems  to  have  been  no  age  when  the  people  did  not  believe 
with  Cicero:  "Deorum  immortalium  iuventioni  consecrata  est  Ars 
Medica."  In  the  early  days  of  mankind  the  rude  hunter,  beholding 
the  phenomena  of  Nature  with  a  dim  wonderment  and  awe,  invested 
thtm  in  his  groping  mind  with  the  attributes  of  Deity.  As  civilisation 
advanced  and  the  neolithic  husbandman  replaced  the  paleolithic 
hunter,  dependence  upon  the  gifts  of  Nature  was  added  as  a  spring  of 
action  to  this  simple  awe  at  its  magniticence,  and  the  sun  and  clouds 
were  besought  for  necessary  aid,  and  finally  became  materialised  in 
the  mind  of  man  into  gods  or  spirits  endowed  with  like  powers  to  the 


forces  of  Nature  themselves.  It  was  in  daybreak  and  the  storm- 
cloud,  the  rainbow  and  the  sunlight,  thunder  and  lightning,  that  the 
Pantheons  of  Scandinavia  and  India,  of  Greece,  and  of  Rome  had 
their  origin.  Since  from  the  sky  there  came  rain  and  sunshine,  hail 
and  snow,  the  sky,  under  the  guise  of  the  chief  god  Zeus,  was  thanked 
for  plentiful  harvests  and  smiling  fields  or  was  besought  to  avert  the 
ruin  of  mankind  when  the  destructive  storm  threatened  to  demolish 
the  pleasant  fruits  of  the  earth.  It  was  no  great  advance  in  thought 
to  attribute  all  good  gifts  to  the  gods,  and  to  invent  a  patron  for 
each  need  of  man's  nature.  One  of  the  first  of  these  would  certainly 
be  a  god  of  healing,  to  whom  the  poor  uncultured  inarticulate  soul 
might  flee  to  seek  relief  from  the  pain  and  bereavement,  the  sickness 
and  sorrow,  which  else  had  borne  it  comfortless  to  the  very  earth. 

Another  tendency  of  man's  nature  would  help  to  provide  a  per- 
sonality for  this  god  of  medicine,  namely,  the  proneness  of  the  vulgar 
to  exalt  the  virtues  of  popular  benefactors  into  the  attributes  of  Deity. 
Just  as  Galen  became  the  object  of  a  religious  cult,  just  as  in  modern 
daya  the  gallant  general,  John  Nicholson,  was  worshipped  by  a 
brotherhood  of  Fakeers  in  Hazareh,  so  it  probably  happened  that 
iEscnlapius  was  the  divine  figure  developed  out  of  the  general  con- 
ception of  some  old  healer  dead  in  years  long  past.  At  any  rate,  his 
worship  became  popular,  and  was  accepted  by  some  of  the  finest  in- 
tellects of  Greece  and  Rome.  We  find  Socrates,  for  instance,  saying 
towards  the  close  of  his  death-agony:  "Crito,  I  owe  a  cock  to 
Asclepius  ;  will  you  remember  to  pay  the  debt  ?" 

In  another  column  will  be  found  an  interesting  paper  by  Dr. 
Anderson,  of  Ulverston,  on  the  subject  of  the  temple  of  .Esculapius 
at  Rome.  Here  are  the  records  of  the  cures  and  of  the  gratitude  of 
these  old-world  patients  healed  at  the  altars  of  the  god  ;  once  more 
we  place  ourselves  in  that  ancient  temple  on  the  island  in  the  Tiber, 
and  see  Julian,  and  Cains,  and  Valerius  return  their  public  thanks 
for  the  cures  accomplished,  and  hear  the  long-silent  courts  ring  once 
again  with  the  acclammations  of  an  astonished  and  delighted  multitude. 

One  often  hears  the  assertion  that  hospitals  are  products  of 
Christianity  ;  but,  as  Dr.  Anderson  shows  us,  these  Asclepiau  temples 
were  hospitals  as  well  as  places  of  worship.  A  most  interesting  chapter 
of  a  charming  book  (Walter  Pater's  Marius  the  Epicurean)  deals  with 
a  visit  to  one  of  these  buildings  in  the  mountains  in  search  of  cure, 
and  describes  the  arrangements,  hygienic  and  psychological,  by  which 
the  desired  object  was  accomplished.  It  was,  indeed,  as  M.  Paul 
Lacroix  assures  us,  only  on  the  closure  of  the  temples  of  ^soulapius, 
Hygeia,  and  Serapis,  towards  the  end  of  the  fourth  century  of  the 
Christian  era,  that  Christianity  opened  its  churches  and  monasteries 
for  the  reception  of  the  sick  ;  and  when  the  Knights  Templar  were 
established,  one  of  whose  main  duties  was  the  care  of  the  plague- 
stricken  and  wounded  in  the  wars  for  the  recovery  of  the  Holy  Land, 
they  adopted  a  mantle,  to  be  worn  over  their  armour,  similar  to  that 
seen  on  the  statues  of  .ffisculapius,  "  as  a  sign  of  the  double  mission, 
beneficent  and  warlike,  in  the  hospitals  and  upon  the  field  of  battle, 
which  they  had  sworn  to  fulfil,"  but  marked  with  a  red  cross  as  a 
token  of  their  higher  aim  and  service. 

The  monasteries  seem  to  have  imitated  the  Asclepian  temples  in  the 
methods  of  treatment.  As  the  cures  wrought  in  the  latter  had  been 
partlj'  miraculous,  partly  natural,  so  in  the  monastic  hospitals  prayer, 
holy  water,  the  touching  of  relics,  and  pilgrimages  to  sacred  place" 
were  the  usual  accessories  to  the  monkish  system  of  therapeutics  ;  but 
herbs  and  dmples,  bleeding  and  weapon-salves  were  means  which  also 
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were  not  neglected  in  the  treatment  of  the  sick  and  wounded.  In  one 
particular,  however,  these  religious  foundations  were  far  inferior  to 

the  heathen  temples  ;  they  were  not  Schools  of  medicine  as  the  latter 
had  been.  In  the  temples  of  -Eiculapias,  the  descendants,  real  or 
suppositious,  of  the  god,  the  Asclepiad.-e,  of  whom  Hippocrates  had 
been  one,  were  the  examiners  and  overlookers  of  the  students  in  their 
work,  while  the  votive  tablets  formed  a  sufficient  collection  of  oases 
for  clinical  and  therapeutical  study.  How  enlightened  the  views 
of  these  ancient  priests  had  been  on  the  duties  of  the  medical 
profession  is  shown  by  the  "  Hippocratic  oath,"  so-called,  which 
was  administered  to  intending  practitioners  of  medicine,  and 
which,  in  many  of  its  clauses,  is  worthy  of  adoption  by  the  Col- 
lege 'of  Physicians  in  the  present  day.'  It  was  not,  however, 
till  the  eighth  century  that  a  Christian  school  of  'medicine  was  estab- 
lished ;  this  was  the  very  famous  one  of  Monte  Casino  and  Salerno,  in 
the  kingdom  of  Naples,  to  which  students  flocked  from  all  parts  of 
Europe.  But,  in  spite  of  the  advancement  of  knowledge  by  the  dis- 
coveries of  anatomists  and  alchemists,  the  monks  kept  a  large  part  of 
medical  practice  in  their  own  hands,  and  down  to  the  Reformation  in 
England  and  the  other  reforming  countries,  and  since  this  date  in 
more  Catholic  countries,  miraculous  cures  by  means  of  holy  springs 
and  relics,  by  the  touch  of  mediteval  saints,  and  by  the  ministration  of 
such  rude  impostors  as  the  Nun  of  Kent,  had  been  of  daily  occurrence. 
The  Grotto  of  Lourdes  and  the  Chapel  of  Knock  attest  the  fact  that 
in  this,  as  in  mirch  else,  Rome  well  deserves  her  proud  motto  "Semper 
cadem,"  and  that  even  at  the  present  day  miracle  enters  largely  into 
her  system  of  medicine. 

Up  to  the  present  century  the  only  survival  of  a  belief  in  miracu- 
lous cures  in  this  country^at  all  events  among  the  intelligent  of  the 
community — was  that  relic  of  mediaeval  superstition  the  Royal  touch 
for  the  cure  of  "King's  Evil"  or  scrofula.  It  originated  in  the  belief  that 
a  miraculous  power  was  imparted  to  the  Sovereign  by  the  holy  oil  in 
the  coronation,  and  it  was  kept  alive  for  many  years  by  the  flattery  of 
courtiers,  the  credulity  of  the  vulgar,  and  the  necessities  of  State 
policy,  long  after  the  class  of  superstition  to  which  it  belonged  had 
become  obsolete  in  England.  It  will  be  remembered  that  Dr.  Johnson 
was  among  the  last  touched  for  "the  evil"  by  good  Que^n  Anne,  and 
that  the  Hanoverian  monarchs,  either  moved  bj'  a  more  enlightened 
spirit,  or,  as  is  possible,  dreading  failure,  entirely  abolished  the 
custom. 

Among  the  early  Methodists,   cases  of  miraculous  cure  were  not 

unknown,  but  these  were  solely  instances  of  auto-ecstasy,  and  were 

1  "I  swear  by  ApoUo  the  Physician,  by  ^sculapius,  by  Hygeia,  and  Panareia, 
and  all  the  gods  and  goddesses,  calliug  them  to  witness  that  I  will  fiilftl  religiously, 
according  to  the  best  of  my  power  and  judgment,  the  solemn  promise  and  the 
written  bond  which  I  now  do  make,  I  will  honour  as  ray  parents  ttie  master 
who  taught  me  the  art,  and  endeavour  to  minister  to  all  his  necessities.  I  will 
consider  his  children  as  my  own  brothers,  and  will  teach  thorn  my  profession, 
should  they  express  a  desiro  to  fiUow  it,  without  remuneration  or  written  bond. 
I  will  admit  to  my  lessons,  my  discourses,  and  all  my  other  methods  of  teaching, 
my  own  sous  and  tiiose  of  luy  tutor,  and  those  who  have  been  inscribed  as  pupils 
and  have  taken  the  Medical  Oath,  but  no  one  else.  I  will  prescribe  such  a  rourse 
of  regauen  as  may  be  b-  st  suited  to  the  condition  of  my  patients,  according  to 
tlie  best  of  my  power  and  judgment,  seeking  to  preserve  them  from  any'hing  tliat 
might  prove  injurious.  No  inducement  shall  ever  lead  me  to  aomini.tt^r  poison, 
nor  will  I  ever  be  the  author  of  such  advice  ;  neither  will  I  conti  ibute  to  an  abor- 
tion. I  will  miintaio  religiously  the  purity  and  integrity  both  ot  my  conduct 
and  of  my  art.  1  will  not  cut  anyone  f-tf  th-i  stone,  but  will  leave  that  operation 
for  those  who  cultivate  it.  Into  whatever  dwellings  I  may  go,  I  will  enter  them 
witll  the  sole  view  of  succouring  the  sick,  ab.tainiiig  from  all  injurious  views  and 
corruption,  especially  from  any  immodest  action,  towards  women  or  men,  freemen 
or  slaves.  If,  during  my  attendance,  or  even  unprofessiocally  in  common  liie,  I 
happen  to  see  or  hear  of  any  circumstances  which  should  not  be  revealed,  I  will 
consider  them  a  profound  secret,  and  observe  on  the  subject  a  religions  silence. 
May  I,  if  I  rigidly  observe  this  oath  and  do  not  break  it,  enjoy  good  success  in 
life  and  in  my  art,  and  obtain  general  esteem  for  ever  ;  should  f  transgress  and 
become  a  peqorer,  may  the  reverse  be  my  lot."— Smith's  Ditt.  of  Antiq.  s.  v. 
Medicv!. 


net  sought  after  or  followed  by  the  majority  of  the  community.  Wo; 
believe  that  the  followers  of  the  gifted  but  demented  Edward  Irving 
were  the  first  persons  among  modern  English  Protestant  sects  who 
laid  claim  to  the  power  of  miraculous  cures.  Since  they  held  that  to 
them  belonged  the  apostolic  gift  of  unknown  tongues,  so  it  followed 
almost  as  a  corollary  that  to  them  belonged  also  the  gift  of  divine 
healing ;  and  Mrs.  Oliphant,  iu  her  Li/e  of  Irving,  relates  at 
least  one  iaslauce  where  an  apparently  paralysed  person  was  instan- 
taneously cured  by  the  cotomand  of  one  of  those  cnthusii'itB  to 
"  Arise  .ind  w.ilk." 

The  latest  phase  of  this  superstition  in  England  has  been,  ins' 
ported  from  America,  having  originated  in  Germany  and  Switzerj 
land.  ■ .     ;. 

About  1850  a  person  named  Dorothea  Triidel,  residing  in  Manne- 
dorf,  in  Switzerland,  a  worker  in  flowers,  having  some  of  the  persons 
in  her  employ  disabled  by  illness,  was  suddenly  convinced  of  her 
power  to  cure  them  by  prayer  and  anointing  ;  from  that  date  until 
her  death,  in  1862,  she  was  constantly  engaged  in  healing  by  the 
same  means  the  numerous  sick  persons  who  came  from  all  parts  of 
Switzerland,  Germany,  France,  Italy,  America,  and  even  England, 
Her  Faith-Healing  Hospital  is  still  carried  on  at  Miinnedoff,  by 
Zeller,  her  adopted  son,  over  150  parsons  being  continually,  resident 
in  the  buildings  devoted  to  the  faith-cure.  Many  lunatics  are 
among  the  inhabitants  of  the  establishment,  and  a  largo  proportion 
of  these  unfortunates  are,  we  are  informed,  cured. 

About  the  same  time,  a  German  Lutheran  pastor  in  the  Black 
Forest,  Blumhardt  by  name,  conceived  ideas  similar  to  those  of 
Dorothea  Triidel,  and,  as  a  consequence  of  his  successful  cures,  has 
had  his  house  and  the  neighbouring  village  crowded  for  many  years 
with  believers  and  invalids  from  all  parts  of  the  globe. 

After  a  short  experience  in  the  United  States,  faith-healing  was  im- 
ported into  England  by  an  American  minister  of  religion,  and  at 
present  has  one  pseudo-hospital  iu  London  called  "  Bethshan  ;"  a 
magazine — "  Thy  Healer  ;"  and  a  propaganda— the  Blue  Ribbon  Army 
— devoted  to  its  service  in  this  country. 

While  sound  theology  condemns  these  modern  miracles,^  it  is  impos- 
sible for  pathologists  and  psychologists  to  treat  them  so  cavalierly.  In 
them  are  exhibited,  iu  a  more  or  less  legitimate  manner,  the  results  of  the 
action  of  the  mind  upon  the  bodily  functions  and  particles.  Hysteria  is 
curable  by  these  phenomena,  since  hysteria,  after  all,  is  only  an  un- 
healthy mastery  of  the  body  over  the  mind,  and  is  cured  by  this  or 
any  other  stimulus  to  the  imagination,  which  reverses  the  position  ; 
but,  at  the  same  time  (as  Dr.  ClifTord  AUbutt  has  shown  in  his  mono- 
graph on  Bright's  disease),  the  mind  can  produce  actual  morbid 
anatomical  changes  in  the  body,  and,  as  the  experiments  of  French 
physicians  in  hypnotism  tend  to  show,  even  favourable  structural  and 
functional  alterations.  Therefore,  there  is  no  reason  to  doubt  that 
faith-healing  may  have  more  pjsitive  results  than  we  have  been  accus- 
tomed to  allow  it.  Indeed,  this  is  the  couciusion  diawn  by  Dr. 
Bu  :kley,  in  an  article  devoted  to  this  subject  iu  the  Century  Magazine 
for  1886,  and  it  is  in  some  degree  supported  by  the  very  interesting 
ease  of  hysteria  in  the  male,  with  disproportionate  wasting  of  one 
lower  limb,  recorded  by  Dr.  Handford,  of  Nottingham,  at  page  879. 

The  matter,  then,  is  worthy  of  careful  statistical  observation  and 
analysis.      In  many  instances  it  is  certain,   especially  in  hysterical 
diseases,  that  faith-healing  can  produce  results  which  are  unattainable 
*  Cf.  with  any  modern  case?.  Paley's  yni^'-rnl  Th'olf^^y,  sii'i  vf^e  "Miracles."' 
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by  the  legitimate  practitioner  of  medicine.  But  since  these  successes, 
wonderful  a.%  they  undoubtedly  are,  have  for  their  necessary  starting- 
points  self-deception  and  misapprehension,  they  must  be  treated  with 
the  gravest  suspicion,  perhaps  even  with  reprehension,  by  the  members 
of  our  profession,  whose  proudest  boast  it  has  ever  been,  and  still  is, 
and  whose  beacon  light  it  must  always  remain,  that  they  are  seekers 
after  truth. 

THE  PHARMACOLOGY  AND  THERAPEUTICS  OF 
METHYLAL. 
M.  Peesoxali,  of  the  Pharmacological  Laboratory  of  Turin,  pub- 
lished a  note  on  the  pharmacology  of  methjlal  in  the  Giornah  dclla 
real  Academica  di  Medicinn  di  Tornio,  1886,  page  29,'),  in  which  he 
showed  that  methylal  administered  by  subcutaneous  injection,  intro- 
duced into  the  stomach,  or  inhaled,  has  a  sensible  hypnotic  action 
upon  various  animals — frogs,  rabbits,  pigeons,  white  mice,  guinea-pigs, 
and  dogs — in  doses  varying  from  one  to  five  grammes  per  kilogramme 
of  the  weight  of  the  animal.  He  described  the  sleep  induced  as 
profound  ;  the  reflexes  were  abolished  and  there  was  a  diminution  in 
the  frequency  but  an  augmentation  in  the  amplitude  of  the  respira- 
tory movements  ;  the  heart  acted  more  rapidly  and  there  was  a  fall 
in  blood -pressure  ;  the  temperature  was  lowered  and  the  activity  of 
the  nutritive  process  was  lessened.  He  then  proceeded  to  study  the 
antagonism  of  methylal  to  strychnine,  and  by  its  employment  suc- 
ceeded in  suspending  the  tetanic  convulsions  and  saving  the  life  of 
an  animal  poisoned  by  strychnine.  He  found  that  methylal  acted 
promptly,  was  rapidly  eliminated,  caused  no  appreciable  disturbance, 
and  fulfilled  most  of  the  conditions  required  in  a  hypnotic. 

MM.  Mairet  and  Combemale  have  continued  M.  Personali's  in- 
vestigations into  the  physiological  action  of  methylal,  and  have 
studied  also  its  therapeutic  application  in  mental  disorders.  The  ex- 
periments performed  on  different  animals  by  subcutaneous  injection, 
by  ingestion  (into  the  stomstch),  and  by  inhilation,  gave  the  following 
results.  The  hypodermic  injection  of  methylal  caused  extreme  pain, 
and  might  even  produce  syncope  ;  injected  pure,  it  might  lead 
to  ulceration ;  when  doses  of  from  twenty-five  centigrammes  to 
fifty  centigrammes  per  kilogramme  of  the  weight  of  the  body  were 
used,  slight  salivation  occurred  ;  and  from  a  quarter  of  an  hour  to  an 
hour  after  the  injection,  the  animal  lay  down  and  slept.  The  sleep 
was  calm,  but  the  animal  remained  sensible  to  external  excitants, 
though  the  reactions  were  slow.  When  the  dose  reached  fifty  centi- 
grammes per  kilogramme  of  the  weight  of  the  body,  the  sleep  was 
deeper,  and  required  a  much  more  powerful  excitant  to  interrupt  it. 
The  animal  could  thus  sleep  several  hours ;  on  awakening  it  was 
heavy  and  lazy  but  soon  recovered.  Between  fifty  and  seventy  centi- 
grammes per  kilogramme  of  body-weight,  sleep  was  overpowering, 
the  animal  fell  asleep  eating  or  in  the  midst  of  its  natural  enemies, 
and  an  intense  peripheric  excitant  was  required  to  obtain  even  slow 
and  feeble  reactions.  Other  phenomena  also  appeared  ;  the  pupils 
were  dilated  and  the  muscular  fatigue  approached  nearly  to  paresis, 
so  that  the  animal  jumped  with  diSiculty  and  could  not  hold  up  ; 
therfl  was  a  high  pulse  at  the  outset  and  very  marked  salivation  ; 
these  symptoms  disappeared  after  several  hours  and  then  sleep 
persisted  along  with  the  characters  given  above;  at  this  period  a  slight 
lowering  of  the  temperature  occurred.  After  injecting  more  than 
two  grammes  per  kilogramme  of  body-weight,  two  distinct  phases  of 
intoxication  were  produced  ;  in  the  first  depression  with  somnolence  ; 


paralysis,  first  of  the  hind  quarters,  then  becoming  progressively 
general ;  hyper-excitability  of  the  muscles  and  sometimes  spontaneous 
convulsive  spasms  of  the  iimbs  ;  general  and  sensorial  sensibility  was 
retarded  and  diminished  ;  the  pupils  were  dilated  ;  there  was  lowering 
of  the  temperature ;  the  frequency  of  the  pulse  was  slightly 
augmented  and  respiration  was  difficult  and  intermittent ;  the  hairs 
were  erected.  Two  or  three  hours  after  the  commencement  of  the 
experiment,  the  second  phase  appeared  ;  paresis  disappeared  or  be- 
came much  diminished,  the  other  symptoms  improved  and  the  animal 
lay  in  an  ordinary  sleep.  On  awakening,  the  secretion  of  urine, 
which  had  been  suspended,  was  resumed,  the  animal  remained  de- 
pressed and  withoutinitiative,it  had  no  appetite,  lost  flesh,  and  required 
several  d  lys  to  recover.  With  those  large  doses  the  gravity  of  the 
symptoms  varied  according  to  the  resistance  of  the  animal,  and  death 
might  ensue  ;  a  guinea-pig  succumbed  after  receiving  an  injection  of 
2  35  grains  of  methylal  per  kilogramme  of  its  weight.  The 
necropsy  showed  a  general  congestion  of  the  brain  and  medulla, 
punctiform  haemorrhages  in  the  pulmonary  parenchyma  and  in  the 
myocardium,  a  marbled  appearance  of  the  liver  and  congestion  of  tho 
cortical  substance  of  the  kidney. 

Introduced  into  the  stomach  methylal  produced  the  same  e3"ccts, 
and  sleep  was  induced  by  the  same  doses  but  not  so  quickly  ;  it  did 
not  take  place  until  two  or  three  hours  after  absorption  and  lasted 
somewhat  longer. 

When  the  drug  was  administered  by  inhalation,  the  animals  showed 
the  same  symptoms,  but  when  the  dose  wjis  large,  irritation  of  the 
mucous  membrane  of  the  eyes,  nose,  and  bronchial  tubes  ensued, 
causing  a  flow  of  tears,  sneezing,  and  cough. 

These  experiments  appear  to  show  that  the  general  effects  produced 
by  methylal  are  essentially  the  same,  whatever  mode  of  introduction 
be  adopted,  but  that  sleep  is  somewhat  more  persistent  when  it  is 
introduced  directly  into  the  stomach.  Tho  effects  on  difl'erent  animal^ 
were  the  same,  but  the  higher  the  animal  ranked  in  the  scale  of 
beings,  the  more  decided  was  the  hypnotic  action  ;  thus  one  halt  the 
dose  necessary  to  cause  ?leep  in  a  dog  or  a  cat  sufllced  to  induce  it  iu 
a  monkey  ;  guinea-pigs  did  not  actually  sleep  bat  were  only 
drowsy.  Lastly,  it  would  seem  that  the  elimination  of  methylal 
is  very  rapid,  pirtioularly  by  the  lungs.  To  sum  up,  although 
powerful  doses  of  methylal  produced  toxic  effects  going  on  even  to 
death,  the  principal  action  of  this  substance  in  comparatively  w^ak 
doses  is  to  induce  sleep,  the  doses  required  being  from  25  to  50  cjnti- 
grammes  per  kilogramme  of  the  weight  of  the  animal.  Methylal 
therefore  is  a  hypnotic,  which  is  rapidly  eliminated,  leaves  no  ill 
effects  after  awakening,  does  not  accumulate  in  the  system,  and  has 
but  little  toxicity  unless  taken  in  large  doses. 

MM.  Mairet  and  Combemale  have  also  studied  the  therapeutic 
action  of  methylal  upon  persons  affected  with  mental  alienation  of 
different  forms ;  their  results  arc  embodied  in  a  note  read  to  tho 
Academic  des  Sciences,  on  April  2ith,  1887.  The  sweet  taste  and 
ethereal  odour  of  methylal  and  its  solubility  in  water  render  its  ad- 
ministration easy  ;  it  was  given  in  an  ordinary  julep.  Doses  of  from 
one  to  eight  grammes  never  caused  gastric  or  other  disturbance,  but 
it  was  remarked  that  those  patients  who  now  and  then  wetted  their 
bed,  did  so  regularly  while  taking  methylal.  It  was  always  admin- 
istered by  the  mouth,  and  in  one  dose  at  bedtime. 

The  drug  was  given  to  fifteen  patients  suffering  from  mania,  and 
lypemania ;    to    twelve    cases    of   simple    dementia    consecittivo  ,  to 
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functional  mental  alienation  ;  to  three  cases  of  delirium  tremens  ;  to 
three  cases  of  dementia  ;  and  to  seven  cases  of  paralytic  dementia. 
In  many  of  these  cases  other  hypnotics  had  been  tried,  bo  that 
comparisons  could  be  instituted. 

.  At  the  outset  of  simple  mania  methylal  appeared  to  have  no  hyp- 
notic action,  although  the  dose  was  raised  to  seven  and  eight 
grammes  ;  at  the  stage  of  complete  development,  duriug  acute  crises 
of  violence,  methylal  in  do-ws  of  from  tive  to  six  grammes  succeeded, 
on  the  contrary,  in  procuring  during  the  first  days  a  sound  4eep  last- 
ing all  night.  The  sleep,  generally  continuous,  was  in  some  cases 
interrupted  for  a  quarter  to  half  an  hour,  but  was  afterwards  resumed 
uutil  morning.  This  result  was  obtained  even  in  cases  of  extreme 
violence,  but  it  was  necessary  to  increase  the  dose.  The  action 
diminished  slightly  when  the  system  became  accustomed  to  the 
hypnotic,  but  on  interrupting  the  medication  for  ta-o  or  three  days, 
methylal  again  produced  the  same  results  as  in  the  earlier  doses.  In 
simple  dementia  consecutive  to  functional  mental  disturbance,  the 
elfects  of  methylal  were  uniformly  favourable,  no  matter  what  the 
degree  of  agitation  of  the  patient,  if  the  doses  were  sufHciently  high, 
five  and  even  eight  grammes  had  to  be  given.  In  two  cases  only  was 
there  no  gocil  result,  and  in  one  of  these  cases  the  patient  was  refrac- 
tory to  all  hypnotics  ;  the  other  patient  had  cardiac  disease,  and  was 
influenced  only  by  digitaliiie.  It  was  necessary  in  these  cases  also  to 
increase  the  dose  when  the  system  became  habituated  to  the  hypnotic. 
There  were  three  cases  of  alcoholic  mania,  in  two  of  which  methylal 
was  entirely  without  t  fleet,  or  had  but  a  slight  efl"ect.  In  the 
cases  of  dementia  the  hypnotic  in  moderate  doses  (three,  four  to  five 
grammes)  produced  good  eftVcts  during  the  first  five  or  six  days  ; 
afterwards  the  sleep  was  less  persistent,  and  lasted  only  from  five  to 
six  hours,  even  when  the  dose  was' augmented.  Among  the  seven 
cases  of  paralytic  dementia,  two  were  refractory,  the  first  took  at 
iirst  five  grammes,  and  later  on  eight  grammes,  and  slept  three  hours 
only,  then  three,  four  and  five  hours,  but  continued  talking.  All 
other  hypnotics  had  equally  failed.  The  second  case  was  syphilitic. 
No  cfl'acts  whatever  were  produced,  even  by  a  dose  of  seven  grammes. 
The  other  cases  obtained  quiet  and  sleep  to  a  satisfactory  degree,  no 
matter  what  stage  of  the  malady  had  been  reached.  In  these  ca=es 
there  appeared  no  signs  of  the  system  becoming  habituated  to  the 
hypnotic,  which  continued  to  be  given  in  the  same,  doses  (live  to  eight 
grammes)  for  eight  days  running.  >r  u/.  'f' 

To  sum  up,  mcthjlal,  without  effect  in  alcoholic  mania  and  at  the 
outset  of  simple  mania,  succeeds  pretty  generally  in  all  other  cases, 
but  is  necessary  sometimes  to  .augment  the  dose  when  the  system 
becomes  habituated  to  it,  or  to  interrupt  its  administration  for  two  or 
three  days.  It  is  important  to  note  that  the  action  of  methylal  is 
purely  somniferous.  Its  impression  on  the  brain  is  evidently  tempo- 
rary, and  it  causes  no  depression.  It  causes  no  disturbance  of  the 
nervous  or  nutritive  systems.  It  is  certainly  destined  to  render  good 
service  iu  therajieutics. 


THE  DUTY  OF  THE  STATE  IN  PUBLIC  HEALTH. 
Dr.  F.  B.  Sthi'Henson  has  published,  iu  a  reprint  from  the  Nem 
York  Medical  Journal,  a  pamphlet  based  upon  Professor  C.  Ruata's 
La  Me.tjW'nsiOiUtd  dclGovcrno  nella  Salute  Pubblica,  and  the  comments 
of  an  American  surgeon  upon  the  ideas  held  by  an  I  tali  m  professor 
on  such  a  subject  as  this  cannot  prove  other  than  interesting  to  sani- 
tary reformers  in  this  country— not  so  much  for  tlieir  intrinsic  value, 


though  that  is  great,  as  that  they  form  a  standard  with  which  we  may 
compare  our  own  achievements,  and  so  anive  at  a  knowledge  of  our 
shortcomings. 

■\Vecann0tbutbesurpri3edt0findthat,  in  spite  oftho  "grovelling  moral 
debasement  and  political  injustice  of  England,"  of  which  our  Amcii- 
can  author  speaks  with  charaiing  frankness  (on  the  authority  of  a  Mr.' 
R.  B.  Brough),  that  such  commonplaces  of  English  sanitary  legisla- 
tion as  registration  of  biiths  and  deaths,  and  the  "  establishment  of 
an  organised  body  of  capablii  sanitiry  oflScials,  nnlcr  the  central 
direction  of  a  Board  of  Public  Health,"  are  still  only  desiderata  in 
Italy,  and  apparently  also  in  the  United  States. 

When,  however,  we  coma  to  deal  with  ideal  principles  of  sanitation, 
and  to  analj'se  the  results  of  our  sanitary  legislation  and  teaching,  we 
cannot  feel  the  same  satisfaction. 

It  is  not  only  in  France  that  ' '  sickness,  with  the  enforced  rest  and 
the  expense  which  it  entails,  causes  a  loss  of  703,000,000  francs  every 
year,"  If  preventable  diseases  in  England  were  charged  in  like  manner 
with  waste  of  time  and  money,  and  other  evils  which  they  involve,  we 
fear  that  a  similar  number  of  pountls  instead  of  francs  wouM  not  repre- 
sent the  annual  loss  to  the  community. 

Nor  is  it  solely  iu  backward  Italy  that  "many  midwives  forbid 
lying-in  women  to  he  washed  or  have  their  linen  changed  for  quite  a 
number  of  days  after  labour."  And  we  fear  that  pyiemia  and  septi- 
cemia are  known  in  many  of  our  hospitals  through  sad  expeiieuce  as 
well  as  description,  although  our  authors  assure  us  that  practical  igno- 
rance of  those  scourges  ought  to  be  universal.  It  can  also  be  written  of 
many  an  English  so-called  sanitary  authority  as  it  is  here  recorded  of 
Italian  corporations,  that  in  tlieir  eyes  "a  fine  road  or  a  monument 
to  those  who  died  of  preventable  diseases  is  of  more  importance  than 
good  drinking  water  for  the  people — that  people  in  whose  health  and 
prosperity  consists  the  welfare  of  the  State." 

And  what  is  the  remedy  for  this  world-wide  condition  of  mis- 
management, poverty,  and  suffering  ?  Clearly,  the  removal  of  the 
causes,  namely,  the  ignorance  and  indifftrence  of  the  populace,  by 
means  of  a  wisely  directed  common-sense  system  of  education.  If  the 
prevention  of  crime  and  the  general  welfare  of  the  community  are  the 
excuses  for  compulsory.  State-aided  eelucation,  surely  the  construction 
of  the  human  body  and  the  conditions  under  which  it  can  retain 
health  are  matteis  more  important  to  miners  and  weavers  than  gram- 
matical analysis  or  geographical  details.  Poverty  is  the  great  incentive 
to  felony  and  tlie  parent  of  misery,  yet  what  youth  emerging  from  the 
National  or  Board  School,  nay,  what  politician  dilating  on  the  lights 
of  property  or  the  wrongs  of  c!as.ses,  could  give  off-hand  the  origin 
of  poverty  or  its  cure  ?  Its  origin,  "  that  poverty  exists  wherever  two 
persons  seek  to  live  on  the  food  (using  the  word  food  in  its  most  ex- 
tended sense)  Nature  has  designed  for  ejne  ;  "  its  cure,  either  as  our 
authors  give  it,  "that  much  disease  and  years  of  misery  might  be 
avoided  if  some  judicious  forethought  were  used  ia  forming  marriages, 
and  in  the  conduct  of  life  afterward^,  especially  iu  regard  to  cfl'- 
spring,"  or  as  we  would  prefer  to  teach,  that  since  all  food  and 
wealth  have  their  origin  in  the  laud,  it  is  the  duty  of  every  man  to 
secure  his  "rood  of  earth."  If  this  cannot  be  done  in  overcrowded 
England,  at  least  it  may  b3  possible  iu  those  magnificent  colonies  of 
hers,  where  regions  of  virgin  soil  cry  out,  as  it  were,  to  the  husband- 
man, "Come,  till  me!"  and  where  inferior  races  of  mankind  do  but 
wait  for  the  action  of  the  kindly  law  of  "survival  of  the  fittest  "  to 
disappear  before  the  advance  of  a  higher  and  mora  civilised  people. 
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But  where  are  wise  and  competent  teachers  of  sanitary  science  and 
political  economy  to  be  found  ?  In  the  masters  of  our  elementary 
schools,  artificially  moulded  into  the  shape  of  the  requirements  of 
codes  and  departments  ?  Not  there,  as  overcrowded  and  badly-venti- 
lated schools  and  overworked  brains  of  young  children  testify.  In 
School  Boards  or  Local  Boards  ?  Still  less,  for  these  have  not  even 
the  mechanical  education  of  the  masters,  and  have  instead  deeply 
rooted  prejudices  and  vested  interests,  which  effectually  shut  out  the 
light. 

It  is  to  the  medical  officer  of  health,  the  sanitary  "doctor,"  using  the 
latter  word  in  its  original  sense  of  teacher,  thac  we  are  bidden  to  look 
for  the  necessary  in.-truction.  Each  one  is  to  educate  the  people  in  his 
own  distiict  in  right  ideas  of  hygiene.  But  before  this  can  come 
about,  many  improvements  in  our  sanitary  service  and  in  our  sanitary 
legislation  must  take  place,  and  here  we  must  part  company  with 
Italian  and  American  reformers,  since  each  country  needs  special 
regulations,  both  to  meet  the  varied  requirements  of  different  degrees 
of  civilisation  and  of  differing  races,  and  to  harmonise  with  sanitary 
legislation  already  completed. 

In  England  it  is  the  custom  of  conservative-minded  persons,  who 
form  the  majority  of  the  nation,  to  sit  down  contented  with  each  little 
advance  made  under  the  pressure  of  wise  agitation, 'and  it  is  only  by 
constant  and  unwearied  exertions  that  continued  progress  can  be 
secured. 

Unfortunately,  in  sanitary  affairs  wide  and  sweeping  reforms  are 
needed  before  public  opinion  can  be  efficiently  educated,  and,  at  the 
same  time,  an  enlightened  public  opinion  is  necessary  to  carry  out 
these  much-needed  reforms  ;  a  vicious  circle  of  neutralising  necessities, 
which  only  outside  educated  interference  can  bring  to  good  result. 

And  what  factor,  in  the  calculations  of  statesmen,  can  be  so  power- 
ful for  good  as  the  inlluence  of  the  great  British  Medical  Association  ? 
It  represents  public  opinion,  for  each  of  its  constituent  units  is  in 
con.stant  touch  with  every  class  of  individuals.  It  represents  scien- 
tific requirements,  for  every  one  of  its  members  is  in  a  greater  or  less 
degree  a  scientific  man.  It  owns  the  machinery  to  influence  Parlia- 
ment in  its  Parliamentary  Committee,  to  educate  the  masses  through 
its  many  eloquent  .speakers,  by  means  of  its  powerful  and  able 
Journal,  and  even  in  a  more  effective  manner  by  the  private  influ- 
ence of  the  medical  practitioners  who  compose  it,  and  who  are  scat- 
tered over  every  portion  of  the  immense  British  empire.  It  only 
remains,  therefore,  to  satisfy  ourselves  what  improvements  in  our 
practice  and  laws  are  necessary,  and  having  ascertained  these,  to  secure 
their  carrying-out  by  persevering  and  judicious  agitation.  The  follow- 
ing aeems  to  be  the  most  needed  and  the  most  feasible  reforms  we  can 
ask  for  :  1.  The  creation  of  an  educated  body  of  specialists  out  of  the 
present  heterogenous  mass  of  medical  officers  of  health,  who  shall  de- 
vote themselves  entirely  to  sanitary  work.  2.  The  gradual  fusion  of 
all  small  sanitary  districts  into  areas  of  definite  size  or  population. 
3.  The  appointment,  promotion,  pay,  and  dismissal  of  all  medical 
officers  of  health  by  the  central  authority,  i.  The  compulsory  edu- 
cation and  examination  of  sanitary  inspectors.  5.  The  reform  of 
"Crowner's  Quest  Law,"  so  that  the  preliminary  inquiry  into  the 
cause  of  death,  and  the  decision  as  to  the  necessity  for  an  inquest  and 
necropsy  shall  rest  with  the  medical  officer  of  health  for  each  district, 
who  shall  act  as  assessor  to  the  coroner,'  and  not  with  the  latter  official 

1  We  are  gratified  to  find  that,  since  this  article  was  in  the  printer's  hands,  the 
Sanitary  Congre'ss  at  Bolton  has  passed  a  resolution  almost  identical  in  wording 
with  this  suggestion,  and  quite  identical  in  spirit. 


himself,  except  that  tha  coroner  shall  still  retain  the  right  to  hold  an 
inquest  if  he  deem  one  necessary,  in  spite  of  the  contrary  opinion  of 
the  medical  officer.  6.  That  all  necropsies  before  inquests  shall  be 
made  by  the  medical  officer  of  health,  with  the  aid  of  the  medical 
man  connected  with  the  case.  7.  The  gradual  removal  of  public  vac- 
cination, as  death  vacancies  or  resignations  occur,  from  poor-law  prac- 
titioners to  sanitary  medical  officers,  who  are  obviously  the  proper 
persons  to  supervise  all  preventive  measures  of  sanitation.  8.  The 
formation  of  a  Central  Board  of  Sanitary  Government  and  Statistics, 
which  shall  undertake  both  the  greater  part  of  the  duties  of  the  Local 
Government  Board  and  all  those  of  the  Registrar-General's  depart- 
ment 9.  The  removal  of  rural  sanitary  districts  from  the  manage- 
ments of  boards  of  guardians,  into  the  hands  of  county  boards. 
Finally,  the  inculcation  of  a  spirit  of  propaganda  into  the  "  doctors  " 
of  the  sanitary  service,  so  that  the  ideal  of  Professor  Ruata  may  be 
attained.  He  says  that  the  "  thorough  informing  of  the  people  in 
regard  to  the  laws  that  control  mental  and  moral  being  is  needful  to 
complete  the  work  of  customary  education.  The  more  freedom  citizens 
have,  so  much  the  more  profound  must  be  their  knowledge — knowledge 
of  things  concerning  both  body  and  mind — to  prevent  liberty  becom- 
ing licence,  and  to  attain  the  best  result  possible. " 


The  memorial  stone  of  the  Jubilee  wing  of  the  Northampton  General 
Infirmary  was  laid  by  Prince  Albert  Victor  on  Tuesday,  October  18th. 


The  Hospital   Sunday  Fund  has  this  year  amounted  to  £40,466, 
being  the  largest  sum  collected  since  the  initiation  of  the  movement. 


We  are  informed  that  the  Associations  of  Fellows  and  Members  of 
the  College  of  Surgeons  are  taking  energetic  steps  to  ensure  unity  of 
action  at  the  coming  meeting  to  be  held  on  Thursday,  November  3rd, 
at  the  College. 

The  donations  made  in  response  to  Lady  Dufferin's  special  appeal 
in  connection  with  the  Queeu's  Jubilee  for  further  assistance  to  the 
National  Association  for  Supplying  Female  Medical  Aid  to  the  Women 
of  India  amount  to  £1,700  received  from  England,  and  Rs.  4,78,000 
subscribed  in  India. 

VACCISTATION    FROM    THE    BCFFAIO. 

The  experiment  has  been  tried  in  the  Lahore  district,  during  last  year, 
of  vaccinating  from  a  young  buffalo,  instead  of  from  a  calf,  and  the 
results  are  said  by  an  Indian  contemporary  to  have  been  "  in  every 
way  satisfactory."  

A    LIBERAL    ENDOWMENT. 

Professob  Babes,  of  Buda-Pesth,  has  become  ordinary  professor  of 
histology  and  bacteriology  in  the  University  of  Bucharest.  The  ofl'er 
made  to  him  was  munificent  ;  he  will  receive  an  annual  salary  of 
25.000  francs  (£1,000),  and  a  sum  of  100,000  francs  is  placed  at  his 
disposal  for  the  expenses  of  fitting  up  the  histological  and  bacterio- 
logical institution  ;  altogether  half  a  million  francs  will  have  been 
spent  on  this  institution.     Fdix  Bumania  ! 


FEVERS    IN    LONDON. 

NOTWITHSTAUDING  the  fact  that  the  discharges  from  the  hospitals  of 
the  Metrop  ditau  Asjlums  Board  are  now  daily  becoming  more  nu- 
merous, the  number  of  ca?es  under  treatment  un  Wednesday  last  ex- 
ceeded by  200  the  number  under  treatment  on  the  .'^ame  day  in  the 
previous  week.  On  Wednesday  last  there  were  2,203  cases  in  the 
hospitals,  the  admissions  during  the  previous  seven  days  having  been 
41,  44,  40,  40,  25,  52,  and  63  respectively,  drawn  from  all  parts  of 
the  metropolis.  The  2,203  patients  included  2,069  suffeiing  from 
scarlet   fever,    110   from  enteric  fever,   and  24  from  other  diseases. 
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Owing  to  tho  energy  displayed  by  the  subcommittees  who  had  charge 
of  the  provision  of  the  temporary  huts  at  several  of  the  ho.spitals,  the 
Asylums  Board  have  not  so  far  hid  to  recuse  admission  to  any  infec- 
tious ca^es.  Fifty-six  deaths  from  scarlet  fever,  including  19  in  the 
hospitals,  were  registered  in  London  during  the  week  ended  October 
15th.  

AV    AVOiDABtE    PERU. 

A  YOUNo  man  has  this  week  met  his  death  at  Birmingham  from  the 
effects  of  injurits  sustained  from  burning  in  extinguishing  a  paraiEn 
lamp  by  blowing  down  the  chimney,  thereby  causing  an  explosion. 
If  manufacturers  of  these  i^^^i^pensablfc  articles  of  daily  domosuc  use 
would  adopt  the  suggestion  we  have  more  than  once  made  of  attaching 
to  each  lamp  a  small  "  caution  "  plate  warning  persona  agiinst  this 
and  other  dangerous  practices,  there  would  be  fewer  deaths  from  this 
repreheniible  custom. 

POST-GRAntlATi:    COURSE.    CHARINd    CROSS     HOSPITAL, 

The  entries  for  this  course  now  amount  to  104.  This  is  said  to  be 
the  largest  number  yet  reached  in  this  country  ;  and  as  other  members 
are  sending  in  their  names  daily,  the  class  promises  to  grow  to  still 
larger  dimensions.  The  members  are  chiefly  drawn  from  London  and 
its  suburbs,  but  many  come  from  the  home  counties  and  tho  south 
coast.  Last  Friday  a  class  of  90  assembled  to  hear  Mr.  Barwell, 
F.R.C.S.,  lecture  on  Literal  Curvature.  The  lecture  was  illustrated 
by  diagrams,  and  seven  typical  cases  in  all  stag  s  were  shown.  Mr. 
Barwell  exhibited  many  appliances  for  treating  the  disease,  and  at 
the  close  of  the  lecture  was  surrounded  by  the  members,  who  asked 
questions  as  tj  details  of  treatment.  The  practical  character  uf  the 
course  has  been  fully  maintained,  and  many  practitioners  expressed 
themselves  much  gratified  by  the  way  in  which  the  scheme  was  being 
carried  out.  Dr.  T.  H.  Green  will  lecture  next  Fridny  at  3.30  r.M.  ou 
the  subject  of  Albuminuria. 


DEATH    rV    THE    3II9IE. 

TgE  average  number  of  those  annually  killed  in  mining  operations 
has  been  estimated  to  be  1,200,  those  yearly  injured  by  followiDg  this 
hazardous  occupation  100,000.  If,  as  Mr.  Ellis  Lever  informs  us, 
"the  want  of  a  better  and  safer  light  is  mainly  responsible  for  this 
terrible  loss  of  life  and  suffering,"  we  may  indeed  wish  him  every 
success  in  his  endeavour  to  induce  the  Government,  with  whom  he  has 
been  in  correspondence,  to  interest  itself  in  the  merits  of  the  various 
electric  lamps  which  have  recently  been  invented.  The  advantages 
which  would  result  from  the  abandonment  of  the  unsafe  lamps  and 
the  substitution  without  delay  of  the  portable  electric  safety  lamps 
woiild  be  great.  Much,  he  asserts,  would  thus  be  accomplished 
towards  insuring  the  safety  of  the  lives  of  those  who  labour  in  coal- 
mines, whether  in  this  country  or  elsewhere. 


PRE^CRieiHrU    CHEMISTS. 

The  attention  of  the  Apothecaries'  Society  might  with  advantage  be 
directed  to  the  reported  proceedings  of  a  chemist  named  Edwards, 
who  kept  a  shop  at  the  corner  of  Tabard  Street ;  he  was  severely 
censured  last  week  by  the  Borough  Coroner,  Mr,  S.  F.  Langham,  for 
attending  and  prescribing  for  patients  when  he  knew  he  was  not 
qnalified  to  do  so.  The  man  Edwards  had,  it  appears,  attended  an 
infant  at  its  dwelling  for  six  weeks,  and  had,  according  to  the 
evidence  of  the  mother,  been  treating  it  for  measles.  As  the  child 
became  much  worse  he  recommended  its  removal  to  a  hospital.  Ac- 
cording to  the  repotted  eviderce  at  the  inquest,  Mr.  Robert  T.  Bed- 
ford, Surgeon,  of  Trinity  Square,  deposed  that  when  he  saw  the 
child,  it  was  pulseless  and  livid.  He  came  to  tho  conclusion  that 
there  was  either  kidney  mischief  or  fluid  in  the  chest,  and  that  the 
case  had  been  wrongly  treated  by  Mr.  Edwards.  The  post-mortem 
examination  since  made  showed  that  the  chest  contained  fluid  on 
both  sides,  and  that  the  kidneys  were  much  enlarged  and  congested. 


Death  was  due  to  the  pressure  of  this  fluid  upon  the  lungs.  A  medical 
man  would  probably  have  diagnosed  the  mischief  directly  on  seeing 
the  child,  just  as  witness  had  done  a  few  hours  before  the  child's 
deith,  and  would  have  taken  steps  to  prevent  tho  collection  of  fluid. 
The  child  had  been  suffering  from  scarlatina  and  not  measles,  and 
with  proper  treatment  such  a  state  of  things  as  he  had  found  ought 
not  to  have  occurred.  It  was  impossible  to  say  death  would  not  have 
taken  place  even  under  proper  treatment,  but  the  chances  were  in 
favour  of  the  child's  recovery. 


ClINICAl,    TEACHIXG    IN    IVORIiHOJSK    INFIRMARIES. 

A  MEETING  of  medical  superintendents  of  intirmaries  will  be  held  at 
the  Paddington  Infirmary,  Harrow  Road,  ou  October  26th  at  3  p.m., 
when  a  series  of  cases  illu-strating  the  advantage  of  having  patients 
under  observation  and  treatment  for  prolonged  periods  will  be  shown 
by  Dr.  T.  D.  Savill.  After  the  exhibition  of  these  cases,  which  will 
occupy  half-an-hour.  Dr.  Savill  will  read  a  paper  entitled  Lessons 
from  Infirmary  Work,  in  which  reference  will  be  made  to  the  highly 
important  question  of  how  workhouse  infirmaries  may  be  utilised  for 
clinical  instruction. 

HE.4LTH    OF    SIR    MICHAEL    HICKS-BEACH, 

We  are  gratified  to  learn  that  Sir  Michael  Hicks-Beach  returned  to 
this  country  in  greatly  improved  health  on  October  19th.  Rest, 
change,  and  treatment  have  had  a  most  beneficial  effect  on  the  eyes. 
The  result  has  fully  justified  the  advice  given  by  his  medical  attendant 
last  March,  not  only  in  the  amelioration  of  the  condition  of  the  eye, 
but  also  in  the  state  of  his  general  health,  which  has  so  much  im- 
proved that,  after  a  consultation  held  on  October  20th,  Mr.  Anderson 
Critchett  and  Dr.  Robson  Roose  felt  justified  in  giving  their  sanction 
to  the  resumption  of  political  duties  by  their  distinguished  patient. 

THE    HOSPITALS    OF    BVDA-PESTH. 

Pr.oFBSsoK  Humphry,  who  attended  the  International  Hygienic 
Congress  at  Vienna  as  the  delegate  of  the  University  of  Cambridge, 
has  been  most  favourably  impressed  by  the  hospitals  at  Buda-Pesth, 
of  which  he  writes  as  follows  :  "  The  surgical  treatment  is  of  the  first 
order.  The  operations  which  I  saw — and  one  was  of  great  difficulty — 
were  admirably  performed.  Tho  newest  and  most  approved  methods 
of  diagnosis  are  employed  ;  indeed,  the  refinements  in  the  physical 
methods  of  diagnosis  exceeded  anything  I  have  seen  in  Great  Britain. 
There  are  physical  laboratories  for  the  purpose,  provided  with  a  vatiety 
of  electrical,  microscopical,  and  other  apparatus  for  testing  the  condi- 
tion of  patients,  and  there  are  also  laboratories  for  bjcteriological  and 
other  minute  investigations.  The  Red  Cross  Hospital,  opened  two 
years  ago,  is  built  on  the  block  system,  and  almost  perfect  in  its  way.' 


THE    HARVEIAN    OR  ATION. 

The  last  Harveian  Oration  is  one  of  the  most  interesting  of  recent 
years.  Dr.  Stone  took  a  view  of  Harvey's  character  and  work  which, 
if  not  absolutely  new,  had  at  least  some  charm  of  novelty  ;  he  was 
fortunate  above  his  predecessors  in  possessing  the  reproduction  and 
transcript  of  Harvey's  manuscript  notes  for  his  lectures,  which  have 
been  recently  published  in  a  handsome  volume  by  the  Royal  College 
of  Physicians.  Dr.  Stone  made  good  use  of  this  new  material,  and 
drew  a  picture  of  Harvey  which  is  singularly  pleasing.  He  showed 
with  greater  plainness  than  has  ever  before  been  possible  that  Harvey 
was  a  man  of  wide  general  attainments,  and  that  he  possessed  an  ex- 
tensive and  accurate  &'  quaintance  with  iho  best  writings  on  physical 
science  then  extant.  The  fact  that  Harvey  made  so  good  a  use  of  his 
knowledge  of  mechanics  and  hydrostatics  in  his  study  of  the  circula- 
tion, and  his  demonstration  of  its  existence,  led  Dr.  Stone  to  make  a 
warm  appe  il  for  more  general  and  systematic  study  of  physiological 
physics.  The  objection  which  will  at  onte  arise  in  the  mind  of  every- 
one will  be  that  there  has  been  already  laid  upon  the  student's  back 
burdens  as  heavy  as  he  can  bear,  and  that  an  additional  subject  would 
lead  to  catastrophe  or  rebellion.      In  reality,   however,  Dr.   Stone's 
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proposal  tends  to  lighten  the  burden.  Sub-dividon  has  been 
in  progress  in  physics  as  in  most  other  departments  of  science; 
molecular,  mathematical,  industrial,  and  physiological  physics  has 
now  each  its  own  votaries,  its  own  literature,  and,  to  some  extent,  its 
own  method?.  The  instruction  in  physics  given  to  students  of  medi- 
cine ought  to  be  of  the  serious,  practical  kind,  which  lays  a  founda- 
tion for  the  superstructure  to  be  built  by  the  professor  of  physiology. 
The  absurd  papers  on  physics  set  by  the  examiners  at  the  Preliminary 
Scientific  Examination  of  the  London  University  have  long  been  a 
disgrace  to  that  body.  If  tlie  Senate  would  listen  for  a  moment  to 
the  voice  of  the  teachers,  it  would  quickly  put  a  stop  to  the  setting 
of  these  useless  mathematical  conundrums.  It  is  with  physics  as  with 
the  other  preliminary  sciences,  the  teacher  should  always  have  in  his 
mind  the  subjects  which  his  pupils  will  have  to  study  in  the  very  near 
future.  A'ortex  theories  of  matter,  or  heterodox  speculations  as  to  the 
fourth  dimension  of  space,  may  be  very  useful  or  entertaining  subjects 
for  learned  discussion,  but  the  capacity  of  the  ordinary  student  to 
acquire  knowledge  or  new  ideas  is  limited,  if  for  no  other  reason,  at 
least  because  his  time  is  limited.  Dr.  Oliver  Wendell  Holmes  said 
lately  tb.it  a  person  desiring  to  have  an  intimate  knowledge  of 
the  British  Museum  should  in  early  life  take  a  lodging  hard  by,  and 
spend  his  days  within  the  Museum  ;  then,  on  attaining  the  age  of 
three-score  years  and  ten,  he  might  hope  to  have  a  superficial  acquaint- 
ance with  some  of  the  more  prominent  objects  it  contains.  This 
Hnmorous  statement  is  hardly  an  exaggeration.  It  is  absurd  to  ex- 
pect from  a  lad  of  IS  or  19  any  real  knowledge  of  all  the  sciences  in 
which  a  medical  student  is  examined.  It  would  be  far  better  if 
Dr.  Stone's  principle  could  be  widely  applied,  and  a  beginning 
might  well  be  made  with  physics. 


THE    HOSPITALS    ASSOCIATIOX. 

The  third  annual  report  of  the  Hospit.als  Association  for  the  year 
1886  shows  that  the  number  of  members  and  associates  is  steadily 
ijicreasing  ;  during  the  year  34  new  members  having  been  elected,  of 
whom  12  were  ladies  having  charge  of  important  institutions.  The 
report  gives  in  detail  particulars  of  the  scheme,  formulated  by  Sir 
Andrew  Clark,  President  of  the  Association,  who  proposes  that  all 
persons  interested  in  the  treatment  of  the  sick  poor,  especially  the 
mrmagers  of  hospitals,  boards  of  guardians,  and  clergymen  of  all 
denominations,  and  local  representative  societies,  should  aflSIiate 
themselves  to  the  Hospitals  Association  in  London  by  the  forma- 
tion  of  a  local  Hospital  Association,  of  which  at  least  one  medical 
practitioner  should  be  a  member  ;  the  Hospitals  Association  to  be 
the  central  and  representative  organisation,  and  its  London  office  a 
bureau  of  information,  a  medium  of  communication,  and  a  centre 
of  reference.  Its  urn  will  be  to  supply  .all  kinds  of  information  on 
hospital  questions;  to  give  advice  respecting  the  organisation, 
mmagement,  and  maintenance  of  all  classes  of  hospitals  ;  to  arrange 
for  lectures  to  such  local  Hospital  Associations  as  may  desire  them  ; 
aad  to  render  assistance  in  the  managpment  of  public  meetings  for 
the  furtherance  of  hospital  purposes.  Every  affiliated  local  Hospital 
Association  may  nominate  a  representative  who  would  enjoy  all  the 
rrivileges  of  the  Association,  and  be  eligible  for  election  to  any  of  its 
Iionorary  offices.  The  annu,al  subscription  for  each  member  or  of  each 
.affiliated  local  association  will  be  one  guinea  per  annum.  Reference 
w  made  in  the  report  to  the  labours  of  the  sectional  Committee  on 
Nursing  and  Domestic  Management,  which  is  about  to  issue  a  .series 
nf  questions  to  the  matrons  of  various  institutions  in  order  to  obtain 
authoritative  information  upon  many  points  concerning  nursino   etc. 

MEnirAl    EDI'CATIOJf    IN    CHINA. 

We  mentioned  in  July  last  year  the  success  which  has  attended  the 
'Iforts  of  Dr.  W.  Wjkeham  Myers,  Customs  ^ledical  Officer  at  Takao, 
Formosa,  and  in  charge  of  the  David  Manson  Memorial  Hospital  at 
that  port,  to  provide  education  in  medicine  for  Chinese  students. 
Oq  July  2.3rd,  a  formal  meeting  was  held  in  the  principal  Council 


Chamber  at  Shanghai,  to  confer  a  certificate  in  anatomy,  physiology, 
chemistry,  and  elementary  surgery  on  the  third  pupil  of  the  school, 
Mr.  Goh  Kit-moh,  who  had  studied  these  subjects,  and  had  subse- 
quently passed  an  examination  conducted  by  an  independent  board, 
consisting  of  eight  European  medical  practitioners.  The  candi- 
date is  reported  to  have  passed  a  very  creditable  examination,  and 
will  now  be  required  to  devote  tvro  years  more  to  fanher  study  before 
presenting  himself  for  the  final  examination,  which  will  be  held 
before  aboard  in  Hong  Kong.  The  scheme  so  ably  conducted  by  Dr. 
Wykehani  Myers  has  the  hearty  support  of  their  iC.f  cellencies  Li  Hung- 
Chang  and  the  Marquis  Tseng,  who  have  shown  a  keen  appreciation 
of  the  benefits  likely  to  ensue  to  China  from  the  introduction  of  Wes- 
tern medicine.  The  ceremony  at  Shanghai  was  attended  by  a  Chinese 
official.  The  Taotai,  after  a  careful  scrutiny  of  the  certificate  and  a 
long  conversation  with  Mr.  Goh,  said,  through  his  interpreter,  that 
forty  years  ago  the  Chinese  thought  the  Japanese  were  the  best  doc- 
tors ;  but  since  then  Li  Hong-Chang  had  seen  that  Western  surgery 
was  far  more  successful,  and  learned  to  fully  appreciate  the  ability  of 
European  doctors.  Some  years  ago  the  wife  of  the  Viceroy  established 
a  hospital  in  Tientsin  upon  Western  lines,  a  fact  that  spoke  for  this 
appreciation.  We  understand  that  Dr.  Wykeham  Myers  has  proceeded 
to  Tientsin  in  order  to  obtain  from  the  Chinese  Government  a  full 
official  recognition  of  the  excellent  scheme  which  owes  so  much  to  his 
initiative. 


I.AECtiE    TrMOlIR    ©F    KABim    IN    A    PREGNANT    SUBJEtT. 

Dr.  Zielewicz,  of  Posen,  describes  in  the  Deutsche  Medicinisclui 
JFochenschrift,  the  case  of  a  multipara,  aged  31,  who  discovered  during 
recovery  from  confinement  a  small  lump  in  the  region  of  the  left 
labium  majus.  The  lump  gradually  grew,  and  at  length  became  a 
tumour  of  such  a  size  that  the  unfortunate  patient  could  neither  walk, 
stand,  or  sit.  Whenever  compelled  to  move  she  had  to  place  herself 
in  the  sitting  posture,  supporting  herself  and  progressing  by  means  of 
her  arms.  AVhen  seen  by  Dr.  Zielewicz  she  was  eight  months  preg- 
nant. The  tumour  was  almost  spherical,  tuberous  on  its  surface,  and, 
whilst  it  felt  elastic  in  most  parts,  there  wai  fluctuation  on  its  left 
side.  It  was  partly  covered  with  hair.  The  neighbouring  structures 
were  distorted  and  displaced.  The  tumour  was  removed,  its  anterior 
and  upper  portions  were  separated  from  the  symphysis  pubis  and  pelvic 
fascia  with  comparative  ease,  but  groat  difficulty  was  encountered 
when  the  growth  was  dissected  away  from  its  posterior  attachment.s. 
A  wound  about  four-fifihs  of  an  inch  long  was  made  into  the  rectum 
at  this  stage  of  the  operati  m.  The  tumour  weighed  six  pounds.  The 
vagina  required  a  plastic  proceeding  for  its  repair,  as  much  flaccid 
ikin  was  left  behind  after  the  great  tumour  mass  had  been  removed. 
Convalescence  was  rapid. 

STUDENTS'    DITY    AND    DITY    TO    .STFDENTS. 

Sir  James  Paget's  address  on  the  Utility  of  Scientific  Work  in 
Practice,  which  we  published  last  week,  deserves  some  consideration 
as  an  introductory  speech,  apart  from  any  approbation  or  analysis  of 
its  main  subject,  so  ably  handled  by  the  lecturer  Sir  James  Paget 
set  an  excellent  example  in  the  manner  of  referring,  before  students, 
to  examinations  and  education.  Far  from  attacking  examiners  and 
all  their  works,  he  laid  down  the  students'  duty,  which  was  to  take 
the  scheme  of  education  which  senates  and  councils  had  devi  ed  for 
them,  and  do  their  best :  aud  when  the  students  h-»d  done  their 
best,  they  might  be  sure,  the  lecturer  a  I  la  they  would  be  mora 

fit  for  what  was  next  to  come  than  the  vcie  on  the  day  of  the 
address,  the  very  outset  of  their  career.  The  opposite  custom  of 
setting  students  against  what  they  have  to  go  through,  and  euoourao-- 
iiig  them  to  discuss  the  abstract  side  of  matters  beyond  their  e.tneri- 
ence,  has  frequently  been  deprecated  iu  these  columns  ;  but,  unfortu- 
nately, it  is  a  common  vice  in  inaugural  addresses,  especially  in  those 
delivered  by  young  men.  We  trust  that  the  example  of  a  dis- 
tinguished surgeon,  of  high  repute  as  an  orator,  will  not  be  forgotten 
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by  fiitnte  inaugural  lecturers  ;  the  addres-s  will  at  least  stand  iu  our 
payes  for  future  reference,  and  as  if  any  introductory  addresses  be 
ever  consulted  and  studied  by  a  man  who  is  preparing  an  oration  of 
the  same  kind,  it  will  be  one  by  Sir  James  Paget,  or  by  an  authority 
of  .similar  standing,  that  example  will,  probably,  not  be  lost.  Vet 
the  inaugural  lectures  are  transient  features  of  the  still  new  winter 
i-cs.sion  ;  they  are  for  this  year  already  things  of  the  past,  in  those 
London  schools  where  they  are  still  delivered.  They  inculcated  the 
duty  of  the  student,  and  we  trust  that  he  recognised  it ;  but  it  is  the 
duty  of  qualified  members  of  the  profession  to  see  that  the  student  is 
f'irly  used  ;  it  is  for  them,  for  us,  to  criticise  and  reform  systems 
of  education  and  examination.  Sir  James  Paget  extolled  careful 
observation,  and  warned  the  student  not  always  to  believe  what  he 
sees,  but  rather  to  make  sure  that  he  did  not  see  what  he  believed. 
He  spoke  of  failures  from  want  of  business-liko  habits  being  so  com- 
mon in  our  profession  ;  and,  referring  to  Abernethy's  famous  ex- 
<  bimation,  and  to  a  remarkable  article  (which  appeared  in  one  of  the 
eailier  volumes  of  the  St.  Barlholomcio  s  Hospital  Rqwrts)  on  the  fate 
of  medical  students,  he  showed  that  such  as  the  student  had  been, 
such  was  the  practitioner.  A  reflection  will  be  suggested  to  every- 
body who  reads  the  above  words.  The  present  examination  system 
mikes  too  great  demands  on  the  memory  of  the  student  at  the  ex- 
)n-nse  of  those  very  faculties  which  Sir  James  Paget  urged  him  to 
cultivate.  Hurried  dissections,  instruction  in  any  one  subject  by 
tutors'  demonstrations  alone,  foster  in  the  student  the  vice  of  seeing 
what  he  is  told  to  .see,  and  therelore  believes  in  when  he  thinks  he 
icesit.  Every  tutor  knows  that  his  class  is  only  too  ready  to  agree 
with  him  in  this  respect,  partly  through  politeness,  partly  to  save 
trouble.  He  has  only  to  put  the  wrong  slide  under  the  microscope 
and  give  the  wrong  description,  and  he  will  find  that  more  than  half, 
if  not  all,  his  class  will  be  led  astray,  or,  worse  still,  will  make  no 
objections.  As  to  failure  from  want  of  business-like  habits,  who  can 
doubt  that  cramming  encourages  habits  of  a  precisely  opposite 
character  ?  The  law  evolved  by  Sir  James  Paget  from  his  observa- 
tijns  on  the  destiny  of  students  is  particularly  grave,  "  as  thestudent 
has  been  such  was  the  practitioner."  Supposing  that  the  student 
had  been  systematically  taught  to  turn  his  labours  towards  some 
wrong  direction,  so  will  he  turn  them  when  he  becomes  a  practitioner. 
Much  of  the  responsibility  of  the  student's  career,  then,  clearly  lies 
with  tutors  and  examiners.  Of  their  duties  and  shortcomings  we  have 
of;en  spoken  in  detail,  and  shall  often  have  occasion  to  say  more. 


THE    HEALTH    OF    THE    CROW.V    PRIXCE. 

Comments  recently  published  in  one  or  two  influential  organs  of  the 
German  press  make  it  desirable  that  we  should  remove  a  misappre- 
hension for  which  we  may  otherwise  seem  to  be  in  some  measure 
responsible.  When  His  Imperial  Highness  was  under  active  treat- 
ment in  this  country,  we  reported  the  progress  of  the  case  from  week 
to  week  in  sufficient  detail  to  enable  our  readers  to  follow  the  course 
of  events  with  intelligent  interest,  while  taking  care  to  avoid  any- 
thing that  might  pander  to  unmannerly  curiosity.  When  the  ^illus- 
trious patient  became  so  far  convalescent  that  no  further  operative 
measures  were  required,  we  thought  it  unnecessary  to  continue  to 
publish  regular  reports,  for  the  simple  reason  that  there  was  nothing 
of  special  importance  to  report.  This  perfectly  natural  proceeding 
seems,  however,  to  have  been  misunderstood,  and  a  sinister  signifi- 
cance, for  which  there  is  absolutely  no  foundation,  has  been  attached  by 
the  political  press  of  (3ermany  to  the  cessation  of  our  weekly  reports.  If 
the  matter  were  a  less  grave  one,  there  might  only  be  reason  for  some 
amusement  at  our  silence  being  supposed  to  be  fraught  with  a  mean- 
ing as  portentous  as  that  conveyed  in  Lord  Burleigh's  famous  nod. 
The  statement  which  we  published  last  week,  though  sufiiciently 
precise  and  explicit,  does  not  seem  to  have  altogether  dispelled  the 
anxiety  felt  by  our  German  contemporaries.  We  wish,  therefore, 
to  state  plainly  and  without  any  diplomatic  reserve  or  ambiguity  that, 
according  to  the  beat  authority  on  the  subject,  the  Crown  Prince's  con- 


dition is,  up  to  this  morning,  highly  satisfactory.  There  is  no  recurrence 
whatever  of  the  growth  ;  the  functions  of  the  parts  are  not  iaterfered 
with  in  the  slightest  degree,  except  that  the  voice  is  still  rather 
weak  ;  there  is  no  appearance  or  sensation  in  the  throat  that  need 
cause  either  alarm  in  the  present  or  well-groaudod  apprehension 
as  to  the  future.  More  than  this  it  is  clearly  impossible  for  any  man, 
however  experienced,  to  say  ;  and  vague  fears  as  to  what  may  1^^ 
"  behind  the  veil  "  in  this  or  any  other  case  are  hardly  lit  matter  for 
public  discussion.  The  Prince  suffers,  as  we  have  alreidy  stated  more 
than  once,  from  somewhat  marked  irritability  of  the  upper  air-pas- 
sages, which  leads  to  his  "taking  cold"  very  easily;  and  whilst  at 
Tobh;h  he  hid  a  sharp  attack  of  inflimmation,  not  only  of  the 
larynx,  but  of  the  trachea.  It  is  obviously  impossible  iu  any  climate 
entirely  to  guard  against  sudden  changes  of  temperature,  but  it  is 
right  to  say  that  Toblaoh,  which  has  many  advantages,  was  chosen  as 
a  place  of  residence  by  the  Prince  and  Princess  themselves,  who  had 
been  there  before  and  liked  it.  As  the  weather  at  Baveno  has  lately 
become  rather  inclement,  the  Prince  will  shortly  proceed  to  San 
Remo,  where  he  will  probably  spend  the  winter.  In  conclusion,  we 
may  add  that,  as  some  doubt  has  been  suggested  how  far  the  reports 
which  we  have  published  from  time  to  time  represent  the  opinions  of 
Sir  Morell  Mackenzie,  we  have  his  authority  for  saying  that  we  have 
throughout  expressed  his  views  with  perfect  accuracy. 


THE    METROPOLITAN    MEDICAL    SOt'IETIE!4. 

The  meetings  of  the  Metropolitan  Medical  Societies  have  come  thick 
and  fast  during  the  past  se'nnight.  On  Friday,  October  14th,  Dr. 
Broadbent  welcomed  the  members  present  at  the  first  meeting  of  the 
Clinical  Society  with  the  announcement  that  the  three  committees 
woiking  for  the  Society  had  made  great  advance  ;  the  report  of  the 
Committee  on  Locomotor  Ataxy  was  published  in  the  current  volume 
of  Transactions,  just  issued,  while  that  on  Mjxojdema  was,  he  said, 
so  important  and  voluminous  that  it  would  be  issued  separately,  and 
sold  through  the  ordinary  channels.  At  the  first  meeting  of  the  Medi- 
cal Society,  Dr.  Hughlings  Jackson  delivered  a  most  suggestive  ad- 
dress on  the  Psychology  of  Jokiug  (published  at  page  870),  in  which 
he  once  again  applied  his  favourite  conception  of  three  levels  of  evolu- 
tion, punning  being  the  lowest  and  humour  the  highest,  wit  occupy- 
ing an  intermediate  level.  The  Pathological  Society's  meeting  on  the 
next  evening  plunged  at  once  into  business,  Dr.  Bristowe,  who  occu- 
pied the  chair  in  the  absence  of  Sir  James  Paget,  merely  informing 
the  meeting  that  the  volume  of  Transactions  was  ready,  and  would 
shortly  be  issued  to  members.  The  Royal  Medical  and  Chirurgical 
Society  will  meet  on  Tuesday  next ;  its  volume  of  Transactions  has 
already  been  issued  to  Fellows. 


THE    LATE    PROFESSOR    VON    LANGENBECK. 

In  a  notice  in  memoriam  of  the  late  Professor  von  Laugenbeck, 
in  the  Berliner  Klin.  Wochenschr.,  No.  41,  Dr.  E.  Sonnen- 
burg  says  o(  him : — He  was  an  academic  teacher,  body  and  soul, 
and  possessed  of  abundance  of  eiiergy.  His  clinical  material  was 
at  first  very  scanty,  for  in  Berlin,  in  1848,  there  were  only  twenty- 
eight  beds  at  his  disposal,  namely,  seven  of  the  first  class,  nine  of  the 
second  class,  and  twelve  others  ;  while,  on  resigning  his  post  in  ISS'2 
(at  the  age  of  seventy-two),  there  were  189  beds  in  the  surgical  wards. 
How  Langenbeck  found  time  for  all  he  did  is  a  matter  of  astonish- 
ment. From  six  in  the  morning  till  late  in  the  evening  he  was  un- 
weariedly  active,  but  was  always  ready  to  lend  a  willing  ear  to  any- 
one, and  to  give  kind  advice.  A  large  number  of  important  publica- 
tions appeared  in  the  course  of  years,  some  written  altogether  by  him- 
self, some  by  his  pupils  under  his  direction.  Amongst  them  may  be 
mentioned  his  well-known  works  on  "Osteoplastic  Resections," 
his  Rhiuoplastic  and  Urauoplastic  "  Methods,"  his  observations  on 
the  "Surgical  Pathology  of  the  Veins,"  on  "  Extii-pation  of  the 
Pharynx,"  and  many  others.  His  works  appeared  at  first  in  the 
Deutsche  Klinik,  but  after  1860,  in  the  ArchivfUr  Klinisc/ui  Chirutgie, 
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then  edited  by  him,  and  occasionally  in  the  Berliner  Klinisehc 
Wochcnsclirift.  In  order  to  appreciate  Langenbeck  asan  operator,  it  must 
be  remembered  that  he  began  his  career  before  the  days  of  chloroform, 
at  a  time  when  innate  surgical  talent  came  to  earlier  development  and  re- 
cognition than  is  the  case  at  present.  The  chief  aim  of  the  surgeon  then 
was  to  complete  the  operation  as  rapidly  as  possible,  for  on  this 
depended  success,  and  in  this  Langenbeck  excelled.  He  had  a 
profound  knowledge  of  anatomy,  and  he  never  deviated  from  the  pre- 
viously well-considered  plan  of  operation.  But  Langenbeck  never 
operated  unless  the  strongest  indications  required  it,  and  indeed  may 
be  considered  as  the  founder  (or  one  of  the  founders)  of  "  conservative 
surgery  ;  "  hence  the  unlimited  confidence  reposed  in  him  both  by  the 
medical  profession  and  the  public.  As  a  military  surgeon  Von 
Langenbeck  took  a  very  high  position,  and  showed  his  talents  and 
experience  in  four  campaigns.  In  1S48  he  headed  the  surgical  services 
as  General  Staff  Medical  Officer  of  the  army  in  the  war  of  the  Dachies 
against  Denmark,  when  he  practised  joint-resection  for  the  first  time 
on  a  large  scale.  In  the  campaign  against  Denmark,  in  186-t,  he  was 
made  General  Medical  Officer,  and  also  received  his  patent  of  nobility. 
The  subsequent  campaigns  were  the  Austrian  and  Freoch.  The 
following  are  Langenbeck's  chief  military  works  : — "  On  Resection  of 
the  Foot  after  Gun-shit  Fractures,"  1865  ;  "  On  Gun-shot  Wounds  of 
the  Joints,  and  their  Treatment,"  1863  ;  "On  Gun-shot  Wounds  of 
the  Hip-joint,"  1874;  "On  the  Final  Results  of  Joint-rcsectiou  in 
War."  ■■       •■■  ■ 

THE    MILK    8(JPPLV    OF    TOE    POOK. 

Though  condensed  milk  is  not  to  be  recommended  as  an  habitual 
article  of  diet  for  infants,  the  wisdom  of  absolutely  condemning  its  use 
in  the  unmeasured  terms  which  Mr.  Carter,  the  coroner,  is  reported 
to  have  recently  used,  may  be  doubted.  Where  the  natural  supply 
fails,  good  fresh  cow's  milk  properly  diluted  is  a  very  mu;h  more 
trustworthy  staple  food  for  infants  than  condensed  milk,  but  unfor- 
tunately for  the  children  of  the  poor,  the  choic3  is  not  between  good 
fresh  cow's  milk  and  anything  else.  As  Professor  Henoch,  the  emi- 
nent Berlin  specialist  for  children's  diseises,  has  well  pointed  out,  the 
provision  of  such  a  supply  of  good  milk  for  the  poorer  classes  is  an 
enterprise  which  m'ght  well  engage  the  attention  of  the  benevolent. 
As  between  good  unsweetened  condensed  milk  and  the  doubtful  fluid 
retailed  by  small  dairymen,  preference  must  sometimes  be  given  to  the 
former.  As  a  matter  of  common  experience,  infants  often  thrive  well 
on  condensed  milk  for  a  time,  who  have  bean  wasting  until  death 
seemed  imminent  on  cow's  milk.  In  many  cases  this  is  due  to  care- 
less nursing,  dirty  bottles,  or  sour  milk,  but  not  in  all.  Condensed 
milk  is  a  very  useful  food  for  the  infants  of  the  poor,  bat  fresh  cow's 
milk,  if  it  could  be  universally  obtained  in  good  condition,  would  be 
better. 

,;IjoJji,  THE    REGISTRATIOIV    OF    Pll;!»IBER8. 

'This  movement,  which  originated  in  the  proposals  made  by  Mr. 
Ernest  Hart  at  the  Liverpool  meeting  of  the  British  Medical  Associa- 
tion, and  his  action  subsequently  at  the  Plumbers'  Conference,  held 
at  the  International  Health  Exhibition,  is  making  good  progress.  Last 
week,  under  the  presidency  of  the  Mayor,  a  public  maeting  was  held 
at  Manchester,  at  which  the  subject  of  the  registration  of  plumbers 
was  discussed  ;  a  resolution  to  introduce  a  scheme  of  registration  of 
plumbers  into  the  towns  of  Manchester  and  Salford,  and  a 
Council,  consisting  of  persons  representative  of  masters,  working 
plumbers,  and  the  public  (including  the  Mayors  of  the  respective 
towns)  was  appointed.  The  action  of  tho  Plumbers'  Company  of 
London,  in  vigorously  prosecuting  this  work  under  the  impulse  of 
Mr.  Shaw  and  Mr.  W.  R.  E.  Coles,  is  most  praiseworthy. 


PROFESSOR    BIllROTH. 

'^OtjR  Vienna  correspondent  informs  ns  that  the  lectures  for  the  winter 
semester  at  the  Vienna  medical  faculty  began  last  week,  and  Professor 
Billroth  was  enthusiastically  welcomed  by  his  pupils  on  this  his  first 


public  appearance  since  his  recent  severe  illness.  Professor  Billroth 
expressed  his  thanks  for  the  kindness  and  the  affectionate  interest  of 
which  ho  had  been  the  object  during  his  illness,  and  promised  that  in 
fature,  as  in  the  past,  he  would  do  his  best  for  the  glory  of  the  Vienna 
University,  the  benefit  of  Austri;i,  aud  the  welfare  of  mankind.  Pro- 
fessor Billroth  referred  in  appropriite  terms  to  his  famous  master  and 
friend,  the  late  Professor  von  Langenbeck. 

T3IE    MEA^tLEH    AT    FREDENSBORU. 

Fbom  communications  which  have  rea-jhed  London,  we  learn  that 
the  first  of  the  Royal  Princesses  to  be  attacked  with  measles  was 
Princess  Maud  (aged  18),  then  Princess  Louise  (aged  20),  and,  lastly. 
Princess  Victoria  (aged  19).  Tho  attack,  we  are  glad  to  state,  is  of 
a  very  .slight  nature.  It  is  attended  with  no  complications  what- 
ever, and  gives  no  anxiety.  H,  R,H.  the  Princess  of  Wales  has 
already  long  siace  passed  through  an  attack  of  measles,  and  there 
is,  therefore,  happily  little  prob.ibility  of  her  suffering  on  the  present 
occasion.  Measles  in  the  adult  ia  sometimes  more  serious  than  in 
the  young. 

SIR    WILLIAM    Cril,. 

We  are  pleased  to  be  able  to  report  that  Sir  Willimi  Gull  is  progressing 
as  favourably  iu  every  respect  as  conld  possibly  be  expected.  Power 
of  motion  has  been  regained  both  in  the  arm  and  leg,  and  sensation 
is  gradually  returning  on  the  afl'ected  side.  Beyond  a  little  thickness 
of  utterance,  the  speech  has  never  been  affected,  and  the  mind  con- 
tinues absolutely  clear,  as  it  has  been  from  tho  beginning.  It  will 
readily  bo  understood,  however,  how  important  it  is  in  such  a  case 
that  th3  patient  should  be  kept  perfectly  quiet  and  undisturbed.  Sir 
William  Gull  is  therefore  not  allowed  in  the  meantime  to  know  of  any 
of  tho  numerous  inquiries  that  are  daily  being  made  as  to  his  condi- 
tion.    He  will  remain  at  Killiccrankie  for  the  next  month  at  least. 


SCOTLAND. 


<;£A8GOW.   SOUTHERN    MEDIt'At    SOt'lETV. 

The  annual  business  meeting  of  the  members  of  this  Society  was  held 
on  Thursday  evening,  October  13th,  iu  their  rooms,  11,  Bridge  Street, 
when  the  following  office-bearers  werp  appointed  for  the  ensuing 
session.  1887-88  ■.—Prcudent—^i.wixiX  McMillan,  L.R,C.S,  ;  Tice- 
PresiVejiJ— JohuGlaister,  M.D,  iTmmirer—'Y.'Y.  Gilmour.L.R.C.P,  ; 
Secretary —ia.ai^s  Erskine,  M.  A. ,  M.  B.  ;  Editorial  Secretary,  R.  A.  D. 
Robb,  JI,  B.  ;  Seal  Keeper — James  Hamilton,  M,  C.  ;  Court  Medical — 
James  Morton,  M,D.  (convener),  James  Dunlop,  M,D,,  J.  Stuart 
Nairne,  L.F.P.S.,  David  Tindal,  M,D,,  David  N.  Knox,  M.A,,  M,B.  ; 
Extra  Councillors — Drs.  J,  Brown,  D.  Cooper,  and  J.  Johnstone. 


GLASOOW    I'JVIVERSITV. 

The  preliminary  examinations  for  medical  students,  held  early  this 
mouth,  were  attended  by  an  e;;ceptionally  large  number  of  students, 
only  a  fi-w  short  of  400,  The  total  number  of  rejections  was,  however, 
very  gteat,  considerably  over  50  per  cent.  It  has  always  been 
remarked  that  the  number  of  students  increased  in  times  of  commercial 
depression,  and  diminished  when  trade  was  jTosperous.  The  long 
continued  depression  would  seem  to  be  driving  many  to  the  endeavour 
to  enter  the  profession  who  have  had  no  adequate  training  of  a 
general  kind.  The  eximiuat.ions  for  degrees  in  medicine  h>ve  just 
been  concluded.  The  number  of  candidates  for  the  first  was  131,  for 
the  second  80,  and  for  the  third  82. 


tVIStTER    HE!«!^IO]V.    EDIKBrRGM. 

The  winter  session  in  Edinburgh  University  and  Extra- mural  Medical 
School  commenced  on  Tuesday,  October  18th.  In  the  University  an 
inaugural  address  was  delivered  by  Principal  Sir  William  Muir,  which 
was  well  received  by  a  fairly  large  gathering  of  student.s.  In  the 
Extra-mural  School  ths  most  uoticeable  feature  was  the  opening  lecture 
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of  Dr.  Noel  Paton,  who  is  now  Lecturer  of  Physiology  ia  the  Royal 
College  of  Sargeons,  Edinburgh  (where  he  has  succeeded  Dr.  Alexander 
James),  and  which  was  delivered  before  a  large  number  of  the  pro- 
fession and  of  students  on  Wednesday,  October  19th. 


ROVAK    .MATERNITY    HOSPITAL,    EltlNBVRGH. 

The  following  are  the  arrangements  at  the  Royal  Maternity  and 
Simpson  Memorial  Hospital,  Edinburgh,  for  the  first  three  months 
of  the  winter  session.  Dr.  IlaDiday  Groom,  who  has  been  on  duty 
since  August  Ist,  will  be  succeeded  by  Professor  Simpson,  and  the 
present  house-surgeons,  Messrs.  G.  Owen,  C.  Mackness,  M.B.,  B.A., 
and  CM.  ("Ettles"  Scholar),  and  Henry  Maddox,  M.B.  and  CM., 
will  be  succeeded  by  Mr.  John  G.  Havelock,  M.B.  and  CM.  ("James 
Scott  "  Scholar,  1887),  and  Mr.  Christopher  Martin,  M.B.  and  CM. 


THE    !«M.AI.I'POX    OUTBREAK    AT    PERTH. 

On  October  15th  a  statement  dealing  with  the  recent  outbreak  of 
small-pox  in  Perth  Infirmary,  and  the  report  by  Dr.  Simpson,  medical 
officer  of  health  for  the  city,  waa  issued  by  the  directors  of  the  institu- 
tion. The  directors  maintained  that  Dr.  Simpson's  report  was  not 
drawn  up  in  a  spirit  of  impartial  inquiry,  and  prefaced  their  comments 
by  a  recognition  of  their  own  responsibilities  in  the  public  interest, 
and  an  avowal  of  their  earnest  desire  to  preserve  the  most  amicable  re- 
lations with  the  sanitary  authorilies  of  Perth.  While  they  consider  it 
more  than  probable  that  all  the  cases  which  occurred  had  a  common 
origin,  they  express  the  opinion  that  it  would  serve  no  good  purpose 
to  discuss  the  question,  especially  as  the  Board  of  Supervision,  to 
whom  the  medical  officer's  report  had  been  transmitted,  might  con- 
sider it  necessary  to  make  some  investigation.  The  Scotsman  of 
October  19  th  states  that  another  nurse  has  been  seized  with  small-pox 
in  Perth  Infirmary,  making  the  fourth  of  the  nurses  affected  and  the 
eighth  case  which  has  occurred  in  the  institution.  Two  patients  have 
died. 


SCARLET  FEVER  HIT:  SCOTLAND. 

'  Scarlet  fever  has  either  been  more  prevalent  in  Scotland  during  the 
present  year,  or  more  attention  has  been  directed  to  it  in  the  public 
prints.  Recently  a  serious  outbreak  occurred  at  North  Queensferry, 
and  this  first  led  to  the  closing  of  the  public  schools,  and  secondly  to 
the  matter  engaging  the  attention  of  the  Sanitary  Committee  of  the 
local  authority  at  Dunfermline.  As  a  large  number  of  the  workers 
on  the  Forth  Bridge  are  housed  at  North  Queensferry,  there  is  neces- 
sarily a  good  deal  of  overcrowding,  and  the  Committee  have  made 
an  inspection  of  the  accommodation  of  the  lodging  houses,  as  well  as 
various  other  houses  in  which  the  disease  had  occutred.  As  a  result 
of  their  investigations  they  made  certain  suggestions  at  an  interview 
with  the  Forth  Bridge  officials,  who  expressed  their  willingness  to 
consider  and  carry  them  out.  At  Greenock  also  the  sudden  increase 
in  the  number  of  cases  of  the  same  disease  has  engaged  the  attention 
of-lhe  Police  Board  at  a  meeting  on  Tuesday,  when  it  was  reported 
that  this  month  there  were  sixty-eight  cases  of  scarlet  fever  in  the 
hospital,  as  compared  with  twelvej.last  month.  It  was  considered 
that  this  was  largely  due  to  people  neglecting  to  report  the  presence 
of  infectious  diseases  in  their  houses,  so  that  means  had  not  been 
taken  to  limit,  as  far  as  possible,  the  outbreak.  Some  interesting 
facts  were  .also  submitted  with  regard  to  the  spread  of  the  disease  in 
the  east  end  of  the  town,  where  a  milk  girl,  whose  sister  had  scarlet 
fever,  had  visited  at  her  parents'  house,  where  the  case  was,  and  at 
the  same  time  continued  to  serve  milk  from  a  dairy.  Coincidett 
with  this,  if  not  in  consequence  of  it,  there  had  been  a  considerable 
outbreak  of  the  disease  among  those  purchasing  the  milk  ;  now,  how- 
ever, the  dairy-keeper  had  been  interdicted  from  selling  milk  for 
ten  days.  A  strong  desire  was  expressed  at  the  meeting  tor  the  more 
willing  and  thorough  support  of  the  general  public  in  the  way  of 
reporting  oasca. 


IRELAND. 


Me.  Lawrence  Kerrigan,  L.R.C.S.I.,  Chairman  of  the  Mul- 
lingar  Town  Commissioners,  has  been  elected  coroner  for  the  oo.  West- 
meath. 

At  the  recent  M.B.  examinations,  fifty-seven  candidates  presented 
themselves  for  the  degree,  of  whom  only  twenty-four  passed. 

On  Tuesday,  November  Ist,  at  12  o'clock,  the  Rev.  Dr.  Haughton, 
F.R.S,,  will  deliver  an  inaugural  address  in  the  Chemical  Theatre. 


THE    MEDICAL     FELLOWSHIP    OF    THE    ROYAL    UNIVERSITY. 

The  Senate  will  on  Wednesday  proceed  to  the  election  of  a  Medical 
Fellow.  The  most  popular  candidates  appear  to  be  Dr.  McSwiney, 
Examiner  in  Medicine,  and  Dr.  Cox,  Physician  to  St.  Vincent's  Hos- 
pital ;  and  it  is  believed  that  the  contest  will  be  a  very  close  one. 


KINSALE    UNION. 

Dr.  W.  Pearson,  medical  officer  of  Carrigalino  dispensary  district  for 
the  past  twenty-eight  years,  has,  in  consequence  of  advanced  age  and 
failing  health  sent  in  his  resignation.  The  Dispensary  Comuiittee 
have  passed  a  resolution  speaking  of  his  seivioes  in  the  highest 
terms. 

ACADEMY'    OF    MEDICINE    IN    IRELAND. 

The  annual  meeting  will  be  held  on  Friday,  October  28th.  when 
a  letter  will  bo  read  conveying  the  commands  of  Her  Majesty  that  the 
future  title  of  this  body  shall  be  "  The  Royal  Academy  of  Medicine 
in  Ireland."  The  treasurer's  report  shows  an  income  of  £476  9s.,  and 
a  balance  in  the  bank  of  £95  17s.  4d. 


THE     CONSUJUPTION     HOSPITAL,    THRONEMOUNT,    BELFAST 
PROPOSED    EXTENSION. 

A  meeting  in  promotion  of  this  object  was  held  in  Belfast  on  Sep- 
tember 13th.  New  subscriptions  to  the  amount  of  several  hundred 
pounds  were  promised,  bringing  up  the  total  sum  now  available  to 
£7,500.  Strong  representations  were  made  regarding  the  urgent 
need  for  larger  premises,  the  pressure  upon  the  existing  institution 
being  extreme.  There  are  on  the  average  from  ten  to  twenty  applica- 
tions for  every  vacancy. 

BELFAST     ROYAL     HOSPITAL:     ENLARGEMENT    OF    THE 
EXTERN    DEPART.MENT. 

The  Board  of  Management  of  the  Bellast  Royal  Hospital  have  at 
present  under  consideration  a  scheme  for  the  enla'gfment  of  the  Ex- 
tern Department,  the  buildings  of  which  are  proving  inadequate  to 
the  necessities  of  the  hospital.  The  number  of  patients  in  attendance 
upon  the  department  is  steadily  increasing,  and  now  averages  about 
120  daily.  This  augmentation  of  number  is  partly  due  to  normal  in- 
crease, and  partly  to  the  successful  working  of  the  new  departments 
for  ophthalmic  cases  and  diseases  of  women. 

THE    CONJOINT    EXAMINATIONS. 

The  first  professional  (conjoint)  examination  was  held  recently  under 
the  direction  of  the  Committee  of  Management  appointed  by  the  Col- 
lege of  Physicians  and  the  College  of  Surgeons.  The  "  mortality  " 
was  great  ;  out  of  seventy-five,  thirty  were  stopped  on  the  paper  ;  a^id 
in  the  vivd  voce,  about  one-third  had  a  like  fate.  Physics  was  a  fatal 
subject  to  many.  The  amount  of  knowledge  shown  by  the  candi- 
dates as  a  body  was  very  meagre,  and  as  the  passing  mark  is  three 
and  a  half  out  of  ten,  the  examiners  cannot  be  charged  with  having 
been  too  exacting.  The  examination  in  pharmacy  was  made  more 
practical  than  formerly.  The  candidates  were  brought  to  the  chemical 
laboratory,  or  were  required  to  use  or  explain  the  use  of  the  apparatus 
employed  in  pharmaceutical  work.  Here  again  there  were  examples 
of  marked  ignorance.  At  the  first  day's  oral  of  the  second  profes- 
sional, nine  were  stopped  out  of  11. 
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MEETING    OF    FELLOWS    AND    MEMBERS    OF    THE 

ROYAL  COLLEGE  OF  SURGEONS. 
The  report  from  the  Council  of  the  Royal  College  of  Surgeons,  which 
is  to  be  presented  to  the  Fellows  and  Members  at  the  meeting  to  be  held 
at  the  College  on  Thursday,  November  3rd,  comprises  a  record  of  the 
proceedings  of  the  Council  during  the  collegiate  year  from  July,  1SS6, 
to  July,  1SS7.  It  also  contains  returns  of  the  results  of  the  several 
College  eximinations,  and  a  statement  of  the  College  receipts  and  ex- 
penditure during  the  same  period.  Uader  each  head  the  report 
contains  much  matter  which  should  bo  of  interest  to  those  to  whom 
it  is  to  be  submitted. 

The  report  begins  with  the  proceedings  of  the  meeting  of  Ciiuncil, 
which  was  held  iu  August,  1886,  to  which  was  submitted  the  ajipli- 
cation  of  the  Society  of  Apothecaries  to  be  admitted  as  a  party  to 
the  combined  examinations  of  the  two  Colleges,  and  a  letter  from  the 
Registrar  of  the  Royal  College  of  Physicians  intimating,  in  regard  to 
a  similar  application  m:ide  to  it  by  the  Society,  the  resolution  of  the 
College  to  submit  the  question  for  consideration  to  a  Committee  of 
both  Collef;es.  The  Council  authorised  the  Presideut  to  appoint  repre- 
sentatives to  act  on  its  behalf  in  conjiiactiou  with  those  appointed  by 
the  President  of  the  sister  College. 

At  the  quarterly  Council  held  in  October,  the  President  reported  the 
death  of  Mr.  George  Busk,  P.  R  S. ,  a  past  President  of  the  College,  on 
which  the  Council  passed  a  unaaimous  expression  of  regret,  and  re- 
corded in  well  chosen  words  its  high  appreciation  of  his  services.  A 
report  was  received  from  the  Committee  of  Management  of  the  two 
Colleges  regarding  the  stalf  necessary  for  the  Examination  Hall,  and 
submiiting  regulations  for  the  consideration  of  the  two  Colleges  relat- 
ing to  candidates  referred  at  the  second  or  third  professional  examina- 
tions of  the  ExamininK  Board.  The  report  recommended  the  appoint- 
ment of  a  secretary  with  a  salary  of  £500  per  annum,  two  clerks  at 
£130  each,  one  Junior  clerk  at  t'78,  a  beadle  and  housekeeper,  with 
apartments,  at  £130,  a  porter  and  engineman,  the  total  estimated 
salaries  to  be  defrayed  coiijoiatly  by  the  Colleges,  beiog  £1,072  per 
annum.  The  Cjmmittee  recommended  that  referred  candidates  before 
re-adinisiion  to  examinatioa  should  be  required  to  give  proof  of  addi- 
tional study  of  the  subject  or  subjects  iu  which  they  failed  to  pass  for 
periods  varying  from  three  to  .six  months  under  recogaised  teachers. 
The  report  was  adopted  At  this  meeting  also  the  report  to  be  pre- 
sented to  the  meetingof  Fellows  and  Members  last  year  was  submitted, 
approved,  and  adopted. 

The  Kopember  Council  approved  and  adopted,  nem.  con.,  and 
directed  to  be  entered  on  the  minutes,  the  report  of  the  Committee  of 
Delegates  appointed  by  the  Presidents  of  the  two  Colleges,  to  con- 
sider the  application  of  the  Society  of  Apothecaries  to  bo  permitted  to 
take  part  in  the  conjoint  examinations  of  the  Colleges.  The  delegates 
representing  the  College  of  Surgeons  were  the  President,  the  Vice- 
Presidents,  Sir  James  Paget  and  Mr.  Marshall.  The  report  stated 
that  a  combination  of  the  two  Colleges  with  the  Society  for  purposes 
of  examination  was  unnecessary,  and  io  the  unanimous  opinion  of  the 
delegates  also  undesirable.  The  Presidsut  reported  to  the  Council 
the  result  of  last  yeai's  meeting  of  Fellows  and  Members,  and  the 
resolutions  carried  thereat,  with  respect  to  which  the  Council  adopted 
the  resolutions  to  tike  means  to  ascertain  the  opinion  of  the  Fellows 
as  regards  (a)  Members  being  allowed  to  vote  lor  Fellows  as  members 
of  Council  ;  (i)  the  admission  of  Members  of  the  College  to  seats  on 
the  Council,  and  it  was  referred  to  the  President  and  Vice-Presidents 
to  prepare  a  circolar  embodying  those  iaquiiies  to  be  addressed  to  the 
Fellows  after  its  approval  by  tha  Council. 

At  the  ordinary  Council,  in  D^ccmhar,  a  report  from  the  Committee 
of  Minagemont  was  approved,  adopted,  and  directed  to  be  entered  on 
the  minute*,  recommending  the  recognition  of  Mr.  Thomas  Cooke's 
'  Sjhool  of  Anatomy  and  Physiology  as  a  place  of  study  for  candidates 
rejected  at  the  second  examination,  s'ibject  to  annual  renewal  of  re- 
cognition on  the  application  of  Mr.  Cooke,  and  that  the  interval 
spent  in  study  by  students  after  passing  the  second  examination  and 
admission  to  the  final  eximination  hi  two  winter  and  two  summer 
s33iions.  A  report  was  received  from  the  Museum  Committee  on  the 
practicability  of  adding  a  wing  to  the  museum,  in  which  it  was  stated 
that  the  Committee  thought  such  addition  was  not  only  practicable, 
but  much  required.  The  Committee  also  stited  that  in  view  of  the 
increased  funds  about  to  ba  placed  at  the  disposal  of  the  College,  it 
was  desirable  that  the  Council  should  confer  greater  powers  on  the 
Committee,  increase  its  number,  and  authorise  it  to  consider  and 
.  report  on  the  larger  question  of  generally  extending  the  College  pre- 
mises, so  as  ti  provile  for  enlargement  of  the  library  and  addi- 
tional workrooms  and  staff.     The  report  was  adopted.     The  Council 


also  approved  and  adopted  the  letter  to  be  sent  to  the  Fellows,  with 
a  view  to  elicit  their  opinion  regarding  the  participation  of  Members 
in  the  election  of  members  of  Council,  and  ol  the  latter  being  eli- 
gible as  Councillors.  A  letter  was  read  from  Mr.  Marshall,  the 
representative  of  the  College  in  the  General  Medical  Council,  report- 
ing the  proceedings  of  that  body.  Another  letter  was  read  from  Mr. 
J.  T.  Morton,  otfering  to  provide  funds  for  the  institution  of  an 
annual  lecture  or  lectures  en  Cancer  and  Cancerous  Diseases  in  the 
first  instance  for  three  years.  The  letter  was  referred  to  the  Presi- 
dent and  the  Vice-Presidents  to  consider,  and  if  necessary  confer 
with  Mr.  Morton  thereon.  The  presentation,  by  Mrs,  Fr.ank  Buck- 
land,  of  a  chair  made  out  of  the  bedstead  of  John  Hunter,  was 
accepted  with  the  best  thanks  of  the  Council. 

On  December  16th  an  extraordinary  meeting  of  Council  was  held  to 
consider  the  report  of  delegates  of  the  two  Colleges  on  the  subject  of 
granting  degrees  in  medicine  and  surgery  by  the  two  Colleges  to  those 
persons  who  have  passed  the  coujuint  examination.  The  report  was 
approved  and  adopted  with  certain  modifications,  and  referred  back  to 
the  delegates  to  consider. 

The  quarterly  Council  held  in  January  was  an  important  one,  inas- 
much as  the  Council  considered  the  answers  to  the  circular  addressed 
to  the  Fellows  regarding  the  election  of  members  of  Council  by  the 
Fellows  and  Members,  and  as  to  whether  Members  of  the  College 
should  be  eligible  to  seats  on  the  Council.  A  majority  of  143  Fellows 
voted  against  the  participation  of  Members  in  the  election,  and  of  354 
agiinst  their  being  eligible  to  seats  oa  the  Council.  The  Council 
taerefore  passed  a  resolution  that  it  was  not  prepared  to  give  effect  to 
the  resolution  passed  at  the  meeting  of  Fellows  and  Members  on  that 
subject,  but  that  it  was  prepared  to  appoint  a  small  committee  to 
confer  on  the  subject  with  representatives  of  the  Association  of  Fellows 
and  Memliers.  This  offer  was  declined  by  the  Association  for  obvious 
reasons.  No  direct  notice  was  taken  of  the  other  resolutions  passed  at 
the  last  annual  meeting  in  favour  of  cDmbination  with  the  Society  of 
Apothecaries  and  against  the  proposed  widening  of  the  bases  of  elec- 
tion to  the  Fellowship. 

At  the  ordinary  meeting  in  February  an  impottant  report  was 
received  from  the  Committee  on  the  E.x:eusion  of  the  College  Premise.s. 
The  Committee  recommended  that  the  College  be  extended  by  addi- 
tions to  the  library,  museum,  and  workrooms,  the  aggregate  cost  of 
which,  according  to  the  plans,  amounted  to  £53,000,  and  that  the 
alterations  be  carried  out  by  degrees,  but  that  the  Committej  ba 
authorised  to  make  arrangements  for  the  erection,  with  as  little  delay 
as  possible,  of  an  additional  museum  at  the  back  of  Nos.  43  and  44, 
Lincoln's  Inn  Fields,  and  for  the  construction  of  an  additional  storey 
to  the  main  building  of  the  College  to  accommodate  new  workrooms, 
the  former  at  an  estimited  cost  of  £10,000  and  the  latter  of  £5,000. 

The  ordinary  Council  in  March  approved  of  a  recommendation  by 
the  Committee  of  Mauagemen;  to  appoint  an  auditor  by  each  College 
to  audit  the  quarterly  accounts  of  the  Examining  Board.  Oa  the 
recommendation  of  the  Presidents  and  Vice-Presidents  the  Council 
accepted  the  oiler  of  Mr.  Morton  to  fouud  a  lectureship  on  Cancer  and 
Cancerous  Diseases  for  a  period  of  three  years  as  an  experiment,  and 
determined  that  there  should  be  one  lecture  delivered  on  the  subject 
each  year.  It  .w.is  aKo  resolved  to  celebrate  the  Jubilee  of  Her 
Majesty's  reign  by  pUcing,  conjointly  with  the  College  of  Physicians, 
a  statue  of  Her  Majesty  the  Q  leen  in  the  Examination  Hall.  The 
Presidents  and  Vice-Presidents  were  deputed  by  the  Council,  in  com- 
pliance with  a  request  made  to  it,  to  receive  a  deputation  from  the 
Association  of  General  Practitioners,  the  subjects  which  the  deputation 
proposed  to  discuss  being,  previous  to  the  meeting,  defined  by  their 
Association.  An  important  letter  was  read  from  Sir  Henry  Acland, 
President  of  the  General  Medical  Couucil,  forwarding  a  resolution 
adopted  by  that  Council  strongly  recommending  the  two  Colleges  and 
the  Society  of  Apothecaries  to  reconsider  their  position  with  a  view  to 
an  arrangement  being  arrived  at  by  which  these  medical  authorities 
may  conjointly  hold  a  qualifying  examination.  This  letter  was  con- 
sidered at  an  extraordinary  meeting  of  Council  held  on  March  24th, 
when  a  resolution  was  adopted  lum,  con  to  the  effect  that  the  Couucil 
saw  no  reason  to  alter  its  previous  decision  that  it  was  unnecessary 
and  undesirable  for  the  Colleges  to  combine  for  purposes  of  examina- 
tion with  the  Society  of  Apothec.irios.  Bi' this  decision  the  Council 
has  resolved  not  to  give  effect  to  a  resolution  passed  by  last  ycir's 
meeting  of  Fellows  and  Members. 

At  the  quarterly  meeting  of  Council  in  April,  the  President  and 
Vice-Presidents  were  appointed  treasurers  of  the  joint  account  of  the 
two  Colleges,  one  of  them  to  act  as  required.  It  was  also  resolved  to 
appoint  a  professional  auditor  to  audit  annually  with  the  Committee 
of  Auditors  the  College  accounts. 

An  extraordinary  meeting  of  Council  was  held  in  May,  at  which  the 
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Prfsident  repirtel  that  Sir  James  Paget  would  deliver  the  Morton 
Lecture  oa  Cancer  aud  Cancerous  Diseases.  The  meeting  considered 
the  propriety  of  making  pablic  the  terms  of  the  sapplemeutiry  charter 
approved  of  by  the  Council,  and  a  litter  was  read  from  the  Secretary 
of  the  Association  of  Fellows  requesting  the  Council  to  convene  a 
meeting  of  Fellows  and  Members  to  consider  and  discu'S  the  draft 
chartir,  aud  to  sinction  the  issue  of  c  ipies  of  it.  The  Conncil 
resolved  to  instruct  the  Secretary  of  the  College  to  prepare  an  official 
abstract  of  the  petition  for  the  new  charter,  and,  when  the  same  was 
completed,  to  issue  it  to  any  Fellow  or  Member  who  might  apply. 
The  Council  did  not  think  it  expedient  to  call  a  meeting  of  Follows 
and  Members  to  consider  and  discuss  the  proposed  charter,  as  the 
subjects  to  which  it  related  had  already  been  before  them  on  previous 
occasions. 

At  the  ordinary  Council  in  May,  a  congratulatory  address  to  the 
Queen  was  approved,  adopted,  and  ordtred  to  he  entered  on  the 
minutes.  The  Committee  on  the  Extension  of  College  Premises  was 
authorised  to  direct  an  expenditure  of  £6.481  in  the  construction  of 
workrooms.  The  Council  agreed  that  the  vacant  ground  on  the  Em- 
bankment be  occupied  by  buildings  suitable  for  scieutilic  purposes.  A 
report  from  the  Committee  of  Delegates  of  the  two  CoUfg.^s  on  the 
grant  of  Drgrees  in  Medicine  aud  Surgery  was  read,  and  drafts  of  the 
petition  for  a  new  chatter  enabling  the  Colleges  to  confer  degrees  was 
approved  and  adop'ed.  It  was  also  resolved  to  decline  a  conference 
with  the  Ciiuncils  of  University  and  King's  Colleges  for  the  purpose  of 
procuring  further  powers  to  grant  degrees  in  conjunction  with  these 
bodies. 

The  June  Council  approved  and  adopted  the  recommendations  of 
the  Commiit'  e  on  the  Extension  of  the  G.illege  Premises,  th^t  an  ad- 
dition should  be  made  to  the  library  of  tlie  College  with  as  little  deliy 
a'l  pis'iible,  the  enlargement  to  be  male  at  au  apprcximate  cost  of 
£2  500,  by  polling  down  the  house  No.  39,  Lincoln's  Inn  Fields, 
now  occupied  as  a  residence  by  the  Conservator  of  the  Museum,  and 
that  No.  38,  Lincoln's  Inn  Fields,  now  let  as  chambers,  which  is  in 
an  unsatisfactory  state,  be  also  pulled  down  and  converted  into  a 
residence  for  the  Coaservator.  The  appointment  of  a  Pathological 
Curator,  who  shall  not  be  in  practice,  with  a  sakry  of  £500  a  year, 
and  with  additional  assistance  involving  a  probable  extra  expenditure 
of  £300  per  annum,  was  sanctionel.  The  abstract  of  the  new  charter 
applied  for  by  the  College  was  received,  and  directed  to  be  entered  ou 
the  minutes.  The  provisions  which  it  contains  are  (1 )  to  enable  the  Col- 
lege to  hold  lands  and  property  to  an  annual  value  of  £20,000  instead 
of  £2  000  nnder  the  present  charter  ;  (2)  to  enablo  tho  Council  to 
determine  by  rules  anil  regulations,  instead  of  by-laws,  the  conditions 
of  admission  to  the  Fellowship  by  examination,  and  to  determine  by 
by-laws  instead  of  charter  the  tees  payable  ;  (3)  to  enable  the  Coun- 
cil to  elect  to  the  Fellowship  Members  of  twenty  years'  standing,  not 
exceeding  ten  in  each  year  ;  (4)  to  authorise  the  election  of  not  more 
than  two  Honorary  Fellows  per  annum  without  fee  ;  (5)  to  provide 
for  tho  election  of  Membars  ot  Council  by  voting  papers  ;  (6)  to  render 
Fellows  of  ten  years'  standing  eligible  for  the  Council  ;  (7)  to  simplify 
the  mode  of  nomination  of  Fellows  for  election  on  tlio  Council  ;  (8) 
to  dissolve  the  Midwifery  Board  ;  (9)  to  enable  the  Council  to  increase 
the  Board  of  Examiners  in  Dental  Surgery.  The  Council  accepted  the 
prcsenla'ion  by  Mr.  Talfourd  Jones  of  a  portrait  of  Edward  Jenner. 

An  extraordinary  meeting  of  Council  was  also  held  in  June,  at 
which  Mr.  Francis  Cooper  was  appointed  Professional  Auditor  of  the 
College,  and  it  was  resolved  to  advertise  for  candidates  for  the  office 
of  Pathological  Curator,  with  a  view  to  filling  up  the  post  at  the  ordi- 
nary meeting  of  C  mncil  to  be  h'-ld  in  November  next.  The  Conncil 
al-o  r'wolved  that  for  the  present  the  Council  do  not  spend  more  than 
£50,000  of  the  Erasmus  Wilson  Bequest.  A  report  from  the  College's 
Land  Committee  was  approved  and  adopted,  recommending  the  erection 
of  a  central  theatre,  capable  of  accommodating  an  audience  of  250,  for 
lectures  and  demonstrations,  to  be  erected  on  the  ground  adj  dning  the 
Examination  Hall,  in  addition  to  laboratories  for  the  investigation  and 
exposition  of  branches  of  science  connected  with  medicine  and  sur- 
gery ;  and  also  recommending  the  appointment  of  a  subcommittee  to 
report  upon  the  best  arrangements  at  present  existing  in  scientific  in- 
stitutions in  the  construction  of  a  lecture  theatre  and  laboratories. 

At  the  quarterly  Council  in  July  last  Mr.  J.  B.  Bailey  was  appointed 
Librarian,  Mr.  Savory  was  re-elected  for  the  third  time  as  President 
of  the  College,  and  Mr.  Thomas  Bryant  and  Mr.  Thomas  Smith  were 
elected  Vice-Presidents.  A  letter  to  the  President  from  the  Secretaries 
of  University  and  King's  Colleges  was  read,  forwarding,  by  direction 
of  the  Councils  of  these  Colleges,  a  copy  of  a  petition  which  had  been 
presented  to  Her  Majesty  in  Conncil  by  those  Colleges  commending 
the  petitioners'  prayer  to  the  President,  and  expressing  their  hope 
that  it  will  meet  with  the  co-operation  and  support  of  the  College. 


The  Council  resolved  that  the  Secretaries  he  informed  that  the  letter 
and  petition  had  been  submitted  to  the  Council,  and  that  they  be 
referred  to  the  resolution  adopted  by  the  Colleges  of  Surgeons  and 
Physicians  already  communicated  to  them,  declining  to  cooperate 
with  them  to  obtain  degree  granting  powers. 


THE  NEW  HOSPITAL  AT  ST.  LEONARD'S. 
The  Hastings,  St.  Leonard's,  and  East  Sussex  Hospital  w*s  opened 
with  considerable  ceremony  on  Thursday,  Oct  iber  13th,  hy  Wilson 
Noble,  Esq.,  M.P. ,  in  the  presence  of  the  Bi.shop,  Lord  Hampden, 
Professor  Marshall,  Dr.  Bristowe,  Mr.  Holmes,  and  a  large  assembly  of 
people. 

The  hospital  has  been  rebuilt  on  the  site  of  t'oe  former  one,  in  the 
centre  ot  the  promenade  and  facing  the  sea  and  the  pier.  Earnest 
efforts  had  been  made  during  a  series  of  years  by  a  large  proportion  of 
governors  and  by  the  medical  staff  to  secure  its  re-erection  ou  a  larger 
and  more  elevated  site  towards  the  back  of  the  town,  but  these  efforts 
were  overruled  by  a  minority,  seeing  that  by  the  trust  deeds  of  the 
charity  it  required  a  vote  of  three- fourths  of  the  governors  to  sell  the  old 
site.  The  architects,  Messrs.  Young  and  Hall,  of  London,  prepared 
alternative  plans,  one  with  rectangular  wards,  and  the  other  with 
circular  ones.  They,  however,  urged  upon  the  committee  and  governors 
the  selection  of  tho  latter  plans,  which  they  regarded  as  in  many  ways 
the  best  adapted  to  meet  the  difficulties  ot  the  site  m  question.  Now 
that  the  bull  Ung  is  comolcted,  there  apoears  to  be  no  rea,son  to 
regret  their  decision.  Tliis  hiindsome  -structure  is  n'iw  the  h.rgest 
aod  trnst  complete  hospital  in  this  country  having  circular  wards,  and 
will  afford  am|de  means  of  testing  the,  presuraeil  advautiges  of  this 
form  of  construction.  Built  of  rel  brn  k  with  whita  stone  lacings,  the 
building  presents  a  striking  aichiiectural  appearance.  Tho  oenlral 
block,  four  smreys  in  height,  is  designed  f  jr  administration;  with 
exception  of  its  cuitainidg  day-rooms  lor  patients  and  some  single  bed 
wards,  while  in  its  rear  are  two  wc'1-planned  separate  wards.  At 
either  end  of  this  are  tho  circular  blocks,  throe  storeys  high,  united  to 
the  main  buildings  by  corridors  of  less  height  than  the  wards,  thus 
having  open  spaces  between  each  corridor  and  the  one  above  it.  Iho 
space  intervening  between  the  central  block  in  the  ward  form  a  number 
of  alcoves  or  loggias  where  patients  may  sit  or  lie  our.  of  doors  facing 
ttie  sea.  The  uiameter  of  the  circular  wards  is  41  feet,  and  the 
height  is  13  foet  6  inches.  The  ceiling  slopes  upwards  slightly  towards 
t'ne  centre.  They  contain  twelve  beds  each,  one  between  each  window. 
Tho  centre  of  the  ward  is  occupied  by  a  hexagonal  shaft,  on  thren 
sidis  of  which  are  open  fireplaces,  on  which  the  warming  ot  the  ward 
depends  ;  near  the  ceiling  are  large  ventilators  for  the  extraction  of 
air  ;  inlets  for  fresh  air  are  placed  in  the  wall  under  each  bed.  The 
windows,  which  are  double-glazed,  are  made  with  sishes  having  fan- 
lights above.  Thus  the  patients  will  secuie  plenty  of  air,  light,  and 
sunshine  ;  at  the  back  of  each  ward  a  passage  with  cross- ventilation 
leads  to  a  bath-room,  lavatory,  and  closet,  which  the  hot  wat-r  pipes 
will  assist  in  warming.  The  roofs  of  the  circular  wards  are  Hit,  and 
afl'ord  an  open-air  platform  where  the  patients  may  enjoy  exercise  and 
air ;  ranged  round  the  central  shaft  are  screened  and  covered  seats, 
forming  a  sort  of  view-room.  The  operating  room  is  ou  the  ground 
floor  at  the  back  adjoining  the  consulting  room,  and  is  lighted  by  a 
large  skylight  and  window. 

"The  out-patient  department  is  on  the  ground  floor  of  the  western 
circular  block,  with  its  consulting  and  examining  rooms,  and  is  well 
detached  from  the  in-patient  department  ;  the  dispensary  adjoins  it. 
Tho  kitchen  is  on  the  top  storey,  aud  all  cooking  wdl  be  done  hy  ga.s. 
A  lift  is  arranged  in  the  centre  of  the  building  for  the  service  of  the 
kitchens  and  wards.  The  coriidois  of  the  out-patient  department 
and  operating  room  are  heated  by  hut  water  pipes. 

This  hospital,  which  has  been  fitted  with  every  modern  appliance 
capable  of  rendering  it  a  most  complete  aud  ommodious  insiiiution, 
is  designed  to  contain  seventy-two  beds  at  a  total  cost  of  about 
£19, .500,  including  the  furnishing,  which  has  been  very  well  car- 
ried out. 

Professor  Maeshali  spoke  at  length  on  the  advantages  which  he 
believed  the  circular  system  of  wards  oll'ered,  and  especially  with 
reference  to  this  particular  site,  securing  as  it  did  the  greatest  facili- 
ties for  air,  light,  and  thorough  ventilation,  and  also  the  readiest 
advantages  for  administration.  The  Buiuley  Hospital  has  been 
opened  just  a  year,  and  Mr.  Marshall  was  able  to  read  the  following 
opinion  of  it  signed  by  the  members  of  the  staff : 

"  In  our  opinion  the  circular  form  of  hospital  ward  gives  greater 
comforts  to  the  patients  than  the  ordinary  form,  and  ati'ords  greater 
facilities  for  carrying  on  the  work  of  the  ward,  while  it  secuiea  more 
effioient  and  equable  lighting,  heatiag,  and  ventilation. " 
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THE  TEMPLE  OF  .S:SCULAPIUS. 
Dr.  James  .^.troERsaN-,  of  Ulverston,  sends  ns  the  following  interest- 
ing obsaryatloas  on  the  temple  of  .EiJuUpius  at  Rome. 

In  a  recent  voyage  to  the  Eist  by  way  of  the  Mediterranean  Sea,  I 
wa?  much  interested  in  the  manners  and  customs  of  the  peoples,  their 
various  traditions,  and  more  especially  those  bearing  upon  the  diseases 
to  which  they  are  specially  subject,  and  their  methods  of  caring  them; 
and  from  our  modern  view,  they  have  much  to  learn,  even  in  the 
Bimple  elements  of  practical  sanitation.  It  is  not  my  purpose,  how- 
ever, at  this  time,  to  enter  into  a  pathological  study,  but  merely  to 
direct  the  attention  of  members  of  the  profession  who  maybe  travel- 
ling abroad  this  autumn,  to  one  of  the  points  of  ancient  Rime,  which 
is  fall  of  interest  ta  those  who  find  enlightenment  or  amusement  in 
the  study  of  antiquities,  and  the  beginnings  of  medicine. 

For  this  purpose  I  have  gathered  the  d€.scription  of  what  follows 
from  various  sources,  not  wittiout  the  hope  that  others  may  give  us 
some  interesting  memoir  ;  and  let  this  ho  my  apology  foe  bringing  it 
to  the  notice  of  the  readers  of  the  Jourmal.  Al.sithat  I  have  not 
found  it  in  the  usual  acooants  of  the  history  of  medii-ine. 

Ttie  island  in  the  Tiber,  formerly  called  that  of  /Eiculapius,  or  the 
Isola  Sacra,  is  now  known  by  the  name  of  St.  Birth^ilomew,  from  a 
church  there  dedicated  to  that  apostle,  and  bailt  on  the  foundations 

of  the  temple  of  the 

god  of  health.     The 

bridge     that     leads 

into  the  island  from 

the  side  towards  the 

Capitol  is  the  Pons 

Fabricius,  now  called 

Ponto     dei      Quatro 

Capi  ;  and  the  bridge 

towards  the  Janicu- 

Jum     is    the     Pons 

Cestius,        vulgarly 

named    Ponte    Fer- 

rato.     The    inscrip- 
tions on  these  bridges 

are    so  defaced  that 

it     is    not    easy   to 

ascertain     who     the 

Fabricius  and  Cestius 

were  by  whom  they 

were  built  ;  but  that 

they  were  repaired  by 

Valcntinian,  Valens, 

and  Gratian  appears 

Irom  an  inscription 

still  entire(j4ftMcA.i<(i 

di Roma,  dell'  Venuti, 

Tom.     2,      p.     92). 

This     island      was, 

therefore,  sometimes 

named  "  inter  duos 

pontes." 
The  Romans  (Livy, 

lib.   2,  c.  5),  alwajs 
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Vutive  insciiptions  fouud  in  the  Temple  of  ^i^sculapius 


fond  of  giving  extraordinary  accounts  of  the  beginnings  of  their 
city,  pretended  that  this  island  was  formed  by  the  corn  sown 
by  Tarquin  the  Proud  in  the  Campus  Martius  having  been 
cut  down  and  thrown  into  the  river  by  order  of  the  consuls ; 
for  they  considered  that  the  tyrant  having  sown  for  ihis  own 
use  a  field  consecrated  to  Mars  was  a  profanation ;  they  would 
not,  therefore,  allow  the  people  to  appropriate  it  to  themselves;  but 
the  river,  at  that  season,  being  low,  the  corn  stopped  there,  and  thus 
produced  the  island.  Though  this  beginning  of  it  may  not  be  true, 
and  only  given  by  the  Roman  historian  to  embellish  their  history, 
yet  we  know  that  islands  in  rivers  are  frequently  formed  from  very 
small  beginnings.  A  few  stones  or  trees  in  the  bed  of  a  river,  or  any 
other  obitrnction,  will  serve  as  a  foundation  ;  sand  and  mud  will 
soon  collect  about  it,  which,  with  time,  will  increase  it'*  extent,  and 
raise  it  to  a  level  with  the  surface  of  the  water  ;  and  every  future  in- 
undation of  the  river,  by  depositing  new  matter,  will  add  to  its 
height,  till  it  comes  to  a  level  with  its  bank.s.  But  that  the  island 
had  been  heightened  by  art  appears  from  the  ramparts  still  remain- 
ing, and  is  acknowledged  even  by  Livy  (Livy,  lib.  2,  c,  5.).  "  Postea 
credo  additas  molea,  mauuque  adjutum,  ut  tarn  eminens  area, 
firmaque  templis  quoque  ac  porticibus  sustinendis  esset,"  Th«  length 
f  the  island  is  about  1,000  feet  English,  and  its  breadth.  3(10.  .  .Its 


form  resembles  that  of  a  galley,   especially  the  end  where  stood  the 
temple  of  jEsculapius. 

About  the  year  of  Rome  462,  the  city  and  Campagna  suffered  from 
a  plague.  To  remove  this  scourge,  the  senate  consulted  the  Sibylline 
books,  by  which  they  were  directed,  as  the  only  remedy,  to  bring 
/Eiculapius,  of  Epidaurus,  to  Rome.  An  embassy  was  therefore 
sent,  which  was  w^U  received  by  the  Epidaurians,  who  conducted 
them  to  their  temple,  and  the  serpent  which  they  worshipped  there, 
under  the  name  of  Jisculapius,  followed  the  ambassadors  into  their 
ship.  He  remained  in  the  cabin  of  Q.  Oguluius,  the  head  of  the  em- 
bassy, till  they  arrived  at  Rome,  when  he  quitted  the  ship  and  swam 
to  the  island,  where  a  temple  was  built  for  hira.  Such  is  the  account 
given  us  of  this  wonderful  event  (Livy,  lib.  ii.  Epitome  ;  Val.  Max. 
lib.,  1,  c.  8).  And  to  perpetuate  its  memory,  we  still  see  the  figure  of, a 
serpent  cut  on  the  stones  that  served  for  the  foundation  of  the  temple. 
Antoninus  Pins  hai  likewise  recorded  this  history  on  a  medaUion,  in- 
scribed jESCULAPIVS,  on  the  reverse  of  which  we  observe  the 
serpent  spriaging  from  the  prow  of  the  ship  iuto  the  island,  and  the 
river  god  Tiber,  half  above  the  water,rcady  to  receive  him. 

The  placing  of  this  temple  in  the  island  was  proper,  for  it  gave  a 
command  of  water  for  baths,  as  well  as  for  ablutions  and  drink,  which 
might  be  prescribed  by  the  oracle  to  the  sick  who  came  to  consult 
the  god. 

We  need  not  be 
surprised  that  the 
Romans  should  have 
added  the  god  of 
health  to  the  many 
deities  whom  they 
borrowed  from 
Greece  and  other 
countries.  His  festi- 
val was  observed 
with  great  solemnity 
on  the  first  day  of 
January,  probably  to 
render  him  propiti- 
ous to  Rome,  and 
to  prevent  the 
plague  andotherepi- 
demical  diseases 
during  the  course  of 
the  year. 

This  temple  of 
jEsculapius  was  long 
held  in  the  highest 
veneration,  and 

numerous  miracu- 
lous cures  are  said  to 
have  been  performed 
there.  The  votive 
inscriptions  on  a 
table  of  marble 
found  in  its  ruins, 
and  now  preserved 
in  the  Farnese  Col- 
lection, are  proof  of 


it.  They  have  been  long  since  published  by  Hieronynius  Mercurial, 
in  his  book  De  Arte  (hjmnaslk't,  lib.  i,  o.  1.  There  is  a  copy  of  this 
inscription  appended,  and  it  may  be  thus  translated  for  the  benefit 
of  the  reader.  .  .         ,    . 

1.  "In  these  days  the  god  (iE5Culapiu8),.  r  admonished  by 
the  oracle,  answered  one  Cains,  who  was  blind,  that  he  should 
go  to  the  right  side  of  the  altar  and  worship ;  afterwards, 
from  the  right  to  go  to  the  left,  and  place  his  five  fingers  upon  the 
altar,  and  lift  up  his  hands  and  lay  them  upon  his  own  eyes  ;  and 
he  recovered  his  sight  directly,  the  people  standing  by  and  rejoicing 
together  with  him  that  such  great  miracles  were  performed  under,  our 
Emperor  Antoninus." 

2.  "  The  god  (iEiCulapius)  answered  by  the  oracle  to  Lucius,  who 
had  a  pleurisy  and  was  despaired  of  by  every  man,  to  come  and  take 
from  the  altar  some  ashes,  and  mix  them  together  with  wine,  and  put 
them  on  his  side  ;  and  he  was  cured  ;  and  he  publicly  returned  thanks 
to  the  god,  and  the  people  congratulated  with  him."  / 

3.  "The  god  (jEiCulapius),  by  means  of  the  oracle,  admonished 
Julianus,  who  vomited  blood,  de.spaired  of  by  every  man,  to  Come  and 
take  pine  berries  from  the  altar,  and  eat  them  with  hpney  for  three 
days,  and  he  was  cured :  and  coming  forth,  he  publicly  returned 
thanks  before  the  people."  i.^. ,i^ ■.,...,. ^-j  ^aj  ujiy  .,.,,111  ju,v  ./jluj 
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.  4. ' "  The  god  (.Esculapiiis)  admonished,   by  means  of  the  oracle,  ' 
Valerius  Aper,  a  blind  soldier,  to  come  and  take  the  blood  out  of  a 
white  cock,  to  beat  it  up  together  with  honey  and  collyrium,  and  for 
three  days  put  it  upon  his  eyes  ;  and  he  came  forth  and  gave  thanks 
in  a  public  manner  to  the  god." 

From  the  inscription  we  observe  that  these  miracles  were  performed 
in  the  time  of  Antoninus  ;  but  that  this  must  have  been  Antoninus 
Pius  appears  from  the  medallion  of  that  emperor,  which  I  have  just 
mentioned,  and  of  which  these  so-called  miracles  probibly  suggested 
the  idea.*      ■ 

'-'Maujf,  iii)  dbuht,  were  the  votive  tables  placed  in  this  temple,  but 
whith  '4ro  now  lost.  Various  medical  prescriptions  were  likewise 
inscribed  on  its  walls  ;  among  others,  we  learn  from  Pliny  (Ifat. 
Hist.,  lib.  XX,  c.  24)  that  on  a  table  of  stone  in  the  portico  was  en- 
graved in  verse  the  recipa  for  making  the  confcclio  Iheriacce  of  the 
ancients,  which  was  reckoned  an  antidote  against  all  sorts  of  poison. 
The  great  naturalist  as  well  as  Galen  [De  Antidot.  lib.  ii,  o.  14)  have 
preserved  to  ns  that  recipe  ;  but  it  is  not  exactly  the  same  as  the 
theriac,  commonly  called  "  Venice  treacle,"  composijd  and  improved 
by  the  moderns. 

,  The  sick  used  to  be  carried  to  the  temple  and  pla'ied  there,  accord- 
wg  to  certain  rites,  thit,  when  asleep,  they  might  be  advised  by 


.-Esculapius  of  their  proper  remedy  (Cicero,  Dc  Divin.,  lib,  3).  It  wag 
common  for  the  patient,  after  having  been  exposed  some  nights  in  the 
temple  without  being  cured,  to  depart  and  put  an  end  to  his  own  life. 
Plautus  (Curculio,  Act  ii,  sc.  1)  makes  Cappadox  quit  the  temple  ia 
despair,  because  in  place  of  recovfring  he  daily  became  worse  : 

Miiirare  cflrtum  est  jam  nunc  e  fano  foras, 

ijuando  yEsculapii  jam  eentio  sententiani ; 

Ut  qui  me  niliili  facirtt,  salvam  velit ; 

Valetudo  decrcscit,  accrescit  labor. 
Slaves,  of  whoso  recovery  there  was  no  hope,  were  exposed  in  thij 
temple,   and  if   health   was  restored  to  them  they   acquired   their 
liberty  (Suetonius,  Vil.  Claud,  c.  25). 

Notwithstanding  the  superstition  of  the  Romans  towards  the  end 
of  the  republic  and  during  the  beginning  of  the  enpire,  when  various 
sects  of  Greek  philosophers  came  among  them,  many  of  the  great  men 
of  Rome  became  sceptics,  and  ridiculpd  the  relis;ion  of  their  fore- 
fathers. This  appears  from  Cicero's  Dialogues  on  the  Nature  of  the 
Gods,  for  there  we  find  Gotta,  a  Roman  poutitf  and  great  magistrate, 
one  of  the  interlocutors,  advance  that  diseases  are  cured  by  natural 
mems,  and  not  by  divine  interventions.  Thus  he  gives  more  credit 
to  Hippocrates  than  td  iEsculapius :  "Nee  fgo  multorum  tegrorum 
salutem  non  ab  Hippoorate  potius,  quam  ab.ffl8Culapio  datam  judioo" 

/■r!i,.»pn      n^    Nnl      n^ny       lih    9.     P     ^9.^  I  9111  01  «t  .> '.Ji-.V    . . .   |i',  I    I    i 


(Cicero,  De  Nat.  Dcor. ,  lib.  3,  c.  38). 


HAfE  £MC 


UNIVERSITY  OF  DURHAM   COLLEGE  OP  MEDICINE, 

NEWCASTLE-UPON-TYNE. 
The  acquirement,  about  a  year  ago,  of  the  College  buildines  by  the 
North-Eastern  Railway  Company  under  their  Extension  Act  having 
necessitated  the  selection  of  a  fresh  site,  a  new  college  is  now  in  course 
of  ertction  on  an  acre  of  ground  which  was  formerly  part  of  the 
cricket  field  in  Bath  Road.  The  increased  accommodation  thus  ob- 
tained not  only  adds  to  the  facilities  for  study  for  the  largely  increased 
number  of  students,  but  allows  of  the  addition  to  the  main  building 
pfalarge  examination  hall  and  of  a  residential  college.  The  main 
building  and  examination  hall  are  now  in  course  of  erection  from  the 
'designs  of  Messrs.  Dunn  and  Hansard.  The  anatomical  block,  it  is 
hoped,  will  be  ready  for  occupation  in  January  next,  and  the  remain- 
ing portion.  in'.October,' 1888.  The  buddings  will. be  erected  round  a 
quadrangle  in  the  centre  ;  the  anatomical  block  forming  the  east  side; 
the  chief  eutranre,  exammaiion  hall,  and  museum  the  front ;  and  the 
residential  college  the  west  side.     The  south   side,  intended  for  the 

^  Tacitos  relates  two  miracles  perf.irmed  by  Vespasian  at  Alexandria.  A  poor 
man,  known  to  be  blind,  threw  liimsclf  at  the  emperor's  feet,  and  begged  that  he 
would  anoint  bis  cheel<»  and  tba  circle  of  his  eyes  Avith  his  imperial  spittle— for 
such  the  Ecyptian  god  tSeiapis  advised  him  to  ask.  The  other,  whose  hand  was 
paralytic,  ae^^r■e^3  he  wti^ld.  p^t  his  foo^  cia  a'lid  wa]k  tfver  it.  Vepvfasian  h^^'i^S 
consented  to  <Jo  so,  they  botfi  immediately  recovered.— ffis*.,  lib.  iv,  0.  SI.. 


exltension  of  the  departments  of  physiology  and  pathology,  will  not  for 
the  present  be  erected.  The  style  adopted  is  Elizabethan.  The 
mullioned  windows  are  carried  out  in  stone,  and  the  walls  and  dress- 
ings in  red  brick  and  terra  ootta. 

The  anatomical  block  contains  a  dissecting  room  70  feet  long  by 
30  feet  wide,  lighted  from  the  north  side  by  a  ridge  and  furrow  roof, 
and  floored  with  asphalts,  so  as  to  be  clean,  noiseless,  and  warm  under- 
foot. A  large  locker-room  and  lavatory  adjoining  are  similarly  floored. 
Near  by  is  the  anatomical  theatre,  lighted  from  above  and  fitted  with 
special  apparatus  for  demonstration  purposes,  and  the  professor^s 
private  room.  Above  is  a  bone-room,  20  feet  square,  and  a  curator  s 
workroom.  Below  is  a  summer  dissecting-room,  a  couple  of  rooms 
40  feet  by  30  feet  and  30  feet  by  28  feet,  for  the  department  of  com- 
parative anatomy,  anatomy,  and  animal  pathology  ;  a  mortuary,  in- 
jecting-roora,  and  pnpiration-room,  with  the  heating  vaults,  etc. 
There  is  also  a  large  private  yard,  not  ovfi'looked,  fitted  with 
macerating  tanks  and  with  accommodation  for  animals  suffering  from 
disease.  All  the  interior  walls  of  the  block  are  lined  with  white 
glazed  bricks.  The  ventilatica  is  provided  for  by  heated  shafts  ;  for 
warming,  hot-water  coils  are  fitted  tfiroughout. 

The  main  front  contains  the  arched  entrance  placed  centrally  nnder 
a  square  tower  with  oriel  windows,  corbelled  out  above  the  archway 
and  leads  through  a  vestibule  to  the  hall  and  staircase.     Rooms  for 
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the  resiitrar  and  porter  are  on  the  right  and  left.  The  ground  floor 
is  occupied  hy  the  council  room,  a  materia  medica  room,  a  smaller 
lecture  theatre,  with  a  dark  room  attached,  professors'  rooms,  and 
offices  A  spacious  oik  staircase,  with  double  flights  of  steps,  leads 
to  the  upper  floor,  which  contains  a  library  and  examination  halJ, 
80  fpet  by  35  feit,  and  the  museum.  60  feet  by  35  feet.  The  lormer  is 
of  Elizabethan  desii^,  with  the  walls  and  ceiling  panelled  in  oak  and 
phsier,  and  with  arched  recesses  formed  rouud  the  sides  for  book- 
case.'*.    In  the  tower  is  a  smoking-room  for  the  studeuts. 

The  laying  of  the  foundation  stone,  which  ceremony  has  for  special 
reasons  been  delayed,  will  be  performed  by  His  Grace  the^  Duke  of 
JSfof  lliafnfjetl^d  on  November  3rd. 


THE  NINTH   INTERNATIONAL   MEDICAL  CONGRESS 
AT  WASHINGTON  : 

yj;:;: ;;  '      the  excursion  to  Niagara. 

Whatever  shortcomings  there  may  have  been  in  the  management  of 
certain  details  by  the  Entertainment  Coiuuiittee  at  the  Coiigrtss  at 
"Washington,  there  seems  to  have  been  but  cue  opinion  among  the 
foreign  delegates  as  to  the  excur.^ion  to  Niagara.  It  was  no  easy  task 
to  piovide  for  the  tr-ansport  and  maiutennnce  of  some  four  hundiei 
pnraons  from  Washington  to  the  northernmost  corner  of  the  State  of 
New  York,  atrip  involving  a  railway  journey  of  over  four  hundred 
miles.  Yet  the  Hrrangcnicnts  wore  such  a>i  to  call  forth  the  wannest 
exp'es«ions  of  gra'itude  fiom  the  delegates,  who  held  a  mass  meeting 
at  Niagara  Falls  lor  the  express  purpose  ol"  testifying  to  lheir  sense  of 
the  admirable  mauner  in  which  ih^ir  comfort  had  been  attended  to. 
There  was  a  slight  hitch  in  the  catering  arraDgemenfs  at  the  hotel  at 
Watkiii's  Ghn,  and  the  supply  of  food  was  not  plentiful,  nor  was  it 
otherwise  remarkable  for  us  qaaUty,  but  the  respons'.bility  thereof 
rested  rather  with  the  coutractor  than  with  the  committee.  At 
Niagara  everything  went  smoothly  enough.  The  carriage  drives,  as 
well  as  the  meals,  had  been  arranged  tor,  and  the  excursionists  had 
iiothing  to  do  but  to  eat,  drink,  and  be  merry.  Que  or  two  of  the 
visitor..',  however,  had  an  opportunity  of  finding,  to  thi-ir  cost,  that 
the  hotel  rooms  in  a  place  like  Niagara  are  not  safe  places  to  leave 
pockethooks  or  pursas.  The  travellers  hul  about  twenty. four  hours 
at  the  Falls,  quite  long  enough  to  see  and  ai)preciate  the  grandeur  of 
this  world-famed  re.soit.  The  damp,  chilly  atmosphere  of  this  spot 
rendered  a  longer  stay  unnecessary  and  even  undesirable,  the  moie'so 
as  many  of  the  foreign  visitors  were  still  somewhat  prostrated  by  the 
diarrhwa  from  which  nearly  everyb  dy  sufi'ered  more  or  less  d  iriug 
their  stay  at  Wa-shingt  >n.  the  return  journey,  of  which  comparatively 
few  delegates  availed  themselves,  was  arranged  so  as  to  permit  of  the 
travellers  seeing  by  daj light  those  parts  which  on  the  down  trip  had 
been  passed  at  night,  and  the  stoppages  were  at  places  not  visited  on 
th  1  former  occasion.  The  excursion  is  probably  without  a  parallrl  in 
the  history  of  these  congresses,  and  speaks  highly  for  the  enterprise  and 
generosity  of  its  organisers. 


THE  SANITARY  ASSOCIATION  OF   SCOTLAND. 

The  thirteenth  annual  meeting  of  this  Association  was  held  at  Fal- 
kirk on  October  14th,  under  the  presid.rncy  of  Mr.  Geobob  A.  D. 
MACK.1Y,  Paisley,  who  delivered  an  address  on  "Helps  and  Hindrances 
to  Sinitation." 

Notes  on  Sanitary  Lcgiilation  in  England  and  Scolland.—Dr. 
McVail,  medicil  offi.^er,  Kilmarnock,  coutrasted  the  public  health 
legislation  of  the  two  countries.  In  Scotland,  as  in  England, 
the  law  had  too  often  "may"  whore  there  should  be  "must." 
There  were  only  three  medical  officers  in  Scotland  not  also  en- 
gaged in  ordinary  routine  practice.  The  medical  officer  of  health, 
tbe  parochial  surgeon,  and  the  general  medic.il  attendant  of  the  dis- 
trict wore  the  same  pair  of  boots  ;  so,  t.jo,  one  coat  usually  covered 
the  sanitary  inspector,  the  inspector  of  poor,  the  session  clerk,  the 
schoolmaster,  and  the  registrar  of  birth,  deaths,  and  marriages.  But 
even  if  these  men  possessed  the  needful  kuowledge,  they  would  not  be 
allowed  to  act  on  it.  The  medical  officers,  or  iospactofs,  if  thev 
showed  too  much  activity  might  look  out,  for  troubles  ;  if  they  did 
very  little  work,  their  pay  would  bj  secure  ;  and  if  they  did  none  at 
all,  their  salary  would  have  a  fair  chance  of  being  raised.  The  new 
Public  Health  Act  for  Scotland,  which  would  be  accompanied  by  a 
new  Police  Bill,  was  in  some  respects  a  very  excellent  measure.  The 
most  important  defect  of  the  Bill  was  that  its  action  was  restricted  to 
populous  places.  It  might  be  urged  that  the  Bill  should  be  judged 
on  its  merits  as  a  Burghs  Bill,  but  unfortunately  the  pripo-ied  Act- 
like  the  local  Acts  already  passed— would  silence  for  a  long  time  any 


national  demand  for  sanitary  reform.  If  the  Bill  became  law  in  its 
present  form,  it  would  be  at  the  cost  of  an  incalculable  amount  of 
preventable  sickness  and  unnecessary  death  in  the  rural  districts  of 
Scotland,  He  urged  that,  even  at  the  eleventh  hour,  means  should 
be  taken  to  rouse  their  legislators  to  a  sense  of  the  pressing  import- 
ance of  a  broad  and  inclusive  measure  of  sanitary  reform. — Dr. 
Simpson  (Perth)  complained  of  the  manner  in  which  medical 
officers  are  subject  to  the  mercy  and  caprice  of  bailies  and  town 
conncillors. 

Some  of  the  Relations  of  Velerinary  to  Sanitary  Science. — Mr. 
Akcuibald  Robinson,  V.S.  (Greenock),  narrated  instances  in  which  it 
had  been  shown  that  consumption  had  been  communicated  from  con- 
sumptive to  healthy  men,  from  man  to  animals,  and  from  animals  or 
animal  food  to  man,  anel  urged  the  establishment  by  the  State  of 
emporiums  for  the  manufacture  and  sale  of  lymph,  ihat  only  the 
lymph  of  bovine  animals,  not  exceeding  two  years  of  age,  which  had 
been  slaughtered  and  which  hael  been  subjeetei  to  a  jmst-mortetn 
examination  should  be  used.  Ho  expressed  the  hope  that  the  time 
would  soon  come  when  the  universities  of  this  country  would  imitate 
the  French  by  instituting  a  ch-iir  of  comparative  pathology. — Dr. 
Simpson  said  there  was  no  more  preventable  disease  than  small-pox. 
He  believed  tubercle  was  conveyed  by  milk  or  by  eating  the  food  of 
discised  animals,  but  if  the  milk  was  boiled  and  the  meat  thoroughly 
cooked  the  germ  would  be  killed. 

Sanitation  in  Aberdeen  — Mr.  Kenneth  Cameron,  sanitary  in- 
spector, Aberdeen,  stated  that  the  result  of  sanitary  improvements  had 
been  a  decline  in  the  Aberdeen  death-rate  from  23  per  1,000  in  1869  73 
to  19  per  1,000  in  1884-6.  — Dr.  MoiR  (Aberdeen),  referring  to  the 
outbreak  of  small-pox  which  had  been  traced  to  rags,  urged  the 
pissing  of  a  measure  providing  for  the  thorough  disinfection  of  im- 
ported rags. 


THE  ENTRIES  AT  THE    MEDICAL  SCHOOLS. 

We  are  indebted  to  the  courtesy  of  the  Deans,  SubDoms,  Wardens, 
or  Secretaries  of  the  several  medical  Schools  in  London  and  the  pro- 
vinces, for  information  which  enables  us  to  publish  the  following 
authoritative  table,  showing  the  number  of  students  who  have  entered 
for  the  complete  medical  curriculum,  for  spesiil  classes,  or  for  the 
dental  curiiculum  at  these  schools. 

A.  n.  C.  D.  E. 

St.  Barthnlomew's  Hospital 140  ..  18  ..  0  ..  *  ..  158 

Charing  Crows  Hospital 48  ..  II  ..  16  ..  0  ..  75 

St.  George's  Hospital 33  . .  2  ..  1  ..  I  . .  36 

Guy's  Hospital 64  ..  16  ..  0  ..  16  ..  80 

Kiiig'.s  College    ST  ..  11  ..  0  -.  43  ..  48 

London  Hnsiiital 80  ..  46  ..  0  ..  4  ..125 

Miridlesex  Hospital 48  ..  23  ..  1  ..  1  ..  83 

St..  Mai'y's  Hospiial 69  ..  28  ..  2  ..  16  ..  99 

St.  Thomas's  Hospital    75  ..  S3  ..  0  ..  b  ..  108 

University  College    09  ..  {  ..  0  ..  74  ..  09 

Westminster  Hospital 20  ..  4  ..  1  ..  0  ..  25 

London    Sehool    of    Medicine    for 

Women 10  ..  2  ..  0  ..  3  ..  18 

Oxford  Universit.yt 

Cambridge  Universityt 

University   of    Durham    College  of 

Medicines    33     ..     27     ..     —     ..     —     ..     60 

Bristol  Medical  School 32'  .,       9     ..      0     ..      9     ..     H 

(Ivvena  College,  Marichester  70     ..     16     ..      6     ..     87     ..     91 

Queen's  College,  Birmmgham  .10     ..     19     ..       2     ..       9     ..     61 

Yorkshire  College,  Leeds  41     ..      5     ..      0    ..      0    ..    40 

London  School  of  Dental  Surgery  ..     10     ..     —     ..     22     ..     -^     ..     23 
Natioual  Dental  Hospital —    ,.    —     ..    10    ..    —    ..     10 

A.  Number  of  students  who  have  entered  for  the  full  curriculum. 

B.  Number  of  students  who  have  joined  for  special  courses, 
r.  Number  of  dental  students. 

D.  Number  of  students  who  have  joined  classes  for  preliminary  scientiflc  in- 

grruction. 

E.  Total,  excluding  students  attending  classes  for  preliminary  scientiflc  In- 

struction. 
*  In  compliance  with  the  regulations  of  the  University  of  London  studenti 

aitending  these  classes  are  not  counted  as  medical  students, 
t  Returns  not  yet  complete. 
J  Included  in  a. 
§  The  number  in  column  b.  represents  those  who  have  entered  for  the  required 

term  of  "residence  "  for  the  degree. 

The  above  returns  appear  to  show  a  distinct  increase  in  the  number 
of  students  who  -  have  entered  at  the  metropolitan  medical  schools. 
The  total  number  who  have  entered  for  the  full  curriculum  is  (exclud- 
ing the  students  at  the  London  School  ot  Medicine  for  Women)  683. 
The  numbers  entering  during  the  past  five  years  are  as  follows  : 
1883,  622  ;  1684,  605  ;  18S5,  587  ;  1886,  6f7;  1887,  683. 
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THE  NEW   MEDICAL  SCHOOL,  TRINITY  COLLEGE,   DUBLIN. 


I 


n.-w*Jfi."tirm»-^^l|-f[ 


CAn:;iM 


I • 


r'n      FTTJ        a-~f^ 


Ground  Floor  Pl.\n. 

Ft.  in. 

Ft.  In. 

A       Physiological  Institute.       .', 

B        Anatomical  Museum.        •''' •    '-•■'"' 







— 

C         Coiiiimrativu  inatomy  and  Zoology. 

24  0 

24.0 

D        Preparation  Room. 

3ti.O 

12.0 

Di       Tank  Room. 

2!!  0 

18.0 

Dii      Lavatory. 

ISO 

16.0 

Diii    Private  Laboratory. 

16.0 

12.0 

Div     University  Anatomist's  Room. 

26.0 

Iti.O 

Dv     Macerating  Yard. 

lOS.O 
30  0 

84  0 
26.0 

VE,  E  Dissecting  Rooms. 

45.0 

38.0 

F         Lecture  Tlieatre. 

b-i.O 

17.6 

G         Bone  Room. 

H       Cliemical  Laboratory. 

2,700 

Supl. 

Hi,  Hil,  Iliii  Medical  and  General  Exposition. 

30  0 

30  0 

Hiv    Applied  Chem'Btry. 

30.0 

18.0 

Hv      Piepat-ation  Room. 

20.0 

20.0 

H  vi    Gas  Analysis,  Museum  above. 

35.0 

30.0 

Hvii  Quantitative  and  Research  Laboratory. 

22  0 

18.0 

Hviii  Balance  Room. 

62.0 

36.0 

I          Lecture  Theatre  and  Combination  room  below. 



— 

J  and  K  Yard  and  Chimney. 

35.0 

17.6 

M        Tutorial. 

22  0 

18.0 

N,  N  Professors'  Rooms. 

22  0 

IS.O 

U         Registrar. 

S5.0 

17.6 

P        Students'  Common  Room. 

30.0 

26.0 

Q        Professor  of  Anat  .my,  Piivate  Room. 

20.0 

17.0 

R        Professor  of  Chemistry. 

30.0 

17.0 

S          Ditto,  Workroom. 

34.0 

22.6 

T         Museum,  Materia  Medica,  and  Practical  Pliaima- 
cology. 

22.6 

18.0 

Tl       Piofessor,  Materia  Medica. 

33.0 

30.0 

U         Tlieatre,  Materia  Medica. 

33.0 

31.0 

V         Theatre,  SurKfry. 

Scale— SixiT-FouR  Feet  to  Ose  Ikch. 


Those  membtrs  who  visited  Dublin  during  the  last  annual  meeting 
had  an  opportunity  of  judging  of  the  proportions  and  something  of 
the  completeness  of  the  new  Medical  Scliool  at  Trinity  College.  The 
place  was  then  and  still  is  in  the  builder's  hand-*,  but  suliicient  has 
been  done  to  allow  the  (jreater  part  lo  be  utilised  for  immediate  use, 
and  a  few  weeks  will  make  this  block  of  buildings  one  of  the  most 
extensive  and  best  equipped  schools  to  be  found  even  outside  IrelaLd. 
The  Board  of  Trinity  College,  acting  on  the  repreieutations  of  the 
professors,  has  behaved  in  the  most  enterprising  way,  and  has  ex- 
pended something  between  £15,000  and  £20,000  in  the  erection  of 
new  lecture  theatres  aLd  a  pathological  museum,  the  enlargement  of 
the  dissecting  room,  and  in  making  various  other  improvements  whiuh 
the  requirements  of  modern  medicine  made  necessary. 

These  improvements  began  three  years  ago,  on  the  accession  of  Dr. 
Cunningham,  the  distinguished  Proiessor  of  Anatomy,  when  the  dis- 
secting room  was  enlarged,  and  the  new  anatomical  theatie  was  built. 
Since  then  the  rest  of  the  work  has  steadily  prcgressed,  and  it  is 
now  almost  completed. 

The  block  of  buildings  is  on  the  site  of  the  old  and  cramped-up 
medical  school,  which  hai  been  almost  entirely  removed,  and  opens 
upon  the  College  Pcik.  It  is  a  large  and  massively-built  block,  the 
material  u;ed  being  tue  best  grauite.  The  exterior  does  not  hea.r  any 
lavish  ornamentation,  money  being  very  properly  reserved  fur  internal 
requirements. 

The  entrance  hall  is  capacious,  ornamented  with  handsome  p  liars 
ftt  the  sides,   and  floared  witb  Italian  marble  mo.'saic.      Two  steps 


First  Flock  Plan. 


bring  the  visitor  to  the  level  of  the  main  corridor,  which  runs  right 
and  left.  The  left  front  is  occupied  by  the  registrar's  office  and  the 
professors'  retiring  rooms.  F.uuig  these  are  t>vo  apartments,  each  3.5 
by  17  feet,  one  being  devoted  to  tbe  u^e  of  the  stiid.-uts  as  a  "  ccm- 
moa"  room  where  luncheon  will  also  bs  provided; '  the  0th  r  to 
tutorial  purposes.  >  r, '',.,,  ' 
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The  whole  of  the  right  wing  is  devoted  to  the  chemical  departoient, 
under  the  charge  of  Professor  Reynolds,  F.R.S.  It  extends  backwards 
for  19-t  feet,  and  has  a  frontage  of  60  feet.  Facing  the  park  is  the 
"  Balance"  room,  and  at  the  extreme  corner  is  the  quantitative  and 
research  laboratory.  On  the  opposite  side  of  this  corridor  is  an  en- 
trance by  stairs  to  the  chemical  lecture  room,  a  splendidly  fitted  and 
proportioned  theatre,  52  feet  by  36  feet,  capable  of  seating  350  stu- 
dents. It  is  lighted  from  the  side,  and  by  an  ingenious  contrivance 
the  room  can  be  darkened  at  once  if  required  for  the  purposes  of  any 
demonstration.  Behind  this  are  the  apartments  for  general  chemical 
work.  The  several  laboratories  are  supplied  with  the  most  approved 
appliances,  and  a  large  body  of  students  may  engage  simultaneously 
in  their  practical  studies. 

The  anatomical  department  occupies  the  left  wing,  and  is  entirely 
under  the  direction  of  Professor  D.  J.  Cunningham,  who,  as  in  the 
case  of  the  other  professors,  has  had  his  own  ideas  carried  out  in  the 
building  as  far  as  possible.  The  dissecting  room  is  108  feet  by  30, 
with  an  annexe  30  feet  by  26  feet.  It  about  equals  the  famous  room 
in  the  University  of  Edinburgh.  The  flooring  is  of  thick  oak  par- 
quetrie,  and  special  care  has  been  taken  with  regard  to  the  drainage. 
Along  the  walls  are  cases  containing  frozen  sections  preserved  in 
spirit,  all  made  by  Dr.  Cunningham.  Some  of  these  are  quite  novel, 
and  the  student  is  thus  enabled  to  observe  exactly  the  relation  of 
parts  in  the  portion  which  he  may  happen  to  be  dissecting.  In  the 
annexe  and  along  the  corridors  are  hundreds  of  small  presses,  in 
which  the  pupils  can  keep  their  coats,  etc.,  under  lock  and  key.  This 
admirable  arrangement  is  copied  from  the  splendid  Institute  of 
Anatomy  at  Wurzburg,  under  Professor  KoUiker.  The  lighting  is 
from  above  and  from  the  sides,  but  gas  jets  are  also  provided  in  abund- 
ance for  those  who  may  wish  to  pursue  their  anatomical  studies  alter 
dusk.  Close  at  hand  are  lavatories,  rooms  for  the  University  anato- 
mist (Dr.  T.  E.  Little)  and  the  demonstrators,  macerating  yard,  pre- 
paration room,  tank  room,  etc. 

The  anatomical  lecture  theatre  and  the  bone  museum  open  directly 
off  the  dissecting  room.  The  theatre  is  a  very  lofty  chamber,  lantern 
roofed,  and  capable  of  accommodating  an  audience  ol  four  hundred. 
It  is  45  feet  by  33  feet.  The  seats  are  arranged  in  a  semicircle,  and 
the  table  stands  in  a  conesponding  indent  in  the  seated  portion  of 
the  room,  so  that  the  students  may  be  enabled  to  see  as  well  as  to 
hear.  The  wall  fating  the  seats  is  arranged  for  the  hanging  of  dia- 
grams over  its  whole  surface. 

The  bone  museum,  52  feet  long  by  17i  feet,  is  provided  with  a 
gallery,  in  which  are  arranged  several  series  of  frozen  sections.  On 
the  ground  floor  are  two  rows  of  tables,  on  which  are  placed  typical 
specimens  of  all  the  bones  of  the  body  in  glass  cylinders,  which,  being 
mounted  with  universal  joints,  may  be  moved  in  every  direction. 
Frequently  there  is  a  series  of  each  bone — 1,  the  adult  bone  ;  2, 
adult  bone,  marked  ;  3,  bone,  with  epiphyses  separated  ;  4,  bone 
undergoing  consolidation  :  5,  sections  showing  the  internal  structure. 
There  is  an  abundance  of  loose  bones  assorted  in  various  drawers  for 
the  use  of  students  in  the  room,  and  Braune's,  and  Caird  and  Cath- 
cart's  plates  are  displayed  on  the  walls. 

The  first  floor  is  reached  by  wide  stone  stairs  starting  from  the 
left  cjrridor,  and  entrance  to  the  surgical  theatre  and  the  materia 
medica  theatre  is  gained  from  the  landing.  The  surgical  theatre, 
which  is  33  feet  by  31  feet,  will  hold  200  students.  The  seats  are 
arranged  in  semicircular  fashion.  Underneath  is  the  storeroom  used 
by  the  professor.  Dr.  E.  H.  Bennett,  and  from  it  is  a  staircase  leading 
to  his  private  room  above. 

The  nnteria  medica  theatre  is  33  feet  by  30  feet,  and  is  iitted  in  a 
like  manner.  It  is  a  theatre  common  to  all  the  **  King's  "  professors. 
A  corridor  running  to  the  light  gives  access  to  the  private  room  of 
the  Professor  of  Materia  Medica  (Dr.  Walter  G.  Smith),  the  museum 
of  materia  meiliea,  34  feet  by  22J  feet,  then  to  the  private  room  of  the 
Professor  of  Chemistry,  and  next  to  his  workroom.  The  museum, 
under  the  direction  of  Dr.  Smith,  will  be  used  for  practical  pharma- 
cology as  well,  and  it  is  fitted  for  this  purpose. 

The  second  floor  is  reached  by  a  continuation  of  the  stairs  already 
referred  to.  Here  is  the  pathological  museum,  about  70  feet  long.  It 
is  lighted  from  three  sides  as  well  as  from  the  top.  The  roof  is  sup- 
ported by  ornamental  oak  beams,  which  give  a  very  graceful  effect. 
The  room  is  not  yet  quite  finished,  but  it  will  give  scope  for  the 
proper  display  of  the  splendid  collection  of  bone  specimens  whiA  the 
school  possesses,  and  which  is  mainly  due  to  the  enthusiasm  of  the 
late  Professor  Robert  Smith,  and  his  successor.  Dr.  Bennett.  The 
professor's  room  commands  a  view  of  the  museum. 

Another  flight  of  steps  brings  us  to  Professor  Bennett's  workroom, 
and  leading  from  it  we  find  ourselves  on  a  spacious  flat  roof,  asphalted 
and  protected  by  a  parapet,  and  overlooking  most  of  the  surrounding 


buildings.  Here  macerating  operations  will  be  carried  on,  and  on  the 
adjacent  roof  the  bleaching  of  bones  can  bo  eH'ected  without  producing 
any  unpleasantness. 

Enclosed  by  the  stairs  is  a  lift  well,  and  by  this  means  bodies  can 
be  raised  to  the  surgical  theatre  from  the  ground  floor.  A  lofty 
chimney  rises  from  the  midst  of  the  buildings,  and  into  it  all  the 
chemical  close  chambers  discharge  their  fumes. 

The  flooring  of  a  greater  number  of  the  various  rooms  is  of  oak 
parquetrie,  and  the  heating  is  secured  by  an  elaborate  system  of  hot 
water  pipes. 

Close  beside  this  block  is  the  museum  of  comparative  anatomy  and 
zoology,  under  the  direction  of  Professor  Macintosh,  a  very  noble 
building,  in  some  departments  well  filled.  Behind  it  is  the  physio- 
logical institute,  which  has  been  for  some  years  under  the  direction  of 
Dr.  Purser. 

It  will  thus  be  seen  that  the  Medical  School  of  Trinitv  College, 
Dublin,  has  developed  into  an  institution  of  great  magnitude  and  im- 
portance. It  is  right  to  say  that  its  growth,  of  late  years,  has  been 
in  great  measure  due  to  the  Rev.  Dr.  Haughton,  formerly  the  Medical 
Registrar,  to  whose  representations  the  Board  has  most  generously 
responded. 

The  new  works  have  been  carried  out  by  Sir  George  Moyers,  LL.D., 
from  the  plans  of  the  late  Mr.  McCurdy,  subsequently  modified  by 
Mr.  T.  Drew,  and  have  been  immediately  supetiutended  by  Mr.  Robert 
Parker,  to  whose  skill  and  energy  in  pressing  on  the  works  the  pro- 
fessors of  the  school  are  much  indebted. 


SIXTH   INTERNATIONAL   CONGRESS  OP  HYGIENE 
AND  DEMOGRAPHY  IN  VIENNA.  ;  ? 

Cholera. — In  the  discussion  on  cholera  in  the  Third  Section,  Pro- 
fessor Max  Gruber,  of  Vienna,  speaking  of  certain  experiments 
which  he  had  made,  in  Austria,  iu  1885  and  1886,  as  to  the  spread 
and  prophylaxis  of  cholera,  concluded  his  remarks  by  saying  that 
Koch's  vibrio  was  the  specific  agent  iu  Indian  cholera,  and  that  it  was 
propagated  by  patients  suffering  from  the  disease  or  by  infected  cloth- 
ing, linen,  etc.  In  his  (the  speaker's)  opinion,  it  had  not  been  proved' 
that  cholera  could  be  transmitted  by  drinking-water.  It  was  quite 
evident  that  the  .spread  of  cholera  depended  on  seasons  and  weather. 
The  etiology  of  cholera  had  still  to  lie  determined.  The  prophylactic 
measures  which  had  been  adopted  in  Austria  to  prevent  tlie  spread  of 
the  disease  by  patients  suflering  from  it  were,  neverthbless,  fully 
justified,  and  if  they  had  not  been,  as  successful  as  might  have  been 
wished,  that  was  due  tothe  difficulty,  or  rather  impos,sibility,  of  carry- 
ing them  out  with  adequate  Strictness. '  It  was.necessai-y  that  sanitary 
organisation  should  be  improved,  and  pirticoltfly  thtt  proper  instruc- 
tion in  hygiene  should  be  given  in  the  public  schools. — Dr.  Shiba- 
Saburo  Kitatair,  member  of  the  Ministry  of  the  Interior  of  Japan, 
reported  on  the  cholera  epidemics  which  had  visifed  Japan,  first  in 
1822,  and  afterwards  in  1877,  1873,  1882,  1885,  and  1886,  and  stated 
that  the  disease  hid  always  been  imported  into  Japan  from  China  by 
English  or  French  ships.  In  its  method  of  dealing  with  epidemics 
Japan  was,  according  to  the  speaker,  fully  abreast  of  the  most  en- 
lightened countries. — Another  Japanese  physician,  Dr.  FoilziE(5 
spoke  on  the  treatment  of  cholera  in  Japan, —Dr.  Antonio  dI 
Raffaele  reported  on  the  recent  epidemic  at  Naples,  which,  owing  to 
an  aqueduct  liaving  been  constructed  in  the  town,  had  run  a  milder 
course  than  former  outbreaks. — Dr.  Kowalstci  advocated  a  com- 
bination of  the  theories  of  Pettenkofer  and  Koch,  which,  accordingito 
him,  supplemented  each  other.  •/.» 

Disinfi'Hion.— On  Friday,  September  30th,  the  practice  of  disinfed^- 
tion  was  discussed  in  the  FirstSection,  where  Professor  RiCHAEDof  Paris, 
Dr.  LoFFLER  of  Berlin,  and  Professor  DoBRO.st.AwiN  of  St.  Petersburg, 
had  read  their  communications.  In  session  of  the  Second  Section  on 
the  same  d:iy  faccoiy  legislation  and  hygiene  were  discussed.  The 
President  of  the  Section,  Holrath  MiOEiKi,  of  Vienna,  delivered  a 
long  address  on  the  subject.  i     ■ 

Iiiteriiationcd'Leriislation  for  the  Prevention  of  Epiileimics. — The  Third 
Section  met  that  day  under  the  presidency  of  Professor  voN  HoFMANN, 
of  Vienna,  and  debated  the  question  of  international  legislation  for 
the  prevention  of  epidemics.  Reports  on  this  subject  were  presented 
by  Dr.  Sonderegoer  (of  St.  Gallen),  Dr.  Vallin  (of  Paris),  Mr. 
Shirley  Murphy  (of  London),  and  Professor  FiNKELNBtjKQ  (of 
Bonn).  The  suggestions  made  by  Mr.  Shirley  Murphy,  which  were 
almost  identical  with  those  made  by  the  other  reporters,  were  as  fol- 
lows ;  1.  The  appointment  of  a  sanitary  authority  at  every  port, 
wh9se  duty  it  should  be  to  keep  itself  informed  as  to  the  sanitary  con- 
dition of  the  port,  and  the  health  of  the  passengers  and  crews  of  ves- 
sels arriving  at  or  leaving  the  port.     This  information  sbould  be  placed 
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at  tlje  disposal  of  the  consuls  of  the  countries  to  which  the  vessels 
are  bound.  2.  Every  country  to  have  ii  central  office,  to  which  re- 
ports should  be  sent  of  the  nnmber  of  cases  of  specified  epidemic  dis- 
ease occurring  in  every  large  town  and  port  during  each  week,  imme- 
diate notice  being  sent  of  cases  of  cholera.  This  information  should 
also  be  plactd  at  the  disjiosal  of  the  Governments  of  other  countries. 
3.  Precautions  must  be  taken  by  the  sanitary  authorities  ami  officers 
of  vessels  as  already  indicated  to  prevent  the  embirkation  of  persons 
or  articles  iufifcted  with  cholera,  i.  A  station  should  he  established 
on  the  Suez  Canal  for  the  purpose  of  obtaining  information  as  to  the 
health  of  passengers  and  crews  of  vessels  hound  for  Europe,  but  not  for 
their  detention  for  more  than  the  time  necessary  for  procuring  this  infor- 
mation. 5.  Thisinformationthouldbeplacedatthedisposalofrepresenta- 
tives  of  the  difftrnt  governments.  6.  Every  vessel  arriving  at  a 
European  port  should  be  dealt  with  in  accordance  with  the  manner 
determined  on  by  the  government  of  that  country. 

In  the  session  of  the  Third  Section  of  the  same  day  it  was  resolved, 
in  view  of  the  great  number  of  subjects  which  had  still  to  be  dis- 
cussed, to  create  a  '-sub-section"  which  should  exclusively  devote 
itself  to  a  consideration  of  the  experiments  which  had  been  made  in 
different  countries  on  the  subject  of  preventive  inoculations. 

Testing  of  Vision  in  Hail  way  Servajits. — In  the  Fourth  Section 
Professor  v.  Reuss,  of  Vienna,  presented  a  report  on  the  manner 
in  which  the  examinations  of  the  eye,  which  are  prescribed 
by  law  in  the  case  of  railway  servants,  should  bo  carried 
out.  He  said  that  the  interests  of  the  passengers  urgently  required 
that  railway  servants  should  be  able  exactly  to  distinguish  the  colour 
and  the  form  of  the  signals  at  the  tight  distance.  The  methods  of 
examination  at  present  prescribed  by  the  dilTerent  railway  regulations 
were  still  very  imperfect.  Professor  v.  Reuss  further  pointed  out  that 
railway  companies  were  sometimes  not  inclined  to  insist  on  a  thorough 
and  exact  examination,  as  many  a  useful  servant  would  thus  have  to 
be  got  rid  of.  The  mode  of  testing  the  eyesight  in  such  cases  should, 
therefore,  not  be  laid  down  by  tho  companies  themselves  ;  and 
medical  men  employed  by  railway  companies  should  be  given  the  op- 
portunity of  acquiring  the  necessary  knowledge  and  skill  for  accurate 
examination.  Besides  this,  the  results  of  the  examination  shottld  be 
controlled  from  time  to  time,  so  as  to  exclude  any  possible  error. 

Diphtlieria. — Professor  Teissiee,  of  Lyons,  gave  the  result  of  his  ex- 
perience as  to  the  spread  of  diphtheria.  In  his  opinion  the  fnfective  agent 
of  the  disease  could  not  be  propagated  either  by  water  or  by  food,  and 
only  in  very  rare  cases  by  direct  contagion  from  person  to  person.  He 
believed  that  the  virus  was  present  in  the  earth,  and  was  conveyed  into 
the  human  organism  by  means  of  the  dust  which  penetrated  into  the 
air-passages.  He  attributed  great  importance  to  the  diphtheria  of 
fowls  as  tho  means  of  communicating  this  disease  to  man,  and  affirmed 
that  he  could  prove  that  the  disease  had,  actually  been  communicated 
in  this  way.  ,'       -■.   ;;.i.       .; 

-'    1'  111    CLJlIq    ILJl.t    '>. 

KING  AND  QUEEN'S  edLLEGE  6f  PHYSICIANS  : 
IRELAND.  ,         ' 

The  annual  .stated  meeting  of  the  College  was  held  on  Tuesday, 
October  ISth  (St.  Luke's  Day),  when  tie  following  appointments 
were   made. 

Fresiilcal—'Dc.  James  Little.  Tiae-Presidait — Dr.  Arthur  "Wynne 
Foot.  L'rnsors—V)t.  Foot,  Dr.  Ni.xon,  Dr.  M'Siviney,  Dr.  W.  J. 
Smyly.  Additional  ICfaminers  (to  take  the  place  of  an  absent  CeuSo?) 
— Dr.  DuU'ey,  Dr.  Qaiulan,  Dr.  Macan,  M.B.  Examiners  in  Mid- 
wiftry —Vtx.  Home,  Dr.  Kirkpatriclf.  Additional  E:>'nmincrs  undrf 
the  Conjoint  Examination  &'Ae)He— Chemistry  and  Physics  :  Dr.  Ashe,' 
Dr.  W.  G.  Smith.  Materia  Medi.a  and  Pharmacy  :  Dr.  DofTey,  Dr. 
Qaiulan.  Physiology  ;  Dr.  Purser.  Jledicine  :  Dr.  Foot,  Dr.  Nixtjn, 
Dr.  Finny,  Dr.  Benson.  Midwifery:  Dr.  ^Y.  .T.  Smyly.  Hygiene 
and  Forensic  Medicine  :  Dr.  M'Swiney,  Mr.  Rsdmontl.  Examiners 
for  the  Membership — Practice  of  Medicinp  .ind  Principles  of  Public 
Health;  Dr.  M'Swiuuy,  Dr.  Q.uvnlan.  Puthology  :  Dr.  Purser,  Dr. 
Duffey.  Ciiuical  Medicine:  Dr.  Foot,  Dr.  Xixon.  Examiners  ■  for 
the  Diploma  in  titule  Medicine — Engineering  and  Architectnre  :  Mr. 
Albert  J.  Murray,  C.E.  Law:  Mr.  George  R.  Price,  B.L  Che- 
mistry: Dr.  W.  G.  Smith.  Climatology,  Meteorology,  and. Geogra- 
phical Distributionary  Disease  :  Dr.  J.  W.  Moore.  Vital  Statistics  :, 
Dr.  M'Swiney.  Hvgiene  :  Dr.  Ifixon.  Medical  .Jurisprudence  and 
Pathological  Relation  thereto :  Dr.  Duffey.  Eepresenting  the  College 
on  the  Committee  of  Management  under  the  Conjoint  Examination 
Scheme — Dr.  Gordon,  Dr.  Grimshaw,  Dr.  J.  AV,  Moore.  Professor  of 
Medical  Jurisprudence — Dr.  Robert  Travers.  Representative  '  on  the 
General  Medical  Council — Dr.  Aquilla  Smith.  Registrar-^Dj.  John- 
AVilliam  Moore.  Treasurer — Dr.  Aquilla  Smith.  Librairian—Mi, 
Samuel  W.  WUson.  ■■  •'■■'     ^■'^ 


ROYAL  COLLEGE  OF  SURGEONS  OF  EDINBURGH. 

At  the  annual  meeting  of  this  College,  the  following  office  bearers 
were  elected  for  the  ensuing  year  i—PrcsKfeni— Joseph  Bell.  Vice- 
President— D.  Argyll  Robertson,  M.D.  Secretary  and  Treasurer, 
—  Robert  J.  Blair  Cunynghamo,  M.D.  Librarian — Archibald. 
Dixon,  M.D.  President's  Council  —  James  Donaldson  Gillespie, 
M.D.;  Henry  Duncan  Littlojohu,  M.D.  ;  Patrick  Heron  Watson, 
M.D.,LL.D.;  Francis  Brodio  Imlach ;  John  Smith,  M.D.,  LL.D.; 
Thomas  Annandale  ;  ex  officio,  D.  Argyll  Robertson,  M.D.  and  R.  J. 
Blair  Cunynghame,  M.D.  Peprcscntntive  on  General  Medical  Council 
— Patrick  Heron  Watson,  M.D. ,  LL.D.  Examiners— }3.mes  D. 
Gillespie,  M.D. ;  Henry  D.  Littlejohn,  M.D.;  Patrick  H.  Watson, 
M.D.,  LL.D.;  David  Wilson,  M.D.  ;  John  Smith,  M.D.,  LL.D.  ; 
Joseph  Bell  ;  John  Duncan,  M.D. ,  LL.D.;  Robert  J.  Blair  Cunyng- 
hame, M.D. ;  Alexander  G.  Miller  ;  Peter  H.  Maclaren,  M.D. ;  John- 
son Symington,  M.D. ;  Francis  Cadell  ;  James  Dunsmure,  M.D. ;  Wm. 
Craig,  M.D. ;  Charles  E.  Underhill,  M.B.  Dental  Exaininers—Fatnck 
H.  Watson,  M.D.,  LL.D.;  Henry  H.  Littlejohn,  M.D.;  David  Neil- 
son,  M.D.;  John  Smith,  M.D.,  LL.D.;  Andrew  Wilson,  L.D.S.; 
George  W.  Watson,  L.D.S.  v4ssessors— Archibald  Ingles,  M.D.  ;  Sir 
AA'ilham  Turner;  Fr.ancis  B.  Imlach;  D.  Argyll  Robertson,  M.D. 
Conservator  of  the  Museum — Chailes  W.  Cathcart,  M.B.  Clerk— Jaa. 
Robertson,  Solicitor.  Officer— Colin  Mackenzie.  Assistant  to  Con- 
servator, George  Reii., ,_  i- ^i^^^   I..,.,.,   .  .iju  i...    .' 


ASSOCIATION  INTELLIGENCE.      1 
,;:;    council.  ; 

NOTICE  OF  MEETING.  u 

A  itEETiNO  of  the  Council  will  be  hold  at  the  Offices  of  the  Asso- 
ciation, No.  429,  Strand  (corner  of  Agar  Street),  London,  on  Wednes-l 
day,  the  '<i6th  day  of  October  next,  at  2  o'clock  in  the  afternoon.  " 
Tuesday  October  2ath,  1887; —  Committee  on  Relative  Bank,  4.0 
P..M. — Premises  Cdiiimittee,  5.  .30  r.M.  IVednesday,  October  2Sth, 
1S87. — Arrangement  Committee,  -10.30   a.m. — Journal  ani  Finance 

Committee,  11.. 30  A, M.  ,  .,  .''''.;!!.",".' r"^    '.  '"    ' 

FRAiscia'Fowsxi  Gensral  Secretary,    '■ 
SeptcmWr  29t,h,..ia87.     ,    ■■"■.-•  -:> 

NOTICE  OF  QUARTERLY  MEETINGS  FOR  1887. 
.  ELECTION  OF  MEMBERS. 
Ant  qualified  medical  practitioner,  not  disqualified  by  any  by-law  of 
the  Association,  who  shall  be  recommended  as  eligible  by  any  three 
members,  may  be  elected  a  member  by  the  Council  or  by  any  recognised 
Branch  Cowncil. 

A  meeting  of  the  Council  will  be  held  on  October  26th,  1887. 
Candidates  (or  election  by  the  Council  of  the  Association  must  send 
in  their  forms  of  application  to  the  General  Secretary  not  later  than 
twenty-one  days  before  that  meeting,  namely,  October  5th,  1887. 

Candidates  seeking  election   by'a  Branch   Council  should  apply  to 

the  Secretary  of  the  Branch.     No  member  can  be  elected  by  a  Branch 

Counoil  unless  hia  name  has  been  inserted  in  the  circular  summoning 

the  meeting  at  which  he  seeks  election.  , 

,.  FiiANoia  Yovfz.'E,  General  Secretary.  " 


COLLECTIVE    IlSfYESTIGATION    OF    DISEASE. 
Inquiries  are  being  pursued  on  the  following  subjects 

Diphtheria,  Thk  Etiolooy  of  Phthlsis, 

Mcmorarula,  on  the  above  subjects,  and  forms  tar  coinmunicating  ob- 
servations on  them,  may  be  had  on  appHcaiiu9i. 

The  luquii-ics  on  Old  Aoe  and  bu  the  Connection  of  Diseask 
WITH  Habits  of  Intemperance  are  now  closed. 

Reports  are  in  preparation  upon  the  Inquiries  made  into  AotTTE 
Rheumatism,  Diphthep.ia,  ami  Habits  of  Intemperance,  a  full 
Report  on  Old  Age,  and  a  Supplementary  Report  on  Puerpekal 
Pyrexia.  All  the  above  will  be  published  in  the  Journal  as  soon  as 
completed.  Tables  of  the  Chorea  and  Acute  Rheumatism  cases  will 
be  published  in  separate  form. 

The  Returns  made  to  the  Geooraphioal  Inquiry  are  being 
tabulated  for  report. 

Application  for  forms,  memorqmda,  or  further  in/'oirmation,  may  be 
made  to  any  of  the  Honorary  Local  Secretaries,  or  to  the  Secretary  of  the 
Collective  Investigation  Committee,  4^9,  Strand,  W.Q, 
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BBAfTOH  MEETINGS  TO  B8  HELD. 

SiAMORDsHiRE  Bbanch.— The  fourteenth  annual  general  meeting  of  tbIsBranch 
will  be  held  at  the  Kaihvay  Hotel,  Stoke-upon- Trent,  on  Thursday,  October  27th, 
1887.  An  address  will  be  delivered  by  the  President-elect,  Mr,  W.  0.  Spanton.— 
T.  Vincent  Jackson,  General  Secretary,  Wolverhampton. 


West  Somerset  Branch.— The  autumnal  meeting  of  this  Branch  will  be  held 
at  the  Railway  Hotel,  Taunton,  on  Thursday,  October  i;7i:h,  at  3  o'clock.  Dinner 
at  lialf-pa>t  live.  The  sutiject  fur  discussion  alter  dinner  will  be  Coroner's  In- 
quests, agreealily  to  a  resolution  passed  at  the  annual  meeting.  The  Subcom- 
mittee of  ihe  Biancti,  appoiiittd  to  consider  a  pamphlet  on  this  subject,  which 
was  Issued  by  the  Manchester  Medico-Ethical  Association,  will  present  a  report. 
Member-i  who  have  any  communication  to  bring  before  the  meeting  will  please 
senl  notice  of  its  title;  they  will  also  oblige  by  intoriuing  the  Honorary  Secre- 
tary before  the  diy  of  m-etiii^  if  they  propose  being  at  the  dinner. — W.  M. 
Keu-y,  M.J).,  Honorary  Secretary. 

■  OxFokD  "And  Bistbict  Branch.  -^  The  next  ordinary  meetitig  will  take 
place  on'Frid.iy,  OetoVr  28th,  at  the'Radcliffe  Infirmary,  at  3.30  p.m.  Members 
who  wish  to  read  papers  or  show  cases  are  requested  to  send  notice  of  th^-ir  in- 
tention to  one  of  the  Honorary  t^ecrstaries  on  or  before  October  18th.  Members 
who  wish  to  dine  after  the  meeting  should  .send  in  their  names  on  or  before 
October  27th. — W.  L.  Morgan  and  S.  D.  Darbisuire,  Honorary  Secretaries. 


SorTHERN  Branch  :  Isle  op  Wight  District.— The  ordinary  meeting  of  this 
Branch  will  be  held  at  the  Royal  Marine  Hotel,  Ventuor,  on  Thursday,  October 
27th,  1SS7,  at  4  P.M.;  J.  M.  Williamson,  M.D.,  President,  in  the  chair.  Agenda  :— 
1.  Discussion  on  proposed  alteration  in  Rules  12  and  13.  2.  Treatment  of  Pul- 
monary Consumption  by  Dr.  Bergeon's  Method  of  Gaseous  Injection  :  J.  G.  Sin- 
clair Coghill,  M.I).  3.  A  case  of  Brain  Disturbance — continued:  J.  Groves,  MB. 
4.  Counter-irritation  in  Pulmonary  and  other  Respiratory  Diseases  :  R.  Robertson, 
M.D.  5.  Microscopical  preparations,  various  BiciUi:  J.  M.  Williamson,  M.D. 
Gentlemen  who  are  desirous  'if  introducing  patients,  exhibiting  pathological  speci- 
mens, or  making  commiuiicatitms,  are  requested  to  signify  their  intentiou  at  once 
to  tlie  Honorary  Secretary.  Dinner  at  6  P.M.;  charge  lis.,  exclusive  of  wine. —  W. 
K.  Green,  Honorary  Secretary. 

Bath  and  Bristol  Branch. — The  first  ordinary  meeting  of  the  session  will  be 
held  at  the  Gran-I  Pump  Koom  Hotel,  Bath,  on  Thursday  evening,  October  27tli, 
at  half-past  7  o'clock;  G  F.  Bunler,  M.L).,  Piesiient.  Ur.  A.  W.  Fox  will 
exhibit  a  case  of  presumed  Spina  Biliila  occulta.  The  following  communications 
are  expected.  1.  A  case  "f  oubc  trtical  Cerebral  Hsemorrhage,  with  remarks  :  Dc. 
H.  F.  A.  Goodridge.  2.  Hypermetropic  Headaches  :  Mr.  Pagan  l.owe.  3.  A  case 
of  Alcoholic  luoiiiiity  ;  Dr.  Lionel  Weatherley. — R.  J.  H.  Scorr,  R.  Markuam 
Skerritt,  Honorary  Secretaries,  Bath,  October,  1SS7. 


Sodth-Eabtern  Branch  :  West  Surrev  and  West  Sussex  Districts.- A 
conjoint  meeting  will  be  held  at  the  Black  Horse,  Horsham,  on  Thursday,  October 
27th,  18S7:  Edward  W.  Bostock,  Esq.,  of  Horsham,  in  the  chair.  Gentleiiieu 
desirous  of  reading  papt^rs  or  cases  siiould  communicate  at  once  with  the  Secretary 
for  West  Surrey.— A.  Arthur  Napper,  Honorary  secretary,  Cranlcigh,  buriey. 

South-eastern  Branch  :  "VTest  Ke.nt  District.— The  next  meeting  of  this  dis- 
trict will  take  place  on  Friday,  November  25th,  at  the  Ophthalmic  Hospital, 
Maidstone;  W,  A.  Adams,  Esq.,  in  the  chair.  Gentlemen  desirous  of  reading 
pajiers,  exhibiting  SDccimeus,  etc.,  are  requested  to  inform  the  honorary  sectetary 
of  the  clistfict,  A.  W.  Naukivell,  F.B.O  S  ,  St.  Bartholomew's  Hospital,  Chatham, 
n'lt  later  than  November  7th.  Further  particulars  will  be  duly  announced.  — A. 
W.  Nankivell,  Honoiary  Secretary. 


BIRMINGHAM  AND  MIDLAND  COUNTIES  BRANCH. 
Thk  tirst  ordinary  meeting  was  helJ  on  Titursday,  October  13th,  at 
the  Medical  Institute,  Mr.  Lawson  Tait,   F.RC.S.Eng.,  President, 
in  the  chair. 

New  Members. — The  following 'membors' of  the  Association  were 
elected  niemheta  of  the  Bianrli :— Chailes  Cirey,  L,R  C.P.,  M.R.C.S. 
Eua. ,  Brotn.«grove  ;  G'athrie  Riokin,  M.B. Glaa. ,  Warwii^k. 

The  Inte  Mr.  S.  Berry. — On  the  mo'ion  of  the  President,  seconded 
by  Dr.  T.  V>.  Thuesfield,  the  Branch  recorded  its  sense  of  the  loss 
it  has  siistaiufd  by  the  death  of  Mr.  Samuel  Berry,  E.  R. C. S. En f .  a 
former  president,  and  one  of  its  oJdest  members. 

SOUTH-EASTERN  BRANCH:  EAST  SURREY  DISTRICT. 
A  MEtTiNQ  of  this  District  was  held  at  the  White  Hart  Hotel,   Rci- 
ga'e,  on  Taursday,  Octobfr  13th.     C.  S.  W.  Cobbold,  M.D.,  of  Eirls- 
wood  A.sylum,  in  the  chair. 

liingworui  — Mr.  Malcolm  Mokhis  gave  a  dtmonstration  on  Riof;- 
wonu,  illustrated  by  diagrams,  ia  which  he  showed  the  mode  of  growth 
of  the  luugus  and  the  diffictiltv  ot  eradicating  it  when  situated  at  the 
bottom  of  the  hair  folliclfs.  Experiments  made  by  continued  inunc- 
tion of  ointment  .showed  that  these  never  penetrated  beyond  the  U[iper 
two  thirds  of  the  follicles,  and  that  even  very  prolonged  application 
of  strong  antiseptic  ointments  may  fail  owing  to  this.  Mr.  M-alcolm 
Morris  believed  thn  skin  to  have  little,  if  any,  po'wer  of  absorption 
■when  unbroken.  His  method  of  treating  ringworm  of  the  scalp  was 
mechanically  to  remove  as  much  of  the  fungus  as  possible  by  epilation, 
to  wash  well  with  ether  S)  as  to  dry  and  keep  open  the  nocks  of  the 
hair  follicles,  and  to  dissolve  away  the  sebaceous  secretion  which  ob- 


structed them  and  possibly  nourished  the  fungus,  to  avoid  washing 
with  soap  and  water,  and  to  apply  antiseptic  solutions,  beginning 
with  alcoholic  solution  of  salicylic  acid,  then  changing  in  three  or 
four  days  to  a  fatty  application  (as  oleate  of  mercury),  returning  to 
the  salicylic  solution  alter  a  few  days.  An  animated  discussion  fol- 
lowed the  reading  of  the  paper. 

Papers. — Surgeon-Maior  PooLF,,  M.D.,'reada  paper  on  the  Difficulty 
of  obtaining  a  Degree  in  Medicine  in  London,  and  Dr.  FiiANOis  H. 
Clakke  one  on  Hyster  a  in  Jlen,  with  cases. 

Dinner. — After  the  meeting,  twenty-four  members  and  visitors 
dined  together,  includiug  Dr.  Baiker,  of  Aldershot,  Presii'eat  of  the 
Branch  ;  Dr.  Wnhirs  Mooie,  of  Biighton,  ex-Piesident  ;  Mr.  Francis 
Fowke,  General  Socretary  of  the  As-ociatiou.  Dr.  Holinan  was  con- 
gratulated on  his  appointment  as  Tieasurtr  to  the  Association,  and 
Dr.  John  II.  Gilton  on  his  succeeding  Dr.  Holman  as  representative 
of  the  Soutli-Eastern  Branch  in  tlie  Council  of  the  Association. 


SPECIAL  CORRESPONDENCE.       '" 

PARIS, 

[fKOM   our   own   CORRE.SPONDENT.] 
Sdheulaneuus  Injection  of  the  Septic  Vibrio  in  Dogs. — Effect  of  Uigh 

Press%ire    on   Nerve- Tissue.  — Hydrogen    Sulphide  in    Pulmonary 

Affections. 
MM.  Chabrin  and  Roger  have  studied  the  effects  produced  on  dogs 
by  subcutaneous  injection  ot  the  septic  vibrio.  This  microbe  doe.s  not 
cause  death  iu  the  dog,  as  it  does  in  the  rabbit  and  gainev-pig,  but 
only  a  local  lesion.  Moreover,  the  first  inoculation  generally  coufers 
immunity  on  the  animal,  and  with  one  exception  the  dogs  operated 
on  became  refractory  to  a  second  inoculation.  M.  Chauveau  states 
that  these  results  are  ideniical  with  those  he  has  obtained  with  the 
microbe  of  gangrenous  sepiictemii,  which  is  analogous  to  the  septic 
microbe. 

M.  Regnard,  continuing  his  researches  on  the  effect  of  high  pressure 
on  the  ti.■^suea,  comes  to  the  following  conclu.sious  with  reg,ird  to 
nervous  tisstie.  The  mjeline  of  the  nervous  tube  is  thrust  out  towards 
the  periphery  :  the  neighbouring  part  is  hlled  with  serous  fluid.  At 
a  pressure  of  above  400  atmospheres,  the  nervous  conductivity  ia 
abolished. 

In  \\ie  Journal dcs  Connaissa7iccs  Mddicales  of  AugnHt  11  th,  1SS7,  Dr. 
Felix  Battesti  states  that  he  Ins  experimented  on  a  new  method  of  iiitro- 
ducing  hydrogen  sulphide  into  the  stomach  so  that  it  may  be  eliaii- 
natttd  in  sufficient  quantity  by  the  pulmonary  alveoli.  It  is  certain 
that  most  of  the  gases  of  the  stomach  furnished  from  without  are 
eliminated  by  the  lungs.  When  natural  or  artificial  sulphurout 
water.s  are  absorbed,  what  takes  place  in  the  oiginism?  Ribnteau 
says  that  there  is  partial  decomposition  of  the  sulphides  in  contact 
with  the  hvdrochloric  acid  of  the  gastric  juice  ;  a  sutlicient  correspond- 
ing quantity  of  hydrosulphuric  acid  is  formed,  which  adds  itself  to 
that  which  the  sulphide  contained  in  a  free  state.  Part  of  this  hydro- 
sulphuric  acid  is  eliminated  by  the  lungs,  together  with  the  catbonic 
aci'i  of  the  bio  id,  after  having  been  absorbed  in  pa.-sing  through  the 
rieht  heart  But  it  is  easy  to  see  that  the  quantity  ot  hjdrosulphutic 
acid  thus  eliminated  by  the  lungs  is  very  .small,  as  the  suliihide 
runs  the  risk  of  not  being  entirely  decomposed.  But  the  case  wnl  be 
otherwise  if,  instead  of  adniiDisteiiug  sulphurous  water  alone,  it  is 
mixed  with  wa*er  .saturated  with  caibonic  aciel.  In  this  case,  by 
chemical  reac'ioa,  the  cirbonic  acid  in  contact  with  the  monosulphide 
sets  free  sulphide  of  hydrogen  ;  and,  if  the  carbonic  acid  is  in  exciss, 
this  excess  ef  gas,  in  accoidance  with  the  liw  which  all  gases  obey 
that  are  introduced  into  the  stomach  from  without,  is  absorhed  and 
eliminated  by  the  lungs,  ami  .'erves  in  this  manner  as  a  vehicle  for 
the  hydro,'en  sulphide  cf  which  it  caused  the  liberation.  There- 
fore, by  introducin:;  ioto  the  stomach  a  quantity  sufficient  and  eisily 
determine!  by  chemical  eqnivaleiice  of  cirboutc  acil  simultaneously 
with  sulphurous  water,  a  double  esseutiil  result  is  obtained:  first, 
the  sulphuous  water  is  made  to  give  up  all  the  hvdrosulphuiic  aciel 
it  contains  ;  secondly,  thu'e  is  production  ot  a  mixtuie  of  gaseous 
hydrosulphuric  ;  cid  and  of  catbonic  acid,  which,  after  absorption  by 
the  mucous  membrane  of  the  stomach,  is  exhaled  by  the  pulmonary 
mucous  membrane.  That  is  to  say,  the  same  thing  happens  in  the 
stomach  as  in  the  intestine  ;  the  gases  successively  pass  through  the 
portal  vein,  the  liver,  the  sub-hepatic  vein.s,  the  light  heart,  and  the 
pulmonary  tissue.  Acting  upon  this  theory.  Dr.  Battesti  has  ex- 
perimented upon  patients  alFected  with  chronic  bronchitis  and  as-thma. 
He  finds  that  his  patients,  after  absorbing  during  three  months  twice 
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a' (lay  monosulphido  of  sodium,  have  ftlt  ueitlier  disgust  nor  gastric 
irritation.  Ho  proceeds  as  follows.  LeUmaiin  having  shown  that 
the  absorption  of  carbonic  acid  by  the  stomach  is  easier  when  the 
subject  is  fasting,  Dr.  Battesti  prescribes  the  ingestion  of  sulphurous 
water  fasting  or  four  hours  after  meals.  He  uses  the  following  for- 
mula :  Jlonosulphi'le  of  sodium,  1  gramme ;  distilled  water,  500 
grammes.  One  teaspoonful  of  this  solution  contains  one  centigramme 
of  the  monosulphide,  and  he  gives  one  or  two  spoonfuls  a  day,  accord- 
ing to  the  tolerance  of  the  patient.  This  dose  is  equivalent  to  about  one 
litre  of  Eanx  Bomies  water.  Calculations  based  ou  the  chemical  equiva- 
lents of  monosulphide  of  sodium  and  of  carbonic  acid  show  that  one- 
quarter  of  a  litre  of  this  gas  is  sufficient  entirely  to  decompose  one 
gramme  of  monosulphide.  The  patient  therefore  takes  one  tea.spoon- 
ful  of  the  sulphurous  solution,  and  immediately  afterwards  one  table- 
spoonful  of  Riviere's  potion  or  a  glass  of  seltzer  water.  Rivifere's 
potion  is  preferable,  on  account  of  its  smaller  volume.  Dr.  Battesti  has 
obtained  the  best  results  from  this  treatment. 


SWITZERLAIST). 


[from  our  own  coreespondbnt.] 
Prophylaxis  of  Gonorrlicea. — Ninety  Bothriocephali  Lati  in  One 
Patient. 
Dr.  Sahli  communicated  a  very  interesting,  and  probably  unique, 
case  of  gonorrhceal  cutaneous  metastases.      In  a  male  patient,  who 
for  two  months  had  suffered   from   gonorrhoea,   there  appeared  two 
abscesses,   as  big  as  a  man's  fist,   situated  in  the  region  cf  the  knee- 
joint.     The  gathering  having  been  incised,  a  quantity  of  sanguinolent 
pns  escaped.   The  microscopical  examination  of  thelatterrevealedmatter 
of  typical  gonococci  embedded,  as  usual,  within  pus-cells.     The  absces- 
ses healed  without  any  complications. 

In  the  Corrcspoadcnzblatt  fiir  Schweizer  Aerzfe,  August  15th,  1887, 
p.  488,  Dr.  Roux,  Surgeon  of  the  Cantonal  Hospital  in  Lausanne, 
describes  a  singular  case  in  which  the  patient,  a  girl,  aged  21J, 
discharged  (after  two  six-gi-amme  doses  of  extract  of  male  fern)  at  least 
ninety  bothriocephali  lati.  The  worms  passed  out  in  a  bundle, 
the  patient  assisting  the  delivery  by  tearing  the  package  with  both 
her  hands,  and  at  the  sime  time  utteiiug  shrieks  like  a  woman 
in  labour.  The  agonising  delivery  lasted  ten  minutes.  The 
mass  of  parasites  filled  up  a  half  of  a  chamber  utensil.  The  dis- 
entangling and  counting  took  exactly  four  hours  and  a  half  of  the 
author's  lime.  As  an  individual  only  such  a  worm  was  considered 
.  which  had  a  head,  and  at  its  other  end  measured  not  less 
than  3  or  4  millimetres  in  breadth,  or  which  had  an  abso- 
lutely thread-like  (though  headless)  auterior  end,  and  measured 
not  less  than  one  metre  in  length.  Numerous  very  long  ribbons, 
which  did  not  answer  those  conditions,  were  left  out  of  the  reckoning  ; 
neither  were  any  of  the  ribbons  which  had  been  discharged  several 
times  by  the  girl  for  a  couple  of  weeks  previously  taken  into  ac- 
count. There  could  be  no  doubt,  therefore,  that  the  number  cf 
worms,  given  as  90,  in  reality  far  surpassed  that  figure.  The 
length  ot  individual  bothriocephali  varied  between  250  and  60  centi- 
metres, a  large  number  measuring  only  between  100  and  60.  Except 
some  slight  nervous  phenomena  (such  as  occasional  headaches,  vivid 
dreams,  semi-somnamhulismc),  the  patient  did  not  present  any  morbid 
symptoms.  She  was  a  robust  and  ruddy,  and  even  cheerful  and 
active,  country  girl,  with  excellent  appetite  and  digestion,  and  with 
95  or  97  per  cent,  of  basmoglobin  in  her  blood  (as  Gowers-Sahli's 
haemoglobiuometer  showed).  The  case  seems  to  give  a  support  to 
Dr.  Zschokke's  theory,  according  to  which  the  prevalence  of  bothrio- 
cephalus  latus  amongst  the  population  residing  around  Lake 
Leman  should  be  attributed  to  the  eating  of  infected  fish,  mainly 
that  of  perch  {perchette).  At  least,  the  girl,  who  had  come  to 
the  locality  from  Argovia  about  the  Easter  of  1SS4,  during  a  period 
of  several  months'  duration,  in  1886,  was  dining  on  perch  (and 
bothriocephali)  once  a  week,  or  even  still  more  often,  the  patient 
residing  at  the  time  at  Bonvard,  near  the  lake  mentioned. 

Morphine  Poisoning. — Mr.  W.  H.  Baylis,  a  retired  surgeon  of 
Cheltenham,  who  has  been  suffering  from  kidney  disease,  and  has 
lately  been  residing  in  London  for  the  purpose  of  securing  medical  aid, 
has  met  his  death  by  taking  an  overdose  of  morphine,  which  it  was  his 
customary  habit  to  take  to  produce  sleep.  Mr.  Owen  Lankeater,  who 
was  called  in  to  ste  the  deceased  on  'Tuesday  morning,  found  him 
suffering  from  the  poisonous  effects  of  an  overdose  of  the  drug,  and  all 
ithat  medical  aid  could  do  proved  unavailing. 

The  river  Lea  is  said  to  be  getting  into  an  unpleasant  state,  owing 
to  the  Tottenham  sewage  being  again  allowed  to  run  into  it. 


CORRESPONDENCE. 

NOTIFICATION  OF  INFECTIOUS  DISEASES. 
Sir, — The  dual  notification  of  infectious  diseases  has  an  important 
bearing  in  two  directions.     First  and  foremost,  as  to  the  best  way  of 
preventing  the   spread   of   infectious   disease  ;  and   second  as  to  the 
rights  of  medical  men  in  private  practice. 

The  question  was  raised  at  the  recent  Sanitary  Congress  in  Bolton, 
and  a  great  amount  of  special  pleading  and  one-sided  opinion  was  ex- 
pressed by  some  of  the  large  body  of  medical  officers  of  health  who 
were  assembled  at  that  important  Congress.  I  fear  I  was  considered  a 
hSte  noir  for  opposing  the  principle  of  dual  notification.  I  trust 
that,  having  b?en  one  of  the  earliest  of  sanitarians  who  advocated  the 
appointment  of  medical  officers  of  health  in  every  place,  long  before 
the  majority  of  those  now  appointed  had  any  knowledge  of  sanitary 
work,  and  also  in  having  brought  to  the  notice  of  the  public,  through 
the  Social  Science  Association,  the  absolute  necessity  for  immediate 
notification  to  the  State  official  of  the  presence  of  infective  disease  in 
our  midst,  should  satisfy  your  readers  of  my  desire  to  obtain  such 
notification,  and  also  of  my  belief  in  the  benefits  to  bo  obtained 
from  it. 

Nevertheless,  I  am  sorry  to  see  my  official  brethren  trying  to  obtain 
that  notification  by  a  means  which  will  assuredly  fail  in  its  purpose. 
The  truth  of  my  assertion  was  fully  borne  out  by  the  experience 
afforded  at  the  Bolton  Congress.  Several  of  the  reat  ers  and  speakers 
in  favour  of  dual  notification,  including  Mr.  North,  of  York,  stated 
that  they  never  had  a  notification  forwarded  to  them  by  the  house- 
holder, and  in  Bolton  itself  it  was  the  exception.  In  the  latter  town 
there  is  considerable  friction  between  the  medical  officer  of  health  and 
his  professional  brethren  upon  this  subject.  In  many  towns  the  com- 
plaint is  made  that  a  large  percentage  of  the  cases  of  death  which  were 
registered  were  uncertified  by  medical  men.  In  some  instances  this 
amounted  to  ten  per  cent,  of  the  actual  number  of  deaths,  and  Mr. 
Yacher  was  very  pertinent  upon  this  point. 

Yet  the  medical  officers  of  health  are  insisting  upon  dual  notifica- 
tion, whilst  they  allow  the  law,  when  obtained,  to  be  a  dead  letter  as 
far  as  one  section  of  the  parties  to  dual  notification  is  concerned. 
At  Bolton  the  Chairman  of  the  Sanitary  Committee,  evidently  ani- 
mated with  a  feeling  of  hostility  towards  the  defaulting  medical  men, 
makes  no  effort  to  put  the  law  in  force  against  the  householder,  who  in 
that  place  ignores  the  law  altogether.  What  is  the  result  ?  A  very 
large  percentage  of  infectious  cases  have  no  medical  attendant,  and 
disease  spreads  in  consequence.  The  action  of  the  medical  officers  of 
health  all  over  the  kingdom  shows  that  they  do  not  believe  in  dual 
notification,  and  I  am  in  accord  with  them  as  to  one  notification  being 
sufficient.  A  dual  notification  is  absolutely  unnecessary,  and  those 
districts  in  which  the  local  authority  pays  for  the  certificate  gets 
the  certificate  from  the  medical  attendant,  whether  there  is  a  penal 
clause  or  not.  My  view  of  the  case  is  this.  Let  the  medical  attendant 
have  a  right  to  claim  a  fee  of  not  less  than  2s.  61.  for  the  certificate 
(from  the  local  authority).  Let  the  medical  attendant  have  the  right 
to  be  the  agent  of  the  householder  in  communicating  with  the  medical 
officer  of  health,  and  make  it  penal  upon  the  householder  or  guardian 
if  he  does  not  make  the  communication  either  by  himself  or  his 
agent.  There  will  then  be  an  end  of  all  friction  between  the  medical 
officer  of  health  and  the  medical  attendant.  The  former  wiU  not  be 
able  to  say  of  his  medical  confrere  that,  if  he  does  not  send  in  the  cer- 
tificate, he  will  put  him  in  the  dock  at  the  police  court.  As  the  law 
at  present  stands,  if  the  householder  fails  and  the  medical  attendant 
also  does  not  send  a  certificate,  the  latter  is  a  particeps  criniinis,  and 
the  medical  officer  of  health  cannot  call  him  as  a  witness  againstthe 
defaulting  householder  or  guardian.  If  there  is  no  penal  clause  against 
the  medical  man,  the  medical  officer  of  health  can  put  the  practitioner 
into  the  witness-box  and  ask  if  he  did  communicate  to  the  proper 
persons  the  fact  that  the  case  which  is  the  subject  of  the  charge  was  in- 
fectious and  should  be  isolated.  If  the  medical  man  says  "  Yes,"  the 
case  may  be  established  against  the  defendant.  If  he  says,  "_No,_I 
did  not,"  the  medical  man  publicly  acknowledges  that  he  (ailed  in  his 
duty  to  the  patieut,  and  the  local  press  would  know  how  to  deal 
with  him. 

I  believe  that  a.  few  cases  of  such  a  character  would  put  an  end  to 
all  attempts  on  the  part  of  private  persons  to  conceal  disease,  and 
there  would  be  no  object  in  not  having  medical  attendance.  It  is 
quite  certain  that  medical  men  as  a  class  could  not  be  parties  to  such  a 
desire.  If  a  private  practitioner  is  so  little  careful  of  his  duty  towards 
his  patients  aad  their  friends  as  not  to  inform  them  of  the  danger  of 
infection,  he  is  liable  to  action  by  the  defendant  himself,  and  public 
opinion  would  soon  put  an  end  to  h's  private  practice.     Whilst  if  he 
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connived  with  his  patients'  friends,  an  acute  lawyer  would  soon  show 
by  cross-examination  that  he  was  rendering  himself  liable  to  prose- 
cution for  perjury. 

It  is  very  important,  in  the  interests  of  the  State  and  of  sanitary 
progress  that  the  notification  should  be  real,  not  nominal.  It  is  a 
bad  principle,  though  occasionally  necessary,  to  allow  a  penal  clause 
to  be  a  dead  letter,  but  to  assist  in  obtaining  such  a  ilause  for  tl* 
purpose  of  allowing  it  to  be  in  abeyance  is  ridiculous.  This  is  accepted 
by  the  medical  officer  of  health  as  against  the  householder,  and  I 
know  it  is  not  put  in  force  against  medical  men  in  some  districts  of 
the  country.  Dual  notification  as  at  present  carried  out  is  a  farce, 
for  it  is  not  dual.  Experience  shows  that  one  certificate  is  sufficient 
for  the  purposes  of  registration  ;  that,  indeed,  it  is  better  than  two. 
The  medical  attendant  will  always  act  as  the  agent  of  the  patient  if 
the  law  allows  the  payment  for  the  certificate,  and  it  is  altogether 
contrary  to  justice  for  a  professional  rival  to  have  the  opportunity  of 
saying  of  his  brother  practitioner  that  if  he  does  not  send  in  his 
certificates  quick  enough,  he  will  put  him  in  the  dock  at  the  police 
court.  The  State  has  no  right  to  make  medical  men  State  officials 
until  the  position  of  the  medical  man  is  recognised  by  the  State  in  a 
very  different  manner  to  that  which  is  accorded  to  the  profession  at 
the  present  time  ;  and  if  I  were  in  general  practice  I  should  decline 
to  send  in  any  certificate  without  first  obtaining  the  consent  of  my 
employer  to  that  course.- 

As  the  law  is  now  carried  out,  dual  notification  is  a  farce,  and  open 
encouragement  is  given  to  large  numbers  of  people  to  avail  themselvts 
of  unskilled  medical  attendance  or  to  do  without  it  altogether.  This 
is  seriously  adding  to  the  difficulty  of  repressing  disease. 

A  single  notifying  clause  as  against  the  householder,  with  another 
giving  the  right  to  a  fee  to  the  notifying  medical  man,  would  le  far 
more  effectual  than  the  dual  plan,  which  is  only  teaching  people  how 
not  to  do  it. — I  am.  etc.,  Alfred  Cakpenter. 

Duppaa  House,  Croydon,  October  12th. 

THE  INCIDENCE  OF  ALBUMINURIA. 
Sir, — I  have  read  Professor  Grainger  Stewart's  paper  with  great  in- 
terest, especially  as  it  is  the  first  attempt  in  this  country  to  check  the 
results  obtained  by  me  in  a  similar  intjuiry  on  a  smaller  scale  eipht 
years  ago.  (The  Diagnostic  Value  of  Albuminuria,  Journal,  May 
10th,  1879.) 

In  145  male  out-patients,  I  discovered  albuminuria  in  105,  or  72  5 
per  cent.  Professor  Stewart  obtains  74  out  of  150,  or  49  per  cent. 
His  figures  are  sufficiently  striking,  but  he  has  omitted  to  state  a  fact 
which  is  of  some  importance.  It  is  well  known  that  albuminuria  is 
at  its  maximum  after  breakfast,  and  there  are  cases  in  whom  the 
urine  is  albuminous  only  at  that  time.  This  was  the  period  I  selected 
for  my  examinations,  and  it  is  important  to  know  if  it  was  adhered  to 
by  Professor  Stewart!, 

I  notice  that  he  employed,  as  his  tests,  cold  nitric  acid  and  picric 
acid.  I  have  long  maintained  the  superiority  of  boiling  and  acidu- 
lating with  dilute  acetic  acid,  and  I  am  glad  to  have  the  support  of 
Sir  William  Roberts  on  this  point.  I  believe  this  difference  in  the 
test  used  would  account  for  a  large  proportion  of  the  deficiency. 

Peptonuria  occurs  from  time  to  time  in  my  practice,  but  it  has  no 
practical  significance  known  to  me,  so  that  I  have  not  kept  account  of 
its  relative  incidence. 

The  practical  outcome  of  the  study  of  the  incidence  of  albuminuria 
in  the  sick  and  healthy  should  be — 1st,  to  extinguish  altogether  the 
pernicious  doctrine  that  albuminuria  means  organic  disease  of  the 
kidneys,  a  doctrine  only  less  harmful  than  the  equally  fallacious  one 
that  organic  disease  of  the  kidneys  is  a  rapidly  fatal  disease  ;  2nd,  that 
the  insurance  companies  should  relax  their  hard-and-fast  rule  of 
rejecting  or  deferring  all  applicants  whose  urine  contains  albumen. 

In  illustration  of  these  propositions,  during  the  last  two  years  I  have 
seen  scores  of  cases  of  functional  albuminuria,  and  I  have  not  heard  of 
one  of  them  developing  Bright's  disease  ;  many  of  them  are  known  to 
be  quite  well.  I  know  a  case  of  post-scarlatinil  nephritis,  who  has 
been  passing  albuminous  urine  with  plenty  of  casts  for  more  than 
twenty  years.  There  is  a  cabman  in  this  town  who  was  in  the 
General  Hospital  eleven  years  ago  with  sub-acute  Bright's  disease. 
He  has  kept  fairly  well  ever  since.  In  July,  1881,  his  urine  was 
pale,  clear,  1010,  no  albumen  or  casts.  In  June,  1884,  it  was  clear, 
pale,  1010,  contained  a  good  trace  of  albumen,  one  or  two  granular 
casts  and  blood  corpuscles.  In  February  of  this  year,  it  was  pale, 
clear,  1001,  with  a  faint  haze  of  albumen.  This  man  has  been  excep- 
tionally exposed  to  wet  and  cold.  In  the  third  place,  I  know  one 
otherwise  perfectly  healthy  man  who  was  rejected  by  an  insurance 
office  twenty  years  ago  for  albuminuria,  and  whom  I  had  to  refuse  for 
the  same  cause  a  year  or  two  ago,     I  have  had  to  postpone  dozens  of 


applications  from  young  men,  and  in  every  instance  the  proposal  has 
been  abandoned,  such  albuminuria  lasting  for  years.  These  cases 
might  very  well  be  insured  for  five  years,  with  the  condition  that  at 
the  end  of  that  time  they  should  submit  themselves  for  re-examination, 
when  the  company  would  have  the  opportunity  of  deciding  finally 
whether  to  take  the  life  or  not. — I  am,  etc., 

KonERT  Saundbt,  M.D.Edin.,  F.R.C.P.Lond. 
Birmingham,  October  17th. 


PAY  OF  PRISON  SURGEONS. 

Sir, — My  attention  is  directed  to  a  leading  article  in  the  Journal, 
in  which  you  reflect  in  a  measure  on  the  action  of  the  Scotch  M.P.'s, 
and  of  Mr.  Caldwell  in  particular,  in  connection  with  my  case,  which 
was  fully  reported  some  time  ago.  Not  knoAving  all  the  circumstances 
of  the  case,  permit  me  to  say  that  I  think  you  have  been,  uninten- 
tionally, somewliat  ungenerous  in  your  remarks  regarding  Mr.  Cald- 
well. My  case,  as  everyone  in  Glasgow  knows,  could  not  have  been 
in  better  hands. 

At  a  meeting  of  Scotch  members  towards  the  close  of  the  session,  it 
was  thought  that  to  raise  the  general  question  at  the'  fag  end  of  a 
session  would  bo  to  court  defeat,  at  least  for  a  time.  It  was  decided 
that  the  best  course  to  pursue  at  that  time  was  to  try  and  get  the 
special  phase  of  my  case  settled,  and  that  was  done  with  some  success. 
The  general  question  of  English  prison  surg^'ons  versus  Scotch  is 
coming  up  early  next  session,  and  then  we  shall  see  if  this  100  per 
cent,  difference  is  to  continue.  Dr.  Clark,  M.  P. ,  is  in  earnest  on  this 
question,  and  is  familiar  with  all  the  details.  I  did  not  state,  as  I 
might  have  done,  that  the  English  medical  adviser  (Dr.  Gover)  got 
£800,  the  Irish  (Dr.  Sigerson)  £800,  the  Scotch  (Sir  Douglas 
MacJagan)  £100. 

The  English  surgeons  need  have  no  fear  of  levelling  down  while  Sir 
Edmund  Du  Cane — facile  prlnccps,  the  greatest  authority  on  prisons 
and  their  necessities  in  this  or  any  country — is  the  chief  administrator. 
The  present  English  scale  was  arrivedat  only  a  few  years  ago  after  much 
deliberation. — Yours,  etc.,  F.  Frakcis  Suthekland. 

Glasgow,  October  17th,  1887. 

THE  HALL  TREBLE  QUALIFICATION.  '''^ 
Sir, — As  this  year  is  one  of  medical  change  and  reform, 'in  the  re- 
gulations of  the  bodies  entitled  to  grant  diplomas  it  may  not  be  out 
of  place  to  call  attention  to  the  nature  and  merit  of  the  diploma  con- 
ferred by  this  ancient  corporation,  especially  as  at  various  times  and 
in  different  places,  efforts  have  been  made  to  repudiate  it  and  its 
Licentiates,  as  if  they  were  inferior  to  others.  It  cannot  be  too  widely 
known  that,  besides  being  the  most  venerable  and  the  most  frequently 
sought  after,  the  curriculum,  literary  and  professional,  and  the  exa- 
minations, primary  and  final,  which  it  requires  are  coextensive  with 
those  required  by  the  Colleges  of  Physicians  and  Surgeons,  and  by  the 
Uniyerfities  for  their  diploma  in  medicine,  surgery,  and  obstetrics. 
This  being  so,  the  position  occupied  by  gentlemen  having  the  Hall 
qualification  corresponds  to  the  position  of  thoFc  who  have  passed  the 
joint  examination  for  the  licence  of  the  two  Colleges, "and  those  who 
have  passed  the  University  examination  for  their  licence  ;  and,  with 
the  exception  of  extra  arts  and  comparative  anatomy,  of  those  holding 
the  B,  M. ,  B.S.,  B.A.O.  degrees.  It  therefore  follows,  if  as  has  been 
lately  argued  and  conceded,  the  Licentiates  of  the  Colleges  of  London 
are  entitled  to  an  M.  D.  degree,  so  also  are  the  Licentiates  of  the 
Hall,  their  qualifications  being  in  every  respect  equal  to  the  others. 
In  the  interest  of  truth  and  fair  play  it  is  important  the  Hall  should 
adopt  titles  to  express  this  fact  ;  and  I  would  suggest,  those  employed 
by  the  University  for  their  triple  licence  ;  that  is,  L.M. ,  L.S.,  L.A.O., 
Licentiate  in  Medical  Surgery  and  Art  of  Obstetrics,  and  would  urge 
gentlemen  holding  the  diploma  to  insist  upon  some  such  distinction. 
In  addition  it  should  be  known  :  1.  The  Hall  is  the  only  single 
body  that  grants  a  registrable  qualification.  2.  Its  examiners  are 
physicians  and  surgeons  of  note.  3.  It  is  the  cheapest,  being  only 
£10,  whereas  the  others,  except  the  Universities,  are  nearly  £40.  4. 
That  it  entitles  to  equal  privileges  and  even  greater,  as  some  appoint- 
ments cannot  be  held  without  it ;  and  that  it  will  be  in  the  future,  as 
in  the  past,  the  diploma  for  the  general  practitioner. — I  am,  etc., 
S.  M.  H. 

HYDROCELE  IN  THE  FEMALE. 
Dr.  Boulton  has,  like  myself,  overlooked  a  case  of  "  Hydrocele  in 
the  Female "  reported  by  Mr.  Anderson,  of  Nottingham,  in  the 
Journal  dated  July  31st,  1885,  which  is  much  more  clearly  reported 
than  mine  was.  I  thank  Mr.  Anderson  for  calling  my  attention  to 
his  case. 
Dr.  Boulton  seems  rather  at  sea  in  his  anatomy.     "The  ronnd 
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ligaments  are  accompanied  by  a  small  artery,  by  several  filaments  of 
the  spermatic  plexus  of  nerves,  by  a  plexus  of  veins,  and  by  a  process 
of  the  peritoneum  forming  the  canal  of  Nuck,  which  is  sometimes  per- 
vious in  the  adult"  (ride  text  hooks).  Is  it  not  possible  for  the  canal 
to  extend  from  the  upper  part  of  the  labium  downwards  ?  Upon  fur- 
ther inquiry  I  find  that  cases  have  been  recorded  in  the  beginning  of 
the  century  by  Sacchi,  Paletta,  Scarpa,  Monteggia,  and  Regnali,  who 
generally  found  it  in  the  canal  of  Nuck.  One  was  found  by  Regnali 
in  the  round  ligament. — lam,  etc.,  A.  Hiest,  F.R.C.P.Ed. 

Prestwich,  September  29th. 

P.S. — The  fluid  from  the  tumour  had  the  usual  characteristics  of 
serum. 


UNIVERSITY  INTELLIGENCE. 

CAllBKIDGE  UNIVERSITY. 

Demonstrator  of  Pathology. — Mr.  A.  E.Wright,  SI.  D.Dublin,  and 
of  Trinity  College,  has  been  appointed  Demonstrator  of  Pathology. 

Sidnoj  Sussex  College. — A  competitive  examination  for  two  scholar- 
ships of  £70  and  £40  respectively  in  Natoral  Science,  open  to  persons 
under  19  years  of  age,  and  not  in  residence,  will  be  held  at  Sidney 
Sussex  College  on  January  3rd.  The  tenure  of  the  scholarships  is  two 
years,  but  their  value  may  be  increased  and  their  tenure  prolonged  at 
the  discretion  of  the  College.  Application  must  be  made  to  Mr. 
Charles  Smith,  M.  A.,  tutor  of  the  College,  on  or  before  December  30th, 
1S87. 

iMernational  Congress  oii  B'l/gune. — The  Vice-Chancellor  has  re- 
ceived the  followins;  letter  from  Professor  Humphry  : 

Grove  Lodge,  Cambridge,  October  10th,  1SS7.— Dear  Ma.  Vice-Chajtcellor,— I 
attended  the  International  Congress  on  Hygiene  held  at  Vienna  from  September 
26th  to  October  2nd  as  delegated  by  the  (Senate  on  June  IGth.  The  large  attend- 
ance— more  than  2,500  members  were  present — and  the  number  and  nature  of  the 
subjects  discussed,  including  QuarantiHe,  Vaccination,  Construction  of  Buildings, 
Mortality  of  Children,  Liability  to  Phthisis,  Hygiene  in  Schools,  etc.,  as  well  as 
the  interest  shown  in  them,  evince  the  increasing  importance  which  is  being  at- 
tached to  sanitary  science  throughout  the  civilised  world,  and  the  advance  which 
is  being  made  in  it,  an  advance  that  cannot  fail  to  lead  to  prolongation  of  life  and 
an  improvement  in  the  general  health  and  physical  condition  of  mankind.  I  have 
sent  the  printed  Reports  of  the  Congress  to  the  University  library.  It  is  intended 
that  the  next  Congress,  in  ISOO,  shall  be  held  in  London.—I  remain,  yours  truly, 
G.  M.  Humphry. 


INDIA  AND  THE  COLONIES. 

INDIA. 

Eight  of  Raimyat  Servants  to  Free  Attendance. — The 
Government  of  India  has  lately  made  a  concession  to  railway  ser- 
vants with  regard  to  fees  for  medical  assistance.  A  question  arose 
as  to  whether  the  raOway  employer  or  the  railway  servant  was  to 
pay  for  a  consultation  fee  charged  by  a  medical  man  called  in  serious 
cases  by  the  railway  company's  physician.  The  Government  have  now 
decided  that  the  railway  companies'  servants  are  entitled  to  medical 
aid  gratis,  and  that,  therefore,  the  consultation  fee  should  be  paid  by 
the  railway. 

Dogs  in  India. — The  Bombay  press  notifies  with  satisfaction  the 
proposal  to  start  a  dog  tax  in  the  Bombay  Presidency,  which,  though 
only  amounting  to  2  rupees  per  annum  for  each  dog,  will,  it  is  thought, 
have  the  effect  of  reducing  the  large  number  of  these  animals,  which 
are  sufficiently  cumerons  to  constitute  a  nuisance  and  a  positive 
danger.  The  Inspector-General  of  Police  has,  we  are  told,  to  destroy 
each  year  about  100,000  dogs  in  the  Presidency. 


AUSTRALIA. 
Small-pox  in  Tasmania. — The  recent  outbreak  of  small-pox  at 
Liunceston,  says  a  telegram  from  Hobart,  has  been  completely  mas- 
tered, and  there  is  no  further  cause  for  uneasiness.  All  the  cases 
have  been  isolated,  and  no  doubt  is  now  felt  that  the  disease  will  be 
effectually  stamped  oat  in  a  short  time. 

BRITISH  GUIANA. 
The  Medical  Service. — In  the  British  Medical  Jottrnal, 
October  8th  (p.  804),  reference  was  made  to  the  inquest  held  at  George 
Town  on  the  cooUe  Nepaul.  A  further  proof  of  professional  sym- 
pathy with  Dr.  Delamere  is  afforded  by  the  following  resolution  adopted 
by  the  Barbados  Medical  Society  on  September  2nd  : — "  Resolved :  "That 
the  Barbados  Medical  Society  wishes  to  express  its  sympathy  with 
Dr.  Delamere  in  regard  to  the  unnecessary  and  painful  ordeal  which 
he  has  lately  undergone  in  his  capacity  of  District  Medical  Officer  in  j 


the  British  Guiana  service,  and  cordially  congratulates  him  on  the 
result  of  the  investigations  into  the  Nepaul  case,  and  desires  to  say 
to  him  that  the  explanation  given  by  the  experts  of  the  condition  of 
the  bone  and  the  probable  course  of  the  case  is  that  which  was  ex- 
pected by  those  members  of  the  Society  who  had  had  the  opportunity 
of  reading  the  reports  of  the  investigation." 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


THE  CAMBERLEY  POISONING  CASE. 
The  inquiries  which  are  now  going  on  regarding  the  deaths  of  the 
wife  and  son  of  a  man  named  Bowles,  at  Camberley,  on  September 
22nd,  present  considerable  medico  legal  interest.  In  the  case  of  the 
son  there  is  the  evidence  of  Dr.  Twort,  who  saw  him  not  long  before 
his  death,  and  found  him  in  a  condition  quite  typical  of  strychnine 
poisoning,  a  hypothesis  which  was  confirmed  by  Dr.  Stevenson's  dis- 
covery of  strychnine  in  the  stomach.  But  in  the  case  of  the  woman, 
and  for  the  history  of  the  events  immediately  preceding  the  illness  of 
both,  we  are  entirely  dependent  upon  the  testimony  of  the  husband, 
who  is  now  in  custody  on  suspicion  of  having  administered  the  poison 
to  both  of  them. 

The  deceased  and  her  stepson  are  stated  to  have  taken  their  supper 
about  9.30  p.m.  on  the  evening  in  question,  and  after  supper  they 
took  some  pills,  though  why  they  did  so  or  what  was  the  composition 
of  those  pills  has  not  yet  transpired.  At  about  10. 30  the  wife  fell 
down  on  the  floor  in  a  fainting  fit,  and  very  shortly  after  the  son  was 
taken  Ul,  and  the  husband  then  went  out  to  obtain  aid.  He  seems 
to  have  been  away  more  than  an  hour,  and  on  his  return  with  Dr. 
Twort,  the  latter  found  the  wife  in  articulo  mortis,  and  the  son,  as 
already  stated,  in  a  condition  of  tetanic  spasm. 

Seeing  that  the  illness  came  ou  in  both  about  the  same  time,  and 
proved  rapidly  fatal  in  each,  it  is  a  fair  assumption  that  it  was  due 
to  the  same  cause.  In  the  case  of  the  son  there  can  be  no  doubt  as  to 
the  strychnine,  and  in  the  case  of  the  woman  we  may  take  it  that  we 
have  absolutely  no  evidence  as  to  the  symptoms  ;  but  the  mere  fact 
of  the  death  occurring  within  an  hour  and  a  half  of  the  first  sign  of 
illness  would  be  in  favour  of  strychnine  poisoning.  Whether  the 
poison  was  in  the  pills,  and,  if  so,  whether  this  was  a  mere  accident, 
are  questions  upon  which  at  present  we  can  only  conjecture  ;  but  the 
whole  matter  is  in  the  hands  of  the  police,  and  we  trust  they  miiy  be 
able  to  unravel  the  mystery,  and  demonstrate  beyond  the  possibility 
of  doubt  the  innocence  or  guilt  of  the  husband. 


RIGHT  TO  PRACTISE. 
After  reading  the  correspondence  and  advertisement  sent  as  by  ''Certificate,"  wc 
are  of  opinion  that  he  is  morally,  if  not  leRally,  debaiT.id  from  private  practice. 
In  the  original  appointment  he  was  required  to  give  his  whole  time  to  the  duties 
of  his  office.  At  tlie  end  of  the  term  he  writes  to  the  Board  asking  either  to  be 
permitted  to  practise,  or  that  all  drugs,  etc.,  should  be  supplied  by  the 
guardians.  He  is  i-papppinted,  but  this  time,  in  the  advertisement,  the  Board 
having  his  ofler,  doubtless,  before  them,  omit  the  words  to  give  his  whole  time 
to  his  duties,  but  comply  with  his  request  that  all  drugs  should  be  found.  It  is, 
therefore,  clearly  not  competent  for  him  to  evade  his  voluntary  obligation  ;  if  he 
did,  and  a  hostile  member  of  the  Board  moved  for  the  production  of  his  letter, 
he  wou]<i  be  in  a  fix  ;  and  if  the  guardians  applied  to  the  central  department, 
he  would  be  at  once  interdicted  from  private  practice.  We  advise  that  he  shoold 
wait  awhile,  and  then  ask  the  Board's  permission  to  practise  privately.  ,  i 

St.  John  Ambulance  Association. — At  the  annual  distribution 
of  certificates  at  the  Northampton  centre,  it  was  stated  by  Colonel  F. 
Duncan,  C. B.,  M. P.,  who  represented  the  London  committee,  that 
during  the  past  season  nearly  6,000  more  certificates  had  been  awarded 
than  in  any  previous  year,  and  that  the  work  was  spreading  over 
India,  Africa,  the  Colonies,  and  even  in  remote  countries,  such  as 
Syria,  China,  and  the  Straits  Settlements,  while  at  home  few  accidents 
occurred  at  which  certificated  pupils  of  the  association  were  not 
speedily  on  the  spot,  especially  in  the  great  manufacturing  and  colliery 
and  mining  districts.  A  graphic  demonstration  of  first-aid  by  police 
firemen,  volunteers,  and  railway  men,  unJer  the  leadership  of  Dr. 
A.  H.  Jones,  including  bandaging,  stretcher  drill,  and  lifting  and 
carrying  the  injured,  terminated  the  proceedings, 

OvERPREssuRK, — Public  attention  has  been  called  anew  to  a  sub- 
ject which  has  already  been  much  discussed,  namely,  that  of  Board 
school  cramming,  by  an  inquest  recently  held  on  the  body  of  a  boy 
named  Savage,  aged  10  years,  who  died  from  tubercular  meningitis. 
The  coroner,  Dr,  Danford  Thomas,  called  attention  to  the  tendency  in 
Board  and  other  schools  at  the  present  day  to  push  children  forward 
without  discrimination  ;  weakly  children  were  physically  unfitted  for 
the  strain.  In  every  case,  he  said,  the  parent  had  the  control  of  the 
child,  and  a  medical  certificate  would  settle  any  difficulty  as  to  school 
attendance. 
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NAVAL  AND  MILITARY  MEDICAL  SERVICES. 

CHANGES  OF  STATION. 
Teb  following  changes  of  station  among  the  officers   of  the  lleJical 
Stalf  of  the  Army  have  been  officially  notified  as  having  taken  place 
during  the  past  month  : 


From 

To 

Depnty  Sui^.-Gen.  W.  M.  Webb 

Edinburgh 

..     York. 

^j 

„        A.  F.  Bradshaw 

York 

. .     Bengal. 

Brigade 

Surgeon  A.  F.  Churchill,  M.D.  .. 

Preston 

. 

BoTgeoc 

'Major  C.  S.  Close 

Gravesend . 

. .     Preston. 

G.  W.  M'Xalty,  M.D.      .. 

Cbatliaiii    . 

. .     Bengal. 

t 

J.  H.  Reynolds, M.B.,Y.C. 

Dublin 

..     Enniskillcn. 

t 

R.  V.  Ash,  M.B. .. 

Bengal 

. .     Dover. 

.,<■  ,-, 

B.  W.  Fowler     .. 

Aldershot . 

..     Barbadoes. 

> 

W.  B.  Miller,  M.D. 

Aldersliot . 

. .     Bermuda. 

SuseoQ 

M.  R.  Ryau,  M.D 

Chatham    . 

..     Ni'tley. 

11 

E.  A.  Roche     .. 

PiershiU    . 

..     Aldershot. 

ti 

G.  Lattan.M.D. 

York 

. .     Coventry. 

.  U'"'ll 

W.  T.  Johnston,  M.D.  .. 

Ashton-u.-l 

^yne.     . .     York. 

** 

H.  C.  Kirkpatrick,  M.D. 

Canterbury 

. .     Netley. 

ti 

A.C.J.  R.  Uindy,  M.B. 

York 

• 

J.  Tidbury,  M.D. 

Malta 

..     Devonporfc. 

J, 

W.  P.  Feltham 

Alderney   . 

. .     Netley. 

„ 

C.  Seymour,  M.B. 

Aldershot  . 

It 

J, 

F.R.  Barker,  M.B.       .. 

Aldershot  . 

.. 

» 

C.B.Hill 

Gosport      . 

'.'.      !! 

T.  Dorraan,M.D. 

Dumfries    . 

,, 

» 

T.  M.  Corker,  M.D. 

Cork 

. .     Killarney. 

C.A.Webb 

Gosport     . 

. .     Netley. 

>j 

J.  G.  S.  Lewis.. 

Woolwich  . 

. 

n.  Martin,  M.B 

York 

ij 

R.  O.  Cusaek  ,. 

Chatham    . 

. 

n 

E,  F.  Smith     .. 

Devon  port 

>l 

W.  D.  A.  Cowen 

Dorchester 

''■    11 

S.J.  Flood 

Lydd 

>i 

G.  W.  Robinson 

Coventry 

.. 

0.  Todd,  MB... 

Harwich    . 

„ 

A.  0.  Geoghogan,  M.D. 

Christchur 

:;h     "     ;; 

„ 

A.  M.  Kavanagh 

Woolwich 

>i 

J.  G,  Harwood 

Perth 

. .     Aldershot. 

A.  H.  Burlton.. 

Canterbury 

. .     Brighton. 

» 

J.  M*M.  Bohter 

Wexford 

..     Cork. 

it 

D.  O'Sullivan  .. 

Beverley 

. .     Fleetwood. 

G.  Coutts,  M.B. 

Sal  ford       . 

..     Burnley. 

„ 

W.  J.  Baker     . . 

Ports  moutl 

1             ..     Winchester. 

*> 

L.  W.  Swabey.. 

Edinburgh 

Fort  George. 

,, 

J.  Battersby,  M.B. 

Dublin 

. .     Boyle. 

„ 

W.  Dick,  M.B... 

Chester 

..     Bradford. 

"  '.»• 

C.  W.  Johnson,  M.B.    .. 

Portsmout 

1              ..     Preston. 

>* 

L.  P.  Mumby,  M.B.      .. 

Portsmoutl 

1             ..     Honduras. 

» 

D  Heniics.sv,  M.D. 

New  Ross 

. .     We.xiord. 

W.  Kiddle,  M.B. 

Dublin 

. .     Navan. 

»> 

G.  H.  Barefoot 

York 

. .     Pontefract. 

R.  J.  Windle,  M.B. 

Gosport 

. .     Bermuda. 

» 

G.  Scott,  m:b. 

Glasgow 

..     Aldershot. 

„ 

T.  Browning    .. 

Spike  Islan 

d            ..     Queenstovm. 

»> 

A.  L.  P.  Bate 

Sligo 

. .     Dublin. 

A.  Hosie,  M.B. 

PiershiU 

. .     Bombay. 

)> 

G.  F.  H.  Marks,  M.D.  .. 

Preston 

» 

J.  J.  C.  Watson,  M.D... 

Boyle 

'. '.     Dublin. 

,j 

T.  Whaitp,  M.B. 

Parkhorst 

. .     Bengal. 

,f 

B.H.Scott      .. 

Devonport 

. .     Newport. 

It 

T.  M'Cnlloch,  M.B 

Home  Dist 

rict         ..     Woolwich. 

" 

B.  F.  Zinimermann 

— 

. .     Sierra  Leone 

:  The 

gentlemen  appointed  Surgeons,  July 

27th,   18S7,    have   h 

posted 

as  follows  : 

SuT^on 

H.  E.  n.  Smith 

W.  P.  G.  Graham,  M.B. 

. .    Portsmouth. 

„ 

G.  F.  Alexander,  M.B... 

. .     Edinburgh. 

,* 

C.  S.   Spong     ,. 

. .     Chatham. 

„ 

W.  B.  Leishman.M.B 

Glasgow. 

»» 

E.  McN.  Woods,  M.B.  .. 

. .     Portsmouth. 

,, 

J.  Thomson,  M.B. 

. .     Aldershot. 

,> 

G.  T.  Rawnsley 

Dover. 

,) 

C.  W.  Reilly 

. .     York. 

?» 

E.  C.  Freeman 

Woolwich. 

-  -  ■-  ,-,'* 

J.  B.  Trask      . . 

Aldershot. 

-  'it 

W.J.  Crofton,  M.B.     .. 

Woolwich. 

'■"    SI 

N.  n.  Forbes  .. 

..     Lydd. 

»l 

A.  P.  Blenkinsop 

..     Woolwich. 

}, 

J.  Paterson,M.B. 

..     Portsmouth. 

t. 

V.  H.  W.  Davoren 

. .     Aldershot. 

y. 

A.  Wright 

. .     Chatham. 

11 

R.J.  Copeland,  M.B.   .. 

J.  Girvin 

A.  J.  Luther   .. 

. .     Alderney. 

. .     Warley. 

. .     Portsmouth. 

-    .'■»» 

H.  S.  Peeke     .. 

. .     Sheffield. 

..-1„ 

A.  L.  Borradaile,  M.B... 

Aldershot. 

■.:i  »»■ 

R.  H.  Smyth,  M.B.      .. 

. .     Chatham. 

L     -,Jt 

T.  Bii-t 

W.  Hallaran,  M.B. 

. .     Aldershot. 

Oakec-ev,  Surgeon,  to  th.Q  Lisard  ;  H.  B.  Beattv,  Surgeon,  to  the  Bramble  ;  H 
X.   Browne,  Surgeon,  to  the  K'-'nal  Add"i'.h. 

The  Greenwich  Hospital  Pension  of  £50  a  year,  vacant  by  the  death  of  Deputy 
Inspector-General  J.  W.  Elliott,  M.D.,  has  been  awarded  to  Staff-Surgeon  John 
Stewart,  M.D.  Staff  Surgeon  Stewart  was  Assistant- Surge  on  of  the  Beilerophon 
during  the  operations  on  the  coast  of  Syria  in  1S40  (medal)  ;  was  Surgeon  of  the 
C'L)r«i'Vf?^es  in  the  operations  in  the  Yang-tse-Kiang  in  1S42  (China  medal)  ;  and 
served  in  the  Crimea  during  the  Russian  war  (medal  with  clasp,  Turkish  medal, 
and  ^>th  class  of  the  Sletijidie). 

Staff-Surgeou  Evan  Evams,  M.D.,  died  in  London  on  October  17th,  after  a  pro- 
tracted illness,  at  the  age  of  OG.  He  entered  as  Surgeon  June  2nd,  1842,  and 
became  Staff-Surgeou  November  ISth,  1S45.  He  was  Assistant-Surgeon  of  the 
Curgon,  Captain  Hotliam,  throughout  the  Pai'ana  expedition,  and  was  the  only 
medical  bthcer  with  the  landing  force  of  seamen  and  marines. 


MEDICAL  STAFF. 
SuRonoN-MAJOR  F.  P.  Staples  is  promoted  to  be  Brigade -Surge  on  vice  St.  John 
Killery,  deceased.  His  previous  commissions  bear  date  :— Assistant-Surgeon, 
April  1st,  IStjl ;  Surgeon,  March  1st,  1S73  ;  and  Surgeou-Major,  April  Ist,  1S76. 
He  was  engaged  in  the  Hazara  campaitrn  in  the  North-West  Frontier  of  India  in 
ISGS,  and  took  part  with  the  expedition  against  the  tribes  in  the  Black  Mountain 
(medal  with  clasp). 

Surgeons  John  Findlay,  M.B.,  P.  A.  Haves,  and  W.  M.  James,  who  entered 
the  service  September  30tb,  1S75,  are  iiromoted  to  be  Surgeons-Major.  Surgeon- 
Major  Findlay  is  Surgeon  to  the  Governor-General  of  India.  Surgeon-Major 
Hayes  was  in  the  Soudan  campaign  in  isao  (medal  with  clasp,  and  Egyptian 
bronze  star). 

Surgeon  Willi.^jii  Jones,  M.R.C.S.Eiig.,  formerly  of  the  Royal  Scots  Greys,  died 
at  Poit  Fairy,  Victoria,  Australia,  on  September  1st,  in  his  75th  year. 

The  undermentioned  gentlemen,  serviug  in  the  Madras  command,  will  proceed 
to  England  on  the  dates  specified,  and  report  their  arrival  to  the  Director-General, 
London  :— Brigade-Surgeon  R.  P.  Ferguson,  November  25th,  18S7;  Surgeon- 
Major  F.  Dick,  M.D.,  March  I7th,  IbSS  ;  Surgeon-Major  G.  ANDBEwa,  M.B., 
October  15th,  18S1. 

INDIAN  MEDICAL  SERVICE. 
BaioADE-StTBGEON  J.  RicHARDsoN,  M.B.,  Bengal  Establishment,  officiating  Sani- 
tary Commissioner,  North- West  Provinces  of  India,  is  granted  privilege  leave  for 
three  months. 

Surgeon  S.  J.  Thompson,  Bengal  Establishment,  Deputy  Sanitary  Commissioner 
North-West  Provinces,  is  directed  to  officiate  as  Sanitary  Commissioner,  during 
the  absence  of  Brigade-Surgeon  Richardson. 

Surgeon-Major  u.  Baker,  Bengal  Establishment,  has  leave  of  absence  on  private 
affairs  for  24a  days. 

Surgeon  H.  W.  Pilgrim,  Bengal  Establishment,  is  appointed  to  the  officiatiag 
medical  charge  of  the  13th  Native  Infantry,  vice  Surgeon  Xi.  H.  Woolbert,  M.B. 


VOLUNTEERS. 
Honorary  Assistant-Surgeon  S.  Skinner,  of  the  1st  Gloucester  Artillery,  ia 
appointed  Acting-Surgeon  in  the  same  corps.  . 

Acting-Surgeon  J.  \V.  M.  Gunn,  M.B.,  of  the  4th  Volunteer  Battalion  of  the 
Gordon  Highlanders  (late  the  4th  Aberdeenshire),  has  resigned  his  appointment, 
which  dated  from  August  20th  last. 

Mr.  J.  H.  Hacking  is  gazetted  Acting-Surgeon  to  the  5th  Cheshire,  and  Mr.  F. 
E.  Faton,  M.B.,  Acting-Surgeon  to  the  4th  Volunteer  Battalion  of  the  South 
Wales  Borderers  (late  the  3rd  Monmouth). 

Surgeon  C.  A.  Greaves,  M.D.,  of  the  1st  Volunteer  Bittalion  of  the  Derbyshire 
Regiment  (late  the  1st  Derbyshire),  has  been  granted  the  honorary  rank  of  Sur- 
geon-Major. 

Actiug-Surgeou  E.  Kingscote,  of  the  5th  Lanarkshire  (Glasgow,  2nd  Northern), 
has  resigned  his  appointment. 


THE  NAVY. 

THBfollowing  appointments  have  been   made  at  the  Admiralty  during  the  past 
week:— George    Bolster,    Fleet    Surgeon,   to  the    Excellent;    J.    J.    Baonall 


AMBULANCE  DRILL. 
Acting  Surgeon  asks  if  any  "ambulance  lectures"  which  would  be  of  use  to 
volunteers  are  published  ;  also  where  he  can  obtain  the  materials,  stretcher, 
bandages,  etc.,  tor  use  in  ambulance  classes. 

*^*  Instruction  in  ambulance  and  stretcher  drill  is  given  according  to  Manual 
of  thi  Medical  Staff  Corps  (Queen's  Rpgulations,  Sec.  xiv,  par.  SO).  Appliances 
for  instruction  purposes  are  at  headquarteis  of  districts,  and  may  be  obtained 
on  application  of  commanding  officers  of  corps  (Queen's  Regulations,  Sec.  xiv 
par.  S9).  ^___ 

THE  RULE  AT  THE  OFFICE. 

"  A  Senior  Officer"  writes  :  The  excellent  letter  from  "  Audax"  in  the  Journ-^^l 
of  October  Sth  on  the  above  subject  is  so  true,  and  so  much  to  the  point,  that  I 
should  be  much  obliged  if  you  would  kindly  insert  these  few  lines,  iu  which  I 
am  anxious  to  state  that  there  are  very  few  of  us  who  have  not  been  exasperated 
and  irritated  at  various  times  by  the  official  referred  to.  He  is  paramount ;  and 
we  dislike  going  to  the  office,  on  his  account,  even  to  do  the  most  urgent  busi- 
ness.    Surely  tha  Director-General  .should  not  place  us  too  much  in  the  power 

__nfthis_  official. 

Charitable  Bequests. — By  the  will  of  the  late  Mr.  David  Gavin 
Hewitt,  of  the  firm  of  J.  Hewitt  anj  Son,  leather  merchants,  Edin- 
burgh, who  died  last  August,  the  Royal  Infirmary,  Edinburgh, 
benefits  by  the  sum  of  £1,000  The  testator  also  directed  that,  in  the 
event  of  his  only  child  djing  before  the  age  of  21,  after  certain 
legacies  to  his  widow  and  nephews,  the  residue  of  bis  estate  was  to  be 
divided  as  the  trustees  thought  tit  between  certain  charitable  institu- 
tions named.  The  testator's  child  has  since  died,  so  that  the  residue 
of  the  estate,  estimated  at  about  £100,000,  will  now  be  adjusted 
amoDo;  the  following  institutions  : — The  Corporation  of  the  Scottish 
Hospital,  London  ;  the  Royal  Infirmary.  Edinburgh  ;  the  Longmore 
Hospital  for  Incurables,  Ediubarfch  ;  thb  Royal  Blind  Asylum,  Edin- 
burgh ;  and  the  Leather  Trades  Benevolent  Institutions,  of  both 
London  and  Glasgow, 
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THE  TRUE  DEATH- EA.TES  OF  LONDON  DISTRICTS 
DURING  THE  THIRD  QUARTER  OF  18S7. 
In  tbo  accompanying  table  will  be  found  summarised  tbe  vital  and 
mortal  statistics  of  the  forty  sanitary  districts  of  the  metropolis, 
based  upon  the  Registrar-General's  returns  for  tbe  third  quaiter  of 
the  current  year.  The  mortality  figures  in  the  table  relate  to  the 
deaths  of  persons  actually  belonging  to  the  respective  sanitary  dis- 
tricts, and  are  the  result  of  a  complete  system  of  distribution  of  the 
deaths  occurring  in  the  institutions  of  London  among  the  various 
sanitary  districts  in  which  the  patients  had  previously  resided.  By 
this  means  the  precise  number  of  deaths  of  persons  actually  belonging 
to  the  respective  sanitary  districts  is  known,  as  all  deaths  occurring 
in  institutions  of  persons  who  had  previously  resided  in  another 
district  have  been  excluded  from  the  total  deaths  in  the  district  in 
which  the  institution  is  situated,  and  credited  to  the  districts  from 
which  they  came.  By  this  means  alone  can  trustworthy  data  be 
secured  upon  which  to  calculate  reliable  ratei  of  mortality. 

During  the  third  quarter  of  this  year.  32,735  births  were  recorded 
in  London,  equal  to  an  annuil  rate  of  31.2  per  1,000  of  the  popula- 
tion, estimated  to  be  4,216, 192  persons  in  the  middle  of  this  year. 
In  the  corresponding  periods  of  the  three  preceding  years,  1884-85-86, 
the  metropolitan  birth-rate  was  32.8,  31.5,  and  317  per  1,000  re- 
spectively.     The  birth-rates  in  the  various  sanitary  districts  last 

Analysis  of  the  Vital  and  Mortal  Statistics  of  the  Sanitary  Districts  of 

Institutions^  during  the 


quarter  differed  greatly,  owing  to  the  wide  variations  in  the  sex  and 
age  distribution  of  the  population.  In  Kensington,  St.  George 
Hanover  Square,  and  St.  James  Westminster,  where  the  popula- 
tion contains  a  larga  proportion  of  unmarried  females,  chiefly  do- 
mestic servants,  the  birth-rates  were  considerably  below  the  average. 
On  the  other  hand,  in  Fulham,  St.  Luke's,  and  in  most  of  the  East 
districts,  where  the  population  consists  largely  of  young  married 
persons,   the  birth-rate  showed  an  excess. 

The  20, 305  deaths  of  persons  belonging  to  London  registered  during 
the  quarter  under  notice  were  equal  to  an  annual  rate  of  19.3  per 
1,000,  which,  though  exceeding  the  exceptionally  low  rates  recorded 
in  the  third  quarter  of  either  of  the  two  preceding  years,  was  below 
the  average  death-rate  in  the  corresponding  period  of  the  ten  years, 
1877-86.  Among  the  forty  sanitary  districts  the  lowest  death-rates 
last  quarter  were  12.6  in  Hampstead,  12.7  in  Plumstead,  13,5  in  Ken- 
sington, 14.2  in  Paddington,  14.4  in  St.  George  Hanover  Square, 
and  15.0  in  Lewisham.  In  tho  other  districts  the  rates  ranged  up- 
wards to  25.9  in  St.  George's  South wark,  26.4  in  Shoreditch,  27.2  in 
Fulham,  27.8  in  Holborn,  28.3  in  St.  George's-in-the-East,  30.6  in 
St.  Saviour  Southwark,  and  34.4  in  St.  Olave  Southwark.  During 
the  quarter  under  notice  5,327  deaths  resulted  from  the  principal 
zymotic  diseases  in  London  ;  of  these,  3,196  were  referred  to  diarrhoea, 
823  to  whooping-cough,  480  to  measles,  414  to  scarlet  fever,  241  to 
diphtheria,  172  to  different  forms  of  "  fever"  (including  5  to  typhus, 
155  to  enteric  or  typhoid  fever,  and  12  to  ill-defined  forms  of  fever), 
and  1  to  small-pox.  These  5,327  deaths  were  equal  to  an  annual  rate 
of  5  1  per  1,000,  which  exceeded  that  recorded  in  the  corresponding 
quarter  of  either  of  the  two  preceding  years.  The  lowest  zymotic 
death-rates  during  the  quarter  under  notice  were  recorded  in  St.  James 
Westminster,  Lewisham,  Hampstead,  London  City,  St.  George   Han- 
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LONDON 

West  Districts 
Paddington 
Kensington 
Hammersmith 

Fuliiam 

Chelsea 

Bt  George,  Hanover  Square 

Westminster 

Bt.  James,  Westminster 

North  Districts 
Marylebone 
Hampstead 
Bt.  Pancras 

Islington 

Hackney    ..         ..         .. 

Central  Districts 

St.  Giles 

St.  Martin-in-the-Fields 

Strand       

Holborn 

Clerkenwell 

St.  Luke's 

London  City 

East  Districts 
Shoreditch 
Bethnal  Green     . . 
Whitecbapel 
St.  George-in-the-East . . 

Stepney 

Mile  End  Old  Town      .. 
Poplar       

South  Districts 
St.  Saviour,  Southwark 
St.  George,  Southwark  . . 
Newington 

St.  Olave,  Southwark    . . 
Bermondsey 
Rotherhithe 

Lambeth 

Wandsworth 
Caniberwell 
Greenwich 
Lewisham.. 

Woolwich 

Plumstead 


o  « 


4,216,192 

111,965 
190,357 
93,798 
58,896 
99,S8V 
88,102 
55,942 
27,849 

150,468 
55,629 
243,125 
325,907 
231,903 

40,669 
15,420 
29,708 
31,052 
69,745 
52,000 
40,061 

125,452 
130,619 
67,865 
46,316 
68,716 
113,017 
1^2,706 

27,377 

59,596 

118,991 

10,275 

89,434 

41,863 

280,235 

277,026 

246,514 

162,072 

63,410 

S6,9S4 

80,241 


32,735 

716 
958 
733 

765 
440 
399 
143 

1,178 
363 
1,874 
2,429 
1,619 

311 

75 
182 
228 
579 
640 
204 

1,097 
1,202 
607 
441 
604 
976 
1,474 

230 

549 

1,003 

91 

760 

341 

2,233 

2,300 

1,769 

1,303 

428 

332 

607 


20,305 

397 
639 
455 
400 
479 
317 
292 
115 

703 

175 

1,217 

1,450 

sss 

230 
76 
166 
215 
389 
262 
190 

826 
716 
395 
327 
355 
659 
807 

209 

384 

649 

88 

523 

224 

1,380 

1.200 

1,101 

700 

219 

222 

264 


Annual  Rate  per  1,000 
Living. 


31.2 

25.7 
20.2 
31.4 
61.6 
30.7 
20.0 
28.6 
20.6 

31.4 
26.2 
30.9 
29.9 
28.0 

30.7 
19.5 
24.6 
29.5 
33.4 
41.7 
20.4 

35.1 
36.9 
35.9 
38.2 
34.5 
34.6 
32.4 

34.6 
37.0 
33.8 
33.5 
34.1 
32.7 
32.0 
33.3 
28.7 
34  4 
29.4 
36.0 
3C.4 


19.3 

14.2 
13.6 
19.6 
27.2 
19.2 
14.4 
20.9 
16.6 

18.7 
12.6 
20.1 
17.9 
15.4 

23.3 
19.8 
22.4 
27.8 
22,4 
20.2 
19.0 

26.4 
22.0 
23.4 
28.3 
24.3 
23.4 
17.7 

30.6 
25.9 
21.9 
34.4 
23.5 
21.6 
19.8 
17.4 
17.9 
18.6 
16.0 
24.1 
12.7 


o  a  to 


2.7 
3.3 
6.4 
8.5 
5.5 
2.6 
6.4 
2.2 


2.4 
5.2 
6.3 
3.5 

3.6 
3.1 
4.9 
3.9 
6.5 
6.6 
2.5 

7.6 
5.2 
6.2 
7.5 
6.4 
7.4 
4.2 

10.6 
8.2 
6.5 
8.6 
7.8 
6.4 
6.9 
4.9 
5.9 
4.0 
2.3 
4.3 
2.7 


"I 
.a  H 

O 


74 
167 
127 
125 
136 
58 
75 
16 

144 
33 
313 
434 
202 

35 
12 
36 
30 
113 
73 
26 

239 
168 
88 
87 
94 
206 
193 


121 

192 

22 

173 


362 

150 

33 

40 

63 


;, 

fe 

V. 

A 

■a 

?! 

n 

414 

241 

8 

7 

16 

S 

7 

15 

6 

I 

6 

5 

6 

2 

3 

9 

1 

- 

12 

6 

3 

2 

10 

17 

15 

15 

10 

9 

4 

6 

4 

1 

1 

— 

9 

S 

10 

3 

3 

2 

10 

4 

18 

6 

10 

— 

4 

2 

9 

2 

10 

6 

8 

( 

7 

„ 

26 

2 

26 

7 

7 

2 

25 

5 

12 

1 

43 

41 

86 

0 

24 

15 

8 

6 



1 



2 

1 

2 

oSpj 


84 

19 

170 


20 
19 
75 
40 
11 

144 
104 
70 
67 
61 
136 
116 

31 

55 

82 

10 

92 

42 

243 

223 

196 

66 

25 

25 

35 


230 

180 
240 
220 
260 
229 
198 
258 
210 

194 
163 
2S7 
239 
204 

104 
347 
231 
298 
238 
178 
201 

316 
214 
250 
297 
302 
277 
191 

2S4 
231 
242 
330 
261 
240 
240 
209 
256 
190 
145 
263 
163 
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over  Square,  Paddington,  and  Plumstead  ;  the  highest  in  Mile  End 
Old  Town,  Shoreditch,  Bermondsey,  St.  George  Southwark,  Fulham, 
St.  Olave  Southwark,  and  St.  Saviour  Southwark.  Compared  with 
the  preceding  quarter,  the  fatality  of  measles  showed  a  marked  de- 
clinej  while  that  of  scarlet  fever,  diphtheria,  and  "  fever  "  showed  an 
increase.  Only  one  death  from  small-pox  (belonging  to  Greenwich) 
was  recorded  in  London  during  the  three  months  ending  September 
last,  the  number  in  the  past  six  months  of  the  year  haviog  been  but  5. 
The  Metropolitan  Asylums  Hospitals,  in  which  there  were  uo  small-pox 
patients  at  the  beginning  of  July,  contained  only  2  at  the  end  of  Sep- 
tember, 7  new  cases  having  been  admitted  during  the  quarter.  Measles 
showed  the  highest  proportional  fatality  in  Shoreditch,  Fulham,  New- 
ingtoa,  St.  George  Southwark,  and  St.  Saviour  Southwark  ;  scarlet 
fever  in  Bethnal  Green,  Lambeth,  Whitechapel,  Newingtoji,  Ber- 
mondsey, and  St.  George,  Southwark  ;  diphtheria  in  Hammersmith, 
St.  Giles's,  Lambethj  and  Westminster  ;  whoopiug-cough  in  St. 
Pancras,  Newington,  Bermondsey,  Shoreditch,  Mile  End  Old  Town, 
and  Oambarwell ;  enteric  fever  in  Chelsea,  Mile  End  Old  Town,  and 
St.  Luke's  ;  and  diarrhoBa  in  Shoreditch,  Whitechapel,  Mile  End  Old 
Town,  St.  Saviour,  Southwark,  St.  George's- in-the-East,  and  Fulham. 
With  regard  to  the  epidemic  of  scarlet  fever  now  prevailing  in  London, 
it  may  be  noted  that  the  number  of  ca^^ea  of  this  disease  under  treat- 
ment in  the  Metropolitan  Asylums  Hospitals,  which  had  been  476  at 
the  beginning  of  July,  steadily  increased  to  1,596  by  the  end  of  Sep- 
tember. The  admissions  into  these  hospit^ds  of  persons  sutieringfrom 
scarlet  fever,  which  had  been  466  and  616  in  the  fii&t  two  quarters  of 
this  year,  further  rose  to  1,943  during  the  quarter  under  notice. 

Infant  mortality  in  London  last  quarter,  measured  by  the  proportion 
of  deaths  under  one  year  of  age  to  births  registered,  averaged  230  per 
1,000,  against  223,  187,  and  220  in  the  corresponding  periods  of  the 
three  preceding  year=,  1SS4-5-6.  Among  the  various  sanitary  dis- 
tricts the  rates  of  infant  mortality  were  the  lowest  in  Lewisham, 
Hampstead,  Plumstead,  St.  Giles's,  and  St.  Luke's ;  whereas  they 
showed  the  largest  excess  in  St.  George's-in-the-East,  Holboru, 
Stepnev,  Shoreditch,  St.  Olave  Southwark,  and  St.  Martin-in-the- 
Fields.' 

HEALTH  OF  ENGLISH  TOWNS. 
Ik  the  twenty-eight  large  English  towns,  including  London,  dealt  with  in  the 
Registrar-General's  Weekly  Return,  which  have  an  estimated  population  of 
'.^,244, 09'.'  persons,  5,312  births  and  3,151  deaths  were  registered  during  the  week 
ending  Saturday,  October  15th.  The  annual  rate  of  mortality,  which  had  been 
17.5  per  1,000  in  each  of  the  two  preceding  weeks,  rose  to  17.8  during  the  week 
under  notice.  The  rates  in  the  several  towns,  ranged  in  order  from  the  lowest, 
were  as  follow: — Leicester,  14.2;  Oldham,  14.4;  Leeds,  14.7;  Brighton,  15.0; 
Derby,  15.0  ;  Birmingham,  15.1 ;  Hull,  15  9;  London,  16.7  ;  Birkenhead,  17.1  ;  Sal- 
ford,  17.2;  Norwich,  17.4;  Nottingham,  17.5:  Liverpool,  17.9;  Sunderland,  1S.5  ; 
Portsmouth,  18.5;  Bradford,  18.S ;  Bristol,  18.9;  Halifax,  19.1;  Cardiff,  20.0; 
Sheffield,  21.1 ;  Wolverhan^pton,  21.3  ;  Newcastle-upon-Tyne,  21.0  ;  Huddersfield, 
22.6;  Bolton,  23.2;  Preston,  24.0;  Manchester,  24.5;  Blackburn,  2t;.8;  and  the 
highest  rate  was  37.1  in  Plymoutli.  In  the  twenty-seven  provincial  towns  the 
death-rate  averaged  18.7  per  1,000,  and  exceeded  by  2.0  the  rate  recorded  in 
London,  which,  as  before  stated,  did  not  exceed  16.7  per  1,000.  The  3,151 
deaths  registered  in  the  twenty-eight  towns  during  the  week  under  notice 
included  124  which  were  referred  to  scarlet  fever,  6S  to  diarrhcea,  53  to  "fever" 
(principally  enteric),  50  to  measles,  50  to  whooping-cough,  29  to  diphtheria,  and 
S  to  small-pox ;  in  all,  3S2  deaths  resulted  from  these  principal  zymotic 
diseases,  against  4iiO  and  412  in  the  two  preceding  weeks.  The  zymotic  rate  v^as 
equal  to  2.2  per  1,000.  In  London  the  zymotic  death-rate  was  2.0,  while  it 
averaged  2.3  in  the  twenty-seven  provincial  towns,  among  which  it  ranged  from 
0.0  in  Huddersheid  and  0.7  in  Newcastle-upon-Tyne  and  in  Plymouth,  to  4.0  in 
Preston,  0.3  in  Blackburn,  and  0.5  in  Bolton.  The  fatal  cases  of  scarlet  fever,  which 
had  been  73,  SO,  and  96  in  the  three  preceding  v/eeks,  further  rose  during  the 
week  under  notice  to  124,  and  caused  the  highest  death-rates  in  Manchester, 
Bristol,  Bolton,  Preston,  Halifax,  and  Blackburn.  The  deaths  attributable  to 
diarrhoea,  which  had  steadily  decreased  in  the  ten  previous  weeks  from  972  to 
95,  further  fell  during  the  week  under  notice  to  6S.  The  63  deaths  referred  to 
fever  showed  a  further  decline  from  the  numbers  returned  in. the  two  preceding 
weeks ;  the  highest  death-rates  from  "fever"  were  recorded  in  Oldham,  Notting- 
ham, and  Preston.  The  50  deaths  from  measles,  on  the  other  hand,  showed  a 
further  increase  upon  recent  weekly  numbers;  tbe  highest  death-rates  from  this 
disease  occurred  in  Derby  and  Bolton.  The  50  fatal  cases  of  whooping-cough 
were  fewer  by  10  than  the  number  in.the  previous  week  ;  they  were  proportionally 
most  numerous  in  Halifax.  The  deaths  from  diphtheria,  which  had  been  30  and 
38  in  the  two  preceding  weeks,  declined  to  29  in  the  week  under  notice,  and 
included  22  in  London  and  2  in  Wolverhampton.  Eight  deaths  from  small-pox 
were  recorded  in  Sheffield;  but  not  one  in  London  or  in  any  of  the  twenty-six 
other  large  provincial  towns.  The  Metropolitan  Asylums  hospitals  contained 
only  5  small-pox  patients  on  Saturday,  October  15th,  but  no  fewer  than  2,010 
scarlet  fever  pit  ents.  The  death-rate  from  diseases  of  the  respiratory  organs  in 
London  during  the  week  under  notice  was  equal  to  3.7  per  1,000,  and  was 
slightly  below  the  average.  The  causes  of  72,  or  2,3  per  cent,,  of  the  3,151 
deaths  registered  during  the  week  under  notice  in  the  twenty-eight  towns  were 
not  certified,  either  by  registered  medical  practitioners  or  by  coroners. 


in  the  twenty-eight  large  English  towns.  Among  these  Scotch  towns,  the  rate 
was  equal  to  13.7  in  Aberdeen,  10.1  in  Edinburgh,  10.2  in  Paisley,  10.5  in  Dundee 
and  in  Leith,  19.9  in  Greenock,  23.4  in  Glasgow,  and  24  3  in  Perth.  The  483 
deaths  registered  during  the  week  under  notice  in  these  towns  included  79  which 
were  referred  to  the  principal  zymotic  diseases,  against  71  and  74  in  the  two 
proci_'ding  weeks:  of  these,  30  resulted  from  whooping-cough,  23  from  scarlet 
fever,  14  from  diarrhcea,  7  from  diphtheria,  0  from  "  fever,"  and  not  one  either 
from  small-pox  or  measles.  These  79  deaths  were  equal  to  an  annual  rate  of  3.2 
per  1,000,  which  exceeded  by  1.0  the  mean  zymotic  death-rate  during  the  same 
period  in  the  twenty-eight  large  Englibh  towns.  The  highest  zymotic  death-rates 
in  the  Scotch  towns  during  the  week  under  notice  were  recorded  in  Greenock  and 
Perth.  The  deaths  referred  to  whooping-cough,  which  had  been  23  and  17  in 
the  two  preceding  weeks,  rose  during  the  week  under  notice  to  30,  of  which  10 
occurred  in  Glasgow,  7  in  Greenock,  and  5  in  Edinburgh.  The  23  fatal  cases  of 
scarlet  fever  showed  a  further  considerable  increase  upon  the  numbers  returned 
in  recent  weeks,  and  included  8  in  Glasgow,  7  in  Dundee,  and  3  in  Perth.  The 
deaths  attributed  to  diarrhoea,  on  the  other  hand,  which  had  been  28,  17,  and  22 
in  the  three  preceding  weeks,  further  declined  to  14,  of  which  5  were  recorded 
in  Glasgow,  and  4  in  Leith.  The  7  deaths  from  diphtheria  corresponded  with  the 
number  in  the  previous  week,  and  included  5  in  Glasgow.  The  deaths  referred 
to  '*  fever,"  which  had  been  11  and  0  in  the  two  previous  weeks,  further  declined 
to  5,  of  which  3  occurred  in  Paisley,  and  2  in  Edinburgh.  The  death-rate  from 
diseases  of  the  respiratory  organs  in  these  Scotch  towns  during  the  week  under 
notice  was  equal  to  3.4  per  1,000,  against  3.5  in  London.  The  causes  of  54, 
or  11.2  per  cent.,  of  the  4S3  deaths  registered  during  the  week  in  these  Scotch 
towns  were  uncertified. 


HEALTH  OF  SCOTCH  TOWNS. 
In  the  eight  principal  Scotch  towns,  having  an  estimated  population  of  1,299,000 
persons,  842  births  and  4S3  deaths  were  registered  during  the  week  ending 
Saturday,  October  15th.  The  annual  rate  of  mortality,  which  had  been  17.7  and 
18.1  per  1,000  in  the  two  preceding  weeks,  further  rose  to  19.3  during  the  week 
under  notice,  and  exceeded  by  1.5  per  1,000  the  average  rate  for  the  same  period 


HEALTH  OF  IFvISH  TOWNS. 
In  the  week  ending  Saturday,  October  15th,  402  deaths  were  registered  in  the 
sixteen  principal  town-districts  of  Ireland.  The  average  annual  death-rate  repre- 
sented by  tbe  deaths  registered  was  24.1  per  1,000  of  the  population.  The  deaths 
registered  in  the  several  towns,  alphabetically  arranged,  corresponded  to  the 
following  annual  rates  per  1,000 :  Armagh,  10.3;  Belfast,  22.S ;  Cork,  12.3; 
Drogheda,  42.3  ;  Dublin,  27.0  ;  Dundalk,  30.6;  Galway,  10. S  ;  Kilkenny,  12.7  j 
Limerick,  31.0;  Lisburn,  9.7;  Londonderry,  19.0  ;  Lurgan,  20.5;  Newry,  17.6; 
Sligo,  14.4;  Waterford,  46.3;  Wexford,  29.9.  The  deaths  from  the  principal 
zymotic  diseases  in  the  sixteen  districts  were  equal  to  an  annual  rate  of  4.7  per 
1,000,  the  rates  varying  from  0.0  in  Londonderry,  Newry,  Wexford,  Dundalk, 
Sligo,  Lisburn,  and  Armagh,  to  10.9  in  Drogheda  ;  the  10  deaths  from  all  causes 
registered  in  the  last-named  district  comprising  1  from  measles,  1  from  simple^ 
continued  fever,  and  2  from  diarrhoea.  Among  the  98  deaths  from  all  causes 
registered  in  Belfast  are  3  from  measles,  2  from  scarlatina,  2  from  typhus,  S 
from  whooping-cough,  1  from  diphtheria,  1  from  enteric  fever,  and  7  from  diar- 
rhcea ;  tbe  19  deaths  in  Cork  comprise  1  from  measles,  2  from  enteric  fever, 
and  1  from  diarrhoea  ;  among  the  20  deaths  in  Waterford  are  2  from  scarlatina,  1 
from  whooping-cough,  1  from  enteric  fever,  and  2  from  diarrhoea  ;  and  the  23 
deaths  in  Limerick  comprise  1  from  scarlatina.  The  Registrar  of  Londonderry, 
No.  2  District,  remarks  :  "  There  were  three  fresh  cases  of  small-pox  in  my  district 
during  past  week.  In  the  Dublin  Registration  District,  the  births  registered 
diuring  the  week  amounted  to  149,  and  the  deaths  to  185.  The  deaths  repre- 
sent an  annual  rate  of  mortality  of  27.3  in  every  1,000  of  the  estimated  popu- 
lation ;  omitting  the  deaths  of  persons  admitted  into  public  institutions  from 
localities  outside  the  district,  the  rate  was  27.0  per  1,000.  Forty-one  deaths 
from,  zymotic  diseases  were  register<Hl,  being  0  over  the  number  for  the  pre- 
ceding week,  and  15  in  excess  of  the  average  for  the  forty-first  week  of  the 
last  ten  years;  they  comprise  6  from  measles,  11  from  scarlet  fever  (scarlatina), 
2  from  whooping-cough,  1  from  diphtheria,  1  from  ill-defined  fever,  0  from  enteric 
fever,  9  from  diarrhoea,  3  from  erysipelas,  etc.  Seven  <»f  the  11  deaths  from 
scarlatina  occurred  in  No.  1,  North  City,  West(Langrishe  Place)  District.  Thirty- 
one  deaths  from  diseases  of  the  jespiratory  system  were  registered,  being  1  over 
the  average  for  the  corresponding  week  of  the  last  ten  years,  and  Jl  over  the 
number  for  the  week  ended  October  Stli  ;  they  comprise  21  from  bronchitis  and 
5  from  pneumonia  or  inflammation  of  the  lungs.  The  deaths  of  7  children  under 
5  years  of  age  (including  5  infants  under  one  year  old)  were  ascribed  to  convul- 
sions. Six  deaths  were  caused  by  diseases  of  the  brain  and  nervous  system 
(exclusive  of  convulsions),  and  14  by  diseases  of  the  circulatory  system.  Phthisis 
or  pulmonary  consumption  caused  24  deaths,  mesenteric  disease  5,  and  cancer 
0.  Seven  accidental  deaths  were  registered,  including  3  from  burns  or  scalds. 
In  23  instances  the  cause  of  death  was  "  uncertified,"  there  having  been  no 
medical  attendant  during  the  last  illness. 


HEALTH  OF  FOREIGN  CITIES. 
It  appears,  from  statistics  published  in  the  Registrar- General's  return  for  thd 
week  ending  Saturday,  October  15th,  that  the  annuSl  death-rate  recently  averaged 
31.8  per  1,000  in  tlie  three  principal  Indian  cities  ;  it  was  22.0  M  Calcutta,  25.9  in 
Bombay,  and  46.1  in  Madras."  Cholera  caused  9  deaths  ih  Calcutta,  14  iij 
Bombay,  and  10  in  Madras ;  3  fatal  cases  of  small-pox  were  recorded  in  Bombay, 
and  '*  fever  "  showed  the  largest  excess  of  mortality  in  Madras.  According  to  the 
most  recently  received  weekly  returns,  the  annual  death-rate  averaged  21. S  per 
1,000  persons  estimated  to  be  living  in  twenty  of  the  largest  European  cities,  and 
exceeded  by  4.0  per  1,000  the  mean  rate  during  the  week  in  the  twenty-eight 
large  English  towns.  The  death-rate  in  St.  Petersburg  wis  21.5,  showing  a  slight 
increa.se  upon  the  rate  in  the  previous  Jweek  ;  the  3S2  deaths  included  9  from 
"fever,"  9  from  diphtheria,  and  61  from  diarrhoeal  diseases.  In  three  other 
northern  cities— Copenhagen,  Stockholm,  and  CliristianJa— the  death-rate  aver- 
aged 20.1  per  1,000,  and  ranged  from  13.2  in  Christiania  to  25.2  in  Copenhagen; 
measles  caused  33  deaths  in  Copenhagen,  diarrhoeal  diseases  15  in  Stockholm,  and 
dii'htheria  and  croup  7  in  Christiania.  In  Paris  the  death-rate  was  equal  to  19.2 
per  1,000  (against  1S.3  and  18.8  in  the  two  preceding  weeks),  and  exceeded  by 
3.5  the  rate  recorded  in  the  corresponding  week  in  London  ;  the  deaths  included 
4  from  small-pox,  24  from  diphtheria  and  croup,  and  23  from  typhoid  fever.  The 
141  deaths  in  Brussels,  of  which  15  resulted  from  diarrha^al  diseases  and  4  from 
diphtlieria  and  croup,  gave  a  rate  of  10.5.  No  weekly  returns  from  Geneva  have 
been  published  since  the  beginning  of  the  year.  In  the  three  principal  Dutch 
cities— Amsterdam,  Rotterdam,  and  the  Hague— the  mean  death-rate  was  17.9 
per  1,000,  the  several  rates  being  13.8  in  Rotterdam,  18.1  in  the  Hague,  and 
19.0  in  Amsterdam ;  in  Amsterdam  the  deaths  included  0  from  "  fever"  and5 
from  diphtheria,  and  4  fatal  cases  of  whoopiug-cougli  occurred  in  Rotterdam. 
The  Registrar-General's  table  includes  nine  German  and  Austrian  cities,  in  which 
the  death-rate  averaged  23.4  per  1,000,  and  ranged  from  18.9  and  20.1  in  Vienna 
and   Berlin,  to  29.9    in  Breslau  and  31,1  in  Trieste.      Small-pox  caused  3  deaths 
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in  Prague,  and  'I'm  Buda-Pesth  ;  diphtheria  and  croup  caused  the  greatest  mor- 
talitv  iu  Hamburg,  Breslau,  and  Buda-Pesth  ;  and  the  largest  proportional  fatality 
of  diarrho-al  diseases  was  recorded  in  Dresden.  Munich,  Buda-Pestli,  and  Ham- 
burg. The  death-rate  was  24  2  in  Rome,  and  I'.i.S  iu  Venice  ;  the  172  deaths  in 
Rome  included  32  from  diarrho?al  diseases,  0  from  typhoid  fever,  and  6  from 
small-pox;  and  13  of  the  b^  deaths  in  Venice  resulted  lr.>m  diarrhoeal  diseases. 
In  Cairo  the  death-rate  was  4'.i.0,  and  in  Alexandria  44  per  1,000 ;  diarrheal 
diseases  caused  142  deaths  iu  Cairo  and  53  in  Alexandria  ;  and  tyi^hoid  fever  18 
deaths  in  Cairo  and  4  iu  Alexandria.  In  four  of  the  largest  American  cities  the 
recorded  death-rat«  averaged  22.0  per  1,000,  and  ranged  from  17.0  in  Baltimore 
to  25  3  in  New  York.  Diphtheria  caused  43  deaths  iu  New  York,  19  in  Brooklyn, 
And  17  in  Philadelphia  ;  and  typhoid  fever  17  in  Philadelphia  and  14  in  New 
York.  

ASHPITS  AND  DIARRHCKA. 

Dr,  John  Blair  (Gordon  Cottage,  Sbotts)  writes  :  Under  the  heading  "Ashpits 
and  Diarrh«.x."  your  Liverpool  Correspondent  draws  attention  in  the  Journal 
of  October  15th  to  the  very  reasonable  suspicion  of  a  distinct  connection  between 
the  too  long  delayed  emptying  of  ashpits  and  infantile  diarrlicca.  In  my  dis- 
trict, where  open  ashpits,  which  contain  as  well  as  ashes  decayed  vegetable 
matter,  and  all  forms  of  human  refuse,  are  almost  tlie  invariable  accompaniments 
of  the  various  rows  of  houses,  I  have  noticed  that  in  autumn,  after  the  harvest  is 
in,  and  in  spring,  when  again  the  farmers  are  carting  the  contents  of  these  ash- 
pits to  their  fields,  infantile  diarrhcea  is  very  prevalent.  The  epidemic  which 
we  are  at  present  passing  through  is  one  of  the  most  widespread  and  severe  I 
have  seen,  and  I  know  not  if  the  cause  be  the  extreme  heat  of  the  past  summer, 
and  the  consequent  greater  putrefaction  of  the  various  contents  of  these  ashpits 
which  are  now  beiug  carted  to  the  fields.  I  hope  this  may  throw  some  light  on 
this  important  subject. 

THE  CHOLERA. 
Cholera  seams  to  have  almost  disappeared  from  Sicily  and  Sonthern 
Italy,  only  a  few  occasional  cases  being  now  reported.  The  disease 
has  also  lost  its  hold  on  Malta,  where  between  October  10th  and  17th 
63  cases  and  43  deaths  occurred,  and  where,  since  the  commencement 
of  the  outbreak  on  August  1st  last,  there  have  been  542  cases  and  354 
deaths  amongst  a  population  of  156,000  souls.  AVe  have  more  than 
once  drawn  attention  to  the  uselessness  of  the  quarantine  restrictions 
enforced  by  the  Malttse  authorities,  as  evidenced  by  the  recent  out- 
break of  cholera  on  the  islatd,  and  to  the  hardships  "which  those  re- 
strictions have  caused  to  the  inhabitants.  We  are  glad,  therefore,  to 
find  that  the  authorities  are  inclining  to  the  sime  opinion.  In  a 
recent  report  en  the  outbreak,  the  Lieutenant-Governor  observes 
that  "those  who  rest  their  faith  on  sanitary  measures  rather 
than  on  quarantine  for  the  prevention  of  cholera,  may  find  confirma- 
tion of  their  views  in  the  following  facts.  That  in  the  fortified 
towns  now  drained  and  supplied  with  good  water,  the  epidemic 
has  been  far  less  severe  than  in  the  villages,  which  are  all  un- 
drained ;  that  of  the  villages  which  have  been  attacked,  those 
,  which  have  suffered  most  severely  are  those  dependent  on  surface 
water  collected  in  tanks  ;  that  the  cases  have  been,  with  three  excep- 
tions, amongst  the  poorest,  worst  fed,  and  worst  lodged  of  the  popu- 
lation ;  that  although  no  sort  of  quarantine  or  segregation  beyond  a 
prohibition  to  enter,  Zibbar  and  Zeitun  has  hitherto  been  imposed  on 
the  British  garrison,  only  one  case  has  occurred  in  the  garrison  ;  and 
that  althougb  no  quarantine  measures  whatever  have  been  taken  in 
Gozo  against  Malta,  only  one  case,  and  that  a  doubtful  one,  has  in 
the  course  of  57  days  occurred  in  the  neighbouring  island."  A  tele- 
gram from  Malta,  dated  October  19:h,  states  that  quarantine  against 
arrivals  at  the  island  from  Italian  ports  has  now  been  abolished. 


THE  SEWERAGE  OF  HENLEY-OK-THAMES. 
So  long  as  the  Thames  constitutes  the  main  source  of  the  water  supply 
of  the  metropolis,  the  inauguration  of  any  works  which  will  in  practice 
lessen  the  amount  of  polluting  matter  entering  the  river  is  a  source  of 
satisfaction  to  Londoners.  A  reason  for  such  satisfaction  has  just  been 
afforded  by  the  formal  opening  by  the  Mayor  of  Henley  on  October 
13th  of  the  works  of  sewerage  and  sewage  disposal  which  were  com- 
pleted some  months  ago,  and  have  since  been,  as  it  were,  on  trial. 
Hitherto  Henley,  like  too  many  other  towns  in  the  Thames  Valley, 
has  disposed  of  its  sewage  and  filth  by  means  of  privies,  mid- 
dens, ashpits,  and  cesspools  that  were  more  or  less  leaky,  whereby 
the  surrounding  soil  has  been  saturated  with  filth,  the  water- 
supply  from  wells  has  been  endangered,  and  the  river  has 
been  contaminated.  But,  driven  by  the  Thames  Conservators  on  the 
one  hand  to  cease  polluting  the  river,  and  pressed  by  the  Local 
Government  Board  on  the  other  hand  to  make  more  wholesome 
arrangements  for  disposing  of  their  sewage,  the  recently  constituted 
Ccrporatiou  seriously  took  the  matter  in  hand,  and  in  the  result  have 
satisfactorily  overcome  the  difficulties  which  undoubtedly  surrounded 
the  question.  They  examined  several  schemes,  but  finally  adopted 
the  hydro-pneumatic  system  of  Mr.  Isaac  Shone.  This  system,  it 
may  be  remembered,  has  recently  been  successfully  applied  to  the 
Houses  of  Parliament,  and  consists  in  allowing  the  sewage  to  flow 
by  gravitation  into  "  ejectors,"  from  which  it  is  automatically  expelled 


by  compressed  air,  and  driven  into  settling  tanks  at  a  higher  leveL 
The  strained  sewage  from  these  tanks  is  distributed  over,  and  irrigates, 
some  land  prepared  tor  the  purpose  in  Lambourne  Wood,  which  is  at 
some  distance  from  any  habitation,  and  where  any  ofiensive  smell  that 
may  at  .any  future  time  arise  cannot  be  productive  of  nuisance. 

Although  the  sewage  of  only  5,000  persons  has  at  present  to  be 
dealt  with,  the  growth  of  the  town  has  been  duly  provided  for.  The 
total  cost  of  the  works  has  been  £14,777.  It  is  worthy  of  note  that 
it  has  been  calculated  that  the  annual  charge  which  this  expenditure 
imposes  on  the  rates  is  much  less  than  the  sum  requisite  for  efficiently 
and  regularly  cleansing  the  cesspools,  privies,  etc.,  hitherto  in  use. 
This  is  a  consideration  which  is  too  frequently  overlooked  by  local 
authorities,  who  are  alarmed  by  the  largeness  of  the  amount  of  the 
initial  expenditure  involved  in  the  provision  of  sewerage  works.  It  is 
to  be  hoped  that  the  success  attained  by  Henley  will  have  the  effect 
of  rousing  into  action  Staines,  Chertsey,  Guildford,  and  the  other 
towns  which  still  persist  in  easting  their  sewage  and  filth  directly  or 
indirectly  into  the  Thames  or  its  tributaries. 


THE  CONDITION  OF  THE  RIVER  CAM. 
The  condition  of  the  river  Cam  was  brought  forward  at  a  meet- 
ing of  the  Improvement  Commissioners  on  Octcber  18th,  but 
beyond  the  statement  that  the  surveyor  is  making  incjuiries 
and  investigations  as  to  the  present  condition  of  the  sewers 
of  the  town,  and  would  shortly  report  to  a  special  committee 
upon  the  subject,  the  Commissioners  do  not  exhibit  any  inclina- 
tion to  accelerate  their  action  iu  dealing  with  the  matter.  The 
necessity  for  diverting  the  sewage  of  Cambridge  from  the  river  was 
recognised  many  years  ago,  and  it  is  high  time  that  such  diversion 
was  carried  into  ett'ect.  In  1884  the  Local  Government  Board,  after 
publicly  enquiring  into  a  complaint  that  had  been  made  to  them  of 
default  on  the  part  of  the  Commissioners,  threatened  to  issue  an  order 
limiting  a  time  for  the  carrying  out  of  the  necessary  works,  but 
evidently  without  result.  Cannot  the  Central  Board  be  again  moved 
into  action  ?  It  is  much  to  be  regretted  that  such  an  important  centre 
of  learning  as  Cambridge  should  set  so  bad  an  example  to  other 
authorities  throughout  the  kingdom. 


REPORTS  OF  MEDICAL  OFFICERS  OF  HEALTH. 
Leek  Urban  (Population,  13,728).  —  Low  Zymotic  Seatk-Bate  : 
Infection  Conveyed  by  Tramps. — Mr.  Ritchie  had  so  satisfactory  a  re- 
port to  make  in  respect  of  1886,  that  the  history  of  infectious  diseases 
is  to  all  intents  and  purposes  completely  void.  Only  15  cases  were 
reported  during  the  year,  and  in  every  case  instant  removal  to  the 
hospital,  or  complete  isolation  at  home,  resulted  in  the  prevention  of 
the  spread  of  the  malady.  Several  of  these  cases  were  imported  into 
the  town  by  tramps,  and,  as  Mr.  Ritchie  justly  observes,  had  not  the 
hospital  been  immediately  available  for  dealing  with  the  evil,  the  re- 
sult might  have  been  very  disastrous.  The  mortality  from  diseases  of 
the  zymotic  class  was  also  remarkably  low,  there  being  only  one  fatal 
case,  and  that  of  whooping-cough,  during  a  slight  outbreak  of  that 
disease.  The  death-rate  from  all  causes  lor  the  year  was  17.5  per 
1,000.  

King's  Norton  Rural. — In  Mr.  Francis  Hollinshead's  report  for 
1886,  a  comparison  of  the  figures  for  the  past  ten  years  shows  that  the 
death-rate  for  last  year  was  slightly  larger  than  for  previous  years, 
though  still  very  favourable  compared  with  other  districts.  The  death- 
rate  from  zymotic  diseases  was  1.31  per  1,000  more  than  it  had  been 
for  several  years.  This  was  due  to  the  number  of  deaths  from  measles, 
diphtheria,  and  whooping-cough,  out  of  31  deaths,  28  occurring  from 
these  diseases.  For  the  third  year  in  succession,  no  death  was  recorded 
from  scarlet  fever  or  small-pox.  The  first  cases  of  diphtheria  that 
came  under  notice  were  attributed  by  the  health  officer  to  had  drink- 
ing water,  but  afterwards  the  disease  was  spread  through  the  medium 
of  public  schools.  The  closing  of  these  institutions  had  the  effect  of 
arresting  the  spread  of  the  disease,  both  in  this  instance  and  in  out- 
breaks of  measles  in  various  parishes  in  the  spring.  Mr.  HoUinshead 
brings  forward  many  subjects  for  the  consideration  of  his  authority, 
and  should  the  steady  progress  of  the  last  few  years  be  maintained,  a 
most  satisfactory  sanitary  condition  wUl  be  reached.  The  hospital 
for  infectious  cases  has  been  largely  used,  and  with  good  results.       •  '■ 


Halifax  Urban  (Population,  78,287).— Dr.  Ainley  reports  that 
the  number  of  deaths  registered  in  the  borough  during  1886  was 
1,775,  against  1,508  and  1,786  in  the  two  preceding  years.  The 
death-rate,  which  was  23.4  in  1884,  fell  to  19.5  in  the  following  year, 
bat  rose  again  in  1886  to  22.2.     Measles  appeared  in  an  epidemic 
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form,  and  caused  85  deaths,  although  it  is  only  two  years  since 
Halifax  had  a  similar  visitation.  Diphtheria  was  unusually  fatal 
during  the  year,  16  deaths  being  registered  from  this  disease,  against 
7  in  1885.  Respiratory  diseases  caused  a  larger  number  of  deaths 
than  usual.  Dr.  Ainley  considers  the  chief  factor  in  this  increase  was 
the  very  low  temperature  and  continued  frost  in  the  first  quarter  of 
the  year.  

Hastings  Urban  (Population,  51,224).— It  is  satisfactory  to  find 
from  Mr.  Shaw's  report  for  1886  that  this  popular  health  resort  main- 
tained its  reputation  for  salubrity.  Tiio  death-rate,  14.01  per  1,000, 
was  again  the  lowest  recorded  during  the  past  ten  years,  and  is  2.10 
below  the  decennial  average.  The  zymotic  death-rate  was  slightly  iu 
excess  of  the  average,  and  this  was  due  to  deaths  from  measles  in  the 
first  quarter  and  diarrhcei  in  the  third  quarter  of  the  year.  Hastings 
has  not  for  some  time  been  so  free  from  scarlet  fever  as  it  was  during 
1886.  The  number  of  reported  cases  was  considerably  below  that  ot 
the  previous  year,  and  there  was  only  one  death.  Diphtheria  and 
typhoid  fever  caused  respectively  3  deaths,  and  of  the  latter  disease  Mr. 
Shaw  states  thU  many  of  the  cases  were  directly  imported.  The  deaths 
from  diarrhcei  were  considerably  above  the  average,  and  con!^isted  of 
23  under  one  year  and  12  nnder  five  years  of  age.  The  deaths  of 
visitors  numbered  121,  or  17.28  per  cent,  of  the  registered  deaths. 
Forty-one  of  these  deaths  were  due  to  diseases  of  the  respiratory 
organs. 


OBITUARY. 


WILLIAM  JELLY,  F.R.C.P.L.,  M.R.CS.E. 
Mr.  WiLLl.or  Jelly,  whose  sudden  death  from  heart  disease  on  the 
evening  of  October  12th  in  Sulfulk  Street,  Haymarket,  has  given  a 
painful  shock  to  his  i  datives  and  a  large  ciicle  ol  personal  and  profes- 
sional friends,  was  born  in  Linlithgow,  N.  B.,  on  October  19th,  1819, 
anil  was  accordingly  iu  his  sixty-eighth  year.  He  was  educated  in 
Edinburgh,  and,  like  so  many  active  and  energetic  Scotchmen,  made 
his  first  professional  start  as  doctor  to  a  whaling  expedition.  This 
doubtless  gave  him  that  love  of  travel  which  he  was  subsequently 
able  to  gratify.  He  started  in  general  practice  first  in  the  capital  of 
Chili,  where  he  married  the  daiughtor  of  H.  B.M.  Consul.  He 
travelled  over  the  greater  put  of  North  and  South  America,  and  also 
visited  Australia  and  New  Zealand. 

Returning  to  England,  Dr.  Jelly  settled  for  a  short  time  in  London, 
and  completed  his  medical  education,  taking,  at  the  advanced  age  of 
50,  the  double  qualification  of  M.R  C.S.  and  M.R.C.P. ;  and  iu  the 
year  1877  he  was  elected  Fellow  of  the  Royal  College  of  Physicians. 
He  spent  sixteen  years  in  Spain,  residing  both  in  Madrid  and  Valencia, 
where  he  enjoyed  a  good  practice  among  the  natives  and  British  resi- 
dents. In  1876  he  was  appointed  private  physician  to  Queen  Isabella. 
The  admirable  special  correspondence  from  Valencia,  dealing  with  the 
cholera  epidemic  iu  Spain  in  1885,  and  exposing  Dr.  Ferran's  celebrated 
heresy,  published  iu  this  Journal,  were  tiom  his  pen.  Whilst  in  Valen- 
cia he  suffered  from  a  serious  illnes;',  having  contracted  blood-poisoning 
while  attending  a  pitient ;  but  his  return  to  his  native  country 
in  1886  seemed  to  have  reinvigorated  him,  and  he  is  said  to 
have  never  appeared  in  better  health  than  on  the  day  of  his  death. 
The  varied  knowledge,  extraordinary  experiences,  and  the  frank  affa- 
bility of  the  deceased  gentleman  made  him  a  host  of  friends,  who  now 
mach  regret  his  loss.  Latterly  Mr.  Jelly  had  interested  himself 
largely  in  the  discussions  on  the  contagiousness  of  leprosy,  having 
studied  this  question,  aad  visited,  iu  Decerubar,  1878,  the  district  ot' 
La  Marina,  in  the  province  of  Alicante,  Spain,  for  the  express  object 
of  investigating  that  disease,  for  which  every  opportunity  was  aftorded 
by  the  Spanish  Goverument,  and  he  was  enabled  to  collect  an  amount 
of  valuable  information  on  the  subject. 

Thk  National  Society  for  Aid  to  Sick  and  Wounded  in  War 
(British  Red  Cross  Society)  has  received  from  His  Highness  the 
Khedive  of  Egypt  bronze  stars  iu  favour  of  the  followiug  gentlemen, 
for  their  services,  under  the  auspices  of  the  Society,  iu  aid  of  the  sick 
and  wounded  in  the  Egyptian  Campaign,  1884-85-86  :  Commissioner 
John  Smith  Young,  Surgeon  Ed.  Francis  White,  SirV.  H.  B.  Keu- 
nett  Barrington,  Sir  Allen  Young,  Surgeon  Charles  H.  Newby,  Sur- 
geon J.  Edward  Squire,  Surgeon  F.  C.  H.  Piggott,  Surgeon  Richai'd 
Lake,  and  Professor  Alexander  Ogston. 

Victoria  Infirmary,  Gla,sgow. — The  sum  of  £15,000  has  been 
already  raised  for  the  new  Victoria  Infirmary,  Queen's  Park, 
Glasgow. 


MEDICAL  NEWS. 


Royal  University  of  Ireland.— First  Examination  in  Medi- 
cine, October,  1887. — The  Examiners  have  recommended  that  the  fol- 
lowing be  adjudged  to  have  passed  the  examination. 

I'ppcr  Fcss  Dii'ision, — J.  Ambrose,  Queen's  College,  Cork  ;  J,  R.  Boyle,  Ledwicli 
Schoe>l  of  Medicine ;  T.  H.  Donovan,  Uiiiver.sity  College,  Dublin ;  M. 
Ledworth,  University  College,  Dublin  ;  M.  (i.McEUigolt,  University  Col- 
lege, Dublin  ;  P.  J.  Myles,  Queen's  College,  Cork  ;  H.  W.  H.  OReilly, 
Queen's  Ceillege,  Galway ;  J.  Rusk,  B.A.,  Queen's  College,  Belfast  and 
Ualway  ;  H.  Sands,  Kojal  College  of  Surgeons. 

All  the  above  candidates  will  be  allowed  to  enter  for  the  Farther 
Examination  for  Honours. 
raised. — Catherine  Arnott,  University  College,  London  ;  T.  'W.  Atkinson,  E.A., 
Queen's  College,  Belfast ;  D.  J.  F.  Bennett,  University  College,  Dublin,  and 
School  of  rhysie,  Trinity  College,  Dublin  ;  C.  L.  W.  Bunton,  Queen's  Col- 
lege, Galway  ;  M.  J.  Byrnes,  Queen's  College.  Cork  ;  P.  .1.  Clarke,  University 
College,  Dublin  ;  R.  Fair,  University  College,  Dublin  ;  W.  Farrington, 
Queen's  College,  Galway;  P.  Flannagan,  Catholic  University  School  of 
Medicine  ;  C.  H.  Foley,  Queen's  College,  Galway  ;  E.  S.  Forde,  Queen's  Col- 
lege, Cork  ;  W.  F.  Fryer,  Ledwich  School  of  Jledicine  ;  W.  Gordon,  Queen's 
College,  Belfast;  J.  Graham,  Queen's  College,  Belfast;  J.  Hamilton, 
Queen's  College,  Belfast ;  W.  Hamilton,  Queen's  College,  Belfast ;  E.  Hegan, 
Queen's  College,  Galway  ;  G.  J.  Johnston,  Royal  College  of  Science  ;  J.  F. 
Kelly,  Carniicliael  College  of  Medicine  :  J.  C.  Loughridge,  Cjueen's  Colleges, 
Bcllast  and  Galway;  H.  'ft'.  Macdonald,  Queen's  College,  Belfast;  J.  N. 
MacmuUan,  Queen's  College,  Belfast;  D.  Maconaehie,  Queen's  College,  Bel- 
fast ;  J.  Monow,  Queen's  College,  Belfast ;  W.  J.  Prendergast,  Queen's 
College,  Cork  ;  R.  M.  Quin,  Queen's  College,  Belfast ;  W.  T.  A.  Scanlan, 
Queen's  College,  Cork;  J.  A.  Scott,  Queen's  College,  Belfast:  J.  Sullivan, 
Queen's  College,  Cork  ;  A.  J.  Tonkin,  Queen's  College,  Belfast ;  E.  T.  Vint, 
Queen's  College,  Belfast ;  C.  E.  Whitclier,  Queen's  College,  Belfast  ;  J. 
"Wilkin,  Royal  College  of  Surgeons  ;  J.  J.  Yorko,  University  College,  Dublin. 

M.B.  Degree  Examination,  October,  1887. 

i'j'p^r  Pass  Difisioii. — J.  Campbell,  M.A.,  Queen's  College,  Belfast ;  R.  J.  Dnffin, 
(Queen's  Colleges,  Cork  and  Belfast ;  "W.  M.  Elliott,  Queen's  College,  Bel- 
fast ;  G.  Hickey,  Royal  College  of  Surgeons,  Ireland,  and  Trinity  College, 
Dublin  ;  J.  J.  Lynch,  Catholic  University  Scho.il  of  Medicine  ;  *R.  C. 
McCullagh,  B.  A  ,  Queen's  .College,  Belfast;  *H.  L.  Macki.sack,  Queen's  Col- 
lege, Belfast ;  *K.  Nelson,  Queen's  College,  Belfast ;  W.  J.  O'Meara,  Queen's 
College,  Cork  ;  'J.  Stewart,  Queen's  College,  Galway. 

Those  marked  with  an  asterisk  are  eligible  to  present  themselves  for 
the  Further  Eximination  for  Honours. 

Passed.— J.  F.  St.  J.  Annesley,  Queen's  College,  Belfast ;  R.  Bryans,  Queen's 
College,  Belfast ;  D.  C.  Campbell,  Queen's  College,  Belfast ;  J.  ClitTord, 
Queen's  College,  Cork,  and  Ledwich  School  of  Medicine  ;  E.  R.  Crofton, 
Queen's  College,  Belfast ;  F.  E.  Gahagan,  Carraichael  College  of  Medicine ; 
G.  R.  Gordon,  Queen's  College,  Belfast ;  W.  M.  Hamilton,  Queen's  College, 
Belfast;  W.  M.  Killen,  B.A.,  Queen's  College,  Bellast ;  J.  McKlwee,  Queen's 
College,  Galway,  and  Oarinicliael  College,  Dublin;  P.  McKenna,  Catholic 
University  School  of  Medicine  ;  S.  Matthews,  Queen's  College,  Belfast  ; 
C.  E.  Shaw,  M.A.,  Queen's  College,  Belfast ;  J.  Tomb,  Queen's  College, 
Belfast. 

Third  Examination  in  Medicine. 

J.  E.  P.  Gannon,  School  of  Phj-sic,  Triuity  College,  Dublin,  and  Oarinicliael  Col- 
lege ;  T.  Gorman,  B.A.,  Queen's  College,  Belfast ;  W.  Kirk,  Queen's  Col- 
lege, Belfast ;  D.  McKee,  Queen's  College,  Belfast ;  A.  E.  Mahood,  School 
v(  Pliysic,  Trinity  College,  Dublin  ;  M.  Jlolony,  Queen's  College,  Cork,  and 
Catholic  University  School  of  Medicine,  Dublin. 

M.Ch.   Degree  Examination,  October,  1887. 

l'assed.~Fx.  Bryans,  Queen's  College,  Belfast ;  D.  C.  Campbell,  Queen's  College, 
Belfast;  J.  Campbell,  M.A.,  Queen's  College,  Belfast;  R.  3.  Duffin, 
Queen's  Ccdleges,  Cork  and  Belfast ;  "W.  M.  Elliott,  Queen's  College, 
Belfast;  J.  Ellison,  M.D.,  Ciueen's  College,  Belfast;  R.  J.  Ferguson, 
Queen's  College,  Belfast;  W.  M.  Hamilton,  Queen's  College,  Belfast; 
G.  Hickey,  Royal  College  of  Surgeons,  and  Trinity  College,  Dublin  ; 
W.  M.  Killen,  B.A.,  Queen's  College,  Belfast;  W.  M.  Lewis,  M.D., 
Queen's  College,  Belfast;  H.  A.  Logan,  M.D.,  Queen's  College,  Bel- 
last;  B.  C.  McCullagh,  B.A.,  Queen's  College,  Belfast;  J.  McElwee,  B.A., 
Queen's  College,  Galway,  and  Carmichael  College,  Dublin  ;  H.  L.  Mackisack, 
Queen's  College,  Belfast ;  S.  Mathews,  Queen's  College,  Belfast ;  R.  Nelson, 
Queen's  College,  Belfast;  D.  J.  u'Mahony,  M.D.,  Queen's  College,  Cork; 
W.  J.  O'Meara,  Queen's  College,  Cork;  F.  L.  Sealy.  B.A  ,  M.D.,  West- 
minster Hospital ;  J.  H.  Sharpe,  M.D.,  Carmichael  College  of  Medicine  ;  C. 
E.  Shaw,  M.A.,  Queen's  College,  Belfast;  J.  T.  Shaw,  M.D.,  Queen's  Col- 
lege, Belfast ;  J.  Stewart,  Queen's  College,  Galway  ;  H.  J.  Taylor,  M.D., 
Queen's  College,  Belfast ;  J.  Tomb,  Queen's  College,  Bellast. 


Kino  and  Queen's  College  of  Physicians  in  Ireland. — At 
the  usual  Monthly  Examinations  for  the  Licences  of  the  College,  held 
on  Monday,  Tuesday,  Wednesday,  and  Thursday,  October  10th,  11th, 
12tli,  and  13th,  1887,  the  undermentioned  candidates  (being  regis- 
tered medical  practitioners)  were  successful. 

For  tif  Licences  to  Practise  ikdicine  and  .Vitiiri/tri/.— Henry  Thomas  Hamilton, 
L.8.A.Lond. 

For  the  Licence  to  Practise  Medicine. —"W.  H.  Oarrington,  L.S.  A.Lond. 

■The  unclermeuticned  Licentiates  in  Medicine  of  the  College,  having 
complied  with  the  By-laws  re'ating  to  Membrrship  pursuant  to  the 
provisions  of  the  Supplemental  Charter  of  December  12th,  1878,  and 
having  taken  the  declaration  and  signed  the  roll,  have  been  duly  ad- 
mitted Members  of  the  College. 

S.  F.  Hamilton,  Staff-Surgeon,  K.N..  Lie.  ilcd.,  1S72;  G.  P.  O'Beirne,  Athlone, 
Co.  Roacomaiofl,  lie.  Med.,  1S09. 
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Univbksitt  of  CAMERrocB. — At  a  Congregation  hold  on  October 
13th  the  degrees  of  Bachelor  of  Medicine  and  Bachelor  of  Surgery  were 
conferred  on 

E.  P.  Manby,  Cavendish  Hotel.    

University  of  Durham  Facultt  of  Medicine. — Examination 
for  the  Licence  in  Sanitary  Scienca  at  the  College  of  Medicine,  New- 
castle-upon-Tyne, Michaelmas  Term,  1887.  The  following  candidates 
satisfied  the  examiners. 

R.  C.  BtiiiDgton,  L.R.C.P.,  M.R.C.S.,  L.S.A.  ;  J.  H.  Garrett,  M.B.,  B.S.  ;  W.  P. 
Palmer,  L.R.C.r.,  M.R.C.S.,  L.S.A. 


MEDICAL    VACANCIES. 
The  following  vacancies  are  announced. 

BIRMINGUAM  GENERAL  DISPENSARY.— Resident  Surgeon.  Salary,  £150 
per  annum,  witli  furni?hed  apartments,  etc.,  and  £30  per  annum  for  cab  hire. 
Applications  by  November  10th  to  the  Secretary. 

BLACKBURN  AND  BAST  LANCASHIRE  INFIRMARY.-Junior  House  Sur- 
geon. Salary,  £30  per  annum,  with  board,  etc.  Applications  by  October 
25th  to  the  Secretary. 

BRISTOL  ROYAL  INFIRMARY.— Obstetric  Physician.  Applications  by  De- 
cember 13th  to  the  Secretary. 

CARNARVONSUIRE  AND  ANGLESEY  INFIRMARY,  Bangor.— House-Snr- 
geon.  Salaiy,  £100  per  annum,  with  board,  etc.  Applications  by  November 
9th  to  the  Secretary. 

CENTRAL  LONDON  OPHTHALMIC  HOSPITAL,  Gray's  Inn  Road.  —  House- 
Surgeon.     Applications  by  November  4th  to  the  Secretary. 

EVELINA  HOSPITAL  FOR  SICK  CHILDREN,  Southwark,  S.B.— Registrar 
and  Chloroformist.  Salary,  £30  per  annum,  with  an  additional  £20  if  held 
for  twelve  months.  Applications  by  October  25th  to  the  Committee  of 
Uanagcment. 

LINCOLN  UNITED  FRIENDLY  SOCIETIES'  DISPENSARY.— Resident  Medi- 
cal Officer.  Sal.ary,  £200  per  annum  and  fees,  with  house,  coals,  gas,  etc. 
Applications  by  October  29th  to  W.  Bavin,  Esq.,  49,  Montague  Street,  Lin- 
coln, or  to  G.  Abbott,  Esq.,  60,  St.  George's  Square,  Sbetlield. 

LIVERPOOL  INFIRMARY  FOR  CHILDREN.-Assistant  House-Snrgeon.  Ap- 
plications by  November  5th  to  C.  W.  Carver,  Esq.,  Honorary  Secretary. 

PARS0N3T0WN  UNION.— Medical  Officer,  Kinnitty  Disponsary.  Sal.-iry,  £140 
per  annum,  and  fees.  Applications  to  Mr.  John  Ashtoa,  Honorary  Secretary. 
Election  on  October  31st. 

ROTHERHAM  HOSPITAL.— Assistant  House-Surgeon.  Applications  by  October 
26th  to  the  House-Surgeon. 

ROYAL  BERKS  HOSPITAL,  Reading.— Physician.  AppUcations  by  October 
22nd  to  the  Secretary. 

ROYAL  HANTS  COUNTY  HOSPITAL.  Winchester.- House  Siu-geon.  Salary, 
£100  per  annum,  with  board,  etc.  Applications  by  November  4th  to  the 
Secretary. 

ROYAL  HOSPITAL  FOR  DISEASES  OF  THE  CHEST,  City  Road.  Junior 
House-Physician.  Appointment  for  six  months  at  the  rate  of  £50  per 
annum,  with  board  and  lodging.  Applications  by  November  19th  to  the 
Secretary. 

ST.  MARK'S  HOSPITAL  FOR  FISTULA,  City  Road.— House-Surgeon.  Salary, 
£50,  with  board  and  residence.  Applications  by  October  22nd  to  the 
Secretary. 

ST.  MARY'S  HOSPITAL,  Quay  Street,  Manchester.- House-Snrgeon  and  Resi- 
dent Obstetric  Assistant-Surgeon.  Salary,  £130  per  annum,  with  board,  etc. 
Applications  by  October  2Sth  to  the  Secretary. 

ST.  THOMAS'S  HOSPITAL.— Obstetric  Physician.  Applications  by  November 
4th  to  to  A.  Tritton,  Esq.,  at  the  HospitaL 

SUSSEX  COUNTY  HOSPITAL,  Brighton.— Assistant  Physician.  Applications 
by  November  9th  to  the  Secretary. 

SUSSEX  COUNTY  HOSPITAL,  Brighton.— Assistant  House-Surgeon.  Applica- 
tions by  November  yth  to  the  Secretary. 

TAUNTON  AND  SOMERSET  HOSPITAL.- House  Surgeon.  Salary,  £100  per 
annum,  with  board,  etc.     Applications  by  October  2'Jth  to  the  Secretary. 

TAUNTON  AND  SOMERSET  HOSPITAL.— Honorary  Surgeon.  Applications 
by  October  24th  to  the  Secretary. 

VESTRY  OP  ST.  MARY  NEWINGTON.— Medical  Offlcor  of  Health.  Salary, 
£300  per  annum.  Applicittions  by  October  27th  to  L.  J.  Dunham,  Esq., 
Vestry  Hall,  Walworth  Road,  S.E. 

WEST  LONDON  HOSPITAL,  Hammersmith  Road,  W.— House-Surgeons.  Ap- 
plications by  October  27th  to  the  Secretary  Superintendent. 

WEST  LONDON  HOSPITAL,  Hammersmith  Road,  W.  —  Honse-Physician. 
Applications  by  October  27th  to  the  Secretary  Superintendent. 

WEXFORD  UNION. -Medical  Officer,  Bridgetown  Dispensary.  Salary,  £115  per 
annum.  Applications  to  Mr.  Michael  Browne,  Honorary  Secretary.  Election 
on  October  2tith. 

MEDICAL  APPOINTMENTS. 

Applcton,  T.  a.,  M.R.C.S.Eng.,L.S,A.,  appointed  District  Medical  Officer,  No.  I 

District,  Fulham  Union. 
BoREHAM,  W.   Todman,   M.D.,  appointed^Honorary  Physician   to  the  Mildmay 

Home  for  Consumption,  Torquay. 
BoRD,  E.  Lycett,  B.A,  M.B.,  B.C.Cantab.,  M.R.C.S.,  L.R  C.P.,  appointed  2nd 

Medical  Visitor  to  the  Private  Asylums  of  Salop  and  Montgomery. 
CooNET,  John  Edwin,  L.R.C.P.,  D.P.H.Camb.,  appointed  District  Medical  Officer, 

Fulham  Union,  No.  2  District,  vice  T.  A.  Appieton,  M.R.C.S.,  transferred  to 

No.  1  District. 
Fox,  R.  J.,  M.B.,  C.M.Edin.,  appointed  Clinical  Assistant  to  the  Birmi'ngham 

Borough  Asylum,  fic«  J.  Wreford,  resigned. 


Johnston,   A.,  M.B.,  C.M.Glasg.,    appointed  Resident    Medical  Officer  to  tlie 

Cheadle  Convalescent  Hospital,  vice  E.  T.  Milner,  M.B.Oxon.,  rcsigneiL 
MoluiAK,  G.,  M.R.C.S.,  L.R.C.P.,   appointed  House-Surgeon  to  the  Brighton  and 

Hove  Lying-in  Institution,  rice  F.  Jelfrec,  M.R.C.S.,  resigned. 
MvERS,  ArthnrT.,  M.D.CanUb.,  M.R.C.P.,  appointed  Physician  to  the  Bclgrare 

Hospital  for  Children. 
Peake,  P.,  M.R.C.S.,   L.R.C.P.Lond.,   appointed  Resident  Clinical  Assistant  to 

the  St.   Marylebone    Infirmary,  Netting  Hill,   vice  H.  Hoimsell,  M.R.C.8., 

retired. 
Peaeson,  H.  Laird,   M.R.C.S.,  L.R.C.P.Lond.,  appointed  Medical  Officer  to  th« 

Second   District  of  the   Birkenhead  Union,   vice  C.  Knox,  M.R.C.S.,  L.8.A. 

resigned. 

ROOEB.S,  P.  G.   A.,    M.R.C.S.Eng.,    L.R.C.P.,    L.M.Edin.,    appointed    Besidea* 

Medical  Officer  to  the  Leamington  Amalgamated  Societies  Medical  Association, 

vice  A.  R.  Roberts,  L.R.C.P.,  L.R.C.S.,  L.M.Edin.,  resigned. 
SuROFF,  B.S.,  M.D.,   appointed   Honorary  Surgeon   tn  the  Royal  Alfred  Sailors 

Home,  Bombay,  I'tcc  J.  M.  Barbour,  M.B.,  F.R.G.S.,  retired. 
Tinker,  W.,  L.R.C.P.Lond,  L.R.C.S.Ediu.,  appointed  Assistant  House-Surgeon 

to  the  Royal  South  Hants  Infirmary.    (The  name  was  incorrectly  given  as 

Leader  in  our  last  issue.) 
Walford,  E.,  M.D.,  M.R.O.S.,  appointed  Medical  Officer  of  Health  to  the  Caidiff 

Corporation,  vice  H.J.  Paine,  M.D.,  M.R.C.8.,  resigned. 
Winorave,  Thomas,  M.R.C.S.Eng.,  elected  Surgeon  to  the  City  and  East  London 

Dispensary. 

Recent  events  in  the  village  of  Kiueton  do  not  redound  to  the 
credit  of  our  noble  profession,  but  the  case  is  not  so  black  against 
us  as  the  reports  in  the  daily  papers  would  make  out.  It  appears 
that  on  a  certain  day  a  medical  man,  named  Hutchinson,  fell  out 
with  his  assistant  (whose  name,  by  the  way,  does  not  appear  in  the 
Register),  and  they  came  to  blows,  both  being  at  the  time  intoxi- 
cated. Next  day  Hutchinson  was  found  to  be  .suffering  from  delirium 
tremens,  and  a  "  Dr."  M 'Vicars  was  called  in  to  attend  him.  We  can- 
not find  a  practitioner  of  this  name  resident  near  Kineton  on  the 
Register  either,  but  perhaps  he  is  a  homceopath  ;  at  any  rate  he  treated 
his  patient  on  the  similia  similibus  cv.rantur  principle,  and  drank  and 
got  drunk  with  him.  On  the  day  after  this  escapade  he  appears  to 
have  altered  his  line  of  treatment,  and  accordingly  his  patient  got 
twenty  minims  of  laudanum  at  midday,  a  similar  quantity  two  hours 
later,  and  at  4. 30  r.  in.  twenty  grains  of  bromide  and  fifteen  grains  of 
chloral.  The  patient  died  half  an  hour  after,  and  the  coroner's 
jury  have  brought  in  a  verdict  of  death  by  misadventure. 

Overcrowding  and  Fever  — Such  a  state  of  overcrowding  as  that 
which  was  found  to  exist  at  Bermondsey  last  week,  where  a  father, 
mother,  three  sons,  two  daughters,  and  a  child  were  discovered  to  be 
occupying  two  rooms,  is,  says  a  correspondent,  the  normal  state  in 
the  Naworth  Colliery  district.  The  East  Cumberland  miners,  he 
adds,  are  long  suffering  and  silent  as  regards  their  overcrowded 
dwellings,  their  employment  and  their  home  depending  upoa  their 
keeping  quiet.  Two  out  of  the  three  elementary  schools  in  the  neigh- 
bourhood of  Milton  have  been  closed  for  six  weeks  during  the  summer 
on  account  of  fever. 

The  University  of  Dorp.vt. — The  Xeuc  Doerpatsche  Zeitung 
states  that  for  the  coming  session  (1887-83)  145  new  students  have 
matriculated  at  the  University  of  Dorpat,  52  of  whom  eatered  the 
Medical  Faculty.  Of  20  Jewish  candidates  possessing  all  the  required 
qualifications,  only  7  have  been  admitted  to  the  school,  as  the  new 
regulations  of  the  University  limit  the  proportion  of  Jewish  students 
to  5  per  cent,  of  the  whole  number.  The  latter  amount  now  to  1,658, 
763  of  whom  belong  to  the  Medical  Facvilty.  This  does  not  include 
98  students  of  pharmacy. 

The  Parliamentary  recognition  of  the  importance  of  "first  aid,"a3 
shown  by  the  clause  in  the  Jlines  Regulation  Act  requiring  all  mines 
to  be  furnished  with  ambulance  material,  has  resulted  in  the  forma- 
tion of  many  more  classes  in  the  colliery  districts.  At  a  crowded 
meeting  of  the  SheflSeld  Branch  of  the  St.  John  Ambulance  Associa- 
tion held  last  week.  Colonel  Duncan,  C.  B.,  M.P. ,  in  presenting  the 
certificates  and  medallions  to  the  successful  candidates,  spoke  of  the 
great  extension  of  the  work  of  this  Association.  The  meeting  con- 
cluded with  an  interesting  demonstration  by  pupils,  some  of  whom 
rendered  great  service  at  the  recent  Doncaster  accident,  imder  the 
leadership  of  Dr.  J.  W.  Martin. 

The  Sprkad  of  Leprosy. — M.  Besnier,  a  member  of  the  French 
Academy  of  Medicine,  has  reported  that  leprosy,  far  from  disappearing 
by  degrees,  is  spreading  rapidly.  Since  the  extension  of  the  French 
colonial  possessions,  soldiers,  sailors,  traders,  and  missionaries  hare 
fallen  victims  to  it  in  large  numbers.  A  discussion  on  M.  Besnier's 
report  will  take  place  shortly  at  the  Academy  of  Medicine. 

Open  Spaces. — The  Metropolitan  Board  of  Works  have  decided  to 
contribute  £152,600  towards  the  purchase  of  Parliament  Hill  and  other 
lands  for  the  enlargement  of  Hampstead  Heath, 
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■Society  tor  the  Relief  of  Widows  and  Orphans  of  Medical 
Men. — Sii'  James  Paget,  Birt. ,  Presideut,  took  the  chair  at  the 
quarterly  Court  of  Directors,  held  on  ■Wednesday,  October  12th.  The 
.death  of  one  widow  in  receipt  of  £40  per  annum  was  anuouuced,  and 
one  orphan  had  ceased  to  be  eligible  for  further  grants.  The  death  of 
one  member  was  reported.  Applications  were  read  from  sixty-three 
widows,  iive  orphans,  and  three  orphaus  on  the  Copelaud  Fund,  and 
it  was  agreed  that  the  sum  of  £1,371  lOs.  should  be  distributed  among 
them  at  the  next  court.  The  expenses  for  the  quarter  were  £52  Us. 
Among  the  donations  received  since  the  last  meeting  of  directors  was 
one  of  £100  from  Alpha.  It  was  decided  that  the  centenary  dinner 
shall  be  held  next  year  on  October  29th,  the  anniversary  of  the  tirst 
meeting  of  the  Society, 

The  Endowment  OF  Samtaky  Science.— Mr.  Richard  Berridge, 
late  of  Ballynahinch  Castle,  Galway,  Knowlehall,  Bridgwater,  and  the 
Cedars,  Putney,  has  by  his  will  bequeathed  the  sum  of  £200,000  in 
trust  "for  the  advancement  and  propagation  of  education  in  economic 
and  sanitary  sciences  in  Great  Britain." 

Kpsom  College.— By  the  will  of  the  late  Miss  Drew,  of  Broad- 
stairs,  the  sum  of  £100  has  been  bequeathed  to  the  College. 

itsii  

iBiii. 

MEETINGS  OF  SOCIETIES  DURIKG  THE 
NEXT  WEEK. 


.MONDAY. 

Memiml  Socirxv  of  Londox.— Mr.  Treves:  The  Diagnosis  and  Treatment  of 
Clironic  Intestinal  Obstruction.  Dr.  B.  W.  Kicliardson,  F.R.S.  : 
Short  Note  on  Mothylal,  with  a  specimen.  Mr.  Mannadulie 
Sheild  :  A  case  of  Acute  Glossitis  iu  a  Child,  complicated  by 
Trismus. 

TIIESBAY. 

^'^pVAi  Medicai.  and  Chiktoc.icai,  Societv.— Mr.  John  D.  Malcolm  :  The  Con- 
dition and  Management  of  the  Intestine,  after  Abdominal  .Section, 
considered  in  the  Light  of  rhysiological  Facts.  Mr.  W.  Arbuth- 
not  Lane  :  (1)  On  the  Mode  of  Fixation  of  the  Scapula,  suggested 
by  a  study  of  the  movements  of  that  bone  in  the  extreme  ile."non 
of  the  shoulder-joint,  and  its  bearinj;  upon  Fractiue  of  the  Cora- 
coid  Process  ;  (2)  An  Undescribed  Method  by  which  the  Super- 
jacent Weight  o(  the  Body  is  transmitted  in  a  United  or  Ununited 
Fracture  of  the  Neck  of  the  Femur  through  an  acquired  Ilio- 
Femoral  Articulation  ;  and  the  bearing  of  the  principle  involved 
upon  the  Surgery  of  the  Hip-joint. 

W£D3rESDAV. 

British  Gyn.ecological  Societv,  8.30  p.m.— Specimens  will  bo  shown  by  Mr. 
Lawsou  Tait,  Dr.  Edis,  Dr.  Gi.inville  Bantock,  and  othe's.  Mr. 
Lawson  Tait :  Three  cases  of  Intra-Peritoneal  Haemorrhage,  in 
which  the  condition  was  due  to  Ruptured  Tubal  Pregnancy,  suc- 
cessfully dealt  with  by  Ligature  of  the  Broad  Ligament.  Dr. 
Bedford  Fcnwick  :  On  the  Use  of  Blood-letting  in  Qyuiecologicai 
Practice.     Council  at  S  p.m. 

'^HmiTESiAN  Society,  8  p.m.— Dr.  Port :  On  Antipyrin.    Dr.  Turner :  A  Case  of 

ev:  Purpura. 

aii    .  FRIDAY. 

f eiiBiCAi.  BociETT.-Dr.  Sidney  Phillips :  A  case  of  Stricture  of  the  Bile  Duct 
.-  - 1'  Mr.  Harwell :  Case  of  Acute  Suppurative  Peritonitis  (Traumatic)  : 

Laparotomy  and  Washing  Peritoneum  :  Recovery.  Dr.  Knagcis  • 
Case  of  Tubercular  Peritonitis  treated  by  Laparotomy  and  Wash- 
ing-out.  Dr.  Kilner  Clarke  :  Case  of  Tubercular  Peritonitis  cured 
by  washmg-out  the  Abdominal  Cavity  with  a  1  per  cent  aqueous 
Solution  of  Carbolic  Acid. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

TJie  cMrge  for  iiis^rting  annmtnccments  of  Births,  Marriages,  and  Deaths  isSs  6d., 
whi£h  should  be  forwarded  in  stamps  with  the  announcement. 

BIRTHS, 
Gttest.— On  14th  instant,  at  7o,  Dorset  Street,  Hulme,  the  wife  of  A.  Haden  Guest, 
■  Surgeon,  of  a  daughter.  ^        --■^l^i^ZaCr':)!  -Mr^'H].:Zlt^r'5-VW 

Isaac.— On  September  1st,  at  7,  Mornington  Crescent,!  N.W.,  'the  wife  of  G. 
Washington  Isaac,  M.B.,  uf  a  daughter. 

MABRIAOE. 

FiRMiN-CuTHBERT— Manwarino-White.—  On  tUc  4th  instant,  at  St.  Martin's, 
Ryarsh,  by  the  Kev.  E.  Manwaring-White,  Vicar  of  Eastoft,  Yorks,  brothpr  of 
the  bride,  assisted  by  the  Ucv.  W.  H.  White,  Rector  of  Catherston,  Dorset 
Charles  Firmin-Cuthbert,  M  R.C.S.,  of  Gloucester,  to  Frederica  Marianne 
^anwaring-White,   younger  daughter  of  the  Rev.  E.  R.  Manwaring-White. 

^,-^Vicar  of  Ryarsh,  Kent.  ^-^ 

(-.■■-.i     r;  DEATHS,  *  '■'^'^■%'i^e'iK 

CocKBURN.— September  4th,  at  42,  Leamiogton  Road  VUlas,  Westbourne  Park 
Uc,  Frederica,  wife  of  .Surgeon-General  R.  Oockburn,]  Bengal  Army  (Retired), 
■■gl__aged  62.  ..r    ■■^'ir~^'wP...^-'i^  ^,-.    ^•'i^^-^^ik'.  ."■     .'-...  ^-^[f  ?!,;>  w^  h.,  ■  ■■ 
Tatlor.— On  the  16th  instant,  at  Lancaster,  Harold"  Qilbert-soiv  Taylor"' M  D 
Assistant  Medical  Officer  of  the  Royal  Albert  Asylum,  aged  32.  '  ' 


OPERATION    DAYS    AT    THE    LONDON   HOSPITALS. 


MONDAY- __ -10.30  A.M. :  Royal  London  Ophthalmic— 1.30  p.m.  :  Guy'sCOph. 
thalmic  Department);  and  Royal  Westminster  Ophthalmic. — 2 
P.M. :  Metropolitan  Free  ;  St.  Mark's  ;  Central  London  Ophthal- 
mic ;  Royal  Orthopedic;  and  Hospital  for  Women. — 2. SO  p.m. 
Chelsea  Hospital  for  Women. 

TUESDAY  _--9  A.M.:  St.  Mary's  (Ophthalmic  Department).— 10.80  a.m.: 
Royal  London  Ophthalmic— 1.30  p.m.  :  Guy's  ;  St.  Bartholo- 
mew's (Ophthalmic  Department) ;  St.  Mary's  ;  Royal  Westmin- 
ster Ophthalmic— 2  p.m.  :  Westminster  ;  St.  Mark's;  Central 
London  Ophthalmic — 2.30  p.m.  :  West  London;  Cancer  Hospital, 
Brompton.— 4  p.m.  :  St.  Thomas's  (Ophthalmic  Department). 

WEDNESDAY  -.10  a.m.:  National  Orthopaedic- 10.30  a.m.:  Royal  London 
Ophthalmic— 1  p.m.  :  Middlesex. — 1.30  p.m.  :  St  Bartholo- 
mew's ;  St.  Thomas's  ;  Royal  Westminster  Ophthalmic— 2  p.m.  : 
London  ;  University  College  ;  Westminster  ;  Great  Northern 
Central ;  Central  London  Ophthalmic — 2.30  p.m.  :  Samaritan 
Free  Hospital  for  Women  and  Children ;  St.  Peter's.— S  to  4 
P.M.  :  King's  College. 

THDRSDAY 10.30  a.m.:  Royal  London  Ophthalmic— 1  p.m.  :  St.  George's 

— 1  30  P.M.  :  St.  Bartholomew's  (Ophthalmic  Department); 
Guys  (Ophthalmic  Department);  Royal  Westminster  Ophthal- 
mic.— 2  P.M. :  Charing  Cross  ;  London  ;  Central  London  Oph- 
thalmic ;  Hospital  for  Diseases  of  the  Throat ;  Hospital  for 
Women.— 2.30  p.m.  :  North-west  London  ;  Chelsea  Hospital  for 
Women, 

FRIDAY .,9  A.M.  :   St.    Mary's   (Ophthalmic    Department).— 10.30  a.m.  : 

Royal  London  Ophthalmic. — 1.15  p.m.  :  St  George's  (Ophthal- 
mic Department). — 1.30p.m.  :  Guy's;  Royal  Westminster  Oph- 
thalmic— 2  p.m.:  King's  College;  St.  Thomas's  (Ophthalmic 
Department) ;  Centi-al  London  Ophthalmic  ;  Royal  South  Lon- 
don Ophthalmic ;  EastliondonHospitalforOhildren,— 2.30p.m.  I 
West  London. 

SATURDAY  _-9a.m.  :  Royal  Free.— 10.30  a.m.  :  Royal  London  Ophthalmic— 
1  P.M.:  King's  College.— 1.30  p.m.:  St.  Bai-tholomew's ;  St. 
Thomas's ;  Royal  Westminster  Ophthalmic— 2  p.m.  :  Charing 
Cross;  London;  Middlesex;  Royal  Free  ;  Central  London  Oph- 
thalmic— 3.30  P.M. :  Cancer  Hospital,  Brompton. 

HOURS    OF    ATTENDANCE    AT    THE    LONDON 

HOSPITALS,  ^ 


OaABiHG  Cross. — Medical  and  Surgical,  daily,  1 ;  Obstetric,  Ta.  7.,  1.80;  Bkin, 

M.  Th.,  1.30  ;  Dental,  M.  W.  F.,  9. 
Guy's.— Medical  and  Surgical,  daily,  1.80 ;  Obstetric,  M.  Tu.  P.,  l.SO  ;  Eyo,  M.  Tu. 

Th.  F.,1.30;  Ear,  Tu.  F.,  12.30;  Skin,  Tu.,  12.30;  Dental,  Tu.  Th.  F.,12. 
King's  Oolleoe. ^Medical,  daily,  2  ;  Surgical,  daily,  1.30  ;  Obstetric,  Tu.  Th.  B. 

2  ;  o.p.,  M.   W.  F.,  12.30  ;  Eye,  M.  Th.,  1  ;  Ophthalmic  Department,  W.,  1  ;  Bar, 

Th.,  2  ;  Skin,  Th.  ;  Throat,  Th.,  3  ;  Dental,  Tu.  F.,  10. 
London. — Medical,  daily,  exc.  B.,  2  ;  Surgical,  daily,  1.30  and  2  ;  Obetetric,  M.  Th., 

1.30  ;  o.p.  W.  S.,  1.30  ;  Eye,  W.  S.,  9  ;  Ear,  S.,  9.30 ;  Skin,  Th.,  9  ;  Dental,  To.,  9. 
Middlesex. — Medical  and  Surgical,  daily,  1 ;  Obstetric,  Tu.  F.,1.80;  o.p.,W.  S., 

1.30  ;  Eye,  W.  S.,  8.30 ;  Ear  and  Throat,  Tu.,  9:  Skin,  Tu.,  4  ;  Dental,  daily,  9. 
St.  Bartholomew's.— Medical  and  Surgical,  daily,  1.30  ;  Obstetric,  Tu.  Th.  S.,  2  J 

o.p.,W.  8.,  9;  Eye,  Tu.  Th.  S.,  2.30  ;  Bar,  Tu.  F.,  2;  Bkin,  F.,  1.30  ;  Larynx,  K., 

2.30  ;  OrthopKdic,  M.,  2.30  ;  Dental,  Tu.  F.,  9. 
3t.  George's.— Medical  and  Surgical,  M.  Tu.  P.  S.,  1 ;  Obstetric, Tu.  8.,  1 1  o.p., 

Th.,  2  ;  Bye,  W.  8.,  2  ;  Bar,  Tu.,  2  ;  Skin,  W.,  2  ;  Throat,  Th.,  2  :  Orthopsdic,  W., 

2;  Dental,  Tu.  S.,9;  Th.,1. 
St.  Mary's.- Medical  and  Surgical,  daily,  1.45  ;  Obstetric,  Tu.  F.,  1.45;  o.p.,  M. 

Th.,  1.30:  Eye,Tu.  F.8.,9;  Ear,  M.  Th.,  3;  Throat. Tu.  F..  1.30:  Skin,  M.  Th., 

9.80 ;  Electrician,  Tu.  F.,  2  ;  Dental,  W.  8.,  9.30  ;  Consultations,  M.,  2.30 ;  Ope- 
rations, Tu.,  1.30  ;  Ophthalmic  Operations,  F.,  9. 
St.  Thomas's. — Medical  and  8m-gical,  daily,  except  Sat.,  2;  Obstetric,  M.  Th.,  S; 

o.p.,  W.,  1.30;  Eye,  M.  Th.,2;  o.p.,  daily,  except  Sal.,  1.80;  Bar,  M.,  12.80; 

Skin,  W.,  12.30;  Throat,  Tu.  F.,1.30;  Children,  8.,  12.30  ;  Dental,  Tu.  F.,  10. 
University  College. — Medical  and  Surgical,  daily,  1  to  2 ;  Obstetrics,  M.  Tu.  Th., 

F.,  1.30 ;  Bye,  M.  Tu.  Th.  F.,  2  ;  Ear,  8.,  1.30 ;  Skin,  W.,  1.45    S.,  9.15 ;  Throat, 

Th.,  2.30  ;  Dental,  W.,  10.30. 
Westminster.- Medical  and  Surgical,  dally,  1.30;  Obstetric,  Tu.  F.,3;  Bye,  M. 

Th.,  2.30  ;  Ear,  M.,  9  ;  8kin,Th.,  1  ;  Dental,  W.S.,  9.15. 

LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

(3ouMininOATioNS  respecting  editorial  matters  should  be  addressed  to  the  Editor, 
429,  Strand,  W.O.,  London ;  those  concerning  business  matters,  non-delivery 
of  the  JotTRKAL,  etc,  should  be  addressed  to  the  Manager,  at  the  Office,  429, 
Strand,  W.O.,  London. 

In  order  to  avoid  delay,  it  Is  particularly  requested  that  all  letters  on  the  editorial 
business  of  the  Joitknax  be  addressed  to  the  Bditor  at  the  office  of  the  Journal, 
and  not  to  his  private  house. 

Adthors  desiring  reprints  of  their  articles  published  In  the  British  Medical 
Journal,  are  requested  to  communicate  beforehand  with  the  Manager,  429, 
Strand,  W.O. 

0oRRBSPONX>EKT3  w^o  %lsn  uotlce  to  be  taken  of  fihelr  communications,  should 
authenticate  them  with  their  names— of  course  not  necessarily  for  publication. 

OoRRESPONDENTs  not  auswercd  are  requested  to  look  to  the  Notices  to  Corre- 
spondents of  the  following  week. 

Manuscripts  forwarded  to  the  Office  op  this  Jodrnal  caunot  under  ant 
0trcum3tan0es  be  returned. 

Public  Health  Department. — We  shall  be  much  obliged  to  Medical  Officers  of 
Health  if  they  will,  on  forwarding  their  Annual  and  other  Reports,  favour  us 
with  Duplicate  Copies. 


Oct.  22,  1887.] 
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8^  To  OORKBSPONDENTS.    "^^Jl 

Ot7R  correspondents  are  reminded  tliat  rroUxity  is  a  great  bar  to  publication, 
and,  with  the  constant  pressure  upon  every  department  of  the  Journal,  brtvity 
of  style  and  conciseness  of  statement  greatly  facilitate  early  insertion.  We 
are  compelled  to  return  and  .hold  over  agreat  number  of  communications,  chiell 
by  reason  of  their  unnecessary  length. 


QrEKlE8»* 


■Mutual  Pkotection  SouiiiTiEs. 
Db.  Wm.  Milu:!an  (Sou'h  Tottenham)  will  be  much  obliged   if  any  gentleman 
wi'.l  supply  hiiii  with  a  copy  of  the  rules  of  any  local  medical  mutual  protection 
society  which  has  been  established  with  success 


AJri»WEK8. 


Medical  Philology. 
Dr.  E.  G.  "Waee  (Lewisham  House,  Dartmouth  Park  Hill   N.W.)  writes:  I  wish 
to  propound  the  question  whether  medical  authors  are  correct  in  using  the  word 
"slow"  as  a  verb.     There  does  not  occur  to  me  another  instance  of  au  English 
word  being  thus  treated. 

Where  a  verb  is  formed  from  an  adjective,  the  usage  of  our  language  is  to  add 
to  the  latter  the  sutfix  eii,  meaning  to  make.  Thus  "  quick"  becomes  *'  quicken;" 
"bright,"  "  brighten  ;"  "dark,"  "darken;"  "rough,"  "roughen."  Nearly  all 
our  adjectives  of  one  syllable  in  this  way  have  become  the  roots  of  verbs. 

tJome  of  them,  however,  for  the  sake  of  euphony,  ha^-e  the  particle  en  added  as 
a  prefix,  as  endear,  enable,  enrich,  ennoble.  Under  this  rule  the  word  "  slow" 
would  become  "enslow,"  to  which,  as  regards  sound,  I  see  no  objection.  But, 
if  li;  were  not  liked,  there  would  be  a  precedent  for  writing  *'  enslowen,"  as  in  the 
word  "  enlighten,"  which  has  been  formed  to  contradistinguish  it  from 
"lighten,"  to  make  light  or  less  heavy.  Either  form  would  be  better  than  the 
present  practice,  which  is  quite  contrary  to  the  rules  of  etymology. 

\*  Our  correspondent  is  mistaken  in  imagining  that  the  verb  "  slow"  is  of 
modern  medical  introduction.  Shakespeare,  for  instance,  has  ;  ^^  Paris  :  'Now 
do  you  know  the  reason  of  this  haste.'  F.  Laurence  :  '  I  would  I  knew  not  why 
it  should  be  slow'd'  (aside)."    (Romeo  and  Juliet,  iv,  1.) 

It  is  only  in  the  case  of  new  words  and  terms  that  it  is  justifiable  to  seek  to 
alter  received  forms  on  account  of  apparently  faulty  construction,  and  only  then 
aftqr  careful  search  into  the  history  of  the  invention  of  the  word.  Even  then  if 
the  new  term  be  used  in  classical  works,  and  be  widely  received  and  adopted,  it 
is  better  not  to  interfere  vrith  it,  and  thereby  run  the  risk  of  burdening  the 
dictionary  with  multiplicity  of  forms,  or,  on  the  other  hand,  of  making  valuable 

■"Works  archaic. 

An  empirical  formula,  like  our  correspondent's,  for  converting  adjectives  iuto 
■verbs,  can  have  no  value  in  dealing  with  the  past  of  our  language.  It  is  certain 
that  our  ancestors  did  not  employ  it  in  building  up  our  speech,  and  it  ought  not 
to  be  employed  for.  altering  it.    The  historical  is  the  only  form  of  philology 

'■ '■'  which  has  any  permanent  usefulness.  For  ins-.ance,  the  guess  of  our  corre- 
spondent on  the  origin  of  the    "en"    in  enlighten  is  incorrect— Cf.    Skeat, 

'*  '  etc.  If  our  correspondent  must  alter  the  verb  slow,  surely  "  slowen,"  on  the 
model  of  quicken,  would  be  more  correct  in  form,  and  as  euphonic  as  "  enslow." 
For  our  part  we  prefer  the  word  as  used  by  Shakespeare. 

Paroxysmal  Sneezing. 
Dit.  R.  Balfour  Graham  (Leven,  N.B.)  writes:  In  answer  to  Mr.  E.  Crickmay, 
T  would  suggest  that  he  try,  in  his  case  of  paroxysmal  sneering,  reported  in  the 
Journal  of  October  Sth,  live  minims  liquoris  arsenicalis  (Fowler's),  thrice  daily, 
for  several  days.  I  found  this  drug  quite  effectual  in  a  case  of  sueezing  that  came 
under  my  care  about  thirteen  months  ago. 

Dr.   Clements  Hailes,  C.M.Edin.  (King's  Parade,  Clifton)  writes :  Allow  me  to 
offer  the  following  suggestions  for  the  treatment  uf  paroxysmal  sueezing.  A  pro- 
—  longed  course  of  small  doses  of  arsenic— liquor  arsenicalis,  two  minims  three 
_  times  a  day— or  of  iodide  of  arsenium,  one-Iiftieth  of  a  grain  in  solution,  three 
-■  tinie.s  a  day,  as  an  antiperiodic  and  alterative  ;  and  as  a  local  sedative  the  prs- 
paration  known  as  pulvis  bismuthi  compositus,  or  Ferrier's  suull',  of  which  the 
following  is  the  composition  :  hydrochlorate  of  morphine  gr.  i  ;  powdered  acacia 
.Sss ;  subnitrate  of  bismuth  .>.jss.    This  quantity  may  be  used  in  twenty-four 
hours.     In  Ringer's  Therapeutics  one  minim  doses  of  solution  of  arsenic  intern- 
ally, and  powdered  camphor,  as  a  snuff,  or  the  alcoholic  solution  poured  into 
boiling  water  as  an  inhalation  (in  which  case  the  eyes  must  be  protected)  are 
recommended. 

Dr.  D.  51.  Williams  (8haw  Street,  Liverpool)  writes  :  If  Mr.  E.  Crickmay  will, 
with  the  aid  of  a  camel  hair  j-encil,  apply  a  small  quantity  of  "  thylum"  or 
"hippacea"  to  the  irritable  spot  in  the  nostril,  his  patient  will  be  almost 
instantly  relieved,  and  the  relief  lasts  for  days. 

These  two  ointments  are  prepared  by  Mr.  Bowdeu,  43,  King  William  Street, 
London,  E.G.  ;  the  stronger,  "  hippacea,"  is  intended  for  the  stable  and  the 
kennel  ;  tbe  active  ingredient  in  both  is  "  omum,"  an  Indian  umbelliferous 
plant— order  Apiacecc  ;  and  I  hear  that  Bentley  gives  the  Indian  name  "  omuni." 
My  servant  man  has  used  hippacea  in  the  stable  for  two  years,  and  I  tried 
thylum  quite  recently  for  the  relief  of  a  painful  blind  pile,  and  the  stronger 
ointment  in  a  case  where  a  number  of  piles  gave  a  patient  great  pain  ;  alsu  in 
several  cases  of  facial  neuralgia  I  have  used  the  milder  ointment,  the  relief  of 
pain  being  prompt  and  complete  ;  but,  of  course,  each  case  needed  its  own  treat- 
ment after. 

la  the  case  of  a  gentleman  who  caught  a  severe  cold,  with  violent  sneezing, 
which  could  only  be  relieved  by  squeezing  the  nostril,  pressing  on  one  spot 
firmly,  one  application  of  "thylum"  gave  immediate  relief,  which  lasted  six 
days,  when  a  second  application  became  needful.  Still  this  gentleman  has  not 
yet  recovered  from  a  severe  attack  of  post-nasal  catarrh. 

I  only  claim  for  oranm  its  power  to  relieve  pain  quickly  and  pleasantly,  with 
no  unideasant  tingling  of  skin,  as  is  experienced  after  aconite. 


The  Treatment  of  Cholera. 
Dr.  Wm.  Alexander  (Streatham)  writes  in  reply  to  Dr.  Br.  Nicholson's  query  in 
the  Journal  of  October  15th:  When  proceeding  in  medical  charge  of  troops 
on  board  the  ship  Lord  Warden,  in  18(5i3,  cholera  broke  oat  shortly  after  leaving 
Portsmouth.  I  was  induced  to  try  the  treatment  by  saturated  solution  of 
camphor  by  a  missionary  returning  to  Maia,  who  was  very  enthmsiastic 
about  the  remedy,  either  from  personal  experience  in  Italy  or  the  reputed 
success  in  that  country. 

Having  no  faith  in  any  particular  remedy,  I  was  glad  to  avail  myself  of  this 
one,  but,  like  all  the  others  I  had  tried,  it  proved  perfectly  useless.  The  gentle- 
man ultimately  was  smitten  down  himself,  and  for  several  hours  assiduously 
tnok  the  saturated  solution  of  camphor  which  he  had  brought  from  Italy.  When 
called  in  to  see  him,  I  perceived  at  once  how  matters  stood,  and,  knowing  the 
great  faith  he  bad  in  the  camphor,  asked  him  if  I  should  continue  its  use.  He 
replied  in  the  true  choleraic  voice,  "  No  ;  I  have  tried  it,  and  it  is  of  no  use." 


NOXEH,    LETTERS,    ETC. 


Phytolacca  Decandra. 
Mr.  Gerard  Smith  (Upper  Clapton)  writes  :  With  regard  to  the  use  of  Phytolacca 
decandra,  noticed  in  the  Journal  of  October  15th,  I  may  observe  that  those  who 
make  pharm^cology  the  basis  of  their  drug  selection,  have  used  this  drug  with 
success  in  inflammatory  states  of  the  mammary  gland  and  the  toirsils  for,  per- 
haps, fifty  years  past,  and  have  used  it  because  its  effects  upon  healthy  persons 
are  to  inflame  the  tonsils,  and  the  mammary  glands  in  the  female. 

I  think  that  this  "  rediscovery"  of  a  drug  without  any  allusion  to  the  facts  I 
have  stated  is  one  which  the  homceopaths  would  be  quite  justified  in  pointing 
out  as  plagiarism,  and  I  venture  to  ask  you  to  insert  this  letter  in  order  to  avoid 
such  an  accusation,  which  has  been  made  so  often  against  many  of  our  uses  of 
well-known  drugs,  and  the  claims  of  discoverers  of  new  drugs  ;  and  an  accusa- 
tion, in  my  humble  opinion,  made  with  reason,  and  which  has  not  been  properly 
met  by  those  against  whom  it  has  been  brought. 
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Honorary  Secretaries. 

An  Appeal. 
Mr.  H.  F.  Burnes  (Tufnell   Park   Road)  writes :    I  beg  to  acknowledge  with 
grateful  thanks  tlie  following  sums  for  the  widow  and  children  of  the  late  T.  W. 
Wagstaffe,  M.R.C.S.  Eng.,  L.S.A. 

£    s.  d. 
CD. 

Henry  Stear,  Esq. 
Howard  Orfeur,  Esq. 
E.  J.,  Newcastle-on-Tyne 
Anon. 

St.  John's  Road 
J.  Brown,  Esq.,  Bacup  .. 
W.  T.  Marten,  Esq. 
A.  Baxter,  Esq.,  Ott^ry  St.  Mary 

Total 

I  regret  to  say  that  Mrs.  Wagstaffe's  baby  died  this  morning,  which  will  entail 
further  expense.  I  beg  to  acknowledge  with  many  thanks  the  kind  letters  of 
sympathy  that  I  have  received,  and  to  inform  kind  inquirers  that  I  am  in  com- 
munication with  the  British  Medical  Benevolent  Fund,  and  I  believe  that  body 
will  reconsider  Mrs.  Wagstaffe's  case,  and  will,  I  trust,  find  some  shelter  lor  the 
orphan  children. 

A  Warning. 
The  Lady  Superintendent,  Hospital  for  Women,  0,  Lupus  Street,  S.W.,  writes  : 
Allow  me  to  warn  the  public  against  a  man  who  calls  himself  an  ngpiit  of  the 
Editor  of  the  Daily  Nev)s,  and  instructed  by  him  to  find  out  from  the  various 
hospitals  whether  they  are  in  need  of  funds,  and  representmg  that  if  this  were 
the  case  the  Editor,  by  means  of  his  paper  and  by  sending  annual  reports  of 
the  hospital  in  theotfice  envelopes,  would  be  able  to  assist  these  institutions.  By 
these  false  pretences  he  obtained  from  me  four  shillings  Id  stamps,  and  forty- 
eight  reports. 
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The  Biniodjde  of  Merccbt  in  Diphtheria. 

Dr.  C.  K.  Illinoworth  Avrites  ;  Dr.  Watson,  in  addition  to  applying  the  biniodide 
locally,  should  have  used  it  internally,  and  I  think  he  u-ould  then  have  cured 
his  patient  much  more  rapidly. 

As  it  is  only  quite  recently  that  I  liave  used  the  biniodide  locally,  I  cannot 
speak  from  experience  of  its  use  in  diphtheria,  but  only  in  scarlatina.  Of  its 
value  when  given  internally  for  diphtheria,  however,  I  have  had  sufficient  proof; 
and  I  notice  that  Dr.  Ackley,  of  New  York,  confirms  ray  report  in  the  Medical 
Record  of  a.  few  months  ago.  1  prescribe  as  follows:  RSol.  hydrarg.  bchlor., 
3vj  ;  potass,  iodid.  vcl  sodii  iodid.,  5ss;  aq  menth.  pip.  et  syrup.,  ad.  5vj.  Misce 
et  solve.  S.  Cap.  semiunciam  secundi-s  horis.  I  give  iron  and  chlorate  of 
potash  when  the  throat  is  clear  of  exudation  ;  but  if  the  vital  powers  be  at  a 
very  low  ebb,  I  see  no  objection  to  the  giving  of  the  biniodide  of  mercury,  with 
a  slight  excess  of  iodide  of  sodium  or  potassium,  every  two  hours,  alternating 
with  a  dose  of  iron  every  two  hours.  The  disease  could  thus  be  combated  and 
the  system  fortified  at  one  and  the  same  time.  This  plan  was  suggested  to  me 
by  Dr.  Ringwood,  of  Kells,  who  has  adopted  it  in  his  trtalment  of  scarlet  fever 
with  marked  success. 

The  amount  of  the  biniodide  which  is  precipitated  from  the  ordinary  solution 
of  the  bichloride  of  mercury  is  so  small  that  I  would  advise  a  solution  of  double 
strength  to  be  used  for  the  purpose— a  solution,  that  is,  of  one  grain  to  the 
ounce.  Two  ounces  of  this  solution  would,  of  course,  then  require  about  two 
grains  of  iodide  of  sodium  for  the  precipitation  of  the  biniodide  fur  purjioses  of 
local  application. 

Foreign  Deorees. 

BRUSSEL9  writes  :  I  do  not  think  I  am  unnecessarily  severe  on  the  Editors  of  the 
Medical  TJirecfari/,  as  your  correspondent  "  M.D.Brux.,  Sl.R.C.P.Lond.,"  says. 
I  was  not  a  little^stonished  at  being  told  by  them  tliat  the  mere  production  of 
a  diplum.i  was  no  evidence  ;  whereas  the  diploma  itself  states  that  tho  graduate 
has  undergone  the  necessary  ipreuves,  and  is  signed  by  the  officers  of  the  Univer- 
sity and  by  twelve  professors  of  the  Faculty  of  Medicine,  whose  signatures  are 
all  verified  by  the  Chi^f  Magistrate  ;  that  of  the  latter,  a.:;ain,  by  the  Minister  of 
Foreign  Affairs ;  and  his,  finally,  by  the  British  Consul  at  Brussels.  Foreign 
diplomas  may  vary  in  their  wording,  but  that  of  Brussels  is  unequivocal ;  and  I 
think  the  Editors  of  the  Directory  committed  a  breach  of  tact  and  good  manners 
in  mistrusting  that,  as  well  as  in  demanding  the  certificate  of  his  own  veracity 
from  the  graduate  himself,  and  in  disqualifying  as  referees  those  holding  foreign 
diplomas. 

I  agree  with  "  M.D.Brux.,  M.R.C.P.Lond,"  that  the  Editors  should  do  all  in 
their  power  to  ensur'^  accuracy,  but  contend  that  the  diploma  in  question  is 
evidence  in  itself,  and  that  if  they  want  to  be  assured  of  the  truth  of  the 
graduate's  own  statements,  it  is  not  to  him  that  they  should  apply,  but  to  any 
registered  practitioners  whom  he  may  appoint  as  referees.  I  consider  this  the 
"  fair  play"  which,  your  correspondent  wishes  to  see,  and  not  the  tinniiliatiou 
■which  the  present  regulation  implies. 

Operations  on  the  Foot  viewed  from  a  Mechanical  Standpoint. 
Messrs.  M.  Masters  and  Sons  (New  Kent  Road)  write  :  Brigade-Surgeon 
Godwin's  paper  on  the  above  subject — which  appeared  in  the  Journal  of  Sei>- 
tember  l"th— appears  to  us  to  have  initiated  a  valuable  and  much-needel 
inquiry.  As  the  writer  based  his  remarks  mainly  upon  a  quotation  from  Mr. 
Bigg's  work,  we  purposely  avoided  taking  part  in  the  discussion  until  the  latttr 
geutleaian  had  had  an  opportunity  of  replying.  Permit  us  to  say  that  we  endor.-^e 
every  word  of  Mr.  Bigg's  letter,  and  our  opinions  are  the  result  of  a  practical 
experience  extending  over  nearly  half  a  century. 

Brigade-Surgeon  Godwin  is  in  error,  however,  in  saying  that  the  mechanician 
would  tell  a  patient  who  has  undergone  Hoy's  or  Chopart's  operation  that  '■  he 
cannot  give  him  an  artificial  foot."  We  have  fitted  u.seful  feet  to  hundreds  of 
such  cases,  and  ax  now  fitting  a  case  of  double  amputation— bath  Chopart's. 
.  To  our  minds,  the  principal  advantages  of  Syme's  operation  are  :  (I)  the  bear- 
ing is  Just  as  good  as  the  others  ;  and  {'2)  a  good  joint  can  be  inserted  without 
ntakiug  the  appliance  so  bulky  and  cumbersome  as  is  utavoidable  in  all  cases 
of  Chopart's  or  Hey's. 

One  other  point  in  Brigade-Surgeon  Godwin's  paper  requires  comment.  He 
appears  to  think  the  expense  of  an  appliance  too  great  for  any  but  the  wealthy 
t-o  bear.  We  have  made  many  hundreds  of  a  cheap  font  which  is  extensivfly 
worn  by  the  poorest  of  the  working  classes,  and  we  certainly  think  from  our  own 
experience  that  this  objection  is  groundless.  For  the  very  poor  there  arc  so 
many  charities  founded  for  the  purpose  of  providing  these  articles,  that  none 
need  go  without ;  and  where  the  mechanism  is  simple  and  materials  good,  tliC 
cost  of  keeping  m  repair  is  almost  nil. 


COMMUNICATIONS,  LETTERS,  etc.,  have  been  received  from  : 

Dr.  G.  H.  Savage,  London ;,  Mr.  H.  R.  Barnes,  London;  Mr.  WalU-r  G. 
Spencer,  London;  Dr.  Robert  Baundby  (3),  Birmingham;  Dr.  A.  T.  Myets, 
London  ;'Dr.  Railton,  Manchester  ;  Mr.]Hillier  Chittenden,  Welwyn  ;  Mr.  H.  W. 
Alliugham,  London  ;  Dr.  P.  T.  Duncan,  Croydon  :  Mr.  C.  H.  Milbnrne,  Hull ; 
EdiUiT  of  the  Liverpool  Journal  of  CommcTce  ;  Dr.  Cnllimoie,  London;  Brigade- 
Snrgenn  Brodie,  Dublin  ;  Mr.  C.  H.  White,  Liverpool ;  Dr.  J.  Oliver,  London  ; 
Mr.  T.  W.  Shepheri],  London  ;  Mr.  B.  J.  Baron,  Clifton  ;  Mr.  C.  E.  Abbott, 
Braintree;  Messrs.  Cassell  and  Co.,  London  ;  Mr.  C.  Thorpe,  Madras  ;  Dr.  T. 
Crowther,  Lnddenden ;  Mr.  A.  Weightman,  Edinburgh ;  Mr.  W.  Tinker, 
Southampton  ;  J.  Turnei*,  M.B.,  Brentwood;  Dr.  Higginson,  Bangjr ;  Dr.  S. 
D.  Stilwell,  London  ;  The  Secretary  of  the  New  South  Wales  Branch  of  the 
British  Medical  Association  ;  Dr.  W.  M.  Wassen,  Montrose  :  Dr.  Gubb,  I*on- 
don  ;  Messrs.  F.  Lipscombe.  London  ;  Mr.  A.  W.  Nankivell,  Chatham  ;  Jlr.  W. 
T.  Jackman,  London  ;  Dr.  Cresswell  Baber,  Brighton  ;  Dr.  J.  Braithwaite, 
Leeds;  Dr.  E.  J.  Edwardes,  London;  Mr.  Elackett,  London  ;  Mr.  J.  H.  Chap- 
man, Dublin  ;  R.  J.  Fox,  M.B.,  London  ;  Mr.  T.  J  Jenckson,  Limerick  ;  Dr. 
Houseman,  Heywood  ;  Mr.  A.  H.  Guest,  Hulme;  Dr.  H.  Habgood,  Eastbaurne; 
Mr.  Clarence  Fosttr,  Leeds  ;  Dr.  A.  Cordes,  Geneva ;  Dr.  T.  Oliver,  Newcastle- 
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Gentlemen, — I  have  been  entrusted  by  tbe  Medical  Faculty  with  the 
pleasing  task,  on  behalt  of  my  colleagues  and  myself,  of  bidding  you 
a  most  cordial  welcome  to  tbo  Medical  School  of  this  ancient  Uni- 
versity, and  of  wishing  )'ou  happiness  and  success  in,  the  prosecution 
of  your  studies.  We  regard  you  all  as  friends,  some  as  new,  some  as 
old,  but  all  as  friends  alike,  iu  whose  future  welfare  we  take  a  deep 
and  lasting  interest,  and  whose  success  in  life  we  endeavour  to  pro- 
mote as  a  father  does  that  of  his  child.  As  the  bud  is  to  the  flower; 
so  is  your  present  enjoyment  of  youth  to  the  full  blossom  of  honourable 
old  age  which  we  trust  is  iu  store  for  you  ;  and  while  we  by  no  means 
grudge  you  the  energy,  the  vivacity,  the  lofty  aspirations  of  those 
earlier  years,  which  for  us  have  passed  away,  we  wonld  have  you  re- 
juember  that       ^''u   '•JJii  ,v-U'  /i  ;iin7£oi     m   .■■  i .  i '•!   uuui    ukj  'juI 

•.       -■   '   ';■■Y^athwiatmaii'y'ig'^'^sfiyt^ii^M«stow,^^  '^^ 

n.l  trn;    v.       We  may  our  end  by  our  beglnniog  know."         '    I 'loi      i.wii..in 

Or,  as  the  T^renoh  proverb  puts  it,   "  L'homme  est  toiiJov?'s,Sev^(int,-et  \ 
I  enfant  toujours  I'homme.^'  ■    '    ' :  •     k.         ,''.  ■  '    ■   .     ■    i 

Yours  is, the  springtime. of  life,  neither  scotched  by  Buramer  heats 
nor  chilled  by  winter  frbsts,  while  we,  your  seniors,  must  be  content 
witlj,  and  grateful  for,  the  more  sombre  tints  of  autumn.  As  seasons 
come  anj.  go  so  rapidly,  it  is  but  natural  to  overlook  the  march  of 
time,  and  while  we  are  apt  "  to  see  Time's  furrows  on  another's  brow, 
how  few  themselves  iu  that  just  mirror  see."  As  your  years  increase 
you  will  have  many  reminders  that  you  are  no  longer  youug  as  for- 
merly, and  you  will  look  back  on  your  college  days  with  wistful  eyes, 
and  with  regret  that  you  cannot  spend  them  once  again  amidst  the 
friends  of  your  youth,  and  all  its  pleasant  associations.  And  should 
you  fail  to  notice,  or  should  you  actually  escape  the  silvery  hairs  and 
■crow-foot  wrinkles  unknowu  to  youth,  you  will  be  confronted  with 
milestones  on  the  road  of  life  which  will  stand  out  in  bold  relief,  re- 
minding you  that  wl(eu  a  few  more  such  have  been  passed,  the  end  of 
your  journey  will  be  near  at  hand. 

It  is  now  my  lot  (and  I  am  grateful  for  it)  to  have  reached  such  a 
milestone,  for  thirteen  years  have  passed  away  since — as  Promoter  for 
the  year,  and  on  behalf  of  the  Medical  Faculty — I  addressed  some 
words  of  welcome  and  encouragement  to  your  predecessors  at,  the  com- 
mencement of  a  winter  session.  Thirteen  years  may  seem  to  some  as 
but  a  little  while,  and  yet  they  amount  to  one-sixih  part  of  even  a 
yery  long  lifetime.  ,Mflny  are  the  changes  which  have  taken  place 
during  these  few  years.  Some  of  those  I, addressed  in  187i  have;  long 
sinpe  joined  the  ranks  of  the  great  majority,  having, fallen  victims  to 
that  dire  enemy,  disease,  which  they  had  devpted  their  lives  to  comr 
bat,  ,  Others  have  already  attained  to  high  professional  success,  thereby 
gladdening  the  heart  of  their  old  mother,  at  Gilmorebill.  That  Alma 
Mater  herself,  too,  has  undergone  many  changes,  causing  an  overflow 
in  one  case  of  grief,  and  in  another  case  of  gladness.  She  has  lost 
the  services  of  no  less  than  nine  distinguished  teaclicrs  of  whom  she 
was  justly  proud,  and  whose  faces  were  so  familiar  to  us  only  thirteen 
years  ago.  m     '■,;■,, ,  , ,  .  ■ 

We  are  a  far  larger  family  now  thai?  we-were  in  1873-74.  In  that  jear 
there  were  1,.333  matriculated  students,  while  during  the  year  1886-87 
the  number  amounted  to  2,25,').  When  a  family  increases  by  such 
rapid  strides,  it  is  usual  to  flit  to  more  commodious  premises  ;  and, 
although  our  present  circumstances  will  not  admit  pf  this,  we  have 
been  able — thanks  to  generous  and  valued  friends — to  make  many 
modern  improvements  in  our  house  at  Gilmorebill,  which  were  sadly 
wanting,  even  in  1873,  We  have  now  this  noble  hall,  the  gift  of  a 
Scottish  nobleman,  who,  noble  in  more  ways  than  in  name,  niagnani- 
mou.sly  expressed  his  sympathy  with  our  Alma  Mater  by  a  donation  of 
£15,000.  The  Randolph  Hall  is  a  fitting  companion  to  the  magnifi- 
cent, gift  of  the  Marquis  of  Bute,  and  adds  one  more  to  the  many 
debts  of  gratitude,  whi,<;h  th^  University,  owe.s  to  the  merchant , princes 
of  tjiis  great  city  of  Glfisgow.,  /,  ■     .j^In  i-         v    ,,:• 

^0^  jnany  years  we  had.  reali3edV,M,,a,;blaijk  ,in".9BX,,Piiiy,ewi)yi-thf 
want  of  a  suitable  locale,  wherein  students  might  feel  tfiemselvea  at 
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home,  and  where  they  would  have  facilities  for  discussing  professional 
and  other  topics  with  Qoanfort  to  themselves  and  with  .benefit  to  the 
University.  This  is  a  defect  more  keenly  felt  in  Scottish  than  ia 
English  university  life,  as  the  undergraduates  south  of  the  Tweed,  by 
living  for  the  most  part  within  the  college  walls,  have  ample  oppor- 
tunities for  that  healthy,  social  intercourse  which  is  so  calculated  to 
lessen  self-conceit,  to  encourage  mutual  forbearance,  and  to  mould 
and  prepare  the  character  for  overcoming  the  rough  trials  of  future 
years.  But,  by  the  noble  munificence  of  an  old  medical  graduate  of 
our  Univeisity,  we  have  now  a  Students'  Union,  which  will  supply 
this  long-felt  want ;  ,and,  under  the  prudent  management  of  the 
students  themselves,  a  really  laudable  scheme  of  Home  Rule  will  be 
established,  which  will  serve  not  only  to  maintain  the  integrity  of 
the  "Union,','  but  which  will  be  a  source  of  satisfaction  to  every 
member  of  tho  Senatus.  j:.  r       ..  j      ■■■'•■ 

-  As  you  enter  our  University  grouinda  by  the  north-east  gateway^ 
you  cannot  but  notice  a  quaint  and  ornate  structure  which  was  not 
there  thirteen  years  ago,  Neither  in  respect  of  age  nor  architecture 
does  it  seem  to  have  any  sympathy  with  the  noble  edifice  erected  by 
Gilbert  Scott,  and  yet  the  bond  of  union  between  them  is  of  the 
nearest  and  dearest  kind.  By  the  generosity  of  Sir  William  Pearce, 
at  an  outlay  on  his  part  of  £5,000,  you  are  reminded  that  our  Uni- 
versity at  GilmorehiU  is  no  parvenue,  but  a  veteran  institution,  with 
a  noble  life-history  of  more  than  four  hundred  years.  The  march  of 
civilisation  forced  her  to  change  her  abode,  but  we  have  thus  been 
able  to  save  from  destruction  a  relic  of  the  dear  old  soot-begrimed 
home,  which  will  serve  to  awakem  for  long  years  to  come  the  fond 
memories  of  old  college  days  iu  the  minds  of  those  who  so  often  passed 
beneath  its  portal. 

Shortly  after  passing  this  old  landmark,  you  will  notice  a  new 
structure  of  which  we  cannot  boast.  It  is  built  of  iron,  and  in 
arctiitectural  design  it  is  disgustingly  simple,  I  often  wonder  what 
strangers  conceive  to  be  the  exact  mission  in  life  of  this  curious  struc- 
ture. It  resembles  an  overgrown  water-tank,  which  might  indeed  be 
usefid  on  board  ship  (although  somewhat  clumsy  even  there),  but 
which  is  wholly  unworthy  of,  and  unsuited  for  the  growing  require- 
ments of  a, great  anatomical  school.  I  live  in  hope  that  this  huge 
tank  may  at  all  events  serve  one  good  purpose,  by  drawing  the  atten- 
tion of  the  public  of  Glasgow  to  the  pressing  need  which  we  at  present 
experience  for  an  extension  of  the  buildings  of  the  anatomical  depart- 
ment, so  as  to  bring  them  on  a  par  with  those  of  other  medical  schools 
throughout  the  country  ;  and  thus  to  remedy  the  great  disadvantages 
from  which  we  sufi'er  at  present,  owing  tn  want  of  room. 

We  have  for  a  long  time  served  as  a  living  example  of  the  man  who 
began  to  build  a  tower  and  was  unable  to  finish  it,  and  the  beautv  of 
our  Univer.'.ity  buildings  has  thereby,  hitherto,  been  greatly  curtailed. 
This  was  not  wholly  our  fault — we  h;id  the  will,  but  we  had  not  the 
ways  and  means.  These  have  now  happily  made  their  appearance, 
aud  not  only  may  we  soon  expect  to  see  completed  the  summit  of  our 
hopes  in  this  direction,  but  also  it  may  be  to  hear  a  harmonious  peal 
of  bells,  in  the  place  of  that  croaking  cymbal  which  is  now  wont  to 
summon  us  to  our  class-rooms  at  GilmorehiU.  '  .'jt.i 

In  1874  an  event  occurred,  pregnant  with  hopes  of  the  greatest:  iin>- 
portance  for  this  University  ;  for,  about  the  close  of  that  year  the 
Western  Infirmary  was  born.  It  is  now  13  years  of  age,  aud  not  only 
has  it  increased  iu  stature  during  that  period,  but,  as  far  as  my  ex> 
perience  goes,  there  is  not  to  be  found — either  in  America,  Canada^ 
or  on  the  .Continent  of  Europe — a  similar  institution  which  is  better 
organised,  moreefiicieutly  managed,  or  in  which,  in  proportion  to  its 
size,  more  satisfactory  surgical  and  medical  results  are  obtained. 
Clinical  teaching,  like  every  other  human  teaching,  may  still,  and 
doubtless  does,  lack  perfection  ;  but  I  venture  to  say  that  in  no  branch 
of  profesiional  study  has  improvement  been  more  marked  during 
recent  years  than  in  that  of  clinical  work  ;  and  that  nowhere  is  that 
advance  more  marked  than  in  the  wards  of  the  Western  Infirmary. 

Such  are  .some  of  the  improvements  which  have  been  made  iii  our 
University  home  during  the  last  thirteen  years,  and  were  I  to  linger 
on  them,  "they  would  furnish  an  ample  theme  for  the  few  words  which 
it  is  my  pleasing  duty  to  address  to  you.  But  just  as  sight  is  best 
appreciated  by  him  who  previously  had  it  not,  so  can  I  assure  yon 
that  you  would  better  appreciate  your  present  advantages  could  you 
have  shared  in  the  disadvantages  of  your  predecessors. 

In  casting  about  iu  my  mind  for  some  subject  which  might  interest 
you,  I  have  encountered  a  preliminary  diUiculty,  in  the  fact  that  vri 
every  few  years  introductory  addrtsses  have  completely  covered  the 
ground  which  is  allotted  me  to  tread,  and  1  thus  run  the  serious  risk- 
nay,  I  thus  incur  the  certainty— of  walking  in  the  footsteps  of  swifter 
and  abler  feet  than  mine.  An  eminent  divine,  on  being  twitted  by  a 
member  of  his  congregation  for  having  preached  a  sermon  which  he 
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had  delivered  only  a  short  time  previously,  replied  :  "  Yes,  and  I 
intend  repeating  the  same  sermon  over  and  over  again  until  I  see  my 
precepts  carried  into  practice."  This  might  or  might  not  be  a  wise 
plan  for  a  teacher  of  divinity,  but  it  is  not  one  which  could  commend 
itself  to  a  promoter  of  a  medical  school  at  the  beginning  of  a  winter 
session.  In  nearly  every  introductory  address  which  I  have  read  for 
some  time  past,  when  our  profession,  like  every  other  profession,  is  being 
overstocked,  reference  has  been  made  to  the  remark  of  Mr.  Abernethy, 
the  famous  teacher  of  surgery  at  St.  Bartholomew's,  who,  on  com- 
ing to  deliver  his  iirst  lecture  in  a  new  class-room  which  was  filled 
to  the  door,  exclaimed:  "Good  gracious,  gentlemen,  what  is  to  be- 
come of  you  all  ?"  This  is  a  far  more  burniug  question  at  the  present 
day  than  it  was  in  Abernethy's  time,  and  it  may  be  impertinent  on 
my  part  to  help  you  to  answer  it,  seeing  that  already  so  many  solu- 
tions have  been  suggested.  But  as  all  of  you  must  ere  very  long 
solve  the  riddle  for  yourselves,  and  as  on  the  solution  of  it  in  each 
case  hangs,  in  a  great  degree,  the  success  or  failure  of  your  profes- 
sion.'vl  life,  it  appeared  to  me  that  a  brief  review  of  the  various 
channels  which  are  open  to  medical  graduates  when  they  emerge 
from  their  Alma  Mater  might  not  be  wholly  devoid  of  interest  to 
yon. 

Before,  however,  making  choice  of  one  of  these  channels,  there  is  a 
preliminary  step,  the  importance  of  which  I  cannot  too  strongly  urge 
uponeverynewly-made  medical  graduate — namely,  thatheshould  endea- 
vour to  obtain  an  appointment  as  house-surgeon  or  resident  medical  officer 
to  some  town  or  county  hospital,  or  infirmary,  or  dispensary  for  six 
months  at  least,  or  for  a  longer  period  if  possible  ;  so  that  his  young 
shoulders  may  in  safety  feel  the  weight  and  responsibility  of  the 
treatment  of  disease,  guided  by  the  older  heads  and  more  trained 
hands  of  those  whose  experience  is  greater  than  his  own.  This  train- 
ing will  give  the  young  practitioner  an  amount  of  confidence  in  the 
work  of  his  profession  which  he  is  unlikely,  at  that  early  stage,  to 
obtain  in  any  other  way,  and  to  which  he  will  look  back  with  grati- 
tude lor  the  rest  of  his  life.  The  salaries  attached  to  these  appoint- 
ments range  from  £60  to  £120,  with  apartments,  board,  coal,  gas, 
and  attendance. 

Walks  of  Medical  Life. — In  alluding  to  some  of  the  walks  of  medical 
life  open  to  graduates,  I  shall  have  to  enter  into  the  question  of 
emolument,  for  it  is  one  which  no  young  professional  man  can  afford 
to  ignore  unless  he  enters  life  with  independent  means — a  state  of 
matters  which  is  exceedingly  unusual  in  our  profession.  Medical  men, 
like  other  men,  must  live,  and  living  nowadays  involves  more  outlay  and 
expenditure  than  it  did  in  the  days  of  our  grandfathers.  But  here  I 
must  guard  myself  against  the  possibility  of  being  misunderstood. 
Our  profession  is  not  one  in  which  the  realisation  of  a  fortune  is  to  be 
looked  for.  A  fair  competency  is  all  that  can  be  expected  ;  and  the 
prize  to  be  won  in  the  medical  calling  does  not  consist  of  bank  notes, 
but  in  the  inward  satisfaction  of  having  to  some  extent  contributed  to 
the  extension  of  medical  knowledge,  as  well  as  to  the  alleviation  of 
human  suffering.  I  would  even  go  much  further  than  this.  Should 
any  of  you,  unhappily,  have  entered  upon  your  professional  studies 
regarding  your  future  work  as  a  mere  trade,  in  which  monetary  success 
is  the  guerdon  coveted,  to  such  I  would  say  "Lose  not  an  hour;  pack 
up  your  medical  library  and  sell  it  to  the  highest  bidder,  and  betake 
yourself  to  any  trade  or  handicraft,  however  humble,  in  which  your 
monetary  aspirations  may  or  may  not  be  realised."  In  this  way  our 
noble  profession  will  not  be  debased  by  followers  whose  mistaken  no- 
tions of  medical  work  could  lead  to  nothing  save  disappointment  to 
themtelves,  and  bring  obloquy  upon  a  calling  so  entirely  unsuited  to 
them. 

Assuming,  then,  that  you  recognise  the  pursuit  of  science  and  the 
relief  of  sutfering  humanity  as  your  main  aim  and  highest  reward  in 
entering  your  profession,  it  will  be  quite  justifiable  to  take  into  minor 
account  its  financial  aspect. 

Public  Services. — There  is  one  outlet  in  profession  life  which  many 
medical  men  elect  to  follow,  and  which  may  already  have  occupied 
the  attention  of  some  whom  I  now  address.  I  refer  to  the  public 
services  of  the  Navy  and  the  Army.  Before  making  such  a  choice,  or, 
indeed,  any  choice  of  a  future  path  in  life,  there  is  need  of  much 
deliberation  and  careful  weighing  of  the  pros  and  cons ;  for,  when 
once  that  choice  is  made,  it  may  be  very  inconvenient  or  difficult  to 
alter  it.  In  the  public  services  the  young  doctor's  income  is  secure 
from  the  outset,  and,  although  it  is  small  in  amount,  it  is  sufficient 
for  all  his  ordinary  wants  ;  and  certainly  in  excess  of  what  he  might 
look  forward  to  in  private  practice,  till  after  the  lapse  of  many  years 
of  anxious  work  and  tedious  toil.  In  the  public  services,  too,  he  will 
be  comparatively  free  from  care,  and  he  will  have  plenty  of  leisure, 
which,  if  he  be  wise,  he  may  partly  devote  to  professional  study  and 
research.     But,  on  the  other  hand,  he  must  remember  that  he  will 


never  be  his  own  master,  and  that  he  must  always  expect  to  find  his 
hands  so  tied  down  by  red  tape  as  to  cause  mental  irritation  to 
which  he  dare  not  give  expression.  Moreover,  his  income  will  not 
increase  commensurately  with  his  years,  or  as  he  might  reasonably 
expect  to  do  in  private  practice  ;  and,  on  retiring  from  the  service  at 
the  age  of  40  or  60,  he  must  either  spend  the  rest  of  his  life  in  the 
endeavour  to  make  the  two  ends  meet,  or  else  he  must  (although  he 
seldom  doc's)  adopt  the  alternative  of  commencing  the  drudgery  of 
professional  work  in  civil  life.  But,  supposing  the  decision  is  made 
in  favour  of  one  of  the  public  services,  which  service  is  it  to  be  ?  To 
obtain  a  commission  as  surgeon  in  Her  Majesty's  services,  whether  in 
the  Army  at  home,  the  Indian  Army,  or  the  Koyal  Navy,  the  candi- 
date must  be  doubly  qualified  and  registered,  of  sound  bodily  health, 
and  of  good  moral  character.  He  must  not  be  over  28  years  of  age, 
unless  in  the  case  of  the  Army  he  enters  for  service  on  the  West  Coast 
of  Africa.  Ho  must  pass  a  competitive  examination  in  anatomy, 
physiology,  medicine,  including  therapeutics,  the  diseases  of  women 
and  children,  surgery,  including  operations  from  the  dead  body,  and 
the  application  of  apparatus,  chemistry,  and  pharmacy,  with  a 
practical  knowledge  of  drugs.  The  competitors  are  arranged  according 
to  merit,  after  passing  the  examination,  and  the  selection  of  candi- 
dates is  made  accordingly.  Successful  candidates  for  the  Army  and 
for  the  Indian  Medical  Service  then  undergo  a  course  of  study  of  not 
less  than  four  months  at  Netley,  upon  hygiene,  clinical  and  military 
medicine,  clinical  and  military  surgery,  pathology  of  diseases  and 
injuries  incident  to  military  service.  The  "surgeon  on  probation" 
for  the  home  service,  on  leaving  Netley,  gets  his  commission  as 
surgeon,  with  a  pay  of  £200  per  annum.  The  "  surgeon  on  pro- 
motion "  for  the  Indian  Medical  Service,  on  leaving  Netley,  gets  his 
commission  as  surgeon,  with  a  pay  of  ten  shillings  per  day,  and  on 
arriving  in  India,  his  pay  is  Rs.  286  per  month.  Successful  candi- 
dates for  the  Navy  go  to  Haslar  Hospital  for  the  study  of  hygiene,  and 
for  hospital  work  ;  and  on  leaving  Haslar  get  their  commission  as 
surgeons,   with  a  pay  of  lis.   6d.    per  day. 

The  Naval  Service. — Of  these  services  the  Royal  Navy  stands  first 
in  order  of  precedence.  Not  many  years  ago  the  Navy  did  not  hold 
out  many  inducements  to  medical  men,  and  was  deservedly  regarded 
by  them  as  a  most  unpopular  service  ;  but  the  naval  authorities, 
having  favourably  considered  the  remonstrances  made  to  them  by  the 
medical  profession,  the  naval  surgeon  of  to-day  occupies  a  highly 
honourable  position,  and  one  which  befits  an  educated  gentleman. 
He  spends  a  healthy  and  a  happy  life,  surrounded  by  genial  comrades, 
and  he  enjoys  the  privilege  of  relative  rank  in  common  with  his  fellow 
officers,  depending  on  his  length  of  service  and  other  circumstances. 
The  delights  of  foreign  travel  in  every  quarter  of  our  world  (since  the 
sun  never  set3  out  of  sight  of  Her  Majesty's  dominions)  make  up  for 
the  unavoidable  drawbacks  of  ship-life,  while  the  naval  surgeon's 
purse — although  never  over  full — is  spared  those  constant  appeals 
which  are  so  painfully  known  to  us  who  live  on  land.  Sea  .sharks, 
doubtless,  are  ugly  custoriers,  but  you  can  keep  out  of  their  way  ;  land 
sharks  are  as  dt-adly  and  numerous,  but  it  is  difficult  to  avoid  them. 
During  time  of  peace  the  lack  of  a  due  amount  of  stimulating  pro- 
fessional work  is  no  doubt  a  drawback  to  the  naval  surgeon,  espe- 
cially as  serious  cases  are  apt  to  be  drafted  into  a  naval  hospital  on 
the  first  opportunity  ;  but  not  only  may  the  leisure  on  board  ship  be 
advantageously  utilised  by  professional  study,  but  the  naval  medical 
officer  when  on  shore  may  devote  himself  to  clinical  work  in  some 
hospital,  or  attend  some  of  those  postgraduate  courses  which  are  now 
so  common,  should  such  an  opportunity  offer  itself  Of  course,  to  a 
"  life  on  the  ocean  wave,  and  a  home  on  the  rolling  deep  "  are  denied 
the  softer  influences  of  domestic  life,  for  nothing  could  be  more  unde- 
sirable than  married  life  under  such  divided  (I  had  almost  said 
divorced)  conditions  ;  but  perhaps  after  all,  the  knowledge  of  tho 
world  and  of  human  life  which  is  to  be  gained  by  a  few  years  at  sea 
in  Her  Majesty's  service  may  prove  a  useful  training,  not  only  for  the 
good  husband,  but  also  for  the  useful  citizen. 

Army  Medical  Department. — The  Army  Medical  Department,  al- 
though junior  to  that  in  the  sister  service,  is  one  of  which  the  medical 
profession  may  be  (and  I  trust  will  always  have  reason  to  be)  equally 
as  well  as  justly  proud — proud  by  reason  of  the  self-sacrificing  devo« 
tiou  and  heroic  deeds  of  her  sons,  whether  in  the  field  of  battle  or  in 
the  equally  deadly  field  of  epidemic  disease,  whether  under  a  tropical 
sun  or  in  the  icy  regions  of  northern  climes.  The  Army  Medical 
Service  has  generally  hitherto  been  a  popular  one  with  young  men 
entering  upon  professional  life,  and  during  a  long  series  of  j  ears  it  has 
attracted  to  its  ranks  many  of  the  brightest  ornaments  of  our  greatest 
medical  schools.     I  deeply  regret  to  say  that,  owing  to  circumstances 

I  which  have  recently  taken  place,  the  Army  Medical  Service  is  not  one' 
which  young  medical  men  can  at  present  be  advised  to  join.  With  ths 
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ostensible  object  of  improving  tbat  service,  it  has  from  time  to  time 
been  subjected  to  an  amount  of  War  Office  tinkering  which  has  un- 
settled the  position  of  its  medical  officers,  and  on  many  occasions 
so  degraded  that  position  as  to  render  it  in  every  way  an 
undesirable  one.  I  may  here  remind  you  that,  up  till  the  promul- 
gation of  the  last  War  Office  Warrant  of  January  1st,  1887,  there  were 
three  kinds  of  rank  in  the  British  army,  namely,  substantive  rank, 
which  is  held  by  every  combatant  officer,  whether  commissioned  or 
non-commissioned,  from  a  field-marshal  to  a  corporal ;  honorary  rank, 
to  which  all  the  branches  of  the  service  (with  the  all  but  total  excep- 
tion of  the  medical  one)  could  attain  to  ;  and,  lastly,  relative  rank, 
which  practically  was  the  only  rank  granted  to  medical  officers  in  the 
army.  Relative  rank  meant  this  :  the  army  surgeon  on  leaving 
Netley  ranked,  qin'i  precedence,  as  a  captain  ;  the  surgeon-major 
ranked  as  a  major,  and,  after  twenty  years'  service,  as  a  lieutenant- 
colonel  ;  the  brigade-surgeon  as  lieutenant-colonel  ;  the  deputy 
surgeon-general  as  colonel ;  the  surgeon -general  and  the  director- 
general  as  major-general.  This  relative  rank  conferred  upon  medical 
officers  that  position  to  which,  in  common  with  their  combatant  col- 
leagues, their  term  of  service  and  education  justly  entitled  them.  I 
say  justly  entitled  them,  because  if  looking  only  to  the  important 
duties  which  they  perform  even  in  times  of  peace,  and  still  more  to 
the  dangers  to  which  they  are  constantly  exposed  on  the  battle-field, 
they  well  deserved  that  recognition  as  regards  relative  rank  which,  as 
far  as  I  know,  was  ungrudgingly  acquiesced  in  by  their  comrades.  To 
take  a  recent  example  :  the  experience  gained  in  the  Zulu  war  showed 
that  (call  them  non-combatant  as  you  please)  medical  officers  have 
to  bear  all  the  dangers  connected  with  active  warfare  just  as  combatant 
officers,  and  in  addition  they  have  to  meet  dangers  which  combatant 
officers  do  not  share.  That  is  a  fact  which  is  often  lost  sight  of.  The 
dangers  to  which  medical  officers  are  exposed  are  greater,  because  they 
have  to  face  the  assassin  who  strikes  in  the  dark  ;  they  have  to  face 
the  plagues,  dysentery,  fevers,  and  all  the  evils  belonging  thereto  ; 
they  have  to  stand  between  the  living  and  the  dead  ;  and  they  cannot 
desert  their  posts  in  consequence  of  illness,  though  they  can  send 
combatant  officers  to  healthier  places.  This  is  well  shown  in  the 
list  of  deaths  in  the  Army  Medical  Service  since  the  commencement 
of  the  same  Zulu  war,  which  show  that  eighty-five  surgeons  have 
fallen,  either  on  the  field  of  battle  or  from  disease  or  wounds  con- 
tracted in  active  service.  The  records  of  our  army  when  in  active 
service  in  the  past  teems  with  instances  on  the  part  of  the  army 
surgeon  not  only  of  sublime  devotion  to  professional  duty  up  the  last 
moment  of  his  life,  but  also  where  combatant  duties  were  nobly  per- 
formed, when  these  were  unavoidably  forced  upon  him.  On  the 
many  battlefields  of  Flanders,  beneath  the  burning  sun  of  Spain,  in 
the  valley  of  Inkerman,  in  the  well  of  Cawnpore,  on  the  inglorious 
hill  of  Majuba,  there,  side  by  side  with  their  brethren  in  arms,  sleep- 
ing the  last  sleep  of  the  brave,  lie  the  army  surgeons  of  Great  Britain. 
They  marched,  and  conquered,  and  fell  with  their  comrades  ;  alike  in 
bravery  and  honour,  alike  in  suffering  and  privation,  and  to  each  alike 
the  laurel  wreath  is  due.  It  was  not  a  combatant  officer,  but  a  military 
surgeon  (Dr.  Brydon),  whom  Sale  saw  ride  through  the  gates  of 
JeUallabad,  apparently  on  the  point  of  death  from  hunger,  exhaustion, 
and  fatigue,  the  survivor  of  Keith's  army  of  Afghanistan.  It  was  the 
same  Dr.  Brydon  who  in  after  years  was  one  of  that  small  but  heroic 
band,  whose  fame  will  live  as  long  as  the  glory  of  their  country,  and 
who,  behind  the  frail  walls  of  the  Lucknow  Residency,  kept  the  rebel 
hordes  at  bay,  and  saved  the  honour  of  our  countrywomen  and  of  our 
conntry. 

The  War  Office  "  tinkering "  to  which  I  have  alluded  has  mani- 
fested itself  in  the  shape  of  several  warrants  issued  from  time  to  time, 
some  of  them  conferring  privileges,  and  others  taking  these  away. 
The  privileges  were  generally  granted  when  the  number  of  candidates 
fell  greatly  below  the  requirements  of  the  medical  service,  and  as  soon 
y-t  that  service  was  amply  recruited,  another  warrant  usually  swept 
vay  the  recently  accorded  privileges.  Take  the  first  famous  warrant 
of  1858 — known  as  Lord  Herbert's  Warraut — which  was  the  outcome 
of  the  inquiry  by  a  Royal  Commission  into  the  health  of  the  army 
after  the  Crimean  war.  This  warrant,  in  all  its  important  provisions, 
had  but  a  short  life.  Many  of  the  privileges  which  it  conferred  upon 
the  medical  officers  were  gradually  taken  away,  especially  those  which 
had  reference  to  position  and  rank  in  the  service.  As  a  consequence 
of  this,  the  fair  supply  of  candidates  who  came  into  the  service  after 
the  reorganisation  of  185S  was  made  public  gradually  fell  off,  and 
the  authorities  were  obliged  to  consider  what  steps  should  be  taken 
in  order  to  meet  this  failing  supply.  Then  came  Admiral  Milne's 
Committee,  and  out  of  that  sprang  another  warrant,  with  another  re- 
organisation of  the  department.  This  warrant  did  not  by  any  means 
Mstore  the  whole  of  the  privileges  which,  granted  by  the  warrant  of 


185S,  had  been  subsequ3ntly  taken  away,  and  the  result  was  that  it 
did  not  satisfy  either  the  service  or  the  profession  generally. 

Next  came  the  "unification  warrant"  of  1873,  whereby  medical 
officers  were  removed  to  some  extent  (indeed,  subsequently,  they  were 
removed  altogether)  from  their  regiments,  and  they  were  allowed  to 
retire  after  a  short  service  of  ten  years,  while  a  premium  was 
offered  to  induce  young  professional  men  to  enter  the  service. 
This  "unification  warrant"  proved  a  failure;  it  was  not  acceptable 
to  the  profession,  and  it  was  found  to  be  impossible  under  its  con- 
ditions to  recruit  the  service  with  efficient  candidates.  This  state  of 
matters  led  to  a  further  re-organisation  in  1876,  when  another  report 
was  published,  and  a  new  warrant  was  promulgated,  granting  some- 
what better  condition.?,  and  restoring  continuous  service  to  the  medical 
department.  But  even  this  warrant  did  not  bring  in  the  required 
number  of  candidates,  and  did  not  give  the  public  service  the  indis- 
pensable requirement  of  a  medical  staff  adequate  in  numbers  and  effi- 
ciency. In  1879  a  further  warrant  was  published,  which  has  been  in 
force  up  to  a  recent  time.  By  this  warrant  of  1879  confidence  and 
contentment  were  to  a  great  extent  restored  to  the  service,  and  an 
ample  supply  of  high-class  candidates  has  ever  since  been  at  the  com- 
mand of  the  State.  Surely  with  a  contented  public  and  a  contented 
profession,  the  War  Office  might  have  likewise  been  content.  But 
even  yet  it  "was  not  happy."  No  ;  the  tinker  was  secretly  hard  at 
work  tow.xrds  the  end  of  last  j-ear,  and  his  latest  production  was 
made  public  on  January  1st,  18S7,  in  the  shape  of  a  new  warrant, 
whereby  the  medical  officers  of  Her  Majesty's  service  have,  by  one  fell 
swoop,  been  stripped  of  their  military  position,  and  left  in  the  pitiable 
condition  of  well-dressed  "camp-followers."  In  other  words,  their 
"relative  rank"  has  been  abolished.  The  Secretary  for  War  (Mr. 
Stanhope)  has  expressed  his  belief  that  "relative  rank"  meant 
nothing,  and  that  its  abolition  leaves  the  medical  officer  exactly  in 
the  same  position  that  he  previously  occupied — on  the  principle,  I 
suppose,  that  if  you  take  nothing  from  nothing,  nothing  still  remains. 
He  therelore  regards  this  grievance  of  the  army  medical  officers  as  a 
purely  sentimental  one,  and  one  for  which  there  is  no  call  for  redress. 
The  Secretary  for  War  considers  his  opinion  to  be  strengthened  by  the 
fact  that  he  has  not  received  any  direct  remonstrance  Jrom  the  mem- 
bers of  the  medical  staff.  I  really  cannot  believe  that  Mr.  Secretary 
Stanhope  seriously  advances  this  negative  evidence  as  of  any  value  in 
support  of  his  views.  Is  it  conceivable  that  the  subordinates  ot  any 
public  service  (the  Army  Medical  Service  for  example)  would  rise  in 
arms  against  their  superiors,  and  publicly  denounce  them  as  violators 
of  contract  and  of  good  faith,  and  as  enemies  to  the  welfare  of  that 
service  ?  But  nevertheless  such  is  the  verdict  given  throughout  the 
length  and  breadth  of  the  profession— a  verdict  of  necessity  spoken  in 
a  whisper  by  the  present  members  of  the  medical  statT,  but  loudly 
proclaimed  on  the  housetops  by  veteran  medical  officers,  who,  having 
retired  from  the  service,  are  no  longer  tongue-tied  through  fear  of  the 
powers  that  be  in  high  places.  That  verdict  declares  the  abolitiou  ot 
"  relative  rank  "  to  be  one  of  the  most  disastrous  blows  ever  dealt 
agiinst  the  Army  Medical  Service,  and  it  is  a  verdict  which  is  being 
approved  of  in  a  very  practical  way  by  the  various  medical  schools  of 
Great  Britain,  in  the  interests  of  "their  graduates.  Until,  then,  this 
obnoxious  warrant  has  been  rescinded,  and  the  medical  officer  rein- 
stated in  that  position  to  which  his  education  and  important  duties 
entitle  him,  I  would  earnestly  warn  medical  graduates  against  join- 
ing the  Army  Medical  Service  ;  feeling  sure  (as  I  do)  that  stopping 
the  supplies  will  afford  the  surest  and  quickest  remedy  for  this  latest 
and  most  vexatious  grievance  of  the  Army  Medical  Staff. 

Private  Practice  at  Some  and  Abroad.— Vndoahtedly  the  largest 
field  for  medical  labour,  and  the  one  which  will  always  enlist  the 
greatest  number  of  followers,  is  civil  practice  either  at  home  or  abroad, 
whether  men  prefer  to  practise  as  specialists  or  as  general  practi- 
tioners. The  advance  of  medical  science  within  our  own  times  has  been 
so  rapid  and  so  great,  owing  to  the  ever-increasing  number  of  earnest 
workers  and  their  careful  records  of  the  facts  which  they  have  ob- 
served, that  it  is  quite  impossible  for  any  man  nowadays  to  attain  to 
excellence  in  every  branch  of  medical  practice.  This  being  so,  it  is 
in  the  interest  of  the  public  as  well  as  of  the  profession  that  many 
men  should  become  specialists,  devoting  their  whole  time  and  energy 
to  the  study  of  the  diseases  to  which  one  organ  or  one  set  of  organs  is 
liable,  and  so  should  thus  acquire  a  proficiency  in  the  treatment  of 
those  diseases  to  which  the  general  practitioner  cannot  expect  to  attain. 
The  choice  between  specialism  and  general  practice  is  to  be  made  by 
each  man  according  to  his  individual  bias,  though  none  should  forget 
that  the  specialist  will  probably  have  more  time  on  his  hands  during 
the  earlier  years  of  his  professional  life  than  he  who  engages  m  general 
practice.  This  choice,  however,  need  not  be,  and  indeed  seldorn  is, 
made  at  the  pstset.     More  frequently  a  man  occupies  himself  at  first 
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as  a  general  practitioner,  and  then,  after  a  longer  or  shorter  period, 
he  decides  whether  he  will  continue  to  attend  to  all  the  natural  (or 
unnatural)  shocks  that  flesh  is  heir  to,  or  else  become  a  specialist  for 
the  treatment  of  a  limited  number  of  them.  For  him  who  decides 
on  private  practice  as  his  line  of  professional  life  there  is  another 
matter  quite  as  important  as  the  one  to  which  I  have  just  now  alluded. 
I  refer  to  the  question  of  abode  :  whether  is  a  medical  man  commencing 
life  to  cast  his  lot  in  the  country  or  in  a  town,  at  home  or  abroad  ?  This 
question  can  only  be  settled  by  having  regard  to  various  considera- 
tions. In  country  practice  the  labourers  are  comparatively  few  and 
the  work  is  often  very  hard,  involving  long  journeys  by  night  as 
well  as  by  day  ;  whereas  in  town  practice  the  labourers  are  fre- 
quently so  nuujerous  that  not  a  few  of  them  find  their  duties  less 
arduous  than  they  would  wish  them  to  lie.  The  desire  to  be 
near  relatives  or  friends,  or  both,  will  often  overrule  all  other  con- 
-siderations  in  the  selection  of  a  locality.  But  here  let  me  guard  you 
ftgainst  the  not  unnatural  falla^'y  that  as  soon  as  you  settle  in  practice 
all  your  relatives  and  friends  will  fly  to  you  for  advice  whenever  the 
state  ot  their  health  renders  advice  necessary.  They  may  not  say  it 
to  you  in  so  many  words,  but  they  will  show  by  their  deeds  that  they 
prefer  your  "  trying  your  hand"  upon  some  one  else  before  entrusting 
the  care  of  their  bodies  to  your  (as  they  believe)  untrained  hands. 
Again,  the  question  of  locality  m!iy  be  "influenced  by  climatic  con- 
siderations. Some  men  would  like  to  spend  their  lives  in  such  balmy 
air  as  that  of  Devonshire  or  the  Isle  of  Wight,  while  others,  scorning 
such  effeminate  surroundings,  would  prefer  to  begin  and  eud  their 
days  near  John  o'  Groats  or  in  the  Hebrides.  It  may  interest  those 
tt-ho  have  decided  on  settling  down  in  practice  at  home  to  note  in  the 
tables  which  I  now  thow  you  the  population  as  gathered  from  the 
oensus  of  ISSl,  as  well  as  the  number  of  medical  practitioners  in  each 
of  the  principal  towns  in  England  and  Scotland  in  that  year.  These 
tables  will  also  indicate  the  population  of  the  TJuited  Kingdom  and  its 
divisions  as  ascertained  by  the  censuses  of  1851,  1861,  1871,  1881, 
and  the  proportions  of  medical  men  to  the  population. 

It  is  difficult  to  decide  as  to  the  proper  proportion  of  medical  men  to 
the  population.  In  the  army  there  is  a  surgem  to  every  201  men,  or 
49  to  10,000.  The  ciiil  population  have  not  one-sixth  part  ot  this 
nuiiiber.  It  is  impossible  to  accept  the  army  as  affording  any  fair 
basis  for  even  an  a|  p  oximate  conclusion.  The  analogy  of  the  army  is 
fallacious,  because  tte  supply  in  the  army  is  based  on  a  calculation  of 
extraordinary  contingencies,  which  are  not  taken  into  account  in  civil 
life.  Nor  cm  we  lay  down  any  hard-and-fast  line  for  the  United 
kingdom  which  would  be  applicable  for  each  of  its  divisions,  nor  a 
hai-d-and-fast  line  for  any  of  the  divisions  which  would  be  applicable 
to  all  the  counties,  nor  for  the  counties  which  would  be  applicable  to 
the  towns  and  villages  and  country  districts,  nor  for  any  large  town 
which  would  be  applicable  to  more  than  a  few  of  the  other  large 
towns.  The  subject  is  of  a  decidedly  complex  character.  In  order 
even  to  arrive  at  fie  actual  facts  of  the  case  as  it  stands  at  present 
more  information  is  required.  We  must  add  to  the  number  of  medical 
men  the  number  of  practising  unqualified  assistants  and  couuter- 
preseiibiug  chemists,  and  these  two  classes  are  an  unknown  quantity, 
whose  absence  from  the  calculation  would  vitiate  the  conclusion  which 
we  wish  to  draw.  We  want  to  ascertain,  at  least  approximately,  what 
proportion  of  medical  men  is  an  adequate  one  for  supplying  the  wants 
of  the  population  under  ordinary  circumstances,  and  it  Ts  doubtful 
whether  we  are  at  present  in  a  position  to  settle  the  question.  All 
that  we  can  do  with  the  data  before  us  is  to  calculate  the  actual  pro- 
portion of  qualified  medical  man  to  the  population  in  each  division  of 
the  kingdom.  If  we  turn  to  the  various  towns,  and  villages,  and 
districts  in  tie  different  divisions  of  the  kingdom,  we  find  the  greatest 
anomalies  prevailing  in  the  distribution  of  medical  men  and  in  their 
proportion  to  the  populition  ;  so  much  so  that  no  safe  general  state- 
ment can  be  made  until  the  circumstances  of  each  individual  district 
town,  and  village  have  been  investigated,  and  until  it  has  been  ascer- 
tained, by  inspection  and  inquiry,  whether  the  medical  attendance  in 
each  and  all  is  sufficient  or  insufficient,  and  if  insufficient,  what  are 
the  causes  of  the  insufficiency.  The  proportion  of  medical  men  to  the 
population  in  various  localities  is  influenced  by  rarious  circumstances 
such  as  these,  namely  : — 

(1.)  Fashionable  seaside  towns  and  inland  watering-places  having  a 
migratory  population,  or  a  considerable  number  from  the  upper  clashes 
of  society,  as  ordinary  residents,  or  as  invalid  visitors,  will  have  a 
large  proportion  of  medical  men  to  the  population. 

(2.)  Towns  with  a  large    manufacturing    interest    aftM    utimerous 
factories,  employing  hundreds  acd  thousands  of  operatives,  and  mining 
districts,   will  have   a    small   proportion    of   medical    men    to   the 
population. 
ui^'}  ?'*??y'?S  towns,.«ut-of-the-way  places, ,  county  districts,  with 


a  poor  and  scattered  population,  difficult  of  access,  will  probably  have 
a  small  proportion  of  medical  men.  ,' 

(4.)  Villages  in  more  civilised  parts  of  the  country,  districts  wh^ib 
there  are  many  small  farmers,  and  where  there  is  a  chance  bf  getting 
practice  out  of  neighbouring  villages  and  small  towns,  and  where 
club  appointments  are  to  be  obtained,  will  probably  have  a  latge  pro- 
portion of  medical  men  to  the  population.  ''',„.  "4 

Exceptions  may,  of  course,  be  found  to  all  such  geneVal  statetdenfe, 
and  the  averages  may  lead  to  tallacious  conclusions  from  various  caiisM 
which  do  not  appear  on  the  face  of  the  figures. 

The  increase  in  the  number  of  medical  practitioners  since  iSSl'ls 
very  great,  amounting  in  the  present  year  to  2,021  in  England  and 
Wales,  814  in  Scotland,  and  1,817  in  Ireland,  or  a  total  increase  of 
4,682  in  the  United  Kingdom.  Nor  would  it  be  dilBcult  td_  assign  a 
reason  tor  this.  Duringthe  last  few  years  there  has  been  an  unpre- 
cedented amount  of  depression  in  trade  all  the  world  over,  which,  un- 
happily, still  continues  ;  and  while  this  depression  lasts  men  flock  in 
abnormal  numbers  to  the  medical  and  other  professions,  as  afl'ordlng 
them  a  better  chance  in  the  battle  of  life  than  commerce  can,  mean- 
while, hold  out  to  tl}em.  The  merchant  attributes  the  bad  times'  to 
"  over-production,"  and  this  assuredly  points  a  moral  to  the  young 
medical  graduate  in  quest  of  a  suitable  locality  for  his  future  home. 
If  he  would  avoid  that  medical  congestion  to  which  I  have  alluded, 
and  as  to  the  existence  of  which  there  cannot  be  any  doubt,  I  would 
suggest  that  in  most  of  our  colonies  he  would  find  a  sphere  of  useftil- 
ness  much  larger  than  is,  at  the  present  time,  to  be  fornd  at  home. , ' , 

The  extent  of  this  vast  colonial  territory,  subject  to  the  British 
Crown,  is  indeed  enormous.  For  instance,  Canada,  stretching  as  it 
does  from  the  Atlantic  to  the  Pacific,  has  an  area  of  3,620,800  sq^uare 
miles,   almost  as  large  as  that  of  Europe,   with  a   populstioi,|0'f 

4,550,000.  ','■:'  ''     '.  ,       :'    ,; 

In  the  vast  number  of  islands  which  lie  between  the  Pacific  and 
Indian  Oceans,  and  which  go  under  the  name  of  Australasia,  the 
British  territory  has  an  area  of  3,181,344  sq^uare  miles,  and  a  popu- 
lation of  3,000,000. 

The  British  possessions  in  the  West  Indies  have  an  area  of  13,750 
square  miles,  with  a  population  of  1,250,000  ;  and  the  British  terri- 
tory in  Africa  extends  to  240,110  square  miles,  with  a  population  of 
2,249,824.  .       ,      ,  y  ,, 

In  calling  attention  to  the  colonies  as  a  field  for  medical  practlos, 
I  must  qualify  my  advice  with  a  few  words  of  caution.  It  niust  be 
borne_  in  mind,  in  the  first  place,  that  the  large  capitals  of  ouf  main 
colonies,  towns  such  as  Montreal,  Melbourue,  Sydney,  etc.,  have 
universities  of  their  own,  which  are  licensed  to  grant  medical  degrees 
upon  their  own  account,  and  whose  courses  of  instruction  are  per- 
mitted to  count  in  any  case  as  partially  fulfilling  the  requirements  de- 
manded for  graduation  in  our  universities  at  home.  Moreover,  it  is 
not  to  be  forgotten  that  colonists  conceive  that  their  own  medical 
graduates  are  in  possession  of  a  better  all-round  education  than  thoso 
whose  curriculum  has  been  completely  taken  out  in  this  country,  inas- 
much as  all  colonial  medical  students  are  obliged,  before  entering  upon 
their  medical  studies,  to  have  passed  at  least  a  portion  of  their  arts 
course.  Again,  colonial  graduates  have,  of  course,  ties  of  interest 
with  those  among  whom  they  have  been  brought  up,  which  serve  to 
give  them  a  start  in  life,  and  place  them  at  an  advantage  over  the 
new  comer.  But  in  every  colony  there  are  always  frontier  settlements 
created  by  the  onward  march  of  the  colonists  in  their  haste  to  conquer 
the  unoccupied  soil.  I  have  visited  many  places  of  this  description 
in  the  great  North-West  of  Canada,  between  the  province  of  Outaria 
and  the  Pacific  Ocean  ;  towns  which  have  sprung  up  as  if  by  magic, 
and  which,  only  a  few  years  ago  consisting  of  a  handful  of  Indian 
wigwams,  now  contain  from  five  to  ten  thousand  inhabitants.  The 
best  colonial  graduates  stay  in  the  large  and  older  cities,  but  in  the 
now  border  settlements  (the  particulars  regarding  such  being  easily 
obtainable  from  the  different  agents-general)  there  is  abundant  scope, 
for  tnedical  practice.  Of  course,  colonial  life  has  its  drawbacks,  in- 
cluding the  necessary  separation  from  the  associations  and  friends  of, 
the  old  home  ;  but  I  am  confident  that  the  young  medical  practitioner, 
would  in  many  cases  find  a  far  more  fertile  soil  in  the  New  World 
than  in  the  old  one  for  the  exercise  of  his  profession  and  the  develop-, 
toent  of  the  talents  entrusted  to  him. 

Before  passing  from  this  subject  I  may  remind  you  that  medical 
appointments,  to  the  nuiuber  of  twelve  to  fifteen  per  annum,  are  froni 
time  to  time  filled  up  by  the  Colonial  Office  in  London,  for  the  fol- 
lowing colonies,  namely,  Jamaica,  Trinidad,  British  Guiana,  the 
Windward  and  Leeward  Islands,  British  Honduras,  &ong  Zong,  Fiji, 
Western  Australia,  West  African  Settlements,  the  Gold  Coast,  Cyprus, 
Ceylon,  Gibraltar,  St.  Helena,  and  the  Falkland  Islands.,,  The 
majority  of  these  appointments  involye  the  medical  chai'ge-of  ^a^dis- 
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triot,  including  the  supervision  of  its  sanitation,  and  the  care  of  ^ 
hospital,  poor-house,  asylum,  or  other  Government  institution.  Th^ 
salary  commences  at  from  £200  to  £500  a  year,  and  rises  after  varying 
periods  of  service  to  £1,200  and  £1,500.  In  almost  all  cases  privat? 
practice  may  he  engaged  in,  and  in  some  periodical  leave  of  absence  ij 
given,  and  a  i-etiring  pension  is  granted.     As  regards  many  of  thes^ 

■  Colonial  Government  apiiointments,  the  question  of  bodily  health  and 
'  vigour  has  a  very  important  bearing.     In  Glasgow,  as  well  as  in  many 

other  parts  of  this  kingdom,  we  constantly  grumble  about  out  miseri 
able  climate,  and  doubtless  in  this  respect  our  patience  is  often  sorely 
tried.  "But  we  may  go  further  and  fare  worse.  In  many  of  these 
colonial  stations,  such  as  the  Gold  Coast,  for  example,  the  climate  i^ 
exceedingly  trying  for  Europeans,  and  especially  for  those  of  delicate 

•  constitution.  Belore,  therefore,  accepting  any  of  these  appointments^ 
the  practitioner  should  malte  himself  aware  of  the  climatic  conditions 
of  the  district,  so  as  to  ascertain  how  far  his  bodily  health  maji 
enable  him  to  cope  with  them. 

Mcrcnntih-  Marine. — Amongst  the  temporarily  useful  conrses  ope^ 
for  general  practice  are  surgeoncies  in  the  large  shipping  companies, 
srich  as  the  Peninsular  and  Oriental  Company,  the  Canard  Company, 
the  Anchor  Line,  and  many  others.  The  practitioner  who  tills  one  of 
these  positions  will  have  opportunities  for  seeing  the  material  world,  as 
well  as  sometimes  the  world  of  men.  And  to  see  the  world  thus  may 
be  of  great  use,  for  it  widens  a  man's  views  of  life,  and  now  and  then 
results  in  the  formation  of' valued  and  lifelong  friendships.  There  is, 
however,  an  attendant  disadvantage  in  such  a  career ;  it  creates  in  many 
an  unsettled  or  a  roving  disposition,  which  is  not  conducive  to  settling 
down  subserjuently'in  private  practice.     Moreover,  as  retiring  pension^ 

'are  not  granted  by  these  shipping  companies,  a  lengthened  period  olf 

■  service  as  surgeon  is  not  desirable. 

■  Lady  Doctors. — There  is  one  source  of  competition  which  yon  will 
have  to  face,  and  from  which  your  fathers  and  grandfathers  in  the  pro-j 
fession  were  exempt.  It  is  a  competition  which  is  still  in  its  infancy,' 
but  it  bids  fair  to  attain  to  womanhood  ere  many  years  are  over,  and 
it  is  one  the  impbrtant  bearing  of  which  cannot  be  overlooked.  The 
gentler  sex  have  directed  their  first  line  of  attack  against  the  profes- 
sion of  medicine,  and  ungallart,  indeed,  would  he  he  who  refused  to 
congratulate  the  plucky  and  indefatigable  victors.     Who  knows  how 

'  long  the  pulpit  and  the  bar  may  be  safe  from  attack  1  But,  meanwhile, 
it  js  the  medical  citadel  which  has  been  stormed.  Lady  physicians, 
skilful  and  fully  equipped,  are  within  hail  of  all  who  need  them.  In 
America,  this  medical  female  progress  is  even  more  rapid  and  decided 
than  in  Europe  ;  for  example,  three  ladies  (M.D. 's)  are  members  of  the 

^  clinical  board  at  Philadelphia,  and  in  that  city  there  are  eight  lady 
physicians  making  incomes  of  20,000  dollars,  twelve  of  10,000  dollars, 
and  twenty-two  of  1,000  dollars. 

This  profane  exploit  of  ambitious  women  entering  the  sacred  pre- 
cincts of  the  medical  profession  has  aroused  the  warmest  antagonism 
within  the  charmed  circle  of  regular  male  practitloneis.     It  cannot 

'  be  denied  that  there'have  bdeti  medical  women  from  remote  periods  of 
antiquity.  The  professional  mind,  however,  ajipears  to  be  unable  to 
contemplate  with  calmness  the  accomplished  fact  of  actually  existing 
female  doctors,  although  its  equanimity  would  not  be  disturbed  by  any 
historic  portrait.  It  is  not  that  the  arguments  against  women  under-' 
talring  medical  practice  arS  overwhelmingly  strong,  and  that  the  sup- 
porters of  female  practitioners  are  perversely  blind  to  their  cogency 
(for  the  arguments  on  the  other  side  are  not  without  force),  but  that! 
there  is  something  in  the  nature  of  the  idea  which  carries  away  a  cer-; 
tain  section  of  the  profession,  and  leads  to  a  display  of  adverse  feelingi 
unsurpassed  in  intensiljy  by  any  which,  is  called  forth  by  any  otheri 

■professional  topic.        '  .i  i  i    i     i   i 

Many  of  the  most  estimable  members  of  our  profession  pet--' 
ceive  in  the  medical  education  and  destination  of  women  a  horrible, 
and  vicious  attempt  on  the  part  of  women  tp  deliberately  unsexj 
themselves  in  the  acquisition  of  aiiatoknical  and  physiological 
knowledge,  '  the  gratification  of  a'  pjuitieiit  and  morbid  curiosity 
and  thirst  after  Undesirable  information,  and  in  the  perform- 
ance of  routine  medical  and  surgical  diiti.es,  the  assumption  of  offices 
which  Nature  intended  exclusively  for  men.  Hence  the  antagonists 
of  medical  women  lose  all  patience  over  the  discussion,  and  are  inca- 
pable of  arguing  it  out  with  any  approach  to  calmness.  The  eminent 
physician  who  would  rather  follow  his  daughter  to  the  grave  than,  see 
her  studying  practical  anatomy  forgets  that  he  is  not  obliged  to 
bring  up  his  daughter  to  the  medical  profession,  and  that  the  fact 
that  he  would  not  allow  his  daughter  to  be  medically  educated  is  no 
ground  for  prevetiting  his  neighbour  from  allowing  his  daughter 
to  acquire  knowledge  and  skill.  It  would  be  going  too  far  in 
the  opposite  .direction  to  charge  the  antagonists  of  medical  women 

■*i*ir'tr*«lBS''tm!oai9m;    but  this  is   a   thirge  which  unprofessiohal 


supporters  of  mcdicaj  women  might  urge,  and  have  urged,  with 
some  plausibility,  because  the  effect  is  th,?  same  as  if  the  trades 
union  spirit  actiially  prevailed,  I  am'  very  far  ,  froia  being 
in  favour  of  a  medical  career  for  women,  holding,  as  I  dq,  that  by 
frame,  temperament,  .and  mental  constitution,  woman  is  not  well 
adapted  for  medical,  fxr  less  for  surgical,  practice  ;  but  I, do  not^hink 
that  the  members  of  our  profession  should  do  more  than  exercise  a  pri- 
vate influence  against  the  destination  of  young  women  to  the  medical 
profession.  Medical  practitioners  have  ample  opportuuitiei*  of  supply- 
ing information  concerning  the  nature  of  a  medical  student's,  career, 
tlie  difficulties  and  dangers  of  the  profession,  and  .so  of  tempering  this 
unfortunate  enthusiasm.  But  it  was  never,  I  think,  the  office  of  our 
profession  to  lead  the  van  of  any  crusade  against  the  admissioji  of 
women  into  our  own  ranks.  Such  opposition  is  sure  to  be  decried  fis 
akin  to  trades-unionism,  and  it  is  difficult  to  refute  the  charge,  how- 
ever untrue.  We  may  honestly  say  that  the  opposition  of  our  profes- 
sion to  the  admission  of  women  is  disinterested,  and  is  solely  to  pre- 
vent injudicious  women  from  embarking  ou  a  course  which  must 
prove  injurious  to  them.  As  to  the  wisdom  or  folly  of  womeu  adopt- 
ing medicine  as  a  profession,  let  women  themselves  be  the  judges.,  So 
long  as  they  content  themselves  with  schools  of  their  own,  and  desist 
from,  clamouring  for  that  abomination,  namely,  mixed  classes,  we 
have  no  ground  for  complaint,  but  should  rather  wish  them  Gpd 
speed.  Apart  from  the  study  of  medicine, ;  the  intellectual,  progress 
made  by  women  in  recent  years  has  been  very  great.  It  is  but  a  few 
months  since  the  University  of  Cambridge  furnished  a  brilliant  ex- 
ample of  this  in  the  person  of  Miss  Ramsay;  ^iid  the  results  of  .the 
recent  London  Univensity  examinations  shijw  some  striking  figurpp. 
For  the  Matriculation  Examination  there  were  1,100  candidates — that 
is,  150  women  and  950  men.  Out  of  these,  100  women  and  515  men 
passed — that  is,  two-thirds  in  the  one  case,  and  little  more  than  one- 
half  in  the  other.  Nor  is  this  all,  for  in  the  honour  list  one-fifth  were 
women,  while  one-ninth  were  men.  Facta  of  this  kind  must  speak  for 
themselves,  as  evidence  that  the  new  regime  is  bearing  fruit.  If 
it  be  the  destiny  of  woman  in  any  deg,ree  to  regenerate  the 
coming  age,  and  to  infuse  into  a  race  yet  unbprn  a  nobler, 
more  gracious,  and  less  sordid  spirit  than  that  of  the  present 
era,  there  is  but  one  pathway, to  success.  Women  must  win 
their  way,  maintain  and  hold  it,  dauntless  to  the  end — not 
by  trying  to  become  men,  but  by  remaining  more  than  ever 
women  in  the  truest  sense — by  self-respect,  di-cjipline,  aoid. self- 
restraint  ;  by  searcji  for  the  truth  ;  Ipy  purity  of  aim  ;  by  faith  in  all 
goodness;  and  by  the  radiance  of  a  spotless  life.  The  fight  may  be 
no  easy  one,  but  the  victory  will  be  certain.  If  they  need  encourage- 
ment by  the  way,  let  them  take  it  from  the  lips  of  the  Poet 
Laureate — 

"  Work  out  your  freedom.     Girl', 
Koowledge  is  noyt  no  iuorea  fountain  sealed  ;  'm 

Drink  deep  !  until  the  habits  of  tiie  slave^.-j^  U^oiAj'j^ 
The  sins  of  emptiness,  gossip,  and  spite. 
And  slander  ^ie."  *  ,      .  ,' .'    ;  -,  ai3  y3 

,    ,      '     ;        I  .  'tl   -.-n't    '£  'ii''  ■  ■  ,'■"■;'       ■      i    '"•'''  . 

I   have  endeavoured'  to  lay  before  you,  gentlemen,  the  principal 

lines  in  which  your  lots  are  to  be  cast,  iu  the  event  of  your  adhering 
to  your  present  intention  of  following  the  medical  profession  as  yoUr 
avocation  for  life.  The  choice  of  the  particular  department  which  ywi 
would  prefer  must  be  mado  by  each  one  for  himself  ;  and  in  the  selec- 
tion you  should  be  guided,  not  only  by  the  strength  of  your  body  and 
of  your  purse,  but  also  by  the  inward  convicfion  that  in  this  or  that 
medical  sphere,  wiich  yoii  have  deliberately  chosen,  you  will  con- 
tribute most  to  the  health  and  happiness  of  your  felloW-men.'  Do 
Dot  be  selfish  in  your  choice,  btlt  be  mainly  swayed  by  the  considera- 
tion that  your  mission  in  life  is  to  lessen  the  misery  and  sufl'ering  of 
the  greatest  possible  number, ;  to  ward  off  disease  as  well  as  to  check 
it  when  it  appears  ;  to  minister  to  a  body,  and  often  to  a  mind, 
diseased;  to  soothe  the  pains  that  aifiict  the  anguished  frame;, to 
uplift  the  downcast  spirit  ;  to  "hu.sband  out, life's  taper  at  the  close, 
and  keep  the  flames  from  wasting  ;"  to  lengthen,  under  Providence, 
the  period  of  hum.an  life,  and  to  slacken  th,e  footsteps  towards  ,  tfe^t 
"undiscovered  country  from  whose  bourne  no  traveller  returns" — 
surely  these  are  objects  worthy  of  the  loftiest  minds!  You  .hare 
chosen  a  noble  profession — noble  in  its  aims  ;  noble,  from  the  lopg 
roH  of  illustrious  men  on  whose  memories  a  glorious  halo  wiUey.er 
rest ;  and  noble,  from  its  many  yictoriea  in  the  cternal^  warfare  it 
wages  against  disease  and  deafh.  The  inheiitanco  which  if  ;^hus 
bequeathed  to  you  is  of  no  ordinary  kind  ;  in  cqmpat'ison  with  it  n^e^e 
wealth  and  fortune' are  as  dust  Jn  the^  balance.  Tlfc  blessiufjs  which 
have  been  conferred  upon. the  human  race  by  such  men, as  Jenner, 
jj'et'guson,  Simpson,  Lister,  and  many  others,  havB,  bepn  .sajjfttlfied  Jjy 
the  thanksgivings  of  htindreds ,'of  thouBandSi.whose  ^ufferuigs  h«ve 
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been  lessened  by  their  benign  influence.  Upon  you  devolves  the 
responsibility  of  carrying  out  the  noble  aims  which  their  genius  has 
achieved,  and  of  winning  fresh  victories  iu  the  domain  of  the  healing 
art.  Keep  therefore,  I  warn  you,  your  minds  ever  awake,  your  eyes 
ever  open,  and  your  ears  ever  on  the  alert ;  so  that,  perchance,  it 
may  be  vouchsafed  to  some  of  you  to  uplift  the  filmy  veils  behind 
which  some  of  Nature's  most  important  medical  facts  and  laws  are  no 
doubt  still  tantalisingly  masked. 

In  striving  to  carry  out  your  divinely-inspired  mission  with 
honesty  of  purpose  and  with  the  golden  rule  for  your  guide,  do  not  be 
discouraged  although  all  men  should  not  speak  well  of  you.  You 
have  heard  the  story  of  the  painter  of  olden  time,  who  exposed  his 
picture  to  public  criticism,  and  left  a  paint-brush  close  at  hand  so 
that  anybody  might  blot  out  any  particular  feature  of  which  he 
disapproved.  Of  course,  the  ingenuous  artist  soon  found  that  every- 
body had  some  fault  to  find  ;  and,  bit  by  bit,  his  unfortunate  picture 
was  totally  obliterated.  Just  as  it  was  with  the  picture,  gentlemen, 
so  it  is  with  the  life-work  of  the  majority  ;  somebody  will  be  pretty 
"  sure  to  take  a  crooked  and  distorted  view  of  your  character  and  of  your 
actions,  however  meritorious  they  may  be  ;  some  will  do  this  wilfully 
and  maliciously,  and  others  through  misunderstanding.  But  good, 
honest,  persevering  work  in  any  sphere  of  duty  will  assuredly  win 
its  way  in  the  end,  and  bring  with  it  its  own  exceeding  great  reward. 
The  aphorism  of  the  Father  of  Medicine,  written  upwards  of  2,000 
years  ago,  still  holds  true— "  Life  is  short  and  the  art  long."  The 
span  of  life  allotted  to  each  of  us  is  too  long  if  it  be  devoted  to  the 
"pursuit  of  evU  ways,  and  too  short  if  our  object  be  to  follow  in  the 
•^ghtpath,  and  to  leave  even  a  single  "footprint  on  the  sands  of 
time."  "The  golden  moments  in  the  stream  of  life  rush  past  us, 
and  we  see  nothing  but  sand  ;  the  angels  come  to  visit  us,  and  we 
only  know  them  when  they  are  gone."  Avail  yourselves,  then,  of 
all  the  opportunities  which  may  be  oflered  to  you,  not  only  durin" 
the  rest  of  your  curriculum,  but  in  your  professional  life,  of  acquiring 
knowledge  and  of  doing  good  to  your  fellow  men.  If  you  allow 
these  opportunities  to  slip,  they  will  pass  you  beyond  recall.  Ere 
many  years  are  passed,  you,  like  the  rest  of  us,  will  be  called  upon  to 
give  an  account  of  your  stewardship  ;  and,  assuredly,  the  members  of 
the  healing  art  will  be  amongst  those  to  whom  ten  talents  have  been 
given.  If  you  use  these  aright— and  you  will  have  ample  oppor- 
tunities of  doing  so— you  will  not  fail  to  be  numbered  amongst  the 
good  and  faithful ;  but  if  you  fail  to  turn  them  to  good  account,  you 
will  richly  deserve  the  title  ot  unprofitable  servants. 


i~  COMPARISON  OF  THE  CyESAREAN  SECTION  WITH 
PORRO'S  OPERATION. 

Head  in  the  Section  of  Surgery  at  Iht  Anmtal  Meeting  of  the  British 

Medical  Association  held  in  Dublin,  August,  1SS7. 

Bt  Sir  SPENCER  WELLS,  B.4.RT.,  F.E.C.S., 

^Consulting  Surgeon,  Samaritan  Hospital  for  Women  and  Children. 

Fifty  years  ago,  when  I  was  a  student  in  Dublin,  the  comparative 
danger  of  Craniotomy  and  the  Csesarean  section  was  the  subject  of 
warm  discussion.  Montgomery,  Beattie,  Churchill,  and  many  others 
argued  the  question  with  great  ability,  with  wide  diversity  of  opinion, 
but  with  the  perfect  good  temper  of  friendly  rivals  anxiously  seeking 
for  truth,  and  with  the  earnest  desire  to  benefit  mankind.  At  that 
time  the  operation  which  Porro  described  as  "  utero-ovarian  ampu- 
tation  completing  Cjesarean  section"  had  not  been  seriously  con- 
sidered. Ten  years  before  my  student  days  in  Dublin,  that  remark- 
able man,  James  Blundell— always  far  in  advance  of  his  time— had 
said  to  the  students  of  Guy's  Hospital,  in  182S  :  "In  speculative 
moments,  I  have  sometimes  felt  inclined  to  persuade  myself  that  the 
dangers  of  the  Ca>sarean  operation  might  be  considerably  diminished 
by  the  total  removal  of  the  uterus.  Perhaps  this  method  of  operating 
may  prove  an  eminent  and  valuable  improvement."  " 

Blundell  and  other  operators  in  Germany,  Italy,  and  Russia  proved 
by  experiments  on  rabbits,  sheep,  and  bitches  that  the  uterus  is  not 
at  all  necessary  to  life  ;  but  it  was  not  until  1869  that  there  is  any 
record  of  amputation  of  the  gravid  uterus  having  been  attempted  in 
a  living  woman.  In  that  year.  Dr.  Storer,  of  Boston,  performed 
CiE3arean  section,  without  any  idea  of  doing  more.  But  the  uterus 
was  the  seat  of  a  fibro-cystic  tumour  ;  severe  bleeding  occurred,  and 
Dr.  Storer  removed  the  uterus  as  the  only  means  of  stopping  bleeding. 
It  was  not  until  seven  years  after  this,  that  Professor  Porro  performed 
the  first  premeditated  operation  which  is  now  known  by  his  name. 


This  was  in  1876,  and  within  eight  years  after  that  time  Dr.  Godson 
was  able  to  bring  before  the  Obstatric  Section  of  this  Associatijn,  at 
the  meeting  in  188i,  not  only  a  case  of  his  own  performed  in  1882, 
successful  both  t  >  mother  and  child — the  first  in  the  United  Kingdom 
— but  to  give  particulars  in  tables,  admirably  arranged  and  compiled 
with  rare  industry,  of  137  cases  of  true  Porro's  operations,  and  of  5 
other  cases  of  utero-ovarian  amputations  during  pregnancy,  before  the 
fcetus  was  viable  ;  and  of  6  cases  where  the  fcctus  was  removed  from 
the  abdominal  cavity  by  laparotomy,  and  the  ruptured  uterus  was 
amputated.  Dr.  Godson  afterwards  published  a  supplement  to  his 
tables,  bringing  the  historical  record  up  to  the  latter  end  of  1884, 
and  the  number  of  true  Porro's  operations  to  152,  with  a  result  to  the 
mother  of  66  recoveries  to  86  deaths,  a  mortality  of  56.5  per  cent. 
Excluding  the  children  who  only  lived  a  few  hours,  96  were  living. 
Thus,  the  number  of  women  who  recovered,  66,  added  to  the  96  living 
children,  makes  a  total  of  162  lives  saved  by  152  operations. 

My  own  experience  of  Porro's  operation  is  limited  to  one  case, 
so  is  my  experience  of  the  Cesarean  section,  with  one  case  where  I 
excised  a  cancerous  uterus  which  contained  a  fcetus  of  about  the  sixth 
month.  I  fear  that,  although  the  three  women  all  recovered,  I  can  do 
little  more  than  offer  a  few  suggestions  for  consideration,  and  invite 
discussion  upon  questions  which  still  wait  for  authoritative  decision. 

Perhaps  the  case  which  I  have  called  one  of  Ctesarean  section  can 
hardly  be  considered  as  thus  accurately  described,  for  the  child  was 
not  viable,  but  only  a  foetus  of  about  the  fifth  month.  But  the  case 
is  of  some  importance  iu  its  bearing  upon  the  discussion  invited  to- 
day, and  in  the  history  of  the  Caesarean  section,  as  I  believe  it  was 
the  first  case  where  the  opening  in  the  uterine  wall  left  after  the 
removal  of  the  foetus  and  placenta  was  closed  by  sutures.  I  published 
a  full  report  of  this  case  more  than  twenty  years  ago  (^Medical  Times 
and  Ga-4ctte,  September  30th,  1865). 

After  removing  an  adherent  multilocular  cyst  of  the  left  ovary, 
weighing  about  28  lbs.,  I  tapped  what  I  took  for  a  cyst  of  the  right 
ovary,  and  found  it  to  be  the  gravid  uterus,  A  quantity  of  liquor 
amnii  and  a  fcetus  of  about  five  months'  escaped,  and  I  easily  peeled 
off  the  placenta  from  the  inner  surface  of  the  uterine  cavity.  I  made 
a  free  opening  into  the  vagina  by  passing  my  finger  from  above  thiough 
the  03,  and  when  bleeding  was  arrested  by  uterine  contraction,  I 
brought  the  peritoneal  edges  of  the  opening  in  the  uterine  wall 
together  by  an  uninterrupted  suture  of  fine  silk,  one  long  end  of 
which  I  had  previously  passed  into  the  uterine  cavity,  and  out  through 
the  OS  into  the  vagina.  By  seven  or  eight  points  the  uterine  edges 
were  brought  accurately  together,  and  the  upper  end  of  the  silk  was 
brought  out  through  the  opening  in  the  abdominal  wall.  Although 
this  patient  recovered  and  is  still  in  good  health,  she  went  through  a 
period  of  very  serious  illness — fever,  pain,  profuse  discharge  and  pro- 
tracted convalescence-.-in  striking  contrast  to  the  two  cases  where  I 
removed  the  entire  uterus. 

In  the  first  of  these  two  cases  the  fcetus  was  only  about  a  week  over 
the  six  months  after  conception.  After  opening  the  uterine  cavity, 
and  allowing  the  liquor  aninii  to  escape,  I  removed  the  fcetus,  and 
then  the  uterus  and  both  ovaries,  with  a  cauliflower  mass  limited  to 
the  cervix  which  may  be  described  as  a  growth  "midway  between 
papilloma  and  epithelioma."  This  patient  recovered  as  well  as  after 
an  average  ovariotomy,  and  remained  fairly  well  for  several  months  ; 
but  she  died  of  intra-abdominal  cancer  about  a  year  after  the 
operation.  The  case  was  brought  before  the  Royal  Medical  and  Chi- 
rurgical  Society  in  1881. 

The  true  Porro's  operation  is  not  an  excision  of  the  entire  uterus. 
It  is  the  completion  of  the  Ca'sarean  section  by  supravaginal  amputa- 
tion of  the  uterus,  and  it  was  not  proposed  by  him  with  reference  to 
uterine  cancer  or  any  form  of  uterine  tumour,  but  simply  to  save  the 
woman  from  many  of  the  dangers  which  follow  the  Caisarean  section 
when  the  uterus  and  ovaries  are  not  removed. 

In  my  case,  a  full  report  of  which  appeared  in  the  Joubnal 
last  June,  it  is  almost  certain  that  the  entire  uterus  was  removed, 
although  after  recovery  something  like  the  lips  of  the  os  could  be 
felt  at  the  top  of  the  vagina.  The  impediment  to  parturition  was 
not  deformity  of  the  pelvic  bones,  but  the  presence  of  a  large,  solid, 
immovable  fibroid  tumour  of  the  uterus,  which  rendered  delivery 
by  the  natural  passage  impossible.  Supposing  the  Cesarean  section 
only  had  been  performed,  the  child  and  placenta  removed,  and  the 
uterus  with  the  tumour  left  undisturbed,  it  is  certain  that  the  patient 
would  have  been  left  in  a  position  of  considerable  peril  to  life,  and 
if  recovery  did  follow,  she  would  still  have  been  left  with  her  pelvis 
blocked  up  by  a  solid  tumour.  While  this  was  an  additional  reason  for 
preferring  Porro's  operation  to  the  Caesarean  section,  the  presence  of  the 
tumour  (which  was  afterwards  found  to  weigh  9  lbs. )  added  conaidei;- 
ably  to  the  difficulty  and  danger  of  the  operation. 
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In  an  ordinary  case,  where  there  is  no  ntfrine  tumour,  the  uterus 
after  removal  of  the  child  may  at  once  be  brought  out  through  the 
opening  in  the  abjominal  wall,  transfixed  above  the  vagina  and  sur- 
rounded by  an  elastic  ligature,  or  by  a  wire  tightened  by  a  screw. 
Then  the  stump  would  bo  secured  outside  the  abdomen,  with  the 
peritoneum  carefully  closed  around  it,  jnat  as  we  used  to  treat  the 
pedicle  of  an  ovarian  tumour  when  the  clamp  was  used. 

It  would  certainly  appear,  from  a  study  of  recorded  cases,  that  the 
danger  to  the  mother  is  much  less  than  when  the  empty  uterus  is  left 
wittiu  her,  whether  the  opening  in  the  uterine  wall  be  closed  by 
suture  or  not.  In  my  case,  although  the  presence  of  the  large  tumour, 
added  to  the  time  taken  up  by  the  operation,  and  to  the  size  of  the 
stump,  and  to  additional  care  in  separating  the  bladder  and  avoiding 
the  ureters,  recovery  went  on  with  surprising  rapidity,  and  both  mother 
and  child  have  been,  ever  since  the  operation  last  May,  as  well  as 
after  an  ordinary  natural  labour,  the  mother  being  saved  from  any 
risk  of  possible  pregnancy  hereafter. 

I  need  not  say  more  of  a  case  which  has  been  so  recently  published, 
but  I  shall  be  happy  to  give  any  further  information  which  may  be 
desired,  and  will  only  in  conclusion  invite  discussion  on  the  question 
under  what  circumstances  in  the  future,  when  delivery  of  a  child  by 
the  natural  passages  by  craniotomy,  evisceration,  or  any  obstetric 
operation  is  impossible,  the  operator  should  be  satisfied  by  the  per- 
formance of  the  Crcsarean  section  alone,  or  should  complete  his  work 
by  removal  of  the  ovaries  and  of  the  uterus  wholly,  or  in  part  ?  It 
may  be  tco  much  to  expect  that  any  rale  can  be  agreed  upon  which 
should  be  obeyed  in  every  case  without  exception  ;  but  it  may  perhaps 
be  possible,  by  careful  comparison  of  the  dangers  and  advantages  of 
the  Caesarean  section  alone,  or  as  completed  by  Porro's  operation,  to 
arrive  at  some  general  idea  of  the  trae  value  of  both. 

Dr.  Imlach  said  he  thought  Sir  Spencer  Wells  had  wisely  left  the 
question  of  Cfesarcan  section  v.  Porro's  operation  an  open  question. 
His  experience,  like  that  of  any  individual,  was  sparse,  and  we  had 
yet  to  collect  sntficient  cases.  The  improved  or  modern  Caesarean 
section  was  the  preferable  operation  where  the  pelvic  obstruction  was 
not  permanent,  because  the  reproductive  organs  were  saved  and  the 
mortality  was  low.  Porro's  operation  was  a  much  simpler  affair  ;  but, 
though  of  modern  origin,  it  was  an  example  of  very  primitive  surgery. 
It  had  become  a  favourite,  simply  because  its  results  were  much  more 
successful  than  those  of  the  old  form  of  section,  and  beca-ise  its  per- 
formance was  comparatively  easy.  Twice  over  he  had  been  obliged  to 
perform  Porro's  operation,  and  both  women  recovered,  though  one 
died  subsequently  of  cancer  of  the  cervix,  and  one  child  was  now  a 
healthy  boy  four  years  old.  In  both  of  these  cases  the  pelvic  obstruc- 
tion to  natural  delivery  made  the  Porro's  operation  preferable.  The 
modern  Ciesarean  section  was  very  different  from  the  old  one,  and  re- 
quired considerable  technical  skill.  When  it  had  become  thoroughly 
developed  he  had  little  doubt  it  would  be  used  in  a  modified  form  in 
some  cases  where  hysterectomy  for  large  uterine  fibroids  was  now  recom- 
mended. By  this  method  of  conservative  surgery  the  tumour  would 
be  enucleated  through  the  abdominal  incision,  while  the  uterus  and 
ovaries  would  be  saved.  Where  this  was  impossible,  hysterectomy 
would  still  be  available. 

Sir  Spenceb  AVells,  in  reply  to  Dr.  Imlach,  said  that  it  was 
the  difficulty  feared  by  surgeons  after  removal  of  the  child  by 
Cesarean  section  which  was  the  chief  impediment  to  the  general 
preference  of  Porro's  operation  instead  of  the  older  operation.  After 
removing  the  child  and  placenta,  it  was  comparatively  easy  to 
leave  the  uterus  and  close  the  abdomen.  The  subsequent  removal  of 
the  uterus  and  ovaties  was  an  additional  diflBculty,  wtiich  many  would 
gladly  avoid  ;  but  really  the  difficulty  was  not  very  great.  It  was 
easy  to  bring  the  empty  uterus  and  the  ovaries  outside  the  abdomen, 
and  to  secure  the  stump  by  pin  and  ligature.  And  the  danger  to  the 
mother  was  probably  much  hss  than  that  which  she  must  pass 
through  when  the  uterus  was  left  within,  while  she  was  saved  all 
risk  from  subsequent  pregnancy.  With  regard  to  the  removal  of 
uterine  tumours  by  enucleation,  either  by  abdominal  section  or 
through  the  vagina,  general  experience  seemed  to  prove  that  enuclea- 
tion was  far  more  dangerous  and  less  satisfactory  than  hysterectomy, 
and  it  seemed  exlremely  probable  that  in  many  cases  any  severe  sur- 
gical operation  misjht  be  rendered  unnecessary  by  the  electric  treat- 
ment practised  and  taught  by  Apostoli. 


Presentation. — Dr.  Stark,  on  leaving  England  for  Corsica,  for  the 
benefit  of  Mrs.  Stark's  health,  has  been  presented  with  a  coll'ee  tray,  a 
tea-kettle,  a  pair  of  three-light  candelabra,  a  claret  jug,  and  a  salad 
bowl  and  servers,  as  a  token  of  esteem  and  regard  for  the  kind- 
ness and  good  feeling  he  had  shown  daring  his  residence  in  Wantage. 
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The  following  research  was  undertaken  with  the  view  of  determining 
whether  malignunt  new  growths,  which  have  so  many  and  such  close 
analogies  to  the  infective  granulomata,  have  a  similar  micro-parasitic 
pathology.  Oar  work  on  this  subject  is  still  in  progress ;  and 
although  we  have  established  the  fact  by  these  experiments  that  no: 
micro-organisms  admit  of  being  cultivated  from  malignant  new 
growths  on  any  of  the  chief  media  at  present  in  general  use,  we  hold, 
nevertheless,  that  the  parasitic  theory,  in  some  form  or  other,  is  the 
most  probable  of  any  of  those  yet  advanced. 

Perhaps  the  chief  advantage  of  it  as  a  working  hypothesis  is  that  it  . 
admits  of  a  clear  and  definite  conception,  which  no  other  view  (with 
the  exception  of  Dr.  Creighton's,  a  short  criticism  of  which  is  noticed, 
further  on)  can  claim.  Indeed,  if  the  objectors  to  the  parasitic  theory, 
are  asked  to  furnish  an  alternative,  the  weakness  of  any  other  view  as 
a  working  hypothesis  becomes  at  once  manifest. 

We  do  not  propose,  however,  in  this  paper  to  discuss  the  merits  of 
this  theory  in  full,  having  clearly  done  so  in  the  Pathological  Society's 
Transactions,  1887,  but  merely  to  state  the  reasons  why  we  regard  it  as 
probable,  so  probable,  indted,  that  we  contend  that  the  burden  of 
disproof  is  greater  than  that  of  its  proof.  The  theory  recommends 
itself  as  bringing  the  essential  pathology  of  infective  tumours  into  in- 
telligible relation  with  other  diseases,  the  parasitic  pathology  of  which 
admits  of  demonstration  ;  and  it  is  hardly  more  than  a  legitimate  or 
natural  extension  of  the  doctrine  maintained  by  Sir  James  Paget — 
that  cancer  is  a  general  specific  disease  comparable  to  other  general 
specific  infectious  diseases.  And  as  the  micro-parasitic  origin  ot  tome 
of  these  diseases  has,  since  the  time  of  Sir  James  Paget's  lectures,  been 
demonstrated,  it  is  but  a  natural  corollary  to  view  infective  tumours 
as  having  a  similar  minute  pathology. 

As  regards  the  two  factors  in  every  specific  disease,  namely,  the  con-, 
stitutional  disposition  and  the  micro-parasite,  there  are  differences  in  . 
value  in  different  cases.      In  some  cases,  the  constitutional  disposi-  • 
tion  practically  goes  for  nothing  ;  all  individuals  admit,  for  instance, 
of  being  infected  with  the  vaccine  virus,  the  exceptions  having  been 
proved  to  be  apparent  only  ;  the  same  appears  to  be  true  of  anthrax. 
In  other   cases,  the  morbid  effect  of  the  virus  may  be  overcome  or 
weakened  by  the  high  standard  of  vitality  possessed  by  the    tissues. 
It  is  impossible  at  present  to  say  (supposing  that  the  parasitic  theory 
is  true)  what  is  the  relative  importance  in  cancer  of  the  personal, 
element  or  disposition  and  the  iufective  agent ;  but  this  obscure  sub- 
ject need  not  be  further  referred  to  for  the  present  purpose. 

In  malignant  tumours,  beyond  all  dispute,  it  is  the  infccliveness 
that  constitutes  the  important  mark  of  the  disease  ;  and  it  is  in  this, 
that  malignant  differ  so  widely  in  physiology  from  benign  tumours. 
Not  that  there  are  no  examples  that  lie  in  a  sort  of  borderland  butweeu 
these  two  classes  of  growths,  for  here,  as  amongst  all  natural  pheno- 
mena, no  lines  of  absolute  difference  can  bo  drawn.  The  character  of 
infectiveness  is  plain  in  the  local  invasion  of  the  tissues  around  by 
the  morbid  growth,  in  the  secondary  implication  of  tlie  lymphatic 
glands  in  anatomical  relation  with  the  tumour,  and  in  the  general 
infection  of  internal  organs.  Some  cases  of  rapidly  disseminated 
peritoneal  sarcoma  are  hardly  distinguishable  by  the  naked  eye  from 
those  of  tubercle. 

That  the  secondary  disease  arises  from  the  transference  of  elements 
from  the  primary  tumour  is  shown  in  the  likeness  which  the  secondary 
growths  bear  to  the  first ;   squamous-celled  carcinoma  is  squamons- 

1  The  expenses  connected  with  this  investigation  were  in  part  defrayed  by  the 
Scientilic  Grants  Committee  of  the  British  Medical  Association. 
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celled  carainoma  wherever  it  becomes  secondary  ;  so  is  the  columnar- 
celled  or  the  round-celled  kind.  Among  the  sarcomata,  perhaps  the 
best  proof  of  the  same  fact  is  furnished  by  the  melanotic  variety,  where 
the  pigmentation  of  the  secondary  growths  is  sufheient  evidcuce  of 
their  origin  from  the  primary  tumour.  In  the  ossifying  sarcomata  of 
boue,  also,  the  secondary  growths  often  ossify  to  a  degree  equalled 
only  by  the  primary. 

The  questions  at  issue  are,  first,  what  is  it  that  gives  rise  to  the 
xmnatural  epithelial  overgrowth  in  carcinoma  ;  and,  secondly,  what 
leads  the  elements  transported  along  the  lymphatic  channels  to 
continue  their  abnormal  growth,  and  serve  as  sources  of  a  tertiary 
series  of  tumours  ?  And  of  course  the  same  questions  obtain,  mulatU 
mulandif,  in  sarcoma.  la  regard  to  these  questions,  it  is  most  im- 
portant to  notice  that  the  mere  transport  of  a  normal  cell  is  not 
sufficient  to  lead  to  the  growth  of  a  tumour.  This  has  been  proved 
by  Leopold's  experiments,  and  by  those  of  Cohnhcim  and  Maas.  These 
observers  have  shown  that  portions  of  young  tissue,  if  transplanted, 
though  they  grow  for  a  while,  subsequently  undergo  atrophy  ;  they 
do  not  grow  into  tumours.  Again,  it  is  of  common  observation  that 
the  ep'tiielium  grafted  on  to  a  granulating  wound  does  not  invade  the 
granulations  and  deeper  tissue,  and  produco  a  squamous-celled  car- 
cinoma ;  the  cells  transplanted  grow  to  an  extent  limited  in  accord- 
ance with  their  natural  caf  a^ity,  and  determinate  hereditary  tendency, 
and  perhaps  also  in  accordance,  to  some  degree,  with  the  physiological 
requirements  of  the  part  to  which  they  are  transplanted.  What  is  it, 
therefore,  that  imparts  the  abnormal  property  to  the  cells  in  the  case 
of  inftctious  tumours ! 

Dr.  Creighton's  well-known  theory  that  the  diseased  cells  exercise  a 
spermatic  influence  on  the  tissues  around,  the  elements  of  which  they 
excite  to  multiply  and  to  aiisume  characters  similar  to  themselves,  in 
reality  leaves  untouched  the  main  question  at  issue.  For,  a-s  urged  by 
the  writers  (Sir  James  Paget,  Mr.  Moore,  Mr.  Butlin)  in  Holmes's 
S'jsism,  of  Surgery,  third  eaition,  vol.  i,  p.  252,  if  this  spermatic  in- 
fluence be  admitted,  the  moment  and  manner  in  which  it  is  acquired 
yet  require  to  be  demonstrated.  In  the  doctrine  that  the  infective- 
ness  is  due  to  the  introduction  of  a  foreign  element — a  micro-organism 
— the  facts  in  the  life-history  of  cancer  are  at  once  brought  into  intel- 
ligible relationship  with  the  other  infective  diseases  of  micro-para- 
sitic origin. 

It  has  been  argued  that  in  such  infective  micro-parasitic  diseases  as 
actinomycosis,  tubercle,  or  syphilis,  the  new  formations  are  chiefly  or 
simply  inflammatory  ;  infective  granulomata  result,  but  not  infective 
epithelial  tumours.  In  the  sarcomata,  however,  the  anatomical  forms 
are  more  or  less  closely  like  those  that  result  from  inflammatory  pro- 
cesses ;  the  most  rapidly  growing  are  of  the  round-celled  kind,  the 
more  slowly  growing  fibrify  ;  those  arising  in  connection  with  the 
bones  tend  to  chondrify  or  ossify,  as  does  the  granulation-tissae  pro- 
duced in  callus  formation  or  osteoplastic  inflammation. 

And  in  carcinoma  there  are  all  the  anatomical  .signs  of  inflammation 
co!nbined  with  the  epithelial  overgrowth,  small-celled  in  the  most  re- 
cent parts,  fibrous  in  the  older.  The  spreading  columns  of  epithelium 
in  a  scirrhous  carcinoma  surrounded  by  a  nest- work  of  inflammatory 
tissue,  might  be  compared  to  the  spreading  mycelium  in  an  actino- 
mycotic tumour,  where  the  surrounding  tissue  forms  a  fibrous  mesh- 
work  within  which  the  growing  parasite  is  confined.  In  carcinoma, 
however,  the  essential  element  is  the  spreading  epithelium  ;  and  it 
may  be  held  that  the  diS'erence  in  the  ditferent  cases  implies  a  differ- 
ence in  the  Jmbital  of  the  irritant.  A  predilection  for  particular  tisanes 
is  seen  so  well  in  the  history  of  the  larger  parasites,  that  it  is  impos- 
sible t3  doubt  that  the  same  obtains  also  in  those  that  are  more 
minute  ;  and  so  it  may  be  provisionally  assumed  that  the  epithelial 
tissue,  chemically  differentiated  as  it  is,  is  the  habitat  of  the  parasite 
concerned  in  the  production  of  carcinoma.  It  is  possible  that  the 
sim3  parasite  is  the  cause  of  the  infective  sarcomata,  finding  in  this 
0133  a  soO  in  the  connective  tissue,  just  as  amongst  plants  the  same 
iasect  at  times  produces  different  kinds  of  galls  according  to  the  dif- 
ferent sites  of  oviposition.-  The  efficient  agent  of  infection  in  the  two 
cases,  however,  may  be  different. 

But  not  to  proceed  further  with  theoretical  considerations,' we  may 
state  what  our  work  at  present  has  been. 

Method  of  Experimenting.— In  our  experimehts  portions  of  tumours 
were  cut  away  and  transferred  to  tubes  of  diflferent  cultivating  media, 
the  tubes  being  then  incubated  at  100°  F.  for  various  periods,  and  micro- 
§.;gpical  sections  of  certain  of  the  incubated  specioiens  in  each  ca^e 
being  made.  The  results  of  the  microscopic  investigation  we  intend 
to  give  on  a  future  occasion. 
"We  have  experim'^nted  in  the  way  mentioned  with  twenty-two  car- 

*  8ec  Sir  James  Paget's  address  on  Elemental  Patliology  in  the  BbitisbMudical 
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cinomata,  one  sarcoma,  three  lipomata,  and  one  myxoma.  The 
tumour,  immediately  after  its  removal,  was  taken  from  the  operating 
theatre  to  an  adjoining  room,  and  portions  were  at  once  removed  by 
means  of  sterilised  scalpels,  and  transferred  to  tubes  of  beef  peptone 
jelly,  beef  peptone  agar-agar,  and  solidified  blood-serum.  The  knives 
were  sterilised  by  heating  to  a  low  red  heat  in  the  flame  of  a  spirit 
lamp,  after  which  they  were  placed  edge  upwards  on  a  stand,  and 
allowed  to  cool  without  the  blade  coming  in  contact  with  any  surface. 
Three  fresh  knives,  and  sometimes  five  or  six,  were  used  for  the  re- 
moval of  each  piece  of  the  tumour.  With  one  knife  a  portion  of  the 
surface  was  sliced  off,  with  a  second  knife  a  deep  incision  was  made 
into  the  tumour  at  right  angles  to  the  pared  surface,  and  then  with 
another  knife  or  knives  a  wedge-shaped  or  square  piece,  averaging 
half  an  inch  iu  its  chief  measurement,  was  cut  away  from  one  of  the 
edges  resulting  from  tha  previous  excision.  The  detached  piece  was 
then  transferred  on  a  loop  of  platinum  wire  (sterilised  in  the  flame)  to 
one  of  the  cultivating  tubes.  Other  pieces  were  subsequently  removed 
in  a  similar  way,  every  detail  being  again  repeated,  and  none  of  the 
surfaces  exposed  in  the  first  case  being  used  in  the  second.  The  tubes 
were  placed  in  a  Bab^s's  incubator,  which  was  maintained  at  a  tem- 
perature of  100°  F. 

We  have  disregarded  some  of  our  first  experiments  as  unsatisfac- 
tory, owing  to  various  flaws  in  technique,  which  are,  in  such  investi-  , 
gallons,  obviated  only  by  experience,  and  the  acquisition  of  a  certain, 
amouut  of  skill  and  rapidity  of  manipulation.  In  our  later  experi- 
ments the  whole  time  occupied  in  the  removal  and  transference  of 
each  lump  averaged  about  thirty  seconds  ;  and  a  veiy  small  proportion 
of  the  specimens  in  each  case  showed  any  growth.  In  some  cases, 
every  portion  has  remained  sterUe  on  the  agar,  serum,  and  in  or  on 
the  gelatine. 

In  cases  where  the  pieces  h.ave  remained  sterile,  those  incubated  on 
the  solid  media,  and  kept  above  the  drop  of  water  in  the  tube  on  the 
slanting  surface  of  the  medium,  undergo  no  naked  eye  change.  The 
pieces,  after  being  kept  for  months,  look  exactly  as  they  did  when 
just  cut  from  the  tumour. 

In  the  gelatine,  liquefied  at  100°  F.,  the  pieces  sink  and  undergo 
some  change  from  their  saturation  with  the  medium  ;  the  latter  re- 
mains perfectly  clear. 

In  certain  cases  the  absence  of  sterility  admitted  of  explanation  by 
reason  of  the  great  toughness  of  the  tumour,  which  necessitated  an 
uuusuilly  long  exposure  for  cutting  ;  seeing  also  that  the  knives  used 
had  jireviously  been  on  diff'erent  occasions  heated  to  redness.  In  one 
case,  in  which  inguinal  glands  infected  with  squamous-celled  carci- 
noma from  the  sole  were  used,  the  failure  may  be  ascribed  to  the 
fact  that  the  primary  tumour  had  long  been  ulcerated.  It  may  be 
well  to  note  here  that  the  gelatine  tubes  were  almost  always  incubated 
like  the  others  at  100°  F.,  but  in  a  few  cases  one  or  more  tubes  of 
gelatine  were  kept  in  a  warm  room  at  a  temperature  which  did  not 
liquefy  the  medium.  When  a  growth  occurred  it  invariably  took,  on 
the  serum  or  agar,  the  form  of  a  thin  milky  white  or  pale  yellow 
film,  spreading  from  the  piece  of  the  tumour  with  a  sinuous  or  wavy 
outline  over  the  surface  of  the  cultivating  medium.  In  the  liquid 
gelatine,  the  first  indication  of  growth  was  cloudiness  in  the  upper 
part  of  the  fluid.  Cover-glass  preparations  of  these  growths  from  the 
surface  of  the  solid  media,  stained  with  fuschin,  display  difierent 
forms  of  cocci;  in  the  liquid  gelatine,  rods,  short  and  long,  and  strep- 
tococci, were  at  different  times  discovered.  The  organisms  are  the 
same  apparently  as  those  described  and  figured  by  ditl'ereut  observers 
as  occurring  in  healthy  living  tissues  ;  the  evidence  on  which  the 
latter  view  rests  being  the  discovery  ot  such  forms  in  the  tissues  of 
apparently  healthy  animals  upon  incubation  after  other  methods  ot 
experimenting. 

Normal  Tissues.— Ssiving  found  that  we  could  maintain  por- 
tions of  living  tumours  sterile  under  the  most  favourable  conditions 
for  growth,  we  felt  bound  to  experiment  again  upon  the  subject  of 
micro-organisms  in  healthy  living  tissues.  'This  question  indeed,  in 
the  present  inquiry,  is  of  primary  importance,  and  jet  nothing  could 
be  more  conflicting  than  tlie  statements  made  in  this  respect  by  dif- 
ferent observers.  ^Lister,  Cheyne,  Meissner,  etc.,  report  negatively  on 
this  subject,  while  Tiegcl,  Burdon  Sanderson,  Mott  and  Horsley, 
and  others  report  that  they  fail  to  keep  organs  or  portions  of  organs 
sterile.  We  do  not  intend  to  criticise  the  methods  ad.ipted  by  these 
different  observers,  or  to  attempt  any  explanation  as  to  how  such  con- 
trary results  have  arisen,  but  merely  to  record  our  own  experiments 
and  to  notice  the  method  adopted,  which  appears  to  us  at  least  devoid 
of  fiUacy.  It  would  indeed  have  been  remarkable  if  cancerous  tissue 
was  sterile  and  healthy  organs  were  not ;  and  to  make  the  test  the 
more  searching,  we  chose  especially  to  experiment  with  glands  which 
communicate  externally  by  means  of  dusts,  and  in  which  it  was  con- 
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ceivabk  that  certain  micro-organisms  might,  so  to  say,  "naturally" 
be  present.  \.    ' 

Briefly,  the  mode  of  experimenting  was  precisely  that  before  de- 
tailed .IS  adopted  in  the  case  of  tumours,  q.v.;  no  antiseptics  what- 
ever were  used  in  these  cases,  and  the  results,  therefore,  are  free  from 
this  possible  source  of  error.  In  a  certain  minority  of  specimens 
growth  occurred  from  the  incubated  tissue.  The  great  majority  of 
the  tubss  remained  sterile.  We  have  experimented  with  muscle  from 
the  limbs,  testicle,  submaxillary  salivary  gland,  kidney,  and  liver. 
The  result  has  been  that,  with  few  exceptions,  wo  have  been  able  to 
kee])  portions  of  these  organs  perfectly  sterile,  after  incubation  at 
100°  F.,  for  various  periods  of  from  one  to  three  weeks.  The  tubes, 
moreover,  have  imdergone  no  change  since  their  removal  from  the  in- 
cubator. The  experiments  with  tue  liver  have  been  the  least  success- 
tnl  of  all  so  far  as  the  maintenance  of  sterility  is  concerned,  a  fact 
which  may  perhaps  be  explained  by  the  free  communication  of  tho 
bile  ducts  with  the  intestine,  and  by  the  direct  association  of  the  intes- 
tinal circulation  with  this  organ,  this  result  corroborates  Mr.  Watson 
Cheyne's  work  of  a  few  years  ago.  Large  pieces  of  kidney  show  no 
alteration  after  prolonged  incubation  periods,  a  fact  which  harmonises 
with  Sir  J.  Lister's  views  as  to  the  sterility  of  norm.al  mine. 

When  the  cultivating  media  showed  growths,  the  latter  were  found 
on  examination  to  be  identical  with  those  already  described  as  occur- 
ring in  certain  of  the  experiments  made  with  tumours.  In  dif- 
ferent instances  micrococci  and  megacocci,  streptococci,  B.  termo,  and 
short  and  long  rods  were  seen.  Cocci  were  almost  invariably  found 
on  the  solid  media  wheu  growth  occurred  on  them,  and  the  rod  forms 
were  most  common  in  the  liquid  gelatine  ;  and,  further,  cultivations 
were  made  from  the  air  and  water  of  the  room  in  which  our  incubator 
was  placed,  and  the  same  orgarisms  were  discovered  in  these  tubes  as 
had  previously  been  found  growing  in  those  containing  pieces  of 
tumours  or  normal  tissues  which  had  not  remained  sterile. 

The  appended  tables  show  the  details  of  our  experiments  with 
tumours  and  with  normal  tissues.  Nearly  the  whole  of  those  speci- 
mens were  exhibited  at  the  meeting  of  the  Pathological  Society,  May 
17th,  18S7. 

I'ablc  of  Experinnciiis  vUh  Healthy  Tissues. 


Serum. 

-•Agat.'    ■ 

1  (jelatine. 

Total  Number 
of  Pieces. 

Muscle 

Tesficle           

SabmaxiLlary  gland.,.     ^  ,. 
Liver    ..        ..      ',.';. 

9 

2 
2 

3 

11 

6 

3 
2 

S 
3 

1 
1 

2S 

0 
3 

60 

Note. — All  these  pieces  of  tissue  remained  sterile  after  incubation  for  various 
periods  from  one  to  twenty  days  at  100^  F.,  and  were  apparently  unchanged 
months  afterwards— in  fact,  until  removed  from  the  tubes  for  inicto.scopical  ex- 
amination. 

Table  of  ExjiGriinents  witJi'Tutnours. 


Serum.      I        Agar.  . 

i               '■■ 

Gelatine., . 

Total  Nuifiber 
of  Pie.ces. 

Scinrhus          

Lipoma            

MyTcoma          

Sarcoma          

17           '           lo 

■«           ,             3 
4                        1 
0                     — 

1 

3(1 
6 

1 

58      ,. 

KoTE.—Tbe.sejtieces  of  tumours  were  kept' in.  aD  incubator ,  for  from  one  to 
thirty-three  days,  and  maintained  thus  at  a  temperature  of  lOO'*  F^  ;  and  they 
remained  sterile  and  apparently  unchanged  months  aftorwatds  when  removed 
from  the  tubes  fur  microscopical  examiuation. 

Medical  Magistrates. — Dr.  Calvert,  of  Beverley,  has  been  added 
to  the  commission  of  the  peace  for  the  borough.— Dr.  John  Eowlind, 
of  Llanddewi-brefi,  has  quaU6ed  as  a  justice  of  the  peace  for  Carflii;an- 
shire. — Mr.  .John  Sutcliffd,  of  Stalybridge,  has  been  added  to  the  hst 
of  magistrates  for  the  borough. — Dr.  Davie?,  Rhondda,  has  been  placed 
on  the  commission  of  the  p'ace  for  the  borough  of  Swansea. 

Dk.  Cas'Ion  has  been  appOf-  ted  medical  attendant  to  the  Legation 
at  Teheran.  Dr.  Casson  his  seen  a  good  deal  of  service  in  theEast, 
and  is,  therefore,  well  fi'te  I  for  the  post. 


ON    DIFFERENT    KINDS    OF    APHASIA  ,    WITH      ^ 

.SPE(.'IAL    REFERENCE   TO  THEIR  CLASSI-  1 

FIOATION  AND   ULTIMATE  '  'I 

PATHOLOGY.  '" 

H'ad  in  the  Section  of  Medicine  at  the  Annwd  Meeting  of  tlie  Briti$k'<i 
Medical  Association  held  in  Dublin,  August,  1887.  In 

By  H.  CHARLTON  BASTIAN,  M.A.,  M.D.,  F.R.S., 

Piofoss'-T  of  Medicine  and  of  Clinical  Jledicine  in  Univer.sity  College  ;  Physician 
to  University  College  Hospital,  ami  to  the  National  HosX'ital 

for  the  Paralysed  and'Epileptic.  " 


The  limited  time  at  my  disposal  for  the  opening  of  this  discussion:a 
will,  I  trust,  be  taken  as  my  excuse  for  the  necessarily  incomplete  '' 
manner  in  which  I  am  compelled  to  treat  a  very  complicated  subject,/'- 
as  well  as  for  a  seeming  neglect  or  inadequate  reference  to  the  viewS'^ 
of  others.  The  time  allotted  to  me  will,  however,  barely  suffice  for  a''' 
brief  statement  and  explanation  of  my  own  views  on  this  subject,  so  i 
that  I  am  compelled,  with  much  regret,  to  say  less  than  I  should'' 
otherwise  have  done  concerning  the  views  of  several  of  those  whose 
writings  have  been  rich  and  suggestive  in  regard  to  this  highly  inter- 
esting subject.  ' : 

Sir  William  Hamilton  says  :     "Memory,   strictly  so  denominated, 
is  the  power  of  retaining  knowledge  in  the  mind,  but  out  of  conscious- 
ness ;  I  say,  retaining  knowledge  in  the  mind,  but  out  of  conscious- 
ness ;  for  to  bring  the  relcntum  out  of  memory   into    consciousness  '' 
is   the   function    of    a  totally   different   faculty  [recollection]  ....'' 
It  is  not  enough  that  we  possess  the  faculty  of  acquiring  knowledge   ' 
and  of  retaining  it  in  the  mind,  but  out  of  consciousness, — in  short,  a 
reproductive    power     [recollection].       This    reproductive    power    is 
governed  by  the  laws  which  regulate  the  succession  of  our  thoughts — 
the  laws,  as  they  are  called,  of  mental  association." 

The  distinction  above  established  between  "memory"  and  "  recol- 
lection," has  important  bearings  upon  the  subject  with  which  we  are 
now  concerned.     It  is  needful,  however,  that  there  should  be  a  dis-  ; 
tinct  understanding  in  regard  to  the  components  of  mind  ;  that  is,  as  ' 
to  what  should  and  what  should  not  be   regarded  as  mental  pheno- 
mena.    That  there  may  be  no  misapprehension  as  to  my  own  views 
on  this  subject,  it  seems  to  me  desirable  to  make  the  following  quo- 
tation from  a  work  published  a  few  years  ago  {The  Brain  as  an  Organ'' 
of  Mind,  ISSO,  p.  HS). 

"  If,  however,  we  are  compelled  to  believe  that  consciousness  is  not 
co-extensive  with  the  sphere  of  'mind,'  in  the  ordinary  acceptation 
of  these  terms,  and  that  no  expedient  modification  of  the  word  con- 
sciousness could  make  it  so,  then,  in  face  of  the  now  admitted  fact 
concerning  the  frequent  interpolation  of  what  J.  S.  Mill  called  mere 
?  organic  states  of  the  nerves,'  or  unconscious  nerve  actions,  as  in- 
tegral parts  of  mental  processes,  only  one  other  course  lies  open  to 
us.     We  must  widen  the  signification  of  the  term  '  mind  '  itself." 

"This  is  no  question  of  choice,  but  one  of  absolute  necessity.     The 
meaning  of  the  word  '  mind '  must  be  very  considerably  enlarged,   so  -^ 
as  to  enable  us  to  comprise  under  its  new  and  more  ample  significa-  " 
tion  the  results  of  all  nerve  actions,  other  than  those  of  outgoing 
currents.     Wo   should    thus   include,    as    '  mental    phenomena,'  the -J 
functional  results  of  all  nervo  actions  on  the  side  of  ingoing  currents,^  '* 
and  in  their  nerve  centres — whether  these  nerve  actions  are  accom-.^ 
panied  by  a  recognisable  conscious  phasis,  or  whether  they  form  what;  J 
appear  to  be  mere  physical  links  (or  '  organic  states   of  the  nerves  ')  " 
between  other  nerve  actions  which  are  unquestionably  in  relation  with 
definite  conscious  states." 

"We  thus  include  under  the  word  'mind,' all  those  well  known 
results  of  nerve  action  which  are  comprised  under  the  general  cate- 
gories of  (1)  feeling,   sensation  or   emotion;  (2)  intelligence,   instinct  ; 
or  thought  ;  and  (3)  attention,  volition  or  will  ;  and  we  do  not  ex-'" 
dude  the   multitudinous  ■  results  of  mere  unconscious  nerve  actions:-' 
which  constitute  so   many  integral  parts  of   our  mental  life— inter- '^P 
polating  themselves  from  moment  to  moment,  and  ha-ving  their  origin., 
in  various  parts  of  our   nervous  system.      The  fuuctioual  results  of  1 
out-going  currents,  however,  lie  wholly  beyond  the  sphere  of  mind  ;'1 
they  terminate  in  such  physico-vital  phenomena  as  the  contraction  or 
arrest  of  contraction  in  muscles,  and  the  stimulation  or  the  reverse  of'J 
glandular    activity;    events  which  are  in  no  sense  mental,   though;.'', 
brought  about  by  nervous  influence.     They  are  purely  _  physical  phe- '° 
nomena,  an-d  are  taken  cognisance  of  by  me.ins  of  special  impressions 
made  upon  and  conducted  to  the  cerebrum  by  such  ingoing  or  sensjory 
nerves  as  are  in  relation  with  the  moving  parts  or  secretory  organs."' 

The  eaunciatipn  of  th^si-  views,  in  opposition  to  those  of  Bain, 


932 


THE  BRITISH  MEDICAL  JOURNAL. 


[Oct.  29,  1887. 


Wundt  and  others,  will  be  found  to  constitute  both  a  starting-point 
for,  and  an  explanation  of,  some  of  the  notions  concerning  the  classi- 
fication and  ultimata  pathology  of  speech  defects  which  I  am  now 
about  to  bring  forward. 

The  preceding  quotation  from  Sir  William  Hamilton  shows  that 
the  word  "memory"  may  be  and  often  is  wrongly  used  when  it  is  em- 
ployed, as  though  it  were  sjnonymous  with  "recollection."  The  phrase 
"loss  of  memory,"  often  really  means,  in  fact,  "  loss  of  recollection,"  a 
loss,  that  is,  of  the  power  of  consciously  recalling  certain  past  sensations. 

But  "memory,"  strictly  so  denominated,  according  to  Hamilton,  is 
"  the  power  of  retaining  knowledge  in  the  mind  but  out  of  conscious- 
ness." This  implies  the  notion  of  an  organic  change  occurring  in  defi- 
nite nerve  elements  on  the  occurrence  of  each  sensory  or  intellectual 
process,  that  is,  the  notion  of  a  permanent  nervous  modification  of 
some  kind,  pltcs  the  possibility  of  renewal  in  more  complete  form  from 
time  to  time.  We  may,  therefore,  suppose  that  on  fitting  occasions, 
by  the  intervention  of  associational  activity,  there  will  be  revival  in 
more  complete  form  of  something  like  the  original  molecular  activity 
in  the  nerve  elements  concerned  with  the  primary,  sensory,  or  intel- 
lectual process  of  this  or  that  kind.  It  would  seem  likely,  moreover, 
that  the  product  of  this  nerve  action,  to  be  worthy  of  carrying  with 
it  the  name  of  "knowledge,"  must  at  one  time,  either  in  the  race  or 
in  the  individual,  have  been  associated  with  some  phase  of  conscious- 
ness, though  it  is  not  at  all  essential  that  the  memorial  revival  of  the 
sensory  impression  or  of  the  intellectual  process  should  later  on  be 
associated  with  any  conscious  phasis.  What  Hamilton  terms  the 
reUintum  may,  indeed,  be  revived  as  a  mere  unconscious  nerve  action — 
a  link  in  a  perceptive  process  or  in  a  chain  of  thought,  represented 
merely  by  "certain  organic  states  of  the  nerves." 

This  latter  consideration  is  specially  worthy  of  note  from  the  point 
of  view  of  the  importance  of  revived  kinfcsthetic  impressions  for  the 
guidance  of  movements,  even  though  their  revival  may  be  unattended 
by  any,  or  at  least  by  any  distinct,  conscious  phasis. 

Thus  we  see  that  the  revival  in  memory  of  an  antecedent  nervous 
process  may  be  associated  with  consciousness,  or  it  may  not ;  and  that 
the  presence  or  absence  of  such  phasis  aS"ords  no  sort  of  measure  of  its 
functional  importance.  Memory  may  be  a  completely  unconscious 
process,  a  revival  merely  of  certain  "organic  states  of  the  nerves;" 
or  memory  and  recollection  may  co-exist  and  be  fused  into  one  indis- 
soluble process — a  process  in  which  "organic  states  of  the  nerves" 
are  accompanied  by  less  or  more  distinct  phases  of  consciousness. 

The  Various  Kinds  of  Amnesia. 

From  what'has  already  been  said,  it  is  evident  that  "loss  of  recol- 
lection "  by  no  means  implies,  nor  is  it  to  be  taken  as  synonymous 
with,  "loss  of  memory."  For  instance,  a  patient  maybe  unable  to 
recollect  words  (or  spontaneously  revive  them)  for  ordinary  speech, 
when  his  memory  of  such  words  exists  nevertheless  unimpaired,  as 
may  be  shown  by  the  fact  that  such  a  patient  is  able  at  once  to  repeat 
the  words  in  question  when  he  hears  them  pronounced  or  sees  them 
written.  His  defect,  therefore,  may  consist  in  a  mere  lowered  activity 
of  the  auditory  word  centre,  in  which  words  are  primarily  revived 
during  thought. 

"Loss  of  recollection  "  may,  in  fact,  depend  upon  one  or  other  of 
two  causes  :  either  (a)  upon  some  diminished  functional  activity — 
that  is,  diminished  readiness  to  be  roused — in  the  central  cells  in 
which  the  retcnlum  is,  so  to  speak,  stored  or  rendered  possible  of  re- 
vival ;  or  else  (6)  upon  some  defect  in  this  or  that  set  of  commissural 
fibres  (associational  channels),  but  especially  of  those  existing  between 
the  auditory  and  the  visual  centres.  In  these  cases  there  may  be  loss 
of  recollection  of  the  name  of  an  object,  either  spontaneously  or  in 
response  to  certain  sensory  impressions  (for  example,  those  of  visual 
type),  though  recollection  may  not  be  lost  at  all,  so  long  as  the  effort 
to  recollect  be  preceded  by  some  other  kind  of  sensory  impression  (for 
instance,  an  appropriate  auditory  stimulus).  Examples  in  proof  of 
these  statements  I  have  elsewhere  recorded  {The  Brain  as  ari.  Organ 
of  Mind,  1880,  pp.  621  and  641). 

"  Loss  of  memory, "  however,  in  the  strict  sense  of  the  term,  im- 
plies disease  of,  or  serious  damage  to,  the  central  cells  in  which  the 
particular  retentiim  is,  so  to  speak,  stored. 

But,  although  important  from  a  scientific  point  of  view  to  make 
such  a  distinction  as  has  been  above  pointed  out,  it  will  be  found 
both  convenient  and  practical  tolet  the  term'  'Amnesia' '  stan  d  for  "  loss 
of  recollection "  as  well  as  for  "loss of  memory,"  of  this  or  that  kind. 

From  what  has  already  been  said,  it  follows,  therefore,  that  all 
cases  of  amnesia,  from  an  anatomical  or  localising  point  of  view,  ought 
to  be  divided  into  two  generic  groups  :  (a)  cases  in  which  there  is 
centric  defect  (either  structural  or  of  marked  functional  type),  with 
which  there  will  mostly  be  loss  of  memory  of  words  in  one  or  more 


forms,  as  well  as  loss  of  recollection  ;  (6)  cases  in  which  there  is  merely 
commissural  defect  (mostly  structural  ?),  with  which  there  may  be  loss 
of  recollection  of  words,  but  no  necessary  loss  of  word  memory  in  either 
of  its  forms. 

It  will  be  one  of  my  objects  on  the  present  occasion  to  dwell  upon 
the  fact  that  it  is  often,  in  the  case  of  speech  defects,  extremely  diffi- 
cult if  not  impossible  from  clinical  evidence  alone  to  decide  whether 
the  underlying  defect  leading  to  a  particular  kind  of  amnesia  be 
centric  or  commissural  in  seat.  And  yet,  from  the  point  of  view  of 
the  localisation  of  the  lesion,  such  a  decision  may  be  one  of  much  im-  ' 
portance,  seeing  that  if  the  lesion  were  centric  we  should  look  for  it 
in  one  part  of  the  brain,  and  if  it  were  commissural  we  may  look 
for  it  in  quite  a  different  region. 

In  the  case  of  words,  there  are  three  distinct  kinds,  or  physiological 
types,  of  memory  to  be  considered  ;  one  of  them  existing  in  two  form.s, 
so  as  to  make  four  varieties  in  all.  These  varieties  of  verbal  memory 
are  as  follows  : 

1.  Auditory  Memory. — The  memory  of  the  sounds  of  words,  that.- 
is,  of  tha  auditory  impressions  representative  of  different  words. 

2.  Visual  Mcinory. — The  memory  of  the  visual  appearances  (printed., 
or  written)  of  words,  that  is,  of  the  visual  impressions  correspond-  ' 
ing  with  different  words. 

3.  KimesUietic  Memory.'^ — (a)  The  memory  of  the  different  groups 
of  sensory  impressions  resulting  from  the  mere  movements  of  the 
vocal  organs  during  the  utterance  of  words  (impressions  from  muscles, 
mucous  membrane,  and  skin) ;  that  is,  of  the  kinesthetic  impressions 
corresponding  with  the  articulation  of  different  words,  which  I  propose 
to  speak  of  as  glosso-kinsesthetic  impressions,  (i)  Tbe  memory  of  the 
different  groups  of  sensory  impressions  emanating  from  muschs,  joints, 
and  skin  during  the  act  of  writing  individual  letters  and  words  ;  that 
is,  of  the  kin-Testhetic  impressions  corresponding  with  the  writing  of 
different  letters  and  words,  which  I  propose  to  speak  of  as  cheiro- 
kin  aesthetic  impressions. 

The  organic  seat  of  each  of  these  four  different  kinds  of  word- 
memory  IS  in  relation  with  its  own  set  of  afferent  fibres  ;  and  the 
several  centres  are  also  closely  connected  with  one  another  by  com- 
missural fibres,  so  that  the  memory  of  a  word  or  the  recollection  of  a 
word  in  one  or  other  of  these  modes  doubtless  involves  some  anipj'.nj 
of  simultaneously  revived  activity  in  one  or  two  of  the  other'  '-liinn 
centres.  The  relative  intensity  or  importance  (in  the  process  of  recol- 
lection of  words  for  ordinary  speech)  of  the  memorial  revival  in  each 
of  these  centres  is  probably  subject  to  more  or  less  marked  variation 
in  different  individuals.  In  the  majority  of  persons,  as  I  pointed  out 
in  1869,  the  revival  of  words  in  the  auditory  centre  is  the  most  poten-  i 
tial  process,  and  that  of  which  such  persons  are  most  conscious.  In  a 
smaller  percentage  of  persons  the  revival  of  words  in  the  visual  centre 
seems  to  be  the  most  potential  process  ;  while  in  a  still  smaller  per- 
centage (including,  possibly,  such  representatives  as  Dr.  Hughlings 
Jackson  and  Professor  Strieker)  it  would  seem  that  the  revival  in  the 
kinaesthetic  speech  centre  may  be  the  most  conscious  process  occurring 
during  the  recollection  of  words.  " 

Owing  to  the  fact  of  the  existence  of  this  multiple  memory  of  words, 
it  happens  that  loss  of  speech  by  no  means  always,  or  even  often,  im- 
plies the  loss  of  the  memory  of  words.  Many  a  patient  who  cannot 
speak  can  yet  revive  his  auditory  or  his  visual  memory  of  words,  so  as 
more  or  less  perfectly  to  understand  what  he  hears  or  what  he  sees  (in 
print  or  writing),  or  perhaps  what  he  both  hears  and  sees. 

It  is  also  of  importance  to  be  remembered  that  for  ordinary  persons 
(that  is,  those  who  are  neither  congenitally  blind  nor  congcnitally 
deaf)  the  four  memories  of  words  are  mainly  called  into  play  in  defi- 
nite couples — namely,  the  auditory  and  the  glosso-kinsesthetic  revivals 
taking  place  during  articulatory  speech,  and  the  visual  and  cheiro- 
kinaesthetic  revivals  taking  place  during  ordinary  writing.  By  this  I 
mean  that,  in  expressing  oneself  in  spoken  words,  memories  of  such 
words  are  first  principally  revived  in  the  auditory  centre,^  and  that 
the  nerve  units  thus  called  into  activity  simultaneously  or  succes- 
sively rouse  the  corresponding  glosso-kinsesthetic  elements  before  the 
pronunciation  of  the  word  can  be  effected  through  the  aid  of  the  motor 
centres  in  the  medulla.  Again,  when  expressing  our  thoughts  by 
writing,  though  the  memories  of  the  words  are  probably  first  revived  in 


1  This  form  of  word  memory  was  tirst  definitely  stated  by  me  to  be  purely 
sensory,  in  papers  on  the  "  Physiology  of  Thinking"  {FortTiightly  Rpvinr,  1869) 
and  on  the  "Muscular  Sense"  (J<jurnal,  1869);  and  the  name  "kinesthetic" 
was  subsequently  (The  Brain  as  aji  Organ  o/Mwd,  16S0,  p.  543)  applied  to  the 
complex  groups  .of  impressions  resulting  from  movements  of  this  or  that  part  of 
the  body. 

3  It  should  be  stated,  however,  that  they  and  others  believe  the  centre  in  qnes- 
tion  to  be  a  true  motor  centre,  and  that  they  say  nothing  about  or  do  no* 
recognise  the  existence  of  what  I  term  kinaesthetic  centres. 

8  Probably  in  a  healthy  brain  during  speech  there  is  some  amount  of  concurrent 
activity  (at  this  stage)  in  related  parts  of  the  visual  word  centre. 
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the  auditory  word  centre,  like  memories  are  almost  simultaneously 
revived  (through  the  intervention  of  the  audito-visual  commissure)  in 
related  parts  of  the  visual  Tsord  centre  ;  and  from  this  region  stimuli 
pass  to  corresponding  cheiro-kintcsthetic  elements,  hefore  the  actual 
writing  of  the  words  can  be  effected  through  the  instrumentality  of 
motor  centres  in  the  cervical  region  of  the  spinal  cord. 

There  can  be  no  doubt  that  the  functional  association  existing  be- 
tween the  auditory  and  the  glosso-kinajsthetic  word  centres,  as  well 
as  that  between  the  visual  and  the  cheiro-kinsesthetic  centres,  is  of  the 
closest  kind.  No  less  intimate,  however,  is  the  bond  of  association 
between  the  activity  of  the  auditory  and  the  visual  word  centres  them- 
selves. These  latter  centres  are  often  necessarily  called  into  associated 
activity  in  immediately  successive  units  of  time.  This  happens,  for 
instance,  in  two  sach  common  processes  as  reading  aloud  and  writing 
from  dictation. 

In  reading  aloud,  the  primarily  excited  visual  word  centre  must 
arouse  (through  the  visuo-auditqry  commissure)  related  parts  of  the 
auditory  word  centre,  since  this  is  the  part  which  ordinarily  calls 
the  glosso-kinresthetic  centre  into  activity — that  is,  the  region  whence 
properly  co-ordinated  efferent  incitations  issue  from  the  cortex,  in 
order  to  call  into  play  the  motor  centres  in  the  medulla. 

Again,  in  writing  from  dictation  the  sounds  of  words  reach  the 
auditory  word  centre,  and  the  activity  thus  aroused  becomes  trans- 
mitted (through  the  audito-visual  commissure)  to  related  parts  of  the 
visual  word  centre,  this  being  the  part  which  usually  rouses  the 
cheiro-kinwathetic  centre  into  activity — that  is,  the  region  whence 
properly  co-ordinated  efferent  incitations  issue  from  the  cortex  in  order 
to  call  into  pla}-  the  motor  centres  in  the  cord  concerned  with  the  act 
of  writing. 
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Fig.  \.—Aud.  W.  C,  the  auditory  word  centre;  Vis,  IV.  C,  the  visual  word 
centre;  Glos.  Kinws.  C,  the  glosso-kinffistbetic  word  centre;  Chi.  Kina:s. 
C,  the  cheiro-kinajsthetic  word  centre  ;  a,  the  visuo-auditory  commissure; 
b,  the  audito-visual  commissure  ;  c,  the  audito-kinffisthetic  commissure  ; 
d,  the  visuo-kinresthetic  commissure;  e,  e,  the  visuo-glosso-kinicsthetic 
■commissure  ;  /,  /  the  cheiro-kinffisthetico-auditory  commissure  ;  /',  /', 
the  audito-cheiro-kinjesthetic  commissure.  The  last  three  commissures 
represent  unusual  routes  for  the  transmission  of  stimuli  between  the 
word  centres. 

In  certain  exceptional  cases  it  seems  that  the  ordinary  functional 
coupling  of  the  auditory  with  the  glossokinaesthetic,  and  of  the  visual 
with  the  cheiro-kinffisthetic  word  centres  is  not  adhered  to.  Thus, 
the  deaf  mute  thinks  in  the  main  with  revived  visual  symbols  (either 
of  hand  or  of  lip  movements),  and  it  is  from  the  organic  seats  of  these 
that  incitations  must  pass  to  related  parts  of  the  glosso-kinsesthetic 
centres.  (Fig.  !,(•.)  A  similar  stimulation  of  these  latter  centres 
direct  from  the  visual  seems  to  obtain  in  certain  cases  of  disease. 

Again,  in  those  who  have  been  born  blind,  but  have,  nevertheless, 
learned  to  write,  a  direct  association  must  become  established  between 
the  auditory  and  the  cheiro-kina;sthetic  word  centres.  (Fig.  1,  /. ) 
The  same  kind  of  associated  activity  between  these  two  centres  exists 
in  certain  patients  suSering  from  word  blindness,  who  are  able, 
nevertheless,  to  write,  either  spontaneously  or  from  dictation. 

As  TO  THE  Localisation  of  the  Diefekekt  Word  Centres. 

-Although  I  am  not  a  firm  believer  in  the  complete  topographical 
distinctness  of  the  several  sensory  or  perceptive  centres  in  the  cerebral 
hemispheres,  I  consider  it  clear  that  there  must  be  certain  sets  of 
structurally  related  cell  and  fibre  mechanisms  in  the  cortex,  whose 
activity  is  associated  with  one  or  with  another  of  the  several 
kinds  of  sensory  endowment.  Such  diffuse  but  functionally 
unified  nervous  networks  may  diflfer  altogether  from  the  common  con- 
ception o€ a  n«atly  defined  "centre,"  and  yet,  fop  tho sake  of  brevity, 


it  is  convenient  to  retain  this  word  and  refer  to  such  networks  as  so 
many  "  centres." 

Looking  to  the  extremely  important  part  which  "  words,"  either 
spoken  or  printed,  play  in  our  intellectual  life,  and  to  the  manner  in 
which  they  are  interwoven  with  all  our  thought-processes,  it  becomes 
highly  probable  that  most  important  sections  of  the  auditory  and 
visual  perceptive  centres  are  devoted  to  the  reception,  and  conserjuently 
to  the  revival  in  thought,  of  impressions  of  words  ;  and  for  convenience 
of  reference  it  is  permissible  to  speak  of  these  sections  as  auditory 
and  visual  "word  centres"  respectively.  Similarly,  there  must  be 
what  I  have  called  kinesthetic  "word  centres"  of  two  kinds — the  one 
in  relation  with  speech  movements,  and  the  other  in  relation  with 
writing  movements — holding  a  like  all-important  relation  to  the  ex- 
pression of  our  thoughts,  either  by  speech  or  writing.  It  is  possible 
that  the  parts  of  the  general  auditory  and  visual  centres  which  are  in 
relation  with  word  impressions  may  be  as  distinctly  defined  as  are  the 
analogous  parts  of  the  general  kinesthetic  centre  that  are  in  relation 
with  speech  movements.  Certain  it  is  that  there  are  some  varieties 
of  amnesia  in  which  the  part  of  the  visual  centre  in  relation  with 
words  seems  to  be  specially  at  fault  (causing  "word  blindness")  ;  just 
as  there  are  other  cases  in  which  the  part  of  the  auditory  centre  in 
relation  with  words  is  either  wholly  or  partially  inactive  (causing 
"word  deafness")— in  each  case  without  defect  in  other  parts  of  the 
general  visual  or  auditory  centres. 

In  regard  to  the  visual  centre  as  a  whole,  it  seems  now  to  be  estab- 
lished that  it  is  more  or  less  diffused  through  the  occipital  lobe  ;  but 
the  particular  part  of  this  centre  which  is  most  concerned  with  the 
appreciation  and  memorial  recall  of  words  has  yet  to  be  established  by 
subsequent  clinical  and  post-mortem  evidence. 

In  regard  to  the  localisation  of  the  general  auditory  centre,  con- 
siderable doubt  now  exists,  since  the  researches  of  Schiifer  and  Sanger 
Brown  do  not  support  Ferrier's  allotment  of  this  endowment  to  the 
upper  temporal  convolution.  As  to  the  localisation  of  the  part  of  the 
general  auditory  centre  most  concerned  with  the  appreciation  of  words 
we  are  almost  ei:iually  at  fault,  although  clinico-pathological  evidence 
affords  some  probability  that  it  will  ultimately  be  discovered  either  in 
or  in  the  neighbourhood  of  the  posterior  part  of  the  upper  temporal 
convolution.  The  experimental  results  of  Sohafer  and  Sanger  Brown 
with  monkeys  are  of  a  negative  character,  and  cannot  be  said  to  afford 
any  definite  evidence  against  this  presumption,  which  is  based  upon 
clinico-pathological  evidence — small  in  amount  it  is  true.  In  my 
opinion,  the  situation  of  the  two  kinsesthetic  "word  centres"  can  be 
much  more  precisely  localised.  Having  elsewhere  (Brain,  April,  1887) 
stated  very  fully  my  reasons  for  believing  that  the  so-called  cortical 
"motor  centres"  of  Ferrier  and  others  are  really  sensory  centres  of 
kinesthetic  type  by  means  of  which  movements  are  guided,  I  shall 
not  now  attempt  to  set  forth  the  evidence  in  favour  of  this  opinion, 
but  shall  merely  state  my  belief  that  Broca's  region  or  Ferrier's  centre 
for  the  movements  of  the  mouth  and  tongue  (namely,  the  posterior 
part  of  the  third  frontal  and  the  inferior  part  of  the  ascending  frontal 
convolutions)  is,  in  reality,  the  part  of  the  brain  which  I  have  been 
alluding  to  as  the  glosso-kinicsthetic  word  centre.  The  situation  of 
the  cheiro-kinssthetic  word  centre  cannot  be  localised  as  yet  with  as 
much  confidence,  though  the  tendency  is  to  follow  Exner,  who  believes 
it  to  be  situated  in  the  posterior  part  of  the  second  frontal  convolution. 
Ferrier's  experiments  would  rather  point  to  the  middle  third  of  the 
ascending  parietal  convolution  as  the  part  of  the  cortex  most  likely  to 
be  concerned  with  writing  movements.  These  two  regions  are,  how- 
ever, contiguous  to  one  another,  so  that  we  know  approximately  where 
to  look  for  the  cheiro-kinsesthetic  centre. 

For  the  purposes  of  our  discussion,  then,  it  may  be  assumed  that 
the  auditory  and  the  visual  word  centres  are  situated,  the  one  not  far 
away  from,  and  the  other  actually  within  some  part  of  the  cortex  of 
the  occipital  lobe,  and  that  they  are  connected  together  by  a  double 
set  of  commissural  fibres,  the  audito-visual  and  the  visuo-auditory. 

We  must  also  suppose  that  two  other  sets  of  commissural  fibres 
exist  which  are  of  much  importance  in  regard  to  speech  and  writing  ; 
namely,  one  set,  the  audito-kinsesthetic,  through  which  the  auditory 
word  centre  acts  upon  the  glosso-kinxsthetic  centre;  and  the  other, 
representing  the  visuo-kiniesthetic  commissure,  by  means  of  which  the 
visual  word  centre  acts  upon  the  cheiro-kiuesthetic  centre. 

Thus,  for  speech  we  have  the  combined  aiditory  and  kinoesthetic 
word  centres,  acting  from  the  cortex  through  internuncia'.  fibres,  upon 
motor  centres  in  the  medulla  ;  and  for  writing  we  have  combined 
visual  and  kinesthetic  word  centres,  acting  from  the  cortex  through 
internuncial  fibres  upon  motor  centres  in  the  cervical  region  of  the 
cord,  for  the  production  of  the  simultaneous  and  successive  movements 
lesquired  for  the  guidance  of  the  pen. 

In  the  study  of  speeei  defects  it  is,  therefore,  needful  to  consider 
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the  effects  of  lesions  (a)  in  the  different  kinds  of  word  centres  ;  (b)  in 
the  different  commissures  by  means  of  which  the  centres  are  connected 
'with  one  another  ;  (c)  in  certain  internuncial  fibres  ;  and  (rf)  in  cer- 
tain motor  centres. 

;'pOSCEllNTNG  THE  CLASSIFICATION  AXD  NoMENCLATrr.E   OF  ApHASIC 

i'  Speech  Defects,  and  the  Localisation  of  the 

'';  Lesions  by  which  they  abe  Pkodcced. 

•In  regard  to  the  classification   and   nomenclature   of  aphasic   speech 

■  defects,  it  seems  clear  that  if  my  views  as  to  the  functions  of  the  kin- 
VSBsthetic  centres  be  correct,  all  varieties  of  such  defects,  when  due  to 

•^tortical  lesions  (and  whether  these  lesions  fall  mainly  upon  word 
"tientres  or  upon  their  commissures)  must  be  of  sensory  type,  that  is, 
"must  be  sensory  aphasias,  or  in  other  words  forms  of  amnesia.  The 
^custom,  therefore,  of  regarding  some  of  these  defects  as  motor 
'  aphasias,  though  one  to  which  I  formerly  subscribed,  I  now  regard  to 

be  erroneous  and  based  upon  faulty  physiological  and  psychological 
■-doctrines.  My  reasons  for  this  important  change  of  view  will  soon 
'.'become  obvious. 

■^.  Defects  of  Spccrh  from  Lesions  hi  IVord  Centres. — The  four  word 
Jl^centres  in  the  cerebral  hemisphere  are  all  of  them  sensory  centres. 
'/One  is  a  centre  for  auditory  impressions,  one  for  visual  impressions, 
"  one  for  kinfesthetic  impressions  derived  from   speech  movements,  and 

the  fourth  from  kinesthetic  impressions  derived  from  Writing  move- 

■  ments.  Thus  a  destructive  lesion  when  limited  to  one  or  other  of 
'these  centres  will,  in  each  case,  produce  a  particular  kind  of  loss  of 
'  memory  (amnesia). 

'-'  A  lesion  confined  to  the  auditory  word  centre  would  give  us  that 
kind  of  auditory  amnesia  known  as  "  Word  deafness"  ;  alesion  of  the 

■  tisual  word  centre  would  give  us  the  form  of  visual  amnesia  known 
;as  "  word  blindness"' ;  a  lesion  of  the  glosso-kinajsthetic  word  centre 
J"Wonld  produce  that  kind  of  kiniesthetic  amnesia  met  with  in  pure 
"aphasia  ;  while  a  lesion  of  the  cheiro-kin;esthetic  word  centre  would 
■give  us  that  other  kind  of  kinaesthefic  amnesia  met  with  in  pure 
"agraphia,  in  which  even  after  recovery  from  ordinary  paralysis  of  the 
, Tight  arm  and  hand  (when  this  has  existed  at  first)  such  a  patient  re- 
'mains  unable  to  write  with  this  hand. 

,  Aphasia  and  agraphia  are  often  combined  effects  oi'the  same  lesion. 
^Still,  occasionally  simple  aphasia  is  met  with  and  still  more  rarely' 
.  simple  agraphia.  An  excellent  example  of  the  latter  defect  has  been 
/recorded  by  Pitres  [Rente  de  Medeciiic,  November  1883,  p.  855). 
y  In  pure  agraphia  thought  is  least  of  all  interfered  with.  In  pure 
i  aphasia  it  is  mostly  more  or  less  hampered,  because  the  non-revival 
'j  of  glosso-kin.'Bsthetic  impressions  seems  to  interfere  somewhat  with 
',  the  free  and  thorough  revival  of  words  in  other  functionally  related  word 
centres,  even  during  processes  of  silent  thought.     Still  in  regard  to  both 

■  these  forms  of  word  revival  (namely,  of  sensations  accompanying  the  pro- 
;  nunciation  and  the  writing  of  words)  it  should  be  borne  in  mind  that  for 
'most  persons  no  very  definite  recollection  is  possible,   although  un- 
conscious memorial  recall  may  occur  ■n'ith  unfailing  regularity,  so  as 

.,  to  lead  to  their  proper  sequences  in  the  form  of  speech  or  writing.  It 
is  quite  possible  that  the  degree  of  impairment  ot  thought  in  different 

.  individuals  suffering  from   pure  aphasia  may  be  subject  to  some  varia- 

'  tion  in  accordance  with  a  varying  relative  importance  (for  such  differ- 
ent individuals)  of  revived  kinesthetic  impressions  as  compared  with 
revived  auditory  and  visual  impressions  (Bernard,  Be  I'Avhasie 
p.  48).  ^         ■ 

,     There  can  be  no  donbt  that  thought  and  mental  manifestations  are 

"much  more  distinctly  impaired  in  each  of  the  other  forms  of  amnesia 
with  which  we  are  now  concerned — namely,  in   "  word  deafness  "  and 

.in  "word  blindness,"  due  to  lesions  in  the  auditory  and  in  the  visual 

.  word  centres  respectively. 

It  has  of  late  been  the  fashion  to  suppose  ,that  'Wernioke  (Scr 
ApTiasisclie  Symptomen  Complex,  Breslau,  1874)  was  the  first  to  call 
attention  to  sensory  aphasia,  as  represented  by  the  first  of  these  two 
forms  of  amnesia ;  but  five  years  previously  I  had  fully  recognised 
the  sensory  nature  of  such  defects  ("On  the  Various  Forms  of  Loss  of 
Speech  in  Cerebral  Disease,"  Brit,  and  For.  Med.  Ghir.  Bev.,  1869), 
as  well  as  the  important  part  played  by  commisural  fibres  between  the 
visual  and  the  auditory  centres.  This  may  be  seen  even  from  a  sin  Me 
quotation  from  my  former  paper,  though  several  others  of  an  equatly 
decisive  nature  might  be  made. 

-  In  reference  to  the  interpretation  of  certain  cases  cited  in  this 
paper,  I  then  ■wrote  as  follows  :  "  "Where  the  individual  cannot  read, 
I  am  inclined  to  think  this  must  be  owing  cither  to  some  lesion  of  the 
different  fibres  to  the  visual  perceptive  centre,  of  the  visual  perceptive 

*  Other  possible  modes  in  which  "word  deafness"  and  "  word  blindness  "may 
be  prodnced  are  specified  in  my  work,  Paralyses:  CcTebntl,  Spinal  and  Bnlhar  ' 
1886,  pp.  267  and  268.  ' 


centre  itself,  or  of  the  communications  between  the  cells  of  this  centre 
and  those  of  the  auditory  perceptive  centre.  If  lesions  existed  in 
either  of  the  first  two  situations,  the  visual  impression  could  not 
receive  its  intellectual  elaboration,  and,  consequently,  it  could  not 
call  up  its  associated  sound  (word)  in  the  auditory  centres,  and 
heuce  no  meaning  could  be  conveyed  by  the  hieroglyphic  marks  of 
the  printed  or  written  page.  They  would  be  to  this  person  mere 
meaningless  strokes,  just  as  we  have  assumed  that,  if  similar  defects 
existed  in  the  auditory  perceptive  centres,  or  in  the  different  fibres 
with  which  they  were  connected,  the  individual  could  not  appre- 
ciate the  meaning  of  spoken  words ;  these  would  be  to  him  mere 
sounds." ' 

At  the  date  when  this  paper  was  written,  I  knew  nothing  about 
what  I  now  term  kinsesthetic  centres,  and  had  not  realised  the  im- 
portance of  kinaisthetic  functions.  At  this  period,  moreover,  the 
notion  that  definite  motor  centres  exist  in  the  cerebral  cortex  had  also 
not  been  put  forward  by  anyone. 

It  is  needful,  however,  for  me  now  to  point  out  that  it  is  not 
"word  deafness  "  alone  that  would  result  from  a  destructive  lesion  in 
the  left  auditory  word  centre.  I  have  elsewhere  S3,\ii  (Tlie  Brain  as 
an  Organ  of  Mind,  1880,  p.  6S5) :  "  Suppose  a  person  to  be  suffering 
from  a  defective  activity  in  the  auditory  word  centre,  so  that  names 
cannot  be  recalled  '  volunt.uily  '  or  by  'association.'  There  would 
already  be  great  hesitation  and  difficulties  in  the  expression  of  thoughts, 
both  by  speech  and  ia  writing.  But  suppose  this  mere  defective 
activity  to  be  replaced  by  actual  destruction  of  the  auditory  word 
centre,  so  that  its  functional  activity  became  entirely  lost,  words  could 
then,  of  course,  neither  be  recalled  '  voluntarily '  nor  by  '  associa- 
tion ; '  and  still  further,  they  could  not  be  perceived,  and  conse- 
quently, could  not  be  imitated.  An  individual  thus  affected  would 
neither  be  able  to  speak  nor  to  write,  that  is,  he  would  be  completely 
aphasic— with  the  superadded  peculiarity  that  he  could  not  readily 
comprehend  spoken,  and  perhaps  written,  language.  The  latter 
ability  might  persiist  to  some  extent,  because  the  molecular  equi- 
librium of  the  auditory  word  centre  and  of  the  related  visual  centre 
of  the  opposite  hemisphere  might  not  be  sufficiently  disturbed  to 
prevent  all  apprehension  of  spoken  or  of  written  symbols."  Thus, 
word  deafness,  when  caused  by  a  lesion  of  the  left  auditory  word 
centre,  must,  in  my  opinion,  always  be  associated  with  aphasia  and 
agraphia — that  is,  a  completely  aphasic  condition. 

"Similarly,  it  is  possible  that  agraphia,  accompanied  by  "word 
blindness,"  might  result  from  a  lesion  of  the  left  visual  word  centre, 
and  that  the  site  of  such  lesiorr  might  be  contiguous  to  the  posterior 
extremity  of  the  Sylvian  fissure"  {he.  dt.,  p.  686),  rather  than  in  the 
posterior  extremity  of  the  second  left  frontal  convolution,  where  we 
might  expect  to  find  an  agraphic  lesion,  when  there  was  no  accom- 
panying "  word  blindness." 

It  will  be  seen  that  for  my  interpretation  of  speech  defects  I  do  not 
postulate  the  existence  of  a  separate  "  centre  for  conceptions  or  ideas." 
This  was  originally  done  by  Kussmaul ;  and  he  has  been  followed  in 
this  direction  by  Charcot  (Progris  Midical,  1883,  and  Bernard,  De 
V Aphasic,  p.  45) ;  by  Broadbent,  who  postulates  a  "naming  centre" 
or  "idea  centre"  {Brain,  vol.  i,  1879,  p-  484,  and  Med.  Cliir.  Trains., 
1884,  p.  249);  as  well  as  by  Lrchtheim  {Brain,  January,  1885). 

I  doubt  very  much  whether  there  is  clear  evidence  tending  to  prove 
the  existence  of  any  such  centre,  or,  in  other  words,  whether  any  of  the 
at  present  known  forms  of  speech  defect  can  only  be  explained  by  sup- 
posing the  existence  of  a  lesion  in  such  a  centre,  or  in  the  commis- 
sural fibres  which  would  connect  it,  if  it  existed,  with  the  auditory 
and  the  visual  word  centres  (see  Schema  of  Charcot  in  Bernard's  work, 
p.  45,  or  in  Ross,  On  Aphasia,  1887,  p.  90).  I  am  glad  to  find  that 
the  latest  and  one  of  the  ablest  writers  on  this  subject — namely.  Dr. 
Ross,  also  sees  no  reason  for  postulating  the  existence  of  a  separate 
centre  for  ideas  or  concepts,  ami  he  very  ably  sketjtes  {loc.  cit.,  118^ 
126)  the  relations  between  higher  and  lower  modes  of  thought  and 
its  expression  by  language.  With  this  exposition  I,  in  the  main, 
thoroughly  agree. 

The  supposed  necessity  for  assuming  the  existence  of  a  centre  for 
concepts  (as  postulated  by  Kussmaul,  Charcot,  and  others)  when  seek- 
ing to  interpret  different  forms  of  speech  defect  may,  as  I  believe, 
be  in  many  cases  obviated  by  a  fuller  recognition  of  the  different  de- 
grees of  functional  excitability  that  may  exist  in  the  auditory  and  the 
visual  word  centres  respectively.  For  convenience  of  reference  I  have 
elsewhere  referred  to  three  degrees  of  excitability  of  these  centres, 
corresponding  with  different  modes  of  stimulation.      I    there    said 

5  In  reference  to  this  question  of  priority,  see  a  review  of  Bernard's  interesting 
wnrli,  De  I'AphasU  et  dt  ses  difCretttcs  Jotvks,  by  Dr.  de  ■WatteviUe  {Brain,  July 
1S85,  p.  268). 
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The  Brain  as  an  Organ  of  Mind,  1880,  p.  616):  "It  must  con. 
tinually  be  borne  in  mind  by  those  who  study  these  examples  [of 
speech  defects  from  brain  disease]  that  each  perceptive  centre  iscapalila 
of  being  called  into  activity  in  three  modes  :  (1)  by  means  of  external 
impressions;  (2)  by  'association' — that  is,  by  impulses  communi- 
cated from  another  centre  during  some  act  of  perception,  or  during 
some  thought  process  ;  and  (3)  by  '  voluntary'  recall  of  past  impres- 
sions as  in   act  of  recollection The  excitability  of   the   centres 

— that  is,  the  molecular  mobility  of  their  constituent  tissue  elements, 
may  vary  much  with  age,  state  of  health,  or  different  morbid  condi- 
tions. Theii-  mobility  may  be  so  much  lowered  that  they  are  only 
capable  of  responding  to  powerful  stimuli,  so  that  whilst  volitional 
recall  or  recollection  may  be  impossible  or  difficult  within  their  pro- 
vince, they  may  still  be  capable  of  acting  in  '  association '  with 
other  centres — that  is,  in  an  automatic  manner  during  an  ordinary 
process  of  thought,  and  still  more  easily  under  the  '  sensory '  stimulus 
or  external  impression,  which  is  the  forerunner  of  a  perceptive  pro- 
cess." These  different  degrees  of  irritability  of  the  auditory  and  of 
the  visual  word  centres  I  then  endeavoured  to  illustrate  by  reference 
to  certain  cases  {loc.  cit.,  pp.  621 — 629). 

A  very  good  instance  of  lowered  excitability  of  the  auditory  word 
centre  has  recently  been  recorded  by  Dr.  Ross  {loc.  oil.,  p.  40,  Case  8). 
I  am  a  little  puzzled,  however,  in  visw  of  the  simple  explanation  that 
could  be  given  of  this  patient's  defect,  to  find  that  in  different  parts 
of  his  interesting  work  he  describes  cases  essentially  similar  under 
different  names  (see  the  case  of  a  boy  referred  to  on  p.  68  as  an 
example  of  what  Dr.  Ross  terms  "the  second  degree  of  aphemia," 
and  also  his  reference  to  an  example  of  what  he  terms,  after  Kuss- 
manl,  "aphasia  of  recollection,"  on  p.  72).  Again,  in  Lichtheim's 
paper  (Brain,  January,  1885,  p.  447)  there  is  an  extremely  interest- 
ing case  of  "traumatic  aphasia"  recorded,  in  which  spontaneous 
speech  was  almost  abolished,  thoug'a  the  patient  could  distinctly  re- 
peat any  words  when  bidden,  could  understand  what  he  read,  and, 
moreover,  could  read  aloud  quite  fluently.  There  was  much  the  same 
.state  of  things  in  all  three  ot  these  cases  ;  and  I  take  it  to  be  a  condi- 
tion which  would  result  from  a  low  functional  state  of  the  auditory 
word  centre.  Words  cannot  be  called  up  in  it  for  spontaneous  speech 
("volitional"),  though  the  centre  responds  to  stimuli  coming  to  it 
for  imitative  speech,  or  even  to  less  coarse  stimuli  through  direct  as- 
sociational  channels,  as  when  incitations  pass  from  the  visual  to  the 
auditory  word  centre,  and  reading  aloud  is  effected.  Lichtheim's  in- 
terpretation of  this  case  is  wholly  different.  He  accounts  for  it  by 
supposing  a  damage  of  commissural  fibres  between  his  imaginary 
'centre  for  concepts  and  Broca's  region— which  for  him  also  is  a  motor 
region  rather  thsn  one  of  sensory  type. 

A  defect  closely  allied  to  these,  to  which  I  have  just  been  referring, 
has  been  called  by  Dr.  Broadbent  "loss  of  nouns,"  a  kind  of  amnesia 
in  which  the  patient  is  able  to  express  himself  in  simple  sentences  (in 
regard  to  elementary  wants,  wishes,  or  communications),  so  far  as 
this  may  be  possible  without  the  use  of  substantives,  or  perhaps  by 
making  .some  one  substantive  do  duty  for  all  others.  In  regard  to  Dr. 
Broadbent's  views  upon  this  subject,  Dr.  Ross  writes  (loc.  cit.,  p.  110): 
"  Is  it  true  that  an  individual  may  lose  the  use  of  concrete  nouns 
while  the  other  parts  of  speech  remain  unimpaired  ?  We  do  not  be- 
lieve it.  The  case  described  by  Dr.  Broadbent  as  '  loss  of  nouns,' 
and  other  similar  cases,  merely  show  that  the  whole  structure  of  lan- 
guage has  been  damaged,  and  in  such  cases  the  only  words  left  to  the 
individual  are  those  which  have  been  most  frequently  used  in  his  ex- 
perience, and  which  have,  therefore,  become  most  deeply  organised  in 
him.  In  these  cases  there  is  a  dissolution  of  language,  in  which  the 
most  special  parts  are  the  first,  and  the  most  general  the  last  to  dis- 
appear ;  and  if  concrete  nouns  disappear  in  greater  degree  than  other 
parts  of  speech,  it  is  chiefly  because  they  form  a  very  special  part  of 
language." 

Without  questioning  for  a  moment  the  facts  brought  forward  by  so 
skilled  and  competent  an  observer  as  Dr.  Broadbent,  I  must  say  I  am 
of  much  the  same  opinion  as  Dr.  Ross  in  regard  to  the  interpretation 
of  these  cases.  The  only  question  as  to  fact  that  arises  is  whether  in 
Dr.  Broadbent's  cases  the  defect  was  so  narrow  as  he  appears  to  sup- 
pose ;  or  whether  it  was  not  rather  the  principal  manifestation  of  a 
general,  though  perhaps  not  deep,  mental  and  linguistic  impiirment. 
There  is  nothing  in  the  details  which  Dr.  Broadbent  gives  of  these 
cases  to  invalidate  the  latter  view,  and  this  is  the  notion  adopted  by 
Dr.  Ross.  He  compares  such  cases,  not  unjustly,  with  his  own  Case  5 
(loc.  cit.,  p.  30) ;  and  I  may  now  say  that  I  have  observed  a  very 
similar  condition  slowly  develop  in  an  elderly  lady,  whom  I  have  fre- 
quently seen  during  the  last  three  years,  and  concerning  whom  I  sub- 
join the  following  details. 

A  l«dy,  C.  E.  B.,  aged  81,  had  been  getting  deaf  for  many  years, 


and  had  lived  much  alone,  with  servants  only  in  the  house.  Sho  was 
accnstomed  to  read  much.  Has  never  had  a  fit  or  been  paralysed  in 
any  way.  In  the  spring  of  1885  sho  suffered  from  some  stomach  de- 
rangement (as  far  as  I  can  gather),  followed  by  diarthoja,  which  lasted 
ten  days  or  so  and  caused  considerable  weakness.  Soon  after  this 
the  first  slight  defects  of  expression  were  noticed.  In  letters  to  her 
son  she  spoke  of  her  daughter,  whom  she  had  always  hitherto  referred 
to  by  her  Christian  name,  as  "  my  daughter  ;"  and  similarly  instead 
of,  as  usual,  referring  to  her  son's  wife  by  her  Christian  name,  she  be- 
gan to  write  "  your  wife."  When  I  saw  her  about  six  months  after- 
wards, this  new  habit,  which  had  struck  the  son  as  very  peculiar, '  was 
explained.  I  found  there  was  a  marked  loss  in  the  power  of  recalling 
almost  all  proper  names,  though  there  was  no  other  appreciable  change 
in  her  mental  condition  or  mode  of  expressing  herself.  About  this 
time  in  her  letters,  also,  she  began  to  make  mistakes  ;  for  instance, 
instead  of  writing  "husband,"  iho  would  write  "father;"  sometimes 
recognising  her  mistake  (and  erasing  the  wrong  word)  and  sometimes 
not.  Then,  again,  there  was  an  increasing  paucity  of  anything  to  say 
on  her  own  part,  so  that  her  reply  to  a  letter  was  chiefly  made  up  of 
so  many  restatements  of  what  the  person  to  whom  she  was  replyihg 
had  previously  said  to  her,  though  without  attempting  to  preface  fneh 
restatements  by  any  such  formula  as  "  I  note,  or  I  am  glad  to  learn 
what  yon  tell  me,  etc.,"  as  an  ordinary  correspondent  might  do  oeea- 
sionally  in  reply  to  a  letter.  Here,  too,  the  peculiarity  was  that  the 
whole  of  a  short  letter  would  often  be  made  up  merely  of  such  re- 
statements, without  comment  or  preface  of  any  kind.  Yet  during  all 
this  time  her  spelling  of  words  was  quite  correct,  her  memoi^y  for 
dates  was  good,  and  there  were  only  occasional  mistakes  in  the  actual 
construction  of  a  sentence,  and  that  principally  in  the  transposition  of 
pronouns.  During  the  first  nine  months  of  1886  all  these  defects 
slowly  increased,  but  they  became  notably  more  marked  during  the 
latter  months  of  that  year,  so  that  she  became  often  unable  to  convey 
her  meaning  clearly  by  writing,  owing  to  transposition  of  words  and 
faulty  construction  of  a  sentence,  though  the  spelling  of  the  words 
was  still  quite  correct.  She  gradually  ceased  even  to  repeat  statements 
made  to  tier  by  her  correspondent,  and  instead  wrote  such  a  letter  as 
this  : 

"March  2nd,  1887.— My  dbak  William.- I  am  glad  to  see  you 
yesterday  [meaning  to  get  a  letter  from  you],  but  I  hope  you  are  wall, 
it  is  long  since  I  heard  from  you  last.  In  February  I  cannot  tell  you 
what  we  are  cannot  to  do,  it  is  bad.  We  cannot  say  what  we  are  can- 
not to  do,  but  we  are  81  in  January  13  [her  correct  age  and  birthday 
in  tho  previous  January].  I  have  nothing  to  say,  but  I  cannot  say 
what  we  arc  going  to  do,  but  we  are  bad.  1  hope  you  are  well,  and  the 
children  are  well. — Yours  .affectly,  Charlotte." 

About  a  month  after  the  date  of  the  above  letter  I  found  this  3ady 
capable  of  understamiingall  that  was  said  to  her  in  a  sufficiently  lond 
and  distinct  voice.  She  was  thtrjughly  capable,  also,  of  superintend- 
ing her  household  affairs,  correct  m  her  accounts,  and  always  knew 
exactly  what  change  she  ought  to  receive  after  having  given  money 
for  the  purchase  of  food  or  other  necessaries.  She  made  use  of  brief 
sentences,  generally  stopping  short  when  sho  came  to  a  noun,  or  she 
would  then  substitute  the  word  "  things  "  for  any  such  part  of  speech. 
Thus,  she  said,  "I  will  go  up  aird  see  what  we  can,"  meaning  that 
she  woirld  go  upstairs  and  see  what  she  could  find  ;  or  "will  you 
have  the  things?"  meaning  some  refreshments  for  a  journey.  At 
this  time  she  was  accustomed  to  read  novels  with  large  print  for  several 
hours  daily.  I  found  that  she  could  read  aloud  as  well  as  ever,  amd 
she  did  actually  read  to  me,  with  only  two  or  three  slight  mistakes  in 
pronunciation,  nearly  half  of  a  column  of  a  newspaper.  I  was  able 
to  satisfy  myself,  also,  that  sho  understood  ihe  meaning  of  what  she 
was  reading  ;  her  laughter  when  I  gravely  give  her  a  short  amusing 
paragraph  to  read  left  no  doubt  as  to  this  point. 

Daring  the  past  sis  months  her  condition  has  become  steadily  bnt 
markedly  worse.  Here  is  a  letter  written  to  her  son  about  the  end  of 
June,  in  which  for  the  first  time  she  omitted  to  put  the  name  of  the 
month,  and  his  christian  name  at  the  commencement  of  her  letter, 

"  29,  -87.— Mv  DBAE  Papa.— I  hope  you  are  well,  and  thick  yen 
aro  well  for  something  for  the  Qufen,  and  too  things  for  the  Queen 
[evidently  referring  to  two  papers  which  had  been  sent  to  her  with 
details  of  Jubilee  proceedings].  Pills  for  the  father  [an  intimation 
that  she  wished  some  pilla  to  be  sent  to  her],  I  hope  you  are  well. 
—Yours  allectitory."  [Surname  spelled  wrongly;  had  previously 
always  signed  with  chriatiin  name  alone.] 

When  I  saw  this  lady  again,  early  in  August.  I  found  she  had  fcr 
some  months  entirely  given  up  her  old  ha'oit  of  reading.  On  testing 
her,  I  ascertained  that  she  could  still  rtad  aloud  with  fair  correctness, 
either  writing  or  print,  though  she  made  more  mistakes  in  pronnttia- 
tion  than  she  had  done  six  months  ago.     The  princ^ial  differencB, 
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however,  was  that  she  now  did  not  at  all  graep  the  raeauiug  of  what 
she  read,  and  this,  doubtless,  was  the  cause  of  lier  having  renounced 
the  habit  of  reiding.  It  was  more  dilllcult,  also,  to  make  her  under- 
stand what  was  said  to  her.  But  she  was  as  aliva  as  ever  to  what  was 
needed  for  the  management  of  her  home,  and  firmly  resisted  the 
attempt  of  her  son  to  introduce  an  extra  strvaut  whom  he  thought 
desirable,  but  whom  she  thought  altogether  unnecessary.  In  speakmg 
she  used  the  same  short  or  imperfect  sentences  as  before,  and  eked  out 

.  her  meaning  by  signs  and  actions.  During  two  days,  on  which  I  saw 
much  of  her,  I  only  heard  her  on  two  occasions  make  use  of  a  noun, 
other  than  the  word  "  things,"  which  she  constantly  employcl ;  once 
she  used  the  word  "boy,"  and  once  the  word  "man."  A  letter 
received  by  her  son  in  the  early  part  of  this  month  was  worse  than 

•  any  previous  one  had  been,  and  was  simply  uuintelligible  : 

"Sepr.   6,   87.— My  Affectlt  YonK.s,    William,- My  affection 

,.  on  yours  will  be  on  the  24.  I  shall  be  the  third,  I  suppose  we 
shall  be  the  third.  I  hope  you  will  be  next  to  the  third.  I  thuso 
to  the  third,  and  suppose  will  be  next  to  the — I  hope  yon  will  bo 
the  next,  to  bo  the  next  to  hope  for  Carolion,  and  I  suppose  you  will 
bo  the  next,  to  be  at.  —I  am,  yours  affectly,  Charlotte." 

This  was  a  case  of  "loss  of  nouns;"  but  it  would  certainly  be  a 
very  imperfect  and  one-sidod  way  of  describing  such  a  defect,  seeing 
that  the  loss  of  nouns  was  only  one  of  the  most  marked  results  of  a 
general,  though  slight,  progressive  mental  impairment,  due  probably 
to  degenerative  processes  taking  place  first  in  those  regions  of  the 
brain  which  were  least  used  (the  auditory  centres  and  related  parts), 
and  only  at  a  comparatively  late  period  involving  the  previously 
active  visual  centres  and  their  annexes. 

(To  be  continued). 


ON  THE  BEST   METHOD   OF   TREATING  EXTENSIVE 

VESICO-  AND  RECTO-VAGINAL  FISTULA.' 

By  "WILLIAM  DUNCAK,    M.D.,   M.R.C.P.,  F.R  C  S., 

Agsistant  Obstetric  Physician  and  Lecturer  at  the  Middlesex  Hospital;  Senior 
Physician  to  the  Royal  Hospital  for  Women  and  Children,  etc. 


FoRTtTOATELT,  nowadays,  owing  to  the  more  skilful  and  frequent 
application  of  the  forceps,  bad  cases  of  vaginal  fistul.-B  are  not  often 
met  with  ;  when,  however,  extensive  sloughing  of  the  vagina  does 
take  place,  the  condition  of  the  unfortunate  patient  is  a  deplorable 
one,  and  the  cure  exceedingly  difficult.  I  propose  in  this  paper  to 
somewhat  briefly  relate  two  cases  which  have  been  under  my  care,  and 
then  to  discuss  the  method  of  treatment. 

Case  i.  Extensive  Sloughing  of  Vagina  producing  Redo-  and  Vesica- 
Vaginal  Fistula; ;  Transplantation  of  Flaps  :  Cure— Uis.  B  ,  aged  26, 
admitted  into  hospital  on  September  6th,  1883.  She  was  delivered  of 
her  first  child  (which  was  stillborn)  twelve  weeks  previously  after  a 
very  difficult  and  'prolonged  labour.  The  patient  says  she  had  two 
doctors,  who  used  instruments  several  times  during  three  days  before 
they  could  deliver  her.  From  the  time  of  her  confinement  the  patient 
had  passed  her  urine  and  feeces  through  the  vagina.  She  was  taken 
to  the  County  Hospital,  but  was  told  that  nothing  could  be  done. 

On  admission,  the  patient  was  a  small  woman,  with  a  generally 
contracted  pelvis.  She  looked  very  ill.  Trojecting  through  the 
vulva  was  a  soft  vascular  mass,  which  proved  to  'be  the  inverted  blad- 
der. The  whole  of  the  anterior  vaginal  wall  had  sloughed  away  close 
up  to  the  cervix  uteri  ;  below  there  was  half  an  inch  of  the  urethra  left ; 
the  tissues  on  the  left  side  were  adherent  to  the  bony  pelvis  ;  the  pos- 
terior vaginal  wall  was  composed  of  dense  cicatricial  tissue,  and  in  it, 
at  a  distance  of  two  inches  from  the  anal  orifice,  was  a  fistula,  the 
size  of  a  florin,  opening  into  the  rectum  ;  the  perineum  was  torn  to 
the  sphincter  ani ;  the  labia  and  surrounding  parts  were  excoriated 
from  the  constant  dribbling  of  urine. 

September  17th.  Careful  examination  under  ether  showed  that  after 
making  incisions  into  the  dense  cicatricial  bands,  it  would  be  abso- 
lutely impossible  to  bring  the  edges  of  either  rent  into  apposition.  I 
therefore  determined  to  endeavour  to  close  them  by  means  of  flaps, 
marked  out  a  flap  on  the  left  side  of  the  vagina,  with  its  lower  end  on 
the  inner  surface  of  the  left  labium  majus.  The  flap  measured  one 
inch  and  three  quarters  in  length,  and  one  inch  in  breadth.  It  was 
dissected  up  as  thickly  as  possible,  but  left  attached  at  both  extremities 
in  order  to  ensure  its  vitality  ;  carbolised  lint  was  packed  under  the 
flap. 

September  24th.  Fresh  lint  had  been  daily  applied.  The  patient 
did  not  sleep  well ;  so,  since  admission,  she  had  had  a  chloral  and  bro- 
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midc  draught  every  night,  and  a  mixture  of  quinine  and  perchloride 
of  iron  three  times  a  day. 

October  5  ih.  Eighteen  days  after  the  formation  of  the  flap,  the  patient 
was  placed  under  ether.  The  edges  of  the  opening  into  the  bladder 
were  liist  frebliene.l  ;  then  the  lower  extremity  of  the  flap  was  cut 
across  ;  it  was  raised  up,  and  fitted  into  the  right  side  of  the  opening, 
with  the  vaginal  mucous  surface  turned  towards  the  bladder  ;  it  was 
secured  by  silver  wive  sutures  fastened  with  coils  and  shot,  and  the 
edges  of  the  rent  at  the  left  side  were  approximated  and  fastened  in  a 
similar  manner.  By  this  means  the  whole  rent  appeared  securely 
closed,  and  there  was  no  leakage  when  milk  was  injected  into  the 
bladder.  A  self-rttainiag,  soft  india-rubber  catheter  was  introduced 
into  the  bladder,  and  a  morphine  suppository  into  the  rectum. 

October  Gth.  The  patient  was  not  at  all  well.  She  was  very  weak. 
The  temperature  was  101.2'  F.  The  catheter  came  out  during  the 
night,  and  there  was  some  leakage  this  morning. 

October  IClh.  The  patient  was  placed  in  the  lithotomy  position,  and 
all  wire  sutures  were  removed  ;  there  was  perfect  union,  except  at 
three  points,  namely,  in  either  corner,  and  in  the  centre  where  the 
remaining  poition  of  the  urethra  was  joined  to  the  edge  of  the  flap.  The 
temperature  was  normal. 

October  27  th.  The  patient  was  very  bright  and  cheerful,  and  felt 
comfortable  ;  the  slight  leakage  was  obviated  by  passing  two  cotton- 
wo  )1  plugs  into  the  vagina  night  and  morning. 

November  7th.    She  got  up  for  an  hour  daily. 

November  10th.  Under  etLer  the  edges  of  the  three  small  openings 
were  freshened,  and  brought  together  with  silver  sutures.  A  self- 
retaining  catheter  was  placed  in  the  bladder.  The  patient  was  ordered 
to  lie  on  her  right  side. 

November  11th.  She  slept  well  during  the  night ;  had  no  pain,  and 
there  had  been  no  leakage. 

November  14  th.    A  very  slight  leakage  was  noticed  this  morning. 

November  17th.  The  sutures  were  removed  ;  two  of  the  openings 
were  closed,  but  that  in  the  left  hand  corner,  which  was  situated  in  the 
midst  of  dense  cicatricial  tissue,  was  still  pervious.  There  was  a  good 
deal  of  tenderness  about  the  vagina.  The  urine  contained  a  good  deal 
of  deposit,  and  there  was  some  cystitis  ;  the  catheter  was  left  out. 

November  19th.  She  complained  of  much  general  pain  over  the 
body,  but  most  acute  in  the  left  side  ;  had  some  shivering  at  1  A.M., 
which  was  said  to  have  lasted  half  an  hour.  Temperature  100.4°  F.  ; 
pul-e  110,  rather  weak. 

November  2l3t.  The  febrile  attack  passed  away,  and  the  patient 
felt  cheerful. 

November  23rd.  She  got  up  daily.  There  was  no  pain  on  rising 
from  the  chair.  She  could  walk  with  assistance.  There  was  some 
loss  of  control  over  the  bladder,  as  some  urine  escaped  by  the  urethra  ; 
the  leakage  through  the  pin-hole  was  slight.  She  was  advised  to  go 
into  the  country  and  recruit  her  health  before  anything  further  was  done. 

On  January  5th,  1884,  she  was  readmitted.  Her  general  health  was 
much  better  ;  there  was  much  cicatricial  contraction  of  the  vagina, 
which  hid  the  pin-hole  opening  into  the  bladder.  Three  unsuccessful 
attempts  to  close  this  pin-hole  were  made  on  January  12th,  February 
2nd,  and  February  21st.  So  the  patient  was  again  sent  out  for  some 
months. 

She  was  readmitted  on  September  7th,  and,  on  the  following  day, 
another  attempt  was  made  to  close  the  fistulous  opening  into  the  bladder. 

September  13ih.  The  sutures  were  removed  ;  the  parts  were  heal- 
ing well. 

September  18th.    The  fistula  was  quite  closed. 

October  3rd.  The  patient  having  been  put  under  ether,  in  order  to 
close  the  rectovaginal  fistula,  a  Rap  (one  inch  and  a  half  long  and  one 
inch  wide)  was  made  on  the  right  wall  of  the  vagina,  in  a  similar 
manner  to  the  other  one. 

October  10th.  Under  ether,  the  lower  end  of  the  flap  was  cut  across; 
the  edges  of  the  fistula  were  pared  with  difficulty,  as  the  cicatricial  tissue 
was  very  hard  ;  the  flap  was  fixed  to  the  margin  of  the  opening  by 
means  of  silk  and  catgut  sutures.     Pil.  opii  gr.  j,  night  and  morning. 

October  17th.    The  stitches  were  removed  ;  union  was  perfect. 

November  2nd.  The  patient  was  discharged  cured.  Three  months 
after  leaving  the  hospital  she,  unfortunately,  had  an  attack  of  pneu- 
monia, from  which  she  died. 

Case  n.  Extensive  Sloughing  of  Anterior  Vaginal  Wall:  Vesico- 
vaginal Fistula:  Closure  of  Vagina  by  Simon's  Method:  Cure. — Mrs. 
F.,  aged  22,  was  admitted  into  the  hospital  on  July  1st,  1886.  She 
had  always  been  a  healthy  woman.  There  was  no  history  of  rickets. 
The  catamenia  began  when  she  was  13  years  old,  and  were  perfectly 
regular  until  she  became  pregnant  two  months  after  her  marriage, 
thirteen  months  previously.  She  was  confined  seven  weeks  ago  of  a 
male  child,  when,  she  says,  she  was  attended  by  a  midwife  ;  and,  for 
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seven  days  after  the  membranes  ruptured,  had  frequent  and  strong 
labour  pains.  A  medical  man,  who  was  then  sent  for,  perforated  the 
child's  head,  and  delivered  with  forceps.  Directly  after  delivery,  and 
up  to  the  time  of  admission,  the  urine  had  escaped  through  the  vagina. 
Ever  since  her  confinement  she  had  had  much  pain  in  the  back  on 
movement  ;  she  had  had  none  before.  The  bowels  were  regular  ;  the 
appetite  fair  ;  she  slept  badly.     The  temperature  was  97°  F. 

July  2ud.  Temperature  A.M.,  97°  ;  r.M.,  99. 4°.  July  3rd.  Tem- 
perature .4..M.,  99° ;  I'.M.,  100.2°.  July  4th.  Temperature  A.  M.,  100°  ; 
P.M.,  104.2° ;  she  had  a  rigor  this  afternoon.  July  5th:  She  had  an- 
other rigor  this  morning,  lasting  ten  minutes.  She  was  very  weak  ; 
complained  of  thirst  and  cough.  A  large  bedsore  was  now  seen  on 
the  right  buttock  ;  this  was  not  present  on  admission.  Temperature 
A.M.,  102.6°;  P.M.,  102,4°.  July  6th.  Temperature  A.. M.,  102°;  p.m., 
102.4°.  July  7th.  Temperature  A.M.,  99.6°;  r.M.,  100.4°.  July  8th. 
Temperature  A.M.,  99°;  r.M.,  99°.  July  9th.  Temperature  A.M. ,  99°; 
F.  M.,  9S.  6°.  There  had  been  no  rigors  since  the  5th.  The  patient 
was  very  feeble  and  perspired  a  good  deal,  but  slept  better.  July  10th 
to  25th.   Temperature  normal. 

July  19th.  The  bedsore  was  healing,  but  was  very  painful ;  the  pain 
in  the  back  was  worse. 

July  20th.  On  examination,  there  was  much  lordosis  of  the  spine;  the 
tibias  were  curved  from  old  rickets.  Per  vaginam,  there  was  a  large 
vosico-vagiual  fistula,  the  base  of  the  bladder  having  completely 
sloughed  away,  up  to  the  cervix  uteri  and  down  to  within  one  inch 
and  a  half  of  the  urethral  orifice.  There  was  much  cicatricial  con- 
traction of  the  vagina,  especially  at  the  upper  part,  so  that  this  canal 
was  somewhat  cone-shaped,  and  at  the  apex  could  be  felt  the  os  uteri. 

August  9th.  The  bedsore  was  quite  healed.  The  pain  in  the  back 
was  still  severe.  The  urine  was  cloudy,  neutral  ;  specific  gravity  1010  ; 
it  contained  one-tenth  albumen  and  numerous  pus-cells.  The  patient 
was  very  emaciated,  and  had  not  menstruated  since  her  confinement. 

September  9th.  The  patient  having  been  etherised,  and  placed  in 
the  Sims's  position,  the  posterior  and  right  lateral  vaginal  walls  were 
held  aside  with  retractors.  Several  incisions  were  made  into  the  cicatri- 
cial tissue  ;  hut,  after  careful  examination,  it  was  found  that  it  would 
be  impossible  either  to  bring  the  edges  together,  or  (as  in  the  preced- 
ing case)  to  transplant  flaps.  It  was,  therefore,  decided  to  perform 
Simon's  operation  of  closing  the  vagina.  A  circular  strip  of  the  vagina 
(half  an  inch  wide)  was  denuded,  taking  in  the  lower  margin  of  the 
rent,  but  being  an  inch  higher  up  posteriorly  ;  the  bladder  and  vagina 
were  then  thoroughly  irjigated  with  a  1  in  40  carbolic  solution,  and 
the  denuded  surfaces  brought  carefully  into  apposition  by  means  of 
wire  sutures  clamped  with  coils  and  shot.  A  self-retaining  india- 
rubber  catheter  was  inserted  into  the  bladder,  and  a  half-grain  morphine 
suppository  into  the  rectum.  The  patient  was  made  to  lie  as  much  as 
possible  in  the  prone  position  ;  the  vagina  and  bladder  to  be  irrigated 
night  and  morning  with  a  1  in  40  boroglycerido  solution  ;  and  a  one- 
grain  opium  pill  to  be  given  three  times  a  day. 

September  10th.  The  temperature  was  normal  both  .i.M.  and  p.m. 
She  slept  well.  The:e  was  no  pain  or  vomiting.  All  urine  came 
through  the  catheter.  She  said  she  felt  more  comfortable  than  she  had. 
done  since  her  confinement.  September  13th.  The  catheter  was  caus- 
ing some  irritation  ;  the  urine  was  still  alkaline,  but  contained  less  pus 
than  it  did  before  the  operation.  September  14th.  There  was  no 
leakage  ;  the  bowels  acted  four  times  this  morning.  September  16th. 
The  catheter  was  causing  much  irritation,  but  the  patient  otherwise 
felt  quite  comfortable.      The  temperature  was  normal  since  operation. 

September  20th.  All  stitches  were  removed  ;  perfect  union  had  ap- 
parently taken  place.  The  catheter  was  ordered  to  be  still  kept  in,  and 
the  irrigation  night  and  morning  to  be  continued. 

September  23rd.  The  catheter  was  removed,  but  ordered  to  be  passed 
every  eight  hours.  The  patient  looked  very  much  better  than  she  did 
before  the  operation  ;  she  was  getting  fat,  and  said  that  her  husband 
and  friends  hardly  recognised  her. 

September  2Sth.  She  felt  quite  well.  The  urine  was  cloudy,  alka- 
line ;  specific  gravity  1008.  •  There  was  a  whitish  deposit  containing  a 
few  pus-colls  and  triple  phosphates,  and  there  was  rather  more  than  a 
trace  of  albumen. 

October  8th.  Urine  had  escaped  through  the  vagina  both  yesterday 
and  to-day.  On  examination,  a  minute  opening  was  seen  in  the  upper 
part  of  the  vagina,  through  which  urine  constantly  dribbled.  The 
edges  were  freshened  and  brought  together  with  silver  wire.  The  fur- 
ther progress  of  this  cise  is  interesting.  There  his  been  no  leakage  ; 
the  union  is  perfest;  but,  during  the  patient's  stay  in  the  hospital  and 
ever  since  she  went  homo,  she  has  suffered  acute  pain,  of  several 
hours'  duration,  in  the  lower  abdomen,  accompanied  by  rise  of  tem- 
perature to  101°  or  102°  at  each  menstrual  period  ;  but,  in  the  inter- 
vvals,  she  feels  perfectly  well. 


July  15th,  1887.  The  patient  came  to  see  mo  to-day,  looking 
fat  and  well.  She  said  her  only  trouble  was  the  pain  from  which  she 
suffered  at  each  period.  On  examination,  there  was  a  vagina  of  rather 
more  than  two  inches  in  length  posteriorly  and  one  inch  and  a  half 
anteriorly.  She  was  able  to  retain  her  urine  for  several  consecutive 
hours  without  trouble. 

Remarks. — The  treatment  of  extensive  vaginal  fistulae  by  the 
transplantation  of  flaps  was  first  described  by  Jobert  de  Lamballe  in 
1834,  who  dissected  a  flap  from  one  buttock.  Velpeau  and  Leroy 
d'Etiolles  improved  upon  this  by  taking  the  flap  from  the  posterior 
vaginal  wall  ;  but,  as  far  as  I  can  gather,  when  fistula  have  been 
treated  in  this  way,  the  flaps  have  been  utilised  directly  when  made. 
Now,  by  doing  so,  it  is  evident  that  many  cases  must  of  necessity  fail, 
as  we  cannot  take  up  a  sufficient  thickness  of  tissue  to  ensure  its 
vitality ;  if,  however,  the  flap  is  left  attached  at  both  ends  for  a  week 
or  more,  as  was  done  in  Case  i,  it  becomes  greatly  thickened,  so  that 
when,  at  a  later  operation,  it  is  brought  into  apposition  with  the  edge 
of  the  rent,  it  will,  I  feel  confident,  in  the  vast  majority  of  cases, 
readily  unite.  It  is,  then,  to  this  method  of  treating  extensive  fistula 
by  the  transplantation  of  flaps  en  deux  temps,  that  I  specially  desire 
to  draw  attention. 

I  cannot  agree  with  Thomas  when  ho  writes  on  the  subject  as  fol- 
lows (in  his  Diseases  of  IVomcn,  fifth  edition,  p.  259) :  "The  difficulties 
and  uncertainties  attending  it  (that  is,  elytroplasty),  together  with 
the  fact  that  more  simple  and  eflicient  methods  for  dealing  with  this 
class  of  cases  are  at  command,  have  rendered  a  resort  to  it  very  rare." 
What,  let  mo  ask,  are  the  more  simple  and  eflicient  methods  which  I 
could  have  adopted  in  the  two  recorded  cases  ?  The  only  method 
seems  to  me  the  one  which  I  was  reluctantly  compelled  to  have  re- 
course to  in  Case  II— namely,  closure  of  the  vagina.  Now,  this  opera- 
tion is  undoubtedly  a  more  simple  one  than  that  of  transplanting  a 
flap  ;  but,  let  us  contrast  the  ultimate  result  !  In  Case  I,  had  the 
poor  woman  not  been  carried  off,  unfortunately,  by  an  attack  of  pneu- 
monia, after  she  had  been  discharged  cured,  sho  would  not  only  have 
been  able  to  menstruate  through  the  vagina,  but  also  to  have  resumed 
her  marital  relations,  and  even  to  have  borne  children  ;  whereas  Case 
II  (a  young  married  woman,  aged  22)  is  practically  debarred  from 
sexual  relations  for  the  remainder  of  her  life  ;  but,  what  is  of  far  more 
importance,  she  is  incurring  grave  risks  from  those  periodical  attacks 
of  severe  pain,  with  pyrexia  ;  so  that  I  am  seriousjy  contemplating 
whether  removal  of  her  ovaries  and  tubes  is  not  only  justifiable,  but 
positively  called  for. 

SOME  THOUGHTS  ON  NERVOUS  DISEASE,  AND  SOME 

OBSERVATIONS    ON    A    NOT    GENERALLY 

RECOGNISED  FORM    OF   "GOUTY" 

PARALYSIS. 

By  angel  money,  M.D.,  M.R  C.P., 

Fellow  of  University  College,  London  ;  Assistant  Phy.^ician  to  University  College 
Hospital,  and  to  the  Hospital  for  Sick  Cliildren. 

In  this  paper  I  wish  to  draw  attention  to  a  certain  class  of  functional 
paralyses  of  fairly  common  occurrence,  though  I  believe  their  true 
nature  and  causation  have  not  been  recognised  outside  the  circle  of 
neurologists. 

Before  coming  to  facts,  I  should  like  to  give  expression  to  some 
thoughts  which  have  been  floating  in  my  mind — doubtless  in  common 
with  other  thinkers — anent  the  physiology  and  pathology  of  the 
nervous  system.  It  may  not  be  tiue,  but  I  have  grounds,  which  need 
not  be  enumerated  here,  for  supposing  that  a  prevalent  idea  exists 
amongst  the  profession  generally  to  the  effect  that  the  nervous  system 
is  altogether  peculiar,  that  its  diseases  are  something  widely  different 
from  other  maladies;  and,  in  fine,  once  let  the  idea  of  a  nervous 
disease  get  the  upper  hand  of  a  patient  or  practitioner,  then  hence- 
forth the  causation  of  that  disease  and  its  clinical  course,  together 
with  its  treatment,  are  remarkable  for  being  altogether  unlike  the 
causes,  course,  and  treatment  of  any  other  disease. 

Lest  I  be  misunderstood,  let  me  illustrate  these  general  statements 
by  reference  to  a  few  particular  details.  When  a  patient  is  taken  ill 
with  typhoid  fever  or  measles,  the  medical  man  does  not,  as  a  rule, 
think  that  the  disease  is  a  nervous  malady,  and  yet  I  venture  to  think 
that  many  of  the  .symptoms  of  most  importance,  both  in  the  diagnosis 
and  the  treatment,  belong  to  the  sphere  of  the  nervous  system.  The 
thought,  perhap.^,  hardly  occurs  that  this  is  a  case  of  temporary  para- 
lysis of  nervous  functions  or  insanity,  due  to  the  measles  or  typhoid 
fever,  and  associated  with  diarrhoea,  bronchitis,  and  the  like.  Such 
common  diseases  as  t)'phoid  fever,  measles,  and  phthisis,  however, 
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present  chances,  which  have  not  been  utilised  to  their  full  extent,  of 
investigating  nervous  phenomena  ;  and  I  think  that  side-lights  of 
searching  value  may  he  thrown  on  nervous  diseases  by  a  more  devoted 
investigation  of  the  nervous  symptoms  which  acute  illnesses  present 
at  various  periods  of  their  course. 

[I  have  contributed  some  facts  in  this  relation  to  the  Lancet,  vol.  ii, 
1886,  and  vol.  i,  1887.  A  study  of  the  knee-jerks  and  ankle-clonus 
in  the  course  of  continued  fever  or  continued  emaciation,  proves  to 
demonstration  that  these  phenomena  may  be  extremely  well-marked 
— even,  I  aver,  as  well-marked  as  in  lateral  sclerosis — and  yet  recovery 
ensues,  and  the  exaggerated  kneejtrk  returns,  if  riot  to  the  normal, 
at  least  nearly  so,  whilst  the  ankle-clonus  entirely  disappears,  and 
cannot  be  obtained,  except  under  those  circumstances  in  which  it  is  to 
be  got  even  in  ordinary  health.  Such  a  fact  appears  to  mo  to  be  of 
great  significance,  for  it  would  stem  to  show  conclusively  that  the 
state  of  the  spinal  cord  centres  and  paths  is  essentially  the'  same,  so 
far  as  physiological  function  goes,  as  is  met  with  in  lateral  sclerosis. 
The  phenomena  of  hypcrkiuesis  dre  met  with  so  constantly  in  marked 
typhoid  fever,  that  it  is,  I  should  think,  impossible  that  any  gross 
lesion  of  the  cord  could  be  present.  But  on  this  point  there  must 
remain  some  little  doubt,  inasmuch  as  microscopic  loci  of  leucocytes 
and  colonies  of  micrococci,  and  even  punctated  ha-morrhages,  with 
other  small'  vascular  lesions  have  been  described  in  fatal  cases  of 
typhus  and  typhoid  fevers,  as  in  other  acute  specific  disorders.] 

The  circumstance  must  ever  be  borne  in  mind  that,  as  medical  men, 
we  have  the  nervous  system  always  with  us;  that  wo  cannot  see  a 
case  of  general  Weakness  without  bearing  "  the  nerves  "  in  mind  ;  and 
that  even  chronic  heart  disease,  or  another  "cold"  and  long-lasting 
malady  has  its  nervous  aspect;  just  as  the  veriest  case  of  insanity  or 
paralysis. 

Neurasthenia  is,  th^n,  I  co'nceive,  a  conspicuous  character  of  many 
diseases  not  usually  regarded  as  of  nervous  origin,  and  it  will  conduce 
to  a  clearer  understanding  of  the  subject  if  we  allow  that  fevers  always 
induce,  not  only  asthenia,  but  neurasthenia.  It  appears  to  me  to  be 
fully  possible  for  neurasthenia  to  result  not  only  from  such  evident 
causes  as  acute  specific  fevers,  but  also  from  more  chronic  circum- 
stances, such  as  chronic  toxcemia,  for  example,  gout,  alcoholism,  rheu- 
matism, and  prolonged  mental  strain,  working  at  too  great  a  rate, 
excessive  einotional  excitement,  besides  other  conditions  or  processes 
eminently  calculated  to  drain  the  whole  or  certain  parts  of  the  nervous 
tissues  of  their  physical  energy,  and,  speaking  physiologically,  to 
impair  their  nutrition  and  function.  Bat  whether  the  nervous  de- 
bility is  the  outcome  of  fevers  or  of  other  causes,  we  must  regard  the 
resulting  product  as  theoretically  the  same. 

And  now  to  return  to  the  raison  iT Hrc  o(  Ih-is  communication,  which 
I  intend  to  make  as  clinical  as  possible,  and  for  this  purpose  it  will  be 
most  convenient  to  narrate  a  fairly  typical  case  which  has  been  under 
my  care. 

A  naval  ofEcar,  aged  50,  came  to  me  complaining. of  numbness  in 
the  great  toe  of  the  left  foot,  with  which  he  had  been  troubled  for 
two  years,  and  which  had  been  attended  at  times  with  some  shooting 
pain,  not  noticeably  affecting  the  joint  of  that  toe.  He  had  also 
noticed  from  time  to  time  a  tingling  sensation  of  heat  and  burning  in 
the  fingers  of  the  left  hand,  which  curious  mixture  of  sensations 
occasionally  darted  up  the  left  arm.  These  were  the  only  symptoms 
of  which  he  had  complained  for  the  past  two  years  ;  but  two  weeks 
ago  he  observed  a  "half-numb  and  half-tingling"  sensation  in  the 
right  hand,  and  He  at  times  awoke  in  the  morning  to  find  that  a 
spasmodic  contraction  had  caused  flexion  of  the  fingers  of  the  right 
hand  ;  this  spasm  was  not  painful,  and  passive  movement  on  his  part 
enabled  the  flexure  to  be  removed  ;  occasionally  its  removal  by 
straightening  the  fingers  with  the  left  hand  was  followed  by  a  re- 
appearance of  the  spasm.  The  right  grasp  was  certainly  weaker 
than  the  left,  and  this  was  associated  with  a  feeling  of  weakness  of 
the  front  of  the  right  wrist,  according  to  the  idea  of  the  patient. 

There  were  two  other  features  of  the  case  on  which  I  lay  some 
stress,  and  to  the  exiitence  of  which  the  patient  owned  without  the 
prompting  of  leading  ciuestions.  He  confessed  that  the  sensations 
referred  to  the  arms  and  legs  did  not  obtrude  themselves  on  his  con- 
sciousness when  he  was  fully  occupied  ;  and  he  also  mentioned  that 
pressure  on  the  arms  or  legs — as  iu  lying  on  the  one  or  in  crossing  the 
others — increased  the  sensations,  or  else  developed  a  feeling  of  numb- 
ness and  sensation  of  pins  and  needles  with  far  greater  readiness  than 
would  be  the  case  with  him  when  in  his  usual  health.  He  averred, 
in  fact,  that  pressure  for  a  few  minutes  would  be  followed  by  an  almost 
intolerable  numbness  and  tingling. 

Physical  examination  did  not  reveal  many  signs  of  abnormality, 
but  the  knee-jerks  were  both  excessive,  and  there  was  in  both  feet  a 
slight  ankf«-c!onusi  the  clonic  spasm  recurring  five  or  six  times.     He 


had  a  slight  defect  of  the  power  of  distinguishing  different  kinds  of 
stimuli  on  the  inner  side  of  the  left  great  toe,  that  is,  he  could  not 
always  distinguish  between  a  touch  and  a  prick,  but  this  was  only 
trifling,  and,  with  the  exceptions  previously  mentioned,  nowhere  else 
did  I  detect  any  sign  of  defective  powers,  either  in  the  motor,  sensory, 
or  mental  phenomena.  The  pupils  were  equal,  reacted  to  light  and 
accommodation  ;  there  was  no  iiystagmus.  There  were  no  tendon 
reflexes  in  the  arms,' and  no  muscular  fibrillatidns  in  the  calves  or  in 
any  muscle  of  the  body.  He  had  never  suffered  from  syphilis  or 
epilepsy  ;  admitted  having  had  gonorrhcea,  but  had  never  had  any 
sores.  His  sleep  was  good,  and  not  disturbed  by  sudden  shocks  or 
clonic  spasms  of  the  legs  or  any  part  of  the  body.  As  to  the  lumbar 
centres,  he  declared  that  his  motor  powers  of  micturition,  sexual 
action,  and  defecation  were  normal  and  the  same  as  ever  they  were,  but 
he  owned  that  he  was  easily  excited,  and  that  the  sexual  performance 
was  prefaced  dfirlng  the  last  year  by  tingling  all  over  the  body,  and 
that  afterwards,  without  feeling  an  undue  exhaustion,  he  had  observed' 
a  creeping  sensation  on  the  inner  side  of  the  left  thigh,  which  lasted, 
for  a  few  minutes  only. 

The  only  causes  for  these  .symptoms  appeared  to  be'  excessive  in- 
dulgence in  wine  and  spirits  with  occasional  potations  of  beer,  to- 
gether with  some  long  past  mental  overwork  (ten  years  ago  he  suffered 
from  "nervous  debility"),  resulting  frpm  teaching  several  hours  a' 
day. 

I  may  add  that  I  witnessed  no  wasting  or  rigidity  of  muscle,  and 
that  the  electrical  reactions  of  the  weaker  arm  were  the  same  as  those 
of  the  sound  one  and  normal,  and  further  that  there  was  no  tender- 
ness of  the  trunks  of  any  nerves.  The  ocular  fundus  was  normal. 
The  urine  was  quite  healthy  but  for  the  presence  of  lithates  of  a  pink_ 
colour,  which  deposited  an  hour  after  the  passSige  of^the  dark-brown., 
urine.  '    ,        "   ''      ''  ,         i    j..  i-    •    ■  ■■         ■     '■        < 

The  heart  was  sound,  and  the  arteries  exhibited  no  signs  of  disease. 
The  digestion  was  good,  the  tongue  and  the  bowels  regular;  the  liver 
appeared  normal  to  physical  examination  ;  the  skin  was  not  in  the 
least  jaundiced,  but  the  conjunctiva  were  a  little  congested,  and  had 
a  turbid  "  muddy  or  dingy  "  aspect.  There  was  nothing  of  moment 
in  his  family  or  persoiial  history,  except  for  an  attack  of  bronchitis; 
two  years  ago,  from  which  he  recovered  slowly  but  completely.  ^ 

In  such  cases  I  prescribe  first  of  all  a  complete  disuse  of  all  stimu7 ' 
lants,  including  tea  andcofl'ee,  of  which  some  of  the  patients  were  free' 
drinkers,  the  taking  of  smaller  meals  and  meat  only  once  a  day,  with ; 
at  first  some  alkaline  lithia  salts,   and  afterwards  sedatives  of  bellar 
donna,  bromide  and  arsenic.     Such  cases  recover  in  a  few  weeks,  and ' 
appear  to  be  in  good  health  for  a  long  time  afterwards,  and  I  do  not 
know  that  relapses  occur,  provided  the  abstemious  life   be  continued, 
and  indulgence  in  stimulants  and  overfeeding  is  not    recontracted. 
As  to  the  diagnosis  of  this  case,  there  may  be  some  little  doubt  as  to 
the  seat  of  the  lesions,  which  I  regard  as  of  a  "  functional "  sort,  be- 
cause of  their  easy  removal  by  regular  treatment.      I  do  not  think 
there  can  be  any  reasonable  question  as  to  the  nature  of  the  malady. 
The  case  appears  to  me  to  be  due  to  the  same  causes  as  in  other  sub- 
jects would  develop  classical  gout,  and  I  hive  hence  called  cases   of 
the  kind  "gouty  paralysis,"  for  want  of  a  handier  name.     Are  such, 
cases  really  cases  of  simple  neurasthenia  ?    Yes  and  No  are  the  answers; 
I  give  to  this  question.     Yes,   because  the    symptoms   were    indis-. 
tinguishable  from   those  ascribed  to  some  cases  of  that  remarkably^' 
protean  affection  ;  and  No,  because  they  were   so  easily  removed  by, 
.simple  attention  to  the  habits  of  life,  combined  with  a  little  nervine ' 
drug  treatment.     Simple  neurasthenia  induced  by   jirofessional  over- . 
work  is  a  far  more  difficult  matter  to  cure,  but  I  think  it  possible  that 
a  gouty  element  may  intensify  and  even  maintain  cases  of  nervous 
exhaustion,  whether  spinal  or  cerebral,  due  chiefly  to  overwork  and 
worry  acting  in  combination  with  the  neuropathic  disposition,  whether! 
hereditary  or  acquired.  _   . 

Is  it  possible  that  the  disease  was  the  earliest  stage  of  some  organic 
affection,  and  as  such  liable  to  have  gone  on  to  the  development  of 
sclerosis  in  some  path  of  the  brain  or  spinal  cord  ?  Who  can  tell  ?  Cer-_ 
tain  it  is  that  some  cases  of  sclerosis  have  a  similar  mode  of  com- , 
mencement,  and  it  would  be  out  of  my  power  to  sav  whether  such 
cases  as  the  one  I  have  here  typified  may  not  ultimately  become 
icnuine  cases  of  organic  nervous  disease.  The  number  of  nervous 
symptoms,  like  the  sounds  to  be  got  fiom  a  musical  instrument, 
though  large,  is  limited,  and  whether  a  disease  be  functional  or; 
organic,  it  must  manifest  itself  through  the  agency  of  that  large  but; 
limited  number  of  nervous  signs  

Professor  W.  Lanh,  of  iLiisbruik,  ii..s  ben  apit.nuied  chief 
surgeon' in  charge  of  the  syphilitic  wards  in  the  Vienna  General 
Hospital.  ■-*'••"*  i'l^^'iifl  -i^  •'  "ii'  «"*• 
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ARSENIC  IN  CHRONIC  DEGENERATIVE  DISEASES  OF  THE 

NERVOUS  SYSTEM. 
No  drug  has  a  better  reputation  tlian  arscLic  in  tho  treatment  of 
chronic  degenerative  diseases  of  the  brain  and  spinal  cord.     The  fol- 
lowing case  at  present  under  my  care  illustrates  its  beneficial  action. 

A  gentleman,  aged  45,  who  has  led  a  mo^t  arduous  life,  and  has  per- 
formed an  e.iicessive  amount  of  mental  work,  having  been  secretary  to 
various  societies  in  addition  to  his  own  professional  woik,  consulted  me 
in  July  last.  He  had  been  ill  for  eighteen  months  with  headache  and 
sleeplessness,  and  his  memory  for  recent  events  was  much  impaired, 
his  wife  telling  me  that  he  could  not  carry  on  a  conversation,  as  ho 
would  stop  in  the  middle  of  a  sentence,  forgetting  what  he  had  said, 
and  forgetting  also  the  subject  of  the  conversation.  He  had  had 
several  attacks,  moreover,  of  transient  weakness  in  the  right  arm  and 
leg,  and  had  sullVred  from  pains  in  the  legs.  I  found  that  the  pupils 
responded  to  light  but  were  uuequtl  ;  that  the  speech  was  slurred,  and 
that  the  facial  muscles  were  tremulous  in  action.  The  knee-jerk  was 
qnit«  abolished  on  the  right  side,  but  present,  though  diminished,  on 
the  left.  There  was,  moreover,  considerable  optic  atrophy,  the  discs 
being  grey  and  the  vessels  small,  sight  being  greatly  impaired. 

1  concluded  that  he  was  suffoiing.uiost  probably  from  general  para- 
lytic dementia  in  an  early  stage,  and  that  degenerative  changes  were 
supervening  in  the  spinal  cord  of  tho  nature  of  tabes  dorsalis.  I  pre- 
soribed  arsenic,  l-20th  grain,  in  a  pill,  to  be  taken  thrice  a  day. 
Ii}  August  I  again  saw  him,  and  he  exi-resscd  himself  as  feeling  belter, 
but  ^  noticed  little  change  in  his  coLdition.  In  September  he  told; 
me  that  his  legs  were  better,  and  that  his  knees  seldom  gave  way 
under  him  as  thty  had  often  done  before,  and  his  wife  told  me  that 
his  memory  was  much  better,  and  that  he  never  complained  of  head- 
ache or  drowsiness.  I  again  faw  him  on  October  19th,  when  he  was 
decidedly  improving  ;  the  pupils  were  stiil  unequal,  but  the  tremor  of 
the  facial  muscles  had  disappeared.  The  most  remarkable  change, 
however,  was  disclosed  t.y  the  fact  thit  the  knee-jerk  on  the  right  side 
side  had  reappeartd.  He  had  gaineil  six  pounds  in  weight,  and  his 
sight  had  slightly  improved,  fer  he  could  now  tell  the  time  from  his 
watch,  which  h^  had  not  been  ablu  to  do  for  twelve  months. 

This  is  the  only  case  of  recovery  of  a  lost  knee-jerk  in  general  p.ara- 
lytic  dementia  in  fevbes  that  I  have  yet  met  wiib,  and,   considering 
the  usual  inefficacy  of  drugs  in  the  treatment   of  these  diseases,  the 
action  of  arsenic  in  the  above  case  seema  worthy  of  record. 
.     1    .  C.   SUCKLLNS,   M.D.L0IJJ).,,  M.K.C.P. 

Birmingham,  October  24 th- 


-,;a.;ii-;ii  STR0PHANTHU3  IN  HEART  DISEASE, 
iT-hafl  been  stated  that  though  strophanthus  during  its  adniinistration 
may  strengthen  the  heart  in  case-i  of  fatty  degeneration,  when  this 
drug  is  stopped  the  beneficial  irflnence  ceases.,  I  have  had  two  cases 
of  degeneration,  in  each  of  which  the  heart  and  general  condition  of 
the  patient  were  markedly  ameliorated  not  only  during  the  time 
strophanthus  was  administered,  but  also  after  the  cessation  of  treat- 
ment Claiming  your  indulgence,  I  shall  give  short  notes  of  the 
cases. 

Case  r. — Mrs.  W.,  aged  40,  snflfersfrom  palpitation  ;  dyspncea  after 
food,  sleep,  and  flight  exertion  ;  has  been  ill  for  several  years ;  apex  beat 
hardly  perceptible  ;  first  sound  feeble  and  indistinct ;  lividity  of  lips, 
hands,  and  wrists  ;  great  dryness  of  the  tongue.  On  February  11th, 
1S87, 1  prescribed  two  minims  of  tincture  of  strophanthus  three  times  a 
day  ;  this  was  gradually  increased  to  five  mirims.  March  30th.  Has 
had  no  palpitation  for  a  fortnight ;  walks  about  with  ease  and  com- 
fort ;  pulse  stronger  ;  lividity  much  less  ;  tongue  much  moister.  Treat- 
ment stopped.  At  the  conclusion  of  treatment  the  pulse  tracing 
resembled  a  magnified  representation  of  what  it  was  before  treatment 
was  begun.     June  14th.   Says  she  is  "marvellously  better." 

Case  ii. — Mrs.  F.,  aged  55-  The  symptoms  were  similar  to  the 
former  case.  She  had  a  mitral  murmur,  oedema  at  ankles,  trace  of 
albumen  in  urine.  The  same  treatment  was  adopted  with  similar 
success.  Digitalis  was  fir^t  tried  but  failed  to  improve.  I  saw  her 
recently,  and  her  improved  cotdition  is  maintained. 

In  some  ca.ses  of  lailure  of  the  circulation  I  have  found  strophan- 
thus give  little  or  no  relief,  and  on  administering  digitalis  benefit  has 
resulted.  This  occurred  in  four  cases,  each  with  a  somewhat  similar 
history.  They  were  elderly  people  with  degeneration  of  the  arteiies  ; 
the  heart  beat  vigorously;  there  was  djspuoei  with  palpitation;  the 
pulse  was  feeble,  and  more  easily  compresiible  than  usual.  Strophan- 
thus failed  in  these  cases  to  give  relief  ;  digitalis  was  then  given,  antl 
procured  marked  benefit.     The  pulse  gradually  became  stronger  aid 


leBS  eatily  compressed  and,  pari  passu,  the  heart  beat  less  vigoronsly,,  , 
and  the  praicordial  pulsation  became  less  pronounced.  In  these  cases  ■ 
there  appeared  to  bo  deficient  tonicity  of  the  arterioles,  and  under  the  ; 
influence  of  digitalis  the  necftseai'J  tpaicity  was  regained.  1  ,i,|f 

I  .Winchester.  ,■         ., -. -V,nt  ' .    ;      J.  Lidpeil,  M.B.,  C.M,Ed^l 

1  ARSENIC!  IN  DirHTHERIA.-  :''";,',- 'fi'"' 

Having  recently  had  a  number  of  cases  of  diphtheria  under  my-car*. 
I  was  led  to  adopt  arsenic  as  a  loi  al  application  on  account  of  the 
antiseptic  properties  which  it  is  known  to  possess, 
i  The  plan  I  adoptad  was  as  folio  its  :  First,  remove  the  diphtheritic 
^embrauo  from  the  faucis  and  tonsUs,  and  then  apply  to  the  denuded 
.surface  a  piece  of  sponge  or  ootton'Wool  saturated  with  liquor  arseni- 
;calis,  B.P. 

I  One  of  the  easiest  ways  of  tearing  awfty  the  false  membrSne  is  to 
apply  to  the  centre  of  the  patch  a  brush  with  rather 'stiff  bristles. 
By  turning  the  brush  rouud  once  or  .twice  while  applied  to  the  patch 
^he  membrane  will  becoino  entangled  in  the  b;'istles,  and  may  he 
readily  detached.  I  find  this  a  very  safe  and  effectual  method.  ,In 
bases  where  there  is  great  dilUcuHy  in  opening  the  mouth  wi'de 
pnough,  it  causes  much  less  distress  to  the  patient  than  pulling  off  the 
Jmembrane  with  forceps,  besides  heiig  infinitely  safer. 
'  The'licinor  arsenicalis  may  be  applied  on  a  piece  of  cotton-wool  br 
lint  inserted  into  the  split  end  of  a  penholder,  and  shou!d__be  used 
every  three  or  four  hours. 

I  do  not  say  that  this  treatment  h5s  any  claitn  to  be  considered  a 
Specific  in  diphtheritic  sore-throat,  )pr  I  believe  there  is  no  direct 
antidote  for  this  er  any  other  form  of  blood-poisoning  ;  but  it  cer- 
tainly has 'a  beneficial  etleet  on  tije  condition  of  the  throat,  and  I'e- 
moves  that  peculiar  sickening  fcfitor  which  is  always  present  in  true 
diphtheria,  and  its  action  in  this  respect  is  more  lasting  than  any 
.antiseptic  I  have  used.  1       . 

Fitz-James  MoiONY,  L.E.Q.O.Wl.,-L,R.C.S,I. 
;    Pollock,  Somerset.  '  ; 

I  "  ■■•■':   ,-    I'-  '      : 

\     THE  SUCCESSFUL  TREATMENT  OF  ■WRITERS' 'CRAMP. 
I  THfNK  it  right  to  put  on  record  a  remarkable  case  of  tho  succe3.?fhl 
treatment  of  that  hitherto  most  intractable  affection,  writers'  cramp,  by 
Sir.  Julius  Wolff,  64,  Welbeck  .Srreetj  London.     I  put  a  lady  under 
•his  care  in  May  last.     At  that  time  very  great  pain  and  discres-'ing 
.cramp  attended  all  her  efforts  at  writing,  so  much  so  as  to  render  the 
idea  of  writing  very  painfully  distressing.     Mr.  Wolff  put  in  foree 
tho  skilful  kinetic  treatment  already  eulogised   in  your  columns  by 
Dr.  de  Watteville.     She  return.-'d  home  in  the  moiith  of  July,  cured, 
and  since  then  has  not  lost  any  01  the  power  restored  to  her  hand  and  ■ 
arm. 

Tho  success  of  this  method  of  treatment  in  this  instance  was  equalled 
by  that  of  others  which  I  saw  progressing  towards  convalescence, 
under  Mr.  Wolff's  care  at  the  sime  time.  The  treatment  is  a  valuable 
addition  to  onr  therapeutic  resources,  and  a  great  boon  to  many  whose 
distressing  ailment  previously  admitted  of  no  relief. 

Clones,  Ireland.  Alex.  Knight,  L.R.C.S.I.,  M.D. 

BENZOL  IN  WHOOPING-COUGH. 
I  notice  in  the  Journal  of  October  15th,  some  remarks  of  Dr.  Lowe 
on  the  use  in  whooping-cough  of  pure  benzol,  the  efficacy  of  whieh 
I  am  able  to  endorse.  For  many  years  I  have  used  it,  and  it  alone, 
internally  for  this  complaint.  In  spite  of  iti  being  dispensed  by  many 
different  chemists,  I  have  found  great  uniformity  in  the  medicine 
supplied  ;  whether  then  any  greater  benefit  will  be  obtained  by  this 
special  preparation  mentioned  by  Dr.  Lowe,  time  alone  will  show.  I 
have  great  confdence  in  the  "benzol  puriss."  supplied  by  chemists 
for  many  years  past.  The  spasmodic  cough  yields,  expectoration 
diminishes  in  quantity  and  viscidity,  and  is  more  readily  brought 
up,  while  the  sickness  so  frequently  terminating  an  attack  of  congh 
soon  disappears.  The  taste  is  certainly  pungent,  and  at  first  disliked, 
but,  after  a  short  time,  children  seem  to  acquire  a  taste,  and  even  ask 
for  it.  I  have  treated  at  least  one  hundred  cases  with  it  alone,  nothing 
else  internally  (except  added  to  moderate  the  flavour),  with  stimulat- 
ing liniments  over  the  thorax  and  neck. 

Since  I  first  commenced  its  Ui-o  I  have  lost  only  one  case  of  whoop- 
ing-cough, and  this  occurred  in  an  infant,  and  was  accompanied  by  con- 
vulsions ;  the  child  was  sged  24  days  at  death.  Taking  these  circum- 
stances into  consideration,  I  feel  great  confidence  in  the  drug,  and  my 
anxieties  in  this  distressing  complaint  have  been  greatly  lesseneiL  I 
can  strongly  add  my  tesliiuony  to  it  efficacy,  and  many  'practitioners 
to  whom  I  have  mentioned  my  experience  have  tried  it,  and  have 
expressed  great  satisfaction  at  the  results  obtained. 

I  am  sorry  I  cannot  remember  from  whom  I  got  the  ides,   bnt  I 
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culled  it  from  one  of  the  medical  journals  many  years  since.  I  intend 
trying  the  new  preparation,  but  I  can  hardly  anticipate  more  favour- 
able results,  except  so  far  as  the  pungent  Havour  is  concerned,  but 
this  is  something,  especially  with  children. 

I  gave  it  with  mucilage  and  tiuct.  chloroform,  co.  in  from  two  to 
ten  minim  doses.  J.  Roche  Lynch,  L.R.C.P.Lond.:  M.R.C.S. 

Boyne  Terrace,  W. 


REPORTS 

or 

HOSPITAL  AND  SURGICAL   PRACTICE   IN  THE 

HOSPITALS  AND  ASYLUMS  OF  GREAT 

BRITAIN,  IRELAND,  AND  THE    COLONIES. 


ST.  GEORGE'S  HOSPITAL. 

X   FATAL   CASE  OF   RAIilES   IN   THE   HUMAN   SUnJECT   IN   WHICH 

INOCULATION   HAD    nEEN   PRACTISED   AFTEK   THE 

METHOD   OF   I'ASTEUK. 

(Under  the  care  of  William  H.  Bennf.tf,  F.R.C.S,,  Assistant- 
Surgeon  to  the  Hospital.) 
Martin  Cahill,  aged  30,  a  groom,  who  was  stated  to  be  of  ahstemions 
but  impulsive  habits,  was   admitted   into  St.  George's  Hospital  under 
my  care  on  August  11th  of  the  present  year,  with  the  following  his- 
tory. 

On  June  15th  last,  the  patient  was  bitten  deeply  on  the  front  and 
back  of  the  left  wrist  by  a  harrier  bitch  (in  pup  at  the  time),  which 
was  undoubtedly  suffering  from  rabies,  as  proved  by  the  fact  that  two 
other  bitches  which  she  had  previously  bitten  developed  rabies,  and 
died  paralysed.  Within  a  few  minutes  after  having  attacked  Cahill, 
she  also  bit  his  employer,  Captain  L.,  and  then  made  her  escape,  never 
to  be  seen  again. 

The  wound  on  the  anterior  aspect  of  the  vrrist  bled  freely  ;  both 
wounds  were  cauterised  at  once,  and  dressed  by  Dr.  Mitchell,  of  Tem- 
plemore,  where  the  accident  occurred. 

On  June  22nd  the  patient  was  taken  to  Dublin,  and  there,  ten  days 
after  the  bite,  profuse  hsemorrhage  occurred  from  the  anterior  wound, 
necessitating  the  ligature  of  a  vessel  in  it  by  Dr.  Lentaigne,  under 
whose  treatment  the  patient  was  at  that  time,  aud  who  urged  his  re- 
moval to  Paris  for  treatment  at  the  Pasteur  Institute.  He  was  accord- 
ingly tiken  to  Paris  by  his  employer,  and  was  there  treated  by  Dr. 
Rdu.k,  to  whose  courtesy  I  am  indebted  for  the  following  particulars. 

Treatment  was  commenced  at  the  Pasteur  Institute  on  June  27th, 
that  is,  twelve  days  after  the  infliction  of  the  bite.  From  June  27th 
to  July  16th  the  patient  was  subjected  to  two  series  of  inoculations  on 
the  modified  method,  the  first  series  extending  from  June  27th  to  July 
10th,  the  second  from  July  12th  to  16th.  He  left  Paris  on  July  22nd, 
the  wound  being  still  unhealed.  Dr.  Koux  also  states  that  during  the 
whole  of  his  visit  to  Paris  the  patient  was  depressed  and  sullen — in 
fact,  in  a  mental  condition  altogether  foreign  to  his  ordinary  state,  a 
matter  of  some  importance  in  this  particular  case,  for  reasons  stated 
further  on. 

After  leaving  Paris  the  wound  slowly  progressed,  but  the  patient 
remained  nervous,  irritable,  and  sulleu.  On  August  5th  he  applied 
at  St.  George's  Hospital  as  acisualty  patieuton  account  of  the  unhealed 
wound.  On  examination,  the  house-surgeon,  Mr.  Russell  Coombe, 
who  bestowed  great  attention  upon  the  case,  found  the  anterior  wound 
not  quite  healed  at  its  upper  part,  where  it  was,  however,  granu- 
lating healthily.  In  the  general  condition  of  the  man  there  was 
nothing  to  note  excepting  a  nervous  manner  which  occasionally  showed 
itself.  All  went  well  till  the  morning  of  August  11th,  when  he  pre- 
sented himself  at  the  hospital  in  a  condition  of  extreme  apprehension, 
stating  that  he  had  passed  a  sleepless  night  on  account  of  the  great 
pain  which  had  come  on  suddenly  in  the  wound  on  the  previous  even- 
ing.    He  was  at  once  sent  to  bed. 

On  admission,  the  patient  was  a  fairly  strong-looking,  muscular 
subject,  with  a  nervous  manner  and  anxious  expression  of  countenance. 
He  answered  ([uestions  coherently,  and  as  a  rule  with  intelligence, 
but  occasionally  became  vacant  aud  "lost."  He  complained  of  pain 
about  the  left  wrist  shooting  up  the  inner  side  of  the  arm  to  the 
axilla,  and  raJiiting  from  the  shoulder  over  the  side  of  the  head  and 
neck.  This  pain  followed  the  course  of  no  individual  nerves.  There 
was  no  sign  of  lymphangitis  or  blocked  veins. 

On  the  anterior  aspect  of  the  left  forearm  immediately  above  the 
wrist,  orer  the  situation  of  the  uiuar  artery,  was  a  sound  scar  having 
at  its  upper  end  a  small   nodule  of  perfectly  healthy  granulations. 


This  scar  was  not  tender,  nor  did  manipulation  in  any  way  affect  the 
intensity  of  the  pain  of  which  the  patient  complained,  and  which  ap- 
peared to  commence  at  the  situation  of  the  granulation  nodule. 

On  the  posterior  aspect  of  the  wrist  was  a  small,  healthy,  insensitive 
cicatrix  adherent  to  the  ulna.  About  the  anterior  abdominal  parietes 
wore  scattered  a  number  of  small  punctiform  scars  resulting  from  the 
inoculations  ;  about  these  there  was  no  redness,  tenderness,  or  other 
indication  of  recrudescence. 

The  temperature  was  normal  ;  the  tongue  coated  and  clammy  ;  the 
pulse  was  S4,  extremely  thin,  and  compressible.  The  skin  was  moist, 
but  not  sweating.  There  was  no  tremulousness,  but  there  was  a 
general  suggestion  of  great  weakness,  and  in  the  mind  of  the  patient 
was  a  firm  conviction  of  impending  death.  An  ointment  containing 
cucaine  and  eucalyptus  applied  to  the  sore  relieved  the  pain  almost 
immediately,  and  no  further  complaint  of  discomfort  from  that  source 
was  made.  During  the  afternoon  nourishment  was  taken  freely,  and 
no  difficulty  of  swallowing  was  noticed.  Towards  night  he  became 
excitable,  was  at  times  quite  irrational  in  his  talk,  and  v6ry  sus- 
picious. 

In  spite  of  narcotics  a  very  restless  night  followed,  and  at  5  a.m. 
on  the  12th  he  became  suddenly  violent,  and  finally  threatened  to  kill 
his  nurse.  The  violence  became  so  serious  that  a  temporary  resort  to 
shackles  was  necessary  for  his  restraint.  Great  exhaustion  quickly 
showed  itself,  and  he  became  again  quite  rational.  The  extreme 
weakness  of  the  heart's  action  was  very  marked,  and  now  for  the  first 
time  he  complained  of  diflBculty  in  swallowing,  and  upon  attempting 
to  swallow,  some  very  slight  spasm  seemed  to  occur  about  the  throat ; 
at  all  events  the  fluid  taken  into  the  mouth  was  immediately  ejected. 
At  this  time,  the  house-surgeon  being  in  some  doubt  as  to  the  genuine- 
ness of  the  symptoms,  applied  the  galvanic  battery  to  the  patient, 
after  which,  it  is  worthy  of  note,  he  swallowed  with  perfect  ease  some 
beef  tea  and  a  morphine  draught. 

The  restless,  suspicious  condition  remained,  without  any  return  of 
the  violence,  during  the  early  part  of  the  day.  At  times  he  swallowed 
easily,  at  others  the  fluid  taken  was  immediately  ejected,  but  no  real 
spasm  about  the  gullet  wa?  detected.  The  mouth  and  tongue  were 
slimy,  but  there  was  no  spitting  of  saliva.  The  skin  was  naturally 
moist,  the  temperature  still  normal,  the  pulse  varied  from  68  to  84, 
and  possessed  as  before  the  same  peculiarity  of  thinness.  The  convic- 
tion of  impending  death  was  greater,  and  the  expression  more 
anxiotis. " 

During  the  later  part  of  the  day  no  change  worth  mentioning  hap- 
pened, nourishment  was  refused,  and  the  patient  became  certainly 
weaker.  The  night  was  again  restless,  and  there  was  some  slight 
violence  with  hallucinations  from  time  to  time.  Attempts  at  taking 
nourishment  were  directly  followed  by  ejection  of  the  fluid,  yet  there 
seemed  to  be  no  real  pharyngeal  spasm.  Some  darkish,  sour.smelling 
fluid  was  twice  vomited.  No  further  change  occurred  till  about  1  P.M. 
on  the  13th,  when  an  attack  of  epistaxis  supervened,  but  soon  ceased 
spontaneously.     At  this  time  the  condition  was  as  follows  : 

The  patient  was  pale,  weak,  and  desponding ;  there  was  slight 
sweating,  but  no  tremulousness  ;  the  pulse  was  peculiarly  weak  and 
small ;  the  temperature  was  101'  F.  At  times  a  scared,  hopeless  look 
came  across  his  pallid  face,  but  soon  gave  way  to  a  look  of  despondent 
repose.  He  was  perfectly  rational,  and  was  much  annoyed  by  a 
tenacious  slime  which  clung  about  his  mouth,  and  which  he  occa- 
sionally tried  to  "  hank  "  away.  On  opening  the  mouth  this  slime 
could  be  seen  stretching,  in  string-like  bands,  across  the  tongue, 
palate,  and  fauces.  His  one  object  seemed  to  be  to  rid  himself  of 
this,  which  he  said  seemed  "  to  glue  up  the  throat  and  stop  the 
swallow." 

On  being  requested  to  drink  he  did  so  with  much  reluctance.  A 
pint  mug  of  porter,  his  favourite  beverage,  was  given  him  ;  the 
moment  the  fluid  touched  his  lips  there  certainly  seemed  to  be  some 
spasm  about  the  throat,  and  the  mug  was  withdrawn  from  his  lips  so 
rapidly  that  some  of  its  contents  were  spilt  on  the  bed.  Directly 
afterwards  some  porter,  placed  in  a  feeder  and  poured  into  the  mouth 
as  far  back  as  possible,  without  having  first  touched  the  lips,  was 
swallowed  without  difficulty.  He  asked  for  a  fresh  lemon  to  suck, 
but  withdrew  it  directly  it  touched  his  lips.  Ice  he  altogether  de- 
clined. At  3  P.M.  he  was  very  irritable  and  suspicious  ;  all  food  was 
refused,  and  he  would  not  attempt  to  drink. 

The  urine,  which  was  quite  normal,  was  now  for  the  first  time 
passed  iu  the  bed.  There  was  the  same  hopelessly  despondent  look, 
and  he  was  still  perfectly  rational.  In  the  evening  he  foil  into  a  quiet 
sleep  for  one  hour,  at  the  eud  of  which  he  awoke  suddenly  and  became 
very  violent,  under  the  impression  that  he  was  being  attacked  by  a 
mad  dog,  which  he  fought  desperately.  Great  exh.iustion  succeeded 
this  ;  at  times  there  was  slight  stertor,  occasionally  '.la  made  a  short 
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snapping  noise,  and  once  or  twice  is  said  to  have  attempted  to  hitehis 
attendant.  A  good  deal  of  viscid  saliva  was  now  "hauked"  up,  and 
clung  persistently  to  his  mouth  and  lips,  making  him  continually 
spit. 

Some  slight  tonic  spasms  also  occurred  about  the  arms  and  upper 
part  of  the  trunk,  but  never  became  in  any  degree  general.  Ho 
wished  to  diink,  but  seemed  to  lack  courage  to  bring  the  cup  to  his 
lips,  and  upon  the  cup  being  put  to  his  mouth  by  the  attendant,  a 
look  of  terror  crossed  his  face,  which  he  (juickly  turned  away.  The 
temperature  was  now  103,  and  the  pulse  more  feeble  than  ever.  By 
degrees  his  voice  became  hoarse  and  indistinct,  he  was  restless  and 
frightened,  till  6  a.m.  on  the  14th,  when  he  became  rather  suddenly 
quiet,  and  seemed  to  lose  his  voice  altogether,  although  he  was  (juite 
conscious.  He  moved  the  whole  body  occasionally  ;  there  was  no 
paralysis.  The  viscid  saliva  increased,  but  he  was  too  weak  to  eject 
it ;  the  frightened  look  gradually  left  his  face,  which  was  very  white, 
and  he  became  almost  unconscious.  At  7.30  he  vomited  a  large 
quantity  of  coffee-coloured  fluid,  fell  back  in  a  dead  faint,  from  which 
he  did  not  rally,  and  finally  died  at  10  A.M. 

With  regard  to  the  treatment  in  the  case,  there  was  obviously  but 
little  to  be  done  beyond  securing  perfect  quiet  for  the  patient  by  iso- 
lation, sustaining  the  strength  by  appropriate  nourishment,  and  deal- 
ing with  the  symptoms  of  excitement  as  they  arose  by  sedatives,  nar- 
cotics, etc.  Unfortunately,  the  patient  was  unable  to  take  anything 
by  the  mouth,  excepting  in  small  quantities,  and  at  uncertain  inter- 
vals. Any  suggestion,  to  say  nothing  of  any  attempt,  to  administer 
food  or  medicine  by  the  bowel  or  other  means,  produced  an  amount 
of  excitement,  and  indeed  violence,  which,  considering  the  condition 
of  the  heart's  action,  might  easily  have  proved  fatal.  This  same 
feebleness  of  the  cardiac  action  entirely  negatived  the  justifiability  of 
any  trial  of  the  vapour  bath  or  other  sweating  system,  although  the 
question  of  the  possibility  of  such  treatment  naturally  arose. 

The  post-mortem  examination  was  made  twenty-eight  hours  after 
death.  General  decomposition  had  advanced  to  a  very  unusual  degree. 
On  the  left  forearm,  just  above  the  front  of  the  wrist,  was  a  linear 
cicatrix,  three  inches  long,  over  the  tendon  of  the  llexor  carpi  ulnaria. 
The  scar  was  adherent  to  the  bone,  .and  involved  the  ulnar  nerve, 
which,  however,  so  far  as  could  be  seen,  was  intact.  The  ulnar  artery 
was  obliterated  in  ,the  centre  of  the  cicatrix.  At  the  back  of  the  fore- 
arm, close  to  the  wrist,  was  another  scar  adherent  to  the  ulna. 

Upon  cutting  into  the  body  the  blood  was  found  to  be  perfectly 
fluid  ;  there  was  not  a  sign  of  coagulation  in  tlie  heart  or  elsewhere. 
Each  pleura  contained  about  6  ounces  of  fluid  blood.  The  lungs  were 
intensely  congested,  as  were  all  the  other  viscera.  The  stomach  and 
intestines  were  almost  rotten  from  putrefaction,  deeply  congested,  and 
thickly  sprinkled  with  small  submucous  extiavasations.  The  brain 
was  extremely  soft,  the  grey  matter  of  a  very  deep  colour,  and  the 
poncta  were  more  prominently  marked  than  I  have  ever  previously 
seen  them.  The  cerebellum  and  medulla  were  diffluent  from  decom- 
position. The  spinal  cord  was  deeply  congested,  especially  over  the 
cervical  enlargement. 

Mr.  Victor  Horsley,  who  was  good  enough  to  interest  himself  in  the 
case,  was  present  at  the  post-mortem  examination,  and  kindly  under- 
took to  get  some  inoculation  experiments  made  with  a  portion  of  the 
spinal  cord  in  order  to  test  the  accuracy  of  my  diagnosis,  as  there  was 
a  doubt  in  the  minds  of  some  of  those  who  saw  the  case  as  to  whether 
it  was  an  instance  of  true  rabies.  The  following  are  the  results  of  the 
check  experiments.  Three  rabbits  were  inoculated  ;  one  died  directly 
of  septiciemia,  the  remaining  two  died  of  typical  rabies.  The  incuba- 
tion period  in  each  of  these  two  cases  was  fifteen  days,  and  the  dura- 
tion of  actual  illness  six  and  seven  days  respectively. 

Remarks  by  Mr.  W.  H.  Bennett. — This  case  is  thought  worthy 
of  record  on  account  of  the  interest  it  presents  in  connettion  with  the 
question  of  rabies  and  its  treatment  by  inoculation.  It  may  here  be 
of  interest  to  mention  that  Captain  L. ,  the  patient's  employer,  who 
was  bitten,  as  has  been  stated,  by  the  same  bitch,  and  who  went  to 
Paris  with  Cahill,  was  inoculated  at  the  same  time,  and  has  shown  no 
evidence  of  disease.  This  happy  escape  he  not  improbably  owes  to 
the  fact  that  of  the  two  bites  which  he  received,  one  was  a  mere 
scratch  on  the  fingers,  and  the  other,  a  deep  one  on  his  foot,  was  in- 
flicted after  the  tooth  had  been  well  cleaned,  by  having  passed  through 
the  upper  leather  of  a  stout  boot. 

A  perusal  of  the  above  record  will  plainly  show  that  this  case,  being 
one  of  rabies  withoi,t  doubt,  was  not  of  the  ordinary  spasmodic  type, 
nor  does  it  coincide  with  the  description  of  the  cases  of  the  paralytic 
kind  of  which  so  racch  has  been  heaid  of  late,  although  it  has  been 
quoted  as  such  by  the  opponents  of  M.  Pasteur's  system  of  treatment, 
more  particularly  by  Dr.  Lutaud,  who,  I  am  informed,  cites  this  case 
in  a  pamphlet  which  I  have  been  unable  to  obtain  as  an  instance   of 


paralytic  rabies  produced  by  inoculation.  With  this  view  I  venture 
to  differ,  and,  indeed,  I  am  at  a  loss  to  know  from  what  source  could 
have  been  obtained  details  of  this  case  sufficient  to  justify  such  a  con- 
fident statement  as  the  one  mentioned. 

To  my  mind  the  case  appears  to  occupy  a  position  midway  between 
rabies  of  the  true  spasmodic  type  and  that  of  the  "paralytic"  kind 
referred  to.  If  this  view  be  correct,  the  matter  becomes  of  peculiar 
interest;  for  it  should  be  remembered  that  Dr.  Roux's  description  of 
Cahill's  condition  whilst  he  was  under  treatment  in  Paris  points  to  there 
being  some  probability  of  the  early  premonitory  symptoms  having 
begun  to  manifest  themselves  at  that  time,  and  to  indicate  that  the 
inoculation  was  in  reality  not  practised  until  after  the  actual  com- 
mencement of  the  disease  of  which  he  died.  If  this  were  so,  the  fol- 
lowing important  interpretation  of  the  case  seems  to  me  at  least  pon- 
sible,  namely,  that  the  inoculation  having  been  commenced  too  lato 
to  prevent  the  culmination  of  the  disease,  yet  did  to  a  very  marked 
degree  modify  certain  of  the  more  prominent  symptoms. 


REPORTS  OF  SOCIETIES, 

ROYAL  MEDICAL  AND  CHIRURGICAL  SOCIETY. 
Tuesday,  October  25th,  1887. 
The  Oondition  and   Management   of  the  Intestine,  after  Abdominal 
Section,  considered  in  the  Light  of  Physiological  Facts.     By  John  D. 
Malcolm,  M.B.,  CM.,  F.R.C  S.Edin.— The  author  directed  atten- 
tiou  to  the  origin  and  distribution  of  the  nervous  supply  of  the  intes- 
tine, and  to  its  influences  on  the  production  of  peristalsis,  of  intes^ 
final  secretions,   and  of  intestinal  gases.     He  concluded  that  all  the 
functions  of  the  intestine  were  under  the  control  of  automatic  nervous 
plexuses  in  its  walls,  aud  that  these  were  closely  associated  with  the 
central  nervous  system,   but  were  also   affected   by  all    stimulations, 
acting   directly  upon  them.     It  was   shown   that   stimulation  of  the 
motor  plexus  produced  increase  of  its  activity,  followed  by  exhaus- 
tion and  paralysis  of  its  function  in  proportion  to  the  severity  of  the 
stimvdus  ;  but  that  the  influence  of  the  nervous  system  on  the  pro- 
duction of  secretions  and  of  gases  in  the  intestine  was  not  so  well  un- 
derstood.    It  was  suggested  that  the  chemical  action  of  one  intestinal 
secretion  on  another  might  be  a  source  of  the  excessive  flatulence  of 
certain  diseases  which  had  not  been  satisfactorily  accounted   for,  but 
which  "  seemed  to  be  in  some  measure  connected  with  defective  or  de- 
ranged innervation."     (The  above  portion  of  the  paper  was  illustrated 
by  numerous  and   full  quotations. )     The  author  proceeded   to   show 
that  in  every  abdominal  section  the  intestine  was  abnormally  stimu- 
lated, and  the  result  was  compared  to  that  which  caused   the  "after- 
constipation"  of  purgatives.     Evidence  was   adduced  of  paralysis  of 
the  bowel,  alter  these  operations,  passing  into  paresis,  and  gradually 
recovering   at  the  end  of  from  four  to  six  days  ;  and  it  was  observed 
that  the  excessive  development  of  intestinal  gases  which  occurred  at 
this  time  was  "connected  with  defective  or  deranged  innervation." 
The  importance  of  the  escape  of  these  gases  was  remarked,  and  the 
causes  of  their  retention  were  detailed  aud   considered.       Intestinal 
paresis  was   shown  to   be  an  important    factor  in   the  production  of 
obstruction  of  the   bowels  in  these  cases,  and  a  possible  sole  cause  of 
death  with  symptoms  of  obstruction.     Illustrative  cases  were  quoted. 
The  symptoms  of  obstruction  of  the  bowels  after  abdominal  section' 
and   the   mode   of  death  from    this   cause   were    examined,  and  the 
post-mortem    appearances    were    referred    to.      It    was    shown    that 
excessive   or   irritating   discharges   retained   in   the  peritoneal  cavity 
quickly  produced  symptoms  of  obstruction  and  of  peritonitis.     The 
author  assumed  that  a  local  peritonitis  must  occur  whenever  the  peri- 
toneum was  divided  and  did  not  heal  by  first  intention,  but  he  be- 
lieved that  general  peritonitis — in  the  absence  of  septic  influences— was 
one  of  the   rarest  of   the   primary  complications  of  these   operations, 
Septic   peritonitis  was  described  as  a  combination  of  peritonitis,  blood 
poisoning,    and  paralytic   obstruction   of   the  bowels,    the   intestinal 
symptoms  being  considered  secondary  to  the  paralysis  of  the  gut  in- 
duced by  the  peritonitis.     The  condition  of  the  mental  power,  and  of 
the  urine,  and  the  post-mortem  appearances  were  contrasted  with  those 
in  aseptic  conditions.     In  the  management  of  these  cases  the  neces- 
sity of  having  the  bowels  cleared  of  all  accumulations  before  opera- 
tion was  insisted  on,  and  the  greatest  care  was  advocated  in  avoiding 
all  unnecessary  exposure  and  manipulation  of  parts  during  operation. 
The  importance  of  securing  immunity  from  infection  of  any  kind  was 
considered  paramount  ;  but  the  stimulating  and  chilling  t  fleets  of  car- 
bolic  acid  and  of  Lister's  spray-producer  were  mentioned  as  dangers. 
After  operation,  the  necessity  for  intestinal  rest  was  urged,  and  the 
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use  of  opium  was  commended.  Treatment  of  vomiting  and  abdominal! 
distension  by  the  early  administration  of  purgatives  waa  advised,  un-' 
less  the  evidence  of  peritonitis  was  distinct ;  and  the  explanation  was' 
offered  that  purgatires  acted  beneficially  simply  by  stimulating  the 
exhausted  bowel  to  perform  its  functions.     It  was  advised  that  irrita-; 

'tion  from  disdiarges  in  the  peritoneal  cavity,  should  bo  prevented  by 
means  of  Keith's  method  of  drainage,  and  that  general  orextensivei 
peritonitis,  when  it  did  occur,  should  be  treated  by  drainage,  rest,  and: 
suitable  nourishment  administered  by  the  bowel.  Treatment  of  peri- 
tonitis by  purgatives  was  condemned  as  dangerous,  irrational,  and: 
inefficacious.— llr.  A.  Dokan,  after  thanking  Mr.  Malcolm  for  his 
eminently  clinical  paper,  went  on  to  discuss  certain  symptoms  which 
occur  in  easy  cases  of  ovariotomy.  Flatulence  was  the  chief  of  these, 
and  was  not  due  so  much  to  the  operation,  he  considered,  as  to  the 
position  of  the  patient  when  lying  in  bed  on  her  back.  That  was 
sufficient  to  cause  it  at  any  rate  in  many  cases,  and  it  must  not  be' 
always  credited  to  the  effect  of  exposure  of  the  intestine  to  the  air. 
There  were  also  other  points  of  bad  nursing  and  unskilful  feedinc  whicli, 
led_t>  flatulence.  Some  healthy  people  felt  a  nightmare  if  they  lay  on 
their  back,  and  that  was  a  disorder  of  the  same  kind.  As  to  the  ad- 
ministration of  opium,  there  was  much  difference  of  opinion  ;  the 
depression  after  it  in  some  people  was  undoubted,  and  it  tended  to  the 
production  of  scybala,  which  was  a  complication  to  whicli  Mr.  Malcolm 
was  strongly  opposed.— Mr.  Thornton  said  he  was  happy  to  express  a 
general  agreement  with  Mr.  Malcolm's  paper,  which  he  thought  would 
be  widely  useful.  The  flaccid  condition  of  the  intestine,  which 
followed  operation,  and  sometimes  amounted  to  almost  complete 
paralysis  had,  he  thought,  some  highly  beneficial  results  ;  for  the  in- 
testines in  this  condition  lay  close  together,  and  left  no  room  for  small 
collections  of  fluid,  which  would  be  likely  to  become  dangerous.  Such 
-fluid  was  left  free  to  run  into  the  pelvis,  and  thence  could  be'  passed 
out_  by  a  deep  drainage-tube.  He  thought  that  in  some  cases  the 
rapid  distension  of  the  intestine  produced  death  by  syncope,  just  as  in 
cases  of  a  very  large  abdominal  cyst  slow  pressure  gradually  overcame 
the  heart.  He  had  noticed  that  most  of  the  fatal  cases,  which  did  not 
die  within  the  first  thirty-six  hours,  ended  about  the  close  of  the  fifth 
day,  and  had  been  inclined  to  attribute  their  death  to  a  particular 
form  of  sepsis,  but  ho  was  quite  ready  to  believe  that  Mr.  Malcolm 
might  have  given  them  the  right  explanation  that  evening.  In  some 
fatal  cases  he  had  found  a  coil  of  intestine  lying  fUccid  in  serum  after 
death,  itself  the  source  of  septicemia.  Traumatic  simple  peritonitis 
he  now  considered  a  very  rare  disease  ;  in  former  years  he  had  seen  it 
often,  and  considered  the  fades  of  the  condition  most  charac- 
teristic, and  a  most  important  guide  in  prognosis.  He  was 
sorry  Mr.  Malcolm  had  not  said  more  about  the  difficulty  of 
diagnosis  between  a  condition  of  impacted  faices  and  the  beginning 
of  septic  peritonitis.  The  giving  of  purgatives  was  very  important, 
but    very  difficult,    as    it   depended    on    this    diagnosis.       It    was 

,  often  said  that  the  after-insertion  of  a  drainage-tube  was  very  useful  • 
he  had  done  it  again  and  again,  and  he  had  seen  Sir  Spencer  Wells  do 
it  often,  but  so  far  as  he  could  recollect  he  had  never  saved  a  life  by 
it.  He  could  not  agree  with  Mr.  Dorau  in  attributing  the  origin  of 
any  serious  results  to  the  supine  posture.— Mr.  Clement  Lucas  had 
come  to  the  conclusion  that  abdominal  operations  for  the  most  part 
might  be  perfornu  d  by  rule  of  thumb  ;  this  ]iaper  tended  to  place  the 
srubject  on  a  higher  footing.  Paralysis  of  the  intestines  was  almost 
invariibly  to  be  seen  or  felt  after  lumbar  nephrotomy,  and  he  had 
seen  it  fatal  in  an  old  man  who  had  been  operated  on  for  hernia.  He 
considered  it  important  to  keep  his  patiorts  after  the  operation'  .suffi- 
ciently upright  to  pass  air  easily  by  the  mouth.  Injury  and  perito- 
nitis over  the  surface  of  the  bowel  were  the  chief  causes  that  led  to 
paralysis,  distension  and  death  of  the  bowel. Mr.  W.  A.  Mbkedith 

■  remarkiid  that  a  second  beneficial  posture  might  be  obtained  by  rais- 
ing the  feet  and  lowering  the  head  of  the  patient.  He  had  found  in 
many  cases  the  use  of  belladonna  instead  of  opium  was  very  much 
more  satisfactory.— Mr.  J.  W.  Ha  ward  had  been  much  interested  in 
whai  Mr.  Malcolm  had  said  as  to  the  paralysis  by  fatigue,  after  the 
operation,  which  reoalled  Travers's  vivid  description.  Ho  thought  it 
should  teach  us  not  to  exhaust  the  hovels  by  purgation  beforehand. 
Another  factor  which  contributed  to  the  paralysis  was  probably  the 
malnutrition  due  to  the  pressure  of  a  large  abdorcinal  tumour.  Opium 
he  considered  as  useful  in  giving  the  bowel  resting  time  in  which  to 
recover  its  tone.^Mr.  Babkeb  had  notii  ed  that  Mr.  Malcolm  had 
attributed  two  opposite  conditions,  namely,  collapse  and  distension  to 
the  result  of  paralysis  of  the  intestine,  and  asked  for  some  further 
explanation  of  these  conditions. — Mr.  Malcolm,  in  replying,  re- 
marked that  Mr.  Doran  had  spoken  only  of  ordinary  cases,  whereas 
those  he  hid  dealt  with  were  severe.     The  recovery  of  ordinary  cists 

WIS  very  simple.     He  admitted  that  the  conditions  of  flatus  were  not 


y'et  thoroughly  understood  ;  it  did  not  commonly  appear  at  first.  He 
was  in  the  habit  of  using  a  little  opium  at  first  after  the  operation; 
afterwards  its  use  depended  on  the  circumstances  of  each  case.  He 
wished  publicly  to  express  his  thanks  to  Mr.  Thornton  for  much  that 
he  had  learnt  on  these  subjects,  but  he  did  not  find  the  diagnosis 
between  obstruction  and  commencing  septicemia  so  difficult  as  Mr. 
Thornton  did  ;  for  in  obstruction  the  mind  was  clear  up  to  death, 
and  the  temperature  ran  a  different  course.  Bo  quite  agreed  with 
Mr.  Haward,  that  it  was  best  to  clear  the  bowels  gently  some,  days 
before  the  operation, 

OPHTHALMOLOGICAL  SOCIETY   OF   THE  UNITED 
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TntTRSDAT,   OCTOEER  20tu,    1887. 
E.  Nettle.shii',  F.R.C.S.Eug.,  Vice-President,  in  the  Chair. 
Screditary  Optic  Atrophy.— "Dt.   S.  Hekbekt  Haceeshon  read  a 
paper  on  this  subject.      After  briefly  referring  to  the  early  cases  of 
hereditary  amblyopia  reported  in  the  pre-ophthalmoscopic   period,  he 
gave  a  short  summary  of  Leber's  description  of  the  disease  founded 
upon  the  cases  of  filty-five  individuals  in  fourteen  families.     The  dis- 
ease was  confined  almost   exclusively   to   the  male  members   of  the 
family,  appearing  commonly  at  or  about  the  age  of  puberty.     It  con- 
sisted of  a  central  amblyopia  coming  on  usually  with  suddenness,  and 
simultaneously,  or  nearly  so,  in  the  two  eyes.     The  failure  of  sight 
progressed  up  to  a  certain  point,    a  few  months  or  so  after  the  attack 
commenced,  and  there  remained  stationary,  without  improvement  and 
without  manifest  deterioration.     The  fields  of  vision  were  never  con- 
tracted at  the  periphery,  but  presented  in  most  cases  a   central  sco- 
toma, more  or   less  absolute.      Colour  sense  was  abolished  or  much 
diminished.     There  were  no  symptoms  of  any  importance.      Head- 
ache frequently  accompanied  the  attack,  but  was  never  severe.     Occa- 
sional functional  disorders  of  the   nervous  system  were  present,  and 
subjective  light  and  colour  phenomena  were  .seen.     Sight  was  never 
completely  lost,  and  was  very  rarely  improved  by  treatment.     The 
ophthalmoscope  revealed  the  appearances  at  an  early  period  of  a  par- 
tial papillitis,  while  in  those  cases  which  were  observed  later  there  was 
pallor  with  incomplete  atrophy  of  the  disc.     Some  cases  more  recently 
reported  were  then  briefly  described,  together  with  some  unpublished 
cases,  one  of  his  own  and  six  of  Mr.  Nettleship's,  which  the  latter  had 
allowed  him   to   make  use  of.     The.so  added  seventy-five  individuals 
to   the  original  number    of  Leber.     Statistics  gathered  from  them 
showed  that  the  disease  was  roughly  grouped  about  two  periods  of 
life,  puberty  and  that  of  the  decline  of  the  sexual  functions.     The 
great  majority  occurred  at  the  age  of  puberty,  for  of  sixty-five  in  whom 
the  age  of  onset  was  known,  nearly  fifty  occurred  between  the  ages  of 
13  and  23  inclusive.     In  answer  to  the  question  "  What  other  diseases 
of  the  optic  nervous  system  bear  the  stamp  of  heredity?"  he  compared 
the  group  of  retinitis  pigmentosa  and    allied  affections,   contrasting 
them  with  Leber's  disease.     He  decided  that  consanguinity  had  very 
little  to  do  with  the  disease  under  discussion.     All  hereditary  diseases 
represented  in  the  histories  of  the  patients  or  their  families  were  then 
mentioned,  and  the  question  of  how  far  they  were  prone  to  produce 
amblyopia  was  entered  into.     Amongst  the  diseases  discussed  as  to 
their  connection  with  optic  atrojihy  were  hereditary  syphilis,  epilepsy, 
insanity,  and  spinal  diseases,  while  a  special  reference  to  hereditary 
ataxy  was  made.     Collecting   the   evidence,    he   concluded   that   the 
hereditary    nature    of    the    atlection    depended     on     the    transmis- 
sion    of    a     neurotic    diathesis    (the    neuropathic    type    in    which 
Leber     classed     the     individuals),     which    left    the     patients     spe- 
cially    prone     to     any     exciting    influence    which    was     liable     to 
affect    tho    optic  nerve.      Exciting    causes   were    looked    for   which 
had  a   depressing  influence  upon    the  nervous    system    in    general. 
The  influence  of  the  sexual  system  was  first  discussed,  and  the  liability 
to  nervous  disorders   at  the  two  periods  of   life  represented  by  tlie 
disease  was  regarded  as  extremely  significant.     These  influences  were 
more  potent  in  young  men  than  in  women,  but  he  had  been  unable  to 
find  any  case  in  which  a  disorder  of  vision  could   be  attributed  to 
sexual  influences  alone,  because  in   most  of  tho  cases  other  common 
exciting  causes  (for  example,   tobacco)  wore  present.     An  illustrative 
case  of  Mr.  Nettleship's  was  mentioned.     The  more  important  ques- 
tion of  tobacco  as  an  exciting  cau.se  was  then  discussed  at  some  length. 
In  nearly  all  the  families  added  by  him  to  the  previous  literature  of 
the  subject,  one  or  two  of  the  individuals  were  smokers.     The  cases, 
if   isolated  and  treated  as  cases  of    tobacco  amblyopia  (which  they 
strongly  resembled),  would  be  regarded  as  instances  of  a  bad  or  sta- 
tiouaiy  typo.    Very  similar  cases  existed,  though  they  were  rare,  among 
juvenile  smokers.     Mr.  Hutchinson  had  expressed  the  opinion  that 
tobacco  caused  blindness  owing  to  an  idiosyncrasy  which  might  be 
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found  in  several  members  of  a  family.  Ho  would  go  further  than 
this,  for  though  when  a  depressing  influence  upon  the  nervous  system 
was  present,  tobacco  misht  act  as  the  exciting  cause,  and  induce  the 
well-known  form  of  amblyo])ia,  still  something  more  was  needed  to 
explain  these  non-retrogressive  cases.  He  therefore  considered  that 
the  evidence  pointed  to  some  peculiar  inherited  predisposition  to 
pathological  disturbances  of  the  nervous  system,  the  precise  part  of 
the  nervous  system  (the  optic  nerve)  being  determined  by  the  kind  of 
exciting  influence. 

Specimens. — The  following  living  specimens  were  shown  :  ilr.  K. 
Mabcus  Gunn  :  Peculiar  Dotted  Appearance  of  the  Retinae,  with 
Retinal  Asthenopia — a  case  illustrating  the  morbid  condition  described 
by  Mr.  Guun  iu  the  third  volume  of  the  OplUhalmoloyical  Ttansaclions. 
— Mr.  H.  JuLER :  A  Case  of  (?)  Retrobulbar  Neuritis  occurring  in  a 
Young  Woman  who  had  suflered  from  Rheumatism.  The  blindness 
came  on  suddenly  on  October  1st,  and  rapidly  became  worse,  but  was 
now  passing  away. — Mr.  NETrtRsiiip  :  Retinitis  in  Diabetes  and  Per- 
sistent Hyaloid  Artery. — Jlr.  MATxps  Guxn  :  Chronic  Abscess  of 
Cornea. — Jlr.  Doyne  :  Ha;niorrhige  into  Yellow  Spot  Region. — Mr. 
W.  J.  Collins  :  Central  Detachment  of  Retina  in  Albuminuric 
Retinitis.  

SOCIETY  OF  MEDICAL  OFFICERS   OF  HMLTH. 
Friday,  October  21st,  18S7.Ti:  ■     t-' 
•.    '  Alpked    Hill,    M.D.,    President,  in   the   Chair. 

Tnaugural  Address. — The  President  referred  to  the  satisfaction  he 
had  felt  in  seeing  the  amalgamation  of  the  different  societies  of 
medical  officers  of  health  an  accomplished  fact,  and  pointed,  out  the 
direction  in  which  the  increased  iufluence  of  the  Society  might  be 
best  applied.  He  then  proceeded  to  review  some  of  the  reasons  why 
sanitary  legislation  often  failed,  and  said  that,  though  an  ardent 
admirer  of  local  self-government,  yet  the  action  of  local  authorities 
often  needed  such  a  stimulant  as  C'juld  only  bo  supplied  by  the  inde- 
pendent and  firm  action  of  a  strong  and  wise  central  authority. — Dr. 
Hell  then  commented  upon  the  groundless  objections  urged  by  the 
prejudiced  or  ignorant  againtt  vaccination,  and  he  expressed  surprise 
a.t,the  views  held  by  Mr.  John  Bright,  as  shown  in  a  letter  recently 
ptflsiished,  and  said  the  final  words  of  the  letter,  "  I  would  not  compel 
them  to  submit,"  were  calculated  to  do  much  mischief,  coming  from  one 
so  eminent.  The  letter  had  been  distributed  broadcast  by  the  press,  and 
would  no  doubt  work  its  evil  influences.  He  did  not  feel  sure  that  the 
antl- vaccinationists  might  not  gain  the  day,  and  urged  upon  his  hearers 
to  do  all  in  their  power  to  show  the  public  how  groundless  was  the 
contention  that  rjedical  men  profited  by  vaccination — that,  on  the 
contrary,  they  suffered  pecuniary  loss  tliiough  the  prevention  of  dis- 
ease. Taming  to  the  evidence  that  the  sanitary  situation  of  the  day 
compared  very  favourably  with  that  of  past  years.  Dr.  Hill  said  that, 
going  back  no  further  than  two  hundred  years,  the  death-rate  in 
London  was  SO  per  1,000,  whereas  now  it  less  thau  one-fourth  that 
amount.  During  the  last  fifty  years,  however,  the  improvement  had 
beea  most  rapid,  and  the  many  sanitary  laws  passed  during  that  period 
showed  that  the  Legislature  was  willing  not  merely  to  keep  pace  with 
public  opinion,  but  actually  to  lead  it.  Dr.  Hill  concluded  by  re- 
minding his  audience  that  the  Public  Health  Act  of  1848  was  a  per- 
missive ,one,  and  that  pr.'posals  to  render  sanitary  legislation  com- 
pnlsory  evoked  great  opposition,  partly  on  the  ground  that  the 
sanitary  staff  of  that  day  was  all  that  was  needed,  and  that 
the  salaries  of  medical  officers  of  health  would  be  simply  money 
thrown  away.  AVhethir  thi.«  was  so  or  not,  they  could  judge  by  com- 
paring the  mortality  figures  of  nine  of  the  largest  British  towns  during 
the  ten  years  previous  to  1875  with  those  for  the  twelve  years  since 
the  Public  Health  Act  of  1875  was  carried.  If  the  death-rate  of  the 
ten  years  previous  to  1S75  had  been  maintained  during  the  following 
twelve  years,  the  lives  of  no  fewer  than  247,346  persons  would  have 
been  sacrificed  ;  while  on  Dr.  Farr'sestimate  of  the  value  of  the  aver- 
age human  life,  the  pecuniary  value  of  those  lives  saved  in  the  nine 
towns  during  the  twelve  years  represented  nearly  forty  million  pounds. 
Dr.  HUl  said  that  though  there  was  much  ground  for  congratulation 
on  what  sanitary  science  had  already  achieved,  ic  would  not  do  for 
them  to  "rest  and  be  thankful."  Much  remained  to  be  done,  botli 
by  way  of  improvement,  extension,  and  initiation.  The  great  object 
to  keep  in  view  was  cleanliness — clean  bodies,  air,  food,  water,  and 
dwellings. 


]!7iNTERrNG  IX  the  South  of  Europe. — It  is  announced  that  for 
the  season  the  Penin>ular  and  Oriental  steamers  will  call  every  week  at 
Giljraltar,  for  Morocco,  Granada,  Seville,  and  the  South  of  Spain,  thus 
enabling  passengers  to  avoid  the  long  railway  journey  tothos^-places. 
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Monday,  October  24th,  1887.  j,U 

J.  Hl»OHMN08  Jackson,  M.D.,  F.R.C.  P. ,  President,  in  the  Chair^r 

Diar/nosU  and  Treatment  of  Chronic  Intestinal  Obstruction. — Mr; 
Frederick  Treves  read  a  paper  on  thii  subject.  He  said  that  the 
causes  of  chronic  intestinal  obstruction  might  be  ranged  under  four 
heads  :  (1)  faecal  accumulation  ;  (2)  stenosis  of  the  colon,  usually  due 
to  stricture,  presumably  malignant  ;  (3)  stenosis  of  the  small  intes- 
tine, due  to  causes  other  than  stricture  ;  and  (4)  chronic  intussus- 
ception, that  is,  intussusception  of  more  thau  one  month's  duration. 
He  dwelt  upon  the  means  at  their  disposal  for  making  a  differential 
diagnosis,  and  discussed  the  best  method  of  treatment  in  each  variety, 
quoting  cases  in  illustration  of  his  remarks. — Mr.  DavieS-Colley 
asked  how  Mr.  Treves  would  distinguish  between  the  peritonitis  due 
to  t\-plilitis  and  that  due  to  one  or  other  form  of  obstruction. — Mr. 
Bowuem.\n  Je.S'.sett  quoted  several  cnrious  cases  of  intestinal  obstruc- 
tipn  which  had  been  treated  by  him.  He  preferred  Littre's  operation, 
whicb,  if  performed  in  two  stages,  was  ceriainly  not  more  dangerous 
than  the  alternative  courses. — Mr.  Bernard  Pitt.s  called  attention 
to  the  fact  that  bands  were  a  frequent  course  of  obstruction.  He 
mentioned  some  cases  in  which  he  had  performed  cholectomy  witll 
success.  He  preferred  lumbar  colotomy  to  any  operation  elsewhere.-^ 
Dr.  de  Havilla>"ti  Hall  suggested  that  one  method  of  treating  cases 
of  obstruction  was  by  nutrient  enemata. — Mr.  Herbert  Allingham 
said  that  in  some  cases  of  his  own  quite  as  much  sphincter  power  had 
been  obtained  after  the  int^iinal  operation  as  could  be  hoped  for  by 
the  lumbar  operation. — Mr.  Treves,  in  reply,  said  that  he  still  u^ed 
the  spray,  though  probably  a  mtrn  superstition.  He  had  not  dealt 
with  chronic  peritonitis  for  want  of  time.  He  said  that  the  neglect 
to  wash  out  the  stomach,  which  often  occurred,  was  to  him  quite  in- 
comprehensible ;  it  did  not  take  long,  and  had  an  excellent  effect.' 
He  observed  that  cancer  of  the  liver  had  often  been  mistaken  for  fffical 
accumulation,  and  vice  versd  Statistics  showed  the  inguinal  opera- 
tion to  be  the  more  fatal,  and  he  preferred  the  operation  in  the  loin 
for  many  reasons.  ,! 

On  Methyial. — Dr.  J.  B.  Richardson  showed  a  spfecimen  of  this 
drug,  and  gave  its  history  and  pr'ncipal  characteristics.  He  had  in^' 
vestigated  the  action  of  tMs  sabstirce  some  years  since,  and  Tie  said 
it  promised  to  prove  a  valuable  addition  to  the  list  of  anresthetios. 
It  was  an  anaesthetic,  a  narcotic,  and  a  relaxant.  From  one  to 
three  ounces  were  required  to  induce  complete  anwsthesfa.  Its 
present  cost,  however,  was  so  great  as  to  prevent  its  genera!  use.  The 
grand  service  of  this  drug  would  be  in  the  treatment  of  spasmodic 
and  painful  affections.  ''i 

LEEDS  AND  WEST  RIDING   MEDICO-CHIRURGICAL  :^ 
SOCIETY.  ,.^,3 

Friday,  October  14th,  1887.  'q 

Edward  Atkinsoit,  M.E.C.S.,  President,  in  the  Chair. 

President's  Address. — ^The  Prksidekt  reviewed  the  past  history  of 
the  Society,  from  its  foundation  in  1872,  with  70  members,  to  its 
present  flourishing  condition,  with  214  members,  and  a  library  of  morp 
than  a  thousand  volumes. 

Increased  Accommodalimi. — In  reply  to  the  request  of  the  Society 
for  increased  accommodation,  the  authorities  of  the  infirmary  had 
responded  by  building  three  additional  rooms  for  the  exhibition  of 
patients  and  similar  purposes,  while,  the  Council _of  tlje  Yorkshire 
College  had  provided  a  private  reading  room  for  members  of  the 
Society  adjoining  the  library. 

Xanthelasma  Multiplex.— Dt.  Brass  showed  a  lad  who  had  suffered 
from  a  well  marked  eruption  of  tlii.s  kind  for  six  y^ars. 

The  Surgical  Treatment  of  Injuries  to  tht  Female  XIretlira.—Di, 
Braithwaitb  related  three  oases  of  injury  to  the  urethra  and  neck 
of  the  bladder,  resulting  severally  from  difficult  labour,  from 
lithectasy  tweuty-six  years  before,  and  from  chronic  ulceration  originat- 
ing in  injury  during  parturition.  In  two  of  these  cases  there  was  no 
trace  of  urethra,  and  in  the  third  the  only  remnant  was  a  ragged 
scanty  flap  on  one  side.  Urethrophstie  operations  were  performed  by 
means  of  inverted  flapa  from  the  ailjacent  parts,  and  in  two  cases  .with 
complete  success.  In  the  third  case  the  result  was  not  quite  so  satis- 
factory, but  here  there  was  a  coexistent  vesico-vaginal  fistula,  which 
had  kept  the  bladder  constantly  empty  and  coil trac  ted  for  twenty-sii 
years.  Hence,  although  the  fistula  was  closed,  and  a  new  urethra 
established,  the  bladder  could  not  retain  any  appreciable  quantity  of 
urine,  owing  tp  its  extremely  contracted  condition. — Mr.  Atkinson 
remarked  tliat  one  of  the  cases  iad  been  previously  under  his  care, 
and  that  he  had  closed  a  vesico-vaginal  fistula.  ..  ,(, 
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A  New  Aid  in  the  Treatment  of  Acute  and  Chronic  Diseases  of 
the  Kidney.— ilr.  Cautley  Dawson,  after  saying  that  when  the 
renal  function  was  abolished,  vicarious  action  took  place  to  a  certain 
extent  by  the  skin,  thought  that  by  the  application  of  renal  sub- 
stance to  the  skin  this  function  could  be  stimulated.  Accordingly, 
in  six  cases  of  very  acute  nephritis,  with  suppression  of  urine,  he 
had  applied  the  raw  surface  of  kidneys  taken  from  recently  killed 
animals  to  the  soles  of  the  patients'  feet  (the  details  of  one  case  were 
given).  In  each  case  it  appeared  to  him  that  great  benefit  had  accrued. 
A  strong  urinous  odour  was  observed  from  the  part,  and  the  skin  be- 
came soft  and  of  a  raw  appearance. 

An  Unexpected  Nephrectomy.— Hir.  R.  N.  Hartley  narrated  a  case 
in  which,  after  beginning  to  operate  with  a  view  to  draining  an 
abscess  in  the  iliac  fossa,  he  successfully  removed  a  tuberculous  kid- 
ney. The  patient,  a  woman  aged  24,  three  months  after  her  second 
confinement,  began  to  suffer  from  great  irritability  of  the  bladder,  with 
polyuria.  Six  months  before  she  came  under  Mr.  Hartley's  care,  she 
became  an  in-patient  of  a  hospital,  when  a  swelling  occupying  the 
iliac  fossa  and  the  loin  was  aspirated,  and  afterwards  emptied  of  a 
large  quantity  of  pus  by  a  small  incision  above  the  centre  of  the  iliac 
crest.  For  two  months  there  was  a  copious  continuous  discharge  of 
pus,  and  she  fell  into  a  condition  of  hectic  and  exhaustion  so  extreme 
that  when  she  came  under  Mr.  Hartley's  care,  in  June  last,  it  was 
doubtful  whether  she  could  bear  any  operative  interference  at  all.  In 
addition  to  a  fluctuating  swelling  about  the  size  of  a  fcetal  head,  dis- 
charging fcetid  pus  from  the  sinus  left  by  the  previous  incision,  there 
was  felt  above  and  behind  it  a  hard  irregular  mass  in  the  region  of  the 
kidney.  A  free  incision  was  made,  excending  obliquely  upwards  and 
backwards  from  the  sinus,  evacuating  about  thirty  ounces  of  very 
offensive  pus.  Upon  passing  the  hand  into  the  cavity,  and  intro- 
ducing a  finger  through  a  sinus  in  its  upper  part,  the  kidney  was  found 
to  be  utterly  disorganised.  It  was  therefore  stripped  from  its  attach- 
ments and  removed,  the  pedicle  being  transfixed  and  tied  in  three 
portions  with  stout  silk  ;  the  ligatures  were  left  long  and  brought  out 
of  the  wound,  which  was  left  open  from  end  to  end  to  insure  drainage. 
The  temperature  remained  normal  after  the  second  day,  the  ligatures 
came  away  on  the  fourteenth,  and  at  the  end  of  two  months  the 
wound  was  healed.— Mr.  Mayo  Eobson  mentioned  the  case  of  a  man, 
aged  24,  who  for  two  years  had  had  all  the  symptoms  of  renal 
calculus,  for  which  it  was  decided  to  perform  nephro-lithotomy.  He 
cut  down  on  the  kiiney,  and  punctured  it  in  many  places  with  an  ex- 
ploring needle,  but  failed  to  strike  a  stone.  He  therefore  incised  the 
capsule,  and  pushed  forceps  into  the  pelvis  with  a  view  of  sounding  the 
calyces.  There  ensued  uncontrollable  hemorrhage,  on  account  of  w"hich 
he  was  eventually  obliged  to  remove  the  kidney  entire,  which,  on  exa- 
mination, showed  that  a  large  abnormal  vein  had  been  lacerated  in  the 
cortex,  within  an  inch  of  the  surface.  The  patient  made  a  good  re- 
covery in  three  weeks.— Mr.  McGill  remarked  that  the  absence  of 
pus  in  the  urine  by  no  means  negatived  the  presence  of  suppuration  in 
one  of  the  kidneys,  and  he  commented  on  the  diagnostic  value  of 
digital  examination  of  the  orifices  of  the  ureters  whenever  practicable. 
He  deprecated  the  practice  of  incising  the  kidney  for  stone,  unless  the 
stone  had  been  actually  struck  by  the  exploring  needle.— Mr.  Little- 
wood   thought   there  was  some   danger  in  excising  a  kidney,  in  the 

absence  of  information  as  to  the  condition  of  the  remaining  kidney. 

Dr.  Chukton  commented  on  the  unreliaWlity  of  sounding  with  the 
exploring  needle,  and  also  upon  the  fa^t  that  not  infrequently  after 
negative  exploring  operations  patients  were  completely  relieved  of 
their  symptoms. — Dr.  Clifford  Allrutt  asked  in  which  particular 
class  of  cases  digital  examination  of  the  ureters  was  of  special  value, 
and  remarked  on  the  extreme  difficulty  of  differentiating  renal  cal- 
culus from  certain  cases  in  which  nephralgia  was  associated  with  con- 
gestion and  hasmorrhage.— Mr.  Atkinson  mentioned  the  failure  of 
experimental  puncture  for  stone  introduced  into  the  kidney  of  the 
cadaver.— In  reply  to  Mr.  Littlewood,  Mr.  Hartley  said  that  as 
one  kidney  was  proved  to  be  totally  disorganised,  it  was  a  reasonable 
inference  that  the  other  was  not  much  affected,  seeing  that  the  patient 
was  passing  an  average  amount  of  urine  of  normal  density. 

Aposloli's  Appxratus. — Mr.  Mayo  Robson  showed  Dr.  Apostoli's  ap- 
paratus for  the  electrolysis  of  fibroid  tumours  of  the  uterus. 

Pathological  Specimens,  etc.— lU.yicGlLh:  Uterus  with  Malignant 
Disease  of  Cervix  and  Myoma  growing  from  Body,  removed  by  vaginal 
hysterectomy.— Mr.  Hewetson  :  Malignant  Disease  of  Internal  Ear, 
causing  death  by  perfo  atiou  of  internal  carotid.— Dr.  Jacob  showed 
mif-roscopic  sfctions  cf  Cinceroua  Stricture  of  the  (Esophagus,  and 
various  photorraphs  of  pathological  conditions,  including  one  of  a 
case  of  Osteitis  Deformans,  affecting  the  left  clavicle  and "  right  tibia 
only. — Dr.  Allan  :  Single  Left  Kidney,  weighing  8  J  ounces;  no  trace 
of  a  right  existed. 
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On  the  Opeeativb  Treatment  of  Malignant  Disease.  By 
Henry  T.  Butlin,  F.R.C.S.,  Assistant  Surgeon  and  Demon- 
strator of  Surgery,  St.  Bartholomew's  Hospital  ;  Late  Erasmus 
Wilson  Professor  of  Pathology  to  the  Royal  College  of  Surgeons. 
London  :  J.  and  A.  Churchill. 

Mr.  Butlin  has  done  well  in  preparing  this  work  for  the  medical 
public.  His  experience  as  a  pathologist  has  borne  good  fruit  already, 
and  the  widespread  opportunities  which  he  has  enjoyed  of  utilising 
clinical  and  surgical  material  have  not  been  neglected,  but  the  Opera- 
tive Treatment  of  Malignant  Disease  is  by  far  the  most  important  pro- 
duction of  his  pen.  It  contains  four  hundred  p.iges  of  letter-press, 
inclusive  of  the  preface  and  table  of  contents,  and  is  also  furnished 
with  a  good  index.  As  the  author  is  concise  in  his  style,  the  above 
statement  of  the  proportions  of  his  work  will  be  sufficient  in  itself  to 
show  how  much  matter  must  be  included  in  one  not  very  large 
volume.  A  review,  in  the  literal  sense  of  the  term,  is  impossible,  as 
each  chapter  cannot  be  viewed  and  discussed  specially  and  sepa- 
rately within  two  columns  of  the  Journal.  A  criticism  is  almost 
as  difficult  to  write  fairly,  since  the  authority  of  the  author  is  such 
that  we  should  learn  from  him  rather  than  attempt  to  criticise  him  ; 
nor,  on  the  other  hand,  can  we  scrutinise  at  length  how  far  he  is  justi- 
fied in  trusting  occasionally  perforce  to  the  statistics  of  others. 

The  method  of  the  Operative  Treatment  of  Malignant  Disease  will 
be  familiar  to  readers  of  Mr.  Butlin's  earlier  works.  His  subject  is 
separately  analysed  in  every  chapter  of  the  book,  each  chapter  dealing 
with  a  single  structure  or  organ  liable  to  malignant  new  growths. 
He  believes  but  little  in  synthetical  methods  ;  the  introductory 
chapter  consists  of  but  thirty  pages,  and  every  other  chapter  might 
be,  or  rather  is,  a  distinct  monograph,  whilst  there  is  no  general  smn- 
mary  at  the  end.  The  introduction  deserves  close  study.  Mr.  Butlin 
shows  that  long  duration  of  a  malignant  tumour  is  not  unfavourable 
in  respect  to  operation  when  at  the  same  time  growth  is  slow,  bnt 
that  the  surgeon  must  remove  the  growth  in  any  case  freely.  This 
assertion  does  not  necessarily  imply  that  he  must  remove  the  affected 
part  freely.  Many  cut-and-dried  methods  of  removing  an  anatomical 
structure  entire  and  with  great  precision  may  result  in  incomplete  re- 
moval of  the  tumour.  "I  have  frequently  seen,"  says  the  author, 
"the  narrowest  area  of  apparently  healthy  tissue  removed  on  one 
side  of  a  tumour,  while  several  inches  of  healthy  tissues  were  removed 
on  the  other  side." 

Mr.  Butlin  deprecates  too  great  belief  in  early  glandular  infection, 
and  consequent  needless,  severe,  and  dangerous  operations  for  extir- 
pating together  with  the  tumour,  glands  which  may  be  perfectly 
healthy.  The  advances  in  certain  branches  of  surgery,  more  particu- 
larly in  abdominal  section,  have  not  proved  entirely  satisfactory  in 
respect  to  the  removal  of  malignant  disease,  the  dangers  being  very 
great,  and  the  chance  of  immunity  from  recurrence  exceedingly  small. 
Mr.  Butlin  is  especially  opposed  to  excision  of  the  pylorus  on  these 
grounds,  and  many  will  wish  that  he  would  as  unsparingly  condemn 
total  extirpation  of  the  uterus  through  an  abdominal  incision.  Tha 
larger  and  more  dangerous  to  life  the  operation,  so  much  the  less 
likely  is  it  to  be  permanently  successful.  The  risk  incurred  ought  not 
to  be  large,  for  where  there  is  risk  and  difficulty,  the  very  difficulty 
too  often  implies  not  only  immediate  peril  to  life,  but  also  imperfect 
extirpation  of  the  tumour.  Mr.  Butlin  dwells  on  other  valuable  aphor- 
isms in  his  introduction,  but  these  are  more  generally  understood  than 
tho5e  which  we  have  just  quoted. 

Mr.  Butlin,  on  one  of  the  principles  above  noted,  has  little  hope 
of  the  success  of  operative  surgery  against  malignant  tumours  of  the 
brain.  In  the  chapter  on  the  Tongue,  he  describes  several  operations, 
and  in  conclusion  urges  the  active  treatment  of  well-known  pre-cau- 
cerous  conditions,  if  they  fail  to  yield  to  milder  treatment.  The 
chapter  on  the  Larynx  is  of  high  importance  ;  the  author  considers 
that  partial  or  complete  removal  of  the  larynx  is  apparently  suitable 
for  sarcoma,  whilst  complete  extirpation  for  carcinoma  is  unjustifi- 
able ;  he  also  dwells  on  some  of  the  dangerous  results  which  may 
follow  recovery  from  the  operation.  Thus  phthisis  and  pneumonia, 
have  occurred  several  months  or  even  more  than  a  year  after  the  re- 
moval of  the  larynx,  and  evidently  as  a  direct  efl'ect.  Removal  of 
the  cancerous  thyroid  body  is  condemned  by  the  author,  who  also 
sets  his  face  against  extirpation  of  kidneys  affected  with  malignant, 
disease.  The  least  unfavourable  cases,  where  sarcomatous  kidneys  have-, 
been  removed  from  children,  have  never  proved  thoroughly  success- 
ful.    The  summary  of  the  statistics  of  excision  of  the  rectum  is  very 
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iustmctivo  ;  we  regret  that  want  of  space  forbids  us  from  dwelling  on 
this  or  any  other  analysis  of  statistics  in  the  work. 

The  chapter  on  tlio  Bladder,  though  short,  is  important.  Mr. 
Butlin  is  averse  to  the  pulling  away  of  malignant  tumours  of  the 
bladder  and  the  paring  of  the  bladdcr-wall  level  with  their  seat  of 
attachment,  and  he  notes  how  there  are  only  two  instances  where  a 
deliberate  attempt  had  been  made  by  excision  of  a  portion  of  the  bladder- 
wall  to  procure  permanent  relief  from  malignant  disease  ;  one  of  these 
eases  proved  fatal.  In  the  chapter  on  the  Ovary,  the  well-knowu 
operation  of  ovariotomy  is  described,  the  author  stating  that  there  is, 
as  far  as  he  is  aware,  no  essential  dill'erence  in  the  manner  of  conduct- 
ing the  operation,  according  as  the  tumour  may  appear  to  be  inno- 
cent or  malignant.  The  fact  is,  that  there  is  a  very  distinct  principle 
to  be  followed  when  a  reasonable  diagnosis  can  be  made  of  malignant 
ovarian  tumour  not  so  advanced  as  to  involve  certain  well-known 
general  complications.  The  surgeon  must  not  worry  the  patient  with 
needless  and  useless  exploratory  aspirations  and  tapping-i,  but  should 
boldly  make  a  short  incision  into  the  abdominal  cavity  and  inspect 
the  growth,  hrmly  determining  beforehand  that  should  the  tumour 
clearly  appe.ir  irremovable,  he  will  leave  it  alone,  and  carefully  sew 
up  the  abdominal  wounil.  This  proceeding  involves  little  risk,  and 
it  often  turns  out,  on  the  other  hand,  that  a  well  pedunculated  sar- 
coma is  discovered  and  removed,  the  patient  enjoying  many  months, 
if  not  a  ye.ar  or  two,  of  good  health  afterwards. 

Mr.  Butliu  dwells  upon  extirpation  of  the  uterus,  and  we  are  glad 
that  the  records  of  this  grave  procedure  have  come  under  his  search- 
ing analysis.  Still,  the  most  competent  critic  may  be  baffled  to  a 
certain  extent  by  various  influences  which  vitiate  statistics.  The 
operation  iu  question  depends  perhaps  more  than  any  other  on  experi- 
ence in  gyn:ccology,  nor  are  there  wanting  in  Germany  able  critics 
who  doubt  the  diagnostic  powers  and  principles  of  some  of  their 
countrymen  who  extirpate  the  uterus  on  a  large  scale  for  suspected 
incipient  cancer.  Hence  alleged  subsequent  immunity  from  recur- 
rence may  imply  a  misapprehension  of  the  original  nature  of  the  case. 

It  is  pleasiug  to  turn  from  the  author's  review  of  secondhand  and 
possibly  questionable  statistics  of  despenate  operations  on  cancerous  or 
;. Ueged  CiCLcroas  uteri  to  the  admirable  little  book  on  Malignant 
Disease  of  the  Breast  which  forms  the  concluding  chapter  of  the  work 
now  under  review.  We  have  already  stated  how  the  style  and  method 
of  Mr.  Butlin  cause  each  of  his  chapters  to  form  practically  a  sepa- 
rate treatise,  and  this  is  especially  the  case  with  Chapter  XXXI. 
Here  we  see  direct  experience  brought  to  hear  upon  statistics,  the 
relative  merits  of  amputation  and  caustics,  and  the  treatment  of 
suspected  glandular  complications.  The  result  is  a  valuable  and  read- 
able commentary  on  a  terrible  disease  which  a  large  proportion  of  the 
profession  are  frequently  bfgged  to  relieve,  and  on  a  class  of  serious 
operations  or  painful  remedies  which  general  surgeons  are  constantly 
called  upon  to  perform  or  prescribe. 


Sixth  Annual  Report  of  the  State  Board  of  Health  of  New 

York.  1886. 
In  therepoit  of  the  secretary,  Dr.  Carroll,  some  interesting  facts  are 
recorded  on  the  occurrence  of  cerehro-spinal  fever.  The  mortality  in 
this  disease  is  at  least  25  per  cent,  of  the  cases  attacked,  so  that  it 
must  be  considered  one  of  the  most  fatal  of  the  specific  fevers.  As  to 
its  etiology,  enough  is  known  to  justify  its  classification  amongst 
"  filth  diseases,"  the  two  factors  of  filth  pollution  and  water  satui'iition 
of  the  soil  usually  co-existing  wherever  the  disease  obtains  an  endemic 
foothold.  It  is  also  most  prevalent  during  the  colder  months  when 
house  warmth  makes  an  in-draught  ol  the  ground  air,  but  unlike 
most  of  the  specific  zymoses  "it  affords  no  evidence  of  communi- 
cability  or  portability,  but  arises  apparently  spontaneously  in  the 
most  isolated  districts,  often  confining  itself  to  single  tenements  or 
groups  of  houses,  with  no  tendency  to  spread  beyond  them."  Diph- 
thena  in  New  York  State  also  shows  its  greatest  fatality  in  the  colder 
months.  Dr.  Carroll  believes  that,  apart  from  any  question  of  con- 
tagion, "  the  propagation,  if  not  the  origin  of  the  disease,  is  probably, 
in  the  majority  of  cases,  largely  dependent  ujion  tilth  factors  ot  an 
intra-domiciliary  character — faults  of  construction,  house  drainage, 
plumbing,  etc,"  In  this  country  it  has  lately  become  the  fashion  to 
look  upon  diphtheria  as  a  disease  in  no  way  connected  with  defective 
drainage  arrangements,  although  we  seem  to  be  as  far  as  ever  from  any 
exact  knowledge  of  its  mode  of  origin. 

The  year  1885  was  made  memorable  hy  the  severe  epidemic  of  small- 
pox in  Montreal,  Canada.  It  was  found  that  quarantine  could  not  be 
relied  on  to  exclude  the  entrance  of  this  disease  into  New  York  State 
across  the  Canadian  frontier.  In  most  of  the  cases  reported  the  malady 
did  not  declare  itself  until  several  days  after  the  arrival  of  the  patients, 
who  had  crossed  the  boundary  during  the  incubative  stage  of  the  in- 


fection, showing  at  the  time  no  sign  of  illness.  Quarantine  of  all 
arrivals  from  Canada  for  the  full  period  of  incubation  of  small-pox, 
thirteen  or  fourteen  days,  was  doubtless  an  impossibility. 

Dr.  Carroll  devotes  a  part  of  his  report  to  the  discus-sion  of  the 
much-vexed  question  of  the  methods  of  examination  of  pot.able  waters 
for  sanitary  purposes.  The  bearings  of  the  matter  are  fully  as  well 
understood  iu  America  as  in  this  country,  where  a  tendency  has  been 
shown  to  needlessly  decry  chemical  methods  of  estimating  organic 
matter  in  water,  and  to  put,  in  our  opinion,  too  much  faith  in  the 
biological  examination  for  estimation  of  b.icteria  and  their  germs. 
The  safest  view  to  take  at  present  is,  that  whilst  no  single  method 
of  examination — chemical,  microscopical,  or  biological — should  be 
absolutely  relied  on  to  form  an  opinion  or  pass  judgment  upon  a 
sample  of  water  intended  for  potable  purposes,  yet  none  of  these 
methods  should  be  neglected,  for  they  are  in  a  sense  complementary 
to  each  other,  and  each  one  is  capable  of  furnishing  valuable  infor- 
mation. The  chemical  methods  wore  chiefly  impugned  on  the  ground 
that  they  failed  to  detect  fouling  of  large  volumes  of  water  with 
minute  portions  of  infective  typhoid  excreta,  such  as  occurred  at 
Caterham  some  years  ago,  and  has  since  occurred  at  Plymouth, 
U.S.A.,  under  very  similar  circumstances.  With  our  present  know- 
ledge, either  of  the  other  two  methods — microscopical  or  biological — 
would  have  equally  failed,  had  they  been  employed,  to  detect  any 
injurious  quality  imparted  to  the  water  with  such  minute  doses  of 
polluting  matter.  In  every  case,  an  examination  of  the  source  of  the 
water  should  be  made  on  the  spot,  with  a  view  to  determine  all  pos- 
sible means  of  contamination,  both  now  and  in  the  future.  In  America 
this  "  sauitary  survey  "  is  considered  the  most  important  of  all  the 
methods  of  examination,  and  we  think  rightly  so. 

A  very  able  article  on  School  Hygiene,  by  Dr.  Lincoln,  is  appended 
to  the  report.  As  regards  the  lighting  of  schoolrooms,  the  conclusion 
arrived  at  is  that  the  conjoined  area  of  the  windows  should  not  he  less 
than  one- fourth  of  the  floor  space,  and  that,  as  far  as  practicable,  the 
light  should  come  from  the  lett  of  the  scholars,  and  from  above  them. 
No  de,sks  should  be  placed  facing  windows,  and  cross  lights  should  be 
avoided.  The  minimum  allowance  of  cubic  space  per  head  should  be 
2i0  leet,  aud  at  least  2,500  cubic  feet  of  fresh  air  should  be  supplied 
per  htad  per  hour. 

Medical  History  of  the  European  Troops  in  tub  Bombay 
Command  for  the  Year  1886.  By  Surgeon-General  Thomson;' 
M.B. 
The  annual  strength  of  non-commissioned  officers  aud  men  was 
11,000  ;  the  admissions  into  hospital  amounted  to  16,368,  the  deaths 
to  liO,  the  invalided  to  310,  223  being  sent  home  for  change,  and  86 
for  discharge  from  the  service ;  1  was  discharged  in  India.  The 
average  number  constantly  sick  was  813,81.  The  admission- rate 
shows  an  increase  over  the  preceding  year  of  28,81,  but  the  death-rate, 
12,73,  was  only  half  of  that  of  1885,  "principally  due  to  the  absence 
of  cholera  in  the  year  under  report." 

Malarial  fevers  gave  4,062  admissions  and  only  1  death,  due  to  re- 
mittent fever  ;  cholera  gave  4  admissions  and  4  deaths  ;  enteric  fever 
furnished  134  admissions  and  4S  deaths,  as  compared  with  88  and  30 
in  the  previous  year.  The  Surgeon- General  dwells  on  the  large  and 
yearly-increasing  amount  of  non-elfectiveness  and  mortality  from  this 
disease  in  the  army  serving  in  the  Bombay  Presidency.  "Whether  the 
whole  of  this  is  due  to  an  actual  increase  in  the  prevalence  of  disease 
is  not,  I  think,  quite  clear  ;  for,  as  was  shown  in  last  year's  report, 
many  of  the  milder  cases,  ending  in  recovery,  may  have  beenrecorded 
as  cases  of  simple  continued  fever  or  remittent  fever,  and  this  is  not 
to  be  wandered  at  when  the  difficulty  of  diagnosis  and  the  abortive 
nature  of  some  of  these  mild  cases  is  considered.  If  this  is  the  case, 
as  I  believe  it  is,  it  must  add  to  the  ratio  of  mortality  to  cases  re- 
corded." Out  of  140  deaths  from  all  causes  in  the  command,  46,  that 
is,  32,8  percent,,  were  due  to  enteric  fever  The  largest  number  of 
admissions  for  this  disease,  namely  33,  was  at  Karachi,  in  Sind.  It 
may  be  worth  the  attention  of  those  who  persistently  deny  the  pytho- 
genic  origin  of  this  diseasa,  that  Deputy  Surgeon-General  Pinkerton 
reports  that  Karachi  is  honeycombed  with  cesspools,  which  in  another 
place  he  numbers  by  thousands.  We  note  another  fact  in  this  re- 
port. Those  who  maintain  that  because  the  sanitary  conditions  of 
barracks  in  India  are  now  so  much  improved  f«cal  impurities  may  be 
excluded  from  the  factors  of  enteric  fever  in  India,  are  in  this  report 
reminded  of  a  fact  long  ago  and  often  insisted  upon  by  Maclean,  that 
soldiers  do  not  confine  themselves  to  barracks,  but  visit  native  vil- 
lages and  bazaars,  where,  as  Brigade-Surgeon  Paxton  truly  says, 
"they  procure  eflervescing  and  sherbet  drinks  made  with  impure 
water."     Nearly  one-half  of  the  cases  were  men  in  their  first  year  of 
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service  in  India,  and  84. 8  per  cent,  of  the  whole  had  been  under  four 
years  in  that  country.  It  is  hardly  necessary  to  dwell  on  a  fact  so 
prominently  brought  forward  by  the  late  Dr.  Bryden,  as  well  as  by 
Dr.  William  Farr,  Surgeon-General  Balfour,  and  many  others,  namely, 
the  close  relationship  between  enteric  fever  and  age  in  India.  We 
observe  that  Surgeon-General  Thomson"  points  out  that  British  troops 
serving  in  the  Bombay  Presidency  had  an  admission  ratio  of  46.60  for 
men  under  20,  42.55  between  20  and  24,  and  51.13  between  25  and  29 
years  of  age  per  mille  of  strength  ;  this,  however,  is  only  an  apparent 
exception  to  the  usual  rule,  as  the  average  strength  of  men  for  the 
latter  period  was  much  smaller  than  the  other  two  combined.  One 
half  of  the  cases  were  in  men  in  their  first  year  of  service  in  India. 

The  Surgeon-General  regrets  that  in  the  Bombay  Presidency  there 
are  no  hill  stations  where  regiments  fresh  from  England  can  be  located 
lor  the  first  two  years  of  their  service  in  India.  The  Sanitaria  of  Aboo, 
Purandur  and  Tarugurh  are  only  small  invalid  or  convalescent  depots, 
and  he  grounds  on  this  fact  a  recommendation  that  in  future  vacancies 
in  the  Bombay  command  should  be  filled  up  by  regiments  which  have 
had  two  years  in  a  Himalayan  station.  We  regret  to  observe  that 
seven  cases  of  suicide  and  one  of  homicide  occurred  during  the  year 
under  notice.  The  verdict  in  nearly  aU  the  cases  was  "temporary 
insanity." 

The  ilANAGEiiENT  OF  Pkeonancy  axd  Paktckition  and  the 
Pperpebal  State,  Norjial  and  Abkormal.  By  Paul  F. 
MuNDii,  M.D.,  Professor  of  Gynecology  at  the  New  York  Poly- 
clinic, etc.  London  :  H.  K.  Lewis.  1887. 
This  monograph  only  professes  to  contain  the  "merest  outline"  of  the 
subject  mentioned  in  the  title,  and  the  critic  is  therefore  disarmed  in 
presence  of  any  sins  of  omission,  for  details  as  to  which  the  reader  is 
referred  to  the  larger  textbooks.  The  directions  for  the  conduct  of 
labour  are  succinctly  given,  and  the  instruction  for  diagnosis  of  posi- 
tion by  means  of  abdominal  palpation  are  remarkably  clear.  As  a 
rule,  it  is  generally  considered  advisable  to  apply  the  ligature  to  the 
umbilical  cord  further  than  an  inch  from  the  umbilicus,  in  older  to 
allow  room  for  further  action  if  necessary.  Moreover,  the  injunction 
to  support  the  perineum  by  placing  the  fingers  in  the  rectum  is  not 
one  which  commends  itself  as  a  routine  practice  for  many  reasons.  It 
is  worthy  of  remark,  from  an  English  point  of  view,  that  while  the 
dorsal  decubitus  is  generally  preferred  in  America  for  parturient 
women,  the  position  ou  the  left  side  is  advocated  while  delivery  is 
taking  place.  The  author  views  the  use  of  anesthetics  during  labour 
with  favour,  pushing  them  even  to  the  surgical  degree  towards  its 
termination. 

The  treatment  of  abnormal  labour  is  fairly  comprehensive,  though 
the  author  suggests  some  remedies  which  are  unusual,  notably 
nitrite  of  amyl  to  stimulate  the  heart  in  cases  of  'post-jjarhim,  hiemor- 
rhage.  Seeing  that  in  eclampsia  when  this  drug  has  been  employed, 
severe  hsmoirhage  has  followed,  the  indications  for  its  use  are  not 
evident. 

The  chapter  on  Obstetrical  Operations  is,  perhaps,  the  least  satisfac- 
tory, and  this  is  probably  due  more  to  the  exigencies  of  space  than  to 
any  indisposition  on  the  part  of  the  author  to  go  more  fully  into  the 
matter.  Only  the  outline  of  the  operations  is  given,  and  the  operator 
who  only  had  these  directions  to  guide  him  would  have  to  draw  largely 
on  his  personal  ingenuity.  Notwithstanding  its  shortcomings,  the 
book  is  a  useful  synopsis  of  the  indications  and  treatment  of  the  puer- 
peral condition,  and  will,  from  its  size,  be  a  desirable  companion  to 
the  young  practitioner. 


.  NOTES  ON  BOOKS. 


Experimetttal  Researches  in  Artificial  Respiration  in  Stillborn 
Children.  By  Francis  Henry  Champnets,  JL A.,  M.B.,  F.R.C.P., 
Obstetric  Physician  and  Lecturer  on  Obstetric  Medicine  at  St.  George's 
Hospital,  etc.  (London:  H.K.Lewis.  1887.) — A  knowledge  of  the 
comparative  merits  of  the  various  methods  of  inducing  respiration  in 
the  newly  born  by  artificial  means  is  a  question  of  such  importance  to 
the  accoucheur  that  the  author  is  justified  in  repudiating  the  re- 
proach of  being  unpractical  which  he  conceives  may  be  made  to  his 
researches.  These  researches  have  for  object  to  determine  what 
relative  amount  of  air  each  of  the  various  methods  is  capable  of  intro- 
ducing into  the  lungs  of  a  newborn  child  who  has  never  breathed. 
This  line  of  investigation  has  not  hitherto  been  followed,  although  it 
alone  can  give  results  of  use  to  the  obstetrician.  As  the  author  is 
careful  to  point  out,  the  chest  of  a  child  who  has  never  breathed  diflers 


essentially  from  that  of  a  child  in  whom  respiration  has  been  started, 
however  imperfectly.  The  observations  and  experiments  bore  on 
nine  different  methods,  beginning  with  Marshall  Hall's  and  ending 
with  Schultze's.  The  plan  of  operation  adopted  was  simple  enough, 
and  every  effort  has  been  made  to  eliminate  sources  of  error.  The 
results  of  other  observers  arc  carefully  analysed,  and  their  bearing  on 
the  author's  own  results  discussed.  Chapters  III  and  IV  are  devoted 
to  the  consideration  of  mediastinal  emphysema  and  pneumothorax  in 
connection  with  tracheotomy,  based  principally  on  a  series  of  experi- 
ments conducted  in  the  laboiatory  of  Dr.  Lauder  Brunton,  from  which 
it  appears  that  emphysema  of  the  anterior  mediastinum  sometimes  fol- 
lows tracheotomy,  associated  or  not  with  pneumothorax,  to  which  it 
stands  in  causal  relation.  From  this  fact  the  author  has  deduced  cer- 
tain practical  suggestions,  embodied  in  a  series  of  conclusions,  for  the 
avoidance  of  these  complications.  Chapter  V  takes  up  expiratory 
cervical  emphysema,  that  is,  emphysema  of  the  neck  occurring  during 
labour  and  during  violent  respiratory  efforts,  and  the  volume  concludes 
with  the  discussion  of  some  points  in  the  practice  of  artificial  respira- 
tion in  cases  of  stillbirth,  and  of  apparent  death  after  tracheotomy. 
The  motto  of  the  operator  who  is  endeavouring  to  excite  or  restore 
animation  should  be  "patience  and  perseverance."  Once  having 
made  up  his  mind  that  the  case  is  one  in  which  success  can  reason- 
ably be  hoped  for,  he  should  only  abandon  his  efforts  when  their 
inutility  is  beyond  question.  The  conclusions  of  the  author  constitute 
a  valuable  addition  to  our  knowledge  of  a  subject  hitherto  not  too  well 
understood. 

Letts' s  Medital  Diary. — This  diary  has  lieen  very  carefully  revised 
this  year,  and  special  care  taken  in  the  preparation  of  the  letterpress 
and  the  pages  at  the  commencement  for  nurses'  addresses,  vaccination 
engagements,  etc.  Pages  for  obstetric  engagements  are  also  given, 
and  thermometrical  and  other  fluctuations.  It  is  published  with 
space  for  fifty-four  patients'  names  weekly,  and  is  also  interleaved  for 
108  names  weekly.  It  is  printed  on  thin  bank  paper  for  the  sake  of 
lightness,  and  can  be  obtained  in  cloth,  as  a  tuck  pocket  book,  or 
with  elastic  band,  or  in  silk  for  insertion  in  a  leather  wallet  made 
specially,  with  spaces  for  instruments,  and  pockets. 


REPORTS  AND  ANALYSES 

AND 

DESCEIPTIONS     OF    NEW    INVENTIONS, 

IN  MEDIOrNE,    STTRGERT,    DIETETICS,    AND    THB 
ALLIED  SCIENOEF. 


MESSRS.  W.  H.  SCHIEFFELIN  AND  CO.'S  COATED  PILLS. 
Salol,  as  a  rtmedy  for  rheumatism  both  acute  and  chronic,  has  of 
late  attracted  much  attention  both  in  the  United  States  and  in  this 
countiy.  It  was  obtained  originally  by  Professor  von  Nencki,  of 
Berne,  and  its  physiological  action  was  investigated  by  Dr.  Sahli  ot 
that  city.  It  is  a  white,  crystalliue,  coarse  powder,  not  unlike 
damp  table  salt.  Its  odour  resembles  that  of  oil  of  wintergreen,  whilst 
its  taste  is  suggestive  of  carbolic  acid.  The  dose  is  five  grains 
every  hour  for  five  or  six  hours,  and  then  every  alternate  hour  until 
the  physiological  action  of  the  drug  is  induced.  It  is  most  conve- 
niently administered  in  the  form  of  pills,  specimens  of  which  we  have 
leceived  from  Mr.  W.  Sacker,  79,  Fenchurch  Street,  London,  E.G., 
the  sole  London  agent  of  Messrs.  W.  H.  Schieffelin  and  Co.,  of  New 
York.  'This  firm  has  also  sent  us  samples  of  their  pills  of  valerianate 
of  quinine,  iron,  and  zinc.  These  are  well  known,  and  are  frequently 
prescribed  in  cases  of  hysteria,  hypochondriasis,  melancholia,  and 
allied  affections.  The  pills  of  "  Warburg,"  each,  it  is  said,  represent- 
ing the  activity  of  a  drachm  of  the  tincture,  are  also  worthy  of 
attention. 

EUCALINE  ANTISEPTIC  POULTICE. 
This  excellent  invention  consists  of  prepared  crushed  linseed,  com- 
bined with  the  leaves,  seed,  and  oil  of  the  eucalyptus  tree.  It  has  an 
agreeable  odour,  and  possesses  considerable  antiseptic  properties,  de- 
odorising unhtaltby  secretions  and  stimulating  abscesses  and  chronic 
ulcers.  It  is  sold  at  a  moderate  price,  and  should  largely  supersede 
the  use  of  ordinary  linseed  poultices,  of  which  it  has  all  the  advan- 
tages, while  it  is  free  from  the  many  disadvantages  of  that  sometimes 
rather  disagreeable  appUoation,  being  fragrant  and  disinfecting.  It  is  pre- 
pared by  Messrs.  Rocke,  Tompsitt,  and  Co.,  119  and  120,  London 
Wall,  and  is  a  welcome  addition  to  the  everyday  rt  Bjurces  of  \ha  y^- 
room  and  the  hospital.  ..,  ;,j ;'  odw 
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BRITISH     MEDICAL     ASSOCIATION. 

SUBSCRIPTIONS  FOR  1887. 
SiraacKiPTioNg  to  the  Association  for  1887  became  due  on  January 
1st.  Members  of  Branches  are  requested  to  pay  the  same  to  their 
respective  Secretaries.  Members  of  the  Association  not  belonging 
to  Branches  are  requested  to  forward  their  remittances  to  the 
General  Secretary,  439,  Strand,  London.  Post-office  orders 
should  be  made  payable  at  the  West  Central  District  Office,  High 
Holbom. 


t\)i  ^ritist)  ittcDial  3*5i^^waS« 


SATURDAY,   OCTOBER  29th,  1887. 


THE  COLLEGE  OF  SURGEONS  AND  THE  PRIVILEGES 

OF  ITS  COMMONALTY. 
We  have  received  a  pamphlet  containing  and  commenting  on  the 
petition  lodged  with  the  Privy  Council  by  5,000  Members  of  the 
Koyal  College  of  Surgeons  of  England,  in  opposition  to  the  proposals 
of  the  Council  as  to  the  issue  of  a  new  charter.  The  pamphlet  is  a 
simple  and  temperate  statement  of  the  recent  history  of  an  agitation 
which  bids  fair  to  be  historic.  After  reciting  the  terms  of  the  peti- 
tion, it  goes  on  to  state  that  the  proceedings  at  the  special  meeting 
of  March  24th,  1884,  at  which  a  resolution  was  passed  that  there 
should  be  "an  annual  meeting  of  the  Fellows  and  Members,  at  which 
the  annual  report  of  the  Council  should  be  presented,  received,  aiid 
adopted,"  that  "no  alteration  in  the  constitution  of  the  College 
•should  be  effected  without  the  consent  of  the  Members,"  and  that 
"  the  charter  should  bo  so  altered  as  to  give  effect  to  these  resolu- 
tions ;"  and  it  describes  the  formation  of  a  Members'  Association,  and 
their  request  that  the  Council  should  admit  a  representation  of  the 
Members,  which  was  met  by  an  absolute  negative  on  November  19th, 
1885.  Before  this  a  second  general  meeting  had  been  held  on  October 
29th,  at  which  a  resolution  in  favour  of  petitioning  Parliament  and 
the  Crown  for  the  protection  of  the  rights  which  the  Council  refused 
to  recognise,  was  carried  by  a  large  majority.  Thereafter,  at  the 
further  general  meeting  on  December  17th,  1885,  the  Council  pre- 
sented its  reply,  insistiug  upon  what  it  called  "  the  exclusive 
right "  of  the  Fellows  ;  and  after  a  further  meeting,  in  which  Mr. 
Holmes  carried  a  definite  proposal  for  the  reform  of  the  Council,  there 
followed  on  the  one  hand  the  polling  of  the  Fellows  by  the  authority 
of  the  Council,  and  on  the  other  the  collection  of  signatures  among 
the  Members  to  the  petition  already  referred  to,  which  was  lodged 
with  the  Privy  Council  in  May  of  the  present  year  with  4,665  signa- 
tures appended.  Having  stated  these  matters,  the  pamphlet  very 
pertinently  closes  with  a  reference  to  the  refusal  of  Parliament  in 
1797  to  sanction  a  proposal  of  a  very  similar  kind  promoted  by  the 
autocracy  then  existing,  although  the  Crown,  less  careful  at  that  time 
of  corporate  liberties  than  even  the  House  of  Lords,  overruled  the 
decision  of  Parliament  by  issuing  the  charter  of  1800. 

Our  readers  will  remember  that  we  printed,  some  time  ago,  an 
elaborate  legal  statement  as  to  the  true  relations  of  the  ordinary 
Members  to  the  constitution  of  the  College,  and  that  we  then  gavd 
reasons  for  saying,  on  competent  legal  authority,  that  even  in  spite  of 
the  retrograde  legislation  contained  in  the  later  charters,  the  Members 


still  constituted  the  corporate  body,  for  whom  the  Council  could  in  no 
case  be  more  than  managing  trustees.     It  is  obvious,  indeed,  to  any- 
one who  seriously  considers  the  evidence  relating  to  the  real  constitu- 
tion and  character  of  the  ancient  corporation,  that  ita  very  essence  was 
the  idea  of  a  "fraternity."     Like  all  the  other  Guilds  which  played 
so  important  and  so  valuable  a  part  in  the  organisation  of  mediajval 
polity,  it  was  in  its  origin  a  self-governing  republic.     Its  business  was 
transacted  at  mass  meetings,  which  all  the  Guild  brothers  were  not 
only  entitled,  but  bound  to  attend.     At  these  its  presidents  were 
elected,  its  ordinances  enacted,  and  its  accounts  controlled.  Its  moneys 
formed  a  common  chest,   and  its  main  end  and  power  was  that  of 
mutual  support.  And  as  it  was  then,  so,  with  little  essential  alteration, 
it  continued  to  be,  until  the  period  when  all  the  guilds,  and  companies, 
and   corporations  deteriorated   into  that  condition  of   irresponsible 
oligarchy,  the  evil  effects  of  which  are  to  be  seen  "  writ  large  "  in  the 
startling  Parliamentary  Reports  concerning  the  rotten  boroughs,  which 
preceded  the  Municipal  Corporatiens  Reform  Act.     :  i;  ,aujO  erit  Jdo 
We  are  far  from  saying  that  the  present  or  recent,  managementuf 
the  College  of  Surgeons  in  any  way  resembles  the  abuses  which  pre- 
vailed in  all  such  bodies  at  the  end  of  the  last  and  the  beginning  of 
the  present  century.     But  as  the  present  question  is  merely  a  new  case 
of  the  old  contest  between  privOege  and  popular  control,  it  is  neces- 
sary to  remind  thoge  who  now  attempt  to  insist  upon  exclusive  prerp- 
gatives  as  a  "  legal  right,"  that  their  legal  position,  so  far  as  charters 
and  ordinances  go,  is  no  better  than  the  legal  position  of  a  hundred 
close  corporations  of  all  kinds  throughout  the  country,  who  defended 
by  charters,  equally  respectable,  pretensions  absolutely  monstrous.    In 
the  present  case,  we  have  no  wish  to  deny  a  fair  hearing  to  any  argu- 
ments of  policy  or  public  advantage  that  may  be  advanced  in  favour 
of  confining  a  monopoly  of  seats  and  votes  to  the  special  class  of  the 
Commonalty  who   have   obtained   the    Fellowship.      But  it  is   not 
seriously  pretended  that  upon  these    grounds  anyone  would  at  the 
present  day  propose  to  deny  to  the  great  body  of  the  Members,  stand- 
ing as  they  do  in  vital  relation  to  the  practical  interests  of  the  profes- 
sion and  the  practical  wants  of  the  public,  some  voice  in  the  adminis- 
tration of  their  own  college.  We  understand  that  the  opponents  of  this 
reform  put  it  as  a  matter  of  right.     Their  monopoly  they  say  belongs 
to  them.     It  has  even  been  contended  that   the   Council  would  be 
entitled,  if  it   chose,  to  refuse  to  the  Members    the   right  to  meet 
in  their  own  College.     Our  answer  on  this  head  is  twofold  ;  we  main- 
tain, first  of  all,  that   on   a  just  consideration  of   the   constitution 
and  records   of  the   College,    the  Council,  even  under  the  present 
arrangement,   has     no    such    "legal    right"    at    all,    and    in     the 
second  place,   we    maintain  that  if   it    had   received  from   modern 
charters   any  claim  to  assert  such  a  position  at  law,  neither  public 
opinion,  nor  Parliament,  nor  the  Crown  ought  to  respect  it.     There 
is  not  the  slightest  disposition  on  the  part  of  the  Members  who  are 
interested  in  the  present  agitation  to  deny  to  the  Fellows  their  fair 
share  of  power  and  consideration.     What  the  Members  demand  is  that 
they  themselves  shall  not  be  ignored  ;  and  it  is  impossible  to  believe 
that  the  Parliament  of  1887  will  be  less  willing  to  listen  to  their  ap- 
peal than  the  Parliament  of  1797.      Lord  Thuilow,  than  whom  there 
could  be  no  better  judge  of  the  legal  rights  involved,  said  of  them  at 
that  time  that  the  Members  had  great  cause  to  complain— that  they 
had  been   too   long  trampled  underfoot,  and  that    they  had   "the 
strongest  title  in  the    world  "  to  have  their  complaints  heard  with 
patience  and  attention.     Their  claim  is  not  less  valid  now.     In  the 
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universal  extension  of  all  franchises,  tho  denial  of  self-government 
to  a  body  so  obviously  capable  of  managing  its  ovm  affairs  becomes 
every  day  a  more  flagrant  anomaly.  The  Council  has  appealed  to 
Caesar.  We  hope  it  is  still  possible  that  it  may  be  induced  to 
accept  some  reasonable  settlement  ;  but,  iu  the  meanwhile,  it  is  for 
the  Members  to  see  that  the  case  is  not  allowed  to  go  by  default,  for 
there  can  be  little  doubt  that  the  more  the  facts  are  known,  the  more 
impossible  will  the  success  of  the  ill-advised  policy  of  the  Council 
become. 


THE  HISTORY  OP  THE  PROCEEDINGS  OF  THE 
FELLOWS'  AND  MEMBERS'  ASSOCIATIONS. 
Now  that  the  meeting  of  Fellows  and  Members  is  drawing  near, 
we  may  profitably  take  a  glance  through  recent  years  in  order  to  review 
the  progress  of  organisation  amongst  those  who  hold  diplomas  from 
the  College  of  Surgeons.  Yielding  to  prolonged  pressure  from  with- 
out, the  Council  summoned  the  first  meeting  on  March  24th,  1884. 
This  meeting  was  convened  for  the  purpose  of  reporting  to  the  Fel- 
lows and  Members  certain  proposed  alterations  in  the  charter  of  the 
College  which  had  received  the  approval  of  tho  Council,  and  also  in 
order  to  enable  the  Fellows  and  Members  to  bring  forward  such  sug- 
gestions with  regard  to  the  management  of  the  affairs  of  the  College, 
and  to  make  such  recommendations  as  might  seem  expedient  to  them. 
At  this  meeting,  amongst  other  things,  it  was  proposed  that  the 
charter  be  so  altered  as  to  empower  the  Council  to  determine  the  con- 
ditions of  admission  to  the  Fellowship  by  resolutions  and  not  by  by- 
laws, so  as  to  bring  the  proceedings  into  harmony  with  those  concern- 
ing the  admission  of  Members.  Nearly  all  the  other  resolutions  were 
of  a  similar  kind,  the  principle  of  their  proposition  being  that  the 
Council  should  not  apply  for  a  new  charter  or  for  any  change  in  a 
charter  without  consulting  tho  Fellows  and  Members  at  a  general 
meeting.  This  principle  (on  which  the  Fellows  and  Members  will 
insist  at  the  coming  meeting)  represented  that  pressure  from  without 
to  which  the  Council  had  yielded  by  summoning  the  meeting. 

In  August,  1882,  an  Association  of  Fellows  of  the  College  had  been 
formed  ;  in  April,  1883,  its  Committee  issued  a  circular  iu  the  sense 
juat  indicated  ;  the  Fellows  were  urged,  iu  fact,  to  press  tho  Council 
for  a  voice  in  any  modification  of  tho  cliirter,  and  for  the  right  of 
proposing  any  modification.  At  the  general  meeting  in  March,  1884, 
this  principle  was  urged,  as  we  have  alieady  noted,  and  the 
necessity  of  an  annual  meeting  was  insisted  upon.  This  bore 
good  fruit,  and  now  meetings  for  the  consideration  of  a  report  pre- 
sented by  the  Council  to  the  Fellows  and  Members  are  recognised 
institutions.  At  the  meeting  ia  March,  1884,  the  original  resolution 
to  this  effect  would  have  limitod  this  privilege  to  the  Fellows,  who 
further  claimed  the  right  of  electing  tho  President  at  an  annual  meet- 
ing. Partly  stimulated  by  the  meeting  itself,  partly  by  the  resolution 
just  mentioned — which  seemed  a  piece  of  usurpation  on  the  part  of 
the  Fellows — the  Members  immediately  proceeded  to  form  an  asso- 
ciation of  their  own,  to  obtain  a  voice  iu  tho  management  of  the 
College,  and  to  promote  the  dignity  and  value  of  the  diploma  of 
Member.  At  its  very  first  meeting  on  April  30th,  1884,  these  principles 
were  set  forth.  At  another,  on  June  11th,  co-operation  with  the  As- 
sociation of  Fellows  was  advocated,  iu  particular  reference  to  proposals 
for  another  general  meeting  at  the  College.  In  the  meantime,  the 
first  Association  of  Fellows  had  ceased  to  exist,  the  provincial  tie- 
jcent  having  prevailed  in  it,  perhaps,  mora  than  vras  advisable ;  on  its 


ashes  the  present  Association  of  Fellows  arose,  and  was  duly  organised 
by  London  and  provincial  Fellows,  on  June  12th,  1884.  In  the 
autumn  of  1884,  the  Members'  Association  petitioned  the  Prime 
Jlinister  for  the  representation  of  registered  medical  practitioners  in 
Parliament ;  the  Fellows'  Association  presented  to  tho  Council  of  tho 
CoUege  of  Surgeons  a  report  on  matters  relating  to  the  charters  and 
by-laws  of  the  College ;  the  Council  rejected  nearly  all  tho  recom- 
mendations in  the  report.  The  principle  that  the  Fellows  and  Mem- 
bers should  have  a  voice  in  the  framing  of  new  charters  and  by-laws, 
and  that  the  Members  should  be  allowed  representation,  was 
maintained  by  the  two  Associations.  Throughout  the  year 
1885,  reports  were  sent  up  by  the  Associations  to  the 
Council,  or  even  deputations  from  the  former  met  sub- committees 
of  the  latter  ;  the  reports  wore  put  before  the  Council  at  ordinary  or 
special  meetings  with  one  result,  the  declaration  that  nothing  could 
be  done.  A  bad  impression  was  made  when  it  was  noted  how  the 
Council  systematically  referred  the  reports  and  deputations  to  sub- 
committees composed  of  two  or  three  surgeons  opposed  to  reform,  or 
placed  too  high  above  their  brethren  to  sympathise  with  the  desires 
of  the  rank  and  file  of  the  profession.  On  October  29th,  1885,  a 
general  meeting  was  summoned,  the  Fellows  and  Members  first 
receiving  a  report  of  tho  transactions  of  the  Council  for  the  past  year, 
with  a  financial  statement.  This  practice  of  laying  a  report  of  this 
kind  before  Fellows  and  Members  was  a  great  and  beneficial  innova- 
tion, clearly  the  result  of  the  decided  action  by  the  Associa- 
tions. At  this  October  meeting  the  Members,  headed  by  Mr.  Gamgee, 
vigorously  pressed  for  representative  rights,  and  the  Fellows  and 
Members  urged  that  any  proposed  alteration  in  College  laws  should 
be  submitted  to  a  general  meeting  before  the  Council  applied  for  a 
new  charter.  Let  it  be  noted  that  these  two  claims  are  to  be  pressed 
nest  week.  At  the  October,  1885,  meeting  the  Fellows  and  Members 
respectfully  asked  the  Council  that  a  reply  should  be  made  to  their 
demands  within  a  reasonable  period.  Another  general  meeting  was 
therefore  held  on  December  17th,  1885  ;  the  Council  reported  that  it 
could  not  agree  to  the  reiprests  of  the  Associations,  but  the  Fellows 
and  Members  determined  to  persist  iu  their  just  demands. 

Once  more  came  a  period  of  reports  and  deputations,  till  at  the 
next  general  meeting,  on  November  4th,  1886,  Mr.  Holmes,  in 
consei^uence  of  a  firm  alliance  between  the  Associations,  moved  a 
resolution  iu  favour  of  the  representation  of  Members  and  their 
right  to  seats  on  the  Council,  under  certain  restrictions ;  thi.s 
resolution  is  priated  in  full  in  a  paragraph  on  the  Association 
iu  the  present  number  of  tho  Journal.  The  resolution  was  carried, 
as  was  another,  moved  by  Dr.  Ralph  Gooding,  in  favour  of  occasional 
conferences  betweea  sub-committees  of  the  Council  and  represontativej 
of  the  Associations  and  also  of  Fellows  and  Members  who  prsfcr  to 
act  independently  of  the  Associations.  We  have  already  reviewed  the 
Report  of  the  Council,  which  will  be  considered  at  the  coming  general 
meeting,  and  publish  eisewhere  an  analysis  of  its  income  and  expen- 
diture. We  may  specially  note,  however,  the  remarkable  circular 
issued  to  Fellows,  on  the  proposed  extension  of  the  franchise  to 
Members,  and  on  the  right  of  Members  to  be  directly  represented  on 
the  Coirncil.  The  Fellows,  of  course,  rejected  the  proposals.  The 
Association  of  Fellows  pressed  tho  Council  once  more,  in  April,  1887, 
on  the  question  of  calling  general  meetings  to  consider  draft  charters, 
and  the  Council  evaded  the  difficulty  by  refusing  to  call  a  meeting  to 
considflr  a  draft  thtn  in  hand,   on  the  plea  that  i^s   contents   had 


Get.  29,  1887.] 


THE  BRITISH  MEDICAL  JOURNAL. 


949 


already  been  discussed  at  previous  general  meetings.  At  all  these 
meetings,  nobody  on  the  Council  spoke  except  the  President.  The 
Associations  remain  inflexible,  and  once  more,  next  week,  they  will 
insist  upon  the  two  disputed  points,  the  representation  of  Members 
and  the  reference  of  drafts  for  chatters  to  general  meetings,  and  in 
these  reasonable  demands  there  can  be  little  doubt  that  the  inde- 
pendent Fellows  and  Members  will  support  them. 


AN  ARCHITECTS'  REGISTRATION  BILL. 
Lord  Randolph  Churchill,  with  his  customary  Bismarckian  blunt- 
ness,  has  been  saying  some  very  uncomplimentary  things  at  Newcastle 
about  architecture.  The  state  of  architecture,  he  declared,  is  not 
satisfactory  ;  it  makes  no  progress  ;  nay,  it  is  declining.  The  Houses 
of  Parliament,  ho  said,  cost  three  millions  of  money,  and  are  utterly 
unsuited  to  the  purpose  for  which  they  were  built.  The  Law  Courts 
in  London,  which  cost  about  the  same  amount  of  money,  are  dark,  in- 
convenient, and  so  full  of  blasts  of  wind  that  lawyers  and  litigants 
endure  a  degree  of  "  Gothic  cold"  unsuited  to  the  civilised  inhabitants 
of  nineteenth  century  houses  ;  but  he  might  have  made  his  indict- 
ment much  stronger  by  describing  the  serious  sanitary  defects  so  often 
discovered  not  only  in  great  public  buildings,  such  as  the  Palace  of 
Westminster,  but  also  in  ordinary  residences  in  town  and  country. 
It  is  not  merely  that  we  are  now  discovering  the  defects  of  old  houses, 
but  that  new  houses,  of  all  kinds,  big  and  little,  artistic  and  common- 
place, are  continually  being  erected,  under  the  direction  of  architects, 
in  which  most  grave  sanitary  defects  are  subsequently  discovered. 
This  simple  statement  has  often  been  made  before,  and  has  never  been 
refuted,  for  it  can  be  established  by  irrefragable  testimony,  but  it  is 
often  contradicted.  Mr.  H.  Eomieu  Gough,  Chairman  of  the  Archi- 
tects' Registration  Act  Committee,  has,  however,  freely  admitted  the 
truth  of  the  charge   "that  very  many  so-called  architects  are  utterly 

ignorant  of  the  most  elementary  laws  of  sanitation,  and may  and 

do,  by  their  want  of  knowledge,  cause  serious  risk  to  the  lives  of  their 
clients,  besides  putting  them  often  to  large  and  grossly  unnecessary 
expense."  He  maintains  that  it  is  only  the  "  so-called  architects," 
the  pretenders  to  the  art,  who  perpetrate  these  blunders,  and  the 
remedy  proposed  is  an  Act  of  Parliament  requiring  every  architect,  civil 
engineer,  or  surveyor  in  lond  fide  practice  to  be  registered,  and  com- 
pelling every  future  candidate  for  admission  to  their  ranks  to  undergo 
a  qualifying  examination. 

The  draft  BiU  which  has  been  printed,  is  obviously  framed  on  the 
same  lines  as  the  legislation  which  regulates  the  practice  of  medicine  ; 
it  would  create  a  "  General  Council  of  Architectural,  Civil  Engineering, 
and  Surveying  Education  and  Registration  of  the  United  Kingdom," 
with  branch  Councils  in  England,  Scotland,  and  Wales.  Its  members 
would  be  partly  nominated  by  the  Crown,  partly  appointed  by  such 
bodies  as  the  Universities,  the  Royal  Academy,  the  Royal  Institute  of 
British  Architects,  and  the  Institution  of  Civil  Engineers,  and  partly 
elected  directly  by  registered  practitioners.  The  Bill  would  provide 
for  the  registration  of  the  Fellows,  Members,  and  Associates  of  existing 
Architectural,  Civil  Engineering,  or  Surveying  Institutions  of  good 
jrepnte,  and  of  other  persons  in  actual  practice  at  the  time  it  became 
law.  After  that  date  it  would  be  necessary  to  pass  a  special  qualifying 
examination,  held  for  that  purpose  by  a  University,  College,  or  pro- 
fessional association,  the  General  Council  being  charged  to  settle  a 
standard  of  proficiency,  and  to  appoint  inspectors  to  see  that  the 
standard  is  maintained.    Only  registered  persons  would  1)9  able  to 


recover  charges  in  the  law  courts,  to  hold  public  appointments,  and  to 
sign  certificates  for  official  or  legal  purposes. 

The  candidate  would  be  required  to  pass  an  examination  in  architec- 
ture, civil  engineering,  or  (not  and)  surveying.  "The  standard  of 
proficiency  required  from  candidates  at  the  said  qualifying  examina- 
tion shall  be  such  as  suflSciently  to  guarantee  the  possession  of  the 
knowledge  and  skill  requisite  for  the  efficient  practice  of  architecture, 
civil  engineering,  or  surveying  respectively."  What  is  meant  by 
"  the  efficient  practice  of  architecture  ?"  That  is  the  question  which 
most  nearly  concerns  us  ;  the  prime  purpose  of  a  house  is  to  maintain 
the  health  and  prolong  the  life  of  man  by  sheltering  him  from  the 
inclemency  of  the  elements ;  but  we  may  pay  too  dearly  for  our 
shelter,  as  surgeons  suddenly  discovered  when  it  was  proved  that 
wounded  men  and  fever  patients  recovered  in  greater  numbers  in 
roughly  built  huts,  than  in  closely  sealed  hospitals.  Unless  the  architect 
thoroughly  understands  sanitary  laws,  and  has  provided  for  the  swift 
and  complete  removal  of  all  excretory  and  decomposable  material,  and 
the  complete  isolation  from  foul  drains,  the  house  we  live  in  is  a 
constant  source  of  danger  to  health  and  life.  Let  us  first  have  well- 
planned  and  well-laid  drains,  and  good  construction  of  the  frame  of 
the  house,  then  by  all  means  as  much  external  and  internal  beauty 
as  the  most  cultivated  taste  can  design. 

What  guarantee  is  there  that  under  this  Bill,  if  it  ever  becomes  an 
Act,  architects  wOl  be  better  acquainted  with  sanitation  or  more 
deeply  impressed  by  its  importance  ?  From  beginning  to  end  of  the 
draft  Bill  there  is  no  mention  of  the  necessity  for  such  knowledge  ; 
all  would  depend  upon  the  interpretation  put  upon  its  duties  in  this 
direction  by  the  General  Council,  and  it  will  be  said  that  the  emi- 
nence and  experience  of  the  Councillors  would  be  sufficient  guarantee. 
Unfortunate  and  oft-repeated  bitter  experience  has  taught  the 
medical  profession  and  sanitary  workers  that  artistic  eminence  is  no 
guarantee  that  a  house  will  be  built  with  sound  sanitary  arrange- 
ments. Even  if  care  is  taken  in  the  plan,  there  is  too  often  a 
want  of  supervision  in  its  execution,  and  builders  or  builders'  woikmen 
find  opportunities  to  scamp  their  work.  There  is  happily  reason  to 
believe  that  an  improvement  is  taking  place,  that  the  work  of  our 
medical  officers  of  health,  and  of  such  bodies  as  the  Sanitary  Insti- 
tute and  the  Parkes  Museum,  are  beginning  to  bear  fruit,  and  that  a 
generation  of  architects  is  coming  into  practice  who  recognise  the 
value  and  the  importance  of  the  sanitary  part  of  domestic 
architecture.  For  more  than  half  a  :entury  we  have  been 
building  houses  hideous  without  and  within,  and  which  have 
not  even  the  negative  merit  of  being  free  from  serious  danger  to 
health.  If  the  proposed  Bill  resulted  in  the  formation  of  a  body  of 
architects  capable  of  building  houses  at  once  beautiful  and  healthy,  it 
would  confer  a  great  boon  on  mind  and  body. 


Dr.  Gervis  has  been  appointed  Consulting  Obstetric  Physician  to 
St.  Thomas's  Hospital. 

Dr.  Samubl  Wilks,  F.R.S.,  has  been  nominated  by  the  Senate  as 
Representative  of  the  University  of  London  on  the  General  Medical 
Council.  

An  outbreak  of  malignant  enteric  fever  is  reported  to  have  taken 
place  at  the  mUitary  headquarters,  Newcastle,  Jamaica.  There  have 
been  already  several  deaths,  including  that  of  Cijptain  Ogle,  of  tl^a 
Commissariftt  and  Transport  Department. 
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The  late  Mr.  Hugh  McCalmont,  of  Grosvonor  Place,  who  was  dur- 
ing his  life  a  liberal  supporter  of  St.  George's  Hospital,  has  crowned 
-his  generosity  by  a  munificent  legacy  of  £100,000  to  the  hospital, 


Dr.  Sydney  Kixgkr,  F.E.S.,  Holme  Professor  of  Clinical  Medicine 
in  University  College,  London,  will  deliver  an  address  on  "  The 
Antagonism  of  Drugs,"  before  the  Midland  Medical  Society,  on 
November  9th. 

We  learn,  on  inquiry,  that  the  Right  Hon.  David  Plunket,  JI.P., 
who  has  been  suffering  from  a  severe  attack  of  rheumatic  fever,  com- 
plicated by  gout,  is  making  satisfactory  progress,  and  that  his  medical 
advisers.  Dr.  Qnain  and  Dr.  C.  T.  AVilhams,  are  enabled  to  pronounce 
him  convalescent;^   X'^'i  Y*'" 

Tjie  annual  dinner  of  thejOuy's  Hospital  Uniyersities  Club  will  take 
place  at  the  Holborn  Restaurant,  on  Monday,  Kovember  21st,  at 
".30  P.M.  Old  Guy's  men,  belonging  to  cither  Oxford  or  C.'vmbridge 
University,  who  may  wish  to  be  present,  should  notify  the  same  to  A. 
S.  Taylor,  Guy's  Hospital.  '  Professor  Reinold,  F.R.S.,  will  oocnpy  the 
chair.         •  . 

Sir  Jambs  Paget  will  deliver  the  Morton  Lecture  on  Cancer  and 
Cancerous  Diseases  at  the  College  of  Surgeons  on  Friday,  Novem- 
ber 11th,  at  4  r..M.  Sir  Joseph  Lister  will  deliver  the  Bradshawe  Lec- 
ture on  Wednesday,  December  7th,  at  the  same  place  and  at  the  same 
hour  in  the  afternoon. 


.  Her  Royal  Highness  Princess  Beatrice,  Princess  Henry  of  Batten- 
berg,  was  safely  delivered  of  a  daughter  on  Monday  afternoon,  October 
'24th,  at  Balmoral.  Dr.  John  Williams  and  Dr.  Reid  were  in  attend- 
ance. Her  Royal  Highness  and  the  infant  princess  are  doing  very 
well.  It  is  the  first  instance  of  a  member  of  the  Royal  Family 
being  born  in  Scotland  since  the  year  1600. 


on  Ei  9')n9rTifrS«^,M.''«^   »«•   •''♦■^^^^'i^;?  •  Vl*?:'^?- 

The  library  of  the  late  Dr.  S.  Fauvel,  of.  Paris,  Inspector-General  of 
the  Sanitary  Services  in  ^France,  is  tobe 'sold.  The'  sale  will  take 
^lace  on  Monday,  November  7th,  and  the  three' following  daj's/  at 
S  P.M.,  at  28,  Rue  des  Bona-Enfants,  Salle  Sylvestre,  No.  1.  •  •     '■"  ■■ 


An  Italian  paper,  La  Lomhardia,  quotes  the  following  illustration  of 
the  efi'ects  of  professional  competition  : — A  doctor — wo  presume  one 
qualified  to  kUI,  if  not  to  cure — advertises  :  "  I  undertake,  whenever 
my  faeatment  is  not  followed  by  cure,  to  bear  half  the  expenses  of  the 
''uneralj''   >"    3ij:.j    \.i.'.i.\'.a    o.ij    "io    o:'ii.',lio<i!i.i    u_.i    ijj; 

(     ovfrf    ew    xtu^nK    r,    Vs-d     nrrft     eiori!    lol       .iinlo-  ■ 
,  rXlVEK^ITY    OF    DITRHAM. 

The  foundation  stohe  of  the  new  College  at  Newcastle-oti-'ryiie,  de- 1 
scribed  and  figured  in  the  Jorp.N.vi,  of  last  week,   will  be  laid  on 
Thursday,  November  Srd,  at  2  o'clock,  by  the  Duke  of  Northumber. 
land,  K.G.     A  luncheon  will  afterwards  be  given  at  the  Assembly 
Rjoms. 


THE    <;E,\ERAI.    MEDICII,    <:01'X('IL. 

The  Executive  Committee  of  the  General  Medical  Council  meets  on 
Monday,  November  21st,  to  make  arrangements  for  the-  business  to 
be  transacted  by  the  Council,  which  meets  on  the  following  day,  Tuesday, 
November  22nd.  The  chief  business  will  probably  be  the  revision  of 
standing  orders,  the  consideration  of  cases  of  conduct  disgraceful  in  a ! 
professional  sense,  and  the  question  of  the  employment  of  unqualified 
substitutes. 

'iSSPEt'TIOJf    OF    EXAUUTATION'S. 

We  understand  that  at  the  recent  Examination  under  the  Conjoint 
Board  for  England,  an  Inspector  of  the  General  Medical  Council  was 
present,  for  the  first  time,  under  the  new  regulations.     Au  additional 


innovation  was  that  beds  were  provided  in  the  Examination  Hall  for 
patients  used  in  the  Clinical  Examination. 

0RTH0P-1;DM'    SI-RGERY    at    ST.    MARVS    HOSPITAL 

The  Board  of  Governors  of  St.  Mary's  Hospital  have  arranged  to  set 
apart  an  additional  out-patient  day  for  the  treatment  of  cases  of 
deformity  and  others  which  require  prolonged  splinting  or  mechanical 
support,  and  for  the  instruction  of  students  in  the  moulding  and 
fashioning  of  splints,  felt  jackets,  etc.  Mr.  Walter  Pye,  Senior  Sur- 
geon to  out-patients  at  this  Hospital,  will  undertake  the  charge  of  the 
cliniqyf. 

ttlMLA    y.   <  AI.1:UTTA. 

The  transference  of  the  Government  offices  from  the  hot,  moist  atmos- 
phere of  Calcutta  to  the  comparatively  bracing  air  of  Simla,  which. has 
been  so  long  talked  about,  is  now  being  carried  out.  The  first  office  to 
be  permanently  located  in  Simla  is  that  of  the  Surgeon-General  and 
Sanitary  Commissioner  with  the  Government  of  India  ;  when  tha 
Surgeon-General  is  compelled  to  go  to  Calcutta  he  will  be  accompanied 
by  only  one  clerk.  Other  offices  will,  according  to  the  Indian  Medi- 
cal QfKctt/^,  proba,bly  foljow  the  example  thus  set  before ^Ipng.      ,.,,,,,, 


■lr[i:'i   A[^  "!^r       .•:"    'il.''  . j'n.jolanin  io 

FIRE   BRICADE   DRILl    IS    HOSPITA18. 

The  nurses  and  servants  of  the  Blackburn  and  East  Lancashire  In- 
firmary have  been  receiving  instructions,  given  by  an  inspector,  in 
fire  brigade  drill,  and  have  been  taught  how  to  run  out  the  hose 
pipes,  couple  and  fix  the  pump  on  the  hydrant,  and  turn  on  the  water. 
Such  knowledge  on  the  part  of  the  attendants  of  a  public  institution 
would  be  very  useful  in  case  of  emergency. 


ILI,NES<<    OF    SIR    -WltllAM    Gil.!. 

The  following  bulletin  has  been  issued;  "SirW.  Gull  continues  to 
malce  satisfactory  progress.  He  sleeps  fairly  well  ;  there  is  little  or 
no  rise  of  temperature  ;  the  power  of  motion  has  in  a  very  large 
measure  roturnod.  On  Mopday  he  was  moved  in  a  chair  to  a  largar 
and  brighter  ro.qm,  and  seems  much  benefited  by  the  change,  ^  ,  ,,  t 
;  Urrard,  Octoher'^ett,..  -  '  ,  '  ,  Rpeeut  iKyiNE,  M.fi.'. 
^  ■■■  ■  '•■'"' ■^-'  '"'<^'  ■     ■■  ^-"^i  XiB.'-    T,  D.  AcLAND,  M.'rf,"'-' 

.  •  ,  •»  ■;  ,  .    .  ■'  .  ,r  -•      .  „ ^.  '    ■  f, 

THE    .*HIUE.\T    TO    PRI.VtE    AUSERT    >  ItTOB, 

The  slight  injury  to  the  foot  which  Prince  Albert  Victor  received  last 
week  in  the  hunting  field  was,  we  learn  on  the  highest  authority, 
caused  by  the  stirrup  bmising  the  instep,  which  resulted  in  the  in- 
ttammation  of  the  structures  of  that  part.  It  is  considered  a  matter 
of  little  importance  ;  but  it  has  not  been  thought  advisable  by  Sir 
Qjcar  Clayton,  his  medical  attendant,  that  he  should  join  his  xegii 
ment  for  a  few  days, 

.si«:k.vE!«s   a»  CAIRO,  -' 

In  the  CitadelHospital,  at  Cairo,  there  are  said  to  be.  44  soldiers 
sufl'eriug  from  enteric  fever,  44  from  common  fever,  ,  and  '24  from 
diseases  common  to  the  country.  The  water  supply  of  Cairo,  once 
trustworthy,  is  now  poiso^ed  near  its  intake,  and  must  be  regarded 
with  the  greatest  distrust. '  A  local  fever  not  of  a  dangerous  type'  is 
stated  to  be  prevalent  in  the  city,  from  which  the  Khedive,  General 
Stephenson,  Sir  Edgar  Vincent,  and  the  whole  statt"  are  reported  to  be 
sutlering.  The  cause  assigned  is  the  infiltration  of  the  Nile  and  want 
of  drainage. 

I'OTTOX    CAKGOES.       "     "■■'I-' "■"o  ■'"-"'■  ■ 

The  inquiry  which  has  just  beeu  terminated  a?  to'thPsontee'of 'iS's  fire 
on  board  the  City  of.  Montre%l  has  thrown  veiy  little  light  on  the  im- 
portant question  of  the  risks  which  cargoes,  consisting  largely  of  cotton, 
entail.  Dr.  Dupre,  F.R.S;,  as  an  expert,  gav^  ovidenoe  that  American 
cotton  would  not  be  liable  under  ordinary  circumstances  to  '  undergo 
spontaneous  combustion,  but  no  plausible  hypothesis  was  suggested 
as  to  the  origin  of  the  fire  in  the  case  then  under  condderation.  Only 
persons  who  have  crossed  the  Afkntic  in  one  or  other  of  the  floating 


Oct.  29,  1887.] 


THE  BRITISH  MEDICAL  JOURNAL. 


951 


palaces  which  now  compete  for  passenger  traffic  can  form  an  adequate 
idea  of  the  risk  involved  by  a  fire  in  mid  ocean,  with  a  thousand  or 
fifteen  hundred  passengers  on  board.  It  would  bo  practically  impos- 
sible to  find  accommodation  for  all  of  them  on  the  half-dozen  boats 
which  are  provided  in  case  of  accident,  accl  the  knowledge  of  this 
fact,  more  than  any  other,  tends  to  create  a  panic.  There  must  surely 
be  means  of  coping  with  a  danger  such  as  this,  and  the  duty  and  the 
interest  of  shipowners  should  jirompt  them  to  investigate  this  ques- 
tion, and  to  devise  measures  by  which  this  terrible  risk  can  be  obvi- 
ated, or  at  any  rate  minimised. 


FATAL    FIRE8. 

The  jury,  in  their  verdict  on  the  bodies  of  the  three  persons  who  met 
their  deaths  at  Whiteley's  premises,  Westbourue  Grove,  on  August 
Cth,  directed  attention  to  the  present  unsatisfactory  state  of  the  law 
in  regard  to  fires,  which  did  not  admit  of  any  oflicial  in([uiry  into  the 
cause  of  any  fires  unless  death  resulted  therefrom.  An  olfieial  inquiry 
into  the  origin  and  circumstances  of  all  fires  would  tend  to  dimmish 
their  frequency,  and  check  cases  of  fire  resulting  from  carelessness.  The 
serious  danger  resulting  from  unscientific  construction,  where  iron- 
work is  largely  used,  called,  in  the  opinion  of  the  jury,  for  immediate 
attention. 

THE    ENTRleii    AT    THE    ItlEDK'AL    HIHOOIK. 

We  are  informed  that  11  undergraduates  of  the  University  of 
Oxford  have  commenced  their  medical  studies  there  this  session,  and 
that  8  have  joined  special  classes  ;  29  have  joined  classes  for  instruc- 
tion in  the  preliminary  sciences,  and  the  majority  of  these  will  doubt- 
less proceed  to  the  medical  classes  in  due  season.  At  the  University 
of  Cambridge  the  total  number  of  freshmen  who  have  announced  their 
intention  to  study  medicine  is,  up  to  the  present  time,  110.  There  is 
an  error  in  the  return  from  King's  College,  London,  published 
last  week.  The  number  of  students  entering  for  special  classes  was 
43,  and  not  11  as  then  stated  ;  the  total  number  of  new  medical  stu- 
dents, therefore,  at  King's  College  is  80  ;  in  addition,  11  students  have 
entered  for  classes  in  preliminary  science.  Two  new  students  have 
entered  for  special  classes  at  (Queen's  College,  Birmingham.  The  total 
number  of  entries  in  Ergland  this  session  is  over  1,000. 


UNIVEKi^ITV     «'OLLE<iE     HOSPITAL    AND     IT»     C'OLONIAL 

ST1'I>E\'TS. 

The  former  students  of  University  College  Hospital,  now  resident  in 
New  South  Wales,  have  shown  in  a  practical  manner  their  regard  for 
their  old  school.  On  June  14th  a  meeting  was  held  at  the  Oxford 
Hotel,  Sydney,  under  the  presidency  of  Dr.  P.  Sydney  Jones,  to 
inaugurate  a  subscription  on  behalf  of  the  rebuilding  fund  of  that 
institution.  Advices  from  Dr.  Collingwood,  honorary  secretary  to 
the  movement,  announce  the  pleasing  intelligence  that  over  £200 
has  already  been  collected,  and  that  steps  were  being  taken  in  the 
neighbouring  colonies  to  start  similar  funds.  It  was  also  decided  to 
hold  an  annual  dinner  of  pasfe  students  on  the  same  day  as  the  one 
held  in  London.  ■'    ;,i 

DEATH    t'VDER    CHIOROEORIM. 

A  DEATH  is  reported  from  Westminster  Ho.'tpital  under  chloroform. 
The  patient,  a  young  man,  aged  30,  was  about  to  undergo  the  opera- 
tion of  stretching  the  sciatic  nerve,  for  sciatica  of  long  standing. 
Ether  was  given  in  the  first  instance,  under  the  influence  of  which  he 
struggled  violently.  On  being  brought  into  the  operating  theatre 
ohlproform  was  administered  in  order  to  bring  him  well  under,  but 
almost  immediately  he  was  observed  to  turn  pale,  and  both  pulse 
and  respiration  ceased.  The  usual  treatment  was  energetically  re- 
sorted to,  and  artificial  respiration  was  kept  up  for  upwards  of  half  an 
hour,  but  in  vain.  As  a  last  resource  the  heart  was  punctured  and 
aspirated.  The  circumstances  were  brou5;ht  to  the  notice  of  the 
ceroner,  but  an  inquest  was  not  considered  to  be  necessary.  It  i?  sur- 
mised that  death  was  due  to  syncope,  pos3ibIy  induced  by  the  violent 
efforts  of  the  patient  under  etlier. 


HALLS    OF    KEMDENl'E    IN    CONNECTION    WITH    THE    OWX\l« 
«'OLLE«iE. 

The  movement  for  founding  halls  of  residence  has  not  been  confined 
to  London.  At  Manchester,  for  some  years  past  Dalton  Hall,  in 
Victoria  Park,  has  been  the  homo  of  many  of  the  medical  students  of 
the  Owens  College,  and  now  within  the  last  twelve  months  a  similar 
hall  has  been  opened  in  Plymouth  Grove,  which,  while  intended  fo* 
students  of  the  Owens  College  of  whatever  faculty,  has  been  very 
largely  taken  advantage  of  by  students  of  the  medical  school. 
"  Hulme  Hall  "  is  so  named  from  its  being  endowed  with  £1,000  per 
annum  out  of  the  well-known  Hulme  Charity.  It  ofi'ers  twenty 
scholamhips  tenable  for  three  years  at  the  Hall  by  members  of  the 
Owens  College.  The  buildings  were  the  gift  of  Sir  Wm.  Houlds- 
worth,  Bart.,  JLP.  Tutorial  help  is  given  to  the  students  by  the 
Principal,  the  Rev.  E.  L.  Hicks,  M.A.,  assisted  by  tutors  in  mathe- 
matics and  physics  and  in  chemistry.  The  Hall  is  under  tho  manage- 
ment of  a  Board  of  Governors  according  to  the  scheme  of  the  Charity 
Commissioners. 

THE    REMl'NERATION    OF    THE    PROFESSION    IN    ITALY. 

We  read  in  La  Lomhardia  that  amongst  the  other  subjects  for  dis- 
cussion at  tho  Twelfth  Medical  Congress  of  Pavia  are  the  two  important 
ones :— 1st,  of  professional  secrecy  or  confidence  ;  and  2nd,  the 
practical  one  of  the  medico-legal  tariff,  which,  as  it  stands,  is  called 
"the  old  and  cruel  question."  It  appears  that  in  no  civilised 
country  in  Europe  are  sanitary  officers  to  badly  paid  as  in  Italy  for 
their  aid  in  medico-legal  duties.  The  cost  of  living  for  a  skilled 
expert  is  calculated  at  a  franc  and  a  half  a  day.  In  Paris  the  fee  for  a 
necropsy  is  nine  francs,  and  in  the  French  provinces  seven  francs. 
In  Germany  the  tarill'  is  about  fifteen  francs.  In  Italy  medical  ex- 
perts ask  to  be  allowed  second-class  fare  for  travelling,  and  to  be 
allowed  ten  francs  a  day.     Surely  modest  enough. 

LIBRARY    OF    THE    OPHTHAIMOLOGICAL    SOCIETY. 

We  have  received  a  copy  of  the  first  catalogue  of  the  library  of  the 
above-named  Society  ;  though  commenced  only  three  or  four  years 
ago,  it  has  already  attained  considerable  dimensions.  This  is  due 
partly  to  the  generosity  of  some  of  the  members  and  others,  and  partly 
to  the  liberal  spirit  which  has  guided  the  policy  of  the  Council  of  the 
Society  in  voting  large  sums  every  year  for  library  expenses.  Tho 
whole  brunt  of  the  work  of  selecting  and  arranging  the  books  and 
compiling  the  catalogue  has  fallen  upon  the  honorary  librarian,  Mr. 
Adams  Frost,  who  has  performed  his  task  con  amore,  and  in  such  a 
manner  that  the  Society  owes  him  the  deepest  gratitude.  It  is  in- 
tended from  time  to  time  to  issue  printed  slips  containing  the  addi- 
tions to  the  library  ;  these  can  be  pasted  into  the  spaces  left  vacant 
for  this  purpose,  and  they  will  be  sent  free  to  those  who  possess  the 
catalogue,  which  can  be  obtained  from  Mr.  Poole  at  11,  Chandos 
Street,  Cavendish  Square,  price  one  shilling. 


THE  ('OST  OF  THE  FEVER  EPIDEMIC  IN  LONDON. 

At  the  meeting  of  the  Metropolitan  Asylums  Board  on  Saturday  last 
this  question  was  discussed.  The  estimates  for  the  current  financial 
year,  adopted  by  the  managers  some  months  ago,  anticipated  a  sur- 
plus this  year  of  £21,184;  but  since  those  estimates  were  prepared, 
the  extraordinary  and  rapid  increase  of  fever  in  the  metropolis,  which 
we  have  recorded  week  by  week,  has  had  to  be  provided  for.  The 
extra  expenditure  is  estimated  at  £54,895,  and  is  to  be  met  by  a  rate 
of  a  halfpenny  in  the  pound,  assessed  on  the  rateable  values  of  the 
several  parishes  and  unions  in  the  metropolis,  a  rate  which  will  pro- 
duce £63,8;!5.  A  considerable  portion  of  the  expenditure  has  been 
for  additional  hospital  accommodation,  together  with  furniture,  bed^ 
ding,  etc.,  and  the  managers  propose,  therefore,  to  communicate  with 
the  Local  Government  Board  and  the  Metropolitan  Board  of 
Works  with  a  view  of  obtaining,  if  possible,  a  loan  to  defray 
some  part  of  this  expenditure.  In  the  event  of- the  application 
being    successful,    the    amount   raised    would    be  credited    to   the 
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several  parishes  and  unions  in  the  district,  and  transferred  to 
the  general  account  of  the  managers.  The  admissions  to  the  hos- 
pitals of  the  managers  during  the  past  week  have  not  shown  any 
signs  of  decreasing,  and  they  have  exceeded  the  discharges  and  deaths 
by  214.  Thus  on  Wednesday  last  there  were  2,417  patients  under 
treatment  as  compared  with  2,203  under  treatment  on  the  preceding 
Wednesday.  The  patients  included  2,270  sutfering  from  scarlet  fever, 
123  from  enteric  fever,  and  24  from  other  diseases  ;  of  these  patients, 
615  are  in  the  convalescent  hospital  at  Winchmore  Hill.  As  usual, 
the  cases  during  the  week  have  been  contributed  by  all  parts  of  the 
metropolis. 

POST-GRADVATE    t'OrRSE,    CHARIIKU    <'KOS!4    IIUSI'ITAI.. 

The  continued  progress  of  this  class  is  most  gratifying  and  encourag- 
ing to  all  connected  with  it.  There  are  now  115  entries,  which  is  the 
largest  number  yet  reached  in  Great  Britain  and  Ireland.  Every 
suggestion  of  members  for  the  better  working  of  the  course  is 
promptly  carried  out,  and  the  interest  in  the  lectures  grows  with  the 
increase  of  the  class.  On  Friday  last  Dr.  Green  delivered  his  lecture 
on  Albuminuria,  and  was  assisted  by  Dr.  Mott  in  demonstrating  the 
urine  tests  and  microscopical  specimens.  The  lecturer's  position  as  a 
pathologist  in  no  way  led  him  to  depart  from  the  practical  lines  on 
which  the  course  is  founded.  The  profound  interest  of  the  class 
showed  they  were  in  close  accord  with  the  lecturer.  Ninety-five 
members  and  five  visitors  were  present.  As  soon  as  the  lecturer  had 
answered  all  the  questions  of  members,  he  proceeded  to  the  wards, 
and  gave  clinical  lectures  on  selected  cases  uf  albuminuria,  which  were 
repeated  as  each  section  cf  the  class  came  up  from  Dr.  Mott's  demon- 
stration in  the  board  room.  There  was  a  large  display  of  the  most 
modern  urine  testing  cases  shown  by  various  makers,  whose  repre- 
sentatives had  been  invited  to  attend.  Mr.  Bellamy,  F.  R.C.  S  ,  lec- 
tures on  this  day  (Friday),  at  3  30  I'.M.,  on  the  subject  of  Abdominal 
Surgery, 

SAFETV    I>r    TIIEATKE!^. 

Steps  are  being  taken  not  only  in  the  metropolis,  but  throughout  the 
provinces,  to  ensure  structural  improvements  in  theatres  and  places 
of  public  amusement.  At  a  recent  meeting  of  the  Metropolitan 
Board  of  Works  the  following  resolution  was  passed  : — 

"  That  the  Parliamentary  and  Building  Act  Committees,  to  whom 
has  been  relorred  the  preparation  of  a  Bdl  to  amend  the  Acts  relating 
to  theatres  and  music  halls  '  in  the  metropolis,  and  to  regulate  other 
buildings  used  for  public  purposes,'  be  jointly  or  severally  authorised 
to  confer  with  the  managers  of  theatres  aud  music  halls,  with  a  view 
of  ascertaining  what  have  been  their  objections  to  the  Board's  Bills  in 
the  past,  and  to  receive  from  them,  for  consideration,  any  suggestions 
they  may  desire  to  make  with  reference  to  the  provisions  of  the  pro- 
posed Bill." 

Mr.  Cook,  by  whom  the  resolution  was  moved,  pointed  out  that  the 
safety  of  the  public  depended  not  only  upon  a  sufficient  number  of 
exits  and  other  appliances  being  provided,  but  also  upon  these  ap- 
pliances being  kept  in  proper  working  order.  To  secure  this  they 
ought  to  have  the  co-operation  of  managers  of  theatres  and  music 
halls,  so  that  they  might  arrive  at  a  conclusion  in  the  main  satisfac- 
tory to  the  interests  of  the  public,  and,  at  the  same  time,  acceptable 
to  the  managers  of  places  of  entertainment. 


THE    OPHTHALMOLOCilCAL    SOCIETY. 

A  SPONTANEOUS  and  excellent  discussion  on  some  points  in  connection 
with  albuminuric  retinitis  took  place  at  the  meeting  of  the  Ophthal- 
mological  Society  on  October  20th.  The  first  point  raised  was  as  to 
the  frequency  aud  causation  of  detachment  of  the  retina  in  associa- 
tion with  albuminuric  retinitis.  Inasmuch  as  the  experience  of  several 
speakers  did  not  yield  on  the  average  more  than  one  case  apiece,  it  is 
evident  that  the  occurrence  is  a  rare  one  ;  and  most,  if  not  all,  of  the 
patients  snUered  from  general  anasarca,  and  were  in  an  advanced 
stage  of  kidney  disease  when  they  came  under  observation.  But  the 
not  unnatural  assumption  that   the  detachment  was  simply  due  to 


dropsy  did  not  meet  with  iiuiversal  acceptance.  Another  question 
discussed  was  as  to  the  prognosis  in  albuminuric  retinitis.  Dr. 
James  Anderson  and  Mr.  Gnnn  spoke  to  the  elfect  that  death  at  no 
very  distant  date — a  year  or  so  at  most — was  the  rule,  and  supported 
their  opinions  by  reference  to  several  cases  seen  in  hospital  practice. 
Dr.  Stephen  Mackenzie,  Mr.  Kettleship,  and  Mr.  McHardy  took  a 
much  more  hopeful  view  ;  Dr.  Mackenzie  instancing  one  case  in  which 
recovery  had  taken  place,  and  another  in  which  the  patient  was  under  his 
own  observation  for  more  than  three  years  before  death.  Mr.  Nettleship 
referred  to  the  cases  of  puerperal  albuminuric  retinitis  where  recovery 
sometimes  resulted,  and  Mr,  McHardy  mentioned  the  case  of  a  patient 
still  living  who  had  presented  albuminuric  retinitis  for  at  lea.9t  five 
years.  The  greater  part  of  the  evening  was  taken  up  with  the  very 
valuable  paper  of  Dr,  Herbert  Habershon  on  Hereditary  Optic  Atrophy, 
a  full  abstract  of  which  is  given  elsewhere. 


THE    AHMUCIATION    OF    FEllOWS    AND    lUE.MBERM. 

At  a  meeting  of  the  conjoined  Sub-committee  of  the  Associations  of 
Fellows  and  Members  of  the  College  of  Surgeons,  held  on  Wednesday 
last,  it  was  decided  that  the  following  resolutions  be  moved  at  the 
coming  general  meeting  at  the  College,  The  first  resolution  was  : 
That  this  meeting  disapproves  of  the  application  for  any  new  charter 
which  first  does  not  confer  electoral  powers  on  Members  of  the  College, 
and  the  right  to  be  eligible  to  sit  on  the  Council  in  accord  with  the 
resolution  passed  at  the  general  meeting  held  on  November  4th, 
1S86,  namely  :  That,  in  the  opinion  of  this  meeting,  it  would  con- 
duce to  the  welfare  of  the  Royal  College  of  Surgeons,  and  would  tend 
to  promote  the  interests  of  medical  polity  and  education,  (1)  if  Mem- 
bers of  the  College  were  empowered  to  take  part  (separately  or  con- 
jointly with  the  Fellows)  in  the  election  of  members  of  the  Council  ; 
(2)  if  Members  of  the  College  were  eligible  to  sit  in  the  Council,  pro- 
vided (a)  that  no  Member  of  the  College  shall  be  entitled  to  vote  till 
he  have  been  such  Member  for  a  period  of  ten  years  ;  (/')  that  no 
Member  of  the  College  shall  be  eligible  to  sit  in  the  Council  till  he 
have  been  such  Member  for  a  period  of  twenty  years  ;  and  (c)  that  not 
more  than  one-fourth  of  the  Council  shall  consist  of  Members  of  the 
College  who  are  not  also  Fellows.  The  second  resolution  was  :  That 
this  meeting  further  disapproves  of  the  application  for  any  new 
charter  which  first  does  not  provide  that  no  alteration  shall  be  made 
in  the  constitution  or  the  relations  of  the  College,  or  in  any  of  its  by- 
laws, without  the  consent  of  the  Fellows  and  Members  convened  to 
discuss  such  alteration  in  accordance  with  a  resolution  passed  at  the 
general  meeting  on  March  24th,  1884,  and  confirmed  at  another  such 
meeting  on  October  29th,  1885.  In  the  event  of  the  first  resolution 
being  carried,  it  will  be  moved  that  a  copy  of  this  resolution  bo  sent 
to  the  Lord  President  of  Council  by  the  Secretary  of  the  College. 
The  third  resolution  was  :  That  a  deputation  shall  be  nominated  at  the 
coming  general  meeting  to  attend  at  the  Privy  Council,  and  to  repre- 
sent the  opinion  of  the  meeting.  In  a  leading  article  which  appears 
in  the  present  number  of  the  Journal,  a  review  is  given  of  the  action 
of  these  Associations  at  general  meetings  of  Fellows  and  Members  at 
the  College.  It  is  there  shown  that  the  above  resolutions  are  based 
upon  two  principles  which  the  Associations  have  persistently  urged 
from  the  first.  

NHOOTIXG    CASUALTIES. 

Medical  men  have  long  learned  to  recognise  that  each  season  of  the 
year  brings  with  it  a  special  class  of  maladies,  but  it  seems  equally 
true  that  special  varieties  of  accident  are  also  to  be  noted.  In  summer, 
boating  and  bathing  each  contribute  their  quota  to  the  returns  of  violent 
deaths,  and  no  sooner  docs  the  shooting  season  begin  than  severe  and, 
only  too  often,  fatal  accidents  are  reported  almost  daUy.  Accidents 
by  firearms,  especially  revolvers,  are  unfortunately  of  common  occur- 
rence all  the  year  round,  but  the  flagrant  want  of  care  and  common 
sense  shown  in  handling  these  dangerous  weapons  excites  indigna- 
tion rather  than  pity.  In  sport  such  accidents  generally  occur  under 
peculiarly  painful   circumstances.     The  parties  are   most  frequently 
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friends,  and  mishaps  may  occur  even  with  the  greatest  care.  As  a 
rule,  however,  the  fact  of  an  accident  having  happened  is  prima  facie 
evidence  of  want  of  care.  It  is  of  no  avail  for  one  man  to  exercise  the 
greatest  prudence  and  foresight  if  he  has  someone  behind  him  who, 
like  Mr.  Winkle,  is  ignorant  of  the  proper  way  to  handle  his  gun, 
or  careless  as  to  what  he  does  with  it.  The  public  are  only  made  aware 
of  a  few  of  the  more  severe  or  fatal  cases,  and  they  hear  nothing  of 
the  numerous  minor  accidents  and  hairbreadth  escapes  ;  yet  oven  the 
reports  that  reach  ns  are  sufficiently  alarming  to  make  one  wonder 
that  more  stringent  precautions  are  not  adopted.  The  fact  is,  that 
precautions  are  ot  little  avail  against  carelessness.  Already  several 
medical  men  have  been  actors  in  tragedies  of  this  description  during 
the  present  season,  and  two,  at  least,  have  succumbed  during  one  week 
to  the  injuries  they  received.  The  fact  that  such  accidents  most  fre- 
quently occur  at  places  far  removed  from  any  surgical  assistance,  adds 
to  the  distressing  nature  &f  these  occurrences,  hut  as  these  cases  show, 
even  with  the  promptest  intervention,  thechances  of  recovery  are  often 
small. 

SO<'IETV    OF    t\'FII(MARV    §UPERIXTEXDEXT!«. 

This  society  was  formed  in  order  to  afford  a  better  opportunity  for 
professional  and  social  intercourse  between  gentlemen  holding  the 
Tesponsibie  post  of  medical  superintendent  to  the  various  metropolitan 
workhouse  infirmaries.  What  was  practically  the  first  meeting  took 
place  at  the  Paddington  Infirmary  on  Wednesday  last,  under  the 
presidency  of  Dr.  Savill,  several  visitors  being  preseut,  including  Dr. 
Hughlings  Jackson.  A  number  of  very  interesting  cases  of  chronic 
arthritis,  hystero-epilepsy,  and  other  chronic  diseases,  were  shown, 
illustrating  the  advantage  of  having  the  patients  under  treatment  and 
observation  for  prolonged  periods  of  time.  Dr.  SavLU  then  read  a 
paper  entitled  Lessons  from  Infirmary  Work.  He  began  by  stating 
that  the  object  the  Society  had  in  view  was  to  organise  and  facilitate 
the  utilisation  of  the  vast  amount  of  clinical  material  at  the  dis- 
posal of  the  superintendents  for  scientific  purposes,  and  secondly,  to 
promote  a  movement  for  adding  to  the  present  very  inadequate  medi- 
cal staff  of  these  institutions.  An  impression  has  got  abroad  that 
they  were  endeavouring  to  open  up  the  infirmaries  for  clinical 
teaching,  but  this,  for  the  present  at  any  rate,  was  not  to  he  hoped 
for,  nor  did  it  enter  into  their  scheme.  If  the  movement  which  was 
on  foot,  pjrovidiug  for  the  nomination  of  a  number  of  extra  clinical 
assistants,  found  general  acceptance  (and  it  had  already  produced 
good  results  in  several  instances),  between  fifty  and  sixty  posts  would 
be  thrown  open  for  competition  among  newly  qualified  men.  Dr. 
Savill  expressed  his  opinion  that  at  present  science  did  not  derive  all 
the  benefit  that  ought  to  accrue  from  the  enormous  amount  of  m.a- 
terial  at  their  disposal  ;  it  was  one  of  the  objects  of  the  society  to 
remedy  this  by  proper  organisation  and  discussion.  He  stated  that 
the  total  number  of  beds  in  the  twenty- six  metropolitan  infirmaries 
(including  the  sick  wards  of  workhouses)  amounted  to  no  less  than 
12,000,  exceeding  by  a  thousand  the  number  of  beds  in  all  the  special 
and  general  hospitals  cf  the  metropolis  put  together.  Although 
many  of  the  patients  suffered  from  more  or  less  chronic  affections 
which  did  not  require  daily  attention,  it  was  obviously  impossible  for 
the  members  of  the  medical  staff,  as  at  present  constituted,  to  do 
justice  either  to  the  patients  or  themselves;  hence,  in  the  interest  of 
the  patients,  the  medical  staff,  and  science,  some  addition  to  the 
number  of  medical  officers  was  indispensable.  Dr.  Savill  concluded 
by  pointing  out  the  advantages  which  would  attend  a  closer  union 
between  the  superintendents  of  infirmaries,  for  the  discussion  of 
points  of  scientific,  administrative,  and  social  interest.  A  discussion 
followed,  in  which  several  gentlemen  took  part.  The  meeting  con- 
cluded with  a  vote  of  thanks  to  Dr.  Savill." 


A    FEVER-STRIC'KEK    VILIAGE. 

How  long  a  time  must  elapse  before  local  authorities  awaken  to  the 
lessons  taught  by  Snow  and  Simon  as  to  the  necessity  of  a  pnre  water 
supply  ?    At  a  special  meeting  of  the  Carlisle  rural  sanitary  authority 


held  last  week,  the  medical  officer  of  the  board  attributed  the  outbreak 
of  fever  in  the  village  of  Bumriggs,  Cumberland,  and  the  virulence  of 
the  epidemic,  (1)  to  an  imported  case  ;  (2)  to  impure  water  supply, 
drawn  from  a  polluted  well,  which  analysis  h.ad  proved  was  unfit  for 
human  cjnsumption  ;  (3)  to  the  insanitary  habits  of  some  of  the 
people,  and  their  want  of  cleanliness  ;  (4)  to  privation  and  want  ex- 
perienced by  some  of  the  inhabitants  ;  (5)  to  limited  accommodation; 
(6)  to  the  want  of  through  draughts,  the  houses  having  no  through 
ventilation  ;  and  (7)  to  the  very  free  communication  which  takes  place 
between  families  because  of  their  limited  house-room.  He  added  that 
a  supply  of  wholesome  drinking  water  was  being  furnished,  pending 
the  restoration  of  the  well,  and  it  was  announced  that  the  inhabitants 
of  the  village,  although  temporarily  deprived  of  work,  were  being  pro- 
vided with  all  the  necessaries  of  life  through  the  beneficence  of  the 
charitably  disposed,  whose  sympathies  had  been  awakened  by  the  tale 
of  their  sufferings.  The  patients  are  said  to  bo  "  progressing  favour- 
ably," and  every  hope  is  entertained  that  the  worst  point  has  been 
passed.  But  what  a  scandalous  commentary  on  the  homicidal  neglect 
of  the  primary  duties  of  a  sanitary  authority  ! 


THE    BACTERIOLOdlCAI.    LABORATORV,    KINVS    <'OI,LEGE. 

Last  April  v«e  drew  attention  to  a  course  of  lectures  on  Bacteriology, 
with  practical  instruction,  which  was  to  be  given  in  the  Physiological 
Laboratory  at  King's  College.  The  course  was  in  reality  a  post- 
graduate one,  and  was  attended  by  no  fewer  than  twenty  qualified 
medical  practitioners  and  veterinary  surgeons.  Other  applicants  had 
to  be  refused  admission.  A  special  department  has  now  been  created 
at  King's  College,  and  a  new  laboratory  has  been  built  and  equipped 
for  the  purpose  of  placing  this  instruction  on  a  permanent  footing, 
and  tor  affording  ample  accommodation  for  students  and  investigators. 
The  main  laboratory  consists  of  a  very  large  room,  with  windows 
facing  north  and  east.  In  the  centre  are  long  working  tables  fitted 
with  all  the  accessory  biological,  histological,  and  chemical  apparatus, 
including  various  sterilisers,  incubators,  and  microtomes  of  the  most 
recent  construction,  supplied  from  both  Pa'is  and  Berlin.  Beneath 
the  windows  the  laboratory  is  divided  off  into  a  series  of  working 
tables  fitted  with  cupboards,  gas,  and  water  supply,  where  each  stu- 
dent can  work  independently  and  undisturbed,  and  with  ready  access 
to  the  special  apparatus  in  use.  At  each  table  a  bell  glass  attached 
to  a  weighted  line  working  over  a  pulley  covers  the  microscope,  and 
the  microscope  is  uncovered  for  use  by  raising  the  bell  to  a  convenient 
height  out  of  the  way.  A  special  feature  at  each  table  is  the  adop- 
tion of  the  Welsbach  incandescent  gaslight  for  use  as  a  microscope 
lamp.  There  are  also  large  cupboards  for  pathological  specimens  and 
all  the  necessary  equipment  in  the  form  of  diagram  curtains,  lecture 
desk,  and  other  details.  The  woodwork  is  for  the  most  part  of  pitch- 
pine,  and  the  general  effect,  as  well  as  the  detailed  construction  of  the 
fittings,  reflect  great  credit  on  Professor  Crookshank,  who  has  designed 
and  supervised  the  carrying  out  of  the  plans.  In  addition,  two  new 
rooms  have  been  built  and  connected  with  the  main  laboratory.  As 
might  be  expected,  microscopes  with  every  modern  improvement  also 
find  their  place  in  the  laboratory,  thus  affording  the  student  the 
opportunity  of  comparing  the  microscope  and  objectives  of  Zeiss  with 
those  of  Swift,  or  with  the  magnificent  apochromatic  objectives  of 
Powell  and  Lealand.  There  is  no  doubt  that  in  this  new  laboratory 
there  will  be  every  facility  for  obtaining  a  practical  knowledge  of  bac- 
teriology and  for  conducting  original  research  in  human  and  compara- 
tive micro-pathology.  The  laboratory  is  open  to  all  students,  whether 
belonging  to  King's  College  or  not,  and  admission  may  be  obtained 
for  either  original  research,  private  study,  or  for  attending  the  prac- 
tical courses  and  lectures.  The  course  will  be  held  in  the  summer  and 
the  winter  session,  and  wOI  last  for  four  weeks ;  it  wOl  consist  of  about 
fifteen  lectures  and  daily  work  in  the  laboratory  from  10  till  4  p.m. 
The  course  is  especially  intended  for  medical  officers  of  health,, 
veterinary  surgeons,  and  senior  students.  The  ntxt  course  begins  on 
November  1st, 
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SCOTLAND. 


We  hear  that  an  epidemic  of  measles  <  f  a  mild  typo  has  for  some 
time  past  been  laging  at  Arbroath,  and  1he  attendance  of  children  at 
the  public  schools  has  in  consequence  bieu  seriously  diminished. 

Dk.  William  STir.LiNo  delivered  last  week  the  first  of  a  series  of 
clinical  lectures  to  women  and  students  in  connection  with  the  Edin- 
burgh School  of  Medicine  for  Women,  in  the  Leith  Hospital.  There 
was  a  large  attendance  of  ladies.  I'rovost  Henderson  presided.  This 
course  originated  with  Dr.  Sophia  Jex-Blake. 


OlASGOW    INIVERSITV. 

The  results  of  the  examinations  for  degrees  in  medicine  show  a  pass 
of  72  out  of  131  candidates  for  the  first  examination,  59  out  of  80 
for  the  second,  and  52  out  of  82  for  tlie  third. 


1-  TYPHOID  FEVER  AT  ROTHUSAV. 

KoTHESAY  is  said  to  be  suffering  from  an  outbreak  of  typhoid  fever  of 
a  virulent  kind.  The  outbreak  has  been  trace!  to  milk  which  was 
sent  into  the  town  from  a  farm  where  there  was  a  case  of  fever. 

WESTERN    MEDICAL    SCHOOl    OF    UlASGOW. 

-Mb.  T.  Kennedy  Dalziel,  II. B.,  F.F.P.S.G.,  has  been  appointed 
to  the  lectureship  in  anatomy,  vacant  by  the  death  of  Mr.  J.  T.  Carter. 
He  gave  the  introductory  address  on  the  opening  of  the  school  on 
October  27th. 

MEASIEIS    EPIDEMIC    IN    CAITHNESS. 

The  epidemic  of  measles,  which  has  been  raging  at  Pulteneytown  and 
district,  shows  signs  of  decreasing,  but  there  are  still  over  450  cases. 
Many  have  occurred  during  the  last  week,  the  severe  cold  prevailing 
having  tended  to  make  the  cases  more  dangerous. 


OPENING    OF    THE    SESSION    AT    TUE    INIVERSITV    OF 
'  ABERDEEN. 

Professor  Cash,  the  recently  appointed  Professor  of  Materia  Medica 
in  Aberdeen  University,  was  introduced  to  his  class  by  Principal 
Geddes,  on  Friday,  October  21st.  He  had  a  most  enthusiastic  recep- 
tion from  a  crowded  attendance  of  students.  Dr.  Cash,  in  acknow- 
ledging the  compliment  paid  to  him,  spoke  at  some  length  of  the  con- 
nection between  pharmacology  and  therapeutics,  emphasising  the 
necessity  of  an  appeal  to  the  former  for  the  purpose  of  obtaining  an 
accurate  knowledge  of  the  action  of  drugs. 


GLASGOW    MEDICO-CHIRLRGICAL    SOCIETY. 

-The  second  meeting  of  this  Society,  held  on  October  14th,  took  the 
form  of  a  conversazione.  The  halls  of  the  Faculty  of  Physicians  and 
Surgeons  were  transformed  for  the  occasion  by  a  liberal  use  of  plants 
and  email  shrubs.  A  very  large  company  assembled,  and  were  re- 
ceived by  the  President,  Professor  McCiU  Anderson  ;  and  an  admirable 
programme  of  music,  etc.,  kept  them  together  till  11  o'clock.  The 
third  meeting  of  the  Society  was  held  on  October  21st,  when  Dr.  Pat- 
.terson  described  a  case  of  keloid,  and  Mr.  Maylard  demonstrated  a 
method  of  closing  the  bladder  after  suprapubic  operation  for  stone. 


for  they  immediately  trooped  away.     The  election  of  an  assessor  to 
the  University  Court  in  room  of  Dr.  Anderson  Kirkwood,  whose  term 
of  office  has  expired,  brought  out  the  fact  that  the  University  CouncO 
Association  is  determined  not  to  let  so  good  a  chance  slip  of  obtaining 
a  representation  in  the  Court.     Dr.    Kirkwood  was  nominated  for  re- 
election, but  Dr.  McVail  proposed  Mr.   Cochran  Patrick,  President  of 
the  University  Council  Association,  on  the  ground  that  Dr.  Kirkwood 
was  not  in  sympathy  with  the  views  of  those   who  desired  thorough 
and  complete  university  reform,  and  if  they  elected  him  now  it  would 
appear  as  if  the  Council  endorsed  his  opinions  on  the  question  of  re- 
form.    On  a  show  of  hands,  55  voted  for  Mr.  Cjchran  Patrick  and  60 
for  Dr.  Kirkwood.     Dr.  McVail  thereupon  demanded  a  poll.     A  letter 
was  read  from  the  University  Court  in  reply  to  the  representation  of 
the  Council  that  it  was  desirable,  by  taking  opinion  of  counsel  and 
otherwise  as  the  Court  might  deem  fit,  to  ascertain  the  rights  and 
privileges  of  the  Council  in  the  choice  of  a  representative  of  the  Uni- 
versity on  the  General  Medical  Council.     The  Court  gave  it  as  their 
opinion  that  no  reil  doubt   existed    on  the   point  to   justify   them 
incurring  the  expense  of  consulting  counsel.   Dr.  McVail  gave  notice  he 
would  raise  the  question  again  at  the  next  meeting.     A  discussion  was 
raised  by  Dr.  McVail  as  to  the  proposals  of  the  Senate  regarding  the 
extension  of  university  teaching.     The  Council  had  recommended  that 
the  University  should  grant  certificates  to  students  under  the  uni- 
versity extension  scheme,    if  found  qualified   by  examination.     This 
proposal  the  Senate  removed  from  the  scheme,  and  the  Court  approved 
of  the  Senate's  recommendations.     Dr.   McVail  pointed  out  that  the 
refusal  of  university  recognition  by  tho  grantiog  of  certificates  took 
the  heart  out  of  the  scheme.     After  considerable  discussion  a  motion 
proposed  by  Dr.  McKendrick  was  carried,  in  which  the  Council  ex- 
pressed the  opinion  that  steps  should  be  taken  towards  the  granting 
of  a  certificate,  showing  that  the  courses  of  lectures  and  relative  ex- 
aminations had  been  conducted  by  the  authority  of  the  University. 
Principal    Caird     explained,    in    reference    to    another    motion    by 
Dr.  McVail,  that  hitliarto  local  candidates  for  examinerships  in  medi- 
cine had  not  been  required  to  send  in  testimonials,   and  indicated  the 
probability   that,  in  future,    testimonials  would  be  required,  as  in 
the  case  of  other  examiners. 


GENERAL    COUNCIL    OF    THE    GLASGOW    UNIVERSITY. 

The  half  yearly  meeting  of  this  Council  «  as  held  in  the  Bate  Hall  of 
the  University  on  October  20th.  The  attendance  was  large,  mainly 
owing  to  the  fact  that  Mr.  Hannay,  who  has  occupied  the  position  of 
Clerk  to  the  Council  for  fifteen  years,  has  resigned,  and  rival  candi- 
dates have  done  their  best  to  bring  up  supporters  lest  Mr.  Hannay's 
successor  should  be  elected  at  that  meeting.  It  was  remitted,  how- 
ever, to  the  Business  Committee  to  bring  up  a  report  as  to  the  merits 
of  candidates  at  next  meeting,  when  the  election  will  be  made.  This 
decision, having  been  come  to,  the  interest  in  the  meeting  had  evapor- 
ated so  far  as  a  very  numerous  body  of  the  members  wa?  concerned. 


SMALL-PON    IN    PERTH    INFIRMARY. 

Dk.  Littlejohn  has  visited  Perth  Infirmary,  at  the  instance  of  the 
Board  of  Supervision,  to  mike  inquiries  into  the  circumstances  con- 
nected with  the  recent  outbreak  of  small-pox  there.  The  outbreak  in 
the  infirmary  has  led  to  a  warm  debate  in  the  sanitary  authority  of 
that  city  as  to  tho  propriety  of  treating  small-pox  in  a  general  hos- 
pital. Some  twelve  years  ago  the  same  subject  was  under  discussion, 
and,  in  spite  of  the  protest  of  Dr.  Bramwell,  the  directors  of  the  in- 
firmary determined  to  receive  cases  of  small-pox  into  the  institution. 
The  result  was  that  not  only  did  the  disease  spread  to  other  patients, 
but  that  the  streets  surrounding  the  infirmary  were  invaded,  and  to 
so  great  an  extent  that  there  were  as  many  oases  in  this  limited  area 
as  in  the  rest  of  the  city  of  Perth.  On  the  present  occasion  smaU-pox 
has  again  appeared  in  the  institution,  and  the  medical  officer  of  health 
(Dr.  Simpson)  has  been  naturally  alarmed  at  any  proposal  to  retain 
persons  suffering  from  this  disease  in  a  building  surrounded  by  in- 
habited houses.  Among  the  sufferers  are  certain  nurses  whom  the  in- 
firmary officials  desire  to  retain  under  their  own  care.  They  were 
willing  to  transfer  other  cases  to  the  hospital  of  the  sanitary  authority, 
but  it  was  urged  that  this  institution  was  not  suited  for  the  reception 
of  ladies.  A  more  unfortunate  opinion  can  hardly  be  conceived  ;  the 
directors  of  tho  infirmary  are  open  to  severe  criticism  in  the  first  in- 
stance for  permitting  their  staff  to  remain  susceptible  to  small-pox, 
and  this  fovgetfulness  of  responsibility  appears  to  have  characterised 
their  subsequent  action.  Dr.  Simpson  has  done  good  service  to  the 
city  in  pointing  out  the  extreme  danger  of  treating  small-pox  in  a 
thickly  populated  locality.  He  has  in  no  way  exaggerated  the  risk  of 
this  procedure.      The  exceptional  prevalence  of  small-pox  druring  re- 
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cebt  years  in  London  has  been  shown  to  be  due  to  the  same  cause,  and 
evidently  the  events  of  twelve  years  ago  have  been  sufficient  to  teach 
the  sanitary  authority  of  Perth  that  their  city  is  liable  to  the  same 
misfortune.  It  is  to  be  hoped  that  they  will  prove  to  their  towns- 
people that  there  is  no  foundation  for  the  belief  that  their  own  hos- 
pital for  infectious  disease  is  not  suitable  for  persons  of  all  classes  of 
life.  A  statement  of  the  sort  which  has  boen  made  is  calculated  to 
be  a  serious  hindrance  to  them  in  dealing  with  epidemic  disease. 


IRELAND. 


Dr.  Boyce,  medical  officer  of  Stillorgan  Dispensary,  Rathdown 
Union,  has  been  transferred  to  Blackrock  district,  and  has  been  suc- 
ceeded by  Dr.  Armstrong.  Dr.  Boyce  ha?  been  presented  by  the 
working  classes  of  Newtown  Park  with  a  handsome  clock  and  address. 


BELFAST 


ROVAI,    HOSPITAL:      OPEXING    OF    THE    WINTER 

sESMionr. 
The  winter  session  will  be  inaugurated  upon  Tuesday,  November  1st, 
when  an  opening  address  will  be  delivered  by  Dr.  Burden,  pathologist 
to  the  hospital. 


t  -  ROYAL    VXIVER.SITV    IKT    IRELAND. 

Db.  S.  Myles  MacSwinet,  Physician  to  Jervis  Street  Hospital,  has 
been  elected  a  Medical  Fellow  in  the  Royal  University.  The  student- 
ship in  modern  literature  has  been  awarded  to  Miss  Story,  B.A.,  of 
Dublin.  She  receives  £100  a  year  for  five  years.  At  a  meet- 
ing of  the  Senate  of  the  Royal  Uuiver^ity,  on  Wednesday, 
Mr.  T.  Adeney,  F.C.S.,  assistant  to  Professor  Hartley,  Royal  College 
of  Science,  Dublin,  was  appointed  curator  of  the  museums.  The 
salary  is  £300  a  year,  rising  by  annual  increases  of  £20,  to  £400. 


CORK    DISTRICT    LTNATIC    ASYLITM. 

Tbte  Cork  Town  Council  having  refused  to  pass  a  presentment  for  the 
expenses  connected  with  this  institution,  amounting  to  £2,589  23.  3d., 
the,  matter  came  before  the  Recorder  of  Cork  last  vfeek.  By  the  41 
and  42  Vict.,  cap.  24,  sec.  1,  it  is  imperative  to  pass  the  presentment, 
and  accordingly  the  presentment  was  fiated  by  the  Recorder. 


LI.UAVADY    LNIOiy. 

Db.  Thompson,  Medical  Officer  of  Health  for  Feeny  Dispensary  Dis- 
trict, has  reported  on  the  urgent  necessity  of  a  proper  supply  of  water 
for  that  town.  There  is  only  one  public  well,  the  water  of  which  is 
being  constantly  polluted  and  is  ignite  unfit  for  domestic  use.  The  plan 
suggested  by  Dr.  Thompson  for  removing  the  existing  state  of  things 
has  been  adopted  by  the  board  of  guardians. 


HEALTH    OF    CORK. 

DuKiNG  the  four  weeks  ending  October  1st  the  births  registered 
amounted  to  158,  or  25.63  per  1,000,  and  the  deaths  to  141.  The 
mortality  was  et^ual  to  a  rate  of  22.87,  and,  excluding  16  deaths  which 
took  place  in  the  workhouse,  to  17.68.  Both  deaths  and  births  were 
lower  than  for  the  corresponding  month  of  last  year. 


THE    BELFAST    WATER    SrPPLY. 

The  supply  of  water  to  Belfast,  which  successfully  bore  the  strain  of 
the  long  summer  drought,  now  threatens  to  run  short  if  the  usual 
autumn  rains  are  much  longer  delayed.  The  commissioners  have  been 
compelled  to  restrict  the  supply  to  four  hours  out  of  the  twenty-four, 
the  hours  selected  being  from  4  to  8  p.m.  It  is  hardly  necessary  to 
point  out  that  the  dangers  from  contaminated  water  are  greatest  when 
the  supply  is  low. 

POLLUTION    OF    THE    RIVER    LEE,    CORK. 

De.  Donovan,  medical  superintendent  officer  of  health  for  Cork, 
has  recently  drawn  the  attention  of  the  Public  Health  Committee  of 


the  Corporation  to  the  pollution  of  the  Lee,  near  Blarney.  He  sug- 
gests that  immediate  steps  be  taken  to  protect  the  purity  of  the  water 
supply  for  the  citizens,  more  especially  at  the  present  moment,  as  it. 
is  not  at  all  unlikely  that  within  the  next  few  months  a  reourrenc!^. 
may  take  place  of  last  year's  typhoid  epidemic.  -, 

ALLEGED    CI  RE    FOR    HYDROPHOBIA    IS    COITNTY    «AVA»-,^ 

A  FEW  days  ago  five  children  were  bitten  in  Belfast  by  a  dog  said  to 
have  been  affected  by  rabies.  They  have  been  sent  to  County  Cavan 
to  undergo  treatment  by  the  man  named  McGovern,  who  is  reported  to 
possess  a  specific  for  hydrophobia.  This  alleged  cure  is  said  to  have 
been  a  family  secret  for  two  hundred  years,  and  to  have  been  jealously 
guarded  as  an  heirloom.  Such  reputed  specifics  are  so  common  in 
simple  and  superstitious  localities  that  the  natural  attitude  towards 
any  report  of  the  kind  is  one  of  complete  incredulity,  but  McGovem's 
treatment  has  received  some  attention  from  scientific  observers,  who 
think  it  worthy  of  experiment.  It  is  well,  therefore,  that  it  should  be 
tested,  but  unfortunately  in  the  present  case  the  test  is  apt  to  be 
fallacious,  as  there  is  no  precise  proof  forthcoming  that  the  dog  in 
question  was  actually  affected  with  rabies.  ^ 'f 

NIGHT    LECTURES    IN    DIBIIN.  ,, 

The  question  of  recognising  the  lectures  given  at  night  in  two  of  thft 
private  medical  schools  in  Dublin  came  before  the  Standing  Commit^ 
tee  of  the  Royal  University  on  Monday.  This  body  had  already  de-- 
cided  to  refuse  them  peremptorily,  but  the  matter  was  referred  back 
by  the  Senate  for  further  consideration.  We  understand  that  there 
\\as  a  prolonged  discussion,  and  in  the  end  it  was  resolved  by  thirteen 
to  three  to  recommend  the  Senate  to  refuse  to  acknowledge  the  certi- 
ficates. In  order,  however,  that  no  injustice  may  be  done  to  students 
who  have  already  made  any  serious  advance  in  their  course,  it  was 
agreed  that  the  absolute  refusal  should  only  come  into  force  in  1890^, 
but  that  for  students  beginning  in  the  present  year  the  rule  should 
date  from  October  1st,  1887.  The  whole  subject  is  one  which  has 
created  a  great  deal  of  interest  It  is  stated  that  all  other  licensing 
bodies  in  the  United  Kingdom  recognise  certificates  from  the  night 
schools.  This  is,  however,  understood  to  be  the  first  occasion  on 
which  the  question  has  been  definitely  raised,  and  it  will  be  interest- 
ing to  see  what  further  steps  will  l)e  taken.  The  Senate  has  sinew 
ratified  the  decision  of  the  Standing  Committee.  ~ 

MERCER'S    HOSPITAL.  '1 

The  affairs  of  this  Hospital  are  again  before  the  public.  At  the  recent 
Hospital  Commission  deplorable  differences  between  members  of  the 
staff  and  the  governors  were  shown  to  exist.  Later  on  Dr.  Knight, 
one  of  the  physicians,  gave  notice  that  he  would  move  the  governors 
to  remove  Mr.  O'Grady,  one  of  the  surgeons,  from  his  office.  The 
latter  then  applied  for  an  injunction  to  restrain  this  action,  but  it 
was  refused.  The  next  development  is  a  public  inquiry  before  the 
governors,  in  which  counsel  appear  for  the  disputants.  A  curious 
phase  is  that  the  medical  staff  are  all  governors,  and  the  members  of 
the  board  appear  as  judges  and  witnesses.  The  complaints  against 
Mr.  O'Grady  are  mainly  that  he  has  been  in  the  habit  of  insulting 
his  colleagues,  and  of  making  various  charges  against  them  ;  that  he 
has  not  given  clinical  instruction  ;  and  that,  in  consequence  of  the 
unpleasantnesses  caused  by  him,  the  class  has  fallen  trom  190  to  under 
20.  The  inquiry,  after  the  opening  statement,  was  adjourned  until 
Wednesday  ;  and  Mr.  O'Grady's  counsel  requested  the  public  mean 
while  to  suspend  its  judgment.  The  whole  proceeding  is  greatly  to 
be  regretted.  Mr.  O'Grady  is  very  highly  respected  by  the  profession 
at  large  ;  and  these  unfortunate  disputes  can  only  result  in  injury  to 
the  hospital.  


A  TELEGRAM  from  New  York  under  date  October  26th  states  that 
three  cases  of  cholera  and  one  death  have  occurred  on  board  the 
steamer  Britannia  since  she  has  been  in  quarantine.  AH  danger  ot 
infection  from  the  passengers  of  the  French  steamer  Alesia  has  now. 
ceased.  ''  "W^otrM 
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THE  INCOME  AND  EXPENDITURE  OF  THE  COLLEGE 

OF  SURGEONS. 
The  synopsis  of  income  and  expenditure  in  the  year,  from  Midsummer- 
day,  1886,  to  Midsummer-day,  18S7,  given  in  the  report  to  be  pre- 
sented to  the  Fellows  and  Members  of  the  College  of  Surgeons,  at  the 
annual  meeting  on  Thursday  November  3rd,  will  probably  by  this  time 
have  been  examined  carefully  by  many  who  arc  interested  in  the  proceed- 
ings of  the  Council.  To  some  of  our  readers  who  intend  to  take  part 
in  the  meeting,  the  mass  of  figures  may  not  have  proved  to  be  a  very 
inviting  subject  of  study,  and  therefore  this  part  of  the  report  may 
not  have  received  at  their  hands  the  attention  which  its  importance 
merits,  but  which,  nevertheless,  it  is  necessary  for  everyone  to  be  ac- 
quainted with  who  desires  to  be  in  a  position  to  estimate  properly  how 
far  the  Council  has  administered  the  important  duties  entrusted  to  it 
by  the  Fellows. 

The  balance  sheet  shows  a  total  income  of  £35,372  6s.  2d.,  against 
a  total  expenditure  of  .£33,629  lis,  7d.,  leaving  a  balance  of 
£1,742  14s.  7d.  Thus  far  things  look  prosperous  enough,  but  it  will 
be  necessary  to  examine  a  little  more  closely  the  Dr.  and  Cr. 
columns  of  the  balance  sheet.  The  first  thing  that  strikes  us  is  that 
no  less  than  £8,617  lOs.  worth  of  stock  has  been  sold  out  during  the 
year,  and  goes  to  swell  the  total  balance,  which  is  further  augmented 
by  £94  lOs.  from  the  Morton  Lectureship  on  Cancer,  founded  during 
the  year,  which  has  not  been  expended  during  the  period  included  in 
the  financial  year,  as  the  lecture  by  Sir  James  Paget  is  not  to  be  given 
till  next  month.  The  cause  which  has  necessitated  so  much  capital 
being  realised  is  easily  discovered  by  a  glance  at  the  expenditure 
column,  where  it  will  bo  seen  that  during  the  year  no  less  than 
£11,852  lis.  6d.  has  been  expended  by  the  College  of  Surgeons  as  its 
share  of  the  erection  and  equipment  of  the  Examination  Hall,  quite 
irrespective  of  the  charge  for  maintenance  of,  and  salaries  in,  that 
establishment. 

The  receipts  from  eximination  fees  and  the  expenditure  on  examina- 
tions form  the  main  portions  of  income  and  expenditure.  During  the 
past  year  the  College  has  received  as  fees  for  examinations  the  sum  of 
£22,859  17s.  Of  this  sum  the  greater  part  is  derived  from  the  old 
Membership  examination  of  the  College,  as  distinguished  from  the 
Conjoint  Examination,  ur.d=r  the  regulations  for  which  apparently 
only  few  candidates  have  as  yet  been  examined.  The  expenses  for 
examinations,  consisting  almost  entirely  in  payment  of  fees  to  the 
different  sets  of  examiners,  amounts  to  £10,797  5s.  8d.,  which  is 
almost  50  per  cent,  of  the  income  derived  from  fees  of  candidates 
for  examination.  Nearly  half  of  this  sum  has  been  paid  as  fees  to  the 
Court  of  Examiners,  each  member  of  which  has  received  for  the  Pass 
Membership  and  Fellowship  Examinations  during  the  year  a  sum  of 
£678  163.,  that  is,  supposing,  as  is  most  natural,  an  equal  division  of 
the  fees  to  have  been  made  amongst  the  ten  members  constituting  the 
Court.  During  the  past  year  six  members  of  Council  have  occupied 
seats  on  the  Court  of  Examiners,  and  have  drawn  the  above-mentioned 
sum  from  the  College.  The  amounts  paid  to  the  other  examiners, 
amongst  whom  there  is  no  member  of  Council,  are  considerably 
smaller,  although  the  amount  of  work  done  by  the  Anatomy  and 
Physiology  Board  does  not  seem  to  have  been  less  than  that  done  by 
the  Court. 

The  income  derived  from  iouse  property  amounts  to  £2,020  43.  8d. 
This  sum  alone  is  more  than  the  College  is  entitled  to  hold  under  the 
present  charter,  which  provides  that  the  College  may  hold  lands  or 
rents  not  exceeding,  together  with  the  College  premises,  the  yearly 
value  of  £2,000.  The  yearly  value  of  the  College  premises  is  not 
mentioned  in  any  part  of  the  report,  or,  for  that  matter,  in  the  Calen- 
dar of  the  College  either,  hut  may  be  judged  to  be  somewhat  con- 
siderable from  the  amount  of  ground  they  cover,  and  from  the  sum 
paid  for  rates,  taxes,  and  insurance  of  the  College  and  house  property 
being  £1,303  123.  7d.  This  breach  of  charter  is  one  which  Fellows 
and  Members  may  well  give  their  attention  to,  should  the  Council  see 
fit  to  disregard  their  wishes.  From  the  balance  sheet  it  appears  that 
the  receipts  from  the  Morton  Lectureship  on  Cancer  are  £94  lOs.  The 
report  informs  us  that  the  Council  have  decided  that  one  lecture  shall 
be  given  each  year.  If  this  sum  is  to  be  paid  to  the  lecturer,  as  it 
would  appear  is  the  intention,  for  the  single  lecture,  the  Council  will 
have  for  the  next  two  years  a  handsome  prize  at  its  disposal  for  its 
senior  members,  should  the  sequence  be  followed  of  the  appointment 
of  lecturers  in  this  instance  that  has  obtained  in  the  case  of  the  Brad- 
shaw  Lecture.  The  question  may  be  raised  with  good  reason  whether 
the  money  is  being  spent  to  the  best  advantage.  For  this  sum  two 
or  three  lectures  on  the  subject  and  some  demonstrations  of  the  nu- 
merous specimens  in  the  museum  illustrating  the  various  forms  of 
cancerous  disease  might  well  have  been  secured.     The  Council  has 


ever  been  ready  to  advance  as  an  example  of  what  it  is  <loing  for  the 
profession  the  large  sums  which  it  spends  annually  in  maintaining  the 
museum  and  library.  Our  readers  will  perhaps  he  surprised  to  find 
that  the  total  sum  devoted  to  scientific  purposes  during  the  year  is  only 
£3,377  15s.  4d.  This  includes  salaries  and  wages  in  the  museum  and 
library,  sums  paid  for  lectures,  new  catalogues,  purchase  and  binding  of 
books,  and  purchase  of  specimens,  spirit  glasses,  etc.  The  total  sum  paid 
for  the  museum  and  library  is  less  by  about  £2,000  than  that  paid  to 
the  Court  of  Examiners  alone,  and  less  by  a  somewhat  larger  amount 
than  the  expenses  of  the  collegiate  department  of  the  College. 

In  the  remarks  we  have  made  we  have  contented  ourselves  with 
pointing  out  what  is  to  be  found  from  a  perusal  of  the  balance  sheets, 
and  have  refrained  from  expressing  any  opinion  one  way  or  other  on 
the  question  of  College  finance,  so  as  not  to  prejudice  the  minds  of 
those  who  will  have  to  discuss  the  subject  with  the  Council  on  Thurs- 
day next.  This  is  the  last  opportunity  we  shall  have  before  that  day 
of  impressing  on  all  Fellows  and  Members  of  the  College  the  import- 
ance— nay,  even  the  duty  they  owe  to  themselves  and  to  their  College 
— of  being  present  on  that  occasion. 


COMPULSORY  SICK  INSURANCE  IN  GERMANY. 
The  United  States  Consul  at  Leipzig,  reporting  on  the  Kranken- 
A''ersicherungs-Gesetz  of  the  German  Empire  promulgated  in  1883, 
states  that  the  law  applies  practically  to  all  hand-workers,  except 
clerks  and  .''alesraen,  and  even  these  may  be  included  by  resolution  of 
the  local  authority.  The  various  classes  of  funds  are  meant  to  provide 
for  the  different  classes  of  labourers,  and  the  benefits  consist  in  free 
medical  attendance,  payment  during  sickness,  and  burial  money. 

At  one  time  the  law  was  disliked,  both  by  employers  and  work- 
men ;  the  opposition  which  it  excited  was  traced  to  the  following 
causes  : — The  confusion  and  delay  which  occurred  in  the  preliminary 
stages  of  the  organisation  ;  the  fear  of  the  men  that  they  would  lose 
their  iudependence  of  action,  because  prior  to  this  many  masters  had 
established  similar  funds  which  they  used  to  compel  workmen  to  re- 
main in  their  service  ;  and,  thirdly,  the  reluctance  of  the  masters  to 
accept  the  duties  imposed  on  them.  The  opposition,  however,  is  now 
dying  away,  although  the  younger  workmen  and  some  of  the  masters 
still  view  the  funds  with  apathy. 

The  influence  of  the  system  on  the  relief  of  the  poor  is  shown  by  the 
statistics  of  Hamburg  to  have  been  considerable.  The  cost  of  the  sick 
poor  who  would  have  been  cared  for  out  of  the  poor-rates  in  Hamburg, 
in  1885,  taking  the  average  of  the  four  preceding  years,  would  have 
been  293,223  days  of  sickness  at  1  mark  and  34,464  at  75  pfennings  ; 
the  actual  numbers  were  only  230,123  and  34,254.  The  saving  in  this 
decrease  is  estimated  at  66,257  marks,  or  a  uetsavingof  21,673  marks. 
The  figures  of  the  Leipzig  City  Hospital  lead  to  a  similar  result.  The  cost 
of  treatment  chargeable  to  the  poor  rate,  which  was  51  per  cent,  in 
1884,  was  only  39  per  cent,  in  1885,  and  simultaneously  the  pro- 
portion borne  by  public  or  private  sick  funds  under  the  law  rose  from' 
8  to  24  per  cent.  The  total  number  of  persons  insured  under  the  Act 
is  4,294,173,  or  91.7  per  1,000  of  the  population. 


THE   NEW   HUTS   FOR   SCARLET  FEVER   PATIENTS 

ERECTED  BY  THE  METROPOLITAN  ASYLUMS 

BOARD. 

Owing  to  the  unexampled  demand  upon  the  resources  of  the  Metro- 
politan Asylums  Board  caused  by  the  epidemic  of  scarlet  fever,  tho 
managers  have  found  it  necessary  to  erect  in  haste  a  number  oi 
"huts"  for  the  reception  of  the  patients,  who  continue  to  arrive  in. 
large  numbers  day  by  day.  Owing  to  the  kindness  of  Dr.  Gayten, 
Medical  Superintendent  of  the  Hospital  on  Haverstock  Hill,  we  are, 
enabled  to  publish  a  sketch  plan  of  one  of  these  huts,  together  with 
the  following  particulars. 

In  external  appearance  the  huts  are  not  unlike  those  in  use  by  the 
military  at  Aldershot  Camp  ;  inside  they  have  the  ordinary  arrange- 
ments of  a  long  ward  in  a  hospital,  and  recall  especially  those  of  St. 
Thomas's  Hospital.  The  foundations  are  in  every  case  of  brick,  and 
as  the  ground  is  sloping,  while,  for  convenience  of  administration,  the 
huts  are  all  on  about  the  same  level,  the  height  of  brick-work  varies 
in  the  different  huts,  and  also  from  back  to  front  of  the  same  hut.  The 
extre-ae  height  reached  in  any  case  is  14  feet,  and  the  space  thus, 
formed  beneath  the  ward  will  be  utilised  as  a  coal-shed.  This,  how- 
ever, is  an  accidental  consequence  of  the  peculiar  contour  of  this  par- 
ticular site  ;  the  general  idea  is  to  have  brick  foundations  rising 
sufficiently  high  above  the  ground-level  to  allow  the  woodwork  to  be 
fixed  out  of  contact  with  a  damp  surface  ;  the  walls  of  the  huts  ar» 
of  wood  (deal)  wainscotted  within  by  deal  hoards,  which  are  stainedi 
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and  varnished.  Each  hut  has  a  water.closet  and  slop  sink  contained 
in  a  small  building  separated  from  the  ward  by  a  .short,  cross-venti- 
lated corridor.  In  the  corridor  is  the  opening  of  a  short  funnel,  which 
opens  externally  over  a  tank.  Through  this  opening  soiled  linen  is 
Immediately  pushed  into  a  solution  of  perchloride  of  mercury  (1  in 
5,000).  The  tank  is  emptied  from  the  outside  as  often  as  necessary. 
At  the  entrance  to  the  hut  are  two  rooms,  a  bath-room  and  lavatory, 
and  a  kitchen  ;  the  latter  commiiuJs  the  ward  through  a  judas. 

Each  ward  contains  22  beds  ;  it  is  112  feet  long  (exclusive  of 
the  kitchen  and  bath  room),  24  feet  wide,  and  11  feet  3  inches  high 
to  the  spring  of  the  roof.  The  height  to  the  apex  of  the  ceiling  is 
14  feet.  The  floor  space  is  2,688  square  feet,  or  122  square  feet 
floor  space  for  each  bed.  The  cubic  space  is,  therefore,  30,374 
cubic  feet,  exclusive  of  the  pitch  of  the  roof ;  this  is  equivalent  to 
1,880  cubic  feet  for  each  bed. 

There  are  two  brick  flues  placed  in  the  middle  of  each  ward,  equi- 
distant from  the  ends;  each  flue^has  two  open  fireplaces,  with  tire- 


brick  backs  built  in  the  brickwork,  and  iron  bars  in  front.  Air  is 
admitted  through  Tobin  tubes,  and  in  addition  to  the  fireplaces,  ex- 
traction is  effected  by  two  Boyle's  ventilators  in  the  roof.  It  is 
hardly  necessary  to  add  that  the  drainage  is  well-planned,  and  the 
whole  system  carefully  disconnected  from  the  main  drainage  ;  the  rain 
water  is  separately  treated. 

OqC  of  the  huts  has  been  converted  into  a  dormitory  for  nurses  ;  it 
i.s  divided  into  cubicles  by  partitions  about  10  feet  high  ;  each  cubicle 
contains  two  beds. 

All  the  joiners'  work,  except  the  actual  putting  together,  is  done  in 
shops  before  the  building  is  commenced.  A  hut  can  bo  built  from 
foundation  to  roof,  and  furnished  ready  for  the  admi.ssion  of  patients, 
within  a  week.  The  contractors,  Messrs.  Wall  Bros.,  of  Kentish 
Town,  have  succeeded  in  putting  the  huts  up  thus  rapidly  by  employ- 
ing a  very  large  stafl'  of  bricklayers,  carpenters,  and  slaters.  The 
contract  price  for  each  hut  is  £1,027,  or  a  little  over  £46  a  bed.  The 
architects  are  Messrs.  Pennington  and  Bridgen. 


THE  DUBLIN  CORPORATION  AND  THE  HOSPITALS. 
At  a  meeting  of  the  Dublin  Corporation  on  Monday,  on  the  vote  for 
Dublin  Hospitals,  Alderman  AVinstanlbt  moved  the  adoption  of  the 
recommendation  of  the  Finance  Committee,  that  £4,000  be  granted  ; 
that  was  a  reduction  of  £1,000,  or  20  per  cent.,  on  the  usual  grant. 
He  said  that  £85,000  or  £86,000  was  collected  for  the  hospitals,  of 
which  two- thirds  were  applied  for  hospital  expenses,  and  the  rest  for 
the  patients.  Pressure  should  be  brought  to  bear  on  the  hospitals  to 
induce  them  to  economise.  He  might  mention  as  an  illustration  of 
the  way  the  applications  for  money  were  made  that  one  gentleman, 
anxious  to  be  a  master  of  a  hospital,  became  so  by  starting  a  hospital 
of  his  own  and  then  applying  there  for  a  grant. 

The  motion  having  been  seconded,  Mr.  P.  MacDonald  moved  as 
an  amendment  the  following  portion  of  the  report  of  the  Committee 
on  City  Hospitals. 

"  That  they  in  the  main  heartily  approved  of  the  recommendation 
as  to  amalgamation,  especially  as  regards  the  smaller  institutions  ;  the 
capitalisation  of  the  Government  grant,  and  the  appointment  of  a 
central  board  ;  and  your  Committee  sincerely  trust  that  reform,  which 
will  put  an  end  to  the  purchase  system,  will  no  longer  be  delayed,  and 
that  legislative  provisions  will  be  promptly  made  to  remove  several  of 
the  abuses  specified  by  the  Commission,  such  as  the  co-option  of 
governors  instead  of  their  free  election  by  the  subscribers,  and  the 
co-option  of  physicians  and  surgeons  by  the  medical  staff's  ;  and  your 
Committee  concur  in  the  opinion  of  the  Commission  that  a  scheme  such 
as  that  suggested  by  them  '  will  increase  the  benefit  of  these  institu- 
tions to  the  sick  poor,  and  diminish  the  general  hospital  expenditure 
in  the  city.'" 

The  motion  was  seconded  by  Jlr.  Sexton,  M.P.,  and  carried. 

On  the  vote  in  aid  of  the  Rotunda  Hospital,  Alderman  Dillon 
moved : 

"That  the  grant  of  £250  for  the  year  1888  to  the  Rotunda  Hospital 
be  suspended  until  the  governors  of  the  hospital  give  an  undertaking 
to  comply  with  the  recommendation  of  Dr.  South's  Commission  in 
1858  and  the  Dublin  Hospital  Commission  of  1887 — namely,  to  amend 
the  charter  of  the  hospital  by  making  the  number  of  governors  un- 
limited, or  otherwise  provide  for  a  sufficient  representation  of  Catholics 
on  the  board  of  the  hospital." 

Mr.  ''EXTOX,  M. P. ,  secouded  the  amendment,  which  was  canied. 

Archbishop  Walsh  has  since  written  to  say  that  he  will  place  £200, 
balance  of  the  bequest  of  the  late  F.  Heyland,  Esq.,  at  the  disposal  of 
the  governors  ;  adding  the  following  :  "Let  me,  in  doing  so,  express 
a  hope  that  when  the  Corporation  grants  come  on  for  discussion  this 
time  twelve  months,  no  ground  shall  any  longer  exist  for  a  moment's 


hesitation  on  the  part  of  our  representative  municipal  body  in  renew- 
ing their  grant  to  the  hospital.  But  I  need  hardly  add  that  if  the 
present  system  of  exclusiveness  be  still  maintained,  if  the  Catholic 
taxpayers  of  the  city  should  still  continue  to  be  so  inadequately  re- 
presented on  the  governing  body  of  the  Hospital,  I  trust  that  the  Cor- 
poration will  then,  without  a  moment's  hesitation,  definitely  stop  the 
grant.  In  this,  as  in  many  other  matters,  the  Catholics  of  Dublin,  if 
the  necessity  be  forced  upon  us,  will  be  able  to  build  and  to  endow  an 
institution  of  our  own." 


OPENING  OF  MEDICAL  SCHOOLS  :  SCOTLAND. 

EDINBURGH  UNIVERSITY. 
The  annual  address  at  the  opening  of  the  winter  session  was  de- 
livered by  the  Principal,  Sir  William  Muir,  K.C.S.I.,  who  stated 
that  the  number  of  graduates  had  been  well  maintained  in  the  Faculty 
of  Arts  ;  it  was  sensibly  larger  than  in  any  previous  year,  while  in 
Medicine  the  numbers  were  decidedly  above  the  average.  Among  the 
students  the  corporate  action  already  established  continued  to  work 
well,  and  the  representative  council  to  extend  its  solidifying  influence. 
The  Students'  Union  had  advanced  a  distinct  stage  in  its  history, 
and  a  site  in  every  way  suited  for  the  purpose  had  been  secured. 
Some  advance  was  also  being  made  by  private  eflfort  to  provide  Uni- 
versity hostels  or  settlements  for  the  students.  He  wished  them  every 
success,  which  would  be  achieved  if  they  were  planned  wisely,  care- 
fully arranged,  and  well  regulated.  An  attempt  has  been  made  to 
get  the  restriction  on  the  scholarships  founded  by  the  Government  of 
India  removed,  so  that  they  might  not  be  confined  to  students  at 
Oxford  and  Cambridge,  but  should  also  be  open  to  the  Scottish  Uni- 
versities. He  regretted  to  say  that  their  suit  had  again  been  refused 
by  the  Secretary  for  India.  In  respect  to  the  Doctorate  of  Music,  the 
expectations  formed  had  been  disappointed  ;  the  projected  degree 
was  found  to  be  surrounded  with  unexpected  difficulties,  and  in  that 
and  many  other  matters  they  would  have  to  wait  for  that  ill-starred 
Bill  which,  like  an  ignis  faluus,  was  ever  and  anon  appearing  merely 
to  elude  their  grasp.  Happily,  with  the  Agricultural  Department  the 
same  difficulties  were  not  experienced,  and  the  degree  could  now  be 
secure!.  The  year  had  been  marked  by  a  valuable  series  of  locti'res 
on  the  phUosophy  of  Hege!  as  affecting  the  individual  by  Professor  Seth, 
for  which  they  were  indebted  to  the  wise  generosity  of  the  eminent 
statesman  and  scholar  the  Right  Hon.  A.  J.  Balfour.  Durmg  tho 
year  that  singularly  munificent  but  unusually  conditioned  bequest  of 
Lord  Gifford  had  been  accepted  by  the  University.  It  was  hoped  that 
a  way  through  the  difEioulties  that  beset  the  endowment  might  bj 
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i/ound,  so  that  it  might  pi'omote  the  study  of  natural  theology  and  the 
.knowledge  of  Him  (to  quote  the  words  of  the  testator)  "  whom  to  know 
.is  life  everlasting."  There  had  also  heena  sensible  growth,  by  means 
of  the  Vans  Diinlop  and  Gunning  endowments,  of  material  induce- 
ments for  the  students  to  prosecute  the  higher  departments  of  scien- 
tific and  literary  culture,  so  that  their,  prospects  in  that  direction  were 
■brightening.  < 

GLASGOW  UNIVERSITY. 
'The  M<'dical  School  of  the  University  was  opened  on  October  25tb, 
•when  Prf4ui<ior  P.  A.  SiMr.^oN  gave  the  introductory  address  in  the 
Bute  Hall  of  the  University  to  a  large  attendance  of  students.     It  will 
be  found  at  p.  923  in  this  day's  JournAI. 


BilT  .b-d  e  8fi  '■■vo_4jrj3ERSON'S;COLLEGE. 
The  Anderson's  College  Medical  School  was  opened  by  Dr.  Ebenezek 
Duncan,  recently  appointed  Professor  of  Medical  Jurisprudence.  Dr. 
Duncan  proceeded  to  contrast  the  position  of  an  extra-mural  student 
in  Scotland  with  that  of  an  extra-mural  student  in  England.  In 
Scotland  a  student  could  take  only  four  qualifying  courses  out  of  the 
necessary  sixteen  with  an  extra-mural  teacher,  and  if  the  student 
omitted  to  give  notice  at  the  commencement  of  the  session  that  he 
intended  to  take  these  outside  classes,  or  omitted  to  pay  the  extra- 
mural teacher  as  high  a  fee  as  would  have  been  paid  to  the  University 
professor,  liis  attendance  would  not  count  for  the  degree  examination. 
In  London  University  and  the  Koyal  University  of  Ireland  no  re- 
striction whatever  existed  as  to  the  extra-mural  classes,  and  the  Uni- 
versity of  Durham  permitted  three  years  to  bo  spent  at  an  extra- 
mural school.  The  State  should  be  logical,  and  authorise  in  the 
Univer.'-ifies  of  Scotland  what  it  had  authorised  in  the  Universities  of 
Eng'and  and  Ireland.  Dr.  Duncan  went  on  to  refer  to  the  proposal 
to  erect  the  medical  school  of  the  Royal  Infirmary  into  a  college  of  the 
University,  under  the  title  of  Saint  Mungo's  College,  and  he  thought 
something  similar  should  be  done  for  Anderson's  College,  which,  he 
bejieved,  had  even  a  claim  prior  to  the  Infirmary  school  from  the  suc- 
cess in  medical  teaching  it  had  already  obtained.'  He  was  satisfied 
that  a  combined  medical  school  in  Glasgow,  with  boards  of  study 
.diligently  bent  upon  improving  in  every  way  the  methods  of  teaching 
an'(^  the, methods  of  study,  would  greatly  enhance  tho  reputation  of 
Glasgow  as  a  teaching  centre  for  medicine. 

The  president  of  the  governing  boijy,  Mr.  T.  A.  itathieson,  who 
presided,  stated  that  this  session  was  opened  under  special  circum- 
stances, the  school  being  under  a  new  constitution,  and  this  was  very 
.lijielythe  last  session  which  would, beheld  in  tie  present  building. 


GLASGOW  ROYAL  INFIRMARY, 
Ax  the  Royal  Infirmary  School  of  Medicine  the  introductory  address 
.was  delivered  by  Dr.  David  Newman,  who  took  as  his  subject  the 
.co-relationship  of  medical  studies,  specially  in  relation  to  scientific 
study.  Medicine  was  more  an  art  than  a  science  ;  it  occupied  a  high 
position  as  an  art,  but  a  low  position  as  a  science.  It  rested  priaci- 
pally  ;upon  the  four  sciences  of  physics,  chemistry,  psychology,  and 
'biology,  and  it  was  necessary  that  these  should  be  carefully  studied 
by  the  student.  Dr.  Newman  referred  to  the  artificial  distinction  be- 
,tween  the  scientific  and  more  strictly  medical  part  of  their  studies  by 
the  artificial  barrier  of  an  examination,  and  went  on  to  refer  to  the 
yaln^'pj  hflspital  wotk  and  hospital  teaching  in  medical  study. 


-  ttjtentrance  scholarships  at  the  medical 
'•,'"•'.-  ■  schools. 

'    I  ^    ■)[  fi  1/    ■.       -;    ,  :        I 

,,  -TIifivEKSiajY.  College. —The  Entrance  Exhibition,  of  the  value  of 
£100,  has  been  "awarded  to  Mr.  E.  W.  Selby  ;  that  of  the  value  of 
£60  to  Mr.  A.  G.  Levy  ;  and  that  of  the  value  of  £iO  to  Mr.  W.  L. 
Andrie^en..      -.i  ,     . 

King's  CoiHEge. — The  Lambrooke  Exhibition  of  £60  has  been 
awarded '  to  Mr.  William  Robert  Smith ;  and  that  of  £40,  to  Mr. 
Alfred  Fadelle.  The  Science  Exhibition  of  £50  per  annum  for  two 
years,  given  by  the  Clothworkers' Company,  has  been  Awarded  to  Mr. 
J.  M.  'I'wentyman  ;  and  that  of  £25  per  annum  for  two  years  to  Mr. 
J.  M.  Newnham. 

Owens  College,  Manchester. — The  Dauntesy  Medical  Scholar- 
shi[i,  val.j.  £100i  has  been  divided  between  Mr.  R.  W.  Marsden  and 
Mr.  W.   B.    Warrington  ;   and  the  Piatt  Physiological  Scholarship, 


value  £50,  tenable  for  two  years,  has  been  awarded  to  Mr.  G.  B, 
Cooke.  I         '  ■',    /  !•■ 

Univeesitt  of  Dtjeham  College  ,  of  Medioike,  Newoasxiei- 
on-Ttne. — The  University  of  Durham  Scholarship,  of  the  value  of 
£25  per  annum  for  four  years,  for  proficiency  in  arts,  has  been  awarded 
to  Mr.  George  Foggin. 


ARMY   MEDICAL    DEPARTMENT   REPORT  ^FORj.XpE 
YEAR   1885.  .'^["i'',p'i".r'-'iiV«,'( 

The  Report  of  the  Army  Medical  Department,  recently  issued,  having 
reference  to  the  health  of  the  army  during  the  year  1885,  thows  that, 
at  that  date,  the  white  troops  serving  in  Great  Britain  and  in  foreign 
stations,  averaged  177,928  in  number.  This  number,  as  has  been  the 
arrangement  in  former  reports,  does  not  include  the  commissioned 
officers  of  the  army,  nor  tho  men  detached  from  their  respective  corps; 
it,  moreover,  excludes  all  non-commissioned  officers  and'men  who  were 
enlisted  abroad,  as  those  of  the  Royal  Malta  Fencible  Artillery,  Istand 
2nd  West  India  Regiments,  and  the  Gun  Lascars  of  Ceylon  and  Hong 
Kong.  The  force  above  named  of  177,928  troops  led  to  201,295 
admissions  into  hospital  f^r  sickness,  a  proportion  of  1131.4  per  1,000. 
Among  these  patients,  and  among  the  men  detached  from  their  corps, 
there  were  1,993  deaths,  being  in  the  ratio  of  11.12  per  1,000  of  the 
total  number  of  troops.  From  among  the  troops  serving  abroad,  not 
including  those  on  passage  on  board  ship,  3,435  men,  or  39  50  per 
1,000,  were  sent  home  to  England  as  invalids,  and  out  of  this  num- 
ber, in  addition  to  the  number  of  invalids  discharged  from  among  the 
men  serving  in  the  Uniteel  Kingdom,  there  were  altogether  3,478  sol- 
diers sent  away  as  permanently  disabled  for  further  service  during  the 
year,  or  19.79  per  1,000  of  the  total  strength  of  troops.  Among  the 
troops  serving  in  the  United  Kingdom  alone  there  were  1,909  men  dis- 
charged from  the  service  as  invalids  during  the  year.  Of  the  177,928 
troops  in  Great  Britain  and  in  foreign  stations,  10,093  were  constantly 
non-ell'ective  from  sickness,  or  nearly  58  per  1,000. 

All  the  ratios  above  named  for  the  year  1885  are  higher  than  the 
corresponding  ratios  were  for  the  year  1884.  The  death-rate  in  1884 
was  8.42  per  1,000,  while,  as  already  stated,  itwas  11.12  per  1,000  in 
1885,  an  increase  of  nearly  3  per  1,000  of  the  strength.  .Still  in  1885 
it  was  rather  less  than  tho  average  of  the  preceding  ten  years,  during 
which  period  the  average  death-rate  was  11.84  per  1,000  of  the 
strength.  The  increase  ia  mortality  was  widely  distributed,  the  death- 
rate  being  higher  in  no  less  than  nine  out  of  the  twelve  foreign  sta- 
tions where  the  troops  quartered  abroad  were  serving,  but  especially 
so  among  the  troops  who  were  serving  in  Egypt,  Malta,  Gibraltar, 
and  Cyprus.  The  death-ra*e  was  rather  higher,  too,  in  the  United 
Kingdom,  and,  indeed,  the  only  stations  where  an  increase  is  not 
shown  in  the  report  are  the  three  stations  of  the  West  Indies,  Mau- 
ritius, and  Ceylon.  In  these  the  report  for  1885  shows  a  considerable 
diminution  in  the  proportion  of  deaths  among  the  troops  by  comparison 
with  the  corresponding  ratios  in  the  report  for  the  year  1884. 

The  average  strength  of  the  warrant  officers,  non-commissioned 
officers,  and  privates  who  were  serving  in  the  United  Kingdom  in  1885 
was  87,105.  There  were  76,426  admissions  into  hospital  during  the 
year,  giving  a  ratio  of  877  per  1,000  of  the  strength.  The  number  of 
deaths,  including  40  which  occurred  among  1,226  men  detached  from 
their  corps,  amounted  to  690,  showing  a  death-rate  of  6,68  per  1,000 
troops.  In  13S4  the  death-rate  was  5.33  per  1,000,  so  that  there  was 
an  increase  in  this  respect  of  1.35  per  1,000  among  the  troops  on  duty 
in  the  United  Kingdom.  The  number  of  invalids  discharged  as  per- 
manently unfit  for  service  was  1,209,  or  21.61  per  1,000  of  strength,  a 
slight  increase  over  the  corresponding  ratio  in  the  previous  year.  The 
average  number  of  men,  out  of  the  87,105  troops,  who  were  daily  in- 
capacitated for  duty  from  sickness  was  4,221.66,  or  a  proportion  of 
48.46  per  1,000  ;  while  the  average  duration  of  each  case  of  sickness 
was  a  little  over  20  days.  These  averages  are  slightly  less  than  the 
corresponding  averages  were  during  the  year  18S4.  The  total  loss  for 
the  year  by  death  and  discharge  of  men  as  invalids  was  2,499,  equal 
to  28.29  per  1,000,  a  proportion  which  is  higher  by  2.07  per  1,000 
than  it  was  in  the  preceding  year.  ,, 

The  admissions  into  hospital  for  disorders  of  the  febrUe  group  num- 
bered 2,663,  and  caused  55  deaths,  Amongthe  eruptive  fevers  there  were 
19  cases  of  small-pox,  and  three  of  these  cases  proved  fatal.  The  dis- 
ease was  widely  distributed.  Three  cases  occurred  iij  London,  causing 
death  in  one  instance  ;  3  in  Colchester,  all  of  whicih  were  believed  to 
have  been  imported  from  London  ;  5  al;,  Fjuniskilleu,  where  one  of  the 
patients  died  ;  one  fatd  case  took  place  <at  Houuslow,  in  a  soldier  who 
contracted  the  disease  in  Londoli,  while  the  remaining  7  cases  among 
the  troops  were  admitted  at  5  other  stations,  all  widely  apart.  Two 
I  cases  of  small-pox,  with  recovery,  occun-ed  in  soldiers'  wives  in  tlie 
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United  Kingdom,  and  3  among  their  children,  one  of  the  latter  proving 
fatal. 

Scarlet  fever  was  not  sa  prevalent  among  tho  troopa  serving  in  the 
United  Kingdom  in  1835  a.s  it  was  in  the  previous  year.  In  1884  the 
number  of  cases  of  scarlet  fever  admitted  under  hospital  treatment 
was  170,  in  the  year  under  notice  the  number  was  96.  The  disease  led 
to  fatal  re.sults  in  three  instances.  The  disease  was  scattered  all  over 
the  kingdom,  the  96  cases  having  occurred  in  no  loss  than  33  of  the 
stations  at  which  troops  were  quai  tered.  No  cases,  however,  occurred 
at  Aldershot,  Woolwich,  or  in  the  Channel  Islands. 

There  were  128  cases  of  measles  admitted  into  hospital  during  the 
year.     Every  military  district  was  affected  in  sunie  degree  with  this 
disease,  though  several  very  slightly.     The  greatest  prevalence  of  it 
was  in  Woolwich,  where  27  of  the  cases  occurred. 
{To  he  conchuUd.) 


EOYAL   COLLEGE   OP   PHYSICIANS; 
The  ordinary  meeting  of  the  Fellows  of  this  College  was  held  on 
Thursday,  October  27th,  Sir  William  Jenner,  K.C.B.,  in  tho  chair. 

A  large  number  of  licences  were  granted  ;  and  C.  W.  Marriott, 
M.D.,  of  Leamington,  was  admitted  to  the  Membership  of  the  College. 

The  audited  accounts  for  the  year  ending  September  29th  were  laid 
before  the  College,  and  the  quarterly  report  of  the  Finance  Com- 
mittee was  received  and  adopted.  Two  reports  from  the  Committee 
of  Management  of  the  Conjoint  Examinations  were  also  received,  and, 
alter  some  discussion,  adopted. 

It  was  resolved  that  the  Hospital  for  Women  and  Children  at  Leeds 
be  not  for  the  present  recognised  as  a  place  for  clinical  study. 

ASSOCIATION  INTELLIGENCE, 

COLLECTIVE    INVESTIGATION    OF    DISEASE. 
Inqttiribs  are  being  pursued  on  the  following  subjects 

Diphtheria,  Thb  Etiology  of  Phthisis, 

'MemoraTida  an  the  ahov^  s^ibjectSt  and  forms  tor  cormyiUnicaiing  oh- 
servations  on  thevi,  may  he  had  on  application. 

The  Inquiries  on  Old  Age  and  on  the  Connection'  of  Disease 
with  Habits  of  Intsmperance  are  now  closed. 

.Reports  are  in  preparation  upon  the  Inquiries  made  into  AcTTTE 
Rheumatism,  Diphtheria,  and  Habits  op  Intemperance,  a  full 
Report  on  Old  Agr,  and  a  Supplementary  Report  on  Puerperal 
Pyrexia.  All  the  above  will  be  published  in  the  Journal  as  soon  as 
completed.  Tables  of  the  Chorea  and  Acute  Rheumatism  cases  will 
be  published  in  separate  form. 

The  Returns  made  to  the  Geographical  Inquiry  are  being 
tabulated  for  report. 

Application  for  forms,  memoranda,  or  further  informaHoTif  may  he 
made  to  any  of  tJie  Sonora'ry  Local  Secretaries,  or  to  the  Secretary  of  the 
Collective  Invesiigaiion  Committee,  4^9,  SPra/nd,  W.G» 


BRAKOH  MESTINGS  TO  BE  HELD. 


Soitth-Easterx  BR.uicH  :  West  Kent  District.— The  next,  meeting  of  tliis  dis- 
trict will  take  place  on  Friday,  November  25th,  at  the  Ojihthalmic  Hosp'tai, 
Maidstone;  M.  A.  Adams,  Esq.,  in  the  chair.  Gentlemen  desirous  of  reading 
papers,  exhibiting  specimens,  etc.,  are  requested  to  inform  the  honorary  Secretary 
of  the  district,  A.  W.  Nankivell,  F.R.C  S.,  St.  Bartholomew's  Hospital,  Chatham, 
not  later  than  November  7th.  Further  particulars  will  be  duly  announced.— A. 
W,  Nankivell,  Honorary  Secretary. 


WoRCEfiTBRSHiBE  AJTD  HEREFORDSHIRE  Brai^oh. — TBc  n^xfc  meeting  of  this 
Branch  will  be  held  at  the  Infirmary,  Hereford,  on  Tuesday,  November  Ist,  at 
3.45  p.m.  Dinner  (4s.  each)  at  the  Green  Dragon,  at  0  punctaally.  Members  in- 
tending to  be  present  are  reqiiested  to  inform  Mr.  H.  Cecil  Moore,  Broad  Street, 
Hereford,  on  or  before  Saturday,  October  20th.  Business:  A  Demonstration  of 
the  Cardiograph,  with  short  paper,  by  Dr.  Paul  Chapman,  President.  Note  on 
Bleeding  in  Acetouiemia,  and  Not«s  of  a  Case  of  Abscess  of  the  Lung  caused  by  a 
Stump  of  a  Tooth,  and  treated  by  Puncture,  Drainage,  and  Washing  :  Recovery, 
by  Dr.  Strange.  Notes  of  a  Case  of  Choleeystotomy,  by  Mr.  Bates.— G.  W. 
Crowe,  Honorary  Seoretary. 


Metropolitan  Counties  Branch:  East  Lokdox  and  Socth  Kssex  District. 
—The  next  meeting  will  be  held,  by  the  kind  permission  of  Dr.  Adams,  at  Brooke 
House,  Upper  Clapton,  on  Thurslayi  November  17ih,  at  S  30  p.m.  A  demnnstra- 
tion  of  patients  suffering  from  various  forms  of  skin  di.-;eases  will  be  given  by 
Stephen  Mackenzie,  Esq.,  M.D.  i'osZ-morfcsn  specimens  will  be  tshown  by  Dr.  C. 
N.  Walker  and  Major  Greenwood,  jun.,  Esq.— Joseph  W.  Hujst,  Honorary  Secre- 
tary, 101,  Queen's  Road,  Dalaton. 


Southern  Branch  :  Soutr-East  Hants  DisxEiCT.^Jbe  ordinary  jpeeting  will 
be  held  at  tJie  Grosvenur  Hotel,  Queen's  Gate,  Southae»,  pn  Wednesday,  No- 
vember 2nd.  The  chair  will  be  taken  by  the  President,  Dr.  James  Watson,  at 
4.30  P.M.  Agenda:  Living  SpeciTnens.  Pathological  SpL^einiens,  by  Dr.  J.  O'Conor. 
Microscopic  Sections,  by  Dr.  F.  J.  Driver.  Two  Cases  of  Abdominal  Tumour,  by 
Dr.  L.  K.  H.  Hackman.  Experiences  on  the  Congo,  by  Dr.  George  tmith.  New 
Fixation  Forceps,  by  Dr.  Ward  Cousins.  Gentlemen  who  ard  desirous  of  intro- 
ducing patients,  exliibiting  pathological  specimens,  or  making  communications, 
are  requested  to  signify  their  intention  at  once  to  the  Honorary  Secretary.-  Dijiner 
will  be  provided  at  6.:;0  p.m.     Charge,  5m.  (e.\clu3ive  of  wine,  etc.) 


SOUTH  WALES  AND  MONMOUTHSHIRE  BRAUCli:  ■',[',„ 

The  autumnal  meeting  was  held  at  Tenby,  on:  October  6th,  there 
being  twelve  members  present.  The  members  were  sumptuou&Jy  en- 
tertained, on  their  arrival,  by  J.  Griffith  Lock,  Esq^.  ■■  ■  ',  .:j 

New  Member. — Mr.  H.  T.  Evans,  of  Treharris,  was  elected- j^ 
Member  of  tho  Association  and  Branch.  ,,,.,- 

Coroner^'-  Inquests. — The  Report  of  a  Subcommittee,-  issued  by  ii^e 
Manchester  Medico-Ethical  Association,  was  considered  and  discusse^,* 
and  it  was  unanimously  resolved  -  that  the  suggestions  contained' iiji, 
the  report  had  the  cor{Jial  approval  of  the  meeting. '  ■'         ,„,', 

Tetanus. — Mr.  Hall  (Swansea)  gave  notes  of  a  case  of  Tetanus  after 
a  railway  smash,  in  whicli  curare  seemed  ineffectual.  The  patient 
recovered  after  several  weeks  of  morphine  injections. 

.Mortality  Statistics  of  Taiiby.^^ix.  Lock  (Tenby)  read  a  paper  on 
the  Statistics  of  Mortality  in  Tenby  for  the  past  fiiteen  years,  giving 
many  interesting  facts.         '  ■•  •    '  -    ;:  [ 

Dinner. — The  members  and  several  /visitors,  ;i;i)jcl,u'ding .  tlie  Mayor 
and  the  Rector  of  Tenby,  subsequently  dined  .Jogethsr-iSi'.the-Rojai; 
Gate  House  Hottl. 'i/v.i'-  it--  ■■',.•  ■'yi-'i'^ 

METROPOLITAN  COUNTIES  BRANCH  :' EAST  LONDON     ' 
AND  SOUTH  ESSEX  DISTRICT.  '-;; 

The  first  meeting  of  the  session  -was  held  on  Thursday,  October  20th, 
at  the  Hackney  Town  Hall,  at  S.30  p.m.,  Mr.  A.  DtTKHAM,  President 
of  the  Branch,  in  the  chair.  Thirty-eight  members  and  visitors  Tyere 
present.  •„,,,..,  '.}. 

The  minutes  of  the  previous  meeting  were  read  and  confirmed? ■    '  '■  _'' 

Vomiting  of  Pregnancy. — Dr.  Matthews  DcmcAN  gave  a  most^. 
interesting  address  on  the  vomiting  and  sickness  of  pregnancy,  for' 
which   a  vote  of   thanks   was   unanimously  passed. — Dr.    HermajJ 
opened  the  discussion,  which  was  continued,  by  Messrs.  F.  M.  CoRNEjli  r 
C.  Gakman,  Greenwood,  and  ■Willoughey. 

New  By-Laics. — It  was  proposed  and  carried  that  the  following 
by-laws  be  added  to  those  already  existing: — "IX. — The  District 
Committee  shall  consist  of  the  Vice-President  of  the  District,  of  the 
representative  of  the  District  on  the  Council,  and  six  members,  to  be, 
elected  at  the  annual  meeting.      In  addition,   ?11 .  members .  of  the: 
Council,  living  in  the  District,  and  the  District  Secretary,  shall  be- 
ex  officio  members  of  the  Committee.     X. — The  members  of  the  Dis- 
trict Committee  shall  be  elected  by  ballot,   after  having  been  duly 
proposed  and  seconded,  and  shall  be  eligible  for  reelection  two  years,  ^ 
provided  they  have  attended  not  less  than  half  the  meetings  of  the. 
District."     It  was  proposed  by  Mr.  F.  Wallace,  and  carried,  thatDr;.J 
Adams,  of  Brooke  House,  Upper  Clapton,  be  the  first  Vice-Presidenti 
of  the  District.  ,  ,  ^j 

Representative  071  Coilncil  of  Branch. — It  was  proposed  and  carried 
that  Mr.  WeUer,  of  Wanstead,  be  the  ordinary  representative  of  the 
District  on  tho  Council  of  the  Branch.  ■'■^'._ 

District  Committee.— It  was  proposed  and  carried  that  the  following^ 
gentlemen  form  the  District  Committee  :^Messrs.  F.  Cockell,  JuOu.' 
Hoskin,  Nicoll,  Percy'  .Wimer,  St.  Clair  Shadwell,  and.  Walki^^; 
(Leytonstone).  '     '     .'  '  '•an 

Vote  of  Thanks.— A.  hearty  vote  of  thanks  to  Mr.  Dttrhanx-for^pi:^-^ 
siding  closed  the  proceedings.  '  ■    .;,,|,  ^.,.,.^^ 

SOUTH  EASTERN  BRANCH  :  EAST  SUSSEX  DISTRICT.  .^ 
A  MEETING  of  this  Branch  was  held  at  Eastbourne  on  September  29thi5 
1887;  H.  D.  Farnell,  Esq.,  in  the  chair.  't 

Papers. — The  following  papers  were  read  : — Dr.  Gabbett  :  On  some, 
Methods  of  Numbering  Atmospheric  Germs.  The  author  gave  his 
experience  with  various  apparatus,  and  especially  .recommended  that* 
of  Hesser. — The  Chairman  :  Notes  on  TyphOitis  and  Perityphlitis.— fj 
Dr.  Habgood  :  Notes  of  a  case  of  Bullet  Wound  of  the  Pelvis  invol-jr-- 
ing  the  Rectum.  This  case  will  be  published  in  full  in  the  Journal. 
— Dr.  Talfourd  Jones  related  a  case  of  Bromism. 

It  was  decided  that  the  ne?t  meeting  should  be  held  at  Tunbridge 
Wells. -  .       jT 

The  Maiquis  of  Hertford  lias  been  re-elected  i?i:e3ident  of  tl^ 
Birmingham  and  Midland  Counties  Orthopaidic  and  Spinal  Hospital. 
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SPECIAL  CORRESPONDENCE. 

PAEIS. 

,  [from   our   own   0ORRE8P0NDEKT.] 

HoemoUoioa  of  Malaria, — Hocmapluic  Eeadion  of  Urine. — Angina 
Pectoris. 

Thb  Journal  des  Connaissances  MHicaUs  of  July  2l3t  and  23tli,  1S87, 
publishes  an  interesting  study  on  the  hfematozoa  of  malaria  by  Dr. 
Laveran,  which  had  first  appeared  in  the  Annalcs  de  V  InslihU  Pasteur, 
No.  6,  June  25th,  1887,  p.  266.  In  this  paper  he  describes 
the  different  elements  he  has  met  with  in  the  blood  of  subjects  aflfectcd 
with  malaria.  The  most  common  of  these  are  free  spherical  bodies, 
present  in  the  blood  seruai.  These  transparent  corpuscles  are  of 
Tariable  dimensions,  from  one-thousandth  of  a  millimetre  in  diamet%r 
to  a  size  slightly  greater  than  that  of  red  blood  corpuscles.  The  largest 
contain  pigmentary  granules,  sometimes  of  regular  form,  sometimes 
arranged  in  the  form  of  a  crown.  There  are  at  times  two,  three,  or 
four  pigmented  bodies  attached  to  one  red  corp»scle,  which  becomes 
more  and  more  pale  as  the  parasitical  elements  increase  in  number 
and  finally  disappears.  These  spherical  bodies  have  no  nucleus,  but 
when  coloured  with  carmine  show  a  double  periphery.  They  have  a 
double  movement  :  one  from  place  to  place,  and  one  of  rotation.  There 
are  also  filaments,  extremely  thin  and  transparent,  three  or  four  times 
the  diameter  of  a  blood  corpuscle,  adhering  by  one  of  their  extremities 
to  the  periphery  of  the  vessel,  the  other  extremity  being  free.  Their 
free  extremity  is  slightly  enlarged  ;  tliis  swelling  is  sometimes  in  the 
middle.  They  perform  rapid  and  various  movements,  which  they 
communicate  to  the  blood  corpuscles  with  which  they  are  in  contact. 
These  filaments  are  known  as  ilagella;.  M.  Laveran  has  also  met  with 
bodies  of  crescentic  form.  These  are  represented  by  crescentiform 
cylinders  pigmented  towards  the  middle.  They  are  transparent  and 
colourless,  and  are  rarely  attached  to  the  blood  corpuscles.  There  are 
also  nearly  always  oval  bodies  that  seem  intermediary  between  the 
spherical  and  the  crescentshaped  bodies.  These  do  not  show  any 
movement  whatever.  Lastly,  M.  Laveran  found  in  the  blood  of 
malarial  patients  what  ho  calls  irregular  transparent  pigmented  bodies 
and  bodies  en  rosace,  which  are  more  or  less  irregular  in  form,  motion- 
less, and  pigmented,  and  also  a  fifth  kind  of  element,  the  leucocytes 
mSlanifires,  which  are  not,  strictly  speaking,  new  elements,  but  are 
simply  white  corpuscles  containing  pigmentary  granules.  The  number 
of  these  granules  varies  from  one  to  ten  or  more.  M.  Laveran  believes 
that  these  pigmentary  granules  are  produced  by  the  destruction  of  the 
parasitical  elements,  which  had  formed  pigments  by  destroying  the 
red  corpuscles.  M.  Laveran  affirms  that,  out  of  480  patients  suffer- 
ing from  different  stages  of  malaria  whose  blood  he  had  examined,  he 
had  in  432  cases  met  with  the  elements  the  shape  of  which  has  been 
described  above.  In  the  other  cases  where  they  were  not  met  with, 
the  patients  had  already  taken  large  quantities  of  quinine  or  were 
cachectic  subjects  no  longer  having  fever  attacks.  Experiments  con- 
firmatory of  the  above  were  made  on  the  blood  of  malarial  patients 
from  France,  Algiers,  Corsica,  Senegal,  Madagascar,  and  Italy  (Roman 
Campagna),  with  identical  results.  II.  Laveran  never  met  with  these 
parasitical  forms  elsewhere  than  in  the  blood  of  malarial  patients. 
After  describing  the  hu'matozoa  that  he  found  in  the  blood  of  malarial 
subjects,  M.  Laveran  passed  in  review  the  latest  publications  on  the 
subject,  ana  drew  attention  to  the  fact  that  all  those  who  at  first 
opposed  his  views  have  now  come  round  to  them.  The  following  are 
his  conclusions :  The  connection  between  the  hjematozoa  described 
and  the  phenomena  of  malaria  is  incontestable  ;  these  hamatozoa  have 
never  been  met  with  elsewhere  than  in  the  blood  of  patients  suffering 
from  malaria.  The  development  of  these  parasites  in  the  blood  is 
intimately  connected  with  the  formation  of  pigment.  It  is  imme- 
diately before  febrile  paroxysms  that  these  hoematozoa  are  most 
abundant  in  the  blood.  Cinchona  bark,  the  specific  for  malaria,  causes 
the  hsematozoa  to  disappear  together  with  the  fever.  Lastly,  malaria 
can  be  communicated  from  man  to  man  by  injection  of  the  blood  of  a 
patient  suffering  from  the  disease. 

At  a  recent  meeting  of  the  Paris  Biological  Society,  M.  Straus  made 
the  following  communication  concerning  the  cause  of  the  so-called 
hsmapheic  reaction  of  urino.  It  is  well  known  that  the  contact  of 
nitric  acid  with  certain  kinds  of  urine  in  icteric  patients  often  pro- 
duces a  deep  brown  colour,  shading  gradually  off  as  it  is  further 
removed  from  the  surface  in  immediate  contact  with  the  nitric  acid. 
The  play  of  bile  colours  U  only  observed  in  certain  patients.  This 
reaction  Vas  long  been  supposed  to  be  the  reaction  of  a  particular 
substance  derived  from  h»moglobin,   and  called  ibyGubler   "  haema- 


phein,"  which  many  authors  have  considered  to  be  urobilin.  MM. 
Engel  and  Kiener  made  the  following  experiments  in  order  to  dis- 
cover if  the  brown  colourin:?  was  due  to  urobilin  :  1.  Solutions  of  pure 
urobilin,  obtained  by  Jaffe's  process,  underwent  no  change  of  colour 
when  placed  in  contact  with  nitrogeuic  acid.  2.  In  dogs  poisoned  by 
toluylondiamine,  the  deeply  coloured  urine  passed  the  first  day  fol- 
lowing the  administration  of  each  dose  produced  this  heemapheic 
reaction  regularly,  although  it  contained  no  trace  of  urobilin  nor  of 
its  chromogene.  3.  In  portions  of  urobilio  urine  taken  from  patients 
suffering  from  different  disorders  (pneumonia,  articular  rheumatism, 
typhoid  fever,  erysipelas),  h;i;mipheic  reaction  occurred  in  some  cases. 
These  experiments  show  that  the  brown  colour  produced  by  nitro- 
geuic acid  is  not  due  to  urobilin.  The  authors  made  further  experi- 
ments in  order  to  discover  what  substance  produced  the  heemapheic 
reaction.  Urine  of  the  colour  of  Malaga  wine,  containing  urates, 
passed  by  a  patient  affected  with  alcoholic  cirrhosis  of  tho  liver  and 
chronic  icterus,  was  taken  ;  150  cubic  centimetres  of  this  urine  were 
treated  with  2  cubic  centimetres  of  a  solution  of  ammoniac,  to 
which  32  cubic  centimetres  of  a  solution  of  chloride  of  zinc  were 
added,  drop  by  drop.  Four  similar  precipitation.?  were  made, 
the  urine  being  cleared  each  time  from  the  preceding  precipitate 
by  filtration.  After  each  process  a  separate  examination  was  made 
of  the  filtered  fluid  and  the  coloured  fluid  obtained  by  dissolving 
in  water  rendered  acid  by  hydrochloric  acid  the  precipitate  re- 
tained in  the  filter,  which  was  previously  washed.  First  pro- 
cess :  The  brownish-yellow  precipitate,  dissolved  in  acidulated 
water,  produced  with  nitrogeuic  acid  a  play  of  colours  in  which 
green  was  distinctly  visible.  There  was  no  hnsmaphoic  reaction,  but 
there  w.as  a  large  proportion  of  urobilin  in  this  liquid.  The  filtered 
urine  was  still  brown.  Nitric  acid  produced  a  decided  hicmapheic  re- 
action, though  less  intense  than  before  precipitation.  This  may  be 
explained  by  the  absence  of  shades  due  to  biliary  chromogene. 
Second  process  :  The  precipitate  was  of  the  salmon  colour  character- 
istic of  urobilin.  The  dark  brown  solution,  examined  with  a  spectro- 
scope, showed  the  degree  of  dilution  of  the  band  of  absorption  to  be 
six  times  as  great  as  in  the  similar  fluid  of  the  first  process.  Nitric 
aoid  produced  no  trace  of  Gmelin's  reaction  nor  the  hiemapheic  re- 
action. The  filtered  urine  was  much  paler  than  after  the  first  opera- 
tion, and  produced  with  nitric  acid  a  modified  h.-emapheic  reaction. 
Third  process  :  The  precipitate  was  salmon  colour,  of  a  paler  tint  than 
the  preceding  precipitate.  The  solution  was  still  brown  ;  with  nitric 
acid  it  became  deeper  in  colour.  A  chromogene  was  detected,  which 
became  brown  when  placed  in  contact  with  nitric  acid.  The  filtered 
urine,  examined  with  a  spectroscope  several  centimetres  deep,  no  longer 
showed  a  band  of  urobilin.  It  contained  a  large  proportion  of  the 
chromogene  described  by  Jaff(i.  This  chromogene  may  be  completely 
and  immediately  transformed  into  urobilin  by  means  of  iodine,  which 
acts  as  an  indirect  oxydiser.  This  reaction  reveals  the  presence  of 
chromogene  of  urobilin  in  normal  urine,  recently  passed.  The  solu- 
tion of  iodine  do:s  not  alter  the  colour  or  band  of  absorption  of  the 
solution.  Fourth  process  :  The  precipitate  contained  the  chromogene 
of  m-obilin  freshly  produced.  It  was  of  a  pinkish-yellow  colour,  but 
after  exposure  to  the  air  for  twenty-fonr  hours  became  of  a  bright 
salmon  colour.  A  portion  of  this  precipitate  dissolved  in  acidulated 
water  gave  a  colourless  liquid,  in  which  a  pinkish-yellow  ring  of  colour 
appeared  on  contact  with  nitric  acid.  This  colour  was  subsequently 
aisumed  by  the  whole  liquid,  showing  the  transformation  of  chromo- 
gene into  urobilin.  Fifth  process  :  The  precipitate  had  lost  all  traces 
of  the  chromogene  of  urobilin.  The  solution  in  acidulated  water  pro- 
duced with  nitric  acid  a  pinkish-yellow  ring  of  colour.  The  filtered 
urine  no  longer  showed  a  band  of  urobilin  after  the  addition  of  iodine; 
nitrogeuic  acid  produced  a  pure  blue  ring.  This  fact  proves  the  exist- 
ence of  another  chromogene  as  yet  undiscovered.  MM.  Engel  and 
Kiener  concluded  from  these  experiments  that  the  ha'mapheic  reaction 
observed  in  the  urine  was  due  not  to  one  particular  substance,  but  to 
the  blending  of  colouring  and  chromogenic  matters  contained  therein. 
The  hsemapheic  reaction  is  produced  by  the  contact  of  nitric  acid 
with  urine  if  this  contain  sufficient  chromogenes  to  deepen  the  colour 
which  it  naturally  has. 

At  a  recent  meeting  of  the  Socifite  Medicale  dcs  Hopitaux,  M. 
Edgard  Hirtz  made  a  communication  concerning  a  case  of  angina 
pectoris.  The  patient  was  a  man  aged  36,  and  an  inveterate  smoker. 
For  three  months  he  had  snffrrcd  from  irregular  attacks,  which  pre- 
sented all  the  typical  clinical  features  of  angina  pectoris.  Examina- 
tion of  the  heart  revealed  nothing  abnormal  beyond  a  slight  metallic 
ring  with  the  second  sound  at  the  base.  The  pulse  was  regular,  the 
radial  arteries  supple.  Tho  patient  had  three  attacks  while  at  the 
hospital.  The  third  lasted  ten  minutes,  and  terminated  fatally.  The 
poit-mortcm  examination    showtd    that    the    muscular    structure   of 
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the  heart,  together  with  the  valves  and  the  cardiac  plexus,  was 
healthy  ;  the  eudoearJium  was  smooth  and  supple.  At  the  beginning 
of  the  aorta  there  were  patches  of  acute  arteritis,  which  reached  to 
the  openings  of  the  large  arterial  trunks  ;  no  traces  of  atheroma,  and 
DO  indurated  patches  could  be  detected  ;  there  were  a  few  swollen 
pink  patches  around  the  origin  of  the  intercostal  arteries.  The  coro- 
nary arteries  were  normal  ;  they  were  opened  and  examined  through- 
out ;  there  were  no  traces  of  atheroma  or  obliteration.  Histological 
examination  of  the  muscles  and  of  the  nerves  of  the  cardiac  plexus 
revealed  no  deterioration  of  the  myocardium,  or  of  the  nerve-tubes. 
M.  Hirtz  considered  that  this  case  proved  the  existence  of  primitive 
acute  aortitis,  independent  of  anterior  atheroma,  the  occurrence  of 
which  had  been  questioned  ;  the  coronary  arteries  were  found  abso- 
lutely healthy  in  a  patient  who  died  from  true  angina  pectoris.  Iodide 
of  sodium  had  been  given  in  doses  of  4  grammes  daily,  without  any 
benefit.  M.  Huchard  considered  that  the  case  was  one  of  angina  pec- 
toris caused  by  tobacco  ;  in  this  form  of  angina  pectoris  there  were  no 
lesions  of  the  coronary  arteries.  The  patients  died  from  cardiac 
ischffimia,  due  to  spasmodic  contraction  of  the  coronary  arteries.  M. 
Guyot  remarked  that  M.  Hirlz's  patient  had  not  .smoked  for  more  than 
a  week.  It  thus  appeared  improbable  that  he  had  succumbed  to  angina 
eansed  by  tobacco. 

VIENITA. 
[from  ofe  owk  coerespondent.  ] 

The  New  Director  of  the  General  Hospital. 
An  unfortunate  incident  has  occurred  at  tho  General  Hospital,  Vienna, 
which  has  ended  in  the  dismissal,  by  ministerial  decree,  of  Dr.  Lust- 
garten  from  the  post  of  assistant  to  the  Professor  of  Dermatology,  Dr. 
M.  Kaposi.  Dr.  Lustgarten  is  a  young  man  who  is  already  favour- 
ably known  for  his  scientific  work  ;  his  name  must  be  familiar  to  many 
of  our  readers  in  connection  with  the  discovery  of  the  syphiloccccus, 
the  supposed  parasitic  agent  in  the  transmission  of  syphilis.  The 
occurrence  has,  as  may  be  supposed,  caused  much  excitement  in  pro- 
fessional circles  in  Vienna.  The  follow'ng  appear  to  be  the  facts  of 
the  case  :  Professor  C.  BiJhm,  who  was  not  long  ago  appointed  Director 
of  the  General  Hospital,  in  the  place  of  Dr.  Hoffmann,  has  shown  a 
good  deal  of  the  activity  popularly  associated  with  "new  brooms," 
with  the  result  that  there  has  been  considerable  tension  in  his  rela- 
tions with  the  resident  medical  staff.  Dr.  Lustgarten,  wishing  to  have 
a  pa'ient  transferred  from  the  skin  department  to  the  surgical  wards, 
sent  one  of  tho  hospital  servants  to  the  director  with  one  of  the 
tickets  required  in  such  cases  for  his  signature.  Tho  director,  how- 
aver,  sent  the  servant  back  to  Dr.  Lustgarten  with  the  ticket,  on  the 
ground  that  it  had  not  been  properly  filled  up.  The  man,  who,  like 
nearly  all  those  in  the  service  of  the  hospital,  bore  a  grudge  against 
the  director  on  the  score  of  his  alleged  undue  severity,  delivered  the 
message  in  a  way  that  Dr.  Lustgarten  considered  grossly  insulting. 
On  the  spur  of  the  moment  he  wrote  an  injudicious  letter,  which  he 
sent  open  to  Dr.  Bohm  by  the  same  man.  The  director  thereupon 
forwarded  the  letter,  without  any  comment  or  explanation,  to  the 
Minister  of  Education,  who  immediately  dismissed  Dr.  Lustgarten. 
"Without  wishing  to  pronounce  a  critical  judgment  on  this  unfortunate 
incident,  we  may  be  allowed  to  express  the  hope  that  this  regrettable 
occurrence  will  not  prove  a  serious  hindrance  to  a  career  so  full  of 
promise. 

S"V^^TZERLAND. 

[fkom  otjr  own  cokkespondent.] 

The  Bacteriology  of  Orchitis  Typhosa. — The  Bacteriology  of  Erysipc- 

latoid  Meningitis. — Antipyrin  in  Diabetes. 
At  a  recent  meeting  of  the  Medicinisch-Pharniaceutischer  Bezirka- 
verein,  of  Berne,  Dr.  Tavel  communicated  the  results  of  the  bacterio- 
scopic   examination  of  two   cases   in  Professor  Kocher's  clinique    in 
Berne.     One  was  that  of  a  man,  aged  35,  who,  during  convalescence 
from  typhoid  fever,  had  a  sharp  febrile  attack  of  suppurative  orchitis 
on  the  left  side.     At  tho  end  of  five  weeks  tho  abscess  was  punctured 
and  afterwards  incised,  the  patient  being  free  from   pyrexia  at  the 
time.     The  bacterioscopic  examination  (including  cultivation  experi- 
.ments)  of  the  pus  obtained  first  from  the  puncture  and  then  from  the 
incision  revealed  the  presence  of  typhoid  rods  alone,  without  bacilli  or 
cocci  of  any  other  species ;  that  is  to  say,  the  typhoid  microbe  was  present 
in  the  condition  of  a  pure  cultivation.     The  pus  also  contained  dibris 
of  disintegrated  and  fattily  degenerated  seminal  canals  and  testicular  \ 
substance.     In  other  words.  Dr.  Tavel  had  to  deal  with  a  metastatic  j 
abscess,  caused  by  the  penetration  of  typhoid  bacilli  into  the  paren-  j 
■ohyma  of  the  testis.     Since  no  ordinary  pus-producing  microbes  what-  ; 


ever  were  present  at  the  same  time,  the  question  naturally  arises, 
whether  the  typhoid  microbe  could  not,  under  certain  conditions,  act 
also  as  a  pyogenic  micro-organism  ?  On  the  other  hand,  however,  it  is 
not  impossible  that  some  ordinary  pyogenic  microbes  might  have  been 
preteut  at  the  very  boKinniug  of  the  inflammatory  process,  which  sub- 
sequently spontaneously  disappeared. 

Dr.  Tavei's  other  case  was  that  of  a  little  child  who  died  from  ery- 
sipelas following  the  removal  of  a  sacral  tumour,  and  spreading  from 
the  sacral  region  up  to  the  neck  and  head,  the  symptoms  being  those 
of  cerebrospinal  meningitis.  At  the  2'ost-mortem  examination  the 
naked-eye  appearance  of  the  spinal  and  cerebral  membranes  was  found 
to  be  perfectly  normal ;  there  was  no  congestion,  no  cedema,  no  in- 
flammation, while  the  cerebrospinal  fluid  was  serum-like  and  limpid. 
In  spite  of  the  apparently  healthy  state  of  the  parts,  every  one  of  tho 
cultivation  flasks  inoculated  with  cerebro-spinal  fluid  and  meningeal 
tissue  gave  pure  cultures  of  the  erysipelatoid  streptococcus.  Hence 
Dr.  Tavel  concludes  that  "the  meningitio  symptoms  did,  beyond  all 
doubt,  depend  upon  microscopical,  if  not  macroscopical,  morbid 
changes  in  the  tissues,"  and  that  "therefore  the  diagnosis  of  meningitis 
as  arrived  at  during  life  was  quite  correct." 

Dr.  Goenner  has  recently  tried  antipyrin,  in  daily  doses  of 
3  grammes,  in  a  case  of  diabetes  of  about  seven  years'  standing.  The 
patient  was  a  gentleman,  aged  60,  with  2.8  per  cent,  of  sugar  in  his 
urine.  In  three  days  the  urine  gave  but  an  indistinct  Trommer's  re- 
action. Not  a  trace  of  sugar  remained  after  the  patient  had  taken 
27  grammes  of  the  drug. 


MANCHESTER. 


[from  our  own  correspondent.] 
Owens  College  Medical  School. 
A.S  will  be  seen  from  the  Journal  of  last  week,  there  is  a  very  large 
entry  of  medical  students  at  Owens  College,  the  total  number  of  new 
entries  having  risen  from  si.xty  last  year  to  over  seventy  this  session. 
This  is,  we  believe,  the  largest  number  of  beginners  ever  entered  at 
this  school,  and  it  augurs  well  for  its  future  and  continued  success. 
The  completeness  of  the  equipment  of  the  Medical  School  and  the 
thoroughness  of  the  teaching  must  undoubtedly  attract  still  larger 
numbers.  The  number  of  preliminary  scientific  students  has  increased 
from  twenty-six  to  thirty-seven,  and  most  of  these,  we  understand, 
are  studying  for  the  Victoria  University  degree.  To  suit  the  con- 
venience and  requirements  of  medical  students,  the  Professor  of 
Chemistry  has  arranged  a  course  of  lectures  on  chemistry  for  medical 
students,  adapted  tor  the  examinations  which  they  have  to  pass 
at  the  Colleges  and  Universities.  Professor  Stirling  has  again  been 
selected  by  the  Combe  Trustees  to  deliver  a  course  of  evening  lectures 
on  Physiology — a  course  which  is  free  to  all  students  of  the  College. 
The  subject  of  this  year's  course  is  "  Tho  Physiology  of  Motion."  The 
first  lecture  was  devoted  to  a  consideration  of  the  mechanism  of  the 
skeleton.  In  the  second,  the  importance  of  a  study  of  ossification  from 
the  point  of  view  of  the  army  surgeons  was  specially  discussed,  chiefly 
with  reference  to  the  growth  of  the  recruit  and  youths  generally. 


CORRESPONDENCE. 


THE  GENERAL  MEETING  AT  THE  COLLEGE  OF 

SURGEONS. 

Sip., — Will  you  allow  us  to  remind  your  readers  of  the  approaching 
general  meeting  at  the  College,  to  be  held  on  Thursday,  November 
3rd,  at  3  r  M.  ?  Considering  that  at  the  present  momsnt  the  petition 
from  the  Council  of  the  College  for  a  supplemental  charter  and  that 
of  the  members  of  the  College  for  various  much-neededed  reforms  un- 
noticed by  the  petition  of  the  present  rulers  of  the  College  lie  side  by 
side,  or  rather  face  to  face,  before  the  Piivy  Council,  it  is  of  even 
greater  urgency  than  on  former  occasions  that  the  meeting  be  a  full 
one.  We  must  remember  that  it  is  now  no  longer  a  question  of  in- 
ternal poli  -y,  to  be  arranged  by  accommodation,  within  the  College 
walls,  but  one  of  an  appeal  to  the  authorities  outside  ;  and  the  Mem- 
bers must  show  that  their  interest  in  this  matter  is  paramount.  We 
have,  however,  no  fear  upon  this  head,  for  the  signatures  (amounting 
to  nearly  5,000)  to  the  Members'  petition  warrant  us  in  the  conviction 
that  we  have  the  bulk  of  the  profession  with  us. 

A  brief  reference  is  made  in  the  Council's  annual  report  to  its  late 
offer  of  meeting  a  small  number  of  representatives  from  tho  two  asso- 
ciations of  Fellows  and  of  Members  ;  but  as  that  offer  was  rendered 
nugatory  by  the  proviso  that  the  Council  was  not  prepared  to  give 
any  efl'ect  to  the  first  resolution  passed  at  the  last  general  meeting,  the 
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ofier  was  very  properly  declined,  as  its  wording  removed  any  hope  of 
concession.  Other  matters  are  referred  to,  such  as  the  refusal  of  the 
Council  to  alter  its  decision  as  to  the  vital  matter  of  co-operation  with 
the  Apothecaries'  Society,  even  though  the  wish  of  the  Members  was 
emphasised  by  the  Medical  Council  itself ;  the  result  is  that  two  com- 
plete diplomas  are  now  to  be  obtained  in  the  metropolis,  granted  by 
competing  bodies.  But  as  these  points  will  be  dealt  with  on  Novem- 
ber 3rd,  we  can  only  now  repeat  our  reixuest  that  the  Members  muster 
in  luU  force. — We  are,  etc., 

Warwick  C.  Steele,  \     Hon.  Sees. 
October  25th.  Wm.  Ashton  Ellis,     /Assoc.  M.R.C.S. 


THE  RECEIPTS  OF  COUNCILLOREXAMINERS  OF  THE 
ENGLISH  COLLEGE  OF  SURGEONS. 

Sia, — It  is  often  a  subject  ot  wonder  that  the  wild  and  radical 
spirits  who  enter  the  Council  of  the  College  of  Sargeons,  pledged  to 
all  kinds  of  reforms,  so  soon  become  tame  and  docile  after  they  have 
entered  the  charmed  precincts,  and  that  those  "gilded  chambers" 
have  so  strangely  somniferous  an  influence  over  new  comers.  The 
calm,  patient  silence  with  which  the  Councillors  endure  the  raging  of 
the  heathen  at  the  annual  farce  which  is  called  the  meeting  of  the 
Fellows  and  Members  has  also  been  the  subject  of  much  comment. 
It  is  not  perhaps  suiiiciently  remembered  that  a  veritable  shower  of 
gold,  such  as  that  against  which  even  the  virtuous  Danae  proved  frail, 
quickly  descends  upon  the  privileged  denizens  of  the  Council  Cham- 
ber, especially,  it  is  sometimes  said,  if  they  consent,  after  entering  it, 
to  become  suiiiciently  agreeable  persons  to  those  who  control  appoint- 
ments to  the  examinerships.  It  is  a  customary  rule  in  corporations, 
and  even  in  vestries,  that  offices  of  emolument  cannot  be  distributed 
by  the  members  among  each  other.  This  rule,  with  many  other 
salutary  precautions,  is  despised  and  disregarded  in  Lincoln's  Inn 
Fields.  If  Councillors  were  precluded  from  distributing  such  prizes 
amongst  their  own  membership,  possibly  there  would  be  less  eagerness 
to  enter  the  charmed  circle,  and  a  more  independent  and  public  spirit 
would  exist  among  those  who  till  the  office.  It  is  perhaps  too  much 
to  expect  from  the  Conscript  Fathers  of  the  College  that  they  should 
voluntarily  pass  a  self-denying  ordinance  which  should  bring  their 
standard  of  self-denial  and  public  virtue  up  to  that  of,  say,  the  Cor- 


I  poration  of  London,  or  any  of  the  metropolitan  vestries  ;  but  in  the 

revision  of  the  charter  the  subject  is  well  worthy  of  the  attention  of 

I  the  Fellows  and  Members.     It  is  one  on  which  a   Royal  Commission 

I  would  have  a  good   deal  to   say,    which  would  perhaps  surprise   the 

j  excellent    maguates  of    the    College.        Individually  they   are  most 

;  praiseworthy,  high-minded,  and  admirable  persons.    In  their  corporate 

capacity  their  open   defiance  of  one   of  the  most  ordinary  canons  of 

public  and  corporate  virtue  cannot  be  commended. 

It  is  not  easy  accurately  to  determine  from  the  published  docu- 
ments  the  spolia  opima  which  are  thus  divided,  but,  as  far  as  a  scru- 
;  tiny  of  the  figures  published  en  masse  permits,  supplemented  by  some 
personal  knowledge  of  the  facts,  I  have  made  an  analysis  which  will, 
I  think,  be  found  approximately  correct.  I  subjoin  a  tabulation  of 
the  figures  in  question. — I  am,  etc.,  Lincoln's  Inn. 

P.S. — There  is  another  point  to  which  the  attention  ot  those  who 
vrish  to  question  the  validity  of  the  present  charter  and  the  acts  of 
Feci  paid  to  Examiners  of  the  Royal  College  oj  Surgeons  of  Eiiglaiid. 


Court  of  Examiners.* 

Dental  Board,  t 

Anat.  and  Physiology.  J 

Year. 

Total  Sum. 

Each 
Examiner. 

Total  Sum. 

Each 
Examiner. 

Total  Sum. 

■  'Eat* 
Examiner. 

1871 

3,472    7 

0 

347    4 

0 

62  10    0 

S  15    0 

_ 



1872 

3,737     9 

0 

373  15 

0 

36  15    0 

6     2    0 



— 

1873 

3,952  14 

6 

395    5 

0 

42     0    0 

7    0    0 



— 

1874 

3,959  11 

0 

395  19 

0 

89    5    0 

14  17    0 

jO. 

— 

1875  ' 

4,294  10 

0 

429    9 

0 

99  15    0 

17  17    0 

■~  il'  ■ 

rT"." 

1876 

3,272  17 

0 

327    5 

0 

225  15     0 

37  12    0 

1,545    0    ff 

128    4    0 

1877 

.3,181  10 

0 

318    3 

n 

147    0    0 

24  10    0 

216    2    0 

1878 

2,986    4 

0 

298  12 

0 

210    0    0 

35    0    0 

1,777    0    0 

197    9    0 

1879 

2,814    0 

0 

281     8 

0 

299     0    0 

49  16    0 

1,855     0     0 

209     2    0 

1880 

3,215     2 

0 

321  10 

0 

S6    0    0 

14     5    0 

2,092     0    0 

232    9    0 

1S81 

3,591     0 

n 

359    2 

0 

15  15    0 

2  12     0 

2,244    0    0 

249     7    0 

1882 

3,586  IC 

0 

358  IS 

fl 

84    0    0 

14    0    0 

2,609    0    0 

278    2    0 

1883 

4,001  11 

n 

400    3 

0 

d4    2     6 

5  13    0 

2,604    0    0 

289    7    0 

1884 

4,2S4    0 

0 

428     8 

0 

110     6    0 

18     7    0 

2,618    0    0 

291     0    0 

1885 

5,147     4 

n 

614  14 

0 

71     8    0 

11  IS    0 

2,785  10    0 

330    4    0 

18S6 

5,544  19 

n 

554  10 

0 

88    4    0 

14  14    0 

3,535     0    0 

313    2  , 

1887 

6,788    4 

0 

678  16 

0 

116  11     0 

19    S    0 

~~ 

1    ,' ;  V' 

*■  The  Court  of  Examiners  consists  of  ten  members, 
t  The  Dental  Board  consists  of  six  members. 

J  Tlie  Board  of  Anatomy  and  Physiology  was  instituted  in  lS7."i,  and  from  1875 
to  1884,  consisted  of  nine  members. 


On  the 

Court  of  Examiners. 

Elected.    Retired. 


Sir  James  Paget 

Sir  T.  Spencer  Wells.. 

Mr.  W.  S.  Savory   

Hr.  John  Marshall . . . . 
Mr.  E.  Lund    


3!r.  Henry  Power 

Mr.  J.  Hutchinson .... 

Mr.  W.  Cadge 

Sir  Joseph  Lister   .... 

Mr.  T.  Bryantt    

Mr.  T.  Smith  ...-..-....■ 
Mr.  J.  W.  Hulker.'.'. :. 

Mr.  C.  Heath  

Mr.  J.  Croft 

Mr.  Sydney  Jones  . . . . 
Sir  Wm.  Mac  CormacJ 

Mr.  G.  Ijawson    

Mr.  M.  BerlteleyHill.. 
Mr.  A.  E.  Durham  . . . . 
Mr.  C.  N.  Macnamara.. 
Mr.  O.  Pemberton  . . . . 

Mr.  S.  W.  Sibley 

Mr.  R.  Harrison 

Mr.  A.  Willett 

Mr.  John  Wood§ 


No.  of 
Years. 


On  the 
Dental  Board. 
Elected. Be  tired. 


No.  ot 
Years. 


Examiner  on  Ana- 
tomy and  Physiology. 
Elected.    Retired. 


No.  of 
Years. 


1S70  —  1S84 
1S73  —  ISSl 
1863  —  1886 


1880  —  .1887 
NeyOT      ' 

-  s>  '■-  - 
1382  —  - 
Never 

1880  — 
1883  — 

1881  —  1880 
Never 

18S7  — 

Never 
1SS6  — 

Never 


14 
8 
3 


1873  —  1873 
Never 


1885  —  1887 
Never 

1887 

Never 
1883  — 

Never 


Ni^vcr 

— 

1875  — 
Never 

- 

/  1875  —  1880  ) 

(.  1881  —  1886  )' 

Never 

10 

1876  —  1879 

1875  —  1880 

Never 

3 
5 

187.6  -^  1881 
Never 

5 

»» 

- 

1875  —  1879 

4 

Received  from 
Court. 


Received  from 
Dental  Board. 


4,934 
2,732 
1,497 


3,173 
.  2^076 
2,256 


Received  from 
Anatomy  and 
Physiology. 


£ 
197 

2,4S5 


Total. 


5,260 
2,732 
1,497 

2,485* 

3,207 

2,^76 

5,859 
3,059 
2,266 


*  May  be  a  few  pounds  wrong  either  way,  owing  to  mixture  of  Boards  since  the  Conjoint  Scheme  came  in. 

t  Elected  to  the  Dental  Board  in  August. 

J  Begins  to  Examine  in  October.  ....  ,     .         .....         ,      ,  4.v„ 

S  Mr.  Wood  retired  from  the  Council  at  the  election  in  July  last,  but  has  received  the  fees  during  the  last  collegiate  year,  during  which  he  has  also  been  on., the 
Council. 

The  above  statistics  and  results  are  taken  from  the  Calendars  of  the  Royal  College  of  Surgeons.  Oonsiderable  difficulty  has  been  experienced 
in  finding  out  the  length  of  time  each  Esimiuer  his  served  as  such  in  one  or  more  oapicities,  the  data  at  which  the  Eximiners  are  appointed 
only  being  given.  The  above  results  presame  that  all  of  the  Examiners  have  been  able  to  participate  in  the  foes  for  each  Examination.  Absence 
of  one  member  of  the  Court  or  Board  would  increase  the  dividends  to  those  who  performed  the  work.  The  Court  and  Board  are  composed  of 
other  members  besides  membars  of  Council.  Messrs.  Bryant,  Hulke,  Heath,  Hill,  and  Wood  are  still  members  of  the  Court,  and  deriving 
emoluments  therefrom.     Sir  William  MacCormao  was  elected  to  the  Court  of  Examiners  in  August,  1887. 


Oct.  29,  1887.1 


TEE  BPJTiSli  MlttilCAL  JOVBNAL. 


963 


those  who  administer  it  might  profitably  give  attention.  The  charter 
of  the  College  limits  its  power  of  holding  lands  or  rents  to  an  amount 
not  exceeding  £2,000  a  year.  It  holds  now,  and  has  held  for  many 
years,  property  exfceding  that  amount  by  at  least  £1,300  a  year. 
Every  member  of  the  Council  has  thus  rendered  himself  liable  to  very 
heavy  penalties,  a  fact  of  which  the  Association  of  Fellows  and  Mem- 
bers ought  to  be  aware. 


NOTIFICATION  OF  INFECTIOUS  DISEASES. 

Sir, — Jarrow  secured  the  compulsory  notification  of  infectious 
diseases  in  187S,  being  the  first  sanitary  authority  to  do  so  in  the 
kingdom.  In  this  Act  the  medical  attendant  only  had  to  notify.  In 
1884,  in  an  amended  Act,  the  dual  system  of  notification  was 
adopted. 

All  official  reports  referring  to  these  Acts  point  out  the  great  benefits 
derived  from  compulsory  notification,  and  speak  of  how  smoothly  they 
work.  The  benefits  to  the  public  have  undoubtedly  been  groat, 
although  kept  at  a  minimum,  because  the  Act  does  not  work  smoothly. 
As  far  as  the  householder  is  concerned,  the  Act  has  always  been  a 
dead  letter.  Its  bearing  on  the  medical  practitioner,  however,  has 
been  very  different.  I  have  been  summoned  on  four  separate  occa- 
sions, causing  me  great  expense,  great  annoyance,  and  serious  loss  of 
time.  All  the  cases  were  dismissed.  The  persecution  has  been  most 
persistent,  and  the  misstatements  and  misrepresentations  made  at 
Council  meetings,  and  in  our  local  press,  are  calculated  to  do  great 
injury  to  my  practice. 

According  to  our  Act  the  medical  attendant  has  to  fill  up  a  form 
bearing  a  preliminary  declaration  that  the  person  named  is  suffering 
from  an  infectious  disease  within  the  meaning  of  the  Act,  and,  lastly, 
has  to  state  the  "nature  of  the  disease."  This  I  do  by  saying  it  is  of 
a  dangerous  character,  and  although  thus  making  our  Act  dovetail,  as 
it  were,  with  the  instructions  issued  to  medical  officers  of  health  in  the 
Public  Health  Act,  our  medical  officer  has  persuaded  the  Council  to 
insist  on  being  supplied  with  the  name.  I  decline  doing  so,  for  several 
reasons,  and  am  not  the  only  one  in  the  district  who  fills  up  the  reports 
in  the  way  stated. 

I  shall  never  submit  to  having  a  medical  officer  of  health  sitting  in 
judgment  on  my  diagnosis,  backed  by  a  body  of  men  totally  ignorant 
of  medical  affairs,  but  considering  themselves  in  honour  bound,  under 
all  circumstances,  to  support  the  opinion  of  their  officer,  who,  by  the 
■way,  has  not  always  had  a  training  calculated  to  make  his  ex  ccithcdrd 
opinion  of  much  value  when  theie  is  a  difficulty  of  arriving  at  a  correct 
diagnosis  in  cases  of  infectious  disease. 

The  Act  says  that  on  becoming  aware  of  the  nature  of  the  disease 
my  return  must  be  made  forthwith.  I  am  frequently  awara  that  I 
have  an  infectious  disease  of  a  dangerous  character  to  deal  with  for 
some  time  before  I  am  able  positively  to  give  it  a  name.  Jly  reports 
are  not  only  in  accordance  with  the  wording,  but  also  with  the  spirit, 
of  the  Act,  for  they  put  the  sanitary  authority  on  their  guard  at  the 
earliest  possible  moment.  As  we  all  know,  the  symptoms  of  infectious 
disease  will  not  at  one  and  the  same  time  accommodate  themselves  to 
the  Council's  interpretation  of  the  Act,  and  enable  them  to  be  an 
efficient  sanitary  authority. 

Mistakes  in  the  diagnosis  of  infectious  diseases  are  common,  and 
cases  are  frequently  sent  to  fever  and  smallpox  hospitals  which  are 
found  to  be  neither  small-pox  nor  fever.  I  therefore  decline  incurring 
the  risk  of  a  i)rosecntion  resulting  from  an  error  in  diagnosis,  and  a 
document  bearing  my  signature  being  produced  in  court  proving  my 
legal  responsibility.  A  medical  practitioner  in  New  York  was  lately 
assessed  in  heavy  damages  under  such  circumstances. 

As  illustrating  another  form  of  trouble  which  may  result  from 
giving  the  name  of  a  disease,  I  will  relate  what  took  place  a  few  years 
ago.  I  was  called  in  to  see  a  case  of  small-pox,  and  foTind  several 
others  convalescent  from  the  same  disease.  I  wrote  to  the  Mayor, 
and  a  Council  meeting  wai  called,  the  medical  officer  informing  them 
that  they  were  cases  of  chicken-pox,  and  producing  several  certificates 
signed  by  medical  men  expressing  the  same  opinion.  In  self-defence 
I  asked  Dr.  Gibb  and  Dr.  Armstrong,  medical  officers  of  health  for 
Newcastle,  to  visit  the  cases.  They  pronounced  them  to  be  all  cases 
of  small-pox,  and  the  town  suffered  for  more  than  twelve  months  from 
the  epidemic  of  small-pox  which  resulted. 

As  I  do  not  give  the  name  of  the  disease,  the  town  clerk  has  written 
me  to  say  that  the  Council  refuse  paying  for  my  reports.  The  Act 
says  I  must  report  under  a  penalty,  and  also  enacts  that  I  am  to  be 
paid  2s.  6d.  for  each  report,  but  it  nowhere  says  I  must  give  credit ; 
so  the  reports  are  filled  up,  taken  to  the  Council  Chamber,  where  pay- 
ment is  invariably  refused,  and  I  bring  the  reports  home  and  file  them 
pending  future  developments, 

I  have  repeatedly  ofifered,  and  am  still  prepared  to  give,  the  medical 


officer  all  the  assistance  in  my  power,  and  am  willing  at  any  time  to 
give  privately  my  opinion  as  to  the  name  of  the  infectious  disease  from 
which  my  patient  is  suffering. 

To  secure  the  efficient  and  smooth  working  of  an  Act,  the  medical 
officer  will  have  to  develop  into  something  more  than  a  mere  com- 
piler of  figures  obtained  from  the  registrar  and  medical  practitioners 
of  the  district.  He  must  also  diagnose  the  cases  himself  for  the  sani- 
tary authority,  and  bo  carefully  instructed  to  do  nothing  calculated  to 
interfere  with  the  cordial  relationship  existing  between  the  patient 
and  the  medical  attendant  under  pain  of  dismissal.  Present  forms  of 
notification  should  bo  done  away  with,  and  each  hauseholder  only  be 
compelled  to  report,  and  no  fees  should  be  paid  for  reporting. 

Jarrow-ou-Tyne,  October  22nd.  W.  Whamond,  M.D.Glasg. 


Sir,, — The  subject  of  compulsory  notification  of  infectious  disease 
having  recently  occupied  considerable  attention  in  the  columns  both 
of  the  medical  and  public  press,  perhaps  the  experience  of  one  who 
speaks  from  an  actual  and  extensive  acquaintance  with  the  same  may 
be  of  some  service  in  arriving  at  a  conclusion  upon  this  subject.  And 
here  it  should  be  noted  that  this  is  a  question  in  which  the  public 
at  large  are  even  more  interested  than  the  medical  profession  itself. 

If  any  health  authority  is  to  grapple  successfully  with  outbreaks 
of  epidemic  disease,  the  first  and  most  elementary  requisite  is  that 
they  should  at  once,  and  with  the  smallest  delay  possible,  know  where 
such  disease  exists.  On  this  point  surely  all  are  agreed.  Then  comes 
the  question  respecting  which  so  much  difference  of  opinion  exists — 
that  is,  the  best  way  of  supplying  this  infoimation  to  the  authority 
concerned.  Shall  it  be  through  the  medical  attendant,  or  through 
the  friends  of  the  patient,  or  both  ?  Practically,  it  must  in  the  great 
majority  of  cases  come  from  the  medical  attendant,  directly  or  in- 
directly. This  being  so,  why  complicate  matters  by  introducing  a 
third  person,  often  ignorant,  illiterate,  or  harassed,  and  only  tending 
to  cause  delay  in  the  information  being  transmitted  ?  Surely  the 
medical  man  is  the  fittest  person,  and  there  is  nothing  more  infra 
dig.  in  thus  reporting  than  in  furnishing  the  legal  certificate  of 
death  in  fatal  cases.  But  to  meet  the  smaller  minority  of  cases  where 
no  medical  attendant  is  called  in,  the  notification  should  be  dual,  the 
responsibility  resting  equally  on  the  patient's  friends  with  the  prac- 
titioner, and  then  the  objection  is  met  that  cases  would  be  wilfvdly 
concealed  by  patients  not  having  any  medical  attendant  at  all. 

Leicester  was  amongst  the  first  of  the  large  English  towns  to  ob- 
tain these  compulsory  powers,  and  the  strongest  opposition  was  raised 
at  the  time  by  the  members  of  the  profession  here.  It  was  asserted 
that  the  confidential  relations  existing  between  medical  man  and 
patient  would  be  destroyed,  etc.  Nine  years'  experience  has  served 
to  dispel  all  these  fears,  and  to-day,  those  who  were  then  amongst 
the  most  determined  opponents  are  now  its  warmest  supporters. 
The  dual  system  is  in  force,  but  in  practice  only  the  medical  man 
certifies,  though  the  public  are  kept  fully  alive  to  the  fact  that  they 
also  may  be  called  on  to  notify,  and  thus  the  hiding  away  of  cases  is 
prevented. 

No  doubt,  where  a  medical  officer  of  health  is  in  general  practice 
there  will  exist  a  not  unreasonable  dislike  to  notify  to  a  rival  prac- 
tioner  ;  but  in  all  our  large  towns  where  that  official  is  not  engaged 
in  practice,  he  must  be  wanting  considerably  in  tact  and  discretion  if 
any  friction  arise  between  him  and  his  professional  brethren  on  this 
matter.— I  am,  etc.,     H.  ToMKiNS,  M.D.,  B.Sc,  San.  Sci.  Diplom,, 

Leicester.  Medical  Officer  of  Health. 


Sir, — Dr.  Jacob  has  misapprehended  the  purport  of  my  letter 
in  the  Journal  of  October  8th,  in  which  I  did  not  undertake  to 
prove  anything,  but  merely  stated  that  compulsory  notification 
of  infectious  disease  was  acceptable  both  to  the  profession  and 
laity  of  Reading,  and  worked  smoothly  and  well.  The  question 
of  its  value  as  against  disease  is  a  different  and  larger  one,  to 
which  the  demands  on  my  time  will  not  permit  me  to  do  justice,  nor 
can  I,  owing  to  the  death  of  our  medical  officer  of  health,  under  whose 
supervision  our  present  system  has  grown  up,  obtain  access  to  or  deal 
with  the  statistics  of  the  borough  as  he,  had  he  been  alive,  would 
have  done. 

1.  I  much  regret  that  I  am  unable  to  give  a  satisfactory  reply  to 
Dr.  Jacob's  first  question,  as  to  the  influence  of  compulsory  notifica- 
tion on  the  death-rate  from  zymotic  disease.  The  reason  is  that  until 
November,  1875,  Reading  had  no  complete  system  of  drainage,  and 
during  the  past  ten  years  the  number  of  houses  connected  with  that 
system  has  been  gradually  increasing  from  2,003  in  1876  to  8,765  in 
1886.  Therefore  the  two  factors  of  improving  hou=e  sanitation  and 
compulsory  notification  have  been  concurrent,  rend^sring  it  impossible 
to  ascertain  to  what  extent  each  is  responsible  for  the  reduction  of  the 
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zymotic  death-rate  from  2.SS  per  1,000  of  the  population  in  the  five 
years  1876  to  1880  inclusive,  to  1.96  in  the  next  quinquennial  period 
1881  to  1835,  being  a  reduction  in  five  years  of  nearly  1  per  1,000 
living. 

2.  The  notification  certificate  is  a  plain  statement  that,  in  the 
opinion  of  the  practitioner,  A.  B.  is  suffering  from  an  infectious 
disease,  and  specifying  the  situation  of  the  building,  the  name  of  the 
occupier,  and  the  nature  of  the  disease. 

The  pnctitionera  here  feel  that  they  and  the  medical  officer  of  health 
have  no  conflicting  interests,  and  the  latter  uses  his  own  discretion  as 
to  whether  he  visits  the  house,  sends  his  inspector,  or  does  neither. 
Oar  late  medical  officer  was  on  the  best  of  terms  with  all  the  medical 
men,  and  would,  if  he  thought  it  necessary,  visit  a  house,  consider  the 
wishes  of  the  medical  attendant,  and  go  with  or  without  him,  as  the 
latter  might  prefer.  He  never  interfered  unpleasantly,  his  assistance 
was  consequently  requested,  and  his  visits  objected  to  by  none.  The 
disinfection  and  sanitation  of  the  house  were,  in  the  case  of  intelligent 
and  well-to-do  householders  left  to  the  direction  of  their  own  doctor, 
who  could  obtain,  if  he  liked,  the  services  of  the  officers  of  the  sanitary 
authority,  or  have  the  same  carried  out  by  other  competent  persons. 
In  the  case  of  the  poor  disinfection  was  carried  out  by  the  authorities, 
and  both  doctors  and  patients  were  glad  to  have  it  done. 

In  all  cases,  on  the  receipt  of  the  certificate,  a  printed  notice  was 
sent  enjoining  isolation  for  a  specified  time  from  the  date  of  the  last 
case  in  the  house,  giving  particulars  as  to  the  disease  and  its  sanitary 
treatment,  directions  for  proper  disinfection  of  the  patient,  premises, 
and  clothing  ;  advising  medical  attendance  and  reciting  the  penalty 
for  the  various  infringements  of  the  Act  of  Parliament  by  infectious 
persons. 

It  cannot  be  denied  that  all  this  is  useful  and  to  the  point  in 
tending  to  make  people  careful,  and  so  limiting  the  extension  of 
disease,  and,  without  compulsory  notification,  these  precautions  could 
not  be  advocated,  and  probably  would  not  be  adopted.  Errors  in 
diagnosis,  of  course,  o;cur,  and  in  cases  felt  to  be  doubtful  it  is  quite 
usual  for  the  practitioner  to  ask  the  medical  officer  of  health  to  see 
the  case  and  give  his  opinion  as  to  its  nature.  I  have  asked  dispensary 
and  club  medical  men,  and  they  assure  me  that  the  Reading  working 
classes  have  no  objection  to  notification,  and  no  dread  of  the  assis- 
tance— miscalled  interference — rendered  them  by  the  health  officers. 

3.  I  have  inquired  of  the  two  registrars  as  to  the  number  of  deaths 
certified  by  chemists  and  other  unqualified  persons.  One,  with  an 
experience  of  over  eighteen  years,  tells  me  that  in  all  that  time  he 
has  had  none  in  adults.  The  other,  in  five  years,  has  had  one  adult 
death  certified  by  a  herbalist.  The  only  exceptions  given  by  both  are 
those  of  babies  all  under  one  week  old,  and  certified  by  midwives. 
These  are  very  infrequent.  In  every  ca.se  where  the  death  is  not  cer- 
tified by  a  qualified  practitioner  the  registrars  invariably  communicate 
with  the  coroner,   who   uses   his   discretion  as  regards  an  inquest.     I 

'  think  these  facts  refute  this  objection,  atlea^t  as  applied  to  Reading. 

But  why  should  Dr.  Jacob  require  a  mathematical  demonstration  of 
lessened  death-rate  through  compulsory  notification  ?  Attached  to 
zymotic  disease  is  a  certain  percentage  of  deaths.  In  compulsory 
notification  we  have  a  machinery  by  which  the  spread  of  these  diseases 
may  be  reduced  and  therefore  potentially  a  certain  number  of  deaths 
prevented.  If  preventive  medicine  be,  equally  with  curative,  a  function 
of  the  practitioner,  I  do  not,  I  think,  require  stronger  ground  for  my 
advocacy. 

Some  two  or  three  years  ago  the  late  Dr.  Shea  observed  that  notifi- 
cations of  diphtheria  were  coming  in  from  one  particular  district,  and 
on  inquiry  found  that  all  the  children  first  attacked  attended  the 
same  board  school.  Inspection  showed  that  the  sanitary  condition  of 
the  school  was  defective,  and  the  school  was  immediately  closed  until 
the  defects  were  remedied  and  the  outbreak  was  at  an  end.  This  is 
one  out  of  many  instances  in  which  we  have  been  indebted  to  com- 
pulsory notification. 

The  following  extracts  from  the  last  report,  dated  January,  1887, 
by  our  late  medical  officer  of  health,  still  further  illustrate  the  ad- 
vantages of  this  institution  : 

"  No  outbreak  of  epidemic  disease  has  arisen  during  the  year  requir- 
ing the  compulsory  closure  of  any  elementary  school,  but  the  usual 
precautions  of  recording  the  names  of  the  schools  attended  is  con- 
tinned,  and  children  from  infected  houses  are  prevented  from  attend- 
ing Sunday  and  day  schools  or  other  gatherings.  The  compulsory 
notification  clause  is  much  needed  in  the  suburbs,  where  cases  often 
arise  that  are  not  notified." 

"  In  several  instances,  upon  my  advice,  the  work  of  needlewomen, 

laundresses,  and  other  persons  was  stopped  where  scarlet  fever  existed 

in  their  homes,  compensation  to  a  moderate  extent  being  paid  them 

-  for  the  time  ;  and  the  power  to  do  this  was  very  useful,  and  to  a  great 


extent  prevented  hardship,  for  the  relieving  officer  could  afford  no  aid 
beyond  offering  '  the  house '  to  the  entire  family,  which  would  have 
broken  up  their  home." 

"  .Small-pox  was  very  prevalent  in  the  county  of  Berks,  and  in  ad- 
joining districts  last  year  several  troublesome  outbreaks  occurred. 
The  infection  was  brought  into  the  borough  ou  four  occasions  ;  but, 
the  cases  being  at  once  removed  and  the  ordinary  precautions 
adopted  on  the  premises  whence  they  came,  there  was  no  extension 
of  the  disease.  This  was  the  more  fortunate  as  the  cases  arose  in 
very  small  houses,  and  in  two  small  beerhouses  of  a  very  similar  class 
to  a  common  lodging-house." 

Again,  having  in  view  the  still  further  perfecting  of  his  preventive 
measures,  he  writes:  "Scarlet  fever  was  rather  prevalent.  A  mild 
type  existed  ;  and,  though  236  cases  were  reported,  only  eight  proved 
fatal.  A  few  were  isolated  in  the  'cottage.'  Notification  of  cases  of 
scarlet  fever  without  the  means  of  isolating  them  is  very  much  re- 
duced in  value.  Children  from  infected  houses  can  be  preheated  from 
attending  school  ;  certain  trades  can  be  controlled,  and,  where  scarlet 
fever  prevails,  the  taking  in  of  needlework  and  washing  can  be  pre- 
vented ;  but  the  chief  means  for  arresting  the  disease  is  wanting  if  the 
first  cases  cannot  be  removed  to  a  hospital." 

Dr.  Shea  hoped  that  in  time  he  might  be  able  to  establish  a  small 
hospital  for  infectious  isolation. 

Lastly.  "  Notification  of  disease  has  proved  very  useful  in  several 
instances  during  the  past  year.  Since  notification  has  been  in  force 
it  has  worked  very  smoothly,  and  without  any  friction  or  difficulty. 
This,  I  think,  greatly  arises  from  the  fact  that  we  have  in  Reading 
a  body  of  gentlemen  practising  medicine  who  have  always  shown 
the  most  perfect  willingness  to  assist  in  every  way  in  their  power 
in  the  prevention  of  the  spread  of  infectious  disease." 

Such  was  the  opinion  of  a  most  unprejudiced  and  very  experi- 
enced sanitarian  on  the  value  of  compulsory  notification.  In  support 
of  my  plea  for  its  national  adoption,  I  cannot  do  better  than  allude 
to  an  address  on  "The  National  Value  of  Public  Health"  delivered 
by  Sir  James  Paget,  and  published  in  the  journals  in  June,  1884. 
In  this  he  says:  "I  take  it  for  granted  that  a  large  portion  of  all 
national  welfare  is  dependent  on  the  work  which  the  population  can 
constantly  be  doing,  or,  if  I  may  so  express  it,  that  the  greater  part 
of  the  national  wealth  is  the  income  from  the  work  which  is  the  out- 
come from  the  national  health."  Then,  after  dealing  with  statistics, 
he  continues  :  "  Thus  we  may  believe  that  our  whole  population 
between  15  and  65  years  old  do  in  each  year  20,000,000  weeks'  work 
less  than  they  might  do  if  it  were  not  for  sickness."  After  calculating 
this  loss  to  the  country  in  millions  of  pounds,  he  remarks:  "The 
losses  of  work  due  to  sickness  among  children  must  be  very  large. 
Consider  the  time  which  might  be  spent  in  good  productive  work,  if 
it  were  not  spent  in  taking  care  of  them  while  they  are  ill."  He  then 
refers  to  losses  due  to  the  deaths  of  those  who  die  young,  which  he 
estimates  at  much  more  than  £2,000,000  sterling  per  annum.  After 
apologising  for  making  money  appear  as  a  motive  for  doing  things  for 
which  sufficient  motives  might  be  found  in  charity  and  sympathy, 
this  eloquent  and  distinguished  advocate  in  answer  to  the  question, 
"  What  more  is  wanted  ?"  replies  :  "  A  larger  and  more  practical  re- 
cognition of  the  value  and  happiness  of  good  national  health  ;  a  wider 
study  and  practice  of  all  the  methods  of  promoting  it ;  or  at  least,  a 
more  ready  and  liberal  help  to  those  who  are  striving  to  promote  it." 

On  the  grounds  of  philanthropy  and  of  political  economy,  I  venture 
to  express  the  hope  that  the  opponents  of  compulsory  notification  may 
at  length  recognise  that  in  it  we  possess  a  method  capable  of  bene- 
ficent results  to  the  nation  at  large,  and  in  no  way  inimical  to  the 
interests  of  the  medical  profession. — I  am,  etc. 

Reading,  October  17th.  J.  Hopkins  Waltebs. 

ON  THE  TREATMENT  OF   UTERINE   TUMOURS   BY 
ELECTRICITY. 

Sir, — Now  that  we  have  Dr.  Apostoli's  views  and  statement)  laid 
fully  before  us  in  the  author's  own  words,  we  are  in  a  position  to 
discuss  them  such  as  did  not  obtain  till  they  appeared  in  your 
columns  of  October  1st,  for  they  differ  very  materially  ffom  those  pre- 
sented by  others,  and  in  the  pamphlets  distributed  at  Dublin. 

Let  me  first  of  all  say  that  it  is  a  matter  of  regret  that  Dr.  Apostoli 
continues  to  use  the  misleading  term  "fibroid  tumours  of  the  uterus." 
We  have  changed  our  pathological  nomenclature  a  great  deal  within 
the  last  twenty  years  without  much  giin,  but  in  adopting  the  word 
" myoma "  instead  of  the  term  "fibroid  tumour,"  we  give  up  a  false 
definition  and  adopt  a  true  one.  These  tumours  are  certainly  not 
fibromata.  The  fibrous  tissue  in  them  is  not  an  element  as  abundant 
as  it  is  in  the  normal  tissue  of  the  uterus,  and  we  are  all  agreed  that 
the  chief  tissue  of  the  uterus  is  muscular. 
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My  main  object  concerniag  Dr.  Apostoli's  papar  is  not  pathological 
but  historical,  and  it  is  directed  to  the  statement  to  the  effect  that 
his  predecessors  "had  used  a  current  ol  electricity,  but  all  the 
attempts  made  were  defective  in  ways  that  I  may  thus  recapitulate. 
The  current  of  electricity  was  employed  : 

"  1.  In  a  vague  and  variable  mauner.  Sometimes  there  was  faradisa- 
tion, sometimes  there  was  continuous,  sometimes  interrupted,  galvanic 
currents,  but  always  without  a  definite  object.  The  current  was  set  in 
motion  in  ignorance  of  its  irtansity,  and  with  imperfect  knowledge  of 
the  best  means  of  employing  it  The  proceeding  was  purely  empirit-al, 
discrediting  a  curative  agent,  capable  of  doing  much  good  or  none  at 
all,  according  to  the  bkill  and  intelligence  with  which  it  was  directed. 

"2.  Without  dosage,  that  is  to  say,  without  any  instrument  in  the 
form  of  a  galvanometer  which  admitted  of  measuring  the  force  of 
the  current  employed,  or  of  repeating  it  under  the  same  conditions. 

"  3.   la  a  do5e  insignificant,  generally  so  small  as  to  be  useless. 

"  4.  By  a  method  always  extra-uterine,  in  no  way  directly  acting 
upon  the  uterine  cavity,  and  but  slightly  upon  the  neighbouring  parts 
of  the  vagina. 

"  5.  By  a  method  often  dangerous,  from  the  galvano-punc'ura  being 
made  above  the  pubes  and  through  the  abdominal  integuments." 

To  every  one  of  these  five  statements  I  am  in  a  position  to  give  a 
categorical  contradiction. 

In  1S6S,  I  was  concerned  with  Mr.  WTieelhouse,  Mr.  Sam  Hey,  and 
Sir  James  Paget  in  the  care  of  a  most  distressing  case  of  what  we  were 
then  content  to  call  encephaloid  cancer  of  the  head  of  the  thigh-bone, 
but  which  now  we  would  call  a  "  something-kind-of-celled  sarcoma." 
The  agonies  of  that  poor  patient  surpassed  anything  I  have  ever  seen 
on  a  sickbed,  and  for  their  relief— -also  with  a  hope  of  perhaps  arrest- 
ing the  growth  of  the  tumour — I  tried  the  electrolytic  treatment,  as 
advised  Ijy  Dr.  Julius  Althaus.  That  physician  was  good  enough  to 
select  all  the  apparatus  for  me,  and  to  instruct  me  in  its  use.  It  had 
no  effect  in  arresting  the  progress  of  the  disease,  but  it  had  a  most 
marvellous  result  in  absolutely  relieving  the  patient  of  pain,  save  when 
she  was  moved.     I  never  saw  such  striking  relief  from  pain. 

I  then  tried  the  method  in  a  great  many  directions,  and  amongst 
the  cases  in  which  it  was  used  were  a  number  of  uterine  myomata. 
Now  for  Dr.  Apostoli's  paragraphs  and  the  answers  to  them. 

1.  It  was  not  used  in  a  vague  nor  in  a  variable  manner,  and  the 
currents  were  always  continuous.  Faradisation  formed  no  part  of  the 
plan.  By  using  a  large  numbtr  of  cells  of  small  and  uniform  size 
(elements  6  cm.  x  2  cm.),  with  constant  replacement  of  precisely  the 
same  exciting  fluid,  the  dosage  was  certain  and  accurate.  Dr.  Althaus's 
contrivance  for  regulating  the  dose  was,  I  venture  to  think,  far  better 
than  that  of  Dr.  Apostoli.  Towards  the  end  of  my  trial  of  the  method 
I  used  a  galvanometer  with  ordinary  angle  measurements  in  the 
circuit,  and  this  told  quite  as  much  as  any  instrument  graduated 
into  milliamperes.  Contrasting  the  old  with  the  new  style,  I  am 
now  satisfied  that  in  more  than  one  case  I  exceeded  Dr.  Apostoli's 
dosage  of  250  milliamp&res.  There''ore  I  am  able  to  contradict  asser- 
tions 2  and  3  of  that  auihjr. 

His  fourth  assertion — that  the  current  was  always  employed  by  a 
method  extra-uterine— is  also  wholly  inaccurate,  for  Dr.  Althaus 
supplied  me  with  steel  needles  for  insertijn  into  the  tumours,  and 
I  used  the  current  in  this  way,  and  by  a  gold-plated  silver  sound 
carried  into  the  uterine  cavity.  I  never  used  the  extra-uterine 
method  at  all,  and  I  never,  in  uterine  tumours,  made  the  punctures 
above  the  pubes  nor  thrcugh  the  abdominal  cavity. 

In  fact,  in  the  method-i  I  employed  eighteen  years  ago  there  was 
absolutely  no  difference  in  principle  nor  in  essential  methods  of  appli- 
cation from  those  now  advocated  as  entirely  new  by  Dr.  Apostoli. 
In  two  very  unimportant  details  there  were  differences.  I  did  not 
make  the  acupunctures  with  the  so-called  antiseptic  precautions,  and 
I  should  not  do  so  now.  We  have  very  nearly  got  to  the  end  of 
this  nonsense  in  England.  Again  I  used  a  large  flat  sponge  wet  with 
salt  and  water,  as  the  external  electrode.  Dr.  Apostoli  uses  wet  clay, 
but  I  cannot  believe  that  there  is  much  virtue  in  that.  If  the  results 
obtained  by  Dr.  Apostoli  can  be  obtained  by  others,  then  I  must  be 
wrong,  and  the  virtue  must  be  in  the  clay.  My  results  were  abso- 
lutely negative  for  good,  except  that  I  succeeded  occasionally  in  re- 
lieving pain,  and  in  all  the  discussions  and  conversations  at  which  I 
have  been  present  concerning  the  use  of  the  continuons  current  in 
medicine,  I  have  never  heard  any  other  credible  assertion  about  it, 
save  and  except  the  wonderful  results  obtained  by  Dr.  John  Duncan, 
in  coagulating  the  contents  of  naevus. 

One  disaster  I  had,  for  one  tumour  s'oughcd  out  and  the  patient 
died,  a  result  which  will  happen  occasionally  when  myoma  is  meddled 
with  directly  in  any  way.  Nothmg  known  to  me  resents  interference 
so  terribly. 


One  other  paragraph  of  Dr.  Apostoli's  paper  I  desire  to  allude  to 
because  its  statements  are  wholly  opposed  to  my  own  experience. 
"  1  do  not  hesitate  to  claim  for  my  method  of  treatment  a  precedence 
on  the  following  grounds  :  1.  It  is  easy  of  application,  since  it  only 
requires  an  elementary  acquaintance  with  the  principles  and  practice 
of  electro-therapeutics  ;  it  being,  however,  unconditionally  understood 
that  a  profound  knowledge  of  gynaecological  science  must  be  the  in- 
dispensable prelude  to  any  attempts." 

At  the  discussion  in  Dublin  Dr.  Playfair  said  he  found  it  very 
difficult  and  troublesome  and  I  am  bound  to  say  I  did  too,  and  it 
is  very  costly.  *  As  for  the  profound  knowledge  of  gynecological 
science  required  before  attempting  its  employment,  I  quite  agree  with 
Dr.  Apostoli.  But  I  should  like  to  know  how  he  reconciles  this  diffi- 
culty with  his  recent  display  of  a  want  of  that  profound  knowledge 
when  he  visited  Birmingham  after  the  meeting  at  Dublin. 

The  more  experienced  I  become  in  pelvic  surgery,  the  more  I  declare 
that  exact  pelvic  diagnosis  is  an  impossibility.  I  do  not  blame  Dr.. 
Apostoli  for  the  mistake  to  which  I  allude,  but  it  came  most  d,  propos 
to  show  what  dangers  must  attend  such  a  treatment  as  his.  I  say, 
unhesitatingly,  that  a  man  who  would  pass  a  strong  current  of  elec- 
tricity through  the  cavity  of  a  suppurating  Fallopian  tube  would  be 
certain  to  do  mischief.  There  are  numerous  cases  where  no  certain 
discrimination  can  be  made,  even  with  "the  most  profound  know- 
ledge of  gyniecological  science,"  till  the  diagnosis  is  completed  from 
within  the  pelris,  and  then  the  cure  is  more  than  half  accomplished. 

It  is  said  that  the  intra-uterine  application  of  the  positive  pole  will 
arrest  hfemorrhage.  That  may  be  so  ;  but  the  use  of  Clay's  insufflator, 
with  acetate  of  lead,  powdered  matico,  etc.,  will  do  it  far  more  cheaply,  ' 
far  more  simply,  and,  I  venture  to  say,  far  more  effectively,  though 
quite  in  the  same  way.  The  positive  pole  closes  the  vessels  by  coagu- 
lating the  albuminoids,  not  in  any  way  by  generating  acids,  as  a 
writer  in  the  August  number  of  the  Birmingham,  Medical  Review , 
absurdly  states.  ' 

It  is  stated  that  acupuncture  and  the  application  of  the  negative 
pole  diminish  the  size  of  the  tumour.  But  then  one  observer  has 
put  his  case  on  record  as  being  at  or  just  past  the  climacteric  when 
such  shrinkage  is  to  be  expected.  Indeed,  one  of  the  many  remark- 
able features  of  uterine  myoma  not  yet  well  known  is  an  in- 
explicable and  astonishing  variation  in  size.  One  case  in  which 
Dr.  Priestley  and  I  were  associated,  and  which  I  watched  assidu- 
ously for  over  ten  years,  varied  in  size  on  four  occasions  within 
two  years  to  the  extent  of  at  least  80  per  cent,  of  its  greatest  bulk  ; 
that  is  to  say,  it  appeared  on  two  of  our  examinations  to  be  about  one- 
fourth  of  the  size  it  had  been  only  a  few  months  (indeed,  I  may  say  a 
few  weeks)  before.  As  in  this  patient  it  was  quite  easy  to  map  out 
all  the  pelvic  organs,  I  cannot  imagine  that  any  rupture  of  ovarian  or 
other  cyst  could  invalidate  the  diagnosis.  I  have  seen  large  myomata 
diminish  one-third  of  their  bulk  by  keeping  the  patient  in  bed  for  a 
few  weeks — a  fact  easily  understood  when  we  watch  the  shrinkage  by  ' 
draining  of  a  soft  cedematous  myoma  after  hysterectomy. 

But,  after  all  that  can  be  said.  Dr.  Apostoli  may  be  quite  correct  in 
what  he  says  about  the  effects  of  his  treatment.  What  I  want  him  to 
understand  chiefly  is  that  it  is  in  no  way  now ;  and,  in  support  of  the 
contradictions  I  have  offered  to  his  assertions,  I  append  a  letter  from 
Dr.  Althaus,  to  whom  I  am  indebted  for  all  I  know  about  electrolysis. 

Further,  I  may  venture  to  hope  that,  as  it  is  difficult  and  must  of 
necessity  be  risky  in  its  application,  the  experimental  trials  made  of 
it  may  be  confined  to  the  hands  of  the  few  persons  who,  like  Dr. 
Steavenson,  are  really  competent  for  the  task.  If  we  have  Thomas, 
Richard,  and  Henry  rushing  at  it,  we  shall  never  learn  its  value. 

I  have  already  had  to  do  hysterectomy  (successfully)  on  an  enor- 
mous tumour  on  which  the  electrolytic  treatment  was  tried  without 
any  good  result — indeed,  if  I  am  to  accept  the  patient's  statement 
with  a  good  deal  of  harm. — I  am,  etc.,  Lawson  Tait. 

7,  The  Crescent,  Birmingham. 

78,  Harley  Street,  London,  October  7th,  1S87. 
Mt  dear  Tait, — In  reply  to  your  letter  of  the  2nd  instant,  about 
Dr.  Apostoli's  treatment  of  tumours  of  the  uterus,  I  write  to  say  that 
I  can  luUy  corroborate  all  your  statements.  M.  Apostoli  has  evidently 
not  taken  the  trouble  of  reading  my  essay  on  the  Electrolytic  Treat- 
ment of  Tumours  (London,  1867)  or  my  subsequent  publications  on 
this  subject ;  nor  does  he  appear  to  be  acquainted  with  the  work  which 
you  have  done  in  this  department  of  practice.  Otherwise  he  could 
not  have  stated  that,  previous  to  him,  this  treatment  was  pursued  "in 
a  vague  and  variable  manner,  sometimes  with  faradisation,  sometimes 
with  continuous,  sometimes  with  interrupted,  galvanic  currents,  but 
always  without  a  definite  object;"  and  that  he  was  "the  first  to 
adojit  the  unipolar  method  "  in  his  management  of  these  cases.     You 
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will  no  doubt  remember  tliat  in  tho  paper  which  I  have  just  quoted, 
and  in  which  the  electrolytic  treatment  of  tumours  in  general  is  dis- 
cussed, and  again  in  tho  instructions  which  I  sent  to  you  in  1S68,  in 
compliance  with  your  request  for  information  as  to  how  to  act  more 
especially  in  the  electrolytic  treatment  of  uterine  myoma,  I  carefully 
discriminated  between  faradisation  and  galvanisation,  and  recom- 
mended the  continuous  current  only,  applied  continuously,  and  by  the 
unipolar  method,  the  cathode  being  placed  into  the  cevvica!  canal, 
and  a  moistened  anode  put  on  the  abdominal  parietes. 

Those  who  have  read  my  analysis  of  the  different  effects  of  the 
cathode  and  anode  on  the  liquids  and  tissues  of  the  body,  which  I  had 
experimentally  ascertained,  will  have  no  difficulty  in  appreciating  a 
further  statement  of  M.  Apostoli's  that  previous  to  himself  the  pro- 
ceedings employed  for  the  electrolytic  cure  of  tumours  were  "  purely 
empirical,  discrediting  a  curative  agent."  As  a  matter  ol  fact,  exactly 
the  reverse  is  the  case,  inasmuch  as  I  had  been  led  to  recommend  this 
treatment,  not  empirically,  but  in  consequence  of  microscopic  observa- 
tions which  I  had  undertaken  some  time  before  on  the  effects  of  the 
two  poles  on  the  tissues,  and  that  without  the  slightest  expectation 
that  they  would  lead  to  a  practical  result.  Empiricism  had  therefore 
nothing  whatever  to  do  with  my  eventual  recommendation  of  this 
mode  of  treatment. 

M.  Apostoli's  further  statement  that  tho  current  was  formerly  em- 
ployed "  without  dosage  "  must  be  taken  cum  grano  snlix.  Twenty 
years  ago  there  were  no  instruments  for  the  exact  measurement  of 
current-strength  such  as  we  possess  now.  Indeed,  the  term  "  milli- 
ampere"  is  only  a  few  years  old,  yet  dosage  was  on  that  account  not 
neglected  ;  and  1  stated  plainly  in  my  first  paper  that  "  the  force  and 
rapidity  with  which  the  disintegrating  effect  of  the  negative  pole  was 
brought  about  were  directly  proportional  to  the  electro-modve  force 
which  was  employed,  and  to  the  softness  and  vascularity  of  the  struc- 
tures acted  upon."  Moreover,  the  terms  ten,  twenty,  forty,  or  a 
hundred  cells,  which  were  then  habitually  used,  conveyed  to  the  ex- 
perienced electrician  almost  as  accurate  ideas  about  current-strength 
as  the  more  exact  measurement  which  we  are  now  in  the  habit  of 
using.  Although  M.  Apostoli  has  employed  a  more  powerful  current 
than  previous  observers,  yet  his  statement  that  ' '  the  dose  was  gener- 
ally so  small  as  to  be  useless  "  is  incorrect. 

Nor  was  the  method  used,  as  stated  by  our  French  confrere,  always 
extra-uterine,  in  no  way  directly  acting  upon  the  uterine  cavity,  for  I 
have  myself  treated  cases  of  uterine  myoma  with  the  cathode  in  the 
cervical  canal,  and  you  have  done  the  same.  Nor  is  it  true  that  we 
have  "employed  a  method  often  dangerous,  from  the  galvano-punc- 
tare  being  made  above  the  pubes  and  through  tho  abdominal  integu- 
ments." The  uterine  conductor  made  for  me  twenty  years  ago  by 
Messrs.  Weiss  and  Son  was  an  insulated  flexible  sound  with  a  blunt 
silver  end,  which  was  intwduced  through  the  vagina  into  the  cervical 
canal,  a  moistened  sponge  anode  being  placed  on  the  abdominal 
parietes. 

The  electrode  of  "  wetted  potter's  earth,"  or,  as  we  used  to  call  it 
years  ago,  "moist  sculptor's  clay,"  and  upon  which  so  much  stress  has 
been  laid,  is  a  very  old  contrivance,  which  was  used  forty  years  ago 
by  Du  Bois-Reymond  and  other  physiologists  in  electro-physiological 
researches,  and  it  is  therefore  by  no  means  an  original  idea.  "Time 
will  show  whether  it  should  be  considered  to  be  a  vast  improvement 
upon  the  old  sponge  and  wash-leather  electrodes.  I  observe  that 
Dr.  Steavenson  pronounces  it  to  be  messy  and  inconvenient. 

M.  Apostoli  states  in  his  paper  that  his  method  is  inaccurately 
described  as  electrolytic,  and  ought  to  be  defined  as  a  galvano- 
chemical  cauterisation.  This  latter  term  originates  with  Tripier,  who 
employed  it  many  years  ago  when  treating  stricture  of  the  urethra 
with  the  continuous  current,  but  why  it  should  be  inaccurate  to 
speak  of  this  action  as  electrolytic  is  difficult  to  make  out. 

Finally,  the  haemostatic  effect  of  the  positi  re  pole,  which  our  emi- 
nent confrere  seems  to  consider  as  something  entirely  new,  has  no 
doubt  been  known  to  most  of  those  who  have  in  years  gone  by  occu- 
pied themselves  with  electrolytic  practice.  Indeed,  this  effect  of  the 
anode  is  so  marked  and  self-evident  that  I  recommended  it  twenty 
years  ago  for  arresting  the  haemorrhage  which  sometimes  occurs  in  the 
negative  electrolisation  of  nievas.  You  are  at  liberty  to  make  any 
use  you  like  of  the  foregoing  remarks;  and  I  remain,  yours  very  truly, 

Lawson  Tait,  Eiq.  Julius  Althaus. 

THE  EXAMINATIONS  AT  THE  COLLEGE  OF  SURGEONS. 

Sir, — The  uncertainty  of  the  results  of  these  examinations  has 
frequently  received  comment  in  the  Jouenal,  and  it  has  been  pointed 
out  that  in  the  final  examinations  both  for  Membership  and  Fellow- 
ship men  of  good  abilities  and  steady  application  are  often  rejected, 
whilst  men  of  inferior  attainments  and  irregular  work  pass  readily. 


A  greater  abuse  than  this  it  is  hard  to  imagine.  In  the  Final  Fellow- 
ship (which  perhaps  instances  this  most  conspicuously)  men  of  known 
capacity  often  fail,  and  more  than  once,  the  second  time  perhaps  in 
subjects  where  they  had  previously  succeeded,  although  in  the  interval 
they  had  conscientiously  studied  them.  Here  we  have  the  astounding 
result  that  a  man  of  good  abilities  can  work  steadily  for  a  year,  and  at 
the  end  of  it  have  simply  deteriorated.  This  examination  is  supposed 
to  be  au  "honours"  one  for  men  who  have  had  some  practical  ex- 
perience, and  not  a  mere  students'  examination;  yet  I  venture  to 
assert  that  a  well-crammed  student  whose  practical  experience  is  nil  , 
has  a  better  chance  of  success  than  a  man  of  more  mature  years, 
although  the  latter  maybe  an  able  and  experienced  surgeon  and  a  man 
of  extensive  and  accurate  reading.  Tho  majority  of  those  who  now 
p>ss  the  Fellowship  are  really  youths  whose  practical  experience  is 
o'ten  most  meagre,  and  who  would  perhaps  seriously  bungle  a  very 
minor  surgical  proceeding. 

The  causes  of  this  anomaly  are  to  be  sought  in  the  details  of  the 
examination.  It  is  currently  reported,  and  I  believe  with  truth,  that 
the  number  of  marks  given  is  ridiculously  small,  and  that  the  total 
for  an  examination  lasting  four  days  and  embr.acing  six  or  seven  dis- 
tinct portions  amounts  to  only  fifty  in  number.  Here,  if  this  be 
true,  it  is  evident  that  the  range  of  marks  in  each  branch  must  be  so 
small  as  to  render  accurate  marking  practically  impossible. 

The  written  i)aper  extends  over  tour  hours.  '  Few  can  write  at  ex- 
amination pressure  for  that  time  and  do  themselves  justice  in  the  last 
hour  of  the  four.  Again,  the  questions  are  often  so  injudiciously  set, 
and  cover  such  wide  ground,  that  even  in  the  extended  time  allotted 
the  candidate  cannot  treat  the  answers  with  any  degree  of  complete- 
ness, and  hence  is  unable  to  do  justice  to  his  knowledge.  A  much 
more  reliable  result  could  be  secured  by  giving  two  papers  of  three 
hours  each. 

Other  elements  of  uncertainty  exist.  One  set  of  examiners  does 
not  examine  in  the  same  subject  or  branch  all  through,  but  all  the 
examiners  are  engaged  with  diti'ercnt  candidates  on  the  same  subject 
at  one  and  tho  same  time.  Now,  as  different  examiners  are  apt  to 
attach  different  values  to  similar  answers,  and  as  their  own  views  on 
surgical  subjects  arc  not  always  in  accord,  it  follows  that  the  marks 
obtained  by  two  candidates  may  differ,  whilst  the  real  value  of  their 
answers  is  identical.  In  no  part  of  the  examination  is  this  more  con- 
spicuous than  in  the  operations.  It  could  easily  be  remedied  by  two 
examiners  presiding  over  each  branch  of  the  examination,  and  examin- 
ing all  the  candidates  in  that  branch.  The  marking  would  then  be  in 
the  same  ratio  throughout,  as  each  examiner  would  have  the  same 
bearing  on  each  candidate's  total  of  marks,  an  arrangement  which 
obtains  at  London  University. 

As  regards  the  examiners.  Their  rigid  fairness  is  of  course  unques- 
tionable, though  in  some  cases  their  manner  is  not  always  calculated 
tainspire  confidence  in  the  candidate.  Examiners  should  possess  special 
aptitude  for  such  work,  and  in  the  present  body  their  abilities  as  ex- 
aminers is  not  as  conspicuous  as  their  eminence  as  surgeons.  Possibly 
this  results  from  the  fact  that  choice  of  then^  is  almost  entirely  re- 
stricted to  members  of  the  Council. 

I  would  not  for  one  instant  contend  that  the  examination  should  be 
made  easier.  I  would  even  advocate  the  reverse,  but  that  it  should 
be  made  more  consistent  in  its  results. 

When  the  remedy  is  so  easy,  it  behoves  the  College  to  "set  its 
house  in  order,"  and  remove  the  present  abuse  which  makes  its  ex- 
aminations a  by- word  for  their  uncertainty.  F.R.C.S. 


Sin, — Would  you  allow  me  to  make  a  suggestion  with  regard  to  the 
examinations  in  midwiJery  and  diseases  of  women,  as  at  present  con-  ■ 
ducted  under  the  new  scheme  ? 

It  is  as  exceedingly  difficult  fur  students  to  be  conversant  with  every 
theory  and  method  of  treatment  held  by  each  separate  practitioner  in 
this  speciality  as  it  is  for  a  school  boy  to  be  av  fait  with  every  system 
of  every  new  French  master  under  whom  it  may  be  his  misfortune  to 
study.  A  glance  at  the  disputations  at  every  meeting  of  a  gymeoo- 
logical  society  will  show  that  even  among  the  leading  specialists  great 
differences  of  opinion,  both  as  tj  diagnosis,  and  more  ef^pecially  as  to 
treatment,  exist ;  and  it  appears  very  hard  that  the  student  shouldbe 
prepared  to  give  a  decided  step  where  even  the  angels  of  the  pI;ofessio^ 
fear  to  tread  with  firmness. 

The  examination  should  be  conducted  with  a  view  to  finding  out 
whether  the  candidate  is  possessed  of  sufficient  knowledge^  to  enable 
him  to  enter  into  general  practice,  and  not  as  an  examination  for 
specialist  honours,  and  I  am  speaking  within  my  own  observation 
when  I  say  that  at  present  it  is  not  so^  conducted.  A  timely  word 
from  you  might  have  good  effect — I  am,  etc.,  F.  H.  C. 


Oct.  29,  1887.] 
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THK  INCIDENCE  OF  ALBUMINURIA.^ 

Sir, — I  was  much  interested  in  Dr.  Sauudby's  remarks  last  week  on 
Professor  Grainger  Stewart's  paper  on  Albuminuria.  There  is  rot 
the  least  doubt  that  what  has  hitherto  been  regarded  aa  an  accepted 
doctrine— namely,  that  the  presence  of  albumen  in  the  urine  means 
organic  disease  of  the  kidneys^s  a  mo.'.t  pernicious  one.  In  a  gradua- 
tion thesis  some  years  ago  I  ventured  a  stop  farther.  As  a  result  of 
some  amount  of  work  on  albinuiuuria  as  it  occurs  after  scarlet  fever,  I 
came  to  the  belief  that  even  in  this  condition,  which  one  has  been  so 
apt  to  associate  with  renal  tissue-change  in  general,  and  with 
glomerulo-nephritis  in  parti.;ular,  wo  have  not  necessarily  or  even 
usually,  to  deal  with  organic  disease  of  the  kidneys. 

1  am  satisfied,  however,  from  those  observations  that  we  sometimes 
get  acute  tubal  nephritis,  and  sometimes  the  special  form  glomerulo- 
nephritis ;  but  I  now  feel  sure  that  in  the  majority  of  cases  Bright's 
disease  proper  was  not  present. 

It  is  quite  true  that  these  latter  cases  recover  so  that  the  actual 
condition  of  the  kidney  tissue  is  unknown,  but,  on  the  other  hand, 
because  we  find  organic  changes  have  occurred  in  certain  cases  which 
are  fatal,  it  would  be  illogical  to  conclude  from  this  that  the  same 
organic  changes  necessarily  accompany  cases  of  albuminuria  which 
recover. 

If,  mor:over,  these  post-scariatiual  cases  are  carefully  observed,  I 
have  found  that  one  is  able  to  say  with  almost  certainty  whether  it  is 
a  case  of  real  Bright's  disease  with  which  we  have  to  deal,  or  whether 
it  is  a  ease  of  simple  albuminuria.  In  regard  not  only  to  prognosis, 
but  also  to  treatment,  and  espe:ially  in  the  matter  of  dieting,  the 
practical  importance  of  such  a  ditfjrontiation  cannot  be  exaggerated. 
There  is  no  difficulty.  The  incidence  of  the  albuminuria  in  the  two 
cases  differs  as  regards  both  the  quautity  of  albumen  and  the  period 
at  which  it  appears.  There  is  a  somewhat  similar  difference,  too,  in 
the  case  of  (Uopsy. 

In  an  ordinary  case  of  albuminuria  commencing  in  the  third  week, 
usually  about  the  seventeenth  day  (^uch  as  I  have  been  assuming  to 
be  without  organic  mischief),  the  condition  of  the  blood  tension  in 
the  arterial  system  I  believe  to  be  the  opposite  to  what  it  becomes  in 
Bright's  disease — that  is  to  say,  it  is  diuiiuished  ;  and,  without  going 
so  far  at  present  as  to  say  that  this  diminution  in  the  blood  pressure 
in  the  arterial  system  and  the  appearance  of  albumen  in  the  urine 
stand  in  relation  of  cause  and  effect,  I  am  inclined  to  believe  that 
they  are  very  closely  associated.  Certa'n'y  the  amount  of  urine  se- 
creted, which  itself  depends  upon  the  blood  pressure,  increases  exactly 
as  the  amount  of  albumen  decreases  ;  that  is  to  say,  the  albumen  dis- 
appears as  the  blood  tension  regains  the  normal  point.  These  de- 
partures from  normal  conditions  are,  I  believe,  closely  connected  with 
a  certain  functional  disturbance  of  the  vaso-motor  nervous  system,  in 
which  case  albuminuria  is  a  nervous,  and  not  a  kidney  symptom. 

Very  possibly,  if  such  nervous  disturbance  persisted  and  became 
chronic,  organic  disease  might  follow  in  time  ;  but  what  I  wished  to 
indicate  in  regard  to  acute  disease — as  Professor  Grainger  Stewart 
and  Dr.  Saundby  have  done  in  the  case  of  the  apparently  healthy — 
is  that  here  also  albuminuria  does  not  always  depend  upon  organic 
disease. — I  am,  etc  ,  Henky  Willey,  M.D.Edin. 

Borough  Fever  Hospital,  Sheffield. 


SiE, — It  has  given  me  very  great  satisfaction  to  read  Professor 
Grainger  Stewart's  address  on  this  subject,  more  especially  because  so 
high  and  acknowledged  an  authority  has  pointed  out  the  excellence 
of  picric  acid  as  a  test  for  albumen.  I  have  been  in  the  habit  of 
using  it  almost  daUy  for  four  years,  and  have  been  astonished  at  the 
number  of  specimens  of  urine  in  which  it  has  detected  albumen  (?), 
though  often  not  confirmed  by  other  tests,  as  nitric  acid,  cold  or  hot, 
brine,  or  potassio-mercuric  iodide.  I  have  never,  however,  had  a 
fatal  case  with  albuminuria  as  a  symptom  or  complication  in  which 
albumen  was  not  detectable  by  all  tests  generally  in  use.  I  am  quite 
conversant  with  Dr.  George  Johnson's  published  views,  and  heartily 
coincide  with  them,  and  have  spoken  to  several  medical  friends  on 
the  subject,  but  they  do  not  seem  to  have  tried  picric  acid  in  a  rou- 
tine way.  Does  picric  acid  therefore  sometimes  indicate  a  pre- 
albuminuric  and  preventable  stage  of  disease  ;  and  is  it  worthy  of  the 
attention  of  practitioners  until  more  definite  tests  be  found  for  the 
different  forms  of  albuminuria,  till  we  can  differentiate  their  signifi- 
cance in  disease,  and  how  each  is  to  be  combated  ?  I  write  from 
four  years'  routine  experience,  and  believe  it  is  worthy  of  the  atten- 

.1  Eebatum.— Dr.  E.  Saundby  v.-rites  with  reference  to  his  letter  in  the  Jofrnal 
ofpclober  22nd  :  In  paiagraph  C,  it  should  he  ten  years,  instead  of  two  year.?, 
during  which  I  .say  that  I  have  sei-n  "  scores  of  cx'ies  of  functional  albuiiiimu-ia," 
many  of  which  I  ijave  watched  over  along  jar^o?  that  period.,. 


tion  of  practitioners  as  a  test  for  albumen  in  its  incipient  stage,  being 
reliable  and  handy.  The  subject  of  te.sts  for  albuminuria  might  be 
worthy  of  the  consideration  of  the  Collective  Investigation  Committee, 
and  definite  rules  for  the  value  of  albuminuria  in  progno.sis  generally, 
and  mora  especially  in  life  assurance  and  marriage  contracts,  would 
bo  a  great  boon  to  all  conscientious  practitioners. — I  am,  etc., 
Blackpool.  John  Ruxton,  M.D.Aberd. 


OPERATIONS   UPON  THE   FOOT   VIEWED    FROM   A 
MECHANICAL   STANDPOINT. 

Sir, — Professor  Godwin  in  his  letter  has,  I  submit,  failed  to  keep 
in  any  way  to  the  point  at  issue,  but  contents  himself  with  a  series  of 
parting  shots  at  my  book,  of  which  he  again  quotes  portions — with 
what  aptness   I  will  endeavour  to  show. 

This  is  an  extract  from  his  letter  :  "  Mr.  Heather  Bigg  says,  in  all 
injuries  of  the  foot  in  which  the  proper  tread  is  destroyed,  the  whole 
foot  should  be  removed  by  a  PirogofTs  or  Syme's  operation,  instead  of 
part  of  the  foot,  because  great  difficulties  lie  in  the  way  of  those 
(appliances)  that  have  to  he  constructed  after  Hcy's,  Lisfraric's,  or 
Chopart's  operations.  In  other  words,  the  whole  foot  should  be  re- 
moved instead  of  a  part  of  it,  because  of  the  difficulty  of  getting  a 
substitute."  The  italics  are  Professor  Godwin's  quotation  ;  the  rest 
is  his  own.  Now  the  italicised  portion  in  the  book  is  not  in  context  with 
any  proposition  of  the  kind  Professor  Godwin  has  pleased  to  place  be- 
side it,  but  occurs  in  a  chapter  on  appliances  solely.  The  actual  sen- 
tence runs  thus  :  "  It  will  therefore  appear,  as  the  result  of  the  above 
reasoning,  that  the  best  appliances  could  be  made  after  Pirogoff's  or 
Syme's  operations  ;  while  great  difficulties  lie  in  the  way  of  those 
that  have  to  be  constructed  after  Hey's,  Lisfranc's,  or  Chopart's 
oparatious."  Where  is  Professor  Godwin's  "  because  ;"  and  why  is  he 
compelled  to  adapt  the  sentence  to  his  purposes  by  the  uso  of  the 
exuberant  parenthesis  "  (appliances)"? 

And  the  other  quotations  he  takes  are  treated  in  a  similar  manner. 
Is  this  Professor  Godwin's  idea  of  arguing  justly  and  "with  a  per- 
fectly open  mind  ?"     Surely  it  is  rather  sophistry  than  logic. 

And  it  is  the  same  with  another  hypothetical  proposition  that  he 
thrusts  to  my  pen — that  of  the  propriety  of  removing  the  whole  foot 
for  the  sake  of  a  mechanical  appliance.  A  woman  may  have  her  ears 
pierced  for  the  sake  of  wearing  ear-rings,  but  a  man  does  not  have 
his  foot  amputated  for  the  sake  of  wearing  an  appliance. 

All  these  points,  however,  are  quite  petty  when  compared  with  the 
main  one.  I  maintained  that,  mechanically,  the  ankle  operations 
were  better  than  the  tarsal  ones.  Professor  Godwin  objects  to  this  on 
surgical  grounds,  and  now  exclaims,  "  Will  surgeons  accept  this  ?"  As 
a  matter  of  fact,  this  view  was  received  surgically  before  I  showed 
that  the  same  thing  held  mechanically  ;  for  Joseph  Bell's  work,  from 
which  I  quoted  in  my  last  letter,  was  published  before  my  own  was 
out.  Further,  within  the  last  week  I  have  received  hospital  statis- 
tics which  corroborate  Joseph  Bell's  opinion,  and  which  show  that 
the  mortality  in  uncomplicated  ankle  operations  is  nearly  nil.  If, 
therefore,  Professor  Godwin  is  to  substantiate  his  objections,  which 
were  based  on  greater  risk  to  the  patient,  he  will  have  to  adduce 
modern  evidence  in  a  contrary  direction,  and  I  think  the  onus  of 
doing  this  lies  with  him.  I  submit,  with  due  deference,  that  such  a 
course  would  tend  much  more  to  the  elucidation  of  the  question  he 
himself  has  raised  than  will  be  attained  by  perverting  disconnected 
sentences  of  my  book. — I  am,  etc.,  Heatheb  Biog. 

Wimpole  Street. 


LATERAL  LITHOTOMY. 
Sir, — I  have  read  with  great  interest  the  valuable  paper  of  Surgeon- 
Major  Keelau,  recording  his  large  experience  of  some  operations 
among  the  natives  of  India.  The  opinion  he  expresses  in  favour  of 
lateral  lithotomy  will,  no  doubt,  be  corroborated  by  many  surgeons 
who  have  practised  operative  surgery  in  the  East.  The  prejudices  ot 
the  Hindus  in  favour  of  cutting,  and  their  own  unwillingness  to 
submit  to  crushing  manipulations,  must  have  exerted  considerable 
influence  in  promoting  the  adoption  of  perineal  operations.  Surgeon- 
Mjjor  Keelan,  however,  does  not  refer  in  his  paper  to  peculiarities  of 
race  and  physical  conformation,  although  in  all  probabifity  these  con- 
ditions have  had  some  sway  in  the  formation  of  his  strong  predilection 
for  lateral  lithotomy.  Many  army  surgeons  of  Indian  experience 
have  pointed  out  to  me  that  the  structural  differences  between 
European  and  Hindu  children  considerably  modify  the  character  Of 
cutting  operations.  The  general  thinness  of  the  subcutaneous  • 
structures,  the  absence  of  fat,  the  prominence  of  the  pelvic  bones,  and 
the  elasticity  of  all  the  tissues,  render  the  pelvic  organs  more  acoes- 
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sible  and  lateral  lithotomy  more  easy.  The  remarkable  fact  that  for 
an  unknown  period  itiaerant  native  doctors  have  practised  the  rough 
operation  of  hooking  down  the  stone  with  a  finger  in  the  rectum,  and 
cuttinf  upon  it  in  the  perineum,  is  strong  evidence  of  the  modifying 
force  of  these  physical  differences. 

In  common  with  all  practical  lithotomists,  Surgeon-Major  Keelan 
has  experienced  the  intrinsic  difficulties  attending  perineal  operations 
in  infants  and  young  children.  He  regards  the  introduction  of  the 
finder  into  the  bladder  as  a  very  hazardous  proceeding,  and  recom- 
mends a  modification  of  the  ordinary  method  by  instrumental  manipu- 
lation. In  his  skilful  hands  this  mechanical  operation  has  been  very 
successful  ;  but  I  scarcely  think  he  intends  to  recommend  its  adoption 
for  children  cf  a  tender  age  in  this  country.  The  brilliant  practice  of 
Surgeon-Major  Kcegan,  ard  many  other  surgeons,  leads  me  to  antici- 
pate that  litholapaxy  and  suprapubic  lithotomy  will  soon  take  the 
place  of  the  old  procedure.  But,  on  the  other  hand,  lateral  lithotomy 
for  children  over  4  years  of  age  has  not,  up  to  the  present  time,  been 
eclipsed  by  any  other  method  ;  and  I  feel  confident  that  the  employ- 
ment of  probe-pointed  knives  and  grooved  directors  will  nevtr  sim- 
plify the  performance  or  add  to  its  safety.  The  eye  cannot  guide  the 
operator,  as  it  does  when  the  divided  structures  are  in  a  region  exposed 
to  view.  He  must  rely  upon  the  sensibility  of  the  hand  and  the  deli- 
cacy of  his  sense  of  touch  ;  therefore,  in  my  humble  opinion,  the  old 
method  of  entering  the  bladder  with  a  sharp  and  keenly  pointed 
knife,  and  then  gently  dilating  the  incision  with  the  left  toretinger, 
will  long  remain  the  reco:;nised  practice  of  Mirgecns  .-it  home. 

"It  IS  very  common,"  Snrgeon-Major  Ketlin  remarks,  "for  the 
staff  to  slip  out  of  the  bladder  during  tlie  time  of  the  operation,  espe- 
cially in  young  infants,  unles5  the  operator  happens  to  possess  con- 
siderable practice  in  reaching  the  bladder."  Surely  this  unfortunate 
accident  must  in  a  great  measure  be  caused  by  the  use  of  a  faulty 
guide.  Experienced  operators,  it  is  true,  can  perform  lithotomy  witti 
any  ordinary  staff;  still,  I  maintain  that  for  all  practitioners  who 
have  few  opportunities,  a  special  modification  of  this  instrument  will 
render  the  operation  much  easier,  and  will  prevent  the  occurrence  of 
common  difficulties. 

In  a  paper  published  in  the  Journal  of  Januaiy  29tb,  18S1,  I 
made  a  few  practical  suggestions  on  "  Lithotomy  in  Children,  and 
the  Special  Advantages  of  a  Long-beaked  Stiff."  When  my  instru- 
ment is  introduced  into  the  bladder  It  cannot  be  displaced  during  the 
operation,  for,  even  after  the  urethra  has  been  torn  across,  through 
partial  division  of  the  urethral  structures  and  injurious  pressure  with 
the  finger,  the  point  of  the  staff  still  remains  in  situ. 

The  method  proposed  by  Surgeon-Major  Keelan  of  treating  these 
accidents — namely,  by  withdrawing  the  guide,  searching  f(  r  the  torn 
urethra,  and  passing  a  grooved  director  through  the  wound  into  the 
bladder — may  be  successful  among  native  children,  but  the  perinerm 
is  generally  too  deep  with  our  little  patients  for  the  practice  of  any 
such  mancBUvre.  Whenever  a  surgeon,  in  the  performance  of 
lithotomy,  permits  the  staff  to  slip  out  of  the  bladder  after  division 
of  the  urethra,  the  way  to  its  interior  is  gererally  lost;  and,  under 
these  circumstances,  instead  of  puddling  in  the  peiineum,  he  will  do 
wisely  to  defer  the  operation  until  the  canal  is  sufficiently  closed  for 
the  safe  introduction  of  the  right  kind  of  staff. — I  am,  etc, 

Southsea.  J.  Wakd  Cousins, 

Senior  Surgeon  to  the  Royal  Portsmouth  Hospital. 


THE  TUBERCLE  BACILLUS  AND  TISSUE-RESISTANCE. 

SiK, — Since  I  had  the  pleasure  of  hearing  the  much  admired  and 
truly  admirable  address  of  Mr.  Lawsou  Tait  in  Montreal  a  few  years 
ago,  everything  from  his  pen  has  especially  attracted  my  attention. 
Hence  it  was  that  I  read  with  much  interest  his  address  on  the  "De- 
velopment of  Surgery  and  the  Germ  Theory,"  as  published  in  your 
cclumns  on  July  23r1  last.  In  this  address  there  were  two  sentence 
which  now  induce  me  to  address  you  with  the  view  of  eliciting  dis- 
cussion and  ohtaining  light.     Mr.  Tait  said  : 

"If  the  germ  theory  of  tubercle,  that  it  is  the  result  cf  bacillus 
tuberculosis,  were  correct,  none  of  us  were  safe  from  consumption, 
for  we  must  meet  these  deadly  brutes  at  every  cabstand,  and  at 
everv  gathering  in  the  townhall.  If  it  were  true,  Bennett's  fact  that 
mi  Ititudes  of  people  recover  from  consumption  could  not  be  sus- 
tained, yet  every  physician  knows  it  is  true." 

In  his  next  sentence  Mr.  Tait  uses  the  term  "  diminished  vitality,' 
and  in  this  term,  it  appears  to  me,  is  embraced,  or  largely  so,  a  re- 
conciliation of  the  germ  theory  vith  fhs  known  facts,  which  seem  op- 
posed to  it  as  referred  to  by  5'r.  Tait. 

Mr.  W.  Dawson,  of  Bristol,  recently,  in  a  communication,  I  think, 
io  your  Journal,   wrote  that:  "It  would  appear  that  many  indi- 


viduals do  not  take  scarlet  fever  simply  because  their  epithelium  is 
able  to  resist  the  efforts  of  organisms  to  establish  themselves."  Will 
not  this  view  apply  to  tuberculosis  ?  Moreover,  the  bacillus  of  tubercle 
is,  it  appears,  an  organism  which  develops  slowly,  requiring  many 
days,  when  artificially  cultivated,  before  it  begins  to  grow.  When  a 
healthy  individual  inspires  the  "  brutes,"  they  are  driven  out  of  the 
body  by  the  vigorous  action  of  the  lungs,  in  expiration  or  expectora- 
tion, before  they  have  had  time  to  select  a  nesting  place,  even  were  a 
suitable  spot  to  be  found  there  for  their  development  or  growth  and 
multiplication.  Bat  if  a  portion  of  a  lung  chance  to  be  consolidated, 
or  even  partially  so,  as  from  catarrhal  pneumonia,  or  possibly  it  may 
be  only  in  a  state  of  congestion,  as  from  a  "cold,"  with  unsound 
epithelium  and  defective  respiration,  the  parasitic  organism  has  op- 
portunity to  cst.ablish  itself.  Such  opportunity,  too,  possibly  may  be 
afforded  in  the  apices  of  the  lungs  of  persons,  and  there  are  many  such 
whose  respiratory  movements  are  very  imperfect,  and  in  whom  the 
extreme  upper  portions  of  the  lungs  are  hardly  exorcised  at  all.  And 
this  is  a  locality  in  which  incipient  tuberculous  deposits  in  the  lungs 
are  oftenest  found. 

Again,  from  experiments  made  not  very  long  ago  by  Professor 
Mets  ;hnikoff,  of  Odessa,  I  think,  it  appears  th.it,  in  certain  conditions 
of  au  animal,  certain  corpuscles  in  the  fluids  (both  those  of  the  lymph 
and  of  the  blood,  it  seemed)  of  the  .inimal  have  the  power  of  directly 
destrojing,  as  it  were  devouring,  bacilli,  as  those  of  anthrax  ;  while, 
in  certain  other  conditions  of  the  animal,  probably  when  under  de- 
pression, with  diminished  vitality,  the  bacilli  destroy  the  corpuscles. 
It  is  easy  to  imagine  the  difference  in  the  results,  in  the  two  opposite 
conditions  of  animals  on  being  exposed  to  the  maliguant  parasites. 

It  is  well  known  that,  for  the  most  pait,  those  who  suffer  from 
tubercular  diseases  are  those  who,  either  from  heredity  or  acquisition, 
have  a  constitution  wanting  in  stamina  ;  they  hive  not  a  full  measure 
of  vitality.  It  appears  that  for  the  most  part,  too,  they  all  have  pro- 
portionately small  lungs,  with  consequent  imperfect  respiratory 
capacity.  This  was  strongly  brought  out  by  replies  to  a  series  of 
questions  sent  by  the  writer  five  or  six  years  ago  to  a  large  number 
of  medical  practitioners  in  the  United  States  and  Canada,  relative  to 
the  etiology  of  c  msumption.  With  an  imperfect  respiratory  capacity 
there  could  hardly  be  a  full  measure  of  constitutional  vitality. 

In  still  further  explanation  of  the  fact  that  nearly  nine-tenths  of 
the  people  do  escape  consumption,  accepting  the  germ  theory  as  cor- 
rect, the  bacilli  of  the  disease  are  given  off  only  in  comparatively 
small  numbers,  with  the  sputa  probably,  and  not  even  (or  rarely)  by 
the  breath  ;  while  in  many  of  the  infectious  diseases  the  bacilli  of  the 
disease  are  given  off  in  large  numbers  by  the  skin  and  otherwise. 
The  bacillus  tuberculosis  would  appear  to  be  a  somewhat  rare  or- 
ganism, and,  of  its  kind,  of  a  high  order,  and  taking  root  less  readily 
or  requiring  more  special  conditions  for  its  development,  or,  in  truth, 
"none  of  us  were  safe." 

Statistics  show  that,  with  increased  density  of  population,  there 
will  surely  be  increased  mortality  from  consumption.  This  indicates 
that  breathed  air  is  a  factor  in  the  causation  of  this  disease,  as  many 
eminent  authorities  believe  th.it  it  is  ;  and  I  just  observe  that  Dr. 
Eausome,  at  the  recent  Congress  of  the  Sanitary  Institute  of  Great 
Britain,  expressed  a  belief  that  it  is  an  essential  factor.  If  not  the 
tubercular  bacillus  in  the  breathed  air,  what  is  it  ? — I  am,  etc. , 

Edwaed  Plattek,  M.D. 

Ottawa,  Canada,  Oct-J.'er  5th,  1887. 


NAVAL  AND  MILITARY_ MEDICAL  SERVICES. 

THE  NAVY. 

Staff-Scrgeon  Evas  Evans  M.D.,  died  in  London  on  October  17th,  at  the  age 

Stafr-Surgeon  James  Robertson  died  recently  at  St.  Thomas's  Home,  Lamlieth, 
aged  47  years.  

MEDICAL  STAFF. 
Sorgeon-Major  Joh.s  Lanhdon  has  lieen  granted  retired  pay,  with  the  honorary 
rank  of  Brisade-Surgeon.  He  ent'jred  the  service  as  Assistant-Surgeon  Octo- 
ber 1st,  1S02';  hecame  Surgeon,  Mairh  1st,  1873;  and  Surgeon-Major,  April  28th, 
18711.  He  was  engaged  in  the  Afghan  war  of  187S-S0,  and  has  the  medal  for  that 
ciiinp-iign. 

Surgeou-Maior  Henry  Jaooe,  M.B.,  has  also  been  placed  on  retired  pay,  with  a 
like  step  of  iionorary  rank.  His  commissions  are  dated  ;  Assistant-Surgeon, 
October  1st,  1867 ;  Surgeon,  March  1st,  1873  ;  and  Surgenn-Major,  October  1st, 
1879.  He  also  served  in  the  Afghan  war  in  1878,  and  received  the  medal.  He  was 
further  engaged  in  the  Zulu  war  in  1871',  and  obtained  the  medal  with  clasp  for  his 
services  therein.  ,     ,      j  i. 

Surgeon  C.  H.  Melville,  serving  in  the  Bengal  command,  has  bsen  declared  by 
the  Board  of  Examiners  at  Calcutta  to  have  passed  in  Hindustani  by  the  higher 
standard.. 

Brigade-Surgeon  F.  Fergusson,  M.D.,  officiating  Deputy  Sur-geon-General  Her 
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Majesty's  Forces,  Bauealore  Division,  BolRaum  and  CPdort  Districts,  Madras  com- 
mand, is  appointed  Senior  Medical  Officer  ot  the  Central  Station  Hospital  at 
Secunderahad.  .,,,.,  j   v      t. 

Sureeon  W  B.  Day,  M.B.,  who  is  serving  in  the  Madras  command,  has  been 
appointed  to  the  medical  charge  of  the  Brigade  StafT,  4th  Brigade,  Burraah  Field 
Force.  '__ 

INDIAN  MEDICAL  SERVICE. 
SCBOEON  J.  MoRwooo,  M.D.,  Bengal  Establishment,  is  appointed  to  the  officiat- 
ing medical  charge  of  the  ijth  Native  Cavalry,  rice  Surgeon-Major  P.  F.  O  Connor, 
^■M.D.,  on  field  service  in  Upper  Bvir-nah.  .  i  ^    «,  ,  ...  j-     , 

■■     Surgeon  U.  N.  JIukerji,  BenRal  Establishment,  )s  appomted  offiolatmg  medical 
'  officer  of  the  2nd  Native  Infantry,  lire  Surceon  J.  Morwood.       .     „     ., 
•'     Surgeon  L  A  Waddell,  M.B.,  Bengal  Establishment,  Deputy  Sanitary  Com- 
••'missioner,  Raochee  Circle,  is  directed  to  act  as  Deputy  Sanitary  Commissioner, 
Darieeling  Circle,  during  the  absence  of  leave  of  Surgeon-Major  J.  J.  Wood,  M.  B. 
'       Surgeon-Major  J.  Armstkono,  Bengal  Establishment,  2nd  Class  Civil  Surgeon 
■  is  ordered  to  officiate  as  Ist  Class  Civil  Surgeon,  and  to  hold  charge  of  the  civil 
medical  duties  of  the  Benares  District,  during  the  absence  on  leave  of  burgeon- 
Major  A.  J.  Willcocl^s,  M.B.  .  ,         ,„..,„  ,  .,•  V 

Surgeon-Major  J.  Ellis,  M.B.,  Bengal  Establishment,  Civil  burgeon  of  Alighnr, 

is  appointed  to  be  in  visiting  medical  charge  of  Boolundshuliur.     ^,    ,  ^  „  ,       ^ 

Surgeon  B   N  KovAjr,  Bombay  Establishment,  medical  officer  to  the  1st  Belooch 

Regiment,  died  at  Bombay  ou  October  3rd,  at  the  age  of  35.    His  commission 

dated  from  October  Ist,  1877.         . 

THE  VOLUNTEERS. 
J.  W.  MoiB,  M.D.,  has  been  appointed  Surgeon  to  the  1st  Fifeshiro. 

RELATIVE  RANK. 
Hard  Cish  wites  :  In  the  Journal  of  September  3rd,  "  E.  F."  writes  on  relative 
rank.  I  think  he  is  right  in  the  main,  and  I  agree  with  him,  1  would  be  glad 
if  some  wise  reader  of  the  Jouesal  would  inform  me  why  medical  officers  now 
wear  uniform  at  all  ?  Why  wear  badges  of  rank  on  the  shoulder  when  medical 
officers  have  no  rank  of  any  kind  .'  Is  there  any  prospect  of  uniform  being  done 
away  with'  This  last  question  is  a  very  important  one,  as  during  this  winter 
many  medical  officers  will  return  from  abroad,  and  will  have  to  purchase  the 
new  blue  uniform,  I  think  it  is  only  right  to  ask  that  it  the  department  is 
likely  to  be  made  a  civil  one,  members  of  the  department  be  warned  of  the 
coming  change  before  they  go  to  the  expense  of  buying  a  new  outfit. 

THE  RULE  AT  THE  OFFICE 
Another  Senior  writes;  Reverting  to  the  letters  of  "  Audax  "  and  a  "Senior 
Officer  "  recently  published  in  your  columns,  I  must  confess  that  I  have  never 
visited' the  headquarters  of  the  Army  Medical  Department,  during  my  long  ser- 
vice without  a  sinking  heart,  and  a  resolution  tu  keep  away  (rom  it  as  mnch  as 
possible  When  I  entered  the  service,  at  the  commencemeut  of  the  Crimean 
war  a  medical  officer  of  high  rank  and  long  experience,  and  who  himself  served 
in  the  "office  "  for  many  years,  said  to  me,  "  You  will  find,  during  your  service 
in  the  army,  that  when  brought  into  contact  with  your  military  superiors,  you 
will  for  the  most  part,  be  treated  with  courtesy  and  consideratiun,  but  from  the 
superiors  of  your  own  department  expect  nothing  of  the  kind.  Above  all,  do 
not  be  deluded  into  the  belief  that,  should  your  duty  place  yon  at  any  time  in 
conflict  with  the  military  authorities,  you  may  reckon  upon  the  active  support 
and  countenance  of  the  Director-General.  On  the  contrary,  you  will  hud  on 
'looking  back  on  your  military  career,  that  the  snubs  and  humiliations  to  which, 
from  time  to  time,  you  may  have  been  subjected,  have,  in  almost  every  in- 
stance originated  in  the  very  quarter  from  whence  you  might  reasonably  have 
expected  help  and  sympathy."  Retaining,  as  I  do,  a  grateful  remembrance  of 
many  kindnesses  extended  to  me  by  administrative  officers,  more  particularly 
since  the  abolition  of  the  regimental  system  has  thrown  medical  officers  into 
more  intimate  association  and  interdependence,  it  still  must  be  admitted  that 
experience  has  only  established  the  general  truth  of  the  statements  made  by  my 
friendly  mentor.  ,        .  ,         ... 

I  may  avail  myself  of  the  opportunity  of  alluding  to  an  impression  which 
seems  to  be  prevalent  that  when  a  medical  officer  has  completed  the  term  of 
service  Qualifying  him  for  a  pension,  he  has  an  opportunity  of  employment  at  a 
liberal  rate  of  remuneration  in  medical  charge  of  certain  regimental  districts. 
He  has  such  an  opportunity  certainly,  but  it  should  be  understood  that  the 
"  liberal  remuneration  •' is  limited  to  about  8s.  per  diem,  for  which  sum  he  is 
required  to  undertake  all  the  routine  duties  which  devolved  upon  him  as  a 
iunior  when  he  entered  the  service,  a  quarter  of  a  century  before. 

The  War  Office  has,  by  an  ingenious  juggle,  conferred  upon  his  .stipend  the 
title  of  "  consolidated  pay,"  causing  it  to  appear  at  first  sight  that  his  services 
are  remunerated  at  the  rate  of  £550  a  year.  But  of  this  sum  £400  represents  a 
pension  for  services  ab-eady  rendered,  and  to  which  he  is  entitled  whether 
actively  employed  or  not,  and  is  in  no  sense  a  remuneration  for  his  daily  labour, 
lor  which  he  receives  neither  more  nor  less  than  £150  a  year,  or  about  8s.  a  day, 
as  already  stated. 

One  Discontented  and  Retired,  writes:  Referring  to  two  letters  in  the 
Journal  for  October  8th  and  22nd,  signed  respectively  by  Audax,  and 
"  Senior  Officer,"  I  think  it  but  fair  to  state  that  the  wholesale  blame  cast  on  a 
certain  War  Office  official  seems  fo  many  undeserved  and  unfair.  ,,  . 

It  is  a  good  old  saying,  "  Let's  speak  of  a  man  as  we  llnd  him.  During  the 
thirty  years  of  my  service  in  the  "A.M.D."  and  "Medical  Stad,  I  have  un- 
fortunately had  occasion  to  make  many  pilgrinmges  to  the  Head  Quarter  Olhce 
of  the  Medical  Department,  and  I  always  found  the  official  in  question  most 
courteous,  attentive,  and  unsparing  of  time  to  enter  fully  into  my  particular 
business  ;  although  from  the  bundles  of  papers  on  the  desk,  and  the  basketluls 
of  letters  brought  in  during  the  interview,  the  chief  clerk  could  have  had  Utile 
leisure  to  bestow.  Everyone  knowing  anything  of  the  otSce  at  all  must  be  well 
aware  that  the  chief  clerk  is  the  haidest  worked  official  therein.  It  is  his  duty 
to  be  thoroughly  acquainted  with  the  official  history  of  all  the  officers  m  the 
rtepartmont,  in  order  to  save  the  "D.  G.,"  the  Herculean  labour  of  wading 
through  the  dossier  of  each  medical  officer  soliciting  an  interview,  or  any  special 

It  is  all  very  well  to  set  up  a  scapegoat,  an  animal  respectable  from  the 
antiquity  of  its  origin.  It  this  official  in  question  is  to  be  made  to  All  the  place 
of  a  scapegoat,  it  ehoold  be  borne  in  mind  that  the  goat  chosen  was  in  itself 
biamelesB  and  merely  bore  the  sins  of  others. 


The  official  in  question  may  no  doubt  have  great  influence  with  the  D.O., 
and  has  earned  it,  from  his  long  connection  with  the  office,  but  to  call  him  para- 
mount is  absurd  ;  and  for  gond  or  bad,  praise  or  blame  must  rest  with  the  head 
of  the  department,  whoever  that  may  be  at  the  time.  I  have  felt  constrained 
to  make  these  remarks  on  the  audi  alttram  ■partem  principle.  I  have  no  Interest 
in  the  matter.  ^_^ 

THE  ARMY  MEDICAL  SCHOOL. 
Surgeon-Major  Shirley  Deakin,  F.R.C.S.Eng.,  M.S.,  writes:  Whatever  maybe 
the  opinion  as  to  the  value  of  the  Netley  course  as  a  professional  training,  there 
can  be  no  doubt  as  to  the  gencr.al  feeling  of  relief  with  which  men  turn  their 
backs  on  the  Netley  Hospital  at  the  conclusion  of  that  course.  There  is  no 
denying  that  Netley  is  (and  I  think  deservedly  so)  very  unpopular  in  the 
sfiFviccs 

It  may  be  considered  invidious  to  point  out  special  reasons  for  the  general 
discontent  •  but  the  one  great  reason  is  the  unsatisfactory  result  of  the  Netley 
examination  Men  have  little  confidence  in  the  awards  because  they  are  exa- 
mined by  the  professors.  The  examiners  should  in  all  subjects  be  independently 
appointed  men  from  medical  schools.  Personally,  I  should  like  to  see  Netley 
abolished,  now  that  there  are  a  good  mess  and  ambulance  course  established  at 

The  subjects  of  the  London  entrance  examination  should  be  those  now 
riven  at  Netley.  Commissions  should  date  from  the  date  of  passing  the 
London  examination  ;  and  men  should  proceed  to  Aldershot  for  a  four  months 
course  in  which  the  preparation  of  official  returns  and  the  method  of  hospital 
administration  in  cantonment  and  field  should  form  prominent  features. 

EXAMINATION  FOB  RANK  OF  BRIGADE-SURGEON. 
An  Atom  writes  •  On  reading  over  the  regulation  for  conducting  these  examina- 
tions  it  will  be  seen  that  the  Board  of  Examiners  is  not  required  to  express  any 
opinion  as  to  the  qualification  of  the  otftcers  examined.  The  answers  of  a  can- 
didate are  sealed  up  and  sent  away,  and  other  people  decide  on  the  q^iestion  of 
fitness  I  think  it  therefore  follows,  that,  although  an  officer  may  have  done 
well  at  the  examination,  quite  well  enough  to  satisfy  the  examiners,  the  question 
of  fitness  for  promotion  is  elsewhere  decided.  So  that  it  follows  that  being 
passed  over  is  not  necessarily  a  disgrace  or  a  sign  of  want  of  know-ledge  of  the 
subjects  examined  in.  It  is  odd  that  the  men  who  ask  the  questions  do  not 
examine  the  papers  as  is  the  custom  in  other  examinations 

RESTRICTED  LEAVE. 
M.  8.  writes  :  In  the  Journal  of  September  Srd,  "  Fair  Flay''  might  have  drawn 
attention  to  the  amount  of  leave  combatant  officers  get.  In  India  it  is  a  common 
thine  for  young  officers  to  get  three  months'  leave  every  year,  and,  after  three 
year?'  service  in  India  (including  leave),  to  get  home  to  England  lor  one  year 
So  that  in  four  years'  foreign  service  it  is  possible  for  a  combatant  to  have  one 
vear  at  home,  and  three  months  in  a  cool  bill  station  ^very  J-e  -.  i  I.e  year  at 
home  counts  as  service.  Of  cour.se  a  combatant  can  also  B''.t"-~^'„^ffy^.l'^?; 
ouently  or  ten  days  fairly  often,  in  addition.  Now  with  medics  officei  s  t  is 
«ry  different.  Two  months  a  year  he  is  entitled  to,  if  he  can  be  spared,  which 
"often  not  the  case.  His  w.iik  in  India  is  constant,  as  the  Indian  Government 
only  have  just  enough  officers  to  do  the  ordinary  routine  work,  which  is  often 

''"l  do™otlee  how  any  young  medical  officer  loses  by  entering  the  service  ;  it 
is,  I  think,  as  remunerative  as  anything  else  for  the  first  ten  years  of  service, 
except  the  Indian  Service. 

OPHTHALMIA  IN  THE  RUSSIAN  ARMY.  ,^  „  .„ 
A  Correspondent  writes  :  There  are  said  to  he  at  present  no  fewer  than  2,600 
soldiers  in  hospital  in  the  Odessa  district  under  treatment  for  ophthalmia  of  a 
more  or  less  acute  form.  It  has,  it  is  stated,  been  found  necessary  to  erect  tem- 
porary "ooden  hospitals  for  the  accommod.ition  of  this  ."t""^'''"/;!' ?""*" 
?f  ophthalmic  patients.  No  doubt  the  excessively  hot,  rainless  an  djusty  sum- 
mer and  the  dazzling  sun  glare  on  the  barren  steppes  outs.de  where  the  R^rr'son 
were  encamped  for  four  months,  have  this  sea..on  abnormally  swelled  the 
ordfnary  number  of  patients  from  this  disease,  which  every  autumn  crowds  the 
mmtary  hospitals.  In  the  northern  pro^^nces  the  hospitals  are  usual  y  filled  in 
ttie  early  spring  with  this  class  of  patients,  who  suffer  from  the  snow  -^  are  of  the 
protracted  northern  winters.  One  would  naturally  ''»PP°^'5,tt'at  owing  to  the 
eeneral  prevalence  of  this  afl-ection  in  the  Russian  army,  ophthalmia  won  d  not 
only  be  Especially  studied  by  the  medical  faculty,  but  that  Ru-sian  military 
specialists'^^ould^xcel  in  theoretical  and  practical  knowledge  of  this  distressing 
complaint.  But  such  is  not  the  case.  The  greater  part  of  these  ophthalmic 
paS  a  e,  it  is  said,  never  treated  by  a  qualified  practitioner,  but  are  le  t 
ent  rely  in  the  hands  of  ignorant  regimental  dispensers.  There  are  no  av.-iilable 
staisti^cs  to  show  how  many  Russian  soldiers  are  ■^^fyy'^^l^l^^l'f^^I^^: 
nentlv  blind  through  aggravated  ophthalmia  and  neglect  of  treatment,  but,  on 
?he  authority  of  thi  first  ophthalmit  medical  men  in  Russia,  the  number  is  very 
large. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL       ' 

CONTRACTS  NOT  TO  PRACTISE. 
MR  R  A  asks  the  following  question  :  A.  sells  his  practice  to  B.,  and  A.  is 
bound  not  to  prlct  se  with1„\  mile  of  his  residence,  wherein  the  P'^et.ce  is 
cTrriedSn  A.  takes  a  house  four  miles  away.  Now,  supposing  some  of  As 
Sd  patients  #ad  nut  where  he  is  living  and  come  to  him  for  advme  would  A.  bi 
iustifled  in  attending  them,  or  would  it  be  a  breach  of  the  contract  ( 

-  *  If  A  attends  patients  at  their  houses  within  the  radius,  it  is  clearly  a 
breach  of  the  covenant ;  but  if  they  voluntarily,  without  his  invitation,  come  to 
consult  him  at  his  own  residence,  it  is  probably  not  so. 

RIVAL  SURGERIES. 
Bacillus  writes  :  A.  is  a  medical  practitioner  who  lives  in  ^.Ti^X^  ^i^wMchT 

/C.\'k'd^o^m^eV?e^'iSy^iraf  «Vs\^  w^^^^^^ 
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are  dissatisfied  with  A.'s  treatment,  would  it  be  strictly  professional  etiquette 

■■^_;for  B.  to  start  a  surgery  in  tbe  villa6  in  wUioh  A.  livesi^        ,       '  | 

-*•[  ■   '4^'^  Irrespective  of  a  strong  legitimate  objection  to  the  trade-like  syetein  of 

^^-duplicate  surgeries  (?xcept  it  be  for  purely  riersonal  conveuietice,  and  not,  as  is 

j^^l|i6o  often  the  case,  to  seek  practice  iii  tlje  more  iinu^ediate  professional  districtj 

of  a  brother  practitioner),  we  should  certainly  counsel  abstention  from  such  ni 

step  in  the  case  in  question  ;  for  not  only  would  it,  in  our  opinion,  fairly  bej 

regarded  as  a  retaliatory  proceeding  on  the  part  of  Bi,  but  be  calculated  to  raise' 

a  prejudice  against  him  as  an  interloper.    If,  moreover,  'it  be,  as  stated,  that! 

^j  j''the  patients  oj  A.  are  dissatisfied  with  his  treatment,"  and,  it  may  be,  desirous 

Qii  to  consult  B.,  the  latter  may,  we  think,  rest  assured  that,  sooner  or  later,  they 

ftriJ-ivill  do  so,  regardless  of  the  intervening  distance.     B.  will  also  do  well  to  bear 

_  in  mind  that,  should  he  establish  a  surgery  in  tjie  villfigo  alluded  to  nnd  arrange 

'ito  attend  at  certain  specified  hours  <w,h^ch  tnust  ,i»U\VftUy  be  9.  m^jiter  of  more 

,fi7«r  loss  incertitude),  Ije  wiU  thfire^.  aad  justly- as >  we. think,  'liavertoisacrific5  tha 

V  ^  usual  charges  for  mileage,  ''^'f' -■ '-^ .  i  ■:">.' "i  T    ■  ■■■'    ■      •:■!;■■'■,     -i  . 

Medicus  (Yeovil).— An  unbiassed,  careful  perusal  of  thel  copies  of  the  coireapon- 
^pdeiiccAvhioh  h(>s  passed  betwetm  Dr.  A.  luid  Mr.  Fj  loaves  no  doiibt    upon  our 
^jf^ind  that  Dr- A-,  by  declining  to  withdraw  "the  objectionable  expi-essions  in 
•p.Vhis  «atc:  of  the  lijth  uU.,''  and  refusing,  moryuvur— in  view,  we  take  it,  of  his 
.   .personal  verbal  rdatioai  to  Mr.  F.  of  the , reputed  facts-  of  the  case  in  question- 
to  furnish  Mr.  F.  wUh  a  copy  nf  tilt)  stat'jiiiont  addrcssQd.,U>  the  Editpr  flf.tbc^ 
JorRVAL,  has  tliereby  unq'i<'srioiiably  placrd  liiinsi-U  in  the  wrong.     Dr.  A.  will 
therr'fore,  in  our  opinion,  do  well   to  rectify  his  error,  and  transmit  a  copy  td 
Sir.  F.,  wlio  is  entitled  thereto,  hot  as  a.  simple  act  of  eour^sy;  bat  as  a  piatter 
•i-:of  ethical  right.  ■       '  '■>':■     /r.v  i<.K  v  ■ .  ; 

Xt^ r-  ■  ■  -■'   -  '-r         ,-         ,         '■■,  •  ■  ■,;.-.■      ^;:n,,i:^ 

•rfa.T  jr.   :  .        .-..    r  >;       1 V      ,i.:^i'!ir;  ,:■>  :  '■■'■■"■  .  ;.     I  :  ■  :■         ■      '  '■     ,  ■  ■  , 

r'''^' Ma  AND' THE 'colonies. 

)iv  ■ ,     i  . 

■-":  SOUTH  ATRICA. 

Pretoria. — The  South  African  Medical  Journal  states  that  a 
Medical  Society  has  been  formed  at  Pretoria.  It  is  also  stated  that 
in  consequence  of  the  recent  action  of  the  Transvaal  Government,  in 
dismissing  the  Pretoria  District  Suigeoii,  the  members  of  the  Medical 

''B<>^i4  iiaye  resigned. 


..'  The  representatives  of  the  Bombay  Union  in  the  University  Senate, 
who  were  doBiious  of  abolishing  the  L.  M.  and  S.  In  favour  of  a  degree 
of  M.B. ,  without  any  serious  enhancement  of  the  test  to  be  passed  by 
the  candiJafes,  have  not  satisfied  the.  ^snate  tljat  the  change  would  be 
calculated  to  improve  the  credit  of  the  University,  or  .to-  benefit  the 
medical  body  in  Bombay.      ■  ■  .'t' ■  i'^-^  j-  ■    •  ■:  -fi-.-un:.  ■  ■  -. 

The  EtTROPEAN  Armt  tn  Inbia.— The  health  of  the  European 
Army  in  India  during  1885,  was,  according  to  the  recently  published 
ofBcial  report,  less  good  than  in  any  one  of  the  three  preceding  years. 
The  Madras  army  was,  as  usual,  the  healthiest  branch  of  the  service, 
while  the  Bombay  army  showed  the  worst  results. 
,;  .  The  SuprLT  or  Lady  Doctor.s.— The  public  subscriptions  to  Lady 
.'Dufferin's  fund  amounted  to  Ks.  4,78,000  in  India,  and  £1,700  in 
England.  This  amount  is  exclusive  of  funds  paid  direct  to  the 
branches.  Even  this  sum,  considerable  as  it  is,  is  entirely  incommen- 
surate with  the  maguitude  of  the  work  to  be  done.  The  women  of 
India  last  census  numbered  124,000,000.  To  alleviate  the  preventable 
suUerings  which  a  large  portion  of  this  number  have  to  endure  through 
ignorant  treatment,  would  require  an  enormous  increase  of  subscrip- 
tions. Energetic  endeavours  are  being  made  in  every  direction  to 
excite  native  interest  in  the  scheme,  t'orty-seven  girls  are  now  study- 
ing at  Agra  under  a  matron  and  two  lady  doctors  holding  diplomas. 
The  like  arrangements  have  been  made  at  Calcutta,  Durbhunga, 
Lahore,  and  Alwar.  The  supply,  however,  falls  far  'short  of  the 
demand.  Lady  Dufferin  has  been  well  supported  by  the  Maharajah  of 
Durbhunga,  who  has  founded  a  hostel  for  the  native  students  at  a  cost 
exceeding  Rs.  55,000.  A  hostel  has  also  been  opened  by  the  charitable' 
Maharanee  Suroomoyi,  in  close  proximity  to  the  three  native  hospitals 
ot  Calcutta.  It  is  earnestly  desired  that  the  workers  should  be  largely 
recruited  in  England. 

Sanitary  State  of  QuiiTA,— In  consequenpe,  of  the  present  sani- 
tary condition  of  Quetta  and  the  Pishin  district,  and  the  occurrence  of 
some  cases  of  fever  there,  the  Viceroy  ot  India  has  decided  to  postpone 
his  intended  visit  till  next  year.  He  has  taken  this  step  on  account  of 
a  repres'^ntatiou  by  the  Suigeon-Geaeral  that  a  cholera  epidemic  might 
be  induced  by  the  assembliug  of  the  retinues  of  the  chiefs  summoned 
to  a  durbar  oi^  November  9  th.  A  few  sporadic  cases  have  occurred 
recently  among  those  Ghilzais  who  have  recently  arrived. 

The  death  is  announced,  at  Coventry,  of  Dr.  Johnson,  one  of  the 
'^oldest  medical  menofthat  tiown.  The,  deceased  gentl^oiattwa^iftsdiisil 
•*fficer'of ■  tto-  wiwb  aad  faold  otber  -{aiMie-  iafiptiirrtinattgi  i  ir/  odj  uioit      j 
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ITEALTH  OF  ENGLISH  TOWKS. 
During  the  week  ending  Saturday,  October  22nd,  6,7.02  births  and  3,502  deaths 
were  registered  in  the  twehty-fi>;l]t  larse  English  towns,  including  London,  dealt 
with  in  tha  Registrar  Gencial's  Weekly  Return,  which  have  an  f^stiniattd  popula- 
tion of  9,244,009  persons.  The  aiuiual  rate  of  mortility,  whieli  liad  been  17-5 
and  17. S  per  1,000  in  the  tw  precedi^ig  weeVs,  furtJier  rose  during  the  week 
und-er  notice  to  10. S.  The  rates  iii  the  several  towny,  ranged  in  order  from  Uie 
lowest,  were  as  follow;  Norwich,  1;J.7  ;  Balifax,  la.S;  Kotfiuj^am,  17-2;  Sal- 
fttrd,  17.2 ;  Birmiugbam,  17.7;  Briyht.;^!,  17.T ;  Biadluid,  17.0;  iJerby,  18.S  ; 
Portsmnuth,  18.6;  Oldham,  18.7;  "Birkenhead,  1S.7  ;  yhtlfK-ld,  19.3;  London, 
19.4  ;  Cardiff,  l^/o;  Liverpool,  l9.G;  HiiU,  lO.G  ;  Blackburn,  lp.7;  Bristol,  10:8; 
Leicester,  20.4  ;  Wolvtirhamptuii,  20.7  ;  Weston,  21.4,;  Newc&stle-upon-Tyne,,  22.3; 
Plymouth,  23.3;  Leed.s,  22.7;  Uudderslield,  2a. 2;  Boltoiij  i3.2 ;  Suuderlaud, 
25,4  ;  and  the  highest  rate  duriny  the  week,  20.4  lu  iianchc.-iter.  The  death-rate 
in  the  twenty-sevea  provincial  towns  averaged  2b.l  per  1,000,  and  (exceeded  by 
0.7  the  rate  recorded  in  Londdu,  which,  as  .ibefur.e  stated,  was  19,4  per,  1,000. 
The  3,ri02  dcatlis  registered  in  the  twenty-eight  towns  during  the  week  under 
notice  included  392  which  wero  referred  to  the'  principal  zymotic  diseases, 
against  412  and  3S2  in  the  two  preceding",  weeks ;  of  tlie.se,  117  resulted  from 
scarlet  fever,  02  froin  whoopiu'^-cough,  69  from  measles,  5^1 'ftiom. diarrhoea,  ^2 
from  "fever"  (principally  enteric),  3S  from  diphtheria,  and  S  from  sraall-pox. 
These  392  deaths  were  equal  to  an  annuai  rate  of  2.2  per  1,000.  The  zynmtic 
dea4ji-rate  in  London  during  the  week"  under  notioe  was  equal  to  2.0  per  1,000, 
while  in  the  twenty-seven  pruvincial  towns  it  averaged  2.4,  and  ranged  from 
0.7  in  Plymouth, in  Nottingham. and  iuHaIifax,to  4,7  in  Oldham,  5.4  in  Blackburn, 
and  (j.4  in  Biikenhead.  The  I'atal  caacs  of  scarlet  fevej-,  which  bad  increased 
from  7u  to  124  ill  the  fuur  preccdiug  weeks,  declined  lust  week  to  117,  aud  caused 
the  highest  death-rates  in  Oldham,  Huddcrsfield,  Liverpool,  Blackburn,  and  Bir- 
kenhead. The  deaths  referred  tu  whooping-cough,  which  had  been  CO  and  50 
in  the  two  previous  weeks,  ro.se  again,  during  the  week  under  notice  to  02,  and 
sho,we-i.L  the  highest  proportional  fatality  in  Newcastle-upo*4-Tyne  ^^nd  t^eicester, 
Tlie  fatal  cases  of  measles,  which  had  steadily  increased  in  the  four  preceding  w^eks 
from  2S  to  50,  further  rose  last  week  to  59,  and  caused  the  highest  rates  in  Bolton, 
Carditl',  Blackburn,  and  Derby.  Tha  56  deaths  from  diarrhcea  showed  a  further 
decline  from  recent  weekly  numbers.  The  fatal  cases  of  "fever"  (including 
typhus,  typhoid,  and  ill-detined  forin.';  of  fever),  which  had  been  63,  5S,  and  53  in 
tiie  three  'i)revious  weeks,  further  fell  during  the  week  uurter  noticje  lo  52,  and 
caused  the  highest  rates  iu  aldiiam,  Sunderland,  and  Prestnn.  The  S8  deaths 
referred  to  dipiitheria  last  week  in  the  twenty-eight  towns  exceeded  by  0  the 
number  recorded  in  the  preceding  week,  .itid  included  21  ih  London,  5  ^^  Man- 
chester, 3  in  Brighton,  2'in  Oldliam,  and  2  in  Preston.  Stn'all-pnx  caused'  7  more 
deaths  in  Slieffield  (against  13  aiid  s  in  the  two  pre^-ions  ■tveek'^),  and  1  in  Bristol, 
but  not  one  in  London  or  iu  any  of  the  twenty-five  other  large' towtts.  The 
nninber  of  small-pox  patients  in  the  Metropolitan  Asylmns  Hospitals,  which 
had  lieen  2,  4,  and  5  at  the  end  nf  the  three  preceding  weeks,  had  furt,her  ri.sen  to 
7  nu  Saturday,  October  22nrt  ;  2  new  cases  were  admitted  into  thf  J<e  hospitals 
during  the  week.  The  death-rate  from  diseases  of  the  respiratory  organs  in 
London  during  the  week  under  notice  was  equal  to  4.0  per  1,000,  and  exceeded 
the  average.  The  causes  of  OS,  or  2.0  per  cent,  of  the  3,502  deaths  registered 
during  the  week  in  the  twenty-eight  towns  were  not  certltied,  either  by  regis- 
tered medical  priiCtitioners  or  by  coroners. 


'  '  ■  HEALTH  OF  SCOTCH  TOWNS. 
Is"  the  e'ght  principal  Scotch  towns,  leaving  au  estimated  pojjnlation  of  1,299,000 
persons,  933  births  and  47S  deaths  were  registered  during  the  week  ending 
Saturday,  October  22nd.  TlJe  annual  rate  of  mortality,  whicli  had  increased  from 
17.7  to  19.3  per  1,000  iu  the  three  pre,ceding  weeks,  declined  during  tUo  week 
under  notice  to  19.1^' and  was  0.7  jier  1,000  below  the  mean  rate  for  the  same 
period  iq  the  twenty-eight  large  KnglisUtowiis.,  Among  these  Scotch  towns, 
the  rate  was  equal  to  13.3  in  Aberdeen,  l7^S  in  "Dundee.  17. S  in  Greeuoclv,  IS. 4 
in  Glasgow,  20.7  in  Edinburgh,  20  9  in  Leith,  ;ij.G  in  Paisley,' and  34  0  iiv  Perth. 
The  476  deaths  registered  during  the  week  under  notice  in  these  {Scotch  towns 
Included  22  whi'-h  wero  relVned  Uj  scarlet  fever,  LO  t',)  whooping-congU,  ,10  to 
diarrhcea,  7  to  diphtheria,  d  to  "  fever  "  (principally  enteric),  5  t<>  measles,  and  2 
to  small-pox  ;  iu  all,  OS  (Ita'ths  result-ed  from  these  ^jrincipal  zymotic  diseases, 
agaiilst  04  and  79  in  the  two  pi  feeding  weeks..  These  OS  deaths  were  equal  to 
au  annual  rate  of  2.7  per  1,000,  wbicli  exceeded  "by  0-7  "per,  1,000  the  average 
zymotic  death-rate  during  the  same  period  in  tlie  twenty-eight  lar^e  English 
towns.  The  highest  'zymotic  death-rates  in  the  Scotch  towns  during  the  week 
under  notice  were  recQrjJ^d  in  Greenoc^k,  piindee,.and  Perth.  The  deaths  teferrcd 
to  scarlet  fev6r,  'wliich"had  steaiiily  increased  in  the  four  '  preceding  weeks  from 
11  to  23,  were  22  during  the  week  under  notice,  and  included  10  in  Dundee,  7  in 
Glasgow,  3  in  Perth,  and  2  in  Edinburgh.  The  fatal  cases  of  whooping-cough, 
which  had  bc'en  17  and  SO  in  tlie  twtJ  preceding  weeirHi,  declined  agmn  to  10 
during  the  week,  of  wjiieh  4  oeenrre*!  in  Glu-eigow,  and  4  in  Oreenoek.  The  10 
deaths  irom  diarrhrea  'showed  a  further  decline  from  redept  weekly  ntuuliers,  and 
included  4  in  Dundee,  and  3  in  E<linhurgh.  The  7  fatal  cnseS  of  <JipbthfTla  corre- 
sponded with  the  number  in  each  ol  the  two  preceding  week^,  and  included  3  in 
Glasgow  and  2  in.  Edinburgh.  Tlie  deaths  referred  to  difl'erent  forms  of  fever, 
which  had  decliliei  from  II  to  5  in  the  three  previous  weeks,  were  0  during  the 
week  under  notice.  Of  which  3  occirred  in  Glasgow-,  and  2  in  EdinburfHi.  Of  the 
6  fatal  cases  of  measles,  3  were  recorded  in  Perth,  wheiV'  both  the  d^-aths  referred 
to  small-pox  also  occurt^d.  The  120  deaths  froni  diseases  of  the  respiratory 
organs  in  these  .Scotch  trtWus  during  the  week  exceeded  by  32  the  ndmber  recorded 
in  the  corresponding  week  of  last  year,  and  were  equal  to  an  annual  rati*  of  4.S 
pf-r  1,000,  bgainst, 4.6  in'  London;  The  causes  of  70,  or  14:6  per  cent.,  of  the 
47S  deaths  registered  during  the- w^tk  undei;  notice  in  th^se- Scotch  tflWUS  were 
■uncertitied.  ''  -  -  -' ;         '■'   "•"'  -    ."'.'■''''  ''■  '  '"'■,'';',-''' 

HEALTH   OF  IRISH  TOWNS.  -'r      ■ 

I^■l  the  week  ending  Saturday,  October  ii2ud,  305  deathi -wep.orfgifetfflTed'in  the 
„:Bi3Cpetin  principaAto^fn-districtsOl  Irelaiid-  The  average  aii3iaal'dfiatti*rqteTepre- 
llsented  by  thcdeafch^TOgiatfeted  wfes2ij9  per  1,000  of  flle  poipulp*io»j  ■  i  Tha  deaths 

.KT   ii'  I.  '  '     I   Mi!   ;  •  ^  ■   TIOii'  ■''■■■T-i  TT    'TIS  k^.tjjym''^',, 
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registered  in  the  several  towns,  alptiabetically  a"ang«l,  ™'^,"»P°°^f^'J^'°, 'J' 
followiUK  annual  rates  iw  1,000:  Armagh,  31.0;  «""»?♦.'. :»|.,^^";^'  sj^ 
Drogheda,  3S.1;  Dublin,  29.6;  Dundalk,  -Jl.S  ;  Gabvay,  U.4:  Kilkenny,  20.0, 
Limerick  "0  2  ■  Lisburn,  D.T  ;  Londonderry,  28.2  ;  Lurgan,  Sa.fl ;  Neirry,  lO.j  , 
lligo  U4  Watertord,  il..j ;  Wexford.  26.7.  Ibe  toths  f«™  «"  J'^^'f* 
zygotic  diseases  in  thi  sixteen  districts  were  eqGal  to  an  annua  rate  c.f  3. ,  p.r 
ifoOO,  the  rates  varyipB  from  0.0  in  Nawry,  Kllhenoy.  \\e.xlord  LisV,urn  and 
IrnuKli  to  S.3  iuDrngTicda;  tljc  9  deaths  frpra  all  causes  regnstered  lu  the  last- 
named  district  coraprfsing  1  from  scarlatina  and  1  Ir.im  riiarrhffla  Among 
ffie  It  death"  from  all  causes  registered  in  Belfast  ar6  ^^'^'J''}:^'^',-:  i™'"  f„^i  " 
latlba,  10  from  irloopingcough,  and  2  frou>  diarrho-a  ;  the  :U  tll'^-'l'S'^Co^k  com- 
prise from  typhus,  2  fron,  enteric  fev.r,  and  1  from  diarrlioa;  one  f  ?;be  7  ^  rteaths 
fegtsfered  m  Londomlerry  was  caused  by  swalLpox  ;  the  5  deaths  "l  Waterford 
comprise  1  from  typhus  ;  an,l  one  ot  tie  4  deaths  u.  Galway  resulted  from  simple 
oont'im.ed  fever,  'in  the  Dublin  Registration  District,  tl'^>.""'i,r^S'£^^ 
during  the  past  week  amounted  to  1S5,  and  the  ««»'>>''  '"l^.^V^J^'i^'^ted 
represent  an  annual  rate  of  mortality  of  24.1  in  every  1,000  o^'^'f  .^^* '"'.^,'=' 
p,.pulation  ;  omitting  the  deaths  ..f  persons  admitted  '"t^V™";'^  '"''i\«"' ""^f"™' 
loilities  outside  the  district,  the  rate  was  23.6  per  1,000.  Thirty-three  deal  s 
from  zymotic  diseases  were  registered,  being  4  over  the  average  tor  tte  CTi- 
responding  week  of  the  hist  ten  years,  but  S  uhder  the  numlicr  f  *„  ^eek 
ended  October  15th:  they  comprl.se  5  from  measles,,  8  from  .scarlet  fever  (scarla. 
tina),  4  from  whooping  cough,  S  from  enteric  fever,  6  from  diarrhcca  ^f^-  ,^'" 
of  the  deaths  from  scarlatina  occulTCd  in  No.  1,  North  (^ity,  West  (L-angflsln^ 
Place)  District.  Thirt,y-two  deaths  from  diseases  of  the  rt'spir.itorv  sj  bttm  were 
registered,  being  1  over  the  number  of  the  preeeding  weci,  and  =>ls^'' ^  o^„,V'''^ 
awrage  tor  the  forty-second  week  of  the  '^t  .'?"  y-^"' J  "''■5' '=,''™l?'^Vc/oun 
brone^iitis,  .I  from  pneumonia  or  inflammation  6f  the  lungs,  and  3  fj^"  ««"r- 
The  deaths  uf  7  children  (all  infants  under  one  year  old)  were  ascribed  to  conu  1- 
aions.  Six  deaths  were  can.sed  by  apoplexy,  11  by  other  d'.seases  of  the  bran 
and  nervous  .system  (exclusive  of  convulsions),  ''"'>  *  "^^  *f,'f  "^^.v"'  ™1^1' ric 
latory  system.  Phthisis  or  pulmonary  consumption  caused  ll>  de^tK  "^,^™'!,'''^ 
disease  3,  and  cancer  3.  FiVe  accidental  deaths  and  1  case  °.f/"'f,'^/.  ™f «.  "f^'; 
tered.  in  21  instances  the  canae  erf  death  was  "  uucertiHed,  therS  haNinj, 
been  no  medical  attendant  during  the  last  illness. 

HEALTH  OF  FOREIGN  CTTIBS. 

■Jtr  appears,  from  statistics  published  in  the  Reglstrar-General  ^  retura  for  the 

Teek  ending  Saturday,  October  22nd  that  the^annual  ''f't*;™*"'^"*'^^^  0  in 

S3.9  per  1,000  in  the  three  principal  Itidtan  cit.es  ;  it  «»?  21  2  In  ^^.  23  t.  n 

Calcutta     and    43  4    in    Madras.      Cholera  caused  6  deaths   ";  .^I'n'?^'  1"  '" 

Jlad  aJf'and  12  fn  Calcutta;  while  "  fever"  was  fatally  prevalent  in  each  «  these 

Indian  cities.    According    to  the  most  recently  received   weekly  retotnis,  the 

Bonual  death-rate  averaged  21.8  per  1,000  persons  estiniatedo  t*  I'v.ng  '"  t^™*^ 

one  ot  the  largest  European  cities,  and  exceeded  by  2.0  pet    1.000  the  mea    rau 

dm-lng  the  same  week  in  the  tv«!..ty.eight  large  English  tow  ,s     The  d™^^^^^^^ 

in  St   Petersburg  was  -21.6  per  1,000,  and  showed  a  slight  furthei   incieaseupoi 

he  rates  in  rec?nt  week,     the  885  deaths  included  8  from  typhus  and  typho  d 

fever    IS  from  scarlet  fever    and  64  from  diarrheal  diseases.     In    three  otnei 

northern    ciWe^-Copenhagen,  Stockholm,  and  Ohristiania-the  death-rate  aver- 

Safd    ™4  pSToOO    and  rfnged  from  10.8  in  Stockholm  to  96.7  in  Copenhagen 

measles     caused     42     death?,    and    scarlet     fever    6    deaths     in    Copenhagen 

typhis  fevers  deaths  in  Stockholm  ;  while  diphtheria  «"'    "oup  were  iataU^ 

prevalent  in  Christiania.    In  Paris  the  death-rate  ^'^  Minal  to  «^'Pjr  1.000 

aaainst  18.8   and  19.2  in  the  two  preceding  weeks)    and  si  ghtyexce^ded_  the 

rate  recorded  in  the  corresponding  week  in  London  ;  .t|!''„;l.f  «^»  '""'"^'"^tJ  1™ 

small-nox  21  from  tyT.hoid  fever,  and  IS  from  diphtheria  and  croup,     me  J'J- 

Ss  in   Brussels    of  which  22  resulted  from  diarrhojal  diseases  and  2  from 

?;ph.' id  fever,  gave  k  Ate  of  18.7  per  1,000.     In  the  three  Prmcipal  Dutch  cit.es 

!iii.terdam  Rotterdam,  and  the  Hagne-the  mean  death-rate  was  20^6    per 

1  (inn    the  several  rates  being  18.0.  in  Amsterdam,  19.0  in  the   Hague,  an"  -»■'' 

kRotte?dZ!  6  deaths  were^eferred  to  eliphtheria  /" /'-  "f^'^^.tlude 

oases  of  measles  occ.irred  in  Rotterdam.    The  Begisti^r-Geneial  s  ^We  "-^fle'' 

nine  Ger.nan  and  Austrian  cit.es,  in  which  ^e,,  <lf ftl  -rate  ax  eraged  2 J.  ^  per  l^uuu 

and   rant-ed  from  '0  7  and  21.2  in  Vienna  and   Berl.n.  to  25.9  and  31.1  in  min- 

burg  and  iSe      Small-pox  caused  9  deaiihS  in' I'tieste,  2  in  Prague    2  in 

Vtama  and  alnBud-v Pest*  ;  5   deaths  were  referred  to  scarlet  fever  m  Prague 

at^dTlin  Vfe'nia  f  and  diphtheria  was  fatally  prevaler.t  i"  Ee.1ni   Haml  ti^g  „,, 

Bre-ilau     The  rate  of  mortality  in  Rome  was  equal  to  2i...j  pel  1,000  andin  Venice 

to  U  1  per  l"oOO;  the  ISS  deaths  in  Kome  includeel  4  from  su.nll-pox  and  8  from 

gph^d'^  fever    and  2  fatal  cases  of  tyrfioid  fever  ""\™f"if''  '^^  tiSrh«a 

Cairo  the    dekth-rate  was  45.2  per  1,000,  and  in  Al™"di .a    .jia      d.aj;rhfe^ 

diseases  caused  US  deaths  in  Cairo  and  43  in  Alcxand.ia  ,  t;  pho'd  rex er  u  in 

Cairo  and  4  in  Alexandria  ;  and  a  fatal  case  of  small.pox  """'rrj*  '»  Oa.ro^    In 

four  of  the  largest  American  cities  *e  recorded  death-rate  averaged   ^..^pe. 

itooo,  and  ranged  from  19.0  i..  Philadelphia  to  24  "/s  i,^  naldelnhS  •  scar  et 
All sed  i?.!  deaths  in  New  York,  23  in  Brooklyn,  and  !>  in.  1  li.laaeipnia  ,■  sciiiei, 
?e«r'Vin'Bl'ok'l?n  and  2  in' B.altimore  :  and  11  f?«l\  »?- °  ;'F'|0«^JK f 
were  recorded  in  Philadelphia  and  2  in  Baltimore.         '"";?"        VtV;  ,w   I 

■  "  .  BEPORTS  OF  MEDICAL  OFFICERS  OP  HEALTH.'  ' 
,'  eoVENTRT  Urban  (Population  •47,200).-aosi)i3  of  SclwoU :  Advan- 
U;cs  of  the  Hospital. -The  reti-ospect  for  the  year  1886  is  not  so  satis- 
iactorv  3S  might  ba  desired.  Dr.  Fenton  records  a  considerable,  aug- 
mentation in  the  number  of  deaths  registered  as  f">!JP^"'i„Yi  „w 
five  previous  years,  the  death-rate  being  19.2  per  1,000  or  2.9  higher 
than  that  for  1885.  This  increase  was  mainly  due  to  the  prevalence 
and  fatality  of  zymotic  disease.  The  iirst,  half  of  the  y^^T'^^H^H 
satisftictory  in  regard  to  disease  of  this  nature,  only  six  deaths  taking 
rlaoe  •  but  in  the  autumn  quarter  diarrhoea  and  measles  became  pre- 
.valent  and  fatal,  and  towards  the  end  of  the  y^",  .'^''''r'^t ''"V^P'^^Ti" 
•fever  and  whooping-oough  prevailed.  The  rapidity  with  "tich  tSe 
outbi-eak  of  measles  took  place  prohibited  the  pos.ibihty  of  cheeking 
its.Bpread  by  means  of  isolation  in  hospital  of  the  early  "as^s.  The 
principal  precautionary  measure  adopted  was  the  closing  of  all  the 
schools  for  three  weeks  in  the  early  part  of  October.     Dr.  Fenton  con- 


siders this  step  a  serious  one,  as  it  deprives  the  majority  of  the  tea«horg 
wholly  or  in  part  of  their  incomes,  and  therefore  apparently  intUcts  a 
hardship  However,  he  shows  that  the  conditions  existin)^  M.  the 
time  ami  tlie  subsequent  effect  on  the  eiiidemic,  fully  justilied  the 
course  adopted.  Scarlet  fever  foUowed  much  the  same  hues  as  measles, 
assuming  an  epidomio  and  fatal  form  in  the  later  months  ot  theiyear. 
This  disease  has  not  been  so  destructive  to  life  during  any  yeeft  since 
18S1  The  infectious  hospital  was  occupied  throughout  thc^whole-ot 
the  year,  and  the  usefulness  of  the  institution  is  annually  beoomiag 
more  thoroughly  appraciatedw-pf  r;o      ,•■■,:;.:-,■, ^   ,i  ■  :    'T    iiTtroJ 

Preston  (Population,  101,340).— Bj;c«i)ei;oiifa?i/  ffigh  InjantiU- 
Mortal iU— In  spite  of  the  efforts  that  have  been  made  to  improve, 
Ihesauitary  condition  of  this  town,  the  death-rate  for  1886  shows  no. 
diminution,  but  rather  an  increase  on  that  of  the  previous  year.'  Mr 
Pilkiu"ton,  anxious  to  make  the  best  of  its  position,  which  jn  pmnt 
of  fact  is  the  worst  among  the  tweuty-eight  large  towns  pomts  ^oul 
that  the  birth-rato  was  the  highest  recorded  throughout  the  country, 
and,  expresses  the  opinion  that  the  population  is  undcr-estimatod.  He 
also  shows  that  the  average  of  hvo  year.^  ending  1886  compares 
favourably  with  any  equal  period  during  the  past  twenty  .years.  ^.  ihe 
excessive  proportion  of  deaths  of  infants,  is  again  a  teiUireot  ^^^e 
year's  statistics.  The  diseases  peculiar  to  infancy  contributed^^no  less 
than  503  deaths  to  the  list  of  mortality,  while  the  deaths  (under  _the 
a-eof  1  year)  from  all  causes  amounted  to  913,  or  nearly  one-third 
ot  the  total  number  at  all  ages..  These  figures  show;  how  m nob  the 
mortality  among  infants  tends  to  raise  the  general  death-rate.  Ihe 
moiltality  under  1  year  of  age  is  very  heavy,  in  many  instances  the 
death  ot  a  child  following  its  birth  within  a  lew  days  or  even  hours. 
This  seems  to  point  to  conditions  beyond  the  province  of  a  samtaxy 
authority  to  combat,  such  as  feeble  vitality,  errors  of  nursing  etc. 
Zymotic  diseases  carried  off  the  usual  large  proportion  ot  infant  vic- 
tims Of  the  16  deaths  from  scarlet  fever,  14  were  hetween  the  ams 
ofl  and  5  ;  m'easles,  out  of  a  total  of  193,  wa,.  fatal  in  181  cases  to 
children  under  5  ;  whooping-cough,  following,  caused  60  deaths 
whUe  diarrhcea,  though  not  so  fatal  as  in  many  previous  years,  ac- 
counted for  200  deaths,  of  which  only  14  Were  among  adults  or 
elderly  people.  The  one  zymotic  disease,  except  small  pj.xwhicli 
bears  favourable  comparison  with  other  large  towns  was  diphtheria, 
the  death-rate-0.08  per  1,000-bemg  loWer  than  that  shOwu  by  six- 
teen of  the  number.  Typhoid  fever,  though  never  as.suming  epidemic 
proportions,  and  in  no  way  traceable  to  a  common  o^>^^„».  ^^^  T^ry 
pre^lent  during  the  last  three  mouths  of  the  year.  ,  The^^ctual 
dealh  rate,  inclu'ding  deaths  at  the  workhouse  of  tormOt^  tdVn,  le^- 
dents,  was  28.9  per  1,000.^     ,.    ^_   ,^    -     ,    ,    ,:.,•',  .;.ii.' ;.       ,!■"',' 

Rawmarsh  (Population 'li',m)!-Smre%idemyi' of  '  Whooping- 
Cough  Typhoid  Fever  and'PoUntcd  rrater.-This  district,  which 
has  been  somewhat  reduced,. both  in,  area  and  POf'f  °  • '  „  lS8ft 
transfer  of  part  of  it  to  Swinton,  was  fairly  healthy  ?"■'  °g,1886 
Tliere  were  182  deaths  registered,  being  34  less  ban  ii  188-^.  -ajj,^ 
these  cive  a  death-rate  of  16.4  per  1,0?0.  The  inf^intile  mmtality 
was  also  considerably  le.ss.  although  Dr.  AV  J..Smith  had  to  report 
that  the  district  was  subject  to  a  severe  epidemic  of  v?hooping-coign, 
whth  caused  23  deaths  ^  Forty-three  deaths  in  all  testilt^l  fr^k 
zymotic  '  diseases,  giving  a  death-rate  of  3.87,  as  against  ,2.6  p6r 
1000  for  the  preceding  year.  Dr.  Smith  investigated  a  mimbeV  Of 
typhoid  fever  cases,  mOstly  in  the  third  quarter  of  the  year,  and 
their  wide  distribution ,  caused  him  to  ^"^^Pf  *  f,«  Yit'was^'S^' 
Three  samples  from  various  sources  were  analysed,  aiKl  it  was,  ms- 
covered  that  two  were  undoubtedly  contaminated.  No  death  -rt as 
referred  to  scarlatina,  and  only  one  case  caine;  under  "ff  ^-  ^*  ^f 
end  of  the  year  measles  began  to  show  itself  in  epidemic  form,  anc), 
out  6f  a  number  of  cases, 'caused  one  death.  , 

TowTN  Urban  (Population,  Z,i<iO):— Epidemic  of  Scarlet  Jcvcx,r- 
Dr  Grosholz  has  elaborated  his  third  annual  report,  and  invested  it 
w  h  considerable  interest  by  going. into  deia.ls  ot  the  r^«'ve  stat  to 
of  the  various  townships  which  form  the  parish  of  Tow^n.  He  shows 
he awlage  death-rate  fo  be  17.9  per  1,000,  which,  though  a  tnEe  iMghe^ 
than  usual  is  very  satisfactory  as  regards  infant  mortality.  1  heie  was  a 
Urge  proportion  o'f  deaths  am'ong  the  aged,  -arly  20  per  «-*.  Pf  *h 
total  being  registered  as  due  simply  to  natural  decay.  The  average 
age  of  all  who  died  was  47  years.  The  only  deaths  recorded  Irom 
zfmotic  diseases  were  two  from  scarlet  fever,  this  disorder  being 
sSy  prevaTentTn  the  Bryncrug  district.  The  epidemic  originated 
at  a  fa  mhous^,towards  the  close  of  July,  and  at  tha  *"/  of  August  it 
had  assumed  considerable  proportioas.    Dr.  Gtoshoht  advis^.the  cIob- 
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ing  of  the  elementary  sohools,  at  the  same  time  pointing  out  the  com- 
parative futihty  of  this  measure  so  long  as  no  precautions  were  taken  to 
prevent  peoplefrom  infected  houses  attending  their  various  places  of 
■worship.  As  far  as  could  bo  discovered  there  were  about  fifty  cases  in 
Bryncrug,  the  two  fatal  cases  being  of  children  under  5.  For  the 
third  year  in  succession  there  was  not  a  single  case  of  typhoid  fever 
or  diphtheria  in  the  district,  a  fact  which  speaks  well  for  its 
salubrity. 

Louth  Rural  (Population,  23,185). — Dr.  Domenichetti  reports 
that  the  births  in  this  district  during  188(3  numbered  628,  or  a  rate 
per  1,000  of  27.13.  The  deaths  from  all  causes  were  328— males  163, 
females  165 — being  a  rate  of  14.1  per  1,000;  or,  deducting  violent 
deaths  and  one  in  the  Mablethorpe  Convalescent  Home,  13.6  per 
1,000.  There  were  23  deaths  from  zymotic  disease — namely,  2  from 
measles,  9  scarlatina,  4  whooping-cough,  1  typhoid  fever,  and  7  from 
diarrhoea.  The  fatal  case  of  measles  occurred  in  the  village  of  Lud- 
ford,  and  resulted  from  chest  complications.  The  scarlatina  cases 
were  principally  at  Mablethorpe  and  South  Somercotes,  all  due  to  the 
focus  of  infection  which  had  been  initiated  in  Mablethorpe  during 
1885,  and  distinctly  traced  to  imprudence  and  want  of  care  amongst 
the  infected  families.  Dr.  Domenichetti  remarks  on  the  seven  fatal 
cases  of  diarrhcea  that  they  were  not  associated  with  any  insanitary 
conditions,  but  were  due  entirely  to  seasonal  influences,  and  in  some 
cases  connected  with  dentition.  Ko  fatal  cases  of  diphtheria  occurred, 
and  only  one  case  of  typhoid  fever  proved  fatal  in  Tetney  parish,  due, 
it  is  supposed,  to  polluted  water.  Although  the  rate  for  zymotic 
disease  is  slightly  higher  than  it  was  for  1885,  being  0.9  per  1,000 
against  0.8,  still  the  result  is  very  gratifying,  when  the  nature  of  the 
cases  is  investigated. 


Redditch  ITeban. — Need  of  Infectious  Hospital. — As  the  popula- 
tion of  this  district  is  a  manufacturing  one.  Dr.  C.  C.  Smith  is  of 
opinion  that  the  death-rate  of  16.8  per  1,000,  recorded  for  1886,  may 
be  regarded  as  satisfactorily  low.  The  mortality  from  zymotic  diseases 
was  small,  and  the  town  was  freer  from  epidemics  than  in  any  of  the 
four  previous  years.  Seven  cases  of  typhoid  lever  were  reported,  one 
being  fatal.  Four  occurred  in  one  house,  and  another  in  the  adjoin- 
ing house,  and  Dr.  .Smith  attributed  the  outbreak  to  the  insanitary 
condition  of  the  premises.  In  the  early  part  of  the  year  a  few  cases 
of  scarlatina  were  reported  and  dealt  with,  but  the  usual  difficulty  was 
experienced  in  isolating  the  patients.  The  need  of  a  suitable  building 
is  well  known  to  to  the  Board,  and  it  is  much  to  be  regretted  that 
the  admirable  suggestion  of  one  of  the  medical  men  of  the  town,  that 
the  Jubilee  Memorial  should  take  the  form  of  an  infectious  hospital, 
did  not  receive  the  consideration  it  merited. 


Bedminstek  Rural  (Population,  25,750). — The  record  of  sickness 
and  death  for  1886  is  a  favourable  one  compared  with  the  two  pre- 
ceding years,  the  death-rate  for  1886  being  15.9  per  1,000,  as  com- 
pared with  16.4  in  1884  and  16.5  in  1885.  There  were  22  deaths  from 
zymotic  diseases,  being  at  the  rate  of  0.85  per  1,000,  namely,  3  from 
measles,  5  from  whooping-cough,  6  from  enteric  fever,  7  from  diar- 
rhoea, and  1  from  croup.  No  deaths  were  recorded  from  small-pox — 
a  fact  which  Mr.  Adams  considers  due  to  the  vigilance  with  which 
the  Vaccination  Acts  were  carried  out.  There  has  been  no  severe  out- 
break of  scarlet  fever  in  the  district  since  1880,  and  Mr.  Adams 
therefore  points  out  that  there  are  from  3,000  to  4,000  children  under 
six  years  of  age  now  living  in  the  district  who  are  liable  to  be  attacked 
at  the  next  epidemic.  Sir.  Adams  suggests  that  unmarried  ladies 
should  study  the  laws  of  health,  with  the  view  of  imparting  their 
knowledge  to  their  poorer  neighbours.  He  is  of  opinion  that  the  pos- 
sibility of  epidemics  of  infectious  disease  would  thus  be  considerably 
lessened  and  an  immense  amount  of  benefit  to  the  commonwealth 
would  be  the  result. 

QUALIFICATIONS  OF  POOR.LAW  MEDICAL  OFFICERS. 
Medecin  would  be  glad  to  know  if  a  L.K.Q. C.P.I,  and  L.M.  can  hold  the  appoint- 
ment of  poor  law  medical  olticer. 

***  If  our  correspondent  has  not  tlie  necessary  diploma  or  diplomas  (duly 
registered),  showing  that  he  has  undergone  an  examination  in  medicine  and 
surgery,  he  would  not  be  eligible  for  an  appointment  as  a  district  or  workhouse 
medical  officer,  and,  if  elected,  his  appointment  would  be  declared  null  and 
void  by  the  Local  Government  Board,  to  whom  all  such  appointments  are  at 
once  reported  by  the  clerk  to  the  Board  of  Guardians.  Our  correspondent 
has  so  shrouded  his  professional  status  as  to  leave  us  in  doubt  whether  ha  pos- 
sesses any  surgical  qualification  at  all. 


UNIVERSITY  INTELLIGENCE, 

EDINBURGH  UNIVERSITY. 
Tee   following  are  the  revised  regulations  for  graduation  in  Science 
in  Public  Health,  Edinburgh  University  : — 

1.  Every  candidate  for  graduation  in  science  in  the  department  of  Public  Health 
must  be  a  graduate  in  medicine  of  a  British  University,  or  of  a  colonial,  Indian,  or 
foreign  University  specially  recognised  by  the  university  Court. 

2.  Every  candidate  must  be  matriculated  for  the  year  in  which  he  appears  for 
examination  or  graduation. 

3.  There  shall  be  two  examinations  for  the  degree  of  Bachelor  of  Science  in  the 
department  of  Public  Health.  A  candidate  who  has  passed  the  first  examination 
may  be  admitted  to  the  second  examination  at  any  time  when  such  examination  is 
held. 

4.  Every  candidate  who  desires  to  proceed  to  the  first  examination  for  the  said 
degree  must  produce  evidence — (o)  That  he  has  passed  the  first  professional  exa- 
minatiou  for  graduation  in  medicine  in  the  University  of  Edinburgh,  or  a  corres- 
ponding examination,  which  must  include  chemistry,  in  a  University  recognised 
under  Ejection  1  hereof;  (ft)  that  he  has  worked  in  a  laboratory  where  practical 
instruction  is  given  in  the  methods  of  investigating  subjects  pertaining  to  public 
health. 

5.  Every  candidate  who  desires  to  proceed  to  the  second  examination  for  the 
said  degree  must  produce  evidence— (a)  That  he  has  taken  a  degree  in  medicine  ; 
(ft)  that  he  has  attended  in  this  University  at  least  two  courses  of  instruction  on 
subjects  included  in  the  examinations  set  forth  in  Section  6  hereof;  (c)  that  he 
has  attended  a  course  of  lectures  in  which  instruction  is  given  in  Public  Health. 

C.  The  subjects  of  the  examinations  for  the  degree  of  Bachelor  of  Science  in  the 
department  o(  Public  Health  shall  be  as  follows— (a)  For  the  first  examination  : 
(1)  Laboratory  work.  The  examination  in  this  department  shall  in  the  first  place 
be  conducted  practically,  and  thereafter  by  a  written  examination,  in  which  the 
candidate  shall  be  required  to  explain  the  rationale  of  any  of  the  investigations 
contained  in  the  schedule  of  laboratory  work  referred  to  below.  (2)  Elements  of 
Experimental  Physics.  The  examination  in  this  department  shall  be  conducted 
by  moans  of  written  papers.  An  oral  examination  in  each  of  the  above  depart- 
ments shall  be  hold  after  the  practical  and  written  examinations,  (ft)  For  the 
second  examination— (1)  Medicine  in  its  application  to  public  health  ;  (2)  practical 
sanitation  ;  (3)  sanitary  law  and  vital  statistics  ;  (4)  mensuration  and  drawing. 
The  examinations  in  these  departments  shall  be  conducted  by  means  of  written 
]>apers,  and  also  as  far  as  possible  practically;  and  an  oral  examination  in  each 
department  shall  be  held  after  the  written  examinations.  Detailed  schedules  of 
the  subjects  of  examination  in  each  department  shall  be  issued  from  time  to  time 
by  authority  of  the  8enatus. 

7.  Bachelors  of  Science  in  the  department  of  Public  Health  may,  after  the  lapse 
of  one.  year,  proceed  to  the  degiee  of  Doctor  in  the  same  department  on  jiroduc- 
ing  evidence  that  they  have  been  engaged  in  Practical  Sanitation  since  they  took 
the  said  degree  of  Bachelor  of  Science,  and  on  presenting  a  thesis  on  some  sub- 
ject in  the  department  of  Public  Health.  Every  such  thesis  must  be  ceititied  by 
the  candidate  to  have  been  composed  by  himself,  and  must  be  approved  by  the 
examiners. 

S.  The  examinations  for  graduation  in  science  in  the  department  of  Public 
Health  shall  be  conducted  by  the  Professors  of  the  subjects  included  in  the 
said  examinations,  and  by  additional  examiners  appointed  by  the  University 
Court. 

n.  The  fees  for  the  said  degrees  in  science  In  the  department  of  Public  Health 
shall  be  : 

For  the  first  examination  for  the  degree  of  Bachelor,  £5    5    0  j 

For  the  second  ,,  ,,  „  5    5    0  '    - 

For  the  degree  of  Doctor  ,,  ,,  5    5    0 

Total  ..  ..  ..  £15  15    0 


EDINBURGH  UNIVERSITY  COURT. 

At  a  meeting  of  Edinburgh  University  Court  held  on  Monday,  and  pre- 
sided over  by  Sir  William  iluir,  some  business  of  importance  was  trans- 
acted. Some  time  ago  the  Court  resolved  to  take  the  opinion  of 
counsel  as  to  whether  the  power  to  elect  a  representative  of  the  Uni- 
versity to  the  General  Medical  Council  should  rest  with  the  Senatus 
Academicus  or  with  the  General  Council  of  the  University  (which  lat- 
ter body,  through  its  Association,  had  raised  the  question),  and  the 
opinion  so  obtained  was  communicated  to  the  meeting.  The  query 
submitted  was  :  "  With  which  of  the  bodies  of  the  University  of 
Edinburgh  lies  the  right  to  appoint  the  representative  of  the  Uni- 
versity in  the  General  Medical  Council  of  the  United  Kingdom  ?  " 
The  opinion  is  :  "We  are  of  opinion  that  the  right  lies  with  the 
Senatus  Academicus.  It  is  clear  that  had  the  Universities  Act  of 
1858  not  passed,  the  right  to  choose  on  behalf  of  the  University  a 
member  ot  the  Medical  Council  would  have  fallen  to  be  ezercised  by 
the  Senatus  as  the  executive  fof  the  University.  Now,  we  do  not 
think  that  the  Universities  Act  deprives  the  Senatus  of  any  rights  ex- 
cept those  which  are  expressly  conferred  on  other  bodies.  On  the 
other  hand,  we  find  nothiug  in  the  Universities  Act  to  suggest  that  in 
such  matters  as  the  present  the  Executive  of  the  University  is  to  be 
found  in  the  General  Council,  whose  duties  generally  are  of  a 
deliberative  character — The  opinion  of  W.  Macintosh  and  J.  P.  B. 
Robertson."  (The  first  of  these  gentlemen  is  Dean  of  the  Faculty 
in  Edinburgh,  and  the  second  is  Solicitor  General  for  Scotland.) 
At  the  same  meeting  the  Court  approved  of  the  revised  rules  for 
graduation  in  science  in  public  health,  which  are  given  at  lengtj\ 
ubove. 
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On  consideration  of  a  minute  of  Senatus,  approval  was  given  to  the 
arrangement  by  which  Professor  Rutherford  is  granted  additional 
leave  of  abaouce  for  six  months,  during  which  time  his  duties  will  bo 
discharged  by  Dr.  Haycraft  (who  opened  the  Systematic  Class  last 
Wednesday,  and  lectures  daily)  ;  approval  was  also  given  to  the  recog- 
nition of  Dr.  William  Russell  as  a  teacher  of  medicme  in  Edinburgh, 
where  lectures  and  course  of  practical  instruction  in  pathology  should 
qualify  for  graduation  in  medicine  in  Edinburgh  University.  The  same 
recognition  was  granted  to  Dr.  D.  Noel  Paton  as  a  teacher  of  physi- 
ology in  Edinburgh,  and  to  Dr.  Ebenezer  Watson  (Glasgow)  as  a 
teacher  of  medical  jurisprudence  there,  on  condition  that  his  course  of 
lectures  should  include  the  subject  of  public  health. 


CAMBRIDGE. 

Kew  Mtiseuins. — The  lluseums  and  Lecture  Rooms  Syndicate  has 
reported  to  the  Senate  that  the  cost  of  the  new  building  urgently 
demanded  by  the  Professors  of  Pathology,  Human  Anatomy,  Physi- 
ology, and  Medicine  would  probably  not  exceed  £16,00 ).  If  the 
whole  building  cannot  be  erected  at  once,  it  would  be  desirable  to  erect 
a  portion  at  least. 

Professor  Humphry  has  been  elected  by  the  Special  Board  for  Medi- 
cine at  Cambridge  a  member  of  the  General  Board  of  Studies,  in  the 
place  of  Professor  Sir  G.  E.  Paget,  resigned. 

About  110  of  the  freshmen  entered  at  the  University  this  term  have 
announced  their  intention  of  studying  medicine.  This  number  will 
probably  be  increased  by  eight  or  ten  before  the  beginning  of  the 
Lent  terra. 

The  following  examiners  have  been  nominated  to  servo  for  the 
current  academical  year  (they  will  take  part  in  the  second  examina- 
tion for  the  M.B.  degree)  : — Pharmaceutical  Chemistry — Mr.  M.  M. 
Pattison-Muir,  of  Caius  College  ;  Human  Anatomy — Dr.  Alexander 
Hill,  Professor  Cleland,  of  Glasgow  ;  Physiology — Dr.  Gaskell,  Pro- 
fessor Gerald  F.  Yeo,  of  King's  College,  London.  The  following  are 
the  examiners  for  the  third  examination  (for  M.B.  and  B.C.  degrees) : — 
Surgery — Mr.  Wherry  (of  Downing  College),  Mr.  Alfred  Willett,  Mr. 
C.  Macnamara  ;  Midwifery — Dr.  Galabin,  Dr.  W.  0.  Priestley  ; 
Medicine — Dr.  Norman  Moore,  Dr.  Donald  MacAHster,  Dr.  Broad- 
bent.  The  Regius  Professor  of  Physic  and  the  Professor  of  Surgery 
are  examiners  ex-officio. 


MEDICAL  NEWS. 


Examining  Board  in  England  by  the  Royal  College  of 
physician.s  of  london  and  the  royal  college  of  suroeons  of 
England. — The  following  gentlemen  passed  the  Second  Examination 
in  Anatomy  and  Physiology. 
W.  8.  Wright,  of  Bristol  School  of  Medicine  ;  F.  W.  Andrew,  H.  L.  Brownlow, 
C.  Butler,  D.  Cannan,  A.  Corner,  E.  A.  R.  Covey,  E.  C.  Drake,  F.  C.  Ford, 
J.  H.  P.  Graham,  G.  O.  Jacobsen,  J.  Lawrence,  W.  K.  Parbury,  C.  M. 
Powell,  C.  S.  de  Segundo,  and  H.  W.  Stephens,  students  of  St.  Bartholo- 
mew's Hospital :  H.  Andrews,  J.  H.  Barrs,  H.  F.  Bernau,  F.  W.  Beville,  C. 
Brooks,  T.  E.  H.  Fisher,  J.  Hemingway,  and  A.  G.  Keeling,  of  St.  Thomas's 
Hospital ;  W.  B.  Bale,  A.  Lucas,  W.  B.  Pritchard,  8.  Sellers,  and  J.  Taylor, 
of  Owens  College,  Manchester ;  A.  J.  Beesley,  W.  E.  Burton,  and  G.  H. 
Griffiths,  of  Liverpool  ;  A.  B.  Blomfield,  B.  J.  Colmer,  B.  E.  Dawson,  A.  H. 
Head,  G.  Jones,  A.  E.  Madge,  T.  E.  Mulvany,  and  H.  A.  Vernon,  of  the 
London  Hospital ;  I.  Cohen,  F.  Lonnon,  J.  W.  G.  Prince,  A.  H.  Smith,  and 
H.  Wiggins,  of  Charing  Cross  Hospital ;  L.  Cooper,  F.  B.  Leeder,  A.  E.  Rey- 
nolds, and  H.  Slater,  of  University  College;  A.  W.  G.  Cribb,  T.  W.  T.  Ganu, 
and  H.  G.  Morris,  of  Middlesex  Hospital;  R.  Crosskey,  of  Cambridge  Uni- 
versity ;  A.  K.  Green,  J.  F.  Jordan,  B.  S.  Nurris,  H.  W.  Pooler,  and  A.  B. 
Rogers,  of  Birmingham  ;  C.  R.  Handlicld-Jones  and  H.  W.  Kershaw,  of  St. 
Mary's  Hospital ;  C.  G.  Gregar,  H.  B.  Rygate,  and  H.  J.  Van  Leent,  of  Guy's 
Hospital ;  J.  A.  Hicks,  E.  J.  Ortord,  and  F.  W.  Bix,  of  Westminster  Hos- 
pital ;  F.  W.  D.  Mitchell,  of  Dublin  ;  C.  H.  D.  Ralph,  of  Guy's  Hospital  R. 
A.  Walter,  of  St.  George's  and  Mr.  Cooke's. 

Passed  in  Anatomy  only. 
p.  J.  Atkey,  of  St.  Thomas's  Hospital ;  A.  R.  Chater,  and  Q.  V.  Gideon,  of  St.  Mary's 
Hospital ;  A.  F.  Heaton,  of  St.  George's  Hospital ;  F.  T.  Jackson,  of  Liver- 
pool Royal  Infirmary  School  of  Medicine ;  F.  8.  Colton  and  F.  Turner,  of 
University  College  ;  C.  O'Sullivan  and  H.  Vallance,  of  London  Hospital  ;  J. 
H.  Roberts  and  W.  D.  Spurrell,  of  Guy's  Hospital ;  H.  Sanders,  of  Charing 
Cross  and  Mr.  Cooke's. 

The  following  passed  in  Physiology  only, 

B.  W.  Brunton,  of  Charing  Cross  Hospiul ;  R.  A.  Burditt  and  J.  W  Smith,  of 
Owens  College,  Manchester ;  C  K.  Crowther,  C.  W.  Emlyn,  and  R.  A. 
Walter,  of  St.  Bartholomew's  Hospital ;  E.  J.  Hayford,  and  T.  W.  Morton,  of 
St.  Thomas's  Hospital ;  T.  Irwin  Henning,  of  Galway ;  L.  L.  James,  W.  R. 
Meyer,  J.  J.  N.  Morris,  and  Charles  Williams,  of  King's  College ;  H.  J.  R. 
Jones,  of  London  Hospital ;  M.  U.  Knapp,  of  Cork  ;  R.  W.  Lake,  of  Univer- 
sity College  ;  E.  M.  Nelson  and  F.  P.  Shackleton,  of  Leeds  School  of  Medi- 
cine;  G.  W.  Paterson,  of  St.  Jlary's  Hospital;  E.  M.  Rooke,  of  Guy's 
Hospital ;  H.  B.  Shepherd,  of  Middlesex  Hospital ;  W.  Taylor,  of  Bristol 
Medical  School. 


Royal  Collbgb  of  Sukqeons  of  England. — The  following  gentle- 
men passed  the  Primary  or  Anatomical  and  Physiological  Examina- 
tions, and  when  eligible  will  be  admitted  to  the  Pass  or  Final  Ex- 
amination for  the  diploma  of  Member  of  the  College. 
J    H.  Bayley,  R.  D.  Booth,  J.  A.  Nolan,  and  E.  W.  Uahn,  .students  of  Edinburgh 
University  ;   O.    A.   Campion,   R.  B.    Eccles,    and    S.   C.   Skipton,  of  St. 
Thomas's  Hospital ;  H.    Findlay,  of  Glasgow   University  ;  W.  G.  Gyton,  J. 
Lupton,  and  H.  A.  Walker,  of  Owens  College,  Manchester;  G.  H.  B.  Hawes 
and  W.  F.  C.  Dowding,  of  St.  George's  Hospital ;  C.  A.  S.  McQueen,  of  Penn. 
sylvania  ;  C.  B.  Smith,   of  Newcastle-on-Tyne    School  of  Medicine  ;  C.  T. 
Standring,  of  King's  College  ;  W.  G.   Thistle  .and  F.  E.  Williams,  of  Guy's 
Hospital ;  A.  E.  Woodcock,  of  Yorkshire  College,  Leeds  ;  E.  Tyson,  of  8t. 
Bartholomew's  Hospital. 
Passed  in  Anatomy  only.  )■ 

G.  M.  Arkle,  of  Liverpool ;  Q.  R.  Bickerstaff,  of  St.  Mary's  Hospital ;  T.  Gray, 

of  Edinburgh  University  ;  W.  B.  Welch,  of  St.  Bartholomew's  Hospital. 
Passed  in  Physiology  only. 

C.  E.  Bashall,  of  St.  Thomas's  Hospital  ;  J.  R.  Daly,  T.  Hopps,  and  C.  B.  M. 
Kelly,  of  Owens  College,  Manchester ;  R.  H.  B.  Dudgeon,  of  Liverpool ;  J. 
S.  Griffith,  of  Bristol ;  Bbagat  Ram,  of  Lahore  ;  M.  R.  Rich,  of  London 
Hospital ;  B.  C.  Ryall,  of  Dublin  ;  E.  Springett,  of  St.  Thomas's  Hospital ; 
F.  Winnett,  of  Toronto  ;  G.  Yeoman,  01  Cambridge. 

University  of  Gla.sgow. — The  folloiting  gentlemen  have  passed 
the  First  Professional  Examination  for  the  Degrees  of  M.  B.  and  CM. 

K.  Adamsou,  A.  P.  Agnew,  C.  A.  Alexander,  J.  Alexander,  J.  G.  Bain,  W.  Bar- 
bour, J.  Barr,  J.  P.  Barr,  R.  Burns,  M.  Cameron,  J.  H.  Campbell,  J.  M. 
Campbell,  W.  Cassels,  J.  Chalmers,  J.  E.  Chalmers,  A.  Cluckle,  J.  Cochrane, 
S.  Cockburn,  D  Coutts,  P.  Drummond,  M.A.,  G.  H.  Edington,  D.  H  . 
Fotheringham,  M.A.,  J.  F.  Frew,  J.  Gilmour,  J.  J.  Hood,  A.  Inglis,  G.  P. 
Johnson,  J.  Kirkwood,  M.  Loehhead,  J.  E.  Logan,  G.  A.  Main,  W.  Mason, 
J.  N.  Matthews,  A.  G.  Mowat,  J.  Muir,  D.  Murray,  C.  M.  Macaulay,  D. 
M'Donald,  W.  D.  Macfarlane,  D.  O.  M'Gregor,  H.  Macintyre,  D.  M'Kenzie, 
J.  P.  MacLaren,  J.  N.  Macleod,  M.A.,  J.  G.  M'Naught,  M.A.,  P.  M'Ritchie, 
R.  J,  Nevin,  R.  Niehol,  W.  Park  (Beith).  W.  Park  (Kilmarnock),  E.  L. 
Paton,  M.A.,  J.  Purdie,  B.  Riddell,  W.  Roberton,  A.  T.  Scott,  C.  F.  Scott, 
W.  Shearer,  R.  Sharp,  D.  Smith,  W.  M'G.  Smith,  W.  C.  Steele,  K.  Stevenson, 
J.  Stirling,  R.  T.  Sutherland,  L.  D.  Temple,  S.  D.  Thomson,  D.  Watson,  J. 
Watt,  J.  Alexander  Wilson,  J.  Allan  Wilson,  R.  Wilson,  A.  Wylie. 

The  following  have  passed  the  Second  Profession.il  Examination. 

T.  D.  Bertram,  H.  M'D.  Borland,  J.  C.  Bowie,  R.  Broom,  D.  Brown,  M.  Brysou, 
W.  Butler,  J.  A.  Cameron,  J.  Crawford,  J.  Cunningham,  A.  Donald,  N. 
Downie,  A.  C.  Farquharson,  J.  Fisher,  I.  Fletcher,  T.  Forrest,  L,  Fraser,  W. 
Gemmel,  J.  Gilchrist,  M.  Gillies,  W.  Groome,  T.  A.  Haig,  J.  Hardie,  F.  Hare, 
A.  B.  Houston,  W.  K.  Hunter,  R.  Kennedy,  R.  R.  Kilpatrick,  T.  B.  Law, 
J.  Lloyd,  A.  H.  Lucas,  R.  Miller,  A.  R.  Mitchell,  T.  D.  Motl'at,  W.  Murray, 
R.  F.  Macarthur,  MA.,  A.  M'Call,  R.  C.  Macdiarmid,  J.  Macdonald,  P.  F 
Macgregor,  D.  MacKenzie,  J.  M'Kie,  R.  M'Lay,  R.  A.  M'Lay,  J.  A.  Mac 
pherson.  It.  A.  Paton,  A.  A.  Pratt,  A.  Prentice,  F.  Rees,  T.  B.  Eiddall,  A. 
Robertson,  J.  Robertson,  D.  W.  Russell,  W.  J.  M.  Slowan,  J.  C.  Syson,  G. 
M.  E.  Thorp,  W.  R.  K.  Watson,  M.A.,  A.  C.  White,  J.  Wotherspoou. 

The  following  have  passed  the  Third  Professional  Examination. 

W.  E.  L.  Allen,  ciW.  AuUl,  T.  C.  Barras,  ciJ.  Bauchop,  J.  P.  Boyd,  R.  C.  Brrdie, 
A.  Buchanan,  nR.  Calderwood,  F.  8.  Campbell,  J.  Cook,  J.  Culross,  M.A. 
fiA.  Davidson,  M.A.,  fiJ.  Donald,  M.A.,  D.  Ferguson,  M.A.,  aC.  J.  Fyfe,  oE 
H.  Fyffe,  P.  Gardiner,  D.  C.  Gray,  A.  Halliday,  E.  T.  Ualliday,  aY  Hamis 
nj.  C.  Howie,  M.A.,  A.  M.  Hiitton,  R.  G.  luglis,  irT.  H.  Jackson,  R.  Jamie 
son,  J.  M.  Johnston,  ak.  B.  Kelly,  J.  G.  Kerr,  all.  B.  Lothian,  aJ.  B.  Mor- 
ton, J.  M.  M.  Muir,  D.  M'Dougall,  nJ.  T.  M'Lachlan,  T.  M'Murray,  oD 
M'Nicol,  nJ.  W.  Nicol,  nL.  R.  Oswald,  o.W.  A.  Parker,  iiW.  Primrose,  D 
Ramsay,  C.  E.  Robertson,  W.  Roxburgh,  J.  A.  Stewart,  W.  Stewart,  J 
Strang,  (iL.  R.  Sutherland,  J.  P.  Taniiock,  nJ.  Taylor,  aR.  Weir,  W.  M 
Wilson,  J.  Wright.  (Those  marked  («)  preceding  names  have  not  been 
examined  in  Pathology.) 

MEDICAL   VACANCIES. 
The  following  vacancies  are  announced  : 

ATHLONE  UNION.-Medical  Officer,  Athlone  No. :  Dispensary  District.  Salary, 
£140  per  annum,  and  fees.  Applications  to  Mr.  John  McDonnell,  Honorary 
Secretary.     Election  on  November  4th. 

BIRMI.\GHAM  GENERAL  DISPENSARY.— Resident  Surgeon.  Salary,  £150 
per  annum,  with  furnished  apartments,  etc.,  and  £;iO  per  annum  for  cab  hire. 
Applications  by  November  10th  to  the  Secretary. 

BRISTOL  ROYAL  INFIRMARY.— Obstetric  Physician.  Applications  by  De- 
cember 13th  to  the  Secretary. 

CARNARVONSHIRE  AND  ANGLESEY  INFIRMARY,  Bangor.— House-Sur- 
geon.  Salaiy,  £100  per  annum,  with  board,  etc.  Applications  by  November 
9th  to  the  Secretary. 

CENTRAL  LONDON  OPHTHALMIC  HOSPITAL,  Gray's  Inn  Road.  —  House- 
Surgeon.    Applications  by  November  4th  to  the  Secretary. 

CHELSEA  HOSPITAL  FOR  WOMEN,  Fulbam  Road,  S.W.— Three  Clinical  As- 
sistants.    Applications  to  the  Acting  Secretary. 

LINCOLN  UNITED  FRIENDLY  SOCIETIES'  DISPENSARY.— Resident  Medi. 
cal  Officer.  Salary,  £"200  per  annum  and  fees,  with  house,  coals,  gas,  etC. 
Applications  by  October  2'Jth  to  W.  Bavin,  Esq.,  49,  Montague  Street,  Lin- 
coln, or  to  G.  Abbott,  Esq.,  GO,  St.  George's  Square,  Sheffield. 

LIVERPOOL  INFIRMARY  FOR  CHILDREN. -Assistant  House-Surgeon.  Ap- 
plications by  November  5th  to  C.  W.  Carver,  Esq.,  Honorary  Secretary. 

PARS0N8T0WN  UNION.— Medical  Officer,  Kinnitty  Dispensary.      Salary,  £140 

Ser  annum,  and  fees.     Applications  to  Mr.  John  Ashton,  Honorary  Secretary, 
lection  on  October  31st. 
ROYAL  HANTS  COUNTY   HOSPITAL.    Winchester.— House-Surgeon.    Salary, 
£100  per  annum,  with  board,  etc.    Applications  .by  November  4th  to  the 
Secretary. 
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ROtATj  HOSPITAL  FOB  DISEASES  OP  THE  CHEST,  City  Road.  Junior 
Houae-iPhysiclan.  Appointment  for  six  montlis  at  the  rate  of  £50  per 
annum,  witli  board  and  lodging.  Applications  by  November  19tli  to  the 
Secretary.  ,  :     i      '■     I     r 

ST.  THOMAS'S  HOSPITAL.— Obstetric  Physician.  AppHca^on^  Ijjf  Novfrnljer 
■Ith  to  to  A.  Tritton,  Esq.,  .It  the  Hospital.  ,    _        '; ,   '.       ,:/,;,,) 

STROUD  GENERAL  HOSPITAL.— House-Snrgenn.  'Salary,'£SO  per  winnm, 
with  h<i»rd,  >to.  Applications  by  November  8th  to  John  Libby,  Esq.,  New 
Mills  Cotu't,  Stroud,  Uloucealershire.  .  i  .      :     ; 

SUSSEX  COTJKTT  HOSPITAL,  Brlshton.—A«si8tant  Physician.  Applications 
by  November  0th  to  the  Secretary. 

SUSSEX  COUNTt  HOSPITAL,  Brighton.- Assistant  House-Sargeon.  Applica- 
tions by  November  9th  to  the  Secretary.  '  ,  .    ^ 

TAUNTON  AND  SOMERSET  HOSPITAL.— House  Sorg«on.  Salary,  £100  per 
.   annnra,  with  board,  etc.    Applications  by  October  ^Dth  to  the  Secretary. 

WEST  KENT  GENERAL  HOSPITAL,  itaidstiine.  —  House-Snrgcon.  Salary, 
,£1dO  per  annum,  with  apartments,  etc.  Applications  by  November  7th  to 
the  Secretary. 

WILTS  COUNTY  ASYLUM,  Pavizes.-SeconJ  Asststai^t  Medical  Officer.  Salary, 
'■'"Oper  aunUDij  ^4ith  board  ^(^'reside)!;^^,,,  .^JjBUoa^ioijs  Jiy  Novcniber  7th 
lie  Medical  Supetiijt^h^enll.j  ,V";„^m,;//  .o  ;  oj.ioioT  1o  ,' 
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•    ''"..MEDICAL  APPOINTMENTS. 

'.'■...'  i    J   .! .  .      .       '    I  J 

Adam,  James,  M.A.,  M.B.,  CM,,  appointed  Eouse-PJiyaician  to  the  Wes^efn 
lutirmary,  Glasgow,      .  .'  ,  ,      i   .i.  .-.■/;;  .;■  ,     ■  ' 

AupEESON,  John  A,,  >i.B,',  .O.M;,,  appointed.  House-Surgeon' >tti"thle  Westetn  In- 
firmary, Glasgow.     .'".,,.  '      '    .    :      -  •     ' 

Batohelob,  Charles,  W.-R.C.S.',  I/.R.C.P.,  appointed  Junior  Resident  Meilical 
Officar  to  the  Hospital  for  Siofe  Ohlldpen,  OrSat  Ormohd  Street,  nee  Frank 
Hinds,  M.R.C.8.,  L.S.A.,  resixned.  • 

BiooAM,  J.,  M.B,,  CM.,  M.A.Edin.,  appointed  one  of  the  Honorary  Visiting 
■  Surgeons  to  the  Dudley  Dlspensaiy,  tire  T.  A.  Wall>er,  L.R.C.r.Edln;,  L.M., 
M.R.C.8.,  resisned.-',-  •   .   '  \^     ,j'^   '/'!(•',',,'' i 

Brown,  John,  L.R.C.i'.Lofld,,  et(j.,  ^e^fippointed  Medical  Qfflo'w  of.Hegltifibr  the 
Bacuj)  Url^an  Sanitafy  .^iithbii^y, for  one  year.      ,;■,,.-  .1  .;]'..    i.v-'    ■. 

Carslaw,  .John  H,,  M.B.,  aiiv,  appointed  .HQUse-Phj«ioian*oI»ie'W6stehi  In- 
tirin.ary,  Glasgow. ,        -      ■■,  .      ,     •  ■''•:.[['!   '.'T 

N'ess,  Robert  B.,  M.A.,^ii.B.,  C.k.,  appointed  House-Snrge'on  to  the  Western 
lufirniary,  Glasgow. 

NisBET,  Adam  T.,  M.B.,  CM.,  appointed  House-Physician  to  the  Westarn  In- 
lirniary,  Glasgow.  . ,'  .,      ,    i;.i.>.K.    i i. .) 

CNEiLt,  G.  Umh,  M.B.,  C.M.Eflin.,  appbkted  HWnorary  PHyaJWih  tb  the  St. 
Vincent's  Hospital)  Sydney,  N.S.W.   •-,   '\  ■',''    ''    /■  '■'  ■  '     -  ■,'  ''  '  '  ,'■ 

pATTt!>ON,  E.  Seton.  M.R.C.S..  L.R.C.P.Edii',,  apl)*i^'tea  Slirgtioji' 'to  the  T. 
Biviaion  of  the  Metropolitan  Police.     '"' .  '    '  '      ,    .  .- 

Peake,  Pemberton,  ILR.C.S.,  L.R.C.P.,  appointed  Resident  Clinical  Assistant 
to  the  new  St.  Marylehone  Infirmary.  '  ..    .  .  i 

Reid,  Robert  G.,'.M.B„  C.il.,  appointed  House-Surgeon  to  the  Western  Infltraitry, 
Glasgow.  .     "-     ,  ■, 

Rir.DEN,  George  'William,  iJjK.C.S.i^p'oihted  Honprsij-,  Surgeon,  ts '  the  Taunton 
and  Somcrs^ct  Hospital, 'tiicg  (J.  H.  Obrnish,  F.R.O.S./deceased. 

RoDEnT30N,  William,  M,B.,  CM.,  appointed  House-Surgeon  to  the  TVcstern  In- 
firmary, Glasgow. 

S^-MOSKl,  Charters  J.,  M.S.,  M.D.,  F.R.O.S.B.,  appointed  In-Patient  Sjrgeon  to 
the  Evelina  Hospital  for  Children,  tee  H-  G.  Howse,  M.S.,  P.B.C.S.E., 
' '  resigned.  '  ....  '■''..  i  .  '      '  '  . 

THO-Mpgos,  R.Ste\-enson,'M.''D.-,  appoln'teil.  DlsJpeDsary  Pl)y6i6ian''jtcl  Hie  Western 
'  Infirraary,  Glasgow.  '    ■",:,,,  ',!','.'.!;  ''.  ',         ,"  '|  .  T'-.y'  f  '.    .|  -j 


■>''l  K-> 


ihM  IV  ],.'. 


Death  of  Mr.  Blakiston. — It  is  with  much  regret  that  we  have 
to  report  the  death  of  Mr.  Blakis'toD,  at  the  Salop  Infirmary.  The 
deceased  gentleman  held  the  post  of  a.ssista,nji  hon^e-surgeon  to  this 
in.stitution,  and  succumbed  to  injuries  received  .under  circumstanooa' 
the  details  of  which  were  published  in  the  Journal  of  October  22nd. 
Hopes  were  at  one  time  entertained  of  his  recovery,  bnt  unfiivom-able 
symptoms  supervened,  and  he  snceumbed  on  October  20th,  eight 
days   after  the   accident.      The  deceased  was  a  young  man  of  much 

Li'V't:epool  Royal  lNrLBMAfiY.^This  diy  tSaturliay,' Oetoter.^Sth) . 
the  Earl  of  Derby  will  lay  the  fbimdation  sfflne  oj  the  new  in.stitution 
at  Liverpool,  which  is  to  take  the  place   of  the  old  Royal  Infirmary, 
now  in  course  of  rapid  demolition.     The  new  building,  which  ■will  be  ' 
in  the  Gothic  style  of  architecture,  is  intended  to  bS'-'perfect  in  its  in- 
ternal arrangementsi  while  having  an  exterior  thbt  will  make  itagrtmd  ' 
addition  to  the  architectural  features  of  the  city.  .  ".  !  ■■'-,  ',■/!  i 

West  Lonbon  MEDico-GHiKmotcAl  Society. — The  followirig'i's  a 
list  of  the  officers  for  the  session  ISSr-S  ;^-iVc*«?6-)iJ.-  Mr.  Keetley. 
Vice-Presidents:  Dr.  Campbell  Pope,  Dr.  Aldfi'son,  Dr.  Owles,  J>r.  i 
Gunton  Alderton.  Council:  Mr.  Barnes,  Mr.  Hemming,  Dr.  Thndi- 
chum.  Dr.  Wells,  Mr.  R.  f .  IJenham,  Dr.  Pickett,  Mr.  Lloyd,  Dr. ' 
Schacht,  Dr.  Travers,  Kr.  HJ  Percy  Dunn,  Mi;.  Swinford  Eiwards, 
Dr.  Bullock.  Treasurer:  Mr.  Lawrence,,  Secretaries  :  Dr.  Clipping- 
dale  and  Dr.i  Abraham,'    4ii<!('>f9rs :  Dr.   Bauniag  and  Mr,  Leonard 


At  the  annual  Ineeting  of  the  Derby  cen'fre  of  the  St.  John  Ambu- 
lance Association,  a  report  was  read  which  showed  that  11  classes  had 
been  formed  during  the  year,  233  members  had  attended,  and  199 
gained  certificates  at  the  examination.  Dr.  Cassidi  spoke  in  high 
terms  of  the  operations  of  the  ambulance  coqis  of  the  Midland  Railway 
Carriage  and  Waggon  Department,  Derby  and  Leicester. 

An  interesting  gathering  of  medical  men,  resident  in  Swansea  and 
its  district,  was  held  last  week  to  say  farewell  to  Dr.  Paddon,  on  hia 
removal  from  Swansea.  A  complimentary  dinner  was  also  given  to 
Dr.  Paddon  by  his  Conservative  friends. 

SupEKANNUATioN. — Dr.  Wm.  H.  Fitzpatrick,  late  Medical  QfEcer 
for  the  West  Derby  Rural  District  of  the  West  Derby  Union,  has  ob- 
tained a  superannuation  allowance  of  £S0  per  annum. 

MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


MONDAY.  ^  ,, 

Medical  Society  OF    Lonhon.— Clinical  Meeting.    The  President  (Dr.  J.  Hugh- 
lings  Jackson)  will  show  a  Patient  of  his  froiu  whose  Brain  Mr. 
■''   'i-  Victor  Horsley  reinoved  a  Tumour  more  than  a  year  ago.     Dr. 

;{[;    ,1  Hennngham  will  show  a  Case  of  Staggering,  with  Atrophy  of  the 

Cerebellum.     Mr.  Pearce  Gould;  A  Case  of  Double  Osteotomy  for 
Ankylosis  of  the  Hips.     Dr.  Sidney  P.  Phillips  :  A  Case  of  Cross 
Paralysis.    Mr.   Herbert  W.  Alltngham  :  Case  Of  Dislocation  of 
the  Hip — Doubtlul  Case  of  Charcot's  Disease.  '  I-'-'    -'  '■ 
'■  TVESDAV,  ."...". 

Patholoqical  Society  of  London. — Mr.  TreYes :  Congenital  Cartilaginous 
,,'•<  •','1  ,.  Tuttolir  of  the  Neclti  Mr.  Bland  Sutton:  Spina  Bifida  Occulta, 
with  curious  associated  legions.  Dr.  Saiu^bury.  and  Dr.  S.  West : 
Addison's  pisease.  Mr.  Eve  :  On  the  Relation  of  Sti-uiuous 
Gland  Disease  to  Tuberculosis : '  Experimental  Inquiry.  Dr. 
Wooidridge :' On  Hiemorrhagic  Infarction  of  the  Liver.  Dr. 
Turoer  ;  Tumour  of  Spinal  Cordi  Mr.  Spencer  ;  Componh.d  Com- 
iiiinuted  Fracture  of  Lower  Jaw.  Card  Specynens  : — Mr.  D'Arcy 
Power  :  Submaxillary  Gland  with  Laige  Salivary  Calculus.  *  Mr. 
Spencer  :  Stump  after  Chopart's  AmputatiDn.  Mr.  Bellamy  : 
Congenital  (?)  ISievus  of  Scrotum.  ,      . 

;    I, ■/'■\.    •^-'     ■■/,    ■■.■       ■WEBNESDAT.        •■'''"-/'' <t'      '    ■    ■■    a' 

OS^E'TfttcAii' Socrjmr OJ' EoNDov,  Sr.M— Mr.  Lowe-.'A  tJaM^of Axfesia 'of 'tie, 
Cervix  Uteri,  with  Retention '  of  Menses  (Hjeinatoirielra).  Df. 
Swajne:  Hydrocephalus  as  a  Complication  of  Labom".  Mr. 
Meredith  :  A  Case  of  Hivmatonietra  associated  with  a  Degenerat- 
ing Ftbro-myoma  treated  by  Supravaginal  Hysterectomy. 
,  I  .  THURSDAY. 

Har^kian  Society    (^^pf^^pfx^l  P.;ciO  p,.h.,— Dr.  Buzzard  :,  The  Significance  and 
Value  of  Tendon  Ketb^x,   discussed  and  demonstrated  from  an 
Elementary  Point  of  "View. 
■1^1    :.;' M.li.'..:     .■  .in.:i     ,.i.,     '.FRIn.4Y. 

Wt*iT'!V)AT(d»'MBmco-CHrRyjRGtc-.M,  Society.— Pathological  Specimens  will  he 

.;.';'  shown 'by  Mr.  Percy  Dunn.     Clinical  Cases  by  Dr.  Herringham. 

Pajters. — Dr.  Scaiios  Spicer  ;    On    Obstruction  of  the  Nose,'  its 

Bearing  upon  Ear  and  Throat  Disease,  and  its  Treatment.    .Dr. 

Tlindjclinni ;  On  the  Varietie.s  of  Acouitiu,  andi  the  Dangers  of 

■if  Medical  Use.     Dr.  Middleton  :  On  the  Advantages,  of  Vene- 


tlu 


ectioii  of  the  External  Jugular  Vein  in  Cardiac  .Disease.s. 


BIRTHS,  MARRIAGES,  AND  DEATHS.       "," 

The  charge  for  in^>;rtingann(ntnr'emejit3  of  Births,  Marriages,  arid  Deaths  is9s.  €d  , 
.  ,  ,^,         whichsliOuUlbe/QTwurded  in  stamps  iuith  the  aiiiiaunj:ement.   .  ..-■ 

';      '  "  BiKTa.    ,  ■■    .  .,  ;/  ,       " ',  '., 

Abboix— On  October  2!lnd,  at  Noel  House,  Bralnteee,  'BBaest;  .the  Wife  of  C.  E. 

Abbott,  L,K.Q.CJ'J.,.M.fi.C.B.,  otaiacai .i,,.!.:    .!      .).  ,• 

I     ,,  '  ,   ,,,  -,.,■:..  ,.,,;;  ,  :i  ;:     ■  "     ■"  '1  . .  ,   .  ,.     .';..!   ;,■  '■ 

:  .-.  ,' ...-.  .Tj',  ,-■:  .V  .ij  ■■  '■■     uaj^kiapes.  .',;  x  :.<  ,.■,..'  .;.  ..'-  ;  •■.,!-:!<.■' 

CHETH'Ajl'8i'Rhifi:-'AN4JB!eW..i-On  Octolier  SOtviJ  si  ^;  irictitety  iVid  Xtt'iingels 
Church,  Helensburgh,  by  the  Rev.  J.  Stnaft  Syrae,  Reginald  Chcthim-Strode, 
M.B.Edin.,  Stamford  Hrll,  Lmdon,  son  of  Alfred  Chetham-Srrnde,  Esq.,  of 
Wairuna,  Surrey,  to  FaniryAutoucHia,jianghter  of  the  late  ThoEuas  Andrew, 
Esq.,  Yew  Bank.  "  .j  .-. 

CoRMACK— Fillet. — On  Tuesday.  October  25th,  at  the  Church  cif  the  Ttesurret^ 
tion,  BrusseU,  by  .the  i  Key.  J.  Juultias,:(i>ha«le»R  Oormaek,  M.'D.,  «f  V-ichy, 
son  of  tile  latt!  Sir  John  Rose  Cornjack,  to  Marie,  -  daughter  of  thjB  Tate  M. 
JLouia  Laurent  J'illefc,  of  Br.assels.  '   '   '  \     '  '  '  -     ' 

MJkCD0NALD-^MELLi9.— On  October  lOth,  at  St.  Cbltitfiba's,  Pont  Street,  Belgravia, 
London',  by  tiw-  Rev.  -Donald  Maclend,  D.D.,  William  Burns  Macdonald',  M.A., 
M.  B.,  Dunbar,  to  Laura,  youn^'est  daughter  of  the  late  John  Mellis,  M.K.C.S. 
Eng.,  Fraserburgh,  Aberdeen^l^ce* 
;•■  .iiiii';;  v^  I.  i^;:;  ^?il.i:-:i  .f    --d^ths.,  '.'  ' 

BJEjiNET.— Dri'rtofdWiaihi  at  is,  Charlotte  Street,  Leith,  J.ames  B.mnct,  M.B. 

C.il.,  F.K.C.S.B.,  aged  31.  ,, 

JUciJKATn.— On  October  rth,,  at  m,  Colville  Terrace,  "W.,  Dr.  ^V.  JI.  MacGrath, 
-    aged  40.     B.  I.  P.   .     ..  ....;:, 

Teevan.— On  October'  22nd,  at  Hajvkhnrst,  after  an  illness  Of  nearly  six  years, 
•.'William.  Frederic  Teevan,  B.A.,  F.E.C.S.,  late  'ot  10,  Poftmah  Sijflare,  W., 
■■.'ddest^oh-of-thelaitt  WitHam  Teeviin;  F.R'aW.i  WW,  Biij(instDn  Sauare,  W., 
aged  53  •     '■  '       ' 


0<.l^|{)/'iMfJ 


SVG 


OPERATION    DAtS    AT    THE    LONDON  HOSPITALS. 


lUESDAT 


WBDNKSDtT 


TH0B8DAT 


MONDAY- --~10.80  A.M. :  Boyal  London  OpMhslmlc— 1.30  P.M. !  Qn.y'aCOpli- 

thalmic  Department);  and  Royal  Westminster  Ophthalmic. — S 
P.M. :  Metropolitan  Free  ;  St.  Mark's ;  Central  London  Ophthal- 
mic ;  Royal  Orthopwdic  ;  and  Hospital  for  Women. — 2.ff0  p.m. 
Ohelsea  Hospital  fur  Women.  ' 

_9  A.M.  ;  St.  Mary's  (Ophthalmic  Department). — 10.80  a.m.  1 
Royal  London  Ophthalmic— 1.30  p.m.  :  Guy's  ;  St.  Bartholo- 
mew's (Ophthalmic  Department);  St.  Mary's  ;  Royal  Westmin- 
ster Ophthalmic— 2p.m.  :  Westminster  ;  St.  Mark's'  Central 
Ijondon  Ophthalmic— 2.80p.m.:  West  London;  Cancer  Hospital, 
Brompton. — 4  p.m.  ;  St.  Thomas's  (Ophthalmic  Departnaent), 

.10  a.m.:  National  Orthopaedic. — 10.30  a.m.:  Royal  London 
Ophthalmic— 1  p.m.  :  Middlesex.— 1.30  p.m.  :  St  Bartholo- 
mew's ;  St.  Thomas's  ;  Royal  Westminster  Ophthalmic— 2  p.m.  : 
London  ;  University  College  ;  Westminster  ;  Great  Northern 
Central ;  Central  London  Ophthalmic,-^2.30  p.m.  :  Samaritan 
Free  Hospital  for  Women  and  Children ;  Bt,  Feter'a.— 3  to  4 
P.M.  :  King's  College. 

_10.30  a.m.  :  Royal  London  Ophthalmic. — 1  p.m.:  St.  George's 
— 1  30  P.M.  :  St.  Bartholomew's  (Ophthalmic  Department); 
Guy  a  (Ophthalmic  Department);  Royal  Westminster  Ophthal- 
mic.— 2  P.M. :  Charing  Cross  ;  London  ;  Central  London  Oph- 
thalmic ;  Hospital  for  Diseases  of  the  Throat ;  Hospital  for 
Women. — 2.30  p.m.  ;  North-west  London  ;  Chelsea  Hospital -for 
Women. 
FRIDAY  _^_.. 9  A.M.  :  St  Mary's  (Ophthalmic  Department).— 10.30  a.m.: 
Koyal  London  Ophthalmic— 1.15  P.M.  :  St  George's  (Ophthal- 
.-i  ...  ....  :  mic  Department). — 1.30p.m.:  Gay's  ;  Royal  Westminster  Oph- 
thalmic.— 2  P.M.:  King's  College;  St.' Thomas's  (Ophthalmic 
Department) ;  Central  Londoh  Ophthalmic  ;  Royal  Soath  Lon- 
don Ophthaliuio ;  EastlfondonHospitalfor Children.— 2.30p.m.  I 
"West  London. 

.9a.m.  :  Royal  Free. — 10.30  a.m.:  Royal  London  Ophthalmic— 
1  P.M.:  King's  College.— 1.30  p.m.:  St.  Bartholomew's;  St.' 
Thomas's;  Royal  Westminster  Ophthalmic— 5  p.m.  :  Charing 
Gross;  London;  Middlesex;  Royal  Free ;  Central  London  Oph- 
thalmic—2.30  P.M. :  Cancer  Hospital,  Brompton. 
,11.,    u 1 ___^ 

HOURS  OF  ATTENDANCE  AT  THE  LONDON 

HOSPITALS.  ''"" 


;  soxT-no-; 
SATURDAY 


CaABiNO  CKoas. —Medical  and  Sargical,  dally,  1  j  Ohstetrlo,  Tn.  P.,  1.30  ;  Skin, 

M.  Th.,  1.30  ;  Dental,  M.  W.  F.,  9. 
Oct's. —Medical  and  Sargical,  daily,  l.SO;  Obstetric,  M.  Tn.  F.,  1.30  ;  Eye,  M.  Tu. 

Th.  F.,  1.30  ;  Ear,  Tu.  F.,  12.80 ;  Skin,  Tu.,  13.30 ;  Dental,  Tn.  Th.  F.,  12. 
Kino's  Oolleoe.— Medical,  dally,  2  ;  Surgical,  daily,  1.30  ;  Obstetric,  Tu.  Th.  8. 

'2  ;  n.p.,  M.  W.  F.,12.30;  Bye,  M.  Th.,1  ;  Ophthalmic  Department,  W.,1  i  Bar, 

Th.,  2  ;  Skin,  Th.  ;  Throat,  'Th.,  3  ;  Dental,  Tu.  F.,  10. 
LotTDON.— Medical,  daily,  exc  8.,  2  ;  Surgical,  daily,  1.30  and  2  ;  Obstetric,  M.  Th., 

1.80;  o.p.  W.  S.,1.30;  Bye,  W.  S.,  9;  Ear,  8.,  9.30;  Skin,  Th.,  9  ;  Dental,  Tu.,  9. 
Middlesex. — Medical  and  Surgical,  daily,  1 ;  Obstetric,  Tu.  P.,  1.80;  o.p.,  W.  8., 

1.30  ;  Bye,  W.  S.,  8.30;  Bar  and  Throat,  Tu.,9:   Skin,  Tu.,4;  Dental,  daily,*. 
St.  BartholomeVs. — Medical  and  Surgical,  daily,  1.30  ;  Obstetric,,  Tu.  Th.  8.,  2j 

o.p.,  W.  S.,9;  Bye,Tu.  Th.  8.,  2.30;  Ear,  Tu.  F.,  2;  Skin,  P.,  1.30 ;  Larynx,  P., 

2.30;  Orthopsedic,  M.,  2.30  ;  Dental,  Tu.  F.,9. 
St.  George's.— Medical  and  Surgical,  M.  Tu.  F.  8.,  1 ;  Obstetric,  Tn.  8.,  1 ;  o.p,, 

Th.,2  ;  Eye.W.  S.,2;  Ear,  Tu.,  2  ;  Skin,  W.,  2  ;  Throat,  Th.,  2  :  Orthopaedic,  W., 

2;  Dental,  Tu.  S.,9;  Th.,1. 
8t.  Mart's.- Medical  and  Surgical,  daily,  1.46 ;  Obstetric,  Tn.  F.,  1.45;  o.p.,  M. 

Th.,  1.30:  Eye,  Tu.  P.  S.,9;  Bar,  M.  Tlu,  3;  Throat,  Tn.  F.  1.30:  Skin.  M.  Th.', 

9.30 ;  Electrician,  Tn.  P.,  2  ;  Dental,  W.  S.,  9.80  ;  Consultations,  M.,  2.S0  ;  Ope- 
rations, Tu.,  1.30  ;  Ophthalmic  Operations,  P.,  9. 
St.  Thomas's. — Medical  and  Surgical, daily,  except  Sat.,  2;  Obstetric,  M.  Th.,  2; 

o.pi,  W.,  1.30;  Eye,  M.  Th.,2:  o.p.,  daily,  except  Sat.,  1.30;  Ear,  M.,  12.30; 

Skin,  W.,  12.30  ;  Throat,  Tn.  P.,  1.30  ;  Children,  8.,  12.30  ;  Dental,  Tu.  F.,  10. 
Universitt  Colleoe.- Medical  and  Surgical,  daily,  1  to  2 ;  Obstetrics,  M.  Tu.  Th., 

F.,  1.30  ;  Eye,  M.  To.  Th.  P.,  2  ;  Ear,  S.,  1.30  ;  Skin,  W.,  1.45    S.,  9.15  ;  Throat, 

Th.,  2.30;  Dental,  W.,  10.30.  .' 

Westminster.- Medical  and  Sargical,  daily,  1.30;  Obstetric,  Tti.  P.,  8;  Eye,  H. 

Th.,2.30;  Ear,  M.,  9  ;  Skin,  Th.,1  ;  Dental,  W.S.,  9.15. 

LETTERS,  NOTES,  AND  ANSWERS  TO 

_.    ,  CORRESPONDENTS.    ,  . 

,;>,,';;;  '-'"'^'""l  air '"'', 

OoMMUKiOATiowa  respecting  editorial  matters  should  be  addressed  to  tSns  ffiflltor,' 
429,  Strand,  W.O.,  London;  those  concerning  bnsiness  matters,  non-delivery 
of  the  JocTRNAii,  etc.,  should  be  addressed  to  the  Manager,  at  the  Office,  429, 
Strand,  W.C,  London. 

In  order  to  avoid  delay.  It  la  particularly  requested  that  all  letters  on  the  editorial 
bueinesB  of  the  Journai.  be  addressed  to  the  Editor  at  the  office  of  the  Journal, 
and  not  to  his  private  house. 

Authors  desiring  reprints  of  their  articles  published  in  the  British  Medical 
Journal,  are  requested  to  communicate  beforehand  with  the  Manager,  429, 
Strand,  W.C. 

OoRRKspoNDRNTs  wbo  *isn  uotlco  to  be  taken  of  their  commonicatlons,  should 
^     authenticate  them  with  their  names— of  coarse  not  necessarily  for  publication. 

Oobrespondents  not  answered  are  requested  to  look  to  the  Notices  to  Corre- 
spondents of  the  following  we'^k. 

Manuscripts  forwarded  to  the  Office  of  this  Journal  cannot  under  ant 
circumstances  be  returned. 

Public  Health  Department. — We  shall  be  ranch  obliged  to  Medical  Officers  of 
Health  if  they  will,  OP  forwarding  their  Annual  and  other  Reports,  favour  ps 
with  Duplicate  Copies, 


ffS"  to'OoWiiESPoiiBiJN'iia!'''^  '■■''■'  ■  ''  '■  ■  '" 
Odk  cTrispondent.s  ire  reniinded,  that  prolixity  is  a  great,  bar  to  publicatl^p, 
and,  with  the  constant  pressure  upon  every  department  of  the  Journal,  brevity 
of  stylo  and  conciseness  of  statement  greatly  facilitate  early  insertion.  We 
are  compelled  to  return  and  hold  ov-r  a  grrat  number  of  communicsitldns,  chiefly 
by  reason  of  thittlnntfessary  lebgtji. .         . ; ,  '.,„  ^^^^'^.^  oS  ^-^lU-.c 


HVBmm,  ,Ba'A'OM 

A.  A.  B.  will  be  glad  to  be  informed  of  the  date  of 'the  bayoneting  of  a  gentleman 
l,>y  one  of  the  sentries,  ia  London  (it  is  beUeved,  at  St.  James's),  batweoa  tlirCBlI 
.ind  five  years  ago.  ,i    ■,':]■'  i  ■-■''■■■  i,[  ',    '        'i 

CaTTERISATION   of   lilTES,  .     ,,  ,'        ,  ;    , 

H.  F.  S.  asks  whellier  2inc  cliloridt'  points  or  8ir  W.  Bu3'tiett!.^,.solution  would  nob 
be  better  than  argent,  "it.  for  qautcri.sJns  bitc>i  by  dugti.  'She  sKOcessful  use  of 
zinc  chloride  after  operation  foCiWioei:  suggests,  lie  tWnk«ii*iika, advantage 
in  cases  of  possfble  rablal  bites,       cj  -.111    i^'  (  ,i  in  t  nn  1  j  ,ir  \i-iL>',-,,-,",v' 


The  ADjriKisTRATi'oW  of  'Scms  and  Alkali! 


iui;i[i.l(j:>  ■ 


THE  ADjriKISTRATHJN  OF  ACIDS  AND  AlKALIE.S. 

Puzzled  asks :  Slioui.l  acids  be  given  befcrc  or  afc6r  inealsVilso,  Whk't'  WtKe 
pioper  time; for  the  atituiniatration  of  alkalies t  '  .■!  ■-.'..  -.       :■-.■['■. 

.  •  ,    1  '    ■  •,      r:  ,    I      :    '     J,,       ,.  :  '  '■■ 

..    .  ',       ,  ,  Constipation  of  Pregnancy.,  ^ 

E.  D;  writes  ;  A)  aelioati?  married  lady  is  pregnant  for  the  fourth  time,  a  fen  woeka 
gone.  She  suffers  severely  from  constipation,  and;  if  the  towels  tire  not  muve'd' 
every  day,  she  faints  when  they  act.  1  have  tried  almost  everything  in  the  way 
of  confections,  pills,  laxatives,  diet,  and  tonics ;  nothing  gives  relief  except 
aloes  and  rhubarb.  Is  it  safe  to  continue  giving  thim,  as  she  nitist  take  .Wme- 
tliing  every  day  or  night  ?  I  have  aWo  given  her  tlie  following  pill,  but  fear  it 
is  a  bad  one  to  be  taken  nightly  on  account-of  the  calnmel  ;  It  oxt.  aloes  aq  .^i ' 
pulv.  gamboge  gr.  iv  ;  .jalapse  gr.  iv  ;  colocynth.  gr.  vi ;  hyd,  Siubchlor.  gr.  xii  J 
sapon.  hispan.  fr.  iv  ;  giiigerine  gr.i1  ;  Ft.  pll  xii.  She  has  a  strong  dislike  W 
euemata,  and  her  appetite  is  very  bad.     Ext.  cascaroe  has  had  no  efl'cct.  'J 

■  ■  '-■■  ■'".'-   1"        Examiners  and  their  Opinioi?.?.    '  '     '  ' 

A  CANDiDATE'Writes :  111  a  multitude  of  examiners  there 'is,  ho'  safety.  At  tha 
examination  in  midwifeiy,  held  on  October  18th  at  the  Examination  Hall,  I  was 
asked  the  treatment  of  vaginal  cysts,  and  gave  Dr.  Galabm's  method  of  freely 
incising  them  ami  cutting  out  a  piece  of  their  walls,  as  mentioned  in  his  hoi.k 
on  rhfirrvs  nf  ir.iiiifn.  I  was  told  by  the  examiner  this  was  "bad  surgical,,, 
practice,"  an<i  the  same  remark  was  .npplied  to  other  answers  quoted  from  the 
same  authority.  Can  you  or  your  readers  inform  me  on  whom  to  rely  in  readinS 
upi  tor  this  examluation?  '* 

'■'''""■' ''",','     ■      AMi^WEKS.  /.j. 

Eczema.  ' '' 

Di;.  W.  Woodwald  (Worcester)  writes:  Will  yon  .allow  me  to  reply  to  a  corre-' 
spondent  with  regard  to  a  case  of  eczema  that  I  had  an  exactly  similar  case  to' 
that  which  he  describes  cured  ultimately,  after  consulting  Dr.  In^lis.  of  Chel- 
tenham, by  the  application  of  oil  of  cade  "in  ointment,  about  1  in  10,  I  think  '!  I 
have  found  myself  the  greatest  benefit  from  ictliyol  about  the  s.aiiie  streugth, 
preferably  in  lotion  made  with  distilled  water.  It  will  be  necessary  to  use  care, 
of  course,  in  applying  it  to  a  large  surface  of  the  body  at  once.  I  shall  be  hapiiy"' ' 
to  give  further  particulars  of  the  case  1  have  referred  to,  if  requested,  as  medf," 
cine  was  given  at  the  same  time,  I  believe.  .  .fi 

Handbook  of  Analy.sI9  vor  Medical  Officers  of  Health.  '" 

A  Member  writes  :  1  shall  feel  obliged  if  someone  will  inform  me  whether  therf 
be  such  a  book  in  print  as  will  enable  a  medieval  olflber  of  health  to  analyse 
air,  water,  milk,  and, other  foods,  and  to  examine  the  purity  ot  gas,  etc.? 

''  '  Mr.  C.  E.  Cassal,  to  whom  we  havereferred  the  above  query,  writes  :  lam' 
not  aware  that  there  is  any  book  which  will  "  enable  a  medical  officer  of  health 
to  analyse  air,  water,  milk,  and  other  foods,  and  to  examine  the  purity  of  gas." 
If  any  importance  attaches  to  the  results  it  is  very  unadvisable  that  such  work 
should  be  undertaken  except  by  those  who  have  had'special  practical  scicntiAfS 
training  and  experience  extending  over  some  years,  especially  in  chemistry  and 
microscopy.  From  the  .point  of  view  of  the  medical  officer  of  health  who  wants 
some  information  on  the  subject  of  air  and  water  analysis,  pi-obably  the  most 
useful  book  is  that  of  Dr.  Cornelius  ¥^oxXSdnitai^'''ESca'MnaHdn'0/^Water,  Air, 
and  Food.    Second  edition).:    .         ,    .  ;,  ii.t  ,j<il.  ,.ii  ,,,!!,■. oti  vlmlK '.i 

The  Ai  C-.B.  An.esthbtic  31IXTUBB. 

Inquirens  asks  where  he  can  obtaan  the  best  iulorpiatiop.aa,to  the.'admijiistration 
of  the  A.  C.  E.  mixture.  '  ,    _m.^,,.:  ^j-ifu,    ju 

,  I  *»*^  There  is  no  full  account  Of  how  to  administer  the  A.  C.  E.  mixture.  In- 
formation concerning  it  may  be  found  in  the  Tmnktcfwns'ofkheJJoyat  Medical  and 
t'hirin-gical  Society,  vol.  -xlvii  (Report  of  Chloroform  Committeft),  also  in  a  paper 
read  by  Mr.  George  Bastes,  M.B.,  before  the  Medical  Society,  and  published  in 
the  Journal,  vol.  ii,  1SS4,  p.  10i>4.'  It  may  be  administered  with  Clover's  port- 
able regulating  ether  inhaler,  the  cone,  or  u'pon' lint.-  Given  liy  the  "close" 
method,  more  air  iuust  be  allowed  the  patient  than  with  ethtr.  and  the  colour 
of  the  face  must  be  watched.  Any  cyano.sis  indicates  the  need  for  access  of  more  , 
air.  The  mixture  .should  be  prepared  as  needed  for  use.  Deaths  have  oc,ciitro3 
during  its  use,  both  from  heart  failure  and  from  cessati'ob  o'ft4p'rat|?U-''^t<!'^^ 
the  respirations,  the  pulse,  and  the  colour  of  the  lace,  '  '     ,,  .    ',    ', 

-iiiiinni.'i  .ni'iii.  INOtification  of  Infectious  Diseases, 
M.R,C.8,  appears  to  have  failed  to  notice  any  of  the  voluminous  lit«ratureoh  ;theil 
subject  of  notiflcafion  which  has  for  years  been  appearing  ^n  the  Journal  aniij 
els'Hvhere.     Kotiftcation  is  odly  cOmpnlsnry  where  a  special  Act  has  made  It 
ho.    This  exists  in  forty-six  places  in  Eugland. 
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EXAMTNATIONS   IN  SaKITARY   SCIENCE. 

Dr.  S.  E.  Mostyn  Hoops.  — Fall  particulars  as  to  the  time  and  place  of  examina- 
tions in  sanitary  science  held  by  the  various  licensing  bodies  is  given  in  the 
Educational  Number,  September  10th,  page  61)3  ;  see  also  September  17th, 
page  643. 

Chest  Types. 

Db.  G.  W.  Hambletox  writes  in  reply  to  a  query  from  a  correspondent :  The  paper 
on  Chest  Types  was  published  in  the  Lancet  of  September  24th,  and  the  sub- 
stance of  it  appeared  in  Scitnce  of  October  7th. 


NOTES.    LETTERS,    ETC 

Foreign  Degrees. 
HoHi  Sorr  writes:  Yonr  correspondent  "Brussels"  may  be  surprised  to  learn 
that  therp  may  be  seen  in  the  Medical  Directory  for  1886  the  name  or  a  graduate 
of  a  foreign  university,  who,  not  content  with  the  degree  which  that  university 
conferred  upon  him,  has  also  invented  for  himself  an  additional  degree,  of  which 
he  must  be  the  sole  living  representative,  for  I  have  been  at  the  trouble  of 
ascertaining  that  no  such  degree  is  in  existence.  Surely  the  publishers  of  the 
Mcdiad  Directory  need  no  further  justification. 

'.*  The  conditions  insisted  on  by  the  compilers  of  the  Medical  Directory  in 
order  to  determine  the  hoiia  fides  of  foreign  diplomas  and  their  British  holders 
appear  to  us  to  be  reasonable,  just,  and  obviously  useful  ;  nor  do  we  see  why 
any  right  minded  man  holding  a  legitimate  diploma  need  feel  hurt  by  the  en- 
forcing of  precautions  obviously  as  useful  and  protective  to  himself  as  they  are 
to  the  profession  and  the  public. 

Harb-lip  Pins. 
Dr.  J.  Taylor  (Ticehurst)  wx-ites  :  In  removal  of  the  lower  lip  for  epithelioma 
two  pins  are  generally  required,  and  these  made  of  steel  ;  it  is  usually  necessary 
to  remove  them  about  the  third  day  ;  the  parts  are  then  not  sufficiently  united 
to  be  safely  left  without  some  support.  Plaster  is  generally  used,  which  is  a 
most  unsatisfactory  material  in  this  situation  ;  the  laxity  of  the  parts,  the  dis- 
charge, the  salivary  secretion,  and  the  growing  beard,  all  tend  to  render  it  a 
thing  to  be  avoided.  I  would  suggest  that  the  hare-lip  pins  be  perforated  at  a 
certain  distance  from  their  knobs,  which  would  allow  a  piece  of  silver  wire  to 
be  passed  through  them  ;  the  pin,  when  withdrawn,  would  carry  the  wire  in  its 
track  ;  it  might  then  be  twisted  and  left  in  situ  till  union  had  become  sufficiently 
flnu,  thus  doing  away  with  the  necessity  of  plaster  entirely. 

Xew  Remedies. 
Dr.  "Wm.  Woodward  (Worcester)  writes  :  Will  you  allow  me  to  call  attention  to 
the  advantage  of  giving  in  a  few  lines  any  case  where  some  of  the  new  remedies 
have  had  a  beneficial  effect?  I  have  myself  met  with  three  lately  which  may  be 
worth  recording  :  one  in  which  urethau  gr.  v  produced  a  good  night's  sleep 
without  any  after  ill  eflects,  a  great  advantage  with  narcotics  ;  another  where 
gr.  X  of  the  same  drug  gave  nine  hours'  good  sleep.  The  urethan  in  each  case 
was  from  Burroughs,  Wellcome  and  Co.,  in  gr.  v  tablets.  A  third  well  marked 
case  was  one  of  delirium  tremens  in  a  female  patient,  in  which  the  beneficial 
effect  was  produced  by  gr.  ss  of  ext.  cannabis  indicse  being  added  to  the  higher 
dose  of  a  strong  narcotic  mixture  which  had  been  given  previously  without  the 
slightest  effect.  After  giving  the  one  dose  with  the  Indian  hem]i  tlie  patient 
slept  eight  or  nine  hours,  and  awoke  practically  well. 

The  Post-Graduate  Course,  Edinburgh. 
Dr.  P.  M.  Cableton  (Surgeon  Army  Medical  Staff)  writes  :  Will  you  kindly  per- 
mit me,  through  your  columns,  to  pay  a  personal  tribute  to  the  excellence  of 
the  series  of  lectures  recently  delivered  in  the  post-graduate  course,  Edin- 
burgh, and  to  the  attention  and  courtesy  of  those  professors  and  teachers  of 
the  Edinburgh  School  whose  co-operation  contributed  to  make  it  so  suc- 
cessful? 

Such  a  course  serves  to  open  the  eyes  of  graduates  who  have  been  for  some 
years  resident  abroad  to  the  rapid  strides  which  medical  science  lias  made,  even 
in  a  few  years,  illustrating  what  Sir  James  Paget,  in  his  richest  strains  of  elo- 
quence, said  the  other  day:  "The  progress  of  knowledge  is  with  increasing 
velocity."  And  it  is  not  the  actual  work  done  alone,  it  is  the  enthusiasm  and 
devotion  of  those  earnest  and  untiring  pioneers,  which  communicate  themselves 
to  the  lagging  spirit,  which  summon  us  to  be  up  and  doing  in  the  cause  of  pro- 
gress, and  makes  each  one  anxious  to  contribute  his  quota,  however  humble,  to 
the  advancement  of  our  profession. 

Reqdiescat  in  Pace  ;  An  Acrostic. 
R  est,  peacetul  rest  from  life's  incessant  toil, 
I  n  sure  and  certain  hope  thy  eyelids  close 
C  almly  profound,  no  discord  here  nor  moil 
H  9th  force  to  rouse  thee  from  thy  hushed  repose 
A  nd  science  long  shall  bless  thy  honoured  name, 
R  esplendent  in  anatomy's  wide  sphere. 
D  eath  takes  not  all— the  trumpet  tongue  of  fame 
Q  uells  sorrow's  flood  above  thy  sunless  bier. 
U  pen  thy  grave  a  wreath  I  fain  would  lay, 
A  11  amaranth  in  scent  and  pristine  bloom, 
I  n  earth  thy  ashes  wait,  but  no  decay 
N  or  change  thj  spirit  feels,  nor  shade  of  mortal  gloom. 

Clarence  Foster. 
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ox 

THE  NINTH   INTERNATIONAL   MEDICAL 

CONGEESS   AND   AMERICAN 

GYNAECOLOGY. 

With  a  Schemk  for  Uniformity  of  Obstetric  Komenclature. 

Delivered  at  the  University  of  Edinburgh,  October  l!}lh,  1S87. 

Bt  ALEXANDER  RUSSELL  SIMPSON,  M.D., 

Professor  of  Midwifery  anil  Diseases  of  Womeu  and  Children  in  the 
University  of  Edinburgh. 

Gentlemen, — The  Ninth  International  Medical  Congress  was  called 
to  meet  in  Washington  on  llouday,  September  5lh  last.  It  assembled 
on  the  forenoon  of  that  day,  and  was  formally  opened  by  His  Excellency 
Grover  Cleveland,  President  of  the  United  States,  who  said  :  "I  feel 
that  the'country  should  be  congratulated  to-day  upon  the  presence  at 
our  capital  of  so  many  of  our  own  citizens,  and  those  representing 
foreign  coantries,  who  have  distinguished  themselves  in  the  science  of 
medicine'and  are  devoted  to  its  further  progress.  My  duty  in  this 
connection  is  a  very  pleasant  and  a  very  brief  one.  It  is  simply  to 
declare  that  the  Ninth  International  Medical  Congress  is  now  open  for 
organisation  and  for  the  transaction  of  business." 

The  organisation  was  speedily  etfected  by  the  appointment  of  the 
venerable  Professor  Nathan  S.  Divis,  of  Chicago,  as  President,  with 
a  great  array  of  Vice-Presidents  ;  a  Secretary-General  and  Associate 
Secretaries  ;  a  Treasurer  and  Chairman  of  Finance,  Executive,  and 
Arrangements  Committees  ;  and  of  Presidents  and  Vice-Presidents  of 
the  eighteen  Sections  into  which  the  members  of  the  Congress  were  to 
distribute  themselves. 

The  transactions  were  begun,  after  notices  from  the  Secretary-General 
and  the  Chairman  of  the  Arrangements  Committee,  by  an  address  of 
welcome,  delivered  by  the  Hon.  Thomas  F.  Bayard,  Secretary  of  State, 
who  promised  that  the  proceedings  of  the  Congiess  would  be  watched 
with  interest  by  the  sixty  millions  of  his  fellow-countrymen.  To  this 
responses  were  made  by  some  of  the  European  members  ;  and  when 
the  President  had  delivered  an  inaugural  address,  the  members  dis- 
i)ers6d  to  gather  again  in  groups  in  the  various  Sections. 
.  To  which  Section  should  I  betake  myself?  To  which  of  the  eighteen? 
"That  is  easily  decided,"  you  say.  "To  which  could  a  teacher  of 
midwifery  go,  but  to  the  Section  on  Obstetrics  ?"  But  hold  !  My 
commission  charges  me  with  the  teaching,  not  of  Midwifery  only,  but 
also  with  the  teaching  of  the  Diseases  of  Women  and  of  the  Diseases  of 
Children.  The  question  was  easy  for  me  to  answer  when  I  attended  an 
International  Medical  Congress  held  in  Philadelphia  in  1876.  Then, 
in  the  Section  on  Obstetrics,  not  only  midwifery  papers  were  received 
and  discussed,  but  also  those  on  the  diseases  of  women  and  children. 
The  subjects  you  have  to  study  in  this  class  counted  for  only  one 
among  the  nine  Sections  into  which  a  Medical  Congress  divided  itself 
eleven  years  ago.  They  number  three  out  of  the  eighteen  Sections  of 
to-day.  It  is  worth  your  while  to  make  good  note  of  that  strikiDg 
fact,  for  it  may  serve  to  impress  upon  you  the  importance  of  the 
inowledge  you  should  acquire  in  this  class-room,  and  which  we  shall 
do  our  best,  shall  we  not,  I  to  teach  and  you  to  learn  ?  Every  time  I 
think  of  it  I  wonder  more  and  more  how  any  licensing  boards  allow 
men  to  pass  on  to  general  practice  who  have  attended  only  a  three 
months'  course  of  tuition  in  midwifery  and  the  diseases  of  women  and 
children.  The  latest  protest  against  such  a  pernicious  practice  is 
(made,  though  quite  unintentionally,  by  the  breaking  up  of  the  subjects 
into  three  distinct  Sections  at  this  latest  Congress.  Pajdiatrics  had 
already  been  developed  into  a  separate  Section  at  the  London  and 
-Copenhagen  Congresses,  and  it  was  then  easy  to  find  that  one's  in- 
terest lay  in  attending  almost  exclusively  the  Obstetric  Section,  in 
which  the  diseases  of  women  still  found  a  place.  But  now  that  the 
enormous  amount  of  work  that  is  being  done,  both  in  obstetrics  and 
gynaecology,  has  necessitated  their  being  split  into  two  separate 
Sections,  you  will  understand  that  it  was  not  so  easy  to  decide  which 
was  to  have  most  of  one's  attention. 

I  had  a  reason  for  making,  in  the  first  instance,  for  the  Section  on 
Obstetrics,  which  had  for  President  Professor  De  Laskie  Miller,  of 
Chicago,  and,  for  Vice-Presidents  Professors  Cbarpentier,  Leishman, 
Dunlop,  Drs.  Curdes,  Dolerii,  Lloyd  Roberts,  and  others  ;  and  as 
Professor  Miller  was  snmmoned  home  and  left  the  conduct  of  the 
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.■ijcliou  in  my  charge,  I  beciuie  entirely  engros.ied  with  its  basi- 
ne'^s. 

Mv  reason  for  going  to  the  Obstetric  Section  was  that  I  had 
a  S'-heiua  to  carry  through,  and  I  wished  at  ones  to  get 
a  good  place  for  my  paper  and  to  get  into  touch  with  the 
member.s  principally  iotf^rested  in  midwifery.  At  the  meeting  of  the 
International  Me  licil  Congress  in  London,  in  1881,  I  had  made  a 
su'.'gestiou  as  to  the  desirability  of  attempting  to  obtain  some  degree 
of  uniformity  in  the  use  of  various  terms  iu  obstetric  teaching  and 
literature.  The  proposal  was  favourably  received,  and  a  co(nmittee 
was  nominated,  consisting  of  members  of  different  nationalities,  who 
were  to  consult  with  committees  of  their  compatriots,  and  report  to 
the  subsequent  Congress.  At  Copeuha;^en,  though  I  was  only  able  to 
report  one  meeting  of  the  committee  without  dohnite  result,  the  sub- 
jii.^t  was  still  deemed  of  sufficient  importance  to  ba  referred  back  to 
the  committee,  in  the  hope  that  further  interchange  of  ideas  might 
be  made  so  as  to  furnish  a  basis  for  full  discussion  and  final  decision 
at  the  Washington  Congress. 

The  first  difficulty  lay  in  getting  a  suitable  committee  of  fellow- 
countrymen  with  whom  to  consult.  I  met  that  by  laying  a  scheme 
before  our  Edinburgh  Obstetriral  Society,  where  it  was  subjected  to 
the  searching  and  sagacious  criticisms  of  Dr.  Halliday  Croom,  Dr. 
Underbill,  Dr.  Berry  Hart,  Dr.  Freelaud  Barbour,  Dr.  Milne-Murray, 
and  other  Fellows  of  the  Society.  The  result  was  the  drawing  up  of 
a  schedule  which  was  sent  to  the  various  teachers  and  writers  on  ob- 
stetrics in  the  United  Kingdom.  At  the  suggestion  of  Professor 
King,  of  Washington,  the  American  member  of  the  committee,  copies 
were  sent  to  all  the  members  nf  the  American  Gynascological  Associa- 
tion. Copies  were  also  sent  to  France,  Holland,  Italy,  Germaiiy, 
Russia,  and  Denmark.  This  schedule  and  the  summary  of  the  replies 
I  had  to  submit  to  the  Congress. 

After  explaining  to  the  Section  what  had  already  been  done  in  the 
matter,  I  presented  a  scheme  not  greatly  modified  from  the  Edin- 
burgh circular,  but  embodying  some  of  the  most  important  and  fre- 
quently required  suggestions.  The  communication  gave  rise  to  a  long 
and  lively  discussion,  which  resulted  iu  the  new  schedule  being  referred 
to  a  committee  consisting  of  Professors  De  Laskie  Miller,  King, 
Lusk,  and  myself,  to  revise  and  formulate  resolutions  to  be  submitted 
on  the  last  day  of  the  session.  On  Thursday  our  report  was  dis- 
tributed to  the  members  attending  the  Section  ;  and  on  Friday,  as  the 
reporter  of  the  Medical  Record  relates,  "the  committee  appointed  to 
formulate  resolutions  in  regard  to  uniformity  in  obstetrical  nomencla- 
ture .submitted  its  report,  which,  after  an  animated  discussion,  was 
unanimously  accepted,  the  only  dissentient  being  Dr.  Martin,  of  Berlin, 
who  was  not  present,  but  had  left  a  message  stating  that  he  thought 
the  matter  should  not  be  settled  by  an  Ameiican  Congress,  but  should 
wait  three  years  and  be  accepted  or  not  by  a  Congress  meeting  in  the 
Old  World."  ^    ^ 

The  resolutions  which  have  thus  received  the  imprimatur  of  the 
international  gathering  are  as  follows  : 

A.  It  is  desirable  to  try  to  attain  to  uniformity  in  obbtotrical 
nomenclature. 

B.  It  is  possible  to  arrive  at  uniformity  of  expression  in  regard  to  : 
(1)  the  Pelvic  Diameters  ;  (2)  the  Diameters  of  the  Foetal  Head  ;  (3) 
the  Presentations  of  the  B'aitus  ;  (-1)  the  Positions  of  the  Fcetus  ;  (5) 
the  Stages  of  Labour  ;  (6)  the  Factors  of  Labour. 

C.  The  following  definitions  and  designations  are  worthy  of  general 
adoption  by  obstetric  teachers  and  authors  : 

1.  Pelvic  Brim  Z)i(Mnrf«rs.— (a)  Anteroposterior  :  First,  between 
the  middle  of  the  sacral  promontory  and  the  point  in  the  uppsr  border 
of  the  symphysis  pubis  crossed  by  the  \mea,  teTmiua,Vis  =  Diameter  Con- 
jiigata  vera,  Cv.  ;  secondly,  between  the  middle  of  the  promontory  of 
tl\3  sacrum  and  the  lower  border  of  the  symphysis  pubis  =  -Diii7ne<e/- 
Conjugaia  diagonalis,  Cd.  (i)  Transverse  :  Between  the  most  distant 
points  in  the  right  and  left  ilio- pectineal  lines  =  Diameter  Transversa, 
T.  (c)  First  Oblique :  Between  right  sacro-iliac  synchondrosis  and 
left  pectineal  eminence  =  Z'«iwirfer  Diagonalis  Dextra,  D.  D.  _{d) 
Second  Oblique  :  Between  left  sacro-iliac  synchondrosis  and  right 
pectineal  eminenve  =  Diameter  Diagonalis  Lava,  D.  L. 

2.  Coital  Head  Diameters.— (a)  From  the  tip  of  the  occipital  hone  to 
the  lower  margin  of  the  Chin  =  Diameter  Occipito-Mcntab-s,  0.  M.  [b] 
From  the  occipital  protuberance  to  the  root  of  the  no6e  =  DiameUr 
Oecipilo- Frontalis,  0.  F.  (c)  From  the  point  of  union  of  the  neck 
and  occiput  to  the  centre  of  the  anterior  f.mtanelle  =  Z)t07n<;<«r  sub 
Occipifo-Bregmatica,  s.O.B.  (d)  Between  the  two  parietal  protube- 
rances =Dtamrf(;r  Bi-Parielalis,  Bi-P.  (c)  Between  the  two  lower 
extremities  of  the  coronal  sMtnre  =  Diameter  Bi- Temporalis.  Bi-T. 

3  Presentation  or  Lie  of  the  Futus  —The  Presenting  Part  is  the 
part  which  U  touched  by  the  finger  through  the  vaginal  canal,   or 
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which,  doring  labour,  is  bounded  by  the  girdle  of  resistance.  The 
Occiput  is  the  portion  of  the  head  lying  behind  the  posterior  fonta- 
nelle.  The  Sinciput  is  the  Dortion  of  the  head  lying  in  front  of  the 
hregma  (or  anterior  fontanelle).  The  Vertex  is  the  portion  of  the  head 
lying  between  the  fontanelles  and  extending  laterally  to  the  parietal 
protuberances.  Three  groups  of  Presentations  are  to  be  recognised, 
two  of  which  have  the  long  axis  of  the  foetus  in  correspondence  with 
the  long  axis  of  the  uterus,  whilst  in  the  third  the  long  axis  of  the 
fcBtus  is  more  oblique  or  transverse  to  the  uterine  axis.  a.  Longi- 
tudinal :  (a)  Cephalic,  including  Vertex  and  its  modifications  ;  Face 
and  its  modifications,  (b)  Pelvic,  including  Breech  ;  Feet.  (6)  Trans- 
Terse  or  Trunk,  including  Shoulder  or  Arm,  and  other  rarer  pre- 
sentations. 

4.  Positions  of  the  Fcetus. — The  portions  of  the  fcetus  are  best 
■named  topographically,  according  as  the  denominator  looks — first,  to 
the  left  or  the  right  side,  and  secondly,  anteriorly  or  posteriorly.  When 
initial  letters  are  employed,  it  is  desirable  to  use  the  initials  of  the 
Latin  words.  In  the  case  of  Vertex  positions  we  have  :  Left  Oecipito- 
AnierioT^:  OccipUo-Lwva- Anterior,  o.  L.  A.  ;  Left  Occipito-Posterior 
=  Occipito.Zccva- Posterior,  0.  L.  P.;  Right  Occipito-Posterior  =  0(;ci- 
pito-Dextra-Posterior,  0.  D.  P.  ;  Right  Occipito- Anterior  =  Ol;(;^p^to- 
Dextra- Anterior,  0.  D.  A.  The  Face  positions  are  :  Right  Mento- 
posterior =jl/eJ!<oi?c.<;;ra- Posterior,  M.  D.  P.  ;  Right  Meuto-Anterior 
=  Mento-Dextra- Anterior,  M.  D.  A.  ;  Left  Mento-Anterior  =  3/(;>i<o- 
Lam  Anterior,  M.  L.  A.;  Left  Mento-Posterior  =  iWe'/ito-i«ra-Pos- 
ierior,  M.  L.  P.  The  Pelvic  positions  are:  Left  Saero-Anterior  = 
Sacro-Zcrva- Anterior,  S.  L.  A.  ;  Left  Sacro-Po5terior  =  ,Sirf™-i(Pra- 
Posterior,  S.  L.  P.  ;  Right  Sacro-Po3torior  =  Sacro-ile.i;(ra-Pos<crior, 
S.  D.  P.  ;  Right  S3.<:eo-A.xiXeTioT=Sacro-Dextra- Anterior,  S.  D.  A. 
The  Shoulder  Presentations  are:  i  Left  Scapula- Anterior  =  &(i;)«io- 
ZcEva- Anterior,  Sc.  L.  A.  ;  'Left  Seapula.Posterior  =  5OT;jM?a-Zrt!»i- 
Posterior,  Sc.  L.  P.  ;  '  Right  Scapula-Posterior  =  &a;)«/a-i)t,v«ra-Pcis- 
terior,  Sc.  D.  P.  ;  'Right  Sca.-pv.U.Antenoi  =  Scavula-I)extra-Anterior, 
Sc.  D.  A. 

5.  The  Stages  of  Lato^tr. — Labour  is  divisible  into  three  stages: 
(o)  First  stige — from  the  commencement  of  regular  pains  till  com- 
plete dilatation  of  the  03  exteTnum  =  Stage  of  Effacement  and  Dila- 
tation, {h)  Second  stage — from  dilatation  of  the  os  externum  till 
complete  extrusion  of  chili.  —  Stage  of  Expulsion,  (c)  Third  stage — 
from  expulsion  of  child  to  complete  extrusion  of  placenta  and  mem- 
branes =,S/aj«  of  the  After-birth. 

6.  The  Factors  of  Labour  are :  (a)  the  Powers  ;  {b)  the  Passages ; 
(c)  the  Passengers. 

B.  Copies  of  the  above  resolutions  shall  be  sent,  in  the  name  of  the 
Section  on  Obstetrics  of  the  Ninth  International  Medical  Congress,  to 
the  various  teachers  and  writers  on  obstetrics  of  the  different  nation- 
alities represented  at  this  Congress. 

It  were  too  much  to  expect  that  all  at  once  and  everywhere  ob- 
stetric writers  and  teachers  should  conform  to  the  terminology  thns 
adopted  at  the  Washington  Congress.  But  I  do  not  doubt  that  it  will 
give  a  strong  impetus  towards  uniformity.  Among  English-speaking 
teachers  it  will  soon  be  accepted  ;  and,  as  Professor  Cameron,  of  Mon- 
treal, remarked  in  the  course  of  the  discussion,  lecturers  have  it  in 
their  power  to  compel  the  writers  of  textbooks  to  adhere  to  this  scheme 
by  refusing  to  recommend  to  their  classes  the  books  that  affect  another 
nomenclature.  Amongst  the  French  and  Italian  obstetricians  it  may 
take  longer  than  among  the  Anglo-Saxon,  Teutonic,  and  Scandinavian 
races.  But  at  least  there  is  more  chance  of  its  acceptance  in  France 
now  that  it  has  been  approved  in  the  capital  of  the  American  R  pablic 
than  if  it  had  happened  to  emanate  from  the  capital  of  the  German 
Empire. 

Besides  having  the  satisfaction  of  helping  to  bring  about  some 
agreement  in  our  method  of  describing  the  mechanism  of  labour.  I 
felt  well  rewarded  for  my  close  attendance  on  the  Obstetric  Section  in 
hearing  the  President's  ( Dr.  Miller's)  interesting  address,  in  which  he 
gave  a  brief  sketch  of  the  more  noteworthy  obstetricians  of  America, 
beginning  with  Dr.  Samuel  Bard,  the  physician  of  George  Washing- 
ton ;  a  paper  by  Dr.  Braxton  Hicks  on  the  "  Contraction  of  the 
Uterus  throughout  Pregnancy;"  one  bv  Professor  Cameron  on  the 
"Inflaence  of  Leukaemia  on  Pregnancy  ;"  another  by  M.  Charpeutier, 
of  Paris,  on  "  Experimental  Uremia  ;"  a  most  scholarly  one  by  Pro- 
fessor Lusk  on  the  "  Prognosis  of  the  Cesarean  Section,"  which  was 
followed  by  papers  from  Sanger,  of  Leipzig,  and  Professor  Wathen,  of 
Louisville  ;  and  a  prolonged  debate  on  the  Casirean  operations,  oc- 
cupying a  whole  forenoon.  Papers  bearing  on  the  puerperal  fevers 
and  septicaemia  by  Kiicher,  of  New  York  ;  More  Madden,  of  Dublin  ; 

■^  I/5ft  and  Right  refer,  in  this  section,  as  in  all  positions,  to  the  left  and  right 
aide  of  the  mother,  without  regard  to  that  of  the  child. 


Warrington  Earle,  of  Chicago  ;  Lowry  Sibbet,  of  Carlisle,  Pa.  ;  and 
Dr.  Emil  Ponssie,  of  Paris,  raised  a  long  discussion,  in  which  M. 
Doleris,  Dr.  Graily  Hewitt,  of  London  ;  Professor  Stewart,  of  Phila- 
delphia ;  Dr.  Lloyd  Roberts,  of  Manchester  ;  and  many  others  took 
part.  You  may  be  sure  the  ever  engaging  subject  of  the  forceps  was 
brought  up  ;  and  also  puerperal  eclampsia,  hemorrhages,  and  other 
topics  of  obstetrical  importance. 

In  the  Section  of  Gynaecology  there  was  also  great  activity.  Some 
of  the  subjects  there  treated  of  might  as  well  and  more  fitly  have 
been  brought  before  the  Obstetric  Section,  such  as  "  Ectopic  Preg- 
nancy," "The  Treatment  of  Pregnancy  complicated  with  Uterine 
Fibroma,"  and  some  others  ;  but  there  was  abundance  of  purely 
gynecological  material.  The'  venerable  Dr.  Dunlap  had  an  interest- 
ing story  to  tell  of  the  early  struggles  of  the  ovariotomists,  and  could 
relate  how  the  editor  of  the  journal  to  which  he  sent  the  record  of 
his  own  first  case,  returned  his  paper  to  him  with  the  intimation  that 
the  account  of  such  an  unjustifiable  operation  was  unfit  for  publica- 
tion. Fibroid  tumours  were  dealt  with  in  various  communications, 
as  by  Dr.  Mircy,  the  President  of  the  Section  on  their  pathology,  and 
by  Dr.  Apoitoli  on  their  treatment  by  means  of  electricity,  in  the  use 
of  whi?h  he  has  led  the  van.  August  Martin  advocated  the  vaginal 
extirpation  of  the  cancerous  uterus,  in  which  he  has  had  such  large 
expetience  ;  and  the  other  side  of  the  question  was  sustained  by  Pro- 
fessor Reeves  Jackson,  of  Chicago,  a  sagacious  and  experienced 
gyn,T3cologi3t,  and  the  medical  companion  of  Mr.  Clements  in  the  tour 
which  yoQ  may  have  followed  in  The  Innocents  Abroad,  with  much 
of  the  humour  which  the  readers  of  Mark  Twain  enjoy.  Of  the 
shortening  of  the  round  ligaments  Dr.  W.  L.  Reid,  of  Glasgow,  and 
others  gave  their  experience.  All  these  and  others  one  would  have 
liked  to  hear,  but  my  regret  at  absence  from  their  discussions  was 
greatly  lessened  by  the  reflection  that  I  was  likely  to  meet  most  of 
the  gynaecologists  there  gathered,  and  many  others  besides,  at  the 
meeting  of  the  American  Gynxecological  Association,  which  was  timed 
to  be  held  in  New  York  in  the  following  week.  This  Association, 
instituted  in  the  centennial  year  mainly  through  the  energy  of  Dr. 
Cbadwick,  of  Boston,  is  a  select  society,  which  embraces  in  its  mem-' 
bership  the  leading  obstetricians  and  gynaacologists  of  the  New  World, 
and  has  now  published  eleven  volumes  of  Transactions,  contain- 
ing a  large  amount  of  valuable  material,  whose  extent  and  importance 
help  U3  to  understand  the  necessity  that  has  arisen  for  making  three 
sections  at  an  international  congress  for  the  consideration  of  subjects 
which  could,  a  decade  ago,  comfortably  be  discussed  in  one. 

The  New  York  meeting  in  the  Hall  of  the  Academy  of  Medicine 
was  presided  over  by  Dr.  Skene,  of  Brooklyn,  with  whose  name  you 
are,  or  soon  will  be,  familiar  ;  and  the  address  of  welcome  was  de- 
livered by  Dr.  Fordyce  Barker,  whose  name  has  for  two  generations 
been  familiar  in  obstetrics.  I  was  pleased,  and  I  couldn't  help  ex- 
pressing my  delight  in  seconding  a  vote  of  thanks,  moved  by  Professor 
Graily  Hewitt,  on  the  part  of  the  strangers  for  the  kindness  we  had 
received  at  the  hands  of  our  American  confrires,  to  recognise  in  Dr. 
Skene  a  fellow-countryman,  whose  voice,  after  long  years  of  residence 
in  America,  still  retains  a  traceable  Aberdonian  accent.  I  was  por- 
hips  the  more  ready  to  diagnose  it,  because  I  remembered  that  from 
that  same  county  came  three  of  the  ablest  obstetricians  of  the  day, 
with  whose  voices  my  ears  were  well  acquainted — namely.  Dr. 
Matthews  Duncan,  Dr.  Watt  Black,  and  the  late  Dr.  Angus  Mac- 
donald.  As  for  Dr.  Barker,  I  could  not  Scotsmanise  him,  but  I 
noted  that  in  the  admirable  portrait  of  him  hanging  on  the  wall  of 
the  Academy  of  Medicine  among  the  other  Ex-Presidents  of  the 
Academy,  he  was  depicted  wearing  a  purple  hood,  from  which  pos- 
terity might  learn  that  for  the  great  and  good  work  he  had  done  Iq 
midwifery,  he  had  been  deemed  worthy  to  receive  the  honorary  de' 
gree  of  LL.  D.  from  the  University  of  Edinburgh. 

I  have  Slid  that  the  Transactions  of  the  American  Gynaxological 
Association  give  evidence  of  the  vast  amount  of  earnest  and  faithful 
work  that  is  wrought  in  our  department  by  our  trans-Atlantic  confi'a- 
ternity.  And  I  would  add  that  the  noble  services  they  have  rendered 
in  the  past  are  an  inspiration  and  incentive  to  them  and  us  to  further 
achievement  in  the  future.  Have  you  ever  thought  how  much  obstet- 
rics and  gynaecology  owe  to  America  ?  We  sometimes  hear  half  con- 
temptuous reference  to  the  scream  of  the  American  eagle.  But  in  our 
section  of  medicine,  at  least,  she  has  established  the  strongest  claims 
to  let  her  voice  be  heard.  I  cannot  pretend  just  now  even  to  give  an 
inventory  of  the  contributions  that  have  travelled  to  us  over  the 
Atlantic  waters,  but  let  me  indicate  a  few. 

Laparotomy. — First  of  all,  we  must  acknowledge  America's  jdSt 
claim  to  be  the  birthplace  of  ovariotomy.  The  conception  was  not 
peculiarly  American.  It  had  been  thought  of  elsewhere.  It  had  been 
talked  of  and  written  about,  but  only  to  be  talked  down  and  written 
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down.  It  had  even  been  attempted,  but  usually  only  in  a  doubtful  and 
tentative  aort  of  way,  in  isolated  and  unsuccessful  cases.  In  1809,  at 
Danville,  in  Kentucky,  a  practitioner  who  had  already  achieved  '% 
surgical  reputation  for  success  in  lithotomy  and  hernia,  numbering; 
among  his  thirty-two  lithotomies  (all  successful)  an  operation  on  young 
James  K.  Polk,  who  afterwards  became  President  of  the  Unite! 
States,  removed  an  ovarian  cystoma.  The  patient  recovered.  Four 
years  later  he  repeated  the  operation  on  another  patient  with  successful 
result.  After  the  lapse  of  two  more  years  he  for  the  third  time  saved 
a  life  by  extirpatirg  an  ovarian  tumour.  He  did  not  publish  his 
cases  till  1817,  and  then  in  asomewhat  slipshod  fashion  in  an  American 
jonrnal.  He  sent  a  copy  of  his  paper  to  his  old  teacher,  John  Boll,  of 
Edinburgh.  John  Bell  was  ill  at  the  time,  and  away  on  the  Continent 
in  quest  of  health.  The  paper  foil  into  the  hands  of  John  Lizars, 
who  was  doing  duty  in  the  absence  of  his  friend.  It  could  not  have 
fallen  into  better  hands.  Stimulated  by  the  perusal,  Lizars  opened 
an  abdomen  where  he  and  some  of  the  other  Edinburgh  surgeons  and 
obstetricians  believed  the  patient  to  be  the  subject  of  an  ovarian  tumour. 
He  seems  to  have  supposed  that  the  American's  success  was  in  some 
measure  due  to  climatic  conditions  from  this  sentence  :  '*  As  inflamma- 
tion appears  to  be  generally  induced  by  exposure  to  cold,  and  as  these 
cases  succeeded  so  well  in  America,  I  desired  the  room  to  be  heated  to 
S0°  F."  The  diagnosis  proved  to  be  wrong,  but  the  patient  recovered, 
and  Lizars  republished  in  the  Edinhcryh  Medical  Journal  for 
October,  1824,  the  cases  of  the  more  successful  American  surgeon,  pre- 
lixing  a  brief  historical  notice  of  the  operation,  and  appending  the 
history  of  his  own  case. 

How  this  first  public  announcement  of  tho  splendid  achievement 
was  received  in  England  let  the  editor  of  the  London  Medico-  CAirurgi- 
cal  Review,  writing  a  notice  of  Mr.  Lizars's  paper,  revt.-il  to  us: 

"  Passing  over  the  records  of  surgerv,  all  of  which  cannot  be 
depended  on,  we  shall  come  at  once  to  the  recent  facts,  or  alleged 
facts,  communicated  in  this  paper  by  Mr.  Lizai's.  Three  cases  of 
ovarian  extirpation  occurred,  it  would  seem,  some  years  ago  in  the 
practice  of  Dr.  Macdowal,  of  Kentucky,  which  were  transmitted  to  the 
late  John  Bell,  and  fell  into  the  hands  of  Mr.  Lizars.  We  candidly 
confess  that  we  are  rather  sceptical  respecting  these  statements,  and 
we  are  rather  surprised  that  Mr.  Lizars  himself  should  put  implicit  con- 
tidence  im  them.  A  woman  supposed  to  be  parturient  was  visited  by 
Dr.  Macdowal  at  the  instigation  of  two  physicians  who  considered  her 
in  the  last  stage  of  pregnancy.  Dr.  Macdowal  found  the  Uterus  unim- 
pregnated,  but  a  large  tumour  in  the  abdomen  movable  from  side  to 
side.  The  woman  travelled  sixty  miles  on  horseback  to  have  an 
operation  performed.  Dr.  Mac  made  an  incision,  nine  inches  in 
lehgth,  parallel  with  the  rectus  abdominis,  and  right  into  the  abdomi- 
nal cavity.  The  tumour  appeared  in  view,  but  could  not  be  removed. 
A  ligature  was  thrown  round  the  Fallopian  tube,  the  tumour  cut  open 
(found  to  be  the  ovarium),  and  fifteen  pints  of  dirty  gelatinous  stuff 
extracted,  'after  which  we  cut  through  the  Fallopian  tube  and  ex- 
tracted the  sac,  which  weighed  seven  pounds  and  a  half.'  As  soon  as 
the  external  opening  was  made,  the  intestines  rushed  out  upon  the 
table,  and  they  could  not  be  replaced  till  after  the  opeiation  was  per- 
formed, which  lasted  twenty-five  minutes  !  The  wound  was  sewn  up 
by  means  of  the  interrupted  suture,  assisted  by  means  of  adhesive 
plaster.  Dr,  Mac  visited  the  patient  at  the  end  of  five  days, 
though  she  had  come  to  his  own  residence  to  have  the  operation  per- 
formed !  !  He  found  her  engaged  in  making  her  bed  !  She  soon  re- 
toi'ned  to  her  native  place  quite  well.  Crcdat  Judceus,  non  ego.  The 
second  case  is  little  less  extraordinary,  if  not  incredible.  A  negress 
had  a  hard,  painful,  fixed  tumour  in  the  abdomen.  Dr.  Mac 
placed  her  on  a  table,  laid  the  abdomen  open,  inserted  his  hand,  and 
found  the  ovaria  very  much  enlarged,  painful  to  the  touch,  and  firmly 
adhering  to  the  bladder  and  fundus  uteri.  To  extract  this  (two 
ovaria)  he  thought  would  bo  instantly  fatal ;  '  but  by  way  of  expeii- 
ment,'  says  the  doctor,  '  I  plunged  the  scalpel  into  the  diseased  part, 
when  some  gelatinous  substance,  as  in  the  above  case,  with  a  profusion 
of  blood,  rushed  to  the  external  opening,  which  I  conveyed  off  by 
placing  my  hand  under  the  tumour,  and  suffering  the  discharge  to  run 
over  it.'  A  quart  or  more  of  blood  escaped  into  the  abdomen.  The 
same  dressings  and  the  same  success  as  in  the  first  case.  We  cannot 
bring  ourselves  to  credit  this  statement." 

The  same  review  writer,  in  January,  1825,  has  still,  no  doubt,  the 
Kentucky  operator  in  his  mind  when  he  falls  foul  of  the  great  obste- 
trician, Dr.  Blundell,  for  thinking  that  ovariotomy  will  ultimately 
come  into  general  use,  and  saying,  "  If  the  British  surgeons  will  not 
patronise  and  perform  it,  the  French  and  American  surgeons  will ;"  for 
he  adds,  "  In  despite  of  all  that  has  been  written  respecting  this  cruel 
operation,  we  entirely  disbelieve  that  it  has  ever  been  performed  with 
supcess,  nor  do  we  think  it  ever  will."    j^  j.u.i.'....^L  i.iii.i^^i.  Jij  .•:• 


How  hard  it  is  to  move  a  man  who  has  committed  himself  to  tbt  3 
position  of  a  sceptic  may  be  seen  from  tho  manner  in  wliic.h  this<« 
writer  returns  to  the  subject  in  October,  1826,  after  the  North  Ameri^iiO 
can  Medical  and  Surgical  Journal  had  come  into  his  olfice  to  tell  hiitt 
that  "  Dr.  Mao,"  as  he  had  contemptuously  called  the  dvaiiotoinist^'il 
had  operated  not  only  three,  but  five  times,  and  in  lour  of  the  eases ilj 
with  success.  'f') 

"Extirpation  of  an  Ovarium. — A  back  settlement  of  America — KeuiiO 
tucky — has  beaten  the  mother  country,  nay,  Europe  itself,  with  all  th* 
boasted  surgeons  thereof,  in  the  fearful  and  formidable  operation  otC 
gastrotomy  with  extraction  of  diseased  ovaria.     In  the  second  volume  .: 
of  this  series,  page  216,  wo  adverted  to  the  cases  of  Dr.  Macdowel,  of 
Kentucky,  published   by  Mr.  Lizars,   of  Edinburgh,    and  exprosted 
ourselves  as  sceptical  respecting  their  authenticity.     Dr.  Coates,  how- 
ever, has  now  given  us  much  more  cause  for  wonder  at  the  success  otj;i 
Dr.   Macdowel  ;  for   it  appears   that  out  of  five  ca?e3   operated  on'A 
in  Kentucky  by   Dr.  M  ,  four  recovered  after    the  extraction,  andVt 
only  one  died.     There  were  circumstances  in  the  namtives  of  some'* 
of  the  first  three  cases  that   raised  misgivings  in  our  minds,  for  whith.-«l 
uncharitablcness  we  ask  pardon  of  God,  and  of  Dr.  Maodowel,  of  DaH-i'.: 
ville.     The  two  additional  cases  now  republished  (for  it  appears  that  ■' 
the  cases  were  published,  though  in  a  very  unsatisfactory  form,  in  the 
Jmerican  Eclectic  Repertory)  are  equally  wonderful  as   those  with 
which  our  readers  are  already  acquainted."     And  towards  the  close  of 
the  article  he  says,  "  It  was  this  mode  of  narration  that  excited  our 
scepticism,  and  we  must  confess  it  is  not  yet  removed."  .  .,  : 

Now  the  man  whose  splendid  success  in  a  Sew  field  was  received  ' 
with  so  much  scorn  and  scepticism,  not  only  on  this  side  of  the  oceanj. '. 
but  his  own,  was   no  haphazard   adventurer   out  in   the  Wild  West^.t 
Born  in  Virginia  in  1771,  and  moved  with  his  father's  household^liO!',. 
Kentucky  in    1782.  where   his   lather   became  Judge   of   the  Distrit*' <i 
Court,  he  seems  to  have  had  but  an  imperfect  training  in  letters  in  AK 
land  that,  during   his   childhood,  was   fighting   its  way  to   freedom.^ 
After  leaving  school,  he  studied  medicine  with  Dr.   Humphreys,    of 
Staunton,  Virf;inia,  a  graduate  of  the  University  of  Edinburgh.     Phil- 
adelphia was  then  the  only  seat  of  medical  education  in  the  United!. 
States,    and   dou'Vrtless    it   was   at    the   instance   of   this   Edinburglt  d 
alumnus,  with   whom  he  had  been   reading  from  two  to  three  year»,.<,; 
that  the  ea^er  student  crossed  the  deep,  and  came  to  enrol  himselfvf 
among  the  Gives  Ac3dcmi?e  Edinensis.     In  the  roll  of  session  1792-93jji 
I  find  that  Ephraim   MeDbwell  has  inscribed  his  name  as  it  is  r^pr<>- 
duced  iu  this  zlncotype.     It  was  not  then  the  custom  fqr  the  AiUWuiiui 
c     ,    ,  r'l  ,1.10^,'.  biyo-.v  II     .EoiisvoooT 

■All 

■  m 
to  give  his  place  of  birth  and  residence  ;  so  he  has  simply  signed  his^;; 
name,  and  opposite  ttie  si^Lature  the  secretary  has  noted  that  hef  is" 
entered  to  study  chemistry.  In  that  subject  he  would  come  under  the 
inspiring  influence  of  Joseph  Black ;  and  as  he  had  no  other  univer^il 
sity  clasa  that  session,  it  was  probably  during  it  that  he  studied  sninu 
gery  with  John  Bell.  '  ■•'  .  "Kl 

In  a  biographical  sketch  of  him  by  the  late  Professor  Gross  of  Phil-«i 
adelphia,  it  is  stated  very  confidently  that  if  was  during  his  second 
year  that  he  attended  the  lectures  of  that  distinguished  extra-mural 
teacher.     But  when  be  matriculates  for  the  second  timi,  at  the  begin- 
ning of  session  1793  94,  he  is  entered  for  the  classes  of  anatomy  and 
surcery  under  the  second  Monro,   practice  of  medicine  under  J^nes- 
Gregory,  and   botany   under  Daniel   Rutherlord,  besides   the  clinical 
prelections  in  the  Royal  Infirmary.     With  so  much  to  do  in  hissecondi: 
session,  and  so  little  in  the  first  within  the  University,  it  seems  to  me  , 
more  probable  that  he  had  put  himself  under  Bell's  tuition  during  bis  .■ 
first  session  here.  _         t.      ' 

Our  librarian  has  shown  me  the  library  day-book  of  the  time,  from 
which  it  appears  that  throughout  he  had  been  greatly  interested  in  the 
study  of  chemistry.  On  February  25th,  179.3,  he  had  out  Hopson's 
ChcmiHry  ;  on  March  11th,  Hoffman's  Pracliei  of  Medieine ;  March 
25th,  Chaptal's  Chemistry;  April  8th,  volume  ii  of  the  same  work  ;  and 
on  April  27th,  Hamilton  on  Female  Complaints.  During  the  summer  he, 
had  ceased  to  borrow  from  the  library,  and  he  may  then  have  been 
making  the  excursions  through  Scotland  dosciibed  by  Gross,  in  com- 
pany with  two  ot  his  compatiiots,  one  of  whom  had  been  his  fellow 
apprentice  with  Dr.  Humphiejs,  of  Staunton,  and  who  enrolled  hi0»„i 
self  in  the  same  two  sessions  with  McDowell  as  Sam  Brown.  .im 

On  September  25th,  a  friend,  James  Cairns,  a  matriculate  of  1793- 
94,  gets  Fourcroj's  Chemistry  for  him.  Ou  October  3rd  he  :s  at  the 
library  himself,  for  Savary's  leJfcrs  011.  Egypt.    On  October  Ifethlh^, 


980 


THE  BRITISH  MEDIC. XL  JOURNAL; 


[N(W.  5,  1887^'"' 


gets  a  volume  of  Chemical  T/ieses  and  two  volumog  of  Medical  Coin- 
mmlaries,  and  the  last  entry  is  on  October  29th,  1793,  when  his  friend 
Cairns  gets  for  him  Callen's  Practice  of  Physic. 

Among  the  readers  who  must  have  rubbed  shoulders  with  him  at  the 
librarian's  table  were  Henry  Brongham  and  Francis  Horner  ;  among 
the  students  who  sat  in  the  same  classes  with  him  were  Monro  Tertius, 
(Sir)  William  Newbigging,  and  John  Bell's  younger,  brother  (Sir) 
Charles. 

Members  of  the  Athletic  Club  will  be  pleased  to  hear  from  Dr. 
'Gross,  that  he  used  often  to  narrate  with  special  glee,  how  during  his 
sojourn  in  Edinburgh  "  a  celebrated  Irish  foot-racer  arrived,  boasting 
that  he  could  out-run,  out-hop,  and  out-jump  any  man  in  tho  city, 
and  bantering  the  whole  medical  class.  McDowell  was  selected  as 
their  champion.  The  distance  was  sixty  yards,  and  the  stake  ten 
guineas  ;  the  trial  took  place  in  the  College  grounds,  and  the 
American  allowed  himself  purposely  to  be  the  loser.  A  second  race, 
for  one  hundred  guineas,  and  at  an  increased  distance,  came  off  soon 
afterwards,  and  this  time  the  Irishman,  after  much  bullying,  was 
badly  beaten,  much  to  his  own  chagrin,  and  tho  gratification  of  the 
students."  That  by  way  of  parenthebis  to  help  you  to  know  the 
man. 

Gross  is  uncertain  as  to  whether  he  graduated  here  or  not.  But 
clearly  he  had  not  taken  out  the  requisite  courses  to  qualify,  and  his 
name  is  not  to  be  found  in  our  roll  of  graduates.  Doubtless  his  bio- 
grapher is  correct  in  thinking  that  the  teacher  from  whom  he  learned 
the  most  was  John  Bell,  "  whose  enthusiasm  and  ardour,"  says  Gross, 
"  were  absolutely  boundless.  It  is  difficult  to  conceive  at  this  distant 
day  the  charm  which  this  great  teacher  infused  into  his  subject,  and  the 
ambition  which  he  inspired  in  his  pupils.  All  loved  him  ;  many  wor- 
shipped him  ;  not  a  few  idolized  him.  Among  the  latter  was  the  subject 
of  this  memoir.  During  his  attendance  upon  his  prelections,  the  young 
American  was  enraptured  by  the  eloquence  of  his  teacher ;  and  the  lessons 
which  he  imbibed,  while  thus  occupied,  were  not  lost  u  pon  him  after  his 
return  to  his  native  country.  Mr.  Bell  is  said  to  have  dwelt  with  peculiar 
force  and  pathos  upon  the  organic  diseases  of  the  ovaries,  speaking 
of  their  hopeless  character,  when  left  to  themselves,  and  of  the  possi- 
bility, nay  practicability,  of  removing  them  by  operation.  The  in- 
struction thus  given  made  a  powerful  impression  upon  Dr.  McDowell, 
which  was  not  lost  upon  him  after  he  took  leave  of  the  academic 
groves  of  Edinburgh."" 

What  actual  success  McDowell  on  the  whole  achieved,  is  not  accu- 
rately known.  It  is  said  that  he  operated  thirteen  times  in  all,  with  eight 
recoveries.  It  would  seem,  therefore,  that  he  was  not  so  happy  in  his 
later  series  of  cases  as  he  had  been  in  his  earlier.  But  it  was  a 
splendid  triumph  then,  to  have  rescued  eight  women  from  inevitable 
death,  and  whatever  premonitions  of  it  there  may  have  been  before- 
hand, America  has  the  right  to  claim  for  Ephraim  McDowell  the  fore- 
most place  among  ovariotomists.  As  Professor  Parvin  has  said,  "  The 
suggestions  of  Hunter  and  the  instructions  of  Bell  had  an  import- 
ant influence  upon  McDowell's  mind,  but  this  detracts  nothing  from 
the  glory  of  his  achievement.  The  fame  of  Columbus  is  not  dimmed 
by  the  fact  that  others  before  him,  others  in  his  time,  believed  with 
him  that  by  sailing  westward  a  sea-way  to  the  Indies  would  be  found. 
No  matter  what  surgeons  may  have  believed  and  suggested  as  to  re- 
moval of  diseased  ovaries,  no  matter  though  John  Bell  taught  the 
mode  of  operating,  their  faith  without  works  was  utterly  dead,  and 
the  new  Columbus  started  upon  his  e.xploration  without  pilot  or 
chart" 

The  next  American  to  whom  gynecology  owes  an  outstanding  ad- 
vance was  Hugh  L.  Hodge,  of  Philadelphia,  who  introduced  into 
practice  the  vulcanite  vaginal  pessary  which  still  bears  his  name.  It 
may  seem  to  you  at  the  first  moment  a  great  descent  to  pass  from  the 
amazing  achievements  of  McDowell  and  the  laparotomists  to  the  use 
of  this  simple  instrument.  But  reflect  another  moment.  Many  as 
are  the  lives  that  have  been  prolonged  through  ovariotomy,  the  cases 
that  require  it  in  any  year  are  not  so  numerous  but  that  they  are 
almost  all  written  out  in  hospital  records  and  usually  published  in 
the  medical  journals.  The  number  of  women,  on  the  other  hand, 
who  are  suffering  life-long  discomfort  from  uterine  displacements  no 
one  thinks  of  counting.  They  are  waiting,  many  of  them,  in  ill- 
doctored  districts,  for  the  advent  of  some  young  practitioner  who  will 
no  longer  aggravate  their  suffering  by  the  sickening  reply,  "  It  is  not 
a  deadly  complaint,  ma'am  ;  you  must  just  bear  it,"  but  who  will  set 
himself  to  give  relief  by  appropriate  means.  A  few  of  the  men  who 
have  gone  from  this  class  have  made  themselves  a  name  for  their 
success  in  abdominal  section.  Many  of  them,  who  have  made  their 
way  on  to  good  positions  in  general  practice,  have  told  me  they  made 
their  earliest  successes  through  relieving  pitients  of  uterine  distress 
by  the  correct  adjustment  of  a  Hodge's  pessary.  i      ri. 


Hodge  began  to  practise  in  Philadelphia  in  1818,  succeeded  Dewees 
as  Professor  of  Obstetrics  in  the  University  of  Pennsylvania  in  1833, 
and  died  after  an  incumbency  of  forty  years.  Though  it  was  not  till 
1860  that  he  published  the  philosophical  work  that  fully  explained 
his  views  on  the  displacements  of  the  uterus  and  their  treatment,  he 
had  been  engaged  on  the  subject  for  thirty  years  before.  He  made 
trial  of  many  varieties  of  material  before  he  fell  upon  the  hard  rubber 
which  combined  the  qualities  of  adaptability,  lightness,  solidity,  and 
cleanliness,  so  as  to  be  capable  of  being  worn  for  lengthened  periods  ; 
and  he  had  given  the  instrument  many  changes  in  its  form  before  he 
succeeded  in  shaping  it  into  the  lever  pessary.  He  once  gave  to  a 
friend  this  account  of  the  consummation  of  the  discovery  : — "He  had 
been  contemplating  for  a  long  time  the  subject  of  new  shapes  for  pes- 
saries, and,  after  many  experiments,  had  found  nothing  satisfactory. 
One  evening,  while  sitting  alone  in  the  room  where  the  meetings  of 
tho  Medical  Faculty  of  the  University  were  held,  his  eyes  rested  on 
the  upright  steel  support  by  the  fireplace,  designed  to  hold  the  shovel 
and  tongs.  The  shovel  and  tongs  were  kept  in  position  by  a  steel 
hook  ;  and,  as  he  surveyed  the  supporting  curve  of  this  hook,  the 
longed-for  illuniinatiou  camo.  The  shape,  apparently  so  paradoxical, 
revealed  itself  in  the  glowing  light  and  flickering  flame  of  the  burn- 
ing grate,  and  the  Hodge  lever  pessary  was  the  result."  "A  sudden 
effort  of  genius,  was  it  ? "  asks  Gaillard  Thomas.  "  No  ;  this  was  the 
moment  at  which  the  detached  thoughts,  long  and  carefully  stored 
away  in  the  inventor's  mind,  combined  t.)  form  a  harmonious 
whole.  The  steel  hook  did  for  his  mind  what  the  swinging  church 
lamps  did  for  that  of  Galileo  in  suggesting  the  pendulum." 

I  do  not  wish  you  to  suppose  that  without  Hodge  such  vaginal 
pessaries  as  are  now  in  constant  use  under  his  name  would  never  have 
been  contrived.  Years  before  his  instrument  was  known  here,  for 
example,  my  predecessor  had  used  and  taught  many  to  use  a  gutta- 
percha pessary  of  horse-collar  shape,  that  may  have  suggested  to  the 
late  Albert  Smith  the  modification  which  he  imprinted  on  the  vul- 
canite pessary,  and  which  has  largely  superseded  the  use  of  the 
original  so-called  "lever"  pessary.  Still,  in  form  and  mateiial  and 
extent  of  applicability,  it  was  a  great  advance  on  all  pre-existing 
varieties  of  vaginal  pessary,  and  many  a  barren  woman  has  been  made 
a  happy  mother,  and  many  a  suffering  one  has  been  relieved  of  long 
distress,  by  the  introduction  of  this  most  useful  in.strument. 

Seven  years  ago  some  of  your  predecessors  had  the  good  fortune  to 
meet  Dr.  Marion  Sims,  when  he  told  them  in  genial  fashion,  in  the 
drawing-room  after  dinner,  some  incidents  in  his  early  career  which  I 
cannot  resist  the  temptation  of  repeating  now  to  you.  "  I  had 
graduated  at  Jeflerson  Medical  College  after  two  years  of  theoretical 
study,  as  was  common  with  us  at  that  lime.  You'll  be  surprised  when 
I  tell  you  that  I  had  only  had  theoretical  training  ;  but  in  reality  I 
had  received  no  clinical  instruction,  had  been  called  to  walk  no  hos- 
pital wards,  and  had  never  seen  a  person  die.  I  had  learned  some- 
thing of  anatomy,  and  enough  of  surgery  to  be  able  to  tie  the  inno- 
minate artery  or  to  cut  down  upon  any  nerve  in  the  body  ;  but  as  to 
medicine  I  had  never  been  told  how  to  distinguish  a  colic  from  a 
labour  pain.  The  best  openings  for  practice  were  at  that  time  in  the 
West ;  but  I  was  very  well  satisfied  with  my  acquirements,  and 
thought  I  would  do  quite  well  if  I  started  in  my  own  native  town.  It 
was  but  a  little  place,  and  I  settled  in  a  house  at  one  end  of  it.  I 
remember  well  the  sign-plate  I  got  put  up  on  the  door  ;  it  was  made 
of  shining  white  metal,  and  of  striking  dimensions,  for  it  was  between 
two  and  three  feet  long,  with  'Dr.  J.  Marion  Sims'  on  it  in  huge  letters; 
and  as  I  walked  up  the  street  1  liked  to  see  it  glancing  in  the  sunset. 
It  didn't  seem,  however,  to  make  much  impression  on  the  community. 
I  had  waited  there  for  a  fortnight,  wondering  when  the  practice  was 
to  begin.  One  morning  I  was  reading  at  my  window  when  the  lead- 
ing man  in  the  town  camo  along.  He  was  a  master  tailor  by  trade, 
but  he  was  the  big  man  in  the  place,  a  sort  of  mayor.  When  he  came 
to  the  window  he  stopped  and  called  up,  'Well,  ilarion,'  (no  one 
thought  of  calling  me  Doctor,  for  they  had  all  known  me  there  as  a 
boy),  '  Well,  Marion,'  said  he,  'have  you  got  ever  a  call  yet?'  'No,' 
said  I,  '  not  yet'  '  Will  you  step  along  and  see  my  baby  ?  It's  got 
summer  diarrhtea,  and  seems  rather  badly.' 

"  I  can't  tell  how  big  I  felt.  I  never  expected  to  begin  my  practice 
in  the  Mayor's  family.  I  had  imagined  that  I  should  have  to  begin 
with  working  among  the  free  niggers,  who  were  often  enough  ill,  but 
who  could  never  pay  a  doctor,  and  here  my  first  call  came  from  the 
greatest  man  we  had — the  man,  in  fact,  who  ran  the  village.  I  felt 
as  if  I  had  grown  to  twice  my  size,  thought  of  ordering  a  new  suit  of 
clothes  immediately,  and  fancied  that  my  fortune  was  made.  I  wen 
along  and  found  the  baby,  which  was  in  the  midst  of  its  teething, 
very  ill  with  diarrhoea.  I  did  not  remember  having  heard  anything 
about  this  summer  diarrhoea  at  college,  but  of  course  I   looked  wise, 
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felt  the  babj's  pulse,  examined  its  dejections,  and  cut  its  gums  in  two 
places.  Then  they  asked  me,  '  What  was  I  going  to  give  the  child  ?' 
That  was  a  puzzler.  I  said,  '  Oh,  I'll  make  up  some  medicine  at 
home.  It'll  take  some  time  to  get  ready,  so  you  can  send  Jinny  along 
for  it  in  an  hour.'  This  Jinny  was  a  sharp  little  nigger  girl,  one  of  those 
little  mischiefs  who  can  run  an  errand  ever  so  fast  when  they  are  not 
wanted  to.  And  I  tell  you  I  went  home  as  quickly  as  ever  I  could, 
to  get  plenty  of  time  at  my  books.  Luckily  for  me  we  had  no  drug- 
gist, or  apothecary,  or  pharmacist  to  .send  prescriptions  to,  for  I  don't 
think  I  could  have  written  one  tn  save  my  life.  Well,  I  got  home 
to  my  books.  I  hadn't  a  large  library  ;  just  a  few  books  on  a  shelf. 
There  was  Dewees's  Midieiferij,  Eberl^'s  Practice  of  Medicine,  and  two 
or  three  others.  I  took  down  Eberle  and  looked  him  up  on  the  sum- 
mer diarrhcea  of  children.  There  were  about  a  dozen  pages,  with  one 
prescription,  and  sometimes  two,  on  every  page,  for  Eberle  was  great 
on  prescriptions,  and  sometimes  gave  a  whole  string  of  them.  I  read 
seven  or  eight  pages,  but  didn't  seem  to  know  any  better  what  to  do 
with  the  Mayor's  baby.  However,  it  was  neces-sary  to  do  something, 
so  I  took  his  first  prescription — I  don't  remember  what  it  was  now — 
and  by  the  time  Jinny  came  along  I  had  made  up  some  powders.  These 
I  gave  her,  along  with  a  note  to  tier  mistress  with  instructions  to  give 
one  to  the  infant  every  two  hours  in  a  little  syrup.  I  went  along  in 
the  evening  again  to  see  the  child,  and  was  told  the  powders  hadn't 
done  it  any  good.  I  went  home  and  made  up  the  next  jirescription. 
This  was  the  only  patient  I  had,  and  I  kept  going  three  or  four  times 
a  day  to  see  it,  and  sometimes  stayed  all  night.  But  it  was  always  the 
same  thing,  'The  medicine  is  not  doing  it  any  good.'  I  turned  a  page 
of  Eberle  on  that  infant  every  day,  but  it  steadily  grew  worse.  Still 
I  never  dreamt  but  that;  it  would  get  well.  I  couldn't  imagine  it  pos- 
sible that  my  first  patient  could  die.  I  was  doing  my  best  for  the 
child,  and  watching  it  very  closely,  along  with  the  old  black  woman 
who  nursed  it.  I  fancy  old  nurses  and  young  doctors  don't  get  en 
very  well  at  any  time.  The  old  nurses  think  that  the  young  doctors 
don't  know  their  business  too  well,  and  the  young  doctors  feel  that 
the  nurses  look  down  on  them.  But,  to  make  a  long  story  short,  I 
was  standing  at  one  side  of  the  bed  and  the  old  nurse  at  the  other, 
when  she  looked  across  to  me  and  said,  '  Doctor,  don't  you  think  that 
child's  agoin'  to  die.'  I  felt  quite  indignant,  and  said,  'No,  I  don't' 
I  looked  again  at  the  child,  felt  its  pulse,  and  iusi.stcd  that  it  would 
come  all  right.  She  said  nothing.  In  a  little  while  the  breathing 
biicame  slower,  there  was  a  kind  of  convulsive  movement,  and  the 
infant  became  alarmingly  still.  I  whipped  it  out  from  under  the  bed- 
clothes, blew  into  the  lungs,  jerked  it  from  side  to  side,  and  tried 
hard  the  ready  methods  for  rssiisoitation.  The  old  nurse  came  round 
to  my  side  of  the  bed,  and  I  think  I  feel  her  hand  on  my  shoulder 
yet  as  she  slid,  '  Doctor,  it's  no  use  a-blowin'  and  a-shakin'  at  that 
child.  That  child's  dead.'  I  never  was  so  astounded  in  my  life.  I 
went  to  the  funeral,  and  went  home  more  disheartened  than  I  can  ex- 
press at  having  lost  my  very  first  patient. 

"I  hadn't  got  over  my  disappointment  when,  about  a  fortnight 
after,  the  foreman  of  the  establishment  came  to  me,  and  said, 
'  Marion,  have  you  got  any  new  calls  since  the  Mayor's  baby  died  V 
'  No,'  said  I.  '  I  wish  you  would  come  and  see  what  you  can  do  for 
my  baby;  it's  got  summer  diarrhoea.' 

■'  I  did  not  feel  so  proud  as  I  did  of  my  first  call,  but  went  and 
found  the  child  very  ill  indeed.  Still  I  did  not  know  what  to  do,  and 
was  obliged  to  go  back  to  Eberle  and  make  up  his  prescriptions  as 
before.  Only  this  time  I  began  with  the  last  prescription,  and  turned 
the  pages  backward.  The  child  was  getting  worse  and  worse,  when, 
to  my  great  relief.  Dr.  Jones,  the  village  doctor,  who  had  been  away 
on  a  holiday,  came  home.  He  was  a  most  excellent  doctor,  and  I 
went  and  told  him  how  the  Mayor's  baby  had  died,  and  .asked  him  to 
coine  with  me  to  see  the  foreman's  child.  He  kindly  came,  and  like 
a  wise  man  said  very  little  when  we  were  in  the  hou.se  ;  but  when  we 
got  outside,  and  walked  around  to  the  back  of  the  house,  he  said,  '  I 
think  this  baby's  goins;  to  die  too.'  'No,' said  I,  'it's-  impossible 
that  two  babies  should  die.'     But  die  it  did. 

'•  I  have  never  in  all  my  life  felt  so  cast  down  as  I  did  just  then. 
If  I  lud  had  a  thousand  dollars  I  would  have  given  up  medicine  for 
ever,  and  gone  in  for  some  bu.'iness.  But  I  was  a  poor  man,  and  my 
father  had  spent  all  he  could  spare  in  educating  me.  When  the 
tocond  child  died  I  went  home  to  my  little  office,  took  down  the  big 
plate  with  Dr.  J.  Marion  Sims  on  it,  carried  it  into  the  back  garden, 
and  cast  it  into  a  well  that  was  there,  a  hundred  feet  deep.  If  the 
well  ii  still  there,  then  that  plate  is  at  the  bottom  of  it  to  this  day. 

"  I  managed  to  go  back  to  Philadelphia,  and  worked  hard  at  my 
profession.  I  would  have  you  remember  that  nothing  but  hard  work 
will  enable  a  man  to  get  on.  It's  not  always  the  man  of  most 
talent  and  genius,  but  the  hard  worker,  that  gets  on  best. 


"  The  story  I  have  told  you  is  true,  every  word  of  it ;  and  if  I 
hadn't  met  with  the  double  disaster  at  the  outset,  I  might  never  to 
this  day  have  known  how  ignorant  I  was,  and  how  needful  it  is  to  work 
hard  to  learn  how  to  practise." 

The  man  who  talked  thus  modestly  and  kindly  to  his  juniors  was  at 
that  hour  the  greatest  of  living  gyn;ecologists  ;  but  as  you  gather  from 
what  he  said,  he  did  not  set  out  in  his  medical  career  with  the  inten- 
tion of  devoting  himself  to  any  speci.ilty.  After  he  had  added  to  his 
training  another  year  of  college  study  he  became  a  country  practi- 
tioner in  Montgomery,  Alabama.  There,  by  his  enthusiastic  interest 
in  his  work  and  his  successful  management  of  some  difiicult  cases,  he 
was  making  his  way  into  a  good  practice,  when  he  was  called  early 
in  1845  to  assist  in  a  case  of  tedious  labour  in  a  slave  woman,  where 
the  head  of  the  child  had  been  lodged  in  the  pelvis  for  three  days. 
He  readily  efl'ected  the  delivery  with  forceps,  and  the  patient  was  re- 
covering well  till  on  the  fifth  day  of  puerperium,  when  a  slough  fell 
out,  and  she  became  the  subject  of  a  recto-  and  vesico-vaginal  fistula. 
The  woman's  master  asked  Dr.  Sims  to  try  and  cure  her.  He  went 
home  and  consulted  all  the  authorities  on  the  subject,  as  he  had  never 
met  a  case  before,  and  finding  that  it  was  by  all  described  as  an  in- 
curable complaint,  he  refused  to  interfere.  Within  two  months  two 
other  cases  of  vesieo-vaginal  fistula  came  under  his  observation.  The 
women  were  all  slaves,  rendered  useless  by  their  infirmity.  Their 
masters  were  eager  to  have  them  cured.  Sims  was  touched  with  the 
helplessness  of  their  condition.  He  had  all  three  put  into  a  hospital  . 
he  had  opened  not  long  before,  and  began  to  try  and  close  the  fistulse.,u 
He  was  baffled,  like  all  who  had  previously  made  the  attempt,  by  thei  j 
initial  difficulty  of  getting  access  to  the  opening  in  the  vagiuli'j 
cavity.  "it 

Just  then,  as  he  tells  us  in  his  Notes  on  Clinical  Surgery,  he  had  to  ' 
treat  a  lady  who  was  suffering  from  retroversion  of  the  uterus.  To 
reduce  it  he  had  placed  her  in  the  knee-elbow  position,  and  first  with 
one  finger  and  then  with  two  in  the  vagina  tried  to  replace  it.  Whilst 
manipulating  in  different  directions  he  suddenly  lost  touch  of  the 
uterus  and  vaginal  walls.  The  fingers  were  embraced  at  the  vaginal 
orifice,  but  as  they  were  turned  round  within  the  cavity  it  seemed  to 
b.ive  become  expanded,  and  he  felt  as  if  he  could  barely  touch  the 
sides  of  the  pelvis.  The  lady  ileclared  herself  relieved.  He  did  not 
understand  what  had  happened,  but  as  sbe  was  heavy  he  allowed  her 
to  lie  down  on  her  side,  and  noticed  as  she  lay,  or  rather  fell  down, 
an  escape  of  air  took  place  from  the  v,agiua.  He  recognised  that  in 
the  peculiar  posture  in  which  the  patient  had  been  placed,  the 
tendency  of  the  vaginal  root  had  been  to  gravitate  towards  the  abdo- 
men, and  as  he  had  opened  up  the  vaginal  orifice  the  air  had  rushed 
in  til  distend  its  cavity.  His  mind  grasped  at  the  phenomenon.  He 
went  at  once  to  test  whether  it  could  be  repeated  on  his  poor  fistulous 
K!ave  women.  On  the  way  he  possessed  himself  of  a -pewter  spoon, 
the  handle  of  which  he  bent  so  as  to  form  a  proto-speculum,  with 
which  he  could  hook  back  the  perineum.  Placing  one  of  the  womeHuj 
in  the  required  position,  he  found  that  the  fistulous  aperture  was  ex-^jj 
posed  to  view,  and  that  he  had  taken  the  first  necessary  step  in  the, 
progress  to  the  cure  of  a  heretofore  incurable  disease. 

There  was  still  much  to  be  done  before  the  result  was  achieved.  •' 
Sims  had  to  contrive  many  instruments  and  meet  with  many  failures. 
One  brave  woman  had  to  be  on  the  operating  table  thirty  times  and 
more  before  she  was  fully  cured.  But  the  man  who  haa  conquered 
the  first  and  greatest  obstacle  to  success  was  not  to  be  baffled  on  his 
way  to  final  victory.  I  remember  well  the  delight  with  which  my 
predecessor  read  the  pamphlet  in  which  Sims  published  his  results  in 
1852,  and  the  welcome  with  which  he  received  his  coadjutor  Nathan 
Bozeman  when  he  came  some  years  subsequently  and  demonstrated 
the  technique,  of  the  operation. 

Here,  again,  I  may  remark  that  the  duck-bill  speculum  of  Sims  has 
been  subjected  to  many  modifications  ;  and  vesico-vaginal  fistulie  have 
been  cured  often  enough  now  by  procedures  different  from  that  which 
he  so  patiently  elaborated.  But  as  regards  the  malady,  his  name 
must  ever  stand  highest  amongst  the  names  of  those  who  removed 
from  surgery  the  reproach  of  its  incurability.  And  in  the  history  of 
gyciecology  it  will  through  all  time  be  recorded  that  the  introduction, 
into  practice  of  the  Sims's  speculum  give  a  mighty  impulse  to  tlWMi 
recognition  and  the  treatment,  not  merely  of  vesico-vaginal  fistula),.,,, 
but  of  many  other  pelvic  maladies.  So  tnat,  as  one  of  his  country- 
men writes  (Dr.  Gross  in  his  recently  published  Autobiography): 
"  When  the  history  of  American  medicine  shall  be  written,  one  of  its 
brightest  pages  will  be  an  account  of  the  services  of  Dr.  Sims,  a  name 
as  enduring  as  the  hills  and  valleys  of  South  Carolina,  his  native 
State."  :'[/'! 

There  were  other  gynajcological  advances  that  I  had  noted  down  to,., 
the  credit  of  our  American  fellow-workers.  Such  are  the  epoch-making 
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wbrlt  of  Ndeggerath  on  latent  gondrrlicea  ;'  tie  knowledge  of  the  dii- 
gnosis  and  treatment  of  cervical  iterations,  whicli  we  owe  to  Dr. 
Emmet  ;  the  superimluction  of  the  menopause  hy  removal  of  the 
ovaries,  hy  Dr.  Battey,  etc.  But  the  hour  is  near  an  end.  There  is 
no  time  left  even  to  enumerate  their  original  work  in  the  department 
of  obstetrics. 

I  only  add  one  sentence  from  the  second  volume  of  Sir  James  Y. 
Simpson's  works,  that  containing  his  papers  on  Ana-sthesia,  and 
edited  hy  his  son.  "On  September  30th,  1844,  Dr.  Morton  (of 
Boston)  extracted  a  tooth  without  any  pain  whilst  the  patient  was 
breathing  sulphuric  ether,  this  fact  and  discovery  of  itself  making  a 
NEW  EK.4.  in  anfesthetics  and  in  surgery." 

Had  there  been  time  for  closer  scrutiny  of  the  splendid  record,  it 
would  only  have  become  more  clear  to  us  that  "  that  young  eagle  of 
the  West,"  whom  "  unprophetic  rulers"  "drove  from  out  the  mother's 
nest to  forage  for  herself  alone,"  has  foraged  in  the  fields  of  gyne- 
cology and  midwifery  with  magnificent  residts,  and  that  not  for  her- 
self, but  so  as  to  make  all  the  world  her  debtors. 

I  have  not  told  you  these  things,  gentlemen,  merely  to  glorify 
American  gyntecologj",  but  that  you  may,  on  entering  the  class,  at 
once  learn  these  two  lessons  :  first,  that  the  subjects  you  have  to  study 
here  deserve  and  demand  your  closest  application  ;  and,  secondly, 
that  the  men  who  have  made  for  themselves  in  these  departments  an 
imperishable  name  have  done  so  not  as  the  result  of  some  happy 
chance,  but  as  the  reward  of  earnest  toil.  And  I  will  ask  you  to  re- 
member throughout  the  session  the  advice  which  Pasteur  addressed 
to  my  sou  when,  at  the  time  of  the  Copenhagen  Congress,  I  had 
called  to  see  him.  In  the  course  of  onr  conversation  he  had  in- 
terested himself  in  the  boy's  schooling,  and,  when  we  parted,  he  put 
his  hand  upon  his  head  and  said,  "  Travaille:,  nwn  ami ;  travailh:." 
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It  is  not  of  my  seeking  that  I  occupy  the  position  of  lecturer  here 
to-day  ;  it  is  the  will  of  my  colleagues  that  1  should  undertake 
the  task,  and  although  I  doubt  the  wisdom  of  their  choice,  I  cannot 
refrain  from  an  acknowledgment  of  this  signal  mark  of  their  con- 
fidence. It  seems  to  me  there  is  a  peculiar  responsibility  and  import- 
ance attached  to  the  opening  of  this  session,  as  we  are,  so  to  say, 
entering  upon  a  new  dispensation.  "  The  old  order  changeth,  yield- 
ing place  to  new."  We  are  now,  in  truth,  ringing  out  the  old  system 
and  ringing  in  the  new  ;  and  this  process  is  fraught  with  conse- 
quences of  the  utmost  gravity  and  importance,  not  alone  to  the 
student,  but  also  to  this  College,  the  profession,  and  the  public  at 
large.  Since  the  last  Inaugural  Address  was  delivered  here,  a  union 
has  taken  place  between  this  College  and  the  other  medical  corpora- 
tions of  Ireland.  Hence  the  student  has  now  to  look  forward  not 
alone  to  sessional  examinations,  but  aI.=o  to  a  final  one,  conducted, 
not  as  heretofore  by  one,  but  by  two  of  the  medical  authorities.  From 
this  union  of  our  College  with  the  other  corporations  I  anticipate  the 
best  results.  The  want  of  it  has  too  long  been  a  source  of  weakness  to 
our  profession,  has  kindled  feelings  of  mutual  jealousy  and  distrust, 
and  therefore  keeping  us  divided,  powerless,  and  weak  ;  and  although 
in  the  negotiations  between  tho  licensing  bodies  many  feathers  have 
been,  and  still  are,  rutihd,  and  the  union  not  as  comprehensive  as  I 
trust  I  may  live  to  see  it,  still  a  good  beginning  has  been  made,  and 
I  look  forward  with  confidence  to  witnessing  a  happy  reciprocity  and 
overlapping  of  our  work,  and  an  approach  made  to  that  end  desired 
by  all — unity  in  the  science  of  medicine. 

Although  much  hostile  criticism  has  been  devoted  to  the  new 
curriculum  and  the  sessional  system  of  examinations — one  which  with 
certain  students  will  always  remain  unpopular — still,  to  those  who 
take  a  far-seeing  view  of  the  situation,  the  merits  of  both  must  soon 


become  apparent.  As  regafds  the  former,  I  would  allude  to  the  ac- 
centuation of  the  necessity  for  a  much  larger  amount  than  was  hitherto 
rei^uired  of  what  may  be  called  extra-professional  education,  a  wise 
provision  in  the  interests  of  the  social  advancement  of  our  profession, 
inasmuch  as  this  is  influenced  and  promoted,  as  has  been  well  said, 
not  so  much  by  its  prominent  heroes  as  by  the  impulse  given  by  the 
culture  and  mental  powers  of  the  masses  in  it. 

The  sessional  system  of  examination  authoritatively  emphasises  the 
necessity  for  abandoning  for  ever  the  method  that  formerly  was  too 
prevalent,  of  leaving  till  the  last  few  months  of  pupilage  all  honest 
and  earnest  eff'ort  to  master  a  sufficiency  of  anatomical  and  surgical 
details  to  satisfy  the  examiners.  That  system  was  as  discreditable  as 
it  was  pernicious  to  all  concerned — students,  teachers,  and  examiners 
alike — and  it  is  amazing  how  it  was  tolerated  by  the  authorities  for  so 
long  a  time.  You  are  to  be  congratulated,  instead  of  being  sympa- 
thised with,  at  the  extinction  of  such  a  system,  and  upon  joining  the 
ranks  of  our  profession  when  the  student  in  medicine  occupies  a  far 
difierent  and  far  higher  position  in  public  estimation  than  formerly 
was  the  case,  and  when  the  being,  so  ably  satirised  by  Albert  Smith 
and  Dickens,  who,  fashionably  dressed,  vaguely  "walked  the  hos- 
pitals "  in  the  morning,  and  subsequently  in  the  afternoon  was  an 
ardent  "  Fire  worshipper  "  in  the  dissecting  rooms,  is  no  longer  to  be 
found.  Such  a  creature  exists  now,  I  am  happy  to  say,  only  in  the 
limbo  of  a  discreditable  tradition,  and  is  as  completely  extinct  as  the 
mythical  dodo. 

If  there  are  any  among  you  who  regret  that  their  lot  has  fallen  on 
these  days,  when  frequent  examination  and  constant  toil,  from  the 
beginning  to  the  end  of  your  student  career,  seem  to  be  essential  to 
success,  I  would  ask  you  to  l>ear  in  mind,  and  take  comfort  in  the 
reflection,  that  your  present  lot  is  not  exceptional,  that  similar  and 
frequent  testings  are  found  necessary  for  all  who  study  other  arts 
and  other  sciences  with  any  hope  of  success.  What  would  be 
thought  of  a  student  in  engineering,  or  sculpture,  or  painting,  or 
any  other  art  or  science,  whose  proficiency  was  never  tested, 
and  who  postponed  all  real  work  at  those  subjects  until  a  few 
months  before  he  demanded  and  expected  public  recognition  in 
them  ? 

It  may  be  said  that  such  examinations  during  the  different  stages 
of  your  progress  are  like  the  tests  and  exercises  of  your  physical 
powers  in  your  training  for  athletic  exercises.  All  of  you  are,  I  trust, 
more  or  less  proficient  in  these,  and  know  something  of  the  frequent 
measuring  of  your  powers  for  your  Olympian  contests.  If  such  are 
found  to  be  essential  to  success  in  these  latter,  is  it  not  important 
that  even  greater  precautious  should  be  taken  to  insure  success  in  the 
long  professional  contest  in  which  the  most  of  your  lifetime  will  be 
spent  ?  And  especially  is  it  not  more  so  in  the  profession  you  have 
chosen,  in  which  the  competitors  are  so  many  and  tho  honours  and 
prizes  comparatively  few  ? 

In  your  professional  work,  however,  both  as  pupils  and  subse- 
quently as  practitioners,  you  should  endeavour  not  to  be  influenced 
solely  by  the  principle  of  working  only  for  an  immediate  and  tangible 
result,  of  which  Schiller  spoke  so  contemptuously,  as  actuating  what 
he  termed  the  Brotgelckrtc,  or  bread  scholars.  But  first  I  must 
guard  against  the  possible  assumption  that,  in  referring  to  this  pas- 
sage of  the  great  writer,  I  hold  that  there  is  anything  unworthy  in 
looking  forward  to  the  acquisition  of  professional  knowledge  as  a 
means  of  livelihood.  Such  a  doctrine  I  hold  to  be  preposterous,  and 
only  to  be  classed  with  poets'  dreams  ;  but  I  would  impress  upon  you 
that  the  Brotgelelirte  principle  should  not  be  the  sole  or  even  the 
main  motive  force  in  your  efforts,  as,  I  am  sorry  to  say,  it  is  with  so 
many.  Rest  assured  that  work  done  for  its  own  sake,  irrespectively 
as  to"  whether  the  results  be  tangible  and  practically  useful  or  not,  is, 
as  a  rule,  the  product  of  minds  intellectually  as  well  as  morally  far 
superior  and  capable  of  greater  acquirements  than  those  of  persons 
whose  objects  are  mainly  personal  advancement  and  the  accumulation 
of  wealth.  The  nobler  class  illuminate  the  path  of  science  with  lamps 
which  ever  burn  with  inherent  fire  ;  the  others  are  like  the  lesser  stars 
which  owe  their  brightness  to  reflected  light. 

In  this  school,  as  I  know  by  pleasurable  experience,  the  students 
have  been,  as  a  rule,  ever  animated  by  the  three  great  motive  forces 
which  promote  all  good  things — earnestness,  enthusiasm,  and  honesty 
in  work  :  and  I  feel  confident  that  in  the  coming  session,  you  who 
constitute  the  class  of  the  school  of  this  College — a  school  hallowed 
by  so  many  worthy  memories  and  noble  traditions — will  not  be  behind 
your  predecessors  in  proving  yourselves  capable  of  honest  effort ;  de- 
termined to  be  true  to  yourselves,  true  to  those  nearest  and  dearest  to 
yon,  who  perhaps,  in  some  instances,  at  great  personal  sacrifice  to 
themselves,  have  sent  you  here  to  acquire  your  professional  training. 
One  of  your  main  ambitions  should  be  not  to  be  haunted  in  after  Ufa 
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by  the  disturbing  and  paralysing  ''apectres  of  lost  opportunities  ;  and 
so  at  once  grasp  the  golden  grains  of  knowledge  set  out  before  you, 
and,  above  all,  keep  records  of  what  you  see  and  what  you  hear,  both 
in  hospital  and  school.  Let  your  motto  be—"  Nulla  dies  sine  linea." 
It  was  said  by  a  distinguished  author,  Anthony  TroUope,  that  "  stu- 
dents should  let  their  work  be  to  them  as  is  his  common  work  to  the 
common  labourer.  No  gigantic  ell'orts  will  then  be  necessary.  He 
need  tie  no  wet  towels  round  his  brow,  nor  sit  for  thirty  hours  at  his 
desk,  as  men  have  sat,  or  said  they  have  sat."  Remember  that  con- 
staucy  in  labour  will  conquer  all  difficulties — "  Gutta  cavat  lapidem 
non  vi  sed  srepe  cadendo."  At  once,  therefore,  commence  to  make  the 
most  of  the  precious  but  irrevocable  years  of  student  life — years  as 
lleeting  as  the  clouds  in  a  summer  sky,  which  once  gone  never  can 
return — and  ever  bear  in  mind  the  truth  of  the  old  adage  :  "  By  the 
street  of  By-and-bye  one  arrives  at  the  street  of — Never." 

"  Gebraucht  der  Zeit,  sie  gelit  so  schnell  von  hiimen, 
Doch  Ordnung  lehrt  euch  Zeit  gewinnen."— ';oe(/if. 

.  It  has  been  noted  as  a  peculiarity  of  our  countrymen  that  they  have 
a  tendency  to  keep  feeding  their  minds  on  the  memories  of  bygone 
days,  and  to  devote  themselves  to  the  contemplation  of  the  achieve- 
ments of  their  predecesors.  There  may  be  some  truth  in  the  charge  ; 
but,  though  the  too  frequent  indulgence  in  the  practice  is  certainly  to 
be  deprecated,  it  is  at  times  not  only  fitting  but  right  to  recall  the  work 
done  likely  to  endure,  and  the  progress  made  by  those  who  have  pre- 
ceded us.  On  the  present  occasion,  however,  I  shall  confine  myself  to 
making  a  retrospect,  necessarily  a  swift  .and  fleeting  one,  of  the  chief 
surgical  work  accomplished  by  many  of  my  predecessors  in  the  surgical 
chair  of  this  College,  in  which  survey  I  have  to  acknowledge  with 
gratitude  the  assistance  I  have  deiived  from  the  comprehensive  History 
of  the  College  by  my  friend  and  colleague.  Sir  Charles  Cameron.  An 
apology  is  hardly  necessary  for  taking  this  course,  as  the  labours 
achieved  by  these  masters  of  our  art  have  in  so  many  instances  acted 
as  starting-points  for  investigation,  and  resulted  in  new  departures  in 
our  knowledge  of  surgical  pathology,  and  consequent  improvements 
in  surgical  therapeutics.  While  time  and  subsequeut  research  have 
led  to  the  rejection  of  certain  views  promulgated  here,  still  it  must  be 
admitted  that  the  great  bulk  of  the  work  of  our  surgical  predecessors 
has  been  accepted  and  their  doctrines  verified  ;  but,  irrespective  of 
their  acceptance  or  their  rejection,  one  great  good  resulted,  one  precious 
legacy  they  bequeathed  to  us,  which  was  the  great  and  salutary  im- 
pulse to  effort  that  actuated  them — that  impulse  which  we  call  pro- 
gress. The  history  of  their  work  is,  in  truth,  full  of  inspiring  memories 
and  pregnant  with  far-reachiug  hopes,  and  no  one  who  studies  it  can 
fail  to  become  sensible  of  the  fact  of  the  great  responsibility  which  is 
attached  to  those  who  follow,  even  lotigo  intervallo,  the  steps  of  many 
of  the  great  surgeons  who  made  this  school  the  arena  for  their 
labours. 

William  Dease,  whose  statue  so  fitly  adorns  the  luill  of  this  College 
as  the  first  professor  of  surgery  here,  was  an  original  member  of  the 
Dublin  Society  of  Surgeons,  one  of  the  most  energetic  founders  of  this 
College,  and  a  distinguished  member  of  the  surgical  staff  of  the  Meath 
Hospital  and  County  Dublin  Infirmary.  He  was  a  wise  and  philo- 
sophic surgeon,  whose  works,  even  when  read  by  the  light  of  modern 
investigation,  remain,  and  are  rightly  considered,  classical.  They  re- 
main so,  not  only  because  they  were  the  works  of  a  conscientious  and 
accurate  observer,  but  also  because  they  were  written  from,  and  not  for, 
practice.  His  works  On  Obstetrics,  On  the  Radical  Cure  of  Hydrocele, 
On  the  Treatment  of  Venereal  Disease,  and,  lastly,  his  great  work  On 
Injuries  of  the  Head,  would  have  been  more  than  sufficient  to  render 
his  name  famous.  He  first  recognised  and  taught  the  great  fact  in  re- 
ference to  the  late  appearance  of  evidence  of  cerebral  inflammation,  and 
its  sequehe  after  injuries  of  the  head.  In  illustration  of  this  patho- 
logical fact,  noted  by  Dease,  I  may  briefly  recall  two  notable  instances 
in  my  own  practice  in  the  Richmond  Hospital,  in  one  of  which  cere- 
bral trouble  did  not  become  apparent  until  eight  weeks  after  the  re- 
ceipt of  the  injury,  which  was  a  blow  from  the  handle  of  a  reaping- 
hook.  The  patient  had  gone  to  the  north  of  England  for  employment 
at  harvest  operations,  and  sustained  the  injury  duriug  a  dispute  with 
some  feilow-labourcrs,  who  emph.asised  their  arguments  by  blows.  No 
immediate  bad  consequences  supervened,  and  for  seven  weeks  after  he 
was  able  to  continue  his  work.  He  then  returned  to  Ireland,  and 
shortly  after  his  arrival,  and  eight  weeks  after  the  injury,  symptoms 
of  cerebral  pressure  occurred.  In  the  second  case  the  injury  was  the 
blow  of  a  hammer,  which  was  inflicted  si.x  weeks  before  any  serious 
mischief  was  apprehended.  Oddly  enough,  the  injury  in  both  cases  was 
inflicted  just  over  the  situation  of  Brocas  lobe,  and  as  regards  the  sym- 
ptoms also  there  was  the  closest  analogy.  There  was  evidently  brain  pres- 
sure in  both  cases,  indicated  by  slowness  of  pulse,  complete  motor  para- 


lysis, retention  of  urine,  myosis,  and  complete  insensibility,  but  in  both 
cases  an  absence  of  stertorous  breathing.  I  trephined  in  both  in-  i 
stances  over  the  seat  of  the  injury.  In  the  first  case  the  cranial  open- 
ing was,  as  in  a  third  case  in  which  I  performed  the  operation  of 
trephining  for  intra-cranial  bremorrliage,  within  a  hair's  breadth  of 
the  source  of  pressure.  Had  I  had  in  this  case  the  confidence  in  deal- 
ing with  it  that  antiseptic  surgery  has  now  given  us,  I  would  have 
made  other  openings,  and  doubtless  have  relieved,  and  probably  have 
saved  the  patient's  life.  In  the  second  case,  in  which  a  cerebral 
abscess,  the  result  of  injury,  was  diagnosed,  and  which  occurred  in 
my  practice  in  the  Richmond  Hospital  last  August,  I  was  more  for- 
tunate. The  patient,  a  young  man  aged  24,  at  the  time  of  the  opera- 
tion was  speechless  and  unconscious,  the  paralysis  both  of  motion  and 
sensation  complete,  together  with  the  other  evidences  of  pressure 
above  noted.  He  had,  in  addition,  frequent  convulsive  seizures,  con- 
fined altogether  to  the  right  side,  after  each  of  which  the  insensibility 
appeared  to  become,  if  possible,  more  profound  than  before.  The 
patient  was  clearly  in  extremis.  In  this  apparently  hopeless  case^ii, 
assisted  by  yoo,  Mr.  President,  and  my  colleague,  Mr.  Thomson,  I 
trephined  over  the  seat  of  the  injury.  On  raising  the  flap  I  found 
that  there  was  a  fracture  of  the  outer  table  of  the  bone,  a  small  por- 
tion, about  the  size  of  a  threepenny  piece,  being  detached. 
There  did  not  seem  to  be  any  depressed  fracture.  I  then  applied  the 
trephine  and  raised  the  bone,  and,  on  finding  no  evidence  of  eUusion 
of  any  kind  between  the  bono  and  dura  m_ater,  experienced  a  veritable 
pang  of  disappointment.  I  then  pierced  the  dura  mater  with  the 
needle  of  a  hypodermic  syringe,  and,  on  drawing  up  the  piston,  again 
experienced  disappointment  at  getting  a  negative  result.  I  then 
passed  the  needle  deeper,  but  with  a  like  result.  I  was  then  about  to 
withdraw  it  and  abandon  my  efl'orts  to  relieve  the  patient,  when  I  de- 
termined, having  gone  so  far,  strengthened  by  the  full  concurrence  of 
my  colleagues,  to  make  one  final  attempt  to  pass  the  needle  down  as 
far  as  ever  it  could  go.  I  did  so,  and  my  satisfaction  was,  I  need 
hardly  say,  intense  when,  on  drawing  up  the  piston,  a  few  drops  of 
pus  were  apparent  in  the  glass  receiver.  I  then  freely  opened  the 
dura  mater,  and,  using  the  needle  as  my  guide,  sank  the  blade  of  a 
narrow-bladed  bistoury  down  to  the  abscess,  the  contents  of  which 
welled  up  to  the  surface.  I  completed  the  evacuation  of  the  abscess 
by  passing  into  the  cavity  a  piece  of  india-rubber  tubing,  and,  attach- 
ing one  end  of  it  to  the  nozzle  of  a  glass  syringe,  succeeded  in  drawing 
or  pumping  up  the  contents  of  the  abscess.  About  an  ounce  and  a 
half  of  dark  grumous  pus  was  in  this  way  obtained.  I  then  washed 
out  the  cavity  with  a  warm  1  per  cent,  solution  of  carbolic  acid, 
and  then,  leaving  a  drainage-tube  in,  replaced  the  flap  and  dressed  it 
with  sal  alembroth  gauze  and  iodoform  wool.  I  need  not  give  on  the 
present  occasion  any  further  details,  but  may  state  that  before  the 
patient  left  the  operating  theatre  his  power  of  speech  returned  ;  in 
less  than  three  hours  there  was  a  marked  improvement  in  all  the 
paralytic  symptoms  ;  and  that  ultimately  the  recovery  was  complete. 

The  case  is  remarkable  and  deserving  of  record,  not  only  in  conse- 
quence of  the  late  appearance  of  the  results  of  inflammatory  mischief, 
but  also  from  the  fact  of  the  satisfactory  result  of  the  operation,  the 
case  being,  as  far  as  I  am  aware,  the  second  in  which  the  opera- 
tion of  evacuating  a  deep-seated  traumatic  cerebral  abscess  was  per- 
formed, the  first  in  which  it  was  done  having  been  in  Dupuytren's 
celebrated  case,  probably  the  most  splendid  operative  effort  ever 
achieved  by  that  illustrious  surgeon.  The  other  cases  of  cerebral 
abscess  from  traumatism  for  which  trephining  has  been  performed 
have  been,  as  far  as  I  can  ascertain,  without  exception  peripheral. 
The  cases  above  alluded  to  I  mentioned  from  their  being  so  signally 
illustrative  of  Dease's  doctrine  as  to  the  late  appearance  in  many 
cases  of  inflammatory  cerebral  mischief  after  cranial  traumatisms. 

Following  Dease,  whose  death,  attended  with  such  tragical  cir- 
cumstances, was  such  a  blow  to  the  cause  of  scientific  surgery  in 
Ireland,  came  one  of  the  most  remarkable  teachers  of  surgery  that 
probably  ever  existed  here  or  elsewhere — I  allude  to  Abraham  Colles, 
whose  works  hardly  need  to  be  enumerated,  as  they  are  doubtless 
familiar  to  most  or  perhaps  all  of  you.  If  asked  on  what  I  thought 
CoUos's  fame  would  ultimately  rest,  I  would  say  first  the  great  and 
salutary  revolution  which  he  effected  in  the  treatment  of  syphilis,  and 
which  resulted  in  the  abandonment  of  the  reckless  and  indiscriminate 
use  of  mercury,  and  the  advocacy  of  the  principles  that  should  guide, 
us  in  the  administration  of  the  drug,  principles  now  accepted  by 
modern  therapeutists  of  the  very  highest  authority.  In  this  respect 
Colles  proved  himself  to  be  a  true  pioneer  and  clearly  in  advance  of 
his  time.  Secondly,  the  graphic  and  accurate  description  of  fracture 
of  the  lower  end  of  the  radius— the  one  which  fitly  bears  his  name-— 
his  account  of  it  being  aU  the  more  remarkable  from  the  fact  of  his 
never  having  had  an  opportunity  of  dissecting  an  example  of  the 
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injury.  And,  lastly,  the  enunciation  of  what  Mr.  J.  Hutchinson  has 
designated  "CoUes's  law,"  that,  namely,  in  reference  to  the  immunity 
which  mothers  of  congenitally  syphilitic  infants  have  against  infection 
from  their  offspring,  an  immunity  not  enjoyed  by  the  nurses  pre- 
viously unaffected.  As  regards  his  powers  as  a  teacher,  no  better 
proof  could  be  given  of  the  high  estimate  that  was  formed  of  them 
than  the  resolution  which  was  passed  by  the  College  on  his  retirement 
from  the  chair  of  surgery.  It  ran  thus  :  "It  was  the  unanimous  feel- 
ing of  the  College  that  the  exemplary  and  efKcient  manner  in  which 
he  has  filled  the  chair  of  the  Theory  and  Practice  of  Surgery  for  thirty- 
two  years  had  been  the  principal  cause  of  the  success  and  consequent 
high  character  of  the  School  of  Surgery  in  this  country."  Colles  was, 
as  has  been  well  said,  "an  example  to  all  of  what  may  be  achieved  by 
accurate  observations  and  truthful  record."  With  the  former,  many 
of  them  original,  his  works  are  replete.  Some  have  undoubtedly  been 
appropriated  by  others,  but,  in  truth,  it  may  be  said  of  him  in  regard 
to  his  works  what  was  observed  of  a  celebrated  French  philosopher  and 
jurist,  that  even  when  "  pillaged  by  all,  he  is  still  rich." 

I  Next  in  order  came  a  no  less  eminent  teacher,  one  who  occupied  a 
foremost  place  among  the  dii  majores  of  the  surgical  profession.  I 
allude  to  Professor  \V.  H.  Porter,  the  father  of  my  esteemed  friend, 
colleague,  and  former  teacher.  Sir  George  Porter.  Professor  Porter's 
researches,  carried  on  in  the  Meath  Hospital,  on  the  surgical  staff  of 
which  he  was  for  over  forty  years,  on  aneurysm,  on  syphilis,  and  on 
the  diseases  of  the  larynx  and  trachea,  on  which  latter  subject  he  pub- 
lished a  work  which  must  always  be  reckoned  among  the  surgical 
classics,  justly  acquired  for  him  a  world-wide  reputation  ;  and  although 
to  one  important  doctrine  of  his,  in  reference  to  the  inutility  of  the 
operation  of  traclieotomy  in  croup  or  diphtheria,  exception  may,  I 
think,  be  taken — a  doctrine  which,  having  regard  to  the  time  he  lived 
in,  he  had  good  grounds  for  holding  and  maintaining — still  I  feel  con- 
fident that  had  he  lived  and  worked  during  the  present  era,  in  which 
we  have  the  advantage  of  many  additional  surgical  improvements  and 
appliances  that  did  not  formerly  exist,  he  would  have  modified  those 
views  and  become  satisfied  that  the  operation,  in  the  great  majority  of 
such  cases,  not  only  gives  great  and  immediate  temporary  relief,  but 
that  in  a  considerable  proportion  of  them  it  is  distinctly  a  means  of 
saving  life.  This  statement  is  ba.sed  not  alone  on  the  results  of  .statis- 
tical research,  which  shows  that  there  have  been  26^  per  cent,  of  re- 
coveries in  these  cases  after  the  operation,  but  also  an  the  experience 
I  and  my  colleagues  have  had  in  the  Richmond  Hospital. 

We  cjunot,  it  is  true,  boast  of  any  lengthened  list  of  recoveries 
after  the  operation  in  these  cases,  but  still  there  have  been  some,  and 
doubtless  there  would  have  been  others  if  the  cases  had  been  available 
for  operation  at  an  earlier  date.  But  in  all  the  temporary  relief  ob- 
tained was  most  remarkable. 

As  a  lecturer.  Professor  Porter  was  unequalled.  His  earnest 
eloquence  enthralled  his  pupils,  and  his  frank  and  ready  appreciation 
of  what  he  believei  to  be  true  was  only  equalled  by  his  fearless  denun- 
ciation of,  and  scathing  sarcasm  in  dealing  with,  what  he  believed  to 
be  uutru-stworthy  and  false.  He  was,  in  truth,  no  dry-as-dust  a 
teacher.  His  hearers  were  supplied  from  no  ancient  eroded  cistern  or 
stagnant  pool,  for  he  had  that  power,  possessed  by  so  few,  of  being 
able  to  strike  the  rock  from  which  came  the  living  water. 

Associated  with  Professor  Porter  was  Mr.  C.  Todd,  the  father  of  the 
eminent  physician,  Robert  Bentley  Todd,  of  King's  College  Hospital, 
London.  Mr.  Todd,  who  was  also  Secretary  and  Librarian  to  the 
College,  was  not  a  proliho  author,  but  a  conscientious  and  successful 
teacher,  and  his  papers  in  the  Dublin  Hospital  Reports — that  mine  of 
scientific  wealth — are  characterised  by  an  essentially  practical  spirit. 
With  his  name  must  be  always  associated  the  introduction  in  the 
Richmond  Hospital  of  the  pressure  treatment  of  aneurysm,  that  known 
as  the  "  Dublin  treatment."  It  was  in  a  case  of  Mr.Todd's  that  the 
treatment  first  proved  successful. 

As  regards  the  efficiency  of  this  method  of  treatment,  however,  I 
cannot  but  think  that  surgical  opinion  is  destined  at  no  distant  period 
to  undergo  con.nderable  change,  owing,  doubtless,  to  the  diminished 
risk  now  attending  arterial  deligation.  In  other  words,  I  regard 
the  treatment  we  have  so  long  justly  taken  pride  iu  as  having 
originated  here  as  being,  to  a  great  extent,  deposed  from  the  lofty 
pedestal  on  which  it  has  for  so  long  a  period  fitly  rested.  In  a  large 
proportion  of  cases  I  believe  it  to  be  not  only  useless  as  a  means  of 
cure,  but  likely,  if  persisted  in  for  any  length  of  time,  to  militate 
against  recovery  being  obtained  when  other  and  surer  means  of 
cure  are  subsequently  adopted.  In  illustration  of  this  I  may  instance, 
among  others,  three  examples  of  aneurysm — one  a  radial,  the  second  a 
femoro-popliteal,  and  the  thiid  a  popliteal.  In  all  three  cases  pressure 
was  tried  for  a  lengthened  period  and  without  effect.  The  failure,  in 
fact,  in  all  was  signal 


In  the  case  of  the  radial  aneurysm  I  subsequently  tied  the  artery, 
and  this,  owing  doubtless  to  the  too  free  collateral  circulation 
that  was  established,  was  also  unattended  with  success,  and  eventually 
I  had  to  excise  the  aneurysmal  tumour,  performing  the  old  operation 
of  Antyllus. 

The  second  case  was  a  femoro-popliteal  aneurysm,  which  was  under 
my  care  so  far  back  as  August  17th,  1870.  In  this  case  I  commenced 
making  pressure  on  the  femoral  artery,  using  alternately  Read's  and 
Carte's  artery  compressors,  the  former  on  the  groin  and  the  latter  at 
the  middleof  the  thigh.  After  four  days  and  nights  of  continuous  pres- 
sure no  dill'erence  was  observed  in  either  the  size  or  consistence  of  the 
tumour.  Digital  pressure  was  also  applied  for  two  days,  but  with  a 
negative  result.  I  then  exposed  the  femoral  and  placed  a  temporary 
ligature  upon  it,  using  Porter's  clamp.  This  was  removed  after  fifty 
hours,  but  without  any  satisfactory  result,  and  eventually,  tlie  aneu- 
rysm having  become  diffused,  I  had  to  amputate  the  limb.  I  feel 
satisfied  that  had  a  ligature  been  applied  to  the  artery  in  the  first 
instance,  a  different  result  could  have  been  recorded. 

In  the  last  case  I  would  allude  to,  that,  namely,  of  popliteal  aneu- 
rysm— one  which  has  recently  been  under  my  care  in  the  Richmond 
Hospital — pressure  had  been  intermittently  employed  for  a  long  period, 
over  three  months,  namely,  and  I  have  no  reason  for  supposing  that 
it  was  not  done  with  the  highest  degree  of  efficiency  ;  but,  as  in  the 
other  cases,  the  result  was  unsatisfactory.  The  case  thou  came  under 
my  care,  and  though  urged  by  some  of  my  surgical  friends  to  continue 
the  pressure  treatment,  I  preferred,  having  regard  especially  to  the 
latter  having  got,  as  I  believe,  an  ample  trial,  to  deligate  the  artery. 
There  was  immediate  and  firm  union  of  the  wound,  no  evidence  what- 
ever of  pus  production  ;  but  shortly  after  the  operation  a  very  distinct 
pulsation  returned  in  the  aneurysm,  which  continued  for  several  weeks, 
so  long,  in  fact,  that  I  began  to  fear  that  the  operation  was  not  going, 
as  far  as  the  cure  of  the  aneurysm  was  concerned,  to  be  3  success. 
Eventually,  however,  the  result  was  eminently  satisfactory.  In  this 
case,  therefore,  the  pressure  treatment  not  only  filled  to  cure  the 
aneurysm,  but  owing,  as  I  believe,  to  the  too  free  collateral  circula- 
tion that  was  established  as  a  consequence  of  the  prolonged  pressure, 
the  recoverj'  after  the  operation  was  aistinctly  retardKl. 

The  lesson,  therefore,  to  be  learned  from  these  as  well  as  other 
cases  that  might  be  atiilnf'eil  is  that,  unless  some  hindrance  or  contra- 
indication exi.'.t^,  the  surweiin  who  fc-ls  bunself  coninetent  to  perform 
efficiently  arterial  deligition,  and  ,ah'e  and  willing  to  perform  it  in  a 
thoroughly  antiseptic  mauutr,  should  prefer  it  to,  at  all  events,  any 
prolonged  treatment  of  pressure,  or  to  any  of  the  other  numerous  ec- 
centric devices  that  h<ive  been  proposed  from  time  to  time  by  various 
persons  craving  for  notoriety  and  a  little  ephemeral  reputation,  and 
who  in  this  way  veil  their  surgical  incompetency  under  a  garb  of 
supposed  originality. 

Succeeding  Mr.  Todd  came  Mr.  J.  Wilmot,  who  contributed  many 
able  surgical  papers  in  the  DuhUn  Hospital  Reports  and  Dublin 
Quarterhj  Journal.  His  fame  as  a  surgical  au'hor  will  mainly  rest 
on  his  work  on  Diseases  of  the  Prostate,  in  which  be  was  deservedly 
regarded  as  a  high  authority. 

The  last  of  the  occupants  of  the  surgical  chair  of  this  school  I 
would  allude  to  is  my  immediate  predecessor.  Professor  Hargrave, 
who  for  a  long  series  of  years  ably  maintained  its  reputation  and 
prestige.  Numerous  papers  on  many  practical  surgical  topics  bear 
testimony  to  his  unceasing  industry,  energy,  and  powers  of  accurate 
observation,  and  finally  his  work  on  Operative  Surgery — one  too  little 
known  and  appreciated — fitly  placed  him  in  the  front  rank  among  his 
surgical  contemporaries. 

It  will  thus  be  seen  that  ia  advancing  and  elucidating  many  of  the 
greatest  and  most  impjrtmt  branches  of  .surgery,  such  a.s,  among 
many  others,  fractures,  aneurysm,  sj'philis,  injuries  of  the  head, 
diseases  of  the  genito-urinary  organs,  of  the  larynx  and  trachea,  and 
also  in  the  wide,  in  truth  almost  illimitable,  field  of  operative  sur- 
gery— subjects  winch  have  for  .so  long  a  time  agitated,  and  .are  still 
agitating,  the  surgical  world — the  occupants  of  the  chair  of  surgery 
in  this  school  have  been  original  investigators  and  leaders,  whose 
work  has  stood  the  test  of  time,  the  most  of  it  being  still  and  likely 
to  continue  accepted. 

Briefly  regarding,  as  we  can  only  do  on  an  occasion  like  the  present, 
work  of  such  rare  excellence  as  has  been  achieved  by  our  surgical 
predecessors  here  cannot  but  act  as  a  healthy  stimulus  to  further 
efi'ort,  not  only  on  the  part  of  your  teachers,  but  also  on  your  part ; 
for  all,  teachers  and  pupils  alike,  are  or  should  be  actuated  by  ths 
worthy  ambition  which  so  largely  influenced  those  who  preceded  us, 
which  had  for  one  of  its  chief  objects  maintaining  the  jirestige  and 
reputation  of  this  great  and  time-honoured  College,  and  the  Irish 
School  of  Surgery.     In  the  present  day  exceptional  difiicalties  and 
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obstacles  doubtless  exist  in  the  advancement  of  our  art  which  did  not, 
at  all  events  to  the  same  extent,   hamper  the  eflorts  and  retard  the 
work  of  those  who  went  before  us.     These  difficulties  still  exist,  and 
are  likely  to  continue  until,  in  more  enlightened  days,  they  are  swept 
away  with   the    contempt   which   they   so   richly  merit.      I    .illude 
more  particularly  to  the  difficulties  thrown  in  the  way  of  the  experi- 
mental physiologist  in  these  countries,  and  to  the  cruel  and  insensate 
opposition    made    to    the   Contagious  Diseases   Acts,  both   striking 
illustrations   of    how   sentiment   may  get    the   better  of   judgment, 
and   both  mischievous    products  of  what  has   been  well  termed  the 
"Lues  Philanthropica,"  that  weak,  flabby,  boneless,  Utopian  humani- 
tarianism  now  so  prevalent,  and  that  has  done  so  much  to  sap  the 
judgment,    discretion,   and    good  sense  of  so  many  men  as   well  as 
women.     You  should  look   upon  it  as  one  of  your  great  duties  and 
privileges  in  the  present  as  well  as  in  the  future,    to  aid  in  bringing 
about  that  happy  era,   sure  to  come  sooner  or  later,   when  all  such 
opposition  and  obstacles  shall  exist  only  among  the  traditious  of  our 
art,  and  when,  to  quote  Graves's  noble  words,   "  the  stream  of  know- 
ledge, now  fed  by  a  thousand  new  sources,  flows  along  deep  and  rapid, 
sweeping  away  every  obstruction,  and  defying  all  human  opposition." 
Then  the  obscuring  mists  of  prejudice  and  folly  will  bo  lifted  ofi'  the 
ground,  and  dispersed  as  by   a  magician's  wand,   and  the  physician 
and  the  surgeon  will  not  have  so  often  to  fold  their  arms  and  sorrow- 
fully confess  that  they  can  do  no  more,  confess  that  they  stand  baffled 
and  powerles"  in  the  presence  of  disease,    which,   perhaps,   they  may 
have  vanquished  for  a  time,  but  never  conquered  ;  then  the  State  will 
no  longer  be  guilty  of  thwarting  efforts  which,   if  allowed  to  be  made, 
would,  we  know,  aid  signally  in  stamping  out  that  fell  disease  which 
is  such  a  cruel  and  relentless  scourge   and  curse  to  humanity,  which 
counts  more  victims  than  cholera,  smallpox,  or  yellow  fever  put  to- 
gether, and  which  spares  neither  age  nor  sex,  not  even  the  innocent 
child  unborn. 

In  your  professional  life  hereafter,  if  slow  to  accept  new  principles 
and  practice,  be  .also  slow  to  reject  them.  Remember  there  is  nothing 
so  cheap  or  so  nasty  as  senseless  detraction,  nothing  so  vulgar,  so 
stupid  and  contemptible  as  an  unreasoning  scepticism,  and  that  indul- 
gence in  either  or  both  has  not  infrequently  brought  persons  into  a 
position  at  once  melancholy  and  at  the  same  time  ludicrous.  I  allude 
more  particularly  to  the  hostility  that  was  formerly  evinced  by  "prac- 
tical "  persons  to  the  many  instruments  of  precision  now  so  indis- 
pensable to  every  well  educated  practitioner,  and  of  late  years,  mainly, 
I  regret  to  say,  in  the  surgical  ranks  of  our  profession,  to  the  prin- 
ciples and  practice  of  antisepticism  as  elaborated  by  Pasteur  and 
Lister.  When  we  consider  how  recently  we  have  heard  antiseptic 
practices  held  up  to  contempt  as  little  else  than  a  fashionable  but 
essentially  ephemeral  craze,  and  its  professors  and  advocates  described 
as  persons  apparently  temporarily  afflicted  with  a  form  of  harmless 
lunacy,  which  in  time,  and  with  a  more  extended  experience,  they 
may  reasonably  be  expected  to  recover  from,  we  have  a  good  example 
of  the  humiliating  position  unthinking  detractors  may  eventually 
find  themselves  in. 

You  may  be  well  congratulated  at  beginning  the  work  of  your  lives 
— that  which  I  trust  may  soon  prove  to  you  all  a  happy  toil — at  a 
time  in  which  the  advances  made  and  the  results  obtained  have  been 
so  signal  and  so  great  as  to  justify  its  being  termed  the  "Golden 
Age "  of  surgery,  and  to  prove  how  rash  it  was  even  of  so  great  a 
surgeon  as  Boyer,  upwards  of  seventy  years  ago,  to  express  his  con- 
viction and  belief  that  surgery  had  already  attained  perfection.  In 
dealing  with  the  present  epoch,  the  future  historian  will  doubtless 
place  in  boldest  relief  the  revolution  that  has  takeu  place  in  the  treat- 
ment of  wounds,  one  which  has  been  attended  with  such  amazing  re- 
sults, and  brought  about,  not  by  any  chance  or  inspiration,  but 
by  the  application  of  knowledge  gained  of  late  from  three  of  the 
great  sources  of  scientific  wealth — Physiology,  Chemistry,  and  Thera- 
peutics. 

As  a  proof  of  what  we  have  gained  in  our  power  of  warding  off  and 
disarming  what  are  not  inaptly  termed  "preventable"  diseases  fol- 
lowing wounds,  all  more  or  less  connected  with  septic  infection,  let 
ns  briefly  glance  at  some  statistics  connected  with  comparatively  re- 
cent wars,  for  which  I  am  indebted  to  my  friend  Sir  William 
Mac  Cormac. '  In  the  Crimean  war  the  number  of  men  who  lost  their 
livea  in  the  French  Army  was  95,615,  of  whom  only  10,240  perished  tt 
the  hands  of  the  enemy,  the  remainder  succumbing  to  diseases  result- 
ing directly  from  their  wounds.  In  the  American  war  95,000  men 
died  from  wounds,  while  184,000,  nearly  double  the  number,  perished 
from  septic  affections  consequent  on  them.  A  remarkable  change  for 
the   better  was  observed  in  the  Franco-German  war.      In  this  cam- 
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paign  28,282  died  of  their  wounds,  while  only  12,253  died  of  prS- 
vontable  disease.  But  the  greatest  result  of  all  yet  obtained  was  in 
the  Egyptian  campaign  of  1882,  in  which  not  a  single  instance  of 
death  from  pyeemia,  septicemia,  erysipelas,  or  hospital  gangrene  is 
recorded. 

In  fulfilling  the  task  yon  have  laid  out  for  yourselves  to  accomplish, 
I  trust  you  will  not  be  merely  steady  workers,  but  earnest  enthusiasts. 
I  believe  that  in  the  study  and  scientific  pursuit  of  our  profession  the 
highest  exercises  of  the  mind  are  acquired,  and  the  best  charities  of 
the  heart  are  elicited.  To  insure  honourable  success  here — by  which 
I  mean  not  so  much  the  acquisition  of  State  honours  or  wealth  as  the 
sympathy  and  gooiwill  of  your  contemporaries — bind  yourselves  by  a 
true  and  exalted  line  of  conduct  ;  be  strong,  courageous,  and  stern  in 
resisting  all  temptation  to  evil-doing  ;  cherish  always  the  worthy 
aspiration  that  your  energy  in  all  right  and  honourable  action  may 
not  fail,  and  that  you  may  not,  in  consequence,  fall  into  that  hopeless 
quagmire  of  mental  stagnation  into  which  so  many  sink,  and  from 
which  so  few  have  power  to  emerge  ;  and,  above  all,  remember  that 
those  talents  with  which  you  have  been  entrusted — to  some  more  and 
to  others  less — should  not  be  wrongly  buried  in  the  ground,  but  re- 
turned with  interest  to  Him  to  whom  you  are  indebted  for  them.  Let 
it  be  your  ambition  as  well  as  your  prayer  that  you  may  be  ever  ani- 
mated by  the  spirit  of  that  great  and  solemn  obligation  which  the 
pliilosopher  and  physician,  Hippocrates,  the  Father  of  Medicine,  re- 
quired from  his  pupils  :  "  In  purity  and  holiness  I  will  spend  my  life 
and  practise  my  Art."     Do  this,  and  then  : 

Shall  inferior  eyes 
That  borrow  their  behaviour  from  the  great. 
Grow  great  by  yoar  example. 


ON    DIFFERENT    KINDS    OF    APHASIA  ,    WITH 
SPECIAL   REFERENCE   TO  THEIR  CLASSI- 
FICATION AND  ULTIMATE 
PATHOLOGY. 

Read  in  the  Section  of  Medicine  at  the  Annual  Meeting  of  the  British 
Medical  Association  held  in  Dublin,  August,  1SS7. 

By  H.  CHARLTON  BASTIAN,  M.A.,  M.D.,  F.K.S., 
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to  University  College  Hospital,  and  to  the  National  Hospital 
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[Concluded  from  ^agc  936]. 

Paet  II. 

Defects  of  Speech  from  Lesions  of  Commissures  hettcccn  the  Dijfcrent 
Word  Centres. — Something  must  now  be  said  concerning  the  speech 
defects  which  result  from  lesions  of  the  commissures  between  the  dif- 
ferent word  centres.  It  seems  to  me  better  to  reserve  the  word  "com- 
missure "  as  an  appellation  for  the  fibres  which  connect  centres  of  like 
kind,  that  is,  either  sensory  centres  or  motor  centres  ;  and  to  name 
"  internuucial  "  the  fibres  which  connect  sensory  with  motor  centres. 
These  two  orders  of  fibres  will  thus  be  clearly  distinguished  from  ono 
another,  as  well  as  from  so-called  sensory  and  motor  nerve  fibres, 
namely,  those  which  connect  the  periphery  with  sensory  centres,_  or 
those  which  connect  motor  centres  in  the  medulla  or  cord  with 
muscles.  :, 

The  speech  defects  that  result  from  lesions  of  commissures  have 
elsewhere  been  referred  to  by  me.  They  will  be  found  to  be  in  some 
cases  (a)  interesting  and  important  owing  to  the  peculiar  combination 
of  defects  to  which  they  give  rise  ;  or  in  other  instances,  that  is,  whea 
other  commissures  are  involved,  such  lesions  are  interesting  (b)  because 
of  their  importance  from  the  point  of  view  of  the  regional  localisatioa 
of  aphasic  speech  defects.  ,  _ 

(a }  As  already  stated,  the  commissures  between  the  auditory  and 
the  viraal  word  centres  are  habitually  called  into  play  in  certain' 
mental  operations,  such  as  naming  objects  at  sight  or  reading  aloud, 
when  stimuli  have  to  pass  from  the  visual  to  the  auditory  word  centre' 
(by  the  visuo-auditory  commissure)  before  the  naming  or  the  reading 
a'oud  can  occur.  Again,  in  writing  from  dictation,  and  probably  also 
in  writing  any  spontaneous  efl'usiou,  stimuli  require  to  pass  betweeri 
these  two  centres  in  an  opposite  direction,  namely,  from  the  auditory 
to  the  visual  word  centre,  and  through  a  diS'erent  set  of  fibres  (the 
audito- visual  commissure). 

In  1880  I  published  {The  Brain  as  an  Organ  of  Mind,  p.  640)  some 
details  concerning  a  man  who  has  been  ever  since  under  observation 
from  time  to  time,  and  who  is  well  known  to  many  students  of  Uni- 
versity College  Hospital,  whose  main  defects  in  intellectual  expression 
seem  to   be   referable  to  a  lesion  involving  both   these  commissures 
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between  the  auditory  and  the  visual  word  centres.  I  called  atteation 
«t  the  same  time  (toe.  cit,  p.  645)  to  a  case  that  had  been  recorded  by 
Dr.  Broadbent,  which,  according  to  my  interpretation,  was  in  part 
due  to  damage  of  one  of  these  sets  of  commissural  fibres  only,  namely, 
the  visuo-auditory.  While,  more  recently,  my  friend  and  former 
pupil.  Dr.  Dingley,  has  published  {Brain,  vol.  viii,  p.  492)  the  details 
of  an  interesting  case  of  speech  defect  in  which  the  above-mentioned 
half  of  the  commissure  was  intact,  although  there  appeared  to  be  a 
lesion  in  the  course  of  the  other  half  of  the  commissure,  namely,  the 
auditovvisual,  this  patient  being  quite  unable  to  write  from  dictation, 
■although  he  could  read  aloud  very  well. 

-  (bj  A  reference  to  Fig.  1  will  show  that  the  other  commissures, 
lesions  of  which  have  to  be  considered,  are  those  which  unite  the 
auditory  and  the  visual  with  the  glosso-kineesthetic  and  the  cheiro- 
kiniBsthetic  word  centres  respectively.  Defects  in  the  course  of  the 
audito-kin.'Esthetic  and  of  the  visuo-kina3sthetic  commissures  are,  in 
my  opinion,  of  interest  more  especially  from  the  point  of  view  of  a 
regional  diagnosis.  I  consider,  for  instance,  that  lesion  of  any  part 
of  the  audito-kinsesthetic  commissure  should  produce  an  aphasia  in- 
•distingcishable  from  that  which  would  be  produced  by  damage  to  the 
-glosso-kiniTsthetic  centre  itself.  If  this  be  true,  it  is,  of  course,  a  very 
important  point,  because  it  would  show  that  it  is  an  error  to  suppose 
■■that  typical  aphasia  can  only  be  caused  by  a  lesion  in  Broca's  region, 
■seeing  that  complete  destruction  of  the  audito-kinjesthetic  commissure 
at  any  point   between   that  region  and    the   neighbourhood  of  the 


Fig.  2. — Diap;ram  showing  the  possible  location  of  an  Aphasia-producing 
Lesiou,  either  in  the  Kiujesthetic  Centre  (a),  in  the  Auditory  Centre  (c), 
or  severing  the  commissural  fibres  between  them  (b)  in  any  part  of  their 
course. 

occipital  lobe  where  the  auditory  word  centre  is  situated,  ought  also  to 
give  rise  to  a  typical  aphasia  similar  to  that  resulting  from  a  lesion  in 
Broca's  region  (Fig.  2). 

This  point,  like  the  existence  and  interpretation  of  aphemia,  will  be 
found  to  be  a  touchstone  for  testing  the  truth  of  my  doctrines  as  com- 
pared ■n'ith  those  of  Strieker  and  Hughlings  .Jackson.  Thus,  accord- 
ing to  Strieker,  the  commissural  fibres,  to  which  I  am  now  referring, 
pass  between  the  auditory  and  the  "motor  centre "  for  articulation 
(that  is,  the  centre  which  I  term  "  glosso-kinfesthetio "  and  believe 
to  be  of  sensory  type).  A  damage  occurring  in  the  course  of  these 
fibres  would  cause,  according  to  Strieker  {Lc  Langage  ct  la  Musique, 
1885,  p.  73),  not  aphasia,  but  word  deafness.  His  view  being  that 
words  are  realised  mainly  by  memorial  revival  in  motor  cortical 
centres,  so  that  in  the  case  assumed  there  would  be  word  deafness, 
because  stimuli  could  not  pass  from  the  auditory  to  the  assumed  motor 
centres  in  which  the  essential  part  of  the  apperceptive  process  is  carried 
on.  Strieker  would,  I  suppose,  be  supported  in  this  view  by  Hugh- 
lings  Jackson  ;  and  it  seems  to  me  clear  that  these  doctrines  would 
also  necessitate  the  view  that  an  isolated  lesion  in  Broca's  region  only 
should  cause  "  word  deafness,"  as  well  as  aphasia,  which  it  certainly 
does  not  do.     How  can  they  explain  this  discrepancy  ? 

I  point  out  these  opposite  interpretations  in  order  to  call  prominent 
attention  to  crucial  points  so  far  as  our  respective  theories  are  con- 
cerned, in  the  hope  that  after  a  time  some  further  decisive  evidence 
may  be  accumulated  tending  to  show  which  view  is  most  in  accordance 
with  clinico-pathological  facts. 

The  evidence  already  in  existence  in  regard  to  this  point,  which  is 
not  inconsiderable,  may  be  best  summarised  by  a  quotation  from  my 
recently  published  work,  Farahjscs :  Cerebral,  Bulbar,  ami  Spinal 
(pp.  292-294)  :  — 

"It  seems  certain,  a  priori,  that  the  auditory  centre  must  be  con- 
nected by  means  ef  commissural  fibres  with  the  centres  situated  in  the 


posterior  part  of  the  third  frontal  convolution  (whether  we  call  them 
motor  or  whether  we  regard  them  as  kinajsthetic  centres)  ;  and  it 
seems  equally  clear  that  a  lesiou  which  shoidd  cut  across  these  com- 
missural fibres  in  any  part  of  their  course  between  the  posterior 
extremity  of  the  Sylvian  fissure  and  the  third  frontal  convolution 
ought  also  to  produce  a  typical  aphasic  condition  (Fig.  7).  This  con- 
clusion I  announced  in  1880  (Brain  an  an  Organ  of  Mind,  p.  686). 
This  a  priori  deduction  is  not  without  evidence  in  support  of  it,  even 
at  present,  though  more  will  doubtless  soon  be  forthcoming.  The 
fibres  connecting  these  two  parts  ot  the  cortex  have  not  yet  been 
traced  by  the  anatomist.  If,  however,  we  examine  sections  of  the 
brain,  such  as  are  shown  in  Figs.  55  and  60,  it  will  bo  seen  to  be  a 
matter  of  almost  complete  certainty  that  fibres  connecting  the  upper 
temporal  with  the  third  frontal  convolution  must  pass  in  the  first 
place  (a)  uot  very  far  away  from  the  posterior  extremity  or  sensory 
division  of  the  internal  capsule,  and  thence  (b)  onwards  by  way  of  the 
island  of  Reil.  Bat  these  are  just  the  regions  the  damage  of  which 
may,  at  times,  as  much  clinico-pathological  experience  has  shown,  be 
associated  with  aphasia. 

' '  (a).  Grasset,  about  the  same  time  that  I  dwelt  upon  the  above- 
mentioned  view,  called  special  attention  to  a  fact  which  had  not  pre- 
viously attracted  much  attention,  viz.,  t lie  not  unfrequent  association 
of  aphasia  with  loss  or  disturbance  of  general  sensibility  (hemianes- 
thesia) on  the  right  side  of  the  body  {Dcs  Localisations,  1880,  3me 
edit.,  pp.  272-277).  He  refers  to  several  cases  illustrating  this  asso- 
ciation, but  gives,  as  I  venture  to  think,  an  erroneous  explanation 
when  he  attributes  it  to  the  supposed  propinquity  of  the  third  frontal 
convolution  and  the  sensory  segment  of  the  internal  capsule  {loc,  cit. 
p.  277).  A  reference  to  Fig.  55  will  show  that  the  posterior  part  of 
the  hinder  segment  of  the  internal  capsule  is  far  removed  from  the 
region  of  Broca  and  the  contiguous  portion  of  the  insula,  though  it 
must  be  very  close  to  the  posterior  part  of  the  commissural  fibres  con- 
necting the  upper  temporal  gyrus  with  Broca's  region. 

"(b).  Again, '.the  island  of  Reil  lies  in  the  direct  track  which  must 
almost  certainly  be  taken  by  such  commissural  fibres.  But,  since 
1868,  when  Meynert  originally  advanced  the  notion,  and  supported  it 
by  cases,  that  a  lesion  in  the  island  of  Reil  might  produce  a  typical 
aphasic  condition,  other  cases  of  the  same  kind  have  been  published, 
and  these  have  been  analysed  by  Boyer  (Etudes  Topograpliiques  sur  Us 
Lisions  Corticalcs,  These  de  Paris,  1879,  No.  115).  There  are  now 
over  thirty  of  such  cases  on  record,  so  that  there  can  be  no  doubt  as 
to  the  correctness  of  Meynert's  position. 

"  As  I  said  therefore  in  1880,  Broca's  special  localisation  of  the 
third  left  frontal  convolution  as  the  seat  of  aphasia-producing  lesions, 
must  be  held  to  hold  good  only  for  one  particular,  though  very 
common,  form  of  aphasia,  and  not  exclusively  even  for  this  form. 

"  The  above  considerations  may  make  us  thoroughly  admit  the  real 
validity  of  the  objections  raised  by  some  against  the  old  doctrine  of 
Broca  and  his  immediate  followers,  that  the  posterior  part  of  the  left 
third  frontal  gyrus  is  the  region  always  damaged  in  cases  of  aphasia. 
AVe  must  now  be  prepared  to  admit  the  existence  of  many  closely 
allied  forms  of  aphasia  and  a  comparatively  wide  area  in  which 
lesions  may  give  rise  to  this  or  that  variety.  Subsequent  experience 
tends  to  confirm  the  hypothesis  which  I  then  advanced,  to  the  effect 
that  the  tendency  to  mental  impairment  with  aphasia,  and  the  degree 
of  such  impairment,  will,  other  things  equal,  increase  as  lesions  of  the 
left  hemisphere,  capable  of  producing  this  condition,  recede  in  site 
from  the  third  frontal  convolution,  and  approach  the  posterior  ex- 
tremity of  the  Sylvian  fissure." 

Such  evidence  as  is  here  referred  to  seems  decidedly  to  favour  my 
interpretation,  and  to  be  adverse  to  that  of  Strieker  and  Hughlings 
Jackson,  seeing  that  the  speech  defect  produced  by  lesions  occurring 
in  the  course  of  the  commissural  fibres  between  the  auditory  word 
centre  and  Broca's  region  has  been  found  to  be  aphasia  rather  than 
"  word  deafness. "  Another  point  equally  adverse  to  their  views  is 
the  well-attested  fact  above  referred  to  that  a  lesion  limited  to  Broca's 
region  does  not  give  rise  to  "word  deafness,"  though  it  should  do  SQ 
in  order  to  meet  the  requirements  of  their  hypothesis. 

The  fibres  already  spoken  of  undoubtedly  constitute  the  principal 
commissures  between  the  different  word  centres.  Others,  however, 
seem  to  exist. 

,,  As  I  have  elsewhere  remarked,  there  is  reason  to  believe  that  in 
some  persons  the  glosso-kina;sthetic  centre  may  be  stimulated  directly 
through  the  visual  word  centre  (as  it  is  habitually  in  deaf-njutes  who 
are  taught  to  speak).  Such  cases  as  those  of  Hertz  and  Hiin  (quoted 
and  commented  upon  in  T/k  Brain  as  an  Organ  of  Mitid,  pp.  623-625), 
in  which,  though  the  patients  could  uot  speak,  they  could  read  aloud 
with  facility,  seem  only  explicable  in  this  way.  (Fig.  1,  e.) 
'  'There  is  also  strong  reason  to  believe  that  in  some  perjsons  the  cheiro-. 
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kintcsthetic  centres  may  be  stimulated  directly  from  the  auditory 
(Fig.  1,  f)  rather  than  from  tho  visual  centres,  and  when  such  persons 
become  word-blind  thoy  are  able,  in  this  manner,  to  write  from  dicta- 
tion when  they  cannot  perform  the  simpler  act  of  copying  writing  ; 
they  write,  moreover,  as  well  with  their  eyes  closed  as  with  their  eyes 
open  (Ross,  On  Aphasia,  pp.  17  and  S3).  Again,  tho  fact  that  such 
patients  are  sometimes  able  to  read  writing  aloud,  by  executing  the 
manceuvre  of  tracing  over  tho  outline  of  the  letters  with  pen  or 
pencil,  would  seem  to  show  that  in  them,  at  least,  the  cheirc-kiuies- 
thetic  centre  may  transmit  its  different  impressions  direct  to  related 
portions  of  the  auditory  word  centres  (Fig  1,  /"),  so  that  tho  written 
words  may  then  be  spoken  by  the  ordinary  process.  There  is  thus 
reason  to  believe  that  this  particular  commissure  may  be  double,  and 
therefore  capable  of  transmitting  impressions  in  both  directions  be- 
tween the  auditory  word  centre  and  the  cheiro-kia^esthetio  centre 
(Fig.  1, /,/')• 


Chriro^jvaes. 
c. 


JlsMrd, 
c 


^>..^ 


e^-'-' 


^■^■ 


~-^^cr 


Glosf>o-Kinxs. 
c. 


AiidWorl 

c. 


Fig.  1. — Aitd.  ir.  C,  the  auditory  word  centre;  Tts.  W.  C,  the  visual  word 
centre;  tUo^.  Kintr^.  t'.,  the  glosso-kinaesthetic  word  centre ;  Chi.  Kincps. 
C,  the  cheiro-liina'sthetic  word  centre  ;  a,  tlie  visuo-auditory  commissure; 
h,  the  andito-visnal  commissure  ;  c,  the  audito-kinffisthetic  commissure  ; 
d,  the  visuo-kiniBsthetic  commissure ;  e,  f,  the  visuo-glosso-kinfesthetic 
coninii-ssure  ;  /,  /,  the  cheiro-kina-sthetiico-auditory  commissure  ;  /',  /', 
the  audito-cheiro-kinuisthetic  commissure.  The  last  three  commissures 
represent  unusual  routes  for  the  tranamissiou  of  stinuili  between  the 
word  centres. 

Does  a  commissure  exist  between  the  glosso  and  the  cheiro-kintes- 
thetic  centres  ?  The  existence  of  such  fibres  is  indicated  by  Charcot 
in  the  diagram  with  which  he  illustrates  speech  defects,  but  I  am  not 
aware  of  any  facts  or  theoretical  considerations  which  would  tend  to 
support  the  necessity  for  their  existence.  It  is  highly  probable 
that  neither  of  these  centres  ever  acts  alone  upon  subjacent  motor 
centres.  One  or  other  of  them  seems  always  to  be  called  into  activity 
by  the  auditory  or  by  the  visual  word  centre  respectively,  and  as  a 
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result  there  is  immediate  action  upon  the  subjacent  motor  contre.s. 
The  two  kintesthetic  word  centres  are,  in  my  opinion,  not  much  or 
necessarily  concerned  with  the  web  of  thought,  so  long  as  it  be  silent 
thought,  though  I  believe  they  are  immediately  called  into  full  pla 
when  thought  trauslates  itself  either  into  speech  or  writing.  Sti 
the  cH'ect  of  lesions  in  these  two  kintesthetic  centres  seems  to  show  that 
the  process  of  word  revival  and  of  thought  may,  nevertheless,  be  dis- 
tinctly interfered  with  by  any  such  damage  even  to  these  the  least  used 
stations  for  the  memorial  recall  of  words  in  silent  thought.  The  mental- 
condition  of  the  most  intelligent  of  patients  suffering  from  simple 
aphasia  is,  I  believe,  inferior  to  that  of  the  patient  sutfering  from  pure 
aphemia  or  from  nuclear  anarthria  (owing  to  bulbar  disease).  But 
concerning  patients  presenting  those  latter  defects  1  have  now  to 
speak. 

Defects  of  Speech  from  Lesions  of  Intcrniincial  Fibres. ^¥ovmeTly, 
when  I  knew  nothing  about  kiniesthetic  functions  or  centres,  I  fell 
into  what  I  now  consider  to  be  the  common  error  of  considering  pur- 
aphasia  and  pure  agraphia  in  "  motor  defects."  Nor  was  I  able  then 
to  make  any  clear  distinction  between  simple  aphasia  and  simple 
aphemia,  such  as  I  shall  now  endeavour  to  indicate. 

It  will  be  found,  indeed,  that  the  adoption  of  my  views  permits 
a  full  explanation  of  aphemia,  which  proves  such  a  puzzle  to  Strieker, 
Hughlings  Jackson,  and  those  who  hold  similar  doctrines  as  to  the 
mode  in  which  words  are  revived  in  silent  thought.  They  rather 
ignore  this  form  of  speech  defect,  or  else  doubt  the  genuineness  of  the 
disabilitv  when  they  meet  with  it.  The  difficulty  tor  them  is  of  this 
sort.  They  assume  that  Broca's  region  is  really  a  motor  centre,  and 
that  for  the  revival  of  a  word  in  thought  the  muscles  that  would  be 
concerned  with  its  pronunciation  should  be  gently  stimulated  from 
this  centre.  For  them,  therefore,  a  lesion  of  what  I  am  now  terming 
internuncial  fibres  (fibres  connecting  Broca's  centre  with  others  in  tho 
bulb)  should,  in  any  part  of  their  course,  produce  an  aphasia  just 
as  typical  as  that  caused  by  injury  to  Broca's  region.  Indeed,  in 
accordance  with  this  theory  of  Hughlings  Jackson  and  Strieker,  it 
seems  to  me  that  a  lesion  in  the  articulatory  centres  of  the  bulb  (as 
in  extreme  glosso-labio-laryngeal  paralysis)  ought  also  to  produce  a 
typical  aphasia,  whereas  wo  know  that  it  produces  a  very  different 
condition,  and  one  w^hich  is  very  rarely  regarded  as  an  aphasio  de- 
fect. These  are,  for  most  authorities  on  this  subject,  cases  of  mere 
difficulty  of  articulation,  or  anarthria. 

The  nearest  approach  to  a  motor  speech  defect  among  those  which 
are  usually  included  under  the  aphasic  category  is  that  which  I  am 
now  about  to  consider  under  the  name  Aphemia. 

Here  there  is  loss  of  speech  without  any  mental  impairment,  and 
with  the  power  of  writing  preserved  intact.  In  such  cases,  also, 
there  may,  after  a  longer  or  shorter  period,  be  complete  recovery, 
either  owing  to  the  disease  being  originally  produced  by  some  mere 
functional  defect,  or  by  the  gradual  establishment  ot  a  new  ' '  way  out " 
for  speech  incitations,  namely,  from  the  left  to  ihe  right  third  frontal 
convolution  (through  fibres  of  oor[)US  oallosum),   and  thence  down- 
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Cortical 
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Lesions  or  Defects 
in  Word  Ccntrest 
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Word  Centres. 
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Motor  Centres.   ( 
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r;J 


fa.  Simple  Amiie^sia    (from    Func-^ 
I  tioiial  Defect)  (  2. 


Auditory  Centre  : 
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Visual  Centre  ..  ,  ,. _ 
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Audito- Visual  Commissure 

Visuo-Auditury  Comiiiissare     •  •  , 
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Name  and  Nature  of  Deject. 

Spontaneous  Speech    impaired  (Slif/ht'" 
Simple Amjiesia).  !   ■  '  '    '■!    i 
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tained, and  the  patient  may  be  able  to 
read  aloud  fluently  {Profound  tiimph 
Amnesia). 
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Centre  (Auditory  Amnesia  and  Apfui- 
si<^). 

Word  Blindness  and  Agraphia  {Visual 
Amnesia  and  Agraphia). 
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Agraphia  {Kinasthetic  Amnesia). 
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N'o  special  defect  known. 

A  }nivt.hii.f'  {more  or  less  marked,  diffi- 
culty in  Articulation) 

No  special  defect(Paralysisof  hand  and 
arm). 
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wards  through  the  right  hemisphere  to  the  bulb,  as  originally  sug- 
gested by  Broadbent.  Of  this  variety  of  speech  defect  I  have  recently 
had  a  most  typical  example  under  my  care,  agreeing  in  all  essential 
details  with  the  well  known  case  of  a  carrier,  briefly  described  by 
TvonsaesLU  {lectures  on  Clin.  Med.,  translated  by  Bazire,  1866,  p.  261). 
Some  details  concerning  my  own  case  are  here  given,  in  which  the 
very  gradual  restoration  of  power  is  strongly  suggestive  of  a  slow 
opening  up  of  new  channels  of  communication  between  the  cortex  and 
the  bulb. 

W.D.,  aged  20,  a  young  gentleman,  seen  by  me  in  September,  1S85, 
in  consultation  with  Dr.  W.  A.  Phillips,  of  Faversham,  was  found  to 
be  quite  unable  to  articulate  a  single  word,  though  able  to  express 
himself  freely  and  without  the  slightest  hesitation  or  mistake  by 
writing.  Ho  understood  everything  that  was  said  to  him,  and 
promptly  answered  all  questions  with  the  aid  of  a  pencil.  He  had 
been  in  this  speechless  condition  for  about  nine  weeks,  when  first 
seen  by  me. 

There  was  no  specific  history  ;  no  history  of  a  previous  blow  or  fall, 
or  of  intemperance.  No  history  of  previous  neurotic  attacks  of  any 
kind.  The  following  is  the  substance  of  all  the  facts  that  could  be 
ascertained  concerning  the  patient's  illness  previous  to  the  date  of 
my  seeing  him. 

He  left  England  in  good  health  on  October,  1884,  for  a  temporary 
residence  in  Calcutta,  where  he  arrived  on  December  14th.  He  soon 
commenced  some  light  duties  in  a  merchant's  office,  and  continued 
well  till  the  beginning  of  the  month  of  May,  1885.  During  the  first 
three  weeks  of  that  month  he  sutfered  from  a  general  eruption  of 
boils.  On  Jlay  25th,  a  very  hot  day,  he  went  to  see  a  military  re- 
view, and  early  in  the  evening  din  not  feel  well.  It  was  thought  he 
had  been  slightly  affected  by  the  heat.  On  that  evening  he  complained 
of  pain  in  the  left  side  of  his  chest,  and  next  morning  of  pain  in  the 
back  and  left  side  of  the  head.  He  had  to  leave  the  office  about  mid- 
day, not  feeling  well,  and  the  same  thing  occurred  ou  the  following 
day.  There  was  no  actual  sickness  and  no  fever,  but  he  remained 
rather  unwell,  keeping  either  to  his  bed  or  the  sofa  till  June  2nd 
when  he  went  for  a  short  sea  voyage  to  Madras  and  back.  At  this 
time  no  weakness  of  the  right  limbs  was  appreciable,  and  a  few  days 
after  being  at  sea  he  lost  the  pain  in  his  head. 

He  returned  to  Calcutta  on  Juno  21st,  1885,  and  whilst  at  dinner  on 
that  day  quite  suddenly  became  very  excited  and  boisterous,  and  had 
a  convulsive  attack  of  some  kind  (no  details  as  to  nature  could  bo  ascer- 
tained). The  next  day  he  wa^  received  into  a  private  room  at  the 
General  Hospital,  and  from  some  notes  which  have  been  handed  to 
me,  made  by  Dr.  J.  Cleghorn,  who  saw  him  there,  I  extract  the  fol- 
lowmg,  as  being  the  most  important  paiticulars. 

On  admission,  temperature  98^  F.  "When  spoken  to  he  answered 
clearly  and  sensibly,  but  when  left  alone  he  talked  and  muttered  unin- 
telligibly, occasionally  breaking  out  into  a  laugh."  On  the  two  fjl- 
lowing  nights  and  days  he  slept  well,  took  his  food  well,  and  was 
quiet,  though  rather  taciturn.  On  June  25th  he  became  very  emotional, 
"laughing  when  spoken  to,  and  jerking  his  body  about.  He  refuses 
to  answer  questions,  and  declines  his  food.  He  appears  to  have  a 
difficulty  in  swallowing,  but  refuses  to  allow  his  throat  to  be  ex- 
amined." June  26th.  "Temperature  97.2°  at  7  A.M.;  urine,  no  albu- 
men. Says  his  throat  feels  easier,  but  he  is  disinclined  to  talk,  and 
when  spoken  to  he  jerks  his  body  and  turns  his  face  awav."  On  this 
day  he  was  removed  from  the  hospital  to  a  friend's  house.  ' '  After 
this  he  appeared  to  improve  for  a  time,  and  conversed  very  freely  with 
me,  but  at  times  was  sullen  and  morose.  The  jerkings  of  the  muscles 
continued,  especially  those  of  the  shoulders  and  face  when  he  was 
annoyed.  One  day  he  suddenly  lost  the  2>ower  of  speech,  but  his 
intelhgence  was  unaffected,  and  he  was  able  to  write  sensibly  and 
express  his  wants  in  writing.  He  was  very  irritable  and  jerky  in  his 
movements.  He  made  frequent  attempts  to  articulate  before  me  and 
others,  but  failed.  He,  however,  wrote  me  that  on  one  or  two  occa- 
sions when  in  his  bath-room  he  did  manage  to  utter  a  few  sounds.... 

The  disea5e  was  supposed  to  be  a  form  of  chorea,  and  he  was 

treated  with  arsenic." 

This  patient  (as  before  stated)  was  first  brought  to  me  on  Septem- 
ber 4th,  1885,  and  he  had  been  speechless  since  the  end  of  June.  He 
was  perfectly  intelligent,  understood  readily  all  questions  that  were 
put  to  him,  and  wrote  his  answers  freely  and  without  any  hesitation 
or  laistake.  He  could  move  his  tongue  and  lips  in  all  directions,  but 
could  not  utter  a  sound.  The  tongue  came  out  straight.  During  the 
previous  ten  days  (since  his  return  to  this  country)  he  had  sutfered  a 
good  deal  from  pains  in  the  left  parietal  and  occipital  region,  and  on 
two  occasions  had  twitchings  on  the  left  side  of  the  lace.  When 
seen,  on  tapping  the  head  over  the  left  posterior  parietal  region,  there 
seemed  to  be  tenderness  there,  and  the  tapping  gave  rise,  curiously 


enough,  to  twitching  of  the  left  side  of  the  face  and  distinct  drawing 
up  of  the  left  angle  of  the  mouth.  Otherwise  there  was  no  lack  of 
symmetry  or  mobility  about  the  face.  The  pupils  were  equal,  of 
medium  size,  and  sensitive  to  light.  The  optic  discs  preseated 
nothing  distinctly  unnatural.  Ho  heard  the  ticking  of  a  watch  at 
8"  on  the  left  ami  at  14"  on  the  right  side.  Thtre  was  some  paresis 
of  both  upper  extremities,  though  this  was  most  marked  on  the  right 
side  ;  his  grip,  as  measured  by  the  dynamometer,  being  right  35,  and 
left  47  pounds.  Some  distinct  ti-emors  of  the  right  arm  were  noticed 
while  the  instrument  was  being  (iressed  with  the  left  hand.  The 
knee-jerk  on  the  right  side  was  distinctly  exaggerated,  both  actually 
and  as  compared  with  that  of  the  left  side.  There  was  no  lack  of 
sensibility  on  either  side  of  the  face,  trunk,  or  limbs.  Pulse  100, 
regular  ;    no  cardiac  hruit. 

September  9th.  A  small  blister  to  the  nucha  having  been  ordered 
for  the  relief  of  the  pains  in  the  head,  just  after  its  removal,  oa  Sep- 
tember 7th,  the  patient  had  a  convulsive  attack.  He  became  rigid, 
made  a  guttural  sound,  had  sonio  slight  convulsions  of  limbs,  and 
remained  unconscious  5''  to  10".  Pulse  to-day  104,  regular.  Tongue 
protruded  straight,  but  covered  with  white  fur  on  the  right  sid(, 
tremulous. 

September  14th.  Pain  in  head  now  gone;  no  tenderness  on  left 
side  ;  bears  tapping  there  without  flinching,  and  without  causing  con- 
tractions of  face.  Grip,  right  38,  left  45  pounds.  Right  knee-jerk 
still  exaggerated. 

The  patient  after  this  date  went  to  his  home  in  the  country  for  six 
weeks,  where  ho  took  si.x  grains  of  iodide  of  potassium  with  three 
minims  of  liquor  arsenicalis  three  times  a  day,  and  also  a  draught 
containing  twenty  grains  of  bromide  of  potassium  every  night. 

November  26th.  During  the  first  three  weeks  alter  his  return  the 
patient  had  seven  fits,  but  none  since  that  period.  The  total  duration 
of  each  fit  with  subsequent  stupor  was  said  to  be  30"  to  90".  As  far  as 
I  could  learn,  the  attacks  were  bilateral,  associated  with  rigidity  of 
limbs,  or  rigidity  and  tremors,  rather  than  with  actual  convulsions, 
though  sometimes  these  supervened  towards  the  close.  No  headache 
now  ;  this  disappeared  soon  after  return.  No  twitchings  of  face. 
Pupils  equal,  rather  sluggish  to  light.  No  deviation  of  tongue  or  lack 
of  symmetry  about  face.  No  tenderness  to  percussion  anywhere  over 
head.  Kuee-jerks  now  equal,  no  exaggeration  on  right.  Can  walk 
ten  miles  witliout  fatigue.  Grip  much  improved,  but  still  weaker  on 
right;  right  70,  left  93  pounds.  Now  hears  ticking  of  watch  at  14" 
on  each  side.  Optic  discs  healthy.  Pulse  84,  regular.  There  was  no 
improvement,  however,  in  regard  to  speech  ;  I  tried  in  vain  to  make 
him  utter  simple  sounds,  even  after  faradisation  of  muscles  of  throat 
and  assuring  him  that  he  would  then  probably  bo  able  to  speak.  He 
said  that  a  few  days  previously  he  had,  when  alone,  been  able  to 
repeat  simple  vowel  sounds  to  himself ;  aud  in  reply  to  some  of  my 
questions  he  wrote  this  statement  :  "  I  felt  almost  able  to  speak  the 
other  day.  I  was  reading  a  book  to  myself,  and  the  words  '  Great 
Scot '  came  out  aloud.     I  don't  know  the  reason." 

December  2nd.  Says  that  yesterday  he  repeated  to  himself  the 
whole  of  the  vowel  sounds,  aud  also  about  twenty  monosyllabic  words 
of  three  letters. 

December  4th.  Had  a  fit  on  the  2nd  whilst  at  the  dentist's,  just  as 
he  was  beginning  to  inhale  laughing  gas.  I  tried  to  induce  him  to 
read  to  me  from  a  child's  primer.  He  sat  gazing  at  the  book  for 
several  minutes,  some  tremors  and  slight  twitchings  of  the  facial 
muscles  occurring  while  the  efforts  were  being  made.  At  last  he 
uttered  two  or  three  monosyllables  in  an  explosive  fashion,  at  first 
very  indistinctly  in  a  sort  of  loud  whisper,  but  afterwards  otheis  more 
plainly  and  at  .short  intervals,  not  in  quick  succession.  Thus,  ha 
uttered  "cup,"  "boy,"  "hat,"  "hog,"  and  afterwards  read  more  cur- 
rently these  words  :   "  Let  us  go  to  the  cow." 

December  8th.  In  the  interval  he  has  been  practising  reading  aloud, 
mostly  when  alone.^  I  now  made  him  try  again  to  read  to  mn,  and 
made  this  note  :  "  He  sits  gazing  at  the  book,  with  his  hand  between 
me  and  the  upper  part  of  his  face  ;  but  I  can  see  his  mouth  plainly. 
His  li[)S  move,  his  breathing  is  irregular,  and  he  seems  to  bo  making 
efforts  to  pronounce  the  words  he  sees  ;  but  no  sound  comes  till  the 
expiration  of  42",  when  he  said  two  words  in  a  quick  explo.siva 
manner,  followed  at  intervals  of  about  a  quarter  of  a  minute  by  two 
or  three  words  more,  and  so  on  through  a  page  of  Bell  and  Sons' 
"School  Primer"  composed  of  short  monosyllabic  words.  Afterwards 
he  tried  to  read  another  page  more  continuously.  This  was  done 
rather  better,  but  was  accompanied  by  much"  working  of  facial  muscles 
and  apparent  effort.   His  voice  was  cracked  and  squeaking  in  character. 

1  About  this  time,  when  he  told  me  he  had  been  repeating  the  vowel  sounds  to 
himself,  I  said  he  should  repeat  them  to  some  one  else,  and  he  at  onee  wrote  : 
"  That  is  the  difficulty.  It  seems  so  stiipid.  I  can  do  it  when  I  am  alone,  buA 
not  to  anyone." 
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Dereraber  10th.  Reports  that  he  has  read  aloud  to  himself  six  pages 
of  the  "School  T rimer"  since  he  last  saw  me.  When  told  to  read 
aloud,  he  began  after  an  interval  of  3",  and  read  two  pages  in  a  low 
voice,  but  more  quickly  than  on  the  last  occasion.  Right  65  ;  left 
70.  Stands  erjually  well  on  either  foot,  but  says  the  right  leg  was  a 
little  weak  after  the  last  fit ;  also  the  right  arm  for  one  or  two  days. 
The  fits  seem  to  be  sometimes  preceded  by  a  feeling  of  numbness  in 
the  right  arm  and  leg. 

December  15th.  Previously  I  had  never  been  able  to  get  him  to 
repeat  any  words  after  me,  nor  to  utter  any  words  except  what  he 
read  in  the  book  as  above  described  ;  but  this  morning  he  repeated 
after  me  the  following  phrases:  "Good  morning;"  "It  is  a  foggy 
day  ;"  "  If  I  go  on  like  this,  I  shall  soon  go  home."  Each  of  these 
phrases  was  uttered  atter  a  moment  or  two  of  delay,  with  facial 
quiverings,  and  then  sudden  commencement  after  the  fashion  of  a 
stutterer. 

December  30th.  He  has  not  spoken  to  anyone  at  home,  but  he 
reads  better  and  with  less  delay.  Has  been  reading  to  his  sister  and 
to  his  mother.     Read  more  distinctly  to  me  also. 

January  15th,  1886.  Hesitates  and  makes  abortive  stuttering  efforts 
for  3"  before  he  can  say  "  Good  morning,"  and  finally  utters  it  very 
imperfectly.  When  set  to  read  from  the  "School  Primer,"  he  began 
after  1"  to  read  in  a  very  weak,  cracky  voice.  He  read  a  page  in  an 
indistinct  and  very  hesitating  manner.  Says  he  reads  to  himself 
daily,  and  .'peaks  to  himself  when  he  is  alone.  When  told  to  utter  his 
own  name,  "  William."  he  only  pronounces  it,  after  several  abortive 
trials,  in  a  very  indistinct  manner.  Has  no  pain  ;  sleeps  well ;  appe- 
tite good.     Grip,  right  77,  left  77  lbs. 

February  15th.  He  went  on  fairly  well  till  February  4th,  though 
for  some  days  previou.^ly,  his  sister  informed  me,  he  had  not  "seemed 
quite  himself" — in  fact,  from  the  date  when  his  father  (thinking  he 
was  so  much  better)  gave  him,  in  accordance  with  his  own  wishes, 
some  work  to  do  in  tlie  form  of  accounts  and  writing  in  connection 
with  his  country  estate.  Abont  7.15  P  M.  on  February  4th  he  was 
found  by  his  sister  in  a  room  alone  and  unconscious,  in  an  arm- 
chair. He  had  net  been  in  this  room  more  than  about  fifteen  minutes 
when  he  was  thus  found.  He  remained  unconscious  rather  over  an 
hour,  having  from  time  to  time  tremors  over  the  whole  of  the  body, 
the  right  leg  being  extended,  stiff,  and  with  the  toes  turned  inwards. 
The  right  arm  was  also  stiff,  but  in  a  flexed  condition.  His  face  was 
dusky.  Five  days  afterwards  he  had  another  slight  attack,  a  "  sort 
of  fainting  fit."  When  over-tired  since,  some  twitchings  have  been 
noticed  in  the  right  limbs.  He  has  had  no  practice  in  reading  or 
speaking  since  the  fit,  and  has  been  more  listless  in  manner.  Previ- 
.  ously  he  h^d  been  making  some  progress.  In  writing  he  told  me 
that,  after  commencing  the  work  for  his  father,  he  began  to  have 
pains  in  the  left  side  of  his  head  again,  though  these  pains  were  not 
worse  on  the  day  of  the  fit,  nor  had  he  been  over-fatigued  on  that 
day.  He  also  said  he  had  not  been  sleeping  well  for  two  or  three 
nights  before  the  fit,  having  a  few  days  previously  left  off  a  bromide 
draught  which  he  had  hitherto  been  taking  every  night.  I  found, 
on  examination,  no  tenderness  of  the  head  to  percussion.  Pupils 
equal,  though  the  left  was  rather  more  sluggish  than  the  right.  Optic 
discs  healthy.  Right  68  ;  left  80.  He  read  decidedly  worse  than  he 
had  done  previou^'ly,  and  with  a  very  uncertain,  either  whispering  or 
extremely  cracked,  voice. 

A  few  days  after  this  he  was  seen  for  the  second  time  in  consultation 
with  me  by  an  eminent  physician,  who  took  the  view  (as  he  had 
done  before)  that  there  wa>!  some  "humbug"  about  the  case,  at  all 
events,  that  it  was  not  one  of  genuine  disability.  This  opinion  I 
did  not  share,  though  we  both  were  so  far  agreed  that  we  thought 
the  patient  wonld  ultimately  recover  his  power  of  speaking.  We 
counselled  that  there  should  be,  as  before,  continual  practice  in  read- 
ing and  speaking,  and  fuither  advised  that  he  should  have  daily  les- 
sons in  reading  by  some  master  who  would  see  that  there  was  an  ade- 
quate amount  of  p  actice,  as  well  as  of  effort  to  speak  more  loudly, 
and  with  a  clearer  voice. 

Subsequently  I  learned  that  the  patient  w,is  taken  on  three  occa- 
sions to  the  heid-master  of  a  "deif  and  dumb  institution,"  but  that 
he  could  do  nothing  with  him,  and  recognised  that  it  was  an  altogether 
unusual  kind  of  defect.  I  did  not  see  him  again  till  October  9th, 
when  he  was  brought  to  me  by  his  mother.  I  liarned  that  from  early 
in  June  to  the  middle  of  August  he  went  away  alone  to  a  village  in 
Derbyshire,  and  lived  at  an  inn  there.  One  of  his  sisters  then  went 
to  stay  with  ''im,  and  found  him  somewhat  better.  He  has  been  at 
home  for  three  weeks,  and  during  this  time  has  been  communicating 
with  his  mother  orally,  not  having  occasion  to  resort  to  writing  once. 
He  has  al.so  been  reading  aloud  daily. 
On  examination,   I  entered  the  following  particulars  in  my  case- 


book : — He  complains  of  no  pains  in  his  head,  and  has  no  local 
tenderness.  Appetite  good  ;  sleeps  well.  Pulse  88,  regular ;  pupils 
equal  and  fairly  sensitive  ;  face  quite  symmetrical ;  tongue  protruded 
straight  ;  grip,  right  90,  left  117.  Knee-jerks  slight,  equal  ;  no  ankle 
clonus  on  either  side.  He  reads  aloud  much  better  than  he  did  ; 
begins  without  delay,  but  reads  with  a  weak,  rather  cracky  voice, 
and  with  much  apparent  effort  and  facial  contortion,  a  page  from 
Humphry's  essay  on  "Old  Age,"  the  monosyllables  of  the  school  primer 
being  discarded.  He  speaks,  too,  in  reply  to  questions,  though  much 
more  slowly  and  indistinctly  than  he  should  do.  His  voice  is  husky ; 
he  articulates  with  much  effort  and  facial  contortion,  and  after  an  ex- 
plosive fashion,  somewhat  like  that  of  a  bad  stutterer.  He  was 
directed  to  practice  reading  several  times  daily,  uttering  each  word  as 
distinctly  as  possible,  and  also  to  resume  doing  some  work  for  his 
father  in  connection  with  his  farm. 

After  this  I  heard  nothing  till  February  28th,  1887,  when  I  re- 
ceived a  letter  from  Dr.  Phillips,  of  Faversham,  in  which  he  siys  in 
reference  to  our  patient,  "he  has  now  quite  recovered  his  lost  faculty, 
and  is  occupied  in  business  in  London.  This  result  was  not  in  any 
way  sudden,  but  came  about  slowly,  and  by  continued  effort  a^d 
tuition."  In  short,  he  went  on  slowly  but  steadily  improving  from 
the  time  I  saw  him  last,  till  he  was  sufficiently  well  to  enter  his 
father's  office  in  London. 

An  exact  pathological  diagnosis  in  this  case  is  very  difficult  to  make, 
though  I  feel  fully  convinced  that  there  was  a  definite  lesion  of  some 
kind,  and  that  there  was  not  the  least  ground  for  supposing  that  the 
disability  was  not  a  genuine  one.  As  to  the  question  of  the  locality 
of  the  essential  part  of  the  lesion,  the  following  remarks  may  throw 
some  light. 

This  form  of  speech  defect  is,  I  believe,  capable  of  being  produced 
by  damage  to  efferent  internuncial  fibres  in  any  part  of  their  course 
from  the  left  glosso-kina?sthetic  centre  to  the  articulatory  centres  in 
the  bulb.  The  mental  condition  in  these  cases  is  as  clear  and  un- 
altered, and  the  power  of  writing  just  as  perfectly  preserved,  as  it 
may  be  in  cases  of  bulbar  disease,  in  which  the  motor  articulatory 
centres  are  the  seat  of  lesion,  and  where  indistinct  speech,  or  loss  of  all 
intelligible  speech,  results  without  mental  impairment  or  any  neces- 
sary interference  with  the  power  of  writing. 

Aphemia  is  clearly  not  a  sensory  defect — it  is  not  a  form  of  amnesia — 
because  the  subjects  of  it  can  revive  words  in  all  possible  modes,  and 
are,  therefore,  able  to  think  and  express  their  thoughts  with  an 
unimpaired  freedom  by  writing.  If  the  aphemia  be  in  any  way  incom- 
plete, moreover,  such  a  case  can  bo  easily  discriminated  from  a 
case  of  aphasia  by  the  fact  that  the  aphemic  patient  will  always  at 
once  make  an  attempt,  when  bidden,  to  pronounce  some  simple  word 
or  syllable  (however  poor  the  attempt  may  be),  while  the  typical 
aphasic  patient  is  unable  to  make  any  such  attempt — he  will  not  try 
even  to  repeat  the  simplest  vowel  sound. 

The  reason  of  this  important  distinction  seems  to  me  to  lie  entirely 
in  the  situation  of  the  lesion  in  the  two  cases.  In  aphasia,  one  of  the 
most  important  word  centres  for  the  expression  of  thought  is  affected; 
whilst  in  aphemia,  as  I  understand  it,  all  the  centres  in  which  the 
memory  of  words  can  be  revived  are  intact,  the  damage  occtirs  beyond 
these,  and  there  is  consequently  nothing  to  interfere  with  the  flow  of 
thought  and,  in  incomplete  cases,  nothing  whatever  to  prevent 
attempts  at  articulation  being  made,  just  as  similar  attempts  can 
always  be  made  by  patients  suffering  from  disease  which  involves  the 
bulbar  articulatory  centres.  These  two  classes  of  cases  are,  indeed, 
less  separable  clinically  than  they  are  from  a  theoretical  or  scientific 
point  of  view.  Formerly  I  have  been  in  the  habit  of  using  the  term 
"  aphemia  "  as  applicable  to  both  clas.ses,  understanding  that  aphemic 
defects  of  speech  may,  in  either  case,  be  partial  or  complete. 

I  now  think,  however,  that  it  would  be  batter  to  limit  the  term 
aphemia  to  that  class  in  which  the  speech  defects  are  caused  by  lesions 
in  the  course  of  the  internuncial  fibres  ;  and  to  reserve  the  term  an- 
arthria  for  those  defects  of  speech  caused  by  morbid  states  of  the 
bulbar  articulatory  nuclei,  with  the  full  understanding,  however,  that 
these  two  classes  of  speech  defect  will  often  be  indistinguishable  from 
one  another  by  their  own  intrinsic  characters,  though  the  causal  con- 
ditions are  generally  quite  capable  of  being  diagnosed  from  one 
another  by  taking  into  consideration  the  mode  of  onset,  and  the  par- 
ticular grouping  of  other  collateral  signs. 

I  have  tried  of  late  to  test  the  correctness  of  the  above-mentioned 
view  as  to  the  form  of  speech  defect  that  results  from  lesions  in  the 
course  of  the  internuncial  fibres,  by  examining  the  records  of  many 
cases  with  post-7nortem  examinations,  which  have  been  published 
during  the  last  twenty  years.  Several  of  such  cases  are  referred  to  by 
Boyer  {Etudes  Cliniques  sur  les  Lhimis  Cortkales,  1879),  and  others 
have  more  recently  been  cited  by  Dr.  Ross  {On  Aphasia,   1887,  pp. 
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69  and  60),  but  not  one  of  these  cases,  unfortunately,  is  capable  of 
aSbrdiug  any  conclusive  evidence  on  the  point  now  in  question.  Some 
of  tlem  are  doubtful  cases,  where  there  was  more  than  one  lesion  ; 
others  are  cases  in  which  the  lesion  was  too  extensive  to  be  at  all  con- 
plusive  ;  and  othtrs  again  are  cases  iu  which  no  adequate  cliuical 
details  are  given  to  enable  us  to  say  whether  the  defect  of  speech  from 
which  the  patient  suffered  was  aphasic  or  aphemic  in  character.  This 
is  a  point,  therefore,  to  which  I  hope  futuie  workers  will  direct 
special  attention,  both  clinically  and  in  j>ost-nwrlcm  examinations,  in 
order  that  we  may  know  for  certain  whether  with  Broca's  region 
thoroughly  intact,  but  with  a  lesion  in  the  left  centrum  ovale  or  in- 
ternal capsule  (cutting  across  or  otherwise  damaging  the  fibres  between 
this  centre  and  the  motor  centres  of  the  bulb),  the  speech  defect  is  of 
the  kind  which  I  name  aphemia,  that  is  with  mental  power  intact,  so 
that  if  the  hand  be  not  paralysed,  thoughts  can  be  expressed  freely, 
by  writing,  and  if  speech  be  not  entirely  lost,  of  such  a  kind  that  the 
patient  will,  when  bidden,  make  an  attempt  (however  rude)  to  pro- 
nounce any  simple  word  or  vowel  sound,  whilst  the  true  aphasic 
patient  will  not,  when  bidden,  attempt  to  repeat  the  most  simple 
word,  or  even  one  of  the  words  or  sounds  which  he  often  utters  of 
Ms  own  accord  as  one  of  his  stock  expressions. 

The  fact  that  double  lesions  of  these  iuttrnuncial  fibres  lead  to  a 
clinical  condition  closely  resembling  that  of  bulbar  paralysis  is  now 
well  recognised.  Several  instances  of  this  kind  have  been  recorded  by 
Eoss  {Erain,  vol.  v,  1882-S3,  p.  143).  More  recently  referring  to 
these  cases,  he  says  {On  Aphasia,  p.  105);  "The  first  which  came 
tinder  our  observation  was  kindly  sent  by  Dr.  Leech.  The  patient 
presented  all  the  symptoms  commonly  observed  in  cases  of  progressive 
labio-glosso-laryngeal  paralysis,  but  at  the  necropsy,  conducted  by 
Professor  W.  H.  Young,  '  each  cerebral  hemisphere  presented  a  single 
well-defined  cystic  cavity,  containing  clear  straw-coloured  fluid,  and 
occupying  the  position  of  the  lenticular  nuclei,'  while  the  medulla 
oblongata  was  free  from  disease.  As  these  cavities,  especially  the 
one  on  the  right  side,  were  larger  than  the  normal  size  of  the  lenti- 
cular nuclei,  the  fluid  doubtless  compressed  and  injured  the  motor 
conducting  paths  of  the  internal  capsules."  My  contention,  however, 
is  that  mere  pressure  upon  or  destruction  of  the  conducting  (inter- 
nuncial)  fibres  on  the  left  side  alone  would  produce  such  a  defect  of 
speech,  and  that  the  only  result  of  the  addition  of  a  similar  lesion  in 
the  right  hemisphere  is  to  make  the  case  absolutely  incurable,  since 
no  restoration  of  speech  could  then  possibly  be  brought  about  in 
the  manner  suggested  by  Broadbent,  that  is  by  conduction  of  the 
speech  stimuli  from  the  left  to  the  right  region  of  Broca,  through 
callosal  fibres,  and  thence  downwards  to  the  bulb."  Other  points  of 
some  interest  must  now  be  referred  to  ia  regard  to  this  particular  kind 
of  speech  defect. 

First  of  all  the  question  arises,  whether  such  defects  are  always 
functional  or  of  so-called  "hysterical"  type.  My  reyection  of  this 
notion  is  clear  from  what  I  have  already  said  iu  regard  to  its  causa- 
tion. 

Secondly,  comes  the  question  whether  they  are  not,  like  almost  all 
other  forms  of  speech  defect,  occasionally  of  functional  type,  and  of 
more  or  less  brief  duration.     To  this  view  I  should  assent. 

Thirdly,  the  question  arises  as  to  the  part  of  the  brain  which  is  at 
fault  in  these  cases  of  aphemia  which  are  of  functional  type,  or  not 
caused  by  "  gross  "  lesions.  I  maintain  that  in  such  cases  we  cannot 
imagine  the  defective  function  to  be  that  of  any  set  of  afferent  fibres, 
nor  of  the  cortex,  seeing  that  lesions  neither  of  the  word  centres,  nor 
of  either  of  the  sets  of  commissural  fibres  between  them,  would  suf&ce 
for  the  production  of  the  uncomplicated  aphemic  group  of  symptoms. 

I  raise  these  latter  questions  because  it  seems  to  me  that  the  powers 
and  disabilities  encountered  and  so  well  described  by  Charcot  in  what 
he  terms  "Hysterical  Mutism  in  the  Male,"  agree  exactly  with  the 
condition  which  I  name  complete  aphemia.^  All  I  would  urge,  how- 
ever, is  the  very  strong  probability  that  such  a  state  cannot  be  caused 
by  functional  defects  in  parts  usually  implicated  in  hysteria  (that  is, 
either  of  afferent  fibres  or  cortical  centres),  and  that  this  particular 
kind  of  speechlessness,  which  I  name  aphemia,  can  only  be  accounted 
for  by  a  defect  either  functional  or  structural  in  the  course  of  the  left 

-  The  coBclusionB  which  Dr.  Roas  deduces  from  such  .cases,  in  favour  of  tlie 
view  that  Broca's  reRion  is  a  real  motor  centre  {lo^:-  cit.,  pp.  lOt;  and  lOV)  arc  to  my 
mind  altogether  invalid.  He  does  not  distinguish  (p.  107)  between  the  different 
ertects  which  would  result  from  destruction  of  muscular  sense  centres,  and  those 
that  would  result  from  mere  severance,  in  some  part  of  their  course,  of  the 
afferent  paths  for  muscular  sense  impressions.  I  would  ask  him  whether  the 
reasoning  which  he  employs  would  not  also  lead  him  to  conclude  that  the  auditory 
word  centre  is  a  true  motor  centre,  st*eing  that  a  ciutiug  across  of  the  fibres 
^tween  it  and  Broea's  region  also  produces  aphasia,  as  1  have  previously  shown. 

'  Sec  Mfd.  rress  and  Circ,  Jane  22nd  and  July  6th,  1887,  tor  a  lecture  on  "  Hys- 
terical Mutism  in  the  Male,"  by  Professor  Charcot.  v^i/i.  ,■ .- ;  •■   .l;;  ■■ . 


internuucial  fibres  connecting  Broca's  region  with  the  bulbar  motor 
centres. 

No  isolated  defect  of  writing  corresponding  with  aphemia  as  a 
speech  defect  seems  to  exist  in  a  recognisable  lorm.  This  is  due  to 
the  fact  that  a  lesion  involving  the  internuucial  fibres  between  the 
cheiro-kiuaisthetic  centres  and  the  motor  centres  iu  the  cervical  region 
of  the  cord,  in  any  part  of  their  extent,  would  almost  certainly  cause 
paralysis  of  the  hand  also  for  movements  other  than  those  concerned 
with  writing.  Thus  the  mere  agraphia  defect  would  be  merged  in 
and  concealed  by  a  wider  form  of  paralysis.  The  reason  why  this 
same  kind  of  result  does  not  occur  in  the  aphemic  class  of  cases  is  be- 
cause here,  even  though  the  internuncial  channels  may  be  blocked  in 
the  left  hemis]ihere,  by  means  of  which  the  specially  combined  move- 
ments needed  for  articulate  speech  are  called  into  play,  the  right  hemi- 
sphere is  still  capable  of  calling  into  action  the  bilateral  bulbar  nuclei 
concerned  with  other  less  specialised  movements  of  lips,  tongue,  and 
palate  ;  consequently,  it  is  only  the  articulatory  movements  of  these 
organs  that  are  paralysed  in  a  case  of  aphemia.  The  special  paralysis 
of  speech  is  not  merged  in  a  wider  defect  simply  because,  for  the  actua- 
tion of  movements  other  than  those  of  speech,  the  bilateral  motor 
centres  of  the  medulla  may  still  be  called  into  play  by  the  undamaged 
right  hemisphere.  If  the  result  is  different  in  the  case  of  writing  with 
the  right  hand,  this  is  simply  due  to  the  fact  that  here  we  have  to  do 
with  unilateral  motor  centres,  and  that  these  unilateral  centres  in  the 
right  cervical  region  of  the  cord  can  only  be  roused  into  activity  by  fibres 
proceeding  from  the  left  cheiro-kina;sthetic  centre,  and  that  the  inter- 
nuucial fibres  concerned  with  writing  movements  are  so  intimately 
mixed  up  in  their  course  from  the  cortex  downwards  with  the  inter- 
nuncial fibres  concerned  with  other  movements  of  the  right  arm  and 
baud,  that  agraphia  as  an  isolated  defect  cannot  be  produced — that  is, 
it  is  almost  certain  to  be  associated  with  paralysis  of  other  less 
specialised  movements,  and  thus  to  be  unrecognisable  as  a  distinct  de- 
fect parallel  with  aphemia. 

It  seems  clear,  moreover,  that  in  the  remarkable  case  of  agraphia 
recorded  by  Pitres  (licv.  de  Midrcine,  November,  1884,  p.  855)  there 
was  a  deftct  of  the  cheiro-kinajsthetio  centre  itself,  and  not  of  the 
iuternuncial  fibres  leading  from  it  ;  because  in  the  latter  event  there 
would  not  have  been  the  existence  of  a  sign  which  was  met  with  in 
this  particular  case  of  agraphia — namely,  diminution  of  "muscular 
sense  "  in  the  right  hand. 

It  will  be  seen  that  no  reference  has  been  made  in  this  communica- 
tion to  the  very  interesting  defects  of  speech  and  writing  in  which 
wrong  words  rather  than  no  words  are  used — that  is,  to  cases  which/ 
are  now  comuionly  spoken  of  under  the  head  of  paraphasia  and  para- 
graphia respectively.  This  omission  has  not  been  because  I  in  the 
least  underrate  the  great  interest  attaching  to  this  kind  of  defect  in 
intellectual  expression,  but  because  I  hesitate  to  trespass  longer  upon 
the  time  of  the  meeting,  and  feel  that  many  distinct  issues  have 
already  been  raised  which  will  afford  abundant  scope  for  discussion, 
and  issues,  too,  of  a  kind  which  are  more  fundamental  and  less  purely 
theoretical  than  any  pertaining  to  those  divisions  of  the  subject  con- 
cerning which  I  have  been  silent. 


THE   TREATMENT   OF    PULMONARY   CONSUMPTION^ 

AT  HIGH  ALTITUDES.  " 

By  a.   tucker   WISE,    M.D.,  Maloja.  iw 

As  the  results  of  high  altitude  treatment  in  the  following  twenty-three 
consecutive  cases  are  highly  satisfactory,  I  think  a  brief  extract  from 
my  paper  read  before  the  Climatological  Section  of  the  International  ■ 
Medical  Congress  at  Washington  will  prove  interesting.  "t 

Putting  aside  all  observations  by  instruments  of  precision,  there  13 
one  unique  feature  of  Swiss  mouutain  climate  which  must  be  kept  in 
mind,  especially  with  respect  to  pulmonai-y  troubles,  namely,  the 
possibility  of  respiring  cold,  dry  air,  without  the  sensation  of  feeling 
chilled  and  pinched  by  the  low  temperature.  Various  explanations 
have  been  given  foi  this  ;  the  main  reason,  however,  for  the  immunity 
from  the  sensation  of  cold  is  the  small  amount  of  watery  vapour  sus- 
pended in  the  air.  Whether  the  dread  of  a  low  temperature  exists  in 
the  minds  of  Americans  to  the  same  extent  as  amongst  many  English 
in  Europe  I  am  unable  to  say;  this  fancy,  nevertheless,  drives  hundreds 
to  the  shores  of  the  Riviera,  who  would  obtain  more  amusement  and  , 
do  much  better,  as  regards  permanent  benefit  to  their  health,  iu  the 
sunshine  of  the  Alps. 

The  outdoor  amusements,  which  enter  really  into   a  part  of  tfes 
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"treatment"  at  these  places,  are  skating,  sleighing,  tobogganing,  and 
snow-shoeing,  besides  the  ordinary  exercise  of  walking,  sitting  out  in 
the  open  air  and  in  shelters,  sketching,  reading,  etc.  Indoor  amuse- 
ments are  the  usual  ones  of  music,  dancing,  amateur  and  other  con- 
certs, theatricals,  and  various  social  gatherings.  In  the  EngaJino  a 
day  may  be  spent  thus  :  At  8  30  or  9  A.M.,  breakfast ;  as  soon  as  the 
snn  appears  on  the  snow  a  walk  is  taken,  or  the  skates  put  on  and  the 
ice-rink  visited.  Some  sit  in  shelters  or  on  the  ice  watching  the 
skaters,  protected  from  the  glaring  sun  by  smoked-glass  spectacles  and 
pirasols.  About  12  30  I'.M.  lunch  is  taken.  Those  desirous  of  getting 
aS  much  open  air  exposure  as  possible  have  their  lunch  sent  to  them 
o'ii  the  ice  or  in  the  wooden  sheds  constructed  for  those  purposes. 
After  lunch  the  skates  can  be  changed  for  the  toboggan,  or  a  sleigh- 
drive  taken  to  some  village  or  place  of  interest.  A  snow-shoeing  party 
may  be  got  up,  and  a  small  excursion  made  to  the  inaccessible  nooks 
of  the  woods  and  side  valleys,  all  of  which  are  rendered  easy  of  ex- 
ploration by  the  Canadian  snow-shoe.  Picnics,  too,  are  often  under- 
taken in  this  way  or  by  sleigh,  combined  with  a  run  down  a  sloping 


road  on  the  Canadian  sled.  The  temperature  on  these  occasions  may 
be  from  15°  to  20°  Fahr. ;  the  snow  and  roads  are  quite  dry,  and  a 
shawl  thrown  over  the  surface  of  the  crisp  dusty  snow  serves  well  fori 
reclining  or  sitting  down.  ' 

As  I  am  chiefly  responsible  for  bringing  forward  both  Wiesen  and', 
Maloja  as  winter  resorts  for  early  pu'mmary  case',  it  is  a  satisfaction' 
for  me  to  be  able  to  show  some  results  which  have  been  obtained  by' 
winter  residence  at  the  latter  place.  Details  of  the  climates  of  Wiesen' 
and  Maloja  can  be  found  in  the  third  edition  of  my  "Alpine  Winter" 
(Churchill).  -    ■     ■.  .  "' 

The  treatment  in  the  following  BaseSVaVied  sonnewhat  with  each' 
patient,  and  consisted  of  graduated  exerciie,  with  'suitable  clothing 
and  diet,  plenty  of  fresh  air,  dry  cupping,  medical  rubbing,  and 
counter-irritation  ;  milk,  cod-liver  oil,  and  medicines  when  circvmi* 
stances  demanded  it ;  drugs  were,  however,  avoided  as  much  as  pos- 
sible. The  cases  are  taken  as  they  occurred  in  my  notebook  of  pul-- 
monary  complaints  of  the;,past  winter^ -there-arq  npojnissions  of  nji-'' 
satisfactory  results.  '-*  '     -j-   j  ■     •■;;     .!.■  . 

icii  Ji'.:Jn'^  t  r  al — .i', :/'.    .  i    la 


•No. 


Condition  of  Patient. 


Remarks. 


.  t:j'iTf 


;-.r 


^ 


3 
4 

,.s 
•-« 

'    8 

-  9 

•io 

11 

12 
13 
14 
15 
16 
17 
18 
19 
20 
21 
22 


Congestion  of  right  apex 

Congestion  of  right  apex 

Consolidation  and  catarrh  of  right  lung  after  pleurisy 

Consolidation  of  upper  lobe  of  left  lung 

Cavity  of  left  apex  communicating  with  the  pleura,  after  empyema 

and  excision  of  portions  of  three  ribs  ;  sinus  still  open 
Consolidation,  excavation,  and  retraction  of  left  lang 
Incomplete  absorption  of  inflammatory  products  after  pnenmonia  j' 

right  apex  affected  ,.! 

Insidious  consolidation  of  right  apex 
Harsh  vesicular  murmur  over  right  apex 
Consolidation  of  right  apex 

Congestion  of  right  apex  ;  hjemoptysis        .  .>      ,.    . 
Consolidation  of  left  apt'X  ■■    ;^,r 

Convalescing,  after  pneumonia  and  typhoid  fever  * 
Congestion  and  catarrh  of  right  apex     .  ,,        ... 

Congestion  and  catarrh  of  left  lung    ■  ■    ■ccaiiwsll'l  ,(4^ 

Consolidation  of  left  apex 
Congestion  and  catarrh  of  both  apices 

Consolidation  of  the  whole  of  left  lutg  )0I20T 

Consolidation  of  both  apices 
Consolidation  and  catarrh  of  riglltttmg 
Congestion  of  left  apex         /'t,'-;I(l';    ! 
Congestion  of  left  apex  ,,,    ^,    ■ 

Imperfect  development  of  apices  of  lungs 
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Remarkable  improvement.      '•;! 

Great  improvement.  ,  j 

Improved. 

Slight  improvement.     -       -----J 
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General  improvement.  ■    -'f-'cif 
Remarkable  improveme5t.  ' 

Great  improvement;  ■'  [ 

Great  iinprovemeilt. 
Great  improvemeixt.  ,  ^ 

All  signs  of  disease  disappeared* 
Marked  improvement.         -  — — 
All  signs  of  dis'-ase  gone. 
Marked  improvement. 
General  improvement. 
SlighMy  bnter. 
Marked  improvement. 
All  signs  of  disease  gone. 
No  improvement. 
Remarkable  improvement. 
Slight  imj'rovement. 
Great  improvement.  ^ 

Remaikable  improvement.        .; 
Improved.  '•  ,       ';;-j 
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niTHE 'rAI,PINE   CURE  :    LES   AVANTS,  'At  WfMtE'E"^'  ' 

^1/^0.11        : .:        RESORT.        '"';""- :ni\  •""! 

iBsrilL  H.  FEENY,  MiR.C.S.E.,  L.R.C.P.E.,  L.M,,  Xe»'iyajits. 


A  wiNTEK  station  is  now  open  at  Les  Avants,  situated  3,300  feet 
a,bove  the  sea-level,  and  about  2,000  feet  above  the  Lake  of  Geneva. 
On  the  north,  east,  and  west  its  shelter  is  complete  ;  towards  the  south 
it.  looks  on  the  Lake  of  Geneva,  and  the  lovely  and 'picturesque  range 
of  mountains  that  gird  the  lake's  southern  side.  It  possesses  the  two 
factors  of  the  Alpine  cure,  the  sunshine  and  the  air. 

In  what  does  the  Alpine  cure  consist  ?  How  is  it '  effeiited)  and 
what  is  the  agent  through  which  the  result  ia  attained  J 

Now  that  the  bacillary  nature  of  phthisis  is  established,  the  cure  of 
that  disease  must  consist  either  iu  the  destruction  of  the  organism, 
or  the  production  of  a  state  of  things  unfavourable  to  its  multiplica- 
tion and  development.  What  is  the  behaviour  of  the  high  altitudes 
towards  it '!  Are  all  the  above  characteristics  of  air  combined  with 
sunshine  actually  needed  for  its  destruction,  or  would  a  minor  com-- 
bination  of  them  be  equally  effective  ?  We  know  that  in  warm 
climates,  where  there  is  ubundant  sunshine,  and  the  air  is  dry,  warm, 
and  bracing,  phthisis  is  unknown  among  the  native  residents,  and 
invalids  afflicted  with  this  malady  derive  great  and  occasionally  per- 
manent relief.  In  these  latter  places  the  air  is  not  still,  rarefied,  nor 
free  from  dust. 

'I'lom  this  it  would  appear  that  with  abundance  of  sunshine  the  air 
need  only  be  dry,  warm,  pure,  and  bracing.  And  this,  again,  leads' 
td' the  consideration  of  tbat  very  important  quality  of  the  high  alti- 
tude air,  its  rarefaction.  The  rarefied  atmosphere  throws  a  new  Jahoui' 
on  the  lungs,  and  an  increased  expansion  of  their  tissues  is  the  result 
The  amount  of  tidal  air  is  increased,  and  a  portion  of  what  used  to 
be  reserve  or  supplemental  air  is  replaced  by  it.    Thus  portions  of  luilg 


tiastae  that  had  hitherto  remained   passive,  except  in  forcible  or  extra-, 
ordinary  breathing,  now  become  active  and  dilated,  and  take  part  in  the' 
work  of  ordinary  respiration.     Measurements  taken  before  and  after 
residence  here  show  an  increase  in  the  general  chest-dimensions.     Yet 
this   effect   seems   only  transitory,  for  on  a  return  to  sea-level  and  a 
denser  atmosphere  the  chest  again  alters  and  returns  to  its  original 
contracted  dimensions.  ,  But  the  value  of  rarefaction  in  certain  morbid 
conditions  is  undoubted.     Apart  from  the  temporary  higher  develop- 
ment of  lung-tissne  it  produces,  the  remains  of  former  acute  troubles 
are  often  greatly  benefited  ;  adhesions  are  broken  down  or  absorbed, 
consolidations'  disappear,  and  occasionally  small  cavities  are  obliter- 
ated.    But  this  same  quality  may  also  become  an  element  of  danger, 
especially  in  these  last-named  cases.     The  tissues  surrounding  cavities, 
are  necessarily  infiltrated,  lowly  organised,  and  degenerated.     TJuder' 
this  new  respiratory  labour  and  increased  expansion  such  tissues  may 
readily  giv6  way  ;  and   should  the  yielding  be  in  the  direction  of  a 
blood-vessel,  hsemorthage,   perhaps   fatal,  may  be  the  result.     Hence 
the  caution   with   which  cases  that  have  undergone  much  softening 
must  approach  the  higher  altitudes.     In  such  cases  the  care  and  dis- 
crimination of  the  physician  will  be  taxed  to  the  utmost  in  allotting 
to  each  individual  case  its  suitable  amount  of  exercise,  and  seeing  that, 
this  is  not  exceeded.     Rarefaction  may  thus  become  an  element  of 
danger.     Again,  the  cases  that  do  best  in  the  high  altitudes,  namely,' 
phthisis  in  its  early  stages,  and  those  in   whi;h   there'  is  hereditary 
tendency  to  phthisis,  have  been  known  to  do  well  at  a  warm,  suitable, 
sea-level  situation.      From  these  considerations  it  would  seem  that 
rarefaction  is  not  essential  to  the  Alpine  cure.     If  with  abundant  sun- 
shine the  air  is  dry,  pure,  still,  and  bracing,  it  will  probably  be  found, 
tp  fulfil  all  the  necessary  conditions  for  this  cure. 

Les  Avants  has  long  been  known  as  a  favauiite  spring  and  suttufljier' 
resort,  but  although  the  large  hotel  there  is  dpen  all  the  year,  it  seem^' 
to  have  escaped  notoriety  as  a  winter  station;  and  yet,  while  pos-. 
sessing  all  the  characters  of 'a  winter  resort,  it  has  many  advantages 
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which  are  peculiarly  its  own.  Free  from  the  long  and  trying  dili- 
gence or  sledge  journey  by  which  the  higher  places  are  approached, 
it  can  be  easily,  quickly,  and  comfortably  reached.  In  twenty-three 
hours  from  London  the  invalid  arrives  at  Montreux.  The  ascent  to 
the  Grand  Hotel  des  Avants  is  accomplished  by  carriage  on  a  well- 
kept  carriage  road  in  one  hour  and  a  quarter.  The  invalid  is  never 
snowed  up,  but  can  always  descend  to  Montreux  in  three-quarters  of 
an  hour. 

Another  great  advantage  of  Les  Avants  is  that  its  altitude  is  not 
such  as  to  be  trying  to  the  subjects  of  weak  heart,  nor  to  those 
nervous  temperaments  that  find  the  higher  altitudes  so  exciting  as  to 
prevent  sleep.  Here,  too,  the  invalid,  who  would'  in  the  higher 
stations  be  constrained  to  avoid  exercise,  may  enjoy  comparative  free- 
dom of  action. 

The  amusements  vary  in  no  particular  from  those  of  the  other 
Alpine  resorts  ;  they  consist  in  skating,  toboganning,  sledge  driving, 
and  walking.     The  toboganning  is  exceptionally  good. 

The  Grand  Hotel  des  Avants  possesses  all  the  comforts  of  a  first- 
class  mountain  hotel.  The  classes  of  cases  that  do  well  at  Les  Avants 
are  not  few.  It  is  suited  for  nervous  cases,  and  those  whose  family 
history  is  phthisical,  or  who  are  in  the  first  stage  of  that  malady. 
Phthisical  cases,  where  softening  has  taken  place  only  to  a  limited 
extent,  and  the  htemorrhages  have  not  been  excessive,  will  find  the 
place  eminently  suitable.  These  cases  do  remarkably  well,  the 
neighbouring  lung  taking  on  a  healthy  action,  expanding  round  the 
little  cavities,  and  gradually  healing  and  obliterating  them.  Con- 
solidations and  adhesions,  the  remains  of  acute  affections,  also  un- 
dergo very  favourable  changes. 

As  a  resort  for  nervous  cases,  Les  Avants  is  unrivalled.  It  is  pecu- 
liarly appropriate  to  cases  of  nerve  exhaustion,  general  debility, 
anaemia,  and  weak  heart.  Weakly  children  and  those  advanced  in 
years  derive  great  benefit  from  residence  here.  As  a  holiday  resort 
and  a  place  for  cases  convalescing  either  from  acute  maladies,  or  after 
operations,  it  is  already  well-known  and  appreciated. 


THEEAPEUTIC    MEMORAin)A. 


NITRITE  OF  AMYL  IN  CHOLERA. 
DtTRiSG  an  epidemic  of  cholera  in  Japan  in  1879,  it  occurred  to  me  to 
make  trial  of  the  inhalation  of  nitrite  of  amyl  in  the  treatment  of  the 
collapse  of  cholera.  I  did  so  upon  the  consideration  that  this  drug 
appears  to  have  an  antagonistic  action  to  the  cholera-poison  in  its 
effect  upon  the  vaso-motor  nerves.  The  latter  causes  a  dilatation  and 
congestion  of  the  vessels  of  the  viscera,  and  a  corresponding  contrac- 
tion of  the  more  superficial  vessels  ;  while  we  have  in  nitrite  of  amyl 
an  agent  which,  whatever  its  effect  may  be  upon  the  visceral  circula- 
tion, produces  a  marked  dilatation  of  the  superficial  vessels,  and  must, 
therefore,  to  a  corresponding  degree,  relieve  the  congestion  of  the 
visceral  circulation.  1  found  that  cholera  patients  in  a  state  of  collapse 
could  inhale  it  very  freely  before  an  effect  was  produced.  My  plan  was 
to  hold  a  bottle  of  it  under  the  nostrils,  directing  the  patient  to  snilT 
it  up  freely,  and  to  repeat  this  frequently.  Under  its  influence  a  small, 
thready  pulse  increased  in  volume,  and  where  the  pulse  at  the  wrist 
was  imperceptible  it  became  perceptible.  I  have  reason  to  think  that 
in  some  cases  it  was  the  means  of  saving  life.  I  regret  that  owing  to 
the  accidental  destruction  of  my  notes  taken  at  the  time,  I  can  give  no 
exact  account  of  the  number  or  details  of  cases  in  which  it  was  made 
use  of,  but  this  hint  may  be  of  use  to  others  who  will  have  more  oppor- 
tunity than  myself  of  further  testing  its  value. 
Thorncombe,  Chard.  Theobald  A.  Palm,  M.A.,  M.D. 


CLINICAL  MEMORANDA. 


CLUBBING  OF  TOES  IN  EMPYEMA. 
The  recognition  of  clubbing  of  the  fingers  in  empyema  is  now  some- 
what old,  but  the  same  observation  in  reference  to  the  toes  has  not,  I 
think  ,been  made.  I  happen  to  have  two  cases  under  my  care  in  the 
Children's  Hospital,  one  being  the  result  of  a  recent  pleuro-pneu- 
monia,  the  other  I  believe  to  be  the  sequence  of  pertussis,  contracted 
two  years  ago. 

In  the  first  case  the  fingers  are  beginning  to  show  small  traces  of 
'  clubbing,"  but  in  the  second  case  this  symptom  is  very  evident  in 
toes  and  fingers.  The  general  condition  of  the  first  boy  is  not  bad 
under  the  circumstances,  but  the  second  lad  is  in  miserable  health. 

"  Clubbing  "  appears  to  me  to  be  but  an  indication  of  general  failure 
in  health,  which   occurs    somewhat    rapidly.     One  ot    the  earbest 


symptoms  produced  by  wasting  diseases  is  seen  in  the  hair,  which 
becomes  long  and  lank.  Coincident  with  this  in  empyema  and  tuber- 
culosis we  have  a  modification  in  the  growth  of  the  naOs — another 
epidermal  structure.  Why  is  it  that  in  a  tissue  which  in  health  re- 
quires so  little  to  nourish  it,  this  one  should  grow  inordinately  at  a 
time  when  more  important  structures  are  failing  ?  Is  it  a  similar 
condition  to  the  chaotic  state  of  nutrition  which  occurs  in  rickets 
— Nature  in  disorder  simply — an  irregular  sorting  out  of  matters 
supplied  ? 

My  object  in  writing  this  note  is  to  know  whether  the  appearance 
of  this  symptom  has  been  previously  noticed  in  the  toes,  and  also  if 
the  coincidence  of  this  effect  by  wasting  on  the  two  epidermal  struc- 
tures named  has  been  pointed  out. 

Lewis  W.  Marshall,  M.D., 

Nottingham.  Honorary  Surgeon,  Children's  Hospital. 

DISCOLORATION  OF  THE  SKIN  BY  NITRATE  OF  SILVER. 
Dr.  Barclay  Baron  relates  the  case  of  discoloration  of  the  skin  by- 
nitrate  of  silver  used  for  swabbing  the  throat.  I  have  met  with  a 
similar  case.  The  subject  of  it  was  a  middle-aged  woman,  the  wife  of  a 
gentleman  whom  I  visited  at  Croydon.  Being  struck  by  her  dark 
metallic  countenance,  I  questioned  her  as  to  the  cause.  She  stated 
that  she  had  never  taken  any  nitrate  of  silver  internally,  but  had 
been  in  the  habit  of  applying  it  to  her  throat  every  day  for  two  years. 
If  this  should  meet  the  eye  of  the  gentleman  whom  I  met  in  consulta- 
tion, he  might  give  further  particulars. 
Grosvenor  Street.  Samuel  Wilks,  M.D.,  F.R.S. 


A  REFERENCE  to  two  cases  similar  to  the  one  reported  by  Dr. 
Barclay  J.  Baron  in  the  Journal  of  October  22ud  (p.  881),  may  be 
found  in  Vol.  xiv  of  the  Practitioner  (p.  462).  In  both  these  cases 
argyriasis  followed  the  repeated  application  of  nitrate  of  silver  to  an 
ulcerated  sore  throat.  It  would  appear  most  probable  that  in  all  these 
cases,  as  Dr.  Baron  admits,  the  staining  of  the  skin  was  effected,  not 
so  much  by  absorption  from  the  tonsils  or  from  the  ulcerated  surfaci, 
as  from  the  stomach,  into  which,  doubtless,  much  of  the  salt  passed. 

George  F.  Duffet,  M.D.Dub. 
30,  Fitzwilliam  Place,  Dublin. 


TOXICOLOGICAL  MEMORANDA. 


FISH  POISONING. 
A  nttmber  of  Malaya  partook  of  a  curry  made  from  a  fish  called  by 
them  "ikan  buniol,"  corresponding  to  the  description  of  the  tetraodon, 
or  globe-fish.  When  seen  by  me  several  hours  after,  the  symptoms 
complained  of  were  giddiness,  inability  to  stand,  loss  of  power  in 
limbs,  impaired  sensation  in  lips,  dry  feeling  in  mouth  and  throat  ; 
nearly  all  had  vomited  and  were  rallying.  One  case  ended  fatally, 
that  of  a  young  lad  who  had  eaten  heartily  of  the  curry.  I  saw  him 
eight  hours  after  he  had  taken  the  food ;  he  was  semi-conscious, 
but  could  be  roused  to  answer  questions,  and  he  complained  of  loss 
of  power  in  his  limbs,  and  weakness.  Pulse  weak  and  thready, 
stomach  irritable.  I  ordered  stimulants  and  mustard  blister.  On 
returning  in  two  hours'  time  he  was  almost  comatose ;  his  friends 
had  discarded  the  medicine  after  first  dose,  and  were  using  charms 
and  propitiating  the  evil  spirit.  I  learned  that  he  died  shortly  after 
(twelve  hours  after  taking  food).  One  woman,  who  had  also  eaten 
heartily,  but  had  vomited  freely,  remained  in  a  half-conscious  state 
for  about  twenty-four  hours,  and  then  recovered. 

The  fish  is  well  known  to  both  Chinese  and  Malays,  who  say  that 
only  an  adept  can  prepare  it  for  use.  The  poison  is  said  to  be  in  the- 
gall-bladder,  which  must  be  carefully  extracted.  The  fish  itself  is 
quite  wholesome,  but  on  account  of  its  poisonous  nature  is  thrown, 
away  by  the  fishermen.  It  has  a  peculiar  spiny  skin,  which  it  erects^ 
and  can  distend  itself  with  air  ;  it  then  floats  stomach  upwards. 

J.  P.  A.  Wilson,  L.R.C.P.andS.Ed.,, 

Johore,  near  Singapore,  Medical  Officer  to  Johore  Government. 

The  following  list  of  donations  to  metropolitan  medical  and  other 
charities  is  given  by  the  Charity  Record  : — The  Great  Northern. 
Central  Hospital— which  is  appealing  for  £45,000  for  a  new  building, 
in  the  Hollo  way  Road— has  received  £2,000  from  the  Islington. 
Jubilee  Committee ;  Guy's  Hospital  has  received  (in  answer  to  the 
special  appeal  for  £100,000)  £.'500  in  memory  of  "  R  S.  F."  and  £400 
from  "E.  M.  G.  ;"  the  Mary  Wardoll  Convalescent  Home  for  Scarlet. 
Fever,  Stanmore,  has  received  £160  ;  and  the  Dental  Hospital  of 
London,  Leicester  Square,  £100  from  Mr.  H.  C.  L.  Bevan  towardsi 
the  extension  of  the  hospital. 
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HOSPITAL  AND  SURGICAL  PRACTICE   IN  THE 

HOSPITALS  AND  ASYLUMS   OF  GREAT 

BRITAIN,  IRELAND,  AND  THE    COLONIES. 


WESTMINSTER  HOSPITAL. 

LITHOTKITT     IN     A    GIKL,     AOED     11. 

(Under  the  care  of  Mr.  Spencek.) 
A  GIRL,  aged  11,  for  four  weeks  had  complained  of  difficulty  in 
micturition,  having  to  pass  water  on  her  hands  and  knees.  If  she  at- 
tempted it  in  the  ordinary  manner,  the  mother  noticed  a  red  pro- 
trusion between  the  labia,  and  pointed  to  the  meatus  urinarius  as 
this.     The  insertion  of  ariy  foreign  body  was  denied.  «'     t 

The  stone  was  felt  with  a  No.  5  sound.  It  measured  three-eighths 
of  an  inch  in  diameter.  It  was  crushed,  by  using  moderate  force, 
with  a  No.  7  lithotrite,  and  washed  out  by  the  evacuator  syringe,  and 
a  No.  8  cannula  fitted  with  a  stylet.  Both  lithotrite  and  cannula 
-were  made  liy  Weiss.  The  fragments  were  crushed  four  or  five  times. 
During  the  crushing  and  washing  out  any  tendency  of  the  water  to 
«scape  was  controlled  by  gently  pressing  the  urethra  from  below  up- 
wards against  the  pubes  by  the  finger.  On  withdrawing  the  cannula, 
the  bladder  emptied  itself,  expelling  several  more  fragments.  On 
eounding  no  large  pieces  were  felt ;  it  was  not  again  necessary  to  in- 
troduce the  lithotrite,  aud  the  second  washing  out  only  brought  away 
sand.  There  was  no  .sign  of  blood  throughout.  The  first  urine  con- 
tained some  sand  and  a  trace  of  blood.  Twenty-four  hours  after  the 
operation  the  girl  got  up,  and  continued  perfectly  well,  urine  and 
micturition  being  quite  natural.  Stone,  uric  acid.  Weight  of  frag- 
ments at  first  evacuation,  7^  grains  ;  some  more  were  lost. 

Remarks  by  Me.  Spencer. — In  this  case  the  urethra,  with  the 
rest  of  the  genitals,  was  small ;  only  a  No.  5  sound  passed  at  first. 
Any  dilatation  beyond  a  No.  8  threatened  to  tear  the  urethra.  The 
characters  of  the  stone  by  the  sound  and  when  caught  were  against 
an  incrustation  round  a  foreign  body.  It  was  thus  much  better  to 
crush  it  than  to  run  the  risk  of  subsequent  incontinence.  Doran, 
•Gynaxolog.  Optrations,  1887,  p.  472,  removed  a  stone  one  inch  in 
diameter  in  a  girl,  aged  9,  by  dilating  the  urethra,  but  in  the  next 
■paragraph  he  speaks  of  incontinence  after  a  trifling  dilatation.  I  had  the 
opportunity  of  watching  closely  a  child,  aged  15  months,  operated  on 
by  Mr.  Willett,  and  three  of  Mr.  Walsham's  cases,  as  reported  in  the 
JoiTRNAL  for  October  15th,  and  the  case  now  reported  is  of  a  similar 
character  to  those  cases  of  boys. 


THE  HOSPITAL  FOR  WOMEN,  SOHO  SQUARE. 

ELECTEOLTSIS   OF   UTERINE   FIBROID,    FOLLOWED    BY   ENUCLEATION 
AND   SLOUGHING. 

(Under  the  care  of  Dr.  Holland.  ) 
R.  C,  aged  36,  was  admitted,  suffering  from  general  fibroid  enlarge- 
jnent  of  uterus.  The  tumour  reached  to  the  umbilicus,  and  extended 
ifive  inches  to  the  right  and  four  inches  to  the  left  of  the  median  line. 
The  uterus  was  fixed  to  the  right  by  old  cellulitic  adhesions.  The 
sound  passed  freely  for  six  inches,  and  to  the  left  of  the  mass.  She 
.had  seven  children.  She  had  had  menorrhagia  and  intercurrent 
uterine  hemorrhage  for  two  years,  and  was  profoundly  anaemic  aud 
debilitated. 

During  August  the  constant  current,  varying  from  150  to  300  milli- 
amperes,  was  administered  six  times,  at  intervals  of  four  days,  each 
sitting  occupying  from  ten  to  fifteen  minutes.  At  first  the  negative 
electrode  was  introduced  into  the  uterus  ;  but  as  hiemorrhage  was 
persistent,  the  positive  pole  was  substituted,  with  effectual  hsemo- 
static  result.  The  abdominal  mass  gradually  diminished,  but  after 
the  last  ele3troIysis  the  patient  had  a  slight  rigor,  and  the  temperature 
rose  to  102°  F.  During  ti-u  days  the  temperature  oscillated  between 
this  limit  and  99°  F.  A  scanty  but  highly  offensive  vaginal  discharge 
now  appeared,  and  decided  abdominal  tenderness  over  the  region  of 
^6  tumour  was  observed. 

On  September  4th  the  pains  increased  in  acuteness,  the  patient 
comparing  them  to  labour  pains ;  and  a  large  globular  mass  was 
Tound  distending  the  os,  aud  presenting  well  into  the  vagina.  The 
-loUowing  day  this  mass,  apparently  that  pait  of  the  tumour  pre- 
■rviously  lying  to  the  left  of  the  median  line,  was  removed  by  successive 
^.applications  of  the  tcniscur.     It  was  necrotic  throughout. 

On  September  6th  the  temperature  rose  to  104°  F.,  and  remained 
lihua  elevated  until  September  8th,  when  another  mass,  presenting  at 


the  OS,  was  removed  by  the  ecraseur  as  before.  The  right  portion  of 
the  original  fibroid  was  this  time  extruded  ;  it  was  also  gangnnous, 
and,  as  far  as  could  be  made  out,  no  further  poruou  of  the  fibroid  re- 
mained to  come  away. 

The  temperature  gradually  sank,  and  reached  the  normal  on  Sep- 
tember 14th.  The  uterus  was  scarcely  to  be  felt  above  the  pubes  ;  the 
discharge  was  inodorous,  and  there  was  no  pain.  The  patient  left  the 
hospital  on  September  23rd. 

Remarks. — The  haemorrhage  ceased  after  two  applications  of  the 
positive  electrode  to  the  interior  of  the  uterus.  Immediately  after- 
wards enucleation  and  sloughing  commenced,  the  uterus  app.irently 
expelling  the  hyperplastic  growth  as  though  it  were  a  foreign  body  ; 
the  left  portion  coming  away  first,  the  right  afterwards.  If  one  ex- 
amines the  under  surface  of  the  zinc  plate  imbedded  in  the  moist 
cl.^y,  it  is  seen  studded  with  bubbles  of  gas,  due  to  the  electrolysis  of 
water  in  the  clay.  It  is  conceivable  that  the  contained  fluids  of  the 
fibroid  may  undergo  similar  decomposition.  In  a  large  cystic  fibroid 
at  present  under  electrolysi.«,  a  marked  increase  in  firmness  is  observed 
for  hours  after  a  sitting.  This  spasm  of  the  muscular  elements,  to- 
gether with  the  electrolysis  of  the  fibroid  fluids,  may  account  for  the 
enucleation  and  sloughing  of  the  new  growth  ;  but  in  precisely  what 
manner  this  is  brought  about  remains  an  open  question. 


REPORTS  OF  SOCIETIES. 

PATHOLOGICAL  SOCIETY  OF  LONDON. 

Tuesday,  November  1st,  1887.  r 

Sir  James  Paget,  Bart.,  F.R.S.,  President,  in  the  Chair. 

Congenital  Cartilaginous  Tumour  oj  Neck. — Mr.  F.  Treves  showed 
a  specimen  of  cartilaginous  tumour  observe<l  in  a  girl,  aged  3.  It 
was  situated  on  the  left  side  of  the  neck,  aud  had  been  noticed  from 
birth  ;  it  was  just  over  the  sternal  end  of  the  sterno-mastoid  muscle. 
When  removed  it  was  seen  to  be  a  round  rod,  flattened  at  the  end 
toward  the  stemo-clavicular  articulation.  It  was  in  the  line  of  the 
fourth  branchial  cleft ;  a  fissure  or  tag  of  skin  in  this  situation  was 
not  uncommon,  but  a  subcutaneous,  cartilaginous  mass  was  most  un- 
usual, except  in  connection  with  walls  of  a  fistula  or  with  a  skin 
tag.  A  fibrous  cord  connected  with  the  mass  passed  deeply  towards 
the  spinal  column. — The  President  recalled  no  similar  case  of  car- 
tilaginous growth  without  a  fistula. — Mr.  Bland  Sutton  said  that 
he  had  seen  a  young  woman  in  whom  there  was  a  large  mass  on  cither 
side  of  the  neck  at  the  anterior  aspect  of  the  sterno-mastoid  muscles  re- 
sembling and  probably  representing  supernumerary  auricles.  Mr.  Bir- 
kett  had  described  a  very  similar  case  in  the  Transactions  of  the  Society. 

Fcetal  Abnor-nmlilics. — Mr.  J.  Bland  Sutton  described  a  fcetus  with 
spina  bifida  occulta  associated  with  several  curious  abnormalities.  Ex- 
ternally the  fcctus  presented  a  lateral  curvature  of  the  spine,  talipes 
equino- varus  of  the  left  foot,  and  atresia  aui.  On  dissection  the  following 
abnormalities  were  found.  Imperforate  pharynx,  a  communication  be- 
tween the  oesophagus  and  trachea,  fibrous  degeneration  of  the  vermiform 
appendix,  undue  shortness  of  the  caicum,  absence  of  the  anus  (the  rec- 
tum ending  as  a  cul-de-sac  in  the  prostate),  and  single  kidney.  On 
dissecting  the  spine,  defects  were  found  in  the  arches  of  the  lumbo- 
sacral portion,  and  the  central  canal  of  the  cord  opposite  this  point  was 
dilated.  The  cord,  which  normally  should  terminate  at  birth  opposite 
the  second  lumbar  vertebra,  in  this  fcetus  reached  to  the  tip  of  the 
coccyx,  and  ended  in  a  small  fatty  tumour.  On  examining  the  spine 
a  supernumerary  half  vertebra  was  found  between  the  eleventh  and 
twelfth  dorsal  vertebrae,  and  a  supernumerary  half  vertebra  of  larger  size 
between  the  twelfth  dorsal  and  first  lumbar  on  the  right  side  ;  this  ex- 
plained a  tilting  of  the  column  to  the  left.  On  examining  the  last 
lumbar  and  upper  sacral  vertebra;,  a  curious  fact  came  to  light.  Nor- 
mally the  laminse  and  spinous  process  of  a  vertebra  were  formed  from 
two  centres  of  ossification,  one  for  each  side  ;  but  in  these  vertebrie  it 
was  found  that  the  lamina  of  each  side  was  composed  of  two  pieces, 
one  representing  the  pedicles  and  articular  processes,  the  other  the 
lamina  and  spine.  The  bearing  of  this  variation  on  Neugebauer's  view 
regarding  spondylolisthesis  was  mentioned.  The  association  of  mal- 
formations in  the  intestines  with  syringo-myelocele  was,  he  thought, 
not  casual,  and  Recklinghausen  had  described  cases  of  this  nature  in 
which  gross  lesions  of  the  bowels  accompanied  syringo-myelocele  and 
spina  bifida  occulta.  These  facts  came  as  additional  evidence  in  support 
of  the  view  that  the  cerebro-spinal system  must  be  regarded  as  a  modified 
section  of  the  primitive  alimentary  conal— Mr.  Shattock  said  that 
he  had  recently  received  a  vertebral  column  in  which  the  fifth  lumbar 
vertebra;  showed  the  solution  of  continuity  described  by  Neugebauer. 
it  was  clear  that  the  condition  was  not  traumatic,  but  that  there  was 
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practically  a  false  joint,— Dr.  CouPLAND  inquired  whether  Mr.  Sut- 
ton's teratological  theory  as  to  the  origin  of  the  spinal  cord  had  any 
^mbryological  support. — Mr.  Sutton  said  that  his  theory  was  mainly 
founded  on  embryolcgical  considerations.  It  explained  the  associa- 
tion of  gross  lesions  of  the  intestine  with  spina  Viifida.  The  central 
canal  of  the  spinal  cord  was  in  connection  with  the  primitive  emhry- 
onio  canal.  The  fnll  grounds  for  his  theory  would  be  published  in  the 
next  number  of  Brain. 

Addison's  Disease.  — Dr.  Hakrington  Sainsburt  showed  a  specimen 
from  a  case  of  Addison's  disease.  The  chief  points  of  interest  were, 
clinically,  a  definite  traumatic  history  given  by  the  patient ;  and, 
ipathologically,  the  unequal  condition  of  the  capsules,  indicative  of 
different  stages  of  the  disease  in  the  two  adrenals.  The  case  threw 
lighten  some  instances  of  Addihon's  disease  recently  described  as  oc- 
curring in  association  with  atrophy  of  the  capsules.  The  specimen 
illustrated  the  degree  to  which,  subsequent  to  fibro-caseons  change, 
atrophy  might  proceed,  and  it  suggested  that  some  of  the  cases  de- 
scribed as  Addison's  disease  with  simple  atrophy  might  really  be  ex- 
amples of  ultimate  stages  of  the  iibro-caseous  change  ;  it  also  suggested 
that  some  of  the  cases  of  recorded  absence  of  the  capsules  in  association 
with  symptomsofAddison'sdisease  might  be  examples  of  extreme  atrophy 
and  practical  effacement  of  the  organ.  The  two  stages  of  disease  in  the 
capsules  were  of  fuither  interest  in  relation  to  the  history  of  two  dis- 
tinct traumatic  records.  In  cases  of  apparent  atrophy  of  one  or  other 
adrenal,  it  was  suggested  that  the  safest  method  of  search  was  by  cross 
sections. — Dr.  'West  recorded  an  example  of  the  disease  in  a  lad,  aged 
17,  who  had  only  been  ill  for  eight  months  before  his  death  ;  extreme 
prostration  and  debility  came  on  early  ;  the  bronzing  became  extreme, 
and  involved  the  whole  body,  being  darkest  in  the  abdomen  and 
thighs,  and  over,  the  prominences  of  the  spine  ;  the  axilla;  were  com- 
paratively light.  Numerous  deep  spots  developed  during  the  illness, 
and  others  were  observed  to  develop  on  the  tongue  and  mucous  mem- 
branes. He  had  several  attacks  of  twitchings,  such  as  had  been  de- 
scribed by  Dr.  Greenhow  in  one  case.  The  necropsy  showed  the  follow- 
ing abnormalities  :  obliteration  of  the  pleural  cavity,  partial  oblitera- 
tion of  the  pericardium,  adhesion  of  the  liver  to  the  diaphragm,  wide- 
spread tubercular  peritonitis,  most  marked  in  the  neighbourhood  of  tie 
adrenals.  These  bodies  were  in  a  state  of  fibro-caseous  change,  and 
were  imbedded  in  thick  fibrous  tissue.  The  microscopical  examination 
,.was  as  yet  incomplete,  but  no  tubercle  bacilli  had  been  found. 
_  ^Dr.  S.iMUBL  "VVlLKS  said  that  he  had  always  insisted  that  the 
atrophy  of  the  organs  was  the  main  point  in  the  disease,  which  was  an 
essential  primary  disease  of  the  adrenal  bodies.  No  case  had  ever  been 
produced  proving  that  an  adventitious  growth  involving  the  bodies 
conld  cause  the  characteristic  symptoms. — Dr.  W.  B.  Hauden  said  he 
had  shown  a  typical  case  of  Addison's  disease  with  cirrhosis  of  the 
capsules.  The  essential  point  was  destruction  of  the  adrenal  bodies  ; 
the  nature  of  the  destroying  process  was  of  secondary  consequence. 
The  Relation  of  Strumous  Gland  Disease  to  Tuherculosis. — Mr.  F. 
•  Eve  stated  the  results  of  an  experimental  inquiry  into  the  relation 
'tetween  strumous  gland  disease  and  tuberculosis.  He  had  inoculated 
.rabbits  and  guinea-pigs  from  ten  cases  of  strumous  glands  taken  at 
.hazard.  The  inoculations  were  performed  in  the  peritoneum,  tha 
anterior  chamber  of  the  eye,  and  the  subcutaneous  tissue.  All  the 
guinea-pigs  became  affected  with  visceral  tuberculosis,  and  the  rabbits 
in  four  instances.  In  one  rabbit  (the  only  one  inoculated  sub- 
cutaneously)  only  a  chronic  abscess  containing  tubercle  bacilli 
developed  ;  and  a  rabbit  inoculated  from  another  gland  remained 
healthy,  but  this  gland  had  undergone  fibrous  transformation,  and  no 
bacilli  could  be  detected  in  it.  The  results  of  these  experiments 
differed  markedly  from  those  of  Arloing,  who  found  that 
.while  guinea-pigs  invariably  developed  visceral  tuberculosis 
after  inoculation  with  strumous  glands,  rabbits  remained  free 
both  when  inoculated  in  the  peritoneal  cavity  and  beneath  the  skin. 
Arloing,  however,  only  used  glands  from  one  subject.  He  further 
-found  that  after  the  tubercular  virus  from  strumous  glands  had  been 
passed  twice  through  guinea-pigs,  it  still  did  not  produce  tuberculosis 
.  in  rabbits.  Since  the  primitive  virulence  of  the  micro-organism  was 
■  not  restored  by  passing  it  through  the  guinea-pigs  (which  take  tuber- 
.culosis  readily),  he  concluded  that,  if  it  is  not  yet  proved,  struma  and 
tuberculosis  are  the  work  of  a  distinct  virus,  yet  that  of  struma  is 
,  perhaps  sulEciently  removed  from  tuberculosis  to  constitute  a  distinct 
lyariety.  Mr.  Eve  had  repeated  these  last  experiments,  and  found 
^that  rabbits  inoculated  with  strumous  gland  disease  passed  once 
(through  a  guinea-pig  developed  as  acute  a  tuberculosis  as  after  inocu- 
^lation  with  miliary  tubercle  similarly  treated.  Specimens  were  shown 
for  comparison.  He  could  observe  no  essential  anatomical  differ- 
ence between  the  lesions  produced  in  animals  by  strumous  glands  and 
^jrue  tubercle,,  .Tubercle  bacilli  epdated  in  the  glands  in  small  numbers, 


and  in  abundance  in  the  organs  of  animals  inoculated  with  glands. 
After  carefully  searching  two  glands  and  many  organs  of  animals 
which  had  been  inoculated,  he  found  no  evidence  that  this  form  of 
tubercle  was  the  tubcreulosc  zooglovque  of  Malassez  and  Vignal.  The 
clinically  innocent  cause  of  most  cases  of  strumous  glands  was  probably 
due  to  the  soil  in  which  the  organism  was  implanted,  the  disease 
being  localised  in  the  glands  ;  perhaps  its  virulence  was  slightly 
attenuated  by  influences  brought  to  bear  in  the  glands,  but  there  was 
nothing  to  show  that  ab  initio  the  virus  was  a  specialised  form.  The 
author  suggested  that  the  substitution  of  the  word  tuberculous  gland 
disease,  or  osteitis,  etc.,  for  strumous,  or  scrofulous,  would  remove  a 
confusion  and  tend  to  a  better  appreciation  of  the  nature  of  the  disease. 
He  mentioned  a  case  of  scrofulous  disease  of  the  glands  of  the  groin 
occurring  shortly  after  circumcisiou. — Dr.  Chaklfavood  Turner  asked 
whether  the  experiments  showed  that  some  scrofulous  glands  were  not 
tubercular. — Mr.  Eve  replied  in  the  negative.  In  the  only  case  where 
no  tuberculosis  was  produced  the  gland  used  for  inoculating  had  under- 
gone retrogressive  fibroid  degeneration. 

Experimental  Ilmmorrhagic  Infarctions  of  Liver.- — Dr.  L.  C.  'WooL- 
DltlDGE  said  that  Cohnheim  and  Litten  had  failed  to  produce  hemor- 
rhagic infarcts  of  the  liver  artificially,  owing  to  the  free  anastomosis. 
He  had,  however,  succeeded  in  producing  such  infarcts  by  injecting  a 
small  quantity  of  a  complex  proteid  obtainable  most  easily  from  the 
thyroid  body  and  testicle,  but  also  found  in  other  organs  (Proe.  Roy. 
Soc.,  1886).  In  rabbits  it  caused  general  clotting,  but  in  dogs  it  pro- 
duced thrombosis  of  the  portal  vein  and  its  branches  in  the  liver.  The 
clot  shrank  rapidly,  and  the  animal  might  survive.  If  the  animal  was 
killed  about  the  third  day,  the  clot  was  found,  and  the  liver  contained 
numerous  hicmorrhagic  infarcts.  After  a  week  the  clot  disappeared. 
In  most  cases  important  subsequent  changes  occurred,  chiefly  fatty 
degeneration  and  cirrhosis.  Injection  of  small  quantities  was  followed 
by  effusion  of  blood  into  the  wall  of  the  gall  bladder.  The  contents 
of  the  gall  bladder  was  a  glairy  mucus,  and  would  easily  have  pro- 
duced plugging  of  the  duct.  Jaundice  from  blood  conditions  might 
be  thus  produced.  The  special  point  of  pathological  interest  was  that 
the  thrombus  was  neither  simple  nor  infective.  It  was  clear  that  it 
had  some  power  of  producing  marked  chemical  changes  in  the  blood, 
causing  thrombosis  in  the  vessels.  When  withdrawn,  moreover,  the 
blood  did  not  clot  as  readily  as  usual.  We  were  accustomed  to  speak 
of  cirrhosis  of  the  liver  and  of  Bright's  disease  as  though  they  were 
diseases  of  the  liver  or  the  kidney,  but  it  was  quite  an  open  question 
whether  they  were  not  due  to  special  blood  conditions.  His  research 
might  eventually  serve  to  throw  some  light  on  this  question. — Dr. 
Norman  Moore  thought  that  cases  of  cirrhosis  from  local  change 
must  be  excluded.  There  was  no  definite  boundary  to  the  infarcts. 
A  true  hemorrhagic  infarction  of  the  liver  would  be  due  to  plugging 
of  the  hepatic  artery.  Hemorrhagic  infarction  of  the  liver  had  not 
been  observed  in  the  2X>st-mortem  room  of  St.  Bartholomew's  Hospital 
during  the  past  ten  years,  for  which  it  had  been  possible  to  make  in- 
quiry.— Dr.  CouPLAND  could  not  agree  with  Dr.  Norman  Moore,  and 
he  thought  that  the  infarcts  were  well  characterised. — Dr.  WoOL- 
DRIDGE  did  not  set  any  store  by  the  name.  There  was  a  clot,  and  there 
was  a  limited  hemorrhage.  Whether  it  was  to  be  calletl  a  hemor- 
rhagic infarct  or  not  was  not  a  detail  of  much  importance. 

Lipomatous  Tumour  of  Spinal  Cord.— Dr.  F.  Charlewood  Tuener 
showed  a  specimen  of  tumour  of  the  spinal  cord.  The  growth  formed 
an  oval  swelling  in  the  continuity  of  the  cord  of  the  size  of  a  large 
olive.  It  was  composed  almost  wholly  of  fat,  one-half  of  the  trans- 
verse section  consisting  wholly  of  simple  adipose  tissue,  the  other 
half  of  the  atrophic  remnant  of  the  cord  infiltrated  with  fatty  tissue. 
Microscopical  examination  of  sections  of  the  growth  showed  that  the 
cord  at  this  part  was  reduced  to  a  network  of  nucleated  fibrous  tissue 
enclosing  areas  of  fat.  In  the  broader  track  of  the  fibrous  growth 
were  the  remains  of  nervous  tissue  more  or  less  degenerated.  Dr. 
Turner  considered  that  the  lipomatous  growth  had  originated  in  the 
pia  mater,  and  had  ensheathed  the  cord,  and  had  subsequently  in- 
vaded the  medullary  tissue.  It  was  regarded  as  a  lipomatous  fibro- 
sarcoma. 

Card  Cases. — Dr.  Angel  Money  :  (1)  Aortic  Aneurysm  pressing  on 
left  Bronchus,  Leading  to  Bronchiectatic  Lung,  Erosion  of  Vertebre, 
Empyema  ;  (2)  Aortic  Aneurysm  perforating  Trachea  ;  (3)  Hematoma 
of  Dura  Mater. — Mr.  Edward  Bellamy,  Nevoid  Tumour  of  Scrotum. 
— Mr.  D'Arcy  Power,  Submaxillary  Salivary  Gland,  with  large 
Salivary  Calculus. — Mr.  W.  G.  Spencer,  Stump  of  Chopart's  Amputa- 
tion.   ^ 

Bequest. — The  Manchester  Hospital  for  Consumption  and  Dis- 
eases of  the  Throat  has  received  a  bequest  of  £300,  free  from  inppme 
tax,  under  the  will  of  the  late  Mr.  T.  E.  Jones,,^  JiJnu  WTsia  aiii . . 
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FlllDAY,  OCTOEER  28tu,  1SS7. 
W.  n.  BiiOADBENT,  M.D.,  F.R.C.P.,  President,  in  the  Chair. 
Case  of  Fatal  Stricture  of  the  Bile  Duct  without  Eciilencc  of  Gall 
Stones. — Dr.  Sidney  Phillips  read  the  notes  of  the  case  of  a  man, 
aged  60,  who  came  under  his  care  at  St.  Mary's  Hospital  with  ob- 
stractive  jaundice  without  obvious  cause.  The  patient  had  had  gout, 
but  never  syphilis,  and  for  some  years  had  been  a  very  hard  spirit 
drinker.  He  had  never  had  colic,  vomiting,  or  any  symptom  of  the 
passage  or  impaction  of  gall  stones.  There  was  no  evidence  of  peri- 
hepatitis. While  under  treatment  the  gall  bladder  became  gradually 
more  and  more  distended,  and  the  jaundice  more  intense.  Much 
cutaneous  irritation,  with  xanthelasma  and  purpuric  blotches  on  the 
skin,  was  set  up,  and  the  patient,  after  five  months,  died  of  es- 
haustion.  At  the  necropsy  there  was  found  a  stricture  of  the  common 
hepatic  duct,  much  resembling  a  "cartilaginous"  stricture  of  the 
urethra.  There  was  no  ulceration  or  adhesion  of  the  mucous  surface, 
but  the  stricture  resulted  from  a  tough  iibrotic  contraction  of  the  outer 
wall  of  the  duct.  The  gall  bladder  was  full  of  clear  fluid.  The  liver  was 
simply  enlarged  from  the  obstruction  of  the  duct.  Dr.  Phillips  pointed 
out  that  this  case,  though  rare,  together  with  three  somewhat  similar 
cases  recorded  by  Dr.  lloxon.  Dr.  George  Johnson,  and  Mr.  T. 
Holmes,  contributed  to  establish  the  fact  that  stricture  of  the  bile  duct 
might  exist  without  any  symptoms  of  gall  stones.  This  was  impor- 
tant in  the  diagnosis  of  the  cause  of  obstructive  jaundice,  and  might 
also  be  of  service  in  the  treatment ;  for  seeing  the  successful  results 
of  choleoystotomy,  etc.,  it  might  be  possible  to  give  an  exit  to  the 
obstructed  fluid,  or  at  any  rate  to  postpone  one  danger,  that  of  rupture 
of  the  gall  bladder.  Dr.  Phillips  submitted  also  that  it  was  very 
probable  not  only  that  stricture  was  set  up  without  symptoms  of  gall 
stones,  but  also  that  it  might  arise  from  causes  entirely  unconnected 
with  them.  In  favour  of  this,  stricture  sometimes  occurred  above  the 
cystic  duct,  and  in  a  position,  therefore,  where  gall  stones  would  not 
pass.  The  absence  of  symptoms  of  gall  stones  was  also  a  presumption 
against  their  having  been  present,  but  the  miin  point  which  seems  to 
prove  that  the  stricture  was  not  always  due  to  calculi  was  that  in  some 
cases,  as  in  the  one  he  had  recorded,  the  mucous  membrane  was  not 
abraded,  and  the  stricture  was  formed  by  contraction  of  ths  outer 
fibrous  coat  of  the  duct.  Sufficient  cases  had  not  been  reported  to 
decide  what  causes,  if  not  gall  stones,  would  produce  stricture, 
but  possibly  long  catarrh  might  lead  to  stricture  of  the 
bile  duct  as  gleet  led  to  stricture  of  the  urethra. — Dr. 
S.  CouPLAXD  had  never  made  a  post-mortem  examination  of  a 
similar  case.  Ho  mentioned  the  case  of  a  woman  who  had  persistent 
jaundice,  so  that  her  colour  became  a  greenish  yellow  ;  but  in  whom 
no  tumour  nor  trace  of  malignant  disease  could  be  detected.  She  was 
treated  with  iodide  of  potassium,  and  after  a  time  recovered.  That 
case  probably  belonged  to  the  category  of  cases  mentioned  by  Dr. 
Phillips. — Dr.  Benham  had  seen  a  man,  aged  86,  who  had  jaundice 
with  the  usual  symptoms  of  gall  stone,  and  complete  suppression  of 
bile.  The  jaundice  persisted,  and  death  occurred  after  seven  weeks' 
illness,  from  nervous  symptoms.  At  the  lower  end  of  his  hepatic  duct, 
where  it  joined  the  cystic  duct,  was  a  hard  spot  similar  to  the  thicken- 
ing of  a  stricture  of  the  urethra,  without  anything  like  a  gall  stone 
to  explain  its  origin. — Mr.  C.  J.  Symonps  inquired  what  possibility 
there  was  of  dilating  such  a  stricture  ?  In  1S75  he  had  seen  a  man  with 
a  large  tumour  in  the  abdomen,  and  at  the  post-mortem  examination 
had  found  that  there  was  a  dilated  gall  bladder,  with  stricture  of  the 
gall  duct,  without  cancer  or  gall  stone. — Mr.  Meredith  said  that  such 
cases  should  always  be  treated  by  cutting  down  to,  and  attacking,  the 
gall  bladder.  Whenever  the  swelling  of  the  gall  bladder  persisted, 
even  if  the  patient  was  advanced  in  years,  it  was  best  to  cut  down 
on  it,  empty  it,  and  examine  the  ducts,  which,  as  he  knew  from  expe- 
rience, could  be  done  with  perfect  ease.  And  even  if  the  stricture  was 
not  dilatable,  the  introduction  of  a  drainage-tube  above  it  would  have 
afforded  the  patient  a  good  chance  of  recovery. — A  Member  thought 
Dr.  PhUlips  had  rendered  good  service  by  calling  attention  to  a  class 
of  cases  not,  perhaps,  before  sufficiently  recognised. — Dr.  Phillips,  in 
replying,  said  that  iodide  of  potassium  had  been  tried  in  his  case,  but 
death  had  not  been  thereby  averted.  In  Dr.  Benham's  case  there  was 
a  strong  suspicion  that  gall  stone  might  have  originally  been  present. 
The  bile  duct  might  be  opened  above  the  stricture,  which  would  avert 
death  from  jaundice  itself  ;  and  surgeons  would  possibly  be  able  to  deal 
with  the  stricture.  Aspiration  or  opening  of  the  gall  bladder  would 
prevent  death  from  rupture  of  the  gall  bladder,  which  had  occurred 
from  over-distension  in  another  case  which  he  had  recently  seen.  In 
that  case  there  was  so  much  matting  from  peritonitis  that  it  was  im- 


possible to  make  out  the  exact  cause  ot  the  dlgt«BeLon  of  the  gaU 

bladder.  ■        .  ■     "         ■      '  ''     -) 

Suppurative  Peritonitis :  Openiny,  Washin/j,  and  Sponrjing  ifie  Perit- 
toneum :  Recovery. — Mr.  Richard  Harwell  read  notes  of  this  case. 
The  man,  aged  42,  accustomed  to  drink  a  good  deal,  was  admitted 
into  Charing  Cross  Hospital,  June  21th,  1887.  Six  days  previously 
he  fell  and  struck  the  left  lower  part  of  the  abdomen,  but  seemed  very 
little  hurt.  Five  days  afterwards  he,  in  stooping,  felt  severe  pain  in 
the  lower  part  of  the  abdomen  ;  he  vomited  and  passed  a  little  very 
dark  coloured  urine.  (Absence  or  presence  of  blood  could  not  be 
verified.)  He  went  to  bed,  his  abdomen  swelled,  he  passed  very 
little  urine  ;  vomited  after,  aud  sometimes  without,  taking  food. 
On  admission  he  was  placed  in  a  warm  bath  ;  while  in  it  he  passed 
what  may,  he  thinks,  have  amounted  to  a  wine-glassful  of  urine.  At 
2  p.  M  ,  Mr.  Barwell  found  him  with  pinched,  anxious  countenance, 
pulse  small,  hard,  and  quick,  and  temperature  100.4',  dry  skin, 
tongue  somewhat  coated,  vomiting,  abdomen  slightly  tender,  save  in 
left  iiiao  region,  much  swollen,  very  tympanitic  quite  down  to  the 
pubes  ;  tapping  it  produced  a  peculiar  thrill  not  like  that  of  flatu- 
lence. A  No,  12  catheter  brought  away  no  urine,  even  though  pressed 
far  back,  but  the  instrument  when  withdrawn  was  full  of  urine  deeply 
stained  with  blood.  June  25th.  On  three  occasions  10  ounces  of  urine 
had  been  passed,  at  first  with  blood,  the  last  sample  free  of  blood, 
but  slightly  albuminous,  specific  gravity,  1022  ;  temperature,  89°  ; 
pulse,  i30  ;  abdomen  more  distended.  It  being  evident  that  the  man 
had  a  bad  type  of  acute  peritonitis,  Mr.  Barwell  opened  the  abdomen 
in  the  middle  line  below  the  umbilicus.  A  large  quantity  of  gas,  not 
of  feculent  odour,  escaped.  No  rupture  of  any  viscus  was  found,  but 
in  its  lower  part  the  peritoneum  contained  a  quantity  of  thick  pus  ; 
there  were  no  adhesions  ;  parts  of  the  intestines  were  congested,  and 
the  membrane  was  somewhat  thickened.  Three  sponges  passed  into 
the  lowest  part  of  the  cavity  were  withdrawn  covered  with  tenacious 
flocculent  pus.  A  smooth-no?,zled  glass  funnel  was  then  deeply  intro- 
duced, and  the  part  of  the  cavity  washed  out  with  ten  pints  of  dis- 
tilled water,  temperature  99°,  bringing  away  quantities  of  pus  and 
flocculi.  After  sponging,  a  second  smaller  washing  and  sponging  was 
directed  to  the  upper  part.  The  abdomen  was  then  sewn  close  with- 
out any  drain.  The  whole  operation,  including  giving  the  antesthetio 
and  dressing,  lasted  an  hour.  June  26th.  Duiing  the  night  and  day 
the  patient  frequently  vomited  a  brown  fluid  with  darker  concreta  ; 
pulse  rather  fuller,  110  ;  abdomen  scarcely  distended,  and  tender  only 
in  immediate  neighbourhood  of  the  wound.  He  was  lying  flat,  save 
for  a  small  -pillow  under  the  knees  ;  said  he  was  quite  well,  and 
wanted  to  go  home.  July  28th.  The  vomiting  slowly  decreased  during 
the  night ;  the  bowels  acted  rather  copiously  four  times.  The  vomit- 
ing ceased  and  all  symptoms  passed  rapidly  away.  The  rest  of  the 
history  was  merely  that  of  rapid  convalescence,  the  man  being  very 
importunate  in  requesting  to  be  discharged.  In  his  remarks,  Mr. 
Barwell,  referring  to  a  paper  by  Mr.  Hancock,  claimed  for  Charing 
Cross  Hospital  the  first  conception  of  the  idea  of  opening  the  peri- 
toneum for  acute  peritonitis  (Lancet,  1848,  "  Meeting  of  Medical 
Society  ").  He  also  pointed  out  that  this  operation  had  been  per- 
formed fourteen  times,  though  the  operator  had  not  always  known 
what  was  the  precise  nature  of  the  case,  and  the  circumstances  had 
been  very  various,  ulcers  or  rupture  of  some  part  of  the  intestinal 
tract,  or  of  an  ovarian  cyst.  He  emphasised  the  impossibility  of 
draining  the  lower  part  of  the  peritoneum  through  a  wound  in  the 
front  of  the  abdomen,  and  advised  that  no  drainage-tube  should 
be  inserted  immediately  after  operation,  but  that  if  distension 
recturred,  to  remove  the  lower  stitches  and  permit  escape.  The  pre- 
sence of  a  tube  which  could  not  in  that  position  act  as  a  drain  might  be 
injurious  rather  than  beneficial.  In  the  female,  drainage ^wr  vaginam 
would  probably  bo  the  most  valuable  treatment  as  the  best  wash, 
since  disinfectant  lotions,  strong  enough  to  act  as  germicides,  could 
not  be  brought  into  contact  with  any  large  surface  of  the  peritoneum;^ 
without  injurious  effects,  local,  systemic,  or  both.  '*' 

Case  of  Tuiercular  Peritonitis  treated  by  Laparotomy  and  WashingJl 
out. — Mr.  Lawford  Knagos  (Huddersfield)  related  the  case  of  a  girl, ' 
aged  16,  with  amcnonhcea  of  four  months'  standing,  who  came  under'^ 
treatment  for  a  left-sided,  abdominal  swelling.     Some  of  the  fluid  was 
aspirated,  and  found  cf  specific  gravity  1027,  and  to  contain  albumen, 
paralbumen,  large  granule  cells,   and  leucocytes.     The  diagnosis  was 
ovarian  cyst.     On  July  7th,  1886,  the  abdomen  was  opened,  the  peri- 
toneum, mesentery,  and  intestines  were  found  covered  with  myriads  ^ 
of  pale  pink,    gelatinous-looking  tubercles   the  size  of  hemp    seeds.^ 
The  ascitic  fluid  was  removed,  and  the  peritoneal  cavity  wathed  out  I 
with  many  pints  of  warm  water.     General  improvement  began  from' 
the  date  of  the  operation.     The  catamenia  reappeared,  and  she  gained 
eighteen  pounds  in  seven  months.     In  March,   1887,   she  was  very 
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well,  and  went  out  to  service,  but  the  place  was  hard,  and  her  health 
declined.  Fifteen  months  after  the  operation  there  was  no  ascites, 
nor  any  evidence  of  the  progress  of  abdominal  disease.  She  had, 
however,  lost  eight  pounds  in  weight,  had  morning  expectoration, 
prolonged  expiration  over  the  right  apex,  and  cessation  of  catamenia 
since  July.  The  interest  of  the  case  was  its  bearing  upon  the  treat- 
ment of  chronic  tubercular  peritonitis.  Reference  was  made  to  a  case 
o{  laparotomy  for  intestinal  obstruction  recorded  by  the  author  in  the 
Lamel,  October,  18S6.  The  patient  was  the  subject  of  tubercular 
peritonitis.  The  obstruction  was  relieved,  and  the  patient,  who  at 
the  time  was  greatly  emaciated,  was  now,  after  two  and  a  half  years, 
a  stout  and  fairly  healtliy  woman.  The  historical  case  of  Sir  Spencer 
Wells,  in  which  the  patient  was  alive  and  well  twenty-two  years  after 
the  operation  ;  a  similar  one,  recorded  by  Dr.  John  Horman,  of  Bos- 
ton, U.S.,  in  which  the  patient  was  fat  and  in  good  health  three 
years  after  the  operation ;  three  recently  recorded  oases  by  Dr. 
Naumann,  of  which,  however,  only  one  recovered  ;  and  the  remark- 
able experienc?  of  Mr.  Lawson  Tait,  who  claimed  a  uniform  success 
so  far  as  the  operation  was  concerned,  with  complete  cure  of  the 
disease  in  80  per  cent,  of  all  cases  of  tubercular  peritonitis,  in  which 
the  abdomen  was  opened,  cleaned  and  drained  ;  all  spoke  to  the  feasi- 
bility and  suitability  of  the  procedure.  Dr.  Bantock  had  pointed  out 
that  after  abdominal  section  there  was  complete  immunity  from 
ascites,  whereas  tapping  was  always  followed  by  reaccumulation. 
Why  did  laparotomy  give  such  satisfactory  results  ?  Possibly,  as  had 
been  suggested  by  Dr.  Cameron,  of  Huddersaeld,  by  removing  the 
toxic  chemical  products  resulting  from  the  life  of  the  bacilli  in  the 
tubercles,  and  accumulated  in  the  ascitic  fluid,  the  absorption  of 
which  no  doubt  favoured  the  establisliment  of  disease  in  other  organs. 
The  author  thought  that  in  certain  cases  more  satisfactory  and  rapid 
results  might  be  obtained  in  this  way  than  by  the  methods  generally 
employed.  He  suggested  as  the  most  suitable  cases  those  in  which 
the  chief  clinical  symptom  was  ascites,  and  where  the  disease  had  not 
attacked  or  seriously  impaired  other  organs. 

Case  of  Tubercular  Peritonitis  Cured  by  IVashing  Out  the  Abdominal 
Cavity  with  a  Oiie  per  Cent.  Solution  of  Carbolic  Acid. — Dr.  Thomas 
KiLNEE  Clarke  (Huddersfield)  contributed  this  case  :— On  May  lOtb, 
1887,  A.  S.,  aged  13,  presented  herself  among  his  out-patients. 
She  complained  of  loss  of  appetite,  distaste  to  any  food,  and  of  swelling 
of  the  body,  of  loss  of  flesh,  and  increasing  weakness.  Diagnosing  the 
case  as  one  of  tubercular  peritonitis,  he  took  the  patient  into  the 
Infirrnary  with  a  view  to  operation.  On  the  11th  she  was  thoroughly 
examined,  and  her  condition  was  briefly  as  follows  :  Sb,e  was  pale, 
thin,  and  with  marked  hectic  flush  on  each  cheek.  Temperature 
100.2  F.,  pulse  120,  respirations  20.  She  walked  with  difficulty. 
Both  lungs  were  sound  in  front,  but  posteriorly  the  left  lung  was  dull 
over  its  lower  half,  with  absence  of  fremitus,  whUe  the  right  was 
auspicious.  The  abdomen  was  distended  with  fluid,  but  all  the  other 
organs  seemed  healthy.  Her  previous  and  family  history  were  both 
very  good.  On  May  16th  Dr.  Clarke  operated.  Opening  into  the  peri- 
toneal cavity  in  the  middle  line  of  the  abdomen,  he  found  the  intes- 
tines pushed  upwards  towards  the  diaphragm,  and  both  they  and  the 
peritoneum  studded  with  little  bodies  in  size  and  appearance  like 
boiled  tapioca  grains.  The  alidominal  cavity  was  well  washed  out 
with  about  two  and  a  half  quarts  of  a  one  per  cent,  solution  of  carbolic 
acid,  and  without  any  sponging  out  of  the  cavity  it  was  closed  in  the 
usual  manner.  The  case  did  uninterruptedly  well.  After  the  first 
six  hours  there  was  no  pain,  and  the  patient  was  comfortable  and 
contented.  The  temperature  reached  101°  on  the  first  two  evenin"s 
after  operation,  and  otherwise  was  quite  satisfactory.  The  stitches 
were  removed  on  the  seventh  day  after  operation,  and  on  the  fifteenth 
day,  the  patient,  having  been  fitted  with  a  belt,  was  allowed  to  get  up. 
On  June  5th  he  sent  her  to  the  convalescent  home,  where  she  stayed 
three  weeks,  gaining  nine  pounds  in  weight,  and  improving  in  health 
and  strength.  She  showed  herself  again  among  the  out-patients  on 
July  6th,  and  was  then  the  very  picture  of  health.  She  said  she  was 
perfectly  well.     He  examined  her  again,  and  found  no  trace  of  fluid 

in    the    abdomen,    while  both  lungs    were  now  perfectly  sound. 

Mr.  Treves  said  that  the  principle  of  draining  off  inflammatory 
liquid  was  old,  though  the  practice,  as  applied  to  the  abdomen,  was 
new.  The  drainage  of  the  inflammatory  liquid  was  likely  to  cure  the 
peritonitis.  A  German  work  recently  published  dealt  with  ninety- 
seven  cases  of  the  kind.  This  mode  of  treatmunt  was  evidently  now 
spreading.  When  the  first  case  of  the  kind  was  done  in  1883,  it  was 
the  only  one  published.  He  had  had  a  correspondence  with  Mr. 
Lawson  Tait  as  to  the  priority  of  their  operations,  but  he  did  not 
gather  from  it  that  Mr,  Tait  had  done  his  operation  deliberately  to 
cure  a  peiitonitis.  He  considered  that  Mr.  BarweU's  case  could 
scarcely  be  classed  as  acute,  as  in  such  cases  at  the  end  of  six  days 


life  was  usually  extinct.  Nor  did  he  gather  from  Mr.  BarweU's  de- 
scription that  the  whole  cavity  was  covered  with  lymph.  With  so 
large  a  cavity  as  the  peritoneum,  he  thought  the  complete  closure  of 
the  abdomen  directly  after  the  operation  was  likely  to  lead  to 
some  subsequent  trouble,  and  that  most  surgeons  would  endorse  the 
use  of  the  drainage  tube  for  that  cavity.  He  thought  also  the 
subject  of  tubercular  peritonitis  had  not  been  fully  worked  out.  The 
great  paper  on  the  question  was  Kussmaul's,  read  before  the  recent 
congress  of  German  surgeons.  It  comprised  30  cases,  which,  with 
6  other  cases  added  by  subsequent  speakers  at  the  Congress,  made  a 
total  of  36  cases,  of  which  only  6  died,  5  of  Kussmaul's  30  cases, 
and  1  of  the  other  6.  Most  of  the  operations  had  been  done  under  a 
misapprehension.  In  many  cases  the  peritonitis  was  encysted,  so  that 
they  had  been  mistaken  for  abdominal  tumours.  It  was  curious  that 
it  seemed  to  be  immaterial  how  the  peritoneum  was  treated  so  long  as 
it  was  opened.  In  some  cases  it  was  opened  and  the  fluid  simply 
allowed  to  escape;  some  cases  were  drained,  some  were  washed  out 
with  aseptic  fluids.  In  Sir  Spencer  Wells's  case,  the  abdomen  was 
opened  and  the  fluid  let  out.  How  the  mere  letting  out  of  the  fluid 
acted  so  well  it  was  difficult  to  say.  There  was  no  instance,  however, 
in  which  the  operation  was  successful  in  young  children.  In  one 
child,  aged  14  months,  with  an  enormous  abdomen,  pushing  up  the 
thoracic  viscera,  he  had  let  out  the  fluid,  and  inserted  a  drainage-tube. 
The  child  improved,  was  breathing  better,  and  had  no  sickness.  After 
a  time  Mr.  Treves  ventured  to  inject  the  peritoneal  cavity  with  a  pint 
of  lukewarm  water  at  100°  F.,  containing  two  drachms  of  tincture  of 
iodine.  The  little  patient  improved  at  once,  but  died  at  the  end  of 
three  weeks  of  general  miliary  tuberculosis.  But,  as  to  its  original 
trouble,  the  cliild  had  been  grtatly  relieved  by  the  draining 
of  its  mechanically  distended  abdomen. — Dr.  Burney  Yeo  inquired 
if  the  Society  was  satisfied  that  the  cases  reported  were  instances  of 
tubercular  peritonitis.  He  believed  no  tubercle  had  been  taken  from 
the  abdomen  and  examined.  The  brain  and  lungs  had  gone  from  thecare 
of  the  phy.sioians,  and  now  the  peritoneum  was  going.  He  would  like  to 
know  when  to  advise  surgical  interference  in  these  cases  ;  for  there 
was  often  much  difficulty  in  diagnosing  tubercular  peritonitis.  Cases 
did  not  run  the  usual  course  given  in  the  textbooks.  He  had  recently 
seen  a  case  in  which  peritonitis  had  existed  for  a  week  or  more.  A 
surgeon  opened  the  abdomen  and  let  out  a  pint  of  pus  ;  but  the  child 
died  twenty-lour  hours  afterwards.  There  had,  however,  been  no  pain, 
and  no  drawing  up  of  the  legs.  Again,  he  had  visited  a  gentleman  in 
Norfolk  with  distension  of  the  abdomen,  who  had  no  pain  nor  vomit- 
ing, nor  any  tenderness  whatever,  even  if  the  most  vigorous  manipula- 
tion of  the  abdomen  was  made.  He  became  suddenly  collapsed,  with 
rupture  of  the  veimiform  appendix,  and  acute  peritonitis.  Physicians 
ought  to  satisfy  themselves  as  to  what  were  the  cases  in  which  the 
operation  should  be  done. — Dr.  Glover  inquired  what  was  the  con- 
dition of  the  lungs  in  the  thirty-six  cases  mentioned  by  Mr.  Treves  ? 
— Mr.  Treves  said  that,  of  the  six,  two  had  died  from  the  operation, 
four  with  general  tuberculosis.— Mr.  Howard  Marsh  suggested  that 
there  should  not  be  too  vigorous  manipulatioa  in  cases  of  abdominal 
disease.  In  a  case  of  his  own  he  had,  after  operation,  left  in  a  drainage 
tube,  in  order  to  be  able  to  wash  out  the  cavity.  As  to  the  solution 
for  the  washing  out,  he  had  used  tincture  of  iodine,  1  part  in  1,000  of 
water,  with  very  good  results.  A  discharge,  fcetid  at  first,  had  in 
three  days  become  quite  sweet.  A  girl,  aged  14,  with  an  abdominal 
swelling,  had  been  aspirated  by  Mr.  Butlin,  who  had  drawn  off  five 
pints  of  fluid.  The  child  was  very  ill,  and  the  aspiration  was  done  three 
or  four  times.  On  each  occasion  less  fluid  was  removed,  so  that  at  the 
last  time  it  was  about  two  and  a  half  pints.  Her  temperature  at  night 
was  103°  F. ;  in  the  morning,  99°  F.  The  abdominal  cavity  was  then  laid 
open  ;  three  or  four  pints  of  fluid  escaped  ;  and  the  abdomen  was 
washed  out.  For  ten  days  the  temperature  remained  normal,  and  then 
rose.  The  cavity  was  then  washed  out  again  daily.  Now  the  child 
was  fat  and  rosy,  and  very  little  fluid  was  escaping  from  the  cavity. 
He  asked,  what  was  the  pathology  of  these  cases?  The  opening  of 
these  abscesses  came  under  the  principle  that  abscesses  should  be  opened 
when  it  was  possible.  He  had  been  rather  opposed  to  the  treatment 
by  aspiration,  and  favoured  that  of  opening  the  abscess,  and  washing 
it  out  with  diluted  tincture  of  iodine.  The  subject  altogether  made 
him  think  that  this,  like  many  other  diseases  formerly  called  incurable, 
was  not  really  so.  In  fact,  cases  hitherto  called  hopeless  were  now 
being  found  to  be  amenable  to  treatment,  and  were  curable.  The  dia- 
gnosis should  be  made  as  promptly  as  possible,  and  pus  when  found 
should  be  let  out  at  once,  so  as  to  prevent  its  rupture  into  the  abdo- 
men, as  had  occurred  in  the  case  of  a  woman  with  an  old  abscess,  who 
was  found  after  death  to  have  six  opetiings  into  the  intestine. — Mr. 
Bennett  mentioned  the  case  of  a  girl  who,  months  before  she  came 
under  treatment,  had  had  typhoid  fever,  from  which  she  had  recovered. 
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She  was  then  knocked  down,  and  in  twelve  honrs  had  acute  perito- 
nitis. Her  father  declined  to  allow  an  operation  on  the  third  day 
after  the  injury,  when  she  was  almost  moribund.  She,  however,  be- 
came better  ;  for  an  abscess  in  the  fjroin  burst,  and  in  a  fortnight  aftir 
the  accident  she  was  quite  well.  She  could  not  possibly  have  done 
better,  if  the  abscess  had  been  opened  by  the  surgeon.  It  was 
sometimes  dilBcult  to  say  if  the  pus  ot  an  abdjminal  abscess 
was  in^ide  or  outside  of  the  peritoneum.  Thus,  a  boy  had 
general  tubercular  peritonitis,  and  his  friends  declined  an  operation 
for  him,  A  change  came  over  the  boy,  and  he  recovered  for  a  time, 
dying  months  afterwards  from  psoas  abscess  with  disease  of  the  side 
of  the  spine.  In  each  of  these  cases  there  had  been  excel- 
lent reasons  for  operation. — Dr.  Edis  mentioned  the  case  of  a  woman 
sufferins;  from  vesico-vaginal  fistula,  which  had  been  operated  upon, 
and  who  was  just  about  to  leave  the  hospital  cured,  when  she  fell  ill 
and  died  in  thirty-six  hours.  Her  abdomen  was  then  found  to  be  full 
of  pus.  This  was  an  instance  of  acute  peritonitis  without  indications 
of  the  trouble  that  was  goijig  oa  ;  and  such  an  absence  of  the  usual 
symptoms  occurred  iu  many  cases.  He  remarked  that  it  was  cus- 
tomary to  drain  the  abscess  through  the  anterior  wound,  not 
through  the  vagina. — Mr.  Mbkedith  thought  that  the  improve- 
ment in  the  patient's  condition  which  followed  these  opera- 
tions was  more  due  to  the  mechanical  irritation  produced  by 
the  sponges  than  to  the  fluid  used  for  the  injection. — Mr.  Parker 
had  seen  many  cises  of  tubercular  peritonitis  recover.  The  peri- 
toneum and  the  brain  were  to  bo  contrasted  in  several  ways.  Thus 
recovery  from  tubercular  peritonitis  Wds  not  rare,  but  tubercular 
meningitis  was  tot  often  recoverable  from.  In  the  case  of  a  child 
who  had  died  without  operation,  it  would  have  been  very  (iifficult  to 
open  the  abdomen  if  it  had  been  required  to  do  so. — Dr.  Heron  siid 
that  the  trouble  in  strumous  glands  was  local,  and  that  the  condi- 
tions were  identical  with  the  conditions  of  tubercle.  The  vast  ma- 
jority of  the  former  cases  recovered  after  operation.  Taking  that 
knowledge  to  the  abdominal  cavity,  it  was  a  likely  thing  that,  when 
the  condition  was  localised,  the  patient  was  likely  to  recover  ;  but  in  a 
case  of  general  peritonitis  due  to  tubercular  disease  recovery  was  very 
doubtful. — ThePRESiDENTsaid  that  the  question  as  to  when  to  interfere 
surgically  in  these  cases  would  become  a  matter  of  experience. 
Tubercular  peritonitis  was  certainly  capable  of  cure  by  operation  and 
the  washing  out  of  the  abdominal  cavity.  He  thought  the  cases  read 
that  night  were  cases  of  genuine  tubercular  peritonitis.  He  had  se«n 
two  instances  in  which  the  case  went  on  to  suppuration  with  rupture 
of  abscess,  in  which  the  child  recovered  ;  and  another  child  whose  loin 
had  been  incised  for  a  collection  of  pus  that  could  be  felt  there  had 
also  recovered.  He  would  ask,  whence  came  the  intra-ptritoneal  gas 
in  Mr  Barwell's  case  ? — Mr.  Barwell  said  that  his  patient  had  had 
no  symptoms  for  five  days  after  bis  accident,  and  during  that  interval 
had  aone  his  work  regularly.  He  then  had  the  symptoms  of  acute 
peritonitis,  which  came  on  very  rapidly.  Even  when  a  drainage  tube 
was  inserted,  he  doubted  if  it  drained  the  abdominal  cavity.  Thus  in 
one  case  of  Mr.  Treves  in  which  the  tube  was  inserted,  there  was  a 
reaccumulation  of  fluid.  He  himself  had  seen  it  in  other  cases.  He 
thought  it  better  treatment  to  simply  open  the  abdomen,  drain  it, 
close  it,  and  if  there  was  a  reaccumulation  of  fluid  after  a  day  or  two, 
to  reintroduce  the  tube.  The  gas  in  his  case  had  no  Iseculent  odour  ; 
he  thought  it  was  due  to  septicism  going  on  in  the  abdominal  cavity. 
— Dr.  Knago-s  also  shortly  replied,  and  said  that  he  thought  tuber- 
cular peritonitis  was  a  local  expression  of  a  general  disease. 


HARVEIAN  SOCIETY  OF  LONDON. 
THnKSDAY,  October  20th,   1887. 
Edmund   Owen,  M.B.,  F.K  C.S.,  President,  in  the  Chair. 

Case  of  SymmetrUal  Facial  Nodes. — Mr.  Lockwood  showed  a  case 
of  this  disea.se.  The  patient  was  a  boy,  aged  9,  who  had  upon  the 
nasal  process  of  each  supeiior  maxilla  an  almost  painless  almond- 
shaped  mass.  These  had  been  noticed  for  four  months.  There  was  a 
history  of  miscarriages,  but  none  of  syphilis.  Mr.  Lockwood  remarked 
that  he  had  seen  cases  somewhat  like  the  one  shown,  but  was  un- 
acquainted with  their  pathology. 

Ciise  of  Myxedema. — Dr.  Montagu  Handfield-Jones  brought 
before  the  Society  a  woman,  aged  49,  who  had  come  under  his  care 
two  years  previously  suffering  with  menorrhagia.  The  patient,  when 
first  seen,  presented  only  slight  evidence  of  the  disease,  but  she  was 
very  ansemic,  and  gr;atly  weakened  by  the  profuse  monthly  losses, 
extending  over  a  period  of  six  years.  There  was  no  sign  of  atrophy 
of  the  thyroid  gland  ;  li'ely  a  large  mass  of  enlarged  lymphatic  glands 
had  developed  on  the  left  side  of  the  neck.  The  symptoms  ot  myx- 
oedema  had  become  much  more  developed  during  the  last  six  months, 


and  were  now  very  well  marked.  In  several  cases  of  the  disease 
which  had  come  under  his  notice  prolonged  and  severe  menorrhagia 
had  been  a  prominent  symptom,  and  it  would  be  interesting  to  know 
whether  the  disease  did  not  in  many  cases  find  its  predi-sposing  cause 
in  the  state  of  system  induced  by  severe  and  repeated  drains.  —  In  the 
discussion  which  followed.  Dr.  Aldekson  remarked  that  menorrhagia 
was  a  prominent  symptom  in  a  case  lately  under  his  care. 

Hypertrophy  and  Us  Counterfeits.— TsU.  Bland  Sutton,  in  opening 
this  subjfct,  pointed  out  how  loosely  the  term  hypertrophy  was  used. 
As  commonly  employed,  the  term  included  three  distinct  conditions  : — 
(1)  True  hypertrophy,  well  illustrated  by  the  cases  in  which  one 
kidney  became  enlarged  when  its  fellow  was  thrown  out  of  action  ;  (2) 
Overgrowth,  the  very  opposite  condition  to  hypertrophy,  and  well 
illustrated  in  enlargement  of  nails,  etc.,  from  disuse  ;  and  (3)  Enlarge- 
ment of  organs  due  to  inflammatory  deposit.  The  various  points  of 
interest  in  connection  with  the  second  group  were  ably  illustrated  by 
specimens  an  1  drawings  of  overgrowths  present  in  men  and  animals. 
The  question  of  the  relation  between  overgrowth  and  increased 
blood-supply  to  the  part  was  touched  upon  by  Mr.  Sutton,  but  it  was 
fully  admitted  that  the  subject  was  one  which,  in  the  present  state  of 
our  knowledge,  presented  very  great  difficulties,  and  could  not  be 
satisfactorily  explained. — The  Pre.sident,  on  behalf  of  the  Society, 
thanked  Mr.  Sutton  for  his  interesting  and  instructive  address,  and 
remarked  that  he  was  worthily  following  the  great  master,  John 
Hunter,  through  the  paths  of  comparative  pathology.  As  regarded 
tlio  word  "  hypertrophy,"  Mr.  Owen  said  that  Mr.  Sutton's  definition 
would  do  much  towards  disturbing  the  sense  in  which  it  was  in 
ordinary  clinical  use,  though  all  must  admit  that  the  distinction 
between  simple  overgrowth  and  enlargement  from  inflammation  was 
abundantly  clear.  It  would  be  interesting  to  hear  Mr.  Sutton  enter 
further  into  the  question  of  abnormal  growths  of  hair.  There  was  a 
wide  spread  impression  that  hairiness  was  closely  associated  with 
strength,  but  many  of  the  most  weakly,  strumous  children  had  the 
trunk  and  limbs  thickly  covered  with  long,  fine  hairs  ;  he  was  not 
alluding  to  the  large,  dank  hairs  which  cluttered  in  the  neighbourhood 
of  the  opening  of  discharging  sinuses,  but  to  the  condition  of  general 
downiness. — Urs.  Alderson,  Frankish,  Morton,  and  Montagu 
Handfield- Jones  also  took  part  in  the  discussion. 


MEDICAL  SOCIETY  OF  LONDON. 

Monday,  31st  October,  1887. 

J.  HuGHLiNOS  Jackson,  M.D.,  F.  R.S, ,  President,  in  the  Chair. 

Clinical  Evening. 

Cases  of  Double  Osteotomy  for  Ankylosis  of  the  Sips.  — Mr.  A.  Peabob 
Gould  showed  a  girl  on  whom  he  had  performed  Adams's  operation  for 
ankylosis  of  both  hip- joints  with  great  succets,  so  far  as  mobility  waa 
concerned. — Mr.  Keetley  expressed  great  admiration  of  the  results 
obtained.  He  generally  preferred  to  perform  osteotomy  on  one  side  and 
to  excise  the  other,  but  he  thought  double  excision  was  undesirable. 

Jiemoval  of  Cerebral  Tumour. — The  President  showed  a  man, 
aged  21,  a  patient  of  his,  who  had  been  subjected  to  severe 
and  also  slight  epileptiform  attacks  (beginning  in  the  left  thumb) 
since  1884.  Although  no  positive  symptoms  of  cerebral  tumour  were 
present,  it  was  decided  to  cut  down  and  remove  the  tumour  if  one 
were  found,  and  also  part  of  the  thumb-area.  Mr.  Victor  Horsley 
operated  more  than  a  year  ago,  and  finding  a  tumour  in  the  right 
cerebral  hemisphere,  removed  it  and  also  part  of  the  thumb-area. 
The  result  had  been  to  lessen  the  attacks  both  in  number  and  severity, 
for  whereas  before  the  operation,  the  lad  had  had  as  many  as  fifteen 
attacks  iu  thirteen  days,  he  had  only  had  eleven  attacks  since  the 
operation,  only  one  of  which  was  severe  enough  to  lead  to  loss  of 
consciousness. 

Case  of  Cerebellar  Ataxia  in  a  Kitten. — Dr.  Herringham  brought 
before  the  society  a  kitten  with  a  curious  form  of  motor  inco-ordi- 
nation.  The  kitten  was  one  of  four,  all  of  whom  were  similarly 
afilicted.  There  was  no  paralysis  properly  so-called,  but  there  was  a 
want  of  power  of  maintaining  equilibriuai.  The  post-mortem  exami- 
nation ot  one  of  the  cats  showed  a  degenerate  condition  of  the  erector 
spinse  muscles  together  with  atrophy  of  the  middle  lobe  of  the  cere- 
bellum.— The  President  took  a  great  interest  in  the  case,  and  corro- 
borated Dr,,  Herringham's  assertion  as  to  atrophy  of  the  middle  lobe 
of  the  cerebellum  giving  rise  to  paralysis  of  spinal  movements. — Dr. 
Andrews  gave  an  account  of  the  necropsy  which  he  had  performed  on 
one  of  the  other  cats. 

Case  of  General  Congenital  Elephantoid  Condition.— Dr.  Stephen 
Mackenzie  showed  a  patient  aged  69,  with  elephantoid  condition  of 
various  parts  of  the  body.  It  was  shown  that  her  father  had  swollen 
arms  and  legs,  and  the  other  children  were  affected  in  the  same  way, 
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more  or  less.  Treatment  by  compression  had  been  very  snecessful  in 
reducing  the  size  of  the  swclUng,  but  it  recurred  when  the  pressure 
was  removed.  He  allaiied  tj  the  filnria  sanguinis  liominis  as  a 
frequent  cause  of  this  condition,  but  said  that  it  was  evidently  not  the 
only  cause. 

.  .  Case  of  Cross  Paralysis. — Dr.  Sidney  Philltpsi  showed  a  man, 
aged  19,  who  fell  from  a  ship  into  the  sea,  striking  his  abdomen  in 
his  fall  ;  no  cerebral  symptoms  occurred  for  twenty-six  days,  when  tho 
right  side  of  the  face  and  right  arm  and  leg  b.'came  suddenly  para- 
lysed, with  partial  anrcsthesia  ;  simultaneously  the  left  external  rectus 
became  paralysed.  The  paralyses  being  eoiacidant.  Dr.  Phillips  thought 
only  one  lesion  existed,  and,  the  seventh  nerve  being  paralysed  on  tbe 
oppisite  side  to  the  si.xth,  the  lesion  could  not  have  been  in  the 
nucleus  of  the  sixth  ;  probably  the  lesion  was  on  the  under  surface  of 
the  crus  or  upper  half  of  the  pons  on  the  left  side,  and  pressing  upon 
the  sixth  nerve  in  its  course  along  the  base  of  the  skull.  There  was 
nothing  to  support  thrombosis  or  embolism,  and,  though  no  albn- 
niinuria  was  present,  the  symptoms  were  probibly  due  to  a  hfemor- 
rhage,  though  possibly  to  a  fracture  of  the  base  of  the  skull  and  deposit 
of  callus.  —  The  Pkesident  pointed  out  that  paralysis  of  the  sixth 
nerve  could  not  in  many  cases  be  relied  upon  for  localisation  purposes. 
— Dr.  Stephen  Mackenzie  suggested  that  the  symptoms  were  due  to 
a  lesion  in  the  ordinary  site  of  cerebral  hremorrhage. — Dr.  Satill 
asked  whether  it  might  not  bo  a  case  of  hystena  in  the  male. 

Case  of  Dislocation  of  the  Hip  due  to  Charcot's  Disease. — Mr.  Hek- 
BERT  W.  Allinoham  showed  a  man  with  dislocation  of  the  femur  on 
the  dorsum  ilii.  The  man  had  had  "lightning"  pains  but  did  not 
appear  to  bo  really  ataxic  ;  there  was  no  was'ing  of  mus:les. — In 
reply  to  Dr.  Monbt,  Mr.  Allinoham  stated  that  there  had  been  no 
gastric  crises. 

MANCHESTER  MEDICAL  SOCIETY. 

Wednesday,  October  igTH,  1887. 

James  Hardie,  F.  R.C.S.,  President,  in  the  Chair. 

Ulcer  of  Trachea. — Dr.  Charles  J.  Rensiiaw  showed  the  trachea 
and  oesophiigus  Ironi  a  case  of  perforating  ulcer  of  the  trachea  with 
peritracheal  abscess.  The  spleen  was  found  much  enlarged  owing  to 
the  patient  having  suffered  from  repeated  attacks  of  intermittent 
fever,  and  both  spleen  and  liver  contained  cancer  cells.  No  gummata 
were  found.         ■'-'       ■■ 

CEsophagotomfi. — M.T.  "Wright  showed  a  case  of  ce-'ophagotomy. 

Complete  Hemoval  of  .  External  Genitals  for  Epithelioma. — Mr. 
SoCTH.AM  showed  a  patient,  aged  65,  in  whom  six  years  previously 
the  external  genitals  had  been  completely  removed  for  epithelio\na 
involving  the  penis  and  scrotum.  He  was  still  tnjoying  good  health, 
and  was  quite  tree  from  any  evidence  of  recurrence  of  the  disease. 

Cardiac  Disease. — Dr.  Leech  showed  a  man  suffering  from  disease 
of  the  aortic  valve.  Tho  case  was  interesting  on  account  of  the  ex- 
treme loudness  of  the  murmurs. 

Perforative  Peritonitis. — Dr.  Dresohfeld  made  some  remarks  on 
the  diagnosis  and  treatment  of  perforative  peritonitis. 

MIDLAND    MEDICAL    SOCIETY. 

Wednesday,  October  19rH,  1887. 
Lawson  Tait,  F.R.C.3.,  in  the  Chair. 
*  Odontoma. — Mr.  Jordan  Lloyd  exhibited  a  rare  j-pecimen  of  odon- 
toma removed  from  the  upper  jaw  of  a  man,  aged  19.  It  moa^ured 
y  inch  in  length,  IJ  inch  across,  and  1  inch  deep,  and  weighed 
247  grains,  The  spo^iimen  was  probably  unique,  as  no  such  case  could 
be  touad  previously  recorded.  The  tumour  had  been  di,ignosed  as 
"necrosis"  before  removal.  On  section  it  showed  m' st  charac- 
teristically the  arrangements  in  irregular  lamelL-e  of  dentine  and 
other  dental  tissues.  The  tumoar  occupied  the  site  of  the  second 
and  third  upper  right  molars. 

Sodent  Ulcer. — Mr.  Bales  showed  a  man,  aged  73,  on  whom  he 
had  operated,  removin"  the  upper  and  lower  eyelids,  eyeball,  and 
orbital  content*  of  the  left  side  for  rodent  ulcer  of  eight  years'  dura- 
tion, which  had  involved  the  lids  and  commissures,  together  with  tbe 
conjunctiva  and  cornea.  Microscopic  sections  of  tho  tumour  were 
shown,  which  exhibited  the  usual  appearances  of  rodent  ulcer.  ■ 

Raynaud's  Disease.— Dr.  SuCKLiNO  showed  a  strumous-leokiug  girl, 
aged  12,  who  was  sufi'ering  from  symmetrical  gangrene  of  the  fingers 
and  toes.  When  2  years  old  she  was  bitten  by  a  rabbit  on  the  right 
forefinger,  and  three  months  after  this  the  fingers  began  to  be  blis- 
tered. Since  that  time  she  had  never  been  free  for  more  than  a  month 
from  sore  fingers  and  toes.  She  suffered  from  paroxysmal  attacVs  of  in- 
fltmmation  in  the  fingers,  accompanied  by  severe  pain.  The  ter- 
n^ioal  phalanges,  with,  the  distal  half  of  the  middle  phalanges,  were 


lost  in  the  fore,  ring,  and  little  fingers  of  both  hands,  tho  fingers 
being  swollen,  red,  and  ulcerated  at  their  (Xtremities  ;  the  thumb  was 
inflamed,  and  the  terminal  phalanx  was  necro.sed.  There  was  no  anaes- 
thesia and  no  pain.  The  skin  of  the  leg  was  bluish,  thin,  and  ulcer- 
ated in  several  places,  the  slightest  iujury  causing  an  intractable 
ulcer.  The  terminal  phalanx  of  each  little  ton  had  been  necrosed. 
The  knee, i-rk  was  present,  the  pUutar  reflexcilost.  The  condition  of 
the  extremities  was  always  wo'se  in  cold  weather.  There  was  no  history 
of  struma  in  the  family,  but  the  girl  herself  was  weakly  and  ill- 
nourished. 

Ulcerative  Endocarditis,  with  Congenital  Malformation  of  the  Heart. 
— Dr,  SuciCLiNO  showed  the  heart  of  a  girl  aged  16,  in  whom  duiiog 
life  he  had  <liignosed  ulcerative  endocarditis.  She  was  admitted  into 
the  workhouse  infirmary  seven  weeks  previous  to  her  death,  and,  on 
admis-iion,  was  found  to  be  very  anitmio  and  thin,  with  pyrexia  of  a 
maikedly  remittent  nature,  reactiing  102°  and  104°  F.  at  night,  falling 
to  normal  in  the  morning,  with  proluse  swtats.  A  loud  systolic  bruit 
was  ptejent  over  the  pulmonary  area,  and  the  spleen  was  slightly 
enlarged.  At  the  necropsy,  stenosis  of  tho  pulmonary  orifice  was  found, 
with  an  incomplete  ventricular  septum.  The  left;  ventricle  was 
dilated,  and  extensive  ulceration  was  present  at  the  apex,  the  wall 
being  very  thin  in  that  situaii  m.  Ttie  right  ventricle  was  hyper- 
trophied,  iufirctions  wore  pre-ent  in  the  kidneys,  and  the  spleen  was 
large  and  very  soft.  The  presence  in  this  case  of  the  pulmonary  .sys- 
tolic hrait,  though  not  due  to  ulcerative  endocarditis,  enabled  the  dia- 
gnosis to  be  made,  for  without  the  murmur  this  would  have  been  very 
difficult,  if  not  impossible. 

Plumstone  impacted  in  Right  Bronchus. — Dr.  Simon  showed  a 
plumstone  that  had  been  impacted  in  the  right  bronchus  of  a  boj' 
aged  6.      On  opening  the  trachea  the  stone  was  at  once  coughed  up. 

Suppurating  Ovarian  Tumour. — Mr.  Latvson  Tait  showed  a  supt 
puratiiig  ovarian  tumour  that  he  had  recently  successfully  removed. 

Ovarian,  Cysts. — Dr.  Mai. ins  showed  two  pedunculated  ovarian 
cysis  that  he  had  successfully  removed  from  a  patient  aged  56. 

Vaiicosc  feins  in  Broad  Ligament. — Dr.  Malins  read  a  paper  on 
"  Yaiic  jse  Vdns  in  the  Broad  Ligament." 

Election  of  Officers.— Tbe  following  appointments  have  been  made 
lor  the  en.smng  session: — President:  Mr.  Ross  Jordan.  Ex -P resident : 
Mr.  Llovd  Owen.  Treasurer  :  iVv.  Garner.  Meml'crs  of  Cou-iieil :  Tie. 
Savage,  Dr  Simon,  Mr.  Ker,  Mr.  Chava'se,  Mr.  Priestley  Smith,  Mr. 
William  Thomas,  Mr.  Ea'es,  Mr.  A.  Clay,  Mr.  Bennett  May,  Mr. 
Jordan  Llovd,  Mr.  Messitor,  Mr.  Harmar.  Secretaries:  Dr.  Suckling, 
Mr.  Ha,Hlam.  '■"; 
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Lnauoubal   Meetino  :    Friday,    Ootobkb    28th,    1887.       k 
W.    H.    Ransom,    M.D.,    F.R„C.P.,.  F.R,S.,    in    the     Chair.  .1 
Sanitary  PRortRESs  and  Cremation.  "' 

Sir  Spenobr  Wells  delivered  an  address  on  Sanitary  Progress  afid 
Cremation.  With  a  pure  water  supply,  perfect  drainage,  and  power 
in  the  hands  of  the  medical  officers  of  health  and  sanitary  inspectors 
to  prevent  the  spread  of  infectious  disease,  to  check  overcrowding,  to 
remove  many  of  the  causes  of  excessive  infant  mortality  and  avoidable 
alult  death,  to  abate  nuisances,  to  stop  the  sale  of  unwholesome  food, 
t)  collect  and  dispose  of  all  refuse,  he  thought  that  the  death-.ra.te, 
which  had  been  reduced  from  29  in  1,000  to  19,  might  be  further 
brought  down  to  15  or  12.  High  lucal  mortality  was  largely  due  to 
want  of  local  information.  For  the^ens  or  hrndreds  who  were  killed 
by  murder  or  manslaughter,  or  by  accident,  or  in  battles  on  land  or 
fc  I— thousands  and  millions  wtre  victims  of  preventable  diseases. 
When  this  was  fully  understood,  no  Imperial  Government,  no  local 
authority  would  dare  to  incur  the  respmsibility  of  such  a  national 
disgrace.  There  was  a  custom  on  the  injurious  influence  of  which 
npon  public  health  even  the  medical  profe,ssion  had  thought  too  little., 
Suburtian  cemeteries  had  replaced  in  many  districts  the  town  church-'^ 
yard,  but  many  of  these  cemeteries  were  now  as  dangerous  as  town 
graveyards  were  fifty  years  ago.  Sir  Spencer  Wells  recited  the  history 
of  the  cremation  movement  in  England  ;  it  was  advocated  by  Sir 
Henry  Thompson,  in  the  Contemporary  Review,  in  1874,  and  by  Sir 
Spencer  Wells  himself  seven  years  ago,  at  the  annual  meeting  of  the 
British  Medical  Association  at  Cambridge.  Since  that  time  the 
Cremation  Society  of  England  had  built  their  crematorium  at  Woking,, 
where,  up  to  the  present,  twenty-three  bodies  had  been  cremated. 
Signs  were  not  wanting  that  public  sentiment  was  revolting  against  the 
present  modern  slow  process  of  putrefactive  corruption,  and  accepting 
the  purer  and  more  rapid  ancient  process  of  purifying  cremation^ 
The  help  of  the  whole  profession  was  wanted  in  making  the  dangerso^:^ 
earth  burial  and  the  advantages  of  cremation  more  widely  known. 


Nov;  5,  1887.] 


TStE  BRITISH  MEDICAL  JOXfUNJit 


And  they  wanted  the  family  advisers  of  the  people  in  all  sanitary 
matters  especially  to  consider  and  to  insist  npon  the  absolute  neces- 
sity of  this  sanitary  reform  if  they  were  ever  to  succeed  in  stamping 
out  infective  diseases.  Sir  Spencer  Wells  then  deilt  with  the  objec- 
tions legal,  medico-legal,  religious,  and  scnfimcntal,  which  were 
often  brought  against  the  practice  of  cremation.  The  legal  need  not 
trouble  them;  the  highest  legal  authorities  had  decided  that  cremation 
was  not  illegal.  The  medico-legal  objection  that  a  murdered  or 
poisoned  body  might  be  burned,  and  that  discovery  of  crime  by  sub- 
sequent exhumation  would  be  then  impossible,  was  easily  answered 
hy  the  argument  that  under  proper  regulations  no  human  body  could 
possibly  be  burned  without  far  more  positive  evidence  of  death  from 
natural  or  known  causes  than  was  now  required  before  burial,  and  that 
by  promoting  cremation  they  were  also  leading  to  a  more  correct 
and  general  system  of  registration  and  ctrtificites  of  the  true 
causes  of  death.  The  religious  objection  was  met  hy  words  of  the  Ute 
Bishop  ol  M-Uichester,  and  of  Canon  Liddon.  The  strongest  objection 
against  cremation  was  the  sentimental  one  ;  the  fear  of  offending 
the  feelings  of  relatives  and  friends,  the  disinclination  at  a  time  of 
bereavement  and  sufforing  to  depirt  from  ordinary  routine  or  custom. 
He  firmly  believed,  Irom  his  own  experience,  that,  however  painful  it 
might  be  to  m<ike  people  understand  what  a  revolting  change  takes 
place  after  burial  in  the  earth  in  the  bodies  of  those  ttiey  had  loved, 
and  how  dangerous  it  was  to  the  living,  very  little  more  was  required 
to  call  forth  a  purer  sentiment  in  favour  of  rapid  purification  by  fire. 
Cremation  had  been  spoken  of  as  an  expensive  process,  but  Sir  Spencer 
Wells  showed  that  this  was  a  mistake.  The  Cremation  Society  for  a 
payment  of  fen  guineas  undertook  now  to  perform  cremation.  It 
could,  he  said,  be  easily  proved  that  if  the  practice  became  general 
the  cost  to  a  parish  or  union,  including  removal  of  a  bi.dy  to  a  migh- 
bouring  crematory,  need  not  exceed  10s.  for  each  cremation,  and  that 
from  .£10  to  £20  would  amply  cover  the  expenditure  of  each  funeral 
of  persons  of  the  middle  and  upper  classes. 

The  Peesidest  (Dr.  Ransom)  said  that  for  himself  he  had  for  many 
years  held  that  burning  was  the  best  way  of  disposing  of  the  dead  ; 
that,  with  an  increasing  density  of  population,  the  question  was 
becoming  more  urgent;  that  burial  grounds  in  and  near  populous  places 
were  always  desecrated  when  the  ground  was  wanted  for  public  con- 
venience ;  that,  in  addition  to  the  risks  to  public  health  due  to 
saturation  of  soil  with  decompof-ing  animal  matter,  there  existed  a 
special  risk  of  spreading  typhoid  fever,  the  resisting  spores  of  which 
might  poison  wells  near  cemeteries.  He  pointed  out  that  in  Notting- 
ham the  general  cemetery  was  a  possible  source  of  such  infection. 
He  felt  sure  that  no  one  present  could  help  desiring  that  his  body  after 
death  should  be  so  dealt  with  as  to  avoid  danger  to  the  living,  and 
thought  cremation  secured  this  better  than  burial  in  the  earth. 

Mr.  Stanger  expressed  the  great  pleasure  with  which  he  had 
listened  to  the  very  interesting  address  of  Sir  Spencer  Wells.  Ho  was 
glad  that  the  President  had  referred  to  the  work  of  the  late  Dr. 
Walker  of  this  town,  who  spent  the  greater  part  of  his  life  exposing 
the  evils  of  intramural  interments,  and  whose  labours  in  this  cause 
had  never  been  adequately  appreciated.  With  respect  to  the  objec- 
tions which  have  been  urged  against  the  practice  of  cremation,  he 
(Mr.  Stinger)  thought  that  the  sentimental  one  was  not  likely  to  be 
held  very  largely  by  medical  men,  hut  the  medico-legal  one  required 
very  serious  consideration,  so  as  to  avoid  the  risk  of  undetected 
poisoning  ;  and  in  the  present  day,  when  the  knowledge  of  chemistry 
and  the  action  of  poisons  had  so  much  increased,  this  risk  was  much 
greater.  The  detection  of  poisons,  especially  of  the  vegetable  class, 
in  the  dead  body  was  already  very  difficult,  and  it  would  he  almost 
impossible  after  cremation. 

Dr.  Bkookhouse  observed  that  whilst  admitting  the  value  and  im- 
portance of  improved  and  recent  sanitation  in  the  health  interests  of 
society,  and  the  prolongation  of  the  average  duration  of  human  life,  he 
nevertheless  demurred  to  the  opinion  that  by  such  means  life  would  be 
extended  beyond  what  might  be  termed  its  normal  limit.  Regarding 
the  body  as  a  mere  machine,  it  must,  like  every  other  machine,  wear 
out  by  time  and  use,  and  the  forces  within  itself  tended  to  destruction. 
With  regard  to  the  dangers  to  the  living  from  the  burial  of  bodies  dead 
of  the  infectious  diseases,  surely  such  risks  could  be  but  slight,  for 
the  proportion  of  deaths  from  zymotic  disease  was  only  small,  whilst 
were  there  any  chemical,  vital,  or  physical  laws  exempting  disease 
germs  (admitting  such  to  exist)  from  obedience  to  those  laws  which 
governed  all  organised  bodies  ?  In  a  word,  could  they  live  and  flourish 
under  the  conditions  of  earth  burial  and  putrefactive  changes? 
Although  the  life  history  of  microbes  was  indefinite  and  imperfect,  the 
speaker  thought  not.  The  exhalations  from  churchyards  and  cenae- 
teries  Existed,  for  the  most  part,  in  imagination  ;  but  assuming  them 
to  be,  they  were  only  of  the  nature  of  gases  met  with  in  manufactures 


and  arts  where  thousands  of  our  countrymen  were  daily  employed  not 
only  with  impunity,  hut  in  tho  enjoyment  of  perfect  health.  If  only 
from  the  sentimental  side,  it  would  be  many  years  before  cremation 
became  generally  approved  and  adopted. 

Dr.  Whitelegge  expressed  approval  of  cremation  in_  principle, 
and  recognised  the  dangers  of  burial  as  regards  those  diseases  the 
the  contagia  of  which  were  known  or  suspected  to  be  capable  of  mul- 
tiplying in  the  soil.  There  could  he  no  doubt  of  the  further  danger 
of  pollution  of  water  supplies  drawn  from  wells  in  the  vicinity  of 
graveyards,  nor  of  the  injury  to  public  health  arising  from  the  con- 
tinued use  of  overcrowded  urban  burial  grounds,  as  tolerated  fifty 
years  ago  ;  but  he  asked  if  any  exact  evidence  (other  than  that  of 
pollution  of  water)  had  been  obtained  of  evil  effects  from  graveyards, 
conducted  uneler  the  present  regulations,  which  forbade  interments 
within  four  feet  of  the  surface,  and  prevented  overcrowding.  He 
thought  that  some  degree  of  injury  was  probable,  though  conclusive 
proof  mighr.  be  wanting,  and  had  opposed  all  extension  of  burial- 
grounds  in  populous  parts  of  the  boroU!»h.  He  had  some  rnisgiving 
whether,  if  cremation  became  universal,  any  system  of  certification, 
even  supported  by  careful  necropsies,  could  anticipate  every  suspicion 
of  foul  play  which  might  subsequently  arise,  but  this  was,  perhaps, 
a  remote  difficulty. 

Dr.  Newman  said  that  the  Romans  must  have  largely  practised 
cremation  of  their  dead,  and  asked  whether  any  satisfactory  reason 
could  be  adduced  for  tho  giving  up  of  this  custom  ?  For  fully  three 
centuries  burial  of  the  dead  in  this  country  seemed  to  have  taken  place 
in  .stone  coflSns,  with  lids  more  or  less  elaborately  sculptured.  Many 
of  these  coffins,  with  their  lids,  remained  ;  they  were  in  use  until  near 
the  end  of  the  fourteenth  century.  It  would  seem  probable  that  the 
interments  took  place  in  very  sh.allow  graves,  very  little  below  the 
.surface  level.  If  so,  was  it  not  fair  to  conclude  that  the  sanitary  re- 
quirements of  each  burial  would  be  for  the  time  very  fairly  well  met? 
The  porous  stone,  the  absorbent  earth,  and  the  free  exposure  to  atmo- 
spheric influences  would  all  tend  to  the  rapid  decay  of  the  enclosed 
body. 

Mr.  BuKNiE,  in  proposing  a  vote  of  thanks  to  Sir  Spencer  Wells, 
said  that  he  had  b:en  an  advocate  of  cremation  for  fifteen  years,  and 
could  see  no  valid  objection  to  the  general  adoption  of  that  method  of 
disposing  of  the  dead.  While  Sir  Spencer  Wells  was  speaking  of  the 
economic  value  of  human  life,  he  was  reminded  of  the  computation 
made  by  an  eminent  judge  of  the  many  thousands  of  years  added  to  the 
sum  total  of  human  life  by  Sir  Spencer  Wells's  brilliant  special 
work. 

Mr.  Hatheriy  briefly  seconded  the  vote  of  thanks,  and  expressed  a 
a  hope  that  Sir  Spencer  Wells  would  afford  facilities  for  tho  publica- 
tion of  his  paper. 

No  formal  resolution  was  put,  but  an  almost  unanimous  opinion  was 
expressed  in  favour  of  the  adoption  of  cremation  under  appropriate 
legislative  regulations. 


REVIEWS  AND  NOTICES. 


-dt 


Holden's    Human    CsTEOLoav.      Edited   by  CHAHLEg    Stewars,' 
Conservator  of  the  Museum  of  the  Royal  College  of  Surgeons  of, 
England  ;  Hunteriau  Professor  of  Comparative  Anatomy  and  Physi-' 
ology.   Royal  College  ol  Surgeons  of  Eagland  ;  and   R.   W.   Retd, 
M.D.,  F.R.C.S.,   Lecturer  on  Anatomy,    Medical    School  of   St. 
Thomas's  Hospital ;  Examiner  in  O=teolcgy,  Conjoint  Board,  etc. 
Seventh  Edition.    London  :  J.  and  A.  Chun  hill. 
Without  exiiggeration  we  may  say  that  "  Holden"  is  still  a  I  ouse- 
hold  word  in  medical  literature,  and  by  "  Holden"  it  is  the  Hhtitan 
Osteology  that  is  understood.    The  Manual  of  Dissection  of  the  Jli.Tnan 
Budii  is  yet  popular.     The  Landmarks  represent  a  highly  pcac  tical 
department  ot   anatomical  education,  too  much  neglected  even  at  the 
present  day.     Nevertheless,  by  "  Holden"  students  all  mean  the  work 
under  consideration.     Nor  is  it  in   a   purely  sentimental  sense  that 
we  regret  to  see  how  the  original  form,  if  not  the  style,  of  the  work 
has  demanded  alteration  "  to  meet  the  requirements  of  the  student" — 
a'  grim  expression,   particularly  to  the  student.     The   Osteology  was 
orginally  a  scholarly  essay,  written   in  elegant  English,   equally  free 
from  the  inflated  rhetoric  prevalent  in  bad  imitations  of  Dr.  Johnson, 
ifrom  the  yet  more  pedantic  sham  "Anglo-Saxon"  of  some  contempo- 
rary writers,  and  from  the  objectionable  polyglot  dialect  prevailing  iu 
too  many  scientific  works,  where  "  hyper-resonance"  and  similar  bas- 
tarl  Greek-Latiu-English  words  ofl^end  the  eye ;  where  a   "  short  sum- 
mary" must  bo  called  a  "brief  risumi  ;"  and  where  unnecessary  Latin 
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and  French  words  in  italics  spoil  the  look  of  the  letterpress.  The 
"requirements  of  the  student"  often  tend  to  convert  works  on  ana- 
tomy from  solid  pieces  of  literary  composition  to  the  style  of  a 
Peerage  or  catalogue. 

The  editors  have  certainly  done  their  best  for  the  new  edition.  The 
masses  of  ficts  which  they  have  introduced  have  been  forged  into  well- 
digested  sentences,  so  that  the  Osteology  remains  far  more  readable 
than  the  average  text  book.  Even  the  author  adopted  purely  cypo- 
graphical  methods  of  impressing  names  on  the  student.  There  is  a 
charming  simplicity  in  such  phrases  as  "  Th'jse  bones  are  called  the 
■  vertebrse,'  "  "It  is  called  the  '  basilar  process.'  "  The  student  reaches 
the  new  term  through  a  good  English  sentence,  whilst  the  inverted 
commas  prevent  thai  term  from  being  overlooked.  Italics  were  also 
employed  aystem^Vtically  by  Mr.  Holdcn.  Thus,  "The  inferior  sur- 
face looks  towards  the  upper  part  of  the  throat."  They  were  not 
abused  as  in  the  case  of  authors  who  write  about  "a  subject,  which  is 
a  very  good  one,  not  to  be  arrived  &t  per  saltiim  in  a  meTe  comtnuniqu^." 
Pro'essor  Stewart  and  Ur.  Reid  have  not  failed  to  distinguish  be- 
tween the  use  and  abuse  of  the  resources  of  the  type-setter.  More- 
over, it  is  only  fair  to  add  that  thoy  have  disdained  all  offensive  ob- 
trusivenesa,  the  bane  cf  many  "edited"  works. 

The  style  and  spirit  of  the  Odeolngy  being  considered,  little  remains 
to  be  said  about  its  contents,  which  have  paS'ied  through  the  compe- 
tent supervision  of  two  scientific  anatomists.  In  their  hands  the 
book  was  safe.  The  Osteology  has  not  been  made  bulky,  and  more 
purely  osleological  matter  has  been  substituted  for  the  elaborate 
chapters  on  the  Internal  Ear  and  Larynx  appended  to  earlier  issues. 
The  editors  have  unaccountably  maintained  the  strange  eccentricity 
of  the  sixth  edition,  where  the  bnnes  of  the  upper  extremity  came  last. 
We  presume  that  the  author  and  the  previous  editor  thought  it  ad- 
visable to  place  the  bones  of  the  lower  extremity  immediately  after 
the  vertebral  column,  so  that  the  os  innominatum  might  follow  hard 
upon  the  sacrum,  to  which  it  is  so  clostly  related  ;  but,  taken  as  a 
whole,  the  arrangement  is  neither  practical  nor  scieutifie.  The  bony 
structures  of  the  middle  ear  are  rightly  included  in  the  chapter  on 
the  Temporal  Bone,  and  Professor  Stewart  has  added  some  tine  and 
accurate  sketches  of  the  ossicula  auditus.  We  are  glad  that  the 
familiar  and  ever-appropriate  quotations  have  been  retained,  including 
the  beautiful  lines  of  Oi'id  beginning  "  Pronaque  dum  spectent  ani- 
malia  csetera  terram,"  whicli  the  author  uned  to  recite  with  much 
elegance  at  the  conclusion  of  his  course  of  lectures  at  St.  Bartho- 
lomew's Hospitah 


NOTES  ON  BOOKS. 


A  Winter  Trip  to  "  The  Fortunate  Islands."  Described  in  letters 
addressed  to  the  British  Medical  .Journal  by  Ernest  H.\rt,  Esq., 
Editor  of  the  Journal.  (Smith,  Elder  and  Co.) — The  reprint  o(  these 
letters  from  the  Journal  has  been  accidentally  delayed,  but  looking  to 
the  large  number  of  requests  that  have  been  addressed  to  us  in  respect  of 
the  probable  appearance  of  this  reprint,  a  favourable  reception  may  be 
anticipated  for  it.  It  would  be  inappropriate  for  us  to  make  any 
other  comment  on  these  letters  than  simply  to  announce  their  appear- 
ance. We  may  say,  however,  it  is  long  since  any  letters  have  ap- 
peared in  this  Journal  which  have  apparently  excited  so  much 
interest,  and  have  been  received  with  such  general  favour.  Orotava 
has,  we  hear,  already  received  a  considerable  accession  of  visitors,  since 
its  climatic  advantages  and  attractions  were  mentioned  in  this  series 
of  letters  ;  and  some  of  the  desiderata  pointed  out,  such  as  an 
hotel  at  Laguna,  have  already  been  supplied.  It  may  be  hoped  that 
the  local  authorities  will  be  equal  to  the  additional  strain  thus  put 
upon  their  resources  which  they  have,  we  believe,  thus  far  spared  no 
pains  adequately  to  meet ;  and  that  the  future  of  Orotava  may  corre- 
spond to  the  favourable  opinions  expressed  by  the  author  of  its  hiph 
advantages  as  a  winter  and  spring  resort  for  invalids  in  search  of  a 
climate  of  unrivalled  equability  and  a  place  of  rest  possessing  great 
attractions  from  the  point  of  view  of  scenery  and  sunshine. 


LORD  DERBY  ON  THE  INFLUENCE  OF  MEDICAL  SCHOOLS. 
The  Earl  of  Derby  laid  the  foundation  stone  of  tho  new  Royal  In- 
firmary at  Liverpool  on  October  29th  in  the  presence  of  a  large 
assembly.  Lord  Derby  said  that  of  all  forms  of  charity,  hospital 
relief  was  the  least  likely  to  be  abused.  Moreover,  it  was  no  paradox 
to  affirm  that  the  greatest  gainers  by  the  existence  of  hospitals  were  to 
be  found  among  those  who  never  entered  their  doors.  These  institutions 
were  schools  of  medical  science  where  a  young  man  learning  his  business 


could  see  in  a  few  months  more  cases  of  various  kinds  than  he  would 
be  likely  to  see  in  the  private  practice  of  a  lifetime  ;  where  he  could 
profit  by  the  teaching  and  experience  of  leading  men  in  his  profession; 
whereahigh  standard  of  professional  feeling  and  honour  was  maintained; 
and  where  greed  and  quackery  and  all  those  practices  by  which  low  prac- 
titioners sometimes  tried  to  push  their  way  into  notice  were  discoun- 
tenanced and  put  down  by  the  full  force  of  an  organised  and  unani- 
mous opinion.  Tho  value  of  scientific  medical  treatment  was  not  con- 
fined to  the  generation  or  the  country  which  produced  it.  They  knew 
infinitely  more  about  the  physical  constitution  than  they  did  200 
years  ago,  and  much  mora  than  100  years  ago,  but  those  who  had 
studied  such  problems  most  deeply  would  be  the  first  to  admit  that, 
while  they  had  a  great  deal  to  learn,  it  was  no  exaggeration  to  say 
that  the  work  done  and  the  researches  made  by  the  physician  or  sur- 
geon of  a  great  English  hospital  of  that  day  might  relieve  the  suffer- 
ings or  prolong  the  lives  of  patients  in  America  or  Australia  100 
years  hence. 

THE   SCARLET  FEVER   EPIDEMIC:    A   FORECAST   AND   A 

SUGGESTION. 
Mr.  Robert  William  Parker,  Surgeon  to  the  East  London  Children's 
Hospital,  writes  : — The  present  epidemic  of  scarlet  fever,  occurring, 
as  it  does,  very  largely  among  adults,  appears  to  me  to  be  one  of  the 
necessary  outcomes  of  the  careful  isolation  of  infected  persons  which 
has  been  practised  in  recent  years.  I  venture  to  think  that  the  more 
carefully  isolation  is  practised,  the  more  frequent  will  epidemics 
become,  and  the  greater  will  be  the  proportion  of  adults  affected.  For 
soon  among  the  adult  population  there  will  be  a  very  large  number  of 
persons  unprotected  by  a  previous  attack  of  the  disease,  and  therefore 
a  large  number  prone  to  succumb  when  epidemic  influences  are  rife. 
Should  isolation  continue  to  bo  successfully  practised,  we  may  look 
forward  to  a  time  when  the  population  will,  to  all  intents  and  pur- 
poses, be  "virgin  soil,"  in  which  tin  matcries  morhi  will  propagate 
itself  with  great  intensity.  The  first  outbreak  of  measles  which 
occurred  in  the  Fiji  Islands  will  doubtless  be  fresh  in  the  minds  of 
many  persons,  for  the  disease  was  characterised  by  great  virulence  and 
a  high  mortality.  Now,  although  I  think  the  question  of  "  virgin 
soil"  is  one  not  likely  to  trouble  the  present  generation,  still  the  strict 
isolation  of  infected  persons  is  certainly  bringing  about  an  increasing 
number  of  persons  liaMe  to  bo  attacked  by  this  and  kindred  fevers, 
and  it  is  a  circumstance  which  should  occupy  the  attention  of  those 
authorities,  who  have  to  provide  accommodatiou  for  fever  patients. 
I  cannot  doubt  that  their  difhculties  will  increase,  rather  than  decrease, 
as  time  goes  on.  I  think  the  fevers  will  tend  to  occur  in  epidemics, 
that  they  will  become  severe  and  occur  very  largely  among  the  adult 
population.  It  is  a  matter  of  experience  that  the  exanthemata 
run  a  severer  course  in  adults  thau  in  children,  to  say  nothing  of 
the  great  inconvenience  which  adults  experience  in  being  shut  out 
from  their  duties  and  occupations  without  warning  or  time  to  make 
needful  arrangements.  The  question  has  frequently  passed  through  my 
mind  whether  it  is  really  a  wise  thing  to  try  and  escape  an  attack  of 
measles  or  scarlet  fever,  seeing  how  often  escape  merely  means  post- 
ponement— postponement  from  childhood,  perhaps,  when  the  fever 
may  be  gone  through  with  comparative  ease  and  comfort  to  adult  life 
with  all  the  inconveniences,  anxieties,  and  additional  dangers  which 
advancing  age  entails.  As  far  as  my  own  experience  goes,  scarlet 
fever,  except  in  its  malignant  forms,  is  not  a  dangerous  disease,  pro- 
vided it  be  carefully  treated  from  the  first.  The  malignant  forms 
ought  to  be  most  carefully  isolated  and  under  the  control  of  thoroughly 
skilled  practitioners.  I  believe,  however,  that  far  more  mischief 
arises  from  neglected  mild  cases  (which  are  many)  than  from  the 
malignant  cases  (which  are  few).  In  the  majority  of  cases  a  mild 
attack  of  fever,  if  the  infection  spreads,  begets  a  mild  form  in  those 
to  whom  it  spreads,  although  the  contrary  occasionally  happens.  I 
will  not  go  so  far  as  to  say  that  children  should  be  actually  exposed  to 
contagion,  but  I  feel  sure  that  their  removal  from  an  infected  house 
often  fails  to  save  them  from  the  fever,  while  it  materially  favours  the 
spread  of  the  disease  among  neighbours,  friends,  and  relations. 
Under  the  old  regime  the  children  of  a  family  went  through  the 
disease  one  after  another,  and  so  got  probable  immunity  for  the  rest 
of  their  lives.  By  all  means  isolate  a  house  when  infection  breaks 
out ;  keep  it  there  until  it  has  exhausted  itself  and  adopt  every  known 
precaution  in  the  way  of  disinfection  afterwards.  I  am  inclined  to 
doubt  the  advantage  of  removal,  especially  in  the  case  of  children,  and 
believe  that  the  insistence  on  early  and  continuous  therapeutic 
measures,  rather  than  on  purely  preventive  ones,  will,  in  the  long  run, 
prove  of  greater  service  to  the  individual,  as  well  as  to  the  public. 
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be  made  payable  at  the  West  Central  District  Office,  High  Holborn. 
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SATURDAY,  NOVEMBER  5th,  1887. 


THE  MEETING  OF  FELLOWS  AND  MEMBERS  AT  THE 

COLLEGE  OF  SURGEONS. 
The  annual  meeting  of  the  Fellows  and  Members  of  the  College  of 
Surgeons  on  Thursday  afternoon,  a  fall  report  of  which  we   publish 
elsewhere,  was,  by  reason  of  the  particular  moment  at  which  it  was 
held,  one  of  unusual  interest ;  it  attracted  an  audience  of  Fellows  and 
Members  which  filled  the  College  and  its  galleries  to  overflowing,  and 
which  included  a  considerable  number  of  the  younger  hospital  men — 
of  Fellows  of  the  College,  as  well  as  of  active  general  practitioners.   It 
mast  be  said,  however,  that  everything  which  the  College  authorities 
could  do  to  make  the  meeting  futile  and  ridiculous  they  did  ;  such  a 
course  of  proceeding  as  that  which  they  adopted  on  this  as  on  previous 
occasions,   though  designed  to  throw  ridicule  and  contempt  on  the 
Fellows  and  Members  generally,  and  on  the  great  voluntary  Asso- 
ciations of  Fellows  and  Members,  cannot  fail  also  to  bring  discredit 
on  the  College  itself,  and  to  reflect  upon  the  Presideit  and  mcmbtrs 
of  the  Council  no  small  share  of  that  contempt  and  ridicule.     It  is 
•without  precedent  or  parallel  in  the  history  of  any  corporate  body 
that  the  authorities  of  that  body  should  invite  the  commonalty  to 
assemble  solemnly  in   the  theatre  of    the  iastitution  ;    that    tiny 
should    submit     to    them    a    printed    record    of    the    official    pro- 
ceedings   during    the   year    and    invite    discusnou    upon    it ;     and 
that     they    should    at    the     same     time     render,    or     attempt    to 
render,      such     discussion    ridiculous    and     futile     by     sitting     in 
silence     during     the    whole    proceedings,     as     though    they    were 
uninterested    spectators.       They  allow,   year  after  year,    resolutions 
condemning    steps  which  they   have    taken    to    be    passed   without 
vouchsafing    any    explanation   of    the    reasons    which    have    infla- 
enced    them,  or   attempting  to  refute    arguments  advanced  on  the 
other  side.     Such  a  course  might  be  intelligible  if  the  speakers  were 
persons  undistinguished  or  undeserving  of  consideration,   in  virtue 
either  of  their  want  of  cipacity,  or  of  their   deficiency  in  any  repre- 
sentative qualities.     With  fools  or  children  there  is  no  reasoning,  and 
force  is  the  only  remedy.    It  will  hardly  be  contended,  however,  that 
Mr.  Holmes  or  Mr.  Tweedy  can  fairly  be  described  as  persons  either  de- 
ficient in  high  intelligence  or  representative  qualities.      Nor  can  it  be 
denied  that  gentlemen,  speaking  in  the  name  of  many  thousands  of 
the  Members  of  the  College  who,  by  written  vote,    have  supported 
and    authorised  the  course    adopted,    should   at   least   receive   the 
ordinary  courtesy,  shown  in  any  public  assembly  of  Englishmen,  of  a 
statement  of  reasons  in  reply. 

It  Blight  be  supposed  that  at  these  annual  meetiaga  the  members  of 
,the  Council  of  the  College  of  Surgeons  would  at  least  feel  it  a  part  of 


their  duty  to  cease  to  treat  the  Fellows  .ind  Members  with 
the  silent  contempt  which  they  parade  by  sitting  to  hear 
resolutions,  supported  by  pitiless  logic  and  unanswerabU  argument, 
without  attempting  to  defend  their  past  action  or  to  explain  their 
future  plans.  Of  the  speech,  with  which  now  for  three  successive 
years  the  President  has  opened  the  proceedings,  it  is  only  neces- 
sary to  say  that  on  this,  as  on  former  occasions,  it  was  a  master- 
piece of  disdainful  irony.  He  simply  stated  that  the  report  of  the 
proceedings  of  Council  was  now  on  the  table,  and  that  anybody  might 
say  anything  he  liked  about  it,  it  being,  however,  perfectly  understood' 
that  the  Council  would  take  no  part  in  the  discussion,  but  would 
treat  the  Fellows  and  Members  as  children,  allowing  them  to  waste 
their  breath  in  idle  lamentations  or  useless  remonstrance,  and  then 
take  its  own  course  without  leave  asked  or  reason  given.  The  Chair- 
man, at  the  close  of  the  meeting,  capped  the  disorder  and  irregularity 
of  the  whole  proceeding  of  the  Council,  and  emphasised  the  irony  of 
the  position  by  ruling  out  of  order  a  resolution  requesting  him  as 
Chairman  of  the  meeting,  or  the  Secretary  as  Secretary  of  the  meet- 
ing, to  transmit  to  the  Privy  Council  a  copy  of  the  resolution  passed 
at  the  meeting  concerning  matters  to  be  brought  under  notice  of 
the  Privy  Council. 

The  fact  that  in  a  previous  resolution  he  had  been  asked  to  submit 
these  resolutions  as  President  of  the  College  to  the  Council  is  entirely 
a  diflerent  matter  from  being  asked,  as  Chairman  of  the  meeting,  to 
forward  them  to  the  Privy  Council.  It  was  clearly  beyond  his  power 
to  refuse  to  do  so.  His  ruling  on  the  point  of  order  was  palpably  dis- 
orderly, but  the  meeting  showed  its  higher  sense  of  courtesy  and 
greater  self-control  in  passing  over  with  good-humoured  derision  the 
Chairman's  obviously  incorrect  ruling.  Mr.  Holmes's  speech  wa« 
clear  and  incisive,  and  it  is,  perhap",  fortunate  for  the  Council  that 
no  one  had  been  deputed  to  reply  to  it.  In  the  body  of  the  meeting 
there  was  clearly  no  one  inclined  to  answer  it,  for  the  resolution  was 
carried  amidst  general  cheering,  one  dissentient  on'y  recording  any 
difference  of  opinion.  With  courteous  candour,  more  cutting 
than  any  rougher  form  of  ceusure,  Mr.  Holmes  pointed  out 
the  disingenuous  manner  in  whica  the  Council  had  put  before  the 
Fellows  the  question  of  the  right  of  vote  by  Members,  and  of  the  con- 
ditions under  which  Membership  should  entitle,  after  twenty  years,  to 
a  certain  proportion  of  seats  on  the  Council  ;  the  safeguards  and 
reservations  with  which  the  Associations  of  Fellows  and  Members  with 
whom  it  had  originated  had  carefully  "fenced"  it  round  had 
been  omitted.  He  noted  that  while  pretending  to  desire  some- 
thing which  was  called  discu^sion  of  its  proceedings,  and  which 
was  represented  by  the  meeting,  the  Council  carefully  avoided 
submitting  to  the  Fellows  or  Members  any  pending  questions 
at  times  and  under  circumstances  when  such  consultation  could 
be  useful.  Thus,  when  the  Fellows  and  Members  had  passed  a 
resolution  requesting  that  the  question  of  how  to  deal  with  the  applica- 
tion of  the  Apothecaries'  Society  should  be  brought  before  the  common- 
alty of  the  College,  the  Council  had  silently  and  contemptuously  ig- 
nored the  request.  When  the  Fellows  had  requested  that  certain 
points  in  the  new  charter  should  be  referred  to  such  a  meeting'  if  only 
for  consultation,  that  wish  also  had  met  with  a  silent  refusal. 

The  offer  to  confer  through  a  limited  committee,  which  the  College 
has  made  to  the  Association  of  Members,  was  hampered  with  a  prelimi- 
nary  statement  that  the  Council  had  already  made  up  its  mind,  and 
was  not  prepai-ed  to  make  the  concessions  required.     Such  an  offer, 
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then,  was  puerile,  and  wat  lather  an  insult  to  the  understanding  of 
grown  men  than  a  real  attempt  to  lulfil  the  fair  conditions  of  dis- 
cussin  which- imply  that  cither  pirty  shall,  at  least  nominally,  be 
open  to  conviction.  We  confess  it  is  astonishing  that  a  body  of  men, 
individually  open  to  conviction,  should,  in  their  corporate  capacity, 
adopt  a  line  of  conduct  which  we  have  never  yet  heard  defended,  and 
in  defence  of  which  they  themselves,  as  a  body,  have  never  yet 
had  anything  to  say.  AVe  do  not  refer  to  any  difl'erence  ot  opinion  as 
tp  the  points  at  issue,  but  to  the  ordinary  and  customary  practice  of 
r,,asonabl6  beings  when  arguable  questions  arise.  They  cannot  of 
course  deny,  as  Mr.  Holmes  •  pointed  oat  to  them,  that  they  are 
o  )viousIy  out  of  harmony  with  the  overwhelming  majority  of  the 
Fellows  and  Members  of  the  body  which  they  are  elected  to  govern. 

It  would  be  reasonable  to  suppose  that  they  would  seize  the  oppor- 
tunity afforded  by  the  convocation  of  these  Jlembers  and  Fellows  in 
public  meeting  to  argue  the  matter  out  with  them,  or  at  least  to  give 
gome  statement  of  the  grounds  on  which  they  have,  year  after  year,  in 
every  matter  as  to  which  a  resolution  has  been  passed,  taken  a  course, 
oxactly  opposed  to  those  resolutions.  It  is  impossible  to  conceive  that 
the  Privy  Council  will  confirm  a  course  of  proceeding  so  un-English 
and  unconstitutional,  so  insulting  and  so  unreasonable.  Corporations 
and  close  guilds  seem  to  make  it  a  point  of  honour  to  fight  agiinst 
reason  and  justice  to  the  last  man  and  to  the  last  ditch.  It  is  lament- 
able to  see  the  Council  of  the  College,  which  has  so  many  claims  to 
honour  and  respect,  adopting  a  course  so  desperate  and  self-condemned 
No  one  can  d  )ubt  what  the  end  will  be  ;  no  one  can  doubt  but  that 
the  Council  must  gire  way. 

,  They  may,  by  dint  of  personal  influence — which  is  gi-eat  with  mem- 
bers of  the  Privy  Council,  a  small,  variable  body,  ill  constituted  to 
deal  with  snch  questions — succeed  in  getting  a  verdict  in  their  favour 
on  some  points.  If  thsy  do,  the  greater  will  be  their  misfortune. 
But  it  is  improbable  that  any  body,  however  favourable  to  privilege, 
however  liable  to  be  influenced  by  great  names,  such  as  the  Council 
are  able  to  parade,  will  fail  to  see  how  thoroughly  unreasonable  and 
out  of  harmony  with  the  times  is  the  course  it  has  adopted.  The 
Associations  are  well  advised  to  fight  thi^  question  vigorously  before 
the  Piivy  Council  and  in  courts  of  law,  and  to  test  the  rights  which 
we  believe,  notwithstanding  the  charters,  the  commonalty  have  still 
preserved  and  could  enforce. 

But  there  is  a  larger  and  higher  tribunal  before  which,  if  the  deci- 
sion of  the  Privy  Council  be  not  in  conformity  with  the  wishes  of  the 
great  body  of  Fellows  and  Members,  they  will  be  bound  to  carry  the 
question.  There  is  no  eximple  in  which  a  contest  openly  fought  in 
the  eye  of  day  before  the  great  tribunal  of  the  educated  opinion  of  this 
country  has  not  ended  in  the  complete  destruction  of  the  vestiges  of  a 
useless  and  barbarous  system  of  privilege,  and  in  the  establishment  of 
institutions  thoroughly  representative  of  the  opinion  of  the  great  com- 
monalty of  the  corporation.  It  may  bo  regretted  that  this  step  has 
not  already  been  taken.  The  Council  of  the  College  is  fighting  pre- 
cisely the  battle  which  the  old  guilds  and  close  corporations  and 
rotten  boroughs  fought  forty  years  ago  ;  if  they  have  any  chance 
of  success  at  all  at  the  present  moment,  and  if  the  contest  be  not 
already  long  since  decided,  it  is  simply  because  it  has  been  fought 
within  the  Council  chamber,  and  in  the  obscure  theatre  in  Lincoln's 
Inn  Fields,  instead  of  being  fought  in  Parliament  and  before  the  great 
tribunal  of  public  opinion  of  Great  Britain.  Looked  at  from  the  light 
of  common  justice,  public  castom,  and  of  equity;  looked  at  in  the  light 


of  history  and  of  constitutional  law,  the  contest  is  one  on  which  it  is 
surprising  that  the  Council  of  the  College  has  the  sad  courage  to  enter. 
Its  issue,  long  since  pre-judged  by  constitutional  precedent,  cannot  he 
doubted  ;  right  and  justice  must  triumph. 

It  is  to  be  deeply  lamented  that  the  Council  should  put  itself 
so  palpably  in  the  wrong,  should  waste  the  opportunities  repeatedly 
oifered  to  it  of  bringing  itself  into  accord  with  the  overwhelming  mass 
of  opinion  of  the  whole  of  the  profession,  and  of  devising  with  the  pro- 
fession the  best  means  of  giving  to  the  College  of  Surgeons  a  sound, 
worthy  constitution,  comprising  proper  protection  for  the  higher  in- 
terests of  education,  the  advancement  of  medical  science,  and  the 
protection  of  the  higher  standird  of  professional  dignity.  In  these 
respects  it  is  evident  enough,  fruai  the  resolation  which  the  Fellows 
and  Members  passed  on  the  subject  of  admission  to  honorary  Fellow- 
ships, that  they  are  ready  to  uphold  even  a  higher  standard  than  that 
which  the  Council  is  willing  to  set,  and  in  seeking  to  perpetuate  the 
deprivation  of  their  obvious  rights  and  duties,  the  Council  is  ill- 
advised,  and  shows  sad  want  of  dignity  and  a  sense  of  coastitutional 
justice.  ,.,o,,n,:. 


BEST  AND  EXERCISE  AS  THERAPEUTIC  AGENTS. 
We  have  reached  an  epoch  when  drugging,  as  such,  has  fallen  into 
disrepute.  When  called  upon  to  deal  with  a  case  of  disease,  the 
practitioner  no  longer  regards  the  administration  of  medicines  as  his 
chief  duty  ;  nor  does  he  expect,  except  in  a  very  limited  number  o£ 
cases,  that  the  Fharmacopaia  will  yield  him  any  medicament  which, 
can  bo  fairly  described  as  a  specific  remedy  for  the  disease  before 
him.  While  according  drugs  their  due  value  for  their  power 
to  control  symptoms  and  to  help  the  patient  over  the  crisis 
of  his  malady,  the  physician  is  more  and  more  disposed  to  rely  for 
cure  upon  the  removal  of  causes  which  promote  disease,  and  the  regu- 
lation of  food,  exercise,  and  general  habits  of  life.  In  this  connection 
one  problem  often  presses  itself  strongly  upon  his  attention,  namely, 
shall  the  affected  orgin  he  permitted  to  rest,  or  shall  it  be  stimulated 
to  increased  activity  ? 

The  difficulty  of  finding  a  clear  rule  of  practice  arises  mainly  in 
connection  with  chronic  cases.  lu  the  case  of  an  organ  which  is  the 
seat  of  acute  inflammation,  we  can  have  no  hesitation  in  advising  that 
it  shall  have  as  complete  rest  as  the  needs  of  the  economy  will  per- 
mit. The  inflamed  joint,  the  inflimed  eye,  the  inflamed  stomach, 
and  the  inflamed  kidney  must  be  allowed  to  rest,  entirely,  if  possible, 
and  if  that  be  impracticable,  their  functional  activity  must  be  reduced 
by  all  the  means  at  our  command.  But  when  the  acute  symptoms 
have  subsided,  and  the  subacute  is  passing  into^the  chronic  condition, 
difficulties  may  at  once  arise. 

Take,  for  example,  the  first  case  that  we  have  instanced,  namely, 
an  inflamed  joint.  Rest  is  at  first  essential,  but  if  the  rest  be  too 
long  continued,  mischief  results,  and  the  failures  of  the  surgeon  in 
this  matter  often  become  the  material  for  the  triunaphs  of  the  bone- 
setter  and  the  "miraculous  cures  "  of  the  itinerant  quack.  Few  reflec- 
tions can  be  more  mortifying  to  the  surgeon  than  the  thought  that  by 
undue  timidity  and  too  prolonged  adherence  to  a  line  of  treatment 
which  at  the  outset  was  perfectly  correct,  he  has  injured  his  patient 
and  brought  discredit  both  upon  himself  and  his  profession.  Such 
errors  would  be  less  frequent  if  the  practitioners  were  constantly  on 
the  alert  to  give  rest  and  exercise  their  due  place  as  therapeutic 
a.gent8.  .uJ 


Not.  ^  1^87.] 


THE  BRITISH  MEDICAL  JOURNAL. 


JDQ3 


A  similar  error  is  commou  in  the  treatmout  of  gasJ;rio  derangemonts. 
Tlie  practitioner  begins,  rightly  enough,  by  checking  undue  indul- 
gence and  prohibiting  the  use  of  all  icjurious  articles  of  food.  Too 
often,  however,  he  contents  himself  with  mere  prohibitions,  and  for- 
gets to  suggest  suitable  substitutes  for  the  dietary  which  he  interdicts. 
The  patient  becomes  infected  with  the  same  Spartan  zeal,  and  volun- 
tarily adds  to  the  strictness  of  his  adviser's  injunctions.  Not  very 
rarely  the  end  is  worse  than  the  beginning.  Instead,  it  may  be,  of  a 
little  functional  dyspepsia,  which,  however  disagreeable,  is  a  very  in- 
nocent malady,  the  patient,  by  his  process  of  modified  starvation, 
lowers  his  constitutional  tone,  and  invites  some  serious  organic  alTec- 
tion.  The  practitioner  began,  no  doubt,  with  the  very  sound  prin- 
ciple of  giving  a  disordered  organ  rest,  but  he  forgot  the  wise  aphorism 
iV«  quid  nimis. 

For  generations  the  main  idea  in  the  treatment  of  organic  heart- 
disease  has  been  physical  rest  to  diminish  the  labour  of  the  damaged 
organ.  We  have  been  in  the  habit  of  prohibiting  all  forms  of  active 
labour  to  the  sufferers  from  cirdiac  disease,  and  the  principle  of  our 
treatment  has  been  the  unexpressed  but  ever  present  idea,  accepted  as 
a  self-evident  axiom,  that  perfect  rest  was  the  best  means  of  .securing 
muscular  compensation.  Professor  Oertel's  experiments  and  results 
have  come  with  startling  surprise  upon  those  who  forgot  to  distin- 
guish between  a  useful  principle  and  the  exceptions  which  the  multi- 
formity of  disease  renders  it  imperative  to  recognise.  As  is  well 
known,  ho  treats  a  considerable  proportion  of  cases  of  organic  heart- 
disease  by  regulated  exercise,  especially  graduated  ascents  of  moun- 
tains, and  his  results  place  the  value  of  his  method  beyond  reasonable 
dispute.  There  is  nothing  really  surprising  either  in  his  treatment  or 
the  success  which  has  attended  it.  A  little  refieetiou  will  suflSce  to 
convince  us  that,  while  rest  is  often  useful  and  indeed  quite  indispen- 
sable in  heart-disease,  there  are  yet  many  cases  in  which  wcll-regu- 
■lated  exercise  will  improve  the  nutrition  of  the  cardiac  muscle,  as  of 
the  rest  of  the  muscular  system,  and  hence  tend  to  the  promotion  of 
circulatory  vigour. 

Nervous  affections,  again,  afford  many  instances  in  which  rest  and 
exercise  will  call  for  very  discriminating  regulation.  When  the  prac- 
titioner gets  a.Jcase  of  brain-worry  and  brain-fag  from  over-work  or 
undue  excitement,  he  is  apt,  as  a  mere  matter  of  routine,  to  order  the 
patient  off  to  the  seaside  or  the  mountains,  and  to  tell  him  to  take 
complete  rest,  and  dawdle  away  his  time  as  best  he  may.  This  plan 
sometimes  succeeds,  but  the  cases  are  not  rare  in  which  it  fails  utterly. 
The  busy  brain  sometimes  refuses  to  rest,  and  the  usual  channels  of 
activity  being  closed,  its  energies  fluw  out  in  novel  and  abnormal 
directions.  Ill-temper,  insomnia,  ennui  appear  perhaps  for  the  first 
time,  and  the  treatment  by  rest  is  a  complete  failure.  lu  such  cases 
the  indication  is  not  abstinence  from  work  but  a  change  of  mental 
occupation,  which  may  be  attained  by  travel,  by  the  sedulous  culti- 
vation of  some  hobby,  or  perhaps  by  serious  intellectual  labour  in 
some  unaccustomed  groove. 

We'are  far  from  seeking  ti  disparage  the  immense  advantage  of  rest 
when  wisely  regulated  and  duly  limited.  But  "  rest  in  the  recumbent 
position"  is  not  the  essence  of  all  surgery,  nor  are  a  warm  bed  and 
a  quiet  room  the  sum  and  substance  of  the  last  will  and  testament 
of  a  moribund  science  of  medicine. 

The  establishment  of  a  nnrsing  institution  in  connection  with  the 
Sussex  County  Hospital  has Jbeen  decided  upon. 


THE  AIR  OF  DWELLING  HOUSES  AND  SCHOOLS. 

Some  interesting  investigations  on  the  carbonic  acid,  organic  matter 
and  micro-organisms  in  air,  more  especially  of  dwellings  and  schools, 
have  been  carried  out  by  Professor  Thomas  Carnelly,  D.Sc,  J.  S. 
Haldane,  II.A.,  M.B.,  of  University  College,  and  A.  M.  Anderson, 
M.D, ,  Medical  Officer  of  Health,  Dundee,  and  are  reported  by  them 
in  the  PJdlosopliical  Transactions  of  the  Royal  Society  of  London. 

The  following  are  among  the  most  important  deductions  drawn  by 
the  authors  from  the  results  of  numerous  and  careful  experiments. 
1.  "As  we  pass  from  four-roomed  and  upwards  to  three-,  two-,  or 
one-roomed  houses,  not  only  does  the  air  become  more  aud  more  im- 
pure, as  indicated  by  the  increase  in  the  carbonic  acid  and  organic 
matter,  but  more  especially  of  the  micro-organisms,  but  there  is  a 
corresponding  and  similar  increase  in  the  death-rate,  together  with  a 
marked  lowering  of  the  mean  age  at  death.  2.  The  rapid  increase  in 
the  death-rate  as  we  pass  from  four-  to  one-roomed  houses  is  by  far 
the  most  marked  in  children  under  five  ;  the  death-rate  among  theso 
young  children  in  one-roomed  houses  is  nearly  four  times  as  great  as 
in  four-roomed  houses,  whereas  the  general  death-rate  is  not  quite 
twice  as  great ;  further,  although  there  is  still  a  marked  increase  in 
the  death-rate  for  all  above  five  years  of  age  in  the  smaller  houses, 
yet  this  increase  is  comparatively  small,  aud  is  not  evident  unless  the 
deaths  in  the  infirmary  and  poorhouses  be  included  in  the  one- 
and  two-roomed  houses "  (page  73).  The  authors  confess  that 
it  is  difficult  to  know  how  far  to  attribute  these  results  to  a  larger 
amont  of  aerial  impuritias  in  the  one-roomed  houses,  and  how  far  to 
the  effects  of  insufficient  and  improper  food,  and  other  imperfections 
in  the  hygienic  surroundings  of  the  very  poor.  It  is  well  known  that 
children  under  the  age  of  five  are  peculiarly  liable  to  suffer  from  in^ 
judicious  feeding,  such  as  the  very  poor  are  apt  to  administer,  either 
from  ignorance  of  the  proper  food  or  from  inability  to  obtain  it. 

In  examining  the  air  of  schools,  the  authors  seem  to  have  established 
beyond  doubt  the  superiority  of  the  process  of  ' '  mechanical  ventila- 
tion "by  "blowing  air  by  fans  over  hot  pipes,  and  thence  into  the 
several  rooms  by  broad,  shallow,  upright  shafts,  opening  at  a  height 
of  five  feet  from  the  floor,  the  vitiated  air  being  taken  off  by  shafts  which 
open  two  feet  from  the  floor,  and  carry  the  air  up  into  a  chamber  in  the 
roof  "over  the  ordinary  process  by  windows,  etc.,  which  they  dis- 
tinguish as  "natural  ventilation."  The  cubic  space  per  person  beinR 
the  same,  under  mechanical  ventilation,  the  carbonic  acid  was  three- 
fifths,  the  organic  matter  one-seventh,  and  the  micro-organisms  less 
than  one-ninth  of  what  they  were  in  schools  ventilated  by  ordinary 
methods.  Another  point  of  physiological  interest  is  that  the  air  in 
boys'  schoolrooms  was  found  to  be  more  impure  than  that  in  rooms 
occupied  by  girls,  the  space  for  each  person  being  the  same  in  each  cas  q 
To  make  this  observation  complete,  however,  not  only  the  number 
of  the  children,  but  their  aggregate  weight  should  be  taken  into 
account. 

A  number  of  interesting  experiments  on  the  conditions  which 
influence  the  amount  of  impuiities  in  the  air,  and  on  the  nature  and 
probable  modus  operandi  of  the  micro-organisms  in  the  air  are  also  to 
be  found  in  this  most  important  paper. 


Dr.  Pekcy  Frankland  will  give  a  lecture  for  the  Sunday  Lecture 
Society  at  St.  Gjorge's  Hall,  Lsnghf.m  Place,  on  Sunday  next  (Novem- 
ber 6th)  at  4  P.M.,  'on  Micro-organisms;  thmr  place  in  Naturfe,  and 
how  to  Study  them.  .— l.  — 
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De.  Bernard  Kraus,  the  Editor  of  the  AUgemeinc  Wiener  Medi- 
sinische  Zeilung,  died  on  October  28th,  after  a  short  illness,  in  the 
fifty-ninth  year  of  his  age. 

Mr.  Charies  S.  Tomes  will  preside  at  the  annu.al  .<.tudents'  dinner 
of  the  National  Dantal  Hospital  and  College  oa  Friday,  November 
25th,  at  the  Holborn  r.estiuiaat. 


A  COURSE  of  three  lectures  on  Heredity  and  Nurture  will,  with  the 
permission  of  the  Lords  of  the  Committee  of  Council  on  Education,  be 
given  at  the  South  Kensington  Museum  on  behalf  of  the  Anthropo- 
lopicil  Institute,  by  Mr.  Francis  Galton,  F.R.S.,  President  of  the  In- 
stitute, on  November  12th,  19th,  and  26th,  at  4  30  P.M. 


The  first  number,  dated  September,  of  The  New  Zealand  Jifedical 
Journal  contains  an  account  of  the  origin  of  the  New  Zealand  Medical 
Association,  in  addition  to  records  of  many  interesting  cas?s,  amon^ 
which  may  be  mentioned  successful  cases  of  nephrectomy  by  Mr.  J. 
M.  L.  Davies,  of  supra-vaginal  amputation  of  the  uterus  and  ovaries, 
and  for  the  radical  cure  of  striugulated  hernia  by  suprapubic  lapa- 
rotomy by  Dr.  Widenham  M.iunsell.  The  new  quarterly,  which  is 
illustrated  by  several  lithographs,  is  edited  by  Dr.  D.  Colijuhoun. 


IltNE!«!i    OF    MIK    WILLIAM    GVLL. 

We  have  received  a  telegram  from  Dr.  Robert  Irvine  and  Dr.  Theodore 
Dyke  Achiml,  dated  lulliecrankie,  November  3rd,  12.50  p.  IL,  stating 
that  Sir  Williaai  Gull  continues  to  make  satisfactory  progress,  and 
that  he  is  now  able  to  sit  up  a  short  time  every  day. 


EPlnT:MI<tl,0<:I€AI,    SOCIETY. 

The  first  meeting  of  this  Soc-ioty  tor  the  session  18S7-88  will  be  held 
at  the  rooms  of  the  Medical  Society  in  Chandoa  Street,  Cavendish 
Siiuare,  W.,  on  Wednesday,  November  9th,  at  8  P.M.,  when  the  Pre- 
sident, Dr.  Thorne  Thorne,  will  deliver  the  inaugural  address  on 
"The  Progress  of  Preveijtive  Medicine  daring  the  Victirian  Era." 


THE    DUKE    OF    Sl'THERlAXS. 

The  Duke  of  Sutherland,  who  is  now  lying  at  Trentham,  under  the 
charge  of  Mr.  W.  D.  Spinton,  of  Hmley,  is  suiferlng  from  a  very 
acute  attack  of  inflammation  of  both  lungs,  the  result  of  a  thill.  The 
Duke  has  a  gouty  diathesis,  and  ha^  long  been  .sufferiu"  from 
chronic  bronchial  catarrh,  so  that  his  condition  is  ono  which  causes 
considerable  anxiety  to  his  medical  attendant,  Mr.  Sparton,  and  to 
Dr.  Quain,  who  has  been  called  in  consultation. 


SCHOlARsmrS     for     the    nAlCIlTF.im     OF    .MtCItKAl    IJE.V. 

Wk  would  draw  attention  to  the  three  scholarships  for  girls  at  the  St 
Anne's  Society,  the  nomination  of  which  is  in  the  hands  of  the  Council 
of  the  Royal  Medical  Benevolent  College,  Epsom.  Applicition  must 
be  made  at  the  Office  of  the  College,  37,  Soho  Square,  London,  not 
later  than  November  7th.  Full  particulars  will  be  found  in  our  ad- 
vertising columns  (p.  50). 

THE  mORTOX  AXn  BRADSHAWE  LECTIKF.S. 
We  have  to  announce  the  important  intelligence  that  tliese  lectures 
will  not  be  given  at  the  .sime  hour  in  the  afternoon  as  previously 
Announced.  The  Morton  L°cture  on  Cancer  and  Cancerous  Diseases 
will  be  delivered  at  3  o'clock  on  Friday  afternoon,  November  11th. 
The  Bradshawe  Lecture  will  be  given  at  i  o'clock  on  the  afternoon  of 
Wednesday,  December  7th. 

OVERCROTTDI.VG    IIV    RAILWAY    CARRIAGES. 

The  overcrowding  of  the  railway  carriages  on  the  metropolitan  and 
local  lines  still  prevails,  in  spite  of  all  that  has  been  said  and  writtt-n 
in  condemnation  of  the  evil.  ,  But  now  that  what  was  always  to  he 
regarded  as  a  source  of  dinger  from  many  points  of  view  has  deve- 
lofied  into  ao  actuil  cause  of  riot,  fighting,  and  injury  to  limb,  it  is 
to  be  hoped  thit  the  publi;  voice  will  insist  upon  a  speedy  umedy  of 


a  long-standing  and  discreditable  nuisance.  A  free  fight  and  riot  oc- 
curred one  day  this  week  in  a  compartment  of  a  train  on  the  North 
London  Railway  running  between  Canonbury  and  Broad  Street,  where 
no  fewer  than  sixteen  persons  were  tightly  packed.  A  window  was 
smashed,  the  carriage  door  injured,  and  one  of  the  contending  parties 
was  precipitated  out  of  the  carriage  ou  to  the  platform,  receiving  in- 
juries which  necessitated  his  removal  to  the  Gtrman  Hospital.  Great 
overcrowding  in  the  early  morning  and  certain  evening  trains  is,  we 
believe,  a  normal  condition  of  things  on  many  lines. 


THE    LATE    DR.    PANTAIEOM. 

We  are  asked  to  mention  that  it  is  proposed  to  erect  a  monnment 
in  memory  of  the  late  Dr.  Pantaleoni  at  his  native  town  of  Macerata. 
It  is  suggested  that  some  of  his  many  friends  in  England  may 
like  to  subscribe  to  it;  and  we  are  assured  that  naaies  more  than 
amounts  are  asked  for.  Sir  Jamas  Paget  is  person.ally  interesting 
himself  in  miking  known  this  wish  to  the  friends  of  Dr.  Pantaleoni  in 
England,  and  subscriptions  may  be  sent  to  him,  or  to  the  Marchese 
Alessandro  Cost.a,  Macerata,  Italy. 


DISPOSAL    OF    SEWAGE. 

The  Corporation  of  Lutou  have  recently  expended  £20,000  on 
an  enlargement  of  their  sewage  farm,  and  it  w.as  stated  at  a  meeting 
of  the  Association  of  Municipal  and  Sanitary  Engineers  and  Surveyors 
for  the  Home  Counties  District,  held  at  Luton  on  October  29th,  that 
the  cost  of  the  working  was  very  low,  and  that  the  general  result  was 
in  every  way  satisfactory.  Mija-  Flower  said  that  he  had  come  to 
the  conclusion  that  the  soil  was  the  only  efiicient  purifier  of  sewage. 
Luton,  with  a  populatiou  of  30,000,  is  in  some  respects  a  test  case, 
as  the  affluent  is  very  deeply  stained,  owing  to  the  refuse  from  the 
straw-plait  dyeing  works  ;  yet  the  whole  of  the  sewage  is  efftoiently 
and  cheaply  disposed  of  on  seventy  acres  of  land. 


THE    niOXON    .MIC.UOUIAL. 

A  MEETING  of  the  Committee  of  the  Moxon  Memorial  was  held  at  the 
Royal  College  of  Physicians  on  Tuesdav,  November  1st,  Sir  William 
Jenner,  in  the  chair.  The  Treasurer,  Mr.  Clement  Lucas,  stated  that 
the  subscriptions  amounted  to  £613  8s.  6d.,  and  the  expenses  of  ad- 
vertising, postage,  and  printing  to  £32  lis.  SJ.,  laaving  for  the  dis- 
posal of  the  Committee  a  sum  of  £610  16i.  10  1.  It  was  proposed  by 
Sir  Dyce  Duckworth,  and  seconded  by  Mr.  Sydney  Turner,  th.at  £105 
should  be  devoted  to  the  erection  of  a  suitable  memorial  of  Dr.  Mixon, 
at  Guy's  Ho.apital.  It  was  proposed  by  Dr.  Pavy,  and  seconded  by 
Mr.  Durham,  that  the  remaindu-r  of  the  sum  collected  (amounting  to 
upwards  of  i'500)  should  be  oti'ered  to  the  Royal  College  of  Physicians 
to  fonnd  a  Moxou  Medjl,  and  it  was  farther  suggested  that  it  appeared 
most  appropriate  to  found  a  gjld  medal,  to  be  conferred  every  third 
jcar  upon  one  distinguished  fur  clinical  observation  and  research, 
whether  in  medicine  or  surgery,  similar  to  the  Baly  MeJal  in  Physi- 
ology. These  resolutions  were  carried  unanimously.  After  a  vote  of 
thanks  tu  the  President;  the  meeting  adjourned. 


INCERTIFIED    DEATHS. 

The  Vestry  of  St.  James's  Wtstminster  has  adopted  the  following 
minute  suggested  by  its  Sanitary  Committee,  at  the  instance  of  Dr. 
Edwards,  the  medical  officer  of  health.  "That  communications  be' 
addressed  to  the  Home  Secretary,  the  Registrar-General,  and  the 
Middlesex  magistrates,  pointing  out  that  the  present  mode  of  regis- 
tering deaths  uncertified  hy  a  medical  practitioner  is  open  to  objection, 
and  that  many  inquests  are  needhssly  held,  to  the  pain  of  surviving 
relatives,  waste  of  time  to  jurors,  and  unnecessary  cost  to 'the  rate- 
payers, and  .suggesting  that  the  law  relating  thereto  might  advanta- 
geously ho  amended,  so  as  to  provide  that  all  deaths  not  certified  by  a 
ciualified  medical  practitioner  bo  reported  to  the  medical  officer  ot 
health  for  the  district  instead  of  to  the  registrar  of  deaths  ;  that  the 
medical  afficcr  of  healtii  thereupon  inquire  into  the  case  and  certify 
the  death  as  one  in  which  registration  and  burial  may  properly  tal{e 
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place,  or  as  one  which,  in  his  opinion,  should  be  farther  inquired 
into  by  the  coroner."  Nineteen  years  ago,  Sir  John  Simon — as  Dr. 
Vacher  recently  noted  in  a  paper  read  by  him  at  the  Biilton  Congress 
— gave  his  opinion  that,  where  there  has  been  no  medical  attendance 
btfore  death,  and  no  infjuest  is  held,  the  health  officer  of  the  district 
should  investigate  and  certify  accordingly.  He  pointed  out  in  a  recent 
issne  of  the  Journai.  that  almost  similar  advice  was  given  by  Dr.  Farr 
in  his  letter  to  the  Registrar-General  on  the  causes  of  death  in  1887, 
and  expressed  the  hops  that  the  defects  in  the  present  system  of 
registration  of  deaths  (pointed  out  by  Dr.  Vacher)  would  not  ba  lost 
sight  of. 

THE    FEVER     EPIDE.1IIC    AT    CAIRO. 

In.vccuhate  reports  with  reference  to  the  epidemic  in  Cairo  having 
betn  published,  the  following  are  said  to  be  the  facts  as  collected  from 
the  loading  physicians  there.  The  epidemic  is  not  the  disease  which 
prevailed  in  Alexandria  seven  years  ago,  but  a  simple  continued  fever, 
lasting  six  or  seven  days,  accompanied  by  pains  in  the  muscles, 
gastric  irritation,  sleeplessness,  great  prostration,  and  occasionally 
epistaxis.  The  temperature  seldom  exceeds  103"  F.  The  illness  is 
supposed  to  originate  in  the  extreme  humidity  of  the  atmosphere,  due 
to  the  fact  that  large  districts  are  under  water,  but  it  has  hitherto 
been  almost  unknown  in  Egypt.  It  is  generally  considered  not  con- 
tagious. It  is  estimated  that  from  30  to  50  per  cent,  of  all  classes  of 
the  Cjiro  population  have  been  attacked,  but  the  attack  never  proved 
fatal  or  even  dangerous,  and  no  deaths  or  relapses  are  reported. 
Duiing  the  recent  northerly  win  Is  the  epidemic  has  considerably 
diminished,  and  is  expected  shoctly  to  disappear.  The  Khedive, 
General  Stephenson,  and  Sir  E.  Vincent  have  recovered. 


WATER  COMPAXIEH  AND  TBEIR  Cl^STOMGR!^. 
The  Metropolitan  \V.iter  Companies  seem,  in  spite  of  recent  legisla- 
tion, to  be  able  to  do  very  much  as  they  like  under  certain  circum- 
stances (or,  at  any  rate,  to  give  a  great  deal  of  trouble)  to  the  dis- 
comfort of  their  unfortunate  customers.  Mr.  Bushby  attended  at  Wor- 
ship Street  on  Monday  last  to  deliver  judgment  in  two  cases  in  which 
the  Eist  London  Waterworks  Company  were  summoned  by  their 
customers.  In  eich  case  the  magistrate  thought  the  complainants  had 
made  out  a  hard  case,  but,  unfortunately,  he  could  do  nothing  for 
them,  and  they  were  told  they  must  seek  a  remedy  elsewhere — by 
indictment,  or  civil  process.  By  a  recent  Act,  however,  water  com- 
parries  are  prevented  from  cutting  off  a  tenant's  water  when  the  land- 
lord has  not  paid  the  water  rate.  A  case  came  before  Mr.  Paget  at 
Hammersmith  a  few  days  ago  where  a  landlord  had  paid  the  water 
rate,  and,  for  the  purpose  of  evicting  his  tenant,  requested  the  water 
company  to  cut  off  the  supply,  which  they  did.  Mr.  Paget  was  of 
opinion  that  the  company  had  no  more  right  to  deprive  the  com- 
plainant of  water  than  they  had  to  put  a  covering  over  his  chimney 
and  smoke  him  out.  He  accordingly  ordered  the  company  to  pay  two 
shillings  a  day  for  the  twenty-one  days  the  complainant  had 
been  deprived  of  water.  He,  however,  granted  a  case  for  a  higher 
court. 

llsTAXDARD    OF    VISION    FOR    THE    8ERVICE8. 

A  SECOND  edition  of  the  Megidalioixs  as  to  Defects  of  Vision  which  Dis- 
qualify Candidates  for  Admission  into  the  Civil  or  Military  Govern- 
me7il  Hervicts,  by  Sir  J.  Fayrer,  has  been  called  for  in  consequence  of 
the  Secretary  of  Stale  for  War  having  sanctioned  a  standard  of  vision 
for  candidates  for  the  army.  The  regulations  on  this  subject  are  to 
be  found  in  a  Circular  Order  dated  September  1st,  1887.  The  sanction 
given  to  those  regulations  by  the  War  Office  has  completed  the  work 
which  Sir  Joseph  Fayrer  accomplished  last  year  for  the  Indian  Govern- 
ment ;  at  the  same  time  it  has  necessitated  the  republication  of  his 
pamphlet  on  the  defects  of  vision  which  disqualify  intending  candi- 
dates iox  the  Government  services.  A  copy  of  Snellen's  test  types  of 
1885,  which  are  the  standard  to  be  employed  by  the  Medical  Board  in 
making  examinations  as  to  the  acuteness  of  vision  of  candidates  for  tha 


army,  is  contained  in  Sir  Joseph  Fayrer's  work,  and  with- these  rales 
and  types  it  is  possible  for  a  lad  with  defective  vision  to  ascertain  if 
his  ametropia  is  such  as  to  disqualify  him  for  the  civil  or  military 
services.  It  is  obvious  that  rules  of  this  kind  must  be  of  great  advan- 
tage to  the  public,  for  they  settle  the  question,  so  far  as  vision  is  con- 
cerned, as  to  whether  the  pro-sptcts  of  an  intending  candidate  for  any 
branch  of  the  public  service  are  such  as  to  justify  his  entering  on  a 
special,  and  often  costly,  course  of  education  which  may  have  to  be 
commenced  years  before  he  has  to  undergo  the  official  medical  exami- 
nation  on  which  his  admission  into  the  service  depends. 


WEATH    ITNUER    C'ULOROFORtl. 

A  DEATH  while  under  the  influence  of  chloroform  occurred  in  tha 
Croydon  Infirmai-y  on  October  18th.  The  patient  was  a  man  named 
James  Portsmouth,  aged  28,  who  came  under  treatment  on  June  iint)., 
for  pleurisy  with  effusion.  The  chest  was  aspirated  on  September 
15th,  and  about  four  pints  of  serum  withdrawn;  aspiration  was  re- 
peated on  September  20th,  when  three  pints  of  serum  were  obtainod.i 
On  October  17th,  the  cheit  having  again  tilled,  aspiration  was  per- 
formed for  the  third  time,  and  five  and  a  half  pints  of  pus  were  eva- 
cuated. Following  the  method  of  treatment  wiiich  is  now  thoroughly 
established  as  a  rule  of  surgical  practice,  Dr.  Francis  W.  Clark,  the 
medical  officer  in  charge  of  the  Infirmary,  after  consultation  with  Dr. 
Strong  and  Dr.  Matthey,  determined  to  open  the  chest  wall  in  order 
to  allow  of  free  drainage.  On  October  18th,  chloroform  was  adminis-. 
tered,  and  the  operation  was  performed  in  the  ordinary  manner.; 
During  the  last  steps  of  the  operation  symptoms  of  syncope  suddenly 
developed,  and  all  elforts  to  restore  the  patient  were  unavailing.  Au 
inquest  was  held,  and  the  jury  returned  a  verdict  in  accordance  with 
the  medical  evidence  which  recited  the  above  facta.  We  understand 
that  the  Board  of  Guardians  have  instituted  an  inquiry  into  the  circum- 
stances. This  is  not  likely  to  have  any  useful  result.  The  operation 
was  absolutely  necessary,  and  every  precaution  was  taken  in  administer- 
ing the  anaesthetic,  but  it  is  impossible,  with  the  greatest  care,  to  avoid 
all  danger  ;  deaths  have  occurred  with  both  the  amiesthetics  in  general 
use,  and  that  under  the  hands  of  the  most  experienced  operators. 


SANITARY    I>ROURESS    AND    CRE.tlATtON. 

Sir  Spekcer  Wells  opened  the  session  of  the  Kot'angham  Medico- 
Chirurgical  Society  on  October  28th  by  an  address  on  Sanitary  Progress 
and  Cremation,  which  is  reported  at  page  998.  It  is  a  curious  siga 
of  the  altered  state  of  public  feeling  with  regard  to  cremation  that  the 
Times  prints  nearly  all  that  Sir  Spencer  said  abjut  cremation,  but 
scarcely  alludes  to  what  he  said  as  to  other  sanitary  measures  and 
their  value  in  national  progress.  It  is  perhaps  equally  remarkable  that 
a  resolution  in  favour  of  cremation  was  carried  at  the  conclusion  of  the 
address  without  one  dissentient  vote.  The  Dean  of  York,  Cfiairman  of 
the  Church  of  England  Burial  Reform  Association,  speaking  at  a  meet- 
ing held  at  the  Mansion  House,  York,  under  the  presidency  of  tho 
Lord  Mayor,  said  that  it  was  absurd  to  call  cremation  hostile  to 
Christianity.  If  it  were  so,  what  could  be  said  of  the  martyrs  who 
were  burned  to  death  ?  Whether  burning  or  burying  was  to  be  the 
practice  of  the  future  was  a  question  for  scientific  men,  who  did  not 
seem  to  have  yet  made  up  their  minds.  Their  own  duty  as  members 
of  the  Burial  Reform  Association  was  clear.  On  the  one  hand  they 
must  avoid  the  contempt  of  the  body  shown  in  huddling  it  with  other 
bodies  in  the  same  grave.  On  the  other  hand,  they  must  guard 
against  the  worship  of  the  body  shown  in  preserving  it  in  a  solid  coffin 
and  vault.  

HEALTH    OF    HIAROATE. 

The  attention  which  the  existing  cesspDol  system  of  Margate  attracted 
during  the  past  summer  in  consequence  of  Dr.  Page's  report  to  tho 
Local  Government  Board,  and  the  article  published  in  this  Journal 
on  July  30th,  has  begun  to  bear  fruit  among,»t  the  inhabitants  of  that 
well-known  watering-place,  lor  we  understand  that  the  municipal 
elections  are  being  fought  out  under  thr  watchword  of    ' '  Efficient 
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Sewerage  v.  Cesspools."  Wa  trust  that  common  sense  will. be  vic- 
torious, and  that  the  days  of  the  cesspool  system  are  numbered.  The 
fair  name  and  prosperity  of  Mirgate  depend  upon  the  issue,  and  we 
therefore  earnestly  hope  as  well-wishers  of  the  place  that  a  majority 
in  the  next  Council  will  he  returned  who  will  be  pledged  to  place  Mar- 
gate above  all  possible  reproach  by  the  adoption  of  an  tfficiont 
sewerage  scheme.  The  Corporatiju  are  inlhetiugagreat  wrong  ou  the 
inhibitants  by  allowiog  the  filthy  cesspools  to  contiuue  ;  and  it  will 
be  most  ill-advised  on  the  part  of  those  who  still  believe  in  cesspools 
to  fi>;ht  any  longer  against  popular  opinion.  The  visitors  who  flock 
to  Margate  summer  after  summer,  and  who  are  the  chief  contributors 
to  the  prosperity  of  the  town,  have  made  up  their  minds  that  proper 
drainage  is  necessary  ;  and  should  another  summer  piss  without  some 
radical  change,  we  believe  the  good  reputation  of  the  town  as  a  health 
resort  will  be  seriously  injured,  with  a  result  which  will  not  be 
gratifying  to  the  ratepayers'  pockets.  The  prosperity  of  the  town  is 
at  stake,  the  difficulty  has  to  bo  faced  and  overcome,  and  the  sooner 
it  is  taken  in  hand  the  better.  The  question  rather  now  should  be 
what  steps  the  Council  should  take  to  secure  the  objects  aimed  at. 
In  the  interests  of  the  ratepayers  we  would  suggest  that  the  opinion 
of  an  eminent  sanitary  engineer  be  immediately  sought,  and  that  his 
report  should  be  afterwards  carefully  considered  in  all  its  bearings. 
In  our  opinion  the  question  may  be  satisfactorily  solved  in  one  of  two 
ways.  The  first  is  to  carry  the  sewage  right  out  to  sea,  and  to  make 
use  of  the  North  Sea  currents  in  such  a  manner  as  to  make  it  impos- 
sible under  any  circumstances  that  the  sewage  should  be  washed  back 
again  on  to  the  shore.  And  the  second,  and,  in  our  opinion,  the  pre- 
ferable way,  is  to  apply  it  to  the  chalk  hills,  where  it  could  be  utilised 
with  a  certainty  of  a  satisfactory  result,  and  without  any  possible  risk 
to  the  sea-bathing  or  to  the  water  supply,  provided,  of  course,  due 
regard  is  paid  to  the  r.atural  flow  of  water  in  the  chalk  and  the  posi- 
tion of  the  wells  from  which  the  water  supply  of  the  town  is  drawn. 


SALUTES^    AND    UESTUHEH    I.V    XIUDGRX    80CIETV. 

Some  absurd  habits  that  are  said  to  ba  common  in  a  certain  section  of 
modern  society  have  certain  physiological  aud  pathological  aspects.  We 
have  from  time  to  time  heard  of  many  social  follies,  but  none  seem  more 
absurd  than  the  "modern  society  hand-shake."  When  two  men  in  this 
set  meet  they  salute  in  the  following  fashion:  The  right  scapula  is  raised 
and  brought  forward,  the  humerus  being  extended  in  nearly  a  horizontal 
line,  and  somewhat  adductcd,  while  the  forearm  is  semipronated  and 
allowed  to  hang  nerveless  and  inert ;  a  little  oscillatory  movement  is 
imparted  to  the  arm,  but  no  grasp  is  attempted.  The  other  man 
doing  the  same  thing,  the  fingers  of  either  hand  touch.  In  such 
gesture  the  muscles  employed  are  those  which  the  least  indicate 
mental  action.  The  movement  appears  planned  to  express  no  mind  or 
feeling  ;  it  is  more  awkward  and  giaceless  than  the  action  of  a 
hemiplfgic  man,  and  quite  as  indicative  of  loss  of  brain  power.  This 
is  by  no  means  the  only  imitation  of  brain-sick  folk  followed  by  some 
peculiar  people.  Some  of  the  attitudes  of  certain  young  men  and 
women  strongly  resemble  those  we  see  in  extreme  exhaustion, 
hysteria,  and  St.  Vitus's  dance.  Thus  we  may  mention  as  examples  : 
Heads  inclined  to  one  side,  asymmetrical  posture  of  the  spine,  hands 
ill-balanced  and  contracted  in  the  palm,  with  the  fingers  bent  back- 
wards. Ladies  in  the  drawing-room  will  sometimes  assume  postures 
the  very  counterpart  of  those  seen  in  chorea,  while  a  languishins 
mode  is  ih^.u^ht  to  indicate  testhetic  rtfimment.  What  shall  we  say 
about  the  habit  of  dressing  the  hair  so  as  to  cover  the  forehead,  the 
bulwark  of  the  brain  ;  and  masking  all  expression  in  the  hands,  which 
should  he  exponents  of  the  mental  state,  by  peipttually  carrying  an 
opera  hat,  fan,  or  flowers.  We  might  further  dwell  on  a  .cnltivated 
monotonous  drawl  of  voice,  with  falsstto  pitch,  with  absence  of  ex- 
pieesion,  power,  and  energy  in  all  the  movements,  the  eyes  being 
half-open,  »nd  not  directed  towards  the  peison  addressed.  A  certain 
suhool  of  jnodern  art  teems  to  lend  much  favour  to  this  sort  of  thing. 
It  has  been  said  that  a  man  should  dress  with  care  and  attention,  for 


the  first  impression  made  on  meeting  a  stranger  i^  to  so^e  degree  pro- 
duced by  dress ;  to  a  much  greater  extent  do  the  carriage  and  the 
mode  of  salute  make  an  iuipression — the  method  should  be  manly. 
The  salute  should  indicate  the  impression  produced  by  the  meeting  ; 
of  course  it  should  be  under  contjol— never  too  cold  or  too  effusive — 
but  that  does  not  justify  a  purely  artificial  method,  niean'ng  nothing. 
Shaking  hands  is  often  used  as  a  pledge  of  contract,  but  then  it  must 
express  the  mental  state.  Tlie  uuwLole.''omo  mode  of  gesture  we  have 
referred  to  is  much  on  a  par  with  talking  slang  aijd  the  fictitious 
representations  of  life  given  in  some  novels.  It  is  to  be  hoped  that 
such  nonsense  wdl  quietly  die  out,  as  such  follies  usually  do,  but  let 
us  be  careful  that  children  do  not  copy  it.  Our  protest  is  that  it  is  a 
mistake  to  copy  conditions  of  weakness  as  indications  of  good  feeling. 
It  is  bad  enough  to  see  our  friends  looking  tired  after  hard  work  ;  we 
do  not  want  to  see  them  presenting  the  signs  of  being  brain-sick  as  a 
display  of  perverted  taste. 

YVOOLIEN    WI.XTER    rW^DEKtlOTniX*;. 

The  return  of  frosts  and  cold  winds  his  brought  home  to  all  of  us  the 
need  of  warmer  garments  than  have  been  worn  during  autumn,  and 
medical  men  throughout  the  country  are  now  busy  impres-ingon  their 
delicate  patients  the  wisdom  of  adopting  woollen  underclothing,  even 
in  spite  of  cutaneous  irritation.  It  may  not  be  inopportune  therefore 
at  this  season,  and  at  a  time  when  so  many  of  our  work-people  are 
unemployed  and  half  starving,  to  call  attention  to  the  fact  that 
British  hosiery  is  for  all  hygienic  purposes,  as  well  as  for  comfort,  fully 
equal  to  those  articles  of  woollen  underclothing  of  foreign  manufasture 
with  which  our  markets  are  flooded,  and  which  are  vaunted  as  possessing 
special  virtues.  The  all-wool  hosiery  and  under-wear  made  in 
England,  Ireland,  and  Scotland  are  in  all  reipects  as  shapely 
and  wholesome  underclothes  as  any  that  are  to  "be  purchased, 
aud  can  usually  be  had  at  a  lower  price  than  the  imported  goods 
which  compete  with  them,  and  which,  by  dint  of  diligent  puffing,  have 
in  some  measure  supplanted  them.  They  are  made  of  the  finest  and  purest 
wool,  unmixed  with  cotton  or  linen  fibre,  and  of  its  natural  colour,  so 
that  it  is  free  from  any  injurious  dye.  They  are  of  soft,  elastic,  open 
texture,  being  lightly  milled  or  not  at  all  in  some  cases,  and  thus 
afford  a  ready  exit  for  all  cutaneous  exhalations,  and  contrast  favour- 
ably with  some  German  makes,  especially  in  the  thicker  substances, 
which  are  heavily  milled,  brushed,  and  matted.  They  are  made  of 
various  thicknesses,  from  a  Cue  gauze  up  to  a  fl;e3y  flannel,  and  cin, 
therefore,  be  obtained  suitable  for  summer,  autumn,  or  winter  wear, 
for  those  who  are  young,  robust,  and  vigorous,  and  for  those  who  ar(\ 
agtd,  infirm,  or  of  very  languid  circulation.  They  are  skilfully  shaped 
on  anatomical  principles,  aud  really  ensure  a  good  fit,  which  their 
Continental  rivals  do  liot  often  do,  as  they  are  for  the  most  part  cut  out 
of  webbing.  And,  lastly,  they  are  free  from  the  clumsy  and  often  irri- 
tatingseams  which  are  found  in  foreign  underclothing,  and  are  so  well 
made  that  they  stand  wear  and  tear.  Any  medical  min  comparing 
Irish  or  Scotch,  or  the  hygienic  all-wool  under-wear  of  the  Donegal 
Inlustrial  Fund,  43,  Wigmore  Street,  London  (made  in  Donegal), 
with  German  hosiery,  will  unhesitatingly  give  the  preference  to 
the  former  on  all  sinitarj'  grounds.  The  jjopularity  which 
the  latter  has  attained  has  really  arisen  out  of  exaggerated 
notions  as  to  what  it  is  possible  for  woollen  clothing  to  a^'complish  in 
the  preservation  of  health  and  the  prolongation  of  life,  tugethor  with 
an  unreasonable  faith  in  German  science.  In  justice  to  oarown  work- 
people and  manufactures,  in  these  bad  .times  it  is  desirable  that  a 
foolish  prejudice  which  has  been  greatly  to  the  detriment  of  a  section 
of  them,  should  be  disaipated,  and  that  British  hosiery,  uuder-wcar, 
and  home-spuns  should  be  rehabilitated  in  public  esteem.  And  mem- 
ber^ of  the  medical  profession  can  do  more  than  any  others  to  accom. 
plish  this,  by  assuring  those  who  consult  them  that,  in  the  hand- 
maele  hosiery  made  at  their  own  doors,  they  have  under-clothing  of 
unsurpassed  softness,  cheapness,  and  durability,  and  in  the  all-wool 
home-spuns  a  clothing  material,  which  is  of  the  highest  standard  of 
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durability.  auJ  artistic  inerit,  and  which  will  ward  off  disease  attd 
promote  health  as  laltfifijljy  and,  siiccessf^iUy  as  it  is  iu  tho  power  of 
any  uuderclothing  to  do.  The  all-woijl  hoBiery  and  iinder-weap  of 
iho  DbaBgal  Industrial  Fuiid  received  the  Sdvor  Medildf  the  Sinitary 
liittitiite  of  Grett  PiitUii  and  the  Grand  Diploma  of  Honour  of  the 
Ili^ternationAl  lleallh  Exhibiuin  at  Sautli  Kensington  three  years 
»ipce.  Since  then  groit  improvements  have  been  made ;  and  foi 
%gienic  value,  purity  of  wooV,  Shape,  make,  and  price,  it  cannot  be 
Snrpissed  or  indeed  eriualUd  by  any  foreign  mako. 
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SCOTLAND. 
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t'OMKE    LErTURES. 


Tils,  trintet,;  Dt.  Andren-  Wilson  delivers  courses  of  lectures,  under 
the  Combe  Trust,  in  Coatbridge,  Motherwell,  Bo'ness,  Bonnyrigg, 
Aliehterarder,  Alexandria,  Newmilns,  and  Kilmarnock.  The  lec- 
tures to  teachers  iu  Edinburgh  and  Glasgow  will  be  resumed  next 
y^,  thaiSubjefit  being  "The  Physiology  of  Motion  and  Nutrition," 

I         oJ      V,--[.;;  '  |[/.'^ — 

fid'   nt    .>'.':  GlAHidOn'    FUnALl;   HOME. 

A  MEETIKO  of  those  interested  in  the  Fem^ale  Home,  at  Lochbnrn, 
Glasgow,  was  held  *t  the  institution  on  October  29th,  the  occasion 
being  the  completion  of  the  reconstruction  of  the  laundries.  It  was 
statsd  that  during  the  twenty  years  of  its  existence  5,000  girls  had 
pissed  throuoh  tlie  home,  of  whom  1,100  had  been  restored  to  their 
friends,  1,000  had  been  placed  in  situations,  and  36  had  been  sent 
abroad.  Work  in  the  laundries  had  been  found  the  healthiest  occu- 
pation for  the  girls,  and  the  work  they  best  liked.  By  the  earning  of 
this  department  two-thiids  of  tho  cost  of  the  institution  were  defrayed. 
The  total  expenditure  during  the  past  year  had  been  £4,688,  of  which 
only  £807  was  met  by  subscription.  Each  girl  cost  for  maintenance 
only  £10  l&a.  7^d.  annually. 

GIA^GOW    IHEDK'AI,    80(.IETIi:.>i. 

The  Meijico-Chiriii^ical  Society  held  its  fourth  meeting  on  October 
28lli.  Dr.  Joseph  Coats  read  a  paper  on  the  "Pathology  of  In- 
fectious and  Infective  Diseases,  as  Illustrated  by  the  Facts  of  In- 
heritance." The  piper  dealt  with  the  iulluence  of  inheritance  in  the 
etiology  of  acute  fevers,  syphilis,  phthisis  pulmonalis,  etc.,  and  dis- 
cussed the  nature  of  the  influence.  Dr.  Frederick  Pollock  showed 
microscopic  speoiuiens  of  granular  conjunctivitis.  The  Southern 
Medical  Soeiety  held  its  annual  dinner  on  October  26th,  under  the 
presidency  of  Dr.  McMilUn,  Dr.  Glaister  acting  as  croupier. 


IRELAND. 


De.  Gabde,  medical  oiEcer  of  Timoleague  dispensary  district,  has 
resigned  his  appointment,  and  his  successor  will  be  elected  on 
December  5th. 

The  death  is  reported  of  Dr.  Lyster,  which  took  place  at  his  resid- 
ence, King  Street,  Athlone.  He  was  much  respected  in  tho  locality 
in  which  he  practised. 

FEVER    IN    CASTLEREA. 

There  has  been  a  good  deal  of  typhus  fever  prevalent  in  this  district 
for  the  past  few  mouths,  and  we  regret  to  state  that  Dr.  Donnellan, 
the  efficient  medical  officer  of  the  district,  is  seriously  ill  with  the 
disease.  

I:  KICiHT    lECTITRES    IN    DCBLRV. 

It  is  said  that  the  Board  of  Trinity  College  will  soon  have  the  sub- 
ject of  the  acceptance  of  certificates  of  night  lectures  under  considera- 
tion, in  view  of  the  decieion  which  the  Royal  University  has  come  to. 


ROYAL    VIVIVERHITY    OF    IRELAND. 

The  meabiifg'.of  tttoT  Royall  University  for  tlief  co^ifejtiVflrfT degrees 
was  held  in  the  Grand  Hall  on  Thursday,  October  27lh.  There  was  a 
vast  attendance.  The  Vico-Chancellor,  Lord  Emly,  in  the  course  of 
his  address,  referred hrt^fly  to  each  of  the  distinguished 'members  of 
the  profession  upon  whom  the  Senate,  had  resolved  to  .confer  honorjiry 
degrees.  The  degree  of  'M.D.,  h'onoris  causd,  was  then  conferredrupon 
Dr.  Rioba,rd  Quain,  F  ES/j  SirDjce  Duckworth,  Dr.  Matthews 
Duncan,  F.R.S. ,  Dr.  Grainger  Stewart,  and  Dr.  Charlton  Battian, 
F.K.S.  {in  ahscntid)  ;  and  the  degree  of  Master  in  Surgery  upon  Sir 
Joseph  Lister,  F.R.S.,  Mr.  John  E.  Erichsen,  E-R  S„  Sir  Thomas 
Crawford,  Mr.  Thomas  Bryant,  and  Mr.  John  Marshall  (in  absenlid). 
As  each  of  the  eight  honorary  graduates  presented  himself  ho  was  most 
warmly  applauded. 

The  Vice-chancellor  of  the  Royal  University  (Lord  Emly)  stated 
that  the  number  of  candidates  for  the  various  examinations  was  8, 106, 
being  an  increase  of  173  upon  1886.  In  1886  the  number  of  candi- 
dates for  matriculation  was  950  ;  this  year  it  was  1,018.  In  Arts  last 
year  there  were  1,174;  this  year  there  were  1,295.  In  law,  engineer, 
ing,  and  music,  the  numbers  had  slightly  increased.  On  the  other 
hand,  in  the  important  faculty  of  medicine  there  had-  beeti  'a  slight 
decrease.  The  completion  of  the  laboratories,  museums,  and  exi- 
mining  halls  had  enabled  the  examiners  to  carry  out  the  praotjoal 
work  of  the  examinations  more  largely  tha^i  ,wa^  befojp  possiblei  :  -    /• : 
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ROVAl    AC.IUEMY    OF    MEDICINE    IN    IRELAND. 

The  fifth  annual  meeting  of  the  Academy  of  Medicine  was  held  in  the 
College  of  Physicians  on  Fridiy,  October  28  th  ;  Dr.  Rjbert  McDonnell, 
F.R.S.,  President,   in    the  chair.      The  report  and  the  Treasurer's 
statement  of  accounts  were  adopted.     A  letter  from  the  Under  Secre- 
tary was   read,   conveying  the   command   of  Her   Majesty  that  the 
Academy  shall  in  future  be  called  the  Royal  Academy  of  Medicine  in 
Ireland  ;  and  a  motion  changing  the  first  rule  in  accordance  with  this 
command  was  proposed  by  Dr.  Little,  President  of  the  College  of  Phy- 
sicians, seconded  by  Dr.  S.  M.  MacSwiney,  F.  R  U.  I.,  and  unanimously 
carried.     It  was  also  resolved  to  make  the  Sub-sections  of  Anatomy 
and  Physiology,  and  of  State  M-sdicino,  S rations  ;  and  to  change  the 
title  of  chairra  in  to  president.  The  offices  of  General  Secretary  and  Trea- 
surer were  amalgimated  for  greater  convenience  ;  and  Dr.  Duffey,  on  re- 
signing his  office  as  Treasurer,  received  a  very  warm  vote  of  thanks  for 
his  past   services.     At  the  close  of  the  ballot  the  following  officers 
were  declared  elected  for  the  ensuing  yam  :  — General  Secretary  and 
Treasurer,  Mr.  William  Thomson.     Medical  ^nciwn— President,  V)i^ 
James  Little,    President  of  the  College  of  Physicians  ;   Council,  Drs. 
M.  A.  Boyd,  J.  Hawtrey  Benson,  A.  W.  Foot,  Samuel  Gordon,  T.  W; 
Grimshaw,  Richard  A.  Hayes,  A.  N.  Montgomery,   J.  W.   Moore,  G, 
J.   Nixon,    and   Conolly   Norman.     Surgical  Section— /"/-csWcni,  Dr. 
Corley,   President  of  the   College  of  Surgeons ;   Council,   Drs.   Wm. 
CoUes,  C.  Coppinger,  Kendal  Franks,  Edward  Hamilton,  Patrick  J. 
Hayes,  Edward  Stamer  O'Grady,  W.  Thornley  Stoker,  R.   L.  Swan, 
SirW.  Stokes,   and  W.   I.  Wheeler.     Obstetrical  Section— PrcsiVZc/if, 
Dr.  J.  R.  Kirkpatrick  ;  Council,  Drs.  Lombe  Atthill,  Andrew  J.  Horne, 
G.  H.  Kidd,  Professor  R,  J.   Kinkeid  (Galway),  J.   R.   Lane,   A.  V. 
Macan,  T.  More  Madden,  Samuel  Musou,  R.  D.  Purefoy,  and  W.  J. 
Smyly.     Pathological  ^Miiori.— President,   Dr.   C.   B.  Bill;  Council, 
Drs.  E.  H.  Bennett,  Arthur  H.   Benson,  J.   Mjgee  Finney,  J.   Len- 
t.iigno,   T.   E.   Little,  Alexander  M'Kee,  J.  M.   Purser,  J.  A.  Scott, 
Walter  J.  Smyth,  and  J.  B.  Story.     Section  of  Anatomy  and  Physi- 
ology— Preside' It,   Dr.   H.  St.  J.   Brooks;  Counell,   Drs.  A.  J.  Blt- 
minghim,   H.   3roomfield,   D.  J.   Cunningham,  F.  T.  Henston,  El- 
ward  Ledwich,  and  J.  M.  Purser.     Section  of  State  Medicine— P/-esi- 
denl,  Dr.  C.  F.  Moore;  Council,   Sir  C.   A.  Cameron,  Drs.    E.  M'D. 
Cosgrave,  T.  W.  Grimshaw,  J.  W.  Moore,  John  Murpay,  Stephen  M. 
MacSwiney.      ;^  ^^.^  6:,ffenil.ii  eiilJ  La  \^  ..^doqiijq  ^i^^j   ^^j    .,t 
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ROYAL  COLLEGE  OF  SURGEONS. 

ANNUAL  MEETING. 
The  annual  meeting  of  the  Fellows  and  Members  of  the  Royal  College 
of  Sargeons  was  held  on  Thursday  afternoon,  November  3rd,  ia  the 
Theatre  of  the  College  ;  Mr.  Savory,  F.R  S.,  President  of  the  Coun- 
cil, in  the  chair. 

The  Chairman  :  Gentlemen,  I  do  not  know  that  there  is  any 
matter  beyond  that  which  is  contained  in  the  report  before  you  with 
■which  I  need  trouble  you  now.  You  are  all  interested,  no  doubt,  in 
the  extension,  I  hope  I  may  say  improvement,  of  the  College  build- 
ings. The  now  rooms  at  the  top  are,  as  you  may  see,  advanced  to- 
wards completion.  The  enlargement  of  the  Library  will  almost  imme- 
diately be  commenced,  and  very  shortly  an  extension  of  the  Museum 
will  be  taken  in  hand.  These  additions,  of  course,  will  increase  the 
current  expenses  of  the  College  ;  and  therefore,  a  large  portion  of  the 
Erasmus  Wilson  legacy  will  te  invested  to  meet  them.  For  the  rest  I 
may  say  that  the  work  of  the  Conjoint  Examining  Board,  in  the  new 
hall,  is  working  to  the  satisfaction  of  both  Colleges.  I  take  it  that 
you  will  receivo  this  report  as  read. 

Mr.  Timothy  Holmes  :  I  have  to  move 

"  That  this  meeting  disapproves  of  the  application  for  a  new 
charter,  which,  first,  does  not  confer  electoral  powers  upon  Members 
of  the  College,  and  the  right  to  be  eligible  to  sit  in  the  Council,  in 
accordance  with  the  resolution  passed  at  the  general  meeting  on 
November  4th,  18S6,  namely: — 

"'That,  in  the  opinion  of  this  meeting,  it  would  conduce  to  the 
welfare  of  the  Royal  College  of  Surgeons,  and  would  tend  to  promote 
the  interests  of  medical  polity   and  education  (1)  if  Members  of  the 
College  were  empowered  to  take  part  (separately  or  conjoiotly  with 
the  Fellows)  in  the  election  of  members  of  the  Council  ;  (2)  if   Mem- 
bers of  the  College  were  eligible  to  sit  in  the  Council,   provided  (a) 
that  no  Member  of  the   College  shall  be  entitled  to  vote  till  he  have 
been  such  Member  for  a  period  of  ten  years  ;  {b)  that  no  Member  of 
the  College  shall  be  eligible  to  sit  in  the  Council  till  he  have  been 
such  Member  for  a  period  of  twenty  years  ;  and  (c)  that  not  more  than 
one-fourth  of  the  Council  .shall  consist  of  Members  of  the   College  who 
are  not  also  Fellows  ;  and,  secondly,  which  does  not  provide  that  no 
alteration  in  the  constitution,  or  in  the  relations  of  the  College,  or  in 
any  of  its  by-laws,   shall  bo  efler:ted  without  the  consent  of  the  Fel. 
lows  and  Members  convened  to  discuss  the  same,  in   accordance  with 
a  resolution   passed  at  a  general  meeting  held  on   March  24th,  1884, 
and  reifBrmed  at  the  me3ling  on  October  29th,  1885.'  " 
The  length  of  the  resolution  is  due  to  the  fact  that  if  the  meeting,  as 
I  trust  ic  will,  empowers  us  to   lay  this  before  the  Privy  Council,  it 
miy  to  a  certain    extent    tell    its    own  tale.     With    regard    to    the 
matter  in  hand,  we  have  had  such  frequent   opportunities  of  discuss- 
ing  it   amongst   each   other   in   the   presence   of  the   Council,    who 
ait  there  and  are  kind  enough  to  listen  to  our  arguments — t  am  afraid 
to  their  own  great  inconvenience — that  it  is  perfectly  unnecessary  for 
me  to  go  into  the  merits  of  the  r^uestion  any  more.     I  take  it  that  the 
case  stands  in  this  way  :  The  College  consists  of,  say  13,000,  or,  say, 
18,000  members,  of  whom  1,000  are  Fellows  and  the  rest  are  simple 
Members.     The  calculations  seem  to  vary.     Your  Calendar  makes  the 
number  of  Members  about  17,000  ;    gentlemen,   however,   who  have 
gone  into  the  matter  say  that  an  enormous  number  of  these  are  really 
non-existent ;  that  they  ara  dead,   but  not  struck  ofi'  the  list ;   and 
that  the  real  number  of  Members  is  nearer  12,000.     However  that 
may  be.  it  appears   to  be  the  opinion  of  the  C.mncil,  or,  at  least,  of 
the  majority  of  the  Council,  that  it  is  perfectly  just  and  enuit.able, 
and,   in  fact,   that  it  is  altogether  right,   that  these  1,000  Fellows 
shall  have  no  power  in  the  College  at  all,   except  the  mere  power  of 
voting  fur  members  of  the  Council,  and  that   the  balance  of    17,000 
or  12,000  shall    have    nothing    to    dq   with    the   College    at    all — 
[cheers];    that    the   College    shall    be    to    them   of    no   more  value 
or   importance   than  if  they   were   not  Members   at   all.       [Cheers.] 
Now,    we   say   that   this   is  unjust   and    inequitable  ;    that   we   are 
eag.ir    for    any    opportunities    that     may    be    presented    to    us    of 
discussing  tha  matter  with  any  competent  and  impartial  authority, 
with  the  hope  that  it  will  set  you  right.     [Cheers.]     Again,  the  Col- 
lege has  become  of  enormous  influence,  and  it  has  lately  become  pos- 
sessed of  very  considerable  riches.     Your  opinion  appears  to  be  that 
it  is  not  right  and  just  that  all  this  iufluence  aod  ail  these  riches  sh<all 
be  used  by  the  twenty-four  members  of  the  Council  for  purposes  on 
which  the  Fellows  and  Members  are  not  to  be  consulted  at  all,  which 
may  ba  according  to  (iheir  wisheSj  or  mav  bo  the  direct  reverse  of  their 
wishes,  but'in  which  they  are  the'  absolute  and  uncontrolled  owners 
for   the   College  purposes  of  all  this  influence  and  all  this  wealth. 


Now  we    say  that  that  is'"entirely  unjust,  and  wrong — [cheers] — 
and,    as    I    said    before,   we    are    eager  for  any    opportunity  that 
can    be    given    to    us    of    arguing    this    matter    before    any    com- 
petent authority  which  we  hope  will    set    it  right.     [Hear,  hear.] 
And   when    I    have    said   this,     and   when    I  have   asked    the   Fel- 
lows and   Members   present   to  suport  it  by  passing  this  resolution, 
I  might  almost  sit  down  and  think  that  my  task  was  finished,   be- 
cause I    must  remember  that  however  things  may  go  in  the  coming 
struggle  between  the  Council   and  its  constituents  before  the  Privy 
Council,   if    that  struggle    terminates    in  your  favour  it  does  not 
by  any  means  necessarily  imply  that  the  thing  is  at  an  end.     [Hear, 
hear.]     We  have  two  Associations,  one  of  Fellows  which  was  formed 
originally  for  the  purpose  of  obtaining  some  alteration  in  the  method 
of  the  election  of  President  and  also  in  the  method  of  voting.     The 
alteration  in  the  method  of  electing  the  President  is  still  in  abeyance, 
but  of  course  that  Association  will  attend  before  the  Privy  Council  and 
urge  its  views  upon  that  subject.       The   alteration  in  the  method  of 
voting  is   conceded  in  the   supplemental   charter.      Besides  this,  the 
Association  of  Fellows  joins  with  the  Association  of  Members  in  re- 
commending    that     the     Members     should     have     the     power     of 
voting     for     Members     of    the     Council,    and    it     also    joins    with 
them,   although  by    a    smaller    majority,   in    recommending    that 
the     Members     should     have     some     admission     to     the    Coun- 
cil    Board.       The     Association     of     Members     I     shall     allow     to 
speak    for   itself,  and     it   will,    I  believe  be      able   to   show  to  the 
authority    which    is     to    grant    the     supplemental    charter    that 
they    have       a     very     strong     case     indeed,     but     I     quite     allow 
that  before  an  authority  such  as  the  Privy  Council  the  influence  which 
you  may  bring  to  bear  may  possibly  prevail.     If  so,  then  we  must 
turn  to  Parliament,  and   then   I  think  we  may  feel  with   every  con- 
fidence that  the  contentions  which  are  put  forward,  and  which  are 
perfectly  rea.sonable  and   moderate,   will  prevail,   and  that  we  shall 
before  long  obtain  the  alteration  which  we  wish  to  make  in  the  charter 
of  the  College.     Certain  circumstances  have  taken  place  since  the  last 
meeting,  and    are  recordi>d    in    this  report,  upon  which  I  must   be 
allowed  to  say  a  few  words,  sorry  as  I  am  to  say  them.     In  the  first 
place,  the  resolution  which  has  been  recited  in  the  one  which  I  have 
just  submitted  to  the  meeting  was  the  first   that  was  passed  at  the 
meeting  on    November   4th,    1886  ;   and  the  second   was  this  :  that 
"  With  a  view  to  give  effect  to  the  recommendation  in  the  foregoing 
resolution,  the  Council  is  requested  to  empower  certain  members  of  its 
body   to    meet   and   confer   with    representatives  of  the  Association 
of  Fellows  and    of  the  Association    of   Members."      That    was    met 
by  the  Council  with  a   replv  which   a    little    surprised  us,  namely, 
that     although    the    Council    were     not     prfpired     to     give    eil'ect 
to    the    recommendation   contained    in    the  first    resolution    canied 
at     the     meeting     of    Fellows     and     Member.",     the    Council    were 
prepared  to  act  upon  the  second  resolution  so  far  as  to  appoint  a  small 
committee  to  confer  on  the  subject  of  the  first  resolution  with  repre- 
sentatives appointed  by  the  Association  of  Fellows  and  the  Association 
of  Members.     That  is  to  say,  that  although  they  would  not  do  any- 
thing,   at   the    same    time   they   would   tell   us   how  not  to   do   it. 
[Laughter]     That  appeared  to  us  to  be  so  distinct  a  refusal,  and  it 
was  so  far  Jrom  what  we  desired,  that  we  did  not  think  it  worth  while 
either  tospend  our  time  or  the  much  more  valuable  time  of  members  of  the 
Council  in  any  such  proceeding,  and,  therefore,  the  following  answer  was 
returned,  and  I  wish  it  had  been  quoted  in   the  report,  instead  of  an 
attempt   to   give   its    purport,    which   does     not    give  it    quite     so 
distinctly.     The   answer  w.is   this:   "That   considering   the    Council 
had  laid  down  as  a  condition  of  conference  that  it  is  not  prepared  to 
give  eflfect  to  the  recommendation  contained  in  the  first  resolution,  no 
useful  purpose  is  likely  to  be  served  by  a   conference  on   the  suhject 
with  the  representatives  of  tho  Associations  of  Fellows  and  Members, 
but  if  the  Council  will  withdraw  this  condition,  both  Associations  will 
be  happy  to  appoint  delegates  to  meet  the  Committee  of  the  Council." 
I  submit  that  that  was  the  only  coutse  which  we  really  could  follow, 
and  it  was  perfectly  useless  for  us  to  meet  a  Committee  of  the  Council, 
which  had  before  told  us  that  they  would  do  nothing.     Our  object 
was  to  discuss  the  matter  to  see  whether  the  terms  were  in  any  way 
unreasonable ;     if    so,    to    vary  them,    and    in    fact    to    let    some 
business    bo     done.      Your    object    was    to     do     nothing    at     all, 
but    to    pay    us     the     empty    compliment    of     spending    half     an 
hour    in    talking  to    us.       That    was   not   the   only   result   of    the 
meeting  of  Fellows  and  Members  last  year.     A  still  more  remarkable 
one  is  the  one  which  is  referred  to  on  the  tenth   page.     The   Council 
then  issued  a  circular  to  the  Fellows,  in  which  these  two  questions  are 
asked  them  :     "In  your  opinion  should  Members  of  the  College  he 
allowed  to    vote  for  Fellows  as  members  of  the  Council  ?     In  your 
opinion  should  Menlbers  "of  the  College  be  eligible  for  seats  on  the 
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Council  ?"  I  am  most  anxious  to  avoid  the  use  of  any  lanjtnage  which 
looks  in  the  least  cicgreo  unfriendly,  and  should  be  ashamed  of  myself 
if  for  a  moment  I  insinuated  any  mean  or  underhand  motive  in  any 
of  the  proceedings  of  any  member  of  the  Council,  or  of  the  Council 
as  a  whole— [hear,  hear]— but  still  I  say  it  was  a  very  great  pity 
that  these  questions  were  formulated  in  such  very  general  terms,  for 
this  reason,  that  they  allow  men  who  have  the  same  opinions  to 
answer  in  perfectly  different  ways.  For  instance,  tor  myself 
I  am  an  ardent  supporter  of  both  propositions,  that  Members 
should  vote  for  members  of  Council,  and  that  Members  should 
sit  on  the  Council,  but  I  could  not  have  answered  these 
two  questions  with  a  simple  affirmative,  and  I  am  not  in 
the  least  degree  in  favour  of  the  Members  swamping  the  Fellows,  as 
they  must  do  if  they  were  allowed  to  vote  promiscuously  [Cheers]  It 
is  perfectly  evident,  if  you  give  a  positive  answer  to  that  first  question, 
such  an  arrangement  mijht  bo  made.  Again,  I  am  not  in  the  least 
degree  in  favour  of  members  of  the  Council  swamping  Fellows  of  the 
College.  I  can  perfectly  recognise  that  one  of  the  great  uses  of  this 
College  is  educational — [hear,  hear] — and  hitherto  it  has  been  almost 
the  only  function  which  the  College  has  performed.  In  all  edu- 
cational questions,  I  think  the  voice  of  the  Fellows  ought 
unquestionably  to  be  heard  and  to  preponderate,  and,  therefore,  I 
could  not  iiay  that  it  is  desirable  to  answer  the  second  question  with 
a  naked  "  Yes."  In  fact,  I  am  not  at  all  certain  in  what  way  I  should 
have  answered  this  question  if  I  had  not  been  allowed  to  put  that 
gloss  upon  it  which  the  proposals  that  are  really  before  the  College 
made,  and  I  think  it  would  have  been  better  if  the  proposals  that 
really  had  been  made  had  been  submitted  to  the  judgment  of  the 
Fellows.  The  judgment  of  the  Fellows  of  course  cannot  be  supposed 
to  be  final  in  this  matter.  The  Fellows  are  the  peop'e  interested,  and 
it  is  surprising  to  me  that  the  judgment  of  the  Fellows  is  not  far  more 
strongly  against  those  two  propositions  than  it  really  turns  out  to 
be.  The  results  are  very  remarkable.  Tlie  number  of  circulars  sent 
out  to  the  Fellows  was  9S7,  from  which  I  have  to  deduct  21  which 
seem  not  to  have  got  to  their  destination  ;  that  is  to  say,  there  were 
966  Fellows  consulted  by  post  ;  the  moiety  of  them  would  be  4S3,  or 
the  majority  484.  Now,  in  return  to  the  first  question  of 
the  Council,  419  Fellows  voted  "No,"  which  was  very  con- 
siderably below  the  majority  required,  and  we  are  entitled  to  say 
from  that  circumstance  only  that  the  majority  of  Fellows  have  no 
objection  to  the  first  proposal ;  276  actually  voted  "  Yes,"  while  260 
are  so  indifferent  to  the  matter  that  they  do  not  choose  to  write  their 
names  on  the  slip  of  paper,  and  put  it  into  the  post  ;  therefore,  they 
cannot  have  any  powerful  objection  to  the  question  asked.  That 
makes  556,  which  is  a  very  groat  majority  of  the  Fellow.s.  I  think 
wo  are  entitled  to  say,  as  far  as  they  are  cuncerned,  that  the  majority 
of  the  Fellows  have  no  objection  to  entrust  the  vote  to  the  Jlembers 
under  such  conditions  as  will  not  swamp  them  in  their  own  College. 
[Cheers.]  As  to  Members  of  the  College  being  eligible  for  seats  on 
ihe  Council,  unquestionably  a  numerical  majority  of  Fellows  returned 
an  answer  in  the  negative,  but  I  submit  that  the  limitation 
ought  to  have  been  put  before  them  that  the  proposal  was  to 
limit  the  Members  sitting  on  the  Council  proportionately  to 
the  number  of  Fellows  on  the  Council,  and  then,  I  think, 
a  very  different  answer  might  have  been  returned.  [Cheers.] 
At  any  rate,  as  the  matter  now  stands,  we  cannot  say  that  even  in  the 
judgment  of  the  Fellows  the  proposal  which  was  carried  at  the  last 
meeting  is  in  any  way  negatived.  However,  the  Council,  I  suppose, 
thought  that  they  had  the  sanction  of  their  constituency,  and  they 
accordingly  went  on  to  lay  the  draft  of  this  supplementary  charter  be- 
fore the  proper  authorities.  Before  doing  so,  our  Association  asked  them 
to  meet  and  discuss  the  draft  of  the  charter.  The  meetings  we  have 
had  hitherto  can  hardly  be  said  to  be  meetings  in  which  anything  has 
been  discussed  except  amoog  ourselves.  We  talk  and  you  act — 
[laughter] — and  we  hoped  that  you  would  have  been  kind  enough  to 
meet  us  and  reallv  discuss  the  provisions  of  this  draft  of  the  charter. 
However,  you  said  you  would  not  do  so  :  "  The  Council  do  not  think 
it  expedient  to  convene  a  general  meeting  of  the  Fellows  and  Members 
to  discuss  the  proposed  draft  charter,  as  the  subjects  to  which  it  re- 
lates have  already  been  submitted  to  meetings  of  the  Fellows  and 
Members."  Yes,  they  did  submit  them,  but  whether  they  have  been 
approved  or  not  is  another  matter.  The  first  provision  of  the  draft 
charter  is,  I  take  it,  a  very  necessary  one:  "To  enable 
the  College  to  hold  lands,  tenements,  rents,  and  heredita- 
ments, of  annual  value  not  exceeding  £20,000,  instead  of 
£2,000  as  by  present  charter."  We  are  not  lawyers  here,  and  we 
may  discuss  these  matters  in  private  ;  but  it  does  seem  funny  if  you 
look  at  the  charter  and  see  these  things  with  long  names,  which,  I 
suppose  are  real  property,  and  learn  that  they  are  not  to  be  more  than 


£2,000,  and  to  include  the  premises  in  which  we  stand.  Yet,  if  we 
look  at  the  other  accounts,  we  see  there  are  other  premises  of  more 
value  than  £2,000,  and  we  note  that  you  have  just  gone  into  part-, 
nership  with  the  College  of  Phvsicians,  which  puts  you  in  po.ssession 
of  another — whatever  it  is.  [Laughter.]  Still,  to  that  we  have  no 
objection  whatever.  No  person  would  think  of  taking  any  pettifog- 
ging objection  of  that  kind  to  the  position  in  which  the  Council  now 
finds  itself.  Then  the  third  provision  is  :  "To  empower  the  Council 
to  elect  to  the  Fellowship  Members  of  twenty  years'  standing,  not 
exceeding  ten  (instead  of  two)  in  each  year,  on  the  payment  of  the 
same  fee  as  required  for  the  Fellowship  examination."  That  is  said 
to  have  been  submitted  to  the  Fellows  .nnd  Members,  and  it  is  sub- 
mitted in  this  sense,  I  think,  that  it  appears  to  me  to  he  the' 
sime  proposal  that  was  protested  against  most  strongly  by  the' 
Fellows  and  Members.  It  was  on  the  motion  of  a  Member,  seconded 
by  another  Member,  that  the  general  meeting  said  the  first  method 
recommended  by  the  Council  for  widening  the  basis  on  which  the 
Fellowship  is  attained  tends  to  lower  the  academic  status  of  that 
diploma,  and  in  the  interests  of  .surgical  education  is  not  advisable, 
I  say  most  strongly  that  this  proposal  in  the  supplementary  charter  ia 
a  proposal  which  tends  directly  to  lower  the  academic  status  of  the 
Fellowship,  and  ought  to  be  protested  against  by  every  person  who 
has  the  interests  of  surgical  education  at  heart.  With  respect  to  thn 
other  provisions  of  the  supplementary  charter,  I  do  not  think  I  need 
weary  the  meeting.  The  only  one  of  any  real  itnporfanno,  except  the 
financial  one  at  the  commencement,  is  the  one  giving  the  Fellows  power 
to  vote  by  voting  papers.  Then  there  are  two  other  matters  which  are  so 
remarkable  that  they  cannot  be  passedoverinrecommendingthis  re.'-olu- 
tion  to  a  meeting  of  this  kind.  The  first  is  the  behaviour  of  this  College 
in  the  matter  of  the  Society  of  Apothecaries  and  the  new  conjoiot  ex- 
amination. Our  last  meeting  respectfully  urged  upon  the  Council  the 
advisability  of  accepting  an  arrangement  for  combination  with  the 
Apothecaries'  Society  as  well  as  the  College  of  Physicians  ;  therefore 
that  point  undoubtedly  was  submitted  to  the  meeting,  and,  as  before, 
not  the  slightest  notice  was  taken  of  the  strong  e.xpression  of  the 
opinion  of  the  meeting,  and  the  Council  went  on  to  do  just  as  it 
pleased,  exactly  as  if  there  had  been  no  expression  of  opinion  at  all. 
But  I  do  not  think  we  need  complain  of  that.  The  General  Medical 
Council  most  respectfully  requested  you  to  reconsider  your 
policy,  and  the  College  replied  in  that  highty-t'ghty,  "mind- 
your-own-business"  style  which  is  so  agreeable  when  it  is 
applied  to  other  people  :  [laughter],  "  We  will  say  no 
more  about  it ;  we  have  made  up  our  own  opinion,  and  so  has 
the  College  of  Physicians,  and  that  is  quite  final,  and  whether  joi 
think  two  examining  bodies  in  London  would  be  a  good  thing  instead 
of  one,  or  whether  you  do  not  think  so,  is  not  our  bufinesp. "  That 
is  the  masterful  way  in  which  the  Council  of  the  College  manage 
business,  not  only  in  despite  of  their  own  constituency,  but  in  des[iite 
of  everybody  else,  in  despite  of  most  respectable  authorities  outside. 
I  say  that  is  an  example  of  the  state  of  things  which  ought  not  to  be 
permitted  to  continue.  [Cheers]  Matters  so  important  as  this  is,  so 
exceedingly  important  to  medical  education  and  to  the  status  of  the 
daily  life  of  every  medical  practitioner  iu  the  kingdom,  ought  not  to  be 
settled  by  private  bodies  in  that  way,  but  the  opinion  of  the  profession 
ought  to  have  some  weight  and  ought  to  be  elicited  in  some  way, 
and  in  the  great  constituency  which  belongs  to  you  you  have  a 
clear  way  to  elicit  that  opinion,  which  you  ought  not  to  neglect. 
Then  the  same  thing  may  be  said  with  regard  to  degrees  in  Medicine. 
It  is  one  of  the  most  thorny  subjects,  I  suppose,  of  the  present  day 
connected  with  the  medical  profession,  but  you  and  the  College  of 
Physicians  settle  it  out  of  hand  inero  motu.  Yet  the  medical  public 
ought  to  be  consulted  on  the  method  of  granting  these  degrees,  which 
will  aflfect  men  who  are  at  present  in  practice  and  as  to  what  the 
demands  of  justice  would  be  in  that  respect.  The  only  other  thing 
I  shall  notice  is  the  large  accession  of  property  which  the  College 
has  lately  received,  and  which  the  College  is  expected  to  use 
for  the  benefit  of  the  profession.  Now  there,  again,  the 
Council  of  the  College  claim  to  be — of  course,  for  Col- 
lege purposes,  nobody  charges  the  Council  with  anything 
like  corruption,  that  would  be  ridiculous — the  CouncU  of  the 
College  claim  to  be  absolute  masters  of  this  large  fund, 
and  I  am  bold  to  prophesy  that  no  Member  of  the  College  will  be  one 
penny  the  better  for  the  whole  of  this  large  accession  of  wealth.  It 
will  be  devoted  to  enlarge  the  College,  which  I  think  reasonabla 
enough  for  scientific  purposes  ;  but  this  large  accession  of  wealth  will 
not  make  the  College  in  the  least  degree  more  apt;  in  the  defence  of 
the  interest  of  the  general  practitioners,  who  form  the  bulk  of  its 
Members,  nor  in  the  amendment  of  the  laws,  nor  in  the  abatement  of 
any  other  of  the  crying  abuses  which  go  on  in  this  kingdom.     I  say 
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that  all  these  things  are  matters  which  we  shall  hare  to  submit  to  the 
judgment  of  some  impartial  authority.  I  am  very  sorry  it  should  be 
so  ;  I  am  sorry,  indeed,  that  there  should  be  the  smallest  reason  to  say 
tliat  the  Council  is  not  in  harmony  with  a  large  proportion  of  the  Mem- 
bers ;  but  there  is  no  question  that  it  is  so.  We  endeavoured 
as  far  as  possible  to  meet  the  Council  of  the  College  with  all  pos- 
sible humble,  respectful  representations,  and  so  on.  No  attention 
whatever  has  been  paid  to  them,  and  we  have,  therefore,  no  choice 
whatever  except  to  see  whether  we  cannot  win  in  what  has  now  be- 
come a  simple  fight.  I  for  my  part  have  no  doubt  whatever  as  to 
how  the  fight  will  terminate,  however  long  it  lasts.  I  do  not  think 
it  is  consistent  with  the  analogy  of  everything  else  that  goes  on  in 
this  country  at  present  to  suppose  that  a  great  institution  like  this 
can  be  entirely  given  up  to  the  uncontrolled  management  of  a  couple 
of  dozen  gentlemen — [cueer.*]— however  adequately  they  perform  their 
duties  ;  and  that  all  the  rank  and  file  should  be  excluded  and  have  no 
Interest  in  the  matter  whatever.  Therefore  I  move  this  resolution 
with  all  possible  confidence  in  its  proving  acceptable  to  the  meeting  ; 
and  I  tru-st  that,  if  it  is  so.  we  may  be  able  to  impress  the  Privy 
Council  so  sttongly  on  the  subjtct  that  they  may  send  back  the  draft 
auiiplementiry  charter  to  you  lor  consiiieration.     [Loud  cheers.] 

Dr.  R.\Li'H  GoODiKG  :  It  is  with  feelings  of  pkasure,  mingled  with 
those  of  sadness,  that  I  ri.>e  to  second  the  resolution — pleasure,  be- 
cause I  feel  I  am  raising  my  voice,  not  to  forward  the  interests  of  any 
particular  clique  or  pir^y,  bnt  in  the  promotion  of  the  welfare  and 
future  progress  of  tiiii  great  Collegr; ;  and  sadness,  because  I  observe 
with  p-iin  the  utler  inditferenco  of  the  governing  powers  to  the 
crying  evils  and  marked  indignities  which  have  been  heaped 
on  their  constituents  for  more  than  half  a  century.  Gentlemen 
of  the  highest  professional  standing,  of  the  most  cultured  minds,  and 
of  scientific  attainments  of  no  mean  degree,  have  not  only  failed  to 
redress  tliose  evils,  bat  are  now  actually  seeking  to  perpetuate  them. 
In  the  report  two  mitters  principally  are  dealt  with.  In  the  first  place 
we  are  ask  to  appro%'e  of  the  expenditure  of  £50,000  or  £60,000  in 
building  additions  to  the  College  premises,  when  we  find  that  the 
cost  of  the  new  dwelling-house  alone  is  estimated  at  something  like 
£iO,000,  and  thit  equal  accommodation  can  readily  be  procured  at 
less  than  one-filth  of  the  amount.  We  may  fairly  infer,  I  think,  that 
this  is  a  stibject  open  at  least  to  impartial  and  temperate  diicnssion. 
Ate  we  theu  to  conclude  that  consulting  surgeons  living  in  the  atmo- 
sphere of  our  metropolitan  hospitals,  and  carrying  on  their  profession 
in  a  West  End  square  or  thoroughfare  occupied  by  Eoglish  aristocracy, 
are  mere  competent  to  deal  wif-h  these  building  operations  than  many 
Members  of  this  Cjllege?  For  my  own  part,  I  believe,  that  the 
leaders  of  the  profession  will  do  well  to  look  for  advice  in  such 
matters  to  the  general  members  of  the  profession,  who  may, 
I  trust,  at  no  distant  date  be  honoured  with  an  invita- 
tion to  take  part  in  the  deliberations  and  woi  kings  of 
tbe  Council.  The  only  other  point  I  would  refer  to  is  the  one  to 
■which  Mr.  Holmes  has  already  alluded,  and  that  Is  the  admission  of 
Members  of  this  College  to  the  Fellowship  by  election.  Now,  gtutle- 
men,  this  means  one  thing,  and  one  onlv,  and  that  is  the  sale  of  the 
diploma  to  the  highest  bidder.  I  would  remind  you  that  we  have 
pledged  ourselves  to  resist  to  the  ulmast  of  our  power  any  proposal 
which  in  any  way  msy  detract  from  the  value  of  that  academic  distinc- 
tion—[hear,  heai]— but  we  are  Members  of  this  College  ;  this  is  our 
Alnia  ilalcr,  and  we  are  her  legitimate  sons  ;  but  unfortunately,  as 
was  well  said  by  an  eloquent  speaker  within  these  walls,  we  have  been 
alienated.  However,  we  do  not  despair  ;  we  asjjire  to  succeed  to  the 
privileges  of  our  sargicd  bittlir'ght  by  undertaking  our  fair  share  in 
the  responsibility  of  the  government  and  direction  of  this  Royal  Col- 
lege. >,        1   I 

Mr.  George  Brown  made  some  remarks,. which  were  greeted  with 
loud  cries  ol  "  Time  !  "  and  laughter. 

Surgeon-Mijor  Inob  addressed  the  meeting,  which  manifested  con- 
siderable impatience  during  his  .speech. 

The  resolution  was  put,  and  carried  almost  unanimously,  only  two 
hands  Wing  held  up  against  it.  Jr,,,,fii  0 

Mr.  John  Tweedt  :  I  beg  to  move  ;      !-_ 

'  "That  this  meeting  respectfully  requests  the  Council  of  the  College 
to  transmit  a  copy  of  the  loregoing  resolution  to  the  Lord  President 
of  the  Council." 

It  seems  to  me  that  already  so  much  has  been  said  in  favour  of  this 
resolution  that  very  few  remarks  are  needed  from  me.  A  resolution 
like  this  would,  of  course,  have  been  entirely  out  of  order  before  this 
year  ;  it  becomes  in  order  because  the  Council  has  now  sent  a  petition 
to  the  Privy  Council  asking  for  a  supplementary  or  renewed  charter, 
and  that  charter  does ,  not  contain  any  provisions  that  many 
o^jis  iwhojs;eiejd^ep}j;ii}f gr^stad  itti  the  wellareuirf:  this;  College  feel 


should  be  included  in  it.  I  myself  should  have  been  very  glad  to  see 
this  ditTerence  of  opinion  settled  in  this  rcom  ;  but  when  one  thinks  of 
how  slowly  political  changes  take  place,  I  neither  regret  nor  am  I  dis- 
heartened at  the  continued  attitude  of  the  Council.  Indeed,  I  have 
known,  I  may  say,  the  Council  longer  than  most  of  the  members  of 
the  Council.  Circumstances  some  years  ago  made  it  my  business  to 
be  intimate  with  the  dealings  of  the  Council,  and  so  far  from  being 
discouraged  at  the  Council  not  moving  more  quickly,  sometimes  when 
I  compare  the  present  state  of  things  with  what  it  was  fourteen  or 
fifteen  years  ago,  I  can  scarcely  believe  that  the  advance  has  been  so 
great.  You  as  an  executive  official  body  have  come  to  a  cer- 
tain opinion  ;  I  believe  you  have  come  to  that  opinion  candidly 
and  honestly,  and  I  recognise  your  right  to  form  an  opinion 
whether  it  is  favourable  to  our  cause  or  not,  just  as  we  have  the  light 
to  form  our  opinion.  We  are  now  come  to  this  point — you  honestly 
believe  one  course  of  policy  to  be  right,  wn  equally  honestly  believe  the 
opposite  course  of  policy  to  be  right.  Year  nfrer  year  we  have  ti  led 
to  settle  our  differences,  but  we  cannot  do  it.  Now  the  appeal  is  to  an 
independent  authority,  and  this  appeal  should  go  in  a  dignified  way 
from  this  meeting.  This  meeting  has  been  summoned  by  the  Presi- 
dent of  this  College  ;  it  is  a  public  meeting  of  Fellows  and  Members. 
We  have  to-day  absolutely  no  opposition,  and  I  think  it  is  only  right 
.and  ju.st,  and  1  would  add  dignified,  that  wo  should  respectfully  a-k 
the  Council  to  send  a, copy  of  this  re.solution  .from  this  mStting.  Of 
course  we  are  in  opposition  to  the  GoiWcil,  but  not  hostile  in  the 
least.  It  is  a  fair  difference  of  opinion,  which  I  am  quite  willing  to 
fight  out. 

Dr.  Danfoud  Thomas  :  I  desire  briefly  to  second  this  resolution. 
I  wish  to  say  a  word  as  to  what  the  Association  of  Members  has  been' 
doing  in  the  interval  between  the  last  meeting  and  this.  The  Council 
has  taken  the  question  into  consideration,  and  has  consulted  the 
Follows  ;  we  have  also  consulted  the  Members,  and  on  taking  the 
Mcdkal  Directory,  which  we  believe  to  be  a  correct  statement  of 
those  who  belong  to  the  College  and  other  bodies  in  eoniKrction 
with  the  profession,  we  find  that  while  the  College  Oilendar 
gives  tts  17,000  Members,  in  the  Directory  we  can  only  dis- 
cover 12,000  who  are  registered.  Where  the  missing  ones  are  we 
do  not  know  ;  we  think  they  are  dead  (and  we  have  good  reasons 
to  think  so),  and  have  not  been  removed  from  the  Calendar. 
Of  this  12,000,  something  like  7,000  reside  out  of  the  United  King- 
dom, and  we  have  received  replies  from  4,665  ;  these  have  all  signed 
our  petition  to  the  Privy  Council.  These  have  all  been  sent  in,  and 
are  now  in  the  custody  of  the  Privy  Council.  We  have  approached 
the  Privy  Council,  they  have  received  us  courteously,  and  assured  us 
that  no  petition  from  this  Council  shall  be  considercJ  until  the  prayer 
of  the  Members  has  also  been  considered — [cheers] — not  only  the 
prayer  of  the  Members,  bnt  that  of  the  Fellows  also  ;  so  that  I  think 
perhaps  this  question  may  now  arrive  at  a  solution.  I  can 
conceive  that  there  have  been  legal  difficulties  as  to  the  Council- 
giving  us  any  direct  aBirmative  answer.  They  are  acting  upott' 
their  charter,  they  are  elected  by  charter  under  the  rights 
which  are  conferred  upon  tLe  Fellows  in  the  charter,  and  I  apprehend,' 
that  although  possibly  they  might  have  given  us  a  little  encouragement,  • 
yet,  standing  upou  their  strict  legal  position,  they  think  they  could' 
not  have  granted  us  any  rights  until  they  had  altered  their  charfer.J' 
But  they  could  have  done  this  it'  they  had  considered  our  application 
favourably — they  could  have  ]iut  in  a  clause  in  their  own  petitioiii 
which  would  have  given  us  the  privileges  we  asked  for.  [Cheers.] 
But,  however,  the  Cjuncil  have  thought  fit  not  to  do  so.  Unless  they 
had  satisfied  their  own  mind,^,  they  would  not  have  continued  to 
oppose  what  I  may  say  is  the  united  wish  of  all  the  Mf-mbers  to  take 
some  active  pirt  in  the  work  of  the  Council  and  the  College,  and  to 
feel  that  they  are  not  quite  nouentities  outside  the  College,  but. 
that  they  may  be  in  soma  way  more  closely  affiliated  with  it. 
We  shall  be  represented  by  counsel  at  the  meeting  of  the  Privy  I 
CouncU,  and  also  by  deputation;  that  will  be  our  next  step,  and  I 
hope  in  that  way  the  Council  will  be  prepared  to  meet  us  favourably 
before  the  Privy  Council.  Let  us  hope  so.  Perhaps  it  is  something 
jlike  handing  a  ropo  to  a  man  in  order  to  do  some  injury  to  himself  to 
ask  the  Secretary  to  forward  this  to  the  Privy  Council,  but  as  he  acts 
as  secretary  to  this  meeting  wearenot  taking  advantage  of  his  position 
'  as  Secretary  of  the  Council  in  asking  him  and  the  Council  to  forward  • 
this  copy  of  the  resolution,  which  we  have  already  passed,  to  th^-' 
Privy  Council.     I  have  much  pleasure  in  seconding  the  resolution.     '" 

Dr.  Danford  Thomas  further  inquired  whether  the  request  in^ffiif' 
second  part  of  the  resolution  was  perfectly  in  order  ?  ['oO.Si 

The  President  :  You 'know  the  words  of  this  motion.  Thisnidticttt'i 
is  in  order.  '  ••'■■: '-,,-. 

Sir  Joseph  LiSTOB  fiMsiy  Iisa^  one'^Wrd,  Mr.  President? 
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cheers.]  I  foar  what  I  am  coin s;  to  say  will  not  b^  very  scoeptohle. 
The  qiiBstoa  wai  a>kfd  by  He  Diiifonl  Thomaa  whetht-r  this  woulil 
be  likely  to  be  acceded  to.  I  only  wish  to  say  that  I  think  it  shmilil 
he  distinctly  umlerstoid  that,  so  far  as  the  imlipidiial  members  of  the 
Ciuniil  are  coi  earned,  they  must  hold  themselves  perfertly  free  to 
discuss  thaf  quistion  when  it  comes  before  them  as  a  Council. 

Mr.  John  Twf.kdy  :  As  mover  of  that  resolution  I  had  no  expec- 
tation, of  cour-'e,  that  any  answer  was  to  be  given  to  it  now.  I  un- 
derstood that  the  President  was  simply  here  to  take  that  wish  or  re- 
quest, and  rtfer  it  to  the  Cjuncil,  and  that  then  in  proper  course  it 
shonld  be  canvidered  and  decided  npon.     [Cheers.] 

The  PiiEstiiKNT  :  I  thiik  that  is  iirtite  understood. 

The  resoliitiou  was  cirried  unanimously. 

Mr.  Ernf.st  Hakt  :  1  rise  to  speak  to  a  point  of  order  raised  by 
Sir  Joseph  Listfr.  We  understand  that  every  meeting;,  duly  consti- 
tuted as  tbii  meeting  is,  has  a  Chairmau,  who  is  its  principal  officer, 
and  commonlv,  not  always,  but  in  this  case  it  evidently  has  aUo  a 
Serretaiy.  Now,  Sir,  I  put  it  to  yon  as  a  point  of  order  whether  it 
Ls  not  the  absolute  and  customary  duty  of  the  President  or  Chnirman 
of  any  meetin>?,  and  its  Sseretary,  to  trnnsniit  to  any  authority  any 
ordinary  do.:ument  whicb,  as  Chairman  and  Secretary  in  the  oi'diuary 
pettormince  of  seiretarid  duties,  they  are  requested  to  transmit? 
[Hear,  hear,  end  cheers.]  .  .  .    ,  .  ;     Vi'r     l'- 

The  PRESinENT  :  No,  I  think  Sir.  Ernest  Hart  is  wroiig.  This  is 
a  meeting  called  to  considertha  report  of  the  Oounril.  It  is  not  within 
the  provuicu  of  this  meeting  to  take  action  of  this  .sort.  TheCmncil 
of  the  College  is  the  executive  boly  of  the  College,  aud  it  is  their  duty, 
and  their  duiy  alone,  to  lake  action  of  this  kind.  As  this  resolution 
is  worded,  pr^ppcsad,  aud  seconded,  it  is  perfectly  within  order,  and  it 
will  be  conddered  by  the  Council  ;  but  1  rjle  that  Mr.  Ernest  Hart  is 
wrrn^. 

Mr.  Ernest  Hakt  :  On  your  ruling,  may  I  then  move,  sir,  that 
the  resolution  alreadv  passed  be  placed  in  the  hands  of  the  Chairman 
of  this  meeting  and  of  the  Secreta'-y,  with  the  re^iuest  th.it  they  will 
as  such  tiansmit  it  to  the  Privy  Couucil  ?  [Cheers  ] 

The  President  :  No,  I  cannot  put  that,  bec:iuse  it  is  not  wi'hin 
my  province  or  the  scope  of  my  authority  to  do  this  without  bringing  it 
before  the  Council.  > 

Mr.  Jame.s  Day:  Piovirling  the  resolutionljust 'submitted  to.  the 
meeiing  be  duly  consideied  by  the  Council,  when  may  the  profession 
gem  rilly,  or  t!ie  Members,  hope  to  he  vouchsafed  any  information  of 
the  result  of  their  applicaion  to  the  Council  ? 

■  The  President  :  1  will  take  care  that  this  resolution  of  the  meet- 
ing is  broUHht  with  the  least  possible  delay  before  the  notice  of  the 
CoMniil.  The  CjUDcil  haii  certain  prescribed  times  for  meeting.  How 
long  the  subjtct  will  take  in  deliberation  I  am  not  here  to  say  ;  that 
is  tor  the  Council,  and  not  for  me.  But  at  any  time  you  can  obtain 
the  iuformation  you  require  by  appljing  to  the  Secretary  at  the 
office. 

In  reply  to  Dr.  Prosser  Jame.s, 

The  PkfsideNT  said  that  the  point  at  issue  was  simply  this  :  that 
the  Council  was  the  executive  body  of  the  College,  and  it  was  for  the 
Council  to  dftermiue  their  action  with  regard  to  this  request,  which 
had  bi*n  most  property  m  ide  to  them. 

Dr.  Pro.s.ser  James  :  A  meeting  of  the  whole  body  of  the  College 
has  no  authiirity  ? 

Thf)  President:  Certainly  notof  that  kind. 

Di'.  Pko.-skk  J^mf.s:  No  authority  a'ter  it  has  passed  a  resolution 
t5s>y  what,  i.h'ill  bodi>ue  with  that  resolutiou?  ''"  ■   '■    '  ' 

The  President  :  Certainly  not.     [Liughter]   '  •'■      '     ■ 

Dr.  CoLLUM  referred  to  the  reiouimendition  of  the  Council  that 
No.  39,  Lincoln'H  Inn  Fields,  which  was  uf  the  yearly  value  of  £S88, 
sboulil  be  pulled  djwu  and  c  inoettfd  into  a  resdeiice  for  the  Con- 
sercator  at  a  I'Oit  of  .£3,000  or  £4,000.  To  pull  slown  this  house  and 
spem)  £4, COO  uoon  it  was  equal  to  adding  ahout  £600  a  year  to  ex- 
penditure; The  income  of  the  College  was  £35,000  a  year.  Thisineome 
was  d.-iived  Irom  diplomas  and  tees.  Last  year  the  Members  paid 
£2i,853  17.S.,  while  the  Fellows  of  the  College  contributed  £84.  The 
examiners  during  that  same  period  received  £9  685  15s.  for  their  ser- 
vices. There  was  scarcely  a  Member  of  the  College  of  .Surgeons  who 
could  not  influence  more  or  less  a  Member  of  Parliament.  The  ifjrquis 
of  Hartingtou  said  recently  :  "  The  Govemioent  under  which  we  now 
live  is  as  near  an  approach  to  a  pure  democracy  as  exists  in  the  world. 
The  House  of  Commons  practically  controls  the  Government."  Every 
Member  ought  to  address  his  Member  of  Pailiament,  aud  request  him 
to  appeal  to  the  Govtrnment  on  this  t u  ject. 

A  vote  of  thinks  to  the  Prfsident,  moved  by  Mr.  Bkindlet  Jambs, 
and  seconded  by  Surgeon-Major  Incs,  brought  the  proceedings  to  a 
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PROGRE.SS  OF  THE  DTSPE>JSA.RIE'!  OF  THE 
METROPOLITAN  PIIOVIDENT  MEDICAL 
ASSOCIATION. 
The  report  of  the  Executive  Committee  of  thd  Provident  MedicSt 
Association,  to  he  presented  on  Novehiher  ."ithi  sets  out  that  the  past 
experience  and  future  prospects  of  the  Association  have  been  carefully 
considered.  Duriog  the  six  years  of  its  existence  the  Association  had 
done  valuable  work  ;  it  had  gained  a  vast  amount  of  practical  ex- 
perience upon  the  question  of  medical  relief  of  the  working  clas.'es, 
and  hid  proved  that,  under  proper  coaditions,  a  large  number  of  them 
were  both  willing  and  anxious  to  provide  medical  attendance  for 
themselves  and  families  upon  principles  of  mutual  provident  assur- 
ance. There  were  at  the  present  over  25,000  persons  (men,  women,  and 
children)  entitled  to  medical  treatment  through  the  various  branches 
of  the  Association.  The  income  from  provident  members  amounted 
in  1886  to  no  loss  than  £3,000,  and  the  .sum  voted  by  the  Council  to 
meet  the  deficiencies  of  the  branches  was  £'214,  or  7  per  cent,  of  the 
sum  received  from  the  members.  It  is  thus  seen  that  for  every  £1 
voted  by  the  Council  to  assist  the  branches,  £14  was  paid  by  the 
members  themselves.  The  piyments  to  medical  men  during  the  year 
amounted  to  .£1,500,  and  for  diugs  to  over  £400.  This  is  considered 
causa  for  congratulation.  Notwithstanding  these  facts,  the  value  of 
which  they  did  not  desire  to  undetrat-",  the  Committee  also  admitted 
that  the  actual  progress  made  had  not  fulfiUed  reasonable  expectation. 
The  causes  of  their  comparative  want  of  succe-s  were  as  follow  : — 1st, 
The  want  of  sufhcient  means  rapidly  to  excend  the  movement  through- 
out the  metropolis  ;  2ad,  The  want  of  hearty  co  operation  of  the 
general  body  of  the  medical  profession  ;  3rd,  The  continued  indis- 
criminate administration  of  medical  rtlief  in  the  out-pitient  depart- 
ments of  the  hospitals.  These  thrte  CaU'CS  appear  to  them  to  cover 
the  whole  ground,  and  it  is  doubtful  which  of  them  is  the  most 
important.  If  the  funds  at  their  disposal  were  ample,  their  success 
would,  in  their  opinion,  he  doubtful  without  the  hearty  co-operation 
of  the  medical  profession,  while  the  removal  of  the  two  first  cau'cs 
would  no  doubt  have  considerable  influence  on  the  third.  They, 
therefore,  determined  at  once  to  face  the  difficulties  which  appear  to 
stand  in  the  way  of  their  .success,  b}'  calling  a  conference  to  consider 
the  two  following  questions  :-^  / 

1.  The  present  condition  of  the  out-patient  departments  of  the 
metropolitan  hospitals.  2.  The  provident  system  as  applied  to  the 
medical  relief  of  the  working  classes.  The  object  of  thii  couferenie 
was  to  elicit  a  full  and  free  expression  of  opinion  upon  the  above  ques- 
tions, and  to  endeavour  to  agree  upon  some  definite  and  systematic 
plan  for  the  relief  of  the  present  crowded  condition  of  the  out-patient 
departments,  and  to  provide  for  the  medical  treatment  of  the  working 
classes  by  their  own  payments,  in  such  a  manner  as  to  .secure  the 
gi?neral' co-operation  of  the  medical  profession.  The  circular  calling 
this  conference  was  signed  by  Sir  T.  Spencer  Wells,  Bart.,  aiid  Mr. 
Timothy  Holmes,  and  was  held  at  the  Society  of  Arts,  on  December 
7th,  1886,  under  the  chairmanship  of  Sir  Andrew  Claik,  Bart.,  M.  D. 
There  was  a  full  attendance,  especially  of  medical  men,  and  a  most 
animated  and  exhaustive  discussion  took  place  ;  the  scheme  of  the 
Associition  being  subjected  to  soma  sharp  but,  on  the  whole,  veiy  fair," 
criticism.  The  result  of  the  meeting  was  that  the  following  resolutinhS.' 
were  carried  unanimously :  First  resolution.  Proposed  by  Timothy 
Holmes,  Esq.,  F  R.C.S.,  Senior  Surgeon  of  St.  George's  Hospital: 
'■'That  in  the  opinion  of  this  meeting  the  future  medical  attendjuce 
on  the  piorer  classes  oUght  to  be  conducted  ou  the  principle  of  sick 
assurance,"  Second  resdutijn.  Propo-ed  by  W.  Binisfield,  E-q., 
Chairman  of  the  Metropolitan  Provident  Medical  Association:  "  That' 
the  atteniion  of  governing  bodies  of  hospitals  and  other  public  authori-. 
tits  be  calletl  to  the  necessity  for  some  check  on  the  indiscriminate, 
proi'is-ion  of  medical  treatment  at  hospitils  and  dispensarie.s. "  Third 
resolution.  Proposed  by  Sir  T.  Spencer  Wells,  Bart,  M.D. :  "That 
a  Committee  be  now  appointed,  with  power  to  add  to  their  number, 
for  the  purpose  of  reporting  on  the  subject  of  assurance  as  applied  tp^ 
the  treatment  of  the  sick."  The  following  is  a  complete  list  of  tl^'e. 
Committee  which  was  then  formed :  Chairman :  Sir  T.  Spencer^ 
AVells,  Bart.  Medical :  Dr.  J.  Ford  Anderson,  Dr.  F.  H,  Aldorson, 
Mr.  E.  0.  Birnes,  Jlr.  M.  G.  Biggs,  Sir  Andrew  Clark,  B,irt.,  Dr.  Alf. 
Carpenter,  Dr.  M.  Corner,  Mr.  W.  G.  Dickenson,  Dr.  J.  Grey  Glover,_ 
Dr.  Alex.  Grant,  Dr.  John  Gordon,  Mr.  Ernest  Hart,  Mr.  H.  Nelson.' 
Hardy,  Mr.  Timothy  Holmes,  Mr.  G.  T.  Keele,  Dr.  R.  H.  Lloyd', 
Dr.  W.  M.  Ord,  Dr.  H.  Catnpbell  Pope,  Dr.  GilbartSmith,  Dr.  J.  C, 
Steele,  Dr.  AValter  Smith,  Mr.  6.  Stoker,  Dr.  W.  E.  Steavensou,  Dr. 
Dunbar  Walker.  Laxj :  Sir  T.  FowuU  Buxton,  B.irt.,  Mr.  W.  Bon?- 
field,  Mr.  W.  G.  Bann,  Rev.  C-sjion  Ersktne  Clark,  Mr.  H.  JNj. 
Hamilton-Hoare,  Mr.  Arthur  Lncafs,  Lieut.  Col.  MiJntefloie,  Mr.'  F.'  V, 
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Mocatta,  Mr.  Claude  G.   Montetiore,  Rev.  Geo.  S.  Reaney,  Mr.  C.  J. 

Radley. 

This  Committee  have  continued  thoir  labours  up  to  the  present 
time,  the  result  of  which  will  be  seeu  by  the  copy  of  resolutions 
(already  known  to  our  readers),  which  alfect  the  scheme  of  the  Asso- 
ciation in  the  following  details  :  1.  The  introduction  of  a  wage  quali- 
fication for  membership — namely,  single  persons  SOs.  per  week, 
families  -tOs.  per  week.  2.  Increase  of  contributions  for  children 
under  16  years  of  age  to  3d.  each  per  month.  3.  The  payment  of  Id. 
on  each  prescription  m.ide  up.  4.  Fees  for  immediate  attendance— 
namely,  2s.  6J.  upon  joining,  after  which  Is  per  week  if  able  to  call 
on  the  doctor,  and  23.  6d.  por  week  if  visited  at  home.  5.  Persons 
sufl'eriug  from  chronic  illness  to  pay  special  rates.  6.  Local  com- 
mittees to  consist  of  the  medical  staff,  a  certain  number  of  benefit 
members,  together  with  representatives  of  local  hospitals,  and  the 
Council  of  the  Association  and  local  men  of  position  willing  to  accept 
office.  The  most  important  of  these  suggestions  is,  no  doubt,  the 
proposed  introduction  of  a  wage  limit.  When  the  scheme  and  rules 
of  the  Association  were  prepared,  the  question  of  a  wage  limit  was 
considered,  and  it  was  decided  not  to  introduce  one,  chielly,  it  is  be- 
lieved, for  two  reasons  :  1.  Because  the  wages  received  are  not  of 
themselves  a  proof  of  a  person's  ability  to  pay  the  ordinary  medical 
fees.  2.  Because  the  necessarily  strict  rules  and  regulations  of  a  dis- 
pensary might,  together  with  the  power  of  the  local  committee  to 
refuse  admission  to  unsuitable  candidates,  be  expected  to  deter  from 
joining  those  who  could  pay  the  ordinary  medical  fees.  In  addition 
to  these  two  reasons,  there  was  perhaps  a  third  in  the  minds  of  some 
members  of  the  Council — namely,  that  the  absence  of  a  wage  qualifica- 
tion would  enalle  them  to  secure  the  active  co-operation  of  the  friendly 
societies,  and  that  if  they  joined  in  large  numbers,  the  contributions 
proposed  would  of  themselves  be  suflioient  to  pay  the  working  ex- 
penses of  the  dispensaries  and  reasonable  remuneration  to  the  medical 
officers.  It  requires  but  a  slight  knowledge  of  the  rates  of  sickness 
experienced  st  any  one  of  the  branches  to  see  how  fallacious  such  ideas 
have  been  proved  to  be.  The  Committee  are,  therefore,  forced  to  the 
conclusion  that,  whatever  might  have  been  their  views  at  the  outset, 
dispensaries  founded  upon  the  principles  of  the  Association,  with  such 
moderate  rates  of  contribution,  should  not  be  used  by  those  who  are 
able  to  pay  the  ordinary  medical  fees  ;  and  they  had,  therefore,  to 
inquire  whether  the  regulations  in  force  at  tho  dispensaries  are  suffi- 
cient of  themselves  to  prevent  an  abuse  of  the  system  in  this  respect. 
After  careful  consideration  they  have  come  to  the  conclusion  they  are 
not  sufficient,  and  that  such  an  abuse  does  exist  more  or  less  in  all 
their  branches,  and  that  in  their  opinion  the  iotroductioQ  of  a  wage 
limit,  like  that  proposed,  would  prevent  much,  if  not  the  whole,  of 
such  abuse.  There  will,  perhaps,  be  less  difference  of  opinion  upon 
the  points  namtd.  They  think  that  each  branch  commiitee  should 
be  recommended  to  adopt  1,  2,  3,  4,  and  5  in  the  case  of  all  future 
members,  but  that  the  present  contracts  having  been  made  such  be 
allowed  to  work. 

With  regard  to  the  prescription  fees,  three  branches,  namely,  Cam- 
den Town,  Bloomsbury,  and  Hackney  have  already  introduced  them, 
and  the  Council  believe  the  result  will  be  that  they  will  become 
nearly,  if  not  quite,  self-supporting.  This  alteration  should,  in  their 
opinion,  be  at  once  adopted  both  at  Pimlico  and  Kensal  Town.  There 
is,  at  the  present  time,  a  moat  favourable  opportunity  for  the  further 
extension  of  the  movement.  The  Council  believe  the  alterations  in 
their  scheme,  suggested  by  the  Medical  Attendance  Organisation  Com- 
mittee, will  almost  entirely  remove  the  objections  of  the  medical  pro- 
fession. This,  they  think,  is  proved  by  the  fact  that  at  South  Totten- 
ham, where  they  are  organising  a  branch  on  the  new  conditions,  the 
whole  of  the  medical  men  in  the  district,  with  the  exception  of  those 
having  dispensaries  of  their  own,  have  consented  to  help.  This 
branch  will,  therefore,  start  with  a  staff  of  ten  medical  men.  The 
munificent  donation  of  £3,000,  recently  received  from  the  Baron  do 
Hirsch,  places  the  Council  in  a  position  to  open  several  new  branches 
during  the  coming  winter,  and  the  experience  gained  will  enable  them 
to  do  this  at  much  less  cost  than  at  the  outset  of  their  work.  In 
addition  to  this,  they  trust  that  the  proposals  of  the  Medical  Com- 
mittee upon  the  relation  of  provident  dispensaries  to  hospitals  will  be 
favourably  considered  at  the  proposed  conference,  which  will  be  held 
at  the  Society  of  Arts,  on  Tuesday,  November  22nd,  with  a  view  of 
securing  the  support  of  all  those  interested  in  working  class  medical 
treatment. 

The  Council  think  it  will  be  seen  that,  in  the  future  interests  of  the 
movement,  there  should  be  some  change,  both  in  the  constitution  of 
the  Council  and  the  Executive  Committee.  The  Council  should  be 
representative  of  all  classes  likely  to  be  benefited  by,  or  who  take  an 
interest  in,  the  movement.     The  Executive  Committee  should  consist 


of  those  members  of  the  Council  able  to  devote  more  time  to  tho 
movement.  They  therefore  recommend  that  the  Council  should  he 
reconstructed  in  the  following  manner.  Each  branch  should  be  entitled 
to  send  two  representatives,  one  being  a  medical  man,  and  the  other  a 
laj'man.  Each  general  hospital  in  the  metropolis,  and  the  Hospital 
Sunday  and  Saturday  Funds  should  be  invited  to  send  two  representa- 
tives each.  In  addition  to  this,  the  Council  should  have  power  to  elect 
as  members  any  ladies  or  gentlemen  who  would  be  likely  to  take  an 
interest  in,  and  assist,  the  movement.  The  new  Council,  like  the  o'd 
one,  should  meet  once  in  each  quarter.  The  Executive  Committee  will 
also  need  strengthening,  and  should  be  appointed  by  the  Council  (with 
power  to  add  to  the  number  of  its  members)  for  the  purpose  of  gentrally 
supervising  the  work,  of  raising  funds,  and  of  assistin'»  in  the  forma- 
tion of  new  branches.  This  Committee  should  meet  once  a  fortnight, 
and  should  be  empowered  to  call  special  meetings  of  tho  Council  at  any 
time  if  necessary.  They  suggest,  if  this  plan  is  adopted,  that  a  notice 
be  at  once  sent  to  each  branch,  and  to  the  other  institutions  referred 
to,  asking  them  to  at  once  appoint  their  representatives  to  the  reformed 
Council.  The  new  Council  thus  constituted  should  meet  at  an  early 
date  for  the  consideration  of  a  few  general  rules,  and  so  lay  the  founda- 
tion for  much  useful  work  in  the  future. 


SIXTH   INTERNATIONAL   CONGRESS  OF  HYGIENE 
AND  DEMOGRAPHY  IN  VIENNA. 

Factory  Legislation  and  i/yf/jnic^The  question  of  children  work- 
ing in  lactories  was  discussed  in  the  Second  .Session  on  Friday, 
October  2Dd.  Dr.  Fridoi-in  Schulkr,  of  the  Canton  Glarus,  in 
Switzerland,  read  a  paper  on  the  Legislation  and  Hygiene  of  Factories; 
and  Mr.  F.  Hayes  Why.mper,  of  London,  read  one,  entitled,  A 
Sketch  of  the  Law  relating  to  Factories  and  AVorkshops  in  the  United 
Kingdom  of  Great  Britain  and  Ireland. — Dr.  Schulek  maintained 
that  the  work  in  the  factories  was  injurious  to  tho  hfalth  of  children 
and  ptrsons  under  18  years  of  ago.  As,  in  the  meantime,  it  was  not 
possible  to  prevent  children  from  working  in  factories,  ho  urged  that 
they  should  only  work  for  a  few  hours  during  the  day,  and  that  night 
work  should  be  entirely  abolished. — Herr  Gustavus  Pacher,  of 
Klagenfurt,  held  that  educatioa  and  factory  work  might  advantage- 
ously be  combined.  He  also  thought  some  restriction  should  be  placed 
on  marriage  among  the  working  classes. — Dr.  Koth,  of  London,  sug- 
gested that  factory  work  was  useful  in  assisting  the  badily  develop- 
ment of  children. — Dr.  GRUnER,  of  Vienna,  expressed  a  similar 
opinion,  and  remarked  that  the  children  were  better  tducated  in  tho 
factory  schools  than  in  the  public  institutions. — Dr.  Lewy,  of  Vienna, 
vehemently  opposed  these  views,  and  siid  that  children  under  14 
belonged  to  the  school  and  not  to  the  factory.  The  work  of  childreu 
in  factories  was  hurtful  not  only  to  themselves,  but  to  the  populitiou. 
— Herr  Perner-storfer,  Member  of  the  Austrian  Parliament,  and 
Dr.  Bn.scH,  of  Vienna,  expressed  similar  opinions.  E'^sihitions  were 
adopted  to  tho  effect  that  children  from  14  to  18  years  should  be 
allowed  to  work  in  factories  for  only  a  few  hours  daily,  and  not  at  all 
at  night,  and  those  under  the  age  of  14  should  not  be  permitted  to  be 
employed  at  all.  A  resolution  was  also  passed  that  women  should 
only  he  allowed  to  work  for  a  limited  number  of  hours  during  the 
day,  and  that  they  should  never  be  employed  at  night.  It  was  desir- 
able tint  women  should  not  be  allowtd  to  work  in  factories  for  several 
weeks  after  confinement,  and  the  State  should  take  care  that  they  did 
not  lack  tho  means  of  subsistence  during  this  psriod  of  enforced  idle- 
ness. The  Section  agreed  iu  fixing  from  ten  to  eleven  hours  as  a  fall 
working  day,  and  a  turther  resolution  was  passed  that  the  observance 
of  Sunday  as  a  d-iy  of  rest  was  one  of  the  most  urgent  hygienic  neces- 
sities for  the  working  classes.  The  full  advantages  of  this  could  only 
be  secured  if  women  were  given  the  opportunity  of  doing  their  domestic 
work  on  the  Saturday.  A  copy  of  these  resolutions  was  sent  to  the 
Parliaments  of  all  the  States  which  took  part  iu  the  Congress. 

International  Lfgislatiun  for  tkc  Prevention  of  Epidemics  — The  dis- 
cussion on  this  subject  was  continued  in  the  afternoon  session  of  the 
Third  .Section,  under  the  presidency  of  Professor  Hof.mann,  of  Vienna, 
on  Friday,  September  30th,  and  closed  on  the  following  day. — Pro- 
fessor VON  Pbttenkofer  said  that  as  long  as  the  etiology  of  cholera 
was  not  thoroughly  known,  the  practical  conclusions  at  which  they  might 
arrive  would  not  be  accepted  as  having  much  weight.  All  measures 
which  restricted  intercourse  and  interfered  with  commerce,  and  quaran- 
tine of  all  kinds,  were  worthless.  The  proposed  practical  prophylactic 
measures,  such  as  disinfection  and  isolation,  could  prevent  the  spread 
of  cholera  just  as  little  as  the  omission  of  them  would  propagate  it. 
This  was  proved  in  Bavaria,  in  1836,  when  no  measure^  whatever  were 
taken  to  stop  the  spread  of  the  epidemic,  and  the  course  of  the  disease 
was,  nevertheless,  milder  than  ever  before.     After  once  more  citing 
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the  example  of  Eogland,  Professor  Pettenkofer  expresseil  a  hope  that 
the  system  of  quarantine  would  be  altogether  abandoned. — Dr. 
Angelo  di  Mosso,  of  Turin,  stated  that  the  preventive  measures 
which  had  been  taken  in  Italy,  in  1S84  (cordon.s,  quarantine,  isola- 
tion) had  completely  failed  to  check  the  dis-^ase,  whilst  causing  much 
inconvenience  and  snU'irinj;  to  the  country,  whereas  the  present  epi- 
demic, though,  in  accordance  with  the  or  lerof  the  Minister,  Signor  Crispi, 
no  snch  precautions  had  been  taken,  had  run  a  much  milder  course, 
and  had  already  nearly  d-'ed  out.— Dr.  Stekoulis,  of  Constantinople, 
and  Professor  Conkadi,  of  Bologna,  also  spoke  ag^in8t  the  utility  of 
quarantine,  the  former  particularly  condemning  the  blockade  of 
the  Suez  Canal. — A  resolution  as  to  the  proposed  international  legis- 
lation for  the  prevention  of  epidemics,  which  had  been  drawn  up  by 
the  reporters,  Drs.  Souderegger,  Valliu,  Murphy,  and  Finkelsburg, 
was  then  read.  It  was  in  the  following  terms  :  The  Third  Section  of 
the  Congiess  expresses  the  desire  that  an  international  convention 
should  be  arranged  between  the  different  States  for  their  common  pro- 
tection against  cholera,  yellow  fever,  plague,  etc.,  the  said  convention 
to  be  based  on  the  following  principles  :  1.  Compulsory  notification 
of  each  case  of  the  above-mentioned  diseases  to  be  made  without 
delay.  2.  In  a  neutral  European  State  an  office  should  be  established 
which  should  be  a  centre  of  information  to  which  the  first  cases  of 
epidemics,  and  regular  accounts  as  to  their  course,  should  be  forwarded 
by  telegraph  ;  these  accounts  should  then  be  transmitted  by  the  office 
to  all  the  States  which  participated  in  the  convention.  3.  The  con- 
vention should  lay  down  rules  for  the  proper  sanitation  of  seaports 
and  centres  of  commerce,  etc.  4.  The  States  taking  part  in  the  con- 
vention should  take  all  necessary  steps  to  prevent  the  shipping  of 
persons  or  goods  from  localities  in  which  any  of  the  above-specified 
diseases  were  prevalent.  5.  Vessels  arriving  from  infected  places 
should  be  so  arranged  that  the  patients  could  be  isolated  on  board, 
and  the  necessary  disinfection  performed.  6.  Ships  coming  from  in- 
fected places  should  he  submitted  to  a  medical  examination  at  the 
port  where  they  arrive.  7.  When  oases  of  cholera  had  occurred  on 
board  the  ship,  the  patients  should  be  disembarked  and  isolated,  and 
those  who  were  suspected  should  be  kept  under  observation  until  the 
true  nature  of  the  disease  was  established.  8.  The  ship  should  be 
kept  under  observation  until  disinfection  had  been  duly  carried  out 
and  it  was  certain  that  no  epidemic  was  to  be  met  with  on  board  the  ship. 
9.  At  the  ports  of  the  Suez  Canal  an  international  board  of  medical 
supervision  should  be  established,  and  the  officials  should  be  appointed 
by  the  Sanitary  Council  of  Alexandria. — This  proposition  was,  after 
some  discussion,  carried  by  a  large  majority. — A  proposal  brought 
forward  by  MM.  RuTscu,  Brouardel,  and  Silva,  that  the  Austrian 
■Government  should  be  asked  to  call  the  Sanitary  Conference  of  Rome 
once  more  into  existence,  or  to  summon  such  a  Conference  at  Vienna 
or  elsewhere,  was  also  accepted. 


THE  BEGINNINGS    OF  THE   SCHOOL  OF   PHYSIC   IN 

THE  UNIVERSITY  OF  DUBLIN. 
Mk.  T.  Wharton  Jones,  F.R.S.,  contributes  to  the /m-A  SKZc»ia«fa'caZ 
Gazette  for  October  15th,  1S87,  an  interesting  note  on  this  subject,  of 
which  the  following  are  the  chief  points  : — 

The  College  of  the  Blessed  Trinity,  near  Dublin,  was  founded  in 
1591  by  Queen  Elizabeth  in  the  hope  that  it  would  prove  the  nursing 
mother  of  a  university.  It  was  opened  in  1593,  and  comprised  a 
Provost,  with  a  certain  number  of  Fellows  and  scholars.  Archbishop 
Loftus,  of  Dublin,  who  had  actively  promoted  the  establishment  of 
this  beginning  of  the  University  of  Dublin,  was  nominated  in  the 
Charter  of  Foundation  the  first  Provost,  his  Grace  resigning  in  1591  ; 
the  Rev.  Walter  Travers,  who  had  also  been  of  Trinity  College,  Cam- 
bridge, was  chosen  in  his  stead.  Before  coming  to  Dublin  Travers  had 
been  "  Preacher"  to  the  Hon.  Society  of  the  Middle  Temple,  London, 
the  Master  at  that  time  being  the  Rev.  Richard  Alvey,  B.  D.  On  the 
death  of  this  venerable  man  in  1584,  much  interest  was  made  to  obtain 
the  appointment  for  his  friend  the  "Preacher"  ;  but  Travers's  Calvi- 
nistic  views  and  indiscreet  zeal  in  their  assertion  were  so  objectionable 
in  the  eyes  of  many,  and  especially  of  Archbishop  Whitgift,  of  Canter- 
bury, that  his  Grace  readily  accepted  the  recommendation,  by  Arch- 
bishop Sandys,  of  York,  in  favour  of  the  Rev.  Richard  Hooker,  and 
got  him  appointed  to  be  "Master  of  the  Temple."  Before  this, 
'Hooker  was  incumbent  of  the  parish  of  Drayton-Beauchamp,  in  Buck- 
inghamshire, to  which  he  had  been  presented  on  leaving  Oxford  by  the 
patron,  John  Cheyney,  of  Drayton,  an  ancestral  connection  of  the 
writer. 

In  1594,  the  Rev.  Walter  Travers  was  chosen  Provost  of  Tr'nity 
■College,  Dublin  ;  but,  in  consequence  of  the  troubles  of  Tyrone's  rebel- 
lion, he  resigned  in  1598.     From  this  time  until  peace  was  restored  by 


Lord  Mountjoy's  victory  at  Kinsale,  in  1601,  tie  Provostship remained 
in  abeyance,  when  the  Rev.  Henry  Alvey,  of  St.  John's  College,  Cam- 
bridge, was  elected  to  the  office.  In  1609  (about  the  time  when 
Tyrone  with  his  ally  Tyrconnell  had  secretly  made  an  attempt  to  raise 
a  new  insurrectic-n,  but  failing,  fled)  Provost  Alvey  resigned,  and  was 
succeeded  by  Sir  William  Temple,  Fellow  of  King's  College,  Cambridge. 

It  is  alleged  that  both  Travers  and  Alvey  were  notorious  for  their 
inefficiency  as  Provosts.  Sir  William  Temple,  who  held  the  office  for 
seventeen  or  eighteen  years,  appears  to  have  been,  latterly  at  least,  no 
better.  Indeed,  when  the  Provostship  became  vacant  by  his  death  in 
the  beginning  of  1627,  Archbishop  Aljbot,  of  Canterbury,  who  was  at 
the  time  Chancellor  of  the  University  of  Dublin,  writing  to  Arch- 
bishop Ussher,  of  Armagh,  the  Vice-Chancellor,  regarding  the  appoint- 
ment of  a  new  Provost,  remarked  that  "Trinity  College,  Dublin,  had 
not  hitherto  had  a  good  Master." 

In  succession  to  Sir  William  Temple,  William  Bedell,  B.D  ,  of 
Emmanuel  College,  Cambridge,  and  at  the  time  rector  of  Homings- 
hearth,  near  Bury  St.  Edmunds,  Suffolk,  was  appointed  to  be  Provost 
by  mandate  of  the  King.  With  the  exception  of  two  or  three  more 
Cambridge  men  and  two  Oxford  men,  subsequently  Provosts  of  Trinity 
College,  Dublin,  were  sons  o(  Alma  Mater. 

In  giving  up  his  rectory  of  Horningshearth,  and  going  to  Dublin 
to  be  Provost  of  Trinity  College,  Bedell  was  very  far  from 
bettering  himself  financially.  This,  however,  he  did  not  heed 
in  his  zeal  to  fulfil  what  he  considered  his  duty.  But  it  is  no 
wonder  that  when,  on  visiting  Dublin,  he  found  Trinity  College  in  the 
almost  hopeless  state  of  disorganisation  desciibed  in  a  letter  from 
Horningshearth,  dated  October  9tb,  1627,  to  his  friend  Sir  Nathaniel 
Riche,  Warwick  House,  London,  Bedell's  previous  hesitation  to  nn- 
dertake  the  office  of  Provost  should  have  revived,  and  that  he  lad 
an  inclination  to  withdraw  from  his  engagement.  In  a  letter  to  Arcb- 
bishop  Ussher,  from  London,  dated  April  Ist,  1628,  he  accordingly  ex- 
pressed a  desire  not  to  return  to  Dublin  as  Provost  of  Trinity  College; 
and  in  another  letter,  dated  April  15th,  from  Horningshearth,  ic« 
peated  his  misgivings.  Persuaded,  however,  by  Archbishops  Abbot 
and  Ussher,  Bedell  finally  consented  to  retain  the  Provostship, 
which  he  held  for  about  two  years,  when  he  was  made  Bishop  of 
Kilmnre  and  Ardagh.  Before  being  raised  to  the  Episcopal  Bench  in 
the  House  of  Lords,  Bedell  had  been,  without  Ciffering  himself  as  a 
candidate,  elected  Member  of  Parliament  for  the  University  of  Dublin, 
but  he  declined  the  honour. 

The  first  five  Provosts  of  Trinity  College,  Dublin,  having  been  all 
Cambridge  men,  some  similarity  in  its  government  to  that  of  Cam- 
bridge Colleges  was  to  have  been  expected.  In  particular,  however, 
it  may  be  noted  that  Provost  Bedell,  having  collected  what  writings  of 
the  nature  of  statutes  he  found  in  the  College,  drew  up  for  them, 
with  emendations  and  additions,  a  cede  after  the  model  of  that  of 
Enamanuel  College,  Cambridge,  which,  under  the  name  of  "Bedell's 
Statutes,"  still  exists  in  his  own  handwriting.  At  first,  the  Fellows 
of  Trinity  College,  Dublin,  appear  to  have  been  all  intended  for  the 
Church  ;  but  it  came  to  be  ordered  that  one  of  them  should  devota 
himself  to  the  study  of  physic  and  two  to  that  of  jurisprudence.  The 
Fellow  who  was  first  chosen  "  Medicus"  was  John  Temple,  son  of  the 
then  Provost.  This  was  in  1618.  Notwithstanding  his  selection  as 
"Medicus,"  however,  John  Temple  undeiwent  evolution  into  a  lawyer 
instead  of  a  phvsician,  and  afterwards  flourished  as  Sir  John  Temple, 
Master  of  the  Rolls  in  Ireland,  Member  of  the  Council  to  the  Lords 
Justices  in  1641,  and  author  of  a  history  of  the  rebellion  which  broke 
out  in  Ireland  that  year. 

To  return  to  Provost  Bedell  and  Trinity  College.     In  his  letter  to 
Archbishop    Ussher,   dated   April  1st,    1623,   above  referred   to,    Mr. 
Bedell  mentioned  that  when  he  was  in  Dublin,  a  Dr.  Linne,   of  Em- 
manuel College,  suggested  to  him  the  founding  of  a  College  of  Physic 
in  the   University  of  Dublin  ;  and  in  his  subsequent  letter,    dated 
April  15th,  observed  :  "  I  suppose  that  it  hath  been  an  error  all  this 
while  to  neglect  the  faculties  of  Law  and  Physic,  and  to  attend  only 
to  one  poor  College  of  Divines."     As  a  stop  towards  supplying  this 
desideratum,  Provost  Bedell  in  his  Statutes,  dated  162S,  ordered  that 
lectures  on  physic  be  delivered  every  term   by  the  Fellow  holding  the 
office  of  "Medicus."     This  enactment  and  a  corresponding  one  in. 
regard  to  the  two  Fellows  chosen  Jurists,  were  confirmed  in  1637  by . 
Royal  Letters  Patent,   in  which  it  was  ordained   "  that  no  one   be 
forced  unwillingly  to  enter  upon  the  studies  ot   Phy.sic  and  Juris- ^ 
prudence,  but  that  anyone  may  be  chosen  who  has  a  predilection   for 
them" — the  only  condition  being  that  "such  person  be  a  Fellow  of  ' 
the  College."     There  was,  it  is  to  be  noted,  no  special  appointment  of; 
the  "  Medicus  "  as  "  Professor  of  Physic  ;"  it  was  only  ordered  that... 
Medicu3 "  should  deliver  the  lectures  "after  the  second  year  of. 


the 
profession." 
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On  the  resignation  of  John  Temple  as  "  Medicus "  in  1620,  the 
Fellow  chosen  to  suected  him  does  not  appear  to  have  undergone 
evolution  into  a  physician  any  more  than  his  predecessor  ;  and,  in- 
deed, it  was  seldom  that  the  Fellow  selected  as  "Medicus"  in  those 
days  did  so,  and,  of  course,  equally  seldom  that  lectures  on  Physic 
were  delivered,  the  statute  notwithstanding. 

It  was  only  long  subsequently  that  a  School  of  Physic,  such  as  now 
exists,  became  established  in  the  University  of  Dubliu. 


THE  INQUIRY  AT  MERCER'S  HOSPITAL,  DUBLIN. 
This  inquiry  into  charges  brought  by  Dr.  C.  F.   Knight,  one  of  the 
Physicians,  against  Mr.  E.  S.  O'Grady,  the  Senior  Surgeon,  was  re- 
sumed on  Thursday,  October  27th. 

Dr.  Knight  denied  the  evidence  of  Mr.  O'Grady  before  the  Hospital 
Commission,  that  the  Hospital  was  worked  by  a  Ledwich  School  ring. 
He  had  often  seen  the  nurses  in  tears  owing  to  Mr.  O'Grady's  violent 
language.  The  late  matron  resigned  because  of  the  treatment  given 
her  by  Mr.  O'Grady.  The  board  voted  her  a  gratuity  of  £10.  Various 
charges  bad  been  made  against  Dr.  Griffin,  the  resident  medical  officer, 
lint  the  Board  exonerated  him.  In  18S5  a  resolution  was  adopted  by 
the  Medical  Board  that  the  medical  stall'  should  give  clinical  instruc- 
tion. Mr.  O'Grady  refused  to  sign  the  resolution,  and  he  suddenly 
snatched  the  minute  book  out  of  the  hands  of  Dr.  Mason,  the  secre- 
tary, and  attempted  to  enter  soma  remarks  of  his  own,  but  it  was 
taken  from  him  by  Mr.  Nixon.  At  a  meeting  of  the  House  Committee 
held  in  March,  1885,  Mr.  O'Grady  gave  notice  of  motion:  "That  in 
consequence  of  an  indecent  outrage  by  a  governor  on  the  modesty  of  a 
female  patient,  no  lay  governor  shall  persistently  dally  in  the  female 
wards  at  unreasonable  houis."  On  that  occasion  the  demeanour  of 
Mr.  O'Grady  was  most  offensive.  Ho  called  on  Mr.  Jameson,  the 
governor,  whom  he  indicated  as  a  "hoary-headed  old  J. P.,"  to 
"confess,"  and  to  second  his  motion,  when  there  would  be 
no  more  heard  about  it.  Mr.  O'Grady  had  questioned  a  female 
patient  in  the  hall  as  to  the  nature  of  her  disorder.  In  his  opinion, 
Mr.   O'Grady's  conduct  tended  to  the  ruin  of  the  institution. 

Cross-examined,  Dr.  Knight  said  he  believed  Mr.  Ni.xou  and  Dr. 
Griffin  were  related.  Mr.  O'Grady  was  not  a  Ledwich  man,  and  wit- 
ness could  not  say  how  many  of  the  resolutions  condemning  Mr. 
O'Grady  had  been  passed  by  Ledwich  men.  Messrs.  Mason,  Ward, 
and  Nixon,  and  witness  belonged  to  the  Ledwich  School.  He  had 
spent  many  hours  daily  in  the  wards,  but  had  never  seen  any  violent 
conduct  on  Mr.  O'Grady's  part  towards  the  matron  and  nurses. 
Counsel  read  a  resolution  adopted  by  the  Ladies'  Committee  resign- 
ing because  they  were  so  thoroughly  dissatisfied  with  the  system,  if 
any,  of  nursing  pursued  in  the  Hospit,il.  Mr.  O'Grady  refused  to 
sign  the  resolution  on  clinical  instruction,  because  he  would  not 
stultify  himself,  as  he  was  already  bound  to  carry  out  its  proposals. 
He  believed  Mr.  O'Grady  was  justified  in  bringing  the  matter  rulating 
to  Mr.  Jameson  before  the  Board.  He  was  not  aware  that  a  resolution 
exonerating  Mr.  Jameson  had  been  drawn  up  before  any  investigation. 
Counsel  pointed  out  that  blanks  liad  been  left  in  the  minute  book  for 
the  names  of  witnesses,  which  were  filled  in  in  different  handwritings. 
The  witness  said  he  had  filled  in  the  names.  The  class  had  fallen 
from  190  in  1880  to  13  in  the  present  year. 

On  Friday  Mrs.  S.mythe,  the  late  matron,  gave  evidence.  She 
resigned  because  her  health  was  broken  owing  to  the  annoyance  given 
by  Mr.  O'Grady.  He  abused  her  in  the  most  offensive  manner  before 
students  and  patients  about  the  most  trifling  things,  and  subjected 
her  to  sights  which  she  did  not  consider  proper.  She  thought  she  was 
30  treated  in  order  to  insult  her.  Mr.  O'Grady  broke  a  basin  with  a 
poker  because  it  was  a  little  rough. 

Cross-examined  :  'VVas  superintendent  of  nurses.  Never  heard  there 
was  dissatisfaction  with  the  system  of  nursing,  except  when  tne 
Ladies'  Committee  wanted  a  superintendent  to  look  after  the  nursing. 
One  nurse  had  been  dismissed  owing  to  a  charge  of  neglect  in  the  case 
of  a  man  on  whom  an  inquest  was  held.  'Witness  believed  the 
Ladies'  Committee  resigned  because  they  were  opposed  by  the  Board 
on  the  question  of  getting  a  lady  superintendent.  Counsel  read  a 
letter  from  Dr.  Dufl'ey,  late  physician  to  the  hospital,  resigning  his 
place  on  the  House  Committee,  owing  to  Mrs.  Smythe's  inefficiency. 
In  an  affidavit  before  the  "Vice-Chancellor,  Dr.  Duffey  also  stated,  "as 
regards  nursing  and  general  cleanliness  in  the  hospital,  they  were  both 
causes  of  frequent  complaints  on  my  part.  The  defects  in  both 
departments  were,  in  my  opinion,  chiefly  due  to  the  want  of  capacity 
and  administrative  power  of  the  matron,  Mrs.  Smythe,  for  the  impor- 
tant post  she  occupied."  Witness  admitted  that  complaints  had  been 
made  about  the  nursing.  Mr.  O'Grady  had  asked  her,  as  superinten- 
dent of  nurses,  to  stand  by  and  see  a  man  sponged  by  a  nurse.     She 


had  not  complained  of  Mr.  O'Grady  when  resigning,  but  in  a  letter 
thanked  the  Board  collectively  and  individually  for  their  kind  con- 
sideration. 

Mr.  F.  A.  Nixon,  Surgeon  to  the  Hospital,  said  Mr.  O'Grady  had 
charged  him  with  having  his  brother-in-law.  Dr.  Griffin,  elected 
through  a  job.  He  had  tiicd  to  injure  the  Hospital  by  representing 
at  the  College  of  Surgeons  that  there  were  no  patients  in  Mercer's  to 
use  in  the  examination  of  Fellowship  candidates.  He  had  said  he 
would  rule  or  ruin  the  Hospital.  The  resident  students  had  passed 
a  resolution  condemning  Mr.  O'Grady  for  not  giving  clinical  instruc- 
tion. 

Cross-examined  :  Dr.  Griffin  had  always  been  exonerated  by  the 
Board  from  Mr.  O'Grady's  complaints. 

Counsel  read  a  minute  of  the  Board  in  reference  to  a  complaint  by 
Mr.  O'Grady.  It  was  :  "That  the  resident  medical  officer  be  more 
careful  in  future."  Mr.  O'Grady  wanted  Mr.  Griffiu  to  be  in  the  Hos- 
pital for  the  whole  twenty-four  hours.  Counsel  also  read  a  notice  of 
motion  given  by  Dr.  Knight,  which  required  that,  "having  regard  to 
the  very  frequent  evasion  and  disregard  of  the  existiug  rules  on  the 
subject,  the  resident  medical  officer  shall  be  in  the  hospital  at  and 
after  ten  o'clock." 

Witness,  in  conjunction  with  his  three  other  colleagues,  was  de.^ 
fraying  the  expenses  of  this  effort  to  remove  Mr.  O'Grady  from  his 
position  as  surgeon. 

Mr.  Cakson  :  Do  the  four  medical  officers  intend  to  vote  on  the 
notice  of  motion  ? 

Mr.  Nixon  :  Certainly. 

Mr.  Caeson  :  Then  the  men  who  are  paying  for  the  prosecution  of 
Mr.  O'Grady,  are  to  be  his  judges. 

On  Fridiy,  Di-.  Gaffney  was  examined,  and  gave  similar  evidencej 

On  cross-examination,  he  said  the  students  attached  the  greatest 
valuo  to  such  iustructirn  as  Mr.  O'Grady  gave.  There  were  occasions 
when  he  hiuiself  was  dissatisfied  with  the  nursing.  He  declined  to 
relate  any  private  conversation  which  ho  had  with  Mr.  Nixon  about 
Mr.  0  Grady. 

Mr.  Jameson  said  he  went  to  the  door  of  the  ward  to  iaquire  about 
an  extra  patient,  and  he  was  there  less  than  a  minute  when  he  heard 
someone  say  "shameful  conduct."  This  was  said  by  two  students 
who  wore  attending  to  a  female  patient.  Mr.  O'Grady  was  not  there. 
On  cross-examination  he  said  he  believed  the  charge  against  him  was 
concocted.  He  had  been  a  governor  for  forty  years.  He  had  not 
subscribed  to  the  Hospital  because  the  funds  were  squandered.  He 
did  not  think  he  had  ever  contributed  a  shilling,  but  he  had  given  his 
time. 

Dr.  M.  Ward  was  also  examined,  and  the  ease  for  Dr.  Knight  closed. 

On  Monday,  October  Slst,  the  inquiry  was  resumed,  when  Mr.  D. 
B.  ScLLiVAN  stated  the  case  for  Mr.  O'Grady. 

Dr.  O'Farrell  gave  evidence  as  to  the  dirty  condition  of  the  Hos- 
pital. Never  heard  Mr.  O'Grady  use  language  to  the  nurses  which 
he  should  not  use.  His  lectures  were  much  better  than  those  of  the 
other  members  of  the  staff.  Almost  all  the  practical  instruction  was 
given  by  him.  He  attributed  the  falling  off  of  the  students  to  the 
resignation  of  Dr.  Duffey,  the  pulling  down  of  the  theatre,  and  the 
abandonment  of  country  patients. 

Dr.  Webe,  Mr.  Keys,  and  Dr.  Barry  gave  evidence  as  to  the  want 
of  cleanliness  in  the  Hospital,  and  Mr.  O'Grady's  popularity  with  the 
students.  They  agreed  with  Dr.  O'Farrell  generally  as  to  the  decline 
of  the  class. 

A  former  head  nurse  said  she  had  frequently  to  complain  of  the 
state  of  the  wards.  She  had  heard  patients  complain,  and  had  seen 
patients  put  into  beds  from  which  other  patients  had  just  been  re- 
moved without  change  of  bedclothes. 

On  Tuesday,  November  1st,  Dr.  Micii.iel  Donnelly,  Dr.  Jackson, 
and  a  nurse  gave  evidence  for  Mr.  O'Grady,  testifying  to  his  zeal  and 
his  kindness  to  the  patients. 

Dr.  George  F.  Duffey  said  he  had  been  physician  to  the  hospital 
from  1876  to  1885.  The  nursing  was  not  satisfactory,  and  he  endea- 
voured to  get  it  reformed.  The  matron  was  not  a  suitable  person  for 
her  office.  Mr.  O'Grady  had  always  behaved  most  courteously  and 
politely  to  his  colleagues,  and  he  never  heard  any  compl.aints  of  his 
conduct  towards  the  matron  or  nurses.  He  had  heard  that  his  in- 
struction was  much  valued  by  the  students.  He  often  paid  out  of  his 
own  pocket  for  wine,  chickens,  and  other  extras,  for  his  patients.  He 
was  certainly  a  competent  and  efficient  surgeon. 

Mr.  O'Grady  said  he  became  attached  to  the  hospital  in  1866.  He 
thought  his  colleagues  and  he  worked  extremely  well  together.  He 
could  not  recall  any  difference  until  after  he  had  refused  to  vote  for 
Mr.  Nixon's  brother-in-law  as  resident  medical  officer.  That  had  been 
a  source  of  animosity  and  hatred  towards  him.     In  some  ways  he  was 
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satisfied  and  in  others  dissatisfied  with  the  ruatron's  management. 
Tlie  wards  were  very  mnch  neglected  ;  but  the  patients  got  tlieir  food 
comfortably.  He  hoi>«d  and  believed  that  ho  had  never  been  abusive 
or  violent  to  any  of  the  nurtfls  or  attendants.  -He  had  observed  irregu- 
larities in  tlio  v.-ay  Mr.  Grillin  discharged  his  duties,  and  he  had  (re- 
qnently  brought  them  before  the  board.  An  inquest  had  been  held  on 
a  man  named  Collins.  lie  told  the  widow  that  the  circumstances 
ought  to  be  inquired  into.  He  believed  his  death  was  accelerated,  or 
his  chance  of  recovery  spoiled,  by  neglect.  It  was  utterly  untrue  that 
he  had  continually  insulted  his  colleagues.  He  had  a  large  number  of 
patients  from  the  country  ;  but  he  had  been  stopped  from  taking  them 
in,  unless  ou  an  order  signed  by  two  lay  and  two  medical  governors. 
After  the  inqutst,  he  spoke  of  some  neglect  of  duty  on  the  part  of  the 
matron  ;  and,  when  llr.  Nixon  came  into  the  room,  he  said  that  "  no 
one  but  a  coarse  coward  would  dare  to  say  such  a  thing  regarding  a 
woman,  and  that,  if  it  had  been  said  in  his  presence,  he  would  have 
knocked  him  (Mr.  O'Grady)  down."  Witness  went  round  to  him  and 
said  :  "I  repeat  every  word  I  said,  and  I  do  not  think  you  will  knock 
me  down;"  but  he  did  not  demean  himself  in  any  way  unworthy  of  a  gen- 
tleman. He  regarded  the  diminution  of  the  class  as  due  to  the  abseuce 
of  a  theatre,  the  reduction  in  the  number  of  beds,  the  personalities 
and  language  addressed  to  students,  and  the  loss  of  Dr.  Duffey.  His 
hospital  hud  always  been  his  foremost  thought,  and  he  had  done  his 
duty  in  every  way  in  his  power. 
The  inquiry  was  again  adjourned. 

OPENINCI  OF  THE  MEDICAL  SCHOOLS  IN 
DUBLIN. 

TRINITY  COLLEGE  MEDICAL  SCHOOL. 
The  Kev.  Dr.  H.iTJcnTON,  F.R.S. ,  Senior  Lecturer,  delivered  the 
opening  address  on  Tuesday,  November  1st,  and  gave  a  very  amusing 
sketch  of  the  history  of  the  Medical  School  of  Trinity  College.  He 
said  that  at  the  close  of  the  last  century,  between  1780  and  1785,  a 
most  remarkable  upheaval  occurred  in  the  city  of  Dublin,  which 
rapidly  became  very  important,  compared  with  the  paltry  Dublin  de- 
scribed by  Swift.  In  politics  this  movement  was  marked  by  Grattan's 
Parliament  in  1782.  In  science,  art,  and  literature  it  was  marked  by 
the  founding  of  the  Royal  Iiish  Academy  in  1785,  and  of  which  institu- 
tion he  (Dr.  Haughton)  had  the  honour  of  being  at  present  the  Presi- 
dent. Surgery  and  medicine  in  this  remarkable  period  were  charac- 
terised by  the  chartering  of  the  Royal  College  of  Surgeons  in  1784, 
and  by  the  passing  of  the  first  School  of  Physic  Act,  establishing  a 
union  between  Tiinity  College  and  the  King  and  Queen's  College  of 
Physicians,  in  1785.  It  contained  many  passages  of  interest  out- 
side medicine.  He  had  chosen  for  the  subject  of  his  address  the 
history  of  the  School  of  Physic  in  Trinity  College  during  the  hun- 
dred years  of  its  existence.  He  held  in  his  hand  a  very  remarkable 
little  red  book.  It  was  called  Lihcr  Matriculalionis  in  Scholam 
Mcdicinoc.  On  the  very  first  page  was  a  passage  signed  by  the  Rev. 
Dr.  Barrett,  better  known  as  "  J aokey  Barrett. "  It  contained  a  list 
of  nineteen  students  who  had  been  expelled  in  1798  from  Maynooth 
College  for  complicity  in  the  rebellion.  Dr.  Barrett  always  took  care 
that  he  got  the  fee  of  5s.  from  the  student  entering  for  matriculation, 
but  always  wrote  the  receipt  ou  the  smallest  and  shabbiest  piece  ot 
paper  he  could  find.  When  a  student  presented  himself,  he  held 
this  piece  of  paper  in  his  hand,  and  he  allowed  the  other  to  take 
hold  of  it,  the  Doctor  retaining  his  grip.  "This  is  ycur  receipt,"  he 
would  say,  "  but,  before  I  let  it  go,  place  your  5s.  in  my  other  hand." 
As  soon  as  he  got  hold  of  the  5s.  he  let  go  the  receipt.  The  record  of 
the  school  in  this  book  went  down  to  the  end  of  the  year  1S3S,  but 
between  that  and  the  year  1850  there  was  absolutely  no  record  of  the 
status  and  condition  of  the  school.  From  1850  the  books  were  re- 
markably well  kept,  and  he  need  scarcely  say  that  they  were  admi- 
rably kept  at  present.  In  1838,  when  the  well-known  Dr.  Charles 
Hare  became  senior  lecturer,  when  he  took  his  red  hook  he  became 
quite  puzzled,  and  was  unable,  apparently,  to  proceed  with  the  en- 
tries, the  reason,  no  doubt,  being  that  at  one  side  of  the  book  the 
names  of  students  who  hael  matriculated  were  entered,  while  at  the 
other  end  the  names  of  students  who  attended  lectures  were  en- 
tered. The  lesult  was  that  the  ends  of  the  book  met  in  the  middle. 
The  school  had  passed  out  of  its  depression  as  the  Israelites  passed  out 
of  the  Red  Sea,  and  it  was  now  in  the  Promised  Land.  From  1858 
the  school  had  progressed  with  varied  fortunes,  and  now  it  had 
attained  a  prosperity  not  only  erjual  but  surpassing  the  time  of 
Macartney,  because  it  then  stood  on  sands,  but  now  it  stood  on  a 
rock.  It  did  not  now  depend  on  the  one  man  principle,  but  on  the 
ability  and  energy  of  the  teachers,  and  it  was  now  worthy  of  the  distin- 
guished College   of  Elizabeth.      Its   future   would   bo    onward   and 


upward.  With  regard  to  finances,  ho  might  state  that  in  Macartney's 
time  the  Bursar  of  Trinity  College  received  from  the  medical  school 
an  average  of  £1,000  for  the  year.  Now  the  Bmsar  received  £4,722, 
or  nearly  five  times  more  than  Macartney's  school  gave.  That,  he 
thought,  was  not  a  had  return  for  the  outlay  on  the  medical  school. 
Dr.  Haughton,  in  conclusion,  expressed  the  pleasure  he  felt  in  asking 
the  Provost,  as  head  of  the  College,  to  hand  over  these  enlarged 
buildings  to  them,  and  to  wish  them  God  speed  in  the  future. 

The  Provost,  after  a  brief  address,  formally  handed  over  possession 
of  the  now  buildings,  described  in  the  Journal,  October  22nd,  page 
907,  to  the  professors  of  the  school. 

ST.  VINCENT'S  HOSPITAL,  DUBLIN. 
The  introductory  address  was  delivered  by  Mr.  R.  F.  Tobin,F.R, C.S.I. , 
Surgeon  to  the  Hospital.  He  chose  for  his  subject  the  principles  ex- 
pressed by  Sir  Thomas  Watson:  "The  profession  which  you  and  I 
have  chosen,  and  which  circumstances  have  prescribed  for  us,  is  a 
noble  profession,  and  worthy  the  devotion  of  a  lifetime."  In  all  pro- 
fessions honour  came  from  the  fact  that  remuneration  could  not  be 
graduated  to  the  work  done.  There  was  no  law  of  barter  and  no 
settlement  between  contracting  parties.  The  goods — that  was,  the 
power  of  doing  good — were  so  priceless  in  the  case  of  medicine,  that 
when  a  man  properly  dispensed  them,  no  matter  how  much  wealth  he 
acquired,  he  still  left  mankind  his  debtor.  Mr.  Tobin  dwelt  on  the 
eagerness  with  which  the  public  sought  gratuitous  relief  from  medical 
men,  and  the  readiness  with  which  those  were  abused  who  refused  to 
visit  where  fees  had  been  withheld.  He  noted  that  many  students 
entered  our  hospitals  when  quite  unsuited  for  the  profession  which 
they  had  chosen,  and  urged  a  high  standard  both  of  general  and  of 
medical  education  as  indispensable  for  the  future  medical  man. 
Carlyle  said  that  "we  must  all  toil  or  steal,"  however  we  may  name 
our  manner  of  stealing.  Neglect  of  clinical  study  forced  the  student 
after  his  qualification  to  steal,  for  he  obtains  fees  for  undertaking 
what  he  cannot  understand,  professing  all  the  while  to  be  an  expert. 
The  student  must  toil,  which  was  a  matter  of  detail  ;  he  should 
continually  note  little  things  which  he  saw  in  the  wards, 
where  material  for  all  things  necessary  in  practice  was  at 
hand.  Useful  knowledge  and  reliable  was  what  the  student 
required,  and  not  brilliant  special  research.  The  comparison 
of  symptoms  during  life  with  post-mortem  appearances  was  of  high 
importance.  "When  the  dead  are  let  speak  in  the  post-mortem  theatre, 
the  physicians  are  less  eloquent  in  the  consulting-room."  At  Netley 
this  principle  was  well  understood,  and  necropsies  were  conducted  in 
a  manner  which  should  be  imitated  in  every  medical  school.  After 
dwelling  on  the  importance  of  the  study  of  anatomy,  physiology,  and 
pathology,  Mr.  Tobin  turned  to  the  practical  duties  of  the  student, 
showing  what  they  were  to  do  as  well  as  what  they  were  to  learn. 
The  student  must  never  trust  too  much  to  independent  research  ;  what 
he  observed  and  tried  yet  found  unnoticed  in  the  text-books  was  not 
necessarily  novelty,  but  more  likely  discarded  matter.  Modest  and 
patient  observation  must  be  cultivated  with  the  virtue  of  accuracy, 
and  accuracy  was  the  foundation  of  success.  Irishmen  were  too  often 
unmethodical,  but  they  exercised  kindness,  another  indispensable 
virtue  in  a  doctor.  Accuracy  and  kindness  were  the  essential  needs  of 
the  medical  man.  On  the  first  high  scientific  investigation  was 
founded,  but  brilliant  .scientific  triumphs  were  not  sufficient  ;  benevo- 
lence and  utility  to  mankind  were  yet  more  needed.  There  were  anti- 
septics which  could  kill  the  germs  that  threatened  our  most  cherished 
beliefs  with  corruption.  We  should  find  one  in  every  action  of  our 
lives  if  we  reverently  practised  the  noble  profession  which  we  had 
chosen  with  this  for  our  motto,   "  Rather  use  than  fame. " 


CAMBRIDGE  UNIVERSITY. 
The  following  gentlemen  were  admitted  to  the  degree  of  B.M.  on  Oc- 
tober 27th  :  J.  Kerr,  ,Toh.  ;  W.  Knowsley  Sibley,  Pemb.  ;  A.  Scarlyn 
Wilson,  Pemb.  ;  G.  Fuller  Ashbridge  England,  'Ciius.  On  the  same 
day  the  following  gentlemen  were  admitted  to  the  degree  of  B.C.  j 
W.  Knowsley  Sibley,  Pemb.  ;  G.  Fuller  Ashbridge  England,  Cains. 

Examinations,  Michaelmas  Teem,  1887.— The  First  M.B.  Exa- 
mination will  commence  on  December  6th.  Names  to  be  sent  in  on 
November  24th ;  additions  received  up  to  November  30th.  The 
Second  M.  B.,  will  commence  on  December  6th.  Names  to  be  sent  in 
on  November  24th  ;  additions  received  up  to  November  30th.  The 
Third  M.B. ,  Parti,  will  begin  on  December  13th.  Names  received 
December  1st  to  8th.  The  Third  M.B.,  Part  II,  will  commence  on 
December  14th.  Names  received  December  1st  to  8th.  TheM.C. 
Examination  will  begin  on  December  16tb.    Names  received  December 

1st  to  10th.  .-■  ■:_,'■:'■-         ■■:   l<; 
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ASSOCIATION  INTELLIGENCE, 

NOTICE  OF  QUARTERLY  MEETINGS  FOR  1887. 
ELECTION  OF  MEMBERS. 
Any  qualified  medical  practitioner,  not  disqualified  by  any  by-law  of 
the  Association,  who  shall  be  recommended  as  eligible  by  any  three 
members,  may  be  elected  a  member  by  the  Council  or  by  any  recognised 
Branch  CcncnciL 

Meetings  of  the  CouncU  wUl  be  held  on  January  18th,  April 
18th,  July  18th,  and  October  17th,  1888.  Candidates  for  election 
by  the  Council  of  the  Association  must  send  in  their  forms  of  appli- 
cation to  the  General  Secretary  not  later  than  twenty-one  days  before 
each  meeting,  namely.  December  29tb,  1887,  March  '28th,  June  27th, 
and  September  26th,  1888. 

Candidates  seeking  election  by  a  Branch  Council  should  apply  to 
the  Secretary  of  the  Branch.  No  member  can  be  elected  by  a  Branch 
Council  unless  his  name  has  been  inserted  in  the  circular  summoning 
the  meeting  at  which  he  seeks  election. 

Francis  Fowkb,  General  Secretary. 


COLLECTIVE    INVESTIGATION    OF    DISEASE. 
iNQurBiES  are  being  pursued  on  the  following  subjects 

Diphtheria,  The  Etiology  of  Phthisis, 

"^  Memoranda  on  the  above  subjects,  and  forms  for  communicating  oh- 
servatioTis  on  them,  nuxy  be  had  on  application. 

The  Inquiries  on  Old  Age  and  on  the  Conneotion  of  Disease 
WITH  Habits  of  Intemperance  are  now  closed. 

Reports  are  in  preparation  upon  the  Inquiries  made  into  Acute 

RHEtTMATISM,    DIPHTHERIA,    and    HABITS    OF    INTEMPERANCE,  a   fuU 

Report  on  Old  Age,  and  a  Supplementary  Report  on  Puerperal 
Pyrexia,  All  the  above  will  be  published  in  the  Journal  as  soon  as 
completed.  Tables  of  the  Chorea  and  Acuta  Rheumatism  cases  will 
be  published  in  separate  form. 

The  Rettima  made  to  the  GeoqeAphical  Inquiby  are  being 
tabulated  for  report. 

Application  for  forms,  memoranda,  or  further  information,  may  be 
made  to  any  of  the  Honorary  Local  Secretaries,  or  to  the  Secretary  of  the 
Collective  Investigation  Committee,  429,  Strand,  W.C, 


BRANCH  KEKTINGS  TO  «K  HELD. 


Sodth-Easter>-  Branch  :  West  Kent  District. — Tho  next  meeting  of  this  dis- 
trict will  take  pLice  on  Friday,  November  25tli,  at  the  Ophthalmic  Hospital, 
MaidstoDe ;  M.  A.  Adams,  Esq.,  in  the  chair.  Gentlemen  desirous  of  reading 
papers,  exhibiting  specimens,  etc.,  are  requested  to  inform  the  honorary  secretary 
of  the  district,  A.  W.  Kankivell,  F.R.C.S.,  St.  Bartholomew's  Hospital,  Chatham, 
not  later  than  November  7th.  Further  particulars  will  be  duly  announced.— A. 
"W.  Namkitell,  Honorary  Secretary. 


Sodth-Eastbrn  Branch  ;  E.ast  Kent  DtsTRirr. — The  next  meeting  of  the 
above  District  will  take  place  at  Canterbury,  on  Thursday,  November  24th  ;  Mr. 
Hayward,  of  Whitstable,  in  the  chair.  Gentlemen  desirous  of  sending  communica- 
tions should  at  once  inform  the  Honorary  Secretary,  W.  J.  Tvson,  10  Langhorne 
Gardens,  Folkestone. 

-':  MErBOPOLrrAH  Cot7>-tie5  Branch  :  North  London  District. — The  inaugural 
xaeeting  will  be  held  on  Thursday,  November  17th,  1887,  at  the  Athenaeum,  Cam- 
den Road,  N.,  at  8.30  P.M.  The  chair  will  be  taken  by  A.  E.  Durham,  Esq., 
F.R.C.a.  (President  of  the  Branch)  who  xviU  give  a  short  address.  Noble  SiuitJi, 
Esq.,  F.R.C.S.,  will  give  a  demonstration  ;  The  Mechanical  Control  of  Joints. 
Adoption  of  new  rules,  election  of  Vice-President,  and  representative  ordinary 
member  of  Council.  Election  of  District  Comiuittee.  All  members  of  the  Branch 
are  invited,  and  may  introduce  a  medical  friend. — George  Hekty,  M.D.,  Hono- 
rary Secretary,  302,  Camden  Road,  N. 


'    METBOPOLrTAN  CoUKTIES  BRANCH  I   EAST   LONDON  AND  SOCTH  EsSEX  DISTRICT. 

— The  Test  meeting  will  be  held,  by  the  kind  permission  of  Dr.  Adams,  at  Brooke 
House,  Upper  Clapton,  on  Thursday,  November  ITth,  at  S.  30  p.m.  A  demonstra- 
tion of  patients  suflering  from  various  forms  of  skin  diseases  will  be  given  by 
Stephen  Mackenzie,  Esq.,  M.D.  FosUrfiortem  specimens  will  be  sho\vn  by  Dr.  C. 
N.  Walker  and  Major  Greenwood,  juii.,  Esq.— Joseph  W.  Hunt,  Honorary  Secre- 
tary, 101,  Queen's  Road,  Dalston. 

Staffordshire  Branch.— The  first  general  meeting  of  the  present  session  will 
lie  held  at  the  Railway  Hotel,  Stoke.on-Trent,  on  Thursday,  November  24th. 
The  President,  Mr.  W.  D.  Spanton,  will  take  the  chair  at  half  past  three  o'clock  in 
itlie  afternoon. — T.  Vincent  Jackson,  General  Secretary,  Wolverhamptou. 


NORTH  OF  IRELAND  BRANCH. 
The  autumn  meeting  of  the  North  of  Ireland  Branch  was  held  in  the 
Board  Room  of  the  Royal  Hospital,  Belfast,  on  Thursday,  October  20th, 
at  12  o'clock. 

President's  Address. — The  minutes  of  the  last  general  meeting  hav- 
ing been  read  and  confirmed,  the  President  of  the  Branch,  Dr.  J.  Man- 
SERGH  Palmer  (Armagh)  thanked  the  members  for  the  high  honour 
they  had  conferred  on  him  in  unanimously  electing  him  President  of 
the  Branch. 

Cases,  Papers,  etc. — -The  following  communications  were  brought 
before  the  meeting,  which  was  very  laigely  attended. — The  President 
showed  a  case  of  Empyema  successfully  treated  byOieration. — Dr. 
O'Neill  showed  tliree  patiems  who  had  been  treated  for  Fractured 
Patella,  and  explained  the  method  of  treatment  adopted  in  each  case. 
— Dr.  J.  Campbell  Hall  (Monaghan)  showed  a  specimen  of  a  Com- 
pound Comminuted  Fracture  in  the  vicinity  of  the  Ankle-joint. — Pro- 
fessor Sinclair  read  notes  of  a  successful  case  of  Double  Ovariotomy, 
and  exhibited  the  patient  and  the  tumours. — Dr.  H.  George  (Lis- 
burn)  showed  a  case  of  Excision  of  the  Hip. — Mr.  John  Fagan  showed 
a  case  in  which  he  successfully  Ligatured  the  Femoral  Artery  for  Popli- 
teal Aneurysm. — Dr.  W.  A.  McKeown  showed  some  cases  of  very 
Unripe  Cataract  on  which  he  operated. — Dr.  Haekin  showed  a  new 
Ferruginous  Pellet,  a  compound  of  iron  and  chlorate  of  potassium,  and 
made  some  observations  on  its  peculiar  advantages. — Dr.  W.  G.  Mac- 
kenzie read  notes  of  a  case  of  Ovariotomy  in  a  Child  of  Nine  Years 
of  Age,  and  showed  the  Cyst. — Dr.  Nelson  showed  a  Fungoid  Tumour, 
resulting  from  Glioma  Retina;,  which  he  had  removed  from  a  child  4 
years  of  age. — Dr.  Burden  exhibited,  and  gave  a  brief  description  of, 
a  series  of  Microscopic  Sections  of  the  Spinal  Cord  from  a  case  of  Mye- 
litis. He  also  showed  section  of  an  Alveolar  Sarcoma  of  the  Breast. 
— Dr.  J.  A.  Lindsay  read  a  short  paper  upon  the  Theiapeutic  Uses  of 
the  English  Spas. — Dr.  Byers  read  a  paper  on  Suptr-involution  of 
the  Uterus. — Previous  to  the  meeting  of  the  Branch,  Dr.  W.  A. 
McKeown  gave  a  demonstration  at  the  Ulster  Eye,  Ear,  and  Throat 
Hospital  of  the  Electric  Light  and  Electro-Cautery  in  connection  with 
affections  of  the  Eye,  Ear,  and  Throat. 


Torkshike  Branch.— The  autumnal  meeting  of  the  aliove  Branch  will  be  held 
in  the  large  Board  room  of  the  Infirmary  at  Leeds,  on  Wednesday,  November  lijth, 
atSP.u.  Members  intending  to  read  papers  are  requested  to  communicate  at 
once  with  the  Secretary,  Arthcr  Jackson,  Sheflield. 


O.XF.ORD  AND  DISTRICT  BRANCH. 
A  meeting  of  this  branch  was  held  at  the  Radcliffe  Infirmary  on 
October  28  th.      There  were  present  seventeen    members   and  four 
visitors. 

New  Members. — Mr.  Bloxsome  was  elected  a  member.  Notice  was 
given  of  the  proposition  of  four  candidates  as  members. 

President's  Address. — Mr.  Cheatle,  the  President,  gave  a  very 
interesting  and  instructive  address,  for  which  a  vote  of  thanks,  pro- 
posed by  Sir  Henry  Acland,  K.C.B.,  and  seconded  by  Mr.  Wink- 
field,  was  unanimously  passed. 

Cases. — The  following  cases  were  shown  : — Mr.  R.  DoYNE,  a  success- 
ful case  of  Dr.  Mules's  operation  ;  Mr.  Symonds,  a  case  of  spina  bifida 
on  which  he  had  successfully  operated  ;  Dr.  Brook,  a  case  of  aneurysm 
of  abdominal  aorta. 

STAFFORDSHIRE  BRANCH  :  ANNUAL  MEETING. 
The  fourteenth  annual  meeting  of  this  Branch  was  held  on  Thursday, 
October  27th,  at  the  Railway  Hotel,  Stoke-upon-Trent. 

President-elect. — Dr.  W.  G.  Lowe  introduced  the  President-elect, 
Mr.  W.  D.  Spanton,  who  took  the  chair.  Twenty-six  membeis  were 
present. 

Vote  of  Thaiiks.—'illr.  J.  T.  Hartill  proposed  :  "  That  the  best 
thanks  of  this  meeting  be  given  to  the  retiring  President,  Dr.  W.  G. 
Lowe,  for  his  services  during  the  past  year.  This  was  seconded  by 
Dr.  McAldowie,  and  carried  unanimously. 

Report  of  Council. — Mr.  Yincent  Jackson  read  the  annual  report, 
which  stated  that  the  average  attendance  at  the  meetings  was  excellent, 
and  expressed  surpr'se  and  regret  at  the  voting  of  the  general  meeting  at 
Dublin  against  payment  of  travelling  expenses.  The  thanks  of  the 
Council  were  tendered  to  the  following  members,  who  had  contributed 
to  the  work  of  the  Society  at  the  various  meetings  :  Mr.  Spanton, 
Dr.  Hind,  Dr.  McAldowie,  Mr.  Alcock,  Dr.  E.  T.  Tylecote,  Mr. 
Vincent  Jackson,  Mr  Folker,  Dr.  S.  Johnson,  Dr.  James  Hindle,  Dr. 
Evans,  Dr.  W.  G.  Lowe,  Mr.  F.  J.  Gray,  Mr.  Frank  Marsh.  The 
number  of  memViers  was  125,  nine  had  joined  during  the  past  year, 
and  five  resigned.  The  loss  by  death  was  reccrded  with  regret,  of 
Dr.  Andrew,  of  Shrewsbury  ;  Mr.  Hayes,  of  Tientham  ;  Mr.  Oldham, 
of  Burslem  ;  and  Mr.  Pater,  of  Stafford.  The  adoption  of  the  report 
was  proposed  by  Mr.  VosE  Solomon,  and  seconded  by  Dr.  Part- 
ington. 

Financial  Statement. — Mr.  J.  G.   U.   West  read  the  statement  of 
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accounts  for  the  past  year,  which  showed  a  favourable  balance  of 
£35  9s.  lOd. 

Next  Annual  Meeting. — Dr.  E.  T.  Tylecote  proposeil,  and  Dr.  C. 
Reid  seconded,  that  the  next  annual  meeting  bu  held  at  StatTord. 

Officers  and  Cuuncil  for  1SS7  SS. — The  following  were  elected. 
President- Elect  ■'  llr.  F.  Boldero,  Penkridge.  Vice-Presidents  :  Mr.  .1. 
T.  Hartill,  Dr.  AV.  G.  Lowe.  Qeneral  Secretary :  Mr.  Vincent  Jatk- 
aon.  Financial  Secretary :  Mr.  J.  G.  U.  West.  Auditor  :  Mr.  Folker. 
Council :  Mr.  J.  Alcock,  Burslem  ;  Dr.  Arlidge,  Stoke  ;  Mr.  Badde- 
ley,  Newport  ;  Mr.  F.  J.  Gray,  Old  Park  Hall,  Walsall  ;  Dr.  Lycett, 
Wolverhampton  ;  Dr.  McAldowie,  Stoke  ;  Mr.  PI.  M.  Morgan,  Lich- 
field :  Mr.  G.  A.  Phillips,  WataU ;  Dr.  Reid,  Stafford  ;  Dr.  C.  R. 
Smith,  Wolverhampton  ;  Dr.  Wolfenden,  Tutbury  ;  Dr.  J.  H.  Wynne, 
Eccleshall.  Peprcsentalive  in  the  Council  of  the  Association :  Mr. 
Vincent  Jackson,  Wolverhampton.  Representatives  upon  the  Parlia- 
mentary Bills  Committee  of  the  Association :  Dr.  C.  Orton,  Mr.  W. 
D.  Spanton.  Collective  pnvestigation  Committee  of  the  Association. 
Officers  and  Members  of  the  Local  Cammittee.  Chairman  :  Dr.  J.  T. 
Axlidge.  Committee:  F.  Boldero.  Esq,  ;  J.  G.  Clendinnen,  Esq.  ;  J. 
Cooke,  Esq.,  M.B.  ;  F.  J.  Gray,  Esq.  ;  G.  A.  Phillips,  Em].  ;  G.  G. 
Sharpe,  Esq.  ;  Dr.  J.  Y.  Totherick  ;  Dr.  J.  H.  Tylecote.  Honorary 
General  Secretary :  Mr.  Vincent  Jackson.  Honorary  District  Secre- 
taries :  North  Staffordshire,  Dr.  A.  McAldowie,  Stoke  ;  Mid.  Stafford- 
shire, Mr.  G.  Reid,  Stafford  ;  East  Staffordshire,  Dr.  G.  H.  Lowe, 
Burton  ;  West  Staffordshire,  Dr.   H.   Malet,  Wolverhampton. 

Ncio  Member. — The  following  gentleman  was  elected  a  member  : 
Mr.  Andrew  Steward,  Trentham. 

President's  Address. — The  Pkesident  delivered  an  address  upon 
Surgical  Instinct. — Mr.  Aloock  moved  a  vote  of  thanks  to  the  Presi- 
dent for  his  interesting,  suggestive,  and  admirable  address.  This  was 
seconded  by  Mr.  H.  M.  Morgan,  and  passed  with  acclamation. 

Dinner. — Probably  one  of  the  most  pleasant  dinners  which  the 
members  have  enjoyed  was  partaken  of  on  this  occasion.  An  instru- 
mental band,  which  played  at  intervals,  enlivened  the  proceedings, 
and  occasionally  an  inspiring  song  was  sung.  To  the  toast  of  "Our 
Visitors,"  Sir  Lovelace  Stamer,  Bart,  (the  venerable  Archdeacon 
of  Stoke),  and  Dr.  Greig  Smith,  of  Bristol,  responded. 


SPECIAL  CORRESPONDENCE. 

PARIS. 

[from  our  own  correspondent.] 
The  Struggle  of  the  Cells  of  the  Organism  against  Invading  Microbes. — 
Death  frmn  Heat. — The    Vitality   of  Tubercular   Virus. — Delayed 
Union   of  a  Fracture    during  Pregnancy.  —  Morphinomania   and 
Menstruation. — Dogs  in  Relation  to  the  Production  of  Hydatid  Cysts. 

The  Journal  des  Connaissanccs  Midicales,  of  August  4th,  publishes, 
from  the  Annates  dc  V  Inslitut  Pasteur,  an  interesting  note  by 
M.  E.  Metschnikoff,  on  the  Struggle  of  the  Cells  of  the  Organism 
against  Invading  Microbes.  He  gives  the  name  of  "phagocytes" 
to  the  cells  that  possess  the  property  of  absorbing  and  digesting 
microbes.  The  action  of  these  cells  is  not  confined  to  the  absorp- 
tion of  dead  or  degenerated  tissue  ;  they  also  furnish  the  organism 
with  a  means  of  resisting  microbes  which  may  have  penetrated 
into  the  tissues.  M.  Metschnikoff  made  his  researches  on  transparent 
animals,  such  as  the  daphnea,  which  are  often  invaded  by  a  parasite 
of  the  yeast  family.  The  spores  of  this  parasite,  in  the  form  of  long 
needles,  penetrate  with  the  food  into  the  intestine,  through  which 
they  escape  into  the  cavity  of  the  body  of  the  daphnea.  As  soon  as 
they  have  dnrp  so  a  struggle  commences  between  them  and  the  white 
corpu.scles,  wnith  isolated,  or  in  groups,  absorb  the  spore  and  destroy 
it,  transforming  it  into  shapeless  granules  ;  the  daphnea  is  thus  saved. 
But  sometimes  (about  one  time  in  five)  the  spores  escape  the  white 
corpuscles  ;  they  then  germinate,  and  a  considerable  number  of  ccnidia 
invade  the  body  of  the  animal  and  kill  it.  But  even  when  the  spore 
has  germinated,  the  struggle  does  not  cease,  for  the  white  corpuscles 
continue  to  absorb  some  ot  the  conidia,  which  however  are  so  rapidly 
developed  that  the  phagocytes  are  powerless  to  check  them.  M.  Met- 
schnikoff adds,  that  in  the  higher  vertebrata  and  in  man,  there  is 
also  a  struggle  between  the  microbes  and  the  cell  elements,  but  the 
phenomena  are  more  complicated.  There  are  two  sorts  of  phagocytes; 
the  first,  the  leucocytes,  are  scattered  through  all  the  tissues,  and 
concentrated  in  the  lymphatic  and  circulatory  systems.  He  calls  them 
" microphagi, "  and  he  gives  the  nameot  "macrophagi"  to  the  others, 
which  are  the  cocnective-tissue  corpuscles,  the  epithelial  cells  of  the 


pulmonary  alveoli,  and  in  general  all  those  cells  that  aro  capable  of 
absurbing  solid  bodies,  and  are  provided  with  only  one  largo  nucleus; 
they  are  not  so  easily  coloured  as  the  microphagi.  Between  these  two 
kinds  of  cells,  there  is  a  series  of  intermediate  ones,  and  the  author 
promises  to  prove  in  an  early  publication  that  tiue  migrated  leuco- 
cytes may  become  transformed  into  connective-tissue  corpuscles. 
This  is  not  absolutely  new  ;  for  instance,  Vignal  has  shown  that  the 
sheath  of  the  nerve  fibres,  the  cell  that  is  destined  to  occupy  an  inter- 
annular  space,  had  been  a  movable  cell  before  its  application  to  the 
axis-cylinder,  where  it  undergoes  certain  well  known  changes.  The 
phenomenon  has  also  been  observed  by  Ranvitr  and  CornO,  who  have 
seen  fat  cells  absorb  their  drop  of  fat,  and  then  separate  into  several 
migratory  cells.  But,  as  Metschnikoff  points  out,  there  are  cases  in 
which  the  organism  is  invaded  by  microbes  without  any  resistance 
being  made  by  the  phagocytes.  These  are  esses  in  which  tbe  animal  is 
in  a  diseased  condition,  as  exemplified  in  the  cholera  of  fowls.  In 
these  cases  death  is  generally  rapid.  The  same  micro-organism,  inocu- 
lated on  the  guinea-pig,  produces  only  local  infection,  and  the  animal 
generally  recovers.  In  this  case  the  mass  of  pus-cells  surrounding 
the  point  of  inoculation  is  found  to  contain  a  quantity  of  microphagi 
full  of  absorbed  bacteria  of  fowl  cholera.  In  carbuncle  the  micro- 
phagi aro  powerless  to  absorb  the  bacteiidia.  The  case  is  otherwise, 
however,  when  instead  of  a  strong  virus  an  attenuated  virus,  obtained 
by  the  method  of  MM.  Pasteur,  Chamberland,  and  Roux,  is  em- 
ployed. When  the  virus  is  introduced  beneath  the  skin  of  the  animal, 
a  large  number  of  microphagi  surround  the  filaments  of  the  vaccina 
and  are  thus  destroyed  in  the  interior  of  the  phagocytes.  The  same 
thing  happens  after  a  second  inoculation.  Metschnikoff  employed  in 
his  experiments  a  watery  solution  of  vesuvine,  which  does  not  colour 
living  bacteridia  but  stains  dead  ones  brown.  In  this  way  he  saw 
most  of  the  rod-shaped  organisms  encased  in  the  protoplasm  of  the 
microphagi  assume  a  brown  colour,  whereas  the  cells  remained  colour- 
less and  continued  to  live,  showing  amoeboid  movements.  After  re- 
maining for  some  time  within  the  white  corpuscles,  the  bacteridia 
become  difficult  to  see.  Experiments  made  with  frogs  kept  at  a 
temperature  below  20°  C. ,  gave  similar  results.  On  the  day  following 
inoculation,  large  numbers  of  bacteridia  were  to  be  seen  coloured  by 
vesuvine.  On  the  foUowing  day  all  the  bacilli  had  been  absorbed  by 
the  microphagi,  and  many  were  already  in  course  of  destnction. 

M.  Bouchard  presented  to  the  Academie  des  Sciences  a  communi- 
cation by  M.  Bonnal  on  "The  Mechanism  of  Death  under  the 
Influence  of  Heat."  The  important  part  played  by  evaporation 
in  the  endurance  of  high  temperatures  has  not  yet  been  fully 
determined.  Claude  Bernard  studied  exclusively  the  mechanism 
of  death  under  the  influence  of  heat.  The  author,  consider- 
ing that  the  two  questions  cannot  bo  separated,  undertook  a 
series  of  experiments  to  elucidate  them  both.  He  experimented 
only  on  man,  alternately  plunged  in  water,  in  a  hot  dry  bath,  or 
in  one  saturated  with  vapour,  the  body  naked  or  covered,  the  head 
out  of  the  box  or  within  it,  taking  care  to  note  exactly  the  phy- 
siological perturbations  as  they  were  produced.  He  experimented  on 
himself  when  high  temperatures  were  to  be  attained,  and  submitted 
himself  to  hot  air  baths  at  135°  C.  (275°  F. ),  and  to  hot  water  baths 
at  46°  C.  (114.8°  F. ),  remaining  in  either  for  fifteen  minutes,  or  until 
syncope  was  imminent.  The  experiments,  130  in  number,  covering  a 
period  of  six  years,  gave  the  following  results  :  Hot  baths  caused  a  loss 
in  weight,  due  to  the  loss  of  water  by  perspiration.  This  loss  of 
weight  no  longer  existed  after  twenty-four  hours.  Compensation  was 
effected  either  by  augmenting  the  quantity  of  drink  or  by  a  diminu- 
tion of  the  urinary  secretion.  Dry  hot  air  baths  caused  perspiration 
which  ceased  as  soon  as  the  man  left  the  bath ;  and  hot  water  baths  or 
baths  in  hot  air  saturated  with  steam  caused  perspiration  that  persisted 
a  full  hour  after  the  bath  ;  it  appears,  therefore,  contrary  to  Claude 
Bernard,  that  these  baths  caused  a  greater  loss  of  weight  than  dry  hot 
air  baths.  The  nervous  disturbances  caused  b)'  hot  baths,  and  par- 
ticularly acceleration  of  the  pulse  and  of  respiration,  showed  themselves 
before  the  central  temperature  has  sustained  the  slightest  elevation, 
which  proves,  contrary  to  another  assertion  of  Claude  Bernai'd,  that 
the  respiratoiy  and  circulatory  distuibauces  do  not  depend  on  the 
elevation  of  temperature  of  the  nervous  centres,  as  also  that  the  other 
accidents  do  not  depend  on  the  elevation  of  temperature  of  the  mus- 
cular fibres.  The  author  draws  the  following  conclusions,  which 
appear  to  him  to  have  great  clinical  importance  :  The  elevation  of 
temperature  observed  in  acute  pyrexia  muse  be  considered  as  an  effect 
and  not  as  a  cause  ;  it  is,  in  fact,  but  a  symptom.  If,  in  the  treat- 
ment of  some  of  them,  and  particularly  in  that  of  typhoid  fever,  cold 
baths  have  been  found  so  effectual,  it  is  not  because  they  cause  a 
lowering  by  a  few  degrees  of  the  animal  heat,  but  because  they  have 
a  direct  action  upon  the  nervous  system,  which  they  influence  fivour- 


MM 


THE  BRITISH  MEDICAL  JOURNAL, 


[Nov.  5,  IBSf. 


ably,  and  bring  back  for  a  longer  or  shorter  time   to   its  normal 
functions. 

At  a  recent  meeting  of  the  Acailf'mie  de  Mt'decine,  M.  Chauvoau 
presented  a  note  by  M.  Galtier  (published  in  the  Union  Midicale  of 
August  6th,  18S7),  on  the  dangers  of  tuberculous  matter  that  has 
been  subjected  to  heat,  desiccation,  the  contact  of  water,  salting, 
freezing,  and  putrefaction.  The  muscle-juice  of  a  phthisical  animal 
is,  like  the  blood,  sometimes  virulent.  This  has  been  established 
by  numerous  experiments  by  M.  Galticr,  and  also  by  M.  Toussaint, 
who  have  also  proved  that,  if  the  ilosh  of  phthisical  animals  is  not 
always  dangerous,  it  certainly  is  so  sometimes,  particularly  when 
it  has  been  incompletely  cooked,  and  when  the  heat  has  not  pene- 
trated thoroughly  into  the  deeper  parts.  In  this  manner  the  author 
has  caused  rabbits  to  become  tuberculous  by  inoculating  them  with 
the  juice  of  tuberculous  muscle,  or  tuberculous  milk  that  had  been 
heated  for  twenty  minutes  to  60°  C. ,  or  to  TV  C.  during  ten  minutes. 
Desiccation  at  a  certain  temperature  does  not  stsrilize  the  tuberculous 
virus  ;  it  even  helps  to  preserve  it,  and  the  malady  has  been  commu- 
nicated to  animals  inoculated  with  tuberculous  matter  dried  at  tempe- 
ratures lower  than  30°  C,  by  hypodermic,  intra-peritoneal,  or  intra- 
venous injection,  or  by  spraying  into  the  respiratory  organs.  Salting, 
unless  continued  for  a  prolonged  period,  does  not  destroy  tuberculous 
virus,  and  flesh  salted  during  forty-eight  hours  in  brine  of  a  strength 
of  6  grammes  of  kitchen  salt  to  every  16  grammes  of  flesh  communi- 
cated the  disease  to  animals.  The  contact  of  water  has  no  efiect  on 
the  virus,  and  rabbits  contracted  the  malady  after  being  inoculated 
with  small  portions  of  tuberculous  spleen  that  had  remained  in  water 
at  a  temperature  of  3°  and  8°  C.  for  eight,  ten,  fifteen,  and  seventeen 
days,  and  was  more  or  less  in  a  state  of  putrefaction.  Milk,  tuber- 
culised  and  exposed  to  putrefaction  for  five  and  ten  days,  commu- 
nicated the  disease  to  rabbits  and  guineapiis.  Freezing  at  3',  4°, 
5°,  6°,  7",  and  S°  below  DC,  or  alternating  with  diurnal  temperatures 
of  3',  4°,  5°,  6°,  7°,  and  8°  above  zero,  did  not  destroy  the  tuber- 
culous virus,  and  many  rabbits  were  rendered  tuberculous  by  intra- 
venous inoculation  with  tuberculous  spleen  that  had  been  subjected  to 
the  processes  just  mentioned.  M.  Galtier  com  ludes  that  tuberculous 
virus  retains  its  activity  in  wafer,  in  putrefied  matter,  on  the  surface  of 
objects,  in  spite  of  desiccation,  of  variations  of  temperature,  and  even 
of  freezing ;  therefore  the  excretions  of  phthisical  patients  and 
tuberculous  animals  are  a  source  of  continual  danger.  He  urges  the 
necessity  of  insisting  on  the  complete  disinfection  of  all  objects  that 
have  been  soiled  by  tuberculous  animals,  of  their  excretions,  of  the 
places  occupied  by  them,  of  their  litter  and  dung,  etc.,  in  order  to 
prevent  dissemination  of  the  disease  and  its  communication  to  man. 

M.  Padieu,  of  Amiens,  describes,  in  the  Journal  de  Midecinc  el  de 
Chirurgie  Pratiques,  the  case  of  a  woman  who  fractured  the  tibia  and 
fibula  of  one  leg  on  January  4th,  1886.  The  fracture  was  put  up  in 
a  many-tailed  bandage.  At  the  cud  of  a  month,  it  was  found  that 
there  was  still  movement  between  the  fragment^,  and  a  fortnight 
later  there  was  no  further  progress:  At  the  end  of  three  months  and 
a  half,  M.  Padi?u  pnt  the  patient  on  crutches  in  order  to  hasten  con- 
solidation. Union  was  still  delayed  ;  then  he  began  to  suspect  preg- 
nancy. The  patient  admitted  that  her  period  had  not  recurred  since 
December  26th,  nine  days  before  the  accident.  The  abdomen  and 
pelvis  were  examined,  and  M.  Padieu's  suspicions  were  confirmed. 
Delivery  occurred  on  September  28th,  and  a  well-noutished  live  child 
was  born.  Ten  days  after  delivery,  the  patient  noticed  that  her  leg 
felt  much  stronger  than  it  had  ever  been  since  the  accident.  At  the 
end  of  a  month  union  was  perfect.  The  Archives  de  Tocologie  ob- 
serves that  this  case  was  remarkably  clear  and  authentic.  The  phy- 
siologist and  obstetrician  may  advantigeously  consider  the  facts  of 
the  case.  The  delay  in  ossification  of  the  callus  must  surely  be  duo 
to  some  cause  more  subtle  than  mere  debility.  Indeed  the  amount  of 
debility  involved  in  an  average  pregnancy  is  often  very  trifling. 
Severe  abdominal  operations,  even  double  ovariotomy,  have  been 
tolerated  with  impunity  during  gestation,  the  wounds  healing  and 
delivery  occurring  at  term.  The  theory  that  lime  salts  are  used  up 
during  pregnancy  for  the  benefit  of  the  fcetus  and  to  the  prejudice  of 
the  callus  will  hardly  bear  strict  examination,  or  at  least  it  de- 
mands strong  proof  that  local  nutrition  in  the  parent  is  palpably 
affected. 

The  Union  iUdicalc  has  recently  published  a  contribution  by  Dr. 
Lutaud  on  Functional  Disturbance  of  the  Uterus  in  Morphinomania, 
already  read  before  the  Paris  Societe  de  Medecine.  He  has  observed 
a  considerable  number  of  women  with  morphinomania  during  the 
past  three  years,  and  has  been  struck  by  a  phenomenon  constant  in  all 
his  cases.  Menstruation  was  suppressed  d  rectly  the  dose  of  morphine 
reached  a  certain  strength.  Dr.  Lutaud  gives  the  clinical  history  of 
six  cases  ;  in  all  morphine  had  been  given  by  their  medical  attendants 


for  relief  from  symptoms  due  to  uterine  disease.  Th?y  were  all 
nearly  cured  of  the  primary  disorder,  therefore,  argues  Dr.  Lutaud, 
the  amenorrhcEa  was  sol"ly  due  to  the  action  of  morphine.  In  the 
first  case  the  patient,  aged  36,  had  sutTered,  three  years  ago,  from 
pelvic  perimetritis.  Two  years  later  .she  coni-ulted  Dr.  Lutaud  for 
chronic  metritis,  and  in  the  course  of  treatment  complained  to  him 
that  she  had  not  seen  her  period  for  two  months.  It  transpired  that 
she  had  forged  Dr.  Lutaud's  signature,  so  that  she  had  been  able  to 
procure  and  to  take  enormous '  doses  of  morphine.  The  dose  was 
diminished,  but  the  morphine  habit  could  not  be  cured,  and  after  a 
year's  treatment  the  amonorrhoea  persisted.  A  .■•insle  lady,  aged  35, 
had  been  accustomed,  ever  since  an  attack  of  palvic  peritonitis  five 
years  previously,  to  give  herself  hypodermic  iujfctions  of»  morphine, 
till  she  could  tolerate  six  grains  daily.  Menstruation  became  irregular. 
The  habit  could  not  be  cured,  and  though  the  patient's  health  was 
good,  anienorrhcea  had  existed  for  mouths.  In  the  third  case,  an 
Englishwoman,  aged  25,  the  morphine  habit  had  persisted  for  five 
years.  Menstruation  ceased  at  the  end  of  the  first  year,  when  she 
took  nine  grains  of  morphine  dail}'.  Dr.  Lutaud  placed  her  in  the 
hands  of  a  Loudon  physician,  who  cured  her  after  five  months'  super- 
vision. The  period  appe.ared  ;  she  returned  home,  became  pregnant, 
and  wag  delivered  of  a  healthy  child  at  term.  Three  months  later 
she  took  to  morphine  again,  for  relief  from  acute  metritis.  Menstru- 
ation was  again  suspended,  and  the  habit  could  not  bo  cured.  The 
patient  now  takes  seven  and  a  half  grains  of  morphine  daily,  and  the 
period  has  not  reappeared.  In  a  fourth  case  the  patient  had  to  be 
placed  in  a  maison  de  sanle,  in  order  to  cure  her  of  the  habit,  which 
was  accompanied  with  amenotrhoji.  The  period  was  seen  two  months 
after  she  had  entered  that  institution.  It  became  regular,  the  mor- 
phine habit  was  broken,  but  unfortunately  syniptoma  of  nympho- 
mauia  occur  with  each  show.  In  the  fifth  case  the  habit  had  lasted 
one  year,  following  abortion,  amenorrhrca  had  existed  eight  months. 
In  the  sixth  case,  a  housemaid,  aged  32,  had  contracted  the  morphine 
habit,  till  at  length  she  was  able  to  take  seven  and  a  hall  grains  daily. 
Then  the  period  ceased,  and  was  only  seen  once  during  tlio  following 
two  years.  Dr.  Lutaud  has  successfully  employed  morphine  to  sup- 
press metrorrhagia  in  two  cases  of  bleeding  fibroids,  and  has  met  with 
encouraging  results  in  the  treatment  of  the  same  symptoms  in  cases 
of  uterine  cancer,  by  doses  of  the  same  drug.  He  btlieves  that  the 
methodical  subcutaneous  injection  of  strong  doses  of  morpihine,  from 
two  to  nine  grains  daily,  is  highly  beneficial  in  cancer  of  the  uterus. 
It  checks  the  haemorrhage,  causes  the  pain  to  disappear,  acts  as  a 
necessary  stimulant  to  the  patient,  and  prolongs  life. 

Dr.  Auguste  Ollivier,  in  a  communication  on  the  .subject  of  the 
relation  between  the  trenia  echinococcus  of  dogs  and  hydatid  cysts  in 
man,  observes  :  "The  number  of  hydatic  cysts  in  a  country  is  in  direct 
proportion  to  the  number  of  dogs, "  Facts  seem  to  confirm  this  theory, 
for  they  show  that  there  are  more  hydatid  cysts  in  hill  districts  than 
in  the  low  lands,  in  the  country  than  in  towns.  The  author  cites 
several  cases  observed  by  him,  in  which  the  cyst  was  plainly  traceable 
to  previous  intercourse  with  dogs,  in  patients  fond  of  the^e  animals.  A 
long  period,  sometimes  years,  may  elapse  before  the  echinococcus  de- 
velops itself,  but  the  cause  h  none  the  lesi  evident.  Children  are 
always  fond  of  dogs,  and  like  to  play  with  them,  and  these  pets  are 
affectionate  and  caressing,  and  have  a  bad  habit  of  licking  ;  in  this 
way  the  animal's  tongue  may  prove  a  ready  means  of  propagation  of 
the  eggs  of  tajiiia.  It  is  also  possible  that  titiey  may  be  inhaled,  avhen, 
in  very  dry  weather,  these  eggs  are  carried  about  by  the  wind.  This 
would  explain  certain  cysts  in  the  respiratory  organs.  The  penetra- 
tion into  the  human  organism,  however,  generally  takes  place  through 
the  digestive  organs,  by  means  of  salads,  green  vegetables,  fruit,  and 
other  aliments  imperfectly  cleaned ;  or  by  water  from  ponds,  reservoirs, 
or  wells  contaminated  by  dogs  resorting  there  to  drink.  The  author 
points  out  the  precautions  which  should  be  taken  to  diminish  the  danger 
of  propat;ation  of  this  parasite  :  greater  care  in  the  choice  and  cleanli- 
ness in  the  preparation  of  certain  articles  of  food  ;  avoidance  of  unfil- 
tered  water,  and  particularly  of  stagnant  water  of  any  kind  ;  and, 
above  all,  less  intimacy  with  dogs,  particularly  in  the  caseof  children^ 
who  should  be  carefully  watched.  He  condemns  altogether  housedogs 
of  all  kinds,  as  being  a  source  of  continual  danger  as  regards  the 
propagation  of  the  eggs  of  tirnia  echinococcus." 

Prisoners  awaiting  Trial. — A  committee  has  been  appoiuted  by 
the  Home  Secretary  to  report  upon  the  accommodation  for  prisoneis 
awaiting  trial  at  police  courts  and  courts  of  petty  stssions  ;  and  also 
on  the  question  of  providing  food  for  destitute  prisoners  who  are  tried 
there.  The  committee  consiits  of  the  Hon  Mr,  Justice  Wills,  Sir  Ki 
Fowler,  M.P.,  Sir  T.  Evans,  SirE.  F.  Da  Cane,  KG.  B.,  and  Mr.  H, 
J.  Bushby.     Mr,  J.  S.  Sandars  is  appointed  secretary.  ' 
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SWITZERLANI). 

[from  ofe  own  correspondent.] 

Lari/nffcal  Phthisis  and  its  Gomieciion  with  the  Tubercle  BaciUas. 
The  bacteriological  litprat  ire  of  laryngeal  phthisis  is  yet  very  scanty. 
In  the  Berlin.  K'in.  JCuchenschr. ,  No.  4,  1S83,  an  important  p>per 
(m  the  subject  by  Vrofessor  B.  FrUnkel  may  be  found,  in  which  he  affirms 
that  the  tubercle  microbe  is  present  iu  all  cases  of  tuberculous  ulcers  of 
the  laryTix.  His  refearches  consisted  in  coUectma  Fomo  broken-down 
tissue  trom  an  nicer,  and  dyeing  it  after  the  Koeh-Ehrlich  method.  In 
the  Frat«h,  Nos.  20,  21,  and  22,  1884,  Professor  F.  A.  Loesch,  of  St. 
Petersburg,  published  the  results  of  microscopic  examinations  of  the 
larynx  in  fourteen  fatal  cases  of  laryngeal  (and  pulmonary)  tubercu- 
losis. Having  cautiously  washed  out  the  organ,  to  remove  any  super- 
ficial microbes,  he  hardened  it  by  freezing,  and  treated  sections  (about 
twenty  specimens  from  each  larynx)  after  Ehtlich's  plan.  Tubercle 
bacilli  in  varying  numbers  were  found  in  only  eijiht  cases.  They  lay 
either  grouped  together  or  isolated  in  the  interstitial  tissue  of  the 
mucous  membrane  and  submucous  tissue,  occasionally  also  they 
were  seen  in  the  interior  of  leucocytes  or  some  other  somewhat  larger 
cells,  the  greatest  number  being  met  with  in  the  neighbourhood  of 
ulcers,  especially  when  these  were  situated  on  the  epiglottis  and  the 
anterior  parts  of  the  larynx.  In  the  remaining  six  ca«es  not  a  .single 
tubercle-rod  could  be  fuiiud  in  the  laryngeal  tissues,  notwithstanding 
that  in  three  of  them  numerous  bacilli  were  present  in  the  discharge 
covering  the  mucous  membrane.  In  two  of  those  non-bacillar  cases 
there  wag  infiltraiior  of  the  tissues;  in  two  others  superficial  ulcers  of 
the  posterior  laryngeal  wall ;  in  one,  superficial  ulceration  of  the  vocal 
cords  ;  and  in  one,  ileep  tuberculous  ulcers  in  the  interarytenoid  space 
and  on  the  vocal  cords.  The  general  conclusions  arrived  at  by 
Professor  Loesch  were  :  1,  that  the  primary  lesions  of  the  larynx 
are   not  due  to  any  action   of  tubercle  bacilli,  but  to  other  causes; 

2,  that  the  microbes  are  unable  to  penetrate  into  the  tissue  of  the 
mucous  membrane  while  the  epithelial  covering  remains  intact ;  and 

3,  that  the  appearance  of  the  microbes  in  tissues  is  preceded  by 
chronic  inflammatory  processes,  caused  mainly  by  malnutrition  of  the 
laryngeal  mucous  membrane.  The  latest  contribution  to  the  study 
of  this  important  subject  has  been  made  by  Dr.  A.  P.  Korkiineif 
(Fratch,  Nos.  32,  33,  34,  and  35,  1887),  who  has  carried  out  his  re- 
searches in  Professor  v.  Ziemssen's  laboratory  at  Munich.  His  material 
consisted  of  fourteen  larynxes  taken  from  cases  of  pulmonary,  perito- 
neal, and  general  miliary  tuberculosis.  In  twelve  of  these  laryngeal 
phthisis  was  also  present,  while  the  remaining  two  did  not  present 
any  structural  changes  either  to  the  naked  eye  or  microscopically. 
The  specimens  were  hardened  in  alcohol,  and  then  placed  in  paraffin, 
the  slides  being  treated  after  the  Koch-Ehrlich  plan.  Dr.  Korkunofl''s 
results  may  be  summed  upas  follows:  1.  In  the  twelve  phthisical  speci- 
mens, tubercle  bacilli  were  found  iu  the  tissues.  They  were  absent  in 
the  tissues  of  the  remaining  two,  in  which  there  was  no  laryngeal  disease, 
though  the  secretion  collected  in  the  ventricles  contained  numerous 
Koch's  rods.  2.  The  number  of  the  latter  varied,  but  bore  no  rela- 
tion whatever  to  the  extent  and  intensity  of  the  moibid  process,  that 
is  to  say,  they  were  often  very  scanty  in  number  in  an  extensive 
tuberculous  mass,  and  vice  versil.  Further,  in  some  cases  he  was  un- 
able to  detect  any  bacilli  within  or  around  an  ulcerated  region,  while 
he  found  them  in  some  recent  tubercular  formations  in  the  same 
larynx.  ^This  shows  the  importance  of  examining,  in  each  case  as  many 
sections  as  possible  taken  from  different  situations.  3.  As  far  as 
histological  changes  are  concerned,  the  tuberculous  ulcer  of  the  larynx 
originates  in  the  following  way.  Mostly  in  the  subepithelial  layer,  but 
not  infrequently  in  some  deeper  one,  one  or  more  tubercles,  each  of 
which  is  often  enclosed  in  a  connective  tissue  capsule,  make  their 
appearance,  the  epithelial  covering  and  intermediate  layer  remaining 
yet  intact.  The  tubercles  contain  Koch's  bacilli  which  are  also 
seen  in  the  surrounding  infiltrated  tissue,  but  never  in  the  epithelium 
or  the  still  healthy  intermediate  layer.  The  latter,  with  the  gradual 
increase  of  tubercular  infiltration,  becomes  ever  narrower,  and  ulti- 
mately disappears,  so  that  the  new  growth  comes  into  close  contact 
with  the  epithelium.  At  this  stage  copious  infiltration  of  the  epithelial 
covering  with  leucocytes  invariably  takes  place,  and  spaces  become 
apparent  between  its  cells,  which  are  filled  with  white  blood  cor- 
puscles and  tubercle  rods.  These  spaces  are  nothing  else  than  lymph 
spaces,  which  are  also  present  in  normal  epithelium,  but  which  may 
become  dilated  under  morbid  conditions.  The  nutrition  of  the  epi- 
thelial covering  now  fails,  its  superficial  strata  become  fissured,  the 
infiltration  with  leucocytes  increases,  the  lymph  spaces  grow  larger, 
and  finally  the  diseased  portion  separates,  leaving  a  denuded  or  ulcer- 
ated surface.  The  ulcer  continues  to  spread  in  the  same  way,  that  is, 
by  infiltration  with  leuoocytes,  formation  of  spaces,   sloughing,  etc. 


In  the  parts  covered  with  cylindrical  epithelium,  which  is  compara- 
tively softer,  the  process  goes  on  more  rapidly  than  in  those 
covered  with  the  flat  variety  ;  consequently,  the  tuberculous  ulcers 
are  deep  in  the  former  situation,  and  superficial  iu  the  latter,  as 
Biefel  had  already  pointed  out.  4.  The  piimary  cause  of  the  process 
is  the  tubercle  bacillus.  Having  appeared  iu  the  .subepithelial  layer, 
the  microbes,  by  their  presence  and  proliferation,  give  rise  to  all  the 
changes  described  above.  5.  The  microbes  enter  into  the  subepithe- 
lial layer  net  from  the  patient's  expectoration,  but  from  his  blood- 
vessels or  lymphatics,  which  can'y  them  thither  from  primary  tuber- 
culous foci.  No  bacilli  are  met  with  in  the  epithelium  of  the  intact 
larynx  in  a  phthisical  patient,  though  that  epithelium  is  in  constant 
contact  with  the  expectoration  containing  tubercle  bacilli.  Again,  no 
bacilli  are  found  in  a  still  intact  epithelial  covering,  when  tubercles, 
together  with  bacilli,  are  present  in  the  subepithelial  stratum. 
Microbes  appear  in  the  epithelium  only  in  places  where  a  tubercle 
with  bacilli  lies  in  immediate  contact  with  the  epithelium,  and 
when  they  do  so,  they  lie  iu  greatest  numbers  in  the  deeper  layers  of 
the  epithelium,  and  become  more  and  more  scanty  as  the  surface  is 
approached.     Lastly,  Koch's  microbes  have  no  power  of  locomotion. 


BEELIN". 
[from  our  own  correspondbnt.] 

The  Plyalism  of  Pregnancy . 
Dk.  Justus  Schramm,  of  Dresden,  describes  in  the  Berliner  EJinische 
JVochensehrift  the  case  of  a  woman,  aged  24,  subject  for  a  year  and  a 
half  to  debility,  emaciation,  and  a  feeling  of  pressure  in  the  region  of 
the  stomach.  She  was  highly  emaciated  and  very  anfemic,  with  red, 
swollen  gums.  There  was  also  free  salivation,  two  pints  of  saliva 
being  collected  in  twenty-four  hours.  Chronic  mercurialism  was  sus- 
pected, and  iodide  of  potassium  was  accordingly  prescribed,  with  but 
trifling  benefit.  Atropine  was  then  given,  with  like  unsatisfactory 
results.  After  nine  weeks'  treatment,  it  was  found  that  she  was  at 
about  tlie  sixth  month  of  pregnancy.  The  sympathetic  was  galvan- 
ised. The  daily  secretion  had  fallen  to  about  a  pint  and  a  quarter." 
Pilocarpin  injections  were  also  tried  ;  the  subji  ctive  troubles  wertp 
then  relieved,  but  the  secretion  of  saliva  remained  the  same.  Lastly, 
Dr.  Schramm  administered  to  the  patient  three  times  daily  a  1  in  25 
aqueous  solution  of  bromide  of  potassium.  Hencefurth  there  was 
steady  improvement ;  the  flow  of  saliva  gradually  ceased.  Labour 
was  natural.  The  progressive  emaciation  iu  this  case  might  at  first 
appear  due  to  the  great  drain  of  organic  and  inoigmic  material  from 
the  system,  but  the  solid  constituents  of  the  saliva  were  markedly 
scanty,  and  the  loss  of  water  could  be  readily  compensated.  Dr. 
Schramm  found  that,  above  all,  ptyalin  was  absent  from  the  saliva, 
the  abnormal  composition  of  which  rendered  it  useless  for  the  dis- 
charge of  its  important  digestive  functions.  "i 

British  Medical  Benevolent  Fund. — The  monthly  committee' 
meeting  was  held  on  Tuesday,  October  25th,  at  the  house  of  the 
treasurer,  Dr.  Broadbent ;  the  resignation  of  Mr.  E.  Newton,  a 
member  since  April,  1880,  was  accepted  with  regret.  There  were  four- 
teen cases  before  the  committee,  and  a  small  balance  only  at  their 
disposal.  Four  applications  were  passed  over  on  account  of  the'* 
amount  of  income  posjessed  by  the  applicants,  or  for  sjme  other  cangej" 
three  were  postponed  for  further  information,  and  grants,  amounting 
in  all  to  £83,  varying  from  £2  to  £18,  given  to  the  remainder.  A 
sum  of  £6,  which  had  been  advanced  to  a  surgeon  under  circumstances 
of  extreme  urgency,  after  thorough  investigition  by  a  member  of  the 
committee,  wasrepaid.  In  the  case  of  an  ag-d  practitioner  (71),  to 
whom  was  voted  £10,  on  condition  that  £50  was  subscribed  privately 
for  his  benefit,  this  has  not  only  been  accomplished  within  the 
month,  but  an  additional  £10  or  more  has  been  subscribed,  and  the 
coming  winter's  trials  made  comparatively  light  for  a  helpless  paralytic, 
should  he  survive  so  long.  The  available  balance  was  completely 
exhausted  by  the  grants  made,  and  the  committee  is  left  with  nothing 
iu  hand  to  meet  the  demands  of  November  and  December. 

Convicts. — There  has  been  during  recent  years  a  steady  decline  in 
the  convict  prison  population.  From  1869  to  1873  inclusive  the 
number  ranged  between  11,000  and  12,000  ;  from  1874  to  1883  inclu- 
sive, from  10,000  to  11,000  ;  since  which  date  the  decrease  each  year 
has  been  marked  and  regular,  the  number  in  July  last  standing  at 
7,441.  There  has  also  been  a  remarkable  dcerea-^e  in  the  number  of 
female  convicts,  which  in  the  last  ten  years  his  fallen  from  1,477  to 
706.  There  has  been,  we  are  told  by  the  Directors  of  Convict  Prisons 
in  their  report  for  the  year  1886-7,  a  great  and  progressive  decrease  in 
the  sentences  for  serious  crimes.  Altogether  the  record,  showing  a 
very  remarkable  diminution  of  crime,  is  extremely  satisfactory. 
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CORRESPUNDENCE. 


6^   To   CORKKSPONDENTS.    "^i 

Our  correspondents  are  reminded  that  prolixity  is  a  great  bar  to  publication, 
and,  with  the  constant  pressure  upon  every  department  of  the  Journal,  brevity 
of  style  and  conciseness  of  statement  greatly  facilitate  early  insertion.  We 
are  compelled  to  return  and  bold  over  a  great  number  of  communications,  chiefly 
by  reason  of  their  unnecessary  length. 

THE  TEEATMENT  OF  UTERINE  TUMOURS  BY 
ELECTRICITY. 

Sir, — In  his  letter  "Oo  the  Treatment  of  Uterine  Tumours  by 
Electricity,"  Mr.  Lawson  Tait  thus  refers  to  nie  :  "  At  the  discussion 
in  Dublin,  Dr.  Playfair  said  that  ho  fjund  it  very  difficult  and  trouble- 
.sone,  and  I  am  bound  to  say  I  did  too,  and  it  is  very  costly."  If  I 
conveyed  this  idea,  I  must  certai-ily  have  expressed  myself  badly. 
Troublesome  it  ra%j  ba  fairly  descnb;d  as  being,  but  I  do  not  consider 
it  difficult.  The  management  of  the  necessary  electrical  apparatus  is 
easily  learnt,  and  the  application  is  perfectly  simple  to  anyone  fairly 
conversant  with  ordinary  gynse^ological  manipulitions.  As  to  the 
cost,  it  may  interest  your  readers  to  know  that  the  necessary  app\- 
ratas  may  be  procured  in  Pa'is  for  something  under  £25  ;  probably  it 
might  be  mide  for  less  in  England. 

I  have  no  intention  of  enteriug  iuto  a  controversy  on  this  question, 
which  is  yet  suh  judice ;  still  Ids  of  saying  a  word  in  depreciation  of 
the  work  of  those  who  preceded  Dr.  Apostoli  in  the  same  line  of  re- 
search. If  he  thinks  it  advisable  to  reply  to  Mr.  Tait,  doubtless  he 
will  do  60.  As,  however,  he  is  a  foreigner,  ignorant  of  English,  and 
possibly  may  not  even  se;  M'.  T.ut's  letter,  1  may  venture  to  point 
out  that  while  the  work  of  his  preda^oisors  failed  to  secure  the  atten- 
tion of  the  profession,  and  was  so  little  known  that  there  is  barely  an 
allusion  to  electrical  treat  iient  in  any  of  our  standard  works  on  gyne- 
cology, even  the  most  r(C;nt,  Dr.  Apjstoli  by  his  assiduous  and  enthu- 
siastic, possibly  too  enthusiastic,  work  has  aroused  the  interest  of 
gynaecologists,  so  that  rainy,  botT  in  this  country  and  America,  are 
giving  his  methods  a  fair  tr.al.  Medicine  is  full  of  cases  parallel  to 
this.  For  example,  mvny  had  done  ovariotomy  before  Sir  Spencer 
Wells,  and  yet  his  nama  will  mjst  justly  always  be  associated  with 
ovariotomy ;  some  had  even  removed  the  uterine  appendages  before 
Mr.  Tait,  but  probably  he  would  resent  any  criticism  on  such  opera- 
tions which  on  that  account  ignored  his  own  unquestionably  valuable 
work. 

For  myself,  I  do  not  as  yet  feel  qualified  to  offer  an  opinion  on  Dr. 
Apostoli's  methods  In  common  with  Sir  Spencer  Wells,  Dr.  Keith, 
and  others,  I  visited  Pjris  for  the  express  purpose  of  seeing  his  cases, 
and  was  certainly  favjurably  impressed  with  what  I  saw.  Since  I 
procured  the  necessary  apparatus,  I  have  been  using  it  with  results  so 
far  encouraging,  especially  in  metrorrhagia,  but  suitable  cases  are  not 
fouud  every  day,  and  a  treatment  of  this  kind  c^nnot  be  judged  by 
weeks  or  even  months  of  experiment.  A  considerable  number  of 
cases,  carefully  observed,  and  folio  ived  np  for  a  length  of  time,  is 
necessary  to  justify  any  reliable  conclusion.  When  I  am  in  possession 
of  the  necessary  data,  I  shall  be  happy  to  publisli  my  results,  whether 
favourable  or  unfavourable.  In  the  meantime  I  think  the  profession 
will  agree  with  me  that  any  suggestion  for  the  advancement  of  medical 
science  and  the  relief  of  human  suffering  is  at  least  worthy  of  carelul 
and  unprejudiced  study  and  trial. — I  am,  etc., 

W.  S.  Plaitaik. 

31,  George  Street,  Hanover  Square,  Octobor  28th. 


Sir, — I  have  no  inteution  at  present  of  entering  on  the  discussion 
of  the  question  as  to  the  novelty  of  Dr.  Apcstoli's  treatment  of  fibroid 
tumours,  raised  by  the  letters  of  Mr  Liwson  Tait  and  Dr.  Althaus  in 
the  Journal  of  October  29th  ;  but  I  would  ask  your  permission  to 
call  the  attention  of  your  readers  to  a  matter  of  no  small  import- 
ance which  is  referred  to  in  both  letters  mentioned.  I  refer  to  the 
measurement  of  the  current  employed  in  treatment.  It  n  not  a  little 
startling  to  find  such  a  statement  as  the  following,  coming  from  the 
pen  of  one  whose  name  has  been  so  long  associated  with  electro-thera- 
peutics as  that  of  Dr.  Althaus.     In  the  course  of  his  letter  he  says: 

"  M.  Apostoli's  further  statement  that  the  current  was  formerly 
employed  '  without  dosage'  must  be  taken  cum  grano  salts.  Twenty 
j'ears  ago  there  were  no  instruments  for  the  exact  measurement  of 
current  strength  such  as  we  possess  now.  Indeed,  the  term  'milli- 
ampere'  is  only  afe  t  years  old,  yet  dosage  was  on  that  account  not  neg- 
lected ;  and  I  state  1  plainly  in  my  first  paper  that  'the  force  and 
rapidity  with  which  the  disintegrating  effect  of  the  negative  pole  was 
brought  about  were  directly  proportional  to  the  electro-motive  force 


which  was  employed,  and  to  the  softness  and  vascularity  of  the  struc- 
tures acted  upon.'  Moreover,  the  terms  ten,  twenty,  forty,  or  a  hun- 
dred cells,  which  were  then  habitually  used,  conveyed  to  the  experi- 
enced electrician  almost  as  accurate  ideas  about  current  strength  as 
the  more  exact  measurement  which  we  are  now  in  the  habit  of  using. 
Although  M.  Apostoli  has  employed  a  more  powerful  current  than 
previous  observers,  yet  his  statement  that  '  the  dose  was  generally  so 
small  as  to  be  useless'  is  incorrect." 

And  in  reference  to  the  same  matter,  Mr.  Tait  remarks  ;  "  By  using 
a  large  number  of  cells  of  small  and  uniform  size  (elements  6  cm.  and 
2  cm.),  with  constant  replacement  of  the  same  exciting  fluid,  the 
dosage  was  uniform  and  accurate." 

Such  statements  as  these  make  two  assumptions : 

1.  That  the  electro-motive  force  of  the  individual  cells  or  of  the 
battery  employed  is  an  invariable  quantity. 

2.  That  the  resistance  of  the  portion  ot  the  body  in  the  external 
circuit  is  likewise  a  kuown  and  invariable  quantity. 

Under  no  other  conditions  can  it  be  assumed  that  the  number  of 
cells  employed  can  give  au  accurate  idea  of  ihe  amount  of  current 
passing  at  a  given  time.  It  is  well  known  that  the  electro-motive 
force  of  the  battery  employed  for  such  purposes  is  apt  to  vary  within 
wide  limits,  owing  to  continued  use,  local  action,  polarisation,  etc.; 
and  one  has  no  ground  for  saying  that  the  same  cells  will  yield  the 
same  current  on  any  two  dilTerent  occasions. 

But  the  amount  of  current  passing  depends  likewise  on  the  resist- 
ance of  the  tissues  between  the  electrodes.  No  doubt  the  amount  of 
this  resistance  has  been  much  over-estimated  by  physiologists,  but  it 
is  yet  sufficiently  great  to  make  it  an  exceedingly  important  factor  in 
all  such  calculations.  But  not  only  is  it  a  considerable  quantity  ;  it 
is,  I  am  ceitain,  an  exceedingly  variable  one — variable  uot  only  in 
dilTerent  individuals,  but  in  the  same  individual  at  different  times. 
To  is  difference  of  resistance  I  can  illustrate  by  a  note  of  observations 
made  on  three  patients.  The  test  in  each  case  was  made  by  a  clay 
electrode  SJ  in.  in  diameter,  and  a  platinum  sound  (2J  inches  exposed) 
in  the  uterus.     The  results  were  : 

A.  1,240  ohms. 

B.  768  ohms. 

C.  864  ohms. 

A.  was  a  patient  with  fat  abdominal  walls,  a  large  fibroid  in  the 
anterior  uterine  wall,  and  a  uterine  cavity  3^  in.  in  length. 

B.  was  a  woman  with  a  normal  cavity  and  a  small  subperitoneal 
fibroid  near  the  fundus. 

C.  had  a  large  bleeding  uterus,  with  a  good  deal  of  fat  on  the  ab- 
domen. 

It  is  very  obvious  that,  had  the  same  number  of  cells  been  em- 
ployed in  treating  each  of  these  conditions,  very  different  results 
would  have  been  obtained  in  regard  to  the  amount  of  current  trans- 
mitted. 

The  impossibility  of  forming  any  accurate  conception  of  the  amount 
of  current  passing  Irom  the  number  of  cells  employed  may  be  further 
illustrated  in  even  a  more  striking  way  by  the  following  facts  taken 
from  my  record  of  patients  uuder  treatment.  The  electrodes  employed 
were  the  same  as  described.  Oiy  and  platinum  and  ten  bichromate 
cells  were  employed  on  each  of  six  patients  successively  with  these 
rt suits  : — 

10  cells  gave  with  A.  60  milliamperes 
,.        .,  B.  40 

C.  80 
„         „  !>•  40 

E.  85 

F.  70 

Such  fac  Is  show  that  it  is  utterly  fallacious  to  suppose  that  "the 
terms  ten,  twenty,  forty,  or  a  hundred  cells  conveyed  to  the  ex- 
perienced electrician  almost  as  accurate  ideas  about  current  strength  as 
the  more  exact  measurement  which  we  are  now  in  the  habit  of  using." 
No  electrician,  experienced  or  otherwise,  can  form  any  idea,  from  the 
number  of  cells|employed,  of  the  amount  of  current  passing,  without  a 
knowlelge  of  the  resistance  in  the  circuit,  and  the  electro-motive  force 
of  his  battery  for  the  time  being.  It  would  be  quite  as  rational  to 
assume  that  one  could  form  an  accurate  estimate  of  the  amount  of 
water  escaping  during  a  given  time  from  a  cistern  whose  outlet  tube 
was  controlled  by  a  tap,  by  merely  knowing  that  the  cistern  contained 
one  hundred  gallons  of  water  at  the  beginning,  but  without  knowing 
whether  the  tap  was  quarter,  half,  or  full  open. 

Mr.  Tait  states  that  he  used  a  galvanometer  with  ordinary  angle 
measurements  in  the  circuit,  and  makes  the  remarkable  assertion  that 
"this  told  quite  as  much  as  any  instrument  graduated  with  milli- 
amperes." Such  an  instrument,  provided  he  employed  a  current  suffi- 
cient to  give  always  the  same  deflection,  would  enable  him  to  say  that 
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he  always  used  the  same  current,  but  unless  it  was  calibrated,  it  would 
give  him  no  information  as  to  the  absolute  amount  of  that  current. 

It  is  surely  a  matter  of  regret  that  at  a  time  when  the  electrolytic 
treatment  of  fibroids  is  under  trial  any  statement  so  utterly  misleadiuf; 
as  those  referred  to  should  be  made  on  so  vital  a  point  of  the  proced- 
ure, and  all  the  more  so  when  they  issue  from  men  whose  names  are  so 
well  known  in  connection  with  the  practice  of  electro-therapeutics  and 
gynfficology, 

Medical  electricity  has  been  for  years  a  by-word,  mainly  owing  to 
the  haphazard  mode  of  employing  the  agent  in  the  treatment  of  dis- 
ease. It  is  to  the  interest  of  all  concerned  that  every  encouragement 
be  given  to  the  adoption  of  scientilic  modes  of  thinking  and  speaking 
about  this  force,  for  until  we  think  and  speak  accurately  regarding  it, 
its  practice  must  remain  empirical  and  irrational — I  am,  etc., 

R.  Milne  Mukrat. 

10,  Hope  Street,  Edinburgh,  October  29th. 


THE  COLLEGE  COURT  OF  EXAMINERS. 

Sir,— I  am  very  glad  to  see  that  you  evidently  propose  ventilating 
the  system  of  election  of  examiners  in  the  Court. 

There  is  no  doubt  that  personal  inlluence  and  size  of  school  have  a 
great  deal  to  do  with  the  chances  of  any  surgeon,  however  well  quali- 
fied, from  being  elected.  Your  correspondent,  "F.R  C.S.,"  is  curiou.sly 
correct  in  saying  of  certain  members  of  that  august  body  that  "  their 
ability  as  examiners  is  not  as  conspicuous  as  their  eminence  as 
surgeons."  Any  casual  visit  will  convince  one  of  this.  Most  of  them 
are  men  in  large  practice  or  are  supposed  to  be  so,  and  how  the  time 
can  bo  afforded,  or  the  eagerue.'i.s  for  monopoly  of  fees  accounted  for, 
is  best  known  to  individuals.  To  us,  as  outsiders,  the  solution  of  the 
equation  is  not  so  difficult. — I  am,,  etc.,  A  Fellow. 


COMPULSORY  NOTIFICATION  OF  INFECTIOUS  DISEASES. 

Sir, — I  believe  that  the  question  of  compulsory  notification  of  infec- 
tious diseases  is  attracting  a  good  deal  of  attention  in  your  Journal, 
so  I  hope  you  will  permit  me  to  give  you  my  experience  of  the  opera- 
tion of  the  Compulsory  Clauses  in  our  Act  of  1S79. 

In  Derby,  the  notification  is  dual — that  is,  both  the  medical  prac- 
titioner and  the  householder  are  Viouud  by  law  to  give  the  sanitary 
authority  notice  of  cases  of  infectious  disease,  of  the  character  de- 
scribed in  the  Act,  immediately  on  their  becoming  acquainted  with 
their  nature.  As  in  other  towns,  however,  where  the  same  kind  of 
Act  is  in  force,  the  Derby  sanitary  authority  is  satisfied  with  the  one 
notification  by  the  medical  attendant ;  and  for  obvious  reasons — 
namely,  that  the  object  of  the  Act,  and  the  benefits  to  the  community 
accruing  from  it,  are  sufficiently  gained  by  this  method  of  procedure, 
and  the  trouble  and  bother  of  reiteration  by  the  householder  avoided. 
Nevertheless,  it  is  absolutely  necessary  to  have  notification  by  the 
householder  as  well  set  down  in  the  Act,  on  account  of  those  mild 
cases  of  scarlet  fever,  and  other  infectious  diseases,  where,  as  among 
the  poorer  classes,  sometimes  no  medical  man  is  requisitioned.  The 
public  of  Derby  understand  very  well  that  such  is  the  case,  and  we 
have  no  difficulty. 

We  have  found,  if  a  householder  neglect  to  give  the  necessary  in- 
formation, it 's  speedily  supplied  to  us  by  his  neighbours  ;  and,  if  the 
neglect  be  wilful,  a  caution  or  punishment  follows.  But  this  has  only 
happened  about  twice,  or  at  the  most  three  times,  in  our  eight  years' 
experience,  and  therefore  may  hardly  be  taken  into  account. 

As  far  as  our  experience  goes,  notification  has  entailed  no  hardship 
on  the  medical  men  of  this  borough,  for  its  inhabitants  know  that  the 
Act  leaves  no  option  to  the  medical  attendant,  and,  if  he  refuse  to 
notify,  the  householder  feels  that  the  duty  must  devolve  upon  him- 
self. In  one  instance  that  I  can  name  this  method  was  threatened, 
where  the  medical  attendant  (the  only  one  who  has  given  us  any 
trouble)  wished  to  keep  the  matter  "dark."  My  medical  brethren  in 
Derby  have  been  my  kindest  friends  in  this  matter  of  notification  ; 
and  their  constant  courtesy  and  help  at  all  times  leave  me  greatly  in- 
debted to  them,  and  have  assisted  me  very  materially  to  grapple  with 
any  epidemic  that  has  threatened  us.  So  far  as  I  know,  no  question 
of  professional  jealousy  has  ever  arisen,  though  I  am  in  general  prac- 
tice, and  may  be  considered  a  competitor  for  public  favour  ;  in  short, 
I  attribute  the  great  measure  of  our  success  with  the  Act  in  Derby  to 
the  fact  of  my  being  a  general  practitioner,  and  therefore  able  to  ap- 
preciate and  sympathise  with  all  the  doubts  and  difficulties  which  arise 
in  the  course  of  medical  work,  especially  in  regard  to  the  groat  uncer- 
tainties at  times  of  diagnosis  of  infectious  diseases. 

Many,  many  times  have  I  been  asked  by  my  medical  brethren  to  see 
cases  which  were  doubtful,  and  together  we  have  considered  and 
adopted  those  measures  which  we   thought  best  for  each  individual 


case.  Mistakes  have  even  then  been  made,  but  they  have  been  mutual, 
and  wo  have  done  our  best ;  a  good  feeling  has  at  all  events  been  pre- 
served, and  our  good  intentions  demonstrated.  In  this  way  we  have 
conducted  the  business  of  notification  in  Derby,  and  I  venture  to  sub- 
mit that  it  has  done  much  good,  and  that  it  is  capable  of  doing  as  much 
everywhere  if  a  proper  spirit  only  prevail. — I  am,  etc., 

W.  Iliffk,  M.R.C.S.,  L.S.A., 
Derby,  October  31st,  1887.  Medical  Officer  of  Health,  Derby. 


Sir, — The  subject  of  the  notification  of  infectious  diseases  is  again 
occupying  a  prominent  place  in  the  columns  of  the  Journal,  and  the 
number  for  last  week  contains  letters  which  will  be  read  with  much 
interest  by  all  who  have  practical  knowledge  of  the  difficulties 
attending  notification.  Will  you  allow  me  to  offer  a  few  remarks  on 
a  point  of  special  importance  contained  in  the  letter  of  one  of  your 
correspondents  ? 

"Mistakes  in  the  diagnosis  of  infectious  diseases  are  common,  and 
cases  are  frequently  sent  to  fever  and  small-pox  hospitals  which  are 
found  to  be  neither  small-pox  nor  fever."  So  writes  your  correspon- 
dent, and,  at  the  end  of  liis  letter,  he  says  that  in  order  to  secure  the 
eflicient  working  ot  an  Act  for  the  Notification  of  Infectious  Di-soases, 
the  medical  officer  of  health  "must  also  diagno.se  the  case  himself  for 
the  sanitary  authority,  and  be  carefully  instructed  to  do  nothing 
calculated  to  interfere  with  the  cordial  relationship  existing  between 
the  patient  and  the  medical  attendant." 

It  is  urged,  then,  by  one  writing  adversely  to  notification,  that  the 
medical  officer  appointed  by  tlie  sanitary  authority  should  be 
authorised  to  form  an  independent  judgment  of  the  nature  of  a  doubt- 
ful case  ot  infectious  disease,  though,  curiously  enough,  the  writer 
seems  to  think  that  he  must  make  the  interests  of  his  professional 
brother,  rather  than  those  of  the  puldic,  his  first  care. 

In  New  York,  where  I  have  lately  been  inquiring  into  the  method  of 
dealing  with  infectious  diseases,  which  is  based  upon  a  very  complete 
and  efficient  system  of  compulsory  notification,  the  necessity  for  an 
independent  diagnosis  of  the  kind  which  your  correspondent  urges  is 
fully  recognised.  The  Board  of  Health  has  appointed  a  stalf  cf 
"experts  in  diagnosis,"  of  whom  Dr.  Taylor  is  the  chief.  Its  members 
are  specially  qualified  by  long  experience  at  fever  and  small-pox  hos- 
pitals, and  they  are  employed  to  diagnose  doubtful  cases  which  may 
require  removal  to  hospital  on  behalf  of  the  Board  of  Health.  A  large 
share  of  the  responsibiiily  ot  dealing  with  such  cases  after  notification 
devolves  upon  the  Board,  and  it  is,  therefore,  clearly  right  that  its 
action  should  be  gaided  by  the  advice  of  its  own  experts. 

The  advantage  of  the  American  plan  is  that  there  is  much  less  risk 
of  cases  of  infectious  disease  being  sent  to  the  wrong  hospital,  or  cases 
which  are  not  infectious  being  sent  by  mistake  to  hospitals  for  .small- 
pox, typhus,  or  scarlet  fever.  It  involves  a  greater  disturbance  of  the 
usual  relations  between  patient  and  medical  attendant  than  we  are 
accustomed  to  in  this  country,  but  I  submit  that  on  public  grounds 
there  is  much  to  be  said  in  its  favour — I  am.  etc., 

35,  George  Street,  Hanover  Square.  Edward  Seaton,  M.D. 


DEATHS   FROM   CHLOROFORM. 

Sir, — Your  issue  of  October  29th  contains  an  account  of  another 
death  under  the  influence  of  chloroform,  and  the  frequent  repetition 
of  these  announcements  cannot  but  strike  the  most  superficial  ob- 
server, and  has  led  me  to  address  a  few  remarks  to  you  ujion  the  sub- 
ject while  the  matter  is  still  fresh  in  the  m-nds  of  your  readers. 

Apart  from  the  actual  number  of  deaths,  one  cannot  but  feel  sur- 
prised at  the  equanimity  with  which  the  profession  at  large,  and 
surgeons  in  particular,  view  these  constantly  recurring  accidents,  and 
at  the  slight  elforts  which  appear  to  be  made  to  improve  matters  even 
in  directions  where  improvement  is  obviously  possible.  Such  con- 
siderations not  unnaturally  suggest  two  questions — namely  : 

1.  Why  is  it  that  chloroform  is  still  so  extensively  employed  as  an 
aniBsthetic  for  general  use  ?  I  quite  admit  that  in  special  cases  it  is 
invaluable,  even  absolutely  necessary ;  but,  as  far  as  I  can  judge,  the 
only  claim  for  general  use  it  has  upon  our  consideration  is  that  it 
need  not  be  given  in  any  special  form  of  apparatus,  proficiency  in  the 
use  of  which  might  require  a  longer  or  shorter  course  of  special  train- 
ing. Ether  has  long  been  proved  to  be  infinitely  safer,  and,  judi- 
ciously administered,  fulfils  all  possible  requirements  ;  while,  properly 
combined  with  nitrous  oxide  gas,  the  violent  struggling  may  be  re- 
duced to  a  minimum,  the  patient  rendered  insensible  to  the  unplea- 
sant odour,  and  the  subsequent  sickness,  etc.,  much  reduced.  It  is 
true  that,  to  produce  anajsthesia  by  the  combined  method,  a  certain 
amount  of  training  in  the  use  of  more  or  less  complicated  inhalers, 
etc.,  is  necessary;  but  will  anyone  seriously  put  such  an  argument 
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forward  in  favour  of  the  use  of  a  method  which  has  been  proved  over 
and  over  again  to  be  fraught  with  danger  and  risk  to  life  ?  I  am 
aware  that  I  have  advanced  none  hut  the  most  trite  arguments  in 
favour  of  the  combined  method,  and  against  the  free  use  of  chloro- 
form ;  but,  in  the  present  apathetic  state  of  opinion  upon  the  subject, 
the  most  veritable  truisms  will,  I  am  afraid,  be  as  valuable  as  the 
most  precise  reasoning. 

2.  When  will  it  be  recognised  both  in  theory  and  practice  that  the 
responsibility  which  devolves  upon  the  anaesthetist  is  quite  as  great 
as,  or  in  some  cases  eren  greater  than,  that  of  the  operator  ;  and  that 
his  training  should  be  proportionately  careful  and  systematic  ?  Con- 
sidering that,  but  for  the  discovery  of  ether,  chloroform,  or  some 
similar  agent,  the  practice  of  surgery  would  hardly  in  such  a  compara- 
tively short  time  have  reached  its  present  very  scientific  state,  it  is 
curious  to  note  how  completely  the  subject  of  auajsthesia  has  dropped 
into  the  background  in  general  estimation.  At  how  many  medical 
schools  are  any  but  the  very  barest  attempts  made  to  give  instruction 
in  a  systematic  manner  in  a  subject  which  I  venture  to  think  is  not 
the  least  important  in  the  curriculum  ? 

In  making  these  remarks  I  have  endeavoured  most  carefully  to  re- 
frain from  alluding  even  remotely  to  individual  cases.  I  have  simply 
seized  the  opportunity  which  the  recent  accident  alfords  of  bringing 
the  subject  in  its  entirety  before  the  notice  of  such  as  may  be  in- 
terested or  able  to  inilucnoe  others,  and  lor  whose  benefit  I  would  sum 
up  the  points  I  have  endeavoured  to  make — namely  : 

1.  Chloroform,  though  of  great  service  in  special  cases,  should  not 
be  employed  for  general  use. 

2.  For  general  purposes  the  combined  gas  and  ether  method  will  be 
found  to  more  than  fulfil  every  possible  requirement. 

3.  That  more  systematic  instruction  should  be  given  on  the  subject. 
Apologising  for  the  length  of  this  communication,  I  am,  etc. , 

J.  Fkedk.  W.  Silk,  M.D., 

Ansesthetist  to  the  Great  Northern  Hospital,  and  to  the 

National  Dental  Hospital. 


THE  COLLEGE  OF  SURGEONS  AND  THE  PRIVILEGES 

OF  ITS  COMMONALTY. 
Sir, — "Will  you  kindly  allow  us  to  point  out  an  error  of  date  in  your 
first  leading  article  oi  last  week,  "The  College  of  Surgeons  and  the 
Privileges  of  its  Commonalty. "  It  was  on  March  19th,  18S5,  not 
November,  that  the  CouncU  of  the  College  replied  by  a  negative  to 
the  requisitions  formulated  by  the  Association  of  Members,  and  it  was, 
therefore,  before  the  general  meeting  held  on  October  29th. 

The  mistake  is  entirely  the  fault  of  our  printers,  who  issued  the 
pamphlet  so  favourably  reviewed  by  you.  As  to  any  fear  that  the  case 
will  be  "allowed  to  go  hy  default,"  we  are  happy  to  be  able  to  assure  you 
that  that  is  out  of  the  question,  for  our  petition  was  lodged  with  the 
Privy  CouncU  even  before  the  petition  of  the  Council  of  the  College, 
and  we  have  been  assured  by  one  of  the  members  of  the  Cabinet  that 
the  petition  of  the  Members  is  considered  far  too  important  to  be 
passed  over,  and  that  a  deputation  from  the  Members  and  their 
friends  will  bo  received  by  the  Privy  Council,  and  its  views  considered 
before  any  alteration  is  made  in  the  existing  charter.  We  may, 
therefore,  congratulate  the  Members  upon  their  case  being  in  sale 
hands.  — We  are,  etc. , 

Warwick  C.  Steele,  1,  Florence  Terrace,  Ealing,  W. 
Wm.  Ashton  Ellis,  14,  Grosvenor  Road,  S.W., 

Son.  Sees. 

PERAMBULATORS  IN  WINTER  :  A  PLEA  FOR  THE  BABIES. 
Sir, — The  sudden  onset  of  cold  weather  has  accentuated  the  disad- 
vantages which  attend  the  use  of  perambulators.  Admissible  perhaps 
when  the  temperature  is  such  as  to  render  care  as  to  warmth  super- 
fluous, they  become  obnoxious  the  moment  the  season  changes  and 
chilly  blasts  replace  the  summer  heat.  There  is  hardly  a  more  pitiful 
spectacle  than  the  poor  little  mite,  wheeled  heedlessly  along  by  an 
indifferent  nursemaid  or  thoughtless  parent,  exposed  to  breezes  which 
pinch  the  face  and  give  a  general  aspect  of  acute  discomfort.  One  has 
only  to  reflect  upon  the  sensations  which  attend  driving  in  cold 
weather,  even  under  the  most  favourable  circumstances,  to  understand 
how  injurious  such  exposure  must  be  to  the  motionless  little  organism 
in  the  perambulator,  whose  squeal  of  discontent  is  promptly  checked 
by  a  reprimand.  The  number  of  perambulated  infants  who  have  con- 
tracted bronchitis  and  similar  complamts  from  this  kind  of  exposure 
since  the  commencement  of  tlie  present  mouth  must  be  very  great, 
and  yet  the  exercise  of  the  slightest  common  sense  would  or  ought  to 
have  suflSced  to  warn  the  parents  of  the  danger  thus  thoughtlessly  in- 
curred., Tiere  are  two  courses  open  •  if  the  child  be  too  young  to 
walk  it  ghoulid  be  carried  ;  due  warmth  is  thus  at  any  rate  secured. 


and  the  outing  will  in  addition  ho  more  exhilarating.  If  the  chOd 
can  walk,  however  slowly,  such  a  means  of  progression,  though  pos- 
sibly less  to  the  liking  of  the  nursemaid,  is  infinitely  preferable  to 
the  motionless  exposure  of  the  perambulator.  Put  On  their  guard  by 
the  experience  o(  a  bleak  October,  it  is  to  bo  hoped  that  mothers  will 
think  twice  before  exposing  their  inl.int  progeny  to  the  boreal  breezes. 
The  public  will  be  spared  a  pitiful  spectacle,  and  the  risks  of  disease 
and  mortality  will  be  proportionately  diminished. — I  am,  etc., 

Senex. 

A  TUTOR  ON  LONDON  EXAMINATIONS. 

Sir, — -AUow  me,  through  the  medium  of  your  columns,  to  endorse 
the  views  of  "  F.  H.  C,"  expressed  in  your  issue  of  October  29th. 
Holding  the  position  of  obstetric  tutor  to  a  large  medical  school,  I 
know  well  the  abilities  of  the  men  presenting  themselves  for  examina- 
tion in  midwifery  and  diseases  of  women,  and  constantly  notice  that 
the  men  who  have  the  best  knowledge  ot  their  work,  and  are  best 
qualified  for  actual  practice,  are  the  very  men  who  are  most  often  re- 
jected. Surely  there  is  need  for  inquiry  into  the  mode  in  which  the 
examinations  are  conducted,  when  such  undesirable  results  are  being 
obtained.  One  point  should  be  insisted  upon  ;  namely,  that  no  exa- 
miner should  refuse  to  accept  or  condemn  as  "  old-fashioned,"  a  mode 
of  treatment  which  finds  acceptance  in  the  textbooks  commonly  in 
use.^ — I  am,  etc..  Tutor. 

'*,j*  Coming  from  a  tutor  of  proved  ability  and  experience,  this 
letter  surprises,  and  should  lead  to  further  expressions  of  opinion. 


AMENDMENT  OF  THE  PUBLIC  HEALTH  ACT,  1875. 

Sir, — In  your  article  upon  "The  Duty  of  the  State  in  Public  Health," 
contained  in  this  day's  Journal,  you  lay  down  nine  points  most 
needed  as  reforms. 

The  Council  of  the  Society  of  Medical  Oflieeis  of  Health  are  now 
engaged,  I  believe,  in  preparing  an  amendment  of  the  Public  Health 
Act  of  1875.  I  write  to  express  a  hope  that  the  British  Medical 
Association,  through  their  Parliamentary  Committee,  will  join  in  the 
effort  to  pass  an  amended  Act  next  session,  and  that  the  Journal 
will  continue  to  keep  the  subject  before  the  Association,  insisting  on 
the  inclusion  of  your  nine  points  in  any  amendment  of  the  Act.— -.1 


am,  etc., 
October  22nd,  1887. 


M.  0.  H, 


'III 


Sir, — Asa  medical  ofilcer  of  health  for  a  rural  district  fjom  the 
commencement,  I  venture  to  suggest  the  following  considerations. 
The  guardians  of  small  country  towns  have  control  of,  collectively, 
large  scattered  populations — say,  four  districts  have  20,000  people  or 
so.  The  Poor-law  service  should  constitute  the  main  force  for  em- 
ployment in  any  scheme  of  sanitary  reform  ;  their  services  should 
not  be  handicapped  by  much,  if  any,  clerical  work,  more  especially 
statistics  of  mortality  or  sickness.  Otherwise,  the  time  which  shoul 
be  devoted  to  outdoor  work  is  taken  up  with  very  annoying  and 
weighty  statistics,  notably  sickness  returns  ;  excepting  this,  though 
most  of  the  statistical  work  is  not  comparatively  so  obnoxious,  it  is 
an  everlasting  weight  on  the  mind,  and  should  be  done  by  properly 
appointed  ordinary  clerks.  Of  all  men,  medical  gentlemen  should  not 
be  harassed. 

All  England  should  be  divided  into  very  extensive  areas  for  super- 
intendent medical  officers  of  sanitary  work  ;  these  should  be  subject  to 
a  Minister  of  Health,  who  should  also  have  command  over  chemical 
experts.— I  am,  etc.,  S.  AV.  Smith,  M.D. 

Pershore,  October  24th. 


THE  SPREAD  OF  LEPROSY. 

Sir, — My  Jouknal  for  Juno  last  has  only  recently  come  into  my 
possession,  or  I  should  ere  this  have  noticed  the  important  communi- 
cation from  Professor  Gairdner  in  your  issue  of  the  llth  of  that  month 
relative  to  a  case  of  leprosy  coniniuuicated  by  vaccination. 

In  the  West  Indies  there  is  a  widespread  belief  in  this  mode  of  pro- 
pagation, and  both  white  and  coloured  classes  are  particular  to  have 
their  children  vaccinated  only  with  lymph  imported  from  England. 
In  my  work  on  le^iosj  (Leprosij  in  llriiish  Guiana,  J.  and  A.  Churchill, 
1881,  p.  30),  I  have  recorded  a  Case  of  Confirmed  Tuberculated  Lep- 
rosy supposed  to  have  been  Contracted  by  Vaccination.  I  used  the  word 
"  supposed,"  although  I  had  no  doubt  on  the  subject  myself,  and  the 
late  Surgeon-General  Monget  was  also  acquainted  with  the  case.  At 
]iage  208,  referring  to  this,  I  state,  "  I  have  already  given  some  case 
in  which  there  could  be  no  reasonable  doubt  but  that  the  disease  was 
produced  by  vaccination  with  tainted  lymph,  and  we  have  testimony 
in  favour  of  this  mode  of  propagation  from  such  men  as  Tilbury  Fox 
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and   Erasmus   ^yilson."      Then   follows  a   similar  one  taken  from 
Dr.  Piffard's  work  on  Diseases  of  the  SHn. 

I  take  great  interest  in  tho  subject  of  the  spread  of  leprosy,  and  it 
was  with  much  satisfaction  I  learned  on  my  arrival  home  that  thu 
Royal  CuUege  of  Physicians  of  London  were  ioclined  to  re-opon  the 
subject  so  fully  dealt  with  in  their  report  of  1867.  Since  that  date 
more  light  has  been  thrown  on  the  pathology  of  the  disease,  and  a 
mass  of  valuable  information  collected.  It  is  also  known  that  many 
medical  men  differ  from  the  College  in  the  opinion  then  expressed 
with  regard  to  the  contagiousness  of  leprosy,  so  that  I  would  plead 
for  a  rehearing  of  the  matter  in  order  that  our  knowledge  of  the 
disease  may  be  brought  up  to  date,  and  a  responsible  decision  given. 
From  all  parts  of  the  world  we  have  intelligence  of  the  increase  of 
leprosy.  Is  the  cause  of  this  satisfactorily  accounted  for  on  any  other 
hypothesis  than  that  of  contact  of  the  unhealthy  with  the  healthy  ? 
I  have  had  more  than  twenty  years'  experience  of  the  disease,  one 
half  of  this  time  as  superintendent  of  the  largest  leper  asylum  in  the 
West  Indies,  and  my  opinion  is  that  leprosy,  in  some  manner  we  are 
as  yet  unacquainted  with,  is  thus  communicated,  and  that  whenever 
lepers  are  allowed  to  congregate,  and  no  attempt  made  at  isolation, 
other  cases  will  in  due  course  assuredly  arise,  irrespective  of  hereditary 
tendency,  peculiarity  of  diet,  locality,  etc. 

I  wUl  conclude  with  the  following  facts  that  came  under  my  own 
observation.  A  shopkeeper  at  Demerara,  whose  business  as  contractor 
for  provisions  took  him  frequently  to  the  asylum,  became  leprous. 
For  at  least  ten  years  his  wife  remained  free  from  any  sign  of  leprosy. 
The  case  w;is  well-known,  and  I  had  been  frequently  called  on  to  ex- 
plain with  reference  to  this  very  person  how,  if  leprosy  was  in  any 
way  contagious,  this  man's  wife  escaped  so  long.  In  May,  1S86,  this 
woman  came  to  me  with  well-marked  symptoms  of  leprosy,  and  was 
under   treatment  when  I  left  the  West  Indies. 

Such  cases,  at  any  rate,  prove  that  one  or  two  years  do  not  suflBce 
to  thoroughly  study  such  a  disease  as  leprosy  ;  but  if  they  could  be 
kept  sufficiently  long  under  observation,  I  am  satisfied  some  startling 
facts  would  be  brought  to  light. — I  am  etc., 

John  D.  Hiilis,  F.R.C.S.I.,  M.K.I.A., 
Late  Medical  Superintendent  of  the  British  Guiana  Leper 

Dublin,  October  28th.  Asylums. 


SMALL-POX  IN  PERTH  INFIRMARY. 

Sir, — Your  note  on  small-pox  in  Perth  Infirmary  in  your  issue  of 
October  29th  is,  in  some  important  respects,  misleading.  You  say, 
first,  that  twelve  years  ago,  "  in  spite  of  the  protest  of  Dr.  Bramwell, 
the'  directors  of  the  Infirmary  determined  to  receive  small-pox  cases 
into  the  institution."  There  was  no  protest,  and  no  such  decision. 
The  medical  stafi  were  unanimous,  and  so  were  the  directors,  that  no 
more  small-pox  patients  should  be  admitted  into  the  Infirmary. 

Secondly,  that  "small-pox  has  again  appeared  in  the  institution. " 
This  statement,  taken  in  connection  with  what  goes  before,  would  seem 
to  imply  that  small-pox  has,  up  till  now,  been  admitted  to  the  institu- 
tion. Sach  has  not  been  the  case  since  1876,  as  on  this  occasion  it 
has  only  succeeded  in  creeping  in  by  stealth. 

Thirdly,  that  "Dr.  Simpson  has  done  good  service  to  the  city  in 
pointing  out  the  extreme  danger  of  treating  small-pox  in  a  thickly 
populated  locality."  Such  danger  is  well  known  to  every  grown  person 
of  sound  mind  in  Perth,  but  in  the  present  instance  the  danger  is  non- 
existent. The  completely  detached  west  wing  of  the  Infirmary  is  not 
in  a  crowded  locality,  however  panic-stricken  or  panic-stirring  parties 
may  speak  or  write. 

Fourthly,  that  "among  the  sufferers  are  certain  nurses  whom  the 
infirmary  officials  desire  to  retain  under  their  own  care."  The  medical 
staff  have  expressed  their  opinion,  on  which  the  directors  have  acted, 
that  all  cases  of  small-pox  at  all  likely  to  occur  accidentally  as  these 
have  done,  whether  nurses  or  patients,  while  resident  in  the  Infirmary 
may  be  isolated  and  treated  in  it  without  greater  danger  than  there 
would  be  elsewhere.  From  what  the  medical  staff  now  know  of  the 
capabilities  of  the  "  small-pox  hospital  "  and  nursing  arrangements, 
they  should  certainly  not,  even  under  compulsion,  give  their  sanction 
to  any  patient  being  sent  from  the  Infirmary  for  treatment  there. 
You  write  as  if  the  Perth  Infirmary  h?d  been  jammed  in  between 
houses  full  of  people  from  cellar  to  garret ;  it  consists  of  three  separate 
blocks,  and  stands  well  apart  from  other  buildings. 

Fifthly,  that  "the  directors  of  the  Infirmary  are  open  to  severe 
criticism,  in  the  first  instance,  for  permitting  their  staff  to  remain  sus- 
ceptible to  small-pox,  and  their  forgetfulness  of  responsibility  appears 
to  have  characterised  their  subsequent  action."  To  us,  the  above  quo- 
tation is  obscure.  What  the  directors  could  do  that  the  staflT  should 
not  remain  susceptible  to  small-pox,  we  cannot  see  ;  but  the  medical 


stafTdid  what  they  could,  and  what  they  ought — namely,  rcvaccinated 
both  nursing  staff  and  unaffected  patients  without  delay.  If  you 
mean  that  the  nursing  staff  were  exposed  to  the  poison  of  small-pox, 
and  continued  to  be  so  after  the  disease  was  discovered,  you  are  in 
error.  Special  nurses  were  at  once  got  from  Edinburgh;  an  urgent  mes- 
sage, sent  by  telegram,  was  most  kindly  and  immediately  responded 
to  ;  and  no  other  nurse  has  been  near  the  patients.  It  need  hardly  be 
said  scrupulous  care  has  been  taken  from  the  first  to  isolate  completely 
the  infected  house,  to  prevent. all  conveyance  of  poison  by  clothes, 
food,  etc. ,  and  to  carry  out  every  mode  of  disinfection  possible.  Cer- 
tain persons,  who  ought  to  have  known  that  this  was  so,  have  spoken 
and  written  as  if  it  had  been  otherwise.  We  would  willingly,  if  we 
could,  credit  such  with  only  the  laudable  motive  of  zeal  for  the  public 
safety. 

It  may  be  impossible  for  medical  journals  published  in  London  to 
become  acquainted  with  the  whole  facts  of  such  an  occurrence  as  the 
recent  outbreak  of  small-pox,  in  far-off  places  like  Perth,  before  com- 
menting on  them  ;  it  is  the  more  to  be  regretted  that  they  shoidd  be 
supplied  with  such  one-sided  and  utterly  erroneous  accounts  as  those 
which  it  is  evident  you  have  received.  Space  forbids  us  troubling 
you  at  greater  length.  The  matter  has  been  investigated  by  an  inde- 
pendent and  wholly  trustworthy  authority,  and  we  are  quite  willing 
to  abide  by  his  verdict.  AVhat  this  is  you  shall  know  as  soon  after 
wc  do  as  possible. — We  are,  etc., 

David  H.  Stirling,  M.D.Edin.,  Consulting  Physician 
and  Surgeon  to  the  County  and  City  of  Perth  Infirniaryj'i 

JouN  T.  Grauam,  M.D.,   M.E.C.S.,  Visiting  SurgeoUj   ,U 
Perth  Infirmary. 

Leigh   Hunt,    M. B.,  CM.,  Visiting  Medical  Officer, 
Perth  Infirmary. 


NOT   DUE   TO    VACCINATION. 

Sir, — I  should  like  to  record  what  I  cannot  but  consider  a  lucky 
escape  which  occurred  in  my  practice  a  short  time  since.  I  was  asked 
by  a  lady,  whom  I  had  attended  in  her  confinement  two  months  be- 
fore, to  vaccinate  her  baby,  as  she  was  going  into  the  country.  I 
thought  it  preferable  to  await  her  return,  and  postponed  the  opera- 
tion. It  was  well  I  did  so,  for  within  three  or  four  days  the  child 
developed  a  violent  attack  of  desquamative  dermatitis,  and  for  a  week 
or  two  presented  a  most  pitiable  appearance,  with  the  skin  hanging 
all  over  it  in  rags  and  tatters.  The  child  recovered  in  the  course  of 
two  or  three  weeks,  but  it  can  easily  be  imagined  what  would  have 
been  the  verdict  had  I  been  unfortunate  enough  to  have  vaccinated 
the  child.  As  it  was,  the  mother  asked  me,  "  Was  I  sure  I  had  not 
vaccinated  the  child  ?"  I  naturally  took  adrantsge  of  the  opportu- 
nity to  read  the  parents  and  their  friends  a  lectuio  upon  the  folly  of 
attributing  subsequent  maladies  to  vaccination,  and  I  trust  that  the 
lesson  will  not  have  been  thrown  away. — I  am,  etc., 

Alfred  S.  Gubb,  L.R.C.P.,  etc. 

117,  The  Grove,  Hammersmith. 


AN    APPEAL. 

Sir, — Will  you  kindly  allow  me  to  appeal  in  your  columns  on  be- 
half of  a  lady  in  distressed  circumstances  ?  Mrs.  H.  is  the  wife  of  a 
member  of  our  profession  who  is  now  in  a  county  asylum  dying  of 
general  paralysis.  She  has  one  chUd,  aged  4,  who  is  lamed  by  an 
injury  and  subsequent  hip-disease,  and  who  has  been  under  my  care 
in  the  Children's  Hospital.  Mrs.  H.  herself  has  been  ill,  and  is  now 
in  a  convalescent  hospital,  after  being  in  the  Royal  Infirmary  for  some 
weeks.  She  has  no  relations  able  to  support  her.  It  is  proposed  to 
start  Mrs.  H.  either  as  a  teacher  of  children  or  in  some  similar  occu- 
pation, and  the  fund  is  required  to  buy  furniture,  etc.  I  shall  be  glad 
to  give  any  further  information,  and  may  add  that  I  know  the  case  to 
be  one  where  help  is  urgently  needed.  Any  contributions  received 
will,  of  course,  be  acknowledged. —I  am,  etc., 

G.  A.  Weight,   M.B.,  F.E.C.S. 

8a,  St.  John  Street,  Manchester. 

Shylock  in  China. — In  the  medical  reports  published  by  order  of 
the  Inspector-General  of  Customs  at  Shanghai,  Dr.  W.  Morrison 
states  that  he  was  called  upon  to  attend  a  young  ma  n  whose  eyes  had 
been  punctured  because  his  father  was  unable  to  satisfy  the  claims  of 
a  creditor  ;  on  making  inquiries,  he  was]  informed  that  the  punish- 
ment was  not  uncommon  in  the  district,  and  that  deaths  occasionally 
resulted.  Dr.  Morrison  contrived  to  save  the  sight  of  one  of  his 
patient's  eyes  ;  the  other  was  completely  destroyed.  The  Chinese 
authorities  having  had  their  attention  called  to  the  practice,  have  ex- 
pressed a  determination  to  put  a  stip  to  it.  ^     Ox.' 
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UNIVERSITY  INTELLIGENCE. 

GLASGOW  UNIVERSITY. 
Dr.  Anderson  Kirkwood  has  withdrawn  from  the  contest  for  the 
Assessorship  of  the  General  Council  of  the  University,  and  thus  the 
University  Council  Association  has  been  able  to  elect  to  the  University 
Court  its  President,  Dr.  Cochrane-Patrick,  who  is  pledged  to  far- 
reaching  university  reform.  Accordinj;  to  statute,  however,  the  poll 
must  be  proceeded  with. 

The  prizes,  bursaries,  and  certificates  awarded  in  connection  with  the 
University  Lo;;al  Examination  scheme  wore  distributed  on  October 
29th.  Professor  Elward  Caird  presided,  and  in  the  course  of  an  ad- 
dress said  that  there  had  been  an  increase  in  the  percentage  of  passes 
for  the  junior  certificate,  a  slight  decrease  in  that  for  the  senior,  and  a 
greater  decrease  in  that  for  the  higher  certificate.  After  a  careful 
inspection  of  the  results  of  the  cxaminatious,  and  after  watching  the 
progress  made  in  the  University  of  those  who  had  passed  the  examina- 
tion, the  Senate  had  resolved  to  accept  the  Senior  Certificate  in  Latin, 
Greek,  and  Mathematics,  as  equivalent  to  the  Preliminary  Examina- 
tion in  Arts.  Thus  students  who  obtain  this  certificate  may  proceed 
to  the  Degree  in  Arts  after  three  instead  of  four  years'  study. 


RECTORSHIP  OF  EDINBURGH  UNIVERSITY. 
For  the  first  time  since  the  institution  of  the  Ktctorship  of  Edinburgh 
University  an  appointment  to  the  position  has  been  made  without  a 
contest.  It  will  be  remembered  tUat  the  death  of  Lord  Iddesleigh 
created  a  vacancy,  and,  as  the  previous  election  contests  consumed 
sjme  part  of  the  session,  the  University  authorities  thought  it  better 
to  leave  the  appointment  of  a  new  Rector  till  the  beginning  of  the 
.session  18S7-S8.  An  attempt  was  made  to  secure  a  unanimous  elec- 
tion in  the  person  of  His  Roj'al  Highness  the  Prince  of  Wales  ;  but 
this  it  was  found  could  not  be  attained.  In  the  person  of  the  Mar- 
quis of  Lothian,  however,  Secretary  of  State  for  Scotland,  was  found 
a  man  whom  all  were  delighted  to  honour,  and  on  Friday,  October 
28th,  he  was  the  only  candidate  nominated,  and  the  following  day  he 
was  declared  unanimously  elected  Rector  of  Edinburgh  University  for 
a  period  of  three  years. 


BRITISH  MEDICAL  ASSOCIATION: 
ANNUAL  MEETING,  188?. 
The  fifty-sixth  annual  meeting  of  the  British  Medical  Association  will 
be  held  at  Glasgow  in  the  University  buildings  (which  will  be  lent 
for  the  purpose),  on  August  7th,  Sth,  9th,  and  10th,  1888,  under  the 
Presidency  of  Professor  Gairdner,  M.D.,  LL.D.  Dr.  Clifford  Allbutt, 
F.R.S.,  Consulting  Physician  to  the  Leeds  Infirmary,  will  give  the 
Address  in  Medicine.  Sir  George  Macleod,  Surgeon  in  Ordinary  to 
Her  Majesty  the  Queen  in  Scotland,  will  give  the  Address  in  Surgery. 
Dr.  William  Macewen,  Lecturer  on  Systematic  and  Clinical  Surgery 
at  the  Glasgow  Royal  Infirmary,  will  give  a  special  address  upon  his 
recent  surgical  investigations;  and  Professor  McKendrick,  F.R.S., 
Professor  of  the  Institutes  of  Medicine  in  the  University  of  Glasgow, 
will  give  an  Address  in  Physiology.  A  very  large  and  highly  successful 
meeting  is  expected. 


DEGREES  FOR  LONDON  MEDICAL  STUDENTS. 
At  the  last  meeting  of  the  delegates  of  the  Royal  College  of  Physicians 
and  of  the  Royal  College  of  Surgeons  it  was  formally  resolved  that 
there  should  be  no  further  delay  in  presenting  the  petition  prepared 
and  adopted  last  summer  to  the  Que'^n  in  Council  praying  for  the 
grant  of  a  charter.  This  draft  charter,  as  we  have  already  announced, 
proposes  to  grant  to  a  Grand  Council,  constituted  from  the  governing 
bodies  of  the  two  Colleges,  the  right  to  grant  the  degrees  in  Medicine 
to  persons  who  have  passed  certain  examinations  to  be  prescribed  by 
these  two  bodies  acting  conjointly.  Several  petitions,  chiefly  from  the 
existing  Universities,  have  already  been  received  by  the  Privy  Council 
in  anticipation  of  the  formal  presentation  of  the  petition  by  the  two 
Colleges. 


SELF-HELP  IN  THE  MEDICAL  PROFESSION. 
The  progress  of  self-help,  as  exemplified  in  the  working  of  the  Medical 
Sickness,  Annuity,  and  Life  Assurance  Society,  is  advancing  with 
such  rapid  strides  as  to  make  the  periodical  record  each  time  more 
cheering.  At  a  very  largely  attended  quarterly  meeting,  held  at  38, 
AVimpole  Street,  on  Wednesday,  October  26th,  Mr.  Ernest  Hart  in  the 
chair,  there  were  present,   among  others,   Mr.  J.  Brindley  James,  Mr. 

E.  Bartlett,  Mr.  F.  Wallace,  Mr.  M.  Greenwood,  Dr.  W.  M.  Ord,  Dr. 

F.  Do  HaviUand  Hall,  Dr.  R.  Lord,  Mr.'  L.  M.  Griffiths,  Mr.  W.  J. 
Stephens,  Mr.  E.  Noble  Smith,  Mr.  S.  W.  Sibley,  Dr.  J.  W.  Hunt, 
Mr.  A.  R.  Graham,  and  the  Secretary. 

The  quarterly  report  announced  that,  notwithstanding  the  holiday 
season,  the  number  of  now  proposals  was  in  a  satisfactory  increasing 
ratio,  amounting  to  34,  being  ten  more  than  in  the  preceding  quarter. 
The  actual  effective  membership  of  the  Society  was  already  over  800. 
The  statement  of  balance  in  favour  of  the  Society  amounted  to  upwards 
of  £19,000;  the  invested  funds,  including  the  investment  ordcreil  in 
tirst  class  municipal  bonds  at  this  meeting,  amounted  to  £18,242. 
This  showed  an  increase  of  £1,449  for  the  quartet,  and  of  £0,370  added 
to  the  reserve  during  the  year,  the  increase  of  the  previous  year  having 
been  £5,041.  All  the  funds  were  in  the  most  satisfactory  state  ;  the 
most  interesting  special  statement,  perhaps,  being  that  as  to  the 
Management  Fund,  as  to  which  the  report  showed  that  with  the  con- 
stantly increasing  membership,  and  amount  of  business  transacted,  the 
expenditure  had  not  risen,  the  income  of  the  quarter  allowed  to  this 
fund  by  the  actuarial  calculation  having  increased  by  £24,  while  the 
expenditure  was  less  by  6s.  6d.  Nearly  one  halt  of  the  income  set 
aside  under  the  tables  for  management,  namely,  10  per  cent,  from 
premium  income,  had  been  saved,  the  actual  cost  of  management  being 
little  over  4|  per  cent,  on  the  premium.  The  accumulation  of  this 
fund  to  the  credit  of  the  members  amounts  now  to  £1,561  ;  such  a  re- 
sult is  in  every  way  noteworthy,  and  has  no  parallel  in  the  history  of 
any  similar  institution.  It  oaunot  but  be  considered  highly  creditable 
to  a  purely  professional  body,  as  they  have  thus  succeeded  in  con- 
ducting affairs  so  prudently  as  to  have  attained  at  this  early  stage  so 
solid  and  reliable  a  position  of  prosperity,  and  at  the  same  time  to 
have  shown  such  an  example  of  economy  in  administrative  expen- 
diture. 

In  evidence  of  the  active  usefulness  of  the  Society,  it  may  bo  men- 
tioned that  from  £30  to  £40  a  week,  after  rigid  scrutiny  of  every 
claim,  was  being  paid  on  sickness  and  accidents  involving  temporarily 
or  permanently  total  disability  to  practise.  The  perusal  of  the  list  of 
the  nature  of  the  casualties  and  illnesses  affords  some  interesting 
suggestions  as  to  the  absolute  insecurity  of  ordinary  medical  practice, 
its  peculiar  risks,  and  the  success  with  which  tlie  exigencies  involved 
in  such  risks  and  calamities  are  met  by  the  fund.  Thus  during  the 
quarter  uo  loss  than  11  cases  of  accident  had  occurred  among  the  800 
members,  involving  complete  disability  to  practise,  one  being  a  severe 
case  of  concussion  of  the  brain,  5  severe  cases  of  fever,  5  severe 
gastric  affections,  cases  of  sunstroke,  enteritis,  dysentery,  isohio-rectal 
abscess,  with  other  miscellaneous  affections  making  up  the  balance. 

A  number  of  satisfactory  letters  were  read  from  members,  expressing 
the  great  benefit  which  they  had  found  from  belonging  to  the  Associa- 
tion, and  the  prompt  payment  of  their  claims.  One  practitioner 
writes  :  "  I  am  so  far  better  that  I  shall  be  glad  if  you  will  remove 
my  name  from  your  sick-list,  of  which  I  have  had  such  a  long  spell.  I 
should  like  to  express  my  strong  feeling  of  the  extreme  usefulness  of 
the  Medical  Assurance  Society,  and  shall  have  pleasure  in  making  a 
strong  personal  effort  to  increase  the  number  of  its  members.  Will  you 
send  me  some  printed  circulars  concerning  the  Society,  so  that  I  can 
send  them  among  my  friends  ?  In  conclusion,  I  wish  to  thank  you  for 
your  great  courtesy  and  promptitude."     Another  country  practitioner 

writes :   "  I  intend  to  resume  work  on ,  and  I  am  very  thankful 

that  I  am  a  member  of  the  Society,  as  it  is  invaluable  to  any  one  in  the 
case  of  illness."     Many  other  letters  of  the  same  sort  were  read. 

The  investment  of  £1,500  in  the  proposed  security,  after  necessary 
documents  had  been  signed,  was  agreed  to.  After  the  transaction  of 
detailed  business,  the  members  separated  with  expressions  of  mutual 
congratulation.  Printed  documents,  copies  of  rules,  forms  of  appli- 
cation, etc.,  may  be  had  on  application  to  Mr.  C.  J.  Radley,  26,  Wynne 
Road,  Brixton, 'S.W. 

Mr.  Plunket. — We  are  happy  to  hear  that  Mr.  David  Plunket, 
the  Chief  Commissioner  of  Works,  continues  to  make  satisfactory 
progress.  It  will,  however,  be  some  time  before  he  will  be  able  to 
resume  his  official  duties. 
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AN  IMPORTANT  PROSECUTION. 
James  McGowanw;is  recently  charged,  ,at  the  instance  of  the  Medical 
Alliance  Association,  with  usini;  tlie  title  of  "  doctor,"  or  some  other 
medical  name,   at  Grays,  on  October  15th,   he   not  being  registered 
under  the  Medical  Act  (1858). 

Mr.  Piper  (Messrs.  Pridham,  Piper  and  Co.,  solicitors  to  the 
Medical  Alliance  Association)  prosecnted,  and  Dr.  R.  H.  S.  Carpenter, 
Secretary  to  the  Association,  was  also  present. 

Mr.   Birchell  appeared  for  the  defendant. 

Mr.  Piper,  in  opening,  said  he  appeared  on  behalf  of  the  Medical 
Alliance  Association,  which  had  been  established  some  four  or  five 
years,  to  prosecute  unqualified  and  unregistered  persons  who  acted  as 
medical  men.  Having  read  the  sections  under  which  proceedings  were 
taken,  he  said  the  maximum  fine  was  £20,  and  by  the  27th  Section 
the  book  of  registration  was  evidence  in  a  court  of  law.  Continuing, 
he  added  that  this  was  a  very  good  specimen  of  what,  unfortunately, 
was  a  frequent  class  of  case  his  Association  had  to  deal  with,  where  an 
unqualified  person  was  covered  by  a  partially  qualified  man.  In  this 
case  the  principal  lived  at  Leigh,  a  place  eighteen  miles  distant  ;  so 
that  it  was  impossible  for  him  to  have  any  supervision  over  or  to 
attend  to  defendant's  practice.  It  was  a  matter  of  great  difficulty  to 
get  satisfactory  evidence  in  such  cases.  Mr.  McGowan,  .as  he  had 
said,  was  an  unqualified  person,  whose  name  did  not  appear  on  the 
medical  list,  and  who  had  no  diploma.  He  resided  at  3,  Acorn  Villas, 
but  outwardly,  wisely,  gave  no  evidence  of  what  he  did.  On  a  board 
outside  was  painted  ''The  National  Medical  Aid  Society,"  and  the 
defendant  was  by  repute  one  of  the  medical  officers  of  that  Associa- 
tioQ.  Its  obje:ts  were  to  enable  poor  persons  of  both  sexes  to  get 
medical  aid  when  they  wanted  it,  through  payment  of  small  weekly 
subscriptions.  A  poor  person  going  to  a  place  like  that  would  natu- 
rally expect  to  have  tbe  attemiance  and  services  of  a  properly 
qualified  medical  man,  as  the  words  outside  would  cause  them  to  as- 
sume they  could  go  and  get  the  services  of  a  doctor  and  not  those  of 
an  unqualified  parson.  No  doubt  the  defence  would  be  that  defendant 
was  the  assistant  of  Mr.  Orme,  who  carried  on  his  practice  at  Leigh. 
By  relying  on  this  gentleman,  defendant  was  relying  upon  a  broken 
reed,  for  Mr.  Orme  was  registered  only  as  a  surgeon,  and  was  not 
entitled  to  practise  in  medicine,  only  surgery  ;  but  in  this  particular 
ease  the  defendant  must  act  as  a  doctor,  and  take  in  all  cases  as  they 
Cime.  The  evidence  he  proposed  to  adduce  would  be  that  of  a  man 
who  went  to  3,  Acorn  Villas,  on  October  15th,  where  the  defend,ant 
represented  himself  to  be  the  doctor  of  the  Aid  Society,  and  took  the 
title  of  Dr.  McGowan.  Another  witness,  in  the  person  of  Jlr.  Meicher, 
the  collector  to  the  Aid  Society,  he  expected  would  be  a  hostile  one. 
It  was  not  only  to  protect  the  medical  men,  but  poor  peiple  also, 
against  unqualified  men.     He  then  called — - 

Samuel  Petohey,  cement  labourer,  of  West  Thurrock,  who  said  :  I 
recollect  October  5th,  on  which  day  I  went  to  3,  Acorn  Villas,  and 
asked  if  the  doctor  to  the  Society  was  in  ;  defendant  came  to  the  doer, 
and  asked  what  I  wanted.  I  told  him  I  had  a  pain  in  my  side  ;  he 
examined  me,  and  told  me  it  was  "  the  shingles."  I  asked  him  if  he 
was  Dr.  McGowan,  and  he  said  "Yes."  Cross-examined  :  I  had  the 
pain  on  the  previous  Thursday. 

Edward  Robert  Meacher,  shopkeeper,  and  one  of  the  collectors  to 
the  Medical  Aid  Company,  Limited,  said  he  put  the  words  "  Dr. 
McGowan  "  on  the  subscription  cards  produced.  Cross-examined  :  I 
had  no  authority  to  put  it  there.  Defendant  did  not  know  it.  He 
afterwards  remonstrated  with  me  for  putting  it  there.  Mr.  Orme  is 
the  surgeon  to  the  society.  Re-examined  :  I  knew  he  was  not  a 
medical  man.  My  putting  down  Dr.  McGowan  in  two  cases  was  a 
clerical  error.     I  have  not  corrected  the  error  among  the  patients. 

Mr.  Birchell  then  brielly  addressed  the  Bench  for  defendant,  con- 
tending that  he  had  not  attempted  to  pass  as  a  doctor,  and  that  the 
proceedings  were  the  result  of  spite  on  the  part  of  Dr.  Kirby,  between 
whom  and  the  defendant  there  had  been  and  was  a  lawsuit.  He 
called 

Thomas  G.  Browning,  district  'agent  to  the  society,  who  said  Mr. 
Orme  was  the  accredited  medical  officer  of  the  society,  Mr.  McGowan 
was  simply  his  assistant. 

Mrs.  Rose  Mason,  wife  of  George  Mason,  said:  I  know  Mr.  McGowan, 
who  has  attended  me — the  first  time  in  the  first  week  of  August.  1 
was  in  the  Medical  Aid ;  that  is  what  made  me  go  to  him.  Mr.  Meacher 
gave  me  a  card.  The  one  produced  is  that  of  my  husband,  and  Dr. 
McGowan's  name  appears  on  it,  bat  not  on  mine.  Dr.  Kirby 's  bill  of 
tosts  has  been  receipted  by  him  without  my  paying  him  anything. 


1  was  asked  by  him  to  come  here  as  a  witness,  and  to  file  an  affida- 
vit in  the  Kirby  v.  McGowan  lawsuit. 

Mrs.  England  also  deposed  to  being  sent  by  Mr.  Meacher  to  Dr. 
McGowan  or  another  doctor. 

Susan  Tobias,  of  3,  Acorn  A'illas,  said  that  on  the  15th  a  man  came 
to  her  house,  and  asked  who  the  doctor  was  that  lived  there  ;  she  told 
him  Mr.  McGowan  ;  she  had  several  times  heard  Mr.  McGowan  say  he 
was  Dr.  Orme's  assistant.  Cross-examined  :  The  man  appeared  to  bo 
drunk  ;  I  am  defendant's  landlady. 

The  Bench  retired  for  a  few  minutes,  and,  on  again  returning  into 
court,  the  Chairman  said  there  was  a  narrow  issue  before  them  as  to 
whether  defendant  had  or  had  not  acted  as  a  medical  man,  and  taken 
to  himself  the  title  of  doctor.  They  had  come  to  the  conclusion  there 
was  not  sufficient  evidence  to  convict. 


HOWARD     r.    HILL. 
HioH  Court  of  Justice  :    Chancery  Division. 
Before  Mr.  Ju.sTirE  North. 
This  was  an  action  brought  by  some  of  the  governors  of  the  Glamor- 
ganshire and  Monmouthshire  Infirmary  and  Dispensary,   Cardiff,   and 
Sir.    Ensor,    who    had   been    a   candidate   for   the  post    of  honorary 
ophthalmic    surgeon    to   the  infirmary.      The    defendants  were  four 
members  of  the   Committee,   the  chairman  at  a  late  meeting  of  the 
governors,  and  Mr.  Thompson  (a  gentleman  who   had  been  declared 
elected  honorary  ophthalmic  surgeon). 

The  stateir.ent  of  claim  alleged  that  there  were  only  two  candidates 
for  the  post,  Mr.  Ensor  and  Mr.  Thompson,  that  18  governors  voted 
in  person  for  Mr.  Thompson,  and  254  proxies  were  tendered  on  his 
behalf,  and  allowed  by  the  chairman  ;  that  16  persons  voted  in  person 
for  Mr.  Ensor,  and  355  proxies  were  tendered  on  his  behalf,  but  the 
chairman  rejected  140  of  these  proxies,  on  grounds  alleged  to  be  in- 
valid, and  declared  that  Mr.  Thompson  was  duly  elected.  The 
plaintiff  claimed  a  declaration  that  the  proxies  had  been  improperly 
rejected,  and  that  the  plaintitl',  Ensor,  ought  to  have  been  declared  to 
be  elected,  and  other  relief. 

Mr.  Cookson,  Q  C. ,  and  Mr.  Warrington,  now  moved  to  strike  ont 
the  statement  of  claim,  and  to  have  the  action  dismissed,  on  the 
ground  that  the  pleadings  disclosed  no  reasonable  cause  of  action. 

Mr.  Justice  North,  before  whom  the  application  was  heard  on 
October  29th,  said  the  question  was  whether  the  proxies  were  good  or 
bad.  They  were  not  bound  to  rely  on  a  new  election.  He  therefore 
thought  there  was  a  question  raised  which  he  could  not  say  was  frivo- 
lous or  vexatious,  and  he  could  not,  therefore,  strike  out  the  state- 
ment of  claim.  

ILLEGAL  RECEPTION  OF  A  LUNATIC. 
Dr.  D.  writes  :  May  I  ask  you  a  question  regarding  this  important 
point?  Suppose  a  person  (1)  to  have  been  under  certificate  but  to  have  been 
discharged  ;  and  (2)  never  to  have  been  certified  :  and  suppose  that  such  a  per- 
son is  eccentric,  and  even  at  times  noisy  and  subject  to  delusions.  The  person 
described  is  not  of  sound  mind,  but  is  able  to  manage  his  own  atfairs  to  some 
extent,  and  is  not  dangerous  ;  he  takes  lodgings  in  a  town,  and  is  attended  by 
a  medical  man  for  sleeplessness  or  some  other  disorder.  Is  the  lodging-house 
keeper  or  the  medical  practitioner  subject  to  a  fine  for  misdemeanour  'I 

[Further  particulars  having  been  requested,  and  several  questions  having  been 
put  in  relation  to  the  above  letter,  the  following  explanation  was  received.] 

is  not  sane,  though  at  present  uncertified.     She  probably  cau.-ied  her 

mental  derangement  through  self-abuse.  She  was  in  private  and  public  lunatic 
asylums  for  some  years.  She  was  released  about  two  years  ago,  and  lived  with  a 
medical  man  with  whom  she  disagreed,  and  took  lodgings  here,  and  came  uncler 
my  care.  She  has  a  brother  who  pays  no  attention  to  her,  and  a  sister  who  i.s  not 
able,  with  the  best  intentions,  to  help  her  much,  and  finds  it  best  to  keep  away 
from  her. 

She  has  occisionally  suicidal  tendencies,  hears  voices  nearly  always,  which 
distract  her  very  much,  and  she  believes  in  their  reality  ;  has  fits  of  great  irri- 
tability and  passion  ;  suffers  from  sleeplessness,  and  has  a  number  of  ailments. 
Still  she  leaves  her  lodging  sometimes  by  herself,  and  carries  off  her  baggage, 

and  goes  to  , ,   and  other  jdaces.      I   can  hardly  think  it   seIl-, 

but  seem  to  have  no  right  to  interfere.  She  had  just  returned  from  a  medical 
man's  house,  when  I  wrote  my  query,  in  a  bad  state  of  mind  and  body.  She 
says  that  he  had  threatened  to  put  a  strait  waistcoat  on  her,  and  sh.T  left  the 
house.  She  came  to  her  old  lodgings,  was  taken  in  by  the  landlady,  who  under- 
stands her,  and  she  sent  for  me  to  attend  her.  It  struck  me  that  .should  she 
come  to  grief  both  the  landlady  and  I  might  get  into  trouble.  A  question 
about  a  case  at  Lewes  was  just  mentioned  in  the  Joornal,  and  I  thought  this 
case  was  not  without  interest.  She  has  now  left  again,  and  is  in  lodgings  else- 
where with  her  sister,  so  I  have  no  responsibility  unless  she  returns. 

I  will  now  try  to  answer  the  questions  :  I.  Why  the  patient  only  manages 
her  own  affairs  to  some  extent?— She  may  be  said  to  manage  her  own  affairs 
altogether,  for  she  has  no  one  who  has  control  over  her,  and  she  accepts  help 
and  advice  only  as  she  pleases. 

2.  How  exactly  »he  gets  lodgings  ?— She  takes  lodgings  for  herself  as  any  sane 
person  might.  She  generally  gets  turned  out  before  long,  except  in  the  one  to 
which  she  last  returned,  where  the  landlady  has  a  small  house,  and  is  glad  out 
of  the  season  to  let  some  of  her  rooms,  and  has  patience  to  put  up  with  her 
BCC6Dtricitii6s 

3.  How  far  she  is  under  the  control  of  others,  relatives  or  not?- She  is  under 
no  control.  1 


Me 


tion  m  which  those  wor.is  occur  b  t  T  ,Vm1'.  ■   ^°1  '^ifmber  the  conuec. 

fled,"  for  she  was  eertHkd  at  one      nl  td't  K'"" '"^^t  "*  =*''oula  be  "recerti- 

she  believes  this,  though  she  sra  lujle  airi?v»r''^?^''''i '''''™'  """^  ^  «•"">'' 
certified  her  in  the  lirst  instance  "SSneved  with  the  medical  man  who 

is  lit  '.od^i.lsi";re;feJ''^v'ir'tl^"ntdic';f  t'n  "TJ^r*  ^i--^t-«s 

S"p"e:'^„'i'r^-°^"^  '"^^-'"S  i"4anr;rt'hS"?re:'t'rr'al  'S^t^l 

desirib^dl'thettrctr^nl'tt'^nr"  '^^'  ™"''^^'^'^-  '"^  ''--'^'^ 
taking  a  certain  mora  respoLsMi tvT, '  '  T""'  '"™"™^''  (~^''"''  "'  ^""^ 
in  what  they  have  done     If  twl  '   r!  °    ' ,"'  ""'^  '''"'^'^'  ""'^'^  ""=S""y 

a  perfect./tree  agent  in  ev^reslcr'and"  r  'T'"'  "'""'  '""'  """S^ 
friends  or  of  others,  and  this  peLctTeed  ""'^  ;''f'^y  ^^^^o^t  the  control  of 
of  herself  and  her  aiairs  is  eontim  o  ,     ..  """""  "'"'  Po^^ession  of  control 

the  circnmatances  snppo  ed  r  r  i>^  t"'^""-'""'"*^™""  '"  '"™""'  ™''" 
from  the  charge  receives  nto  an^  hn„  .";  ^'"'''  ""^  P"^™  ^"™°g  P™"!' 

of  unsound  mfnd,  a  Tun^t "  rTueged  lu^.  L  sVct"  "'  ^""-^^  "'■  '  "'"^"'  ^ 
demeanour  if  he  or  she  does  not  cofni  ""'f."f  ■  "^"^  P^on  »s  guilty  of  a  mis- 
order  certificates,  etc  ^ns^clLse^.  ""'"'"^  requirements  as  to 
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TH.  fa'c^Terd^Va^eTLr  n'^.f  ^™  '^'='^"™-'=^- 

s?rSo;-^ffin-ilSrS=F-?^^ 

more  before  his  dead,  the  decease  1  became  11  ':;r/';r^  that  about  five  weeks  or 
Brown,  who  is  unqualified,  but  whom  she  biVvf  f't '"°""'''  '='''"«^  i"  ^  ^■■■• 
charge  was  3s.  Od.  a  week,  and  fOTttat  rem  .nL';?;'^  *°,  '"'  =>  "'«'ii<='-''  m™-  His 
to  October  17th.     Shortly'before  that  the  ^^ti"t  !*  attended  the  child  up 

a  critical  state,  and  Mr.  Brbffii  convpni™t?f;  '7??  delirious  and  evidently  in 
on  that  day,  bit  prom,se"to7eXnSrn,S""1 '■''"'*'='''  "'"'"*■''  *"  »* 'i™? 
his  absence.  Aceordinglv.Mr  Morris  iL'"^  "^^  *"  '"*^'' ^  <»  *l>e  case  in 
Mr.  Rabbins,  an  indeplnda^t  nied'cal  m^u  l^™'""^'  ^,«™'ied  on  that  day. 
that  day,  but  the  cas-e  was  byThirttae  m  Vl  '"'l^"  <^al'>=tl  in  separately  on 
child  died.  The  mother  applied  ^  Mr  y';'/!?™'"^;^^?'^  ™  O'^*"""  IS'h  the 
course  he  did  not  dare  to  -ive.  One  ,ras  ^iv  „  ?  *  certihcate  of  death,  which  of 
tilled  (1)  that  he  attended  th^Iecease?duiu?'l,Vw",',  ^^  *'■■•  M""'^'  ^I'"  "r- 
of  death  was  typhoid  fever  ani  pneumoma^an  1  m  n'^f  fj'  <5>  '"■•"  ""=  '^»"^« 
disease  was  seven  weeks.  The  corone?  wa^  not  ^f  r"'^  the  duration  of  the 
anddireoted  an  inquest;  and  prioHoTt  Mr  noh,  '^"'"'''lj'''l''  '''<■  <^«'-tilicate, 
qualified  practitioner,  m'ade  a  l^ZmrXf^i^S^^-;^'  ""^}  **■"  ^i<i  "'  "nothe^ 
pneumonia,  but  that  the  deat ,  waHue  to  TZ  d  V  '^™"<i'=»  t'oces  of 
treated  in  its  earlv  staces  wni,l,l  ..Li^Pi  'jphoid  fever,  which,  f  pronerlv 
the  child  at  the  inquelf  fuTtaol,  r„'"a?an7rat7o?fr  '"*"'■  '''"'  '""^hero^f 
evidence  in  favour  of  Mr.  Brown  and  conseauentlv  tl  ™''™"'  *'''''"  *"  S'™ 
find,  and  did  find,  merely  that  the  dSh  w'a,  d '?  to  t''"/'^"'=  '•'l^-''*"'  t" 
attaching  responsibility  to  anyone.     Tht  unoua   fi»d  ?f  '^i*°"'  '""'  "'thout 

the  present  has  escaped  from  what  miL-hthaie  been  ,/  °7'''  ^^"'^^''^«'  f"^ 
But  It  seems  to  us  that  further  proceeding  , ho  fldv  77  "nple^^ant  situation, 
at  any  rate  against  his  friend,  or%s  a  "fter  m-^orf  "?'  'I  """  "S"'"^'  l""". 
^"'i^'tCTs  suggests)  his.  principal,  Mr  Morris"^  Kr*^  ^IJ"  ''"«"'  ''y  >>i3 
and  39  Vict:.,  e.  ss,  provides  by  Section  ''o  th»t  "^  R'^S'stiation  Act,  1S74,  3S 
person  who  has  been  attended  dunnihis  last  i11,^e?-T'  °^  ""^  "'"'*''  <"  ^"r 
practitioner,  that  practitioner  shall  si»n  a  certih>»tf  A^- "  '■'=g>'t"'=<l  medic.il 
knowledge  and  belief  the  cause  of  deSth  ■•  ^^d  ,<t^t'*='''"S  'f  tl^e  best  of  his 
wilfully  makes  any  false  oertiBcate"1s  liable  to  1  b  "^  ">,="»'  Person  who 
us  that  the  certificate  given  by  Mr  Morris  was  °  en  t^^  Pf''""^-  "  »«'="'»  t" 
lUK  oi  the  Act  above  qSoted,  and  at  any  r'trhe?ho^,ld  r"V,°'!  "''"''■'  ""=  "'<==«- 
a  court  of  justice  how  it  cai  be  said "?£  otherwri  "«='"'«''  "Pon  to  show  t« 
certificates  are  sometimes  sisned  bv  oualihed  n^  *  V  ^"^  ai-^^fraid  that  death- 
attended  the  patient  during  his  last  iEn^sthoS;?™""'  *'"'  "^^^  "<"  "-""y 
h.m  once  such  certificates  are  not  S  is  re,  iSi^f  h^  T^  ^"l'"^  '""'■^  >>"" 
who  sign  them  are,  morally  at  any  rate  mich  to  ll^.^  wi'"  ^"■'^  P"'^'  't'™"' 
that  the  signature  has  been  given  reck  eTs^v  in  „1h  V  ^'""'''  "  "^'^  be  shown 
unqualified  practitioner,  and  enable  Sim  ti^'contin,?et^°  '"""  ""^  »"PP°rt  ""^ 
withoutnsk,  a  prosecution  under  the  Re^st'^r^^frictVll?*  wouTdtter 

^OT..ZC.TXO..  O.  IK.ECT-i^^;7^JXg^HBET,MBBI^ 


|5S*;^?i|T^-S  t^^^  ^il-ur^^ll^^'SiSr  *?f  ^™-t  «f  hydro. 

lated  from  the  amount  of  morphine  conUink  n  Inl  '''^  '''/  ">"■  ^^  <">=  <^leu- 
about  so  much,  but  laudanum  contained  other  alka  lid  T'  •'    ™™''^  ^^  i^l^al  to 

|s  i™^sm,o.ca,e^.      them.p^^^ 

although  one  cannot  cJipectsSentfcmatter?l\'^T  ^^''^'    ^l^t,  1886, 

special  accuracy.  Hefe  ar  two  exSa^s  ■  "Mr  w 'ti  '"  "'"''  P^P"^  -""'h 
found  it  coi.ta  ned  I  7l'<)  irrair.,  nf  i,,,,  JlXi  '  ^  „'^-  "^-  Thomson  stated  ho 
And  again  :  "  but  the  am^nt  h  S™Th^";?'^°f  """i'**'"^  *"  «'e  Hnid  ounce  ■• 
somewhere  about  four  drachms  of  ordi^n^^M""'"^  '^""'''  ^e  equivalent  to 
fc'S?''--^-'^  P--r;^  ^'s'^ssIrSs^XV/ 

th?:;hl,'rofSLt^da";'diZo'^c'oJi=ii'7:'47/'«^^7'°  *»^™-"  -<>  to 

him  a  minor  consideration.  He  seems  to  be^'  nnr».'  "!,  """Phine ;  that  seems  to 
liad  been  stated  in  court  clear! v  that^the  ."or  Pf^?  '"*''  ""e  idea  that  if  it 
num,  the.iuiy  would  have  found  that  ^  morphine  had  not  been  added  as  lauda. 
member  that  at  the  assize coZts  Dr  llHno-  "!f  "as  attached  to  Irvine.  I  re- 
made up  of  equal  parts  of  laudannin  and  tZr  P™"""'';}  bottle  of  a  mixture 
was  not  so  dark  as  the  medicine  "nqSion»nirf°".'''^'  '"*  ^  rai>^ture 
was  the  counsel  for  tlie  prisoner-sav  tl  at  it',^?'^  ^  ^^^f''  ^°">eone-I  think  it 
«'«  "'orpWie  in  the  form' of  laudanum  and  it  le,   "^  """S'"^  ">^*  "•=  "ad  added 

.secution  and  for  the  defence  „"  ha  view  o^^'lsu'"'  "'l?  '"''"*  ^°^^  '"'  tl-"  P™" 
slating  the  fact  that  it  was  lotalle.fed  tilt  th^m^."^'  *"  ^'^'^  ■»"  ^''tters 
in  the  lorm  of  laudanum,  but  nei  iiTr  wasif,  »Md  P'''"°  '^'""^  ^ad  been  added 
It  was  hardly  worth  troiiblingabout  it  '  '™"'"'  ^hsideratiofl  I  felt 

add  anyS^'^^l£?'S!i?Ei^:/^;;'^f«t:n*^f  7^'°',!'-  '^'-'  '^'>^^' 
-,'  This  correspondence  must  now  cCe'"  ^'^  '°  ''^'°'"  "■ 

'  — -'  '  i:  ■    o 

WPP     TT„i       »,  LIABrLITT  OP 'EMPLofpR^i 

w.  i-.  !•— Unless  the  emp  over  has  reniioat»^  fit,"       ,     , 
P™'f  M  t°  pay  his  lee,  he  is  not  liable     The  iiaS"™^'"',  '^■™  *'  ^"endance  or 
maj,  be  mads  to  pay  if  he  ha,s  any  means  P"-*'™'.  "f  "oirse,  is  liable,  and 

'     '  ''    ■    ■       ■     '        nt    (.1     J  1,; 

'•.s?;^p;;:;aci^?:;^"°:?^^*^?,s^jr"'^''^^?'-^^  *»  -"->'  our 


ASS uiiixo. that  our  correspondent  "II  r  '«■■  af„*- 
we  Imve  no  hesitation  ii  espr^ssing 'o^  view  tw  "th ""^  l"  '"^^  ^bstantiated, 
for  the  district  in  which '"M.  C.°"ves  lias  ser-„',  "?'"*"='"  »«''="  of  iiealth 
self^^  not  only  in  expressing  an  antego  isfic  on  ^  misconducted  him- 
diphtheria  which  wa.s  umler"M.  c -s"  care  W  1  P'"'"?  o"  'be  case  of 
explanation  of  his  conduct  when  called  to  acco  mt  We^'^'ill"*  '°  8''''^  ^»y 
not  at  once  communicate  with  the  sanitary  autorifv.t^'^ST',"'^'    ^  ^■"  did 

ssci^^^-"^^^::^.jf'-f:""r^ji;^w^  ^^^ 

'w^^?^t^i;^^St?St^'hffa,^;,5.L'':i?^-''f<?'^^*--^^ 

Journal  respecting^  the  case  of  Irvine  I  hav»  ,  ♦*  another  letter  in  the 
JocRNAL  of  October  Sth,  and  as  you  have  inserted  tr '"''''  *""  "=""  '"  t"" 
worthy  of  that  honour,  and  so  worthy  orbfingreifb  P''T""'  '™  *'""1^-  " 

what  pr.  Illingworth  is  tr^■lng  to  wove      H,?  I!.?S,*°-.J  ^'"■ot  under.stand 
something  wliioh  is  very  important  when  h?h-S<  its  I ^^^^'^^  ^'^^  '"'owni 
medicine  contained  a  large  quantity  of  laud\nf^,Pr^'^  **"'  ^  "♦"=■''  *bat  the 
„  of  honour  that  I  never  said  so  either  beforn,er;rr  J  ''"'' B'™"  »"■■  I-  my  word   * 
■  judge  atthcMsifee-ft    On  the  oontrarv  i  said  ft  ^r,S  ■  "■'  ?"  ™a«>strah>    or  the 

Irememberclearlystatingbefore\Telu!lg?1irtr':^r^ts™t7at'''/Sfi^^''"tl;e 
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StBGEOK  writes  ■  I  should ^ife^^'^'^  ^'^  ™'=  OFFICE, 
l^nown  War  0«ice  offlcialfat  L'Y,  admiartrrfiim:  M^'d'-'^t^  "^ '''^^''^  «* 
arriving  at  home  after  a  term  of  lore!  n  servict^    /  'i'".^''P^''*""^'>'-     On 

quarters  and  inquired  for  the  Db-ector.6enera       1  vifl' m"?   "'^''"'"  "'  ''''a''- 

ofhce,  but  would  I  see  jar. ,,  which  I?eemA;„  i     ?i°'l  ^^  '"='«  ""'■^  at  the, 

mostcourteons  to  me  in  his  inai  m  and  gave  me?h^»''i''V-  ^"^  g™tleman  was 
a  rlozen  of  my  brother  olBcers  were  ilso  there  on  f^  '"'ation  I  asked  for.  Half 
nious  opinion  on  the  subject  was  that  it  wi  d^  the  same  mission.  The  nnani- 
"told  off"  by  a  ciriliin,  Wa^  Office  cTeX«P'r^.*"  "'''''  soldiers  t;o\e 
General  is  not  present,  the  ne.xt  sImwI  oAcer'shoS  ^'  «""'  ''''™  "">  Director- r 
tfS°Jil5ilJ'«"-' ^'^-^-'"-'"^  f- ?ortS'te^vil';%Z  ^^ 

being  toldthat  they  ^ere  no?  at  he  o  See  ,h,tT"',,°i:  *'"',^''5'  Secretary^  an<J, 
a  War  Oftice  writer  ^^  '"at  day,  but  would  he  sea  Mr   !_ 

S^^^^^'^t,.r.l^i^^^^^^^^^^  Departmentwhich  ,n'' 

fi.h  nor  fowl,  but  a  speciesof  hj-bri'/at  InyTne't  bL'k  a'nd'^U.*'•'^  .'^''  """'" 

st™,=o.-MA,-oBS.  H.  Bi?;^^^'^'^^,s^icE.  .  -  ,:::\;i,;;;',':,;! 

elt^M-'",'  "  "PT'ointed  to  the  iiiedickT'chargf  of  ?^,  i'±"?*'^''''  Civil  Snrgeom 
esteblishmentlrom  October  Isf  remainSr  at  li  '.'"=  .army  headquarters  staff  and 

Surgeon.Major  K.  Macrae,  M  B    Be™fl   pS  ?"""«  *'"'  ^""f""-- 
3«™^«^^habad,  is  conlirraed'in  that  aStmm       ''"'"■  °*'''"'"""'  ^'^^  ^ur- 

i  Pr?re?sfrofKiiist^y'ameMedicafSo|tle''''""i'''"         '^  "'-^^t'd  *<>  act  as- 
reheved  bySurgeon  /l.  Vafi  Qeyzel   M  B  *  '     "'  Burgeon-Major  M'Xally,  until 

uth«i!ri«-,^XTe  f^i-,  '^^^^T' ;"  ■"^o^-  -'""^^  »'  *»» 

J- f*-  ^'  LowDELL,  Bombay  Kstablisl  ment  Me^lielt  A'S'  "^"""^ate  ;  and  Surgton 

3>larch%lst,  IS^OS,  is  ,^onmted't?b"e'  rrT,.t's,;^f.'""™^'  "^  ^"t"^"  f"  -""i™' 
Gates,  appointed  Deputy  .Surgeon-Sneral  RH°"i  T  B"gade-S.irgeon  W.  E. 
holds  the  appointment  6f  Cheniical  AnWvser  to^r '■*""'^'™  ^y""  ■•"  P^sent 
Chemistry  and  Medical  Jnrisprndencett  t  e  ftri^S";""!"™*'  ^'"^  Professor  of 

Messrs   W.  H.  W.  Eouot,  J.,  JiTORAr   W   R   p,  *f'>«"^al  College. 
Maeke,   C.   E.   SU1.-DER,  M.  ArSi     A  ^io  "''''''' .^•/•■*^-I^«'"PE'.K.  J. 

sttuct..  at  the.  Army  Medical  Scho^o.^hlii^iTr^S^'f^^-e  of| 
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Bengal  Establisliment,  their  com  mission  a  as  such  bearing  date  March  3lst,  the 
day  of  their  joininR  the  Army  Medical  School.  They  will  be  allowed  to  count  as 
service  for  jieDsion  the  period  of  their  attendance  at  the  Army  Medical  School, 
from  Marcli  31st  to  July  L*'.H,h  inclusive. 

Deputy  Surgpon-Gcneral  J.  Y.  Smith,  late  of  the  Bombay  Establishment,  died 
at  Bdiub'urgh  oq  October  30th. 


THE  VOLUNTEERS. 
SuRcjEON  T.  Gibbon,  of  the  2nd  Durham  (Seaham)  Artillery,  and  Surgeon  J.  W. 
Taylor,  ot  the  1st  Renfrew  and   Duuibaiton  Artillery,  have  been  granted   the 
honorary  rank  of  Surgeon-Major. 

Surgeon  and  Hunorary  Surgeon-Major  S.  W.  Beoabhent,  of  the  Ist  Durham 
Rirtes.  has  resigned  his  commission,  which  dated  from  August  26th,  1882  ;  ho  is 
permitted  to  retain  his  rank  and  uuiforni. 

Surgeon  and  Honorary  Surgeon-Major  J.  H.  Casson,  of  the  London  Division  of 
the  Volunteer  Medical  Staff  Corps,  has  resigned  his  appointment,  on  which  he 
entered  June  13th,  lSSr> ;  he  retains  his  rank  and  uniform. 

M.  8.  McC.  Boyd  is  appointed  Surgeon  (Supernumerary)  to  the  Manchester 
Division  of  the  Medical  Staff  Corps. 

Quattermaster  T.  C.  Ravn'er,  of  the  same  division,  has  resigned  his  appoint- 
ment ;  and  Mr.  B.  R.  Howkll  is  appointed  Quartermaster  in  his  stead. 


OBITUARY. 

W.  F.  TEEVAN,  F.K.C.S.,  B.A.(Losd.). 
The  announcement  in  our  obituary  columns  last  week  of  tbo  death  of 
Mr.  AVilliam  Frederick  Teevan,  on  October  22n(l,  at  Hawkhurst,  after 
an  illness  of  nearly  six  years,  at  the  age  of  53,  is  of  a  more  melan- 
choly nature  than  average  news  of  the  same  kind.  Deaths  from  acci- 
dents or  from  short  illnesses  may  cut  off  a  man  in  the  prime  of  life, 
and  the  shock  to  his  friends  and  professional  brethren  will  be  great. 
In  this  case,  however,  the  deceased,  after  years  of  patient  labour,  was 
incapicitated  by  illness  just  as  he  was  beginning  to  reap  the  well- 
earned  fruits  of  his  toil ;  and,  sadder  still,  lie  lived  for  six  years,  bear- 
ing the  load  of  three  terrible  attlictions.  His  depression  was  naturally 
extreme  from  the  first,  and  there  could  be  no  more  melancholy  spec- 
tacle than  Mr.  Teevan,  as  we  used  to  see  him  two  or  three  years  back, 
paying  a  visit  to  somo  of  his  old  professional  haunts  in  town. 

Mr.  Teevan  was  the  son  of  Mr.  William  Teevan,  F.R.C.  S.,  who  for- 
merly practised  in  Bryanston  Siiuare ;  his  uncle,  who  practised  at  the 
West  End,  died  last  Tuesday.  Ho  was  educated  at  University  College, 
and  in  1852  took  the  degreeof  B.  A. (Lond.),  with  honours  in  animal  phy- 
siology. In  1854  he  entered  University  College  Hospital  as  a  student. 
In  1858  he,  with  several  others,  took  the  Membership  and  Fellowship 
of  the  College  of  Surgeons  together.  Afterwards  he  became  house-sur- 
geon to  his  hospital,  and  assistant-demonstrator  of  anatomy  to  his 
College.  He  resigned  the  latter  appointment  when  ho  was  elected  Lec- 
turer on  Anatomy  to  the  Westminster  Hospital.  He  also  later  on 
joined  the  stalf  of  the  West  London  Hospital,  and  during  the  early  part 
of  his  career  did  much  sound  work,  for  which  he  is  still  credited  ;  of 
this  matter  we  shall  speak  presently.  In  December,  1866,  his  first  in- 
patient entered  St.  Peter's  Hospital,  at  which  institution  he  had  just 
been  appointed  full  Surgeon,  and  thenceforward,  till  his  compulsory 
retirement  from  ill-health  in  1882,  he  worked  assiduously  at  the  sur- 
gical treatment  of  diseases  of  the  genito-urinaiy  tract.  In  the  mean- 
time he  joined  several  societies,  where  he  occasionally  read  papers,  and 
the  Medical  Society  of  Odessa  honoured  him  by  making  him  a  Corre- 
sponding Fellow.  In  1880  he  delivered  the  Lettsomian  Lectures  at 
the  Medical  Society,  where  be  had  been  Orator  in  1868. 

Mr.  Teevan  was  an  excellent  operator.  His  care  and  dexterity  were 
never  better  displayed  than  when  he  operated  for  stone  after  Bigelow's 
method.  His  mechanical  ingenuity  was  well  known,  and  notably 
displayed  in  his  urethrotome  for  internal  urethrotomy.  He  was  a 
most  loyal  friend  and  colleague,  always  ready  to  give  a  helping  hand 
to  those  requiring  his  aid.  "It  is  touching,"  writes  one  of  his  col- 
leagues, "that  now  some  years  since  his  retirement,  never  a  week 
passes  that  some  old  patient  does  not  come  to  the  hospital  to  inquire 
after  him." 

A  review  of  Mr.  Teevan's  literary  work  is  easier  than  any  fair 
sketch  of  his  practical  talents,  so  that  a  lew  paragraphs  may  profitably 
bo  devoted  to  the  additions  made  by  tlie  deceased  to  medical  litera- 
ture. Many  surgeons  hold  that  the  most  important  of  Mr.  Teevan's 
writings  are  his  "  Experimental  Inquiries  into  Certain  Wounds  of  the 
Skull,"  which  first  appeared  in  the  now  extinct  British  arul  Foreign 
Medico- C'/iiruryical  Review,  in  July,  1864,  and  July,  1865,  and  was 
reproduced  in  the  form  of  a  book,  entitled,  Inquiry  into  the  Causation, 
Diagnosis,  and  Treatment  of  Fracture  of  the  Internal  Table  of  the 
S/cidl.  His  researches  attracted  so  much  attention  that  he  soon  re- 
ceived what  may  be  justly  considered  the  highest  literary  compliment 
which  can  be  paid  to  a  medical  author,  that  is  to  say,  he  was  quoted 
in  certain  well  known  textbooks  prepared  by  professors  of  surgery  in 


London  schools  of  medicine.  Hence  the  majority  of  English  prac- 
titioners in  active  service  and  still  in  the  prime  of  life  associate  Mr. 
Teevan's  name  with  his  celebrated  experiments  on  skulls.  He  fired 
at  the  outside  and  at  the  inside  of  the  skulls,  and  also  drove  pointed 
instruments  in  all  directions  through  skullcaps.  As  a  result  of  those 
experiments  he  found  that  in  all  cases  the  aperture  of  exit  was  larger 
than  the  aperture  of  entry,  and  he  explained  this  fact  not  on  any 
hypothesis  of  loss  of  momentum,  but  on  the  theory  that  the  aperture 
ot  entry  is  made  by  the  bullet  or  weapon  alone,  whilst  the  aperture  of 
exit  is  made  by  the  same  together  with  the  shattered  fragments  of 
bone  which  the  foreign  body  drives  forward  in  its  course.  Mr.  Teevan 
had  already  written  in  1863  in  the  same  journal  a  monograph  "  On 
Tumours  in  Voluntary  Muscles,  with  an  Analysis  of  Sixty-two  Cases, 
and  Remarks  on  the  Treatment."  Although  written  twenty  seven 
years  ago,  it  is  still  quoted  by  pathologists  as  a  valuable  work  of  re- 
ference. Mr.  Butlin,  in  his  Operative  Surgery  of  Malignant  Disease, 
published  early  this  autumn,  notes  that  since  the  appearance  of  Mr. 
Teevan's  paper  "very  few  cases  of  primary  malignant  disease  of  the 
voluntary  muscles  have  been  published."  Mr.  Teevan  advocated  the 
complete  removal  ot  the  atfected  muscle  from  origin  to  insertion,  a 
radical  measure  which  few  would  care  to  follow  in  the  case  of  muscles 
of  any  length. 

After  Mr.  Teevan  became  a  member  of  the  staff  of  St.  Peter's  Hos- 
pital, at  the  end  of  1866,  he  took  to  writing  on  the  speciality  which 
he  thenceforward  practised.  Two  more  contributions  were  made  to 
the  British  and  Foreign  Alalico-Chirurgical  Review  ;  in  1867  a  paper 
on  "  Lithotomy  ;"  in  1869  another  "  Oa  the  Diagnosis  and  Treatment 
of  Stricture  of  the  Urethra  in  its  Earliest  Stage."  In  1880  ho  delivered 
the  Lettsomian  Lecture  at  the  Medical  Society,  "  On  the  Treatment  of 
Stricture  of  the  Urethra,  Enlarged  Prostate,  and  Stone  in  the  Bladder, 
with  Special  reference  to  Recent  Progress."  Readers  of  the  Journal 
must  remember  how  actively  he  defended  his  views,  and  his  priority 
in  introducing  new  principles  of  treatment,  even  after  his  retire- 
ment ;  in  the  early  part  of  1883  two  letters  appeared  in  our  pages, 
in  which  he  claimed  to  have  been  the  first  to  introduce  external 
urethrotomy  with  retention  of  a  catheter  in  cases  of  intractable  chronic 
cystitis,  occurring  in  men  obliged  to  use  a  catheter.  This  practice 
was  designed  to  give  physiological  rest  to  the  bladder. 

The  entire  profession  and  all  the  private  friends  of  Mr.  Teevan 
will  cordially  sympathise  with  the  widow  and  three  children  whom  he 
leaves  behind  him,  bearing  in  mind  the  specially  sad  history  of  his 
last  illness. 

In  May,  1881,  when  in  active  practice  and  apparent  good  health, 
Mr.  Teevan  wished  to  insure  his  life.  To  his  dismay,  the  office  where 
he  applied  refused  to  accept  him.  In  great  distress  he  consulted  Dr. 
Thorowgood  and  other  physicians,  and  it  was  discovered  that  he  was  suf- 
fering from  aortic  insufficiency,  not  as  yet  strongly  marked.  Throughout 
the  remainder  of  the  year  he  continued  to  discharge  his  private  and 
public  duties,  and  took  an  active  share  in  the  International  Congress, 
whicU  met  that  year  in  London.  Early  in  1882,  however,  he  became 
much  worse,  and  was  obliged  to  retire  ;  he  saw  his  last  hospital 
patient  in  March,  'n  April  he  went  to  Southend,  and  there  had  two 
attacks  of  profound  syncope.  His  health  afterwards  improved,  and 
he  went  to  Folkestone  :  but  another  terrible  misfortune  was  at  hand 
— his  sight  began  to  t^il.  In  June,  1883,  Mr.  Tweedy  discovered 
that  both  optic  discs  were  white  and  atrophic  ;  he  soon  became  totally 
blind.  Then  followed  a  yet  sadder  complication  ;  great  cerebral  dis- 
turbance with  delusions  occurred  about  July,  1886  ;  the  heart's  action 
became  extremely  violent.  Maniacal  delirium  followed,  and  he  was 
placed  under  the  caro  of  Dr.  Milsted  Harjner,  of  Hawkhurst.  As 
recently  as  March,  1887,  he  was  able  to  write  to  his  friends  in  Lou- 
don, but  he  afterwards  became  entirely  unconscious,  and  died  on  Oc- 
tober 22nd.  A  sadder  kind  of  mortal  illness  could  hardly  bo  con- 
ceived. Our  readers  are  probably  aware  that  similar  histories  have 
been  previously  recorded  in  bad  cases  of  aortic  disease. 

JAMES  BENNET,  M.B.,  F.R.C.S.E. 
We  regret  to  record  the  death  of  Mr.  James  Bennet,  M.B.,  F.R.C.S.E., 
Clinical  Surgery  Tutor  to  Edinburgh  University,  at  his  residence  in 
Leith,  on  October  19th.  Mr.  Bennet,  who  had  been  ill  for  about  ten 
weeks  with  a  pulmonary  affection,  at  length  succumbed  to  it  at  the 
early  age  of  31.  He  was  educated  at  Edinburgh  University  and 
Medical  School  and  at  Paris,  and  in  1887  received  the  degrees  of  M.B. 
and  CM.  In  1884  he  became  a  Fellow  of  the  Royal  College  of  Sur- 
geons, Edinburgh.  Subsequent  to  graduating  he  entered  the  mercan- 
tile marine  in  the  service  of  the  Anchor  Line,  and  also  acted  as  a  resi- 
dent surgeon  in  Edinburgh  Royal  Infirmary.  He  settled  in  Leith, 
and  soon  was  appointed  an  Assistant  Surgeon  to  Leith  Hospital,  and 
Surgeon  to  Leith  Industrial  School.     On  the  appointment  of  Mr. 
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Joseph  Cotterill,  JLB. ,  as  Assistant  Surgeon  to  Edinburgh  Infirmary, 
a  vacancy  occurred  in  the  post  of  Clinical  Surgery  Tutor  to  Kdiuburgh 
University,  and  Professor  Annandale  fixed  upon  Mr.  Bennet  for  that 
appointment.  This  having  been  sanctioned  by  the  University 
authorities,  he  entered  upon  his  duties,  and  for  several  years  suc- 
cessfully conducted  the  tutorial  classes  of  clinical  surgery,  which  were 
attended  by  large  numbers  of  students,  llr.  Bennet  had  laid  a  good 
foundation  for  a  surgical  career  by  having  acted  as  Demonstrator  of 
Anatomy  in  the  Edinburgh  Medical  School. 

He  died  too  young  to  have  left  much  record  of  his  professional 
worth,  but  he  will  long  be  remembered  by  his  patients  as  a  kindly 
friend  and  adviser,  by  his  pupils  as  a  painstaking  and  succesbful 
teacher,  and  by  his  fellow  assistants  as  a  genial  and  gentlemanly  col- 


PUBLIC  HEALTH 

AND 

POOR-LAW    MEDICAL    SERVICES. 


HEALTH  OF  DUBLIN  :  QUARTERLY  REPORT. 
During  the  quarter  ended  October  1st,  the  births  registered  in  the 
Dublin  Registration  District  amounted  to  2,361,  or  26.7  per  1,000. 
The  deaths  numbered  2,722,  affording  an  annual  ratio  of  1  iu  32.4,  or 
30.8.  Zymotic  diseases  caused  776  deaths,  being  411  in  excess  of  those 
recorded  for  the  previous  quarter,  and  392  over  the  average  for  the 
third  quarter  of  the  ten  years  1877-86.  The  great  increase  in  the 
mortality  from  this  class  of  diseases  was  due  to  the  prevalence  of 
measles  and  diarrhrei  among  children,  the  deaths  from  the  proper  dis- 
ease amountiug  to  259,  or  93  in  excess  of  the  high  number  for  the 
preceding  three  mouths,  and  230  ovtr  the  aver.age  for  the  third  quarter 
of  the  past  ten  years  ;  while  the  number  of  deaths  ascribed  to  diarrhcea 
and  dysentery  reached  331,  or  193  over  the  average  for  the  Septembar 
,  quarter.  A  case  of  small-pox  was  admitted  into  the  Hardwicke  Hos- 
pital early  ia  September,  but  the  patient  recovered,  and  the  disease 
has  not  spread.  Scarlet  fever  caused  24  deaths;  continued  fever,  37, 
a  number  much  below  the  average  ;  whooping-cough,  42  ;  and  diph- 
theria, 8.  Disca.ses  of  the  respiratory  system  caused  299  deaths,  which 
included  166  from  bronchitis,  73  from  pneumonia,  and  \*^  from  croup. 
Forty-one  deatbs  were  ascribed  to  apoplexy,  108  to  other  diseases  of 
the  brain,  and  151  to  diseases  of  the  circulatory  system.  Phthisis 
caused  299  deaths,  leing  42  over  the  average  for  the  corresponding 
quarter  of  the  past  ten  years  ;  mesenteric  disease,  74  ;  cancer,  £9  ; 
and  gout,   3. 

HEALTH  OF  GLASGOW. 
In  his  report  to  the  Health  Committee  for  the  fortnight  ending  Oc- 
tober 22ud,  Dr.  Russell  stated  that  the  death-rate  had  suddenly  risen 
from  18  to  21  per  1,000.  The  sudden  rise  occurred  coincidently  with 
a  sudden  fall  in  the  temperature,  and  was  an  illustration  of  the  ex- 
treme sensitiveness  of  the  population  to  cold.  The  deaths  and  mean 
tamreratures  for  the  last  four  weeks  were  as  follows  :— Temperature 
50°F,  deaths  172  ;  temperature  49",  deaths  188  ;  temperature  39", 
deatlis  236  ;  temperature  46°,  deaths  185.  Thus  a  fall  of  10  degrees 
in  the  mean  temperature  added  at  once  48  or  41  per  cent,  to  the  num- 
ber of  deaths,  which  was  immediately  taken  off  by  the  rise  of  6  de- 
gress in  the  following  week.  There  were  in  hospital  a  total  of  386 
cases  of  infectious  disease,  as  compareii  with  382  of  the  preceding 
fortnight,  and  435  at  the  corresponding  date  last  year. 


SMALL-POX  IN  THE  PERTH  INFIRMARY. 
The  serious  quarrel  which  has  arisen  between  the  Board  of  Directors 
of  the  Perth  Infirmary  and  Dr.  Simpson,  the  medical  officer  of  health, 
has  been  referred  to  the  Board  of  Supervision,  and  it  may  be  antici- 
pated that  a  careful  inquiry  and  report  will  follow  this  action.  The 
medical  officer  of  health  holds  strong  views  as  to  the  danger  to  the 
public  from  tre.ating  small-pox  in  the  centre  of  an  inhabited  locality, 
and  certainly  those  who  have  had  experience  of  the  behaviour  of  this 
disease  will  share  his  anxiety.  On  this  point  there  can  be  no  two 
opinions,  and  doubtless  the  Board  of  Su|itrvision  will  support  the 
health  officer  ;  but  while  the  sanitary  authority  have  cl.aimed  that  all 
cases  of  this  disease  should  be  removed  to  their  hospital,  which  is 
situated  at  a  distance  from  inhabited  dwellings,  it  will  be  seen,  from 
the  letter  published  at  page  1023,  that  Dr.  Stirling  and  two  other 
members  of  the  infirmary  staff  are  of  opinion  that  the  site  of  the  in- 
firmary cannot  bo  properly  described  as  situated  in  a  crowded  locality, 
and  moreover  allege  that  the  hospital  of  the  sanitary  authority  was 
not  in  a  proper  state  of  preparedness.  This  also  will  inevitably  be 
matter  for  investigation.     In  the  JorrBNAL  of  October  29th,  we  com- 


mented on  the  fact  that  the  infirmary  nurses  should  have  been  allowed 
to  remain  susceptible  to  small-pox.  It  is  also  astonishing  to  hear  that 
an  additional  nurse,  appoiuted  by  the  local  authority  for  the  treat- 
ment of  patients  in  the  small-pox  hospital,  has  been  seized  with  small- 
pox. We  can  well  believe  that  the  interference  ot  the  Board  of  Super- 
vision is  necessary. 

INFECTIOUS  DISE.\SES  IN  SCOTLAND. 
SJtALL-POx  has  been  much  more  prevalent  in  Scotland  lately  than 
for  many  years.  The  last  place  where  it  has  broken  out  is  Tayport,  a 
village  in  Fifeshire.  One  woman,  who  had  been  ill  eight  days,  has 
died  from  the  disease  ;  and  several  other  cases  are  reported.  Every 
effort  is  being  made  to  prevent  the  spread  of  the  disease,  and  the 
health  oflieers  of  Dundee  have  adopted  precautionary  measures 
to  prevent  its  being  carried  to  that  town,  which  place  is  sufficiently 
affected  just  now  with  other  contagious  disorders.  During  the 
past  month  1,200  cases  of  infectious  disease  were  reported  to 
the  sanitary  authorities  of  Dundee,  an  increase  of  337  over  the 
previous  month,  and  about  900  above  the  same  time  last  year.  The 
increase  is  principally  in  measles,  of  which  there  were  354  cases,  as 
against  22  for  the  month  of  September.  In  scarlet  fever  the  increase 
was  11,  while  there  was  a  decrease  in  typhus  fever  of  4  cases,  and  a  like 
number  in  diphtheria.  Scarlet  feveris  also  prevalent  at  Grangemouth, 
the  cases  being  mild  at  first,  but  during  the  past  week  4  or  5  deaths 
have  occurred.  Brechin  has  been  visited  by  an  epidemic  of  measles, 
which  necessitated  the  closing  of  the  Board  schools.  The  epidemic  ia 
now  abating,  and  at  a  special  meeting  of  the  School  Board  to  consider 
the  question  it  was  decided  to  reopen  the  schools  next  week. 


HEALTH  OP  SCOTCH  TOWNS. 
DuRixG  the  week  ending  Saturday,  October  'JOth,  S07  births  and  .'>54  deaths  were 
registered  in  the  eight  priDCipial  Scotch  towns,  having  an  estimated  popiilattoa 
01 1,2S3/.I77  persons.  The  annual  rate  of  mortality,  which  had  been  19.3  and  H".l  per 
1,000  iu  the  two  preceding  weeks,  rose  again  to  22.2  during  tlio  week  under  uotice, 
and  exceeded  by  0.7  per  1,000  the  mean  rate  for  the  same  period  in  the  tweuty- 
eitiht  large  English  towns.  Among  these  Scotch  town.s,  the  rate  was  equal  to 
1.5.1  in  Greenock,  17.9  in  Paisley,  20.4  in  Aberdeen,  20.0  iu  Leith,  21.1  in  Edin- 
burgh, 23.0  iu  Dundee,  24.3  in  Glasgow,  and  25.9  iu  Pyrtii.  The  554  deaths  regis- 
tered during  the  week  nuder  notice  in  these  Scotch  towns  included  70  which  were 
referred  to  the  principal  zymotic  diseases,  against  79  and  6S  in  the  two  preceding 
weeks ;  of  these,  2Lt  resulted  from  whnoping-cnugh,  19  from  scarlet  fever,  11 
frnm  diarrhtfca,  (i  from  "fever"  (principally  enteric),  5  from  measles,  3  from  diph- 
tuena,  and  fine  from  .small-pox.  Those  70  deaths  were  equal  to  au  annual  rate 
ot  2.S  per  1,000,  which  slightly  exceeded  the  mean  zymotic  death-rate  dmiug  the 
same  period  in  the  twenty-eight  large  English  towns.  The  higlie.st  zymotic 
death-rates  in  the  Scotch  towns  during  the  week  under  notice  wfire  recorded  in 
l.eith,  Perth,  and  Dundee.  The  fatal  cases  of  whooping-cough,  which  had  been 
SOandll;  in  the  two  previous  weeks,  rose  again  during  the  week  under  notice 
to  2t'r,  of  which  7  occurred  in  Glasgow,  (3  in  Dundee,  and  5  in  Edinburgh.  The 
deaths  referred  to  scarlet  fever,  which  had  been  23  and  22  in  the  two  preceding 
weeks,  further  declined  to  10  during  the  week  under  rotice,  and  included  9  in 
Glasgow,  4  in  Dundee,  and  2  in  Edinburgh.  The  11  fatal  cases  nf  diarrhoia  were 
within  one  of  the  number   in  the  preceding  week,  and  included  4  in  Glasgow  and 

4  in  Dundee.  The  deathsreferred  to  different  forms  of  "  fever  "  (including  typhus, 
enteric,  and  simple  fever),  which  had  been  5  and  6  in  fhe  two  previous  weeks,  were 
again  0  during  the  week  under  notice,  of  which  4  were  recorded  in  Glasgow.    The 

5  fat.al  cases  of  measles  also  corresponded  with  the  number  in  the  preceding  week, 
and  included  2  in  Edinburgh  and  2  in  Dundee.  The  deaths  from  diphtheria, 
which  had  been  7  in  each  nf  the  three  previous  weeks,  declined  to  .3  during  the 
\v..'ek  under  notice,  of  which  2  occurred  in  Glasgow.  The  124  deaths  from  disea.ses 
ol  the  respiratory  organs  m  these  Scotch  towns  during  the  week  under  notice 
excteded  by  22  the  number  recorded  in  the  correspoadiiig  week  of  last  year,  and 
were  equal  tn  an  annual  rate  of  5.0  per  1,000,  against  0.0  in  London.  The  causes 
of  71,  or  12.8  per  cent,,  of  the  bji  deaths  registered  during  the  week  under 
notice  in  these  Scotch  towua  were  uncertified. 


HEALTH  OF  IRISH  TOWNS. 
In  the  week  ending  Saturday,  October  29th,  432  deaths  occurred  in  the 
sixteen  principal  toivn  districts  of  Ireland.  The  average  annual  death-rate  repre- 
sented by  the  deaths  registered  during  the  week  under  notice  in  the  sixteen 
principal  town  di.stricts  of  Ireland  was  25.9  per  1.000  of  the  population.  The  deaths 
registered  in  each  of  the  jiast  fom-  weeks  in  the  several  towns,  alphabetically 
arranged,  corresponded  to  the  following  annual  rates  per  1,000  :  Armagh,  10.3  ; 
Belfast,  25.3;  Cork,  14.9;  Drogheda,  38. 1 ;  Dublin,  31.5 ;  Dundalk,  30.0;  Gal- 
wav,  20.2;  Kilkenny,  21.1;  Limerick,  22.9;  Lisburn,  19.3;  Londonderry,  10.7; 
Luigan,  MO.S  ;  Newry,  14.0;  Shgo,  9.6;  Waterford,  1S.5  ;  Wexford,  47.0.  The 
deatlis  from  the  principal  zymotic  diseases  in  the  sixteen  districts  were  equal 
tn  an  annual  rate  of  4.9  per  1,000,  the  rates  varying  frnm  0.0  in  Londonderry, 
Galway,  Slign,  and  Armagh,  to  .S.5  in  Kilkenny  and  Drnglieda  ;  the  5  deaths  trnm 
all  causes  registered  in  Kilkenny  comprising  2  from  diarrhoea;  and  the  9  deaths 
in  Drogheda  comprising  1  from  measles  and  1  from  diphtheria.  Among  the  lOy 
deaths  frnm  all  causes  registered  in  Belfast  are  2  from  measles,  3  from  scarlatina, 
12  from  whnopiug-cough,  2  from  diphtheria,  3  from  enteric  fever,  and  2  from  diar- 
rhcea  ;  the  8  deaths  in  SVaterford  comprise  1  from  simple  continued  fever  and  1 
Jrom  enteric  fever  ;  one  of  the  7  deaths  in  Dundalk  was  caused  by  scarlatina, 
which  disease  also  caused  1  of  the  ti  deaths  in  Lurgan.  In  the  Dublin  Registra- 
tion District,  the  births  registered  during  the  week  under  notice  amounted  to 
153,  and  the  deaths  to  217.  The  deaths  represent  an  annual  rate  of  mortality 
of  32.0  in  every  1,000  of  the  estimated  poiuilation;  omitting  the  deaths  of  per- 
sons admitted  into  public  institutions  from  localities  outside  the  district,  the 
rate  was  31.5  per  1,000.  Fifty  deaths  from  zymotic  diseases  were  registered, 
being  17  over  the  number  for  the  preceding  week ,  and  23  in  excess  of  the  aver- 
age for  the  forty-third  week  of  the  last  ten  years :  they  comprise  9  from  measlee, 
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SI  from  scarlet  fever  (scarlatina),  4  from  wlioopiug-cnngb,  7  from  enteric  fever,  10 
from  diarrhcea,  1  frtnii  dysentory,  1  from  erysipelas,  etc.  Forty-tiva  deaths 
from  diseases  of  the  rBspiratory  system  were  registered,  beiug  13  over  the  num- 
Txsr  for  the  preceding  week,  and  10  over  the  average  for  the  furty-third  week  of 
the  last  ten  years  ;  they  comprise  *2i3  from  bronchitis,  ti  from  pneumonia  or  inllam- 
mation  of  the  lungs,  and  3  ft-om  croup.  The  deaths  of  20  children  under  5  years 
of  age  (including  14  infants  under  one  year  old)  were  ascribed  to  convulsions. 
Fourteen  deaths  were  caused  by  diseases  of  the  brain  and  nervous  system 
(exclusive  of  convulsions),  and  an  equal  number  by  diseases  of  the  circulatory 
system.  Phthisis  or  pulmonary  consumption  caused  V>  deaths,  and  mesenteric 
disease  1.  Two  accidental  deaths  were  registered.  In  31  instances  the  cause 
of  death  wa.^  "  uucertilled,"  there  having  beea  no  medical  attendant  dining  the 
last  illness. 

HEALTH  OF  FOREIGN  CITIES. 
It  appears,  from  statistics  published  in  the  Registrar-General's  return  for  the 
week  ending  Saturday,  October  2i»th,  that  the  annual  death-rate  was  recently  equal 
to  23.0  in  Calcutta,  and  to  47.5  in  Sladras  ;  cholera  caused  y  deaths  in  Calcutta 
and  IS  in  Madras,  and  the  mortality  from  "fever"  showed  the  largest  excess  in 
Madras.  According  to  the  most  recently  received  weekly  returns,  the 
annual  death-rate  averaged  21.4  per  1,000  persons  estimated  to  be  living  in  twenty- 
one  ot  the  largest  European  cities,  and  corresponded  with  the  mean  rate 
during  the  same  week  in  the  twenty-eight  large  English  towns.  The  death-rate 
in  St,  Petersburg  was  21.2  per  1,000,  and  showed  a  sliglit  decline  upon  the 
rates  in  recent  weeks  ;  the  377  deaths  included  10  from  typhus  and  typhoid 
fever,  6  from  scarlet  fever,  and  5  from  diphtheria,  in  three  other  northern 
cities— Copenhagen,  Stockholm,  and  Christiania— the  death-rate  averaged  'll.Q 
per  1,000.  and  ranged  from  17.6  in  Stockholm  to  23.4  in  Copenhagen  ;  measles 
caused  41  deaths  in  Copenhagen  ;  scarlet  fever  5  in  Christiania,  3  in  Copen- 
hagen, and  3  in  Stockholm  ;  and  diphtheria  and  croup  14  deaths  in  Christiania. 
In  Paris  the  death-rate  was  equal  to  20.8  per  1,000  (against  19.2  and  19.7  in 
the  two  preceding  weeks),  and  was  0.7  per  1,000  below  the  rate  recorded  in  the 
corresponding  week  in  London;  the  deaths  included  8  from  small-pox,  19  from 
typhoid  fever,  and  31  from  diphtheria  and  croup.  The  135  deaths  in  Brussels, 
of  which  3  resulted  from  whooping-cougli  and  2  from  typhoid  fever,  gave  a  rate 
of  15.6  per  1,000.  In  the  three  principal  Dutch  cities— Amsterdam,  Rotterdam, 
and  the  Hague— the  mean  death-rate  was  19.0  per  1,000,  the  several  rates  being 
1S.5  in  Rotterdam,  IS. 6  in  Amsterdam,  and  19.9  in  the  Hague  ;  4  deaths  were 
referred  to  diphtheria  and  3  to  measles  in  Amsterdam;  3  fatal  cases  of  measles 
were  also  recorded  in  Rotterdam  ;  but  no  zymotic  disease  appears  to  have  been 
prevalent  in  the  Hague.  The  Registrar-General's  table  includes  nine  German  and 
Austrian  cities,  in  which  the  death-rate  averaged  22.9  t>er  1,000,  and  ranged  from 
20.2  and  20.5  in  Berlin  and  Dresden,  to  23.4  in  Buda-Pesth  and  3S.1  in  Trieste. 
Sraall-pox  caused  9  deaths  in  Trieste  and  2  in  Buda-Pesth ;  diphtheria  27  in 
Berlin  ;  9  deaths  were  referred  to  scarlet  fever  in  Vienna,  8  in  Prague,  and  3 
in  Breslau;  and  14  deaths  from  whooping-cough  occurred  in  Berlin. 
The  death-rate  in  three  of  tho  largest  Italian  cities  averaged  21. ti  per 
1,000,  the  rate  being  equal  to  17.4  in  Turin,  IS.l  in  Vienna,  and  27.7  in  Rome  ;  11 
deaths  were  referred  to  smallpox  and  4  to  typhoid  fever  in  Rome;  scarlet  fever 
caused  2  deaths  in  Turin,  and  diphtheria  2  deaths  in  Venice.  In  Cairo  the  death- 
rate  was  49.t»  per  1,000,  and  in  Alexandria  37.7  ;  typhoid  fever  caused  12 
deaths  in  Cairo  and  7  in  Alexandria  ;  while  diarrhoeal  diseases  were  fatally 
prevalent  in  both  these  cities.  In  four  of  the  largest  American  cities  the  re- 
corded death-rat«  averaged  20. S  per  1,000,  and  ranged  from  15.S  in  Baltimore 
to  23.1  in  New  York.  Diphtheria  caused  37  deaths  in  New  York,  19  in 
Brooklyn,  and  10  in  Philadelphia ;  15  fatal  cases  of  typhoid  fevor  occurred  in 
Philadelphia,  S  in  Brooklyn,  and  10  in  New  York  ;  and  0  deaths  from  scarlet 
fever  were  returned  in  Brooklyn. 


MEDICAL  NEWS. 


Royal  Colleges  of  Physicians  and  Surgeons,  Edineukoh, 
AiJD  Faculty  of  Physicians  and  Surgeons,  Glasgow. — The 
Triple  Qualification  Eximinationa  ^icre  held  ia  Edinburgh  in  October, 
with  the  following  results  : 

Passed  the  First  Examination  : 

R.  B.  Burke,  Cork ;  W.  H.  Helm,  London  ;  D.  M.  B.  Myers,  Clonmel  ;  R.  F. 
Shaw,  Hereford  ;  A.  G.  Rolland,  North  Shields;  R.  T.  Fallon,  Westminster; 
J.  B.  Griffiths,  Stroud  ;  T.  H.  Hayton,  Cumberland  ;  E,  Denison,  Leeds  ;  W. 
A.  Collier,  Donegal  ;  J.  A.  McDonald,  Kanturk  ;  A.  H.  Graham,  Omagh  ;  A. 
L.  McDouga, ,  Koss-shire  ;  M.  S.  H.  C.  Boudou,  Mauritius  ;  F.  H.  Scott, 
Belfast ;  V.  '  F.  Allen,  County  Cork  ;  T.  H.  Adams,  Cornwall ;  R.  Smyth, 
South  Aust  alia;  R.  MoCouli,  Northumberland  ;  T.  R.  Scott,  Edinburgh  ; 
H.  D.  G.  Ch  mbers,  Lee  ;  B.  Tomkys,  Bilston ;  J.  W.  Corns,  Manchester  ; 
J.  Wilson,  Newry  ;  M.  Luby,  County  Limerick  ;  R.  D.  Stokes,  Woolwich  ; 
P.  W.  McGre  or,  Glasgow  ;  E.  Callender,  Haydon  Bridge  ;  G.  W.  W.  de  C. 
Baldwin,  County  Tipperary ;  S.  C.  Bloxham,  Halesowen  ;  A.  A.  D.  Parker, 
Monmouthshire ;  F.  P.  Dodd-Thomas,  Chester ;  W.  C.  Raiusbury,  County 
Cork ;  Charles  Stewart,  Midlothian;  W.  MacKenzie,  Banffshire;  H.  Carr, 
Dublin  ;  L.  Macdonald,  Inverness-shire  ;  F.  W.  Marshall,  Stafl'ordshire  ;  S. 
Fraser,  Inverness-shire  ;  A.  L.  Paliologus,  Calcutta  ;  J.  Dale,  Dumfries  ;  J. 
C.  Burke,  County  Clare  ;  J.  Heddle,  Adelaide  :  J.  V.  Somers,  County  Tip- 
perary ;  A.  W.  Hogg,  Leeds  ;  and  S.  Wilson,  Hanley. 
Pa.ssed  the  Second  Examination  : 

A.  W.  Hogg,  London  ;  W.  D.  Russell,  Kilross  ;  B.  E.  Jones,  Crewe ;  H.  E. 
Scott,  Edinburgli  ;  T.  H.  Hibbins,  Ketton  ;  H.  Macpherson,  Cheltenham  ; 
J.  Ferris,  Devon  ;  R  B.  Burke,  Cork  ;  J.  Murphy,  County  Limerick;  C.  H. 
Jackman,  Herefordshire  ;  J.  Cowo,  Roxburghshire  ;  Eveline  Ada  Cargill, 
London  ;  W.  H.  Helm,  London ;  S.  T.  Beckitt,  Liverpool  ;  C.  Smyth, 
County  Limerick  ;  R.  V.  Sutton,  Cork ;  F.  G.  Heard,  Cork  ;  D.  M.  Paton, 
Ayrshire  ;  M.  Wiseman,  County  Cork  ;  J.  JacksoTi,  Cockermouth  ;  T.  Mc- 
Cubbin,  Kirkintilloch;  II.  Osborne,  Nottinghamshire;  W.  Grey,  Woodhorn; 
H.  F.  Lawrence,  Tasmania  ;  P.  W.  GrilSths,  South  Wales  ;  R.  G.  Spiller, 
Cork;  A.  O.  Hibb=rt,  Hinley;  P.  J.  Byrne,  County  Cork  ;  J.  O'Neill, 
County  Cork  ;  M.  L.  Mackintosh,  Sossex ;  J.  C.  Byrne,  County  Cork  ;  E,  B. 
Roberts,  Mold  ;   P.  O'Donoghue,  County  Cork  ;   T.  K.  P.  Pollard,  County 


Clare  ;  M.  Gorman,  Cork  ;  W.  M.  Joyce,  Ashby-de-la-Zouche  ;  R.  F.  Shaw, 
Hereford;  W.  Yorke,  Glasgow;  C.  H.  Sliarpe,  Norwich;  J.  P.  Granger 
Glasgow  ;  C.  S.  Morrison,  India ;  J.  0.  Curdic,  Kilmarnock  ;  J.  B.  Gnbble 
Ballarat. 
Passed  the  Third  Examination,  and  admitted  L.R.C.P.  Edinburgh, 
L  R.O.S.  Edinburgh,  and  L.F.P.  and  S  Glasgow  : 
K.  G.  N'aylor,  Calcutta  ;  J.  Spencer,  Donegal  :  Jane  Louisa  Jarrett  Haskew, 
Calcutta  ;  A.  M.  Neatby,  London;  G.  E.  Jones,  North  Wales;  E.Linton, 
Edinburgh  ;  D.  Mitchell,  Canada  ;  G.  D.  Wilson,  County  Cork  ;  E.  HilUard, 
Tralee  ;  J.  T.  Roberts,  Hanley  ;  A.  W.  Hogg,  London  ;  J.  S.  Greer,  County 
Down  ;  J.  D.  Thorburn,  Canada  ;  T.  Harling,  jun.,  Stockton-on-Tees  ;  W.  8. 
Kidd,  Alyth  ;  B.  Clouse,  Ontario ;  J.  Booth,  Queensland  ;  R.  Ambler,  Hemel 
Hempstead;  C.  B.  Mather,  Kent;  Alexandriiia  Matilda  Macphail,  Skye  ;  J, 
Tighe,  Ireland;  J.  T.  M.  Gill'en,  County  Antrim;  H.  C.  Faulke,  Norfolk; 
D.  Henderson.  County  Armagh  ;  H.  H.  Atter,  Stamford  ;  D.  H.  Tweedie, 
Newry  ;  Jean  Helen  Grant,  New  York  ;  M.  D.  Gray,  Ballydutl'y ;  W.  M. 
Gabriel,  Kendal  ;  A.  J.  Howlin,  County  Wexford  ;  C.  J.  Lownds,  Rajpoo- 
tana  ;  J.  A.  Murray,  Cork  ;  J.  Wallicc,  Antrim;  J.  McGinn,  Omagh;  W. 
H.  Helm,  London;  T.  Ronalds,  Edinburgh;  J.  McElfatrick,  Ireland; 
T.  Clark,  Penrith  ;  A.  Thomson,  Ontario  ;  W.  W.  Shrnbshall,  Margate  ; 
T.  Q.  Ambrose,  County  Limerick  ;  C.  L.  Asliby,  Cambridge ;  J.  Phillips, 
Sunderland  ;  T.  Cussen,  County  Limerick  ;  aud  C.  Schnehage,  Orange  Free 
State.  

Royal  College  op  Surgeons,  Edinburgh. — During  the  October 
sittings  of  the  Examiners,  the  following  gentleman  was  admitted  a 
Licentiate  in  Surgery  : 

W.  Stanley,  Waball. 

The  following  gentlemen,  having  passed  the  Final  Examination, 
were  admitted  Licentiates  in  Dental  Surgery  : 

E.  E.  Taylor,  Manchester ;  J.  Gird  wood,  Edinburgh  ;  and  J.  Bain,  Galashiels. 


Royal  College  of  Physicians  of  London. — The  following  can- 
didates for  the  College  Licence,  having  conformed  to  the  by-laws 
and  regulations,  and  passed  the  require  i  examinations,  were  admitted 
Licentiates  of  the  College. 


Name. 
'Abram,  J.  H. 
Aird,  T.  W.  .. 
Arnim,  H.  C.  L. 
•Bearblock,  W.  J. 
'Blackie,  A.  B. 
Blomfleld,  J.  E. 
•Booth,  D.   .. 
Braine,  C.  0. 
Brook,  W.  H.  B. 
•Browning,  E. 
Burn,  T.  W.  B. 
*Bu8well,  F.  R. 
'Campbell,  H.  J. 
Castel,  A.  L. 
Cole,  S.J. 


Medical  School. 
. .  liiverpool 
. .  London 
. .  Charing  Cross 
. .  Guy's 
. .  St.  Thomas's 
. .  University  College 
. .  Manchester 
. .  Charing  Cross 
. .  St.  Bartholomew's 
. .  St.  George's 
..  St.  Bartholomew's 
. .  Middlesex 
. .  Guy's 

..  University  College 
. .  London 


Name. 
Lewis,   H.  W. 
Light,  E.   M. 
Luinley,  C.  A. 
Mcllroy,  J.  B. 
Martyn,  R.    . . 

♦  Marvin,  H.  F.  C. 
Matthews,  C.  E. 

•  Mortimer,  W. 


Medical  School. 
..  Guy's 
. .  St.  George's 
..  Guy's 
..  Westminster 
. .  St.   Bartholomew's 
..  University  College 
..  St.  Thomas's 
..  London 


Moynihan,  B.  G.  A.  Leeds 


Comerlord,  B.  H. . .  St.  George's 


Cook,  R.  J, 
Cordiner,  R. 
Dodd,  P.  V... 
Down,  A.  R. 
Edgelow,  H. 
Evans,  W.  B. 
'  Fawssctt,  F. 
•Fisher,  W. 
'Gibbons,  F.  E.     . 
''Gimson,  W.  D. 
Goodchild,  N.  J.    . 
Greene,  C.    . . 
Grilliths,  W.  A.      . 
Halliday,  F.  W.      . 
•  Hammersley,  P.  H, 

V 

Harris,  W.  J. 
Hillyer,  W.  H. 
Hogarth,  C.  W.      . 
Hoysted,  L.  N. 
James,  C.  H. 
*James,  C.  L.  S. 
James,  J.      .. 
"Jarvis,  J.  H.  E. 
■  Lane,  F.     . . 
Lewis,  C.  M. 


Guy's 

London 

St.   Bartholomew's 

St.   Bartholomew's 

St.  George's 

St.  George's 

St.  Thomas's 

Guy's 

St.   Bartholomew's 

St.  Bartholomew's 

St.  Bartholomew's 

Birmingham 

We.^tniinster 

Leeds 

St.  Bartholomew's 
..  St.  Thomas's 
..  St.  Thomas's 
. .  Guy's 

. .  Charing  Cross 
. .  St.  Thomas's 
. .  London 
. .  London 
. .  London 
..  London 
..  St.  Thomas's 


Oliver,  C.  P. 
Pearce,  F.     . . 
*  Penny,  J.  . . 
Pratt,  G.  A. . . 
'  Reading,  R.  P. 
Rhodes,  U.  .. 
Roxburgh,  A.  B. 
Ruck,  D.  N. 
Sawhny,B.  R. 
•Selby,  P.  G. 
Sidcbotham,  H. 
Somers,  E.  O'B. 
Spencer,  M.  H. 
Stevens,  W.  H. 
Stiles,  r.  M. 
•Sully,  A.  M. 
•Suzuki,  S. . . 
•Swete,  H.  L. 
Swindells,  E. 
Thomas,  R.  F. 
•Thompson,  W. 
Turton,  R.  S. 
'Vickery,  W.  H. 
Ward,  A.  H. 
Watkins,  F.  A. 
•White,  J.  H. 
Winter,  H.  E. 
Wickhain,  O.  A. 
Wigglesworth  S. 
•WUde,  H.  G. 
Wright,  B.  D.  Z. 
Wright,  E.  H. 
Wynne,  E.  T. 


Charing  Cross 
. .  Guy's 

. .  King's  College 
..  University  College 
. .  Middlesex 
. .  Manchester 
. .  London 

. .  St.  Bartholomew's 
. .  Lahore 

. .  St.  Bartholomew  s 
. .  Manchester 
. .  Manchaster 
.  St.  Thomas's 
. .  Bristol  ;  . 

. .  Bristol  ''  '- 

.  University  College 
.  St.  Thomas's 
..  London 
.  Manchester 
. .  Middlesex 
. .  Leeds 
. .  St.  George's 
. .  Sliddlesex 
. .  St.  George's 
. .  St.  Bartholomew's 
. .  St.  Bartholomew's 
. .  St.  Bartholomew's 
. .  London 
. .  Manchester 
. .  Cambridge  &  Lond. 
. .  St.  Bartholomew's 
.  St.  Thomas's 
.  St.  Bartholomew's 


'  Approved  by  Examining  Board. 


Society  of  Apothecaries  of  London. — The  following  gentlemen, 
having  satisfied  the  Court  of  Examiners  as  to  their  knowledge  of  the 
Science  and  Practice  of  Medicine,  Surgery,  and  Midwifery,  received 
certificates  entitling  them  to  practise  as  Licentiates  of  the  Society  on 
October  20th,  1887  : 

Beaver,  Robert  .«wood,  23,  Alexandra  Road,  Waterloo,  Liverpool. 

Bell,  Walter  Whitmarsli,  'JBT,  Feutiman  Road,  Clapham. 

Chaud,  Fateh,  Assistant  Surgeon,  India  Service,  Punjab,  India. 

Che.atle,  George  Lenthal,  4,  Vereker  Road,  West  Kensington,  S.W. 

Councell,  Richard  Watson,  Victoria  Road,  Clevedon. 

Gilchrist,  Thomas  Caspar,  97,  Victoria  Street,  Crewe,  Cheshire. 

Leicester,  Morton  Edmund,  Chambers  Road,  Southport. 

Marsh,  Alfred  Herbert,  US,  Manchester  Road,  Bolton,  Lancashire. 

Parsons,  George  Oooden,  Middleborough  House,  Coventry. 

Stocks,  William  Percy,  24,  The  Crescent,  Salford. 
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The  following  gentlemen  passed  the  surgical  portion  of  the  exatuina- 
tio.n  in  Surgery,  held  during  the  month  of  October, 
P.  W.  Abbott,  of  the  Charing  Cr<>33  Hospital  ;  R.  A.  Beaver,  of  the  Liverpool 
,     School  of  Medicire  ;  T.  J.  Bokenhaiii,   of  St.  Bartholomew's   Hospital  ;  E. 
,^     Carter,  of  the  London  Hospital ;  T.  H.  Clarke,  of  the  Middlesex  Hospital ; 
H.  A.  W.  Coryn,  oX  the  Cbaring  Cross  Hospital ;  0.  B.  Kiliick,  of  the  Lon- 
don Hospital ;  M.  E.  Leicester,  of  St.  Bartholomew's  Hospital. 

The  following  gentleman  passed  his  examination    in  the  Science 
and  Practice  of  Mtdicine  on  October  20th,  1S87. 
H.  SpoDg,  of  the  Leeds  School  of  Medicine. 

The  following  gentlemen  passed  the  examination  qualifying  them  to 
act  as  assistants  in  compounding  and  dispensing  medicines. 
•"Bf.  H.  Aukland,  W.  Colman,  W.  F.  Downes,   F.   E.  Evans,  P.   Knott,   J.   G. 
«' ,     Matthews,  A-  J.  Parish,  T.  H.  Price,  H.  C.  Thome. 
.Ill  . ' 
.O.i.; 

l]L'  MEDICAL    VACANCIES. 

The  following  vacancies  are  announced  : 

BIRMINGHAM  GENERAL  DISPENSAllY.— Resident  Surgeon.  .Salary,  £150 
per  annum,  with  furui^lied  apaitnionts,  etc.,  and  £^0  per  annum  for  cab  hire. 
Applications  by  November  10th  to  the  Secretary. 

BRISTOL  ROYAL  INFIRMARY.— Obstetric  Physician,  Applications  by  De- 
cember  13th  to  the  Secretary. 

CARNARVONSHIRE  AND  ANGLESEY  INFIRMART,  Bangor. —House-Sur- 
geon.  Salaiy»  ^100  per  annum,  with  board,  etc.  Applications  by  November 
9th  to  the  Secretary. 

CENTRAL  LONDON  SICK.  ASYLUM  DISTRICT,  CLEVELAND  STREET 
ASYLUM.— Assistant  Medical  Otficer  and  Dispenser.  Salary,  £100  per  an- 
num, with  board,  etc.     Applications  by  November  12th  tothe  Secretary. 

DINGLE  UNION.— Apothecary,  Workhouse  and  Dispensary.  Salary,  £00  per 
annum.     Ai'plications  not  later  than  Nnvember  10th. 

LINCOLN  COUNIY  HOSPITAL.— House-Surgeon.  Salary,  £100  per  annum, 
with  board,  etc.    Applications  by  November  ^Ist  to  the  Secretary. 

LIVERPOOL  INFIRMARY  FOR  CHILDREN.-Assistant  House-Surgeon.  Ap- 
plications by  No: ember  5th  to  C.  W.  Carver,  Esq.,  Honorary  Secretary. 

NOTTINGHAM  GENERAL  HOSPITAL.— R-sident  Surgical  Assistant.  Board, 
lodging,  and  washing.    Applications  by  November  IGth  to  the  Secretary, 

QUEEN'S  COLLEGE,  Birmingham.— Lecturer  on  Operative  Surgery.  Applica- 
tions by  November  10th  to  the  Secretary. 

'  QUEEN'S  COLLEGE,  Birmingham.— Professor  of  Gynecology.  Applications  by 
November  Itith  to  the  Secrotary. 

ROYAL  ALBERT  ASYLUM,  Lancaster —Assistant  Medical  Officer.  Salary, 
£120  per  annum,  with  board,  etc.  Applications  by  November  IGth  to  Di'. 
ShutLlcwortli. 

ROYAL  HOSPITAL  FOR  DISEASES  OF  THE  QHEST,  City  Road.  Junior 
House-Physician.  Appointment  for  six  moiUhs  at  the  rate  of  £50  per 
annum,  with  board  and  lodging.  AppUcatious  by  November  19th  to  the 
Secretary. 

ROYAL  UNITED  HOSPITAL,  Bath.— Resident  Medical  Officer.     Salary,  £100 
per  annum,  with  board,  etc.    Applications  by  November  18th  to  the  Secre- 
.  tary  Superintendent. 

STROUD  GENERAL  HOSPITAL.-^House-Surgeon.  Sahiry,  £fi0  per  annum, 
■with  board,  eic.  Applications  hy  November  Sth  to  John  Libby,  Esq.,  New 
Mills  Court,  Stroud,  Gloucestershire. 

SUSSEX  COUNTY  HOdPIFAL,  Brighton.— Assistant  Physician.  Applications 
by  November  9th  to  the  Secretary. 

SUSSEX  COUNIY  HOSPITAL,  Brighton.— Assistant  House-Surgeon.  Applica- 
tions by  November  0th  to  the  Secretary. 

WESTERN  DISPENSARY,  Rochester  Row,  Westminster,  S.W.— Attending 
Medical  Olhcer,    Applications  by  November  13th  to  the  Secrttary. 

WESTERN    GENERAL     DISPENSARY,    Maiylebone    Road,    N.W.— Honorary 

Dental  Surgeon.     Applications  by  November  11th  to  the  Secretary. 
WEST  KENT  GENERAL  HOSPITAL,    Maidstone.  —  Houf^e-Surgeon.      Salary, 
£150  per  annum,  with  apartments,  etc.     Applications  by  November  7th  to 
the  Secretary, 
WESTMINSTER  HOSPITAL  MEDICAL  SCHOOL,    Caxton  Street,  S.W,— Lecr 

tureahip  on  Physiology,    Applications  by  November  2:;ud  to  the  Dean. 
WILTS  COUNTY'  ASYLUM,  Devizea.—Second  Assistant  Medical  Officer.   Salary, 
£100  per  antinrn,  with  board  and  residi;nce.     Applications  by  November  7th 
to  the  Medical  biiperintendent. 


MEDICAL  APPOINTMENTS. 

Blomtield,  A.G.,  M.D.Aherd.,  A.K.C.Lnnd.,  appointed  Physician  to  the  Eset«r 
Dispensary. 

Crocker,  James,  M.R.C.S.Eng.,  L.S.A.Lond.,  appointed  Certifying  Surgeon  for 
Factories  in  Bingley  and  district. 

Collins,  A.  O.,  B.A.,  M  R.C.S.,  L.R.C.P.,  appointed  Resident  Medical  Practi- 
titioner  to  the  Eastern  Dispensary,  Bath,  rice  John  ■  Williamson,  M.B., 
C.M.Edin.,  resigned. 

De  Lisle,  Albert,  appointed  Junior  House-Surgeon  and  Dispenser  to  the 
Torbay  Hospital  and  Provident  Dispensary,  vice  F.  W.  Oollingwood,  MiR.C.S., 
L.R.C.P.,  resigned. 

Eve,  Frederic  S.,  F.R.C.S.,  appointed  Out-Patient  Surgeon  to  the  Evelina 
Hospital  for  Children,  vice  Edgar  A.  Hughes,  Ii.R.C.P.,  M.R.C.S.,  L.S.A., 
resigned. 

JnnNflTON,   Alex.,  MB.,  C.M.Glasg.,   Resident   Medical  Officer  to  the  Victoria 
Hospital,  Burnley,  appointed  Resident  Medical  Officer  to  the  Barnes  Conva- 
lescent Hospital,  Cheadle,  near  Mahchester. 
NKESTER,  Frank,  L.R.C. P.Lond.,  M.R.C.S.Eng.,  appointed  Assistant  House- 
Surgeon  to  the  National  Dental  Hospital,  Great  Portland  Street,  W.^-^;,[,;v 


MtTLENNAN,  William,  M.B.,  CM.,  appointed  Hoose^'Physician  to  the  Western  In-; 

firniary,  Glasgow. 
Moody-Wabd,    Richard,   B.A.,   M.B.Oxon,    appointed  Physician    to  the    Royal 

Berkshire  Hospital.  • 

BE^iUESTS  AND  DONATIONS. — Sir  William  Pearce,  Bart.,  M.P.,  has 
given  £1,000  to  the  building  fund  of  the  new  Victoria  Infirmary, 
Glasgow, 

MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT   WEEK. 


BAONDAV. 

Medical  Society'  of  Lont>on.— Mr.  Marmaduke  Sheild  :  A  Case  of  Acute  Glos- 
sitis in  a  Child,  complicated  with  Trismus.  Dr.  Bristowe  :  The- 
Presystolic  Mm-mur. 

TUESDAY. 

.Royal  Medical  and  Chiburoical  Society.— Mr.  W.  Arbuthnot  Lane  :  1.  On 
tbe  Mode  of  Fixation  of  the  Scapula,  suggostt'd  by  a  Study  of  the 
Movemonts  of  that  Bone  in  Extreme  Flexion  of  the  Shoulder- 
Joint,  and  its  Bearing  ui'on  Fracture  of  ibe  Coraeoid  Process; 
2.  An  uudescribed  Method  by  which  the  Su])erjaoent  Weight  of 
the  Body  is  transmitted  in  an  united  of  ununited  Fracture  of  the 
Neck  of  the  Femur  through  an  acquired  Ilio. Femoral  Articula- 
tion ;  and  the  Bearing  of  the  Princii'le  involved  upon  the  Surgery 
of  the  Hip  Joint.  Mr.  Warrington  Haward  ;  A  Case  of  Excision 
of  a  Tubercular  Movable  Kidney. 

njEONESOAV. 

nuNTi:niA3i  SociKTV,  S  P.M. — Mr.  Symonds  :  Obscure  Cases  of  Disease  of  the 
Cujcum.  Dr.  Silk  and  Dr.  Goodhart,  each  a  Case  of  Perityphlitis, 
Mr.  Fowler  :  A  Case  of  Richter's  Hernia. 

Rotal  MicBOSCOPiCAL  SOCIETY,  8  PM.— Mr.  H.  B.  Brady  :  Synopsis  of  the 
British  ReceLt  Foraminifera.  Mr.  C.  R.  Beaumont:  Metamor- 
phoses of  Amoebs  and  Actinophrys. 
'Bwckh  Qtk^cological  Society,  S.30  p.m. —Specimens  will  be  shown  by 
Dr.  G.  Granville  Bantock,  Dr.  James  Oliver,  Dr.  Fancourb 
Barnes,  aud  others.  Dr.  Purcell :  Uterus  removed  for  Epi- 
thelioma by  Kolpohysterectomy ;  successful  Issue.  Dr.  Bedford 
Fen  wick :  On  the  Use  of  Blood-letting  in  Gynaecological 
Practice. 

THrRSDAY. 

Uphtiialmolooical  Society  pf  the  United  Kingdom,  8.30  p.m. — Living  and 
Card  Specimens  at  S  p.m.— Mr.  Hartridge  :  An  Unusual  Appear- 
ance of  Optic  Disc.  Mr.  Silcock :  Case  of  Choroido- Retinitis 
wir.h  Keratitis  Punctata.  Dr.  Mules  (Manchester):  1.  An  Evis- 
ceration Scoop  ;  2.  A  Globe  Inserter.  Dr.  Poulett  Wells  :  Secon- 
dary Pigmentation  of  Retina  corresponding  to  the  Distributiors 
of  a  Plugged  Briuich  of  the  Central  Artery.  Papers. — Dr. 
Sharkey  :  1.  Fatal  Case  of  Brain  Disease  with  Hemianopia ;  2. 
Note  on  a  previously  recorded  Case  of  Hemianopia.  Mr.  Nettle 
ship  :  Iridectomy  in  Relapsing  Iritis.  Mr.  J.  Hutchinson,  jun.  : 
On  Quiet  Iritis.  Mr.  La w ford  :  Congenital  Defect  of  External 
Ocular  Muscles.  Mr.  EiHrys-Jones  (Manchester)  :  1.  An  \musna 
Complication  after  Sub-Conjunctival  Tenotomy  of  Interna 
Rectus ;  2.  Persistent  Hemorrhage  in  Anterior  Chamber  after 
Iridectomy  for  Chronic  Glaucoma. 

FRIDAY. 

MEDino-PsYCHOLOoicAL  Association  (at  Bethlem  Hospital),  4  p.m. — Dr.  Savage: 
Notes  on  the  International  Congress  m  Washington.  Dinner  at 
the  Holborn  Restaurant  at  7  p.m. 

Royal  College  of  Subgeons,  5  p.m. — Morton  Lecture  on  Cancer  and  Cancerous  ■ 
Diseases,  by  Sir  James  Paget,  Bart.,  F.R.S.,  F.R.C.3. 

Clinical  Society  of  London,  8  p.m. — Sir  Henry  Thompson  :  Enormous  Pro- 
state ;  Vesical  Calculi  free  and  encysted  ;  Urine  passed  for  Years 
by  Catheter,  now  by  Suprapubic  Tube,  rendering  Catheterism 
unnecessary.  Mr.  A.  F.  MacGill  (Leeds) :  Suprapubic  Prostato- 
toiny,  with  three  Cases  in  which  the  Operation  was  successfully 
performed  for  Ciironic  Prostatio  Hypertrophy.  Dr.  Gibbons  and 
Mr.  R.  W.  P«rker  :  Removal  of  Tumour  fiom  the  Female  Bladder 
by  Galvano-Cautery  ;  Rapid  Dilatation  of  Urethra  combined  with 
Suprapubic  Incision,  Dr.  Clemow :  Case  of  Hysterical  Hyper- 
pyrt-xia.  Living  Cases.  — Dr.  Goodhart  and  Dr.  Carpenter : 
Hereditary  Ataxia  (a  Family  of  Three). 

OPHTHALMOLOOItAL    SOCIETY     OF   THE     UnITED     KINGDOM,    9    P.M.— The    BowmaU 

Lecture  will  be  delivered  by  Mr.  Henry  Power,  On  the  Relations 
between  the  Sexual  Organs  and  the  Eye. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

Tlie  charge  for  inserting  amumncements  of  Births,  Marriages,  amd  Denths  itSs.  Gd., 
which  shouid  be/oruMrded  in  stamps  with  the  an^w^ncem€nt. 

BIRTHS. 
BiRr>,     October  30th,  at  30,  Windsor  Terrace,  Penarth,  Glamorgan,   the  wife  of 

Ashley  Bird,  M.K.C.8.,  of  a  son. 
GossE.— On  October  Slst,  at  Eccleshall,  Staffordshire,  the  wife  of  Hope  Wilkes 

G08se,  M.K.C.S.Eng.,  L.K.C.P.Bd.,  of  a  son. 

DEATHS. 
Bennett. — On  October  25th,  at  Okehanipton,  suddenly,  Frederick  Charles  Bennett, 

M.U.C.S.,  aged  42  years. 
Teevan. — On  November  1st,  at  the  York  House  Hotel,  Bath,  James  Teevan,  Esq., 
uf  18,  Chesham  Place,  X/ondon.    U.  I.  P.    Friends  will  pltase  accept  this  iutima* 
I   \J:Pim>  .L.tli-'l  .1  .11.x  iim'-j  7ji:;n,  ;''.;i;  ,,  :  iv"' u 
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OPERATION    DAYS    AT    THE    LONDON   HOSPITALS. 


MOKDAT. 


.,10.30  A.M. :  Royal  London  Ophthalmic— 1.30  p.m.  :  Gny*8(0ph- 

thalmic  Department);  and  Royal  WeatminBter  Ophthalmic— S 
P.M. :  Metropolitan  Free  ;  St.  Mark's  ;  Central  London  Ophthal- 
mic ;  Royal  Orthopedic;  and  Hospital  for  Women.— 2.80  p.m. 
Chelsea  Hospital  for  Women. 

TUBSDAT  -_-9  A.M.  :  8ti.  Mary's  (Ophthalmic  Department).— 10.30  a.m.: 
Royal  London  Ophthalmic— 1.30  p.m.  :  Guy's  ;  8t.  Bartholo- 
mew's (Ophthalmic  Department);  St.  Mary's;  Royal  Westmin- 
ster Ophthalmic— 2  P.M.  :  Westminster  ;  St.  Mark's;  Central 
London  Ophthalmic— 2.30p.m.  :  West  London;  Cancer  Hospital, 
Brompton.— 4  p.m.  :  St.  Thomas's  (Ophthalmic  Department). 

WBSNBSD^T  -10  a.m.  :  National  Orthopaedic— 10.30  a.m.  :  Royal  London 
Ophthalmic— 1  p.m.  :  Middlesex.— 1.30  p.m.  :  8t  Bartholo- 
mew's ;  St.  Thomas's  ;  Royal  Westminster  Ophthalmic—  2  p.m.  : 
London  ;  University  College  ;  Westminster  ;  Q-eat  Northern 
Central;  Central  London  Ophthalmic— 2.30  p.m.  :  Samaritan 
Free  Hospital  for  Women  and  Children;  St.  Peter's.— 3  to  4 
P.M.  :  King's  College. 

THURSDAY  --10.30  a.m.  :  Royal  London  Ophthalmic- 1  p.m.  !  St.  George's 
— 1  30  P.M.  :  St.  Bartholomew's  (Ophthalmic  Department); 
Quy^s  (Ophthalmic  Department);  Royal  Westminster  Ophthal- 
mic— 2  p.m.  :  Charing  Cross  ;  London  ;  Central  London  Oph- 
thalmic ;  Hospital  for  Diseases  of  the  Throat ;  Hospital  for 
Women.— 2.30  p.m.  :  North-west  London  ;  Chelsea  Hospital  for 
Women. 
RIDAY  ___..9  A.M.  :  St.  Mary's  (Ophthalmic  Department).— 10.30  A.M.  : 
Royal  London  Ophthalmic— 1.15  p.m.  :  St  George's  (Ophthal- 
mic Department).— 1.30  p.m.  :  Guy's;  Royal  Westminster  Oph- 
thalmic.—2  P.M.:  King's  College;  St.  Thomas's  (Ophthalmic 
Department) ;  Central  London  Ophthalmic  ;  Royal  Sonth  Lon- 
don Ophthalmic ;  Eastl'OndonHospltalforOhildren.— 2.30p.m.  t 
West  London. 

SATURDAY  — _9a.m.  :  Royal  Free.— 10.30  a.m.  ;  Royal  London  Ophthalmic— 
1  P.M.:  King's  College.— 1.30  p.m.:  St.  Bartholomew's;  at. 
Thomas's ;  Royal  Westminster  Ophthalmic— 2  p.m.  :  Charing 
(Jross  ;  London;  Middlesex;  Royal  Free;  Central  London  Oph- 
thalmic— 2.80  P.M. :  Cancer  Hospital,  Brompton. 


HOURS    OF    ATTENDANCE    AT    THE    LONDON 
HOSPITALS. 


OoABnio  CR0B3.— Medical  and  aorgicsl,  dally,  1 ;  Obstetric,  To.  F.,  1.30  ;  Skio, 

H.  Tli.,1.30;  Dental,  M.  W.  P.,  9. 
etrv'3.— Medical  and  Surgical,  daily,  1.30;  Obstetric,  M.  Tn.  F.,  1.80  ;  Eye,  H.  To. 

Th.  F.,1.30;  Bar,  Tn.  F.,  12.30;  Skin,  Tu.,  12.30;  Dental,  Tn.  Th.  F.,  12. 
KiNo'8  College.— Medical,  daily,  2  j  Surgical,  daily,  1.30;  Obstetric,  Tu.  Th.  8. 

2  ;  o.p.,  M.  W.  F.,  12.30;  Eye,  M.  Th.,1  ;  Ophthalmic  Department,  W.,1 ;  Ear, 

Th.,  2  ;  Skin,  Th.  ;  Throat,  Th.,  3 ;  Dental,  Tn.  P.,  10. 
LoNKoN.— Medical,  daily,  eic.  8.,  2  ;  Surgical,  daily,  1.30  and  2  ;  Obstetric,  M.  Th., 

1.80  ;  o.p.  W.  S.,  1.30  ;  Eye,  W.  S.,  9  ;  Ear,  S.,  9.30  ;  Skin,  Th.,  9  ;  Dental,  Tn.,  0. 
HiDDLisKX.— Medical  and  Surgical,  daily,  1 ;  Obstetric,  Tn.  F.,  1.30 ;  o.p.,  W.  8., 

1.30  ;  Eye,  W.  8.,  8.30  ;  Ear  and  Throat,  Tu.,  9;   Skin,  Tu.,  4  ;  Dental,  daily,  9. 
8t.  Bartholomew's.— Medical  and  Surgical,  daily,  1.30  ;  Obstetric,  Tu.  Th.  8.,  !; 

o.p.,  W.  8.,9;  Eye,  Tu.  Th.  8.,  2.30  ;  Bar,  Tu.  F.,  2;  Skin,  P.,  1.30;  Larynx,  P., 

2.30;  Orthopedic,  M.,  2.30;  Dental,  Tu.  F.,9. 
Bt.  Geoeoe's.- Medical  and  Surgical,  M.  Tu.  F.8.,1;  Obstetric,  Tu.  8.,  1 ;  o.p., 

Th.,  2  ;  Eye,  W.  S.,  2  ;  Ear,  Tu.,  2  ;  Skin,  W.,  2  ;  Throat,  Th.,  2  :  Orthopffldlc,  W., 

2;  Dental,  Tu.  8.,  9;  Th.,  1. 
8t.  Mart's.— Medical  and  Surgical,  daily,  1.45 ;  Obstetric,  Tu.  F.,  1.45;  o.p.,  M. 

Th.,  1.30:  Eye,Tu.  P.8.,9;  Ear,  M.  Th.,  3;  Throat. Tn.  F  .  1  30:  Skin.  M  Th., 

9.50 ;  Electrician,  Tu.  P.,  3  ;  Dental,  W.  8.,  9.30  ;  Consultations,  M.,  2.30  ;  Ope. 

rations,  Tu.,  1.30  ;  Ophthalmic  Operations,  P.,  9. 
St.  Thomas's. — Medical  and  Surgical, daily,  except  Sat.,S;  Obstetric,  M.  Th.,  2; 

o.p.,  W.,  1.30;  Eye,  M.  Th.,2;  o.p.,  daily,  except  Sat.,  1.30;  Ear,  M.,  12.30; 

Skin,  W.,  12.80  ;  Throat,  Tn.  P.,  1.30  ;  Children,  S.,  12.30  ;  Dental,  Tu.  P.,  10. 
UNiVMRaiTT  College. — Medical  and  Surgical,  daily,  1  to  2  ;  Obstetrics,  M.  Tu.  Th., 

F.,  1.30 ;  Eye,  M.  Tu.  Th.  F.,  2  ;  Bar,  8.,  1.80  ;  Skin,  W.,  1.45    8.,  9.15 ;  Throat, 

Th.,  2.30  ;  Dental,  W.,  10.30. 
■Westminster.— Medical  and  Surgical,  daily,  1.30;  Obstetric,  Tu.  F.,8;  Eye,  M. 

Th.,  2.30  ;  Ear,  M.,  9  ;  8kin,Th.,  1 ;  Dental,  W.8.,  9.15. 

LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

OoufTTKiOATioN^  respecting  editorial  matters  should  be  addressed  to  the  Editor, 

429,  Strand,   W.O.,  London  ;  those  concerning  bnainesa  matters,  non^delivery 

of  the  Journal,  etc.,  should  be  addressed  to  the  Manager,  at  the  Office,  429, 

Strand,  W.O.,  London. 
Is  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the  editorial 

business  of  the  Journal  be  addressed  to  the  Editor  at  the  office  of  the  Journal, 

and  not  to  his  private  house. 
Authors  desiring  reprints  of  their  articles  published  In  the  British  Medical 

Journal,  are  requested  to  communicate  beforehand  with  the  Manager,  429, 

Strand,  W.O. 
OoRRBSPONDENTS  wh3  itisn  notlce  to  be  taken  of  their  conununi*!atIons,_ should 

authenticate  them  with  their  names— of  course  not  necessarily  for  publication. 
OoRREipoNDENTs  uot  answered  are  requested  to  look  to  the  Notices  to  Oorre. 

apondents  of  the  following  week.  

MaXUBCRIPTS  rORWARDED  TO  THE  OfFICB  OE  THIS  JOURNAL  CANNOT  UWDER  ANT 
CIRCUM.4TANCKS    BE    RETURNED. 

Public  Health  Department. — We  shall  be  much  obliged  to  Medical  Offlcer.i  of 
Health  if  they  will,  or  forwarding  their  Annual  and  other  Reports,  favour  db 
nith  Dxtfiicate  Copies.  ..- v.-i  .     v-'-.i. 


aVERIKS. 


IN.STITUT10N   FOR  BACKWARD' CHi£D}" 

Mftueolin  ask<  for  infi.nnation  respecting  an  asylum  or  institution  suitable  for  a 
child  or  11,  01  delicient  intellect.  Her  parents  are  not  in  very  alllutiit  circum. 
stances,  and  a  very  moderate  premium  is  a  sine  qiui  iioii.  The  yul  enjoys  good 
bodily  health. 

Cape  Mounted  Rifles. 

L.It  C.8.,  L.R.C.P.  asks  for  information  as  to  the  method  of  applying  for  an  ap- 
pointment as  surgeon  to  the  Cape  Mounted  Rifles,  and  as  to  the  pay  attached 
to  the  appointment,  etc.  ? 

PavTOLACCA  Decandra. 

Dr.  D.  Smith  asks  where  a  reliable  fluid  extract  of  Phytolacca,  decaudrj*  can  J>» 
obuined,  and  if  it  requires  to  be  freshly  prepared  V  Vi  ; ;  ',[rr,T' 

Removal  of  Milk  Teeth. 
Far  Away  asks  if  any  of  the  readers  of  the  Jocrnal  ■mil  give  him  their  experi- 
ence regarding  the  extraction  of  the  milk  teeth  of  children.  If  decayed  ami 
painful  is  it  advisable  to  remove  them,  or  should  some  palliative  be  applied  .' 
He  is  of  opinion  that  Ihe  removal  of  tlie  milk  teeth  causes  the  contraction  of 
the  alveolus,  and  consequently  pressure  on  the  permanent  teeth  when  the  milk 
teeth  are  removed.  .  ,;  ;  ,    ■  ■  , -,  .  ,.£   .    .  _  ,,  ,,; 

Retired  Soroeons-Majob  and  Colonial  MEbiCAt 'AproisriifesTS,  ,  .', 
Si'ROEON-MijuR  (nlired)  writes  :  Gould  any  member  kindly  give  me  details  ou 
tlie  following  points'?  1.  Is  a  retired  surgeon-major  eligible  tor  a  Colonial 
OoverumentapiHiiutment'!  2.  How  should  he  set  about  applying  for  one?  S. 
If  obtained,  would  retired  pay  be  stopped  while  holding  u,'t  4.  Any  informa- 
tion ahout  such  appnintments  in  Jamaica,  the  West  Indies,  the  Cape,  i-cylon,  or 
elsewhere,  would  oblige,  especially  as  to  pay,  cost  of  living,  means  ot  educating 
children,  houses,  taxes,  etc.  6.  To  whom  should  applicatirm  be  made  lor  an 
appointment  in  the  Egyptian  service,  civil  or  military  1  U.  What  are  the  chances 
of  practice  in  Algeria  or  Morocco,  and  could  any  member  send  me  some  mforma- 
tion  about  them  1  As  space  for  any  detailed  reply  in  the  Journal  would  be  too 
largely  taken  up,  if  anyone  could  send  me  a  letter  direct  to  Surgeon-Major,  1, 
Imperial  Place,  St.  Mark's  Road,  Bt.  Helitis,  I  should  deem  it  a  great  lavour. 


AKSWERS. 


J.  J.  W.— The  question  is  not  sufficiently  precise. 

H.  CooKSON.- The  Income  Tax  Repayment  Agency,' 16,  Artesian  Road,  Lon- 
don, W.  -r  ; 

Dr  Weaver  —The  review  was  by  one  of  the  most  eminent  and  unprejudiced  au- 
thoiiiies  «ho  could  possibly  be  found.  After  leadiog  the  observations  of  our 
correspondtnt  he  finds  no  reason  to  alter  any  opinion  expressed,  ihe  sugges- 
tion in  the  last  pait  of  the  letter  is  ridiculous. 

A,  C.  D.— No  coiu-se  of  night  lectures  qualifying  for  the  necessary  certinoates  are 
given  at  the  medical  schools  of  London, 

Fellowship  E.xaminations. 
Meoicus.- 1.  For  the  primary  examination  Quain's  Anatmnij  is  advisable,  and 
Ellis's  Manual  of  Disffctioos.  Kirke's  or  Mlcha-1  Foster's  Textbmk  of  I'hysiology 
and  GrgeLbanr's  or  Huxley's  textbooks  on  comparative  anatomy  sUoulu  De 
studied  ;  but  any  of  the  more  advanced  students'  books  on  anatomy  ana  phy- 
siology will  answi^r  the  purpose.  2.  The  rejected  candidate  is  not  required  to 
go  through  another  course  oi  dissections. 

.,..,'•,  Reception  OF  Lunatics.  fn  ^ 

De  Lcnatico  Jsquirendo  asks:  1.  What  number  of  certified  or  of  nncertmea 
idiota  may  a  medical  man  receive  into  his  house  without  a  licence?  2.  What  are 
the  steps  to  obtain  a  licence,  with  cost  of  same  .'  3.  Names  of  books  giving  inior- 
mationasto  stari.ing  an  asylum  for  idiots'!  4.  May  any  number  of  uncertinea 
casea  be  received  ? 

','  An  idiot  asylum  receiving  more  than  one  patient  should  be  registered  by 
the  Commissioners  in  Lunacy  under  the  Idiots  Act,  1SS6.  Before  being  regis- 
tered it  must  be  licensed  under  the  Lunacy  Act  by  the  Commissioners  in 
Lunacy.  The  licence  and  all  information  may  be  obtained  by  writing  to  the 
Secretary  of  the  Lunacy  Commissioners,  10,  Whitehall  Place,  S.W.  There  are 
no  books  giving  information.  The  cost  of  licence  and  stamp  is  £10  lOs.  if  the 
number  received  be  not  more  than  thirty.  Idiot  inmates  must  be  certified  ac- 
cording to  the  Idiots  Act,  ISSe. 

The  Administration  of  Acids  and  Alkalies. 
C  F  writes  :  The  time  of  prescribing  either  an  acid  or  an  alkali  must  depend  ou 
the  symptoms  for  which  it  is  given.  "Puzzl.d  "  shouldalways  bear  in  mml  than 
"acids  check  acid,  but  increase  alkaline  secretions,"  and  "dilute  alkalies  stimu- 
late acid  secretions.  "  Acids  as  a  rule  should  be  given  before  meals  ;  such  treat- 
ment in  acid  dyspepsia  will  give  immediate  relief.  In  alkaline  pyrosis  it  is  Des» 
to  give  them  after  meals.  Alkalies  given  before  meals  improve  digestion  when 
at  fault  from  a  deficiency  of  gastric  juice,  as  by  the  above  rule  they  st'inuMe 
ai-id  secretions.  Alkalies  given  after  meals  may  relieve  acidity  temporarily,  Du» 
will  not  bring  about  a  cure  of  the  complaint,  as  the  acid  treatment  win. 
"  Puzzled"  will  find  all  the  information  he  requires  in  Ringer  s  J  herapevtia,. 

Heatixg  of  Large  Bdildincs. 
Mr.  E.  R.  HuxroN  (Tottenham)  asks  to  be  advised  as  to  which  of  the  two  methods, 
hot  air  or  hot  wat*r,  is  considered  the  better  plan  for  heating,  as  to  health, 
comfort,  and  freedom  from  danger  from  all  causes,  a  church  which  is  now  bein? 
built,  it  is  of  red  brick,  capable  of  holding  about  600  people,  and  on  a  clay  soil. 
The  building  committee  do  not  agree  on  the  two  systems,  but  wish  to  adopt  the 
better  plan. 

%•  We  would  say  that,  judging  from  the  results  of  tests  of  various  apparatus 
made  by  the  Smoke  AbaUment  Institution,  and  from  general  observations  of 
heating  systems  appUcable  to  large  buildings,  hot  water  is  preferable  to  heated 
air  for  warming  the  church  alluded  to  by  Mr.  Httttfio,,  .It.sMnis  to  us  Uiat  the 
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preference  rests  on  (1)  the  relative  working  economy  of  the  two  systems  ;  (2)  the 
hygienic  advantage  of  avoiding  over-heated  air  ;  (3)  the  greater  safety  of  the 
■water  system.  The  foregoing  are,  we  think,  the  chief  considerations  ;  but  we 
■cannot  too  strongly  impress  on  Mr.  Hutton  and  others  that  the  special  condi- 
tions should  be  examined  in  every  case  before  a  choice  is  made  of  apparatus,  or 
its  fitting  is  decided  on. 


KOTEA.    LETTERS.    ETC« 


Paroxysmal  Sneezing. 
F.R.C.S.  writes  :  If  Mr.  Crickmay  will  examine  his  patient's  nostrils  with  a  specu- 
lum, it  is  very  probable  he  will  see  spots  of  congestion  that  require  treatment. 
Some  patients  have  periodical  attacks  of  snp'V.iiig  in  the  evening,  but  generally 
there  is  some  cause  which  must  be  removed.  To  give  relief  and  stave  off  the  attacks 
a  very  good  plan  is  to  f^mear  the  nostrils  with  a  little  vaseline.  This  will  in  some 
people  act  like  a  charm  ;  in  others,  concentrated  spirits  of  camphor,  "a  satu- 
rated solution  "  stronger  than  the  preparation'of  the  B.  P.,  painted  with  a  camel's 
hair  brush  up  the  nostrils  and  over  the  alse  of  the  nose.  If  neither  of  these 
remedies  succeed,  sometimes  t.  opii  rubbed  with  the  finger  over  the  bridge  of  the 
nose,  aire,  and  cheeks  ;  but  these  remedies  can  nuly  b«  considered  palliatives, 
whilst  general  treatment  of  the  Schneiderian  mucous  membrane  is  persevered 
with  in  the  daytime. 

A  Second  Daniel  Lambert, 

5>r.  B.  E.  V.  Burton  (Stonehouse,  Gloucestershire),  writes  tliat,  on  turning  over 
some  old  prints  of  freaks  of  Nature  a  few  days  since,  he  came  across  a  portrait 
of  Mr.  Edward  Bright,  of  Essex,  wh-^  weighed  43J  stone,  being  therefore  3^  stone 
heavier  than  Thomas  Longley,  of  Dover,  whose  case  was  reported  by  Mr.  R. 
Pollock,  L.K  Q.C.P.  I.,  in  the  Journal  of  September  3rd  last.  Dr.  Burton  there- 
fore considers  that  Bright  is  entitled  to  second  place  to  Lambert  in  preference 
to  Longley. 

Hydrocele  in  the  Femalk. 

Pb.  Perot  Boulton  writes  :  My  only  object  in  remarking  on  Dr.  Hirst's  case  was 
to  ascertain  whether  the  labial  tumour  was  a  hydrocele  or  not,  as  these  cases 
are  very  rare,  and  are  of  some  interest  to  gyncecologiats,  while  labial  cysts  are 
exceedingly  common.  Dr.  Hirst  has  added  nothing  that  makes  the  diagnosis 
clearer.  He  has  searched  back  to  the  beginning  of  this  century,  and  quotes 
authors  who  say  "  they  (hydroceles)  are  generally  found  in  the  canal  of  Nuck." 
Just  so.  I  would  ask  one  question  to  try  and  settle  the  diagnosis.  Did  the 
labial  tumour  in  Dr.  Hirst's  case  extend  upwards  into  the  inguinal  canal  as  in 
Mr.  Anderson's  instauce  ? 

Diphtheria  Circumscripta,  or  SANDRisnnAM  Sorb  Throat. 
G.  R.  Fraser,  L.R. C.P.Ed.  (Wark-on-Tyne)  writes:  I  can  assure  Mr.  A.  E. 
Barrett  that  I  made  no  mistake  with  reference  to  the  above.  In  his  original 
communication  I  at  once,  and  for  the  tlrst  time,  recognised  a  concise  and 
remarkably  faithful  description  of  a  disease  with  which  1  have  long  been 
familiar.  The  fact  of  its  being  overlooked  in  manuals  of  practice  of  physic 
proves,  I  think,  that  as  a  rule  the  disease  is  mistaken  either  for  tonsillitis 
(quinsy)  or  in  some  instances  for  diphtheria,  and,  in  these  circumstances, 
replies  as  to  its  prevalence  would  not  be  of  much  value.  At  an  advanced  stage, 
when  the  slough  has  partly  separated,  pus  is  thrown  out  by  the  granulating 
surface,  and,  on  examination,  this  might  readily  be  mistaken  for  the  giving  way 
of  an  abscess  from  simple  tonsillitis.  We  often  hear  of  ulcerated  sore  throat ; 
may  not  this  be  the  same  thing  in  a  milder  form  ? 

The  disease  is,  nn  doubt,  specific,  manifesting  itself  locally  in  inflammation 
of  the  tonsils,  without  much  enlargement  of  these  organs,  the  slough  appearing, 
as  a  rule,  first  on  one  side,  and,  as  it  is  about  to  separate,  the  opposite  tonsil 
becoming  generally  attacked  in  the  same  manner.  Or,  there  may  be  sloughing 
of  one  tonsil  and  only  ulceration  of  its  fellow,  processes  differing  only  in  degree, 
and  both  due  to  inflammation,  albeit  of  a  low  erysipelatous  type  ;  the  inflam- 
mation, however,  quickly  subsides  on  the  formation  of  the  slough.  Sloughing  of 
the  uvula  is  no  doubt  rare  ;  but  when  the  congestion  atfects  it  -as  it  usually 
does,  more  or  less — and  when  it  reaches  a  certain  stage,  thf-re  is  no  reason  why 
this  organ  should  not  undergo  the  same  process  as  the  tonsil.  I  have  witnessed 
two  instances,  in  one  of  which  it  was  lelt  permanently  wasted  and  misshapen. 
The  disease,  to  my  knowledge,  is  widely  prevalent  in  gome  Northumbrian  vil- 
lages in  the  dry,  hot  months  of  summer  and  autumn.  Wherever  sanitary  laws 
are  neglected  in  the  manner  indicated  in  my  former  communication,  there  the 
disease  may  be  looked  for. 

The  Medical  Defence  Union. 
"Phe  public  application  for  a  petition  of  forced  liquidation  advertised  recently 
against  the  above  Society  was,  we  are  informed  by  Mr.  Lawaon  Tait,  the  Presi- 
dent, due  to  the  involvement  in  financial  ditficulties  of  its  Secretary.  Liquida- 
tion has,  we  are  informed,  been  averted  by  the  action  of  Mr.  Lawson  Tait.  We 
are  assured  that  the  Society  is  perfectly  solvent,  as  will  appear  from  a  statement 
to  be  made  at  a  general  meeting  to  be  held  in  January  next. 
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CONCERNINO 

THE    ANTAGONISM    OF    DEUGS.' 

Dclicired  before  the  Midland  Medical  Society  on  November  Olh,  1SS7. 
By    SYDKEY    KINGER,    M.D.,    F.R.S., 

Holme  Professor  of  Clinical  Medicine  in  UniverBity  College,  and 
Physician  to  the  Hospital. 


Recent  investigations  render  it  probable  that  alkaloids  or  extractives 
formed  from  food  in  the  gastro  intestinal  canal,  or  from  the  tissues  of 
the  body,  cause  many  of  the  diseases  we  are  called  upon  to  treat. 
These  alkaloids  or  extractives  arise  from  physiological  or  morbid 
changes,  and  if  in  undue  quantity,  or  if  not  quickly  eliminated,  they 
may  act  like  poisons  introduced  into  the  system  from  without.  Some 
of  these  ptomaines  and  leucomaines  produce  effects  similar  to  vegetable 
alkaloids,  as,  for  instance,  atropine,  muscarine,  or  curare.  Indeed, 
muscarine  can  be  obtained,  not  only  from  the  fungus  agaricus,  but 
also  from  animal  tissues.  Now  muscarine,  even  in  poisonous  doses, 
we  can  effectually  antagonise  by  atropine. 

I  shall  show  you  to-night  that  some  inorganic  and  organic  poisons 
can  be  completely  antagonised,  normal  function  being  restored.  The 
study,  then,  of  the  antagonisms  of  poisons  becomes  of  much  interest 
and  importance,  as  we  may  confidently  expect,  as  the  result  of  further 
research,  that  we  shall  be  able  to  obviate  the  effects,  not  only  of  in- 
organic and  organic  alkaloids,  etc.,  introduced  into  the  system,  but 
the  effects  of  ptomaines  or  leucomaines  engendered  in  the  animal 
bjdy.  Probably  some  of  our  successes  in  treatment  are  already  due 
to  our  drugs  antagonising  these  products. 

A  short  time  ago  an  interesting  controversy  arose  regarding  the 
reciprocal  (mutual)  antagonism  of  drugs.  On  one  side  it  was  main- 
tained that  drugs  might  be  mutually  antagonistic,  whilst  other  ob- 
servers denied  this  statement.  The  former  maintained  that  the  effect 
of  a  drug  might  be  antagonised  by  a  second  drug,  which,  if  increased 
in  quantity,  would  manifest  its  own  individual  effects,  bat  these 
effects  could  be  removed  by  increasing  the  quantity  of  the  first  drug. 
To  take  an  example,  atropino  will  antagonise  the  action  of  muscarine, 
and  muscarine  the  action  of  atropine  on  the  heart.  To  take  another 
instance,  atropine  will  antagonise  the  action  of  jaborandi  on  the  sub- 
maxillary gland,  and  vice  versa  ;  if  after  atropine  has  antagonised  the 
action  of  jaborandi,  a  further  quantity  of  jaborandi  is  administered, 
it  will  overcome  the  action  of  atropine  and  salivary  secretion  will 
return. 

Rossbaoh  disputed  this,  and  maintained  that  whilst  one  drug  in- 
creases another  depresses  or  suspends  function,  and  the  drug  which 
increases  function  can  never  overcome  the  effect  of  a  drug  that  has 
abolished  function.  He  admitted  that  when  atropine  arrests  the 
secretion  of  the  sweat-glands,  pilocarpine  may  produce  perspiration, 
but  he  asserts  that  this  occurs  only  with  a  small  dose  of  atropine  just 
sufficient  to  paralyse  the  secretory  nerves,  but  not  the  secretory  cells 
of  the  gland,  and  that  pilocarpine  stimulating  the  cells  may  produce 
perspiration.  But  he  maintains  that  a  larger  dose  of  atropine  para- 
lyses both  the  secretory  nerves  and  the  secretory  cells,  and  after  this 
stage  no  amount  of  pilocarpine  will  excite  perspiration. 

I  shall  show  you  conclusively  that  drugs  can  be  reciprocally  an- 
tagonistic. I  shall  demonstrate  that  the  effect  of  a  toxic  dose  of  cal- 
cium chloride  on  the  detached  ventricle  of  the  frog's  heart  can  be 
quite  antagonised  by  a  toxic  dose  of  potassium  chloride,  and  vice  versa 
that  a  toxic  dose  of  potassium  chloride,  sufficient  not  only  to  arrest 
spontaneous  beats,  but  suilicient  to  prevent  a  strong  induction  shock 
exciting  any  contraction,  can  be  antagonised  entirely  by  a  toxic  dose 
of  calcium  chloride,  and  Isy  the  careful  apportionment  of  the  two  salts 
their  antagonism  can  be  so  nicely  baliuced,  that  the  ventricle  will 
beat  spontaneously  and  quite  naturally.  Moreover,  I  shall  show  that 
a  toxic  dose  of  pota.ssium  chloride  will  antagonise  a  toxic  dose  of 
veratria,  and  vice  vcrsd  a  toxic  dose  of  veratria  will  antagonise  a  toxic 
dose  of  potassium  chloride,  and  these  two  substances  may  be  given 
with  such  equipoise  as  completely  to  antagonise  each  other,  so  that 
the  ventricle  will  beat  quite  naturally  and  spontaneously.  So  that  in 
the  case  of  calcium  chloride  and  potassium  chloride,  and  again  in  the 
case  of  veratria  and  potassium  chloride,  we  may  have  in  the  circulat- 
ug  fluid  two  of  ea^h  series  present  in  toxic  dos"^   without    either 

1  This  lecture  was  illustrated  by  experiments  on  the  detached  ventricle  of  the 
frog's  heart)  placed  in  a  Roy's  tonometer,  the  contractions  being  recorded  on  a 
revolving  cylinder. 
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poison  exerting  any  apparent  influence  on  the  ventricle,  whic'i  gots 
on  beating  spontaneously  and  normally,  but  if  one  salt  were  ad- 
ministered singly,  it  would  powerfully  affect  the  functions  of  the  ven- 
tricle to  an  extent  incompatible  with  life. 

Concerning  the  antagonisms  to  which  I  wish  to  draw  your  attention 
to-night,  I  will  refer  first  to  a  physiological  antagonism.  If  the 
ventricle  of  the  frog,  or  of  the  eel,  or  of  the  tortoise,  is  fed  with  saline 
solution  (.  66  per  cent. ),  contractility  soon  ceases,  and  cannot  be  induced 
by  a  strong  electric  shock.  On  the  addition  of  a  lime  salt,  even  in 
very  minute  proportions,  as  1  part  of  lime-salt  to  10,000  parts  of 
saline  solution,  contractility  immediately  returns,  but  the  contraction  is 
abnormal,  for  the  dilatation  of  the  ventricle  is  greatly  prolonged,  so 
that  the  whole  contraction  lasts  mnch  longer  than  natural.  The  ad- 
dition of  a  small  quantity  of  a  potassium  salt,  as  for  instance,  potas- 
sium chloride,  1  part  in  15,000  of  circulating  fluid,  obviates  this  effect 
of  the  calcium  salt,  accelerates  dilatation,  and  induces  a  perfectly 
normal  beat,  and  with  such  a  solution  good  contractions  are  sustained 
for  several  hours.  Here,  then,  we  have  an  antagonism  between  lime 
and  potassium  salts,  affecting,  however,  only  one  part  of  a  contrac- 
tion— namely,  the  relaxation  of  the  contracted  muscle. 

Not  only  are  the  salts  of  these  two  substances — potassium  and  cal- 
cium— antagonistic  in  physiological  doses,  but  they  are  likewise  an- 
tagonistic in  toxic  quantities. 

If  to  a  solution  capable  of  sustaining  the  ventricular  contractions 
we  add  a  toxic  dose  of  potassium  chloride,  the  contractions  speedily 
cease,  even  when  the  ventricle  is  strongly  stimulated.  Now,  on 
adding  a  toxic  dose  of  calcium  salt,  the  potassium  chloride  is  an- 
tagonised, and  if  the  calcium  salt  is  added  in  suitable  quantity,  com- 
plete contractility  is  restored,  and  the  ventricle  beats  spontaneously 
and  normally  ;  and  vice  versa  if  we  add  to  the  circulating  fluid  a 
toxic  dose  of  calcium  chloride,  we  greatly  prolong  the  duration  of  the 
contraction,  and  especially  retard  relaxation,  but  on  the  addition  of  a 
toxic  dose  of  a  potassium  salt,  these  lime  elfeots  are  obviated,  and 
normal  spontaneous  contractions  ensue. 

Here,  then,  we  have  instances  where  two  substances  in  toxic  doses 
so  antagonise  each  other  that  natural  beats  occur  ;  whilst  either  sub- 
stance, added  alone  to  the  circulating  fluid,  powerfully  affects  the 
functions  of  ventricle  to  an  extent  incompatible  with  life. 

We  are  able,  however,  to  analyse  the  antagonism  between  these 
salts  more  minutely  still.  During  a  contraction,  four  distinct  sets  of 
changes  occur  in  the  muscular  tissue  of  the  ventricle  namely,  changes 
occurring  during  the  latent  period,  during  tho  period  of  contraction, 
during  the  period  of  relaxation,  and  reparative  changes,  independent  of 
those  permitting  relaxation.  Now  potash  salts,  like  veratria  salts, 
greatly  retard  these  reparative  changes,  so  that  in  a  ventricle  poisoned 
by  potassium  chloride,  these  reparative  changes  are  very  slowly  per- 
formed, and  hence,  after  the  completion  of  contraction  and  relaxation, 
if  a  subsequent  contraction  is  soon  induced  it  is  a  very  weak  one,  or 
if  the  stimulus  is  too  soon  applied  to  the  ventricle  no  contraction  may 
occur,  and  cannot  be  induced  till  a  short  time  has  elapsed,  and  then 
the  amount  of  contraction  depends  on  the  length  of  the  diastolic  pause. 
This  effect  of  potassium  chloride  on  the  reparative  changes  a  oalciam 
salt  completely  obviates. 

We  see,  then,  that  a  potassium  salt  accelerates  relaxation  but  retards 
reparation,  in  both  these  respects  being  antagonised  by  a  calcium  salt, 
and  vice  vcrsd.  Another  antagonism  between  potassium  and  calcium 
salts  still  remains  to  be  noticed.  If  a  ventricle  be  allowed  to  remain 
without  contracting  from  a  few  seconds  to  a  minute,  then,  on  exciting 
it  the  first  contraction  is  weak,  and  the  subsequent  contractions 
grow  gradually  stronger  till  normal  contractions  occur.  This  stair- 
case character  of  beats  depends,  I  believe,  on  the  action  of  the  potaf- 
sium  salt  in  the  circulating  fluid,  and  the  degree  in  which  it  occurs  is 
in  proportion  to  the  relative  amount  of  potassium  chloride  in  the  circu- 
lating fluid.  A  calcium  salt,  as  calcium  chloride,  quite  obviates  this 
effect.  If  sufficient  calcium  chloride  be  added,  no  matter  how  long 
the  ventricle  remains  without  contracting,  the  staircase  character  of 
the  beats  is  prevented,  or  is  very  slight  indeed. 

Strange  as  it  may  appear,  veratria  affects  the  ventricle  much  after 
tho  manner  of  lime  salts.  Thus,  added  to  simple  saline  solution,  it 
will  restore  contractility,  and  further,  like  lime,  it  greatly  prolongs 
the  duration  of  the  contraction,  and  especially  delays  relaxation  of  the 
contracted  ventricle,  and,  like  lime  and  potassium  salts,  we  find 
veratria  and  potassium  salts  are  mutually,  or  reciprocally,  antago- 
nistic. 

For  instance,  the  addition  of  veratria  to  the  circulating  fluid  pro- 
duces either  great  irregularity  in  tho  contractions,  or  very  great  delay 
in  dilatation,  accordiug  to  the  temperature  of  the  room.  This 
irregularity  a  toxic  dose  of  pctassium  quite  removes,  and  good  spon- 
taneous contractions   return.     Further,    if   the   ventricle  is  greatly 


_!:id34 


J^SE  BElTIsk  JUDICAL  JO'URNAL. 


^P^ov.  12,  1887._ 


weakened  or  arrested  by  adding  a  toxic  dose  of  potassium  chloride, 
veratria  qiiife  autagnnises  the  potassium  chloride  effects,  and  restores 
spontaneous  and  normal  contractions. 

Barium  Jjmi  calcium  salts,  as  m'ght  ba  expected  from  their  chemical 
njlations-hi'ij,  hive  many    actions  m  Ciiramon.       It    is  iuteresting  to 
observo  tiiiiit,  alih  lugh  lima  saltS,and  barium  salts  both  broaden  the 
beat,   causing  liisiou   and  contricture,   barium  salts  effect  this  more 
, powerful}'  tbau  calcium  salts  ;  jef,   after   barium  has   produced  its 
effecti,  6u  the  ajdilioa  of  a  calcium  salt,  instead  ol  obtaining  the  sum 
.of  their  r(^itd  action  the  effects  common  to  both  s^lts  become  less. 
In  othjeij  words,  lime  takes  possession  of  the  muscular  tissue,   exclud- 
ing the  action  of  ihe  barium  salts    It  would  appear,  then,  that  two  sub- 
stances affecting  the  same  tissue  in  the  same  way,  when  administered 
therapeutically,  one  wxU  not  ntcassaiily  intin^ify  the  action  of  the 
other,  but  miy.  rejlice  ihe  other,  and  we  get  the  action  of  only  one 
.substance,  and  thi?,   whilst  having  a  greater  affinity  for  the  tissue, 
may  induce  a  less  physiological   iffect.     These   results   are   very   in- 
teresting, aud  I  venture  to  think  have  considerable  importance,   both 
paysiologicilly  and  therapeutically.     Thus  we  have  seen  that  barium 
.,-.md   calcium  hoih  exirt  an  iLflaence  in   the  same  direction,   but  the 
.barium  molecule  is  the  more  active  ia  respect  of  its  influence  on  the 
ventricular  contraction.      If,  however,  we   biing  both  molecules   into 
action   simultaneouily,   we  see  that   the  resultant   effect,    instead  of 
being  greater  than  with  either  component,  is  less,   the  lime  displacing 
the  baiiam  and  inducing  its  less  physiological  disturban^'e.     Therela- 
_  tion  of  this  subji'ct  to  practic.l  medicine  is  very  clear  and  important, 
_  for  on  the  {[uastioQ  ol  the  combiuation  of  drigs   we  must  remember 
,  that  the  joiut  action  of  two  drugs   lunttionally  s-itnilar  is  not  neces- 
.  aarily  greater  than  that  of  either  separately,  and  may  be  even  weaker 
,thauonoof  them  given  s  p)rately.      I  have  said  necessarily,  for  in 
^TOma   iostauces  two  substances  liaving  the  same  action  do  increase 
^the  aotiju  of  either  separately,   so  that  \va  get  the  sum  of  their  joint 
action.     This  is  the  cao  with  litue  and  veratiii. 

,  So  far  we  have  seen  thit  substancas  may  be  antagonistic  in  two 
i^avs.  The  first  we  may  term  physiological,  for  instances  where  two 
substances  inducing  an  opposite  physioltgical  effect  on  a  tissue  may 
he  so  adjusted  that  the  p>  isoious  action  id  both  is  prevented.  In  the 
I  other  caS3  the  antagonism  is  probab'y  chemical,  and  one  substance 
may  by  a  stronger  chemical  affinity  displace  another  poison,  and  this 
may  occur,  and  indeed  is  most  likely  to  occur,  when  both  sub- 
stinces  are  chemically  related  aad  have  a  similar  physiological 
efifoct.  But  there  are  other  ways  iu  which  a  substance  may  act  as  an 
antidote. 
j  ,i  A  lime  salt  in  the  circulating  fluid  wo  have  seen  is  necessary  for  the 
.jQOptraction  of  caroiac  muscle.  Now  a  soluble  oxalate  destroys 
function,  in  part,  by  combining  with  the  lime  ia  the  circulation,  and 
rendeiiug  it  insoluble  and  so  iuoptrative.  Here,  then,  we  obviate  the 
poisonous  effect  of  an  oxalate  by  adding  lime  to  the  circulation. 
Thtre  are  still,  however,  other  ways  in  which  we  can  antidote  a  poison. 
A  soluble  oxalate  nut  only  cUstroys  function  by  withdrawing  lime, 
but  is  direc  ly  to  some  extent  poisonous  to  the  cardiac  muscular  tissue; 
and  this  poisonms  action  we  obviate  by  the  administration  of  a  limo 
«alt,  which  combines  with  the  oxalic  acid,  forming  an  insoluble  and 
therefore  iuoperative  compound.  To  take  another  instance,  soluble 
barium  salts  are  po's  inous  to  the  cardiac  muscle  and  arrest  the  ven- 
Jtiicla  in  sy.-tt.li.  Now  I  find  that  the  addition  to  the  circulating 
.fluid  of  a  solution  of  sulphate  of  sola  will  precipitate  tbe  whole  of 
tpe  baiium,  and  the  ventricle  will  speedily  resume  its  normal  con- 
tractility, even  though  the  contractions  had  been  suspended  for  an 
hour.  The  effect  of.  the  sodium  sulphate  is  very  rapid.  Barium 
salts,  one  would  think,  can  prove  poisonous  only  to  the  tissues  after 
mora  than  enough  has  been  absorbed  to  combine  with  the  whole  of 
|tho  sulphuric  acid  in  the  blood  and  tissues,  and  it  is  po.ssible  that 
.part  of  the  action  of  a  barium  salt  may  hi.  due  to  the  withdrawal  of 
jjgnlpbu'ic  acid  from  the  tissues.  ..." 

Finally,  there  is  another  way  by  which  the  poisonous  action  of  some 

gubetanc  s  can  be  greatly  lessened.     Some  p  isons  prevent  the  changes 

|Which  take  j  lace  in   the  exercise  of  a  function,  as,   for  instance,  the 

coiitractiou  of  muscle.     They  do  not  desttoy  the  structure,  they  only 

^jSijspend  function,  and  thispow.  r  they  possess  only  whui  the  poison 

j^reaches  a  ceitsia  peicentage  cf  the  circulating  fluid.     If  the  fluid  is 

diluted,   then   the  (jercntage    amount  becoming  less  the   poisonous 

action  i.^  greatly  lednced.     This  is  the  case  with  pota  slum  and  most 

other  salts.     Tois  tact  probably  explains  the  effect  of  bleeding,  which 

has  been   success'uliy   emplojel   iu  some  cases  of  poisoning,  and  is 

jWghly.tU'^cessful  in  nrteiia.     The  loss  of  blool  induces  a  rapid  ab- 

soiption  of  the  interte'lu'ar  fluid  and  water  from  the  gastro- intestinal 

,  ana',  and  so  diluting  the  poison,  lessei  s  or  removes  the.symptoms 

If  bleeding  proves  unsuccessful   the  influence  of  dilution    suggest" 


transfusion  of  a  saline  solution,  also  the  free  administration  of  liquids 
by  the  stomach — methods  I  long' ago  suggested, 

I  now  bring  this  demonstration  to  a  close,  and  I  conclude  by  ex- 
pressing the  hope  with  which  I  commenced  my  remarks,  that  the 
antagonisms  we  have  witnessed  justify  us  in  confidently  expecting 
that  further  investigation  will  discover  remedies  by  which  we  shall 
safely  antidote  the  poisons  generated  in  the  body,  and  that  these  dis- 
coveries will  enable  us  to  relieve  much  suflVring  or  even  to  save  life. 

BRITISH    MEDICAL    ASSOCIATION. 
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PROCEEDINGS     OF    SECTIONS. 


INTRODUCTION  TO  A  DISCUSSION  ON   THE 
PREVENTION  OF  PUERPERAL  FEVER. 

Head  in  the  Section  of  Ohstetrie  Medicine  at  the  Anmml  Meeting   of 
tlf-  British  Medical  Aasociaiion  held  at  Dublin,  August,  1S87.  '  '' 

By  W.  S.  PLA.YFAIR,  M.D.,  LL.D.,  F.K.C.P., 

Professor  of  Obstetric  Mejicine  .it  King's  College,  and  Physician  for  tlie  Di-seases 
of  Women  aud  Children  to  King's  College  Hospital. 


The  subject  which  I  have  the  honour  to  introduce  to  you  for  discus- 
sion cannot  fail,  I  think,  to  be  of  interest  to  all  on  whom  the  respon- 
sibility falls  of  attending  women  in  the  trying  time  of  labour.  Who 
that  has  undergone  the  distress  of  seeing  septicajoiia  develop  in  one  of 
his  patient.s,  and  who  has  had  to  suffer  the  terrible  anxiety  which 
every  such  case  involves,  will  hesitate  to  endorse  the  statement  that 
the  prevention  of  this  scourge  of  midwifery  practice  is  one  of  the  most 
important  duties  that  can  possibly  fall  to  his  lot.  It  will  be  out  of 
the  question  that  in  the  short  space  of  a  quarter  of  an  hour  allotted  to 
me  I  can  endeavour  to  do  more  than  lay  down  some  few  broad  general 
principles  that  should  guide  us.  To  enter  into  details  will  be  impos- 
sible ;  my  object  will  be  fully  gained  if  I  am  able  to  inaugurate  a  use- 
ful discussion  on  a  question  of  such  interest  to  us  all,  and  I  cannot 
doubt  that  much  information  of  value  will  be  elicited  from  a  com- 
parison of  the  opinions  and  practice  of  the  many  gentlemen  in  this 
room  who  are  qualified  to  speak  on  this  topic  with  authority.  I  am 
more  particularly  anxious  to-day  to  insist  on  the  prevention  of 
puerperal  disease  in  private  and  domiciliary  practice.  In  lying-in  hos- 
pitals, since  the  great  revolution  produced  by  the  general  recognition  of 
the  importance  of  antisepsis,  a  marvellous  change  has  been  effected. 
From  being  hotbeds  of  death  and  disease,  in  which  no  woman  could  be 
confined  without  running  a  serious  risk,  sometimes  hardly  less  grave 
than  that  of  a  capital  surgical  operation,  in  the  majority  of  well 
managed  lying-in  hospitals  a  woman  is  now  actually  as  safe,  if  not 
safer,  than  if  she  was  confined  in  a  largo  and  luxurious  private  house, 
with  nurse,  physician,  and  all  that  money  can  procure.  This  is  no 
exaggerated  statement.  Obstetric  literature  within  the  last  few  years 
teems  with  facts  and  statistics  proVlng  the  accuracy  of  what  I  have 
said. 

The  great  lying-in  institution  of  Dublin  is  a  case  in  point.  The 
statistics  of  similar  institutions  in  London,  Paris,  St.  Petersburg, 
and  every  large  Continental  city,  corroborate  it.  There  is  nothing  in 
the  history  of  medicine  more  remarkable  than  the  change  which  has 
come  over  the  working  of  these  public  institutions  since  Lister's  life- 
saving  principles  have  been  adopted.  There  the  battle  is  gained.  I 
doubt  if  such  a  thing  can  be  found  now  as  a  lying- in  hospital  in  which 
rigid  antisepsis  is  not  the  rule,  and  in  \vhip^  similar  good  reaults  have 
not  followed  its  introduction.  ■-  ■. 

Although  the  principle  is  universally  recognised,  and,  I  believe, 
everywhere  practised  in  public  institutions,  I  very  much  question  if 
even  yet  antiseptic  midwifery  is  at  all  in  general  use  in  private  prac- 
tice. It  is  my  lot,  as  of  other  con'-ultants,  often  to  see  cases  in  which 
septic  symptoms  have  developed,  and  very  seldom,  heretofore,  have  I 
found  that  the  practitioners  in  attendance  followed  any  of  the  anti- 
septic rules  which  are  now  so  universally  and  so  rigidly  enforced  in 
our  lying-in  hospitals.  Perhaps  in  the  near  future,  when  the  younger 
members  of  the  profession  enter  more  largely  into  woik,  it  will  be 
different;  but  with  the  bulk  of  men  now  in  practice  no  special  care 
is  taken. 

Yet,  if  the  work  of  public  charities  in  which  lying-in  women  are 
congregated — iu  which,  as  the  bitter  experience  of  the  past  so  fully 
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proves,  the  risk  of  ileveloping  puerperal  septicsemia.  is  so  enormous — 
can  bo  conducted  with  the  biill'aut  results  which  recent  statistics 
show,  a  firrliori,  in  civil  practice  similar  care  and  precaution — a 
matter  of  nc-  real  difficulty  to  practise — should  almost  wipe  this 
scourge  out  of  existence.  Surely  this  is  no  exaggeration,  when  we 
hear  of  such  an  experience  as  that  of  Fritsch — which  I  mention  by 
way  of  illustration  of  what  is  possible,  not  as  an  example  of  what 
should  be  done — who  daily  dressed  a  putrid  wound  in  the  person  of 
his  brother  for  a  whole  year,  and  at  the  same  time  daily  performed 
two  or  three  obstetric  operations,  and,  by  a  vigorous  antisepsis,  had 
not  a  single  case  of  septicemia  during  the  whole  time. 

To  show  how  simply  this  may  be  done,  and  to  elicit  your  views  on 
this  topic,  is  my  aim  to-day.  I  have  no  time  for  argument.  I  must 
perforce  be  brief,  and  therefore  must  content  myself  with  dogmatic 
statements  which  will,  I-  trust,  commend  themselves  to  your  ap- 
proval. 

In  the  first  place,  if  we  wish  to  prevent  puerperal  septicaimia,  wo 
must  have  an  intelligent  idea  of  what  it  is,  how  it  originates,  and 
how  it  maybe  convejed  to  the  patient.  Unless  we  ard  agreed  on 
these  points,  we  are  not  likely  to  come  to  any  definite  conclusion  of 
value.  I  take  it  to  be  now  almost  universally  admitted  that  puerperal 
septic£emia  is  practically  the  same  thing  as  surgical  septica;mia,  a 
disease  caused  by  poison  absorbed  through  the  genital  tract  into  the 
system  of  the  patient,  which  poison  may  either  originate  in  her  de 
novo  from  the  decomposition  of  some  of  the  organic  matters  resulting 
from  child-birth,  such  as  coagula,  lochial  discharge,  and  the  like,  or 
which  may  be  conveyed  to  the  patient  from  without  by  septic  matter 
being  brought  into  contact  with  her,  as  through  such  channels  as  foul 
sponges,  infected  hands  of  practiiontrs  or  nurses,  or  suspended  in  the 
atmosphere,  as  in  rooms  into  which  sewer  gas  finds  its  way.  This  I 
believe  to  be  as  short  a  summary  of  the  most  recent  theory  of  the  disease 
as  can  be  framed.  If  it  is  correct,  then  what  we  have  to  do  is  to  pre- 
vent the  poison  being  formed  in  the  patient,  or  being  conveyed  to  her  ; 
and,  in  addition,  we  have  to  manage  her  so  that  if  by  chance  the 
poison  is  brought  info  contact  with  her,  the  chances  of  absorption 
should  be  reduced  to  a  minimum.  Now  the  latter  indication  is  to  be 
secured  by  closing  as  much  as  possible  the  channels  through  which 
septic  matter  is  most  apt  to  bo  absorbed,  and  this  is.  to  be  done  by 
effecting  strong  and  permanent  contraction  of  the  uterus,  and  by  lessen- 
ing absorptive  surfaces  otl'ered  by  peiineaj  lacerations  and  the  like.  I 
have  reason  to  think  that  neithtrot  these  points  is  sufficiently  attended 
to  in  ordinary  practice.  How  customary  it  is  to  find  the  binder  hur- 
riedly applied  before  firm  and  continuous  contraction  is  secured,  the 
uterus  remaining  under  it,  large,  fldbby,  and  distended  with  clots, 
which  happily  are  generally  expelleJ  without  harm  by  severe  after- 
pains,  but  which  may,  and  often  do,  decompose  in  utcro,  and  set  up 
septic  mischief. 

That  it  often  does  arise  from  such  a  source  is  abundantly 
proved  by  the  far  from  uncoinmon  cases  in  which  a  single  thorough 
antiseptic  intra-uterine  iriigati'in  will  wash  away  the  foils  et  oriyo 
mail,  bring  down  the  temperature,  lower  the  pulse,  and  cut  short  the 
threatening  storm  which  had  already  set  in. 

The  practice  I  myself  follow  and  teach  to  lessen  danger  from  this 
source  is  never  to  remove  the  hand  from  the  uterus  for  at  least  twenty 
minutes  after  the  expulsion  of  the  placenta,  and  during  this  time  to 
keep  up  continuous,  but  not  rough,  friction  or  kneading,  so  as  to 
prevent  uterine  distension,  and  stimulate  the  muscular  fibres  to  con- 
tract. I  believe  it  also  to  bi  thoroughly  good  practice  to  administer  at 
this  time  a  large  dose  of  ergot,  or  of  some  of  its  preparations  ;  and  if 
contraction  after  this  is  not  good,  to  give  a  hypodermic  injection  of 
ergotine  or  ergotinine.  I  am  aware  that  bigh  aulhorities  object  to  the 
administration  of  ergot  as  a  routioe  practice  after  the  third  stage  of 
labour  is  completed.  Personally,  I  have  never  seen  any  harm  follow 
its  use,  and  as  persistent  tonic  muscular  action  is  what  we  now  desire, 
as  we  desire  intermittent  action  btfore  delivery,  and  as  the  property 
of  the  drug  is  certainly  to  favour  this,  I  have  never  been  able  to 
understand  why  it  should  not  be  administered. 

Next,  as  to  the  closure  of  la'-erations.  The  old  teaching  on  this 
point  certainly  has  been,  and  the  general  custom  certainly  is,  that 
perineal  lacerations,  unless  considerable,  and  extending  back  nearly  to 
the  sphincter,  or  through  it,  need  not  be  closed  by  sutures.  I  believe 
this  to  be  a  grave  mistake.  I  think  that  the  rule  should  be  absolute 
that  the  perineum  should  be  inspected  after  labour,  and  that  every 
tear,  more  than  a  slight  laceration  of  the  fourchette,  should  be  closed 
with  catgut  or  wire  suture,  a'ter  thorough  cleansing  with  perchloriJe 
of  mercury  solution,  and  subsprjuently  dusted  with  iodoform  night 
and  morning.  By  this  any  chance  of  absorption  through  the  bared 
perineal  surfaces  is  avoided,  and  complete  healing  is  ensured. 

The  most  important  point,  however,  to  be  considered,  is  the  anti- 


septic procautions  by  which  we  are  to  prevent  contagion  from  without 
being  brought  into  contact  with  the  patient.'  Here,  indeed,  is  the 
very  essence  of  the  whole  matter,  for  I  have  no  doubt  in  my  own 
mind  that  the  vast  majority  of  cases  of  puerperal  septicaemia  arise  from 
poison  conveyed  directly  to  the  patient  from  some  preventable  acci- 
dent. It  is  not  a  pleasant  reflection  this  to  any  medical  man,  but 
the  more  thoroughly  we  look  unpleasmt  facts  in  the  face,  the  better 
shall  we  be  able  to  deal  with  them.  Nothing  is  to  be  gained  by  the 
ostrich-like  policy  of  supposing  wo  can  alter  facts  by  denying  them. 
Now,  as  to  the  medical  man,  is  it  not  the  case  that  the  nature  of  his 
work  of  necessity  brings  him  perpetually  into  contact  with  septic 
matter?  If  he  is  in  general  practice,  he  cannot  avoid  perpetually 
handling  all  sorts  of  cases,  dressing  wounds  secreting  pus,  and  the 
like.  There  is  no  possibility  of  getting  out  of  it — it  is  his  daily 
work,  and  what  he  has  to  do  is  to  recognise  the  risk,  and  take  the 
precautions  happily  at  our  disposal  to  reduce  the  risk  to  a  minimum, 
or  annihilate  it  altogether.  The  patients  of  the  man  who  sees  and 
acknowledges  the  danger  I  honestly  believe  to  be  safe.  The  special 
obstetrician,  if  he  has  much  gynecological  woik,  is  in  a  worse  case 
still.  He  has  in  constant  vaginal  examinations  perpetually  to  imbue 
his  fingers  in  discharges  which  may  be  of  the  utmost  possible  viru- 
lence, such  as  of  uterine  carcinoma.  How  many  of  us  practising  in 
this  ;vay  have  escaped  without  infecting  ourselves  through  punctured 
wounds  on  our  fingers.  Very  few,  I  imagine  ;  and  if  we  thus  infect 
ourselves,  a  fortiori  may  we  not  iufect  others  ? 

If  I  dwell  on  unpleasant  topics  such  as  these,  my  only  object  is  to 
secure  a  thorough  appreciation  of  their  danger  and  its  avoidance.  But 
it  would  be  most  unjust  to  assume  that  the  hands  of  the  medical  man 
are  the  only,  or  even  the  most  common,  source  of  danger.  I  honestly 
believe  that  many  and  manv  a  case  of  septicemia  has  originated  in 
the  nurse.  It  may  be  that  the  medical  man  is  brought  more  in  con- 
tact with  infective  material,  but  he  may  be  trusted  at  least  to  do  his 
best  to  avoid  the  danger  when  he  realises  it,  and,  moreover,  he  is 
only  in  actual  contact  with  the  genital  tract  at  the  time  of  labour. 
The  nurse,  however,  is  constantly  handling  the  genitals  at  all  hours 
for  many  days  in  succession.  Moreover,  it  is  unfortunately  the  case 
that  many  of  the  older  class  of  nurses  persistently  set  themselves 
against  antiseptic  precautions  as  "new  fangled  fads  which  they  don't 
hold  with,"  If  they  are  positively  ordered  to  carry  them  out,  they 
are  apt  to  do  so  in  the  most  perfunctory  way.  The  tips  of  the  fingers 
are  just  dipped  in  the  antiseptic  lotion.  A  sponge  is  used  for  wiping 
the  genitals,  and  is  put  away  unwashed,  or  most  imperfectly  washed, 
on  a  hot  summer's  day.  Quite  lately  I  had  occasion  to  use  a  catheter, 
and  not  having  one,  the  nurse  produced  one  belonging  to  her.  I 
pushed  out  of  the  eye  a  decomposing  blood  clot,  which  had  been  lying 
there  for  days  or  weeks.  Again,  not  long  since,  I  saw  a  most  intense 
case  of  septiciemia  ;  the  nurse  assured  me  that  she  had  been  most 
careful,  and  yet  I  found  an  under  sheet  unchanged  for  four  days 
saturated  with  decomposing  lochia,  on  which  the  patient  was  lying. 
In  a  hundred  unsuspected  ways  such  as  these,  quite  beyond  the  con- 
trol of  the  medical  man,  death  may  be  conveyed  to  the  patient. 

If,  however,  eflicient  antisepsis  is  to  be  carried  out,  the  rules  must 
be  such  as  the  nurse  can  understand,  and  such  as  are  not  too  compli- 
cated and  troublesome  to  put  into  execution.  I  have  here  some  cards 
which  I  have  had  printed  for  the  use  of  my  own  nurses,  and  the  rules 
they  inculcate  are  quite  easily  attended  to,  and  give  so  little  trouble 
that  I  have  never  found  any  serious  objection  made  to  them.  They  are 
legibly  printed,  as  you  will  observe,  on  a  stout  card,  which  can  be 
placed  on  the  chimney-piece,  one  of  which  I  give  to  every  nurse  in 
attendance  on  cases  under  my  charge. 

ANTISEPTia.^ULES   FOB   MONTHLY   NUESES. 

1.  Two  bottles  are  supplied  to  each  patient ;  one  contains  a  solution 
of  perchloride  of  mercury,  of  the  strength  of  one  part  to  one  thousand 
of  water,  tinted  with  litmus  (called  the  1  in  1,000  solution),  the  other 
carbolistd  oil  (1  in  8). 

2.  A  small  basin  containing  the  1  in  1,000  solution  must  always 
stand  by  the  bedside  of  the  patient,  and  the  nurse  must  thoroughly 
rinse  her  hands  in  it  every  time  she  touches  the  patient  in  the  neigh- 
bourhood of  the  ganital  organs,  for  washing  or  any  other  purpose 
whatsoever,  before  or  d'lring  labour,  or  for  a  week  after  delivery. 

3.  All  sponges,  vaginal  and  rectal  pipes,  catheters,  etc.,  must  be 
difiped  in  the  1  in  1,000  solution  before  being  used.  _  The  surfaces  of 
slippers,  bed-pans,  etc.,  should  also  be  sponged  with  it. 

4.  Vaginal  "pipes,  enema  tubes,  catheters,  etc.,  should  he  smeand 
with  *bc  caib'lised  oil  before  use. 

5.  Unless  express  directions  are  given  to  the  contrary,  the  vagina 
should  be  syringed  twice  daily  after  delivery  with  warm  water,  with 
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a  sufficient  (juantity  of  Condy'a  fluid  dropped  into  it  to  give  it  a  pale 
pink  colour. 

6.  AU  soiled  linen,  diapers,  etc.,  should  be  immediately  removed 
from  the  bedroom. 

KB  — These  rules  are  for  the  purpose  of  protecting  the  patient  from 
the  risk  arising  from  accidental  contamination  of  the  hands,  sponges, 
etc.  It  is,  therefore,  hoped  that  they  wUl  be  faithfully  and  minutely 
adhered  to. 

Now  there  is  nothing  complex,  I  think,  in  this  ;  nothing  that  any 
nurse  of  the  most  ordinary  intelligence  should  find  it  difficult  to  carry 
out.  The  details  may,  of  course,  be  varied  considerably  as  to  the 
form  of  antiseptic  employed,  and  the  like.  It  is  the  principle  of 
antisepsis,  more  than  the  "details,  which  it  is  important  to  recognise. 
Personally,  I  prefer  the  perchloride  of  mercury  to  any  other  antiseptic, 
not  only  because  of  its  acknowledged  potency,  but  because  of  its  being 
bland  and  unirritating  to  the  skin,  and  capable  of  being  carried  in  a 
concentrated  form  in  the  obstetric  bag,  so  that  the  antiseptic  lotion 
can  readily  be  made  at  a  moment's  notice.  I  find  that  nurses  will 
not  use  a  carbolic  lotion,  or  use  it  most  inefficiently,  because  of  its 
tendency  to  chap  and  roughen  the  hands,  while  I  have  never  known 
them  to  object  to  the  mercurial  solution.  It  will  be  observed  that  I 
do  not  recommend  it  for  vaginal  injections  after  labour,  because  of  a 
few  cases  of  mercurial  poisoning  that  have  been  reported  to  follow  its 
use  in  this  way. 

There  are,  in  addition,  a  few  precautions  to  be  used  during  the 
labour  which  the  practitioner  should  himself  see  to. 

1.  Before  making  any  examination,  or  using  the  antiseptic  lotion, 
he  should  thoroughly  cleanse  his  hands  with  soap  and  water,  being 
specially  careful  as  to  his  nails,  about  and  under  which  septic  matter 
may  easily  lurk. 

2.  At  an  early  stage  of  the  labour  the  vagina  should  once  be 
thoroughly  syringed  with  the  antiseptic  lotion,  and  the  vulva  sponged 
with  it.  ^     ^ 

3.  When  the  head  is  distending  the  perineum  the  external  genitals 
should  again  be  sponged  with  the  lotion. 

4.  Cold  cream,  lard,  etc.,  should  not  be  used  for  lubricating  the 
fingers,  and  carbolised  oil  or  vaseline  should  be  employed. 

5.  _  When  possible,  sanitary  towels  should  be  used  to  receive  the 
lochial  discharges  in  preference  to  diapers,  as  they  may  be  burned 
when  soiled.  All  risk  from  imperfectly  cleansed  diapers  is  thus  avoided. 

I  do  not  think  that  these  suggestions  impose  on  the  practitioner  a 
burden  grievous  to  be  borne,  or  call  upon  him  to  do  anything  which, 
having  the  interest  of  the  patient  at  heart,  he  should  for  a  moment 
hesitate  about. 

There  are  many  other  points  on  which  I  might  have  dwelt  had 
time  allowed.  One,  which  seems  to  me  particularly  important,  is  the 
duty  of  satisfying  ourselves  of  the  sanitary  condition  of  the  house  in 
which  our  patient  is  to  be.  It  is  but  seldom,  however,  that  we  are 
asked  for  an  opinion  on  this  point,  and  I  wish  that  it  were  otherwise. 
Unfortunately,  the  public  believes  that  it  is  the  duty  of  the  profession 
to  cure  the  disease  when  it  arises,  not  to  prevent  it.  Meddling  with 
such  matters  beforehand  would  too  often  bo  considered  an  unjustifiable 
interference.  I  have  recently  dwelt  at  some  length  elsewhere  on  this 
topic,  and  here  I  can  only  refer  to  it  in  passing,  being  fully  con- 
vinced that  if  a  careful  sanitary  inspection  were  instituted  before  par- 
turition, a  great  step  would  be  taken  towards  attaining  the  object  of 
this  paper,  "the  prevention  of  puerperal  fever." 


ON  THE  CAUSES,  INTERNAL  AND  EXTERNAL,  OF 
PUERPERAL  FEVER. 

&ad  in  the  Section  of  Obstetric  Medicine  at  the  Annual  Meeting  of  the 
British  Medical  Association  held  at  Dublin,  August,  1SS7. 

By  ROBERT  BARNES,  M.D.,  F.R.CR, 

CoTisnlting  Obstetric  Physician,  St.  George's  Hospital. 


The  theme  before  the  section  is  the  Prevention  of  Puerperal  Fever. 
A  clear  understanding  of  the  nature  and  causes  of  puerperal  fever  is 
the  logical  antecedent  of  a  rational  system  of  prevention.  This  does 
not  indeed  exclude  the  possibility  of  drawing  valuable  aid  from  purely 
empirical  experience.  There  arises  at  the  very  threshold  a  question 
which  requires  to  be  solved  before  we  can  profitably  discuss  causes. 
What  is  puerperal  fever  ?  What  are  its  factors  or  constituents  ?  Not 
to_  enter  minutely  into  the  discussion  of  the  variors  theories  pre- 
vailing as  to  the  nature  of  puerperal  fever,  I  will  at  once  state 
briefly  some  facts  and  arguments  which  lie   at  the  very  root  of  the 


jubject,  and  which  prove  that  fever  in  a  puerperal  woman  is  a  com- 
plex condition  which  several  factors  concur  in  creating. 

There  is  not  one  cause,  but  a  plexus  of  causes.  Failure  to  appre- 
hend this  truth  is  especially  conspicuous  in  the  German  school,  and 
it  finds  favour  in  the  purely  surgical  mind,  generally  imperfectly  in- 
formed as  to  obstetric  knowledge.  By  a  short  and  arbitrary  process 
of  synthesis,  this  school  has  formulated  the  dogma  that  puerperal 
fever  is  puerperal  septicaemia,  the  result  of  septic  infection  from  the 
genital  canal,  thus  overlooking  important  constituent  factors.  The 
right  method  begins  with  careful  analysis,  so  as  to  find  out  and  give 
due  weight  to  all  the  constituent  factors  ;  and  when  these  are  as  far 
as  possible  determined,  to  proceed  to  synthesis. 

Starting  from  the  state  of  gestation,  we  find  it  specially  marked  by 
exalted  nervous  and  vascular  tension.  An  active  process  of  building 
up  is  going  on.  The  volume  of  blood  is  increased,  its  quality  is 
altered ;  there  is  increase  of  water,  diminution  of  red  globules, 
sometimes  increase  of  white  globules  ;  fibrin  diminishes  at  first,  then 
increases  in  a  marked  manner  in  the  latter  months.  There  is,  in 
short,  relative  ansemia.  Frequently,  moreover,  the  blood  of  the 
gravida  is  altered  not  only  in  the  relative  proportion  of  its  normal 
constituents,  but  abnormal  ingredients,  the  results  of  overstrained 
physiological  act'on  invade  it.  Thus  we  find  sugar,  urea,  bile-ele- 
ments ;  that  is,  the  blood  is  overcharged  with  excrementitious  stufl'. 
Puerpery  then  starts  under  a  peculiar  blood-constitution  derived  from 
gestation. 

Such  is  the  situation  when  labour  sets  in.  And  labour  brings  a 
new  contingent  of  trouble.  The  supreme  effort  of  parturition  puts  to 
the  test  every  tisane,  every  function.  A  result  of  severe  and  un- 
wonted muscular  energy  is  shown  by  Helmholtz,  Brown-Sequard, 
and  Ludwig,  to  be  a  decided  change  in  the  structure  of  the  muscles 
themselves.  Urea,  carbonic  acid,  and  water  are  copiously  discharged. 
Dubois- Reymond  showed  that  the  muscular  juice,  which  so  long  as 
the  muscles  are  quiescent,  possesses  a  neutral  character,  or  a  faintly 
alkaline  reaction,  becomes  after  violent  exertion,  decidedly  acid.  Lactic 
acid  thus  formed  gets  into  the  blood. 

The  nervous  system  also  suffers.  Bence-Jones  showed  that  phos- 
phates are  discharged  in  abundance  after  great  mental  exertion. 
Gairgeo  says  (1S62)  that  cadaveric  venom  and  animal  poisons  of  unde- 
termined nature  may  be  developed  spontaneously  in  health  or  disease. 
He  is  inclined  to  regard  as  the  same  deleterious  principle,  developed 
in  an  infuriated  and  over-driven  ox,  or  a  passionate  woman,  the 
cadaveric  venom  of  the  human  subject ;  or  that  of  human  beings  or 
animals  suffering  many  hours  in  labour,  or  from  parturient  fever. 

Thus  we  have  two  combined  sources  of  altered  blood — (1)  that  de- 
rived from  gestation,  (2)  that  arising  during  labour.  3.  To  these  we 
have  to  add  a  third,  that  arising  from  the  disintegration  of  the  now 
superfluous  tissues  built  up  during  gestation.  Labour  completed, 
there  is  started  a  process  the  very  reverse  of  that  which  prevails  in 
the  gravida.  The  high  vascular  tension  subsides  ;  the  tide  turns  ;  the 
blood  is  invaded  by  waste  stuff  which  has  to  be  cast  out  from  the 
body.  This  is  done  mainly  by  the  excreting  glands  ;  liver,  kidneys, 
skin,  intestines,  lungs,  are  all  called  upon  for  active  work.  They  must 
discharge  the  waste  stuff  as  fast  as  it  is  received  into  the  circulation. 
If  this  waste  stuff  be  not  duly  excreted,  it  accumulates  and  acts  as 
a  fever-causing  poison.  Many  cases  of  thrombosis  and  phlegmasia 
dolens  are  mainly  the  expression  of  the  loss  of  balance  between  the 
processes  of  disintegration  and  elimination. 

This  is  the  simplest,  the  fundamental  form  of  puerperal  fever,  but 
it  is  a  compound  of  three  forms  of  altered  blood  :  1,  the  blood  of  the 
gravida  ;  2,  the  bloc  d  of  the  parturient ;  3,  the  blood  of  the  puerpera. 
This  is  purely  autogenetic  ;  1  call  it  endosepsis.  The  conditions  arise 
entirely  within  the  patient's  system. 

Then  we  find  another  group  of  conditions  that  disturb  the  orderly 
course  of  puerpery.  These  are  influences  that  retard  secretion  and 
excretion,  as  chills,  malarious  conditions,  errors  of  diet,  amongst 
which  insufficient  diet  is  one,  bad  hygienic  surroundings,  emotions  ; 
and  still  we  have  to  deal  with  autogenetic  fever  strictly.  There  is 
no  imbibed  poison  from  without. 

Then  we  come  to  cases  of  another  order,  and  we  find  noxious  matter, 
not  strictly  formed  in  the  body,  but  still  manufactured  by  the 
patient.  These  are  :  foul  stuff  from  retention  of  the  placenta,  clots 
or  lochia  in  the  uterus,  the  absorption  of  cadaveric  matter  from  carry- 
ing a  dead  child,  the  poison  from  necrosis  resulting  from  necrosis  of 
tissue  from  long  pressure  under  protracted  labour  or  instruments  ;  the 
poison  from  the  crushing  or  necrosis  of  tumours  in  the  uterus,  or  from 
diseased  placenta ;  from  decomposition  of  thrombi  in  the  uterine 
sinuses. 

Another  group  of  causes  will  be  found  in  the  stasis  and  conges- 
tions   caused   by   pregnancy.      The    strumous    diathesis    and    other 


Nov.  12,  1887.] 


THE  BBITISH  MEDIOAL  JOURNAL. 


loa? 


TKe  Mean  Maximum  and  Minimum  Temperature,  Mean  Temperature,  Deic-point,  Daihj  Range,  Belativc  JSumiditu,  and  Rainfall  in  London, 
(■  ■"■  "■"         '  '  calculated  on  the  Thirty  Years  from  1845  to  1874.  \ 


"MEAN    MAXIMUM 

+0°  "    ''  - 

-  MEAN  TEMPERATURE 


esaflSilHHBmiBBHBHHnifiBESBSII 


-^ _IBB—li^— ■■■■—— ———■■■■gJIBHBBBBBBBHM 

inn!HniqgnSSigi§iBBS5SSB!B!SSBiP^^iH^'i!^^' 


■ — ^Sss^ssss=Mb^s=§™ssss~— — ' 


•MEAN  DAILY  RANGE 


S^^S== 


S==g   E=      =»SS™"~^SSS| 


Tlu  Mean  Maximum  and  Minimuia   'ftiiijjcratiire,  Mean  'Temperature,  Dew-point,  Daily  Rancje,  lielalivc  Uurnidilij,  and  Rainfall  in  London 

calculated  on  the  Ten  Years  1875-84. 


103B 


TBE.Bll^TISB^  MSmOMiJOnRSrAZ. 


[Nov.  12,  1887. 


DiaOis  frmn  Scarlatina  for  all  Ages,  and  both  Sexes,  Thirty  }'eors,|1845-74. 


-lUirraf.  , 


Death's  from  Fevers  for  all  Ages,  and  both  Sexes,  Thirty  Years,  1845-74. 


FEB''         MARCH        APRIL       .MAY  JUNE  JULY        AUC'-f         'SEP' 


OCT"  .      NOVO 


MEAN      LINE 


jMiliiip'F™" 


MEAN      LINE 


—  30     PER  CENl 


Deaths  from  Erysipelas  for  all  Ages,  and  both  Sexes,  Thirty  Years,  1845-74. 


JULY        AUG'  5E,P"  OCT"  NOV »   ,       0  EC 


*0     PER    CENT  _]_  _IT'  'Z.  '    J_ 
^o  ■J  II"       "         1* 


IHiiliiii 


MEAN       LINE 


15551315 


MEAN    LINE 


!     I    t""!    — +0     PERCENT 


Deaths  from  Puerperal  Fever  or  Metria  for  all  Ages,  Twenty-seven  Years,  1848-74  (adjusted). 


+  50     PER    C  ENT 


MEAN       LINE 


JANV      IfEB'I     march:    I  APRIL     |,MAY      |      JUNE       |    JULY     [aUC     j      SEP"       |   OCT"  ;]    NOV       -    DEC" 

uE  ssiMjJorsrs'f 


vmrwwm 


warn 


+   50 

PER  CENT 

40 

30 

SO 

10 

MEAN 

LINE 

dyscrasiae  eBpecially  predispose.  A  most  powerful  predisposing  cause 
is  hasmorrliage.  It'  this  exceed  in  a  marked  degree  the  physiological 
amount,  the  activity  of  absorption  is  enormously  increased,  and 
noxious  matter  in  the  tissues  or  in  the  parturient  canal  is  more  sure 
to  be  sucked  in.  Sometimes,  associated  or  not  with  hiemorrhage,  is  a 
relaxed  state  of  the  uterus. 

Now,  under  these  conditions,  fever  may  arise  without  the  necessity  of 
invoking  any  external  poison,  schyzomycetes,  bacteria,  or  other.  The 
fever  is  still  autogenetic  ;  but  it  differs  from  simple  endosepsis,  inas- 
much as  the  patient  absorbs  poison  of  her  own  making.  So  we  may 
call  this  autosepsis.  This  includes  some  of  the  cases  described  as 
septicaemia,  saprajmia,  putrid  fever.  And  now  we  are  brought  to  a 
new  and  altogether  external  order  of  fever-exciting  causes.  Empoison- 
ment  may  come  from  foreign  sources.  Amongst  these  are  poison-stuff 
directly  inoculated  by  the  medical  man  or  nurse,  by  linen,  or  other  ex- 
ternal media.  Amongst  these  are  the  cadaveric  poison  and  the  poisons 
of  the  so-called  zymotics,  as  scarlatina,  diphtheria,  measles,  typhoid  or 
variola,  or  erysipelas.  This  is  exosepsis,  the  more  strictly  hetero- 
genetic  form.  The  speciQo  zymotic  poison  received  and  developed  in 
the  special  nursery -ground  of  the  puerperal  blood  is  modified  under 
special  influences.  It  undergoes  what  may  bo  regarded  as  a  form  of 
metabolism. 

Here  I  must  interpose  a  caution  not  to  accept  the  conclusion  that 
in  every  case  of  fever  following  touch   by  fingers  that  have  been  re- 
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cently  exposed  to  cadaveric  contamination  the  poison  is  purely  cada- 
veric or  necrotic.  The  subject  may  have  died  of  scarlatina,  and  the 
poison  carried  may  be  scarlatinal.  Of  this  fact  I  have  verified  the 
clearest  evidence. 

After  this  preliminary  survey  of  the  conditions  which  constitute 
puerperal  fevers  and  the  factors  which  produce  them,  we  may  hope  to 
meet  those  conditions  with  more  or  less  success.  I  will  at  once  dispose 
of  the  main  order  of  heterogenctic  cases ;  those  which  have  for  an 
essential  cause  the  inoculation  of  a  foreign  poison,  as  the  cadaveric  or 
the  zymotic.  Protection  from  these  poisons  falls  within  the  domain  of 
general  medicine  or  hygiene. 

We  must  especially  remember  that  the  system  of  the  puerpera  in 
which  the  absorptive  or  receptive  energy,  we  might  say  the  thirst  for 
foreign  matter,  is  intensified,  renders  her  peculiarly  open  to  the  in- 
vasion of  zymotic  or  other  external  poisons  ;  and  that  when  such 
poison  has  effected  an  entry,  it  is  apt  to  work  with  peculiar  virulence 
in  the  favourable  culture-ground  of  blood  charged  with  excrementitious 
matter,  and  soon  further  deteriorated  by  the  interruption  of  the  pro- 
cess of  excretion  and  healthy  nutrition. 

The  blood  of  the  puerpera,  in  addition  to  the  characters  noted  as  de- 
rived from  gestation  and  labour,  has  been  shown  by  Ketzius  to  contain 
a  superabundance  of  fat-globules,  the  product  of  the  fatty  metamor- 
phosis of  uterine  tissue. 

The  tables  consist  of  two  series.     The  first  is  taken  from  Buohan's 
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memoir  in  the  Royal  Meteorological  Transactions.  These  tables  show — 
'So.  1,  the  general  temperature  and  rainfaU  for  thirty  years,  1845- 
1874  ;  No.  2,  the  deaths  from  scarlatina,  fevers,  erysipelas,  and  puer- 
peral fevers  for  the  same  thirty  years  ;  No.  3,  the  total  births  and 
deaths  for  the  same  thirty  years. 

The  second  series  I  have  had  constructed  on  the  same  plan  as  Dr. 
Buchan's.  It  continues  the  history  for  the  ten  years  1875-84.  In 
the  tables  the  months  and  weeks  of  each  year  are  cast  together,  so 
that  January  represents  the  sum  of  thirty  Januaries,  and  each  month 
is  subdivided  into  weeks,  so  that  we  have  thirty  corresponding  weeks. 
In  the  second  series  we  get  the  curves  of  the  following  ten  years.  The 
comparison  is  of  special  interest,  as  tho  separate  history  of  ten  years  can 
be  studied  in  parallel  with  the  history  of  the  preceding  thirty  years. 
The  general  similarity  of  the  curves  is  remarkable.  It  affords  strong 
evidence  of  the  uniform  prevalence  of  like  causes. 

The  next  order  of  causes  —those  depending  upon  bad  sanitary  con- 
ditions— have  naturally  attracted  anxious  attention.  I  will  not  even 
suggest  that  they  have  attracted  an  undue  share  of  attention.  They 
are  of  such  serious  importance^they  strike  the  physiciau  so 
forcibly  that  he  is  apt  to  be  engrossed  by  them,  and  thus  to  ueglect 
or  underrate  other  conditions,  some  intimately  associated  with  what 
are  commonly  regarded  as  bad  sanitary  conditions,  but  which  may 
exercise  ;ii  iadepcndeut  morbific  influ',-uce.     I  will,  therefore,  under 


the  conviction  that  these  causes  wUl  be  dwelt  upon  by  others,  make 
only  a  few  observations  in  this  connection. 

The  tables  exhibited,  showing  the  relations  of  seasons  and  atmo- 
spheric conditions  to  fevers,  puerperal  and  other,  illustrate  a  law 
which  has  been  widely  recognised — that  zymotics  are  most  fatal  in  the 
winter.  This,  I  believe,  is  true  all  over  the  world.  Not  to  antici- 
pate what  I  shall  have  to  say  more  especially  upon  this  relation,  I 
wUl  now  advert  to  one  point  in  connection.  The  puerpera  is  almost 
necessarily  kept  in  one  room.  That  room— I  am  speaking  more  par- 
ticularly of  the  easier  classes — is  generally  on  the  second  or  third 
floor.  A  fire  is  commonly  kept  burning  night  and  day.  The  windows 
are  commonly  kept  closed,  the  lying-iu  room  is,  therefore,  the 
warmest  room  in  the  house.  The  fire  acts  as  an  exhausting  apparatus, 
attracting  air  from  the  lower  parts  of  the  house,  where  the  drains  and 
water-closets  are  placed.  Nor  is  this  all.  If  the  house  be  built  upon 
clay,  surrounded  by  grass,  as  is  the  case  with  many  country  houses 
where  the  soil  is  damp,  and  perhaps  contaminated  with  decomposing 
matter  as  manure,  or  ditches  of  foul  water-courses  or  cesspools,  nothing 
is  so  likely  to  occur  as  percolation  to  the  basement  of  the  house  ;  this 
is  seen  in  the  damp  cellars.  Now  this  damp,  charged,  it  may  be,  with 
filth,  but  noxious  in  any  case,  i .  ture  lo  be  sucked  up  into  the 
house,  and  seeks  by  preference  the  warmest  spot,  which  acts  as  a  rola-. 
tive  vacuum.     This  is  the  lying- 'u  room.     This  source  of  danger,  it 


f6io 


TEE  BRITISH  MEDICAL  JOURNAL. 


[Not.  iJ,  18&7. 


LONDON. 


Bi7(hs  and  Deaths  0/  both  Sexes  at  all  Ages,  amd,  framMaU  Causes,  for  Thirty  Ifiiari,  J846-1874. 


will  be  observed,  is  quite  distinct  from  the  ordinary  drains  or  sewerage 
of  the  house.  Either  naay  act  alone  ;  they  may  also  act  together,  in- 
tensifying the  danger. 

The  damp  foul  air  thus  drawn  into  the  lying-in  room  may  be  con- 
taminated with  specific  poisons,  as  of  typhoid,  scarlatina,  or  erysi- 
pelas ;  but  this  contamination  is  not  necessary  to  work  mischief  in  the 
puerpera.  This  evil — that  the  lying-in  room  is  supplied  mainly  with 
air  drawn  from  the  lower  regions  of  the  house — so  active  in  winter, 
need  hardly  be  felt  in  summer.  Under  proper  care,  fresh  air  is 
brought  directly  from  outside  through  open  windows,  and  pressure 
then  tells  against  the  up-current  from  the  basement  of  the  house. 
Pure  air  is  gained  ;  foul  air  is  repelled. 

During  the  past  winter — an  unusually  inclement  one,  as  we  all 
know — 1  have  been  called  to  see  an  unusual  number  of  cases  of  childbed 
fever,  not  alone  in  London,  but  in  the  suburbs  and  in  the  country. 
The  residences  of  some  were  regarded  as  models  of  effective  fanitation 
— according  to  the  builders,  at  least.  I  rarely  faUed  to  discover  an 
efficient  cause  of  the  evil. 

Sewage-gas,  if  not  carrying  zymotic  germs,  may  cause  fever ;  but 
the  supply  of  poison  must  be  kept  up.  Hence  the  efficacy  of  moving 
the  patient  out  of  its  continuous  influence. 

I  will  not  dwell  on  this  part  of  the  subject  further  than  to  enforce 
most  emphatically  the  old  rule  to  move  the  patient,  if  not  from  the 
house,  at  any  rate  to  another  room  ;  and  the  rule  should  be  to  move 
her  to  the  drawing-room  floor.  This  is  generally  the  healthiest,  the 
most  airy,  and  is  below  the  upper  water-closets,  which  naturally  act 
more  or  less  as  the  escape  or  discharge  points  of  the  house-drains, 
unless  provision  is  made  for  a  distinct  ventilating  shaft  carried  out- 
side the  house.     It  should  never  be  forgotten  that   sewage-gas,  by 


difl'usion  or  pressure,  will  easily  traverse  a  stratum  of  water  such  as 
that  kept  in  the  pan  of  a  closet.  If  the  pressure  be  diverted  to  a 
special  shaft,  this  source  of  danger  is  lessened. 

The  late  Dr.  Jewel,  whose  name  will  not,  I  am  afraid,  be  familiar 
now,  used  to  enforce  converting  the  best  drawing-room  into  the  lying- 
in  room.  I  have  never  forgotten  his  teaching,  and  have  often  turned 
it  to  profitable  account. 

And  now,  having  eliminated  the  cadaveric,  the  zymotic,  the  sewage 
poisons  which  may  invade  the  puerpera  from  without,  we  may  briefly 
advert  to  the  self  empoisonment  from  the  absorption  of  foul  stuff 
generated  in  the  patient's  genital  tract.  The  direct  clinical  means  of 
counteracting  this  danger  consist  in  two  principal  measures  :  the  first 
is  to  close  the  gates  against  the  entry  of  the  enemy.  The  main  factor 
in  this  defensive  action  is  to  secure  full  contraction  of  the  uterus. 
This  is  done  by  the  use  of  a  firm  binder  to  compress  the  abdominal 
walls,  and  thus  to  stimulate  tlje  uterus  to  contract,  and  to  prevent  the 
suction-action  of  the  abdomen — a  very  powerful  factor  for  evil  if  the 
abdomen  is  lax.  The  nest  step  is  to  give  ecbolics,  as  quinine,  cinna- 
mon, nux  vomica,  ergot,  and  digitalis.  Some  combination  of  these 
medicines  should  be  given  after  every  labour.  The  third  indication 
is  to  eject  the  enemy  or  to  prevent  its  gathering  force,  by  washing  out 
the  uterus.  This  is  well  understood  ;  but  I  think  it  is  too  indiscri- 
minately and  too  persistently  used.  Unless  there  be  excessive  and 
oflensive  discharges,  or  some  sign  of  absorption,  as  rise  of  temperature 
or  shivering,  whether  the  uterus  he  contracted  or  not,  it  is  unnecessary 
and  may  be  injurious  to  persevere  in  injecting  the  cavity  of  the  uterus. 
The  fluid  I  prefer  is  a  solution  of  corrosive  sublimate  (1  in  3,000). 
Even  this  I  have  known  to  be  followed  by  the  characteristic  blue  line 
on  the  gums.     There  maybe  good  in  this.     It  is  proof  that  the  remedy 


Nov.  12,  1887.] 


THE  BRITISH  MEDICAL  JOURNAL. 


1041 


LONDON. 


Births  ani  Deaths  ot  both  Sexes,  at  a'l  A.jes,  and/rom  all  Causes,  /or  Ten  Years,  1875-81. 


WEEKLY.  •''"*^        •■' 

IIRTHS  OR  DEATHS   ilsUU  Tie 


FtBV         MARCH-:      APRIL 


JULY        AUC  '■■ 


.3  whs  IS  17  .8.9  20  S 


M«S«k?MN50  5.  5!  BIRTHS  OR  DEATHS 


2300  — ^ 

2250     ■ 

t\%r\    '■             U  — 

%a3  been  absorbed,  and  is  chasing  the  animal  poison  through  the  circu- 
lation, Uterine  irrigation  is  especially  valuable  in  the  autogenetic 
forms,  in  which  noxious  matter  is  taken  up  from  the  genital  tract.  It 
is  not  frequently  necessary  in  the  heterogenetic  or  zymotic  forms. 

And  now  we  are  brought  back  to  our  point  of  departure  :  the  puer- 
peral state,  and  the  strictly  inherent  factors  which  may  of  themselves 
lead  to  the  development  of  fever  ;  and  which  supply  the  nidus  and 
pabulum  of  fever  arising  from  whatever  other  source. 

In  most  cases  we  must  accept  the  puerpera  as  we  find  her.  At  most 
we  have  the  opportunity  of  ordering  the  course  of  labour,  and  thus  of 
lessening  the  inlluence  of  some  iujurious  factors.  But  we  must  ascend 
beyond  this.  We  must  have  a  healthy  constitution  and  favourable 
external  conditions  to  carry  a  woman  unscathed  through  the  perils  of 
•child-bearing.  Exercise  in  the  open  air,  good  food,  and  proper  hyf;ienic 
surroundings  during  gestation  may  materially  lessen  the  danger  of 
fever  in  childbed.  Of  these,  free  exercise  is  not  the  least  important. 
Why  is  it  that  women  of  the  labouring  classes  so  commonly  go  through 
child-bearing  more  safely  than  their  pampered  and  delicate  sisters  ? 
It  is  because  their  physical  organs  are  in  better  working  order,  and  are 
not  subjugated  and  enfeebled  by  the  excessive  cultivation  of  the  emo- 
dional  and  intellectual  elements  ! 

This  implies  a  more  vigorous  development  of  muscle  and  lung- 
power.  Hence  the  work  of  parturition  is  more  easily  accomplished, 
whereas  the  daughter  of  luxury  rarely  knows  a  day's  hard  work  until 
she  falls  into  labour.  It  also  implies  a  fall  development  of  the  secret- 
<iag  and  excreting  glandular  system.  This  means  efficient  liver,  kid- 
«eys,  skin,  ready  for  active  work  when  suddenly  called  upon.  We  see 
na  illustration  of  this  in  the  condition  of  the  breasts.     These  organs 


are  essentially  skin-glands.  It  is  superfiu.jus  to  dwell  upon  the  im- 
portance of  the  action  of  these  glands  in  completing  the  parturient 
process.  If  they  act  well,  the  uterus  commonly  contracts  well.  The 
due  secretion  of  milk  is  an  important  factor  in  diverting  the  blood- 
current  from  the  pelvis,  and  in  disposing  of  the  waste-products  of  in- 
volution. 

Milk  is  both  a  secretion  and  an  ex'^retion.  It  is  a  metabolic  pro- 
duct. Lactation  is  evidence  of  general  glandular  capacity.  Failure  to 
make  milk  is  presumptive  evidence  of  glandular  incapacity.  When 
fever  is  started  in  a  puerpera,  milk-secretion  is  prevented  or  arrested  ; 
but,  in  some  cases  at  least,  the  failure  to  secrete  milk  is  the  primary, 
not  the  secondary  condition.  Fever  declares  itself  because  the  breasts 
and  other  glands  cannot  do  their  duty. 

From  what  precedes,  it  follows  that,  to  ensure  the  fullest  security  to 
the  puerpera,  to  put  her  in  the  best  position  to  go  through  the  transi- 
tion from  gestation  to  the  ordinary  state,  we  must  do  what  we  can  to 
keep  every  organ,  including  theglandular  system,  in  good  working-order, 
and  to  guard  pgaiust  aU  known  agencies  that  may  disturb  the  healthy 
action  of  these  organs. 

The  Edatitms  c^  Meteorology  to  Puerperal  Fever. — The  class  of  dis- 
turbing, external  influences  to  which  I  with  to  invite  especial  atten- 
tion is  the  meteorological.  We  see  by  the  tables  that  puerperal  fevers, 
like  other  fevers,  prevail  most  fatally  in  the  winter,  that  is,  when  the 
sun  is  relatively  in  ocoultation,  and  when  cold,  darkness,  and  wet  in 
all  its  injurious  forms,  predominate.  The  first  question  arising  from 
this  leadmg  contrast  between  the  health-bearing  summer  and  tha 
disease  bearing  winter  is,  To  what  extent  can  we  control  or  modify 
the  pernicious  properties  of  the  winter  weather  .' 


1042 


TEE  BRITISH  MEDICAL  JOURNAL. 


[Nov.  12,  1887. 


The  study  of  meteorology,  with  a  view  to  practical  application,  is 
twofold :  first,  there  is  the  ruling  external  or  natural  meteorology  ; 
and  secondly,  there  is  what  may  be  called  domestic  or  artificial 
meteorology.  It  is  obvious  that  domestic  meteorology  is  intimately 
dependent  upon  external  meteorology.  It  is  also  clear  that  upon  this 
external  meteorology  we  can  hope  to  exercise  only  a  very  limited  in- 
fluence. The  wind,  with  all  its  attendant  qualities,  will  blow  whither 
it  listeth.     But  domestic  meteorology  is  greatly  under  our  control. 

We  may  assume  that  amongst  the  evil  properties  of  winter  weather 
are  cold  and  damp.  These  two  more  obvious  properties  entail  other 
properties  scarcely  less  evil.  Starting  from  the  proposition  that  ex- 
cretion is  a  first  essential,  and  assuming  that  the  excreting  organs  are 
fairly  competent,  we  are  led  to  inquire  what  are  the  external  condi- 
tions that  favour  excretion  ?  First  in  order,  we  may  take  the  air  that 
is  breathed.  The  excretory  force  of  the  lung  is  increased  in  value  in 
the  puerpera.  Under  ordinary  conditions,  in  the  non-pregnant,  the 
lung  gives  off  watery  vapour,  carbonic  acid,  sometimes  ammonia, 
and  a  minute  quantity  of  organic  matter.  I  have  not  been  able  to 
find  any  trustworthy  observations  as  to  the  relative  amounts  of  car- 
bonic acid  exhaled  in  the  non-pregnant,  the  pregnant,  and  the  puer- 
pera ;  but  it  is  certain  that  the  capacity  of  the  lungs  increases  after 
labour,  so  it  is  probable  that  the  quantity  of  carbonic  acid  exhaled  is 
increased  ;  it  is  certain  that  the  organic  matter  exhaled  is  increased. 
The  "  gravis  odor  puerperii  "  is  partly  due  to  this  increase.  In  some 
cases,  cases  verging  closely  on  endosepsis,  locbial  discharge  is  absorbed. 
In  such  cases  I  have  noted  a  sallow  aspect  and  a  degree  of  febrility, 
and  I  have  taken  this  as  an  indication  for  irrigating  the  cavity  of  the 
uterus. 

Now  to  get  rid  of  the  excess  of  aqueous  vapour,  of  carbonic  acid,  and 
organic  excreta  by  the  lungs  and  skin,  a  constant  supply  of  pure  air 
is  required  ;  that  air  must  be  comparatively  dry,  that  it  may  absorb 
the  water  discharged  into  the  lungs  ;  it  must  be  comparatively  warm, 
that  it  may  not  check  excretion,  and  that  its  tension  may  favour  dif- 
fusion, or  the  due  interchange  of  carbonic  acid  for  oxygen,  and  carry 
off  and  convert  more  freely  the  organic  matter. 

There  are  two  principal  modes  by  which  gaseous  matter,  including 
germs  or  bacteria,  are  carried  :  (I)  by  diffusion,  (2)  by  currents  of  air. 
Emanations  from  the  body  are  mainly  carried  away  by  diffusion.  Vary- 
ing conditions  of  the  atmosphere  influence  diffusion.  Active  diffusion 
is  especially  valu.able  so  long  as  it  brings  nothing  noxious.  So  long  it 
will  be  all  in  favour  of  the  patient  ;  but  if  foul  matter  comes  with 
the  air,  then  diffusion  will  tell  against  the  patient ;  hence  the  impera- 
tive necessity  of  keeping  up  the  supply  of  pure  air,  and  removing  all 
impediments  to  free  circulation.  This  factor,  the  diffusive  capacity 
of  the  air,  has  been  greatly  neglected  by  meteorologists  and  phy- 
sicians. 

I  am  disposed  to  believe  that  the  most  injurious  of  all  meteorological 
conditions  is  damp,  in  the  forms  of  saturated  air,  of  fog,  and  mist.  Where 
these  exist  the  air  is  stagnant,  or  nearly  so.  Its  diffusive  capacity  is 
greatly  reduced.  Thus  one  may  see  and  feel  smoke  and  coal- gas  in  a 
gas-factory  hang  in  a  dense  stratum  a  few  feet  from  the  ground,  diffu- 
sion being  quite  arrested.  In  fine  weather  the  diffusion  is  so  rapid 
that  it  keeps  pace  with  production,  and  there  is  no  accumulation. 
Wind  and  rain  and  sun  are  the  great  purifiers  of  the  atmosphere  ; 
movement  of  air  promotes  diffusion  ;  sunshine  does  this,  and,  besides, 
works  chemical  changes  ;  and  rain  scours  or  washes  away  impurities.  In 
the  manufacture  of  lighting- gas,  the  gas  is  purified  from  carbonic 
acid,  carbonic  oxide,  and  sulphur  compounds,  by  artificial  showers  of 
rain — a  process  called  "scrubbing." 

All  this  is,  of  course,  familiar  knowledge.  But  it  is  not  superfluous 
to  ask  if  it  is  fairly  applied  to  the  regulation  of  a  sick  room. 

Let  us  see  how  far  we  can  apply  this  knowledge — how  far  we  can 
bring  the  meteorology  of  the  sick  room  to  the  conditions  of  healthy 
external  meteorology. 

We  cannot  make  the  sun  shine,  but  we  may  extract  much  more 
good  from  the  sun  than  is  commonly  supposed.  In  the  first  place,  let 
the  lying-in  room  face  south  ;  so  when  the  sun  condescends  to  shine 
you  can  open  the  window;  and  when  he  does  not,  there  is  still  a  very 
important  advantage  gained  in  a  south  aspect ;  it  is  always  lighter  and 
drier. 

We  may  comb.it  external  damp  to  a  great  extent  ;  it  is  best  done  by 
fire  in  an  open  fireplace.  To  obviate  the  danger  of  drawing  air  to  feed 
it  from  the  lower  regions  of  the  house,  these  should  as  much  as  pos- 
sible be  .shut  off  by  doors  and  screens,  not  by  curtains,  and  air  should 
be  brought  direct  from  outside,  either  by  some  such  contrivance  as 
Ellison's  conical  ventilators,  to  which  a  filtering  apparatus  may  be 
adjusted  to  arrest  solid  matter  and  some  of  the  watery  vapour,  or  by 
an  admirable  contrivance  which  brings  external  air  to  feed  the  fire,  and 
which  at  the  same  time  warms  and  dries  air  enough  to  supply  the 


room.'^  The  open  fire  serves,  of  cou/se,  directly  as  a  ventilator  to  carry 
off  impurities,  and  works  an  Arnott's  valve. 

It  is  very  possible,  also,  to  wash  the  air  admitted  by  a  Tobin's  tube 
by  a  shower  of  water  constantly  falling  into  the  tube.  ThisJI  have 
seen  in  action,  working  most  efficiently. 

Amongst  the  abominations  of  self-styled  sanitary  engineers,  I  feel 
called  upon  to  denounce  heating  by  hot-water  pipes  ;  they  often  are 
too  effective  means  for  the  culture  and  diffusion  of  noxious  germs. 

By  the  open  fire  we  secure  the  proper  movement  of  air,  and  make 
it  drier  ;  and,  being  drier,  it  becomes  warmer.  Tyndall  has  shown 
that  the  presefnce  of  water  in  the  gaseous  form  lessens  the  diatherma- 
nous  property  of  air.  So  the  sun's  rays,  when  they  come,  act  more 
freely.  So  the  removal  of  noxious  matter  emanating  from  the  patient 
and  attendants  is  more  surely  effected. 

A  few  simple  contrivances  may  be  used  to  test  the  more  important 
faults  in  the  air  of  the  sick-room.  Thus,  access  of  carbolic  acid  may 
be  judged  by  solutions  of  lime  ;  and  this,  aided  by  the  sense  of  smell, 
will  give  an  approximate  idea  as  to  the  fouling  by  organic  matters  ; 
a  bit  of  seaweed  will  tell  if  moisture  is  in  excess  ;  the  thermometer 
suspended  in  the  middle  of  the  room,  screened  from  radiation,  will 
tell  the  temperature. 

It  would  carry  me  too  far  to  dwell  here  upon  methods  of  modifying 
the  air  by  the  chemical  agents,  or  by  the  mechanical  addition  of 
vapours  and  gases  possessing  medicinal  virtues.  This  may  be  of  ex- 
treme value.  That  the  patient  should  have  the  opportunity  of  quietly 
inhaling  a  remedial  agent  instead  of  being  disturbed  by  swallowing 
nauseous  medicines  has  many  recommendations.  In  warm  dry  weather, 
a  spray-fountaiu  playing  is  exceedingly  grateful.  It  is  well  known 
that  the  most  depressing  meteorological  conditions  are  felt  in  the  early 
morning.  This  is  true  both  in  winter  and  summer.  From  2  to  4  A.M. 
the  velocity  of  wind  is  at  the  minimum  ;  and  therefore  there  ia  the 
nearest  approach  to  stagnation .  Free  radiation  often  goes  on  with 
stagnation  of  air.  Thus  we  have  from  two  sources  increased  danger 
of  checked  excretion.  At  this  time,  then,  especial  care  is  necessary  to 
keep  up  warmth  and  ventilation  in  the  lying-in  room. 

In  concluding,  it  is  hardly  necessary  to  observe  that  in  dwelling, 
as  I  have  done,  more  especially  on  the  meteorological  relations  of 
puerperal  fever,  I  am  far  from  underestimating  the  importance  of 
other  sanitary  and  prophylactic  measures.  All  the  many  precautions 
that  are  indicated  resolve  themselves  into  the  one  principle  of  cleanli- 
ness. The  so- called  antiseptic  plan  is  but  a  part  of  the  general  scheme. 
There  is  danger  in  dwelling  too  exclusively  upon  it.  As  the  septi- 
CEemic  theory,  if  it  be  accepted  as  embracing  the  whole  history  of 
puerperal  fever,  is  itself  a  narrow  and  arbitrary  dogma,  so  is  the  corre- 
lative scheme  of  antiseptic  treatment,  as  commonly  understood,  im- 
perfect and  dangerous.  The  meteorological  scheme,  having  relation 
10  tuo  fuudamenial  conditions  of  the  puerpera  out  of  which  and  upon 
which  fever  arises,  is  logically  and  clinically  of  primary  importance. 
Whilst  protecting  the  citadel  from  invasion  by  the  foe  without,  we 
must  not  neglect  the  first  duty,  that  of  guarding  against  mutiny  in 
the  citadel  itself.  

THE  PREVENTION  OF  PUERPERAL  FEVER  IN 

PRIVATE  PRACTICE. 

Read  in  th(  Section  of  Obstetric  Medicine  at  the  Annual  Meeting  of 
the  British  Medical  Association  in,  Dublin,  August,  1SS7. 

By  JOHN  W.  BYERS,  M.A.,  M.D., 

rhysici,an  fur  Diseases  of 'Women  to  tlie  Koy.il  Hospital,  Belfast,  and  Physician- 
to  the  Belfast  Hospital  for  Sick  Children.  r  1 


I  THINK  it  will  be  admitted  by  everyone  that  at  the  present  time  no 
subject  of  greater  importance  can  be  discussed  in  this  Section  than 
that  of  the  prevention  of  puerperal  fever.  When  one  considers  the 
frequency  with  which  this  disease  occurs,  as  well  as  the  great  fatality 
with  which  it  is  accompanied,  it  surely  becomes  our  duty  to  devise 
measures  by  which  a  malady  which  causes,  according  to  the  report  of 
the  Commission  appointed  by  the  Society  of  Obstetrics  and  Gynecology 
of  Berlin,^  10  to  15  per  cent,  of  the  deaths  occurring  in  women  during 
the  child-bearing  age,  and  which  occasions  so  much  public  as  well  as 
private  loss,  may  be  stamped  out. 

It  has  been  estimated  that  in  every  120  confinements,  one  is  fatal 
within  the  puerperal  month  ;  and,  further,  it  has  been  stated  that 
1  per  cent,  of  all  confinements  end  fatally  as  an  immediate  or  remote 
cause  of  the  labour.  We  cannot  hope  to  abolish  all  deaths  from  preg- 
nancy and  labour,  but  we  should  endeavour,  and  our  great  aim  should 
be,  to  prevent  deaths  arising  from  pueiperal  fever.     In  many  lying-in 

1  Zeitschr.  /.  Gebwrtsh,.  und  GyTtdh.'^  vol.  iii. 
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hospitala  this  prevention  of  puerperal  fever  has  practically  been  aocom- 
plished  ;  but  it  is  far  otherwise  in  private  practice,  and  it  is  in  the 
hope  of  bringing  before  you  measures  by  which  this  fell  scourge, 
which  costs  the  lives  of  so  many  women,  may  be  banished  out  of  the 
list  of  diseises,  that  this  paper  is  written.  Before,  however,  we  can 
formulate  any  rules  to  guide  us  in  the  prevention  of  this  disease,  it  is 
necessary  to  have  clear  ideas  as  to  its  nature,  so  that  we  may  act  with 
definite  scientific  plans. 

NatDRK  of   PtJERPERAL   FeVEK. 

A  great  many  views  have  been  held  at  different  epochs  in  the 
history  of  medicine  as  to  the  nature  and  causation  of  puerperal  or  child- 
bed fever.  Some  ol  the  earliest  observers  (Hippocrates,  Galen,  our 
own  Sydenham,  and  Smellie)  believed  that  it  was  due  in  some  way 
to  suppression  of  the  lochia.  Then,  again,  others  (Puzos)  taught  that 
it  was  caused  by  milk  metastasis,  a  view  which  for  a  time  prevailed  in 
France  in  the  seventeenth  and  eighteenth  centuries.  Then  came  the 
localist  view,  according  to  which  the  disease  had  its  origin  in  some 
affection  of  the  uterus,  peritoneum,  or  veins,  and  hence  arose  the 
terms  puerperal  metritis,  peritonitis,  and  phlebitis.  However,  an 
entirely  opposite  view  soon  became  popular,  and  is  defended  in  the 
present  day  with  the  greatest  ability  by  such  an  able  observer  as  Dr. 
Fordyce  Barker,  of  New  York.  According  to  the  doctrine  of  this 
.school,  puerperal  fever  is  an  essential  specific  fever,  belonging  to  the 
class  of  zymotic  diseases,  and  is  as  distinct  as  typhus  or  small-pox. 

During  the  past  decade  the  view  is  gradually  gaining  ground  that 
puerperal  fever  is  not  in  its  nature  a  local  or  a  general  disease,  but 
that  it  is  really  Kood-poisoning  or  septicemia,  due  to  causes  acting, 
in  the  great  majority  of  cases,  from  without,  and  associated  directly 
or  indirectly  with  the  presence  of  micro-organisms.  This  is  the  view 
which  the  great  majority  of  obstetricians  hold  at  the  present  time, 
and  it  is  worth  noting  the  circumstances  that  have  led  careful  observers 
to  adopt  this  doctrine. 

1.  In  1847,  Semmelwiss,  the  father  of  the  modem  view  as  to  the 
nature  of  puerperal  fever,  taught  that  ' '  puerperal  patients  were 
chiefly  attacked  with  puerperal  fever  when  they  had  been  examined 
by  the  physicians  who  were  fresh  from  contact  with  the  poisons 
engendered  by  cadaveric  decay  ;  that  fever  ensued  in  the  practice  of 
those  who  after  post-mortem  examination  washed  their  hands  in  the 
usual  manner,  whereas  no  fever,  or  but  few  cases  of  disease,  followed 
when  the  examiner  had  previously  washed  his  hands  in  a  solution  of 
chloride  of  lime  "  {Pepper's  Medicine,  vol.  i,  article  by  Lusk  on  Puer- 
peral Fever). 

.  2.  In  1850,  Sir  James  Simpson,  with  extraordinary  genius  and  fore- 
sight, wrote  a  paper  On  the  Analogy  between  Puerperal  and  Surgical 
Fever,  in  which  he  compared  the  condition  of  the  uterus  after  delivery 
to  that  of  an  amputated  stump  (Simpson's  obstetrical  works). 

3.  Then  came  Pasteur's  wonderful  discoveries,  and  their  practical 
application  by  Lister  to  surgery  with  such  extraordinary  results. 

4.  The  identity  of  morbid  appearances  in  cases  of  puerperal  fever 
and  in  septicemia. 

5.  The  discovery  of  the  presence  of  micro-organisms  in  puerperal 
fever  as  in  other  forms  of  aepticiemia  (for  liter.ature,  see  Edinburgh 
Medical  Journal,  November,  1885,  The  Pathology  of  Post-parlum 
Uterus,  by  Dr.  A.  H.  F.  Barbour). 

6.  The  antagonism  existing  between  certain  antiseptics  (notably 
corrosive  sublimate)  and  bacilli  and  their  spores  (Koch's  papers). 

7.  Finally,  and  most  important,  the  brilliant  results  obtained  in 
maternities  by  the  routine  use  of  antiseptics.  If  we  look  at  the 
records  of  the  maternity  hospitals  in  Copenhagen,  Vienna,  St.  Peters- 
burg, Paris,  the  Simpson  Memorial  Hospital  in  Edinburgh,  the 
Greneral  Lying-in  Hospital  and  the  British  Lying-in  Hospital  in  Lon- 
don, the  Rotunda  in  Dublin,  and  the  Boston  Lying-in  Hospital  in 
America,  the  evidence  in  favour  of  the  rigid  use  of  antiseptics  is  over- 
powering. 

I  shall  simply  give  two  sets  of  statistics,  the  first  of  which  I  owe 
to  the  courtesy  and  kindness  of  Dr.  Champneys.  At  the  General 
Lying-in  Hospital,  Lambeth,  London,  during  a  period  of  five  years 
in  which  Dr.  Champneys  and  Dr.  John  Williams  had  charge  of  the 
hospital,  rigid  antiseptic  precautions  were  used,  and  the  total  mor- 
tality from  all  causes  was  0. 7  per  cent.  During  the  whole  time  no 
single  case  infected  another,  and  the  few  septic  cases  were  entirely 
sporadic.  Since  the  adoption  of  sublimate  the  temperatures  (taken 
every  four  hours,  night  and  day)  have  been  almost  uniformly  normal, 
and  morbility  has  been  reduced  to  a  minimum.  This  practical  result 
is  of  intense  interest  when  taken  along  with  the  scientific  observation 
recorded  by  Koch,  that  corrosive  sublimate  is  the  most  powerful  germi- 
cide we  at  present  posses'.  It  destroys  the  bacilli  and  their  spores 
more  quickly  and  more  effectually  than  any  other  antiseptic. 


The  second  set  of  statist'cs  I  quote  from  I'arvin.  He  says,  in  his 
Science  and  Art  of  Ohstdrics,  p.  594,  that  Winckel  informed  him  that 
in  the  Maternity  at  Munich,  of  which  ho  has  charge,  with  several 
hundred  labours  annually,  and  in  a  place  where  clinical  midivifery  is 
constantly  being  taught,  the  mortality,  under  the  use  of  antisepticB, 
is  only  from  \  to  J  per  cent. 

Prevention  of  Puerperal  Fever. 
Believing,  then,  that  puerperal  fever  is  a  form  of  blood-poisoning  or 
septiciemia,  and  looking  at  the  results  obtained  in  maternities  ty  the 
routine  use  of  antiseptics,  the  question  naturally  arises  what  are  the 
sources  in  private  obstetric  practice  from  which  the  poison  which 
gives  rise  to  the  disease  may  be  conveyed.  Setting  aside  for  a  short 
time  the  question  of  anto.infection,  we  believe  the  channels  through 
which  puerperal  fever  may  be  conveyed  are  three. 

1.  It  may  arise  through  defective  sanitary  arrangements  in  the 
house  where  the  confinement  occurs. 

2.  It  may  be  conveyed  by  the  nurse. 

3.  Finally,  the  accoucheur  may  himself  be  the  means  of  carrying 
the  disease.  "We  shall  say  a  few  words  about  each  of  these  sources  of 
the  infection,  and  indicate  the  means  by  which  in  each  case  we  may 
prevent  the  puerpera  being  affected. 

1.  We  think  the  teaching  of  Dr.  Playfair  (Lancet,  February  5th, 
1887),  as  well  as  the  practical  experience  of  many  others  engaged  in 
obstetric  practice,  have  made  it  evident  that  puerperal  seplicaimia, 
identical  in  its  symptoms  and  course  with  that  which  arises  from 
other  causes,  may  owe  its  origin  to  sewer  gas  ;  hence  it  is  of  the 
greatest  importance  that  the  house  in  which  a  confinement  is  about 
to  occur  should  be  thoroughly  put  right,  in  a  sanitary  point  of  view, 
before  that  event.  If  we  had  proper  legislation  on  sanitary  matters, 
such  precautions  would  be  unnecessary,  or  if  even  people  would  take 
the  trouble  of  getting  a  properly  qualified  authoiity  to  examine  the 
drainage  and  plumbing  of  a  house  they  are  about  to  live  in,  before 
they  enter,  many  serious  illnesses  would  be  avoided.  We  know  that 
many  hold  that  the  only  channel  through  which  the  poison  of  puer- 
peral septicaemia  can  enter  the  system  of  one  recently  confined  is 
through  wounds  in  the  genital  tract ;  but  if  diphtheria,  enteric 
(typhoid)  fever,  and  certain  forms  of  sore-throat  can  arise  from  the 
foul  air  of  sewers,  why  cannot  puerperal  septictemia  take  its  origin 
from  the  same  source  ?  Further,  it  is  of  importance  that  the  lying-in 
chamber  should  be  properly  ventilated. 

2.  The  Nurse. — If  all  monthly  nurses  were  thoroughly  taught  to 
believe  in  the  contagiousness  of  puerperal  fever,  and  if  rigid  antiseptic 
precautions  were  used  in  all  those  lying-in  hospitals  in  which  they 
receive  their  training,  we  feel  sure  they  would  soon  come  to  see  the 
immense  importance  of  extreme  cleanliness,  and  look  upon  the  rontiue 
of  the  antiseptic  methods  not  as  a  drudgery,  but  as  an  absolute  neceb- 
sity.  A  nurse  who  has  an  enthusiastic  belief  in  strict  antiseptic 
measures,  is  worth  a  dozen  who  simply  carry  out  the  precautions  in  a 
mechanical  way.  I  have  drawn  up  the  following  rules  for  the  guidance 
of  nurses. 

KuLES  FOR  Monthly  Nurses. 

1.  No  nurse  who  has  recently  attended  a  case  of  puerperal  fever, 
or  who  has  besn  brought  in  contact  with  anyone  suffering  from  scar- 
latina,  erysipelas,  sore-throat,  or  any  infectious  disease,  should  com- 
mence attendance  on  a  new  case  without,  in  the  first  place,  communi- 
cating with  the  doctor,  so  that  precautious  may  be  taken  to  prevent 
the  spread  of  infection. 

2.  No  nurse  should  touch,  or  make  any  application  whatever  to  » 
patient  without  first  thoroughly  washing  her  hands  in  soap  and 
water  (using  the  nail  brash),  and  then  rinsing  them  in  the  corrosive 
solution. 

3.  She  will  be  provided  with  two  solutions,  a.  Corrosive  sublimate. 
IJ.  Hydrarg.  perchiorid.  gr.  154  ;  glyc6tini5ii ;  Sig.  corrosive  solution  ; 
of  this,  one  teaspoonful  added  to  a  pint  of  water  forms  the  solution 
1  in  1,000  for  rinsing  the  hands,  b.  Carbolic  solution.  Two  table- 
spoonfuls  added  to  a  pint  makes  a  1  in  20  solution.  On  the  wash- 
stand  she  will  place  a  large  basin  with  water,  soap,  and  a  nail  brush, 
and  a  smaller  one  with  the  corrosive  solution  for  rinsing  the  handp. 
On  the  same  table  there  should  also  be  placed  a  small  bottle  with 
sublimated  vaseline  (gr.  ii,  and  5j)i  or  a  pomade  with  one  part  of  oil 
of  eucalyptus  to  seven  of  vaseline.  N.B.  All  these  will  be  ordered  by 
the  medical  attendant. 

4.  Before  making  an  examination  (and  this  should  be  done  as  little 
as  possible),  the  nurse  having  first  washed  her  hands,  aud  then  passed 
them  through  the  corrosive  solution,  shall  smear  the  finger  with  the 
antiseptic  vaseline. 

5.  All  catheters  (if  necessary),  vaginal  tubes  (glass),  syringes, 
sponges,  etc.  shall,  when  not  in  use,   be  kept  in   a  1  in   40  carbolic 
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solution  (one  tablespoonful  ad  led  to  a  pint  of  water),  and  the  instru- 
ments before  being  used  shall  be  taken  out  of  this  solution,  and 
greased  with  the  antiseptic  vaseline,  and  after  being  used  shall  bo 
thoroughly  washed,  and  then  replaced  in  the  1  in  40  carbolic  lotion. 

6.  .^1  diapers  or  other  articles  when  used  shall  be  removed  out  of 
the  room  as  soon  as  possible.  All  utensils  employed,  after  having 
been  washed,  shall  be  rinsed  in  the  carbolic  antiseptic  solution. 

3.  The  Accoucheur. — In  his  management  of  a  case,  the  medical  at- 
tendant should  adhere  to  all  those  precautions  laid  down  for  the 
^idance  of  the  nurse.  He  should  make  as  few  examinations  as  pos- 
sible, and  he  should  be  most  careful  in  his  management  of  the  third 
stage,  that  is,  to  follow  down  the  nterns  during  the  birth  of  the  child's 
body,  and  to  express  the  placenta,  and  then  to  keep  up  firm  pressure 
for  some  time  before  patting  on  the  binder.  Further,  it  is  a  most 
useful  precaution,  as  against  the  introduction  of  air,  to  make  the 
patient  lie  on  her  back  as  soon  as  the  child  is  born  ;  a  firm  applica- 
tion of  the  binder  acts  in  the  same  way.  If  there  is  any  laceration  of 
the  perineum  it  should  be  stitched.  The  plan  I  like  best  is  to  place 
some  lint  soaked  in  the  antiseptic  solution  in  the  vagina,  then  care- 
fully to  use  a  hot  sublimate  douche  to  the  parts,  and  stitch  the  torn 
edges  by  means  of  a  curved  perineum  needle  and  silkworm  gat.  In 
this  operation  the  best  position  for  the  patient  is  the  dorsal  one. 
Hartmann's  sublimate  wood-wool  diapers  are,  I  think,  better  than  or- 
dinary napkins  wrung  out  of  antiseptic  solution.  When  the  peri- 
neum is  being  dilated,  its  stretching  may  be  facilitated  by  employing 
a  sponge  wrung  out  of  hot  (1  in  40)  carbolic  lotion,  and  by  lubricating 
'it  with  the  antiseptic  vaseline.  We  think,  with  these  precautions,  it 
is  not  necessary  to  give  an  antiseptic  vaginal  douche  before  the  child 
is  born,  unless  the  labour  is  very  tedious,  and  there  is  considerable 
pressure  on  the  soft  parts.  In  such  circumstances,  a  1  in  40  carbolic 
douche  should  be  used.  It  is  worth  noting,  in  referince  to  this 
matter,  that  puerperal  septicaemia  is  not  common  when  the  labour  is 
an  easy  one,  and,  according  to  Winckel,  it  is  very  uncommon  in  rapid 
confinements.  All  these  measures  have  as  their  object  to  prevent  the 
entrance  of  any  poison  into  the  system  cither  before  or  during  the 
labour.     What  should  be  our  plans  after  the  confinement  ? 

a.  Question  of  Douches. — I  must  say  I  think  the  use,  twice  a  day, 
of  a  hot  vaginal  (1  in  40)  carbolic  douche  is  most  grateful  to  the  pa- 
tient, and  tends  to  keep  the  parts  pure  and  clean,  but  it  should  only 
be  given  by  a  nurse  who  will  adhere  to  all  the  rules  we  have  men- 
tioned. I  think  the  sublimate  douche  should  bo  reserved  for  cases  in 
which  the  hand  has  been  introduced  into  the  uterus  (operative  mid- 
wifery), or  in  which,  from  something  decomposing  in  the  womb, 
there  is  a  fcetid  discharge.  In  such  cases,  a  hot  sublimate  douche  (1  in 
2,000)  used  by  means  of  a  glass  uterine  tube,  is  most  beneficial.  We 
think,  as  ^  undoubtedly  there  is  risk  attending  the  use  of  the  sublimate 
solution,  it  should  only  be  used  by  the  medical  attendant ;  the  routine 
vaginal  douches  employed  by  the  nurse  can  be  rendered  antiseptic  with 
carbolic  acid.  Further,  in  using  the  sublimate  solution,  care  should  be 
taken  by  pressure  with  one  band  above  the  uterus,  and  by  holding  the 
perineum  back  with  the  other,  to  avoid  leaving  any  of  the  fluid  behind. 
6.  Position  of  the  Patient. — After  labour,  for  a  few  days  she  is  best 
kept  on  her  back,  and  in  passing  water  she  should  use  the  knee-elbow 
position,  which  will  facilitate  the  drainage  of  the  vagina.  To  aid  in 
the  contraction  of  the  uterus  some  recommend  giving  after  labour  a 
mixture  of  ergot,  digitalis,  and  quinine.  I  have  used  this  combina- 
tion with  advantage. 

The  above  precautions  are  based  upon  the  view  that  all  cases  of 
puerperal  septicfemia  are  in  their  origin  heterogenetic,  that  is,  the  in- 
fection comes  from  without ;  but  of  course  many  hold  that  in  certain 
cases  the  disease  may  originate  within  th3  patient's  body,  or  be  auto- 
genetic.  This  type  of  case  is  well  described  by  Dr.  Macan  in  his 
Report  of  the  Rotunda  Hospital  for  1883.  "  In  cases  of  auto-infec- 
tion, the  woman  is  most  Irequently  a  multipara,  the  labour  long,  and 
perhaps  complicated  with  a  dead  and  putrid  fcetus,  or  with  fibrous 
tumour  or  cancer  of  the  uterus,  or  there  has  been  p}st-partum  haemor- 
rhage from  a  badly  contracted  uterus,  followed  by  the  formation  of 
clots,  or  the  retention  of  portions  of  the  membranes  or  placenta.  The 
uterus  being  badly  contracted,  and  the  abdominal  walls  very  relaxed, 
air  enters  the  vagina,  and  decomposition  of  the  contents  of  the  uterus 
is  the  result."  In  such  cases,  if  the  fluid  does  not  get  away,  it  under- 
goes further  decomposition,  becomes  absorbed,  and  poisons  the  patient ; 
but  on  the  other  hand,  thorough  drainage  and  washing  out  the  uterus 
with  a  hot  1  in  2000  sublimate  solution,  if  done  early  enough,  will 
generally  cause  the  bad  symptoms  to  disappear.  But  even  in  such 
cases,  may  the  cause  not  come   from  without,  the  intra-uterine  clots, 

2  On  Mercurialisin  in  Lying-in  Women  undergoing  Sublimate  Irrigatioa.     W.  B. 
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dead  foetus,  placenta,  etc.,  forming  a  medium  in  which  the  micro- 
organisms from  without  find  a  soil  in  which  they  can  rapidly  grow 
and  multiply  ?  In  support  of  the  view  that  puerperal  fever  is  a 
heterogenetic  disease,  I  cannot  do  better  than  quote  the  following 
passage  from  one  of  the  most  brilliant  writers  of  the  American 
Obstetric  School,  Dr.  Parvin.  "  The  doctrine  of  auto-genesis,"  he 
writes,  "  is  a  confession  of  ignorance,  the  creed  of  fatalism,  the  cry  of 
despair.  It  is  more  rational  when  we  meet  with  cases  of  puerperal 
septicemia  whose  origin  we  do  not  know,  but  which  have  the  same 
history  as  others — the  source  of  which  we  can  trace  to  an  external 
cause,  and  which  have  the  same  evolution  and  the  same  infecting 
power — to  conclude  that  they  too  come  from  like  sources,  though  the 
connecting  thread  is  so  fine  that  it  eludes  our  vision,  than  to  erect  an 
altar  to  the  unknown  god  of  auto-genesis,  and  imagine  we  have  ex- 
plained the  mystery.  Self-infection  means  that  the  house  sets  itself 
on  fire,  and  that  the  powder  magazine  is  exploded  without  any 
mischievous  spark.  What  security  can  the  practitioner  give 
his  patient  when  the  foe  which  biings  swift  death  is  created  within 
her,  and  when  she  kills  herself?  This  doctrine  of  the  auto-genesis  of 
puerperal  septicemia  is  to  my  mind  the  very  pessimism  of  obstetric 
medicine.  Why  should  the  city  guard  its  gates  when  the  enemy  can 
already  be  in  the  citadel  and  begin  the  battle  there  ?" 

In  those  cases,  so  well  portrayed  by  Dr.  Macan,  in  which  some  hold 
the  disease  arises  within  the  patient's  body,  and  in  which,  a  few  days 
after  delivery,  the  temperature  rises,  with  or  without  a  foetid  dis- 
charge, I  have  had  admirable  results  from  washing  out  the  uterus 
with  a  hot  sublimate  douche  followed  by  the  insertion  of  one  of  Ehren- 
dorfor's  iodoform  bougies ;  in  other  words,  providing  drainage  for 
pent-up  secretions,  and  rendering  the  parts  aseptic. 

In  connection  with  obstetric  practice,  the  question  is  being  frequently 
debated  in  the  medical  journals,  "How soon  after  being  exposed  to  an 
infectious  disease  may  a  practitioner  take  charge  of  a  confinement?" 
Dr.  French,^  Minneapolis,  sent  a  memorandum  asking  "  How  soon 
after  exposure  to  sepsis  may  the  accoucheur  safely  resume  practice  ? " 
to  a  number  of  the  leading  members  of  the  profession  in  America  and 
Europe.  Some  replied  (Thornton,  Savage,  Hegar)  that  time  was  a 
necessary  factor,  accompanied,  of  course,  by  thorough  cleansing  ;  whOe 
others  (Emmet,  Thomas,  Marey,  Battey,  Goodell,  in  America,  and 
Martin,  Schroeder,  Volkmann,  Nussbaum,  and  Esmarch,  on  the  Con- 
tinent) replied  that  time  was  non-essential,  and  that  thorough  disin- 
fection can  be  at  once  accomplished.  Esmarch,  in  his  letter  to  Dr. 
French,  writes  as  follows  :  "If  you  have  thoroughly  disinfected  your- 
self, you  can  immediately  enter  upon  obstetric  practice.  Time  does 
not  destroy  septic  dirt."  Before  the  use  of  antiseptics  in  midwifery, 
if  a  practitioner  came  across  a  case  of  erysipelas,  scarlet  fever,  abscess, 
etc.,  he  was  advised  to  give  up  his  obstetric  practice  for  a  time,  a  very 
comforting  piece  of  advice  to  a  struggling  medical  man.  and  all  the 
more  galling  when  he  observed,  if  it  were  a  consulting  physician  who 
tendered  this  opinion  to  him,  that  the  latter  did  not  hesitate  to  see 
cases  of  scarlatina,  measles,  or  pneumonia,  in  the  same  day  ;  while  if 
it  were  a  surgeon  who  recommended  the  same  course,  he  did  not  give 
up  his  practice  for  a  time,  or  hand  over  his  operations  to  another,  if 
he  chanced  to  have  a  case  of  erysipelas  or  pysemia.  Further,  in  many 
country  districts,  it  is  impossible  for  the  general  practitioner  to  take 
such  a  course.  My  own  opinion  is  that  a  thoroughly  conscientious 
man  may,  after  having  attended  an  infectious  case,  if  he  change  all 
his  clothes,  if  he  take  a  warm  bath,  and  if  he  use  most  rigidly  the 
antiseptic  methods,  soon  resume  obstetric  work.  Those  who  employ 
the  antiseptic  precautions  will  feel  they  have  used  every  means  to  pre- 
vent the  carrying  of  the  contagion  to  their  patients. 

It  has  been  said  that  the  best  way  to  yrevent post-parlum  hamor- 
rhage  is  to  act  in  every  case  as  if  its  occurrence  was  imminent ;  as  a 
result,  those  who  now  manage  the  third  stage  of  labour  in  accordance 
with  modern  obstetric  teaching  have  few  cases  of  this  complication. 
May  I  suggest,  in  conclusion,  if  in  our  midwifery  practice  we  regard 
puerperal  septicsemia  as  likely  to  develop,  in  every  case  we  ought  to  take 
all  precautions :  first,  to  prevent  the  poison  (be  it  micro-organisna  or 
not)  reaching  the  patient  ;  and,  secondly,  to  destroy  the  poison  if  it 
comes  in  contact  with  the  patient  before  it  enters  her  blood  and 
tissues.     This  is  the  aim  of  antiseptic  midwifery. 

^  Journal  of  Ajii^rican  Medico.l  Association,  July,  1835. 

In  Vienna,  which  often  suSers  from  an  insufficient  water-supply, 
the  municipal  authorities  have  given  a  concession  for  supplying  water 
from  a  subterranean  reservoir  near  Wiener  Neustadt. 

Mr.  H.  K.  Lewis,  136,  Gower  Street,  has  in  the  press  a  new  work 
on  Inebriety,  by  Dr.  Norman  Kerr,  which  will  deal  exhaustively  with 
aU  aspects  of  the  subject,  including  its  etiology,  pathology,  treatmsnt 
and  jurisprudence. 
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ON  THE   PREVENTION  AND  TREATMENT  OF 
PUERPERAL  SEPTICEMIA. 

Read  in  the  Section  of  Obstetric  Medicine  at  the  Annual  Meeting  of  the 
British  Medical  Association  in  Dublin,  August,  1SS7. 

By  T.  more  madden,  M.D.,  F.R. C.S.Ed., 

Vice-President  Obstetric  Section  Britisli  Medical  Association  ;  Obstetric  Physician, 

Mater  Misericordife  Hospital,  Dublin  ;  Physician  to  the  Hospital  for  Sicl< 

Children  ;  Consultant  National  Lying-in  Hosiiital ;  Ex-President 

Obstetric  Section  Academy  of  Medicine,  Il-eland  ;  sometime 

Vice-President  British  Gyniecological  Society  ;  formerly 
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Under  the  above  heading  may  be  included  all  forms  of  septicoemic 
fej>er  consequent  on  parturition  and  occurring  within  tlie  puerperal 
period.  These,  whatever  phases  they  may  assume  at  different  times, 
or  by  whatever  names  they  may  be  designated,  are  the  manifestations 
of  a  specific  puerperal  infective  or  communicable  disease,  the  character 
of  which  is  largely  modified  by  the  general  condition  of  the  patient 
and  the  intensity  of  the  septic  inoculation,  as  well  as  by  what  older 
writers  termed  "the  prevailing  epidemic  constitution  of  the  atmo- 
sphere" in  each  instance. 

This  puerperal  sepsis  may  be  introduced  in  various  ways — namely, 
first,  from  infection  with  septic  matter,  or  by  micro-organisms 
emanating  from  other  puerperal  patients  ;  secondly,  by  the 
micrococci  of  other  clinically  allied  epidemic  diseases  ;  and,  lastly,  the 
disease  may  result  from  auto- infection  with  self-generated  septic 
matter.  We  must,  therefore,  I  fear,  be  content  to  relegate  to  what 
Mr.  Gladstone  has  termed  "a  dim  and  distant  future  "  the  realisation  of 
the  idea  which  some  have  entertained  of  completely  stamping  out  by 
hygienic  measures  a  disease  so  many-sided  in  its  genesis  as  puerperal 
fever — an  anticipation  which  appears  to  me  as  one  of  the  most 
Utopian  of  the  many  fond  day-dreams  of  modern  sanitarianism.  More 
especially  would  it  seem  impossible  thus  permanently  to  eradicate 
puerperal  fever  from  the  crowded  maternity  wards  of  great  hospitals, 
whether  general  or  special,  however  well  managed  they  may  be,  if 
those  wards  be  constantly  occupied  by  lying-in  patients.  Under  such 
circumstances  I  can  conceive  no  posssibihty  of  completely  obviating 
that  speciiic  puerperal  atmosphere  in  which  the  germs  of  septicemia 
have  been  too  often  proved  to  develop  with  a  virulence  and  rapidity  that 
defy  either  prevention  or  treatment,  and  whence  the  virus  has  appa- 
rently radiated  in  many  wide-spread  epidemics  of  puerperal  fever. 

At  the  same  time,  however,  I  need  hardly  observe  that  I  am  as 
much  convinced  as  anyone  can  be  of  the  obvious  importance  of  the 
most  scrupulous  attention  to  the  hygienic  surroundings  of  the  puer- 
peral patient  as  the  most  effectual  means  of  diminishing  the  prevalence 
ol  the  most  deadly  of  the  perils  of  child.bed,  even  although  we  may 
not  hope  to  cease  from  dreading  the  possibility  of  septicremia  as  long 
as  women  continue  subject  to  parturition.  There  can  be  no  question 
of  the  utility  of  some  of  those  rules  and  precautionary  measures 
which  have  been  formulated  by  Dr.  Fordyce  Barker,  of  New  York, 
and  others,  for  this  purpose.  In  the  recent  practice  of  the  Dublin 
Lying-in  Hospital,  which,  as  a  former  Master,  the  late  Dr.  Every 
Kennedy,  some  years  ago  pointed  out,  had  been  haunted  Liy  puerperal 
fever  for  97  out  of  111  years  since  its  foundation,  the  value  of  puer- 
peral antiseptics  and  hygiene  has  been  exemplified,  and  this  has  been 
more  especially  the  case  in  the  practice  of  Dr.  Atthill  and  in  that  of 
Dr.  Macan,  the  present  able  Master  of  that  institution.  According  to  Dr. 
Line's  recent  report  of  the  Kotunda  during  the  triennial  jieriod  ending 
November  6tli,  1880,  out  of  43  deaths  therein  connected  with  delivery 
only  18  were  occasioned  by  puerperal  septicaemia,  being  a  death-rate 
from  this  cause  of  1  in  189  deliveries.  This,  although  higher  than  was 
the  case  in  some  of  those  remote  epochs  when,  according  to  my  friend 
and  former  Master,  Dr.  J.  .Johnstone,  it  was  as  low  as  1  in  309,  or, 
again,  1  in  2'20,  certainly  shows  a  great  improvement  on  the  quiu- 
ipiennial  period,  when,  according  to  the  same  authority,  it  was  as  high 
as  1  in  31,  or  even  to  that  which  I  observed  during  one  year  of  my 
term  of  office  in  that  Hospital,  when  puerperal  fever  being  then 
epidemic  there  were  in  a  total  of  1,132  deliveries  28  deaths,  and  of 
these  16,  or  1  in  150  deliveries,  were  caused  by  puerperal  septicaemia. 

For  the  pievention  of  puerperal  fever  the  preparatory  treatment  of 
the  patient  before  delivery  by  the  use  of  suitable  nutriment,  fresh  air, 
and  touics,  is  of  primary  importance.  With  this  view  I  generally 
direct  a  mixture  oontiining  chlorate  of  potash,  iron,  and  quinine,  to 
be  taken  daring  the  last  couple  of  months  of  gestation,  and  I  have 
never  seen  puerperal  septicaemia  supervene  in  a  patient  who  had  been 
thus  treated  before  her  coutinement. 

During  the  puerperal  period  the  functions  of  the  nurse  are  all-im- 
portant, and  it  ia  never  beneath  the  dignity  of  any  obstetric  prac- 


titioner to  supervise  with  the  utmost  vigilance  her  care  of  the  sanitary 
surroundings  and  personal  cleanliness  of  the  patient.  From  the  first 
day  after  delivery  until  convalescence  has  taken  place,  the  uterine  cavity 
as  well  as  the  vagina  should  daily  be  thoroughly  washed  out  with  hot 
water,  to  each  pint  of  which  may  be  added  a  sufficient  quantity  of  either 
terebene  or  of  "  Sanitas,"  which,  from  its  absence  of  unpleasant  odouror 
colour,  as  well  as  from  its  antiseptic  properties,  is  specially  suitable  for 
this  purpose  ;  or,  it  the  practitioner  prefers  it,  he  may  substitute  a  little 
carbolic  acid,  or  else  a  small  quantity  of  rectified  spirits  of  turpentine, 
either  of  which  I  much  prefer  to  the  corrosive  sublimate  solution,  which 
I  regard  as  unsafe  and  unsuitable  in  such  cases.  Nor  for  this  purpose 
do  I  now  ever  employ  the  ordinary  syphon  syringe,  as  I  have  elsewhere 
recorded  cases  in  which,  during  the  puerperal  state,  fluid  thus  injected 
has  been  forced  through  the  patulous  Fallopian  tubes,  or  even  into 
the  still  open  and  dUated  uterine  sinuses.  Therefore,  I  recommend 
in  its  stead  the  use  of  an  instrument  such  as  my  irrigator,  by 
which  the  necessary  washing  out  of  the  uterus  after  parturition  can 
as  effectually  and  more  safely  be  carried  out. 

As  a  rule,  liquor  ergotae,  B.  P. ,  should  be  administered  in  full  doses 
throughout  the  puerperal  period,  or  untU  the  uterus  has  sufiiciently 
regained  its  normal  condition,  and  may  generally  be  conjoined  with 
the  tincture  of  perchloride  of  iron. 

With  regard  to  the  treatment  of  puerperal  fever,  having  elsewhere 
fully  explained  my  views,  I  shall  here  merely  refer  very  briefly  to  those 
measures  which  I  have  found  most  serviceable  in  the  cases  of  this  kind 
which  have  come  under  my  own  observation  in  hospital  and  in  con- 
sultation practice.  The  treatment  of  such  cases  must  obviously  be 
governed  by  the  type  of  septicaemia  and  by  the  special  circumstances 
and  condition  of  each  patient  with  whose  case  we  have  to  deal.  At 
the  present  time  the  prevailing  type  of  puerperal  fever  is  of  a  dis- 
tinctly remittent  low  typhoidal  character,  and  must  be  primarily 
treated  generally  by  appropriate  stimulation  and  nutriment,  as  well  as 
locally  by  removal  of  all  septic  matter  from  the  uterine  cavity  in  the 
way  already  pointed  out.  With  regard  to  medicines,  very  few  drugs 
appear  to  deserve  any  consideration  in  this  connection,  namely, 
turpentine,  iron,  quinine,  and  ergot,  to  which  short  list  opium  must 
in  many  instances  be  added. 

Of  these  remedies,  the  one  to  which  I  attach  most  importance  is 
turpentine,  which  in  the  majority  of  cases,  unless  diarrhoea  be 
present,  may  be  given  by  the  mouth  or  by  the  rectum,  in 
as  full  doses  and  as  long  as  its  use  is  tolerated  ;  and  which, 
moreover,  may  be  introduced  through  the  skin  by  absorption, 
and  when  thus  employed  acts  as  the  best  of  all  external  stimu- 
lants and  counter-irritants  in  such  cases.  Under  this  treatment  I 
have  frequently  seen  recovery  occur  in  very  unpromising  cases.  Hence 
to  a  large  extent  I  would  be  disposed  to  endorse  the  fervid  panegyric 
on  the  use  of  this  drug  which  1  have  met  with  in  an  old  periodical, 
the  Milesian  Magaziiu,  the  editor  of  which.  Dr.  Brennan,  was  ex- 
pelled from  the  Kotunda  Hospital  eighty  years  ago  for  administering 
turpentine  in  a  case  of  puerperal  fever.  The  value  of  this  remedy, 
and  the  sagacity  of  the  ill-requited  tihysician  by  whom  it  was  sug- 
gested, are,  I  think,  now  established  by  the  clinical  experience  of  those 
who,  like  myself,  have  thus  learned  that,  in  appropriate  cases,  turpen- 
tine is  perhaps  the  best  stimulantin  puerperal  fever,  and  one  which,  from 
its  action  on  the  skin  and  kidneys  materially  helps  in  the  elimination  of 
the  materies  "morbi  from  the  system  in  such  cases.  Moreover,  from  the 
rapidity  with  which  in  many  instances  the  symptoms  of  metria  may 
subside  under  treatment  by  this  drug,  it  would  apparently  seem  to 
have  some  direct  germicide  effect  on  whatever  micro-organisms  may 
be  connected  with  the  development  of  puerperal  septicaemic  fever  or 
metria.  In  other  cases  of  the  same  kind  muriated  tincture  of  iron, 
more  especially  when  given  in  combination  with  quinine  and  liquor 
ergotw,  and  given  in  full  doses,  appears  to  act  in  a  similar  way  ;  and 
may  be  tried  either  together  with  the  turpentine,  or  in  its  stead,  as 
long  as  tolerated  by  the  stomach  and  bowels.  It  too  often  happens, 
however,  that  vomiting  and  diarrhoea  are  prominent  symptoms  in 
these  cases  ;  and,  under  such  circumstances,  the  remedies  just  referred 
to  are  obviously  out  of  the  question,  and  we  must  then  fall  back  on  the 
various  preparations  of  opium  and  its  alkaloids,  from  the  adminis- 
tration of  which,  concurrently  with  free  stimulation  and  the  use  of  the 
hot  pack— that  is,  by  swathing  the  patient  in  mustard  or  turpentine 
stupes  until  reaction  is  established,  and  gastro-iniestiiui  irritation 
allayed — I  have  in  my  consultation  and  hospital  pract  ce  seen  reco- 
very occur  in  cases  of  puerperal  fever  in  which  all  hope  had  been  pre- 
viously abandoned. 

The  Prevention  of  Puerperal  Fccer.—Vc.  rLATFAiR  read  a  paper, 
which  is  printed  at  page  1034. — Dr.  Barnes  was  sure  all  would 
endorse  the  precepts  so  well  laid  down  by  Dr.  Plajfair.     Antiseptic 
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twatment  wus  invnhialilo,  but  this  was  not  ejiovi!;h  to  secure  against 
puerperal  fewr.  Therei  was  something  before  septicajmia,  and  that 
was  the  pnerpeialcondition.  Dr.  I'lav fair  accepted,  so  far  as  he  spoke, 
thte  iG*rman  theory,  or  the  surgical  tlacory,  that  puerperal  fever  was 
septi'a?m'a  pimply.  Xow,  -we must  look  at  the  puerperal  woman  in  a 
threefold  light  :  1)  As  a  gravida,  in  whom  rtraarkable  chjuiges  aifflet- 
ing  Her  womb  were  going  op  ;■  i  2;  there  was  labour  bringing  other 
ohainge* !  ?»,  th«  puerperal' condition,  iu  which  thbre.wasa  great  revul- 
■Sioii.'ir^pSdinvolutiou,  and'a  volame  of  excrementitious  matter  thrown 
iatO'  th&  blood  ;  now  this  noxious  matter  had  to  be  §ot  rid  of  a^ifast 
as  it  was  poured  into  the  blood.  This  depended  upon  a  free  action  of 
the  excreting  glands  ;  amongst  thefe  were  the  breasts,  a  part  of  the 
skin,  and  the  skin,  like  the  lungs,  liver,  and  kidneys,  was  often  defect- 
ive in  Working  power  in  the  more  luxurious  women.  In  these  e.spec- 
ially,  slight  causes  Would  distnrb  the  balance  between  invasion  of  the 
blood  and  excretion.  A  chill,  damp,  emotion  would  do  it,  without 
ithe  necessity  of  invoking  a  poison  from  without.  He  was  glad 
to  find  that  this  doctrine  was  confirmed  by  Dr.  Galabin  in  his 
summary  of  the  Collective  Investigation  ju.st  presented. — Dr. 
UOMBB  ATTHrLL  !5aid  he  believed  firmly  in  septicemia  as  being 
the' chief  factor  ia:  the  production  of  jtuerperal  fever,  and  advo- 
cated the  careful  carrying  out  of  strict  auti.septic  precautions.  He  also 
believed,  however,  that  the  introduction  of  septic  matter,  whether  by 
the  hands  of  the  attetidants  or  by  the  absorption  of  putrid  matter 
lormed  within' the  patient's  body,  was  not  the  sola  cause  of  the  produc- 
tion of  the  disease.  He  was  sati>fiad  that  an  insanitary  condition  of 
the  house — say  such  as  would  produce  typhoid  fever  iu  an  individual 
susceptible  of  that  disease — would  possibly  lead  to  the  development  of 
jiuerperal  fever  in  a  lying-in  woman.  Again,  he  believed  that  iu  an 
imhealthy  or  antemic  wotnan,  the  occurrence  of  a  fever  unrecognised 
'ioin  that  produced  by  th«  introduction  of  septic  niatter  was  not  un- 
com-mon.  He,  therefore,  laid  much  stress  on  the  treatment  of  such 
ases-  previous  to  the  setting  in  of  labour.  In  cases  in  which  there 
fivas  reason  to  dread  a  relaxed  condition  of  tlie  uterus,  he  recommended 
the  continuous  use  of  ergot,  in  combination  with  strychnine,  for  some 
days  before  labour,  as  well  as  for  some  time  subsequently  to  delivery. — 
Dr.  M.  J.  MoLONY  said  that,  in  a  recent  epidemic  of  scarlatina  in 
■Arklow,  concurrent  with  diphtheria  and  diphtheritic  sore-throats, 
■thele  was  a  complete  absence  of  puerperal  septicannia.  This  was 
noteworthy,  in  view  of  the  well-known  fact  that  the  .scarlatinal 
poison  was  exceedingly  liable  to  produce  puerperal  .septica-iiiia  of  a 
Bevere  type.  Many  women  were  delivered  m  houses  where  scarlatina 
-was  in  existence,  and  no  extraordinary  autiseptic  measures  were 
Adopted,  the  hands  being  merely  wa.shed  in  carbolic  solution  and  the 
forceps  anointed  with  oai'holio  oil.— Dr.  RottTH,  after  referring  to  the 
^ast  as  compared  with  the  present  practice  in  Vienna,  and  its  results, 
said  there  was  no  doubt  that  washing  of  tho  hands  in  antiseptics  was 
•most  effective  in  the  prevention  of  pu'-rperal  fever.  It  was  not  all, 
however  ;  atmospheric  influences  and  mental  depression  had  also 
eomething  to  do  with  it.  He  could  not  agree  that  every  case  of 
■piiwperal  fever  was  analogous  to  surgical  fever.  It  might  turn  out 
by-and-bye  that  each  was  dneto  a  special  bacterium,  called  into  activity 
by  special  atmospheric  influences,  and  it  might  be  possible  at  some 
future  time  to  prevent  the  disease  by  some  kind  of  vaccination, 
having  cultivated  and  weakened  the  original  bacterium,  as  had  been 
done  iu  small-pox,  malignant  pustule,  rabies,  etc.  He  would  call  Dr. 
Macau's  attention  to  this  preventive  measure,  if  he  found  it  possible. — 
Br.  Byer.s  (Belfast)  said  he  was  a  thorough  believer  in  the  septi- 
Cfemic  view  of  puerperal  fever.  He  would  ask  those  who  held  the 
epidemic  theory,  as  well  as  those  who  believed  iu  other  views,  how 
they  explained  the  results  of  antiseptic  measures  in  maternity  hos- 
pitals. There  the  poison  was  in  a  concentrated  condition,  aud,  as 
they  all  knew,  it  had  been  aboli'ihed  there.  He  agreed  with  every- 
thing Dr.  Playfair  had  said.  He  thought  if  the  nurse  herself  be- 
lieved in  antiseptics,  then  the  risk  of  her  conveying  the  poison  would 
be  less.  He  thought  that  they  should  look  upon  most  cases  of  puer- 
peral septicaemia  as  due  to  external  causes,  as  with  this  view  before 
them  they  would  be  more  careful  iu  the  use  of  antiseptic  precautions; 
for  even  in  cases  of  auto-infection,  where  there  was  a  decomposing 
clot  or  piece  of  placenta,  this,  after  all,  was  only  the  nidus  on  whicti 
the  external  poison  acted.  Another  point  he  would  draw  attention 
to  was  this.  How  long  after  exposure  to  the  poison  of  fevers, 
wonuds,  etc.,  could  one  resume  obstetric  practice?  He  believed  by 
the  use  of  the  bath,  clean  new  clothes,  and  thorough  anti- 
septic precautions,  the  risks  were  reduced  to-  a  minimum.  — 
Dr.  W.  H.  HuMiSTON  (Cleveland,  U.S.A.)  said  that  to  the  question. 
How  soon  might  a  practitioner  attend  a  case  of  midwifery  after  coming 
in  contact  with  septic  matter  ?  he  would  reply, — Immediately,  if  he 
propsriy  and   thoroughly  cleaned  himself  and  changed  his  clothes. 


The  assistants  in  Carl  Braun's  wards  in  Vienna  were  constantly  ope- 
rating upon  the  dead  body  to  instruct  students,  and  went  in  the  same 
hour  into  tho  wards  and  performed  in.strvnnental  deliveries  ;  yet  puer- 
peral fever  did  not  prevail.  Since  introducing  antiseptics,  the  death- 
rate  from  puerperal  fey^r,  which  haii  been  as  high  as  from  10  to  18 
percent,  in  tho  lying-rn  hospitals  iu  Berlin,  Dresden,  Prague,  and 
Vienna  had  been  tednCcd  to/tiil,  or'teaTly  sb'.  '  An' important  point 
in  preventing  puerperal  fever,  and  one  that  gave  warning  of  impend- 
ing danger,  was  the  low  ,  specific  Gravity  of  the  uviu^j.  existing  before 
and  continuing  after  delivery.  The  prevention  of  puurpeiral  septic- 
a'mia  was  entirely  iti  the  hands  Of  the  phySiAian  and 'attendants.  As 
one  speaker  believed  that  puerperal  feVer' 'rt'ent  5h  epidemic  waves, 
and  was  not  preventable,  he  (the  speaker)  would  ask  him  why  it  did 
not  now  occur  in  those  hospitals  where,  prioT  to  the  introduction  of 
antiseptics,  the  death-rate  was  very  high,  and  puerperal  fever  ever 
present. — Dr.  Samuel  Sloan,  as  a  hospital  physician,  believed  anti- 
septics absolutely  necessary  there,  though  in  private  [Wactice  he  used 
them  to  a  very  limited  degree.  He  trusted  more  to  antiseptic 
measures  than  to  antiseptic  medicines.  Amongst  these  were  good 
health,  mental  and  physical,  of  the  patient  ;  healthy  surroundings  ; 
fewexaminations  duringlabour,  andwith  absolutely  clean  hands;  limit- 
ing tho  dur.ation  of  the  labour  ;  night  and  morning  sponging  of  the 
genitals,  using  carbolic  soap  and  a  new  sponge  ;  ergot  and  nux  vomica 
three  times  a  day  during  the  puerperium  ;  compression  of  the  uterus 
by  the  physician  once  daily  and  by  the  nurse  night  and  morning  ; 
food  every  two  hours  during  the  day  and  one  or  twico  during  the 
night.  Regarding  autogenotic  septicaemia,  he  did  not  believe  that 
the  patient's  blood  became  poisonous,,  but  that- depressing  emotions, 
by  diminishing  the  resisting  power  of  the  patient,  caused  decompo- 
sition of  the  lochia,  which  were  also  in  that  state  more  readily  ab- 
sorbed. He  regretted  to  see  that  Dr.  Playfair  recommended  syringing 
of  the  vagina  as  a  routine  practice,  for  the  introduction  of  foul  matter 
was  thereliy  favoured.  He  thought  there  was  something  in  the  wave 
theory,  but  he  had  noticed  that  a  change  of  house-surgfion  was  often 
followed  by  increased  puerperal  mischief. — Dr.  More  MAbDEU  bore 
testimony  to  the  value  of  certain  antiseptic  ineasures  for  the  preven- 
tion of  puerperal  fever.  At  the  same  time  he  certainly  did  not  accept 
septicannia  as  the  only  explanation  of  puerperal  fever,  which  might 
arise  from  epidemic  atmospheric  contamination,  from  infection  with 
.self-c'enerated  septic  matter  from  decomposition  of  retained  placental 
debris,  or  from  non-removal  of  fictid  lochial  matter,  as  well  as  from 
infection  by  micro-organisms  resulting  from  other  clinically  allied 
diseases,  or  from  the  .specific  bacilli  from  other  puerperal  patients. 
For  the  prevention  of  puerperal  fever  he  relied  niaiuly  on  the  pre- 
paratory treatment  of  the  patient,  and  for  this  purpose  he  recom- 
mended the  administration  of  chlorate  of  potash,  iroti  and  quinine  in 
every  case  lor  some  weeks  before  the  time  of  expected  labour.  After 
delivery  asepsis  of  the  uterus  should  be  maintained  by  careful  washing 
out  with  hot  water,  together  with  either  turpentine,  "Sanitas,' 
or  Condy's  fluid,  which  should  be  added  to  each  intra-uterine 
injection."  In  the  way  of  preventive  medicine,  he  in  his  own 
practice  always  administered  iron  and  ergot  until  the  uterus 
after  confinement  had  regained  its  normal  condition.  — Mr. 
Lawson  Tait  said  that  he  was  induced  to  take  part  in  the  present 
discussion  for  two  reasons.  By  reason  of  certain 'Sjipeals  he  had  made 
the  practitioners  in  his  neighbourhood  were  beginning  to  allow  him  to 
have  the  opportunity  of  dealing  with  cases  of  inflammatory  diseases 
after  labour  by  alidominal  section.  The  result  was  confirmatory  of 
the  objection  to  the  term  "puerperal  fever"  which  fell  from  Dr. 
Atthill  aud  which  he  entirely  endorsed.  There  could  1?8  no  doubt  that 
there  was  danger  in  the  efforts  lieing  made  to  classify  all  these  cases 
under  one  name.  From  his  surgical  experience  of  these  cases  he  was 
quite  sure  there  was  a  preponderating  group  of  cases  in  which  there 
was  a  general  systemic  infection  against  which  the  efforts  of  surgery 
seemed  almost  as  powerless  as  thost;  of  medicine,  though  some  of  them 
got  well  after  abdominal  section,  cleansing,  and  drainage.  There  was 
another  group,  however,  in  which  the  morbid  changes  seemed  more 
localised,  and  most  of  them  recovered  after  surgical  interference,  yet 
before  the  operations  neither  he  (Mr.  Tait)  nor  the  medical  attendants 
could,  by  signs  or  symptoms,  dirt'erentiate  one  group  from  the  other. 
That  the  disease  in  the  first  great  group  was  truly  infective,  and  that 
antiseptic  precautions  could  prevent  it,  there  could  be  no  doubt.  A 
ghastly  proof  of  that  had  occurred  not  long  ago  in  his  o«n  expeiienee. 
He  hail  been  directed  to  conduct  an  inquiry  in  a  series  of  puerperal 
deaths  which  occurred  in  the  practice  of  a  surgeon  in  the  neighbour- 
hood of  Birrningham.  t)ut  of  some  twenty-five  cases  there  had  been 
.■.oinc  eight  deaths,  aud  the.se  deaths  were  not  consecutive  casts.  On 
inquiry  he  found  that  the  medical  man  had  used  most  reasonable  pre- 
cautions in  all  details  save  in  the  cleansing  of  his  forceps,  and  in  all 
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the  fatal  cases  the  forceps  hail  been  used. — Dr.  CaMeeOn  said  that 
anything  ho  had  seen  or  heard  in  Glasgow  of  puerperal  fever  had  been 
in  the  hands  of  a  few  persons.  One  gentleman  was  unfortunate  in 
having  a  succession  of  cases  notwithstanding  the  fact  that  ho  had 
washed  his  hands  tlioroughly.  Upon  learning  tliat  tlie  cases  had  been 
terminated  with  forceps,  he  (the  spealcer)  had  made  inquiry  concerning 
them,  and  found  that  they  had  been  simply  washed,  witliout  any  special 
care.  He  was  convirced  that  therein  lay  the  danger,  and  he  urged  the 
practitioner  todisiufect  his  forceps  thoroughly  and  burn  the  leather  cover 
in  which  he  kept  ihcm.  A  poiut  in  illustration  was  given  in  Tarnier's 
second  volume,  where  in  an  epidemic  of  abortion  one  farmer's  cattle 
escaped  whilst  his  neighbours  suffered.  On  making  use  of  antiseptic 
washings  of  the  genitals  the  disease  was  got  rid  of,  thus  proving  that 
this  was  the  channel  by  which  the  disease  attacked  the  animals. — 
Mrs.  Gabuett  Anderson'  said  that  first  and  foremost  she  did  not  agree 
with  what  had  been  called  the  atmospheric  or  epidemic  theory  of  the 
origin  of  the  disease.  She  believed  there  was  always  a  cause  which 
could  be  found  and  removed  or  prevented.  And  it  was  of  great  im- 
portance which  view  we  took.  If  the  disease  depended  upon  atmo- 
spheric conditions,  how  could  we  work  against  it  with  any  spirit. 
Taking  the  parallel  case  of  cholera,  she  saw  Naples  just  after  the 
great  epidemic  three  years  ago.  Those  who  knew  Naples  knew  how 
crowded,  filthy  and  insanitary  it  was.  The  cholera  had  killed 
thousands  each  day.  Next  year  it  came  again,  prev.ailed  extensively 
in  the  neighbouring  island  of  Sicily,  and  in  the  towns  immediately 
behind  Naples.  Cases  were  brought  into  the  town,  but  the  disease 
did  not  spread.  Why  not  ?  Was  it  owing  to  some  mysterious  atmo- 
spheric influence  ?  No  ;  in  the  mean  time,  after  the  first  epidemic, 
the  authorities  had  hurried  on  the  works  for  bringing  pure  water  into 
the  town,  and  Naples  was  now  supplied  with  pure  water  brought 
m.any  miles  from  the  mountains,  instead  of  being  supplied  from 
ground-wells  full  of  the  cholera  germs.  Then,  as  to  the  special  liar 
bility  to  puerperal  fever  in  the  winter.  It  had  been  overlooked  how 
much  greater  the  up-draught  from  the  sewers  must  be  in  the  winter 
with  many  fires  alight  and  few  open  windows. — Dr.  Wallace  agreed 
'with  the  views  of  those  who  believed  in  antiseptics,  if  by  that  in  mid- 
wifery absolute  cleanliness  was  meant.  In  the  initi.nl  stage  of  pnier- 
peral  septicemia  it  was  of  importance  to  know  whether  theuterus  was 
empty.  If  not  it  was  flabby,  relaxed,  could  he  opened  up  and  scraped 
clean,  and  then  swabbed  well  with  tinctnro  of  iodine.  This  to  do 
good  should  be  done  early.  In  other  cases  the  uterus  was  as  often 
firmly  contracted,  as  in  a  case  of  puerperal  drain-fever  ho  saw  lately. 
The  question  of  abdominal  section  was  still  stibjudicc.  He  had  lately 
performed  the  operation  in  a  number  of  cases.  When  there  was 
general  putrid  peritonitis,  the  results  had  been  bad,  but  in  localised 
putrid  peritonitis  the  operation  had  been  successful  in  several  in- 
stances.— Jlr.  Thomas  Power  said  that,  from  thirteen  years'  ex- 
perience in  the  centre  of  London,  with  an  almost  total  neglect  of  anti- 
septics, he  could  say  that  there  was  some  encouragement  for  those 
who  might  not  have  them  at  hand,  to  rely  upon  nature.  After  nearly 
2,000  cases  without  a  death,  there  was  a  fair  presumption  that  anti 
septicS  did  not  do  all. that  was  supposed  in  the  prevention  of.  puer 
peral  septicjemia."'      '  /  • 


OBSTETPJC    MEMORANDA. 

POST-PARTUM  HEMORRHAGE  WITH  CONTRACTED 

UTERUS. 
The  following  case,  which  occurred  a  few  weeks  ago  in  my  practice 
supports  the  view  expressed  by  Dr.  Cleveland  at  the  last  meeting  o 
the  Obstetrical  Society. 

A  young  woman  was  naturally  delivered  of  her  second  child.  The 
uterine  action  was  very  energetic.  The  placenta  was  expelled  without 
any  difficulty,  and  the  irterus  contracted  at  once  firmly.  Notwith- 
.standing,  sharp  hsemorrhage  followed,  which  for  a  couple  of  hours 
kept  me  at  the  bedside,  the  uterus  being  at  the  time  hard  and'  firm, 
and  the  rhythmical  action  being  but  slight. 

The  patient  gave  the  following  history  of  herself.  Her  first  Confine- 
ment had  been  followed  by  very  severe  hiemorrhage,  and  for  three 
days  she  was  in  a  critical  state.  On  the  first  night  of  her  marriage  she 
bled  .so  profusely  that  a  medical  man  had  to  be  called.  When  a  girl 
she  was  subject  to  bad  attacks  of  epi.staxis,  but  she  has  never  bled  pro- 
fusely from  a  wound.  Her  sister  was  .subject  to  profuse  epistaxis, 
and  died  of  phthisis.  There  is  no  history  of  ha;mophilia  among  the 
males  of  the  family.  Thoh.  F.  Raven,  L.R.CP.,  etc. 

■    Broadstairs. 
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PHYSIOLOGY  AND  PATHOLOGY  OF  THK  PROSTATA 'GIANEJ,'^ 

Noticing  Mr.  William  Anderson's  letter  in  the  JouiiNALof  July  30th,' 
"Pathological  Contribution  to  the  Study  of  the  Physiology  of  tlio 
Prostate  Gland,"  I  thought  it  might  be  worth  while  to  record  a  synji 
ptom  occurring  in  a  case  in  which  I  operat«d  a  few  months  ago  for. 
stone  (left  lateral  lithotomy),  a  patient  aged  30.  Several  weeks  after 
the  external  wound  was  healed  he  was  able  to  go  about.  He  coni: 
plained  that  dreams  usually  accompanied  by  emissions  of  semen,' 
terminated  instead  in  a  sudden  awakening,  with  an  acute  pain  in  the 
neck  of  the  bladder,  and  a  feeling  as  if  the  semen  went  backwards. 
The  prostate,  which  had  been  freely  incised  during  the  operation,  was 
now  foiuid  tender,,  and  sOmtjwhat  enlarged. .  1  have  no  botes  of  the 
case,  as  it  was  not  done  in  hospital,  and  the  hot,  weather  leaves  one 
no  supeifluous  energy  to  work  off  in  ease-taking.  - 

Ernest  Sheaf,  F.R. C.S.Ed.,  etc.,  Hon.  Surgeon 
.\i  >  \;5iMS'6  "1  \s->  >■  ■  to  the  Toowoomba  Hospital. 

Tod^b6fiit^V"Qu^e«sland.    ,  -    ' 

•idJ 
■J" 

SURGICAL  PRACTICE   IN  THe'!]^ 
AND  ASYLUMS  OF   GREAT         '^« 
BRITAIN,   IRELAND,  AND  THE    COLONIES.  I'.oii"! 

..!„.^.-;PURDWAN  MUNICIPAL  HOSPITAL.  .>a 

A   CASB'oF  ABSOEiSS   OF   THE  SPLEEN   BUK3XING    INTO  THE  LEFT  LTPN4K 
AND  SUHSEQCENTLY   CURED   BY   OPERATION.  :•.••>.' 

(Under  the  care  of  Kalt  Pkosanno  Chowdhoort,  As.i^tant  Stil-g^flj 
1  .    .i    ,  Medical  Olhcer  in  charge  of  the  Hospital)  '•'■'-''■ 

A  maw,  named  Mozahurooddecn,  aged  about  40,   had  been  sufTerftig 
for  somo  months  from  an  undefined  swelling  in  tho  splenic  region 
He  also  complained  of  some  pain  in  the  part,  and  had  had  occasional 
fever.     He  began  to  expectorate  blood  and  some  pnrulent-looking'mil!'- 
ter,  though  previously  he  had  hid  no  lung  complaint.  " 

On  examining  the  spleen,  I  found  it  enlarged.  I  concluded  th&'l 
t'uere  was  a  cavity  in  it  which  contained  some  thickish  fluid.  There 
was  moist  crepitation  in  the  left  lung,  extending  from  its  lower  to  the 
upper  part.  No  abnormal  sound  was  audible  in  the  right  lung  ;  the 
breathing  in  it  was  somewhat  exaggerated.  Tlio  sputum  appeared  to 
be  chiefly  compo.sed  of  blood  and  pus,  and  contained  abundant  blood 
and  pus  corpascles.  This  confirmed  my  diagnosis  that  the  case  was 
originally  one  of  abscess  of  the  spleen,  which  subsequently  burst  into 
the  left  lung.  Another  symptom  leading  to  the  same  diagnosis  was 
that  the  patient  was  not  much  troubled  with  cough.  He  was  not  dis- 
turbed by  it  in  the  night  or  morning  as  bronchitic  and  phthisical 
patients  generally  are.  He  coughed  now  and  again,  and  whenever  he 
coughed  he  expectorated  almost  pure  blood  and  pus.  There  was  iio 
fever  at  the  time,  but  ho  said  he  was  daily  growing  weaker  and  weaker. 
His  only  other  complaints  were  a;  sense  of  heaviness  about  the  splenic 
region,  accompanied  occasionally  by  some  pain,  and  the  expectori- 
tipn  of  blood  and  pus.  He  w.as  ordered  a  mixture  consisting  of  acid, 
gallic,  gr.  V,  acid,  sulph.  dil.  mx,  extract,  ergot,  liq.  itlxx,  aquje  Sj,  ,1. 
d.,  and  the  expectoration  of  pus  and  blood  gradually  diminished.  A 
few  days  later  the  splenic  region  was  very  much  swollen,  though  the 
expectoration  contained  little  or  no  blood  and  pus.  lu  a  couple  of 
days  the  abscess  was  seen  pointing  in  tho  splenic  region  ;  the  part 
became  prominent  and  red.  He  was  admitted  as  an  in-patient  on  Sep- 
tember 17th,  1SS6. 

Chloroform  having  been  administered,  the  abscess  was  opened  with 
a  sharp  pointed  bistoury.  The  thickness  of  the  abdominal  wall  was 
about  an  inch,  after  penetrating  which  the  knil'e  entered  the  abscess 
cavity.  About  10  ounces  of  pus,  pure  tduish-white  in  appearance,  cime 
out  at  first,  then  lUhria  of  splenic  tissue  mixed  with  blood  and  pus.  .A 
drainage-tube  was  in.serted,  and  the  part  was  dressed  with  carbolissd 
tow,  boracic  Unt,  and  iodoform.  His  temperature  the  first  evening 
was  98.4°.  Tho  next  morning  it  went  down  to  96.4",  and  in  the  even- 
ing had  risen  to  96.8°.  During  the  subsequent  days  his  temperature 
did  not  go  above  97.2°.  On  September  26th  he  was  doing  very  well. 
There  was  very  little  discharge  of  matter  from  the  abscess,  and  the 
cavity  was  considerably  contracted.  On  September  30th  he  was  dis- 
charged cured.  I  have  subsequently  seen  him  several  times,  and  ho  fs 
now  alive  and  in  very  good  health.  ^    ,.„ 

Remarks. — Abscess  of  spleen  is  in  itself  a  very  rare  cotnpUcatibn  oi 
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malarious  fever.  Living  and  working  as  a  practitioner  in  the  malarious 
district  of  Burdwan  (Bengal)  for  more  than  eight  years,  I  have  per- 
sonally treated  over  30,000  cases  of  malarious  fever  in  this  district 
alone,  and  I  recollect  to  have  seen  only  two  cases  of  abscess  of  the 
spleen,  besides  the  one  now  described.  In  the  previous  two  cases,  the 
abscesses  did  not  burst  into  the  left  lung.  Au  abscess  ot  the  spleen, 
which  formed  adhesions  with  the  diaphragm  and  opened  into  the  left 
lung,  and  afterwards  left  the  former  track  and  formed  adhesions  with 
the  abdominal  wall,  where  it  subsequently  pointed,  is  a  case  sufficiently 
remarkable  to  be  recorded. 


REPORTS  OF  SOCIETIES. 

BOYAL  MEDICAL  AND  CHIRURGICAL  SOCIETY. 
Tuesday,  Novembek  8th,  1887. 
Geoeoe  R.  Pollock,  Esq.,  F.R.C.S.,  President,  in  the  Chair. 
On  the  Mode  of  Fkxatimi  of  the  Scapula,  suggested  by  a  Study  of  the 
Movements  of  tliat  Bone  in  Extreme  Flexion  of  tlie  Shoulder-joint,  mid 
its  Bearing  upon  Fracture  of  the  Coracoid  Process.     By  W.  Arbuthnot 
Lane,  M.S.,  F.R.C.S. — The  author  showed  that  in  extreme  flexion  of 
the  shoulder  joint  the   scapula  underwent  a  movement   of    rotation 
upon  an  axis  whose  general  direction  was  obliquely  inwards  and  for- 
wards, and  that  this  rotation  was  abruptly  limited  by  the  impact  of 
the  coracoid  process  upon  the  under  surface  of  the  clavicle.     He  illus- 
trated the  manner  in  which  the  frequent  performance  of  this  move- 
ment under  the  influence  of  considerable  strain  determined  in  such 
labourers  the   development  of    a  coraco -clavicular   articulation,    the 
mechanism  of  which  he  had  already  described  in  the  Guy's  Hospital 
Reports,  1886.     He  then  referred  to  the  very  great  difficulty  which 
was   usually   experienced   in  breaking  down    adhesions   between  the 
humerus  or  scapula,  these  adhesions  being  in  most  cases  the  result  of 
inflammation.      The   difficulty   arose  from  the    inability   to   fix   the 
scapula.     He  showed  that  the  scapula  could  be  firmly  fixed  by  flexing 
the  shoulder-joint  completely,  the  coracoid  process  and  clavicle  being 
held  forcibly  in  appoMtion  ;  and  that  when  the  scapula  was  so  fixed 
against  the  clavicle  th^  humerus  could  be  rotated  forcibly  upon  its  own 
axis ;  it  could  be  completely  adJucted  and  then  abducted  very  consider- 
ably without  the  humerus  being  accompanied  in  its  movements  hy  the 
scapula.     In  this  manner  all  adhesions  between  the  two  bones  could  be 
readily  broken  down.      He  then  criticised  the  statements  made  by 
surgical  writers  that  the  coracoid  process  ^'as  always  broken  by  direct 
violence,  and  referred  to  two  cases  quoted  by  the  author  of  the  article 
on   Fractures  of  the  Upper  Extremity  in  Holmes's  System  to  prove 
the  truth  of  the  above  assertion,  which,  he  said,  showed  that  the  very 
reverse  was  true  in  this  case,  for  the  reason  that,  when  the  shoalder- 
joint  was  completely  flexed,  it  was  practically  impossible  to  fracture  the 
coracoid  process  by  direct  violence.     He  also  referred  to  the  extreme 
inaccuracy  of  published  statistics  of  the  relative  frequency  of  fractures 
of  the  several  bones,   and  particularly  of  the  coracoid   process  and 
acromion.     He  had  never  found  a  single  instance  of  fracture  of  the 
cpracoid  process  in  the  dissecting-room,   but  he  had  observed   that 
fracture  of  the  acromion  occurred  more  frequently  than  fracture  of  any 
other  bone  in  the  body. — Mr.  W.  Ada.ms  said  that  he  thought  all  the 
surgeons  present  must  agree  that  the  anatomical  changes  had  been 
very  well  described,  and  also  the   movements  of  the  scapula  and  their 
limits.     As  to  the  difficulty  which  Mr.  Lane  had  found  in  breaking 
down  the  adhesions  of  the  scapula   to  the   humerus,  he  fouud  it  less 
easy  to  agree.     Mr.   Lane  described  complete  flexion  of  the  shoulder 
joint  as  the  first  movement  to  be  maile  use  of,  but  he  had  fouud  it  so 
very  difficult  to  get  this  complete  flexion  t)  start  with,   though   it 
was  true  that,  as  a  rule,  a  little  was  left  after  the  movements  of  ab- 
duction and  rotation   were  quite  gone.     As   to  fixing  the  scapula  he 
had  not  found  the  difficulty  Mr.  Lane  had  described,  and  he  advised 
that  this  should  first  be  attempted   under  ether,  with  a  firm  grip  on 
the  bone,  with  pressure  from  above  ;  the  contact  of  the  coracoid  process 
with  the  clavicle,   such  as  Mr.    Lane   resorted  to,   was,  he  thought, 
unnecessary  ;  such,    at  least,  had  been   the   result  of  many  cases  on 
which  he  had  operated  for  ankylosis  of  the  scapula  at  Queen  Square 
Hospital,  where  the  attachment  of  the  bones  seemed  to  have  been  the 
result  of  what  Sir  James  Paget  called  "quiet  disease,"  and  who  had 
come  to  the  hospital  for  paralysis    of  the   deltoid. — Mr.    Clement 
Luoa.s  was  much  obliged  to   Mr.  Lane  for  making  much   clearer  to 
him  the  manner  in  which  the  coracoid  process  was  as  a  rule  broken, 
and   he  quite   agreed  that  the  ordinary  explanation  of  fracture   by 
direct  violence  was  most  unlikely.    As  to  the  fracture  of  the  acromion, 
he  thought  with  Mr.    Lane  that  it  was  very  often  overlooked.     He 
understood  Mr.   Lane  to  suggest  that,  in  breaking  down  adhesions, 


the  scapula  would  be  the  first  bone  moved,  so  that  he  did  not  think 
Mr.  Adams's  objections  would  be  felt  serious,  for  they  applied  to  a 
first  movement  of  the  shoulder  joint  proper. — Mr.  Howard  Marsh 
felt  much  interest  in  the  process  of  coracoid  fracture.  He  thought 
the  old  idea  had  been  that  it  generally  occurred  in  a  man  who  was  on 
his  back  when  a  wheel  passed  over  his  armpit,  and  his  scapula  was 
crushed  against  the  ground.  Mr.  Lane,  he  thought,  had  somewhat 
exaggerated  the  difficulty  of  fixing  the  scapula.  He  frequently,  for 
his  own  part,  found  adhesions  of  the  scapula,  or  in  the  intermuscular 
septa,  which  were  easy  to  break  down  in  a  patient  to  whom  an  anaes- 
thetic had  been  given,  as  was  generally  desirable.  There  wore  other 
cases  in  which  much  force  would  be  required  to  free  the  humerus 
from  the  scapula,  and  in  those  he  thought  that  operation  was  unde- 
sirable, for  he  found  that  after  it  was  done  the  stiffness  frequently 
recurred,  and  nothing  was  gained  eventually.  He  was  quite  un- 
familiar with  what  Mr.  Lane  had  told  them — namely,  that  the 
acromion  was  the  most  frequently  broken  bone  in  the  body  ;  in  some 
cases  that  were  generally  known  as  chronic  rheumatic  arthritis  he  be- 
lieved il  was  sometimes  slowly  detached  by  the  disease. — Mr.  Ar- 
BUTHNOT  Lane,  after  thanking  his  critics,  remarked  that  he  wag 
inclined  to  attribute  fracture  to  the  separation  of  the  acromion,  which 
Mr.  Marsh  had  referred  to  as  the  result  of  chronic  rheumatic  arthritis. 
An  Undescribed  Method  by  which  the  Superjacent  JFeight  of  the 
Body  is  transmitted  in  a  United  or  Ununited  Fracture  of  the  Neck  of 
the  Femur  through  an  Acquired  Ilio- femoral  Articulation,  and  the 
Bearing  oj  the  Priticiple  involved  upon  the  Surgery  of  the  Hip-joint. 
By  \V.  Arbuthnot  Lane,  M.S.,  F.R.C3. — In  the  examination  of 
320  bodies  the  author  of  the  paper  had  found  several  instances  of 
fracture  of  the  neck  of  the  femur,  of  which  three  were  ununited  and 
the  remainder  united.  In  three  out  of  the  small  number  of  these 
fractures  observed  he  fouud  that  a  large  proportion  of  the  superjacent 
weight  of  the  trunk  was  transmitted  to  the  femur  through  a  new 
joint  which  had  formed  between  a  strong,  dense  mass  of  bone  which 
projected  upwards  and  inwards  from  the  anterior  inter-trochanteric 
line  and  the  neighbouring  portion  of  the  femur  and  the  ilium,  imme- 
diately beneath  its  anterior  inferior  spinous  process.  The  only  attri- 
bute which  was  common  to  these  three  cases  was  a  very  considerable 
displacement  of  the  head  of  the  femur  downwards,  which  so  altered 
the  direction  of  its  articular  surface  as  to  render  it  more  or  less  useless 
for  its  original  purpose.  The  most  interesting  of  the  three  cases  was 
an  ununited  fracture  of  the  neck  of  the  femur,  for  in  it  the  whole  or 
almost  the  whole  of  the  superjacent  weight  of  the  body  was  trans- 
mitted through  the  ilio  femoral  articulation  which  had  developed 
between  the  callus  projecting  from  the  front  of  the  neck  of  the  femur 
and  the  anterior  inferior  spine.  He  thought  that  the  mechanical 
principle  illustrated  by  these  three  specimens,  and  especially  by  the 
ununited  fracture,  might  bo  applied  very  happily  to  the  surgery  of 
the  hip-joint.  He  referred  to  the  very  unsatisfactory  results  of  ex- 
cision of  the  hip-joint,  and  showed  that,  besides  the  shortening  of  the 
limb,  the  extreme  insecurity  of  the  joint  resulting  from  the  operation 
was  the  cause  of  its  practical  failure.  If  the  upper  extremity  of  the 
femur  could  be  displaced  inwards,  and  could  be  connected  to  the  in- 
nominate bone  in  such  a  manner  that  a  new  joint  similar  or  identical 
in  character  with  that  which  had  developed  in  the  three  cases  of  frac- 
ture described  in  the  paper,  a  very  useful  limb  would  be  obtained, 
and  one  that  would  reaoily  transmit  the  weight  of  the  body  without 
the  assistance  of  any  support,  and  permit  of  compensation  of  the 
shortening.  The  difficulties  which  would  be  experienced  in  fixing 
and  retaining  the  femur  in  position  might  in  some  cases  be  very 
great,  but  not  greater  than  our  present  facilities  of  operative  treat- 
ment would  enable  us  to  meet.  He  also  appended  to  the  paper  dia- 
grams with  .short  descriptions  illustrating  the  conditions  which  were 
usually  presented  by  united  and  ununited  fractures  of  the  femur. — The 
President  inquired  if  there  was  impaction  in  all  Mr.  Lane's  cases  of 
united  fracture.  His  own  experience  had  been  that  union  and  im- 
paction went  together. — Mr.  Barker  thought  a  reconsideration  of  the 
excision  of  the  hip  was  rendered  very  desirable  by  Mr.  Lane's  paper, 
but  he  did  not  consider  the  present  results  of  that  operation  as  bad  as 
Mr.  Lane  had  represented.  It  was  doubtless  true  that  when  the  hip 
was  excised  in  the  last  stage  of  disease  the  results  weie  very  bad,  but 
most  surgeons  would,  nowadays,  in  such  cases  clean  out  and  drain 
the  joint,  and  excise  only  in  earlier  cases  when  they  obtained,  what 
he  ventured  to  call,  very  good  results.  Some  patients  were  able  to  be 
up  and  about  a  fortnight  after  the  operation.  He  quite  agreed  that  it 
was  important,  if  possible,  to  get  support  for  the  femur  against  the 
ilium.  An  opportunity  for  such  support  would  be  fouud  in  the 
method  of  operation  proposed  by  Dr.  Macewen  and  by  Mr.  Parker,  for 
then  the  clean  cut  end  of  the  femur  was  brought  against  the  clean 
scraped  acetabulum.     In  the  last  case  where  he  had  excised  the  hip- 
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joint  the  boy  had  recovered  so  quickly,  that  after  a  week  he  could  be 
carried  upside  down,  or  in  anv  pc-sture. — Mr.  Pick  had  listened  with 
much  interest  to  Mr.  Lsne'3  description  of  the  process  of  healing  and 
support  bj'  the  buttresses  of  bone,  but  such  support  was  not  necessary 
to  a  very  useful  limb.  He  quoted  the  case  of  im  old  man,  aged  99, 
who  had  died  in  St.  George's  Hospital,  and  in  whom  he  had  found 
after  death  a  very  old  ununited  fracture  of  the  femur,  in  which  both 
ends  of  the  bone  were  eburnated  from  long  wear  on  each  other,  but 
there  was  no  supporting  buttress  of  bone,  only  apposition  strengthened 
by  a  much  thickened  capsule,  and  furnishing  a  very  useful  limb. — Mr. 
Warrington  H.\w.\iid  thanked  Mr.  Lane  Ifor  the  interesting  speci- 
mens he  had  shown  of  false  joints  after  fracture  of  the  neck  of  the 
femur.  One  reason  that  such  specimens  were  not  to  be  found  in  the 
museums  was  that  it  was  not  common  to  keep  both  the  femur  and 
ilium  so  that  a  false  joint  between  the  two  was  not  seen  entire.  As 
to  the  application  of  the  lessons  of  fracture  to  the  cases  of  excision,  he 
felt  bound  to  remark  on  the  great  difference  arising  out  of  the  fact 
that  in  fracture  the  head  of  the  bone  was  left  in  the  socket,  whereas 
in  excision  it  was  not.  In  cases  treated  by  excision  there  was  often 
too  much  disease  of  the  pelvis  to  allow  of  its  complete  removal,  and 
the  suppuration  of  any  diseased  parts  left  behind  would  tend  to  pre- 
vent the  formation  of  any  false  joiut.  When  the  head  of  the  bone 
was  removed,  and  the  acetabulum  found  in  fairly  good  health,  a  good 
result  was  generally  obtained  ;  bad  results  wei"e  not  so  much  from 
instability  as  from  want  of  adequate  repair. — Mr.  Howard  Marsh 
thought  the  operation  of  excision  was  very  different  now  from  what  it 
used  to  be  even  a  few  years  ago.  He  remembered  a  picture  in  a 
familiar  text  book  of  surgery  which  showed  the  bare  head  and  neck  of 
the  femur  stripped  of  all  muscle,  and  protruded  some  three  inches, 
ready  to  be  excised.  Such  an  operation  was  quite  unjustifiable.  He 
was  accustomed  to  make  a  posterior  incision,  and  divide  the  bone 
without  cutting  the  glutei  muscles  or  any  nerve  or  vessel  of  any  im- 
portance. He  thought  it  might  be  an  important  suggestion  to  drill 
holes  in  both  ilium  and  femur  and  bring  them  into  apposition. — Mr. 
Barwell  asked  in  what  proportion  of  cases  these  buttresses  and  false 
joints  were  found. — Mr.  Arbuthnot  Lane,  in  answer  to  the  Presi- 
dent, said  that,  as  far  as  he  could  recollect,  most  of  the  united  frac- 
tures of  the  neck  of  the  femur  that  he  had  found  were  impacted.  The 
important  point,  as  it  seemed  to  him,  in  what  he  had  suggested  as  to 
the  formation  of  an  artificial  new  joint,  was  that  it  could  be  made 
anterior  to  the  transverse  axis  of  rotation  of  the  pelvis.  As  to  the 
frequency  of  the  occurrence  of  buttresses  which  Mr.  Barwell  had  asked 
after,  he  had  found  in  his  320  ca^es  two  in  which  there  were  united 
buttresses  of  bone,  and  one  in  which  there  were  ununited. 
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G.  E.  Herman,  M.B.,  Vice-President,  in  the  Chair. 

Specimens. — Mr.  Bluett  showed  a  hydrocephalic  fffitus.  The  cir- 
cumference of  the  head  was  27 J  inches. — Dr.  W.  S.  Griffith  ex- 
hibited a  specimen  of  h;¥matometra  and  hfematosalpinx,  in  which  a 
clot  was  seen  extending  from  the  body  of  the  uterus,  through  both 
Fallopian  tubes,  and  projecting  a  couple  of  inches  from  the  fimbriated 
extremity  of  one  of  them.  Also  a  case  of  pyometra  which  illustrated 
occlusion  of  the  cervix  by  pressure  of  a  fibroid.  Both  these  specimens 
were  from  St.  Bartholomew's  Hospital  Museum. 

Special  Meclirvj. — The  Pre.sipent  gave  notice  that  a  special  meet- 
ing of  the  Society  would  be  held  on  November  23rd,  commencing  at 
8  P.M.,  for  the  discussion  of  the  subject  of  Extra-uterine  Fcetation. 

Vaginal  Tumour. — Mr.  George  Lowe  described  a  casein  which, 
during  a  difficult  and  painful  menstrual  period  of  a  girl,  aged  14,  a 
painless  tumour,  the  size  of  a  pheasant's  egg,  formed  in  the  left  vaginal 
wall.  This  proved  to  be  connected  with  a  large  tumour  filling  the 
pelvis,  and  extending  up  to  the  umbilicus.  There  were  no  symptoms 
of  constitutional  disturbance.  On  vaginal  exploration  no  cervix  could 
be  found,  but  a  small  depression  high  up  posteriorly  admitted  a 
catheter  lor  two  inches.  On  puncture  of  the  vaginal  tumour  a  dark 
treacle-like,  inodorous  fluid  escaped.  The  discharge  cea5ed,  all  swell- 
ing disappeared,  and  the  patient  recovered. — Dr.  Herman  thought 
the  case  was  extremely  like  one  of  unilateral  hsematocolpos,  that  is, 
double  uterus  and  vagina,  one  vagina  being  imperforate,  and  the 
secretion  of  the  corresponding  uterus  accumulating  in  it,  while  the 
patient  menstruated  through  the  other.  Owing  to  the  relations  and 
•characters  of  the  parts  being  altered  by  distension,  diagnosis  was 
•difficult  in  these  cases. 

Hydrocephalus  as  a  Complication  of  Labour.  —  Dr.  J.  G, 
Swayne,  after  pointing  out  the  rarity  and  dangerous  nature 
of   this     complication,    gave    the  particulars  of   seven    cases  occur- 


ring in  his  own  practice,  in  three  of  which  delivery  took  place  spon- 
taneously, and  four  required  the  assistance  of  art.  In  one  of  the 
former,  the  mother  died,  apparently  from  rupture  of  the  uterus.  This 
accident  proved  fatal  in  rather  more  than  a  fifth  of  the  cases  collected 
by  Dr.  Keith,  the  cause  being  the  great  stretching  of  the  lower  seg- 
ment of  the  uterus,  and  the  difficulty  thus  occasioned  to  the  process 
of  retraction  over  the  head.  Dr.  Swayne  laid  great  stress  on  an  catly 
diagnosis  of  this  complication  and  on  the  extreme  danger  of  an 
expectant  treatment,  and  pointed  out  the  great  importance  of  re- 
ducing the  size  of  the  child's  head  by  puncture  as  soon  as  a  correct 
diagnosis  had  been  formed.  He  related  cases  showing  the  di.sa^- 
trous  results  which  had  arisen  from  delay,  or  from  attempted  delivery 
with  the  forceps,  owing  to  mistaken  desire  to  save  the  life  of  the 
child.— Dr.  Gervi.s  wished  to  emphasise  the  importance  of  the  method 
of  examination  by  inserting  the  hand  into  the  vagina,  so  as  to  make 
sure  of  the  presence  of  hydrocephalus  before  proceeding  to  operate. ' 
He  had  met  with  cases  of  severe  injury  to  the  vagina  from  thi' 
forcible  delivery  of  hydrocephalic  heads,  the  condition  not  having^ 
been  recognised. — Dr.  Braxton  Hicks  advocated  the  introduction' 
of  the  whole  hand  into  the  vagina  lor  the  sake  of  diagnosis,  not 
only  in  cases  of  hydrocephalus,  but  in  all  cases  of  ambiguity,  so  as 
to  see  exactly  the  want  of  proportion  between  the  head  and  brim. — Dr. 
Galabin  mentioned  a  case  which  he  had  lately  seen.  The  diagnosis 
was  difficult  owing  to  the  slight  development  of  the  cranial  bones,  and 
a  comparative  absence  of  hair  on  the  scalp.  The  bimanual  method, 
with  the  introduction  of  the  whole  hand  into  the  vagina,  easilv  re- 
vealed the  large  size  of  the  head.  In  moderate  degrees  of  hydrocepha- 
lus, in  which  the  bones  were  highly  developed  and  the  suture  widened, 
he  had  found  the  nature  of  the  case  revealed  by  the  blades  of  thp 
forceps  being  widely  apart  when  applied,  and  easily  slipping  off.-j- 
Dr.  Playfair  said  that  while  he  tully  endorsed  all  that  had  been' 
said  as  to  the  importance  of  the  subject  of  the  paper,  he  must  take  ex-' 
ception  to  the  statement  that  it  had  been  insufficiently  treated  in 
modern  textbooks.  In  his  own  work  it  had  been  fully  considered,  and 
he  had  pointed  out  the  precise  dangers,  and  advocated  the  same  rules 
of  treatment  as  the  author  of  the  paper.  Suspicions  of  intra-uterine 
hydrocephalus  might  be  aroused  by  the  peculiarly  violent  (almost 
tetanic)  pains  which  resulted  from  the  vain  efforts  of  the  uterus  to  make' 
the  presenting  head  engage  the  pelvis.  When  from  the  experience  of 
former  labours  or  actual  measurement  the  dimensions  of  the  pelvis 
were  known  to  be  normal,  and  the  head  refused  to  enter  the  brim  iu 
spite  of  violent  pains,  the  patient  should  be  thoroughly  anaesthetised, 
and  an  exploration  made  with  the  hand  in  the  vagina.  This  would 
certainly  lead  to  a  recognition  of  the  difficulty,  aud  possibly  to  th^ 
prevention  of  disaster  by  early  puncture  of  the  head. — Dr.  Boxall 
thought  that  in  certain  cases  podalic  version  was  advisable  after  evacu- 
ation of  the  fluid,  though,  in  the  mijority  of  cases,  it  was  unnecessary. 
In  cases  like  that  which  Mr.  Bluett  had  shown,  the  head  was  enor- 
mously distended,  and  the  bones  at  the  vault  widely  separated.  If  the 
base  of  the  skull  was  brought  down  first  the  bones  of  the  vertex  would' 
fold  together  like  a  parachute. — Dr.  John  Phillips  had  met  with 
two  cases  of  hydrocephalus,  one  presented  by  the  head,  the  other^  by 
the  breech.  "The  former  was  complicated  by  hydramnios.  The  diag- 
nosis was  easy  after  rupture  of  the  membranes,  and  perforation  was 
followed  by  an  easy  labour.  He  found  that  7.5  per  cent,  of  the  total 
cases  of  hydrocephalus  were  complicated  by  hydramnios.  In  difficult 
cases  when  the  breech  presented,  he  thought  that  the  plan  recom- 
mended by  Tarnier,  to  cut  into  the  spinal  column  as  near  the  neck  as 
possible  and  draw  off  the  fluid  by  means  of  a  catheter,  was  a  good  one. — 
Dr.  HoRROOKs  remarked  that  the  diagnosis  of  hydrocephalus  was 
more  difficult  in  head-last  labours  than  in  cases  where  the  vertex 
presented,  as  the  bones  at  the  base  of  the  skull  were  not  separated. — 
Dr.  Griffith  stated  that  it  would  conduce  to  the  certain  determina- 
tion of  the  cause  of  frequent  presentation  of  the  breech  in  cases  of 
hydrocephalus  if  those  who  met  with  them  would  take  the  specific 
gravity  of  the  hydrocephalic  fluid.  The  specific  gravity  of  the  fcetus 
was  stated  to  be  105.1,  and  of  the  liquor  amnii  1010  to  1015,  while 
the  specific  gravitv  of  the  fluid  which  was  drawn  from  the  head  of  the 
fojtus  shown  by  Mr.  Bluett  was  1010.  This  difference  would  amply 
account  for  the  floating  of  the  head  to  the  top  of  the  amniotic  fluid, 
especially  early  or  when  the  fcotus  was  mobile  in  the  uterus.  If  the 
disease  attacked  the  head  when  it  was  less  movable  in  the  uterus,  the 
head,  naturally  dependent,  might  remain  so.— Dr.  Herman  spoke  of 
the  value  of  external  palpation.  By  this  means  he  thought  it  was 
easy  to  identify  the  head,  and  roughly  judge  of  its  size.  A  German 
writer,  Briihl,  had  directed  attention  to  what  he  called  Emdruck- 
barkeit  of  the  fcetal  head,  that  is,  the  extent  to  which  it  could  be 
pressed  down  into  the  pelvis  with  the  hands,  and  he  (Dr.  Herman) 
believed  this  measure  was  of  service  in  forming  a  prognosis  as  to  the 
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ea$e  or  difficulty  of  labour.  If  applied  jf^  cases  such  as  those  under 
discussion,  the  proseuce  of  a  condition  entailing  difficult  or  impossible 
delivery  would  bo  at  once  recognised. 

A  Case  of  E(cm%toiiietra  associated  with  a  Dcgcncratitig  Fibro-myoma 
treated  by  Supra-vaginal  Hysterectomy.— Kv.  W.  A.  Mekedith  re- 
lated this  case.  The  patient,  aged  46,  had  been  subject  to  a  large 
abdominal  tumour  for  many  years.  In  April,  1883,  the  patient,  who 
had  up  to  that  date  suffered  from  severe  menorrhagia,  was  seized  with 
pleurisy,  and  was  confined  to  bed  for  eight  weeks.  Menstruation 
ceased  from  that  date.  She  sufi'ered  from  abdominal  tenderness,  and 
severe  attacks  of  spasmodic  pain  in  the  tumour  tiH  she  was  admitted 
into  the  Samaritan  Hospital  in  December,  1SS6.  The  abdomen  was 
then  occupied  by  an  enormous  semi-solid  growth,  which  was  diagnosed 
as  a  uterine  fibro-cvst  The  vaginal  portion  of  the  cervix  uteri  was 
soft  and  uuenlarged  ;  its  canal  was  occluded.  The  tumour,  with  both 
ovaries  and  tubes,  was  removed  by  supra-vaginal  hysterectomy  on 
December  17th,  1886,  and  the  patient  returned  home  quite  well  six 
weeks  later.  The  tumour  consisted  of  an  enormously  distended  uterus 
with  a  degenerating  fibroid  in  its  anterior  wall.  A  cavity  in  this 
growth  communicated  by  a  large  oval  aperture  with  the  uterine  cavity  ; 
both  were  filled  with  altered  blood.  The  posterior  wall  of  the  uterus 
was  greatly  hypertrophic.  The  entire  mass  weighed  15  lbs.,  andmnst 
originally  have  contained  at  least  5  lbs.  of  blood.  The  complete  and 
persistent  retention  arose  irom  some  cause  effecting  sudden  occlusion 
of  the  cervical  canal,  probably  inflimmatory  in  its  origin,  and  ren- 
dered permiueat  by  partial  rotation  of  the  elongated  uterine  cervix 
during  the  patient's  confinement  in  bed  iu  1883.  The  specimen 
demonstrated  a  somewhat  rare  incident  in  the  life  history  of  uterine 
tumours. — Dr.  Galabin  thought  that  one  of  the  points  of  interest  in 
Mr.  Meredith's  case  was  the  bearing  of  such  on  the  question  of  uterine 
distension  with  either  blood,  pus,  or  mucus  without  absolute  oblitera- 
tion of  the  osrvical  canal.  The  rule  was  that  in  actual  stenosis  of  the 
canal  the  uterus  became  hypertrophied  to  overcome  the  obstruction, 
and  was  not  dilated.  He  had  met  with  exceptions  to  this  rule. 
In  one  instance  pyometra  iu  au  old  woman  was  the  result  of 
retroflexion,  andwascnred  byemptyingfrequently  by  digital  pressure. — 
Dr.  Gekvis  had  seen  many  cases  of  dysmenorrhrea  in  cases  of  fibroid 
uterus,  connected  with  more  or  less  stenosis  of  the  cervix,  but  no  case 
of  actual  atresia.  In  a  case  of  large  interstitial  fibroid,  which  he 
removed  by  supra-vaginal  hysterectomy  last  year,  the  interior  of  the 
tumour  was  found  to  be  in  a  state  of  necrosis,  and  he  would  like  to 
know  if  Mr.  Meredith  had  often  found  this  condition  in  fibroids,  and 
whether  there  were  any  .symptoms  indicative  of  its  occurrence.  In 
Dr.  Gervis's  case  there  had  been  none. — Dr.  Herman  said  that  we 
ought  not  to  base  conclusions  as  to  the  effect  of  obstruction  to  the 
exit  of  fluid  from  the  uterus  on  inferences  drawn  from  cases  like  the 
present  one.  The  question  as  to  the  effect  of  flexion  was  one  of  fact 
to  be  attested  by  observation.  Some  said  that  dilatation  of  the  uterus 
was  the  result,  others  said  there  was  hypertrophy,  but  no  specimens 
existed  that  showed  either  dilatation  or  hypertrophy,  cases  in  which  the 
uterus  was  fixed  or  which  had  undergone  senile  atrophy  being  ex- 
cepted.— Dr.  HoRROCKs  thought  the  case  threw  light  on  some  cases 
of  fibro-myomata,  in  which,  years  after,  the  climacteric  uterine  hiemor- 
rhages  occurred.  He  suggested  that  the  htematometra  might  be  due 
to  breaking  down  of  the  tumour,  which  opened  into  the  uterine  cavity. 
— Mr.  Meiiediih  replied. 
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R.c.  Wednesday,  November  2nd,  1887. 

?■  Professor  Grainger  Stewakt,  M.D.,    President,  in  the  Chair. 

Should  Partial  Foot  Amputations  be  Abandoned  ? — Two  cases  of  par- 
tial foot  amputation  were  shown  by  Mr.  C.  'VV.  Cathcakt,  F.RC.S.  , 
one  by  the  method  of  Chopart  and  the  other  by  that  of  Lisfranc,  and 
the  results  were  compared  with  those  seen  in  a  third  case,  where  a  foot 
had  been  removed  by  Syme's  operation.  In  connection  with  the  cases, 
Mr.  Cathcart  read  a  paper  on  the  question.  With  a  view  of  clearing 
up  this  question,  Mr.  Cathcart  had  instituted  an  inquiry  among  the 
principal  artificial  limb  makers,  but  their  answers  were  sufficiently 
discrepant  to  preclude  the  possibility  of  obtaining  reliable  data  on 
that  side.  It  was  necessary,  therefore,  to  fall  back  on  the  physio- 
logioal  evidence.  The  physiology  of  progression  was  discussed,  with 
special  reference  to  the  researches  of  the  Webers  and  of  Marey.  A 
consideration  of  thL"  showed  the  value  of  the  retention  of  the  ankle 
jciint  proper,  as  is  done  iu  Chopart,  and  of  the  intertarsal  joints,  as 
preserved  by  Lisfranc.  These  advantages  more  than  outweighed  the 
other  advantages  of  greater  neatness.  They  must  fall  back  on  the 
dictum  of  the  older  surgeons,  that  where  operation  is  performed  for 


!  trauma,  that  method  is  to  be  preferred  which  saves  tha  geatcst  amount 
of  tissue,  consistent  with  the  vitality  of  the  stump. — A  short  discus- 
sion followed,  in  the  course  of  which  Mr.  A.  C.  JIiller  and  Professor 
Chiene  expressed  their  concurrence  , with  the  views  enunciated  by  Mr. 
Cathcart. 

Valedictory  Address  by  Rciiring  President. — Professor  Graingbe, 
Stewart,  the  retiring  President,  delivered  a  valedictory  address  to  the 
members  of  the  Society.  He  reviewed  shortly  the  work  of  the  Society 
during  his  two  years  tenure  of  office.  They  had  to  mourn  not  a  few  blanks 
caused  by  death,  and  he  took  this  fresh  opportunity  of  paying  tribute 
to  the  memory  of  Drs.  Bishop,  Gumming,  Dunsmure,  Haldane, 
Angus  Macdonald,  Sidey,  Mr.  'Wm.  Brown,  and  others.  Professor 
Grainger  Stewart  then  discussed  the  present  position  of  the  profession 
iu  Edinburgh.  As  members  of  such  a  society,  they  had  to  bear  in 
mind  that  they  were  the  guardians  of  the  public  health,  the  advisors 
of  the  general  public  in  their  most  personal  and  private  aflairs, .  in- 
vestigators of  the  causes  and  preventions  of  disease,  and  teachers  of  a 
rising  generation  of  medical  men.  He  indicated  iu  what  their  strength 
lay,  and  where  reform  was  needed.  The  election  of  office-bearers  for 
the  current  year  was  then  proceeded,  ^jth. 
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Wednesday,  Octobee  26th,  1887. 
■    -G.  Granville  Bantock,  M.D.,  President,  in  the  Chair. 

Disease  of  Cervix  Uteri  Simulating  Epithelioma  — Dr.  Eois  exhibited 
a  hard,  nodular,  circumsciibed  growth  of  the  cervix,  which  had 
simulated  the  early  commencement  of  epithelioma.  The  morbid 
changes  were  confined  entirely  to  the  superficial  portion  of  the  nodule, 
and  consisted  of  a  multitude  of  closely  packed  granulation  cells.  The 
bulk  of  the  nodule  was  composed  of  wavy  bands  of  fibroid  tissue,  full 
of  young  and  ill-formed  blood-vessels.— Dr.  Hey  WOOD  Smith  and  Dr, 
Man.sell-Moullin  discussed  the  paper. 

Ovarian  Cyst. — ^Dr.  Davies  (Liverpool)  gave  not(?s  of  a  case  of  suc- 
cessful ovariotomy  in  a  patient,  aged  75.  The  tumour  filled  the 
abdomen  completely,  and  was  universally  adherent  to  the  anterior 
parietal  peritoneum. — Dr.  Fancouilt  Barnes  had  found  bedsores  the 
chief  danger  in  old  people  after  ovariotomy.  His  plan  was  to  have 
the  patient  moved  from  time  to  time,  first  on  one  side  and  then  on 
the  other,  instead  of  keeping  her  flat  on  her  back  all  the  time.  Apart 
from  the  danger  from  bedsores,  there  was  no  reason  why  the  aged 
should  not  recover  as  readily  as  the  young  or  middle-aged. — Dr.  A. 
E.  Barrett,  Dr.  Robert  Barnes,  Dr.  Avehnq,  Dr.  Bedford 
Fenwick,  Mr.  Reeves,  Mr.  Bland  Sutton,  Dr.  Carfkae  and  others 
took  part  in  the  discussion. 

Rupttircd  Tubal  Pregnancy. — Mr.  Lawson  Tait  contributed  notes 
of  a  further  group  of  twelve  cases  of  ruptured  tubal  pregnancy  in 
which  he  had  performed  abdominal  section,  and  tied  the  bleeding 
point  on  account  of  hsemorrhage,  which  threatened  life.  He  had 
already  reported  twenty-three  such  cases  in  the  columns  of  the 
Journal.  All  of  these  cases  had  recovered  except  the  first;  of  the 
last  twelve  cases  eleven  had  recovered  and  one  died.  Every  one 
of  these  operations  had  been  performed  under  conditions  of  tha 
utmost  gravity,  where  life  was  threatened  ;  and  he  had  no  hesitation 
in  saying  that  nearly,  if  not  quite,  all  these  lives  would  have  been 
sacrificed  but  for  prompt  interference.  The  first  case  had  failed 
because  he  knew  not  what  to  do.  He  was  too  long  over  the  operation 
and  wasted  time:  securing  bleeding  points  as  they  arose,  instead  of 
rapidly  separating  all  adhesions,  regardless  of  the  bleeding  points, 
down  to  the  base  of  the  tumour,  which  was  the  broad  ligament.  A 
ligature  placed  round  that  and  secured  at  once  arrested  hiemorrhage  ; 
not  a  drop  was  ever  lost  afterwards.  In  the  other  fatal  case  the 
btemorrhago  had  already  progressed  too  far  ;  the  patient  was  almost 
dead  at  the  time  of  operation.  She  ma'^e  a  great  struggle  to  get 
through,  and  lived  five  days,  but  then  succui.  bed.  He  reffretted  not 
having  employed  transfusion  in  this  case.  Mr.  Lawson  I'ait  said  the 
diagnosis  was  not  always  po-ssihle,  but  it  might  be  .nade  correctly  in 
probably  about  85  per  cent,  of  the  cases.  The  ret )  clue  to  the  nature 
of  the  case  was  a  history  of  sterility  for  some  co  iisiderable  time,  tha 
arrest  of  menstruation  for  weeks  or  even  months  and  a  sudden  access 
of  pain  and  collapse,  with  repetitions  of  these  a  tta3ks.  The  opera- 
tion was  simplicity  itself.  "  Open  the  abdomen  ,'o  at  once  to  the  seat 
of  rupture — that  is  the  broad  ligament — and  t  ie  it,  for  until  you 
come  to  the  ligament  itself,  the  tissue  is  always  io  rotten  and  friable 
that  any  attempt  to  arrest  the  bleeding  in  any  o  ther  way  cannot  suc- 
ceed; then  clear  out  the  d^hris,  and  put  in  a  drainage-tube. "  .Of 
course  amputation  of  the  ligatured  mass  was  a  matter  of  necessity  ;  no- 
body would  ever   dream   of  leaving  such  a  thing  to  putrefy  in  thei 
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abdomen.  As  to  the  proposal  to  destroy  the  life  of  the  fcetus,  and 
arrest  the  growth  of  the  ovrin,  he  had  never  been  called  to  these 
cases  until  such  a  proposal  vfas  too  late.  He  had  never  seen  them 
until  the  period  of  rupture.  H;euiorrhage  was  then  the  danger  with 
■which  ho  was  concerned.  Further,  there  was  abundant  pioof  that 
hiBUiorrhage  might  go  on  after  the  fcetus  had  been  dead  lor  weeks. 
He  doubted  if  a  diagnosis  could  be  made  before  tlie  period  of  rupture. 
If  it  were  possible  with  an  electrolytic  needle  to  pieico  tho  body  of  the 
foetus,  it  might  kill  it  but  would  it  kill  the  placenta  ?  There  was  no 
question  that  in  tliese  cases  the  placenta  continued  to  grow  after  the 
ketus  was  dead.  All  these  thirty-five  cases,  pruductd  within  the 
short  period  of  seven  years,  confirmed  the  statement  of  Dr.  Blundell 
that  the  condition  was  by  no  means  uncommon,  and  that  in  many  in- 
stances of  women  dying  from  iuternal  haemorrhage,  the  real  Ciiuse  of 
their  death  was  never  asceitained.  Thanks  to  the  progressive  eman- 
cipation of  the  professional  mind  from  the  thraldom  of  authoiity 
within  the  last  ten  years,  we  had  now  the  means,  if  we  had  a  reason- 
able time  in  which  to  act,  to  save  at  least  the  great  majority  of  these 
cases. 


HAEYEIAl^  SOCIETY  OF  LONDON. 

Thuksday,  November  3kd,   1SS7. 

Edmttud  Owek,  H.B.,  F.RC.S.,  President,  in  the  Chair. 

The  Teeth  ill  Inlicritcd  Syphilis. — Mr.  J.  Hutchinson,  jun., 
showed  two  patients,  and  a  number  of  drawings  illustratii'e  of 
the  malformations  characteristic  of  inherited  syphilis  in  the 
teeth,  and  the  chief  points  discovered  by  Mr.  Hutchinson,  sen., 
were  recapitulated.  The  fallacy  of  looking  for  characteristic 
signs  in  the  temporary  teeth  was  dwelt  upon,  their  liability  to 
premature  necrosis  and  falling  out  being  illustrated  by  speci- 
mens. Those  teeth  which  in  after  life  showed  syphilitic  deformity 
iu  the  greatest  degree  were  those  which  calcified  first,  and  which 
during  the  year  lay  the  nearest  to  the  gum  surface,  namely,  the  per- 
manent incisors  and  first  molars.  The  three  small  projections  at  the 
cutting  edge  of  the  central  incisors  seen  in  normal  teeth  were  noticed, 
and  the  wearing  away  or  non-development  of  the  median  one  was  de- 
scribed in  connection  with  the  formation  of  the  semilunar  notch  and 
the  narrowed  cutting  edge.  The  horizontal  erosion  of  enamel  resulting 
from  mercurial  stomatitis  in  infancy  and  its  occasional  coincidence 
with  true  syphilitic  malformation  of  the  teeth  were  illustrated,  and 
stress  laid  on  the  fact  that  the  upper  central  incisors  were  the  real 
test  teeth  of  inherited  syphilis,  though  many  children  with  the  in- 
herited diseai-e  presented  perfectly  normal  teeth.  No  explanation 
qould  at  present  be  given  fur  the  preponderance  of  female  over  male 
patients  observed  in  connection  with  inherited  syphilitic  disease  of 
the  eyes  and  auditory  system  —  Dr.  Hughunos  J.^ck-son  believed 
that  a  wide  and  exact  knowledge  in  the  profession ,  of  the  particular 
and  decisive  signs  of  inherited  syphilis  mentioned  would,  by  leading 
to  early  and  definite  treatment,  save  many  people  from  teriible  calami- 
ties. No  more  practical  subject  could  be  brought  before  a  medical 
society. — Mr.  George  Field  drew  attention  to  the  fact  that  inter- 
stitial keratitis  was  much  more  often  present  in  girls  than  boys  ;  the 
exhibition  of  mercurials  at  an  early  stage  of  the  disease  was  most 
beneficial,  bi.t  did  little  good  if  resorted  to  when  the  malady  was  of 
long  staudicg.  Syphilitic  disease  of  the  ear  was  also  more  frecjuent 
in  girls,  and  often  coexisted  with  the  eye  inflammation  ;  treatment 
directed  to  oue  disease  caused  often  simultaneous  cure  of  the  other. 

Tha  Significance  and  Value  of  Tendon  Meflcx. — Dr.  Bnzz.-VRD,  by 
the  aid  ot  diagrams  and  numerous  patients  sutfering  from  disease  of 
the  nervous  system  gave  a  demonstration  on,  this  subject.  The  prob- 
able path  of  the  nervous  impulses  involved  in  the  production  ol  the 
reflex,  and  the  points  at  which  the  chain  might  be  broken,  was  care- 
fully demonstiated,  and  then  the  various  ways  iu  which  the  knee-jeik 
might  be  obtained  were  pointed  out.  Stress  was  laid  on  the  import- 
ance of  examining  the  spinal  column  for  Pott's  disease  in  every  case  in 
which  exaggerated  patellar  reile.x  and  ankle-clonus  were  present.  The 
importance  of  observing  the  persistence  of  knee-jerk  in  infantile  paraly- 
sis and  its. bearing  on  prognosis  was  dwelt  upon,  also  the  value  of  the 
sign  lu  recognising  the  presence  of  organic  disease  of  the  nervous  sys- 
tem in  hysterical  subjects.  The  author  also  pointed  out  the  use  that 
could  be  made  of  the  knee  reflex  iu  diagnosing  typhoid  from  tubercular 
meningitis. — Dr.  HuGanNGs  Jackson  had  observed  increaseof  the  knee- 
jerk  and  foot-clonus  (left  leg)  in  the  case  of  a  patient  (reported  to  this 
Society  February  12th,  1881)  after  a  fit  beginning  iu  the  left  foot  and 
leaving  the  leg  temporarily  paralysed.  Westphal,  Gowers,  and  Beevor 
had  noticed  absence  of  the  knee-jerks  instantly  after  fits  of  "idio- 
pathic "     epilepsy.       In    most     cases     Beevor     had    found  r  exalta- 


tion of  ,  the  ttindon  reactions, .  ^  Dr.  Hw^blings  Jackson  sug- 
gested tnaj,  a,lterations.(?f  the  tendon  reactions ,  of,  the  fits  might  hejp 
us  to  distinguish  betweon  hystericUl  fits  on  th«  one  hand  and  epileptic 
or  epileptiform  seizures  on  the  other  hand.  Hp- adytrttiJl  tp-^difficul- 
ties  in  explanation  of  exaltation- and  of  loss  of  the  knee-jerks.  .  Ttey 
were  lost  in  cases  of  fractiue  of  the  lower  cervical  regioq,  crustiog  tHe 
cord  quite  across.  He  referred  to  a  case  of  this  kind  under  liis  , ob- 
servation— a  man  in  whom  the  jerks  weie  found  absent  after  the  acci- 
dent, and  remained  absent  up  to  the  patient's  death,  more  than  two 
months.  This  case  showed  that  "  shock"  could  not  be  invoked  in  all 
such  cases  to  explain  loss  of  the  jerks.  In  a  case  of  paraplegia  with 
Pott's  disease  in  tho  same  spinal  region  in  a  boy,  the  lesion  was  not 
completely  transverse,  as  persistence  of  sensation  below  the  lesion 
showed  ;  there  the  knee-jerks  were  exaggerated.  Now  Dr.  Bastiau 
had  stated  cases  of  partial  transverse  lesions  of  the  cord  with  exalted 
knee  jerks,  in  which,  upon  the  lesion  becoming  completely  transverse, 
the  oppo.site  condition  was  found.  In  cases  of  corcplete  transyersB 
lesions  the  influence  of  both  the  cerebium  and  cerebellum  was  sljut  ofif 
from  motor  centres  below  the  lesion.  Hence  arose  tho  question 
whether  or  not  the  cerebellum  has  in  partial  lesions  of  the  cord  above 
the  lumbar  enlargement  a  concern  in  the  production  of  exaggerated 
knee  jerks,  as  Dr.  Hughlings  Jackson  had  suggested.  He  drew  attep; 
tiou  to  the  absence  of  the  knee-jerks  iu  some  cases  of  meningitis, 
tubercular  or  non-tubercular.  StriimpeU  said  of  tubercular  meningitis : 
"The  reflexes  in  the  lower  extremities  are,  cvaggerated  at  first,  but 
later  on  become  diminished,  and  finally  abolished."  Dr.  Hughlings 
Jackson  thought  that  absence  of  the  knee-jerks  in  doubtful  cases 
pointed  towards  the  diagncsis  of  meningitis,  an^X,  away  from  tljat, 
of  typhoid  lever.  He  had  not  yet  noted  absence  of  the  kn^e- 
jerks  in  cases  of  typhoid,'  ttus  agr.  elng  with ,  the  extensive  ob- 
servations of  Dr.  •  Angel  Money.  But  Sir  Dy;e  Duckworth  had 
found  them  absent  late  iu  severe  cases  of  the  disease. — Mr. 
Raven  (of  Broadstairs)  remarked  that  iu  his  allusion  to  Jendras- 
sik's  statistics,  Dr.  Buzzard  gave  no  details  as  to  the  age  of  the  subjects 
examined.  He  had  lately  been  testing  the  knee-jerks  of  old  people, 
and  while,  in  the  m.ajority  o' cases,  the  knee-jerk  was  present,  yet. in 
many  it  was  lost.  This  was  explained  iu  several  iijatauces  by  tho 
existence  of  gouty  arthriti;  ;  but  still,  in  a  residue,  no  cause  for  the 
disappearance  of  tho  knee-jerk  could  be  found,  and  he  assumed  that 
it  was  to  be  accounted  for  by  senile  degenerative  changes  in  the  peri- 
pheral nerves.  As  to  lost  knee-jerks  in  diabetes,  he  ventured  to  £aj 
that  they  were  not  so  common  as  sometimes  represented  ;  and  Iia 
doubted  their  proguoptio  siguifie.ince,  and  believed. th^t  they  might 
often  be  accounted  for  by  the  gouty  diathesis,  as  he  had  observed  in 
some  instances.  With  regard  to  the  differentiation  of  enteric  fever 
from  tubercular  meningitis  by  the  loss  of  knee-jerk  in  the  latter 
disease,  he  thought  it  was  evidence  of  hut  lilfle  value.  In  a  recent 
case  of  tubercular  meningitis  he  had  taken  careful  note  of  the  knee- 
jerks.  They  were  present  until  a  lato  stage  of  the  disease,  which,  at 
that  time,  could  not  well  have  been  confounded  wifh  enteric  fever  ; 
while,  in  a  case  of  protracted  enteric  fever  still  under  observation,  the 
knee  jerk  on  the^thirty-fifth  day  was  absent.  Mr.  Raven  asked  if 
Dr.  Buzzard  could  explain  how  it  was  that  after  sciatica  the  knee-jerk 
would  often  be  lost  on  the  affected  side,  the  difficulty  of  accounting 
for  it  being  the  fact  that  the  ischiatic  .nerve  had  no  part  in  guppljiag 
the  patellar  tendon. — Dr.  Edwaed  SijutRE,  Dr.  CleV-E^ANB,  ,^fj, 
Pei'I'ER,  and  Mr.  Caley,  also  made  some  remarks.  .i      <,, 
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Acute  Glossitis  complicated  hy  Trismus.— 'U-T.  A.  MAKiiADUKi;, 
Sheild  read  notes  of  a  case  of  acute  glossitis  complicatfd  by  trismus. 
The  patient  was  a  child,  aged  G  :  swelling  of  t'ne  tongue  and  spas- 
modic contraction  of  the  jaws  had  suddenly  supervened  upon  recovery 
from  an  attack  of  quinsy.  At  the  end  of  a  week,  the  tongue,  enor. 
mously  swollen,  protruded  from  the  mouth,  and  the  teefh  were  buried 
in  its  substance,  Swallowing  Y'-as  impossible,  and  breathing  was  . 
seriously  interfered  with.  The  tongue  was  freely  incised,  under  chjio.:, 
rolorm,  followed  by  profuse  hemorrhage.  Dimiiiutiou  of  size  at  olico 
took  place,  and  the  spasm  of  the  jiws  gradually  relaxed,  but  paiil\-sis 
of  tke  tongue  persisted  for  several  days.  The  attack  was  attribatcd 
to  direct  spread  of  inflammation  from  the  pharynx.  The  method  of. 
makipg  incisions  in  cases  of  acute  glossitis  was  also  referred  to. — Dr. 
Sidney  Phillips  asked  whether  tlie  child  had  been  exposed  to  any : 
other  cau.se  of  septic  poisoning  than  wounds.  He  had  known  several 
cases  result  from-b»d  drains. -^Dr.  Angel  Money  called  attention  to  > 
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the  very  singular  liability  to  spasm  of  the  particular  portion  of  the 
fifth  nerve. — Mr.  Sheild,  in  reply,  concurred  in  Dr.  Phillips's  sug- 
gestion, which  he  considered  was  very  probably  correct. 

Ore  Presystolic  Murmurs. — Dr.  Bristowe  read  a  paper  on  the 
pre-systolic  murmurs.  He  divided  mitral  obstruction  murmurs 
into  three  varieties,  namely  :  1st,  one  beginning  from  the  second 
sound  and  ceasing  in  the  cour-se  of  the  diastolic  period  ;  2nd,  one  oc- 
curring isolated  in  the  diastolic  period  ;  and  3rd,  the  murmur  (to 
which  the  names  presystolic  and  auricular  systolic  are  indifferently 
applied)  lying  along  the  diastole  and  running  up  to  the  first  sound. 
He  likened  the  sound  of  the  last  of  these  (which  ia  usually  louder  and 
rougher  than  the  others)  to  that  of  the  trilled  R,  and  the  sound  of 
the  two  to  that  of  an  untrilled  R  ;  but  observed  that,  although  they 
sufficiently  often  occurred  separately  to  merit  individual  description, 
they  not  infrequently  coalesced,  in  which  case  the  whole  of  the  in- 
terval between  the  second  and  first  .'■rounds  was  occupied  by  a  more  or 
less  continuous  roar,  the  earlier  portions  of  the  sound  often  then  be- 
coming as  loud  and  rough  as  the  later  part.  Although  he  admitted 
that  the  presj'stolic  portion  was  usually  louder,  owing  to  the  fact 
that  it  occurred  while  the  auricle  was  contracting  on  its  contents,  and 
propelling  them  forcibly  into  the  ventricle,  he  held  that  the  rate  of 
blood-flow  from  the  auricle  into  the  ventricle,  even  when  the 
auricle  was  quiescent,  was  amply  sufficient  to  cause  the  coarse 
vibrations  giving  rise  to  a  trill  ;  and  he  argued  that  that  was  the 
main  reason  why  these  murmurs  were  heard  over  so  small  an  area,  and 
that  the  sound  was  consonantal  in  character  and  not  musical.  He 
discussed  the  questions  of  the  relative  feebleness  of  the  second  sound 
due  to  the  aortic  valves,  of  the  frequent  reduplication  of  the  second 
sound,  and  of  the  cause  of  the  apex  thrill,  and  expressed  concurrence 
in  the  views  generally  taught.  He  argued  that  the  presystolic  mur- 
mur could  not  be  a  systolic  murmur,  as  Dr.  Barclay,  Dr.  Dickinson 
and  others  maintained,  because:  1.  The  assumption  that  there  is  a 
noiseless  period  of  ventricular  contraction  prior  to  the  closure  of  the 
mitral  valve  is  not  in  accordance  with  physiological  tacts.  2.  If  the 
murmur  occurred  during  the  early  systole,  it  ought  to  be  coincident 
with  the  ape.x-beat  and  the  pulse,  whereas  it  preceded  them.  3.  If 
this  explanation  of  the  presystolic  murmur  be  correct,  there  ought  also 
to  be  at  the  same  time  a  presystolic  aortic  murmur.  And,  lastly,  the 
presystolic  murmurs  are  of  the  same  quality  as  the  earlier  murmurs, 
which  were  undoubtedly  diastolic,  and  are  but  carried  back  into  the 
auricle  as  a  regurgitant  murmur  necessarily  must  be.  In  the  last 
place  he  drew  attention  to  h«mic  murmurs  existing  in  the  pulmonic 
area,  and  showed  that  they  so  far  resembled  obstructive  mitral  mur- 
murs that  they  were  rough,  and  that  they  tended  to  occupy  the 
whole  period  of  systole,  and  to  run  up  to  the  second  sound. — 
Dr.  Dickinson,  in  paying  a  tribute  to  the  ability  of  the  author  of 
the  paper,  expressed  his  regret  at  having  to  join  issue  with  him  on 
the  subject  of  these  murmurs.  He  alluded  to  the  means  of  differen- 
tiating an  aoitic  regurgitant  from  a  diastolic  murmur  by  change  of 
position. — Dr.  Sansom  went  very  fully  into  his  reasons  for  differing 
from  the  previous  speaker,  and  rallying  to  the  ideas  of  Dr.  Bristowe 
and  Professor  Gairdner,  he  maintained  that  the  .'nap  which  termi- 
nated the  presystolic  murmur  was  not  due  to  closure  of  the  mitral 
valves,  but  suggested  that  it  was  due  to  the  tricuspids.— Dr.  B0KNET 
Yeo  said  he  had  at  one  time  collected  a  large  number  of  heart  cases, 
60  in  all,  in  six  of  which  a  well-defined  presystolic  murmur  was  pre- 
sent. He  mentioned  that  in  describing  the  character  and  relations  of 
this  murmur  it  was  necessary  to  describe  the  action  of  the  heart  at  the 
time  of  observation,  whether  fast  or  slow. — Dr.  Broadeent  said  he 
endorsed  every  word  of  Dr.  Bristowe's  paper.  He  urged  that  Dr. 
Dickinson's  assertions  that  the  snap  terminated  the  ventricular  sys- 
tole and  concluded  the  diastolic  murmur  were  irreconcilable.  He 
thought  Dr.  Sansom's  idea  of  the  cause  of  the  snap  was  probably 
not  the  correct  one. — Dr.  Okd  contented  himself  with  approving  the 
ideas  expressed  by  the  preceding  speaker. — Sir  Dtce  Duckworth,  ex- 
pressed a  feeling  of  pity  for  the  small  minority  who  were  opposed  to 
generally  received  views  on  the  subject.  He  regretted  that  the  ques- 
tion should  have  once  more  been  brought  up,  and  trusted  it  would 
now  be  allowed  to  rest  in  peace. — Dr.  Kingston  Fowlbe  quoted  the 
case  of  a  lad  who  had  a  systolic  thrill  and  murmur  over  the  tricuspid 
area,  due  probably  to  tricuspid  regurgitation  as  well  as  a  presystolic 
murmur  and  thrill,  to  be  felt  alternately.— Dr.  Douglas  Powell  had 
nothing  to  add  to  what  had  already  been  said. — Dr.  Stephen 
Mackenzie  concurred  in  Dr.  Bristowe's  views. 

The  Middlesex  Hospital  Medical  School.— The  Entrance  Scho- 
larship of  £50,  tenable  for  two  years,  has  been  awarded  to  Mr.  E.  A. 
Shepherd  ;  and  that  of  £30,  tenable  for  two  years,  to  Mr.  T.  T. 
Cockill.     An  exhibition  of  £10  has  been  awarded  to  Mr.  Carwardine. 


SHEFFIELD  MEDICO-CHIRURGICAL  SOCIETY, 

Thursday,  October  27th,  1887, 
M.  M.  De  BaktoiomE,  M.D.,  President,  in  the  Chair. 

Charcot's  Disease  of  Shoulder.  — Mr.  Reckless  showed  a  man,  aged  47, 
who  for  eight  or  nine  years  had  been  the  subject  of  locomotor  ataxy.  For 
six  months  pains  had  been  experienced  in  the  shoulder.  He  had  never 
had  any  ataxic  symptoms  referable  to  the  upper  extremity  ;  but  when 
first  seen,  three  weeks  ago,  the  movements  of  the  left  arm  were  limited 
to  underhand  movements.  He  was  markedly  ataxic,  and  was  obliged 
to  support  himself  with  his  arms  whenever  he  rose  from  his  seat.  "The 
patellar  reflex  was  abolished,  the  pupils  extremely  contracted,  and 
the  Argyll-Robertson  reaction  was  present.  The  left  shoulder  looked 
fuller  than  the  other  ;  it  was  flattened  under  the  acromion  process, 
and  the  finger  could  be  pushed  well  in  under  the  process.  The  head 
of  the  humerus  w.is  plainly  visible  under  the  clavicle.  On  extending 
and  rotating  the  arm,  the  head  readily  slipped  into  the  axilla  with  a 
grating  noise  ;  it  was  easily  replaced. — Remarks  were  made  by  Mr. 
Garrard  and  Mr.  Atkin. 

Aortic  Aneurysm. — Mr.  Priestley  showed  a  specimen  of  aneurysm 
of  the  arch  of  the  aorta  bursting  into  the  trachea  (lately  under  the  care 
of  Dr.  De  Bartolome).  The  patient,  a  miner,  had  been  a  heavy  drinker. 
There  was  no  history  of  syphilis,  acute  rheumatism,  or  Bright's  disease. 
He  complained  only  of  cough  and  dyspncea.  There  was  a  double  aortic 
murmur,  but  no  area  of  dulness,  no  aneurysmal  murmur,  nor  symptoms 
of  pressure.  During  a  fit  of  coughing  he  was  suddenly  seized  with 
profuse  hemoptysis,  and  died  immediately.  On  x'ost-mortem  examina- 
tion, the  aortic  valves  were  found  much  thickened  ;  the  aorta  had 
undergone  calcification  ;  its  posterior  wall  had  yielded,  and  formed  a 
pouch  an  inch  and  a  half  in  length,  which,  pressing  on  the  trachea, 
liad  finally  burst. 

The.  Surgical  Treatment  of  Emjnjema. — Mr.  Arthur  Jackson  read 
a  short  paper  on  this  subject,  in  which  he  called  attention  to  the 
method  adopted  by  Ambrose  Pare  for  the  management  of  such  cases  : 
how  similar  it  was  to  the  treatment  of  the  present  day,  and  in  some 
particulars  almost  in  advance  of  it.  The  various  opinions  of  the  great 
surgical  writers,  differing  as  they  did  on  every  or  nearly  every 
essential  point,  was  commented  on  ;  and  the  careful  consideration 
ot  the  results  of  interference  with  the  anatomical  arrangement  of  the 
thoracic  cavity  by  bone-forceps,  drainage-tubes,  frequent  streams  of 
carbolic  acid,  and  other  "  restless  "  treatment  was  strongly  urged. — 
The  following  joined  in  the  discussion  :  The  President,  Mr.  Reck- 
less, Mr.  Garrard,  Dr.  Gwynne,  Mr.  Pye-Smith,  Dr.  S.  Roberts, 
Mr.  Atkin,  and  Dr.  Hargkeaves. 

Specimens. — Mr.  Jackson  showed  a  Calculus  removed  that  day  by 
suprapubic  operation.  The  boy  had  very  crooked  legs  and  a  distorted 
pelvis,  and  the  operation  performed  was  indicated  as  the  most  suit- 
able.— Mr.  Jackson  also  showed  a  Ruptured  Anterior  Tibial  Artery 
dissected  out  from  a  case  of  compound  fracture  of  the  leg,  followed  by 
gangrene. — Mr.  Snell  showed  a  boy  with  Dislocation  of  Lens  into 
Mtreous  of  several  months'  duration  ;  the  eye  was  quiet. 


EPIDEMIOLOGICAL  SOCIETY  OF  LONDON. 
Wednesday,  November  9th,  1887. 

R.  Thoene  Thorne,  M.D.,  F.R.C.P.,  President,  in  the  Chair. 

The  Progress  of  Preventive  Medicine  during  the  Victorian  Era. — 
The  President,  in  his  inaugural  address,  reviewed  the  progress  of 
preventive  medicine  during  tbe  Victorian  era.  The  first  step  was 
made  by  the  constitution  of  the  civil  registration  of  deaths,  which  first 
rendered  it  possible  to  obtain  an  accurate  knowledge  of  the  influence 
of  disease  on  age,  sex,  condition  of  life,  and  locality.  Examinations 
of  the  incidence  of  small-pox,  scarlet  fever,  and  the  continued  fevers 
taught  some  first  lessons  as  to  their  causes,  and  it  was  soon  found 
that  in  English  towns  and  cities  the  general  mortality  was  greater  by 
44  per  cent,  than  in  country  districts,  and  that  this  excess  was  largely 
capable  of  remedy.  The  influence  of  public  vaccination,  adopted  in 
1840  and  elaborated  under  the  Vaccination  Acts  passed  between  1853 
and  1871,  was  discussed,  and  it  was  shown  that  whereas  in  the  quin- 
quennium 1838-42  the  small-pox  mortality  of  England  was  57.2  per 
100,000  living,  it  steadily  fell  to  14.4  during  the  period  1865-69,  an 
achievement  without  parallel  in  the  history  of  sanitary  medicine. 
But  a  severe  shock  was  received  by  the  sudden  rise  during  the  period 
1870-74  to  a  rate  of  42  7,  and  it  became  clear  that  in  the  face  of  the 
potent  infection  imported  during  the  Franco-German  war  the  people 
had  not  obtained  the  full  protective  value  of  vaccination.  Discussing 
the  various  causes  of  this  fatal  epidemic,  Dr.  Thorne  Thorne  alluded 
to  the  immunity  to  attack  from  infection  which  is  believed  to  be 
inherited  by  the  offspring  of  those  who  have  themselves  suffered  from 
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certain  infectious  fevers,  and  he  thought  it  possible  that,  just  as  the 
Fiji  islanders  were  decimated  by  measles,  against  which  they  had 
acquired  no  sort  of  protection  by  heredity,  so  the  people  of  this 
country  lacked,  in  the  case  of  a  poison  of  exceptional  virulence,  and 
by  reason  of  their  ancestry  being  vaccinated,  that  partial  protec- 
tion against  smallpox  which  they  might  otherwise  have  inherited. 
From  an  examination  of  the  circumstances  of  these  epidemics.  Dr. 
Buchanan  had  proved  the  potency  of  comparatively  recent  vaccina- 
tion, and  with  improved  practice  in  this  respect  the  small-pox  death- 
rate  had  again  continuously  decreased,  until  in  the  five  years  1880  84 
it  stood  at  6.5  per  100,000,  a  far  smaller  rate  than  any  attained  since 
records  were  commenced.  The  wide  ditfusions  of  typhus  fever  in  large 
towns  and  cities  during  the  earlier  portion  of  Her  Majesty's  reign  was 
recalled,  and  it  was  explained  how  the  story  of  its  association  with  the 
crowding  together  of  houses  on  area  and  of  people  in  dwellings  was 
gradually  learnt,  these  conditions  being  invariably  associated  with  a 
bta'.e  of  destitution,  and  leading  to  that  fouling  of  air  breathed  which 
results  from  the  concentration  of  the  emanations  from  human  bodies. 
Generally  the  fact  was  recognised  that  the  great  enemy  to  typhus  was 
free  movement  of  air,  and  the  principle  being  established,  great  efforts 
were  made  to  give  etlect  to  it.  Then  came  the  wholesale  destruction 
of  unhealthy  property,  the  carrying  of  gre.it  thoroughfares  through 
the  densest  aggregations  of  houses,  and  the  opening  up  of  breathing- 
spaces — a  task  to  which  the  Metropolitan  Board  of  Works  have  already 
devoted  over  fourteen  millions  Stirling.  After  referring  to  Sir  William 
Jenner's  share  in  the  differentiation  of  typhus  and  typhoid  fevers,  he 
mentioned  Dr.  Ballard's  discovery  of  the  communication  of  typhoid 
through  the  agency  of  a  milk  supply,  and  recent  observations  on  the 
dissemination  of  the  disease  by  food  and  water.  The  mortality  from 
typhoid  fever  had  fallen  since  1SG9  from  3  9  per  mille  to  1.7  per  mille. 
At  the  present  moment  the  expenditure  of  this  country  on  sanitary 
work,  aimed  essentially  at  the  removal  of  conditions  favourable  to  this 
and  allied  diseases,  reached  a  sum  of  over  £8,000,000  per  annum. 
In  a  simihar  way  the  progress  of  our  knowledge  in  the  preven- 
tion of  scarlet  fever,  diphtheria,  phthisis,  and  cholera  was  considered. 
The  result  of  this  legislation  and  expenditure  had  been  a  significant 
lessening  of  the  general  mortality,  and  the  marked  reduction  in  the 
death-ratfes  of  the  more  preventable  diseases.  The  work  of  disease 
prevention  during  the  Victorian  era  could  be  in  part  measured  by  the 
iuliuence  it  had  had  in  sweeping  away  much  of  that  misery  which  was 
•  the  harder  to  bear  because  it  was  preventable;  in  elevating  the  con- 
dition of  our  fellow  men,  and  in  bringing  health,  vith  its  attendant 
happiness  and  prosperity,  to  an  untold  number  of  British  homes. 


REVIEWS  AND  NOTICES. 

Sor-GicAL  Pathology   and    Morbid  Anatomy.     By  Anthony  A. 
BowLBY,  F.R  C.S.,  Surgical  Registrar  and  Demonstrator  of  Surgical 
Pathology  at  St.  Bartholomew's  Hospital ;  Senior  Assistant-Surgeon 
to  the  Metropolitan  Hospital ;    Surgeon  to  the  Alexandra  Hospital 
for  Hip  Disease.       With  135    Hlustrations.       London  :  J.   and  A. 
Churchill. 
Sevbre  scientists  may  frown  at  the  term  "  Surgical  Pathology,"  bnt 
some  term   must   be   given   collectively  to  "  the  various  pathological 
processes  which   are   of  interest  to   the  student  of  surgery,"  as  Mr. 
BoWLBY  says  in  his  preface,   and  the  title  of  his  book  is  perfectly 
convenient,  nor   can  it  mislead  anybody  who  understands  the  rudi- 
ments of  medical  education.      Taking  it  for  granted,  then,  that  there 
»mu3t   be  a  surgical  section   of  the  science  of  pathology,  the  next 
question  suggesttd  by  the  appearance  of  this  work  is  the  necessity  for 
its  publication. 

There  are  many  manuals  on  the  subject  already,  in  existence,  hut 
when  we  scrutinise  the  authorship  of  the  treatise  which  is  now  being 
considered,  we  are  reminded  that  Mr.  Bowlby  is  not  unknown  as  a 
pathologist,  and  it  is  evident  that  the  appointments  which  he  holds 
cannot  fail  to  qualify  him  for  the  task  of  preparing  this  work.  These 
appointments  imply  experience  in  surgery,  in  pathology,  and  clinical 
work,  and,  perhaps,  most  important  of  all,  in  teaching. 

Mr.  Bowlby  has  not  reminded  his  readers  that  surgical  pathology  is 
but  a  section  of  the  entire  science,  and  this  we  regret.  On  the  other 
hand,  he  has  so  planned  his  text  and  his  chapters  as  not  to  encourage 
the  yet  prevalent  fallacy  that  his  subject  me.xus  little  besides  micro- 
scopes and  tumours.  The  microscopic  drawings  are  more  like  what  is 
seen  through  the  microscope  when  fairly  cut  sections  are  examined 
thanthe  purely  diagrammatic  sketches  too  common  in  works  of  this  class. 
Though  pathology   is  not   "  neoplasmology "  alone,    the   subject    of 


tumours  must  ever  remain  of  importance.  Therefore,  it  is  satisfactory 
to  find  that  the  chapters  on  those  terrible  morbid  phenomena  are  well 
written.  The  author  should,  it  must  be  remarked,  have  reminded  his 
readers  that  without  a  sound  practical  knowledge  of  histology  they 
are  unfit  to  study  new  growths.  Nor  is  it,  in  our  opinion,  advisable 
that  tumours  should  be  studied  till  the  student  has  mastered  the 
rudiments  of  visceral  ])athology  ;  otherwise  he  may,  through  life, 
mistake  almost  everything  which  he  sees  under  the  microscope  for 
tumour-tissue.  . 

The  auther  has  displaj'ed  literary  talent  in  the  composition  of  his 
Surgical  Pathology,  which  is  as  well  adapted  for  reference  as  for  what 
is  understood  by  the  term  "thorough  perusal."  This  feature  is  satis- 
factory, as  many  qualified  practitioners  are  not  as  well  versed  in 
pathology  as  are  Mr.  Bowlby's  pupils,  and  besides  have  not  so  much 
time  at  thei'-  disposal  as  those  young  gentlemen.  The  elder  reader 
may  want  to  know  something  about  rcaal  calculus,  for  eximple  ;  if 
he  consults  this  work  he  will  find  what  he  wants,  well  indexed  and 
well  headed,  without  having  to  wade  through  chapters  on  inflamma- 
tion and  sarcomata. 

The  arrangement  of  the  work  shows  no  important  departure  from 
conventionarsystems.  Chapters  on  general  and  specific  disorders  are 
followed  by  others  on  new  growths,  and  by  more  upon  diseases  of 
special  organs.  The  author  has  acted  up  to  the  declaration  in  his 
preface  that  he  has  not  hesitated  to  make  use  of  his  own  observations 
and  of  the  abundant  pathological  material  supplied  by  the  museum 
and  post-mortem  room  of  St.  Bartholomew's  Hospital ;  hence  this  book 
is  no  dry  compilation.  The  illustrations  are  excellent,  being  original, 
and  carefully  prepared  by  the  Typo-Etching  Company.  Particularly 
to  be  commended  are  the  drawings  of  renal  and  articular  disease  ;  they 
will  be  of  great  service  to  surgeons  and  practitioners  who  are  called 
upon  to  perform  necropsies. 

NOTES  ON  BOOKS. 


The  Great  Battles  of  mO,  and  Blockade  of  Metz.  By  H.  B/m 
Frasklyn,  LL  D.  (London  :  Tiiibner.)— Surgeon-Major  Franklyn, 
after  serving  for  many  years  as  an  army  surgeon,  has  now  taken  to 
the  law,  and  not  for  the  first  time  mikes  a  valuable  contribution^  to 
military  history.  His  account  of  the  great  battles  of  the  Franco-Ger- 
man war  is  carefully  studied  and  accurately  written,  and  will  interest 
every  reader  by  its  excellent  estimate  of  the  military  condition  of  that 
great  struggle.  Medical  readers  also  naturally  will  find  a  good  deal 
to  interest  them  in  the  incidental  references  to  the  part  which  mili- 
tary surgery  now  plays  in  the  welfare  of  armies.  A  special  chapter  is 
devoted  to  general  comments  on  campaigns  and  losses.  Much  has 
been  said  of  the  splendid  medical  aid  of  the  G.';rmans  in  this  campaign, 
yet  Dr.  Franklyn  points  out  that  after  Metz,  there  was  only  one 
surgeon  in  the  village  to  every  170  sick.  As  to  the  losses  suff'sred  by 
this  "non-combatant"  department,  it  may  be  noted  that  88  surgeons 
fell  on  the  German  side  alone  during  the  war.  Dr.  Franklyn  formed 
a  high  estimate  of  the  bravery  and  devotion  of  those  whom  he  calls 
the  "Red  Cross  knights,"  and  in  that  our  readers,  at  least,  are  not 
likely  to  quarrel  witb  him.  The  book  comes  a  little  late,  but  its  sub- 
ject has  an  enduring  interest. 

Bourne's  Handy  Assurance  Directory,  1SS7-S.  (Liverpool  :  William 
Bourne.  London  :  F.  W.  Bourne.  Dublin  :  Thom  and  Co.  Edin- 
burgh :  Macniven  and  Wallace,  etc.)— The  second  annual  issue  of  this 
valuable  work  of  reference  contains  full  particulars  of  ninaty-six 
assurance  companies,  the  principal  figures  from  the  reports  of  the 
leading  friendly  societies,  experience  and  other  mortality  tables,  and 
a  large  amount  of  useful  information  bearing  on  assurance  questions. 
A  new  feature  is  a  table  arranged  comparatively,  showing  the  interest 
realised  by  all  the  companies,  and  also  the  claims  and  surrenders  paid 
for  the  past  year.  

Pocket  Charts  for  Bedside  Case-taking.  Compiled  by  Robert 
Simpson,  L.R.C.P.,  L.R.C.S.  (Bristol:  John  Wright  and  Co.)— A 
good  many  pocket  case  books  and  charts  have  been  devised  from  time 
to  time  to  facilitate  note-taking  at  the  bedside  in  private  practice.  Dr. 
Simpson  has  invented  a  very  convenient  arrangement.  Each  chart 
has  a  diagram  for  the  registration  of  physical  signs,  spaces  for  history, 
treatment,  name,  and  other  particulars,  and  a  temperature  chart.  The 
charts  are  folded  into  oblong  form,  and  fifty  of  them  packed  into  a 
small  leather  case,  which  is  not  at  all  too  large  for  the  pocket  of  a  coat. 
When  a  case  has  ended,  its  chart  can  be  removed  from  the  pocket-case 
and  gummed  into  an  album  or  "  guard  book,"  which  is  also  provided. 
The  price  of  the  charts,  which  are  very  complete,  is  most  moderate. 
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REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS     OF    NEW    INVENTIONS, 

IN  MEDICINE,    SUROERT,    DIETETICS,    AND    THE 
ALLIED  SCIENCES. 


GRIFFIN'S  SUPPOSITORIES. 
Mr.  Geiffin,  of  Saville  Kow,   Bath,  has  sent  us  specimens  of  his 
nutritive  suppositories.     They  consist  of  extract  of  beef  mixed  with 
pepsine  and  a  little  boradc  acid.      They  are  convenient  in  size  and 
shape,  and  if  slightly  greased  are  easily  passed  into  the  rectum. 


SACCHARIN   DISCS. 
Messrs.  Reynolds  and  Branson,  of  Leeds,  have  forwarded  ns  some 
compressed  discs  of  Dr.  Fahlberg's  Saccharin,  which  are  perfectly  so- 
luble.    One  disc  will  sweeten  a  cup  of  coffee  or  tea. 


NUTTALL'S  PKPSINE  PREPARATIONS. 
Two  preparations  of  pigs'  pepsine  have  been  submitted  to  ns  by  Mr. 
R.  H.  Nuttall,  of  Higher  Broughton,  Manchester.  The  fluid  prepa- 
ration "liquor  pepsiniE  porci,  Nuttall,"  is  exceedingly  elegant  and 
palatable,  and  most  active.  '.Ye  can  also  speak  in  the  highest  terms 
of  its  keeping  powers,  having  submitted  it  to  a  severe  test  during 
the  past  summer.  The  "pepsina  porci,"  in  powder,  is  a  very  active 
pepsine  free  from  any  admixture  ;  the  dose  is  stated  to  be  from  two 
to  four  grains,  and  the  manufacturer  recommends  it  to  be  made  into  pills, 
with  glycerine  two  parts,  water  one  part.  The  "liquor"  has  already 
been  before  the  profession  for  a  good  many  years,  but  it  deserves  to 
be  more  widely  known,  as  by  its  use  many  of  the  difficulties  com- 
monly encountered  in  administering  pepsine  are  entirely  overcome.  Its 
piice  also  is  moderate. 


LIPSCOMBE'S  CYLINDER  FILTERS. 
The  new  patent  cylinder  filters,  of  which  Messrs.  F.  Lipscombe  and 
Co.,  223,  Strand,  are  the  manufacturers,  combine  in  a  marked  degree 
the  essential  conditions  for  rapid  and  efficient  filtration,  and  the  re- 
sults obtained  are  eminently  satisfactory.  After  being  subjected  to 
rigorous  tests,  they  have  been  found  to  possess  the  property  of  remov- 
iog  nitrogenous  organic  matter  from  water,  even  when  in  perfect  solu- 
tion, and  to  be  capable  of  removing  organic  impurity  from  drinking 
water,  rendering  it  perfectly  pare.  They  are  mida  in  all  sizes,  in  a 
variety  of  patterns,  and  suitable  to  all  needs.  They  are  also  specially 
recommended  for  cisterns.  They  consist  of  porous  or  perforated 
cyliuders  covered  with  asbestos,  one  within  the  other,  with  a  space 
between,  ia  which  are  placed  the  prepared  filtering  media ;  the 
inner  vessel  acts  as  a  pure  water  reservoir.  The  cylinders  are  fitted 
to  a  bottom  plate,  the  inner  cylinder  being  provided  with  a  boiler 
screw,  which  is  simply  thrust  through  a  hole  in  the  bottom  of  the 
tauk  containing  the  water  to  be  filtered.  Its  advantages  are— its 
simplicity,  efficiency,  durability,  and  economy.  While  it  is  easily 
taken  to  pieces  for  cleansing,  the  parts  are  so  firmly  held  together  by 
the  thumbscrew,  that  the  risk  of  breakage  is  very  small. 


LANOLIN  (LIEBREICH). 

Messrs.  Bhrrouohs,  ■Wellcome  .-lnd  Co.  have  forwarded  to  us  a 
further  specimen  of  Dr.  Oscar  Liebreich's  new  basis  for  ointments, 
lanolin,  in  the  preparation  of  which  Messrs.  Eenno  Jaffe  and  Darm- 
staedter,  of  Berlin,  have  effected  some  considerable  improvements.  At 
one  time  there  was  some  objection  to  lanolin  owing  to  its  odour  and 
darkness  of  colour.  Both  these  objections  have  been  overcome  to  a  re- 
markable extent  in  the  preparation  before  us.  Lanolin,  as  is  now  well 
known,  is  a  keratine  fat,  and  a  natural  fat  of  the  skin  and  hair,  and  ia  at 
once  absorbed  by  both  skin  and  hair.  This  gives  to  it  a  remarkable  ad- 
vantage over  the  unabsorbible  mineral  fats,  which  have  hitherto  been 
largely  in  use.  Lanolin  is  antiseptic,  and  has  no  tendency  to  become 
rancid.  It  is  largely  employed  now  for  all  the  purposes  of  ointments, 
and  in  the  treatment  of  affections  of  the  skin,  being  perfectly  miscible 
with  water  and  all  medicaments.  It  constitutes  a  basis  for  ointments 
which  fulfils  all  the  requirements  in  a  degree  hitherto  unrivalled.  To 
obtain  the  desired  degree  of  consistence  an  additional  quantity  of  10 
to  20  per  cent,  of  fat  or  oil  may  be  added  to  ointments  made  with 
lanolin. 


BRITISH     MEDICAL     ASSOOlAajION. 

SUBSCRIPTIONS  FOR  188;^.  ''  '    , 

SrsscRlPTiONS  to  the  Association  for  1887  became  doe  on  January 
1st ;  and  notice  is  hereby  given,  in  accordance  with  by-law  5,  that 
Branch  Secretaries'  subscription-accounts  close  on  October  31st,  and 
all  unpaid  subscriptions  must  be  forwarded,  after  that  date,  to  the 
General  Secretary,  423,  Strand,  London.  Post  Office  Orders  should 
be  made  payable  at  the  West  Central  District  Office,  High  Holborn. 

(Tljc  iSrttisI}  illctJial  JournaL 

SATURDAY,  NOVEMBER  12tli,  1887. 


THE  ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND 
AND  ITS  CHARTER  :  DEPUTATIONS  TO 
THE  PRIVY  COUNCIL. 
The  Lord  President  of  the  Privy  Council  has  intimated  to  the 
officials  of  the  Associations  of  Fellows  and  Members  of  the  College  of 
Surgeons  of  England  that  deputations  will  be  received  on  Friday, 
November  11th  (this  day),  at  the  Privy  Council  Office.  Arrangements 
have  accordingly  been  made  by  the  Councils  of  the  respective  A  ssocia- 
tions.  In  a  special  Supplement  to  be  published  on  Saturday,  Novem- 
ber 12th,  we  shall  print  full  reports  of  these  important  proceedings. 


THE  GENERAL  MEETINGS  OF  THE  COLLEGE  OF 
SURGEONS. 
There  is  ona  point  as  to  the  anomalous  situation  in  which  the  affairs 
of  the  Royal  College  of  Surgeons  now  stand  which  merits  more  atten- 
tion than  it  has  yet  received.  The  Council  has  for  some  years  past 
consented  to  convene  an  annual  general  meeting  of  all  the  Members  of 
the  College,  and  has  formally  submitted  to  them  a  printed  report  of 
the  business  and  the  finances  of  the  year,  which  bears  upon  the  face 
of  it  that  it  is  prepared  for  the  purpose  of  being  presented  to  the 
general  meeting. 

This  implies  in  theory  and  in  common  sense  that  the  Council  admit 
that  they  are  in  some  sense  responsible  to  the  whole  body  of  tlieii' 
constituents  ;  and  although  they  claim  the  right  to  revise  any  resolu- 
tions which  are  to  be  submitted  to  the  meeting,  they  have  not  hitherto 
ventured  to  place  an  absolute  veto  on  any  proposal,  however  opposed 
to  their  own  policy,  until  the  Chairman  ruled  an  extempore  motion 
out  of  order  at  the  recent  meeting.  They  have  on  some  occasions 
gone  through  a  kind  of  dramatic  protest  in  the  way  of  silence,  but 
from  the  first  the  Presidents  have  always  conducted  the  business  of 
the  meeting  e.r.  officio,  in  their  capacity  as  Masters  of  the  whole  Society, 
and  the  Secretary  has  acted  in  a  similar  way.  Sometimes,  though 
not  often,  members  of  the  Council  have  in  fact  intervened,  and  once 
at  least  one  of  them  has  voted.  Further,  in  the  annual  reports  them- 
selves the  resolutions  passed  on  these  occasions  are  duly  noticed  and 
considered  by  the  Council,  and  they  do  not  hesitate  to  speak  of 
having  "submitted"  even  such  matters  as  their  proposals  for  a  new 
charter  to  the  judgment  of  that  assembly. 

The  question,  therefore,  arises  in  a  very  serious  form — if  the 
Members  have  any  right  to  give  their  formal  judgment  on  the  policy 
and  administration  of  the  College,  have  they  not  also  a  right  to 
demand  that  their  opinions  shall  be  listened  to  The  more  extreme 
members  of  the  anti-reforia  party  seem  to  believe  that  these  annual 


Nov.  12,  1887.] 


THE  BBITISH  MEDICAL  JOURNAL. 


1066 


nieetings  are  a  kind  of  medical  debating  society.  But  they  Ma  some- 
thing  very  different.  They  are  in  fact  the  exact  reproduction  and 
revival  of  the  ancient  moot,  or  annual  meeting  of  the  original  guilds, 
through  which,  at  first,  the  wliole  business  and  self-government  of 
the  craft  of  surgery  was  carried  on,  including,  of  course,  the  election 
of  the  masters  and  officers  for  the  time  being.  This  most  vital  cus- 
tomary privilege  of  the  llembers  as  such  was  never,  in  truth,  taken 
away.  In  the  evil  days,  at  the  end  of  the  last  and  the  beginning  of 
the  present  century,  it  fell,  like  other  good  things,  into  disuse  in  the 
midst  of  prevailing  anarchy  and  reckless  maladministration  by  the 
reigning  clique.  Bnt  none  of  the  charters  ever  said  that  the  Members 
were  not  to  meet  in  the  customary  way,  and  it  is  highly  probable,  if 
not  certain,  that  any  by-law  designed  to  hinder  them  from  meeting 
would  have  heen  null  and  void.  In  any  case,  the  Council  have 
chosen  to  revive  the  ancient  usage,  and  they  deserve  all  credit  for  the 
concfession,  b^t  having  allowed  it  they  cannot  now  ignore  their 
own  act.  '  .      .'     . 

■Whatever  poWerS,  under  the  sweeping  'iferriis  of  the  ill-drawn 
modern  charters — which  were  granted  in  ignorance,  and  tainted  with 
usurpation  and  autocracy — the  Council  may  retain,  at  all  events, 
the  general  moot  of  the  Members  must  have  a  perfect  right  to 
petition  the  Crown  on  the  affairs  of  their  own  Corporation,  and  to 
say  with  authority  what  proposals  or  requests  shall  be  addressed 
to  the  Privy  Council  in  such  a  case.  This,  in  fact,  is  what  the 
recent  meeting,  like  the  previous  one,  has  done ;  and  the  action  of 
the  Chairman  in  refusing  a  motion  to  transmit  these  resolutions  to 
the  Privy  Council  directly  was  an  absurd  solecism. 

But,  beyond  this,  there  are  many  other  matters  of  common  policy 
on  which  such  a  meeting  has  not  only  a  right,  but  the  best  right,  to 
speak  the  mind  of  the  College  as  a  corporate  whole,  and  it  is  much  to  be 
desired  that  some  effectual  steps  may  be  taken  by  the  Members'  and 
Bellows'  Associations  to  test  these  questions  in  an  effectual  way.  For 
the  moment  a  great  moral  victory  is  gained  by  the  reception  of  the 
Members'  petition  and  deputation  by  the  Privy  Council. '  It  is  hard 
to  believe  that  the  responsible  Ministers  of  the  Crown  can  possibly 
advise  Her  Majesty  to  pay  more  respect  to  the  obstinacy  of  an  exclu- 
sive coterie  than  to  the  voice  of  those  who  not  only  represent,  but  are 
the  ancient  and  honourable  Company  in  whose  interests  her  action  is 
requii-ed. 

THE  SPREAD  OF  LEPROSY. 

M.  Besnier,  the  accomplished  physician  of  the  H6pital  Saint-Louis, 
read  at  the  meeting  of  the  Aoademie  de  Mf  decine  of  October  11th,  a 
paper  on  the  Nature,  Origin,  and  Propagation  of  Leprosy,  in  which  he 
has  expounded  with  characteristic  clearness  what  is  at  present  known 
regarding  the  extent,  etiology,  and  pathology  of  this  disease.  The 
paper  is  published  as  a  pamphlet  by  M.  Masson,  of  Paris,  and  well  de- 
serves the  careful  perusal  of  those  who  aie  interested  in  the  subject  of 
leprosy  or  in  State  Medicine.  M.  Besnier  brings  together  a  number 
of  cases  in  which  the  disease  was  undoubtedly  communicated  from  one 
individual  to  another  ;  he  brings,  in  fact,  the  question  of  the  contagion 
of  leprosy  into  the  foreground.  If  it  is  granted  that  leprosy  is  a  con- 
tagious disease,  there  follows  inevitably  the  demand  for  the  segrega- 
tion of  lepers  ;  a  demand  by  no  means  new.  It  is  a  matter  of  history 
that  the  peoples  of  Europe  settled  this  question  for  themselves  in  a 
very  decided  fashion  when  leprosy  was  prevalent ;  and  whatever  diver- 
sity of  opinion  there  may  be  regarding  the  contagiousness  of  leprosy, 


it  is  an  undoubted  fact  that  at  the  time  that  this  plague  disappeared 
from  many  parts  of  Europe,  and  the  British  Isles  more  particularly, 
lepers  had  been  long  excluded  from  contact  with  healthy  persons,  and 
were  housed  in  asylums  specially  set  aside  to  receive  them.  The  dis- 
appearance of  the  disease,  if  not  due  to  the  strict  isolation  that  was 
practised,  certainly  followed  it.  In  later  times,  however,  medical  men 
as  a  rule  ceased  to  believe  that  leprosy  was  contagious,  and  regarded 
what  they  read  of  the  fears  of  their  forefathers  as  examples  of  the  ignor- 
ance and  prejudice  of  the  dark  ages.  This  latter-day  scepticism  found  ex- 
pression in  the  Report  of  the  College  of  Physicians  of  1867  ;  and 
after  the  publication  of  this  report  the  non-contagion  of  leprosy  was 
generally  accepted  by  medical  authorities  in  England.  For  a  good 
many  years  back,  however,  facts  have  been  reported  from  various 
countries  which  seem  irreconcilable  with  the  non-contagious  theory, 
and  some  of  the  most  striking  of  these  facta  are  related  in  M.  Besnier'a 
essayifi  J^'"5  .gnimA  M  \d  oiOiU  otb  riori'-ofili  .nt!  ni  uLi,iti  ojijiltiri 

Archdeafiofl  Wright,  wKtf'h'as  addressed  a  letter  to  the  Times  of' 
November  8th  headed  "The  Spread  of  Leprosy,"  takes  M.  Besnier's 
paper  as  a  text,  and  calls  on  the  Government  to  obtain  a  return 
of  all  lepers,  and  to  see  that  they  are  carefally  kept  apart  from  the 
healthy.  This  letter  is  made  the  occasion  of  a  leading  article  in  the 
Times  of  the  same  date,  in  which  the  writer,  acknowledging  the 
spread  of  leprosy  in  countries  where  it  was  previously  unknown, 
deprecates  the  alarmist  spirit  of  the  Archdeacon's  letter,  and  states 
that  during  the  last  fifteen  years  the  total  number  of  lepers  in  Eng- 
land has  not  exceeded  fifty  or  sixty,  and  that  in  no  instance  has  the 
disease  spread.  A  recent  report  of  the  College  of  Physicians  supports' 
the  views  of  the  writer  in  the  Times.  This  report,  which  is  dated 
July  15th,  1887,  states  that  "  the  Committee  are  of  opinion  that  if 
there  be  any  elements  of  contagion  in  leprosy,  they  are  not  more  to 
be  dreaded  than  are  those  in  the  case  of  syphilis,  which  is  not  com- 
monly considered  to  justify  segregation  on  the  part  of  those  affected, 
and  that  they  believe  that  leprosy  is  not  contagious  in  the  conven- 
tional sense  of  the  term,  but  if  at  all,  is  only  so  in  low  degree,  and 
under  exceptional  circumstances." 

The  opinion  of  the  Committee  and   of    the  writer  in  the  Times 
do    not  coincide  with    the    much    more    alarmist    view    taken    by 
M.   Besnier,   a  view  supported  by  many  facts   to  which   it  is  im- 
possible to    shut    our    eyes.      There    is    no    doubt    that    in    some 
countries  where  leprosy  is  common  its  contagiousness  is  not  recog- 
nised, or  is  denied  ;  and  there  are  many  facts,  such  as  the  immunity 
with  which  many  physicians  and  nurses  mix  freely  with  lepers  for 
many  years,  which  appear  to  show  that  the  disease  is  not  contagious. 
That  it  is  not  highly  contagious — for  example,  in  the  sense  in  which' 
smallpox  is  contagious— is  evident  ;  but  in  a  question  of  this  kind  a 
few  positive  instances  of  contagion  count  for  more  than  an  innumer-  [ 
able  number  of  negative  instances.      If  it  is  clearly  shown  that  in  • 
certain  cases,  even  if  few  in  number,  leprosy  has  been  communicated 
from  one  individual  to  another,  not  only  must  it  be  considered  a  con- 
tagious disease,  but  non-medical  persons,  if  such  instances  are  brought 
to  their  knowledge,  will  refuse  to  be  comforted  by  the  calming  assur- ' 
ances  of  professional   men,    who   are   by  habit  less  likely   to  take ' 
alarmist  views. 

The  time  has  certainly  come  when  it  is  desirable  to  collect  and 
examine  the  numerous  published  examples  of  the  communication  of 
leprosy  by  contagion  which  have  appeared  in  various  countries  durin 
the  last  twenty  years. 
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It  is  in  connection  with  the  question  of  the  contagion  of  leprosy 
that  the  discovery  of  the  bacillus  assumes  great  importance.  There 
can  be  no  doubt  in  the  minds  of  those  who  are  sufficiently  familiar 
with  the  more  recent  advances  in  pathology  that  the  direct  and 
active  cause  of  leprosy  is  the  bacillus  discovered  by  Hansen.  In 
whatever  part  of  the  world  leprosy  is  found,  in  whatever  tissue  or 
organ  of  the  body  the  disease  is  manifested,  this  organism  is  found  in 
enormous  numbers,  and  it  has  never  been  found  except  in  leprous 
tissues.  Its  presence  explains  the  well  authenticated  cases  of  direct 
inoculation,  but  whether  it  has  always  found  its  way  into  the  body 
of  the  aflfected  person  by  direct  contact  with  the  leprous  tissues  of  a 
previously  infected  person  has  not  yet  been  ascertained.  It  is  quite  con- 
ceivable that  the  organism  may  exist  externally  to  the  human  body, 
and  although  there  is  nothing  to  prove  or  even  suggest  it,  that  it  has 
occasionally  found  admission  in  food  or  water.  The  only  experiments 
hitherto  made  in  this  direction  are  those  by  Dr.  Arning,  and  the  re- 
sult was  negative.  But  one  most  important  fact  has  been  ascertained 
by  Dr.  Arning,  namely,  that  the  bacillus  seems  to  multiply  in  the 
bodies  of  dead  lepers  months  after  they  have  been  buried.  The  im- 
portance of  this  fact  it  is  impossible  to  over-estimate,  as  regards  its 
bearing  both  on  etiology  and  prophylaxis.  It  seems  clear  enough  that 
if  it  is  the  human  body  which,  living  or  dead,  harbours  the  parasite 
which  causes  leprosy,  it  ought  to  be  accepted  as  a  matter  of  common 
prudence  that  healthy  persons  should  avoid  as  far  as  possible  contact 
with  lepers  living  or  dead.  However  small  the  risk  may  be,  in  any 
given  case,  of  being  infected  by  the  parasite,  when  the  dreadful  con- 
se([uences  are  contemplated  that  would  follow  inoculation,  we  cannot 
see  how  any  prudent  man  could  neglect  the  precautions  that  common 
sense  dictates. 

The  chief  difficulty  in  estimating  the  contagious  nature  of  leprosy 
lies  in  the  unexampled  length  of  the  period  of  incubation.  We  have 
seen  a  patient  who  developed  leprosy  twenty  years  after  having  resided 
in  Inilia.  We  Jiave  seen  another  patient  who,  more  than  a  year  after 
having  left  India,  developed  leprosy  in  London,  and  remembered 
having  been  in  daily  contact  with  a  leprous  nurse  five  years  before  she 
left  India;  and  other  similar  cases  are  in  our  memory. 

Jit.  Hillebrand  gives  a  case  from  Borneo.  A  white  boy  playing  with 
a  coloured  leprous  child  thrust  a  knife  into  the  antesthetio  part 
of  the  body,  and,  out  of  foolish  bravado,  did  the  same  with  the  knife 
on  his  own  body.  After  this  he  left  for  Europe,  where  he  grew  to 
maturity,  and  nineteen  years  after  he  developed  the  disease  and  be- 
came a  confirmed  leper. 

It  seems  to  us  that  in  the  light  of  facts  similar  to  those  we  have 
quoted,  the  Committee  of  the  College  of  Physicians  will  hardly  be 
able  to  secure  universal  acquiescence  in  their  opinion  that 
compulsory  segregation  in  countries  where  leprosy  is  common  is  not 
justified.  How  far  we  are  justified  in  interfering  with  the  liberty  of 
the  subject  in  order  to  protect  ourselves  from  disease  is  in  all  cases  a 
subject  for  discussion,  but  undoubtedly  there  are  many  persons,  both 
in  the  profession  and  out  of  it,  who  will  not  hesitate  to  believe  that 
the  strongest  measures  are  justifiable  if  they  are  likely  to  protect  healthy 
persons  from  leprosy,  and  still  more  if  they  might  lead  to  its  possible 
eventual  extinction.  That  the  horror  with  which  contact  with  lepers  was 
looked  upon  in  England  in  the  old  days  had  more  to  do  with  the  extinc- 
tion of  the  nialady  than  the  improved  condition  of  the  people  seems 
miieib.fliore,  probable  than  it  did  twenty-five  years  ago.  The  collection 
of  lepers  into  asylums  iu  Norway  has  led  to  a  steady  decrease  in  the 


number  of  lepers  in  that  country,  amounting  between  the  years  1856 
and  1880  to  no  less  than  45  per  cent. 

Dr.  Hillis,  of  British  Guiana,  who  has  had  large  experience  of  the 
disease,  believes  so  thoroughly  in  the  principle  of  segregation,  that  he 
advocates  isolating  the  males  from  the  females  in  order  to  prevent  the 
possible  birth  of  leprous  offspring,  and  the  abolition  of  passes  to  lepers 
in  an  asylum.  He  is  of  opinion  that  these  passes  ought  to 
be  done  away  with  entirely,  and  strict  isolation  insisted  on. 

As  regards  leprosy  in  England,  we  certainly  do  not  share  the  alarm 
of  Archdeacon  Wright,  and  still  less  do  we  consider  sensational  news- 
paper articles  on  the  subject  justified  ;  but,  on  the  other  hand,  wo 
think  it  quite  possible  that  the  Times  is  a  little  too  optimist  in  its 
opinions.  We  think  it  underestimates  the  number  of  lepers  who  have 
been  in  England  recently,  and  we  do  not  believe  that  every  case  of 
leprosy  is  brought  prominently  forward.  We  are  ourselves  cognisant 
of  lepers  in  England,  whose  cases  we  have  no  reason  to  believe  have 
ever  been  published,  or  who  have  over  been  shown  to  any  medical 
society.  Lepers^instinctively  hide  themselves.  We  know  of  one  case 
in  which  a  lady  rapidly  developed  tubercular  leprosy  in  the  face  and 
on  the  body  after  returning  from  India.  When  she  found  the  disease 
did  not  yield  to  remedies,  she  left  the  not  altogether  unfashionable 
neighbourhood  in  which  she  lived  in  order  to  get  away  from  every- 
body she  know,  and  took  a  lodging  in  one  of  the  poor  districts  south 
of  the  Thames. 

When  we  consider  how  long  the  period  of  incubation  may  be,  who 
can  be  sure  that  ten,  or  even  twenty,  years  hence  traces  of  that  patient 
may  not  be  found  in  the  development  of  a  case  of  leprosy  amongst 
some  of  the  people  with  whom  she  came  in  contact  ?  We  are  decidedly 
of  opinion  that  a  few  more  cases  of  leprosy  are  seen  in  London  than 
formerly  was  the  case,  but  this  we  attribute  to  the  fact  that  travelling 
is  more  general,  more  usual,  and  less  expensive,  and  that  patients  of 
all  kinds  come  to  London  for  advice  in  increasing  numbers. 

Without  sounding  a  note  of  alarm,  or  considering  that  there  is  any 
occasion  at  present  for  compulsory  measures  in  England,  we  are  yet 
unable  to  consider  the  presence  of  lepers  in  England  as  being  abso- 
lutely free  from  danger,  and  believe  that  the  time  will  come  when 
cases  of  leprosy  in  this  country  will  share  the  attention  of  the  sanitary 
authorities  with  other  diseases  universally  admitted  to  be  contagious. 


COLOUR-BLINDNESS  IN  THE  MERCANTILE  MARINE 

SERVICE. 
At  the  annual  meeting  at  Dublin  a  paper  was  read  by  Mr.  Bickerton 
on  Colour-blindness  in  its  Relation  to  the  Mercantile  Marine  Service. 
It  was  there  pointed  out  that  on  the  one  hand  the  system  of  testing 
adopted  was  so  inadequate  that  there  was  every  reason  to  believe  that 
there  were  a  very  large  number  of  colour-blind  seamen  in  the  service, 
the  community  being  thus  exposed  to  a  perfectly  avoidable  risk  ;  and, 
on  the  other  hand,  that  considerable  hardship  was  entailed  on  indi- 
viduals, since  the  test  for  colour-vision  was  not  made  compulsory 
until  a  man  applied  for  a  certificate  of  competency  as  an  officer,  and 
he  therefore  might  have  to  throw  up  a  career  just  when  he  had  suc- 
cessfully passed  through  all  the  drudgery,  and  when  he  was  un- 
suited  by  age  and  habits  for  any  other  walk  in  life. 

Since  we  published  this  paper  (Joitrnal,  vol.  ii,  1887,  p.  498),  and 
possibly  in  consequence  of  it,  the  Board  of  Trade  has  issued  a  report 
upon  the  teats  used  in  examiningthe  colour-vision  of  candidates  for  oerti- 
Uicates  of  competency.  We  may  say  at  once  that  this  report  appears  to  us 
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to  be  of  the  greatest  value  for  the  purpose  for  which  it  is  no  doubt  in- 
tended, for  it  will  enable  a  Minister  to  reply  to  a  troublesome  ques- 
tion which  might  bo  asked  after  a  disastrous  collision  has  occurred  at 
sea,  that  "  every  precaution  is  taken  by  the  Board  of  Trade  to  pre- 
vent colour-blind  men  from  entering  the  mercantile  marine  service, 
the  tests  used  being  so  severe  that  no  fewer  that  6.78  per  cent. 
are  rejected  annually  on  account  of  defective  colour-vision  alone." 

This  statement,  the  det.ails  of  which  will  be  found  on  page  i  of  the 
report,  is  somewhat  startling  when  compared  with  the  results  obtained 
by  testing  large  numbers  of  persons  in  various  countries  and  in  different 
ranks  of  life,  which  have  shown  that  only  about  4  per  cent,  of  the  male 
community  are  colour-blind  ;  but  the  discrepancy  becomes  still  more 
extraordinary  when  it  is  considered  that  the  examination  by  the 
Board  of  Trade  which  gave  the  former  result  was  a  voluntary  one, 
and  that  there  is,  therefore,  every  reason  for  believing  that  many 
colour-blind  individuals  would  not  present  themselves. 

Unless,  therefore,  the  sea  has  a  special  attraction  for  the  colour- 
blind—which seems  improbable — it  is  evident  that  at  least  a  third  cf 
the  number  rejected  are  not  really  colour-blind.  This  must  entail 
great  hardship  on  individuals,  and  the  least  that  the  public  have  a 
right  to  demand  as  a  compensation  is  that  there  should  be  absolute 
certainty  that  the  tests  should  detect  all  who  are  really  colour- 
blind, and  that  these  should  be  excluded  from  responsiole  posts. 
We  regret  to  say  that,  having  carefully  studied  the  report,  we 
have  reluctantly  come  to  the  conclusion  that  the  test.»,  as  there 
desciibed,  are  utterly  inefficient.  In  the  first  place,  the  examination 
is  only  compulsory  for  those  who  wish  to  obtain  certificates  of  fitness 
for  the  posts  of  masters  and  mates.  Even  for  these,  failure  does  not 
disqualify,  provided  that  the  candidate  already  holds  a  certificate  of 
competency  of  a  lower  grade,  and  passes  in  navigation  and  seaman- 
ship. The  fact  of  his  having  failed  to  pass  the  colour  test  is  merely 
endorsed  on  his  certificate.  For  example.  No.  H  in  the  appendix  is 
a  second  mate,  and  wishes  to  be  certified  as  competent  for  the  post  of 
first  mate.  He  fails  in  his  colour  test,  but  becomes  a  first  mate  not- 
withstanding. Eighteen  months  later  he  is  again  examined  for  com- 
petency as  master  ;  he  again  fails,  and  then  becomes  an  only  mate. 
Here,  then,  is  an  instance  of  a  man  holding  an  important  position 
under  the  direct  sanction  of  the  Board  of  Trade,  although  he  is 
known  to  be  colour-blind.  No.  36,  again,  rises  from  second  to  first 
mate,  although  his  certificate  is  endorsed  as  colour-blind  ;  and  other 
examples  occur. 

The  department  does  not  appear  even  to  have  confidence  in  its  own 
tests,  for,  although  it  is  a  fact  which  has  been  established  beyond  the 
possibility  of  doubt  that  congenital  colour-blindness  is  incurable,  can- 
didates in  the  lower  grades  are  allowed  to  be  re-examined  as  often  as 
they  wish,  and  applicants  for  the  higher  certificates  may  have  three 
trials  at  intervals  of  three  months.  As  the  result  of  this,  we  find  that 
in  one  year  no  fewer  than  nine  individuals  passed  who  had  previously 
been  certified  as  colour-blind  ;  either,  therefore,  they  had  been 
unjustly  rejected  before,  or  the  tests  employed  were  so  imperfect 
that  a  colour-bUnd  person  could  pass  them  by  the  aid  of  a  little 
experience. 

We  have  no  space  to  point  out  how  defective  the  tests  themselves 
are  in  many  respects,  but  it  is  to  be  noted  that  they  depend  entirely 
upon  the  ability  of  the  candidate  to  name  colours  that  are  shown  to 
him,  a  principle  which  has  been  demonstrated  by  competent 
authorities  to  be  utterly  untrustworthy.     The  tests  consist  of  eight  or 


nine  colours,  some  of  which  are  called  "confusion-colonrp,"  appa- 
rently because  of  the  effect  they  are  likely  to  have  upon  the  examiner, 
for  in  one  place  it  is  enacted  that  failure  to  distinguish  correctly  any 
of  the  colours  used  shall  disqualify,  while  in  another  it  is  said  that  a 
candidate  is  "not  to  be  regarded  as  having  failed  if  he  miscalls  these 
tints,  provided  that  he  names  all  the  others  correctly."  The  original 
meaning  of  the  term  "confusion-colour" — namely,  one  which  a 
colour-blind  person  would  confuse  with  certain  standard  test  colours — 
has  been  entirely  lost  sight  of. 

Nothing  is  more  dangerous  than  an  inefficient  safeguard.  The 
public  have  a  right  to  demand  that  the  testing  of  the  vision  of 
seamen  should  be  a  reality  and  not  a  sham,  and  this  demand 
can  only  be  met  by  employing  the  most  efficient  tests  known,  and  by 
rendering  the  examination  compulsory.  What  standard  of  colour- 
vision  should  be  required  is  a  question  which  we  do  not  care  to  dis- 
cuss here,  but  it  is  obvious  that  any  great  defect  ought  absolutely  to 
disqualify.  Since  colour-blindness  is  irremediable,  repeated  examina. 
tions  are  utterly  unnecessary,  but  it  is  fair  that  those  rejected 
should,  under  oertaia  regulations,  have  a  right  of  appeal  to  a  central 
board  of  examiners,  whose  decision  should  be  final.  Under  the  exist-. 
ing  rules  there  is  nothing  to  prevent  a  colour-blind  man  being  em- 
ployed in  such  a  position  that  a  collision  may  be  directly  brought 
about  by  his  mistaking  a  red  for  a  green  light,  and  the  speed  at  which 
vessels  now  travel  can  very  rarely  give  time  for  an  error  to  be  rectified. 


FEES  FOE  CONSULTANTS. 
There  are  few  consultants  who  have  not  felt  the  icconveuience  of 
being  without  any  ready  and  convenient  statement  of  standard  fees 
usually  expected  and  accepted  in  performance  of  the  ordinary  duties  of 
consulting  practice.  Young  consultants,  or  those  in  smaller  practice, 
are  often  timid  in  putting  forward  a  scale  which  is  not  one  of  easy 
and  general  reference,  and  to  which  captious  exceptions  are  some- 
times taken  by  inexperienced  and  niggardly  patients  which  they  have 
no  ready  authority  to  answer.  It  is  always  inconvenient  when  any 
discussion  of  an  individual  or  personal  character  arises  on  such  point.". 
Consultants  in  large  practice  lose  much  time,  and  have  to  sacrifice 
dignity  in  dealing  individually  aod,  as  it  were,  de  novo  with  each 
question  of  the  kind.  A  consultant  of  the  highest  eminence  addresses 
a  letter  to  us  this  week  which  conveys  what  will  be  felt  by  all  to  be 
really  useful  detailed  information  on  the  subject,  and  puts  out  for 
consideration  two  alternative  documents.  He  desires,  and  in  that  desire 
we  feel  sure  that  the  profession  generally  will  concur,  that  opinions 
should  be  gathered  now  in  a  form  to  settle  an  acknowledged  basis  which 
will  meet  with  general  acceptance.  The  source  of  this  commurication 
guarantees  that  it  has  already  had  consideration  in  the  highest 
quarters.  It  is  now  put  forward  for  comment  and  debate,  and  wa 
commend  it  to  the  general  attention  of  consultants.  We  shall  be  glad 
to  receive  and  publish  communications  on  the  subject,  whether  sub 
nomine  or  confidential.  We  are  inclined  to  think  that  the  second 
tariff  is  that  most  likely  to  meet  unaaimous  approval ;  but  the  whole 
matter  is  open  to  the  freest  discussion,  and  we  express  at  present  no 

opinion. 

^ 

We  are  glad  to  learn  that  Mr.  Lund  has  recovered  from  his  recent 

iUness,  and  attended  at  the  meeting  of  the  Council  of  the  College  of 
Surgeons  on  Thursday,  after  a  long  absence  from  lowu. 
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The  next  meeting  of  the  Anatomical  Sooiety  of  Great  Britain  and 
Ireland  will  be  held  on  Tuesday,  November  22ad,  at  University  College, 
Gower  Street,  at  5  r.  M. 

Thb  Earl  of  Meath  will  deliver  a  lecture  on  the  Importance  of 
Open  Spaces  on  November  17th  at  the  Parkes  Museum  of  Hygiene, 
74a,  Margaret  Street,  W. 

THE    HEALTH    OF    THE    DFKE    OF    SFTHERLAND. 

We  are  glad  to  learn  that  the  Duke  of  Sutherland,  whose  life  was  for 
some  time  in  imminent  danger,  is  now  making  g6od  progress  towards 
recovery,  and  that  his  medical  attendant,  Mr.  AV.  Dunnett  Spanton, 
with  whom  Dr.  Quaiu  has  been  in  consultation  on  three  occasions,  has 
now  every  hope  of  a  speedy  recovery. 


OBSTETRICAL    SOCIETY    OP    LONDON. 

On  Wednesday,  November  23rd,  a  special  meeting  of  the  Obstetrical 
Society  will  be  held  at  .53,  Berners  Street,  at  which  papers  will  be  read 
on  the  subject  of  Extra-uterine  Gestation,  by  Drs.  Herman,  Champ- 
neys,  and  John  Williams.  The  reading  of  the  papers  will  begin  at  8 
P.M.,  and  no  specimens  will  be  shown  except  [such  as  illustrate  the 
subject  of  the  meeting. 

CREMATION. 

The  twenty-fourth  cremation  at  St.  .Tohn's,  Woking,  Surrey,  took 
place  on  November  8th,  and  was  successfully  carried  out.  The  re- 
mains were  those  of  a  lady  aged  35,  and  the  incineration  was  thus  far 
remarkable  that  the  time  occupied,  from  the  insertion  of  the  body  into 
the  crematory  chamber  to  the  withdrawal  of  the  ashes,  was  only  one 
hour  and  a  quarter.  The  ashes  weighed  ii  lbs.  Out  of  the  twenty- 
four  cremations,  nine  have  been,  owing  to  expressed  wish,  "of 
women  ;  and  we  are  informed  that  the  applications  of  women  for  the 
details  as  to  scientific  cremation  outnumber  those  of  men  by  two  to 
one. 


CHRONIC    MYOCARDITIS. 

Db.  Neishtab,  of  Ekaterinoslavl,  in  some  articles  in  recent  numbers 
of  the  Russkam  Meditsina,  details  some  cases  of  cardiac  disease  he  has 
met  with,  which  show  that  chronic  disease  of  the  heart  muscle,  myo- 
carditis chronica,  or  amyoatrophia  cordis  may  exist  quite  independently 
of  endocarditis  or  pericarditis.  This  myocarditis  scarcely  ever  affects 
the  whole  of  the  heart's  muscular  wall,  but  confines  itself  to  the  right 
or  the  left  side.  When  the  diseased  condition  is  advanced,  it  gives 
rise  to  definite  physical  signs,  by  which  it  is  easily  diagnosed.  These 
are  want  of  rhythm  and  a  remarkable  diminution  in  the  secretion  of 
the  urine,  which,  however,  is  of  a  normal  character.  The  subjective 
sensations  which  accompany  this  condition  are  similar  to  those  due  to 
stenocardia. 

SANITARY    PIFMBING. 

A  MEETING  of  the  Council  recently  formed  for  the  promotion  of  the 
registration  of  plumbers  was  held  last  week  at  Manchester,  when  a 
memorandum  was  read  from  the  London  Plumbers'  Company  on  the 
relations  between  the  registration  and  the  technical  education  of 
plumbers.  It  was  pointed  out  that  although  technical  instruction 
might  be  highly  serviceable  in  helping  plumbers  to  acquire  knowledge 
useful  in  the  exercise  of  their  craft,  mere  technical  class  teaching 
would  not  make  men  efficient  plumbers,  nor  would  it  alone  secure 
registration.  A  sub-committee  was  appointed  to  collect  information 
and  to  draft  rules. 


DENTISTRY    FOR    THE    POOR. 

In  spite  of  the  good  work  done  by  some  dental  departments  of  general 
hospitals  and  by  the  special  dental  hospitals,  it  is  unfortunately  true 
that  to  the  poor,  and  even  to  the  class  immediately  superior  in  the 
social  scale,  conservative  dentistry  is  almost  unknown.  Extraction, 
in  nine  cases  out  of  ten,  is  still  the  only  treatment  thought  of.  In  all 
the  teeth  examined  in  the  dental  department  of  Addenbrooke's  Hos- 
pital since  it  was  started,  only  about  a  dozen  stoppings  have  been 


observed  ;  and  probably  the  average  at  other  provincial  and  at  the 
metropolitan  hospitals  is  not  very  different.  Our  contemporary,  the 
Journal  of  Ike  British  Dental  Association,  judiciously  remarks  that 
the  nature  of  the  claim  of  dentists  to  rank  as  part  of  the  medical  pro- 
fession presupposes  that  the  services  rendered  are  of  vital  consequence 
to  the  general  well-being  ;  that  they  ought,  therefore,  to  be  brought 
within  the  reach  of  all,  not  in  the  old  destructive  sense  of  ridding  of 
pain,  but  in  that  conservative  application  which  it  has  been  the  privi- 
lege of  this  generation  of  dentists  to  develop — thorough  in  character, 
in  application  universal.  .  At  present  it  is  very  far  from  being  uni- 
versal in  application. 

THE    CONSriTATION    AT    SAN    REMO. 

The  German  specialists  who  have  been  called  in  to  advise  with  Sir 
MoreU  Mackenzie  as  to  the  treatment  of  the  Crown  Prince  of 
Germany  in  the  critical  phase  on  which  his  illness  seems  now  to 
be  entering  are  all  well  known  to  larjngologists  throughout  the 
world,  though  their  names  may  not  be  familiar  in  this  country. 
Dr.  L.  van  Schrotter,  who  is  Professor  Extraordinary  of  Laryn- 
gology and  Internal  Medicine  in  the  University  of  Vienna,  is 
the  leading  teacher  of  throat  diseases  in  that  great  school,  and  his 
reputation  throughout  Germany  is  of  the  highest.  He  was  one  of 
the  pioneers  of  laryngology,  and  his  name  would  certainly  be  always 
one  of  the  first  mentioned  when  the  question  of  calling  in  fui'ther  ad- 
vice arose.  Dr.  Hermann  Krause,  though  comparatively  a  young  man 
as  age  is  counted  in  professional  life,  is  a  distinguished  teacher  in  the 
University  of  Berlin,  and  stands  high  in  his  special  line.  Dr.  M. 
Schmidt,  of  Frankfort-on-the-Main,  though  not  perhaps  quite  so  well 
known  as  his  two  colleagues,  is  a  sound  and  experienced  speoialLst, 
and  has,  moreover,  the  great  recommendation  in  the  present  case  of 
having  already  seen  and  treated  the  illustrious  patient. 

ILLNESS    OF    LORD    WOLVERTON. 

On  Saturday  night.  Lord  Wolverton,  who  has  so  recently  succeeded 
to  the  title,  was  seized  with  acute  spasmodic  abdominal  pain  during  a 
railway  journey  from  the  midland  counties  to  Norwich.  He  rested  in 
an  hotel  at  Norwich,  sending  in  the  night  to  a  druggist  for  some 
carminative.  On  Sunday  he  was  seen  by  Sir  Peter  Eade,  and  later  by 
Mr.  Cadge.  The  abdominal  walls  were  much  retracted,  the  pain 
severe  ;  there  was  no  sickness  ;  the  temperature  was  103^  F.  I^eat 
and  opiates  alleviated  the  symptoms  within  two  or  three  days  ;  nq 
indications  of  obstruction  and  no  local  induration  in  the  right  iliac 
fossa  or  elsewhere  have  been  detected.  On  Wednesday  and  Thursday 
there  was  bilious  vomiting,  but  the  pain  had  almost  ceased,  and  the 
temperature  had  fallen  below  100°  F.  ;  the  general  condition  ef  tt* 
patient  was  much  improved.  v  gjeu] 


THE    HEALTH    OF    THE    BRITISH    TROOPS    IN    CAIRO. 

Dr.  Greene  Pasha  writes  to  us  from  Cairo  contradicting  a  statement 
which  has  been  published  in  the  English  papers  to  the  effect  that  the 
troops  at  Kasr-el-Nil  Barracks  are  being  decimated  by  a  fever  which 
owes  its  origin  to  contamination  by  Nile  infiltration  of  a  well  in  the 
barrack  square.  It  is,  he  writes,  scarcely  necessary  to  say  that  no. 
such  well  exists,  and  that  the  troops  obtain  their  water  supply  from 
the  excellently  managed  Compagnie  des  Eaux  du  Caire.  An  ephemeral 
fever  has  been  prevalent  of  late  throughout  Cairo,  but  its  pathological 
importance  is  of  the  slightest ;  and,  as  far  as  Dr.  Greene  is  aware,  not 
a  single  death  has  up  to  the  end  of  October  been  laid  to  its  charge. 
Enteric  fever  is,  he  adds,  certainly  very  common  among  the  young 
soldiers  newly  arrived  in  the  country,  but  its  etiology  must  not  be 
sought  for  in  defective  barracks.  There  are,  says  the  head  of  the 
Sanitary  Department  at  Cairo,  as  is  well  known,  numerous  fever  dens 
in  Cairo,  where  the  careless  recruit  would  indeed  be  fortunate  if  he 
escaped  infection.  It  is  to  these  dens — protected  by  the  Capitulations 
— that  attention  must  be  directed,  if  it  be  desired  to  mitigate  the 
typhoid  pestilence. 
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HARIEY    STREET    CASE. 

The  youDg  woman  who  was  shot  in  Harley  Street  on  Sunday  last, 
by  a  jealous  and  rejected  lover,  is  progressing  favourably.  Slio  is  a 
girl  of  18,  iu  service  at  Dr.  John  PhiUips's.  On  Sunday  evening  she 
was  walking  homo  in  the  company  of  her  brother-in-law,  when  her 
lover  came  up,  and  tried  to  induce  her  to  talk  with  him  ;  on  her 
refusal,  he  stepped  back,  and,  drawing  a  six-barrolled  revolver,  aimed 
at  the  right  side  of  her  neck.  Her  brother-iu-law  started,  and,  before 
recovering  from  his  surprise,  a  second  shot  was  fired.  The  lover  had 
raised  his  right  hand  and  pointed  the  pistol  to  his  own  .left  mastoid 
process.  He  fell  dead  at  once  into  the  gutter.  The  cranium  was 
shattered  around  the  mastoid  process  ;  no  brain  matter  escaped,  but 
blood  ran  freely  from  the  nose,  ears,  and  mouth.  The  girl  lost  about 
half  a  pint  of  blood  at  once  ;  then  hiemorrhage  coised.  The  shot  had 
entered  the  right  side  of  the  neck,  behind  the  sterno-mastoid,  and 
appears  to  have  lodged  behind  the  sheath  of  that  muscle.  She  was 
sent  to  the  Middlesex  Hospital,  where  she  remains,  under  the  care  of 
Mr.  Hulke.  Dysphagia  set  iu  on  the  second  day  ;  this  has  passed 
away,  and  on  Thursday  her  temperature  was  normal. 


DKCOlORATIOSr     OF    THE    SKIM    BY     NITRATE     OP 
SnVER. 

In  the  rratch,  No.  33,  18S7,  p.  63.5,  Dr.  M.  S.  Tolmatcheff,  of  the 
Riiza  Zemsky  Hospital,  records  a  case  of  chronic  argyriasis.  The 
patient,  a  strong  peasant,  aged  53,  had  accidentally  pricked  the  sole 
of  his  foot  with  a  nail.  On  his  admission  three  months  later  a  granu- 
loma was  found  on  the  injured  spot.  This  was  partly  cut  away,  partly 
scraped  out,  the  whole  denuded  surface  being  subseijuently  "  Paque- 
linised,"  and  afterwards  cauterised  with  solid  nitrate  of  silver.  In  the 
course  of  two  months  fifteen  cauterisations  of  the  kind  were  performed. 
The  patient  then  left  the  infirmary,  but  seven  months  afterwards  re- 
turned with  a  new  and  still  larger  granuloma.  The  same  treatment 
was  again  carried  out,  and  fifteen  further  cauterisations  with  the  solid 
stick  were  performed  in  the  course  of  two  months  and  a  half.  About 
the  end  of  that  period  the  man  began  to  lose  flesh  markedly,  and  to 
grow  weak.  In  a  few  weeks  left  hemiplegia  came  on,  the  face  became 
of  a  leaden  colour,  with  ecchymoses  under  the  eyelids;  profuse 
brownish-black  spots  of  the  size  of  apple-pips  appeared  on  the  chetks, 
forehead,  neck,  abdomen,  hands,  and  feet ;  there  was  a  bluish  line  on 
the  gums,  the  sclerotics  became  discoloured  ;  the  mouth  was  dry  and 
had  a  bitter  taste.  Microscopical  examination  of  a  piece  of  the  stained 
skin  that  was  cut  out  showed  that  the  brownish-black  specks  were 
situated  mainly  in  the  lower  strata  of  the  Malpighian  layer,  and  in  the 
upper  ones  of  the  subcutaneous  cellular  tissue.  A  month's  treatment 
by  tepid  baths,  iodide  of  potassium,  and  Glauber's  salt,  did  not  effect 
any  improvement.  According  to  Dr.  Tolmatchefi"s  reckoning  the 
whole  quantity  of  the  silver  salt  employed  in  the  case  during  a  twelve- 
month was  hot  more  than  one  drachm  and  a  half,  the  average  quan- 
tity used  at  a  sitting  being  taken  at  three  grains. 


THIRD    GENERAL    IHEETIXU    OP    RrSSIAX    IMEDICAl    MESr. 

The  third  general  meeting  of  Russian  medical  men  will  take  place  in 
St.  Petersburg  about  the  end  of  April,  1888.  The  council  consists 
of  two  presidents  (who  will  sit  alternately)  Professors  S.  P.  Botkin 
and  A.  J.  Krazsowski ;  Secretary,  Professor  K.  F.  Slaviansky  ; 
Treasurer,  Dr.  K.  A.  Rauchfuss  ;  and  Editor  of  Transactions,  Pro- 
fessor V.  V.  Pashutin.  Professor  V.  A.  Manassein,  the  editor  of  the 
Vraich  who  was  elected  a  member  of  the  Council  by  the  second 
general  meeting,  has  declined,  the  honour,  partly  because  of  great 
pressure  of  work  of  more  than  one  kind,  and  partly  beca.use  he  is 
anxious  to  retain  full  liberty  of  action  as  a  journalist  with  regard  to 
the  meeting  and  its  Council.  The  following  is  the  list  of.  Sections, 
with  the  names  of  the  various  presidents  :— i.  Anatomy  and  Anthro- 
pology :  Professor  A.  I.  Tarenetzky.  ii.  Histology  and  Embryology: 
Professor  F.  H.  Z^varykin,  ill.  Physiology  :  Professor  I.  R.  Tark- 
hin-Mouravoff.     iv.  General   Pathology:  Dr.    P.    M.  Albitzky.     v. 


Morbid  Anatomy :  Professor  N.  P.  Ivanovsky.  Tl.  Pharmaceutical 
Chemistry  and  Pharmacognosy  :  Professor  A.  V.  Poehl.  vn.  Phar- 
macology, Medical  Hydrology,  and  Climatology:  Professor  P. 
P.  Siishtchinsky.  viii.  Surgery :  Dr.  A.  A.  TroianolT.  ix. 
Medicine :  Professor  N.  I.  Sokoloff.  (Sub-sections  :  1.  Electro- 
therapeutics, Dr.  V.  V.  Klimenko  ;  2.  Laryngology,  Dr.  N.  P.  Sina- 
novsky  ;  3.  Otology,  Professor  A.  F.  Pnissak  ;  4.  Infectious  Diseases, 
N.  P.  Vasilieif;  5.  Bacteriology,  Professor  I.  F.  Raptchevsky.)  x. 
Obstetrics  and  Gyniccology :  Professor  V.  V.  Siitugin.  xi.  Oph- 
thalmology :  Professor  V.  I.  DobrovoUky.  xii.  Diseases  of  Children  : 
Dr.  K.  A.  Rauchfuss.  xiii.  Cutaneous  and  Venereal  Diseases :  Pro- 
fessor V.  M.  Tarnovsky.  xiv.  Neurology :  Professor  I.  P.  Wierze- 
jewski.  XV.  Forensic  Medicine :  Dr.  F.  A.  Patenko.  xvi.  Hygiene 
and  Epidemiology  :  Professor  A.  P.  Dobroslavin.  xvii.  Public  Medi- 
cine :  Professor  F.  Zdekauer.  (Sub-sections  :  1.  Military  Medicine,  Dr. 
A.  I.  BelaieflT;  2.  Marine  Medicine,  Dr.  V.  S.  Kudrin  ;  3.  Zemsky 
(Country)  Medicine,  Dr.  I.  V.  Berteuson.)  xviii.  Questions  of  Pro- 
fessional  Life  (legal  conditions  of  the  profession,  etiquette,  organisa- 
tion, etc.)  :  Professor  A.  B.  Batalin. 


THE    SPECTROSCOPE    IN    TOXICOI.OWY. 

A  CUBIOTJS  observation,  possessing  some  medico-legal  interest,  men- 
tioned by  Dr.  Lewin,  of  Berlin,  during  the  course  of  .-^ome  remarks 
made  in  the  Section  of  Therapeutics  and  Materia  Medica  of  the  Inter- 
national Medical  Congress  at  Washington,  is  recorded  in  the  Philar 
ddphia  Medical  Times.  Somo  blood-stained  urine,  passed  by  ,a 
patient  just  before  death,  was  found,  upon  the  addition  of  ammo- 
nium sulphide,  to  give  the  bands  of  b.-ematin,  showing  that  some 
reducing  agent  was  present.  Further  examination  and  inquiry 
proved  that  the  man  had  committed  suicide  by  taking  chlorate  of 
potash.  His  life  was  insured  in  a  company  which  did  not  pay  in 
case  of  suicide  ;  no  suspicion  had  existed  before  the  spectroscope  was 
used,  and  if  it  had  not  been  used  no  suspicion  would  have  arisen,  and 
the  policy  would  have  been  paid. 

HOSPITAl    COJiSTKrCTION. 

At  a  meeting  of  the  Hospitals  Association  held  in  the  Board  Room 
of  the  Middlesex  Hospital  on  Wednesday  last,  presided  over  by  Sir 
Douglas  Galton,  a  paper  was  read  by  Mr.  Keith  Young, 
F.R.I.B.A.,  on  Hospital  Construction.  Two  questions  were  raised: 
(1)  Is  there  any  advantage  at  all  commensurate  to  the  great  increase 
of  cost  entailed  iu  limiting  the  ward  pavilions  to  one  storey  in  height  1 
and  (2)  Is  it  desirable  or  practicable  to  dispense  altogether  with  closed- 
iu  corridors  of  communication,  or  even,  as  at  St.  Denis,  to  abolish 
covered  ways  entirely  ?  Mr.  Young  had  been  quite  unable  to  discover 
any  adequate  reason  for  the  limitation  of  wards  to  one  storey  only 
which  would  outweigh  the  enormous  increase  in  cost  in  places  such  as 
London,  where  the  value  of  land  was  calculated  by  the  square  inch. 
As  an  illustration  of  the  arrangement  be  (Mr.  Young)  advocated,  he 
called  attention  to  the  Great  Northern  Central  Hospital  at  HoUoway, 
now  being  erected. 

FEVER    IX    LONDON. 

On  Wednesday,  November  9th,  the  six  hospitals  of  the  Metropolitan 
Asylums  Board  contained  2,692  patients,  including  2,639  sufferers 
from  scarlet  fever,  125  from  enteric  fever,  and  28  from  other  diseases. 
On  each  of  the  three  preceding  Wednesdays  the  scarlet  fever  patients 
numbered  approximately  2,052,  2,250,  and  2,561  respectively.  It 
will  thus  be  seen  that  no  decrease  in  the  prevalence  of  scarlet  fever  in 
the  metropolis  is  vet  apparent.  It  is  well  known  that  gross  ignorance 
and  culpable  negligence  on  the  part  of  parents  are  the  pnnr-ipal  causes 
of  the  spread  of  the  disease  ;  but  if  any  evidence  of  this  fact  were 
needed,  it  has  well  been  supplied  by  the  application  which  was 
lately  made  to  the  magistrate  at  the  Clerkonwell  Police  Court  on 
behalf  of  the  Vestry  of  St.  Pancras.  From  certain  information  re- 
ceived by  the  Vestry,  Mr.  George  F.  Osborne,  chief  sanitary  inspector, 
found  in  a  house  in  Burtod  Street,  St.  Pancras,  in  a  small  room  about 
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ten  feet  square,  three  children  who  were  suffering  badly  from  scarlet 
fever.  They  were  aged  11,  7,  and  5  respectively.  There  was  also 
another  child,  a  baby  aged  12  months,  in  the  room,  suffering  from  the 
same  disease.  The  father  was  a  journeyman  tailor  employed  at  a 
fashionable  tailoring  establishment  in  Bloomsbury.  He  had  been 
in  the  habit  of  sleeping  in  the  same  bed  with  the  three  children 
first  mentioned.  The  mother  refused  to  have  the  children  removed. 
She  also  said  that  her  husband  had  not  stopped  away  from  work,  and 
could  not  think  of  doing  so.  The  proprietor  of  the  tailoring  esta- 
blishment was  perfectly  aware  that  the  children  of  the  man  he 
employed  were  suffering  from  scarlet  fever,  and  were  living  in  the 
same  room  with  him.  Under  these  circumstances,  application  was 
made  for  an  order  from  the  magistrate,  under  the  26th  Section  of  the 
Sanitary  Act  of  1866,  under  the  certificate  of  a  medical  practitioner, 
for  the  removal  of  the  man's  children  to  a  special  hospital  for  the 
reception  of  persons  suffering  from  scarlet  fever.  Formal  evidence 
having  been  given  by  the  medical  officer  of  health  and  the  sanitary 
inspector,  the  magistrate  at  once  granted  the  order.  It  is  difficult  to 
imagine  anything  more  wicked  than  the  obstinacy  disclosed  in  this 
case.  In  hospital  the  children  will  receive  infinitely  more  attention 
than  they  can  possibly  receive  at  home  under  the  circumstances,  and 
will  be  more"  likely  to  escape  the  dangers  incidental  to  the  conva- 
lescent stage,  whilst  the  father  and  bread-winner  can  pursue  his 
daily  avocation  without  the  risk  of  himself  contracting  the  disease 
from  his  family,  or  of  spreading  it  wholesale  amongst  the  unsus- 
pecting persons  who  will  wear  the  clothing  he  has  been  manipu- 
lating. 

FREE    DIITNERS    AT    ELEMEKTARV    8riIOOL!4. 

Mk.  George  H.  Sargant,  of  Birmingham,  has  published  his  experience 
and  views  with  regard  to  free  dinners  at  schools,  founded  on 
three  years'  work  as  chairman  of  the  Dinners  Committee.  Providing 
dinners  for  hungry  school  children  is  not  entirely  a  matter  of  recent 
experience  ;  but  it  has  assumed  a  new  aspect  and  a  fresh  importance 
since  the  introduction  of  compulsory  school  attendance.  It  may  be 
maintained  that,  to  provide  food  for  semi-starved  children,  would  enable 
them  to  make  full  use  of  the  costly  education  now  provided  for  them, 
and  would  prevent  an  enormous  amount  of  physical  and  moral  de- 
generation ;  and  that  the  cost  would  probably  be  repaid,  over  and  over 
again,  by  the  saving  in  our  expenditure  ou  paupers  and  criminals. 
The  food  supplied  to  the  poorest  children  would  be  an  equivalent  for 
that  which  compulsory  education  has  deprived  them  of  the  means  of 
obtaining  for  themselves,  and  enable  them  to  meet  the  additional 
strain  thrown  upon  them  in  school.  In  1846,  an  industrial  day  feed- 
ing school  was  established  in  Birmingham,  and  continued  at  work  for 
twenty  years  ;  a  plan  was  adopted  by  which  the  children  earned  the 
meals  provided  for  them  by  their  owu  labour.  Dinners  at  a  penny 
and  a  halfpenny  were  provided  in  1860.  Other  attempts  seem  to  have 
been  made  from  time  to  time,  but  were  of  a  more  or  less  temporary 
character  ;  it  is  to  be  hoped  that  this  was  due  to  the  temporary  cha- 
racter of  the  local  distress.  There  is  no  economic  reason  why  self- 
supporting  kitchens  should  not  be  permanent,  as  much  as  the  dining 
rooms  attached  to  some  colleges.  Dr.  William  Strange,  of  Worcester, 
in  a  letter  which  appeared  in  our  columns  recently,  gives  an  inter- 
esting account  of  his  work  in  trying  to  relieve  distress.  "Victoria 
kitchens  for  the  supply  of  cheap  and  wholesome  food  to  the  poor " 
have  been  started  in  Worcester,  the  sales  covering  the  cost  of  food, 
firing,  and  gas,  with  the  cook's  wages  ;  the  rent  was  met  by  subscrip- 
tions. It  seems  to  us  that  food  thus  supplied  for  adults  should  pay 
all  expenses  ;  while  that  for  children  might  be  on  a  similar  business 
basis,  a  certain  number  of  free  tickets  being  carefully  distributed  •  for 
it  is  found  by  experience  that  really  starving  children  cannot  get  any 
coin  without  begging  it.  It  must  ever  be  borne  in  mind  that  the  ob- 
ject of  these  dinners  is  to  provide  food  at  the  schools  for  those  who 
want  it,  not  merely  to  relieve  starvation  from  poverty.  It  should  not 
be  an  act  of  charity  for  a  school  child  to  buy  a  wholesome  dinner  at 


school.  In  working  the  mixed  system  of  dinners  by  purchase  and 
by  free  tickets,  the  farthing  dinner  is  very  useful  as  a  check  upon  the 
proportion  of  free  to  paying  children  ;  while  the  proportion  of  free 
dinners  has  grown  rapidly  when  the  price  has  not  been  reduced. 
Mr.  Sargant  further  says  in  his  article:  "As  to  clothing,  numbers 
have  merely  a  few  rags,  often  tied  on  with  string;  their  shoes, 
if  they  have  any,  are  such  as  to  merely  hold  the  wet  round  their  feet, 
and  it  would  be  far  better  in  most  cases  if  they  were  thrown  away. 
On  the  other  hand,  some  of  the  poorest  children  are  kept  clean,  and 
neatly,  though  insufficiently,  clothed."  It  is  interesting  to  hear  that 
many  children  are  bright  and  intelligent,  although  on  the  verge  of 
starvation  ;  but,  on  the  other  hand,  they  work  better  after  their  raid- 
day  meal.  The  calculation  is  made  that  an  increase  of  five  per  cent. 
in  the  amount  the  nation  now  expends  on  education  would  secure  that 
no  child  need  attend  any  school  in  a  condition  of  semi-starvation,  as 
so  many  now  do. 


ABERNETUIAN    SOt'IETV. 

The  opening  address  at  the  Abernethian  Society,  St.  Bartholomew's 
Hospital,  was  given  this  year  by  Dr.  R.  Thome  Thorne  on  Cleanliness 
in  its  Relation  to  Health.  Dirt  being  matter  in  the  wrong  place,  and 
Nature  having  allotted  to  every  form  of  matter  its  proper  place,  such 
matter,  it  was  held,  only  became  hurtful  to  man  in  so  far  as  the  well- 
ordered  design  of  Nature  was  interfered  with.  In  elucidation  of  this 
principle,  the  speaker  entered  at  some  length  into  the'conditions  by 
which  the  air  of  our  towns  and  cities  became  fouled  by  crowding  of 
houses  in  area,  and  of  persons  in  houses,  the  inhabitants  inhaling  each 
others'  emanations  until  typhus  fever  became  a  common  and  fatal  dis- 
ease amongst  the  destitute  classes  of  London.  Typhus  had  been 
practically  extirpated  as  a  current  endemic  fever  by  the  demolition  of 
unhealthy  property,  the  opening  out  of  wide  streets  and  other  breath- 
ing places,  and  the  provision  of  some  open  space  to  the  front  and 
rear  of  new  dwelling-houses.  Liverpool  taught  the  same  lesson,  but 
in  a  somewhat  diflferent  manner,  for  whilst  the  typhus  mortality  of 
that  city  had  on  the  whole  undergone  material  diminution,  the 
disease  still  caused  a  regular  annual  mortality,  and  tended  to  recur  in 
limited  epidemics,  which  constituted  a  danger  to  the  kingdom  at  large. 
After  referring  to  the  need  for  cleanliness  in  such  matters  as  water 
supply  and  means  for  the  disposal  of  the  solid  and  liquid  refuse  of 
populations,  Dr.  Thome  discussed,  in  connexion  with  attendance  on 
the  sick,  the  great  importance  of  personal  cleanliness,  and  instances 
were  given  to  show  the  danger  resulting  from  the  handling  of  food 
supplies  by  those  having  charge  of  persons  sick  from  infectious  and 
other  diseases.  Nature  was  remorseless  in  exacting  a  penalty  of  dis- 
ease and  death  for  any  breaches  of  her  laws  as  to  cleanliness.  Un- 
intentional want  of  cleanliness  in  acts  of  detail  on  the  part  of  those 
devoting  their  lives  to  the  care  of  their  fellows  was  as  swiftly  followed 
by  fatal  consequences,  as  was  the  crass  neglect  of  those  who  deliberately 
violated  every  law  of  cleanliness  by  allowing  the  wholesale  accumula- 
tion of  filth  about  their'dwellings.  To  remove  such  causes  of  preventable 
disease,  it  was  above  all  things  necessary  to  cope  with  the  ignorance 
that  prevailed  as  to  the  potency  for  mischief  of  dirt  in  all  its  forms, 


HYDROPHOBIA    IST    BRADFORD. 

The  occurrence  of  two  deaths  from  hydrophobia,  within  a  week,  at 
Bradford  is  a  painful  reminder  that  the  epidemic  of  rabies,  which  has 
for  some  time  existed  in  that  portion  of  Yorkshire,  has  not  yet  been 
extinguished.  The  first  of  the  two  cases  was  a  Mr.  Rawnsley,  a  pub- 
lican. He  was  a  healthy,  vigorous  man,  about  46,  and  although,  like 
many  of  his  calling,  he  partook  freely  of  beer,  he  could  not  be  regarded 
lately  as  more  than  a  moderate  drinker.  On  Saturday,  October 
22nd  last,  he  complained  for  the  first  time  of  having  a  cold,  and  took 
simple  remedies.  During  the  night  he  had  some  difficulty  in  swallow- 
ing, and  next  day  Dr.  Mercer  was  consulted.  The  symptoms  were 
not  very  distinctive,  but  increased  during  the  night.     Nej^t  day  Df. 
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Hime,  who  has  h.id  considerable  experience  in  this  disease,  saw  him,  and 
after  consultation,  the  diagnosis  of  rabies  was  made.  Curare  was  tried, 
with  a  view  of  restraining  the  violence  of  the  symptoms,  and  Dr. 
Hime  stated  at  the  ini|uest  that  beneficial  results  had  decidedly  been 
obtained  from  its  use,  but  the  patient  died  on  Wednesday,  October 
26th.  There  is  no  history  of  a  bite.  The  patient  kept  a  pet  dog, 
which  he  was  very  fond  of,  and  allowed  to  sleep  in  his  bed,  lick 
his  face,  and  otherwise  live  iu  the  closest  familiarity.  This  dog, 
about  five  weeks  previously,  began  to  behave  strangely ;  it  hid 
away  in  corners,  was  gloomy,  and  became  snappish  and  refused 
food;  saliva  streamed  from  its  mouth,  "wetting  the  floor  wher- 
ever it  lay,"  and  it  wandered  away  one  day,  a  quite  unwonted 
thing ;  its  jaws  were  gaping  for  five  days  before  it  was  killed. 
Dr.  Hime  is  of  opinion  that  this  dog  was  rabid.  On  making  a  post- 
mortem examination  he  found  its  stomach  absolutely  empty,  a  condi- 
tion which  occurs  when  paralysis  of  the  jaws  sots  in  early.  It  is  known 
that  the  dog  licked  Rawnsley's  hands  and  face  while  iu  this  condi- 
tion, and  no  doubt  he  was  thus  inoculated.  The  servant-girl,  Mary 
Tumor,  was  bitten  on  the  right  hand  while  tryiug  to  tie  up  the  dog. 
Dr.  Mercer  and  Dr.  Hime  at  once  recommended  her  going  to  Paris  for 
treatment,  and  most  generously  and  humanely  provided  the  funds  for 
her  to  start  next  day.  She  has  since  been  undergoing  iuoculation  at 
the  Pasteur  Institute.  How  the  dog  became  infected  is  not  known  ; 
but  a  dog  living  near  at  hand  had  to  be  shot  a  short  time  previously, 
owing  to  its  extraordinary  behaviour.  Dr.  Bell  also  saw  the  patient, 
and  agreed  in  the  diagnosis.  The  second  case  is  that  of  a  Mr.  Day,  a 
farmer  living  a  few  miles  from  Bradford,  in  the  district  of  Tong.  He 
was  a  steady  man,  and  enjoyed  excellent  health.  On  October  29th  he 
was  perfectly  well,  and  next  day  ho  walked  to  chapel  and  back 
twice,  iu  all  eight  miles.  On  November  1st  he  was  up  at  his  usual 
hour,  6  A.M.,  and  delivered  milk  as  usual  in  the  district,  and  he  ap- 
peared in  court  on  business.  About  6  p.m.  he  returned  home  in  a 
wretched  and  exhausted  condition.  Ho  told  his  wife  that  the  walk 
from  the  railway  station  had  been  a  frightful  one  ;  he  could  not  face 
the  wind,  and  had  to  walk  backwards,  and  cover  his  face  with  a  hand- 
kerchief, and  try  other  methods  to  prevent  the  wind  "  choking"  him. 
During  the  night  he  had  spasms  of  the  throat  whenever  he  tried 
to  swallow,  but  succeeded  in  swallowing  a  little  liijuid  through  a 
tube.  Next  day  Dr.  Hirst  diagnosed  hydrophobia,  and  the  patient 
was  with  his  own  consent  removed  to  the  infirmary  under  the  care 
of  Dr.  Goydey,  who  determined  to  give  a  trial  to  the  "  sweating  sys- 
tem," which  has  been  a  good  deal  talked  and  written  about.  This 
was  accordingly  done,  and  every  effort  was  made  by  dry  and  moist  hot  air 
and  diuretics  to  promote  the  excretion  of  the  virus,  but  without  success. 
The  patient  died  in  great  distress,  and  without  any  alleviation  of  the 
severity  of  the  symptoms,  on  November  4th.  He  was  seen  in  consul- 
tation by  Dr.  Hime  and  the  members  of  the  infirmary  staff.  The 
deceased  was  bitten  over  the  right  eye  some  two  months  ago  by  a 
strange  dog  which  came  into  his  farmhouse,  but  showed  no  unusual 
appearances.  The  deceased  thrashed  it  for  attacking  a  hen,  and  it 
then  turned  and  bit  him.  It  was  at  once  killed.  The  disregard  of 
the  authorities  of  Bradford  of  the  ordinary  precautions  against  the 
disease  is  incomprehensible.  Dogs  are  allowed  to  go  about  unmuzzled, 
though  it  cannot  be  doubted  that  there  are  rabid  dogs  both  in  Brad- 
ford and  the  neighbourhood.  There  have  been  recently  rabid  dogs  at 
Keighley,  Oxenhope,  Calverley,  Fairley,  and  other  places  around 
Bradford.  Two  fine  cows  were  infected  at  Oxenhope,  one  of  which 
died  and  the  other  was  shot.  A  death  has  recently  occurred  at 
Huddersfield,  which  is  in  the  same  district,  of  a  man  who  was  treated 
by  Pasteur  in  consequence  of  a  bite  of  a  rabid  dog.  The  case  was 
one  of  genuine  canine  rabies,  and  not  of  rabies  resulting  from  the 
rabbit  virus  employed  for  inoculation  by  Pasteur.  It  will  be  remem- 
bered that  Dr.  Hime  took  a  party  of  nine  persons  to  Paris  early  last 
year,  all  of  whom  had  been  bitten  by  a  rabid  dog  ;  all  these  persons 
still  enjoy  good  health,  the  man  who  was  not  treated  by  Pasteur  died 
of  hydrophobia. 


THE    TREATiMENT    OF    PERITOMTIH    BY    LAPAROTOMY. 

The  idea  of  opening  the  abdomen  and  washing  out  the  peritoneal 
cavity  for  peritonitis  seems  to  have   been   suggested  as  far  back  as 
1848,  but  the  practice,    for  reasons  which  it  is  not  difficult  to  con- 
ceive, has  progressed  but  slowly.     It  was  first  proposed  for  acute  peri- 
tonitis, and  later  on  it  has  been  employed  with  marked  success  in  the 
treatment  of  encysted   and   tubercular  peritonitis.      The  discussion 
which  took  place  at  the  Clinical  Society,  on  Friday  last,  on  several 
papers  bearing  on  this  subject,  was  full  of  interest,  and  gives  a  good 
idea  of  what  has  so  far  been  accomplished  in  this  direction.    So  far  as 
concerns  suppurative  peritonitis,  the  rules  apply  which  apply  to  sup- 
puration in  serous  cavities  elsewhere — the  knee  joint,  for  example. 
There  is  practically  no  alternative  save  the   "expectant"  treatment, 
which,  with  the  brilliant  record  of  cures  before  the  profession,  would 
be  altogether  unjustifiable.     The  only  point  on  which  opinions  differ 
is  as  to  the  desirability  of  draining  the  peritoneal  cavity  through  the 
abdominal  wound.       Mr.    Barwell   is  strongly  opposed  to  this,  as  use- 
less and  possibly  dangerous,  for  mechanical  reasons,  but  was  evidently 
partial  to  the  idea  of  draining  through  Douglas's  pouch   in   female 
patients.      The  latter  procedure  is  viewed   with   some   disfavour  by 
gynaecologists   in   their   abdominal  operations,    and   appears  to   have 
dangers  of  its  own.     The  question,  therefore,  is    whether  drainage  is 
indispensable,    or  whether   it   is  not.     Mr.    Barwell   maintains    that 
it    is    best    dispensed    with,    and    produces     his     patient    in    sup- 
port   of   his    contention ;     Mr.    Frederick    Treves,     on     the    con- 
trary— and    he  expressed    the    opinion  of  most  of  the    speakers — 
considers  drainage  an  essential   step  in  the  operation.     Experience 
alone  will  show  which  is  right ;  possibly  there  are  varieties  which  may 
require  it,  and  others  in  which  it  is  less  essential.     The  operation  has 
not  yet  been  performed  on  a  sufficiently  large  scale  to   enable  definite 
rules  of  conduct  to  be  laid  down,  but  common  sense  would  suggest 
that  if  drainage  of  any  kind  be  thought  desirable,  it  should  be  planned 
with  due  regard  to  the  law  of  gravitation.     Surgeons  of  the  old  school 
cannot  fail  to  be  surprised  at  the  ease  and  safety  with  which  the  peri- 
toneum can  be  cut  into,  sponged  and  irrigated.     This  is  especially 
the  case  when  the  membrane  has  been  the  seat  of  chronic  inflamma- 
tory changes,  as  in  tuberculosis.     The    result  in  many  cases  would 
seem  to  warrant  the  use   of  the  word    "cure,"   in  reference  to  the 
tuberculous  condition  which  was  proved  to  exist.     Not  only  did  the 
local  tubercular  lesions  become  quiescent,  or  even  disappear  (so  far  as 
can  be  judged),  but  any  pulmonary  symptoms  aho  underwent  marked 
improvement.     In  a  paper  read  before  the  congress  of  German  sur- 
geons, recovery  took  place  iu  thirty  out  of  thirty-six  cases.     If  the 
diagnosis  of  tuberculous  peritonitis  is  to  be  accepted — and  every  pre- 
caution would  appear  to  have  been  taken  to  ensure  its  accuracy — then 
our  views  of  the  pathology  of  tuberculosis  must  needs  be  modified. 
This  indeed  may  underlie  the  reluctance  manifested  by  many  eminent 
authorities    to    accept    of    the    natural     conclusion     to    be    drawn 
from  the  startling  results  obtained.     A  more  mature  experience  will 
enable  us  to  ascertain  with  greater  precision  the  indications  for  treat- 
ment and  their  bearing.     An  important  case  bearing  on  the  subject 
is  reported  in  the  Medilzinskoie  Obozrcnie,  No.  12,  1887,  p.  1177,  by 
Dr.  A.  J.  Karmiloff,  house-surgeon  to  the  Moscow  Military  Hospital  ; 
it  was  an  instance  of  purulent,  circumscribed  peritonitis  cured  by  anti- 
septic abdominal  section,  with  subsequent  drainage.   The  patient,  aged 
16,  a  weak,  extremely  anemic,   and  emaciated  pupil  of  the  Moscow 
School   for  Medical   Assistants  (Fcldshers),  was  suddenly  attacked  by 
acute  perityphlitis.     About  the  end  of  the  third  week  he  was  trans- 
ferred from  the  medical  wards  to  the  surgical  ones,  where  there  were 
found  all  symptoms  of  suppurative  inflammation  of  the  peritoneum  in 
the   hypogastric   and    mesogastric  regions,    up   to   a    transverse  line 
slightly  above  the  umbilicus.     At  the  same  time  the    presence  of  pus 
within   the  left  half  of  the  scrotum  was  detected.       An   aspiration 
along  the  white  line  of  the  abdomen  drew  out  pus.     A  median  inci- 
sion (reaching  from  the  pubes  up  to  the  navel)  having  been  made,  a 
quantity  of  offensive  gas  and  thin,   flaky,    purulent   fluid  escaped. 
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Two  fair  sized  draiaage-tubes,  each  eight  centimetres  long,  were  in- 
iserted  into  the  wound,  and  the  peritoneal  cavity  thoroughly  washed 
out  with  a  warm  1-30  per  cent,  solution  of  sublimate  corrosive, 
until  the  returning  water  became  quite  clear  and  limpid.  About 
a  week  later  the  scrotal  abscess  was  cut  into  and  drained.  On  the 
twenty-second  day  after  the  laparotomy  the  patient  could  sit  up 
in  bed  ;  on  the  twenty-ninth  he  was  up  and  about  ;  and  on  the 
thirty- fourth  left  the  hospital  quite  well  and  strong.  The  abdominal 
wound  healed  by  first  intention.  A  case  of  diffuse  purulent  peritonitis 
successfully  treated  by  antiseptic  laparotomy,  and  drainage  has  been  was 
.recently  reported  by  Professor  Appolon  6.  Podrcz,  of  Kharkov,  in  the 
Vratch,  No.  46,  1886.  While  pointing  to  the  cases,  as  well  as  to 
that  of  Lueke,  Caselli,  Lavensi,  Valer,  etc.,  Dr.  Karmiloff  repeats 
Caselli's  words  :  "It  is  time  to  take  the  treatment  ot  purulent  peri- 
tonitis from  the  hands  of  physiciansi  who  are  powerless  in  their  struggle 
with  that  disease,  and  to  hand  it  over  to  the  caro  of  surgeons, '" 

HYSTERIA    AND    UVHTERO-EPILEPHY    IX    SOKDIERf^. 

Dr.  Janssen  gives  an  account,  in  the  Wcchhlad  ran  het  Xederlandisch 
Tijdschrift  voor  Geiieeskunde,  of  several  cases  of  hysteria  and  hystero- 
epilepsy  occurring  amongst  Dutch  soldiers.  In  one  of  the  latter  class 
of  cases  occurring  in  a  man  of  21,  who  had  come  of  a  highly  neurotic 
family,  where  there  were  several  attacks  during  the  day  characterised 
by  semi-consciousness,  extremely  rapid  respiration,  abdominal  tender- 
ness, coldness  of  the  extremities,  with  cold  sweating,  pulsation  of  the 
carotids  and  other  arteries,  opisthotonos,  and  convulsive  spasms  of  the 
extremities,  Dr.  Janssen  found  that  the  attacks  could  be  arrested  by 
exerting  firm  and  deep  pressure  with  the  closed  hand  on  the  left  iliac 
region,  or  by  a  powerful  induced  ourrrcnt.  The  surface  of  the  body 
w.is  anaesthetic,  and  if  the  skin  were  lightly  pricked  with  a  pin,  not 
only  did  the  man  not  cry  out,  but  no  blood  appeared.  Various  anti- 
epiloptic  and  anti-hysterical  remedies  were  tried  without  benefit. 
Difl'ereat  metals  were  applied  to  the  surface  of  the  forearm,  but  the 
only  one  which  produced  any  effect  was  silver,  which  left  a  red  mark. 
.This  induced  Dr.  Janssen  to  prescribe  nitrate  of  silver  for  internal 
use,  and  this  produced  a  great  improvement  in  the  patient.  In  another 
case  there  was  aphonia  and  aphasia,  the  lad  being  able  to  understand 
what  was  said  to  him,  and  to  read  and  write,  but  not  to  speak— an  ex- 
ample of  Charcot's  hysterical  mutism.  Treatment  produced  no  effect 
on  this  patient,  and  he  had  to  be  discharged  from  the  army. 


CARBOIlt:    ACID    IX    TKAC'HOMA. 

Starting  from  the  supposition  that  trachoma  is  caused  by  a  specific 
microbe  (as  was  first  pointed  out  by  Sattler;  and  later  on  .supported  by 
independent  researches  of  Michel,  of  Wurzburg,  and  E.  E.  Schmidt, 
of  St.    Petersburg;    see    the  io?!rfo)i  Medical    Record,   April,    1887, 
p.  166),  Dr.  J.   Shtchepkin,  of  :Krasnoiifimsk,  has  attempted  ( KrfffrA, 
No.  42,  188<),  p.  749)  to  destroy  the  pathogenic  agent  by  means  of 
injecting  into  the  palpebral  mucous  membrane  two  or  three  drops  of  a 
■  2  per  cent,  solution  of  carbolic  acid.     Seven  successive  oases  of  fol- 
licular trachoma  were   treated  by  him  after  that   plan.      In  aU  of 
them,    after  ^  two    or    three   injections  (repeated    at    intervals  from 
.  three  to  twenty-two  days),  a  complete  and  radical  cure  was  obtained, 
trachomatous  grains,    however  large,  tracelessly  disappearing  in  the 
.course  ofa  few  weeks.     Since   the   carbolic  injection  is  painful,  a  2 
v5)er  cent,  solution  of  cucaine  should  be  instilled  into  the  eye  about  five 
or   ten   minutes   before   the   operation.   .  Lachrymation   and    redness 
-caused  by  the  latter  disappear  spontaneously  in  tenor  twenty  minutes. 
Dr.  Shtchepkin's  successful  results  induced  Dr.  E.  P.  Serebrennikova, 
a  lady  doctor  attached  to  the  Permgubernskaia  2emskaia  Infirmary, 
to   try  so  simple  a  method  in  nine  trachomatous  cases  of  her  own. 
As  may  be  gathered  from  her  short   communiaation  in  the  Vrakh, 
No.  32,  1887,  p.  614,  she  is  far  from  being  prepared  to  support  his 
statements.     Follicles  disappeared  only  in  one  of 'ber'caseS — in  that  of 
a  recent  trachoma  in  an  official  of '24,  where  the  carbolic  iftjeotiOB' had 
.giyenrise  to  intensie-local.ilitiammifjioii.w  EYen'^B^tiM  tasetfee  Suc- 


cessful result  is  attributed  by  the  author;to  the  inflammatory  process, 
and  not  to  a  specific  (antibacterial)  action  of  the  drug.  In  the  re- 
maining cases,  the  injection  produced  a  more  or  less  considerable 
(edema  and  otlier  inflammatory  phenomena,  which  in  two  cases 
attacked  also  the  cornea  and  intensified  already  existing  pannus. 
After  the  reactive  irritation  had  been  allayed,  the  conjunctiva  was 
found  to  be  in  an  exactly  identical  morbid  state  as  before  the  treat- 
ment. Hence  the  author  gave  up  any  farther  experimenting  in  that 
direction.  It  is  just  possible  that  such  a  striking  difference  between 
the  result  of  the  two  authors  irright,  at  least  partly,  depend  upon  a 
ditferonoe  in  the  procedures  respectively  adopted.  While  Dr. 
Shtchepkin  lays  great  stress  on  injecting  into  the  most  superiioi 
layers  of  the  mrroous  membrane  ["  it  is  the  most  essential  condition,' 
he  says,  "therein  the  operator's  whole  skill  consists"],  Dr.  Serebren- 
nikova seemingly  always  injected  into  the  submucous  cellular  tissue. 
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VLASCIOW    SIEDICO-CHIRrRGICAI,    SOCIETY. 

The  fifth  meeting  of  this  Society  was  held  on  November  4th,  in  the 
Faculty  HalL  Papers  were  read  on  a  case  of  Acute  Inversion  of  the 
Uterus,  and  on  Puerperal  Septicajmia — its  causes,  and  the  means  to 
be  adopted  for  its  prevention,  by  Dr.  Alex.  Miller  and  Dr.  J.  Anderson 
Robertson  respectively.  At  this  meeting  no  less  than  seventeen  new 
members  were  admitted  to  the  Society. 


QflEEN    mARG.ARET    COllEGE,    GXAHGOW. 

The  session  of  this  Cdllege  was  opened  on  November  1st,  by  Professor 
Young,  M.D.  In  his  address  Dr.  Young  referred  to  the  success  the 
College  had  attained,  which' was  greater  than  could  have  been  antici- 
pated. The  receipts  from  all  sources  in  the  first  year  of  their  existence 
were  £740,  and  last  year  they  were  £2,725,  so  that  even  commercially 
the  College  had  been  a  success.'  The  entries  this  year  pronrise  to 
be  numerous,  though  they  are  not  yet  up  to  the  level  of  last  year. 
The  class  of  applied  physiology  was  opened  on  November  2nd,  with  a 
lecture  by  Professor  McKendrick,  F.R  S.,  on  "  Lessons  in  Physiology 
from  Electric  Fishes. "  Professor  McKendrick  described  in  some  detail 
the  recent  investigations  on  electric  fishes,  and  specially  commented  on 
the  fact  that  in  one  case  the  electric  organ  apparently  took  the  place 
of  a  muscle,  and  in  another  that  of  cutaneous  glands.  The  course  of 
applied  physiology,  which  extends  to  fifty  lectures,  is  being  conducted 
by  Dr.  J.  McGregor-Robertson,  M.A.,  and  includes  the  subjects  of 
food  and  diet,  and  the  relation,  of  water  supply,  drainage,  ventilation, 
exercise,  etc. ,  to  health.    '^/   ,  "  ',,,. 

-Id^aco  ni  n;  (jj^sGOW  PHIIOSOPHICAI  SOCIETY. '  "  ■'-'"'•''■'■^' 
■The  fifty-eighth  session  of  the  Society  was  opened  on  Noveln'beT'"'2nd, 
with  the  presidential  address  by  Dr.  J.  B.  Russell.  Dr.  Russell  dis- 
cussed  the  sociological  importance  of  communicable  disease.  He  drew 
attention  to  the  property  of  lateral  extension  of  communicable  disease, 
the  property  by  which,  given  1  person  attacked,  the  1  tends  to  be- 
come 2,  the  2  to  become  4,  and  so  on  ;  or  the  1  tends  to  become  3  and 
the  3  become  9 — the  tendency,  that  is,  to  geometrical  progression.  He 
dwelt  on  the  habit  of  endemicity,  or  of  lurking  in  the  intervals  of 
epidemics,  where  the  conditions  were  peculiarly  favourable  to  the 
maintenance  of  the  disease,  and  to  the  artificial,  and  therefore  rerrie- 
diable,  nature  of  the  local  conditions.  Dr.  Russell  specially  empha- 
sifol  the  relation  of  uncleanliness  to  epidemic  and  endemic  disease. 
Speaking  of  the  fact  that,  whoever  lived  in  a  manner  of  life  calcu- 
lated to  produce  or  promote  communicable  disease,  irijured  himself 
first,  but  next,  and  with  certainty,  his  neighbour.  In  answer  to  the 
old  question:  "  And  who  is  my  neighbour  ?"  he  said  he  knew  of  no 
path  which  leads  to  a  wider  answer  than  that  which  he  had  been  fol- 
lowing in  his  'addfess' :  "Who  is  the  neighbour  of  the  man  living 
under  the  coiiditions 'of  civilised  life'?  Not  oiily  is  the  Irishman,  in 
his  miserable  hut,  neighbour  to  Dives  inBelgrayia,  but  the  Polish  Jew 
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in  his  filthy  '  quarter  ;'  not  only  the  uuvacoinated  children  of  Leices- 
ter, but  the  u'nvaccinated  French  Canadian;  not  only  the  poor  man  in 
the  slums,  but  the  Indian  ryot  who  washes  in  the  village  tank,  and 
casts  his  dead  into  the  sacred  stream  ;  the  Mahommedan  pilgrim,  who 
drinks  at  Mecca  the  waters  of  the  sacred  well  of  Zem-Zem,  which,  the 
profane  chemist  tells  us,  is  polluted  with  sewage,  and  a  main  factor 
in  the  dissemination  of  the  cholera,  which  he  carries  a  long  stage  on 
its  journey  to  Europe  ;  and  the  fellahs  of  Egypt,  and  every  inhabitant 
of  every  unsavoury  town  and  village  in  Europe  where  the  cholera  en- 
camps on  its  progress  to  Groat  Britain.  Indeed,  in  these  days,  rapid 
transport  has  so  shrivelled  up  space,  and  commerce  so  intermingles 
articles  of  trade,  which  may  carry  disease,  that  it  is  hard  to  say  who  in 
the  wide  world  may  not  prove  their  affinity  to  us  more  foroilily  than 
our  next-door  neighbour."  In  answering  the  practical  question, 
"  What  am  I  to  do  with  my  dirty  neighbour  ?"  Dr.  Russell  sketched  a 
acheme  of  sanitary  administration,  dependent  on  the  mapping  off  of 
convenient  areas  of  local  government,  and  the  raising  of  all  rates  for 
local  purposes  from  the  same  area,  so  that  the  intelligent  ratepayer 
might  by  balancing  his  liabilities  for  poor  rates,  public  health  rates, 
etc.,  satisfy  himself  that  it  pays  to  be  cleanly  and  healthy.  He 
advocated  also  the  formation  of  local  administrative  bodies,  whose 
duty  should  be  to  provide  physical  conditions  and  appliances  of  health 
— such  as  water  supply,  sewerage,  disinfecting  apparatus,  etc.,  and 
maintain  the  necessary  supervision  to  ensure  clean  streets,  clean  houses, 
etc.  Above  all,  he  would  provide  a  Local  Government  Board,  armed 
with  powers  to  enforce  the  performance  of  such  duties. 


THE    OUTBREAK    OF    SMALL.POX    AT    PERTH    INFIRitlABY. 

The  report  drawn  up  by  Dr.  Littlejohn,  who  was  deputed  by  the 
Board  of  Supervision  to  investigate  the  circumstances  attending  the 
recent  outbreak  of  small-pox  in  the  Perth  Infirmary,  was  read  at  a 
meeting  of  the  Town  Council  on  November  7th.  From  an  abstract 
published  in  the  Scotsman  we  learn  that  Dr.  Littlejohn  stated  that 
the  apparent  antagonism  between  the  local  authority  and  the  in- 
firmary directors  was  unfortunate,  but  easily  explainable.  The  first 
caae  was  a  severe  one,  and  the  officials  of  the  latter  institution,  influ- 
enced by  a  not  unnatural  feeling  of  alarm,  hastily,  and  without  suffi- 
ciently considering  the  condition  of  the  patient  and  the  resources  of 
the  institution,  insisted  on  her  removal  to  the  Small-pox  Hospital, 
where,  much  to  their  credit,  the  local  authority  were  not  found  want- 
ing. It  was  an  unfortunate  juncture,  as  the  annual  cleaning  at  the 
latter  place  had  just  begun  ;  tut  by  working  overnight  a  ward  was 
got  ready  against  morning  for  the  reception  of  patients,  and  there  was 
no  doubt  that  great  benefit  had  heen  conferred  on  the  public  and  the 
infirmary  by  this  prompt  action.  As  to  the  complaint  that  three 
nurses  subsequently  smitten  by  the  disease  were  retained  in  the  in- 
firmary because  the  directors,  while  regarding  the  Smallpox  Hospital 
as  quite  suitable  for  ordinary  patients,  did  not  think  it  good  enough 
for  infirmar'y  nurses,  the  fact  appeared  to  be  that  the  infirmary 
officials,  on  recovering  from  their  excitement,  found  that  they 
had  excellent  means  at  their  disposal  for  isolating  cases  occurring  in 
the  infirmary,  and  determined  for  the  future  to  treat  them  accord- 
ingly. The  infirmary  generally  appeared  to  him  to  be  in  the  highest 
state  of  efficiency.  The  wards  of  the  Small-pox  Hospital  appeared 
light  and  sweet,  and  the  whole  building  in  every  respect  suitable  for 
the  reception  and  treatment  of  cases  of  infectious  disease. 


Nl'OTTISH    NATIOJfAt    rXSTITUTIOW    FOR    IMUEt'IlE 
CHILUKREN. 

At  the  annual  meeting  of  the  Edinburgh  Auxiliary  Association  of  the 
Scottish  National  Institution  for  Imbecile  Children,  Larbort,  some 
interesting  statistics  were  given  as  to  the  work  done  and  good  accom- 
plished by  the  Institution.  At  present  there  are  187  inmates,  and 
among  them  the  amount  of  progress  made  has  been  both  surprising 
and  gratifying.  The  directors,  however;  regret  greatly  that  in  many 
instances   the    children,   after  five  years'   residence  and  training  at 


Larbert,  are  necessarily  compelled  to  return  to  homes  where  their  sur- 
roundings are  such  that  a  great  deal  of  the  good  accomplished  is  lost, 
and  the  Chairman  of  the  meeting  expressed  a  strong  desire  that  at 
some  future  time  it  would  bo  possible  to  have  a  home  for  advanced 
imbeciles  as  an  adjunct  to  the  present  home.  As  to  the  financial  con- 
dition of  this  year,  the  invested  funds  amount  to  £11,500  (last  year 
£10,000),  while  the  annual  subseriptiona  had  brought  in  last  year 
£2,500.  This  year's  could  not  yet  be  summed  up,  but  regret  was  ex- 
pressed that  subscriptions  from  the  Edinburgh  district  had  already 
fallen  off  considerably. 

FRIENDKV    SOCIETIES    AND  TRADES    MEDICAL  ASSOCIATION. 

A  MEETING  of  friendly  societies  was  held  on  November  6th,  in  the 
Waterloo  Rooms,  Glasgow,  to  consider  the  question  of  e.stablishing  a 
Friendly  Societies  and  Trades  Medical  Association  for  Glasgow  and  the 
district.  There  was  an  attendance  of  seventy-three  representatives  of 
the  different  societies,  and  the  Chairman  briefly  stated  the  object  of 
the  meeting,  which  was  to  form  a  joint  association  whereby  the  mem^ 
bers  connected  with  the  various  trades  and  societies  in  Glasgow  and 
the  district  could  bo  provided  with  medicine  and  medical  attendance 
better  than  at  present  by  having  qualified  surgeons  of  their  own,  who 
would  devote  all  their  time  and  attention  to  the  wants  of  the  members 
instead  of  each  lodge,  court,  etc.,  having  to  depend  on  a  surgeon  with 
a  large  private  practice.  It  was  stated  that  forty-six  such  associations 
existed,  with  a  membership  of  188,781,  and  last  year  the  expenditure  had 
been  £31,843  18s.  6d.,  leaving  a  balance  at  their  creditof  over  £9,500. 
After  some  discussion  the  following  motion  was  carried  :  "That  we 
consider  it  advisable  to  institute  such  an  association  for  Glasgow  and 
district,  and  that  a  committee  be  appointed  to  consist  of  two  repre- 
sentatives from  each  society  and  trade."  A  representative  committee 
was  then  appointed. 


IRELAND. 


BRITISH    DENTAl    ASSOCIATION :    MEETINO    IN    BEIFAST. 

A  MEETING  of  dentists  residing  in  Belfast  was  held  in  the  Royal  Hote 
on  October  4th,  under  the  auspices  of  the  Irish  branch  of  that  Asso- 
ciation. Mr.  W.  Booth  Pearsall  attended  from  Dublin,  and  explained 
the  objects  of  the  Association.  All  those  present  agreed  to  enrol  them- 
selves as  members.  The  next  annual  meeting  of  the  Association  wil 
be  held  in  Dublin  next  August. 


SMALl-POX    IN    lONDONDERRV. 

Small-pox  is  at  present  unhappily  epidemic  in  Londonderry.  At  a 
meeting  of  the  Board  of  Guardians  on  October  5th,  a  proposa 
was  under  consideration  to  utilise  the  City  Fever  Hospital  for  the  re 
ception  of  small-pox  patients.  This  hospital  is  situated  within  th,e 
grounds  of  the  County  Infirmary,  and  the  Board  of  Governors  of  that 
institution  are  disposed  to  prohibit  the  reception  of  small-pox  cases 
into  it.     The  matter  is  still  undecided. 


ITI.STER    EVE.    EAR,    AND    THROAT    HOSPITAL.         ,      i^., 

The  Royal  University  has  recognised  this  hospital,  in  accordance  with 
recent  regulations,  as  an  institution  for  the  clinical  instruction  of  stu- 
dents in  diseases  of  the  eye  and  ear.  The  Committee  have  provide^d, 
an  electric  light  apparatus,  as  recommended  by  Dr.  McKeown,  and  jt, 
has  proved  an  invaluable  aid  for  operations  and  examinations.        ,„)  j. 


[PROFESSORSHIP    OF    SBRGERV.    Ol'EEN'S    COLLEUE. 
CAIWAY. 

The  Professorship  of  Surgery  at  Queen's  College,  Galway,  is  vacant 
through  the  death  of  Dr.  James  V.  Browne,  who  had  filled  the  chair 
for  many  years.  The  direct  emoluments  are  small,  but  the  position 
naturally  bfings  with  it  a  good  deal  of  consulting  practice. 


1064 


THE  BRITISH  MEDICAL  JOURNAL. 


[Nov.  12, 1887. 


PROPOSED    REDrCTION    OF    SALARIES    OF    9IEDICAI, 
OFFICERS. 

The  Waterford  Guardians,  with  questionable  sagacity,  recently  passed 
a  resolution  reducing  the  salaries  of  their  medical  officers  by  20  per 
cent,  and  the  Lismore  Guardians  also  adopted  a  resolution  reducing 
their  medical  officers'  salaries  by  15  per  cent.  In  both  instances  the 
Local  Government  Board,  it  is  satisfactory  to'learn,  have  distinctly 
refused  to  sanction  any  alteration  in  the  salaries  of  medical  officers  of 
these  nnions. 


IHERCER-S    HOSPITAL    INQFIRY. 

T  is  stated  that  the  cost  of  this  proceeding,  which  has  now  occupied 
eight  or  nine  days,  will  be  very  heavy.  Coupsel  are  engaged  on  both 
sides  ;  the  governors  heve  a  legal  assessor  in  Serjeant  Madden,  M.P. ; 
there  are  shorthand  writers  ;  and  the  evidence  and  speeches  are  being 
printed  in  book  form.  The  actual  disputants  will  of  course  pay  their 
own  costs  ;  but  how  will  the  costs  which  the  governors.'incur  inithe 
investigation  be  met  ? 

ROTUNDA    HOSPITAL. 

This  famous  maternity  hospital  is  the  subject  of  a  very  severe  attack 
in  one  of  the  Dublin  morning  journals.  It  will  be  recollected  that  the 
corporation  stopped  its  grant  a  few  weeks  ago  on  the  ground  of  want 
of  tolerance  in  the  selection  of  Catholic  members  of  the  Board  of 
Governors.  Since  then  an  election  for  a  governor  has  taken  place,  and 
a  Protestant  has  been  elected,  the  defeated  candidate  being  Mr. 
Charles  Kennedy,  J. P.,  a  Catholic,  and  one  of  the  members  of  the 
late  Hospital  Commission.  The  Board,  therefore,  now  consists  of 
forty-nine  Protestants  and  one  Catholic  (Sir  Percy  Grace).  In  conse- 
quence of  this  election,  it  is  stated  that  Mr.  R.  W.  Holmea  and  Lord 
Justice  Fitzgibbon  have  resigned  their  seats  of  the  Board.  The 
journal  in  question  points  out  that  nearly  one-half  on  the  income  of 
the  hospital  is  derived  from  public  funds.  The  charter  gives  the 
Board  the  power  of  co-opting  a  member  to  fill  a  vacancy,  and  it  is 
pointed  out  that  as  all  the  original  members  were  of  course  Protestants, 
this  has  had  the  effect  of  maintaining  the  governing  body  as  an  ex- 
clusively Protestant  one.  Mr.  Kennedy  is  well  known  as  a  gentleman 
much  interested  in  hospital  management,  and  it  does  not  appear  that 
it  would  be  possible  to  get  anyoue  better  qualified  t)  fill  such  a  vacancy. 
We  regard  any  policy  which  would  lead  to  diminished  efficiency  in  this 
charity  as  very  disastrous.  The  Rotunda  has  a  great  reputation  as  a 
school  of  gynaicology,  and  if  it  is  to  maintain  its  position  it  will  be  by 
securing  the  sympathies  and  support  of  all  sections. 


BELFAST    DISTRItT    lUNATIC    ASVLl'.M. 

The  governors  of  this  institution  have  under  consideration  a  scheme 
for  the  enlargement  of  their  premises,  which  have  become  inadequate 
to  the  Urge  demands  upon  them.  The  present  institution  has  accom- 
modation for  only  550  patients,  whereas  the  district  of  Belfast  and 
Co.  Antrim,  having  a  population  of  450,000,  would  need  accommoda- 
tion for  800  or  900,  taking  as  the  basis  of  calculation  that  there  are 
about  3  insane  persons  to  the  1,000.  Insanity  seems  to  be  increasing 
somewhat  throughout  the  entire  kingdom,  and  the  demands  for  admis- 
sion to  the  Belfast  Asylum  have  been  increasing  of  late  years  at  the 
rate  of  from  20  to  30  per  annum.  Some  time  ago  a  wing  of  the  Bally- 
mena  Workhouse  was  utilised  as  an  offshoot,  and  by  this  means  ac- 
commodation for  80  additional  patients  was  obtained,  but  a  farther 
extension  is  now  urgently  needed.  It  is  not  thought  that  the  present 
building  c^uld  be  advantageously  enlarged,  as  the  grounds  do  not 
admit  of  extension,  and  it  is  highly  important  that  the  day-room 
accommodation  should  not  be  curtailed.  The  choice  seems  to  lie  be- 
tween the  erection  of  a  new  building  and  the  utilisation  of  some  of 
the  workhouses  which  are  at  present  but  partially  occupied.  The 
question  will  come  ;up  before  the  governors  early  next  month  for 
decision.  The  estimated  cost  of  a  new  building  for  accommodating 
300  patients  is  £30,000,  one-half  for  building  expenses,  and  the  other 
half  for  furniture,  fittings,  etc. 


ROYAL  COLLEGE  OF  SURGEONS. 
An  ordinary  meeting  of  the  Council  was  held  at  the  College  on  Thurs- 
day, November  10th.  The  minutes  of  the  quarterly  Council,  held  on 
October  13th,  were  read  and  confirmed.  The  Council  having  confirmed 
their  resolution  of  October  13th,  to  remove  the  names  of  Mr.  James 
McCuUy  and  Mr.  William  Nicholas  Richards  from  being  Members  of 
the  College  ;  the  former,  in  consequence  of  his  having  been  convicted, 
at  the  Central  Criminal  Court  on  September  12th  last,  of  the  criminal 
offence  of  having  unlawfully  aud  maliciously  written  and  published  a 
false,  scandalous,  and  defamatory  libel  of  aud  concerning  Alice  Taylor, 
aud  of  his  having  been  sentenced  for  such  offence  to  two  years'  im- 
prisonment without  hard  labour  ;  it  was  resolved  t  send  copies  of  the 
resolution  of  Council  regarding  them  to  the  Registrar  of  the  General 
Medical  Council. 

A  report  was  received  from  the  Court  of  Examiners  of  candidates 
found  qualified  for  the  diploma  of  Member  of  the  College,  and  it  was 
resolved  to  issue  the  diploma  of  the  College  to  the  gentlemen  whose 
names  were  contained  in  the  report. 

The  election  of  a  Pathological  Curator  was  postponed. 

The  Pbesident  reported  that  the  following  resolutions  were  carried 
at  the  annual  meeting  of  the  Fellows  and  Members  of  the  College  on 
November  3id  :  — 

1.  That  this  meeting  disapproves  of  the  application  for  a  new 
charter,  wh'ch,  first,  does  not  confer  electoral  powers  upon  Members 
of  the  College,  aud  the  riyht  to  be  eligible  to  sit  in  the  Council,  in 
accordance  with  the  resolution  passed  at  the  general  meeting  on  No- 
vember 4th,  1886  ;  namely  : 

"That,  in  the  opinion  of  this  meeting,  it  would  conduce  to  the 
welfare  of  the  Royal  College  of  Surgeons,  and  would  tend  to  promote 
the  interests  of  medical  polity  and  education — (1)  If  Members  of  the 
College  were  empowered  to  take  part  (separately,  or  conjointly  with 
the  Fellow.s)  in  the  election  of  members  of  the  Council  ;  (2)  If  Mem- 
bars  of  the  C.ilUg.i  were  eligible  to  sit  in  the  Council  provided — (a)  That 
no  Member  of  the  College  shall  be  entitled  to  vote  till  he  have  been  such 
Jtember  for  a  period  of  ten  years,  {h)  That  no  Member  of  the  College 
shall  be  eligible  to  .sit  in  the  Council  until  he  have  been  such  Member 
for  a  period  of  twenty  years,  and  (c)  That  not  more  than  one-fourth  of 
the  Council  shall  consist  of  Members  of  the  College  who  are  not  also 
Fellows."  And  seconlly  :  which  does  not  provide  that  no  alteration  in 
the  constitution  or  in  the  relations  of  the  College  or  in  any  of  its  bye-laws 
shall  be  effected  without  the  consent  of  the  Fellows  and  Members  con- 
vened to  discuss  the  .same— in  accordance  with  the  resolution  passed  at 
a  general  mn'  tin?  hold  on  March  24th,  1884,  and  re-affirmed  at  the 
meeting  on  October  2Hh,  1885. 

2.  That  this  meeting  respectfully  requests  the  Council  of  the  College 
to  transmit  a  copy  of  the  foregoing  resolution  to  the  Lord  President  of 
Council. 

The  Council  then  proceeded  to  consider  the  resolutions. 

Mr.  Sydney  Jones  moved,  and  Mr.  Oliver  Pembertok  seconded, 
the  following  resolution  :  "  That  members  of  the  College  of  a  certain 
standing  be  empowered  to  take  part  in  the  election  of  members  of  the 
Council"  Whereupon  Mr.  Durham  moved,  and  Mr.  Lawson 
seconded  :  "That  the  resolution  be  not  put,  and  that  the  Council  do 
proceed  to  the  next  business,"  which  was  carried  by  17  to  1. 

It  was  resolved  :  "That  the  Council  accede  to  the  request  contained 
in  resolution  No.  2,  carried  at  the  meeting  of  Fellows  and  Members  of 
the  College  on  November  3rd, and  in  forwarding  resolution  No.l, passed 
at  the  meeting,  the  Council  desires  to  state  thas  it  has  repeatedly  and 
fully  considered  the  several  points  considered  in  the  forey^oing 
resolution,  but  do  not  propose  to  ask  for  any  change  in  the  terms  of 
the  charter  for  which  it  has  applied  to  the  Privy  Council." 

A  letter  was  read  from  Mr.  Christopher  Heath,  resigning  his  ap. 
pointmeut  as  a  member  of  the  Court  of  Examiners,  his  resignation  to 
take  effect  from  the  completion  of  the  next  final  Examination  for 
the  Fellowship,  he  being  a  candidate  for  re  election, 

Mr.  Heath's  resignation  was  accepted,  and 

The  President  stated  that  the  vacancy  thus  occasioned  in  the 
Court  of  Examiners  will  be  filled  up  at  the  ordinary  meeting  of  the 
Council  on  December  8th. 

The  President  reported,  on  behalf  of  himself  and  the  Vice-Presi- 
dents, that  they  recommend  to  the  Council  that  the  offer  of  Mrs.  C.  L. 
Roden  to  sell  to  the  College  the  portrait  of  Sir  Everard  Home  by  Sir 
W.  Beechey,  be  not  entertained,  which  was  agreed  to. 

A  letter  was  read  from  Mr.  Wilde,  reporting  the  transfer  into  the 
name  of  the  CoUege'of  the  several  stocks  forming  the  residue  of  the 
estate  of  the  late  Sir  Erasmus  Wilsonl 
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ILLNESS  OF  THE  CROWN    PRINCE    OF    GERMANY  : 
^  SERIOUS  SYMPTOMS. 

The  alarm  which  has  been  spread  throughout  Europe  by  the  gravity 
of  the  rumours,  coincident  with  the  message  summoning  Sir  Morell 
Mackenzie  to  San  Remo,  is,  we  fear,  not  without  foundation.  We 
have  from  an  authoritative  source  telegraphic  information  to-day  of  a 
character  which  is  by  no  means  calculated  to  allay  the  most  serious 
apprehensions. 

We  learn  that  a  few  days  ago  a  growth  was  observed  in  a  situation 
lower  down  than  the  one  which  was  successfully  removed  by  Sir 
Morell  Mackenzie  in  the  summer.  The  recurrence  in  a  new  position  and 
at  a  lower  site  of  a  morbid  growth  is  in  itself  a  grave  and  alarming  sym- 
ptom ;  it  becomes  still  more  so  when  we  have  to  add,  with  the  deepest 
grief,  that  this  new  tumour  has  a  malignant  aspect,  though  its 
nature  is  not  yet  clearly  determined.  Operative  interference  was  post- 
poned till  after  the  arrival  of  the  German  specialists  who  have  been 
summoned  in  consultation.  It  will  now,  we  are  informed,  be  still  fur- 
ther delayed,  owing  to  the  occurrence  of  cedematous  swelling  of  the 
arytseno-epiglottic  folds,  which  necessarily  conceals  the  parts  below 
from  view.  This  is  a  farther  and  unfavourable  complication,  for  this 
swelling  is  of  itself  a  symptom  which  adds  to  the  gravity  of  the 
case. 

The  propriety  of  the  course  adopted  in  the  lirst  instance  by  Sir 
Morell  Mackenzie,  in  advocating  intra-laryngeal  removal  instead  of 
the  more  severe  and  radical  proceeding  of  excision,  which  was  contem- 
plated at  the  time  he  was  first  summoned,  will  of  course  now  be  can- 
vassed with  even  greater  severity  than  it  was  at  that  time  criticised. 
The  doubts  then  entertained  were  emphasised  in  these  columns  by  Dr. 
Semon  and  Mr.  Butlin.  It  may  be  hoped,  however,  that  the  inter- 
national jealousies  which  were  then  aroused  will  not  be  gratified,  and 
that  the  ungenerous  and  inequitable  form  of  discussion  initiated  by 
Professor  Stiirk  may  not  find  many  imitators.  As  we  go  to  press  we 
have  received  a  second  telegram  from  San  Remo  stating  that  Sir 
Morell  Mackenzie  had  a  consultation  on  Thursday  morning  with  the 
German  physicians,  at  which  it  was  unanimously  agreed  that  it  was 
not  advisable  to  take  any  active  measures  at  the  present  time.  Farther 
consultations  will  be  held  at  an  early  date. 


SPRAY  FROM  THE  CARLSBAD  SPRUUEL. 
I. 

The  Metaphysical  Complexities  of  Propter  Hoe.— The  30,000  Cur- 
Guests. — Absence  of  Physiological  Data. — The  Cluh  of  "Clinical  Ex- 
perience."—  The  Difference  of  Springs:  Twecdle-dum  and  Tweedle- 
dee.- — Incorrect  Opinions  of  English  Physicians  on  the  Carlsbad 
Cure. 
A  WELL-KNOWN  Correspondent  writes  to  us  : — 

Th-e  Metaphysical  Complexities  of  Propter  Hoc. — The  observa- 
tion of  results  is  the  solid  basis  on  which  men  of  "common  sense" 
build  up  their  everyday  knowledge,  and  by  which  they  justify 
their  medical  creed.  But  only  a  few  are  able  to  separate  the  fact  from 
the  creed,  or  to  distinguish  between  the  theory  with  which  observation 
subtly  and  unconsciously  connects  itself  by  a  common  but  confused 
mental  process.  Post  hoc  stares  them  in  the  face  as  an  objective 
datum  ;  the  metaphysical  complexities  of  the  projiter  hoc  which  they 
readily  assume,  few  care  to  analyse  or  unravel.  This  common  con- 
fusion is  the  providence  of  man)'  "baths  and  waters."  It  has  founded 
the  prosperity  of  smiling  townships  ;  built  colonnades  and  winter  gar- 
dens ;  established  hospitals  ;  maintained  posts  of  Cur-physicians, 
band-masters,  beadles,  and  hotel  keepers.  It  draws  hundreds  of  thou- 
sands to  Continental  wells,  enriches  railway  companies,  creates  huge 
communities  of  parasites  on  the  needs,  luxuries,  and  amuse  oaents  of 
idlers,  as  well  as  of  valetudinarians.  It  leads  by  their  mental  proboscis 
files  of  afflicted  invalids  as  well  as  of  hypochondriacs  in  dreary  pro- 
cessions, glass  in  hand,  hour  after  hour,  round  and  round  the  halls 
and  colonnades  of  Cur-IIatisen,  in  which  spout  steaming  Sprudeln, 
or  drip  the  saline  streams  of  Quelle  of  every  degree  of  mineralisation. 
It  has  lasted  for  centuries,  and  will  not  die.  For  it  is  not  a 
fashion  nor  even  a  delusion,  but  only  a  hypothesis  ;  and  the  tendency 
to  hypothesis  is  permanent  in  the  human  mind. 


The  30,000  Cur-Guesis. — "The  most  serious  of  waters"  is  at  Carls- 
bad, and  every  year  some  30,000  persons  play  their  part  as  Cur-Gasien 
there  with  unchanging  faith  and  invariable  solemnity.  Nor  is  there  any 
likelihood  but  that  the  number  will  increase — nor,  so  far  as  I  see,  any 
reason  why  it  should  not.  One  thing  is  certain  ;  two  out  of  three  per- 
sons, at  least,  of  those  who  seek  release  from  the  worst  phises  of  certain 
well-known  maladies  find  it  there  ;  and  the  victims  of  damaged 
livers  and  kidneys,  the  diabetics,  and  the  catarrhal  invalids  who 
throng  the  Cur-Saus  and  perambulate  the  fir  woods  seldom  leave 
Carlsbad  without  finding  relief,  which  often  induces  them  to  recur 
to  it  year  after  year  for  relief,  when  they  have  not  gone  away 
"cured."  Nevertheless,  the  problem  which  yet  remains  unsolved  is, 
what  part  the  Carlsbad  water  really  plays  in  the  Carlsbad  cure.  There 
are  a  dozen  different  wells  here — all  hot  saline  wells,  with  a  certain 
amount  of  common  salt,  a  little  alkaline  carbonate,  and  a  small 
amount  of  sulphate  of  soda. 

Absence  of  Physiological  Data. — Can  anyone  say  what  is  the 
precise  physiological  effect  of  swallowing  a  couple  of  tumblers 
of  hot  saline  water  early  in  the  morning  on  the  liver  ?— or  on 
the  stomach  ? — or  on  the  kidneys  ?  Can  anyone  dittinguish 
between  that  effect — whatever  it  may  be — when  a  similar  solu- 
tion is  swalloweil  in  like  quiintity  at  home  or  at  Carlsbad  ?  Can 
anyone  say  what  is  the  physiological  difference  of  ttfect  between  swal- 
lowing the  same  quantity  of  hot  water  only — -or  of  drinking  it  hot  or 
cold  ?  These  are  elementary  questions,  and  go  to  the  bottom  of  any 
rational  use  of  these  waters,  or  of  any  scientific  basis  for  prescribing 
them.  Of  course,  I  am  not  speaking  of  that  dark  and  obscure  puzzle 
which  everyone  thinks  he  can  clarify  for  himself,  and  which  he  fondly 
calls  his  "clinical  experience  ;"  but  to  speak  only  of  the  demonstrable 
physiological  action  of  the  waters,  I  think  I  am  not  going  too  far 
when  I  say  that,  notwithstanding  the  scientific  attainments  of  the 
Carlsbad  physicians,  not  one  of  them  has  yet  attempted  to  establish 
the  physiological  eflects  of  these  waters  on  healthy  bodies  as  a  prelimi- 
nary to  determining  their  uses  in  pathological  conditions. 

We  are  yet  in  a  very  unscientific  stage  in  ordinary  therapeutics, 
but  the  therapeutics  of  ' '  baths  and  wells  "  appear  to  be  left,  designedly 
or  undesignedly,  as  in  a  state  of  black  darkness,  which  leaves  their 
whole  application  and  mode  of  operation  in  as  purely  hypothetical 
a  state  as  in  the  darker  ages  of  medical  ignorance.  Is  it  not  sur- 
prising that  a  whole  body  of  educated  men  should  be  williog  to  go 
on  prescribing  so  many  half-pints  or  pints  of  hot  saline  water 
without  knowing  what  is  the  action  on  the  healthy  body,  of  one,  two 
or  three  pints  of  such  fluid;  that  30,000  people  should  be  every 
year  put  through  the  regime  without  ai'yone  knowing  the  relative 
value  of  its  component  p^rts  :  that  each  spring  should  .solemnly  be 
inscribed  with  its  temperature  in  Centigrade  and  Fahrenheit,  and  that 
minute  analyses  should  be  paraded  of  the  infinitesimal  differences  of 
springs,  all  flowing  from  one  geological  stratum,  without  an  attempt 
to  discrioiinate  tlie  physiolngicil  value  of  such  differences. 

The  Club  of  "Clinical  Exiicrience." — Of  course  the  club  of  "  clinical 
experience"  is  ready  with  which  to  knock  down  any  sceptic.  "  The 
hottest  water  is  mire  constipating,"  the  Sprudel\s  more  "stimulat- 
ing," and  so  on.  But  is  this  hot  saltwater  more  constipating  than' 
any  other  hot  saline  alkaline  water,  natural  or  artificial,  drunk  at  the 
same  hour  and  in  the  same  quantities  ?  Is  it  m_ore  constipating  than 
plain  hot  water?  Is  it  the  temptrature  or  the  mineral  constituent 
which  makes  it  constipating  ?  Sonie  people  I  kuow  will  rub  their  eyes 
on  reading  the  word  "constipating,"  supposing  Carl-bad  waters  to  be 
aperient  and  not  constipating  ;  but  they  belong  to  the  many-headed, 
ignorant  multitude.  "  Carfsbad  salt "  is  aperient,  but  Carlsbad  salt 
is  a  huge  practical  joke  of  many  years  standing  and  of  German  solem- 
nity, the  lulness  and  funuiness  of  which  joke  is  not  yet  sufficiently  ap- 
preciated. 

The  Difference  of  Springs:  Tweedle-dtim  and  Tweedle-dee. — I 
will  refer  presently  to  the  gravity  and  solemnity  with  which — 
without  any  stientific  basis,  so  tar  as  I  can  make  out  from  the  tradi- 
tions or  from  the  published  works  of  any  CaiUbad  phjsician— the 
patient  is  sent  from  well  to  well,  from  Tweedledum  to  Tweedledee,j, 
each  varying  infinitesimally  from  the  other,  and  with  which  the  times, 
and  quantities  are  scrupulously  varied.  1  do  not  suggest  that  they  are 
not  founded  upon  the  hypothetical  basis  of  indication.s  fiom  individual 
"  clinical  experience,"  but  what  fills  me  with  surprise  is  that  at  this,  the, 
"  most  serious  of  German  spas,"  which  has  been  thesctiieand  thesuliject' 
of  the  labours  of  men  so  capable  as  Lichtenstein  and  Seegen,  not  to 
mention  many  now  practising,  highly  capable  physicians,  there  does  not 
seem  to  be  available  any  exact  knowledge  of  what  the  drinking  of  two 
or  three  tumblers  in  the  morning,  whether  of  the  Sjirudcl  or  any  other  of 
the  springs  which  are  so  closely  clustered  together,  really  does,  whether 
it  affects  the  hepatic,  or  the  renal,  or  the  intestinal  secretion  ;  if  so,  in 
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what  manner  and  to  what  extent,  and  how  far  the  half  dozen  degrees  of 
temperature,  or  tha  grain  or  two  of  common  salt,  or  of  alkali, 
which  differentiate  one  so-called  Quelle  from  another,  have  any  effect 
at  all  ? 

Of  course,  I  am  not  asking  for  opinions  as  to  people  getting  well. 
The  complexities  of  a  cure  are  numerous  and  most  instructive,  and  of 
these  I  am  about  to  speak.  I  am  not  asking  even  as  a  vulgar  sceptic; 
I  am  a  believer.  1  am  sure  that  I  was  the  better  last  year  for  a 
Cur  at  Carlsbad,  and  that  I  shall  be  better  after  I  have  spent  my 
three  weeks  here  this  and  probably  many  successive  years.  But  have 
the  waters  anything  to  do  with  it  ?  if  so,  how  much,  and  what  is  the 
experimental  basis  of  assertion  ?  Why  do  the  good  physicians  of 
Carlsbad  not  face  the  simple  physiological  problem  of  testing  the 
effects  of  their  waters  on  the  healthy  body  with  certain  experiments. 

There  are  a  dozen  different  wells  in  use,  each  variously  named,  and 
on  each  the  temperature  is  solemnly  affixed,  as  though  that  were  the 
leading  feature.  Indeed,  chemically  the  difference  is  between  Tweedle- 
dum and  Tweedle-dee.  The  typical  spring  is  the  Sprudcl,  which 
spouts  into  air  a  steaming  fountain,  falling  back  into  an  ornate  basin, 
and  around  which  stand  a  little  array  of  maidens,  all  singularly 
anjemic,  and  for  the  most  part  fearfully  ugly,  who,  under  the  solemn 
superintendence  of  a  portly  beadle,  put  the  drinking  glasses  of  the  file 
of  Cur-Gastcn  each  in  succession  into  tin  holders,  mounted  on  long 
sticks  ;  fill  them  from  the  Sprudel,  and  hand  them  back.  This  water 
has,  however,  the  temperature  of  162'  F. ,  and  it  is  therefore  too  hot  to 
drink.  Each  water  drinker  walks  off  with  it  and  letsitcoolasmuch  as  he 
pleases  before  he  sips  it.  The  Muhlbrxnin  has  the  temperature  of  132° ; 
the  Schlossbrunn  of  126°  F.  There  are  a  dozen  other  springs.  The 
chemical  difference  is  the  difference,  as  I  have  said,  between  Tweedle- 
dum and  Tweedle-dee.  They  all  come  from  the  same  source,  and  are 
practically  the  same  water,  a  little  more  or  less  hot  and  infinitesimally 
modified  in  temperature  and  saline  contents  by  the  more  or  less  direct 
route  by  which  they  make  their  way  to  the  surface,  and  the  slight 
variation  of  the  proportion  of  earthy  constituents  which  they  dissolve 
out  in  their  course. 

Nevertheless  there  is  supposed  to  be  a  vast  clinical  difference  be- 
tween the  one  and  the  other.  The  art  of  prescribing  is  supposed  to 
consist  largely  in  the  subtle  discrimination  of  the  effects  of  the  higher 
over  the  lower  temperature,  and  of  the  shades  of  difference  of  miue- 
ralisation  of  the  sister  springs.  All  are  within  a  radius  of  a  few 
yards  ;  but  each  is  sheltered  by  its  own  temple  or  colonnade,  and 
each  has  its  tail  of  devotees.  Naturally  there  are  many  opinions  as 
to  flavour.  Muhlbrunn  is  supposed  to  taste  most  like  the  salt 
chicken  broth,  and  appears  to  be  most  appreciated  by  the  accomplished 
water-taster.  For  my  own  part,  their  flavour  seems  to  me  to  differ  very 
little,  and  they  are  all  pleasant  enough. 

The  number  of  medical  men  in  Carlsbad  is  considerable,  and  the)' 
include  among  them  many  well-known  men  of  considerable  accom- 
plishments. Among  those  best  known  are  Dr.  London,  whos3  guide 
to  Carlsbad  is  from  every  point  of  view  excellent  ;  Dr.  Jacques  Meyer, 
Dr.  Kraus,  amd  Dr.  Hoffmeister,  the  accomplished  physician  of  the 
Israelitisch  Hospital,  a  man  of  rare  modesty,  sincerity,  and  accom- 
plishment. Not;  all  patients  pay  the  traditional  respect  to  medical 
prescription  which  is  characteristic  of  Carlsbad,  and  there  is  naturally 
a  good  deal  of  good-humoured  banter  about  the  rigidity  with  which 
quantities,  times,  and  sources  of  water-drinking  are  regulated.  A 
little  caricature  which  is  shown  in  some  of  the  shop-windows 
shows  a  grave  and  spectacled  physician  bending  over  a  sprightly 
dame  whose  pulse  he  is  feeling.  She  complains  that  she  has  not 
slept  well  last  night.  "Ah,  then,  madam,"  he  .says,  "you  mu.st 
drink  a  glass  less  water  to-morrow  morning."  "  But,  doctor,"  she 
says,  "the  day  before  yesterday  I  took  a  glass  more  and  1  slept 
excellently  well."  "Then,"  he  replies,  "you  may  take  an  extra 
glass  to-morrow  morning."  "Oh,  then,"  she  retorts,  "it  seems 
that  it  comes  to  the  same  thing  whether  you  take  a  glass  more  or  a 
glass  less  "  "Yes,  madam,"  is  the  answer;  "but,  only  when  you 
take  it  under  medical  advice."  There  is  a  good  deal  of  sound  philo- 
sophy in  the  candid  answer.  It  is  not  always  acted  upon.  A  Russian 
gentleman,  of  whom  I  heard  this  year,  considered  that  as  he  was 
paying  his  "  Cur- Tax,"  and  the  glasses  of  the  water  were  ordered 
lor  him,  he  could  hardly  have  too  much  of  a  good  thing,  and  he 
put  himself  on  a  daily  regimen  of  sixteen  glasses,  and  he  was  surprised 
that  it  did  not  agree  with  him.  But  then  he  was  a  Russian,  and  he 
had  the  traditional  example  of  Peter  the  Great,  who  visited  Carlsbad 
in  1711,  and  of  whom  it  is  related  that  he  was  told  to  take  three 
glasses  of  the  waters  before  breakfast,  but  either  his  German  or  the 
local  physician's  Russian,  being  bad,  he  thought  three  large  jugsfuU 
were  meant.  He  succeeded  in  swallowing  one  jugful,  and  was  chok- 
ing over  the  second,  when  the  physician  appeared  and  apprised  Min 


of  his  error.  However,  he  was  wont  to  do  things  heroically,  and 
his  daily  quantum  is  recorded  as  twenty-three  glasses,  which  he  took 
usually  at  one  sitting.  He  wrote  to  his  wife,  the  Empress  Catherine : 
"  I  am  well,  thank  God,  and  so  we  all  are,  only  our  bellies  are  swelled 
out  with  water,  for  we  drink  like  horses,  and  have  no  other  occu,^ 
pation."  ! :  ,   .' 

But  haviug  relieved  my  cynical  soul  of  the  doubts  which  a  cool 
looker-on  cannot  but  entertain  of  the  specific  therapeutic  values  of  the 
various  wells  which  are  hedged  round  with  so  much  mystery,  I  may 
say  at  once  that  of  the  value  of  the  Carlsbad  ' '  cure, "  as  a  whole,  there 
can  be  no  doubt,  and  that  I  do  not  think  it  is  eitlier  adequately  ap- 
preciated, or  that,  in  some  respects,  its  iisea  Eure  altogether  understood 
in  detail  by  our  English  physicians.  -   . 

Inrorrect  Opinions  of  English  Physicians  on  ihc  Carlsbad  Cure. — Be- 
fore I  came  to  Carlsbad  for  the  first  time  I  was  in  the  habit  of  dis- 
cussing my  irrtention  to  "undergo  the  Carlsbad  cure  "  with  many 
eminent  physicians.  I  foirnd  that  they  regarded  it,  for  the  mostpartj 
in  a  very  serious  light.  I  was  pronounced  too  weak,  although  quite 
sufficiently  strong  to  undertake  long  Continental  totus  and  distant 
foreign  travel.  I  was  warned  that  it  was  very  depressing  and  apt  to 
emaciate;  that  the  treatment  was  rigid,  the  diet  semi-starvation,  and 
the  waters  weakening,  I  was  particularly  told  that  the  tinie  for  a 
Carlsbad  "cure"  was  from  May  till  the  end  ot  July,  and  that  August 
or  September  were  too  late.  It  is  precisely  because  1  have  found 
that  these  notions  are  not  only  incorrect  but  nonsensical,  and  that 
they  may  tend  to  deprive  a  great  many  of  the  undoubted  benefit  of 
a  Carlsbad  cure  just  at  the  higher  stages  of  renal-gastric  and  catarrhal 
affections,  and  under  circumstances  of  debility  arising  therefrom, 
when  Carlsbad  is  likely  most  to  benefit  patients,  that  I  think  it  well 
to  publish  a  few  notes. 

A  Carlsbad  cure  is  a  very  complex  therapeutic  agent.  It  is  a  rest 
cure,  a  diet  cure,  an  air  cure,  a  music  cure,  an  exercise  cure,  a  mind 
cure,  and  a  body  cure.  Its  efficiency  is  made  up  of  a  great  many  ele- 
ments, which  have  by  time,  experience,  liberal  expenditure,  and 
enlightened  management,  been  brought  together  in  aid  of  the  natural 
treasures  and  territorial  advantages  of  the  place  ;  and  there  is  so  muoh 
to  be  learnt  from  a  little  study  of  the  individiral  regimen  adopted,  and 
the  intelligent  administration  pursued,  that  1  feel  sure  an  analysis  and 
sketch  of  some  of  the  details  of  Carlsbad  government,  life,  diet,  and 
treatment  might  be  highly  instructive,  not  only  to  our  English  phy 
sicians,  but  to  all  who  are  concerned  in  the  management  of  our  English 
baths  and  watering-places.  I  cannot  pretend  to  give  more  than  sketchy 
outlines  of  a  few  salient  points.  But,  meantime,  let  me  premise 
that  I  have  found  that  August  and  September  are  usually  the  plea- 
santest  months  at  Carlsbad. 


THE  INQUIRY  AT  MERCER'S  HOSPITAL,  DUBLIN. 
The  cross-examination  of  Mr.  0'Gr.\dy,  against  whom  the  present 
proceedings  have  been  taken  by  Dr.  Knight,  one  of  the  physicians, 
commenced  on  Wednesday,  November  2nd. 

Winess  said  he  did  not  consider  harmony  among  the  oflrcers  essen- 
tial to  the  welfare  of  a  hospital.  That  was  shown  in  the  case  of  the 
City  of  Dublin  Hospital,  which  was  so  well  managed.  He  declined 
to  mention  names.  There  never  was  an  unfriendly  word  between  him 
and  Mr.  Butcher.  He  had  been  in  harmony  down  to  the  time  of  Dr. 
Griffin's  election.  His  colleagues  might  have  been  goaded  on  by 
Mr.  Nixon.  There  was  only  one  member  of  the  staff  who  of  his  own 
innate  feeling  had  any  ill-will  against  him.  He  had  no  ill-feeliog 
against  Dr.  Griffin.  In  the  case  of  the  man  named  Collins,  who  died 
of  typhus,  and  who  was  admitted  into  the  surgical  wards,  he  gave 
orders  for  his  removal  next  day.  He  did  not  think  Mrs.  Smyth  did  her 
best ;  she  was  negligent.  He  had  given  blank  cards  of  admission 
for  country  patients.  He  saw  nothing  wrong  in  that  ;  he  always 
tried  to  conform  to  the  rules.  With  regard  to  Mr.  Jameson,  Mr. 
Moriarty  told  him  the  particulars.  Witness  said  it  must  be  a  mistake. 
Mr.  Moriarty  replied,  "  It  is  no  mistake,  and  it  is  your  duty  to  bring 
the  matter  forward."  He  did  not  suggest  how  the  charge  should  be 
framed,  nor  did  he  see  the  complaint  written.  Mr.  Jamespn  was  a 
busybody  against  witness.  He  had  heard  that  he  used  to  bother  the 
students  by  being  present  when  they  were  dressing  female  patients. 
He  had  said  before  the  Hospital  Commission  that  the  governors  hood- 
winked the  public,  and  it  was  true.  They  alleged  that  the  students 
had  an  opportunity  of  seeing  300  patients.  The  number  was  not 
nearly  that.  He  had  said  the  night  nursing  was  atrocious,  and  it  was. 
It  was  atrocious  to  see  the  night  nursing  entrusted  to  old  women  with- 
out any  training  whatever,  and  who  went  stalking  about  the  wards  with 
a  candle  in  a  porter-bottle.  He  thought  great  benefit  would  accrue  to 
the  hospital  from  what  he  had  done. 


Nov.  12,  1887.] 


THE  BBITISK  MEDICAL  JOmiNAL. 


1067 


Mr.  Tkttell,  J. P.,  F.R.C  S.I.,  said  he  had  found  Mr.  O'Grady  to 
be  a  gentleman  of  groat  skill  and  untiring  energy.  He  never  knew  a 
man  who  took  more  tronble  with  hia  patienta.  Witaeaa  frequently 
sent  him  patient-s  from  Co.  Wicklow.  ■' 

Mr.  JIoRTAKTY  said  the  conduct  of  Mr.  O'Grady  to  the  matron  and 
nurses  was  always  most  gentlemanly.  It  was  not  true  that  Mr. 
O'Grady  did  not  give  clinical  instruction. 

The  case  for  Mr.  O'Grady  then  closed,  and  the  inquiry  was  ad- 
iourned  until  November  14th,  when  counsel  will  address  the  governors 
on  behalf  of  their  clients. 


OPENING  OF  THE  MEDICAL  SCHOOLS  IN 

DUBLIN. 

RICHMOND  HOSPITAL. 
On  Thursday,  November  3rd,  Dr.  O'Cabroll,  one  of  the  physicians, 
delivered  the  introductory  address  at  the  Richmond  Hospital.  Dr. 
CoRlET,  President  of  the  College  of  Surgeons,  was  in  the  chair. 
Dr.  O'Carroll  having  referred  to  the  position  held  hy  his  colleague, 
Dr.  Banks,  as  President  of  the  British  Medical  Association,  spoke  of 
the  loss  sustained  by  the  death  of  Dr.  Lyons,  and  paid  a  high  tribute 
to  the  brilliant  attainments  of  the  late  Reuben  Harvey,  also  one  of  the 
staff.  He  then  proceeded  to  point  out  the  importance  of  pathology  as 
a  basis  of  study,  and  urged  the  necessity  of  having  it  systematically 
taught.     His  address  was  very  warmly  applauded. 


MEATH  HOSPITAL. 
De.  Akthttr  'Wtnse  Foot,  tho  Senior  Physician,  gave  the  address  at 
this  hospital  on  November  7th.  It  was  an  earnest  appeal  to  the 
students  to  aim  at  excellence  in  their  profession.  In  the  evening  the 
annual  dinner  was  held,  under  the  presidency  of  Sir  George  Owens, 
one  of  the  Governors. 


BELFAST  ROYAL  HOSPITAL. 

The  winter  session  of  the  Belfast  Royal  Hospital  was  opened  on 
November  1st,  the  inaugural  address  being  delivered  by  Dr.  Burden, 
Pathologist  to  the  Hospital.  He  began  by  welcoming  the  students  on 
their  return  to  hospita,!  work.  He  had  no  doubt  that  the  stringent 
regulations  of  the  Royal  University  had  deterred  some  who  otherwise 
might  have  joined  their  ranks,  but  he  was  convinced  that  the  Uni- 
versity had  no  other  object  but  to  further  the  interests  oiiiev alumni. 
He  advised  the  student  to  aim  above  all  things  at  the  acquisition  of 
readiness  in  diagnosis  and  fertility  of  resource  in  treatment.  He 
warned  the  student  against  extreme  views,  and  the  indulgence  of 
hobbies  in  medical  practice.  One  man  would  tell  them  that  he  never 
blistered,  another  that  he  had  abjured  the  use  of  alcohol  in  practice, 
others,  again,  that  they  treated  most  of  their  cases  with  hypophos- 
phites,  hydrobromates,  or  some  other  alleged  infallible  specific.  They 
should  cultivate  a  truly  judicial  frame  of  mind,  and  not  seek  novelty 
for  novelty's  sake.  The  remainder  of  the  address  was  devoted  to  an 
exposition  of  the  most  recent  views  upon  the  morbid  anatomy  of  the 
spinal  cord.  The  speaker  was  loudly  applauded  at  the  conclusion  of 
his  remarks.  ^ 

ARMY  MEDICAL    DEPARTMENT    REPORT   FOR   THE 
YEAR   1885. 

(Continued  from  page  9j9.} 
CoNTlNTTED  fevers  caused  1,137  admissions  and  46  deaths  ;  the 
mortality,  which  was  in  a  higher  ratio  than  during  the  previous  year, 
being  due  to  the  greater  prevalence  and  greater  number  of  deaths  from 
enteric  fever.  The  number  of  admissions  for  enteric  fever  in  1884  was 
89,  with  17  deaths,  while  in  1885  the  number  rose  to  146,  of  which 
42  cases  proved  fatal.  This  increase  was  chiefly  due  to  the  occurrence 
of  the  disease  in  men  who  had  recently  returned  from  service  in 
Egypt.  The  mortality  to  attacks  amounted  to  28. 8  per  cent.  The 
disease  prevailed  in  the  Home,  Dublin,  and  Southern  districts,  where 
the  cases  numbered  47,  24,  and  21  respectively,  but  the  greatest 
number  of  cases  in  a  single  station  was  38  in  London.  It  is  stated 
that  nearly  all  of  the  London  cases  occurred  in  men  just  returned  from 
Suakin,  and  that  the  period  of  incubation  in  them  was  unusually 
long.  Only  3  of  these  cases  terminated  fatally.  There  were  3  cases 
at  the  Tower,  of  which  2  proved  fatal,  which  were  not  connected  with 
Egypt ;  and  1  case  at  Hyde  Park ,  barracks  was  believed  to  be  de- 
pendent on  a  drain  which  had  been  opened  there. 

Venereal  diseases  continue  to  he  a  prolific  source  of  admission  into 
hospital  and  inefficiency.  Primary  syphilis  caused  11,095  admissions 
to  hospitals  among  the  troops  in  the  United  Kingdom  during  the  year 
1885,  and  secondary  syphilis  2,336  admissions.      These  figures  give 


ratios  of  127.4  and  26.8  per  1,000  respectively.  There  were  also 
10,561  admissions  into  hospital  for  gonorrhtea  and  its  sequelae.  These 
being  included,  tho  ratio  of  admission  for  all  forms  of  venereal 
disease  was  275.4  per  1,000,  which  is  higher  than  the  ratio  in  the  pre- 
vious year  by  4. 7,  and  than  the  average  rate  for  the  preceding  six 
years  by  33.9  per  1,000.  The  rate  of  constant  inefficiency  from  these 
disorders  was  19.34  per  1,000,  and  was  fractionally  below  that  in  the 
previous  year,  but  above  the  average  rate  by  2.67  per  1,000.  Although 
tho  special  statistics  which  used  to  be  published  in  the  Army  Medical 
Department  reports  before  the  abolition  of  the  Contagious  Diseases 
Acts  have  been  discontinued,  the  figures  quoted  sufficiently  show  that 
the  large  proportionate  numbers  of  hospital  admissions  which  occurred 
after  those  Acts  were  abolished  are  still  maintained.  Tho  returns  from 
different  military  districts  exhibit  considerable  variations  in  the  ratios 
of  prevalence  of  syphilitic  affections,  ranging  from  189.8  per  1,000  in 
the  Dublin  district,  to  51.2  per  1,000  in  the  Cork  district.  An  increase 
in  the  ratio  of  prevalence  of  primary  syphilis  is  especially  noted  in  the 
Home  district.  Among  the  other  districts  showing  high  rates  of  pre- 
valence are  the  Channel  Islands  with  175.7,  Aldershot  174.2,  and 
Chatham  135.8  per  1,000  respectively.  The  highest  rates  of  preval- 
ence of  gonorrhceal  affections  were  160.5  per  1,000  in  the  Dublin 
district,  148  in  the  Channel  Islands,  and  129.7  per  1,000  in  the 
Northern  district. 

Diseases  of  the  digestive  system  caused  the  largest  number  of  ad- 
missions into  hospital  among  the  group  of  local  diseases,  namely, 
9,946,  giving  a  ratio  of  114.2  per  1,000,  and  were  attended  with  54 
deaths,  or  a  ratio  of.  61  per  1,000.  The  highest  mortality  in  this  group 
occurred  among  the  diseases  of  the  respiratory  system,  tho  number  of 
cases  admitted  being  5,923,  or  68.0  per  1,000,  and  the  number  of 
deaths  being  124,  or  1.4  per  1,000.  Di.seases  of  the  nervous  system 
caused  1,063  admissions  and  50  deaths,  being  in  the  ratio  ot  12.2  and 
.57  per  1,000. 

There  were  187  admissions,  attended  by  13  deaths,  recorded  under  the 
heading  of  poisons.  Of  these,  180  of  the  admissions,  and  11  of  the 
deaths,  were  alcoholic  in  their  nature,  the  patients  in  1  of  the  cases, 
and  in  10  of  the  deaths,  having  been  admitted  for  delirium  tremens 
In  two  instances  death  occurred  from  poisoning  by  cyanide  of  potas- 
sium, taken  accidentally  in  one  case,  and  in  the  other  with  suicidal 
intent.  There  was  also  one  instance  of  suicidal  poisoning  by  prussic 
acid. 

.  General  injuries  led  to  43  deaths.  Among  these  34  deaths  by 
drowning  are  recorded.  Thirty  of  them  were  accidental,  the  remain- 
ing 4  were  suicidal.  Several  of  them  occurred  while  the  men  were 
bathing. 

Local  injuries  caused  9,292  admissions  and  37  deaths.  They  were 
very  varied  in  their  nature,  but  contusions,  wounds,  and  spraina 
caused  four-fifths  of  the  number.  One  of  the  deaths  was  due  to  frac- 
ture of  the  skull,  due  to  a  fall  when  the  man  was  walking  in  his  sleep  ; 
another  to  concu.ssion  of  the  brain,  produced  by  a  blow  from  a  cricket 
ball  on  the  right  temple  ;  a  third  to  laceration  of  the  brain,  without 
fracture  of  the  skull,  due  to  a  fall  down  a  stone  quarry.  Two  deaths 
took  place  from  bayonet  wounds,  one  inflicted  by  a  soldier  who  was  on 
sentry  ;  the  oth'er  from  a  recruit  tripping  and  falling  on  the  weapon. 
The  point  pierced  his  cheek,  and  penetrated  the  base  of  his  brain.  The 
only  record  of  the  cause  of  death  in  another  recruit  is  the  verdict  of 
the  coroner's  jury,  that  it  was  "over-eating  with  abnormal  voracity." 
It  is  not  mentioned  whether  there  was  a  post-mortem  examination. 

It  is  sad  to  notice  that  altogether  30  instances  of  suicide  are  recorded 
during  the  year  under  notice.  This  is  double  tho  number  that 
occurred  during  the  year  1884.  The  method  adopted  was  by  gun-shot 
in  15  cases,  cut  throat  in  6,  drowning  in  4,  poison  in  2,  hanging  in  1, 
and  jumping  from  a  height  in  2  cases.  The  average  ago  of  the  suicides 
was  29  years,  and  their  average  length  of  service  9  years.  No  motive 
for  the  act  could  be  discovered  in  18  instances,  in  6  it  was  attributable 
more  or  less  directly  to  tho  eft'ects  of  intoxication,  in  2  to  domestic 
troubles,  in  2  to  pecuniary  difficulties,  and  in  2  to  despondency.  There 
were  also  4  instances  ol  self-inflicted  wounds  of  the  throat,  which  re- 
sulted in  recovery.  The  act  was  imputed  in  2  of  these  cases  to  mental 
aberration,  in  1  to  intoxicating  drink,  and  in  the  fourth  it  was  believed 
to  have  been  done  through  anger  and  disappointment  at  not  getting 
promotion  to  a  higher  grade  in  the  service. 
(To  be  continued  J 


,  Presentation  to  a  MedicaI  Man.— Dr.  Paxton,  of  Norham, 
Eerwict,  has  been  presented  with  an  illuminated  address,  a  carriage 
clock,  and  a  purse  of  sovereigns,  by  over  three  hundred  of  his  patients 
and  friends  in  Norham  and  the  neighbourhood,  on  the  completion  of 
fifty  years'  practice  in  that  place. 
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ASSOCIATION  INTELLIGENCE. 

NOTICE  OF  QUARTERLY  MEETINGS  FOR  1887. 
ELECTION  OF  MEMBERS. 
Ant  qualified  medical  practitioner,  not  disqualified  by  any  by-law  of 
the  Association,  who  shall  be  recommended  as  eligible  by  any  three 
members,  may  be  elected  a  member  by  the  Council  or  by  any  recognised 
Branch  Council. 

Meetings  of  the  Council  will  be  held  on  January  ISth,  April 
18th,  July  ISth,  and  October  17th,  1888.  Candidates  for  election 
by  the  Council  of  the  Association  must  send  in  their  forms  of  appli- 
cation to  the  General  Secretary  not  later  than  twenty-one  days  before 
each  meeting,  namely,  December  29th,  1887,  March  28th,  June  27th, 
and  September  26th,  1S88. 

Candidates  seeking  election  by  a  Branch  Council  should  apply  to 
the  Secretary  of  the  Branch.  No  member  can  be  elected  by  a  Branch 
Council  unless  his  name  has  been  inserted  in  the  circular  summoning 
the  meeting  at  which  he  seeks  election. 

Francis  Fowke,  General  Secretary. 


COLLECTIVE    INVESTIGATION    OF    DISEASE. 
Inquieies  are  being  pursued  on  the  following  subjects 

Diphtheria,  The  Etiology  of  Phthisis, 

Memoranda  on  the  above  subjects,  and  forms  for  communicating  ob- 
servations on  them,  inay  be  had  on  application. 

The  Inquiries  on  Old  Aob  and  on  the  Connection  of  Disease 
with  Habits  of  Intemperance  are  now  closed. 

Reports  are  in  preparation  upon  the  Inquiries  made  into  Acute 
Rheumatism,  Diphtheria,  and  Habits  of  Intemperance,  a  full 
Report  on  Old  Age,  and  a  Supplementary  Report  on  PtTERPBRAL 
Pyrexia.  All  the  above  will  be  published  in  the  Journal  as  soon  as 
completed.  Tables  of  the  Chorea  and  Acute  Rheumatism  cases  will 
be  published  in  separate  form. 

The  Returns  made  to  the  Geooraphioai,  Inquiry  are  being 
tabulated  for  report. 

Application  for  forms,  m^emjiranda,  or  further  information,  may  be 
made  to  any  of  the  Honorary  Local  Secretaries,  or  to  the  Secretary  of  the 
Collective  Investigation  Committee,  429,  Strand,  }V.C. 


BEANOH  MEETINGS  TO  BE  HELD. 


South-Easterx  Branch  ;  East  Kent  District. — The  next  meeting  of  the 
above  District  vnW  take  place  at  Canterbury,  on  Thursday,  November  24th  ;  Mr. 
Hayward,  of  Whitstable,  iu  the  chair.  Geutlemen  desirous  of  sending  communica- 
tions should  at  once  inform  the  Honorary  Secretary,  W.  J.  TvbON,  10  Laughorne 
Gardens,  Folkestone.  ^ 

South-Eastebn  Branch  ;  West  Kent  District.— The  next  meeting  of  the  above 
Distinct  will  be  held  at  the  Ophthalmic  Hospital,  Maidstone,  on  Friday,  Novem- 
ber 26th,  at  3.30  P.M.;  M.  A.  Adams,  Esq.,  in  the  chair.  The  dinner  will  take 
place  at  the  Star  Hotel,  at  6  p.m.;  charge,  t's.  6d.,  exclusive  of  wipe.  Gentlemen 
who  intend  to  dine  are  particularly  requested  to  signify  their  intention  to  the 
Chairman,  M.  A.  Adams,  Esq.,  Ashford  Road,  Maidstone,  not  later  than  Novem- 
ber 2Srd.  All  members  of  the  South-Eastern  Branch  are  entitled  to  attend  thi.s 
lueetiu,;  and  to  introduce  friends.  Papers  to  be  read:  1.  Dr.  Hoar:  The  Assess- 
ment of  Risk  in  Cases  of  Life  Assurance.  2.  J.  Knowles,  Esq.;  A  Case  of  Ovari- 
otomy. 3,  Dr.  Adam  :  A  Case  of  Melancholia  presenting  some  exceptional 
Features.  4.  Dr.  Boyce  ;  Annular  Stricture  of  the  Intestines  ;  Total  Obstruction 
fur  Nine  Weeks.  Dr.  Boyce  will  exhibit  the  following  specimens:  1.  Stricture  of 
Sigmoid  Flexure;  2.  FibroniatJi  of  Uterus  ;  3.  Sacculated  Aneurysm  of  Ascending 
and  TransversePortions  of  Arch  of  Aorta.  — A.  W.  Nankivell,  Honorary  Secretary 
of  District,  St.  Bartholomews  Hospital,  Chatham. 


Metropolitan  Counties  Branch  :  North  London  District. — The  inaugural 
meeting  will  be  held  on  Thursday,  November  17th,  lsS7,  at  the  Athenwum,  Cam- 
den Road,  N.,  at  8.30  p.m.  The  chair  will  be  taken  by  A.  E.  Durham,  Esq., 
F.R.U.?^.  (President  of  the  Branch)  who  will  give  a  short  address.  Noble  Smith, 
Esq  ,  F.R.C.S.,  will  give  a  demonstration  :  The  Mechanical  Control  of  Joints. 
Ad.'ption  of  new  rules!,  election  of  Vice-President,  and  representative  ordinary 
member  of  Council.  Election  of  District  Committee.  All  members  of  the  Branch 
are  invited,  and  may  introduce  a  medical  friend. — George  Henty,  M.D.,  Hono- 
rary Secretary,  302,*  Camden  Road,  N. 


Metropolitan  Counties  Branch  :  Western  District. — The  inaugural  meet- 
ing will  be  held  on  Monday,  November  2Sth,  at  the  Lyric  Hall,  Ealing  Broadway 
(one  minute  from  the  Broadway  Stations  of  the  Great  Western  and  District  Rail- 
ways>,  at  8.30  p.m.  The  chair  will  be  taken  by  A.  Durham,  Esq.,  President  of  the 
Branch.  Business  :  Address  by  Win.  Miller  Ord,  M.D.,  Physician  to  St.  Thomas's 
Hospital,  on  the  Diagnosis  of  Adhesion  of  the  Pericardium.  Consideration  of  Ey- 
l.*ws.  Election  of  Vice-President  and  Representative  Ordinary  Member  of  Council. 
Election  of  District  Committee.  All  medical  practitioners  will  be  welcomed. 
Gentlemen  desirous  of  reading  papers,  exhibiting  specimens,  etc.,  at  future  meet- 
i'lgs,  are  requested  to  inform  the  honorary  secretary  of  the  District. — C.  Arthl'r 
PArrtN,  Honorary  Secretary,  Marpool  House,  Ealing. 


Metropolitan  Counties  Branch  :  East  London  and  South  Essex  District. 
— The  next  meeting  will  be  held,  by  the  kind  permission  of  Dr.  Adams,  at  Brooke 
House,  tipper  Clapton,  on  Thursday,  November  17th,  at  8.30  p.m.  A  demonstra- 
tion of  patients  suffering  from  various  forms  of  skin  diseases  will  be  given  by 
Stephen  Mackenzie,  Esq.,  M.D.  Pos(-7?iorlem  specimens  will  be  shown  by  Dr.  C. 
N.  Walker  and  Major  Greenwood,  jun.,  Esq.— Joseph  W.  Hdnt,  Honorary  Secre- 
tary, 101,  (Jueen's  Road,  Dalston. 

Aberdeen,  Banff,  and  Kincardine  Branch.— The  November  meeting  of  this 
Branch  will  be  held  at  198,  Union  Street,  Aberdeen,  on  "Wednesday,  November 
16th,  at  8  o'clock  P.M. ;  the  President,  Dr.  Smith,  of  Kinnairdy,  in  the  chair. 
Business:  1.  Minutes,  etc.  2.  Case  of  Bilharzia  Hamatobia  (?),  by  Professor 
Ugston.  3.  Ophthalmic  Cases,  by  Dr.  McKenzie  Davidson,  Aberdeen.  4,  Notes 
on  Saccharin,  with  Specimens,  by  Dr.  John  Gordon,  Aberdeen.  5.  Exhibition  of 
Specimens:  (1)  Iodoform  Ointment:  (2)  Aspergillus  Flavescena  from  Case  of 
Parasitic  Otitis,  by  Dr.  Mackenzie  Booth. — Robert  John  Garden,  J.  Mackenzie 
Booth,  Honorary  Secretaries. 

Yorkshire  Branch. — The  autumn  meeting  will  be  held  in  the  Board  Room  of 
the  Intirmary  at  Leeds,  on  Wednesday,  November  IGth,  at  3  p..m.,  when  the  follow- 
ing papers  will  be  read  :  1.  Mr.  Bendelack  Hewetson  :  Case  of  Necrosis  of  Middle 
Ear;  Perforation  of  the  Internal  Carotid  ;  Death— specimen  shown.  2.  Dr.  Adolf 
Bronner  :  Post-nasal  Growths,  and  their  Relation  to  Diseases  of  the  Middle  Ear. 
3.  Dr.  Myrtle :  Cases  illustrating  the  Dithculties  in  Diagnosing  the  Cause  of  Ob- 
structions in  Common  Gall  Duct.  4.  Mr.  A.  F.  McGiU  :  A  Case  of  Acute  Intestinal 
Obstruction  successfully  treated  by  Laparotomy.  5  Mr.  Pereival  :  On  Hyoscya- 
luine  in  the  Treatment  of  Hydrophobia.  0.  Mr.  A.  W.  Mayo  Robson  :  (1)  The  Use 
of  a  Powerful  Non-irritating  and  Non-poisonous  Antiseptic  in  Surgical  Operations, 
with  Cases.  (2)  The  Use  of  a  New  Antiseptic  Material  for  Poultices.  7.  Dr.  East- 
wood ;  Peculiar  Delusions  in  Psychological  Practice.  8.  Mr.  Cult  will  show  two 
specimens  of  Tubercle  in  the  Muscle  of  the  Human  Heart.— Arthur  Jackson, 
Secretary. 

Gloucestershire  Branch.— The  annual  meeting  will  be  held  on  Tuesday, 
November  15th,  1S87,  at  6.16  p.m.,  under  the  presidency  of  Dr.  Batten,  at  the 
Queen's  Hotel,  Cheltenham.  The  annual  supper  will  take  place  at  the  conclusion 
of  the  meeting.  Agenda :  1.  Scrutiny  of  the  Voting  Papers  and  Declaration  of 
the  Result.  2.  Presentation  of  Balance  Sheet.  3.  A  paper  on  Mind-Cure,  or 
"  Braidism,"  by  Montagu  Smith,  Esq.,  Cheltenham.  4.  A  discussion  will  be 
opened  on  Is  the  Flesh  of  Animals  Proper  Food  for  Man?  by  Dr.  Watters,  Stone- 
house.  5.  Notes  of  a  case  of  Suprapubic  Lithotomy,  by  C.  S.  Bennett,  Esq., 
Cheltenham.  

Staffordshire  Branch.— The  first  general  meeting  of  the  present  session  will 
be  held  at  the  Railway  Hotel,  Stoke-on-Trent,  on  Thursday,  November  24th. 
The  President,  Mr.  W.  D.  Spanton,  will  take  the  chair  at  half  past  three  o'clock  in 
the  afternoon.— T.  Vincent  Jackson,  General  Secretary,  Wolverhampton. 


"WEST  SOMERSET  BRANCH. 
The  autumnal  meeting  was  held   at  the   Railway   Hotel,    Taunton, 
on  Thursday,  October  27th,   at  5  P.M.,   Edward  Stephen.^,  Esq., 
President,  in  the  chair.     Fourteen  members   and   one  visitor  were 
present. 

The  Minutes  of  the  annual  meeting  were  read  and  confirmed. 

New  Members. — Mr.  W.  J.  T.  Barker,  of  Cburchinford,  Honiton, 
and  Mr.  George  Forden,  of  Meare,  Glastonbury,  already  members  ot 
the  Association,  were  elected  members  of  the  Branch. 

Farneaux  Jordan's  Amputation  at  the  Hip  Joint. — Mr.  William 
LiDDON  exhibited  a  boy,  aged  7  years,  on  whom  he  had  recently  per- 
formed this  operation  for  extensive  disease  of  the  femur  at  its  upper 
end.  He  gave  particulars  of  the  case,  and  described  the  operation. 
The  boy  was  seeu  to  have  an  excellent  stump  about  four  inches  long, 
in  the  centre  of  which  bony  matter  had  been  thrown  out  from  the 
periosteum  left  in  the  soft  parts  after  removal  of  the  diseased  bone. 

Coroners'  Jnquesis. — The  Sub-committee  of  the  Branch,  appointed 
to  consid'sr  and  report  to  this  meeting  upon  a  pamphlet  is.sued  by  the 
Manchester  MeJico-Ethical  Association,  on  Coroners'  Inquests,  pre- 
sented its  report,  which  was  read  by  Dr.  Meredith.  The  Sub- 
committee considered  that  the  opinions  and  recommendations  as 
expressed  in  the  pamphlet  might,  speaking  generally,  be  adopted  by 
the  meeting.  A  lively  discussion  followed,  in  which  a  variety  of 
opinions  were  expressed. 

Kofc  of  Thanks. — A  warm  vote  of  thanks  to  the  Sub-committee  for 
their  report  was  unanimously  passed. 

BATH  AND  BRISTOL  BRANCH. 
The  first  ordinary  meeting  of  the  session  was  held   at  the   Grand 
Pump  Room  Hotel,  Bath,  on  Thursday  evening,   October  27th  ;  G. 
F.    Burdeb,    M.D.,     President,    in    the     chair.      There    were   also 
present  thirty-fiTe  members  and  one  risitor. 

Card  Cases. — Dr.  A.  AV.  Fox  exhibited  a  case  of  Spina  Bifida  Occulta. 
—Dr.  H.  HEN.8LEY  exhibited  a  case  of  Multiple  Nodes  of  the  Joints 
and  Extensor  Tendons  of  the  Hands. 

Communications. —  Dr.  H.  F.  A.  Goodridge  read  a  paper  on  a 
Case  of  Subcortical  Cerebral  Hiemorrhage. — Mr.  Pagan  Lowe  read  a 
paper  on  Hypermetropic  Headaches.  Mr.  Craddock  and  Mr.  Mason 
made  some  observ.ations  on  this  paper. — Dr.  Lionel  Weatherly 
gave  the  notes  of  a  case  of  Alcoholic  Insanity,  on  which  Dr.  B.  B. 
Fox  made  some  observations. 
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SOUTHEASTERN  BRANCH :   CONJOINT  MEETING  OF 

WEST  SURREY  AND  WEST  SUSSEX  DISTRICTS. 

This  meeting   was   held   at   tbe    King's   Head   Hotel,   Horsham,   on 

Thursday,   October  a/th,   Edwakd  H.  Bostock,  Esq.,  of  Horsham, 

in  the  chair. 

Treatment  of  Wounds. — Mr.  A.  BovcB  Bakrow  read  a  paper  on 
the  treatment  of  wounds,  referring  particularly  (1)  to  those  in  which 
it  was  desirable  to  obtain  primary  union,  and  (2)  those  iu  which  union 
by  granulations  was  desirable.  He  strongly  recommended  dry  dress- 
ing-s,  especially  large  quantities  of  salicylic  wool,  and  considered 
dr.iinage  tubes  to  be  seldom  required  in  the  former,  and  in  the  latter 
had  found  sublimate  gauze  soaked  in  carbolic  oil  most  useful.  Where 
the  tissues  were  infiltrated  by  putrefying  discharges,  he  washed  out 
freely  with  antiseptic  solutions,  and  drained  with  tubes. 

Treatment  of  Eczema. — Mr.  Malcolm  Morrls  gave  a  practical 
demonstration  on  the  treatment  of  eczema.  He  described  the  various 
methods  of  treatment  applicable  to  four  different  stages  of  eczema — 
the  congestive,  the  exudative,  the  dry,  and  the  hypertrophied  or 
chronic.  Powders,  lotions,  ointments,  Unna's  glycerine-gelatine 
mulls,  and  plaster  mulls,  baths,  both  artiiicial  and  natural,  and  soaps 
were  considered,  and  new  preparations  shown. 

Dinner  and  J'oic  of  Thanks. — The  members  dined  together  after 
the  meeting,  when  a  cordial  vote  of  thanks  was  given  to  the  readers 
of  papers. 

PROCEEDINGS  OF  COUNCIL. 

At  a  meeting  of  the  Council,    held  at  the  Office  of  the  Association 

429,  Strand,  W.C,  on  Wednesday,  October  26th,  1887  ;  present:— 

Dr.  T.  Bridgwatek,  Harrow-on-the  Hill,  President  of  the  Council, 

in  the  chair, 


Professor  W.  T.  Gairdner,  M.D., 

Glasgow,  President-elect 
Dr.  C.  Holman,  Reigate,  Treasurer 
Dr.  B.  Anningson,  Cambridge 
Mr.  J.  Wright  Baker,  Southport 
Dr.  G,  B.  Barron,  Southport 
Dr.  J.  S.    Biistowo,  P. U.S.,  Lou- 
don 
Mr.  H.  T.  Butlin,  London 
Dr.  A.  Carpenter,  Croydon 
Surgeon-General   W.   R.    Cornish, 
,  Loudon 

Dr.     J.     Ward    Cousins,      Ports- 
mouth 
Dr.  G.  W.  Crowe,  Worcester 
Dr.  P.  M.  Deas,  Exeter 
Mr.  J.  Dix,  Hull 
Mr.  .1.  L.  H.  Do^vn,   London 
Mr.  G.  Eastes,  London 
Dr.  W.  A.  Elliston,  Ipswich 
Sir  B.  Walter  Foster,  M.P.,  Bir- 
mingham 
Dr.    J.    H.    Galton,    Upper  Nor- 
wood 
Dr.  C.  E.  Glascott,  Manchester 
Dr.  Bruce  Goflf,  Bothwell 
Dr.  W.  C.  Grigg,  London 


Dr.     T.     W.      Grimshaw,     Dub- 
lin 
Mr.  G.  F.  Hodgson,  Brighton 
Piofessor      G.      M.      Humphry, 

F.R,S.,  Cambridge 
Mr.  T.  Vincent  Jackson,  Wolver- 
hampton 
Mr.  T.  R.  Jessop,  Leeds 
Mr.  Evan  Jones,  Aberdare 
Mr.  H.  R.  Ker,  Halesowen 
Dr.  W.  G.  V.  Lush,  Weymouth 
Dr.  J.  Mclntyre,  Odiham 
Mr.  F.  Mason,  Bath 
Mr.  W.  Jones  Morris,  Portmadoc 
Dr.  F.  Needham,  Gloucester 
Dr.  C.  Parsons,  Dover 
Dr.  R.  Saundby,  Birmingham 
Dr.  A.  Sheen,  Cardiff 
Mr.  S.  W.  Sibley,  London 
Dr.  A,  Strange,  Shrewsbury 
Dr.  W.  Strange,  Worcester 
Mr.  T.  Sympson,  Lincoln 
Dr.  T.  W.  Trend,  Southampton 
Mr.  F.  Wallace,  London 
Dr.  E.  Waters,  Chester 
Mr.  C.  G.  Wheelhouse,  Leeds 
Mr.  A.  Winkfield,  Oxford 


The  minutes  of  the  last  meeting  of  the  Council  having  been  printed 
and  circulated  amongst  the  members,  and  no  objection  having  been 
taken,  the  same  were  signed  as  correct. 

Read  letter  from  the  Council  of  the  Metropolitan  Counties  Branch, 
of  which  the  following  is  a  copy  ; 

69,  Connaiight  Street,  London,  W.,  October  2Sth,  1887, 

To  the  President  and  members  of  the  Council  of  the  British  Medical 

Association. 

Gentlemen,— At  the  meeting  of  the  Council  of  this  Branch  held  on  Friday,  the 

21st  instant,  the  following  resolution  was  received  with  applause,  and  carried 

unanimously ; 

"  That  the  British  Medical  Association  be  invited  to  hold  its  annual  meeting  in 
1889  in  London." 

We  have,  therefore,  on  behalf  of  the  Council  of  our  Branch,  the  honour  to 
invite  the  British  Medical  Association  to  hold  its  annual  meeting  in  1889  in 
London. 

Should  you  decide  to  accept  our  invitation,  as  we  trust  you  will,  you  may  be 
perfectly  assured  that  the  Association  will  be  heartily  welcomed,  and  that  no 
effort  will  be  spared  on  the  part  of  our  Branch  to  render  the  meeting  a  great  suc- 
cess.—We  have  the  honour  to  be,  gentlemen,  your  obedient  servants, 

Arthur  E.  Durham,  President. 
George  Eastes,  )    Honorary 
Noble  Smith,      (Secretaries. 

Mr.  Wheelhouse  and  Mr.  Jessop,  on  behalf  of  Leeds,  drew  attention 


to  the  fact  that  Leeds  had  offered  a  very  warm  and  cordial  invitation 
to  Leeds  for  the  year  1889. 

Read  letters  of  apology  for  non-attendance  from  the  President,  Dr. 
J.  T.  Banks,  Dr.  Henry  Barnes,  Mr.  Arthur  Jackson,  Dr.  Ogilvie 
Grant,  Dr.  Russell,  Dr.  Bartolomc,  Dr.  Bryan,  Dr.  Duffcy,  Dr. 
Withers  Moore,  Dr.   Hardie,  and  Mr.  Cross. 

Read  letter  from  Dr.  Ligertwood,  of  which  the  following  is  a  copy  : 

Eoyal  Hospital,  Chelsea,  S.W.,  September  Sth,  1887. 
Dear  Sir, — On  the  29th  July  last,  a  portrait  of  Professor  Sir  Thomas  Loiigmore, 
painted  by  George  Reid,  was  presented  to  Netley  Hospital  by  ofQcers  of  the  Army 
Medical  Staff.  This  portrait  has  been  copied  in  mezzotint,  and  I  have  thought 
that  your  Council  might  be  induced  to  accept  of  a  copy  for  placing  in  their  public 
rooms  ;  if  so,  they  will  greatly  honour  me  by  accepting  the  framed  copy  I  here- 
with send  to  you. — Yours  very  truly,  T.  Lioertwood. 

Resolved  :  That  the  warm  thanks  of  the  Association  be  presented 
to  Dr.  Ligertwood  for  the  engraving  of  the  portrait  of  Sir  Thomas 
Longmore  to  the  library  of  the  Association. 

The  General  Secretary  reported  that  a  statuette  of  John  Harvey  had 
been  presented  by  Mr.  John  M.  Richards  to  the  Association. 

Resolved  :  That  a  cordial  vote  of  thanks  be  presented  to  Mr.  John 
Richards  for  the  very  admirable  statuette  of  John  Harvey,  and  that  it 
be  placed  in  the  library  of  the  Association. 

Three  members  were  reported  to  have  been  complained  of  as  having 
been  conducting  unprofessional  practices. 

Resolved  :  That  the  conduct  of  the  three  members  be  referred  to  the 
Branches  in  whose  district  they  reside,  to  report  to  the  Council  at  a 
future  meeting. 

The  President  of  the  Council  reported  that  resolutions,  of  which  the 
following  are  copies,  were  passed  at  the  meeting  of  the  Therapeutic 
Section  at  the  annual  meeting  held  at  Dublin. 

British  Medical  Association. 
Section  D. — Pharmacology  and  Therapeutics. 

Dublin,  25,  Harcourt  Street,  August  15tU,  1887. 

Dear  Sir, — I  forward  to  you  enclosed  herewith  a  copy  of  resolutions  passed  at 
the  recent  meeting  of  the  Therapeutic  Section  of  the  Association  in  Dublin,  on 
conclusion  of  the  President's  address,  and  request  that  you  will  bn  good  enough 
to  bring  them  under  the  notice  of  the  Council  at  the  earliest  opportunity. 

Owing  to  want  of  time,  it  was  not  possible  to  carry  the  third  resolution  into 
effect  during  the  meeting  of  the  Association  in  Dublin,  but  I  have  no  duuht  that  it 
will  be  done  at  an  early  date. — I  am,  dear  Sir,  yours  very  truly, 

Michael  McHuoh,  Secretary. 

Resolutions  passed  at  the  meeting  of  the  Therapeutic  Section  of  the 
Association  on  August  3rd,  1887.  The  President,  Dr.  Whitla,  iu  the 
chair  : 

1.  Proposed  by  Dr.  James  Little,  Dublin,  seconded  by  Dr.  Cuming,  Belfast  ; 
"  That  this  Section  earnestly  urges  the  Council  of  the  British  Medical  Association 
to  take  early  steps  for  the  formation  of  a  Cummittee  to  carry  out  the  scheme 
for  therapeutic  reform  embodied  in  the  President's  address." 

2.  Proposed  by  Dr.  Leech,  Manchester,  seconded  by  Dr.  Quinlan,  Dublin : 
"  That  it  is  desirable  that  a  Committee  be  formed  for  the  purpose  of  aiding  in  the 
reform  and  improvement  of  the  British  Phaniiacopaia  as  referred  to  in  the  Presi- 
dent's address." 

3.  Proposed  by  Professor  Charteris,  Glasgow,  seconded  by  Professor  W.  G. 
Smith,  Dublin :  "  That  a  Committee,  consisting  of  Sir  Andrew  Clark,  Dr.  Dufifey, 
Dr.  James  Little,  and  of  the  office-bearers  of  the  Section,  be  formed  to  confer  with 
the  Council,  and  to  urge  the  formation  of  a  Therapeutic  Committee." 

The  following  gentlemen  spoke  in  support  of  the  foregoing  resolu- 
tions :  Sir  Andrew  Clark,  Bart.;  Sir  Walter  Foster,  M.P. ;  and  Mr. 
Wheelhouse.  Michael  McHugh,  Secretary. 

Resolved  :  That  the  officers  of  the  Section,  namely.  Dr.  Whitla,  Dr. 
Charteris,  Dr.  Leech,  Dr.  Charles  Y.  Pearson,  Dr.  Michael  McHugh, 
together  with  the  gentlemen  whose  names  are  as  follows — Dr.  Sydney 
Ringer,  Dr.  Murrell,  Mr.  Wheelhouse,  Sir  Walter  Foster,  Professor 
Gdrdner,  Dr.  Little,  Sir  Andrew  Clark,  Dr.  Dutl'ey,  Dr.  Sidney 
Martin,  Dr.  T.  Lauder  Brunton,  Dr.  Cranstoun  Charles,  Sir  William 
Roberts,  and  Dr.  Saundby  be  requested  to  act  on  the  Committee. 

Resolutions  passed  by  the  Psychological  Section  at  Dublin,  of  which 
the  following  are  copies,  were  then  considered. 

British  Medical  Association. 
Section — Psychology.      August    5tb,    1887. 

It  was  moved  by  Dr.  Yellowlees,  and  seconded  by  Dr.  Savage  :  "That  this  Section 
of  the  British  Medical  Association  having  had  under  consideration,  during  the 
meeting  in  Dublin,  the  Irish  Lunacy  Laws  and  their  practical  working,  and  having 
strongly  felt  their  grave  defects  when  compared  with  those  of  England  and.Scot- 
land,  conclude  to  bring  this  subject  under  the  consideration  of  the  Uonncil,  in  the 
hope  that  they  will  take  such  steps  as  to  bring  under  the  attention  of  the  Govern- 
ment the  urgent  need  of  better  regulations  and  further  legislation  in  regard  to  this 
matter.    The  chief  defects  are  the  following  : 

"  1.  The  modes  of  admission  of  patients  into  asylums,  which  often  involve  injus- 
tice and  injury  to  the  patient  and  great  danger  to  the  public. 

"  2.  The  defective  powers  possessed  by  the  medical  superintendent  for  the  proper 
and  eflicient  luanagenient  of  the  asylum—for  example,  his  having  no  power  to 
engage  or  to  dismiss  the  attendants,  on  whose  loyal  discharge  of  duty  the  welfare 
of  the  patients  so  greatly  depends. 

"  3.  The  want  in  the  majority  of  asylums  of  assistant  medical  officers,  so  that  the 
medical  superintendent  is  unable  to  give  the  necessary  time  to  his  strictly  medical 
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duties,  and  iMge  anylunis  containing  some  hnndreds  of  lunatics  may  be  left 
entirely  without  resident  medical  supervision  when  tlie  superintendent  is  absent." 

.   Resolved  :   That  the  resolutions  of  the  Psychological  Section  of  the 
Dublin  meeting  be  referred  to  the  Parliamentary  Bills  Committee. 

Proposed  Letter  to  the  licgistrar- General  of  England  of  Births, 
Deaths,  and  Marriages  on  the  subject  of  the  increase  of  Cancer,  drawn 
up  by  Mr.  Butlin,  of  which  the  following  is  a  copy,  was  then  con- 
sidered. 

To  the  Registrar-General  of  Births,  Deaths,  and  MaiTinges  in  England. 

Sir,— We  arts  desired  by  the  Council  of  the  British  Medical  Assucfation  to  direct 
your  attention  to  the  increasing  mortality  from  Cancer,  which  has  been  apparent 
m  your  returns  for  some  years  past.  This  iucrease  is  so  large  that  it  has  attracted 
the  notice  of  the  medical  profession,  and  has  been  the  subject  of  comment  in  the 
modical  journals  and  at  the  medical  societies.  Tou  have  yourself  already  noticed 
it  in  the  Supplement  to  your  45th  Annual  Report  (page  14),  and  have  explained  it 
by  attributing  "improved  diagnosis  aud  more  cartful  statement  of  cause "  to 
medical  meu. 

The  whole  matter  has  appeared  to  us  so  interesting,  and  of  such  importance, 
tiiat  we  have  endeavoured  to  discover  from  your  pujjlished  statistical  tables  how- 
far  the  steady  increase  of  mortality  from  Cancer  is  real  or  only  apparent.  You 
l^ave  suggested  that  many  of  the  deaths  which  were  formerly  ascribed  to  tumour, 
abdominal  disease,  and  other  similarly  imperfectly  stated  causes,  have,  of  late 
years,  been  ascribed  to  their  tiue  cause,  Cancer.  We  have,  therefore,  examined, 
as  far  as  lay  in  our  power,  the  numbers  under  the  following  lieadings,  which 
wight  not  unreasonably  be  expected  to  contain  a  goodly  proportion  of  deaths  from 
Cancer. 

Tumour,— which  should  apply  only  to  other  tumours  than  cancer, -  but  under 
which  cases  of  cancer  may  Jtiave  beeni  included. 

Stomach  Disease,  etc., — in  which  a  number  of  cases  of  cancer  of  the  small  end 
of  the  stomach  may  have  been  included. 

LivEH  DiSKASE,  etc.,— which  probably  covers  some  and  perhaps  many  cases  of 
tancer  of  the  liver  and  adjacent  parts..  :  ,■  i 

STRicTiiBE  OF  THE  Lntestineb. — Soma  of  the  strictures  are  cert^iiD,  to  have  been 
cancerous. 

Obstruction  (of  the  Intestines).—  Some  of  the  causes  of  obstruction  were  just 
as  certainly  cancerous. 

The  results  are  as  follows  :— Of  the  number  of  deaths  from  tumour  it  is  difficult 
to  judge,  because  abscess  aud  tumour  have  been  classed  together  in  several,  if  nnt 
many,  years.  But  the  total  nmnlJer  of  deaths  ascribed  to  both  diseases  only 
^mounts  for  most  years  to  from  200  to  300,  and,  therefore,  canflot  really  influence 
the  cancer  statistics  materially.  ,        .  ,  i 

The  deaths  attributed  to' ■  Stomach  Disease,  -etc.,  'W©r6-a',b4S'fnil867;  2,800 
in  1SS5.  ■    L      ■■       i     ,  I  ■,■.;-[  J  >\  ■/<. 

The  total  number  of  deaths  under  the  heading  Liver  Disease,  etc.,  was  5,532  In 
1867  ;  5,921  in  1885.  ■  ■  ' 

Strictures  of  the  Intestine's  produced  2"S  deaths  in  1867,  aud  238  deaths  in 
1SS5. 

The  deaths  set  down  under  the  heading  Obstruction  (of  the  intestines)  appear  to 
■have  been  steadily  increasing  in  number.  We  do  not  find  this  heading  in  tlie 
Tables  for  1307  and  IStW.  Butin  1S77  1,449  deaths  ■  were  attributed  to  this  cause; 
in  ISSO  1,610  ;  and  in  1SS5  1,019  deaths. 

There  has  been,  therefore,  a  slight  increase  in  the  total  number  of  deaths  under 
these  various  headings  rather  than  a  dimibution,  for  the  slight  diminution  under 
the  headings  Stomach  Disease  and  Stricture  of  the  Intestines  has  been  more  than 
balanced  by  the  increase  under  the  headihg  of  Liver  Disease.  In  spite  of  th& 
small  total  increase,  there  has  been  a  diminution  when  the  proportion  of  deaths 
tu  the  deaths  from  all  causes  is  considered;  and  it  is. on  the  proportioimte 
numbers  that  a  comparison  of  the  deaths  from  these  causes  must  be  made  with 
the  deaths  from  cancer. 

-Between  1S67  and  1SS5  there  has  been  a  proportionate  dimiantion  in  the  deaths 
from  Stomach  Disease  of4S2;  compared,  not  with  the  1,000,000  deaths  from  all 
causes,  but  with  500,000,  which  is  much  nearer  the  total  number  ol  deatlis  annually 
occurring  in  the  country. 

Between  the  same  dates,  and  compared  with  the  same  base,  there  has  been  a 
proportionate  diminution  of  266  deaths  from  Liver  Disease,  etc. 

And  for  Stricture  of  the  Intestines  there  has  been  a  diminution  of  70  deaths. 

The  proportionate  diminution  on  these  three  causes  of  death  has  then  been 
SIS. 

Compare  with  these  the  figures  under  the  head  of  Gander.  The  total  number 
of  deaths  in  1S67  was  8,545  ;  and  in  18S5  15,5iJ0,  a  difference  of  more  than 
7,000.  And  even  the  proportionate  increase  was  5,723  on  500,000  deaths  from  all 
causes. 

Even  if  all  the  818  deaths  derived  from  the  comparative  diminution  under  the 
several  headings  be  taken  to  raise  the  figures  of  the  Cancer  returns  (which  would 
not  be  reasonable,  for  it  is  certain  that  some  of  them  have  beeii  included  more 
correctly  under  other  heads  than  that  of  Cancer),  there  still  remain  more  than 
4,900  deaths  to  be  accounted  for.  So  far  as  we  can  judge,  the  only  means  which, 
offer  a  reasonable  prospect  of  discovering  how  far  the  increase  iu  the  deaths  from 
Cancer  is  real  or  only  apparent,  lies  iu  the  tabulation,  through  a  course  of  years, 
of  the  cancers  of  each  part  of  the  body  separately.  An  increase  in  the  number  of 
deaths  from  cancer  of  the  internal  organs,  without  any  increase  in  the  number  of 
deaths  due  to  cancer  of  the  external  parts,  would  lend  colour  to  the  view  you 
have  expressed  that  the  increasing  mortality  from  the  disease  is  only  apparent. 
But  if  there  is  an  increase  in  the  number  of  deaths  from  cancer  of  all  parts  of  the 
body  alike  ;  or  if  the  cancers  of  the  external  parts  of  the  body  exhibit  a  decided 
increase,  it  can  only  be  assumed  that  there  is  a  real  increase  of  the  disease.  For 
fatal  diseases  of  snch  parts  of  the  body  as  the  lower  lip,  the  tongue,  the  breast, 
p'^nis,  etc.,  are  so  few  that  error  of  diagnosis  can  scarcely  enter  into  the  con- 
sideration. 

We  are  aware,  Sir,  that  such  statistics  as  we  suggest  are  not  now  within  the 
power  of  the  Government  to  provide,  and  that  to  frame  them  wiil  entail  some  in- 
crease nf  labour  on  your  department ;  but  we  beg  respectfully  to  urge  on  you  the 
importance  of  the  subject. 

Quite  apart  from  the  desirability  of  discovering  the  truth  regarding  the  apparent 
increase  of  Cancer,  the  method  we  have  suggested  otl'ers  a  hope  that  our  know- 
ledge of  the  causes  of  the  disease,  regarding  which  there  exists  at  present  a  wide 
diversity  of  opinion,  may  be  greatly  advanced.  Your  returns  have  already  sho^\Ti 
that  the  increase  is  greater  among  men  th&n  among  women.  We  may  further  dis- 
cover that  the  men  of  certain  trades  and  employments  are  more  liable  than  othera 


to  the  disease,  that  cancer  of  certain  organs  is  increasing,  while  that  of  all  other 
parts  of  the  body  remains  stationary,  with  similar  information  of  equal  or  even 
greater  value.  The  better  knowledge  we  thus  obtain  may  lead  to  the  gradual 
introduction  of  preventive  measures,  which  are  urgently  needed  in  tlie  face  of  a 
disease  against  which  medicine  and  surgery  can  do  so  little. 

We  venture  to  point  out  that  it  is  not  within  the  capacity  of  any  individual,  or 
association  of  individuals,  whatever  may  be  their  industry,  their  liberality,  or 
good  will,  to  obtain  the  materials  necessary  for  the  framing  of  such  tables  as  we 
have  suggested.  The  Government,  and  the  Government  aloue,  has  the  power  to 
collect  the  needful  returns.  But  what  the  British  Medical  Association  can  do, 
either  individually  or  collectively,  to  aid  the  Qovernment  in  procuiing  suitable 
returns  from  medical  practitioners  in  all  parts  of  the  country,'  with  the  least 
possible  trouble,  wilt  certainly  be  doue. — We  remain.  Sir,  your  obedient  Servants, 

Rasolved  :  That  the  letter  be  signed  hy  the  President  of  the  Council, 
the  Treasurer,  the  President,  and  the  General  Secretary,  and  sent  to 
the  Registrar  of  Births,  Deaths,  and  ilarriages. 

The  Registrar- General  of  Ireland  placed  before  the  Council  an  ex- 
tract of  the  deaths  for  the  last  tea  years  from  Cancer  in  Ireland, 
particulars  of  which  are  as  follows  : 

Number  of  Deaths  from  Cancer  Registered'  in  Ireland  in  the 
Years  1877-86. 


- 

Males. 

Females.  , 

Total. 

Estimated 
Population. 

Rate  per  10,000  oi'' 
the  Population.    ' 

,'-•■,'■   ,'^iU'-J-,ijil  ■  "1 

\iTi 

709 

1,074 

1,873 

5,286,330 

8.5 

187S 

S23 

1,090 

1,913 

5,282,248 

3,6 

1879 

784 

99S'    :■. 

1,782 

"  ■5,2P5;025    , 

3.4 

}8S0 

797 

978     -, 

1,775  , 

5,202,648 

,3.4 

'18S1 

'861 

1,048   l^' 

1,909 

■  6,144,983 

10  ;.i,iB;'Tm  *  tA 

1SS2- 

8l>» 

1,013  ,■  ' 

1,883 

5,097,863 

".•      ,3.7   .:•    ,■<., 

1SS3 

mi- 

,917,, 

1,078 

1,995 

6,015,282 

4.0 

'•  '836' 

1,111 

1,947 

4,962,693 

'S.9 

1885 

872 

1,053 

1,925 

4,924,342 

3.9 

1^86 

-il'.  1 

894  . 

1    ■^'■'% 

2,029 

'  4,889,498 

4.1 

*    .T   .¥/■  rsaaloi'I 

Charlemont  Hou.se,  Dublin,  October  2Stli,  1887.  ,,  ,      ,1 

Kesolved  :  That  the  warm  thanks  of  the  Council  be  given  to  Mi>, 
Butlin  for  his  services  in  drawing  up  the  letter  to  the  Registrar'-' 
General  of  England,  aud  that  the  thanks  of  the  Council  bo  also 
given  to  Dr.  Grimshaw,  the  Registrar-General  of  Ireland,  for  his  at- 
tendance, and  for  his  able  assistance  in  the  matter. 

Tho  President  of  the  Council  reported  that  a  resolution,  01  which 
the  following  is  a  copy,  was  carried  at  the  General  Meeting  of  Mem- 
bers held  at  Dublin  on  Wednesdiiy,  August  3rd,  namely  : 

That  the  Associatitm  is  of  opinion  that  the  diploniates  of  the  Irish  ani  ScotcTl 
Universities  anrl  Corporations  should  possess  the  same  privileges  in  respect  of 
public  appoiutments  that  are  enjoyed  by  the  diplomates  of  the  other  divisions  of 
the  Kingdom. 

The  election  ot  the  155  candidates  whose  namea  appeared  on  the 
circular  convening  tho  meeting  was  then  considered. 

It  was  moved  and  seconded  that  two  be  referred  back  to  their  pro- 
posers, and  one  to  the  Yorkshire  Branch. 

It  was  moved  and  seconded  that  the  remaining  152  candidates  be  and 
they  are  hereby  elected  members  of  the  British  Medical  Association. 

Resolved  :  That  the  minutes  of  the  Journal  and  Finauce  Committee 
of  to-day's  dite  be  approved,  aud  the  recommendations  contained 
therein  carried  into  effect. 

The  minutes  of  the  Journal  and  Finance  Connuittee  contain  the  particulars  of 
accounts  for  the  quarter  ending  September  30th  last,  amounting  to 
£5,617  19s.  lOd.,  and  memorial  of  Lancashire  and  Cheshire  Branch,  on  the 
subject  of  fees  paid  to  medical  witnesses,  referred  to  it  by  the  Council. 

Resolved :  That  the  report  of  the  Premises  Sub-committee  be 
received  and  approved. 

Resolved :  That  Messrs.  Price,  "Waterhouse,  and  Co.  be  appointed 
the  public  auditors  for  the  ensuing  year,  in  accordance  with  By- 
law 26.  ' 

Resolved  :  That  the  annual  meeting  of  the  Association  be  held  on 
the  7th,  8th,  9th,   and  10th  August,  1888. 

Resolved  :  That  there  be  four  addresses  at  the  annual  meeting, 
namely.  Medicine,  Surgery,  certain,  special  investigations  iu  Surgery 
and  Physiology.  "  I'.'-i;'  i 

Resolved:  That  Dr.  Clifford  Allbutt,  F.R.S.,  bo  re(juested  to  give 
tlie  Address  in  Medicine. 

Resolved  :  That  Sir  George  Maeleod  be  Tec[uested  to  give  the  Ad- 
dress in  Surgery. 

Resolved  :  That  Dr.  William  Macewen  be  invited  to  give  an  address 
on  his  special  investigations  in  surgery. 

Resolved :  That  Professor  JIcKendrick  be  requested  to  give  an 
Address  iu  Physiology. 

Resolved  :  That  the  minutes  of  the  Arrangement  Committee  of  to- 
day's date  be  approved,  and  the  recommendations  contained  therein 
carried  into  effect. 


Nov.  12,  1H81.] 
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SPECIAL  CORRESPONDENCE. 

PAKIS. 

[FnOM   OCR  OWN   COKUBSEONDBNT.  ] 

Aifetanilide. — Sy}nwlism    in    Hysterical     Vomiling. — Taimcetir    or 
,.  •  Pseiido-rabics. 

il.  Li:riKE,  in  a  recent  communication  to  the  Society  de  Biologie, 
states  that  the  principal  effects  of  acetanilide  are  its  antitliermic  action 
and  its  power  of  moderating  the  activity  of  the  nervous  centres.  He 
is  of  opinion  that  there  is  a  necessary  connection  between  these  two 
actions.  Administered  to  a  healthy  animal  in  the  proportion  of  25  or 
30  centigrammes  for  each  kilogramme  of  its  weight,  it  diminishes 
1 16  production  of  heat,  increases  cardiac  energy,  and  moderates  the 
a  'tivity  of  the  nervous  centres.  Lastly,  it  determines  the  production 
in  the  red  corpuscles  of  the  blood  of  a  small  quantity  of  mcthemo- 
Klobiue.  Its  antiseptic  power  is  slight,  but  it  appears  to  be  not 
without  action  on  microbes.  In  cases  of  fever  acetanilide  (in  doses 
one  eighth  of  those  req^uired  in  the  healthy  subject)  reduces  the 
temperature  to  the  normal  point,  at  the  same  time  diminishing  the 
radiation  of  heat  from  the  skin.  Unlike  antipyrin,  it  does  not  in- 
crease the  formation  of  extractive  matter.  In  nervous  affections  it 
acts  as  a  valuable  sedative,  and  diminishes  the  violence  and  frequency 
of  the  attack  in  jietit  Tnal,  but  has  no  particular  effect  in  true  epileptic 
seizures.  With  regard  to  the  action  of  acetanilide  in  diminishing  the 
h«moglobin  of  the  blood  and  reducing  the  number  of  red  corpuscles, 
M.  Lcpine  cites  the  following  case  :  A  girl,  aged  25,  suffering  from 
typhoid  fever,  took  in  all  50  grammes  of  acetanilide.  Considerable 
anemia  was  then  observed,  the  number  of  corpuscles  being  1,500,000, 
and  their  globular  value  being  1.2.  Iron  w.is  administered,  and 
three  days  later  the  number  of  corpuscles  was  1,7/'0,000.  In  another 
week  the  number  had  increased  to  3,680,000,  the  globular  value  being 
0.8.  In  another  fortnight  the  patient  showed  no  sign  of  anaemia. 
The  author  mentions  several  other  cases  of  typhoid  fever  in  which 
similar  results  were  obtained.  From  experiments  ou  dogs,  M.  Lepine 
eoncludes  that  antemia  is  produced  only  after  a  lengthened  ingestion 
of  acetanUide,  and  can  be  rapidly  cured.  He  thinks  that  this  sub- 
stance does  not  destroy  the  red  corpuscles,  and  that  the  methemo- 
globintemia  is  iutra-corpuscular.  M.  Lepine  found  also  that  dioxy- 
naphthaline  Cjo  H^  (HO)  ^  given  in  a  dose  of  about  10  centigrammes 
per  kilogramme  of  the  weight  of  the  animal,  produces  methemoglobin- 
•  iBmia,  and  a  considerable  diminution  in  the  number  of  red  cor- 
puscles, though  not  immediately.  But  with  a  stronger  dose,  or  after 
several  doses  administered  at  intervals,  there  is  a  considerable  dimi- 
nution in  the  number  of  corpuscles. 

M.  Mialet,  of  Maretz,  publishes  notes  of  a  case  of  hysterical  vomit- 
ing which  was  cured  by  hypnotism.  The  patient  was  a  woman,  aged 
32,  of  fairly  good  constitution,  with  a  marked  hysterical  history. 
The  vomiting  occurred  several  times  a  day,  sometimes  as  often  as 
twenty  times  in  the  twenty-four  hours.  It  was  always  preceded  by  a 
burning  feeling  in  the  epigastric  region,  and  was  occasionally  followed 
by  fainting.  From  the  end  of  March,  1886,  to  February,  1887,  the 
patient  displayed  nearly  every  possible  variety  of  hysteria.  The 
treatment  consisted  of  the  application  of  metallic  plates  aud  bracelets  ; 
antispasmodics,  such  as  blisters,  ether,  sprays,  the  actual  cautery, 
cold  water  douches,  etc.  ;  bitter-  tonics,  chloral,  opium,  bromides  ; 
salts  of  zinc,  copper,  etc.  This  caused  a  ce.ssatiou  of  the  symptoms 
during  six  or  seven  days,  when  they  came  on  again,  and  the  patient 
had  to  be  fed  with  an  (esophageal  tube.  In  February,  1887,  M. 
Mialet,  in  despair,  had  recourse  to  hypnotism.  A  walnut,  wrapped  in 
silver  paper,  was  held  in  front  of  the  patient  five  or  six  centimetres 
above  the  root  of  the  nose.  For  the  patient  to  be  able  to  perceive  the 
smallest  portion  of  this  object,  considerable  straining  of  the  eyeballs 
and  double  convergent  strabismus  were  required.  After  repeating 
this  for  seven  or  eight  days,  M.  Mialet  succeeded  in  sending  the 
patient  to  sleep.  On  February  16th  he  attempted  suggestion,  and 
told  the  patient  to  sleep  uninterruptedly  from  9.10  p.m.  of  that  day 
to  7  o'clock  tl  6  next  morning.  This  suggestion  was  accomplished  to 
the  letter.  The  patient  soon  arrived  at  the  sixth  degree  of  som- 
nambulism described  by  Bernheim  and  Liebault ;  she  lost  all  connec- 
tion with  the  outiide  world.  The  senses  of  sight  and  hearing  were 
suspended,  excejiting  for  the  operator  ;  there  was  cutaneous  anas- 
thesia.  On  February  17th,  at  9  a.m.,  M.  Mialet  sent  her  to  sleep  in 
seven  minutes  with  the  silver  walnut ;  he  then  inquired  what  sort  of 
night  she  had  pissed.  She  replied  that  she  had  slept  well,  but  was 
obliged  to  get  up  in  the  night  to  pass  water.  M.  Mialet  suggested 
to  her  that  she  should  do  so  on  waking  in  the  morning,   and  at  bed- 


time, and  named  the  e.xact  hours.  The  suggestion  was  carried  out 
with  precision.  M.  Mialet  was  equally  successful  in  suggesting  de- 
fecation, and  he  was  thus  enabled  to  regulate  the  patient's  digestion. 
On  February  18th  ho  put  her  to  sleep,  and  told  her  what  she  should 
eat,  adding  that  she  would  digest  it  slowly,  but  would  not  vomit, , 
This  suggestion  was  likewise  successful.  SI.  Mialet  continued  this' 
treatment  until  June  15th.  Up  to  May  3rd  M.  Mialet  found  it  ne- 
cessary to  visit  the  patient  daily.  After  putting  her  to  sleep,  which 
he  did  by  merely  saying  "Sleep!"  he  gave  her  directions  as 
to  her  diet,  and  named  the  hours  for  emptying  the  bowels  and 
the  bladder.  After  May  3rd  M.  Mialet  succeeded  in  making  the 
patient  obey  his  suggestions  for  two  days  aud  two  nights  after  they 
had  been  made.  On  June  15th  the  treatment  was  discontinued,  and 
the  patient  is  now  in  perfect  healih. 

A  note  upon  the  Biological  Effects  of  the  Essence  of  Tanacetum, 
and  Tenacetic  or  Pseudo-rabies,  by  M.  M.  H-  Peyraud,  was  lately  leid 
at  the  Academie  de  Medecine.  In  the  course  of  his  biological  researches 
on- a  series  of  isomeric  essences,  the  author  noticed  an  essence  which 
has  not  yet  been  classed  exhaling  an  odour  resembling  that  of  ab- 
sinthe.      This    essence,    from   which    Bruylants    obtained    tanacetic 
camphor,  was   extracted    from    the   Tanacetum  imlgarc,   and  has  an 
atomic  constitution  similar  to  that  of  essence  of  absinthe,  and  Japanese 
camphor,  C^„  Hi^  O-n.      Putzeys,   of  Liege,  was  the  first  to  study  the 
biological   effects   of   tanacetic   camphor.      M.   Peyraud  gave  venous 
injections  of  two  drops  of  essence  of  tanacetum  to  rabbits,  with  the 
following  results  :    in  twenty   minutes   the   animal   was  seized   with 
violent  convulsions  ;    it  bounded  backwards  and  forwards,   and  fell 
down,  generally  on  its  left  side  ;  its  teeth  chattered  ;  it  bit  its  tongue; 
it  foamed  at  the  mouth,  the  foam  being  occasionally  tinged  with  blood ; 
the   mucous   membranes  were  discoloured  ;   the  feces  and  the  urine 
escaped  ;  the  respiration  was  spasmodic  and  hurried  (115  inspirations 
a  minute).     The  convulsions  ceased,  and  recommenced  with  redoubled 
violence.     The  animal  started  at  any  sound  close  to  its  ear  ;  it  bit  the 
ground  and  its  own  paws  ;  when  placed  on  the  opposite  side  to  that  on 
which  it  had  fallen,  it  recovered  its  previous  position  by  the  aid  of  its' 
teeth.     This  tanacetic  convulsion   lasted  an  hour  or  more,  accordin*' 
to   the   quantity  of  essence   injected.       If  the  dose  was  more  than 
four  drops,    the   animal   died   of  asphyxia.       The  convulsions   were 
succeeded    by   coma   of  two   or   three   hours'   duration  ;    the  animal 
then   recovered  its   normal   condition.       During   the   convulsions   iti 
continually  uttered  a  hoarse   cry,  like   that   heard   in   the   epileptic' 
convulsions    caused  by   essence   of  absinthe  and   Japanese  camphorl"' 
The  attack  produced   by    tanacetum  differs  from  those  produced  by 
these  substances  in  the  following  respects  :  there  is  no   loss  of  con- 
sciousness ;  there   is  only   one   attack  which   is  followed  by   a   Ion" 
period  of  coma  ;   the  sensorial  functions  are  excited  rather  than  sus- 
pended.    The  glycogenic  function  of  the  liver  is  not  arrested  ;  the 
liver  examined  immediately  after  death   was  found  to  contain  a  re- 
markable proportion  of  glucose.     Bromide  of  potassium  does  not  pre- 
vent  the  attacks.      Like  essence  of  absinthe,    essence  of  tanacetum 
raises   the  temperature.       The   rectal   temperature   of  M.    Peyraud's 
rabbits  was  39.9°  C.    (103°   F.),    before  the  operation,   and   40.2°  C. 
(104.2°  F.)  after  it.     The  injections  give  rise  to  congestive  patches  on 
the  lung,  with  a  tendency  to  inflammation  of  the  pleura,   and   blood 
infarcts  in  the  liver.     The  trachea  and  the  bronchial  tubes  were  found 
to    contain  frothy,    blood-stained    mucus.       M.     Peyraud   concludes 
that  the  character  of   tanacetic  convulsions  approaches   that  of  the 
convulsions  caused  by  rabies.     The  following  phenomena  are  observed 
in  both  cases  ;  hallucinations,  convulsions  without  loss  of  conscious- 
ness, opisthotonos,  spasms  in  the    muscles  of  the   pharynx,   larynx, 
and  throughout  the  thorax  ;    abundant  salivation,    sensorial  excita- 
bility, a  desire  to  bite,  a  hoarse  characteristic  cry,  frothy  sanguinoleut' 
mucosities  in  the  trachea  aud  bronchial    tubes,   subpleural  hemor- 
rhage, blood  infarcts  in  the  liver. 


MANCHESTER. 


[fbou  cub  own  cokrespondent.] 

Victoria  Univcrsittj  Degree  Day.- — Admission  of    Yorkshire  College. — 

Owens  CuUege. — Comhe  Lectures. 
Degree  day  of  Victoria  University  was  held  on  ,  Novea^ber  3rdi  at 
Manchester,  and  the  ceremonial  was  most  significant  of  the  progress 
being  made  by  the  youngest  University.  Of  the  thirty-two  candidates. 
qualified  for  degrees,  four  were  ladies,  who  wore  "capped"  amidst" 
prolonij'ed  applause.  All  the  candidates  were  sent  up  by  Owens  Col- 
lege, Manchester.  The  A^ice-Chancellor  states  that  the  number  of 
candidates  present  at  examinations  show«d  this  year  an  increase  of  50; , 
last  year  there  were  235,  and  this  year  285.  '. 

On  the  same  day  anotier  important  step  was  taken  by  the  Unijer- 


1072 


THE  BRITISH  MEDICAL  JOURNAL. 


[Nov.  12,  1887. 


sity,  namely,  the  admission  of  the  Yorkshire  College,  at  Leeds,  as  a 
Coilece  of  the  University,  /.fter  some  discussion,  based  on  a  report 
of  the  Council,  it  was  ultimately  agreed  to  admit  the  Yorkshire  Col- 
lege. Victoria  University  thus  consists  of  three  affiliated  Colleges  : 
Owens  College,  Manchester ;  University  College,  Liverpool ;  and 
Yorkshire  College,  Leeds.  The  immediate  effect  must  be  a  reconsider- 
ation of  the  present  system  in  force,  more  especially  as  regards  the 
functions  of  the  Board  of  Studies.  Another  important  question  will 
arise,  namely,  as  to  the  holding  of  practical  examinations  in  three 
different  centres. 

It  is  understood  that  several  examinerships  will  be  vacant  in  Victoria 
University  during  the  present  term. 

We  are  glad  to  chronicle  the  fact  of  the  continued  prosperity  of 
Owens  College,  and  if  numbers  and  vigorous  application  on  the  part 
of  the  students  are  any  guides  as  a  measure  of  success  and  prosperity, 
they  are  apparent  during  the  present  session.  The  whole  medical  school 
has  received  new  life  and  vigour,  and  the  effects  are  already  apparent 
in  the  steady  work  and  material  progress  of  the  school. 

Professor  Stirling  continues  his  Combe  Lectures  to  the  students  of 
the  College.  The  lectures  are  largely  attended,  and  are  profusely 
illustrated. 

Some  time  ago  an  offer  of  a  sum  of  money  to  furnish  a  hospital  in 
the  Hulme  district  of  Manchester,  to  be  under  the  auspices  of  the 
Royal  Infirmary,  was  made  to  the  managers  of  the  latter  institution. 
We  believe  the  managers  do  not  see  their  way  to  accept  the  offer  with 
its  conditions. 

SHEFFIELD. 

[from  our  own  correspondent.] 

The  Epidemic  of  Small-jtox. — xVcw  Appointments  and    Vacancies. — 

Amhulaiice  Instruction  to  the  Police. 

At  a  recent  meeting  of  the  Sheffield  Board  of  Guardians,  Dr.  Stevens, 
the  Local  Government  Board's  Vacciuation  Inspector,  attended  and 
made  some  observations  relative  to  the  outbreak  of  small-pox.  Ho 
believed  the  Sheffield  children  were  well  protected  by  vaccination,  and 
suggested  that  the  offices  of  public  vacciuation  should  be  kept  open  in 
the  evenings,  to  allow  of  artisans  availing  themselves  of  revaccination. 
He  did  not  think  the  vaccination  officers  should  be  satisfied  until 
they  had  made  a  house-to-house  visitation,  and  found  out  who  were 
vaccinated  and  who  were  not.  From  the  statistics  produced  by  the 
medical  officer  of  heiUh  at  a  meeting  of  the  Borough  Hospital  Com- 
mittee oa  November  2nd,  the  epidemic  of  small-pox  showed  no  evi- 
dence of  abating.  Last  week  the  new  outbreaks  considerably  ex- 
ceeded 1  000.  In  consequence  of  the  Borough  Hospital  and  the 
Convalescent  Hospital  being  full,  steps  are  to  be  taken  for  the  erec- 
tion of  a  temporary  structure  at  Redmines. 

There  have  been  several  changes  in  the  staffs  of  the  Sheffield  medical 
institutions  recently.  The  new  appointments  at  the  General  In- 
firmary were  filled  by  the  election  of  Drs.  Porter  and  Cocking 
as  assistant  physicians,  and  Messrs.  A.  Hallam  and  C.  Atkin  as 
assistant  surgeons.  For  the  vacancy  at  the  Public  Hospital  caused 
by  the  translation  of  Dr.  Porter  to  the  General  Infirmary,  Dr.  Duncan 
Burgess  has  leen  elected  physician.  There  is  a  vacancy  just  now  also 
in  the  staff  of  the  Jessop  Hospital  for  Women.  Dr.  White  has  re- 
signed his  office  of  medical  officer  of  health. 

All  the  members  of  the  Sheffield  Police  Force  have  undergone  am- 
bulance instruction  ;  many  have  passed  through  a  second  course,  and 
some  also  through  a  third.  The  Chief  Constable,  Mr.  Jackson,  has 
set  his  men  a  very  excellent  example  in  the  spirit  in  which  he  takes 
the  subject  up.  

NEWCASTLE-UPON-TYNE. 

[from   0T7R  OWN  CORRESPONDENT.] 
Laying  of  the  Foundation  Stone  of  the  New  Medical  College. — The  In- 
firmary:    Re-election  of  Dr.  Arnison. — Death  under  Chloroform. — 
Dr.  Luke  Armstrong. — Students'  Musical  Society. 

The  foundation  stone  of  the  New  College  of  Medicine  was  laid  on 
Thursday,  November  3rd,  1887,  by  his  Grace  the  Duke  of  Northumber- 
land, Lord-Lieutenant  ot  the  county.  His  Grace  was  accompanied  by 
Earl  Percy,  and  there  was  a  very  large  assemblage  during  the  ceremony; 
amongst  those  present  being  the  Mayor  and  Sheriff ;  members  of  the 
Senate  of  the  University;  the  Warden,  Dean  Lake  ;  the  Professors  of 
the  Colleges  of  Medicine  and  Science  ;  the  Magistrates  of  the  City  and 
the  members  of  the  Corporation.  Mr.  N.  E.  Armstrong,  the  Secre- 
tary, read  the  following  short  history  of  the  College  :  ' '  The  first  Medi- 
cal School  of  Newcastle  was  begun  in  1832-33  by  the  delivery  of  lec- 


tures in  a  room  adjoining  the  surgery  of  Messrs.  Fife  and  Parr  ;  the 
credit  of  this  beginning  is  due  to  Mr.  John  (afterwards  Sir  John)  Fife. 
The  staffof  lecturers  was  as  follows  :  Anatomy,  Alex.  Fraser,  M.R  C.S. ; 
Medicine,  Sam.  Knott,  M. D.  ;  Surgery,  John  Fife,  M.R. C.S.  ;  Juris- 
prudence, Geo.  Fife,  M.  D. ;  Materia  Medica,  Mr.  McAUum;  Chemistry, 
H.  G.  Potter,  M.R. C.S.  In  1834,  the  Newcastle-upon-Tyne  School  of 
Medicine  and  Surgery  was  established,  and  in  1835  this  became  recog- 
nised by  the  University  of  London  and  Royal  College  of  Surgeons.  In 
1850,  the  School  had  to  change  its  premises,  owing  to  extensions  by 
the  North  Eastern  Railway  Company.  In  1851,  the  constitution  waa 
changed,  and  the  School  made  into  a  College,  with  an  augmented  staff; 
and  in  the  following  year  the  College  was  united  with  the  University 
of  Durham.  In  1870,  the  union  was  made  closer,  and  the  School  be- 
came the  University  of  Durham  College  of  Medicine,  having,  among 
other  privileges,  the  right  to  elect  a  representative  on  the  Senate,  and 
residence  in  the  Medical  College  counting  as  residence  in  the  Univer- 
sity. The  average  number  ot  students  from  1844  to  1850  was  fifteen 
for  summer  and  twenty-two  for  winter  sessions  ;  it  now  numbers 
nearly  two  hundred.  The  connection  of  Dr.  Heath,  the  present  Pre- 
sident, with  the  College  extends  over  an  uninterrupted  period  of  forty 
years,  as  does  also  that  of  Dr.  Gibson  and  Dr.  Gibb."  Dr.  Heath  pre- 
sented the  trowel  to  the  Duke  of  Northumberland,  who,  having  laid 
the  stone,  expressed  the  hope  that  the  vicissitudes  of  the  College  had 
now  ceased,  that  it  had  found  a  lasting  resting  place,  where  it  would 
be  a  monument  to  the  liberality  of  those  who  had  founded  it.  It 
would  be  fitted  in  the  best  possible  manner  for  the  convenience  of  those 
who  were  to  study  within  its  walls  ;  everything  which  tended  to  raise 
the  student  above  the  level  of  the  ordinary  school  boy,  and  above  that 
of  men  who  forgot  what  was  due  to  themselves  and  others,  was  of  in- 
estimable advantage.  A  vote  of  thanks  to  his  Grace  was  proposed  by 
the  Mayor  of  Newcastle,  and  seconded  by  Dr.  Lake,  Dean  of  Dnrham 
and  Warden  of  the  University.  After  the  foundation  ceremony,  nearly 
three  hundred  sat  down  to  lunch,  under  the  presidency  of  Dr.  Heath. 
The  loyal  toasts  hav'ng  been  honoured.  Professor  Philipson  gnve  the 
"  Health  of  the  Duke  of  Northumberland."  His  Grace  replied,  and,  in 
giving  the  next  toast,  "The  College  of  Medicine,"  said  he  thought  the 
education  of  those  who  studied  medicine  should  be  of  the  highest  and 
best  quality;  that  this  did  not  consist  of  the  professional  subjects  only; 
it  was  necessary  that  the  student  should  know  how  to  conduct  himself 
as  a  man  who  felt  the  responsibility  of  his  position.  Dr.  Heath,  re- 
plying, said  the  building  at  present  being  erected  was  only  part  of  the 
scheme  ;  they  were  ambitious  to  have  a  great  College  of  Medicine  in 
Newcastle — a  college  in  every  way  efficient  and  complete  as  a  Univer- 
sity College,  having  a  residential  hall  for  students  such  as  the  older 
universities  possessed.  It  was  also  desirable  that  the  more  purely 
scientific  chairs  should  be  endowed.  The  cost  of  the  present  building 
would  be  £25,000  ;  to  complete  the  scheme  would  cost  £25,000  more, 
and  he  appealed  to  the  public  for  help.  Dr.  Gibb  had  given  the  muni- 
ficent sum  of  £1,000  towards  this  object.  "  The  University  of  Dur- 
ham," "  The  Corporation,"  and  "The  President,"  having  been  pro- 
posed and  responded  to,  the  proceedings  terminated. 

The  quarterly  Court  of  the  Governors  of  the  Infirmary  was  held  on 
November  3rd,  under  the  presidency  of  Sir  B.  C.  Browne.  The  quar- 
terly accounts  amounted  to  £1,366,  as  against  £1.593  for  the  corre- 
sponding period  of  last  year.  Dr.  W.  C.  Arnison,  senior  surgeon  to  the 
institution,  whose  term  of  office  had  expired,  was  le-eleoted  for  a  fur- 
ther period  of  five  years. 

A  death  from  chloroform  occurred  in  the  institution  a  few  days  ago. 
The  case  was  one  of  mammary  cancer,  and  only  two  drachms  of  the 
anesthetic  had  been  administered  when  breathing  ceased  ;  efforts  at 
resuscitation  were  unavailing.  At  the  inquest  the  jury  returned  a 
verdict  of  "  accidental  death. " 

I  have  much  pleasure  in  noting  that  Dr.  Luke  Armstrong  has  so  far 
recovered  from  his  recent  severe  illness  as  to  be  able  to  leave  the  house. 
He  was  present  at  the  ceremony  at  the  College  of  Medicine,  and  is  now 
from  home  recruiting. 

The  Students'  Musical  Society  gave  their  first  concert  on  Siturday, 
November  5th,  in  the  large  hall  of  the  County  Hotel,  under  the  pre- 
sidency of  Professor  Bedson.  A  most  enjoyable  evening  was  some- 
what marred  towards  the  end  by  noisy  interruptions.  It  is  to  be 
hoped  that  the  Committee  of  the  Society  wUl  take  steps  to  prevent 
gentlemsn  with  noisy  proclivities  spoiling  these  popular  evenings. 

St.  Geokoe's  Hospital  Medical  School. — The  Entrance  Scholar- 
ship of  £125,  open  to  the  sons  of  medical  men,  has  been  awarded  to 
Mr.  Reginald  George  Turner  ;  that  of  the  value  of  £65  has  been 
awarded  to  Mr.  J.  Sydney  Edkins  ;  one  of  the  two  of  the  value  of 
£50  each  has  been  awarded  to  Mr.  Cecil  C.  S.  B.irry  ;  the  other  was 
not  awarded. 


Nov.  12,  1887.] 


THE  BRITISH  MEDICAL  JOURNAZ. 


1073 


CORRESPONDENCE. 


^g"  Ti)   UoRKESrONDENTS.    "iSJ 

OoR  correspondents  are  reminded  that  prolixity  is  a  great  bar  to  publication, 
and,  with  the  constant  pressure  upon  every  department  of  the  Journal,  brevity 
of  at>-le  and  conciseness  of  statement  greatly  facilitate  early  insertion.  We 
are  compelled  to  return  and  hold  over  a  great  number  of  communications,  chiefly 
by  reason  of  their  unnecessary  length. 

EXHIBITIONS  IN  EPSOM  COLLEGE. 

Sir, — Will  you  allow  me  to  call  the  attention  of  your  readers  to 
the  exhibitions  that  will  shortly  be  open  for  competition  in  Epsom 
College.  Next  month  an  examination  will  be  held,  upon  the  result  of 
which,  if  dulv-qualifiod  candidates  present  themselves,  three  vacan- 
cies will  be  filled  up.  The  exhibitioners  thus  elected  only  pay  thirty 
guineas  for  board  and  education.  The  conditions  under  which  these 
exhibitions  are  ofl'ered  to  the  sons  of  medical  men  and  particulars  of 
the  examination  can  be  obtained  from  the  Master  of  the  College, 
Epsom,  or  from  our  Secretary,  37,  Soho  Square,  London. — 1  am,  etc., 

Reigate,  November.  C.  Holman,  M.D.,  Treasurer. 

CONSULTANTS'  FEES. 
Sir, — So  many  questions  are  asked  by  patients  as  to  fees,  that  it  is 
found  convenient  by  many  consultants  to  have  cards  or  notes  printed, 
to  give  or  send  to  questioners.     Mr.  Silverlock  has  printed  one,  which 
is  approved  by  some  of  our  leaders  : 

Thcfollowing  is  the  Scale  of  Fees  usually  accepted  hy  Consulting 

Physicians  and  Surgeons  in  London. 
Consultation  at  the  residence  of  the  consultant, 

first  visit  ...  ...  ...  ...     2  guineas. 

Each  subsequent  visit,  if  within  two  months     ...     1  guinea. 
After  two  months  ...  ...  ...     2  guineas. 


At  the  residence  of  the  patient,  within  one  mile 

of  the  con.sultant's  residence,  first  visit  ...     3  guineas. 

Subsequent  vi.sit  ...  ...  ...     2  guineas. 

For  each  additional  mile  up  to  ten  miles  ...     1  guinea. 

Visits  beyond  ten  miles  by  railway  at  the  rate  of  ten  guineas 

for  fifteen  miles. 

One  friend   objects  that  it  is  hardly  definite  enough,  and  proposes 
the  following  modification  : 

Fees  for  Visits  at  the  Residence  of  the  Patient. 

Above  5  miles,  fractions  of  a  mile  are  considered  as  a  mile  ; 

and  fractions  of  a  guinea  as  a  guinea  always. 


Witliin 

31  miles  of  the 

consultant's 

house 

..     21  guineas 

It 

30 
15 

If 

...     20 
...     10 

Between  10  and  15 

...     10 

Within 

9  miles 

...       9 

8 

...        S 

7 

...       7 

ti 

6 

...       6 

.I 

...       5 

i} 

2 

4 
...       3 

If  calculated  by  time,  the  tee  will  be  based  at  the  rate  of  4 

guineas  per  hour. 
An  additional   charge   will  be  made  for  visits  paid  at  short 
notice,  at  inconvenient  hours,  or  at  night. 
Another  friend  thinks  that  three  months  instead  of  two  might  elapse 
before   the   double    fee   is  expected.     At  any   rate,  the  matter  is  one 
worthy  of  uiscussion,  and  I  should  like  to  see  it  thoroughly  considered 
in  your  columns. — I  am,  etc.,  A  London  Consultant. 


MIDWIFERY  EXAMINATIONS  BY  THE  CONJOINT  BOARD 
OF  THE  LONDON  COLLEGES. 
Sir, — From  a  fear  that  my  parental  partiality  might  have  led  me  to 
form  a  wrong  opinion,  1  have  never  expressed  any  judgment  on  the 
examination  in  midwifery  and  diseases  of  women  ;  but  the  letter  of 
"Tutor"  in  the  Journal  of  November  5th  justifies  my  saying  that 
there  appears  to  be  something  wrong  in  this  examination.  My  son, 
"who  has  seen  and  done  excellent  service,  has  passed  all  the  qualifying 
examinations  excepting  the  one  in  midwifery.  As  he  was  for  a  long 
time  resident  obstetric  officer  in  his  hospital,  and  as  both  hia  seniors 


have  assured  me  that  he  thoroughly  knows  his  work,  his  failure  to 
pass  the  examination  in  midwifery,  etc.,  has  not  been  attributed  by 
me  to  want  of  knowledge.  His  failure  has,  I  regret  to  say,  deprived 
him  of  all  self-confidence  and  ruined  his  career.  You  will  not,  there- 
fore, be  surprised  that  having  an  intimate  acquaintance  both  with  ex- 
aminers and  students,  I  subscribe  myself,  yours,  etc.. 

Indignant. 
* ^*  This   letter,   like  that    which  we   published   last   week   from 
"Tutor,"   comes  from  a  highly   inflaential    and   trustworthy  source. 
These  letters  constitute  a  primd  facie  ground  for  inquiry. 

Sir, — In  answer  to  your  invitation  for  further  expressions  of  opinion 
on  the  rejection  of  candidates  for  the  London  examinations,  I  venture 
to  submit  mine,  in  the  hopes  that  they  may  tend  to  allay  the  some- 
what pessimist  views  nf  your  recent  correspondents  on  the  subject. 

As  an  examinee  I  have  perhaps  had  more  experience  than  most  men 
— an  experience  that  has  extended  over  twelve  years — and  thus  have 
been  brought  in  contact  with  a  great  number  of  men  enduring  the 
same  trials  as  myself.  I  have  also  had  opportunities  of  listening 
to  vivd  voce  examinations,  both  at  my  own  University  and  elsewhere. 
As  a  hospital  teacher,  and  as  examiner  for  ho.'-pital  appointments  and 
school  prizes,  my  experience  has  only  lasted  a  twelvemonth. 

Your  correspondent  "Tutor,"  in  the  Journal  of  November  .Ith, 
says  "  that  he  constantly  notices  that  the  men  who  have  the  best 
knowledge  of  their  work,  and  are  best  qualified  for  actual  practice, 
are  the  very  men  who  are  most  often  rejected."  Now,  Sir,  this  sweep- 
ing assertion  I  can  hardly  believe.  It  is  quite  true,  however,  that 
some  men  who  are  "  well  up  "  are  rejected  ;  and  I  am  afraid  there  will 
always  be  such.  All  the  ' '  good  men  "  I  have  known  who  have  been 
rejected  have  nobody  to  blame  but  themselves.  They  have  "lost 
their  heads."  I  have  never  known  a  "  good  man  "  who  has  been  able 
to  "keep  his  head  on  his  shoulders"  get  plucked  at  an  examination. 
The  examiners  are  strangers  to  the  men  they  examine  (and  rightly  so); 
their  duty  is  to  find  out  for  themselves  the  abilities  of  the  candidates  ; 
they  do  not  know  their  abilities  beforehand.  If  a  candidate  by 
"losing  his  head"  is  unable  to  .show  the  examiner  what  he  does  know, 
it  is  no  fault  of  the  examinations  nor  of  the  examiners  that  he  is 
rejected.  All  the  examiners  that  I  have  obsarved  and  have  beeu 
under — and  they  have  been  many  and  various— have  been  always  most 
kind  and  considerate,  not  trying  to  find  oat  what  a  candidate  does 
not  know,  but  trying  to  find  out  what  he  really  does  know.  Surely, 
if  those  men  "who  have  the  best  knowie 'ge  of  their  work"  get 
rejected  for  this  reason,  they  cannot  possibly  be  the  "best  qualified 
for  actual  practice,"  as  there  is  no  prolession  like  ours  in  which  it  is  of 
the  utmost  importance  that  a  man  should  be  able  to  "  keep  his  head 
on  his  shoulders,"  and  to  do  the  right  thing  at  the  right  moment  with 
the  utmost  sangfroid. 

To  make  the  picture  complete,  your  correspondents  ought  to  assert 
the  converse,  that  "men  who  do  not  know  their  work  properly"  often 
get  through  their  examinations.  This  does  sometimes  happen,  I  must 
confess  ;  but  it  is  such  a  very  rare  occurrence  that  we  can  only  hold 
our  tongues  and  congratulate  them  on  their  good  luck. — I  am,  etc., 
Walter  Fowlek,  M.A.,  M.B.,  B.C.Cantab., 
Bishopsgate  Without.  B.Sc.Lcnd.,  F.R.C.S. 

Sir, — Your  call  for  an  expression  of  opinion  in  respect  to  medical 
examinations  is  likely  to  yield  useful  results.  It  is  to  be  hoped  that 
other  tutors  besides  the  one  writing  in  the  Journal  of  Novem 
ber  5th  will  record  their  views  in  the  matter.  Several  years  ago, 
when  there  was  an  outcry  against  candidates  who  had  failed  before 
London  Boards  of  Examiners  going  immediately  after  to  Edinburgh  to 
try  to  obtain  the  licence  of  the  Colleges  of  Phy.iicians  and  Surgeons,  1 
argued  that  it  was  possible  that,  in  the  quarter  of  an  hour  allowed  for 
testing  a  candidate,  serious  mistakes  might  occasionally  be  made,  and 
that  perhaps  it  was  an  advantage  that  an  appeal  should  be  open  to 
another  set  of  examinens.  The  outcry,  perhaps,  came  from  dis- 
appointed examiners,  who  did  not  like  to  hear  that  candidates  whom 
they  had  rtjected  were  accepted  so  soon  after  by  other  examiners  that 
the  justice  of  their  own  judgment  seemed  exposed  to  question.  I  am 
quite  aware  that  much  may  be  justly  said  about  the  need  of  so  guard- 
ing the  entrances  to  the  profession  that  unworthy  candidates  should 
not  gain  admission;  but  at  present  I  call  attention  to  another  side  of 
the  question.  Are  worthy  candidates  not  sometimes  thrust  back,  to 
their  own  grief,  loss,  and  shame,  through  the  unskilfulncss  or  preju- 
judices  of  the  examiners  ?  And  if  this  be  proved  to  lie  the  case  on 
reasonable  evidence,  can  any  means  be  suggested  by  which  such  mis- 
carriages can  be  prevented  or  diminished  in  number  ?  In  this  letter  I 
shall  only  deal  with  the  first  question. 
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The  outcry  against  the  Edinburgh  Colleges  (with  whom  t  have  no 
connection)  was  so  far  successful  that  they  made  a  regulation  that  no 
candidate  who  had  been  rejected  by  another  examining  board  should 
appear  before  them  till  three  months  were  expired,  and  it  is  generally 
thought  that  they  made  their  examinations  so  difficult,  that  those 
who  may  yet  count  on  getting  the  triple  qualification  at  a  cheaper 
rate  than  obtains  in  London  are  likely  to  be  seriously  disappointed. 

Since  writing  the  letter  referred  to,  I  have  taken  every  opportunity 
presented  of  imiuiring  from  newly  passed  medical  men,  and  also  from 
students,  what  they  thought  of  the  examinations.  The  replies 
showed  a  startling  amount  of  discontent  and  distrust.  In  general, 
candidates  who  are  rejected  say  nothing  about  it  save  to  their  friends, 
and  after  they  have  fairly  passed,  they  do  not  think  it  wise  to  revert 
to  the  subject.  Save  under  very  unusual  circumstances,  it  would  be 
impossible  to  get  tliem  to  come  forward  to  accuse  their  examiners,  so 
it  is  difficult  to  cite  cases  which  could  be  judicially  proved.  The  most 
common  accusations  against  examiners  are.  some  of  them  expect  and 
exact  the  committal  to  memory  of  a  load  of  details  of  no  practical 
importance,  which  no  man  would  try  to  acquire  save  solely  to  pass  an 
examination. 

Lecturers,  when  also  examiners,  are  liable  to  be  very  severe  on  those 
who  have  not  attended  their  lectures.  When  authors  of  textbooks, 
they  are  apt  to  introduce  questions  whose  principal  or  only  import- 
ance seem  to  be  that  they  are  mentioned  iu  the  said  textbooks.  They 
are  apt  to  reject  students  who  state  means  or  methods  of  treatment 
opposed  to  their  own,  which  nevertheless  are  taught  in  respectable 
textbooks  and  upheld  by  respectable  authorities.  If  these  remarks  he 
correct,  no  doubt  they  will  find  echoes  ;  if  not,  I  shall  not  return  to 
the  subject. — I  am.^etc.,   ;  Cornelius. 

,.M>i  •■:>_ 

REFORM  OF  THE  COLLEGE  OF  SURGEONS. 
Sir, — The  crowded  state  of  the  general  meeting  held  on  November 
3rd  is  one  proof  the  more,  if  proof  were  needed,  that  the  medical  pro- 
fession is  fully  alive  to  the  momentous  issues  at  stake  between  the 
Council  and  the  great  mass  of  the  corporation  of  the  College.  The 
Members  are  showing  that  they  feel  the  responsibility  of  their  position 
as  constituent  parts  of  one  body  politic  and  corporate.  Such  a  spectacle 
of  overflowing  benches  would  never  have  been  even  dreamt  of  four  year 
ago  ;  and  yet  it  is  less  than  that  space  of  time  since  the  pebble  wag 
first  cast  whose  ever  widening  rings  of  undulation  have  spread  to  the 
outer  confines  of  this  mighty  sea.  To  yourself  the  Members  of  tlie 
College  owe  a  debt  of  gratitude  for  this  encouraging  demonstration,  for 
without  the  aid  of  the  medical  press  our  own  toil  and  our  own  efforts 
must  have  taken  many  weary  years  before  the  fruit  had  ripened. 

There  were  two  special  points  of  interest  in  last  week's  meeting  tlat 
call  for  notice  :  the  first,  the  fact  that  one  member  of  Council,  Mr- 
Willett,  broke  the  accustomed  and  statuesque  repose  of  that  group  of 
^silent  figures  by  holding  up  his  hand  in  favour  of  the  first  resolution  ; 
the  second,  that  Sir  Joseph  Lister  destroyed  the  illusion  of  the  the- 
atrical slumber  by  addressing  himself  to  the  meeting  ;  for  hitherto 
the  President  alone  had  condescended  to  parley  with  us. 
'  If  anything,  the  action  of  the  Council  was  more  unconstitutional 
than  of  wont ;  for,  having  called  a  General  Meeting  of  the  Corporation 
(and  we  persist  in  calling  the  College  by  its  chartered  name),  to 
receive,  and  presumably  to  discuss,  its  tinnual  report,  it  refused  to 
submit  to  the  meeting  the  resolution  duly  sent  in  by  Mr.  Pollock, 
and  maimed  that  of  Mr.  Tweedy  ;  moreover,  the  chairman  of  the 
meeting  (for  every  such  meeting  must  have  a  chairman)  declined  to 
transmit  a  resolution  carried  at  the  meeting  to  the  authorities  to 
whom  he  was  bidden  by  the  meeting  so  to  do.  This  was  another 
instance  of  the  miserable  weakness  of  the  tactics  adopted  by  that 
august  body,  the  Council  of  the  Royal  College  of  Surgeons  of  England. 
With  a  bad  hand  to  play,  it  fatally  selects  always  the  most  disastrous 
cards  to  follow  with,  and  seems  blind  to  the  consequences  of  insisting 
that  clubs  are  trumps,  whatever  the  turn-up  card  may  have  so  far 
forgotten  itself  as  to  be. 

We  pass  over,  for  the  present,  the  magnificent  way  in  which 
the  Council  is  spending  the  Erasmus  WQson  bequest ;  £50,000  seems 
but  a  trifle  for  it  to  squander  unheeding  and  ill-advised.  But  the 
day  of  reckoning  must  come  ere  long,  and  the  Members  will  then 
demand  the  reason  why,  in  the  very  face  of  a  movement  destined 
speedily  to  alter  the  constitution  of  the  governing  body,  that  body 
Imakes  htisteto  dispose  of  property,  the  trust  of  which  is  drawing  nigh 
its  term,  


However,  events  are  now  crowding  to  an  issue  ;  and  almost  ere  your 
pages  lie  on  the  tables  of  the  profession,  the  Privy  Council  will  have 
received  (on  November  11th)  two  deputations  in  opposition  to  the 
supplemental  charter  prayed  for  by  the  Council  of  the  College  ;  the 
one  deputation  coming  from  the  Fellows  of  the  College,  the  other  from 
its  Members  ;  and  we  may  add  that  we  have  the  promise  of  the  at- 
tendance and  support  of  two  or  three  prominent  Members  of  Parlia- 
ment, who  will,  should  the  case  need  to  pass  on  to  a  still  higher 
Court  of  Appeal,  watch  vigilantly  over  our  interests  there. — We 
are.  Sir,  your  obedient  servants, 

Warwick  C.  Steele,    I      Hon.    Sees., 
Wm.  Ashton  Ellis,       /Assoc.  M.R.C.S. 


STROMEYER  ON  THE  ARMY  MEDICAL  SCHOOL. 

Sir, — In  a  late  issue  of  the  Journal  Surgeon-Major  Deakin  advo- 
cated the  abolition  of  the  Army  Medical  School.  Far  be  it  from  me 
to  say,  or  even  to  insinuate,  that  this  officer  is  not  an  authority  on 
the  subject  of  military  medical  education.  It  is  my  misfortune,  not 
my  fault,  that  in  the  course  of  my  pretty  extensjve  reading  on  sub- 
jects relating  to  my  late  calling  I  have  never  been  fortunate  enough 
to  find  any  published  evidence  of' Surgeon-Major  Deakin's  studies  in 
this  direction  likely  to,  give  weight  to  his  opinion  on  this  rathej 
serious  question.  This  gentleman  has  a  perfect  right  to  express  his 
judgment  on  this  or  any  other  public  matter  ;  but,  as  there  is  a  good 
deal  to  be  said  on  the  other  side,  he  must  not  be  surprised  if  those 
who  have  given  the  best  days  of  their  lives  to  serious  work  in  the  field 
of  military  medical  education  desire  to  be  heard  on  this  subject. 

I  presume  Surgeon-Major  Deakin  does  not  require  to  be  told  who 
the  late  Stromeyer,  of  Hanover,  was— that  he  was  one  of  the  most 
learned  and  accomplished  surgeons  of  Germany,  on  whom,  for  his 
public  services,  all  the  honours  ever  bestowed  on  members  of  the 
medical  profession  iu  that  country  were  showered.  Not  long  before 
his  lamented  death,  Stromeyer  paid  a  visit  to  this  country,  and 
was  received  in  London  with  the  utmost  distinction.  Subsequently 
ho  visited  Netley,  and  closely  observed  the  system  of  study  and  the 
general  training  and  discipline  to  which  the  young  medical  oQicers  on 
probation  are  there  subjected.  On  his  return  to  Hanover,  he  addressed 
a  letter  to  my  then  colleague,  Surgeon-General  (now  Sir  Thomas) 
Longmore.  That  letter  is  now  before  me.  After  expressing  in 
grateful  terms  his  appreciation  of  the  warm  reception  given  to  him 
iu  London,  he  thus  wrote  of  his  visit  to  Netley  ;  I  respectfully 
commend  this  extract  to  the  consideration  of  Surgeon-Major 
Deakin  : — 

"  I'ray  tell  all  your  colleagues  at  Netley  how  much  I  enjoyed 
their  friendly  disposition  to  me,  how  much  I  admired  their  useful 
activity.  I  consider  the  School  at  Netley  as  one  of  the  greatest 
benefits  bestowed  on  the  Royal  Army.  Living  even  for  a  short 
time  under  the  tuition  of  such  Gentlemen — [the  italics  are  in  the 
original] — must  leave  an  impression  for  life  in  the  soul  of  a  well- 
bred  medical  man.  I  .am  sorry  to  say  we  have  nothing  like  it  in 
Germany,  where  the  false  system  prevails  of  grinding  the  candi- 
dates for  military  service  from  the  beginning  to  the  end  of  their 
studies.  This  produces  disgust  instead  of  attachment  to  science. 
A  committee,  con.sisting  of  fifteen  military  surgeons  and  professors  of 
surgery,  on  which  I  served,  met  in  Berlin  in  1867,  for  the  purpose  of 
reorganising  the  Army  Medical  Department.  We  unanimously  pro- 
posed the  establishment  of  a  school  like  that  at  Netley  for  Berlin. 
Up  to  this  time  (1872)  nothing  has  been  done  to  realise  it.  The 
example  of  England  will  in  time  procure  it  for  Germany  ;  and  so  I 
must,  from  patriotic  motives,  wish  that  Netley  may  prosper  as  it 
does  now. "  And  towards  the  close  of  his  letter  Stromeyer  intimates 
his  intention  to  bring  the  subject  "under  the  notice  of  the  Crown 
Prince  of  Germany  " — who,  by  the  way,  has  visited  Netley,  and  ex- 
pressed himself  approvingly  of  the  manntr  in  which  the  work  of  the 
school  there  is  earned  on. 

Nor  was  Stromeyer  the  only  distinguished  German  surgeon  who 
approved  of  the  School  and  the  system  on  which  it  is  conductedw 
Langenbeck,  Chief  of  the  Medical  Stall  of  the  German  army,  expressed 
himself  to  the  writer  of  this  letter  in  terms  quite  as  strong  as  those* 
used  by  Stromeyer  ;  and  Roth,  at  the  head  of  the  Medical  Depart- 
ment of  the  Saxon  division  of  that  array,  who  has  more  than  once 
visited  Netley,  has  ever  been  an  enthusiastic  advocate  of  a  like  school 
for  his  own  country. 

It  may  be  news  to  Drl  Deakin  to  hear  that  the  Government  of  thp 
United  States  deputed  one  of  the  ablest  medical  officers  of  the  Ameri- 
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can  nary  to  visit  and  report  on  the  Army  Medical  School.  That 
Report  was  published,  ami  is  the  most  exhaustive  account  ever 
written  on  the  subject.  "  Will  it  surprise  "  the  gentleman  who  is  .so 
anxious  to  abolish  it  that  Inspector-General  Dean  concluded  his  Re- 
port by  urging  his  Government  to  establish  a  medical  school  for  the 
public  services  of  his  own  country  on  the  Hues  of  Netley  ?  I  suppose 
Surgeon-Major  Deakin  will  admit  that  the  late  Sir  James  Clark  was 
an  authority  on  what  was  reciuired  in  the  way  of  practical  know- 
ledge by  medical  officers  in  the  public  services.  This  eminent  man 
was  one  of  those  who  organised  the  school ;  lie  visited  it  often  ;  and 
it  is  an  open  secret,  commended  it  on  his  death  bed  to  the  patronage 
of  his  Royal  JUstress.  Tarkes,  "although  dead,  yet  speaketh  "  on 
this  matter,  and  the  foremost  of  living  physicians  knows  what  his 
friend  said  to  him  on  this  subject  shortly  before  he  closed  his  eyes  in 
death. 

One  word  more.  If,  like  my  surviving  colleagues,  I  was  still  in  har- 
ness, my  lips  would  be  closed  ;  but  in  my  retirement  I  am  under  no 
obligation  to  be  silent  on  this  question.  It  is  quite  possible  that,  iu  the 
near  future,  Surgeon-Major  Deakin  may  have  his  wish  gratified.  The 
abolition  of  the  Army  Medical  School  may  very  likely  be  one  of  the 
many  changes  in  the  constitution  of  a  service  whose  sad  fate  it  is 
never  to  be  left  in  peace.  As  you.  Sir,  in  one  of  your  leading  articles 
in  the  Journal,  expressed  it,  the  Army  Medical  School  has  for  years 
past  been  the  ewe  lamb,  always  tendered  for  sacrifice.  Lord  Randolph 
Churchill  and  his  House  of  Commons  Committee  are  in  full  cry  in  pur- 
suit of  economy,  and  the  Accountant-General  of  the  War  Office  has 
expressed  with  alacrity  his  willingness  to  throw  over  the  Army  Medical 
School  to  be  devoured.  There  is  nothing  so  easy  as  to  destroy ;  it 
does  not  acquire  much  knowledge,  and  it  gives  little  trouble.  Con- 
struction is  a  ditiarent  matter.  On  the  last  occasion  when  I  addressed 
the  surgeons  on  probation,  when  I  bade  my  work  farewell,  I  expressed 
myself  to  tt  e  following  effect :  "One  word  more.  I  wish,  were  it  only 
as  a  parting  memorial  of  the  deep  and  abiding  interest  I  take  in  the 
future  of  this  school,  to  express  a  hope — I  can  do  no  more — that  it 
will  long  continue  to  fulfil  the  purpose  for  which  it  was  established  ; 
that  the  fundamental  principles  on  which  it  was  based  and  has 
hitherto  rested  will  be  respected.  They  were  settled  by  a  wise  and 
far-seeing  statesman  and  man  of  affairs,  aided  by  educational  experts 
she  most  competent  of  their  day.  All  educational  institutions  are  of 
course  susceptible  of  improvement ;  but  every  point  in  the  constitu- 
tion and  government  of  the  school  was  carefully  thought  out,  and  I 
am  certain  cannot  be  tampered  with  without  danger  to  the  whole 
fabric'     To  this  opinion  I  adhere. — I  nm,  etc., 

W.  C.  Maclean,  M.D. 


THE  TREATMENT  OF  UTERINE  TUMOURS  BY 
ELECTRICITY. 

Sir, — In  his  letter  on  this  subject,  Dr.  Murray  draws  attention  to 
the  resistance  of  the  body  to  the  electrical  carrent,  and  states  that  on 
one  occasion  he  met  with  a  body  resistance  of  1,240  ohms.  This  is  a 
point  of  great  practical  importance,  as  upon  it  will  depend  the  ques- 
tion of  what  cells,  and  wlat  arrangement  and  number  of  cells,  are  best 
for  the  Apostoli  treatment.  In  the  Lancet  of  August  20th  I  pointed 
ont,  in  reference  to  a  remark  made  by  Dr.  Steavenson,  of  St.  Bartholo- 
mew 3  Hospital,  that  it  was  highly  improbable  that  this  resistance  ever 
amoilnted  to  500  ohms.  I  should  perhaps  qualify  this  statement  by 
explaining  that  the  resistance  will  vary  through  very  largo  limits,  from 
comparatively  low  to  very  high,  according  as  the  intra-uterine  electrode 
ia  or  is  not  iu  intimate  apposition  with  the  tissue.  The  gas  which 
forms  between  the  electrode  and  the  moist  tissue  may,  if  permitted  to 
form  a  layer,  increase  tho  circuit  resistance  very  largely.  We  find  that 
by  a  similar  cause  the  resistance  of  the  rheostat  often  largely  varies, 
and  great  attention  has  to  be  paid  to  those  and  other  disturbing 
factors. 

A  good  battery  for  consulting-room  work  is  one  composed  of  large 
Leclanche  cells.  Dr.  Keith  and  I  have  employed  one  composed  of 
twenty-four  of  these  for  the  last  four  months  and  a  half,  making  more 
than  1,100  applications  to  105  pitients,  and  the  greatest  resistance 
met  with,  or  rather,  I  should  say,  the  most  obstinately  large  resis- 
tance, has  been  350  ohms.  As  a  rule  the  resistance  seems  to  diminish 
with  each  application.  The  electro-motive  force  of  each  cell  employed 
is  1.48  volt.,  and  the  internal  resistance  barely  half  an  ohm.  In  other 
words,  when  the  cells  are  joined  up  in  series,  and  the  positive  and 
negative  poles  at  the  ends  of  the  series  are  connected  by  a  stout  copper 
wire,  a  current  of  3  amperes,  or  3,000  milliamj^res,  flows* 

If  Dr.  Murray's  external  resistance  of  1,2-tO  ohms  beinserted  into 


the  circuit  above  described,  Ohm's  law  applied,  and  the  calculation 
made,  we  have  :    where  C  =  current,  E  =  electro-motive  force,  R  = 

"  E    35.52 

external    and     R'     =     internal     resistance    : '■ —  = 

35.52  R'12  ~  R  1240 

=  C  =  0.028  expressed  in  ampires,  or  28  milliamperes.     But 

1252 

Dr.  Murray  workes  with  ten  bichromate  cells,  and  we  will,  for  the 
moment,  admit  that  each  cell  had  an  EMF  of  2  volts.  We  shall  also 
make  him  a  present  of  the  internal  resistance  of  the  ten  cells,  and  call 
it  negligable.     We  have  then,  in  case  A,   whose  resistance  he  tells  us 


is  1240   ohms,   the  factors   for  a  calculation, 


E 


Here,  again,  0  =   — 
R 

(we  neglect  R',   as  Dr.   Murray  always  seems  to  do),   and  we  have 
20 

=  0.016  amperes  or  16  milliamperes  ;  I  cannot,  in  the  face  of 

1240 

this  examination  of  Dr.   Murray's  figures,  accept  as  correct  his  con- 
clusions. 

One  is  not  concerned  to  reply  to  the  strictures  of  those  who  darken 
counsel  by  words  without  knowledge,  but  in  the  case  of  Dr.  Murray 
there  is  a  conscientious  attempt  made  to  argue  from  facts  and  figures. 
To  point  out  that  these  facts  and  figures  are  incorrect,  and  therefore 
sure  to  lead  to  wrong  conclusions,  is  the  object  of  this  letter.  Dr. 
Murray  will,  according  to  his  own  showing,  require  to  use  a  battery 
of  hundreds  of  cells  before  he  can  say  he  has  tried  Dr.  Apostoli's 
treatment. 

Careful  and  trained  attention  to  the  hundred  and  one  disturbing 
factors  that  will  try  to  creep  in  is  the  only  sure  way  to  work  ;  and  let 
us  at  least  assume,  till  we  have  ourselves  made  a  very  exhaustive 
study  of  the  matter,  that  Dr.  Apostoli  is  more  likely  to  be  right  than 
we  are.  If  he  says  that  he  gets  250  milliamperes  through  with  a 
battery  of  twenty-four  cells,  let  us  at  least  look  out  for  flaws  in  our 
own  arrangements  before  we  rush  into  print  with  corrections  only 
ridiculous. 

In  making  the  calculation  I  took  the  potential  of  the  bichromate 
cells  at  the  highest  possible.  I  neglected  polarisation  and  the  consequent 
contra-electromotive  force  and  increased  internal  resistance  ;  .so  that 
Dr.  Murray's  figures  have  been  treated  with  punctilious  regard  to  fair- 
ness.— I  am,  etc.,  Skene  Keith. 

Edinburgh,  November  8th. 


Sir, — I  am  not  an  electrician,  and  therefore  cannot  follow  Dr.  Milne 
Murray  in  the  line  of  argument  he  has  adopted,  a  lino  whole  un- 
pertinent  to  the  issue  raised.  But  I  can  easily  show  that  the  main 
premiss  of  his  argument  is  an  utter  fallacy,  for  it  c insists  in  mistaking 
constancy  of  dosage  to  constancy  in  the  results  of  dosing — the  funda- 
mental difficulty  of  all  therapeutic  research.  Thus,  five  grains  of 
calomel  will  always  be  five  grains  of  calomel.  But  in  one  person  this 
dose  produces  a  mere  alterative  effect,  in  another  mild  purgation,  in 
another  violent  catharsis,  and  in  another  it  will  produce  salivation. 
So,  also,  from  the  same  area  of  elements,  in  the  same  bath  and  under 
the  same  conditions,  the  same  dose  of  the  galvanic  current  teill  be 
produced.  But  if  this  dose  is  passed  through  different  tissues,  in  dif- 
ferent persons  and  under  different  circumstances,  the  resistance  will  be 
different,  and  the  galvanometric  readings  will  correspondingly  vary. 
But  that  is  not  the  question — not  the  question  I  raised,  nor  the  qaes: 
tiou  raised  by  Dr.  Apostoli.  What  we  are  discussing  is  a  method  by 
which  we  know  that  one  dosage  is  constant,  just  as  the  scales  tell  us 
about  calomel.  Dr.  Althaus's  plan  is  as  good  as,  I  think  better  than, 
thitof  Dr.  Apostoli.  Dr.  Milne  Hurray's  letter  has  this  use,  how- 
ever— it  shows  completely  the  force  of  my  appeal,  that  we  must  be  ex- 
tremely careful  into  whose  hands  we  entrust  these  dangerous  experi- 
ments. That  they  are  dangerous  is  shown  in  the  Journal  of  November 
5ch,  by  Dr.  Holland's  case,  when  the  myoma  resented  the  iuterferenre, 
and  the  tumour  sloughed  out,  an  accident  from  which  the  great  bulk 
of  patients  die. 

Dr.  Playfair's  letter  is  most  extraordinary.  In  reply  to  a  point  I 
raised  in  the  sectional  meeting  at  Ddblin,  he  saidpiit  tiuite.  loudly  to 
me  that  Apostoli's  treatment  Was  veify  difficult,  If  he  finds  it  not'  so 
now  I  congratulate  him.'  "  '  ,' 

But  it  is  only  a  few  days  (October  3rd)  since  Dr.  Pl.ayfair  seiit  n^e'a 
letter  describing  "all  the  experience  I  have  yet  had" — three  cases,  in 
which  the  results  could  certainly  not  be  described  as  likely  to  excite 
enthusiasm.  If  during  the  last  month  he  h.i3  had  sonicthiiig  better, 
we  should  all  be  glid  to  get  detailed  information.  Dr.  I'layfair  aa,js 
that  suitable  cSSeS  fdr  this  treatment  are  not  fouiid  every  day— a 
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statement  which  puzzles  me,  for  I  have  hitherto  believed  that  Dr. 
Playfair  is  very  largely  engaged  in  gynaecological  practice.  The  cases 
for  which  Dr.  Apostoli  claims  benefit  for  his  treatment  pass  through 
my  hands  in  very  large  numbers,  and  I  am  as  anxious  as  anyone  can 
be  to  cure  them  by  the  speediest  and  safest  methods.  From  my 
former  experience  ol  the  electrolytic  method  I  know  it  is  not  safe,  and 
that  it  is  practically  useless  ;  and  my  a  jiriori  objection  to  Dr.  Apos- 
toli's  method  is,  that  it  is  a  mere  repetition  of  the  old  story.  Against 
this  objection  Dr.  Playfair  appeals  to  the  weight  of  authority.  But 
even  the  weighty  name  of  Sir  Spencer  Wells  does  not  influence  me 
much,  for  it  was  on  his  recommendation  that  we  had  the  clamp,  thy- 
mol, Freund's  operation,  Schroeder's  method  of  staging  the  pedicle  in 
hysterectomy,  and  several  other  Continental  novelties,  not  one  of 
which  but  has  proved  disastrous  in  the  hands  of  all  who  have  been 
unwise  enough  to  try  them. 

So  soon  as  I  heard  of  Dr.  Apostoli's  methods  I  wrote  to  several 
friends  in  Paris  who  were  in  a  position  to  obtain  for  me  the  informa- 
tion I  wanted  as  to  whether  it  was  worth  my  while  to  return  to 
Paris,  where  I  had  just  been.  For  a  whole  week  I  had  mixed  in  the 
society  of  the  most  eminent  specialists,  and  had  never  heard  of  the 
wonders  described  by  Dr.  Woodham  Webb.  The  friends  to  whom  I 
applied  took  much  trouble  for  me,  traced  many  of  the  cases,  and  in 
repeated  communications  sent  me  such  information  that  I  concluded 
it  was  not  worth  my  while  to  trouble  about  it.  Everything  I  ha%'e 
seen  and  heard  since  has  confirmed  that  conclusion,  and  I  remain  a 
sceptic — that  i-s  I  want  to  have  reasonable  proof  that  there  is  some- 
thing new  in  the  method,  and  that  there  is  a  likelihood  of  substantial 
good  being  obtained.  The  moment  that  is  established  I  shall  con- 
tribute towards  its  adoption  to  the  utmost  of  my  power. — I  am,  etc., 

Lawson  Tait. 

7,  The  Crescent,  Birmingham,  November  5th,  1887. 


Sir, — The  remarks  made  in  previous  letters  upon  this  subject  are 
interesting  but  of  little  practical  value.  The  all-important  question 
is  not  whether  the  electrical  treatment  of  uterine  myomata  is  new,  or 
difficult,  or  expensive,  but  whether  it  will  benefit  the  patient. 

From  the  time  ot  Remak  to  Apostoli,  thirty  years,  electro-thera- 
peutics have  been  gradually  developing,  and  are  now  being  rapidly 
wrested  by  medical  men  from  the  hands  of  charlatans.  I  could  men- 
tion the  names  of  twenty  eminent  gyuiecologists  who,  in  Europe  and 
America,  at  the  present  time,  are  testing  the  value  of  the  treatment 
of  uterine  tumours  by  electricity.  Some  have  been  workiag  at  it  for 
many  years,  and  still  m.aintain  its  utility.  He  must,  tnerefore,  I 
think,  be  a  bold  man  who,  in  the  present  probational  state  of  this 
mode  of  treatment,  will  take  upon  himself  the  responsibility  of  con- 
fidently condemning  it.  There  is  also  such  a  strong  consensus  of 
opinion  in  its  favour  that  it  cannot  be  treated  with  indifference.  A 
fair  estimate  of  its  capabilities,  as  entertained  by  many,  may  be 
gathered  from  the  following  statement  made  by  one  of  the  latest 
writers  on  the  subject.     He  says  : — 

"The  most  distressing  hismorrhages  can  be  permanently  checked 
by  the  coagulating  effect  of  the  positive  electrode  ;  the  most  excruciat- 
ing neuralgic  pains,  so  often  accompanying  fibroid  growths  of  the 
uterus,  are  almost  invariably  relieved  ;  the  smaller  tumours  are  re- 
moved entirely,  and  the  large  ones  rapidly  reduced  in  size  by  the 
local  effects  of  the  negative  pole,  and  the  electrolytic  and  cataphoric 
action  of  the  current  passing  through  the  growth." 

At  present  we  can  only  review  what  has  been  done  by  operators, 
and  judge  by  their  work  and  opinions  how  far  we  are  to  be  swayed  by 
them,  and  to  what  extent  we  are  justified  in  refusing  to  adopt  the 
method  of  treatment  they  recommend. 

Considering  the  evidence  in  favour  of  the  electrolytic  treatment  of 
uterine  myomata  trustworthy  and  cogent,  I  have  adopted  it,  and  I 
will  now  give  a  few  hints  to  those  who  may  wish  to  do  the  same.  I 
would  advise  no  one  to  spend  £25  on  the  apparatus.  This  m.eans  a 
battery  in  a  large  cabinet  requiring,  without  exaggeration,  a  horse  and 
cart  to  move  it  ;  for  £15  everything  necessary  may  be  bought.  Get 
a  portable  battery,  which  can  be  ta'jen  to  the  patient's  house.  I 
would  also  recommend  the  disuse  of  cold,  dirty  clay  for  the  abdominal 
dispersing  rheophore  ;  amadou  is  far  better  ;  and  instead  of  the  metal 
plate  I  use  a  flat  coil  of  copper  wire.  This  is  placed  between  the 
amadou  and  spougio-piline,  the  whole  being  moistened  with  warm 
salt  water. 

It  is  to  be  hoped  that  this  method  of  treatment  wUl  not  become  a 
fashionable  rage,  and  be  employed  as  a  universal  cure.  With  a  proper 
selection  of  cases,  skilful  application,  and  moderate  expectations, 
electricity  may  prove  useful  in  many  uterine  disorders,  but  its  super- 
laudation  and  indiscriminate  use  can  only  end  in  damaging  it  as  a 


therapeutic  agent,  and  retarding  the  evolution  of  any  advantages  it 
may  possess. — I  am,  etc.,  James  H.  Aveling. 

Upper  Wimpole  Street,  W. ,  November  5th. 

ISOLATION  AND  EPIDEMICS. 

SiK, — I  have  been  glad  to  re.ad  Mr.  Parker's  frank  exposition  of  his 
views  on  the  present  system  of  applying  isolation  as  far  as  possible 
in  all  cases  of  infectious  eruptive  disease.  Contrary  as  those  views 
are  to  the  orthodox  creed  and  practice  of  the  profession  on  this  sub- 
ject, I  feel  constrained  to  declare  my  concurrence  with  Mr.  Parker, 
and  iny  assurance  that  the  recently-developed  attempt  to  stamp  out 
scarlatina  (for  example)  by  a  universal  application  of  isolation — 
whether  liy  removal  or  otherwise — is  not  only  attempting  that  which 
is  absolutely  impracticable,  but  that  it  is  likely  to  do  far  more  harm 
than  good,  as  Mr.   Parker  indicates. 

It  is  true  that  fatal  attacks  of  scarlatina  (to  keep  to  the  illustration) 
are  occasionally  contracted  from  mild  cases,  but  it  is  none  the  less 
true  that  the  disease  does  assume  "types,"  or  characters,  of  very  dif- 
ferent intensity,  and  with  very  different  tendencies  as  regards  compli- 
cations and  sequeliB  in  different  epidemics  ;  and  this  perfectly  inde- 
pendently of  locality,  sanitary  conditions,  health,  diathesis,  condition, 
or  treatment.  Extreme  variableness  in  malignity  in  different  epi- 
demics has  been  most  strikingly  exhibited  by  typhus  (witness  that  of 
the  Black  Assizes),  but  it  is  common  to  all  the  exanthemata. 

I  have  to  confess  that  I  have  never  ordered,  or  even  suggested,  the 
remov.al  to  hospital  of  mild  cases  of  scarlatina  exsept  when  such  cases 
have  occurred  in  houses  which  have  been  densely  crowded,  or  other- 
wise likely  to  have  an  unfavourable  influence  on  the  progress  of  the 
disease  ;  and  I  have  never  had  occasion  to  regret  not  having  done  so. 
If  it  be  true — as  Mr.  Parker,  I  think,  shrewdly  suspects — that  pro- 
tecting children  from  the  infection  of  scarlatina,  when  there  is  every 
probability  of  their  having  the  disease  favourably,  only  defers  their 
contracting  it  to  a  later  period  of  their  lives,  when  their  age  will  be 
less  favourable,  and  perhaps  other  circumstances  also  ;  and,  more- 
over, if  by  increasing  in  the  community  the  number  of  persons  who 
have  not  had  scarlatina,  and  therefore  the  number  of  unprotected  per- 
sons, we  are  only  ensuring  less  frequent  but  more  general  and  (pro- 
bably) more  virulent  epidemics  of  the  disease,  we  are  certainly  doing 
tlie  very  opposite  of  that  which  it  is  our  intention  to  do  by  the  present 
troublesome,  expensive,  and  often  distressing  practice  of  removing  for 
hospital  treatment  all  cases  of  scarlatina  occurring  amongst  the  work- 
ing classes. 

However  strongly  your  own  views.  Sir,  may  be  in  favour  of  the 
present  system,  I  feel  sure  that  you  will  concur  in  the  propriety  of 
this  hiijhly  important  question  raised  by  Mr.  Parker  being  frankly 
and  fully  discussed.  And  whatever  may  be  the  conclusion  arrived  at, 
you  will  have  done  great  service  by  according  Mr.  Parker's  commu- 
nication so  prominent  a  position. 

The  first  quesiion  to  be  settled  is  whether  we  have  distinct  proof 
that  i)erson3  of  exactly  similar  constitutional  tendencies,  and  under 
other  exactly  similar  conditions,  may  develop  scarlatina  of  very  dif- 
ferent characters  as  regards  danger  to  life  in  subsequent  health,  ac- 
cording to  the  character  or  type  of  the  epidemic  in  which  they  are 
attacked. 

Assuming  the  possibility  of  that  question  being  satisfactorily 
answered  in  the  affirmative,  there  would  necessarily  follow  the  inti- 
mately associated  one — if  there  are  certain  forms  or  types  of  scarla- 
tina which,  as  a  rule,  cause  only  innocuous  effects,  might  not  patients 
presenting  such  characters  be  used  as  "  vaccinifers"  (to  follow  Pas- 
teur's use  of  the  word)  for  protecting  other  individuals  from  more 
dangerous  forms  of  the  disease. 

Such  a  possibility  seems  to  me  far  more  hopeful  than  that  of  eradi- 
cating scarlatina,  even  from  our  own  island,  by  any  imaginable 
system  of  isolation,  either  in  hospitals  or  otherwise. — I  am,  etc., 

James  Tukle,  M.D.,  Medical  Officer  of  Health  for 

North  Finchley.  Finchley  District. 

Sib, — In  the  Journal  of  November  5th  appears  a  letter  from  Mr. 
R.  W.  Parker,  headed  "  The  Scarlet  Fever  Epidemic  :  a  Forecast 
and  a  Suggestion,"  which  must  have  caused  surprise  to  many  of  your 
readers  besides  myself.  Not  only  is  this  communication  so  retrograde 
in  tone  and  aim  as  to  suggest  its  having  been  penned  in  some  remote 
pre-sanitary  era,  besides  being  nndisguLsedly  fatalistic  in  its  despairing 
laissez-faire  policy,  but  the  premisses  upon  which  its  extraordinary 
conclusion  is  founded  are  utterly  fallacious  and  unsound,  as  well  as 
misleading. 

Mr.  Parker  states  that  the  present  epidemic  occurs  largely  among 
adults  ;  that,  as  isolation  is  more  and  more  practised,  more  adults 
will  remain  unprotected,  to  succumb  to  postponed  attack  at  a  time 
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when  it  entails  additional  danger.  He  incidentally  refers  to  the  Fiji 
measles  epidemic,  and  then  Roea  on  to  say  that  scarlet  fever  runs  a 
severer  course  in  adults  than  children  ;  that  only  the  niilignaut  forms 
shoald  be  iiolated,  since  mild  varieties  usually  beget  their  con- 
geners; and  winds  up  by  extoOing  therapeusis  in  preference  to  pre- 
vention. 

It  is  with  the  f  rst  part  of  Mr.  Parker's  statements  that  I  am  chiefly 
concerned,  and  I  would  at  once  say  that  the  error  underlying  it  is 
that  he  has  misrepresented  and  neglected  the  factor  of  age  in  the 
etiology  of  scarlet  fever.  Thomas,  in  his  classical  article  in  Ziemm- 
sen's  Cyclopirdia,  says:  "Age  has  a  most  decided  influence  on  the 
individual  predisposition.  WhUe  this  is  very  limited  in  the  youngest 
children,  it  undoubtedly  increases  during  the  second  six  months,  is 
strongest  from  the  second  to  the  fifth  or  seventh  year,  and  rapidly 
diminishes  after  the  tenth  year,  so  that  adults  hare  only  a  slight  pre- 
disposition "  (the  italics  are  mine). 

ifow,  where  is  Mr.  Parker's  evidence  that  the  present  epidemic  of 
scarlet  fever  occurs  "very  largely  among  adults!"  Such  has  not 
been  my  experience  at  this  hospital  during  the  present  prevalence  of 
sctu'let  fever,  for  of  903  admissions  between  January  1st  and  No- 
vember 6th,  only  70  (lets  than  8  per  cent.)  have  been  over  20  years  of 
age.  Neither  has  it  been  the  case  in  former  years,  for,  from  October 
6th,  1882,  to  December  31st,  1886,  of  1,101  patients,  only  104  (little 
over  9  per  cent.)  were  adults.  This  assertion  of  postponed  attack  in 
scarlet  fever  has,  indeed,  been  long  ago  refuted  by  Murchison,  who 
computed  that,  taking  the  mortality  as  6  percent.,  the  number  of 
people  attacked  in  a  certain  series  of  years  was  less  than  half  the 
births,  so  that  people  attain  to  middle  life  unprotected  by  previous 
attack  (see  Thomas's  article).  And  is  not  this  a  common  experience  ? 
Do  we  not  often  meet  with  adults  who  have  not  had  scarlet  fever  at 
all,  even  medical  olBcers  and  nurses  in  fever  hospitals  ? 

Then,  as  to  mortality,  Murchison  found  that  63  per  cent,  were 
under  5  years  ;  89  per  cent,  under  10  ;  95  per  cent,  under  15  ;  and 
only  1.75  per  cent,  over  25  years  (quoted  by  Thomas).  At  this 
hospital,  duiing  the  present  year,  of  the  total  74  deaths,  not  a  single 
one  has  been  in  a  patient  over  20,  and  72  were  under  10.  Similarly, 
from  October,  1882,  to  December,  1886,  only  3  deaths  out  of  82  were 
in  patients  over  20,  and  72  of  them  were  under  10.  Or,  combining 
the  two,  we  find  3  adult  deaths  in  156,  and  144  of  these  (or  92  per 
cent. )  under  10  years  of  age. 

Where,  then,  are  the  "additional  dangers"  from  scarlet  fever  that 
are  incidental  to  adult  life  ?  Perhaps,  though,  Mr.  Parker  does  not 
refer  to  danger  from  death  but  to  severity  of  attack.  I  have  taken 
the  trouble  to  test  this  statistically,  taking  kidney  complication  as 
the  standard  of  reference,  and  I  find  that,  of  833  patients  under  20 
admitted  during  this  year,  278  (or  33  per  cent. )  have  had  renal  mis- 
chief of  some  sort,  and  of  the  70  patients  over  20,  20  (or  28  per  cent, ) 
have  suffered  in  the  same  way  ;  so  that,  although  there  is  not  much 
difference  in  the  figures,  the  advantage  lies  with  the  adults.  Scarkt 
fever  is,  indeed,  pre-eminently  a  disease  of  early  life,  and  more 
perilous  at  that  time  ;  and,  once  escaped  then,  there  is  less  proneness 
to  it  afterwards,  and  less  danger  to  be  apprehended  from  it  as  age 
advances. 

Were  I  inclined  to  trespass  further  upon  your  space,  I  might  say 
that  the  excessive  severity  of  the  Fiji  measles  epidemic  was  due  rather 
to  the  neglect  of  isolation  in  a  barbarous  community  than  to  "virgin 
soil  ;  "  that  it  would  be  impracticable  and  futile  to  isolate  malignant 
forms  only  of  scarlet  fever  ;  that  Mr.  Parker's  views  as  to  the  "  true  " 
breeding  of  different  forms  of  scarlet  fever  are  not  borne  out  by  every- 
day experience  ;  and  that  the  spectacle  of  a  well-known  surgeon  at 
the  end  of  the  nineteenth  century  gravely  propounding  that  cases  of 
fever  should  be  dosed  with  drugs  at  home,  rather  than  be  isolated 
from  their  fellows  in  hospital,  is  one  for  go  Is  and  men. 

It  is  not  for  such  as  me  to  instruct  Mr.  Parker  on  the  value  of 
hospital  isolation.  I  might,  however,  refer  him  to  Dr.  Thome's 
official  report  on  The  Use  and  Infuence  of  Hospitals  for  Infectious 
Disease  (1882),  and  to  his  evidence  before  the  Hospitals  Commission 
in  that  year.  He  might  also  consult  with  advantage  Dr.  Ogle's 
papers  in  recent  reports  of  the  Registrar- General,  and  a  pamphlet  by 
Dr.  WUliam  S(iuire  on  the  reduction  of  scarlet  fever  mortality  in 
London  by  means  of  the  isolation  provided  by  the  Asylums  Board. — 
I  am,  etc  ,  R.  D.  R.  Sweeting,  D.P.H.Camb., 

Medical  Superintendent  of  the  Western  Fever  Hospital. 
Fulham,  November  8th. 

SMALL-POX  IN  PERTH. 
Sib, — In  order  that  it  may  be  seen  how  just  and  fair  your  criticism 
on  October  9th  was  on  the  present  epidemic  at  Perth,  as  well  as  to 
show  bow  much  the  letter  signed  by  Dr.  Stiilirg  and  the  two  visiting 


surgeons  of  the  Perth  Infirmary  misinterprets  the  real  state  of  things 
I  crave  for  a  small  space  in  the  Journal. 
Firstly.     On  October  5  th  six  females  were  diagnosed  by  the  medical 

staff  of  the  Perth  Infirmary  to  be  ill  of  small-pox  in  that  institution 

three  patients  and  three  nurses.  The  local  authority  was  urgently 
requested  to  remove  the  three  patients  to  the  Small-pox  Hospital,  "  as 
the  Infirmary  officials  had  no  room  in  the  Infirmary  for  treating  small- 
pox,  could  not  properly  isolate  them,  and  would  not  be  responsible  if 
the  disease  spread."  The  local  authority  at  once  acceded  to  the  re- 
quest, and  the  three  patients  were  removed  to  the  Small-pox  Hospital 
on  the  afternoon  of  October  5th.  One  of  the  three  patients  was  seri- 
ously ill  of  confluent  small-pox.  Meanwhile  a  fever  ward  in  the  In- 
firmary was  being  cleared  out  of  its  patients,  and  the  three  nurses 
were  removed  to  it.  The  fact  that  the  nurses  wore  ill  at  the  same 
time  as  the  patients  was  not  known  to  the  local  authority,  and  it  was 
not  informed  of  the  step  taken  to  retain  the  nurses  for  a  day  or  two  after. 
Dr.  Littlejohn's  report  on  the  matter  assumes  that  the  nurses  took  ill 
only  at  the  time  at  which  the  local  authority  were  made  aware  of  the 
fact.  As  his  premisses  are  therefore  wrong,  his  conclusions  from  them 
cannot  be  right. 

Secondly,  as  to  "  the  capabilities  and  nursing  arrangements  of  the 
Small-pox  Hospital."  The  site  for  the  building  was  approved  of  by 
Dr.  Littlejohn,  of  Edinburgh  ;  it  is  about  a  mile  from  the  town.  The 
hospital  contains  two  wards,  of  14,000  cubic  feet  of  space  in  each, 
with  a  room  for  cooking,  etc.,  intervening.  At  the  end  of  each  ward 
is  a  bath-room  in  addition.  At  a  little  distance  from  the  wards  is  the 
dwelling  house  for  the  attendants.  This  house  was  undergoing  repair, 
as  I  had  asked  the  local  authority  to  have  all  the  waU-papers  jmUed 
down  and  to  have  the  walls  oil-painted  instead.  There  was  no  annual 
cleaning,  as  mentioned  by  Dr.  Littlejohn  in  his  report.  It  is  not  long 
since  we  discharged  a  patient  from  the  hospital.  Still,  at  the  time  of  the 
present  outbreak,  the  female  ward  was  clean,  dry,  well-ventilated,  and 
warm,  and  readyforthe  receptionof  patients.  I allownouseless  furniture 
to  be  in  the  wards,  and  beds  and  bedding  are  got  at  a  moment's  notice. 
An  experienced  male  attendant  and  his  wife  are  kept  constantly  in 
the  place  to  keep  it  in  order.  It  would  be  needless  expense  to  keep  a 
staff  of  trained  nurses  there  ;  for,  since  I  was  appointed  medical  officer 
of  health  to  the  city,  in  1881,  only  single  and  sporadic  cases  of  small- 
pox have  occurred  in  Perth.  It  has  never  spread  from  one  patient  to 
another  before  as  it  is  now  doing  in  the  Infirmary.  However,  when 
the  local  authority  asked  the  nurses  who  were  ill  to  be,  as  the  patients 
had  been,  removed  to  the  small-pox  hospital,  the  Infirmary  officials 
telephoned  to  the  city  clerk,  inquiring  if  they  would  be  allowed  to 
send  the  nurses,  whom  they  had  got  from  Edinburgh  to  attend  the 
sick  nurses,  to  the  small-pox  ho.«pttal  to  attend  the  nurses  there,  if 
they  were  removed  thither.  The  reply  was  they  would  be  allowed — 
and  the  doctors,  too — to  attend  if  they  chose. 

Each  ward  could  hold  seven  patients,  with  2,000  cubic  feet  a  head. 
There  is  a  considerable  space  around  the  building,  on  which  tents 
could  be  erected  when  necessary.  Dr.  Littlejohn  thinks  the  Hospital 
a  good  one.  The  Infirmary,  on  the  other  hand,  consists  of  three 
blocks  of  buildings,  separated  from  each  other  by  about  forty  yards, 
and  connected  with  each  other  by  closed  passages.  In  front  and  to 
the  north  is  York  Place,  the  thoroughfare  to  the  railway  station.  The 
building  is  about  a  dozen  yards  off  the  street.  The  west  wing  is  used 
for  the  reception  of  small-pox  patients.  In  front  of  it  is  the  Waverley 
Hotel.  About  twenty  yards  to  the  west  of  the  west  wing  is  Cale- 
donian Road,  and  at  no  great  distance  the  railway  station.  Behind 
and  to  the  south  is  the  narrow  and  crowded  street  of  Kennoul  Causey. 
The  three  blocks  of  the  Infirmary  buildings  abut  on  this  street.  To 
the  east  of  the  west  wing  are  the  other  two  blocks,  with  the  streets  of 
New  Row  and  Pomaum — almost  lanes.  So  that  the  Infirmary  is  actu- 
ally closed  in  on  all  sides. 

■Thirdly,  I  think  it  is  good  for  the  Infirmary  directors  that  they 
have  the  sanction  of  the  Board  of  Supervision,  through  Dr.  Littlejohn, 
for  treating  small-pox  in  such  a  place.  The  experiment  was  tried  in 
1876,  and  experience  was  dearly  bought.  Another  case  of  small- 
pox was  admitted  from  High  Street  on  Saturday  into  the  In- 
firmary, and  was  diagnosed  as  such  yesterday.  She  was  an  out- 
door attendant  at  the  dispensary  for  at  least  a  fortnight  back.  The 
arrangement  thus  come  to  by  the  Pjoard  of  Supervision  and  the  In- 
firmary Directors  is  an  excellent  one  to  fill  both  the  Infirmary  and  the 
Small-pox  Hospital  with  small-pox  patients,  when  the  occasion  arises. 
For,  if  a  patient  is  taken  into  the  Infirmary  for  some  other  trouble,  as 
this  patient  was,  and  it  turns  out  to  be  small-pox,  the  Infirmary  offi- 
cials have  agreed  to  treat  such  a  case  in  the  Infirmary  ;  and,  in  order 
that  the  "  panic-strijken"  people  may  not  hear  of  it,  it  will  not  be 
reported  to  the  sanitary  authorities.  The  infected  house  will  not  he 
seen  to  till  a  case  comes  n^xt  to  the  Small-pox  Hospital. 
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t"  FourtWy,  when  two  deaths  from  small-pox,  in  the  short  space  of  a 
fortnight,  take  place  in  such  a  place  as  the  Perth  Infirmary,  the  Medi- 
cal Officer  of  Health  surely  cannot  be  called  a  "  panic-stricken  "  party 
when  he  draws  attention  to  it. 

Fifthly,  39  the  Infirmary  medical  staff  are  revaccinating  in  one 
spot,  your  criticism  on  this  point  may  not  appear  amiss. 

If,  therefore,  you   have  received   a   "one-sided  account,"  you  may 
possibly  be  able  to  amend  it  from  the  above.  — I  am,  etc. , 
•o.  A.  Simpson,  M.A.,  M.D.Edin., 

U  Medical  Officer  of  Health  for  the  City  of  Perth. 

'-   November  8th,  1887. 

THE  VACCINATION  OF  HOSPITAL  AND  SANITARY 
61-  OFFICIALS. 

■  "'SiE, — I  observe  in  the  letter  signed  by  the  visiting  staff  of  Perth 
Infirmary  relative  to  your  very  natural  censure  of  the  directors  "for 
permitting  their  staff  to  remain  susceptible  to  small-pox,"  that  these 
gentlemen  reply  :  "  What  the  directors  could  do  that  the  staff  should 
aot  remain  susceptible  to  small-pox,  we  cannot  see." 

For  the  information  of  themselves  and  the  directors,  would  yon  be 
so  good  as  reprint  the  following  from  "  By-laws  for  regulating  the 
conduct  and  duties  of  the  officers  and  servants  of  the  City  of  Glasgow 
Fever  and  Small-pox  Hospitals,"  namely  : 

"  Special  as  to  Vaaination. 

' '  No  person  shall  be  employed  in  any  capacity  about  the  hospitals 
of  the  magistrates  and  Council  until  he  or  she  has  been  examined  as 
to  vaccination  by  the  medical  officer  of  health  or  his  deputy,  and  re- 
vaccinated,  unless  evidence  is  produced  that  it  has  been  recently  done. 
A  certificate  of  this,  signed  by  the  medical  officer  of  health  or  his 
deputy,  must  be  produced  to  the  Physician-Superintendent  or  Matron 
before  engagement." 

These  by-laws  are  signed  by  the  Lord  Provost  as  Chairman,  and  by 
the  clerk  to  the  local  authority.  I  may  add  that  the  same  rule  is 
enforced  throughout  the  Sanitary  Department,  and  that  every  person 
in  our  large  staff  has  lieen  revaccinated,  from  the  message  boys  to  the 
sanitary  inspector,  and  your  obedient  servant, 

Jas.  B.  RrssEH,  Medical  Officer  of  Health. 

1,  Montrose  Street,  Glasgow. 


A.  C.  E.  MIXTURE. 

SiK, — In  reference  to  your  remarks  on  the  A.  C.  E.  mixture,  I  beg 
to  submit  the  results  of  my  own  experience  of  it.  I  have  now  em- 
ployed it  for  many  years,  and  believe  it  to  be  the  very  best  antes- 
thetic  for  general  use.  I  have  never  observed  any  ill  effects  from  its 
use  except  occasionally,  save  excitement  on  coming  to,  which  I  attri- 
bute to  the  alcohol. 

It  is  especially  useful  in  midwifery,  where  you  can  entrust  its  ad- 
ministration to  a  careful  nurse  (under  observation  of  course).  I  always 
use  Skinner's  inhaler  and  a  drop  bottle  ;  Clover's  apparatus  is  un- 
necessary and  expensive.  I  always  think  lint  most  objectionable  for 
ansesthetio  purposes,  as  when  wetted  it  is  impervious  to  air.  I  find 
the  mixture  keeps  well,  when  well  corked,  in  a  dark  cupboard. 

For  young  children  and  old  persons,  and  for  some  special  operations, 
chloroform  will  probably  always  retains  its  place.  In  its  administra- 
tion, A.  C.  E.  rec^uires  to  be  given  more  freely  and  pushed  more  boldly 
than  chloroform  to  produce  complete  anresthesia.  Trusting  these  re- 
marks may  be  of  use  to  inquirers,  — I  am,  etc. , 

Reigate,  November  2nd.  J.  Walters,  M.B.,  Etc. 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 

THE  NAVY. 

STAyF-SuBGEON  FREDERICK  McClement,  M.D.,  IS  promoted  to  be  Fleet-Surgeon. 
He  was  appointed  Surgeon,  May  lOtb,  ISO";  and  Staff-Surgeon,  December  20tb, 
1878.  Durinc;  the  Egyptian  war  in  18S2  be  was  Staff-Surgeon  of  the  I^lipse  (medal 
-and  Egyptian  bronze  star). 

The  following  appointments  have  been  made  at  the  Admiralty  :  J.  F.  Bate, 
John  Andrews,  and  J.  E.  Wkbb,  Surgeons,  tu  Plymouth  Hospital,  for  temporary 
service  ;  E.  A.  Spiller  and  E.  H.  Meaden,  Surgeons,  to  Haslar  Hospital,  fortem- 
"porary  service  ;  G.  A.  Dbeaper,  Surgeon,  to  the  Dunmn,  additional ;  Frederick 
A.  Brice,  Surgeon,  to  the  Swift;  C.  L.  Nolan,  Surgeon,  to  the  Firebrarui  ;  and 
John  Dowson,  Surgeon,  to  the  Wanderer,  when  recommissioned,  and  till  then 
additional  ;  G.  E.  Kensedv,  Surgeon,  to  the  Britnnnia,  additional;  Alexander 
G.  Andrews,  Surgeon,  to  the  Iron  Duke;  A.  M'Kinlay,  Surgeon,  to  the  DuJce  of 
M  ellinqton, ;  Anthony  Kidd,  Surgeon,  to  the /^cwfj/,  additional,  and  for  appoint- 
ment when  recommissioned  ;  John  Cashin,  Surgeon,  to  the  Mistletoe  ;  W.  R.  M. 
Young,  Surgeon',  to  the  Lily,  additional,  and  for  appointment  when  recommis- 
sioned ;  H.  J.  McC.  Todd,  Snrgeoo,  to  the  ImprefjJiahlc ;  W.  C.  Spiller,  Surgeon, 
to  the  Ga/w/es,  temporarily ;  J.  J.  McNultv,  to  be  Surgeon  and  Agent  at  Derk- 
more. 


■    :  ?/     ■■.    .  '  MEDICAL  STAFF.  .       JuUt.     i..  ■    '  - ; 

SuBnEON-MAJOR  E.  C.  R.  Ward,  who  retired  on  half-pay  on  account  of  ill-health 
in  October  of  last  yeai-,  is  now  granted  retired  pay. 

Quartermaster  and  Honorary  Captain  W.  A.  Moss  is  granted  retired  pay  'with  the 
honorary  rank  of  Major.  He  served  as  dispenser  in  the  02nd  Foot  from  November 
23rd,  1855,  to  Deceinber  8th,  1S5(J ;  was  made  Lieutenant  of  Orderlies  in  the  Army 
Hospital  Corps,  June  25th,  1873  ;  Captain  of  Orderlies,  July  1st,  1877  ;  and  Quar- 
termaster Medical  Staff,  July  1st,  ISSl.  He  served  in  the  Egyptian  war  in  1882, 
and  has  the  medal  and  the  Egyptian  bronze  star. 


INDIAN  MEDICAL  SERVICE. 
BRiciAPE-SuROEON  J.  RicHARDsoN,   M. D.,   is  Confirmed  in  the  appointment  of 
Sanitary  Commissioner  for  the  Nurth-West  Provinces  and  Oude,  from  August 
4th, 1886. 

Surgoon-Maior  A.  Stephen,  M.B.,  Bengal  Establishment,  Sanitary  Commis- 
sioner of  the  Punjab,  and  Surgeon-Major  D.  Wilkie,  M.B.,  Statistical  Officer  to  the 
Government  of  ludia  in  the  Sanitary  and  Medical  Departments,  are  conlirmed  in 
their  respective  appointments,  from  Noveml.ier  14th,  ISSO. 

Surgeon  (i.  A.  Cones,  Bengal  Establishment,  Medical  Officer  to  the  17th  Native 
Infantry,  has  leave  of  absence  for  a  year,  on  medical  certificate  ;  and  Surgeon  L. 
T.  YoUNo,  M.B.,  Bengal  Establishment,  Professor  of  Chemistry  and  Chem.ical 
Examiner  at  Lahore,  has  leave  to  Australia  for  one  year. 

Brigade-Surgeon  H.  Potter,  M.D.,  Bengal  Establishment,  Medical  Ofiicer  to 
the  18th  Native  Infantry,  is  appointed  Principal  Medical  OiTieer  to  the  Cavalry 
Camp  of  Exercise,  which  is  to  assemhle  at  Lawrence.pore  on  November  Slst. 

Surgeon  J.  Blood,  Bengal  Establishment.  Second  Class  Civil  Surgeon,  is,  on 
return  from  furlough,  po&ted  to  the  Civil  Medical  Charge  of  the  Goruckpore 
District. 

Surgeon-Major  William  Pitt,  Bengal  Establishment  Retired  List,  died  in 
London  on  October  27th,  aged  72. 


THE  VOLUNTEERS. 
Mr.  C.  R.  C.  Lvsteu  has  been  api>ointed  Surgeon  to  the  London  Brigade  of  the 
Royal  Naval  Artillery  Volunteers.  ' ,  ■ 

Mr.  Duncan  Stewart  is  appointed  Acting  Surgeon  to  the  1st  Volunteer  Bat- 
talion Northumberland  Fusiliers  (late  the  1st  Northumberland  Volunteers),     -   ' 

Surgeon  J.  A.  Watson,  of  the  London  Division  of  the  Volunteer  Medical  Staff, 
is  granted  the  Imnorary  rank  of  Surgeon-Major. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL 


RAPE  BY  FRAUD. 
The  Texas  Court  of  Appeals  has  recently  arrived  at  a  most  absurd 
decision.  A  prisoner  was  indicted  and  convicted  of  an  attempt  to 
commit  a  rape  by  force,  when  tbe  facts  showed  that  the  attempt  had 
been  made  by  the  use  of  chloroform.  The  Court  of  Appeals  quashed 
the  conviction,  ou  the  ground  that  the  use  of  chloroform  took  away 
the  element  of  force,  and  held  that  the  indictment  on  a  charge  of 
attempting  rape  by  fraud  would  have  been  correct.  The  Philadelphia 
Medical  Times  aptly  observes  that,  by  the  sanae  course  of  reasoning, 
if  a  midnight  robber  puts  a  handkerchief  saturated  with  chloroform 
over  the  face  of  his  victim,  and  abstracts  bis  valuables,  the  crime  is 
not  burglary  but — embezzlement  ! 


RECOVERY  OF  DEBTS  IN  COUNTY  COURTS. 
R.  L.  asks  :  Hnw  long  a  time  exists  between  the, contraction  of  a  debt  for  medical 
attendance  by  a  patient  and  tlie  period  when  it  becomes  irrecoverable  in  the 
County  Court?  Can  a  medical  man  recover  equally  well  through  a  debt  collect- 
ing oflice,  withriut  being  put  to  the  trouble  and  unpleasantuess  of  appearing 
personally  against  the  debtor?  :.  ^     . .  ■ 

*,*  The  statute  of  limitation  fixes  six  years  as  the  period  beyond  which 
simple  contriict  debts  are  iriecnverable.  There  is  often  great  difficulty  in  proving 
a  claim  after  the  lapse  of  a  considerably  shorter  pferiod.  A  debt  collecting  office 
can  only  sne  in  the  name  and  with  the  assistance  of  the  original  creditor.  Debts 
are  often  recovered  through  such  agencies  without  having  recourse  to  the  court, 
but  if  an  action  is  necessary  th(^y  are  worse  than  useless.  Most  judges  look  on 
their  representatives  with  suspicion. 


ENFORCEMENT  OF  COVENANTS  NOT  TO  PRACTISE. 
A  Correspondent  relates  the  ca.'^e  of  an  M.B.,  M.Ch.  of  the  Royal  University  of 
Ireland,  On  becoming  assistant  to  one  of  the  medical  men  of  tbe  town,  he 
signed  an  agreement  not  to  practise  in  the  town  or  within  a  certain  distance  of 
it,  under  a  penalty  of  £1,000.  Immediately  on  leaving,  he  started  in  the  town 
within  a  couple  of  hundred  yards  of  his  former  principal.  As  a  matter  of  co'u-ae, 
his  principal  lias  suffered  considerable  damage  in  his  practice,  but  is  deterred 
from  instituting  proceedings  for  breach  of  contract  by  the  gi-eat  expense  of  a 
lawsuit. 

*-*  Covenants  not  to  practise  in  a  certain  district  are  personal,  and  no  one 
but  the  person  aggrieved  can  sue  for  their  breach.  If  that  person  considers  the 
injury  he  sustains  to  be  not  worth  going  to  law  about,  no  one  else  can  complain. 
We  agree  that  medical  associations  might  very  fairly  assist  their  members  in 
litigating  questions  of  this  kind,  and  it  would  be  well  for  the  injured  principal 
to  communicate  with  the  officers  of  the  Medical  Defence  Union,  and  see  if  they 
will  take  the  case  up.  It  is  well  to  remember  that  if  actions  in  cases  of  this  kind 
are  not  commenced  with  reasonable  promptitude  after  the  breach  of  the 
covenant,  tbe  courts  arc  apt  to  view  the  plaintiffs  case  with  suspicion. 


Nor,  12,  1887-] 
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MEDICAL  ETIQUETTE.  -     ,  ,,     ; 

X.  T.  Z.  writes  :  A  uictlical  man  in  tins  uciyhbourhood  who  came  two  years  ago, 

obtaiued  a  practice  by  advertising.     He  has  since  apologised  to  me  for  having 

done  a o,  and  has  not  repeated  the  offence.    Am  I  now  justified  ia  meeting  him 

in  consultation  if  desired  or  not  ? 

*, '  Although  it  is  very  rightly  regarded  as  somewhat  more  tlian  derogatory  to 
solicit  practice  by  advertisement,  card,  or  circular,  still,  in  the  case  of  the 
erring  practitioner  alluded  to,  we  thiak  that,  inasmuch  as  he  has  not  only 
expressed  his  regret  for  his  unprofessional  procedure,  but  has  since  altogether 
abstained  therefrom,  oiu-  correspondent  will  be  justified  '*  in  meeting  him  in 
cousultatiuu  if  desired.  " 


PROPERTY  IN  A  DEAD  BODY. 
Scalpel  writes  :  A  gentleman,  a  patient  of  mine,  wishes  to  bequeath  his  body,  fnr 
the  purposes  of  dissection,  to  a  London  hospital,  and  wishes  to  know  if  that  can 
be  legally  done,  and  if  any  special  form  of  words  has  to  be  used  descriptive  of 
such  wish  in  his  will. 

*,*  The  law  of  this  country  recognises  no  property  in  a  dead  human  body, 
and  it  is,  therefore,  impossible  for  a  man  to  dispose  of  it  by  will  or  any  other 
instrument.  The  executors  have  a  right  to  the  custody  and  possession  of  the 
body  until  it  is  properly  buried,  and  cannot  be  bound  to  give  up  the  body  for 
dissection  as  suggested,  though,  if  they  choose  to  carry  out  the  wish  of  their 
-  testator,  they  may  allow  the  body  to  undergo  anatomical  examination.  The 
only  way  in  which  a  valid  direction  for  the  purpose  can  be  given  is  by  following 
the  provisions  of  Section  S  of  the  Anatomy  Act,  lS3i,  2  and  3  Will.  IV,  c.  75. 
*'  If  any  person,  either  in  writing  at  any  time  during  his  life  or  verbally  in  the 
presence  of  two  or  more  witnesses  during  the  illness  of  which  he  died,  shall 
direct  that  his  body  be  examined  anatomically,  or  shall  nominate  any  properly 
authorised  party  to  examine  it ;  and,  if  before  burial,  such  direction  or  nomina- 
tion shall  be  made  known  to  the  party  having  lawful  possession  of  the  dead 
body,  then  such  party  shall  direct  the  examination  to  be  made,  unless  the 
deceased  persons  husband  or  wife  or  nearest  known  relative..  ..shall  require  the 
body  to  be  interred  without  such  examination."  If  a  proper  direction  be  given, 
and  brought  to  the  notice  of  the  executors  before  the  funeral,  and  no  relative 
objects,  the  wish  of  the  testator  to  have  his  body  dissected  may  thus  be  carried 
into  effect,  but  not  otherwise. 


TgE  TABLE  OP  FEES. 
M.B.Caktae.  writes  :  Ilaving  received  two  subpoenas  for  separate  cases,  I  attended 
Quarter  Sessions  on  two  consecutive  days,  the  subpcena  in  each  instance  specify- 
ing the  first  day,  on  which  one  case  was  heard.  Am  I  entitled  to  a  fee  for 
attendance  in  each  case  on  the  first  day  (that  is,  to  three  guineas  for  the  two 
days),  or  is  the  allowance  made  to  a  professional  witness  the  same,  whether  he 
attends  in  one  case  or  more? 

Beyond  the  fact  of  being  heard  at  the  same  session  the  cases  had  nothing  in 
common,  not  even  being  under  the  same  police  jurisdiction. 

*»*  The  Table  of  Fees  payable  to  witnesses  in  criminal  cases,  which  was  issued 
'  by  the  Home  Office  in  February,  IS&S,  and  is  still  in  force,  provides  that  "no 
prosecutor  or  witness  be  allowed  for  his  attendance,  loss  of  time,  trouble,  or 
expenses  in  more  than  one  case  on  the  same  day."  If,  therefore,  the  taxing 
officer  notices  that  the  same  person  is  witness  in  two  cases,  he  will  only  allow 
his  costs  in  one. 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 

STATE  ORGANISATION  OF  HOSPITALS. 
At  a  meeting  of  the  West  Kent  lledico-Chirnrgical  Society,  on  Friday 
October  7th,  1887,  Mr.  Brindley  James,  on  assuming  for  the  first  time 
the  presidential  chair,  delivered  the  customary  address  ;  he  referred  to 
his  paper  at  the  annual  meeting  at  DubUu  of  the  British  Medical  Asso- 
ciation advocating  State  hospital  organisation.  He  maintained  the 
public  advantage  of  a  system  so  admirably  worked  practically  in  the 
Paris  hospitals,  ilr.  James,  at  the  close  of  his  address,  blamed 
the  Legislature  for  hitherto  ignoring  the  existence  of  hospitals 
officially  for  the  sick  poor,  and  declared  the  practical  feasibility  of 
their  support,  supervision,  and  organisation  by  the  State.  He  pre- 
dicted the  certain  action  of  the  profession  before  all  others  in  initiat- 
ing these  reforms. 

GREENOCK  EYE  INFIRMARY. 
The  Greenock  Ferguson  Eye  Bequest  trustees  held  their  annual  meet- 
ing last  week,  at  which  the  report  submitted  to  them  by  Dr.  Cluckie 
stated  that  the  total  number  of  new  patients  who  had  received  surgi- 
cal medical  treatment  during  the  year  was  2,040  ;  of  these,  98  were 
admitted  into  the  hospital  for  special  treatment,  and  1,942  were 
treated  at  tie  out-door  dispensary.  The  number  of  visits  paid  by  the 
patients  to  the  outdoor  dispensary  during  the  year  was  14, 624,  or 
an  average  of  48  per  day  as  against  45.5  during  the  previous  year. 
Of  the  cases  treated  during  the  year,  there  were  cured  by  medical 
treatment,  1,657;  surgical,  314;  improved,  58;  dismissed  as incnrable, 
11.     Dr.  Cluckie  called  attention  to  the  fact  that  he  was  almost  daily 


consulted  by  workmen  who  were  suffering  from  past  or  present  injuries 
caused  by  the  want  of  some  protection  to  their  eyes,  auch  as  wire 
gauze  goggles,  while  at  hazardous  work.  There  were  at  present  ten 
or  twelve  such  patients  in  the  hospital,  and  one  special  case  he  men- 
tioned in  which  the  young  man's  eye  was  so  severely  injured  by  a 
chip  of  steel  enteiing  it,  that  there  was  no  hope  of  restoring  sight  to 
the  eye,  an  accident  which  might  not  have  occurred  had  he  worn  any 
protector.  The  financial  statement  unfortunately  showed  a  deficiency 
of  £20. 

PtOYAL  HOSPITAL  FOR  SICK  CHILDREN,  EDINBURGH. 
During  the  month  of  October  122  patients  were  treated  at  the  Royal 
Hospital  for  Sick  Children  in  Edinburgh  ;  of  that  number  65  now 
patients  were  admitted,  57  were  in  the  hospital  at  the  end  of  the 
previous  month.  There  were  36  discharged  I'rom  the  liospital  ciiied 
or  recovered,  and  15  relieved.  At  the  dispensary  507  patients  were 
treated,  and  14  vaccinated.  Of  the  268  new  cases,  224  were  from  the 
city,  32  from  Leith,  and  12  from  the  country.  Thus  the  total  number 
of  patients  treated  at  the  hospital  during  the  month  was  643.  A 
ward  for  the  reception  of  surgical  cases  is  now  open  ;  this  is  a  decided 
improvement.  .;  j; 

,.,f .  r  :.' 
DRUMSHORELAND  COMBINATION  HOSPITAL. 
A  Board  has  now  been  formed  to  carry  out  the  arrangements  in  con- 
nection  with  the  Combination  Hospital  for  West  Lothian,  and  the  firs^ 
meeting  was  held  last  week,  when  the  estimates  were  gone  over  that 
had  been  received  for  the  erection  of  the  hospital.  The  Board  also 
came  to  a  decision  in  connection  with  the  water  supply,  and  agreed  to 
obtain  the  water  from  Pumpherston  in  preference  to  boring  ;  and 
orders  were  given  for  estimates  to  be  made  for  the  laying  of  pipes  from 
Pumpherston  to  the  hospital.  It  was  also  decided  to  apply  for  a  loan 
of  £1,600  from  the  Public  Works  Loan  Board  for  the  erection  of  the 
building.  _      •,,;   , 

SUSSEX  COUNTY  LUNATIC  ASYLUM,  HAYWARD'S 
HEATH. 
There  were  824  patients  in  this  asylum  on  December  31st,  18S6,  a 
decrease  of  29  since  the  end  of  the  preceding  year.  This  diminution 
was  due  principally  to  the  removal  to  Camberwell  House  of  34  female 
patients  chargeable  to  the  non-contributing  borough  of  Hastings.  The 
number  of  vacant  beds  on  December  31st  was:  for  males  29,  for  fe- 
males 27  ;  this,  it  was  expected,  would  meet  the  requirements  of  the 
county  for  a  year  or  two.  The  majority  of  the  210  admissions  were  of 
an  unfavourable  character,  only  about  40  per  cent,  being  deemed 
curable  on  admission.  The  recovery  rate  was  41. 2  per  cent,  of  the 
admissions;  and  the  mortality  8. 8  per  cent,  of  the  average  number 
resident.  Dr.  Williams,  in  his  report,  states  the  percentage  of  deaths 
on  the  total  number  under  treatment,  as  being  6.9  per  cent.,  and 
proceeds  to  compare  this  with  "the  percentage  in  1885  in  all  the 
county  and  borough  asylums  in  England,  given  in  the  Report  of  the 
Commissioners  in  Lunacy  as  9.86. "  It  was  only  right  to  point  out 
that  this  latter  percentage  is  calculated  on  the  average  number  resi- 
dent, not  on  the  total  number,  and  tliat  the  rate  thus  calculated  at 
Hay  ward's  Heath  was  8.8  per  cent.  It  is  a  pity  to  make  mistakes  of 
this  kind  wheu  comparisons  are  instituted.  Post-mortem  examina- 
tions were  made  in  44  out  of  the  74  deaths.  During  the  year  19 
chronic  cases  were  transferred  to  workhouses  ;  so  many  of  these  cases 
have  been  removed  during  the  last  few  years  that  the  proportion  of 
acute  and  noisy  cases  is  increasing,  this  necessitating  an  addition  to 
the  nursing  staff.  There  were  at  the  end  of  1886  about  80  epileptics, 
and  16  general  paralytics.  Seclusion  was  occasionally  employed,  and 
a  few  men  and  women  had  been  wet-packed. 

The  statisticil  report  contains  all  the  tables  of  the  Medico-Psycho- 
logical Association  ;  there  seem  to  be  very  few  inaccuracies.  \h 
Table  III  the  recovery  rate  should  not  be  given  exclusive  of  transfers 
without  the  fact  being  stated.  We  learn  from  Table  VI  that  3  of 
the  recovered  patients  had  been  in  the  asylum  from  five  to  seven  years, 
and  a  fourth  between  twelve  and  fifteen  years.  The  dietary  can  scarcely 
be  regarded  as  liberal,  at  least  as  regards  breakfast  and  dinner ;  at 
each  of  these  meals  the  allowance  of  bread  is  6  ounces  to  males,  and 
onlv  5  ounces  to  females.     Beer  is  still  given  at  dinner. 


CUMBERLAND  AND  WESTMORLAND  LUNATIC  ASYLUM. 
The  condition  of  this  institution  continues  to  be  highly  satisfactory. 
All  the  insane  persons  chargeable  to  the  two  counties  for  whom  it  is 
necessary  to  provide  accommodation  are  now  in  the  asylum  at  Gar- 
lands. The  Committee  have  also  received  33  patients  belonging  to 
other  unions,  and  33  private  patients,  for  whom  the  sum  of  143.  a. 
week  is  paid  to  the  united  counties.  ^ 
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The  daily  arerage  number  of  patients  resident  during  1886  was 
B67,  an  increase  of  21  on  the  number  for  1885  ;  151  patients  were 
admitted,  a  rate  which  has  been  exceeded  on  only  two  occasions  ;  in 
a  large  proportion  of  those  cases — namely,  more  than  one-third — there 
was  distinct  evidence  of  hereditary  predisposition  to  insanity.  The 
recovery  rate  during  the  year  was  good — namely,  43.7  per  cent,  of 
the  admissions  ;  of  the  67  patients  discharged  recovered,  42  had  been 
resident  in  the  asylum  for  less  than  nine  months.  The  death-rate, 
calculated  on  the  average  population,  was  7.4  per  cent.,  which  is  the 
lowest  for  the  last  seven  years.  Post-niortcm  examination  was  made 
in  every  case  of  death  daring  the  year  ;  few  asylums,  we  think,  can 
parallel  this.  Out  of  the  569  patients  remaining  at  the  end  of  1886, 
49  were  epileptics,  and  21  general  paralytics  ;  while  50 — that  is,  about 
9  per  cent.  — were  regarded  as  probably  curable. 

After  the  heterodox  opinions  recently  expressed  about  airing  courts, 
the  following  quotation  from  Dr.  Campbell's  report  will  be  interest- 
ing: "The  airing  courts  have  been  kept  in  good  order,  and  have 
proved  most  useful,  for  in  an  asylum  where  a  large  number  of  aged 
and  sick  are  congregated,  if  such  sheltered,  sunny  grounds  did  not 
exist,  many  patients  would  be  really  prevented  from  enjoying  out- 
door exercise  in  uncertain  weather.  It  is  undoubtedly  owing  to  the 
free  amount  of  outdoor  exercise  which  the  patients  here  enjoy  that 
the  absence  of  violence,  destruction,  and  noise  in  the  chronic  patients 
is  due.  None  of  the  patients,  except  those  unfitted  by  age  or  in- 
firmity, have  been  restricted  to  the  airing  courts. " 

The  proportion  of  attendants,  judging  from  mere  figures,  seems  to 
he  small — namely,  1  to  15^  males,  and  1  to  13J  females  ;  but  judging 
&om  results,  the  number  would  appear  to  have  been  sufficiently  large. 
"No  accident  involving  injury  to  life  or  limb  occurred  during  the 
year,  no  death  resulted  from  other  than  natural  and  expected  causes, 
and  only  one  patient  escaped  who  was  not  almost  immediately  brought 
back."  The  superintendent's  report  does  not  contain  any  reference 
to  the  use  of  either  seclusion  or  restraint.  Millar's  clocks  have  been 
adopted  to  test  the  vigilance  of  the  night  attendants. 

The  statistical  tables  are  very  complete,  and  generally  accurate. 
We  notice  a  slight  discrepancy  between  the  total  recovery  rates  given 
in  Tables  III  and  IV  respectively,  which  is  probably  due  to  the  em- 
ployment of  an  incorrect  method  of  calculation  in  tho  former  table. 


UNIVERSITY  INTELLIGENCE. 

UNIVERSITY  OF  CAMBRIDGE. 
Thx  following  have  been  appointed  Examiners  for  the  First  and 
Second  M. B.  Examinations: — Physics:  Professor  J.  J.  Thomson, 
F.RS.,  and  Professor  W.  G.  Adams,  F.R  S.  Clicmistry :  Professor 
Armstrong  and  Mr.  Fenton.  Botany :  Professor  Balfour  and  Dr. 
Vines,  F.R.  S.  Zoology:  Mr.  Gadow  and  Mr.  Weldon.  Physiology: 
Professor  Gerald  F.  Yeo  and  Dr.  Gaskell,  F.R.S.  Anatomy  :  Professor 
Cleland  and  Dr.  Hill. 

Professor  G.  G.  Stokes,  a  successor  of  Newton  in  the  Lucasian 
Professorship  and  in  the  presidential  chair  of  the  Royal  Society,  has 
been  nominated,  and  will  no  doubt  be  elected,  to  succeed  him  in 
another  capacity,  namely,  as  representative  of  the  University  in 
Parliament.  The  nomination  has  met  with  almost  universal  accept- 
ance in  the  University,  and  is  especially  welcomed  by  the  Faculties  of 
Science  and  Medicine. 

Protessor  A.  MacAlister  has  been  chosen  President  of  the  Cambridge 
Antiquarian  Society,  and  delivered,  on  October  31st,  an  opening 
address  on  the  value,  from  an  archiuological  point  of  view,  of  the 
minnter  anatomical  characters  of  the  bones  found  in  ancient  mounds. 


OBITUARY. 

ROBERT  GREENHALGH,  M.D.St. And., 
Formerly  Physician  Accoucheur  and  Lecturer  on  Diseases  of  Women 
and  Children,  St.  Bartholomew's  Hospital. 
Old  pupils  of  Dr.  Greenhalgh  will  regret  to  hear  of  his  sudden  death 
on  Monday  last  at  his  residence,  35,  Cavendish  Square,  after  a  long 
and  peculiarly  distressing  illness,  which  promised  a  less  speedy  termi- 
nation.    The  deceased  was  born  about  seventy  years   ago  in  Blooms- 
bnry,  where,  after  receiving  his  medical  education   at  the  Middlesex 
Hospital  and  at  Vienna  and  Munich,   he  practised   for  many  years. 
He  always  t  lok  great  interest  in   midwifery,  and  in  1851,  on  the  re- 
tirement of  Dr.   West,  he   cooipeted    for  the  vacant  appointment  of 
Physician- Ace  juc'ieur  an  1  L^ctur^r  on  Di-iiiies  of  Women  and  Chil- 


dren at  St.  Bartholomew's  Hospital,  and  after  a  strong  contest  came 
08'  victorious.  There  can  be  no  doubt  that  general  practice  is  in  many 
respects  a  good  training  for  a  hospital  teacher,  especially  in  the  case 
of  an  obstetrician.  Dr.  Greenhalgh  proved  an  excellent  teacher,  and 
ever  inculcated  the  principles  of  kindly  bearing  to  patients,  and  pre- 
cision in  clinical  work.  In  1877  illness  compelled  him  to  retire  from 
St.  Bartholomew's  Hospital,  and  a  few  years  later  he  was  compelled 
to  give  up  private  practice.  He  was  associated  not  only  with  St. 
Bartholomew's  Hospital,  but  also  with  the  Samaritan  Free  Hospital, 
in  which  he  took  great  interest,  and  with  the  City  of  London  Lying-in 
Hospital.  He  died  Consulting  Physician  to  both  the  two  latter  insti- 
tutions. 

Dr.  Greenhalgh  was  at  one  time  a  very  active  debater  at  the  Ob- 
stetrical Society  of  London.  His  name  is  associated  with  sundry 
modifications  of  obstetrical  and  gynaecological  instruments,  stems, 
forceps,  and  pessaries  ;  perhaps  the  best  known  being  hia 
metrotome  for  division  of  the  cervix.  Far  more  useful  to 
humanity  was  his  encouragement  of  the  pioneers  of  abdo- 
minal surgery  at  a  period  when  they  were  obstructed  and 
despised  by  less  adventurous  and  far-seeing  members  of  the 
profession.  His  belief  in  the  future  of  that  then  undeveloped  depart- 
ment of  surgery  was  due  in  great  part  to  his  association  with  the 
Samaritan  Hospital,  where  Sir  Spencer  Wells  was  engaged  in  stea- 
dily establishing  ovariotomy  as  a  recognised  operation.  Dr.  Green- 
halgh, however,  did  more  than  encourage,  he  took  an  active 
share  in  abdominal  surgery,  especially  in  advocating  the  Csesa- 
rean  operation  in  cases  where  he  thought  it  should  be  done. 
His  paper  "On  the  Comparative  Merits  of  the  Caesarean  Opera- 
tion and  Craniotomy  in  Cases  of  Extreme  Distortion  of  the 
Pelvis,"  published  in  the  seventh  volume  of  the  Transactions 
of  the  Ohstctrical  Society  of  London,  showed  tme  enlightenment.  "  I 
feel  confident,"  writes  Dr.  Greenhalgh  in  that  paper,  read  in  1865, 
' '  that  the  most  sceptical  must  admit  that  the  mortality  to  the  mother 
is  as  great,  if  not  greater,  from  craniotomy  and  crotchet  operations  in 
extreme  distortion  of  the  pelvis,  as  in  the  Cajsarean  section  ;  whereas 
by  the  latter,  which  is  a  far  easier  operation,  and  therefore  requiring 
less  dexterity,  the  child  stands  a  chance  of  life,  which  by  the  former 

procedure  is  wholly  precluded In  conclusion,  I  am  quite  confident 

that  far  fewer  evils  result  from  too  early  interference  than  from  too  great 
delay."  These  opinions  are  more  generally  accepted  in  1887  than  they 
were  in  1865  ;  and  the  progress  of  abdominal  surgery,  with  the  triumphs 
of  Sanger  and  Leopold,  have  promoted  the  Ctesarean  operation.  The 
procedure  to  which  Porro's  name  is  attached  has  also  helped  to  make 
craniotomy  less  popular.  At  that  time  (1865),  gloomy  as  was  Dr.  Green- 
halgh's  own  relatively  large  experience  in  Ctesarean  section,  he  had 
worse  results  in  craniotomy  where  the  conjugate  diameter  did  not 
exceed  two  inches  and  a  half.  By  1867  he  was  able  to  show  at  the 
Obstetrical  Society  the  uterus  of  a  patient  upon  whom  he  performed 
Ciesarean  section  eighteen  months  before  death  on  account  of  epithe- 
lioma of  the  cervix.  The  patient  enjoyed  good  health  for  more  than 
six  months  after  the  operation.  We  have  said  enough  to  show  that 
Dr.  Greenhalgh  must  be  enrolled  amongst  those  who  first  began  in 
earnest  and  supported  steadily  the  movement  which  has  resulted  in 
the  triumphs  of  abdominal  surgery.  He  lived  not  in  vain  for  the 
future  of  obstetrics  and  gynecology  ;  he  was  no  mere  successful  prac- 
titioner and  perfunctory  teacher. 

For  many  years  Dr.  Greenhalgh  was  much  distressed  by  severe 
asthma,  which  was  brought  on  suddenly  by  intense  mental  emotion  ; 
fits  of  dyspncea  would  attack  him  iu  the  lying-in  chamber,  the 
operating  theatre,  the  wards,  and  the  lecture  room.  He  cheer- 
fully bore  this  afliiction,  after  philosophising,  with  a  smile,  over  the 
painful  symptoms  whilst  they  were  at  their  climax.  He  was 
heard  to  add  a  few  minutes  later,  on  one  occasion,  "Now,  gentle- 
men, the  asthmatic  dyspncea  has  subsided,  I  am  free  from  any  inalaise 
or  suflFocating  sensations.  Let  me  see,  we  must  go  on  with  this  case 
of  pelvic  cellulitis.  I'm  very  sorry  that  I  have  kept  you  waiting." 
Recently,  locomotor  ataxy  set  in  and  progressed  rapidly  ;  the  asthma 
increased  and  dyspncea,  with  lightning  pains  in  the  lower  limbs, 
came  on  so  frequently  at  night  that  he  dreaded  bedtime  ;  but  it  was 
not  till  a  very  few  weeks  ago  that  his  natural  cheerfulness  left  him  ; 
indeed,  even  on  October  30th,  when  the  writer  of  these  lines  called 
upon  him.  Dr.  Greenhalgh  smilingly  told  amusing  anecdotes — he 
was  ever  a  good  auecdotist — and  he  warmed  up  as  he  related  his  early 
struggles  in  life.  On  Monday  last  he  ate  his  dinner  with  a  good 
appetite  in  bed  ;  shortly  afterwards  his  daughter.  Miss  Edith  Green- 
halgh, came  into  his  room  and  found  that  he  had  died  peacefully. 

Dr.  Greenhalgh  was  of  small  stature,  with  good,  well-cut  features 
and  a  venerable  head  of  snowy  hair  brushed  backwards  ;  he  also  wore 
a  white  beard.     His  appearance  was  indeed  highly  characteristic,  his 
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good  humour  unbounded.  In  gentleness  of  touch  and  in  tact  in 
dealing  with  patients  he  could  hardly  be  excelled,  hence  he  had  a 
very  extensive  practice  for  over  twenty  years.  His  gentleness  to 
patients  was  only  equalled  by  his  kindness  to  old  pupils,  who  we 
feel  sure  will  deeply  regret  his  loss.  He  felt  keenly  his  forcible  re- 
tirement from  the  practice  of  his  profession.  During  the  past  four 
years  he  spent  much  time,  when  not  away  from  town,  in  the  Arts 
Club,  Hanover  Square,  where  ho  would  actively  discuss  political,  re- 
ligious, and  social  topics,  in  which  he  took  a  deep  interest,  never  fail- 
ing to  revert  to  professional  subjects  directly  a  medical  member  came 
within  hearing. 

Dr.  Greenhaigh  leaves  a  widow  and  two  daughters  to  mourn  his 
loss,  and  hundreds  of  old  friends,  pupils,  and  patients  will  sympathise 
with  them  in  their  bereavement. 


JAMES  V.  BROWNE,  M.D.,  of  Galway. 
Wk  regret  to  record  the  death  of  this  esteemed  member  of  the  profes- 
sion, which  occurred  at  his  residence  in  Galway  on  November  3rd. 
Dr.  James  V.  Browne  had  a  good  reputation  as  a  skilful  and  reliable 
surgeon,  and  his  opinion  was  much  sought  after  in  the  locality  in 
which  he  practised.  He  held  two  very  important  appointments, 
namely.  Surgeon  to  the  Galway  Infirmary,  and  Professor  of  Surgery  in 
the  Queen's  College.  He  obtained  the  degree  of  Doctor  of  Medicine 
from  Aberdeen  University  in  1853,  and  a  similar  degree  from  the 
Queen's  University  in  Ireland  in  1860.  Of  kindly  disposition  and 
eminently  social  habits,  his  untimely  decease  is  mourned  by  a  large 
circle  of  friends. 


PUBLIC  HEALTH 

AITD 

POOR-LAW    MEDICAL    SERVICES. 


DR.  JOSEPH  ROGERS. 
We  are  glad  to  hear  (and  this  feeling  many  of  our  readers  will  share) 
that  Dr.  Joseph  Rogers,  the  Chairman  of  the  Poor  Law  Medical  Of- 
ficers' Association,  has  sufficiently  recovered  from  a  long  and  weari- 
some illness  to  be  able  to  engage  in  literary  work,  and  that  he  is  at 
the  present  moment  occupied  in  writing  an  autobiography,  giving  an 
account  of  his  twenty-five  years'  experience  of  workhouses  and  work- 
house life,  which  cannot  fail  to  be  an  extremely  readable  book,  full  of 
interesting  incident  of  professional  and  public  interest. 


DAMAGES  FOR  ILLNESS  DUE  TO  DEFECTIVE 
DRAINAGE. 
A  SEKiEs  of  actions  were  recently  brought  by  the  lessee  of  a  house  in 
Boston,  U.S.A.,  against  the  lessor  for  damages  for  illness  and  costs  of 
medical  attendance,  caused  as  was  alleged  by  defective  drainage. 
When  the  lease  was  taken,  it  was  represented  that  the  drainage  was 
in  good  condition  ;  but  the  lessee  and  other  members  of  his  famUy 
subsequently  suffered  from  diphtheria,  and  one  child  died.  The  court 
found  for  the  plaintiff  in  all  the  cases,  five  in  number,  the  total 
damages  amounting,  according  to  the  report  in  the  Boston  Medical 
and  Surgical  Journal,  to  over  three  thousand  dollars. 


SALARY  OF  MEDICAL  OFFICERS. 
The  Lutterworth  guardians  recently  decided  to  send  a  letter  to  each 
of  the  medical  officers  of  the  union,  asking  them  to  accept  a  reduction 
of  their  salaries  to  the  extent  of  15  per  cent,  as  the  work  was  not  so 
much  as  when  the  appointment  was  made,  and  the  depression  in  trade 
was  so  great.  At  the  meeting  on  October  20th,  the  following  letter 
irom  the  medical  officers  was  received  and  read  : 

' '  Having  met  together  and  fully  considered  the  question  of  the 
proposed  reduction  of  our  salaries,  we  have  come  to  the  conclusion 
that  we  are  not  justified  in  accepting  a  reduction.  (1)  Because  we  do 
not  consider  that  our  salaries  are  in  any  way  excessive,  having  due 
regard  to  the  extent  of  our  rural  districts,  and  the  fact  that  we  may 
at  any  time,  in  the  event  of  an  epidemic,  be  liable  to  a  great 
increase  of  work.  (2)  Because  the  sum  paid  for  extras,  which  at 
one  time  was  a  considerable  addition  to  our  salaries,  now  amounts 
to  very  little.  (3)  From  the  statement  forwarded  to  us,  we  observe 
that  in  some  onions  the  medical  officers  are  very  inadequately  paid 
for  their  setpices,  and  we  fail  to  see  why  we  should  voluntarily 
place  ourselves  in  the  same  position.  We  may  add  that  we  are 
fully  sensible  of  the  present  state  of  depression,  having  all  of  us 
suffered  more  or  less  in  bad  debts  from  the  same  cause." 


ITALY  AND  SMALL-POX.  rt: 

The  anti-vaccinationists  can,  says  the  Olobe,  in  an  article  bearing  fhe 
above  heading,  put  the  following  facts  in  their  pipes  and  smoke  tnem. 
Small-pox  has  attacked  severely  the  San  Frediano  district  of  Florence, 
and  the  Societi  Fiorentina  d'Igiene  is  loudly  calling  for  compulsory 
vaccination.  Nor  even  in  the  best  managed  provinces  are  the  regula- 
tions dealing  with  vaccination  at  all  complete.  It  is  required  that 
children  attending  the  public  schools  or  other  higher  educational  in- 
stitutes should  bring  with  them  certificates  of  vaccination.  The  present 
outbreak  of  small-pox  affects  just  the  district  where  the  children  are 
educationally  most  neglected,  and  where,  consequently,  they  are  not 
liable  to  be  compelled  to  produce  oert'ticates  of  vaccination.  The  best 
friend  of  vaccination  could  not  desiro  a  more  conclusive  instance  of 
the  general  advantages  of  vaccination.  It  is  no  mere  chance  which 
produces  this  sharply-drawn  line  between  the  district  affected  and 
those  not  affected  by  small-pox.  The  distinction  is  tantamount  to  a 
distinction  between  vaccinated  and  non-vaccinated  districts. 


AVERAGE  DURATION  OF  DETENTION  IN  INFECTIOUS  H0SI'ITAL8 : 
DAMP  DWELLINGS. 
tf.  O.  n.  writes  :  I  should  feel  greatly  obliged  if  you  or  any  of  your  readers  wooid 
favour  me  with  an  answer  to  the  following  queries  ; 

1.  What  is  the  average  duration  of  detention  in  the  hospitals  of  the  Metro- 
politan Asylums  Board  of  patients  suffering  from  small-pos,  scarlet,  and  typhoid 
fevers  respectively  ? 

2.  How  far  has  the  Public  Health  Act  of  187fj  been  found  sufficient  to  deal 
with  damp  or  dilapidated  dwellings  in  rural  sanitary  districts?  Reference  to 
any  decisions  of  quarter  sessions  or  in  the  higher  courts  would  oblige. 


VACCINATION  CERTIFICATES. 
PERTn  writes  :  I  have  withheld  some  half-dozen  successful  certificates  of  vaccina- 
tion until   I  am  paid  for  the  operation,      1  have  received  a  letter  from  onr 
inspector  of  poor,  in  which  he  gives  the  following  quotation  from  a  letter  ha  had 
from  the  Registrar-General. 

*'  I  may  refer  to  the  terms  of  the  eighth  section  of  the  Vaccination  Act,  &X)ia 
which  you  will  observe  that  the  medical  practitioner  who  performs  the  opera- 
tion is  required  to  deliver  the  statutory  certificate  immediately  after  the  suc- 
cessful vaccination  of  the  child,  and  it  has  always  been  held  illegal  to  retain  the 
certificate  for  the  purpose  of  enforcing  payment  of  fees  or  accounts.  Probably 
on  a  personal  representation  by  yourself  or  the  Chairman  of  the  Board,  as  to  his 
duty  under  the  Vaccination  Act,  the  doctor  will  give  a  certificate  in  conformity 
with  the  requirements  of  the  Act." 

I  am  not  the  parochial  medical  officer  or  public  vaccinator,  and  I  wotild  like 
to  know  if  this  opinion  applies  to  me.  I  have  a  faint  recollection  of  observing  a 
similar  case  to  this  being  reported  in  the  Journal  some  years  ago,  in  which  the 
medical  man  was  told  he  had  no  right  to  give  up  the  certificate  till  paid  for  the 
vaccination.  Can  you  tell  me  when  this  was,  and  if  I  have  stated  the  decision  of 
the  court  correctly  ? 

',^  "We  consider  that  our  correspondent  would  not  be  justified  in  detaining 
the  certificates  of  successful  vaccination  until  he  is  paid  for  the  operation,  for 
the  reason  that,  not  being  the  parochial  medical  officer  nor  the  public  vaccin- 
ator, he  is  not  ia  a  position  to  claim  from  the  public  any  fee  for  the  same.  It  i8 
optional  with  him  to  vaccinate  or  to  let  it  alone  ;  if,  however,  he  performs  the 
operation,  the  law  requires  that  he  should  sign  a  certificate,  stating  whether  it 
has  been  successful  or  not.  This  certificate  must  be  given  to  the  mother  or  per- 
son having  the  custody  of  the  child  for  transmission  to  the  vaccination  officer, 
so  that  it  may  be  duly  registered.  Of  course  he  is  at  liberty  to  vaccinate,  bat  he 
must  look  to  the  mother  for  his  fee,  certainly  not  to  the  Local  Board.  We 
advise  that  he  should  at  once  hand  over  the  certificates,  or  he  will  subject  him- 
self to  legal  proceedings,  which  will  end  in  a  fine,  or  imprisonment  if  the  fine  be 
not  paid.  

QUARANTINE  IN  MALTA. 
Dr.  L.  Manche  (Malta)  writes  :  In  your  issue  of  October  Sth,  in  speaking  of  th« 
"  Advance  of  Opinion  regarding  Quarantine"  against  the  opinion  of  the  "able 
and  much  respected  representative  of  French  views,  Dr.  Brouardel,",  you  state 
that:— "The  recent  experience  of  Malta  affords,  on  the  contrary,  a  striking 
example  of  the  futility  of  quarantine  restrictions,"  and  further  on  that  "  the 
quarantine  which  they  have  so  strictly  enforced  has  not  been  successful  ia 
keeping  the  disease  out  of  the  island,  whilst  its  imposition  has,  by  keeping  ves- 
sels from  calling  at  the  island,  thrown  a  large  number  of  men  out  of  employ- 
ment, and  thereby  produced  in  destitution  a  powerful  ally  for  the  disease." 

The  above  statements  should  not  be  allowed  to  pass  without  the  presentaticu 
to  your  readers  of  the  other  side  of  the  question  on  quarantine,  particularly  with 
regard  to  our  small  island.  With  due  deference  to  the  opinion  both  of  the  editor 
of  the  Lancet  and  yourself,  I  beg  to  state  that  such  assertu^ns  are  not  based  on 
facts,  and  that  the  history  of  cholera  epidemics  in  Malta  clearly  shows  ;— 

1.  That  whenever  cholera  (and  by  this  name  I  mean  true  Asiatic  cholera)  has 
been  ravaging  countries  on  the  Mediterranean  seaboard,  with  which  our  island 
is  in  daily  cornmunication,  we  have  preserved  our  immunity  merely  by  adopting 
strict  quarantine,  or  the  so  called  sfratto,  by  which  no  vessel  is  allowed  to 
enter  our  harbours  if  coming  direct  from  the  port  of  an  infected  place,  or  if  sus- 
picious cases  have  occurred  on  board  in  the  course  of  her  voyage.  I  say  merely, 
because  our  local  sanitary  condition  had  been  far  from  satisfactory  up  to  a  few 
years  ago. 

2.  That  during  the  last  twenty.two  years— that  is,  since  the  last  visitation  of 
cholera  in  1865— although  on  many  occasions,  and  recently  almost  yearly,  strict 
quarantine  was  imposed  at  Malta  against  arrival  from  such  Mediterranean  ports 
where  cholera  had  been  prevalent,  as  was  the  case  with  Egypt,  the  coast  of 
Barbary,  Sicily,  Italy,  France,  and  Spain  ;  vessels  did  not  stop  from  calling  at 
our  almost  unique  natural  harbours,  either  to  take  in  coals,  water,  and  pro- 
visions, or  to  discharge  their  cargo.  By  these  means  the  commercial  relations 
of  the  island  with  the  outer  world  continued  in  the  same  Uourishing  condition  ; 
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there  was  work  for  the  lireadwinners  of  all  classea,  ami  it  was  nerer  found 
necessary  to  resort  to  tjie  Lord  Mayor's  faud,  p^^  to  the  fund.s  of  anybody  else. 
Unfortunately,   however,  last  summer  the -s/ra^'/o  was  not  strictly  imposed  as 
usual,  with  Sicily,  where  cholei-a  had  been  prevalent  since  Jime  last,  and  the 
disease  was  imported.     It  is  still  among  us  to  the  present  date,  and  may,  pos- 
sibly, remain  for  some  time  before  it  can  be  efficaciously  stamped  out,  and  albeit 
of  a  mild  epidemical  form,  certainly  not  of  a  mild  type,  as  demonstrated  J.iy  the 
'  high  degree  of  mortality  as  compared  to  the  attacks.     The  fact  of  its  not  having 
spread  out  with  still  more  serious  conseiiuences,  instead  of  being  taken  ag  a 
-  proof  for  decision  as  to  the  absence  of  the    disease  in   its   genuine  Asiatic 
J  character,  must  be  .•>ttribut9d  to  the  improved  sanitation  of  our  towns,  which 
^are  now  supplied  with  pure  si»ring  water  and  efficient  drainage,  and  last,  but 
not  least,  to  the  energetic  efforts  of  the  chief  government  medical  ollicer  (who, 
^'although  a  Maltese,  obtained  the  M.D.  degree  of  Edinburgh,  and  is  not  inferior 
to  any  other  in  professional  ability)  to  be  able  to  ensure  the  requisite  isolation 
pfcasea,  and  a  thorough  disinfection  of  the  infected  dwellings,  as  well  as  to 
recommend  other  precautionary  measures  intended  to  stamp  out.the  disease. 
''The  immunity  enjoytjd  up  to  thepresent  time  by  the  higher  classes  of  the 
^^opulation  and  by  the  garrison  speak  for  themselves  on  this  point. 

As  to  the  second  proposition,  it  is  easily  demonstrated  why,  on  the  present 
occasion,  "  our  harbours  are  empty,  our  quays  deserted,  and  business  at  a  stand- 
still," and  why  "nearly  all  vessels  avoid  calling  here."  It  is  because  the 
island  being  infected  with  cholera,  the  vessels  that  enter  our  harbour  are  pre- 
cluded from  touching  at  other  ports  in  the  Mediterranean  where  quarantine 
has  been  generally  imposed,  Gibraltar  and  Egypt,  though  British  possessions, 
not  exclnded.  .  '  ' '   : 

Had  chulera  been  kept. away  from  this  island  by  the  enforcement  of  a 
**  quarantine  planned  with  the  precision  rif  a  scientific  experiment,  and  con- 
ducted with  extreme  rigour,"  which,  in  the  case  of  a  secluded  island.  Sir  John 
Simon,  many  years  since,  considered  cajmble  nf  keeping  nut  cliolera,  vessels  of 
all  nationalities,  and  particularly  British,  whether  homeward  or  outward  b^und, 
would  be  calling  at  our  island,  whilst  the  men-of-war  would  have  been  at  their 
moorings,  to  the  great  benefit  of  the  whole  population,  which  derives  its  means 
of  livelihood  in  a  great  measure  from  the  shipping. 

I  will  not  take  advantage  of  your  indulgence  in  allotting  me  a  small  space  in 
your  valued  Journal,  and  will  therefore  conclude,  however,  not  before  having 
wound  up  by  affirming  ; — 

1.  That  in  a  small  secluded  island  as  Malta,  strict  quarantine  is  not  only 
possible,  but  highly  beneficial. 

2.  TUat  commerce  and  the  prosperity  of  the  Maltese  population  become  far 
more  depressed  and  lessened  by  allowing  cholera,  or  any  other  contagious  dis- 
ease, to  be  imported  through  ncgligi;iice  of  a  complete  s/m^ic»  with  an  infected 
place,  than  by  imposing  the  same.  As  in  the  latter  case,  the  island,  remaining 
free  from  disease,  can  issue  a  clean  bill  of  health,  thus  keeping  up,  except  with 

^  the  one  infected,  her  constant  communications  with  all  countries. 

V'  *,*  It  is  not  disputed  that  the  absolute  prohibition  of  intercourse  (direct  apd 
indirect)  with  an  infected  port  or  country  may  be  successful  in  keeping  out 
cholera,  but  there  is  a  preponderance  of  evidence  against  the  system  which  is 
usually  implied  in  the  term  "  quarantine,"  that  is  to  say,  the  temporary  detcn- 
ttoTi  of  all  vessels,  whether  actually  infected  or  not.  Moreover,  the  imposition 
of  quarantine  induces  a  sense  of  false  security,  which  militates  against  the 
adoption  of  those  beneficial  sanitary  measures  on  shore  whereby  the  spread  of 

■^ciiolera,  if  the  disease  were  introduced,  would  be  prevented.     As  regards  the 

^  operation  of  quarantine  at  Malta,  we  would  call  our  correspondent's  attention  to 
the  remarks  of  the  Lieutenant-Governor  of  the  island,  which  we  recently  quoted 
(see  page  917"  of  the  Journal  for  October  22nd)  as  to  the  value  of  proper  sanita- 
tion in  preference  to  quarantine.  Doubtless  the  action  of  Italy  in  this  matter 
will  have  an  infiuence  ou  Maltese  opinion,  and  it  is,  therefore,  worthy  of  note 
that  Signor  Crispi's  attitude  during  the  recent  epidemic  of  cholera  indicated  a 
loss  of  faith  in  quarantine.  Of  course  the  .system  of  medical  inspection  and 
supervision  of  shipping  to  bo  substituted  for  quarantimi  at  seaports'  must  l)e 
strjct  and  efficient,  and  on  this  point  we  would  point  out  that  although  cholera- 
infected  vessels  have  on  several  occasions  during  the  last  few  years  xeachcd 
the  shores  of  England,  the  disease  has  in  each  case  been  successfully  kept  out 
of  the  country. 

HEALTH  OP  ENGLISH  TOWNS. 

Ik  the  twenty-eight  large  English  towns,  including  London,  dealt  with  in  the 
Registrar-General's  Weekly  Return,  which  have  an  estimated  population  of 
9,244,090  persons,  5,690  births  and  3, 803  deaths  were  registered  during  the  week 
ending  Saturday,  October  29th.  The  annual  rate  of  mortality,  which  had  risen 
from  17.5  to  19.3  per  1,000  in  the  three  preceding  weeks,  further  increased  to  21.5 
during  the  week  ander  notiee.  The  rates  in  the  several  towns,  ranged  in  order 
from  the  lowest,  were  as  follow  :— Leicester,  13.1  ;  Hull,  15.1 ;  Halifax,  15.2  ;  Ply- 
mouth, 15.6;  Nottingham,  16.1;  Birmingham,  18.1;  Sunderland,  IS.l  ;  Ports- 
mouth, 19.3  ;  Brighton,  19.9  ;  Bradford,  20.0;  Derby,  20.5  ;  Wolverhampton,  20.7  ; 
Leeds,  21.0  ;  London,  21.5  ;  Salford,  21.7 ;  Norwich,  21.7  ;  Bristol,  22.4  ;  Birken- 
head, 22.4  ;  Oldham,  ^2.6  ;  Huddersfleld,  23.2  ;  Newcastle*upon-Tyne,  23  6;  Cardiff, 
24.0  ;  Sheffield,  24.6  ;  Liverpool,  24.S  ;  Manchester,  25.0  ;  Bolton,  25.1 :  Blackburn, 
26. S;  and  the  highest  rate  was  32.1  in  Preston.  In  the  twenty-seven  provincial 
towns  ithe  death-rate  averaged  21.5  per  1,000,  and  corresponded  with  the  rate 
recorded  in  London.  The  3,S0S  deaths  registered  in  the  twenty-eight  towns 
during  the  week  under  notice  included  138  which  were  referred  to  scarlet  fever, 
76  to  measles,  6?  to  whooping-cough,  05  to  diarrhoea,  50  to  "fever"  (principally 
enteric),  45  to  diphtheria,  and  22  to  small-pox ;  in  all,  464  deaths  resulted  from 
these  principal  zymotic  diseases,  against  382  and  392  in  the  two  preceding  weeks. 
The  zymotic  rate  was  equal  to  2.6  per  1,000.  In  London  the  zymotic  death-rate 
was  2.5,  while  it  averaged  2,7  per  1,000  in  the  twenty-seven  provincial  towns, 
among  which  it  ranged  from  0.0  and  0.7  in  LeiCf^ster  and  Plymouth,  to  4.0  in 
Sheffield,  4.8  in  Birkenhead,  and  6.5  in  Bolton.  Tlie  fatal  cases  of  scarlet  fever, 
which  had  been  124  and  117  in  the  two  preceding  weeks,  rose  again  during  the 
week  under  notice  to  138,  afid  exceeded  the  number  in  any  week  since  October, 
1383  ;  this  disease  caused  the  highest  death-rates  in  Liverpool,  Manchester, 
Bristol,  Huddersfieid,  Preston,  and  Birkenhead.  The  number  of  scarlet  fever 
patients  under  treatment  in  the  Metropolitan  Asylums  hospitals,  which  had 
Steadily  increa.sed  from  460  to  2,li>5  in  the  preceding  seventeen  ■weeks,  had  ftirther 


risen  to  2,359  on  Saturday  last,  October  29th;  the  admissions,  which  had  l?e60, 
303  and  299  in  tlie  two  pr^ivious  weeks,  were  2?!  last  week.  The  deaths  referred' 
to  measles,  which  had  steadily  increased  from  28  to  59  in  the  five  previous  weeks,' 
further  rose  during  the  week  under  notice  to  76  ;  this  disease  showed  the  highest 
proportional  fatality  in  Bradford,  Blackburn,  Bolton,  and  Derby.  The  fatal  casca 
of  whooping-cough,  which  had  been  50  and  62  in  the  two  preceding  weeks,  further 
rose  during  the  week  under  notice  to  (i^,  and  caused  the  highest  rate  in  Wolver- 
hampton. The  65  deaths  from  diarrhoea  slightly  exceeded  fliosc  recorded  in  the 
preceding  week.  The  deaths  referred  to  ditl'Tent  forniH  of  "fever"  (including 
typhus,  euteric,  and  ill-defined  forms  of  feyer),  which  had  slowly  declined  from' 
63  to  52  in  the  fuur  previous  we<:ks,  further  fell  last  week  to  50  ;  this  disease 
showed  the  highest  proi)ortional  fatality  in  Derby  and  Bolton.  The  fatal  cases  of 
diphtheria,  wliich  had  been  29  and  3S  in  the  two  preceding  weeks,,  further  rose 
during  the  wei'k  under  notice  to  45.  a  higher  number  than  has  been  recorded  in 
any  week  of  the  current  year;  tbey  included  31  in  London,  3  in  Liverpool,  Sin 
Salford,  aud  2  in  Hudderslitld.  Of  the  22  deaths  from  small-pox  recorded  during, 
the  week  under  notice  in  the  twenty-eight  towns,  no  fewer  than  19  occurred  inl 
Sheflield  (against  13,  S,  and  7  in  the  three  preceding  weeks),  1  in  Loudon,  1  in, 
Bristol,  and  I  in  Birmingham.  Tlie  number  of  small-pox  patients  in  the  Metro- 
politan Asylums  hospitals,  v/hich  had  increased  from  2  to  7  in  the  three  previous 
weeks,  had  further  risen  to  10  on  Saturday,  October  29th  ;  4  new  cases  were 
admitted  to  these  hospitals  during  the  week  under  notice,  against  1  and  2  in  the, 
two  preceding  weeks.  The  deaths  from  diseases  of  the  respiratory  organs  in. 
London,  which  had  increased  from  206  tn  :;70  in  the  tliree  pri-ceding  weeks,  further 
rose  during  the  wfeek  under  notice  to  485,  and  considerably  exceeded  the  average. 
The  causes  of  78,  or  2.0  per  cent.,  of  the  3,808  deaths  registered  during  tha 
week  under  notice  in  the  twenty-eight  towns  were  not  certified,  either  by/^ 
registered  medical  practitioners  or  by  coroners. 

During  the  week  ending  Saturday,  November  5th,  5,713  births  and  3,S00  deaths' 
were  registered  in  the  twenty-eight  large  English  t<iwns,  in^^luding  London,  dealt 
with  in  tha  Registrar  General's  Weekly  Return,  which  have  an  estimated  popula- 
tion of  9,244,0i>9  persons.  The  annual  rate  of  mortality,  which  had  increased, 
from  17.5. to  21.5  in  the  four  preceding  weeks,  declined  again  to  21.4  during  the 
week  under  notice.  The  rates  in  the  several  towns,  ranged  in  order  from  the 
lowest,  were  as  follow :  Hull,  12.7  ;  Brighton,  13.2  ;  Leicester,  14.9  ;  Huddersfleld, 
16.2;  Birmingham,  17.5;  Bristol,  17.7;  Wolverhampton,- 18.1  ;  Nottingham,  18.2; 
Plymouth.  19.6  ;Portsmouth,  19.9  ;  Norwich,  20.2  ;  Leed.'?,  20.3  ;  Sunderland,  20.5  ; 
London,   21.5;  Liverpool,  21.7;  Bradford,   22.5;  Birkenhead,   23.0;  Manchester, 

23.1  ;  Salford,  24.6;  Cardiff,  25.0;  Derby,  25.0;  Sheffield,  25.6;  Blackburn,  25.9; 
Newcastle-upon-Tyne,  26.6;  Oldham,  27.6;  Preston,  29.1  ;  Bolton,  30.7  ;  and  the 
highest  rate  during  the  week,  31.0  in  Halifax.  The  death-rate  in  the  twenty- 
seven  provincial  towns  averaged  21.4  per  1,000,  and  was  slightly  below  the  rate 
recorded  in  London,  which,  as  bt'fore  stated,  was  21.5  per  1,000.  The  3,800 
deatlis  registered  in  the  twenty-eight  towns  during  the  week  under  notice  in- 
cluded 466  which  were  referred  to  the  principal  zymptic  diseases,  against  392  and 
464  in  the  two  preceding  weeks;  of  these,  144  resulted  from  scarlet  fever,  77 
from  diarrhoea,  75  from  measles,  00  from  whooping-cough,  57  from  "fever"  (prinr-f 
cipally  euteric),  32  from  diphtheria,  and  21  from  small-pox.  These  4G6  deaths 
were  equal  to  an  annual  rate  of  2.6  per  1,000.  The  zymotic  death-rate  in  London 
daring  the  week  under  notice  was  equal  to  2,0  per  1,000,  and  corresponded  with,' 
the  average  rate  in  the  twenty-seven  provincial  towns,  among  whicli  it  ranged 
from  0,7  and  0.8  in  Leioesterand  Hull,  to  4.4  in  Derby,  4.6  in  Bolton  and  in  Pres-' 
ton,  4.7  in  Oldham,  and  5.2  in  Salford.  The  fatal  cases  of  scarlet  fever,  which^ 
had  been  117  and  13S  in  the  two  preceding  weeks,  further  rose  to  144  during  the 
week  under  notice,  and  caused  the  highest  death-rates  in  Bristol,  Norwich,  Black-." 
burn,  Salford,  Oldham,  Birkenhead,  and  Prtston.  The  deaths  referred  to  diarrhcea' 
showed  a  slight  further  increase  upon  recent  weekly  numbers.  The  fatal  cases' 
of  measles,  which  had  steadily  increased  in  the  six  previous  weeks  from  28  to  76,: 
were  75  last  week,  and  caused  the  highest  rates  in  Birniin^jham,  Blackburn,  Brad- 
ford, Bolton,  and  Derby.  The  deaths  referred  to  dillertnt  forms  of  Vfftver"  (in- 
cluding typhus,  typhoid,  and  iil-deflned  forms  of  fever),  wliich  had  declined  from 
63  to  60  in  the  five  preceding  weeks,  ro.'^e  agaih  to  57  during  the  week  under 
notice  ;  this  disease  showed  the  highest  proportional  fatality  in  Derby  and  Snndeii. 
land.  The  fatal  cases  of  whooping-cough,  which  had  risen  from  50  tq  08  in  the 
three  previous  weeks,  'declined  to  60  last  week.  Thf'  deaths  from  diphtheria  in  the, 
twenty-eight  towns,  which  had  increased  in  'the  three  preceding  week.-;  from  29 
to  45,  'declined  during  the  week  under  notiee  to  32,  and  included  19  in  Loudfin,  3  in 
Manchester,  and  2  in  Portsmouth.  Small-pox  caused  'i).  .iflnro  deaths  in  Shelfield 
(against  7  and  20  in  the  two  preceding  w-jek^^),  but  not  ouje.  in  London  or  in  any 
of  the  twenty-six  other  large  towns.  The  number  of  small-iios  patients  under 
treatment  in  the  Metropolitan  Asylum.^  Hospitals,  which  had  slowly  increased"^ 
from  2  to  10  in  the  four  preceding  weeks,  had  further  risen  to  12  on  Saturday,  • 
November  5th  ;  5  new  cases  were  admitted  to  these  hospitals  during  the  week, 
against  1,  2,  and  4  in  the  three  previous  weeks.  The  deaths  from  diseases  of  the 
respiratory  organs  in  London,  which  had  increased  from  206  to  4S5  in  the  four  pre- 
ceding weeks,  further  rose  during  the  week  under  notice-to  500  ;  they  exceeded  the 
average  by  as  many  as  115,  and  were  equal  to  an  annual  rate  of  6.2  per  1,000-  The 
causes  of  74,  or  l.i>  per  cant,  of  the  3,800  deaths  registered  during  the  week  in. 
the  twenty-eight  towns  were  not  certified,  either  by  registered  medical  praCtt- 
tioners  or  by  coroners.  ' ' 

HEALTH    OP  SCOTCH  TOWNS.  \   / 

In  the  eight  principal  Scotch  towns,  having  an  estimated  population  of  1,299,000 
persons,  798  births  and  515  deaths  were  registered  during  the  week  ending 
Saturday,  November  5th.    The  annual  rate  of  mortality,  which  had  been  19.1  and 

22.2  per  1,000  in  the  two  preceding  weeks,  declined  again  to  20.6  during  the  week 
under  notice,  and  was  0.8  per  1,000  below  the  mean  rate  for  the  same  period 
in  the  twenty-eight  large  English  towns.  Among  these  Scotch  towns,  the  rate 
was  equal  to  15.1  in  Leith,  16.1  in  Edinburgh,  16.4  in  Aberdeen,  19.9  in  Greenock, 
22.8  in  Glasgow,  24.0  in  Dundee.  25.9  in  Perth,  and  29.1  in  Paisley.  The  515 
deaths  registered  during!  the  week  under  notice  in  these  Scotch  towns  included 
26  which  were  referred  to  whooping-cough,  14  to  scarlet  fever,  S  to  diarrhoia,  6 
to  measles,  6  to  diphtheria,  6  to  "fever"  (priucipally  entoiic),  and  not  one  to 
amall-pox  ;  in  all,  6G  deaths  resulted  from  these  principal  zymotic  diseases,  against 
68  and  70  in  the  two  preceding  weeks.  These  66  deaths  were  equal  to  an  annual 
rate  of  2.6  per  J, 000,  which  corresponded  with  the  mean  zymotic  death-rate  during  . 
the  week  in  the  twenty-eight  large  English  towns.  The  highest  zymotic  ratei 
in  the  Scotch  towns  during  the  week  under  notice  were  recorded  in  Greenock, 
Paisley,  and  Perth.  The  deaths  referred  to  whooping-cough,  which  had  been  16 
and  26  in  the  two  preceding  weeks,  were  again  26  during  the  week,  of  which  10 
occurred  in  Glasgow,  4  in  Greenock,  3  in  Edinburgh,  and  3  in  Dundee. ,  The 
fatal  cases  of  scarlet  fever,  which  had  declined  in  the  three  previous  weeks  from 
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43  to  19,  further  fell  during  the  week  under  notice  to  14,  and  included  6  in 
bundee,  4  in  Glasgow,  and  2  in  Aberdeen.  The  S  deaths  from  diarrhoea  were 
below  those  recorded  in  recent  weeks.  The  fatal  cases  of  moasles,  which  had  been 
5  in  each  of  the  two  previous  weeks,  wore  6  during  the  week,  of  which  2  occurred 
in  Glasgow,  2  in  Dundee,  and  2  iu  Perth.  The  6  deaths  referred  to  dittdrent  forms 
of  "fever"  corresponded  with  the  number  in  each  of  the  two  preceding  weeks; 
3  were  recorded  in  Paisley,  and  2  in  Edinburgh.  The  fatal  cases  of  diphtheria, 
which  had  been  7  and  3  in  the  two  previous  weeks,  rose  again  during  the  week 
under  notice  to  6, 'and  included  4  in  Glasgow.  The  143  deaths  referred  to  diseases 
of  the  respiratory  organs  in  these  Scotch  towns  during  the  week  exceeded  by  I'J 
the  number  recorded  iu  the  corresponding  week  of  last  year,  and  were  equal  to  an 
nnual  rate  nf  5.7  per  1,000,  against  6.2  in  London.     The  causes  of  57,  or  11.1 

§er  cent.,  of  the  61&  death.i  registered  during  the  week  under  notice  in  these 
cotch  towns  were  uncertitied. 


HEALTH  OF  .miSH.  TOWNS. 

In  the  week,  ending  Saturday,  November  5tli,  445  deaths  occuiTcd  in  the 
sixteen  principal  town  districts  of  Ireland.  The  average  annual  death-rato  repre- 
sented by  the  deaths  registered  was  26.7  per  1,000  of  the  population.  The  deaths 
registered  in  each  of  the  past  four  weeks  in  the  several  towns,  alphabetically 
arranged,  corresponded  to  the  following  annual  rates  per  1,000:  Armagh,  20.7; 
Belfast,  27.2;  Cork,  23.4;  Drogheda,  29.6;  Dublin,  30.0;  Dundalk,  26.2;  Gal- 
way,  10.1;  Kilkenny,  4.2;  Limerick,  27.0;  Lisburn,  '.*.7  ;  Londonderry,  2o.0  ; 
Lurgan,  20.0;  Newry,  0.0;  Sligo,  9.6;  Waterford,  30.4;  Wexford,  38.6.  The 
deaths  from  the  principal  zymotic  diseases  in  the  sixteen  districts  were  equal 
to'  an  annual  rate  of  4.0  per  1,000,  the  rates  varying  from  0.0  in  Galway, 
Newry,  Kilkenny,  Sligo,  Lisburn,  Lurgan,  and  Armagh,  to  10.2  in  Waterford  ; 
the  17  deaths  from  all  causes  registered  in  the  last-named  district  comprising  1 
from  scarlatina,  4  from  typhu«,  1  from  whooping-cough,  aud  1  from  enteric  fever. 
Among  the  117  deaths  from  all  causes  registered  in  Belfast  are  2  from  measles,  5 
from  scarlatina,  6  from  whooping-cough,  1  from  diphtheria,  1  from  simple  con- 
tinued fever,  Z  from  enteric  fever,  and  3  from  diarrhoea  ;  the  30  deaths  in  Cork 
comprise  leach  from  scarlatina,  enteric  fever,  and  diarrha'a;  the  14  deaths  in 
Londonderry  comprise  1  from  small-poi ;  2  of  the  7  deaths  in  Drogheda  resulted 
from  measle.-^ ;  and  1  of  the  0  deaths  in  Dundalk  was  caused  by  scarlatina.  In 
the  Dubhu  Registration  District,  the  births  registered  during  the  week  amounted 
to  223,  and  the  deaths  to  210.  The  deaths  represent  an  annual  rate  of  mortality 
of  31.0  in  every  1,000  of  the  estimated  population  ;  omitting  the  deaths  of  per- 
sons admitted  into  public  institutions  from  localities  outside  the  district,  the 
rate  was  30.0  per  1,000.  Forty-nine  deaths  from  zymotic  diseases  were  registered, 
being  22  over  the  average  for  the  corresponding  week  of  the  last  ten  years,  but 

I  under  the  number  for  the  preceding  week  eud^d  October  2i)th  ;  they  comprise  0 
from  measles,  19  from  scarlet  fever  (scarlatina),  2  from  whooping-cough,  1  from 
diphtheria,  1  from  ill-defined  fever,  7  from  enteric  fever,  5  from  diarrhoea,  2  from 
erysipelas,  etc.  Forty-four  deaths  from  diseases  of  the  respiratory  system  were 
registered,  being  S  over  the  average  for  the  corresponding  week  of  the  last  ten 
years,  but  1  under  the  number  for  the  week  ended  October  20th  ;  they  comprise 
30  from  bronchitis,  and  9  from  pneumonia  or  inflammation  of  the  lungs.  The 
deaths  of  13  children  under  5  years  of  age  (including  7  infants  under  one  year 
old)  were  ascribed  to  convulsions.  Four  deaths  were  caused  by  apoplexy,  0  by 
other  diseases   of  the  brain  and  nervous  system  (exclusive  of  convulsions),  and 

II  by  diseases  of  the  circulatory  system.  Phthisis  or  pulmonary  consumption 
caused  22  deaths,  mesenteric  disease  3,  and  cancer  6.  Three  accidental  deaths 
were  registered.  In  32  instances-  the  cause  of  death  was  "  uncertitied,"  there 
having  been  no  medical  attendant  during  the  liist  illness. 
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HEALTH  OP  FOREIGN  CITIES. 
It  appeara,  from  statistics  published  iu  the  Registrar-General's  retnm  for  the 
week  ending  Saturday,  November  5th,  that  the  annual  death-rate  was  recently 
eq^ual  to  21.6  per  1,000  in  Calcutta,  and  44.7  iu  Sladras  ;  cholera  caused  21  deaths 
in  Madras  and  3  in  Calcutta  ;  and  the  mortality  from  "  fever  "  showed  the  largest 
excess  in  Madras.  According  to  the  most  recently  received  weekly  returns,  the 
annual  death-rate  averaged  21.2  per  1,000  persons  estimated  to  be  living  in  twenty- 
one  ot  the  largest  European  cities,  and  was  slightly  below  the  mean  rate 
during  the  same  week  in  the  twenty-eight  large  English  towns.  The  death-rate 
in  St.  Petersburg  was  -21.8  per  1,000,  and  differed  but  slightly  fromi  the  rates 
recorded  iu  recent  weeks  ;  the  3S7  deaths  included  9  from  scarlet  fever,  9  from 
diphtheri.i,  and  7  from  typhus  and  typhoid  fever.  In  three  other  northciU 
cities — Copenhagen,  Stoci:holm,  and  Christiania — the  death-rate  averaged  22.7 
per  1,000,  and  ranged  from  17.7  in  Stockholm  to  26. t3  in  Copenhagen  ;  47  deaths 
from  measles,  and  3  from  scarlet  fever  were  recorded  in  Copenhagen  ;  4  deaths 
from  diphtheria  and  croup,  and  2  from  scarlet  fever  in  Stockholm  ;  and  17  fatal 
cases  of  diphtheria  and  croup,  and  3  of  scarlet  fever,  occurred  in  Christiania. 
In  Paris  the  death-rate  was  equal  to  20.0  per  1,000  (against  19.7  and  20. S  in 
the  two  preceding  weeks),  and  was  1..5  per  1,000  below  the  rate  recorded  in  the 
corresponding  week  in  London;  the  deaths  included  6  from  small-pox,  11  from 
typhoid  fever,  and  30  from  diphtheria  and  croup.  The  14o  deaths  in  Brussels, 
of  which  15  resulted  from  diarrho;al  diseases,  and  5  from  croup,  gave  a  rate 
of  16.7  per  1,000.  In  the  three  principal  Dutch  cities— Amsterdam,  Rotterdam, 
and  the  Hague— the  mean  death-rat*  was  13.9  per  1,000,  the  several  rates  being 
17.7  in  Rotterdam,  1S.5  in  Amsterdam,  and  21.0  in  the  Hague  ;  3  deaths  re- 
sulted from  measles,  and  3  from  croup,  in  Amsterdam ;  3  fatal  cases  of  measles 
occurred  in  Rotterdam ;  and  2  deaths  from  croup  and  1  from  typhoid  fever  in 
the  Hague.  The  Registrar-General's  table  includes  nine  German  and  Austrian 
cities,  in  which  the  death-rate  averaged  22.^  per  1,000,  and  ranged  from  17.4  and 
18.9  in  Dresden  and  Berlin,  to  27.1  in  Hamburg  and  29.4  in  Munich.  Small-poi 
caused  S  deaths  in  Trieste,  5  in  Prague,  and  3  in  Buda-Pesth ;  scarlet  fever 
0  in  Berlin,  9  in  Vienna,  and  6  in  Prague  ;  while  diphtheria  showed  fatal  preva- 
lence in  Berlin,  Breslan,  Munich,  and  Prague.  The  death-rate  in  three  of  the 
largest  Italian  cities  averaged  22.0  per  1,000,  the  several  rates  being  19.0  in 
Turin,  19.1  in  Venice,  and  26.4  in  Rome  ;  small-poi  caused  11  deaths  in  Rome  ; 
and  4  resulted  from  typhoid  fever  in  Turin,  3  in  Rome,  and  2  in  Venice.  In  Cairo 
the  rate  of  mortality  was  equal  to  47.7  per  1,000,  and  in  Alexandria  3.5,4  ;  9 
deaths  were  referred  to  typhoid  fever  in  Cairo  and  7  in  Alexandria  ;  while 
diarrhojal  diseases  were  fatally  prevalent  in  each  of  these  cities.  In  four  of 
the  largest  American  cities  the  recorded  death-rate  averaged  20.3  per  1,000, 
and  ranged  from  17.6  in  Philadelphia  to  23.4  in  New  York.  Diphtheria  caused 
32  deaths  in  New  York,  28  in  Brooklyn,  S  in  Baltimore,  and  7  in  Philadelphia ; 
10  deaths  resulted  from  scarlet  fever  in  New  York,  and  6  in  Brooklyn  ;  while 
typhoid  fever  was  somewhat  fatally  prevalejnt  ia  each  of  these  America^  cities 


REGISTRAR-GENERAL  OF  BIRTHS, 
DEATHS,  AND  MARRIAGES  IN 
ENGLAND  (1885). 
The  marriage-rate  for  1S85  was  14.4  persona  to  1,000  living,  this 
being  the  lowest  rate  recorded  since  civil  registration  began.  In  the 
earlier  periods  of  registration  the  number  of  marriages  increased  as 
the  price  of  food  dimiuished  ;  but  of  late  years  the  amount  of  wages, 
and  not  the  price  of  food  (wheat),  has  been  the  most  important  factor 
influencing  the  marriage-rate.  The  explanation  appears  to  be  that 
the  standard  of  living  amongst  the  working  classes  has  been  during 
the  last  decade  very  considerably  raised,  so  that  mere  sufficiency  of 
food  is  no  longer  held  by  these  classes  to  be  an  adequate  justification 
of  marriage.  The  average  price  of  wheat  iu  1885  was  323.  lOd. ,  only 
half  the  average  price  in  1867,  when  the  marriage-rate  was  16.5  per 
1,000.  Marriages  have  not  only  become  fewer,  but  are  delayed  to  a 
somewhat  more  advanced  age  than  was  the  case  in  the  years  of  pros- 
perity and  high  marriage-rate. 

The  birth-rate  for  1885  was  32.5  per  1,000  persons  living,  the 
lowest  recorded  since  1843.  The  birth-rate  has  fallen  continuously 
year  by  year  since  1876.  The  illegitimate  birth-rate  was  1.56  per 
1,000  persons  living,  the  lowest  as  yet  recorded,  and  the  more  satis- 
factory as  the  long-continued  fall  in  the  marriage-rate  inight  have 
been  expected  to  lead  to  a  contrary  result.  The  proportion  of  ille- 
gitimate to  total  births  was  higher  in  Shropshire  than  in  any  other 
county  in  England,  and  was  nearly  double  the  proportion  exhibited 
by  the  country  as  a  whole.  Shropshire  appears  to  have  attained  for 
some  years  an  unhappy  pre-eminence  in  this  respect. 

The  deaths  registered  in  1885  were  in  the  proportion  of  19.0  to 
1,000  persons  living.  Only  once  previously  has  so  Iowa  rate  been 
recorded — namely,  iu  1881,  when  the  rate  was  18.9.  The  decline  of 
mortality  was  conliuod  to  the  earlier  life  periods — namely,  those 
below  45  years  of  age.  The  urban  mortality  was  at  the  rate  of  20.0 
per  1,000,  and  the  lowest  on  record.  The  death-rate  in  the  rural 
districts  was  17.5  per  1,000.  The  urban  mortality  appears  to  be  de- 
creasing somewhat  more  rapidly  than  that  of  rural  districts.  The 
deaths  of  infants  under  one  year  of  age  were  in  the  proportion  of  133 
to  1,000  registered  births,  the  mean  proportion  for  the  ten  preceding 
years  being  144.  The  diarrhcea  mortality  of  1885  was  very  low.  The 
zymotic  disease  death-rate  was  also  very  low,  being  only  2.507  per 
1,000  persons  living,  and  no  less  than  32.7  per  cent,  iower  than  the 
mean  of  1871-80.  The  mortality  from  measles  was  high  (0.526  per 
1,000) ;  but  that  from  scarlet  fever  was  extraordinarily  low,  being  only 
at  the  rate  of  0.231  per  1,000,  or  42  per  cent,  lower  than  any  scarlet 
fever  death-rate  previously  recorded.  Since  1878  it  has  faDen  year  by 
year  without  interruption.  As  to  the  cause  of  this  striking  decline 
of  scarlet  fever  mortality  in  1885,  the  conclusion  appears  to  be  that  it 
is  due  in  part  to  a  diminished  prevalence  of  the  disease,  and  in  part 
to  its  having  assumed  a  milder  form.  The  exact  amount  of  influence 
to  be  attributed  to  either  of  these  factors  is,  in  the  absence  of  any 
general  system  of  compulsory  notification,  impossible  to  ascertain. 
The  question  is  a  most  important  one,  for,  as  the  Registrar- General 
points  out,  ' '  if  the  diminished  mortality  be  due  to  dimished  preva- 
lence, there  must  be  at  the  present  time  an  abnormal  accumulation  of 
unprotected  children  in  the  population,  and  consequently  a  proba- 
bility hereafter  of  a  period  of  excessively  high  mortality  ;  whereas,  if 
the  diminution  be  due  simply  to  mildness  of  type,  no  siich  anticipa- 
tion need  be  entertained,  inasmuch  as  a  mild  attack  is  believed  to 
confer  as  perfect  after-immunity  as  does  a  more  severe  attack." 

The  mortality  from  enteric  fever  was  at  the  rate  of  0.173  per  1,000 
living,  18  per  cent,  lower  than  the  rate  recorded  in  any  previous  year. 
The  decline  was  probably  due  entirely  to  diminished  prevalence,  the 
result  of  sanitary  improvements,  and  not  to  the  disease  having  assumed 
a  milder  form. 

Sixty  deaths  were  ascribed  to  hydrophobia  in  1885,  a  larger  number 
than  in  any  previous  year  with  the  exceptions  of  1874  and  1877,  when 
the  numbers  were  respectively  61  and  79.  Owing  to  the  alarm  excited 
among  the  general  public  by  the  increased  frequency  of  this  disease, 
the  Registrar- General  thought  it  well  to  collect  all  such  statistics  con- 
cerning the  disease  as  were  derivable  from  official  records.  In  the  first 
place  he  points  out  that  even  the  highest  number  of  deaths  from 
hydrophobia  recorded  in  any  one  year,  namely  79  in  1877,  only  gives 
a  rate  of  3.2  per  1,000,000  persons  living,  so  that  the  apprehension  as 
regards  the  disease  is  quite  disproportionate  to  the  risk  of  its  occ  ir- 
rence.  "  The  risk  of  death  from  murder  or  homicide  is  many  limes  as 
great  as  the  risk  of  death  from  hydrophobia."  In  thirty-tight  years 
1848-85,  939  deaths  were  registered  in  England  and  Wales  as  duo  t) 
hydrophobia,  being  on  an  average  something  under  25  a  year.      From 
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the  data  afforded  by  these  returns  it  is  shown  that  hydrophobia  is 
much  moro  frequent  among  children  under  15  years  of  age  than  among 
adults,  and  from  three  to  tonr  times  more  frequent  among  males  than 
females.  These  diifeicuces  are  due  to  diit'erences  of  liability  to 
dangerous  bites  from  dogs.  Males  have  moro  to  do  with  dogs  than 
females;  children  play  with  them  more  than  adults,  and,  moreover, 
from  the  stature  and  dress  are  more  likely,  if  bitten,  to  be  bitten  on 
the  fa:e  or  naked  parts  of  the  body.  From  132  cases  in  which  the 
date  on  which  the  bite  was  inflicted  is  given,  it  appears  that  the 
months  of  July,  August,  and  September  are  credited  with  a  rather 
larger  number  of  bites  than  the  other  months  of  the  year.  The  iigures 
are  too  few  to  justify  positive  inferences,  but,  as  far  as  they  go,  they 
favour  the  popular  belief  that  rabies  in  dogs  is  most  common  in  "  dog 
days."  In  S2  percent,  of  these  132  cases  the  interval  between  bite 
and  death  was  under  three  months.  The  shortest  interval  was  twelve 
days,  in  the  case  of  a  little  girl  who  had  been  bitten  by  a  cat.  In  5 
cases  the  interval  was  over  a  year,  in  one  of  these  exceeding  three 
years  and  in  another  four  years.  The  Registrar-General  is  not  in- 
clined to  reject  these  cases  on  the  supposition  that  the  deceased  had 
been  bitten  a  second  time  at  a  shorter  interval,  and  had  forgotten  the 
circumstance,  nor  does  he  think  that  our  knowledge  of  the  exact 
pathological  processes  in  hydrophobia  itself  entitles  us  to  reject  an  in- 
cubation period  of  four  years  as  mythical,  whilst  we  unhesitatingly 
accept  one  of  four  months.  In  the  large  majority  of  cases  death 
occurs  on  the  third,  fourth,  or  fifth  day  from  the  onset  of  the  earliest 
symptoms. 

The  statistics  of  diabetes  mellitus  were  examined  in  some  detail,  in 
view  of  the  fact  that  the  deaths  from  this  disease,  although  not 
numerous,  being  only  in  the  proportion  of  55  to  a  million  living, 
have  been  undergoing  a  slight  but  continuous  increase  for  some 
years.  The  mortality  from  diabetes  increases  with  the  advance  of 
life,  until  the  65 — 75  years  period  is  reached,  when  the  rates  are  at  their 
maxima  for  both  sexes.  After  that  age  they  again  decline.  Males 
are  nearly  twice  as  liable  to  suffer  from  diabetes  as  females,  the 
exa:t  figures  being  4S  annual  deaths  per  million  males  living,  and  25 
deaths  per  million  females.  From  a  table  given  on  p.  20,  it  appears 
that,  corrections  having  been  made  for  differences  of  sex  distributions, 
the  mean  annual  mortality  per  million  during  the  years  1856-85,  from 
this  disease,  is  more  than  twice  as  great  in  the  Eastern  Registration 
Divisions  as  it  is  in  the  Welsh  Divisions.  Speaking  generally,  it 
may  be  said  that  the  counties  abutting  on  the  eastern  coast  have  the 
highest  diabetic  mortality,  those  abutting  on  the  western  coast  the 
lowest,  whilst  the  inland  counties  hold  an  intermediate  position.  It 
is  a  most  curious  coincidence  that  the  mortality  Irom  diabetes,  thus 
considered  geographically,  should  bear  so  remarkable  a  relation  to  the 
amount  of  annual  rainfall.  On  the  eastern  coast  the  average  rainfall 
is  least,  on  the  western  coast  it  is  greatest,  whilst  in  the  inland 
counties  it  is  intermediate.  It  appears,  also,  that  the  mean  annual 
mortality  from  diabetes  in  England  and  Wales  is  26  per  cent,  above 
that  of  Scotland,  and  40  per  cent,  above  that  of  Ireland,  and  these 
facts  tally  with  the  hypothesis  that  some  relation  subsists  between 
diabetic  prevalence  and  amount  of  rainfall,  for  both  in  Scotland  and 
in  Ireland  the  rainfall  is  much  in  excess  of  that  of  England.  A  case 
has  been  established  for  further  inquiry,  especially  in  other  European 
countries  ;  at  present  any  positive  inferences  as  to  the  etiology  of 
diabetes  from  the  facts  stated  are  hardly  justified. 

It  is  satisfactory  to  learn  that  there  was  a  decline  in  the  mortality 
from  phthisis  and  other  tuberculous  diseases.  The  death-rate  under 
these  two  headings  was  2.406  per  1,000,  which  was  5  per  cent,  below 
the  previous  minimum  recorded  in  18S1.  On  the  whole  the  year  1885 
was  an  exceptionally  healthy  one,  and  its  vital  statistics  bear  satis- 
factory evidence  of  the  increased  regard  paid  to  sanitary  teachings. 


POOR-LAW  MEDICAL  OFFICERS. 
We  learn  from  the  Mid  Surrey  Gazette  of  November  5th  that  the 
guardians  of  the  Wandsworth  and  Clapham  Union,  at  their  meeting 
held  recently,  adopted,  on  the  motion  of  a  Mr.  Phillips,  seconded  by 
Dr.  Grigor,  a  memorial  presented  by  the  guardians  of  the  Merthyr 
Tydvil  Union  to  the  President  of  the  Local  Government  Board,  show- 
ing that  the  guardians  of  the  poor  had  no  power  to  remove  their 
officers  or  to  reduce  their  salaries.  The  resolution  of  the  Wandsworth 
and  Clapham  Uuion  w.is  to  this  effect :  That  it  was  desirable  that 
guardians  of  the  p->or  should  have  full  power  and  authority  to  deter- 
mine the  remuneration  of  all  officers  appointed,  employed,  and  paid  by 
them,  and  that  such  officers  should  be  removable  by  the  guardians  at 
their  pleasure,  and  praying  that  he  would  in  the  next  session  intro- 
duce into  one  of  the  Houses  of  Parliament  a  Bill  with  the  object  of 


conferring  upon  boards  of  guardians  powers  similar  to  those  conferred 
on  School  Boards  and  on  urban  sanitary  authorities. 

We  are  not  iu  the  least  degree  apprehensive  that  Mr.  Ritchie  will 
do  anything  of  the  kind,  as  he  must  be  perfectly  aware  that  the  ques- 
tion of  permanence  of  appointment  of  all  officers  above  a  certain  grade 
his  been  threshed  out  and  agreed  upon  by  both  political  parties  in  the 
State,  and  we  shall  be  much  astonished  if  he  did  more  than  acknow- 
ledge its  receipt. 

Whilst  thus  expressing  ourselves,  wo  cannot  but  feel  astonished 
that  a  medical  member  of  this  board  should  be  found  to  support  a 
retiograde  step  of  the  kind  contemplated  by  the  Wandsworth  and 
Clapham  Board  of  Guardians. 

REPORTS  OF  MEDICAL  OFFICERS  OF  HEALTH. 

Stkoud  Urban  and  Rural  (Populations,  9,473  and  27,913). 
Need  for  Hospital  and  Disinfecting  Apparatus :  Scarlet  Fever  in 
Tailor's  Establishment. — The  reports  for  18S6,  presented  by  Mr. 
Partridge,  show  that  the  contiguity  of  these  districts  contributed  in 
no  small  degree  to  the  comparative  uniformity  which  was  evident  in 
their  histories  of  epidemics.  There  was,  however,  an  important  dif- 
ference in  the  incidence  of  small-pox,  for  whilst  there  were  eleven 
cases  in  the  urban  district,  the  disease  was  altogether  absent  from  the 
rural  population.  In  two  instances  the  d'l-struction  of  quantities  of 
clothes  was  found  necessary  to  prevent  the  spread  of  disease.  Alto- 
gether the  year's  experiences  showed  the  necessity  for  providing  a 
proper  disinfecting  apparatus,  and  also  some  means  for  the  isolation  of 
infectious  cases.  The  latter  provision  could  well  be  made  jointly  by 
the  two  authorities,  and  we  would  commend  to  them  the  sketch  plans 
prepared  and  distributed  by  the  medical  department  of  the  Local 
Government  Board.  During  the  year  whooping-cough  was  epidemic, 
and  scarlet  fever  presented  itself  in  a  mild  form  in  many  localities. 
One  case  of  the  latter  disease  occurred  in  the  house  of  a  tailor  em- 
ploying many  women.  The  work  was  stopped  for  a  week,  and  the 
clothes  disinfected  before  the  return  of  the  workpeople  ;  but  this 
latter  operation  must  have  been  difficult  in  the  absence  of  a  proper 
apparatus.  One  case  of  English  cholera  was  registered  at  Nailsworth, 
the  patient  being  a  man  who  worked  at  a  brewery,  had  eaten  largely 
of  under-done  pork,  and  drank  beer.  Death  occurred  after  five  days' 
illness.  In  both  districts  the  death-rates  were  lower  than  in  1885. 
The  rate  for  the  urban  district  was  16.8  per  1,000  (the  lowest  on 
record)  and  for  the  mral  district  17.1. 


ToxTBTH  Park  Urban  (Population,  17,500).  Two  Cases  of 
Typhus :  Urgent  Need  for  Hospital. — The  rapid  increase  of  popula- 
tion in  this  suburb  of  Liverpool  has  fortunately  not  been  accompanied 
by  a  corresponding  increase  in  the  death-rate.  Notwithstanding  a 
higher  rate  from  zymotic  diseases  in  1886,  Dr.  Sleeves  maintains  that 
if  he  based  his  calculations  upou  the  number  of  occupied  dwellings, 
and  allowed  51  persons  for  each  house,  the  actual  death-rate  would 
probably  be  less  than  13.0  per  1,000,  instead  of  14.0  per  1,000,  as  given 
in  his  report.  No  serious  epidemic  was  recorded  during  the  year.  Only 
one  case  of  small-pox  came  under  notice,  and  that  was  a  very  mild  one. 
Cases  of  scarlatina  occurred  at  irregular  intervals  in  various  parts  of 
the  district ;  and  though  the  total  is  higher  than  in  1885,  yet  Dr. 
Stceves  considers  it  moderate  in  comparison  with  the  excessive  mor- 
tality from  that  disease  in  Liverpool.  Two  cases  of  typhus  occurred  and 
ended  fatally.  In  one  case  the  disease  was  contracted  whilst  removing 
furniture  from  a  house  where  the  fever  had  formerly  existed ;  but  in  the 
other  case,  where  the  patient  was  a  child,  no  trace  of  causation  could  be 
found.  There  were  fourteen  cases  of  diphtheria  in  one  neighbourhood, 
and,  of  these,  six  were  fatal.  Dr.  Steeves  reports  that  no  decision  has 
yet  been  arrived  at  in  regard  to  the  establishment  of  the  Hospital  for 
Infectious  Diseases,  though  an  inquiry  was  held  by  the  Local  Govern- 
ment Board  as  to  the  proposed  sites.  Some  opposition  on  the  part  of 
t'ie  Wavertree  Local  Board  had  to  be  overcome,  and  Dr.  Steeves  urges 
a  united  action  on  this  important  question,  as  tending  to  the  mutual 
advantage  of  the  districts.  The  needs  of  so  rapidly  increasing  a  neigh- 
bourhood should  not  be  allowed  to  suffer  from  delay. 

Stafford  (Population  20,000). — Epidemic  of  Measles:  School 
Infiuencc. — The  number  of  deaths  registered  during  18S6  was  466. 
If  from  this  be  deducted  the  131  deaths  of  non-residents  who  died 
in  the  public  institutions,  the  number  of  deaths  for  the  borough 
W)uld  be  reducee  to  335,  and  would  give  a  corrected  deith-rate  of 
17.7  per  1,000.  Dr.  Blumer  states  that  it  would  be  misleading  to 
c  impare  this  rate  with  those  of  previous  years,  as  the  latter  were  calcu- 
lated upon  an  estimated  population  greater  by  some  1,600  than  that 
of  1886.  In  actual  numbers,  however,  the  year  18S6  bears  a  very 
favourable  comparison  with  the  others  of  the  past  decade.     Measles 
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assumed  an  epidemic  form  in  the  spring  of  the  year.  The  North  End 
was  affected  first,  but  the  disease  soon  spread,  until  it  affected  all 
parts  of  the  town.  Q'he  schools  were  one  of  the  chief  means  of  con- 
veying the  infection  ;  but  although  there  were  some  hundreds  of  cases 
of  the  disease,  Dr.  Blumer  did  not  feel  justified  in  recommending  the 
closing  of  the  schools  in  the  most  infected  parts.  He  recommended 
instead  that  all  children  from  infected  houses  should  be  prohibited 
attendance.  This  was  at  once  acted  upon  by  the  School  Board  authori- 
ties with  very  beneficial  results,  as  the  disease  began  to  subside  from 
that  time.  In  spite  of  the  large  number  of  cases  reported,  there  were 
but  six  deaths.  There  were  no  deaths  from  small-pox,  diphtheria,  or 
typhus  fever. 

Wavertkbe  (Population,  13,000). — Oiiihreaks  of  Diphtheria  and 
Typhoid  :  Careless  Exposure  of  Small-pox  Patient. — According  to  Dr. 
Harvey's  annual  report,  the  death-rate  for  1886  was  exactly  16.0  per 
1,000.  This  he  considers  very  moderate,  if  regard  be  had  to 
the  large  amount  of  suffering  and  privation  to  which  the  labouring 
classes  were  in  many  cases  exposed,  owing  to  scarcity  of  work  and 
depression  in  trade.  The  fact  that  most  of  the  increase  over  the 
numbers  for  the  preceding  year  was  due  to  deaths  of  infants  cer- 
tainly points  to  a  lowered  vitality  in  the  infant  population,  which 
seems  to  have  been,  to  some  extent,  due  to  the  poverty  of  the 
mothers  and  an  insufficient  food  supply.  There  appears  to  have  been 
no  serious  prevalence  of  zymotic  diseases,  though  deaths  are  recorded 
under  each  heading,  with  the  exception  of  measles.  Eleven  cases  of 
diphtheria,  all  children,  were  reported,  and  3  proved  fatal.  Investi- 
gations into  their  origin  pointed  generally  to  direct  contagion,  and 
the  affection  appeared  to  gain  in  severity  with  each  fresh  member  of 
the  household  or  playmate  affected.  An  outbreak  of  typhoid  fever 
was  unsatisfactory,  inasmuch  as  Dr.  Harvey  failed  to  satisfy  himself 
as  to  its  cause.  Eight  of  the  cases  were  in  houses  literally  within  a 
stone's  throw  of  one  another,  and  the  fever  was  of  so  fatal  a  type 
that  four  of  the  patients  died.  There  was  one  death  from  small-pox 
in  the  person  of  an  unvaccinated  infant  a  few  weeks  old.  Dr. 
Harvey  records  the  history  of  another  case  which  gave  him  great 
cause  for  anxiety.  A  labourer,  covered  with  the  small-pox  eruption, 
travelled  from  beyond  Wigan,  using  both  train  and  tramcar  on  his 
journey.  Strange  to  say,  his  appearance,  though  very  characteristic, 
did  not  excite  remark.  "When  it  is  possible  for  a  man  in  such  a 
condition  to  travel  freely  about  in  public  conveyances,  the  spread  of 
infectious  diseases  need  not  excite  much  astonishment."  Strict  isola- 
tion was  carried  out,  and  the  disease  did  not  spread. 


Bblpbr  RtTRAJi  (Population,  18,441). — Although  the  report  for  the 
year  1886  shows  a  decided  improvement  on  those  of  previous  years, 
Mr.  Allen  still  hopes  for  better  things.  During  the  year  the 
deaths  of  256  persons  were  recorded,  being  a  slight  decrease  in 
number  as  compared  with  1885.  There  was  a  decrease  of  6  in  the 
infantile  mortality,  and  an  increase  of  31  in  the  deaths  of  persons 
over  60  years  of  age  ;  but  Mr.  Allen  feels  that  the  infantile  mortality 
in  the  district  is  still  excessive,  and  wishes  that  something  could  be 
done  to  educate  young  mothers  in  the  simple  principles  of  infant 
feeding.  There  were  24  deaths  from  zymotic  diseases,  a  decrease  of  7 
compared  with  the  preceding  year.  Numerous  cases  of  measles  were 
reported  during  the  year,  and  4  deaths  were  registered.  An  epidemic 
of  the  disease  occurred  in  Duffield  in  August,  when  nearly  every 
house  in  that  district  was  infected.  Dipththeria  also  prevailed  at 
Duffield,  though  it  did  not  appear  in  any  other  part  of  the  district. 
Several  cases  of  typhoid  fcver  came  under  notice,  and  4  deaths  were 
recorded,  2  in  Duffield,  1  in  Kilbourne,  and  1  in  Swanwick.  No  cases 
of  small-pox  or  scarlet  fever  were  reported.  The  general  death-rate 
for  the  district  was  13.8  per  1,000,  and  the  zymotic  death-rate 
was  1.3  compared  with  1.7  for  the  previous  year,  a  rate  which  Mr. 
Allen  hopes  to  see  still  further  reduced.  With  a  view  to  the  attain- 
ment of  this  object,  Mr.  Allen  points  out  that  the  most  important 
provision  of  all  in  checking  the  spread  of  infectious  disease — the  means 
of  isolating  the  sick — is  lacking,  and  once  more  urges  the  need  of  a 
hospital  or  hospitals  for  infectious  diseases. 


Ashton-in-Makeefield  Urban. — High  Infantile  Mortality. — 
Speaking  generally,  much  leas  sickness  than  usual  was  experienced  in 
this  district  during  1886  ;  but  Mr.  Hannah  reports  that  diarrhcea  was 
rather  prevalent  during  September.  Although  there  were  two  or  three 
cases  ol  scarlatina  in  the  early  part  of  the  year  (remnants  of  the  pre- 
vious epidemic),  not  a  single  death  is  recorded  from  this  disease,  nor 
was  there  any  mort,ality  from  measles.  The  total  deaths  amounted  to 
187,  or  43  below  the  number  for  1885,  and  the  rate  per  1,000  was  17.1. 
The  summary  of  mortality  at  the  various  age-periode  shows  that  the 


deaths  of  infants  still  bear  a  very  high  ratio  to  the  whole.  Oat  of 
64  deaths  under  one  year,  some  20  were  under  a  month.  Mr.  Hannah 
states  that  inflammatory  diseases  of  the  chest  and  diarrheca  were  tha 
principal  agents  in  maintaining  this  high  rate  of  infant  mortality, 
and  he  comments  at  some  length  on  the  ignorance  and  carelessness  of 
mothers  in  the  physical  nurture  of  their  children. 

MEDICAL  NEWS. 


Royal  Colleoe  of  Surokons  of  England. — The  following  gentle- 
men, having  passed  the  necessary  examinations  for  the  diploma  of 
Member,  wore  at  a  meeting  of  the  Council  on  November  10th  admitted 
Members  of  the  College. 
*J.  H.  Alirain,  L.R.C.P.Lond.,  42,  Carter  Street,  Liverpool:  'G.  R.  Audeison, 
L.E.C.P.Lond.,  25,  Westbourne  Villas,  West  Brighton;  G.  W.  Adams, 
LB  C.P.LoDd.,  Greek  Street,  Stockport;  H.  C.  L.  Arnim,  L.R.C.P.Lond., 
2,  Hinde  Street,  Manchester  ;  G.  C.  B.  Atkinson,  L.S.A.,  Dauby  Parson»ge, 
Grosmont :  A.  Blaxendell,  L.S.A.,  Rose  Hill,  Denton,  Manchester ;  'W.  J. 
Bearblock,  L,R.C.P.Lond.,  14,  Stoke  Terrace,  Devonport ;  A.  B.  BUckie, 
L.R.C.P.Lond,,  4,  Bleisho  Road,  Clapham  ;  *D.  Booth,  L.R.C.P.Lond., 
Wall  Street,  Ripley,  Derbyshire;  C.  C.  Braine,  L.R.C.F.Lond.,  56,  Maddoi 
Street,  W.  ;  *E.  Browning,  L.R.C.P.Lond.,  11,  Clarendon  Square,  Leaming- 
ton •  T.  W.  Bullock,  L.8.A.,  Spring  Grove,  Isleworth  ;  *F.  R.  Buswell, 
L.R.C.P.Lond.,  99,  Ladbroke  Grove  Road,  W.  ;  'H.  J.  Campbell,  L.R.C.P., 
Brackley,  Bexley  Road,  Erith  ;  R.  Capes,  L.R.C.P.Lond.,  Canbury  House, 
Kingston  ;  E.  Carnall,  L.S.A.,  Fowey,  Cornwall  ;  A.  L.  Castel,  L.R.C.P. 
Lond.,  7,  Osnaburgh  Street,  Regent's  Park,  N.W,  ;  W.  Challenor,  L.8.A., 
31, Bismarck  Road,  Highgate  ;  G.  L.  Cheatle,  L.8.A.,  4,  Vercher  Road,  West 
Kensington,  S.W.  ;  *S.  J.  Cole,  L.R.C.P.Lond.,  Bery,  Haitland,  North 
Devon  ;  *B.  H.  Comerford,  L.R.C.P.Lond.,  14,  St.  George's  Road,  S.W.  ; 
D.  F.  B.  Cotes,  L.S.A.,  Penton,  near  Swindon,  Wilts  ;  E.  C.  S.  Daniel, 
M.B.Edin.,  care  of  C.  Newberry,  Esq.,  Brampton,  Hunts  ;  W.  Davis, 
L.R.C.P.Lond.,  17,  Manor  Road,  Brockley,  S.E.  ;  C.  H.  Diion,  L.R.C.P. 
Lond.,  Abingdon,  Berks  ;  P.  V.  Dodd,  L.R.C.P.Lond.,  2,  Petherton 
Road,  Highbury  New  Park,  N.  ;  W.  N.  Evans,  L.R.C.P.Lond.,  3,  Thurloe 
Eoad,  Hampstead  ;  'F.  Fawssett,  L.R.C.P.Lond.,  Fairlight,  Hampton 
Wick  •  M  I.  Finucane,  L.S.A.,  Wilton  House,  Shaftesbury  Road,  Southsea  ; 
'  W.  Fisher,  L  R.C.P.Lond.,  Erfurt  Lodge,  Greenwich,  S.E.;  'F.  E.  Gibbens, 
L.R.C.P.Lond.,  23,  Hunter  Street,  W.O.  ;  T.  C.  Gilchrist,  L.S.A.,  97,  Vic- 
toria Street,  Crewe,  Cteshire ;  H.Gilford,  L.R.C.P.Lond.,  Beech  Grove, 
Redhill ;  'W.  D.  Gimson,  L.R.C.P.Lond.,  Witham,  Essex;  N.J.  Goodchild, 
L.R.C.P.Lond.,  Sidney  House,  Highgate;  W.  A.  Griffiths,  L.R.C.P.Lond., 
7,  Redgrave  Villas,  Victoria  Road  ;  'P.  H.  V.  Hammersley,  L.R.C.P.Lond., 
Bridge  House,  Leeks,  Staffs.  ;  C.  P.  Hemming,  L.S.A.,  Hightleld,  Bishop 
Waltham,  Hants  ;  J.  J.  Hemming,  L.S.A.,  Concrete  House,  Swindon, 
Wilts  ;  W.  H  Hillyer,  L.R.C.P.Lond.,  EUerslie,  Balham  Park  Road  ;  F.  R. 
B  Hinde,  M.B.,C.M.Edin.,  General  Hospital,  Nottingham;  'C.W.  Hogarth, 
L.R.C.P.Lond.,  5s,  St.  Lawrence  Rn.%d,  Brixton,  S.W. ;  *C.  H.J.ames,L.RC.P. 
Lond.,  St.  Thomas's  Hospital ;  C.  L.  S.James,  L.R.C.P.Lond.,  33,  Wmdsor 
Road,  Forest  Gate;  *J.  H.  E.  Javvis,  L.R.C.P.Lond.,  5,  Barrow  Hill  Place, 
Ashford,  Kent ;  E.  Le  C.  Lancaster,  M.B.,  B.S.Oxon.,  15,  Wharton  Road, 
West  Kensington  Park  ;  *F.  Lane,  L.R.C.P.Lond.,  2,  Fairholt  Road,  Stoke 
Newington  ;  M.  P.  Ledward,  L.S.A.,  114,  York  Street,  Cheetham,  Manches- 
ter ;  C.  M.  Lewis,  L.R.C.P.Lond.,  Henfleld, Sussex  ;  H.  W.  Lewis,  L.R.C.P. 
Lond.,  60,  Doddington  Grove,  Kennington  Park,  S.E.  ;  L.  W.  Littig,  M.D. 
Pennsylvania,  Davenport,  Iowa  ;  I.  A.  O.  McCarthy,  L.R.C.P.Lond.,  137, 
Finborough  Road,  South  Kensington,  S.W.  ;  R.  Martin,  L.R.C.P.Lond., 
Falkland  House,  Falkland  Park, Torquay ;  H.  F.C.  Marvin,  L.R.C.P.Lond., 
45,  Agate  Road,  The  Grove,  Hammersmith  ;  C.  B.  Matthews,  L.R.G.P. 
Lond.,  St.  Thomas's  Hospital ;  F.  B.  Morse,  L.S.A.,  47,  Gerard  Street, 
Scho;  W.  Mortimer,  L.R.C.P.Lond.,  Richmond,  Cape  Colony;  "B.  G.  A. 
Moyniham,  L.R.C.P.Lond.,  Millgarth  Street,  Leeds;  W.  T.  Parker,  L.S.A,, 
OS,  Lillio  Road,  Fulham ;  F.  Pearce,  L.R.C.P.Lond.,  7,  Marquis  Road, 
Canonbury;  'J.  Penny,  L.R.C.P.Lond.,  Combe,  Crewkerne,  Somerset;  H. 
B.  W.  Plummer,  M.B.Dur.,  Whitehouse,  West  Hartlepool;  "R.  F.  Readmg, 
L.R.C.P.Lond.,  Middlesex  Hospital,  W.  ;  A.  E.  Richardson,  A.M.O.,  Kib- 
woith,  Leicester ;  A.  B.  Roxburgh,  L.R.C.P.Lond.,  26,  New  Street,  Com- 
mercial Road,  E.  ;  *P.  G.  Selby,  L.R.C.P.Lond.,  Koroit,  North  Park, 
Croydon  :  K.  M.  Scott,  M.B.,  C.M.Edin  ,  3,  Raine  Park  Villas,  Ferry  Koad, 
Edinburgh;  H.  Sidebotham,  L.R.C.P.Lond..  Church  Street,  Hyde, 
Cheshire  ;  M.  H.  Spencer,  L.R.C  P.Lond.,  9,  Park  Road,  New  Cross;  "T. 
JJ.  Stiles,  L.R.C.P.Lond.,  Woodland  Bank,  Gotham,  Bristol ;  W.  P.  Stocks, 
L.8.A.,  Oldham  Infirmary;  'A.  M.  Sully,  L.R.C.P.Lond.,  The  Colony, 
Buraham,  Somerset;  ♦S.  Suzuki,  L.R.C.P.Lond.,  05,  Lambeth  Palace  Road, 
S.E.  ;  B.  Swindles,  L.R.C.P.Lond.,  Lalekane,  King's  Road,  Clapham  Park  ; 
R.  F.  Thomas,  L.R.C.P.Lond.,  Dunraven,  Treherbert ;  'W.  Thompson, 
L.R.C.P.Lond.,  East  Rigton,  Bardsey,  Leeds ;  M.  L.  Trechmann,  M.B., 
C.M.Edin.,  Stockton-on-Tees  ;  'K.  S.  Turton,  L.RC.P.Lond.,  6,  Habsey 
Street,  S.W.;  'W.  H.  Vickery,  L.R.C.P.Lond.,  Kingsbridge,  South  Devon; 
T  Walcott,  M.B.,  C.M.Edin.,  50,  Northumberland  Street,  Edinburgh  ;  A. 
H.  Ward,  L.R.C.P.Lond.,  62,  Stafford  Place,  S.W.;  F.  A.  Watkins  L.B.O.P. 
Lond.,  Stowe  Park,  Newport,  Mon.;  'H.  F.  Whitchurch,  L.B.C.P.LoncL, 
103.  Chetwynd  Road,  Highgate  Road  ;  *J.  H.  White,  L.R.C  I  .Lond.,  17, 
Welbeck  Street,  W.  ;  S.  Wiggleswortli,  L.R.C.P.Lond.,  9,  Albert  Road, 
Southport;  *R.  G.  Wilde,  L.R.C.P.Lond.,  We.stbourne,  Bmsworth,  Hants.; 
B.  D.  Z.  Wright,  L.R.C.P.Lond.,  25,  Kildare  Terrace,  W;  E.  H.  Wright, 
L.R.C.P.Lond.,  9,  Springfield  Ro.id,  St.  John's  Wood  ;  B.  T  Wynne, 
L.R.C.P.Lond.,  14,  Argyle  Road.  Kensington  ;  H.  P.  Ziemann,  M.U.Frie- 
burgh,  170,  Finborough  Road,  S.W.  ,  .    t-     i     j 

'  Candidates  under  the  Regulations  of  the  Bxainining  Board  in  England. 

Correction.— The  names  of  Mr.  Edward  Allan  Eustat  Covey,  of  St  Bartholo- 
meiVs  Hospital,  and  Mr.  Henry  Wi.sgins,  of  sharing  Cross  Hospita,  were  inad- 
veitc-ntly  included  in  (he  list  (published  in  the  Jolrnai.  of  U-.toberi9th)  of  can- 
didates who  passe.!  in  both  subjects.  The  record  should  hara  been  Anatomy 
on'y. 
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V   The  followiug  gcntltfuitn,  having  passed  the  necessary  examinations, 
were,  at  a  meeting^of  the  Council  on  November  10th,  admitted  Licen- 
tiates in  Dental  Surgery  of  the  College. 
B.  Ackland,  Southernhay,  Essex  ;  J.  H.  Badcock,  103,  Totteubam  Court  Road  ; 

{■  '      J.  F.  Colyer,  HazeUlene,  nmrloe  Park  Road,  West  DuUvich  ;  T.   A.  Goard, 


3o 


'-'  '  2.  Portland  Square,  Plyraouth  ;  A.  8.  Jones,  Bnd!j;e  House,  Stamford;  W. 

H.  Kendall,  Chapel  Street;  Warwick  ;  F.  T.  MiHer/lOr*,  Barou's  CourC  Road, 
z:-  yiest  Kensington  ;  G.  R.  Morley,-9,iondonRoad,  Derby  ;  H.  Picton,  Annan- 

daU',  Rosseter  Road,  Balliani  ;  B.  B.  Saul,  Ueresi  n,  KaQiPRate;  A.  H.  Smitb, 

Linden  House,  Boston^  Liocolnsliire  ;  H.  J.  Stoaer,    14j,  Western  Road, 

Brighton;  S.  B.  Wakefidld,  1,  Bevau  Villas,  Putney. 


1*  -"'■■  Mr.  Cooke's  School  ok  Anatomy. 

JfB.  T.  Cooke  (40,  BrUnswJck.  Square,  W.C.)  writes,  with  reference  ^o  the  list 
of  thijsewlio  passed  in  Auatomy  and  Physiology  at  the  Second  Conjoint  and 
/  Prim  iry  College  of  Surgeons' Examinations  which  appeared  in  the  Journal  of 
'  October  29tn,  that  it  would  ayvpear  from  it  that  only  two  of  the  candidates  from 
his  school  were  successful  at  the  examination,  while,  as  a  matter  of  fact,  nine- 
teen passed  out  of  twenty-four  who  were  sent  up.  The  names  of  those  who 
passed  are  in  the  list  published,  but  they  do  not  appear  as  belonging  to  Mr. 
Cooke's  school. 

H.Sanders,  H.  Valance,  J.  R.  Daly,  —Whistler,  F.Turner,  C.  A.  McQueen, 
a.  B.  Leeder,  A.  H.  Head,  T.  W.  T.  Gan,  L.  Cooper,  T.  Gray,  W.  Dowding, 
E.  Tvson,  H.  A.  Vernon,  H.  A.  Walker,  A.  B.  Blomtield,  E.  S.  Springett.  K. 
C.  RyaJl,  H.  J.  R.  Jones. 


MEDICAL    VACANCIES. 
The  following  vacancies  are  announced  :  .   . 

BOROUGH  OF  SHEFFIELD.— Medical  Officer  of  HeaUTi,  Salary,  £500  per 
ai;iiiUm,    Applications  by  November  2Ist  to  the  Town  Clerk:. 

'BRADFORD  INFIRMARiT  AND  DISPENSARY.  —  Junior  House-Surgeon. 
Salary,  £120  per  annmu,  with  board,  apartments,  and  attendance.  "Applica- 
tions by  November  2uc.h  to  Mr.  Kevan,  Honorary  Secretary. 

,BRISTOL  ROrAL  INFIRMARY.— Obstetric  Physician.     Applications   by  De- 

,    ■  -oember  13th  to  the  Secretary. 

•eBNTRAL  LONDO^J  SICK  ASYLUM  DISTRICT,  CLEVELAND  STREET 
■       ASYLUM.— Assbtant  Medical  OlTicer  and  Dispenser.     Salary,  .£lOO  per  an- 

'  ■  -    num,  with  board,  etc.    Applications  by  November  12th  tothe  Secretary. 

:?E^XRAL  LONDON  THROAT  aS^D  EAR  HOSPITAL,  Gray's  Inn  Road,  W.C. 

',  ,\  ^-Registrar  and  Pathologist.    Applications  to  the  Secretary. 

IJjII^GOLN  COUNTY    HOSPITAL.- House-Surgeon.      Salary,  £^00  per  annum, 

,•/■  ,  wit.li  board,  etc.    Applications  by  Novembur  21st  to  the  Secretary. 

ililVERPOOL   DISPENSARIES. —Assistant:  Surgeon.,    Salaiy,   £S0   per  annum, 

,.I4!  with  board,  lodging,  and  attendance.    Applications  by  Novemljer  21st  to  the 

!•'  '■  Secretary. 

"^TiyERPOOL  WORKHOUSE,  BrownlowHilU— Assistant  Medical  Officer.  Salary, 

■p'. '.£80  per  annum,  with  boardand  loaging,  andiiiO  extra  fur  exiiuiining  applicants 

•',,' "for  cutdoor  relief.     Applications  by  November  10th  to   U.  J.  Bagger,  Esq.,, 


Vestry  Clerk, 

IJTATIONAL    HOSPITAL  FOR  THE    PARALYSED  AND  EPILEPTIC,  Queen 
Square,  Bio  imsbury. — Physician  for  Out-Patients.     Applications  by  Novem- 
ber 17tb  to  B.  Burford  Rawlings,  Esq.,  Secretary- Director. 
NOTTINGHAM  GENERAL  HOSPITAL.— Resident  Surgical  Assistant.     Board, 
..  ■'  dodgiug,  and  washing.    Applications  by  November  liicU  to  tlie  Secretary. 
•TORTLAND   URBAN   SANITARY  AUTHORITY.— Medical  Officer  of  Health, 
/i  ■■  Applications  by  Noiember  29th  to  R.  N.  Howard,  Esq.,  Clerk. 
QUEEN'S  COLLEGE,  Birmingham. — Lecturer  on  Operative  Surgery.    Applica- 
tions by  November  16th  to  the  Secretary. 
QUEEN'S  COLLEGE,  Birminghnm.— Professor  of  Gynfficology.    Applications  by 
I'V    Hoveniber  Itjth  to  the  Secretary. 
.'ROYAL  ALBERT    ASYLUM,   Lancaster —Assistant    Medical  Officer.      Salary, 
•     £120  per  annum,  with  board,  etc.    Applications  by  November  16th  to  Dr. 
Shuttlewortb. 
ROYAL    HOiPITAL   FOR    DISEASES    OF  THE  CHEST,  City  Road.     Junior 
Hoiise-Physician.      Appointment  for   six.    months    at   the  rate  of  £50  per 
annum,   mth  board,  aud  lodging.     Applications  by  November  19th  to  the 
Secretary. 
ROYAL  UNITED  HOSPITAL,  Bath. ^Resident  Medical  Officer.     Salary,  £105 
per  annum,  with  board,  etc.    Applications  by  November  13lh  to  the  Secre- 
tary Superiuteudeiit. 
ST.  MARY,  ISLINGTON.— Medical  Officer  for  the  Seventh  District  (Barnsbury 
and  St.  Mary's,  West).    Salary,  £100  per  annum,  wich  extra  fe-'s.    Applications 
,^^,    by  November  ICth  to  E.  Davey,  E^q.,  Clerk,  Guaidiaiis'  Offices,  St.  John's 
:'.[.    lload.  Upper  Holloway,  N. 

'.(fe&WN  OF  HOVE,  HAUGHTON  HOSPITAL.— Medical  Superintendent.  Salary, 
!.ii.?  £^0  y>er  aunuiit,  and  fees.  Applications  by  Novemt)er  12ih  to  theTcfWn  Clerk, 
v-jcjiTown  Hall,  Hove. 

fWALLASEY  DISPENSARY.,  Liscard,  Birkenhead.— House-Surgeon.  Salary,  £120 

per  annum,  with  furnished  residence,  etc.     Applicaiiona  by  November  29th  to 

the  Honorary  SecL^etary,  W.  Heap,  Esq.,  Elm  Mountj  Peuket  Road,  Lisc^rd, 

near  Birkenhead. 

WB-ITBRN     DISPENSARY,    Rochester    Row,    Westminster,    S.W.— Attending 

Medical  Officer.     Applications  by  November  15th  to  the  Secretary. 
WESTMINSTER  HOSPITAL  MEDICAL  SCHOOL,    CaxtOQ  Street,  S.W.— Lec- 
tureship on  Physiology.    Applications  by  November  22ud  to  the  Dean. 


MEDICAL  APPOINTMENTS. 

Abram,  J.  H.,  L.R.C.P.,  M.R.C.S.Eng.,  appointed  House-Physician  to  the  Royal 
Infirmary,  Liverpool. 

Annacker,  E.  M.,  M  R.C.S.Eng.,  L.R.C.P.Lond.,  appninted  Honse-Surgeon  and 
Rc.-ident  Obs'etric  Assistant  Surgpon  to  St  Mary'n  Hcwpital  for  Women, 
Manchester,  vice  A.  Donald,  M.D.,  M.B.,  CM.,  M.R.C.S.Eng. 


AsHBV,  Alfred,  M.B.Lond.,  F.R.C.S.E.,  M.R.C.S.E.,,  L.S.Ai  appointed  Medical 
Officer  of  Health  to  the  Reading  Urban  Sanitary' Authority,  vice  John  Shea, 
M.D.,  deceased.  •  '^•' ■ 

Bea\'er,  R.  a.,  L.M.3.,  appointed  House-Surgeon  to  the  Royal  Infirmary, 
LiverpooL  ,  i 

BcRUEss,  D.,  M.B.,  M.R.C.P.,  appointed  Physician  to  the  SJieffield Public  Hos- 
pital and  Dispensary,  vice'  W.  S.  Porter,  M,p.,  tfcR.OfP.Lwd.,  M.B.C.S.Eug., 
resigned.  ■'    '   ',     '  ''  ,    ^    '  .     '\^^  V',j"  f'f 

Carleton-Jones,  Guy,  M-R-CS.,  appointed  Assistant  ^biyd-Accpu6heur  to  King's 
Gdllege  Hospital.       '    '  '.  '■  •■     -    ^         >•   '^'i"    ■'^.    '■/  ''^^    •'■' 

CArii^itj^fc.  v.,'  MiR;aS.,  UB/A.',  appointed ■  HouSe-Sat^n  lo.'Kifag's  College 
.■■■HoBpitaV'  ■'   ■  ■■■'  ■■■     ■  :■'■  '■     ^     ■  '  ^'''i  ■  fit 

Chbatlb,  G.  L.,.  M.R.CS..,  L,S.A.,  appointed  House-Surgeon  , to' King's  College 
HospitaL 

Clarke,  W.  F.,  M.R.C.S.,  appointed  House-Physician  to  Guy's  Hospital. 

Colma;n,  W.  S.,  M.R.C.S.,  appointed  House-Physician  to  the  West  Londoii  Hos- 
pital, Hammersmith  Road,  vice  G.  A.  Webster,  M.R.C.S.,  retired, 

Cornish,  George  B.,  M.D.,  appointed  Honorary  Consulting  Physician,  to  the 
Taunton  and  Somerset  Hospital. 

Cozens,  W.  B.,  M.R.C.3.,  L.R.C.P.,  appointed  Hou?e-Surgeon  to  the  Taunton 
and  Somerset  Hospital,  viceG.  W.  Rigden,  M.R.C.3.,  L.S.A.,  resigned. 

Davidson,  George,  M.A.,  M.B  ,. CM. Aberd.,  appointed  Assistant  Medical  Officer 
to  the  Govau  Poorhouise  aud  Asylum,  utce  P.  ^.  W^ker,  M.B.,  C.M.t^lasg., 
resigned.  ,  .   ,   ,j     „ 

Doyle,  Henry  Mai'tin,  M.R.C.3.Epg.,  L.S.A.Lopd.,  appoii^ted  House-Physician  to 
Dr.  Stephen  Mackenzie  at  the  London  Hospital.  '      ' 

Drew,  H.  W.,  M.R.CS.,  appOipted  Honse-Shrgeon  to  Guy'^  Hospital. 

EwENs,  G.  F.  W.,  M.U.,  M.R.C.S.,  L.R.C.P.,  appointed 'OptithaliHic  Clinical 
Assistant  to  King's  College  Hospital. 

Fisher,  T.,  M.R.CS,,  appointed  House-Physician  toGuy'3  Hospital. 

Fletcher,  T.  J.,  M.B.,  C.Mi,  M.R.CS.,  appointed  House- Surgeon  to  the  Ingham 
Intiimary  antl  South. -tShields  and  Westoe  Dispensary,  vice  W.  Turubuil, 
M.B.Durh.,  L.S.A.,  resigned. 

QiBDARD,  T.  W.,  M.U.C.S.,  L.S.A.,  appointed  House-Surgeon  to  King's  College 
Hospital. 

GiLKEs,  Ernest  Osmond,  L.R.C.P.Lond.,  M.R.CS.,  apxjointod  Out-patient  Clinical 
Assistant  to  the  London  Hospital. , 

GRiFFiTn.  W.  S.  A.,  M.B.Cantab.,  F.R.C.S.,  M.R.CP.Lond.,  appointed  Obstetric 
Physician  to  the  Grea^;  Northeru  Central  Hospital.  -  : 

Hassett,  D.,  L.R.CS.,  L.R  C.P.Edin.,  appointed  Medical  OlUcer  to  the  Bridge- 
town Dispensary,  Wexford,  vice  M.  J,  Sheridan,  M.D.,  L.R.CS. I.,  L.M. 

Hensley,  a.  E.,  M.R.CS.,  L.S.A.,  appointed  House-Physician  to  King's  College 
HospitaL  ,  '  ■     ,  ' 

LiNHARD,  A.,  M.R.CS.,  L.6.A.,  appointed  Registrar  arid  Chlorofonnist  to  the 
Evelina  Hospital  for  Sick  Children,  vice  Edgar  A.  Hughes,  M.R.CS.,  L.R.C.P., 
L.S.A-,  resigned.  i 

Ldsh,  p.  J.  F.,  M.R.C.S.Eng.,  M.B.,  B.S.,;  appointed  Hoasc-Sargeon  to  th^,  West 
London  Hospital,  J^ammersmich  Road,  vice  -R.  Pinhoru,  M.R.C.b.Eng., 
retired.  "  "  "     ,  -.  i    .<'  .  ^ 

Manby,  E.P.,  M.B.,  B.<>.(XUantafc.),  M.R.CS.',  appointed  House-Surgeon  to  Guy's 
Hospital.  

MaRtin,  John,  L.R.CP.,  L.R  C.-SrEdih.,  appointed  Consulting  Medical  Officer  to 
the  South  Lambeth,  Stoekwell,  and  North  Brixton  Dispeutiary,  vice  J.  Brock, 
L.R.C.P.,  M.R.CS.,  resigued. 

McGeauh,  James  Paul,  M.D.,  M.Ch.  (Queen's" Univ.  Irel.),  appointed  Medical 
Officer  for  the  West  Derby  Rural  Dis;nct;  of  the  West  Derby  Union,  Liverpool, 
vice  Dr.  Fitzpatnck,  resigD-:d. 

Mitchell,  Adam  Garratt,  L.R,C.P.Edin.,  appointed  Medical  Officer  to  the  Kin- 
netty  DispenFary  District,  Parsuiiitown  Union,  and  -Medicai  Officer  of  Health 
to  the  same  District;  also  surgeon  to  the  Police  at  Kiuuetty  and.  the  neigh- 
bouring village  of  Cadamstown. 

■  0  Gorman,  P.,  M.D.Roy.Univ.Irel.,  L.M  K.Q.CP.L.  appointed  Medical  Officer  to 

'    '     the  Spiddal  Dispensary,  Galway, -yice  M.  A.  Lydeu,  L.R.CP.,  L.R.O.S.Edin., 
resigned. 
Rhodes,  Hugh,  M.B.,  CM.,  appointed  Assistant  House-Surgeon  to  the  Cumber- 
land Inhrmary,  Carlisle,  vice  H.  W.  Vernon,  M.B-,  CM.,  lesigned. 
Riley,  Roland  J.,  M.R.CS.Eng.,  L.R  C.P.Edin.,  appointed  Obstetric  and  Oph- 
thalmic House-Surgeon  to  the  Qiie-^u's  Hospital,  Birmingham,  vice  M.   W. 
Oldham,  L.R.C.P.Lond.,  M.R.Ch.Kng. 
RoEiNsoi^,  C  H.,  M.C.P.,  F.R.C.S.,  elected  in  Examiner  in  Physiology,  Royal 

College  of  Surgeons  in  Ii'eland.  .'I  :. .  _  .   . 

Sheaf,  C  A.  Ernest,  M.R.CP.,  F.RCS.Bdin.,  appointed  Honorary  Surgeon  to  the 

Toowoomba  Hospital,  Qoeensiand. 
Sprigge,  S.,  M.R.CS.Eng.,  M.B.,  appointed  House -Surgpon  to  the  West  London 

Hospital,  Hammersmith  Road,  vici;  G.  F.  A.  England,  resigned. 
Ware,  G.  Stephen,  M. R.CS.,  L. R.C P. ,  L. S.  A.,  formerly  House-Surgeoni"app6inted 

Casualty  House-Surgeon  to  the  Middlesex  Hospital. 
Weir,  G.  W.,  M.D.,  M.Ch.,  L.M.,  apjv'inted  Senior  House-Surseon  tothe  Ingham 
Infirmary  and  South  Shields  and  Wcstoe  Dispensary,  wtce.W.  Crpsby,  M.R.CS. 
L.S. A.,  resigned.  .,  ' .   i    . >    . 
Wheatley,  J.,  M.R.CS.,  L.S. H.,. appointed  Jonior  House-Snrgeon  to  the  Black- 
burn and  East  Lancashire  Iphj;ijia)y,     ^-j-    ,.,.j^..,.  ,.     '■  -,  ^/, 
W^lee.  B.  H.,  M.B.,  M.R.CS  ,'L.R.C^P.,  appointed  Assistant  "Resident  Meaioal 
Officer  to  the  North-West  Lbndon.Hosjjital,  vicej.  P.  Boddoes,  M.R.C.S.Eng., 
L.S.A.,  resigned.                               -  -    •               '■,»,- 
Williams,  C.  L.,  M.B.,  CM.Edin.,  re-appointed  Hooae-Surgeon  to  the  Royal  In- 
firmary, Liverpool,                „.       ,                            i  :  ' :  _ 

Queen's  Colljeq^  Bi^hin(;ham  IJ^edicai.  SooisTY.^The  annual 
meeting  of  the  above  Society  was  held  on  Wednesviay,  O^itober  12th, 
in  the  Library  of  the  College.     The  report  testified  tO;  the  increasing 
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intereet  tate'a  in  the  ■meetluga,  and  ehowed  that  much  gotd  scienfift^ 

work  had  biuii  iIdiib  iliirinj,'  the  past  twelve  month.s.  The  number  of 
memhers  now  amonnta  tn  170,  and  the  average  number  of  attend- 
.aucas  at  the  mectiugs  was  26  i.  Although  the  expenses  of  last  year 
:were  unusually  heavy,  still  the  financial  report  showed  a  balanro  in 
favour  ot  the  Society.  Dr.  Grinling,  who  as  a  raember  had  worked 
most  assiduously  for  the  Soc-ety  since  its  commencemeijt,  was  unani- 
mously elected  PiesiJt-nt  for  the  ensuinfc  year.  In  addition,  Mr.  Has- 
lem  was  elected  Vice-Pre.>-ident,  Mr.  J.  Hall  Edwards  and  Mr.  B.  W. 
Housman  as  Honorary  Secret.ui^^s,  and  Mr.  J.  H.  Brice,  Treasurer. 
The  business  matters  beinfj  concluded,  Mr.  Augustus  Ulay  (the  retiiing 
President)  delivered  an  addrets  upon  Literal  Curvature  of  the  S|iiue, 
which  was  ilhi^trated  by  numerous  diagrams,  and  highly  appreciated. 

Centenarians. — EHziheth  Caldicott,  a  native  of  Kenilworth,  has 
just  died  in  Warwick  Workhouse,  at  the  reputed  age  of  101  years. 
She  had  beeu  an  iumate  for  about  twelve  months,  and  almost  up  to  the 
time  of  her  death  was  iu  full  possession  of  her  mental  faculties.  Her 
eyesight  was  bo  good  that  she  could  read  without  the  aid  of  spectacles. 
— Mrs.  Francis,  who  is, 107  years  of  age,  is  now  living  in  a  cottage 
near  Pyle,  GUmorgtnshire.  She  was  visited  within  the  last  few  diys 
by  Mr.  D.  E.  Williams,  a  county  magistrate,  who  found  her  in  posses- 
sion of  all  her  faculties  and  in  good  health.  He  is  satisfied  that  she 
has  attained  the  age  named,  a  certificate  of  her  baptism  having  been 
produced.  Her  mother  is  said  to  have  died  at  tl:e  age  of  110  years. — 
M.  Dimitrios  Aniipi  a  lately  ended  an  eventful  life  at  Constantinople, 
atthe  age  of  115.  Ho  was  born  in  1772,  and  at  the  age  of  15  was  tent 
to  Palis  to  be  educated.  He  witnessed  most  of  the  ghastly  scenes  of 
the  Keign  of  Ter.-or  there,  and  alterwards  returned  to  Constantinople, 
"where  he  start' das  a  merchant.  His  intellect  was  clear  to  the  very 
last — Mr.  Patrick  Morrissy,  of  Francis  Street,  Kilrush,  died  on  Octo- 
ber 13th,  aged  104.        -    --    --- 

Baby. — We  see  with  pleasure  a^notice  of  the  forthcoming  issue  of  a 
little  periodical  in  the  interests  of  mothers,  which  is  to  deal  on  a 
sound  and  trustworthy  bisis  with  matters  connected  with  the  health 
of  children,  th^ir  dre,>s,  management  of  the  nursery  and  of  the  sick- 
rooin,  and  other  k'ndred  topics.  This  seems  a  small  suhject,  hut  it 
is,  of  course,  one  of  those  minor  matters  which  have  in  them  all  the 
elements  of  gri-at  imjinrtance.  It  is  too  common  to  have  trashy 
rubbish,  bad  advice  of  all  sorts,  and  quack  remedies  recommended  in 
connection  with  the  maiiageuieut  of  children  ;  and  it  is  satisfactory  to 
see  that  in  thi.f  modest  magazine  the  editor  has  managed  to  obtain  the 
advice  and  as^i-ttance  of  reallv  trustworthy  medical  authorities,  such 
£(3  Drs.  Graily  Hewitt,  SIrW.  Dalhy,  Langdon  Down,  Lauder  Brunton, 
Corfield,  Messrs.  Howard  Marsh,  Edward  Owen,  Watson  Cheyne, 
and  C.  S.  Tomes.  The  programme  afibtds  ample  guarantees  for  the 
high  position  of  the  contributors  in  all  principal  and  collateral  sub- 
jects to  be  dealt  with,  and  we  hope  that  the  fulfilment  of  this  fair 
promise  will  not  bo  di'iippninting.  This  little  magazine  will  be  pub- 
lished monthly,  by  Wjman,  Gieat  Queen  Street.  The  annual  sub- 
scription is  5s.  '.-■'  . 

An  American  E.stimatb  of  Pasteur. — Whilo  in  Eiirope  last 
year  Dr.  Oliver  Weudell  Holmes  visited  M.  Pasteur  in  his  lab  ratory 
in  Paris.  He  thus  spe.iks  of  him  in  One  Hundred  Days  in  Europe  : 
"  I  looked  iu  his  face,  which  was  that  of  a  thoiightlul,  hard-worked 
student.  I  took  his  baud,  which  has  performed  some  of  th3  most 
delicate  and  daiiog  ex['eriments  ever  ventured  upon,  with  lesuUs  of 
almost  incalculable  benefit  to  human  industiies,  and  the  promise  of 
triumph  in  the  Ireatm-nt  of  human  disease  which  prophecy  would 
not  have  dared  to  aniicipite.  I  will  not  say  that  I  have  a  full  belief 
that  hydrophobia — iu  some  respects  the  most  terrible  of  all  diseases — 
is  to  he  extirpated  or  rendered  tractable  by  his  method  of  treatment. 
But  of  his  inventive  orijjiuility,  his  uncomiuerable  perseverance,  his 
devotion  to  the  goo  I  of  maokind,  there  can  he  no  question.  I  look 
upon  him  as  one  of  the  greatest  f  xpeiioienters  that  ever  lived,  one  of 
the  truest  benefactors  of  bis  ra'o;  aid  if  I  made  my  duo  obeisance 
before  prince^:  I  felt  far  more  humble  in  the  presence  of  this  great 
explorer,  to  whom  the  God  of  Nature  has  entrusted  some  of  her  most 
precious  secrets." 

Ckem.itIom  in  Alt.stealta. — A  cremation  society  of  New  South 
Wales  was  formed  at  a  meeting  held  under  the  pre.'idency  of  the 
Honourable  Dr.  Creed,  M  L.  C,  in  Sydney  on  August  16th.  A  com- 
mittee was  appointed  to  draw  up  rules. 

Death.s  from  CnLor.oFOKM. — Two  deaths  while  under  the  influence 
of  chloroform  are  mentioned  in  the  Australian  Medical  Gazette  for 
September.  One  case  was  that  of  a  man  who  died  in  the  Goulbnrn 
Hospital,  whilst  an  operation  was  being  performed  on  the  thumb  ;  the 
other  case,  that  of  a  woman,  occurred  in  tli.3  Sydney  Hospital. 


The  Ameer  and  his  Dentist. — Dentists  aro  sometimes  called 
upon  to  exercise  their  vocation  at  times  and  under  conditions  the  roi- 
verse  of  favourable;  and  an  experience  of  this  kind  seems  to  have 
fallen  to  the  lot  of  an  English  dentist,  Mr.  .1.  Miller,  of  Calcutta,  who 
during  the  Rawal  Pindi  durbar  in  March,  1885,  Was  summoned  to  wait 
upon  the  Ameer.  For  some  reason  btst  known  to  himself,  the  Ameer, 
we  are  told,  always  caused  Mr.  Miller  to  wait  upon  him  at  midnight; 
he  was  surrounded  by  several  of  his  officers  in  a  dimly-lit  verandah. 
The  patient,  it  is  stated,  conducted  liimself  with  great  meekness  iu  the 
dentist's  hands,  and,  after  two  or  three  consultations,  Mr.  Miller  set 
him  right  for  the  time. 

BEQUE.ST3  AND  DONATIONS.— Mrs.  Anna  Elliott,  formerly  o'' 
Brighton,  but  late  of  Bournemouth,  bequeathed  £1,000  to  the  Koyal 
Hospital  for  Incurables,  to  be  applied  in  supporting  the  "Elliott"' 
ward,  and  £300  to  the  Blackrock  Convalescent  Home,  Brighton. — 
Miss  Ann  Hill  Troughton  bequeathed  £700  to  the  Gravesend  Disr 
pensary,  payable  on  the  decease  of  two  ladies  aged  76  and  74.— Th? 
British  Home  for  Incurables  has  received  £500  for  the  purpose  of  en- 
dowing a  pension  to  be  called  the  "  George  Jackson  Jubilee  Pension 
Fund." — The  Sheffield  General  Infirmary  has  received  £200  under 
the  will  of  Mr.  George  Fisher. — The  Birmingham  General  Dis- 
pensary has  received  £200  under  the  will  of  Miss  R.  Hathaway; 
— Mr.  Elkanah  Armitage,  of  Pendleton,  bequeathed  £250 
each  to  St  Mary's  Hospital  and  Dispensary  at  Manchester  and  the 
Salfoid  Lock  Hospital. — Tlio  Hull  Royal  Infirmary  has  received  £250 
under  the  will  of  Mr.  William  Leak. — Miss  Gracilla  Boddington,  of 
Titley,  Herefordshire,  bequeathed  £100  to  the  Hereford  Infirmary.— 
Mr.  Julius  Cohen,  of  Hatton  Garden  and  Abbey  Road,  St.  John's 
Wood,  bequeathed  £50  to  St.  Mary's  Hospital,  and  £25  to  the  London 
Hospital. — University  College  Hospital  hiis  received  fifty  guineas  from 
the  People's  Contribution  Fund. — Mr.  MontagUB  Halford,  of  Kensing- 
ton Gardens  Teirace,  bequeathed  £50  to  the  London  Hospital. — Mr. 
Henry  E.  Murrell  has  given  £50  to  the  Dental  Hospital  of  London. 

The  College  of  State  Medicine. — At  a  meeting  of  the  Council 
on  Wednesday,  November  2nd,  Sir  Joseph  Fajrer,  K.C.S.I.,  in  the 
chair,  the  following  gentlemen  were  elected  Associates  of  the  College: 
Francis  John  Allan,  M  D.,  D.P.  H.Camb.  ;  James  Richardson 
Andrew  Clark,  D.l',  H.Camb.  ;  Francis  H.  S.  Murphy,  M.D., 
Dep.San  Soi.R.Irel, ;  Robert  Sloss  Stewart,  M.D.,  D.P. H.Camb.; 
Francis  Harper  Trcherne,  FR.CS.,  D.P.HCamh.  ;  Alfred  Hughes 
Twining,  D.P. H.Camb.;  William  Henrv  Weddell,  D.P. H.Camb.; 
George  Edward  Cartwright  Wood,  M.B.,  B.Sc.(  Public  Health)Edin. 

Progress  of  P.^steurism. — It  was  not  long  ago  authoritatively 
announced  in  the  Diario  dcNotieias  that  the  Portuguese  Government  has 
by  ministerial  circular  foibidden  civil  authorities  to  continue  sending 
persons  supposed  to  be  suffering  from  hydrophobia  to  M.  Pasteur's 
laboratory.  This  loss  in  the  Old  World  is,  however,  counterbalanced 
by  a  fresh  conquest  in  the  New  ;  for  a  Pasteur  Institute  is  about  to 
be  established  at  Rio  de  Janeiro,  under  the  superintendence  of  Dr. 
Perreirados  Santos,  who  recently  started  from  Paris  for  Brazil. 

Address  to  Mr.WM.  Jepuson  Weldon,  A.B.,  M.B.,  T.C.D. — The 
members  of  the  Rathvilly  and  Graney  Dispensaries,  and  several  of  the 
inhabitants  of  Rathvilly,  have  presented  an  address  to  Mr.  Weldon, 
late  medical  officer  of  the  district,  who  has  been  appointed  to  a  dis- 
pensary at  Gorey,  County  Wesford.  The  address,  which  was 
illuminated  and  engrossed  on  parchment,  was  enclosed  in  a  suitable 
frame,  and  presented  as  a  mark  of  esteem  for  Mr.  Weldon's  kindness 
and  great  skill  during  the  ten  years  he  was  stationed  among  them. 

West  Kent  Medico-Chiruroical  Society. — Officers  Elected  for 
1SS7-SS. — President:  J.  Brindley  James,  M.R, CS.  Vice-Presidents: 
Peter  Horrocks,  M.D.  ;  Thomas  Moore,  F.R.CSEug.  Council:  G. 
H.  Cable,  M.R.C.S.  ;  Ernest  Clarke,  M.D.,  B.S.  ;  Peter  Cooper, 
M  R.C.S.  ;  W.  Collingridge,  M.D  ;  AleximUr  Forsyth,  M.D.  ; 
Frederick  Moon,  M. B.Lond.  ;  J.  Poland,  F. R.C.S  Bag.  Treasurer: 
Prior  Purvis,  M.D.  Secretary:  H.  W.  Roberts,  M.R.O.S.Eng. 
Librarian:  Ernest  Clarke,  M.D.Lond. 

Life  in  the  Riviera  is  the  title  of  the  new  journal  which  will 
make  its  first  appearance  in  Nice  on  Saturday,  December  3rd,  and  will 
be  published  weekly  during  the  winter  seasons.  The  journal  will  be 
devoted  to  social  and  political  life  and  will  be  in  connection  with 
L>-/e. 

University  College,  Liverpool.— The  Holt  Tutorial  Scholar., 
ships,  of  the  value  of  £100  each,  have  been  awarded  to  Mr.  W.  Thol- 
weU  Thomas,  and  Mr.  Randal  Lti^h  ;  and  the  Roger-Lyon-Jbnes 
Scholarships,  each  of  £21  per  annum  for  two  years,  to  Mr.  R.  H; 
Carlisle  and  Mr.  F.  J.  Woods. 
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Dr..  Grant  Bhy,  who  was  the  only  memher  from  Egypt  present  at 
the  International  Medical  Congress,  delivered  two  lectures  to  the  Medi- 
cal Faculty  and  students  of  Albany  College — one  on  Cholera,  and  the 
other  on  the  Medicine  and  Surgery  of  Ancient  Egypt.  At  the  request 
of  the  President  and  Fellows  of  Harvard  University,  he  also  delivered  a 
lecture  on  Ancient  Egypt,  at  Boylston  Hall,  Cambridge,  to  a  largo 
gathering  of  professors  and  others.  Dr.  Grant  is  a  learned  Egyptio- 
logist,  as  well  as  an  accomplished  phy.-iician,  whose  services  and  many 
kindnesses  to  his  fellow-countrymen  visiting  Cairo  are  well  known  and 
warmly  remembered  by  a  large  body  of  friends  and  patients,  who  will 
hear  with  pleasure  of  the  distinguished  reception  which  he  has  met  at 
the  hands  of  his  American  brethren. 

Fever  at  Sea. — It  was  reported  at  the  meeting  of  the  Bristol 
Sanitary  Authority  on  November  3rd  that  the  barque  Agarlha,  from 
Wilmington,  South  Carolina,  had  arrived  at  that  port  with  nearly  all 
the  crew  below  decks  with  fever.  The  ship  had  been  navigated  on 
her  homeward  voyage  by  the  captain  and  two  seamen,  who  success- 
fully performed  their  trying  duties. 

A  DECREE  has  been  signed  in  Spain  prohibiting  the  manufacture 
and  sale  of  impure  alcohol  intended  for  drinking  purposes.  Foreign 
alcohol  will  be  examined  on  arrival,  and  impure  classes  be  so  dealt 
with  as  to  render  them  unfit  for  drinking. 

Dr.  Pavt,  F.R. S.,  and  Mr.  Lennox  Browne,  who  were  invited  to 
give  addresses  during  their  recent  visit  to  America  at  a  specially  con- 
vened meeting  of  the  Philadelphia  County  Medical  Society,  have  been 
elected  honorary  members  of  the  Society. 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT   WEEK. 


MONDAV. 

Medical  Society  of  Lonhok.— Sir  Andrew  Clark,  Bart.,  F.R.S.  :  On  F;tcal 
Anjemia.  Mr.  A.  Fearce  Gould  :  On  Estlanders'  Operation  and 
Thoraco-plasty. 

TIJE8DAV. 

Pathological  Society,  of  London,  8.30  p.m. — Report  of  Morbid  Growths 
Committee  on  Dr.  Jacob's  Tumour  of  Skull.  Mr.  Spencer ; 
Compound  Comminuted  Fracture  of  the  Lower  Jaw.  Mr. 
Eve :  Central  Fibro-sarcoma  of  Tibia  "with  extreme  Cystic 
Degeneration.  Mr.  Bland-Sutton  :  Inguioal  Hernia  in 
Monkeys.  Dr.  Charlwood  Turner :  Cystic  Growth  in  Supra- 
renal Capsule  and  Brain.  Dr.  Hale  White:  Congenital  Sypliilis 
producing  Lardaceous  Disease.  Dr.  Dawson  Williams  :  Hydro- 
nephrosis. Mr.  Hutchinson,  junior  :  Adenoma  Mainmie  with 
Supervention  of  Scirrhus.  Mr.  Mansell  MouUin  :  1.  Separation 
of  Upper  Epiphysis  of  Radius.  2.  Fracture  through  Lower  Epi- 
physis of  Femur  with  Bony  Union. 

TUCRSDAY. 

Harveiak  Society  of  London,  ij  .SO  p.m. — Mr.  Knowsley  Thornton  :  On  Oopho- 
rectomy. 

FRIDAY. 

Society  of  Medical  0fficep.s  of  Health,  7.S0  p.m. — The  Council  will  pres.-;nt 
reports ;  1.  With  reference  to  the  International  Hyf^ienic  Con- 
gress ;  2.  On  the  details  of  the  scheme  for  the  Amalgamation  of 
the  various  Societies  of  Medical  Officers  of  Health ;  3.  The  Pub- 
lication of  the  Transactions  of  the  Society ;  and  ler^ers  in  reply 
to  communications  addressed  by  the  Society  on  the  subject  of 
NotiScation  of  Infectious  Disease.  Dr.  W.  N.  Thursficld  will 
read  a  paper  on  Pasteur's  System  of  Preventive  Treatment  of 
Hydrophobia. 


BIRTHS,  jVIARRIAGES,  AND  DEATHS. 

Th£  cJuiTgc  for  irisertitig  announcement$  of  Births,  Marriages,  ajid  Deaths  is  Ss.  6d., 
which  should  be  forimirded  in  stamps  with  the  annouTuxTnent. 

BIRTHS. 

Haycock.— On  the  5th  inst.,  at  Alperton,  Harrow,  the  wife  of  Henry  E.  Haycock, 

L.R.C.P.Edin.,  M.R.C.a.Eug.,  ot  a  son. 
McGowAN.— On  November  6th,  at  Maghera,  Co.  Londonderry,  the  wife  of  William 

McGowan,  M.D.,  of  a  son. 

MARRIAGE. 
Caleb— Maclean.— On  Xovemher  2nd,  at  Bombay,  by  the  Rev.  Dr.  Mackictnn,  of 
the  Free  Church  College,  Clement  C.  Caleb,  M.  B.,  M.S.,  Professor  of  Physiology 
in  the  Medical  College,  Lahore,  to  Mary  Maclean,  of  Heathfield  House,  Hamp. 
stead  Heath. 

DEATHS. 

Firth.— On  November  Gth,  at  St.  Giles  Plain,  Norwich,  Eustace  Firth,  M.D., 
yoangest  son  of  the  late  G.  W.  W.  Firth,  aged  31  years. 

Jackman.— On  November  2nd,  at  114,  Briston  Hill,  William  Thomas  Jackman, 
M.R.C.S.,  etc.,  eldest  son  of  Thomas  S.  H.  Jackman,  L.R.C.P.Lond.,  of  Stoke 
Newington,  N.,  in  his  34th  year. 


OPERATION    DAYS    AT    THE    LONDON   HOSPITALS. 


MONDAY 10.30A.H.:  Royal  London  Ophthalmic— 1.80  p.m.  I  Gn7'8(0ph< 

thalmic  Department);  and  Royal  Westminster  Ophthalmic— 8 
P.M. :  Metropolitan  Free  ;  St.  Mark's ;  Central  London  Ophthal- 
mic ;  Royal  Orthopa-dic  ;  and  Hospital  for  Women.— 2.80  p.m.  ; 
Chelsea  Hospital  for  Women. 

TUBSDAT 9  a.m.:    St.   Mary's  (Ophthalmic    Department).— 10.80  a,m.  : 

Royal  London  Ophthalmic— 1.30  p.m.  :  Guy's ;  St.  Bartholo- 
mew's (Ophthalmic  Department) ;  St.  Mary's ;  Royal  Westtoin- 
Bter  Ophthalmic— 2  P.M.  :  Westminster  ;  St.  Mark's;  Central 
LondonOphthalmic— 2.30p.m.:  West  London;  Cancer  Hospital, 
Brompton.— 4  p.m.  :  St.  Thomas's  (Ophthalmic  Department). 

WBDNBSDVY  «1D  a.m.:  National  Orthopaedic— 10.30  a.m.:  Royal  London 
Ophthalmic— 1  p.m.  :  Middlesex.— 1.80  p.m.  :  St  Bartholo- 
mew's ;  St.  Thomas's ;  Royal  Westminster  Ophthalmic— 2  p.m.  : 
London  ;  University  College  ;  Westminster  ;  G.*eat  Northern 
Central ;  Central  London  Ophthalmic— 2.80  p.m.  :  Samaritan 
Free  Hospital  for  Women  and  Ohildren;  St.  Peter's.— 8  to  4 
P.M.  :  King's  College. 

THURSDAY 10.30  a.m.  :  Royal  London  Ophthalmic— 1  p.m.  :  St.  George's 

—1  SO  P.M.  :  St.  Bartholomew's  (Ophthalmic  Department); 
Guy  8  (Ophthalmic  Department);  Royal  Westminster  Ophthal- 
mic— 2  P.M.  :  Charing  Cross  ;  London  ;  Central  London  Oph- 
thalmic ;  Hospital  for  Diseases  of  the  Throat ;  Hospital  for 
Women.— 2.30  p.m_  :  North-west  London  ;  Chelsea  Hospital  for 
Women. 

FRIDAY  --_,.9  A.M.  :  St.  Mary's  (Ophthalmic  Department).- 10.80  A-M.  t 
Royal  London  Ophthalmic— 1.15  p.m.  :  St  George's  (Ophthal- 
mic Department).— 1.30p.m.  :  Guy's;  Royal  Westminster  Oph- 
thalmic— 2  p.m.  :  King's  College  ;  St.  Thomas's  (Ophthalmic 
Department);  Central  London  Ophthalmic  ;  Royal  Sonth  Lon- 
don Ophthalmic  ;  Eaatl.ondonHospitalforOhildren.— 2.S0P.M.  i 
West  London. 

SATURDAY  __9a.m.  :  Royal  Free.— 10.80  a.m.  :  Royal  London  Ophthalmic— 
1  P.M.:  ^ng's  College.— 1.30  p.m.:  St.  Bartholomew's;  Bt. 
Thomas's  ;  Royal  Westminster  Ophthalmic— 2  p.m.  :  Oharlng 
Cross  ;  London  ;  Middlesex  ;  Royal  Free  ;  Central  London  Oph- 
thalmic— 2.30  p.m.  :  Cancer  Hospital,  Brompton. 

HOURS    OF   ATTENDANCE   AT   THE   LONDON 
HOSPITALS. 


OaARiHO  Gross.— Medical  and  Sargical,  daily,  I ;  Obstetric,  To.  F.,  1.80  ;  Bkin, 

M.  Th.,  l.SO ;  Dental,  M.  W.  F.,  9. 
QoT's.— Medical  and  Surgical,  daily,  1.80 ;  Obstetric,  M.  Tn.  P.,  1.30  ;  Eye,  H.  To. 

Th.  F.,1.80;  Ear,  Tu.  F.,  12.30;  Skin, Tn.,  12.30;  Dental, Tu.  Th.  F.,  12. 
Kino's  College. — Medical,  daily,  2  ;  Surgical,  daily,  1.30;  Obstetric,  Tu.  Th.  B. 

2  ;  o.p,,  M.   W.  F., 12.30  ;  Eye,  M.  Th.,  1  ;  Ophthalmic  Department,  W.,1 ;  Ear, 

Th.,  2  ;  Skin,  Th. ;  Throat,  Th.,  S  ;  Dental,  Tu.  P.,  10. 
London. — Medical,  daily,  ezc.  S.,  2  ;  Surgical,  daily,  l.SO  and  3  ;  Obstetric,  H.  Th., 

l.SO;  o.p.  W.  8.,  1.30;  Bye,  W.  B.,  9;  Ear,  8.,  9.30;  Bkin,Th.,9  ;  Dental,  To.,  9. 
Middlesex.— Medical  and  Snrgical,  daily,  1 ;  Obstetric,  Tu.  F.,1.80;  o.p.,  W.  B., 

l.SO  ;  Eye,  W.  S.,  8.30  ;  Bar  and  Throat,  Tn.,  9;   Skin,  Tu.,  4  ;  Dental,  daily,  9. 
St.  Bartholomew's.— Medical  and  Surgical,  daily,  1.30  ;  Obstetric,  Tu.  Th.  8.,  *i 

o.p.,  W.  S.,9;  Eye,  Tu.  Th.  S.,  2.30;  Ear,  Tu.  F.,  2;  Skin,  F.,  1.30;  Laryiut.F., 

S.SO  ;  Orthopsedic,  M.,  2.30  ;  Dental,  Tu.  F.,  9. 
St.  Qeoroe's.— Medical  and  Surgical,  M.  Tu.  F.  8.,  1 ;  Obstetric,  Tn.  8.,  1 ;  oj., 

Th.,2  ;  Bye,W.  8.,  2;  Ear,  Tu.,  2  ;  Skin,  W.,  2  ;  Throat,  Th.,  2  :  Orthopffidio,  W., 

2;  Dental,  Tu.  S.,9;  Th.,  1. 
St.  Mary's.— Medical  and  Surgical,  daily,  1.15  ;  Obstetric,  Tn.  P.,  1.45  ;  o.p.,  II. 

Th.,1.30:  Eye,Tu.  F.  8.,9;  Ear,  M.Th.,3;  Throat, Tn.  P..  l.SO:  Skin,  M.  Th., 

9.30 ;  Electrician,  Tu.  F.,  2  ;  Dental,  W.  S.,  9.80  ;  Consultations,  M.,  2.30  ;  Ope- 
rations, Tu.,  1.30  ;  Ophthalmic  Operations,  P.,  9. 
St.  Thomas's. — Medical  and  Surgical, daily,  except  Sat.,  2;  Obstetric,  M.  Th.,  S} 

o.p.,  W.,  1.30;  Eye,  M.  Th.,2;  o.p.,  daily,  except  Sat.,  1.30;  Bar,  M.,  12.80; 

Skin,  W.,  12.80;  Throat,  Tu.  P.,  1.30  ;  Children,  S.,  12.30  ;  Dental,  Tu.  P.,  10. 
University  College. —Medical  and  Surgical,  daily,  1  to  2  ;  Obstetrics,  M.  To.  Th., 

P.,  1.30 ;  Eye,  M.  Tu.  Th.  P.,  2  ;  Bar,  8.,  1.30  ;  Skin,  W.,  1.45    8.,  9.1S ;  Throat, 

Th.,  2.30  ;  Dental,  W.,  10.30. 
Westminster.— Medical  and  Surgical,  daily,  1.80  ;  Obstetric,  Tn.  P.,  S  ;  Bye,  H. 

Th.,  2.30  ;  Ear,  M.,  9  ;  Bkin.Th.,  1 ;  Dental,  W.S.,  9.15. 

LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

OoMMTTK  I  CATIONS  respecting  editorial  matters  should  be  addressed  to  the  Editor^ 

429,  Strand,  W.O.,  London;  those  concerning  business  matters,  non-dellvery 

of  the  Journal,  etc.,  should  be  addressed  to  the  Manager,  at  the  Office,  429"^ 

Strand,  W.C,  London. 
In  order  to  avoid  delay,  It  Is  partlenlarly  requested  that  all  letters  on  the  editorial 

bnainess  of  the  Journal  be  addressed  to  the  Bdltor  at  the  office  of  the  Joubnal» 

and  not  to  hia  private  house. 
AuTHoas  desiring  reprints  of  their  articles  published  In  the  British  Hedioau 

Journal,  are  requested  to  communicate  beforehand  with  the  Manager,  429.. 

Strand,  W.C. 
OoRREsPONDttN^g  who  'ftisn  notice  to  be  taken  of  their  communications, ehoulA 

authenticate  them  vrith  their  names— of  course  not  necessarily  for  publlcatioD^ 
Co  RREa  PON  DENTS  uot  Bnswercd  are  requested  to  look  to  the  Notices  to  Corre- 

spondentB  of  the  following  week. 

MaNU:^CRIPT9  FORWARDED  TO  TSE  OFFICE  OF  THIS  JOURNAL  CANNOT  UNDER  ANT 
CIRCOMSTANCKS    BE   RETURNED. 

Public  Health  Department.— We  .shall  be  much  obliged  to  Medical  Omcera  or 
Health  if  they  will,  op  forwarding  their  Annual  and  other  Reports,  favour  oej 
with  Ihiplicate  Copies. 


Nov.  12,  1887.] 
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ttVERIES. 


Colonial  Appointments. 

F.  S.  wishes  to  have  some  infnnnation  about  Colonial   medical  appoiutmeuts— 
how  to  go  about  getting  one?    Which  of  the  appointments  (meutiouing  a  few) 
are  supposed  to  he  the  best  ?  and  whether  there  is  any  book  on  the  subject? 
Climate  for  a  Phthisical  Prai_titioner. 

Phthisis  uTitos  :  Wht-re  in  the  Cohmies  or  elsewhere  would  1  have  the  best 
chance  of  earning  a  fair  living,  and  at  the  same  time  improving  in  health?  Some 
time  a^o  I  had  a  partnership  in  a  mining  practice  in  the  Midlands,  which  I  had 
to  relinquish  on  accnniit:  of  repeated  attacks  of  haimoptysis.  I  &m  now  sufTer- 
ing  from  well-marked  phthisis,  and  believe  that  my  only  hope  of  recovery  lies 
in  a  change  of  climate.  I  may  add  that  my  capital  at  command  is  £1^0,  and  I 
am  unmarried  and  doubly  qualified. 

Girls'  School  Wanted. 
A  Yorkshire  Scrgeok  is  anxious  to  place  his  daughter,  aged  14,  in  a  thoroughly 
good  high-class  school  (neighbourhood  of  London  preferred),  where  she  would 
be  under  the  direct  supervision  of  a  principal  with  tact  and  judgment  and  in  the 
companionship  of  young  ladies  of  her  owTi  position  of  life.  Terms  not  to  exceed 
sixty  guineas  per  annum.    He  asks  for  advice. 

Cli.mate  fob  Asthma. 
W.  W.  asks  for  information  as  to  the  best  residence  for  one  suffering  from  (cliiefly) 
asthma  and  rheumatism.  Seaside  does  not  agree,  nor  sea-voyage.  The  times 
to  provide  for  are  November,  March,  and  June  (to  avoid  hay-fever).  He  is 
more  particularly  anxious  to  know  whether  the  Eugadine  in  June  will  escape 
attacks  from  hay-fever,  which  the  Riviera,  he  fears,  will  not  do,  but  would  be 
glad  to  know.  He  has  read  every  authority  on  the  subject,  but  it  is  one  emi- 
nently requiring  practical  experience. 


ANSWERS. 


K.  T.  Thomi-son  (Bath).— Mr.  Ernest  Hart's  letters  on  the  Canary  Islands  have 
been  now  republislied,  and  can  be  procxued  of  the  publishers,  Messrs.  Smith, 
Elder,  and  Co.     All  the  information  desired  will  be  found  there. 

Perplexed.— An L.R.C.P.  is  a  physician,  and  in  that  sense — but  that  only— a 
"doctor." 

Hb.  AnTHtTR  Wm.  Blake  (Great  Yarmouth). — See  British  Medical  Journal, 
September  17th,  p.  (350. 

Diplomas  in  Public  Hea-Lth, 
J.  B. — Fall  information  as  to  diplomas  in  Public  Health  was  given  in  our 
Students'  Number,  September  10th.  The  diploma  can  be  obtained  at  Cambridge 
by  any  person  whose  name  is  on  the  Mediiyxl  liegi^ter,  provided  he  be  in  his 
twenty-fourth  year  when  he  presents  himself  for  the  first  part  of  the  examina- 
tion and  have  attained  the  age  of  twenty-four  when  he  presents  himself  for  the 
second  part.  A  candidate  need  not  be  a  matriculated  student  of  the  University. 
A  list  of  the  books  recommended  to  be  read  may  be  found  in  the  Journal  for 
September  10th,  p.  593.  Application  for  information  as  to  times  of  examination, 
etc.,  should  be  made  to  Professor  Liveing,  Cambridge. 

Income  Tax. 
Old  Subscriber. — We  have  submitted  your  questions  to  the  Income  Tax  Repay- 
ment Agency,  25,  Colville  Terrace,  W.  You  should  deduct  all  expenses  in  con- 
nection with  your  practice,  consequently  cost  of  carriage  and  horse,  together 
with  coachman.  You  can  also  deduct  two-thirds  of  dwelling  house  in  which 
you  have  your  surgery,  but  the  Commissioners  may  in  their  discretion  reduce 
this  amount.  The  Agency  profess  their  willingness  to  advise  or  assist  any  of 
our  readers.  But  the  required  information  is  generally  to  be  found  in  their 
handbook  on  income  tax.  Their  forms  of  balance  sheets  for  presenting  accounts 
to  surveyor  and  Commissioners  will  be  found  very  useful. 

Medkal  Education  in  Australia. 

F.  H.  Davies,  M.B.— There  are  Medical  Faculties  in  the  Universities  of  Sydney, 
New  South  Wales,  and  Melbourne,  Victoria,  where  a  complete  medical  curri- 
culum can  be  followed. 

Phytolacca  Decandra. 

Da.  M.  K.  Hargreaves  writes  :  1.  The  best  preparation  of  the  above-named  drug 
is  the  "valoid  fluid  extract"  jirepared  by  Messrs.  Burroughs,  Wellcome,  and 
Co.,  Snow  Hill  Buildings,  Holbom,  E.C.  2.  It  does  not  require  to  be  freshly 
prepared  if  the  above  preparation  be  used.  If  large  quaatities  are  required  to 
be  used  in  the  form  of  decoction,  then  it  must  be  made  fresh  each  time,  not 
otherwise. 

NOT£S,    BETTERS,    ETC. 

Poisoned  Wounds.^  .,",  ^'J, 
The  treatment  of  tlie  bites  of  poisonous  reptiles  and  insects  is  a  subject  which  is 
continually  cropping  up,  and  many  have  been  the  suggestions  wluch  have  been 
made.  Dr.  A,  de  Not  Walker  has  addressed  a  letter  to  us  in  which  he  expresses 
the  opinion  that  if  Burnett's  fluid,  diluted  with  one-third  of  water,  is  at  once 
poured  on  the  abraded  surface  or  penetrating  wounds,  whether  inflicted  by  a 
venomous  spider,  hornet,  scorpion,  cobra,  rattle-snake,  or  rabid  dog,  the  patient 
may  consider  himself  safe.  The  poisons  of  various  venomous  animals,  however, 
difler  widely  in  composition.  Those  of  the  spider,  hornet,  and  scorpion  are  as 
yet  not  thoroughly  investigated;  but  that  of  the  cobra,  along  with  other  ophi- 
dians, is  of  proteid  nature.  That  of  the  rabid  dog  is— at  least,  recent  researches 
would  prove  it  so— of  microbic  origin,  and  bears  no  comparison  with  the  others 
It  is  not  to  be  suj^posed  that  the  game  treatment  is  applicable  to  all.  Alkaline 
lotiOiis  are  usually  the  best  for  the  venomous  insects  ;  we  know  of  no  antidote 
for  snake-poison  when  it  has  once  entered  the  system,  and  Burnett's  fluid  or 
chloride  of  zinc  will  not  act  any  better  than  simple  washing  the;  wound  with  water, 
■piie  aut  dote  to  rabies  is  probably  not  to  .be  found  ;n  any  chemical  application. 


"Reducing"  or  "decomposing"  agents  can  be  found  for  all  the  poisons  of 
chemical  nature,  but  if  the  venom  is  at  all  intense,  for  example,  snake-poison, 
the  unfortunate  part  of  it  is  that  the  amount  of  antidote  requisite  to  neutralise 
or  destroy  the  poison  would  be  sufficient  to  destroy  every  tissue  in  the  body  it 
came  in  contact  with,  and  thus,  though  a  poison  may  be  quite  easily  neutralised 
in  the  laboratory  (for  example,  snake-poison  by  permanganate  of  potash),  it 
cannot  be  eflected  when  it  has  entered  the  system.  Immediate  washing  of  a 
poisoned  wound  under  a  tap  of  water  will  ellcct  more  than  any  application  of 
Buniett's  or  other  fluid.  As  to  cobra-poison,  when  once  a  lethal  dose  has 
entered  thi;  circulation,  no  antidote  or  treatment  will  save  the  patient. 

Waok  Limit  for  Provident  Departments. 
Mr.  T.  Gerald  Simpson  (233,  Hackney  Road)  writes  :  Might  I  call  your  attention 
to  the  enclose!  circular  of  one  of  the  London  hospitals,  which  ia  being  largely 
distributed  from  house  to  house  all  over  the  East  End  of  London  ?  They  are 
being  distributed,  not  only  to  small  houses,  but  to  those  of  a  rental  value  of  £60 
per  annum.  I  should  be  glad  to  have  your  opinion  on  it,  as  it  appears  to  me  to 
be  most  unfair  to  the  East  End  practitioners. 

*^^*  The  circular  is  one  from  '*The  Metropolitan  Hospital,  Kingsland  Bead,* 
and  invites  attendance  at  a  so-called  provident  department.  If  the  facts  are  as 
stated,  we  quite  agree  with  our  correspondent.  The  benefits  of  provident  dis- 
pensaries are  intended  for,  and  should  be  strictly  limited  to,  those  who  are  un- 
able to  pay  ordinary  fees. 

An  Appeal. 
Mr.  G.  a.  Wright  (8a,  St.  John  Street,  Manchester)  sends  the  following  as  the 
first  list  of  subscriptions  in  response  to  his  appeal  on  behalf  of  Mrs.  H.,  whose 
husband  is  dying  of  general  paralysis,  published  in  the  Journax,  November  5th, 
p.  1023. 

£    s.  d. 

Dr.  Francis  Vacher,  Birkenhead 110 

Dr.  Davey,  Abergavenny ..110 

T.   D 10     0 

V.  K.  Dearden,  Esq 0  10    -". 

A.  F.  Keyworth,  Esq 0  10    «; 

Anon 0  10    0 

MR.g.  Wagstaffe's  Fitid. 
Mr.  H.  P.  BuRNEs(Tufnell  Park  Road)  begs  to  acknowledgs  with  grateful  thanka 
the  following  further  sums  in  favour  of  Mrs.  Wagstaffe's  fund. 

£    s.  d. 
Surgeon's  Widow         ..         ,.         ..         ..         ..100 

Medical  Staff,  St.  Leonard's- on -Sea  ..         ..220 

£3     2    0 

Administration  of  Acids  and  Alkalies. 
Mr.  W.  J.  Beatty  (Stockton-on-Tees)  writes  :  This  is  a  question  often  asked  and, 
strange  to  say,  scarcely  mentioned  in  our  textbooks.  My  teacher,  Sir  Robert 
Christison,  as  far  as  I  can  remember,  taught  us  the  following  rules.  Alkalies 
should  be  given  before  food.  Iodine  and  the  iodides  should  be  given  on  an 
empty  stomach,  when  they  rapidly  diftuse  into  the  blood.  If  given  during 
digestion,  the  acids  and  starch  alter  and  weaken  their  action.  Acids,  as  a  rule, 
should  be  given  between  the  digestive  acts,  because  the  mucous  membrane  of 
the  stomach  is  in  a  favourable  condition  for  the  diffusion  of  the  acid  into  the 
blood.  Acids  may  be  given  before  food  when  prescribed  to  check  the  excessive 
formation  of  the  acids  of  the  gastric  juice.  By  giving  it  before  meals  you  clieck 
the  osmosis  stomach- ward  of  the  acid-forming  materials.  Irritating  and 
dangerous  drugs  should  be  given  directly  after  food,  such  as  the  salts  of  arsenic, 
copper,  zinc,  and  iron,  except  where  local  conditions  require  their  administra- 
tion in  small  doses  before  food.  Oxide  and  nitrate  of  silver  should  be  given 
after  the  process  of  digestion  has  ended  ;  if  given  during  food,  chemical  reactions 
destroyer  impair  their  special  attributes,  and  defeat  the  object  for  which  they 
were  prescribed.  Metallic  salts,  especially  corrosive  sul)limate,  also  tannin  and 
pure  alcohol,  impair  the  digestive  power  of  the  active  principle  of  the  gastric 
juice,  so  should  appear  in  the  stomach  during  its  period  of  inactivity.  Malt 
extracts,  cod-liver  oil,  phosphates,  etc.,  should  be  given  with  or  directly  after 
food,  so  that  they  enter  the  blood  with  the  products  of  digestion.  This  will 
answer  your  correspondent  *'  Puzzled." 

Thrombosis  and  Embolism. 
De.  W.  Curran  writes  :  Is  it  quite  so  certain  as  Sir  J.  Paget  alleges  in  your  issue 
of  October  15th,  that  the  precise  meaning  of  those  morbirl  changes  that'occur  in 
the  different  forms  of  venous  and  capillary  embolism  was  missed  or  over- 
looked in  the  past  as  he  assumes  ?  I  trow  not,  neither  am  I  entirely  satisfied  as 
to  the  originality  of  this  discovery.  In  the  hands  of  Virchow  and  Kirkes,  and 
in  proof  of  this  doubt  or  question,  I  would  respectfully  submit  for  his  and  your 
readers"  consideration  extracts  from  two  old  writers  that  now  lie  before  me  that 
clearly  appreciated  the  natui'e  of  these  lesions.  Here  they  are,  and  simply  pre- 
mising that  the  italics  they  contain  are  mine,  I  leave  them  in  their  old  quaint 
settings  to  speak  for  themselves:  Describing  a  death  from  asthma,  William 
Salmon  said  (.-I  Compleat  System  of  Physic]:,  London,  16StJ,  pp.  240-257)  that,  "and 

I  opened  a  Citizen  (who  died  as  above),  and  could  attribute  his  death  to  nothing 
but  to  blood  coagulated  in  the  pneiimonic  vessels  cf  the  heart.  Just  as  Majors 
found  the  Pulmonary  Artery  and  Vein  full  of  grumous  Blood,  in  a  young  Man 
who  was  taken  with  shortness  of  breath  upon  any  quick  motion."  Again, 
accounting  for  the  pain  of  a  pleurisy,  he  says  that  "  we  hold  that  the  Thorn  in 
the  Membranes  is  in  these  Diseases  an  inept  Acidity  of  the  Blood,  fermenting 
with  its  Volatile  Salt,  and  disposing  to  a  grmncscence,  and  so  some  vessel  being  oh- 
structed- there  follows  a  stagnation,  coagulation,  and  inflaiamation.  Therefore  we 
say  (he  adds)  that  these  concatenated  diseases  are  nothing  else  but  a  preter- 
natural fermentation  of  the  Blood,  in  which  the  sharp  particles  being  iutimately 

II  led. ...a  Sad  Sensation  cannot  chuse  but  ari^e,  which  we  call  Pain."  Alluding 
to  the  thickened  state  of  the  blood  that  is  caused  by  febrik-  heat,  as  well  as  t'> 
the  abundance  of  salt  that  is  contained  in  the  extremities  of  the  body,  Daniei 
Turner  says  (De  Morhis  Cutanets,  Lond.,  1714,  p.  71)  that  "as  a  Torrent  op. River 
Carries  Fragments  of  Ice  rapidly  down  the  Stream,  so'  the  Blood .  ■»  ^-'t^Yv^'* 
Throirs  off  Sinall  Portions  of  the  preUniat^iraUy  fixed  Snlt,  yvh\ch  arc  th^i^JffiVf's 
the  Spots,  or,  at  least,  mak  them,"  and  he  then  explains  how  these  *'  SmdII  For- 
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tions  sweat  through  the  Pores  of  the  Sloiu,  and  then  only  Canse  all  the  Spots  of 
Malignant  Feavfeii."  But  we  need  not  dwell  on  the  pathological  views  of  these 
writers.  Their  historical  stat^^uien'^s  alone  concoi  n  us  here,  aiul  I  submit  that 
were  this  matter  more  fully  looked  into  it  would  clearly  show  that  the  chan^^es 
indicated  by  this  eminent  man  were  "more  accurately  observed  "  by,  our  "for- 
bears "  than  he  ia  willing  lo  admit. 

Vaccination  Grants. 
Vaccinator  writes  :  As  a  public  vaccinator  of  nearly  twenty  years'  standing,  I 
most  cordially  sympathise  with  the  members  of  the  East  An^'liaii  Branch  ot  the 
Association  in  the  resolution  they  passed  on  the  above   subject,  and  which  was 
published  in  the  Journal  of  October  1st. 

I  may  say  that  I  do  not  write  as  a  disappointed  one  in  the  way  of  grants.  I 
have  received  several,  though  I  never  deserved  them  at  one  time  more  than 
another.  To  my  oiind,  nothing  is  more  degr.'iding  and  offr^nsive  than  to  have  to 
su'birtit  to  the  dictatorial,  antocratic,  and  schoolmaster  fashion  in  whicli   the 

■  vaccination  inspectors  do  their  work.  To  bepin  with,  it  se'<*»ns  huHcrous  to 
inspect  a  vaccinator's  work— "WT^rk  which  any  old  woman  might  be  taught  to  do 

*  in  a  week  quite  as  efficiently  as  the  cleverest  mivlical  man. 

■  "Why  do  not  they  inspect  our  fractures  anri  dislocations,  or  our  public  mid- 
wifery statistics,  or  even  tlie  results  of  our  dentistry  work  ?  Tliese  require-  skill 
and  medical  knnwbdjie,  and  the  reswlts,  as  a  rule,  are  dependent  np  >n  that 
knowledge  an*.!  skJll  being  rightly  applied.  But  it  is  the  inspectors  w^.^^re  i>ow 
more  particulaily  considering.  I  sometimes  hesitate, to  believe  ttiat  they  can  be 
brother  chips,"  from  the  way  they  treat  one.  Certain  I  am  of  one  thibg,  that 
none  of  those  whom  I  have  seen  have  ever  acted  as  public  vaccinators. 

Their  want  of  punctuality  is  sadly  at  variance  with  the  stiict  attention  to 
days,  hours,  and  minute's  which  they  demand  from  the  vaccinators,  and  it  ia 
♦Imost  amusing  to  see  the  pleasure  they  are  unable  to  conceal  when  they  dis- 
cover gome  slight  flaw  in  the  "register,"  which  has  no  more  to  do  with  the 
efficiency  oi  the  vaccinations  than  the  man  in  the  moon,  buit  which  will  enable 
them  to  "lilow  their  own  trumpet  "  at  h' ad  quarters.  I  once  jiostponed  going 
to  a  station  to  vaccinate  on  account  of  a  midwifery  engageuieit  which  was 
keeping  me.  The  excuse  was  duly  entered,  and  a  messenger  sent  to  the  station 
making  a  fresh  appointment.  My  grant  was  lost  on  that  account,  and  I  was 
severely  scolded. 

The  want  of  common  courtesy  is  most  marked  in  the  inspector.  He  demands 
probably  the  best  hours  of  your  day,  when  he  comes  and  requires  you  to  t,o 
round  the  district  and  point  out  the  children  to  hiiiij  and  he  does  not  hesitate 
to  speak  in  anyway  he  chooses  of  the  "arms "  before  the  parents.  1  often 
wonder  how  we  bear  such  treatment. 

■  if  any  expression  is  given  by  the  public  vaccinator  as  to  the  hardship  of  carry- 
ing out  all  the  instructioos  verbatim.  f(  seriatim  in  scattered  country  districts, 
he  is  calmly  told  by  Mr.  Inspector  that  he  can  resi^zn  if  he  does  not  choose  to  do 
the  work  as  he  is  told,  More  than  once,  too,  have  1  myself  been  blamed  and  my 
grant  lost  for  doing  the  very  thing  that  the  inspector  at  his  last  visit  has 
ordered,  bat  which  he  has  forgotten,  and  stoutly  denies  having  given.  I  used 
to  offer  myjnspector  hospitality,  but  I  now  find  it  is  best  to  treat  him  with  the 
strictest  civility  only,  and  give  up  all  hope  of  being  able  to  please  him,  doing 
my  work  in  the  manner  most  convenient  to  myself,  to  the  vaccinifers,  and  to 
their  friends. 

I  do  hope  you  will  allow  this  matter  to  be  discussed  in  the  Journal.     It  is 
thfi  Qody  yt&y  I  see  to  make  our  grievance. known,  and  I  hope  public  vaccinators 
a.wiU.spwkup.-  J       .1.,  .,  'uil   .  I.  \     .\.    ■     ■ 

smiji^  "^''•'         T^HE  Examinations  of  the  Conjoint  Board. 

11,11.0.3.  writes  i  I'underwent  last  montli,  at  the  New  Hall,  the  examination  in 
Chemistry  and  Materia  Medica,  and  I  am  very  desirous,  in  the  interests  of  any 
future  candidate,  to  make  a  few  remarks  on  the  present  mode  of  examination. 
At  the  appointed  times  for  the  written  papers  I  presented  myself  at  the  east 
door  each  afternoon,  and  found  I  was  one  in  a  crowd  of  "medical  students" 
waiting  in  the  open  street  exposed  to  the  changeable  elements  and  to  the  jeers 
of  the  unemployed.  This  I  consider  a  great  lack  of  courtesy  on  tlie  part  of  the 
managers  of  the  building,  especially  as  I  found  later  that  plenty  of  space  within 
could  bo  provided  for  the  purpose  of  waiting.  The  arrangements  for  the  written 
.  examinations  themselves  were  everything  that  could  be  desired  ;  the  questions 
were  straightforward,  searching,  arid  not  too  hard,  and  the  examiners  were 
obliging,  patient  iu  answering  the  multitude  of  questions,  and  courteous  in  every 
way. 

The  practical  work  in  Chemistry  I  thought  very  inefficient.  I  exclude  the 
testing,  which  is  right  enough.  I  found  at  my  table  everything  for  use,  and  from 
the  examiner  I  received  every  attention.  But  I  consider  that  a  vivd  voce  exami- 
nation is  absolutely  necessary  in  order  to  elicit  knowledge.  This  except  in  a 
few  cases,  I  noticed  was  dispensed  with. 

I  arrived  at  the  front  entrance  at  the  hour  appointed  for  the  practical  exami- 
nation in  Materia  Medica,  but  t  found,  and  afterwards  I  found  that  I  was  not  the 
sole  discoverer,  that  groat  difficulty  existed  in  solving  the  prublem  as  to  where 
one  should  go.  The  instructions  I  received  from  the  porter  were  all  wrong,  and 
we  wandered  about  at  will  until  we  arrived  at  the  summit  of  exp^'ctation  and  of 
the  building,  and  thus  to  the  tables.  Here  I  was  treated,  as  before,  with  cour- 
teous consideration. 

In  conclusion,  I  think  a  few  alterations  are  necessary  to  make  the  examina- 
tions perfect.  Candidates  should  be  allowed  to  proceed  at  once  and  at  all  times 
to  the  waiting  rooms,  which,  en  passant,  require  a  little  brightening  up  and  a 
little  more  furniture.  The  examinations  should  always  include  a  vivS.  voce  one 
of  thirty  minutes'  duration;  fifteen  minutes  is  too  short.  At  the  Materia  Metlica 
table  I  was  questioned  solely  on^the  preparations  of  iodine  and  morphine.  Time 
did  not  allow  more. 

CATITEETSATrON  OF  BiTES. 

Dr.  C.  R.  iLLrNowoRTH  writes:  In  answer  to  *'  H.F,"  permit  me  to  advocate  the 
nse  of  pure  carbolic  acid  in  the  treatment  of  dog  bites.  It  was  a  communication 
to  one  of  the  journals  by  Dr.  Alfred  Wilson,  of  Lejtonstone,  which  first  directed 
my  attention  to  the  value  of  this  method.  I  apply  the  pure  acid,. just  liqu-^fied 
by  the  aid  of  heat,  thoroughly  to  every  part  of  the  wound  once  a  day  for  live  or 
six  days,  by  means  of  a  piece  of  stout  wire  upon  which  cotton  wool  has  been 
wound.  Very  little  pain  results,  even  in  wounds  extending  for  an  inch' or  more 
under  the  skin. 

I  think  it  is  high  time  the  useless  nitrate  of  silver  was  discontinued  in  the 
treatment  of'  these  dangerous  wounds  ;  and  I  am  firmly  of  opinion  that,  if  car- 
bolic acid  were  thoroughly  used  to  every  case  of  dog  bite,  we  should  have  no 
hydrophobia. 
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THE  MORTON  LECTURE 

ON 

CANCER   AND   CANCEROUS   DISEASES. 

Delivered  at  the  Royal  College  of  Surgeons  of  England  on  Friday, 
November,  11th,  1S87. 

Br  Sir  JAMES  PAGET,  Bart.,  F.R.C.S.,  F.R.S. 


Wb  may  safely  believe  that  Mr.  Morton,  in  generously  founding  this 
lectureship,  entertained  the  hope  that  it  might  lead  to  some  distinct 
practical  utility,  perhaps  even  to  the  finding  of  a  method  for  either 
the  prevention  or  the  cure  of  cancer  and  cancerous  diseases.  I  hardly 
need  say  that  we  have  none  yet.  Where  or  how  may  we  hope  to  find 
one  ?  We  are  bound  to  search  everywhere  and  in  all  ways  ;  but  in 
one  lecture  I  can  speak  of  only  one  way,  and  it  shall  be  that  which 
seems  to  me  the  most  hopeful.  I  think  that  we  may  justly  hope  to 
find  a  remedy  in  the  constant  careful  study  of  the  likeness  of  these 
-diseases  to  others  of  which  we  already  have  means  of  useful  treatment. 
We  may  be  the  more  hopeful  because  the  nearest  likenesses  of  cancer 
and  cancerous  diseases  are  to  two  other  groups  of  diseases  concerning 
which  there  have  been,  in  recent  times,  very  useful  additions  to  our 
knowledge.  In  one  direction  we  have  their  likeness  to  the  simple  or 
innocent  tumours,  in  the  surgical  removal  of  which  the  risk  of  life  has 
been  diminished,  even  while  the  range  of  operating  has  been  increased ; 
and  in  the  other  direction  we  have  their  likeness,  which  I  believe  to 
"be  much  more  intimate,  to  some  of  the  specific  and  micro-parasitic 
diseases,  a  group  in  which  there  has  been  progress  towards  both  pre- 
ventive and  remedial  treatment.  It  is  of  this  last  relation  that  I 
propose  especially  to  speak  ;  and  I  shall  try  to  show  that  it  indicates 
the  method  in  which  cancer  and  cancerous  diseases  should  be  studied 
•more  thoroughly  than  they  usually  are. 

Let  me  say  that  I  purposely  speak  of  "groups"  of  diseases.  I 
would  not  attempt  to  define  what  shall  be  called  tumours,  whether 
innocent  or  cancerous,  or  what  diseases  shall  be  called  specific.  I 
would  rather  undert.ake,  if  it  were  necessary,  to  show  the  inaccuracy 
■or  insufficiency  of  any  definition  yet  given.  Definitions,  if  they  are 
to  be  more  than  coavenient  helps  to  arrangements,  belong  only  to 
sciences  more  exact  than  pathology  can  yet  be.  It  is  better,  at  present, 
to  think  of  diseases  as  in  groups  with  borders  that  are  not  clearly 
marked  :  or,  as  of  nations  with  Uldefined  frontiers,  and  with  in- 
habitants intermingling  and  even  intermarrying.  We  may  find  typical 
examples  of  diseases  as  of  peoples  ;  it  will  be  from  such  examples  that 
1  shall  take  my  illustrations;  and  these  typical  examples  we  may 
■describe  and  may  call  them  by  distinct  names;  and  these  names  are 
convenient  for  nomenclatures  and  for  registration,  for  indexes  and 
■catalogues  ;  but  wo  must  use  them  very  cautiously  in  the  real  study  of 
■pathology. 

Cancer  and  cancerous  diseases  agree  with  the  simple  or  innocent 
tumours,  such  as  the  fatty  tumours  and  overgrowths,  the  fibrous  and 
■fibroid,  the  simply  cartilaginous,  and  the  like,  in  that  they  are  all 
growths,  structures  growing  with  some  degree  of  likeness  to  the  natu- 
Tal  structures  of  the  body,  especially  of  the  part  in  which  they  are 
placed,  but  growing  as  if  with  a  self-possessed  power  of  maintaining 
•^nd  increasing  themselves.  With  all  tumours  alike  this  growing  is  so 
far  dependent  on  external  conditions  as  is  that  of  the  natural  struc- 
■tures  ;  but  it  is  not,  as  theirs  is,  in  evident  adjustment  to  the  plan  of 
other  parts,  and  is  not  subject  to  the  general  control  which,  in  health, 
keeps  each  part  in  useful  association  and  concurrence  with  every 
■other. 

This  peculiar  method  of  growing,  purposeless  and,  as  one  may  say, 
■selfish,  is  characteristic  of  both  innocent  and  cancerous  tumours  ;  and 
'It  seems  to  indicate  a  very  close  affinity  between  them.  It  is  rarely 
seen  in  any  other  disease  than  these  and  some  specific  diseases  to 
•which  I  shall  again  refer.  It  is  in  some  measure  imitated  in  the 
•■cheloid  growths  of  scars,  and  in  the  excessive  callus  sometimes 
formed  in  the  repair  of  fractures  ;  but  these  usually,  after  some  time, 
■cease  to  grow,  even  though  they  may  show  no  sign  of  dying  or  de- 
generacy. 

Another  indication  of  the  relation  between  the  innocent  tumours 
and  the  cancerous  appears  in  that  it  is  impossible  to  mark  any  fair 
•'ioundary  line  between  them.  Between  such  as  may  be  deemed  typical 
-examples  of  each,  say  a  common  fatty  tumour  and  a  cancer  of  the 
rectum  or  of  the  tongue,  there  seems  no  likeness,  except  that  they  all 
-grow  after  the  manner  I  have  spoken  of.     In  all  the  rest  of  their  life- 
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histories  it  would  be  hard  to  find  two  diseases  more  unlike  ;  and  yet 
the  space  between  them  and  between  all  the  innocent  tumours  and  the 
cancers  is  filled  with  examples  of  intermediate  forms  ;  with  sarcomata 
in  all  degrees  of  structural  likeness  to  the  one  or  the  other,  and  with 
less  or  more  of  the  chaiacters  of  malignancy,  the  degree  of  malignancy 
usually  corresponding  with  the  degree  of  unlikeness  to  the  natural 
structures.  But  this  gradation  is,  as  I  have  said,  only  what  we  find 
in  all  groups  of  diseases  ;  and  if,  on  the  one  side,  we  cannot  exactly 
define  innocent  tumours  from  cancerous,  so,  on  the  other,  we  cannot 
define  them  from  the  many  forms  of  mere  overgrowths  which  are  not 
distinctly  purposive,  such  as  fatty  growths  about  the  neck,  and  en- 
larged prostates,  thyroid  glands,  and  the  like. 

The  resemblances  between  the  innocent  tumours  and  the 
cancerous  may  seem  to  indicate  so  close  relation  that  they  ought  to  be 
regarded  as  of  essentially  the  same  nature.  But  I  believe  that  an 
unlikeness  indicating  differences  yet  more  essential  may  be  observed 
in  them,  and  it  is  expressed  in  our  calling  them  severally  innocent 
and  malignant  growths.  Malignant  is  nearly  synonymous  with 
cancerous ;  and  though  the  name  is  sometimes  treated  with  dis- 
respect, as  being  figurative  and  without  scientific  meaning,  yet,  as  an 
expression  of  certain  qualities  shown  in  the  method  and  course  of  the 
diseases  to  which  it  is  applied,  it  is  neither  unfit  nor,  I  think,  un- 
meaning. For  the  qualities  which  the  name  "malignant"  indicates 
are  far  more  distinctive,  more  surely  diagnostic,  of  this  group  of 
diseases  than  are  the  minute  structure  and  chemical  composition  of 
the  diseased  parts,  or  even  than  the  method  of  their  growing;  and  in 
this  is  an  example  of  what  we  must  hold  in  iha  study  of  all  diseases, 
for  pathology  is  a  part  of  biology,  and  not  derived  chiefly  from  the 
study  of  anatomy  and  chemistry. 

The  life-history  of  diseased  parts  and  growths,  the  shapes  that  they 
assume,  their  construction,  their  changes  as  they  grow,  develop,  or 
decay,  the  modes  in  which  they  extend,  or  ulcerate,  or  die,  their 
products,  their  influence  on  adjacent  and  on  distant  parts,  and  on  the 
whole  economy— all  these  things,  in  so  far  as  they  are  not  dependent 
on  evident  structure  and  locality,  are  true  signs  of  essential  varia- 
tion of  material  composition.  They  are  the  signs  of  the  very  nature 
of  the  diseases  in  which  we  observe  them. 

It  is  thus  with  morbid  as  it  is  with  natural  structures,  and, 
indeed,  with  all  living  organisms.  The  characteristic  shape,  con- 
struction, and  manner  o'life  and  work  of  each  species,  or  even  of  each 
individual,  indicate  natural  qualities  and  affinities  more  specific,  and 
of  which  the  manifestations  during  life  are  more  distinctive,  than  are 
any  others  that  we  can  discern.  I  would,  therefore,  not  discard  the 
name  "malignant."  It  tells  with  emphasis,  yet  not  falsely  or  with 
exaggeration,  the  general  biological  character  of  the  whole  group  of 
cancers  and  cancerous  diseases,  and  it  may  keep  us  in  mind  that  it  is 
by  these  biological  characters  more  than  by  the  histological  or 
the  chemical,  so  far  as  these  can  as  yet  be  discovered,  that  their 
affinities  to  the  innocent  tumours  on  the  one  side,  and  to  the  specific 
diseases  on  the  other,  may  be  judged. 

In  indicating  the  relations  between  the  cancers  and  cancerous  dis- 
eases and  the  specific  diseases,  I  shall  assume,  as  I  did  more  than 
thirty  years  ago,  when  I  was  lecturing  here  on  this  same  subject, 
that  we  usually  mean  by  specific  diseases  those  in  each  of  which  the 
phenomena  of  common  diseases,  that  is,  of  such  as  might  be  produced 
by  various  injuries  or  external  irritations  in  any  healthy  person,  are 
modified  in  some  constant  and  definite  manner  which  gives  them  what 
we  call  specific  characters.  Every  year's  study  since  that  time  has 
made  it  more  probable  that  what  was  then  scarcely  more  than  theory 
is  now  a  sure  general  truth,  namely,  that  each  specific  disease  is  due 
to  the  influence  of  a  distinct  morbid  substance  on  some  part  or  parts 
at  which  the  characteristic  signs  of  the  disease  can  be  and  are  mani- 
fested. Two  conditions  must  coincide  in  each  ;  the  one  general  or 
diffused  in  a  morbid  material  in  the  blood  ;  the  other  local,  in  some 
part  with  which  this  material  produces  disease. 

I  use  this  vague  term  "morbid  substance"  on  purpose  that  I  may 
not  pretend  to  definition  or  exact  description.  The  reasons  are,  in- 
deed, constantly  increasing,  for  the  belief  that  each  of  many  specific 
diseases  is  due  to  morbid  changes  produced  directly  or  indirectly  by  a 
distinct  species  of  minute  parasite,  a  microbe,  a  bacillus,  or  some  other 
vegetable  of  lowest  organisation,  yet  specific  ;  as  specific  as  any  ol 
the  species  much  more  highly  organised.  I  believe  that  micro-parasites 
tr  substances  produced  by  them  will  some  day  be  found  m  essential 
relation  with  cancers  and  cancerous  diseases.  Mr  Ballance  and  Mr. 
Shattock  have,  indeed,  lately  failed  to  find  any;  and  if,  in  such  a  ques- 
tion as  this,  negative  evidence  could  prove  a  negative,  certainly  theirs 
mi"ht  make  us  hopeless.  I  would  not  be  so  ;  especially  if  workers 
so  earnest  and  so  skilful  as  they  are  will  continue  the  search; 
but  for  tie  present  it  will  be  best  to  use  such  terms  as  morbid  material, 
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Tims,  or  specific  material,  which,  I  think,  we  may  be  sure  are  at  least 
iOt  erroneous. 

''"'  The  specific  diseases  of  which  we  helieve  and  generally  know  thtt 
tho'y  depend  on  morbid  materials  in  the  blood  are  very  numerous — the 

'fei'aptive  fevers,  many  of  the  diseases  of  the  skin,  tetanus,  hydro- 
phobia, ague,  and  many  more.  They  may  be  vaguely  arranged  in 
groups,  each  of  which  may  include  those  which  are  most  nearly  alike  ; 
and  the  group  by  which  the  conformity  of  cancers  and  cancerous  dis-  ■ 
eases  may  bo  tested  is  one  that  includes,  as  its  chief  members,  syphilis, 
tuberculosis,  glanders,  leprosy,  and  actinomycosis,  each  of  which  is 
known  to  have  a  distinct  micro-parasite. 

Let  me  point  out  their  most  important  general  agreements.  And, 
first,  let  it  be  observed  that  they  are  included  by  Virchow  among 
tumours,  under  the  name  of  granulomata  ;  and  I  doubt  whether  they 

^cah  be  justly  excluded  from  the  list  for  any  reasons  which  would  not 

."equally  justify  the  exclusion  yf  many  of  (he  cancerous  diseases.  Cer- 
'tainlya  tuberculous  mass  such  as  one  may  find  in  the  brain,  or  a 
syphilitic  gumma  in  a  muscle,  or,  still  more,  an   actinomycosis  in  the 

j'aW,  has  more  of  the  general  characters  of  a  tumour  than  any  rodfnt 

^Icer  has  or  many  cancers  of  the  lip  or  tongue.     It  is  at  lea^  evident 

That  all  these  specific,  micro-parasitic  diseases  are,   in  their  several 

"'Uieasures  and  in  some  of  their  forms,  morbid  growths  and  self-main- 
taining. All  agree  in  this  general  character  ;  they  differ  from  one 
another  in  that  each  has^a  definite,  characteristic,  and  diagnostic 
method  of  growing,  as  shown  in  its  shape  and  in  its  substance,  both 
tangible  and  microscopic,  and  in  its  relations  to  the  structures  which 

',it  involves.     In  these  respects  they  differ  from  one  another  about  as 

'■ianch  as  any  of  them  do  fcoui  cancer.        '      ' 

Besides,  in  all  these  diseases,  as  in -the  cancerous,  the  morbid 
growths  are  prone  to  special  modes  of  degeneration,  of  partial  decay 
and  of  death  ;  and  then  they  all  tend  to  ulceration,  each  with  a' 
characteristic  method,  shown  in  the  shape  of  the  ulcer,  the  structure 

;  of  its  boundaries,   and  its  mode  of  afifecting  the  parts   on   which  it 

',  encroaches.  ..  .     , , 

''  And  all  the  cancerous  and  the  others  alike 'are  at  some  time  in- 
fective :  some  by  inoculation,  all  by  invasion  of  adjacent  parts  or  by 

■  the  transmission  of  materials,  through  lymph-spaces,  Iymphatics,*or 
blood-vessels,  to  parts  far  off. 

\      Now  I  venture  to  hold  that  likeness  in  characters  so  significant  as 

.these  is  evidence  enough  of  essential  likeness  and  of  close  affinity  in 

all  the  diseases  in  which  they  are  observed  fand,   therefore,   that  as 

we  know  that  in  tuberculosis,  syphilis,  leprosy,  and  the   rest,  there  is 

_^  for  each  a  specific  morbid  material  in  the   blood,  so  we  should  believe 

^'that  there  is  at  least  one  in  cancer  and  cancerous  diseases.     The  fact 

,  that  it  has  not  yet  been  found  is  not  &ufficient,to  prove  that  it  does 

'pot  exist. 

.^     We  should  observe  here  the  same  rule  as  we  do  in  other  groups  of 
^ipecific  diseases.     For  example,  among  specific  fevers  so-called  there 
is  a  similar  general    likeness,   and  they  are   regarded  as  a  separate 
group  or  gemis,   call  it  what  we  will;  and  in  this  group  there  are 
many  different  fevers,  each  of  which,  though  iu  many  things  like   the 
others,  has  ^special  and  diagnostic?  characters,   chiefly  in  the  places, 
'^Whether  skin  or  glands  or  any  others,  in  which  it  shows  its  local 
•'characters.     Of  many  of  these  fevers  we  know  that  each  is  associated 
£with  a  different  morbid  material  in  the  blood,   a  micro-parasite   or 
^whatever  it  may  be  ;  of  the  rest,  we  do  not  know  this,  but  we  do  not 
^  doubt  it  ;  we  are  as  sure  of  it  as  of  anything  in  pathology  not  cer- 
tainly  known.     So  may  we  be,    I   think,   that  cancer  and  cancerous 
.^diseases  are  specific  in  the  same  sense  as  are  those  other  diseases  to 
j.;which  I  have  shown  their  general  likeness.     There  are  some  unlike- 
nesses  between  them  ;    cancer  cannot  be  inoculated,  it  is  not   con- 
tagious ;  but  these  are  negatives.     I  believe  that  there  are  no  positive 
generic   unlikenesses  ;   and   as  to   the   differences   among   them,  the 
diseasss  that  are  certainly  specific  do  not  differ  more  from  cancer  than 
they  do  from  one  another. 

Let  me  note  also  one  more  likeness  among  all  these  diseases— 
namely,  that  as  we  see  theni  in  practice,  we  cannot  but  observe  de- 
grees  of  conformity  to  what  may  be  regarded  as  the  typical  forms  of 
^e»ch.  Just  as  I  said  that  there  are  all  deurees  of  transition  from  the 
innocent  tumours  to  the  cancerous,  and  to  the  mere  overgrowths  that 
'  are  hardly  abnormal,  so  are  there  all  degrees  of  less  or  more  malig- 
nancy. And,  similarly,  we  may  trace  all  gradations  from  the  typi.-a! 
tuberculosis,  through  the  less  or  more  of  scrofula,  to  what  some  call 
mere  delicacy  of  health;  or  we  may  trace  syphilis  till  we  doubt  its 
existence,  or  guess  at  it  in  some  combination  with  scrofula  or  gout, 
,[    But  now,  that  I  may  illustrate  the  influence  of  different  kinds  of  virus 

■  in  the  production  of  morbid  growths,  let  me  point  to  some  of  those 
'.  occurring  in  plants. 

'     The  whole  study  of  tumours  may,  indeed,  find  admirable  illustra- 


tion in  vegetable  pathology.  For  example,  I  think  that  some  of  the  best 
evidences,  even  nearly  the  proofs,  of  the  truth  of  Cohnheim's  explana- 
tion of  the  origin  of  tumours,  at  least  of-  the  innocent  ones,  from  portions 
of  germinal  tissue  remaining  undeveloped,  may  be  seen  in  some  of  the 
xylomata  or  woody  tumours  which  may  be  found  on  trees,  especially 
on  beeches  and  cedar-trees  ;  for  in  these  it  is  often  evident,  and  always 
probable,  that  they  have  grown  from  buds,  or  "sleeping  eyes,"  as 
they  have  been  called,  which  have  remained  lor  a  time  dormant,  in- 
active, enclosed  within  normal  structures,  and  then  have,  as  it  were, 
awakened  and  grown,  after  a  manner  of  their  own,  with  good  woody 
tissue,  but  separate  and  purposeless.  Our  museum  has  specimens  of 
such  tumours — oval  or  nearly  spherical  masses  of  hard  wood,  well 
defined,  concentrically  laminated,  either  lying  just  beneath  the  hark 
of  the  branch  or  trunk  in  which  they  have  grown,  or  nearly  separated 
and  cast  out.  Some  of  them,  like  polypi  or  exostoses,  have  pedicles 
continuous  with  the  proper  wood  of  the  tree,  and  some  have  little  out- 
standing twigs  or  branchlots,  outgrowths  from  the  buds  in  which 
themselves  had  their  origin. 

And  if  these  and  the  vast  number  of  growths  of  the  same  kind  ob- 
served in  plants  may  illnstrate  the  apparently  spontaneous  production 
of  the  innocent  tumours  from  germinal  structures  delayed  in  their  de- 
velopment, so  may  galls  illustrate  the  influence  of  a  virus  in  exciting 
morbid  growths.  They  may,  indeed,  illustrate  both  the  conditions 
requisite  for  the  manifestation  of  a  specific  disease — the  specific  morbid 
material  and  the  part  appropriate  to  its  morbid  influence. 

Of  these  galls,  which  may  fairly  be  called  heterologous  growths,  as 
the  xylomata  may  be  called  homologous,  there  are  more  than  a 
thousand  forms  already  known,  and  each  form  is  produced  by  a  dif- 
ferent material,  a  different  specific  virus,  as  we  may  safely  call  it, 
inserted  by  a  different  species  of,  insect  in  a  leaf  or  some  other  part  of 
a  plant.  The  very  nature  of  the  virus,  which  is  usually  inserted  with 
the  insect's  egg,  is,  I  think,  unknown  ;  but  so  constant  are  its  proper- 
ties, and  so  exactly  defined,  that  the  specific  characters  of  each  insect 
are  not  more  invariable  than  are  those  of  the  galls  which  it  has  made 
to  grow.  As  we  may  describe  the  specific  characters  of  each  insect,  30 
may  we  those  of  its  appropriate  g-ill;  and  so  may  we,  therefore,  speak 
'of  each  form  of  gall  as  due  to  a  specific  virus.  This  is  especially  seen 
when  different  kinds  of  virus  are  inserted  in  similar  textures, 
as  when  one  finds  three  or  four  different  galls  produced  by  as  many 
different  insects  on  the  same  leaf. 

The  oak  leaves  which  I  have  here  show  the?e  facts  well.  I  am 
indebted  for  them  to  Mr.  Rjlfe,  of  the  Royal  Gardens  at  Kew.  Here 
are,  as  he  has  written,  ten  branchlets  of  the  common  oak,  and  their 
leaves  bear,  altogether,  ten  different  fornif  of  galls  produced  by  ten 
species  of  insects  ;  two,  three,  or  four  forms  being  on  each  leaf.  The 
only  variation  shown  is  in  some  spangle-galls  formed  on  the  leaf  of  a 
variety  of  the  common  oak,  which  are  distinguished  by  their  purple 
cobiur,   but  not  by  any  apparent  difference  of  structure. 

Many  of  the  galls  are  small,  and  may  seem  to  you  comparable  with 
mere  pustules  formed  of  little  more  than  disturbed  natural  structures ; 
but  they  are  not  so  ;  they  are  all  outgrowths,  in  evident  continuity 
with  the  natural  structures,  yet  different  from  them,  often  veiT 
different.  And  this  is  more  plainly  seen  in  the  larger  kinds  of  gall, 
each  with  its  well-defined  characteristic  shape  and  construction,  and 
its  minute  structures  differing  from  the  healthy  structures  with  which 
they  are  continuous,  as  widely  as  do  cancerous  structures  from  those 
of  the  parts  in  which  they  grow.  And  it  may  be  observed  that  m  all, 
whether  small  or  large,  the  specific  differences  are  marked  by  shape 
and  pattern  and  other  large  characters  more  than  they  are  by  any 
minute  structures  as  yet  discerned. 

I  will  not  be  tempted  to  go  further  in  this  intensely  interesting 
field  of  pathology,  I  wish  I  could  provoke  some  to  pursue  it,  some 
who  would  study  it  pathologii'ally  with  the  same  care  and  skill  as 
.Mr.  Rolfe  and  others  have  studied  it  as  a  part  of  natural  history.  It 
must  suffice  now  to  have  shown  in  it  how  certainly  each  of  a  large 
number  of  morbid  growths,  each  as  heterologous,  each  as  specific  as 
that  seen  in  any  cancer  or  cancerous  disease,  is  produced  by  the  influ- 
ence of  an  appropriate  specific  virus. 

There  is,  however,  one  point  more  which  I  must  mention,  for  it 
may  help  to  show  that  even  a  well-defined  virus  can  produce  its  ap- 
propriate disease  only  in  some  exactly  appropriate  place  or  texture. 
Each  insect,  with  an  instinct  as  unfailing  as  any  natural  law,  de- 
po.'-its  its  egg  and  its  virus  in  the  leaf  or  other  part  of  the  very  plant 
in  which  the  right  kind  of  gall  can  be  formed.  Each  virus  requires, 
as  we  may  say,  a  susceptible  and  fitting  place  and  substance  ;  and 
this  is  a  fact  confirming  what  we  believe  iu  the  case  of  many  specific 
diseases,  and  as  I  venture  to  say  in  the  cancerous.  The  two  condi- 
tions must  co-exist — the  specific  material,  microbe,  virus,  or  what- 
ever we  may  name  it,  in  the  blood  which  will  carry  it  to  every  part, 
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and  the  one  appropriate  part,  texture,  or  place  in  which  thia  material 
can  produce  the  disease. 

Now  this  p.irt  may  he  30  small  or  so  ill  detined,  it  may  seem  so  ab- 
solutely limited,  as  to  give  to  the  cancer  when  tirst  found  an  appear- 
ance of  being  a  merely  local,  a  wholly  local,  disease  ;  especially  as  the 
general  health  may  be  undisturbed.  It  may  be  called  local,  in  the 
sense  that  it  is  in  the  only  one  locality  in  which  it  can  be  formed,  but 
the  analogy  of  the  specific  diseases  gives  reasons  for  believing  that  it 
would  not  have  occurred  in  this  place  unless  there  were  a  specific 
material  in  the  blood  which  was  carried  to  it;  even  as  a  gall  would 
not  form  without  the  insect's  puncture.  And  the  like  is  evideut  in 
many  specific  diseases  in  which  the  presence  of  a  morbid  material  in 
the  blood  is  most  certain. 

For  example,  tetanus  is  due  to  a  well-ascertained  bacillus,  and  in 
the  blood  this,  or  some  material  produced  by  it,  is  carried  to  every 
part  ;  but  it  seems  harmless  to  all  till,  after  it  may  be  some  consider- 
able time,  it  affects  some  portion  of  the  spinal  marrow. 

In  hydrophobia  there  is  a  specific  virus,  inoculable,  probably  a 
microbe  ;  it  is  everywhere  diffused  in  the  person  or  animal  in  whom  it 
has  been  inserted  ;  it  is  in  the  saliva  and,  it  is  said,  may  pass  even  to 
the  fa'tus  in  a  pregnant  woman,  or  the  milk  of  one  suckling  ;  and  thus 
it  may  be  during  a  period  of  good  health ;  but  at  last  it  produces  defi- 
nite disease  at  the  appropriate  nervous  centre. 

In  the  sequels  of  fevers,  where  we  cannot  reasonably  doubt  that 
morbid  materials  remain  in  the  blood,  it  is  only  in  certain  parts  that 
diseases  may  be  manifested.  Thus,  after  scarlet  fever  it  may  be  only 
in  the  tympanum  or  the  lymph-glands ;  or  after  typhoid  fever,  in 
some  cases  only  in  portions  of  periosteum,  in  others  only  in  a  testicle 
or  in  a  small  portion  of  one  vein,  or  of  the  spinal  marrow.  These  last 
are,  indeed,  very  illustrative  cases.  After  all  the  signs  of  typhoid 
fever  have  passed  away,  when  the  convalescence  is  established,  and 
all  the  waste  and  damage  of  the  disease  are  being  repaired  ;  while 
thus,  in  respect  of  general  nutrition,  the  health  might  be  deemed 
above  its  average,  we  may  find  an  acute  inflammation  of  one  portion 
of  the  periosteum  of  one  bone.  It  is  surely  an  evidence  that  that  one 
portion  was  the  only  portion  of  the  body  in  and  with  which  the 
something  in  _:'■  '^'ond  could  generate  disease.  It  seems  the  more 
evident  in  the  fact  tho.^  jometimes  the  periostiti.s  has  appeared  symme- 
trically on  both  the  tibi^'e.  The  two  portions  of  periosteum  symme- 
trically placed  were  identical  in  composition,  as  symmetrical  pieces 
of  the  body  often  are  ;  therefore  both  were  similarly  disturbed  ;  no 
other  part  being  exactly  like  them,  no  other  was  disturbed.  In  all 
the  body  nothing  was  susceptible  of  the  disease  except  these  two 
pieces. 

Such  facts  as  these  deserve  very  thoughtful  study,  as  evidences  of 
the  exceeding  fineness  of  the  differences  amon?;  different  parts  of  what 
seems  to  us  the  same  structure.  If  a  diseased  process — say  a  syphilitic 
eruption — is  evident  on  one  portion  of  skin,  and  not  on  another,  it  is 
an  evidence  that  these  two  portions  are  not  exactly  alike.  Whether 
the  difference  be  in  structure,  or  in  composition,  or  in  relation  to  the 
nerve  force,  it  may  not  be  possible  to  tell ;  but  there  is  a  difference  ; 
they  are  not  exactly  alike,  though  they  may  appear  so  to  every  test 
but  those  of  disease.  The  evidence  is  of  the  same  kind  as  that  by 
which  a  chemical  test  determines  the  difference  of  two  solutions;  only 
the  test  in  pathology  is  far  more  delicate. 

Now  these  considerations  have  a  definite  bearing  on  the  Question  of 
localisation  of  cancer.  There  may  be  the  appearances  of  perfect  health  ; 
some  have  even  thought  that  cancer  isdue  to  a  kindof  overflow  of  health; 
and,  certainly,  there  is  no  greater  fallacy  than  to  think  that,  in  its 
early  stages,  it  is  indicated  by  a  cachexia  ;  yet,  with  all  this  general 
health,  the  specific  morbid  material  may  be  in  the  blood.  If  there  be 
in  the  body  a  part,  however  small,  which  is  susceptible  of  cancer,  this 
may  become  cancerous;  but  we  may  fully  believe  that,  if  this  one  part 
had  been  as  insusceptible  as  all  the  rest,  the  morbid  material  would 
have  remained  in  the  blood  harmless  and  unobserved.  Such  things 
are  sure  in  some  of  the  specific  diseases.  Syphilis  may  reappe.ar  after 
years  in  which  no  sign  of  it>  could  be  found  ;  or  malarial  fever  may 
be  for  years  dormant  till,  with  some  accidental  disturbance  of  the 
health,  it  may  be  renewed  with  its  specific  characters  unchanged.  In 
both  cases  we  must  believe  that  some  morbid  material  remained  in- 
active and  apparently  harmless  in  the  body. 

In  a  large  number  ot  instances  we  have,  I  think,  no  knowledge  of 
the  reason  why  the  evidences  of  any  specific  diseases  naturally  appear 
in  one  part  of  the  body  rather  than  another  ;  no  knowledge  of  the 
reasons  for  the  different  powers  of  resistance  or  .self-maintenance  in 
different  parts.  We  cannot  tell  why  small-pox  is  especially  manifested 
at  the  skin,  or  typhoid  fever  in  the  Peyer's  follicles,  or  tertiary  syphilis 
in  a  piece  of  periosteum  or  muscle.  But  in  all  specific  diseases,  and  in 
cancers  more  than  in  any,  parts  are  rendered  apt  to  become  the  seats 


of  diseases  after  injury,  or  in  degeneracies,  especially  those  produced  by 
long  continued  irritation.  Thus  cancer  increases  in  frequency  with 
the  advance  of  ago  and  of  senile  degeneration.  Its  frequency  in  the 
breasts  and  the  uterus  before  old  age  coincides  with  what  may  be  deemed 
their  early  senile  changes  when  they  cease  to  bo  capable  of  iheir  proper 
purposes.  So,  too,  all  cancerous  diseases  are  apt  to  form  in  parts  con- 
genitally  defective;  and  still  more  they  follow  injuries,  sometimes  very 
quickly.  More  commonly  still  they  appear  in  parts  that  have  long  been 
the  seats  of  some  "irritation,"  as  we  call  it,  as  in  the  scars  of  burns,  or 
in  syphilitic  tongues,  or  gums,  or  cheeks  irritated  by  bad  teeth,  or  in 
lips  irritated  by  pipes,  or  tongues  by  hot  tobacco  smoke.  Similar  to 
these  are  the  soot  cancers,  and  the  petroleum  cancers,  and  those  of  the 
abdomen  and  thigh,  which  are  seen  in  Cashmir,  in  consequence  o£ 
wearing  a  hot  brasier  over  these  parts. 

Now,  all  these  facts  have  led  to  our  speaking  of  parta  "  becoming 
cancerous,"  and  the  term  has,  I  think,  been  by  some  taken  as  imply- 
ing that  the  beginning  of  a  cancer  is  altogether  local,  and  that  the 
textures  of  a  part  may,  as  it  were,  of  themselvee,  or  through  some 
common  irritation  or  degeneracy,  or  in  the  course  of  syphilis  or  other 
diseases,  change  themselves  and  become  cancerous — change,  that  is, 
their  whole  nature  and  mode  of  life  from  that  which  is  common  to 
that  which  is  specific,  or  from  one  specific  method  to  another.  Bnt 
this  is  far  from  being  a  fair  deduction  from  the  facts  ;  for  all  these 
irritations  and  degeneracies  are  in  many  persons  ineffective,  and  the 
facts  observed  are  quite  consistent  with  the  much  more  probable 
belief  that  these  degenerative  changes  only  make  the  parts  less  able  to 
maintain  themselves,  less  able  to  resist  the  invasion  of  any  morbid 
material   in   the  blood  which  is  brought   into  contact  with   them. 

Here  is,  indeed,  another  likeness  of  cancer  and  cancerous  diseases 
to  the  chief  specific  diseases.  An  ininred  part  may  become  the  seat  of 
syphilitic  disease,  hut  this  can  be  only  in  a  syphilitic  person ;  or  of 
tuberculous  disease,  but  only  in  a  tuberculous  person;  or  of  gOnt 
in  one  gouty  ;  and  even  small-pox  may  be  confluent  at  an  injured 
part,  though  discrete  at  every  other.  Thus,  in  diseases  recognised  as 
specific,  in  those  that  certainly  have  a  specific  morbid  material  in  the 
blood,  we  recognise  a  local  injury  or  irritation  as  making  a  part  sus- 
ceptible, or  apt  for  the  manifestation  of  the  specific  morbid  changes. 
So  should  we  think  when  cancerous  disease  appears  in  such  an  injured  or 
irritated  part ;  and  if  we  are  to  speak  of  such  parts  as  becoming  can- 
cerous, it  should  only  be  with  the  understanding  that  they  are  becom- 
ing likely  to  be  the  seats  of  cancer  if  there  be  the  other  conditions  re- 
quired for  that  disease. 

Really,  to  suppose  that  any  previously  healthy  part  could,  of  itself, 
or  in  direct  consequence  of  any  ordinary  change  affecting  it  alone,  so 
definitely  alter  its  method  of  life,  its  shape  and  structure,  its  manner 
of  growing  and  degenerating,  as  to  become  cancerous  ;  and,  still 
further,  to  suppose  that  all  parts,  however  unlike  in  health,  could 
change  themselves  into  likeness  as  cancers  ;  all  this  would  be  to  as- 
sume more  than  can  be  matched  in  all  the  range  of  sure  pathology  or 
of  natural  history. 

And  the  difl5culty  is  not  diminished  by  observing  that  the  change 
is  -wrought  in  embryo  structures.  Embryo  cells  or  protoplasms  can 
no  more  of  themselves  change  their  destination,  or  by  any  common 
force  be  driven  further  from  it,  than  any  complete  structures  can.  In 
so  far  as  the  destiny  of  germs  and  other  embryo  structures  is  not  ab- 
solutely determined  by  inheritance,  it  is  determined  by  their  environ- 
ment ;  they  may  be  assimilated  by  force  of  the  structures  next  or  near 
to  them  ;  and  ijf  these  structures  be  cancerous,  the  embryo  structures 
may  become  cancerous  ;  but  to  assume  that  such  shapes  and  modes  of 
life  as  we  see  in  the  tuberculous,  the  leprous,  or  the  cancerous  diseases, 
can  be  self-assumed  by  embryo  structures  or  by  protoplasms,  is 
scarcely  less  than  to  assume  that  an  embryo  gland  might  of  itself 
change  its  destiny  ;  so  that  an  emhyro  liver  might  become  a  lung. 

I  could,  indeed,  imagine  that  in  the  hereditary  transmission  .of 
cancer  there  might  be  transmitted  such  a  tendency  to  likeness  to  that 
part  of  a  parent  or  ancestor  which  was  cancerous,  that  the  same  part 
in  the  offspring  might,  as  of  itself,  become  cancerous;  but,  even  if 
this  were  sure,  it  would  not  explain  tJie  numerous  cases  in  which  the 
cancer  in  the  offspring  is  not  in  the  same  part  as  it  was  in  the  pro- 
genitor, or  those  in  which  many  members  of  one  family  have  cancer 
in  many  difl'erent  parts.  To  explain  these  we  need  to  assume 
that  there  was  transmitted  a  tendency  to  the  production  of  the  can- 
cerous material  in  the  blood  ;  indeed,  it  would  be  hard  and  unfair  to 
think  that  one  tendency  would  be  transmitted  without  the  other. 
If  both  are  transmitted  wo  may  well  suppose  that  cancer  would  form 
somewhere  ;  but  really  one  can  be  only  guessing  at  questions  .suchfas 
these.  ,    ' 

The  fact  of  frequent  inheritance  is  sure  m  this  as  in  many  other 
diseases,  but  its  method  is  so  mysterious  ;  it  is  so  utterly  impossible 
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to  conceive  the  form  or  the  material  in  which  the  impregnated  ovum 
contains  that  wliich  will  become  or  be  made  cancerous,  that  it  cannot 
be  safe  or  useful  to  think  that  we  can  deduce  anything  from  the  bare 
fact  We  are  apt  to  speak  of  potentiality,  tendency,  and  predisposi- 
tion as  if  they  were  forces  independent  of  matter  or  of  structure  ;  but 
when  we  try  to  think  of  the  very  things  on  which  they  depend, 
we  find  ourselves  in  a  cloud-land  of  mystery  where  the  difficulty  of  dis- 
covering truth  is  as  great  as  the  facility  of  guessing. 

I  have  limited  myself  to  the  pathology  of  primary  cancer  and  can- 
oerous  diseases,  and  I  shall  not  go  far  beyond  it ;  for  nearly  all  that 
happens  in  the  history  of  secondary — or,  as  they  are  now  wrongly 
called,  metastatic — cancers,  or  of  some  that  recur  after  operations, 
might  happen  as  consequences  of  that  which  was  at  firjt  an  entirely 
local  disease.  If  we  could  believe  a  primary  cancer  to  be  formed  by 
any  part  in  and  of  itself,  then  it  would  be  easy  to  believe  that  this 
cancer  would  infect  adjacent  structures,  and  that  materials  would  be 
carried  from  it  in  the  lymphatics  and  the  blood- vessels,  and  would 
grow  and  multiply  in  distant  parts,  and  In  them  be  centres  for  yet 
further  infections. 

But  I  hope  that  I  have  shown  reasons  enough  for  believing  that 
primary  cancerous  growths  are  not  merely  looal  diseases,  but  require 
for  their  production  at  least  the  two  conditions  that  I  have  spoken  of. 
Once  formed,  the  secondary  diseases  and  much  of  all  that  follows, 
even  to  the  inevitable  end,  may  be  due  to  transference  of  cancerous 
materials  from  the  primary  growths.  But  I  do  not  think  that  all  the 
secondary  and  yet  later  events  can  be  thus  explained.  We  have  no 
reason  for  believing  that  the  morbid  material  in  the  blood  is  always 
exhausted  in  the  formation  of  the  primary  cancer,  and  it  seems  more 
probable  that,  in  some  form,  this  material  remains  or  is  renewed,  and 
that  to  this,  as  well  as  to  transference  from  the  primary  disease,  the 
secondary  and  later  changes  are  to  be  ascribed.  I  believe  there  are 
facts  in  the  history  of  secondary  cancers  which  cannot  be  explained 
by  the  merely  mechanical  processes  of  penetration  or  of  embolism. 
There  are  often  evidences  of  other  than  mechanical  relations  between 
the  primary  and  secondary.  The  organs  that  are  most  frequently  the 
seats  of  primary  cancer  are  very  rarely  the  seats  of  secondary.  The 
uterus  seldom  becomes  cancerous  in  one  who  has  cancer  of  the  breast  ; 
3till  more  rarely  does  the  breast  become  cancerous  as  secondary  to  the 
uterus  ;  and  I  suppose  no  one  ever  saw  two  cases  of  cancer  of  the  face 
or  lip  or  any  part  of  the  digestive  canal  followijig  cancer  of  the  tongue. 
Tlien  there  are  the  well-known  cases  of  cancer  of  the  thyroid  in  which 
the  secondary  disease  affects,  as  if  by  selection,  the  bones  more  often 
than  any  other  part.  And  my  son  has  gathered  facts  from  the  records 
•if  great  numbers  of  cases  of  cancer  which  seem  to  indicate  that  the 
relations  between  the  primary  and  the  secondary  seats  of  cancer  may 
be  compared  with  those  which  he  found  between  the  primary  and 
secondary  seats  of  suppuration  in  pyaemia.  Certainly,  some  of  those 
relations — such,  for  example,  as  that  between  the  peritoneal  and 
pelvic  organs  and  the  parotid  gland — could  not  be  explained  by  any 
mechanical  embolism.  Similar  relations,  1  think,  will  be  found 
between  the  primary  and  the  secondary  and  later  seats  of  cancer. 

But  I  shall  not  dicuss  these  questions  ;  the  main  interest  of  the 
whole  subject  is  in  the  biology  of  the  primary  cancer  or  cancerous 
diseases,  and  I  hope  I  shall  be  deemed  to  have  shown  that  in  this,  as 
in  all  the  other  characters  of  which  I  have  spoken,  there  is  so  great 
likeness  and  so  little  unlikeness  between  these  diseases  and  the  specific 
with  which  I  have  compared  them,  that  we  may  expect  equal  generic 
likeness  in  respect  of  the  material  on  which  they  essentially  depend.  If  it 
be  so,  then  we  may  justly  hope  that  by  careful  study,  both  clinical  and 
esperimeutal,  we  may  find  the  morbid  material,  microbe,  or  ptomaine, 
or  one  or  more  of  their  products  to  which  cancer  is  due.  And  if  this 
be  attained  then  may  we  hope  to  be  much  nearer  to  a  remedy,  pre- 
ventive or  curative. 

It  would  bo  easy  to  ask  questions  which  this  theory  of  the  specific 
nature  of  cancer  could  not  yet  safely  answer  ;  to  raise  doubts  which 
might  seem  to  show  it  erroneous  or  insufficient.  It  may  be  asked  : 
Why,  then,  is  cancer  not  inoculable  ?  Whence  does  its  micro-parasite 
come  '  Why  cmnot  it  be  found  ?  Can  one  micro-parasite  produce  so 
various  forms  of  disease  ?  Where,  in  the  unbroken  series  between 
innocent  tumours  and  cancers,  does  the  parasitic  influence  come  in  ? 
I  could  not  answer  these  questions.  I  could  ask  many  more  just  like 
them  ;  but  1  can  remember  that,  when  I  last  lectured  here  on  this 
subject,  if  similar  questions  had  been  asked  concerning  tuberculosis, 
leprosy,  tetanus,  or  many  other  diseases  now  known  to  be  dependent 
on  parasitic  or  other  specific  materials  in  the  blood,  they  could  not 
have  been  answered  ;  or,  most  probably,  those  which  would  then  have 
been  answered  "No  "  would  now  be  more  correctly  answered  "  Yes." 

Aad  now  it  may  be  asked,  if  all  these  things  be  indue  time  proved, 
■what  will  the  practical  utility  be  ;  what  the  better  treatment  of  cancer? 


I  cannot  tell.  I  promised  only  to  suggest  how  best  we  might  trj'  to 
find  out,  and  at  least  we  may  hope  for  more  than  is  gained  by  the 
merely  local  operative  treatment. 

I  should  have  tried  to  deal  with  this,  but  that  the  whole  subject  is 
so  thoroughly  and  so  admirably  treated  by  my  friend  and  former  pupil, 
Mr.  Butlin,  in  his  recently  puhlislied  work  on  the  Operative  Surgery 
of  Malignant  Disease,  that  1  could  not  in  even  many  lectures  have 
taught  so  much  as  he  does  ;  but  it  is  clear  that,  great  as  is  the  good 
that  operative  surgery  may  do  when  practised  with  the  prudence 
which  he  urges,  it  does  not  do  all  we  want ;  the  disease  returns  after 
even  complete  removal  of  the  diseased  parts.  All  that  is  locally 
wrong  may  be  removed,  the  local  portion  of  the  disease  may  be 
deemed  cured,  but  something  remains,  or,  after  a  time,  is  renewed, 
and  similar  disease  reappears,  and,  in  some  form  or  degree,  is 
usually  worse  than  the  first,  and  always  tending  towards  death. 
It  is  true  that,  in  less  measure,  the  like  of  this  may  be  observed  in 
some  of  the  cases  of  specific  diseases  which  appear  medicinally  cured. 
Ague  may  have  been  cured,  as  we  say,  with  quinine,  or  syphilis  with 
mercury,  and  for  years  no  sign  of  either  may  have  been  observed, 
but  sometimes  one  will  reappear  in  its  old  form,  or  as  modifying  some 
other  disease.  Especially  we  may  seo  this  in  persons  who  have 
suffered  with  ague,  or  any  similar  kind  of  malarial  fever,  or  even 
without  suffering  from  it  have  been  exposed  to  the  malarial  poison. 
They  may  have  been  in  good  health  for  any  number  of  years,  but 
the  ordinary  changes  following  any  considerable  operation  may  bring 
out  some  dormant  material,  and  all  the  characteristic  signs  of  the 
fever  may  for  the  first  time  appear,  or  may  be  renewed,  and  may  be 
cured,  as  we  say,  wich  quinine. 

Still,  we  might  well  be  nearly  content  if  we  could  find  a  medicine  as 
efficient  against  cancer  as  mercury  and  quinine  are  against  syphilis 
and  ague,  especially  as  the  recurrences  of  these  diseases  are  less,  not 
more,  severe  than  the  primary.  Such  an  one  we  have  not.  Can  it 
be  reasonably  hoped  for  ?  Yes,  and  the  more  so  if  we  may  count 
cancer  among  the  specific  diseases,  for  it  is  of  some  of  these  that  we 
most  surely  have  remedies  more  nearly  complete  than  we  have  of 
any  other  disease  whatever.  The  name  commonly  used  of  specific 
medicines  may  tell  this.  There  are  none  so  definitely  useful  against 
diseases  of  any  other  kind  ;  and,  indeed,  if  we  had  to  reckon  cancer 
as  a  local  disease,  we  should  have  to  look  for  a  different  remedy  for 
it  in  each  locality. 

Bat  I  can  now  only  commend  the  study  to  my  juniors.  It  must  be 
both  clinical  and  experimental,  and  probably  the  latter  will  be  the 
more  fruitful.  If  once  the  specific  morbid  material  can  be  found,  it 
may  be  dealt  with  as  others  generically  like  but  specifically  unlike  it 
have  been.  But  I  will  not  guess  how.  I  have  tried  to  show  by  facts 
a  right  way  to  a  good  end  :  I  wLU  not  now  by  guesses  run  the  risk 
of  pointing  to  a  wrong  one. 

BRITISH    MEDICAL    ASSOCIATION. 

FIFTY-FIFTH    ANNUAL    MEETING. 


PROCEEDINGS    OF    SECTIONS. 


ON  A  NEW  TREATMENT  BY  ELECTRICITY   OF  PERI- 
UTERINE INFLAMMATION  —  (PERIMETRITIS, 
PARAMETRITIS,  PHLEGMON,  CELLULITIS). 
Bead  in  t!ie  Section  of  Obstetrics  at  the  Annual  Meeting  of  the  British 
Medical  Association  held  in  Dublin,  August,  1887. 
Br  G.  APOSTOLI,  M.D.,  Paeis. 
Translation  by  WM.  WOODHAM  WEBB,  M.D.,  M.R.C.P.L. 


Gentlemen, — The  important  subject  of  peri-uterine  inflammation  in 
which  the  prognosis  is  so  difficult,  the  consequences  are  so  serious, 
and  the  treatment  is  so  uncertain,  brings  before  us  some  of  the  most 
perplexing  problems  in  gyntecology.  Only  too  often  does  it  happen 
that  the  futile  efforts  of  the  surgeon  to  give  relief  to  his  patient,  by 
the  application  of  all  his  medical  resources,  exhaust  his  own  ingenuity 
and  try  to  the  utmost  her  endurance. 

It  may  truly  be  said  that  perimetritis  is  the  point  noir  of  gynaeco- 
logy. It  is  in  the  conviction  that  I  may  be  able  to  throw  some  new 
light  upon  these  difficulties  that  I  venture,  in  a  summary  manner,  to 
report  to  you  the  observations  I  have  made,  and  what  I  have  done  in 
reference  to  them.  Ever  since  the  year  1882,  when  I  began  my  study 
and  treatment  of  fibroid  growths,   I   have   carried  on  concurrently 
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similar  researches  on  uterine  inflammation.  I  believe  that  my  attempt 
to  unravel  the  pathology  and  improve  the  treatment  of  this  malady 
has  not  been  fruitless  ofnew  ideas.  On  this  ground  I  ask  some  share 
of  your  attention. 

Besides  what  has  been  made  known  in  my  oral  teaching  at  the 
cUnique,  and  by  my  lectures  at  the  Practical  School  of  the  Faculty  of 
Medicine,  which  Lave  been  delivered  without  interruption  for  the  last 
five  years,  the  thesis  of  my  pupil,  Dr.  Carlet,'  on  the  electrical  treat- 
ment of  fibromata  of  the  uterus,  contains  reports  of  many  cases  of 
peri-uterine  intlammatious,  treated  electrically  and  with  success.  One 
case  is  tspocially  noticeable,-  as  it  was  that  of  a  fibrome  complicated 
with  a  lonfj-standing  chronic  form  of  phlegmonous  inflammation,  in 
which  1  tm]iloyed  the  vaginal  negative  puncture. 

I  also  made  a  communication  at  the  International  Congress  of 
Copenhagen,^  in  which  I  dwelt  upon  the  use  of  faradisation,  either 
alone  or  in  conjunction  with  intra-uterine  cauterisations,  in  these 
afifections. 

A  year  later,  1885,'  in  a  paper  on  peri-uterine  hfematocele  treated 
by  galvano-puncture,  vaginal,  I  enlarged  upon  the  important  part 
which  galvauo-iHincture,  applied  in  my  way,  is  called  upon,  in  the 
future,  to  play  in  the  treatment  either  of  solid  exudations  (chronic 
cellulitis,  phlegmon  and  peri-uterine  phlegmasia),  or  of  neoplasms 
(interstitial  myoma,  local  hypertrophies),  or  ot  uterine  and  peri- 
uterine cysts  (bx'matomata,  extra-uterine  fcetatioD,  etc.). 

In  1886,  in  my  memoir  giving  an  account  of  my  new  treatment  of 
chronic  metritis,  especially  endometritis,^  I  introduced,  incidentally, 
the  subject  of  peri-uterine  phlegmasia.  Notice  of  the  same  kind  is 
also  to  be  found  in  a  note  appended  to  my  pamphlet  on  the  use  of 
galvano-puncture  in  gyniecology." 

The  sul^ect  is  therefore  nearly  a  novelty,  and  in  this  place  I  only 
wish  to  e.xplain  my  views  upon  the  modern  question  of  treatment  by 
electricity. 

NotwiiLstanding  the  variety  of  names  which  have  been  given  to 
peri-uterine  inflimmations,  sometimes  fashioned  only  according  to  the 
inventive  ingenuity  of  authors,  and  sometimes  only  indicating  the 
localisation,  Ihry  all  mean  pretty  much  the  same  thing,  except  as  re- 
gards the  point  of  iuteusity. 

Whether  it  be  called  a  perimetritis,  a  parametritic!,  a  phlegmon  or 
a  cellulitis,  we  have  always  to  deal  with  a  peri-uterine  inflammation, 
either  limited  to  the  cellular  tissue  only,  or  involving  all  that  is  in- 
cluded in  the  pelvic  folds  of  the  peritoneum.  Throuuhout,  the  thera- 
peutical indications  are  much  the  same,  and  it  is  of  them  only  that  I 
wish  to  speak. 

I  do  not  tail  to  see  how  complex  the  problem  is,  and  I  am  not  pre- 
snmptnoas  enough  to  suppose  that  I  have  solved  it.  I  only  wish  to 
establish  the  fact  that  my  operative  proceedings  are  justified  by  the 
general  results. 

Wishicg  not  to  go  beyond  therapeutical  considerations,  I  make  use 
of  the  ordmary  t-ymptomatic  classification,  and  1  accept  the  division 
into  the  three  forms  of  acute,  subacute,  and  chronic  cases. 

I.  Acute  Perimelrilis. — The  common  feeling  of  the  profession, 
shared  also  by  the  public,  certainly  is,  that  a  palliative  treatment  is 
all  that  can  be  aiopted  in  this  disease.  When  called  to  a  woman 
sufifering  from  perimetritis,  or  phlegmonous  inllammition,  it  is  mostly 
with  reluctance  and  hesitation  that  anything  more  is  done  than  to  order 
soothing  apulications  to  the  abdomen,  and  to  wait  the  result.  I  pro- 
test against  this  sterile  inactivity,  which  prevents  no  mischief,  does 
nothing  in  the  way  of  cure,  and  leaves  the  disease  to  run  its  own 
course  unopposed. 

Although  the  operative  proceedings  which  I  think  necessary  require 
great  precaution,  I  undertake  them  for  two  definite  objects  :  first,  to 
calm  down  the  piia  the  patient  is  enduring  ;  and,  secondly,  to  arrest, 
if  possible,  ihe  luflammatory  action,  and  to  prevent  its  running  on  to 
suppuratim. 


1  Sur  un  iiouvrau  traitemeut  electrique  des  tumeurs  libreu^es  de  I'uterus 
M'apr6a  la  iii6thod.)  da  Dr.  Apostoli),  par  le  Dr.  Lucien  Carlet;  Pari3,  Octave  DoiD, 
editeur,  18S4— et  Note  sur  le  traitment  electrique  des  ftbrmnes  ut6rius  par  la  gal- 
vano-caustinue  chimique,  reponse  ^  M.  P.  Zweifel  (d"Erlaiigeu),  par  le  Dr.  G. 
Apostiili.— Voir  Archives  de  Tocologie,  aoftt  1885. 

'  ThSse  Carlet  (pjge  169). 

3  Sur  un  ntniveau  traitement  electrique  dea  perimetrites.  Lecture  fait«  au  Ccn- 
gr6s  m6dical  international  de  Copenhague,  aodt  18S4. — Seetions  d'ob^t^trique  etde 
gyn6  rolugie  (Comptes  Reit/.tus,  page  141). 

*  Sur  un  uouveau  traitement  d-lectriqne  de  Vh^matocele  p6ri-ut6rine.  Communi- 
cation faite,  eu  collaboration  avec  Dol6ris  ^  rAssociation  frangaise  pour  I'avance- 
ment  des  sciences. — Gungres  de  Grenoble,  aodt  1885. — Voir  Archives  dc  Tocologie^ 
novembre  IS85. 

5  Sui  un  nouveau  traitement  de  la  metrite  chronique  et  en  particulier  de  I'endo- 
m6trite,  par  la  galvano-caustique  chimique  intra-utirine. — Parin,  Octave  Doin, 
iditeur,  1887. 

■^  De  la  galvano-puncture  chimique,  vaginale,  negative,  en  gyn6colngie.~M(Smoire 
la  k  la  Soei6t6  de  .M6dccine,  de^  Paris,  le,9  octobre  18SG.— Voir  Union  Midicttle  des 
16  et  18  octobre  1886.      •'-*•'  >-'J  "^-'i  -i^-  J'li-J  ^^■'  ,i.^ii—  ».  '-iJ- 


I  have  already,  in  1883,'  and  before  the  Congress  at  Copenhagen,  in 
1881,  made  known  the  general  lines  of  my  treatment,  which  may  he 
thus  summed  up.  I  faradise  every  woman  oven  when  under  an  acute 
attack  of  inflammation,  observing,  however,  the  following  practi«s»l 
conditions  : 

a.  I  proscribe  every  faradisation  that  would  cause  the  les'^t  pain, 
and  expressly  that  of  quantity,  engendered  by  the  bobbin  with  short 
and  thick  wire. 

6.  1  nse  for  such  cases  the  bobbin  with  long  ami  thin  wire,  from. 
which  I  obtain  a  current  of  tension,  on  account  ojl  its  specially  ano- 
dyne effects. 

c.  I  begin  with  a  simple  vaginal  applios,tion,  by  means  of  a  large 
bipolar  electrode,  the  point  of  whicl;  is  placed  against  the  inflamed 
part. 

d.  I  only  employ  a  currPat  easily  bearable,  so  as  to  cause  no  suffer- 
ing nor  any  excitement  of  the  patient,  as  this  would  ensure  an  entire 
fiilure  of  the  treatment. 

e.  All  the  success  of  this  medication  depends  upon  making  the  first 
sittings  sedative,  so  that  they  may  serve  as  a  prelude  to  more  active 
measures  ;  and  the  faradisation  will  only  become  bypjsthenic  on  the 
double  condition  of  its  low  intensity  and  its  long  duration. 

/.  Each  sitting  should  last  five,  ten,  fifteen,  twenty,  or  twenty-five 
minutes,  as  may  be  required,  and  should  not  terminate  before  the  pa- 
tient spontaneously  declares  that  she  is  better  and  suffers  less. 

g.  It  is  necessary  to  reinforce  what  has  been  said,  by  dogmatically 
averring  that  no  success  will  come  out  of  this  treatment  unless  it  be 
managed,  not  only  without  violence,  but  with  extreme  gentleness. 

h.  There  may  be  one  or  two  sittings  each  day,  as  may  be  wanted  for 
lowering  the  febrile  action,  allaying  pain,  and  bringing  about  what  is 
called  the  subacute  state  of  the  inflammation. 

i.  Every  faradisation  should  be  preceded  and  followed  by  a  vaginal 
irrigation  with  the  sublimate  solution,  and  all  the  sounds  should  be 
scrupulously  disinfected. 

II.  The  Subacute  Stage.— As  soon  as  the  sound  can  be  introduced 
iuto  the  uterus  without  much  pain  and  without  danger,  I  consider 
this  stago  to  have  set  in,  and  it  requires  some  alteration  in  the  treat- 
ment. Intra-uteriufl  medication  is  now  necessary,  its  force  being  in- 
creased gradually.  It  is  here  that  we  can  advantageously  combine 
faradisations  with  the  continuous  current. 

a.  I  recommend,  first,  bi-uterine  faradisation,'  because  we  desire  to 
prolong  in  the  uterus  the  same  anodyne  effect  that  we  sought  for  in 
tha  vagina.     We  must  therefore  faradise  the  uterine  cavity. 

The  current  must  always  be  that  of  tension.  The  intensity  is  in- 
creased by  advancing  the  bobbin,  and  this  must  ba  done  as  softly  as 
possible,  without  any  jerking,  till  we  reach  the  limits  of  personal 
tolerance.  Every  day  the  current  may  be  repeated,  until  an  evident 
amendment  is  taking  place  and  the  inflammation  is  giving  way.  This 
will  be  the  indication  for  still  more  decided  action,  when  we  must  call 
to  our  aid  the  constant  galvanic  current. 

b.  The  use  of  the  intra-uterine  galvanic  current,  in  small  but  gra- 
dually increasing  doses,  is  the  second  part  of  the  tteatment  which  we 
have  to  offer  to  the  patient,  with  a  view  to  mote  rapid  progress  in  the 
cure.  Here  the  action  is  purely  chemical,  dynamic,  and  stimulant,  and 
intended  to  stop  any  tendency  to  suppuration,  atid  tj  accelerate  the 
absorption  of  the  morbid  deposits. 

We  must  begin  with  short  sittings  of  only  three  or  four  minutes, 
with  an  intensity  of  not  more  than  twenty  to  f'rty  niilli  impcres.  After 
a  while,  bath  dose  and  time  may  be  augmented,  aud  we  have  no  better 
guide  to  trust  to  than  the  ease  with  which  the  patient  can  support  this 
intra-uterine  cauterisation.  The  most  exact  cire  must  be  taken  not  to 
transgress  any  of  the  rules  I  have  laid  down  for  th«  safe  performance 
of  the  operation,  never  omitting  the  diligent  observance  ot  every  anti- 
septic precaution. 

One  or  two  sittings  a  week  maybe  made,  regulating  the  intervals  by 
the  strength  and  condition  of  the  patient.  Rest  in  bed  after  each 
operation  mus-t  be  enforced. 

The  early  cauterisations  should  be  with  the  positive  pole,  as  it  occa- 
sions less  congestion  than  the  negative.  The  uegitive  cauterisations, 
having  a  greater  derivative  power,  must,  however,  ba  brought  to  bear 
aj  soon  as  we  can  make  out,  by  the  way  in  whi  h  the  action  of  the 
positive  pole  is  tolerated,  that  they  can  be  aptly  and  beneficially 
employed. 

The  surgeon  must  never  lose  sight  of  the  fact  fiat,  with  his  patient 

'  aur  un  nouveau  traitement  electrique  de  la  douleur  ovarienne  cbez  les  hystiri- 
ques.— Communication  faite  au  CongrSs  de  Bouen.i  rAs-ociation  franjaise  pour 
I'avancement  des  sciences,  aoiit  1833.  Voir  Bulletin  gimral  de  Thirapeutique,  15 
^uia  ISS5,  et  Archives  de  TocnJogie,jmn  1855, 

8  Sur  la  faradisation  double  ou  bi-po!aire.— Communieati'in  faile  a  la  Society  Ue 
Medeeine  do  Pari.-^  le  2S  avril  1883,  et  le  23  fevner  13S4.— Voir  L'niov,  Midicak 
du  28  octobre  et  du  ler  novembre  1884,  aiuji  que  VAmsriean  Journal  of  Obstetrics, 
September  1384. 
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on  tlis  conliaes  of  an  acute  stage  of  disease,  ho  is  handling  a  curative 
agent  wLich,  while  cajaMo  ol  leudeiiiig  great  service,  uTay  also,  by 
indiscreet  and  intxperienced  usage,  do  her  giievous  mischief. 

''  ,  "^0  sum  ujj  this  part  of  the  subject :  Thf^sa  two  stages  of  acute  and 
L_     'te  perimetritis  are  difficult  to  overcome  and  our  greatelfort  ninst 

^o  tn  irm.    '■''^  °^  I'^en^,  auJ  to  place  the  patient  in  that  chronjc  ^tate  in 

"  HI  The  ^Oi^.  ''""{'-'.  Stage— Howevti  excusable  a  certain  amount  of 
timidity  and  indft.  ''^'™  """^  ^^  "^  treatiug  the  acute  and  subacute  con- 
ditions of  this  di««.  ■;■  'h''.^  is  nothing  to  hold  ta  k  the  surgeon  from 
following  my  rec>DmtDM  J**'""  ^.  *"='  ^<^^d\y  and  even  heroically,  when 
hecome3toencounte*tih«..'='''^?'\i'=^'«g«-.  -"ere  he  must,  judiciously 
but  unhesitatingly,  pusio  8li«  inv:.*-"t^"°«  g'''^'an»-c?i;eiisation  to  its 
highest  pitch,  and  then  superpose  the  "^S^^f-  chemi-'algilvano-punc 
tures,  negitive  and  monopolar.  And  in  o.:'"''>';ft  t^e  inflamed  pen- 
uterine  zone  may  be  directly  brought  under  the  ,."J"ieuce  of  the  current, 
that  its  full  tfiHct  may  be  secured,  and  that  none  ot  ."«  derivative  and 
resolutionary  force  may  be  vaguely  expended,  the  only  su.'fl  expedient 
must  be  utilised.  I  mean,  that  puncture  must  be  made  into  the  dis- 
eased part  itself.  The  whole  electric  irrigatiun  will  then  bathe  its 
substance,  and  the  disintegrating  action  will  more  easily  make  hayoc 
of  the  inflimmatory  exudation,  and  ensure  its  absorption.  The  nega- 
tive galvano-puncture  is  a  therapeutical  resource  so  full  of  promise, 
above  all  that  I  can  express,  that  no  exhortation  of  mine  to  familiarise 
yotirselves  with  it  can  be  too  hardly  driven  home. 

In  another  memoir,  on  galvano-puncture  in  general,  I  have  stated 
the  leading  reasons  which  induce  me  to  use  the  negative  polo  alone  as 
the  therapeutical  agent  for  the  purpose  we  have  in  view.  I  have  also 
laid  down  the  rules  for  well  doing  the  operation,  have  pointed  out  the 
dangers,  have  given  every  precautionary  counsel,  and  have  left  nothing 
unsaid  as  to  the  preparatory  and  post-operative  care  that  ought  to  be 
taken. 

To  make  t!;e  subject  more  intelligible,  I  will  tell  you  what  you  may 
expect  to  see  in  a  patient  upon  whom  you  have  done  the  operation  of 
negative  galvano-puncture.  Towards  the  latter  part  of  the  day,  you 
will  find  that  she  complains  of  some  little  pain  in  the  body,  and  she 
will  most  likely  have  uterine  and  intestinal  colic. 

This  will  cease  perhaps  before  morning,  and  keeping  her  in  bed  for 
two  or  three  days  there  will  be,  within  that  timo,  a  marked  subsidence 
of  the  feeling  of  distei  sion,  and,  with  that,  the  pelvis  will  be  found  to 
be  Ibss  blocked  up,  the  sensibility  will  not  be  so  acute,  and  pressure  will 
be  batter  supported.  Of  course  it  is  wiser,  especially  in  bad  cases,  to 
aiBintaln  the  r.;cumbent  position,  so  as  to  give  a  greater  chance  of  the 
ifbsorption  of  the  exudative  matter  ;  but  with  the  defective  accommo- 
lation  at  my  (Unique,  I  have  involuntarily  had  forced  upon  me  a  solu 
tion  of  the  question  of  bedkeeping.  If  I  were  asked  whether  it  were 
useful,  I  should  answer,  yes.  But,  as  to  its  being  obligatory  and  in- 
dispensable, the  many  recoveries  which  have  taken  place  without  it 
enable  me  to  say  that  it  may  be  dispensed  with.  And  this  is  one  of 
the  recommend  itions  of  my  system  of  treatment.  We  can  in  case  of 
necessity  do  without  a  long  confinement,  and  allow  many  of  the  women, 
I  do  not  say  all,  to  go  through  the  operations,  and  yet  not  much  inter- 
rapt  their  ordiuary  occupations.  I  have  had,  among  the  frequenters 
oi  mj  cUnique ,  several  cases  of  chronic  p=Timetritis,  varying  in  severity 
from  the  simp'e  state  of  parametritis  to  th it  of  a  complication  with 
literal  phlegmon  and  g.-neral  cellulitis,  which  have  been  restored  to 
he.iUh  under  such  conditions. 

General  Prccrpls.  — One  of  the  first  questions  we  have  to  consider  is 
that  of  the  propriety  of  using  chloroform.  To  that  I  can  only  say 
that,  as  the  punctures  are  more  painful  than  the  cauterisations,  an 
anaesthetic  willofcen  be  advisable  ;  but  as,  fortunately,  more  than  half 
the  patients  have  either  an  indilTereuee  to  pain,  or  fortitude  enough 
to  baar  it,  they  do  very  well  without  being  narcotised.  A  subcutaneous 
injection  of  morphine  som5  few  minutes  before  the  operation  will,  how- 
ever, help  them  to  submit  to  it  more  quietly. 

1.  Intensity  of  the  Operation.  —  If  the  patient  be  not  chloroformed, 
her  feelings  must  guide  us  to  the  force  of  current  we  employ,  resting  at 
the  point  of  her  tolerance  ;  but  with  chloroform,  a  dose  of  high  inten- 
sity must  be  the  rule.  It  may  be  raised,  according  to  the  urgency  of 
the  case,  from  60  to  250  milliampJres. 

2.  Duration  — The  mean  time  for  the  current  to  be  kept  running 
must  be  five  minutes  ;  but,  if  need  be,  it  may  be  maintained  as  long 
as  ten  minutes. 

3.  Time. — This  is  a  matter  of  indifference.  Still,  when  a  choice 
can  be  made,  it  id  better  to  take  the  time  midway  between  the  monthly 
periods. 

4.  Number. — The  number  of  operations  will  be  ruled  by  the  gravity 
of  the  case.  Oae  puucture  will  often  put  an  end  to  a  slight  parame- 
tritis.    A  state  of  general  cellulitis  may  make  it  necessary  to  operate 


eight  or  ten  times.  The  operations  must  follow  each  other  regularly  ; 
and  if  it  be  found  that  the  early  punctures  have  not  produced  an  ap- 
pieciable  efl'ect,  we  must  conclude  that  there  has  been  some  operative 
omission,  prolably  tome  antiseptic  negligence,  and  the  proceedingai 
must  le  moditied  accrordinsily. 

5.  i'eaJ  0/ PiHicJwrc— Within  the  limits  of  what  is  possible,  tWft 
considerations  must  influence  the  ijractitioner  in  making  his  galvano- 
punctures,  and  he  must  reconcile  tliem  in  the  best  way  ho  can.  It  i^ 
es.seutial  that  he  fchould  attack  the  moat  prominent  part  of  the  exa- 
datd  mass,  and  at  the  same  time  lie  must  endeavour  to  restrict  his 
punctures  to  the  neighbourhood  of  the  uterus,  and  to  make  them  aa 
much  as  possible  on  the  posterior  parts.  The  exudation  is  almost 
always  lateral  or  posterior,  and  this  is  the  practice  I  have  adopted.  I 
recommend  otheis  not  to  deviate  much  from  it.  I  make  out,  with  the 
pulp  of  the  index  finger,  the  central  or  projecting  part  of  the  deposit. 
I  search  attentively  for  every  arterial  pupation,  and  avoid  every  spot 
where  I  find  it.  I  then,  without  a  speculum,  pass  the  celluloid  s,hoath 
up  the  vagina,  guiding  it  with  the  point  of  tho  finger  to  the  jilace 
chosen  for  puncture,  hold  it  there  steadily,  and  press  the  trocar  through 
it,  to  a  depth  of  not  more  than  one  centimetre,  into  the  swellings 
The  trocar  is  made  to  enter  in  a  horizontal  direction,  and  then,  bj! 
turning  the  point,  it  is  forced  on  towards  the  axis  of  the  uterus.  I 
thus  tscipe  all  danger  of  touching  the  peritoneum  or  of  wounding  any 
adjacent  organ.  ,  ,  ,_ 

6.  On  the  Trocar  and  the  Length  of  the  Punctures. — Platinvuni  is 
not  indi'jiensable  for  the  negative  pole.  Metals  are  not  attjcked  .bj! 
it.  We  liave  therefore  the  ojption,  and  it  is  better  to  take  steel,  as, 
with  it,  there  is  no  difficulty  in  making  the  punctures.  The  trocar 
should  be  long  and  filiform,  but  not  too  tlender. 

The  punctures  must  be  made  as  ehort  as  possible.  The»e  are  two 
reasons  for  this  advice  :  long  punctures  are  both  dangerous  and  use- 
less. I  s  ly  useless,  because  the  trocar  only  serves  the  purpose  of  iutro? 
duciog  the  current  at  a  given  spot.  Thepenetratiuu  ot  the  current 
will  be  in  no  way  influenced  by  the  depth  of  the  punctures.  But 
long  punctures  are  dangerous,  as  the  point  of  the  trocar  may  pierce  the 
peritoneum,  and  give  rise  to  internal  hasmorrhage  from  some  wounded 
vessel  which  had  remained  untouched  in  examination  by  the  vagina. 
They  are  also  dingerous  from  the  injury  they  may  do  to  the  periti- 
neum,  ending  in  suppuration  or  gangrene,  for  which  it  would  be  dilifi- 
cult  to  secure  an  outlet. 

7.  Perfect  Antisejiticism. — The  importance  of  rigorous  autiseptio 
precautions  requires  no  explanation.  Besides  the  wa.shing  out  ot  the 
vagina  with  the  sublimate  solution,  before  and  at  tha  completion  of 
every  operation,  the  patient  should  not  be  dismi-^sed  without  the. in- 
troduction of  a  plug  of  iodoform  gauze.  This  should  be  renewed  every 
day,  or  at  least  every  second  day.  Beyond  the  protection  it  gives  as 
an  antiseptic,  it  serves  the  purpose  of  opposing  an  obstacle  to  any 
sexuil  relali  ms. 

8.  Local  Effects  oj  the  Operation. — There  is  no  obscurity  about  this 
point.  The  eschar  resulting  from  the  negative  galvano-puncture  will 
separats,  on  an  aver<ige,  between  the  fourth  and  the  eighth  day,  and 
there  will  be  a  lossof  substance  corresponding  to  the  size  of  the  eschar. 
A  sinus  is  lett  penetrating  into  the  substance  of  the  exudation,  and 
setting  up  a  drainage,  which  will  last  in  proportion  to  the  size  and 
depth.  The  small  sinuses  will,  ot  cour.se,  close  up  the  soonest.  But 
the  mean  duration  of  the  permeability  of  these  openings  may  be  taken 
as  from  filteen  to  thirty  days,  during  all  which  time  the  iodoform  gauze 
must  be  constantly  renewed. 

To  sum  up  iu  a  few  words  the  essential  pirts  of  my  researches,  and 
the  cliuical  results  which  have  been  worked  out  Irom  them,  I  may 
say  : 

1.  Electricity,  in  the  form  of  faradic  currents  of  tension,  can,  and 
ought  to,  be  mide  to  calm  tho  pain  at  the  outset  of  an  acute  attack  of 
perimetritis,  and  is  a  sedative  of  the  first  importance  in  abridging  the 
first  stage  of  inflammation. 

2.  The  continued  current  is  a  power  which  we  use  in  two  ways  : 
first,  iu  the  foim  of  intra-uterine  chemical  galvano-cauterisation,  to 
cut  shoit  the  acute  stage;  second,  as  vaginal,  negative,  galrano- 
pancturts,  to  get  lid  of  the  chronic  condition  in  aU  its  forms  and 
stages. 

Is  the  restoration  ad  integrum,  complete  and  definitive,  the  prevail- 
ing result  of  my  treatment  ?  I  do  not  pretend  that  .such  is  the  casa  ; 
I  (Jo  n  t  even  expect  it ;  and  I  content  myself  with  olfering  for  trial  a 
method  of  relief  and  cure  which  I  believe  to  be  more  speedy  than  any 
others. 

Ag.iin,  we  may  force  electricity  into  our  service  in  another,  way. 
Given  a  case  of  actual  suppuration,  or  of  threatening  suppuration,  we 
have  only  to  use  our  negative  galvano-puncture,  form  an  eschar,  open 
up  a  sinus,  and  direct  the  exit  of  the  pus  to  the  nearest  point,  of  the 
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vagina.  And  this  we  can  do  at  nill,  when  it  is  most  fit  to  do  it,  and 
in  the  most  convenient  way. 

AVe  have,  then,  in  the  galvano-puncture,  an  effective  means  of  ar- 
resting an  iuliammation,  and  of  dispersing  an  intlimniatory  deposit. 
Or,  we  may  use  it  as  a  sure  and  direct  way  of  opening  a  profound  and 
ready  formed  collection  of  pus.  Xo  plan  of  setting  up  a  vaginal  drain- 
age, controllable  as  to  amount  and  duration,  can  be  more  simple ;  and 
this  we  may  associate  with  any  local  and  antisejitic  treatment  that 
may  be  desirable,  as  I  hare  shown  elsewhere  in  relation  with  the  sub- 
ject of  ha-'matocele. 

The  sul^ject,  of  which  I  have  just  jotted  down  the  salient  points  for 
your  consideration,  is  new  and  undeniibly  full  of  interest.  You  must 
not  suppose  that  I  think  I  have  done  much  for  it,  as  I  may  fairly 
claim  to  have  done  for  fibromata  and  endometritis,  but  what  I  have 
seen  and  watched  with  painstaking  anxiety,  is  so  rich  in  clinical  re- 
sults, so  fertile  in  unexpected  therapeutical  consequences,  that  1  I  eel  I 
cannot  too  earnestly  urge  you  to  study  the  subject  for  yourselves,  and 
to  fathom  it  to  the  utmost,  if  possible. 


ON    THE    ELIMINATION    OF    URIC    ACID    BY     THE 

SKIN,  AND  THE  DIFFICaLTY  OF  DETECTING 

MINUTE  QUANTITIES  OF  THAT  ACID. 

Head  in  the  Stxtion  of  Therapeutics  at  the    Annual  Meeting  of  the 
British  Medical  Association  held  at  Dublin,  August,  1SS7. 

By    CHARLES    E.    C.    TICHBORNE,    Ph.D.,    LL.D., 
L.A.H.L,  F.LC,  ETC. 


I  BELIEVE  I  am  right  in  stating  that  Dr.  Gsrrod  denied  to  the  skin 
the  power  of  eliminating  uric  acid,  but  upon  what  principle  I  can 
hardly  make  out.  Urea  is  largely  eliminated  by  the  skin,  and  to  my 
chemi'jal  mind,  why  its  concomitant  and  probable  derivative  must  of  a 
necessity  be  always  discharged  by  the  kidneys  would  require  at  least 
some  explanation.  The  direct  connection  of  urea  and  uric  acid  has 
been  confirmed  by  some  very  recent  researches.  One  of  the  great  strides 
in  chemistry  was  the  discovery  of  the  artificial  formation  of  urea  by 
Wbhler  in  1828.  By  one  jump  he  cleared  an  imaginary  barrier 
between  animal  and  ordinary  chemistry.  He  did  away  with  the  myth 
that  the  "vital  force"  was  somtthing  special  which  was  capable  of 
producing  changes  distinct  from  laboratory  reactions. 

It  seems  highly  probable  that  the  artificial  synthesis  of  uric  acid 
was  accomplished  this  year  by  Professor  Horbaezwski  ;  but  the  special 
point  of  interest  to  us  consists  in  the  fact  that  it  is  got  from  urea 
itself  by  the  action  of  what  may  be  considered  as  another  animal  deri- 
vative trichlorlactamide  CCI3,  CHOH,  CONH„  (trichlorlactamide), 
with  10  CO  (NH.jVj  (urea)  gives,  with  other  products,  15  per  cent,  of 
uric  acid.  This  uric  acid  behaves  just  as  the  animal  product  should. 
The  reasons  fjr  the  non-elimination  of  uric  acid  outside  the  chemical 
one  would  be  physical,  that  is  to  say,  its  insolubility  and  rate  of  ditfu- 
sibility.  Let  me  consider  these  questions  in  connection  with  uric  acid 
itself.  The  uric  acid  salts  being  more  soluble,  would  be  equally  amen- 
able to  my  remarks. 

In  con-~idering  such  a  question,  the  colloid,  or  crystalloidal  character 
of  uiic  acid  at  once  presents  itself  to  our  consideration.  Urea  passes 
through  animal  membranes  easily,  so  does  uric  acid.  A  solution  of 
uric  acid  tied  up  in  a  length  of  clean  sheep's  gut  dialysed  into  pure 
water  in  half  an  hour  suffiijieutly  to  be  detected  by  the  murexide  test, 
the  dialjziiig  apparatus  being  maintained  at  the  temperature  of  the 
human  body. 

As  regards  the  solubility  of  uric  acid  or  urate  of  sodium,  we  find 
themrespectively  given  as  l-15000th,  and  l-800th  for  salts  in  the  cold. 
I  have  determined,  however,  uric  acid  at  the  temperature  of  the 
human  body  98°  to  99°F.,  that  is,  the  temperature  at  which  all  reactions 
take  place  in  the  animal  economy.  We  know  that  this  temperature 
would  wonderfully  influence  the  solubility.  Five  cubic  centimetres  of 
water  at  9S°F.  dissolve  0  003  gramme  of  pure  human  uiic  acid, 
or  one  in  1,660  parts),  or  about  5^  grains  per  pint  could  pass  in  the 
sDluble  form  in  the  perspiration  ;  much  more  could  pass  as  acid  urate 
of  sodium. 

We  thus  find  that  both  on  grounds  of  solubility  or  exosmose,  there 
are  no  impediments  to  the  elimination  of  this  acid,  in  spite  of  its  pre- 
disposition to  deposition.  My  attention  was  first  drawn  to  the 
presence  of  uric  acid  in  sweat  by  Dr.  Meldou,  who  asked  me  to 
examine  some  samples  of  perspiration  collected  at  the  Turkish  baths 
in  this  city,  he  having  previously  got  indications  by  microscopic 
examinations.     The  results  were,  in  some  instances,  more  or  less  un- 


certain, owing  to  the  small  quantity  present,  and  to  interference  with  the 
test  relied  upon  (namely,  the  murexide  test).  These  erratic  results 
will  no  doubt  account  fur  the  divergence  of  opinion  upon  the  prisi:nce 
of  uric  acid  in  the  perspiration.  Dr.  Meldon  states  that  he  has 
got  uric  acid  in  the  spots  of  acne  simplex,  a.  punctata,  and  a.  rosacea. 
This  communication  is  given  more  with  the  view  of  showing  the  pre- 
cautions necessary,  and  the  causes  of  inteiference  with  the  uric  acid 
murexide  test.  Great  care  is  necessary  in  applying  this  test  when 
working  with  traces  of  uric  acid.  From  the  description  given  in 
text-books  one  would  imagine  that  nothiog  could  be  more  simple  in 
its  application,  and  nothing  more  striking  than  the  phenomenon 
produced,  and  when  dealing  with  ponderable  quantities  of  the  acid  it 
probably  is  so,  but  if  we  are  seeking  for  minute  quantities  in  a  complex 
mixture,  it  is  quite  the  reverse.  The  tests  are  bien  prononci  with 
coarse  quantities,  but  treacherous  when  dealing  with  traces.  The  three 
essentials  which  are  requisite  to  the  development  of  the  murexide  or 
purpurate  of  potassium  test  are  the  following  : — 

1.  The  proportion  of  nftric  acid  to  the  uric  acid  present  should 
never  be  in  excess  ;  it  will  be  at  once  perceived  that  this  presents  a 
great  difficulty  when  dealing  with  an  unknown  trace. 

2.  The  amount  of  dilution  requisite  for  the  development  is  of 
considerable  importance. 

3.  That  there  is  no  reducing  substance  present  capable  of  reactirg  01. 
the  nitric  acid.  This  is  what  I  term  inteiference.  All  the  following 
substances  which,  unfortunately,  are  more  or  less  mixed  up  with  the 
secretions,  interfere  with  the  murexide  test — lactic  and  sarcolaotic 
acids,  albumen,  and  sugar.  It  would  be  too  long  to  describe  the  ratio 
of  interference  in  such  a  paper  as  this,  and  I  must  content  myself  with 
noting  the  fact,  and  dwelling  upon  the  necessity  of  separating  these 
from  the  uric  acid  i-esidue  befne  testiog  for  that  substance. 

Calculating  that  we  are  dealing  with  a  saturated  solution  of  uric 
acid  in  the  cold,  namely,  one  containing  l-15000th,  it  will  be  found 
that  five  parts  of  10  p?r  cent,  diluted  nitric  acid  to  twenty  of  the 
uric  acid  solution  is  as  much  as  can  be  used,  whilst  five  to  thirty  is  a 
better  proportion.  lu  practice,  however,  it  is  impossible  to  hit  this 
off,  and  thus  the  numerous  failures  in  detecting  uric  acid  when  it  is 
present.  However,  I  have  adopted  a  plan  of  extreme  6im(>licity, 
which,  like  a  great  number  of  simple  arrangements,  makes  all  the  dif- 
ference between  success  and  failure.  It  consists  iu  adding  the  10  per 
cent,  nitric  acid  in  a  definite  proportion  as  near  as  we  could  iufer 
would  represent  the  relative  quantities  ^iven  above,  aud  evaporating 
the  mixture  in  a  water  bath  at  100°  C  ,  without  moving  or  stirring. 
Again,  this  evaporation  must  be  performed  in  a  very  concave  watch 
glass.  These  two  last  precautions  are  the  essential  parts  of  the  test 
under  exactly  similar  proportions  it  will  be  seen  that,  on  trying  it  upon 
the  ordinary  flat  glass,  no  results  are  obtained  But  on  the  concave 
glass,  the  partially  oxidised  uric  acid  is  gradually  deposited  upon  the 
surface  in  what  we  may  view  as  rings,  which  are  concentrating  as  they 
go  on.  The  remaining  liquid  is  also  gradually  concentrating  in 
acidity,  until  at  some  stage  of  the  evaporation  a  circle  is  de[i(isited 
just  of  the  right  concentration  and  relative  proportion  to  form  the 
murexide.  The  result  in  nine  eases  out  of  ten  is  the  production  of  a 
halo  of  colour,  the  edges  of  the  glass  and  the  centre  being  colouless. 
The  edges  represent  the  part  where  the  substances  are  not  sufli  dently 
concentrated  to  react.  The  colourless  centre  represents  the  condition 
where  the  nitric  acid  has  become  too  concentrated.  If  the  uric  acid 
is  present  in  considerable  quantities,  a  central  circle  of  colour  is  pro- 
duced. 

I  obtained  marked  indicaHons  of  uric  acid  ic  sweat  collected  by  Dr. 
Meldon  at  the  Turkish  baths,  by  operating  iu  the  followiug  manner. 
The  perspiration  was  rapidly  evaporated  to  a  small  bulk,  aud,  whilst 
waroj,  passed  through  a  small  filter.  It  was  then  acidulated  by  a  few 
drops  of  hydrochloiic  acid,  and  allowed  to  stand  some  days.  Tiaces 
of  uric  acid  require  time  to  be  thoroughly  deposited.  The  whole  was 
then  thrown  upon  a  filter,  and,  when  thoroughly  drained,  the  filter 
was  moistened  with  a  few  drops  of  alcohol,  and  then  washed  thoroughly 
with  ether.  The  uric  acid  is  insoluble  in  ether,  whilst  the  la -tic  acid, 
etc.,  are  washed  away.  This  enables  the  murexide  test  to  indicate  the 
uric  aiid  if  applied  in  the  manner  given  above. 


Bequests. — By  the  will  of  the  late  Miss  Waddell,  Hermitage  Park, 
Leith,  the  sum  ot  £500  has  been  bequeathed  to  the  Ltiih  Destitute  Sick 
Society;  and  the  residue  of  the  estate  of  the  deceased,  auestuiiaie  of 
which  has  not  yet  been  made,  is  to  be  divided  in  equal  parts  lor  the 
benefit  of  the  toUowing  charities  :  Loogmore  H'lspitd  lor  lucurables, 
Edinburgh;  Royal  Infirmary,  E  linburgh;  Koyal  Blind  Asylum  S  :hool3, 
Edinburgh;  Leith  Hospital,  and  Leith  Humane  Society. — The  Aibioith 
Infirmary  has  received  the  sum  of  £100  by  the  WiU  of  the  late  Mrs. 
Barnet,  widow  of  Captain  Thomas  Barnet. 
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INTUBATION   OF   THE   LARYNX:   A  SUMMARY. 

By  charters  J.  SYMONDS,  M.S.,  M.D., 

Assistant-Surgeon  to,  and  Snrgpon  in  Charge  of,  the  Throat  Department  at  Guy's 

Hospital ;  Surgeon  to  the  Evelina  Hospital  for  Children. 

The  modern  method  of  intubation  of  the  larynx  is  due  to  Dr.  J 
O'Dwyer,  of  New  York.  As  this  author  points  out  in  his  first  paper 
(New  York  Mt'dkalJournal,  August  8th,  1SS5),  Bouchut,  so  loEg  ago 
as  1853,  had  used  short  tubes  in  cases  of  diphtlieria,  at  the  time  when 
Trousseau  was  adyocating  tracheotomy.  His  success,  however,  was 
not  sufficient  to  encourage  further  trial,  and  the  method  was  con- 
demned by  a  committee,  of  which  Trousseau  formed  a  member,  in 
favour  of  tracheotomy.  In  the  paper  above  referred  to,  O'Dwyer  says 
that  he  had  been  experimenting  since  18S0,  that  is,  for  five  years, 
before  he  published  his  results.  He  mentifins  three  cases  of  recovery, 
and  modestly  concludes  :  "  I  leave  all  considerations  as  to  the  value  of 
this  method  of  treating  croup  ami  other  .stenoses  of  the  larynx  to  be 
determined  by  a  more  extended  trial  in  the  future."  He  believed  the 
method  would  be  found  valuable  in  chronic  stouosis  of  the  larynx,  and  to 
facilitate  the  removal  of  the  tube  after  tracheotomy.  Dr.  O'Dwyer's 
method  was  taken  up  at  once  by  Drs.  Waxham  and  Ingals,  both  of 
whom  have  written  several  papers  cu  the  subject.  The  most  impor- 
tant of  the  foi mvr  will  be  found  in  the  Jom-nal  of  the  American  Medical 
Association  for  July  23rd,  1887,  and  earlier  communications  in  the 
Chicago  Medical  Journal,  iinTcb,  1886.  and  Journal  of  the  American 
Medical  AssocuUion,  October  24th,  1885.  The  leading  paper  by  Dr. 
Ingals  will  be  found  in  the  New  York  Medical  Journal,  July  2nd  and 
9th,  1887  ;  and  m  an  earlier  paper,  published  in  the  Journal  of 
the  American  Medical  Association,  February  6tli,  1886,  the  author 
gives  illustrations  of  the  various  instruments  employed.  The  set  of 
instruments  consists  of  five  laryngeal  tubes,  an  introducer,  extractor, 
and  a  gauge.  The  tubes  vary  in  length  from  IMn.  to  2iine.,  the 
calibre  of  the  largest  being  about  Jin.  by  .Jin.,  that  of  the  smallest 
about  half  that  s'ze.  At  the  upper  end  ot  the  tube  is  a  diamond- 
shaped  head  with  rounded  angles,  which  rests  upon  the  ventricular 
bands  and  prevents  the  tube  trom  slipping  into  the  trachea.  The 
anterior  aspect  of  the  head  is  bevelled  cff  where  it  rests  against 
the  base  of  the  epiglct:is,  and  at  its  anteiior  part  is  a  small 
eye  through  which  a  double  thread  is  passed.  Below  the  neck  is  a 
fusiform  enlargement  to  make  the  tube  self-retaining.  Each  tube  is 
fitted  with  a  jointed  obturator,  in  the  upper  end  of  which  is  an  aper- 
ture to  receive  the  introducer.  The  stem  of  the  introducer  is  fitted 
with  a  slidiug  tube,  which  may  be  pushed  forward  by  a  thumb- 
piece  to  release  the  obturator  from  the  laryngeal  tube  when  the  latter 
is  in  position  in  the  glottis.  The  extractor  is  constructed  on  the 
principle  of  a  dilator.  When  used  the  closed  blades  are  passed  into 
^he  end  of  the  laryngeal  tube  ;  a  lever  in  the  handle  is  then  pressed 
down  to  open  the  blades,  which  impinge  against  the  inner  aspect  of 
the  tube  and  hold  it  firmly  so  that  it  may  be  withdrawn.  Dr.  Ingals 
and  others  recommend  that  those  not  familiar  with  laryngology  will 
find  it  profitable  to  practise  on  the  cadaver. 

The  Operation. — The  child  is  wrapped  in  a  shawl  and  held  in  the 
Burse's  :trms  ;  a  ga^  is  inserted  on  the  left  side.  The  left  index  finger 
is  passe.l  over  the  tongue  behind  the  epiglottis,  the  arytenoid  recog- 
nised ;  then  the  tube  is  passed  under  the  forefinger  and  directed  into 
the  larynx,  and,  when  through,  the  glottis  is  held  by  the  index  finger 
while  thp  obturator  is  disengaged.  The  thread  attached  to  the  tube 
is  allowed  to  remain  till  the  child  has  cleared  the  trachea  and  got  over 
the  dyspnoea  caused  by  the  introduction  ;  the  finger  is  then  once  more 
placed  upon  the  head  of  the  tube,  the  thread  divided  and  withdrawn. 
The  object  of  the  silk  is  to  enable  the  tube  to  be  withdrawn  should  it 
have  been  passed  into  the  pharynx.  No  anesthetic  is  used,  nor  does 
the  child  complain  of  pain.  Should  any  difficulty  be  experienced  in 
the  first  attempt,  the  apparatus  should  be  withdrawn  to  give  the  child 
air. 

Besides  the  difficulty  of  finding  the  glottis,  the  introduction  of  the 
tube  is  attended  with  another  danger,  and  that  is  the  pushing  down 
of  the  membrane  into  the  trachea  and  the  closure  ol  the  lumen. 
This  is  the  more  likely  to  occur  if  the  operation  be  undertaken  late  in 
the  disease,  at  a  time  when  the  membrana  is  beginning  to  separate. 
In  such  a  case  tracheotomy  would  probably  become  necessary.  Though 
.such  skilled  operators  as  O'Dwyer,  Ingals,  and  Waxham  appear  to 
find  no  difficulty  attending  ;he  insertion  of  these  tubes,  a  perusal  of 
the  discussion  on  their  papers  shows  that  such  is  not  the  experience 
of  all,  and  one  can  understand  that  the  movements  of  the  larynx  and 
the  struggles  of  the  child  render  it  by  no  means  easy  to  find  the 


g'ottis.  There  can  be  no  doubt,  therefore,  of  the  wisdom  of  the  ad- 
vice to  practise  the  procedure  on  the  cadaver.  Indeed,  so  difficult  has 
ilie  introduction  been  found  by  some  American  practitioners  that  they 
have  condemned  the  tubes  on  this  account. 

After- Treatment — The  tube,  it  is  stated,  is  cleared  by  the  ordinary 
respir.itory  efforts,  membrane  being  as  freely  expelled  as  through  a 
tracheotomy  tube.  If  the  tube  becomes  blocked,  it  will  he  expelled,  a 
result  which  Dr.  Ingals  states  occurs  in  about  one-fourth  the  cases. 
Its  immediate  reintroduction  is  necessary  in  most  cases  when  expelleci 
on  the  first  or  second  day,  and  here  is  no  doubt  one  of  the  great  dan- 
gers of  the  method  ;  for  while  a  nurse  can  insert  a  tracheotomy  tube, 
a  skilled  baud  is  necessary  to  replace  the  laryngeal  tube,  and  in  the- 
meantime  the  child  may  be  asphyxiated.  In  one  case  the  tube  was 
expdled  in  an  hour,  and  though  the  child  was  almost  moriljund  at  the 
time  of  its  introduction,  a  rapid  recovery  ensued  without  the  further- 
use  of  the  tube. 

The  authors  recommend  that  the  tube  be  removed  in  all  cases  from- 
the  fourth  to  the  sixth  day,  to  avoid  the  dangers  of  uudue  pressure^ 
The  necessity  for  its  reinsertion  will  depend  upon  the  dyspncea. 
O'Dwyer  mentions  two  cases  in  which  the  tube  was  retained  ten  days, 
.and  Dr.  Waxham  one  of  fouiteen  days,  without  evil  result.  In  re- 
moving the  tube  it  seems  best  to  give  an  anaesthetic,  for  the  difficulty 
of  Kuidiug  the  extractor  into  the  small  orifice  can  easily  be  imagined. 

The  greatest  difficulty  as  well  as  danger  is  the  administration  o£ 
food.  The  head  of  the  tube  interferes  with  the  movement  of  the  epi- 
glotli-!,  and  the  child  is  unable  to  swallow  fluids  without  coughing, 
and,  in  consequence,  suffers  terribly  from  thirst.  Dr.  Ingals  states 
that  most  will  swallow  half  a  teaspoonful  at  a  time  if  the  head  be  well 
bent  forward  and  to  one  side,  while  some  will  swallow  without  diffi- 
culty. So  great,  however,  is  the  danger  of  pneumonia,  from  the 
entrance  of  even  small  quantities  cf  food  into  the  trachea,  that  it  is 
necessary  to  prohibit  fluids,  and  to  feed  the  child  on  soft  solids,  giving 
the  fluid  by  enemata.  The  distress  from  thirst  is  described  as  being 
very  great,  and  one  speaker  (Dr.  Strong)  condemned  the  method  on 
this  ground,  believing  that  he  had  lost  many  of  his  cases  from  the  trau- 
matic pneumonia  set  up  by  the  entrance  ot  food,  thirty-one  out  of 
thirty- two  cases  having  died. 

As  to  remedies,  the  writers  referred  to  recommend  u  all  cases  ot 
diphtheria  small  but  frequent  doses  of  mercury,  gr.  7,,,  of  perchlorida 
every  half  hour,  or  half-grain  doses  of  calomel  every  three  or  four 
hours  ;  attention  at  the  same  time  being  given  to  the  condition  of  the- 
heart  and  lung.s.  Dr.  Ingals  recommends  the  following  mixture  every 
two  hours,  alternately  with  A  gr.  to  1  gr.  of  calomel,  namely,  tr.  nuc;- 
vom.  Ill  i ;  amm.  carb.  gr.  i  ;  syr.  ipecac,  iri  xii ;  pot.  acet.  gr.  iv  ia 
syrup  of  liquorice. 

Dangers. — There  seem  to  be  several  dangers  special  to  this  method^ 
which  It  is  well  to  enumerate. 

1.  The  tube  may  be  coughed  out,  and  before  skilled  assistance  arrives 
the  child  may  die. 

2.  The  tube  may  slip  into  the  trachea.  At  first  sight  this  would 
appear  to  be  a  frequent  danger,  but  the  accident  does  not  often  appear 
to  have  occurred.  One  fatal  case  is  mentioned,  while  others  have  been 
saved  by  extracting  through  the  glottis.  It  must  be  stated,  however, 
that  the  tube  used  in  the  fatal  case  was  not  O'Dwyer's  pattern,  but 
a  smaller  form. 

3.  The  tube  may  be  plugged  with  membrane,  and,  not  being  ex- 
pelled, fatal  stenosis  occurs.     One  such  case  is  recorded. 

4.  The  membrane,  as  mentioned  above,  may  be  pushed  down  by  the- 
tube,  "  crowded  down,"  and  give  rise  to  increasing  dyspnoea. 

5.  The  great  danger  is  the  entry  of  food  into  the  trachea,  and  the- 
consequent  pneumonia. 

From  this  it  will  be  seen  that  the  after-treatment  is  by  no  means- 
free  from  danger,  and  would  appear,  in  some  cases  at  least,  to  be 
attended  with  as  much  trouble,  and  to  require  even  more  skill  than- 
after  tracheotomy. 

Results. — Dr.  Ingals  has  collected  514  cases,  with  134  recoveries,, 
or  26. 7  per  cent.  Ttie  greater  number  of  these  occurred  in  his  own 
practice  and  in  that  of  O'Dwyer  and  Waxham,  all  skilled  operators. 
Dr.  Waxham  reports  136  cases  of  his  own,  with  37  recoveries,  or  27.2 
per  cent. ;  and  of  these  72  were  three  years  of  age  or  under,  with  16  re- 
coveries, or  22  per  cent ,  the  youngest  to  recover  being  nine  months  ; 
64  were  over  three  years,  and  of  these  21  recovered,  or  32.8  per  cent. 
It  is  stated  that  in  every  r^ase  membrane  was  observed  before  opera- 
tion, and  it  is  clear  from  the  reports  of  the  cases  that  in  the  vast  ma- 
jority death  would  have  speedily  occurred  had  not  the  operation  beeit 
performed.  The  suggestion,  therefore,  that  the  success  is  due  to  early 
operation  must,  in  tie  face  of  the  reports,  be  silenced.  Dr.  Waxham 
concludes  that  25  per  cent,  will  be  saved,  and  that,  for  hi.s  part,  he 
will  never  peform  tracheotomy  again.     So  great  a  measure  of  suecess 
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has  not  attended  the  practifie  of  others.  Thus  Dr.  Strong,  in  the  dis- 
cussion on  Dr.  Wa.xham's  paper,  repotted  32  cases,  with  31  deaths, 
the  fatal  ijsue  being  attributed  to  traumatic  pneumonia,  extensioa  of 
jneuibrani",  and  actual  starvation.  Another  speaker,  Dr.  Hatfield, 
recorded  10  cases,  all  fatal.  If  the  results  obtained  by  lugali  and 
Waxham  bo  contrasted  with  tracheotomy,  t"he  new  operatiou  stands 
iirst  as  a  means  of  saving  life.  Tracheotomy  under  four  is  admitted 
to  be,  on  the  whole,  unsuccessful.  Dr.  Ingals  estimates  the  recoveries 
At  15  to  20  per  cent;  Trousseau  for  all  cases,  20  per  cent.,  or  1  in  5. 
Individuil  operators  can,  no  doubt,  show  better  results  than  these  ; 
thus  Dr.  lludd,  in  contrasting  intubation  and  tracheotomy,  gives  as 
occurring  in  his  own  practice  and  in  that  of  his  firm  171  cases,  with 
46  recoveries,  or  26.9  per  cent.  His  later  cases  did  better,  for  out  of 
the  last  32  no  fewer  than  16  recovered.  This  success  he  attributes  to 
ihe  milder  claracter  of  the  disease,  and  to  the  fact  that  the  operatiou 
was  performed  earlier.  Those  who  see  much  of  tracheotomy  know 
well  how  the  results  vary  with  the  character  of  the  disease,  and  the 
Game  influences  act,  of  course,  for  or  against  intubation.  I  remember 
ji  series  of  19  tracheotomies  at  Gay'swith  1  death,  followed  by  another 
.series  in  which  nearly  all  died. 

Amongst  the  special  advantages  claimed  for  intubation  are  the 
Tapidity  with  which  it  is  performed,  and  the  ready  consent  of  friends  ; 
the  after-treatment  is  less  tedious,  and  the  results  are  as  good  as  tracheo- 
tomy. It  is,  moreover,  urged  that  expectoration  occurs  more  readily 
-than  through  the  tracheal  tube — a  result  one  would  scarcely  have 
anticipated.  Again,  it  may  be  performed  at  a  time  when  tracheotomy 
could  not  he  urged. 

Many  of  these  points  place  intubation  for  general  purposes  before 
tracheotomy,  but  a  perusal  of  the  dangers  above  enumerated  will 
qualify  this  conclusion  to  some  extent,  and  leave  us  with  the  iuipres- 
-sion  that  the  new  operation  will  require  as  much  skill,  both  in  its 
performance  and  in  the  after-treatment,  as  tracheotomy.  As  has  been 
•pointed  out  by  the  authors  alluded  to,  and  from  whose  writings,  as 
■will  be  understood,  all  these  f?cts  have  been  taken,  intubation,  besides 
■giving  relief  and  saving  life  in  diphtheritic  laryngitis — in  which 
disease  it  should  be  performed  early— is  also  specially  of  value  in 
spasmodic  croup,  cedema  of  the  larynx  and  ia  chronic  stenosis.  It 
has,  I  think,  been  proved  that  these  tubes  can  be  worn  for  ten  to  four- 
teen days  without  injury,  a  fact  which  leads  me  to  hope  that  for 
laryngeal  stenosis  due  to  catarrh,  the  operation  may  be  performed 
early  without  any  injurious  effect,  and  at  a  time  when  we  should  not 
recommend  tracheotomy,  on  account  of  the  dangers  which  we  know 
to  be  inherent  in  that  operation  itself.  These  tubes  have  also  been  of 
great  value  in  aiding  the  removal  of  the  tracheotomy  tubes  in  cases 
where  diHiculty  arise.''.  In  scald,  again  these  tul:>es  mav  be  useful. 
Not  having  had  any  experience  with  this  method  of  intubaiiou,  it  would 
be  unwise  for  me  theoretically  to  compare  it  with  trai:heotomy ;  this 
has  been  done,  however,  by  two  American  practitioners,  Drs.  Strong 
And  lludd,  who  claim  for  the  latter  operation  greater  or  equal  success 
with  less  difficulty.  To  all,  the  difficulty  of  applying  antiseptic  re- 
-medies,  and  of  treating  the  trachea  locally,  will  be  apparent,  and  we 
must  wait  for  personal  experience  before  being  convinced  of  the  ease 
with  which  membrane  is  expelhd,  or  with  which  it  may  bo  removed 
by  tracheal  forceps  through  the  tube.  The  method  certainly  com- 
mends itself  at  once  in  those  cases  where  we  stand  hesitating  whether 
to  perform  tracheotomy  to-night  or  wait  till  to-morrow  ;  and  in  all 
cases  where  the  parents  refuse  their  consent  to  tracheotomy,  we  must 
feel  it  our  duty  to  employ  this  method,  to  which  approval  seems 
generally  given.  In  face  of  the  difficulty  of  iutroducing  the  tube,  it 
would  seem  always  wise  to  be  prepared  to  tracheotomise  the  patient 
(when  consent  has  been  obtained),  more  especially  should  the  mem- 
brane be  pushed  before  the  tube,  and  the  dyspncea  thereby  increased. 
Therefore,  should  anyone  be  about  to  perform  intubation  without  the 
Jilternative  of  tracheotomy  biing  granted  him,  he  will  have  to  prepare 
ihe  friends  of  his  patient  for  a  possible  speedy  termination  of  the 
case.  Such  a  result  is  exceptional,  even  rare,  according  to  the  record 
.of  cases.  Our  greatest  difficulty  will  be  with  the  feeding.  The  use  of 
a  stomach  tube  has  baen  tried,  but  found  to  give  so  much  distress  as 
to  be  abandoned  ;  still,  with  older  children  it  may  be  successful. 

As  .showiug  the  tolerance  of  the  larynx  of  mechanical  iuteifeienee,  I 
may  refer  to  two  cases  of  chronic  stenosis,  iu  one  of  which  complete 
recovery  ensued,  and  in  the  other  great  improvement.  The  first  was 
a  child,  aged  3,  whose  thyroid  cartilage,  with  probably  the  cords,  had 
been  wounded  in  tracheotomy.  The  case  was  severe  di(ihtheria,  and 
the  wound  became  very  unhealthy.  A  catheter  was  first  passed  by 
the  mouth  on  a  stylet,  under  the  finger,  as  described  under  intuba- 
tion, but  was  soon  expelled.  Later,  d.latation  was  effected  by  Mac- 
kenzie's dilator  at  frequent  intervals,  the  tracheotomy  wound  was 
allowed  to  close,  and  the  boy  recovered  the  partial  usa  of  his  voice. 


The  other  was  the  case  of  a  woman,  abo^at  60,  admitted  for  laryugeal 
dyspnrea,  for  which  tracheotomy  bicame  necessarv.  For  many  months 
she  iost  all  nower  of  pbouation,  and  was  never  able  to  dispense  with 
the  tube.  Under  chloroform  tlie  tracheal  wound  was  enlarged,  some 
granuUtiou  tissue  removed,  and  a  rubber  tube  parsed  from  the  wound 
through  the  glottis,  and  retained  by  a  thnad.  This  was  ch.inged 
from  time  to  time  by  passing  a  bop  of  silk  tnrough  the  rubber  tube 
and  the  end  of  the  catheter  ;  the  catheter  was  passed  up  into  the 
mouth,  and  the  tube  drawn  through  tfie  glottis  ;  the  loop  w'as  cut 
and  the  silk  withdrawn,  the  short  piece  of  tube  remaining  in  the 
trachea  and  glottis,  and  retained  by  a  piece  of  .-.ilk  tied  round  its 
centre,  brought  out  of  the  wound,  and  tied  round  the  neck.  Through 
this  she  was  able  to  breathe  and  to  speak,  and,  finally,  by  wearing  a 
tube  with  an  opening  in  its  upper  surface,  regained  tier  voice.  She 
was  not,  however,  able  to  dispense  with  the  tube.  O'Dwyer's  tubes 
would  have  been  useful  in  both  these  cases. 


CASE   OF   PARTIAL  EXCISION   OF   THE    LARYNX, 

PHARYNX,  ETC.,  FOR  EPITHELIOMA ; 

EVENTUAL  DEATH. 

By  RUSHTON  PARKER,  B  S  ,  F.R.C  S  , 

Professor  ot  Surgery  in  University  Coilege,  Liverpool. 

A  GROCER,  aged  39,  was  visited  by  ma  in  "VVidnes  on  February  22ad, 
1S87,  in  order  to  have  tracheotomy  performed.  He  was  under  the  care 
of  Dr.  McCambridge,  and  suffered  dyspnosi  and  much  loss  of  voice 
from  laryngeal  obstruction,  suspected  to  be  dire  to  malignant  growth 
in  that  passage.  Dr.  Glynn  had  been  consulted,  the  growth  had  been 
teen  witti  a  laryngoscope,  and  early  operation  advised,  for  fear  of  total 
obstruction  and  asphyxia. 

The  patient  was  laid  on  a  table  and  put  under  chloroform  by  Dr. 
Mangan,  of  Kuncarn,  other  assistance  being  given  by  Dr.  McCam- 
bridge and  Dr.  Nealou.  During  the  progress  to  an.-esthesia  the  patient 
became  cyanosed,  and  it  was  soon  evident  that  complete  respiratory 
obstruction  had  occurred.  The  pulse  having  ceased  f;o  be  felt,  the 
chloroform  was  discontinued,  yet  every  breathing  effort  intensified  the 
cyanosis,  and  with  h  the  auajsthesia,  which  soon  became  complete  ; 
but  when  respiration  faded  and  actually  stopped,  the  presumption 
that  he  was  merely  dying  gave  place  to  the  fear  that  he  was  actually 
dead.  Tracheotomy  was  now  uerformed  above  the  thyroid  isthmus, 
and  some  difficulty  experienced"  in  puncturing  the  windpipe  from  cal- 
careous hardening  of  its  rings.  For  this  eventuality  I  was  prepared 
with  a  pair  of  cutting  forceps  ;  but,  after  an  effort,  the  knrfe  was 
lorced  through  the  upper  rings,  and  the  requisite  section  made  up- 
wards, on  which  the  patient  immediately  breathed.  Before  the  tube 
was  inserted  it  was  evident  that  he  was  safe,  and  shortly  afterwards 
he  was  lying  comfortably  in  bed,  with  a  good  coljur  and  pulse,  igno- 
raat  of  the  peril  he  had  betn  in.  The  wound  was  treated  with  iodo- 
form gauze  slipped  under  the  plate  of  the  tube. 

An  inspection  of  the  glottis  with  a  laryngoscope  just  before  tracheo- 
tomy had  given  me  a  vrew  of  an  intralaiyuaeal  growth  having  a  papil- 
lary look  suggestive  of  epithelioma,  according  to  what  I  had  been 
told.  The  tumour  then  appeared  to  me  to  be  confine!  to  the  larynx, 
where  by  digital  examination  it  could  be  felt,  while  the  tongue  and 
epiglottis  seemed  unaffected.  I  accordingly  offered  to  attempt  exci- 
sion should  the  patient  care  to  accept  it.  This  he  afterwards  eagerly 
aijreed  to,  but  a  little  time  was  allowed  hiiu  to  get  over  any  ill  effects 
tiiit  might  result  from  tracheotomy,  to  get  accustomed  to  the  tube, 
and  to  permit  a  more  generous  diet  than  he  had  been  previously  able 
to  take  owing  to  distress  from  cougLiag,  dyspnoea,  and  other  discom- 
forts. Though  he  had  to  live  on  milk  and  soup,  he  took  more  of 
them.  The  trachea  tube  answered  its  purpose  thoroughly,  and  his 
health  improved  at  once.  No  febrile  reaction  or  a  single  symptom 
of  illness  occurred,  and  he  began  to  feel  comparatively  well  and 
strong. 

Three  weeks  elapsed  after  tracheotomy  before  excision  was 
attempted.  On  inspecting  the  patient,  it  was  noticed  that  the  laryn- 
geal region  of  the  neck  was  swollen,  and  the  skin  over  it  was  red  and 
oe  lematous.  This  had  only  appeared  a  day  or  two  and  was  not  at  first 
explained,  but  the  cause  became  evident  during  the  next  operation. 

On  March  15th,  18S7,  the  same  gentlemen  assisting  me,  chloroforni 
was  given  by  Dr.  Mangan,  on  a  sponge  at  the  end  ot  a  bent  piece  ot 
leaden  gas-pipe  inserted  into  the  tracheal  opening.  This  being  about 
a  foot  in  length,  ■«  as  intended  to  permit  the  chloroformist  to  ■work 
without  impeding  the  operator,  while  the  bleeding  caused  by  tne 
latter  was  kept  out  of  the  windpipe  by  a  small  plug  of  sponge,  ihe 
lone  pipe,  however,  had  to  b;  abandoned  ia  favour  oi  the  tracheotomy 
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tube,  which  proved  less  iriirating,  and  was  more  easily  freed  from 
constatitly  accumulating  mucus  by  frequent  washing  in  the  weak 
■warm  sublimate  lotion  employed  during  the  operation.  The  incision 
was  nifdian,  and  vertical  at  first,  and  afterwards  enlarged  to  a  crucial. 
On  freeing  the  larynx  at  the  left  side,  some  yellow  fluid  with  granular 
flakes  escaped,  the  obvious  contents  of  an  epitheliomatous  cyst,  show- 
ing that  perforation  had  occurred  there,  with  local  diffusion  of  the 
growth,  and  accounting  for  the  redness  and  swelling,  which  both  went 
down  at  the  moment  of  evacuation.  I  had  previously  determined  to 
open  the  larynx,  and  remove  no  more  of  it  than  should  be  necessary 
for  the  free  extirpation  of  the  growth.  This  was  now  accordingly 
done,  the  thyroid  cartilage  being  divided  down  the  middle  with  for- 
ceps, after  failure  to  cut  it  with  the  knife,  owing  to  calcareous 
hardening.  The  left  half  of  the  thyroid  cartilage  and  its  coverings 
were  now  removed,  bringing  with  them  the  bulk  of  the  intralaryngeal 
growth;  the  right  half  of  the  thyroid  and  the  whole  of  the  cricoid, 
with  their  coveringfj,  being  left  undisturbed.  On  feeling  upwards 
towards  the  tongue  a  fragment  of  tumour  was  perceived  attached  to 
the  epiglottis,  so  that  appendage  was  pulled  down  and  cut  away  with 
scissors.  •  The  left  side  of  the  pharynx  close  to  the  epiglottis,  bfing 
now  seen  to  be  rather  extensively  implicateil,  was  clipped  away  ;  and 
on  feeling  up  about  the  tonsils,  that  on  the  left  side  being  suspected 
to  participate  in  the  disease,  a  little  energetic  fingering  enabled  all 
that  remained  of  the  tumour  to  be  pulled  down  and  cut  well  away 
with  scissors.  Free  bleeding  had  frequently  broken  out,  but  being 
all  along  quickly  arrested  there  was  not  much  blood  lost.  To  all 
visible  arteries  ligatures  of  fine  sublimated  silk  were  attached  ;  other- 
wise sponge  pressure  was  applied,  a  small  one  forced  into  the  cricoid 
aperture  above  the  tube  pretty  well  diverting  the  downward  drip 
from  the  windpipe,  while  a  larger  one,  stuffed  behind  the  tongue, 
after  the  epiglottis  and  pharynx  were  cut,  at  once  controlled  the  pretty 
free  resulting  haemorrhage,  which  at  the  end  of  the  operation  was 
found  to  have  ceased.  After  clearing  out  the  cavity  outside  the 
larynx  to  the  left,  where  the  morbid  growth  had  perforated  the 
larynx,  the  trachea  tube  was  once  more  well  washed  and  replaced, 
the  wound  and  pharynx  being  packed  with  iodoform  gauze  bandaged 
round  the  neck,  and  the  patient  put  to  bed  not  looking  much  the 
worse  for  these  procedures. 

The  diffii  ulties  of  this  operation  were  less  inherent  th.m  incidental 
to  the  frequent  embarrassment  caused  by  obstruction  with  mucus 
when  the  tube  w.is  in  place,  and  by  the  trickling  of  blood  into  the 
windpipe  when  the  tube  was  taken  out  to  be  washed.  But  these 
difficulties  were  gradually  overcome  without  using  any  of  the  special 
appliances  that  have  been  contrived  for  the  purpose,  but  which 
published  descriptions  of  their  use  did  not  encourage  me  to  procure. 
Nothing  was  given  to  swallow  for  the  first  thirty-six  hours  or  so,  any 
thirst  that  occurred  being  relieved  by  washing  out  the  mouth  with 
water.  After  this  interval  a  tube  of  india-rubber  was  passed  down 
the  (esophagus  by  the  wound,  and  liquid  nourishment  poured  down  it 
with  a  funnel.  For  a  time  he  was  contented  thus  to  take  his  food 
without  tastiug,  but  after  six  weeks,  he  one  day  ate  a  little  pudding, 
and  succeeded  in  swallowing  the  greater  part  of  what  passed  down, 
the  rest  escaping  by  the  wound. 

A  fortnight  after  excision  he  astonished  his  attendants  by  speaking, 
and  later  in  the  day,  at  a  visit  which  I  made,  he  addressed  me  in  an 
audible  though  husky  whisper.  On  removing  the  dressings,  this  power 
ceased,  but  we  saw  movement  of  the  right  vocal  cord,  which  remained 
in  situ.  He  continued  in  excellent  health,  spirits,  and  vigour,  but  a 
recurrence  appeared,  and  a  further  excision  was  undertaken  on  May 
24th,  involving  a  little  more  of  the  larynx.  His  health  continued  un- 
impaired, and  he  went  about  in  the  open  air,  wearing  a  trachea  tube, 
and  passing  an  india-rubber  pipe  down  the  esophagus  through  the 
wound  for  feeding  purposes.  Again  recurrence  took  place,  and  he 
submitted  on  June  22nd  to  a  moat  extensive  operation,  involving  the 
remains  of  the  larynx,  the  adjacent  border  of  the  pharynx  and 
oesophagus,  almost  the  whole  of  the  left  submaxillary  structures,  in- 
cluding the  lymph  glands,  and  a  chain  up  the  neck  along  the  carotids 
to  the  base  of  the  skull.  This  last  procedure  was  excessively  difficult 
and  tedious,  but  every  particle  of  disease  that  could  be  felt  in  the 
upper  parts  of  the  neck  and  throat  was  removed,  and  these  parts  re- 
mained unaffected  to  the  end.  But  he  was  sadly  disabled,  and  had  to 
wear  a  rubber  tube  in  the  oesophagus,  as  well  as  the  trachea  tube, 
constantly  afterwards.  Though  much  reduced,  in  fact  to  almost  the  last 
ebb  of  life,  by  this  operation  he  rallied  well,  but  was  never  as  .strong 
again.  Further  recrrrrence  appeared  about  the  trachea,  necessitating 
a  longer  trachea  tube,  to  reach  below  the  grewth  and  prevent 
suffocation.  This  tube  was  of  silver,  after  Durham's  pattern,  and 
eventually  reached  from  the  top  of  the  trachea  down  almost  to  its 
bifurcation,  havinga  lobster-tailed  inner  tube  to  suit  it.  The  vertical  por- 


tion of  these  tubes  must  have  latterly  had  a  length  of  nearly  five  inches. 

The  administration  of  chloroform  was  at  each  operation  a  most 
arduoirs  task,  and  I  have  to  thank  Dr.  Mangan  for  having  managed  it 
with  great  judgment  and  patience.  All  the  after-treatment,  with  the 
management  and  suggeation  of  the  new  tubes,  was  undertaken  by  Dr. 
McCambridge  with  great  perseverance,  and  often  at  great  labour  ;  but 
the  growth  persisted,  encroaching  and  ulcerating,  causing  great  irrita- 
bility, coughing,  retching,  and  vomiting,  until  the  patient  died  ex- 
hausted on  xVugust  30th,  1887.  His  sister  died  at  the  age  of  47,  of 
mammary  cancer,  a  few  weeks  before  he  did,  but  the  rest  of  the  family 
enjoy  immunity  from  this  disease. 

Remark-s. — It  would  have  been  better,  I  think,  to  have  excised  the 
entire  larynx  the  first  time,  but  I  was  then  anxious  to  avoid  unneces- 
sary mutilation,  but  instead  had  to  inflict  probably  more. 


THEEAPEUTIC    MEMORANDA. 


STROPHANTHUS  IN  HEART-DISEASE. 
DuRiNc;  the  past  few  weeks  there  have  been  several  communications 
to  the  Journal  testifying  to  the  beneficial  action  of  strophanthus  in 
heart-disease,  but  I  have  not  seen  any  record  of  its  failure.  I  have 
been  using  strophanthus  for  several  mouths  at  the  Birmingham  Work- 
house Infirmary,  and  with  little  success.  At  first  I  thought  that  it 
might  be  duo  to  my  using  a  badly-prepared  tincture  ;  and  to  some  ex- 
tent this  was  the  case,  for  I  found  that  the  tincture  prepared  by 
Messrs.  Burroughs  and  Wellcome  was  far  superior  to  that  obtained 
from  several  other  chemists.  In  all  my  cases  hitherto  I  have  fouud 
that,  though  tincture  of  strophanthus  has  done  some  good,  yet  the 
substitution  of  an  equal  quantity  of  tincture  of  digitalis  has  been 
attended  with  marked  benefit,  and  I  have  ceased  to  prescribe  stro- 
phanthus where  it  is  important  to  obtain  an  immediate  improvement. 
I  have  found  that  vomiting  occurs  from  strophanthus  quite  as  fre- 
quently as  from  digitalis  ;  and  in  my  opinion  strophanthus,  at  any 
rate  in  the  dose  and  preparation  at  present  in  vogue,  is  decidedly  in- 
ferior to  digitalis  in  its  action  in  heart  affections. 

Birmingham.  C.  W.  Suckling,  M.D.Lond.,  M.R.C.P., 

Professor  of  Therapeutics,  Queen's  College. 


CASE   OF   INTESTINAL   OBSTRUCTION    FROM    HARDENED 

F^CES  CAUSED  BY  LiRGE  DOSES  OF  IRON. 
A.  B. ,  aged  60,  a  gentleman,  consulted  me  some  time  since  for  debility 
and  anemia.  On  examination,  I  found  him  to  be  the  subject  of 
chronic  Bright's  disease,  and  he  also  had  mitral  stenosis.  There  was 
a  good  deal  of  ansemia,  and  also  o=dema  of  legs  and  ankles.  I  pre- 
scribed ferri  et  ammon  cit,  gr.  xx  with  chloric  ether  three  times  a  day, 
milk  diet,  warm  clothing,  and  told  him  to  be  very  careful  to  have  the 
bowels  open  every  day,  and  to  take  one  wineglassful  of  Friedrichshall 
water  three  times  a  week. 

After  this  I  saw  him  several  times,  and  he  was  better.  I  advised 
him  to  continue  the  treatment.  I  did  not  see  him  again  for  several 
weeks,  when  one  morning  I  was  called  up  at  4  a.m.  with  a  message 
to  go  at  once,  as  my  patient  had  been  vomiting  the  whole  night.  On 
arriving  at  the  house  I  found  him  lying  in  bed  with  his  legs  drawn 
up,  complaining  of  intense  pain  in  the  belly,  and  vomiting  every  three 
or  four  minutes.  The  history  was  this.  He  had  felt  seedy  the  whole 
evening,  and  had  gone  to  bed  very  early  ;  he  had  no 
many  hours  before  he  commenced  to  vomit  and  have  great  abdominal 
pain,  and  thus  continued  the  whole  night. 

State  on  Examination. — Temperature  96.8°,  pulse  100  small  and 
thready;  pupils  small,  equal,  acting  to  light ;  tongue  dry. 

Abdomen. — In  the  right  lumbar  region  there  was  a  tumour  of  double 
the  size  of  one's  fist,  extending  within  an  inch  of  the  linea  alba  ;  it  was 
dull  on  percussion,  and  somewhat  doughy  to  palpation  ;  there  was 
slight  tympanitis  over  rest  of  abdomen  ;  no  hernia. 

"The  treatment  I  then  adopted  was  sedative.  I  gave  him  a  one-grain 
morphine  pill,  and  put  hot  fomentations,  sprinkled  with  laudanum, 
over  the  abdomen  ;  he  fell  asleep  soon  after.  I  left,  leaving  word 
that  I  would  return  in  a  few  hours.  I  saw  him  again  at  11  a.m.,  and 
found  him  awake,  but  he  said  he  felt  very  little  pain,  and  the  vomit- 
ing had  ceased.  I  then  gave  him  two  or  three  very  large  soap  and 
water  enemata,  and  brought  away  about  a  chamber  full  of  black 
faeces  resembling  "black  sand."  He  expressed  himself  at  once  as 
greatly  relieved.  I  saw  him  several  times  afterwards,  and  he  was  as 
well  as  ever. 

Remarks. — Is  this  not  a  case  of  intestinal  obstruction  due  to  the 
iron  which  he  had  been  taking  ;  where  chemical  action  took  place  in 
the  intestinal  canal,   and  the  iron  became  converted  into  an  insoluble 
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sulphide  of  iron,  hence  the  obstruction?  This  no  doubt  had  been 
going  on  for  snnie  time  ;  the  lumeu  of  the  gut  had  gradually  become 
lessened  from  the  insoluble  sulphide  of  iron,  and  had  formed  a  con- 
cretion in  the  caicum,  and,  from  some  cause  or  other,  the  small  canal 
had  become  occluded,  and  caused  this  intestinal  trouble. 
Jersey.  P.  B.  Bentlif,  M.R.C.S,,  L.S.A. 


TOXICOLOGICAL  MEMOEANDA. 


POISONOUS  SYMPTOMS  ARISING  FROM  EATING  THE 
GREEN  RIND  OF  THE  HORSE  CHESTNUT. 
Soon  after  taking  up  my  residence  at  Handsworth,  a  rural  suburb  of 
Birmingham,  some  twenty  ytars  ago,  I  was  requested  to  visit  a  neigh- 
bour's child  who  was  dangerously  ill.  The  patient,  a  well-grown  and 
usually  healthy  boy,  of  between  three  and  four  years  of  age,  had  been 
eating  the  green  rind  of  the  fruit  of  a  horse  chestnut  tree,  some  of 
which,  happily  in  the  interest  of  diagnosis  and  treatment,  he  had 
vomited.  The  child  sat  on  his  mother's  knee,  retting  his  back  against 
her  chest,  indicating  the  absence  of  muscular  prostration.  The  pupils 
were  widely  dilated  in  bright  light,  the  motor  muscles  of  the  eyeball 
and  the  levator  palpebnT  were  normal  in  their  action,  the  face  was 
flushed,  the  pulse  fall.  The  little  patient  was  drowsy  and  apparently 
slept,  which  was  interrnpted  at  short  intervtds  by  sudden  awakings 
and  screams,  attended  by  what  appeared  to  lie  great  terror  as  from  a 
dreadful  dream,  or  as  if  some  terrible  object  was  bodily  present  when 
he  opened  his  eyes  ;  questioning  failed  to  elicit  from  the  child  the 
causa  of  his  terror  (delirium).  On  the  following  morning  all  the 
symptoms  had  subsided,  the  sole  treatment  having  been  an  emetic. 

Ths  poisonous  symptoms  here  narrated  were,  I  presume,  due  to  the 
presence  of  sesculin.  Scientific  investigators  in  the  field  of  pharmacy 
are  not  agreed  as  to  whether  Eesculin  and  gelsemic  acid  are  identical 
[vide  Amirrican  Year-Book  of  I'harmactj,  1SS2,  p.  169,  quoted  by 
Wynter  BIyth  at  p.  329  of  his  work  on  Poisons,  1884).  The  above 
case  seems  to  support  the  views  of  those  who  contend  that  the  two 
alkaloids  are  different.  Although  an  account  of  the  poisonous  effects 
of  eating  the  green  horse  chestrut  has  eluded  my  senrch  in  books,  I 
cannot  doubt  that  some  of  our  brethren,  practising  n  remote  country 
distiicts,  must  have  met  with  cases  similar  to  thp  :ne  here  recorded. 

Birmingham.  J.  VosE  Solomon,  F.R.C.S. 


OBSTETRIC    MEMORANDA. 


A  COMPLICATED  C.ISE  OF  PLACENTA  PR.EVIA. 
I  WAS  called  at  5  A.M.  on  O.'tober  12th  to  Mrs.  R  ,  and  found  her  in 
bed,  pallid,  and  nearly  pulseless.  The  nurse  told  me  that  for  the  last 
hour  she  had  had  a  great  discharge  of  blood,  which  was  evident  from 
a  large  coagulated  pool  on  the  flaor.  Her  period  was  accomplished, 
and  this  had  come  on  suddenly  whilst  crossing  the  floor. 

On  examination  I  found  the  vagina  soft,  moist,  and  swollen,  but 
the  OS  was  undilated,  and  blood  freely  coloured  my  hand.  She  had 
had  no  pa'ns  ;  and  '  ordered  her  ergot  and  morphine,  with  a  low 
head,  perfect  quietnci  .,  and  a  lowered  temperature  of  the  room.  On 
seeing  her  again  four   inurs  after  I  found  htr  in  statu  quo. 

Next  morning,  at  9  o'clock,  I  was  told  that  she  had  passed  a  rest- 
less night,  that  the  medicine  had  upset  her  stomach,  and  that,  con- 
sequently, she  had  only  taken  it  twice.  The  blood  was  still  being 
discharged  at  intervals,  but  there  had  been  no  pains,  and  the  parts 
were  unaltered.  On  applying  the  stethoscope  I  could  hear  no  sounds 
of  the  fceral  heart.  She  was  ordered  thirty  drops  of  laudanum,  an  i  I 
saw  her  again  in  two  hours,  when  I  found  the  o?  well  dilated  and  the 
pains  coming  on  regularly.  The  membranes  were  protruding  past 
the  side  of  the  placenta,  which  blocked  half  the  opening,  and  the 
haemorrhage  was  greatly  diminished.  I  ruptured  the  membranes,  but 
was  unable  to  touch  the  fcetus  ;  but  after  two  pains  a  breech  presenta- 
tion was  easily  made  out.  The  pains  were  now  strong,  and  as  the 
child  was  driven  down  the  bleeding  altogether  ceased.  It  was  about 
an  hour  from  the  time  when  the  membranes  were  ruptured  till  the 
child  was  born,  and  during  all  that  time  there  was  little  haemorihage. 

Judging  from  the  state  of  the  cuticle,  etc.,  the  child  must  have 
been  dead  (or  some  days.  The  usual  hand  pressure  was  given  over 
the  uterus,  and  iu  a  few  minutes  there  was  expelled  a  clot  of  blood 
firm  and  rounded,  double  the  size  of  the  placenta,  which  immediately 
followed  it.     The  recovery,  although  tedious,  was  uninterrupted. 

Hawick.  J  as.   Brydon,  M.D. 

The  Princess  Alice  Hospital  at  Eastbourne  is  to  be  eiilaif;ed  at  a 
cost  of  £1,500,  towards  which  the  Committee  have  over  £900. 


REPORTS 


HOSPITAL  AND  SURGICAL  PRACTICE   IN  THE 

HOSPITALS  AND  ASYLUMS   OF  GREAT 

BRITAIN,   IRELAND,  AND  THE    COLONIES. 

THROAT  AND  EAR  HOSPITAL,  NEWCASTLE-ON-TYNE. 

HyPEETROPHT  OF  LINGUAL  TONSIL. 

(Under  the  care  of  William  Robertson,  M.D.,  Surgeon  to  the 
Hospital). 
[For  the  following  notes  we  are  indebted  to  Mr.  P.  R.  Adkins,  Clinical 

Assistant] 
The  following  case  is  judged  worthy  of  reporting,  both  from  the  rarity 
of  the  affection  and  on  account  of  its  well  marked  development,     '■''■'■'i^ 

Mrs.  G.,  aged  32  years  (but  looking  ten  years  older),  ma.rr\eh,sp-* 
plied  for  treatment  at  the  hospital,  October  14th,  with  a  history  of 
f:reat  distress  in  swallowing,  readily  produced  difficulty  in  breathing, 
and  inability  long  to  sustain  speech.  These  symptoms  had  lasted 
two  years.  The  greatest  caution  had  to  be  observed  in  swallowing, 
and  she  had  not  tasted  beef  for  six  months  for  fear  of  choking.  The 
patient  stated  that  she  had  become  much  thinner  duiing  those  two 
years,  and  had  lost  her  colour  and  strength.  She  had  been  forced 
during  that  time  to  take  a  long  time  over  her  mtals.  She  com- 
plained besides  of  a  feeling  as  of  a  foreign  body  in  the  throat,  frequent 
swallowing,  and  pain  shooting  up  to  the  left  ear.  She  lired  on  a  farin 
where  the  drinking  water  was  not  above  suspicion,  and  was  particu- 
larly disagreeable  in  summer. 

A  medium-sized  issophageal  bougie  passed  readily,  but  was  slightly 
tinged  with  blood  when  withdrawn.  On  examining  the  throat  there 
was  extensive  granular  pharyngitis  iu  the  oro-pharynx,  and  a  slighter 
similar  state  in  the  naso-pharynx.  On  depressing  the  tongue  large 
pale  oedematous  granulations  were  brought  into  view,  extending  back-, 
wards  over  the  dorsum.  With  the  laryngoscope  these  were  found  con- 
tinued back,  gradually  increasing  in  size,  on  each  side  of  the  middle 
line  to  the  epiglottis.  In  the  neighbourhood  of  the  epiglottis  they, 
were  found  to  rise  to  the  level  of  its  upper  margin,  and  at  its  sides 
completely  overlapped  it,  so  that  only  the  central  part  of  its  upper ' 
margin  was  visible.  There  was  thus  no  apparent  interval  or  siilcus 
between  the  epiglottis  and  the  tongue.  An  effort  made  to  lift  the 
epiglottis  out  of  its  position  effected  no  great  separation,  so  close  np 
to  the  epiglottis  had  the  adenoid  vegetations  seemingly  grown.  These 
adenoid  growths,  as  examined  with  the  laryngoscope,  were  seen  to  be 
thickly  packed  in  two  masses,  one  on  each  side  of  the  middle  line  of 
the  dorsum  of  the  tongue,  and  showed  traces  of  blood  on  their  surface 
from  the  passage  of  the  tougie  previously.  Taken  separately  the 
growths  of  which  these  masses  were  composed  presented  each  a  biUbons 
free  extremity  three-sixteenths  of  an  inch  in  diamtter,  with  a  narrow- 
ing base,  and  probably  six-sixteenths  of  an  inch  (some  of  them)  in 
length.  Those  in  front  and  towards  the  margin  of  the  mass  were 
flatter,  but  had  the  same  pale  cedematous  appearance.  As  the  patient 
came  from  a  considerable  distance,  and  the  symptoms  were  somewhat 
urgent,  the  immediate  use  of  the  galvano-cautery  was  indicated.  With 
the  aid  of  the  mirror  the  cautery  was  carried  down  as  near  as  possible, 
to  the  epiglottis  (so  as  not  to  touch  it),  and  the  most  prominent  granu-' 
laticns  destroyed,  cucaine  being  previously  used,  which  did  not,  how- 
ever, ameliorate  the  symptoms  one  whit. 

Next  day  the  patient  expressed  herself  as  easier,  and  stated  that 
she  had  managed  to  swallow  a  piece  of  beef.  A  subsequent  examina- 
tion showed  that  the  cautery  had  been  used  effectually.  The  larynx 
was  normal,  and  could  readily  be  seen  owing  to  the  fixation  of  the 
epiglottis  by  masses  of  granulations. 

Remarks. — According  to  McBride,  who  has  described  the  affection 
in  the  September  number  of  the  Edinhurgh  Medical  Journal,  it  would 
appear  that  cases  of  "  hypertrophy  of  the  lingual  tonsil"  have  hitherto 
been   very   infrequently   met   with  in  British  literature  on  the  sub- 
ject.    His   description   leaves    little    for   me    to   add.       There    are, 
however,  one  or  two  points  in  this  case  worthy  of  notice.  The  extreme 
difliculty  in  swallowing  complained  of  led  to  the  supposition  that  some 
obstruction  existed  in  the  oesophagus,  which  the  passage  of  the  bougie 
showed  was  not  the  case.     The  report  shows  that  dysphagia  was  the 
chief  symptom  that  brought  the  patient  for  treatment,  and  had  mate- 
rially affected  her  health  and  strength  by  interfering  with  due  nutri-| 
tion.     The  frequent  passage  of  small  particles  of  food  the  wrong  way , 
had  often  caused  choking,  and  had  gradually  induced  a  dread  in  the  ' 
patient  to  sit  down  to  a  meal,  which  was  always  prolonged.     The ' 
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other  symptoms,  namely,  fatigae  on  speaking,  frequent  swallowing, 
breathlessness,  etc.,  were  well  marked.  The  assiciation  of  chronic 
inflammation  of  the  adenoid  tissua  of  otler  parts  of  the  pharynx 
(which  probably  existed  before  implicati  m  of  the  same  tissue  inthe 
tongue)  is  also  sug£;estive,  if  we  are  to  suppose  that  generally  this 
process  is  an  infective  one,  spreading  from  part  to  part,  a'ter  one 
locality  in  this  region  becomes  affected.  In  this  connection,  it  is  to 
be  observed  that  the  drinking  water  used  by  the  patient  was  pro- 
bably polluted  in  some  way.  The  unhealthy  appearance  of  the  patient 
also  corresponded  with  that  so  frequently  seen  in  conjunction  with 
granular  pharyngitis,  which,  I  believe,  arises  frequently,  if  not  always, 
ander  insanitary  conditions  of  one  kind  or  another.  As  regirds 
treatment,  I  know  of  no  remedy  short  of  the  galvauo-cautery  capable 
of  meeting  the  necessities  of  the  case.  Its  application  is  easily  effected 
with  the  aid  of  the  mirror,  and  its  action  is  local  and  precise.  The 
pain,  considerably  assuaged  by  the  previous  use  of  cucaine,  is  trifling, 
and  ends  with  its  application,  and  little  collateral  cedema  need  be 
anticipated.  The  same  cannot  be  said  for  chromic  acid,  which  will 
spread,  let  it  be  ever  so  carefully  used. 

REPORTS  OF  SOCIETIES. 

PATHOLOGICAL  SOCIETY  OF  LONDON. 

TuESD.\Y,  November  15th,   1887. 
Sir  James  Paget,  Bart,  F.R.S.,  F.R.C.S.,  President,  in  the  Chair. 

Report  of  Morbid  Grmvlhs  Committee. — The  report  of  the  Morbid 
Growths  Committee  on  Dr.  Jacob's  specimen  of  tumour  of  the  skull 
was  read  by  the  Honorary  Secretary.  The  report  stated  that  the 
growth  was  a  myxomatous  tumour  arising  in  the  diplci^. 

Eu;)turc  of  Inferior  Dental  Xerve.—Ur.  Spencer  showed  a  speci- 
men of  rupture  of  the  inferior  dental  nerve  in  a  case  of  fracture  of 
the  jaw.  It  occurred  in  a  woman  aged  50,  and  was  produced  by  direct 
violence  ;  intense  pain  was  at  first  present,  referred  to  the  distribution 
of  the  nerve ;  this  was  succeeded  by  auoisthesia.  The  nerves  generally 
escaped,  owing,  it  is  said,  to  absence  of  displacement.  No  displace- 
ment was  noticed  in  this  case. 

Cystic  Degeneration  of  Fibrosarcoma  of  Tibia. — Mr.  Eve  showed  a 
rare  form  of  tumour — a  central  iibro-sarcoma  of  the  tibia  with  extreme 
cystic  degeneration  affecting  especially  the  upper  part.  The  cysts 
contained  a  grumous  fluid  with  much  cholesterin.  The  patient  was 
a  young  man,  aged  24.  The  leg  was  fractured  at  the  age  of  5.  The 
point  of  union  was  always  tender,  and  began  to  enlarge  when  he  was 
about  15  years  of  age.  He  thought  there  was  a  clear  etiological  con- 
nection between  the  fracture  and  the  subsequent  development  of  a 
tumour. — The  President  said  that  the  case  was  very  interesting, 
especially  on  account  of  the  distance  of  time  between  the  fracture  and 
the  commencement  of  the  tumour  formation  ;  as  a  rule,  where  tumour 
followed  fracture,  it  generally  occurred  at  an  early  date.  He  men- 
tioned two  cases  in  which  it  followed  in  seven  or  eight  weeks. — Mr. 
BovFLBT  referred  to  a  case  of  a  child  admitted  two  and  a  half  years 
ago  into  St.  Bartholomew's  Hospital  with  a  central  growth  expanding 
the  upper  part  of  the  tibia.  Incision  revealed  a  large  cavity  contain- 
ing blood-stained  fluid  ;  the  walls  of  ,the  cavity  were  scraped,  the 
cavity  completely  filled,  and  the  child  had  remained  well  since,  and 
was  now  able  to  walk  on  the  limb.—  The  President  said  that  he  had 
published  a  paper  on  enucleation  of  tumours  of  bone  in  the  Mcdico- 
Chirurgical  Transactions,  where  several  cases  were  recorded  in  which 
tumours  containing  bloody  fluid  had  been  enucleated,  and  the  patients 
had  remained  well  for  some  years.  He  also  referred  to  a  case  under 
the  care  of  Mr.  Thomas  Smith  seven  years  ago,  in  which  a  large 
bone-cyst  was  emptied  of  its  grumous  contents  ;  the  patient  was  sttU 
alire. 

Congenital  Inguinal  Hernia  in  Monkeiis.  —Mr.  Bland  Sittton  ex- 
hibited and  made  some  remarks  on  two  specimens  of  this  condition. 
He  stated  that,  with  the  exception  of  the  gjiilla  and  some  chim- 
panzees, man  is  the  only  mammal  in  which  the  funicular  process  of 
the  peritoneum  becomes  normally  obliterated  above  the  testis.  If,  as 
some  surgeons  held,  a  patent  funicular  pouch  predisposes  to  hernia, 
it  should  be  very  frequent  in  monkeys.  This,  however,  is  not  the 
case  ;  for  out  of  more  than  800  monkeys  he  had  examined  joo.rf-morfcni, 
only  three  presented  hernia;,  two  were  congenital  epiploceles,  the 
third  an  entero-epiplocele.  Reference  wss  n  ide  to  a  large  inguinal 
hernia  from  a  monkey  preserved  in  the  College  of  Surgeons,  a  Huu- 
terian  preparation,  in  which  omentum  and  colon  occupied  the  sac  ;  a 
re-examination  of  the  specimen  showed  that  the  testis  had  a  proper 
tunica  vaginalis.  Further,  the  sac  also  contained  several  large  hydatid 
cysts ;  as  a  curiosity,  a  drawing  of  a  hernia  in  a  frog  was  shown. — 


Mr.  Jonathan  Hutchinson,  jun.,  though  he  had  had  the  oppor- 
tunity of  examining  many  monkeys,  had  never  met  with  an  in- 
guinal hernia,  though  he  had  often  demonstrated  the  patent  funicular 
process.  The  observation  militited  against  the  theory  that  a  long 
mesentery  was  the  determining  cause  of  inguinal  hernia  in  man,  for 
in  monkeys  the  mesentery  was  always  long,  yet  hernia  was  extremely 
rare,  as  Mr,  Sutton  had  said. 

Cystic  Tumours  of  Ccrebrllnm  and  Adrenal  Dod;/. — Dr.  Turner 
showed  specimens  of  cystic  tumours  in  the  cerebellum  and  right 
adrenal  from  a  man,  aged  44,  who  had  served  as  a  policeman  ton  year-s, 
and  got  a  good  deal  of  knocking  about.  Eight  years  before  his  death 
he  received  a  blow  on  the  forehead  from  a  brick.  Hia  symptoms 
commenced  with  headache  referred  to  occiput  and  forehead  eighteen 
months  before  his  admission  to  hospital.  He  had  lately  had  vomiting, 
with  failure  of  sight  and  deafness  of  the  right  ear.  He  subsequently 
had  inco-ordination  of  movement,  with  a  tendency  to  fall  towards  the 
right  side.  He  became  dull  and  torpid  and  died  comatose.  There  was  a 
tumour  at  the  right  border  of  the  cerebellum  and  another  on  the  upper 
surface  contiguous  to  the  anterior  part  of  the  middle  lobe,  which  it 
had  compressed.  The  centre  of  each  tumour  was  occupied  by  a  cyst. 
The  growth  consisted  of  a  fine  reticulum,  with  round  and  elongated 
nuclei,  traversed  by  a  network  of  vessels,  some  of  which  presented 
varicose  dilatation,  occupying  much  of  the  field.  The  right  adrenal 
was  converted  into  a  large  tumour  of  the  siza  of  a  fist,  which  consisted 
of  a  large  cyst  surrounded  by  a  wall  of  growth,  having  an  adenoid 
structure  resembling  that  in  the  cerebellar  tumour,  but  more  fibrous. 
There  was  in  this  case  also  a  cyst  in  the  liver  containingclearserous  fluid, 
in  which  plates  of  cholesterine  were  suspended,  and  several  cysts  in  one 
kidney.  The  case  was  brought  forward  as  interesting,  in  connection 
with  other  cases,  in  which  cysts  had  been  found  occurring  in  different 
organs,  and  especially  with  a  case  recorded  by  Dr.  Pye  Smith,  in  vol. 
xxxvi  of  the  Transactions,  in  which  a  simple  cyst  in  the  cerebellum  was 
associated  with  several  small  cysts  in  the  pancreas  and  kidneys. — 
Dr.  Hale  White  said  that  cystic  degenerations  of  the  brain  and  other 
organs  had  been  observed  in  lunatics  ;  the  cysts  in  the  brain  were  due 
to  dilatation  of  the  perivascular  space',  which  those  in  the  viscera 
originated  in  vscuolation.  Of  the  three  cases  of  universal  cystio 
degeneration  which  he  had  seen,  two  were  insane. — Mr.  Stephen 
Paget  said  it  would  be  interesting  to  know  whether  the  tumour  in 
the  suprarenal  body  or  in  the  cerebellum  was  the  primary  growth. — 
Dr.  Turner  said  the  patient  was  not  insane.  He  could  not  express  any 
opinion  as  to  which  was  the  primary  growth. 

Congenital  Syphilis :  Lardaccous  Disease :  Gummata  and  Fibrosis  of 
the  Liver  :  and  Chronic  Peritonitis. — Dr.  Hale  White  showed  speci- 
mens taken  from  a  girl,  aged  7,  both  of  whose  parents  had  syphilis, 
and  who  presented  most  of  the  signs  of  congenital  syphilis  ;  in  addi- 
tion, the  liver  could  be  felt  with  a  hard,  rounded  edge,  just  above  the 
iliac  crest ;  the  spleen  reached  below  the  umbilicus  ;  there  was  some 
pain  and  tenderness  in  the  abdomen  ;  the  left  eye  showed  disseminated 
choroiditis  and  optic  neuritis  ;  the  glands  in  the  right  axilla  were 
enlarged,  and  there  was  a  painful  node  over  the  head  of  the  tibia  ;  the 
urine  was  albuminous,  and  this  decided  the  diagnosis  in  favour  of 
lardaceous  disease.  She  improved  under  treatment,  but  ultimately 
succumbed  to  an  attackof  acute  tonsillitis.  The  liver,  which  weighed  61 
ounces,  was  hard  and  rounded,  with  radiating  fibrous  depressions  all  over 
it ;  there  was  also  some  cirrhosis  ;  at  the  anterior  part  was  a  gumma,  the 
sizd  of  a  walnut ;  it  was  extremely  lardaceous  throughout,  as  was  also 
the  spleen,  which  weighed  16  ounces.  The  kidneys  weighed  12^ 
ounces,  and  showed  both  tubal  nephritis  and  lardaceous  disease.  The 
small  intestine  and  cervical  glands  were  slightly  lardaceous.  There 
were  several  bands  of  fibrous  tissue,  indicative  of  old  peritonitis.  There 
was  no  sign  of  there  ever  having  been  any  suppuration.  The  lardaceous 
deposit  showed  very  well  with  the  microscope.  This  case  showed  three 
very  rare  manifestations  of  congenital  syphilis  :  first,  lardaceous  di- 
sease ;  secondly,  chronic  peritonitis  ;  thirdly,  fibrous  scars  and  gum- 
mata in  the  liver,  in  addition  to  cirrhosis. — In  reply  to  Mr.  Godlee, 
Dr.  Hale  White  said  that  there  was  slight  bronch'tis  but  no  bron- 
chiectasis.— Dr.  Angel  Money  .said  that  lardaceous  disease  in  children 
dying  of  congenital  syphilis  was  undoubtedly  uncommon  ;  but  pro- 
bably lardaceous  degeneration  was  not  so  rare  an  occurrence  as  might 
be  supposed  from  this,  for  the  reason  that  children  selJom  died  at  so 
advanced  an  age  as  7  years,  unless  from  other  diseases.  In  children 
under  two  years,  when  deaths  were  frequent,  he  had  never  observed 
lardaceous  disease,  though  he  had  habitually  searched  for  it.  He  had 
now  children  under  his  care  who  were,  he  believed,  suffering  from  lar- 
daceous disease,  and  in  whom  the  urine  was  albuminous. 

Dilatation  of  Ureters  and  Renal  Pelves. — Dr.  D.A.-(vsoN  Williams 
showed  a  specimen  of  dilatation  of  the  ureters  and  of  the  pelves  of 
the  kidneys  observed  in  a  boy  aged  5^  years.    There  was  no  history  of 
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calculus  nor  of  any  illness  beyond  diarrlicea  until  about  six  months 
before  death,  when  a  swellins;,  subsequently  identified  as  the  distoiuled 
bladder,  was  first  noticed.  For  two  or  three  mouths  earlier  he  ha  i 
had  incontinence.  Six  weeks  before  death  he  had  tA'o  attacks  of  con- 
^^llsions,  probably  uriemic,  with  i)artial  unconsciousness.  When  he 
came  under  treatment  at  the  East  London  Hospital  for  Children  (Shad- 
well)  there  was  slight  irregular  fevnr,  the  bladder  was  found  to  bo  habitu- 
ally distended,  a  small  quantity  of  urine  being  passed  every  few  min- 
utes ;  on  one  occasion  Mr.  Parker  drew  off  one  pint,  and  no  urine  was 
passed  for  twenty-four  hours,  when  the  bladder  was  again  full  ;  the 
urine  was  persistently  alb\iminous ;  at  a  later  stage  much  blood  was 
passed  with  the  urine;  subsequently  this  was  replaced  by  pus.  Death 
was  due  to  suppurative  nephritis,  which  was  found  to  be  more  ad- 
vanced in  the  right  kidney.  Both  organs  were  much  enlarged,  the 
superficial  measurements  considerably  exceeding  the  average  iu  the 
adult ;  the  enlargement  appeared  to  be  due  to  dilatation  of  the 
calyces;  the  pyramids  projected  into  the  calyces,  and  extended  quite 
to  the  surface  ;  the  cortical  substance  occupied  the  intervals  between 
the  pyramids.  The  collecting  tubes  were  enlarged.  The  ureters  were 
much  dilated,  and  had  the  general  external  appearance  of  a  coil  of 
the  ileum.  The  bladder  was  much  trabeculated,  and  there  were  nu- 
merous hasmorrhages  into  the  mucous  membrane.  There  was  no 
obstruction  post-mortem  to  the  flow  of  urine  from  the  kidney  to  the 
bladder,  and  pressure  on  the  bladder  caused  regurgitation  into  the 
ureters  and  pelves.  A  catheter  was  easily  passed  during  life,  and 
there  was  no  reason  to  suspect  any  obstruction.  The  dilatation  and 
trabeculation  of  the  bladder  and  the  presence  of  fibrotic  changes  in 
one  kidney  were  mentioned  as  facts  which  might  he  quoted  in  sup- 
port of  the  theory  that  the  dilatation  had  been  produced  by  past  ob- 
struction, but  for  two  reasons  it  was  suggested  that  the  case  was  an 
example  of  congenital  dilatation  of  the  ureters  and  pelves  (so-called 
congenital  hydronephrosis)  ;  in  the  first  place  there  was  a  complete 
absence,  both  from  the  history  and  the  2'ost-morteiii  appearances,  of 
any  cause  for  the  dilatation  ;  and  secondly,  the  anatomical  characters 
of  the  abnormal  parts,  which  included  an  unusual  size  of  the  collecting 
tubes,  seemed  to  favour  the  theory  'of  an  error  of  development,  because 
the  ureters,  pelves,  and  collecting  tubes  were  developed  from  the 
same  mass  of  blastema,  the  collecting  tubes  growing  out  from  the 
ureter  into  the  metanephric  blastema. — Mr.  Godlee  said  that  the 
hypertrophy  of  the  bladder  proved  that  if  there  had  ever  been  ob- 
struction, it  must  have  been  situated  beyond  that  organ.  He  had 
seen  the  same  condition  in  a  young  infant ;  the  explanation  of  the 
condition  was  very  difficult.  In  the  adult  it  always  seemed  probable 
that  there  had  been  a  calculus  or  temporary  obstruction  from  mucus. 
— Dr.  H.iLB  White  mentioned  a  similar  case. — Mr.  Bland  Sutton 
siid  he  felt  convinced  that  the  case  belonged  to  the  class  of  congenital 
hydronephrosis.  He  had  seen  an  example  of  double  hydronephrosis 
in  a  fffitus  at  term,  in  which  the  cysts  were  even  larger  than  in  Dr. 
Williams's  case,  and  the  ureters  so  large  that  they  would  admit  the 
thumb.  There  was  no  satisfactory  cause  found  to  explain  the  condi- 
tion, although  the  urinary  tract  from  the  orifice  of  the  urethra  up- 
wards was  examined.  In  a  case  of  single  kidney  the  ureter  was  very 
much  dilated,  but  no  obstruction  could  be  found.  In  these  cases  we 
can  trace  in  the  fcetus  every  stage  from  simple  dilatation  of  the  ureters 
up  to  total  disappearance  of  one  kidney.  The  present  case  seems  to 
be  intermediate  between  the  two  extremes,  namely,  dilated  ureter  and 
suppression  of  the  kidney  ni  utero  without  tangible  obstruction. — Dr. 
Angel  Money  concurred  in  the  vijw  that  the  case  was  an  example  of 
so-called  congenital  hydronephrosis.  He  described  a  case  of  lipamia 
with  congenital  hydronephrosis  in  the  left  kidney,  and  au  atrophied 
fibrous  kidney  on  the  right  side.  He  considered  that  there  was  an 
iutra-utcrino  want  of  vitality  in  the  urinary  blastema  which  led  to 
various  errors  nf  development  in  different  directions. 

ScirrAus  following  Adenoma  of  Breast. — Mr.  JoNATH.iN  Hutchin- 
son, jun. ,  after  quoting  Sir  James  Paget's  statement  that  cancerous 
disease  had  never  been  observed  to  occur  in  adenomata  of  the  breast, 
showed  an  eximplo  which  had  been  recently  removed.  The  patient 
had  noticed  a  tumour  in  the  breast  for  many  years,  but  it  began  to 
grow  rapidly  at  the  age  of  44.  The  original  tumour  was  an  adenoma, 
while  round  it  was  a  scirrhous  growth  which  in  part  infiltrated  the 
adenoma  ;  it  could  not,  however,  be  determined  wliether  the  scirrhous 
growth  started  in  the  adenoma  or  not.  It  would,  of  course,  be  im- 
proper to  draw  any  conclusion  from  a  single  case,  but  it  at  least  raised 
the  question  whether  it  was  not  advisable  to  recommend  the  removal  of 
adenomata  of  the  breast  in  every  case. — Mr,  Eve  had  described  a 
similar  case,  and  the  specimen  was  now  in  the  Museum  of  St.  Ear- 
tholomew's  Hospital.  The  growth  in  that  instance  was  well-marked 
scirrhus,  except  in  the  centre,  where  there  was  a  well-defined  nodule  of 
.alenomatous  tissue. — The  President  was  dfcidedly  of  opinion  that 


adenomata  of  the  breast  ought  to  be  excised.  He  had  never  met  with 
a  case  in  which  an  adenoma  had  disappeared  ;  the  tumour  was  a  con- 
stant source  of  anxiety  and  often  of  pain  ;  and  though  he  had  never 
seen  one  invaded  by  scirrhous  disease,  he  had  seen  several  cases  in 
which  tumours  of  the  breasf,  which  had  long  existed  and  were  supposed 
to  be  adenomata,  and  perhaps  correctly  so  supposed,  were  succeeded  by 
rapidly  growing  fibrocystic  tumours,  which  recurred  again  and  again 
after  removal.  It  was,  in  h  s  opinion,  imprudent  not  to  remove  ade- 
noma of  the  breast. 

Separation  of  Ejiiphijscs. — Mr.  Mansell  Moitllin  showed  a  speci- 
men of  separation  of  the  upper  epiphysis  of  the  radius  ;  it  was,  he 
believed,  unique.  It  occurred  in  a  boy  aged  16,  whose  forearm  was 
badly  torn  in  a  railway  accident ;  the  separation  took  place  between 
the  epiphysial  cartilage  and  the  thift.  The  violence  was  direct.  The 
accident  was  often  diagnosed  in  children  as  a  result  of  swinging  them 
round  by  the  hand  ;  but  its  occuirence  under  these  circumstances  had 
never  been  proved.  He  also  exhibited  an  example  of  fracture  through 
the  lower  epiphysis  of  the  femur  in  a  boy  aged  16,  with  bony  union 
of  the  two  parts  of  the  epiphysis  to  each  other  and  to  the  shaft. 


CLINICAL  SOCIETY  OF  LONDON. 
Fkidat,  November  11th,  1887. 
"W.  H.  Broadbent,  M.D.,  F.R.C.P.,  President,  in  the  Chair. 
Enormous   Prostate,    Vesical   Calculi,    Free   and  Encysted :    Urine 
passed  for    Vears  hi  Catheter,  hut  now  by  Suprapubic  Tiihc  mithout 
any  Catheter  Jor  a  Year  and  a  Half :  Patient  in  Excellent  Health. — 
Sir  Henry  Thomp.son  read  a  paper  on  this  subject.     A  gentleman, 
aged  64,   applied  to  him  on  April  21st,  1885.     All  urine  was  passed 
by  catheter,  used  sixteen  times  in  twenty-four  hours.     There  being 
symptoms   of    stone,    verified    by    souDdiag,    he    advised   lithotrity. 
April  24th.    Under  ether  he  unexpectedly  found  stricture  of  urethra, 
which  was  forcibly  dilated  by  conical  metal  instruments  fro3i  No.  8 
to  13  to  admit  lithotrites,   etc.,  enabling  him  to  remove  a  phosphatic 
calculus  weighing  142  grains  at  one  sitting.     The  patient  soon   im- 
proved,   and  used  catheter    now  only   eight    times  diily.      In  the 
autumn  severe  symptoms  reappeared,  and  he  came  agaiiL     Finding  no 
adequate  cause,  after  consultation  with  Dr.  George  Johnson,  Sir  Henry 
decided  to  perform  digital  exploration  of  the  bladder  through  the  peri- 
neum, and  did  so  on  November  4th.    The  prostate  was  so  large  that  he 
could  barely  reach  the  neck  of  the  bladder  with  his  finger,  still  suffi- 
ciently so  to  discover  there  a  collection  of  calculi,  evidently  movable 
in   a  sac.     Opening  this  with  the  scalpel,  he  removed  six,  each  with 
facets,  the  effects  of  packing   (exhibited).     Nothing  had  been  left  in 
the  bladder  from  the  previous  operation.     At  the  same  time  the  stric- 
ture, which  had  rendered  his  daily  catheterism  troublesome,  was  now 
freely  divided  by  the  knife.     He  made  a  good  recovery,  but  the  relief 
was  not  great.    He  soon  began  to  pass  much  grit,  and  suffered  greatly, 
taking  morphine  largely  in  consequence  ;  and  before  the  early  spring  of 
1886,  having  spent  that  winter   in  a  warmer   climite,  he  required 
hypodermic   injection   daily,    while   catheterism   was   required  more 
frequently     than     ever.      Sir    H.    Thompson     advised     the    supra- 
pubic   section    and   the   placing    of    a    tub3    permanently   there   as 
the  only  chance    of  saving    him,   and,   if  it    answered,    of   render- 
ing   his  existence    comfortable.      His    friends  advised  him    to  de- 
cline   this   proposal  for   the   present,   but   in    the   end   of   April   he 
came  to  Sir  Henry,  regarding  life  as  unendurable,  and  begged  him  to  do 
whatever  he  thought  best.— April   29th,   Dr.   G.   Rice   Ord,  of  Clap- 
ham,  and  others  pre.-ent,  he  performed  the  high  operation,  finding  the 
prostate  enormously  large,  and  the  interior  of  the  bladder  coated  with 
an  adhering  fibrinous  layer  containing  much  phosphatic  deposit.     He 
peeled  off  the  layer  with  some  trouble,  leaving  the  bladder  quite  free 
from  adhering  matter.     A  tube  was  placed  in  the  wound,  by  which  all 
the  urine  passed,  and  the  patient  rapidly  improved  from  the  cessation 
of  catheterism  and  pain.     In  three  or  four  weeks,  when  he  had  thus 
regained  health  and  strength.  Sir  Henry  adapted  a  silver  plate  to  the 
sup  apubic  region  with  an  opening,  admitting  a  silk  gum  tube.  No.  20 
Euglish  scale,   and  consequently  very  large,   one  en  I  beinu   in   the 
bladder,  the  other  projecting  half  an  inch  from  the  outer  surface  of  the 
plate,   and  attached  thereto   an  ordinary  urinal  woru   in   the   usual 
manner.      After  a   few   experiments  and  adjustments,  this  answered 
perfectly,  and  all  the  attention  necessary  now  was  its  removal  and 
cleansing  ouce  a  day,  and  washing  out  the  bladder,  all  of  which  he 
learned  to  do      He  soon  left  for   Brighton,   discontinued  all  opiates, 
went  abroad  for  the  winter  of  1886-87,  and  wrote  last  spring  that  he 
was  "  able  to  walk  two  miles,  and  to  be  out  au  hour  at  a  time  ;  the 
urine  good  in  colour  and  clear,  passing  through  the  tube  at  night,  and 
not  interfering  with  sleep."     He  had  not  used  the  catheter  siuc)      He 
called  on  Sir  Henry  soon  aftir,  look'ng  tho  picture  o    lieiHh,  ch-e  fal 
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and  liappy.  A  few  months  later  he  wrote  that  the  wound  had  con- 
tracted somewhat,  and  that  he  had  hurt  himself  by  forcibly  attempting 
to  push  in  the  tube,  and  partially  lost  the  route.  He  was  advised  to 
come  up  at  once,  and  he  did  so.  He  was  put  under  ether,  the  wound 
was  enlarged  a  little,  and  the  channel  re-established,  and  he  left  in  a 
few  days,  the  whole  system  being  re-established  with  the  same  freedom 
as  heretofore,  having  never  at  any  time  resumed  the  use  of  the 
catheter.  This  was  in  June  last,  and  Sir  Henry  has  seen  him  only 
once  since,  about  a  week  ago,  in  the  end  of  October,  and  found  him  as 
well  as  ever,  active,  healthy,  and  free  from  pain  ;  in  every  way  far 
more  comfortable  than  during  any  part  of  his  long  experience  of 
passing  urine  by  the  catheter.  Sir  H.  Thompson  employed  the  supra- 
pubic puncture  first  in  1869,  in  University  College  Hospital,  in  order 
to  give  relief  to  an  extreme  case  of  constantly  recurring  catheterism, 
by  inserting  a  tube  to  give  issue  to  the  urine  as  a  permanent  channel, 
which  afforded  much  relief  ;  and  he  repeated  the  proceeding  with  more 
or  less  success  in  five.  But  a  free  suprapubic  section,  inasmuch  as  it 
enabled  the  surgeon  to  detach  all  chronic  fibrinous  and  phosphatio 
deposits  which  were  in  no  other  way  removable,  appeared  to  him  a  far 
better  method,  and  he  proposed  it  now  for  adoption  in  some  of  those 
exceptionally  formidable  developments  of  the  prostate  and  associated 
disease  of  the  bladder,  which  sometimes  occurred,  as  the  only  chance 
of  prolonging  life  and  obtaining  relief  from  terrible  sufferings.  Of  this 
proposal  the  case  reported  was  a  remarkable  illustration,  while  it  was 
perhaps  almost  unique  from  the  complications  of  morbid  conditions 
present  in  one  patient. 

Suprapubic  Prostatcdmny. — Mr.  McGill  related  three  cases  where 
the  operation  had  been  successfully  performed.  The  operation  con- 
sisted in  opening  the  bladder  above  the  pubes  in  the  usual  manner, 
and  removing  with  scissors  and  forceps  that  portion  of  an  enlarged 
prostate  which  prevented  the  outflow  of  urine.  Case  i  had  suffered 
from  urinary  symptoms  for  seven  years,  and  had  not  been  able  to  pass 
urine  without  a  catheter  for  seven  months.  Six  calculi,  weighing  174 
grains,  and  a  portion  of  prostate  as  large  as  a  walnut,  were  removed  by 
suprapubic  incision.  The  patient  made  a  speedy  recovery,  and  did 
not  require  to  use  a  catheter.  Case  ii. — Symptoms  of  prostatic  en- 
largement for  two  years  ;  acute  symptoms  for  a  fortnight,  fcetid  urine, 
and  frequent  micturition.  He  was  treated  for  three  weeks  by  ordinary 
methods  without  benefit.  The  middle  lobe  of  the  prostate  the  size  of 
a  bean  was  removed  with  immediate  benefit.  He  left  the  hospital  on 
the  twenty-seventh  day  with  the  wound  healed,  and  passing  water 
without  ditiiculty.  Case  in. — Prostatic  symptoms  for  six  years  ;  acute 
symptoms  of  greater  and  less  severity  for  three  years.  On  admission 
i  t  >  the  hospital  he  was  found  to  be  extremely  ill.  He  vomited  all  his 
fooi,  had  constant  diarrhcea,  and  passed  putrid  urine,  which  deposited 
one-third  of  its  bulk  of  pus.  On  opening  the  bladder,  the  ureters 
■were  felt  to  be  much  dilated.  The  projecting  portion,  the  enlarged 
prostate,  was  removed.  He  made  a  quick  and  satisfactory  recovery, 
and  was  able  to  micturate  without  diSiculty.  The  benefits  derived 
from  the  operation  were  of  two  kinds  :  first,  acute  symptoms  were 
relieved  by  the  drainage  of  the  bladder  ;  and  secondly,  the  cause  of 
these  symptoms  was  removed  by  excision  of  a  portion  of  the  enlarged 
prostate.  As  yet  the  operation  had  only  been  practised  in  acute  and 
urgent  cases,  but  it  was  not  improbable  that  in  the  future  it  might  be 
resorted  to  before  any  acute  symptoms  .supervened. — Mr.  Heath  said 
that  he  was  very  pleased  to  find  that  the  writers  of  the  papers  were 
agrct'd  as  to  the  best  course  to  pursue  in  this  class  of  cases.  Mr. 
McGill's  paper  opened  up  quite  a  new  prospect.  The  prostate  had 
been  attacked  from  the  perineum  before,  with  but  little  result.  If 
they  could  now  attack  it  from  within  the  bladder  with  safety,  then 
they  really  had  a  new  departure.  He  said  it  was  very  curious  how 
few  people  were  familiar  with  the  appearance  of  the  neck  of  the  bladder 
seen  from  within.  Personally  he  had  not  had  any  opportimities  of 
examining  the  appearance  of  the  bladder  from  the  inside  of  the  living 
subject. — Mr.  Baeweli,  said  he  had  availed  himself  of  an  opportunity 
ot  performing  suprapubic  lithotomy  a  good  many  times,  and  had  seen 
the  bladder  from  within.  He  could  quite  endorse  what  Mr.  McGill 
had  said  about  the  ring-like  opening  which  formed  about  the  neck  of 
the  bladder.  He  only  regretted  that  he  had  not  had  the  courage 
to  cut  away  portions  of  it.  He  asked  Mr.  McGill  whether,  in 
ease  of  putrid  or  stinking  urine,  he  would  still  advise  this  operation. 
— Mr.  Henry  Morris  observed  that,  if  they  could  find  a  means  of  re- 
moving the  prostate,  then  the  modifications  suggested  by  Sir  Henry 
Thompson's  papers  would  not  be  required.  Many  surgeons,  however, 
would  be  disposed  to  question  whether  the  suprapubic  opening  was, 
after  all,  the  best  method  of  attacking  the  prostate.  It  had  occurred 
to  him  that  the  best  way  might  possibly  be  to  remove  the  prostate 
without  going  through  the  bladder,  and  he  thought  an  attempt  should 
be  made  to  shell  out  the  prostate,  making  only  a  median  incision  into 


the  bladder. — Mr.  SiLcocK  related  a  case,  referred  to  by  Mr.  Morris,  of 
a  man  who  came  to  him  with  an  ischio-rectal  abscess,  and  which  turned 
out  to  be  due  to  a  urinary  fistula.  An  incision  was  nude  in  the  peri- 
neum, with  a.  view  of  draining  the  cavity  lying  behind  the  stricture. 
The  patient  did  well  for  a  time,  and  was  then  transferred  to  Middle- 
sex Hospital,  where  an  opening  was  made  into  the  bladder  above  the 
pubes.  The  man  came  back  after  a  time,  and  it  was  noticed  that  nearly 
all  the  urine  drained  away  through  the  suprapubic  puncture,  although 
he  had  a  fall  sized  opening  in  his  perineum.  An  endeavour  was  made 
to  secure  the  closure  of  the  perineal  fistula,  but  in  vain,  and  the  man 
was  ultimately  transferred  to  an  adjoining  workhouse. — Mr.  Bryant 
said  that  it  was  pleasant  to  see  evidence  accumulating  in  favour  of  the 
suprapubic  operation.  For  his  own  part  he  had  long  had  a  preference 
for  draining  the  bladder  through  the  rectum,  though  the  practice  had 
been  falling  into  disrepute.  Ho  thought  Mr.  McGill's  cases  went  far 
in  support  of  his  procedure  ;  but  the  question  as  to  how  far  the  plan  of 
attacking  the  prostate  from  within  was  to  be  preferred  to  the  perineal 
operation  must  remain  open.  For  his  own  part  he  had  never  performed 
the  suprapubic  operation,  but  the  facility  with  which  it  could  be  at- 
tacked from  the  perineum  induced  one  to  think  th'it  the  former  might, 
after  all,  not  be  the  best.  He  had  twice  removed  growths  through 
the  perineum,  in  one  case  rather  by  accident,  but  the  man  did  well, 
and  lived  for  years.  He  asked  Mr.  McGill  how  long  his  first  two  oases 
could  retain  their  urine. — Mr.  Bennett  said  that  the  question  had 
been  raised  as  to  which  was  the  best  way  of  approaching  the  prostate. 
He  related  the  case  of  a  man  suffering  from  very  painful  disease  of  the 
prostate,  in  which  an  incision  was  made  into  the  perineum,  but  the 
prostate  was  so  much  enlarged  that  the  finger  could  not  be  got  into 
the  bladder.  The  bladder  was  emptied  with  a  catheter,  but  the 
suffering  was  so  great  that  the  patient  begged  for  something  to 
be  done.  His  bladder  was  subsequently  opened  above  the  pubes,  and 
then  the  huge  mass  could  be  seen  and  examined.  A  large  calculus 
was  found  ensconced  behind  it,  and  was  removed,  together  with  a 
large  mass  of  the  prostate.  The  man  was  very  old  (71),  and  was 
exhausted  by  the  previous  operation,  besides  having  kidney  disease. 
He  died  in  about  three  weeks  ;  but  it  was  worthy  of  remark  that  this 
operation  relieved  the  pain.  Had  this  operation  been  done  in  the 
first  place,  the  result  might  have  been  different. — Mr.  Bowlby 
quoted  a  case  in  which,  in  removing  a  calculus,  a  very  large  prostate 
was  found,  which  was  enucleated  by  means  of  scissors,  the  mass  being 
as  big  as  half  an  orange.  The  patient  was  much  benefited  by  the 
operation,  and  left  the  hospital  able  to  retain  his  water  quite  well.  He 
was  subsequently  readmitted  for  further  calculous  formation  in  the 
bladder  and  kidneys,  of  which  he  died.  They  were  thus  enabled  to 
inspect  the  bladder,  and  it  was  found  tl  at  the  cavity  had  contracted 
to  the  size  of  a  walnut.  It  was  evident  that  practically  the  entire 
prostate  had  been  removed.  He  ventured  to  question  whether  Mr. 
McGill  had  really  been  able  to  pass  his  finger  into  the  dilated  ureters 
as  stated,  for  it  was  generally  held  that  dilation  did  not  occur. — -Sir 
Henry  Thompson,  in  reply,  expressed  the  interest  he  took  in  Mr. 
McGill's  ]iaper,  which  he  hoped  would  give  him  some  fresh  ideas  to 
work  upon,  and  so  enable  hira  to  do  more  good  before  he  died.  He 
himself  had  removed  large  portions  of  the  prostate  from  elderly  men 
when  operating  for  stone.  He  observed  that  it  was  less  the  size  of 
the  prostate  than  the  direction  of  the  outgrowth  which  determined  its 
effects.  Small  growths,  by  blocking  the  canal,  might  cause  intense 
suffering,  while  growths  as  large  as  cocoanuts  might  give  rise  to 
scarcely  any  retention.  In  his  own  cases  where  he  had  removed  por- 
tions of  the  prostate  no  improvement  had  taken  place.  He  had 
been  very  disappointed ;  but  the  same  feature  had  characterised  Sir 
William  Ferguson's  cases.  In  old-standing  cases,  in  which  the  patient 
had  been  in  the  habit  of  passing  a  catheter  regularly,  he  did  not  think 
that  the  removal  of  the  prostate  wonld  do  any  good,  for  the  bladder 
would  have  become  paralysed.  It  was,  therefore,  only  in  the  earlier 
cases  that  any  good  could  be  anticipated.  He  was  satisfied  that  the 
best  way  to  drain  the  bladder  was  by  the  suprapubic  operation.  He 
used  two  kinds  of  forceps— one  for  crushing  and  one  for  cutting  pur- 
poses. As  to  the  presence  of  putrid  urine  in  these  cases,  men  not 
used  to  them  could  hardly  conceive  how  soon  the  urine  became  sweet 
again.  He  did  not  wish  to  speak  too  dogmatically,  but  only  to  express 
his  own  views  on  the  subject. — Mr.  McGill,  in  reply,  said  that  only 
persons  who  had  performed  the  operation  could  realise  how  difficult  it 
was  to  remove  portions  of  the  prostate.  He  intended  in  future  to  see 
what  he  could  do  with  a  specially  constructed  pair  of  scissors  with 
long  handles  and  short  blades,  to  divide  the  prostate  and  reoaove  it  in 
halves.  The  bits  of  growth  ri>moved,  as  it  were,  accidentally  by  the 
preceding  speaker  and  Sir  William  Ferguson,  were  very  different  from 
the  removal  of  the  prostate.  He  could  not  help  thinking  that  the 
suprapubic  was   by  far  the  best  operation  ;     it  was  thus  possible 
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to  remoTO  the  valve-liko  projection  which  prevented  the  exit  of 
the  urine.  He  certainly  was  under  the  impression  that  he  had  passed 
his  finger  into  the  dilated  ureters.  He  mentioned  that  the  ability  to 
do  so  in  women  through  a  dilated  urethra  was  an  important  point  in 
the  diagnosis  of  disease  of  the  kidney.  With  regard  to  the  putrid 
urine,  ho  always  washed  out  the  bladder  well  before  operating,  and  the 
next  urine  generally  remained  sweet.  Tha  micturition  after  operation 
in  his  cases  was  normal. 


OPHTHALMOLOGICAL  SOCIETY   OF   THE   UNITED 
KINGDOM. 

THtTRSDAY,    NOTEMBER   IOtH,    1887. 

J.  W.  HuLKE,  F.R.S.,  President,  in  the  Chair. 
Srain  Disease  with  Hemianopia. — Dr.  Seymoitr  Sharkey  read  a 
paper  on  a  case  of  cortical  and  subcortical  disease  of  the  occipito- 
angular  region  producing  hemianopia.  The  patient  was  a  hawker, 
aged  29,  who  had  suffered  for  twenty  years  from  ordinary  epilepsy, 
and  since  from  epileptic  insanity.  In  October,  1886,  he  struck  his 
head  with  a  piece  of  wood  on  the  vertex  of  the  skull  ;  the  wound  left 
a  scar,  and  since  that  time  he  had  not  been  able  to  use  hia  right  hand, 
and  the  right  leg  was  noted  to  be  weak ;  the  right  hand  is  said  to 
have  been  rigid  since,  and  to  have  gradually  lost  sensation.  On 
December  17th  he  had  a  fit,  and  was  brought  into  St.  Thomas's 
Hospital.  His  pupils  were  dilated  and  unequal,  the  right  being  the 
larger.  There  were  clonic  spasms  of  the  facial  muscles  and  rigidity 
of  the  right  arm  and  leg.  He  recollected  the  events  of  the  fit,  and 
had  not  bitten  his  tongue.  There  was  hemiantesthesia  in  the  right 
side,  including  the  special  senses  on  the  same  side.  Optic  neuritis 
developed.  On  December  11th  there  wa9  right  lateral  hemianopia. 
Death  occurred  on  February  Ist,  1887,  and  was  preceded  by  headache, 
insomnia,  mental  dulness,  passing  into  coma.  The  temperature, 
though  previously  normal,  rose  on  the  three  last  days  before  death, 
and  reached  107.4°  F.  just  before  death.  At  the  necropsy  a  tumour, 
which  proved  to  be  a  round-celled  sarcoma,  was  found  in  the  left  cere- 
bral hemisphere  beneath  the  cortex,  and  occupying  the  occipital  lobe 
and  part  of  the  parietal  lobe.  The  convolutions  of  the  anterior  half 
of  the  occipital  lobe,  the  superior  parietal  lobule,  and  the  upper  ex- 
tremity of  the  angular  gyrus  were  thinned.  The  posterior  part  of 
the  internal  capsule  was  not  invaded,  hut  the  growth  extended 
nearly  up  to  this  sensory  crossway.  The  question  of  the  rela- 
tion of  ordinary  epilepsy  to  so  grave  a  disease  as  cerebral 
tumour,  and  whether  the  conditions  of  the  former  predis- 
pose to  the  latter,  was  only  mentioned  to  be  pa.ssed  by  for 
the  present.  Dr.  Sharkey  was  not  certain  as  to  the  cause  of  the 
partial  right  hemiplegia,  but  considered  that  the  growth  might  have 
damaged  without  invading  the  arm  centres.  The  growth  had  involved 
part  of  the  leg  centres  in  the  superior  parietal  lobule.  The  optic 
neuritis  was  ascribed  to  the  chronic  thickening  of  the  meninges  at  the 
base  of  the  brain  (another  feature  of  interest  was  the  thinning  of  the 
cranial  bones,  especially  at  the  base).  The  homonymous  hemianopia 
was  ascribed  to  the  destruction  of  the  cortical  and  sub-cortical 
area  of  the  occipito-angular  region.  The  extensive  destruc- 
tion was  parallel  with  the  experimental  facts  determined  by 
Ferrier,  who  observed  that  the  lesion  must  be  extensive  and 
complete  to  produce  a  permanent  ocular  defect.  The  concentric 
contraction  of  the  visual  fields  was  probably  due  to  the  optio  neuritis. 
The  hemiansesthesia  was  set  down  to  the  damage  to  the  fibres  which 
go  to  make  up  the  sensory  crossway,  but  which  had  not  yet  entered 
the  posterior  third  of  the  posterior  limb  of  the  ii»ternal  capsule. 
Therefore  the  hemianajsthesia  and  the  hemianopia  might  be  ascribed  to 
damage  of  the  sensory  radiations  into  the  temporo-sphenoidal  and  cal- 
losal  regions,  and  the  optic  radiations  of  the  occipitoangnlar  region. 
Dr.  Seymour  Sharkey  also  read  the  sequel  to  the  case  of  hemianopia 
recorded  by  him  in  the  fourth  volume  of  the  Transactions  of  the 
Society,  page  276.  The  patient  had  had  a  series  of  epileptic  fits  asso- 
ciated with  visual  phenomena,  and  almost  certainly  due  to  discharges 
commencing  in  the  motor  cortex  and  spreading  thence  into  the  visual 
area  or  occipito-angular  region.  In  December,  1886,  all  signs  of  para- 
lysis had  disappeared,  but  the  area  of  blindness  remained  practically 
the  same  as  before  (Nettleship).  This  case  was  like  other  cases  of 
hemianopia  that  Dr.  Sharkey  had  seen,  in  that  the  symptom  persisted 
for  a  long  time  without  change,  and  without  being  associated  with 
other  morbid  nervous  phenomena. — Mr.  Nettleship  could  call  to 
mind  at  least  four  cases  of  hemianopia  which  remained  stationary  for 
at  least  three  or  four  years.  In  one  case  of  a  man  the  hemianopia 
had  lasted  at  least  ten  years,  and  there  was,  perhaps,  a  peculiar  intel- 
lectual state,  for  the  patient  invariably  denied  having  been  seen 
previously. — Dr.  Keall  had  not  observed  special  mental  defects  in 


cases  of  hemianopia. — Dr.  J.  Anderson  thought  that  some  cases  were 
accompanied  by  mental  change  and  others  were  not ;  perhaps  hemian- 
opia of  cortical  or  subcortical  origin  was  more  likely  to  be  accompanied 
by  mental  alterations. — Mr.  Nettleship  referred  to  cases  of  hemian- 
opia of  sudden  onset,  and  apparently  due  to  basal  lesions,  and  asked 
how  such  cases  were  to  be  explained. — Dr.  Sharkey,  in  reply,  said 
that  in  the  case  of  which  he  had  read  a  sequel,  the  conclusion  might 
legitimately  be  drawn  that  the  hemianopia  was  of  cortical  origin. 
He  had  not  observed  alterations  in  the  veracity  of  hemianopia 
patients.  If  the  hemianopia  were  due  to  a  basal  lesion,  the  other 
sensory  fibres  lay  so  close  to  those  which  subserve  vision  that  they 
could  hardly  escape  ;  nevertheless,  affection  of  the  spinal  and  other 
senses  might  be  overlooked,  and,  later  in  the  caao,  compensation  might 
have  been  established. 

Iridectomy  in  Relapsing  Iritis. — Mr.  Nettleship  read  a  paper, 
the  object  of  which  was  to  obtain  as  close  a  definition  as  possible  of 
cases  of  relapsing  iritis  in  which  there  was  reason  to  think  that 
iridectomy  would  have  the  effect  of  preventing  further  attacks  of  the 
disease.  It  was  shown  that  relapses  of  iritis  were  due  much  less  to 
the  presence  of  adhesions  than  to  the  constitutional  cause  of  the 
disease,  since  syphilitic  iritis  did  not  relapse,  whilst  forms  of  rheu- 
matic inflammation  of  the  eye  without  iritis  relapsed  in  exactly  the 
same  way  as  rheumatic  iritis.  Putting  aside  as  usually  unsuitable  for 
iridectomy  cases  with  keratitis  punctata,  and  cases  where  the  iris  was 
very  extensively  adherent  and  yet  softened  (parenchymatous  iritis), 
and  regarding  cases  aa  unfavourable  which  were  complicated  with 
high  myopia  ;  and,  on  the  other  hand,  assuming  the  necessity  of  the 
operation  in  cases  where  iritis  with  circular  synechia  had  led  to 
bulging  of  the  iris,  the  operation  was  next  considered  aa  preventive 
of  future  active  attacks  rather  than  of  the  consequences  of  past  dis- 
ease. In  this  relation  he  believed  that  whilst  the  effect  of  iridectomy 
in  preventing  future  attacks  of  iritis  had,  chiefly  owing  to  von 
Graefe's  teaching,  been  considerably  overrated,  the  operation,  in 
properly  selected  cases,  very  seldom  did  harm,  and  sometimes 
undoubtedly  did  good.  Observation  of  cases  not  operated  on 
showed,  however,  that  very  long  intervals  occurred  between  successive 
attacks,  and  that  the  disease  tended  to  wear  itself  out  with  time, 
whilst,  on  the  other  hand,  it  was  not  uncommon  to  meet  with  cases 
which  had  relapsed  as  much  after  iridectomy  as  before.  Taking  into 
account  these  and  other  sources  of  error,  the  conclusion  was  arrived 
at  that  iridectomy  for  recurrent  iritis  should  be  resorted  to  only  after 
a  very  patient  trial  of  all  other  means  of  treatment.  Cases 
were  given  in  illustration  of  all  the  more  important  statements. — 
Mr.  Priestley  Smith  doubted  from  his  own  experience  whether  von 
Graefe's  dictum  was  generally  true.  When  glaucoma  seemed  immi- 
nent, he  would  perform  iridectomy,  but,  till  then,  treat  the  cause  of 
the  iritis.  Salt  baths,  acting  on  the  skin,  were  perhaps  the  most 
effectual  remedies,  better  than  mercurials  and  other  alterative  treat- 
ment. A  tonic  mode  of  treatment,  with  change  of  air,  and  the  pre- 
scription of  Droitwich  salt  baths  were  the  best  means  of  treatment  in 
these  cases  of  recurrent  iritis.  Iridectomy  was  powerless  to  cut  short 
the  tendency  to  iritis.  — In  reply  to  Mr.  Juler,  Mr.  Nettleship  said 
that  in  cases  of  serous  iritis  with  keratitis  punctata  he  thought  iri- 
dectomy was  not  required  ;  and  in  other  cases  where  the  iris  was  infil- 
trated, the  iridectomy  was  not  likely  to  prove  of  benefit.  In  cases  of 
complete  adhesion  forming  a  circular  synechia,  iridectomy  was  called 
for  and  was  generally  beneficial.  But  he  could  not  say  which  cases 
of  relapsing  iritis  would  and  which  would  not  be  benefited  by  iri- 
dectomy. 

Quiet  Iritis. — Mr.  J.  Hutchinson,  jun.',  related  several  cases  in 
which  the  attack,  sometimes  leading  to  extensive  adhesions  to  the 
lens,  and  involving  much  deterioration  of  sight,  was  from  the  first 
unaccompanied  by  the  typical  features  of  inflammation.  It  was,  per- 
haps, not  sufficiently  known  that  iritis  in  certain  cases  did  not  reveal 
its  presence  by  the  characteristic  frontal  pain,  and  was  practically 
unattended  by  congestion  or  photophobia,  though  the  fact  had  been 
pointed  out  by  various  ophthalmic  surgeons.  He  had  tabulated 
thirty-seven  examples  of  quiet  or  insidious  iritis,  and  from  these 
deduced  the  following  conclusions  :  1.  Sympathetic  inflammation, 
congenital  syphilis,  and  inherited  arthritic  (gouty  or  rheumatic) 
tendency  are  probably  the  most  frequent  causes  of  quiet  iritis.  2. 
This  form  is  very  rare  in  the  iritis  of  acquired  syphilis,  that  of  the 
ordinary  rheumatic  type,  and  in  traumatic  or  herpetic  iritis.  3,  Sex 
and  age  have  little  or  no  influence  in  modifying  the  severity  of  the 
symptoms  accompanying  iritis.  4.  That  a  constitutional  tendency 
cannot  always  be  invoked  as  the  reason  for  iritis  taking  on  an  in- 
sidious form  is  shown  by  the  occasional  occurrence  of  two  attacks 
in  the  same  patient,  one  being  accompanied  by  violent  inflammatory 
symptoms,  the  other  perfectly  quiet  throughout.     5.  The  absence  of 
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the  ordinary  symptoms  of  iritis  by  no  moans  always  implies  a  milil 
course  of  the  disease,  some  of  the  casoj  going  ou  to  complete  blind- 
ness of  the  affjcted  eye. — Mr.  J.  B.  Lawfokd  said  that  it  would  be 
difficult  to  ttU  whether  the  quiet  iritis  were  relapsing  or  not  it  the 
pigmeutation  on  the  lens  were  the  chief  evidence  of  past  mischief ; 
cases  might  originate  congenitally,  or  even  during  intra-uterine  life. 
— Mr.  HtTTCHlNSON,  in  reply,  thought  that  the  cases  might  origi- 
nate daring  intra-uterine  existence  ;  in  one  case  a  traumatism  was 
the  cause,  but  the  iritis  was  altogethtr  silent,  and  only  discovered 
after  the  use  of  atropine,  by  the  presence  of  uveal  pigment  on  the 
back  of  the  lens. 

Living  and  Card  Specimens. — Mr.  Quaret  Silcock  :  Case  of 
Choroido-retiuitis,  with  Opaque  Nerve  Fibres  and  Keratitis  Punctata. 
— Dr.  PoULET  Wklls  :  Localised  Secondary  Pigmentation  of  Retina 
in  Distribution  of  Plugged  Branch  of  Central  Artery. — Mr.  Keall  : 
(1)  A  Case  of  Congenital  Small  Lens {?).  Mr.  Juler  considered  that 
the  lens  was  present  of  usual  size,  and  on  its  posterior  surface  there 
was  an  opacity.  (2)  Semicular  Hfemorrhage  not  at  the  Macula  Lutea. 
— Mr.  DoTNE :  Recurrent  CEdema  of  Upper  Eyelids  in  a  Young 
"Woman  who  had  not  Menstruated  ;  it  hid  lasted  fourteen  months  ; 
inegrimous  headache  had  appeared  for  the  last  two  months. — Dr. 
Mules:  (1)  An  Evisceration  Scoop:  and  (2)  an  Instrument  for  lu- 
sarting  the  Artificial  Globs  used  in  Irs  method  of  operation.  (Made 
by  Mr.  Armstrong,  of  Manchester,  price  73.  6d. ) — Mr.  Juler  :  A  New 
Apparatus  for  Illuminating  the  Perimeter. — A  Manuscript  Copy  of 
the  Library  Catalogue,  prepared  by  Mr.  Adams  Fkost,  was  laid  on 
the  table. 

MEDICAL  SOCIETY  OF  LONDON. 
Monday,  November  14th,  18S7. 

J.  HtTGHLlNGS  Jackson,  M.D.,  F.R.S,,  President,  in  the  Chair. 

On  FcKcal  Ancvmia. — Sir  Andrew  Clark  read  a  paper  on  the  pro- 
duction and  treatment  of  au.'emia  and  chlorosis  in  girls  and  young 
women  from  14  to  24  years  of  age.  He  had  studied  many  years  ago 
the  results  of  retention  of  the  excretions  and  the  ell'ects  of  their  de- 
composition. He  described  the  peculiar  and  characteristic  symptoms 
of  those  forms  of  anaemia  or  chlorosis  which  occur  in  young  women, 
which  he  ascribed  in  a  large  number  of  cases  to  the  accumulation  in 
the  large  intestines  of  ffecal  matter,  its  decomposition,  and  the  subse- 
quent absorption  of  the  poisonous  products  ao  formed.  He  pointed 
out  that  the  bowels  might  be  open  daily  but  imperfectly,  so  that  even 
■where  constipation  was  said  not  to  exist,  fsecal  retention  nevertheless 
might  and  did  take  place,  with  the  evil  results  alluded  to.  The  con- 
dition was  one  which  was  not  confined  to  any  particular  class  of 
society  ;  it  occurred  in  the  underfed  and  the  overfed,  in  the  rich  and 
the  poor  alike.  He  referred  to  the  various  theories  which  had  been 
put  forward  with  respect  to  the  causation  of  anaemia  by  Virchow, 
Germain  See,  and  others.  Girls  at  puberty  began  to  think  more 
about  their  personal  appearance,  they  ceased  to  take  the  same  active 
exercise  as  before  ;  they  pinched  in  their  waists  and  developed  a  self- 
consciousness  in  all  their  acts  which  led,  iiUcr  alia,  to  their  being 
very  shy  about  going  to  the  closet.  He  quoted  the  researches  on  the 
subject  of  the  formation  of  alkaloids  in  the  intestines,  and  urged  that 
everything  pointed  to  a  toxic  absorption.  In  collateral  proof  of 
his  assertion  he  instanced  the  almost  invariable  success  which  at- 
tended the  administration  of  aperient  iron  mixtures,  which  unloaded 
the  bowels  and  restored  things  to  their  normal  condition.  He  dis- 
cussed the  dietetic  and  medicinal  treatment  of  such  cases  in  detail, 
and  pointed  out  that  aperients  were  even  more  essential  than  ferru- 
ginous preparations.  In  patients  who  had  been  treated  without  success 
for  montlis  a  cure  was  rapidly  effected  if  these  principles  were  borne  in 
mind.  To  maintain  the  cure,  it  was  of  course  essential  to  prevent 
the  recurrence  of  the  condition  of  things  which  had  given  rise  to  it. 
— Dr.  BtTKNET  Yeo  thought  Sir  Andrew  had  not  laid  sufficient  stress 
on  the  dietetic  management  of  these  cases,  a  capricious  appetite  being 
the  rule.  He  quoted  several  humorous  instances  of  this,  and  of  the 
shyness  of  certain  women  in  regard  to  going  to  stool. — Dr.  F.  de 
Havilland  Hall  asked  if  Sir  Andrew  could  account  for  the  fact  that 
constipation  in  young  men  failed  to  bring  about  a  similar  condition  of 
things  as  in  young  women  ? — Dr.  Theodore  Williams,  while 
admitting  that  faecal  retention  might  be  one  cause  of  an»mia, 
doubted  whether  it  was  the  most  frequent  cause.  He  said  that  there 
were  many  cases  of  acajmia  in  which  constipation  did  not  exist,  and 
many  instances  of  constipation  where  anaemia  did  not  result.  He 
asked  how  it  was  that  in  France,  where  frecal  accumulation  was 
general,  the  form  of  aniemia  alluded  to  did  not  prevail  more  exten- 
sively ?— Dr.  Benton  suggested  that  the  administration  of  purgatives 
by  the  mouth  was  unnecessary,  an  enema  emptying  the  rectum  much 


more  readily. — Dr.  Benham  said  that  Dr.  Marshall  Hall  had  long 
since  called  attention  to  the  facts  brought  forward  by  Sir  Andrew 
Clark,  and  had  advised  similar  treatment. — Dr.  Hugh  Fortesoue 
thought  that  retention  of  the  cutaneous  excretions  might  have  some- 
thing to  do  with  the  caufation  of  the  disease. — Dr.  RooEi'.s  spoke 
highly  of  a  combination  of  iron  and  aloes.  He  said  he  did  cot  remem- 
ber a  book  treating  of  the  subject  in  which  precisely  similar  lines  were 
laid  down  for  treatment.  He  was  unable  to  disassociate  derangements 
of  the  menstrual  function  from  complicity. — Dr.  Edis  insisted  ou  the 
good  results  obtained  from  tonics  in  improving  the  appetite. — Sir 
Joseph  Fayker  said  that  the  first  thing  in  such  cases  was  to  give 
sulphate  of  soda  or  magnesia,  following  it  up  with  iron.  Many  cases 
of  anaemia  were  due,  in  his  opinion,  to  splenic  cachexia. — Dr.  HlNO- 
STON  Fox  asked  whether  the  earthy  tint  of  some  cases  of  anaemia  was 
due  to  the  same  cause. — Dr.  Tiior.owoooD  insisted  on  the  little  reli- 
ance that  could  be  placed  on  the  assertion  of  regularity  of  the  bowels 
in  young  women. — The  President  mentioned  that  people  needed 
iron  just  as  they  needed  salt.  The  iron  contained  in  food  was 
contained  in  a  highly  complex  body,  and  the  effect  of  giving  crude 
iron  was  to  protect  this  body  already  in  the  blood  from  being  attacked 
by  the  sulphides. — Sir  Andrew  Clark,  in  reply,  said  that,  though 
the  appetite  was  capricious,  it  was  often  very  gcod.  Constipation  in 
a  young  man  produced  totally  different  efl'ects  to  the  same  in  a  young 
woman.  It  was  not  the  rectum,  but  the  whole  of  the  larg3  intestines 
that  became  charged  with  ffecal  matter.  He  admitted  that  anaemia 
might  be  secondary  to  some  other  disease,  and  therefore  not  dependent 
on  constipation.  In  conclusion,  he  quoted  several  cases  which  had 
come  under  his  care  in  which  a  speedy  cure  had  been  effected  by  the 
treatment  indicated. 

LEEDS  AND  WE3T  RIDING  MEDICO-CHIRUEGICAL 

SOCIETY. 
Friday,  November  4th,  1S87. 
Edward  Atkinson,  M.R.C.  S.,  President,  in  the  Chair. 
On  the  Difficulties  in  Biar/nosis  of  Early  Conditions  of  Malignant 
Disease. — Dr.  Myrtle  read  two  cases  illustrative  of  this.  1.  A  gentle- 
man, aged  54,  was  first  seen  on  August  4th,  complaining  of  a  sharp  pain 
in  the  anus.  Examination  revealed  only  a  small  hemorrhoid.  Oa 
September  3rd  the  pain  was  worse,  associated  with  severe  neuralgic 
pain  in  the  penis,  and  marked  general  deterioration  of  health. 
Nothing  beyond  an  enlargement  of  the  rectum  and  laxity  of  the 
mucous  membrane  could  be  detected.  Oa  September  20th  he  was 
seen  by  a  distinguished  London  surgeon,  who  considered  him  to  be 
suffering  from  an  inflammation  of  the  cellular  tissue  between  the  rec- 
tum and  the  prostate  of  slight  importance.  Two  days  later  he  was 
much  worse,  and  examination  revealed  a  hard  nodulated  mass  high  in 
the  rectum.  The  patient  died  on  the  following  day,  seven  weeks  after 
he  was  first  seen  by  Dr.  Myrtle.  2.  The  patient  twelve  months  ago 
complaiui'd  of  a  peculiar  sen.sation  at  the  lower  end  of  the  sternum 
on  swallowing,  and  of  shooting  pains  about  the  anterior  chest-wall, 
having  special  difficulty  with  certain  acid  fluids.  For  a  time  relief 
was  obtained  by  the  administration  of  cucaine,  which  on  one  occasion 
caused  symptoms  of  intoxication  ;  but  the  dysphagia  came  on  again, 
accompanied  by  haemorrhage.  He  was  seen  at  various  time  by 
several  physicians  and  surgeons,  and  an  eminent  thro  it  specialist, 
and  the  diagnoses  included  spasm,  neuralgia,  localised  simple  inflam- 
mation, and  aneurysm  of  the  aorta.  It  was  only  at  a  later  date  that 
a  growth  occluding  the  oesophagus  and  a  mass  occupying  the  cardiac 
end  of  the  stomach  were  demonstrated.  After  the  complete 
obstruction  of  the  gullet  the  patient  lived  for  twenty-six  days, 
while  fed  by  the  rectum  only. — Dr.  Clifford  Allbutt  referred 
to  the  case  of  a  patient  who  had  suffered  since  a  railw.ay  accident 
from  steady,  continous  pain  in  the  epigastrium  and  irregularity  of 
bowels,  and  was  about  to  sue  the  raitway  company  for  damages. 
Examination  revealed  a  mass  of  malignant  growth  high  up  in  the 
rectum.  Dr.  Allbutt  thought  the  general  cachexia  was  an  important 
point  in  the  diagnosis  of  malignant  disease  from  neuroses  or  inflam- 
mation.— Dr.  Braithwaite  thought  cancer  was  always  accompanied 
by  quickness  of  the  pulse. — Dr.  Cameron  had  seen  a  case  where  the 
only  early  symptom  was  paia  in  the  lumbar  region,  thought  to  ba 
gouty  myalgia.  The  wasting  was  not  marked,  and  there  was  slight 
improvement.  Even  after  a  fulness  appeared  in  the  right  iliac  fossa, 
a  distinguished  London  physician  diagnosed  distension  of  the  ca;cum, 
from  unmistakable  cancer  of  which,  however,  he  eventually  died. — 
Mr.  Lawford  Knaggs  asked  whether  a  certain  amount  of  relief  could 
not  have  been  obtained  in  the  first  case  by  colotomy,  and  in  the 
second  by  gastrostomy. — Dr.  Jacob  remarked  on  the  use  of  the  bjugie 
in  diagnosis,  and  the  utility  of  intubation  where  the  stricture  was  not 
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too  low. — Dr.  Eddlson  said  his  experience  of  surgical  treatment  of 
maliguant  stricture  of  the  ccsophagus  was  very  unsatisfactory. — Mr. 
McGiLL  said  his  first  gastrostomy  was  his  only  successful  case,  the 
patient  living  for  six  mouths.  Ho  intended  in  future  to  open  the 
oesophagus  in  suitable  cases. 

Cerelral  Thrombus  after  Labour. — Dr.  Scougal  read  the  case  of  a 
woman  who,  after  a  normal  lal)Our,  was  seized  ou  the  ninth  day 
with  pa'n  on  the  right  side  of  the  head  and  numbness  in  the  first 
three  fingers  of  the  left  hand.  This  was  followed  by  incomplete 
paralysis  of  the  left  side,  with  transient  dysphagia.  She  gradually 
became  comatose,  and  the  loss  of  power  more  marked.  After  death  a 
clot  was  found  in  the  middle  cerebral  vein  ;  none  in  any  of  the 
sinuses.— Dr.  Bkaithwaite,  who  had  seen  the  case,  had  been  unable 
to  arrive  at  a  satisfactory  diagnosis.  He  remarked  on  the  great  varia- 
tion in  symptoms  in  such  cases,  and  referred  to  a  case  recorded  by 
Dr.  Fordyce  Barker,  where  a  clot  in  the  middle  cerebral  had  been  fol- 
lowed by  no  symptoms. 

The  Normal  Secretion  of  Itu;  Gall  Bladder. — Professor  De  Bd"KGH 
BiKCH  read  a  paper  on  the  analysis  of  fluid  secreted  by  the 
gall-bladder  which  had  been  opened  by  cholecystotomy  in  two 
Ciises.  The  secretion  was  a  thin  watery  liquid,  containing  no  bile 
elements,  but  with  a  faint  diastatic  power.  The  ferment  could  not 
be  isolated,  but  seemed  to  be  held  in  the  mucin,  and  was  destroyed 
by  acetic  acid.  The  cases  had  been  under  observation  for  many 
months,  and  the  fluid  on  every  occasion  presented  the  same 
characters. — Dr.  Wardkop  Griffith  had  examined  the  secretion 
in  two  cases  in  which  there  was  complete  obstruction  to  the  cystic  duct. 
In  each  case  :'t  consisted  of  a  clear  fluid. 

Cervical  Bibs. — Dr.  Wardkop  Griffith  showed  a  ease,  and 
made  some  observations  on  the  occurrence  of  cervical  rib^,  of  which  he 
had  seen  several  specimens.  In  one  case  the  subclavian  artery  passing 
over  the  rib  gave  rise  to  an  arterial  bruit.  In  another  case,  what  was 
thought  to  be  a  cervical  rib  proved  to  be  a  cancerous  gland,  but  with 
a  very  minute  abnormal  rib  beneath  it. 

Cases. — Dr.  Barks  showed  a  case  of  Peripheral  Neuritis  in  a  girl, 
and  demonstrated  the  electrical  reactions. — Dr.  Allan  showed  a  case 
of  Leucoderma,  in  which  the  patches  were  symmetrical. — Mr.  Ward 
showed  a  case  of  Tubercular  Syphilide,  a  rare  variety  of  this  con- 
dition. 

Pathological  Specimens. — Mr.  W.  H.  Brown  :  Large  Urethral  Cal- 
culus.— Dr.  Eddison  :  1.  Perforation  of  Vermiform  Appendix.  2. 
Hypertrophied  Heart  with  Tricuspid  Stenosis,  in  addition  to  Mitral 
and  Aortic  Disease  of  Rheumatic  Origin. — Dr.  Jacob  :  Section  of 
Tubular  Cancer  of  Liver. 


BIRMINGHAM  AND  MIDLAND  COUNTIES  BRANCH. 

THur..sDAY,  November  IOtii,  1887. 

T.  W.  Thursfield,  M.D.,  President-elect,  in  the  Chair. 

Euptured  Tubal  Pregnancy. ~T)r.  Thup.sfield  showed  a  specimen 
taken  from  a  patient  seen  in  consultation  with  Dr.  Guthrie  Rankin, 
of  Warwick.  The  patient  was  taken  ill  at  1.30  p.m.,  with  abdominal 
pain  followed  by  vomiting  and  faintnes-f,  and  died  at  nine  o'clock  the 
same  night.  The  abdomen  was  filled  with  clots  estimated  to  amount 
to  70  or  80  ounces,  and  the  left  Fallopian  tube  presented  a  swelling 
the  size  ot  an  ovary  in  the  middle  of  its  length.  This  had  ruptured 
and  was  filled  with  blood-clot.  The  case  was  rare  on  account  of  the 
very  early  stage  at  which  rupture  had  taken  place. 

Ununited  Fracture  of  Tibia. — Mr.  Barling  showed  a  patient  in 
whom  he  had  succeeded  in  securing  solid  union  of  the  tibia  by  pegging 
the  fragments  together  after  wiring  had  failed. 

Muscular  Htjpertonicity.  — Dr.  Saundby  showed  a  patient  to  illus- 
trate a  group  of  cases  referred  to  by  Dr.  Hughes  Bennett  in  the  Oc- 
tober number  of  Praia.  The  patient,  an  elderly  man,  had  suffered 
from  syphilis,  his  gait  was  straddling  and  uncertain,  and  he  stood  inse- 
curely with  his  feet  together,  but  this  was  not  increased  by  closing 
his  eyes.  The  knee-jerks  were  exaggerated,  and  the  pupil  rtflixes 
were  normal.  The  bicipital  reflex  was  marked.  A  clonic  spasm 
could  be  induced  in  the  calf  muscles  by  making  the  patient  rest 
mainly  on  one  leg,  as  in  going  upstairs,  and  at  one  time  this  was  so 
marked  as  to  give  rise  to  a  tattoo  on  the  floor  with  the  heel  of  the 
boot.  He  had  been  in  hospital  in  July  and  recovered  rapidly,  now 
his  condition  was  less  severe,  but  improvement  had  not  gone  on  so 
fast. 

Cleft  Palate. — Mr.  Bennett  Mat  showed  a  young  girl,  in  whom  he 
had  operated  most  successfully  for  cleft  palate.  lie  thought  such  cates 
were  more  likely  to  give  psrlect  results  in  subjects  who  were  not  too 
young. 

Tumour  of  Bladder. — Mr.  Jopj)An  Lloyd  showed  a  pedutculated 


tumour  of  the  bladder,  which  he  believed  to  be  malignant,  as  the 
patient  was  over  50. 

PhosplMtic  Calculus. — Mr.  Jordan  Lloyd  showed  a  phosphatic 
calculus,  which  had  formed  on  a  nucleus  of  fibrinous  lymph. 

The  Treatment  uf Burns. — Mr.H.  LANGLETBROWNB(We8tBromwich) 
read  a  paper  on  the  Treatment  of  Burns.  Having  considerable  experience 
of  burns  from  colliery  explosions,  and  having  opportunities,  as  Sur- 
geon to  the  West  Bromwich  Hospital  and  to  many  collieries,  to  observe 
the  results  of  treatment  inside  and  outside  hospitals,  he  had  come  to 
the  conclusion  that  the  accumulation  of  a  large  number  of  burns  to- 
gether in  a  hospital  caused  a  high  rate  of  mortality  and  very  slow 
healing  of  the  wounds. — A  discussion  followed,  in  which  Messrs. 
Bennett  May,  Jordan  Lloyd,  H.  R.  Ker,  Morrison,  and  Drs.  E. 
Underbill,  Saundby,  and  Jot  took  part.  The  speakers  with  expe- 
rience in  colliery  practice  endorsed  Mr.  Browne's  views. — Some  little 
discussion  took  place  as  to  the  prevalence  of  duodenal  ulcer,  one 
speaker  having  met  with  it  in  1  in  5  of  a  series  of  35  persons,  while 
others  with  equally  gieat  opportunities  had  never  seen  it  at  all. 


MANCHESTER  MEDICAL  SOCIETY. 

Wednesday,  November  2nd,  1887. 
James  Hardie,  F.Pl.C.S.,  President,  in  the  Chair. 

Excision  of  Tarsus. — The  Pre.sident  showed  two  cases  of  talipes 
treated  by  excision  of  a  portiou  of  the  tarsus. 

Uterine  Clot. — Mr.  Jordan  exhibited  a  tumour  about  the  size  of  a 
four  months'  ovum,  which  had  been  expelled  from  the  uterus  nine 
days  after  confinement.  The  patient  had  died  of  septicemia  three 
weeks  after  labour. 

Pseudohypertrophic  Paralysis. — Dr.  Ross  showed  an  anomalous 
case  of  this  disease. 

Total  Extirpation  of  the  Uterus. — Dr.  Sinclair  read  a  paper,  in 
which  he  gave  the  notes  of  four  cases  of  operation  per  vaginam,  one 
of  which  was  short  of  completo  extirpation.  Two  of  the  patients  re- 
covered and  two  died. 


NORTHUMBERLAND  AND  DURHAM   MEDICAL  SOCIETY, 

Thur.sday,  November  10th,  1887. 

G.  H.  Hume,  M.D.  ,  President,  in  the  Chair. 

Adenoid  Vegetations  in  Pharynx. — A  girl,  suifering  from  this 
disease,  was  exhibited  by  Dr.  Limont. 

Blocking  of  Central  Artery  of  Retina. — This  occurred  in  the  person 
of  a  miner  exhibited  by  Mr.  G.  E.  Williamson.  There  was  a  complete 
absence  of  cardiac  or  kidney  disease.  The  history  given  was  that  of 
an  injury  to  the  occiput  by  a  fall  of  stone.  This  was  followed  almost 
immediately  by  loss  of  sight,  the  disc  presenting  the  appearances  ot 
embolism  of  the  central  artery. 

Intussusception  of  Boicel. — Dr.  James  Drfmmond  exhibited  a  speci- 
men removed  from  the  body  of  a  boy,  aged  8,  who  died  suddenly  in 
convulsions.  The  symptoms  resembled  those  of  irritant  poisoning. — 
Dr.  Philipson  remarked  upon  the  absence  of  ha;morrhage  from  the 
bowels  in  the  case,  and  the  fact  that  no  tumour  could  be  felt  in  the 
abdomen. 

Genu  Valgum. — This  patient  was  exhibited  by  Mr.  G.  B.  Morgan. 
The  deformity  had  become  so  great  as  to  prevent  the  man  from  walk- 
ing, owing  to  a  flail-like  movement  of  the  joint  and  displacement  of 
patella.     Macewen's  operation  had  been  successfully  performed. 

Dupuytren's  Contraction. — A  man,  aged  40,  from  whose  hands  this 
disease  had  been  completely  removed,  was  exhibited  by  Mr.  Morgau. 
The  disease  began  fifteen  months  ago.  The  patient  was  a  chain  and  cable 
maker,  but  the  disease  developed  when  he  was  out  of  employment. 

Extra-uterine  Foetus  Successfully  Removed  ly  Gastrotomy. — This 
specimen  was  exhibited  by  Mr.  Morgan.  There  was  a  history  of 
twelve  months'  formation,  and  the  patient  had  many  of  the  symptoms 
of  pregnancy.  In  the  operation  the  edges  of  the  cyst  were  stitched  to 
the  abdominal  wound. — In  the  discussion  which  followed,  Mr. 
Rutherford  Morrison  alluded  to  one  of  his  own  cases  in  which  he 
had  been  obliged  to  cut  through  the  placenta. —Dr.  Murphy  thought 
that  a  narrowing  of  the  Fallopian  tube,  whilst  allowing  the  ingress 
of  semen  and  preventing  the  egress  of  the  ovum,  was  the  probable  cause 
of  the  condition.— Mr.  Page  and  Dr.  Hume  made  some  remarks. 

Abscess  of  Brain. — Specimens  were  exhibited  by  Mr.  W.  G.  Black 
removed  from  the  body  of  a  boy  whom  he  had  trephined.  The  boy 
lived  ten  hours  after  the  operation.  There  had  been  left-sided  para- 
lysis  and  right-sided  convtdsions. 

Liver  in  Phosphorus  Poisoning.— This  specimen,  which  was  exhi- 
bited by  Dr.  Dbummond,  had  been  removed  from  a  woman  who  died 
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thirty-eight  days  after  drinking  water  in  which  the  contents  of  seven 
boxes  of  matches  had  been  steeped.  Neither  leucin  nor  tyrosin  had 
ever  been  present  in  the  mine.  Dr.  Druinniond  spoke  of  the  treat- 
ment of  this  form  of  poisoning  by  sulphate  of  copper  and  opium. 

Cancer  of  Stomach. — Two  specimens  were  exhibited  by  Dr.  Drum- 
MOND,  in  one  of  which  the  disease  was  at  the  pylorus,  in  the  other 
at  the  cardiac  end  of  the  stomach.  In  the  latter  case  no  symptoms 
during  life  pointed  to  the  stomach  as  the  seat  of  disease. 

Sarcomatous  Tumour  of  Mcdiastinmn. — Dr.  T.  Oliver  exhibited  a 
growth  removed  from  the  body  of  a  young  man,  aged  26,  with  a  good 
family  history.  There  had  been  no  symptoms  till  three  months  ago, 
when  shortness  of  breath  and  haemoptysis  appeared.  The  growth  in- 
volved the  pericardium,  and  encircled  the  aoita  and  the  pulmonary 
artery,  and  was  a  round-celled  sarcoma. 

Treatment  of  TJteriiic  Fibroids  hy  EUctricitij. — Dr.  Oliver  exhi- 
bited the  apparatus  used  by  Apostoli,  and  remarkedupon  the  effects  of 
treatment  in  a  lady,  aged  35,  at  present  under  his  care,  suffering  from  a 
large  bleeding  uterine  myoma.  After  the  first  application,  albumen, 
which  had  been  previously  absent,  was  found  in  the  urine.  This  had 
not  recurred.  He  drew  attention  to  the  absence  of  pain  during  treat- 
ment, and  the  sense  of  heat  which  the  patient  then  felt  all  through 
the  tumour. 

Idiopathic  Tetanus. — Mr.  F.  Page  read  notes  of  a  case  of  a  young  man 
at  present  under  his  care.  He  regarded  the  disease  as  a  nervous  one, 
depending  upon  an  exaltation  of  the  polarity  of  some  portion  of  the 
grey  matter  of  the  spinal  cord.  Making  use  of  the  facts  gained  by 
Shakespear's  experiments,  he  believed  the  specific  poison  of  traumatic 
tetanus  was  stored  in  the  medulla  oblongata,  and  suggested  that  a 
similar  line  of  experiments  should  be  carried  out  in  the  comparative 
anatomy  and  pathology  department  about  to  be  established  in  the 
new  College  of  Medicine  in  Newcastle. — In  the  discussion  which  fol- 
lowed, Dr.  LiMONT  avowed  himself  a  believer  in  the  bacterial  cause  of 
tetanus. — Dr.  Philip.son  spoke  of  the  identity  of  traumatic  and  idio- 
pathic tetanus,  in  the  treatment  of  which  he  regarded  chloral  as 
called  for,  whilst  Dr.  Heath  and  Mr.  Clement  Stephenson, 
M.R.C.V.S. ,  in  supporting  the  purely  nervous  nature  of  the  disease, 
made  forcible  allusions  to  the  chair  of  comparative  pathology  at  the 
College  of  Medicine.  I  id  u ;  i  i ;  ■ 


PATHOLOGICAL  SOCIETY  OF  MANCHESTER. 

Wednesday,  November  9th,  1S87. 

Mr.  A.  W.  Stocks,  President,  in  the  Chair. 

Removal  of  Spinal  Cord  fro^n  the  Front. — Dr.  T.  Harris  described 
a  method  of  removing  the  spinal  cord  from  the  front. 

Syphiloma  of  Heart:  Sudden  Death. — Dr.  Ashey  showed  this 
specimen,  taken  from  a  woman,  aged  37,  who  had  died  suddenly. 
Nothing  was  known  of  her  previous  history  except  that  she  was  sub- 
ject to  fits  and  was  said  to  be  a  great  smoker.  She  earned  her  living 
by  "charing."  All  the  other  organs  were  normal  ;  there  was  no 
evidence  of  syphilis  of  the  brain  or  liver  ;  the  heart  was  of  normal  size, 
but  it  was  pale  and  flabby.  On  cutting  into  the  walls  it  was  found 
that  the  muscle  was  infiltrated  with  white  dyfused  patches,  evidently 
more  or  less  fibroid  in  character,  in  other  places  softer,  but  firmer 
than  the  substance  of  a  sarcoma ;  scraping  did  not  yield  a  mUky 
juice.  Microscopically  these  patches  consisted  of  round  cells,  running 
in  between  the  muscular  fibres,  spindle  cells,  and  fibre  tissue.  The 
arteries  in  places  were  thickened.  It  had  not  the  appearance  of  a 
round-celled  sarcoma,  rather  that  of  an  inflammatory  growth, 
which  was  probably  syphilitic  or  due  to  chronic  myocarditis. — In  the 
discussion  which  followed.  Dr.  Dresohfeld  expressed  an  opinion  that 
it  was  syphilitic. 

Acute  Lohar  Pneumonia  in  an  Infant  of  Nine  Months, — Dr.  Ashby 
showed  a  specimen  taken  from  a  chUd  of  9  months,  who  was  attacked 
with  "infantUe  paralysis"  six  weeks  before,  the  intercostals  being 
affected.  The  whole  left  lung  was  solid  in  a  condition  of  inspiration  ; 
microscopically  the  walls  of  the  bronchi  were  infiltrated  with  leuco- 
cytes, and  the  air  vessels  stuffed  with  a  collection  of  round  cells  which 
had  apparently  exuded  from  the  blood-vessels.  The  latter  were  in- 
tensely engorged.     Death  had  taken  place  in  three  days. 

Papilloma  of  the  Bladder,  showiny  Commencing  Sarcomatous 
Change. — Dr.  Railton  showed  sections  under  the  microscope  of  a 
papilloma  removed  from  the  bladder,  which  exhibited  in  an  early  stage 
the  transformation  from  a  benign  to  a  malignant  growth.  Groups  of 
round  cells  were  here  and  there  collected  round  the  arteries,  prolifera- 
tion of  the  connective  tissue  corpuscles  were  visible  in  some  of  the 
villi,  and  the  normal  transitional  epithelium  of  the  villi  was  in  some 
parts  replaced  by  the  spindle  sarcoma  cells,  which  are  so  frequently 


seen  bordering  the  villi  of  fully  developed  papillomatous  sarcoma  of 
the  bladder. 

Card  Specimens — Dr.  Ashby  :  1.  Lobar  Pneumonia,  infant,  aged 
3  months.  2.  Syphilitic  Liver,  man,  aged  47.  3.  Perforation  of 
Ileum,  boy,  aged  "7.  4.  Typhoid  Fever.-^Dr.  Harris:  Liver  with 
Secondary  Carcinoma. 

WEST  LONDON  MEDICO  CHIRURGICAL  SOCIETY. 

Friday,  November  4th,  1887. 

Mr.  C.  B.  Keetley,  President,  in  the  Chair. 

Card  Cases. — Mr.  Percy  Dunn  :  (1)  the  Sac  of  a  Hematocele  re- 
moved during  Life;  (2)  Epithelial  Growth  of  Tongue;  (3)  Kidney 
with  Calculi.  Dr.  Herringham  :  (1)  a  case  of  Optic  Neuritis  with 
Preservation  of  Vision  ;  (2)  a  case  of  Syphilitic  Laryngitis  ;  and  (3) 
one  of  old  Facial  Paralysis. 

Obstruction  of  the  Nose. — Dr.  Spicer  read  a  paper  on  Obstruction 
of  the  Nose  :  its  Bearing  on  Throat  and  Ear  Disease,  and  its  Treat- 
ment. Constant  inspiration  through  the  mouth  was  injurious  ;  and 
in  cases  of  nasal  obstruction,  the  current  of  air  only  passing  along 
the  lower  meatus  might  cause  dryness  and  catarrhal  changes  in  the 
pharynx,  alteration  of  voice,  snoring,  noisy  breathing,  sneezing, 
tickling  cough,  secondary  catarrh,  loss  of  smell,  etc.  Nasal  catarrh 
might  also  give  rise  to  exhaustion  and  collapse  of  the  Eustachian 
tubes,  the  rhinitis  extending  into  the  tubes,  while  catarrh,  and  many 
other  sequelae  might  result  in  the  aural  apparatus.  The  use  of  cucaine 
for  congestive  obstruction  was  recommended,  as  well  as  tubes  in  place 
of  bougies  ;  also  in  suitable  cases  the  local  application  of  chromic  acid 
to  produce  bands  of  contracting  cicatricial  tissue,  and  sometimes  the 
galvano-cautery.  The  removal  of  polypi  and  bony  growths  and  the 
treatment  by  fracture  of  deviations  of  the  septum  were  discussed,  and 
the  advantages  of  the  saw  or  nasal  trephine,  worked  by  a  dental 
engine,  pointed  out. — The  President,  Mr.  Sheild,  Dr.  Thudichum, 
and  others  took  part  in  the  discussion  which  followed. 

REVIEWS  AND  NOTICES. 

Ligaments  :  Their  Natitrb  and  Morphology.  By  John  Bland 
Sutton,  F.R.C.S.,  Lecturer  on  Comparative  Anatomy,  Senior 
Demonstrator  of  Anatomy,  and  Assistant  Surgeon  to  the  Middlesex 
Hospital;  Erasmus  Wilson  Lecturer,  Royal  College  of  Surgeons, 
England.  London  :  H.  E.  Lewis.  1887. 
The  morphological  importance  of  a  bone  has  long  been  recognised  ;  it 
is  only  of  recent  years  that  nerves  and  muscles  have  been  studied  for 
the  purpose  of  ascertaining  their  homologies.  Long  after  the  publica- 
tion of  treatises  by  the  highest  authorities  on  the  significanse  of  every 
bone  in  the  skeleton,  muscles  and  tendons  were  looked  upon  as  merely 
useful  creations  adapted  to  each  individual  vertebrate  according  to  its, 
wants.  The  fact  that  there  is  a  biceps  in  man  and  a  bi:eps,  in  some 
form  or  other,  in  many  lower  mammals,  was  explained  away  as  a  matter 
of  coincidence,  when  for  many  years  the  relation  of  a  human  bone  to 
the  homologous  part  of  the  skeleton  of  another  animal  was  looked 
upon  in  a  far  different  light.  The  constant  manner  in  which  muscular 
structures  play  a  part  in  the  early  development  of  the  elements 
round  the  notochord  suggested  to  certain  sound  scientists  that  muscles 
as  well  as  bones  should  be  considered  morphologically.  At  the  same 
time  admirable  analytical  studies  of  the  muscular  system  in  different 
animals  were  at  hand,  the  annual  publications  of  learned  biological 
societies  teemed  (and  teem  yet  more  at  this  moment)  with  monographs 
on  the  muscles  of  typical  and  non -typical  vertebrates.  About  twelve 
years  ago,  the  late  Professor  Garrod  contributed  to  the  Proceedings  of 
the  Zoological  Society  an  important  paper  on  the  muscles  of  the  thigh 
in  birds,  and  this  contribution  did  much  to  make  others  study  myology 
scientifically,  as  osteology  had  been  studied  already  for  more  than  a 
generation.  Just  as  cartilaginous  structures  in  one  animal  represent 
portions  of  a  neighbouring  bone  in  another,  so,  it  was  found,  tendons 
and  ligaments  in  one  form  of  life  represented  muscles  in  another. 
What  was  inside  a  joint  in  one  genus,  family,  or  class,  was  discovered 
to  repiesent  a  structure  which  in  other  genera,  families,  or  classes  lay 
outside  the  homologous  articulation. 

Mr.  Sutton's  Ligaments  is  the  result  of  the  new  and  scientific 
method  of  study  of  myology,  established  to  no  small  extent  through 
his  own  labours.  As  is  generally  the  case  with  scientists  who  also 
study  and  practise  medicine,  Mr.  Sutton  has  an  intensely  synthetical 
manner  of  treating  his  subject.  Professional  zoologists  are  generally 
analytical,  and  spend  years  in  studying  some  particular  bone, 
muscle,    or  organ  of  sense  in  a  Cheiromys,    Cryptoprocta,    Tinamus, 
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Sphenodon,  Menobranchus,  Ceratodus,  or  any  other  vertebrate  which 
appears  Uighlj'  aberrant  or  presents  "  most  interesting  intermediate 
characters  "  as  they  would  say.  From  the  stores  of  the  analysts  Mr. 
Sutton  has  found  rich  material,  which  he  has  known  how  to  use.  lie 
describes  each  ligament  by  its  name  in  human  anatomy,  and  shows 
its  homologies.  Hence  his  Liijmncnts  is  well  adapted  for  the  surgeon, 
or  the  anatomical  demonstrator,  who  has  no  time  to  study  morpho- 
logical monographs,  even  if  he  possessed  those  scientific  mental  quali- 
fications, without  which  monographs  are  unintelligible.  Mr.  Sutton's 
talents,  literary  and  scientific,  make  him  a  fit  guide  to  the  mazes  of 
vertebrate  morphology.  We  trust  that  he  may  find  time  to  prepare 
a  larger  work  on  the  same  subject,  in  which  the  myology  of  every 
available  genus,  generalised  and  non-typical  as  well  as  specialised  and 
typical,  will  be  carefully  noted  and  then  compared  with  the  same  in 
other  forms.  Nothing  is  more  suggestive,  scientifically,  in  Mr.  Sut- 
ton's work,  than  a  passage  in  the  valuable  appendix  "containing  a 
list  of  mammals  which  have  been  examined  to  determine  the  presence 
or  absence  of  the  gleno-humeral  ligament."  The  author  notes  that 
"although  in  most  of  the  carnivora  the  gleno-humeral  ligament  is 
absent,  yet  it  turns  up  in  that  singular  form  the  two-spotted  para- 
doxure  [NaTidinia  binotata)  ;  it  is  also  present  in  the  Himalayan  bear 
{Ursus  iibctanus)."  In  a  foot-note  we  learn  that  the  ligament  in 
question  was  absent  in  a  specimen  of  N.  binotata  subsequently  dis- 
sected by  the  author.  There  we  see  how  scientific  work  should  be 
done.  Every  out-of-the-way  type  must  be  carefully  studied,  and  (just 
as  in  pathology)  too  great  trust  must  not  be  placed  in  single  cases  or 
specimens,  especially  for  purposes  of  classification  or  comparison. 
Anomalies  are  common  in  animals  as  in  man. 


NOTES  ON  BOOKS. 


Die  Brillen,  das  Dioptrische  Fernrohr  und  Mikroskop.  By  Cakl 
NEUMAira.  (A.  Hartleben,  Vienna.  1887.) — This  is  in  no  sense  a 
medical  book,  but  is  intended,  as  stated  on  the  title  page,  as  a  hand- 
book for  practical  opticians.  It  appears  to  us  to  be  well  adapted  to 
this  purpose.  The  theoretical  portions  are  concise  and  clear,  and  the 
optical  properties  of  the  eye  are  described  briefly,  but  in  sufficient  de- 
tail to  enable  the  reader  to  understand  the  physical  bearing  of  the 
subject,  without  trenching  on  the  physiological.  It  is  beyond  our 
province  to  criticise  those  parts  of  the  book  which  are  purely  practical, 
although  these  form  no  inconsiderable  part  of  it. 


REPORTS  AND  ANALYSES 

DESCRIPTIONS     OF    NEW    INVENTIONS, 

IN  MBDIOINB,    StTBQERT,    DIETETICS,    AND    TUB  rm 

ALLIED  SCIENCES. 


DAWS  LOCAL  ADJUSTING  TRUSS  PAD. 
Surgical  instrument  makers  have  an  old  saying  that  the  wearer  of  a 
truss  is  the  best  person  to  adjust  it.  As  the  whole  merit  of  a  truss 
depends  on  the  adjustment  of  the  pad,  it  is  an  important  considera.^ 
tion  to  see  whether  a  practical  means  cannot  be  devised  by  which  the 
sensations  of  the  wearer  can  bo  utilised  to  accomplish  this  desirable 
object.  Every  care  may  be  taken,  the  measurements  and  construction 
may  be  perfect,  but  the  slightest  imperfection  in  adjustment  produces 
more  punishment  than  relief,  rendering  the  truss  unbearable  and  use- 
less. The  exact  cause  of  the  failure  cannot  be  discovered  by  the 
maker,  but  the  result  is  acutely  felt  by  the  wearer.     • 

A  truss  has  been  devised,  which,  by  a  simple  mechanical  arrange- 
ment, enables  the  wearer  to  adjust  the  pad  according  to  the 
indications  of  his  own  feelings.  The  principle  ot  the  truss  is  a  method 
of  applying  protection  specially  on  and  around  the  seat  of  the  ruptured 
part.  A  differential  pressure  can  be  created  on  any  part  of  the  pad 
to  any  extent  of  its  surface,  and  the  degree  of  power  regulated 
according  to  the  requirements  of  each  case. 

As  shown  in  the  illustration,  the  internal  part  of  the  pad  is  arranged 
with  screws  and  projectors  acting  [between  the  plate  and  the  padding. 


■A  Compend  of  Human  Anatomy,  including  the  Anatomy  of  (he 
Viscera.  By  Samttel  0.  L.  Potter,  M.A.,  M.D.,  Professor  of  Theory 
and  Practice  of  Medicine  in  the  Cooper  Medical  College  of  San  Fran- 
cisco. Fourth  edition,  revised  and  enlarged,  with  117  Illustrations. 
(Edinburgh :  Young  J.  Pentland. ) — The  author  modestly  states  in 
the  preface  that  he  has  endeavom-ed,  from  a  strong  appreciation  of 
the  importance  of  the  subject,  to  make  this  volume  deserving  of  first 
rank  amongst  its  kind.  He  further  believes  that  a  judicious  condensa- 
tion, which  does  not  slight  the  essential  features  of  its  especial  sub- 
jects, cannot  fail  to  be  of  benefit  in  any  department  of  science.  With 
or  even  without  much  experience  in  teaching,  any  member  of  the 
profession  can  find  much  to  criticise  in  Professor  Potter's  opinions. 
Even  when  a  book  is  used  for  reference,  it  is  less  fatiguing  to  read 
facts  when  they  are  kept  in  wide  compartments,  so  to  speak,  con- 
structed of  good  clear  sentences,  than  when  they  are  packed  like  her- 
rings in  bald  rather  than  terse,  contiguous  sentences.  The  author 
elegantly  speaks  of  his  work  as  a  complete  "  quiz  book,"  no  doubt 
employing  a  term  locally  applied  by  his  pupils  to  previous  editions  in 
which  the  "Human  Anatomy"  and  "Visceral  Anatomy"  formed 
separate  volumes.  Physically,  and  we  fear  physically  alone,  the 
Compend  is  good.  Being  very  compact,  it  can  be  carried  about  in  the 
pocket,  and  as  it  is  avowedly  a  condensation  of  Gray's  Anatomy, 
with  a  little  from  Quain's  standard  work,  we  can  conceive  that  under 
certain  circumstances  it  may  prove  useful  to  the  student  and  the  prac- 
titioner. Indeed,  as  far  as  "its  kind"  goes,  we  agree  with  the 
author  that  it  is  of  "  first  rank." 


Relation  between  the  Nervous  System  and  Nutrition. — M. 
Leven  has,  for  several  years,  studied  the  relation  between  the  nervous 
system  and  general  nutrition.  He  has  arrived  at  the  following  con- 
clusions :  The  normal  proportion  of  urea  during  twenty-four  hours  is  28 
grammes  to  1,250  grammes  of  urine.  In  persons  suffering  from  nervous 
disorder  it  is  reduced  to  5,  6,  or  8  grammes ;  the  number  of  cor- 
puscles in  the  blood  is  reduced  by  2  or  3  millions ;  the  increase  or  dimi- 
nution of  adipose  tissue  varies  considerably. 


By  turning  the  screws  through  the  agency  ot  the  outside  ring  levers, 
a  projection  or  raised  surface  is  produced  on  that  part  of  the  pad 
against  which  the  projectors  act.  The  truss  can  be  obtained  by  apply- 
ing to  the  inventor,  Mr.  Daw,  145,  Cheapside,  London. 

NEW  VAGINAL  SPECULUM. 
All  the  vaginal  specula  which  have  hitherto  been  designed,  excepting 
Ferguson's  and  Sims's— the  latter  requiring  assistance  for  its  proper 
use— have  the  demerits  of  complexity  aud  expense.  With  the  assist- 
ance of  Messrs.  Evans  and  WormuU,  of  Stamford  Street,  I  have  pro- 
duced one  containing  no  hinge  or  joint,  composed  of  two  valves  and  a 
cogged  bar.  These  three  pieces  are  separated  and  properly  cleaned 
with  great  care  and  celerity.     As  portrayed  in  the  accompanying 


engraving,  the  two  valves  form  the  sides  of  a  cone  by  which  the  light 
is  better  conducted.  It  is  of  special  value  when  there  is  much  sensi- 
bility on  account  of  its  small  size  when  closed.  Both  ends  separate 
equally  when  opened.  If  required  as  a  self-retaming  instrument,  it 
can  be  made  with  a  curved  rack  and  handle,  which  cause  the  inner 
ends  to  expand  further  than  the  outer.     Its  price  is  £1  Is^ 

Frederick  A.  Floyer,  M.B.Cantab. 
61,  Wynnstay  Gardens,  Kensington,  W. 
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OF    ENGLAND. 


DEPUTATION  FROM  THE  ASSOCIATION  OF  FELLOWS 

OP  THE  ROYAL  COLLEGE  OF  SURGEONS. 
A  DEPUTATION'  from  the  Association  of  Fellows  of  the   Royal  College 
of   Surgeons  of    England    waited  upon    the  Lord   President   of    the 
Council  on  Friday,  November  11th,   at  3   p.m.     His  Lordship  was 
accompanied  by  Mr.  Lennox  Peel. 

The  deputatiop  consisted  of  Mr.  Pollock  (Prpsident  of  the  Associa- 
tion), Mr.  Swain,  Mr.  Wickham  Barnes,  Mr.  T.  Holmes,  Mr.  H.  \V. 
AUingham,  Mr.  John  Cowper,  Mr.  W.  A.  EUiston,  Mr.  Wakley,  Mr. 
Bruce  Clarke,  Mr.  A.  Morton,  Mr.  Tweedy,  Mr.  'Willett,  Mr.  Mac- 
nann  a,  Mr.  Richard  Davy,  Honorary  Secretary  to  tlie  Conjoint 
Associations,  etc. 

Mr.  Pollock,  in  introducing  the  deputation  to  his  lordship,  said  : 
I  do  not  know  whether  you  are  familiar,  my  lord,  with  the 
clauses  of  the  charter  granted  to  the  Royal  College  of  Surgeons  on 
September  14th,  1S43;  if  not,  I  would  just  shortly  draw  your  lord- 
ship's attention  to  the  alteration  which  that  charter  produced  in  the 
constitution  of  the  College.  Prior  to  that  year  the  Council  of  the  College 
was  self  elected.  The  College  itself  consisted  merely  of  ilembers.  The 
Council  of  the  College  consisted  of  twenty-one  member.o,  and  they 
conducted  the  examinations  and  the  general  management  of  the 
College  ;  but,  m  the  ytar  1843,  a  new  charter  was  applied  for,  and 
some  very  important  alterations  took  place.  It  provided  that  the 
Council  should  consist  of  twenty-four  members,  to  be  elected  by  a 
body  that  was  then  established  teimcj  Fellows,  in  addition  to  the 
Members.  This  body  of  Fellows  was  in  the  first  instance  established 
by  the  nomination  by  the  Council  of  a  certain  number  of  names, 
without  any  examination  and  without  any  fee.  The  total  number 
was  about  300.  Those  names  were  submitted  to  the  proper  autho- 
rities, and  the  Fellowship  was  conferred  upon  them.  This  first  body 
of  Fellows  had  one  privilege  granted  to  them,  and  that  was  that  they 
should  for  the  (uture  elect  the  Council — that  the  Council  was  no 
longer  to  be  self-elected.  Tho>e  who  were  Ife  members  of  the  Council 
weie  allowed  to  remain  until  their  resignation  or  death,  but  whenever 
a.  vacancy  occurred,  the  Council  was  recruited  from  the  Fellows  at  a 
general  election.  Subsequently  to  thete  300  being  ncminated, 
there  was  a  second  li^t,  comprising  about  150  or  200,  added  to  the 
originally  nominated  list  of  Fellows.  Afterwards  every  Member  of  the 
College  who  was  nnt  included  in  this  list  of  Fellows  wos  compelled  to 
pass  an  examioation,  and  also  pay  a  certain  fee.  I  was  one  of  those 
unfortunates.  I  had  only  been  a  Member  of  the  College  for  a  few 
years,  when,  on  my  return  from  a  foreign  journey,  I  found  myself  in 
this  predicament :  that  I  was  compelled  to  set  to  work  to  pass  an 
examination  and  to  pay  a  fee  in  order  to  obtain  the  position  of  Sur- 
geon to  St.  George's  Hospital.  This  was  considered  by  many  of  us  a 
great  injustice — that  »  large  body  of  Members,  some  15,000  in  number, 
should  be  placed  in  an  inferior  position,  and  a  certain  number  by 
selection,  as  it  were,  should  be  placed  in  a  superior  position.  That 
more  or  less  influenced  me  in  hereafter  mt  even  attempting  to  eutir 
the  Council  of  the  College  of  Surgeons,  because  I  thought  it  was  an 
unjust  regulation  which  had  been  established,  and  therefore  I  have 
throughout  resisted  all  solicitations  to  enter  the  Council,  although, 
having  held  the  position  of  surgeon  to  St.  George's  Hospital  for  many 
years,  I  was  qualified  for  that  office.  Now,  mv  lord,  the  main  points  o'f 
this  question  will  be  brought  before  you  by  several  speakers  ;  but  there 
is  one  thing  whioh  I  wish  to  say.  The  Council  now  consists  of  twenty- 
four  members.  They  are  elected  by  the  Fellows  ;  they  have  the  man- 
agement of  everything  connected  with  the  College  in  its  general 
arrangement,  with  regard  to  its  examinations  and  to  its  finances.  They 
call  an  annual  meeting  of  the  Fellows  and  Members  once  a  year,  and 
make  a  statement  of  the  general  proceedings  during  the  year.  They 
lay  this  statement  before  us,  and  we  have  no  power  or  authority  to 
interfere  or  in  any  way  to  alter  or  express  any  opinion  with  regard  to 
the  conduct  of  the  C-dlege  duiing  that  time;  in  fact,  we  have  no 
share,  as  it  were,  iu  the  management  of  the  corporation.  I  may  state 
that  theie  are  present  at  this  meeting  several  members  of  our  profes- 
sion, amongst   whom    is  Mr.    Holmes,   the   Senior  Surgeon  at  St. 


George's  Hospital.  He  is  a  past  examiner  of  the  Council  and  a  past 
member  of  the  Council  ;  and  had  he  retained  his  seat  on  the  Council, 
which  we  should  have  been  glad  for  him  to  have  done,  he  would  most 
probably  by  this  time  have  been  President  of  the  Council.  We  also 
have  with  us  two  past  and  present  members  of  the  Council,  and  we 
have  a  letter  from  one  past  member  of  the  Council,  who  entirely  ap- 
proves of  our  proceeding,  and  also  a  letter  from  one  present  member  of 
the  Council,  Mr.  Pemberton,  who  also  entirely  goes  with  us.  A  few 
years  ago  a  new  charter  was  contemfdatcd  by  the  College  of  Surgeons;, 
and  in  consequence  of  the  new  charter,  Mr.  Swain,  of  Plymouth, 
proposed  a  certain  number  of  resolutions  at  the  annual  meeting  of  the 
College.  As  Mr.  Swain  took  that  step,  I  think  it  would  be  better 
for  us  to  be  represented  by  him  upon  this  occasion.  I  will  therefore 
ask  you  to  allow  me  to  call  upon  him  to  take  up  this  subject. 

Mr.  Swain  :  My  lord,  as  one  of  the  originators  of  this  'move- 
ment, which  is,  as  you  are  aware,  to  increase  the  power  and  rights  of 
the  Follows  and  Membtrs  of  the  Roy.al  College  of  Surgeons,  it  falls- 
to  my  lot  to  address  you  on  this  occasion.  In  March,  1884,  I  moved 
the  following  resolution,  which  will  make  you  understand  the  spirit 
by  which  we  are  animated.  It  was  this  :  "That  it  is  desirable  that 
no  alteration  in  the  condition  or  relations  of  the  College  shall  he 
oEFected  without  the  consent  of  the  Fellows  and  Members  convened  to 
discuss  such  alteration,  and  that  there  shall  be  an  annual  meeting  of 
FelloBS  and  Members,  at  which  the  annual  report  shall  be  presented, 
received,  and  adopted."  That  resolution  was  carried  unanimously  oc 
that  occasion,  and  similar  resolutions  were  carried  on  two  or  three. 
subse(iueut  occasions.  At  all  the  meetings  at  which  these  resolutions, 
have  been  proposed  and  cariied,  the  President  and  Council  of  thei 
College  of  Surgeons  have  sat  quietly  by ;  they  have  made  no  motion, 
in  any  shape  or  form,  but  they  have  simply  rejected  all  overtures 
which  we  have  made  to  them  in  this  direction.  Your  lordship- 
has  already  been  told  the  position  in  which  we  are  placed. 
We  aie  called  annually  by  the  Council  of  the  College  to  meet 
at  the  College,  and  at  that  meeting  a  report  is  laid  before  us 
which  I  think  I  am  right  in  saying  is  nothing  more  nor  less  than  the 
simple  minutes  of  the  meetings  of  the  Council.  We  are  allowed  the 
right  of  speech,  and  we  are  allowed  the  right  of  meeting  ;  but  as  to 
modifying  that  report  or  in  any  way  shaping  the  action  of  the  Council 
we  have  no  power  whatever.  It  does  seem  to  me,  my  lord,  and  to  all 
of  us  who  are  concermd,  and  I  venture  to  think  it  will  seem  also  to 
your  lordship,  that  to  call  together  a  number  of  men  from  all  part* 
of  the  kingdom,  who  certainly  are  not  the  least  educated  of  the  com- 
munity, and  to  ask  them  to  come  to  hear  a  report  read  about  which. 
they  know  everything  already,  and  to  give  them  no  power  whatever 
either  to  adopt,  or  reject,  or  modify  that  report  in  any  form,  is,  to  say 
the  least  of  it,  exceedingly  puerile.  What  we  ask  especially  is  that, 
as  Fellows  and  Members  of  the  College,  we  may  have  some  power  in. 
the  management  of  that  great  institution.  Year  by  year  the  College 
of  Surgeons  is  becoming  more  important,  not  only  as  an  educating 
body,  but  as  a  spending  body.  They  have  very  large  sums  of  money 
at  their  command,  and  although  I  may  say  we  have  perfect  confidence 
in  the  twenty- four  gentlemen  who  constitute  the  Council,  yet  it  is- 
not  in  the  nature  of  things  that  power  of  that  sort  should  be  vested 
in  the  hands  of  twenty-four  gentlemen  who  are  so  completely  irre- 
sponsible to  anybody  as  they  are  for  the  management  of  the  College  ia 
any  shape  or  form,  or  for  the  expenditure  of  the  very  large  sum  of 
money  which  they  have  annually  to  expend.  We  think,  my  lord,, 
that  it  is  not  at  all  in  accordance  with  the  spirit  of  the  times,  and  t 
sincerely  trust  that  in  this  new  ch.irter,  if  it  is  grant,  d,  some  greater 
power  will  be  conferred  upon  the  Fellows  and  Members  in  the  manage- 
ment of  their  own  College.  I  think  I  am  right  iu  saying  that  had. 
the  Council  met  us  upon  this  single  point  with  anything  like  liberality,, 
or  with  any  desire  to  concede  anything  to  us,  the  agitation  that  is  now 
going  on  would  not  have  gone  to  its  present  extent,  which  is  far 
beyond  the  limits  that  we  originally  hoped  it  would  reach.  With. 
these  remarks  I  will  leave  the  matter  in  your  lordship's  hands. 

Mr.  TuiOTHT  Holmes  :  My  lord,  the  President  of  our  Associa- 
tion, Jlr,  Pollack  has  asked  me  to  say  a  few  words  as  the  mover  of  a. 
resolution,  which  I  had  the  honour  of  forwarding  to  your  lordship, 
at  the  general  meeting  of  the  College  of  Surgeons  held  a  few  days  ago,, 
and  also  as  having  served  the  College  in  a  great  variety  of  capacities,. 
I  may  say  in  every  capacity  that  is  possible  except  that  of  President ; 
and  if  I  may  soy  so  much  about  myself,  it  was  in  consequence  of  my 
disapproval  of  the  way  ia  whicti  the  election  of  President  was- 
managed,  and  is  managed  up  to  the  present  time,  that  I  ceased  to  h* 
a  membrr  of  the  Council.  I  am  happy  to  thiok.  however,  that  th^ 
movement  in  which  we  are  cocceraed  is  one  whiu:h  is  largely^  sup- 
ported even  by  the  members  of  the  Council  themselves,  and  I  am 
glad  indeed  to  see  two  members  of  the  Council  actually  pixsent  witli 
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ns  in  order  to  .support  the  f;eneral  objects  for  which  this  Association 
was  founded.  Those  general  objects  have  been  thoroughly  explained 
to  you  by  llr.  Swain,  and   I  have  here  a  copy  of  the  original  resolu- 

"  tions  on  which  our  Association  was  founded.  They  wore  four  in 
number  ;  the  first  is,  "  That  in  the  opinion  of  this  meeting  it  would 
materially  conduce  to  the  welfare  of  the  College  that  the  Fellows  and 
Members  should  be  invested  with  a  larger  share  of  its  management." 
The  second  is,  "That  it  is  desirable  that  no  alteration  in  the  con- 
stitution or  relations  of  the  College  should  be  ellected  without  the 
consent  of  the  Fellows  and  Members  convened  to  discuss  such  altera- 
tion." The  third  is,  "  That  there  should  be  an  annual  meeting  of 
Fellows  and  Members  at  which  the  annual  report  of  the  Council  should 
be  presented,  read,  and  adopted."  The  fourth  is,  "That  at  such 
meeting  the  President  for  the  ensuing  year  be  elected  by  a  majority 
of  the  Fellows  present."  It  was  on  those  lines  that  our  Association 
was  formed,  and  it  comprised  about  one-fourth  of  the  whole  number 
of  Fellows  of  the  College,  a  very  large  number  when  you  consider  that 
men  in  practice  are  very  little  disposed  to  join  in  any  such  questions 
as  these,  which  really  do  not  very  much  bear  upon  the  immediate 
needs  of  professional  life.  But  we  submit  it  to  your  lordship  as  a 
proposition  that  must  commend  itself  to  the  common  sense  of  every 
person,  that  it  is  an  anomaly  that  a  great  institution  like  this,  consist- 
ing of  at  the  very  least,  13,000  perfectly  educated  and  well  qualified 
men,  should  be  entirely  at  the  mercy  of  twenty-four  of  their  number. 
It  was  a  thing  which,  I  am  sure,  was  never  contemplated  by  the 
original  charters,  which  no  doubt  your  lordship  will  read  before  you 
dispose  of  this  question.  It  was  perfectly  evident  in  the  original 
charters,  to  which  that  of  1S43  is  only  a  supplement,  that  Members 
were  intended  to  take  an  active  share  in  the  management  of  the  Col- 
lege, and  that  they  were,  in  fact,  the  governing  body  of  the  College. 
That,  however,  has  been  entirely  set  aside,  and  since  the  charter  of 
1843  the  Members  have  had  nothing  whatever  to  do  with  the  manage- 
ment of  the  College.  They  are  treated  in  exactly  the  same  way,  as 
having  exactly  the  same  rights,  or  no  rights,  as  jiersons  actual 
strangers  to  the  College,  and  the  Fellows  who  were  created  by  that 
charter  have  no  power  whatsoever  in  the  College  except  the  power  of 
coming  to  the  College  once  a  year  and  voting  for  the  members  ot  the 
Council,  beyond,  of  course,  the  admission  to  the  College  and  to  all 
the  examinations  and  all  other  functions  which  take  place  in  the  Col- 
lege, which  naturally  they  could  not  bo  deprived  ol.  That  is  an 
anomaly.  Even  if  you  compare  it  with  a  body  which  ia  so 
strict  in  its  management  as  the  neighbouring  College  of  Pnysi- 
cians,  there  the  Fellows  of  the  College  have  a  control 
over     the     proceedings     of    the     Coancil,     which     we     say    is    the 

.natural  privilege,  is  almost  the  right  of  Fellows  of  a  College.  I 
c^annot  understand  for  what  reason  the  Council  of  the  College  are 
invested  with  an  absolute  and  arbitrary  discretion  over  the  great 
property  which  has  been  accumulated,  partly  by  the  contribu- 
tions of  Members  and  Fellows,  and  partly  by  the  bequest  of  a  gentle- 
man whom  your  lordshij-  may  have  known,  and  who  has  recently  left 
the  College  a  very  larg3  -turn  of  money — why  all  this  influence,  all 
this  power,  and  this  great  institution  should  be  entirely  in  the  hands 
of  the  Council  of  the  College,  with  no  control  whatever  by  any  other 
person  so  long  as  they  confine  themselves  to  professional  objects.  I 
am  a  colleague  and  an  intimate  friend  of  all  these  gentlemen  on  the 
Council,  and  we  all  of  us  regard  them  with  that  respect  which  is  their 
due.  AVe  do  not  come  here  to  charge  them  with  anything  like  corrup- 
tion or  malversation,  or  anything  of  that  kind,  but  we  do  say  that 
they  dispose  of  all  this  money  and  all  this  great  influence  in  a  way 
which  deprives  the  Members  and  Follows  of  what  we  submit  to  your 
lordship  they  ought  to  have,  that  is  to  say.  some  right  of  manage- 
ment in  their  own  College.  Now,  my  lord,  to  come  to  specific  points. 
The  Council  of  the  College  propose  in  this  charter  which  they  put 
into  your  lordship's  hands  in  the  first  place  to  do  certain  things  with 
respect  to  the  Fellowship  of  the  College,  which  certain  things  are  in 
direct  defiance  of  the  wishes  of  the  Fellows  as  they  have  been  formu- 
lated on  many  occasions,  and  not  only  of  the  Fellows  but  of  the 
Members  also.  They  propose  to  empower  the  Council  to  elect  to  the 
Fellowship  Members  of  twenty  years'  standing,  not  exceeding  ten 
instead  of  two  in  each  year,  on  payment  of  the  same  fee  as  required 
for  Fellowship  by  examination.  Now  that  is  really  a  proposal 
to  revive  the  old  order  of  Fellowships  by  election  which  Mr. 
Pollock  has  referred  to,  and  to  perpetuate  an  abuse  which  has  been 
protested  against  by  all  Fellows  by  examination  from  the  time  that  it 
existed.  There  was  a  reason  for  it  then,  pel  haps,  because  at  that 
time  the  order  of  Fellows  was  new,  and  it  was  thought  right  that  any 
Member  who  was  a  Member  in  the  year  1843  should  have  admission 
into  the  new  order.  Whether  that  was  right  or  not  I  do  not  know, 
but  there  is  no  reasen  for  it  now.     The  Fellowship  examination  is  a 


thing  which  we  are  proud  of.  Wo  say  that  it  is  the  first  examina- 
tion, the  first  qualification,  for  a  surgeon  anywhere  ;  and  we  protest 
most  strongly,  and  shall  continue  to  protest  in  every  legitimate  way, 
against  anything  which  will  discredit  this  degree.  That  your  lord- 
ship may  seo  how  strong  the  feeling  of  the  profession  is  on  that  sub- 
ject, I  would  refer  you  to  a  resolution  passed  at  a  late  meeting  of  the 
Fellows  andMembers  ofthe  College  on  this  very  subject.  That  was  ameet- 
ing  on  November  4th,  188G,  and  the  resolution  that  was  carried  was  this  : 
"That,  in  the  opinion  of  this  meeting,  the  first  method  recommended 
by  the  Council  for  widening  the  basis  upon  which  Fellowship  is  ob- 
tained tends  to  lower  the  academic  status  of  the  diploma,  aud  in  the 
interests  of  surgical  education  is  not  advisable."  'That  resolution  re- 
ferred to  a  proposal  which,  if  not  identical  with  the  present  one,  at 
any  rate  was  the  same  to  all  practical  purposes  ;  and  it  was  proposed, 
not  by  a  Fellow  of  the  College,  but  ty  a  Member,  was  seconded  by 
another  Member,  and  carried  by  the  acclamation  of  the  Members 
present.  I  protest  most  strongly,  in  the  name  of  this  Association, 
against  that  third  clauso  of  the  charter,  and  I  ask  your  lordship  to 
give  it  your  most  serious  attention  before  you  propose  to  recommend 
Her  Majesty  to  assent  to  the  prayer  of  the  College.  And  what  we  say 
of  the  third  clause  I  would  say  still  more  strongly,  if  possible,  about 
the  second  clause,  which  is  to  enable  the  Council  to  determine' 
by  rules  and  regulations,  instead  of  as  at  present  by  by-laws, 
the  condition  of  admission  to  the  Fellowship  by  examination.  We  say 
that  proposal  ought  to  be  entirely  excised,  that  one  of  the  great  safe- 
guards the  profession  now  has  against  this  tampering  with  the  Fellow- 
ship, which  some  members  of  the  Council  show  so  strong  a  disposition 
about,  is  that  they  cannot  do  it  by  resolution  ;  and,  if  I  am  not 
wearying  your  lordship,  I  will  give  you  a  very  strong  example  of  that 
fact.  It  was  not  many  years  ;igo  since  I  was  a  colleague  of  the  pre- 
sent President  of  the  College,  Mr.  Savory,  and  another  gentleman, 
who  is  now,  I  am  sorry  to  say,  deceased,  Mr.  Cooper  Foster,  in  the 
Court  of  Examiners,  ami  it  came  to  our  knowledge  quite  casually  that 
a  proposal  was  being  passed  through  the  Council  which  we  considered 
derogatory  to  the  examination  for  the  Fellowship  of  the  College  of 
Surgeons.  A  very  short  time  was  given  us  before  the  next  meeting  of 
the  Council  at  which  this  by-law  would  have  been  affirmed  and  passed, 
so  far  as  the  College  could  pass  it,  and  which  had  been  submitted  to 
the  Secretary  of  State,  who,  being  probably  not  in  possession  of  sufli- 
cient  information,  would  in  all  probability  have  passed  it  as  a  matter 
of  course.  We  exerted  ourselves  to  the  utmost — Mr.  Savory,  Mr. 
Foster,  and  myself — aud  addressed,  I  think,  every  Fellow  by  exami- 
nation who  was  at  the  time  accessible  in  England,  and  we  got  so 
strong  a  protest  on  the  subject  that  the  Council  of  the  College  at  the 
last  moment  rescinded  their  decree,  and  the  proposal  was  no  more 
heard  of.  But  if  this  proposal  which  they  now  make  to  you  had  been 
in  operation,  there  would  have  been  no  such  opportunity  ;  the  Council 
could  have  passed  it  at  one  meeting  and  confirmed  it  at  the  next  before 
the  matter  was  laid  before  the  public  at  all.  I  am  quite  certain  that  I 
shall  have  the  support  of  all  my  Fellows  in  tbis  Association  in 
protesting  most  strongly  agaiust  these  two  clauses  ofthe  revised  charter. 

Mr.  Lennox  P£ei.  :  Your  by-laws  are  confirmed  by  the  Home 
Secretary  ? 

Mr.  Holmes  :  By  one  of  the  Secretaries  of  State.  1  believe  in 
practice  it  is  the  Home  Secretary. 

Jlr.  Lennox  Peel  :  Not  by  the  Privy  Council  ? 

Mr.  Holmes  :  I  believe  that  is  the  way  in  which  the  by-laws  are 
confirmed.  Then,  my  lord,  Mr.  Swain  has  alluded  to  the  way  in 
which  the  Council  disposes  of  the  large  funds  which  are  now  in  their 
hands  ;  and  on  that  subject  I  shall  therefore  say  nothing,  except  to 
protest  in  the  strongest  way  against  any  such  power  being  given  to 
them.  But  there  are  other  matters  in  which  the  feeling  of  the  pro- 
fession is  even  stronger.  For  instance,  the  Council  of  the  College, 
joining  with  the  College  of  Physicians,  have  established  a  new 
examining  body,  to  which  we  have  not  the  slightest  objection. 
I  was  a  member  of  the  Council  when  the  matter  was  carried  through, 
and  I  think  it  was  a  wise  and  good  step,  and  one  in  the  interests  of 
the  profession.  At  the  same  time,  a  step  of  that  kind  ought  not  to 
have  been  taken  without  the  profession  having  the  opportunity  of 
pronouncing  their  opinion  upon  it,  and  no  professional  body  could  be 
so  competent  to  pronounce  such  an  opinion  as  the  Members  them- 
selves. The  Fellows  of  the  College  of  Physicians  have,  as  I  men- 
tioned to  your  lordship,  a  privilege  which  we  have  not  in  this  matter. 
But  besides  that,  the  Council  of  the  College  has  taken  a  step  which 
is  very  much  more  questionable  and  arbitrary.  They  have  excluded 
from  that  league  of  theirs  with  the  College  of  Physicians,  the  Society 
of  Apothecaries,  and  by  that  exclusion  they  have  set  up  in  London  a 
second  examining  body.  Now  if  there  is  one  thing  on  which  profes- 
sional feeling  is  more  strong  than  another,  it  la  that  there  should  not , 
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be  this  plurality  of  examining  bodies,  and  the  College  of  Snigeons  has 
done  that  in  spite  of  the  protest  of  thp  General  Council  itself.  The 
General  Council  begged  the  College  of  Surgeons  to  reconsider  their 
proposal,  and  they  would  not  do  so.  I  just  mention  this  to  your 
lordship  as  showing  the  absolute  control  which  this  Council  of  the  Col- 
lege of  Surgeons  affects  to  have  over  matters  that  ought  to  be 
matters  of  common  interest  to  the  whole  profession.  Again, 
the  same  thing  may  be  said  with  regard  to  granting  de- 
grees. The  College  of  Surgeons  proposes  to  join  the  College 
of  Physicians  in  making  some  proposal  which  of  course  will 
require  the  smction  cither  of  your  lordsbip  or  of  some  public  autho- 
rity, but  still  it  proposes  to  make  some  arrangement  for  the  granting 
of  medical  degrees,  and  they  have  never  ascertained  what  the  feeling 
of  the  present  practitioners  of  medicine  is  upon  the  subject,  nor  have 
they  proposed  to  ascertain,  nor  if  they  had  ascertained  it,  would  they 
take  the  smallest  notice  "f  it.  Th«r°  's  one  matter  that  I  think  I 
ought  to  mention,  and  that  is  the  election  of  President,  a  matter 
which  has  touched  my  feelings  strongly,  and  those  of  my  old  friend 
and  instructor,  Mr.  Pollock."  It  used  to  he  the  habit  at  the  Council 
of  the  College  of  Surgeons  simply  to  hand  this  office  round  from  one 
man  to  the  next.  That  became  such  a  mere  matter  of  routine  that 
it  degraded  the  ofiBce  ol  President,  and  in  fact  very  few  people  knew 
who  the  President  of  the  College  of  Surgeons  was.  That  matter 
again  is  one  which  requires  not  so  much  the  intfrvention  of  your 
lordship  or  any  public  authority,  as  a  full  and  free  discussion  between 
the  Council  of  the  College  and  their  constituents.  We  do  not  ask 
your  lordship  to  interfere  m  a  profossionalmatter  which  must  necessarily 
be  somewhat  obscure  to  you,  but  we  ask  you  to  remit  these  matters 
back  for  consiileration,  in  order  that  there  may  take  placewhathas  never 
yot  taken  place  in  the  history  of  the  College  of  Surgeons,  that  is  to  say 
a  full  discussion  between  the  governing  body  and  the  body  that  it 
governs  in  order  that  they  may  state  plainly  their  proposals  "and  the 
reasons  for  their  proposals,  and  that  they  may  hearany  objections  that 
may  be  raised  to  them.  We  are  not  certainly  destitute  of  experience 
or  information  on  these  matters,  we  are  not  violent  agitators  or  revo- 
lutionaries ;  we  are  perfectly  prepared  to  meet  together  and  settle 
these  matters  in  a  friendly  way  with  friends  such"  as  we  regard  the 
Council  of  the  College  to  be,  but  we  say  that  to  attempt  to  settle  this 
off-hand  by  the  mere  motion  of  a  majority  of  a  couple  of  dozen  men 
sitting  in  a  back  room,  with  whom  we  are  never  able  to  have  any 
intelligent  discussion,  is  an  absurdity,  and  we  confidently  hope 
your  lordship  will  advise  Her  Majesty  to  remit  this  proposed  new 
charter  for  reconsideration  and  for  discussion.  There  is  only  one 
other  matter  on  which  I  will  trespass  upon  your  lordship,  and  that 
is  with  respect  to  the  claims  of  tte  Jlembers  that  will  be  shortly 
urgtd  to  you.  We  are  all  Members  of  the  College  as  well  as  Fellows, 
and  our  Association  is  an  association  backed  by  the  claims  of  the 
Members  to  a  fair  and  reasonable  share  in  the  management  of  the 
College.  We  perfectly  allow  that  Fellows  by  examination  ought  to 
have  the  leading  share  in  a  body  which  is  to  a  very  great  extent  edu- 
cational, so  the  Members  ought  to  have  a  fair  share  in  its  manage- 
ment. As  an  Association  we  have  backed  up  the  claims  of  the  Mem- 
bers, but  there  are  many  of  our  Members  who  do  not  take  that  view, 
and  therefore,  with  your  lordship's  permission,  those  of  us  who  do 
take  that  view  will  jom  the  deputation  of  Members  ;  and  it  is  partly 
for  that  reason  thdt  wo  have  asked  your  lordship  to  receive  us 
separately. 

Mr.  Tweedy  :  I  do  not  know  that  I  can  add  anything  to  the  state- 
ments made  by  Mr.  Pollock,  Mr.  Swain,  and  Mr.  Holmes  ;  but  perhaps 
I  may  take  the  opportunity  of  just  calling  your  lordship's  attention  to 
the  difference  between  the  practice  of  the  College  of  Surgeons  of  Eng- 
land and  two  or  three  other  colleges.  With  your  lordship's  permission 
I  will  hand  in  an  extract  which  I  made  from  an  important  work 
which  obtained  the  Carmichael  prize  nine  years  ago  ;  it  is  simply  to 
show  the  great  difference  between  the  powers  and  privileges  of  the 
Fellows  of  the  College  of  Surgeons  of  England  as  compared  with  the 
Fellows  of  the  other  Colleges.  For  instance,  in  the  King  and  Queen'.s 
College  of  Physicians  of  Ireland  there  are  meetings  of  the  Fellows 
every  month  ;  in  the  Koyal  College  of  Physicians  of  Edinburgh  there 
are  four  quart;erly  meetings  of  Fellows,  and  extra  meetings  on  the  re- 
quisition of  four  Fellows.  At  the  Faculty  of  Physicians  and  Surgeons 
of  Glasgow  there  are  ordinary  meetings  of  Fellows  resident  in  Scotland 
every  month  ;  at  the  Royal  College  of  Physicians  of  London  there  are 
four  ordinary  meetings,  and  extraordinary  meetings  on  requisition. 
At  the  Royal  College  of  Surgeons  of  Edinburgh  there  are  regular 
general  meetings,  and  at  the  Royal  College  of  Surgeons  of  Ireland, 
though  the  Fellows  are  not  consulted  bv  the  Council,  yet  the  Council 
is  elected  annually,  so  that  really  the  Fellows  have  an  effective  power 
in  the  control  of  the  management  of  the  College.     In  the  case  of  the 


Fellows  of  the  College  of  Surgeons  of  England,  Mr.  Holmes  and  Mr. 
Swain  will  pardon  me  if  I  think  they  made  onr  case  rather  more  favour- 
able  than  it   is.     Wo   have   absolutely  no   right   of  meeting  in   the 
College  whatever.     [Hear,  hear.]     We  have  had  two  or  three  general 
meetings  since  this  Association  was  formed,  and  in  consequence  of  the 
representations  made  by  this  Association;  before  this  Association  made 
that  request,  no  Fellow  and  no  Member,  and  no  number  of  Fellows  or 
Members  of  the  College  of  Surgeons  of  England  had  any  right  what- 
ever to  hold  a  meeting  or  to  have  a  meeting  in   the  College.     Now 
there  is  a  by-law  which  was  framed  in  the  year  1831  to  prevent  theae 
meetings  of  Members  and  Fellows  in  the  College.     The  Members  of  the 
College  met  at  the  Hunterian  Oration,  and  some  of  them  thought  it  a 
convenient  occasion  to  protest  against  the  order  that  had  been  given 
for   the   exclusion   of   navy    surgeons.     The    Council    at   that    time 
endeavoured  to,  and  did  effectually,    suppress   the   holding   of  that 
meeting.     A  great  deal  of  contention  arose,   but,   in  consequence  of 
that,  on  March  21st  of  that  year,  the  Council  obtained  a  by-law,  which 
is  still  in  existence,  preventing  all  meetings  in  the  College  except  with 
the   consent   of   the   President   and  the   Council.     That   by-law   has 
effectually  prevented  us  from   ever  meeting  in  the  College.     In   the 
year  1870,  Mr.  Erichsen  moved  that  the   Fellows  and  Members  should 
have  greater  facilities  for  meeting  in  the  College  for  discussing  the 
collegiate  affairs,  and  it  was  then  found  that  this  by-law,  whicli  had 
been  framed  to  exclude  Members  and   Fellows  from   meeting  in  the 
College,  was  sufficiently  elastic  to  allow  them  to  meet.     This  by-law 
states    that    no    business    shall    be    transacted,     nor     any     matter 
discussed   or   debated   at    any   meeting    or    assembly    convened    by 
or   under   the   authority   of    the   President   of    the   Council,    except 
the  special  business  for  which  the  meeting  is  convened.     Well,  now, 
the  meetings  that  had  been  convened  had  been  meetings  for  the  elec- 
tion of  members  of  Council  for  the  delivery  of  lectures,  and  so   on  ; 
but  at  those  meetings  effectual  precautions  had  been  taken  to  prevent 
the  discu.ssion,  or  even  the  mention,  of  any  subject  whatever  relating 
to  the  College  ;  so  that,  so  far  from  our  having  the  right  of  meeting, 
we  have  no  right  of  meeting.     But  in  consequence  of  ttie  representa- 
tion of  the  Association  of  Fellows,  we  have  been  allowed  to  go  to  the 
College   once   a  year  to   receive  as  read   the   Report   of  the  Council, 
which,    as    a   matter     of    fact,     I    believe,    has    been    printed    and 
bound  up   in    the  College  Calendar  before    our  meeting    was    held. 
This,     my    lord,    is    ridiculous;      it     is     absurd.       [Hear,     hear.] 
There  is  one  other  point  I  should  like  to  call  your  lordshi])'s  attention 
to.     We  have  passed  a  resolution  that  no  alteration  should  be  made 
in  the  constitution  or  relations  of  the  College,  or  in  any  of  ihe  by- 
laws, without  the  consent  of  the  Fellows  and  Members  specia  ly  con- 
vened to  discuss  the  same.     In  the  charter  the  Fellows  and  Members 
are   called  the  body  corporate  and  politic.     The  Council  is   defined 
simply  as  being  the  governing  body.     Now,  before   any  ppr.=on  can 
be  admitted  as  a  Member  of  the  College  he  has  to  make  tnis  declara- 
tion  in   the   presence   of  an   officer   of  the  College:  "I,    A.    B.,   do 
solemnly  and  sincerely  declare  that  while  a  Member  of  the  College  of 
Surgeons  of  England,  I  will  observe  the  by-laws  thereof,"  and  then 
"  every  person,  prior  to  his  admission  as  a  Member,  shall  subscribe 
his  name  to  a  copy  of  the  by-laws  of  the  College  in  testimony  of  his 
having  engaged  himself  to  the  observance  thereof."     So  that  we  must 
solemnly  declare  that  we  will  obseive  by-laws  which  may  be  altered, 
rescinded,  or  added  to  without  our  consent  and  without  our  sanction. 
We  are  members  of  the  body  politic  and  the  body  corporate,  and  yet 
the  constitution  of  that  body  may  be  altered  in  many  ways  without 
our  having  any  voice  whatever  in  the  matter.     To  me  it  seems  con- 
trary to  every  principle  of  equity  and  justice  that  one  party  to  this 
solemn   contract    should    be    at   liberty   to    alter    the    terms    as    it 
pleases — [Hear,  hear] — and  that  the  other  party  should  have  no  power 
whatever  of  either  approving  or  disapproving.     At  present,   though 
the  Fellows  have  very  little  power,  they  have,   as   a   matter  of  fact, 
nominally  really  elected  the  Council,  but  the  conditions  under  which 
the  election  takes  place  are   so  prohibitive  and   Te.stiictive   that  the 
Council  is  as   a   matter  ot  fact  elected    by   a  very  small   number  of 
persons.     I  have  prepared  a  list  in  wh'ch  you  will  see  the  number  of 
votes  by  which  the  present  members  of  Council  were  elected.     At  the 
head  stands  Sir  James  Paget,  but  he  only  has  205  votes,  while  at  the 
bottom  of  the  list  stands  another  member  of  Council   elected  by   101 
votes,  so  that  members  of  Council  may  be  elected  by  about  100  votes, 
and  yet  he  may  become  one  of  24,   or  perhaps   one  of  13,   who  may 
have  the  absolute  disposal  of  the  College  of  .Surgeons,  which  numbers 
we  will  say  from   13,000   to   17,000.     In   the  College  Calendar   the 
number  of  Fellows  for  this  year  is  given  at  1,100,  and  the  number  of 
Members  at  17,000.     Those  numbers  I  believe  are  not  strictly  accu- 
rate.    It  is  impossible,  I  suppose,  to  keep  a  strict  register,   but  as  a 
matter  of  fact  the  Fellows,  I  believe,  number  about  1,000,  and  the 


Nov.  19,  1887. 


THE  BRITISH  MEDICAL  JOURNAL. 


lUS 


Members  from  14,000  to  15,000 ;  but  still,  notwithstanding  this,  wo 
find  that  101  votes  may  make  a  Fellow  of  the  College  a  member  of 
the  Council  ;  so  that  your  lordship  sees  how  little  representative  the 
Council  is  of  the  great  body  of  the  profession. 

The  Loud  President  :  Well,  gentlemen,  I  can  only  say  that  what 
you  have  brought  before  me  shall  receive  my  careful  attention.  As  I 
understand,  it  practically  comes  to  this  :  that  you  want  an  alteration 
in  the  constitution  of  the  Royal  College  of  Surgeons,  to  make  it  a 
popular  body,  to  a  certain  extent,  insLead  of  being  comparatively  a 
close  body.  [Hear,  hear.]  That  is  the  foundation  of  what  you  re- 
quire, and  I  shall  look  to  the  facts  which  you  have  laid  before  me 
before  coming  to  any  decision. 

Mr.  Pollock.  :  1  am  sure  I  express  the  feelings  of  this  meeting  in 
thanking  your  lordship  very  sincerely  for  the  kindness  which  you 
have  shown  us. 

The  deputation  then  withdrew. 


DEPUTATION  OF  THE  ASSOCIATION  OF  MEMBERS 
TO  THE  PRIVY  COUNCIL. 

A  deputation  from  the  Association  of  Members  was  then'introduced. 

The  following  gentlemen  were  among  those  present :  Sir  Guyer 
Hunter,  M.P.  ;  Mr.  Atherlev  Jones,  M.P.  ;  Sir  J.  Whittaker  Ellis, 
M.P.  ;  Dr.  F.  H.  Alderson,  Dr.  R.  Abud,  Mr.  G.  H.  Cable,  Dr.  R. 
Collum,  Dr.  Collier  (Oxford),  Mr.  B.'F.  C.  Costelloe,  Mr.  F.  Augustus 
Cox,  Mr.  W.  G.  Dickinson,  Dr.  T.  Stretch  Dowse,  Mr.  W.  Ashton 
Ellis,  Dr.  F.  H.  Forshall,  Dr.  J.  G.  Glover,  Dr.  Ralph  Gooding,  Mr. 
Ernest  Hart,  Mr.  Jabez  Hogg,  Mr.  Timothy  Holmes,  Surgeon-Major 
Ince,  M.  D. ,  Dr.  Prosser  James,  Mr.  Brindley  James,  Surgeon-General 
C.  M.  Jessop,  Mr.  J.  W.  Mason,  Mr.  Francis  J.  Pearce,  Mr.  George 
Pollock,  Dr.  Charles  Royston,  Dr.  John  Charles  Smith,  Surgeon- 
Major  Smith  (Bristol),  Mr.  J.  Smith,  Dr.  W.  C.  Steele,  Dr.  Danford 
Thomas,  Mr.  Tweedy,  Mr.  Frederick  Wallace,  Dr.  Wynn  Westcott, 
Mr.  Willett,  Mr.  E.  Parker  Young. 

Letters  regretting  inability  to  attend  were  received  from  Sir  Trevor 
Lawrence,  M.P.,  and  Mr.  Boord,  M.P.,  etc. 

Sir  GuTER  Hunter,  M.P.  :  I  have,  my  lord,  the  honour  to  intro- 
duce to  you  a  very  important  deputation  from  the  Association  of 
Members  of  the  Royal  College  of  Surgeons.  I  do  not  intend  to  enter 
into  any  details,  because  they  will  be  placed  before  you  by  others  who 
are  far  more  competent  to  speak  upon  thom  than  1  am.-  I  will  merely 
say  this  :  that  I  am  in  entire  sympathy  with  this  movement — that  it 
has  my  hearty  concurrence  and  my  best  wishes.  It  does  seem  to  me 
an  exceedingly  anomalous  state  of  all'airs  th.it,  when  the  electoral 
franchise  has  been  extended  even  to  the  illiterate  classes  of  this 
country,  a  body  of  diplomatised  Members  of  a  College  should  not  be 
allowed  to  e.xercise  auy  influence  in  the  affairs  of  the  College  of  which 
they  hold  diplomas.  In  1797  I  am  informed  that  the  Houses  of 
Parliament  threw  out  a  Bill  which  failed  to  recognise  the  status  and 
the  position  of  Members  of  the  College  with  reference  to  their  capacity 
to  electa  President  and  to  sit  on  the  Council,  and  Lord  Tliurlow,  in 
commenting  upon  the  Bill,  said,  speaking  of  the  Members,  "They 
have  great  cause  to  complain  ;  their  privileges  have  been  violated  ; 
they  have  been  too  long  trampled  under  foot,  and  they  have  the 
strongest  title  in  the  world  to  have  their  complaints  heard  with 
patience  and  attention."  I  am  sure,  my  lord,  you  will  give  your 
patience  and  attention  to  what  will  be  laid  before  you  this  afternoon, 
and  I  trust  it  may  end  in  the  settlement  of  a  question  of  great  diffi- 
culty, which  has  created  very  much  dissatisfaction  amongst  the  mem- 
bers of  the  medical  profession.     [Hear,  hear.] 

After  a  few  words,  apologising  for  the  dry  nature  of  the 
lengthened  argument  which  he  was  about  to  submit  on  behalf 
of  the  Members,  Mr.  Ernest  Hart  said  : — 

The  Royal  College  of  Surgeons  in  England  is  the  direct  legal  successor 
to  the  two  guilds  called  the  "  Company  of  Barber  Surgeons  "  and  the 
"Fellowship  of  Surgeons,"  which  were  in  existence  from  the  early 
part  of  the  fourteenth  century,  if  not  at  an  earlier  date.  The  Masters 
of  both  of  these  Companies  appear  by  the  Guildhall  Manuscripts  and 
other  references  to  have  been  elected  from  the  beginning,  and  it 
appears  that  the  only  customary  and  legal  mode  of  election  then  was 
that  which  prevailed  among  all  the  English  guilds  of  the  like  cha- 
racter, namely,  a  public  election  by  all  the  Members  of  the  fraternity 
assembled  at  the  regular  annual  Court,  moot,  or  meeting,  held  upon 
their  annual  festival.  This  method  of  election  is  notified  in  an  ordi- 
nance of  the  Fellowship  of  Surgeons  recorded  in  the  year  13  Henry  VI, 
which  enacted  that  all  the  craft  was  to  meet  yearly  on  their  Saint's  Day, 
"to  choose  them  4  Masters  for  the  year  as  old  custom  was. "  It 
appears  that  each  company  had  at  the  commencement  one  Master, 
or  two,  according  to  convenience.     The  series  of  ' '  Masters  of  the  Sur- 


geons" and  "Masters  of  the  Barber  Surgeons"  is  recorded  in  the 
Guildhall  Manuscripts  from  the  middle  of  the  fourteenth  century 
onwards.  It  appears,  however,  that  a  larger  number  ot  ofhcera  wore 
sometimes  chosen,  who  were  styled  Guardians,  Overseers,  or  Wardens, 
as  the  case  might  be  ;  and,  in  1493,  the  independent  comp.anie3  above 
mentioned  made  a  treaty,  styled  an  "  Indenture  of  Composition,"  by 
which  it  was  arranged  that  each  community  should  elect  two  Wardens, 
and  that  the  court  of  four  -so  constituted  should  have  the  general 
government  of  all  those  practising  surgery  in  Loudon. 

Down  to  this  time  there  is  no  mention  of  any  Council  other  than 
the  elected  Presidents  for  the  year  ;  but  between  1499  and  1530  a 
Court  of  Assistants,  twenty-four  in  number,  seems  to  have  come  into 
existence,  and  to  have  arrogated  to  itself,  by  means  of  by-laws  to 
which  they  procured  the  consent  of  Henry  VIII,  certain  limited 
executive  powers.  But  the  control  of  other  proceedings  by  the  col- 
lective body  of  the  Freemen  was  preserved  by  the  continuance  of 
the  customary  annual  and  other  gatherings,  at  which  the  affairs  of 
the  commonalty  were  discussed  freely,  and  there  is  no  reason  to 
doubt  that  the  election  of  the  officers  of  the  Society  was  still  re- 
tained in  the  hands  of  the  annual  meeting  of  all  its  Members. 

About  the  beginning  of  the  reign  of  James  I,  the  Assistants  brought 
about  an  arrangement  by  which  they  were  chosen  for  life  ;  and  they 
also  succeeded  in  substituting  an  indirect  method  of  electing  the 
Masters  in  place  of  the  proper  method  of  voting  in  the  annual  moot. 
The  general  meetings  of  Members  do  not  seem  to  have  been  discon- 
tinued, nor  were  the  Members  considered  ineligible  for  office  ;  on  the 
contrary,  inasmuch  as  the  holding  of  the  corporate  offices  was  often  a 
matter  entailing  labour  and  expense,  they  were  sometimes  compelled 
by  the  governing  Council  to  accept  office  against  their  will,  and  fined 
for  refusal.  Indeed,  the  object  of  the  ordinary  Members  seems  at 
this  time  to  have  been  to  evade  as  far  as  possible  any  direct  share  in  the 
government  of  the  Society.  The  system  which  was  then  developed 
is  admitted  on  all  hands  to  have  been  an  unconstitutional  abuse  ; 
under  it  th?  Court  of  Assistants  became  a  self-elective  body,  and 
assumed  to  themselves  the  exclusive  power  of  selecting  the  persons 
who  were  to  be  officers  of  the  community,  and,  by  the  enactment  of 
by-laws,  they  took  to  themselves  a  practically  autocratic  control  over 
the  business  of  the  craft.  This  arrangement,  although  it  was  an 
entire  subversion  of  the  inherent  nature  and  ancient  customary  law  of 
the  Society,  was  so  far  ratified  by  various  charters  obtained  from  the 
Crown,  but  it  is  evident,  in  view  of  what  took  place  upon  the  appli- 
cation of  the  Assistants  for  an  Act  of  Parliament  in  the  year  1799, 
that  the  Crown  must  be  taken  to  have  been  deceived  by  the  persons 
petitioning  for  these  charters,  or  that  in  any  case  the  charters  must, 
as  far  as  possible,  be  read  so  as  to  preserve  the  ancient  right  of  the 
Members  of  the  College  from  abrogation. 

Looking  to  the  earlier  records,  illustrating  the  legal  status  of  these 
and  all  other  guilds,  it  is  beyond  dispute  that  there  were  "frater- 
nities," including  all  persons  who  were  free  of  the  profession  or  craft 
concerned,  who  banded  themselves  together  for  mutual  assistance  and 
self-government.  They  originated  in  a  custom  ot  holding  meetings 
of  a  partly  friendly  and  partly  religious  character,  and  at  all  times  of 
theii'  history  these  customary  meetings  were  the  essential  point  in 
their  constitution  and  practice.  ,  ' 

The  most  important  and  indispensable  meeting,  was  that  annually 
held  at  the  date  of  the  guild  festival,  at  which  all  the  Members  were 
bound  to  attend  under  payment  of  serious  fines,  and  at  which  the 
corporate  charters  and  statutes,  and  the  common  chest,  were  pro-' 
duced  before  the  Members,  and  an  account  given  of  the  financial 
and  other  business  of  the  craft.  It  was  these  meetings  which  origi- 
nally elected  the  Presidents,  and  any  other  officers  to  whom  executive 
power  was  given,  and  they  were  themselves  compellable  to  accept 
office  in  the  general  interest,  and  could  be  fined  for  refusal.  It  was 
these  meetings  only  which  could  approve  or  alter  the  customary  ordi- 
nances of  the  guild,  and  the  Masters  themselves  took  an  oath  to  their 
brethren  that  they  would  not  make  or  allow  any  variance  in  the  con- 
stitution of  the  company  without  the  assent  of  all  the  Fellowship.  It 
is,  in  fact,  the  first  principle  of  the  law  of  guilds  that  the  customary 
meeting,  comprising  all  who  were  free  of  the  craft,  possessed  all  the 
rights  relating  to  the  self-government  of  the  Society  which  they  had 
not  chosen  to  delegate,  and  that  they  retained  a  right  of  supervision 
over  the  conduct  of  any  corporate  business  which  might  have  been 
delegated  to  executive  authority.  It  is  further  the  undoubted  law 
that  the  commonaltv  or  company  consisted  of  the  assembled  Freemen,- 
and  that  these  always  constituted  the  legal  "corporation."  It  is  to 
them  that  the  common  fund  belongs,  and  as  early  as  1435  the  ordi- 
nances of  the  Fellowship  of  Sargeous  direct  that  four  persons,  other 
than  the  officers  for  the  time  being,  be  annually  elected  as  trustees  to 
hold  such  property  as  might  exist  in  trust  for  the  Fellowship.     When 
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the  formal  incorporation  of  one  of  tlie  above  mentioned  companies 
was  recognised  by  the  letters  patent  of  February  24th,  1  Edward  IV, 
the  formula  which  was  used  recognised  this  fact,  for  it  was  declared 
that,  after  that  date,  "  the  Freemen  of  the  Mystery  of  the  Barbers  of 
the  City  of  London  using  the  Faculty  of  Surgery  "  should  be  formally 
incorporated  into  the  "mystery  and  commonalty,"  which,  with 
various  changes  of  name,  is  represented  at  the  present  time  by  the 
Koyal  College  of  Surgeons  in  London. 

The  continuity  of  the  institution  (in  spite  of  its  various  modifica- 
tions of  form)  is  obvious.  After  the  said  formal  incorporation  in 
1  Edward  IV,  the  two  independent  societies  known  as  the  "  Fellow- 
ship of  Surgeons"  and  the  "Company  of  Barber  Surgeons"  were 
amalgamated  by  an  Act  of  Parliament  in  32  Henry  VIII  under  the 
name  of  the  "  Mystery  and  Commonalty  of  the  Barbers  and  Surgeons 
of  London,"  and  the  Act  confirmed  to  the  Freemen  of  the  United 
Company  the  liberties,  privileges,  franchises,  and  free  customs 
at  any  time  enjoyed  by  the  Freemen  of  the  earlier  crafts.  This 
was  followed  by  letters  patent  of  5  Charles  I,  which  (■onfirmed 
to  the  then  existing  Society  .all  the  customs,  liberties,  franchises,  etc., 
which  the  Members  of  the  former  companies  had  lawfully  enjoyed, 
and  further  gave  them  power  to  elect  and  constitute  ten  of  the  Free- 
men of  the  said  Society  to  be  "Examiners  of  Surgery  in  London." 
In  18  George  II,  1745,  an  Act  was  passed  dissolving  the  union  made 
in  32  Henry  VIII,  and  constituting  all  the  Freemen  of  the  united 
company  who  were  properly  admitted  surgeons  into  the  "Common- 
alty of  the  Art  and  Science  of  Surgeons  of  London,"  the  Members  of 
which  still  continued  to  possess  all  the  inherent  rights  belonging 
to  Freemen  of  either  of  the  ancient  companies.  Although  the 
practical  arrangement  of  business  was  usurped,  as  already  stated,  by 
the  self-elected  Court  of  Assistants,  nothing  had  really  happened  to 
abrogate  the  rights  of  control  which  were,  or  ought  to  have  been,  exer- 
cised by  the  Members  at  the  annual  and  other  eustoniury  meetings  of 
the  community.  In  fact,  such  meetings  were  held  from  time  to  time 
until  the  year  1784,  but  they  were  either  unable  or  unwilling  to  exer- 
cise any  serious  check  over  the  official  body.  The  Court  of  Assistants, 
as  appears  by  the  petition  of  the  Members  of  the  Company  to  Parlia- 
ment at  the  close  of  the  century,  grossly  mismanaged  the  property  of 
the  Company,  and  neglected  their  public  trust.  They  were  accused 
of  having  retained  for  their  private  use  as  examiners  a  large  share  of 
the  corporate  revenue,  of  having  alienated  property  without  the  con- 
sent of  the  Members,  and  of  having  purchased  lands  beyond  the 
limits  of  their  charter.  So  flagrantly  did  they  mismanage  their  busi- 
ness on  the  occasion  of  certain  vacancies  in  1796,  that  it  was  con- 
sidered by  their  counsel  that  they  had  forfeited  their  charter  alto- 
gether. _  It  does  not  appear  to  be  the  fact  that  the  misbehaviour  of 
the  Assistants  could  properly  be  held  to  have  abrogated  the  ancient 
rights  of  the  Members  or  of  the  community  as  such  ;  but  it  was  con- 
sidered necessary  to  apply  to  Parliament  for  an  Act  of  Indemnity,  and 
to  ask  that  they  should  be  reconstituted  under  the  name  of  a  College. 
This  Bill  was  debated  in  1797,  and  was  petitioned  against  by  the 
Members  acting  for  their  own  interest  against  the  governing 
body,  in  a  manner  entirely  analogous  in  principle  to  the 
present  case  ;  and  the  opposition,  being  strongly  supported 
on  legal  and  equitable  grounds  by  Lord  Thurlow,  was  success- 
ful_  in  defeating  the  Bill  in  the  House  of  Lords.  One  of  the 
main  reasons  alleged  in  the  Members'  petition  at  that  time  was  that, 
by  the  Bill  promoted  by  the  Assistants,  the  "ancient  privileges  of 
the  Members,  as  such,  would  be  annihilated,  and  their  right  of  meeting 
in  general  court  would  be  taken  away,"  and  that  under  it  the  govern- 
ing body  would  acquire  an  absolute  control. 

After  the  rejection  of  the  Bill  the  Society  continued  to  exist  in  a 
somewhat  anomalous  state  until  March,  1800,  when  the  surviving 
Assistants  obtained  a  new  charter,  by  private  influence,  from  the  Crown" 
reincorporating  the  existing  Society  under  the  name  of  the  "Royal 
Collage  of  Surgeons  in  London,"  and  confirming  to  it  by  express  words 
"  all  the  liberties  and  privileges  by  any  Act  or  letters  patent  granted 
or  confirmed  to  or  otherwise  belonging  to  the  previously  existing 
body."  This  charter  was  no  doubt  intended  by  the  promoters  to  con- 
firm them  in  their  autocratic  powers,  and  it  accordingly  conferred  upon 
the  Assistants  the  right  to  hold  courts,  to  make  and  alter  by-laws, 
and  to  transact  all  such  business  as  the  earlier  Court  of  Assistants 
might  lawfully  do  ;  but  it  nowhere  contains  any  provision  abrogating 
the  customary  rights  of  the  Members  to  assemble  at  the  annual  or 
other  meetings,  and  take  such  action  concerning  the  affairs  or  property 
of  the  College  as  to  them  might  seem  fit.  It  is  also  to  be  remarked 
that  it  of  necessity  assumes  that  all  Members  are  eligible  for  the 
governing  body. 

It  does  not  appear  that  any  attempt  was  made  to  enforce  the  in- 
herent rights  of  membership  until  the  period  when  an  agitation  arose 


for  the  admission  of  some  representative  element  into  the  executive, 
the  result  of  which  was  the  issue  of  the  charter  of  1843,  directing  that 
certain  Members  of  the  College  should  be  advanced  to  the  position  of 
Fellows  of  the  Royal  College  of  Surgeons,  and  that  such  of  these  as 
fulfilled  certain  conditions  relating  to  their  profes.sional  practice  should 
be  eligible  as  members  of  the  Council,  and  that  the  Council  should  bo 
elected  by  a  meeting  of  the  Fellows  convened  for  that  purpose.  This 
charter,  however,  itself  directly  declares  that  the  body  corporate  of 
the  College  consists  of  the  persons  created  or  constituted  Members, 
and  that  these  Members  should  continue  to  have  their  original  rights  ; 
and  it  is  expressly  stated  in  the  preamble  that  the  intention  of  the 
Crown  was  only  to  create  a  "  new  class  of  Members  of  the  said  Col- 
lege," intended  to  be  of  greater  age  and  attainment  than  the  minimum 
required  for  membership.  This  charter  for  the  first  time  infringed  the 
ancient  right  of  the  ordinary  Member  to  be  eligible  for  office,  and  in 
this  respect  it  seems  probable  that  the  Crown  was,  in  fact,  misin- 
formed. The  constitution  of  the  College  was,  however,  further  altered 
by  the  letters  patent  of  1852,  which  admitted  a  certain  class  of 
Members  to  the  degree  of  Fellow  without  examination,  and  which 
altogether  altered  the  provisions  of  the  earlier  charter  as  to  the  clas.s  of 
Fellows  themselves  who  were  to  be  eligible  for  election;  but  in  other 
respects  this  charter  also  preserved  the  rights  of  the  College  in  the 
existing  form.  With  the  exception  of  an  unimportant  supplementary 
charter  in  1849,  relating  to  the  examination  in  dental  surgery,  there 
has  been  no  further  legal  change  in  the  rights  or  constitution  of  tha 
community  until  the  present  time. 

An  important  ijractical  change,  however,  has  taken  place  as  to  the 
customary  annual  meetings  of  all  the  Members.  These  do  not  appear 
to  have  been  held  in  the  bad  times  following  1784,  although  it  is 
obvious  that  the  Members  successfully  asserted  their  right  to  meet 
and  act  in  connection  with  the  petition  against  the  Bill  in  1796-1797. 
With  the  exception  of  an  important  meeting,  at  which  they  resolved 
to  approach  the  Crown  for  an  amendment  of  the  charter  in  1826,  they 
have  not  taken  any  prominent  action  during  the  present  century  until 
the  present  movement  began.  In  consequence  of  the  agitation  which 
had  been  growing  for  many  years  for  an  amended  charter,  and  of  the 
representations  made  to  the  governing  body,  the  President  and 
Council  have  for  some  years  past  been  in  the  habit  of  convening  an 
annual  meeting  of  all  the  Members  for  the  discussion  of  the  affairs 
of  the  College,  and  they  have  placed  before  this  meeting  a  printed 
report  headed  "  Report  from  the  Council,  comprising  Record  of  their 
Transactions  during  the  Collegiate  Year,  and  a  Statement  of  Receipts 
and  Expenditure,  to  be  presented  to  the  Fellows  and  Members  of  the 
College  at  a  meeting  to  be  held  at  the  College  "  on  a  stated  day.  This 
printed  statement  includes  the  Council  Minutes  and  other  matters  of 
business,  and  the  balance  sheet  of  income  and  expenditure  for  the 
year.  The  Council  have  professed  to  take  up  the  position  that  they 
are  not  concerned  in  the  proceedings  of  the  meeting,  and  they  have 
generally  attended  in  a  separate  part  of  the  room,  and  refrained  from 
taking  part  in  the  discussion.  But  they  have  not  in  fact  insisted 
upon  this  view,  inasmuch  as  the  President  has  uniformly  taken  the 
chair  as  of  right  in  his  capacity  as  Chairman  of  the  whole  community, 
and  the  Secretary  of  the  College  has  kept  the  Minutes  as  a  part  of 
his  general  duty  ;  and  it  has  also  happened  that  a  member  of  the 
Council  has  risen  to  a  point  of  order,  while  another  member  spoke 
and  voted  in  the  favour  of  a  resolution  proposed  in  the'interest  of  the 
Members  of  the  College.  In  addition  to  this  the  Council  has  re- 
ceived and  discussed  and  entered  upon  its  Minutes  such  resolutions 
as  were  directed  to  it  by  the  general  meeting,  and  has  appointed  cer- 
tain of  its  members  as  a  committee  to  discuss,  with  the  representa- 
tives of  the  Members'  'Association,  its  policy  as  to  the  resolutions 
passed.  As  regards  the  present  proposal  for  a  charter,  the  Council, 
at  their  meeting  of  May  5th,  1887,  expressly  based  its  refusal  to  con- 
vene a  special  general  meeting  of  the  Fellows  and  Members  to  dis- 
cuss the  proposed  draft  charter,  upon  the  ground  that  "  the  subjects 
to  which  it  referred  had  been  already  submitted  to  the  Fellows  and 
Members."  In  view'of  all  these  circumstances,  it  is  submitted  that 
the  annual  meeting  recently  held  is  in  fact  a  revival  of  the  customary 
annual  moot  at  which  the  whole  body  of  the  Members  have  always 
been  and  still  are  entitled  to  consider  the  affair.s  of  their  community 
and  to  pass  resolutions  relating  to  their  common  interest. 

The  petition  on  which  the  jiresent  deputation  apjiears  directly  em- 
Ijodies  the  resolutions  passed  with  practical  unanimity 'at  the  last  of 
these  general  annual  meetings  of  the  College,  held  on  November  3rd, 
1887.  The  subjects  discussed  had  been  under  consideration  at  several 
previous  annual  meetings,  which  gave  ample  evidence  of  a  steadily 
growing  desire  on  the  part  of  the  Members  to  obtain  recognition  of 
their  legal  and  moral  claim  to  some  representation  on  the  governing 
body.     Resolutions  tending  in  a  similar  direction  had  been  submitted 


Nov.  19,  1887.] 


THE  BRITISH  MEDICAL  JOURNAL. 


1115 


by  a  former  meeting  of  November  4th,  1886,  to  the  Council,  and  re- 
jected by  them  on  January  13th,  1S87. 

As  regards  the  form  in  which  the  present  application  cornea  before 
the  Privy  Council,  the  deputation  desire  to  say  that  after  the  resolu- 
tions which  are  embodied  in  the  present  Members'  petition  had  been 
duly  declared  by  the  Chairman  to  be  carried,  a  consequential  motion 
was  made  and  seconded  in  the  usual  way,  "  that  these  resolutions  be 
forwarded  through  the  Chairman  to  the  Privy  Council."  This  motion 
the  Chairman  ruled  out  of  order,  and  held  that  the  question  of  for- 
warding the  Members'  resolution  to  the  Crown  must  be  left  to  the 
decision  of  the  members  of  the  Council  themselves.  Against  this 
arbitrary  action,  which  alfects  to  abrogate  a  right  admitted  even  in 
the  dark  days  of  1797  and  1826,  the  present  deputation,  on  behalf  of 
the  Members,  now  desire  formally  to  protest  ;  and  they  tender  their 
present  petition  to  the  Crown  as  being  the  lawful  and  constitutional 
declaration  of  the  Members  ot  the  ancient  Society  of  Surgeons  in 
general  meeting  assembled,  and  respectfully  pray  the  consideration  of 
the  Crown  for  their  contention  that,  especially  in  such  a  matter  as  the 
contents  of  an  application  to  the  Crown  for  any  alteration  in  the  exist- 
ing charters  of  the  Corporation,  the  decision  of  the  whole  body  of 
Freemen  ought  to  prevail  against  an  adverse  resolution  on  the  part  of 
the  executive. 

It  is  further  to  be  observed  that,  at  an  earlier  general  meeting  of  the 
Members  specially  summoned  by  the  Council  on  March  24th,  1884,  to 
take  into  consideration  certain  proposals  recently  made  by  the  Council 
for  the  alteration  of  the  charter  of  the  College,  it  was  resolved  that 
it  was  desirable  that  no  alteration  in  the  constitution  or  resolutions  of 
the  College  shall  be  etfected  without  the  consent  of  the  Members  con- 
vened to  discuss  such  alteration  ;  and  the  same  meeting  resolved  that 
there  should  be  an  annual  meeting  of  the  Fellows  and  Members,  at 
which  the  annual  report  of  the  Council  should  be  presented,  received, 
and  adopted.  Both  these  proposals  appear  to  have  at  that  time  re- 
ceived the  assent  of  the  President  and  of  the  Council,  and  it  was,  no 
doubt,  in  pursuance  of  the  resolutions  in  question,  so  adopted  by  the 
Members  in  special  general  meeting,  that  the  Council  have  since 
acquiesced  in  the  discussion  of  their  proposals  for  a  new  charter  by  the 
last  and  previous  meetings,  and  have  embodied  the  official  abstract  of 
their  petition  for  the  same  in  the  annual  report  which  they  presented 
to  the  meeting  of  November  3rd,  1887,  with  the  adverse  result  above 
stated.  It  is  submitted,  therefore,  that  in  this  respect  also  the  Council 
have  in  fact  recognised  the  right  of  the  Members  to  approve  or  dis- 
approve of  proposals  for  alteiation  of  the  charters,  and  that  they 
ought  not  now  to  be  permitted  to  override  the  recent  TLSolutions,  which 
were  the  constitutional  expression  of  an  opinion  invited  by  their  own 
Action. 

It  ought  at  the  same  time  to  be  mentioned  that  in  the  course  of  the 
arrangement  for  the  recentannual  meetings  the  Council  have  claimed  the 
right  to  have  submitted  to  them  beforehand  any  resolutions  which  are 
to  be  submitted  to  the  Members,  and  to  disallow  them  at  their  pleasure. 
This  claim  is  not  admitted  by  the  Members,  and  they  submit  that  it 
is  bad  in  law.  Such  cases  as  have  from  time  to  time  arisen  have  been 
amicably  arranged,  excepting  only  on  the  occasion  of  the  disallowance 
of  the  motion  to  forward  the  Members'  resolutions  to  this  Council  ; 
but  the  Members  submit  that  by  the  very  fact  that  the  President  and 
Council  did  not  exercise  the  right  claimed  by  them  to  forbid  the  dis- 
cussion of  their  proposals  ;  they  further  admitted  the  right  of  the 
Members  to  an  authoritative  voice  iu  the  present  question. 

[It  appears  from  the  report  submitted  to  the  meeting  of  Fellows  and 
Members  on  October  29th,  1885,  at  pages  27  and  28,  that  the  Associ- 
ation of  Fellows  at  that  time  insisted  that  no  steps  should  be  taken  by 
the  CouncU  to  obtain  a  new  charter  until  the  various  alterations  pro- 
posed or  accepted  by  the  Council,  together  with  the  recommendations 
of  the  Association  of  Fellows,  shall  have  been  submitted  to  a  general 
meeting  of  Fellows  and  Members,  and  that  this  proposal  was  endorsed 
by  a  minority  of  the  Committee  of  Council.] 

The  attitude  of  the  general  members  ot  the  medical  profession  to- 
wards the  attempt  to  widen  the  constituency  of  the  College  of  Sur- 
geons may  be  gathered  from  the  action  of  various  Branches  of  the  British 
Medical  Association,  which  have  from  time  to  time  expressed  them- 
selves in  favour  of  the  movement  of  reform.  As  early  as  May  21st, 
1884,  the  annual  meeting  of  the  South- Western  Branch  of  the  Asso- 
ciation unanimously  expressed  their  regret  that  the  Council  of  the 
College  of  Surgeons  had  declined  to  entertain  the  resolution  passed 
in  the  interest  of  control  by  general  meetings  of  Fellows  and  Members 
at  a  meeting  of  the  College  held  on  March  29th,  1884  ;  and  both 
the  Mid- Wales  and  the  Metropolitan  Counties  Branches  followed  with 
similar  resolutions  on  June  24th  in  the  same  year. 

As  the  Council  has  sometimes  put  forward  the  suggestion  that  the 
proposals  now  made  by  them  for  the  amendment  of  their  charters 


have  been  approved  by  the  general  meeting  in  question,  it  is  im- 
portant to  remark  that,  after  some  discussion  of  the  detailed  sngfes- 
tions  iu  the  charter  iu  the  form  in  which  they  then  stood,  the  Presi- 
dent invited  recommendations  from  the  meeting  as  to  further  points 
to  be  included,  upon  which  a  specific  motion  was  made  and  carried t)' 
the  ellect  that  the  Members  and  Follows  should  be  invested  with  a 
larger  share  of  the  management  of  the  College,  that  no  alterations  in 
its  constitution  or  relations  should  be  etfected  without  their  consent, 
and  that  there  should  be  an  annual  meeting,  at  which  the  reports  of 
the  Council  should  be  presented,  received,  and  adopted  ;  and  it  was 
further  resolved  that  the  charters  should  be  so  altered  as  to  give  effect 
to  these  points.  Even  at  that  meeting,  which  was  the  first  in  which 
the  question  arose,  it  was  proposed  to  admit  the  Members  to  a  share 
in  the  election  of  the  President,  but  "  the  previous  question"  was 
carried  by  a  majority  against  the  resolution,  there  being  present 
at  the  meeting  18  Councillors,  56  other  Fellows,  and  only  49 
Members. 

The  Council  immediately  afterwards  rejected  the  propositions  put' 
forward  at  the  meeting,  with  the  result  that  the  Association  of  Mem- 
bers was  promptly  formed  in  the  month  of  April,  1884,  and  that  a 
separate  Association  of  Fellows,  which  previously  existed,  was  recon- 
stituted, with  the  object  of  promoting  the  reform  of  the  College,  and 
met  for  the  purpose  of  re-endorsing  the  resolution  of  March  29th  upon 
June  12th,  1884.  On  every  subsequent  occasion  when  either  the  Asso- 
ciation of  Members,  or  the  Association  of  Fellows,  or  the  general  meet- 
ing of  the  Council  have  expressed  an  opinion,  they  have  uniformly 
insisted  upon  the  insertioii,  in  the  proposals  for  a  new  charter,  of 
some  provisions  for  ensuring  an  eflective  control,  by  the  whole  Mem- 
bership of  the  College,  over  the  proceedings  and  policy  of  the  execu- 
tive body,  and  they  are  now  practically  supporting  the  action  and' 
petition  of  the  Members'  Association. 

During  the  course  of  the  present  discussion,  the  question  has 
attracted  considerable  attention,  not  only  at  the  meetings  themselves, 
but  in  the  medical  press,  and  two  attempts  have  been  made  to  ascer- 
tain  the  opinions  of  the  Fellows  and  Members  by  means  of  voting 
papers. 

The  Council  in  the  course  of  the  present  year  directed  that  voting 
papers  should  be  issued  to  all  the  Fellows  inquiring  whether  Members 
should  be  allowed  to  vote  in  elections  to  Council,  or  whether  Members 
should  be  eligible  to  election.  The  Members  object  to  the  form  of  the 
(juestions  put,  but  they  consider  the  result  is  a  confirmation  of  their 
view.  Out  of  1,116  names  appearing  in  the  College  Calendar,  only  419 
voted  against  the  proposal  to  admit  Members  to  the  vote.  When  it  is 
remembered  that  the  proposal  itself  would  to  some  extent  curtail  the 
privileges  of  the  Fellows  as  such,  it  is  submitted  that  this  result  is  a 
moral  victory  ;  276  answered  the  ofiicial  circular  iu  favour  of  the  Mem- 
bers' claims,  six  gave  undecided  auswers,  and  260  returned  no 
reply.  About  13C  do  not  appear  to  have  received  the  circular  of  the 
Council. 

About  the  same  time,  the  Association  of  Members  made  a  private 
attempt,  without  any  assistance  from  the  Council,  to  ascertain  the 
opinion  of  all  of  the  Members  of  the  College,  and  for  this  purpose 
they  submitted  to  all  those  whose  addresses  they  could  ascertain  a  cir- 
cular containing  the  petition  lodged  by  them  with  the  Privy  Council. 
They  found  that  the  list  of  17,373  names  appearing  as  Members  in 
the  Calendar  was  entirely  incorrect,  and  that  the  number  of  these  names 
which  is  to  be  found  on  the  existing  MnlicaJ  Register  was  less  than 
12,000,  of  whom  2,000  were  entirely  inaccessible  by  reason  of  residence 
abroad,  or  of  the  absence  of  any  address.  In  London  and  in  most 
parts  of  the  country  it  was  found  to  bo  impossible  to  make  any  can- 
vass, or,  in  fact,  to  do  more  than  issue  a  circular,  and  wait  for  replies; 
but  in  the  result  the  petition  has  been  signed  in  all  by  4,600  Jlembers 
of  tho  College,  being  about  one-half  of  those  who  are  accessible  by 
post. 

The  Memliers'  Association  are  well  aware  that  the  proportion  of 
opinions  in  favour  of  their  present  action  is  indefinitely  larger  than 
would  occur  even  from  this  calculation.  For  the  purpose  ot  testing 
the  opinion  of  the  profession  more  closely,  they  have  selected  eighteen 
proviucial  towns,  comprising  Bath,  Bristol,  Bradford,  Southampton, 
York,  etc.,  where  there  happened  to  be  local  secretaries,  or  other 
mears  of  obtaining  a  more  approximate  estimate  ot  the  opinions  of 
the  resident  Members  of  the  College.  In  these  towns  it  is  found  that, 
out  of  480  members  ascertained  to  be  practising  there,  379  have  signed 
the  petition,  being  almost  exactly  75  per  cent. 

In  only  fourteen  cases  in  all  has  the  Members'  Association  received 
anything  in  the  nature  of  a  uegative  reply  to  their  communication. 
They  submit,  therefore,  that  not  only  by  reason  of  the  consistent 
decisions  of  the  recent  general  meetings,  which  have  themselves  been 
attended  by  many  hundreds  of  Members,  including  Fellows,  but  also 
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by  reason  of  the  strong  current  of  opiuion  iudicateJ  by  the  voting 
papers  and  signatures  above-mentioned,  they  are  entitled  to  claim 
that  there  is  such  a  consensus  of  opinion  in  the  College  in  favour  of 
the  introduction  of  aoine  real  representative  element  into  the  govern- 
ing body  as  to  make  it  expedient  that  the  Crown  should  favourably 
consider  the  petition  supported  by  this  deputation. 

It  is  notorious  that  the  members  of  the  medical  profession  are  not 
likely  to  respond  in  great  numbers  to  any  circular  calling  for  their 
signatures  ;  and  a  good  illustration  of  this  characteristic  may  be  found 
by  the  fact  that,  on  the  occasion  of  a  recent  petition  to  the  Privy 
Council,  praying  for  the  reform  (which  was  afterwards  granted)  of  the 
General  Council  by  the  introduction  of  direct  representation,  it  was 
found  that  only  5,000  answers  were  returned  to  a  total  of  20,000  circu- 
lars issued.  It  will  at  once  be  seen  that  the  response  on  the  present 
occasion  is  very  much  more  complete,  and  indicates  a  much  stronger 
current  of  opinion. 

Passing  from  the  question  of  legal  status  to  that  of  public  policy,  it 
cannot  be  said  that  any  serious  arguments  have  been  adduced  against 
the  proposal  to  provide  a  wider  popular  basis  for  the  government  of 
the  College.  In  the  speech  which  was  delivered  by  Mr.  Erichsen  on 
behalf  of  the  Council  against  the  proposals  of  tbe  Members  in  Novem- 
ber, 1SS6,  the  case  against  reform  was  based  upon  the  following 
grounds  : 

1.  That  the  Members  never  had  any  right  to  vote  for  the  governing 
body. 

2.  That  the  functions  of  the  College  are  educational  and  scientific 
only,  and  that  it  is  not  concerned  with  what  he  styled  "political," 
"ethical,"  and  "commercial"  concerns. 

3.  That  in  any  case  the  Members  are  not  qualified  to  take  part  in 
elections,  and  that  the  extent  of  the  constituency  would  lead  to  bad 
^esult^. 

4.  That  analogous  bodies,  amongst  which  he  cites  the  other  medical 
colleges  and  the  universities,  do  not  admit  thoir  ordinary  members  to 
power  of  voting  and  control. 

And  5.  That  any  concession  of  voting  powers  to  the  Members  would 
be  a  confiscation  of  the  inherent  rights  of  the  present  Fellows. 

It  may  be  desirable  to  answer  these  objections — for  there  are  no 
others — seriatim  : 

As  to  1  :  It  has  been  abundantly  shown  that  the  elective  rights  of 
the  Members  were  not  only  undisputed,  but  were  the  essential  point 
in  the  constitution  of  the  Society  until  the  Stuart  times,  and  that 
their  right  of  assembling  in  general  meetings  for  proper  purposes  has 
in  truth  never  ceased  to  exist,  and  was  exercised  with  practical  con- 
tinuity down  to  the  period  of  autocratic  anarchy  at  the  end  of  the 
last  century. 

As  to  2  :  It  is  notorious  that  the  statement  of  this  view  at  the 
general  meetiug  in  question  evoked  immediate  protests  from  all  sides, 
and  that  the  Membbrs  entirely  protest  against  it  as  a  falsification  of 
the  real  nature  and  duties  of  their  College.  It  is  admitted  that  it  is 
the  business  of  the  College,  .as  defined  in  Section  15  of  their  own  by- 
laws, "  to  protect  and  defend  a  Member  if  he  is  disturbed  in  the 
exercise  of  his  rights  ;  "  and  it  is  also  admitted  that  cases  of  illegal 
practice  or  improper  conduct  are  constantly  brought  before  the  Col- 
lege and  dealt  with  by  the  Council.  At  the  present  moment  there  is 
great  dissatisfaction  amongst  the  Members  as  to  the  proposals 
of  the  Council  to  employ  the  enormous  funds  now  received  from 
the  Erasmus  Wilson  liequest.  It  is  the  opinion  of  the  Members 
that  the  preseot  confined  system  of  franchise  and  government  is 
largely  responsible  for  the  inetficiencj'  of  the  College  to  discharge  its 
wider  duties  towards  the  profession  and  the  public  ;  and  the  desire  to 
increase  the  importance  and  activity  of  the  College  for  the  improve- 
ment and  good  government  of  the  profession  of  surgery  in  all  its 
bearings  is  one  of  the  reasons  why  it  is  desired  to  introduce  a  repre- 
sentative element  into  the  Council.  It  is  a  notable  fact  that  the 
Council,  which  should  be  representative  of  all  branches  of  surgery, 
has  not,  for  a  long  series  of  years,  included  any  representatives  of 
army  surgeons  or  of  navy  surgeons,  or  done  anything  to  promote  the 
great  interests  of  naval  or  military  surgery,  and  specially  to  cultivate 
either  their  preventive  or  field  duties  and  status — matters  of  vast 
importance  to  tbe  profession  and  the  State.  Nor  has  tnere  been  any 
surgeon  on  the  Council,  or  connected  with  the  government  of  the 
College,  belonging  to  the  Poor-Law  Service  or  the  Public  Health  Ser- 
vice— great  departments  of  surgical  practice,  in  whose  needs  and  welfare 
the  Slate  is  so  deeply  concerned.  The  Council  has  for  the  last  half 
century  represented  hospital  surgeons  almost  exclusively. 

As  to  3:  The  Members  admit  that  a  considerable  proportion  of  the 
Fellows  are  engaged  in  teaching,  or  are  consultants  of  eminence,  but 
they  consider  that  this  very  lact  tends  to  create  a  divergence  of 
opinion  between  their  views  and  the  views  of  the  profession  at  large 


upon  many  matters,  including  even  some  of  the  important  questions 
connected  with  the  conduct  of  the  medical  examinations.  The  Mem- 
bers point  to  the  fact  that  the  Council  themselves,  without  any  pres- 
sure either  of  legal  claim  or  of  public  agitation,  has  thought  it  desir- 
able to  throw  open  the  examinerships  in  anatomy  and  physiology  to 
the  whole  body  of  Members  ;  and  it  is  not  disputed  that  Members  who 
are  not  Fellows  have  been  men  of  noted  eminence  in  various  branches 
of  medical  science,  and  that  some  of  them  have  been  professors  of  the 
College  of  Surgery  itself.  If  the  argument  as  to  the  educational  short- 
comings of  the  Members  as  contrasted  with  the  Fellows  were  serious, 
it  would  be  a  stronger  reason  for  excluding  the  Members  from  the 
Board  of  Examiners  than  for  excluding  them  from  the  Council. 
As  for  the  contention  that  a  constituency  of  several  thousand  Mem- 
bers would  be  practically  inconvenient,  it  may  be  said  at  once  that 
this  argument  is  completely  disposed  of  by  the  consideration  that  the 
Legislature,  aftsr  full  discussion,  has  recently  conceded  to  the  profes- 
sion at  large  the  right  of  electing  direct  representatives  to  the  General 
Medical  Council,  and  that  the  results  of  the  first  election  which  took 
place  last  year  are  admitted  on  all  hands  to  be  satisfactory.  It  can- 
not with  any  force  be  contended  that  those  to  whom  the  State  had 
confided  the  imperial  franchise  of  the  General  Medical  Council  should 
be  deprived  of  the  municipal  franchise  in  this  our  Cirporation. 

As  to  -1 :  It  is  submitted  that  the  arguments  from  analogy  in  so  far 
as  they  are  important,  are  entirely  in  favour  of  an  extended  constitu- 
ency. All  the  ancient  corporations  have  been  reformed,  as  opportu- 
nity ofl'ered,  by  substituting  some  form  of  efl'ective  control  by  all  the 
members  of  the  corporation  for  the  more  oligarchical  arrangements 
which  were  common  in  the  seventeenth  and  eighteenth  centmies.  If 
it  is  otherwise  at  present  in  the  Eoyal  College  of  Physicians,  it  is  to 
be  remembered  that  the, question  is  complicated  in  their  case  by  the 
existence  of  a  class  of  Licentiates  who  do  not  appear  to  be  members 
of  the  corporation  in  a  legal  sense,  while  on  the  other  hand  the  whole 
power  of  administration  lies  with  the  Fellows  at  large.  As  regards 
the  Universities,  it  is  notorious  that  in  every  case  the  whole  body  of 
graduates  possessing  the  ordinary  degrees  are  entrusted  with  consti- 
tutional powers,  varying  according  to  the  special  circumstances  of 
their  government.  The  latest  example  is  the  University  of  London, 
where  all  the  graduates,  including  the  B.  A.'s,  uot  only  possess  the 
franchise,  but  are  eligible  for  the  Senate,  and  this  has  worked 
admirably.  But  the  nearest  and  strongest  parallel  to  the 
present  case  is  to  be  found  in  the  concessions  of  a  right  of  direct  re- 
presentation upon  the  General  Medical  Council  to  the  whole  body  of 
qualified  medical  practitioners  for  the  direct  purpose  of  bringing  about 
in  regard  to  that  authority  the  same  correspondence  with  the  general 
needs  of  the  profession  and  of  the  public  as  it  is  the  object  ot  the 
present  movement  to  secure  within  the  College  of  Surgeons  itself. 

As  to  5  :  The  theory  that  the  special  class  of  Members  which  was 
created  in  1843,  in  the  manner  already  described,  and  whose  privi- 
leges have  once  already  been  seriously  altered  by  the  charter  of  1852, 
are  entitled  to  hold  their  existing  monopoly  of  eligibility  and  voting 
power  as  a  matter  of  inherent  right,  is  neither  legally  nor  morally 
tenable.  The  Fellows  have  obtained,  by  submitting  themselves  to 
examination  or  otherwise,  an  honorary  grade  which  was  of  value,  to 
them  for  its  advantages  in  private  practice,  and  in  the  competition 
for  the  higher  hospital  appointments  and  other  prizes  of  the  profes- 
sion, as  well  as  for  its  scientific  and  social  status.  The  fact  that  it 
carried  with  it  the  privilege  ol  voting  for  or  being  elected  to  the 
Council  was  entirely  incidental,  as  was  shown  by  the  fact  that  in 
1852  the  privilege  of  eligibility  was  taken  away  from  all  the  Fellows 
of  less  than  fourteen  years'  standing,  and  by  the  fact  already  men- 
tioned that  the  more  important  and  more  remunerative  monopoly  of  ap- 
pointments on  the  Examining  Staff  was  abrogated  by  the  governing 
body  without  question.  It  is  evident  that  the  concession  of  voting 
power  to  a  special  class  ot  Members  in  1843  was  itself  intended  as  a 
recognition  of  the  principle  of  popular  control  as  opposed  to  autocratic 
government,  and  that  the  constituency  so  created  held  their  privi- 
leges not  for  their  own  benefit,  but  in  trust  for  all  the  Members,  and 
for  the  general  good  of  the  profession  and  the  public.  It  is  prepos- 
terous to  allege  that  the  Fellows  themselves  can  suffer  any  pecuniary 
or  other  loss  by  the  adoption  of  the  reforms  now  proposed.  And  this 
is  emphasised  by  the  fact  that  the  Association  of  Fellows  themselves 
have  largely  assisted  in  promoting  the  present  movement,  and  that 
considerably  less  than  half  the  whole  number  of  Fellows  accepted  the 
recent  invitation  of  the  Council  to  record  their  opinion  against  the 
admission  of  Members  to  the  franchise. 

In  addition,  however,  to  the  matters  already  urged,  there  are  the 
gravest  reasons  of  public  policy  and  of  internal  relations  which  make 
it  necessary  to  press  the  present  petition  of  the  Members. 
.    J. ,  Ili,tlie  fir§t  place,. there  is  the  glaring  anojnaly  that,  according  to  the 
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present  Calendar,  17,377  Members  should  be  without  iiny  effective  voico 
in  their  own  all'airs,  while  a  boily  of  2i  Councillors  elected  from  and 
by  a  section  of  Fellows,  stated  in  the  same  Calendar  at  1,116  only, 
monopolise  the  whole  control.  There  is  no  doubt,  as  already  stated, 
that  the  Members'  list  is  crowded  with  names  of  dead  men  ;  but, 
even  assuming  that  the  proportion  of  Members  to  Fellows  is  only  12 
to  1,  the  anomaly  is  sufficiently  startling. 

II.  In  the  matter  of  financial  contributions,  it  appears  from  the 
Annual  Report,  as  submitted  to  the  last  general  meeting,  that  of  the 
income  of  the  College  the  Follows,  as  such,  contributed  only  £1,533 
during  the  year,  as  against  £14,162  contributed  by  the  Members; 
whereas,  on  the  other  hand,  the  Council  claimed  to  exercise  an  irre- 
sponsible administration  over  a  total  income  of  £3i,767  in  all 
(without  any  contribution  from  the  great  Erasmus  AVilson  bequest), 
and  of  this  ample  income  about  £10,000  was  distributed  among  the 
Examining  Board  (who  are  mainly  selected  from  the  past  and  present 
members  of  the  Council),  besides  some  £119  paid  in  direct  fees  to  the 
Council  and  Committee  of  Management ;  while  the  entire  expendi- 
ture on  the  so-called  "scientific  purposes"  of  the  Museum  and 
Library  was  only  £3,377  ISs.  4d.  The  Members  protest  against  the 
absence  of  a  proper  general  control  by  the  public  opinion  of  the  Col- 
lege as  to  the  disposal  of  this  large  income,  and  equally  as  to  the 
destination  of  the  Erasmus  Wilson  estate,  from  which  an  additional 
income  of  £8,000  or  £9,000  annually  is  expected.  They  consider  the 
pending  proposals  of  the  Council  as  to  buildings  and  other  matters  to 
be  provided  out  of  that  fund  as  ill  considered,  and  not  conducive  to 
the  general  benefit  of  the  College  ;  and  they  claim  that,  as  all  the 
common  funds  are  necessarily  held  in  trust  for  all  the  Members,  they 
shsuld  have  some  proper  machinery  for  making  their  wishes  effectually 
known. 

The  Council  in  1885  suggested  as  an  answer  to  the  Members'  claim, 
that  this  contribution  not  being  in  the  nature  of  a  tax,  they  were  not 
entitled  to  be  represented;  but  this  is  an  entire  perversion  of  the  Mem- 
bers' argument.  They  say  that  as  someone  must  control,  in  the  interest 
of  the  whole  Society  and  of  the  profession,  the  large  funds  actually  ex- 
isting, they  who  in  fact  furnish  the  bulk  of  the  money,  ought  to  have 
a  reasonable  voice  in  the  expenditure.  It  has  been  argued  that  the 
payments  by  Members  are  for  fees  for  a  diploma,  and  not  in  the 
nature  of  a  tax  justifying  a  demand  for  representition.  The  small 
farther  payments  of  Fellows  ar;,  however,  of  the  same,  and  equally 
requited  by  certain  professional  and  social  advantages.  This  argu- 
ment was  advanced  as  to  the  registration  fees  of  the  General  Med.cal 
Council.  It  was  completely  exploded  and  rejected  by  successive  Royal 
Commissions  and  Select  Committees.  Obviously  the  Members  have 
at  least  the  same  right  to  a  voice  in  the  administration  of  the  large 
surpluses  which  they  contribute  to  the  College  funds  as  the  Fellows, 
whose  contribution  is  in  the  aggregate  so  much  smaller. 

III.  As  regards  the  general  interest  of  the  profession  and  the  public, 
the  Members  submit  that  it  is  eminently  uudesirable  that  a  body  so 
constituted  as  the  present  Council  should  be  able  to  act  in  direct  oppo- 
sition to  the  declared  will  of  the  body  of  its  members  in  the  most  vital 
matters  affecting  their  future  and  present  interest.  Many  instances 
might  be  given,  but  the  best  is  the  recent  action  of  the  Council  in  re- 
ference to  the  desire  of  the  Apothecaries'  Comany  to  be  admitted  to 
the  Conjoint  Examining  Board.  The  Members  of  the  College  of  Sur- 
geons in  the  general  meeting  of  November  4th,  1886,  refleotiug,  no 
doubt,  the  prevalent  view  of  the  profession,  requested  the  Council  to 
consider  the  scheme  of  combination,  and  report  to  a  further  general 
meeting.  But  the  Council  immediately,  without  warning  or  discus- 
sion, abruptly  closed  all  negotiations  with  the  Apothecaries'  Company, 
and  thereby,  in  the  opinion  of  the  petitioners  and  others,  dealt  a 
deadly  blow  at  the  policy  of  consolidation  intended  by  the  Medical  Act 
of  1836.  The  subject  was  afterwards  discussed  by  the  General 
Medical  Council,  which  agiin,  through  its  President,  officially 
requested  the  Council  of  the  College  of  Surgeons  to  reconsider  their 
jjosition  ;  and,  again,  on  March  24th,  1S37,  that  Council  returned  an 
absolute  and  unexplained  refusal  to  negotiate  on  any  terms.  Agiinst 
this  policy  the  Members  have  continually  protested,  and  they  ask  for 
some  protection  against  similar  autocratic  and,  as  they  hold,  disastrous 
action  in  the  future. 

There  are  many  other  matters,  both  of  general  policy  and  of  detail, 
as  to  which  they  likewise  submit  that  the  Council  as  at  present  con- 
stituted is  likely  to  be  out  of  touch  with  the  profession.  They  con- 
sider that  a  reformed  Council  would  act  more  efficiently,  both  in 
promoting  such  legislation  as  concerns  medical  interests  and  the 
public  health,  and  in  protecting  the  properly  conducted  Members  of 
the  Society  from  improper  practices  or  from  legal  or  practical  dangers. 
They  desire  to  draw  attention  to  the  fact  that  the  College,  as  at  pre- 
sent governed,  has  been  of  no  corporate  service  to  the  public  or  the 


profession  in  any  of  the  recent  movements  for  legislative  improvement, 
such  as  those  jiromoted  by  the  Parliamentary  Committee  of  the  Bri- 
tish Medical  Association.  All  these  are  matters  legally  and  naturally 
within  the  scope  of  the  ancient  guilds,  whose  trusts  and  privileges  are 
inherited  by  the  present  College.  But,  in  truth,  neither  the  army 
and  navy  services  nor  the  sanitary  or  poor-law  staff,  nor  any  of  the 
departments  of  medical  work  which  touch  the  great  public  interest, 
are  efl'ectively  represented  in  the  present  governing  coterie  at  all.  The 
Jlembers  object  to  this  inert  and  often  hostile  attitude  to  progressive 
movements.  They  see  no  reason  why  any  judicious  but  public  spirited 
action  should  not  be  taken,  and  they  desire  to  turther  it  ;  but  they 
feel  assured  that,  until  the  franchise  is  extended,  no  such  advantage 
can  be  looked  for. 

IV.  With  a  view  to  the  prevention  of  any  alleged  danger  by  reason 
of  the  admission  of  Members  to  vote  before  they  have  attained  an 
age  and  status  which  may  fairly  imply  a  responsible  position  in  the 
profession,  the  petitioners,  without  departing  from  their  contention 
that  the  Members  as  sucti  are  ultimately  the  proper  constituency, 
have  so  modified  their  proposals  as  to  suggest  that  no  Member  shall 
exercise  his  vote  until  he  is  of  such  standing  as  the  Crown  may  ap- 
point. And  it  is  submitted  that,  if  it  be  seriously  contended  that  the 
Members  of  the  College  are  to  any  extent  a  less  qualified  con-itituency 
than  that  now  existing,  the  provision  indicates  the  natural  and 
proper  way  of  providing  safeguards.  It  may  be  added  that  the  Asso- 
ciation of  Members  submitted  to  the  Council  other  definite  proposals 
in  January,  188.5,  and  again  in  November,  1886  ;  and  on  the  lattev 
occasion  the  general  meeting  approved,  with  few  dissentients,  a  pro- 
posal that  only  one-fourth  of  the  Council  should  be  composed  of 
Members  who  were  not  Fellows,  and  that  these  should  he  of  not  less 
than  twenty  years'  standing  ;  and  that  Members  should  not  be  en- 
titled to  vote  until  they  were  of  ten  years'  standing.  It  is  submitted 
that  the.se  proposals  are  extremely  moderate  in  themselves,  and  that 
this,  or  any  analogous  arrangement,  would  carry  in  itself  every  safe- 
guard that  could  be  seriously  desired  ;  but  the  Members  are  willing 
and  anxious  to  discuss  in  a  Iriendly  spirit  any  further  or  other  prac- 
tical modifications  that  can  be  suggested,  consistently  with  the 
general  principle  of  their  claim  to  some  effective  representation  and 
control. 

Mr.  Timothy  Holmes  :  My  lord,  Mr.  Hart  has  so  exhausted  the 
matter,  that  all  I  may  say  is  that  1  speak  as  representing,  I  hope,  a 
very  large  number  of  the  Fellows  of  the  College  who  are  most  earnestly 
anxious  to  see  the  state  of  things  which  Mr.  Hart  has  so  well  de- 
scribed terminated,  to  see  this  Council  of  the  College  of  Surgeons 
representative  not  only  of  the  consulting  surgeons  of  London,  but  also 
representative,  as  it  ought  to  be,  of  the  whole  of  the  medical  profes- 
sion engaged  in  the  practice  of  surgery.  [Hear,  hear.]  We  trust  and 
pray  that  by  your  lordship's  decision  this  end  may  be  secured. 

The  Lord  President  :  Well,  gentlemen,  I  have,  of  course,  vfry 
little  to  answer  upon  the  present  occasion,  because  it  is  a  matter 
which  I  must  very  carefully  discuss,  and  must  also  gain  such  other 
information  as  I  can  upon  all  the  points  which  you  have  raised 
before  me.  I  am  not  quite  sure  that  Mr.  Hart's  view  of  going  back  to 
the  ancient  times  would  be  so  very  satisfactory  to  the  Members  of 
the  body  whom  he  represents,  as  he  supposes,  because,  though  he 
might  think  upon  one  point  they  went  mth  him,  upon  others  they 
would  probably  bo  in  a  difl'erent  category.  But  however  that  may  be; 
I  can  only  say  I  shall  have  all  these  statements  before  me,  and  I 
can  promise  that  I  will  give  them  my  most  anxious  and  careful 
attention. 

Mr.  Ekne.st  Haiit  :  If  necessity  should  arise  as  to  the  legal  point;  i 
would  your  lordship  allow  us  to  be  represented  by  counsel  ? 

The  Lord  President  :  1  do  not  see  how  the  legal  pjint  can  arise. 
You  have  full  opportunity  to  raise  the  legal  question  in  the  ordinary 
courts  of  law.  We  have  no  material  to  decide  a  point  of  this  sort. 
And,  in  fact,  the  position  in  which  we  are  placed  is  that  we  are  asked  . 
to  give  a  supplemental  charter  to  a  charter  which  is  existing,  and 
which  must  be  taken,  so  far  as  we  are  concerned,  to  lie  a  legal  asdi 
valid  charter  at  the  present  moment.  k  -.j 

Mr.  Hart:   I  mean,  if  there  is  anything  in  our  statement  which  ^ 
should  require  legal  explanation,  that  we  might  have  an  opportunity 
of  supplementing  our  argument.  i 

The  Lord  President  :  It  is  very  difficult  to  say  when  that  would  t 
arise,  but  I  can  assure  you  my  desire  is  to  inform  myself  thoroughly  ; 
and  therefore,  if  there  is  anything  additional  required  in  regard  to 
your  statement,  I  shall  certainly  seek  for  that  information. 

Sir  GuYER  Hunter  :  I  am  sure  our  thanks  are  due  to  your  lordship  • 
for  the  kind  attention  you  have  given  to  us. 

The  deputation  then  withdrew.  '     -i     "      /'' 
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BRITISH     MEDICAL     ASSOCIATION. 

SUBSCRIPTIONS  FOR  1887. 

Subscriptions  to  the  Association  for  1887  became  due  on  January 

1st ;  and  notice  is  hereby  given,  in  accordance  with  by-law  5,  that 

Branch  Secretaries'  subscription-accounts  close  on  October  31st,  and 

all  unpaid  subscriptions  must  be  forwarded,  after  that  date,  to  the 

J,  General  Secretary,  429,  Strand,  London.     Post  Office  Orders  should 

-  be  made  payable  at  the  West  Central  District  Office,  High  Holborn 
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SATURDAY,  NOVEMBER  19th,  1887. 


EXCISION  OP  THE  LARYNX  FOR  MALIGNANT 
DISEASE. 
The  operative  treatment  of  malignant  disease  of  the  larynx  is  an 
essentially  modern  development  of  surgical  art,  and  in  spite  of  one  or 
two  brilliant  but  exceptional  triumphs,  it  has  till  quite  recently  been 
marked  more  by  boldness  of  conception  and  execution  than  by  solid 
success.  That,  however,  is  no  more  than  could  at  some  time  have 
been  truly  said  of  many  other  provinces  of  surgery  in  which  the 
knife,  which  at  first  was  little  better  than  a  lethal  weapon,  is  now  an 
instrument  of  real  and  lasting  good.  The  larynx  was  first  completely 
excised  little  more  than  twenty  years  ago  by  Dr.  Patrick  Heron 
Watson,  of  Edinburgh,  in  a  case  of  syphilitic  stenosis  which  directly 
threatened  the  patient's  life  ;  and  in  1873  total  extirpation  was  suc- 
cessfully performed  by  Billroth  for  cancer.  Since  then  the  operation 
has  been  done  by  many  surgeons,  but  the  results  have,  on  the  whole, 
been  extremely  discouraging. 

From  Mr.  Butlin's  recent  analysis  in  his  Operative  Surgery  of  Malig- 
nant Disease,  of  Hahn's  valuable  statistics  (A^olkmann's  Vortrfige,  No. 
260,  1885),  we  learn  that  74  cases  of  excision  of  the  entire  larynx  for  new 
growths  havebeenrecorded;  in  3  thedisease  was  respectively  tuberculosis, 
papilloma,  and  polypi.  Of  the  71  malignant  cases,  25  died  within  the 
first  fortnight,  and  5  within  six  or  seven  weeks  after  the  operation  ; 
death  was  due,  in  a  large  majority  of  instances,  to  pneumonia  or 
purulent  bronchitis,  and  could  in  no  case  be  attributed  to  recurrence 
of  the  disease.  Thus,  there  appears  to  be  a  mortality  of  about  40  per 
cent,  directly  due  to  the  operation  itself.  Not  one  of  the  cases  in  which 
he  disease  was  sarcoma  and  not  carcinoma  died.  Of  the  65  cases  in 
which  the  larynx  was  completely  excised  for  carcinoma,  30  died  from 
the  immediate,  or  almost  immediate,  results  of  the  operation  ;  as  in 
the  case  of  abdominal  sections,  the  death-rate  has  slightly  diminished 
recently,  through  improvements  in  operating  and  after-treatment. 
A  few  of  the  cancer  cases  died  of  collapse  or  haemorrhage  ;  the 
remainder  succumbed  to  the  pulmonary  complications  above  men- 
tioned. The  direct  entrance  of  air  into  the  trachea  endangers  the 
lungs,  as  after  tracheotomy  ;  but  the  severe  type  o(  inflammation  gene- 
rally observed  after  excision  of  the  larynx  is  distinctly  septic,  and  is 
due  to  the  escape  of  discharges  from  the  wound  into  the  trachea  ;  the 
patient,  moreover,  is  always  in  a  more  or  less  enfeebled  state  of 
health. 

Resection  of  the  larynx  or  removal  of  a  portion  of  the  organ  was 
first  performed  for  epithelioma  by  Billroth  in  1878  ;  the  patient  sur- 
vived the  operation  six  months,  when  he  died  of  recurrence  of  the 
disease.     In  another  case,  in  which  the  kft  lialf  of  the  organ  was  ex- 


cised by  Reyher,  of  St.  Petersburg,  in  1880,  the  patient  was  alive 
and  free  from  recurrence  fourteen  months  after  the  operation.  At  the 
International  Medical  Congress  of  London  in  1881,  however,  the  late 
Dr.  Foulis,  of  Glasgow,  who  read  a  paper  embodying  the  whole  ex- 
perience of  the  profession  on  the  subject  up  to  that  date,  argued 
strongly  in  favour  of  complete,  as  against  partial,  excision,  on 
the  ground  that  whilst  little,  if  at  all,  more  dangerous  in  itself,  the 
risk  of  perichondritis  is  avoided,  and  the  disease  is  more  thoroughly 
eradicated.  Subsequent  experience  has  not  borne  out  this  view. 
Owing  to  the  gi-eat  and  apparently  irreducible  fatality  attending  it, 
complete  excision  of  the  larynx  has  been  looked  upon  with  growing 
disfavour  by  surgeons,  whilst  the  removal  of  a  portion  of  the  organ 
in  suitable  cases  has,  during  the  last  few  years,  been  shown  to  be  not 
only  much  less  dangerous  in  its  immediate  consequences,  but  also 
more  effectual  in  restoring  the  patient  to  comparative  health  and 
comfort.  The  progress  that  has  been  made  in  this  direction  is  largely 
due  to  Dr.  Eugen  Hahn,  of  Berlin;  and  one  or  two  of  our  own  country- 
men have  also  operated  with  success  so  far  as  can  be  judged  in  the 
meantime. 

The  following  are  the  results  of  partial  excision  up  to  the 
present  time.  In  12  cases,  where  half  the  larynx  was  re- 
moved— in  10  cases  for  carcinoma,  in  2  for  sarcoma — only  1 
patient  died  from  the  direct  effects  of  the  operation.  The  wound 
is  far  easier  to  dress  and  the  patient's  condition  less  desperate  than 
when  the  entire  larynx  is  excised.  In  6  cases  the  larynx  has  been 
completely,  and  in  2  partially,  removed  for  sarcoma.  The  after- 
history  of  1  of  the  complete  operations  is  lost ;  of  the  remaining  5, 
it  appears  that  1  was  quite  well  and  free  from  recurrence  six  years 
after  operation  ;  1  was  well  two  years  after  ;  1  died  of  phthisis  a  year 
and  a  half  after  excision  of  the  larynx,  without  a  sign  of  recurrence  of 
the  local  disease  ;  1  died  of  recurrence  of  the  sarcoma  seven  months 
after  operation  ;  and  1  fifteen  months  after.  In  the  2  recorded  cases 
of  partial  excision  for  sarcoma,  1  was  free  from  recurrence  "some 
time  after  the  operation  ; "  1  died  ten  months  after  from  pulmonary 
complication,  without  recurrence  of  the  new  growth.  Of  the 
35  cases  of  excision  for  carcinoma  which  recovered  from  the 
operation  (excision,  as  above  noted,  proved  directly  fatal  to  30 
patients),  20  died  within  a  few  months  from  recurrence.  Of  the  re- 
maing  15,  the  history  of  1  case  is  lost ;  2  died  of  pneumonia  at  the 
end  of  three  and  four  months  respectively  ;  7  cases  were  yet  alive  when 
those  statistics  were  prepared,  and  free  from  recurrence  at  periods 
ranging  from  fourteen  months  to  four  years.  Thus  only  1  patient 
could  bo  considered  cured.  Out  of  7  partial  excisions  of  the  larynx 
for  cancer,  1  died  of  the  operation  ;  3  died  of  recurrence  within  seven- 
teen months,  and  in  the  3  which  remain  there  was  no  recurrence,  but 
only  fourteen  months  had  elapsed  in  one  of  these,  eleven  in  another, 
and  an  unrecorded  space  of  time  in  the  third.  It  must  be  observed 
that  many  of  the  above  cases  appear  to  have  been  badly  selected,  the 
patient  being  in  an  unsatisfactory  state  of  health,  or  the  disease  much 
advanced.  Unfortunately,  the  survivors  not  very  numerous  at  the  e-t, 
too  often  find  but  little  comfort  in  life  after  the  operation.  Soils- Cohen 
remarked  at  the  International  Medical  Congress  in  London,  in  1881, 
that  recovery  and  mere  survival  after  the  operation  are  two  different 
things  ;  and  Sir  Morell  Mackenzie  observed  that  a  patient  after  extir- 
pation of  the  larynx  was  usually  in  a  condition  "of  great  misery." 
Professor  Lefferts,  of  New  York,  stated  that  the  "  main  reason  for  the 
patient's  subsequent  discomfort,  not  unusual,  however,  in  like  cases. 
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was  the  impossibility  of  closing  the  large  defect  in  the  neck,  by  any 
form  of  artificial  apparatus,  so  as  to  permit  of  perfect  deglutition." 
Since  1881  cases  have  been  noted  where  the  patient's  condition  was 
not  in  any  instance  altogether  unsatisfactory.  Still  the  fre(iuency  of  fatal 
lung  complications  above  recorded  is  suspicious.  The  loss  of  voice  can 
be  remedied,  more  or  less,  by  the  use  of  an  artificial  larynx.  After 
partial  operations  the  patient  can  often  swallow  easily  within  a  few 
days  ;  but  after  complete  excision,  with  extensive  removal  of  the  sur- 
rounding parts,  deglutition  may  be  impossible  without  assistance,  and 
the  patient  may  need  to  be  fed  by  means  of  a  funnel  and  tube.  Alto- 
gether, excision  of  the  larynx  is  a  gloomy  subject  to  contemplate.  For 
sarcoma,  partial  or  even  complete  removal  is  not  very  unsatisfactory, 
provided  that  the  disease  has  not  advanced  too  far.  Partial  excision 
for  carcinoma  is  also  no  desperate  operation,  but  it  has  not  been  per- 
formed with  sufficient  frequency  to  allow  of  a  very  decided 
verdict.  As  to  complete  excision  for  carcinoma  it  is  highly  unsatis- 
factory. As  a  rule  it  appears  to  mean  death,  as  an  exception  it 
signifies  a  short  but  harassed  lease  of  life,  with  constant  fear  of  recur- 
rence and  of  lung  complications.  Truly  a  patient  under  such  condi- 
tions may  say  of  his  life,  like  the  Duke  in  Measure  for  Measure,  "  If  I 
do  los3  thee,  I  do  lose  a  thing  that  none  but  fools  would  keep." 


DEPUTATIONS  TO  THE  PRIVY  COUNCIL  RELATIVE 
TO  THE  PROPOSED  NEW  CHARTER  OF  THE 
ROYAL  COLLEGE  OF  SURGEONS 
OF  ENGLAND. 
The  deputations  from  the  Associations  of  Fellows  and  Members  of  the 
Royal  College  of  Surgeons  of  England,  in  support  of  their  prayer  for 
such  alterations  in  the  charter  as  will  give  to  the  Fellows  and  to  the 
Members  of  that  corporation  a  due  share  in  the  government  and  con- 
trol of  the  College  and  its  funds,  were  received  by  Lord  Cranbrook, 
the  Lord  President  of  the  Council,  accompanied  by  Mr.  Lennox  Peel, 
'on  Friday  afternoon.  We  subjoin  a  full  report  of  the  proceedings. 
It  will  be  seen  that  the  deputations,  which  attended  at  very  short 
notice,  were  both  numerous  and  influential,  and,  of  course,  if  it  had 
been  desired,  the  deputations  could  have  been  summoned  in  such 
numbers  as  to  have  produced  a  far  more  imposing  effect,  were  numbers 
relied  on  in  such  a  case.  We  do  not  purpose  to  make  any  lengthened 
comment  to- day  upon  the  proceedings,  which  speak  for  themselves. 
The  arguments  as  to  the  equitable  and  moral  right  of  the  Members 
and  Fellows  tD  a  fuller  share  in  the  government  of  the  College  have 
more  than  once  been  set  forth  at  considerable  length,  and  other  means 
will  of  course  be  taken  to  place  them  in  their  already  recorded  form 
in  the  hands  of  the  Privy  Council.  It  was  thought  important  on  this 
occasion  to  direct  the  attention  of  the  Privy  Council  to  the  fact 
that  the  demand  now  made  has  also  an  historical  and  legal  basis,  a  con- 
tention for  which  a  body  such  as  the  Privy  Council  is  bound  to  have  a 
special  regard.  The  contention  which  Mr.  Ernest  Halt  urged  in  detail 
on  behalf  of  the  members  on  this  occasion  amounts,  in  fact,  to  an  argu- 
ment that  the  recently  revived  meetings  of  Members  and  Fellows  of 
the  College  do,  in  fact,  constitute  a  revival  of  the  old  meetings  of  the 
whole  body  of  the  College,  and  that  they  are  the  College.  If,  as  is 
believed,  a  fair  ground  has  been  made  for  this  argument,  then  it 
follows  that  the  demaal  for  a  revision  of  t'le  charter,  or  for  a  sup- 
plemental cliarter,  in  the  spirit  of  the  resolutions  passed  at  the  recent 
annual  meetings  is  a  demand  made  by  the  College  itself,  and  as  such 
a  demand  of  the  whole  body  ought  to  have  far  greater  weight,  and 


must  legally  have  a  much  higher  value  in  the  consideration  of  the 
question  by  the  Privy  Council  than  any  demand  made  adverse  to  it, 
or  any  opinion  pressed  adverse  to  it  by  the  Council,  which  is  only  a 
small  part  of  the  College.  Dry  therefore  as  is  the  argument,  and 
lengthened,  it  is  one  which  could  not  properly  be  omitted  at  thi.s 
phase  of  the  question,  and  it  is  one  of  which  the  iruportance  can 
hardly  be  over-rated  in  considering  the  future  steps  which  it  may  be 
necessary  to  take. 

We  see  no  reason  to  doubt  that  the  legal  considerations  thus  urged 
will  have  great  weight  with  the  Privy  Council,  and,  joined  to  the 
moral  and  equitable  arguments,  which  are  of  overwhelming  force  in 
favour  of  the  contention  of  the  Members  and  Fellows,  it  can  hardly 
be  doubted  that  the  decision  of  the  Privy  Council  will  be  favourable 
to  the  petition  of  the  Fellows  and  Members.  Nor  is  it  necessary  or 
advisable  immediately  to  consider  the  opposite  alternative,  but  there 
is,  of  course,  a  Parliamentary  appeal  in  the  ultimate  issue  of  any  ques- 
tion of  the  sort,  and  should  it  become,  under  any  circumstances,  or  in 
any  way,  necessary  to  carry  this  matter  before  Parliament,  or  to  make 
any  ultimate  appeal  to  the  highest  judicial  authorities  as  such,  it  is- 
obvious  that  it  is  an  important  step  gained  to  have  obtained  this  official 
and  authoritative  opportunity  to  put  before  abody  of  high  authority,  such 
as  the  Privy  Council,  the  legal  rights  which  the  Members  believe  them- 
selves to  possess  on  historical  and  constitutional  grounds.  For  it  must 
be  remembered  that  any  charter  granted  by  the  Crown  is  liable  at 
any  time  to  revision  by  judicial  or  parliamentary  authority,  especially- 
if  it  can  be  shown  that  legal  and  historical  rights  have  been  over- 
looked, and  that  any  ground  can  be  made  out  for  a  reduction  of  any 
charter  to  such  form  as  may  bring  it  into  accordance  with  the  original 
rights  of  the  commonalty. 

With  these  few  prefatory  words,  we  commend  to  our  readers  the 
report  of  these  proceedings,  as  being  of  great  moment  in  opening  a  new 
chapter  in  the  history  of  the  College  of  Surgeons,  which  is  of  great 
promise  and  vast  professional  and  public  importance.  Nor  does  its 
importance  end  with  the  sole  effect  to  be  produced  in  the  amendment 
of  this  particular  charter.  There  are  other  corporations,  such  as  the 
College  of  Physicians,  in  which  the  rights  of  Members  and  Licentiates 
are  on  an  equally  unsatisfactory  basis,  and  there  can  be  no  doubt  that 
the  movement  thus  initiated  will  greatly  influence  further  steps  to  be 
taken  to  procure  for  the  commonalty  of  the  sister  College  a  just  share 
in  the  management  of  the  corporation  to  whose  dignity,  to  whose  im- 
portance, and  to  whose  financial  prosperity  the  commonalty  contributes 
in  so  large  a  proportion,  but  in  whose  government  and  administration/ 
they  have  at  present  so  small  a  share. 


IS  LEPROSY  CONTAGIOUS  ? 
The  remarks  which  we  were  led  to  make  last  week  on  the  subject  of 
leprosy  wiU  have  served,  we  hope,  to  show  that  the  time  has  again 
come  when  the  consideration  of  the  several  important  questions  in 
connection  with  this  grave  disease  cannot  long  be  deferred. 

Several  circumstances  have  lately  combined  to  bring  the  whole 
question  of  leprosy  before  the  profession  and  the  Government  in 
England.  The  reports  of  the  msdical  superintendents  of  leper 
asylums  in  our  colonies  have  brought  before  us  in  a  striking  way  the 
fact  that  this  terrible  scourge  prevails  largely  amongst  populations 
who  are  more  or  less  under  the  care  of  the  British  Government,'and 
unless  it  can  be  conclusively  established  thit  leprosy  is  a  non-con- 
tagious disease,  it  is  impossible  to  consider  the  question  of  segregation 
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otherwise  than  as  one  that  demands  the  most  careful  consideration  and 
discussion. 

Leprosy  is,  perhaps,  the  most  terrible  disease  that  afflicts  the 
human  race.  It  is  hideously  disBguring,  destructive  to  the 
tissues  and  organs  in  an  unusual  degree,  and  is  hopelessly  incurable, 
the  fate  of  its  victims  being,  Indeed,  the  most  deplorable  that 
the  strongest  imagination  can  conceive,  and  many  years  often  passing 
before  death  rids  the  unhappy  sufferer  from  a  life  of  misery  to  which 
there  is  scarcely  any  alleviation.  It  is  not  to  be  wondered  at,  then, 
that  the  question  is  one  which  philanthropists  in  these  enlightened 
days  are  taking  up  actively. 

The  Report  of  the  College  of  Physicians  (1867),  as  is  well  known, 
gave  expression  to  the  belief  that  leprosy  is  not  contagious  ;  and  in 
doing  so  only  supported  the  firm  conviction  of  many  observers  who 
have  had  ample  opportunity  of  studying  the  disease  in  countries  in 
which  it  is  prevalent.  The  terms  of  that  report  have  served  the  pur- 
pose of  stimulating  the  publication  of  cases  in  which  contagion  seemed 
either  probable  or  certain,  and  there  has  now  accumulated  a  larger 
mass  of  evidence  in  this  direction  than  it  is  possible  to  publish  in  any 
short  notice.  It  will,  we  believe,  however,  serve  a  useful  purpose  if 
we  relate  briefly  the  histories  of  a  few  examples  of  alleged  contagion, 
in  order  to  show  the  nature  of  the  evidence  on  which  believers  in  the 
contagious  theory  rest  their  faith. 

Dr.  Monro,  for  instance,  in  a  work  on  the  Etiology  and  History  of 
Leprosy,  states  that  Tilbury  Fox,  Planck,  E.  Wilson,  Van  Hoist,  of 
Dutch  Guiana,  Momget,  of  Demerara,  and  Nicolson,  of  Antigua, 
each  quote  a  case  of  a  European  infected  by,  or  at  least,  after  cohabi- 
tation with  a  leper  woman.  Kaposi  mentions  a  case  of  an  Italian  af- 
fected at  Cairo,  whose  wife  was  attacked  two  years  later.  Proto 
Medico  (Corfu)  and  Regnaud  (Mauritius)  mention  three  cases  of  wives 
affected  from  husbands.  Several  other  instances  are  cited.  As  com- 
ing under  his  own  knowledge,  he  states  that  at  St.  Kitts,  Hannah 
Carty,  when  a  young  girl,  lived,  slept  with,  and  washed  the  clothes 
of  T.  Wilson,  who  had  leprous  ulcers,  and  although  she  belonged  to  a 
healthy  family,  she  was  attacked  with  leprosy  at  17.  The  same 
author  quotes  the  following  remarkable  series  from  Macnamara  :  1,  a 
woman ;  2,  in  five  years,  her  daughter  living  with  her ;  3,  the 
woman's  husband  in  four  year  more ;  4,  her  husband's  brother's 
wife,  living  in  the  same  house,  not  a  blood  relation  ;  5,  and  last,  in 
about  two  years  after,  the  husband's  brother. 

Space  unfortunately  prevents  our  quoting  further  from  the  number 
of  striking  cases  in  Dr.  Monro's  work. 

We  cite  a  few  of  the  cases  referred  to  by  M.  Besnier  : 
In  1872  Dr.  Hawtrey  Benson  (Dublin  Journ.  Med.  Sc,  June,  1887) 
showed  to  the  Dublin  Medical  Society  an  Irish  leper  who  had  con- 
tracted the  disease  in  the  Indies,  where  he  had  lived  twenty-two 
years.  For  a  year  and  a  half  this  man's  brother,  who  had  only  left 
Ireland  for  a  visit  to  England  forty-six  years  before,  slept  in  the  same 
bed  and  wore  his  clothing.  He  became  a  leper,  and  was  presented 
to  the  same  Medical  Society.  There  was  no  leper  in  the  family, 
and  there  had  been  no  leprosy  in  the  British  Isles  for  several 
centuries. 

An  inhabitant  of  Sagra  established  himself  at  Parcent  about  1850. 
Leprosy  was  quite  unknown  there,  and  the  Indian  who  had  the  first 
symptoms  of  it  did  not  know  the  gravity  of  his  illness.  He  went  to 
live  with  a  friend,  and  a  little  while  after  two  cases  of  leprosy  were 
reported.    The  friends  of  the  first  victims  were  the  only  ones  attacked. 


Epidemic  at  Cape  Breton. — Account  by  Mr.  Fletcher,  published  in 
the  Canadian  Journal  of  Medical  Sciences,  September,  1881. 

Betty  MacCarthy,  of  Prince  Edward's  Island,  was  married  1836, 
became  ill  in  1852,  and  died  in  1864  of  leprosy.  Had  five  children. 
a.  Richard  died  of  leprosy  after  twenty  years'  illness,  b.  John  died  of 
leprosy  after  twelve  years'  illness,  c.  Mike  died  of  leprosy  after  ten 
years'  illness,  d.  William  died  of  leprosy  at  21  years  of  age.  -e.  Mary 
died  of  leprosy  after  twenty  years'  illness.  "-'^  '"■'"  ' 

1.  John  Doyle,  Mary's  husband,  died  of  leprosy  after  six  years'  ill- 
ness. 

2.  Two  daughters  of  John  and  Mary  Doyle  died  of  leprosy. 

3.  John  Brown,  who  nursed  W.  MacCarthy  during  his  illness,  and 
washed  and  buried  him  after  death,  became  leprous  shortly  after,  and 
died  of  this  disease. 

4.  James  Cameron,  who  married  Betty  MacCarthy's  daughter 
Suzanna,  had  two  children  by  hor,  who  were  healthy.  He  was  accus- 
tomed to  sleep  with  Mike  MacCarthy.     In.  1870  he  presented  true 


leprous  symptoms,  and  is  now  very  ill. 


■.  haii.j:siii  Jnd  iioiU  r.  c/iiJugri 


Formerly,  Dr.  White  relates,  there  were  lepers  inXouisiaria.  A  hos- 
pital was  founded  for  them,  after  which  the  disease  almost  completely 
disappeared.  No  trace  of  it  was  found  up  to  1866,  at  which  time  it 
appeared  in  a  woman,  Madame  Ourblanc,  whose  father  originally  came 
from  the  South  of  France.  She  died  in  1870,  leaving  six  children. 
Leprosy  appeared  in  the  second  sou  in  1871,  in  the  eldest  and  fourth 
sons  in  1872.  The  eldest  daughter  died  of  an  acute '  disease,  the 
second  became  a  leper.  All  of  them  lived  in  their  mother's  house. 
In  1875  a  nephew  of  the  woman,  living  eight  miles  away,  became 
leprous.     ,  ".''."^  "' 

In  1873  leprosy  appeared  in  a  young  woman,  not  related  to 
this  family,  but  who  had  nursed  Madame  Ourblanc  in  the 
last  period  of  her  illness.  Finally  it  was  developed  in  a  young  man 
who  lived  some  miles  from  the  residence  of  the  Ourblancs,  but  who 
had  often  slept  with  the  fourth  son  of  the  family  in  1875.  Other 
cases  of  leprosy  afterwards  developed  in  the  vicinity. 

The  rapid  spread  of  leprosy  in  the  Sandwich  Islands  cannot  be  ex- 
plained in  any  other  way  than  by  contagion.  The  propagation  of 
the  disease  has  been  far  too  rapid  to  be  accounted  for  by  heredity, 
and  this  small  population,  amongst  whom  not  many  years  ago  leprosy 
did  not  exist,  supplies  some  700  or  800  inmates  to  the  asylum  which 
has  recently  become  widely  known  by  the  devoted  priest,  M. 
Damien,  having  fallen  a  victim  to  the  malady. 

The  whole  question  is  one  of  such  world-wide  importance  that  its 
discussion  can  hardly  be  limited  to  professional  journals,  and  we  are 
not  surprised  that  reviews  and  newspapers  have  recently  taken 
it  up.  Cases  like  those  referred  to  above  are  not  likely  to  escape 
the  notice  of  the  non-professional  writers  who  treat  of  the  subject,  and 
their  publication  in  periodic  literature  accessible  to,  and  read  by  great 
numbers  of  people,  can  hardly  fail,  we  think,  to  spread  a  belief  in  the 
contagious  nature  of  the  disease.  With  the  spread  of  this  belief  there 
is  certain  in  time  to  be  associated  a  widespread  demand  for  the  strict 
seclusion  of  the  unhappy  persons  all'ected  with  leprosy.  The  instinct 
of  self-preservation  is  too  strong  in  all  communities  to  allow  vital 
matters  of  this  kind  to  be  settled  on  the  purely  abstract  principles 
applicable  to  personal  freedom  ;  and  if  even  a  small  minority  in  the 
profession  are  believers  in  the  theory  of  contagion,  the  fears  and  even 
prejudices  of  the  general  public  are  not  unlikely  in  time  to  translate 
their  belief  into  active  measures  of  protection. 


Nov.  19,  1887.] 


THE  BRITISH  MEDICAL  JOURNAL. 


1121 


Viya  ■  are  glad  to  learn  that  tlie  Eight  Hon.  David  Plunket  con- 
tinues to  make  satisfactory  progress.  His  recent  illness  was,  however, 
so  severe  and  debilitating  that  it  is  not  probable  that  he  will  he  able 
to  attend  to  public  business  for  some  weeks. 

SOI'ND    ADVICE    FROM    A    JL'DCE. 

Mr.  JusTiOB  Kay,  in  anuouncing  judgment  in  a  case  brought  hy  a 
seller  of  (^uack  medicines  against  one  of  the  same  fraternity  for  the 
infiingoment  of  trade  mark,  said  lest  either  party  should  be  tempted 
to  make  tie  judgment  a  useful  medium  for  advertising  his  article, 
he  hoped  he  would  add  to  the  advertisement  the  following  inti- 
mation, "  Ko  one  should  use  this  preparation  except  under  medical 
advice. " 

THE    CKOWN^   PRISfCESS    AlfD     TITE     ENGLISH    IIOSPITAl    AT 
SAJV    KEMO. 

On  Friday  in  last  week.  Dr.  Freeman,  of  San  Remo,  had  the  honour 
of  being  presented  to  the  Crown  Princess  of  Germany.  Her  Imperial 
Highness,  accompanied  by  her  three  daughters,  the  Princesses  Vic- 
toria, Sophia,  and  ilargherita,  afterw.irds  paid  a  visit  to  the  San 
Remo  Home  for  Invalid  Ladies,  of  which  institution  she  is  the 
Patroness.  Her  Imperial  Highness  expressed  much  gratification  at 
the  arrangements  of  the  Home,  which  has  now  been  established  over 
ten  years,  and  provides  accommodation  for  ten  or  twelve  ladies  of 
limited  means  at  the  rate  of  twenty-five  shillings  a  week.  (Owing  to 
repairs  necessitated  by  the  earthquake  shock  of  last  season,  we  under- 
stand that  the  charity  is  much  in  need  of  funds. ) 


CASES    BEFORE    THE    «ENERAX    MEDICAI.    COITNCII.. 

The  first  fruits  of  the  recent  mamlamus  granted  against  the  General 
Medical  Council,  requesting  it  to  restore  to  the  Dentists'  Register  the 
name  of  one  Partridge,  whose  diploma  had  been  withdrawn  by  or 
returned  to  the  Royal  College  of  Surgeons  in  Ireland,  will  be  seen  at 
the  meeting  next  week.  Not  only  will  the  Council  have  to  discuss 
the  course  of  conduct  which  led  to  the  withdrawal  or  return  of  Mr. 
Partridge's  diploma,  but  also  it  is  threatened  with  a  prolonged  dis- 
cussion of  so-called  Malthusian  doctrines  in  connection  with  the  case 
<ff  Mr.  H.  A.  Allbutt.  

DIPHTHERIA    A\'D    MAIN    URAISTS. 

HE  allegati''u  of  certain  inhabitants  of  the  village  of  Shirley,  which 
is  practically  a  suburb  of  Croydon,  that  a  recent  outbreak  of  diph- 
theria is  due  to  the  defective  arrangement  of  the  main  drainage,  which 
is  connected  with  that  of  Croydon,  appears  to  be  unfounded.  The 
disease,  we  are  informed,  originated  in  an  isolated  cottage  in  a  wood, 
where  there  were  no  drains,  and  was  thence  imported  into  the  village. 
The  drains,  however,  are  a  serious  nuisance.  It  is  the  old  story  : 
drains  buUt  with  an  eye  to  the  future  extension  of  Croydon  to  Shirley, 
too  large  for  the  present  population,  imperfectly  flushed,  and  insuf- 
ficiently ventilated. 

HIETEOROKOGlCAl    SOCIETY. 

The  opening  meeting  of  this  Society  for  the  present  session  was  held 
on  November  16th,  Mr.  W.  Ellis,  F.R.A.S.,  President,  in  the  chair. 
Mr.  C.  E.  de  Bertodano,  Dr.  W.  A.  Bowen,  Mr.  F.  J.  Brodie,  Dr.  T. 
B,  Hyslop,  Professor  H.  H.  McMinnies,  and  Captain  T.  C.  Newton 
were  elected  Fellows  of  the  Society.  Mr.  F.  W.  Cory,  M.E.C.S., 
read  a  paper  on  the  ' '  Use  of  the  Spectroscope  as  a  Hygrometer  simpli- 
fied and  explained,"  suggesting  a  simple  way  of  using  the  spectroscope 
a3  a  hygrometer.  Mr.  J.  G.  Gamble,  M.A.,  M.Inst.C.E.,  read  a 
paper  on  "Rainfall  on  and  around  Table  Mountain,  Cape  Town,  Cape 
Colony." 

HOSPITAL    FIRE-BRIGADE    DRILL. 

Mr.  p.  Michblh,  the  Secretary  of  the  Seamen's  Hospital,  Green- 
wich, in  urging  the  necessity  of  guarding  against  fires  in  hospitals, 
states  that  at  the  hospital  with  which  he  is  connected  the  best  fire- 


appliance  is  provided,  a  fire  drill  of  all  the  nurses  and  other  employes 
is  held  at  least  once  a  quarter,  and  fire  instructions  arc  posted  in  every 
ward,  while  electric  alarm  bells  are  placed  at  frequent  intervals  ovec 
the  building.  We  have  frequently  urged  the  necessity  of  some  organ- 
ised plan  of  instruction  and  periodical  exercise  drill  in  hospitals  of 
porters,  nurses,  and  even  of  students,  whose  trained  experience  would 
be  of  the  greatest  value  in  the  case  of  emergency,  and  it  is  satisfactory 
to  hear  that  these  precautionary  measures  are  being  taken  by  some 
hospital  authorities,  an  example  which  others  might  advantageously 
follow. 

RED    HAWTHORN    IN    UTERINE    H^EHIORRHAGE. 

The  root  of  the  Cratccgics  officinalis,  or  red  hawthorn  (Russian,  Krasnij 
holaryshnik),  has  been  from  time  immemorial  urged  by  the  Russian 
peasantry  as  an  excellent  remedy  for  uterine  haemorrhage  of  all  kinds. 
With  the  view  of  testing  its  value.  Dr.  E.  M.  Jdanko,  of  Piatsgorsk, 
recently  gave  (Proceedings  of  the  Russian  Balneological  Society  oj  Fiats- 
gorsk,  August  29th,  1S87,  p.  36)  a  very  strong  decoction  of  the  root  to 
a  lady,  aged  52,  who  was  suffering  from  frecjuent  profuse  floodinga, 
caused  by  uterine  fibro-myoma,  for  which  most  of  the  usual  hfemo- 
statics  had  been  tried  in  vain.  The  use  of  hawthorn  completely  - 
arrested  the  hsemorrhage.  Dr.  Jdanko  therefore  suggests  that  a  fair 
trial  should  be  given  to  this  popular  remedy. 


HOW    TO    PREVENT    OVERCROWDING    ON    THE    VNDER- 
GROUND    RAILWAY. 

The  overcrowding  of  the  carriages,  especially  the  third-class  carriages, 
on  the  Underground  Railway  at  certain  hours  of  the  day,  is  a  serious 
grievance  to  many  Londoners,  but  the  companies  make  no  effort  to 
check  the  practice,  which  is  dangerous  to  life  and  limb.  It  may 
therefore  be  well  to  point  out  that  there  is  a  remedy  which  it  ought 
not  to  be  difficult  to  enforce.  One  of  the  by-laws  and  regulations 
made  by  the  Metropolitan  Railway  Company,  with  the  approval  of  the 
Board  of  Trade  in  1874,  runs  thus  :  "Any  passenger  persisting  in 
entering  a  carriage  or  compartment  of  a  carriage  containing  the  full 
number  of  persons  which  it  is  constructed  to  carry  when  any  such 
person  objects  to  his  so  entering  the  carriage  or  compartment,  is 
hereby  subjected  to  a  penalty  not  exceeding  forty  shillings." 

IPECACUANHA  :    ACCLIMATISATION    IN    INDIA. 

The  value  of  ipecacuanha  as  a  specific  remedy  in  the  treatment  of , 
dysentery  has  led  the  Indian  authorities  to  devote  considerable  atten- 
tion to  experiments  having  for  their  object  the  acclimatisation  in  ' 
India  of  the  Brazilian  plant  from  which  it  is  derived.  The  results 
obtained  for  a  considerable  time  were  so  discouraging  that  in  1877 
Dr.  King,  the  Superintendent  of  the  Botanic  Gardens,  Calcutta,  re- 
ported its  profitable  cultivation  as  hopeless,  owing  to  the  cold  of  the 
winter  season  being  too  great  for  a  species  so  thoroughly  tropical.  At 
the  same  time  he  mentioned,  however,  that  some  Indian-cultivated 
ipecacuanha  used  at  the  Medical  College  Hospital  at  Calcutta  had  been 
found  to  be  quite  as  efficient  as  the  best  South  American  drug.  Never- 
theless the  perseverance  of  the  cultivators  appears  now  to  have  met 
with  a  certain  amount  of  success,  as  a  small  supply  of  the  root  has 
been  recently  received  in  the  London  market.  A  sample  was  ex- 
amined by  Mr.  F.  Ransom  in  oider  to  ascertain  its  alkaloidal  value, 
and  the  results  of  the  examination  were  embodied  in  a  paper  read 
before  an  evening  meeting  of  the  Pharmaceutical  Society  on  November 
9th.  He  found  that  1.7  pe:  cent,  of  emetine  was  present  in  the 
Indian  root,  and  from  concurrent  analyses  of  the  BrazUian  drug  he 
concluded  that  the  Indian  cultivated  ipecacuanha  is  quite  equal  to 
the  average  root  obtained  from  South  America.  In  a  discussion 
which  followed  the  reading  of  the  paper  the  Director  of  the  Kew 
Botanical  Gardens  gave  a  brief  sketch  of  the  many  difficulties  expe- 
rienced in  the  attempt  to  introduce  the  ipecacuanha  plant  into  India. 
Incidentally,  Mr.  F.  Dyer  mentioned  that  in  India  it  apparently  grow 
best  in  parts  of  Sikkini,  and  that  an  extensive  plantation  in  the 
Straits  Settlements,  visited  by  the  Government  Inspector  of  Forests,  was 
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reported  to  ba  in  a  flourishing  condition.  As  Mr.  E.  M.  Holmes  said 
that  he  had  ascertained  thit  the  artirlo  recently  in  the  London 
market  had  been  received  from  Singapore,  it  is  probable  that  it  has 
been  furnished  by  this  plantation. 


DCBKUr   IlICETIXd   OF   THE  BKITISII  SIEDICAIL  ASSOMATION. 

At  a  meetirg  of  the  subscribers  of  the  Reception  Fund  of  the  late 
successful  meeting  in  Dublin  of  the  British  Medical  Association,  it 
was  announced  that  there  was  a  balance  in  the  bank  showing  a  sur- 
plus of  £66  3s.  lOJ.  Totes  of  thanks  were  unanimously  passed  to  Dr. 
Walter  G.  Smith  and  to  Dr.  Aquilla  Smith  for  the  txcellent  manner 
in  which  the  accounts  had  been  kept  and  audited,  and  a  resolu- 
tion was  passed,  on  the  motion  of  Dr.  Grinishaw,  Registrar-General, 
seconded  by  Sir  William  Stokes,  ' '  That  the  surplus  should  be  applied 
to  procure  a  portrait  of  Dr.  Banks,  the  President  of  the  Association, 
to  be  hung  in  the  hall  of  the  King  and  Queen's  College  of  Physicians 
as  a  memorial  of  the  Dablin  Meeting  of  the  British  Medical  Associa- 
tion in  18S7,  and  of  the  able,  courteous,  and  hospitable  manner  in 
which  ho  presided  over  the  meeting."  The  resolution  was  unanimously 
adopted,  and  a  committee  was  appointed  with  full  power  to  make  all 
necessary  arrangements  for  carrying  it  into  effect.  It  was  then  moved 
by  Sir  Robert  Jackson,  C.  B  ,  seconded  by  Dr.  Fitzpatrick,  and  passed 
by  acclamation,  "That  the  marked  thanks  of  the  Dublin  Branch  of 
the  British  Medical  Association  be  given  to  Dr.  Dutfey  for  the  able 
manner  in  which  he  acted  as  honorary  secretary  during  the  meeting  of 
the  Association  in  Dublin." 


AN'TIRABIC    INOCtTLATIOX    IJT    RrSSIA. 

The  Director  of  the  Odessa  bacteriological  station  has  given  a  corre- 
spondent of  a  contemporary  the  following  notes  of  the  last  twelve 
month's  operations  for  the  prevention  of  hydrophobia  under  the  Pas- 
teurian  system.  Of  525  patients  iaoculited,  thirteen  died.  In  fifty- 
two  cases  the  existence  of  rabies  in  the  animals  by  which  the  patients 
were  bitten  was  proved  by  inoculation  of  brain  matter.  Of  these,  one 
died.  In  twelve  cases  the  rabid  condition  of  the  animals  was  proved 
by  the  deaths  of  persons  bitten  by  th3  same  animals,  but  who  were 
not  brought  to  the  station.  Of  these  one  also  died.  There  were  255 
cases  in  which  the  patients,  all  bitten  by  presumably  rabid  animals, 
had  manifested  signs  of  hydrophobia.  Of  these,  seven  died.  Sixteen 
persons  were  inoculated  as  a  preventive  measure,  never  having  bean 
bitten  by  animals,  rabid  or  healtliy.  Dr.  Gamalea,  the  Director  of  the 
station,  who  has  unbounded  faith  in  Pasteur's  treatment,  has  been  him- 
self inoculated  three  times,  not  for  rabid  bites,  but  simply  to  give  con- 
fidence to  others. 


THE  BOW5IAX  lEC.TUKE. 
The  subject  selected  by'  Mr.  Power  was  one  on  which  existing  know- 
ledge is  indefinite  and  iuadenuate  ;  he  treated  it  ably.  It  was  that  of 
the  connection  between  disorders  of  the  visual  and  generative  organs. 
He  first  referred  to  the  statistics  on  the  reUtive  frequency  of  keratitis 
in  the  male  and  female  of  various  ages,  in  order  to  see  whether  any 
connection  could  be  traced  between  the  occurrence  of  that  affection 
and  the  commencement  of  menstruation.  The  difUculty  of  ob- 
taining evidence  on  such  a  matter  as  the  effect  of  masturbation 
was  then  pointed  out,  a  difficulty  which  is  well-nigh  insuperable,  for 
while,  on  the  one  hand,  the  surgeon  rightly  hesitates  to  make  in- 
quiries until  the  grounds  of  suspicion  are  very  strong,  patients,  on  the 
other  hand,  often  exaggerate  their  symptoms,  owing  to  their  fears 
having  been  traded  upon  by  quacks.  Notwithstanding  the  difficulty 
of  obtaining  evidence,  no  one  would  question  tho  probability  of,  at 
any  rate,  functional  disturbance  of  visiou  being  sometimes  caused  by 
the  frcejuent  repetition  of  anything  which  produces  nervous  exhaus- 
tion, and  few  would  deny  the  possibility  of  such  conditions  as  optic 
neuritis  or  op'.ic  atrophy  baing  thus  prolueel  if  olh^r  predis;)Osing 
causes  were  present.  A  large  part  of  ttie  a  liress  was  occupied  iu  con- 
sidering disorders  that  might  be  connected  with  irregularities  iu  the 


performance  of  the  menstrual  function.  Perhaps  the  most  striking 
instance  was  Hasner's  case,  in  which  the  symptoms  of  paralysis  of  a 
third  nerve  supervened  at  the  date  of  each  menstrual  period  ;  but 
here  there  must  have  been  other  concurrent  causes,  or  other  cases 
would  have  been  met  with.  Such  airections  as  phlyctenular  conjunc- 
tivitis are  so  common  that  we  thoulil  ourselves  have  hesitated  to  trace 
any  connection  between  their  occurrence  and  irregular  menstruation, 
except  in  so  far  as  any  impairment  of  the  general  health  may  predis- 
pose to  this  affection.  That  the  climacteric  period  should  be  a  tima 
of  danger  for  the  eye,  especially  if  the  organ  were  weakened  by  pre- 
vious disease,  is  only  to  be  expected,  and  retinal  haamorrhage  and  in- 
crease of  myopia,  with  the  appearance  of  opacities  in  the  vitreous,  are 
not  uncommonly  seen  at  this  time  of  life.  We  should  also  have  been 
inclined  to  include  in  this  category  some  cases  of  ' '  keratitis  punctata" 
with  fine  opacities  in  the  vitreous,  which  are  rarely  seen  in  men  of 
this  age,  but  are  comparatively  frequent  in  women.  There  is 
not  much  that  is  new  to  be  said  on  the  subject  of  the  albuminuric- 
retinitis  of  pregnancy,  but  the  drawings  shown  of  the  same  fundus  at 
an  interval  of  a  year  were  interesting,  as  illustrating  the  contrast  in. 
the  progress  of  these  cases  and  that  of  albuminuric  retinitis.  On  the. 
whole,  Mr.  Power  may  be  commended  for  drawing  attention  to  a  sub- 
ject concerning  which  there  are  so  few  facts  and  so  many  sur- 
mises, and  for  showing  how  very  limited  our  knowledge  concerning  it 
really  is. 

IXEBRIETY    AXD    HEREDITY, 

The  intimate  relation  between  inebriety  and  heredity  has  been, 
recently  the  subject  of  an  interesting  paper  by  Dr.  T.  D.  Crothers,  of 
Hartford,  Connecticut,  U.S.A.  Alcoholic  heredity  is  considered  as 
direct  and  indirect.  The  direct  heredities  are  exhibited  in  inebriates- 
whose  parents  and  grandparents  have  drunk  to  excess.  One  curious 
feature  of  Dr.  Crothers's  wide  experience  has  been  that  the  female 
issue  has  not  manifested  this  direct  transmission  so  often  as  the  male 
issue.  This  inheritance  is  seen  sometimes  in  very  young  children. 
The  indirect  alcoholic  transmission  is  witnessed  in  the  intemperats 
ancestors  handing  down  diseased  nerve  deficiencies,  which  may  run. 
through  a  generation  or  two,  then  suddenly  develop  into  inebriety. 
The  subjects  of  indirect  alcoholic  heredity  often  die  early,  leaving  a, 
large  progeny,  who  find  in  alcohol  or  opium  a  seductive  relief  from  all 
their  troubles.  In  one  family  an  American  settler  was  an  inebriate, 
and  left  a  full  quiverful.  The  first  generation  was  noted  for  the  num- 
ber of  cases  of  consumption  and  heart  disease  ;  the  second  for  consump- 
tion, eccentricity,  heart  disease,  rheumatism,  and  insanity ;  in  the 
third  generation,  inebriety  and  moderate  drinking  prevailed.  A  third 
group  of  inebriate  heredities  are  the  complex  borderland  oases. 

OLD    PRiniPARyE. 

Tub  Centralhlalt  fur  Gyncil-olocjie  has  recently  reviewed  a  thesis  by 
Dr.  A.  Eckhardt  on  the  subject  of  elderly  primipara;.  This  thesis  is 
based  upon  543  first  labours  in  women  over  thirty  years  of  age  observed 
in  Schroder's  wards.  Cases  thus  relatively  old  formed  but  two  and' 
a  half  per  cent,  of  all  the  labours  in  the  same  clinic.  They  depended 
upon  one  or  two  conditions — lateness  of  the  first  coitus  or  disease  in. 
tho  woman  or  her  consort.  The  idea,  so  prevalent,  that  the  soft  parts 
are  very  rigid  in  old  primiparse  was  authenticated  by  Dr.  Eokhardt's. 
researches,  and  this  condition  accounted  for  the  greater  frequency,  in. 
the  same  class  of  women,  of  lacerations  and  fistulse.  Disorders  asso- 
ciated with  pregnancy  were  found  to  be  more  marked  and  frequent  ia' 
old  primiparffi  than  in  the  total  of  first  pregnancies.  Placenta  previa. 
and  prolapse  of  the  cord  were  "possibly"  more  frequent.  The' 
statistics  proved  that  contracted  pelvis,  breech  presentations,  face' 
presentations,  and  twin  births  were  also  more  often  seen  in  old  than 
in  younger  primiparas  ;  it  is  not  noted  how  the  greater  frequency  of 
contracted  pelvis  could  be  explained.  Retained  placenta  appeared 
more  commni,  atony  of  the  uterus  was  decidadly  often  o'ossrved  ioi 
these  casos.  In  primiparje  between  thirty  and  forty  years,  the  excess^ 
of  male  births  was  greater  than  in  othors,  whilst  in  primiparse  ores: 
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forty,  on  the  other  hand,  there  was  excess  of  female  births.  Relatively, 
cases  of  advanced  ossification  of  the  fcetal  cranium  were  rare.  The 
editor  of  the  article  in  the  Ccnlralhlatt  declared  that  Dr.  Eckhardt  had 
exercised  great  ciro  in  guarding  against  sources  of  fallacy  in  las 
statistics. 

COLD    WATER    EXEMATA    IX    CATARRHAL    .lArXDICE. 

Ten  years  ago  KruU  recommended  a  method  of  treating  catarrhal 
jaundice  which  had  at  any  rate  the  merit  of  simplicity  ;  it  was  to 
give  daily  large  rectal  iujections  of  cold  water.  The  water  on  the 
first  day  was  to  have  a  temperature  of  59°  F.  :  ou  the  following  days 
the  temperature  was  gradually  raised  to  about  72'  F.  Loewenthal 
and  Eichorst  have  lately  reported  very  good  results  from  this  treat- 
ment, and  E.  Kraus  has  found  it  equally  successful  in  children,  the 
quantity  used  in  their  case  being  as  much  as  one  litre  (IJ  pint).  Dr. 
A.  Chauffard,  in  a  recent  number  of  the  Bevue  de  Midccine,  reports 
very  favourably  of  the  method.  He  states  that  the  large  injections 
are  well  borne,  and  are  generally  retained  for  five  or  ten  minutes  ; 
they  produce  only  slight  colicky  pain,  and  after  the  stool  has  been 
passed  the  patient  feels  considerably  relieved.  Improvement  begins 
almost  at  once  ;  pruritus  and  yellow  vision  disappear  with  great 
rapidity ;  the  faeces  resume  their  natural  colour,  and  the  bile  pigments 
<iisappear  from  the  urine  in  from  two  to  eight  days.  The  mode  of 
action  of  this  method  of  treatment  is  not  very  clearly  made  out,  but 
it  seems  to  be  proved  that  one  effect  is  to  cause  forcible  contractions 
of  the  gall  bladder.  The  bile  is  secreted  under  very  low  pressure, 
and  as  the  experiments  with  toluylendiamine  have  shown,  deep 
jaundice  may  be  produced  if  the  bUe  becomes  concentrated  and  thicker 
than  usual.  It  is  quite  possible,  therefore,  that  active  contraction  of 
the  gall  bladder  might  overcome  the  slight  obstacle  at  the  aperture  of 
the  ductus  eholedochus  ;  such  an  effect  would  be  doubtless  favoured 
hj  increased  peristalsis  of  the  duodenum. 


AMBCLAXCE    WORK    AXD    SIIXER!^. 

In  consequence  of  the  clause  in  the  Mines  Regulation  Act  of  last  ses- 
sion requiring  that  ambulance  material  should  be  kept  in  readiness  at 
all  mines  where  men  are  employed  below  ground,  the  Committee  of 
the  St.  John  Ambulance  Association  detailed  Surgeon-Major  Hutton, 
bne  of  the  most  experienced  members  of  its  examining  staff,  who  was 
himself  in  practice  in  a  colliery  district  before  joining  the  army,  to 
proceed  on  a  mission  to  the  Korthumberland  and  Durham  coal-fields, 
-and  hold  a  series  of  meetings  at  the  mines  and  collieries  with  the  view 
to  the  formation  of  classes,  so  that  the  men  may  have  the  necessary 
knowledge  how  to  render  "first  aid"  in  cases  of  accident  as  they 
occur,  and  also  how  to  use  the  stretchers  and  other  material  placed  in 
their  charge  by  law.  Dr.  Hutton  commenced  work  on  September 
■23rd,  and  his  "crusade,"  which  terminated  on  November  3rd,  has  been 
attended  with  such  success  that  after  delivering  addresses  at  twenty- 
five  public  meetings  in  the  northern  counties,  besides  having  numerous 
interviews  with  medical  men,  colliery  proprietors,  managers,  and  others,  a 
large  number  of  classes  have  been  formed,  and  an  immense  impetus 
given  to  the  work  of  the  Association  in  a  direction  where  its  value  is 
incalculable.  An  admirable  example  in  this  respect  has  been  set  by 
the  Cleveland  district,  where,  thanks  to  the  energy  of  Mr.  Waynman 
Dixon  and  the  Committee  of  the  Middlesbrough-on-Tees  and  Cleve- 
land centre,  there  is  not  a  single  colliery  or  factory  of  any  import- 
ance without  a  trained  staff  of  St.  John  Ambulance  pupils. 


VACCIXATIOX    IX.SPECTI09r. 

"We  published  lately  a  letter  from  a  public  vaccinator,  protesting 
against  the  system  of  inspection  of  vaccinations,  and  the  manner  in 
which  these  inspections  have  been  conducted.  It  will  be  seen  that 
these  two  grounds  of  objection  have  nothing  in  common,  and  we  pro- 
pose to  deal  with  the  latter  first.  The  medical  inspectors  of  the 
Local  Government  Board  are  all  gentlemen  who  have  shown  their 
especial  fitness  for  the  duties  that  are  assigned  to  them.  They  are 
■expected  by  the  Local  Government  Board  to  perform  these  duties  with 


intelligence,  with  justice,  and  with  courtesy,  and  it  any  one  of  their 
number  were  known  to  fail  in  the  last  quality,  it  is  certain  that  his 
conduct  would  not  meet  with  the  approval  of  the  chief  of  the  medical 
department,  whose  courtesy  to  all  with  whom  he  is  associated  ia 
beyond  dispute.  If  there  is  reason  for  asserting  that  one  of  the  in- 
spectors fails  in  this  respect,  the  proper  course  is  to  place  the  facts 
before  his  official  chief.  With  regard  to  the  system  of  inspection  o 
vaccination,  it  should  be  said,  in  the  first  instance,  that  there  is  no 
comparison  between  the  performance  of  an  amputation  and  that 
of  the  operation  of  vaccination.  There  is  this  difference ;  in 
connection  with  public  vaccination  grants  are  awarded,  and 
it  is  absolutely  necessary  that  the  Board  which  has  to  de- 
cide upon  the  amount  of  public  money  which  shall  be  granted 
to  any  individual  must  have  the  means  of  judging  as  to  the 
excellence  of  the  work  and  the  merits  of  this  individual.  We 
may,  however,  go  beyond  this  in  justification  of  inspection,  and 
assert  without  exaggeration  that  a  great  deal  of  the  vaccination  of 
the  country  is  of  an  unsatisfactory  character.  There  is  still  too 
much  tendency  to  regard  vaccination  as  (we  quote  from  our  cor- 
respondent) "work  which  any  old  woman  might  be  taught  to  do 
in  a  week  quite  as  efficiently  as  the  cleverest  medical  man."  The 
efforts  of  the  inspectors  have  been  directed  to  endeavouring  to  remove 
this  very  erroneous  impression,  and,  so  fai  as  public  vaccination  is 
concerned,  their  efforts  have  been  attended  by  marked  success.  There 
is  often  a  marked  difference  between  public  and  private  vaccination. 
Private  vaccination  is  frequently  less  satisfactory,  and  we  still  hear 
of  the  operation  being  performed  in  a  way  that  is  forgetful  of  the 
fact  that  the  duration  of  protection  against  small-pox  is  dependent 
upon  the  efficiency  of  the  vaccination.  Probably  this  is  due  to  the 
neglect  of  proper  teaching  of  the  subject.  It  is  perhaps  a  little  re- 
markable that  an  operation  which  saves  more  lives  every  year  than 
any  other  should  be  so  little  heard  of  in  our  medical  schools  that  a 
medical  man  can  write  in  the  present  time  as  if  it  might  be  performed 
by  unskilled  persons.  One  other  point  has  been  touched  upon  in  our 
columns — the  very  inadequate  remuneration  for  vaccination.  The 
Vaccination  Act  of  1867  prescribes  the  minimum  fee  which  shall  be 
paid  by  the  guardians  for  each  operation.  There  is  no  reason  why  a 
larger  fee  should  not  be  demanded  and  obtained  if  the  profession 
chose  to  insist  upon  proper  consideration  for  their  labours.  The 
guardians  not  unnaturally  pay  the  smallest  sum  permitted  by  law,  so 
long  as  public  vaccinators  can  be  found  who  will  do  the  work  for 
this  amount.  This  is  a  question  for  the  profession,  and  must  indeed 
be  decided  by  them. 

ACTINOMYCOSIS    IN    A    WOMAN. 

Dr.  Hobpfnbr  describes  in  the  Gazette  MidicaU  de  Strasbourg  Hhs  cas3 
of  a  woman,  aged  60,  who  suffered  in  November,  1884,  and  January, 
1885,  with  pains  in  the  right  loins  resembling  renal  colic.  Each 
attack  was  followed  by  urticaria  and  'diabetes  insipidus.  In  April, 
1885,  the  attacks  grew  longer  and  more  frequent  ;  much  muco-pus  was 
passed  with  the  urine,  and  there  was  great  pain  and  tenderness  in 
region  of  the  right  kidney.  In  November  the  attacks  recurrel,  but 
this  time  resembled  gallstone  colic  ;  the  pain  radiated  from  the  liver 
to  the  right  shoulder.  In  January,  18S6,  a  swelling  resembling  an 
abscess  formed  in  the  right  hypochondrium,  and  was  opened  by  Pro- 
fessor Boeckel  in  February.  Insteadof  pus,  serum  with  fungous  tissue 
came  away  ;  it  was  sprinkled  with  grass-green  bodies,  the  size  of  a 
grain  of  wheat.  No  communication  could  be  found  between  the  in- 
cised structure  and  the  abdominal  cavity.  The  wound  was  scraped, 
disinfected,  and  dressed  with  iodoform  gauze.  The  green  bodies  were 
examined,  and  found  to  be  actinomycetes.  The  wound  slowly  became 
cleaner ;  its  edges  remained  red  and  indurated,  and  not  very  tender. 
The  scanty  pus  which  exuded  was  mixed  with  the  bright  green  bodies. 
There  were  indurated  tracts  in  the  neighbourhood  ;  no  antiseptics  pro- 
duced any  effect.  At  this  stage  the  general  condition  was  good  ;  the 
urine  contained  muco-pus,  but  the  fungus  could  not  be  found  in  it. 


1124 


THE  BRITISH  MEDICAL  JOURNAL. 


[NoY.  19,  1887. 


The  wound  at  length  became  a  fistulous  track.  In  June,  1886, 
pleuritic  effusion  set  in  in  the  right  side  of  the  thorax  inferiorly,  with 
rise  of  temperature.  On  June  27th,  fits  of  coughing  brought  up  fcetid 
muco-pus.  In  August  the  patient  became  very  ill  with  ascites,  ana- 
sarca, jaundice,  and  a  bedsore,  yet  she  got  stronger  again  till  spring, 
1887.  An  abscess  then  formed  to  the  inner  side  of  the  right  scapula. 
On  incision,  thick  pus  and  actinomycetes  escaped  in  quantities  ;  a 
fistulous  track  was  left  which,  alternately  with  the  track  in  the  right 
hypochondrium,  discharged  the  parasite.  The  former  track  on  one 
occasion  communicated  with  the  pulmonary  fistula,  then  the  green 
bodies  were  found  in  the  sputa  ;  they  were  not  so  green  as  those  escap- 
ing from  the  ether  cavities.  The  patient  died  of  exhaustion  on 
July  30th,  1887.  The  disease  thus  lasted  for  two  years  and  a  half. 
A  large  abscess  was  found  in  the  right  lobe  of  the  liver,  involving 
adjaceat  viscera.  It  was  full  of  the  fungus  ;  it  communicated  with 
the  lumbar  fistula,  which  was  itself  in  communication,  under  a  wide 
area  of  upheaved  subcutaneous  and  muscular  tissue,  with  the  fistula 
in  the  thorax.  The  right  suprarenal  capsule  adherent  to  the  liver 
was  infected  with  the  fungus,  but  the  kidney,  including  its  capsule, 
was  free  from  infection,  though  congested.  The  diaphragm  and  other 
organs  were  healthy.  The  fungus  appeared  to  have  begun  its  rav- 
ages from  the  right  transverse  colon,  where  it  touches  the  liver.  The 
fungus  had  migrated  towards  the  surface,  through  the  thoracic  parietes, 
forming  the  first  abscess  ;  then  it  had  made  its  way  between  the  skin 
and  the  muscles  towards  the  scapula,  perforated  an  intercostal  space, 
and  finally  entered  the  lung.  The  green  colouration  of  the  fungus 
appears  to  be  peculiar  to  cases  where  the  abscess  is  hepatic  ;  in  other 
cases  the  masses  were  white  or  yellow,  and  even  in  this  patient  those 
which  were  coughed  up  from  the  lung  were  much  less  green  than 
those  in  the  hepatic  abscess. 

HVSTERECTOIHY    IN    AUSTRALIA. 

The  Australasian  Medical  Gazette  of  August,  1887,  gives  particulars 
of  the  successful  removal  of  a  fibroid  uterus  weighing  thirty-eight 
pounds  from  a  woman,  aged  53,  in  the  Prince  Alfred  Hospital,  Syd- 
ney. The  operator  was  Mr.  J.  Foreman,  Obstetric  Physician  to  the 
hospital.  The  patient  first  noticed  a  swelling  in  "  the  right  hypo- 
chondriac region "  in  1873.  Attacks  of  menorrhagia  occurred  for 
years,  but  ceased  entirely  in  May,  1886.  In  the  meantime  the 
tumour  had  grown  very  large.  Before  operation  the  abdomen  meas- 
ured forty-five  inches  round  the  most  prominent  part,  the  cervix  lay 
high  in  the  pelvis,  and  there  was  a  separate  fibroid  mass  behind  it. 
As  the  discomfort  was  great,  and  the  patient  desired  to  be  relieved  of 
her  burden,  an  operation  was  undertaken  on  November  18th.  The 
abdominal  incision  extended  from  two  inches  above  the  umbilicus  to 
the  pubes.  The  tumour  was  easily  extracted  from  the  peritoneal 
cavity,  as  there  were  no  adhesions,  and  a  chain  clamp  was  passed  round 
it  and  the  ovaries,  and  then  the  mass  was  cut  away.  The  operator 
describes  that  extreme  varicosity  of  the  ovarian  veins,  with  an  cede- 
matous  or  pseudo-cystic  condition  of  the  tissues  around  them,  which  is 
generally  seen  In  cases  of  large  fibroids.  A  recent  writer  observes 
that,  "  When  one  of  these  cystoid  structures  bursts  in  the  course  of 
an  operation,  the  escaping  fluid  may  be  taken  for  urine,  to  the  great 
alarm  of  the  operator."  In  this  case  some  clear  fluid  was  drawn  off, 
and  the  peritoneum  was  cut  through  along  the  dilated  ovarian  veins 
on  the  right  side,  nearly  as  far  as  the  kidney;  they  were  then  liga- 
tured high  up  and  cut  away.  The  opening  thus  made  in  the  peri- 
toneum was  sewn  up  by  means  of  a  continuous  catgut  suture.  A  Tait's 
clamp  was  next  passed  round  the  cervix  uteri,  which  was  trimmed 
and  dried  with  solid  perchloride  of  iron  ;  a  glass  drainage  tube  was 
inserted,  and  the  abdominal  wound  was  closed.  Iodoform  was  dusted 
round,  and  dry  cotton-pads  were  used  as  a  dressing.  Convalescence 
was  uninterrupted,  the  temperature  never  rising  above  100°.  The  ped- 
icle separated  on  the  thirteenth  day.  The  patient  was,  in  August, 
stout  and  well,  and  free  from  any  infirmity.  This  operation  reflects 
high  credit  on  Mr.,  Fpreman^and^  hisMsiatants.     The  removal  of  a 


fibroid  weighing  thirty-eight  pounds  must  of  necessity  be  difiicult  and 
hazardous.  We  must  observe  that  it  is  a  mistake  to  describe  this 
supravaginal  hysterectomy  as  "  a  case  of  Porro's  operation  for  fibroid." 
Porro's  operation,  according  to  Dr.  Godson's  definition,  signifies 
"  Ctesarean  section  followed  by  removal  of  the  uterus,  together  with  its 
appendages  (including  the  ovaries),  leaving  only  the  cervical  portion  of 
the  uterus."  The  term  has'beeu  more  loosely  applied  to  supravaginal 
hysterectomy  during  pregnancy  before  the  stages  when  Csesarean  sec- 
tion is  wont  to  be  performed  ;  but  "  Porro's  operation  "  should  never 
be  used  to  signify  any  operation  on  a  non-pregnant  uterus.  A 
sound  and  uniform  system  of  nomenclature  is  sadly  needed  in 
gynaecology. 

AC'TION    OF    CHIORIDE    OF    ETHVIENE    ON    THE    CORNEA. 

MM.  R.  Dubois  and  L.  Roux  have  published  in  the  France 
Mtdicale  the  results  of  their  researches  on  the  action  of  chloride 
of  ethylene  on  the  cornea,  which  was  the  subject  of  a  communication 
to  the  Academy  of  Sciences.  The  interest  of  these  researches  lies  prin- 
cipally in  the  strange  fact  of  the  experimental  opacification  of  both 
cornese,  under  the  influence  of  an  agent  administered  through  the  respira- 
tory organs.  The  animals  experimented  upon  were  dogs  that  were 
made  to  inhale  the  vapours  of  chloride  of  ethylene  for  a  period  not 
exceeding  one  hour  and  a  half.  During  that  time  the  eyes  presented 
nothing  particular,  except  a  considerable  diminution  of  intraocular 
pressure,  and  an  irregular  astigmatism  already  noticed  by  M.  Dubois 
in  prolonged  anfesthetisation  from  chloroform.  But  in  ansesthesis 
by  chloride  of  ethylene,  these  modifications  are  much  more  apparent. 
The  cornea  remains  transparent  as  long  as  the  inhalation  continues, 
and  afterwards  as  long  as  the  animal  throws  the  anaesthetic  o3  by  the 
lungs.  But,  after  from  sixteen  to  eighteen  hours,  sometimes  less,  the 
two  cornefc  lose  their  transparence,  take  a  blueish  opalescent  tint,  and 
give  a  strange  expression  to  the  animal's  physiognomy.  On  the  two 
dogs  in  question  this  strange  effect  took  place  during  the  night,  and 
was  first  observed  in  the  morning,  on  their  awakening.  No  other 
disturbances  were  observable.  The  inhaler  had  been  so  arranged 
that  the  anajsthetic  vapours  could  have  no  direct  contact  with  the 
eye.  One  of  the  animals  was  killed,  the  other  kept  under  obser- 
vation for  a  fortnight.  Both  presented  the  same  symptoms.  In  the 
surviving  dog  the  tension,  of  the  ball  of  the  eye  is  still  considerable, 
although  less  than  the  first  days.  The  maximum  of  intraocular 
tension  was  attained  at  the  moment  of  the  production  of  the  corneal 
opacity.  The  curvature  of  the  cornea,  is  evidently  exaggerated, 
principally  along  the  vertical  meridian,  causing  a  regular  astigmatism, 
easily  appreciable  with  the  disc  of  Placido.  At  the  moment  the 
opacity  of  the  cornea  was  first  noticed,  there  was  no  trace  of  irregular 
astigmatism  ;  the  surface  of  the  cornea  had  preserved  its  polish,  but, 
examined  through  a  magnifying  glass,  very  numerous  minute  depres- 
sions were  observable  all  over  it.  The  general  aspect  is  that  of  total 
anterior  staphyloma,  opaque  and  symmetrical,  of  both  eyes.  Vision 
remains,  but  is  rather  dimmed  by  the  opalescence  of  the  cornea.  The 
ophthalmoscope  shows  that  the  crystalline  lens  is  still  transparent, 
but  the  structures  at  the  back  of  the  eye  are  not  distinguishable.  The 
oculo-pupillar  reflex  is  retained,  as  is  also  the  oculo-palpebral 
reflex.  The  sensitiveness  of  the  cornea  and  of  the  retina 
did  not  appear  to  have  been  affected.  For  the  last  two 
days  there  is  amelioration  in  the  state  of  the  cornea.  At  the 
outset  the  opacity  was  uniform,  but  at  present,  under  the  ophthal- 
moscope, with  a  strong  light,  numerous  whitish  arborisations 
are  discernible,  the  direction  of  which  radiates  from  the  periphery  to- 
wards the  centre.  The  experiments  of  M,  Ranvier  at  the  College  de 
France  on  the  cornea  of  animals  sacrificed  having  shown  that  the  cornea 
may  lose  its  transparence  when  subjected  to  pressure,  it  is  not  impos- 
sible that  the  variations  of  intraocular  pressure  noticed  may  be  the 
cause  of  the  opacity  produced  on  the  living  animal.  The  question 
suggests  itself  whether  in  this  case  it  is  not  a  dishydration  of  the 
cornea,  more  particularly  of  certain  constitutive  elements  of  that 
membrane,  the  mote  so   as   M,   R.   Dubois  has  already  proved  the 
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powerful  dishydrating  action  of  anesthetic  vapours  on  animal  and 
vegetable  tissues.  What  seems  to  confirm  this  is  the  remarkable  loss 
of  weight  of  the  animals  experimented  upon,  unexplained  by  an  exag- 
geration of  the  i)henomena  of  assimilation  or  by  refusal  of  food.  These 
observations  are  most  interesting,  and  augment  the  list  of  those  acci- 
dents so  little  understood,  that  so  suddenly  supervene  at  the  moment 
that  the  economy  is  getting  rid  of  poison,  and  which  differ  so  entirely 
from  those  produced  by  the  penetration  of  the  poison  into  the  system. 


SCOTLAND. 


GI.A»«UOn'    .IIEDICAL    SOC'IETIES. 

The  Glasgow  Medico-Chirurgical  Society  held  its  sixth  meeting  on 
Kovember  11th.  A  case  of  locomotor  ataxia  in  a  boy  aged  9  years  was 
shown  by  Dr.  Robert  Corbett.  Dr.  W.  F.  Somerville  gave  a  demon- 
stration of  Koth's  method  of  treating  lateral  spinal  curvature.  Dr. 
K.  S.  Thomson  read  notes  of  a  case  of  aphasia  with  localised  twitch- 
ing? ;  and  a  discussion  was  engaged  in  on  a  paper  by  Dr.  Alexander 
Robertson  on  "  Substitution  in  Disease,"  read  on  October  9th.  The 
Glasgow  Pathological  and  Clinical  Society  held  its  usual  meeting  on 
November  14th,  when  a  variety  of  interesting  specimens  was  ex- 
hibited by  the  members,  including  three  specimens  of  thoracic  aneu- 
rysm shown  by  Dr.  Lindsay  Steven,  ova  from  bilharzia  hfematobia 
shown  by  Dr.  A.  Napier,  and  a  specimen  of  cancer  of  the  kidney 
shown  by  Dr.  Coats.  Dr.  llcCall  Anderson  showed  a  patient  with 
floating  kidney. 

HEALTH    OF    GLAHUOW. 

Dk.  Russell's  fortnightly  report  notes  an  unusual  prevalence  of  ery- 
sipelas ;  thirteen  oases  have  been  removed  to  hospital  in  the  fortnight, 
against  two  in  the  preceding  fortnight.  There  is  now  in  hospital  the 
largest  number  ever  recorded  in  the  city — fourteen.  Dr.  Russell 
thinks  it  probable  that  the  sudden  changes  in  temperature,  especially 
from  moist  cold  to  moist  heat,  and  vice  versd,  had  promoted  the  dis- 
ease. One  of  the  attendant  nurses  had  been  attacked.  The  death- 
rate  last  week  was  22  per  1,000.  For  the  quarter  ending  September 
30th  the  death-rate  for  Glasgow  had  been  put  down  by  the  Registrar- 
■General  at  IS.  5,  the  lowest  ever  reached. 


MEASLES    IN    THE    HEBRIOES. 

Various  districts  in  the  Hebrides,  and  more  especially  about  Storno- 
way  and  throughout  the  Lews,  have  suffered  severely  from  measles,  so 
much  so  that  it  has  been  necessary  to  close  various  of  the  county 
schools.  Several  deaths  have  occurred  from  the  disease  recently, 
among  these  being  that  of  the  teacher  of  a  public  school.  It  is  be- 
lieved that  the  disease  was  introduced  and  spread  by  fishermen  and 
fisherwomen  who  had  returned  from  the  East  Coast  Fishing,  as  many 
of  them  were  affected  by  the  disease  when  they  returned. 


ROYAL    MEDICAL    SOCIETY,    EDLVBDRGH. 

The  Royal  Medical  Society,  Edinburgh,  is  now  holding  the  meetings 
proper  to  the  Winter  Session.  The  election  of  office-bearers  for  the 
ensuing  year  took  place  last  week,  when  the  following  gentlemen  were 
appointed  to  the  respective  posts  : — Presidents :  W.  A.  Turner,  G.  O. 

C.  Mackness,  H.  F.  Waterhouse,  and  E.  H.  Ezard  (these  gentlemen 
are  all  Bachelors  of  Medicine  and  Masters  of  Surgery  of  Edinburgh 
University) ;  Secretaries :  Messrs.  Robert  Abemethy  and  L.  A.  W. 
Beck  ;  Curator  of  Library :  P.  B.  Haig  ;  Curator  of  Museum  :  Mr.  F. 

D.  Boyd. 

HEALTH    LECTTRES. 

The  annual  series  of  lectures  which  are  delivered  under  the  auspices 
of  the  Health  Society  of  Edinburgh,  for  the  most  part  by  members  of 
the  medical  profession  in  Edinburgh,  wa^  inaugurated  last  Saturday, 
November  12th,  by  Dr.  Clouston,  Medical  Superintendent  of  the 
Royal  Edinburgh,  Asylum,   Morningside.      Dr.   Clouston   selected  for 


his  subject,  "  How  Pleasant  Surroundings  and  Conditions  affect  the 
Health  and  Happiness,"  and  had  no  difficulty  in  showing  how  much 
such  surroundings,  and  their  opposite  conditions,  influenced  the  health 
and  happiness  of  the  individuals  and  communities  who  reside  in 
them.  

»T.    ANDREWS    VNIVERSITY. 

In  opening  the  course  of  natural  history  in  St.  Andrews  University 
last  week.  Professor  Macintosh  made  some  apposite  remarks  with  re- 
gard to  the  necessity  for  an  education  in  natural  history  being  spread 
to  branches  of  knowledge  other  than  that  of  the  medical  pro- 
fession. As  a  branch  of  general  culture  it  was  useful  for  the  artist  as 
for  the  candidate  for  the  ministry,  for  the  lawyer  as  well  as  for  the 
physician.  Had  Raphael  come  under  its  influence  he  would  never 
have  represented  a  crane,  which  was  an  insect  feeder,  in  place  of  the 
heron,  a  fish  feeder,  in  his  famous  cartoon  of  "  The  Miraculous  Draught 
of  Fishes,"  now  in  Hampton  Court  Palace.  Another  great  artist, 
Landseer,  had  in  a  picture  portrayed  a  golden  eagle  when  it  ought  to 
have  been  an  osprey.  In  his  lecture  Professor  Macintosh  also  gave  an 
account  of  the  institution  of  the  natural  history  chairs  in  Scottish 
universities,  and  of  some  of  their  distinguished  occupants  and 
students. 

THE     GLASGOW     OBSTETRICAL     AND     GYNECOLOGICAL 
SOCIETY. 

The  first  meeting  of  the  third  session  of  this  Society  took  place  on 
October  26th  in  the  Faculty  Hall  at  Vincent  Street.  The  following 
gentlemen  were  appointed  office-bearers — namely,  Professor  Leishman, 
Honorary  President.  Abraham  Wallace,  M.D.,  President.  J.  Stuart 
Nairne,  F.F.P.andS.G.  ;  Murdoch  Cameron,  M.D.,  Vice-Presidents. 
Robert  Pollok,  M.D.,  Treasurer.  Robert  Park,  M.D.,  Reporting 
Secretary.  George  A.  Turner,  M.D.,  Secretary.  Nigel  Stack,  M.B., 
C.ii. ,  Pathological  Registrar.  The  following  constitute  the  Council: 
J.  Marshall,  L.R.C.P.E,,  Coatbridge;  John  Glaisher,  M.D.  ;  M.  L. 
Reid,  M.D.  ;  P.  C.  Smith,  M.D.,  Motherwell  ;  David  Tindal,  M.D.  ; 
and  Skene  Keith,  F.R.C.S.E.  Thereafter  an  interesting  and  learned 
paper  was  read  by  Dr.  Oliphant  on  the  History  of  Pessaries. 


ABERDEEN    I'NIVERSITY. 

The  election  of  Lord  Rector  by  the  students  of  the  University  took 
place  on  Saturday,  the  12ch,  and  resulted  in  the  return  of  Mr.  Goschen, 
who  polled  455  votes,  against  314  for  Mr.  John  Morley.  The  contest 
was  accompanied  by  unusual  excitement,  having  turned  mainly  on  the 
great  political  question  of  the  day.  The  entries  to  the  Medical  School 
are  now  completed,  and  are  the  largest  the  Aberdeen  School  has  yet 
had.  It  is  a  marked  feature  of  the  Aberdeen  School  that  the  entry  of 
freshmen  is  chiefly  in  the  summer  session,  thus  allowing  a  preliminary 
summer  session  for  the  study  of  the  biological  sciences.  Dr.  Struthers 
took  for  the  subject  of  his  introductory  address  the  history  of  "  Recent 
Medical  Legislation,"  from  which  we  extract  a  concluding  paragraph 
on  "The  Higher  Education  :"  "One  thing  I  would  like  to  say  for 
myself.  Having  from  circumstances  been  early  involved  in  these 
questions,  my  efforts,  such  as  they  have  been,  have  been  guided  by 
the  leading  idea  of  preserving  and  promoting  the  higher  education. 
My  ideal  is  the  university  system  of  Germany,  to  which  medicine  and 
all  the  sciences  owe  so  mneh  in  recent  times  ;  the  teaching  in  the 
hands  of  those  who  have  gained  distinction  by  living  laborious  days, 
in  love  with  their  work  ;  each  devoted  to  his  department,  and  an  au- 
thority in  it ;  engaged  not  merely  in  teaching  but  no  less  in  research, 
extending  the  ever  widening  boundaries  of  knowledge.  All  sciences, 
and  not  least  those  the  aggregate  of  which  constitutes  medicine,  are 
restlessly  advancing,  ever  rising  on  stepping  stones  of  their  dead 
selves  to  higher  things.  The  students  of  to-day  are  to  be  the  practi- 
tioners, the  observers,  and  the  leaders  of  the  to-morrow  ;  and  how  is 
there  to  be  progress,  how  are  they  to  be  able  to  march  with  the  times, 
if  the  teaching  which  they  receive  is  not  imbued  with  the  spirit  of 
inquiry  ?    That  could  not  be  were  students  to  look  forward  to  exami- 
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nations  which  had  no  •■elation  to  the  teaching,  or  were  the  schools  on 
snch  a  footing  that  the  teaching  could  not  be  of  that  nature.  "Were 
the  universities  not  the  home  of  the  higher  teaching  and  places  of  re- 
search, with  the  promise  of  more  of  these  things  in  the  future,  they 
would  not,  in  all  these  long  contentions,  have  been  worth  lifting  a 
finger  for." 


IRELAND. 


THE    IXUVIRV    AT    MERt'ER'.S    HO.SPITAL. 

The  inquiry  into  the  charges  against  Mr.  E.  Stamer  O'Grady,  one  of 
the  surgeons,  has  been  further  adjourned  to  November  28th,  as  the 
evidence  has  not  been  yet  printed,  and  counsel  are  not  in  a  position 
to  address  the  governors  until  that  is  done. 


S3IALL-POX    IN    DUBLIN. 

FoK  the  past  few  weeks  occasional  cases  of  small-pox — four  in  all — 
have  appeared  in  Dublin.  Two  cases  have  been  admitted  into  the 
Hardwicke  Hospital,  and  two  into  the  Cork  Street  Fever  Hospital. 
The  only  fatal  case  so  far  has  been  that  of  an  unvaccinated  child  aged 
about  six  months,  which  occurred  in  the  latter  institution. 


BELFAST    MEDICAL    STVDENT.'*-    ASSOCIATION. 

The  annual  meeting  of  this  Society  was  held  in  the  Queen's  College, 
on  Tuesday  evening,  November  8th,  Dr.  Henry  O'Neill,  President, 
in  the  chair.  The  following  gentlemen  were  appointed  office-bearers 
for  the  present  season  :  President,  Dr.  J.  A.  Lindsay.  Vice-Presidents, 
Dr.  T.  K.  Wheeler  ;  Dr.  J.  Chambers.  Secretary,  W.  A.  Wheeler, 
B.A.  Treasurer,  J.  Downes.  Committee,  R.  W.  Haslett,  B.A.  ; 
J.  M.  Hall ;  M.  Quarry  ;  W.  L.  Storey  ;  A.  J.  Eobb  ;  H.  Heron  ; 
E.  Montgomery ;  R.  Elliott.  The  object  of  the  Society  is  to  encou- 
rage social  intercourse  between  the  students,  and  to  unite  them  into  a 
body,  so  as  to  make  their  wishes  more  generally  known.  It  had  a 
very  successful  session  last  year,  and  it  is  expected  that  the  present 
■will  be  equally  so. 

THE    KING    AND    ttVEEN'S    COLLEGE    OF    PHYSICIANS    AS 
PLAINTIFFS    AT    LAW. 

We  announced  some  weeks  ago  (October  1st)  that  a  rumour  was 
current  that  law  proceedings  were  about  to  be  instituted  by  the  King 
and  Queen's  College  of  Physicians  in  relation  to  the  conjoint  scheme 
adopted  by  the  College  of  Surgeons  and  the  Apothecaries'  Hall. 
Although  an  official  correction  was  made  of  certain  words  used,  the 
statement  was  substantially  accurate.  Last  week  notice  was  served 
on  the  College  of  Surgeons,  the  Apothecaries'  Hall,  and  Dr.  Heard, 
the  Registrar  of  the  Branch  Medical  Council,  of  a  motion  in  the  Court 
of  Chancery  for  an  injunction  to  restrain  the  two  bodies  first  named 
from  conferring  a  conjoint  diploma,  and  the  Branch  Council  from  re- 
gistering such  diploma.  The  grounds  upon  which  the  College  of 
Physicians  base  their  application  will,  of  course,  appear  in  argument 
before  the  Court. 

ULSTER    3IEDICAL    SOCIETY. 

The  opening  meeting  of  the  session  was  held  in  the  rooms  of  the 
Society,  the  Museum,  College  Square  North,  on  Wednesday  evening, 
November  9  th.  There  was  a  large  attendance  of  members.  A  vote 
of  thanks  having  been  moved  and  passed  to  the  Ex-President  (Dr. 
Whitla)  for  his  untiring  zeal  during  the  past  year,  the  President  (Dr. 
Esler)  delivered  his  opening  address,  in  which  he  dealt  with  the  Origin 
and  Progress  of  Medical  Matters  in  Belfast,  and  compared  the  practice 
of  medicine  and  surgery  in  1837  with  that  in  1887.  At  the  conclu- 
sion of  a  very  able  address,  a  hearty  vote  of  thanks  to  the  President 
was  moved  by  Dr.  J.  W.  Browne,  seconded  by  Dr.  McConnell, 
and  carried  by  acclamation.  A  large  number  of  medical  men  were 
nominated  for  membership.  The  following  is  a  list  of  the  office-bearers 
for  this  year.  President  :  Dr.  Esler.  Vice-Presidents :  Dr.  A. 
Dempsey  ;  Dr.  H.  O'Neill.      Librarian :   Dr.  R.  S.  Smith.     Patholo- 


gical Secretary :  Professor  Sinclair.  Cauncil :  Professor  Dill  ;  Dr 
Keim  ;  Dr.  Burden  ;  Dr.  C.ilwell ;  Dr.  O'Connell  ;  Dr.  C.  Bigger. 
Treasurer :  Dr.  S.  B.  Coates.     Secretary/ :  Dr.  J.  McCaw. 


THE    WATER    SUPPLY    OF    THE    NORTH    OF    IRELAND. 

The  recent  prolonged  drought  has  made  the  water  supply  of  variou 
towns  in  the  North  of  Ireland  a  very  urgent  and  important  qusstion 
Usually  Ulster  is  favoured  with  only  too  abundant  rains,  but  this  year 
the  rainfall  has  been  far  below  the  average,  the  dry  weather  of  1886-7 
having  been  succeeded  by  a  parching  spring  and  a  hot  summer.  Bel- 
fast was  lately  within  five  days'  supply  of  a  water  famine.  The  five 
new  water  basins  of  Holywood  were  almost  quite  dry.  The  works  at 
Bossbrook  were  temporarily  stopped  owing  to  the  failure  of  water,  and 
the  flourishing  town  of  Lurgan,  although  but  two  miles  distant  from 
the  inexhaustible  resources  of  Lough  Neagh,  actually  suffered  serious 
straits  from  water  famine.  This  exceptional  experience  has  drawn 
attention  to  the  abundant  suppl'es  of  water  existing  in  the  form  of 
spring  wells  in  various  places,  and  it  may  be  expected  that  the  memor- 
able year  of  drought  will  leave  behind  it  some  salutary  lessons. 


BELFAST    NATURAL    HISTORY    AND    PHILOSOPHICAL 
SOCIETY. 

This  Society  inaugurated  its  proceedings  for  the  year  by  a  brilliant 
conversazione  upon  October  1st.  Eight  hundred  invitations  were 
issued,  and  the  Society's  rooms  were  crowded  by  a  distinguished 
company.  There  was  a  large  display  of  oijets  de  vcrtu,  many  inte- 
resting scientific  exhibits,  and  some  excellent  music.  A  very  pleasant 
evening  was  spent.  Upon  October  9th,  the  inaugural  address  was 
delivered  by  the  President,  Professor  Letts,  who  chose  for  his  subject 
"M.  Pasteur's  Life  and  Researches."  He  gave  statistics  to  show  that 
between  October,  1885,  and  the  end  of  December,  1886,  Pasteur  inocu- 
lated 2,6S2  persons  for  hydrophobia.  Carefully  collected  statistics 
had  shown  that  at  the  very  lowest  estimate  five  persons  in  every  100 
bitten  by  rabid  animals  died.  Therefore  if  the  2,682  had  not  been 
treated,  at  least  130  would  have  died  ;  but  only  33  had  succumbed. 
Apparently,  then,  97  lives  had  been  saved  by  the  treatment.  It  had 
been  abundantly  shown  that  Pasteur's  method,  if  applied  to  animals 
before  being  bitten,  was  a  complete  protection  from  the  hydrophobic 
virus.  His  discovery  had  already  accomplished  much,  and  was  full  of 
hope  for  the  future. 

The  Medico-Pstcholooioal  A.s.sociation. — The  quarterly  meet- 
ing of  the  Jledico-Psychological  Association  was  held  at  Bethlem 
Hospital  on  November  11th.  There  was  a  large  attendance  of  mem- 
bers, under  the  presidency  of  Dr.  Needham.  Dr.  Savage  read  notes  on 
the  International  Congress  in  Washington,  and  Drs.  Blandford  and 
Mickle  also  reported  their  observations  after  attending  the  Congress, 
the  Medico-Psychological  Section  of  which  is  generally  admitted  to  have 
been  very  successful.  Dr.  R.  Percy  Smith  exhibited  the  brain  from  a 
ca^e  of  pachymeningitis  in  a  child.  Several  new  members  were 
elected,  and  a  further  donation  of  £340  for  scientific  purposes  was  re- 
ported to  have  been  made  by  members  of  the  family  of  the  late  Mr. 
Gaskell.  Dr.  White  read  a  paper  on  Athetosis  connected  with  In- 
sanity communicated  by  Dr.  Greenlees. 

Ambulance  Instruction  to  Railway  Employi5s. — First  aid  cer- 
tificates to  the  employes  of  the  Metropolitan  Railway  Company  and 
others  were  recently  presented  by  Lieutenant-Colonel  Bell  (General 
Manager  of  the  Metropolitan  Railway).  Dr.  Piatt  said  that  through 
the  kindness  of  Colonel  Bell,  one-tenth  of  the  whole  stiff  of  the  Metro- 
politan Railway  had  attended  his  lectures,  out  of  whom  one-twentieth 
had  received  certificates. 

Death  undek  Chlokofokm. — A  death  when  under  the  influence 
of  chloroform  occurred  recently  at  Manchester.  The  deceased,  a 
hawker,  had  been  suffering  from  a  swelling  in  the  ankle  and  calf,  for 
which  an  operation  was  advised.  The  operation  had  already  been  per- 
formed when  deceased  ceased  to  breathe.  Mr.  Thomas  stated  that 
the  deceased  was  not  under  the  influence  of  the  anesthetic  more  than 
five  minutes. 

We  regret  to  learn  of  the  death  of  Dr.  A.  D.  Gripper,  of  Welling- 
borough, who  was  thrown  from  his  horse  on  Tuesday  last,  and  died 
the  same  evening,  having  sustained  concussion  of  the  brain. 
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AN    OFilCIAL    STATEMENT    OF    THE    ILLNESS    OF 

THE  CROWN  PRINCE. 
The  official  confirmation  of  t!ie  sad  intelligence  which  it  was  our 
painlul  duty,  on  Friday  last,  authoritavely  to  announce  as  to  the  ap- 
pearance of  an  undoubtedly  malignant  growth  in  the  trachea  below 
the  site  of  that  which  Sir  llorell  Mackenzie  s-ucoessfully  removed  in 
the  summer,  has  since  been  promulgated  with  the  conjoint  authority 
o;  all  this  c:on6ultants  summoned  to  mett  Sir  Morell  Mackenzie  at  San 
Remo.  We  have  now  the  duty  of  publishing  an  official  statement 
by  Sir  Mori'll  Mackenzie,  issued  with  the  highest  sanction.  We  feel, 
however,  tliat  it  would  hardly  be  right  to  publi>li  this  document  with- 
out adding  to  it  two  facts  which  are  of  importance,  in  justice  both 
to  the  illustrious  patient  and  to  those  who  have  treated  him, 
concerning  certain  phases  of  the  early  history  of  the  case,  about 
which  some  misunderstanding  appears  to  prevail,  and  deplorably 
incorrect  statements  hare  been  circulated.  These  have  been 
made  the  basis  of  a  still  more  deplorable  polemical  discussion. 
It  ought  certainly  at  this  juncture  to  be  known,  and  we  are  able  to 
state,  that  when  Dr.  Hahn,  who  is  the  most  experienced  surgeon  in 
Europe  in  the  matter  of  the  excision  of  the  larynx — and  who,  it  will 
be  remembered,  was  selected  and  summoned  from  Germany  for  the 
purpose  of  performing  that  operation  on  a  distinguished  barrister,  now 
a  magistrate  of  the  London  police  courts — was  consulted  by  Dr.  Weg- 
ner,  prior  to  the  visit  of  Dr.  Mackenzie,  in  the  case  of  the  Crown 
Prince  last  spring,  he  did  not  recommend  an  external  operation.  In 
view  of  certain  statements  which  are  now  being  recklessly  made  on 
the  subject,  this  is  a  fact  of  considerable  importance.  Further,  from 
the  professional  point  of  view,  it  is  right,  in  view  of  what  has  been 
recently  stated,  to  add  that,  as  soon  as  Dr.  Mackenzie  had  removed  a 
portion  of  the  warty  growth  seated  on  the  vocal  cord,  and  Professor 
Virchow  had  examined  it  and  pronounced  it  to  he  free  from  any  evi- 
dence of  malignancy.  Dr.  Mackenzie  received  the  authority  of  his 
colleagues  in  the  case  to  continue  his  operations  by  the  mouth. 
Had  they  withheld  that  sanction,  or  been  opposed  to  the  continuance 
of  the  treatment  which  was  for  a  time  so  successful,  Drs.  Tobold,  von 
Bergmann,  and  Gerhardt  would,  of  course,  have  placed  their  protests 
on  record.  Further — and  to  this  also  great  importinco  no  doubt 
should  be  attached  from  certain  points  of  view — it  is  the  fact  that  so 
lately  as  three  weeks  ago  Dr.  von  Bergmann  stated  to  a  high  official  on 
the  staff  of  the  Crown  Prince  that  he  considered  the  course  which  Sir 
Morell  Mackenzie  recommended  and  pursued  in  the  spring  had  been 
the  right  one.  Under  these  circumstances  it  ill  becomes  anyone  now, 
wise  as  he  may  imagine  himsalt  with  the  light  thrown  by  a  further 
development  of  events,  to  say  that  the  course  originally  pursued  was 
not  the  correct  one.  Wj  have  received  the  following  fjr  publica- 
tion from  Sir  Morell  Mackenzie  : 

THE  CASE  OF 
HIS    IMPERIAL    HIGHNESS     THE     CROWN    PRINCE 
OF    GERMANY, 

FKOM   THE   TIME   OF   HIS   VISIT    TO    ENGLAND   TILL     HIS   AKKIVAL  AT 
SAN   KEMO. 

By  Sir  MORELL  MACKENZIE. 

(From  Notes  supplied  by  Dr.  Norris  Wolfesden  and 
Mr.  Mark  Hovell.) 


After  the  removal  of  the  growth  last  summer,  and  the  subsequent 
application  of  electro-cautery,  no  recurrence  of  the  growth  took  place. 
Some  general  congestion  of  the  larynx  remained,  and  whilst  His 
Imperial  Highness  was  in  the  Isle  of  Wight  a  slight  thickening  of 
the  mucous  membrane  on  the  posterior  surface  of  the  arytenoid  car- 
tilages near  their  base  was  observed  by  Dr.  Norris  Wolfenden,  at  that 
time  in  daily  attendance  on  the  Crown  Prince.  At  one  of  my  weekly 
visits  I  verified  Dr.  Wolfenden's  report,  and  perceived  that  the 
thickening  presented  the  form  of  a  ridge  raised  to  the  extent  of 
about  a  millimetre,  of  yellowish  colour,  and  extending  horizontally 
from  the  outer  border  of  one  cartilage  to  that  of  the  other.  The  action 


of  the  left  vocal  cord,  which  had  been  noticed  in  Berlin  to  be  slightly 
impaired,  continued  in  the  same  state.  It  should  perhaps  be  here 
mentioned  that  soon  after  His  Imperial  Highness  arrived  in  England 
a  marked  disposition  to  cstarrhal  inflammation  of  the  larynx  and 
trachea,  or  fugitive  congestion,  was  observed.  A  rather  sharp  attack 
occurred  in  the  Isle  of  Wight,  and  this  was  followed  by  general  re- 
laxation of  the  mucous  membrane  of  both  the  pharynx  and  larynx. 

The  congestion  disappeared  whilst  the  Crown  Prince  was  in  the 
Highlands  ;  and  during  this  period  the  thickening  at  the  base  of  the 
arytenoid  cartilages  already  described  was  absorbed.  On  the  return 
of  His  Imperial  Highness  to  London,  the  condition  of  the  larynx  was 
on  the  whole  satisfactory  ;  the  movement  of  the  left  vocal  cord  was 
much  more  free,  and  the  voice  strong,  though  not  quite  clear,  owing 
to  a  slight  increase  in  the  congestion  having  taken  place  on  leaving 
Braemar.     The  Crown  Prince's  general  health  was  excellent. 

On  September  9th  a  slight  thickening  was  noticed  on  the  posterior 
extremity  of  the  left  vocal  cord,  which  increased  for  a  few  days,  and 
then  gradually  disappeared,  being  on  the  18th  no  longer  visible.  For 
a  few  days  previous  to  the  development  of  this  thickening,  the  larynx 
generally  had  again  been  more  congested.  On  September  13th,  Dr. 
Evans,  of  Paris,  extracted  the  Crown  Prince's  left  lower  second  molar 
tooth,  which  was  much  decayed,  the  fangs  showing  the  result  of  a 
considerable  amount  of  periostitis. 

On  September  14th,  an  oblong  thickening  of  the  mucous  membrane, 
about  five  millimetres  in  length  and  three  in  width,  was  observed  by 
Mr.  Mark  Hovell  nearly  half  an  inch  below  the  middle  of 
the  left  vocal  cord  and  parallel  with  its  free  border.  Mr.  Hovell 
states  that  this  swelling  gradually  increased  in  size,  and  when  seen  by 
me  on  September  22nd  it  was  nearly  round,  and  measured  rather 
more  than  half  a  centimetre  in  diameter.  Two  days  later  the  Crown 
Prince  took  cold,  and  on  the  following  day  complained  of  a  sense  of 
fatigue,  disinclination  to  take  food,  and  great  sleepiness  in  the  day- 
time. On  examining  his  throat,  the  left  aryepiglottic  fold  was  found 
to  he  cedematous.  His  temperature  was  101°  F.  In  twenty-four 
hours  the  oedema  had  entirely  disappeared,  and  the  temperature  had 
become  normal.  Although  the  cedema  was  apparently  due  to  cold, 
the  possibility  of  its  being  caused  by  limited  perichondritis  was  dis- 
cussed at  the  time.  The  acute  swelling  had  no  apparent  effect  on  the 
little  thickening  below  the  left  vocal  cord,  which  gradually  became 
smaller,  but  did  not  entirely  disappear. 

The  Crown  Prince  continued  to  enjoy  good  health  after  his  arriyal  at 
Baveno,  and  when  I  left;  Italy  everything  appeared  satisfactory,  though 
slight  general  congestion  remained,  as  well  as  the  thickening  referred  to 
previously.  On  the  evening  of  October  17th,  Mr.  Mark  Hovell  noticed 
a  marked  increase  in  the  congestion  of  the  larynx,  both  vocal  cords 
being  of  a  bright  red  colour.  During  the  next  few  days  the  congestion 
decreased  ;  but  on  the  21st  the  hyperiemii  again  increased  in  intensity 
and  was  more  diffused.  On  the  27th  an  increase  was  noticed  in  the 
size  of  the  thickened  surface  beneath  the  left  vocal  cord,  and  at  the 
same  time  slight  general  tumefaction  of  the  left  side  of  the  larynx 
appeared.  During  the  next  few  days  the  thickened  surface  slightly 
increased,  and  on  the  31st  the  surface  was  seen  to  be  irregular,  and  in 
one  place  there  was  a  distinct  spur  or  projection.  The  next  day  super- 
ficial ulceration  of  the  new  formation  was  noticed,  and  the  left  vocal 
cord  was  seen  to  be  slightly  swollen  along  its  free  edge.  On  the  28th 
the  voice  of  His  Imperial  Highness  was  quite  clear;  and,  indeed,  in 
the  opinion  of  the  Crown  Princess,  was  perfectly  natural,  but  since 
this  date  the  Crown  Prince  has  been  much  more  hoarse.  On  Octo- 
ber 30th  a  slight  reddish  projection  was  noticed  beneath  the  rifj?U 
vocal  cord  ;  this  remained  stationary  for  two  or  three  days,  then  dis- 
appeared, and  formed  again  on  November  5th.  On  November  1st  a 
slight  enlargement  of  the  left  submaxillary  gland  was  noticed,  and 
this  subsequently  increased^in  size. 

On  November  3rd  the  new  formation  had  further  enlarged,  and  was 
now  rather  more  than  a  centimetre  in  diameter,  and  raised  to  the  ex- 
tent of  about  four  millimetres.  The  extension  ot  the  growth  since  it 
was  first  seen  had  always  been  upwards.  On  the  morning  of  the  4th 
a  very  slight  ojdema  was  noticed  at  the  base  of  the  left  arytenoid  car- 
tilage, which  disappeared  in  the  evening,  and  was  again  present  on 
the  morning  of  the  5th. 

On  the  following  day  I  arrived,  and  found  the  state  of  the  larynx 
such  as  Mr.  Hovell  had  described  to  me.  On  the  afternoon  of  the 
8th,  intense  o;dema  of  the  mucous  membrane  covering  the  lefc  ary. 
tenoid  cartilage  was  noticed,  and  in  the  evening  the  cedema  involved 
the  entire  fold,  which  was  tense  and  red.  On  November  9th  the 
patient  was  examined  by  Professor  Schriitter  and  Dr.  Krause,  but, 
owing  to  the  cedema,  it  was  impossible  to  obtain  a  complete  view  of 
the  new  formation  at  the  lower  part  of  the  larynx.  On  November  10th 
the  patient  was  again  examined  by  the  same  physicians,  and  also  by 
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Dr.  Moritz  Schmidt ;  the  cedema  was  already  much  diminibhed,  and  a 
good  view  could  be  obtained  of  the  whole  of  the  larynx. 

In  my  opinion,  the  (Cilema  is  due  to  limited  perichondritis,  which 
in  its  turn  has  probably  been  set  up  by  the  growths  which  have  been 
formed  from  time  to  time  in  the  larynx.  Although  the  nature  of  the 
growth  which  has  lately  appeared  has  not  been  determined  by  micro- 
scopic examination,  it  presents  every  appearance  of  cancer. 

The  above  report  is  publi^hed  by  the  wish  of  His  Imperial  Highness 
the  Crown  Prince  of  Germany.  A  copy  of  it  was  sent  to  the  Berliner 
Klinischs  iVochensohrift  on  Monday. 


In  the  above  report  we  may  be  allowed  to  call  special  attention  to 
the  following  points  : — 1st.  The  occurrence  on  the  posterior  surface  of 
the  arytenoid  cartilages  of  a  deposit,  which  was  after  a  time  absorbed  ; 
2nd.  A  swelling  taking  place  at  the  site  of  the  old  growth  and  then 
disappearing  altogether  ;  3rd.  A  swelling  forming  under  the  left  vocal 
cord  which  first  increased,  then  receded,  and  subsequently  formed  the 
base  of  the  new  growth  ;  4th.  A  swelling,  or  growth,  under  the  right 
Tocal  cord.  The  formation  of  these  growths,  and  the  total  absorption 
of  some  of  them,  with  the  retrogression  and  subsequent  development 
of  others,  points  to  tho  probability  of  the  fact  that  chronic  inflam 
mation  has  played  a  considerable  part  in  the  development  of  the 
disease.  It  is  no  doubt  this  feature  which  has  masked  its  malignant 
nature.  It  is  noteworthy  that  the  deep-seated  cervical  glands  are  not 
affected  in  this  cave  (the  superficial  glands  seldom  are  involved  in 
malignant  disease  of  the  larynx).  There  is  now  slight  swelling  of  the 
submaxillary  gland,  but  this  has  only  recently  been  observed,  and  is 
of  little  significance  in  the  absence  of  any  secondary  enlargement  of 
the  lymphatic  glands.  That  a  case  of  cancer  of  the  larynx  should  run 
ten  months  without  any  ulceration,  except  such  as  was  produced  arti- 
ficially by  electric  cautery  and  operation  with  the  laryngeal  forceps  is 
also  remarkable  ;  indeed,  the  healing  of  the  wounds  thus  caused  would 
seem  to  indicate  that  the  aflfection  in  its  early  stages  was  not  of  a 
cancerous  nature. 

OPENING  OF  A  COLLEGE  OF  MEDICINE  FOR  CHINESE 

STUDENTS  AT  HONG  KONG. 
A  PtJBLic  meeting  of  residents  was  held  in  the  City  Hall  of  Hong 
Kong  on  October  1st,  to  inaugurate  the  new  College  of  Medicine  for 
Chinese.  The  hall  was  crowded  by  the  principal  members  of  the 
colony,  European  and  Asiatic.  His  Excellency  the  Acting-Governor 
presided.  Dr.  Patrick  Manson,  LL.  D.  (the  Dean),  Dr.  William 
Young  (representing  the  General  Council),  Dr.  .James  Cantlie,  M.A. 
(the  Secretary),  Deputy  Sargeon-General  Lower,  Dr.  Ho  Kai  (Pro- 
fessor of  Forensic  Medicine),  Dr.  J.  P.  Jordan  ( Professor  of  Surgery), 
Dr.  D.  Gerlach  (Profes^ior  of  Materia  Medica),  Mr.  A.  de  C.  Scanlan, 
Dr.  H.  M.  Thompson  (Demonstrator  of  Practical  Surgery),  Dr.  Kerr, 
Canton,  etc. ,  were  also  present.  Dr.  Manson  delivered  the  inaugural 
address,  which  was  of  great  local  interest,  pointing  out  that  although 
Hong  Kong  has  been  a  Crown  Colony  since  1841,  and  its  population 
and  prosperity  had  steadily  and  rapidly  increased,  it  was  not  until  the 
present  year  that  a  hospital  devoted  to  the  treatment  of  Chinese  on 
foreign  principles  was  opened  in  Hong  Kong. 

It  should  be  noted  that  the  establishment  of  this  College  of  Medicine 
for  Chinese  is  largely  due  to  Dr.  James  Cautlie,  who,  on  arriving  in 
Hong  Kong  from  London  so  recently  as  June  last,  found  at  the  Alice 
Memorial  Hospital  a  staff  of  English  doctors,  with  a  number  of  stu- 
dents doing  duty  as  dressers,  etc.,  which  he  thought  afforded  good 
material  for  a  medical  school.  He  accordingly  called  a  meeting  of  the 
professional  and  scientific  men  of  the  colony  on  August  31st,  and 
submitted  a  scheme  which  has  been  adopted  bodily.  Dr.  Manson,  so 
well  known  for  his  researches  on  "  Filaria,"  is,  as  will  be  seen,  the 
Dean. 

In  Hong  Kong  alone  of  all  the  ports  of  China  is  it  possible,  it  is 
said,  to  get  a  complete  staff  for  a  college  of  medicine,  for  here  alone 
are  to  be  found  professional  chemists  and  botanists,  and  a  section  of 
the  Army  Medical  Staff  Corps,  giving  facilities  for  ambulance  training. 
There  were  already  enrolled  on  October  10th  sixteen  students  speaking 
and  writing  English  well.  A  great  deal  of  importance  is  attached  to 
the  foundation  of  this  College,  and  the  influence  it  will  have  on  the 
spread  of  European  medical  science. 

There  is  a  full  medical  staff,  and  the  curriculum  of  study  corre- 
sponds with  that  in  the  London  medical  schools.  Two  scholarships 
of  the  value  of  sixty  dollars  a  year,  each  tenable  for  two  years,  the 
gift  of  E.  R.  Belilios,  Esq.,  are  bestowed  for  the  purpose  of  aiding  in 
the  education  of  students  studying  at  the  College  and  at  the  Alice 
Memorial  Hospital. 


ASSOCIATION  INTELLIGENCE. 

NOTICE  OF  QUARTERLY  MEETINGS  FOR  1888. 
ELECTION  OF  MEMBERS. 
Ant  qualified  medical  practitioner,  not  disqualified  by  any  by-law  o? 
the  Association,  who  shall  be  recommended  as  eligible  by  any  three 
members,  may  be  elected  a  member  by  the  Council  or  by  any  recognised 
Branch  Council. 

Meetings  of  the  Council  will  be  held  on  January  18th,  April 
18th,  July  18th,  and  October  17th,  1888.  Candidates  for  election 
by  the  Council  of  the  Association  must  send  in  their  forms  of  appli- 
cation to  the  General  Secretary  not  later  than  twenty-one  days  before 
each  meeting,  namely,  December  29th,  1887,  March  28th,  June  27th, 
and  September  26th,  1888. 

Candidates  seeking  election  by  a  Branch  Council  should  apply  to 
the  Secretary  of  the  Branch.  No  member  can  be  elected  by  a  Branch 
Council  unless  his  name  has  been  inserted  in  the  circular  summoning 
the  meeting  at  which  he  seeks  election. 

Franois  Fowee,  General  Secretary. 


COLLECTIVE    INVESTIGATION    OF    DISEASE. 
Inquiries  are  being  pursued  on  the  following  subjects 

Diphtheria,  The  Etiology  of  Phthisis, 

Memoranda  on  the  above  siihjects,  and  forins  tor  communicating  oh- 
nervations  on  them,  may  be  had  on  application. 

The  Inquiries  on  Old  Age  and  on  the  Connection  ob"  Disease 
WITH  Habits  of  Intemperance  are  now  closed. 

Reports  are  in  preparation  upon  the  Inquiries  made  into  AotTTB 
Rhettmatism,  Diphtheria,  and  Habits  of  Intemperance,  a  ful) 
Report  on  Old  Age,  and  a  Supplementary  Report  on  PuerperaIj 
Pyrexia.  All  the  above  will  be  published  in  the  Journal  as  soon  as 
completed.  Tables  of  the  Chorea  and  Acute  Rheumatism  cases  will 
be  published  in  separate  form. 

The  Returns  made  to  the  Geographical  Inquiry  are  being 
tabulated  for  report. 

Application  for  format  mem^oranda,  or  further  informationt  Tnay  he 
made  to  any  of  the  Honorary  Local  Secretaries,  or  to  the  Secretary  of  tht 
Collective  Investigation  Committee,  42^%  Stra/nd,  W.G, 


BRANCH  MEETINGS  TO  BE  HELD. 


South-Ea.stern  Branch  :  West  Kent  District. — The  next  meeting  of  the  above 
District  will  be  held  at  the  Ophthalmic  Hospital,  Maiiistone,  on  Friday,  Novera- 
her  25th,  at  3.30  p.m.;  M.  A.  Adams,  Esq.,  in  the  chair.  The  diuner  will  take 
place  at  the  Star  Hotel,  at  G  p.m.;  charge,  Os.  6d.,  exclusive  of  wine.  Gentlemen 
who  intend  to  dine  are  particularly  requested  to  signify  their  intention  to  the 
Chairman,  M.  A.  Adams,  Et^q  ,  Ashford  Road,  Maiilstoue,  not  later  than  Novem- 
ber 23rd.  All  members  of  the  South-Eastern  Branch  are  entitled  to  attend  this 
meeting;  and  to  introduce  friends.  Papers  to  be  read:  1.  Dr.  Hoar:  The  Assess- 
ment of  Risk  in  Cases  of  Life  Assurance.  2.  J.  Knowles,  Esq.:  A  Case  of  Ovari- 
otomy. 3.  Dr.  Adam  :  A  Case  of  Melaacholia  presenting  some  exceptional 
Features.  4.  Dr.  Boyce  :  Annular  Stricture  of  the  Intestine;  Total  Obstruction 
for  Nine  Weeks.  Dr.  Boj'ce  will  exhibit  the  following  specimens  :  1.  Stricture  of 
Sigmoid  Flexure  ;  2.  Fibromata  of  Uterus;  3.  Sacculated  Aneurysm  of  Ascending 
and  Transverse  Portions  of  Arch  of  Aorta.— A.  W.  Nankivell,  Honorary  Secretary 
of  District,  St.  Bartholomew's  Hospital,  Chatham. 


Metropolitan  Counties  Branch  ;  Western  District. — The  inaugural  meet* 
iuB  will  be  held  on  Monday,  November  '2sth,  at  the  Lyric  Hall,  Ealing  Broadway 
(one  minute  from  the  Broadway  Stations  of  the  Great  Western  au'l  District  Rail- 
wavsj,  at  S.30  p.m.  The  chair  will  be  taken  by  A,  Durham,  Esq.,  President  of  the 
Brunch.  Business  :  Address  by  Wni.  Miller  Ord,  M.D.,  Physician  to  St.  Thomas's 
Hospital,  on  the  Diagnosis  of  Adhesion  of  the  Pericardium.  Consideration  of  By- 
laws. Election  of  Vice-President  and  Representative  Ordinary  Member  of  Council. 
Election  of  District  Committee.  All  medical  practitioners  will  be  welcomed. 
Gentlemen  desirous  of  reading  papers,  exhibiting  specimens,  etc.,  at  future  meet- 
ings, are  requested  to  inform  the  honorary  secretary  of  the  District. — 0.  Arthur 
Patten,  Honorary  Secretary,  Marpool  House,  Ealing. 


Staffordshire  Branch. — The  first  general  meeting  of  the  present  session  will 
beheld  at  the  Railway  Hotel,  Stoke-on-Trent,  on  Thursday,  November  2-lth. 
The  President,  Mr.  W.  D.  Spanton,  will  take  the  chair  at  half  past  three  o'clock  in 
the  afternoon.— T.  Vincent  Jackson,  General  Secretary,  Wolverhampton. 


SouTH-EASTEny  Branch  :  East  Kent  District. — The  next  meeting  of  the 
above  District  will  be  held  at  the  Kent  and  Canterbury  Hospital,  on  Thursday, 
November  24th,  at  3  P.ai.  Mr.  Hayward  in  the  chair.  The  diuner  will  take 
place  at  5  p.m.,  at  the  Royal  Fountain  Hotel,  price  Os.  (exclusive  of  wine).  All 
members  of  tbe  South  Eastern  Branch  are  entitled  to  attend  these  meetings,  and 
to  introdude  professional  friends.  All  gentlemen  purposing  to  dine  are  particu- 
larly requested  to  inform  the  Honoraiy  Secretary,  by  Tuesday  the  22nd,  that 
proper  arrangements  may  be  made.  Agenda:  3  p.m.,  Mr.  J.  Edward  Schon : 
Stricture  of  Intestine,"  with  specimen.  Mr.  F.  Wacher  :  A  case  of  Typhoid  Fever 
with  an  unusual  complication.     Dr.    Fitzgerald  :  On  a  case  of  Feigned  Disease. 
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Dr.  Bowles  will  show  a  specimen  of  Dilated  Gall  Bladder— Blocked  Cystic  Duct. 
Mr.  Whitehead  Keid  will  show  a  specimen  of  Diseast-d  Pancreas,  with  history. 
Dr.  Gi'garty :  Oil  Cb>luria.  The  patient,  exhibited  by  Dr.  Mackenzie  at  the 
Clinical  Snciety,  will  be  present;  specimens  of  Filarial.  Sanguinis  Hoinitiis  will  be 
shown.— W.  J.  TvsoN,  Honorary  District  Secretary,  10,  Lan^horne  Gardens, 
Folkestone.  

South-Eastkrn  Branch:  East  Sussex  District. -The  next  meeting  of  the 
above  District  will  be  held  at  Tunbridge  Wells  on  Tiuirsday,  December  8th, 
F.  Manser,  E?q.,  in  the  chair.  Gentlemen  desirous  of  contributing  papers  or 
cases  should  «ommunicate  with  the  Honorary  Secretary,  T.  Jenner  Verrall,  'J7, 
Moutpellier  Road,  Brighton. 


SPECIAL  CORRESPONDENCE. 

PAEIS. 

[from  our  own  correspondent.] 
A  Parasitic  Lung  Disease  in  Eares. — A  Neio  Parasitic  Skin  Disease. 
The  Compte- Rendu  of  the  Societe  de  Biologie  of  July  9th  contains  a 
curious  communication  from  MM.  Megnin  and  Ili?my  on  a  new  epi- 
zootic malady  among  hares  in  Alsace.  M.  Megnin,  on  opening  a 
hare  recently  shot  in  Alsace,  observed  that  the  lungs  of  the  animal 
were  studded  with  small  yellowish  bodies  resembling  tubercles.  He 
was  informed  that  an  epidemic  disease  of  the  lungs  prevailed  among 
the  Alsatian  hares,  great  numbers  of  which  are  found  dead.  MM.  Meg- 
nin and  Remy  examined  a  considerable  number  of  specimens,  with 
the  following  results  :  On  cutting  open  the  tubercles  the  caseous  sub- 
stance was  seen  to  contain  numerous  ova  and  embryos  of  intestinal 
worms,  whose  presence  clearly  showed  that  they  were  the  cause  of 
the  lesions.  Microscopical  examination  showed  that  the  parasite  was 
the  eel-like  strongylus  commutatus,  already  known  for  thirty  years. 
Froelich,  who  had  found  it  in  the  bronchial  tubes  of  a  hare,  had 
already  described  it  in  Naturforsclicr  {t.  xxix,  p.  18),  under  the  name 
oi filiaria  puhnonalis.  Diesing,  who  studied  it  later  on,  recognised  it 
as  a  strongylus,  and  gave  it  the  title  of  "commutatus."  It  is  filiform, 
from  140  to  160  millimfetrcs  (?)  long,  and  0.37  m.  in  diameter.  It 
is  flattened  towards  the  end  and  terminated  by  an  obtuse  head  ;  the 
tail  is  longitudinally  striated  and  nearly  angular  ;  the  ovaries  are  very 
long,  full  of  pairs  of  eggs.  From  these  characteristics  Rudolphi 
(Synopsis,  p.  216)  conjectures  it  to  be  a  trichosoma.  M.  liemy  is  of 
opinion  that  the  embryos  of  this  parasite,  developed  in  the  caseous 
substance,  kill  the  animal  by  producing  a  kind  of  tuberculosis,  which 
ultimately  causes  asphyxia. 

In  the  following  number  of  the  same  publication  (July  16th,  18S7), 
MM.  Bonchet  and  Megnin  give  an  account  of  a  skin  disease  of  varied 
form  and  of  parasitical  origin,  communicated  to  several  persons  by  a 
sick  calf  Oq  a  farm  near  Rouen  two  young  calves  were  observed  to 
have  a  number  of  crusty  patches  on  their  backs  and  about  their  ears. 
The  animals  were  left  out  at  grass  during  the  summer  and  gradually 
recovered,  but  the  farmer,  his  wife  and  family  of  boys  and  girls,  were 
one  after  another  attacked  by  a  skin  disease  of  the  herpes  circinatus 
type  in  more  or  less  aggravated  form.  The  worst  case  was  that  of  the 
eldest  daughter,  the  circumstances  of  which  were  as  follows  : — The 
patient,  aged  19,  complained  of  a  vesicular  eruption,  developed  in  one 
night,  on  the  back  of  the  hands  and  fingers  of  both  arms.  The  sym- 
ptoms resembled  those  of  itch,  and  the  itching  was  such  as  quite  to 
prevent  sleep.  There  were  vesicles  on  the  hands,  and  furrows  like 
those  of  the  acarus  between  the  fingers.  These  furrows  and  vesicles 
contained  smiU  black  spots,  which,  examined  under  the  microscope, 
proved  to  be  minute  crusts,  the  results  of  the  desiccation  of  the 
vesicles.  Similar  vesicles  on  sick  calves  that  had  been  inoculated  from 
other  calves  had  each  a  hair  within  it,  the  bulb  of  which  was  swollen. 
The  eruption  gradually  extended  to  the  head,  face,  ears  and  nose,  and 
ultimately  to  the  legs  and  the  abdomen.  On  the  head  the  hairs 
became  agglutinated  together  by  a  sticky  liquid  exuding  from  the 
Tesicles.  The  irritation  was  so  great  that  the  unfortunate  patient  had 
a  considerable  amount  of  fever,  and,  being  rather  hysterical,  she  had 
a  hysterical  fit,  followed  by  syncope.  Oil  of  cade  only  increased  the 
itching,  and,  after  trying  other  remedies,  recourse  was  had  to  Van 
Swieten's  solution,  under  the  influence  of  which  the  affection  slowly 
disappeared,  and  the  patient  recovered.  The  course  of  the  malady 
was  very  similar  in  the  other  cases,  the  principal  symptoms  being 
always  the  vesicular  eruption  resembling  herpes  circinatus,  the  spread- 
ing of  the  affection  to  diff'erent  parts  of  the  body,  its  obstinate  resist- 
ance to  treatment,  and  the  constant  fever.  M.  Megnin  made  a  micro- 
scopical examination  of  the  crusts  and  serositiea  from  the  human 
patients  and  from  the  sick  calves.  After  careful  examination,  he  dis- 
covered in  the  sheaths  of  the  hairs  of  a  calf  numerous  sporulw  of  the 
new  species  of  tiichophyton,  to  which  he  gives  the  name  of  t.  epilans 


to  distinguish  it  from  the  first,  discovered  by  Bazin  and  called  by  him 
t.  tonsurans.  M.  Megnin  has  christened  it  "epilans"  because  it 
causes  the  hairs  to  fall  out  without  breaking  them.  It  might  also  be 
appropriately  termed  "  exulcorans,"  for  it  causes  a  vesicular  eruption, 
which  afterwards  turns  into  crusty  ulceration.  M.  Jlegnin  concludes 
that  there  are  two  species  of  trichophyton,  attacking  men  as  well  as 
animals,  and  that  both  are  amenable  to  treatment  by  mercurial 
sublimate. 


CORRESPONDENCE. 

BSS"  To   CORBESPONDENTS.    "^^ 

OuB  correspondents  are  reminded  that  prolixity  is  a  great  bar  to  publication, 
and,  with  the  constant  pressure  upon  every  department  of  the  Journal,  brevity 
of  style  and  conciseness  of  statement  greatly  facilitate  early  insertion.  We 
are  compelled  to  return  and  hold  over  a  great  number  of  communications,  chiefly 
by  reason  of  their  unnecessary  length. 


CONSULTANTS'  FEES. 
Sir, — The  "London  Consultant"  is  not  explicit  enough  as  to 
what  he  implies  by  the  name  with  which  he  designates  himself. 
Usually  a  consultant  is  understood  to  mean  a  physician  or  surgeon 
who  sees  cases  in  consultation  with  other  medical  men,  but  who  also 
prescribes  for  patients  in  his  own  rooms,  or  visits  them  alone  at 
their  homes.  Does  the  "  London  Consultant"  make  no  difference 
between  the  cases  of  a  bond  fide  consultation  and  that  where  the  patient 
is  his  own?  As  regards  indoor  practice,  the  charge  of  two  guineas  for 
a  first  visit,  under  any  circumstances,  implies  that  the  "  London  Con- 
sultant "  makes  no  difference  between  the  two  cases.  I  therefore  am 
anxious  to  know  when  he  sanctions  two  guineas  also  03  the  fee  for  a 
visit,  whether  he  still  disregards  this  difference.  If  so,  it  will  be 
hard  upon  the  younger  and  needy  men  to  commence  the  reform  whilst 
their  seniors  are  still  content  with  the  single  fee.  For  example,  a 
young  physician  was  sent  for  to  see  a  lady  at  a  given  hour  in  the 
afternoon,  when  she  had  had  her  luncheon  and  usual  ride,  evidently 
thinking  herself  too  important  to  wait  in  tho  medical  man's  room. 
After  a  long  interview  she  placed  a  sovereign  in  his  hand.  On  his 
demurrring  she  mentioned  the  names  of  two  of  the  leading  physicians 
in  London,  with  very  large  practices,  who  had  never  before  refused 
her  sovereign.  Of  course  he  has  not  been  sent  for  again.  No  reform, 
therefore,  will  be  of  value  unless  the  seniors  adopt  it.  But  before 
saying  more  on  this  subject,  it  may  be  as  well  to  ask  the  "  London 
Consultant "  whether  he  has  two  tables  of  fees  for  physicians  and 
surgeons — one  for  private  practice  and  the  other  for  genuine  consulta- 
tion.— I  am,  etc.,  F. R.S. 


Sir, — I  have  for  the  last  three  years  had  a  card,  of  which  I  enclose 
a  duplicate,  displayed  in  my  waiting  room,  and  shall  be  glad  to  sub- 
mit it  to  the  judgment  of  yourself  and  readers.  I  send  such  a  card 
when  asked  my  fee. 

Practically,  I  find  that  up  to  twenty  miles  the  fee  paid  is  one 
guinea  per  mile,  above  that  two-thirds  of  the  guinea  per  mile.  The 
only  difficulty  I  have  is  that  sometimes,  on  a  second  visit  being  re- 
quired at  a  distance,  within  a  week  or  ten  days  of  the  first,  a  reduc- 
tion is  expected.  I  have  never,  in  any  instance,  actually  made  such 
reduction,  thinking  that  as  the  first  fee  was  considered  fair  the  second 
ought  to  be  ;  but  I  should  like  to  know  whether  other  consultees  do 
make  any  such  reduction. 

I  cannot  understand  a  fee  for  time.  For  example,  it  is  possible  to 
pay  a  visit  in  Glasgow,  returning  to  London  in  twenty-five  hours  ; 
the  fee  by  time,  as  one  of  your  correspondents  suggests,  100  guineas; 
whereas  the  roughly  calculated  fee  for  a  consultation  in  or  near  Glas- 
gow is  250  guineas,  not  quite  two-thirds  of  a  guinea  per  mile,  the 
distance  being  400  miles,  but  near  enough. 

I  certainly  think  there  ought  to  be  a  rule  accepted  by  all  con- 
sultees, as  now  one  often  hears  of  startling  differences. — I  am,  etc., 

CONSULTEB. 
At  home  from  10  until  2  o'clock  daily.     Mem.  of  Fees.— Three  guineas  for  each 

consultation  <it  the  residence  of  a  patient  within  three  miles  of .    For 

visits  at  greater  distances,  the  fee  is  at  the  rate  of  one  guinea  per  mile.  Two 
guineas  for  each  consultation  at ,  or  by  letter.  To  avoid  being  kept  wait- 
ing it  is  desirable  to  write  in  advance  for  an  appointment  card. 

Sir, — I  fancy,  at  least  in  London,  and  perhaps  in  one  or  two  other 
great  towns,  what  we  want  is  ivhat  the  sister  profession,  the  Bar, 
has,  three  grades  of  consultants— namely,  the  junior  barrister,  the 
Q  C. ,  and  the  attorney  and  solicitor-general,  and  ex-attorney  and 
solicitor  generals,  with  each  a  separate  scale  cf  fees. 

Mif'ht  not  our  consultants  be  divided  into  three  or  four  classes  ? 


IISO 
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[Nr.v.  19,  18  S7. 


1,  assistant  physician  ami  surgeon  to  large  hospitals,  inchiJing  phy- 
sician and  surgeon  to   dispensaries  (who  practise  as  pure  consultants)  ; 

2,  physicians  and  surgeons  to  hospitals  ;  3,  physician  and  surgeon  to 
the  Queen,  etc.,  and  knights;  4,  baronets  and  the  President  of  the 
College  ot  Physicians,  and  Serjeant-Surgeon  to  the  Queen. 

I  would  suggest  that  the  last  (4)  should  charge  five  guineas  for 
first  consultation,  the  next  (3)  three  guineas  for  the  same,  the  2adfees 
as  at  present,  the  1st,  whilst  not  taking  less  than  a  guinea  fee,  to  be 
allowed  to  give  two  consultations  for  the  same. 

I  am  sure  senior  men  of  note  would  lose  nothing  by  increase  of  fee, 
as  there  are  numbers  of  patients  who,  if  they  felt  paying  the  higher 
fee  meant  a5  minute  an  examination  from  the  great  man  as  they  now 
cet  from  the  minors,  would  not  hesitate  to  go  to  him,  whilst  this 
would  send  more  work  to  the  junior. — I  am.  etc., 

Exeter,  November  12th.  .John  Woodjian,  M.  D. 

Sir, — The  only  objection  that  I  can  see  in  the  table  of  consultants 
fees  published  by  you  last  week  is  that  no  distinction  is  drawn  be- 
tween young  consultants  and  the  heads  of  the  prcfession.  It  is  well 
known  that  some  of  the  older  consultants  are  too  hard  worked.  If 
they  would  insist  on  higher  fees  than  those  asked  by  the  rank  and 
file  of  consultants,  they  would,  although  seeing  fewer  patients,  earn  as 
large  .an  income,  have  more  leisure,  and ,  what  is  very  much  desired 
by  the  patients,  have  a  longer  time  for  each  case.  Those  who  could 
not  afford  the  increased  fees  would  go  to  the  younger  men,  who  are 
rather  hardly  treated  by  the  table  in  "London  Consultant's"  letter, 
as  having  to  compete  on  equal  terms  as  regards  fees  with  the  leaders 
ol  the  profession. — I  am,  etc, ,  Young  Consultant. 

SiK, — The  hard  times  are  sending  a  number  of  highly  respectable 
people  to  the  hospitals — people  who  have  been  in  the  habit  of  pay- 
ing regular  fees,  and  who  would  do  so  now  if  a  scale  could  be  adapted 
to  the  great  change  that  has  come  upon  the  incomes  of  thousands. 
The  moral  deterioration  incident  to  accepting  charity  is  a  serious 
matter  for  consideration.  Once  implanted,  it  extends  far  beyond  the 
family  which  has  commenced  to  feel  it,  and  is  apt  to  be  handed  down 
to  the  next  generation. — I  am,  etc.,  Nestor. 


THE  ELECTROLYTIC  TREATMENT  OF  UTERINE  TUMOURS. 

Sir, — I  am  sorry  that  Mr.  Liwson  Tait  considers  my  letter  to  be 
"most  extraordinary  ;"  to  my  mind,  it  is  most  rational  to  decline  to 
commit  my.self  to  an  opinion,  favourable  or  unfavourable,  on  a  new 
method  of  treatment  until  I  have  given  it  a  lengthy  and  complete 
trial. 

My  object  in  writing  again,  however,  is  to  point  out  that  Mr,  Tait 
has  conveyed  an  im])ression  of  the  correspondence  which  has  passed 
between  us  which  is  really  hardly  fair.  He  says  :  "  But  it  is  only  a 
few  days  (October  3rd)  since  Dr.  Playfair  sent  me  a  letter  describing 
'  all  the  experience  I  have  yet  had ' — three  cases — in  which  the  results 
could  certainly  not  be  described  as  likely  to  excite  enthusiasm." 

On  my  return  to  London  at  the  beginning  of  October  from  my 
vacation,  I  found  a  letter  from  Mr.  Lawson  Tait  asking  me  what  had 
been  my  experience  of  Apostoli's  metl'ods.  My  letter  of  October  3rd 
was  in  answer  to  this. 

1.  Mr.  Tait  omits  to  mention,  what  I  took  pains  to  explain  to  him, 
that  I  had  been  away  during  August  and  September,  and  had,  there- 
fore, no  opportunity  of  working  at  the  subject  during  those  months, 
and  that  I  had  only  received  the  necessary  apparatus  m  July,  about  a 
ibrtnight  before  my  departure,  and  that,  therefore,  I  had  only  had 
time  to  try  it  in  three  cases,  the  results  of  which  I  briefly  indicated  to 
him  in  order  that  he  might  form  his  own  opinion  on  them. 

2.  These  were  as  follows  :  a.  An  interesting  and  marked  case  of 
h.-emophilia.  The  patient  had  been  a  profuse  bleeder  all  her  life. 
Her  menstrual  periods  had  always  been  very  excessive,  sometimes 
amounting  to  a  flooding.  She  came  to  the  hospital  much  weakened 
by  the  contiuujus  drain,  blanched,  and  excessively  anffimic.  I  ap- 
plied the  positive  electro-cautery  to  the  uterine  cavity  three  times  in 
July.  On  my  return  in  October,  I  found  that  the  patient  had  just 
been  to  the  ho-spital  and  reported  herself  as  having  had  normal 
periods,  not  excessive  in  amouut.  She  said  that  she  felt  both  strong 
and  well,  that  she  was  .about  to  sail  next  day  for  America  to  join  her 
brother,  b.  Was  the  case  of  a  lady  with  a  hiunicrrhagic  fibroid  reach- 
ing half  way  to  her  umbilicus,  which  I  had  watched  for  some  years. 
The  haemorrhages  were  very  considerable,  and  were  steadily  increas- 
ing in  severity,  so  that  the  removal  of  the  ovaries  had  been  discussed, 
an  operation  to  which  the  patient  would  not  consent.  In  this  case  I 
also  applied  the  electricity  three  times.  The  subsequent  periods  were 
diminished  by  about  one-haU,  both  as  to  quantity  and  duration.  She 
has  gained  considerably  in  llesh  and  strength,  and  has  gone  abroad. 


c.  Was  a  haemorrhagic  fibroid,  considerably  larger,  in  a  hospital 
patient.  When  I  reported  to  Mr.  Tait  I  had  heard  nothing  of  the 
result,  as  the  patient  had  not  returned.  Since,  I  have  ascertained  that 
she  is  neither  better  nor  worse,  but  declines  farther  treatment.  I 
may  say  that  this  was  my  first  case,  and  I  very  much  doubt  the  ap- 
plication having  been  properly  made. 

Now  I  cannot,  of  course,  say  what  sort  of  results  Mr.  Tait  con- 
siders "likely  to  excite  enthusiasm,"  but  these  appear  to  me  suffi- 
ciently encouraging  for  a  beginning,  and  good  enough  to  justify 
farther  trial. 

3.  Mr.  Tait  also  omits  to  mention  the  test  proposal  I  made  to  him, 
which  he  has  not  accepted,  but  which  seemed  to  me  a  fair  one.  I 
suggested  that  he  should  select  a  suitable  case  of  hsemorrhagio  fibroid, 
in  which  he  had  failed  to  arre.st  the  hffimorrhage  by  ordinary  treat- 
ment, and  that  he  should  send  it  to  King's  College  Hospital,  on  the 
understanding  that,  after  I  had  treated  it  by  Apostoli's  method,  the 
patient  should  return  and  submit  herself  to  him,  so  that  he  might 
form  his  own  opinion  as  to  the  result. 

And  now.  Sir,  so  far  as  I  am  concerned,  this  correspondence  will 
end.  I  hold  no  brief  to  defend  Dr.  Apostoli,  and  a  controversy  with 
Mr.  Tait  involves  a  passage  at  arms  lor  which  I  have  no  taste.  —  I 
am,  etc.,  W.  S.  Playfair. 

31,  George  Street,  Hanover  Square,  November  13ih. 


Sir, — I  see  by  letters  in  your  Journal  of  October  29th  that  Mr. 
Liwson  Tait  and  Dr.  Althaus  may  have  had  a  misty  vision  of  the 
power  of  electricity  over  uterine  fibroids,  but  they  lost  themselves  in 
the  surrounding  obscurity,  and  what  they  did  in  no  way  encouraged 
them  to  go  on. 

The  merit  of  Apostoli  is  that  ho  marked  the  cause  of  their  failure, 
adopted  means  more  to  the  purpose,  and  effected  his  object.  If  he 
has  anything  to  thank  them  for,  it  is  for  their  oversights  and  defects 
of  observation.  It  is  a  pity  that  the  remarks  made  by  Sir  James 
Paget  in  his  lecture  recently  delivered  at  Manchester  were  not  read 
and  inwardly  digested  at  Birmingham. 

But  professional  feeling  ought  to  raise  this  question  above  all  the 
petty  bickerings  about  priority,  identity  of  proceedings,  and  compara- 
tive fallibility  of  diagnosis.  Mr.  Tail's  mistakes,  misrepresentations, 
and  ebullitions  of  jealousy  are  not  worthy  of  notice.  The  ouly  in- 
ference to  be  drawn  from  the  declaration  "  I  am  not  an  electrician," 
is  that  the  man  who  wrote  it  had  better  keep  aloof  from  any  discus- 
sion of  the  subject,  wait  for  thu  investigitions  of  competent  persona, 
and  yield  to  their  decision. 

Tlie  important  point  is  for  us  to  inquire  whether,  in  electrical 
treatment,  wo  have  not  a  means  of  avoiding  many  of  the  existing 
operations  upon  uterine  appendages  and  excrescences.  The  respective 
claims  of  disapjiointed  gynaecologists  are  of  small  moment  when 
within  sound  of  the  outcry  of  sutjeriog  for  relief,  and  the  call  of  the 
profession  for  sober  judgment  on  principles  and  practice. — I  am,  etc., 

Wm.  Woodham  Webb. 

Neuilly-sur-Seine,  France,  Noveoiber  14th. 

P.S. — There  are  .'uch  things,  too,  as  deficiencies  in  literary  "dis- 
crimination ;"  and  I  beg  simply  to  point  out  to  Mr.  Tait  that  "the 
author's  own  words,"  as  printed  iu  the  Journ.al  of  October  1st,  are 
an  exact  copy,  line  for  line,  of  my  translation  of  the  paper  read  and 
distributed  at  Dublin  ;  and  that  the  presantitions  of  his  views  by 
"others,"  instead  of  "differing  verj'  materially,"  were  all  si'bjected  to 
revision  by  Dr.  Apostoli  himself. 

Sir, — May  I  beg  leave  to  reply  to  the  letters  of  Mr.  Lawsm  Tait 
and  Dr.  Skene  Keith,  wkich  appeared  in  your  issue  of  November  12th  ? 
I  shall  make  my  remarks  as  brief  as  possible. 

Mr.  Tait  begins  by  stating  that  he  is  not  an  electrician,  and  pro- 
ceeds to  make  that  fact  clear  beyond  all  dispute.  He  characterises 
the  main  premiss  of  my  argument  as  an  utter  fiUacy,  and  demon- 
strates this  by  an  analogy  between  the  effects  produced  by  a  definite 
number  of  grains  of  calomel  and  those  produced  by  a  definite  number 
of  cells.  If  the  resistance  of  the  tissues  were  a  constant  quantity, 
then  the  amount  of  current  flowing  from  such  cells  through  the  body 
might  be  a  deducible  quantity,  lint  what  I  have  asserted  is  that  the 
resistance  varies  in  different  individuils,  and  consequently  less  or 
more  of  the  current  is  taken  into  the  body,  according  to  the  amount  of 
that  resistance.  It  is  all  very  well  to  weigh  out  5-graiu  doses  of 
calomel  for  each  of  a  number  of  patients,  and  we  can  compare  their 
effects,  if  each  swallows  the  full  doso.  But  if  after  the  dose  is  pre- 
sented to  them,  each  swallows  just  as  much  as  he  pleases  and  rejects 
the  rest,  and  if  we  have  no  means  of  knowing  how  much  each  takes 
aud  how  much  he  rejects,  our  conclusions  a<  to  the  eft'e^ts  of  5-grain 
doses  of  calomel  drawn  from  such  a  set  ot  expsrimento   tvould  be,  to 
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say  the  least,  unsatisfactory.  It  is  the  same  with  a  current  measured 
by  the  uumber  of  cells  employed.  We  have  no  knowledge  of  the 
amount  of  current  passing,  as  wo  have  no  means  of  knowing  how 
much  resistance  is  offered  to  its  passage.  Mr.  Tait  does  not  seem  to 
be  aware  that  the  milliamp&re-nieter  is  a  measure  of  the  cinrents,  not 
of  the  elfects  of  the  current.  Those  are  determined  by  the  electro- 
lytic changes  produced  by  the  tissues  in  the  circuit.  Such  statementa 
as  these  belong  to  the  elements  of  electrophysics,  and  I  regret  that  I 
have  to  occupy  your  space  in  making  them.  Dr.  Skene  Keith  has 
been  at  pains  to  write  an  elaborate  letter,  which  so  far  as  I  can  see 
has  no  bearing  on  the  point  at  issue,  and  leaves  us  neither  better  nor 
wiser  for  its  having  been  written. 

I  cannot  suppose  that  Dr.  Keith  concluded  that  the  two  observa- 
tions marked  A  in  my  letter  were  made  ou  the  same  patient.  It  is 
obviously  impossible  that  they  could  have  been. 

I  am  consequently  at  a  loss  to  understand  what  he  means  by  saying, 
"  I  cannot  alter  this  examination  of  Dr.  Murray's  figures  accept  as 
correct  his  conclusions."  The  conclusions  to  which  I  have  come,  as 
stated  in  my  letter,  is  that  the  resistance  of  the  body  varies  within 
wide  limits,  and  I  mentioned  the  results  of  observations  made  ou 
three  cases,  in  one  of  whom  the  resistance  was  1,240  ohms.  lu  refer- 
ence to  this,  Dr.  Keith  favours  us  with  an  aiithmetical  demonstration 
as  imposing  as  it  is  accurate,  to  show  that  with  a  potential  difference 
of  20  volts,  and  an  txternal  resistance  of  1,240  ohms,  not  more  than 
16  milliampcres  of  current  will  pass.  So  far  as  I  know,  no  one  ever 
doubted  this,  and  I  do  not  see  what  is  to  be  gained  by  proving  it. 
Indeed,  I  may  state  for  Dr.  Keith's  satisfaction  that,  with  regard  to 
the  patient  referred  to,  lie  has  overstated  the  elfect.  With  ten  bichro- 
mate cells  I  could  only  obtain  twelve  milliampcrcs  of  current,  and 
this  because,  although  Dr.  Keith  is  good  enough  to  "  make  me  a  pre- 
sent of  the  internal  resistance,"  my  battery  does  not.  On  another 
occasion,  thirty  bichromate  cells  give  me  fifty-eight  milliampercs  in 
the  same  patient  ;  and  Dr.  Keith  may  calculate  out  for  himself  what 
the  resistance  must  have  been,  accepting  his  assumption  as  regards  the 
electro-motive  force  of  the  battery.  He  will  find  it,  though  under 
1,240  ohms,  considerably  more  than  his  "obstinate  350."  What 
method  Dr.  Keith  adopts  for  measuring  his  resistance  I  do  not  know, 
nor  what  power  of  suasion  he  can  bring  to  bear  on  the  obstinate  ones, 
but  I  confess  I  have  quite  failed  in  this  case  to  bring  it  down  to  any- 
thing near  350  ohms.  I  have  never  denied,  and  am  prepared  to  admit, 
that  the  resistance  may  be  reduced  in  many,  it  may  be  in  most,  cases 
to  300  ohms  or  under.  But  if  Dr.  Keith  means  to  assert  that  the  re- 
sistance of  the  body  under  the  conditions  described  in  my  letter  is  never 
as  high  as  1,240  ohms,  then  I  beg  most  emphatically  to  differ  from 
him,  and,  notwithstanding  his  deductions  from  his  great  experience, 
prefer  the  evidence  of  the  Wheatstone's  bridge  and  galvanometer. 

Why  my  letter  should  be  regarded  as  a  criticism  of  Dr.  Apostoli's 
teaching  and  practice  I  am  at  a  loss  to  conceive  ;  nor  can  I  under- 
stand why  my  writing  it  should  be  characterised  as  "rushing  into 
print  with  corrections  only  ridiculous."  I  felt  in  writing  it  that  I  was 
doing  what  I  could  to  support  Dr.  Apostoli's  teaching,  in  so  far  as  he 
insists  ou  the  necessity  for  accurate  measurement  of  the  current  in 
each  case,  and  I  certainly  made  no  coirectiou  of  his  method,  either 
"  ridiculous  "  or  otherwise.  It  seems  to  me  that  Dr.  Keith  has  come 
very  near  establishing  a  claim  to  the  adjective  to  qualify  his  demon- 
stration of  a  thesis  which  no  one  contested. — I  am,  etc., 

10,  Hope  Street,  EJinburgh,  R.  MiLNB  Mup.EAT. 

November  14th. 


THE  ELECTRICAL  TREATMENT  OF  UTERINE  TUMOURS 
AND  SIR  J.  Y.  SIMPSON,  Bart. 

SiK, — The  following  quotation  from  the  letter  of  an  Indian  medical 
officer,  written  to  the  Bombay  Telegraph,  probably  about  184  8,  may 
be  found  in  Dr.  Dunn's  Lite  of  Simpson,  p.  285. 

"  To  watch  him  (Sir  J.  Y.  Simpson)  with  his  poor  patients  (these 
only,  of  course,  was  I  permitted  to  see)  is  a  treat.  In  comes  a  woman 
with  a  fibrous  tumour,  which  fifty  other  practitioners  have  called  fifty 
other  names.  One  minute  suffices  for  his  diagnosis,  another  sees  her 
in  a  state  of  insensibility,  and  in  less  than  a  third  two  long  needles 
are  thrust  inches  deep  into  the  tumour,  and  a  galvanic  battery  is  at 
work  discussing  it." — I  am,  etc.,  J.iLME.s  H.  Avelino. 

Upper  Wimpole  Street,  W.,  November  16th. 


EXHIBITIONS  IN  EPSOM  COLLEGE. 

Sir, — Allow  me  to  supply  an  omission  in  my  letter  of  November 
12th.  All  applications  relating  to  the  examinations  for  these  exhibi- 
tions must  be  sent  in  on  or  before  December  1st. — I  am,  etc., 

Reigate.       a-.,.,  j.:  uu  f  C.  Holman,  M.D.,  Treasurer. 


THE  MEDICAL  SICKNESS,  etc,  SOCIETY,  AND  MEDICAL 
PRACTITIONERS  IN  THE  COLONIES  OR  ABROAD. 

Sib,  — As  some  doubt  appears  to  exist  as  to  the  position  of  the  Medical 
Sickness,  Annuity,  and  Life  Assurance  Society  in  regard  to  medical 
practitioners  residing  in  the  colonies  or  abroad,  will  you  kindly  give 
me  space  for  a  short  explanation  on  the  subject  ? 

When  the  Society  was  started,  it  was  decided,  after  careful  consider- 
ation,  to  confine  its  operations  to  the  United  Kingdom,  for  the  reason 
that  all  the  authorities  consulted  were  of  opinion  that  it  would  be  ex- 
tremely hazardous,  if  not  impossible,  to  prudently  manage  sickness 
pay  insurance  extending  beyond  these  limits.  Practical  experience  has 
led  the  Committee  to  conclude  the  restriction  is  a  wise  one,  and  it  has 
been  adhered  to — with  the  trifling  exception  of  two  or  three  members 
who  have  emigrated  arranging  to  keep  up  their  annuity  contrasts 
only. 

Within  the  last  few  months,  however,  several  letters  have  been  re- 
ceived from  gentlemen  in  India  and  the  colonies  expressing  a  desire 
to  join  the  Society,  and  suggesting  that  this  should  be  made  possible, 
if  for  the  annuity  alone — a  form  of  insurance  the  writers  regard  as 
particularly  applicable  to  their  circumstances.  The  Committee  have 
considered  the  correspondence,  and  recognise  the  force  of  the  reasons 
given  for  the  extension.  No  alteration  in  the  present  system  can,  how- 
ever, be  made  without  an  amendment  of  the  registered  rules  of  the 
Society,  which  must  be  submitted  to  a  vote  of  the  annual  meeting. 
The  Committee  have,  therefore,  decided  to  propose  to  the  meeting  to 
be  held  next  August — probably  in  Glasgow — an  amendment  of  the 
rules  which  will  enable  medical  practitioners  residing  abroad  or  in  the 
colonies  to  join  the  Society  for  annuities  only — the  desire  being  to  ex- 
tend the  work  as  much  as  is  consistent  with  prudence  and  safety. — I 
am,  etc.,  C.  J.  Radley,  Secretary. 

26,  Wynne  Road,  Brixton,  London,  S.W. 

DEATHS  PROM  CHLOROFORM. 

SiE, — The  letter  which  appears  in  the  Journal  of  November  5th 
from  Dr.  Silk,  on  "Deaths  from  Chloroform,"  is  entirely  in  accord 
with  my  own  views  on  this  important  subject.  It  is  a  significant  fact 
that  the  casualties  from  anesthetics  which  have  occurred  during  the 
last  few  months  have  been  more  from  the  use  of  chloroform  or  the 
mixture  of  chloroform  and  ether.  The  use  of  the  mixture  cannot  be 
too  strongly  condemned,  for  if  it  has  been  prepared  a  few  hours,  the 
ether  evaporates  to  such  an  extent  that  the  residue  is  an  uncertain 
mixture.  It  is  now  high  time  that  the  profession  recognised  the 
greater  safety  of  ether  alone,  or  preceded  by  nitrous  oxide.  There  are, 
of  course,  eases  where  chloroform  has  many  advantages  over  ether,  for 
example,  in  abdominal  and  ophthalmic  operations,  but  even  in  these 
cases  the  anfesthesia  is  safer  when  ether  is  used  as  a  preliminary. 

Dr.  Silk  also  refers  to  the  inefficient  manner  in  which  this  subject  is 
taught  in  hospitals.  I  may  state  that  it  is  my  practice  to  allow  every 
student  to  personally  administer  the  anaesthetic  under  supervision. — I 
am,  etc.,  Henry  Davls,  Teacher  and  Administrator  of 

Anaesthetics  to  St.  Mary's  and  the  National  Dental  Hospital. 


THE  SUCCESSFUL  TREATMENT  OF  WRITERS'  CRAMP. 

Sir, — In  your  issue  of  October  29th,  you  have  a  short  notice  of 
"The  Successful  Treatment  of  Writers'  Cramp."  A  casual  reader 
might  infer  from  the  letter  that  the  treatment,  beginning  in  May  and 
terminating  in  July,  lasted  three  months,  which  would  convey  a 
wrong  impression  of  the  actual  fact.  The  lady  in  question  was  put 
under  my  treatment  on  May  30th  last,  and  left  cured  on  July  3rd, 
being  a  matter  of  five  weeks.  It  was  a  remarkably  obdurate  case,  the 
average  time  of  a  perfect  cure  being  about  a  fortnight  to  three  weeks. 
I  shall  feel  greatly  obliged  if  you  will  allow  this  explanation  to  appear 
in  your  columns. — I  am,  etc.,  JuLiirs  Wolff. 

54,  Welbeck  Street,  W. ,  October  31st. 


NOTIFICATION  OF  INFECTIOUS  DISEASES. 

Sir, — In  the  interests  of  sanitary  progress  I  ought  perhaps  to  notice 
a  letter  from  my  friend,  Dr.  Whamond,  of  this  town,  which 
appeared  in  your  columns  a  week  or  two  ago.  •'' 

' '  The  benefits  of  the  public  (from  compulsory  notification  in  Jarrow) 
have,"  he  says,  "  undoubtedly  been  great."  Such  an  admission  is,  at 
any  rate,  something  gained.  But,  he  goes  on,  "the  Act  does  not 
work  smoothly."  To  which  I  reply  that  the  Act  has  worked  smoothly 
in  Jarrow  in  the  case  of  every  medical  man,  with  one  exception,  that 
exception  being,  I  need  hardly  say.  Dr.  Whamond.  What  chance 
the  Act  had  of  working  smoothly  with  him  may  be  gathered  from  the 
fact  that,  after  a  meeting  of  the  medical  men  of  the  town,  which  I 
called,  to  consider  the  notification  clauses  proposed  to  be  introduced 
into  our  Bill  of  1884,  that  gentleman  remarked  to  ^me,   "Get  any 
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clauses  you  like,    I'll   undertake  to   drive    a  coaoh-and-six   througli 
them." 

Dr.  Whamoml,  however,  does  not  obiect  to  the  compulsory  noti- 
fication of  infectious  diseases  by  medical  men,  but  he  has  a  pet  scheme 
of  his  own  which  he  is  desirous  of  thrustiug  down  the  throats  of  the 
Jarrow  Sauitary  Authority.  Let  me  state  what  that  scheme  is. 
I  shall  be  very  "much  surprised  if  it  obtains  the  support  of  any  single 
member  of  the  profession  in  the  United  Kingdom.  Dr.  Whamoud 
considers  that  while  the  medical  man  ought  to  notify  the  existence  of 
any  cases  of  infectious  disease  occurring  iu  his  practice,  it  is  the  duty 
of  the  medical  officer  of  health  to  visit  and  diagnose  them.  Fancy  the 
medical  officer  of  health  of,  say,  Birmingham,  or  Liverpool,  or  Glas- 
gow, visiting  any  case  of  infectious  disease  occurring  in  these  towns 
and  diagnosing  them  !  Imagine  the  casa,  say,  of  a  lady  prostrate 
with  enteric  fever  ;  the  family  doctor  has  diagnosed  the  case,  and  has 
prescribed  quiet  and  absmce  of  excitement ;  in  this  interesting  system 
we  are  now  to  have  the  intrusion  of  the  medical  officer  of  health,  an 
entire  stranger,  into  the  sick  room,  an  examination  of  the  patient, 
and,  presumably,  a  search  after  certain  rose-coloured  spots,  and  means 
taken  to  establish  a  second  diagnosis.  Of  course,  the  idea  of  the 
thing  is  intolerable. 

The  Lancet  last  week  declared,  and  the  Local  Government  Board,  in 
a  communication  to  the  Jarrow  Sauitary  Authority,  stated  the  case 
with  equal  distinctness,  that  "a  medical  officer  of  health  has  no  right, 
in  virtue  of  his  office,  to  visit  patients  sull'eriug  from  infectious  or 
other  diseases,  unless  with  the  consent  of  the  patients,  or  of  those 
who  represent  them  during  their  illness."  Suppose,  then,  the  friends 
of  the  patient  object,  how  is  the  medical  officer  of  health  to  make  his 
diagnosis — by  looking  through  the  keyhole  ? 

Dr.  Whamond's  point  of  departure  is  a  curious  one.  He  is  able, 
he  says,  to  recngnite  a  disease  as  an  infectious  disease  (and  to  notify 
the  sanitary  authori  y)  bifore  he  can  make  out  what  disease  it  is.  If 
he  can,  he  is  surely  the  only  medical  man  in  the  country  who  is 
possessed  of  so  subtle  and  mysterious  a  faculty,  and  I  hope  that,  for 
the  benefit  of  the  profession  and  of  humanity,  he  will  lose  no  time  in 
disclosing  the  secret. 

Dr.  Whamond,  somewhat  disingenuously,  makes  reference  to  a 
certain  outbreak  of  small-pox  which  occui-red  before  I  assumed  office  in 
Jarrow  in  such  a  way  as  to  leave  the  impression  that  he  is  talking  of 
the  same  "  medical  officer  "  as  he  is  dealing  with  in  the  rest  of  his 
letter.  I  shall  only  say  here  that  I  have  heard  very  different  versions 
of  the  circumstances  connected  with  that  outbreak  from  that  with 
which  Dr.  Whauiond  furnishes  you. — I  am,  etc., 

A.  Campbell  Munro,  M.B.,  D.Sc,  Medical  Officer  of  Health. 

Jarrow-on-Tyne,  November  15th,  1887. 

ISOLiTION  AND  SCARLET  FEVER. 

SiE, — The  Journal  of  November  5th  contains  a  letter  on  the  above 
subject,  from  the  pen  of  a  respected  public  officer,  which,  I  venture 
to  think,  will  be  read  with  regret  by  the  majority  of  students  of  pre- 
ventive medicine.  Sjme  of  the  extraordinary  statements  and  opinions 
which  that  letter  contains  have  been  suitably  dealt  with  in  your 
correspondence  colunms  of  November  12th  ;  and  I  have  reason  to  be- 
lieve that  other  points  will  receive  adequate  attention  in  the  forthcom- 
ing issue  of  the  Journal. 

Personally,  I  have  neither  the  desire  nor  the  leisure  to  occupy  much 
time  in  discussing  this  matter  ;  but,  feeling  as  I  do  how  vitally  im- 
portant is  the  question  of  isolation,  in  relation  to  the  suppression  of 
scarlet  fever,  I  cannot  help  asking  attention  to  some  recent  statistics 
compiled  from  my  own  expe  it^nce,  with  a  view  of  counteracting  oue  at 
least  of  the  mo.'-t  mifchicvousof  Mr.  Parker's  assertions. 

In  the  letter  referred  to,  Mr.  Parker  says  :  "  It  is  a  matter  of  ex- 
perience that  the  exanthemata  run  a  severer  course  in  adults  than  in 
children."  Ha  then  proceeds  to  "  question  whether  it  is  really  wise 
to  try  and  escape  an  attack  of  scarlet  fever  or  of  measles,  seeing  that 
escape  "generally  means  postponement  merely — postponement  from 
childhood,  perhaps,  when  the  fever  may  be  gone  through  with  com- 
parative ease to  adult  life with  the  additional  dangers 

which  advanced  age  eotails. "  If  your  correspondent  had  been  speak- 
ing of  certain  only  of  the  exanthemata — typhus  fever,  for  instance — 
we  should  have  agreed  with  him  ;  but  when  he  argues  from  the  pa'ti- 
cular  to  the  univtr.-al,  and  affirms  the  same  thing  of  the  whole  class 
of  the  exanthemata,  he  falls  into  a  grave  error,  as  I  think,  on  reflec- 
tion, he  will  admit.  To  take  the  case  of  this  very  disease  (scarlatina) 
about  which  Mr.  Parker  is  writing  :  I  have  now  before  me  carefully 
prepared  statistics  as  to  the  case  mortality  amongst  2,500  cases  of  scar- 
let fever  recently  c  mipleted  in  Salford. 

The  percentage  fatality  amongst  these  cases  has  been  ascertained  at 
the  several  ages  from  one  year  up  to  adult  life,  and  the  following  is 


the  result  :  Of  259  cases  occurring  within  the  first  two  years  of  life,  26 
per  ceut.  died  ;  of  881  cases  aged  from  2  years  to  5,  the  case  fatality 
was  14  per  cent.  ;  in  the  next  quinquennium,  it  was  7.5  per  cent.  ; 
whilst  amongst  the  cases  occurnog  at  all  ages  above  10  years,  the 
fatality  did  not  exceed  3,7  percent. 

It  follows,  therefore,  that  if,  by  careful  isolation  of  infective  persons, 
we  can  postpone  the  period  of  life  at  which  a  child  is  to  have  scarlet 
fever  from  the  age  of  one  or  two  years  to  some  period  after  the  filth 
year,  we  reduce  the  risk  to  that  child's  life  by  more  than  two-thirds  ; 
whilst,  by  further  postponing  it  beyond  the  tenth  year,  the  risk  is  re- 
duced to  one-seventh  of  that  to  which  the  child  would  have  been  ex- 
posed had  be  contracted  the  disease  in  early  infancy. — I  am,  etc., 

Salford,  November  14th,  1887.  John  Tatham. 


AMPUTATIONS  ABOUT  THE  FOOT  AND  MECHANICAL 

APPLIANCES. 

Sir, — I  have  just  met  with  a  case  that  seems  to  be  interesting  in 
connection  with  the  various  arguments  as  to  whether  the  whole  foot 
should  be  removed,  or  only  the  anterior  portion,  when  the  accident  or 
disease  will  allow  a  choice. 

A  man  who  is  now  a  rural  postman  some  eighteen  years  ago  was 
working  on  a  threshing  machine,  and  got  the  fore  part  of  his  f  lot  en- 
tangled in  the  apparatus.  An  amputation  was  necessary,  and  it  was 
done  through  the  bonesof  the  tarsus,  the  os  calcisaud  astragalus  alone 
being  left,  as  I  verified  a  few  days  ago  by  a  careful  personal  examina- 
tion. Now,  the  important  point  is  that  this  man  has  done  for  over 
fourteen  years,  and  can  now  do,  his  duty  as  a  rural  letter  canier  with 
ease,  and  I  do  not  need  to  say  that  this  means  a  vast  amount  of  daily 
walking  (and  quick  walking,  too)  with  no  mechanical  applitince  what- 
ever. He  wears  on  the  stump  a  boot  made  in  the  oidinaiy  pattern  by 
a  common  or  every-day  shoemaker,  and  simply  fills  up  the  toe  part 
with  a  piece  of  cork,  which  he  cuts  to  fit  himself.  To  a  labouring 
man  the  important  matter  is  gained  that  he  has  no  money  1o  spend  on 
apparatus,  expensive  or  otherwise  ;  in  addition,  he  never  lo.-es  a  day's 
work  by  its  getting  out  of  gear.  He  declares  he  misses  the  spring  from 
the  toe  such  as  he  gets  from  the  other  foot,  and  this  gives  tiim  a 
scarcely  perceptible  limp.  There  is  no  hindrance  to  his  piwer  of 
running,  ashe  is  particularly  nimble  in  that  way.  The  delivery  of  his  let- 
ters takes  him  from  fifteen  to  twenty  miles  a  day,  and  heisal«ays  will- 
ing to  fill  up  the  interval  between  his  postal  duties  in  carrying  a  game 
bag  and  "  beating"  for  sportsmen;  several  whom  he  has  accompanied 
say  he  is  a  difficult  man  to  keep  up  with. 

I  venture  to  submit  that  questions  such  as  these  are  more  satis- 
factorily settled  by  collecting  facts  and  cases  than  by  theories,  how- 
ever carefully  and  logically  worked  out. — I  am,  etc., 

W.  Herbert  Packer,  M.D. 

Cressage  Lodge,  near  Shrewsbury,  October  31st. 

THE  METROPOLITAN  HOSPITAL. 

Sir,— There  is  a  paragraph  iu  the  Journal  of  November  12th 
which  refers  to  this  hospital.  May  I  briefly  stats  the  fict«  ?  OircuUra 
were  certainly  largely  distributed  throughout  the  whole  distri  ;t  lying 
within  a  mile  of  the  hospital  ;  the  only  reason  why  they  were  lelt  at 
the  houses  of  the  wealthier  classes  as  well  as  of  the  poor  wis  to  make 
the  whole  scheme  thoroughly  known,  and,  perchance,  to  obtaia  sub- 
scriptions from  those  who  sympathised  with  our  endeavours. 

No  one  who  reads  the  circular  can  fail  to  see  that  there  is  a  fixnd 
wage  limit.  We  intend  to  take  as  members  of  the  provident  brioch 
only  tho.5e  who  are  really  too  poor  to  pay  a  medical  rain.  An  in- 
spector is  employed,  who  his  to  verify  the  statements  of  the  members 
as  to  their  income.     I  enclose  one  of  the  circulars. — I  am   etc., 

Charles  H.  Biers,  Secretary. 

Metropolitan  Hospital,  Kingsland  Road,  E  ,  November  6th. 

THE  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

Sir,— It  is  quite  evident  that  the  answers  to  the  ciuestious  sent  out 
to  the  Fellows  of  the  College  by  the  Cou:icil  do  not  lepresent  the  true 
opinion  of  the  Fellows,  aud,  as  the  result  stands,  will  have  a  wrong 
ibflaeuce  with  the  Privy  Council.  The  best  policy  for  the  A-socia- 
tions  of  FelloBS  and  Members  is  to  send  out  two  such  questions  as 
the  following,  and  I  am  convinced  the  result  will  be  quite  ditfrent. 
Are  you  in  favour  of  Members  of  ten  years'  standing  being  allowed 
to  vote  for  Fellows  as  members  of  the  Council  ?  Are  you  iu  favour  of 
Members  of  twenty  years'  standing  being  eligible  for  seats  on  the 
Council,  so  that  the  proportion  shall  be  Members  one-fourth.  Fellows 
three-fourths  ?  Tha  Fellows  must  see  that  their  interests  aud  the 
status  of  their  diploma  will  be  safer  with  a  Cooncil  so  constituted 
than  with  the  pieient  Council. — I  am,  etc.,  ''" 

Sunderland.  J.  Whitbhousb,  F.E.C.S. 


Nov.  19,  1887.] 
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NAVAL  AND  MILITARY  MEDICAL  SERVICES. 

SIR  HENKY  ACLAND  ON  THE  ARMY  MEDICAL  SCHOOL. 
With  reference  to  the  recent  evidence  of  Mr.  Knox,  the  Accountant- 
^aiieral  of  the  Army,  before  the  Select  Committee  of  the  House  of 
"Commons,  and  to  Surgeon-General  Maclean '.s  letter  on  the  proposed 
abolition  of  the  Araiy  Medical  School,,  published  in  the  Journal  of 
November  12[h,  we  have  had  the  pleasure  of  reading  an  address  de' 
livered  at  Netley  Hospital,  at  the  distribntion  of  prizes  on  July  29th, 
by  Sir  Henry  Aclind,  KC.B.,  r.R.S.,  Regius  Professor  of  Med.cine 
in  the  University  ot  Oxford.  To  this  lecture  the  following;  signifi- 
cant "Note"  is  prefixed,  wh\ch  cpjoi^, kesh  from  the  pressj and  is 
just  to  hand  : 

"  Icomply  with  the  request  that!  should  publish  this  brief  address 
because  of  an  opinion  recently  expressed  belore  a  Committee  of  the 
House  of  Commons  by  the  Accountant-General  of  the  Army,  that  the 
Army  Medical  School  ra'ght  be  advantageously  dispeused  with.  It  is 
to  be  hoped  that  the  Accountant-General  of  the  Army  may  revise  his 
opinion,  and  propose  hereafter  to  increase  the  grant,  and  to  enlarge 
the  scope  and  means  of  the  school." 

Q,  Jhe  address,  thus  introduced,  is  admirable — such  a  discourse  as  we 
niigTit  expect  from  one  who  for  so  many  years  occupied  the  chajr  of 
^President  of  the  General  Medical  Council.  We  commend  it  to  the 
aitention  of  those  who,  with  a  light  heart,  are  calling  for  the  extinc- 
tion of  a  school  that,  in  the  opinion  of  this  competent  authority,  has 
done  90  much  in  the  best  interests  of  the  Army. 

"  ';  ,  ';.  ■  MEDICAL  OFFICERS  AND  THE  V.C. 

OhK'  attention  has  been  called  to  an  article  in  the  Broad  Arrow  of 
October  29th,  1SS7,  in  which  it  is  stated  that  four  officers  and  men  of 
the  Army  Hospital  Corps  have  received  the  Victoria  Cross.  Our  cor- 
respondent points  out  that  in  the  Army  List  will  bs  found  the  follow- 
ing names  of  medical  officers,  and  also  that  of  Lmce-Corporal  Farmer, 
whoare  recorded  as  surviving.  There  are  doubtless  others  who  have  gone 
aver  to  the  majority.  He  givts  their  names,  with  their  present  rank. 
"Surgeon-Major  T.  E.  Hale,  M.D,,  V.C.  (half-pay). 
'   Assistant-Surgeon  H.  T.  Silvester,  M.D.,  V.C.  (half-pay) 

Surgeon-General  J,  Mouit,  C.  B,  V.C.  (half-pay). 
.    Surgeon-General  A.  D.  Home,  K. C. B. ,  V.C. 
",  Surgeon-Major  J.  Jee,  C.B.,  V.C.  (half-pay). 

■  Deputy  Surgeon-General  H.  T.  Reade,  V.C. 
-    Surgeon- General  W.  G.  N.  llanlv,  V.C.  (retired  pay). 
.;   Brigade-Surgeon  W.  Temple,  M."B.,  V.C. 

Hon.  Brigade  Surgeon  C.  M.  Douglas,  V.C.  (retired  pay). 

Surgeon-Major  J.  H.  Reynolds,  M.B.,  V.C; 

.   Lance-Corporal  Farmer,  A.H.C.,  V.C. 

'Surgeon  McCran,  V.C,  C<pe  Mounted  Yeomanry. 
''  Surgeon-Major  Hartley,  V,  C,  Cape  Mounted  Riflemen. 

INDIAN  MEDICAL  SERVICE. 
The  following  Royal  Warrant,  issued  by  the  Governor-General  in 
Council,  revising  the  rules  for  the  promotion  and  precedence  of  the 
Indian  Medical  Service,  has  bean  recently  published  in  India  : 

VicioELi  R.  &;  I.— Whereas  we  deem  it  expedieot  to  revise  the  rules  for  the 
jwomotion  and  precedence  of  our  Indian  Medical  Service,  our  will  and  pleasure  i.s 
th»t  our  Warrants  of  Nov.  16,  1S80,  May  20,  ISSl,  and  July  0,  ISSl,  be  cancelled, 
and  that  from  and  aftfir  the  date  of  this  Warrant  the  following  rule  shall  be  estab 
fliahed,  and  that  by  these  rules  our  Viceroy  and  Governor-General  in  Council,  and 
the  Governors  iu  Council  of  Madras  and  Bombay  respectively,  shall  be  governed. 

1.  The  grades  of  medical  ofhc-rs  in  our  Indian  Military  Forces  shall  he  si.f  iu 
number,  namely  :— (1),  surgeon-general ;  (2),  deputy-surgeon-general ;  (3),  brigade- 
surgeon  ;  (4),  surgeoii-ni:.jor  ;  (5),  surgeon  ;  (6),  surgeon  on  probation. 

2.  The  ofBcers  of  our  lidian  JVledical  Service  shall  rank  as  fcdlows  for  purposes 
of  precedence,  and  other  advantages  attaching  to  the  corresponding  military  rank: 
— As  major-general— surgorm-general.  As  colonel— deputysurgeons-general.  As 
lieutenant-colonel- brigade-surgeons  ranking  among  tliemselves  according  to  their 
commis-sions  as  such.  Surgfons-niajor  after  20  years'  service,  or  under  20  years' 
•service  if  allowed  to  rank  as  lieut-nant-cnI6nel  (under  Article  9)  fur  distinguished 
service  in  the  lield  ;  junior  to  all  hrixade-snrgeons.  As  major.s- surgeons  msjor 
.nntier  20  years'  service,  piiless  allowed  to  rank  as  lieutenant.colonel  for  distin- 
.gjiisbed  service  in  the  Held.  As  captain— "surgeons.  As  lieutenant— surgeons  on 
probation. 

3.  Such  preocflfnce  shall  not  entitle  the  holder  to  military  command  of  tny 
kind,  to  the  presidency  of  courts-martial,  courts  of  ihquiiy,  committees,  or  boarua 
of  surrey. 

4.  A  surgeon  shall  be  promotM  to  sxu-gepn-major  on  completion  of  12  years 
service  from  date  of  fir3t  couj.mission. 

-  5.  In  cases,  however,  of  emergt'ricy,  or  when  the  good  of  t*lie  service  renders  su  ^h 
^Iteratiob  desirable,  it  s-hall  he  competent  for  the  Secretary  of  State  for  India  in 
■eouncLh,-  OB  the  recommendation  of  our  Viceroy  and  Governor-General  of  India  in 
.Council,  to  shorten  the  period  of  service  ahove-mentioned,  in  such  manner  as  he 
yhaU  deem  fit  and  expedient. 

6.  All  promotion  irom  the  'rank  of  surgeoh-majof  to  that  of  btigafle-stirgepn 
^haU  be  given  by  selection  for  ability  and  merit.  ■' "    -■        "  '' 


7.  All  jiromolion  from  the  rank  of  brigade-surgeon  to  tliat  of  deputy  siirgeoa- 
general,  aiid  from  tile  rank  of  deputy  surgcon-geiit  ral  to  that  of  surgpou-goneral, 
shall  be  given  by  selection  forability  and  merir,  and  the  grounds  of  uucli  selection 
ehall  bo  stated  to  us  in  writing,  and  recorded  iu  the  olHco  ot  the  Secretary  of  Btato 
fur  India  in  Council. 

S.  (.)n  appointment  as  honorary  physician  or  surgeon  to  her  Majesty  under 
Aitiele  12,  an  oflicer  below  the  rank  of  deputy-surgcoii-general  shall  be  promoted 
to  the  rank,  reniaining  supernumerary  of  his  rank  until  he  would  have  attained 
tlie  rank  of  deputy  surgeon  general  in  ordinary  course. 

9.  In  case  of  distinguished  service  in  Uie  Held,  an  officer  of  the  Indian  Medical 
Service  may  be  promoted  from  any  rank  to  that  next  above  it,  remaining  super- 
numerary in  the  higher  rank  until  he  would  have  been  promoted  in  ordinary 
cour.-e,  or  a  surgeon-niajur  ranking  as  major  may  be  advanced  to  rank  as  liea- 
tenaiitcolouel. 

10.  With  a  view  to  maintain  the  elTicicncy  of  the  service,  all  medical  officers  of 
the  ranks  of  surgeon-major  and  brigade-surgeon  shall  be  placed  on  the  Retired 
List  when  they  shall  have  attained  tlie  age  of  55  years,  and  all  surgeons-general 
and  deputy  surgeons-general  when  they  shall  have  attained  the  age  of  60  years  ; 
but  as  respects  surgeons  major  and  brigade-surgeons  who  entered  the  service  prior 
to  Jan.  13,  1S60,  this  rule  shall  be  relaxed,  and  an  officer  who  has  attained  the  age 
of  55  years,  without  having  attained  the  rank  of  deputy  surgeon-general,  shall  bo 
permitted  to  remain  in  the  service  for  three  years  more  on  his  perlect  competency 
and  litness  beiig  certified  in  such  manner  as  our  Secretaiy  of  State  for  India  in 
Council  may  diiect.  In  any  special  case,  where  it  would  appear  to  be  for  the 
good  of  our  service  that  the  officer  should  continue  in  eniploj  ment,  he  may  be  so 
continued,  subject  in  each  case  to  the  sanction  of  our  Secretary  of  State  for 
India  in  Council. 

11.  A  medical  officer  retiring  not  later  than  Dec.  31,  1SS7,  on  a  pension  after  a 
service  of  20  jears  and  upwards,  may,  if  recommended  lor  the  same  by  the 
Government  of* his  Presidency,  receive  a  step  of  honorary  rank,  but  without  any 
consequent  increase  of  pay. 

12.  ftix  of  ihe  most  meritorious  medical  officers  of  the  service  shall  be  named 
our  honorary  physicians,  and  six  our  honorary  surgeons. 

Given  at  our  Court  at  Windsor,  this  301  h  day  of  April,  in  the  50th  year  of  our 
reiiin. — By  her  Majesty's  command  (Signed),  Cross. 

Note- — Under  instructions  from  the  Secretary  of  State  for  India,  it  is  notified 
that  an  officer  promoted  to  the  rank  of  deputy  surgeon  general,  under  Article  S  or 
Article  9  of  the  above  Warrant,  will  not  reckon  his  service  in  llint  rank  as  service 
for  the  additional  pension  of  £250  per  annum  until  he  has  been  absorbed  into  the 
establishment  of  the  grade,  excepting  any  period  during  which  he  may  have  offi- 
ciated as  an  administrative  ol&cer. 


REFORM  OF  THE  ARMY  MEDICAL  DEPARTMENT. 
P.  M.  0.  writes  :  The  question  of  rank  has  been  so  thoroughly  threshed  out  in 
your  columns,  that  it  now  only  remains  to  await  the  result  of  the  analysis  of 
the  answers  received  from  medical  oflicers,  which  will  no  doubt  convince  the 
authoiities  of  the  strength  of  opinion  on  this  question  in  the  Medical  Depart- 
ment. 

In  the  coming  struggle  to  obtain  the  demands  of  the  medical  officers,  it  is  to 
be  regretted  that  the  parliamentary  interest  of  the  profession  is  not  more 
powerful,  numerically.  When  it  is  a  question  of  abolishing  a  battery  of  Royal 
Horse  Artillery,  such  a  storm  of  indignation  is  aroused  in  the  House  as  it 
is  to  be  feared  the  ruin  of  the  efBciency  of  the  entire  Medical  Department  would 
not  C3ll  forth.  But  it  is  not  only  a  question  of  rank  which  is  now  to  be  decided. 
The  present  opportunity  should  be  taken  advantage  of,  and  the  Medical  Depart- 
ment should  once  and  lor  all  be  put  on  such  a  footing  that  iu  the  future  there 
may  be  no  possibility  of  such  an  agitation  as  the  present  one.  This  can  only  be 
attained  by  converting  the  department  into  a  corps  of  "Rojal  Surgeons,"  on 
lines  similar  to  the  Kujal  Engineers,  with  the  one  exception  that  the  oflicers  of 
such  a  corps  should  exercise  no  command  outside  tlieir  own  corps  and  the 
military  Tiospjtals.  The  details  of  such  an  organisation  are  simple,  and  the  ad- 
vantage obrained,  by  thus  removing  all  grievances,  would  soon  be  shown  by  in- 
creased etficieiicy.  There  is  no  difficulty  as  regards  pay,  for  the  officers  of  such 
a  Corps  could  "be  grafted  '*  professional  pay,"  or  "  uieoical  pay,"  corresponding 
to  '-Engineer  pay"  in  the  Koyal  Engineers,  and,  if  only  it  were  equally  liberal, 
they  wonld  have  no  cause  to  grumble.  This  is  clearly  the  solnfion  of  the  ques- 
tion, and  this  is  tlie  end  for  which  the  entire  profession,  as  represented  by  the 
Parliamenfciry  Bills  Committee,  should  woik.  It  is  not  the  rank  question  alone 
which  has  <  aused  the  present  universal  discontent. 

The  sbolitioii  of  all  army  rank  was  but  the  last  straw,  added  to  the  weight  of 
the  many  grievances  under  which  medical  t.fficers  have  suflered  for  years  back. 
•Ihe  camel's  backis  at  last  broken,  and  ser\ice  in  the  army  has  now  become  im- 
possible uuder  existing  conditions.  It  only  remains  lor  those  who  are  so  ably 
lighting  our  c(luse  to  insist  that  the  Secretary  of  State  lor  War  shall  put  the 
inedical  officers  of  the  army  on  a  footing  commen.surate  with  the  importance  of 
their  army  work, and  the  dignity  of  the  profession  to  which  they  belong.  The 
creation  of  a  corps  of  Royal  surgeons  will  effect  this. 


I  THE  NAVT. 

The  following  a'ppointments  have  beeiu  made  at  the  Admiralty  during  the  past 
week:— C.  W.  Sharples,  Surgeon,  to  the  i'cmftroAf,  additional  for  disposal;  John 
D.  He.swooB,  Surgton,  to  the  Rapid,  additional,  and  lor  appointment  when  re- 
commissionen  ;  William  G..  C.  Smith,  M.B.,  to  Plymouth  Hospital  ;  Willi.am  G. 
K.  BiB.NES.M.D.,  to  the  Mymiidon,  additional,  and  lor  appoinimeut  when  recom- 
missiooed  ;  Frederick  McClemknt,  Fleet-Sorgeon,  to  the  Dr,almiight ;  William 
D.  WoDS-WuBTH,  1  leet-Surgeon,  to  the  NoTtkumheTlaiul  :  Joseph  Wood,  M.D., 
Stafr-*li>gedn,  to  the  Agamemnon;  Charles  L.  Vasey,  Btall-Surgeon  to  the  Active; 
Alekakder  G.  P.  Gipps,  Surgeon,  to  the  Drca/inrngU ;  Francis  M.  Puddicombe, 
Surgeon,  to  the  ^jiuiK-mmoit;  Alexander  J.  J.  Johns'ion,  Sumeon,  ta  ihe  .4sia  ; 
RoRPRT  Molvon  and  Horace  Blliott,  Surgeons,  to  the  Northumberland ;  A. 
GoRHA^^,  Staa-Surgeim,  to  the  Timeraire ;  W.  P.  M.  Bovle.,  Slatf-Surgeon  to  the 
Shannon-  A.  Paiterson,  Statl-Surgeon  to  the  Victor  Kniinamiel ;  H.I'.  Coi, 
Stair-Sur^-eoa,  to  the  Awtacious,  additional ;  W.  F.  Spencer,  Staft-Surgcon,  to  the 
^itii  •  J.  F.  W.  S.  Kellard,  Surgeon,  to  the  Mutine ;  J.  M.  France,  rurgeon,  to 
the  .SAM  nun;  J.  CroWlev,  M  D.,  Surgeon,  to  the  Urgent;  O.  T.  Bfto.  tch,  M.D., 
Surgeon  to  the  Excellent;.  E.  H.  Meaoen,  Burgeon,  to  the  Timeruirr  ;  J.  W.  O. 
UHDEBHitr,  Surgeon,  to  thaAisielanee,  temporarUy,;  H.  h.  Crocker,  turgeon,  to 
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the  Carys/ort ;  B.  C.  E.  F.  Gunn,  Surgeon,  to  Chatham  Hospital ;  G.  F.  Fogerty, 
Surgeon, to  the  Cruiser;  H.  S.  Jackson,  Burgeon,  to  Walmer  Dep6t. 

FleetSurgaoa  J.  H.  Carruthers  died  at  Lockerbie,  Dumrriesshire,  on  November 
3rd,  aged  S'i.  He  became  Surgeon  in  the  Royal  Navy  September  5th,  1832  ;  Stafl- 
Surgeon  November  23rd,  1S41  ;  and  Fleet-Surgeon  January  2nd,  1862. 

INDIAN  MEDICAL  SERVICE. 
The  promotion  of  Surgeon-Major  D.  J.  M'Carthy,  M.D.,  to  be  Crigade-Surgeon, 
and  of  Surgeons  E.  Ferrand  and  F.  P.  H.  Pedroza  to  be  Surgeons-Major,  all  of 
whom  belong  to  the  Madras  Establishment,  and  all  of  which  promotions  have 
been  already  announced  in  this  Journal,  have  received  the  approval  of  Her 
Majesty. 

Deputy  Surgeon-General  H.  W.  Bellew,  C.S.I.,  of  the  Bengal  Establishment, 
and  Surgeon-Major  W.  Nolan,  M.D.,  of  the  Bombay  Establishment,  whose  retire- 
ment we  announced  some  few  weeks  ago,  have  been  granted  a  step  of  honorary 
rank. 

The  retirement  of  Deputy-Surgeon  L.  S.  Bruce  and  Brigade-Surgeon  C.  E. 
Eaddock,  both  of  the  Bengal  Establishment,  announced  some  time  since  in  this 
Journal,  have  received  tbe  sanction  of  the  Queen,  and  they  are  granted  the 
honorary  rank  of  Surgeon-General  and  Deputy  Surgeun-General  respectively. 

The  services  of  Surgeon  B.  Doyle,  olficiating  Deputy  Sanitary  Commissioner 
and  officiating  Superintendent  of  the  Chenawan  Central  Gaol,  are  placed  at  the 
disposal  of  the  Jiud  State  for  employment  as  Medical  Adviser  to  His  Highness  the 
Rajah  of  Jind. 

Surgeon  A.  R.  W.  Sedgefield,  Bengal  Establishment,  Medical  Officer  1st  Cen- 
tral India  Horse  and  of  the  Goonah  Political  Agency,  whose  services  have  been 
placed  at  the  disposal  of  the  Pun.iab  Government,  is  appointed  Superintendent  of 
the  Chenawan  Central  Gaol,  rice  Surgeon  B.  Doyle. 

Surgeon  A.  Milne,  M.B.,  Bombay  Establishment,  is  appointed  to  the  medical 
charge  of  the  2nd  Native  Infantry,  vice  Surgeon  B.  N.  Koyaji,  deceased. 

The  undermentioned  gentlemen  have  been  granted  leave  of  absence  for  the 
periods  specified  :— Surgeon-Major  J.  J.  Woods,  M.B.,  Bengal  Establishment, 
Deputy  Sanitary  Commissioner,  for  one  year  from  May  3rd  on  urgent  private 
affairs;  Surgeon-Major  A.  H.  Williams,  M.B.,  Medical  Officer  9th  Native  In- 
fantry, for  one  year  on  private  atfairs  ;  Surgeoa-Major  C.  E.  M'Vittxe,  Madras  Es- 
tablishment, in  medical  charge  of  the  3rd  Cavalry  Hyderabad  Contingent,  for  six 
mouths  in  India  on  medical  certificate. 


THE  VOLUNTEERS. 
Mr,  John  Moves,  M.D.,  is  appointed  Acting  Surgeon  to  the  1st  Ayrshire. 

Acting-Surgeon  J.  E.  Lane,  of  the  ISth  Middlesex,  has  resigned  his  appointment, 
which  bore  date  April  3rd,  1SS3. 


CHANGES  OF  STATION. 

The  following  changes  of  station  among  the  officers  of  the  Medical 
Staflf  of  the  Army  have  been  officially  notified  as  having  taken  place 

during  the  past  month  : — 

From  To 

8argeon-Major  R.  W.  Hare,  M.B.  ..  Chatham    ..  ..  Sheerness. 

,,  J.  B.  Kelly         ..  ..  Cork  ..  ..  Limerick. 

,,  R.  Keith,  M.D.  ..  ..  Bengal       ..  ..  Bombay, 

„  J.  H.  Reynolds,  M.B.,V.C.  Enniskillen  ..  Cyprus. 

'"       ,/  W.  C.  Gasteen,M.B.  ..  Cyprus       ..  ..  Enniskillen. 

„      ■       G.  Corry  . .  . .  Sheffield    . .  . .  York. 

-J.    i..,\  R.  V.  A-^h,  M  B.  ..  Dover        ..  ..  Brighton. 

„  T.  J.  Gallwey,  M.D.  ..  Brighton    ..  ..  Jamaica. 

„  B.  W.  Fowler     ..  ..  Barbadoes..  ..  Trinidad. 

,,  L.B.Ward        ..  .,  Woolwich..  ..  Bengal. 

,,  H.  Scott,  M.B.  . .  . .  Aldershot  . .  . .  Bengal. 

Borgeou  J.  T.  Carey,  MB.  ..  ..  Ceylon       ..  ..  York. 

„      J.  P.  Huut,  M.D.  ..  ..  Sheerness  ..  ..  Gravesend. 

„      A.  W.  Carletun,  M.B,    ..  ..  Dublin       ..  ..  Athlone. 

„      W.  W.  Kenny,  M.B.      ..  ..  Malta         ..  ..  Colchester. 

„      N.  Leader        . .  . .  . .  Dublin       . .  . .  Oughterards. 

„      J.  G.  MacNeece  . .  . .  Belfast       . .  . .  Aldershot. 

„      J.  Watson,  M.D.  ..  ..  Belfast      .,  ..  Londonderry. 

„      R.  D.  Donal'lS':n,M.D,  .,  Tralee        ..  ..  Roscrea. 

„      H.  L.  Battel  sby  . .  . .  Golden  Hill  Fort    . .  Christchurch 

,,       J.  R.  Dudd,  M.B.  ..  ,.  Maidstone..  ..  Canterbury. 

„      A.  J.  Struthers,  M.B.   ..  ..  Glasgow     ..  ..  Edinburgh. 

„      G.  E.  Twiss     ..  ..  ..  Dublin       ..  ..  Aldershot. 

„      H.  J.  R.  Moberly  ..  ..  Portsmouth  ..  Golden  Hill  Fort. 

„      B.  Jennings,  M.D.         ..  ..  Portsmouth  ..  Weymouth. 

„      A.  T  Sloggett..  ..  ..  Bull  Point  ..  Devonport. 

„      E.  Butt  ..  ..  ..  Belfast       ..  ..  Armagh. 

,,      T.  Moynihan   ..  ..  ..  Curragh     ..  ..  Belfast. 

„      T.  R.  Lingard,  M.B.     ..  ..  Egypt        ..  ,.  Woolwich. 

„      G.  E.  Westim  . .  . .  . .  C.  of  Good  Hope     . .  Nova  Scotia 

,,      W,  B,  Thomson  ..  ..  Al tear  Camp  ,.  Warrington. 

„      T.  W.  O'H.  Hamilton,  M.B.  ..  —        ..  ..  Dublin. 

„      A-  T.  I,  Lilly  . .  . .  . .  Portsmouth  . .  Goaport. 

„      J.  Fallon  . .  . ,  . .  Barbadoes . .  . .  Demerara. 

„      W,  F.  Bailey,  M.D.       ..  ..  Belfast       ..  ..  Belturbet. 

„      J.  G.  Deacon,  M.D.       ..  ..  Belfast       ..  ,.  Sierra  Leone. 

„      J.  R.  Burrows,  M.D,    ..  ..  Queenstown  ..  Cork. 

„      G.  Bent  . .  . .  , .  Chatham    . .  . .  Sheerness. 

„      E  S.  Marder   ..  .,  ..  Portsmouth  ..  Gosport 

„      G.  Scott,  M.B,  ..  ..  Aldershot  ..  ..  Edinbuigb. 

„      R.  Holyoake    ..  ..  ..  Colchester..  ..  Bombay. 

„      J.J.  C.  Watson,  M.D.  ..  ..  Dublin       ..  ..  Singapore. 

„       F.  J.  Morgan   ..  ,.  ..  Fort  Staddon  ..  Devonports. 

„      B.H.Scott     ..  ..  ..  Newport   ,.  ..  Devonport. 

„      G.  Raymond,  M.B.        ..  ,.  Dublin       ..  ..  Cork, 

„      A.  O.  C.  W;.tson,M  B...  ..  Curragh     ..  ..  Sligo. 

>  •  „      D.  Stiell,  M.B.  .  ..  Stafford     ..  ..  York. 

,.<i„      G.  F.  Alexir.der,  M.B...  ..  Edinburgh  ..  Leith  Fort. 

.0„  '  .N.H.  Forbes  ..  ..  ..  Lydd  ..  ..  Dover. 

&J„:v,:  J,  Girvin         .,  ..  ..  Portsmouth  ..  Gosport. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


DISPUTES  AS  TO  APPOINTMENTS. 
The  Management  of  the  Glamorganshire  and  Monmouthshire  Infirmary 
at  Cardiff  are  at  present  involved  in  one  of  those  unfortunate  dis- 
putes to  which  such  institutions  are  occasionally  exposed.  A  meeting 
of  the  governors  was  recently  held  for  the  purpose  of  electing  an 
honorary  ophthalmic  surgeon.  There  were  two  candidates,  Mr. 
Thompson  and  Mr.  Ensor,  and  the  chairman  declared  Mr.  Thomp- 
son to  be  elected.  The  voting  was  partly  by  persons  present  and 
partly  by  proxies,  and  the  chairman  rejected  a  largo  number  of 
proxies  which  were  tendered  on  behalf  of  Mr.  Ensor,  who  would  have 
liad  a  majority  of  votes  if  they  had  been  reckoned  in  his  favour.  He 
and  his  friends  are  dissatisfied  with  the  chairman's  ruling,  and  have 
brought  an  action  in  the  High  Court,  claiming  a  declaration  that 
these  proxies  were  improperly  rejected,  and  that  either  Mr.  Ensor 
should  be  declared  elected  or  a  fresh  election  ordered.  The  case  has 
not  yet  come  on  for  trial,  and  it  is,  therefore,  impossible  to  say  whether 
or  not  the  complaints  against  the  chairman's  ruling  are  well  founded. 
The  defendants,  however,  have  already  brought  the  matter  under  the 
notice  of  the  public  by  moving  to  strike  oat  the  statement  of  claim  and  to 
have  the  action  dismissed,  on  the  ground  that  the  pleadings  disclosed  no 
reasonable  cause  of  action.  (The  case  is  reported  in  the  Journal  of  Mon- 
day, November  5th.)  The  contention  on  behalf  of  the  defendants  was 
that  the  question  in  di.spute  was  one  relating  merely  to  the  internal 
management  of  the  institution,  over  which  the  general  meeting  of  the 
members  had  complete  control ;  and  that  the  Court  had  no  jurisdic- 
tion to  interfere.  Mr.  Justice  North,  however,  decided  that,  though 
Mr.  Ensor,  the  defeated  candidate,  might  have  had  no  right  to  bring 
the  action,  his  friends  who  were  joined  with  him  as  co-plaintiffs  had  a 
right  to  have  the  question  whether  their  proxies  were  valid  tried,  and 
consequently  that  the  action  must  proceed. 

Questions  as  to  the  right  to  vote  may  often  require  considerable 
legal  care  and  attention  before  they  are  finally  decided.  Where  the 
result  of  deciding  them  is  important,  it  may  be  worth  while  to  incur 
the  necessary  trouble  and  expense  ;  but  we  doubt  if  this  is  so  here. 
The  office  in  dispute  is  honorary;  though  of  course  it  cimfers  prestige 
on  its  holder.  It  may  be  important  that  the  rights  of  subscribers 
to  the  infirmary  should  be  ascertained,  and  settled,  if  possible,  on  a 
basis  satisfactory  to  all ;  but,  if  the  rules  are  ambiguous  (as  wo  sup- 
pose is  the  case),  it  would  be  better  to  amend  them  so  as  to  get  rid  of 
difficulties,  rather  than  to  invoke  the  aid  of  a  court  of  law  merely 
for  the  purpose  of  haviug  their  meaning  declared.  We  are  never 
adverse  to  legal  proceedmgs  being  undertaken  in  proper  cases  ;  but, 
as  far  as  we  can  judge,  it  seems  a  pity  that  the  resources  of  a  useful 
public  institution  S'hould  be  spent  in  investigating  the  merits  of  a  dispute 
where  the  result,  whatever  it  may  be,  will  be  of  no  real  benefit  to 
anyone.  We  would  ask  the  litigants,  in  the  interests  of  the  in- 
firmary and  of  themselves,  whether  it  is  necessary  that  this  action 
should  be  tiieiout?  If  a  modiis  vivendi  can  be  found,  we  think  it 
would  be  well  for  aU  concerned. 


MEDICAL   ETIQUETTE. 

Inqdirens  asks  ;  1.  If  it  is  now  considered  the  usual  custom,  or  "  etiquette," 

for  a  medical  man,   when    starting    in    practice   in    London,   to  call  on  his 

brethren  in  the  immediate  neiglibourhood.     2.  If  holding  the  diplomas  of  M.D., 

and  M.R.C.S.,  and  intending  gong  in  for  good  class  general  practice  in  South 

Kensington,    it    is    usual    or   advisable    to    have    "Dr.   ,    Surg*!on,"    or 

"  Dr. "  only  on  the  plate.  3.  What  the  usual  fees  charged  in  a  good  West  Bnd 

neighbourhood  are. 

*^*  1.  For  an  authoritative  answer  we  would  refer  "  Inquirens  **  to  the  Code  of 
Medical  Ethics,  second  edii.ion,  page  90,  Rules  1  and  2,  in  which  he  will  find  it 
fully  and  clearly  laid  down  that  custom  and  etiquette  entail  upon  members  of 
the  profession,  young  or  old,  commencing  or  changing  the  locality  of  practice, 
an  obligation  to  call,  with  as  little  delay  as  may  be,  on  every  duly  qualified 
legitimate  medicil  practitioner,  resident  within  a  reasonable  distance  of  his 
own  selected  place  of  abode,  and  courteously  announce  his  intention  to  practise 
in  the  locality.     2.  Although  with  the  specified  diplomas  it  would  be  strictlv 

legal  to  have  "  Dr. ,  Surgeon,"  on  his  door-plate,  it  would  nevertheless  not 

be  in  accordance  with  the  general  custom  in  England.  3.  For  suggestive  infor- 
mation on  the  subject  of  fees,  our  correspondent  may  with  advantage  consult 
the  ifcdico-Chirurgical  Tariffs,  a  new  and  enlarged  edition  of  which,  we  learn 
from  recent  inquiries,  is  about  to  be  published. 


"  INCAPACITATED  FOB  WORK." 
A  Member  inquires  as  to  the  meaning  that  would  be  attached  to  the  words 
"  incapacity  for  work,"  empliyed  under  the  following  circumstances, 
namely  :  A.  lias  agreed  to  purchase  a  large  mixed  country  and  town 
practice  of  B,  the  latter  giving,  for  a  consideration,  a  long  period  of 
introduction.  There  is  a  clause  in  the  agreement  to  the  following  effect  . 
"If    the    purchaser    shall   die    or   become   incapacitated    for    work    at   any 
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time  before  the  13th  day  of  March,  1888,  and  the  vendor  shall  be  alive  and 
capable  of  carrying  on  the  practice  at  the  time  of  the  purchaser  8o  dying  or 
becoming  incapacitated  for  work  ;  this  agreement  for  the  sale  of  the  suid 
practice " 

What  meaning  is  to  be  attached  to  the  words  "  incapacitated  for  work  ?"  Are 
these  words  to  mean  "  such  total  disablement  as  to  preclude  the  i;aid  purchaser 
from  ever  entering  upon  any  practice  again  T  or  do  they  mean  a  disablement  to 
■carry  on  the  said  practice,  or  any  practice  of  a  like  extent,  through  ill-health, 
and  a  probability  of  disablement  to  carry  on  any  practice  whatever  for  a 
ftrolonged  indetinite  period? 

*.*The  meaning  to  be  attached  to  the  words  "incapacitated  for  work," 
wliich  are  generally  inserted  in  deeds  of  medical  partnership,  ia,  as  we  have 
reason  to  believe,  permanent  disablement ;  and  not  temporary  incapacity  in- 
duced by  ill-health,  or  other  cause  ;  nor,  moreover,  does  it  relate  to  mere  ina- 
bility personally  to  fulfil  the  demands  of  an  extensive  and,  may  be,  exhausting 
practice. 

BOARD  AND  LODGING. 
A.  P.  W.  asks  :  Is  it  the  custom  when  a  medical  man  buys  the  practice  of  another, 
for  the  incoming  man  to  be  boarded  and  lodged  at  the  expense  of  the  outgoing 
one  during'  the  time  of  introduction? 

***  Certainly  not,  un'.ess  prev.ously  so  determined  by  mutual  special  arrange- 
ment.   

ABSENCE  OF  MEDICAL  EVIDENCE. 
JusTiTiA.— The  practice  is  unTorturately  very  common.      It  would  be  necessary 
to  have  fuller  particulars,  as  to  the  result  of  the  inquest  especially,  before  any 
opinion  coultl  be  expre>sed. 


OBITUARY. 


SURGBON-MAJOR  JOHN  CROFTEN  LAWRENSON,  L.E.C.S.I., 

MADRAS  MEDICAL  SERVICE. 
We  regret  to  have  to  announce  the  death  of  Surgeon-Major  John 
Crotten  Lawrenson,  21st  Regiment  Madras  Native  Infantry,  which  oc- 
curred at  Yi-u,  in  Upper  Barmah,  on  October  4th,  from  enteric  fever.  The 
deceased  officer  entered  the  Indian  Medical  Service  in  1872,  and  arrived 
in  India  on  November  1st  in  that  year.  He  served  in  various  military 
appointments  till  the  outbreak  of  the  Madras  famine  in  1876,  when 
his  services  were,  with  those  of  a  number  of  other  medical  ofhcers, 
placed  at  the  disposal  of  the  Sanitary  Commissioner  for  duty  during 
that  terrible  time.  Through  the  trying  hot  months  of  May,  June, 
July,  and  August,  he  was  iu  charge  of  the  relief  camps  in  Kurnool 
district,  for  which  services  he  was  thanked  by  the  Sanitary  Commis- 
sioner. In  October,  1877,  he  was  appointed  to  the  medical  charge  of 
the  21st  Regiment  Native  Infantry,  and  remained  with  it  till  the  date 
of  his  death.  In  November,  1885,  on  the  outbreak  of  hostilities  in 
Burmah,  he  accompanied  his  regiment,  and  then  contracted  the  dis- 
'ease  from  which  he  died.  Surgeon-Major  Lawrenson  was  a  member 
of  the  South  Indian  Branch  of  the  British  Medical  Association. 


J.  RANDLE  BUCK,  L.RC.P.,  LM.,  M.R.C.S.Eng. 
We  regret  to  record  the  death  of  Mr.  Joseph  Raudle  Buck,  which 
took  place  on  Sunday  last  at  his  residence,  Sidbury,  Worcester.  Mr. 
Buck  had,  we  learu,  a  serious  illness  some  months  prior  to  his  decease, 
from  which  ho  only  partially  recovered,  and  he  bad  for  some  con- 
siderable time  been  in  failing  health.  The  deceased  gentleman,  who 
was  professionally  highly  esteemed  as  a  surgeon,  took  an  active  part  in 
many  of  the  public  movements  of  Worcester,  where  he  had  resided  for 
fifteen  years,  and  had  long  been  a  familiar  figure.  Mr.  Buck  wa  a 
native  of  Dudley,  and  practised  at  Alcester,  and,  previous  to  going  to 
Worcester  had  spent  some  time  abroad  in  Germany  and  elsewhere. 
He  was  a  Freemason,  and  held  the  office  of  Past  Grand  Master  of  the 
Provincial  Grand  Lodge,  was  D.  P.  G.  M.  of  the  "Mark  Lodge," and  a 
member  of  the  thirtieth  degree.  He  held  a  commission  as  surgeon  in 
the  B  Company  of  the  2nd  Battalion  Worcestershire.  Mr.  Buck  also 
-devoted  considerable  time  to  lecturing  for  the  St.  John  Ambulance 
Association  in  Worcester,  Birmingham,  and  other  towns.  In  187-1 
lie  became  a  member  of  the  Town  Council,  a  position  he  held  till 
3880.     The  deceased  gentleman  was  twice  married. 


UNIVERSITY  INTELLIGENCE. 

GLASGOW  UNIVERSITY:  ELECTION  OF  LORD  RECTOR. 
The  election  by  the  students  of  a  Lord  Rector  took  place  on  Novem- 
ber 15th.  The  contest  was  made  a  political  one,  Lord  Rosebery  being 
aominatcd  by  the  Liberals  and  Lord  Lytton  by  the  Conservatives. 
^or  voting  purposes  the  students  are  divided  into  f  lur  nations.  Each 
candidate  secured  a  majority  in  two  nations,  and  thus  it  remains  for 
4he  Chancellor  to  decide  the  tie  by  his  casting  vote.  Lord  Rosebery, 
iwweyer,  had  a  majority  of  heads  to  the  extent  of  22. 


GLASGOW  UNIVERSITY  :  ELECTION  OF  ASSESSOR. 
The  result  of  the  poll  for  the  election  of  an  Assessor  to  rejire-stnt  the 
General  Council  in  the  University  Court,  was  announced  on  November 
10th.  Andersou  Kirkwood,  LL.  D.  received  231  votes,  and  II.  Cochran- 
Patrick,  LL  D.,  1010,  showing  a  majority  of  779  for  the  nominee  of 
the  University  Council  Association.  The  result  was  dis- 
counted beforehand,  owing  to  the  announcement  of  Dr.  Kirkwood's 
withdrawal  from  the  contest,  but  by  the  terms  of  the  ordinance  the 
poll  had  to  be  taken.  Nevertheless,  the  large  number  who  polled  for 
Dr.  Cochran  Patrick  is  significant.  He  is  an  advocate  of  far-reach- 
ing \iniversity  reform,  and,  according  to  Dr.  McVail,  not  only  favours 
the  proposal  for  instituting  Colleges  of  the  University  in  Glasgow, 
such  as  the  Royal  Infirmary  Medical  School,  but  would  institute  Col- 
leges of  the  University  in  the  most  important  towns  of  the  West  of 
Scotland. 

CAMBRIDGE  UNIVERSITY  :  BALFOUR  MEMORIAL 
STUDENTSHIP. 
Mb.  William  Bateson,  M.A.  ,  Fellow  of  St.  John's  College,  and  well 
known  for  his  researches  on  the  life-history  of  Halanoglossus,  has  been 
appointed  to  the  Balfour  Memorial  Studentship  in  Animal  Morphology. 
He  has  just  returned  from  an  expedition  to  Central  Asia,  undertaken 
for  the  purpose  of  investigating  the  fauna  of  the  brackish  and  salt 
lakes  of  the  Kirghiz  country. 


PUBLIC  HEALTH 

AND 

POOR-LAW     MEDICAL    SERVICES. 


THE  REGISTRAR-GENERAL'S  QUARTERLY  RETURN. 
The  Registrar- General  has  just  issued  his  quarterly  return  relating  to 
the  births  and  deaths  registered  in  England  and  Wales  during  the 
third  or  summer  quarter  of  this  year,  and  to  the  marriages  in  the 
three  months  ending  June  last.  The  marriage-rate,  although  slightly 
above  the  rate  in  the  second  quarter  of  1886,  was  below  the  mean  rate 
in  the  corresponding  quarters  of  the  ten  years,  1877-86.  The  birth- 
rate and  the  death-rate  were  also  below  their  respective  averages. 
The  mean  temperature  of  the  air  during  the  quarter  exceeded  the  aver- 
age, and  the  weather  was,  on  the  whole,  favourable  to  the  public  health. 

The  births  of  222,382  children  were  registered  in  England  and 
Wales  during  the  three  months  ending  September  last,  equal  to  an 
annual  rate  of  31.2  per  1,000  of  the  population,  estimated  by  the 
Registrar-General  to  be  about  twenty-eight  and  a  quarter  millions  of 
persons.  This  birth-rate  was  2.0  per  1,000  below  the  mean  rate  in  the 
third  or  summer  quarters  of  the  ten  preceding  years,  and  was  lower 
than  in  the  third  or  summer  quarter  of  any  year  since  1849.  The 
birth-rate  in  the  quarter  under  notice  in  the  several  counties  ranged 
from  24.9  in  Rutlandshire  and  26.3  in  Sussex,  to  34.4  in  Essex,  35.0 
in  Northumberland,  35.2  in  Durham,  and  36.6  in  Monmouthshire. 
In  the  twenty-eight  great  towns  for  which  the  Registrar-General  pub- 
lishes weekly  returns  the  birth-rate  averaged  31.9  per  1,000,  and 
ranged  from  25.2  and  28.3  in  Brighton  and  Huddersfield,  to  39  8  in 
Newcastle-upon-Tyne,  and  40. 3  in  Cardiff.  The  births  registered  in 
England  and  Wales  during  the  quarter  under  notice  exceeded  the 
deaths  by  97,379  ;  this  represents  the  natural  increase  of  the  popula- 
tion during  that  period.  From  the  Board  of  Trade  returns  it  appears 
that  118,733  emigrants  sailed  from  the  various  ports  of  the  United 
Kingdom  at  which  emigration  officers  are  stationed  ;  of  these,  56,280 
were  English,  10,441  Scotch,  and  19,930  Irish.  'The  proportion  of 
British  emigrants  to  a  million  of  the  le^pective  populations  of  the  three 
divisions  of  the  United  Kingdom  were  1,992  from  England,  2,616 
from  Scotland,  and  4,107  from  Ireland.  Compared  with  the  corre- 
sponding quarter  of  1886  the  propoitionate  amount  of  emigration 
showed  an  increase  in  each  portion  of  the  United  Kingdom. 

During  the  third  quarter  of  1887  the  deaths  of  125,003  persons, 
were  registered  in  England  and  Wales,  equal  to  an  annual  rate  of 
17.6  per  1,000  of  the  estimated  population.  This  death-rate  was  0. 4 
per  1,000  below  the  mean  rate  in  the  third  or  summer  quarters  of  the 
ten  years  1877-86,  and  was  also  slightly  below  the  rate  in  the  corres- 
ponding quarter  of  1886.  Among  the  urban  population  of  the 
country,  estimated  at  about  eighteen  millions  of  persons,  the  rate  of 
mortality  during  the  quarter  under  notice  was  equal  to  18.9  per  1,000; 
in  the  remaining,  or  chiefly  rural,  population  of  little  more  than  ten 
millions,  the  rate  did  not  exceed  15.2  per  1,000.  The  urban  rate  wa9 
slightly  below,  while  the  rural  rate  corresponded  with  tho  average  for 
the  six  preceding  corresponding  quarters.  The  rate  of  mortality  last 
quarter  among  infants  under  1  year  of  age,  and  among  persons  aged 
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upwards  of  60  years,  exceeded  the  average  ;  while  that  among  persons 
aged  between  1  and  60  years  wis  below  the  average. 

The  125,003  deaths  registered  in  England  and  Wales  during  the 
three  months  ending  September  last  included  14,625  which  were  re- 
ferred to  diarrhcea,  2,658  to  measles,  2,447  to  whooping- congh,  1,820 
to  scarlet  fever,  1.543  to  "fever"  (including  typhus,  typhoid,  and 
simple  fever),  1,017  to  diphtheria,  and  "0  to  small-pox ;  in  all, 
24,180  deaths  resulted  from  these  principal  zymotic  diseases,  equal  to 
an  annual  rate  of  3.40  per  1,000,  which  was  slightly  below  the 
average  annual  rate  in  the  corresponding  quarters  of  the  ten  preced- 
ing ylars.  The  mortality  from  diarrhrea,  measles,  and  diphtheria 
showed  an  excess,  while  that  from  each  of  the  other  zymotic  diseases 
was  below  the  average.  Of  the  70  deaths  referred  to  small-pox  in 
England  and  Wales  during  the  quarter  under  notice,  45  were  recorded 
in  Sheffield,  4  in  Bury,  2  in  Bristol,  and  2  in  Cardiff. 

The  rate  of  infant  mortality,  or  the  proportion  of  deaths  under  1 
year  of  age  to  r-'gistered  births,  was  175  per  1,000,  and  exceeded  the 
mean  proportion  iu  the  ten  preceding  corresprinding  quarters.  The 
rate  of  infant  mortality  in  London  was  equal  to  230  per  1,000,  while 
it  averaged  235  in  the  twenty-seven  provincial  towns,  among  which 
it  ranged  from  138  in  Halifax,  165  in  Derby,  and  170  in  Bristol,  to 
283  in  Plymouth,  306  in  Salford,  328  in  Leicester,  and  345  in  Preston. 

METROPOLITAN  ASYLUMS  BOARD. 
At  an  ordinary  meeting  of  this  Board,  held  on  Saturday,  November 
12th,  letters  w"ere  read  from  the  Local  Government  Board  sanctioning 
the  measures  which  had  been  taken  to  meet  the  epidemic  of  fever. 
The  same  authority  required  the  managers  to  make  a  return  (accord- 
ing to  a  motion  of  the  House  of  Commons)  of  the  amount  of  alcoholic 
liquors  consumed  by  pauper  inmates  of  the  asylums.  A  communica- 
tion was  real  from  the  Sanitary  Institute  of  Great  Britain  urging 
the  necessity  of  a  system  of  compulsory  notification  of  infectious 
disease  for  London.  Reports  of  the  various  committees  dealing  with 
the  charge  made  upon  parishes  for  maintenance  and  clothing  of 
patients  from  the  various  districts  showed  the  charge  at  the  Eastern 
Hospital  for  fever  patients  to  be  8Ad.  per  head  per  day  for  food  and 
clothing ;  at  the  South-Eastem,'  lO^d.  ;  at  the  North-Western, 
Is.  IJd.  ;  at  the  Western,  Is.  a  day  ;  at  the  South-Western,  8d.  a 
day  ;  at  the  Northern,  2s.  4Ad  ;  this  exceptional  cost  being  due  to 
the  fact  that  the  hospital  was  only  opened  a  few  days  before  the  end 
of  the  last  quarter.  In  the  imbecile  asylums  the  charge  per  day  was 
7d.  a  head  at  Leavesden,  6Jd.  at  Caterham,  and  7d.  at  the  Darenth 
adult  asylum,  with  6Jd.  at  the  school  asylum. 

MEDICAL  OFFICERS  OF  HEALTH  AND  THE  ARTISANS'  DWELLINGS 
ACTS. 
B.  WRITES  :  Under  tliese  Acts,  notliing  can  be  done  unless  the  house  that  is  sup- 
posed to  be  unfit  for  human  habitation  or  the  area  that  is  supposed  to  be 
unhealthy  is  condemned  by  the  medical  ollicers.  It  is  very  desirable  that 
these  gentlemen  should  endeavour  to  come  to  some  general  agreement  as  to 
the  conditions  which  render  a  house  unfit  for  human  habitation.  In  some 
cities  a  medical  officer  condemns  a  house  if  it  is  in  a  dilapidated  condition,  with 
rotten  floors,  windows,  etc. ;  in  others  he  must  be  convinced  that  the  conditions 
are  likely  to  be  dangerous  to  health,  and  to  generate  fever.  The  result  is,  that 
when  a  medical  officer  takes  the  latter  view  the  Acts  are  entirely  worthless,  a.s  a 
person  may  live  in  a  small  shed,  witJi  a  piece  of  glass  for  a  window  and  a  hole 
for  a  door,  without  such  a  place  being  considered  dangerous  to  health.  The 
subject  is  of  such  vast  general  importance,  and  is  so  largely  in  the  hands  nf  the 
medical  officers  of  health,  that  I  trust  we  may- have  an  opportunity  of  consider- 
ing the  grounds  on  which  they  act. 

HEALTH  OF  ENGLISH  TOWNS. 
In  the  twenty-eight  large  English  towns,  including  London,  dealt  with  in  the 
Registrar-General's  Weekly  Return,  which  have  an  estimated  population  of 
9,244,009  persons,  o,S72  births  and  3,54S  deaths  were  registered  during  the  week 
ending  Saturday,  No-.'ember  12th.  The  annual  rate  of  mortality,  which  had  been 
21.5  and  21.4  per  1,000  in  the  two  preceding  weeks,  further  declined  to  20.0  during 
the  week  under  notice.  The  rates  in  the  .several  towns,  ranged  in  order  from 
the  lowest,  were  as  follow:  Brighton,  0.3  ;  Plymouth,  12.2  ;  Norwich,  14-1 ;  Sun- 
derland, 14.6  ;  Hull,  I4.S;  Nottingham,  15-4;  Portsmouth,  15.0 ;  Bristol,  16.0 
Wolverhampton,  17.4 ;  Leicester,  18.2  ;  London,  10.4  ;  Leeds,  10.4  ;  Salford,  10.6 
Cardiff,  20-5 ;  Derby,  20.5  ;  Liverpool,  21.0 ;  Sheffield,  21.4  ;  Bradford,  21.6  ;  Bir- 
mingham,  21. S  ;  Hudderslield,  22.6  ;  Newcastle-upon-Tyne,  22.0 ;  Bolton,  23-2 
Birkenhead,  24 .0  ;  Blackburn,  26.8  ;  Preston,  2T.0  :  Halifax.  27.0;  Oldham,  29-0  _ 
and  the  highest  rate  during  the  week,  28.3  in  Manchester.  The  death-rate  in 
the  twenty-seven  provincial  towns  averaged  20.6  per  1,000.  and  exceeded  by  1.2 
the  rate  recorded  in  London,  which,  as  before  stated,  did  not  exceed  19.4-  per 
1,000.  The  3,548  deaths  registered  in  the  twenty-eight  towns  included  144 
which  were  referred  to  scarlet  fever,  77  to  diarrhcea,  75  to  measles,  60  to  whooping- 
cough,  57  to  "  fever  "  (principally  enteric),  32  to  diphtheria,  aud  21  to  small-pox; 
in  all,  466  deaths  resulted  from  these  principal  zymotic  diseases,  against  392  and 
464  in  the  two  preceding  weeks.  The  zymotic  death-rate  was  equal  to  2.3  per 
1,000.  In  London  the  zymotic  rate  was  2.4,  while  it  averaged  2.2  per  1,000  in  the 
twenty-seven  provincial  towns,  among  which  it  ranged  from  0.0  in  Plymouth, 
Wolverhampton,  and  Cardiff,  and  0.5  in  Hall,  to  4.1  in  Salford,  4.2  in  Bradford, 


and  4.6  in  Shellield.  The  fatal  cases  of  scarlet  fever,  which  had  been  117  and 
13S  in  the  two  preceding  weeks,  further  rose  during  the  week  under  notice  to  144, 
and  cause.l  the  highest  death-rates  in  Norwich,  Manchester,  Bristol,  Saltord,  Old- 
ham, Biikiuhead,  and  Blackburn.  The  number  of  scarlet  fever  patients  under 
treatment  in  the  Metropolitan  Asylums  hospitals,  which  had  steadily  increased  in 
the  nineteen  precceding  weeks  from  460  to  2,516,  had  further  risen  to  2,566  on 
Saturday,  November  12th ;  the  admissions,  which  had  been  201  and  315  in  the  two 
prertous  weeks,  declined  to  250  during  the  week  under  notice.  The  77  deaths 
referred  to  diarrhoea  showed  a  further  Increase  upon  recent  weekly  numbers.  The 
fatal  cases  of  measles,  which  had  increased  from  29  to  76  in  the  six  preceding 
weeks  were  75  during  the  week  under  notice,  and  caused  the  highest  rates  in 
Derbv,  Blackburn,  Bolton,  Birmingham,  and  Bradford.  The  deaths  from  whooping- 
cough,  which  had  risen  in  the  three  previous  weeks  from  60  to  68,  declined  again 
to  60  during  the  week  under  notice  ;  this  disease  showed  the  highest  proportional 
fatality  in  Birkenhead.  The  fatal  cases  of  fever  (including  typhus,  enteric,  and 
ill-defined  forms  of  fever),  which  had  been  50  and  67  in  the  two  preceding  weeks, 
declined  during  the  week  under  notice  to  53,  and  caused  the  highest  rates  in 
Derby  and  Preston.  The  deaths  referred  to  diphtheria,  which  had  been  45  and 
32  in  the  two  previous  weeks,  rose  again  to  43  during  the  week  under  notice,  and 
included  30  iu  London  aud  2  in  Manchester.  Of  the  IS  fatal  cases  of  small- 
pox recorded  during  the  week  under  notice  in  the  twenty-eight  towns,  17  occurred 
in  Sheffield,  1  in  London,  but  not  one  in  any  of  the  twenty-six  other  large  towns. 
The  number  of  small-pox  patients  in  the  Metropolitan  Asylums  hospitals,  which 
had  steadily  increased  in  the  five  preceding  weeks  from  2  to  12,  were  again  12  on 
Saturday,  Novciiiber  12th  ;  one  new  case  was  admitted  into  these  lioapitals 
during  the  week  under  notice,  against  2,  4,  and  5  in  the  three  preceding  weeks. 
The  deaths  from  diseases  of  the  respiratory  organs  in  London,  whicfi  increased 
in  the  five  preceding  weeks.from  206  to  506,  declined  again  during  the  wet  k  under 
notice  to  4oS  ;  they  exceeded  the  average  by  14,  and  were  equal  to  an  annual  rate 
of  5  4  per  1  000.  The  causes  of  74,  or  2.1  per  cent,  of  the  3,648  deaths  registered 
during  the  week  in  the  twenty-eight  towns  were  not  certified,  either  by  regis- 
tered medical  practitioners  or  by  coroners. 


HEALTH  OF  SCOTCH  TOWNS. 
DUEIXG  the  week  ending  Saturday,  November  12th,  706  births  and  408  deaths  were 
registered  in  eight  of  trie  principal  Scotch  towns  having  an  estimated  population 
ofl, 200,000  persons.  The  annual  rateof  mortality,  which  had  been  22.2  and  20.6per 
1  000  in  the  two  preceding  weeks,  further  declined  duiing  the  week  under  notice 
to  19.0,  and  Was  slightly  below  the  mean  rate  tor  the  same  period  in  the  twenty- 
eight  large  English  towns.  Among  these  Scotch  towns,  the  rate  was  equal  to 
16  1  in  Aberdeen,  16.2  in  Perth,  16.5  in  Edinburgh,  16.5  in  Leith,  10.1  in  Dundee, 
22  1  in  Glasgow,  23.3  in  Greenock,  and  29.1  in  Paisley.  The  498  deaths  regis- 
tered during  the  week  under  notice  in  these  Scotch  towns  included  74  which  were 
referred  to  the  principal  zymotic  diseases,  against  70  and  66  in  the  two  preceding 
weeks  •  of  these,  26  resulted  from  whooping-cough,  17  from  scarlet  fever,  10 
from  diphtheria,  8  from  diarrhoea,  7  from  measles,  6  from  "  fever  "  (imncipally 
enteric),  and  not  one  from  small-pox.  These  74  deaths  were  equal  to  an  annual 
rate  ol  2  9  per  1,000,  which  exceeded  by  0.6  the  mean  zymotic  death-rate  dm-ing 
the  same  period  in  the  twenty-eight  large  English  towns.  The  highest  zymotic 
rates  in  the  S&itch  towns  during  the  week  under  notice  were  recorded  m 
Dundee  Perth,  .and  Greenock.  The  fatal  cases  of  whooping-cough,  which  had  been 
26  in  each  of  the  two  preceding  weeks,  rose  again  26  last  week,  of  which  9 
occurred  in  Glasgow,  6  in  Gieenock,  and  3  in  Dundee.  The  deaths  referred  to 
scarlet  fever,  which  had  steadily  declined  from  23  to  14  in  the  four  previous  weeks, 
rose  a".ain  during  the  week  under  notice  to  17,  and  included  7  in  Dundee,  5  in 
Glasgow  and  2  in  Greenock.  The  fatal  cases  of  diphtheria,  which  had  been  3 
and  6  in  the  two  preceding  weeks,  further  rose  to  10  last  week,  of  which  7  occurred 
in  GLisgow  and  2  in  Greenock.  The  8  deaths  from  diarrhcea  corresponded  with 
the  number  in  the  prei-ious  week,  and  were  considerably  below  those  recorded  in 
the  corresponding  period  of  last  year.  The  7  fatal  cases  of  measles  showed  a  slight 
further  increase  upon  recent  weekly  numbers,  and  included  3  in  Perth,  2  in  Edin- 
burgh and  2  in  Dundee.  The  deaths  referred  to  difiereut  forms  of  "  fever 
(ts-phus  enteric,  and  simple),  which  had  been  0  in  each  of  the  three  previous 
weeks  were  again  6  during  the  week  under  notice,  of  which  2  occurred  in  Edin- 
burgh and  2  in  Greenock.  The  118  deaths  from  acute  diseases  of  the  respiratory 
organs  in  these  Scotch  towns  were  13  below  the  number  recorded  in  the  corrc- 
spoudiugweek  of  last  year,  and  were  equal  to  an  annual  rate  of  4.7  per  1,000, 
against  5  4  in  London.  The  causes  of  71,  or  14.3  per  cent,  of  the  4SS  deaths 
registered  during  the  week  under  notice  in  these  Scotch  towns  were  uncertified. 

HEALTH  OF  IRISH  TOWNS. 

In  the  week  ending  Saturday,  November  12tli,  422  deaths  occurred  in  the 
sixteen  principal  town  districts  of  Ireland.  The  average  annual  death-rate  repre- 
sented by  the  dcaUis  registered  was  25.3  per  1,000  of  the  population.  The  deaths 
registered  in  each  of  the  past  four  weeks  in  the  several  towns,  alphabetically 
arranged,  corresponded  to  the  following  annual  rates  per  1,000  :  Armagh,  10.3  ; 
Belfast  22.3;  Cork,  23.6:  Drogheda,  S.5  ;  Dublin,  31.3;  Dundalk,  17.5;  Gal- 
way  "3  5  •  Kilkenny,  8.5  ;  Limerick,  13-5;  Lisburn,  14-5  ;  Londonderry,  21.4  ; 
Lur"an  46". 2  ;  Newry,  10.5  ;'  Sligo,  24.1  ;  Waterford,  18.5  ;  Wexford,  12.8.  The 
deaths 'from  the  principal  zymotic  diseases  in  the  sixteen  districts  were  equal 
to  an  annual  rate  of  4.6  per  1,000,  the  rates  varying  from  0.0  in  nine  of  the 
districts  to  8  6  in  Wexford  ;  the  3  deaths  from  all  causes  registered  in  that  dis- 
trict comprising  2  from  measles.  Among  the  06  deaths  from  all  causes  registered 
in  Belfast  are  7  from  measles,  3  from  scarlatina,  1  from  tyiihus,  6  from  whoopmg- 
cour'h,  2  from  diphrheria,  1  from  simple  con-tinned  fever,  and  3  from  diarrhoea; 
the°4-4  deaths  in  Cork  comprise  1  from  typhus.  1  from  enteric  fever,  aud  2  from 
diarrhrea  ;  and  the  8  deaths  iu  Waterford  comprise  2  from  whooping-cough.  In 
the  Dublin  Registration  District,  the  births  registered  during  the  iveek  amounted 
to  li'O,  and  the  deaths  to  217.  The  deaths  represent  an  annual  rate  of  mortality 
of  32.6  in  every  1,000  of  the  estimated  population  ;  omitting  the  deaths  of  per- 
sons' admitted  into  public  institutions  from  localities  outside  the  district,  the 
rate  was  31.3  per  1,000.  Fifty  deaths  from  zyinotic  diseases  were  registered, 
being  1  over  the  number  for  the  preceding  week,  and  24  over  the  average  for  the 
forty-fifth  week  r,f  the  last  ten  years  ;  they  comprise  1  from  small-pnx-that  of 
an  infant  six  months  old,  who  died  in  Cork  Street  Hospital,  and  wilh  regard  to 
whom  the  Registrar's  return  affords  no  information  respecting  vaccination — 10 
from  measles, '20  from  scarlet  fever  (scarlatina),  5  from  whooping-cough,  3  from 
enteric  fever,  3  from  diarrhoea,  3  from  dysentery,  1  from  erysipelas,  etc.  Forty- 
seven  deaths  from  diseases  of  the  respiratory  system  were  registered,  being  9  over 
the  average  for  the  corresponding  week  of  the  last  ten  years,  aud  3  over  the 
number  for  the  week  ended  November  5th  ;,they  comprise  29  from  bronohitia, 
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from  pneuBionia  or  inflammation  of  the  lungs,  and  2  from  croup.  The  deaths  of 
25  children  under  6  yeftr:3  of  age  (includihi;  li>  infants  under  one  year  old)  were 
ascribed  to  convulsions.  Two  deaths  were  caused  by  apopU^xy,  u  by  other 
diseases  of  the  brain  and  nervous  system  (exclusive  of  couvulsioua),  and  9  by 
diseases  of  the  circulatory  system.  Phthisis  or  pulmonary  consumption  caused 
24  deaths.  Four  accidental  deaths  were  registered.  In  43  instances  the  cause  of 
death  was  *'  uncertiHed,"  there  having  beeu  no  medical  attendant  during  the  last 
illness.  

HEALTH  OF  FOREIGX  CITIES. 
It  appears,  from  statistics  published  in  the  Registrar-General's  return  for  the 
week  ending  Satiird.iy,  November  12th,  that  the  annual  death-rate  recently 
averat^ed  30.4  per  1,000  in  the  three  principal  Indian  cities  ;  it  w&s  equal  to  23.9 
in  Bombay,  24.S  in  Calcutta,  and  42.1  in  Madras;  cholera  caused  13  deaths  in 
Madras,  16  in  Calcutta,  and  4  in  Bombay  ;  and  "  fevtr  "  was  fatally  prevalent  in 
each  of  these  Indian  cities.  According  to  the  most  recently  received  weekly 
returns,  the  annual  death-rate  averaged  22.5  per  1,000  persons  estimated  to  be 
living  in  twenty-one  ol  the  largest  European  cities,  and  exceeded  by  2.5  per  i 
1,000  the  mean  rate  during  the  same  week  in  the  twenty-eight  large  English 
towns.  The  death-rate  in  St.  Petersburg  was  22.0  I'er  1,000,  and  showed  a  slight 
further  increase  upon  the  rates  recorded  in  recent  weeks  ;  the  397  deaths  included 
14  from  typhus  and  typhoid  fever,  7  from  scaiict  fever,  and  S  from  diphtheria. 
In  three  other  northern  cities — Copenhagen,  Stockholm,  and  Christiania — the 
death-rate  averaged  23.5  per  1,000,  and  ran^d  from  14.9  in  Stockholm  to  30.0 
in  Copenhagen  ;  tlie  high  rate  in  the  last-mentioned  town  was  due  to  the  epidemic 
prevalence  of  measles,  which  caused  no  fewer  than  OS  deaths  (against  41  and  47 
in  the  two  preceding  weeks  ;  diphtheria  and  croup  caused  16  deaths  in  Chris- 
tiania and  4  in  Copenhagen  ;  and  (5  were  referred  to  scarlet  fever  in  Christiania 
and  J  in  Stockholm  In  Paris  the  death-rate  was  equal  to  21.0  per  1,000  (against 
20.8  and  20.0  in  the  two  previous  weeks),  and  exceeded  by  2.6  per  1,000  the  rate 
recorded  in  the  corresponding  week  in  London;  the  deaths  included  5  from 
small-pos,  IG  from  typhoid  fever,  and  14  from  diphtheria  and  croup.  The  132 
deaths  in  Brussels,  of  which  2  resulted  from  typhoid  fever  and  0  from  croup, 
gave  a  rate  of  15.2  per  1,000.  In  the  three  principal  Dutch  cities— Amsterdam, 
Rotterdam,  and  the  Hague— the  mean  death-rate  did  not  exceed  1S.4  per  1,000, 
the  several  rates  being  13.4  in  the  Hague,  IS.S  in  Amsterdam,  and  21.2  in  Rotter- 
dam ;  3  fatal  cases  of  typhus  and  typhoid  fever,  and  3  of  whooping-cough,  were 
recorded  in  Amsterdam,  and  4  of  measles,  and  2  of  scarlet  fever  in  Rotterdam. 
The  Registrar-General's  table  includes  nine  German  and  Austrian  cities,  in  which 
the  death-rate  averaged  23.3  per  1,000,  and  ranged  from  19.3  and  10.4  in  Berlin 
and  Dresden,  to  29.1  and  29.4  in  Prague  and  Trieste.  Small-pox  caused  13  deaths 
in  Trieste,  S  in  Prague,  and  5  in  Buda-Pesth  ;  34  fatal  cases  of  diphtheria  were 
recorded  in  Berlin  and  IS  in  Breslau,  and  12  deaths  were  referred  to  typhus  and 
typhoid  fever  in  Hamburg  The  death-rate  in  Rome  was  enual  to  35. S  per  1,000, 
and  in  Venice  to  23.0  ;  S  fatal  cases  of  small-pox,  0  of  typhoid  fever,  and  13  of 
malarial  fever  were  recorded  in  Rome  ;  ard  diarrhceal  diseases  were  somewhat 
prevalent  in  Venice.  The  usual  return  for  Turin  does  not  appear  to  have  been 
received.  In  Cairo  the  death-rate  was  52.6  per  1,000,  and  in  Alexandria  40.1  ; 
typhoid  fever  caused  10  deaths  in  Cairo  and  4  in  Alexandria  ;  while  the  fatality 
ofdiarrhoeal  diseases  was  excessive  in  both  these  cities..  In  four  of  the  largest 
American  cities  the  recorded  death-rate  averaged  20  5  per  1,000,  and  ranged 
from  17.2  in  Philadelphia  to  22  5  in  New  York.  Diphtheria  caused  29  deaths 
in  New  York,  20  in  Brooklyn,  IS  in  Pliilaclelphia,  and  0  in  Baltimore  ;  10  deaths 
were  referred  to  scarlet  fever  in  New  York,  and  5  in  Brooklyn  ;  and  10  fatal  cases 
of  typhoid  fever  were  recorded  in  Philadelphia. 


,  Surgery,  or  Letters  Testimonial,  of  the  Royal  College  of  Surgeons  in 
Ireland. 
E.  W.  M.  Aflair,  Ardmore,  Droghcda  ;  J.  J.  Behan,  Lix-naw,  Co.  Kerry';  E.  J. 
Dore,  Glin,  Co.  Limerick  ;,  J.  D.  l<"erguson,  Dublin  ;  R.  E,'  Hickie,  Kiielton, 
Ballylongford,  Ci».  Kerry;  L.  Kidd,  Dublin  ;  H.  A.  Marsden,  Clitheioe, 
Lancashire  ;  J.  Martin,  Newry  ;  D.  P.  Murphy,  Enniscortliy  ;  J.  O'Connor 
Tullamore;  Listowel ;  J.  O'SuUivan,  Farranfore,  Ca  Kerry  ;  J.  D.  Sexton, 
Dublin  ;  T.  S.  Silles,  Kilrush,  Co.  Clare  ;  J.  Trant,  Behins,  Listowel. 


MEDICAL  NEWS, 


King  and  Queen's  College'  of  Fhysiciau.s  in  Ikelaxd. — At 
a  meeting  of  the  President  and  Fellows  held  on  Friday,  November  4th, 
1887,  the  following  Licentiates  in  Medicine  of  the  College,  having 
complied  with  the  bylaws  relating  to  Membership  pursuant  to  the 
provisions  of  the  Supplemental  Charter  of  December  12th,  1878,  were 
duly  admitted  Members  of  the  College. 

W.  Malconison,  Lie.  Med,,  1S49,  Cavan;  R.  Cannon,  LU-..  Med,,  1S03,  Valparaiso  ; 
G.  R.  Armstrong,  Lie.  Med.,  1870,  Foxrock,  Co.  Dublin. 

At  the  usual  Monthly  Examinations  for  the  Licences  in  Medicine 
and  Midwifery  of  the  College,  held  on  Monday,  November  7th,  and 
following  day,"),  the  undermentioned  candidates  were  successful. 

For  the  LUcnce  to  Practise  Medicine. — M.   Fitzgerald,  L.R.C.S.I.,   Callan,  Co. 

Kilkenny. 
For  the  Licence  to  Practise  Midwifery, — W.  M.  Lewis,  M.D.R.U.I.,  Lisburn,  Co. 
Down.  ■,.;  i:;];; 

At  an  extraordinary  meeting  of  the  President  and  Fellows  held  on 
Wednesday,  October  26th,  1887,  the  Licence  in  Medicine  was  con- 
ferred on — 

p.  S.  Donnellan,  L.R.C.S.I.,  Limerick. 

At  an  Examination  held  .on  Thursday,  November  10th,  the  follow- 
ing candidates  received  the  Licence  to  practise  as  a  Midwife  and 
Nursetender. 

Mrs.  Caroline  Anne  Shaw.  Kaiapoi,  New  Zealand ;  Miss  Lusia  I.  Owen-Smith, 
Douglas,  near  Southport, 


CoN-JOiNT  Examining  Boakd  of  the  King  and  Queen'.s  Col- 
lege OF  Phtsicians  and  of  the  Royal  College  of  Suhgeons 
Is  Ireland  — The  undermentioned  candidates  have  passed  the  Fourth 
or  Final  Qualifying  Examination  in  Medicine,  Surgery,  and  Midwifery, 
held  on  Monday,  November  4th,  1887,  and  following  days,  and  have 
been  granted  the  Licences  to  practise  Medicine  and  Midwifery  of  the 
King  and  Queen's  College  of  Physicians,  and  the  Licence  to  practise 


MEDICAL    VACANCIES. 

The  following  vacancies  are  announced  : 

BOROUGH  OF  SHEFFIELD.— Medical  Officer  of  Health;  Salary,  £500  per 
annum.     Applications  by  November  21st  to  the  Town  Clerk, 

BRADFORD  INFIBMARl'  AND  DISPENSARY.  —  Junior  House-Surgeon. 
Salary,  £120  per  aununi,  with  board,  apartments,  and  attendance.  Applies 
tions  by  November  '20th  to  Mr.  Kevan,  Honorary  Secretary. 

BRISTOL  ROYAL  INFIRMARY.— Obstetrie  Physician.  Applications  by  De- 
cember 13th  to  the  Secretary. 

BURTON-ON-TRENT  INFIRMARY.- House  Surgeon.  Salary,  £130  per  annum, 
with  apartments,  coal,  and  gas.  Applications  by  December  1st  to  J.  C. 
Grinling,  Esq.,  Honorary  Secretary. 

CENTRAL  LONDON  OPHTHALMIC  HOSPITAL,  Gray's  Inn  Road.— House 
Surgeon.     Applications  by  December  3rd  to  the  Secretary. 

GREAT  NORTHERN  CENTRAL  HOSPITAL,  Caledonian  Road,  N.— Obstetric 
Physician  to  out-patients.    Applications  by  November  30th  to  the  Secretary. 

LINCOLN  COUNTY  HOSPITAL.- House-Surgeon.  Salary,  £100  per  annum, 
with  board,  etc.     Ai>plications  by  November  21st  to  the  Secretary. 

H'VERPOOL  DISPENSARIES.— Assistant  Surgeon.  Salary,  £80  per  annum, 
with  board,  lodging,  and  attendance.  Applications  by  November  21st  to  the 
Secretary. 

PADDINGTON  GREEN  CHILDREN'S  HOSPITAL.— House  Surgeon.  Salary, 
£S0  per  annum,  and  rooms..  Applications  by  November  2t>th  to  the  Secretary. 

PORTLAND  URBAN  SANITARY  AUTHORITY.— Medical  Officer  of  Health. 
Applications  by  November  29ch  to  R.  N.  Howard,  Esq.,  Clerk. 

ROYAL  HOSPITAL  FOR  DISEASES  OF  THE  CHEST,  City  Road.— Junior 
House-Physician.  Appointment  for  six  months  at  the  rate  of  £50  per 
aimum,  with  board  and  lodging.  Applications  by  November  19th  to  the 
Secretary. 

ST.  GEORGE'S  HANOVER  SQUARE  PROVIDENT  DISPENSARY,  Little 
Grosvenor  Street,  W.— Resident  Medical  Officer.  Applications  by  December 
17th  to  the  Secretary. 

ST.  LEONARD'S,  SHOREDITOH,  -WORKHOUSE  AND  INFIRMARY.— Resi- 
dent Assistant  Medical  Officer.  Salary,  £100  per  annum,  with  board,  lodg- 
ing, and  washing.  Applications  by  November  22nd  to  R.  Clay,  Esq.,  Clerk 
to  the  Guardians,  213,  Kingsland  Road,  N. 

STOCKPORT  INFIRMARY.— Assistant  Medical  Officer.  Salary,  £T0  per 
annuiQ,  with  board,  etc.  Applications  by  November  29th  to  S.  W.  Wilkin- 
son, Esq. 

VICTORIA  HOSPITAL  FOR  CHILDREN,  Queen's  Road,  Chelsea.— House- 
Physician.  Salary  £.:i0  per  annum,  with  hoard  and  lodging.  Applications 
by  December  3rd  to  the  Secretary. 

VICTORIA  UNIVERSITY,  Manchester.— Examiner  in  Surgery.  Applications  by 
December  8th  to  the  Registr.ir. 

VICTORIA  UNIVERSITY,  Manchester.— Examiner  in  Anatomy.  Applications 
by  December  8Lli  to  the  Registrar. 

VICTORIA  UNIVERSITY,  Manchester.— Examiner  in  Pathology.  Applications 
by  December  Sth  to  the  Registrar. 

VICTORIA  UNIVERSITY,  Manchester.— Examiner  in  Obstetrics.  'Applications 
by  December  Sth  to  the  Rugistiar. 

VICTORIA  UNIVERSITY,  Manchester.— Examiner  in  Forensic  Medicine  and 
Hygiene.    Applications  by  December  Sth  to  the  Registrar. 

WALLASEY  DISPENSARY,  Liscard,  Birkenhead.- House-Surgeon.  Salary,  £120 
per  annum,  with  furnished  residence,  etc.  Applications  by  November  29th  to 
the  Honorary  Secretary,  W.  Heap,  Esq.,  Elm  Mount,  Peuket  Road,  Liscard, 
near  Birkenhead. 

WESTMINSTER  HOSPITAL  MEDICAL  SCHOOL,  Caxton  Street,  S.W.— Lec- 
tureship on  Physiology.    Applications  by  November  22ud  to  the  Dean. 

MEDICAL  APPOINTMENTS.  ,: 

Chalmers,  Robert,  L.SA.Lond.,  L.A.H.Dub.  L.F.P.S.  and  L.M.Glas.,  appointefl 

Sledical  Officer  of  Health  for  the  Burgh  of  Kinning  Park,  Renfrewshire,  and 

Medical  Examiner  for  the  Associated  Carpenters  and  Joiners  Glasgow  South 

Branch.  ^ 

CHiLcorr,  A.  E.,  M.R.C  S.,  appointed  House-Surgeon  to  the  St.  Mark's  Hospital 

for  Fistula,  iifee  T.  V  Mast,  M.R.C.S.,  resigned. 
Cock,  Miss  Julia,  L  K.QCP.L,  appointed  Mcdieal  Examiner  to  the  Post  OfHce 

Life  Insurance,  for  Women  Proposers  in  the  metropolitan  district. 
Edwards^  C.  G.,  B.A.,  M.S.,  appointed  House-Surgeon  to  the  Carnarvonshire 

and    Anglesey    Infirmary,    vice    R.    Rowland    Jones,    M.R.C.S.,    L.R.C.P., 

resigned. 
Hates,  H.  W.  McC,  L.R.C.P.Edin.,  L.R.C.8.Edln.,  appointed  Clinical  Assistant 

to  the  Chelsea  Hospital  for  Women. 
HUEEARD  F.  E.,  M.R.C.8.,  L.RC.P.,  L.S.A.,  appointed  Medical  Officer  of  Health 

to  the  Diss  Urban  Sanitary  Authority,   vice  F.   R.   Rose,   M.R.C.S.,  L.S.A., 

Jones,  H.  R.,  appointed  Assistant  House-Surgeon  to  the  Liverpool  Infirmary  for 
Children,  rice  J.  R.  Brown,  whose  term  of  office  has  expired. 

Key,  D.  T.,  M.R.C.S.,  L.S.A.,  appointed  Clinical  Assistant  to  the  Chelsea  Hos- 
pital for  Women. 

LirrLE,  E.  M.,  L.R.O.P.Lond.,  P.B.C.S.Eng.,  appointed  CUnical  Assistant  to  the 
Chelsea  Hospital  for  Women. 
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Mackbell,  A.  S.,  M.R.C.S.,  Ij.D.S.,  appointed  Honorary  Denta!  Surgeon  to  the 
Western  General  Dispensary,  Marylebone  Road,  I'tceE,  Bartlett,  M.R.C.S.Eng., 
L.D.S.,  resigned. 

Mitchell,  A.  G.,  B.A.,L.K.Q.C.P.I.,  L.R.C.S.I.,  appointed  Medical  Officer  to  the 
Kinnethy  Dispensary  of  the  Parsonstown  Union,  viccT.  O.  Smith,  M.B.,  B.Ch., 
resigned. 

Scott,  Harry,  M.D.,  appointed  Surgeon  to  the  Western  Dispensary,  West- 
minster. 

Bhelswell,  William  Arthur,  L.R.C.P.Lond.,  M.R.C.S.Eng.,  appointed  Medical 
Officer  to  the  Hornton  district  of  the  Banbury  Union,  Oxfordshire  vice  S.  D. 
Macvicar,  L.R.C.P.  and  S.Edin.,  resigned. 

Stephens,  R.  J.,  L.S. A.,  appointed  Physician  Accoucheur's  Assistant  to  King's 
College  Hospital. 

Smart,  W.  H.,  M.A.,  M.B  ,  M.R.C.S.,  appointed  House-Surgeon  to  the  Royal 
Hants  County  Hospital,  viceC.  Ewart,  M.R.C.S.,  L.R.C.P.,  resigned. 

Ward,  H.  P.,  M.R.C.S.,  L.S.A.,  appointed  Assistant  House-Physician  to  King's 
College  Hospital. 

Walters,  F.  R.,  M.D.,  B.S.Lond.,  F.R.C.S.Eng.,  appointed  Physician  to  the  North 
London  Consumption  Hospital. 

WiNSLOw,  L.  S.  Forbes,  M.B. ,  LL.M.Camb.,  D.C.L.Oxon.,  M.R.C.P.Lond.,  ap- 
pointed Physician  to  the  North  London  Hospital  for  Consumption  and 
Diseases  of  the  Chest. 


MEETINGS  OF  SOCIETIES  DURHSQ  THE 
NEXT  WEEK. 


The  Peninsular  and  Oriental  Company  are  adding  Naples  to  the  list 
•of  their  numerous  ports  of  call  from  December  1st,  and  once  a  fort- 
night thereafter  one  of  the  large  ocean-goiug  steamers  will  call  there 
on  its  outward  voyage  to  the  East,  thus  affording  a  new  and  pleasant 
change  of  route  to  travellers  to  Rome,  Southern  Italy,  and  the  Riviera. 
Travellers  to  Italy  will  be  glad  to  exchange  the  tedium  and  vexation  of 
along  railway  journey  for  a  pleasant  and  healthful  sea-trip  on  board  a 
large  and  luxuriously  appointed  passenger  steamer.  It  has  another 
and  lar  greater  value  attaching  to  it,  and  that  is  that  it  affords  to  the 
passenger  whose  destination  lies  further  afield  another  fresh  route  to 
the  Far  East ;  and  whether  they  be  bound  for  Egypt,  India,  China, 
Japan,  or  Australia,  this  fortnightly  steamer,  connecting  in  Egypt 
with  all  the  lines  of  the  Compauy's  steamers  running  to  the  above 
destination,  will  be  a  valuable  addition  to  the  facilities  already  afforded 
by  this  Company.  The  new  Naples  service  is  in  addition  to  the  Penin- 
sular and  Oriental  Company's  ex-sting  Continental  service,  via  Venice 
and  Brindisi. 

Pkohibition  of  the  North  Sba  Liquor  Traffic. — The  six 
Powers  bordering  on  the  North  Sea — namely.  Great  Britain,  France, 
Belgium,  Holland,  Germany,  and  Denmark — have  come  to  an  interna- 
tional agreement,  which  applies  to  that  part  of  the  North  Sea  which 
is  outside  territorial  limits,  for  the  prohibition  of  the  sale  and  purchase 
of  spirits  to  and  by  fishermen  and  others  ou  board  fishing  vessels. 
The  exchange  or  barter  for  spirits  of  any  article  is  also  prohibited. 
The  six  countries  engage  to  propose  to  their  respective  legislatures 
laws  to  carry  this  arrangement  into  effect. 

The  Queen  has  been  pleased  to  grant  to  Dr.  H.  R.  Greene,  Pasha, 
Director  of  the  Egyptian  Administration  des  Services  Sanitaires,  per- 
mission to  accept  and  wear  the  insignia  of  the  Order  of  the  Medjidie 
of  the  second  class,  conferred  upon  him  by  H.  I.  H.  the  Sultan,  in 
recognition  of  his  services  while  employed  in  the  service  of  His 
Highness. 

The  Teaching  of  Aural  Surgery  in  Glasgow. — In  a  course 
just  begun  by  Dr.  Thomas  Barr  on  the  subject  of  Diseases  of  the  Ear 
in  the  Glasgow  Ear  Hospital,  the  large  numberofseventj-four  students 
have  attended  and  enrolled  their  names.  When  it  is  considered  that 
this  is  an  optional  subject,  and  that  in  their  professional  examinations 
students  are  not  questioned  in  this  branch,  this  fact  is  interesting  as 
indicating  the  quality  of  students  attending  the  Glasgow  Medical 
School.     It  is,  we  understand,  a  great  contrast  to  previous  years. 

Presentation. — Mr.  Robert  Owen,  on  the  occasion  of  his  leaving 
Pen-y-groes,  has  been  presented  by  his  numerous  friends  and  well- 
wishers  with  a  sum  of  £60  in  a  morocco  purse,  accompanied  by  two 
illuminated  addresses,  beautifully  designed. 

S.MOKE  Abatement. — At  a  recent  meeting  of  the  North- Western 
Association  of  Medical  Officers  of  Health,  held  at  Manchester,  Dr.  Barr 
(Bury),  submitted  an  apparatus  for  the  abatement  of  smoke  in  factory 
chimneys,  by  means  of  an  automatic  steam  jet.  The  Chairman  said  he 
had  had  some  experience  of  steam  jets  for  the  purpose,  and  found  them 
to  answer  admirably. 

Successful  Vaccination.-— Mr.  Felix  Jones,  M.R.C.S.,  Llanfyllin, 
Montgomeryshire,  has  received  for  the  second  time  the  Government 
grant  for  efficient  vaccination. — Mr.  R.  Thos.  Jones,  of  Harlech,  pub- 
lic vaccinator  for  Llanflhangel-y-traothan  district  of  Festiniog  Union, 
has  received  for  the  third  time  a  Government  grant  for  successful 
vaccination. 


MONDAY. 

Medical  Societv  of-  London. — Dr.  Ferrier  :  Some  Cases  in  Illustration  of 
Cerebral  Hemiana^sthesia.  Mr.  J.  Knowsley  Thornton  :  Two 
Cases  of  Cholecystotomy. 

TUESBAY. 

Royal  Medical  and  Chirurqical  Society-.— Mr.  J.  Warrington  Haward  :  A 
Case  of  Excision  of  a  Tubercular  Movable  Kidney.  Dr.  Archibald 
E.  Garrod  :  A  Contribution  to  the  Theory  of  the  Nervous  Origin 
of  Rheumatoid  Arthritis. 

Anatomical  Socicty,  5  p.m.— Professor  Sir  William  Turner,  F.R.S.;  (1)  Variations 
in  the  Hippocampus  Major  and  Eminentia  CoUateralis,  by  Robert 
Howdcn  ;  (2)  A  Metallic  Body  in  the  Spinal  Canal,  by  David  Hep- 
burn ;  (3)  Minute  Anatomy  of  Clarke's  Column  in  Spinal  Cord  of 
Man,  the  Monkey,  and  the  Dog,  by  Dr.  Mott ;  (4)  The  Arteries  at 
the  Base  of  the  Brain,  by  Professor  Bertram  C.  A.  Windle ;  (5) 
Note  on  the  Functions  of  the  Sinuses  of  Valsalva  and  Auricular 
Appendices,  with  some  Remarks  on  the  Mechanism  of  the  Heart 
and  Pulse,  by  Mayo  Collier.  The  following  will  be  shown  and 
demonstrated :  (1)  Methods  of  Preparation,  Preservation,  and 
Mounting;  (a)Mountingof  certain  Dried  Preparations;  (b)  Moist 
Method  for  Dissections  and  Museum  Preparations  ;  (t')  Method  of 
Preparing  the  Brain,  Professor  Struthers.  (2)  Specimens  of  (a) 
Rider's  Bone  ;  (?j)  Series  of  Specimens  of  Permanently  Separated 
Acromion  Process,  simulating  Fracture  ;  (c)  Series  of  Preparations 
of  the  Variety  in  which  the  Right  Subclavian  Artery  arises  last 
from  the  Arch  of  the  Aorta,  Professor  Struthers.  (3)  Specimens 
illustrating  the  Development  of  the  Superior  Maxilla,  the  Inferior 
Maxilla,  and  Malar  Bone,  J.  Bland  Sutton.  (4)  The  Lungs  in 
•  "Situs  Inversus,"  Professor  Thane,  (5)  Separation  of  Acromial 
and  Coracoid  Epiphyses,  Professor  Curnow.  ()j)  A  Microtome, 
Dr.  Vincent  D.  Harris.    (At  University  College.) 

British  Medical  Temperance  Association,  4  p.m. — Dr.  Richardson,  F.R.S., 
will  deliver  a  short  Address.  Dr.  J.  J.  Ridge  :  Alcohol— its  Sub- 
stitutes and  Alternatives. 

WEDNESDAY. 

Obstetrical  Society  of  London,  S  p.m.— Dr.  Herman  :  On  Delivery  by  the  Vagina 
in  Extra-uterine  Pregnancy.  Dr.  Champneys  :  On  Primary  Lapar- 
otomy (that  is.  Abdominal  Section  in  the  Latter  Half  of  Preg- 
nancy, the  ('hild  being  Alive)  in  Cases  of  Extra-uterine  Gestation. 
Dr.  John  Williams  :  A  Case  of  Extra-uterine  Pregnancy  in  which 
Abdominal  Section  was  Performed  during  the  Life  of  the  Foitus 
at  the  Thirty  fifth  Week  of  Gestation.  Specimens  bearing  on  the 
above  subjects  only  will  be  shown. 

British  Gvn.ecolooical  Society,  8.30  p.m.— Specimens  will  be  shown  by  Dr. 
Bdis,  Dr.  G.  Granville  Bantock,  Dr.  Mansell-MouUin,  and  others. 
Mr.  J.  Bland  Sutton  :  The  Nature  of  the  Hymen  Dr.  E.  Holland  : 
Electrolysis  of  Uterine  Fibroids.  Dr.  Bedford  Fenwick  :  On  the 
Use  of  Blood-testing  in  Gynsecological  Practice.  Council  at 
8  P.M. 

HONTERIAN  Society,  8  p.m.— Mr.  Fowler  :  A  Case  of  Richter's  Hernia.  Dr. 
Savage  :  Proposed  Lunacy  Legislation  as  affecting  Medical  Men. 

Irish  Medical  SeiiooLS  and  Graduates  Association  (4'^),  Berners  Street),  5  p.m. 
— Autumn  General  Meeting. 

Royal  Microscopical  Society,  8  p.m. — Conversazione. 
FRIDAY. 

Clinical  Society  of  London. — Dr.  Gibbons  and  Mr.  R.  W.  Parker :  Case  of 
Removal  of  Tumour  from  the  Female  Bladder  by  the  Galvano- 
icraseMr ;  Rapid  Dilatation  of  Urethra,  combined  with  Suprapubic 
Incision.  Dr.  Clemow ;  Case  of  Hysterical  Hyperpyrexia.  Dr. 
Barlow  :  On  a  Case  of  Acute  Enlargement  of  the  Thyrfjid  Gland. 
Mr.  R.  C.  Lucas  :  The  Congenital  Absence  of  an  Upper  Lateral 
Incisor  Tooth  as  a  Forerunner  of  Hare-lip  and  Cleft  Palate,  with 
Cases.  Living  Cases: -Mr.  G.  H.  Makins :  A  Synovial  Cyst  in 
Connection  with  the  Shoulder-Joint.  Dr.  J.  B.  Ball  :  A  Case  of 
Chorea,  with  Embolism  of  a  Retinal  Artery. 


BIRTHS,  MARRIAQES,  AND  DEATHS. 

TKi  charge  for  inserthig  anncnLncements  of  Births,  Marriages,  and  Deaths  is  Ss.  Cd., 
which  should  be  forwarded  in  stamps  with  the  an7iou7icement. 

BIRTH.S. 

Kakf,.— On  October  25th,  at  Mucurapo,  Trinidad,  the  wife  of  Beaven  Rake, 
M.D.Lond.,  J.P,,  Medical  Superintendent  of  the  Trinidad  Leper  Asylum,  of  a 
daughter. 

Tweedy.— On  the  16th  instant,  at  100,  Harley  Street,  the  wife  of  John  Tweedy, 
F.R.C.S.Eng.,  of  a  son. 

MARRIAGES, 

Fligg-  Borton.— On  October  Stb,  at  St.  George's  Cathedral,  Grahamstown,  South 
Africa,  by  the  Lord  Bishop  of  the  diocese,  assisted  by  the  Rev.  Canon  Whar- 
ton B.  Smith,  William  Fligg,  W.B.Edin.,  son  of  the  late  William  Fligg,  of 
Scarborough,  to  Marion  Teresa,  elder  daughter  of  the  late  Captain  Henry 
Martin  Borton,  Royal  Artillery. 

Petty— Brtden.— On  November  7th,  at  the  Cathedral  del  Norte  Buenos  Aires, 
by  Monsignor  Dean  Dillon,  Michael  John  Petty,  Surgeon  to  the  Buenos  Aires 
and  Eosario  Railway,  etc.,  to  Lucie  Marie  Bryden,  youngest  daughter  of 
Richard  Bryden,  M.R.C.S.,etc.,  Uffculme,  Devon. 

DEATHS. 
Jones.— November  15th,  at  Bron-y-graig,   Corris  R.  S.  O.   Merioneth,  EdiLh,  the 

beloved  wife  of  J.  T.  Jones,  Surgeon,  etc. 
Smart.— On  November  14th,  at  his  resideoce,   No.   G,   Cecil  Street,   Grecnheys 

Robert  Bath  Smart,  Surgeon,  late  of  176,  Oxford  Road,  Manchester,  aged  59. 


Not.  19,  1887.] 
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OPERATION    DAYS    AT    THE    LONDON   HOSPITALS. 

MONDAY 10.80  a.m.:  Boyal  London  Ophthtlmlc— 1.30  p.m.  :  Gny'e (Oph- 
thalmic Department);  and  Royal  Westminster  Ophthalmic. — 9 
P.M. :  Metropolitan  PS-ee  ;  Bt.  Mark's  ;  Central  London  Opbthal* 
mio  ;  Royal  Orthopaedic ;  and  Hospital  for  Women.— S.80  p.m.  : 
Chelsea  Hospital  for  Women. 

TUESDAY  __..9  A.M.:  St.  Mary's  (Ophthalmic  Doptrtmenf).— 10.80  a.m.; 
Royal  London  Ophthalmic. — 1.30  p.m.  ;  Gny's  ;  St.  Bartholo- 
mew's (Ophthalmic  Department) ;  St.  Mary's  ;  Royal  Westmin- 
ster  Ophthalmic— 2  P.M.  :  Westminster  ;  St.  Mark's;  Central 
London  Ophthalmic— 2.30p.m.  ;  West  London;  Cancer  Hospital, 
Brompton.— 4  p.m.  :  St.  Thomas's  (Ophthalmic  Department). 

VXDNKSD\T  _10  A.M.  I  National  Orthopredic— 10.30  a.m.!  Royal  London 
Ophthalmic. — 1  p.m.  :  Middleaei.— 1.30  p.m.  i  St  Bartholo- 
mew's ;  St.  Thomas's  ;  Royal  Westminster  Ophthalmic— 2  p.m.  : 
London  ;  University  College  ;  Westminster  ;  Q-eat  Northern 
Central ;  Central  London  Ophthalmic. — 2.30  p.m.  :  Samaritan 
Free  Hospital  for  Women  and  Children;  St.  Peter's.— 3  to  4 
P-M.  :  King's  College. 

H0R8DAV 10.30  a.m.  :  Royal  London  Ophthalmic— 1  p.m.  :  St.  George's 

— 1  30  P.M.  :  Bt.  Bartholomew's  (Ophthalmic  Department); 
Gny  8  (Ophthalmic  Department);  Royal  Westminster  Ophthal- 
mic-—2  P.M. ;  Charing  Cross  ;  London  ;  Central  London  Oph- 
thalmic ;  Hospital  for  Diseases  of  the  Throat ;  Hospital  for 
Women.— 2.80  P.M.  :  North-west  London  ;  CSielsea  Hospital  for 
Women. 

FRIDAY ..6  A.M.  :   St.    Mary's   (Ophthalmic   Department).— 10.30  A.M.  : 

Royal  London  Ophthalmic. — 1.16  p.m.  :  Bt  George's  (Ophthal- 
mic Department).— I.SOp.m.  :  Gny's  ;  Royal  Westminster  Oph. 
thalmic. — 2  p.m.:  King's  College;  St.  Thomas's  (Ophthalmic 
Department) ;  Central  London  Ophthalmic  ;  Royal  South  Lon- 
don Ophthalmic ;  BastI<ondonHospitalfor(3hildren.— 2.30p.m.  i 
WestLondon. 

SATURDAY 9a.m.  :  Royal  Free.- 10.30  a.m.  I  Royal  London  Ophthalmic— 

1  P.M.:  King's  College.— 1.30  p.m.:  St.  Bartholomew's;  St. 
Thomas's ;  Royal  Westminster  Ophthalmic — 2  p.m.  :  Charing 
Cross  ;  London  ;  Middlesex  ;  Royal  Free  ;  Central  London  Oph- 
thalmic-— 2-30  P-M. :  Cancer  Hospital,  Brompton. 

HOURS    OP    ATTENDANCE    AT    THE    LONDON 
HOSPITALS. 


MrEKIEB. 


OaAKiNO  Cross.- Medical  and  Surgical,  daily,  1  ;  Obstetric,  Tn.  P.,  1.80 ;  Skin, 

M.  Th.,  1.80  ;  Dental,  M.  W.  F.,  9. 
Gmr's. —Medical  and  Surgical,  daily,  1.80 ;  Obstetric,  M.  Tu.  F.,  1.80  ;  Eye,  M.  Tn. 

Th.  F.,1.80;  Ear,  Tu.  F.,  12.30;  Skin,  Tu.,  12.80;  Dental,  Tn.  Th.  F.,12. 
Kino's  Oou-bok.- Medical,  daily,  2  ;  Surgical,  daily,  1.30;  Obstetric,  Tu.  Th.  8. 

2;  o.p.,  M.  W.  F.,  12.30;  Eye,  M.  Th.,1;  Ophthalmic  Department,  W.,1 ;  Ear, 

Th.,  !  ;  Skin,  Th. ;  Throat,  Th.,  3 ;  Dental,  Tu.  F.,  10. 
liOinxiN. — Medical,  daily,  exc.  3.,  2  ;  Surgical,  daily,  1.30  and  2  ;  Obstetric,  M.  Th., 

1.80;  o.p.  W.  S.,1.30;  Eye,  W.  S.,9;  Bar,  S.,  9.30  ;  Skin,  Th.,  9  ;  Dental,  Tn.,  9. 
Middlesex.— Medical  and  Surgical,  daily,  1 ;  Obstetric,  Tn.  F.,  1.30  ;  o.p.,  W.  8., 

1.30  ;  Bye,  W.  8.,  8.30  ;  Ear  and  Throat,  Tn.,  9;   Skin,  Tn.,  4  ;  Dental,  dally,  9. 
.St.  BARTHOLOMEw's.-Medicaland  Surgical,  daily,  1.30;  Obstetric,  Tu.  Th.  S.,  3; 

o.p.,  W.  S.,9;  Bye,  Tn.  Th.  S.,  2.30;  Ear,  Tn.  F.,  2;  Skin,  F.,1.80;  Larynx,  F., 

2.30;  Orthopaedic,  M.,  2.30 ;  Dental,  Tu.  F.,9. 
St.  Qeoroe'b.— Medical  and  Surgical,  M.  Tu.  F.  8.,  1 ;  Obstetric,  Tu.  S.,  1 ;  o.p., 

Th.,  2  ;  Eye,  W.  8.,  2  ;  Ear,  Tn.,  2  ;  Skin,  W.,  2  ;  Throat,  Th.,  2  :  Orthopsedic,  W., 

8;  Dental,  Tn.  S.,9;  Th.,1. 
8t.  Mart's.— Medical  and  Surgical,  dally,  1.45  ;  Obstetric,  Tn.  F.,  1.45;  o.p.,  M. 

Th.,  1.30:  Eye,Tu.  F.S.,9;  Ear,  M.  Th.,  3;  Throat, Tn.  F  .  1.80:  Skin,  M.  Th., 

9.80  ;  Electrician,  Tn.  F.,  2  ;  Dental,  W.  8.,  9.30  ;  Consultations,  M.,  2.30  ;  Ope- 
rations, Tu.,  1.30  ;  Ophthalmic  Operations,  F.,  9. 
Bt.  Thomas's.— Medical  and  Surgical, daily,  except  Sat.,  J;  Obstetric,  M.  Th.,  2; 

o.p.,  W.,  1.80;  Eye,  M.  Ti.,2;  o.p.,  daily,  except  Sat.,  1.80;  Ear,  M.,  12.80; 

Skin,  W.,  12.80;  Throat,  Tu.  F.,1.80;  Children,  S.,  12.80;  Dental,  Tu.  P.,  10. 
Unttersity  Oolleoe.- Medical  and  Surgical,  dally,  1  to  2 ;  Obstetrics,  M.  Tu.  Th., 

F.,  1.30 ;  Eye,  M.  Tn.  Th.  P.,  2  ;  Bar,  S.,  1.30  ;  Skin,  W.,  1.45    &.,  9-16 ;  Throat, 

Th-,  2.30  ;  Dental,  W.,  10.80. 
Westmisster.— Medical  and  Surgical,  dally,  1.80;  Obstetric,  Tu.  P.,  8;  Bye,  H. 

Th.,  2.30  ;  Ear,  M.,  9  ;  SkIn,Th.,  1 ;  Dental, W.S.,  9.15. 

LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

OoMMxmicATioNa  respecting  editorial  matters  should  be  addressed  to  the  Editor, 

429,  Strand,  W.O.,  London ;  those  concerning  business  matters,  non-delivery 

of  the  JoiTRNAL,  etc.,BhoQld  be  addressed  to  the  Manager,  at  the  Office,  429, 

Strand,  W.O.,  London. 
In  order  to  avoid  delay,  It  Is  partiealarly  requested  that  all  letters  on  the  editorial 

business  of  the  Journal  be  addressed  to  the  £ditor  at  the  office  of  the  Journal, 

and  not  to  hia  private  house. 
AuTHOBs  desiring  reprints  of  their  articles  published  in  the  British  Medical 

Journal,  are  requested  to  communicate  beforehand   with  the  Manager,  429, 

Strand,  W.O. 
0o&BEapoNDENT3  who  %isii  uotlce  to  be  taken  of  their  communications,  should 

authenticate  them  with  their  names— of  course  not  necessarily  for  publication. 
Correspondents  not  answered  are  requested  to  look  to  the  Notices  to  Oorre- 

spondents  of  the  following  week. 
MANTJscRipra  forwarded  to  the  OmcK  or  this  Journal  cannot  under  aky 

CIRCUMSTANCES    BE    RETURNED. 

Petblic  Health  Department. — We  shall  be  much  obliged  to  Medical  Officers  of 
Health  if  they  will,  op  forwarding  their  Annual  and  other  Reports,  favour  us 
with  IhijilicuU  Ccrpics. 


SoAPSToNK  (French  Chalk)  a.s  a  DubTiNt;  Towder. 
R.  E.  P.  writes  :  I  should  feel  obliged  if  any  member,  who  may  have  had  practical 
experience,  will  inform  me  as  tu  the  vulut,  if  any,  of  soapstone  (silicate  of 
alumina  and  magnesia)  as  a  "dusting  powder  "  for  intertrigo  in  infantu,  and 
whether  it  is  likely  to  be  absorbed  in  sufficient  quantity  to  produce  any  unde- 
.sirablc  therapeutical  effert.  It  is  well  known  by  shoemakers  as  French  chalk, 
and  is  used  by  them  fur  lubricating  tir,lit  shoes. 

The  Prevention  of  Staixtng  by  Chrysofhanic  Acid. 
M.  B.,  M.  A.,  writes  :  I  shall  feel  greatly  obliged  if  any  member  will  give  me  a 
hint  as  to  the  prevention  of  the  staining  of  chrysophanic  acid,  or  its  removal 
after  using  the  ointment.  My  patient  snffera  from  psoriasis,  and  is  greatly 
benetittd  by  the  drug,  but  in  spite  of  warm  baths  after  its  use,  it  still  stains  .all 
his  linen  for  days  afterwards. 

*,*  Dr.  Radcliffe  Crocker  has  been  good  enough  to  supply  us  with  the  follow- 
ing  answer  to  the  above  question  :  "  The  stains  in  linen  are  quite  indelible  with- 
out injuring  the  fabric,  but  they  may  be  avoided  by  using  the  Auspitz  method. 
A  gutta-percha  varni:,h,  called  traumaticin,  is  made  by  dis.solving  3j  of  pure 
gutta-percha  in  5x  of  chloroform,  :<]  of  chrysarobin  is  added,  making  an 
emulsion,  which  is  painted  on  with  a  stiff  brush  after  removing  the  scales  every 
day,  until  a  thick  coat  is  formed  :  it  is  then  allowed  to  peel  off  and  renewed. 
It  acts  effectually  and  does  not  stain.  Besaier  modified  this  by  brushing  in 
?ij  of  chrysarobin  in  3x  of  chloroform,  and  then  varnishing  with  traumaticin. 
Both  plans  are  equally  good." 

Contract  Pkice.s. 
A  Country  Doctor  would  be  obliged  by  advice  as  to  what  he  should  charge  per 
annum  for  attendance  on  the  workmen  engaged  in  the  construcHon  of  a  railway, 
by  anyone  who  has  had  experience  in  such  contracts.  The  line  is  ten  miles 
lone,  and  1,000  men  will  be  employed  on  it  for  three  years.  The  doctor  resides 
at  one  end,  and  may  attend  the  men  over  the  whole  length,  but  would  prefer 
(mly  the  five  miles  nearest  to  him,  on  which  600  men  are  to  be  employed.  The 
contractor  wi.shes  the  charge  only  to  include  medical  attendance,  and  the  men 
to  pay  for  medicine  ;  but  as  there  is  no  chemi.st,  and  the  doctor  has  to  supply 
medicine,  would  it  not  be  better  to  include  medicine  and  surgical  dressings  in 
the  contract.     What  would  be  a  proper  charge  for  them  ?  i 

Battery  for  Elfctrolysis. 
X.  asks  what  battery  Dr.  Apostoli  uses  in  his  treatment  of  uterine  fibroids ;  and 
if  zinc,  carbon,  bichromate,  as  is  supposed,  what  is  the  size  of  the  plates  ;  and 
how  many  cells  are  needed  for  an  average  current  to  be  shown  in  the  galvano- 
meter, say,  100  miUiamp6res  ?  Fresh  lluid  is  supposed  to  be  supplied  with  each 
application. 

Paving  Patient. 
X.  asks  for  information  as  to  what  London  hospital  would  take  in  a  small  farmer 
with  lupus  of  nine  years'  standing;  the    patient  is  able  to  pay  £1  to  £3  per 
week. 

*^*  Guy's  (apply  to  Dr.  Steele,  Guy's  Hospital,  S.E.);  St.  Thomas's  [Home 
(apply  to  the  Superintendent,  St.  Thomas's  Hospital,  Albert  Embankment 
B.E.).  

ANSWERS. 

Rates  and  Taxes. 
F.R.C.S.E.— You  cannot  deduct  anything  from  the  rateable  value  of  your  house, 
because  a  part  of  it  is  used  for  professional  purposes.  In  making  out  your  re; 
turns  for  incnme  tax,  you  should  put  down  part  of  the  rent  and  part  of  the 
rates  as  a  professional  expense,  but  using  premises  for  profession  or  trade  does 
not  affect  the  rateable  value.  If  you  wish  for  fuller  particulars,  get  from  The 
Income  Tax  Repayment  Agency,  25,  Culville  Terrace,  How  to  Appeal  against  your 
liatt'Sj  a  companion  volume  to  Income  Tax,  How  to  get  it  Refunded. 

Removal  of  Milk  Teeth. 
M.R.C.S.,  L.D.S.,  writes:  In  answer  to  the  important  question  asked  by  "Far 
Away,"  I  would  strongly  advise  the  retention  of  the  milk  teeth  until  the  normal 
absorption  of  the  root  takes  place.  Without  attempting  to  enter  largely  into 
the  question,  it  may  be  said  that  the  principal  change  in  the  size  of  the  jaw  is  in 
a  direction  backwards,  and  the  retention  of  the  temporary  teeth  may  assist  in 
the  demand  upon  Nature  for  the  necessary  supply  of  new  bone  for  the  perma- 
nent molar  series.  A  ten  years'  experience  of  general  practice  enables  me  to 
say  that  neither  the  medical  practitioner  nor  parents  are,  at  present,  suffi- 
ciently aware  of  the  necessity  for  close  attention  being  given  to  the  temporary 
dentition  and  the  eruption  of  the  permanent  teeth.  Caries  of  the  milk  teeth 
should  be  discovered  in  time,  and  the  organs  saved  by  filling.  If  from  any  cause 
they  should  be  removed,  "Far  Away"  need  not  be  afraid  of  the  enclosing, 
alveolus  contracting  for,  on  the  contrary,  it  becomes  absorbed,  to  be  rebuilt  ui> 
about  the  necks  of  the  permanent  teeth  when  they  are  erujited. 


NOTES.    IfiTTEKS,    ETC. 

An  Appeal. 
Mr.  Wright  desires  to  acknowledge  with  thanks  the  following  further  contribu- 
tions to  Mrs.  H.'a  fund. 

£    s.    d. 

Dr.  W.  P.  Braburn,  Lymm 200 

Dr.  Garton,  St.  Helen's         110 

Dr.  Jamison,  St.  Helen's 0  10    6 

Dr.  Maisnii,  St.  Helen's         0  10    0 

Dr.  Bellew,  St.  Helen's         050 

W.  H.  A.  Jacobson,  Esq.,  M.Ch.Oxon,  second donition  0  10    0 

R.  A.  Gaskell,  Esq.,  St.  Helen's 0  10    6 

W.  B.  Staiiiton  Stanley,  Esq.,  Wellow,  Bath     ..         ..  0    5    0 

T.  Windsor,  Esq.,  Manchester        10    0 

Dr.  Yeats,  Manchester  0  10    0 
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Langmore  Defence  Fond. 
We  are  requested  "by  Mr.  G.  E  i-tes.  Honorary  Secretary  to  the  fund,  to  acknow- 
ledge the  receipt  by  him  of  one  guinea,  sent  l^y  Surgeon-Major  Stanley  L.  Dobie, 
4th  Madras  Cavalry,  Kamptee,  India. 

Erratdm. 

In  Dr.  Barnes's  Memoir  on  Puerperal  Fever,  published  on  November  12th,  p.  1042, 
2nd  column,  line  10  from  top,  for  "  access  of  carbulic  acid,"  nod  excess  of  car- 
bonic acid. 

Aix  Woollen  Under  Clothing. 

Db.  Jaeger's  Sanitart  Woollen  System  Company,  Limited,  wrile :  In  your 
article  of  November  5th,  headed  "Woollen  Winter  Underclothing,"  where  you 
deprecate  "  an  unreasonable  faith  in  German  science,"  we  suppose  that  most 
of  your  readers  will  at^ree  that  the  cap  is  intended  to  fit  us,  and  we  therefore 
ask  to  be  allowed  to  rejily. 

If  Dr.  .Jaeger's  published  views  on  the  hygienic  importance  of  all-wool  cloth- 
ing and  bedding  are  unscientilic,  let  them  be  refuted  ;  but  condemnation  with- 
out reasons  will  not  wfigh  against  the  warm  commendation  of  professional  and 
lay  adherents,  based  on  practical  experience.  We  will  not  enter  into  contro- 
versy as  to  the  comparative  excellence  in  point  of  tit,  seams,  etc.,  as  these  are 
matters  which  must  eveutually  be  left  to  the  verdict  of  the  public,  which  we 
willingly  accept.  We  wish,  however,  to  claim  that  recognition  of  merit  which 
ia  wont  to  be  accorded  to  an  originator  of  anything  good,  whatever  his  nation- 
ality ;  and  we  believe  that  it  will  not  be  denied  that  Dr.  Jaeg'n-  originated  the 
undyed,  all-wool  stockinet  underwear  which  has  become  so  popular. 

When  we  introduced  this  underwear  in  Great  Britain,  Biitisli  manufacturers 
had  not  the  proper  machinery  to  make  it,  and  only  quite  recently  have  we  suc- 
ceeded in  effecting  arrangements,  including  provision  of  the  proper  machinery 
and  yarn,  for  the  Jaeger  underwear  to  be  made,  under  strict  control  as  to  purity 
and  other  high  qualities,  by  British  workpeople  in  British  factories. 

Obstetric  Curiosity. 
De.  C.  Lovegbove  (Llanwddyn)  writes  :  On  Monday,  November  14th,  I  was 
called  to  Mrs.  J.,  who  wa.s  in  labour  of  her  sixth  child  On  examination  no 
membranes  presented  ;  the  os  admitted  two  fingers  with  difficulty,  being  so 
much  out  of  reach.  On  the  two  previous  occasions  instruments  wire 
used  ;  this  time  the  labour  was  natural,  the  cord  being  four  times 
round  the  child's  neck,  and  42  inches  long,  or  3  feet  6  inches.  The  child  would 
undoubtedly  have  been  strangled  had  I  not  been  there,  so  tight  was  the  cord 
drawn,  and  reaching  in  layers  from  chin  to  sternum.  I  bring  this  case  before 
the  profession  for  two  reasons;  lirst,  because  it  is  so  unusual  ;  second,  the 
medico-legal  aspect,  showing  how  easily  a  child  may  be  strangleil  in  a  natural 
birth, and  leave  no  trace  ofthe  cause  of  death,  no  indentation  or  ii;ark  remained 
on  the  neck  after  the  cord  was  unwound,  which  I  had  great  difhcnlty  in  doing, 
and  which  I  accomplislied  by  rotating  the  child  from  the  navel  attachments. 
There  was  no  cry  until  some  time  after  it  was  unwound. 
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A   LECTURE 


OS  THE 

SURGICAL  TREATMENT   OF  DISEASES 
OF   THE   CHEST. 

Delivered  at  the  Opening  of  the  Second  Pvst-</raduate  Course  at 
the  Leeds  General  Infirmary,  October,  1SS7. 

By  CLAUDIUS  GALEN  WHEELHOUSE,  F.R.C.S., 

Member  of  the  General  Medical  Council  ;  ConsultiDg  Surgeon  to  the  Leeds 

General  Infirmary. 


Gentlemen, — I  take  it  for  granted  that  the  course  of  post-graduate 
lectures,  which  I  have  the  honour  to  inaugurate  this  afternoon,  has 
been  instituted  with  a  threefold  object. 

1.  That  you,  though  you  are  debarred  by  the  exigencies  and  occu- 
pations of  a  busy  life  from  the  continuance  of  active  study,  may  yet 
be  enabled  to  keep  abreast  of  the  medical  science  of  the  day  ; 

2.  That  we,  who  enjoy  opportunities  greater  than  the  average,  who 
see  more  of  the  actual  advances  made  in  professional  work  than  is 
possible  to  you  in  your  more  isolated  practices,  may  enjoy  the  privi- 
lege of  sharing  our  gifts  with  you  ;  and 

3.  To  increase,  by  diffusion  of  the  knowledge  so  obtained,  the  ad- 
vantages that  must  necessarily  accrue  to  the  public  from  the  presence 
in  their  midst  of  a  magnificent  hospital  such  as  this,  which  is  main- 
tained by  their  benevolence,  and  in  which  it  is  our  privilege  to  work. 

At  any  rate,  I  know  that  such  were  the  objects  with  which  the 
course,  addressed  in  the  main  to  advanced  students  and  junior  prac' 
titioners,  which  immediately  preceded  the  present  one,  and  of 
which  it  is  the  outcome,  was  instituted  ;  and  to  those  who 
took  an  active  part  in  the  conduct  of  that  course,  as  I  did,  it  is 
gratifying  to  find  that  our  labour  has  not  been  entirely  thrown  away, 
as  we  at  one  time  feared  it  had,  and  to  see  the  seed  which  we  then 
planted  eventually  taking  root,  spreading  outinto  a  healthy  growth, 
and  promising  to  bear  good  fruit  after  all. 

But,  gentlemen,  a  very  important  step,  and  one  out  of  which,  indi- 
rectly, our  present  action  has  grown,  was  the  institution,  now  several 
years  ago,  of  our  West  Riding  Medico  Chirurgical  Society,  where,  on 
a  common  platform,  and  as  mutual  friends  and  fellow-labourers  en- 
gaged in  the  prosecution  of  similar  work,  we  could  meet  together  and 
could  freely  discuss  among  ourselves  all  that  we  had  seen  or  hcird  of 
change  or  advance,  of  improvement  or  of  fallacy  ;  and  so,  by  constant 
interchange  of  opinion  and  friendly  argument,  could  all,  in  the  ways 
most  congenial  to  each,  take  our  part  in  the  ploughing,  the  sowing. 
the  reaping,  and  the  storing  of  the  fruit  of  the  great  field  in  which 
we  labour. 

In  two  of  the  lectures  which  I  prepared  for  the  former  course,  I  en- 
deavoured to  set  before  my  hearers  the  advances  which  I,  in  my  time, 
had  seen  take  place  in  the  surgery  of  the  abdomen. 

How,  finding  the  peritoneum  sacred  ground,  and  the  diseases  of  the 
organs  involved  within  its  folds  inaccessible  to  the  surgeon,  I  have 
lived  to  see  all  such  ideas  superseded  and  set  aside,  and  every  abdo- 
minal and  pelvic  viscus  rendered  amenable  to  the  laws  of  surgery  ;  and 
in  the  hour  which  you  have  now  kindly  placed  at  my  disposal,  I  desire 
to  make  a  similar  review,  and,  in  like  manner,  to  call  to  mind  the 
changes  that  I  have  seen  iu  thoracic  surgery. 

I  will  not  occupy  your  time  by  any  preliminary  discussion  of  the 
advantages  we  have  derived  from  anaesthetics,  antiseptics,  and  the  in- 
struments of  precision  by  which  we  are  placed  at  advantage  over  our 
predecessors.  I  will  take  it  that  these  are  all  present  to  your  minds, 
and  that  we  are  all  ready  to  admit  that,  without  them,  our  sphere  of 
action  would  be  almost  as  limited  as  was  that  of  our  fathers,  and  that 
it  is  these  aids,  primarily,  that  have  placed  us  in  a  position  to  advance 
upon  what  seemed  justifiable  to  them. 

Venesection  in  Sthenic  Inflammations  — In  one  thing,  however,  whe- 
ther as  physicians  or  surgeons,  I  think  they  were  in  advance  of  the 
practice  ol  the  present  day. 

I  know  that  the  difference  is  set  down  to  what  is  called  the  "  change 
of  type  in  disease,"  and  I  know  that,  iu  many  ways,  diseases  have 
undergone  great  change,  both  iu  their  mode  of  attack  and  of  develop- 
ment, and,  I  fear,  of  termination  also  ;  but  I  yet  venture  to  think 
that  we  moderns,  in  some  cases  at  least,  miss  cur  way  in  our  early 
treatment  of  such  diseases  as  sthenic  pleurisy,  puLdmonia,  or  acute 
pleuropneumonia,  where  one  good  bleeding  would  often  suffice,  at  the 
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commencement,  to  give  us  command  over  the  whole  remaining  course 
of  the  attack,  and  would  often  cure  it  altogether. 

Many  are  the  cases  that  I  can  cill  to  mind  as  seen  in  my  early  days, 
in  which  a  patient,  gasping  for  breath,  with  flushed  yet  livid 
countenance,  motionless  ribs,  the  side  held  ai  in  a  vice  by  piiu,  and 
a  hard  incompressible  pulse,  beatins;  at  120 — we  had  no  "clinical 
thermometers"  then— at  once  restored  to  comfort  and  rest,  and  refresh- 
ing sleep,  by  one  good  bleeding  and,  it  may  be,  the  application  of  a 
few  leeches  afterwards. 

This,  even  within  my  recollection,  was  common  practice,  and  prac- 
tice as  successful  as  it  was  common  ;  but  in  these  days  it  is  rarely 
seen,  and  I  for  one  regret  its  loss.  I  grant  you  I  have  seen  the  prac- 
tice overdone,  and,  by  the  frequent  repetition  of  what  may  well  be 
called  a  heroic  measure,  I  have  .seen  the  last  state  of  a  pati"nt  made 
worse  than  the  first  ;  but,  in  thepe  days  of  moderation,  of  temperance 
in  all  things,  and  of  sound  physiological  knowledge,  we  may,  surely, 
learn  how  to  accept  the  useful  without  being  tempted  into  the  dan- 
gerous portions  of  ancient  practice.  1  commend  the  matter  to  your 
serious  consideration. 

Tlcnritic  Infusions. — To  this  kind  of  treatment,  by  which  disease 
was  often  rather  prevented  than  cured,  may,  I  think,  bo  attributed 
the  less  frequent  occurrence  in  former  times  of  pleuritic  effusions  of  all 
kinds  than  we  see  at  present. 

The  vessels  unloaded  by  the  practitioner  then,  now,  in  the  end,  un- 
load themselves  ;  and,  finding  a  ready  receptacle  for  their  contents  in 
the  pleural  cavity,  pour  into  that  their  liquid  overload,  and  so  relieve 
their  general  tension  ;  and,  if  the  serous  effusion  thus  produced  be 
speedily  removed  by  tapping,  and  by  tapping  at  the  proper  sjiot,  all 
will  probably  go  well  ;  but,  if  time  be  lost,  and  the  struggle  and  ten- 
sion he  continued,  we  know  how  readily  a  simple  serous  effusion  may 
be  converted  into  an  empyema,  and  how  different  a  line  of  treatment 
mav  then  become  necessary. 

In  the  first  lecture  that  I  gave  in  the  old  post-graduate  course, 
which  I  entitled  "  Tent-up  Stcretions,"  I  illustrated  this  point  by  the 
details  of  a  very  striking  case,  in  which,  on  the  spur  of  the  moment, 
and  without  either  time  or  opportunity  for  any  preparation,  I  relieved  a 
loaded  pleura  of  no  fewer  than  six  pints  of  seium,  which  was  never 
reproduced,  was  not  followed  by  purulent  effusion,  nor  productive  of 
any  after-consequences  of  any  kind  ;  and  the  whole  of  which  success  I 
attribute  to  two  points — namely  :  1,  the  immediate  withdrawal  of  the 
fluid  ;  and  2,  the  point  at  which  it  was  withdrawn. 

Had  the  fluid,  already  accumulated  to  the  quantity  of  136  ounces 
by  measurement,  been  permitted  to  remain,  the  lung,  in  the  first 
place,  would  probably  have  been  so  crushed  against  the  vertebral 
column  that  it  would  have  lost  much  of  its  resiliency  and  its  power 
of  expansion  ;  the  chest  waU  also  would,  by  paralysis  of  its  muscles, 
have  been  hampered  in  its  movements  ;  and  without  these  two  forces 
to  aid  me,  it  would  have  been  difiicult  to  withdraw  all  the  fluid, 
sn  1  that  which  would  have  been,  of  necessity,  left  behind  would  pro- 
bably have  decomposed,  and  thus  have  become  the  cause  of  further 
mischief  in  the  form  of  empyema. 

All  this,  I  hold,  was  avoided  by  early  and  immediate  operation. 
But,  if  the  operation  had  been  performed  as  I  was  taught  to  perform 
it  in  former  days,  and  in  the  manner  you  wUl  find  described  in  most 
textbooks  of  other  than  comparatively  modern  date,  I  do  not  think 
I  should  have  succeeded  as  I  did.  I  was  taught  that  the  puncture 
must  be  made  on  the  upper  margin  of  the  sixth  rib,  a  little,  that  is, 
below  the  point  at  which  the  apex-beat  of  the  heart  is  felt,  and  a  little 
external  to  that  point  ;  at  a  spot,  iu  fact,  at  whi;h  an  empyema,  if  left 
to  itself,  in  a  large  majority  of  cases,  will  "point,"  and  which  had, 
therefore,  I  suppose,  come  to  be  regarded  as  the  "natural  '  place  of 
puncture. 

Now  I  am  bound  to  advise  yon  not  to  select  this,  but  a  much  more 
favourable  position.  If  your  object  were  only  to  reach  the  fluid,  I 
dare  say  you  would  find  it  easier  to  do  it  at  this  than  at  any  other  place; 
but,  as  that  is  only  one,  and  a  very  minor  one  of  several  objects,  I 
think  I  can  point  you  to  a  better. 

Your  chitf  care,  of  course,  will  be  to  make  such  an  outlet  as  will 
enable  you  to  draiu  away  the  last  pjssibledrop  of  the  effused  fluid, 
and  you  will  only  need  to  look  for  one  moment  at  a  side  view  of  the 
chest  to  see  that  it  would  not  be  possible  to  do  this  from  the  place 
indicated.  What  is  required  is  an  outlet  at  the  very  lowest  and 
most  dependent  spot  attainable,  and  that  when  the  chest  is  in  an  easy 
and  recumbent  position. 

With  the  body  so  placed,  the  position  indicated  would  be  rather  at 
the  upper  than  at  the  lower  surface  of  the  exudation  ;  and,  while  suf- 
ficing to  draw  off  some,  would,  almost  of  necessity,  also  leave  some_  of 
the  fluid  behind  ;  whereis,  if  the  form  of  the  chest  and  the  position 
of  its  contents  be  considered,  it  will  be  seen  that  the  space  between 
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Hie  eighth  and  ninth  ribs—tliat  is,  the  eighth  interspace — will,  on  the 
whole,  best  It-ud  itself  to  the  ajtiinhicnt  of  your  object,  ard  best  per- 
mit of  the  lodgment  of  -^  good  drainage  tube  in  the  most  advantageous 
position.  . 

Mr.  Norman  Porritt,  in  his  prize  essay  on  "  Intra-Thcracic  Eflii- 
sioDS,"  has  very  aptly  Uid  down'arule  by  which  the  petition  at  which 
the  puucture  or  incision  for  chest  drainage  may  best  be  located.  His 
direction  is  this  :  "  Place  the  arm  and  elbow  at  the  side,  and  mark  the 
spot  at  which  the  lower  angle  of  the  scapula  rests  upon  the  chest ; 
then,  place  the  forearm  over  the  head,  and  again  mark  the  spot  on 
which  the  lower  angle  now  rests  ;  draw  a  lino  from  one  of  these  maiks 
to  the  other  ;  and  then,  from  the  centre  of  that  line,  drop  another 
perpendicularly  downwards  for  an  inch,  and  its  end  will  fall  on  the 
eighth  intercostal  space,  where  the  interval  between  the  eighth  and 
ninth  ribs  is  the  widest  and  the  parts  are  least  covered  by  muscles." 
And  I  would  add  this  further  advice,  in  cases  where  you  are  incising, 
not  punctuiing  the  chest  merely  :  If,  iu  any  given  case  of  incision  at 
this  point,  the  finger,  introduced  through  the  wound,  leads  you  to 
think  that  you  would  more  perfectly  rtach  the  floor  of  the  pleural 
cavity  by  carrying  your  iuci^on  through  the  wall  one  space  lower  still, 
.do  not  hesitate  for  a  moment  to  make  a  second  incision  at  that  point. 
'The  one  first  made  wiUhea!  directly  under  antiseptic  dressings,  and 
will  in  no  way  complicate  the  after-treatment. 

I  generally  drop  a  line  perpendicularly  from  the  angle  of  the  soapula 
in  the  first  position,  and  make  my  puncture  or  incision  in  the  inter- 
space which  I  find  about  one  inch  below  that  angle.  At  this  point 
1  have  never  experienced  any  difficulty  iu  inserting  a  trocar,  nor 
have  I,  in  any  single  instance,  had  the  misfortune  to  do  any  harm. 

After  fair  trial  of  many  and  varying  instruments,  I  still  prefer 
Roberts's  trocar  to  any  other ;  aud,  as  a  receptacle  for  the  fluid,  an 
ordinary  decanter,  such  as  may  be  found  in  any  bed  or  dressing  room. 
In  the  bottom  of  this  I  place  a  few  ounces  of  solution  of  carbolic  acid, 
just  enough  to  cover  the  end  of  my  evacuating-tube,  and  thereby  with 
certainty  prevent  the  admission  of  any  air  iuto  the  pleural  cavity. 
And,  in  order  that  I  may  make  my  patient  perfectly  safe  from  such 
accident,  I  adopt  just  one  other  precaution.  1  arm  my  trocar  by  pass- 
ing it  through  a  pad  of  antiseptic  wool,  which,  when  the  chest  has 
been  entered,  may  be  pressed  down  around  the  instrument,  and  should 
any  air,  by  any  miraculous  chance,  be  admitted  by  the  side  of  the 
trocar,  will  serve  to  filter  it  and  render  it  aseptic. 

In  this  very  simple  way,  and  by  means  which  anyone,  even  the  most 
timid,  may  unhesitatingly  adopt  without  help,  without  an  aua3sthetic, 
and  immediately  on  its  discovery,  a  serous  efiusion  may  be  withdrawn 
from  the  pleura,  and  all  the  risks  attendant  upon  further  accumula- 
tion, for  the  time  at  any  rate,  may  be  prevented. 

InCra-Fcrkardial  Effusion. — And,  gentlemen,  not  from  the  pleura 
only.  The  pericardium,  when  distended  with  fluid,  is  as  accessible  as 
the  pleura  ;  and  I  am  able  to  look  back  upon  two  cases  in  which,  iu 
the  presence  of  imminent  death  from  suCfoeatioii,  I  have  iu  an  exactly 
similar  manner  tapped  the  pericardium,  and  have  so  restored  dying 
patients  to  life.  And  I  am  by  no  means  the  only  one  to  whom  it  has 
been  permitted  to  do  this.  Since  the  publication  of  my  fi.st  case,  I 
have  read  of  several  such — some  successful,  others  not ;  and  I  would 
urge  you  strongly,  when  you  have  reason  to  believe  that  a  patient  is 
about  to  die,  or,  is  even  in  danger  of  dying,  from  dropsical  effusion 
into  the  pericaruium,  to  lay  aside  all  dependence  upon  medicine,  and 
to  tap  that  sac,  just  as  you  would  the  pleura,  without  lear  or  hesi- 
tation. 

Necessarily,  the  anatomical  relations  of  the  parts  must  be  carefully 
considered  ;  and  that,  not  only  as  we  know  them  to  exist  in  health, 
but  also  as  we  believe  them  to  be  relatively  altered  by  the  disease. 
Considering  the  fixity  of  the  cardiac  base  and  the  mobility  of  its  apex, 
we  may  fairly  calculate  that,  when  the  cavity  of  tho  pericardium  is 
distended  with  fluid,  the  apex  of  the  heart  will  be  both  elevated  and 
tilted  forward — a  change  by  which  the  auricle,  its  most  vulnerable 
part,  and  whose  tender  walls  might  easily  be  pierced  by  a  trocar,  will 
be  moved  out  of  the  way,  and  the  more  impenetrable  wall  of  the  ven- 
tricle be  presented  to  its  track. 
,  In  my  cases,  after  carefully  mapping  out  the  area  of  cardiac  dulness, 
and  ascertainirg  the  point  of  apex-beat,  I  have  inserted  the  trocar  on 
tho  upper  surface  of  the  fourth  rib  to  the  le!t  of  the  sternum,  and  ad- 
vancing it  steadily  upwards  and  from  left  to  right  until  the  impulse 
of  the  heart  could  be  telt,  I  have  then  withdrawn  it,  leaving  the  can- 
nula in  position,  and  have  succeeded  in  emptying  the  cavity  so  far,  at 
any  rate,  as  to  restore  the  power  of  normal  movement  to  the  heart ;  .to 
enab'c  it  to  resume  something  like  control  over  the  circulation,  and  to 
restore  to  the  patient  the  power  once  more  to  fill  the  lungs  with  air. 
In  the  performance  of  this  operation,  I  do  no c  claim  any  originelity. 
trousseau  recommended  and  practised  it  years  ago,  and  Dr.  Ciifl'ord 


AUbutt,  I  believe,  received  the  teaching  of  paracentesis  jiericardii  from 
the  lips  of  that  great  teacher  himself ;  and,  in  introducing  the  practice 
here,  I  only  acted  as  Dr.  AUbutt's  right  hand  ;  but,  in  two  points,  I 
desire  to  uige  upon  you  the  advisability  of  modifying  the  teaching  of 
Trousseau.  Tho  aspirator  was  not  known  at  tho  time  of  which  I  am 
speaking,  and  Trousseau  recommended  free  incision,  and  the  washing 
out  of  the  emptied  pericardium  with  an  iodised  or  other  irritant  fluid  ; 
let  me  advise  you  to  be  content  with  simple  aspiration,  repeated  if  need 
be,  but  to  abandon  the  iodised  washing,  which  I  believe  to  be  both 
unnecessary  and  capable  of  doing  harm. 

Empyema. — But,  you  may  reasonably  ask,  how,  in  any  given  case 
of  umiut'stionable  pleuritic  effusion,  can  wo  bo  assured  that  tho  case  is 
of  this  simple  character  ?  What  is  there  to  guide  us  to  a  diffeiential 
diagnosis  as  between  serous  aud  purulent  effusion  ? 

The  physician  will  tell  you  that  the  diagnostic  symptoms  are  neither 
few  no.r  difficult  of  recognition.  He  will  point  to  high  fever,  great 
constitutional  irritation,  rigojs,  hectic,  and  so  on  ;  aud  indeed,  in 
practice,  we  have  not,  geuerally,  any  great  difficulty  in  differentiat- 
ing tho  two  oases ;  but,  with  the  simple  physical  aid  of  the  exploring 
syringe  at  hand,  wo  never  need  remain  many  minutes  in  doubt.  An 
exploiiiig  syringe,  such  as  that  which  I  show  you,  nay,  oven  an  ordi- 
nary hyp>odermic  one,  will  clear  the  point  up  in  a  moment,  and  will 
determine  for  you  what  your  course  of  action  should  be— whether  that 
of  simple  paracentesis,  or  tho  somewhat  more  serious  one  of  permanent 
drainage. 

I  call  to  mind  several  cases  in  which,  when  the  aspirator  was  a 
novelty,  I  trusted  to  the  use  of  that  instrument  alone,  but  I  am  un- 
able to  recall  a  single  one  iu  which  a  decided  collection  of  pus  was 
cured  by  its  unaided  use  ;  and  I  urge  you,  when  once  you  have  satis- 
fled  youLsolves  that  you  have  an  empyema  to  deal  with,  to  cast  aside 
all  syringes,  whether  simple  or  combined  with  aspiration,  and  as  after- 
auxiliaries,  and  to  resort,  without  hesitation  or  waste  of  valuable  time, 
to  free  evacuition  and  continued  drainage  so  long  as  anything  will 
drain  away. 

The  operation  is,  ordinarily,  a  very  simple  one,  and  one  which,  if 
not  unduly  delayed,  may  generally  bo  relied  upon  to  effect  an  ultimate 
cure  ;  but  to  do  thi.«,  it  must  be  done  promptly  and  before  time  has 
been  allowed  for  secondary  and  more  pernicious  consequences  to  have 
been  developed  as  sequelae  of  the  original  inflammation. 

Do  not  forget  that,  day  by  day,  the  pleura  will  become  thicker  arid 
thicker  ;  that,  tied  down  here  and  there  with  iufljminatory  products, 
it  may  lead  to  tho  subdivision  of  one  original  cavity  into  several,  aud 
so  produce  encysted  empyemata ;  that,  in  seeking  for  itself  an  external 
outlet,  it  may  do  irreparable  mischief;  that  it  may,  nay  probably  will, 
make  an  uufortuuate  exit  for  itself  if  it  penetrate  tho  chest  walls,  or, 
more  uufortuuately  still,  that  it  may  find  an  outlet  through  the  lung,  to 
the  great  injury  of  that  organ  ;  that  the  lung  will,  day  by  day,  suffer 
more  and  mure  from  compression;  that  it  will  gradually  lose  its  elasti- 
city and  its  power  of  expansion  ;  that  it  will  become  tied  and  bound 
down  by  inflimmatory  products  in  its  new  position  uutil,  even  though 
the  pleura  be  eventually  emptied  and  cleared,  it  cannot  be  restored 
as  a  useful  organ  ;  and  that  thus  much  of  the  benefit  which  an  early 
operation  might  have  conferred  will  have  been  lost,,  and  no  real  good 
have  been  effected  iu  its  place.  _  : 

Once  sitisfied  that  you  have  an  empyema  to  deal  with,  operate  early, 
operate  freely,  aud  in  the  one  only  manner  that  can  be  thoroughly 
efficient ;  aud  that  manner,  free  iueisiou  by  a  posterior  opening, 
and  in  tho  position  I  have  already  advised  for  puucture  or  aspii'a- 
tion,  and  free  and  persistent  drainage  as  long  as  there  is  anything  to 
drain.  ,  ■  ,         .    ■      , 

But,  again,  I  find  myself  describing  a  perfectly  simple  and  straight- 
forward case,  and  all  empyemata  are  by  no  means  such. 

Thus  (1)  the  collection  may  be  a  small  one,  and  may  be  so  environed 
by  plastic  effusion,  that  it  may  really  be  an  intra-pleural  abscess  whose 
location  may  be  undefined,  and  veiy  difficult  to  ascertain  ;  (2)  it  may 
be  that  the  case  is  multiple  in  nature  ;  (3)  it  may  ba  complicated  by 
conditions  of  the  lung  or  pleura  which  make  it  very  difficult  to  attack 
or  cure  ;  or  (4)  it  may  be  that,  in  consequence  of  previous  conditions, 
the  chest-walls  have  so  fallen  in  us  t  j  make  an  entrance  iuto  the  cavity 
difficult ;  and  each  of  these  peculiarities  must  be  met  by  special 
precautions  and  especial  care. 

The  position  of  a  localised  empyema  can  only  be  detected  by  very 
careful  auscultation  and  percussion,  aided  by  the  unsparing  use  of  the 
exploring  syringe.  Multiple  collections  may  require  repeated  opera- 
tions, aud  the  case  of  difficulty  of  entrance  between  the  ribs  can  only 
be  overcome  by  the  excision  of  a  portion  of  one  or  more  of  those  bones. 

Personally,  I  have  never  been  driven  to  this  expedient,  but  there 
are  surgeons  who  invariably  resort  to  it ;  who  regard  it  as  essential  to 
perfect   drainage  ;   and  who  believe,  moreover,  that  it  facilitates  the 
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after  fallingin  of  the  chest-walls,  and  so  compensates  the  want  of 
perfect  expansion  of  the  lung,  which  they  believe  tikes  place  very 
rarely,  and  only  under  the  happiest  and  most  perfect  conditions. 

But,  if  you  should  be  driven  to  it,  it  does  not  add  very  greatly  either 
to  the  difficulty  or  to  the  seriousness  of  the  operation.  It  is  advis- 
able, if  possible,  to  preserve  the  periosteum,  and  this,  with  the  aid  of 
a  well  selected  instrument,  it  is  not  difficult  to  do.  With  the  instru- 
ment that  I  show  you,  my  own  special  elevator,  it  i.s,  practically,  a 
very  simple  thing  to  do. 

Lay  open  the  periosteum  along  the  length  of  the  portion  of  rib 
to  be  removed  ;  then,  with  the  elevator  peel  it  off  from  the  bone,  divide 
this  with  bone-pliers  at  either  end,  and  the  piece  to  be  removed  will 
shell  out  without  difficulty,  and  will  enable  you  to  make  a  free 
entrance  into  the  pleural  cavity,  without  so  much  as  injuring  the 
intercostal  vessels,  which  remain  in  the  membrane,  and  are  easily 
pushed  aside  before  the  advancing  finger. 

In  one  or  other  of  these  ways  you  will  find  it  possible  to  deal  suc- 
cessfully with  most  empyemata,  only,  I  would  have  you  remember,  the 
earlier  the  disease  is  attacked,  the  greater  probably  will  be  your  suc- 
cess in  treating  it,  and  the  more  perfect  will  the  result  of  your  treat- 
ment be. 

Abscess  elsewhere  than  in  the  Pleura. — It  may  bo  that  the  collec- 
tion of  matter  with  which  you  have  to  deal  may  not  be  truly  an  em- 
pyema at  all.     It  may  have  formed  in  other  portions  of  the  chest. 

I  have  met  with  abscesses  in  the  substance  of  the  lung,  which  I  have 
opened,  cleared,  and  cured. 

I  have  met  with  them  in  the  cellular  tissue,  between  the  base  of  the 
lung  and  the  diaphragm ;  aod  I  have  also  had  to  deal  with  thorn  in  the 
mediastinal  spaces  ;  and,  in  every  one  of  these  instances,  I  have  had 
the  good  fortuue  to  be  successful  in  the  treatment  and  cure  of  my 
cases.     Let  me  relate  one  or  two. 

On  October  ISth,  1885,  I  was  summoned  to  Apperloy  Bridge  to  see 
the  son  of  a  gentleman  who  was  said  to  be  very  dangerously  ill,  and 
whose  condition  was  an  obscure  one.  The  case  was  in  the  hands  of 
Mr.  Cautley  Dawtoa,  who  had  made  a  request  for  further  help  and 
advice. 

I  found  a  boy  of  7  in  a  state  of  high  constitutional  fever,  with 
flushed  countenance,  high  temperature  (104"),  hard,  quick,  bounding 
pulse,  with  persistent  and  great  pain  in  the  right  side,  partly  over  the 
base  of  the  right  lung,  and  spreading  downwards  over  the  region  of  the 
liver  ;  the  breathicg  was  short,  shallow,  and  gasping,  and  a  well  de- 
fined space  over  the  base  of  the  right  lung  was  dull  to  percussion, 
and  painful  on  manipulation.  At  the  same  time  there  was  slight 
,  jaundice  ;  the  abdominal  movements  of  respiration  were  restricted  ; 
there  was  a  feeling  of  constant  nausea  ;  and  occasional  attempts  at 
vomiting. 

The  history  was  a  mixed  one.  The  boy  had  been  present  at  a  big 
feast,  and  bad,  on  his  own  admission,  eaten  as  much  as  he  could  ;  and 
in  returning  home  after  it,  had  encountered  bad  weather,  and  had  got 
both  wet  and  chilled. 

My  diagnosis,  in  the  first  instance,  was  "diaphragmatic  peritonitis," 
but  with  possible  implication  of  both  diaphragm  itself  and  pleura  on 
its  upper  surface  also  ;  md,  beyond  free  lo.al  fomentation  and  poul- 
ticing, emptying  the  alimentary  canal,  and  allaying  gastric  distress, 
nothing  was  done  that  day. 

On  the  next,  the  occurrence  of  rigors,  a  decided  advance  upwards  of 
the  thoracic  duhiess,  and  increase  ol  all  the  thoracic,  with  diminution 
of  the  abdominal,  symptoms,  led  me  to  suspect  suppuration  between 
the  base  of  the  lung  and  the  diaphragm.  This,  my  "  Bartleet's  " 
syringe  proved  to  be  a  correct  diagnosis  ;  for,  with  it,  I  explored,  found 
matter,  and  withdrew  a  syriugeful  of  thin,  watery  pus.  On  this  indi- 
cation, I  made  a  free  opening  ;  introduced  a  drainage-tube  ;  evacuated 
some  eight  or  more  ounces  of  pus,  and  felt  weU  content  with  my 
success. 

For  many  days  the  discharge  continued  abundant  ;  then  it  began 
gradually  to  abate ;  and  when  it  seemed  to  have  ceased  altogether,  ilr. 
Dawson  withdrew  the  drainage  tube,  and  permitted  the  wound  to  close. 

Simultaneously,  however,  with  his  doing  this,  the  symptoms  all 
returned,  and  he  was  glad  to  re-open  the  wound  with  a  director,  and 
to  re-insert  the  tube.  But,  day  by  day,  he  now  found  it  extruded 
into  the  dressings,  and  experienced  greater  difficulty  each  day  in  replac- 
ing it ;  and,  at  last,  being  unable  to  retain  it  at  all  effectually,  he 
requested  that  I  might  be  sent  for  to  see  the  case  again. 

I  re-opened  the  wound  with  the  knife  ;  broke  down  some  opposing 
exudation  with  my  finger;  and,  with  some  little  force,  replaced  the 
tube.  But  the  symptoms  remained  unrelieved  ;  the  refractory  tube  was 
again,  on  the  following  morning,  found  expelled  into  the  dressings, 
and  as  there  seemed  every  probability  that  the  boy  was  going  to  die,  I 
was  sent  for  a  third  time. 


I  now  found  it  impossible  to  insert  my  finger  through  the  wound 
into  the  chest ;  the  ribs  had  fallen  together  so  closely  as  to  make  it 
impossible  to  do  so  ;  but,  so  certain  was  I  of  the  existence  of  some 
further  collection,  that  I  determined  to  remove  as  nmuh  rib  as  should 
bo  necessary  for  free  exploration,  and  then  to  try  if  I  could  find  it. 

We  went  downstairs,  and  were  actually  engaged  in  selecting  the  iu' 
struments  with  which  to  do  this,  when  the  father  came  into  the  room 
with  a  chamber  utensil  in  his  hand,  and,  apologising  for  his  intrusion, 
said  :  "See,  since  you  left  the  room  and  came  downstairs,  he  has  had 
a  very  queer  motion  ;  is  it  of  any  imjiortance  ?"  and  you  may  imagine 
our  surprise  and  satisfaction  when  we  saw  that  vessel  half-full  of  well- 
formed  laudable  pus.  From  that  moment  we  had  an  uninterrupted 
recovery,  and  never  another  symptom  of  distress. 

Was  the  original  diagnosis  correct  ?  Had  we  both  supra-  and  infra- 
diaphragmatic  inflammation  to  deal  with  '.  And,  whilst  I  had  relieved 
the  chest,  had  the  abdominal  abscess  been  progressing  ;  and  was  it  that 
which  finally  found  an  e.xit  through  the  colon  ?  Seen  in  the  light 
of  after  events,  I  believe  that  to  have  been  the  true  explanation  of  the 
case.  J 

A  second  case  of  somewhat  the  same  kind  I  attended  last  year  with 
Mr.  Price,  of  this  town.  Our  patient  was  a  man  in  middle  life,  who, 
at  the  time  I  first  saw  him,  was  suffering  from  great  pain  over  the  base 
of  the  right  lung,  accompanied  by  high  fever,  much  cough,  and  expec- 
toration, occasional  vomiting,  and  slight  jaundice.  He  had  also  great 
pain  and  some  fulness  in  the  hepatic  region,  and,  presently,  we  found 
hitn  expectorating  a  considerable  quantity  of  bile,  in  mixture  with 
what  we  regarded  as  the  contents  of  a  pulmonary  abscess.  We  were, 
of  course,  led  to  this  diagnosis  by  the  physical  evidences  that  were 
present  iu  extensive  dulness,  coarse  bronchial  nilcs,  and  loud  splash- 
ings  which  accompanied  his  cough.  The  quantity  of  matter  brought 
up  by  expectoration  was  something  enormous,  its  odour  over- 
powering, and,  occasionally,  it  gave  us  almost  the  idea  of  its  beiiig 
stercoraceous. 

Under  these  circumstances,  we  scarcely  thought  of  seeking  the  ab- 
scess by  perforation  of  the  chest,  but  rather  confined  our  efforts  and 
our  treatment  to  more  simple  means,  when,  as  in  the  last  case,  though 
not  quite  so  suddenly,  the  patient  was  seized  with  periodical  attacks 
of  purging  ;  the  contents  ot  the  thoracic  abscess  made  their  appear- 
ance with  the  evacuations,  and  from  tliat  time,  in  this  case  also,  as  in 
the  last,  improvement  began,  and,  after  a  long  and  tedious  convalesc- 
ence, the  patient  made  a  good  recovery,  and  is  now  fully  restored  to 
average  health. 

Mediastinal  Abscess. — One  other  case  iu  connection  with  this  series 
I  shall  ask  your  patience  for  while  I  relate  it.  It  is  much  to  the  point, 
and  at  the  time  of  its  occurrence  was  full  of  interest.  I  saw  it  in  con- 
sultation with  Mr.  Scattergood,  and  I  have  his  permission  to  make  it 
public.  ' 

A  powerful  and  athletic  young  man,  an  office  clerk,  engaged  in  a 
"  scrimmage"  in  a  foot-ball  match,  fell  heavily  to  the  ground,  and  in 
his  fall  was  accompanied  and  crushed  by  several  of  his  companions. 
He  fslt  a  good  deal  bruised,  and,  before  many  days  were  passed,  was 
compelled  to  acknowledge,  though  he  could  not  say  exactly  where  or 
how,  that  ho  had  been,  somewhere,  seriously  hurt.  He  became  rest- 
less, feverish,  and  Ul,  was  unable  to  sleep,  lost  his  appetite  and 
strength,  and  was  at  last  compelled  to  take  to  his  bed.  There,  the 
following  symptoms  were  developed,  and,  after  being  present  for  some 
days,  as  they  tailed  to  yield  to  treatment,  I  was  asked  to  see  him  with 
Mr.  Scattergood. 

I  found  him  in  b;d,  looking  careworn  and  ill.  He  complained  of 
pain  in  the  chest,  which  was  difficult  to  localise  ;  was  tender  over  the 
epigastric  region  on  pressure  or  palpation  ;  had  a  small  and  rapid 
pulse,  and  at  times  became  hectic  and  very  feverish  ;  attempts  at  de- 
glutition were  painful,  and  all  food,  whether  liquid  or  otherwise,  give 
him  great  pain  as  it  passed  along  the  oesophagus,  and  especially  as  it 
entered  the  stomach.  He  was  quite  conscious  of  the  locality  of  greatest 
pain,  and  invariably  described  it  as  "just  as  the  food  gets  into  the 
stomach."  At  the  same  time  the  stethoscope  revealed  distinct  crepi- 
tation over  the  base  of  each  lung,  and  .some  pericardial  friction  ;  and 
I  set  the  matter  down  in  my  own  mind  as  a  somewhat  general  bruis- 
ing of  the  internal  parts  about  the  lower  section  of  the  middle  me- 
diastinum. 

Matters  continued  in  this  position  for  some  time,  a  considerable 
amount  of  doubt  and  anxiety  hanging  over  the  case  ;  but  eventually 
it  became  manifest  that  we  had  something  more  than  mere  bruising  to 
contend  with,  for  the  constitutional  irritation  increased,  fever  ran 
high,  the  hectic  flushings  were  more  marked,  and  rigors  came  on.  This 
led,  of  course,  to  repeated  and  anxious  consultations  and  examina- 
tions ;  and  at  last  both  ilr.  Scattergood  and  I  became  conscious,  or 
believed  that  we  were  conscious,   of  a  feeling  of  bulging  under  the 
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xyplioid  cartilage,  of  increased  tension  at  that  part,  and  we  could  see 
that  increased  suffering  was  produced  at  each  examination.  These 
symptoms,  taken  in  combination  with  all  that  had  gone  before,  seemed 
to  point  clearly  to  a  deep-seated  abscess ;  and  we  determined,  notwith- 
standing the  risk,  to  which  we  could  not  shut  our  eyes,  to  make  an 
exploration  in  search  of  it. 

With  nothing  to  guide  us  bayond  the  general  feeling  of  induration, 
a  long  aspirator  trocar  was  passed  into  the  epigastrium,  and  pressed 
steadily  lorward  with  the  utmost  caution  ;  and  at  last,  when  it  had 
well  nigh  reached  its  shoulder,  and  an  ominous  amount  of  pulsation 
had  baen  communicated  to  the  whole  instrument,  we  were  rewarded 
by  the  appearance  in  the  cannula  of  pus,  and,  by  the  help  of  the 
aspirator,  we  were  enabled  to  withdraw  a  large  basinful.  This  evacua- 
tion give,  of  course,  great  relief,  but  it  was  not  permanent ;  the 
operation  needed  repetition,  and  it  seemed  not  unlikely  that  the  col- 
lection would  continue  until  some  perfect  and  continuous  exit  should 
be  provided,  and,  after  the  second  aspiration,  we  felt  that  we  might 
safely  enlarge  the  opening  mide  by  the  needle,  and  this  was  done  ;  a 
drainage  tube  was  inserted,  and  the  cavity  regularly  washed  out  with 
carbolised  water.  The  patient  soon  after  this  was  free  from  acute 
symptoms  of  every  kind,  but  the  cavity  did  not  entirely  close  until 
six  months  after  the  original  accident ;  nor  would  it  have  done  so  then, 
had  not  a  permanent  outlet  been  provided  for  the  matter,  and  the 
cavity  been  carefully  drained  so  long  as  anything  remained.  Event- 
ually, however,  it  did  close,  and  the  patient  is  alive  and  well  to-day, 
nine  years  after  the  occurrence. 

Abscess  in  the  Lung. — Of  the  propriety  of  dealing,  by  surgical 
means,  with  collections  of  matter  in  the  substance  of  the  lung,  I  have 
now  no  doubt.  A  few  years  ago,  this  question  was  agitating  the  sur- 
gical mind  ;  and,  in  speaking  of  it,  1  expressed  my  belief  that  the 
practice  would  presently  become  common,  and  would  receive  authori- 
tative surgical  sanction. 

I  ventured,  in  a  former  post-graduate  course,  to  describe  a  few  cases 
that  had  come  under  my  own  personal  observation,  and  I  had  the  per- 
mission of  my  colleagues  to  mention  some  that  had  fallen  under  theirs, 
and  especially  to  draw  attention  to  a  very  successful  one  that  had, 
th-n  but  recently,  passed  through  the  hands  of  Mr.  Teale. 

Has  the  time  now  come  of  which  I  then  ventured  to  speak  thus 
hopefuUy  ?  I  think  it  has,  and  that  few  surgeons  much  engaged  in 
operative  work  would  hesitate  to  recommend  the  incision,  cleansing, 
and  clearing  of  such  cavities. 

Such  as  are  of  traumatic  origin  ;  such  as  are  the  immediate  results 
of  acute  inflimmatory  conditions;  and  in  which,  up  to  the  time  of 
seizure,  the  health  and  constitutional  condition  of  the  patient  have 
been  good,  ought  clearly  to  be  so  dealt  with. 

But  the  question  is  still  an  open  one,  whether  it  would  be  wise,  I  do 
not  say  justifiable,  for  on  that  head  I  have  not  a  moment's  doubt,  to 
deal  largely  after  this  fashion  with  chronic  abscesses,  phthisical  cavi- 
ties, or  other  large  collections  of  pus  in  the  lungs  of  patients  who  have 
long  been  the  subjects  of  disease,  and  whose  constitutional  strength 
is  so  far  undermined  that,  practically,  their  days  are  already  num- 
bered. 

In  such  cases,  the  objections  would  probably  come  rather  from  the 
patient's  than  from  the  surgeon's  side  of  the  question  ;  and  he  or  she 
who  appreciated  the  fact  that  the  relief  to  be  obtained  was  only  pal- 
liative, and  could  not  cure,  would  seldom,  1  think,  as  yet  at  any  rate, 
accept  the  alternative.  But  that  the  possibility  of  relief  by  opera- 
tion, where  the  locality  of  the  collection  can  with  any  certainty  be  de- 
fined, should  be  offered  them,  I  have  no  doubt,  and  great  would  be 
the  suffering  that  might  often  be  thus  mitigated. 

Picture  to  yourselves  that  most  distressing— as,  unhappily,  only  too 
common— condition,  the  final  stage  of  chronic  phthisis.  See  your  worn 
and  attenuated  patient,  longing  for  sleep,  tossing  restlessly  from  posi- 
tion to  position,  struggling  incessantly  with  a  cjugh  which  S5ts  rest 
and  repose  perpetually  at  defiince  ;  which  is  yet  the  only  means  of 
preventing  suffocation,  and  which,  by  clearing  the  lung,  however  im- 
perfectly, of  its  load  of  accumulated  excretion,  gives  the  only  relief 
attainable.  See  the  reeking,  transparent  skin  ;  the  saturated  hair  ; 
and  the  piteous  expresj^im  of  weiriness  and  utter  exhaustion  depicted 
on  the  countenance,  and  say  whether  such  relief  as  might  be  obtained 
from  an  outlet  through  which  all  this  horrible  corruption  might  be 
extruded,  the  fierceness  of  the  struggle  be  diminished,  and  sleep  be 
rendered  attainable,  might  not  be  worth  the  additional  risk  of  even  a 
somewhat  serious  operation.  1  do  not  like  to  repeat  myself,  but  this 
picture  is  not  an  imaginary  one  ;  it  is  drawn  from  Nature  ;  it  is  one 
of  my  own  cases,  described  in  a  former  lecture,  and  which,  after  sub- 
mitting to  operation,  made  a  real  recovery,  and  was  restored  to  useful 
life. 

Not  that  this  could  often  be  hoped  for  ;  but,  surely,  it  is  a  means  of 


relief  which  might  be  laid  before  the  patient,  to  be  by  him  accepted, 
or  rejected  as  he  deemed  best. 

Acute  and  Gangrenous  Inflammation. — And,  to  those  who  have 
seen  (happily  I  hope  but  few  of  us  have  seen)  those  cases  of  acute  and 
fierce  inflammation  of  the  lung  which  end  rapidly  in  gangrene,  the 
possibility  of  good  to  be  done  will,  probably,  present  itself  here  also.  I 
can  call  to  mind  one  such  which  occurred  in  my  own  practice  many  years 
ago,  in  which,  should  it  occur  again,  1  should  feel  perfectly  justified  in 
resorting  to  surgical  measures.  A  free  incision,  the  removal  of  so  much 
of  a  rib  or  ribs  as  would  give  space  for  free  evacuation  ;  and  the  ex- 
cision, or  encouragement  of  the  separation  and  natural  extrusion  of  the 
gangrenous  tissue,  and  even  the  anticipatiou  of  certain  death,  would 
seem  to  me  preferable  to  that  slower  and  more  horrible  process  by 
which  the  patient  is  left  to  cough  up  mingled  matters  of  serum,  blood 
and  pus,  and  even  masses  of  his  own  putrid  lungs  ;  knowing  that 
there  can  be  but  one  end  to  it  all,  and  longing  for  that  end  to  come. 
At  any  rate,  by  the  aid  of  boric  acid,  or  other  antiseptics,  these  same 
matters,  extruded  through  a  direct  external  wound,  could  be  rendered 
inolt'ensive,  and  the  patient  could  die  in  peace,  and  without  feeling 
himself  an  object  of  horror  to  every  one  around  him. 

The  case  (published  at  page  114.')  of  this  day's  Journal)  which 
was  under  the  care  of  Dr.  Strange,  of  Worcester,  seems  to  me  to 
illustrate  admirably  what  I  have  been  saying. 

In  addition  to  the  weight  it  gives  to  the  propriety  of  opening  and 
cleansing  traumatic  abscess  of  the  lung,  it  affords  us  a  timely  warning 
on  a  subject  of  everyday  practice.  Day  by  day  we  are  some  of  us 
called  to  administer  an  anaesthetic,  whilst  we  either  ourselves  draw 
teeth,  or  the  dentist  does  so  for  us,  and  the  case  I  have  just  related 
shows  how  careful  we  should  be  to  avoid  such  accidents  as  that  to 
which  Dr.  Strange  attributes  all  the  mischief;  and  even  if  we  do  not 
think  the  danger  proved  by  that  case,  the  following  one,  also  commu- 
nicated to  me  by  another  old  friend,  Mr.  Mason,  of  Bath,  shows  to 
demonstration  that  such  an  accident  may  happen. 

He  says  :  "R.  H.,  a  widow,  agad  52,  came  to  me  on  April  22nd, 
1SS5,  complaining  of  violent  spasmodic  cough,  which  she  thought  arose 
from  a  cold  caught  after  having  a  tooth  extracted  on  the  15th  (seven 
days  previously).  1  had  difficulty  in  getting  her  to  uncover  a  small 
portion  of  the  Iront  of  her  chest  for  examination,  which  was  therefore 
necessarily  of  only  limited  extent,  but  over  that  portion  1  could  not 
detect  any  breath-sound.  I  requested  her  to  go  home  and  to  remain 
in  bed  the  next  day  until  I  had  seen  her.  On  the  23rd  the  cough  was 
incessant,  and  the  breath-sounds  very  feeble  and  indistinct  over  the 
whole  chest.  On  April  24th,  when  1  visited  her,  she  placed  half  a 
bicuspid  tooth  in  my  hand,  saying,  'Look,  there  was  the  cause  of  my 
cough  ! '  the  tooth  had  been  split  vertically  down  the  centre.  On  the 
15th  she  went  to  a  dentist  to  have  this  tooth  extracted,  and  '  gas '  was 
administered.  On  rciiovering  she  asked  for  the  tooth,  and  was  told 
that  it  had  been  thrown  into  the  fire.  But,  as  the  dentist  was  not  con- 
scious that  a  portion  was  missing,  it  would  appear  as  if  a  part  had  re- 
mained in  the  grasp  of  the  forceps,  while  the  other  part  fell  back  in  the 
mouth,  and  was  drawn  into  the  larynx,  and,  the  patient  being  uncon- 
scious, did  not  at  the  time  excite  cough.  After  expulsion  of  the  tooth 
the  violent  cough  ceased,  but,  up  to  the  present  time  (August,  1887), 
she  says  she  has  occasionally  a  slight  cough,  and  sometimes  expector- 
ates small  pellets  of  blood." 

To  what  mischief  might  not  this  piece  of  tooth  have  led,  I  would 
ask,  had  it  not  been  arrested  in  the  larynx,  and  had  it  not  been 
expelled  ?     Dr.  Strange's  case  will  supply  the  answer. 

Thoracic  Aneurysms. — Of  the  surgical  treatment  of  the  diseases  of  ■ 
the  great  blood-vessels  of  the  chest,    1  have  nothing  that  is  new  to 
say. 

In  the  whole  course  of  my  professional  career,  I  have  only  seen  one 
case  of  aneurysm  of  the  thoracic  aorta  cured,  but  I  think  I  have  seen 
one.  I  had  the  opportunity  to  see  the  case  in  its  early  stage,  and  I 
had  uo  doubt  of  the  presence  or  nature  of  the  disease  ;  and  1  heard  of 
the  patient,  after  his  cure,  through  his  brother,  the  medical  man  who 
originally  brought  him  to  me,  and  who  assured  me  that  his  recovery 
W.1S  complete,  la  this  case,  however,  medicine,  and  not  surgery,  car- 
ried off  the  palm  of  victory;  and,  up  to  the  present  date,  I  hold  that 
surgery  is  powerless  in  such  cases.  In  that  to  which  I  allude  the  treat- 
ment uonsiited  of,  as  nearly  as  possible,  as  total  abstinence  as  that  of  a 
fasting  man  ;  of  absolute  recumbency  during  the  whole  treatment, 
aided  (?)  by  iodide  of  potassium  and  acetate  of  lead. 

So  far  as  surgery  is  concerned,  I  think  the  day  is  still  in  the  dim  and 
distant  future  on  which,  whether  by  distal  ligature  ;   by  electrolysis. ; 
by  the  insinuation  into  the  sac  of  foreign  substances  ;  or  by  any  means 
it  has  hitherto  suggested,   it  will  produce  a  reliable  and  successfa 
means  of  curing  such  affections. 

In  aneurysms  of  the  innominate  artery,  I  am  not  averss  to  the  at- 
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tempt  to  cure  by  distal  ligature  of  the  carotid  and  subclaviin  arteries ; 
but  I  am  not  able  to  speak  with  any  great  enthusiasm  on  the  subject. 

I  should  resort  to  it,  in  performing  such  an  operation,  more  from  a 
sense  of  duty  to  my  patient  than  with  any  great  hope  of  success  ;  and 
1  should  congratulate  myself  with  profound  thankfulness  if,  in  any  case, 
I  succeeded  in  achieving  permanent  success. 

Anccstkdics  in  Thuracic  Operations. — One  word  on  the  propriety  of 
the  use  of  anesthetics  when  performing  any  serious  operation  on  the 
chest. 

In  miiny  instances,  especiall  j'  where  the  performance  of  the  operation 
is  likely  to  be  prolonged,  or  great  pain  is  likely  to  be  given,  I  would 
plead  for  the  use  of  ether. 

I  have  never  seen  any  harm  arise  from  its  administration  for  such  an 
operation,  even  though  the  sense  of  impending  suffocation,  due  to  '.he 
disease,  has  seemed  to  contraindicate  it ;  but  it  is  not,  by  any  means, 
necessary  in  all  cases  ;  and  the  help  that  the  conscious  patient  is  able 
to  afl'ord  us,  by  change  of  position,  by  greater  or  less  efforts  at  expan- 
sion or  contraction  of  the  chest-walls,  and  in  many  little  ways,  is  too 
great  to  be  sacrificed  for  anything  short  of  absolute  necessity. 

The  Use  of  Antiseptics. — Of  the  use  of  antiseptics,  I  would  say 
exactly  the  reverse  ;  and  I  should  regard  myself  as  very  culpable  it  I 
undertook  any,  even  the  simplest  of  such  operations,  without  the  use 
of  every  possible  available  antiseptic  safeguard. 

In  even  the  most  pressing  cases,  and  under  the  most  urgent  circum- 
stances, much  may  ba  done  in  this  way. 

A  little  turpentine  wherewith  to  cleanse  the  skin  ;  a  little  cotton- 
wool wherewith  to  filter  any  air  that  may  or  must  enter  the  chest,  are 
to  be  found  in  every  house  ;  and  absolute  purification  of  every  instru- 
ment used,  with  ceaseless  care  in  dressing,  are  essential  in  every  case. 

This  I  consider,  gentlemen,  to  be  a  correct  exposition  of  the  present 
state  of  thoracic  surgery;  and  I  thank  you  for  the  patience  with  which 
you  have  listened  to  my  attempt  to  lay  it  before  you. 


GANGRENOUS   ABSCESS    OF    THE   LUNG,  PROBABLY 

CAUSED  BY  THE  STUMP  OF  A  TOOTH  PASSING 

INTO  THE  RIGHT  BRONCHUS,  TREATED 

BY  PUNCTURE  AND  DRAINAGE  ; 

RECOVERY. 

By  WILLIAM  STRANGE,  M.D., 

Senior  Physiciau  to  the  Worcester  General  Infirmary. 

1,1  is  the  great  and  justiSable  boast  of  modern  surgery  that  it  has 
carried  its  operations  into  the  great  cavities  with  a  certainty  and 
success  almost  equal  to  that  which  it  his  long  claimed  when  dealing 
with  the  external  organs  of  the  human  body.  But  I  think  that  the 
physician  of  to-day  may  ecjually  pride  himself  upon  the  increased 
exactitude  of  his  di.xgnosis  of  diseases  of  the  internal  organs,  and 
assert  that,  without  the  assistance  of  this  more  exact  discrimination 
of  the  seat  and  nature  of  these  diseases,  the  success  which  the  surgeon 
claims  for  his  bold  operations  would  be  very  much  reduced.  Take 
the  splendid  achievements  of  modern  surgery  in  regard  to  the  abdo- 
minal cavity  and  its  contents.  Section,  incision,  ablation,  or  mere 
exploration  of  the  abdomen  is  now  undertaken  with  almost  as  light  a 
heart  as  the  reduction  of  a  strangulated  hernia  or  the  removal  of  a 
necrosed  bone.  Yet  it  was  the  physicians  who  showed  the  way  to  this 
greater  certainty  and  boldness  of  operating  by  briugiag  to  bear  upon 
the  diagnosis  of  such  cases  greater  acumen  and  greater  discrimination 
than  had  ever  before  been  used.  And  the  same  endeavour  after  greater 
certainty  of  diagnosis  has  been  made  in  the  case  of  the  other  great 
cavities,  those  of  the  chest  and  the  cr,inium.  We  must  admit,  how- 
ever, that  a  similar  a  Ivance  has  not  yet  been  made  in  these  regions. 
We  may  ask  if  this  difference  arises  from  greater  dread  of  the  results 
of  opening  the  cavities  of  the  chest  and  the  cranium,  or  from  con- 
scioisness  of  defective  diagnosis  ?  Scarcely  the  former,  because  until 
a  quite  recent  period  no  cavity  of  the  body  was  held  so  sacred,  so  un- 
approachable, as  that  of  the  abdomen.  Now,  we  do  not  scruple  to 
open  it  for  all  sorts  of  reasons,  nor  hesitue  to  explore  its  contents, 
even  when  our  notions  .is  to  what  we  shall  find  there  are  of  the  very 
haziest  kind. 

It  is,  then,  probably  tbe  other  matter  which  acts  as  a  deterrent, 
namely,  defectire  diagnosis.  And  I  the  rather  believe  this  to  be  so 
because,  whenever  a  lairly  eaiy  diagnosis  can  be  made,  men  have  not 
been  deterred  from  thrusting,  for  instance,  a  trocar  into  the  cavity  ol 
the  pericardium,  or  into  thy  ventricles  of  the  brain,  or,  as  in  the  case 


I  am  about  to  relate,  into  the  lung  itself.  And  yet,  in  the  case  of  the 
pectoral  and  the  cranial  cavities,  it  is  not  quite  the  difUculty  of 
making  an  exact  diagnosis  only  which  makes  us  pause,  but  to  some 
extent  the  ditficulty,  when  we  got  there,  of  finding  what  we  are  in 
search  of,  caused  by  the  natural  repugnance  of  the  brain  and  the 
lungs  to  be  meddled  with  ;  and  the  difficulty,  or  rather  the  impossi- 
bihiy,  of  turning  them  inside  out,  as  we  do  the  contents  of  the  abdo- 
men. When,  however,  the  diagnosis  is  simple  and  the  necessity 
urgent,  we  need  not  hesitate  to  open  the  pectoral  cavity  and  its  en- 
closure, the  pericardium.  In  some  cases  it  is  not  difficult  to  conclude 
that  the  latter  is  full  of  serum,  and  that  the  action  of  the  heart  is  be- 
coming fatally  impeded  thereby.  My  friend  Mr  Wheelhouse,  of 
Leeds,  some  time  ago  rescued  from  impending  heart  suil'ocation  a 
case  of  this  kind,  and  others  are  on  record.  Again,  large  cavities 
within  a  phthisical  lung  are  easy  of  discovery.  The  puncture  and 
evacuation  of  their  contents  has  been  practised  on  several  occasions, 
but  hitherto  with  small  results  as  to  any  benefit  conferred  by  it. 
Puncture  of  the  skull  also,  when  the  diagnosis  is  easy,  as  in  some 
cases  of  chronic  hydrocranium,  is  a  simple,  and  sometimes  a  success- 
ful operation. 

Successful  puncture  or  opening  of  the  skull  to  remove  tumours  in 
cases  where  the  diagnosis  has  been  worked  out  by  the  most  splendid 
eflbrts  of  inductive  reasoning,  which  has  been  done  lately  by  Dr. 
Ferrier  and  others,  is  one  of  the  medical  marvels  of  the  last  few 
years. 

E.  M.,  a  robust  young  woman,  aged  23,  with  well-developed  chest 
and  fine  physique,  and  in  good  health,  although  in  infancy  she  had 
been  the  subject  of  scrofulous  abscesses  of  the  hands  and  feet,  took 
chloroform  for  the  extraction  of  several  stumps  of  teeth,  on  February 
17th|  1887.  A  few  days  afterwards  a  troublesome  irritative  cougti. 
came  on,  with  slight  muco-purulent  expectoration.  This  condition 
continued  until  the  month  of  June — four  months.  During  this  timo 
she  was  never  entirely  laid  up,  although  frequently  confined  to  her 
bed  for  two  or  three  days  ;  nor  did  she  lose  very  much  flesh  or  appetite. 
The  cough  continued  to  annoy  her  greatly  ;  the  expectoration  in- 
creased, and  the  strength  began  to  fail.  She  was  first  seen  by  me  as 
an  out-patient  at  the  Infirmary  on  June  8th,  and  on  the  15th  her  case 
appeared  to  be  so  serious  that  she  was  placed  under  treatment  in  a 
private  house. 

Symptoms. — There  was  almost  incessant  cough,  preventing  any 
sleep,  except  by  the  use  of  narcotics  ;  large  muco-purulent  expectora- 
tion, which  was  very  offensive  ;  coarse  rales  were  heird  over  a  large 
area  of  the  centre  of  the  right  lung,  extending  from  the  upper  third 
of  the  scapula  down  to  the  ninth  rib  vertically,  and  from  close  to  the 
spine  to  just  above  the  nipple  tran.sversely.  In  front,  there  was  great 
tenderness  over  the  third,  fourth,  and  fifth  ribs,  but  no  pointing  or 
bulging  of  the  intercostal  spaces.  Over  the  other  parts  of  the  lung 
respiration  was  free  and  norm,il,  with  the  exception  of  some  dulness 
at  the  base.  The  left  lung  was  rather  hyper-resonant.  The  parox- 
ysms of  couching  continued  unceasingly  for  several  hours  a»,  a  time, 
almost  abolishing  sleep.  There  was  not  very  much  loss  of  flesh  ;  the 
appetite  good  ;  pulse  110  ;  temperature  102°  F. 

At  a  loss  to  conjecture  a  sufficient  cause  for  this  condition  of  the 
lung,  all  signs  of  pneumonia  or  of  tuberculosis  being  absent,  I  fell 
back  upon  the  history  of  the  tooth-drawing  business.  From  the 
account  given  to  me  by  a  young  friend  who  accompanied  the  patient 
to  the  dentist,  it  appeared  very  probable  that  a  stump  hal  escaped 
the  operator,  and  had  passed  down  the  trachea  into  the  right  bron- 
chus. This  idea  was  confirmed  by  the  friend  stating  that  there  was 
great  searching  of  the  mouth  for  a  stump,  and  some  alarm  expressed. 
Further,  she  stated  that  before  the  patient  applied  to  me  at  tfje  Infir- 
mary, rings  of  cartilage,  showing  necrosis,  were  found  in  the  sputum, 
whicli  was  horribly  ott'ensive.  From  June  15th  to  July  18th  the  case 
continued  to  increase  in  severity  and  urgency.  The  cough  was  almost 
incessant ;  bad  bedsores  formed  from  the  continuous  sit  liog  posture  ; 
the  temperature,  however,  only  varied  between  101. 4°  and  99°,  and 
was  often  normal. 

The  pulse  on  June  16th  was  146,  on  the  19th  160,  then  it  fell 
gradually  to  120  on  the  26th,  again  rose  to  140  or  more,  and  finally 
dropped,  under  large  doses  of  brandy,  to  120,  where  it  remained  untU 
July  18th,  the  thirty-third  day  of  treatment,  and  five  months  from  the 
date  of  the  tooth  drawing.  During  the  whole  of  this  time  hectic 
fever  continued  to  consume  the  patient's  strength.  The  expectoration 
was  putrid  to  the  last  degree,  the  room,  and  also  the  house  itself, 
being  only  rendered  bearable  by  chlorine  gas  freely  used,  with 
deodorants  to  the  sputum.  For  some  time  past  the  sputai.i  had  con- 
tained a  large  quantity  of  broken  down  pulmonary  tissue  which  settled 
in  quantities  to  the  bottom  of  tbe  vessel.  From  two  to  three  pints  ot 
this  stinking  stufl'  were  expectorated  daily.     Occasionally  it  ran  in  a 
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stream  from  the  patient's  mouth,  and  this  caused  a°  very  tiresone 
aphthous  condition.  Large  amphoric  breathing  with  metallic  tink- 
ling was  now  heard  in  the  centre  of  the  lung  overaspaoe  of  over  four 
inches  square. 

The  hope  that  the  abscess  would  finally  empty  itself,  and  give  the 
patient  a  chance  of  recovery  at  length  died  away.  The  quantity  of  pus 
expectorated  was  increasing  instead  of  diminishing,  and  the  strength 
was  reduced  to  the  lowest  ebb  by  the  violent  hectic  and  loss  of  sleep. 

Having  now,  on  July  18th,  five  mouths  from  the  access  of  cough, 
to  deal  with  the  above  named  state  of  things,  namely,  a  gangrenous 
abscess  of  very  large  dimensions,  with  continuous  destruction  of  lung 
tissue,  and  whi_'h  abscess  had  certainly  existed  for  thirty-four  days, 
if  not  longer,  I  came  to  the  conclusion  that  nothing  but  puncture  of 
the  lung,  reaching  the  abscess,  and  draining  it,  would  give  the  patient 
any  chance  of  surviving,  even  for  a  few  days.  Sir  W.  Foster  had  seen 
the  patient  with  me  a  few  days  before  this  time,  and,  although  dis- 
posed to  recommend  a  little  more  delay,  he  agreed  with  me  that  punc- 
ture would  probably  have  to  be  performed  to  give  the  girl  the  only, 
though  a  remote,  chance  of  recovery. 

July  18th.  Convinced  myself  that  even  another  day's,  delay  might 
prove  fatal,  I  resolved  to  operate.  Assisted  by  my  colleague.  Dr. 
Crowe,  the  needle  of  an  aspirator  was  pushed  quite  home  into  the 
chest,  just  below  the  ninth  rib,  and  at  one  inch  behind  the  axillary 
line.  A  drop  of  pus  appeared  almost  at  once.  Withdrawing  the 
needle,  a  largo  curved  trocar,  nine  inches  in  length,  was  thrust  in  its 
track  to  a  depth  of  about  eight  inches  in  an  upward  and  forward  direc- 
tion towards  the  fifth  interspace  in  front.  Pus  of  the  same  stinking 
character  as  that  expectorated  followed  in  large  quantity.  A  drainage- 
tube  was  now  pushed  home  through  the  cannula  of  the  trocar  by 
means  of  a  probe,  and  the  trocar  was  then  withdrawn.  The  wound 
was  dressed  antisejitically  with  plenty  of  carbolic  tow.  There  was  no 
bleeding,  nor  any  escape  of  pus  or  air  into  the  pleura!  sac. 

The  subsequent  history  of  th^  case  may  be  given  va-y  briefly.  Im- 
mediately after  the  puncture  the  expectoration  lessened  to  a  greit 
extent,  and  in  a  few  days  quite  lost  its  grangrenous  odour,  nor  did 
any  lung  tissue  now  appear  in  it.  The  cavity  was  syringed  cut  with 
fluid  sauitas  once,  sometimes  twice,  a  day  ;  but  in  two  or  three  days 
the  dischargs  was  reduced  to  small  dimensions,  and  quite  lost  its 
oft'ensive  smell.  The  rapid  diminution  in  the  quantity  of  pus  dis- 
charged after  drainage  was  set  up  proves,  I  think,  that  the  secretion 
of  such  immense  quantities  had  been  kept  up  by  the  presence  of  the 
pus  itself  in  the  lung. 

The  condition  of  the  patient  improved  so  rapidly  that  in  a  few  days 
hopes  of  recovery  could  be  entertained.  The  pulse,  indeed,  remained 
small  and  very  feeble,  about  120;  but  the  respiration  became  much 
easier,  and  fell  from  48  or  50  to  36,  or  thereabouts.  She  was  now  able 
to  lie  down,  which  for  weeks  she  had  not  been  able  to  do.  The  night 
sweats  diminished,  and  sleep  was  obtained. 

Ten  days  after  puncture  the  patient  had  so  far  improved  that  I 
ventured  to  leave  her  to  attend  the  meeting  of  the  British  Medical 
Association  in  Dub'.in.  On  the  twelfth  day  after  puncture  the  tube 
was  taken  out  and  shoitaned  about  two  inches,  as  its  extremity  was 
causing  pain  in  the  lung,  apparently  from  the  granulating  procesi 
going  oa  in  it  and  the  tube  impinging  against  it.  It  was  exchanged 
for  one  of  larger  calibre,  in  the  hope  that  the  tooth  stump  might 
be  expelled  through  it,  but  it  never  appeared.  On  August  17th,  the 
sixty-fourth  day  of  treatment,  and  the  thirty-second  day  after  punc- 
ture, the  tube  was  finally  withdrawn,  the  discharge  having  practically 
ceased.  The  wound  soon  healed.  The  condition  of  the  lung  at  this 
date  was  as  follows :  There  were  a  few  small  rdles  over  the  central  portion 
of  the  abscess  space,  normal  respiration  having  returned  to  the  greater 
part  of  the  lung.  There  was  some  distant  amphoric  breathing  in  the 
centre,  and  some  dulness  below  the, point  of  puncture,  but  there  was 
no  evidence  of  any  pus  being  contained  in  the  pleural  cavity.  What 
dulness  there  was  appeared  to  be  owing  to  the  compression  which  the 
lung  had  undergone  by  the  abscess.  Expectoration  slight  ;  mucoid  ; 
no  smell  ;  still  a  little  irritative  cough  ;  the  hectic  gone  ;  the  bed- 
sores, which  were  very  severe  and  tending  towards  gangrene, 
showing  signs  of  improvement ;  appetite  returning ;  temperature 
generally  below  normal ;  pulse  114  ;  very  weak. 

The  treatment  throughout  was,  of  course,  of  the  most  sustaining 
character,  with  wine  and  brandy  in  very  large  quantities.  Turpen- 
tine inhalations  were  used  when  it  was  possible  for  the  patient  to 
breathe  them,  and  terebine  was  given  internally,  but  without  much 
apparent  benefit.  Large  doses  of  quinine,  arsenic,  and  irou  were  given 
so  long  as  they  were  required. 

On  September  12th,  seven  months  after  the  accident,  and  fifty-five 
days  after  puncture,  she  was  discharged  cured.  She  went  out  for  a 
'Irive  for  the  first  time  on  that  day. 


Condition  of  the  lung  at  this  date  :  The  respiration  was  everywhere 
normal,  except  a  slight  dulness  at  the  base,  where  it  had  always  been 
dull,  and  a  very  little  amphoric  breathing  just  in  the  centre.  There 
was  cough  at  times,  especially  on  exertion,  or  on  taking  a  long  breath, 
and  some  mucous  expectoration.  There  was  considerable  Hatteuing 
over  the  site  of  the  abscess,  otherwise  the  chest  was  rapidly  resuming 
its  former  fine  development.  Her  appetite  was  good,  and  she  was 
rapidly  laying  on  ttesh.  The  bedsores  were  still  unhealed,  they  hav- 
ing caused  an  enormous  loss  of  muscular  structure. 

Condition  on  October  27th.  Eight  months  after  accession  of  mischief, 
and  six  weeks  after  last  report,  she  had  gained  flesh  to  the  amount  of 
two  stones  ;  her  appetite  was  good  ;  she  could  walk  alone  a  short  dis- 
tance. There  was  some  irritative  cough  on  exertion,  owing,  probably, 
to  the  cicatricial  contraction  of  the  lung  tissue.  The  breath  sounds 
throughout  the  ati'ected  lung  were  entirely  normal,  except  a  little  re- 
maining dulness  at  the  base.  There  was  no  pectoriloquy,  metallic 
tinkling,  or  amphoric  resonance.  In  fact,  all  signs  of  this  immense 
abscess  and  its  cavity  had  disappeared. 

Remarks. — Cases  of  gangrenous  abscess  of  the  lung  are  not  very 
uncommon,  particularly  where  old  bronchiectasis  exists.  A  few  such 
oases  have  been  treated  by  incision.  Two,  to  which  Dr.  Saundby  has 
kindly  referred  me,  were  reported  Maich,  1SS6,  to  the  Royal  Medical 
and  dhirurgical  Society  by  Dr.  C.  T.  Williams  and  Mr.  Godlee.  They 
wore  both  cases  of  bronchiecta.sis,  treated  by  incision  and  drainage. 
These  gentlemen  held  that  the  indications  for  operation  were  (1)  the 
disease  confined  to  one  lung,  (2)  situate  in  the  lower  lobe,  (3)  with 
adherent  pleura.  Of  course  it  will  be  seen  that  in  my  case  bronchiec- 
tasis was  entirely  excluded.  There  had  been  no  evidence  of  any  ab- 
normal condition  of  the  lung  previous  to  the  tooth-drawing.  In  fact, 
the  patient  was  up  to  that  time  in  perfect  health.  It  may  be  thought 
that  there  were  some  favourable  circumstances  in  this  case  which 
tended  towards  the  hope  that  a  happy  issue  would  crown  the  opera- 
tion. It  may  be  supposed  that  the  abscess  had  crept  up  close  to  the 
pulmonary  pleura,  so  that  a  small  depth  of  lung  only  had  to  be  punc- 
tured. Adhesion  to  the  costal  pleura  may  also  be  supposed,  prevent- 
ing the  shedding  of  pus  or  air  into  the  pleural  cavity,  and  the  setting 
uii  of  either  an  emjiyema  or  a  pneumothorax,  or  both.  I  do  not  be- 
lieve that  any  of  these  favourable  conditious  were  present  in  this  case. 
First,  because  the  pus  was  not  reached  until  about  seven  inches  had  been 
traversed  by  the  trocar ;  and,  secondly,  because  there  had  been  no  pleurisy 
capable  of  gluing  the  two  surfaces  of  the  pleura  together.  Both  auscul- 
tation and  percussion  pointed  to  the  presence  of  a  considerable  layer 
of  sound  lung  between  the  pleura  and  the  abscess  wall,  which  layer 
was  at  least  several  inches  thick.  If  I  am  called  upon  to  explain  the 
absence  of  bleeding  at  the  operation,  and  of  efl'usion  of  air  or  pus 
into  the  pleural  cavity,  I  can  only  say  that  I  attribute  it  all  to  the 
resilianoy  of  the  healthy  portion  of  the  lung,  and  the  pressure  exerted 
by  the  close-fitting  piece  of  elastic  tubing  which  was  inserted  imme- 
diately after  the  pus  had  been  evacuated. 


A  NEW  DEPARTURE  IN  THE   DIAGNOSIS  OF 
HEART  MURMURS. 

By   W.  WHITLA,    M.D., 
Physician  to  tlie  Belfast  Royal  Hospital;   Couaulting  Physician  to  th6,,j,[ 
Ulster  Hospital  for  Women  and  Children,  etc. 
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It  is  needless  to  occupy  space  by  enumerating  evidences  of  the  uncer- 
tainties and  difficulties  surrounding  the  diagnosis  of  cardiac  murmurs. 
If  proofs  were  demanded,  one  has  only  to  refer  to  the  recent  revival 
of  the  battle  of  Presystolic  v.  Systolic  Murmurs,  waged  with  rare 
ability  in  the  Medical  Society  of  Loudon,  and  by  Professor  Gairdner 
and  Dr.  Dickinson  elsewhere.  The  object  of  the  present  contribution 
is  to  point  out  the  cause  of  the  difficulties,  and  to  suggest  a  method 
by  which  they  can  be,  to  some  extent,  overcome. 

The  site  of  maximum  intensity,  direction  of  conduction,  and  qua- 
lity of  the  briUl  (each  of  importance  and  value)  may  be  omitted  from 
our  present  consideration,  the  question  of  rhythm  only  falling  under 
the  scope  of  this  paper.  Given  an  ordinary  case  of  valvular  lesion, 
where,  say,  one  nmrmur  is  heard  about  the  region  of  the  apex  ;  the 
physician  or  student  attempts  to  determine  the  relation  of  this  mur- 
mur to  the  systole  or  first  sound  of  the  heart.  If  a  normal  first  sound 
be  present,  there  may  be  little  difficulty  ;  but  very  often  the  systolic 
sound  cannot  be  discriminated  from  the  second  ;  it  may  be  absent  and 
it,s  place  taktn  by  the  murmur,  or  both  sounds  may  be  so  altered  that 
the  ear  fails  to  distinguish  which  of  the  three  sounds  is  the  murmur, 
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One  need  not  ilwell  upon  tho  many  possible  coinbin.-»tion3  of  sounls, 
bruits,  and  pauses  to  show  that  often  much  dillinilty  e.vists  in  coming 
to  a  confidout  decision  by  the  aid  of  the  stethoscope  alone,  about 
whether  tho  murmur  precedes,  accompanies,  or  follows  after  the  first 
sound.  Anyone  hiring  exporieuce  in  clinical  teaching  must  often 
realise  how  almost  hopeless  it  is  to  aid  the  student  mind  in  arriving 
at  a  positive  conclus-iou. 

Having  failed  to  determine  the  rhythm  of  the  murmur  by  "timing" 
it  with  the  systolic  sound  of  the  heart,  let  us  glance  at  the  usual 
alternative  methods  employed  in  marking  the  exact  moment  in  tho 
cardiac  cycle  at  which  the  murmur  comes  in.  Assuming  that  the  liist 
sound,  the  apex  beat,  the  carotid  pulse,  and  the  systole  of  tho  vent- 
ricles are  practically  synchronous,  the  following  procedures  are  avail- 
able for  timing  the  murmur  :  (1)  By  the  finger  on  tho  apex  beat  ;  (2) 
by  the  finger  on  the  carotid  pulse  ;  (S)  by  the  eye  watching  either  of 
these;  (4)  by  feeling  the  stethoscope  pressed  against  the  ear  by  the 
cardiac  impulse  ;  (5)  by  the  diU'ereulial  stethoscope.  .' 

(There  are  still  other  Ways  in  which  one  mny.gain  somei  help, 
such  as  contrasting  the  single  elements  of  which  the  first  sound  is 
composed  by  listening 'over  the  tricuspid  .area,  and  accustoming  the 
ear  to  their  timbre;  but  this  can  be  better  done  by  the  differential 
stethoscope,  and  need  not  be  considered. ) 

By  briefly  examining  these  five  methods,  serious  difficulties,  fal- 
lacies, and  objections  will  be  found  to  attach  to  each. 

1.  With  the  ear  directly  over  the  murmur  and  the  finger  on  the 
apex,  a  distinct  loss  of  time  or  delay  is  produced  by  tho  transmission 
of  the  tactile  impression  to  the  sensonum,  the  vibration  having  to 
travel  over  con.siderably  more  than  one  metre,  whilst  the  route  of  the 
acoustic  impression  is  very  short.  This  objection  also  tells  against 
the  second  method.  This  fractional  delay  may  not,  on  rigid  physiolo- 
gical examination,  be  found  to  be  a  fatal  objection.  The  following 
objection  I  believe  to  be  fatal  not  only  to  the  first,  but  to  the  second, 
third,  and  fourth  methods — namely,  the  impracticability  of  contrast- 
ing rapidly  the  results  of  impressions  received  by  the  mind  through 
entirely  ditl'erent  sets  of  nerves  at  the  same  moment.  By  much  prac- 
tice a  clever  observer  may  ultimately  be  able  to  confidently  satisfy 
himself  that  the  impulse  received  by  the  tip  of  his  finger  and  con- 
ducted along  the  nerves  of  his  upper  extremity  rid  the  spinal 
cord  and  medulla  reaches  his  sonsorium,  say,  one-twentieth  of  a 
second  before  or  after  his  auditory  nerve  registers  a  totally  distinct 
sort  of  impression  through  the  stethoscope.  One  must  say  that,  after 
repeatedly  testing  this  experiment  with  numbers  Of  intelligent  stu- 
dents, the  only  conclusion  to  be  arrived  at  is  that  few  men  probably 
ever  attain  to  this  point  of  perfection  in  diagnosis.  I  am  ijuite  satis- 
fied by  experience,  without  being  tempted  into  the  fascinating  regions 
of  psychology  for  any  theories,  that  some  men  find  the  feat  an  impos- 
sibility after  long  and  wearisome  trial.  '  ■  ,    1     . 

In  the  third  method,  by  using  the  binaural  stethoscope  the  physician 
attempts  to  contrast  the  impressions  produced  through  his  optic 
nerves  with  tho-e  produced  through  his  acoustic  sense  ;  and  though 
this  is  not  surrounded  witli  difficulty  so  great  as  in  the  former  case, 
nevertheless  the  source  of  fallacy  is  sufficient  to  render  the  method  of 
little  value.  The  period  at  his  disposal  during  which  he  mu.st  come 
to  a  conclusion  is  so  very  brief  that,  before  he  can  decide,  the  wheel 
has  gone  round,  and  another  quickly  following  sOries  of  impressions 
comes  up  with  rexatious  rapidity,  and  iblots  out  or  reverses  his  formw; 
conclusion.  i.  .    ■       'r;' 

By  pressing  over  the  apox  with  the  ear  on  the  single  stethoscope, 
the  impulse  may  be  lelt  by  the  nerves  of  the  pinna  and  .side  of  the 
head,  while  the  murmur  is  heard  by  the  ear.  Though  the  error 
caused  by  delay  in  conduction  or  transmission  is  here  eliminated, 
still  the  more  serious  difficulty  of  contrasting  the  iinpressions  reaching 
the  brain  by  ditferent  senses  is  again  encountered. 

In  attempting  to  time  a  murmur  by  the  differential  stethoscope, 
the  previously-mentioned  difficulty  is  not  met  with  ;  it  is,  however, 
unfortunately  repla'ed  by  another  almost  as  objectionable.  Here  one 
bell  being  placed  over  the  murmur  region,  and  tho  corresponding  ear 
piece  inserted  against  the  meatus,  the  .second  bell  is  moved  about  till 
a  spot  is  found  at  which  the  pure  heart  sound  is  heard  by  the  other 
ear.  The  observer  has  to  contrast  the  ditferent  impressions  made  upon 
the  brain  by  both  auditory  nerves  at  the  same  instant,  ilany  fail 
completely  in  performing  this  feat.  The  explanation  of  the  failure 
opens  up  a  highly  interesting  glimpse  of  psychology,  but  space  forbids 
the  digression. 

The  ease  with  which  a  thrill  is  recognised  to  be  presystolic  l*y 
simply  placing  the  palm  of  the  hand  over  the  cardiac  region  and 
timing  it  791th  the  apex  beat  is  very  suggestive.  Two  distinct  vibra- 
tions are  rapidly  sent  to  the  brain  by  the  same  telegraph  wire  with  a 
Tery  short  interval  between  them,  and  there  is  practically  no  difficulty 


in  most  cases  in  determiuiag  which  is  first.  K  one  had  previously 
tried  to  determine  which  was  first  by  feeling  th&  thrill  and  listening 
to  the  first  sound,  great  difficulty  would;  ba  experienced  through  the 
confusion  attending  the  use  of  the  two  telegraph  wires. 

It  occurred  to  mc  that  if  the  apex  boat  could  be  transformed  into  a 
short,  sharp  click  produced  by  some  simple  mechanism  in  the  inside 
of  a  stethoscope,  we  would  then  have  a  standard  in  this  artificial  first 
sound  by  means  of  which  the  ear  alone  could  time  adventitious  cardise 
sounds  with  ease  and  precision.  Here  the  same  condition  of  matters 
would  maintaiil  as  exists  in  the  timing  of  a  presystolic  thrill  by  the 
solitary  sense  of  touch.  Tho  ear  would  hear  the  artificially  produced 
systolic  sound,  and  immediately  after  it,  or  before  it,  or  accompanying 
it,  the  bruit  would  be  easily  registered.  y  ' 

Accordingly  I  had  several  forms  of  single  stethoscope  made  in  which 
the  apex  bjat,  after  striking  a  tympanum  stretched  over  the  mouth  of 
the  chest-piece,  was  made  by  means  of  levers  to  ring  out  a  sharp  clear 
rap  in  the  interior  of  the  instrument.  Such  an  appliance  (differing  in 
no  way  in  appearance  from  an  ordinary  stethoscope)  when  placed  over 
the  apex  beat  kept  up  a  continual  series  of  clicks,  each  of  which  cor- 
responded with  a  cardiac  .systole  or  first  sound.  It  is  needless  to 
enumerate  the  various  failures  in  attempting  to  carry  out  this  simple 
problem,  suffice  it  to  say  that  the  difficulties  of  perfecting  the  me- 
chanism appear  to  be  greater  than  ono  could  at  first  conceive. 

Tho  simplest  form  of  apparatus  is  one  which  can  be  made  and  fitted 
inside  a  piece  of  silver  formed  ex  jctly  into  the  shape  of  an  aural  specu- 
lum, which  can  bo  ultimately  fixed  into  the  chest  piece  of  any  plain 
wooden  stethoscope.  A  baud  of  rubber  is  stretched  across  the  widest 
part  or  mouth  of  the  speculum  ;  from  the  centre  of  this  band  a  piece 
of  wire  extends  vertically  up  towards  the  narrowest  aperture  of  the 
speculum,  and,  after  passing  through  another  narrow  band  of  rubber 
which  keeps  jt;  in  its  upright  position,  the  wire  has  a  fine  silk  thread 
attached  to- a'  minute  hook  on  its  end,  which  pulls  a  lever  wrought  by 
a  minute  spring.  The  lever  makes  a  faint  tap  against  a  little  anvil 
each  time  the  impulse  of  the  heart  is  received  upon  the  band  of 
rubber,  if  the  .strength  of  the  apex  beat  is  just  sufficient  to  give  the 
requisite  amount  of  force  to  the  lever  all  goes  well,  but  an  undue 
amount  of  pressure  ajipliod  by  the  ear  of  the  physician  throws  the 
mechanism  out  of  gear,  so  that  one  cauuot  say  in  its  present  form  that 
its  working  is  at  all  to  be  counted  upon.  "j  ■  :     ,  T" 

Mr.  Brown,  of  Edenderry,  devised  for  me  a  itfost  beautiful  piece  of 
mechanism,  which  he  fitted  into  a  single  stethoscope  to  carry  out  thb 
same  principle.  In  this  instrument  a  band  of  rubber  is  stretched 
acrass  the  mouth  of  a  rather  large  stethoscope  ;  a  small  disc  of  wood  is 
placed  about  the  centre  of  the  band,  to  which  the  end  of  a  fine  cord' 
is  fastened.  This  cord  passes  over  a  grooved  pulley  inside  the  bell  of 
the  .stethoscope,  on  which  it  is  ke]>t  tight  by  a  spiral  spring  att.icheH' 
to  its  other  end.  The  spindle  of  this  pulley  works  a  pair  of  multip'y 
ing  levers,  the  second  01  whir^h  has  a  .small  hammer-head  on  its  free 
end,  which  strikes  on  a  thin  brass  tympanum.  '  ^ 

The  difficulty  of  adjusting  tho  lU'-chauLsm  to'  the  varying  forced  Of 
different  heart  impulses  prevents  this  instrument  of  being  much  use,' 
and  the  friction  sound  occasionallv  produced  by  the  coils  of  spiing 
and  lever  is  a  fatal  objectien.  There  should  be  no  reasons  why  a 
simpler  contrivance  could  not  be  devised  which  would  be  free  of 
these  objections,  and  which  would  enable  the  ordinary  stethoscope  to 
produce  in  its  interior  an  artificial  systolic  sound.  I  have  not  been 
able  to  devise  such. 

Fortunately,  however,  I  have  recently-  found  that  the  desired  object 
can  be  attained  in  a  vi-ry  much  simpler  way  ;  indeed,  in  a  way  so 
simple  as  almost  to  provoke  a  smile. 

The  little  contrivance  consists  of  a  small  saucer-shaped  disc  of  metal, 
about  half  an  inch  in  diameter,  from  the  concave  surface  of  which 
arises  a  hollow  stem  of  metal,  which  receives  a  piece  of  fine  silver 
wire  capable  of  being  retained  by  the  tiny  tliumb-screw  in  the  socket 
formed  by  the  hollow  stem.  The  end  of  the  wii'o  is  bent  at  a  suit- 
able angle,  and  tipped  with  a  small  bead,  or  made  probe -pointed. 
The  convex  side  of  tiie  disc  is  warmed,  and  being -tipped  with  lead 
plaster  will  firmly  adhere  when  pressed  against  the  chest  wall  over 
the  region  of  the  apex  beat  of  the  heart.  The  motion  of  the  impulse 
is  thus  communicated  to  the  wire,  which,  acting  as  a  lever,  can  be 
made  to  exaggerate  each  movement  in  propnrMon  to  the  length  of 
wire.  If  now  in  the  vicinity  of  the  apex  beat  the  ordinary  stethoscope 
(single  or  binaural)  bo  applied,  and  ihe  wire  so  adjusted  that  it  taps 
slightly  against  the  wood  of  the  stethoscope,  the  ear  will  hear  what 
may  be  practically  regarded  as  an  artificial  standard  systolic  sound  by 
which  murmur.s  can  be  timed  with  ease  and  accuracy.  A  little  ex- 
perience will  dictate  the  way  in  which  the  wire  should  be  bent  or 
turned  so  that  its  tap  will  regularly  fall  upon  the  bell  of  the  stetho- 
scope.    The  latter  stiould  bo  placed  at  sucu  a  distance  tUat  the  lever 
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will  not  strike  it  at  the  very  beginning  of  the  act  of  impulse,  but  just 
at  the  instant  when  the  full  force  of  the  apex  beat  has  been  com- 
municated to  the  wire.  It  is  easier  to  use  this  appliance  along  with 
the  binaural  stethoscope,  as  the  operator  can  thus  have  the  use  of  his 
eyes  in  adjusting  the  mechanism.  After  fixint;  the  disc  and  wire  in 
situ  it  is  advisable  to  apply  the  stethoscope,  and  listen  carefully  for  a 
few  moments  to  the  heart  scunds  before  bringing  the  wire  in  contact 
with  the  wood.  In  this  way  the  intensity  and  quality  of  the  sounds 
or  murmurs,  and  the  length  of  the  pauses,  etc.,  can  be  examined  and 
appreciated  when, the  sharp  rap  of  the  wire  on  the  wood  being  induced, 
the  rhythm  will  be  demonstrated. 


This  little  instrument,  which  for  convenience  might  be  termed  a 
systolometer,  may  be  modified  in  various  ways  ;  thus  I  have  replaced 
the  metallic  disc  with  a  minute  cup-shaped  piece  of  india-rubber,  such 
as  is  used  for  suspending  small  articles  from  the  polished  surfaces  of 
window  panes  or  mirrors.  The  rubber  being  pressed  firmly  against 
the  moistened  skin  will  adhere  like  the  leather  sucker  known  to  every 
schoolboy,  and  will  remain  in  situ  sometimes  sufficiently  long  to  allow 
of  examination.  It  is  needless  to  say  that  the  systolometer  can  only 
be  used  when  a  distinct  impulse  is  present. 

A  very  satisfactory  form  of  systolometer  can  be  extemporised  by 
attaching  a  section  of  a  wine  or  lemonade  cork  over  the  apex  region, 
as  referred  to  by  Dr.  Dickinson  in  his  recent  paper,  and  after  securing 
it  in  position  with  strips  of  adhesive  plaster,  a  piece  of  bent  lemonade 
wire  having  been  inserted  into  the  cork  can  be  used  as  a  lever  to  strike 
the  bell  of  the  stethoscope,  and  mark  the  moment  at  which  the  natural 
first  sound  of  the  heart  should  be  heard. 

In  a  future  contribution  I  hope  to  be  able  to  give  the  results  of  this 
simple  mechanism,  applied  to  the  investigation  of  some  doubtful 
problems  concerning  the  working  of  the  healthy  heart  and  the 
mechanism  of  the  presystolic  murmur.  That  the  principle  is  correct 
upon  which  its  usefulness  depends  there  cannot  be  any  doubt,  and  its 
application  is  now  suggested  with  the  hope  that  it.  the  hands  of  abler 
observers  its  form  will  be  improved  and  perfected,  so  that  to  the  stu- 
dent especially  its  use  may  be  an  advantage. 


TWO  CASES  OF  CHOLECYSTOTOMY. 

By   X     KNOWSLEY    THORNTON,     M.B.,     CM., 
Surgeon  to  the  Samaritan  Free  Hospital. 


The  need  for  the  performance  of  cholecystotomy  may  arise  from  im- 
paction of  a  gall  stone  in  the  cystic  duct,  or  from  closure  of  this  duct 
in  some  other  way  ;  in  such  a  case  we  have  to  deal  with  a  distended 
gall  bladder,  its  fluid  contents  not  necess.irily,  or,  indeed,  commonly, 
being  bile,  but  a  serous,  sero-purulent,  muco-purulent  or  purulent 
fluid.  In  such  a  cas»  there  will  be  the  distended  gall  bladder  pal- 
pable in  the  abdomen  to  help  our  diagnosis,  and  there  will  be  the  fear 
that  it  may  rupture  into  the  peritoneum  to  urge  us  on  to  attempt 
operative  relief.     Jaundice  is  cot  present  in  these  cases. 


The  operative  procedure  is  easy  ;  the  distended  gall  bladder  allows 
plenty  of  room  for  the  extraction  of  the  stone  or  stones,  and  at  the 
close  of  the  operation  its  stretched  walls  can  be  readily  sutured  into 
the  abdominal  wound,  the  peritoneal  cavity  eff'ectively  closed,  and  the 
unhealthy  gall  bladder  dramed  externally  as  long  as  necessary.  The 
published  records  of  such  operations  show  that  they  are  attended 
with  but  tiifling  risk  in  the  hands  of  experienced  operators. 

The  two  cases  I  am  about  to  describe  differ  in  several  particulars 
from  the  above,  the  differences  being  due  to  the  important  fact  that 
the  stones  had  passed  into  the  common  duct  before  impaction  took 
place. 

Both  patients  were  deeply  jaundiced,  both  were  in  very  broken 
general  health,  and  both  had  markedly  enlarged  livers,  but  in  neither 
could  the  gall  bladder  be  distinctly  defined. 

I  will  now  proceed  to  describe  the  cases  in  some  detail,  and  will 
conclude  with  remarks  upon  the  method  to  be  fallowed  in  operatmg 
when  the  stone  is  impacted  in  the  cystic  duct,  and  when  it  has  passed 
into  the  common  duct,  leaving,  as  in  the  following  cases,  a  much  con- 
tracted gall  bladder  behind  it. 

Case  i. — In  February  of  this  year  (1S87)  I  was  requested  by  my 
friend  Dr.  George  Johnson  to  see  with  him  at  the  Easton  Hotel  s 
lady  who  gave  us  the  following  h'story. 

H.  B.,  aged  45,  married  when  28,  and  mother  of  seven  children, 
the  youngest  being  4^  years  old.  Very  healthy  both  before  and  after 
marriage,  but  during  the  last  ten  years  has  suffered  from  bronchial 
asthma  in  the  winter.  Sight  failed  a  good  deal  in  1885,  and  being 
told  by  an  oculist  that  this  was  due  to  general  debility,  she  consulted 
Dr.  Johnson  early  in  1886.  He  found  her  suffering  from  indigestion 
and  congestion  of  the  liver.  Under  his  care  she  greatly  improved  in 
health,  but  about  a  fortnight  after  her  return  home  she  was  suddenly 
seized  one  evening  with  violent  pain  over  the  liver  and  vomiting, 
which  continued  all  night,  and  in  the  morning  she  was  jaundiced. 
She  was  very  ill,  and  Dr.  Foster,  of  Birmingham,  saw  her  in  consulta- 
tion. This  illness  lasted  nine  weeks,  and  she  was  then  sent  to  Tor- 
quay, and  at  the  end  of  three  weeks  had  another  attack  of  pain,  fol- 
lowed by  jaundice,  which  Dr.  Huxley  attributed  to  cold.  She  returned 
home  in  December,  and  almost  immediately  began  to  sutfer  with  re- 
peated attacks  of  pain  over  the  liver  and  in  the  back,  accompanied  by 
laintness  and  such  prostration  that  she  was  soon  quite  confined  to  her 
room.  Rapid  emaciation  now  set  in,  and  she  came  up  to  London 
again. 

When  I  saw  her  with  Dr.  Johnson  she  was  deeply  jaundiced, 
anaemic,  and  emaciated,  with  that  peculiar  loose  skin  which  denotes 
recent  and  rapid  emaciation.  She  complained  of  almost  constant  pain 
deep  down  in  the  region  of  the  gall  bladder  and  in  the  back,  Carefnl 
percussion  showed  a  much  enlarged  liver,  but  no  special  projection  of 
the  dull  area  in  the  region  of  the  gall  bladder.  On  deep  palpation, 
which  caused  her  great  pain,  1  thought  I  could  distinctly  feel  a  bard 
angular  tody.  It  seemed  clear,  both  to  Dr.  Johnson  and  myself,  that 
she  had  a  stone  impacted  in  the  common  duct,  and  that  her  state  of 
health  was  such  as  to  cause  grave  anxiety.  The  fear  that  ulceration 
and  perforation  might  occur  at  any  time  influenced  us  in  advising 
the  early  removal  of  the  stone. 

The  risks  of  expectant  treatment  and  of  operative  treatment  having 
been  duly  explained  to  herself  and  her  husband,  they  decided  upon 
operation,  and  on  February  8th,  in  the  presence  of  Dr.  Johnson,  Mr. 
Malcolm  assisting,  and  Mr.  Murray  administering  chloroform,  I  ex- 
posed the  gall  bladder  by  a  short  vertical  incision  (about  three  inches) 
immediately  over  its  site.  The  gall  bladder  was  so  atrophied  and  sur- 
rounded by  adherent  omentum  and  small  intestine,  that  I  at  first 
thought  it  WIS  non-existent ;  but  I  speedily  found  the  stone  in  tho 
situation  in  which  I  had  believed  I  felt  it  before  operation.  Carefully 
scratching  through  the  adherent  omentum,  I  at  last  found  the  outer 
surface  of  the  gall  bladder,  and,  aspirating,  drew  off  about  a  drachm 
of  muco-puruleut  fluid.  1  should  have  said  that,  before  making  this 
puncture,  the  gall  bladder  was  carefully  picked  round  with  carho- 
lised  sponges.  Finding  there  was  so  little  fluid,  I  withdrew  the  trocar, 
and,  slipping  a  probe-pointed  bistoury  through  the  puncture,  enlarged 
the  opening  till  I  could  introduce  my  finger  ;  during  this  process,  fluid 
kept  oozing  up  in  small  quantity,  the  last  to  be  sponged  away  being 
glairy  bile.  The  gall  bladder  was  so  shrunk  that  it  would  only  just  ad- 
mit my  index  finger,  and  I  could  f  el  at  its  termination  the  still  smaller 
cystic  duct ;  passing  a  probe  through  this  duct,  I  could  feel  the  stone 
firmly  fixed  in  the  common  duct  ;  and  then  began  the  difficult  part  of 
the  operation  :  first,  I  had  caref-illy  to  dilate  the  cystic  duct  till  I 
could  get  mv  fincer  through  it,  and  feel  the  exact  size  and  position  of; 
the  stone,  and  then  I  had  slill  further  to  dilate  it,  so  that  I  coulu 
pass  through  it,  beside  my  finger,  various  probes,  scoops,  forceps,  etc., 
with  which  to  dislodge  and   extract  the  stone.     At  last,  when  1  had 
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broken  it  a  good  deal,  and  almost  despaired  as  to  the  removal  of  the 
larger  fragment,  I  managed  to  turn  it  rouud,  and  then,  catching  its 
edge,  extracted  it  with  these  forcepj  which  I  use  for  sponging  the  pelvis 
in  abdominal  .section. 

This  part  of  th»  opcatiou  occupied  over  an  hour  and  a  half,  and 
the  walls  of  the  gall  bladder  were  much  torn  and  bruised  by  the  for- 
ceps with  which  it  was  necessary  to  hold  up  the  two  sides  of  the 
opening  into  it.  Having  carefully  cleaned  cut  the  g.all  bladder  and 
ducts,  with  solution  of  corrosive  sublimate  1  to  1,000,  I  plugged  it 
with  small  pieces  of  sponge  soaked  in  the  same  solution  ;  and,  having 
sponged  out  the  peritoneum,  I  attempted  to  toUuw  the  usual  course, 
and  suture  the  edges  of  the  gall  bladder  into  the  abdominal  incision. 
This  I  found  to  be  quite  impossible,  partly  owiug  to  the  damaged  state 
of  the  gill  bladder,  and  partly  o«ing  to  its  atrophied  condition.  I 
now  determined  to  perform  a  careful  suture,  so  as  to  entirely  close  the 
wound  in  the  gall  bladder,  and  leave  it  free  in  the  peritoneum  ;  even 
this  was  accomplished  with  great  difficulty,  aud  I  was  obliged  to  utilise 
to  some  extent  the  torn  edges  of  the  adherent  omentum,  in  order  to 
got  a  good  hold  for  my  sutures,  and  thoroughly  close  the  opening.  I 
used  a  few  points  of  tine  interrupted  silk  suture,  aud  then  a  fine  con- 
liuuons  one  over  all,  this  latter  one  drawing  the  edges  of  the  torn 
omentum  over  the  united  edges  of  the  wound  in  the  gall  bladder, 
which  it  also  superficially  included.  On  sponging  out  the  peritoneum 
I  found  that  a  certain  amount  of  bloody  serum  had  oozed  down  into 
the  pelvis,  aud  I  determiatd  to  make  an  opening  through  the  abdominal 
parietes,  just  above  tl  e  pubes,  and  put  a  glass  tu'e  m  ;  I  also  placed 
another  glass  tube  in  the  peritoneal  pouch  on  the  right  side ;  the 
wisdom  of  the  double  drainage  was  abundantly  proved  by  the  amount 
of  bloody  serum  drawn  from  each  during  the  first  few  days  after  the 
operation.  The  mouth  of  each  tube  was  surrounded  by  dry  carbolised 
gauze,  and  each  had  its  rubber  sheet  filled  with  carbolised  sponges, 
which  were  ebat)ged  every  twelve  hours  under  the  spray,  the  fluid  in 
the  tubes  being  at  the  same  time  sucked  out  by  a  piece  of  red  rubber 
tutie  attached  to  a  glass  syringe. 

The  case  was  treated  as  1  treat  all  my  abdominal  sections,  that  is, 
the  patient  was  kept  on  her  back  with  the  knees  raised  over  a  pillow. 
Twenty  drops  of  laudanum  were  given  in  an  enema  of  three  ounces 
of  beef  tea  every  six  hours,  and  three  ounces  of  beef  tea  were  also  in- 
jected every  three  hours.  The  temperature  slowly  mounted  till  the 
m-ddle  of  the  day  after  the  operation,  when  it  was  102.2°,  with  pulse 
100  ;  pounded  ice  in  a  piece  of  macintosh  was  then  placed  on  the 
head,  and  the  temperature  quickly  fell  to  100°,  but  again  mounted 
to  102°  on  the  second  afternoon,  when  she  had  a  sharp  asthmatic 
attack.  There  was  no  sickness  at  all.  The  bloody  serum  from  both 
tubes  was  more  or  less  bile-stained,  but  I  do  not  think  this  was  from 
the  escape  of  bile  from  the  gall  bladder  into  the  peritoneum,  but 
simply  because  all  her  tissues  were  saturated  with  bile.  Both  tubes 
were  removed  on  the  sixth  day,  when  the  temperature  and  pulse  were 
normal,  and  so  remained. 

During  these  early  days  there  was  a  good  deal  of  trouble  from  the 
asthmatic  breathing  and  cough,  and  this,  I  have  no  doubt,  made  the 
tubes  irritate  the  peritoneal  surfaces,  producing  serum,  which  made 
me  keep  them  in  longer  than  I  should  otherwise  have  done.  On  the 
evening  of  the  second  day  after  operation,  during  a  bad  attack  of 
coughing,  the  temperature  and  pulse  both  tjuched  their  highest 
limits,  102.8°  and  106°  respectively.  There  was  no  perceptible  change 
in  the  colour  c.f  the  skin  for  more  than  a  week,  and  the  urine,  after 
being  a  little  paler  on  the  third  diy,  became  again  so  dark  that  we 
feared  there  was  still  some  obstruction  to  the  escape  of  bile.  This 
fear  was  banished  by  a  copious  stool  of  good  colour  on  the  fifth  day  ; 
and  after  this  the  mine  rapidly  regained  its  normal  appearance. 

The  wound  did  not  heal  very  kindly,  being  much  interfered  with 
by  her  violent  coughiug  fits.  The  stools  passed  contained  consider- 
able quantities  of  tine  bile  sand  for  some  time  after  the  operation, 
and  it  was  fully  three  weeks  before  the  skin  began  to  regain  a  natural 
colour.  She  went  home  into  Shropshire  on  JIaicli  22nd,  just  six 
weeks  after  the  operation.  It  is  interesting  to  note  that  her  mother 
had  jaundice  at  45,  and  again  at  55,  passing  gall  stones  after  the 
latter  attack.  In  Kovember,  1886,  at  the  time  of  her  visit  to  Torquay, 
the  patient  weighed  146  lbs.,  and  emaciation  was  rapid  after  this  up 
to  the  time  of  operation.     She  now  weighs  162  lbs. 

Case  ii. — E.  S,,  aged  56,  married  thirty-five  years,  and  mother  of 
twelve  children,  the  youngest  being  13.  The  present  illness  began 
with  pains  over  the  gall  bladder  in  May,  1886  ;  after  several  attacks 
of  pain,  jaundice  came  on,  and  when  I  first  saw  her  she  was  very 
deeply  jaundiced.  She  stated  that  she  had  had  some  similar  attacks 
of  pain  two  or  three  years  back,  but  they  passed  off  without  further 
trouble.  Severe  attacks  of  pain  recur  every  two  or  three  days,  aud  as 
Chey  piss  off  the  urine  beoamej  very  dark  and  thick.     About  every 


thrte  weeks  sho  has  a  severe  attack  of  vomiting,  bringing  up  larga 
quantities  of  bile.  Emaciation  is  marked,  aud  has  been  rapid  of  late, 
and  the  itching  of  the  skin  is  very  troublesome,  so  that  she  scratches 
herself  into  sores  all  over. 

On  examining  the  abdomen,  I  found  the  liver  large,  but  not  nearly 
so  large  as  in  the  previous  case.  I  could  not  map  out  the  gall  bladder, 
and  was  not  nearly  so  confident  that  I  could  feel  a  stone  ;  but  1  did 
once  or  twice  think  1  could  feel  something  hard  deep  down,  and 
pressure  here  caused  great  pain,  as  in  the  previous  case.  The  vomit- 
ing of  bile,  the  varying  colour  of  the  urine  and  stools  in  this  case 
showed  that  the  obstruction  was  not  complete  ;  but  the  jaundice  waa 
persistent,  and  the  general  health  was  completely  breaking  down, 
and,  with  the  fear  of  ulceration,  I  had  no  hesitation  in  advising 
operation,  though  the  age  and  condition  of  the  patient  made  me 
decidedly  anxious  as  to  the  result,  for  I  felt  certain  that  I  should  have 
the  same  difficulty  with  the  contracted  gall  bladder  that  I  had  met 
with  in  the  other  case. 

She  was  admitted  into  the  Samaritan  Hospital,  and  in  the  presence 
of  Sir  Spencer  Wells,  her  own  medical  attendant,  Dr.  Henley,  of 
Woodbridge,  and  many  others,  1  operated  on  May  13th,  Mr.  Malcolm 
assisting,  and  Mr.  Murray  giving  chloroform.  1  need  not  describe 
the  operation  in  detail ;  it  was  very  similar  to  the  other,  matting  of 
intestines  and  omentum  being,  however,  more  extensive  and  difficult 
to  separate.  When  1  could  get  at  the  gall  bladder  I  at  once  felt  a 
large  stone  in  the  cystic  duct  ;  after  opening  the  gall  bladder  this  was 
removed  whole  without  much  difficulty,  but  1  found  the  duct  much 
contracted  behind  it,  and  had  great  difficulty  in  breaking  up  and 
removing  two  other  large  stones  from  the  common  duct  ;  the  deepest 
of  these  still  had  a  facet  on  its  lower  surface,  but  I  could  find  no  stone 
either  by  finger  or  probe  from  above,  or  by  palpation  outside  in  the 
peritoneum,  and  the  after  progress  of  the  case  makes  it  probable  that 
this  other  stone  must  have  found  its  way  into  the  bowel  at  some  , 
period  before  the  operation. 

The  large  stone  first  removed  weighed  150  grains,  the  fragments  of 
the  two  others  210  grains. 

The  gall  bladder  was  well  washed  out  with  solution  of  corrosive 
sublimate,  and  its  edges  sutured  into  the  wound  in  the  abdominal 
parietes,  a  small,  red  rubber  drainage  tube  being  introduced  deeply 
into  the  common  duct,  and  kept  in  position  by  a  safety  pin. 

The  very  large  quantities  of  bile  and  bile-stairied  mucus  which  were 
discharged  in  this  case  immediately  and  for  a  long  time  after  opera- 
tion, sliow  clearly  that  the  strain  on  the  sutures,  and  the  danger  of 
escape  of  bile  into  the  peritoneum,  must  be  great  in  such  a  case  if  the 
bladder  is  closed  and  dropped,  and  I  think  it  should  be  a  rule  to  pro-' 
vide  free  drainage  of  the  peritoneum  till  all  danger  of  such  escape  has. 
passed  away. 

There  was  a  sharp  rise  of  temperature  and  pulse  (102°  and  116)  on. 
the  evening  of  the  first  day  after  operation,  apparently  due  to  some 
lung  complication.  The  breathing  beicg  shallow  and  difficult,  with 
severe  pain  round  the  right  side  of  the  chest,  this  was  relieved  by 
poultices  and  ice  to  the  head. 

The  discharge  of  bile  and  bilious  fluid  from  the  gall  bladder  was 
very  free  and  very  offensive  ;  it  continued  very  free  as  long  as  the 
drainage  tube  was  kept  in  (sixth  day),  but  when  the  tube  was  removed 
rapidly  decreased,  apparently  finding  its  way  down  into  the  bowel. 
The  bowels  moved  freely  on  the  fifth  day  after  a  single  dose  of  white 
mixture  ;  the  stools  were  light  grey  ;  they  were  carefully  examined, 
but  no  stone  or  fragments  of  stone  could  be  found.  The  temperature 
was  normal  on  the  eighth  day,  and  then  for  some  time  slightly  sub- 
normal, as  it  had  been  before  the  operation.  The  patient  sufi'ered  a 
great  deal  more  pain  in  the  region  of  the  gall  bladder  than  the  other, 
whose  gall  bladder  was  not  fastened  up  into  the  abdominal  incision. 

The  discharge  from  the  wound  practically  ceased  on  June  17th, 
rather  more  than  a  month  after  the  operation,  and  the  stool  was  of  a 
natural  colour  on  the  following  day  for  the  first  time.  She  was  up  on 
June  20th,  and  discharged  well  on  the  28th,  just  about  six  weeks  after 
operation.  The  time  occupied  in  recovery  thus  corresponded  m  the 
two  cases.     I  have  recently  heard  that  she  is  now  in  good  health. 

Daring  the  time  the  first  of  these  cases  was  under  my  care,  I  saw 
with  Dr.  Waterhouse,  at  the  request  of  Dr.  Broadbent,  an  elderly  lady 
with  an  inrpacted  stone,  and  arranged  to  operate  upon  her  in  the 
course  of  a  few  days  ;  shortly  after  my  visit,  however,  she  passed  the 
stone  at  stool,  and  happily  escaped  surgery.  I  have  little  doubt  that 
my  efforts  to  make  sure  that  her  symptoms  were  due  to  the  presence 
of  an  impacted  stone  forced  it  through  into  the  bowel,  for  I  could  dis- 
tinctly feel  a  hard  substance  deep  down  in  the  usual  srtuation,  and  I 
made  a  specially  careful  examination  because  there  was  no  distension 
of  the  gall  bladder  and  no  jaundice,  and  I  was  anxious  if  possible  to 
make  out  whether  the  stone  was  in  the  cystic  or  common  duct.     The 
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silccessfal  result  of  manipulation  in  this  case  might  be  thoiight  en- 
coMagiDg  for  perseveriug  manipulation  as  a  rule  of  practice  in  these 
cases  before  subjecting  the  patient  to  surgery;  but  certainly,  in  the 
second  case  at  any  rate,  no  good  could  have  resulted  from  ajiy  amount 
of  manipulation,  and  it  must  in  any  case  be  attended  with  very 
serious  risk  of  perforation.  An  acquaintance  of  my  own  died  after 
a;  few  hours'  illness  from  the  duct  becoming  gangrenous  from  the  pres- 
."tire  of  a  large  stone,  though  he  had  suttered  but  little  inconvenience 
from  its  presence,  and  was  apparently  in  his  nsual  health  on  the  morn- 
ing of  the  day  of  his  death. 

When  we  have  to  deal  with  a  distended  gall  bladder  and  a  stone 
impacted  in  the  cystic  duct,  the  operation  for  its  removal  is  much 
Tflore  easy  than  those  just  described.  The  bladder  is  carefully  sur- 
rounded with  carbolised  sponges,  and  aspirated  ;  when  empty  it  is 
incised  and  opened,  then  its  stretched  walls  are  easily  held  forward 
outside  the  abdominal  incision,  and  the  necessary  manipulations  for 
the  removal  of  the  stone  or  stones  are  carried  on  in  a  large  cavity,  and 
without  risk  of  any  remains  of  the  fluid  contents  iouHng  the  peri- 
toneum. 

It  is  very  different  when  the  walls  of  the  gall  bladder  are  so  con- 
tracted that  they  only  admit  of  a  very  small  incision,  the  edges  of 
^thich  cannot  be  brought  outside  or  even  into  the  lips  of  the  abdominal 
incision  ;  not  only  is  the  ri.sk  of  fouling  the  peritoneum  greatly  in- 
creased, but  the  exploring  finger  is  tightly  grasped  by  the  contracted 
and  thickened  walls  of  the  bladder,  and  there  is  no  space  to  pass  in- 
strtiments  past  it  for  loosening  or  breaking  up  and  extracting  the  stone, 
ctaly  those  who  hiive  had  personal  experience  of  the  difficnlries  to  be 
OT^ercome  can  realise  the  extreme  care  necessary  to  dislodge  the  stone 
without  damaging  or  tearing  the  duct,  and  of  course  if  there  are,  e8 
in  Case  il,  several  stones  one  below  another,  the  tediousness  of  the 
pl-oceediiig  is  greatly  increased.  ■  Even  in  the  relaxed  abdomen  of  an 
emaciated  woman,  all  one's  ingenuity  and  perseverance  is  taxed,  and 
the  last  stone  is  far  beyond  the  reach  of  the  longest  finger,  while  the 
broad  chest  of  a  strong  man,  with  thick  and,  perhaps,  fat  abdominal 
parietes,  adds  enormously  to  the  difficulty  both  of  tlie  operative  pro- 
cedure of  extraction  and  of  the  suture  of  the  gall  bladder  into  the 
iticision.  The  first  case  I  ever  operated  upon  was  that  of  such  a  man, 
a6d  I  have  always  believed  that  the  fatal  result  was  due  to  noisoning 
by  the  complete  suppression  of  bile,  this  being  brought  about  by  the 
great  and  constant  strain  upon  the  gall  bladder  and  ducts  after  itTvas 
at  last  securely  sutured  into  the  parietal  wound. 

I  have  never  removed  the  gall  bladder,  but  I  am  incHned  to  think 
that  it  would  be  less  dangerous  to  do  so  in  such  a  case,  than  either  to 
leave  it  forcibly  dragged  into  the  wound  or  sutured  and  dropped  into 
the  peritoneum,  with  the  risk  of  its  becoming  distended,  so  that  its 
contents  oozed  out  between  the  sutures.  If  experience  should  show 
that  complete  removal  of  the  gall  bladder  is  nearly  as  safe  as  opening 
it  and  removing  the  stones,  there  would  be  the  great  advantage  of 
avoiding  any  possible  future  trouble  from  a  fresh  formation  of  stones, 
but  in  most  cases  it  would  be  extremely  difficult  to  close  Sitisfactorily 
the  wound  made  by  its  removal. 

A  case  which  I  reported  at  the  Brighton  meeting  of  the  British 
JJedical  Association  proves  moreover  that  when  the  gall  bladder'  has 
disappeared  by  atrophy,  probably  due  to  inflammatorv  processes,  stones 
may  still  form  in  enormous  numbers  in  the  smaller  ducts  in  the  liver 


substance. 
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^The  comparatively  smooth  recovery  of  the  two  cases  here  recorded, 
after  such  prolonged  and  difficult  operations,  are  additions  to  the  proofs 
which  have  so  rapidly  accumulated  in  the  last  few  years  as  to  mar- 
vellous toleration  of  surgical  operations  by  organs  contained  in,  or 
partly  covered  by,  the  peritoneum,  provided  we  can  escape  the  dangers 
of  septic  infection. 

-      A  CASE  OF  ECHINOCOCCUS  IN  THE  DEBIT. 
,J^d  in  the^  Section  of  Ophtlutlmology  at   the  Annual  Mceltnfj  of 
the  British  Mediml  Association  in  Dublin,  Angtist,  1SS7. 
By  professor  VON  ZEHENDER,  of  Rostock. 


I-KEVEK  met  with  a  case  of  echinococcus  in  my  ophthalmological 
practice  till  lately.  Since  November  last  year,  I  happened  to  meet 
vrith  two  such  cases.  One  of  these  does  not  exactly  belong  to  eye 
diseases  ;  it  was  a  woman  aged  64  years  with  cataract  of  tlie  ri^ht 
eye.  The  operation  was  performed  December  6th,  1886,  and  nic- 
ceeded  perfectly  well.  Two  nights  later  the  patient  complained  of 
great  pain  in  the  left  side,  ji;,st  below  the  short  ribs,  in  which  place 
one  could  feel  a  deeply  situated  tumour.  The  urine  was  loaded  with 
albumen.     The  patient,   who  had  previously  told  me  she  had  never 


before  suffered  from  any  serious  illness,  was  transferred  to  the  wards 
for  internal  diseases,  and  died  there  January  15th,  1887,  about  five 
weeks  after  the  cataract  operation.  At  the  post-mortem  examination 
a  large  hyJatic  cyst  was  discovered  in  the  spleen  with  extensive  in- 
flammation in  the  neighbourhood,  especially  in  the  kidney. 

The  other  case  which  I  beg  to  be  allowed  to  relate  somewhat  more 
extensively  was  au  echinococcus  in  the  orbit. 

The  patient,  a  man  aged  about  38  years,  came  into  my  consulting  ' 
room  November  3rd,  1886,  with  a  well-marked  protrusion  of  the 
right  eyeball.  He  stated  that  be  had  remarked  this  protrusion  not 
earlier  than  about  six  weeks  before,  and  thought  it  was  caused  by  a 
cold  he  had  caught.  The  sight  was  not  much  impaired  ;  he  could 
read  very  small  print,  though  with  greater  difficulty  than  with  the 
sound  eye.  I  saw  the  patient  no  "more  till  January  ICth,  1887. 
During  this  interval  he  had  consulted  several  other  medical  men.  In 
the  meanwhile  the  protrusion  had  greatly  increased.  The  patient  was 
scarcely  able  to  recognise  the  largest  letters  of  Jaeger's  test  types. 
Ophthalmoscopically  the  disc  appeared  to  be  choked  (what  we  call 
StauUDgspapille).  The  direction  of  the  protruded  eye  was  inwards  and 
downwards,  and  in  the  upper  and  external  part  of  the  eyeball  the 
little  finger,  pu.shed  forward  between  the  margin  of  the  orbit  and  the 
eyeball,  could  distinctly  feel  a  soft,  round,  deeply-situated  tumour. 
Thn  nature  of  this  tumour  was  quite  unknown-;  it  was  impossible  to 
find  out  any  sj'mptoms  for  a  more  accurate  diagnosis.  It  was  there- 
fore decided  to  try  to  remove  the  tumour  %vithout  injuring  the  eye- 
ball. ^ 

The  Brst  operation  was  performed  on  March  24th,  1887.  A  large 
incision  was  made,  dividing  the  outer  commissure  of  the  eyelids,  and 
the  entrance  to  the  orbit  was  freely  opened  by  cutting  into  the  con- 
jnnctiva  along  the  upper  eyelid.  Placing  into  the  opening  of  the 
wound  the  first  finger  of  the  left  hand,  ono  could  easily  reach  the 
tumour  and  catch  hold  of  it  and  draw  it  forwards  by  means  of  a  sharp 
hook  introduced  along  the  finger.  The  appearance  of  the  tumour  was 
of  a  bluish-grey  colour,  and  resembled  very  much  the  cyst  of  an 
echinococcus,  but  it  was  impossible  to  loosen  the  tumour  and  to  tear 
it  out,  because  it  was  too  firmly  connected  with  the  neighbouring 
tissues.  By  the  efforts  of  tearing  the  hook  made  a  slit  in  the  mem- 
brane, and  a  great  quantity  of  clear  fluid  escaped,  whereupon  the  cyst 
retired  quite  into  the  depths  of  the  orbit.  The  diagnosis  of  echino- 
coccus seemed  to  be  without  auy  doubt,  and;  if  so,  needless  to  con^ 
tinue  to  extract  the  collapsed  cyst.  The  eye  was  bandaged  with  a' 
weak  solution  of  chloride  of  mercury,  and  the  parient  was  brought  to 
bed. 

The  first  result  of  this  apparently  not  important  operation  was  a 
considerable  swelling  of  the  upper  eyelid  and  the  whole  right  side  of 
the  face,  extending  even  to  the  upper  eyelid  and  the  surroundings  of 
the  other  side.  After  a  few  days  the  swelling  began  to  subside,  but 
the  protrusion  of  the  eyeball  was  not  much  lessened,  and,  what  had 
not  existed  before,  a  tremendous  fold  of  the  conjunctiva  projected 
between  the  eyeball  and  the  under  lid.  This  state  of  things  not 
changing  in  the  next  following  weeks,  it  was  firmly  decided  to  make 
another  operation,  and  this  was  performed  on  May  13th,  1887.  The 
first  finger  of  the  left  hand  introduced  into  the  orbit  could  not  find 
any  cyst,  but  it  found  a  diffuse  consistent  substance,  which  it  was 
tried  to  cut  out  with  the  scissors.  I  succeeded  in  taking  away  a  piece 
of  this  substance  about  one  inch  long  and  half  an  inch  wide,  and 
some  small  pieces  of  the  cyst  followed  this  extirpation.  The  test  of 
the  collapsed  cyst,  which  was  esteemed  to  be  about  the  size  of  a  large 
walnut,  was  then  found  embedded  in  the  substance  to  be  cut  away, 
some  more  of  which  was  still  removed,  and  then  the  eye  was  bandaged 
in  the  usual  antiseptic  way. 

The  recovery  from  this  second  operation  was  easier  and  quicker 
than  the  first  time,  though  the  operation  itself  was  much  more  serious, 
the  scissors  and  the  fingers  being  introduced  deeply  into  the  orbit  and 
almost  in  the  neighbourhood  of  the  optic  nerve.  The  swelling  round 
the  eye  was  by  far  not  so  extensive  as  after  the  first  operation, 
and  also  the  general  health  of  the  patient  and  his  sleep  were 
better  than  formerly.  But  there  was  still  an  euoriuous  fold  in  the 
conjunctiva,  bulging  forwards  between  the  eyeball  and  the  lower  lid,  not 
allowing  it  to  return  to  its  natural  place.  Therefore  it  was  necessary 
to  make  a  third  and  last  operation.  This  was  performed  on  January 
6th,  1887,  without  the  administration  of  chloroform.  The  projecting 
fold  of  the  conjunctiva  was  divided  by  a  deep,  incision  extending  the 
whole  length  of  the  eyelid,  and  then  a  large  portion  of  the  protruding 
tumour  was  cut  away,  to  the  effect  that  the  lower  lid  could  be  re- 
placed in  its  natural  position  and  kept  there  by  some  suitable  stitches. 
Hereupon  the  eyebalb  gradually  retried  within  the  orbit,  and  the 
disfigurement  was  entirely  removed,  except  that  the  eye  remained  in 
a  squinting  position  :  it  could   not  be  moved  upwards  and  outwards, 
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the  respective  muscles  being  cut  away  by  the  second  operation.  The 
sight  of  the  diseased  eye,  entirely  lost  at  the  time  when  the  patient 
entered  the  hospital,  now  returned  so  far  as  to  enable  him  to  read 
the  largo  print  No.  IC  of  Jaeger's  test-type. 

This  is  a  brief  history  of  the  rase.  May  I  be  allowed  to  say  a  few 
words  concerning  the  frequency  of  this  disease  in  difl'erent  countries  ? 

It  is  very  difficult  to  give  approximatively  exact  figures  in  respect 
to  the  frequency  of  echinococcus  disease,  for  there  exist  very  few  no- 
tices on  ir.  That  Icelaml  is  the  land  where  it  most  frequently  occurs 
is  a  well. known  fact.  Therefore  some  forty  years  ago  the  Government 
of  Denmark  found  it  necessary  to  send  some  medical  men  into  that 
country  to  study  the  nature  and  the  causes  of  this  disease,  and  also,  if 
possible,  to  find  some  means  of  preventing  ii.  The  result  of  the  in- 
vestigation of  this  first  explorative  mission  was  that  in  that  country 
out  of  six  or  eight  people  one  was  afTcotcd  with  this  disease.  Later 
experiences  proved  that  this  proportion  was  greatly  exaggerated.  Dr. 
Jonassen,  the  latest  investigator  of  the  sanitary  conditions  of  Iceland, 
fonnd  one  diseased  among  sixty- one  people. 

Another  country  well  known  to  be  very  much  visited  by  echino- 
coccus disease  ii  the  colony  of  Victoria,  in  Australia.  In  the 
Edinburgh  Medical  Journal  of  1867,  p.  629,  Dr.  W.  Lindesay 
Richardson  gave  some  notes  on  some  of  the  diseases  prevalent 
in  Victoria,  and  noticed  among  these  the  exceedingly  common  occur- 
rence of  "  encysted  hydatid  tumours,"  which,  examined  with  a  gla.ss 
of  200  or  300  diameters,  were  found  to  contain  the  echinococcus.  This 
affection,  as  he  remarked,  has  become  so  prevalent  of  late  years  that 
it  n:ay  be  called  as  we'll  in  Victoria  as  in  Iceland  an  endemic  disease. 
Sheep  are  found  to  suffer  there  from  the  same  disease  in  about  4  or  5 
per  cent,  of  the  flock  (Hudson). 

"Investigations  of  the  Year  1879  "  (Lancet,  March,  p.  297)  stated 
that  within  the  ten  years,  1868  to  1877  inclusive,  there  have  died  307 
people  of  the  hyd.atid  disease  among  a  population  of  about  860,000  ; 
that  means  one  death  among  280  people  annually.  This  is  a  small 
number  in  co^nparison  with  the  frequency  in  Iceland,  but,  never- 
theless, an  exceedingly  great  number  in  comparison  with  other 
countries. 

The  occurrence  of  echinococcus  has  occasionally  been  noticed  nearly 
everywhere  in  Europe  :  in  Italy,  France,  Engl.xnd,  and  especially  in 
Germany;  but  nowhere,  except  in  Iceland  and  in  Victoria,  has  any. 
attempt  been  mnde  to  give  statistics  as  to  the  frequency.  Professor  Ma- 
delung,  of  Rostock,  suggested  to  the  medical  profession  of  Meck- 
lenburg to  unite  in  making  a  collective  investigation  of  all  cases 
which  have  come  under  their  own  observation.  Through  this  col 
lection  it  is  stated  that  196  cases  of  echinococcus  have  been  seen 
and  treated  by  the  uow  living  medical  profession  of  this  land,  which 
has  a  population  of  about  700,000  inhabitants.  It  was  also  stated 
that,  through  1,026  post-mortem  examinations  made  within  about 
twenty  j-ears  in  the  institute  for  pathological  aoatomy  of  the  Uni- 
versity of  Rostock,  there  were  found  25  cases  of  echinococcus  (2.43 
per  cent.).  This  is  a  verj"  high  rate,  not  nearly  reached  by  any 
other  German  university,  the  next  to  it  being  Greifswald,  in  Pom- 
merania,  with  1,47  per  cent. 

It  is  very  remarkable  that  this  high  percentage  seems  to  be  limited 
on  Mecklenburg  and  its  eastern  neighbourhood  ;  whereas  in  the  norlh 
of  it,  in  Denmark  (Professor  Krabbe)  and  in  Norway  (Kolfsen),  and 
in  the  west  of  it,  in  Liibeck  (Hinkeldeyn)  and  in  Hamburg  (Schede) 
the  echinococcus  disease  is  said  to  be  very  rare.  Moreover,  it  is  re- 
markable that  the  before-mentioned  196  cases  are  not  distributed  over 
the  whole  land  in  an  equal  proportion,  the  northern  and  eastern 
parts  of  it  being  much  more  infected  than  the  western  and  southern 
parts.  These  northern  and  eastern  parts  of  Mecklenburg  belong  to 
the  alluvial  land,  with  fertile  soil  and  beautiful  pastures,  whereas  the 
southern  and  western  parts  are  more  sandy,  stony,  and  sterile.  It 
is  of  some  interest  to  notice  that  in  these  more  fertile  parts  of  the 
Country,  with  giod  pastures,  there  are  kept  much  '  larger  Hocks  of 
sheep  than  in  any  other  part  of  Germany.  The  proportion  is  between 
160  and  180  sheep  to  100  inhabitants,  whereas  in  the  whole  of  Ger- 
many there  is  an  average  proportion  of  onlv  42  sheep  to  100  inhabit- 
ants. These  sheep,  as  it  is  well  known,  suffer  very  often  from  a  par- 
ticular disease,  called  in  German  "  Drehkrankheit,"  a  disease  gener- 
ally produced  by  echinococciis  in  the  brain.  It  is  quite  possible  that 
there  exists  a  common  caiise  which  produces  echinococcus  both  iu  the 
brain  of  sheep  .and  in  the  human  body.  This  connection  it  may  be 
supposed  is  this  :  It  is  almost  certain  that  there  i^  no  domestic  animal 
except  the  dog  which  is  apt  to  harbour  the  tapeworm  of  echinococcus 
Hirnia  echinococcus} :  hence  the  infection  of  the  human  body  will 
not  be  possible  exoept  by  the  intervention  of  dogs  harbouring  the  tape- 
worm of  echinococcus  ;  and  those  dogs  harbonring  the  tapeworm  of 
?ehinococcu3  will  certainly  be  fonnd  in   the  largest  proportion  where 


there  is  the  best  and  easiest  opportunity  of  becoming  infected  with 
hydatid  cysts.  It  is  impossible  to  state  with  exact  ligurej  whether  the 
dogs  of  the  northern  and  eastern  parts  of  Mecklenburg  are  afflicted 
with  iu.nia  echinococcus  in  a  larger  proportion  than  elsewhere,  but  it 
is  very  likely  to  be  so,  because  of  the  greater  opportunity  in  finding, 
and  eating  the  diseased  brain  of  sheep. 

I  think  this  is  a  very  imperfect,  to  be  sure,  but  at  the  same  time  a 
very  interesting  result  of  the  researches  of  tho  medical  profession  in 
Mecklenburg  ;  and  I  am  sure  that  people  as  well  as  governnients  will 
henceforth  be  impelled  to  secure  further  researches,  and  to  use  proper', 
measures  to  avoid  this  evil.  , 
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Stesosi-s  of  the  nasal  duct,  occurring  as  it  does  from  so  many  and 
various  causes,  cannot  be  rationally  or  successfully  treated  by  any 
single  method.  Each  case  must  be  separately  considered,  and  that 
method  adopted  which,  for  that  particular  case,  seems  moat 
suitable. 

I  have  no  intention  of  entering  at  large  on  a  consideration  of  tho 
various  causes  of  stenosis,  nor  yet  of  considering  all  the  methods  of 
treatment  that  from  time  to  time  have  been  practised  or  recommended, 
but  shall  confine  myself  to  a  method  which  has,  in  my  hands,  proved 
of  great  service  in  a  certain  number  of  cases,  and  which  is,  I  think, 
capable  of  considerable  extension. 

All  who  have  much  experience  of  lachrymal  obstruction  must  have 
now  and  then  come  across  cases  where  the  ordinary  methods  of  treat- 
ment failed  to  procure  a  permanent  passage  through  tho  nasal  duct. 
As  long  as  the  patient  was  under  treatment,  and  could  have  the  probe 
passed  once  a  week  or  even  once  a  fortnight,  all  went  well  ;  but  when 
he  went  home  to  the  country  (for  it  is  in  the  case  of  those  living  at  a 
distance  from  town  that  the  greatest  difficulties  arise)  the  old  trouble 
returned,  and,  three  or  four  months  later,  the  patient  whom  you, 
marked  off  as  cured  reappears  with  the  tearj  still  flowing  over  his 
chesk,  with  the  same  trouble  present  in  every  particular,  for  which  he 
sought  relief  at  your  hands  only  a  few  months  before.  You  have  then 
to  cut  and  probe  as  before,  and  commence  again  the  tedious  and  pain- 
ful treatment,  your  patient  having  less  confidence,  and  you  less  assur- 
ance of  success. 

After  some  weeks  or  months  of  this  treatment  your  patient  again 
goes  home,  soon  to  experience  afresh  the  old  trouble,  for  the  treat- 
ment of  which  he  will  probably  then  seek  relief  elsewhere.  Few 
patients  will  return  a  third  time  to  undergo  a  painful  course  of  treat- 
ment which  has  failed  to  give  adequate  relief. 

In  a  certain  number  of  cases  passing  probes  (after  division  of  the 
canaliculus)  for  a  few  days  or  weeks  gives  permanent  relief,  and 
nothing  further  is  necessary  ;  but,  in  a  large  majority  of  cases, 
especially  where  there  is  old  standing  fibrous  thickening  of  the  lining 
of  the  duct,  or  where  there  is  bone  disease  (caries)  in  the  immediate 
region  of  the  sac  and  duct,  the  treatment  has  to  be  continued  fpr 
months,  or  even  years,  before  a  really  permanent  channel  has  been 
provided  for  the  tears.  It  is  in  such  cases  that  disappointment  and 
discontent  affect  equally  the  surgeon  and  his  patient,  and  it  is  for 
these  ceases  that  I  have  songht  a  remedy  in  what  I  have  called  "re- 
movable styles  " — removable,  I  mean,  by  the  patient  himself. 

At  the  Brighton  meeting  of  this  Association  last  year  I  ventured  to 
suggest  the  plan  of  teaching  the  patient  to  introduce  and  remove  hLs 
style  himself;  I  had  then  only  tried  it  in  a  very  ew  cases.  The 
Section  greeted  my  suggestion  w'ith  but  slight  favour,  and  thought  it 
a  dangerous  innovation  to  allow  a  patient  to  have  anything  to  do  with 
the  treatment  of  his  own  case. 

Since  laat  year  I  have  taught  a  considerable  number  of  patients, 
both  private  and  hospital,  to  manipulate  their  styles  with  ease,  and 
have  had  the  great  pleasure  of  seeing  some  most  obstinate  and,  I  may 
say,  almost  incurable  cases  under  the  old  method  continue  ever  since 
free  from  trouble,  the  patient  wearing  the  style  at  night  and  removing 
it  again  each  morning. 

The  method  which  I  adopt  is  to  slit  the  canaliculus,  either  upper  or 
lower,  with  Weber's  knife,  and  pass  probes  iu  the  ordinary  way  for 
some  days  or  weeks  or  months  as  required.  If  the  case  is  one  of  ek- 
tensive  narrowing,  or  if  there  is  much  bone  disease,  I  often  leave  in  a 
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leaden  style  for  some  dajs,  remoring  it  now  and  then  for  the  purpose 
of  syringing  and  olf  aning.  As  soon  as  the  tenderness  resulting  from 
the  first  operation  had  subsided,  I  get  the  patient  to  remove  the  style 
himself,  and  when  he  has  gained  some  confidence  in  doing  this  he  can 
readily  be  induced  to  attempt  the  introduction  of  it.  If  he  is,  in  the 
first  case,  shown  before  a  loiking-glass  the  way  you  put  it  in,  he  will 
aoon  get  into  the  way  of  doing  it  himself.  It  is  advisable  at  first  to 
remove  the  style  only  fcr  a  few  hours,  and  gradually  increase  the  time 
till  it  can  be  kept  out  all  day.  When  well  in  practice  a  patient  can 
introduce  and  remove  his  styles  without  the  aid  of  a  looking-glass  at  all. 
As  soon  as  he  is  able  to  do  this  for  himself  I  allow  him  to  go  home  to 
whateverpart  of  the  world  he  came  from,  fully  assured  that  so  long  as 
he  can  introduce  the  style  each  night  he  will  have  no  return  of  the 
obstruction.  My  direclioEs  then  are  to  introduce  the  style  each  even- 
ing on  going  to  bed,  and  to  remove  it  in  the  morning  when  dressing, 
before  puttiug  in  his  artificial  eye  and  false  teeth,  and  he  finds  no 
greater  difficulty  in  doing  one  than  the  other.  If  at  any  time  he  does 
experience  difficulty,  or  fails  to  introduce  the  style,  it  is  time  for  him 
to  come  up  again  to  have  it  examined  into  ;  but  so  far  my  experience 
has  only  afforded  a  single  case  where  the  patient,  once  skilled  in  the 
use  of  the  style,  failed  to  g^t  it  in  at  home,  and  1  am  therefore  con- 
Tinced  that  there  is  no  real  difficulty  in  the  operation  after  the  initial 
timidity  of  the  patient  has  been  overcome.  As  well  might  a  dentist 
require  his  patients  to  come  to  him  to  have  their  false  teeth  put  in, 
or  an  oculist  require  his  cases  of  enucleation  to  attend  each  morning 
and  evening  to  have  their  artificial  adornments  adjusted,  as  a  style- 
wearer  be  required  to  dance  perpetual  attendance  on  us  to  have  his 
tear  passage  styled  each  day. 

As  the  style  is  only  required  to  be  worn  by  night  it  is  not  necessary 
to  risk  anything  for  appearance,  hence  it  may  be  left  long,  and  bent 
with  a  good  curve  over  the  lid,  so  that  there  is  no  fear  whatever  of 
the  style  getting  lost  in  the  sac,  an  accident  of  not  infrequent  occur- 
rence where  a  short  style  is  used  with  a  large  sac. 

Lead  is  the  material  of  which  I  make  the  styles  ;  common  lead  wire 
of  different  sizes,  which  can  readily  be  cut  to  length,  moulded  to 
shape,  and  smoothed  off  in  any  desired  way  to  suit  each  case. 

When  the  style  has  thus  been  used  nightly  for  some  months,  ac- 
cording to  circumstances,  it  may  be  worn  at  longer  intervals  every 
second  night,  once  a  week,  once  a  month,  until  finally  abandoned,  to 
be  again  resumed  should  the  slightest  evidence  of  narrowing  of  the 
passage  appear. 

The  following  are  brief  notes  of  some  of  the  cases  which  I  have 
taught  to  use  the  removable  style.  I  hope  otlers  will  be  induced  to 
try  this  plan,  which  only  requires  a  little  intelligence  on  the  part  of 
the  patient,  and  a  good  deal  of  patience  on  the  part  of  the  surgeon,  to 
make  it  a  success. 

Case  i. — Miss  K.  P.,  aged  20,  from  County  Limerick,  had  been 
under  treatment  for  some  years  for  stenosis  of  both  nasal  ducts.  1 
first  saw  her  in  June,  1885,  and  found  one  canaliculus  had  already 
been  operated  on  (slit)  by  her  previous  attendant.  I  passed  probes 
and  forced  the  obstruction  ;  the  other  canaliculus  was  slit,  and  probis 
were  used  there  also  at  intervals  for  six  weeks,  after  which  she  left 
for  home  apf  arently  cured.  She  came  back  again  in  February,  188G, 
that  is,  about  six  months  after  her  return  home.  She  stated  that  for 
some  time  she  had  felt  the  eye  quite  well,  but  that  gradually  it  got 
back  into  its  old  way,  and  was  then,  on  her  return,  as  bad  as  ever. 
Six  weeks  more  of  the  same  treatment,  and  she  again  returned  home, 
thinking  that  now  for  certain  she  was  well,  but  the  same  sequence  of 
events  necessitated  her  return  again  in  a  few  months  (August,  1886). 
This  time  1  taught  her  to  use  the  style  herself;  she  readily  Icarntd 
to  do  so,  and  in  a  short  time  returned  home,  and  has  since  then — a 
year  ago— had  no  need  to  return,  as  she  can  herself  put  the  style  in 
and  take  it  out  quite  easily.  I  saw  her  in  April  last,  and  since  heard 
from  her  ;  she  could  introduce  the  style  easily,  and  had  left  it  out 
for  some  months  at  a  time,  and  again  ustd  it  without  difficulty.  There 
was  still  some  slight  tearing,  but  the  canal  was  pervious,  and  no  accu- 
mulation occurred. 

Case  ii.— Mr.  H,,  aged  38  (prox.),  of  Dublin,  had  been  under 
various  practitioners,  and  had  had  his  ;ijht  canaliculus  slit  and 
probes  passed  many  year's  before  for  the  cure  of  stenosis  of  the  duct. 
When  I  first  saw  him,  January  15th,  1SS4  he  had  a  free  opening 
into  his  right  sac,  the  inferior  canaliculus  having  been  slit.  Pus  was 
freely  secreted  by  the  dilated  sac,  and  regurgitated  into  the  conjunc- 
tiva. The  left  sac  was  a]so  distended,  .secreted  pus,  and  was  cut  off 
from  communication  with  the  nose  by  a  dense  fibrous  stricture.  Both 
ducts  were  treated  by  prcbing  in  the  usual  way,  and  repeatedly 
syringed  with  astringent  and  antiseptic  applications,  etc.  Leaden 
styles  were  introduced  and  left  in  for  a  week  at  a  time,  and  by  slow 
degrees  the  case  got  better,  till,  in  July,  1886,  he  left'off  using  probes 


or  styles  tit  all,  and  everything  seemed  well  till  November,  1886 
(that  is,  four  months  after  he  ceased  to  have  the  probes  passed), 
when  he  returned  with  the  old  condition  re-established.  I  then 
taught  him  to  use  the  removable  style  himself ;  he  very  quickly  be- 
came skilled  in  introducing  it,  and  has  since  had  no  trouble  whatever 
with  his  eye,  that  is,  for  nine  months.  1  saw  hini  quite  recently,  and 
his  eyes  are  looking  perfect.  He  can  put  in  and  take  out  the  style 
with  ease,  and  does  so  each  night  and  morning  into  the  left  eye,  but 
for  the  right  eye  he  now  requires  no  style. 

Case  rii.— Mr.  J.  G.,  aged  .36  (prox.),  of  Dublin,  was  sent  to  ma 
by  my  friend  Dr.  Wallace  Beatty  in  September,  1885.  For  four  years 
he  had  been  affected  by  stilliciilium  of  the  right  eye.  He  had  been 
operated  on  by  an  eminent  oculist  a  ytar  before,  and  his  right  canali. 
cuius  was  slit,  probes  were  passed,  and  temporary  relief  experienced. 
About  six  weeks  before  he  came  to  me  the  trouble  had  recurred  as 
badly  as  ever.  I  found  a  total  closure  of  the  right  duct  low  down. 
The  canaliculus  had  partly  cloK^d,  and  had  to  be  reopened  and  tho 
stricture  forced  with  probes.  The  sac  was  very  much  enlarged  and 
filled  with  a  muco-purulent  discharge.  After  nrore  than  a  year'.i 
treatmfnt  with  probes,  syringing,  etc.,  I  taught  him  to  use  the  re- 
movable stjle,  and  so  great  was  his  delight  at  being  able  to  manipulate 
it  himself  that,  like  a  child  with  a  new  toy,  he  actually  enjoyed  the 
process  from  which  he  had  previously  shrunk  with  almost  hysterical 
horror. 

Once  (about  a  month  after)  he  had  to  come  to  get  the  style  fixed,  as 
he  failed  to  return  it  one  evening,  but  since  then  he  has  worn  it  with 
satisfaction,  removing  it  each  morning. 

Case  iv. — P.  G.,  aged  about  22,  had  been  for  some  time  in  Bar- 
rington's  Hospital,  Limerick,  under  treatment  for  abscess  of  the 
lachrymal  sac,  and  caries  of  the  bones  in  its  immediate  neighbour- 
hood. He  was  admitted  under  my  care  into  the  City  of  Dublin  Hos- 
pital in  September,  1886.  His  canaliculus  was  slit,  probes  were 
passed,  and  the  diseased  bone  was  treated  in  the  usual  way  for  six 
weeks.  He  was  then  taught  to  use  the  removable  style,  and  he  went 
home  in  November,  1886.  Some  months  after  he  writes  :  "  My  eye 
is  improved  wonderfully  since  I  left  the  hospital.  I  can  take  out  the 
stylo  and  put  it  in  quite  easily.  1  leaves  it  out  from  six  to  eight 
hours  daily,  but  1  am  sure  to  put  it  in  at  night-time."  In  April, 
1887,  he  again  writes:  "  I  still  pass  the  style  every  night  without 
difficulty."  I  advised  him  to  continue  wearing  it  for  a  while  longer, 
as  in  his  case  the  diseased  bone  makes  the  final  healing  of  the  case  ex- 
ceptionally slow. 

Case  v  was  that  of  a  boy,  A.  W.,  aged  12,  admitted  into  St. 
Mark's  Ophthalmic  Hospital,  October  9th,  1886,  with  chronic  stenosis 
of  the  nasal  ducts.  The  canaliculus  was  slit,  probes  were  passed, 
and  the  boy  was  taught  to  use  the  removable  styles.  He  returned 
home  in  eighteen  days  from  the  date  of  his  admission,  using  the  styles 
himself.     Of  this  case  I  have  not  since  heard. 

Case  vi. — Mrs.  W.,  an  old  and  very  nervous  lady,  had  been  under 
my  care  for  the  last  six  months  with  stricture  of  both  ducts,  and 
purulent  lachryocystitis  and  disjase  of  the  bone  on  one  side.  She 
wished  to  go  abroad  fur  the  summer,  but  could  not  do  so  without 
danger  of  the  ducts  closing  up,  as  they  had  a  very  great  tendency  to 
do.  1  easily  instructed  her  daughter,  who  was  going  with  her,  to 
introduce  the  removable  style  and  syringe  the  dilated  sac,  and  she  has 
gone  abroad  without  fear  of  the  ducts  closing  up. 

I  have  never  heard  of  any  ill  result  occurring  from  a  patient  using 
the  style  himself,  and  fear  none,  once  he  has,  under  the  eyes  of  the 
oculist  in  attendance,  learned  what  to  do.  I  do  not  for  a  moment 
pretend  that  all  patients  can  be  taught  to  introduce  a  style,  nor  is  it 
in  all  case.a,  perhaps,  advisable  that  they  should  ;  but  my  contention 
is  that  most  patients  can  be  taught,  and  that  many  who  would  other- 
wise have  to  remain  uncured,  can  by  this  method  obtain  permanent 
relief. 

It  is  especially  in  the  case  of  persons  residing  far  from  town,  and 
with  limited  means,  that  the  difficulties  attending  the  constant  intro- 
duction of  the  probe  by  the  surgeon  are  most  felt,  for  many  of  theso 
cases  are  so  tedious  that  the  re(juisite  time  cannot  be  devoted  to  their 
cure,  and  the  patient  returns  home  little,  if  at  all,  benefited  in  com- 
pensation for  the  pain,  expense,  and  loss  of  time  to  which  he  has  been 
subjected. ___^__ 

SucoE-ssFCL  Vaccination. — Mr.  Richard  Bryden,  M.li.C.S., 
L.S  A  ,  has  received  for  the  fourth  time  the  Government  grant  for 
successful  vaccination. 

Centenarians. — The  Tivies  announces  the  death  of  Mrs.  Louisa 
Webber,  a  widow,  at  5,  Upper  Woburn  Place,  on  November  2nd, 
aged  100  years. — Mrs.  Drew,  a  widow,^died  on  October  31st,at  Thurles, 
aged  105,  without  ever  having  required  the  serviees  of  a  medical  man. 
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EXT.    VIBURNI   PRUNIFOLII   IN   ARRESTING 
ABOKTION. 
Perhaps  the  followiDg  concise  statement  of  facts  relating  to  the  suc- 
cessful use  of  the  above  drug  may  be  of  interest. 

A.  L  ,  me  ilium  size,  very  lair,  and  an  extremely  good-looking  country 
young  lady  of  a  healthy  physique,  who  had  always  enjoyed  very  good 
health,  "  never  having  had  a  day's  illness  in  her  life"  (the  above  ap- 
plies equally  to  her  husband),  was  married  at  the  age  of  25,  on  the 
7th  October,  1882,  miscarried  on  January  6th,  18S3,  and  removed  to 
London  shortly  alterwards,  when  she  came  under  my  care,  and  has 
been  so  ever  since.  She  aborted  at  seven  months,  on  October  9th, 
1883  ;  again  at  seven  month.-^,  on  October  19th,  1884  ;  and  agiin  on 
August  19ih,  18S5,  this  time  at  iivem?ntbs,  and  of  twins,  thecnildreu 
in  each  case  being  born  alive,  but  surviving  their  birth  only  a  few 
hours.  She  was,  after  this  last  abortion,  persuaded  to  submit  to  an  ex- 
amination with  the  speculum,  which  neither  on  that  or  three  subsequent 
occasions  revealed  anything,  the  uterus  being  quite  normal,  and  the  os 
perfectly  free  from  ulceration.  The  urine  had  been  repeatedly  ex- 
amined for  albumen,  but  not  a  trace  was  ever  discovered,  and  micro- 
scopical examinations  revealed  nothing.  She  then  went  into  the 
country  alone  for  several  weeks,  and  on  her  return  almost  immediately 
again  became  cnccinh  ;  as  had  been  before  arranged,  she  at  once  com- 
municated the  fact  to  me,  and  early  in  February,  1886,  commenced 
taking  the  extract  in  the  form  nf  a  four-grain  pill  three  times  a  day. 
This  she  cfintinued  regularly  (she  says  she  never  missed  a  dose,  and 
I  quite  believe  her)  umil  September  2nd,  1886,  when  she  was  again 
preuiaturely  confined  at  seven  months  of  a  living  male  child,  which 
she  was  unable  to  nufse,  nut  having  any,  the  slightest  show  of,  milk; 
after  all  her  previous  essays  she  had  a  good  su[iply,  indeed,  after 
the  twins,  it  was  rather  troubltforae  to  get  ril  ot  ;  she,  as  Ijefore, 
made  a  good  recovery,  and  the  child  lived  until  it  was  four  mouths 
old,  when  it  succumbed  to  an  attack  of  acute  bronchitis.  In  January, 
1887,  she  found  she  was  once  more  enceinte,  and  at  once  again  com- 
menced taking  the  same  dose  three  times  a  day,  and  she  continued 
doing  so  until  October  23rd,  when  she  was  confined  of  a  full-grown, 
healthy,  female  child,  which  she  is  now  nursing,  having  a  remaikably 
good  supply  of  milk,  and  at  the  time  of  writing  (November  15th)  both 
mother  and  child  are  progressing  remarkably  well.  I  have  omitted 
saying  that  from  the  age  ot  14  the  monthly  periods  were  always  re- 
markably regular,  lasted  three  or  four  days,  and  were  free  from  pain. 
I  can  offer  no  remarks  on  the  modus  operandi  of  the  extract,  I  only 
know  my  patient  has  unbounded  confidence  in  "those  pills,"  and  I  shall 
have  equal  confidence  in  trying  the  extract  in  any  similar  case. 

CaBK   HoLSTOii    RoI2ERTS, 

60,  Herries  Street,  "W.  L  R.C.P.L.,  M.R  C.S.E.,  L.S.A. 


CLINICAL  MEMORANDA. 


DIPHTHERIA   CIRCUMSCRIPTA   OR    SANDRINGHAM   SORE 

THROAT. 
It  is  natural  that  there  should  be  some  difference  in  the  description  of 
the  same  thing  by  different  observers,  and  accordingly  I  find  .'ome 
points  in  Mr.   Praser's  notes  which  are  not  quite  similar  to  what  I 
have  met  with. 

I  do  not  propose  to  go  seriaHm  into  these  discrepancies,  but  will 
briefly  recapitulate,  if  you  will  kindly  grant  mo  space,  the  most  salient 
and  essential  points  of  the  disease  as  I  have  found  ic ;  these  are  as  fol- 
lows : — A  circumscribed  pitch,  mostly  on  one  tonsil  only  ;  from  this, 
as  from  a  centre,  a  low  form  of  inflammation  spreads  into  the  sur- 
rounding parts,  causing  swelling  sometimes  as  far  as  the  angle  of  the 
jaw  ;  this  swelling  gradually  increases  for  about  ten  days,  when,  in 
favourable  cases,  the  slough  separates,  leaving  a  clean  red  sulcus,  when 
the  swelling  gradually  subsides.  Dining  convalescence,  which  is 
tardy,  piralysis  occurs  in  a  considerable  number  of  the  cases. 

!n  fatal  cases  death  occurs  from  asthenia,  sometimes  preceded  by 
convulsions  ;  all  the  other  essential  symptoms  of  ordinary  diphtheria 
are  present,  but  the  slough  or  exudation  di^es  not  spread,  but  re- 
mains circumscribed  througtiout,  and  there  is  no  tendency  to  suppu- 
ration. 

In  three  different  years  in  which  epidemics  occurred  the  time  of 
year  was  from  January  to  May,  and  the  last  case  which  the  late 
Dr.  Moxon  saw  with  me  was  contracted  at  Christmas  in  a  training 
ship  at  the  mouth  of  the  Thames.  There  had  been  several  other  cases 
of  sore  throat  (one  fatal)  on  board.  Alfred  E.  Barrett. 

HoUand  Park,  W. 


THE  TREATMENT  OF  DIPHTHERIA.  '  "'"j 

Having  had  extensive  familiarity  with  this  disease  in  its  varions 
phases,  I  am  induced  to  offer  a  few  remaikj  on  the  treatment  which  I 
have  found  most  beneficial. 

I  abstain  from  occupying  your  columns  with  any  description  of  its 
varied  appearances  and  locality  in  the  human  subject  although  tea,- 
tures  of  considerable  interest  occasionally  present  th.  mselves. 

Like  your  correspondent,  Dr.  Smith,  in  a  recent  i.'sue  of  the 
Journal,  I  attach  great  importance  to  keeping  the  throat  as  mur'h  at 
rest  as  possible.  I  am  satisfitd  that  the  employment  of  gargles  is 
useless  on  the  diseased  surlace,  and  is  pernicious  in  its  influence  in 
exciting  violent  muscuUr  action  on  the  atlected  parts.  ^ 

I  have  been  accustomed  to  employ  witli  considerable  succes.!  as  s^ 
local  application,  a  combioatiou  of  carbolic  acid,  sulfihurous  acid, 
tincture  of  perthioride  of  iron,  with  glycerine,  ti  be  ap|ilied  by  means 
of  the  brush  or  spray  three  or  four  times  a  day.  The  former  method 
is,  I  think,  preferable,  as  it  is  immediitdy  adapted  to  the  diseased 
parts,  and  is  less  likely  to  excite  c  rughing.  A  mixture  is  also  given 
consisting  of  carbolic  acid,  tincture  ot  perchloiide  of  iron,  sulphurous 
acid,  with  chlorate  of  potash  and  glycerine.  A  tablespmnful  every 
three  or  four  hours.  This  with  a  view  of  its  antiseptic  influence,  and 
to  combat  the  tendency  to  prostration  in  a  disease  of  pronounced 
asthenic  type. 

Nutritious  diet  in  whatever  form  it  can  be  best  taken  is  desirable, 
and  occasionally  the  cautious  use  of  wine. 

I  do  not  claim  originality  in  this  plan  of  treatment,  which  was  sug- 
gested several  years  ago  by  Dr.  Bell,  but  I  am  glad  to  add  my  testi- 
mony to  its  efliciency.  For  those  cases  where  hjemorrhage  from  the 
nose  or  throat  occuis,  I  have  found  the  exhibition  of  turpentiue  in 
the  form  of  emulsion  to  be  of  use.        [G.  Parker  May,  M.D.Edin. 

West  House,  Mildon. 


REPORTS 

OF 

HOSPITAL  AND  SURGICAL  PRACTICE  IN  THE 

HOSPITALS   AND   ASYLUMS   OF   GREAT 

BRITAIN,   IRELAND,  AND  THE    COLONIES. 


THE   GENERAL   HOSPITAL,    BIRMINGHAM. 

foreign   body   in   the  right   bronchus  :    TRACHEOTOMY  : 

recovery. 

By  R.  M.  Simon,  B.A.,  M.B.Cantab.,  M.R  C.P.Lond.,  Assistant 
Physician  to  the  Hospital. 
A  BOY  aged  6  years  was  admitted  at  11  p.m.  on  the  night  of  Tuesday, 
October  11th,  suffering  from  cough,  and  with  a  history  of  one  attack 
of  very  urgent  dyspnoea.  It  appeared  that  on  the  Sunday  he  had 
been  unwell  and  had  a  cough.  He  was  well  enough  to  go  to  school 
on  Monday,  but  in  the  afternoon,  whilst  banging  up  his  cap,  he 
swallowed  a  damson  stone,  which  he  had  had  in  his  mouth  since 
dinner.  A  violent  attack  of  choking  came  on,  and  he  was  sent  home. 
A  medical  man  was  called  in,  but,  though  he  passed  an  cewphageal 
bougie,  he  was  unable  to  find  the  ston--.  The  pitient  remained  at  home 
pretty  well  until  late  on  Tuesday  night,  when,  his  breathing  having 
become  stridulous  and  a  bad  attack  of  dyspnoea  having  occurred,  he 
was  brought  to  the  hospital. 

On  admission  he  was  found  to  he  suffering  from  occasional  cough. 
His  voice  was  stridulous,  and  his  breathing  noisy.  Beyond  slight  im- 
paiiment  of  resonance  at  the  right  bise  and  a  few  rhonchi,  nothing 
was  revealed  by  physical  examination.  He  remained  pretty  much  in 
the  same  condition  until  I  saw  him  at  11  AM.  next  morning,  when 
there  was  very  complete  dulness  at  the  right  base  and  a  total  absence 
of  breath  sounds  over  the  same  area.  He  had  had  only  one  slight 
attack  of  dyspnoea  since  admission.  It  was  thought  that  he  was  suf- 
fering from  coUap-e  of  the  lower  portion  of  the  right  lung,  owing  to 
the  impaction  of  the  damson  stone  in  the  lower  division  ot  the  right 
bronchus.  At  4  P  M.  he  had  a  most  violent  attick  of  dyspiCEi,  which 
laste  1  about  six  minutes^  He  became  bUck  in  the  face,  and  was  very 
much  distressed.  At  5  30  I  saw  him  a^ain,  and  found  evidence  of 
cedema  of  the  left  lung,  in  addition  to  the  signs  of  collapsed  right 
base.  It  was  thought  unadvisable  to  defer  operation,  and  tracheo- 
tomy was  at  once  performed.  Nothing  was  to  be  seen,  but  the  in- 
troduction of  an  oiled  feather  was  followed  by  a  violent  expiratory 
effort  and  the  expulsion  of  the  stone.  Owing  to  the  accompanying 
laryngeal  catarrh  it  was  decided  to  leave  in  a  tracheotomy  tube.  The 
boy's    condition    at  once    improved,  and  next  morning,    when   the 
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tnbe  was  removed,  he  was  quite  comfortable.  Air  entered  the  right 
base  freely,  and  all  dulness  had  disappeared.  There  remained  only 
slight  evidence  of  catarrh,  and  in  a  fortnight  ha  was  seni  out  quite 
well. 

Remarks. — Diaftnosis  of  impaction  of  the  stone  in  the  right 
bronchus  was  rendered  easy  by  the  signs  of  collapse  of  the  base 
of  the  right  lung,  and  the  only  question  to  be  considered  was 
that  of  operation — whether  was  it  wiser  to  operate  at  once  or  to  wait. 
Most  of  the  puhli.shed  cases  record  operations  months  after  the  acci- 
dent, with  at  times  good  results,  but  more  often  with  bad,  owing  to 
destructive  changes  in  the  lung.  Many  cases  are  recorded  in  which 
the  foreign  body  has  been  expelled  during  a  fit  of  coughing.  In  this 
case  it  was  judged  wise  not  to  defer  the  operation,  owing  to  the  rapid 
changes  in  the  lung  ;  and  it  was  remarked  how  quickly  the  lung  re- 
covered itself  after  the  stone  was  removed.  No  doubt  the  attacks  of 
dyspncea  were  occasioned  by  coughing  up  the  stone  to  the  glottis. 
Had  the  boy  been  older,  it  might  have  been  advisable  to  have  inverted 
him,  but  the  difficulty  of  teaching  so  young  a  child  to  take  a  deep  in- 
spiration at  the  moment  of  inversion  was  an  obstacle  to  this  pro- 
cedure. In  any  case  it  seems  the  best  plan  to  perform  the  harmless 
operation  of  tracheotomy  at  once,  rather  than  to  wait  until  the  foreign 
body  is  imbedded  in  mucus  and  fixed  by  inflammatory  exudation. 


REPORTS  OF  SOCIETIES. 

ROYAL  MEDICAL  AND  CHIRURGICAL  SOCIETY. 

TlfESDAT,    NOVEMBKK   22ND,    1887. 

Geoeoe  D.  Pollock,  Esq.,  F.R.C.S.,  President,  in  the  Chair. 

A  Case  of  Excision  of  a  Tubercular  Afovable  Kidney.  By  War- 
KINQTON  H AWARD,  F.  R  C.S. — A  girl,  aged  16,  had  suffered  for  sixteen 
months  from  irritability  of  bladder,  pain,  and  purulent  urine.  She  was 
pale  but  well  nourished,  and  showed  no  signs  of  disease  excepting  of  the 
urinary  organs.  A  firm,  lobulated  tumour,  having  the  shape  and 
characters  of  an  enlarged  kidney,  could  be  felt  in  the  right  lumbar 
region  of  the  abdomen,  and  could  be  made  to  move  either  up  under 
the  ribs,  or  down  into  the  inguinal  or  umbilical  regions.  Pressure 
upon  the  tumour  produced  a  feeling  of  nausea,  and  manipulation  was 
followed  by  rigors  and  elevation  of  temperature.  The  bladder  was 
sounded  and  found  natural.  The  diagnosis  was  scrofulous  suppura- 
tion of  a  movable  kidney.  In  spite  of  treatment  by  rest  and  drugs, 
the  symptoms  increased  in  severity,  and  the  patient's  health  steadily 
deteriorated  ;  it  was  decided,  therefore,  to  remove  the  kidney.  This 
was  done  through  an  incision  at  the  outer  border  of  the  rectus  muscle. 
The  commencement  of  the  ureter  being  found  thickened,  dilated,  and 
lined  with  granulation  tissue,  it  was  attached  to  the  upper  an^le  of 
the  wound  ;  the  rest  of  the  pedicle  was  returned  into  the  abdomen. 
The  kidney  was  found  to  be  enlarged,  and  in  great  part  converted 
into  large  cysts  filled  with  pus  and  caseous  material.  The  remaining 
cortexwas  studded  with  miliary  tubercle  and  caseous  deposits.  Vomiting 
of  blood  came  on  during  the  second  day,  and  the  patient  died  forty-four 
hours  alter  the  operation.  Post-mortem  examination  showed  the  other 
kidney  to  be  of  healthy  structure,  but  greatly  congested.  There  was 
a  complete  absence  of  disease  in  the  rest  of  the  body.  Removal  of  the 
kidney  was  preferred  to  opening  and  drainage  in  the  loin,  because  of 
the  mobility  of  the  kidney,  the  probability  that  its  secreting  struc- 
ture was  extensively  destroyed,  and  the  difficulty,  if  the  kidney  were 
left,  of  preventing  Eome  of  the  irritating  and  infective  pus  still  pass- 
ing into  the  bladder.  The  abdominal  incision  was  adopted  because  of 
the  size  of  the  kidney,  and  its  displacement  towards  the  front  of  the 
abdomen. — The  President  congratulated  Mr.  Haward  on  his  courage 
in  bringing  forward  so  instructive  a  case,  although  it  had  not  proved 
successful.  He  had  himself  noticed  chronic  scrofulous  disease  entirely 
confined  to  one  kidney,  and  thought  there  was  in  such  cases  a  better 
chance  of  recovery  than  in  other  diseases  which  were  more  constantly 
bilateral.  The  important  point  was  to  know  whit  was  the  state  of 
the  kidney  which  was  to  be  left  in  the  body.  The  same  knowledge 
yas  very  necessary  before  performing  lithotrity,  and  for  his  own  part 
he  preferred  having  an  aiial>sisof  the  urine  made  to  ascertain  the 
amuunt  of  urea  excreted  — Mr.  Howard  M.vr.sh  said  he  would  speak 
of  another  method  of  iuvestigating  the  healthy  condition  of  the 
kidney  which  was  not  to  be  excised.  In  one  patient  of  his  he  had  dia- 
gnosed stone  in  the  left  kidney,  and  after  consultation  cut  down  as  he 
thought,  upon  the  kidney,  but  could  not  find  it.  The  symptums  per- 
sisted, and  nothing  occurred  to  change  the  diagnoses.  He  cut  down  a 
second  time  in  the  middle  line  of  the  abdomen,  and  found  the  left 
kidney  this  time  at  once.  It  had  apparently  been  pushed  up  and  out 
9I  position  in  the  previous  operation.     It  was  small  and  withered. 


The  right  kidney  was  easy  to  reach,  and  was  judged  healthy  when  it 
was  taken  in  his  hand.  He  accordingly  cut  out  the  left  kidney  at 
once  ;  the  recovery  was  complete.  He  felt  rather  doubtful,  however, 
whether  any  certain  diagnosis  of  a  healthy  condition  of  kidney  could 
be  made  by  such  palpation.  As  to  the  position  best  for  operation,  he 
thought  the  abdominal  incision  was  best  for  examination,  the  lumbar 
for  excision,  as  being  less  dangerous.  Still,  he  admitted  that  he  had 
met  with  a  case  in  which  a  kidney  was  too  large  and  too  firmly  bound 
down  in  its  position  by  perinei'hric  inflammation  to  be  got  out 
through  the  loin  —Mr.  Thomas  Smith  thought  the  paper  r.aised  many 
interesting  points,  and  he  should  bo  glad  to  learn  from  Mr.  Haward 
how  he  tieated  what  he  might  call  the  posterior  opening  in  the  peri- 
toneum ;  was  the  cavity  drained  from  which  the  kidney  came  ?  Were 
the  renal  vein  and  artery  tied  along  with  the  ureter?  (Mr.  Haward  : 
The  needle  was  passed  between  the  ureter  and  the  vein  and  artery,  and 
the  mass  died  in  two  parts. )  His  own  practice  had  been  to  tie  the 
ureter  first,  then  the  artery,  then  the  vein.  Tbe  question  of  import- 
ance was  whether  this  avoided  shock.  In  a  case  which  was  also  under 
Dr.  Ord's  care,  he  had  done  this  without  noticing  any  shock.  In 
contrast,  he  had  had  another  case  some  time  ago  of  renal  calculus, 
in  which  he  had  cut  down  on  the  kidney  and  found  a  calculus 
very  near  the  surface,  which  he  had  reached  by  scraping  away 
the  cortical  tissue  with  his  nail,  and  had  extracted  the  stone. 
Severe  vomiting  followed,  and  the  patient  died  in  two  or  three  days, 
probably  by  shock.  The  best  treatment  of  the  ureter  he  thought  was 
to  syringe  down  it  first,  to  clear  it  of  any  pus  or  dibris,  and  then  to 
tie  it  up. — Dr.  Ord  considered  that  the  condition  of  the  kidney 
which  was  to  be  left  as  the  patient's  sole  resource  was  a  most  impor- 
tant point,  and  one  difficult  to  determine.  The  President's  method 
was  perhaps  useful,  but  of  course  indecisive.  He  saw  m  thing  to  de- 
termine how  much  urea  was  due  to  one  kidney  and  how  much  tn  the 
other.  Mr.  Marsh's  method  coald  only  be  classed  as  heroic.  He  had 
been  slow  to  advise  operation,  and  had  found  most  help  in  watching 
carefully  for  opportunities  when  other  symptoms  made  the  hypothesis 
probable  that  one  ureter  was  temporarily  blocked,  and  the  urine  from 
one  kidney  only  was  obtainable  for  analysis. — Mr.  Barker  asked  to 
be  allowed  to  remind  them  of  a  case  he  had  brought  forward  before, 
in  which  he  wishei  to  estimate  as  exactlv  as  possible  the  immediate 
effect  of  tying  the  pedicle.  Mr.  Victor  Horslcy  had  kindly  taken  a 
.sphygmographic  tracing  of  the  pulse  before,  during,  and  after  the 
tying  of  the  pedicle.  The  pulse,  as  estimated  by  the  finger  did  not 
vary  ;  the  tracings  showed  nothing  beyond  trilling  rise  of  tension. 
The  various  structures  of  the  pedide  had  been  tied  en  masse.  In 
other  cases  also  he  had  observed  no  efftCt.  He  agreed  in  thinking 
that  in  operation  cases  great  attention  was  needed  to  the  condition  of 
the  remaining  kidney.  He  related  a  case  under  Bis  own  care  iu 
■nhich  he  had  diagnosed  tubercular  pyonephrosis  of  the  right  kidney, 
had  cut  down  on  if,  and  drained  it  successfully.  The  drain  remained 
in  the  side,  and  a  little  urine  trickled  from  it.  As  this  was  incon- 
venient the  patient  wished  strongly  to  have  the  kidney  removed.  A 
careful  observ.ation  was  made  for  some  time,  a  little  pain  was  observed 
over  the  other  kidney — the  left — and  the  operation  was  declined. 
The  patient  was  traced,  and  at  his  death,  eighteen  months  later,  an 
examination  was  made  which  showed  that  the  right  kidney  operated 
upon  had  been,  after  all,  the  more  healthy  of  the  two ;  it 
contained  almost  the  whole  of  the  secreting  structure  the 
patient  had,  for  the  left  kidney  was  a  mere  bag  of  pus. 
— Mr.  Barwell  doubted  if  shook  would  be  lessened  by  tying  the 
pedicle  in  separate  parts.  In  his  first  two  cases  of  excision  of  ths 
kidney  he  had  tied  it  en  masse,  and  there  had  been  no  shock.  In  the 
third  case,  through  a  lumbar  incision  he  had  tied  again  en  masse.  The 
pulse  had  stopped  at  once,  and  the  patient  died  in  a  few  minutes  on 
the  operating  table.  In  his  fourth  case  he  had  tied  ureter,  aitery,  and 
vein  separately  ;  much  shock  had  followed,  but  ultimate  recovery. 
That  tended  to  .show  that  we  had  not  yet  found  out  what  was  the  true 
cause  of  shock.  He  had  heard  a  suggestion  made  of  determining  thei- 
condition  of  each  kidney  seprrately  by  passing  a  small  hollow  tube  up 
the  ureters  separately,  but  he  did  not  know  that  it  had  even  been 
satisfactorily  carried  out. — Mr.  Haward  expressed  his  thanks  for  the 
kind  consideraition  which  h.»d  been  given  to  his  paper,  and  was  glad 
tfiat  so  many  speakers  had  touched  on  the  important  question  of  the 
determination  of  the  health  of  the  kidney  which  was  to  be  left  behind. 
In  his  OKn  ca^e  the  solids  pas-ed  iu  the  mine  before  op^-ration  had! 
been  about  normal.  He  thought  the  estimation  by  palpation  worth 
.something,  but  often  insuffieient.  In  his  case  the  retro-ptritineal 
space  was  so  large,  owing  to  the  mobility  of  the  kidney,  that  there 
was  no  difficulty  in  allowing  the  edges  of  the  peritoneum  to  lie  quietly 
together  without  suture  ;  there  was  no  cavity  which  needed  drainage. 
i  He  was  inclined  to  attribute  the  curious  vomiting  which  followed  the 
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operation  to  the  ligature  of  the  pedicle  ;  the  nervous  control  being 
disturbed  by  the  ligature  of  nerves.  He  would  be  inclined  in  future 
operations  to  tie  each  component  of  the  ped:cle  separately. 

A  Contribution  to  the  Theory  of  the  Nerrous  Origin  of  Rheumatoid 
Arthritis.  By  Archibald  E.  Garrod,  M.A.,  M.D. — Some  of  the 
arguments  which  had  been  put  forward  io  support  of  the  view  that 
rheumatoid  arthritis  was  a  disease  of  nervous  origin  were  examined  in  the 
light  ot  a  large  number  of  cases.  The  statistics  given  were  based  upon 
a  series  of  500  cases.  Arguments  were  adducxl  in  support  of  the  fol- 
lowing propositions :  1,  that  the  causes  of  rheumatoid  arthritis  were 
such  as  might  be  expected  to  act  upon  the  central  nervous  sj'Stem  ; 
2,  that  the  distribution  of  the  lesions  was  such  as  would  be  likely  to 
result  from  nervous  le.sions  ;  3,  that  the  distribution  of  the  lesions 
was  similar  to  that  of  certain  arthropathies  of  spinal  origin.  The  in- 
fluence of  heredity  was  first  discussed.  In  216  cases  out  of  500  there 
was  a  family  history  of  joint  disease,  sometimes  of  more  than  one 
variety.  There  was  a  history  of  gout  in  S6,  of  probable  gout  in  10, 
of  rheumatism  in  64,  and  other  conditions  which  might  be  classed  to- 
gether as  probably  rheumatoid  arthritis  in  84.  Thise  figures  could 
only  approximate  to  accuracy  as  they  were  based  upon  iuforniation 
given  by  the  patients.  The  influence  of  uterine  causes  was  next  dis- 
cussed, and  it  was  shown  that  when  the  female  cases  were  arranged  ac- 
cording to  the  age  of  the  patients  when  the  disease  commenced,  there 
was  a  steady  increase  in  numbers  up  to  the  period  of  the  menopause, 
and  a  steady  decrease  after  that  period.  Amongst  the  male  cases 
there  was  no  such  regularity.  Of  the  500  patients  411  were  women, 
and  only  89  men.  The  influence  of  anxiety  and  care,  mental  shock, 
injuries,  damp,  cold,  and  previous  rheumatic  attacks  were  discussed, 
and  each  of  these  was  shown  to  have  a  share  in  the  causation  of  the 
disease.  Stress  was  laid  upon  the  extreme  symmetry  of  the  joint  lesions 
in  rheumatoid  arthritis,  and  some  examples  were  given.  Reasons  were 
given  for  believing  that  there  was  a  tendency  for  the  joint  lesions  to 
advance  up  the  limbs  from  the  periphery  towards  the  trunk.  This 
order  of  invasion  was  by  no  means  constant,  but  in  particular  instances 
it  was  well  marked.  In  the  localised  form  of  the  disease  it  was  of  course 
absent.  The  knees  ranked  only  .second  to  the  hands  in  liability  to 
rheumatoid  arthritis.  Lastly,  it  was  shown  that  there  was  a  close  re- 
semblance between  the  distribution  of  the  joint  lesions  in  rheumatoid 
arthritis  and  in  the  recorded  cases  of  arthritis  following  spinal  con- 
cussion, whereas  in  more  local  spinal  injuries  one  or  more  large  joints 
were  usually  affected,  as  iu  taOesdorsalis.  The  associated  nervous 
phenomena,  such  as  muscular  wasting,  increase  of  tendon  reflexes, 
,  etc.,  were  regarded  as  secondary  to  the  joint  lesions,  and  as  therefore 
lending  no  efficient  support  to  the  theory  of  the  nervous  origin  of 
rheumatoid  arthritis. — The  President  thanked  Dr.  Garrod  tor  an 
interesting  paper.  —  Sir  Dyoe  Duckworth  said  that  many  of  the 
views  put  forward  in  the  paper  had  long  commended  themselves  to 
him,  and  he  was  glad  of  the  support  of  such  a  careful  compilation. 
He  certainly  thought  that  rheumatoid  arthritis  was  dile  to  nervous 
conditions.  The  minute  anatomy  of  the  nerves  affecting  the  joints 
was  very  imperfectly  known  in  this  disease.  It  was  no  doubt  true 
that  trophic  changes  might  take  place  under  the  influence  of  nerves 
in  which  no  change  could  be  found.  He  hoped  that  this  was  only  the 
first  instalment  ot  Dr.  Garrod's  contributions  to  the  subject. — Dr.  Obd 
congratulated  the  Society  on  obtaining  such  a  complete  summary  from 
the  note-books  of  a  skilled  observer,  such  as  Sir  Alfred  Garrod.  He 
had  long  thought  the  disease  was  rather  a  symptom  of  some  deeper 
injury,  just  as  diarrhcea  or  abscess  might  be;  and  when  closer  exa- 
mination was  made  into  what  produced  it,  it  was  found  that  nervous 
influence  had  a  great  deal  to  do  with  it.  He  agreed  with  Haygarth 
and  Heberden  in  finding  the  most  cases  in  women  about  the  time  of 
the  climacteric.  It  was  as  though  the  effects  of  an  irritated  uterus  were 
reflected  on  the  joints,  and  the  spinal  coid  was  certainly  a  great  agent 
in  this  disease.  He  had  seen  cases  in  which  injury  in  one  joint  had 
been  propagated  to  another  by  the  nervous  system.  An  old  lady  had 
struck  her  right  forefinger  against  a  drawer  ;  after  a  short  tinie  it 
assumed  the  look  of  chronic  osteo- arthritis  ;  and  then  slowly  it  spread 
from  joint  to  joint,  the  luft  side  following  closely  the  cl  anges 
on  the  right,  till  both  right  and  left  hand  and  foot  weie  in 
volved.  From  its  likeness  to  progressive  muscul.Tr  atrophy  he  was 
accustomed  to  call  it  progressive  or  chronic  ost^o-arthritis.  The  atrophy 
of  the  tissues  near  the  joints  was  attributed  by  Dr.  Garrod  to  the 
joint  disease.  That,  he  thought,  was  often  true,  but  not  always,  for 
in  some  cases  of  chronic  cervical  pachymeningitis  the  wasting  of  the 
muscles  and  atrophy  of  the  skin  had  come  before  the  chronic  osteo- 
arthritis of  the  joints.  In  one  case  of  spinal  injury  there  had  been 
several  years  interval. — Dr.  Buzzard  found  a  little  difficulty  in  con- 
vincing himself  of  this  nervous  origin  of  rheumatoid  arthritis.  In 
Charcot's  joint  disease,  which  had  been  so  much  discussed,  thej'e  was 


very  much  clearer  evidence  of  nervous  origin,  but  still  insufiicient  to 
produce  complete  agreement.  In  that  disease  there  were  clear  an'd 
tangible  changes  of  the  spinal  cord,  vaso-motor,  and  secretory  changes,' 
altered  nutrition  of  the  nails,  altered  secretion  of  stomach  and  bowels, 
perforating  ulcers,  and  even  some  cases  of  paroxysmal  hfematuria. 
He  had  said  eight  years  ago  that  probably  there  was  some  part  of  thS 
medulla  presiding  over  the  nutrition  of  the  skeleton  ;  and  some  acuta 
medullary  affection  he  still  considered  the  cause  explaining  the  acuta 
sweating  of  rheumatism,  its  hyperpyrexia  and  cardiac  disease.  The 
evidence  of  nervous  origin  of  rheumatoid  arthritis  was,  at  any  rat«( 
very  much  less  decisive  than  in  Charcot's  joint  disease.  Its  sym- 
metry made  it  probable,  but  there  was  not  the  concomitant  trophic 
disturbance  of  a  nerve  disease. — Dr.  W.  P.  Herringham  was  unwill- 
ing that  wet  and  cold  should  be  left  out  of  sight  as  prime  cau'es  of 
joint  affections.  It  was  possible  to  show  a  village  in  the  We*t  of 
England  where  every  house  but  two  contained  some  example  of  such 
disease,  and  which  he  thought  with  justice  traced  its  maladies  to  its 
wet  and  cold  climate. — Dr.  A.  E.  Gareod,  in  reply,  thanked  Dr.  Ord 
for  showing  him  some  cases  in  which  atrophy  was  said  to  have  come 
on  bef)re joint  disease.  It  would  have  siemed  to  him  more  natuial  tfl 
call  them  cases  of  progressive  muscular  atrophy.  From  eases  of  quite 
undoubted  progressive  muscular  atrophy,  however,  he  thought  th« 
chain  of  cases  was  quit")  continuous,  connecting  th<im  with  cases  of 
pure  rheumatoid  arthritis.  He  admitted  that  cold  and  wet  played  » 
much  greater  part  in  the  production  of  these  states  than  Charcot 
allowed  in  his  essay  of  1853,  and  thoroughly  agreed  with  Dr.  Buzzard 
that  the  evidence  of  these  cases  originating  in  the  nervous  system  waS 
so  much  less  than  in  the  cases  of  Charcot's  joint  disease. 
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Edmund  Owen,  M.B.,  F.R.C.S.,  President,  in  the  Chair. 

Aortic  Aneurysm. — Dr.  Sidney  Phillips  showed  a  recent  specimen 
in  which  the  aneurysmal  sac  was  formed  in  the  substance  of  the  lung. 
He  commented  on  the  extreme  rarity  of  the  sperimen. 

Oophorectomy. — Mr.  J.  Knowslet  Thornton  read  a  paper  on  thiS 
subject.   The  variety  of  entirely  different  operations  included  under  the 
term  oophorectomy  was  first  referred  to,  and  the  class  of  them  dealt 
with  in  the  paper  was  then  defined.   A  full  table  with  details  of  twenty- 
seven  cases  was  appended  to  the  paper.  All  the  cases  recovered,  and  id 
the  great  majority  a  cure  was  claimed.     One  was  a  complete  f^ilurd 
from  impeifect  diagnosis.     The  medical  treatment  of  chronically  in- 
flamed and  displaced  ovaries  was  briefly  discussed,  and  the  fact  insisted 
upon  that  some  few  remained  which  were  only  cirrable  by  surger)'.   The 
important   features  in   each   case  were  theu   referred   to  under  theiif 
numbers  in  the  table.    The  anatomy  of  the  ovary  was  recalled  in  ordef' 
to  show  how   readily  physiological  processes  might  pats   into  those 
pathological  in  this  organ.     Causes  predisposing  to  disease  were  dis- 
cussed, and  especially  typhoid  and  scarlet  lever.     Local  treatment  in 
most  cases  was  apt  to  do  harm,  and  in  the  cases  which  resulted  from  the 
specific  fevers,  treatment  was  absolutely  useless.   The  pathological  con- 
ditions of  the  ovaries  removed  were  roughly  grouped  in  three  classes. 
1.  The  large  cedematous  ovary  with  general  increase  of  its  elements, 
and  follicles  maturing  all  at  once,   the  majority  never  reaching  the 
surface  for  rupture  owing  to  the  thickening  of  the  tunic— the  stage 
of  congestion  and  cedema.     2.  The  small  cirrh6tic  ovary,  with  white 
puckered  suiface,  and  entire  or  almost  entire  absence  of  follicles— thd 
stage  of  premature  atrophy.     3.   The  small  cystic  ovary  from  which 
the  stroma  has  disappeared,  the  organ  being  a  mere  mass  of  thin-,; 
walled  cysts.     Regret  was  expressed  at  the  small  amount  of  scientific' 
work  which  had  bien  done  considering  the  enormous  number  of  ovaries, 
that  had  been  removed  during  the  last  few  years.   The  results  of  careful^ 
observation  of  patients  who  had  lost  both  ovaries,  either  from  oyario-' 
tomy,  oophorectomy,  or  salpingotomy,  confirmed  the  author's  conviction 
that  menstruation  was  in  the  main  coincident  with  and   dependent 
on  ovulation,   that  menstruation  was  entirely  stopped  if  the  ovaries'^ 
were  cleanly  and  carefully  removed,  and  that  the  woman  was  Innsexed.^ 
The  observations  on  and  evidences  in  favour  of  these  views  were  gjven  at , 
length.— Mr.  ALBANDoKANremindedthesocietythat  Mr.  ThorutoH  waS  ^ 
an  operator  of  long  experience.     What  might  appear  self-evident  to  ths 
experienced   would   altogether   be  overlooked  by  surgeons  who  Per-j^ 
formed  oophorectomy  very  seldom.     Removal  of  the  healthy  append.'^ 
ages  for  checking  the  growth  of  a  large  uterine  fibroid  appeared  to  be , 
an  easy  operation,  yet  the  ligature  was  often  apt   to  slip,  even  when ,, 
tied  with  care.     In  cases  where  the  fibroid  mass  grew  laterally  so  as^ 
to  part  the  layers  of  the  broad  ligament,   this  accident  was  almostj^ 
certain,  and  then  nothing  could  save  the  patient  from  haraorrhage^' 
except  immediate  supravaginal  h.V»terectomy.      In  the  too  commoij^ 
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"diseasB  of  the  uterine  appendages,"  the  true  pathological  condition 
was  pelvic  peritonitis  (perimetritis)  which  soldered  into  a  single  mass 
the  ovary,  the  tube,  the  broad  ligament,  and  sometimes  the  intestines. 
These  adhesions  represented  three-quartc-rs  of  the  mischief  to  which 
the  disease  gave  rise.     Thus,   when  exploratory  incisions  have  been 
made,  the  surgoon  has,  in  many  cases,  handled  the  appendages  so   as 
to  break  down  adhesions,  without  removing  them,    the   patient  after- 
wards feeling  marked  though  not  permanent   relief.     On  the  other 
hand.  Dr.  Coe  had  noted  that  the  operation  itself  might  fail  to  give 
relief  because,  although  adherent  appendages  might  be  removed  entire, 
intestinal  adhesions  were  sometimes  left  as  they  wore  found.     Thus 
the  removal  of  hopelessly  diseased  app-udagts  and  the  careful   break- 
ing down  of  iutestinal  adhesions  took  awjy  the  cause  of  sulftring, 
aud  left  uo  disea-ed  structure  behind.      Far  otherwise  was  it  when 
pelvic  cellulitis  (parametritis)  existed  as  well  as  the  common  perime- 
tritic disease  of  the  appendages.      Oophorectomy  was  then  as    perilous 
and  unsurgical  as  the  removal  of  a  sebaceous  cyst  from  the  middle  of 
the  forearm  of  a  man  who  was  also  suffering  from  cellulitis  around  an 
inflampd  olecranon  bursa.     The  worst  part  of  the  diseased  structures 
was  left  behind  in   the   pelvis,   after   it  had  been  severely  irritated 
by  the   surgical  operation.      Mr.    Dorau  had  seen  bad  results  from 
this  cause,    and  therefore  concluded  that  no  person  should  perform 
oophorectomy    unless    he  clearly  understood  the  difference  between 
pelvic  peritonitis  and  pelvic  cellulitis,  and  was  certain  that  no  cellulitis 
existed  in  any  case  wliere  he  proposed  to  remove  the  appendages. — 
Dr.  Heywood  Smith  thought  thit  in  speaking  of  this  operation  it 
should  never  be  referred  to  as  removal  of  healthy  ovaries,  as  such  au 
expression  tended  to  give  a  wrong  impression  ;  whereas,   though  our 
present    knowledge    of    path  jl"gy  might  fad    in    demonstrating  the 
proper  deviati  'H  from  health,  yet  when  the  operation  was  undertaken 
for  distinct  sulfering  connected  with  the  ovaiies,  it  was  at  least  pre- 
sumable that  some  disea.se  did  really  exist.     He  quite   agreed  ■with 
what  Mr.    Thornton  s-iid  as  to   intra-uterine  treatment  occasionally 
setting  up  mischief  in  the  ovaries,  and  also  as  to  the  difficulties  of  the 
operation,  aud  especially  that  the  shortness  of  the  pedicle  might  lead, 
unless  great  care  was  taken,   to  the  tearing  or  even  splitting  of  the 
broad  ligament.     He  believed  that,  as  a  rule,  cirrhosis  of  the  ovary 
was  a  subsequent  stage  to  the  enlarged  vascular  ovary,  when  the  con- 
tinued increased  vascularity  led  to  hypertrophy  of  the  stroma,   and 
eventually  to  the  production  of  cirrhosis   by   contraction.     He   dis- 
tinctly protested  against  the  expression,  so  olten  used  by  opponents 
of  the  operation,  of  unsexing  a  woman  ;  it  gave  a  very  erroneous  im- 
pressioa  to  non-proles-ional  persons,  and  tended  to  bring  the  operation 
into  disfavour.     It  was  not  true  according  to  his  observations — though 
he  did  not  doubt  that  Mr.  Thornton's  observations  were  correct  in  his 
own  cases— that  the  sexual  passion  was  obliterated  after  the  operation. 
In  nearly  all  the  caves  where  he  had  been  able  to  ascertain  ttie  facts, 
he     found    the    natural    feelings    not  at   all    interfered    with,    and 
in     one     case     be    had    heard     that    they    had    been    increased. — 
Dr.   Playfair  said  that   he  regretted  his  inability  to    criticise  Mr. 
Thornton's  paper,  having   unfortunately  only  heard  the  conclusion  cf 
of  it.     He  had  comf,   indeed,   not   to  discuss  this  important  topic, 
but  to  gather  information  from  the  stores  of  Mr.  Thornton's  large  ex- 
perience in  abdominal  surgery.     Since,    however,    the  Presideut  had 
been  good  enough  to  call  on  him,  he  could  only  state  very  briefly  his 
own  views.     Perhaps   there  was  no  subject  in  gynaecology  on  which  it 
was  more  difficult  to  come  to  a  decision.     It  was  obvious  that  there 
was  that  about  the  operation  which  very  natuially  disinclined  us  to 
resort  to  it  except  on  the  most  urgent  necessity.     The  moral  objections 
to  it  could  never  be  overlooked,  nor  was  tbe  practical  unsexing  of 
women  a  thing  to  be  too  lightly  estimated.     On  the  other  hand  was 
the  unquestionable  gain  to  many  a  woman  which  had  resulted  from  it 
who  otnerwise  was  doomed  to  a  life  of  long-contiuued  and  helpless 
suffering.     For  his  own  part,  he  was  always  disposed  to  think  that  in 
this,  as  in  every  other  branch  of  medicine,  the  via  media  was  the  safe 
and  projier  course  ;  while  he  had  tbe  strongest  objection  to  th.i  pr>|u. 
diced  and  one-sided  views  of  those  who  condemned  this,  or  any  other 
advance  lu  meilicine,  in  unqualitied    terms  without  hiving  ;ju>-u  it  a 
fair  aud  impartial  trial,  ho  equally  objected  to  the  obvious  excess  of 
favour    shown    to    it    by    some    of    its    advocates,    which    ran    to 
a    length     which     could     not     possibly     be     defended.        All     he 
could  say  was  that  the  rule  seemed  to  him  absolute  that   this   opera- 
tion   should     never     be     considered     in     any    light     except     as     a 
last    resource,    a    confession    of    failure,    only    to    be    justified    by 
the  long-continued,  patient,  and  inih'ectual  tiial  of  all  known  means 
of  relief.     To  one  class  of  cases  in  which  it  had  occasionally  been  used 
Mr.  Thornton  appeared  not  to  have  alluded  ;  that  was  in  grave  func- 
tional neuroses.     In  these  he  believed  it  should  rarely  if  ever  be 
adopted.     He  himself  had  only  trusted  to  it  once  under  these  con- 


ditions ;  that  was  a  case  of  intense  hystero-epilepsy,  always  gravely 
aggravated  at  the  menstrual  epochs.  The  patient  aud  her  husband 
had  pressed  the  operation,  which  they  had  carefully  studied,  and  it 
had  received  the  sanction  and  approval  of  two  of  the  most  eminent 
neurologists  iu  Loudon.  Under  these  circumstances,  rather  against 
his  own  judgment,  he  had  removed  the  uterine  appendages  some 
months  since — he  regretted,  however,  to  say  with  no  appreciable 
result  so-  far  as  the  neurotic  condition  was  concerned,  and  he  feared 
such  would  be  the  issue  of  any  similar  case. — Dr.  Hayes  thought 
that,  considering  the  risk  and  the  conseouences,  the  complete  unsexing 
of  the  woman,  the  operation  should  only  be  done  when  the  ovary  was 
objectively  and  plainly  recognised  to  be  diseased.  It  was  no  easy 
matter  to  diagnose,  in  some  cases,  disease  of  the  ovary.  He  strongly 
deprecated  the  operation  for  dysmenoirhtea  or  nervous  jiheoomeua. 
He  thought  that  the  so-called  "cirrhotic"  ovary,  especially  where 
menstruation  had  ceased,  was  the  result  of  the  decline  of  menstrual 
life,  or,  may  be,  of  the  adhesions  in  which  the  ovary  was  embedded. 
The  advisability  of  this  operation  might  then  be  questioned.  The' 
ovary  had  already  become  atrophied  aud  fuuctiouless. 
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J.  HtroHLiNOs  Jackson,  M.D.,  F.R.S.,  President,  in  the  Chair," 
Cases   ill  Illustration  of  Cerebral  Bemianwsthesia. — Dr.   Ferbier 
read    a    paper    giving    an    account    of     the     symptoms    (in    seven 
'  cases)    and  post-mortem    appearances    (iu     five    cases)    of    cases    of 
cerebral    hnmianiBsthesia,    most    of  them   recently  observed    at    the 
NaUoual     Hospital     for     the     Paralysed     and     Epileptic.       Before 
giving    the     details    of   the    cases,    he     gave    au    account    of    the 
anatomy  and  physiology  of  the  internal  capsule  and  basal  ganglia, 
and  the  vas'ular  supply  of  these   regions.     Heruianssthesia  depended 
oil  lesion  of  the  posterior  third  of  tne  hinder  segment  of  the  internal 
capsule,  and  the  symptoms  varied  acconiing  to  the  extent  of  implica- 
tion of  this  region,  aud  whether  the  lesion  invaded  also  the  occipital 
region  or  corpora  geniculata,  in  which  case  hemiopia  occuned.     The 
first  case  alluded  to  was  a  woman  (exhibited),  who  had  been  affected 
for  some  years  with  hemiausesthesia  (hysterical),      She   was    almost 
blind  in  the  left  eye,  deaf  in  the  left  ear,  and  was  deprived  of  smell 
and  taste  on  the  I  ft  side  ;  there  was  also  total   abolition  of  com- 
mon and  muscular  sensibility  of  the  left  .side,  the  left  hand  up  to  the 
wiist  excepted.     The  next  case  described  was  that  of  a  woman  who 
had  never  been  subject  to   hysteiia,  but  who  suddenly  one  evening 
became  paralysed  on  the  light  side.     She  exhibited  six  months  after 
the   attack   complete   hemiauEetthesia   of  the    right    side.     She  waa 
tre.^ted  in  the  National  Hospital  for  the  Paralysed  and  Epileptic  with 
faradisation,  and  recovered  in  tbe  course  of  three  menths.     The  third 
ca83  was  one  of  liasmorrhage  into  the  right  optic  thalamus  and  pos- 
terior division  of  the  internal  capsule,  aud  a  smaller  and  more  recent 
effusion  into  the  left  optic  thalamus.     Besides  left  hemiantesthesia  in 
this  case,  there  was  also  left  hemiplegia,  complicated  with  pain  and 
spastic  ligidity,  associated  apparently  with  the  more  recent  lesion  in. 
the  left  optic  thalamus  ;  there  were  also  clonic  spasms  for  a  time  in  the 
right  arm  and  leg.  The  whole  course  of  the  case  extendedover  two  months. 
The   fourth  was  a  similar  case,   under  the  care  of   Dr.   Jackson,   in 
which  death  occurred  in  five  months  after  the  onset.     The  lesion  was  a 
softening  invading  the  lenticular  nucleus  and  posterior  division  of  the 
internal  capsule  ot  the  right  hemisphere.     The  fifth  case,   under  the 
care  of  Dr.  Feriier  and  Dr.  Jackson,  was  one  cf  light  hemiplegia  ai)d 
hemiancesthesia,  with  hemiopia,  and  some  degree  of  aphasia  aud  word 
blindness.     The  left  basal  ganglia  and  internal  capsule  were  softened, 
and  the  overlying  cortex  flattened.     There  were  also  adhesions  of  the 
membranes  in  the  region  of  the  fissure  of  Rolando  on  both  sides  at 
the  upper  part.     There  was  a  histi^ry  of  alcoholism  in  the  case.     The 
case  ran  its  course  in  two  months.     The  sixth  case,  under  the  care  of 
Dr.  Ramskill,  was  one  of  left  hemiplegia   hemiantesthesia,  and  hemi- 
opia, due  to  htemorrhage  invading  the  posterior  division  of  the  right 
internal  capsule  and  the  occipital  region.     The  case  ran  its  course  in 
two  months.     The  seventh  case  was  one  of  ceiebral  tumour  (sarcoma) 
joocupyiog  the  who'e  of  the  left  occipital  region,  aud  pressing  forwards^ 
jon  the  temporal  and  parietal  lobes.     Dr.  Fcrrier  had  seen  the  case  ii) 
jConsultation  with  Mr.  Lewis  May  five  months  before  death,  and  had^ 
jcorrectly  diagnose  1  the  position  of  the  tumour.     Besides  the  general 
<  ymptoms — optic  neuiitis,  etc. — of  cerebral  tumour,  there  was  right 
ihemiopia   together   with    right    hemiantesthesia.      The    question    of 
joperation    was    discussed,   but  was    not  considered  advisable   owing 
]t3    the    evident    extensive    implication    of    the    hemisphere.      The 
itumour  was  of  the  size  of  au  orange,  and  the  parts  anterior  to  it  con--, 
siderably  softened. — The  Pbesident  made  some  remarks  in  reference 
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to  the  case  scon  by  him  with  Mr.  May  in  consuUati'in.  Hn  remeniherctl 
a  case  in  which  the  imticut  hail  an  attack  of  opisthotonos,  and  was 
completely  blind  from  an  affection  of  the  occipital  lobe. — Mr.  May 
said  that  he  had  not  been  cognisant  of  tho  fact  that  the  patient  had 
hemiopia,  both  Mr.  Critchett  and  Mr.  Briidenell  Carter  havinfr, 
when  they  had  seen  the  case  some  considerable  time  before,  denied 
its  presence.  His  suggestion  of  operative  interference  had  been 
negatived  by  Dr.  Ferrior,  on  the  ground  that  the  parts  implicated 
■were  too  deep  down.  He  asked  whether  a  tumour  on  one  side  of  the 
brain  might  not  give  rise  to  symptoms  due  to  affection  of  distant 
partj)  by  pressure,  or  otherwise  ? — Dr.  Bhevor  described  his  experi- 
ments with  Mr.  Victor  Horsley  of  stlinulatiDg  the  motor  part  of  the 
internal  part  of  the  intt^rnal  capnile  in  tho  monkey.  He  described  the 
method  employed  and  the  direction  of  the  fibres  in  order  from  before 
bjck,  as  evidenced  by  the  motion  to  which  stimulation  gave  rise. — 
Dr.  AcLAND  asked  on  what  signs  and  .symptoms  Dr.  Ferrier  relied  in 
the  ditTerential  diagnosis  of  functional  manifestations  from  those  due 
to  orgaLic  lesions. — Dr.  Ferkiek,  in  reply,  said  that  the  question  was 
a  difficult  one  to  answer.  He  was  not  prepared  to  lay  down  any 
any  canons  of  diagnosis  in  tliis  respect. 

Two  Cases  q/  Cholecijslotomy. — Mr.  J.  Knowsley  Thornton  read 
a  paper,  which  is  pulilished  in  full  at  page  114S. — Dr.  Geoeoe 
Johnson  made  some  remarks  on  his  case,  and  mentioned  that 
pain  and  jaundice  were  not  always  indicative  of  gall  stone  impaction, 
as  instanced  in  a  case  under  his  care,  in  which  these  symptoms  were 
due  to  prfssure  from  a  hydatid  cyst. — Mr.  Marmaduke  Sheild  asked 
(1)  how  Mr.  Thornton  sutured  the  gall  bladdnr  to  the  abdominal 
wound  ;  and  (2)  what  Mr.  Thornton  thought  of  the  proposal  to  search 
for  the  stone  with  a  pointed  instrument.  —  Mr.  Know.'^ley  Thornton, 
in  reply,  said  that  he  pursued  his  usual  plan  in  abdominal  operat  oris. 
He  pointed  out  that,  in  the  case  quoted  by  Dr.  Johnson,  surgical  in- 
tervention might  have  relieved  tlie  symptoms,  though  not  due  to  stone. 
.^6  quoted  a  cise,  showing  the  necessity  for  promptly  operating  before 
e  xti-nsive  absce-ses  had  formed.  He  said  thf'difficuhy  was  to  get  the 
^all  bladder  out,  especially  in  persons  with  thick  abdominal  walls.  He 
thought  the  method  of  exploration  alluded  to  by  Mr.  Sheild  was  very 
likely  to  be  attended  with  the  worst  results. 
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G.  Granville  Bantook,  M.D.,  President,  in  the  Chair. 
Vaginal  Hysterectomy. — Dr.  F.  A.  Purckll  exhibited  the  uterus, 
togettier  with  the  ovaries,  which  he  had  removed  in  June  last  from  a 
patient,  aged  46,  for  malignant  disease  of  the  cervix.  An  extensive 
papillomatous  growth  involved  the  neck  as  far  up  as  the  internal  os. 
Six  months  pireviously  the  diseased  parts  had  been  curetted  and  caute- 
rised ;  but  recurrence  soon  showed  itself.  The  patient  had  made  a 
good  recovery  from  the  operation,  and  examination  three  weeks  after- 
wards could  detect  no  disease.  It  was  now  four  and  a  half  months 
since  the  operation  was  performed,  and  recurrence  had  taken  place, 
the  whole  of  the  pelvic  organs  being  involved. — Dr.  Edis  thought, 
nnless  a  correct  diagnosis  was  made  at  a  very  early  sla^e 
of  the  disease,  operative  interference  was  not  likely  to  prove 
of  permanent  benefit.  Recurrence  almost  iuvaiiably  took  place 
within  a  few  months'  time. — Mr.  Jh.ssett  said  it  was  impossitde 
at  the  time  of  operation  to  determine  whether  infiltration  of  cells  had 
extended  beyond  the  incision. — Dr.  Mansrll  Moullin  made  some 
remaik<  and  Dr.  RouiH  expressed  the  opinion  that  cancer  of  the 
body  and  fundus  uteri,  especially  in  those  cases  where  it  originated 
from  within,  could  be  cured  by  extirpation  of  the  uterus  ;  and  iu  cases 
of  epithelial  cancer  limited  to  the  cervix,  he  was  quito  sure  that  a  cure 
often  followed  operation. 

Dispersing  Rhcophore. — Dr.  Aveling  eihiliited  a  rheophore  to  be 
applied  to  the  abdomen  in  the  electrical  treatment  of  uterine  tumours. 
It  was  made  of  amadou  and  spongio-piiine,  btitweeu  which  was  plicjd 
a  flat  coil  of  copper  wire.  Before  use  the  whole  was  moistened  with 
Varm  salt  water.  He  preferred  this  to  cold,  dirty  cliy.  The  aiDadou 
fitted  closely  to  the  skin,  and  the  copper  coil  allowed  the  pid  better 
to  assume  the  form  of  the  abdomen  than  the  plates  now  used.  Dr. 
Aveling  also  exhibited  an  instrument  for  measuring  pelvic  and  abdo- 
minal tumours. 

Tu!isted  Pedicle. — Dr.  R.  T.  Smith  showed  an  ovarian  cyst  with  a 
twisted  pedicle,  which  he  had  removed  a  lew  days  previously.  'I'Le 
tumour  was  iu  an  int'inselv  congested  state,  and  had  diaiinished 
greatly  in  size  .since  first  observed.  The  patient  had  had  no  sym- 
ptoms indicative  of  what  was  taking  place. — Dr.  Bedford  Fenwick 
sjijd  that  immediate  symptoms,  such  as  syaoope  or  eyau  collapse,  usvi- 


ally  followed  the  twisting  of  an  ovarian  pedicle.  Even  if  these  were 
absent  the  patient  almost  invariably  suffered  from  a  sharp  attack  of 
peritonitis. — Dr.  Robert  Barnes  had  always  observed  symptoms  of 
distress  in  such  ca-en,  both  local  and  constitutional,  constituting  what 
he  had  described  as  "abdominal  shock."  The  common  immediate 
effect  of  twisting  was  to  strangulate  the  vessels  in  the  pedicle,  leads 
ing  in  soma  cases  to  gangrene  of  the  tumour.  He  suspected  that 
this  was  more  frequent  than  the  formation  of  adhesions  and  th» 
resumption  of  nutrition  of  the  tumour  through  the  vessels  thus 
formed. 

Jfildramnios.— The  President  exhibited  a  largo  uterus  with  twins, 
whiJh  he  had  removed  from  a  woman  the  mother  of  five  children. 
Menstruation  had  been  absent  three  months.  Great  distension  of  the 
al-donien  had  taken  place  in  the  last  tivo  weeks.  Th'ire  was  free  fluc- 
tuation over  the  greater  portion  of  the  abdomen,  and  the  leg-i  were 
redematous.  The  diagnosis  was  a  rapidly  growing  ovaiian  tumo-or 
with  pregnancy.  Tho  operation  was  performed  four  days  later, 
during  which  time  the  ccdema  had  much  increased.  On  opening  the 
abdo3ien  tho  nature  of  the  case  was  at  once  apparent.  Removal  of 
tho  whole  organ  by  supravaginal  hysterectomy  seemed  to  offer  the 
best  chance  of  success,  and  this  was  accordingly  done.  A  twin  ffetus 
was  found.     The  patient  made  an  excellent  recovery. 

Supra-vaginal  Hysterectomy —The  President  also  showed  a  re- 
markable double  tumour,  weighing  Hi  lbs. ,  connected  with  the  uterus, 
but  not  actually  involving  the  body,  which  he  removed  from  a  married 
woman,  aged  39,  the  mother  of  four  children.  The  operation  was  one 
of  great  difficulty,  from  the  fact  that  the  broad  ligaments  were  in- 
volved, on  both  sides  the  tumour  dipping  down  beiween  its  Inyers. 
Enucleation  was  successfully  accomplislied.  On  the  left  side,  the  re- 
maininc  cavity  wjs  obliterated  by  four  ligatures  through  the  base  ; 
and  the°n,  by  turning  in  the  peritoneal  flips  and  stitching  the  two 
folds  (peritoneum  to  peritoneum)  by  a  continuous  suture.  On  thenght 
the  loose  pr>ritoneum  was  se-ured  along  with  the  uterus  and  both 
ovaries  in  the  loop  of  the  serre-nmud.  The  patient  had  made  a  most 
satisfactory  recovery,  the  temperature  never  reachiug  100  .though 
complicated  by  an  attack  of  acute  mania,  coming  on  about  the  hiteeuth 
day  which,  however,  ceased  at  the  end  of  a  week.  The  patient  had 
previously  been  confined  iu  an  asylum  for  eight  months.  This  was  the 
first  casein  which  housed  the  nefi  serre-nmud,  made  of  Delia  metal. 
It  was  an  amalgam  of  tin,  copper,  and  iron,  and  had  the  great  ad- 
vantage over  iron  or  steel  in  being  unaffected  by  the  action  of  air 
aided  by  the  eH'ects  of  heat  and  moisture.  The  wire  was  also  made  ot 
the  same  metal.  It  was  more  pliable  than  the  soft  iron  wire,  and  im- 
mensely  strong.  It  had  proved  to  be  the  very  thing  for  which  he  had 
been  looking  so  long. -Dr.  Rutherford,  Mr.  Reeves,  Mr  Bland 
SurTON,  Dr.  Hetwood  Smith,  Dr.  Grigo,  and  others,  took  part  m 
the  discussion. 

ROYAL   ACADEMY  OF   MEDICINE    IN    IRELAND. 
Pathological  Section. 
Friday,  November  4th,  1887. 
C.  B.  Ball,  M.D,,  President,  in  the  Chair. 
P.csidcnCs  Address.— -Vh^  Pre.sident  delivered  an  inaugural   ad- 
dress on  Tetanua  an  Infectious  Disease.  .^      _,  ,     .. .    ,   . 
Hour-glass  Contraction  of  the  Stomach -Dv.   Yi^^Y  submitted   a 
specimen  of  hour-glass  contraction  of  the  stomach.     There  was  a  very 
marked  contraction  almost  in  the  middle  of  the  stomach    but  nearer 

the  pyloric  than  the  cardiac  end.  The  ^^P-^^r ".'"«•  PMcrSnn't 
body  of  a  woman  aged  37,  who  was  admitted  into  Sir  Patrick  Dan  s 
Hospital  on  May  13th.  She  w.is  then  in  a  state  of  collapse  ;  she  was 
vomiting,  and  there  was  little  doubt  that  she  had  peritoDiti-s.  There 
wa?  no  history  of  auy  serious  disease  connected  with  her  stomach, 
Txcept  for  some  three\r  four  week,  before  her  admission,  when  she 
complained  of  gastric  svmptoms.  During  her  stay  m  hospital  her 
abdomen  was  continuously  in  a  state  of  great  tension,  and  she  snf- 
?ered"  reat  agony.  The  only  thing  that  relieved  her  was  morphine, 
adm  n  stered  hypodermicallv.  She  died  at  5  o  clock  on  the  morning 
aft"    the  evenug   on  which  she   was  admitted.     Oil  ?>orfmor(m  ex- 

fmtnatL  the  afdominal  --'*,?  --J"""'^  ^°  ^' /"I"*  .y^'^tsa" 
InokiQ"  matter.  There  were  old  adhesions  on  the  right  iliac  fossa, 
and  th°  stomach  was  adbe-ent  to  the  pancre.s,  tb;  .^P'-^'^"' /hV':"' 
and  the  diaphragm.  The  stomach  contained  nothing,  and  its  con- 
st! iction  caused  it  to  presmt  somewhat  the  appearan-e  of  two  sto- 
rr  acts  The  cause  of  death  was  found  to  be  a  circular  ulcer  about  he 
s"ze  of  a  threepenny  piece,  which  had  perforated  the  anterior  waU  of 
he  Stomach.  Inside  ft  presented  a  typical  example  o  a  puncbed-ou 
nerforatinff  ulcer.     In  the  posterior   wall  was  another    ulcer,  corre 
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penny  piece.     There  was  a  third  ulcer,  circular  in  shape  and  the  size 
of  a  shillmg   th.  floor  of  which  lay  on  the  pancreas;  with  which  i 
WM  intimately  incorporated.     The  last-meutioned  ulcer  pre  Jnted  no 
appearance   ot  activity,  while  the  first  seemed  to  have  been  acuteW 

Sro^h'"^.'^'  '''™'^  ^''«^"y  '"■  ^  ^""tJi  "''=«^.  larger  than  any  o^f 
tb9,other  three,  was  attached  to  the  pancreas,  and  spreading  in  the 
^feation  of  the  long  axis  of  the  stomach.     The  contracted°part  of 

thn     I     y  ,''?'^*^-^'  ^^^  perfectly  healthy  ;    and  the  pylorus  itself 
^ough   slightly  contracted,  was  otherwise  normal.     Thu    the  sner i 
fflen  presented  hve  lesions.     The  first  ulcer  was  in  the  usnaWte^and 
f.wT'"^T  '''°".  S°i°g  about  with  it  and  have  had  a  h  storv  of 
d^Z      TL°^'  ''"r\'^,P°    '"^   ^  considerable  period   be  oeier 
^^ffj      "'"''i''  "^^'"^  ''"^  ^ieAv,3.H  in  a  position  knowTto  be 
<««  of  the  greatest  danger  when  attacked  by  ulcers      The  o^hrr,,  1 
were  evidently  of  old  standing.     The  spedmen  exempUfied  tV^  "f 
quen^ypl  cicatrisation  of  ulcers  in  the  stomach    an?^_.ed  tht 
hope  of  successful  treatment  ia  cases  where  th^t  process  set fn      If 

^&t^s7a°^.^™'^'''=-^'^i'«^  ^  b^oy^hree  years  old,  the 

aiSS:  :l"raXr-The°tr  ^""^'^-v  ^"^^  -  =p--- 

nn 'se.Tember  30tb,  1886  in^o  S^  Patli't'^'n  "^■^'^ w''  "•:'% ^'^"''"^'i 
maiued  there  untilJune  27^1  1SS7  „1  >,  ,"  j  ^°?K'"''.  a"d  re- 
she  had  Phlegmasi/X'dden'sln'tle  who':  'of 'he  la  1  ^'-"'."^^ 
Waa,di8tended  with  white  ced.ma.     There  wl  „eaf ^  ffi     1  ^'  ^^^"^ 

Se?y?:trheis'^.r'Th"'  ''^K^^^  ^^^^  bei^g 
therightl4  came  onlnd 'it  w^  *>.'''  '  '"■  H'^^^^i""  »dema  of 
strnciK.n  ot'the  f:mo;al  and  ill^  ^  '"  'P^f 'f  ''^'''  '^"«  ^as  oh- 

occupying  the  mesent^v  S%°7 /"''"'^at''i.  «'th  tubercular   matter 

lutely  and  entirely  occluded  -Rtt^f  'lif  k'dneys  were  also  abso- 
the  ba-is  of  the  ofd  hrombu.  aL  ts  /ecenf  'T"-  "f.^^g"!"""  «" 
renal  veins,   the  fatal  issue  w'as  bro   .1  ?  f  tension  into  both  the 

ura:-mic  l.kenomena._DrwImHT  a?L/  '.r°™P''^'^^  ^-^  the 
heart  examined. -Dr  Doffev  sL  tW  T  """  ^^^dition  .f  the 
Lectures,  discussed Vhe  cauJe  of  nbi^  ^fousseau,  in  his  Clinical 
to  a  case  in  which  the  etralP^n^^f:'."?,,^''^,^.'^"^^-.  ^^d   referred 
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rn"r°pirtTd'th'V''T  was  amyloid  disease. -Professor  Bennett. 
in  reply,  sad  the  heart  was   healthy.     There   was  no   evidence  of  a 

ipZnt'lv    n'the'fr''",  ^'  '""^  ll^^"     '''''^  thrombosis  comme^ed 
ht„  X  „  .  •  f T-™'  7'"'-     D""°g  the  latter  days  of  the  girl's 

the  nrinTrl  ""'"*t«'l  ■'^  tl'e  ^^treme.  and  it  was  impossible  to  collect 
durini  trwr?"°°r'  """'^  "'  ^"^  '^-^tails  as  to  its  quanti  y.     But 

in  the^r  n«     :i'/'J;    '^.'"°^"^^''  """"^"'^  ^^''^  ^^^  "°  albumen 
mtne  urine;  and  when  the  cedema  suddenlv  developed  she  becama 
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Fkidav,  October  Hth    1887 

E    Carver,  F.R.C.S.,  President,  iu  the  Chair. 

oommtfam"^.chUd™of's^  "^''^*^   -»    -"-'^  - 

some  paiti  of  England-as  an,!nt    1^        labourers-at   any  rate,   in 

though^  of  less  severe  tjpe'"  Tie  .to  o°f  h^e  Tv  '"  J^T  ^"/"^ 
poor  usually  included  herring  hade  ok  i  ^t^'"  °'  *^'  ^'"^^ 
the  staple  lood,  pap,  that  Is  a  i^e  In?  '^'"^''^t-.  bacon.etc,  besides 
wat.r,  thewhol  LsWddowi'i  atafvl  "''7'''  '  ^"^^  and  warm 
milk  whenever  the  child  S'loudlv^nCh  .  '*'"•'''"■  ^^  ^''"'^ 
wiih  a  wedge  of  raw  turnip  or  a  sour  a.mhf  ^o  ,  """''.  '■'convenience, 
meals.  Under  such  a  diet  a  cbrZc  III  '"'^  "  '^"'1'  ^'^^^^"^ 
liable  to  be  set  up  Littk  attenttn  8''''™/"*",'^  catarrh  was  very 
the  permanent  eLts  of  the  slt'ht«r  d'*'"''^  *?  ^^^  '^^'=°  K'^«°  to 
not  help  believing  that  the  L7?5  ■§■■'''  °^  ?'='''''■  ^ne  conld 
gait  of  the  labourers  in  manyt  f '/E'lfe*'  '^f;  ^'^-^  ^P""^!^^^ 
.ate  iu  pait,  to  the  effecflofb!,-  nt  r   fT'""^,  ""g''t  be  due,  at  any 

ing.  The  fieatmenrwrto'^S;Sl:fsu  u"^ 
on  carelul  diet  and  warm  clothing.  Op  um  Ion  ri  h/'  •  ^-  '""'^ 
doses.  It  favoured  absorption  b^  les^  ni^g  neHlrl^'"r°  ^"""^ 
venting  nutriment  from  being  huiried  on?  nTt^  <.  'tV""''^  '"  P''^" 
amount  of  mucus  and  hindered  pXtctbnVthefM  ^'  'f''"'^  '^' 
and  it  lessened  irritability  of  nerv4  ceunr       ''^^  ^''^°°'"'al  contmte, 

cas'!'7s^^;itin^t?,tf  ""■--^^-  ^-..^(Melbourn)  related  a 

Stetot'o":o7tf^^enrs^pS""^ 

transposition   of  m^  v  ssi^^lSr  '^L'.'"'^  =  «*"'°^"'*^  ^'"'  ^'* 

molar  in  a  Cat.  ^^ssels.-Alr.  Fkancis  :  Supernumerary  Prte, 


to  a  case  in  wlT; Twi  Pniegmasia  alba   dolens 

dev'eloTni'nttf  tua?e"a7:L:i^:t  'n!ni  ''^  '^^^  ''^'^"  "^  ^^'^^ 
tremit?.  attended  wUU^^reta  trlTrdf  "^\°";"  ^- 

ledge  of  other  cases  he  predicLd  the  existen  '^  ^'  r  ^"""  ^'^  '^°°^- 
the  abdomen,  although  there  «-""♦  malignant  disease  of 

such  disease.  '  Here  ?L  dt  e  ?hon°h  n'rof":  n'^"  ^^"P'""^  "^ 
seemed  to  be  very  similar  to  i  ■  and  a,  ?nr  ,  ""^''^T""'  "'''""■''' 
mere  pressure  of  tubercular  matter  d'd  no  ppearVht't".-  ''"' 
effect  in  cans  ng  the  oI:<ifrn,'t;,-,n      ivl,         appear  to  have  had  any 

,  ..mia  as  a  caufe  oT  Segml^doll^nr  H^  ^^7  S.f.T''^' 
the  City  of  Dublin  Hospital  of  swelliu.  of 'the  W  in^wb    I  \T 
only  apparent  cause  of  the  disease  was  ansmia      Th?;        ""^^cb  the 
geneiic  condition  of  thfi  hlnnH    ,-.  J^\^  Ihera  was  a  hbro- 

Itruction  ot  vis  -Pro'es  °r  PaRSER  said  4^"^^^""''"*^^  "^«  "'=- 
appeared  to  be    what  etfe  t  tL  rlf.  A  r  ..'^^'''^  P°'°t  of  interest 

£the  secretion  :'Tnft'it  Jde"  genTa^  tld  Tal  K™''"^^'^ 
tt^l;ZirT±'T■'  ""  *'^  P---  ''  thrbltd'^n^X 


aUNDEELAND  AND  NORTH   DUKHAM  MEDICAL  SOCIETy' 
n    ^    ,  Thursday,  Novjsmcer  Hth.  1887. 
G.  B^MoKGAN,  L.R.C.S.I,,  President,  in  the  Chair 

baf ^sXfS^t^-i^^iSv:Jir'  ^  ^^^'-'  -  -^"-^ 
beeiTcrsv:^,°^i  °:rfor,hi^-di:Lr'  ^"^^^^  p^"-*^  -^°  i^^^ 

Gastrostomy.— Bt.  Gray  exhih,>7^     '^^I'tley  showed  this  case, 
bad    been  performed  for  larcinomr  0  ortL""  ""^^  "^"  °P<^"^tioa 
oppration  two  months  before  the  ml     bll       ^^T'^^g"^-     Since  the 
weight.  "*  ™"^  ^^'i  gained  twelve  pounds  in 

■;i''doi>ii>ial  Section/or  Exlra-Ulcrine  Fcetatioii  \J.  ^T 
notes  of  this  case,  in  which  he  had  rlrf,.„J:~.-  ^^oegah  read 
On  opening  the  sic  at  the  operat  on  aq^^.f  ^^f/  '?°''ths-  fcetn.. 
escaped,  and  the  placenta  was  found  biXnl^  ''a'-k  brown  fluia 
but  there  was  no  offensive  odour.  The  f^tl"  """/  disorganised, 
t.on.  As  much  as  possible  of  the  pJ^'^a  ?' "  ''^°'"=  ""^'''*- 
wais  of  the  sac  st.tched  to  the  d'ej^of  th  I,  M  '  ''T''^'^'  ^""^  '^^ 
sac  cavity  was  washed  out  dadv  wirh  anti  tfc  .Tr'''  ^''"".^-  '^^^ 
protracted    illness,  accomn-vnied    b.  „  !„,''':''V'°^'"'?°>'-  and  after  a 


protracted  illness,  accompanied  bTmu  h  he'^n'.  T^  '""^  ^^'''  * 
portions  ot  debris  of  placeLti  came^a^^v  at  the  dlf'^  ^""i'^^  ""^''^ 
recovered.  ■>  ''t  '''e  drassings,  the  wom»'<  : 

The  Carcinomata. — Dr  SoirANnp  t^^a  ■  ' 

this  subject,  illustrated  byi^^g^  ""''  '  ^^'^  interesting  paper  on 
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Abscess  0/ Brain.— Dr.  Gk at  showed  fnr  Dr.  AVelford  an  abscess 
situated  iu  the  left  touiporo-spbenoidal  lube  resulting  Irom  caries  of 
the  middle  ear. 

Chronic  Interstitial  Nephritis. — Mr.  Sbvillb  exhibited,  in  the 
absence  of  Dr.  Low,  the  kidneys  and  heart  of  a  case  of  this  disease, 
in  which  the  usual  structural  chinges  were  well  marked. 

Gunshot  Wound  of  Skull.— Ur.  Hopgood  showtd  this  specimen. 
The  bullet  had  passed  through  the  upper  portion  of  the  frontal  lobes 
of  the  braiu,  and  there  were  no  symptoms  of  brain-lesion.  The  patient 
lived  eighttea  hours,  and  diid  comatose. 

Officers. — The  following  officers  were  elected  for  the  ensuing  session. 
President:  G.  B.  Morsan,  L.RC.S.I.,  J. P.  Vice-Presidents:  G.  S. 
Brady,  M.D.,  F.R  S.  ^  E.  A.  Maling,  M.R.C.S.,  J.P.  Committee: 
A.  Bruce  Low,  M,D..  F.R.C.P.Ed.;  H.  S.  Rihinson.  MRC.S.;  T. 
C.  Sqtiance,  II.D.,  F.R.M.S.;  G.  E.  Welford,  M.D. :  J.  Whitebou^e, 
F.R.C.S.Eng.  Hon.  Secretaries:  T.  F.  Hopgood,  Jl.R.C.S.;  W.  H. 
Maling,  M.R.C.S.  Hon.  Treasurer:  T.  F.  Hopgood,  MR.C.S. 
Pathological  Committee:  A.  E.  L.  Gray,  M.B.,  C.M.Ed.;  T.  C. 
Squance,  M.D.;  J.  Whitebouse,  F.R.C.S.Eng. 

New  Members. — The  followiug  gentlemen  were  elected  members  : 
H.  R^nnev,  M.B.,  B.S.Durh.;  C.  F.  Seville,  M.R.C.S.  ;  H.  Shel- 
mardine,  M.B.,  CM.        

SHEFFIELD  MEDICO-CHIRURGICAL  SOCIETY. 

Thuksday,  November  10th,  1SS7, 
M.  M.  De  Bartoioji£,  M. D.,  President,  in  the  Chair. 
Eupture  of  Trachea:  General  Emphysema:  and  Death. — Mr.  Gar- 
rard related  this  case.  A  girl,  aged  8,  fell  on  a  sharp-edged  slate 
hanging  round  her  neck,  bruising  the  front  of  her  neck.  Swelling 
from  emphysema  commenced  at  once,  and  when  brought  to  the 
Rotherham  Hospital  about  an  hour  after  the  accident  it  had  extended 
to  every  part  of  the  body,  even  to  the  fingers  and  toes.  She 
died  a  few  minutes  after  admission.  No  post-mortem  examination 
was  allowed,  but  a  distinct  depression  could  be  felt  just  below  the 
cricoid  cartilage.  Mr.  Garrard  much  regretted  that  so  much  delay 
occurred  in  bringing  the  child  to  the  hospital,  and  thought  that,  had 
an  early  incision  been  made  over  the  trachea  to  the  injured  part,  life 
would  have  been  saved. 

Paralysis  of  Third  Nerve  after  Puncture  of  Upper  Ei/ch'd. — Mr. 

Gaekard  showed  this  case,  the  patient  being  a  boy  aged  7.     A  stick 

.    had  punctured  the  upper  eyelid.     Recovery  from  all  symptoms  had 

occurred,  but  optic  nerve  atrophy  had   resalted. — Mr.  Snell,  Mr. 

Pye-Smith,  and  Mr.  James  made  remarks. 

Amputation  at  Jf'rist. — Dr.  T.  H.  Morton  introduced  a  youth 
aged  16,  whose  fingers  and  hand  had  been  caught  between  hot  steel 
rollers,  and  were  severely  crushed  and  burnt.  Amputation  was  per- 
formed at  the  wrist-joiat.  The  pisiform  bone  was  removed,  but  the 
articular  surfaces  of  the  radius  and  ulna  were  left  intact.  Cellulitis 
and  abscess  of  the  forearm  delayed  recovery,  but  the  result  was  a 
well-cushioned,  serviceable  stump. 

Certain  Considerations  on  Typhoid  Fever. — Mr.  AVeddell  read  this 
paper.  The  facts  related  were  observed  in  the  Queensland  Emigration 
Service,  and  particulars  of  thirteen  voyages  were  given.  The  history 
of  the  earliest  and  many  subsequent  importations  of  this  disease  into 
the  Australian  colonies  was  described  from  official  sources.  The  con- 
clusions were  that,  whilst  it  appears  certain  that,  with  a  large  number 
of  people  taken  from  various  localities  it  is  possible,  in  spite  of  all 
precautions,  that  the  germs  or  contagion  of  any  specific  disease  may 
be  introduced,  yet  there  is  little  danger  from  typhoid  on  a  properly- 
ventdated  ship,  efficient  sanitary  measures  being  observed.  The 
early  detection  and  treatment  of  tropical  diarrhoea  was  advocated. 
Even  when  a  distinct  link  of  contagion  could  be  traced,  no  outbreak 
of  any  importance  took  place  unless  the  people  were  exposed  to  con- 
ditions which  impoverished  the  blood  and  exhausted  innervation. 
The  accounts  of  ships  quarantined  for  typhoid  seemed  to  show  that 
the  putrefaction  of, filth  in  a  confined  space  had  often  been  an  im- 
portant factor  in  the  spread  of  the  malady. 


male  patients,  aged  34  and  49  lespectively,  suffering  from  aneurysm 
of  the  abnormal  aorti.  They  bad  both  suflertd  from  syphilis,  and 
had  been  cntaned  iu  laborious  occupation?.  In  the  younger  man,  the 
condition  had  been  existent  for  six  months,  and  in  the  older  man  for 
two  years.  The  cases  were  regarded  as  unsuitable  for  treatment  by 
compression,  and,  in  consequence,  large  and  increasingdosesot  iodide 
of  potassium  had  been  prescribed  with  marked  benefit  in  quieting  the 
circulation  and  in  relieving  the  neuralgia,  the  consequence  of  pressure 
upon  nerves. — An  animated  discu.ssion  followed,  in  which  the  Pre- 
sident, Dr.  Mantle,  and  Mr.  Pilkinoton  took  part. 

Jienal  Tubercle. — Dr.  Philipson  also  introduced  a  female  patient, 
aged  23,  sutfering  from  a  renal  tumour,  which  he  regarded  as  tuber- 
culosis of  the  kidney.— The  bacillus  of  tubercle,  from  the  urine,  was 
demonstrated  by  Dr.  E.  Carr,  the  House  Physician  of  the  Royal 
Infirmary.  This  gentleman  further  explained  the  mode  of  mounting 
specimens  of  bacillus.  The  discussion  on  the  case  was  directed  to  the 
question  of  the  propriety  of  the  operation  of  nephrectomy.— In  the 
discussion  Drs.  EmbletoV,  Oliver,  and  Limont  took  part. 

Caws.— Dr.  Oliver  and  Dr.  Limont  showed  some  interesting  cases, 
and  a  good  discussion  took  place  on  Dr.  Limont's  patient  with  pseudo- 
hypertrophic paralysis. 

/Jimnc?-.— After  the  meeting  the  members  dined  together  at  the 
Newcastle  Exhibition. 


NORTH  OF  ENGLAND  BRANCH. 

Thursday,  October  20th,  18S7. 

R.  ."W.  Foss,  M.D.,  President,  in  the  Chair. 

Clinical  Meetings.~Dr.  Philitson  congratulated  the  members  on 

the  institution^  of  the   Clinical   Meetings,    and,    on    behalf    of    the 

honorary  medical  and  suraical  staff  of  the  Royal  Infirmary,  welcomed 

the  Branch,  and  expressed  the  ajipreeiation  of  his  colleagues  that  the 

ifirst  meeting  had  been  arranged  to  take  place  at  Newcastle.  ' 

Aneurysm  of  Abdominal  Aorta.— Tfr.   Philipson  introduced  two 


REVIEWS  AND  NOTICES. 

Atlas   of  Venereal   Disease^  .  By- -  P.    H.    Maclaren,    M.D., 
F.R.C.S.E.,  Surgeon  to  the  Edinburgh   Royal  Infirmary.     Edin- 
burgh  :  Young  J.  Pentland.     1887. 
If  the  size  and  beauty  of  the  book  are  any  guide  or  measure  of  the  detail 
and  elaboration  of  the  review,  this  fine  atlas  would  deserve  a  very  ex- 
tended notice  indeed,  but  an  atlas  such  as  this  can  only  be  appreciated  by 
actual   inspection.     The   subjects  chosen  for  illustration  range  over 
the  whole  field  of  external  venereal  affections,  and  include  the  follow- 
ing subjects:    (1)  Gonorrhceal  Lymphangitis,    Balanitis;   (2)  Gonor- 
rhceal   Phimosis,  Gononhoeal  Paraphimosis;    (3)  Gonorrhceal  Warts, 
Gonorrha?.il  Ophthalmia  ;    (4)  Gonorrhceal  Synovitis  ;   (5)  Chancroid 
(male),  Chancroid  (female)  ;  (6)  Chancroidal  Phimosis,  Bubonic  Chan- 
croid •  (7)   Serpiginous  Ulceration,   Sloughing  Pnag-dsna ;  (8)  Cica- 
trices alter  Chancroid;    (9)  Chaucre  (penis).    Raw  Erosion,   Chancre 
(penis),  Superficial  Ulcer  ;  (10)  Syphiiiuo  Phimosis,  Digital  Chancre  ; 
(11)  Chancre  of  the  Nympha,  Chancre  of  the  Labium  ;  (12)  Pigmentary 
Syphilide,   Roseolar    Syphilide  ;    (13)    Papular   SyphiUde     Vesicular 
Syphilide;    (14)  Plantar   Psoriasis;   (15)   Squamous   Syphilide;    (16) 
Tubercular  Syphilide,  Mucous  Patches  and  Fissures  ot   the  Tongue  ; 
(17)  Serpiginous  Syphilide  ;  (18)  Rupial  Syphilide  ;  (19)  Ecthymatous 
Svphilide  ;    (20)   Gumma  of  Lips,   Sclerous  Glossitis  ;   (21)  Alopecia 
Syphilitica,    Onychia  Syphilitica ;  (22)  Cicatrix  after  Cario-necrosis  ; 
(23)  Mucous  Svphilides— Vulvar  ;  (24)  Syphilitic  Eczema ;  (25)  Cario- 
necrosis  ;  (25)  Ulcerating  Gumraata  ;  (27)  Ano-rectal  Syphiloma  ;  (28) 
Transmitted  Syphilis  (early)  ;  (29)  Transmitted   Syphilis   (late)  ;  (30) 
Early  Syphilitic  Node,  Syphilitic  Testicles.     These  thirty  plates  are 
chromo-hthographed  with  great  delicacy  from  original  paintings  from 
cases  bv  Mr.  C.  Kay  Robertson,  the  cases  being  those  which  occurred 
during"the  tenure  of  office  of  Dr.  P.  H.  IIaclaren  to  the  Edinburgh 
Lock  Wards.     They  are  very  faithful  to  nature,  and  the  letterpress 
throughout  is  good.'and  betokens  an  intimate  acquaintance  with  the  sub- 
ject and  much  skill  in  differentiil  diagnosis.  We  do  not  propose  to  criti- 
cise in  any  detail  this  artistic  and  valuable  book.   Some  of  the  plates  are, 
of  course,  less  instructive  than  others;  among  these  we  should  certainly 
include  Plate  8,  a  case  of  cicatrices  after  chancroid,  which,  so  far  as  we 
see  teaches  nothing  ;  and  the  picture  of  serpiginous  ulceration  (1  ate  7), 
than  which  a  mu-h  more  palpably  instructive  example  might  easily  have 
been  chosen.     The  illustrations  of  syphilides  are  remarkably  good  and 
very  instructive.     So  costly  a  book  is,  we  fear,  beyond  the  means 
pf  most  medical  students ;   but  they  certainly  ought   to   have  the 
facilities  of  examining  it  at  the  medical  libraries,  and  the  plates  would 
constitute  very  useful  lecture  illustrations. 


Dr  GREtoE,  medical  officer  of  Ferns,  in  consequence  of  the  marked 
prevalence  of  erysipelas  in  the  district,  has  called  attention  to  the 
biohly  contagious  character  of  the  disease.  He  h,.s,  he  states,  dis- 
tinctly ttaced  the  dissemination  of  the  disease  to  three  houses  through 
persons  not  cleaning  their  hands  and  changing  their  clothes  after 
being  in  attendance  on' persons  suffering  from  that  disease. 
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t         REPORTS  AND  ANALYSES 

.,,    .  AND 

-DESCEIPTIO^^S     OF    NEW    INVENTIONS, 

IN  SIEDIOIKE,    SUR8ERT,    DIETETICS,    AND    THE 
ALLIED  SOIBNOES, 


THli  PATENT  HYGIENIC  PROTECTOR  UNDERVEST. 
T^JVy  X"'''\  ""r^"  °''  I'"™  ^o"'  '°  t''^  "atural  colour,  and 

woln  to  ,f  ""J  "^hmere.  It»  special  feature  is  that  a  baud^ge  is 
wo^-enictotleve^t  to  protect  the  louis  aud  al.domiual  organs  Thus 
-la.|,.„,ng  additional  warmth  and  atiording  protection  a»a°n?t  change 
ot  temperature  The  value  of  all-wool  unTiereloilung  has  always  been 
v3v  r  •^^"!,'^^'  P^''f'=-«i«".  »-l  iB  now  being  prett;  uni 
Ih  J  itZff^  -y  the  public,  although,  as  usufl.^o  impress 
^  some  ou  Jter  .  °°  ""*  f';;'''u  "''"''■  ''  ^^'  ''^«°  f«»"d  nece'sary 
^her^of  nnl  '"'■''"""'*   '•^'^  "■'■ll-'^no^'n   facts  with   an    atmo 

sphere  of  unnecessary  mysticism.  The  adrantage  of  the  particular  form 
ot  vest  under  notice  ,s  that  the  mode  ot  wearing  adopted  gives  the  a™ 
vantage  of  an  additional  woollen  bandage  or  "  cholera  "^belt  as  it  is 
meat  -^rif-  '"'h^Y-'t-'d  ""o'i  therefore  liable  to  dLplIc  ^ 
meat.     The  patentee  is  Mr.  J.  S.  Wells,  of  Nottingham. 


w»  1,  •      CUCAINE  HYDROCHLORIDE. 

^reetT.am*;r  f    ™'-   ^'f^'T  ^l?'  H-H- and  Co.,  86,  Leadenhall 
o    Berlin       Th  "r'°'  ''>,'lf"^'hloride  prepared   by  Darmstaedter, 

t  ,r    -1.  Tu  '""t'^"  '"  ^'■"  •^'■ys'allised,  of  very  great  purity   and 
distinguished  by  its  great  solubility.  ^  ^  ^       ^' 


CASCARA  CORDIAL. 
of^cht!''•^''°''^''■^  •"  ^v""'"  '•I'^^t'^''.  very  useful  in  the  treatment 
orat  eastr''''';r°/  ^"'  the  drug  must  of  course  be  taken  daily 
obta  i  reir^n  *  -^  ^"l  t.'=°".«i'l«'-''"e  length  of  time,  in  order  lo 
obtain  rehef  One  great  objection  to  its  use  is,  that  it  has  a  decidedly 
nauseous  taste.     Messrs.  Pa.ke,  Davis  and  Co.,  of  Detroit,  MicWan 

whi  h^w,';,  ""^  %  ^-'^f'"'^'  '-''''''  "O^'^*'^''  0^  ^"^'^  <"  cascara  grfda,' 
ether  aTila.'.r"'^  '  convenient  mode  of  administering  the"  drug 
dntJ  o»  f  r  "  ^'  a  corrective  where  prescribing  constipating 

-drugs,  as  for  instance  perchloride  of  iron.       ^  ^  F  ""S 

.         BALIN'S  IMPROVED   FUR  RESPIRATOR 
fine  hl^  '"11  ■  ^^f^i""™  ?f  «  pie™  of  natural  fur,  perforated  with 
»^^  wi    IS  backed  with  fl*nnel,   makes  an  effective  air  filter 

and  would  thus  be  likely  to  be  useful  to  persons  snfferiDg  from  affec' 
faons  of  he  lungs  and  air.pa«ages  requiiing  such  prote^ction  It  is 
manuiactured  by  Maw  Son  and  Thompson,  price  4s. 

Tx„=       .     .  "n^ALDEN'S  EXTRACT  OF  RENNET. 

^S(r!t'1:aTon  T'''"'"^""^  '^*^.-  ^- 7^'  ^^'*''^'^''-  «5,  Elizabeth 
ardfi,^..!  H,  '^"^T-  't  T'°'y  ■°*'^°d'^'l  fo^  tlie  preparation  of 
arufinal  huo.au  milk.     It  has  an  exnaoidinary  power  of  cuidlin.. 

llZiul  '"''^'  '''^f'%^  P"f-»1-V  --t'wh%,  which,  wheS 
Sioo  of  r^h"*^"  "^1^"^  ^"^  ^'''^  ™"k,  furnishes  the  nearest 
imitaiioQ  of  mothei  s  m.lk  wh.ch  can  well  be  produced.  The  pre- 
paration  is  a  very  nice  and  effi  c  i<-e  one.  "•     ine  pre- 

T„x..        n°^-  M'l-BURNS  ANI'ISEPTIC  PELLETS. 

IHESE  pellets  prepared  by  Mr.  F.  Earle,  Maiket  Phce,  Hull,  will  be 

s:mkSn°"n"'°V'°:l^''r'''i^  preparation  of  a  mercurial  anti 

on^eDano?Berc?r-''f''  '^'''"'^^'^•'°*'"°"'^'='''  °f  ^^"^'  is  equal  to 
one  pan  of  perchloride  of  mercnry  in  1,000  of  water.  Their  solution 
.18  effected  much  more  easily  than  that  of  corrosive  sublimate. 

^        .,  DE  JONG'S  COCOA. 

infrTsI  in'If!''^/'""''"^  con.nimption  of  coffee,  and  a  oorrespond- 
made  th^,>  '"'""''  \  ""-'"'^'^  °^  ""^  ^°'=°*  preparations  have 

folnhle  .        ^PP^/.'^Dce.     A  most   excellent   one   is   De    Jong's  pure 

IS  prepared  in  Holland.     When  mixed  with  boiling  water  or  mi  k 

s.  calledl   .',:  T  ■'^"'^'1<'"°;°  the  cup.      As  to  flavour,  soluSlity 

mirna  !   thi'^      ^'  ^""^  ■^t'-'=°^th,  It  would  be  exceedmgly  difEcult  to 

Cul^mLstr'eerKC     "'    "'"='   '^   ^"P"*^''  "^   «•    ^schwege,   6, 
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OF 

MEDICAL  EDUCATION    AND   EEGISTEATION. 


SESSION  1SS7. 


sJ^mI'2^  ^T''  ^^^  P™'"'''^<1  to  Pr^^i-ie  at  the  forty-third  anniver- 

arfheHfi  el  m/^      G^™*"  HrP'f*'-  D'^'^'o".  which  wiU  take  place 
at  the  Motel  M^tropole  on  Wednesday,  ApiU  llth. 


Tuesday,  November  S2nd,  1S87. 
John  Marshall,  F.R  C.S.,  F.RS.,  President,  in  the  Chair. 

Next-  Mcmlcrs.-The  following  gentlemen  were  announced  to  have 
been  appointed  members  of  the  General  Council :  Sir  George  H  B 
Macleod,  M  D.,  as  Crown  nominee  for  Scotland  for  five  velrs  •  Dr' 
Samuel  \\  i  ks,  as  representative  of  theUniversitvof  London  for  one  year' 

Prcsuknts  Addrcss.-The  President  in  delivering  his  cpenine 
address  commenced  with  an  expression  of  sincere  regret  at  the  death 
of  Dr.  Fergus,  and  sympathy  with  Sir  William  GuU  in  his  s  rious 
Illness.  He  said  the  business  of  the  Council  had  been  so  arranged 
and  carried  on  since  the  last  meeting  that  no  important  arrears  re. 
mamed.  The  present  session  might  he  regarded  primarily  as  for  the 
discussion  of  certain  .specified  subjects.  In  accordance  with  the  jjeneral 
desire  at  the  November  meeting  it  wouli  be  limited  to  the  onsidera- 
t.ouot  quesiious  connected  with  the  cotupUtion  and  rectihcation  of 
he  J/cf?im;  and  Dental  Registers,  but  other  matters  could,  of  course 
be  disciissed,  if  the  majority  of  the  Council  thought  fit.  One  such 
matter  had  already  occurred  in  the  application  from  the  Apothecaries' 
Company  for  the  recognition  of  their  eximination  for  a  diploma  in 
puhiic  health.  He  then  mentioned  the  principal  matters  of  bu-iness 
which  were  to  come  before  the  Council,  and  called  especial  attention 

tothelargenumberofca'escomingunderthepenalclausesoftheMedical 
and  Dental  Act.  Ho  suggested  that  the  best  plan  would  be  to  leave  each 
qnahfying  body  to  be  the  guardian  of  its  own  honour,  each  body 
having  the  special  privileges  with  this  object  in  view.  They  would 
then  be  enabled  to  apportion  the  punishment  to  the  off.nr-e 

Vote  of  Thanks  to  President  —On  the  motion  of  Mr.  Wh'eelhouse 
a  vote  ot  thanks  to  the  President  for  his  address  was  agreed  to  ' 

Cf^fofH.  F.  Partridge.— k  communication  was  then  read  from  the 
Royal  College  of  Surgeons  in  Ireland,  re.juesting  the  Council  to  take 
cognisance  ot  the  fact  that  the  diploma  in  Dental  Surgery  in  the  name 
ot  H,  I'.  Partiidge  had  been  withdrawn,  and  asking  the  CouncU  to 
cause  inquiry  to  be  made"  as  to  whether  he  had  beeu  guilty  "  ot  any 
infamous  or  disgraceful  conduct  in  a  jirofessional  respect,"  with  the 
object  It  of  opinion  that  he  is  guilty,  that  his  name  may  be  erased 
U~'m  the  Register,  under  Clause  13  of  the  Dentists  Act  ;  also  a  com- 
munication Irom  the  British  Dental  Association,  expressing  the  same 
request.  ° 

It  was  moved  by  Sir  William  TtiKNER,  seconded  by  Mr.  Mao- 
NAMARA,  and  agreed  to,  that  the  matter  be  referred  to  the  Dental 
Committee  to  inquire  anil  report  theieon. 

Bust  of  Sir  G.  Paget. -Prof^s^n  HiijirHRT  then  called  the  attention 
of  the  Council  to  the  bust  of  the  p.si:  Piesid-nt  of  the  Courcil,  Sir 
tieorge  Paget,  which  had  been  pesented  to  the  Council,  addiog  a  few 
eeoquent  words  in  expression  of  the  esteem  in  which  he  had  been  held 

Standing  Orders —Sir  Wm.  Tukner  proposed  the  reception  of  the 
standing  01  dels  as  revised  by  the  Executive  Committee,  according  to 
the  Council  s  resolution  ot  May  18th,   1887. 
D-.   QuAiN  seconded  the  motion. 

Dr.  Struthers  suggested  that  the  portion  relating  to  the  payment 
of  members  should  be  omitted  for  the  present. 

Sir  Walter  Foster  said  that  it  would  be  desirable  to  have  the  alter- 
ations placed  before  them  in  such  a  way  as  to  enable  them  to  see  at 
oncem  what  respect  they  differed  from  the  original  orders. 

The  President  pointed  out  that  Sir  Walter°Foster's  suggestion  had 
already  been  carried  out. 

The  motion  was  then  agreed  to. 

Peport  bif  a  Committee  on  the  Siiljeet  of  the  Employment  of  Un- 
quabficd  Assistants.— Iha  Registrar  read  the  following  report  :— 

"  Since  the  publication,  under  the  authority  of  the  Executive'Com- 
mittee  given  on  July  25th,  1887,  of  the  resolution  passed  by  the 
Council  on  April  21st,  1883,  relating  to  the  misemplo.vment  of  'un- 
qualified assistants,'  a  number  ot  letters  on  the  subject,  chiefly 
marked  'private,'  have  been  received  by  the  Registrar. 

"  From  tbes'i  communications— which  may  be  consulted  by  mem- 
bers of  the  Council,  and  which  will  be  preserved  for  further  reference 
—from  notices  in  the  newspapers,  and  also  from  common  report,  it;  is 
evident  that  magistrates,  coroners,  county  court  judges,  and  other 
representatives  of  the  public  sense  of  justice,  as  well  as  medical  men 
themselves,  are  becoming  alive  to  the  professional  misconduct  of  re- 
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gistered  practilionera  who  place  patients  under  the  sole  charge  of  un- 
qualified assistants. 

"  The  aiiiniuistrators  of  the  law  regard  as  implicit  fraud  any  cUim 
of  payment  for  the  service  of  such  substitute  assistants  when  it  ia 
represented  as  'medical  attendance.' 

"This  fact  is  encouraging,  for  when  it  is  found  that  the  owner  of 
a  'branch  practice  '  cannot  get  a  claim  allowed  for  the  services  of 
his  unregistered  'substitute,'  and,  moreover,  thit  the  protection  of  a 
'cover'  does  not  enable  the  unqualified  practitioner  to  recover  charges, 
these  two  kinds  of  irregular  practice  will  probably  not  long  continue 
to  exist  in  this  country. 

"It  is  worth  the  attention  of  the  Council,  and  especially  of  that 
part  of  it  which  constitutes  the  Education  Committee,  that  one  excuiie 
mad^  for  the  employment  of  unqualified  assistants  ia  the  lact  that 
young  medical  men  recently  quilitied  are  often  found  incompetent  to 
treat  common  diseises,  and  ure,  therefore,  so  far  unfit  to  take  sole 
charge  of  the  sick.  Modifications  ol  the  educational  curriculum  which 
would  render  it  imperative  on  the  student  to  obtain  a  more  coniijleta 
clinical  knowledge  and  a  greiter  acquaintance  with  the  details  of 
pr.ictice  by  persnial  mterc  purs^  with  patieuti,  wouM  be  viewed  with 
favour  by  members  of  th>;  Cjuncil  and  of  the  profession  generally." 

Dr.  CiiAMBBKS,  in  prop.wing  tliat  the  report  be  received  and  on- 
tereil  on  the  minutes,  said  that  a  number  ot  letters  had  been  reoeivetl 
asking  whether  they  came  within  the  scope  of  the  resolution  passed 
by  the  Council,  but  others  had  simply  gone  on  with  the  practice.  It  it 
could  be  shown  that  the  employmout  of  uijc|ualitied  assi.-tints  was 
still  carried  oo,  they  wouLl  have  to  coosider  wiicr.her  their  lesuluiion 
should  not  be  carried  into  effect.  Th'i  remark  contained  in  the 
concluding  psragraph,  as  to  the  excuse  made  for  their  employment,  if 
true,  was  a  very  important  observation.  Ke  siid  that  he  had  ob- 
served, a3  an  eximiner,  that  men  of  high  attainments  often  knew 
nothing  about, scarlet  fever,  measiesi  stomach-ache,  and  other  simple 
disorders. 

Professor  Haughton  seconded  the  motion. 

Sir  Waltbk  FosrBR,  said  that  there  were  two  ola'ises  of  un- 
qualified assistants.  It  would  be  perfectly  impossible  for  the 
Co'ineil  to  interfere  with  the  legitimate  unqualified  assistants, 
for,  if  they  did  so,  these  would  probably  be  still  taken  under 
the  name  of  apprentices,  in  order  to  leara  certuiu  thiugs  which  could 
not  be  a-.quirel  in  hospitals.  Thoy  all  felt  the  strongest  reprobation 
fortheunqualifiedmen  who  were  practising  as  independent  practitioner.*, 
escapiug  the  grip  of  the  Uw  by  means  of  a  "  cover."  He  hoped  that, 
in  adiipting  this  report,  they  would  take  the  most  vigorous  action 
against  this  nuisance — he  might  even  say  crime.  It  was  extremely 
undesirable  that  they  should  have,  as  they  had  in  all  l.irge  towns, 
a  number  of  places  in  which  the  public  were  ileludtd  into  the  belief 
that  they  could  obtain  proper  advice,  ciriied  on  by  unqualified  person.s, 
under  the  name  of  a  single  man.  As  the  guardians  of  the  honour  of  the 
profession,  and  in  the  interests  of  the  public,  they  ought  to  put  down 
the  nuisance,  which  existed  to  a  very  large  extent  in  that  very  city. 

Mr.  Teale  said  that  certain  recent  actions  at  law  would  go  far  to 
settle  this  questi'm.  He  himself  had  received  a  circular  the  other  day 
inviting  medical  men  to  attend  a  meeting  to  move  Parliament  on  thi 
subject,  so  that  the  persons  concerned  evidently  felt  the  ellect  of  the 
Coiuicil's  action  very  keenly. 

Dr.  Matthews  DttNCAN  asked  what  the  Council  understood  by  an 
unqualified  assistant.  Sir  W.  Foster  had  said  that  there  were 
"legitimate"  unqualified  assistants,  but  how  were  they  to  discrimi- 
nate ?  He  thought  they  ought  to  define  what  an  unqualified  assistant 
was  before  takiug  action.  He  said  he  had  2  000  midwifery  cases  a 
year  mostly  done  by  unqualified  as.'dsfauts.  He  expressed  his  accord 
on  the  general  object,  but  he  disliked  exceedingly  that  the  Council 
should  blacken  its  own  children,  and  he  thought  a  report  containing 
such  allegitious  as  were  made  in  tfie  last  paragraph  respecting  men 
ju-t  qualified  should  not  be  published.  If  the  Council  were  going  to 
judge  men  who  had  passed,  a  committee  might  one  day  say  that  he 
tiimself  was  not  fit  to  attend  midwifery  cases. 

Dr.  Heron  Watson  pointed  out  that  a  definition  of  what  the 
Council  meant  by  ui'qualified  assistants  was  embodied  iu  a  resolution  of 
May,  1883,  asking  for  legislation  to  deal  with  practitioners  employing 
unqualiliej  persons.  It  contained  a  special  proviso  that  such  enact- 
ment should  not  hinder  the  training  of  young  men  as  pupils  in 
ho.>.pitals  or  elsewhere  under  the  direct  supervision  and  responsibility 
of  a  practitioner.  The  2,000  unqualified  pupils  of  Dr.  Duncan  would 
certainly  not  be  interfered  with.  What  was  so  objectionable  was  the 
employment  by  practitioners  of  a  number  of  unqualified  men  who  had 
sole  charge  of  the  practice,  from  which  the  practitioner  derived  a  large 
pecuniary  benefit.  He  could  nut  conceive  that  such  conduct  should 
be  looked  upon  as  other  then  disgraceful. 


Mr.  Maonamara  said  there  was  a  very  wide  difference  between  the 
cUss  alluded  to  by  Dr.  Duncan  and  the  ordinary  unquaiifi-d  assistant. 
In  one  case  the  i>upil  paid  for  the  priviloge  of  Iiaruing  his  profession, 
whereas  the  public  paid  the  other.     No  iegihlition  would  ever  inter- ■ 
fere  with  the  employment  of  bona  fide  pupils  under  proper  supervision.  • 

Dr.  Stiiutheuk  mged  that  the  Ust.  paragraph  of  the  report  con- 
tained matter  that  ought  not  to  have  b  leu  pieseuted  to  the  Council. 
He  asked  on  what  the  assertion  was  ba^od  with  respect  to  young 
qualified  men.  It  meant  that  the  young  qualified  men  of  to-day  were 
not  well  adapted  to  perform  certain  humble  oUices.  He  contended 
that  the  advice  given  in  the  report  was  out  of  place  and  unnecessary. 
He  asked  what  authority  the  committee  of  two  members  had  to  speak 
iu  the  name  of  the  members  and  of  the  profession  in  passing  a  censure 
on  the  whole  medical  profession  aud  the  examining  boards  ? 

Dr.  Mitchell  Banks  said  that  newly  qualified  men  were  really 
well  educated  students,  and  it  could  not  be  hoped  to  turn  out  practi- 
tioners in  four  or  five  years.  He  looked  upon  the  report  as  an  attempt 
to  thrust  upon  the  Council  the  question  of  apprenticeship. 

Dr.  Glover  objected  to  the  paragraph  being  deleted  from  the 
repTVt.  Dr.  Chambers  had  said  nothing  more  than  whit  most  of  the 
members  had  often  expressed.  It  was,  in  fact,  a  common  excuse  with 
men  employing  unqualified  a,ssislants.  Ha  thought  it  was  true,  and 
WIS  one  of  the  injperlections  of  the  present  system  cf  medical  educa- 
tion that  ihey  did  not  teach  the  student  to  recognise  cases  of  tcarlet 
fever,  measles,  and  small-pox. 

Mr.  P.RUDKNELL  Cartkr  Suggested  that  the  objections  to  the 
adoption  of  this  paragraph  might  be  obviated  if  the  words  "is  the 
fact"  were  replaced  by  "  rests  upon  the  assertion." 

Dr.  McVAiLsa,id  that  Dr.  M.  Banks  had  made  the  extraordinary 
statement  that  the  object  of  the  examining  boards  was  not  t)turn  out 
practitioners  ( Dr.  M.  Banks  explained  that  he  did  not  iuendto  be  un- 
derstood absolutely,  he  meant  that  they  Were  not  experienced).  He 
contended  that  the  Council  ought  not  to  authorise  a  min  being 
licensed  to  practise  until  he  had  obtained  tha;  experience. 

The  discussion  was  then  adjjurned  to  allow  ot  the  other  businesB; 
being  attended  to. 

Removal  of  Kamcs. — Mr.  FARRAR(thesolicitorto  the  Councd)  then 
read  the  particulars  of  the  conviction  of  James  McCuUy,  and  asked 
the  Coancil  to  order  his  name  to  be  removed  from  the  liegister  under  [ 
the  Medical  Act. 

Sirangers  were  then  requested  to  withdraw. 

Ou  strangers  being  readiuioteii,  it  was  announced  that  the  Conncil 
had  ordered  the  name  of  James  RlcCally  to  bo  erasad  from  the  Jlegi&ter,, ; 
as  having  bten  convicted  of  a  misdemeanour. 

It  was  also  aun.juuced  that  the  namj  of  Thomas  Ormaby  Wiley  hadr 
been  ordered  to  be  erased  from  the  liegister  for  "  iufamoua  conduct  in 
a  professional  respect."  r 

Unqualified  Assistants. — The  discussion  on  the  employment  of  un- 
qualified assistants  was  then  resumed.  ,,■ 

Dr.  McVail,  continuing,  said  he  hoped  the  report  would  be  adopted, 
as  it  stood,  particularly  that  part  of  it  which  S|ioke  of  re.^ently  quali- 
fied   men     being    to    some  extent    incompetent    to    treat     common* 
forms  of  disease.     IIo  thougiit  it   might  give  a  useful  impetus  to  ex- , 
aminers.      If  the  door  were  to  Iiu  shut  entirely  <m  pupilage    it  would 
stultify  a  good  deal  that  had  be.u  done  by  the  C.-.uucil.      He  thought 
the  Council  onglit  to  define  what  they  meant  by  an  unqualified  assistant. 

Dr.  MATrnEw.s  Duncan  said  he  maintained  every  word  he  had 
uttered.  The  definition  alluded  to  by  Dr.  Watson  had  not  been  adopted 
by  the  Council  as  such. 

Dr.  Heron  Watson  miintuned  that  the  definition  in  question  was  . 
received  aud  adapted  by  tha  UuuucU,  and  all  that  had  been  said  to-day 
was  said  then. 

Dr.  Pettigrew  thought  great  harm  would  result  if  it  went  out 
that  young  qualified  men  were  not  couipjteot  to  practise  their  profes- 
sion. He  suggested  that  the  best  thing  would  be  to  encourage  young 
practitioners  to  take  assistantships  before  embarking  on  their  own  ac- 
count, but  he  doubted  whether  the  statement  was  proved. 

Dr.  Lelshman  said  the  hiugiiago  ol   the  report  was  certainly  some- 
what unfortunate.     He  maintained   thut   an  unqualified  practitioner] 
might  be  quite  capable  of  attending  to  the  minor  cases  of  a  large  prac- 
tice ;  aud  he  asked  whether  the  Council  would  wish  to  brand  a  prac- 
titioner who  employed  such  a  man  as  guilty  of  unprofessional  conduct. 
Nobody  would  deny  that  a  certain  number  of  young  practitioners  were  . 
not  at  first  capable  of  taking  charge  of  a  practice.     Ho  said  that,  con- 
sidering the  price  employers  paid  lor  qualified  men  as  assistants,  they  . 
certainly  ought  to  expect  to  have  to  teach  them  whatever  they  did  not 
know  in  practice.      The   tone   of   the    report   teemed   to  imply  the  ; 
assumption,  to  which  he  could  not  subscribe,  that  .\oung  qualified  mea.i 
were,  lor  some  reason  or  another,  exceptionally  unfit  to  practise  their  [ 
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profession,  and  that  he  cordially  denied.  He  thought  the  silent  voice 
of  public  opinion  would  do  more  than  any  resolution  they  might  pass. 
There  could  be  no  doubt  that  the  young  qualified  man  was  better  able 
to  practise  his  profession  on  the  diy  he  qualified  than  on  any  previous 
occsaion. 

Dr.  WiLKS  said  there  were  undoubtedly  certain  points  on  which 
qualified  asdstants  luight  he  found  wanting.  He  had  examined  for 
years  with  Dr.  Peacock,  and  he  bad  never  failed  to  ask  the  candidates 
how  many  c^ses  of  scarlet  fever  tliev  had  seen.  Most  of  them  answered 
that  they  had  never  seen  a  case.  He  remembered  a  youug  man,  who 
had  taken  prizes  at  his  school,  and  had  taken  the  diploma  of  the 
Koyal  College  of  Physicians,  and  he  had  obtained  the  most  excellent 
testimonials  from  his  teachers,  himself  among  the  number.  This 
younj,'  man  obtained  the  appointment  of  medical  officer  to  a  school  at 
the  place  in  Essex  where  he  was  going  to  practise.  Some  time  after,  a 
boyhadan  eiuption,  then  another,  then  twenty,  and  at  last  he  was 
obliged  to  ask  an  old  country  friend  to  come  and  tell  him  what  it  was. 
He  was  told  it  was  measles  !  That  gentleman  had  never  seen  a  case  of 
measles  before. 

Professor  Haughton  said  it  was  a  fact  that  he  had  been  urging  on 
the  Council  for  ten  years  past  in  the  matter  of  midwifery  cases.  It 
was  only  quite  recently  that  every  young  man  going  into  the  profes- 
sion had  seen  a  case  of  midwifery.  He  would  be  very  sorry  to  be 
treated  by  a  young  medical  man  in  any  case  of  fever.  He  knew  as  a 
matter  of  fact  that  many  students  attending  hospital  practice  never 
went  near  a  fever  hospital.  He  asked  Dr.  Banks  whether  it  was  not  a 
very  common  practice  for  medical  men  in  Dublin  to  give  a  cynical 
testimonial  that  Mr.  So-and-So  had  "had  ample  opportunities  for 
studying  every  kind  offerer,"  but  uot  a  word  was  said  as  to  whether 
he  had  availed  himself  of  his  opportunities.  On  several  occasions  he 
had  had  to  tell  parents  that  their  children  were  suffering  from  scarlet 
fever  when  the  medical  attendant  had  overlooked  the  fact.  He  cordially 
supported  the  final  paragraph  of  the  report. 

Dr.  AQUiLL.i  Smith  said  that  men  had  been  known  actually  to  re- 
fuse to  examine  a  case  of  fever. 

Some  dii-cussion  took  place  as  to  the  form  in  which  the  motion 
should  be  put ;  ultimately  the  motion  to  receive  the  report  as  it  stood 
was  proposed  by  Dr.  Chambers,  and  seconded  by  Professor 
Hattghton. 

Dr.  Dpncan  then  proposed  as  an  amendment  that  the  last  para- 
graph be  omitted. 

On  the  amendment  being  put  to  the  vote,  it  was  adopted  by  11  for 
and  11  against. 

On  the  demand  of  Professor  Hatjghton,  the  names  of  the  members 
who  voted  f)r  and  against  respectively  were  taken  down. 

The  qaestion  was  then  put  as  a  substantive  motion,  and  adopted  by 
16  voices  to  10. 

Segistration  of  Foreign  Degrees, — The  discussion  of  the  report  in 
regard  to  the  Registration  of  Foreign  Degrees  was  adjourned  on  ac- 
count of  the  absence  of  Professor  Humphry. 

Diploma  in  Public  Smith.— Mr.  Bkudenell  Caktee  moved  : 
"That  the  Diploma  in  Public  Health  of  the  Apothecaries'  Society 
of  London,  granted  after  examination,  according  to  the  Regulations, 
now  received  and  entered  in  the  foregoing  clause  of  these  minutes,  be 
recognised  by  the  Council  for  purposes  of  Registration  in  the  Medical 
Hegister,  under  Section  21  of  the  Medical  Act,  1S86. 

The  motion  was  seconded  by  Dr.  Bkuce. 

A  good  deal  of  discussion  took  place  on  a  proposal  by  Dr.  Heron 
Watson  to  introduce  a  provision  that  any  alterations  in  the  plan 
submitted  to  them  must  likewise  receive  the 'approval  of  the  Council. 

It  was  ultimately  resolved  to  refer  the  matter  to  counsel  for  an 
opinion  on  the  application  of  Clause  21  of  the  Medical  Act. 

The  Council  then  adjourned. 


Wednesday,  November  2Srd,  1SS7. 
The  President,  Mr.  Makshall,  took  the  Chair  at  2  o'clock. 

Case  of  Mr.  Rcnrij  Arthur  AllbuU.— The  minutes  of  the  preceding 
day  having  been  read  and  confirmed,  the  Council  took  into  considera- 
tion several  communications  bearing  on  the  case  of  Mr.  Henry  Arthur 
AUbutt,  from  the  Royal  College  of  Physicians  of  Edinburgh,  etc.,  also 
the  interim  report  of  the  Committee  of  Inquiry  and  the  following 
report  from  the  English  Branch  Council : — 

"  Henry  Arthur  Allbutt  has  published  a  hook  or  pamphlet 
entitled  The  Wife's  Emidbook,  to  which  the  attention  of  the  General 
Medical  Council  has  been  called  by  the  Leeds  Vigilance  Association. 
Henry  Arthur  Allbutt  is  a  member  of  the  Royal  College  of  Physicians 
of  Edinburgh  and  a  Licentiate  of  the  Society  of  Apothecaries  of 
London. 


"The  General  Council  referred  the  case  to  the  English  Branch 
Council,  who  deputed  a  Committee  of  their  body  to  inquire  into  the 
facts. 

"This  Committee  reported  that  the  pamphlet  was  extensively  sold, 
and  that,  besides  containing  much  that  was  offensive  to  taste  and 
professionally  objectionable,  it  taught  how  sexual  intercourse  might  be 
indulged  in  without  fear  of  pregnancy  supervening,  but  it  did  not 
distinctly  recommend  that  kind  of  indulgence  unless  avoidance  of 
pregnancy  was  advised  by  the  doctor. 

"  The  Committee  of  Inquiry  did  not  proceed  further,  waiting  to 
ascertain  whether  the  College  of  Physicians  of  Edinburgh  would  take 
formal  action. 

"  The  College  of  Physicians  of  Edinburgh,  however,  are  not  taking 
any  action  in  the  case. 

"  The  Branch  Council  for  England  think  that  the  case  is  one  for  the 
consideration  of  the  General  Council. 

"  November  21st,  1887.  John  Marshall,  President." 

Dr.  Heron  Watson  proposed  that  strangers  be  requested  to  with- 
draw. He  objected  to  a  report  of  the  case  getting  into  the  medical 
aud  thence  into  the  daily  press.  ■•] 

The  Pre.sident  (Sir.  Marshall)  informed  the  Council  that  their  legal ' 
adviser  was  against  any  such  abnormal  course  being  adopted. 

Sir  Walter  Foster  thought  it  was  undesirable  that  strangers  should 
he  excluded,  except  as  provided  for  under  the  standing  orders. 

Dr.  QtTAiN  pointed  out  that  the  gravamen  of  the  case  was  already 
printed  in  the  programme  of  business,  and  it  would  be  idle  to  exclude 
the  reporters. 

The  President  said  that  the  deliberation  of  the  case  would  take 
place  in  private.  He  thought  it  would  be  most  undesirable  to  take 
such  an  extraordinary  course,  but  would  put  the  question  to  the  vote. 

The  counsel,  Mr.  MuiR  Mackenzie,  urged  on  the  Council  that  it 
would  be  most  undesirable  to  adopt  any  other  than  the  ordinary 
course  in  this  case,  especially  bearing  in  mind  that  possibly  any  point 
of  unusual  procedure  might  be  laid  hold  of,  should  an  attempt  be  made 
to  question  the  decision  of  the  Council.  If  the  proceedings  were  held 
with  closed  doors,  anyone  would  be  free  to  publish  a  garbled  account, 
and  if  it  had  to  be  reported,  thi.s  had  better  be  done  in  the  usual  way. 
Only  special  circumstances  would  warrant  the  case  being  heard  with 
closed  doors. 

Professor  Hatjghton  said  that  he  intended  to  say  some  very  dis- 
agreeable things  during  this  discussion,  which  he  would  rather  say  in 
private,  but  that  he  should,  if  necessary,  say  iu  public. 

Mr.  Wheelhouse  rose  to  make  a  personal  explanation.  He  said  it 
was  his  intention  to  record  no  vote  in  this  case,  for  certain  reasons  of 
his  own. 

Dr.  QtTAiN  asked  counsel  whether  it  was  not  usual  to  ask  tUe^ 
opinion  of  the  defendant  as  to  hearing  the  case  in  camenl.  '• 

Sir  Walter  Foster  protested  against  Mr.  Wheelhouse's  remark?, 
which  he  thought  ought  not  to  have  been  made.  Every  member 
should  take  his  own  share  of  the  responsibility. 

Professor  Humphry  said  that,  as  the  Council  really  constituted  a 
court  without  appeal,  every  care  should  be  taken.  ; 

Dr.  Heron  Watson  then  proposed,  and  Dr.  Pettigrew  seconded,' 
"  That  this  case  be  heard  with  closed  doors." 

Oil  being  put  to  the  vote,  the  motion  was  negatived. 

The  Council  then  authorised  Mr.  Henry  Arthur  Allbutt  and  his 
counsel  being  summoned  into  the  Council  Room.  ' 

On  their  arrival,  Mr.  Allbutt,  iu  reply  to  the  President,  ex- 
pressed  his  intention  of  being  represented  by  counsel,  Mr.  Roberl; 
Lamb  Wallace  being  present  for  the  purpose. 

Mr.  Wallace  then  applied  for  an  adjournment  of  the  case 
on  the  ground  that  his  client  had  not  had  sufficient  time  to  prepare 
his  evidence.  He  wished  to  place  it  on  record  that  an  adjournment 
had  been  asked  for.  ' 

Mr.  MuiR  Mackenzie  (the  legal  adviser  of  the  Council)  said  thaSt' 
proper  notice  had  been  given.  If  an  adjournment  were  applied  for,' 
some  facts  ought  to  be  alleged  in  support  thereof. 

Mr.  Farrak  (solicitor  to  the  Council)  said  that  the  summons  had 
been  issued  on  November  9  th,  and  due  notice  had  been  given  in  ac-' 
cordance  with  the  standing  orders. 

Mr.  Wallace  explained  that  though  issued  on  November  9th, 
owing  to  his  client's  absence  from  home,  it  had  only  reached  him  on 
the  14th,  and  he  himself  had  only  been  instructed  on  the  preceding 
Wednesday. 

After  some  further  discussion,  Mr.  Wallace  formally  withdrew  his 
request  for  an  adjournment. 

Mr.  AyALL.4.CE  next  entered  an  objection  to  the  presence  on  the 
Council  of  the  members  from  Leeds,  Mr.  Wheelhouse  and  Mr,  TealeJJ 


on  the  ground  that  they  were  prejudiced  in  the  matter. 


If 
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Mr.  JIuiR  Mackenzie  thought  that  the  granting  of  such  a  request 
might  involve  a  technical  defect  in  the  procedure. 

ilr.  Wallace  proceeded  to  give  his  reasons  for  making  this  objec- 
tion when 

The  Pbesident  informed  him  that  the  Council  declined  to  entertain 
the  request. 

Mr.  Fakrau  (the  Gouucil's  solicitor)  then  road  a  statement  of 
the  case,  including  (1)  a  letter  from  the  Secretary  of  the  Leeils  Vigi- 
lance Committee,  (2)  the  Report  of  Committee  of  Inquiry,  and  (3)  the 
Report  of  the  English  Branch  Council ;  (4)  the  notice  to  defendant  to 
appear,  etc.  He  said  that  the  gist  of  the  complaint  was  made  in  the 
seventh  chapter  of  the  book  entitled  the  Jri/e's  Raiuibool;  which 
dealt  with  how  to  prevent  conception  when  advised  by  the  "  doctor." 
lie  then  proceeded  to  read  the  chapter  in  question,  and  called  atten- 
tion to  certain  advertisements  which  were  comprised  in  the  covers  of 
tt  e  book. 

Mr.  Wallace  objected  ro  the  advertisements  being  read. 

Mr.  F-VRKAU  (continuing)  said  that  the  points  the  Council  had  to 
di'cide  were  the  following  :  1.  Was  the  hook  a  fail-  medical  treatise, 
or  was  it  an  indecent  advertisement  ?  2.  Was  it  practically  an  injury 
to  the  public  and  an  insult  to  the  profession  ?  He  said  they  were  the 
."«»le  judges  as  to  whether  the  book  was  or  was  not  a  proper  work,  or 
wis  or  was  not  injurious  to  the  public  in  point  of  health  as  well  as 
ivi  orals,  and  evil  in  its  tendency.  As  regards  the  profession,  they  had 
o  consider  whether  it  was  or  was  not  infamous  conduct  in  a  profes- 
sional respect. 

Mr.  Wallace  asked  whether  counsel  charged  the  whole  book. 

Mr.  Fakear  replied  that  he  charged  nothing ;  he  only  laid  the 
matter  before  the  Council.  i   . 

ilr.  AUbutt  was  called  upon  by  the  President  to  make  any  remarks 
he  might  think  fit,  but  declared  himself  entirely  in  the  hands  of  his 
c'uniel. 

Mr.  Wallace  (Mr.  Allbutt's  counsel)  said  he  appeared  on  behalf  of 
Mr.  Allbutt,  a  medical  practitioner,  who  was  charged  with  a  very  grave 
offence,  one,  indeed,  which,  if  proved,  was  not  only  an  injury  to  the 
profession  and  an  insult  to  the  public,  but  would,  if  brought  home  to 
him,  be  deserving  of  very  high  punishment.  He  expressed  his  inten- 
tion of  confining  himself  strictly  to  the  case  before  them,  and  dis- 
claimed any  intention  of  introducing  extraneous  matter.  He  then 
recapitulated  the  circumstances  of  the  case,  animadverting  strongly  on 
the  conduct  of  the  Secretary  of  the  Leeds  Vigilance  Committee.  He 
'  said  that  this  gentleman  had  already  got  into  trouble  in  reference  to 
his  views  respecting  a  certain  work  of  art  which  was  on  exhibition 
at  Leeds,  which  he  considered  indecent.  The  fact  was  that  people 
with  prurient  minds  were  apt  to  see  indecency  where  none  existed. 
However,  if  the  biok  were  an  indecent  publication,  he  askeil  why  had 
that  gentleman  not  prosecuted  the  publisher  in  the  ordinary  way,  in- 
stead of  setting  to  work  to  effect  Mr.  Allbutt's  prufessional  ruin  ? 
Again,  the  Council  had  not  taken  action  themselves.  The  circum- 
stances had  been  brought  to  their  notice  by  Sir  H.  Acland,  who  wrote  to 
the  Royal  College  of  Physicians  of  Edinburgh  on  the  subject.  He 
maintained  that  it  was  a  bad  plan  to  have  charged  Mr.  Allbutt  with 
an  offence  at  common  law.  It  was  open  to  the  Council  to  employ 
many  terms  not  involving  an  indictable  offence.  Referring  to  the 
use  of  the  word  "  Malthnsian,"  in  respect  of  the  advertisements,  he 
asked  what  that  meant  ?  He  urged  that  to  be  Malthnsian  was  not 
necessarily  to  be  unprofessional. 

Mr.  MtJiR  Mackrszie  pointed  out  th»t  it  was  not'the  advertise- 
ments that  were  qualified  as  Malthnsian,  hut  the  appliances. 

Mr.  Wallace,  resuming,  urged  that  there  was  nothing  in  the  title 
or  appearances  of  the  book  to  show  that  it  was  in  the  least  degree  an 
immoral  book.  He  said  that  the  whole  gist  of  the  accusation  lay  in 
the  words,  "at  so  low  a  price,"  contained  in  the  indictment.  He 
asked  whether  the  fact  that  a  boak  was  sold  at  sixpence  made  it  im- 
morilj  while  if  it  were  sold  at  a  guinea  the  author  might  be  classed 
as  a  public  benefactor.  If  the  indictment  were  justifiable,  the  author 
was  guilty  of  an  "  obscene  libel,"  to  use  the  Scotch  phrase,  but  in  that 
case  the  Council  was  not  a  propsr  authority  to  determine  what  was 
its  influence  on  public  morality.  The  police  were  the  proper  parties 
to  have  undertaken  the  prosecution,  yet  they  had  not  thought  it 
necessary  to  take  any  action  in  the  matter,  although  the  book  had 
been  published  nearly  a  year  ago.  Was  the  medical  profession  to  be 
the  judge  of  what  was  subversive  of  public  morality  ?  He  said  it  was 
'-either  for  the  medical,  nor  the  legal,  nor  any  other  profession  to  de- 
termine such  a  point.  It  was  for  the  public  to  decide,  and  whatever 
the  decision  of  the  Council  might  be,  the  public  would  ultimately 
lodge  the  case.  If  the  effect  of  the  book  were  as  injurious  as  the  Sec- 
letary  of  the  Leeds  Vigilance  Association  had  made  out,  why  had  he 
Kot  taken  measures  to  put  a  stop  to  its  sale  '    With  reference  to  the 


advertisements,  he  asked  whether  it  was  assumed  that  Jlr.  Allbutt  was 
responsible  for  them  ?  Ttiat  depended  upon  the  publisher ;  and  he 
might  mention  that  Mr.  Allbutt  had  been  so  dissatisfied  with  his  pub- 
lisher's conduct  that  he  had  taken  the  book  out  of  his  hands,  and  the 
last  edition  did  not  contain  the  advertisements  complained  of.  Ha 
then  proceeded  to  argue  at  length  that  respectable  firms,  such  as  many 
of  those  who  had  advertised  in  the  book,  would  not  have  done  so  had 
they  considered  the  book  to  be  an  indecent  one. 

Mr.  MuiR  Mackenzie  intervened  to  ask  Mr.  Wallace  whether  it 
was  his  intention  to  attempt  to  influence  the  Council  by  alleging 
opinions — of  the  existence  of  which  there  was  no  proof — of  people  of 
whom  they  knew  nothing. 

Some  discussion  then  took  place,  at  the  instance  of  Dr.  McVail, 
as  to  the  conditions  on  which  certain  advertisements  had  been  ad- 
mitted. 

Mr.  Wallace  said  that  the  sum  received  from  the  advertisements 
was  only  sufficient  to  cover  the  cost  of  printing. 

The  President  requested  Mr.  Wallace  to  keep  well  to  the  ques- 
tion before  them.  He  said  that  ilr.  Wallace  had  every  liberty,  but 
should  take  no  licence. 

Mr.  Wallace  then  took  up  the  question  of  the  morality  of  the 
limitation  of  population  and  as  to  the  propriety  of  its  discussion. 

At  this  point  the  proceedings  were  adjourned  to  allow  the  technical 

business  of  the  Council  to  be  proceeded  with.  '  .'"'-' 

,  ■Mn 

..| 

Thursdai/,  J7ovember  34th,  1SS7. 

Mr.  Marshall,  F.R.S.,  President,  in  the  Chair. 

The  minutes  of  the  previous  day  having  been  read  and  approved,  Mr. 

Allbutt  and  his  legal  adviser  were  summoned  into  the  Council  Room. 

Case  of  Mr.  H.  A.  Allbutt. — Mr.  Wallace,  resuming,  said  that  last, 
evening  he  had  alluded  to  the  sixth  paragraph  in  the  introduction  of 
the  book.  He  thought  he  had  demonstrated  that  the  subject  of  the. 
limitation  of  population  might  very  properly  be  discussed,  and  shown, 
that  the  tendency  of  the  whole  book  was  quite  moral.  He  said  ha 
should  not  be  content  unless  the  Council  actually  pronounced  this  book., 
to  be  a  proper  treatise  on  medicine,  fit  to  be  circulated  and  read.  Ha.! 
proposed  going  through  the  book  seriatim,  and  examining  the  parts  to 
which  objection  had  been  taken.  He  then  reviewed  the  first  chapters 
and  claimed  that  they  comprised  nothing  which  was  not  right  and  pro- 
per. He  called  particular  attention  to  the  passages  in  which  the 
author  deprecated  the  undue  prolongation  of  the  period  of  lactation , 
under  the  impression,  which  appeared  .so  general,  that  women  could 
not  conceive  while  suckling,  a  practice  which  was  fraught  with  grave 
danger  to  the  health  of  both  mother  and  child,  and  he  asked  whether  ,' 
this  was  not  a  means  of  preventing  conception.  Counsel  then  drew 
attention  to  the  tone  of  the  book  in  reference  to  alcohol,  and , 
pointed  out  that  Mr.  Allbutt's  advice  was  characterised  by 
the  greatest  propriety  and  conscientiousness.  He  spoke  very 
strongly  on  the  evil  result  to  women  of  repeated  preg- 
nancies, and  asked  whether  it  could  be  construed  to  be  indecent 
to  give  advice  to  such  women  as  to  the  means  of  avoiding  the  injury 
to  health  which  resulted.  He  then  called  attention  to  Mr.  Allbutt's 
strong  condemnation  of  the  practice  of  procuring  miscarriage,  and 
warned  the  Council  that,  notwithstanding  this  emphatic  declamation, 
they  wer?  asked  to  class  Mr.  Allbutt  with  recognised  abortionists  and 
blackmailers.  He  asked  whether  many  women  were  not  altogether 
broken  down  by  excess  in  the  exercise  of  their  reproductive  powers — 
mostly,  he  was  led  to  believe,  the  fault  of  the  husband.  Further,  as 
to  tha  desirability  nf  preventing  conception  in  the  case  of  women  the 
subjects  of  pelvic  deformity  :  he  claimed  that  advice  of  a  similar  kind 
was  constantly  being  given  by  doctors  to  their  patients  ;  yet  how  was 
the  advice  to  be  carried  into  effect  if  proper  explanations  were  not 
given  ?  Was  it  to  be  left  to  blind  chance,  and  abstention  from 
sexual  intercourse  ?  Mr.  Allbutt  had  taken  the  bull  by  the  horns, 
and  had  furnished  the  necessary,  the  indispensable  information. 
Turning  to  the  incriminated  chapter,  he  asked,  was  it  right  to  in-  , 
culcate  the  use  of  positive  checks  at  all,  and  if  so  were  they  of  such  a 
nature  as  to  be  properly  advocated  by  medical  men.  He  was  prepared 
to  show  that  such  checks  had  been  advocated,  and  had  certainly  not 
been  prohibited.  He  quoted  an  article  by  Mr.  Montague  Cookson  in 
the  Fortnightly  Eevieio,  which  ho  said  advocated  identical  practices, 
yet  the  publishers  had  never  been  prosecuted.  This  article  declared 
it  to  be  immoral  for  a  man  to  have  more  children  than  he  could  sup- 
port ;  and  even  if  he  could  support  them,  he  was  setting  a  bad  ex- 
ample to  those  who  were  unable  to  do  so.  Was  one  positive  check 
worse  th^n  another?  In  his  own  opinion,  if  any  one  of  them  wa 
bad,  the-^  were  all  bad.  He  quoted  the  evidence  from  a  well-known 
divorcs    case    to  the    effect    that    the  use  of   one  of   these   checks 
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was  common  in  the  upper  classes.  He  asked  why  the  news- 
papers that  reproduced  this  evidence  had  not  been  prosecuted. 
Counsel  then  discassed  the  statistics  of  population  and  infantile 
mortality  with  the  objsct  of  proving  that  the  iuculcation  of  a  means 
of  preventing  the  poverty,  misery,  crime,  and  starvation,  resulting 
from  over-population,  was  in  reality  a  matter  of  public  service.  He 
alluded  to  tbo  condition  of  things  in  France,  and  the  universal  restric- 
tion which  went  on  there.  He  believed  that  the  poorer  people  of  this 
country  would  be  very  grateful  for  the  ioformation,  especially  the 
women.  He  said  that,  iu  accordance  with  what  he  had  learnt  yester- 
day as  to  the  admission  of  witnesses,  he  was  prepared  to  call  some  well 
known  gentlemen  to  prove  the  terrible  and  alarming  state  of  things 
which  txisted  in  this  country  in  consequence  of  over-reproduction. 

Mr.  MuiK  Mackenzie  observed  that  such  evidence  would  be  abso- 
lutely irrelevant. 

Mr.  Wallace  discussed  the  question  whether  the  book  did  or  did 
not  contain  inlormatiou  importaut  for  the  public  to  know. 

Mr.  MuiR  Mackenzie  protested  against  the  introduction  of  un- 
necessary arguments. 

The  Pbesident  reminded  Mr.  Wallace  that,  as  witnesses  could  not 
be  eximined  on  oath,  their  affirmation  would  not  carry  greater  weight 
than  his  own. 

Jlr.  Wallace  said  that,  under  the  circumstnnces,  he  would  not 
call  witnesses,  and  resumed  his  argument  that  this  book  contained 
medical  knowledge  useful  for  the  public  to  know,  in  support  of  which 
he  quoted  from  Mr.  John  Morley's  work  on  Rousseau  and  from  a  speech 
by  Mr.  Balfour.  He  observed  that  the  C  luncil  had  not  thought  fit  to 
charge  Mr.  Allbutt,  as  the  College  of  Physicians  had  done,  with  pub- 
lishiug  an  imiecent  book,  but  rather  with  having  published  it  at  a 
low  price.  He  claimed  that  indecent  books  were  almost  invariably 
high-priced,  very  unlike  the  work  in  question.  As  to  the  effect  upon 
public  morals,  Mr.  Farrar  ought  to  have  laid  some  facts  before  them 
showing  what  the  efftct  bad  been.  As  to  its  falling  into  the  hands  of 
the  "  youths  of  both  sexes,"  he  submitted  to  the  Council  that  Mr. 
Allbutt  had  persistently  declined  to  allow  the  book  to  be  sold  in  the 
streets.  He  had  inquired  ior  the  book  at  every  shop  in  Holywell 
Street,  but  had  only  lound  one  shop  where  it  was  sold.  He  intimated 
that  this  showed  plainly  enough  that  the  book  was  not  of  the  kind 
which  had  been  desciibdd. 

The  President  intervened  to  disslaim,  on  behalf  of  the  Council,  the 
responsibility  for  any  imputations  made  by  counsel. 

Mr.  AVallace  read  a  written  decUration,  made  by  a  shopkeeper  in 
Holywell  Street,  to  the  effect  that,  to  the  best  of  his  knowledge  and 
belief,  he  hid  not  sold  more  than  thirty  copies  of  The  JViJe's  Hand- 
book, and  these  only  to  adults,  and,  as  he  supposed,  married  people. 
Of  this,  his  informant  was  willing  to  make  atlidavit.  He  urj^ed  that 
young  people  had  not  got  hold  of  the  book  and  were  not  likely  to  do 
80.  Mr.  Allbutt  had,  tie  said,  made  a  special  proviso  that  the  seventh 
chapter  was  not  to  be  sold  or  published  apart.  He  informed  his  readers 
that  it  was  intended  to  be  read  iu  the  secrecy  of  the  chamber,  and  only 
by  people  mar] led  or  iuteuling  to  b)  matried.  He  said  that  if  this 
book  could  be  described  as  injurious  if  it  fell  into  the  hands  of  youoK  men 
and  women,  the  same  observation  would  apply  to  Carpenter's  Physio- 
logy and  many  standard  works  on  surgery.  Such  books  doubtless 
contained  much  that  a  viciously-inclined  boy  or  a  young  girl  would 
revel  in.  He  called  the  attention  of  the  Cjuncil  to  a  list  of  the  peti- 
tions which  had  been  presented  to  the  Council  on  the  subject  from  all 
parts  of  Europe.  He  assured  the  Councd  that  the  members  of  the 
medical  profession  were  by  no  means  unanimous  in  condemning  Mr. 
Allbutt,  and  it  would  run  against  the  feelings  of  a  very  considerable 
minority  if  they  decided  adversely  to  his  client.  The  book  was 
written  with  the  express  object  of  saving  poor  people  from  the  misery, 
poverty,  and  starvati  m  which  resulted  from  over-prodvction  of  child- 
ren ;  and  he  asked  the  Council,  iu  conclusion,  to  ariive  at  a  deci>ion 
which  would  relieve  his  client  from  the  imputation  which  had  b.;en 
cast  upon  him,  and  which  would  restore  him  to  his  proper  position. 

Case  of  Mr.  Robert  Orme, — The  Council  then  adjourned,  and  on 
reassembling  proceeded  to  consider  the  case  of  Mr.  Robert  Orme,  who 
had  been  summoned  to  appear  before  them  on  the  charge  "That  he, 
being  a  registered  practitioner,  had  acted,  and  did  act,  as  cover  to 
one  James  McGowan,  ot  No.  3,  Acorn  Villas,  Grays,  in  the  Couutv 
of  Essex,  an  unqualified  person  in  connection  with  '  The  National 
Medical  Aid  Company,  Limited.'  " 

Mr.  Orme  expressed  himself  as  quite  willing  to  leave  himself  in  the 
hands  of  the  Council 

Strangers  were  then  directed  to  withdraw.     On  their  readmission, 

Dr.  QuAiN  asked  Mr.  Orme  what  the  National  Medical  Aid  Company, 
Limited,  was. 

Mr.  Orme  said  it  was  a  medical  c!ub  for  the  benefit  of  poor  i  eople. 


who  paid  so  much  a  week.  He  was  paid  by  the  Society  as  their  ap- 
pointed medical  officer. 

Mr.  Teale  asked  if  Mr.  McGowan  was  previously  an  assistant  to 
another  medical  man. 

Mr.  Okme  said  he  was.  He  was  dismissed  from  his  employ,  and, 
thinking  that  he  was  unjustly  treated,  he  (Mr.  Oim-)  engaged  him. 

Mr.  Tbale  asked  if  the  medical  man  under  whom  Mr.  McGowan 
previously  acted  was  a  medical  officer  of  the  company.  ; ' 

Mr.  Orme  said  he  was  not. 

Dr.  Glover  asked  if  the  company  was  really  a  company  in  the 
strict  sense  of  the  word. 

Mr.  Ormk  said  it  had  a  capital  of  £10,000,  and  was  registered  as  a 
medical  company. 

Dr.  Glovkr  :  What  do  you  do  in  the  case  of  a  person  dying  ? 

Mr.  Orme  :  I  almost  always  see  them.  There  was  also  an  officer  of 
the  Society  who  was  a  medical  man,  but  he  has  resigned,  and  I  am 
the  officer  of  the  entire  district.  Thouoh  I  live  eighteen  miles  away 
I  can  come  up  in  a  very  short  time.  I  have  never  attempted  to  in- 
fiinge  the  law  of  the  Council  in  any  way. 

In  answer  to  questions  by  Mr.  Teale,  Mr.  Maonamaka,  and  Dr. 
Heron  Watson, 

Mr.  Orme  said  he  lived  on  the  direct  line  of  rail,  and  was  in  direct 
communication  with  the  Company  by  telegraph.  He  had  previously 
resided  lor  twenty  years  near  the  district  in  which  the  Company's 
officers  were.  Mr.  McGowan  never  wrote  any  prescriptions,  to  his 
knowledge. 

Dr.  Glover  :  You  do  not  deny  that  in  your  absence  he  prescribed 
for  cases. 

Mr.  Orme  :  Certainly  he  did. 

Dr.  Duncan  :  Were  you  aware  of  the  action  of  the  General  Medical 
Council  against  unqualified  assistants  ? 

Mr.  Okme  said  he  certainly  was  not.  Mr.  McGowan  had  been  in  his 
employ  three  months.  He  suppo.sed  that  the  National  Medical  Aid 
Company  paid  interest  on  the  capital. 

Strangers  were  then  directed  to  withdraw.     On  their  readmission. 

The  President  said  :  Mr.  Orme,  I  beg  to  read  to  you  the  resolu- 
tion of  this  Council  after  having  considered  your  case,  as  you  must  be 
awaro,  at  considerable  length,  and  with  very  great  deliberation.  The 
resolution  to  which  they  have  been  obliged  to  arrive  is  this:  "That 
the  Council  view  with  the  greatest  disapprobation  the  conduct  of  Mr. 
Robert  Orme  as  admitted  by  him,  and  while  dealing  with  the  offence 
leniently  iu  the  special  circumstances  of  this  case,  and  not  erasing  his 
name  from  the  Register,  they  at  the  same  time  wish  him  to  under- 
stand that  the  carrying  on  of  a  branch  practice  under  the  condition 
admitted  by  him  is  a  serious  offence  in  the  opinion  of  this  Council, 
and  is  also  detrimental  to  the  public  welfare." 

Mr.  OR.ME  said  that,  under  the  circumstances,  he  should  resign  his 
appomtment  iu  connection  with  the  Company,  as  he  had  no  desire, 
and  never  bad,  to  infringe  the  rules  of  the  Council.  He  should  also 
dismiss  Mr.  McGow.in  with  the  proper  notice. 

At  half-past  six  the  Council  adjourned. 

Ostkomata  of  the  Orbit. — An  article  by  Dr.  J.  Andrews,  in  the 
New  York  Medical  Record,  on  the  Suctessful  Removal  of  Two  Osteo- 
niata  ot  the  Orbit,  with  a  History  of  O.steomata  of  the  Neighbouiing 
Pneumatic  .Sinuses,  is  a  valuable  oortributi-jn  to  the  surgery  of  the 
orbit ;  it  contains  an  epitome  of  all  the  cases  of  which  the  writer  could 
tind  a  record.  An  examination  of  these  shows  that  the  large  majority  of 
these  growths,  which  appear  to  be  attached  to  the  walls  of  the  orbit, 
in  reality  spring  from  the  frontal  and  other  sinuses.  The  operations 
for  the  removal  of  exostoses  from  the  frontal  sinus  have  been  toUowed 
by  death  from  meningitis  in  a  little  over  a  third  of  the  cases  ;  most  of 
these  operations  were,  however,  perfnrmed  without  antiseptic  pre- 
cautions, and  it  must  be  remembered  that  in  many  instauce.s  a  fatal 
lesult  has  ensued  when  no  operation  has  bfeu  performed,  owing  to 
the  encroachment  of  the  tumour  on  the  cranial  cavit}'.  Many  of  the 
cases  illustrate  the  extreme  difficulty  that  sometimes  arises  in  re- 
moving these  growths,  owing  to  their  hardness  ;  difficulty  also  arises 
in  some  cases  from  the  fact  that  the  greater  poition  ot  the  tumour  lies 
iu  the  sinus,  whicli  it  may  almost  till.  This  was  the  condition  in  Mr. 
Tweedy 's  case,  in  which  the  orbital  portion  was  only  the  size  of  a 
pea.  The  author  recommends  that  the  drill  should  bj  used  to  ascer- 
tain the  consistence  of  different  parts  of  the  tumour,  and  in  the  case 
of  tumours  which  lie  partly  in  the  sinus,  that  their  removal  should  be 
accomplished  by  chiselling  away  the  anterior  wall  of  the  latter,  rather 
than  by  attacking  the  growth  in  the  orbit.  Dr.  Andrews  is  to  be 
congratulated  on  the  result  of  the  considerable  amount  of  labour  he 
must  hive  gone  through  in  collecting  these  cases,  for  his  pamphlet 
will  certiiniy  be  invaluable  to  anyone  else  working  iu  the  sa,me  field. 
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SUBSCRIPTIONS  FOR  1887. 

Subscriptions  to  the  Association  for  18S7  became  dcie  on  January 
1st  ;  and  notice  is  hereby  given,  in  accordance  with  by-law  5,  that 
Branch  Secretaries'  subscription-accounts  close  on  October  31st,  and 
all  unpaid  subscriptions  must  be  forwarded,  after  that  date,  to  the 
General  Secretary,  423,  Strand,  London.  Post  Office  Orders  should 
be  made  payable  at  the  West  Central  District  Office,  High  Holborn. 

Z\)c  ^Sritisi)  fEctiicaJ  JourMt 

SATURDAY,  NOVEMBER  26th,  1887. 


THE  DISCIPLINARY  POWERS  AND  DUTIES  OF  THE 

GENERAL  MEDICAL  COUNCIL. 
The  present  meeting  of  the  General  Medical  Council  is  unhappily, 
but  we  fear  quite  unavoidably,  almost  entirely  devoted  to  the  exercise 
of  its  judicial  duties  in  reference  to  the  various  cases  which  have  arisen 
tinder  the  penal  clauses  of  the  Medical  Act  and  the  Dental  Act.  The 
fjct  that  it  has  been  necessary  specially  to  summon  the  whole  of  the 
Council  for  this  purpose,  and  that  the  session  may  probably  last  a 
week,  will  direct  attention  to  the  very  unsatisfactory  and  cumbersome 
character  of  the  powers  and  proceedings  of  the  Council  under  the  pro- 
visions of  the  Act.  Without  referring  at  present  to  the  particular 
cafes  on  which  the  Council  is  called  upon  to  adjudicate,  we  shall  fellow 
the  example  of  the  President,  Mr.  Marshall,  in  his  very  able,  brief, 
and  pregnant  remarks  on  this  subject  ;  and  first  of  all  it  may  be 
desirable  shortly  to  ieview  the  present  position  as  a  key  to  the 
suggestions  which  Mr.  Marshall  makes  on  the  subject,  and 
in  elucidation  of  the  unfortunate  position  in  which  the 
Council  and  the  profession  find  themselves  in  this  matter.  As 
now  constituted,  the  General  Medical  Council  is  for  judicial  and 
disciplinary  purposes  probably  the  most  costly,  the  least  efficient,  and 
the  most  cumbrous  tribunal  which  has  ever  been  created.  Its  powers 
are  painfully  limited  to  proceedings  of  almost  Draconian  severity  ; 
its  constitution  is  at  once  feeble,  diffuse,  and  enormously  costly,  the 
mode  of  investigation  inefficient  and  tedious,  and  the  circumstances 
under  which  it  is  called  upon  to  exercise  its  jurisdiction  altogether 
unsatisfactory.  A  medical  degree,  unlike  any  other  university 
degrees  or  collegiate  diplomas,  confers  not  only  an  honorary  title, 
but  specific  rights,  to  a  practical  monopoly  of  certain  State  privi- 
leges and  public  functions.  A  medical  diploma  or  degree  gives 
the  only  legal  right  to  practise  under  a  registrable  title,  and 
the  right  to  enter  the  public  medicsl  services.  Notwithstanding 
this,  the  universities,  for  example,  which  confer  the  degree  giving 
such  rights  have  no  powers  of  revocation  ;  and  thus  a  University 
graduate  in  medicine,  unlike  a  barrister  or  a  clergyman,  or  a  diplo- 
mate  of  certain  of  the  medical  corporations,  retains,  so  far  as  the 
University  is  concerned,  his  medical  title  and  his  claim  to  practise, 
no  matter  how  disgraceful  or  dishonourable  his  conduct  may  have 
been.  The  powers  which  the  different  medical  corporations  pos- 
sess of  controlling  the  conduct  of  their  members,  or  of  inflict- 
ing disciplinary  penalties  in  the  case  of  infamous  conduct,  vary 
greatly  in  their  degree,  and  in  the  way  in  which  they  can  be 
exercised.  It  is,  of  course,  a  natural  and  logical  state  of  things 
that  the    body    which   eonfets    tho    right    should    aleo    have   the 


power  of  withdrawing  it ;  and  where  that  power  exists  it  would  be  the 
correct  course  that  in  any  case  requiring  discipline,  the  college  or  cor- 
poration should  itself  take  the  first  steps  towards  revoking  the 
diploma  which  it  has  conferred,  and  report  the  same  to  the  General 
Medical  Council.  At  present  there  is  a  chaos  of  disciplinary  powers, 
unequal  and  imperfect  procedure,  and  in  many  cases  no  powers  at  all. 

The  General  Medical  Council,  which  should  be  the  court  of  highest 
resort,  dealing  only  with  cases  which  have  been  already  cleared 
up  by  preliminary  investigation  at  the  respective  colleges  or  univer- 
sities to  which  culprits  belong,  has,  in  consequence,  to  go  through 
long,  laborious,  preliminary  investigations,  and  becomes  the  court  of 
first  instance.  Moreover,  the  powers  which  the  General  Medical 
Council  possesses  are  confined  to  removal  of  the  offenders  from  the 
Register,  which  involves  also  the  loss  of  the  right  to  practise  ;  that  is 
to  say,  the  ultimate  and  most  severe  punishment  alone  can  be  in- 
flicted by  it.  This  is  obviously  absurd  and  unjust  to  all  parties.  It 
is  as  though  a  police  court  should  be  confined  to  inflicting  a  sentence 
of  capital  punishment,  and  must  either  pronounce  acquittal  or  sum- 
mary execution. 

The  Medical  Council  is  also  a  tribunal  of  the  most  costly  descrip- 
tion. It  is,  we  believe,  still  true  that  it  sits  at  a  cost  of  about  £60 
an  hour,  and  it  is  probable  that  a  sitting  for  the  disciplinary  pur- 
poses for  which  this  session  is  convoked  will  cost  little  less  than 
£2,000. 

It  is  intolerable  that  so  confused  and  imperfect  a  constitution 
should  much  longer  continue  ;  and  it  is  no  small  reflection  on  the 
General  Medical  Council  and  its  administrative  sagacity  that  it  did 
not  take  the  opportunity  during  the  several  years  that  the  Medical 
Act  was  in  the  melting  pot,  and  under  the  consideration  of  the 
authorities,  to  obtain  a  revision  of  this  part  of  its  powers  and  consti- 
tution. Mr.  Marshall  has,  however,  now  dealt  with  the  subject  in  an 
excellent  series  of  carefully  thought-out  suggestions.  Hs  states  them 
thus  : — 

"First,  that  each  qualifying  authority  should  be  the  guardian 
of  its  own  honour,  and  should  primarily  exercise  the  function  of 
deprivation  of  its  qualifying  degree,  diploma,  or  licence.  Secondly, 
that  all  the  qualifying  authorities  should  have  in  this  respect  the 
same  rights  and  powers  conferred  upon  them  by  Act  of  Parliament,  or 
by  special  statute,  the  Universities  also  being  included  so  far  as  their 
medical  degrees  are  concerned,  inasmuch  as  these  convey  the  right  of 
entry  into  a  profession.  Thirdly,  that  there  should  be  granted  to  the 
licensing  bodies  a  power  to  proportion  the  penalty  to  be  inflicted  to 
the  gravity  of  the  offence  committed,  such,  for  example,  as  by  admo- 
nition, and  the  requirement  of  a  guarantee  for  the  future,  or  by 
either  a  temporary  or  a  permanent  deprivation  of  a  qualification. 
Fourthly,  that,  except  under  certain  very  restricted  conditions,  the 
withdrawal  of  a  qualification,  or  the  subsequent  restoration  of  the 
same  by  the  authority  concerned,  should  be  followed,  as  a  necessary 
consequence,  by  its  removal  from,  or  its  subsequent  restoration  to, 
the  Medical  or  Dentists'  EegisUr,  as  the  case  may  be. " 

To  consider  these  proposals,  he  recommends  the  appointment  of  a 
Committee,  which  shall  investigate,  first,  the  actual  position  of  the 
question  in  respect  to  the  powers  of  each  University  and  Corpora- 
tion,  and  shall  make  suggestions  for  such  amendments  as  may  be  in- 
corporated in  a  special  Act,  and  may  give  to  the  corporations  respec- 
tively and  to  the  General  Medical  Council  itself,  powers  which  shall 
enable  it  to   perfbrm  thc<^e   painful  Init  nnrfesraTy  dntfe«   in  an  effi- 
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cient,  merciful,  just,  and  satisfactory  manner.  The  Committee  will 
be  a  very  useful  one,  and  we  hope  that  the  object  in  view  may  be 
attained  at  no  distant  period.  Mr.  Jlarshall  has  conferred  a  benefit 
on  the  Conncil  and  on  the  profession  by  his  judicial  mode  of  handling 
this  not  unimportant  subject. 

The  diflieulties  of  its  position  have  been  forced  upon  the  attention 
of  the  Conncil  by  the  mandamus  recently  granted  by  the  Queen's 
Bench.  The  practieal  result  of  this  legal  decision  has  been  to  throw 
upon  the  Council  the  responsibility  of  investigating  for  itself  each 
case  of  alleged  misconduct.  The  mere  fact  that  a  diploma  has  been 
■withdrawn  by  the  corporation  which  granted  it  caunot  in  future  be 
assigned  as  an  adecjuate  ground  for  erasure  of  the  name  from  the 
Jiegistcr,  as  has  hitherto  been  the  custom.  AVith  regard  to  the  first 
two  names  which  came  up  this  week,  the  course  to  be  pursued  was 
simplified  by  the  fact  that  a  judicial  decision  adverse  to  the  persons 
charged  had  already  been  given  by  the  ordinary  courts  of  law.  But 
in  the  case  of  Mr.  Henry  Arthur  Allbutt  no  legal  decision  had  been 
given,  and  he  had  been  left  in  undisturbed  possession  of  his  diplomas, 
the  Royal  College  of  Physicians  of  Edinburgh  considering  it  to  be 
"useless  to  attempt  to  deprive  him  of  the  qualifications  granted  by  it, 
inasmuch  as  the  Society  of  Apothecaries  has  not  the  power  of  striking 
him  off  its  roll." 

The  case  had  been  referred  to  a  Committee  of  the  Council,  and  a 
report  presented  on  Wednesday  (p.  116i).  After  an  attempt  to  ex- 
clude reporters  had  been  frustrated  by  tlie  common  sense  of  the 
majority,  Mr.  H.  A.  Allbutt  was  admitted,  and  notified  his  intention 
to  be  represented  by  counsel.  Certain  legal  objections  having  been 
disposed  of,  Mr.  Farr.-ir,  the  Solicitor  to  the  Council,  stated  the  cir- 
cumstances under  which  the  case  had  arisen.  Jlr.  Allbutt's  counsel 
-then  explained  the  scope,  and  defended  the  substance,  of  the  book 
against  which  the  complaints  had  been  made,  and  entered  into  a  dis- 
cussion of  the  morality  of  the  questions  involved. 

The  advisability  of  reviving  the  custom  of  apprenticeship  was  raised 
by  a  side  wind  on  the  report  of  a  Committee  on  the  Employment  of 
Unqualified  Assistants  ;  no.  desire  to  interfere  with  the  employment 
of  assistants  who  really  stand  to  the  principal  in  statu  pupillari 
exists,  and  no  such  proposal  was  before  the  Council.  The  conduct 
against  which  complaint  is  made  is  that  of  registered  practitioners 
who  place  pitients  under  the  sole  charge  of  unqualified  assistants. 
The  assertion  mentioned  in  the  concluding  paragraph  of  the  report  as 
presented  is  a  worthless  excuse,  and  the  Council  did  well  to  pass  a 
resolution  by  a  large  majority  omitting  the  paragraph  from  the  report 
as  adopted. 

A  report  was  presented  from  a  special  Committee  recommending  the 
Council  to  register  the  foreign  degrees  presented  by  registered  practi- 
tioners who  had  complied  with  the  requirements  of  the  Council  as  to 
verifiealion  ;  that  the  degree  should  invariably  appear  as  M.D.,  with 
the  ninie  of  the  nniveisity  appended  ;  and  that  the  fee  should  be  £2. 
The  number  of  applirations  thus  far  received  is  228,  namely,  208  from 
E'lropean,  and  20  froji  American  universities.  In  this  list,  four- 
teen European  and  ten  Ameiiean  universities  are  represented.  In  the 
case  of  five  American  universities  affecting  eight  applicants,  it  was 
thought  that  further  investigation  into  the  scope  and  character  of  the 
examinations  held  by  these  bodies  is  desirable  before  their  degrees  are 
recognised  as  registrable.  .,2  fjgn/j.., 

.,  The  Committee  also  reported  that  Colonial  degrees  coulii  not  be 
registered  as  additional  titles  under  the  Act;,  and  that  the  applications 


of  foreign  graduates  not  possessing  English  qualifications  could  not 
be  entertained  until  the  Privy  Council  had  named  "  a  prescribed 
day,"  which,  being  interpreted,  means  that  no  such  degrees  will  be 
registrable  by  persons  not  possessing  English  qualifications  until  it 
hr.s  been  shown  that  the  foreign  country  in  which  the  university  is 
situated  grants  reciprocal  privileges. 


■iiifi  itfeNtss  Of  the  crown  prince. 

We  have  the  greatest  pleasure  in  stating  from  authoritative  informal 
tion  of  the  most  recent  date  that  the  general  condition  of  the  Crown 
Prince  is  highly  satisfactory.  His  Imperial  Highness  sleeps  for  eight 
hours  at  *  stretch,  takes  food  with  excellent  appetite,  and  swallows 
with  perfect  ease.  The  oedema  of  the  upper  part  of  the  larynx,  which 
caused  some  anxiety  a  week  or  two  ago,  has  now  completely  disap- 
peared,  and  there  is  not  the  slightest  difficulty  in  breathing.  The 
brownish  discharge  which  was  expectorated  a  few  days  ago,  and  to  which 
an  undue  importance  appears  to  have  been  attached  by  some,  came,  in 
all  probability,  from  the  bursting  of  a  small  sub-perichondrial  abscess. 
The  tension  of  the  perichondrium  caused  by  this  suppurative 
iufianimation  occasioned  the  Ulustrious  patient  a  certain  amount 
of  pain,  which  was,  however,  altogether  relieved  by  the 
discharge.  With  this  exception,  His  Imperial  Highness  has 
never  suffered  any  pain  whatever.  Many  cases  of  cancer  of  the 
larynx  run  a  comparatively  painless  course,  and  there  is  sometimes  an 
entire  absence  of  the  complications  that  often  make  malignant  disease 
in  other  situations  so  distressing.  In  fact  we  ha7e  known  patients 
die  of  undoubted  cancer  of  the  larynx  with  no  more  severe  symptoms 
than  hoarseness  and  occasional  attacks  ofdiflicult  breathing  not  at  all 
worse  than  those  of  asthma.  Such  instances  as  those  here  referred  to 
afford  some  grounds  in  every  case  for  hoping  that  the  inevitable 
fatal  termination  may  not  be  attended  by  much  suffering. 

We  publish  to-day  an  important  statement  by  Professor  Virchow, 
relative  to  his  microscopical  examinations  of  the  various  frag- 
ments of  new  growth  removed  from  the  larynx  of  the  Crown 
Prince  hy  Sir  Morell  Mackenzie  last  summer.  It  is  not 
one  of  the  least  remarkable  circumstances  connected  with  this 
case — which  is  hardly  less  complicated  in  its  medical  relations 
than  it  is  far-reaching  in  its  possible  political  consequences — that  a 
man  whose  position  in  the  scientific  world  is  one  of  almost  sovereign 
authority  should  think  it  necessary  to  publish  what  amounts  to  a 
formal  vindication  of  his  position  in  the  matter.  The  chief  points 
on  which  the  eminent  pathologist  lays  stress  are,  first,  the  essentially 
benign  nature  of  the  structures  which  were  submitted  to  his  inspec- 
tion ;  and  secondly,  the  injustice  which,  as  he  contends,  has  been 
done  him  in  making  him  responsible  for  the  course  of  treatment  that 
has  been  pursued.  With  respect  to  the  first  of  these  points,  Pro- 
fessor Virchow's  v(ow  has  never,  so  far  as  we  are  aware,  been  seriously 
impugned.  It  is  obvious,  moreover,  that  he  could  only  pass  judg- 
ment on  the  materials  which  were  actually  before  him,  and  that  any 
expression  of  opinion  passing  beyond  this  strictly  defined  bouudary 
would  have  been  purely  speculative,  and  under  the  circumstances 
highly  improper. ,  We  can  assure  Professor  Virchow  that,  in  this 
country  at  least,  medical  men  fully  understood  the  necessary  limita- 
tions with  which  his  reports  were  to  be  received. 

As  to  the  attempts  which,  according  to  Professor  Virchow,  have 
been  made  to  thrust  the  entire  responsibility  for  the  present  unhappy 
stite  of  things  on  him,  we  can  only  say  that  no  such  insinuation  hf^3 


Nov.  26,  1887.] 


THE  BBITISn  MEDICAL  JOURNAL. 


1167 


to  o\ir  knowledge  found  expression  in  the  EngliA  medical  press.  The 
position  of  the  pathologist  is  simply  that  of  a  scientific  referee,  and 
the  responsibility  for  each  case  lies  sololy  with  those  who  have  the 
practical  management  of  it.  In  the  present  instance,  however,  the  nega- 
tive results  of  the  microscopical  examination  were  in  accord  with  the 
lilinical  phenomena,  and  the  only  conclusion  that,  as  it  seems  to  us, 
will  meet  all  the  points  of  the  case,  is  that,  as  a  matter  of  fact,  at  the 
period  to  which  these  reports  refer  the  disease  was  not  malig- 
nant. That  such  is  Professor  Virohow's  view  wo  gather  from  his  own 
statement,  in  which  he  points  out,  on  the  authority  of  a  competent  and 
independent  witness.  Dr.  lloritz  Schmidt,  that  the  new  tumour,  as  to  the 
cancerous  nature  of  which  all  who  have  seen  it  are  agreed,  is  in  a 
different  place  from  the  non-malignant  growth  which  was  removed, 
jud  which  shows  no  sign  of  recurrence.  The  extreme  rarity  of  such 
a  combination  of  dissimilar  conditions  as  is  here  presented  may  be 
.udged  of  from  the  fact  that  Professor  Virchow  has  not  been  able  to 
imd  another  example  of  it  among  the  large  amount  of  pathological 
raaterial  at  his  command. 

The  suggestion  recently  made  in  certain  quarters  that  the  disease  is 
after  all  not  cancer,  is  apparently  based  on  imperfect  information,  and 
receives  no  countenance  from  Sir  Mqrell  Mackenzie. 

HYSTERIA  IN  MALES:  THE  AISSAOtTANS. 

The  subject  of  hysteria  in  men  has  been  carefully  studied  of  late 
years,  and  especially  amongst  our  Gallic  neighbours.  Owing  to  certain 
mental  differences,  apparently  innate,  and  the  influence  of  various  ac- 
cessory causes,  hysteria  in  males  is  far  more  frequent  in  France  than 
in  England,  to  judge  by  the  literature  on  the  subject.  To  the  Archives 
dc  Neurologic  for  July,  Dr.  Lucas-Championniere,  one  of  the  surgeons 
of  the  St.  Louis  Hospital  in  Paris,  has  contribated  a  careful  study  of 
the  sensory  disturbances  met  with  amongst  the  Aissaouans,  a  pseudo- 
religious  Islamite  sect  in  Algeria.  These  people  exhibit  in  publi 
seances,  and  some  of  them  have  visited  Paris  in  hopes  of  making 
money  by  exhibiting  themselves  in  various  dances  and  exercises* 
Having  a  nervous  system  peculiarly  excitable,  and  sustained  by  ex 
tremely  scanty  nourishment,  each  membe^  of  the  band,  by  the  aid  of 
music,  fixation  of  the  attention  upon  a  light  or  lights,  and  bodily 
fatigue,  succeeds  in  inducing  a  conditiou  of  temporary  artificial  hys- 
teria. While  this  lasts  he  is  apparently  insensible  to  pain,  and 
vari-ous  meins  of  showing  this  forth  to  an  astonished  public  are  suc- 
cessively adopted.  Some  of  the  feats  exhibited  are  ptrcly  acrobatic, 
and  present  nothing  remarkable  ;  the  rest  are  designed  to  show  the 
perfect  insensibility  to  pain.  There  is  nothing  religious  about  the 
performances  except  that  they  are  preceded  by  a  short  prayer.  The 
director  then  orders  music.  This  is  a  moiiotonous  chant,  accompanied 
by  quit?  regular  stijokes  on  large  and  strongly  vibrating  tambourines, 
and  the  music  lasts  a  long  time  before  any  dancing  is  begun. 
Evidently  it  is  calculated  to  exhaust  to  a  certain  extent  the  auditive 
faculty,  while  acting  as  a  stimulus  on  the  nervous  system  gene- 
rally. By-and-by  out  steps  one  of  the  band  in  front  of  the 
musicians,  and  commences  to  jerk  his  head  backwards  and  forwards 
in  a  manner  that  cannot  be  described  well  in  writing.  The  cervical 
vertebrie  do  not  appear  to  exist  for  the  time,  so  suddenly  and  loosely 
is  the  head  thrown  upon  the  chest  and  backwards  alternately  ;  the 
eyes  meanwhile  are  steadily  directed  upon  the  flame  of  a  taper  or 
-^mall  lamp.  Several  performers  gradually  do  the  same,  holding  each 
"tlier  firmly.     After  half  an  hour  of  this  exercise,  varied  by  lateral 


and  other  movements,  all  strictly  governed  by  the  rhythm  of  the 
music,  the  exercises  proper  oommonoo.  One  more  sense  is  meanwhile 
acted  on,  for  various  matters,  chiefly  benzoin,  are  thrown  on  the  stove 
and  the  performers  inhale  the  vapours  largely.  They  now  go  through 
the  exercises  to  show  insensibility  to  pain.  They  eat  prickly  cactus 
leaves,  glass,  etc.  ;  lick  red  hot  iron,  or  strike  it  with  the  hand  ;  eat 
and  swallow  live  scorpions,  or  living  chickens,  or  lizards  ;  run  needles 
through  the'r  cheeks,  nostrils,  or  eyelids,  etc.  ;  all  without  evincing 
any  signs  of  pain.  Some  of  the  exercises  are  not  dangerous  in  any 
way,  but  some  are  really  so,  especially  the  walking  with  naked  feet  on 
the  edge  of  a  sword  blade,  and  the  eating  and  swallowing  glass.  This 
has  caused  death  in  at  least  one  instance.  Consciousness  is  preserved 
intact  the  whole  time  of  the  exhibition,  and  if  any  performer  reels 
about  from  over-excitement,  as  if  drunk,  he  is  promptly  led  apart  for 
repose.  There  is  a  great  deal  of  exaggeration  in  the  descriptions 
given,  especially  in  the  romantic  account  of  Thfiophile  Gautier.  The 
licking  the  red  hot  iron  safely  is  easily  explained  by  the  natural 
humidity  of  the  tongue,  and  it  is  to  be  noticed  that  amidst  all'  the 
excitement  the  performers  never  grasp  the  cautery  by  the  more  heated 
end.  The  edge  of  the  sword  is  bant  one  side  or  other  for  walking  on. 
In  penetrating  the  skin  with  needles  the  more  vascular  regions  are 
carefully  avoided. 

More  generally  considered,  the  following  points  are  prominent  in 
these  exhibitions,  according  to  M.  Lucas-Championniere.  In  the  first 
place,  the  exercises  are  progressive,  and  the  whole  proceedings  are 
calculated  to  cause  a  general  nervous  excitement,  with  relitive  anes- 
thesia. Secondly,  the  subjects  possess  the  peculiar  temperament  and 
fervid  imagination  of  Orientals  in  general,  aiid  thiis  differ  very  much 
from  the  inhabitants  of  more  northern  climes.  Thirdly,  predisposed 
individuals  are  carefully  selected,  and  thoy  undergo  a  special  training, 
chiefly  by  long  fastings.  Anaesthesia  appears  certainly  induced,  not 
the  least  sign  of  pain  being  evidenced.  Hemorrhage  occasionally 
follows  the  piqAres,  though  "the  contrary  is  asserted.  Convulsive 
attacks  are  sometimes  seen  during  the  performances  ;  if  so,  the  chief 
promptly  adopts  the  classical  method  of  abdominal  compression.  In 
the  female  this  is  supposed  to  affect  the  ovaries  alone,  but  it  is  evi- 
dent that  the  large  abdominal  plexuses  are  all  more  or  less  compressed, 
especially  if,  as  is  asserfc^d,  the  hospital  nuf^es  jn, Fans  occasi 
adopt  the  summary  method  of  sitting  upon  their  hysterical  patients. 
The  motive  of  the  performers  in  thete  strange  actions  is  not  easy 
to  be  ascertained.  Keligion  it  is  not  by  any  means,  as  they  confess  ; 
•nor  can  it  be  the  hope  of  gain,  for  they  get  nothing,  or  hardly  any- 
thing ;  the  musicians  take  any  small  contributions  which  ate  offered. 
They  appear  to  derive  a  certain  satisfaction  in  the  excitement  and 
subsequent  lassitude,  and  this  has  haen  observed  amongst  people  of 
various  nations. 

Professor  Charcot  has  lately  carefully  examined  the  subject  of 
hysteria  in  the  male,  but  Beau  had  long  ago  asserted  its  existence, 
and  even  carefully  described  it  (see  TraiU  de  la  Dyspspsic).  Further 
researches  will  no  doubt  reveal  to  us  much  that  is  at  present  incom- 
prehensible in  the  chain  made  up  of  the  various  links  between  the 
mind  and  the  body.  An  interesting  work  bearing  on  this  topic  has 
just  been  published,  written, by  MM.  Charcot  "and  Eicher.' .■_^IJ3  title 
liUs  Dcmoniaqacs  daas  VAH,  and  rare  works 'of' art  of  all  kinds 
have  been  laid  under  contribution  ia  the  illustrations.  All  the  phe- 
nomena presented  are  ranked  under  "hyutericil  neurosis,"  after  an 
exhaustive  study  of  the  subject.     . The  "  possessed  of  devil<,".  the 
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"  oonvnlsion  pcopU,"  of  St.  Medard,  and  the  "dancing  maniacs," 
etc. ,  are  all  treated  of  here.  The  Aissaouans  differ  in  being  able  to 
become  "  possessed  "  at  will,  but  possessed  they  certainly  appear  to 
be  for  the  time. 

MM.  Mendelssohn  and  Miiiler-Lyer  are  now  engaged  in  clinical 
researches  on  psychophysiquc  in  general,  and  differential  percepti- 
bility in  piiticular,  which  may  throw  light  possibly  on  the  subject  of 
an<esthesia. 


The  total  receipts  from  the  Liverpool  Hospital  Sunday  and  Hos- 
pital SaturJ.iy  funds  show  a  marked  decrease  aa  compared  with  last 
year.  

Mr.  Fran'cis  Gaxton'.'?  lectures  at  the  South  Kensington  Mu- 
seum, on  Heredity  and  Nurture,  which  were  postponed  on  account 
of  his  illness,  are  now  announced  for  Saturdays,  November  26tb, 
December  Gid  and  10th,  at  4. SO  p.m. 


-  Notice  has  been  given  that  the  City  Corporation  proposes  to  apply 
to  Parliament  next  session  for  leave  to  bring  in  a  Bill  which  will  confer 
upon  the  coroner  exactly  the  sime  rights  as  regtrds  inquests  on  tires 
which  he  now  posse-ses  with  regard  to  inquests  on  dead  bodies,  io 
eluding  the  summoning  of  jurymen. 


8CARI.ET    FETER    EPIDEiHIC    IN    TDE    METROPOLIS. 

As  many  as  forty-four  cases  of  fever  were  sent  to  the  asylums  up  to 
midnight  on  Tuesday.  Of  these,  thirty-live  were  scarlet  fever  cases, 
and  five  enteric  fever.  There  are  altogether  2,766  cases  in  the  hos- 
pitals, of  which  there  are  now  seven  in  full  operation,  the  Plaistow 
Hospital  having  been  added.  Of  the  whole,  2,590  are  scarlet 
fever  cases,  and  147  are  enteric. 


METROPOIITASr    BOARD    OF    WORKS    AND    OPEN    8PACES. 

The  Metropolitan  Board  of  Works,  at  a  meeting  held  last  week,  de- 
cided to  contribute  £1,500  per  acre  towards  the  purchase  of  The  Lawn 
and  Carroun  House,  South  Lambeth  Road,  for  the  purpose  of  a  public 
pleasure  ground,  upon  condition  that  the  vestry  contributed  a  like 
amount.  They  further  decided  to  contribute  £1,000  per  acre  towards 
the  acquirement  of  Raleigh  House,  Brixton,  as  a  pleasure  ground,  on 
the  same  conditions. 

PORTRAIT    OF    HARVEY. 

Messes.  P.  and  D.  Colnaohi,  Pall  Mall  East,  have  published  an 
admirable  etching  after  the  portrait  of  William  Harvey,  by  Cornelius 
.lanssen,  in  the  possession  of  the  Royal  College  of  Physicians  of  Lon- 
don. This  most  interesting  and  fine  portrait,  which  conveys  so  life- 
like an  impression  of  the  thoughtful  and  refined  presence  of  the  illus- 
trious discover  of  the  circulation,  is  admirably  rendered  by  Waltner 
and  this  etching  will  rank  in  interest  very  close  to  Sharpe's  famous  en- 
graving of  Hunter,  after  Reynolds.  It  will  certainly  find  its  place  on 
the  walls  of  art-loving  physicians  throughout  the  world,  and  the 
proofs  before  letters  will  probably  quickly  become  scarce  and  valu- 
able. 

ROYAt    COILEGE    OF    PHYSICIANS. 

An  extraordinary  meeting  of  the  Fellows  was  hold  on  Monday, 
November  21st,  Sir  E.  Sieveking,  Vice-President,  in  the  chair.  The 
business  was  mainly  formal.  The  College  seal  was  affixed  to  the 
petition  to  the  Privy  Council  on  the  question  of  degrees  in  medicine 
and  surgery.  A  report  was  received  from  the  Moxon  Memorial  Com- 
mittee, in  which  it  was  stated  that  a  sum  of  £600  had  been  collected, 
of  which  about  £100  would  be  employed  in  erecting  a  suitable 
memorial  to  Dr.  Moxon  at  Gay's  Hospital,  and  that  it  was  proposed 
to  hand  a  sum  of  about  £500  to  this  College,  in  order  that  dies  might 
be  struck,  and  that  a  medal  of  the  value  of  thirty  guineas  might  be 
awarded   by  the  College  for   excellence  in  clinical  rvation   and 


research,  on  the  recommendation  of  the  President  and  Council,  once 
in  every  three  years.  On  the  motion  of  Dr.  Pavy,  seconded  by  Dr. 
Handfield-Jones,  it  was  unanimously  resolved  that  the  College  accept 
this  trust.  A  report  from  the  Colonial  Office  on  the  beri-beri  of 
Ceylon  was  laid  upon  the  table. 


THE    HARVI.IAN    LECTURES. 

The  Harveian  lectures  will  be  delivered  in  the  rooms  of  the  Harveian 
Society,  Titchborue  Street,  Edgware  Road,  by  Mr.  Jonathan  Hutchin- 
son, F.R.S.,  on  the  evenings  of  December  Ist  (Thursday  next),  8th, 
and  15th,  at  8  30  P.M.  His  subject  will  be  "The  Causes  and  Clinical 
Characteristics  of  the  Diseases  known  under  the  name  of  Lupus." 
We  are  informed  that  these  lectures  will  deal  with  the  clinical  affinities 
of  lupus,  and  that  they  will  mt  be  addressed  to  dermatological 
fpeiiilists  only,  but  will  deal  rather  with  general  pathology  and 
pathogenesis.  Theielations  of  certain  othtr  maladies  to  lupus  will 
be  diicussed,  more  especially  of  tuberculosis  and  scrofula. 


THE    SMALL.POX    EPIDE.TIIC    AT    SHEFFIELD. 

The  following  will  show  the  extent  of  the  small-pox  epidemic  which 
has  prevailed  in  Sheffield  during  the  last  three  months  :  Since  the 
commencement  of  the  epidemic  1,540  cases  have  coma  to  the  know- 
ledge of  the  Health  Department,  of  which  only  581  have  been  treated 
in  hospital.  The  death-rate  has  been,  iu  the  vaccinated  in  infancy, 
5  per  cent.  ;  in  the  unvaccinated,  48  per  cent.  Among  those  vacci- 
nated in  infancy,  fatalities  have  occurred  iu  the  case  of  adults  ouly — 
that  is  to  say,  in  such  fatal  cases  a  period  of  from  twenty  to  fifty 
years  has  elapsed  since  vaccination.  In  this  class,  too,  complications 
have  often  precipitated  a  fatal  termination.  Of  all  the  681  cases 
received  into  hospital  not  one  had  been  revaccinated.  The  hospital 
committee  of  the  borough  have  purchssed  land  a  few  miles  out  of  the 
town  on  which  to  erect  temporary  premises  for  small-pox  patients. 
Revacoination  is  general  throughout  the  town. 


STENOCARPINE.    OR    (;LEDITSCHINE,    OR     ? 

A  SHORT  account  of  a  new  alkaloid  possessing  anjesthetic  properties, 
and  named  stenocarpine,  was  recently  published  iu  these  columns. 
Dr.  J.  H.  Claiborne,  jun. ,  who  had  written  on  the  new  drug,  subse- 
quently stated  that  it  had  been  ascertained  to  be  derived  from  a 
species  of  gleditschia  (G.  triacanlhus),  and  therefore  proposed  to 
change  the  name  to  gleditschine.  There  now  appears  to  be  some 
doubt  whether  Dr.  Claiborne  has  not  been  the  viciim  of  a  trick. 
Professor  F.  G.  Nory  is  reported  to  have  stated  that  the  "new  local 
anaesthetic,"  which  is  sold  in  solution,  consists  essentially  of  hydro- 
chlorate  of  cucaine  6  per  cent.,  sulphate  of  atropine  0.5  per  cent.,  and 
salicylic  acid  0. 33  per  cent.  The  matter  is  to  be  investigated  by  a  com- 
mittee of  refertfs,  of  whom  Dr.  George  F.  Shrady,  editor  of  the  Nev; 
York  Medical  Eccord,  is  one. 

THE    POISONOirS    HONEY    OF    TREBIZONDE. 

At  a  recent  evening  meeting  of  the  Pharmaceutical  Society,  ih  a  paper 
rtiad  by  Dr.  J.  C.  Thresh,  some  important  light  was  thrown  upon  the 
subject  of  the  poisonous  nature  of  the  honey  obtained  from  the  neigh- 
bourhood of  Trebizonde.  The  first  record  of  this  poisonous  property 
occurs  in  a  passage  of  Xenophon's  account  of  "  The  Retreat  of  the  Ten 
Thousand,"  in  which  the  Greek  soldiers,  having  encamped  near  Tre- 
bizonde, and  partaken  freely  of  honey,  are  described  as  being  seized 
with  vomiting,  purging,  and  a  temporary  loss  of  their  senses.  Since 
then,  numerous  instances  have  been  recorded  of  the  toxic  properties 
of  this  honey.  The  effects  produced  on  human  beings  by  eating  it  are 
generally  attributed  to  the  bees  feeding  upon  the  flowers  of  some 
poisonous  plant  in  the  neighbourhood,  but  as  to  the  identity  of  this 
plant  various  writers  disagree.  The  Azalea  po7itica,  species  of  rhodo- 
dendron and  andromeda,  the  Neriuin  oleander,  and  Datura  stramo- 
nium, are  mentioned  as  probable,  as  they  are  all  reputedly  poisonous 
plants  growing  near  Trebizonde.  In  order  to  endeavour  to  ascertain 
more  definitely  the  nature  and  source  of  the  poison,  two  tins  of  the 
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honey,  forwarded  to  Mr.  E.  M.  Ho!me.i,  the  Curator  of  the  Museum  of 
the  Pharmaceutical  Sjciety,  by  Her  Majesty's  Consul  at  Trebizoade, 
were  submitted  to  analysis  by  Dr.  Thresh.  No  indication  of  the  pre- 
sence of  an  alkaloid  could  be  obtained  ;  but,  after  the  removal  of  a 
greater  part  of  the  sugar  by  treatment  with  absolute  alcohol,  the 
residue  furnished  a  portion  soluble  in  chloroform,  and  a  further  por- 
tion soluble  in  ether.  The  chloroform  and  the  ether  extracts,  together 
with  the  insoluble  residue,  were  forwarded  to  Dr.  Stockman,  at  Edin- 
burgh, for  physiological  examination.  He  found  that  none  of  thera 
affected  the  pupil  of  the  eye  ;  but  that  the  ether  extract,  when  ap- 
plied directly  to  the  eye,  caused  an  immediate  and  violent  attack  of 
conjunctivitis.  Administered  subcutaneously,  the  chloroform  and 
ether  extracts  were  inert  ;  but  the  insoluble  residue,  oa  the  other 
hand,  proved  to  be  exceedingly  active.  From  the  results  of  his  ex- 
periments. Dr.  Stockman  concludes  that  "the  toxic  substance  con- 
tained in  Trebizonde  honey  is  evidently  a  narcotic  poison,  acting  very 
markedly  on  the  re.'-piratory  centre,  by  paralysis  of  which  death  is 
caused."  From  the  results  of  chemical  and  physiological  examina- 
tion, therefore,  there  is  little  doubt  that  the  poison  of  Trebizonde 
honey  is  closely  related  to,  if  not  ideatical  with,  andrometoxin,  con- 
sidered to  be  the  toxic  principle  of  all  poisonous  Erioaceoc  ;  and  it  ap- 
pears very  probable  that  the  poison  is  deiived  by  the  bees  from  the 
Azalea  pontica,  which  grows  in  great  abundance  in  the  neighbourhood 
of  Trebizonde. 

THE    CHOIERA    BACILLI;.^. 

"  ToTA  scientia  in  minimis."  The  recognition  of  the  "cholera  bacillus" 
seems  likely  to  be  a  matter  of  high  national  import.  When  Dr. 
Koch's  discovery  of  the  so  called  "  comma  bacillus  "  of  cholera  was  first 
published,  it  was  pointed  out  that  it  placed  in  our  hands  a  new  means 
of  recognising  with  certainty  whether  isolated  cases  of  cholera  were 
examples  of  true  Asiatic  cholera  or  no.  An  illustration  of  the  value 
of  this  test  has  been  recently  afforded  in  New  York.  An  Italian 
emigrant  steamer  arrived  at  that  port,  on  board  of  which  a  suspicious 
ca^e  of  diarrhoea  had  occurred  in  a  child,  but  the  symptoms  were  not 
perfectly  typical  of  cholera  Asiatica.  Cultivation  tubes  were  inoculated 
from  the  dejecta,  and  taken  to  the  Carnegie  laboratory.  Four  days 
were  required  to  allow  the  bacilli,  if  present,  to  grow  and  manifest 
their  characteristic  appearances,  and  it  was  determined  to  keep  the 
vessel  and  its  passengers  under  observation  for  that  timo.  The 
cultures  did  develop  in  the  manner  characteristic  of  Koch's  comma 
bacillus,  and  the  diagnosis  of  cholera  was  subsequently  confirmed  by 
the  occurrence  of  cates  in  whi.h  unmistakeable  symptoms  of  Asiatic 
cholera  were  present.  No  more  striking  example,  the  New  York 
Medical  Record  truly  observes,  of  the  practical  usefulness  of  bacteri- 
ology could  be  afforded. 


OFFE\SITE    PEPPER. 

A  Liverpool  grocer  has  been  fined,  under  the  Sale  of  Food  and 
Drugs  Act,  for  selling  pepper  not  of  the  nature  and  substance  de- 
manded by  the  purchaser,  it  being,  according  to  Dr.  Campbell  Brown's 
evidence,  totally  unfit  for  use,  and  in  a  state  of  decomposUion.  It 
was  not  alleged  that  the  sample  was  adulterated  in  the  ordinary  sense 
of  the  word,  but  that  the  pepper  had  either  come  into  contact  with 
sewage  or  urine,  a  statement  which  was  controverted  by  other 
analysts.  Whatever  the  condition  of  the  sample  may  have  been,  and 
we  may  agree  with  Dr.  Campbell  Brown  that  it  was  unfit  for  food,  it 
appears  to  us  that  the  public  analyst  stepped  entirely  outside  his 
province  in  certifying  for  prosecution  under  the  Sale  of  Food  and  Drugs 
Act  in  a  case  where  the  sample  was  genuine  but  damaged.  The  Sale 
of  Food  and  Drugs  Act  was  never  intended  to  apply  to  cases  of  this 
kind,  which  come  distinctly  into  the  domain  of  the  medical  officer  of 
health,  and  we  cannot  doubt  that  on  appeal — notice  of  which  has 
been  given — the  conviction  cannot  be  upheld.  Public  analysts  have  ( 
not  hitherto  troubled  themselves  with  decomposed  meat  unfit  for  ( 
food,  rotten  eggs,  or  fluky  livers,  although  all  of  these  are  not  of  the  ! 


nature  and  quality  demanded  by  the  purchaser  ;  and  it  would  be 
much  to  be  regretted  if  others  followed  the  example  set  by  the  Liver- 
pool analyst.  The  inspector  should  have  submitted  the  sample  to  the 
medical  officer  of  health.  

FIRES    IN    BOSPITAIS. 

The  Committee  of  the  Devon  and  Exeter  H  )spital  are  about  to  carry 
out  certain  structural  alteration.'!  in  the  internal  arrangement  of  the 
hospital  with  a  view  to  preventing  accidents  by  fire,  a  three-inch  pipe 
from  the  main  being  carried  to  each  floor  of  the  building,  with  a 
fire-cock,  and  hose  of  not  less  than  seventy  feet,  at  each  end  of  the 
basement  and  on  each  alternate  floor  of  the  building.  Regarding  the 
important  point  of  the  removal  of  patients  in  cate  of  fire,  the  main 
bitilding  is  fully  supplied  with  exits,  there  being  staircases  at  both 
ends  of  each  ward  ;  but  the  question  of  exit  from  the  "  Halford"  wing 
was  a  more  complicated  one,  for,  although  the  staircase  was  a  stone  one 
and  of  ample  width,  yet  recent  events  hd  the  committee  to  believe 
that  in  case  of  a  sudden  fire  there  would  be  serious  danger  of  this 
part  of  the  hospital  being  entirely  cut  off  from  its  only  exit  down  the 
main  staircase.  A  balcony  and  staircase  wtU  be  built  at  the  further 
end  of  the  "Halford"  wing,  with  communication  to  each  floor. 


PROVIBENT    DISPENSARIES    SVSTEM. 

A  CONFERENCE  of  hospital  represeotatives  was  held  on  November 
22nd  at  the  Society  of  Arts,  under  the  auspices  of  the  Medical  Provident 
Dispensary  Association,  Sir  Spencer  Wells  in  the  chair.  The  object 
of  the  conference  is  to  provide  a  modus  vivendi  between  hospitals  and 
dispensaries  on  a  basis  (which  we  have  already  stated  in  detail),  with 
a  view  to  preventing  the  existing  abuses  of  out-patient  departuieuts, 
and  of  facilitating  satisfactory  organisation  for  a  provident  dispensary 
system.     Mr.  B jUsfield  moved  : 

"That  the  scheme  of  the  Medical  Attendance  Organisation  Cim- 
mittee  for  co-operation  between   hospitals  and  provident  dispensaries 
be  accepted  as  a  basis  of  negotiation." 
The  Rev.  Dr.  Wace  moved  to  add  to  the  above  resolution  : 

"That  the  scheme  of  the  Medical  Attendance  Organisation  Com- 
mittee for  co-operation  between  thi  hospitals  and  dispensaries  be  re- 
ferred to  a  committee  composed  of  hospital  representatives  and  three 
members  of  the  Committee  fjr  their  c  msideration  ;  and  that  the  Com- 
mittee be  requested  to  bring  the  scheme,  whi  n  settled  by  them,  before 
the  governing  bodies  of  their  respective  hospitals." 
Dr.  Waca's  resolution  was  seconded  by  Mr.  Timothy  Holmes,  and  the 
two  resolutions  were  in  this   form    put  and    carried    unanimously. 


A    NEW    SVBJECTIVE    TEST    OF    REFRACTION. 

Most  who  are  concerned  with  testing  refraction  have  occasionally 
felt  the  want  of  a  test  of  ready  application  which  should  distinguish 
defective  vision  caused  by  ametropia,  and  that  caused  by  an  impair- 
ment of  the  light  sense.  It  is  true  that  there  are  numerous  excellent 
modes  of  estimating  refraction,  and  some,  such  for  instance  as  the 
shadow  test,  are  of  easy  application,  but  much  time  would  often  be 
saved  if  it  could  be  ascertained  at  the  outset  that  the  impairment  of 
vision  is  due  to  some  other  cause  than  the  error  of  refraction.  More 
over,  few  have  sufficient  confidence  in  their  own  accuracy  to  feel  con- 
vinced that  they  have  correctly  measured  a  difficult  astigmatism,  when 
the  correcting  lenses  give  an  unsatisfactory  result.  It  seems  to  us  that 
the  test  introduced  by  Dr.  Wolffberg  will  to  a  great  extent  supply 
this  want.  It  consists  in  instituting  a  comparison  between  tte 
patient's  power  of  distinguishing  form  (as  tested  by  Snellen's  distance- 
types)  and  his  colour  perception,  as  shown  by  the  distance  at  which 
he  can  see  a  red  and  a  green  disc  on  a  black  ground.  An  error  of  re- 
fraction will  have  the  greatest  effect  upon  the  form  perception,  and  a 
defect  in  the  light  sense  of  the  colour  vision.  From  an  examination 
of  a  large  number  of  ametropes,  in  whom  correction  gave  normal 
vision,  and  of  emmetropes  rendered  ametropic  by  spherical  lenses. 
Dr.  Wolffberg  has  constructed  a  table  showing  the  distance  at  which 
the  discs  should  be  visible  in  each  grade  of  impaired  vision,  when 
the  impairment  is  solely  due  to  an  error  of  refraction  ;  when  the  ctm- 


1170 


THE  BRITISH  MELIOAL  JOURNAL. 


[Nov.  26,  1887, 


ditions  correspond  with  the  tahle,  it  may  be  concluded  that  correction 
of  the  ametropia  by  spherical  lenses  will  give  normal  vision.  Astig- 
matism causes  a  greater  impairment  of  the  form  perception  ■without  a 
corresponding  effect  on  the  colour  perception,  hence  its  presence  is 
shown  by  the  coloured  discs  being  visible  at  a  greater  distance  than 
corresponds  with  the  vision.  A  diminution  in  the  distance  at  which 
the  discs  are  visible  shows,  on  the  contrary,  that  the  light  sense  is 
impaired,  and  that  normal  vision  will  not  be  obtained  by  the  cor- 
rection of  any  error  of  refraction  that  may  co-exist.  The  details  of 
the  test  will  be  found  in  the  Klin.  Monatsll.  i'llr  Augenhcilk,  18S6,  p. 
359  ;  and  an  important  paper  showing  the  result  of  its  application  in 
a  large  number  of  cases  has  just  appeared  in  the  November  number 
of  the  same  journal.  Dr.  Wolffberg  thinks  that  the  test  would  be 
equally  applicable  to  a  colour-blind  person,  as  he  need  not  see  the 
colours  as  such,  but  only  the  disc  as  an  object.  One  colour-blind 
individual  was  tested  with  an  accurate  result,  but  more  evidence  is 
required  as  to  this. 

THE    BRITISH    MISDIl'AI,    TEltlPKRAXCB    ASSOCIATION. 

A  MEETING  »f  this  Association  was  hold  iu  the  rooms  of  the  Jledical 
Society  of  London  on  November  22nd.  Dr.  Richardson  gave  an  ad- 
dress, in  which  he  said  that  the  Association  was  the  largest  associa- 
tion of  medical  men,  except  the  British  Medical  Association,  iu  the 
United  Kingdom.  He  then  referred  to  Sir  William  Roberts's  state- 
ment that  alcohol  contributed  to  the  vitality  of  nations,  and  pointed 
out  the  high  vitality  of  the  Jews  as  a  result  of  their  sobriety,  and  the 
decay  of  Spain  in  spite  of  the  entire  absence  of  total  abstinence  among 
Spaniards.  He  spoke  of  the  conquering  armies  of  JIahomet,  which 
overwhelmed  nations  of  drinkers,  and  of  the  still  great  vitality  and 
strength  of  the  Turks.  As  to  the  death-rate.  Dr.  Richardson  men- 
tioned the  change  iu  Norway  and  Sweden  since  the  alteration  in  the 
spirit  laws  ;  and  our  own  death-rate  had  diminished  concurrently  with 
the  spread  of  total  abstinence.  The  death-rate  of  Russia  was  about  the 
highest,  and  was  undoubtedly  to  a  great  extent  due  to  the-  large  con- 
sumption of  alcohol.  He  challenged  Sir  William  Roberts  to  state  the 
statistics  on  which  he  relied  for  his  statements,  and  should  be  ready 
to  meet  them.  He  then  referred  to  Dr.  Murray's  objections  to  regular 
habits,  and  said  that  this  was  just  a  revival  of  thte  old  Brunonia 
theory,  which  had  been  long  exploded.  Dr.  Ridge  also  read  a 
paper  on  Alcohol,  its  Substitutes  and  Alternatives,  iu  which  he  urged 
that  alcohol  should  not  be  prescribed  whenever  any  other  means  can 
be  used  ;  that,  if  given,  it  should  be  given  in  medicinal  form  ;  but,  if 
thus  seldom  and  carefully  used,  the  apparent  necessity  for  it  would 
be  ever  diminishing. 

POIKE    SERVICE    ANB    PHl'SIftrE. 

At  the  request  of  the  Commissioners  of  Police  of  St.  Louis,  Dr. 
Homan  undertook  an  exhaustive  inquiry  into  the  physical  develop- 
ment and  health  of  the  members  of  the  force,  and  the  means  to  be 
employed  for  averting  any  preventable  causes  of  deterioration.  With 
the  respective  merits  of  the  several  nationalities,  Irish,  American, 
German,  etc.,  from  which  that  force  is  recruited,  we  here  arc  not  con- 
cerned, but  the  main  conclusion  at  which  Dr.  Homau  arrived  is  one 
of  the  greatest  interest.  He  found  that,  evidently  as  a  consequence  of 
the  nature  of  their  duties,  involving  exposure  to  all  weathers,  and 
night  service,  pulmonary  diseases  were  the  chief  cause  of  deteriora- 
tion of  health  and  disablement,  but  he  considered  that  the  tendency 
thereto  was,  to  a  great  extent,  due  to  the  neglect  of  exercise  of  the 
muscles  of  the  chests  by  men  whose  previous  occupations  had  kept 
these  and  those  of  the  arms  in  active  play.  Comparing  the  measure- 
ments of  recruits  with  those  of  men  who  had  been  some  years  in  the 
force,  and  those  of  the  same  men  at  the  time  of  enlistment  and  at  the 
end  of  a  year,  he  found  in  all  cases  a  marked  loss  of  chest  expansion, 
to  which  he  attached  more  value  than  to  mere  girth,  which  might  be 
apparently  increased  by  deposition  of  fat.  This  loss  of  expansive  power 
was  in  a  large  number  of  instances  accompanied  by  the  development 
oirdles  and  catarrhal  symptoms.     Acting  on  these  indications,  he  re- 


commended the  adoption  of  systematic  gymnastics,  including  the  use 
of  dumb-bells,  clubs,  etc.,  in  addition  to  the  manual  exercise  in  arms, 
which  had  alone  been  practised  previously.  The  results  were  most 
gratifying,  the  gymnastics  being  followed  by  disappearance  of  all  the 
symptoms  above  mentioned,  restoration  of  normal  respiration,  in- 
creased expansion  of  the  chest,  improved  wind  and  speed,  appetite, 
digestion  and  general  nutrition,  freedom  from  coughs  and  colds,  and 
an  exaltation  of  physical  vigour  and  power  that  was  consciously  felt 
and  enjoyed  by  the  men  themselves. 


OBSTETRICAl    SOCIETY    OP    lOJiDON. 

On  Wednesday  evening,  November  23rd,  an  extraordinary  meeting  of 
this  Society  was  held.  Three  papers  were  read,  by  Drs.  Champnoys, 
Herman,  and  J.  Williams,  respectively,  on  cases  of  extra-uterine  ges- 
tation, in  which  the  questions  of  delivery  by  the  vagina,  operation 
during  the  latter  half  of  pregnancy,  and  the  changes  which  the 
placenta  undergoes  in  extra-uteriue  pregnancy,  were  specially  con- 
sidered. The  discussion  was  limited  to  these  questions.  A  number 
of  interesting  specimens  were  exhibited  by  Drs.  Griffith  and  Horrocks, 
and  Messrs.  Thornton  and  Doran,  and  an  active  discussion  followed,  which 
displayed  a  great  divergence  of  opinion  on  the  questions  to  which  it  was 
limited.  The  progress  of  abdominal  surgery  has  undoubtedly  enabled 
surgeons  to  save  many  lives  by  timelj'  operation  in  cases  of  extra- 
uterine foetatiou  ;  on  the  other  band,  a  safe  method  of  delivery  by  the 
vagina  iu  these  cases  would  give  obstetricians,  necessarily  more  skilled 
in  the  manteuvres  of  midwifery  than  in  abdominal  operations,  tho 
chance  of  saving  many  lives  that  otherwise  would  be  sacrificed.  Un- 
fortunately, the  dangers  of  htemorrhage  and  septic  infection  are  great 
in  abdominal  section  ;  whilst  cutting  down  on  tho  fojtus  through 
the  vagina  leaves  too  much  to  chance,  for  large  pelvic  vessels  may  be 
wounded  at  points  where  they  cannot  bo  readily  seen  or  secured.  At 
present,  as  statistics  brought  forward  at  the  Society  fully  demon- 
strated, no  line  of  treatment  has  proved  very  safe  or  satisfactory  for 
extra-uterine  pregnancy  at  any  stage.  Both  after  operation  and  after 
expectant  treatment  the  mortality  remains  higli. 


MEDICAL    JDUISPai-OEXee    OF    IKEBKIETV. 

A  MEETINQ  of  the  New  York  Medico-Legal  Society  was  recently  held 
for  the  discussion  of  this  intricate  and  important  su'ject.  Tho 
medical  view  was  presented  by  Dr.  Norman  Kerr,  of  London,  and 
the  following  American  experts  on  inebriety :  Drs.  Joseph  Parrish, 
T.  D.  Crothers,  T.  L.  Wright,  and  C.  H.  Hughes.  The  legal  view 
was  enunciated  by  the  President  of  the  Society,  Mr.  Clark  Bell,  a 
member  of  tho  New  York  Bar.  Mr.  Bell  stated  that,  nnder  th? 
present  United  States  law,  iutoxication,  when  complete  and  oharao, 
terised  by  unconsciousness,  was  regarded  as  a  species  of  insanity, 
Delirium  tremens  was  included  under  this  category.  The  rule  was 
not  changed  when  the  drunkenness  was  voluntary.  An  intoxicated 
witness  was  incompetent  to  give  evidence.  By  statute-law  drunkards 
were  classed  as  lunatics,  the  provisions  frequently  apolying  to  each 
and  to  both.  Intoxication  sufficient  to  prevent  the  individual  from 
understanding  the  nature  and  consequences  of  the  act  invalidated  a 
contract  of  marriage.  In  several  States  the  Supreme  Court  had  as^ 
sumed  the  right  to  inquire  whether  the  accused  were  capable  of  con- 
ducting his  affairs  on  account  of  habitual  drunkenness.  It  has  also, 
been  held  that  habitual  drunkenness  is  primd  facie  evidence  of  the 
subject's  incapacity  to  manage  his  concerns.  In  most  States  the  law 
iu  such  cases  has  taken  absolute  control  of  both  person  and  estate. 
As  to  the  criminal  relations  of  intoxication,  voluntary  intoxication  of 
a  person  otherwise  sane  does  not  exempt  from  responsibility.  Some 
judges  have  held  that  iutoxication  is  an  aggravation  of  the  unlawful 
act.  By  the  New  York  Penal  Code,  drunkenness  is  not  accepted  as 
an  excuse  for  crime  ;  but  whenever  a  particular  motive  is  necesaaj-y  to 
criminality,  the  jury  may  take  into  consideration  the  fact  of  intoxica- 
tion in  deteririiniug  the  motive  or  intent  of  the  accused.  Voluntary 
intoxication  has  been  held  to  bo  no  defence  when  a  homicide,  without 
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provocation,  was  committed.  Delirium  tromeiis  has  sometimes  been 
ruled  to  be  a  bar  to  punishment.  When  drunkenness  has  ended  in 
clearly-defined  mental  unsoundness,  this  has  relieved  from  responsi- 
tnlity.  As  yet  the  law  has  not  recognised  inebriety  as  a  disease, 
except  sometimes  in  delirium  tremens.  Once  this  fact  is  established 
by  medical  men,  and  acknowledged  by  lawmakers  and  judges,  our 
jurisprudence  in  this  particular  will  have  to  be  remodelled. 


DIAti^OSIS    ISV    THE    ll>OI.I('E. 

The  police  occasionally  show  a  deplorable  disposition  to  make 
diagnoses,  in  very  much  kss  time  and  with  very  much  less 
hesitation  than  a  medical  man  of  average  experience  would  require. 
It  was  not  until  many  successive  bad  diagnoses  had  been  made,  with 
the  most  lamentable  results,  that  public  opinion  put  a  veto  on  the 
practice  of  diagnosing  all  forms  of  excitement  or  insensibility  as 
drunkenness,  and  treating  them  accordingly.  The  blame,  such  as  it 
is.  rests  less  on  the  police  than  on  the  judicial  authorities  who  have 
allowed  the  practice  to  obtain.  The  most  flagrant  and  obstinate  of- 
fenders in  this  respect  are  certain  coroners.  With  them  it  is  no  mere 
latitude,  no  mere  omission  to  limit  police  witnesses  to  their  proper 
sphere  of  evidence  ;  it  is  most  frequently  an  attempt  to  dispense  with 
skilled  evidence  even  at  the  risk  of  rendering  the  whole  proceedings  a 
"solemn  farce."  The  folly  of  asking  or  receiving  the  opinion  of  any 
officer,  intelligent  though  he  be,  as  to  whether  the  body  of  a  newly- 
l era  infant  was  or  was  not  born  alive,  is  only  surpassed  by  that  of 
burking  an  inquiry  altogether  by  ascribing  death  to  the  visitation  of 
God.  A  gentleman,  described,  with  what  truth  we  know  not,  as  a 
medical  student,  was  recently  charged  with  being  on  the  leads  of  the 
Eoyal  Hotel  for  an  unlawful  purpose,  the  magistrate  hesitated  between 
a  diagnosis  of  somnambulism  and  delirium  tremens.  Kot  so  Police- 
constable  97  C  ;  without  a  moment's  hesitation  he  asserted  that  the 
prisoner  "appeared  to  bo  under  the  influence  of  drink."  His  opinion, 
however,  did  not  convince  the  magistrate,  who  preferred  the  more 
charitable  view,  and  discharged  the  prisoner. 


CANXOX>BALLS    IN    CHRONIC    COXSTJPATlOSr. 

Thb  treatment  of  chronic  constipation  by  abdominal  massage,  which 
has  been  systematic.illy  practised  for  many  years  with  the  best  results 
by  Professor  V.  S.  Manassein,  of  St.  Petersburg,  has  of  late  begun 
to  find  favour  with  many  practitioners  all  over  the  world.  Amongst 
others,  Mr.  Frederick  Treves,  of  London,  .about  two  years  ago,  ex- 
pressed approval  of  kneading  the  abdominal  walls,  a  procedure  which 
had  been  shortly  before  recommended  by  Dr.  Kriviakin,  of  Dagestan 
(see  the  London  Medieal  Eecord,  August,  1SS5,  p.  334  ;  and  April, 
1S86,  p.  153).  Dr.  Hermann  Sahli,  of  Berne,  has  lately  introduced 
(Corrcspondcn:  Blalt  fiir  ScTiweizer  Aerate,  No.  19,  1887,  p.  581)  a 
somewhat  startling  modification  of  ordinary  massage,  which  deserves 
to  be  more  widely  known.  Massage  by  professional  rubbers  is  expen- 
sive, besides  being  frequently  objectionable  in  other  ways.  Dr.  Sahli 
thinks  that  he  has  hit  upon  a  plan  which  will  make  massage  for  chronic 
constipation  cheap  and  easily  available.  The  method,  which  its  in- 
ventor warrants  as  eS'ectual,  consists  in  the  patient  rolling  with  his 
own  hands  a  cannon-ball,  or  other  round  metallic  mass,  weighing  from 
three  to  five  pounds,  up  and  down  over  his  uncovered  abdomen  every 
day  for  five  or  ten  minutes.  The  patient  lies  on  his  back  during  the 
performance,  which  should  always  take  place  at  the  same  hour.  The 
best  time  is  the  morning,  before  rising.  Besides  rolling  the  ball  about, 
the  patient  should  from  time  to  time  raise  it  to  a  certain  height,  and 
bring  it  down  on  his  belly  with  some  force.  The  whole  abdominal 
surface  must  be  conscientiously  rolled  every  time.  1  he  ball  may  be 
warmed  or  wrapped  in  a  woollen  cover  before  use.  In  some  patients 
this  novel  form  of  artillery  practice  takes  effect  almost  immediately  ; 
in  most,  the  bowels  are  opened  a  couple  of  hours  after  the  application, 
in  the  bulk  of  cases  the  constipated  habit  disappears  in  a  few  weeks, 
but  relapse  vefy  frequently  occurs  when  the  daily  rolling  of  the  abdo- 
men is  discontinued.      Dr.  S.ihli  believes  that  his  new  therapeutic 


agent  will,  in  spite  of  its  formidable  sound,  become  popular  to  the  ex- 
tent of  generally  replacing  the  lighter  ammunition  which  (in  the  form 
of  pills,  etc. )  has  hitherto  been  used  against  the  disease. 


lAPAROTO.IIY    FOR    nr.VSHOT    Tt'OlNDB. 

Thanks  to  the  inability  of  the  authorities  to  regulate  the  sale  and 
carrying    of    revolvers,    English  surgeons    are    likely  to   obtain  an 
unusually  extensive  experience  in  the  treatment  of  gunshot  wounds. 
Two  cases  have  been  admitted  to  University  College  Hospital  this 
week,   for  the  details  of  which  we  are  indebted   to  the  courtesy  of 
Mr.     Barker,     under    whose     care     they    are.       Their    treatment 
by    laparotomy    is    illustrative     of    the    latest  advances    of    abdo- 
minal   surgery,     and    the    issue    promises    to    be    highly   success- 
ful, and  is   creditable  to   the  skill  and  resource  of  the  surgeon.     In 
both  instances  the  victims  are  foreigners.     The  first  case  was  that  of  a 
young  Frenchman  who  shot  himself  in  a  cab  in  Oxford  Street  at  about 
3  A.M.  on  November  20th.     He  was  taken  to  the  hospital  suffering  a 
good  deal  from  shock.     The  bullet  was  found  to  have  entered  at  a 
point  about  an  inch  from  the  middle  line,  on  a  level  with  the  top  of 
the  xyphoid  cartilage,  perforating  the  cartilages  of  the  ribs  on   the 
right  side.     There  was  no  external  haemorrhage,   but  the  skin  round 
the  wound  was   blackened  with  gunpowder.     No  blood  was  either 
coughed  up  or  vomited,  nor  was  there  any  evidence  of  haemorrhage 
inside  the  abdomen.     The  probe  passed  directly  inwards.     Assuming 
that  the  direction  of  the  bullet  was  such  as  to  involve  injury  to  the 
liver,  Mr.  Barker  at  once  performed  abdominal  section.     An  incision 
was  made,  some  five  inches  in  length,  under  the  spray,  directly  in  the 
middle  lino  from  the  xyphoid  cartilage  downwards.     The  hole  in  the 
peritoneum  was  distinctly  seen  immediately  to  the  left  of  the  falci- 
form ligament  of  the  liver.     The  liver  itself  was  only  slightly  ecchy- 
mosed.     Several   clots,   amounting    in   the   aggregate  to  about  two 
ounces,  were  found  on  the  liver  and  elsewhere,   but  no  wound  of  the 
intestines  could  be  found.     The  stomach   was   moderatelj'  distended, 
and  evidently  uninjured,    the  hremorrhage   coming  from   a  wound 
in    the    omentum.     The  peritoneal    cavity  and    its   contents   were 
carefully  cleansed,    and  while   doing    this    the    bullet    rolled  out. 
It    was    a    small    revolver    bullet,     weighing    about    100    grains. 
The  wound  was  closed  in  the  usual  way,  and  the  patient  has  since 
been  going  on  very  satisfactorily.     The  second  case  was  that  of  an 
American,  aged  37,  who  was  admitted  on  the  evening  of  November 
21st.     He  had   a  bullet  wound  in  the  right  inguinal  region,  three 
inches  internal  to  the  anterior  superior  iliac  process,  the  aperture  of 
exit  being  below  tho  trochanter  ou  the  outer  side  of  the  thigh.     The 
patient  was  quite  conscious.     He  was  not  at  all  collapsed,  and  {here 
was  no  external  hemorrhage.     There  was  no   evidence  at  first  of  any 
injury  to  the  intestines,  and  it  seemed  quite   possible   that  the  bowel 
might  have  escaped  damage  by  the  bullet  passing  through  the  soft 
structures  external  to  the  pelvi.<i.     With  the  patient's  consent  he  was' 
examined  under  chloroform,  when  the  bullet  was  found  to  have  gone 
straight  through  the  external  oblique  muscle  downwards   and  towards 
the  iliac  fossa.    Finding  that  the  projectile  had  entered  the  abdominal 
cavity,  the  patient's  consent  was  obtained  for  a  more  thorough  ex- 
amination.    An  incision  was  then  made  parallel  to  the  fibres  of  the 
external  oblique  muscle  right  over  the  bullet  wound  downwards  and 
outwards.     On  opening  the  abdominal  cavity  to  the  extent  of  four 
inches,  the  aperture  of  exit  of  the  ball  from  the  peritoneal  cavity  was 
found   about  half  an   inch    from   the   aperture  of  entry.     That  was 
sutured,  and  the  cajcum  was  examined  and  found  to  be  uninjured. 
The  intestines  were  then  examined,  and  the  ball  was  ascertained  to 
have  gone  through  one  coil  of  the  ileum  from  before  backwards.     The 
two  openings  into  the  gut  were  only  about  a  third  of  an  inch  apart. 
No  sign  of  ftecal  extravasation  could  bo  detected,  but  there  was  a 
large  quantity  of  blood  in  the  abdominal  cavity  on  that  side.     The 
bowel  having  been  drawn  out,  Mr.  Barker  resected  about  an  inch  of 
it,  comprising  the  perforations,  the   ends  being  sutured  together  with 
a  double  row  of  Lembert  sutures,     The  two  edges  of  the  mesentery 
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were  also  sutured.  No  gutiDJury  could  bo  found,  although 
the  intestines  were  carefully  overhauled  and  examined.  The  cavity 
was  then  sponged  out,  and  the  exposed  intestines  washed  with  a  1  in 
1,000  solution  of  perchloride  of  mercury  and  returned  into  the  abdo- 
men, the  parietal  wound  being  closed  by  means  of  deep  and  superficial 
sutures,  and  a  drainage  tube  inserted  through  the  bullet  wound.  The 
patient  bore  the  operation  very  well,  and  his  temperature  in  the 
rectum  ha<i  not  exceeded  101'  F.  Morphine,  which  was  not  retained 
wh^n  administered  by  the  mouth,  was  given  hypodermically.  He 
has  taken  beef  tea,  braady,  and  Brand's  essence.  Some  regurgitation 
of  milk  took  place  once  or  twice,  but  no  vomiting.  He  expresses 
himself  as  quite  comfortable.  The  bullet  was  found  in  the  sock  of 
the  corresponding  leg,  and  weighed  143  grains.  It  bears  the  mark 
of  the  riiling  and  also  of  having  come  into  contact  with  bone.  The 
latest  reports  state  that  he  is  progressing  very  satisfactorily. 


PROLONGED    INCL'BATION    ISJ    HVDROPHOBIA. 

Dr.  S.MiRNOFr,  of  Pereiaslav,  the  Poltava  Government,  reports 
i^raich,  Ko.  28,  1887,  p.  559)  another  remarkable  case  of  hydro- 
lAobia  with  an  unusually  long  period  of  incubation.  On  June  2nd, 
1886,  three  inhabitants  of  the  village  Pn^troma  were  bitten— a  boy, 
aged  8  ;  a  wo-nan,  aged  30  ;  and  a  girl,  aged  16.  The  boy  was  severely 
bitten  in  the  lower  lip  and  the  light  cheek.  The  first  signs  of  hydio- 
phobia  made  their  appearance  within  a  week  later,  when  on  the  way 
to  a  "wise  roan,"  to  whom  he  had  been  taken  by  his  father  in  order 
that  the  "puppies  might  be  extracted  from  under  the  boy's  tongue." 
He  died  before  the  operation  on  the  third  day  of  the  disease.  The 
woman  received  a  deep  wound  of  the  leg,  just  above  the  tendo 
Achillis.  She  had  remained  well  up  to  the  present  date.  The  girl 
was  bitten  between  the  thumb  and  forefinger  of  the  right  hand.  Dr. 
Smirnoff,  who  saw  her  on  the  third  day  after  the  accident,  cauterised 
the  bite  with  chloride  of  zinc.  Like  the  other  two  patients,  she 
flatly  refused  to  undergo  a  cou'se  of  treatment  at  the  Pasteur  Insti- 
tute in  Odessa.  On  April  24th,  1887,  she  began  to  complain  of  sharp 
pain  shooting  from  the  scar  first  up  to  the  elbow,  and  subsequently 
up  to  the  shoulder.  On  May  5th,  extreme  restlessness  and  pharyngeal 
spasms  came  on.  On  May  10th,  she  fell  into  a  paralytic  state,  and  on 
the  llth  she  died.  Di'ath  took  place,  therefore,  eleven  months  and 
nine  days  after  the  bite.  The  case  is  the  more  intere-sting  from  the 
fact  of  the  boy  who  was  bitten  at  the  same  time  having  died  very 
shortly  after  the  accident.  In  view  of  Dr.  Beloiisoff's  recent  ease  (see 
the  Journal,  vol.  ii,  1S87,  p.  524),  in  which  deatli  occurred 
as  late  as  one  year,  seven  months,  and  eleven  days  after  the  bite, 
one  cannot  help  fearing  that  the  third  patient  of  Dr.  Smirnoff  is 
BtUl  walking  about  in  the  shadow  of  death. 


THE  micRococcu.s  of  beri.beri. 

Dr.  C.  a.  Pekeluaring,  of  Atchin,  after  many  attempts  and 
successive  failures,  has  succeeltd  in  making  plate  cultures  of  micro- 
organisms from  cases  of  bari-beri  ;  they  are,  in  appearance,  like  diplo- 
cocci,  and  form  a  milk-white  smooth  layer  on  the  surface  of  agar-agar, 
which  becomes  very  slowly  liquified.  With  thecultureseveral  rabbits  and 
dogs  were  inoculated  by  means  of  injections  under  the  skin  or  into 
the  abdominal  cavity,  or  by  merely  sprinkling  the  liquid  culture 
about  in  the  cage  where  the  animals  were  kept.  Most  of  those  so 
treated  became  affected.  One  rabbit  died  nine  days  after  the  first  of 
four  injections  with  ■■symptoms  of  paralysis  of  the  respiratory  apparatus 
and  of  the  hiud  feet ;  another  rabbit,  which  was  given  five  injections, 
died  thirty  days  alter  the  first  injection,  and  much  less  nerve  degenera- 
tion waj  found  than  iu  the  first  rabbit.  The  animals  were  always 
injected  several  times,  as  Dr.  Pekelharing  believed  that  only  repeated 
do^es  of  the  beri-beri  poison  were  usually  sufiicient  to  induce  the  dis- 
ease, persons  who  merely  visited  a  barrack  where  the  disease  seemed  to 
be  endemic  not  being  affected.  It  is  important  to  note  that  consider- 
able degeneration  was  found  in  the  nerves  of  the  hind  feet  of  animals 
which  had  during  life  merely  exhibited  a  slowness  of  movement.     It 


was  found  possible  to  infect  animals  by  injecting  bacteria  obtained 
from  the  air  of  a  barrack  where  the  disease  was  prevalent,  and  in  these 
animals  the  characteristic  micrococci  and  nerve  degeneration  were 
observed.  This  shows  the  importance  of  purifying  the  air  of  places 
where  the  disease  occurs. 


METRORRHAGIA    AT    THE    TINE    OF    PrBERTV. 

Dr.  Henry  C.  Coe  has  recently  contributed  an  original  paper  bearing 
this  title  to  the  A'ew  York  Medical  Journal.  The  sudden  appear* 
anoe  of  profuse  hremorrhage  from  the  vagina,  in  a  very  young  sub- 
ject, is  a  condition  not  unknown,  especially  to  family  doctors  ;  it  is 
moreover  a  natural  caii.se  of  alarm,  and  it  raises  a  serious  question. 
For  in  the  treatment  of  diseases  peculiar  to  women  every  specialist 
naturally  relies  most  on  digital  examination  as  a  means  of  diagnosis, 
and  in  no  complaint  more  than  in  any  form  of  utei-ine  hsemorrhage. 
There  are,  however,  manifest  objections  to  this  method  of  exploration 
in  the  cases  discussed  by  Dr.  Coe,  and  it  must  be  remembered  that 
the  physical  conditions  present  in  very  young  subjects  greatly  inter- 
fere with  a  manner  of  investigation  easy  and  satisfactory  iu  older 
patients  where  the  pelvic  viscera  are  well  developed,  and  the  vagina 
relatively  capacious.  Dr.  Coe  discusses  all  the  difficulties  associated 
with  his  subject.  He  relates  the  case  of  a  young  lady,  aged  13,  will 
developed,  who  was  seized  with  crampy  pains  ioliowed  by  severe 
metrorrhagia,  a  fortnight  after  her  period,  which  had  been  established 
fur  a  year.  The  fortnight  bad  been  spent  at  a  fashionable  seaside 
resort.  The  hsemorrhage  was  very  severe  and  lasted  several  days,  but 
caused  very  little  constitutional  disturbance.  Four  days  after  its 
complete  cessation,  the  noimal  period  appeared  ;  it  was  profuse.  Rest 
appeared  to  do  more  towards  checking  the  ba;morrhage  than  moio 
active  measures.  The  patient  had  no  return  of  the  metrorrhagia  when 
Ust  observed,  two  months  after  the  attack.  Dr.  Coe  notes,  with 
ngird  to  this  case,  the  great  amount  of  blood  which  was  lost,  with- 
out causing  aniTsmia  and  debility,  and  the  strictly  inter- menstrual 
that  is,  nou-menstiu-il,  character  of  the  hnemorrhage,  which  came  on 
without  any  exciting  cause.  The  abience  of  marked  premonitory 
symptoms  in  this  case,  and  the  possible  influence  of  locality  on  pelvic 
congestion,  especially  in  young  girls,  are  also  noted.  The  blood  had 
not  the  characteristic  menstiual  colour  and  odour,  but  was  bright 
red,  and  coagulated  firmly.  The  case  occurred  at  the  seaside,  where 
pelvic  congestion  of  the  female  organs  is  said  to  be  common.  There 
was,  also,  a  family  history  of  menorrhagia,  or  rather  of  profuse  cata- 
menial  flow,  without  evidence  of  organic  disease.  Dr.  Coe  came  to 
the  conclusion  that  the  condition  in  his  ease  was  physiological.  Ha 
believes  that  metrorrhagia  at  the  time  of  puberty  is  not  necessarily 
pathological,  and  rarely  calls  for  local  treatment.  If  dysmenorrhcea, 
the  symptoms  of  anaemia,  and  any  general  cause  be  absent,  the  con- 
dition is  probabiy  temporary,  and  will  cease  when  the  patient  is  placed 
under  proper  hygienic  conditions.  Treatment  should  be  mainly  ex- 
pectant, and  Dr.  Coe  believes  that  vaginal  examinations  are  rarely 
necessary. 


SCOTLAND. 


BMAII-POX    AT    PERTH. 

The  result  of  the  conference  between  the  municipal  and  infirmary 
authorities  at  Perth  regarding  the  future  treatment  Of  small-pox 
patients  is,  according  to  the  report  in  the  Scotsman,  that  it  was  unani- 
mously agreed  that  all  such  cases  be  treated  in  the  local  authority's 
small-pox  hospital  the  infirmary  directors  to  pay  all  expenses  in  the 
case  of  patients  from  the  country  who  may  develop  the  disease  in  their 
institution.  The  experience  of  the  Fulham  Hospital  has  certainly  not 
been  favourable  to  the  treatment  of  small-pox  patients  in  hospitals  in 
crowded  localities,  and  it  is  not  yet  accurately  known  how  few  patients 
may  constitute  danger.  Probably,  now  that  peace  is  established  between 
the  local  authority  and  the  infirmary  directors,  such  aggregation  will 
be  avoided  b'y  the  remoryal  of  the  Biok  tb  the  small-pox  hospital. 
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IIAPPV    DL'XBAR. 

It  i?  noted  in  the  public  prints  that  in  the  hurgh  of  Dunbar  no  death 
has  been  recorded  since  September  23rd,  18S7. 


INFEC'TIOrS    DISEASES    IS    St'OTLAXD. 

Either  infectious  diseases  are  more  prevaUnt  in  Scotland  now  than 
formerly,  or  more  notice  is  taken  of  them  in  the  public  prints.  At 
present  there  is  a  serious  outbreak  of  scarlet  fever  in  Ferrjden  and 
Montrose.  On  Friday,  November  ISth,  nine  cases  were  removed 
from  Ferryden  to  Montrose  Infirmary,  and  a  number  more  next 
day.  In  Dunfermline  scarlet  fever  and  measks  are  also  very  pre- 
valent. In  the  island  of  Eriskay  the  severe  epidemic  of  measles 
mentioned  in  the  Journal  of  November  12th  shows  no  diminution, 
and  no  less  than  ten  deaths  have  been  caused  by  the  disease. 


EDINBl'RGH    MEDICO-CHIRURGIt'AL    SOCIETY. 

At  the  meeting  of  the  Edinburgh  Medico- Chirurgical  Society  held  hst 
week,  the  office-bearers  for  the  following  se«siun  were  elected,  and 
the  appointments  thus  made  are  :  President,  Dr.  John  Smith.  Vice- 
Presidents,  Dr.  Ft  el  Ritchie,  Professor  Cniene,  and  Dr.  Clouston. 
Councillors,  Dr.  James,  Dr.  Margillivray,  Dr.  Duddingston  Wilson, 
Dr.  G.  A.  Gibson,  Professor  Grainger  Stewart,  Dr.  J.  Connell,  of 
Peebles,  Dr.  George  Leslie,  of  Falkirk,  and  Dr.  Maxwell  Koss. 
Treasurer,  Mr.  A  G.  Miller.  Secretaries,  Mr.  Charles  W.  Cathcart 
and  Dr.  James  Ritchie.  Editor  of  "  Transactions,"  Dr.  W.  Craig. 
The  meetings  will  be  held  fortnightly  in  the  hall  of  the  Edinburgh 
Association  for  the  University  Elucation  of  Women. 


OlASUOW    PHIIOSOPIIICAK    SOCIETY. 

This  Society  continues  to  carry  on  a  flauribhing  existence.  The 
annual  report  shows  a  total  membership  of  649  ;  and  the  treasurei's 
statement  gives  an  income  of  £861,  being  £18  in  excess  of  the  ex- 
penditure. The  last  £200  of  the  ilmting  debt  has  been  paid  ofr 
during  the  year.  Professor  J.  G.  McKendrick  was  elected  to  the  Vice- 
Presidency  of  the  Society,  the  other  principal  office-bearers  being  re 
elected.  ___^ 

GLASGOW    SCIENCE    LECTURES    ASSOCIATION. 

Great  difficulty  has  been  ex^ieriemed,  duiiug  the  last  few  years,  in 
carrying  on  courses  of  popular  scientific  instruction  in  Glasgow,  in 
accordance  with  the  original  aim  of  the  Science  Lectures  Association. 
The  last  few  courses  have  failtd  to  interes-t  the  public  sufficiently  to 
secure  good  audiences,  in  spite  of  the  high  character  of  the  lectuies. 
It  was  accordingly  decided,  at  a  meetitg  held  on  November  16'h, 
under  the  chairmanship  of  Piofessur  McKtndiick,  to  dissolve  the 
Association,  and  to  hand  the  remaining  funds  of  the  Association  (£250 
or  thereabouts)  "ver  to  the  Philosophical  Society,  to  be  held  in  trust 
by  that  Society.  The  interest  of  the  capital  sum  is  to  be  devoted  to 
defraying  the  expenses  of  a  public  lecture  or  lectures,  to  be  delivered 
at  least  biennially. 

DARW  AS    A    STCDEXT    OF    SIEOICIXE    IX    EDIMSCRGn 

I'.MVERSITV. 

In  the  life  of  Charles  Darvviu,  recently  published,  there  occurs  a 
passage  beating  directly  on  his  life  as  a  student  of  medicine  in 
Edinburgh  University,  which  is  in  itself  most  interesting,  and  may 
possibly  arouse,  in  senior  members  of  the  profession,  a  tVUow  feeling 
of  their  experiences  and  impressions  in  times  long  gone  by.  "The 
instruction  at  Edinburgh  was  altogether  by  lectures,  and  these  were 
intolerably  dull,  with  the  exception  of  those  in  chemistry,  by  Hope  ; 
but  to  my  mind  there  are  no  advantages,  and  many  disadvantages,  in 
lectures  compaied  with  reading.  Dr.  Duncan's  lectures  on  Materia 
Medica,  at  eight  o'clock  on  a  winter's  morning,  are  something  fearful 

to  remember.     Dr. made  his  lectures  on  Human  Anatomy  as 

dull  as  he  was  himself,  and  the  subject  disgusted  me.  It  has  proved 
one  of  the  greatest  evils  in  my  life  that  I  was  not  urged  to  practise 
dissection,  for  I  should  soon  have  got  over  my  disgust,  and  the  prac- 


tice wonld  have  been  invaluable  for  all  my  future  work.  This  has 
been  an  irremediable  evil,  as  well  as  my  incapacity  to  draw.  1  also 
attended  regularly  the  clinical  wards  in  the  hospital.  Some  of  the 
cases  distressed  me  a  good  deal,  and  I  still  have  vivid  pictures  before 
me  of  some  of  them,  but  I  was  not  so  foolish  as  to  allow  this  to  lessen 
my  attendance."  Tbese  lines  of  Dirwin's,  pregnant  with  his  feelings 
and  experiences,  seem  especially  to  emphasisa  the  wide  difference 
that  exists  between  the  now  and  then  in  the  method  of  teaching  ;  the 
lectures  still  form  an  essential  feature  in  the  curriculum,  but  the 
exi4tence  of  laboratories  in  connection  with  all  the  chairs  for  investi- 
gition,  and  the  practical  classes  attended  by  all  the  students,  mark  the 
advantages  possessed  now,  compared  with  the  rigime  to  which  D.ir- 
win  had  to  submit  himself. 

GLASGOW    MEDICO.CniRCRGICAL    SOCIETY. 

At  the  seventh  meeting  of  the  present  session  of  this  Society,  Dr.  J. 
R.  Wolfe  showed  a  case  of  pter^  gium  treated  by  a  new  method,  which 
consisted  in  dissecting  the  growth  off  the  cornea,  excising  part  of  it 
and  burying  the  remainder  uuder  the  conjunctiva,  which  was  stitched 
over  it.  He  also  showed  a  pationt  from  whom  he  had  removed  a  Very 
small  vtriueoid  tumour  of  the  border  of  the  eyelid,  the  peculiarity  of 
whiih  was  t'lat,  though  it  seemed  microscopically  to  be  a  simple 
hyjierphisia,  it  had  recurred  three  times.  Dr.  Wolfe  made  some  re- 
marks ab'iut  the  value  ot  microscopical  examinations  of  such  growths, 
illustrating  by  cases  in  his  own  experience,  which  pathologically 
seemed  simple  tumours,  and  had  yet  recurred  and  provid  latal  ;  while 
others  whichhad  been  pronounced  malignant,  and  which  it  had  seemed 
hopeless  to  deal  with,  had  been  successlully  removed.  Dr.  Patterson, 
the  President,  amusingly  illustrated  the  unceitainties  of  microscopical 
evidence,  by  mentioning  one  case  of  tumour,  portions  of  which  had 
been  examined  by  three  different  pathologists,  all  of  whom  had  ex- 
pressed different  opinions  regarding  it,  no  opinion  being  in  accordance 
with  the  clinical  features.  Dr.  Wolfe  thought  no  good  was  to  be 
gained  by  mere  "nibbling"  at  such  growths  ;  and,  supposing  such  to 
exist  in  the  larynx,  commented  on  the  difficulty  of  any  satisfactory  re- 
moval by  operation  through  the  mouth.  Dr.  Barlow  read  notes  of 
an  interesting  case  of  paralysis  of  the  musculo  spiral  nerve  following 
fracture  of  tbe  humerus.  An  operation  revealed  the  fact  that  the  nerve 
had  become  involved  in  the  callus.  The  nerve  was  liberated,  and  re- 
coveiy  followed.  The  meeting  was  concluded  by  the  reading  of  an 
essay  on  "Our  Erect  Attitude,"  by  Dr.  John  Wilson. 


PROPOSED    EVE    INFIRMARY    FOR    PAISLEY. 

A  MEETING  was  held  recently  in  Paisley  to  consider  the  propriety  of 
estai  lishmg  an  eye  infirmary  in  the  town.  The  meeting  was  in 
fivour  of  the  proposal,  hut  there  was  a  difference  of  opinion  as  to 
whether  the  new  institution  should  have  an  independent  existence  or 
be  connected  with  the  infirmary.  Ultimately  a  committee  was  ap- 
pointed to  asceitain  the  views  of  the  directors  of  the  infirmary  and  to 
report.  Paisley  is  only  seven  miles  distant  from  Glasgow,  and  multi- 
tudes of  trains  traverse  the  distance  daily,  the  time  occupied  being 
only  fifteen  minutes.  Glasgow  his  two  larg«  and  well  eijuipped  initi- 
tutmns  for  dealing  exclusively  with  eye  diseases,  uuder  the  care  of 
di>tingui3hed  experts.  The  industries  of  Paisley,  mainly  those  con- 
nected »itn  the  manufacture  ot  thr.aJ,  are  not  such  as  yield  many  or 
urgent  cases  of  eye  disease  or  iijury.  The  propriety,  therefore,  of 
establishing  what  would  almost  necessarily  be  a  small  and  perhaps 
second-rate  institution  is  at  least  open  to  question.  Whether  it 
might  not  be  advisable  to  open  a  dispensary,  which  would  be  con- 
nected with  one  or  other  of  the  two  Glasgow  institutions  and  under 
the  diiect  supervision  of  its  chief,  is  a  question  we  would  be  more  dis- 
posed to  answer  in  the  affirmative,  supposing  it  to  be  granted  that  a 
dispensary  for  eye  diseases  were  neediul  in  Paisley  at  all.  Dr. 
Cluckie,  of  Greenock,  surgeon  under  the  Greenock  Ferguson  Eye 
Bequest,  attended  the  meeting,  and  offered  his  saivices  free  for  two 
hours  each  day  should  the  proj'Osal  be  carried  out. 
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IRELAND. 


TRIXITV  COLtEfiE  AND  XlbHT  lEt'Tl  RBS. 
The  Board  of  Trinity  Collego  has  had  under  consideration  the  subject 
of  the  certificates  of  students  of  medicine  attending  night  lectures, 
and  has  followed  the  example  of  the  Royal  UuiTersity  by  refusing  to 
recognise  them.  While,  however,  the  Senate  of  the  Royal  University 
has  consented  to  accept  the  certificates  of  those  students  who  have 
actually  advanced  in  their  studies,  the  Board  of  Trinity  College  will 
not  accept  them  uudor  any  condition  whatever. 


<ORK    nlSTKH'T    llNATIf    ASVltiM. 

At  a  meeting  of  the  Governors  held  last  week,  Dr.  Dwyer,  resident 
medical  superinteudent,  reported  a  case  of  modified  small-pox  in  a 
male  inmate  of  the  asylum.  How  the  patient  contracted  the  disease  is  un- 
known, he  maypossiblyhavegotitinthe  visiting  hall,  where  he  hadbeen 
a  few  days  previously  seeing  some  of  his  friends.  This  case  shows  the 
necessity  of  having  on  the  grounds  a  sm^ll  isolated  hospital  for  the 
treatment  of  infectious  diseases.  The  Chairman  thought  the  asylum 
should  have  an  intercepting  hospital  to  liold  about  eight  or  ten  males, 
and  the  same  number  of  females.  The  board  decided  to  obtain  a  dis- 
infecting apparatus,  and  intend  to  apply  to  the  Board  of  Control  to 
grant  a  sufficient  loan  to  enable  them  to  build  an  intercepting 
hospital. 


»)SAI.L.PUX    AT    I.CKUONDERRV. 

The  governors  of  the  county  infirmary  at  Londonderry  have  decided 
not  to  admit  in  future  any  small-pox  patients  to  the  fever  wards  of 
that  institution.  Among  tifty-oue  cases  admitted  during  the  epi- 
demic theie  were  eleven  deaths.  The  board  of  guardians  are  now 
obliged  to  devise  some  other  scheme  for  the  treatment  of  small-pox 
patients.  They  do  not  propose  to  admit  such  patients  to  the  work- 
house hospital,  but  are  considering  the  best  method  of  securing  a 
system  of  complete  isolation. 


OUTBREAK    OF    RABIE!i    IN    COUNTY    DOWN. 

A  SERIOUS  outbreak  of  rabies  has  taken  place  at  a  village  called 
Corceaney.  A  mad  dog  was  shot  by  the  constabulary  a  short  time  ago, 
and  on  October  ISth  an  Irish  terrier  traversed  the  county  for  some 
miles,  biting  several  dogs  and  attacking  many  persons,  some  of 
■whom  had  narrow  escapes.  The  animal,  which  was  probably  rabid, 
was  finally  dispatched  by  a  farmer.  Several  of  the  dogs  which  were 
bittt-n  have  been  destroyed,  while  others  have  been  tied  up  to  watch 
results.  Clearly,  the  latter  course  is  much  to  be  deprecated.  A  person 
who  continues  to  retain  a  dog  known  to  have  been  bitten  by  a  rabid 
animal  assumes  a  very  grave  responsibility. 

THE    BELFAST    ItlEDltAL    StHOOL. 

The  entries  of  first-year  students  this  year  are  the  highest  registered 
for  some  time,  and  speak  well  for  the  vitality  and  future  prospects  of 
this  school.  It  would  appear  that  the  era  of  decline  which  followed 
the  foundation  of  the  Royal  University  has  passed  its  lowest  point, 
and  that  the  tide  of  renewed  prosperity  has  set  in.  The  school  was 
never  more;  efficient,  either  on  the  collegiate  or  hospital  side,  than  it 
is  at  present.  

CORK    tVOKKHOlISE:    PAUPER    LUMATK't^. 

At  a  recent  meeting  of  the  Cork  Guaidians  a  communication  was 
received  from  Dr.  Nugent,  Inspector  of  Lunatic  Asylums  in  Ireland. 
In  his  report  Dr.  Nugent  stated  that  he  had  visited  the  lunatic  in- 
mates of  the  house,  about  180  in  number,  and  of  these  there  were  only 
two  who  required  asylum  treatment,  and  they  had  been  forwarded  to 
the  district  asylum.  The  guardians  have  recognised  the  necessity  of 
making  additional  provision  for  the  mentally  affected  in  the  poor- 
house.  They  stopped  short,  however,  in  the  extent  of  an  adequate 
provision,  not  only  in  regard  to  dormitories,  but  still  more  in  regard 
to  day  rooms,  a  fact  brought  under  their  notice  on  different  occasions 
by  the  inspectors  of  asylums.     The  cost  of  maintenance  of  a  pauper 


lunatic  in  the  workhouse  is  about  £12  a  year,  whereas  in  an  asylum 
it  is  £22  ;  and,  therefore,  the  Local  Government  Board  think,  on  the 
score  of  economy,  that  the  guardians  should  enlarge  and  improve  the 
accommodation  in  the  workhouse  for  the  classes  in  question,  especially 
as  the  Cork  District  Asylum  does  not  admit  of  any  further  material 
enlargements.  Additions  to  the  buildings  there  would  cost  thousands, 
as  against  hundreds  on  the  workhouse  premises,  while  for  160  patients 
in  the  asylum  (transferred  to  it),  the  rate  in  aid  would  have  to  meet 
about  £1,400  a  year. 

il 

LETTER  FROM  THE  SECRETARY  OP  STATE  VOR-l 
WAR  ON   ARMY   MEDICAL   RANK.  •' 

The  subjoined  letter  indicates,  in  its  last  paragraph,  a  tendency'ti? 
concession  on  the  part  of  the  War  Office,  and  shows  that  flic  Secretary 
for  War  is  now  aware  that  the  abolition  of  relative  rank,  which  he 
formerly  declared  to  be  entirely  unimportant,  has  in  effect  worked  so 
prejudicial  a  chauge  that  some  steps  at  least  are  necessary  to  undo 
the  mischievous  effect  of  that  ill-advised  course.  In  so  far  it  at  onoe 
justifies,  and  in  some  measure  attempts  to  meet,  the  protest  which  wo 
have  raised  on  behalf  of  the  whole  body  of  army  medical  officers 
who  feel  deeply  injured  by  the  course  which  the  War  Office  had  taken, 
and  by  the  attitude  which  it  assumed.  The  concession  indicated  in 
this  paragraph  is  a  step  in  the  direction  of  the  proposal  C.  in  the 
letter  which  we  recently  addressed  to  the  officers  of  tliu  department, 
and  conaeriiing  which  we  publish  this  week  an  analysis  of  a  portion 
of  the  answers.  Publication  in  the  Gazelle,  unless  accompanied  by  a^ 
corresponding  change  in  the  wording  of  the  Commission,  would 
hardly  meet  the  necessities  of  the  case.  At  the  same  time  we  welcome 
the  assumption  of  a  more  conciliatory  attitude  on  the  part  of  the 
authorities  ;  and  we  feel  sure  that  any  such  reasonable  adequate  steps 
to  relieve  the  grievances  of  which  we  have  been  only  the  mouth- 
piece, will  be  welcomed  and  accepted  by  the  department  with  a  re- 
spectful desire  to  give  full  weight  to  the  kindly  intentions  manifested. 
Any  merely  nominal  concession  would  only  aggravate  tlie  situation  ; 
a  substantial  measure  of  relief  is  urgently  called  for. 

Pall  Mall,  London,  S.W.,  November  2nd,  1887. 

Sir, — I  am  directed  by  the  Secretary  for  War  to  acknowledge  thei 
receipt  of  your  letter  of  September  21st  last,  addressed  to  the  Marquis 
of  Salisbury,  giving  expressioa  to  the  apprehensions  entertained  by 
the  President  and  Council  of  the  Royal  College  of  Surgeons,  Ireland, 
respecting  the  operation  of  Clauses  125  and  125a  of  the  recently  pro-, 
mulgatud  Royal  Warrant. 

The  same  having  been  referred  to  Mr.  Stanhope  for 'Cbisideration,  I 
am  to  acquaint  you  that  the  recent  changes  referred  to  above  do  not, 
as  already  stated  by  him  in  the  House  of  Commons,  injuriously  affect 
the  position  of  medical  officers  in  the  armj',  nor  were  they  intended  to 
bear  that  interpretation.  The  r.xnk,  titles,  precedence,  privileges  and 
advantages,  pav,  pensions,  allowances,  etc.,  secured  to  medical  officers 
by  the  Royal  Warrants  previously  issued,  have  not  been  in  any  way 
curtailed  or  abrogated  by  the  recent  alterations. 

The  Secretary  of  SUte  for  War,  I  am  to  add,  has,  however,  given' 
directions  that  in  future,  whenever  a  medical  officer's  name  appears  in' 
t\i& London  Gazelle,  on  appointment  or  promotion  in  the  department, 
his  coirespondirig  military  rank  sliall  be  announced,  together  with  his 
departmental  rank. — I  have  the  honour  to  be,  Sir,  your  obedient' 
servant,  .  Ralph  Thompson. 

The  Secretary  of  the  Council  of  the  Royal  Collego 

of  Surgeons  in  Ireland,  Dublin.  ...,.,        .,      ,       , 

Braniion  and  BtshOttles  Urban  ;  Dttrham  Rttral  (Populations', 
13,743  ;  34,5fl). — Threatened  Oulhreak  of  Scarlet  Fever :  Adminisira- 
lion  of  Dairies  Order. — Mr.  Blaukett  writes  hopefully  of  the  sanitary 
condition  of  the  districts  under  his  charge,  and  reports  that  he  cannot 
find  much  fault  with  the  health  of  the  people.  Very  little  sickness  of 
an  epidemic  nature  occurred  duriug  1S86  ;  but,  owing  to  the  number 
of  sporadic  cases  of  .scarlet  fever,  favoured  by  the  social  intercourse  of 
the  people,  that  disease  threatened  to  become  prevalent  at  the  close  of 
the  year.  Mr.  Blackett  draws  attention  to  the  number  of  infectious 
disorders  liable  to  be  spread  thruugh  the  medium  of  milk,  and  notes 
the  serious  responsibilities  imposed  upon  sanitary  authorities  by  the 
new  regulations  under  the  Dairies,  Cowsheds,  and  Milkshops  Order  of 
1885.  A  large  number  of  uncertified  deaths  were  reported  in  the 
rural  district.  The  death-rate  for  Brandon  and  Byshottles  was  16.1 
per  1,000,  and  for  the  rural  district  15.4  per  1,000. 
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A  THREATENING  LETTER. 
Sir  Morell  Mackenzie  has  received  a  few  threatening  letters  from 
various  parts  of  Germany,  all  bearing  internal  evidence  of  having  been 
written  by  lunatics  cr  schoolboys.     The  following  is  a  specimen  : 

Morell ' 

fy!  thou  curmudgeon,  thou    wilt   bo   a    doctor,  thou    art    a    moan 

bungler  !     Be  by  no  means  proud   of  the   confidence   of   our    good 

crown   prince  ;    it   is   now   only  pity  with    thee,  thou    dunce,  thou 

blockhead,  thou  ass !     Therefore,  thou 

huddler,    be    on    guard,    -when    thon 


travellest  through  Germany  again,  thou 
knave  I 

One  of  the  Geeman 
secret  uniox. 


The  art  of  polite  letter-writing  appears  to  have  Ijeen  developed  to  a 
high  degree  of  perfection  at  Halle,  from  which  the  above  pathological 
effusion  comes.  ^ 

THE  CRIMINAL  RESPONSIBILITY  OF  THE  IK  SANE. 

I.  ■      -   ..,rz.  '■..:'.. 

Db.  Harrington  Tuke  has  forwarded  to  us  the  following  account 
of  the  case  of  the  Rev.  G.  C. ,  tiied  at  the  Norwich  As5iziS  on 
November  15th,  before  Mr.  Justice  Field  and  two  juries,  for  the 
murder,  on  October  2nd,  1887,  of  his  vicar,  in  wliose  house  he  was 
living.  Dr.  Take,  in  a  future  communication,  will  analyse  and  com- 
ment upon  the  evidence. 

The  prisoner  appeared  in  the  dock,  and  was  called  upon  to  plead  to 
the  indictment  of  murder.  Mr.  Murphy,  Q,C.,  his  counsel,  inter- 
posed, and  stated  that  the  Government  had,  during  the  previous 
month,  ordered  two  medical  men  to  examiue  the  prisoner.  They 
had  reported  to  the  Home  Secretary  that  the  prisoner  was  of  un- 
sound mind.  These  gentlemen  had  seen  the  prisoner  that  morning, 
and  held  the  opinion  thai  he  was  unable  to  plead  or  to  conduct  his 
defence. 

The  judge  then  charged  the  jury  that  the  issue  before  them  was  not 
the  innocence  or  guilt  of  the  prisoner,  but  whether  ha  was  or  was 
not  at  the  present  time  in  the  condition  to  understand  the  proceedings 
and  able  to  take  his  trial. 

The  examination  of  the  two  medical  witnesses  who  acted  for  the 
Government  was  then  opened  by  counsel,  but  conducted — somewhat 
harshly — in  great  part  by  the  judge  himself  Mr.  Justice  Field  rigidly 
excluded  the  expression  of  any  opinion  by  the  medical  witnesses  as  to 
the  mental  condition  of  the  prisoner,  although  a  copy  of  their  report 
to  the  Home  Office  was  before  the  Court.  He  restricted  their  evidence 
entirely  to  the  examination  they  had  made  that  very  morning,  and 
insisted  that  the  jury  should  hear  word  for  word  the  questions  they 
had  asked  and  the  answers  made  by  the  prisoner  ;  they  were  allowed 
to  speak  as  to  his  appearance  and  demeanour  as  observed  at  this  last 
interview  only.  The  two  witnesses — and  this  is  a  point  that  medical 
men  should  notice — had,  of  course,  carefully  examined  the  prisoner  on 
previous  occasions,  but  on  their  last  visit,  on  the  morning  of  the  trial, 
had  not  attempted  to  draw  out  any  of  his  delusions,  relying  on  their 
former  knowledge  of  his  case,  and  his  gmeral  look  and  manner. 

The  judge  elicited  from  them  that  they  had  had  a  conversation 
with  the  prisoner,  which  tended  rather  to  show  his  sanity  than  other- 
wise, and  thi?  is  given  verbatim  in  the  reports  of  the  trial.  It  became 
abundantly  clear  that  this  examination  was  not  sufficient,  taken  by 
itself,  to  sustain  the  assumption  of  the  prisoner's  inability  to  plead  or 
to  instruct  counsel. 

The  jury  without  hesitation  found  that  the  prisoner,  who  had  been 
for  nearly  two  hours  in  the  dojk  bel'oro  them,  was  able  to  understand 
the  proceedings  and  fit  to  take  his  trial. 

On  the  delivery  of  this  Vc^rdict,  Mr.  Murphy  demanded  that  the 
first  jury  shouH  be  dischaig;d,  and  twelve  fresh  jurymen  were  then 
empanelled  to  try  what  was  the  main  issue  as  stated  by  the  Clerk  of 
Arraigns,  which  may  bo  put  shortly  ;  "Prisoner  at  the  bar,  you  stand 


charged  with  the  wilful  murder  of  the  Reverend ,  do  you 

object  to  any  one  of  these  jurymen  ;  if  you  do  not,  what  do  you  plead 
to  the  indictment  ?"  The  prisoner  rose  and  said :  "  Not  guilty, 
wilfully." 

The  judge  said  he  would  enter  the  plea  as  one  of  not  guilty,  but 
remarked  at  the  same  time,  "It  is  obvious  the  prisoner  understands 
the  nature  of  his  plea."    The  trial  then  proceeded. 

The  first  and  most  striking  evidence  was  that  of  the  wife  of  the 
murdered  man.  The  story  of  the  murder,  as  given  by  her,  is  one  of 
the  utmost  psychological  interest.  It  was  committed  in  the  presence 
of  an  eye-witness,  who  was  herself  a  frightful  sufferer  by  the  crime. 
This  lady  deposed  that  the  prisoner  had  been  on  most  friendly  terms 
with  her  late  husband,  almost  a  son  to  him.  He  had  come  back 
from  a  holiday  unwell,  and  daring  that  week  had  seemed  very  sad 
and  depressed.  She  had  written  to  his  mother  three  days  before  the 
murder  to  say  how  changed  he  was.  She  had  read  prayers  to  her  hus- 
band in  his  room  on  Saturday  evening,  at  which  the  prisoner  ex- 
pressed himself  as  "irritated."  He,  however,  read  family  prayers  as 
usual  to  the  household,  and  then  retired  to  his  room  for  the  night. 
The  husband  was  partially  paralysed.  The  witness  lay  down  on  a  couch 
at  the  foot  of  his  bed,  and  was  soon  fast  asleep.  About  12  30  a.m.  she 
was  awakened  by  her  husband  saying,  "Louisa,  there  is  someone  at  the 
door."  She  rose  and  unlocked  it,  and  saw  the  prisoner  standing  with 
a  candle  in  his  hand.  She  instantly  shut  the  door  and  locked  it 
again,  and  said,  "It  is  Mr.  C.  Good  heavens!  he  is  mad."  The 
vicar  said,  "Let  the  poor  boy  in  ;  he  may  have  something  to  say  to 
me."  Throwing  a  shawl  over  her  shoulders,  she  again  unlocked  the 
door.  The  prisoner,  without  speaking,  walked  past  the  foot  of  the 
couch  and  went  up  to  her  husband's  bedside.  She  heard  the  prisoner 
say,  "What  do  you  mean?"  He  leaned  over  her  husband  as  if 
speaking  to  him,  then  turned  round  and  left  the  room.  The  vicar 
said,  "B.a  has  cut  my  t'nroat."  This  she  thought  imagination, 
and  said  so,  but  went  at  once  to  the  piisoner's  room,  and 
asked  what  he  had  in  his  hand.  He  showed  his  hands,  and  said,  "  I 
have  nothing."  She  took  his  razor-case  from  the  table  and  threw  it 
into  an  empty  room  on  her  way  back  to  her  husband.  She  found 
him  lying  on  his  face  on  the  floor  in  a  pool  of  blood,  unable  to  speak. 
She  went  again  to  the  prisoner's  room,  and  said,  "  What  have  you 
done?  Come  and  help  me."  His  answer  was,  "I  have  done  no- 
thing. Go  and  change  your  dress,"  which  was  then  much  stained 
with  blood.  The  prisoner  did  not  follow  to  assist  her,  and  she  then 
rang  up  the  servants.  Her  husband  never  spoke  again,  and  when 
the  doctor  whom  she  sent  for  arrived  he  was  dead. 

Mr.  Jones,  whom  the  last  witness  had  sent  for,  next  gave  evidence, 
stating  the  cause  of  death  as  being  a  deep  wound  in  the  throat,  and 
corroborated  the  evidence  of  the  widow.  At  a  subsequent  interview 
he  asked  the  prisoner,  "  Can  I  do  anything  for  yon?"  He  said,  "I 
want  you  to  cut  my  throat."  This  he  repeated  .several  times,  taking  off 
his  coat  and  waistcoat  and  baring  his  neck.  Mr.  Jones  came  to  the 
conclusion  that  he  was  of  unsound  mind. 

In  the  evidence  of  these  witnesses  there  is  the  rare  occurrence  of  an 
eye-witness  of  a  murder,  not  at  the  time  realising  that  a  murder  had 
been  committed.  Psychologically  it  is  important  that  we  have  the 
appearance  and  manner  of  the  prisoner  before,  and  at,  and  after  the 
commission  of  the  murder.  It  is  shown  that  tliero  is  no  motive  for 
the  crime,  and  that  immediately  before  it  he  had  bsen  sleeples.s,  ill, 
and  despondent.  His  victim  was  his  own  friend,  whose  wife,  also  his 
friend,  was  by  his  act  deprived  of  her  husband  and  her  home,  and  he 
in  no  way  attempted  to  conceal  himself,  or  endeavoured  to  escape  the 
consequences  of  his  crime.  He  dressed  and  went  out,  but  returned 
and  was  arrested  in  his  own  rcom,  a  few  hours  afterwards. 

The  antecedent  history  of  the  prisoner  as  known  to  myself  and  aa 
brought  out  in  the  evidence  before  the  Court,  is  shortly  as  follows:^ 
Taken  to  India  when  an  infant,  he  there  had  sunstroke  at  the  age  of 
7,  followed  by  sun  fever,  as  his  uncle  called  it,  duiiug  which  he  was 
delirious  about  six  weeks. 

He  was,  on  his  recovery,  senj^back  to  England.  During  his  educa- 
tion at  school  and  at  Oxford,  his  conduct  was  wayward,  and  he  had 
gusts  of  passion  ;  but  he  became  a  goof  scholar  and  took  his  degree 
creditably,  and  was  ordained  (about  1876).  In  1878,  he  was  a  curate 
in  Dorsetshire  ;  he  seems  there  to  have  behaved  strangely,  and  in 
August  of  that  year  his  father  consulted  me.  There  were  delusions, 
amongst  others,  as  to  seme  person  or  persons  having  poisoned  him  : 
that  large  doses  of  calomel  had  been  administered  to  him ;  and  that  he 
was  about  to  be  bricked  up  alive.  Instant  action  was  so  imperative 
that,  although  I  declined  to  take  charge  of  him  myself,  I  undertook  to 
take  care  of  him  in  a  house  where  there  were  no  other  patients,  for 
three  or  four  days,  till  his  father  could  find  a  place  for  him.  The 
necessary  certificates,  setting  out  much  the  same  delusions  as  I  have 
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stated,  vieri  ei£;n»il  by  Dr.  Ridcliffe  and  Mr.  Barton.  While  under 
my  care,  Mr.  C.  was  very  violent,  and  required  the  attendince  of  three 
men.  On  August  13  rh,  he  wa-i  removed  under  two  new  certificates  to 
the  care  of  Dr.  Wright,  at  NorthamberUnd  House. 

The  evidence  of  Dr.  Wright  is  most  important,  as  while  at  Northum- 
Vierland  House  Asylum  homicidal  mama  became  cle.irly  developed. 
The  prisoner  bad  withiut  provocitiou  attempted  to  cut  the  throat  of 
an  aged  patient ;  the  knife  was  guarded,  and  no  further  mischief  was 
done  than  a  red  marl£  that  continued  for  some  time.  The  prisoner 
was  put  in  seclusion.  In  the  following  November  he  had  attempted 
to  throttle  another  patient,  and  was  then  removed  to  St.  Luke's. 
Dr.  Wright  had  then  no  duubt  of  the  existence  of  homicidal 
insanity. 

Cross-examined  by  Mr.  Mayd,  Dr.  Wright  said  that  the  presence  of 
two  or  three  p  ilic^men  would  not  have  prevented  the  prisoner  making 
an  attempt  at  homicide. 

Dr.  Mickley,  the  Superintendent,  and  Dr.  Wood,  F. R. C.  P. ,  the 
Consulting  Physician  of  St.  Luke's  Hospital,  were  then  examined. 
They  s(ioke  to  various  acts  of  violence  during  the  four  years  the 
pri<ontr  was  under  th«ir  care,  that  he  had  got  better,  and  wa-i  in  1882 
discharged,  relieved  but  not  cured. 

Dr.  Wood  then  gave  further  evidence  as  to  his  examination  of  the 
prisoner  f.iace  his  crime.  He  had  with  great  care  taken  notes  of  the 
exact  answ-rs  of  the  prisoner  to  his  questions,  and  this  fact  made  a 
great  impression  on  the  jury.  It  appeared  thit  when  Dr.  Wood  saw 
liitu  thn  prisoner  had  .stroug  delusions.  He  f.incied  people  were  about 
him,  whom  he  tried  to  brush  away  with  his  hunds.  He  ask>-d  sud- 
denly :    "Is  R  b->spierre   alive!"      He   asserted  that   Mr.   ,    the 

vicar,  was  not  dead,  aud  that  he  (the  prisoner)  would  rather  have 
his  throat  cut  than  stand  a  trial.  This  he  repeated  several  times. 
The  opinion  Dr.  Wood  formed  was  that  the  prisoner  was  distinctly 
insane. 

Dr.  Eager,  of  the  Suffolk  Asylum,  and  Mr.  Hetherington,  Surgeon 
of  the  Ipswich  Gaol,  were  then  examined.  Their  evidence,  not  shaken 
on  cross-eximination,  w.vs  that  the  prisoner,  when  they  saw  him,  was 
insane.  They  had  seen  him  that  morning,  and  were  of  tlie  same 
opinion. 

Dr.  Tuke  WIS  the  last  witneiis. 

My  own  evideuce,  in  addition  to  what  I  have  alreadv  stated,  laid 
much  stiess  on  the  sunstroke  in  India,  the  prisoner's  hereditary 
tendency  to  iusmitv,  the  cruel,  motiveles-t,  and  unconcealed  CTCum- 
stances  of  the  murder,  and  th"?  physical  .symptoms  precading  it.  In 
answer  ti  Mr.  Mu'phy,  I  stited  tint  ttie  c  mtinued  hot  weather 
probaWly  hid  a  miactiievou-i  influence  on  the  prisoner,  and  that  cases 
of  iusauity  were  more  frequently  dorelopei  in  the  summer  aud  early 
autumu- 

Mr  .Miyd  made  a  temperate  and  able  speech  for  the  prosecution. 
Mr.  Murphy,  for  the  defence,  replied  ill  a  speech  of  much  eloquence, 
poiatiug  out  thi  unanimity  of  tiie  mediidl  witaessea,  to  oppise  which 
mevideiiC)  hid  been  called,  and  that  two  of  these  wituesse^,  Dri. 
Eager  an  1  Hetherington,  had  bden  originally  employed  by  the  Crown 
for  the  prosecution. 

The  learui'd  j'ldge  summed  up  at  great  length.  He  a?ked  the  jury 
to  consi  ier  whettier  the  sunstroke  lu  India,  or  the  evidence  of  here- 
ditary iosinity,  or  the  doctrine  of  uncoucrollable  impulse  were  not  too 
remote  lo  have  any  inflaeiioe  ou  their  verdict.  He  pointed  out  over 
and  over  again  that  the  sole  point  for  them  to  decide  was  whether  at 
the  time  of  the  murder  the  prisoner  knew  the  "  nature  and  quality  " 
of  the  act  he  was  committing,  aud  whether  they  had  sufiicient  reason 
to  think  that  the  accusel  was  labouring  under  such  defect  of  reason  as 
not  to  kiiov  wberher  he  was  doing  wrong. 

The  jury,  wirhout  retiring,  aud  after  two  minutes'  conference,  re- 
turned the  verdijt  "  tint  the  prisoner  was  guiltv  of  murder,  but  that 
he  WIS  insane  at  the  time  he  c  'mmitte  I  the  act." 

TliH  ju  Ig-)  askod,  Di  I  thoy  liu  i  the  prisouer  was  so  insane  as  not  to 
be  respmsible  according  to  law?  The  foreman  said  that  was  their 
verdict. 

Th)  jud^e;  The  prisoner  will  ba  detained  duiing  Her  Majesty's 
pleasure. 

Tho  prisoner,  who  seemed  to  take  little  interest  in  the  proceedings, 
had  shown  no  emotion,   and  was  anpartintly  unmoved  by  the  ver- 
d.ct  or  the  recital  of  his  crime,  then  left  the  dock. 
CTo  be  cmitinued) 


TheKiqht  of  Way. — The  chief  of  the  police  at  Chicago  has  lately 
issued  au  order  according  precedence  to  the  vehicles  of  physicians,  in 
the  same  w<iy  as  to  ambulance,  mail,  and  patrol  conveyances,  on  the 
public  thoroughfares,  over  bridges,  etc. 


SPRAY  FROM  THE  CARLSBAD  SPRUDEL. 

n. 

The  Pantomime  of  Cure.  —  The  Secret  of  f^iicccss. — Tlie  Accessories  oj 
Health. — Life  in  the  Fir  JVoods  an.d  the  Gardens.  —  The  "  Fat  Men  " 
of  Carlsbad. — Medical  Superstitions  concerning  the  IVclls. — An 
"  Universal  Care," — Lessons  for  English  Local  Authorities. 

Mb.  Ernest  Hart  writes  : — 

Continuing  my  gossip  concerning  the  Carlsbsd  cure,  I  may  perhaps 
as  well  explain,  in  the  first  instance,  exactly  what  I  mean  by  saying 
that  this  cure  is  by  no  means  to  be  considered  as  depending  exclu- 
sively, or  even  perhaps  mainly,  on  the  use  of  its  thermal  springs  and 
baths  concerning  which  so  much  has  bsen  written.  Of  course,  every- 
thing centres  around  the  hot  springs,  and  they  are  the  nucleus  around 
which  has  grown  up  the  great  model  cure  system  which  is  carried  out 
in  Carlsbaii  with  so  much  intelligence  aud  success.  The  Carlsbad 
cure,  as  I  have  said,  is  at  once  a  water  cure,  an  air  cure,  an  exercise 
cure,  a  diet  cure,  a  music  cure,  and  a  mental  rest  cure.  Nor  can  any 
place  expect  to  rival  Carlsbad  in  its  curative  effects  unless  all  these 
elements  of  physical  and  mental  restoration  be  combined  with  like 
felicity  and  skill.  Its  hot  alkaline  springs  are  the  natural  treasure  on 
which  ad  the  rest  is  based,  but  without  the  accessory  arrangements 
which  ar«  so  skilfully  developed,  the  lavish  outlay,  aud  able  admiuis- 
tration.  Carlsbad  would  be  far  from  having  att^iined  its  present  well- 
deserved  eminence.  Excellent  lessons  may  be  derived  from  a  study  of 
these  administrative  arrangements  by  our  own  Eoglish  and  by  other 
Continental  auihoritiis  interested  in  health  localities. 

At  first  sight  the  site  of  Carlsbad  is  not  particularly  promising.  It 
occupies  anarrow  valley,  alougwhich  runs  a  scmtyiiver;  on  either  side 
rise  steep  and  lofty  hills,  the  town  itself  being  situated  in  a  defile 
which  opens  out  into  a  broader  valley  bounded  with  rullmg  acclivities 
at  either  extremity.  It  possesses  only  12.000  inhabilanls,  aud  owes 
its  prosperity  mainly  to  the  groat  influx  of  visitors  whom  it  attracts 
fiom  all  parts  of  the  world.  No  place  probably  can  boast  of 
a  more  constant  stream  of  faithful  devotees  who  return  year  after 
yeir,  sometimes  for  thirty  or  forty  years  in  succession,  to  renew 
annually  the  benefits  which  they  rarely  fail. to  experience  from  each 
visit.  They  are  a  strange  and  motley  crowd,  varying  somewhat  iu 
nationality  according  to  the  season  of  the  year,  but  going  through 
the  same  pautoinime  with  uufailiug  regularity.  If  it  were  asked  how 
it  is  thit  these  30,000  visitors  are  annually  attracted  in  constantly 
increasing  numbers  to  so  distant  aud  unpromisiug  a  village,  of  whi'di 
the  therapeutic  resources  miy  be  matched  in  many  places  elsewhere, 
I  think  the  answer  must  be  that  nowhere  are  they  so  intelligently 
utilised,  and  nowhere  are  the  whole  system  of  life  aud  the  whole 
surroundings  of  the  place  so  skillully  developed,  and  so  wisely  and 
attractively  employed.  Tue  waters  ol  Cirlsbad  have  in  their  chemical 
constitution  nothing  unusually  or  peculiarly  potent.  There  are,  it  is 
true,  no  fewer  than  fifteen  wells  in  use,  but  to  speak  generally  of  the 
flprudd,  the  Hygeia  quelle,  the  Schlossbrxmn,  the  Neubrunu^  the  Miihl- 
brunn,  and  the  Tlurcsienhrunn,  we  iiiav  say  thit  chey  are  all  hot 
springs  varying  in  temperature  fro:u  160^  to  110°  F.,  aud  that  prac- 
tically, as  they  are  .lUowed  to  cool  in  the  glass  to  about  the  same  tem- 
perature before  they  are  drunk,  the  elaborate  distinctions  of 
temperature  inscribed  over  each  well,  and  entered  in  the  medical 
guidebooks,  probably  mean  very  little  iu  practice.  They  all  spring- 
from  the  same  source,  and  passing  up  through  strata  of  granite  they 
dissolve  out  carbonate  of  soda,  sulphite  of  soda,  and  common  salt 
in  aliout  the  same  proportions.  Now  if  it  were  po-'siblo  to  persuade 
an  overworked  business  man,  or  a  victim  of  iuteatiutl  catarrh,  or  a 
fat  aud  wheezy  dowager,  or  a  jaundiced  student,  to  rise  at  six,  aud  to 
■sip,  at  intervals  of  half  au  hour,  three  hilf-piuts  of  hot  saline  water, 
taking  moderate  aud  steady  exercise  between  each  glass  whiW  walking 
round  Hyde  Park,  it  is  probable  ihit  much  the  same  elfe-.t  would  be 
produced  as  by  ssuding  any  such  subject  to  Carlsbad,  and  inducing 
them  to  go  through  the  sime  discipline  for  seveial  weeks  iu 
suxessi'jn,  in  thi  cor'ilors  of  the  Miihlbrunn  or  beneath  the  glass 
roof  of  the  Spriidel  Halle.  But  every  physiciau  knows  that  such  a 
discipline  would  be  regarded  as  a  serious  and  distressing  infliction,  aud 
it  would  be  with  great  difficulty  he  could  induce  any  of  his  patients  to 
adopt  it.  Moreover,  in  this  way  the  patient  would  still  lack  the 
acce.ssories  and  surroundings  which  count  for  so  much  in  the  Carlsbad 
cure.  What  are  the  accessories  ?  They  include,  iu  the  first  place,  an 
open  air  life  (to  which  wo  are  not  at  all  accustomed  iu  England,  and 
which,  indeed,  is  almost  impossible  in  any  great  city)  with  facilities 
and  inducements  for  enjoying  it,  for  which  certain  advantages  of  site 
and  climate  a'e  necessary,  together  with  a  Urge  and  intelligent  ox- 
penditare.     Carlsbid  provides  for  its  visitors  30,000  acres  of  fir-wood. 
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purchased  by  tho  town,  laid  out  in  every  direction  witli  well-kept 
paths,  carefully  graded,  and  supplied  with  ronvenimt  seats  at  every 
two  or  threH  hundred  yards.  These  have  been  jiurchased  with 
municipal  funds,  and  are  on  no  account  allowed  to  be  en- 
croached upon.  It  is  a  town  of  lodging-hnuses,  hotels,  parks, 
and  gardens.  In  the  mornint;,  when  the  patient  rit-es  and  goes 
down  to  tho  wells  to  sip  his  regul.ition  number  of  goblets  of  hot  saline 
water,  he  finds  hinisidf  not  pursuiaga  dreary  aud  solitary  walk  as  an 
eccentric  valetudinarian,  but  one  of  many  hundreds  gaily  or  painfully 
pursuing  the  like  objects,  and  ho  is  saluted  in  his  walk  and  amused 
throughout  his  bibulous  matutinal  f^at  with  the  strains  of  the  most 
admirable  music.  Two  of  the  best  bands  in  Europe  begin  playing  at 
half-past  six,  and  play  at  intervals  fxcellent  teli-ctions  of  really  high 
cla<s  mu!iic,  untd  half-past  eight ;  by  whi  jh  time  he  has  completed  his 
daily  task  of  drinking,  aud  his  morning  exercise  is  agreeably  finished. 
During  all  this  time  the  bitterness  of  his  lot,  which  he  wonld  have 
{eh  severely  in  walking  round  Hyde  Park,  or  any  other  chosen  but 
solitary  marching  ground,  has  been  alleviated  by  the  society  of  fiiends, 
whom  he  never  lails  to  meet  in  flocks  from  whatever  part  of  the  world 
becomes,  by  the  bright  sunshiue,  by  the  gay  sounds  of  music,  aud  by 
the  pleasant  little  excursions  into  the  neighbouring  gardens  of  the 
Stadt-park,  which  adjoin  the  wells.  The  time  has  passed  easily  aud 
smoothly,  the  motley  throng  in  which  he  has  rai.xed  affords  many  an 
opportunity  for  amusement,  for  satire,  for  sympithy,  for  gossip,  or  for 
humorous  reflection,  as  may  be  the  bent  of  his  mind.  Gi-rman  High- 
nesses, Austrian  aristocrat-^,  Bt;hemian  sqnires,  American  fashion- 
ab'es,  groups  of  ringletted  and  long  coated  Polish  Jews;  here  and  there, 
but  only  rarely,  a  few  of  our  Gdllic  neighbours  pass  in  review 
before  him.  If  he  be  clinically  disposed,  he  may  study  the 
weekly  progress  from  deep  bronze-green  to  a  pale  and  sickly 
yellow  of  some  jaundiced  visitant,  or  he  may  watch  the  gradual 
reduction  in  size  of  some  of  the  enormous  masses  of  obesity 
whose  annual  visits  to  Carlsbad  constitute  one  of  its  most  notable 
features.  It  is  now  time  for  breakfast,  which  is  a  peculiar  institution 
at  Cailsbad.  Very  few  breakfast  iu  their  rooms.  It  is  the  frugal 
and  sanitary  custom  of  the  place,  after  fini.-hing  the  morning  walk  aud 
drinking  bout,  to  pay  a  visit  to  the  baker.  The  Carlsbad  baker  is  a 
great  institution.  Frugality  in  diet  is  one  of  the  great  secrets  of  the 
the  cure,  and  the  consecrated  breakfast  is  off  one  or  two  light  rolls,  with 
coffee.  Heuce  baking  of  bread  has  become  a  flue  art  at  Cirlsbad  ; 
everyone  is  a  connoisseur  iu  bread,  and  a  most  critical  comparison  is 
made  of  the  respective  merits  of  the  great  variety  of  light,  well 
baked,  and  delicious  forms  of  bread  which  skill  and  ingenuity  can 
produce.  To  have  the  reputation  of  producing  a  roll  of  which  the 
crust  is  lighter  and  more  digestible,  and  of  which  the  interior  is  more 
appetising  than  that  of  his  neighbour,  is  to  any  Carlsbad  baker  a  for- 
tune, and  hence  Cirlsbad  rolls  are  unapproachable  in  perfection.  No- 
where in  the  world  is  bread  so  well  made.  There  are  German  bakers, 
Ras-iian  bakers,  Austriin  bakers,  each  competing  with  the  other  in 
producing  the  most  pei ft ct  product.  Cailsbad  cotfee  reaches  also  the 
highest  pitch  of  attainable  perfection,  and  no  one  can  say  they  have 
breakfasted  well  until  they  have  sat  iu  the  gardens  of  the 
Stadt-)>ark  or  Pupp's  establi.-hment,  or  at  the  Elefant  Cafe,  or  some 
other  of  the  more  renowned  of  the  Carlsbad  breakfasting  places,  and 
frugally  breakfasted  off  the  most  perfect  bread  aud  the  n-ost  highly 
aromatised  anJ  freshly  roasted  coffee  with  its  little  frothing 
luad  of  well  whipped  cream,  of  which  Carlsbad  alone  has  the  .secret. 
Then  come  the  morning  rest,  the  walk  through  the  endless  fir  woods 
with  delightful  vistas  and  really  pretty  scenery,  aud  one  or  other  of 
the  pleisant  excursions  which  are  laid  out  with  intelligent  and  reason- 
able moderation  for  the  enjoyment  of  visitors. 

The  mid-day  meal  is  also  taken  nearly  always  in  the  open  air, 
when  the  weather  permits  ;  and  here  again  is  an  admirable  speci- 
ality of  Carlsbad.  That  dietetic  abomination  which  prevails  else- 
where almost  universally  on  the  Continent,  the  table  d'hSte,  has  no 
existence  in  Carlsbad.  Everyone  dines  at  his  own  table,  or  from 
merMS  of  whi  -.h  the  general  outlines  have  been  carefully  supervised 
under  medical  authority.  For  the  physicians  of  Carlsbad  have  been 
so  wise  as  to  see  what  all  the  world  is  now  beginning  to  understand  : 
that  a  diet  cure,  combined  with  the  air  aud  exercise  cure,  is  the  most 
potent  of  all  therapeutical  arrangements.  So  that  the  bill  of  fare 
which  is  brought  to  you  is  curgimdss.  The  7nenu  is  varied  enough, 
but  it  contains  nothing  unwholesome,  and  a  long  series  of  well-cooked 
-  dishes  are  provided,  the  majority  of  which  are  selected  and  prepared 
in  such  a  manner  as  to  be  suitable  for  the  class  of  visitors  whom  such 
a  health  resort  invites.  Moreover,  the  dietetic  rules  liid  down  for 
the  patients  by  the  medical  men  are  justly  rigid  and  intelligently 
severe.  Everyone  dines,  after  the  fashion  which  his  physician  has 
prescribed,  in  the  middle  of  the  day. 


In  the  afternoon  there  is  always  again  most  excellent  music  pro- 
vided in  one  or  other  ot  the  numerous  ca/is,  surrounded  by  large  and 
well-kept  gardens,  which  are  situated  iu  the  immediate  vicinity  of 
the  town.  In  the  evening  conies  a  light  supper,  at  which  friends 
give  eai'h  other  rendezvous,  and  those  who  choose  can  always  again 
enjoy,  free  of  cost,  an  admirable  concert  in  the  evening,  when  they 
sup. 

ilost  of  the  better  kind  of  ca/^s  are  well  provided  with  an 
abundant  selection  of  the  newspapers  of  tho  whole  world  ;  there  is  a 
capital  reading  room  attached  to  the  Kurhaus.  Everyone  goes  to 
bed  about  9  o'cloi'k  to  rise  again  next  morning  at  bix.  Thus  it  will 
be  seen  that  Carlsbad  provides  for  its  little  world  of  visitors  every 
healthy  attraction  that  can  encourage  life  in  the  open  air,  moderate 
exercise,  rest  of  mind,  and  an  attractive  and  wholesome  diet,  and 
everything  except  the  bare  cost  of  living  is  provided  by  llie  town  free 
pf  cost.  There  is  no  charge  for  drinking  the  water  or  for  music,  ci- 
cept  the  little  tax,  of  which  I  shall  presently  sp^ak  ;  tho  gardens,  tha 
woods,  the  parks,  laid  out  with  an  intelligent  eye  to  beauty  and  com- 
fort, watched  with  vigilance,  aud  kept  with  an  elegance  of  whiih  few 
noblemen's  parks  can  boast,  are  all  at  the  free  disposal  of  the  visitors. 

The  cost  of  living  may  be  reduced  at  the  pleasure  and  according  to 
the  means  aud  habits  of  the  visitor  to  a  very  low  rate.  The  medical 
men,  while  exercising  a  firm  control  aud  salutary  influence  both  on 
the  general  arrangements  and  the  town,  are  by  no  means  obtrusive  in 
their  attenliin  to  the  visitors.  They  do  not,  as  in  some  places,  visit 
the  well  and  give  open  air  consultations  ;  they  do  not  thrust  them- 
selves upon  the  patients,  bat  await  a  summons  from  those  who 
seek  their  aid,  and  are  never  to  be  seen  except  where  and  when  they 
are  called.  The  rules  of  medical  etiquette  are  observed  with  most 
commendable  strictness,  ?nd  thus  they  eujoy  a  well  deserved  influence 
and  respect.  With  arrangements  based  upon  such  sound  hygienic 
principles,  and  with  means  of  treatment  so  agrseable,  so  potent,  and 
so  easily  apportioned  to  the  needs  of  each  ])erson,  it  is  not  surprising 
that  the  Carlsbad  cure  is  found  to  be  effective  in  the  most  diverse 
maladies  and  the  most  opposite  conditions,  and  this  is  perhaps  the 
principal  medical  inference  which  should  be  drawn  from  the  facts. 
Carlsbad  is  a  resort  for  the  cure  of  jaundice  and  liver  affections,  of 
intestinal  catarrh,  of  diabetes,  and  of  obesity  and  many  other  like 
maladies. 

The  fit  men  of  Carlsbad,  I  speak  only  of  the  sterner  sex,  and  to  whom 
only  it  is  admissible  to  poke  fun  on  such  a  subject,  are  the  eternal  joke 
of  the  place.  The  Carlsbad  stomach  and  the  elepbjintine  waist  are 
perpetual  sources  of  amusement  to  the  meagre  and  jaundiced  frequenters, 
whom  the  fat  man  in  return  regards  with  undi.sguised  pity  and  con- 
tempt, but  both  alike  benefit  by  their  stay.  One  of  the  chief  institu- 
tions of  Carlsbad  is  the  weighing  machine  ;  nowhere  do  j'ou  see  so 
many  weighing  machines  of  scientific  exactness  and  elaboration, 
silverp'atoH,  nickeled,  graduated  to  a  few  grains  like  the  bilances  in  a 
chemical  laboratory,  down  to  the  most  jirimitive  and  old-fashioned 
weighing  chairs  ot  antique  character.  To  be  weighed  is  part  of  the 
day's  ceremonial ;  a  very  precise  invalid  has  himself  weighed  before 
breakfast  and  after  dinner,  and  before  going  to  bed  at  night.  He 
is  careful  to  note  the  weight  of  his  clothing,  and  to  empty  Lis  pockets. 
His  weight  is  registered  solemnly  in  the  proprietor's  ledger,  and  checked 
by  his  own  private  records  in  his  pocket-book.  The  fat  man  tells  you 
how  many  pounds  he  has  lost  each  day,  and  checks  otf  the  pieeise 
inflence  of  the  number  of  glasses  of  water  he  has  drunk,  aud  the  num- 
ber of  kilometres  which  he  has  walked  and  differentiiteii,  as  he  thinks, 
precisely  the  relative  influence  of  water,  diet,  aud  exercise,  on  each 
day's  change  of  weight.  The  thin  man  reports  with  pride  his  daily 
accretion  of  weight,  and  each  past  year's  record  is  compared  with  the 
present,  so  that  at  Carlsbad  the  fat  man  grows  thin  and  the  thin  man 
grows  fat.  So  also  the  patient  who  gies  there  suffering  from  gastric 
catarrh,  morning  diarrhcea,  chronic  dysentery,  will  recount  to  you 
how  all  his  symptoms  have  disappeared  under  the  influence  of  the 
waters,  and  presently  a  sufi'erer  from  dyspepsia  and  habitual  constipa- 
tion will  pour  into  your  sympathetic  ear  the  marvels  which  the  same 
waters  have  wrought  iu  him  in  an  opposite  direction. 

If  you  take  up  any  of  the  medical  handbooks,  you  will  find  the 
most  couvu'sivo  eff  irts  made  to  reconcile  what  are  called  the  various 
indications  for  use  of  tho  waters  in  the  most  opposite  conditions,  and 
a  good  deal  of  plausible  medical  talk,  intended  to  explain  how  the 
same  therapeutical  agents  can  pr  duce  such  diametiically  opposite 
efl'ects.  You  lead,  for  instance,  that  "  the  cooler  springs  are  more 
slowly  absorbed  by  the  system,  while  the  hotter  waters  are  taken  up 
in  a  rapid  manner;"  and  therefore,  presumably  those  who  desire  slow 
absorption,  of  the  most  therapeutical  kind,  should  diink  the  colder 
springs,  while  those  who  desire  a  more  rapid  absorption  should  drink 
the  hotter  springs.  Was  there  ever  such  nonsense  written  !    As  I  have 
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already  stated,  nearly  all  the  springs  are  practically  drunk  at  about  the 
same  temperature,  and  all  have,  as  nearly  as  possible,  the  same 
mineral  constituents.  Then,  again,  we  read  :  "  Patients  whose  action 
of  the  heart  has  to  be  watched  with  care,  and  whose  vital  energy  will 
not  submit  to  much  stimulation,  must  partike  of  the  cooler  springs." 
Why  ?  What  do  we  really  know  as  to  how  far  a  few  degrees  Fahren- 
heit in  the  temperature  of  hot  water  has  to  do  with  stimulation  of  vital 
energy,  or  affects  the  action  of  the  heart  ?  We  are  told,  "  for  acting 
more  energetically,  we  use  the  hotter  springs,  if  the  constitution  of 
the  patient  will  admit.  The  particular  spring  selected  is  not  to  be 
changed  without  sufficient  reason."  "  If  the  constitution  of  the  patient 
will  admit ;"  no  phrase  can  be  more  happily  selected.  Nothing  can  be 
more  vague  or  admit  of  a  larger  vaiiety  of  interpretation. 

"  The  particular  spring  selected  is  not  to  be  changed  without  suffi- 
cient reason."  Herein  is  summed  up  one  of  the  leading  superstitions 
of  Carlsbad,  in  favour  of  which  there  is  absolutely  nothing  to  be  said. 
It  would  be  very  interesting  to  hear  any  Carlsbad  physician  give  any 
really  scientific  rea'^on  why  three  glas^-es  of  Spriidel  are  to  be  pre- 
ferred to  three  of  Hijgciaquelh  OT  Bernhardsbrunn,  or  why  Miihlbrunn 
should  be  drunk  in  preference  to  Schlossbrun7i.  No  doubt  medical 
superstition  has  something  to  say  in  favour  of  one  or  the  other  ;  but 
I  am  persuaded  that  rational  physicians,  not  fettered  by  local  traditions, 
would  consider  that  there  is  no  scientific  ground  for  any  such  preferenoe. 
For  myself,  I  have  wandered  vaguely  from  one  spring  to  another, 
drinking  indiscriminately  whichever  came  first,  and  I  have  never  been 
able  to  detect  the  slightest  difference.  The  Spriidel  water  has  the 
extraordinary  reputation  of  being  slightly  constipating,  and  of  going 
to  the  head  ;  and  there  is  no  doubt  that,  in  view  of  the  patients' 
conditions,  and  the  multitudinous  fancies  of  invalids,  an  im- 
mense body  of  evidence  may  easily  be  accumulated  from  their 
subjective  sensations  confirmatory  of  enormous  differences  of 
eft'ect.  The  subjective  sensations  are  not  to  be  relied  upon  in  such  a 
matter.  All  the  waters  are  hot  solutions  of  alkali  and  common  salt,  with 
a  little  sulphate  of  soda.  Sooner  or  later  they  are  apt  to  be  slightlv 
aperient.  It  is  stated  that  the  quantity  of  alkali  is  so  small 
that  the  urine  rarely  becomes  alkaline,  even  when  large  quan- 
tities are  drunk  ;  and  as  to  the  vague  talk  about  solution  of 
gall  stones  by  the  action  ot  the  alkali  and  su^h-like  nonsense, 
there  is,  of  course,  not  an  atom  of  scientific  foundation  for 
it,  even  if  gall  stones  be  placed  in  a  hot  solution  of  the 
water  brought  into  actual  contact  with  them.  On  the  other 
hand,  whit  Carlsbad  really  aBords  is  a  highly-organised  system  by 
which  it  is  made  a  matter  of  pleasant  discipline  to  rise  early  and 
spend  two  or  three  hours  at  short  intervals  in  gentle  exercise  under  a 
pleasant  climate,  with  a  good  amount  of  sunshine,  amid  surroundings 
which  generally  occupy  the  mind  without  anything  which  can  approach 
excitement.  It  affords  a  well-regulated  life  in  the  open  air,  amidst  the 
fir  woods ;  it  supplies  an  interval  of  complete  removal  from  therush,  hurry, 
and  excitement  in  the  course  of  a  busy  life  ;  it  provides  the  best  of  all 
cures  for  mind  and  body,  pleasant  scenery,  wholesome  diet,  with  the 
universal  accompaniment  of  beautiful  music,  and  with  these  what  may 
properly  be  called  a  natural  hydropathic  treatment  of  copious  draughts, 
early  in  the  day,  of  hot  water,  sip|ied  in  moderate  quantities  at  suit- 
able intervals  of  time.  There  are  very  few  forms  of  gastric,  intestinal, 
renal,  and  nervous  cases,  which  are  not  capable  of  being  benefited  by 
such  a  treatment,  even  if  that  were  not  at  all  mineralised.  It  is 
thus  that  the  most  vaiious  complaints  and  the  most  opposite  morbid  con- 
ditions aresucces.sfuUy  treated  by  the  Carlsbad  cure.  As  to  the  specific 
value  of  the  saline  constituents  of  the  water  I  profess  an  absolute 
scepticism  of  the  value  of  the  minute  differences  which  it  is  attempted 
to  establish  between  one  spout  and  anottier  ;  but  to  the  virtues  of 
the  Carlsbad  cure,  as  a  whole,  under  the  conditions  and  in  the  way  in 
which  it  is  carried  out,  after  more  than  one  experience,  I  am  a  con- 
vinced convert. 

In  another  letter  I  will  speak  of  the  high  intelligoncs  with  which 
so  many  elements  of  cure  have  been  successfully  combined  in  a  town 
of  small  resources  and  without  an  originally  large  purse.  The  admin- 
istration of  Carlsbad  ii  admirable,  and  the  means  by  which  so  much 
has  been  achieved  and  the  revenues  have  been  arranged  for  it,  well  de- 
serve the  attention  of  the  rulers  of  all  our  watering-places. 


A.ssAULT  ON  A  Medical  Man  in  France.— Dr.  Dumollard,  a  well- 
known  practitioner  in  the  neighbourhood  of  Ljons,  was  recently  fired 
at  by  a  lunatic,  who  took  him  for  one  of  his  imaginary  persecutors. 
The  bullet  struck  the  inner  side  of  the  thigh,  near  the  femoral  artery, 
and  came  out  on  the  outer  side,  fortunately  without  injuring  the  bone. 
Both  wounds  are  doing  well,  and  Dr.  Dumollard  is  making  satisfactory 
progress  towards  recovery. 


ASSOCIATION  INTELLIGENCE. 

NOTICE  OF  QUARTERLY  MEETINGS  FOR  1888. 
ELECTION  OF  MEMBERS. 
Ant  qualified  medical  practitioner,  not  disqualified  by  any  by-law  of 
the  Association,  who  shall  be  recommended  as  eligible  by  any  three 
members,  may  be  elected  a  member  by  the  Council  or  by  any  recognised 
Branch  Council. 

Meetings  of  the  Council  will  be  held  on  January  18th,  April 
18th,  July  18th,  and  October  17th,  1888.  Candidates  for  election 
by  the  Council  of  the  Association  must  send  in  their  forms  of  appli- 
cation to  the  General  Secretary  not  later  than  twenty-one  days  before 
each  meeting,  namely,  December  29th,  1887,  March  28th,  June  27th, 
and  September  26th,  1888. 

Candidates  seeking  election  by  a  Branch  Council  should  apply  to 
the  Secretary  of  the  Branch.  No  member  can  be  elected  by  a  Branch 
Council  unless  his  name  has  been  inserted  in  the  circular  summoning 
the  meeting  at  which  he  seeks  election. 

Franois  Fowke,  General  Secretary, 

COLLECTIVE    INVESTIGATION    OF    DISEASE. 
Inquiries  are  being  pursued  on  the  following  subjects 

Diphtheria,  The  Etiology  of  Phthisis, 

Memoranda  on  the  above  subjects,  and  forias  for  communicating  ob- 
servations mi  them,  may  be  had  on  application. 

The  Inquiries  on  Old  Aoe  and  on  the  Connection  of  Disbask 
with  Habits  of  Intemperance  are  now  closed. 

Reports  are  in  preparation  upon  the  Inquiries  made  into  Acute 
Rheumatism,  Diphtheria,  and  Habits  of  Intemperance,  a  full 
Report  on  Old  Age,  and  a  Supplementary  Report  on  Puerperal 
Pyrexia.  All  the  above  will  be  published  in  the  Journal  as  soon  as 
completed.  Tables  of  the  Chorea  and  Acute  Rheumatism  cases  will 
be  published  in  separate  form. 

The  Returns  made  to  the  Geoqeaphioal  Inquiry  are  being 
tabulated  for  report. 

Application  for  forms,  mewArranda,  or  further  informatum,  nuxy  be 
Tnade  to  any  of  the  Honorary  Local  Secretaries,  or  to  the  Secretary  of  tht 
Collective  Investigation  Committee,  439,  Strand,  W.C. 


BRANCH  MEETINGS  TO  BE  HELD. 


Metropolitan  Counties  Branch;  Western  District.— The  inaugural  mcet- 
iny  will  be  held  on  Monday,  November  '2Sth,  at  the  Lyric  Hall,  EalinR  Broadway 
(or.e  luiriute  Irorn  the  Broadway  Sratioris  of  the  Great  Western  and  Disr^rict  Rail- 
wavi,),  atS.30  p.si.  Tlie  chair  will  be  taken  by  A.  Durham,  Esq.,  President  of  the 
Bniiich.  Business  ;  Address  by  Wrn.  Miller  6r-d,  M.D.,  Physician  to  ht.  Thomas's 
Horjpital,  on  the  Diagnosis  of  Adhesion  of  the  Pericardium.  Consideration  of  By- 
laws. Election  of  Vice-President  and  Representative  Ordinary  Member  of  Council. 
Election  of  District  Committee.  All  medieil  practiriioners  will  be  welcomed. 
Gentlemen  desirous  of  reading  papers,  exhibiting  specimens,  etc.,  at  future  meet- 
ings, are  requested  to  inform  the  honorary  secretary  of  the  District. — C.  Arthur 
Fatten,  Honorary  Secretary,  Marpool  House,  Ealing. 


Bath  and  Bristol  Branch.— The  second  ordinary  meeting  of  the  session  will 
be  held  at  the  Museuiu  and  Library,  Bristol,  on  Wednesday  evening,  Novem- 
ber 30th,  at  7.30,  G.  F.  Burder,  31.  D.,  President.  The  following  communications 
are  expected  : — H.  Ormerod  :  Spina  Bilida,  with  Specimens.  A.  E.  Aust  Law- 
rei'ce,  51.  D.  :  On  Displacements  of  the  Gravid  Uterus.  J.  Michel!  Clarke, 
M.B.  :  On  some  New  Remedies,  more  particularly  Sparteiu.  W.  J.  Penny:  Two 
Cases  of  C^'Ugenital  Dislocation  nf  the  Uip-Joint ;  and  a  Case  of  Excision  of  the 
Elbow  Joint,  with  a  New  Method  of  Treating  the  Olecranor  (the  patients  to  be 
exhibited).  C.  F.  Pickering  :  A  Case  of  Fractured  Patella  (the  patient  to  be  ex- 
hibited).— E.  Markham  Skeeritt,  R.  J.  H.  Scon,  Honorary  Becretacies, 
Clifton.  

THE  GLOUCESTERSHIRE  BRANCH. 
The  annual  meeting  was  held   at  the  Queen's  Hotel,  Cheltenham,  on 
Tuesday,  November  15ih,  1887,  at  6.15  P.M.,  under  the  presidency  of 
Dr.  Batten.     About  twenty  members  were  present. 

Election  of  Officers.  — Dr.  Ourrie,  of  Lydney,  was  elected  President 
for  1888,  and  Drs.  Rooke,  Clarke,  Waddv,  and  Bower  were  elected  as 
members  of  the  Council.  Propoted  by  Dr.  Bond  and  seconded  by  Dr. 
0.\BB,  that  Drs.  Soutar  and  Bower  be  the  scrutineers  for  1888,  carried. 
Proposed  by  Dr.  Wilson,  seconded  by  Dr.  Gooding,  that  Dr.  Needham 
be  nominated  as  the  representative  of  this  Brinch  on  the  Parliamentary 
Bills  Committee,  carried. 

Comnmnications. — A  paper  was  read  on  Mind  Cure,  or  Braidism,  by 
M.  Smith,  E^q.,  of  Cheltenham.  A  discussion  followed,  in  which  DrS. 
Batten,  Wilson,  Rooke,  Soutar  and  Bond  took  part. 

Dr.  Waters,  of  Stonehouse,  read  a  paper  on  Is  the  Fiesh  of  Animals 
Proper  Food  for  Man  ?  and  a  discussion  ensued,  in  which  Drs.  Buckell, 
CuKKiB,  Cook,  Gooding,  and  Bond  took  part. 
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'The  meeting  was  foUowipg  by  the  annuat  supperi'''  ' '''"'.''i''^ ''^^'r*'''  ' 
'  Letters  (/  Apology. — Letters  of  apology  for  absence  at  tna  'meeting 

were'  receivoll  from    Drs.  Needham,   Fowler,   Roch,    Bennett,   and 

others. 

Vole  of  Thanls, — On  the  proposition  of  Dr.   Batten,  a  vote  of 

thanks  waspa'^sed  to  the  directors  of  the  Queen's  Hotel,  Cheltenham, 

for  Iheir  kindness  in  placing  their  liandsome  ^uite  of  rqoms  at  the 

service  of  the  Branch  for  this  meeting.  ""^ 


SPECIAL  CORRESPONDENCE. 

;;;'.;        BERLIN.  .,      , 

fFSOU  OUa  OWN  OOBRESPONDENT.] 

Professor  Virchow  on  the  Case  of  the  Crown  Prince. 
At  the  meeting  of  the  Barlin  Medical  Society  on  November  16th, 
Professor  Virchow  occupied  the  chair.     Before  passing  to  the  order  of 
the  day,  bespoke  as  follows: 

"  I  should  like  to  make  some  remarks  as  to  the  opinion  I  passed  on 
the  pieces  whish  Dr.  Mackenzie  cut  froi\i  the  larynx  of  His  Imperial 
Highness  the  Grown  Prince.  Whit  eipecially  leads  me  to  do  this 
Is  the  faot  that  a  desire  has  been  manifested  for  some  time  to 
make  me  responsible  for  the  whole  situation,  and  more  particularly 
for  the  delay  of  the  operation.  The  violence  of  these  attacki, 
emanating  in  great  part  from  colleagues  both  in  tlieir  own 
names  and  anonymously,  has  increased  to  .'uch  a  degree  that  I 
feel  it  due  to  this  Society  to  do  something  to  char  the 
position  of  its  president.  Were  your  chairman  really  responsible 
for  so  disastious  an  ewnt,  it  would  be  most  piinful  to  your 
Society.  I  «dU  begin  by  remarking  that  I  by  no  means  intend 
making  the  whole  cise  here  the  object  of  my  explanations.  At  a 
moment  whsn  we  are  all  of  us  m  jst  anxiously  awiiting  every  new  com- 
munication, it  would  ill  behove  me  to  treat  of  it  here.  AH  I  intend 
to  do  is  to  define  the  position  and  relation  of  persons,  especially  my 
own.  I  have  declared  to  Drs.  von  Bsrgminn  and  Gerhardt  my  inten- 
tion of  speaking  here  to  this  effect ;  and  they  said  that,  for  the  pre- 
sent, their  po-iuion  did  not  allow  them  to  do  so. 

"  The  first  request  that  I  should  make  an  examination  with  the 
microscope  reached  me  on  the  evening  of  May  20th,  in  a  letter  from 
rierr  G^neralarzt  Dr.  Wegener,  special  pUysician  to  the  Crown 
Prince.  The  following  morning,  that  is,  on  May  2l3t,  Dr.  Wegener 
came  himself  to  the  Pathological  Institute  in  order  to  bring  to  me  the 
extracted  piece,  and  I  prepared  it  in  his  presence  for  microscopic  exa- 
mination. The  piece  was  so  small  that  the  whole  preparation  ooukl 
be  spread  out  on  a  single  object  glass,  and  brought  in  toto  under  exi- 
mination.  I  can  vouch  for  it  that  not  a  pirticle  of  it  was  lost,  ani 
that  there  cannot  ba  a  doubt  as  to  the  completeness  of  the  e.xamina- 
tion.  As  this  first  examination  has  never  been  published,  on  account 
of  the  specimen  being  too  minute,  I  will  communicate  to  you  the 
opinion  formed  of  it,  for  the  sake  of  making  my  statement  complete, 
lloreover,  I  will  deposit  the  three  opinions  in  the  library  of  this 
Society. 

"Ttie  little  bit  which  Dr.  Mackenzie  had  removed,  when  prepared, 
proved  under  the  microscope  to  be  a  minute  part  of  the  surface  of  the 
mucous  membrane,  which  had  attached  to  it,  in  one  single  place,  a 
tiny  portion  of  lower  tissue,  which,  however,  was  everywhere  sur- 
rounded by  normal  tissue  of  the  larynx.  In  no  place  was  I  alile  to 
perceive  foreign  elements,  the  sole  deviation  from  a  normal  state 
being  an  abundance  of  epithelial  cells  ;  the  epithelium  was  very  much 
developed,  and  its  cells  in  process  of  dividing  their  innermost  centres. 
In  some  places  nests  of  epithelial  colls  were  present.  The  whole 
appearance  showed  nothing  that  went  beyond  the  process  of  simple 
irritation. 

"  I  thereafter  had  the  pleasure  of  seeing  my  colleague.  Dr.  Ger- 
hardt, examine  everything  personally,  and  he  convinced  himself  that 
the  only  thing  which  might  cause  alarm — namely,  the  presence  of 
epithelial  cells— occurred  merely  in  the  covering  layer,  a  point  which, 
I  think,  I  had  made  clear  in  a  sufficient  manner  by  my  own  earlier 
examinations.  Whilst  formerly  these  were  believed  to  be  characteristic 
of  cancer,  it  has  now  been  fully  established  that  they  occur  equally  in 
epithelial  excrescences. 

\:,  "My  next  opinion,  given  on  June  9th,  referred  to  two  different  ob- 
jects which  Dr.  Mackenzie  had  removed  ;  they  both  proved  to  be  hard 
epithelial  warts.  This  time  Dr.  Mackenzie  had  out  deeper,  and  had 
removed  some  of  the  underlying  tissues,  so  that  it  was  possible 
to  subject  these  also  to  examination.  They  were  carefully  and 
minutely  examined  by  me,  and  the  judgment  passed  was  to  the  fol- 
lowing effect.  '  Both  cuts  were  made  suttciently  deep  into  the  mucous 


membrane  and  into  the  submucosa,  etc'  (This  opinion  has  been  alrcadj^^ 
pubbsbed.)  !     -' 

"  You  see,  gentlemen,  that  I  at  that  time,  going  beyond  my  tasK, 
pointed  out  how  impossible  it  was  to  form  an  opinion  on  the  whole 
circumstances,  which,  besides,  did  not  lie  before  me,  by  means  of  such 
a  partial  ex,amination.  Indeed,  I  think  my  part  has  been  i  uUy  done 
to  makfe  every  reader  of  my  judgment  aware  that  it  was  merely  an 
opinion  passed  on  those  things  which  were  actually  lying  before  me. 
You  will  readily  under.stiud  that  in  an  opinion  which  was  destined  to 
be  immediately  laid  before  the  highest  persons  of  the  State,  I  could 
not  express  it  in  tliis  way  :  '  Possibly  there  exists  cancer  besides 
this.'  Professional  men,  on  reading  my  opinion,  must  have  under- 
stood that  ?uch  might  or  might  not  actually  ba  the  case  ;  that  I  en- ' 
deavoured  to  guard  my  position,  and  not  commit  myself  in  any  way, 
pronouncing  merely  au  opinion  on  what  I  had  found  in  the  material 
under  my  hands.  I  have  never  been  so  situated  as  to  assure  myself 
ot  the  state  in  which  the  malady  is,  having  last  seen  His  Imperial 
Highness  further  at  the  end  of  the  winter,  when  hoarseness  wag 
already  in  an  advanced  state.  Thus  I  could  report  on  nothing  elsa, 
than  the  material  sent  to  me. 

"One  opinion  was  passed  by  me  on  July  1st  upon  a  piece  ex- 
tirpated by  Dr.  Mackenzie  at  Norwood.  I  found  in  it  the  same  thing: 
a  wart  on  the  surface,  but  superficially  removed  ;  it  had  attached  to  it 
a  very  small  fragment  of  the  mucous  membrane.  In  order  to  gain  some 
insight  into  the  circumstances  as  a  whole,  I  expressed  the  wi-htohave 
a  report  sent  me  about  the  relative  positions  of  the  ditlerent  parts  which 
had  been  removed,  whether  they  had  been  situated  above,  below,,  or 
beside  one  another,  etc,  The  answer  given  was,  that  this  could  not 
ba  exactly  ascertained,  but  that  the  four  pieces  hid  all  been  tiken 
from  the  posterior  third  of  the  surface  of  the  lelt  side  of  the  glottis. 
This  was  in  accordance  with  the  results  of  the  microscopic  examina- 
tion ;  they  were,  most  likely,  from  the  region  of  the  processus  glot- 
tidis. 

"Now  came  the  beginning  of  the  period  when  Eaglish  papers,  under 
Dr.  Mackenzie's  induence,  repeatedly  told  us  that  ha  ma  le  me  entirely 
responsible  for  the  judgment.  In  spite  of  my  impitience,  I  kept 
silent,  since  I  was  not  aware  that  I  had  given  Dr.  Mackenzie  any  pre- 
text for  extending  my  diagnosis  beyond  its  legitimate  sphere.  I  had 
never  spoken  to  him,  nor  corresponded  with  him  ;  neither  had  he,  in 
the  least  degree,  asked  for  my  opinion.  I  refrained  from  giving  it, 
thinking  my  task  accomplished. 

"  And  now,  let  me  remark,  came  to  us  those  reports  which  asserted 
most  positively  that  all  morbid  excrescences  had  been  removed,  and 
which  spoke  of  barely  a  trilling  swelling  being  left.  Special  stress 
was  laid  on  there  being  no  new  sproutiags  noticeable  at  the  places  of 
excision,  with  regard  to  which  I  entertain  no  doubt  that  this  was 
really  the  case.  Dr.  Schmidt  told  ma  that  the  recsnt  swellinsc  is  not 
situated  on  the  left  glottis,  but  in  the  rajio  hypoyloUica.  All  I  am 
able  to  say  is  that  the  parts  which  were  operated  ou  have  healed,  with- 
out a  return  of  the  disease,  so  that  from  this  course  of  the  disease  it 
cannot  be  maintained  that  the  parts  I  examined  wera  parts  of  the  cancer. 
In  how  far  any  further  conclusions  may  be  arrived  at  from  such  iso- 
lated fragments  I  do  not  feel  called  upon  here  to  expound.  I  have 
myself  plainly  warned  observers  aguust  drawing  su:h  conclusions. 
Bat,  on  the  other  hand,  I  can  make  the  statement  tliat,  in  all  the  collec- 
tion's which  I  have  bean  able  to  examine,  and  which  I  have  examined 
expressly  for  this  purpose,  I  could  not  detect  an  independent  tormaciou 
of  warts  t:i  any  great  extent  along  with  ciucer  in  tile  larynx.  This  13 
what  I  had  to  say  to-day,  and  from  this  I  deduce  that,  in  opposition 
to  what  has  been  stated  in  the  papers,  I  coild  not  have  given  oo.msiou  for 
not  discovering  that  other  place,  which  is  now  undoubtedly  the  tuo»t  im- 
portant matter.  And  I  also  venture  to  say  that,  after  months  had  passed 
without  our  hearing  of  any  other  place  as  being  affected,  we  might 
be  allowed  to  cherish  the  belief  that  there  was  no  disease  left  behind. 


VIENNA. 

[FROM  OUR  OWN  OORRE.SPONBENT.] 
Professor  Hchnitzlcr  on  Sir  Morcll  Mackenzie. 
Professor  Sohnitzler,  one  of  the  leading  laryngologists  in  Vienna, 
recently  took  occasion  to  make  some  remarks  on  the  case  of  the  Crown 
Prince  as  to  which  there  baa  been  so  much  discussion.  A  patient 
from  whose  larynx  he  had  removed  a  neoplasm  twelve  years  ago  and 
who  enjoys  perfectly  good  health  at  present  except  for  slight  catarrh 
of  the  pharynx,  recently  turned  up  again  at  the  Prolessors  cliniqxie: 
He  made  this  case  the  text  of  a  di.scours6  ou  en.lo-laryngeal  and  ex. 
ternal  operations  in  such  cases,  but  he  refrained  from  expressing  an 
opinion  on  the  case  of  the  Crown  Prince,  as  he  had  not  seen  the  patient. 
The  first  endo-laryngeal  operation  was  performed  by  Bruns  on  his 
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own  brother,  who  suffered  from  a  polypua  of  the  right  vocal  cord.  The 
operation  wag  quite  successtul,  and  Bruns  had  to  wait  for  half  a  year 
until  the  instruments  for  operation,  which  had  been  constructed 
according  to  his  own  rules,  were  ready.  He  removed  the  polypus  with 
a  knife,  and  the  trachea  remained  quite  intact.  Thousands  of  similar 
operations  had  since  been  performed  with  goud  success,  and  favourable 
results  were  also  obtained  with  the  extra-laryngeal  operations,  which 
had  been  adopted  later  on.  Bruns  junior  had  compared  the  v.alue  of 
the  eudo-  and  extra-laryngeal  operations,  and  found  that  the  former 
were  much  more  favourable  in  their  course  and  less  dangerous  than 
than  the  latter  ;  relapses  often  occurred  in  such  cases.  It  had  been 
said  when  polypi  were  often  cauterised  they  became  malignant,  and  that 
extra-laryngeal  operations  should  therefore  be  at  once  resorted  to. 
Kow  it  was  true  that  polypi  sometimes  changed  their  character, 
and  assumed  a  more  solid  consistency,  but  this  was  very  rare,  and  we 
had  to  answer  the  question  whether  these  neoplasms  were  not  cancerous 
from  the  very  outset.  This  could  not  always  be  proved,  and  as  the 
particles  of  the  neoplasms  which  were  examined  might  be  of  a  benign 
character,  whereas  tho  germ  of  the  neoplasm  was  already  malignant, 
the  rule  was  to  try  in  the  first  place  to  remove  the  neoplasm  by  endo- 
laryngeal  operation. 

But  when  the  neoplasm  was  definitely  proved  to  be  malignant  in 
character,  what  course  must  be  adopted  ?  Total  extirpation  of  the 
larynx  had  so  far  not  proved  a  very  successful  operation,  and  even  in 
cases  where  tha  disease  was  undoubtelly  malignant,  it  should  only 
be  recommended  with  the  greatest  hesitation.  Sir  Morell  Mackenzie 
had  therefore,  as  it  seemed  to  him,  been  fully  justified  in  the  course 
he  had  pursued  throughout  the  case.  After  the  growth  had  been  de- 
clared by  Virchow  to  be  of  a  benign  character,  what  physician  would 
have  been  justified  in  recommending  such  an  operation  as  extirpation 
of  the  larynx  ? 

SAN  EEMO. 
[from  ofr  own  coekespondent.] 
The  weather  at  San  Renio  last  week  was  very  bad,  heavy  rain  falling 
nearly  every  day,  and  the  temperature  being  comparatively  low.  In 
spite  of  this.  His  Imperial  Highness  the  Crown  Priure  has  continued 
to  improve,  and  has  been  in  excellent  general  health  and  spirits  the 
whole  time.  He  is  no  longer  confined  to  one  room,  and.  the  weather 
being  now  fine,  he  will,  it  is  hojied,  be  able  to  be  out  daily. 

Dr.  Bramann  (Professor  von  Be rgniann's  first  assistant)  arrived  on 
Saturday,  and,  .should  the  contingency  for  tracheotomy  arise  (which 
is  not  anticipated),  he  would  be  hero  lo  perform  it,  or  render  assist- 
ance to  Mr.  Hiivell. 

The  Crown  Princess,  with  the  Princesses,  are  to  be  seen  daily,  in 
spite  of  the  weather,  taking  walking  exercise  ;  they  recognise  the  fact 
that  the  rains,  which  this  season  are  unusually  late,  though  unfortu- 
nate for  the  visitor,  are  a  necessity  for  the  country,  and  will  soon  be 
over. 

On  Monday,  the  anniversiry  of  the  Crown  Piincess's  birthday,  Her 
Impel ial  Highness  graciously  marked  the  day  by  sending  a  donation 
of  1,000  francs  (£40)  to  the  Home  for  Invalid  Ladies.  Bouquets 
were  peisonally  presented  by  the  English  and  German  colonies,  the 
Crown  Princess  receiving  a  lady  of  each  nationality  for  this  purpose. 
Many  other  bouquets,  etc.,  were  presented,  one  from  the  ladies  ot  the 
Home,  with  a  basket  of  lantastic  gourds,  by  Mr.  Hanburg,  of  Mor- 
tola.  Dr.  Frank,  of  Cannes,  came  over  to  piy  a  visit  to  their  Imperial 
Highnesses. 

Mr.  Hovell  is  in  constant  attendance  on  the  Crown  Prince,  with  Dr. 
Krause,  to  watch  the  case. 

Prince  Henry  arrived  at  San  Eemo  on  Monday  mornin". 


PARIS. 

[from  our  own  correspondent.] 
Infiuence  of  the  Position  of  the.  Head  ajter  Injury  to  the  Brain.— Lead 
Poisoning. — Lesions  in  Morphinomania.— Effects  of  Arterial  Injec- 
tions of  Strychnine. — Carbonic  Acid  as  an  Ancesthetic. 
At  the  meeting  of  the  Societe  de  Biologic,  on  October  29th,  M.  Brown- 
Sequard  described  some  recent  experiments  which  he  had  made  on 
animals,  shoiving  the  influence  of  gravity  according  to  the  position  of 
the  head  in  traumatic  lesions  of  the  brain  and  motor  centres.  The 
following  is  a  brief  summary  :  A  dog  which  had  undergone  two  ope- 
rations, tamely,  almost  complete  section  of  the  right  half  of  the 
encephalon,  beliind  the  motor  zone,  and  transverse  section  of  the 
spinal  marrow  at  the  level  of  the  tenth  vertebra,  and  being  extended 
on  the  right  side,  or  side  corresponding  to  the  cerebral  lesion,  the  two 


fore  legs  became  rigid.  On  being  turned  over  to  the  left  side,  the 
rigidity  of  the  two  fore  legs  ceased,  and  was  succeeded  by  strong  agi- 
tation. In  order  to  make  sure  that  this  change  was  owing  to  the 
position  of  the  head,  the  dog  was  turned  back  on  to  the  ii:^ht  side, 
when  the  fore  legs  at  once  became  rigid  again.  This  was  repeated  a 
dozen  times  with  exactly  the  same  result  ;  when  the  head  was  to  the 
right  the  legs  became  rigid,  when  it  was  to  the  left  the  rigidity  gave 
place  to  agitation.  M.  Brown-Sequard,  being  now  assured  that  the 
influence  of  gravitation  was  sufficient  to  explain  the  contraction  of 
the  legs  or  to  cause  it  to  cease,  jiroceeded  to  divide  the  vago-sympa- 
thetic  nerve  on  the  left  side,  with  the  view  of  ascertaining  whether 
the  vaso-motor  cerebral  paralysis  now  produced  on  the  left  tide  would 
cause  any  change  in  these  phenomena.  The  animal,  which  was  on  its 
back  during  the  operation,  showed  slight  rigidity  of  the  fore  legs  ;  on 
being  extended  on  the  right  side  the  rigidity  increased  ;  when  turned 
on  to  the  left,  the  left  fore  leg  remained  rigid,  and  the  risjht  limb  was 
agitated,  afterwards  becoming  also  rigid.  The  animal  being  left  for 
two  minutes  on  the  left  side,  both  fore  legs  remained  rigid  ;  turned 
over  again  on  to  the  right  side,  there  was  first  absolute  rigidity  of 
both  fore  legs,  soon  succeeded  by  trembling.  On  again  turning  it  to 
the  left,  there  was  first  slight  movement  of  the  left  limb,  succeeded 
by  persistent  rigidity  of  both  fore  legs.  It  appears  evident  in  this 
case  that  the  congestion  caused  by  section  of  the  right  half  of  the 
encephalon  was  increased,  under  the  influence  of  gravitation,  when 
the  head  was  turned  to  the  right,  and  when  copsequently  the  right 
encephalon  was  lower  than  the  left.  On  the  contrary,  the  congestion 
diminished  on  the  right  when  the  head  was  turned  to  the  left,  the 
quantity  of  blood  being  then,  owing  to  gravitation,  le.ss  on  the  left 
side  than  on  the  right.  Sdctiou  of  the  vago-sympathetio  nerve  pro- 
duced the  results  anticipated  :  first,  less  congestion  in  the  right 
encephalon,  and  consequently  less  rigidity  in  the  fore  legs,  which 
became  agitated  when  the  head  was  turned  to  the  right ;  secondly, 
contraction  of  both  fore  legs,  instead  of  agitation,  whiidi  existed 
when  the  head  was  to  the  left,  before  section  ot  the  vago-motor 
nerve.  These  and  similar  experiments,  with  the  addition  of  elec- 
tricity, were  repeated  on  other  animals  with  pretty  nearly  the  same 
results,  and  M.  Brown-Sequard  concludes :  first,  that  in  experiments 
on  the  encephalon  the  position  of  the  head  must  be  considered  ;  and 
secondly,  that  in  cases  of  traumatic  lesion  of  the  brain  in  the  human 
subject,  proper  attention  must  be  paid  to  the  position  of  the  patient's 
head  on  the  pillow. 

M.  Troisier  lately  had  in  his  wards  a  patient  under  treatment  for 
saturnine  intoxication,  caused  by  the  manipulation  of  chemical  char- 
coal {braise  chimique).  She  was  thirty  years  old,  and  had  been  em- 
ployed for  twenty-two  months  in  a  factory  where  this  charcoal  is 
prepared.  During  this  time  she  was  troubled  with  frequent  head- 
ache, pain  in  the  stomach,  and  vomiting.  Last  November  she  was 
attacked  wiih  lead  colic.  In  May  she  was  seized  with  green  vomit- 
ing. There  was  anorexia  with  constipation,  headache,  and  insomnia. 
She  came  under  the  care  of  M.  Troisier  on  June  13th.  There  was 
repeated  bilious  vomiting,  pain  in  the  epigastric  region,  complete  ano- 
rexia, foul  tongue,  constipation,  which  had  lasted  severaldajs.  The  gums 
had  a  blue  lim,  especially  about  the  incisor  and  canine  teeth.  The 
strength  was  considerably  diminished  ;  the  skin  was  pale  and  yel- 
lowish ;  the  mucous  membrane  was  discoloured  ;  there  was  a  constant 
soiiffle;  the  blood-vessels  of  the  neck  were  distended ;  and  there 
was  tactile  anffisthesia  and  analtjesia.  The  patient  appeared  to  have 
no  feeling  on  her  right  side.  The  temperature  was  normal,  there  was 
no  albuminuria,  the  liver  was  normal.  Various  purgatives  were  ad- 
ministered, but  the  bowels  were  not  moved  till  four  days  later.  At 
the  same  time  the  vomiting  and  colic  ceased  ;  the  anaesthesia  disap- 
peared, and  the  patient  was  discharged  seventeen  days  after  admission. 
She  gave  the  following  particulars  as  to  her  occupation.  She  was  en- 
gaged with  eight  other  women  in  packing  up  the  chemical  charcoal 
in  cardboard  boxes.  The  handling  of  this  substance  raises  a  quantity 
of  dust,  which  penetrates  into  the  respiratory  and  digestive  passnges. 
The  women  are  obliged  to  work  twelve  hours  a  day  ;  they  take  their 
meals  at  the  factory.  They  are  usually  obliged  to  abandon  this  occu- 
pation after  two  or  three  weeks,  owing  to  the  injurious  effects  it  has 
on  the  health.  The  workshop  in  which  they  aie  employed  is  three 
yards  high,  eight  yards  long,  and  five  yards  wide  ;  it  is  on  the  first 
floor.  The  stoves  in  which  the  charcoal  is  dried,  after  it  has  been 
soaked  in  an  unknown  chemical  substance,  are  on  the  ground  floor. 
When  these  stoves  ar^  opened  to  take  out  the  charcoal,  a  thick  vapour 
escapes,  and  passes  up  to  the  floor  above.  M.  Hanriot  has  analysed 
a  piece  of  chemically  prepared  charcoaL  It  was  found  to  contain 
6  per  cent,  of  nitrate  of  lead.  Ten  grammes  of  charcoal  are  required 
to  light  a  fire  ;  this  quantity  would  therefora  contain  sixty  grammes 
of  nitrate  of  lead.     M.  Troisier,  after  pointing  out  the  dangers  i^t- 
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teniiing  the  use  of  fcraisc  chiniiqice,  proposes  that  an  alkaliDe  nitrate 
should  be  substitutei  for  lead  nitrate  iu  the  prepiratioo  of  this  char- 
coal.    It  would  answer  the  same  purpose,  and  it  is  perfectly  harmless. 

M.  PUliet,  assistant  ^r^^araicwr  at  the  Travaux  Pratiques  d'Histo- 
logie,  ha<  studied  the  histological  lesions  of  subacute  morphine  poison- 
ing. Well-marked  lesions  were  obserred  in  dogs  to  which  sub- 
cntaneous  irjections  of  10  centigrammes  of  morphine  had  been  daily 
administered.  In  two  instances  the  lesions  were  situated  in  the  liver 
and  the  brain  ;  iu  the  liver  there  was  fatty  degeneration  of  the  cells, 
ranging  from  infiltration  of  the  cells  by  fine  drops  to  complete  fatty 
transformation.  The  cells  of  the  gall  bladder  were  in  a  fatty  con- 
dition. Tbere  were  no  si);ns  of  tmuryonic  proliferatiou  in  the  brain. 
Sections  of  the  convolutions  were  complied  with  conespondiug  regio7is 
removed  from  healthy  dogs,  and  were  found  to  present  the  following 
phenomena :  there  Wtre  numerous  tracks  of  granular  bodies  which 
penetrated  into  the  substance  ot  the  brain  ;  simple  atrophy  or  fatty 
degcneraliou  had  destroyed  numbers  of  the  large  cells.  M.  Pilliet 
had  observed  fatty  degeneration  ot  the  liver  in  two  morphinomauiac 
patients  ;  one  of  these  was  ad'ected  with  tabes,  the  other  had  uterine 
cancer.  The  condition  was  not  so  marked  as  in  the  dogs.  The  lesions 
resulting  from  murphtne  were  not  specific  ;  .similar  changes  were  pro- 
duced in  the  brain  and  liver  by  other  alkaloids  than  morphine  and  by 
certain  mineral  poisons. 

The  number  for  November  4th  of  the  Complcs  Rendus  of  the  Societe 
de  Biologie  contains  a  note  by  MM.  Chouppo  and  Pinet  on  the  iDJec- 
tion  of  strychnine  into  arteries,  in  which  they  point  out  that  at  the 
last  mectiUij  of  the  Society  they  had  given  as  a  reason  for  choosing 
the  femoral  artery  for  these  injections  the  want  of  connection  of  this 
artery  with  the  circulation  ol  the  nervous  centres.  This  exceeded, 
however,  what  they  had  intended  to  express,  for  it  is  only  the  relation 
to  the  spinal  cord  that  is  important,  as  is  shown  by  the  following  ex- 
periments. Experiinenl :  Dog,  weight  14  kilog.  500  gr.  2  h.  48  m. 
injection  into  common  carotid  of  i  milligr.  350  (0.300  per  kilog. )  of 
hydrochiorate  of  stiychnine.  3  h.  10  m.  Slight  hyperexcitability. 
3h.  12  m.  Moderate  strychuism.  3h.  30  m.  Same  condition.  Thus  the 
animal  has  presented  the  same  phenomena  and  in  the  same  time  as- 
after  femoral  injection,  which  snows  that  whatever  the  artery  that  is 
employed  the  results  are  substantially  the  same. 

M.  Grehant  has  arrived  at  the  following  iuteresting  resulta  from 
his  experiments  in  artificial  amesthesia  on  rabbits,  lie  employed  a 
mixture  of  45  per  cent  of  carbonic  acid,  of  air,  and  oxygen,  and  pro- 
duced ansesthesia  during  two  and  even  three  hours.  A  rabbit  was 
fixed  upon  a  plank,  with  an  india-rubber  muzzle  over  its  head.  Two 
water  valves  which  otlered  slight  resistance  obliged  the  animal  to  in- 
hale the  air  from  an  india-rubber  bag  containing  50  litres  of  the  mix- 
ture above  described,  and  to  expel  it  into  the  outside  air.  The  rabbit 
was  slightly  af^itated  at  first,  but  after  a  couple  of  minutes  the  eyes 
became  insensible.  The  limbs  beca:iie  quite  Ump,  aud  were  untied. 
The  experimt-nt  was  continued  until  the  bag  was  emptied.  When  the 
animal  was  allowed  to  breathe  the  pure  air,  alter  having  been  two 
hours  under  the  ar«sthet;c,  'he  following  phenomena  were  observed  : 
the  temperature  hid  fallen  2,6°  C.  ;  the  respiratory  movements  de- 
creased in  number  ;  the  animal  remained  lying  on  its  side,  the  respi- 
ration became  accelerated,  the  eyes  sensitive  ;  alter  two  minutes  the 
animal  made  repeated  but  unsuccessful  ed'orts  to  raise  its  head  and 
assume  its  normal  positijn  ;  five  minutes  later  it  was  able  to  stand  on 
its  hind  legs,  but  lis  head  hung  down,  and  breathing  was  diflicult  ; 
ten  minutes  later  there  were  convulsive  movements  of  the  hind  legs, 
the  respiratory  movements  ceased,  and  the  animal  died  eleven  minutes 
after  it  had  ceased  to  inhale  the  gaseous  mixture.  These  phenomena 
are  not  oonstaut.  In  another  case  M.  Giehant  observed  weakness  of 
the  muscles  which  raise  the  head  and  partial  paralysis  of  the  fore  limbs, 
alter  two  hours  and  twenty-five  minutes  of  auuischesia,  but  the  animal 
recovered,  in  this  case  the  temperature  fell  only  1.6' C;  100  cubic 
centimetres  of  air  which  the  animal  expelled  during  the  first  hour 
contained  1  cubic  centimetie  more  carbonic  acid  than  the  air  it  in- 
haled, and  1.03  cubic  centimetre  less  oxygen,  which  had  been  ab- 
sorbed by  the  blood.  The  air  expired  in  one  hour  by  a  rabbit  which 
died  alter  being  auiesthe;ised  duiiog  an  hour  aud  a  half  contiined  1.4 
cubic  centimetre  Itss  oxygen  and  0.72  cubic  centimetre  leas  carbonic 
acid  than  the  mixture  inhaled  ;  absorption  of  carbonic  acid  occurred 
in  this  instance. 

SCAKLEI  lever,  which  Is  sliU  prevalent  in  me  JSautjglj  aud  liiaiui 
districts,  is  said  by  the  inspector  to  have  been  spread  among  the  school 
children  by  the  hats  and  clothes  of  the  childrfti  being  huddled  to- 
gether in  one  large  basket. 

The  nrxt  pongress  of  American  Physicians  and  Surgeons  will  fe 
held  at  Washington  on  September  18th,  19th,  and  20th,  1888,  undir 
the  presidency  of  Dr.  J.  S.  Billings. 


CORRESPONDENCE. 


e^  To  CORKEaPONDENTB.    *^ 

OcR  correspondents  are  reminded  that  prolixity  is  a  great  bar  to  publication, 
and,  with  the  constant  pressure  upon  every  department  of  the  Joubnal,  brevity 
of  style  and  conciseness  of  statement  greatly  facilitate  early  Insertion.  We 
are  compelled  to  return  and  hold  over  a  great  number  of  communications,  chiefly 
by  reason  of  their  unnecessary  length. 


THE    ELECTROLYTIC    TREATMENT   OF    UTERINE 
TUMOURS 

Sib, — My  method  only  wanted  consideration.  It  finds  it  in  the  font 
of  criticism.  The  letters  in  the  Journals  of  October  29th  and 
November  12th  give  it  me  in  full  form.  I  have  in  them  good  grounds 
upju  which  to  congratulate  my.self. 

I  shall  not  reply  to  Mr.  Lawson  Tait,  for  I  have  no  disposition  to 
enter  upon  any  personal  disputes.  The  subject  is  too  important  to  be 
mixed  up  with  such  trivialities  as  he  introduces.  It  requires  to  be 
discussed  without  passion  anl  without  prejudice.  I  rely  upon  the 
judgment  of  those  of  our  profession  who  intend  conscientiously  to 
put  it  to  the  test. 

For  the  present,  I  content  myself  with  quoting  Mr.  Tail's  own 
words:  "But  after  all  that  can  be  said,  Dr.  Apostuli  may  be  quite 
correct  in  what  he  says  about  the  etl'ects  of  his  treatment."  I  can 
wish  for  no  more.  I  leave  facts  to  speak  for  themselves,  and  I  can  afford 
to  wait. 

Dr.  Althaus,  as  a  man  of  science,  takes  up  the  question  in  another 
fashion  ;    I  have  pleasure  in  examining  what  he  says  in  the  same  tone. 

His  ohjectior.3  range  themselves  under  three  heads  : 

1.  I  have  not  done  sufficient  justice  to  my  predecessors. 

2.  I  have  invented  nothing. 

3.  He  emplojed  the  sauie  treatment  before  I  thought  of  it. 
My  an.swer  to  him  may  take  this  form  : 

1.  A   ghnce   at  Dr.   Carlet's   book,  Hit    Traitement  EJcctriqm  des. 
Tumcurs  Fibreuses  de  VUUrus,    published   by  0.    Doin,  in  lt<84,  is 
enough  to  reduce  to  nothing  the  first  objection.     This  book  is  really 
my  own,  for  it  was  written  under  my  direction  by  ^ny  chef  de  cliniqu,e,_^ 
Ten  pages  are  devoted  to  a  succinct  historical  notice  of  what  had  pre- 
viously been  done  in  the  way  of  electrical  treatment.     It  was  to  what 
is  mentioned  in  this  summary  that  I  alluded  when  speaking  at  Dublin 
upon  the  various  attempts  made  in  this  age,  either  of  the  continuous 
current,  or  of  faradism,  or  of  abdominal  gilvauo-punctures,  etc.     (See  , 
references    to    the   works   of   Cutter,    Aime     Martin,    Cheron,  and 
others. )  '  j^^ 

If  I  have  not  emphasised  the  name  of  Dr.  Althaus — and  in  fact  it  Is'.' 
only  mentioned  (see  Carlet,  page  16)— he  has  only  to  thank  himself 
for  the  apparent  slight,  for  he  must  be  aware  that,  in  matters  of 
science,  only  recorded  facts  are  accepted  and  quoted.  Now  I  am  free 
to  admit  that,  so  far  as  oral  reports  go,  he  seems  to  have  taken  some 
part  in  several  experimental  proceedings  either  by  Dr.  Routh  or  by 
Mr.  Tait.  But  for  operative  woik  upon  ntcrinc  tumours  by  Dr. 
Althaus  himself  I  search  in  vain  for  any  record.  I  have  taken  the 
trouble  to  read  again  all  his  published  works  to  which  he  refers  me  : 
Journal,  January  12th,  May  11th  and  18th,  August  24th,  and  De- 
cember 7th,  1867  ;  his  Treatise  on  Medical  Electricdij  ;  his  paper  read 
before  the  Medical  Society  ot  London  in  1867 ;  and  his  Observations  on 
the  Electrolytic  Dispersion  of  Tumours,  AaleA  1879.  In  them  I  find 
mention  ot  ntevas,  bronchocele,  sebaceous  tumours,  hydatid  cysts  of 
the  liver,  ovarian  cysts,  recurrent  tumours,  and  cancers.  He  enlarges 
upon  all  these  subjects  with  a  prodigality  of  exposition  and  illustra- 
tion which  does  him  honour,  but  of  uterine  myomata  not  a  woid  !  I 
cannot  discover  a  single  paragraph  about  the  tumcurs  now  in  question. 
They  certainly  were  worthy  of  his  attention,  for  they  are  a  curse  to 
women,  causing  deaths  in  lamentable  numbers,  and  they  become  the 
occasim,  on  account  of  fheir  grave  consequences,  of  operations  which 
always  put  life  iu  immediite  dinger.  Not  a  written  word  in  all  these 
publications  upon  the  subject  of  the  treatment  of  uterine  myomata.  It 
comts  forivard  for  the  first  time  in  hi-i  letter  of  l.st  mouth,  though  it 
surely  was  important  enough  to  figure  in  his  memoirs  on  navus, 
bronchocele,  etc. 

How,  then,  comes  it  to  pass  that  Dr.  Althaus  has  for  twenty  years 
been  as  mute  as  Mr.  Liwson  Tait,  who,  for  his  part,  when  th-^  question 
of  uterine  fibroids  is  before  the  public,  can  only  offer  us  a  refeience  to 
some  history  of  a  case  of  encephaloid  cancer  {Trajisactions  of  the 
Clinical  Society  of  London,  1871,  page  145)  ? 

2.  As  for  the  second  objection  made  by  Dr.  Althaus,  is  it  more  reason- 
able? He  says  that  I  have  discovered  nothing.  I  will  not  contradict 
him     I  had  nothing  to  do  with  the  origin  of  electricity.     I  was  nOt 
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the  first  to  put  to  uso  electrolytic  action  or  galvano-cauterisation.  I 
did  not  point  out  polar  action  lior  the  htemoatatic  power  of  the 
positive  pole.  I  did  not  invent  the  electrode  of  sculptor's  clay.  Far 
from  me  any  such  presumptuous  pretensions. 

Bat  at  a  certain  time  I  found  myself  in  a  field  where  the  tares 
sprung  up  and  smothered  the  ^ood  grain.  I  cleared  it  and  tilled  it, 
and,  in  due  season,  gathered  together  the  scattered  elements  of  a 
method  which  then  had  no  form.  I  systematised  my  way  of  working, 
and  out  of  that  has  arisen  a  new  treatment  of  uterine  tumours,  of 
which  no  one,  not  even  Dr.  Althaus,  had  spoken  before  me,  and  which 
is  now  the  pommou  property  of  the  profession. 

The  slab  of  patter's  earth  had  never  till  then  been  seen  outside  the 
doors  of  the  physiological  laboratories.  I  took  it  up,  and  for  the  first 
time  put  it  to  use  in  electro-medical  therapeutics.  In  this  way  I 
gained  the  pjwer  of  applying  such  high  intensities  of  current  as  had 
never  befire  been  deemed  admissible.  I  made  known  this  fact.  This 
is  the  modest  contribution  to  medicine  to  which  I  lay  claim. 

3.  I  now  come  to  the  third  and  chief  objection.  I  can  perfectly 
well  understand  how  Mr.  Tait,  who  is  not  an  electrician,  and  who 
plainly  confesses  "I  am  not  an  electrician,"  can,  in  his  ignorance  of 
snch  methods,  persuade  himself  that  he  had,  in  times  gone  by,  carried, 
out  a  treatment  identical  with  mine  ;  but  that  Dr.  Althaus,  who  is 
above  all  things  an  electrician,  should  defend  the  same  delusion  is 
inexplicable.  There  is  as  much  contrast  between  what  Dr.  Althaus 
has  done  and  what  I  have  done  as  there  is  between  homceipathy  and 
allopathy.      I  will  specify  one  by  one  our  characteristic  ditferences  : — 

o.  Absence  of  the  galvanometer  of  intensity,  and  consequently  no 
exactness  of  dosage. 

I  should  never  have  dreamt  of  the  necessity  of  having  in  the  year 
1887  to  urge  upon  an  associate  in  electro-therapeutics  the  use  of  the 
galvanometer  of  intensity.  It  would  be  a  mockery  to  point  out  to 
him  that,  the  number  of  cells  being   the  same,   that  is  to  say,   the 

numerator  E,  in  the  formula  which  gives  the  law  of  Ohm  |C  =  — ^,  I 

\  K-Mt/ 
the  denominator  R,  and  especially  R'  (exterior  resistance),  may  vary 
in  such  proportions  that  the  quotient  C  (with  which  only  we  are  con- 
cerned) may  in  turn  vary  from  zero  to  a  maximum  quantity. 

Now  this  exterior  resistance,  whether  in  the  same  patient  or  in  a 
succession  of  patients,  may  present  itself  in  enormously  different  pro- 
portions, and  it  follows  that  the  intjnsity  C,  obtained  from  the  bat- 
tery and  applied,  will  be  subject  to  similar  fluctuations.  To  pretend, 
therefore,  to  identify  two  operations,  one  ot  which  is  done  without 
any  galvanometer  at  all,  and  the  other  with  a  galvanometer  of  in- 
tensity, is  as  much  beside  the  mark  as  to  quote  chemical  experiments 
made  without  scales  ;  it  is  to  shut  your  eyes  to  the  light,  and  to 
plunge  into  sheer  empiricism  ;  it  is  to  show  a  contemptuous  indif 
ference  to  the  question  of  current,  and  especially  to  the  intensity  of 
current  whijh  euludes  all  possibility  of  making  two  comparable 
observations. 

6.  Too  feeble  an  intensity. 

Dr.  Althaus  sends  me  back  to  his  books.  Well,  I  open  his  Memoir 
on  the  Electrolytic  Treatr/init  of  Tumours,  1367,  at  page  13,  and  I  find 
there  a  woodcut  and  description  of  a  battery  of  fitteen  cells,  Daniell, 
of  small  volume,  and  of  sulphate  of  copper^  accompanied  by  a  small 
sponge  electrode. 

This  is  enough  to  prove  to  me  that,  taking  into  account  the  electro- 
motive fjrca  of  each  Dauiell,  the  internal  resistance  of  such  small 
elements,  and  the  resistance  of  the  skin  in  contact  with  the  sponge, 
with  such  a  bittery,  whatever  may  be  the  number  of  elements  of 
which  it  is  composed,  he  has  never  bsen  able  to  obtain  from  it  fifty 
miUiamperes.  Moreover,  I  docUre  that,  according  to  the  law  of 
Ohm,  he  hss  alwiys  fallen  short  of  that  intensity  ;  and  that  with 
his  spongi  electrode,  and  his  supposed  intensity,  he  would  have  in- 
evitably burnt  the  skin,  and  rendered  the  operation  insupportable  to 
the  patient. 

c.  Pole  intra-uterine  always  negative  and  never  positive. 

This  is  simply  setting  aside  the  use  of  that  pole  which  renders  most 
service,  takiug  into  consideration  the  number  of  the  hajmorrhagio 
forms  of  fi  iroids. 

d.  R-striction  of  all  treatment  to  the  neck  only. 

e.  Metallic  siun  1  in  silver,  attackable  by  acids. 

/.  Absence  of  all  information  as  to  the  number  of  sittings,  their 
duration,  the  time  of  the  applications,  the  preparation  of  the  patients, 
the  indications  and  contra  indications,  the  operative  details,  the 
omission  of  gilvano-punctures,  etc. 

Can  anything  more  be  wanting  to  oonyince  Dr.  Althaus  that  his 
method    of   electrolysing    uterine    fibroids  and    my  treatment  have 
nothing  in  common  besides  some  resemblance  in  the  name  ? 
,.Pft, however,  states,,|in4  .fhis,  concessioa  is  the  most  innportjint  .pf,. 


all,  that  I  have  employed  currents  stronger  than  any  of  my  predeces- 
sors. That  is  enough  for  me,  for  it  proves  that  I  have  made  these 
intensities  possible,  and  that  I  have  demonstrated  their  utility.  It  is 
on  this  possibility,  and  utility  that  my  method  is  based.  Dr.  Althaus 
will  agree  with  me  in  the  proposition  that  all  natural  and  curative 
fijrces  produce  dilfereat  effecti  according  to  their  doses  and  their  in- 
tensities. He  would  not,  in  the  case  ot  cheeking  an  attack  of  inter- 
mittent fever,  hesitate  between  the  administration  of  a  dose.of  .fiye 
centigrammes  and  that  of  a  lull  gramme,  and  eo  on.  i  ;. 

To  Dr.  Althaus,  therefore,  there  remains  this  alternative.  He 
must  either  denounce  ray  method,  which  he  claims  to  be  the  same  aa 
his  own,  as  had,  and  declare  that,  for  such  rejson,  he  abandoned  it 
without  publishing  a  word  on  the  subject ;  or  he  must  admit  openly 
that  It  is  good.  And  then  I  ask,  how  is  it  that  his  modesty  has  kept 
him  sUent  for  twenty  years  about  the  results  he  has  obtained  ? — I  am,, 
etc. ,  Ai'OSTOLi. 

Paris,  November  20th. 

P.S. — Dr.  Althaus  writes;  "  M.  Apostoli  has  employed  a  more 
powerful  current  than  previous  observers  ;"  and  Mr.  Tait,  who  looks 
up  to  Dr.  Althaus  as  an  authority,  writes,  on  the  contrary,  that  "  I 
(Tait)  am  satisfied  that  in  more  than  one  case  I  (Lawson  Tait)  ex- 
ceeded Dr.  Apostoll's  dosage  of  260  milllamp^res."  It  is  for  others 
to  say  on  which  side  is  the  truth. 


Sir, — Your  numerous  correspondents  have  a  common  mind  to  leave 
untouched  the  issues  I  raised,  and  to  bring  up  others  for  which  I 
have  no  concern.  Those  in  my  first  letter  were,  first,  that  there  is 
nothing  new  in  Dr.  Apostoll's  method,  save  the  clay  electrode,  and 
that  his  various  statements  concerning  the  electrolytic  method,  pre- 
vlons  to  his  employment  of  it,  are  wholly  erroneous.  Not  one  of 
your  correspondents  has  touched  this. 

Secondly,  the  results  of  this  treatment,  when  applied  to  uterine 
tumours  eighteen  years  ago,  were  entirelv  nnsatlsfa  tory,  and  even 
disastrous,  by  a  process  the  risk  of  which  Is  confirmed  by  Dr. 
Holland's  recent  experience.  Not  one  of  your  correspondents  has 
touched  this. 

Thirdly,  that  with  such  strong  a  priori  objections  to  the  method,  the 
greatest  care  mus*'  be  exercised  in  further  experimentation,  and  that 
this  ought  to  be  left  in  the  hands  of  accomplished  electricians  like 
Dr.  Steavenson.  This  explains  why  I  do  not  send  any  of  my  patients 
to  Dr.  Playfair,  as  he  was  kind  enough  to  Invite  me  to  do.  If  Dr. 
Playfair  does  not  like  passages  of  arms  with  me  I  am  surprised  he  en- 
gaged in  one,  for  it  was  none  of  my  seeking. 

Dr.  Milne  Murray  and  Dr.  Skene  Keith  may  be  safely  left  to  answer 
one  another  ;  they  do  so  most  elfectually.  I  said  I  was  not  an  elec- 
trician, and  Dr.  Milne  Murray  says  I  have  proved  it.  But  Dr.  Milne 
Murray  pretends  to  be  an  electrician,  and  he  has  not  proved  it. 

Dr.  Woodham  Webb's  rambling  letter  deserves  but  scant  notice,  as 
its  only  object  seems  to  be  to  introduce  the  element  of  personality 
needlessly. — I  am,  etc.,  '  !'■ 

Birmingham,  November  19th.  Lawson  Taiii'    i 


Sib, — Dr.  Murray  appears  to  think  that  my  letter  on  this  auhieet' 
was  elaborated.  This  is,  of  course,  a  matter  of  opinion  ;  tut  I  was 
under  the  impression  that  I  had  made  It  so  simple  that  anjou)  who 
did  not  even  understand  anything  about  electricity  would  see  b  hat  was- 
meant,  and  I  am  much  surprised  that  Dr.  Murray  has  entirely  missed 
the  point  of  the  communication. 

The  matter  Is  simply  this  :  Dr.  Apostoli,  in  his  paper  on  "  Metrite 
Chroniqne  "  tells  us  that  a  battery  composed  of  twenty  or  thirty  large 
Lsclanche  cells  will  give  ns  a  current  ot  from  150  to  250  milliamp^rts  ; 
but  if  Dr.  Alurray  be  correct  we  shall  not  be  able  to  get,  at  the  very 
outside,  36  miUiamperes  with  the  larger  number  of  cells  and  to  get 
250  mlUiamp^res,  200  additional  cells  will  have  to  be  put  In  action. 
The  most  elementary  knowledge  of  electricity  will  tell  anyone  this. 

Dr.  Murray  asks  if  "  Dr.  Keith  means  to  assert  that  the  resistance 
of  the  body  under  the  conditions  described  In  my  letter  is  never  as  high 
as  1  240  ohms. "  The  conditions  sketched,  not  described,  are  far  too 
iosufficient  and  too  inexact  to  allow  Mr.  Keith  to  assert  anything  about 
the  matter,  except  that,  If  Dr.  Murray  will  take  the  advice  given  by 
you  in  the  Journal  of  1st  October,  and  be  sure  that  he  really  carries 
out  Dr.  Apostoll's  directions,  little  more  will  be  heard  of  ^resistances 
of  six,  eight,  or  twelve  hundred  ohms. — I  am,  etc., 

Edinburgh,  November,  2Sth  1887.  Skene  Keith. 


LoNOEViTY  IN  Ireland. — During  the  September  quarter,  among 
the  deaths  registered  in  Ireland  were  eleven  centenarians.  Of  these 
latter  four  were  at  100,  two  at  102,  one  at  103,  two  at  105,  one  each 

at  108  and  109  years  respectively.  ^^^^  ,    ^,   ^.    ^^    .  ,  ,„^.u.i,~  ..... 
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ILLNESS  OF  THE  CROWN  PRINCE. 

'"St&, — 1  see  in  the  Journal  of  November  19th  that  the  official  bul- 
letin concerning  the  progress  of  the  sad  disease  of  H.I.H.  the  Crown 
Prince  of  Germany,  which  is  published  by  his  wish  in  your  cohimns, 
is  introduced  by  some  editoriil  remarks,  in  which  it  is  stated  among 
other  things  that  I  had  bsen  consulted  by  Surgeon- General  Dr. 
Wegener  prior  to  the  visit  of  Dr.  Mackenzie,  and  hal  not  recommended 
an  external  operation.  I  give  the  most  unqualified  denial  of  the 
whole  of  this  statement,  and  I  protest  against  my  name  being  used 
in  the  way  as  it  has  been  done.  I  have  not  been  consulted  by  Sar- 
geou-Goneral  Dr.  Wegener  before  the  arrival  of  Sir  Morell  Mackenzie  ; 
in  fict,  I  have  not  even  seen  Dr.  Wegener  before  May  2l3t,  the  day 
of  the  intended  operation,  but  was  asked  in  a  letter  by  Dr.  Wegener 
on  May  20th  to  be  present  at  the  external  operation  of  H.I.H.  the 
Crown  Prince  in  the  early  morning  of  May  21st,  and  I  agreed  to  do 
so. 

I  expect  of  your  loyalty  that  you  will  give  this  denial  the  same 
l)rominent  position  which  has  been  accorded  to  the  original  statement. 
—lam,  etc.,  EtroEN  Hahn,  M  D., 

Senior  Surgeon  to  the  Town  Hospital,  Friedrichshain,  Berlin. 

November  19th. 


SiK, — I  perceive  that  Dr.  Hahn,  in  the  Times  of  November 
23rd,  denies  the  accuracy  of  a  statement  which  appeared  in 
the  Jour.NAL  of  November  19th,  namely,  that  he  had  ex- 
pressed an  opinion  adverse  to  an  external  laryngeal  operation  in 
the  case  of  H.I.H.  the  Crown  Prince  prior  to  Sir  Morell  Mackenzie's 
first  vijit  to  Berlin.  That  denial,  however,  must  relate  rather  to  some 
of  the  incidental  circumstances  than  to  the  main  fact. 

I  am  able  to  corroborate  the  statement  made  in  the  Journal  from 
statements  made  to  me  while  in  attendance  on  His  Imperial  Highness 
in  the  summer,  the  source  of  which  was  independent  of  that  whence 
the  British  Medical  Journal  could  derive  its  information,  but, 
nevertheless,  of  the  highest  authenticity. — I  am,  etc., 

K.  NoERis  WoLFENDEif,  M.D.Cantab. 

19,  Upper  Wimpole  Street,  W. 


DIPHTHERIA  AND  MAIN  DRAINS :  THE  OUTBREAK 
AT  SHIRLEY. 

Sir, — Our  attention  has  been  directed  to  some  remarks  in  the 
Journal  of  November  19th  as  to  the  connection  of  the  recent  out- 
breaks of  zymotic  disease  with  the  defective  drainage  at  Shirley.  The 
information  you  have  received  is  most  incorrect.  The  epidemic  of 
diphtheria  which  occurred  last  year  did  not  "  originate  in  an  isolated 
cottage  in  a  wood  where  there  are  no  drains."  It  is  true  a  child 
living  there,  on  the  outskirts  of  the  village,  and  having  to  pass  over 
the  manholes  four  times  every  day  in  going  backwards  and  forwards 
to  school,  took  the  disease  and  died  ;  but  we  have  established  the  fact 
that  two  previous  cases  occurred  in  the  village  itself.  These  cases,  no 
doubt,  escaped  the  notice  of  the  Sanitary  Committee,  perhaps  on  ac- 
count of  their  not  thinking  it  consistent  with  their  dignity  to  ask 
information  from  the  principal  residents  ;  and  from  the  first  it  was — 
or,  at  least,  it  seemed  to  us — only  too  evident  that  those  charged  with 
the  inve.stigatiou  had  made  up  their  minds  to  attribute  the  outbreak 
to  any  other  possible  cause  than  the  pestilent  vapours  rising  up  from 
their  sewers. 

.  Further,  we  notice  you  make  no  reference  to  the  reappearance  of 
the  disease  this  autumn.  We  are  able  to  speak  with  authority  as  to 
one  case  which  occurred  under  our  own  immediate  notice.  This, 
again,  was  not  imported  into  the  village;  the  child,  pa.ssing  one  of  the 
manholes,  complained  of  the  stench,  and  within  a  few  days  diphthe- 
ritic sore  throat  supervened.  (Precisely  similar  cases  were  also  recorded 
last  year. )  The  corporitionagain  suggested  that  the  housedrainagemiglt 
be  at  fault ;  but,  after  a  careful  eximination  by  their  own  inspectors, 
we  were  told  they  never  had  found  drains  better  planned  or  in  better 
order.  The  case,  we  contend,  is  directly  traceable  to  the  sewer  gratings 
level  with  the  r.iad,  the  stench  from  which  at  times  is,  beyond  all 
contradi(  tion,  most  pfstilential. 

The  attention  of  the  Curporation  of  Croydon  has  again  and  again 
been  directed  to  thisfonl  nuisance.  We  have  warned  them  time  after 
time,  to  no  purpose  ;  indeed,  when  some  members  of  the  Council  have 
raised  debates  on  the  sDbj.).;t,  it  has,  as  often  as  not,  been  treated  with 
ridicule  or  contempt. — We  are,  etc., 

W.  WiLKS,  "Vicar  of  Shirley. 

Shirley,  November  22nd.  Francis  Cooper, 


THE  PARKES  MUSEUM  OF  HYGIENE. 
Sir, — Will  you  kindly  allow  us,  the  medical  members  of  the 
Council,  through  the  medium  of  your  columus,  to  draw  the  attention 
of  the  medical  profession  to  the  present  position  of  the  Parkes  Museum 
of  Hygiene  ?  Briefly  stated  it  amounts  to  this,  that  unless  the 
Museum  receives  more  extended  financial  su|iport  in  the  future  than 
it  has  had  in  the  past,  the  doors  of  the  institution  must  bo  closed. 
This,  we  venture  to  believe,  would  be  a  great  loss  to  the  medical 
public  for  the  following  reasons. 

In  the  curriculum  of  the  medical  schools  the  teaching  of  hygiene 
is  beginning  to  hold  a  very  important  position,  and  as  it  is  impossible 
for  each  school  to  afford  space  for  a  mustuai  to  practically  illustrate 
the  systematic  teaching  of  the  professors  and  lecturers,  the  mnin- 
tenance  of  a  central  museum  to  which  all  may  have  right  ot  accesa 
has  become  almost  an  absolute  necessity.  Every  year  a  large  number 
of  medical  practitioners  become  medical  officers  of  health,  and  many 
of  these  are  laudably  desirous  of  qualilyiog  themselves  for  the  posts 
they  hold  or  wish  to  hold,  by  acquiring  that  knowledge  the  posses- 
sion of  which  was  not  compulsory  for  the  ordinary  licence  to  prac- 
tise. The  Parkes  Museum  has  supplied  a  want.  Through  its  means 
many  men  have  become  practically  instructed  in  the  fundamental 
principles  of  sanitary  science,  and  have  been  thus  fitted  to  hold  those 
posts  in  the  sanitary  service  of  the  country  which  have  done  so  much 
for  the  advancement  of  the  public  health. 

The  lectures  and  demonstrations  in  the  Parkes  Museum  have  con- 
stituted a  post-graduate  course  of  a  very  high  order  of  usefulness. 
And  it  is  not  only  medical  officers  of  health  who  have  benefited  by 
the  Museum.  As  little  by  little  the  causes  of  disease  have  been  un- 
ravelled, it  has  become  evident  that  a  knowledge  of  these  causes  and 
the  best  methods  to  combat  them  must  form  part  of  the  equipment  of 
the  medical  practitioner  of  the  future,  if  it  has  not  done  so  in  the  past. 
The  drift  of  medical  opinion  is  all  in  this  direction. 

With  such  objects  in  view,  the  Council  arranged  hast  summer  for 
the  demonstrations  in  the  Museum  to  be  given  by  well-known  sani- 
tarians to  members  of  the  medical  profession  without  fee  or  clurge  of 
any  sort.  The  demonstrations  were  very  numerously  attended,  and 
were  a  complete  success.  They  will  be  repeated  shortly,  should  the 
Museum  be  relieved  from  its  present  pecuniary  embarrassment. 

Reference  need  not  be  made  here  to  the  courses  of  lectures  and 
demonstrations  given  to  sanitary  inspectors,  as  these  more  immedi- 
ately concern  the  general  pubhc  ;  nor  to  the  fact  that  the  members  of 
Council  have  altogether  subscribed  £1,500  out  of  their  own  pockets 
to  defray  from  time  to  time  necessary  expenses  which  there  were  no 
funds  to  meet,  except  as  showing  the  strong  belief  the  Council  enter- 
tain in  the  usefulness  of  the  work,  and  their  determination  not  to  let 
it  drop. 

We  enclose  a  list  of  the  lectures  to  be  delivered  to  general  audiences 
during  the  se3..ion  1887-88.  The  Council  may,  we  think,  fairly  con- 
gratulate itself  on  being  able  to  provide  so  choice  a  selection  ot 
subjects  to  be  treated  of  by  so  able  a  body  of  lecturers. — We  are,  etc., 

G.  V.  PooRE,  M.  D.  ,Vice-Chairman  of  Council. 

Alfred  Carpenter,  M.D. 

W.   H.   CORFIBLD,   M.A.,   M.D.  " 

F.  S.   B.  F.  DB  Ch.\umont,  M.D.,  F.R.S.  ■ 

T.  Crawford,  M.D.,  D.G.,  A. M.D. 

R.  Thorne  Thorne,  M.D. 

Louis  C.  Parke.s,  M.D. 

M.   Berkeley  Hill. 

J.  C.  Steele,  M.D. 

Dawson  Williams,  M.D. 

E.  White  Wallls,  Secretary. 


SMALL-POX  AT  PERTH. 
Sir, — Reverting  to  the  letter  of  the  medical  staff  of  the  Perth  In- 
firmary, I  see  that  Dr.  Strling  has  availed  himself  of  a  mistake  of 
date  regarding  a  protest  said  to  have  been  made  by  myself  in  1876. 
The  date  was  1871.  In  1871  an  epiilemic  of  small-pox  prevailed  in 
Perth.  To  receive  cases  of  this  kind  the  Infirmary  directors  erected 
a  wooden  shed  within  the  grounds,  detached  from  the  main  building, 
and  parallel  to  Kennoul  Causey,  a  crowded  street.  This  was  touud 
iiiaiequate  in  size.  It  was  then  considered  at  a  special  meeting 
whether  the  west  wing  (at  that  time  used  for  fever  cases)  mifiht  not 
be  utilised  for  small-pox  pitients".  Dr.  Stirling  advised  the  directors 
to  adopt  this  course,  assuring  them  there  would  be  no  danger  to  the 
patients  in  the  other  departments  of  the  Infirmary.  This  proposal  I 
determinedly  opposed,  for,  since  the  Small-pox  Hospital  had  already 
infected  Kennoul  Causey,  it  was  reasonable  to  suppo.se  that  by  tho  re- 
moval of  these  cases  into  the  west  wing,  which  was  not  farther  frpnj 
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the  centre  of  the  Infirmary  than  the  Small-pox  Hospital  was  from 
Kennoul  Causey,  the  Indrmary  proper  would  then  be  infected  also. 
The  directors,  "however,  determined  to  follow  Dr.  Stirling's  advice, 
and  against  this  I  got  my  dissent  minuted  in  the  record  of  the  meet- 
ing. A  few  weeks  had  scarcely  elapsed  before  the  surgical  and  medical 
wards  became  infected.  There  were  three  deaths  Irom  small-pox — 
one  a  surnical,  one  a  medical  case,  and  one  a  fever  nuise. 

In  1876  the  directors  were  again  face  to  face  with  the  small-pox 
difficulty.  The  cas^ei  were  again  treated  in  the  wooden  erection  men- 
tioned before,  and  with  similar  results  ;  again  the  neighbouring  street 
became  iuftcted.  A  largely-signed  petition  was  handed  Irom  the  re- 
sidents in  Kennoul  Caus.iy,  requesting  the  removal  of  the  wooden 
building  in  which  the  sniall-pux  cases  were  being  treated.  At  the 
first  monthly  meeting  of  the  directors  I  took  an  opportunity  of 
raising  the  whole  question  de  novo,  with  the  result  that  the  directors 
passed  a  resolution  that  henceforth  no  small-pox  cases  would  be  re- 
ceived into  the  Perth  Infirmary.  In  this  successful  effort  I  obtained 
no  help  from  Dr.  Si;irling.  The  local  authorities  were  then  informed 
of  the  determination  of  the  directors,  now  backed  up  by  a  letter 
signed  by  Drs.  Frew,  Stirling,  and  myself  approving  of  their  deci^iion. 
The  result  of  this  wai  the  building  of  the  Perth  Small-pox  Hospital  a 
mile  from  the  city. — I  am,  etc., 

Jamfs  p.  Bramwell,  M.D.,  L.R.C.S., 
And  formerly  Senior  Visiting  Surgeon  to  the  Perth  Infirmary. 

Sir, — We  beg  to  state  that  Dr.  Simpsou's  letter,  purporting  to  be  a 
reply  to  ours  of  November  5th,  is  from  first  to  last  a  one-sided  docu- 
ment, and  in  several  instances  a  f;ro3s  misrepresentation  of  facts.  He 
has  not  been  careful  to  ensure  accuracy  even  in  representing  his  own 
side  of  the  question  and  the  aft'airs  of  the  Small-pox  Hospital.  Much 
less  has  he  been  accurate  about  Infirmary  affairs.  Two  examples  will 
serve  to  show  this.  He  states:  "At  the  time  of  the  outbreak  the 
female  ward  (of  the  Small-pox  Hospitil)  was  clean,  dry,  well-venlilated, 
and  warm,  and  ready  for  the  reception  of  patients. "  Is  this  con- 
aisteut  with  the  admitted  annual  cleauing  of  the  local  authority 
(denied  by  Dr.  Simpson),  or  the  repair  and  painting  going  on, 
which  the  latter  admits?  How  could  the  place  be  all  ready  at  the 
time  of  the  outbreak,  when  it  required  twenty-four  hours  to  put  it 
in  order  after  the  local  authority's  aid  was  requested?  Again,  he 
states  that  two  deaths  from  small-pox  have  occurred  in  the  Perth 
Infirmary.     There  was  only  one. 

It  is  useless  to  enter  into  any  discussion.  We  hold  that  we  have 
acted  for  the  best  in  the  circumstances,  being  forced  so  to  act  by  the 
nnpreparedness  of  the  local  authority.  We  have  taken  every  precau- 
tion to  prevent  the  spread  of  small-pox  in  the  Infirmary  and  its 
neighbourhood,  and  no  patient  of  that  institution,  or  outside,  has 
contracted  the  disease  from  Inlirmary  infection  since  the  first  cases 
were  isolated.  The  case  recently  admitted  did  not  get  infection  in 
the  dispensary  of  the  Infirmary  ;  the  patient  came,  two  days  before 
her  admission,  to  the  out-pitients'  room  ;  previous  to  that  she  had 
not  been  there  for  three  weeks. 

We  are  heartily  wilting  to  act  in  harmony  with  the  local  authority, 
and  will  no  doubt  do  so,  when  their  medical  officer  of  health  ceases  to 
deal  in  personalities  and  misrepresentations  of  facts. — We  are,  etc., 
David  H.  Stirlino,  M.D. Edin.,  Gonsultiug  Physician  and 

Surgeon  to  the  Countv  aud  City  of  Perth  Infirmary. 
John  T.  Graham,  M.D.,  M.R.C.S.,  Visiting  Surgeon, 

Perth  Infirmary. 
Leigh  Hunt,  M.B.,  CM.,  Visiting  Medical  Officer, 

Perth  Inlirmary. 
Perth,  November  15th. 


ON  THE  THERAPEUTICAL  VALUE  OF  STEOPHANTHUS. 

Sir, — At  the  Dublin  meeting  last  August,  Dr.  Whitla  cjmmented  in 
his  opening  address  on  the  advisability  of  collective  investigation  in 
the  study  of  new  remedies.  The  justice  of  his  remarks  appears  to  be 
most  palpably  evident  in  the  caseof  strophantbus  As  Professor  Suck- 
ling, M  D  ,  points  cut,  in  the  number  of  November  19th  of  the 
Journal,  numerous  reports  of  cases  successlul'y  treated  with  this 
drug  liave  been  pub'isbed,  but  hitherto  we  have  read  of  no  failures. 
No  doubt  many  medical  men  have  already  found  themselves  disap- 
pointed in  their  expectations  of  the  action  of  strophantliui,  and  the 
voice  of  censure  will  probably  soon  be  heard,  even  louder  than  that 
of  ^commendation. 

Having  had  occasion  to  observe  its  effect  in  a  number  of  our  in- 
patients, I  feel  justified  in  testifying  to  its  having  exercised  a  marked 
influence  in  certain  cases,  while  in  others  it  proved  unavailing.  From 
reports  published  in  Continental  journals,  I  am  inclined  to  believe 
that  want  of  success  was  in  all  probability  [generally  due  to  having 


applied  the  drug  in  unsuitable  ca.ses  ;  also,  perhaps,  to  errors  in  dosage. 
Anyhow  I  com-ider  it  would  be  of  the  greatest  valne  to  obtain  some 
further  information  as  to  all  \\w  conditions  and  diseases  in  which  it 
can  be  successfully  applied.  Of  foreign  publications  1  may  be  allowed 
to  call  attention  to  the  following  :  Dr.  Pins,  of  Vienna,  in  the  Thera- 
peuiische  Monatihcfleof  J\\n»  and  July  ;  Prof.  Dr.  Drasche,  Vienna,  in 
the  Wiener  Mcdicinischc  Bliillcr,  No.  18  30  ;  Dr.  Hcchhaus,  Berlin 
(Prof.  Tiirbringer's  clinique),  in  the  Deutsdie  Medicinische  JFochen- 
schrift,  42  ami  43 ;  Dr.  August  Csat.ary,  in  Orvosi  Helilap  (rep. 
Therap.  Monaish.)  \  Dr.  Zerner  and  Lliw,  of  Prof,  von  Bamberger's 
cUniqae,  Vienna,  in  the  Wiener  Medicinische  Woehenschrift,  No. 
36-40. 

These  reports  comprise  about  200  cases,  including  a  large  number  of 
strikingly  favourable  results.  At  the  same  time,  however,  they  tend 
to  show  that  the  indications  for  the  administration  of  strophanthua 
are  as  yet  by  no  means  absolutely  clearly  defined. 

Does  it  not  seem  almost  a  duty  for  English  medical  men  to  carry 
out  the  experiments  commenced  by  Prof.  Jt'raser,  and  to  supply  tha 
profession  with   an   ultimate   decision   on  the  question  ? — I  aiu,  etc., 

F.  A.  Philippi,  M.D. 

German  Hospital,  Dalston,  November  21st. 


F.ECAL  ANJEMTA   IN  GIRLS   AND  YOUNG   WOMEN   FROM 
14  TO  24  YEARS  OF  AGE,   AND  TREiTMENT  BY  THE  ^,^. 
NATURAL  SALINE  AVATERS  OF  LEAMINGTON  SPA.    ,^ 
Sir, — Under  the  heading  "treatment"   in  Sir  Andrew  Clark's  in? 
structive  paper  on  the  above  subject,  read  before  the  Medical  Society 
of  London,  occur  the  following  words:   "Sometimes  uuitbir  mixture 
(a   ferruginous   acid,   with  sulphate  of  magnesia,    aud  a  feiruginous 
alkaline  with  sirliihate  of  soda)  agrees,  and  then  I   prescribe  sulphate 
of  iron  in  pills  with  meals  and  a  saline  aperient  on  first  waking  in  the 
morning."     Allow   me   again  to  point  out  the  extraordina'ily  good 
results  of  treatment  of  fsecal  anaimia  by  the  natural  saline  waters  of 
Li  amington  Spa.     I  did  so  before,  in  my  bnok   on  the  subject,  pub- 
lished by  Lewis  in  1884  and  1885,  aud  also  in  a  paper  which  appeared 
in  the  Dublin  Journal  of  Medical  Science,  February,  1886.     The  water 
which  I  invariably  order  in  these  cases  is  that  from  the  chalybeate 
well,  of  which  the  following  is  an  analysis  : — 

Chloride  of  sodium         ...  ...     74.35 

Sulphate  of  sodium         ...  ...     10.63 

Sulphate  of  magnesium  ...  ...       7.65 

Sulphate  of  calcium        ...  ...     17.61 

Carbonate  of  iron  ...  ...       1.01 

Carbonate  of  calcium      ...  ...       0.67 

Carbonate  of  magnesium  ...       0  03 

111.95 

The  patient  generally  takes  a  half-pint  of  the  water  warmed  at 
bedtime,  and  another  half-pint  early  in  the  morming. 

The  above  combination  has,  in  almost  every  case,  the  effect  of  clear- 
ing the  bowels  of  fsecal  matter,  improving  the  digestion,  and  leaving 
the  tissues  of  the  body  in  a  healthier  condition.  From  observation  of 
a  very  large  number  of  cases  of  so-called  ftecal  antemia,  I  am  led  to 
believe  that  the  chlorides,  which  are  largely  present  in  all  the 
Leamington  saline  waters,  form  an  important  factor  in  bringing  about 
a  cure. 

Tn  addition  to  the  aperient  effect  of  this  water  generally  and  the 
htemoglobin-giving  power  of  the  carbonate  of  iron,  the  chlorides  seem 
to  me  to  stimulate  the  construction  of  anajmic  tissues  as  a  whole,  and 
retard  retrograde  metamorphosis.  Diet  and  general  treatment,  such 
as  Sir  Andrew  Clark  recommends,  are  of  course  essential  in  such  cases, 
but  the  medicine  which  I  can  with  the  greatest  confidence  recommend 
to  the  notice  of  my  medical  brethren  is  the  above.  And  in  order  that 
I  may  make  myself  understood,  I  will  slightly  alter  his  prescription, 
and  say,  "when  neither  mixture  agrees,  try  the  natural  ferruginous 
saline  waters  of  Leamington  Spa." — I  am,  etc  , 

Francis  William  Smith,  M.D. 

1,  Bertie  Terrace,  Leamington. 


ISOLATION  AND  EPIDEMICS. 
Sir,— That  it  would  be  desirable  (if  possible)  to  utterly  exterminate 
scarlatina  from  this  country,  if  we  could  also  te  able  to  prevent  its  re-' 
introduction  from  abroad,  no  one  can  doubt.  In  a  country  where  the 
sanitary  arrangements  are  perfect  typhoid  fever  will  not  spread  ;  but 
it  is  and  cannot  be  so  with  scarlatina  ;  be  the  hygienic  arrangements 
ever  so  perfect,  the  power  which  patients  have  of  communicating  the 
poison  in  the  pre-rash  stage,  and  the  fact  that  cases  occur  where  the 
rash  is  absent  and  the  patients  are  well  enough  to  go  about,  will 
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always  render  scarlatina  an  epidemic  disease  unless  it  can  be  removed 
from  the  whole  earth.  This  being  so,  if  there  were  any  way  of  givinf; 
children  the  protection  afforded  hy  an  attack  without  the  dangt-rs  of 
an  attack  or  its  sequela?,  enpecially  renal  dijeaso  and  purulent  otorrhoea, 
it  would  surely  bo  advisable  to  employ  it. 

Mr.  R.  D.  R.  Sweeting,  in  the  Journal  for  November  12th,  .seems 
surprised  at  any  such  suggestion,  but  it  is  by  no  means  new.  The 
late  Dr.  Hilton  Fagge  in  his  Medicine  says  that  if  we  could  ho  sure 
of  childrtn  having  tcarlatina  in  a  mild  form,  it  might  be  advisable  to 
let  them  catch  it,  in  order  to  protect  them  from  the  dangers  of  a 
severe  attack. 

That  the  present  epidemic  is  not  chit  fly  among  adults  is  no  proof 
that  it  is  not  due  to  the  system  of  isolation  which  has  been  practised  ; 
for  besides  the  adults  who  may  be  liable,  all  those  in  the  same  fAmilios 
who  are  younger  would  be  liable  to  take  it  also,  as  they  would  not  be 
protected  by  previous  attacks. 

Though  a  severe  case  of  scarlatina  may  sometimes  be  caught  from  a 
mild  cue,  yet  the  fact  remains  that  epidemics  vary  greatly  in  the 
degree  of  severity;  in  some  mild  epidemics  the  number  of  deaths  is 
very  small.  At  all  events,  the  subject  is  not  to  be  dismissed  as 
ridiculous,  as  Mr.  Sweeting  would  do,  but  is  well  worthy  of  discussion. 
— I  am,  etc.,  Willmott  H.  Evans,  M.B. ,  B.Sc. Lond. 

London,  E.G. 

SiE, — I  fear  that  Mr.  R.  W." Parker's  suggestion  that  mild  cases  o 
scarlet  fever  should  be  rather  encouraged  than  otherwise  is 'a  dan- 
gerous one  to  offer  to  the  public,  who  are  already  only  too  apt  to  be 
lax  in  observing  precautious  of  any  kind  against  any  infectious  dis- 
ease. Probably  the  time  will  come  when  we  shall  have  at  our  dis- 
posal safe  means  of  protectiou  against  scarlet  fever,  but  at  present  I 
think  we  know  far  too  little  of  the  conditions  of  the  problem,  espe- 
cially as  regards  individuals,  to  be  able  to  point  to  such  a  ready  solu- 
tion. Admitting  that  as  a  rule  infection  trom  a  mild  case  does  not 
give  rise  to  a  malignant  attack,  what  secuiity  have  we  that  this  will 
not  happen  by  way  of  exception  in  a  certain  proportion  of  those  ex- 
posed to  infection  ?  Is  the  prospect  of  protection  in  case  of  survival 
worth  the  risk  otlife  or  health  in  case  of  misadventure  ?  Are  we  even 
certain  that  the  protection  due  to  a  mild  attack  is  complete  and 
lasting  ? 

Mr.  Parker  holds  that  it  is  safer  and  more  convenient  to  undergo  an 
attack  in  early  life  than  to  run  the  risk  of  it  later  on.  Apart  from 
the  possibility  of  escaping  au  attack  altogether,  as  I  believe  is  the  case 
with  nearly  two-thirds  of  adults  under  present  conditions,  my  own 
observations  of  many  hundreds  of  cases  tend  to  show  that  the  propor- 
tion of  deaths  to  attacks  is  greatest  in  infancy,  and  diminishes  with 
each  year  of  age  at  all  events  up  to  puberty.  The  figures  given  by 
Dr.  Tatham  lor  Salford,  and  by  Dr.  Tomkins  for  Leice.ster  confirm 
this  opinion.  It  would  seem,  therefore,  that  there  is  advantage  in 
postponing  the  attack,  even  if  it  cannot  be  evaded  ultimately. 

Mr.  Parker's  concluding  remarks  are  directed  against  the  removal 
of  children  from  infected  houses  (presumably  without  quarantine),  a 
plan  attended  with  obvious  lisks,  but  the  more  ordinary  means  of  iso- 
lation are  removal  of  the  patient  to  hospital  or  complete  seclusion  at 
home,  against  which  the  same  objections  cannot  be  urged.  But  Mr. 
Parker  does  not  give  his  reasons  lor  hesitating  to  extend  beyond  the 
limits  of  the  patient's  family  the  advantage,  if  it  be  au  advantage,  of 
exposure  to  a  mild  foim  of  the  disease. 

In  a  recent  annual  report  I  pointed  out  that  a  low  scarlet  fever 
death-rate  implies  a  scanty  addition  to  the  ranks  of  the  protected 
survivors.  It  must  be  admitted  that  in  this  way  preventive  measures, 
if  successful,  to  a  certain  extent  increase  the  facilities  for  future  epi- 
demics in  case  the  barrier  of  isolation  should  break  down,  but  I  can- 
not agree  with  Mr.  Parker  that  this  consideration  materially  detracts 
from  the  value  of  such  mea.surc3. — I  am,  etc., 

Nottingham.  Arthur  'WmTELEGOE,  M.D. 


THE  A.  C.  E.  MIXTURE. 

SiE, — The  subject  of  aEwsthetics  is  sufficiently  imprrtant  to  warrant 
the  publication  of  every  scrap  of  evidence  relating  thereto. 

My  old  friend  Dr.  Walters,  of  Reigafe,  advocates,  in  your  issue  of 
November  12th,  the  use  cf  the  A.  C.  E.  mixture  to  the  exclusion  of 
other  anajsthetics.  Now,  for  the  first  fifteen  years  of  my  professional 
life,  I  used  chloroform  exclusively  ;  for  the  ten  years  following,  chlo- 
roform and  the  A.  C.  E.  mixture,  with  almost  eejual  frequency  ;  and, 
during  the  last  five  years,  ether  entirely,  except  in  a  few  oa.'^es  where 
its  administration  was  contra-indicated.  Jly  ixperience  has  led  me  to 
believe  that  ether  is  the  most  valuable  of  all  anfesthetios  for  opera- 
tions which  take  me^rt"  f^an  a  few  second?.     Its  stimulating  actiou  on 


he  heart,  together  with  its  power  of  reducing  capillary  resistance,  is 
'^oo  well  known  to  require  any  notice  from  me  ;  and,  if  given  in  a 
Clover's  inhaler,  the  patient  having  been  properly  prepared,  all  tho 
so-called  objections  to  its  use  are  done  away  with. 

The  vomiting,  so  commonly  observed  after  its  administiation,  can 
bo  often  avoideel,  if  the  stomach  is  empty  at  the  time  of  tfie  opera- 
tion ;  and,  when  it  occurs  in  spite  of  every  precaut'on,  can  easily  b-^ 
allayed  by  a  little  ice.  A  moment's  reflection  will  serve  to  shr.w  that 
the  A.  C.  E.  mixture  is  an  unscientific  one,  its  constituents  volatilising 
in  unequal  proportions.  Tho  aebi:iuistrator  having  to  steer  between 
the  Scylla  of  admitting  too  much  air,  on  tho  oue  hand,  :iiid  the 
Charybdis  of  too  little,  on  the  other,  not  to  mention  the  time  occu- 
pied in  producing  pirofound  anassthesia,  if  ordinary  caution  is  ob- 
served in  its  administration.  As  regards  the  expense  of  a  Clover's 
iuhiler,  animadverted  upon  by  Dr.  Walters,  may  I  add  I  do  not  con- 
sider that  expense  should  be  considered  when  we  have  to  regard  the 
safety  of  our  patients  whose  lives  are  in  our  hands— I  am,  etc., 
Bath,  November,  1887.  Samuel  Cbaddock. 


THE  PSYCHOLOGY  OF  JOKING. 

SiE, — Dr.  Hughlings  Jackson,  iir  his  address  on  the  Psychology  of 
Joking,  published  in  the  Journal  of  October  22ud,  supposed  three 
degrees  ot  evolution  of  "joking,"  using  that  word  as  a  general,  per- 
haps indefinable,  term.  Though  ready  to  admit  the  validity  of  the 
classification  so  far  as  it  goes,  it  appears  to  be  unsatisfactory  for  two 
reasons.  It  assumes  that  joking  is  necessarily  and  invariably  asso- 
ciated with  language,  and  it  puts  too  far  apart  punning  and  wit.  The 
essential  quality  of  both  wit  and  punning  is  that  they  produce  intel- 
lectual surprise.  In  the  highest  form  of  wit  there  is  discovered  a 
fundamental  congruity  with  a  superficial  incongruity.  In  the  lowest 
form  superficial  congruity  with  fundamental  incongruity.  One  of  the 
varieties  of  this  lower  form  of  wit  is  punning,  another  comprises  "Sam 
Wellerisms,"  while  a  third  includes  a  good  many  sayings  which  pass 
for  very  superfine  wit.'  It  will,  I  think,  be  seeu  that  it  is  only  the 
higher  variety  of  wit  which  is  nearly  related  to  humour.  No  line  of 
demarcation  can  be  drawn  between  punning  and  wit.  It  is  not  that 
wit  is  "evolved  out  of  punning,"  but  that  punning  is  a  variety  of 
wit,  the  position  of  a  pun  in  the  hierarchy  of  wit  depending  upon  col- 
lateral circumstances. 

The  lowest  form  of  joking  is,  I  submit,  that  which  is  not  neces- 
sarily associated  with  the  faculty  of  speech.  Tried  by  any  test  it 
will  be  found  that  "practical  joking"  is  undoubtedly  a  form  ot 
"j'jking."  It  is  to  be  classed  as  the  lowest  form  of  joking  for  two 
reasons.  First,  it  is  appreciated  by  the  child  earlier  than  any  other 
form  of  joking,  certainly  before  the  knowledge  of  language  is 
sufficiently  developed  to  permit  the  appreciation  of  a  pun.  The 
curious  antics  which  inexperienced  persons  will  perform,  commonly 
with  very  temporary  success,  to  amuse  a  young  child  are  of  the  nature 
of  practical  joke^,  whereas  the  earliest  .ige  at  which  I  have  ever  heard 
of  a  pun  being  perpetrated  was  a  little  under  three  years.  Secondlv, 
practical  jokicg  is  historically  much  the  olelest  form  of  joking.  All 
the  oldest  amusing  stories  turn  upon  a  practical  joke,  and,  as  a  matter 
of  fact,  nearly  all  the  stories  about  practical  jokes  are  of  hoary 
antiquity.  Practical  jokes  belong  to  the  childhood  of  nations  and 
the  boyhood  (especially)  of  man.  The  three  degrees  of  evolution 
would  therefore  be  (1)  practical  joking,  (2)  wit,  including  puns  ;  (3) 
humour,  which  is  the  most  complex  and  highly  organised,  and,  there- 
fore, last  developed  form  of  joking  ;  it  is  mainly  distinguished  from 
wit  by  involving  a  more  or  less  direct  appeal  to  emotional  states 
other  than  those  which  find  expression  in  laughter. 

Dr.  Hughlings  Jackson  has  to  show  that  mental  diplopia  ever  occurs. 
He  has  a  strong  case  in  the  "pun,"  but  I  do  not  think  he  has  quits 
proved  his  point.  As  to  the  other  instances  quoted,  namely,  tho 
smell  of  roses  suggesting  a  scene  familiar  in  childhood,  and  the  sud- 
den thought  of  Yoik  Minster  without  any  retiaceable  .suggestion,  I 
feel  convinced  that  there  is  no  diplopia.  Mr.  Francis  Galton  published 
a  few  years  ago  some  interesting  observations  and  illustrations  on 
this  head  which  are,  to  my  mind,  almost  conclusive.— I  am,  etc., 

London,  November  8th. Dawson  Williams. 

1  Ex  ar.  Rocliefoucaiild's  famous  maxim  about  the  misfortunes  of  our  friends, 
which  turns  uj-inn  the  ambiguous  use  of  the  word  fnrnds.  The  fact  that  tho 
maxim  could  never  be  called  humorous  supports  the  general  truth  of  Dr.  Hugh- 
lings  Jackson's  basis  of  classification. 

3  Anyone  who  will  turn  baclt  to  a  picture  by  Mr.  Du  Jfaurier  in  PuncA  a  tow 
vears  ago,  callfi,  if  I  reniemlur  riuhily,  "  nintoKraphii.t;  the  Just  Born,  and 
drpictii.i^  the  f  tr.nts  cf  the  father  and  ihe  mother  and  the  uncles  and  the  aunts  to 
in.U;ceup.in  the  infant's  face  the  pleased  expression  demanded  hy  tho  photo- 
j,raplier  will  be  dispo.«ed  to  admit  the  Iruh  of  this. 
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PUERPERAL  SEPTIC  INFECTION. 
Sir,- — Dr.  Playfair  wisely  calls  attention  to  the  cleanliness  of  cathe- 
ters, among  other  details.  For  some  time  past,  I  have  used  glass 
catheters  ;  they  are  simple,  and  any  dirt  in  them  can  readily  lie  seen. 
They  are  cheap,  costing  fourpence  each  ;  a  new  one  can  be  used  there- 
fore with  each  case.  They  are  quite  safe  in  any  hands  by  whom  a 
catheter  should  be  passed.  Glass  tubes  and  glass  funnels  I  now  always 
use  instead  of  syringes  ;  these,  with  some  open  pieces  of  connecting 
india-rubber  tubing,  can  always  be  kept  in  ^tock.  The  use  of  them  is 
safe,  and  efficacious.  Good  carbolised  soap  I  find  a  better  lubricant 
than  oil  or  vaseline;  it  is  washed  away  more  easily  afterwards. — I 
am,  etc.,  Edvjtard  Malins,  M.D. 

Birmingham. 

MIDWIFERY  E.\A.MINATIONS  BY  THE  CONJOINT  BOARD 
OF  THE  LONDON  COLLEGES. 

Sir, — With  reference  to  the  remarks  of  "  Tutor"  on  London  exa- 
minations in  your  recent  issue,  I  hope  you  will  allow  me  to  give  my 
experience  of  the  L.R.C.  P.  examination. 

I  passed  in  chemistry  and  materia  medica  last  July,  and  at  the  re- 
cent examination  passed  in  midwifery,  but  was  rejected  in  medicine. 
On  inquiry  I  was  told  that  my  papers  were  satisfactory,  but  I  was 
weak  in  my  viva  voce  in  medicine,  which  consists  of  clinical  and  oral 
medicine — in  fact,  the  so-called  practical  part  of  the  examination.  In 
the  clinical,  the  College  does  not,  as  formerly,  examine  candidates  by 
the  bedside  in  a  hospital,  but  confines  each  man  to  a  couple  of  chronic 
cases  in  the  Eximination  Hall. 

In  the  oral,  I  complain  that  although  I  was  directed  to  attend  at 
7.15  P.M.,  yet  it  was  not  until  nearly  a  quarter  to  nine  that  my  turn 
came,  and  during  this  time  I  was  kept  waiting  in  a  bare,  unfurnished 
room,  with  a  lot  of  other  anxious  men,  with  nothing  to  do  but  to  fume 
and  fret. 

If  by  a  practical  examination  the  authorities  mean  they  require  such 
knowledge  as  is  necessary  to  the  candidate  for  practice,  I  protest 
against  the  term,  for  I  am  a  practitioner  of  fourteen  years'  standing,  I 
obtained  several  prizes  aud  certificates  at  my  medical  school,  I  was 
house-physician  and  house-surgeon  there,  and  have  been  house-surgeon 
for  five  years  at  two  county  hospitals,  each  of  over  one  hundred  beds, 
and  I  have  since  held  (and  for  a  great  part  made)  a  good  general  prac- 
tice, averaging  .£1,300  a  year,  during  which  I  have  held  many  respon- 
sible appointments,  yet  I  found  the  practical  knowledge  gained  by 
such  means  of  little  use  at  the  examination,  and  I  am  told  by  the 
College  that  I  have  failed,  not  at  one  of  the  higher  examinations,  but 
for  the  mere  licence  to  practise,  and  that  I  am  not  only  not  a  fit  man 
to  license,  but,  after  ten  years  of  hospital  practice,  that  I  cannot  even 
be  readmitted  to  examination  without  six  months  more  hospital  prac- 
tice._  I  may  add  that  before  going  up  for  examination  I  took  the  pre- 
caution of  reading  with  an  M.D.London,  who  has  had  considerable  ex- 
perience in  passing  men  for  the  different  examinations,  and  that  he 
assured  me  I  was  safe  to  pass.  I  should  also  like,  Sir,  to  draw  your 
attention  to  the  rettulations  at  the  College  with  regard  to  certificai'es; 
before  I  was  admitted  to  the  examination  at  all,  I  took  all  the  neces- 
sary certificates  except  two,  namely,  of  practical  pharmacy,  and  of 
having  attended  twenty  labours.  These  I  had  not  by  me,  but  urged 
that  I  held  two  diplomas,  each  of  which  required  the  same  certificate, 
andals3  that  the  College  had  on  several  occasions  accepted  certificates 
from  ma  that  certain  men  had  learnt  their  practical  pharmacy  in  my 
surgery,^  and  that  I  had  been  for  several  years  surgeon  to  a  lying-in 
institution  ;  but  in  vain  ;  I  had  to  produce  both  certificates.  Now, 
while  they  are  thus  particular  with  me  who  have  had  twenty  years' 
practical  pharmacy,  on  the  other  hand  they  admit  young  men  "after  a 
few  months  in  a  laboratory,  before  they  join  a  medical  school,  and  who 
have  no  knowledge  of  anatomy,  physiology,  and  pathology,  and.  ask 
them  questions  on  the  action  of  digitalis,  mercury,  etc..  and  will  be 
satisfied  with  what  must  of  necessity  be  cram  "which  they  get  in 
reply. 

There  are  other  points  I  should  have  liked  to  draw  your  attention 
to,  but  I  am  afraid  I  have  already  trespassed  too  much  on  your  space. 
—I  am,  etc.,  M.R.C.S.,  L.S.A. 

AovemherSth.  .'..;..  i 

:  "NOT  DUE  TO  VACCINATION." 

■  SiBj^-A  letter  under  the  above  heading  in  the  .TonnN-AL  of  No- 
vember 5th  reminds  me  of  a  very  narrow  escape  which  I  had  some 
time  back.  A  child  was  brought  for  vaccination  late  on  the  first 
morning  of  the  usual  quarterly  vaccination.  My  stock  of  lymph 
having  been,  luckily,  exhausted,  I  told  the  mother  to  bring  her 
child  again  at  the  proper  time  a  week  hence.       This    she   did,  but 


for  the  purpose  of  procuring  a  postponement,  for  the  child  was  suf- 
fering from  a  severe  attack  of  eczema  capitis. 

Having  frequently  heard  uncomplimentary  remarks  made  respecting 
vaccination  aud  vaccinators  whilst  performing  my  duties  as  public 
vaccin.ator,  I  availed  myself  of  this  opportunity  to  afford  a  number  of 
the  fair  sex  present  an  ocular  demonstration  of  the  liability  to  con- 
damn  vaccination  unjustly,  and,  I  am  pleased  to  say,  they  "seemed 
to  see  it."  Had  vaccination  been  performed  in  this  instance  when 
the  child  was  first  brought,  the  feelings  of  exasperation  on  the  part  of 
the  women,  and  of  humiliation  of  myself,  at  its  second  appearance 
can  he  better  imagined  than  described. — I  am,  etc., 

Carlton,  near  Nottingham.  T.  F.  KniqhTj 


COMPULSORY   NOTIFICATION   OF  INFECTIOUS    DISEASEg.' 

Sir, — I  beg  to  otfer  my  own  experience  and  observation  as  to  the 
working  of  the  various  Acts. 

Directly  after  my  graduation  I  accepted  an  appointment  in  a  public 
dispensary  in  a  town  free  from  all  Acts.  This  freedom  seemed  to  me 
deplorable.  Children  in  the  desquamating  stage  of  scarlet  fever  were 
running  about  the  streets  nn3ontrolled,  and  nothing  short  of  an  in- 
quest, and  the  consequent  appearance  of  a  policeman  at  a  house,  suf- 
ficed to  inform  us  of  the  spread  of  disease.  Aud  yet,  so  far  as  I  could 
learn,  the  fever  house  (a  charity)  was  not  unpopular. 

I  next  went  to  a  hospital,  where  I  had  also  under  my  charge  a  large 
fever  hospital,  admitting  typhus,  typhoid,  and  scarlet  fever  cases. 
Admission  was  compulsory  under  order  of  the  medical  officer  of  health, 
and  there  was  a  house  of  detention  for  other  members  of  the  family, 
which  was  not  in  my  charge.  There  was  also  notification,  but  it  was 
— thanks  to  the  action  of  the  local  practitioners — confined  absolutely 
to  the  householder ;  no  responsibility  whatever  attached  to  the 
"  doctor"  in  charge  of  the  case.  The  result  was  a  partial  .success  ; 
but  I  could  not  help  seeing  that  the  limitation  of  the  Act  embarrassed 
the  "  doctor"  in  two  different  directions  :  1.  There  was  the  difficulty 
with  the  householder  ;  the  "  doctor"  could  tell  him  the  nature  of  the 
case,  but  could  not  force  him  to  report  it,  and  dared  not,  at  the  risk 
of  his  practice,  report  the  case  himself.  One  shrewd  practitioner  and 
enthusiastic  votary  of  preventive  medicine  told  me  a  most  laughable 
tale  of  the  way  in  which  he  had  circumvented  a  dairyman  who  had  a 
child  ill  with  scarlet  fever  and  would  not  report  it.  2.  There  was 
also  the  difficulty  with  brother  practitioners,  who  refused  to  acknow- 
ledge their  obligations  to  prevent  disease,  and  made  it  a  practice  to 
decline  giving  a  diagnosis  at  all.  I  know  myself  that  at  least  one  of 
the  locat  practitioners  gave  the  sanitary  authorities  untold  trouble  by 
his  perversity  in  that  respect.  My  experience  so  far  led  me  to  believe 
that  the  dual  system  of  notification  was,  on  the  whole,  the  best. 

I  have  since  spent  three  years  aud  a  half  in  club  practice  in  two 
large  towns.  In  each  of  these  places  the  dual  system  of  notification 
was  in  force  ;  in  each  my  own  experience  was  that  the  whole  burden 
of  notification  practically  fell  upon  the  "  doctor  ;"  but  I  always  found, 
as  I  expected,  that  the  obliga'.ion  was  a  protection  ;  frequently  a  fond 
mother  would  implore  me  not  to  notify  her  case,  hut  on  being  told 
that  there  was  no  alternative  for  me  except  a  heavy  fine,  I  almost  in- 
variably found  that  they  listened  to  reason. 

I  am  now  in  possession  of  a  country  practice  absolutely  unprotected 
by  Acts,  and  possessing  a  notoriety  tor  epidemics  of  diphtheria.  The 
necessity  for  such  Acts  in  rural  districts  is,  therefore,  a  question  on 
which,   perhaps,  I  may  be  better  able  to  give  an  opinion  hereafter. 

I  would  offer  two  general  remarks  suggested  by  my  own  experience. 

1.  A  notification  Act  is  almost  useless  unless  there  is  a  good  fever 
hospital  and  house  of  detention,  with  compulsory  admission  into  both, 
the  homes  being  thoroughly  disinfected  in  the  absence  of  the  family. 

2.  As  regards  Mr.  Parker's  letter  in  the  Journal  of  November  5th,  I 
quite  agree  with  him  as  to  the  danger  of  neglecting  mild  cases  of 
scarlet  fever ;  but  I  have  always  been  doubtful  of  the  correctness  of 
the  general  opinion — which  he  homologates — that  adult  cases  are 
more  severe  than  those  in  childhood  ;  in  my  own  experience  severity 
ha,s  been  pretty  equally  distributed  among  the  various  ages  of  life,  but 
I  may  have  been  fortunate. — I  am,  etc.,  M. B.Edin. 

Centenarians.— Mrs.  Michael,  of  North  Somercotes,  Lincolnshire, 
who  is  well  known  in  the  neighbourhood,  attained  her  100th  year  on 
Saturday  last. — Mrs.  Margaret  Brace,  Typatrish  Farm,  Pembrey,  has 
just  died  at  the  age  of  104  years.  She  possessed  all  her  faculties,  and 
was  in  excellent  health  to  within  a  fortnight  of  her  death. 

Queen'.s  College,  Cork — The  following  .scholarships  and  exhibi- 
tions have  been  awarded  in  the  Faculty  of  Medicine  — Fourth  year  : 
Physiology,  Anatomy,  and  Surgery,  James  Jackson  ;   Medicine,  Mid- 
wifery, and  Medical  Jurisprudence,  J.  F.  Ryan  ;  Exhibitions,  George 
I  W.  Jenney,  J.  H.  Wilson. 
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NAVAL  AND  MILITARY  MEDICAL  SERVICES. 


ANALYSIS  OF  STATEMENTS  BY  MEDICAL  OFFICERS  OF 
THE  ARMY  MEDICAL  DEPARTMENT  OF  THEIR 
VIEWS  ON  THE  RANK  QUESTION. 
AYe  are  now  in  a  position  to  place  before  our  readers  some  analyses  of 
replies  received  up  to  date  to  the  questions  on  the  subject  of  rank  sub- 
mitted to  officers,  home  and  Indian,  of  the  Medical  Department  of  the 
Army. 

One  thousand  five  hundred  and  twenty-five  forms  were  circulated 
to  373  officers  at  home,  and  1,152  abroad,  serving  on  the  Active  List. 
Replies,  which  continue  to  be  received  daily,  have  up  to  date  been 
returned  from  722  ofiicers  of  the  following  ranks  :  Surgeons-General, 
4 ;  Deputy  Surgeons-General,  14  ;  Brigade-Surgeons,  38  ;  Sui-geons- 
Major,  159  ;  Surgeons,  503  ;  Qoartermasters,  4.  Three  hundred  and 
sixty-seven  replies  have  been  received  from  abroad,  and  355  from 
home  stations. 

The  answers  have  been  classified  under  numbers  and  ranks,  accord- 
ing to  the  proposals  voted  for,  but  without  names,  for  obvious  reasons. 
We  may  remind  our  readers  that  the  following  five  Proposals,  A,  B, 
C,  D,  and  E,  were  submitted. 

A.  Substantive  Army  Rank,  as  Major-Gencral  Medical  Staff,,  Colonel 
Medical  Staff,  etc. ;  such  rank  not  to  carry  military  command,  except 
within  the  Medicd  Department  itself,  etc. 

B.  Titular  Army  Rank,  as  Surgeon  Major- Gensral,  Surgeon  Colonel, 
etc.,  carrying  the  precedence  and  advantages  of  corresponding  rank 
in  the  Army,  but  not  military  command,  except,  etc: 

C.  To  he  commissioned  as  Surgeon  arfd  MajorOeneral,  Surgeon  and 
Captain,  etc.  Titles  to  be  Surgeon-General,  Surgeon  Lieutenant- 
Colonel,  etc.  Such  commissions  to  carry  the  precedence  and  advan- 
tages of  the  purely  military  title,  without,  etc.  ' 

D.  Honorary  Rank — Surgeon-Gsueral  as  Major-General,  etc.,  carry- 
ing precedence,  etc.,  but  not  eutitliug  to  military  command,  etc. 

E.  Not  having  Honorary  Rank,  to  rank  as  follows  for  purposes  of 
precedence  and  other  advantages  attached  to  corresponding  militar\' 
rank,  but  not  conferring  any  military  command,  etc. :  Stirgeon-General 
as  Major-General,  etc. 

The  officers  were  tisked  to  state  which  of  these  proposals  they  con- 
•sidered  the  medical  profession  tlionld  use  its  influence  with  the 
Government  to  aiopt,  giving  reasons  for  the  proposals  they  approved, 
as  well  as  arguments  against  those  they  rejected  ;  further,  to  place 
the  proposals  in  the  order  they  should  be  placed  as  regards  worthiness 
of  support ;  aud,  lastly,  to  suggest  any  other  practicable  scheme 
which  might  occur  to  them. 

The  replies  received  are,  in  the  vast  majority  of  instances,  perfectly 
clear  and  definite,  and  have  been  classified  as  follows  : — 
Proposal  A  only,  or  first  in  order     . . .     307 
„         B  ,,  ,,  ...       63 

„        C  „  „  ...       61 

„        D  „  ,,  ...     218 

.        „        E  „  „  ...       37 

These  figures  yield  the  following  approximate  percentages  -.: — 
For  Propo.Hal  A     =     43.60 
,,  B     =       9.50 

C      =       9.20 
D     =      32.10 
E     =       5  60 
It  thus  appears  that  A,  Substantive,  and  D,  Honorary  Rank,  com- 
mand between   them  the  primary  adhesion   of  three-fourths   of   the 
voters ;  while  E,  the  only  so-called  rank  at  present  possessed  by  the 
Department,   is   primarily  supported  by  only  between   5  and  6  per 
cent.,  and  even  then  with  important  reservations,  as  we  shall  after- 
wards point  out. 

We  shall  analyse  the  voting  under  each  pi'oposal  (affirmatively 
stating  the  case,  as  it  were,  for  each,  without  prejudice,  or  committing 
ourselves  to  the  views  advanced),  commencing  with  A,  giving  fair 
samples  of  the  "suggestions"  offered,  and  "reasons  for  decisions" 
given  in  the  words  of  the  officers  themselves. 

The  307  voters  for  Proposal  A  are  of  the  following  ranks  :  Surgeons- 
General,  2  ;  Deputy  Surgeons- General,  6  ;  Brigade-Surgeons,  14  ; 
Surgeons-Major,  74  ;  Surgeons,  156  ;  Quartermasters,  3  ;  no  name  or 
title  given,  52.  The  above,  it  will  be  seen,  embraces  representatives 
of  all  ranks — senior  and  junior — in  fair  proportion  tD  the  numbers  in 
each  rank  actually  serving.     It  is  significant  that,   notwithstanding 


assurances  of  the  .strictest  confidence,  one-sixth  of  the  whole  withhold 
both  rank  and  name.  We  can  only  conclude  these  gentlemen, 
.although  fteling  strongly  and  decidedly  on  the  subject,  are  afraid  to 
risk  their  names,  or  do  not  give  them  from  a  sense  of  discipline  ; 
but  whatever  may  bo  the  explanation,  we  invite  the  attention  of  the 
Director-General  to  the  fact,  over  against  his  complaint  that  griev- 
ances and  remonstrances  are  not  readily  poured  into  his  official  ear. 

A  large  proportion  of  the  A  voters  will  have  nothing  to  do  with 
the  other  proposals  either  in  the  order  of  "worthiness"  or  otherwise; 
not  a  few  even  say  that  failing  A  let  them  be  mads  "civilians  "  pure 
and  simple,  as  in  the  following  example. 

25  A.  Surgeon:  "Nothing    but  military  rank    can    give   assured 

status  in  the  army Other  titles  clumsy,  not  generally  understood. 

Failing  A  to  be  made  civilians  with  all  advantages.     Surgeons 

under  three  years'  service  to  rank  as  Lieutenants." 

But  in  all  such  replies  it  is  easy  to  see  the  "  civilian  "  alternative' 
is  but  the  langu.ige  of  disgust  and  despair,  for  many  who  use  it  add' 
that  a  civilian  Army  Medical  Department  would  be  an  utterly  im- 
practicable absurdity. 

A  large  number  maintain  that  a  surgeon  should  serve  during  the 
first  three  years  in  the  rank  of  Lieutenant,  present  rates  of  pay  and 
allowances  "being  specially  secured.  We  think  there  is  much  to  be 
aaid  in  favour  of  this  suggestion,  which  should  be  well  considered  in 
any  reorganisation  of  the  department. 

58  A.  Surgeon-Major:  "(1)  Royal  Surgeons;  (2)  Lieutenant, 
Captain,  Major,  etc.,  to  be  substantive  ;  (3)  Rewards  as  combatants  ;' 
(4)  Seniority  as  a  corps,  not  a  department;  (5)  Motto,  'Kemper  et 
ubique  Fidelis.'  All  officers  on  joining  should  rank  as  Lieutenant  for 
three  years.  The  granting  of  rank  of  Captain  on  joining  has  made' 
many  enemies. 

"Equal,  if  not  greater,  risks  in  campaigns,  command  their  own 
mtn,  and  frequently  other  branches  of  the  service  ;  alone  gives  status 
understood  in  the  army.  Titular  rank  as  Surgeon-Major  useless, 
titles  clumsy,  gives  no  status,  always  called  Brown,  Jones,  or  Robin- 
son by  last  joined  subalterns  ;  is  only  departmental  grade,  honorary 
rank  not  good  enough  ;  ought  not  to  follow  Commissariat,  etc. 

"  B.  and  C,  clumsy  and  not  understood.  ■      '    ; 

"  D.  aud  E.,  absolutely  and  utterly  worthless." 

62  A.  Surgeon-General  says  :  "  Because  we  command  our  own  men, 
bear  all  the  hardships  and  dangers  of  war  ;  it  would  give  a  definite 
social  position  not  possessed  at  present ;  would  not  interfere  with  any 
other  branch  ot  the  service.  Because  others  are  unwieldy  and  unsuit- 
able.    This  proposal  meets  all  the  requirements  of  the  service. 

"Nothing  short  of  absolute  and  substantive  rank  as  military  officers 
will  remove  the  present  widespread  sense  of  great  injustice,  unworthy 
treatment,  and  a  wish  to  regard  medical  officers  as  inferior  to  all 
others,  although  their  duties,  responsibilities,  and  dangers  are  inferior 
to  none.  A  discontented  Medical  Department  is  bad  for  the  service 
and  very  expensive,  the  supjply  must  become  limited  and  inferior,  and 
men  "o  on  half  or  retired  pay  at  the  earliest  moment.  It  is  had  for 
the  medical  profession,  but  much  worse  for  the  army,  who  depend' 
upon  the  medical  aid  available  in  the  field  and  in  all  climates." 

There  are  many  replies  of  a  similar  character  to  the  above  ;  the 
weiohty  words  of  the  Surgeon-General,  indeed,  summarise  the  replies 
of  a  great  number  of  his  junior  brethren.  The  vast  majority — 
especially  of  the  juniors— emphatically  assert  their  determination' 
not  to  submit  to  the  "unworthy  treatment"  which  seeks  to  regard 
"medical  officers  as  inferior  to  all  others,"  and  it  is  very  certain 
that  in  this  determination  they  are  fully  backed  up  by  the 
profession  at  large,  and  by  all  fair-minded  men  of  whatever  pro- 
fession. 

The  following  examples  illustrate  the  argument  of  many  who,  m 
advocating'  bond  fide  suhstantive  rank,  logically  see  that  such  would 
only  be  granted  in  connection  with  a  corps  organisation,  and  that 
such  can  only  be  brought  about  by  a  complete  fusion  between  the 
Medical  Staff  and  Medical  Staff  Corps;  the  officers  would  then  be 
offi;ers  of  a  corps  and  not  officers  in  a  department.  ■ 

8  A.  Surgeon  suggests  :  "  (1)  A  Royal  corps,  like  the  Royal  Engi- 
neers ;  (2)  discontinue  the  word  'non-combatant'!;'  (3)  medical  officers 
on  joining  to  be  commissioned  Lieutenants,  not  Captains,  but  present 
rate  of  pay  to  be  guaranteed.  ' 

"  Our  duties  identical  with  those  of  regimental  officers  ;  we  are  prac- 
tically combatants,  our  risks  and  hardships  in  war  are  equal,  military 
titles  cannot  possibly  make  us  better  or  worse  'Drs.'  than  we  are, 
and  we  should  not  be  mistaken  for  what  we  are  not,  any  more  than 
our  paymasters,  etc.  ;  would  raise  the  status  of  medical  officers,  and 
bring  the  best  class  of  medical  men  into  the  service. 

"B.  Gives  only  'corresponding,'  namely,  a  kind  of  relative  raitk, 
and  will  not  do. 
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"C.  Titles  cumbersome,  and  signify  nothing  on  retirement. 

"D.   Eatilled  to  something  better  than  the  rank  of  schoolmasters. 

"  E.   Out  of  the  question." 

16  A.  Surgeon:  "(1)  Convert  Medical  Staff  and  Corps  into  the 
Corps  of  Royal  Surgeons,'  'Royal  Medical  Corps  ;'  (2)  officers  for  the, 
first  five  years  to  have  subaltern's  rank  instead  of  Captain  ;  present 
rate  of  pay  ;  (3)  should  the  War  Office  argue  that  as  a  •  Royal  Corps  ' 
they  could  not  draw  Staff  allowances,  their  rate  of  pay  should  be 
secured  by  drawing  '  Surgeon's  '  pay  as  '  Eogiueer's  pay,'  etc.  1.  Dr. 
or  Mr.  being  the  only  designation  attached  to  officers  of  the  Medical 
Staff,  except  in  purely  offijiil  correspondence,  thtre  is  no  means  of 
distinguishiug  between  the  rank  of  a  veteran  and  that  of  the  new- 
fledged  Surgeon  ;  this  applies  to  our  relations  with  the  rest  of  the 
army  when  at  public  entertainments.  I  have  known  instances  where 
a  Major  was  given  the  precedence  before  a  depaittnental  Surgeon- 
General  and  Principal  Medical  Officer,  and  again  of  a  senior  Brigade- 
Surgeon  ;  this  is  galling  to  officers  who  have  served  for  years  in  the 
army,  and  expect  to  see  their  rank  recognised  and  respected.  2. 
Military  rank  necessary  for  discipline  and  control ;  Quartermasters 
enjoy  privilege  of  distinct  military  rank.  4.  That  honorary  rank 
must  be  a  privilege  is  shown  by  the  fact  of  its  being  readily  granted 
to  other  departments  and  received  by  them  with  joy  and  avidity. 
5.  When  we  retire  wo  have  nothing  to  show  that  we  have  passed  our 
whole  life  in  the  army,  aud  perhaps  gone  through  many  campaigns. 

"B.  A  compromise  should  only  be  accepted  iu  the  event  of  A. 
being  refused. 

"C.  Too  cumbersome. 

"D.  A  distinct  unit  in  the  military  organisation  of  the  country; 
should  share  in  the  same  as  the  rest  of  the  anny. 

"  E.   An  insult  to  our  honourable  corps." 

22  A.  Surgeon-M  j  >r:  "Suggests  'Royal  Itedical  Stiff,'  as  'Colonel 
Smith,  Surgeon,  Royal  Medical  Staff."  Military  rank  absolutely 
necessary  for  military  duties  imposed  upon  medical  officers.  The 
titles  in  '  A. '  short,  well  understood  iu  military  aud  civilian  society, 
calculated  to  stop  all  jealousy,  to  guard  ag.iintt  unintentional  slight 
in  military  and  civil  society,  would  smcoth  army  life  to  the  medical 
officer,  raise  his  professional  standing,  bring  numbers  of  good  men 
into  the  department,  and  cause  no  extra  expense  to  the  Govern- 
ment. 

"  B.,  C,  and  D.  too  long  ;  would  resolve  into  Dr.  ;  to  civilians  and 
many  soldiers  would  have  i  o  meaning,  as  'Deputy  Surgeon  General' 
and  'Surgeon -Major  '  have  at  present ;  would  cause  mistakes  in  civil 
life  ;  would  not  give  to  the  medical  man  the  statui  due  t )  his  profes- 
sion in  the  army. 

"E.  Would  never  be  accepted  by  the  medical  profession  of  the 
army." 

220  A.  Brigade-Surgeon:  "Every  effort  should  be  put  forth  to 
make  them  a  Royal  Corps  on  the  same  lines  as  the  Royal  Engineers." 

240  A.  Deputy  Surgeon-General :  "  Call  them  Medical  Staff  Corps. 
It  is  the  corps  they  command  ;  thus,  Colonel  F.,  Medical  Staff 
Corps.     Only  rank  known  to  the  world. 

B.  "  Op3n  to  the  same  objection  as  our  present  titles. 

C.  "They  are  simply  shams." 

In  examining  the  loregoing  "  suggestions  "  and  "reasons,"  it  may 
be  asked,  is  there  any  valid  objection  to  t'ne  complete  fusion  of  the 
present  disjointed  Medical  Services  into  a  corps,  on  the  "  same  lines 
as  the  Royal  Edgiueers. "  None  we  have  ever  heard  ;  nothing,  indeed, 
but  a  ruling  of  the  War  Office  (which  we  venture  to  call  absurd), 
that  the  officers  would  thereby  lose  staff  and  have  to  accept  regi- 
mental allowances.  We  cannot  help  regarding  this  contention  as  a 
sort  of  official  subterfuge.  Surely  a  Royal  Warrant  can  create,  if  need 
be,  as  well  as  define  !  If  it  can  secure  special  rates  of  pay  and  allow- 
ances to  the  Royal  Engineers,  why  not  to  a  Midical  Corps.  Let  any 
one  turn  to  Article  190  of  the  Pay  Warraut  (1S32),  aud 'ho  will  find 
that  officers  of  the  Royal  Engineers  receive,  in  addition  to  "ordinary" 
pay  as  regimental  officers,  special  "engineers"  pay  as  professional 
men  ;  again.  Paragraph  877,  Allowance  Regulations  (18S4)  shows 
that  these  same  officers  are  differently  treated  from  other  regimental 
officers  iu  the  matter  of  servants'  allowance.  Such  precedents  are 
fatal  to  the  War  Office  coatentiou,  and  wa  have  not  the  least  doubt 
but  that  if  the  will  existed,  a  way  would  be  found  to  secure  adequate 
pay  and  allowances,  by  Royal  Warrant,  to  a  Medical  as  well  as  to  an 
Engineers  Corps.  Then,  supposing  such  a  corps  orgmised,  what 
should  be  its  title  ?  Whatever  it  might  be,  we  think  it  should  have 
the  prefix  of  "  Royal."  Her  Majesty  has  no  more  faithful  and  loyal 
servants  than  in  her  medical  sarvice,  aud  it  would  bo  a  gracious  re- 
cognition, both  of  them  and  their  profdssion,  were  she  to  grant  it  a 
Royal  title. 

A  consolidated  corps  with  a  Riyal  title  would,  moreover,  effectu- 


ally put  an  end  to  the  term  "  non-combatant,"  which,  as  applied  to 
the  medical  service  in  a  disparaging  manner,  is  at  once  both  insulting 
and  untrue.  The  real  truth  is,  that  this  term,  having  in  itself  an 
interpretation  and  application  reasonable  enough,  has  become 
thoroughly  otTensive  iu  the  mouths  of  a  certain  section  of  the  army, 
who,  regardless  of  fair  play,  apparently  wish  to  establish  a  sort  of 
"lighting  caste,"  which  shall  monopolise  all  rauk,  honours,  and 
rewards  to  the  exclusion  of  those  who  equally  share  in  the  privations 
and  dangers  of  field  service.  We  have  even  heard  that  attempts  have 
been  made  to  fasten  the  term  "non-combatant,"  offensively  on  the 
men  of  the  Medical  Staff  Corps  ;  and  have  been  told  that  not  long 
ago,  at  the  non-commissioned  officers'  mess  at  Netley  Hospital,  the 
rank  and  status  of  the  senior  staff  sergeants  of  the  Medical  Staff 
Corps  were  sought  to  be  set  aside  by  placing  over  them  a  junior  so- 
called  "  combatant "  non-commissioned  officer,  who  in  the  particular 
instance  happened  to  be  a  staff'  clerk.  "Any  stick  good  enough, 
etc  !" 

Although  the  foregoing  selections  clearly  indicate  the  views  of  those 
officers  who  consider  substantive  rank  the  only  solution  of  the  vexed 
question,  we  will  give  a  few  more,  which,  while  showing  a  very 
significant  unanimity  on  the  general  question,  furnish  a  few  fresh 
suggestions  iu  detail. 

30  A.  Surgeon-Major.  "  Must  have  substantive  rank,  or  let  us  be 
civilians  and  never  go  to  war.  Because  medical  officers  are  as  much 
fighting  men  as  many  so-called  combatant  officers. 

"  B.  Too  long. 

' '  C.   Fairly  good. 

"  D.  Not  enough. 

"  E.   Has  no  meaning." 

56  A.  Surgeon:  "  In  the  army  every  officer  should  have  rank,  and 
without  rank  i:  is  impossible  for  a  gentleman  to  txi-it  in  it." 

94  A.  Surgeon  :  "  Without  military  rank  we  are  exposed  to  iusults 
aud  disrespect  from  the  soldiers  ;  it  would  remove  petty  jealousies  and 
causes  of  discontent  at  present  existing.  Best  men  would  be  attiacted 
to  the  service  ;  State  would  be  benefited  by  increased  efficiency.  This 
system  works  well  in  Continental  armies. 

"  B.   Clumsy  aud  valueless. 

"  C.   Unnecessary. 

"  D.   Honorary  rank  not  deemed  sufficient. 

"E.   Given  to  civilians." 

124  A.  Su.'j,  oi-Major  :  "  Considers  that  Proposal  A  would  meet  all 
their  wants  and  give  them  a  recognised  position  in  the  army,  and 
would  not  in  any  way  alter  their  professional  ambition  or  zeal.  He 
submits  th'.t  they  shtu'd  be  made  regimental  officers  of  their  own 
corps  (aud  not  statt'  officers  as  at  piesent)  with  a  Royal  prefix: 
"Royal  Surgeons,"  or  Royal  Medical  Corps.  If  staff  allowances 
taken,  they  should  be  restored  in  the  form  of  extra  duty  pay,  as  with 
the  Engineers.  Without  military  titles  can  never  have  any  position 
in  the  army  ;  at  present  mere  camp-followers,  thought  less  of  than 
our  own  quartermasters.  We  command  our  corps,  we  learn  drill, 
military  law,  etc.,  but  are  not  recognised  as  military  officers,  but  as 
outsiders.  As  doctors  pure  and  simple,  we  are  made  to  feel  that  we 
are  not  in  the  field.  All  other  proposals  useless,  clumsy,  and  in- 
ferior." 

131  A.  Surgeon.  "  Because  our  present  position  in  the  service  is 
intolerable.  I  thiuk  proposal  A.  meets  all  the  requirements  of  the 
case,  for  the  reasons  stated  in  the  circular.  The  fact  of  Medical  Staff 
coming  after  Captain  or  Colonel,  shows  we  have  no  wish  to  ignore  the 
honourable  prolessiou  to  which  we  belong. 

"  B.  would  not  be  used,  very  little  improvement  on  our  present 
condition. 

"  D.  for  same  reasons  as  stated  on  circular." 

210  A.  No  name  or  title.  "Medical  officers  undergo  more  than  the 
risks  ol  so-cailed  combatants  in  war  and  peace  ;  their  existence  as  an 
integral  part  of  the  military  machine  is  absolutely  necessary  for  the 
maintenance  of  discipline,  the  preservation  of  health,  and  therefore 
efficiency ;  they  are  the  only  officers  in  the  army  whose  place  cannot  be 
filled  on  an  emergency  by  other  officers  ;  without  true  army  rank,  the 
profession  can  never  have,  as  it  never  has  had,  a  satisfactory  position 
in  the  army  ;  its  recognition  in  the  army  will  greatly  tend  to  raise 
the  civil  profession  socially. 

"  Other  titles  proposed  would  be  unwieldy  and  expose  the  depart- 
ment to  lidicule. 

"  E.  would  leave  us  practically  unchanged." 

246  A.  Surgeon.  "  Only  rank  soldiers  understand;  definite  rank 
will  remove  all  jealousy  and  want  of  concord  at  present  existing, 
which  is  fomented  by  the  want  ot  assured  rank,  and  is  entiiely  of  War 
Office  origin  ;  the  only  rank  which  will  be  of  use  on  retirement,  and 
has  been  fouud  to  work  well  in  the  American  army. 


Not,  26.  1887.] 
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'*  B.  and  C.  never  be  of  practical  use,  much  too  clumsy. 

"D.  ©lien  to  same  objections. 

*'  E.  u.-tless." 

276  A.  Deputy  Surgeon-General.  "No  other  would  give  us  any 
real  position  ;  have  to  exercise  more  command  thau  either  the  Com- 
missariat or  Pay  Departmont.     Should  he  either  soldiers  or  civilians." 

300  A.  Deputy  Surgeon-General.  "Medical  othcers  share  all  the 
dangers  and  hardships  of  campaign  with  other  officers,  have  the  dia- 
cipline,  interior  economy,  and  management  of  the  Medical  Staff  Corps, 
as  well  as  the  management  and  discipline  of  large  bodies  of  soldiers 
as  patients  in  hospital  ;  nothing  but  military  rank  and  title  give 
assured  status,  command  respect  and  authority,  and  prevent  conten- 
tions and  disputes  on  boards,  and  other  mixed  assemblies  of  military 
and  medical  officers  ;  more  associated  with  soldiers  in  the  performance 
of  their  duties  in  times  of  peace  and  war  than  either  officers  of  Ord- 
nance, Commissariat,  and  Paymasters  ;  and  in  peace  even  thau  Engi- 
neer officers,  wlio  once  were  looked  on  as  a  civilian  corps,  as  we  aie 
ourselves,  and  called  the  '  Scientific  '  Corps. 

"Other  titles  clumsy,  non-appellation  useless,  and  of  no  distinctive 
military  value  ;  merely  departmental,  and  their  value  not  appreciated 
or  understood  by  anyone,  not  even  by  soldiers, 

**  D. ,  rank  given  to  officers  whose  duties  are  of  a  civilian  character, 
who  have  not  the  management  of  large  boiUes  of  men,  and  who  do 
not  share  the  hardships  and  dangers  of  a  field  and  hospital. 

"E.,  objected  to  for  same  reason  as  Example  1." 

We  could  give  many  more  extracts  of  similar  tenor,  but  the  above 
may  be  taken  as  thoroughly  representative  of  the  great  mass  who  vote 
for  Proposal  A. 

"We  shall  review  the  voting  for  the  other  proposals  in  our  next. 

(To  he  continued.) 


DEPUTY  SURGE0N-GENER4.L  FAUGHT,  ARMY  MEDICAL  STAFF. 
A  PRINTED  statement  of  the  services  of  Deputy  Surgeon-General  J.  G.  Faught,  Princi- 
pal Medical  Officer  at  the  Cape  of  Good  Hope,  has  been  forwarded  to  us,  together 
with  coi>ies  of  various  letters  and  correspondence  having  reference  to  them. 
From  the  record  before  us,  it  appears  that  this  medical  ofticer  has  served  for  a 
period  of  thirty-three  years  in  the  Army  Medical  Department,  and  that  of  this 
period  twenty-three  vcars  have  been  passed  on  foreign  service.  He  has  held 
important  professional  posts  in  four  campaigns,  or  expeditions.  During  the 
Ashantee  war  he  was  Sanitary  Officer,  and  in  charge  of  the  general  hospital  at 
Cape  Coast  Castle  ;  and  Lord  Wolseley,  who  was  in  command  of  that  expedition, 
has  put  on  record  that  he  highly  appreciated  the  zeal  and  ability  with  which 
Dr.  Faught  discharged  his  onerous  task,  that  the  sanitary  improvements  made 
by  him  at  Cape  Coast  Castle  were  of  great  value,  and  his  lordship  concludes  by 
■  writing  :  "  Should  it  ever  be  my  good  fortune  again  to  have  a  command  in  the 
field,  I  hope  that  I  may  have  your  assistance,  and  the  benefit  of  your  experi- 
ence." This  hope  seems  to  have  been  fulfilled,  for  after  serving  nearly  a  year 
in  the  field  during  the  Afghan  war,  Deputy  Surgeon-General  Faught  was 
employed  in  the  Egyptian  war  of  1S82,  where  Lord  Wolseley  was  again  in  com- 
mand, and  on  the  day  of  the  battle  of  Tel-el-Kebir,  Dr.  Faught  was  in  charge  of 
the  General  Hospital,  Indian  contingent,  at  Kassassin,  and  subsequently  in 
charge  of  the  General  Hospital  at  Ismailia  until  the  force  was  broken  up. 
Deputy  Surgeon-General  Faught  was  afterwards  the  Principal  Medical  Officer  of 
the  Bechuanaland  expedition  in  South  Africa,  and  at  its  conclusion  Sir  Charles 
Warren,  K.C.M.G.,  who  was  the  general  officer  in  command  of  the  expedition, 
issued  a  general  order  dated  Barkly  West,  August  29th,  ISS.O,  to  the  following 
effect :—"  The  excellent  health  of  the  troops  throughout  has  been  very  remark- 
able, and  I  have  great  pleasure  in  tendering  my  thanks  to  the  Principal  Medical 
Officer,  Deputy  Surgeon-General  Faught,  and  to  the  officers  of  the  Medical 
Staff,  to  whose  attention  to  the  comforts  of  the  men  and  to  all  sanitary  arrange- 
ments this  result  may,  in  great  measure,  be  attributed." 

In  February,  lSS(i,  Deputy  Surgeon-General  Faught  made  an  appeal  to 
H.R.H,,  the  Commander-in-Chief,  tlirougli  the  Director-General,  Medical  Staff, 
at  the  War  Office,  "  tliat  there  might  be  some  recoguitiou  of  the  services  of  the 
Medical  Staff  during  the  late  expedition  in  Bechuanaland";  and  to  this  appeal 
the  Director-Genera!  replied  that  the  claims  of  the  medical  officers  to  some  re- 
cognition for  their  services  had  been  already  laid  before  His  Royal  Highness, 
who  was  pleased  to  observe  that  *'  the  admirable  manner  in  which  the  duties  of 
the  Army  Medical  Department  in  Bechuanaland  were  performed  had  not  been 
overlooked,"  and  that  "  a  note  had  been  made  of  the  recommendations  of  the 
Medical  Stat?'  by  Sir  Chirles  Warren." 

It  may  be  observed  that  two  of  the  military  expeditions  above  mentioned— 
the  Ashantee  and  the  Bechuanaland  expeditions — were  what  have  been  styled 
*'  doctors'  wars,"  from  the  fact  that  the  difficulties  which  the  troops  had  to  con- 
tend against  in  them  were  not  difficulties  arising  from  the  prowess  or  strategic 
abilities  of  the  enemy,  but  were  sanitary  difllculties.  After  perusing  the  records 
of  service,  and  the  recommendations  by  superior  officers  in  command,  of  which 
we  have  just  given  an  abstract,  we  have  turned  to  the  Arviy  Lint,  SkUd  have 
there  found  the  name  of  Deputy  Surgeon-General  Faught  without  a  single  honour 
or  distinction.  We  reTrain  frnni  comment  beyond  raising  the  questions — would 
th's  have  been  the  case  in  the  instance  of  any  combatant  officer  under  corre- 
sponding conditions  of  .service  and  exposure,  and  \vith  parallel  responsilnlitit^s  ? 
AU'l,  furthtr,  with  ihe  contrasts  before  them  afTorded  by  tlie  liberal  distribu- 
tion of  honours  and  rewards  in  other  branches  of  the  military  service,  can  such  a 
result  be  calculated  to  encourage  officers  of  the  Medical  Department  in  the  dis- 
charge of  their  important  functions  in  the  public  service  ? 


HANK  OF  MEDICAL  OFFICERS. 
Medicus  et  Miles  writes:  A  propos  uf  the  question  of  rank  for  army  medical 
officers,  some  of  tho  remarks  of  the  able  writer  in  Blackwood's  Magazine  for 
October  on  the  reconstructed  War  Office  are  particularly  opportune.  "We 
refer  to  them  now  only  because  of  the  evident  disinclination  of  our  War  Office 
to  give  military  rank  t'l  other  than  coinbatant  officers.  The  Medical  Depart- 
ment in  Germany  is  differently  dealt  with.  The  chief  medical  officer  at  head- 
quarters has  tho  substantive  rank  (the  italics  are  my  own)  of  lieuteimnt-goneral,'* 
and  from  statements  made  in  the  same  article  it  appears  that  all  surgeons  in 
the  German  army  have  actual  military  rank.  Our  military  autlinrities  have 
been  fond  of  copying  the  Germans  in  many  things  of  recent  y'ear5(.  Wliy  not  go 
a  step  farther  and  extend  to  English  army  surgeons  the  rank  and  position  in  the 
service  their  records  and  duties  well  entitle  them  to  ? 


THE  MEDICAL  SERVICES  OF  THE  COMBATANT  ARMY. 
J.  Jokes.— The  limit  of  age  of  candidates  for  the  Medical  Department  of  the 
army  is  28  years,  but  they  can  be  accepted  specially  for  service  on  the  West 
Coast  of  Africa  up  to  32  ;  but  these  latter  appointments  are  few  in  number  ;  for 
the  navy  we  believe  the  age  limit  is  strictly  enforced.  The  examination  for  the 
army,  navy,  and  Indian  services  is  identical,  and  the  competition  considerable; 
it  is  a  high  class  examination  ;  officers  of  either  branch  can  certainly  live  on 
their  pay  if  of  moderate  habits  and  not  extravagant. 


AGE  OF  RETIREMENT  :  MEDICAL  STAFF. 
Surgeon-Major  (Retired)  writes  :  The  strong  opinion  expressed  by  members  of 
Lord  R.  Churchill's  Committee  on  Army  Estimates,  namely,  that  medical 
officers  were  allowed  to  retire  too  young,  and  when  there  was  plenty  more 
work  in  them,  induces  me  to  offer  a  few  suggestions  for  the  consideration  of  the 
authorities  to  members  of  Lord  R.  Churchill's  Committee,  in  view  of  probable 
legislation  or  action  on  the  subject  during  the  coming  session.  There  can  be 
no  doubt  that  the  Medical  Department  regards  the  privilege  of  retirement  after 
twenty  years'  service  as  a  most  valuable  one,  that  it  would  be'  most  unwise  to 
interfere  with.  Probably  a  good  many  men  are  now  going  in  anticiiiation  of 
possible  alteration  in  retirement. 

The  suggestions  I  wish  to  make  are  :— As  it  is  clear  the  retired  list  is  a  very 
large  and  increasing  one,  those  on  this  list  should  be  offered  employment  at 
home  in  much  larger  numbers  than  now  at  all  the  regimental  districts,  recruit- 
ing dep6ts,  military  prisons,  and  some  of  the  smaller  permanent  stations  where 
civilians  are  now  employed  ;  for  each  retired  man  accepting  eraidoymenta  re- 
duction of  a  full  pay  man  could  easily  be  made  by  filling  one  vacancy  the  lessat 
examinations.  Next,  that  a  proportion  of  the  medical  staff  in  the  colonies  (say 
half)  should  be  composed  of  retired  men  A  good  many  who  elect  to  retire, 
owing  to  constant  separation  from  family  who  cannot  go  to  India,  through  deli- 
cacy, or  want  of  means  of  education,  and  the  consequent  heavy  double  expenses 
and  loss  by  bad  exchange,  would  probably  be  willing  to  accept  work  in  stations 
like  Halifax,  Bermuda,  the  Cape,  Malta,  Gibraltar,  Ceylon,  etc. 

With  a  view  to  permanent  settlement  on  final  retirement,  my  last  suggestiou 
is  that  medical  officers  who  retire  under  twenty-five  years'  service  should  be 
permitted  to  return  to  full  pay  provided  application  is  made  within  one  year 
from  date  of  retirement,  the  period  passed  on  retired  pay  in  such  case  to  count 
as  half-pay.  It  is  improbable  that  many  would  return  to  full  pay,  but  a  few 
might  like  to,  and  it  would  do  no  harm  to  give  them  the  chance.  By  such 
means  as  suggested,  both  the  full  pay  and  *'  non-effective  "  estimates  could  be 
largely  reduced,  and  equal  efficiency  maintained  by  the  retention  of  trained 
officers  rendered  valuable  by  long  experience,  at  an  age  when  ten  or  twelve 
years  of  good  work  might  be  expected  of  them. 


VOLUNTEER  MEDICAL  EXAMINATION  FOR  PROFICIENCY. 
A.  T.  Brand.  M,D.,  ActingSurgeon  Second  Volunteer  Battalion  E.  Yrirks  Regiment 
(Driffield,  E.  Yorks)  writes  :  Having  experienced  the  greatest  difficulty  in  getting 
any  definite  information  about  the  subjects  of  this  examination,  and  the  method  of 
conducting  it,  I  think  the  following  results  of  my  experience  will  be  useful  to 
such  acting  surgeons  as  intend  earning  the  full  capitation  grant  for  their  bat- 
talions, and  I  am  sorry  to  say,  from  what  I  can  gather  from  the  Army  List,  the 
very  great  majority  of  volunteer  surgeons  have  not  passed  the  proficiency 
examination. 

The  method  of  examination  has,  np  to  the  present  time,  been  mosti 
diverse.  I  wrote  to  over  a  dozen  men  who  had  passed,  and  got  totially  different 
replies,  mostly  contradictory  of  each  other.  Last  year  a  Board  was  appointed 
to  examine  myself  and  others  at  Beverley,  the  headquarters  of  the  Fifteenth 
Regiment.  I  was  prevented  by  severe  illness  from  attending.  On  inquiring 
about  the  examination,  1  was  told  by  one  who  was  examined  that  the  examina- 
tion was  wholly  oral,  and  I  enclose  the  questions  asked  to  show  the  scope  of 
the  subjects.  This  year  the  Board  was  held  at  York,  the  headquarters  of  the 
Northern  District.  Four  of  us  were  expected,  two  from  Yorkshire,  one  from 
Nottingham,  and  one  from  Wolverhampton.  Only  two  turned  up.  We  were 
kept  waiting  some  time,  and  then  the  Principal  Medical  Otljcer  arrived  with  a 
bundle  of  papers,  when  we  were  informed  that  the  examination  would  be 
entirely  written.  There  were  fifteen  questions  upon  the  four  subjects — "ser- 
vice in  the  field,"  "  ambulance  and  transport,"  "  military  surgery,"  and  "  mili- 
tary medicine."  I  enclose  these  questions  also.  I  was  informed  that  in  future 
the  examination  would  be  always  written,  as  being  much  more  satisfactory,  by 
giving  plenty  of  time  to  think  over  the  question-i,  etc.  One  of  the  examiners 
said  afterwards  that  he  expected  there  wuuld  have  been'a  practical  examination 
in  the  barrack  square,  in  the  form  of  handling  a  bearer  company  with  stretchers 
and  ambulance  waggons,  so  this  will  i>robably  be  a  part  of  the  examination  in 
future. 

Regarding  books  to  read,  the  following  four  are  per''ectly  sufficient,  and,  I 
consider,  indispensable  :— 1.  Manual  for  the  Medical  Staff  Corps,  1SS5,  page  99, 
to  the  end.  2.  Regulations  for  the  Medical  Department  of  Her  Majesty's  Arniyj 
ISSd.  Of  this  one  ought  to  know  everything  in  Sp.ction  9,  Part  2  (hospital 
establishments  in  the  field,  pp.  111-131,  Sections  4  8,  in  Part  6  (pp.  lSlt-204>. 
It  would  be  well  to  have  a  good  idea  of  the  appendices  referred  to  in  the  parts 
above  specified,  for  e.xample,  the  contents  generally  of  the  "  field  medical  com- 
pmion"  and  "surgical  haversack,"  the  personnel  of  the  various  stations  and 
liospituls  with  their  equipment  from  front  to  rear.  S.  Parkcs's  Ihiglcne,  pp.  527- 
59S  (sixth  edition).  4.  The  Surgeon's  PocJcet-Book,  by  Porter  and  Godwin.  This 
last  is  most  excellent.  One  point- nio  not  cram  up  from  a  hook  like 
Buckley's. 
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SIR    TH05IAS    CRA.WFORD    AND    THE    OFFICERS     OF    THE    MEDICAL 
STAFF. 

A  Senior  Suroeon-Majou  (India)  writes  :  Before  Sir  Thomas  Crawford  left  India 
he  was  ordered  to  introduce  the  station  hospital  system,  and  he  did  ao,  saving 
thereby  lakhs  of  rupees  to  the  Government,  bat  reducing  considerably  the  num- 
ber of  medical  offict-rs,  and,  of  course,  inoreasiiiii  proper tiunally  the  work  and 
responsibility  of  those  wlio  remained.  Did  he  try  to  obtain  from  the  Indian 
Government  (as  it  is  acknowledged  on  all  sides  that  he  could  have  done  at  the 
time)  any  extra  remuneration  for  the  officers  on  whom  all  this  extra  work 
devolved?  No,  Sir  :  he  does  not  appear  to  have  made  any  representation  what- 
ever on  the  subject,  and,  at  the  present  moment,  medical  officers  in  charge  of 
station  hospitals  are  the  only  officers  in  India  holding  responsible  positions  wlio 
receive  no  extra  allowance.  Of  the  results  of  the  examination  for  promotion  to 
the  rank  of  brigade-surgeon  it  is  scarcely  necessary  to  write,  as  the  columns  uf 
your  paper  sufficiently  prove  in  how  arbitrary  ami  high-handed  a  manner  it  was 
carried  out,  and  how,' through  it,  some  of  the  most  able  and  desfjrving  officers 
in  the  departmenti,  after  long  and  good  service,  found  themselves  stranded,  and 
their  prospects  ruined. 

;  Again,  tlie  attitude  of  Sir  Thomas  Crawford  towards  his  officers  in  the  present 
crisis,  and  his  unexpected  and  uncalled  for  attack  on  you  at  the  meeting  of  the 
Association  in  Dublin,  scarcely  need  comment ;  his  words  speak  for  themselves. 
Quite  recently  Sir  Thomas  Crawford  was  appointed  a  member  of  a  committee  to 
consider  the  number  of  Imrses  to  be  allowed  to  medical  officers  with  an  army  in 
the  field..  The  result  of  the  deliberations  of  the  committee  is  that  a  regulation 
has  been  issued  that,  in  the  case  of  medical  officers  only,  the  numljer  of  chargers 
allowed  i,s  to  be  governed  not  by  the  official  rank  of  the  officer,  but  by  the  duties 
he  has  to  perform.  Your  correspondent's  letter  in  your  issue  of  October  Slh 
shows  what  this  means.  At  a  public  dinner  at  St.  Bartholomew's  Hospital,  the 
Director-General  is  reported  to  have  said  :—"  That  there  was  a  rank  to  which 
army  surgeons  might  aspire,  and  that  was  the  Order  of  the  Bath.  Now,  Sir, 
this  is  too  jireposterous,  as  for  years  past  the  small  number  of  these  distinc- 
tions given  to  medical  officers  has  been  a  standing  ground  of  complaint,  and  a 
reference  to  the  Army  Lbt  will  show  that  on  the  active  list  of  the  Royal  Engi- 
neers (a  smaller  body  than  the  Medical  Statf)  there  are  three  G.C.B.'s,  six 
K.C.B.'s.  and  nineteen  C.B.'s  ;  while,  including  the  Director-General,  only  two 
of  the  officers  of  the  Medical  Staff  are  K.C.B.'s,  and  eight  C.B.'s. 

The  appointment  of  Sir  Thomas  Crawford  to  his  present  position  was,  no 
doubt,  a  popular  one.  The  officers  of  the  Medical  Staff  believed  that  he  had 
their  interests  at  heart,  and  hoped  that  he  would  continue  to  follow  in  the  steps 
of  his  judicious,  wise,  and  firm  predecessor,  I  use  advisedly  the  epithet  fiim, 
for  the  head  of  the  Medical  Service  should  be  above  all  a  strong  man,  aud  a  man 
of  great  decision  of  character,  as  Sir  William  Muir  was,  otherwise  he  is  sure  to 
be  swayed  by  the  many  and  powerful  influences  brouglitto  bear  on  him,  and 
becomes  simply  a  puppet  in  the  hands  of  the  military  authorities. 


THE  NAVY.  ,   .       ■ 

The  following  appointments  have  been   made  at  the  Admiralty ;   J.  P.  Dow,  Sur- 
geon, to  the  Conldin. ;  J.  D.  HuGHEs,  Surgeon,  to  the  Himalaya. 


ARMY  MEDICAL  STAFF. 
Surgeon  A.  Hoste  is  hrought  on  the  strength,  of  the  British  Forces  in  the  Bom- 
bay Command  from  October  20th,  the  date  of  his  arrival  at  Bombay. 


INDIAN  MEDICAL  SERVICE. 
Brigade-Surgeon  VT.  R.  Rice,  M.D.,  Bengal  Establishment,  i^  appointed  Deputy 
Surgeon-General,  with  temporary  rank,  tJice  Deputy  Surgeon-General  J.  C.  Morice, 
Deputy  Surgeon-General  Bice  is  appointed  Inspector-General  of  Civil  Hospitals 
North-West  Provinces,  and  Oude,  in  succession  to  Deputy  Surgeon-General  W. 
Walker,  M.D. 

Surgeon -Maj or  G.  W.  R.  Hay,  M.D.,  Bombay  Establishment,  officiating  examiner 
of  medical  and  fund  accounts,  Bombay,  is  appointed  examiner  of  medical  and  fund 
accounts,  Bombay,  vice  Brigade-Surgeon  W.  E.  Gates,  who  has  been  confirmed  in 
the  appointment  of  Deputy  Surgeon-General. 

Brigade-Surgeon  J.  C.  Morice,  Bengal  Establishment,  is  promoted  to  be  Deputy 
Surgeon -General,  vice  W.  Walker,  M.D.,  whoee  tour  of  service  has  expired. 
Deputy  Surgeon-General  Morice  entered  the  service  October  Sth.  1856,  and  at- 
tained to  the  rank  of  Brigade-Surgeon  January  Ist,  1884.  He  served  in  the  Indian 
Mutiny  campaign  in  1857-50,  and  was  present  at  the  relief  of  Lucknow,  in  the 
engagements  at  Cawupore  Seraighat,  and  Kalee  Nuddee,  at  the  capture  of  Futteh- 
ghnr,  the  siege  and  capture  of  Lucknow,  and  at  the  capture  of  Bareilly  (medal 
with  two  clasps,  and  a  year's  service);  in  the  Hazara  campaign  in  18(58,  during 
the  operations  on  the  Black  Mountain  (medal  with  clasp);  and  in  the  Soudan 
campaign  in  1S85  (mentioned  in  despatches,  medal  with  clasp,  and  Khedive's 
star). 

Brigade-Surgeon  E  Bonavia,  M.D.,  Bengal  Establishment,  has  retired  from  the 
service,  which  he  entered  August  4th,  1857,  attaining  the  rank  of  Brigade-Surgeon 
January  17th,  18S5.  He  held  the  appointment  of  Civil  and  Gaol  Surgeon,  Etawah, 
but  was  on  sick  furlough,  granted  November  26th,  1886. 

Surgeon-Major  B.  Franklin,  Bengal  Establishment,  is  appointed  to  officiate  as 
Civil  Surgeon  at  Jubbulpore,  during  the  absence  of  Brigade-Surgeon  W.  R.  Rice, 
M.D.,  or  till  further  order. 

The  undermentioned  gentlemen  have  been  granted  leave  of  absence  for  the 
periods  specified  :  Surgeon-Major  W.  A.  D.  Fasken,  M.D.,  Bengal  Establishment, 
for  one  year  on  medical  certiticate  ;  Surgeon-Major  H.  P.  Yeld,  Bengal  Establish- 
ment, for  three  months  on  privilege  leave;  Surgeon-Major  G.  Bomford,  M.D., 
Bengal  Establishment,  for  three  months :  Surgeon-Major  W.  C.  Kiep.n.vsder, 
Bombay  Establishment  for  one  year  on  medical  certificate. 


THE  VOLUNTEERS. 
The    undermentioned    gentlemen  have  resigned  their  appointments :    Acting- 
Surgeon  G.  M.  Smith,    2nd  Gloucester  (commission  dated   March   20th,   1886) ; 
Acting-Surgeon  W.  H.  Fenton-Jones,    Queen's  Westminster  (dated  April  16th,' 
ISS-J);  Surgeon  J.  H.  Morgan,  Inns  of  Court  (dated  February  25th,  18S2). 

Surgeon  J.  W.  Gooch,  of  the  2nd  Bucks  (Eton  College),  and  Surgeon  and  Hono- 
rary Surgeon-Major  R.  J.  B.  Cukynghames,  of  the  Queen's  City  of  Edinburgh 
Brigade,  have  also  resigned  their  coihmissions,  with  permission  to  retain  their 
rank  and  uniform;  Surgeon  Gooch's  commission  dated  from  September  26th, 
1S77  ;  that  of  Surgeon-Major  Cunynghame  from  December  lUth,  18t)7.'     i 


Mr.  A.  E.  Mar>!AC1v  has  been  appointed  Acting-Surgeon  to  the  1st  Volunteer 
Battalion  of  the  Queen's  Own  Royal  Wrst  Regiment  (formerly  the  1st  Kent). 
Mr.  D.  J.  Slater,  M.B.,  is  appointed  Acting  Surgeon  to  the  18th  Middlesex. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL 

IS  NIGHT  SOIL  MANURE  A  NUISANCE  ? 
A  CASE  caiue  before  Mr.  Justice  Grautham  and  a  special  joiy  last  week, 
in  the  Nisi  Prius  Court,  in  wliicii  the  Wallasey  Local  Board  .sought  to 
restrain  Mr.  Robert  Gracey,  a  tVmer  and  contractor  for  the  removal 
of  the  Birkenhead  night  soil,  from  causing  a  serious  nuisance,  in  the 
neit;hbourhood  of  his  farm,  bv  «lopositini^'  nir;l\t  soil  there.  Several 
medical  men  expressed  their  opinion  that  the  smell  from  the  refuse 
was  iujurious  to  health.  On  the  other  hand,  the  Medical  Officer 
of  Health  for  Birkenhead,  while  ackowledging  the  existence  of 
an  eflluvium,  said  the  eflluviuni  from  dressing  the  land  with  guano 
would  be  a  great  deal  worse.  He  did  not  think  there  would  be  any- 
thing injurious  to  health.  If  placed  under  a  window,  it  would,  no 
doubt,  alfect  delicate  persons.  Mr.  Justice  Grantham,  in  summing 
up  the  case  to  the  jury,  observed  that  a  thing  was  not  legally  a 
nuisance  merely  because  it  was  offensive  ;  and  a  thing  might'  be  un- 
pleasant, and  yet  they  might  not  be  able  to  prevent  its  coutinuance. 
On  the  other  hand,  it  was  not  absolutely  necessary  that  a  thiug  should 
be  iujurious  to  health  to  constitute  it  such  a  nuisance  as  they  could 
deal  with.  It  would  be  sufficient  if  it  was  found  that  it  seriously  in- 
terfered with  the  convenience  and  comforts  of  life.  The  jury,  alter  a 
short  consultation,  found  that  the  defendant  had  caused  a  nuisance, 
and.  on  that  tindiug,  his  lordship  granted  an  iiijunctiou  with  costal 


"FUTURES.** 
A  Member  writes  :  A,  and  B'.  practise  in  the  same  town.  A.  holds  a  parish  and 
union  appointment.  It  is  believed  that  B.  privately  iuformed  souie  of  hU 
fiiends  on  the  Board  of  Guardians  that  tihould  tlie  post  at  present  held  by  A. 
become  vacant,  he  ^vill  apply  for  it.  B.  is  not  accused  of  asking  for  votes,  but 
hois  accused  of  privately  making  the  above  statement.  Was  he  justitied  in'so 
doing?  .       ..if     .  ,  ■ii 

*^/  In  reply  to  our  correspondent's  question,:) .'ffftr Would  observe  that, 
even  if  the  allegation  against  fi.  be  true  (of  which,  however,  there  appeai-s 
to  be  no  direct  evidence),  we  doubt  whether,  in  its  ju-esent  form,  it  can  well  be 
regarded  otherwise  than  as  a  matter  of  riuestionable  taste  and  neylect  of  the  plain 
moral  duty  of  doing  unto  others  as  we  would  wish  to  be  done  by.  Be  that  as  it 
may,  it  will,  in  our  opinion,  be  time  enough  to  take  action  in  the  case  when  it 
assumes  a  distinctly  unethical  phase.  So  long,  moreover,  as  our  correspondent 
efficiently,  aud  in  the  true  spirit  of  humanity,  fuUiLs  the  duties  of  the  respective 
appointments,  he  need  notapprehend  dispos-iession. 


CONSULTATION  WITH  UNQUALIFIED  PRACTITIONERS. 
A  West  Ridikg  Member  asks  if  it  is  in  keeping  with  the  etiquette  of  the  pro- 
fession for  an  honorary  surgeon  to  a  large  provincial  inlirmary  to  see  cases  with 
an  unqualified  man,  and  to  be  frequently  seCn  driving  about  with  the  latter, 
who  keeps  a  conveyance  ;  and  whether  the  open  way  in  which  unqualified  prac- 
tice is  thus  countenanced  is  a  fair  ground  for  declining  to  meet  in  consultation 
the  surgeon  alluded  to  ? 

*»'  On  referring  to  the  Code  of  Medical  Ethics,  page  59,  third  paragraph,  we 
find  it  therein  distinctly  and  emphatically  laid  down  *'that  under  no  circum- 
stances should  a  member  of  the  faculty  meet  in  consultation  an  unqualified  man 
'  in  practice  for  himself."  "  We  need,  therefore,  scarcely  assure  our  correspondent 
that  it  is  not  only  in  direct  contravention  of  the  true  principles  and  teachings  of 
medical  ethics  for  a  legally  qualified  practitioner  "to  see  cases  with  an  Un- 
qualified man,"  but  reprehensible  also  "to  be  frequently  seen  driving  about 
with  the  latter."  Moreover,  under  the  circumstances  related  by  our  cor- 
respondent, he  would  be  fully  justified  in  declining  to  meet  in  consultation  the 
surgeon  alluded  to  ;  indeed,  it  should  be  regarded  as  a  duty  to  decline.  It  may, 
perhaps,  be  well  to  add  that  if  the  allegations  made  against  the  hospital  surgeon 
(what,  it  maybe  asked,  are  his  colleagues  about?)  in  question  can  be  clearly 
brought  home  to  him,  we  would,  in  the  interest  of  the  profession  and  the  public, 
and  as  a  needed  warning  to  others,  suggest  that  a  memorial  concisely  setting 
forth  the  facts  of  the  case  be  prepareil  signed  by  our  correspondent  and  a  few 
of  the  leading  local  practitioners,  and  at  once  transmitted  to  the  Council  of  the 
College  of  Surgeons,  etc.,  of  which  the  surgeon  referred  to  is  a  member.  With 
regard  to  any  contemplated  action  against  the  unqualified  man,  it  may  be  well 
to  seek  tlie  advice  of  the  Clerk  of  the  Apothecaries  Society  as  to  the  most 
judicious^mode  of  proceeding  in  the  matter. 


Medicine  in  PoRTtrGAL.^The  total  number  of  students  who  have 
matriculated  this  year  in  the  Medical  Faculty  of  the  University  of 
Coimbra  is  80.  Of  these  32  are  of  the  tirst  year,  8  of  the  second,  16  of 
the  third,  10  of  the  fourth,  and  14  of  the  hfth.  It  will  be  noticed 
that  there  is  a  decided  increase  in  the  number  of  fresh  entries  ;  this  is 
Slid  to  be  duo  to  recent  changes  in  whtit  maybe  called  the  "  pre-profes 
sional "  part  of  the  educational  programme. 
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ENGLISH  URBAN  MORTALITY  IN  THE  THIRD  QUARTER 

OF  1S87. 
The  vital  and  mortal  statistics  of  the  twenty-eight  towns  dealt  with 
by  the  Registrar-General  in  his  weekly  returns  are  summarised  in 
the  accompanying  table.  During  the  three  months  ending  September 
30th  last,  73,431  births  were  i-egistercd  in  the  twenty-eight  large 
English  towns,  equal  to  an  annual  rata  of  31.9  per  1,000  of  their 
aggregate  population,  estimated  at  about  nine  and  a  quarter  millions 
of  persons.  In  the  corresponding  periods  of  the  two  pieceding  years, 
1885-S6,  the  birth-rate  iu  these  towns  was  32.5  and  32.8  per  1,000 
respectively.  The  birth-rate  last  quarter  in  Loudon  was  equal  to 
31.2  per  1,000,  while  in  the  twenty-seven  provincial  towns  it  averaged 
32.5,  and  ranged  fiom  25.2  and  28. 3  in  Brighton  and  Huddersfield, 
to  38.0  in  Preston,  39.8  in  Newcastle-upon-Tyne,  and  iO.3  in  Cardiff. 
The  47,067  deaths  registered  in  the  twenty-eight  towns  during  the 
third  quarter  of  this  year  -were  equal  to  an  annual  rate  of  20. 4  per 
1,000,  against  22.8,  18.8,  and  20.4  in  the  corresponding  quarters  of 
the  three  preceding  years,  1SS4-5-6.  In  London  the  rate  ot  mortality 
did  not  exceed  19.6  per  1,000,  whereas  in  the  twentyseven  provincial 
towns  it  averaged  21.1.  The  lowest  rates  in  these  provincial  towns 
were  15  3  in  Derby,  17.6  in  Bristol,  17.7  in  Huddersfield,  and  17.9 
in  Nottingham  ;  the  highest  were  23.4  in  Blackburn,  24.9  in  New- 
castle-upon-Tyne, 26.4  in  Manchester,  and  31  2  in  Preston.  During 
the  quarter  under  notice,  11,776  deaths  were  referred  to  the  principal 
zymotic  diseases  in  the  twenty-eight  towns,  equal  to  an  annual  rate 
of  5.11  per  1,000.  The  lowest  zymotic  death-rates  in  these  towns 
were  1.52  in  Halifax,  1.96  in  Huildersfield,  and  3.12  in  Derby  ;  while 
they  ranged  upwards  in  the  other  towns  to  6. 34  in  JIanchester,  6. 96 
in  Salford,  7.32  in  Leicester,  and  9.61  in  Preston.  The  11,776  deaths 
from  the  principal  zymotic  diseases  included  7,509  which  resulted  from 
diarrhoea,  1,398  from  whooping-cough,  1,024  from  measles,  896  from 
scarlet  fever,  520  from  "fever"  (including  typhus,  enteric  fever,  and 
simple  and  ill-defined  forms  of  continued  fever),  378  from  diphtheria, 
and  51  from  small-pox.  The  7,509  deaths  from  diarrhoea  registered 
during  the  quarter  under  notice  in  the  twenty-eight  towns  were  equal 
to  an  annual  rate  of  3.26  per  1,000,  which,  with  the  exception  of  the 


third  qua  tir  of  1885,  exceeded  the  rate  recorded  in  the  corresponding 
quarter  of  anv  of  the  five  preceding  years.  The  rate  of  mortality  from 
diarrbiea  in  London  last  quarter  was  equal  to  3.05  per  1,000,  and  was 
slightly  below  the  mean  rate  in  the  twenty-seven  provincial  towns, 
among  which  the  diarrhcca  death-rates  were  highest  in  Wolverhamp- 
ton, Salford,  Leicester,  and  Preston.  The  rate  of  mortality  from 
whooping-cough  was  equal  to  0.61  per  1,000,  which  exceeded  that  in 
the  corresponding  quarter  of  any  year  on  record ;  this  disease  was 
much  more  fatally  prevalent  in  London  last  quarter  than  in  the  aggre- 
gate of  the  twenty-seven  provincial  towns,  among  which  it  caused 
the  highest  rates  in  Biikenhead,  Birmingham,  and  Bradford.  The 
death-rate  from  mea.sles,  which  had  risen  from  0.34  to  1.35  in  the 
four  preceding  quarters,  declined  during  the  quarter  under  notice  to 
0.44.  The  rate  of  mortality  from  measles  in  London  differed 
but  slightly  from  the  mean  rate  in  the  twenty-seven  provincial  towns, 
among  which  this  disease  was  fatally  prevalent  in  Newcastle- 
upon-Tyne,  Oldham,  Birkenhead,  and  Manchester.  The  death-rate 
from  scarlet  fever  was  0.39  per  1,000,  against  0.30  and  0.26  in  the 
first  two  quarters  of  the  year  ;  the  rate  of  mortality  from  this  disease 
in  London  was  equal  to  0.40  per  1,000,  while  it  averaged  0.38  in  the 
tweuty-soven  provincial  towns,  among  which  it  caused  the  highest 
rates  in  Birkenhead,  Oldham,  Bristol,  and  Blackburn.  The  620 
deaths  referred  to  dilferent  forms  of  "fever"  were  equal  to  an  an- 
nual rate  of  0.23  per  1,000,  against  0,18  and0.14  in  the  two  preceding 
quarters.  While  the  rate  of  mortality  from  fever  did  not  exceed 
0.17  per  1,000  in  London,  it  averaged  0.27  in  the  provincial  towns, 
among  which  this  disease  was  proportionally  most  fatal  in  Leicester, 
Birkenhead,  Salford,  Preston,  and  Portsmouth.  The  death-rate  from 
diphtheria,  which  had  been  0.17  and  0.14  per  1,000  in  the  two  pre- 
vious quarters  of  the  year,  rose  again  to  0.16  during  the  three  months 
under  notice  ;  this  disease  was  proportionally  more  than  twice  as  pre- 
valent in  London  as  in  the  aggregate  of  the  twenty-seven  provincial 
towns,  among  which,  however,  it  showed  an  excess  in  Oldham,  Hud- 
dersfield, and  Portsmouth.  During  last  quarter  51  deaths  were  referred 
to  small-pox  in  the  twenty-eight  towns  ;  of  these,  45  occurred  in  Shef- 
field, 2  in  Bristol,  2  in  Cardill',  1  in  London,  and  1  in  Liverpool.  Only 
2  small-pox  patients  were  under  treatment  in  the  Metropolitan  Asylums 
Hospitals  at  the  end  of  September,  7  cases  of  this  disease  having  been 
admitted  during  the  quarter. 

The  rate  of  infant  mortality  in  the  twenty-eight  towns,  measured  by 
the  proportion  of  deaths  of  children  under  one  year  of  age  to  1,000 
registered  births,  was  equal  to  232  during   the  quarter  under  notice, 


Public  Health  Statistics  relating  to  Twenty-eight  Large  English  Towns,  for.  the  Third  Quarter  of  1SS7. 


28  Towns 

27  Provincial  Towns 

London 

Brighton 

Portsmouth 

Norwich 

Plymouth  . 

Bristol 

Wolverhamyiton 

Birmingham 

Leicester     . 

Nottingham 

Derby 

Birkenhead 

Liverpool   . 

Bolton 

Manchester 

Salford 

Oldham 

Blackburn  . 

Preston 

Huddersfield       . 

Halifax 

Bradford     . 

Leeds  .... 

ShefBeld      . 

Hull    .... 

Sunderland 

Newcastle-on-Tyn2    , 

Cardiff 


9,245,609 
5,028,907 

4,216,193 

118,186 

137,91" 

92,848 

77,127 

223,695 

80,847 

441,095 

143,15H 

224,230 

94,006 

97,703 

592,991 

112,354 

377,529 

218,658 

134,158 

110,844 

102,283 

90,034 

79,207 

224,50" 

345,080 

316,288 

196,855 

129,684 

157,048 

104,580 


73,431 
40,096 

32,735 

"41 

1,236 

721 

597 

1,1566 

642 

3,394 

1,222 

1,796 

701 

749 

4,570 

870 

3,267 

1,687 

1,092 

1,055 

968 

G34 

566 

1,641 

2,S95 

2,608 

1,627 

1,123 

1,559 

1,049 


47,067 
26,490 

20,577 

633 

675 

438 

417 

979 

440 

2,127 

796 

1,000 

358 

656 

3.331 

562 

2,480 

1,250 

700 

681 

794 

398 

367 

1,146 

1,748 

1,635 

963 

627 

973 

516 


Annual  Bate  per  1,000 
Living. 


31.9 
32.5 

31.2 
25.2 
36.0 
31.2 
31.1 
29.9 
31.9 
30.9 
34.3 
32.1 
29.9 
30.8 
30.9 
31.1 
34.9 
31.0 
32.7 
36.2 
38.0 
28.3 
28.7 
29.3 
33.7 
33.1 
33.2 
S4.8 
39.8 
40.3 


.a  .Com 


20.4 
21.1 

19.6 
18.1 
19.6 
18.9 
21.7 
17.6 
21.8 
19.4 
22.3 
17.9 
1,1.8 
22.8 
22.6 
20.1 
26.4 
22.9 
20.9 
23.4 
31.2 
17.7 
18.6 
20.5 
20.3 
20.7 
19,6 
19.4 
24.9 
19.3 


5.1 
5.1 

5.1 
4.3 

5.e 

3.6 
3,8 
3.5  ■ 
5.8 
.5.6 
7.3 
6.0 
.■i.l 
5.8 
5.2 
5.7 
6.3 
7.0 
4.5 
6.8 
9.6 
2.0 
1.5 
6.0 
4.8 
6.3 
4.8 
3.7 
4.3 
3.9 


£•« 

.S3 

t 

o  o 

?■ 
P 

i 

-s 

^^ 

a 

Ss 

m 

m 

gN 

o 

11,776 

51 

1,024 

896 

6,430 

50 

644 

476 

6,346 

1 

480 

420 

127 

'■ 

19 

S 

^   192 

1 —  ' 

.   ,    ..i, 

...,.7 

82 

■   72. 

■  .^  ■ 

■A' 

'  i 

193 

<> 

19 

64 

117 

— 

6 

5 

607 

— 

21. 

8 

261 

— 

5 

— 

279. 



4 

1 

73 

— 

8 

— 

140 



31 

18 

772 

\ 

23 

67 

160 



24 

14 

596 

— 

132 

62 

379 

— . 

54 

25 

150 



34 

30 

168 

— 

22 

41 

245 



9 

15 

44 

— 

2 

2 

30 

— 

. — 

9 

278 



35 

22 

416 



5 

27 

421 

45 

28 

3i 

237 

— 

8 

14 

120 



1 

0 

169 

_ 

39 

9 

102 

2 

8 

1 

378 
134 

244 
4 
14 
6 

.     1 


1,398 
575 

823 

4 

12 

7 

.    4 

16 

7 

100 

12, 

29 

8 

19 

,  101 

9 

■     2S 

13 

10 

14 


i 

> 

.« 

b 

Q 

620 

7,509 

342 

4,309 

178 

3,200 

3 

94 

22 

136 

7 

66 

— 

63 

7 

S9 

6 

93 

22 

444 

14 

229 

IS 

226 

2 

54 

10 

61 

50 

509 

6 

107 

IS 

342 

27 

257 

6 

57 

7 

84 

16 

194 

3 

25 

4 

15 

10 

169 

26 

328 

18 

252 

10 

1S9" 

11 

93 

14 

SI 

6 

73 

2.1 
2.9 

1.0 
3.0 
1.2 
1.8 
0.0 
3.0 
l.S 
1.8 
1.8 
1.9 
0.6 
2.2 
4.6 
2.0 
2.9 
2.2 
6.1 
2.8 
2.6 
3.3 
7.9 
3.6 
1.7 
5.4 
3.1 
2.9 
2.5 
1.2 


232 
235 

230 
216 
208 
213 
283 
ITO 
289 
254 
328 
240 
166 
242 
243 
225 
240 
306 
177 
206 
345 
178 
133 
229 
234 
230 
242 
204 
189 
»2 
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against  185  and  231  in  the  corresponding  periods  of  the  two  preceding 
years,  1885-86.  In  London  the  rate  of  infant  mortality  was  last 
quarter  equal  to  230  per  1,000  births,  while  it  averaged  235  in  the 
twenty-seven  provincial  towas,  among  which  it  ranged  from  138  in 
Halifax,  165  in  D-^rby,  and  170  in  Bristol,  to  283  in  Plymouth,  306 
in  Salford,  328  in  Leicester,  and  345  in  Preston. 

The  causes  of  994,  or  2.1  per  cent.,  ot  the  deaths  registered  in  the 
twenty-eight  towns  during  last  quarter  were  not  certified,  either  by 
registered  medical  practitioners  or  by  coroners.  The  proportion  of 
uncortified  deaths  in  London  did  not  exceed  1.0  per  cent,  while  it 
averaged  2.9  in  the  twenty-seven  provincial  towns,  and  ranged  from 
0.0  and  0.6  in  Plymouth  and  Derby,  to  5.4  in  Sheffield,  6.1  in  Old- 
ham, and  7.9  in  Halifax. 

THE  WATER  SUPPLY  OF  GREAT  YARMOUTH. 

At  the  last  meeting  of  the  Town  Council  of  Great  Yarmouth,  the 
quality  of  the  water  supplied  by  the  local  Waterworks  Company  was 
discussed  8 1  considerable  length.  The  Company  derive  their  supply 
from  the  Ormesby  Broad,  through  which  passes  the  natural  drainage, 
and  to  the  surface  of  which  the  public  have  free  access  for  boating, 
fishing,  etc.  Such  water  must,  of  necessity,  be  more  or  less  contami- 
nated by  surface  washing  of  the  arable  lands  and  by  accidental  pollu- 
tions ;  but  it  also  appears  that  sewage  from  certain  houses  and  loca- 
lities undoubtedly  fmds  its  way  indirectly  into  the  Broads.  No  harm 
is  known  to  have  yet  actually  resulted  to  the  consumers  of  the  water, 
and  in  fact  the  ri-jk  may  not  at  present  he  great ;  but  in  the  event  of 
cholera  er  enteric  fever  appearing  in  the  Flegg  district,  and  the  specific 
infection  finding  its  way  into  the  Broad?,  the  consequences  to  Yar- 
mouth might  be  disastrous.  No  amount  of  filtration  can  be  tru&ted 
to  remove  the  germs  of  disease.  Either  the  cause  of  the  pollution 
must  be  entirely  removed  or  a  fresh  source  of  supply  frea  from  such 
risks  should  be  obtained.  In  the  present  case  we  believe  both  these 
courses  are  practicable.  The  Town  Council  and  their  officials  have  for 
some  time  past  been  pressing  the  AVater  Company  to  remove  the 
grounds  of  suspicion,  but  apparently  without  complete  succei-s.  The 
general  public,  who  regard  Yarmouth  as  a  valuable  health  resort,  will 
"be  glad  to  find,  however,  from  the  recent  discussions  that  the  Town 
Council  seem  determined  to  take  the  matter  more  seriously  in  hand. 
The  authority  will  certainly  be  wi&e  if  they  avoid  any  delay,  and  if 
before  the  next  summer  season  comes  round  they  secure  to  their  town 
an  unimpeachable  supply  of  water. 


DISTRICT  MEDICAL  RELIEF  BOOKS. 
iNQUiitER  writes  :  Certain  persona  in  this  neighbourhood  who  are  objecting  to  the 
poor  being  attended  by  *' qualified  assistants"  have  made  complaints  to  the 
guardians,  who  have  ia  consequence  issued  an  order  to  their  medical  officers, 
calling  their  attention  to  the  foot-note  in  the  District  Medical  Relief  Book,  which 
suggests  that  "  any  attendance  given  by  a  substitute  or  other  person  instead  of 
the  medical  officer  is  to  be  entered  in  red  ink."  Will  you  kindly  inform  me  if 
this  intends  that  the  visits  of  "assistants"  should  be  entered  in  red  ink?  I 
am  inclined  to  think  otherwise,  for  it  appears  tn  uie  that  the  object  of  the  red 
ink  is  to  show  that  the  medical  officer  is  not  held  responsible  for  that  particular 
visit  which  may  be  made  by  his  acknowledged  "  deputy,"  or  some  other  substi- 
tute, in  his  absence,  who  would  be  held  responsible  for  whatever  happened ; 
but  in  the  case  of  assistants  the  Commissioners  clearly  state  (7  Off.  Cir.,  225) 
that  the  action  of  "  assistants  "  will  not  in  any  degree  relieve  him  from  any  por- 
tion of  the  responsibility  attaching  to  the  office  of  medical  officer.  That  being 
the  case  there  can  be  no  object  in  entering  the  visits  in  red  ink,  which  more 
than  one  of  the  guardians  thought  was  intended.  Your  kind  opinion  on  the 
subject  would  oblige. 

*■,*  Our  correspondent  is  under  a  misapprehension  as  regards  the  intention  of 
the  Poor  Law  Commissioners  when  the  official  circular  he  quotes  was  issued. 
At  that  date,  and  for  a  very  long  time  afterwards,  the  employmentof  unqualified 
assistants  was  known  to,  and,  if  not  directly  sanctioned,  was  winked  at  by,  the 
Central  Authority,  who  eased  their  official  consciences  by  the  peculiar  wording 
of  the  circular  letter.  This  tacit  allowance  arose  from  the  knowledge  they  had 
"that  the  salaries  generally  were  so  low  that  no  margin  existed  whence  pay- 
ment for  qualified  assistance  could  be  procured.  Since  then,  but  not  so  very 
long  ago,  an  intimation  was  given  to  boards  of  guardians  that  it  was  desirable 
that  the  employment  of  unqualified  assistants  should  be  discouraged,  though  the 
department  is  no  doubt  fully  aware  that  such  suggestion  has  been  disregarded 
to  a  large  extent. 

It  is  competent  for  our  correspondent  to  name  his  assistant  as  his  substitute, 
and,  unless  there  be  something  unsatisfactory  about  the  same,  the  Board  of 
Guardians  would  accept  the  assistant  so  named.  We  would,  however,  advise 
that  this  assistant  should  comply  with  the  requirements,  and  notify  his  attend- 
ances in  red  ink.  Boards  of  guardians  can,  if  so  disposed,  give  their  medical 
officers  much  ^troub'e  and  annoyance.  It  is  always  good  policy  to  meet  their 
requirements  in  a  fl  xible  spirit,  especially  when  they  have  the  law  with  them. 
Six  months  from  this  time  the  board  with  which  our  correspondent  is  associated 
will  have  forgotten  all  about  the  red  ink.  The  fussy  individual  who  has  stirred 
up  the  subject  may  not  be  a  guardian  at  all  next  year. 


HEALTH  OF  ENGLISH  TOWNS. 
During  the  week  ending  Saturday,  November  10th,  5,704  births  and  3,747  deaths 
were  registered  in  the  twenty-eight  large  English  towns,  iucluding  London, 
dealt  with  in  the  Registrar-General's  Weekly  Return,  which  have  an  e^titnated 
population  of  9,24-1,090  persons.  The  anuual  rate  of  mortility,  which  had  declined 
from  i;i.5  to  '20.0  per  1,000  in  the  three  preceding  weeks,  rose  again  to  21.1  during 
the  week  under  notice.  The  rates  in  the  several  towns,  ranged  in  order  trom 
the  lowest,  were  as  follow:  Hull,  13.f>  ;  Leicester,  15.3  ;  Wolverhampton,  15.5  ; 
Brighton,  16.3  ;  Salford,  17.2  ;  Cardifl",  17.5;  Sunderland,  17.7  ;  Derby,  1S.3  ;  Bir- 
mingham, 1S.7  ;  Portsmouth,  19.3;  Bristol,  19.6;  Norwich,  19.7  ;  London,  20.3  ; 
Birkenhead,  20.3  ;  Bradford,  20.9;  Nottingham,  21.6  ;  Sheffield,  22.(3 ;  Liverpool, 
22.S;  Oldham,  23.3;  Newca-stle-upon-Tyne,  23.9 ;  Huddersfield,  24.9;  Plymouth, 
25.0;  Leeds,  26.9;  Manchester,  2S.1  ;  Halifax,  29.0;  Bolton,  29.3  ;  Preston,  29.6 ; 
and  the  highest  rate  during  the  week,  30.4  in  Blackburn.  The  death-rate  in 
the  twenty-seven  jirovincial  towns  averaged  21.9  per  1,000,  and  exceeded  by  1.6 
the  rate  recorded  in  London,  which,  as  before  stated,  was  20.3  per  1,000.  The 
3,747  deaths  registered  in  the  twenty-eight  towns  during  the  week  under  notice 
included  404  which  were  referred  to  the  principal  zymotic  diseases,  against  465 
and  402  in  the  two  preceding  weeks  ;  of  these,  S5  resulted  from  scarlet  fever,  84 
from  measles,  80  from  whooping  cough,  CI  from  "fever"  (principally  enteric),  38 
from  diphtheria,  31  from  diarrhiea,  and  25  from  small-pox.  These  40 1  deaths  were 
equal  to  an  annual  rate  of  2. 3per  1,000.  The  zymotic  rate  in  London  duriiiir  the  week 
under  notice  was  equal  to  2.3  per  1,000,  and  corresponded  with  the  average  rate  iu  the 
twenty-seven  provincial  towns,  among  which  it  ranged  from  0.2  and  0.6  in 
Bristol  and  Wolverhampton,  to  5.1  in  Bolton,  5.6  in  Sheffield,  and  6.7  in  Derby. 
The  fatal  cases  of  scarlet  fever,  which  had  been  144  and  111  in  the  two  pre- 
ceding weeks,  further  declined  to  S5  during  the  wtek  under  notice,  aod  caused  the 
highest  death-rates  in  Salford,  HudderslieUl,  Oldham,  Biikenhead,  and  BUickburD. 
The  number  of  scarlet  fever  patients  under  treatment  in  the  Metropolitan  Asylums 
hospitals,  which  had  steadily  increased  from  460  to  2,5S5  in  the  twenty  preceding 
weeks,  had  declined  to  2,562  on  (Saturday,  November  19th;  the  admission.s,  which 
had  been  316  and  250  in  the  two  previous  weeks,  further  declined  to  1S2  during 
the  week  under  notice.  The  deaths  referred  to  measles,  which  had  been  73  and 
S2  in  the  two  previous  weeks,  further  rose  to  S4  during  the  week  under  notice  ;  this 
disease  showed  the  highest  proportional  fatality  in  Blackburn,  Cardiff,  Liverpool, 
Bolton,  Bradford,  and  Derby.  The  fatal  cases  of  whooping-cough,  which  had 
declined  from  OS  to  5S  in  the  three  preceding  weeks,  rose  again  to  80  during  the 
week  under  notice.  The  deaths  reteired  to  different  forms  of  fever  (including 
typhus,  enteric,  and  ill-defiued  forms  of  fever),  which  had  been  56  and  53  in  the 
two  previous  weeks,  rose  again  to  01  during  the  week  under  notice;  this  disease 
caused  the  highest  proportional  fatality  in  Leeds,  Derby,  and  Bolton.  The  fatal 
cases  of  diphtheria  in  the  twenty-eight  towns,  which  had  been  32  and  43  in  the 
two  preceding  weeks,  declined  again  during  the  week  under  notice  to  36,  and 
inclnded  25  in  London,  4  in  Huddersfield,  2  in  Brighton,  2  in  Manchester,  and 
2  in  Salford.  The  31  deaths  from  diarrhcea  showed  a  further  decline  from  recent 
weekly  numbiirs.  The  25  fatal  cases  of  small-pox  were  all  recorded  in  Sheffield, 
no  death  from  this  disease  having  occurred  during  the  week  either  in  London  or 
in  any  of  the  twenty-six  other  large  towns.  The  number  of  small-pox  patients 
under  treatment  in  the  Metropolitan  Asylums  hospitals,  which  had  slowly 
increased  from  2  to  12  in  the  six  preceding  weeks,  had  further  risen  to  15  on 
Saturday,  November  19th  ;  4  new  cases  were  admitted  to  these  hospitals  during 
the  week,  against  4,  5,  and  1  in  the  three  preceding  weeks.  The  deaths  from 
diseases  of  the  respiratory  organs  in  London,  which  had  been  506  and  438  in  the 
two  preceding  weeks,  rose  again  during  the  week  under  notice  to  461  ;  they 
exceeded  the  average  by  40,  and  were  equal  to  an  annual  rate  of  5.7  per  1,000.  The 
causes  of  06,  or  l.y  per  cent,  of  the  3,747  deaths  registered  during  the  week  in 
the  twenty-eight  towns  were  not  certified,  either  by  registered  medical  practi- 
tioners or  by  coroners.  

HEALTH  OP  SCOTCH  TOWNS. 
In  the  e'ght  principal  Scotch  towns,  having  an  estimated  population  of  1,299,000 
persons,  82:'.  births  and  649  deaths  were  registered  during  the  week  ending 
Saturday,  November  19th.  The  annual  rate  of  mortality,  which  had  declined 
from  22.2  to  19.9  per  1,000  in  the  three  preceding  weeks,  rose  again  during  the 
week  under  notice  to  22.0,  and  exceeded  by  0.9  per  1,000  the  mean  rate  during 
the  same  perind  in  the  twenty-eight  large  English  towns.  Among  these  Scotch 
towns,  the  rate  was  equal  to  17.3  in  Leith,  IS.S  in  Paisley,  19.2  in  Greenock, 
20.5  in  Edinburgh,  20.7  in  Dundee,  22.1  in  Perth,  23  9  in  Glasgow,  and  24.4  in 
Aberdeen.  The  549  deaths  registered  during  the  week  under  notice  in  these 
Scotch  towns  included  26  which  were  referred  to  whooping-cough,  16  to  scarlet 
fever,  11  to  "fever"  (principally  enteric),  8  to  measles,  7  to  diphtheria,  0  to 
diarrhoea,  and  not  one  to  small-pox ;  in  all,  74  deaths  resulted  from  these  prin- 
cipal zymotic  diseases,  against  66  and  74  in  the  two  preceding  weeks.  Thesu  74 
deaths  were  equal  to  an  annual  rate  of  3,0  per  1,000,  which  exceeded  by  0.7  the 
mean  zymotic  death-rate  during  the  same  week  in  the  twenty-eight  large  English 
towns.  The  highest  zymotic  rates  in  the  Scotch  towns  during  the  week  under 
notice  were  recorded  in  Edinburgh,  Perth,  and  Dundee.  The  deaths  referred  to 
whooping-cough,  which  had  been  26  in  each  of  the  three  previous  weeks,  wore 
again  26  during  the  week,  of  which  14  occurred  in  Glasgow,  5  in  Dundee,  3  in 
Edinburgh,  and  3  in  Greenock.  The  fatal  cases  of  scarlet  fever,  which  had  been 
14  and  17  in  the  two  preceding  weeks,  were  16  during  the  week  under  notice, 
and  included  10  in  Dundee,  and  2  in  Glasgow.  The  deaths  referred  to  different 
forms  nf  "  fever,"  which  had  been  6  in  each  of  the  four  previous  weeks,  rose  to 
11  during  the  week,  of  which  6  were  recorded  in  Edinburgh,  4  in  Glasgow,  and  2  in 
Aberdeen.  The  S  fatal  cases  of  measles  showed  a  slight  further  increase  upon  the 
numbers  recorded  in  recent  weeks,  and  included  3  in  Edinburgh,  2  in  Glasgow, 
and  2  in  Perth.  The  deaths  from  diphtheria,  which  in  the  three  preceding  weeks 
had  increased  from  3  to  10,  declined  again  during  .the  week  under  notice  to  7,  oi' 
which  4  occurred  in  Glasgow.  The  6  fatal  cases  of  diarrhoea  were  considerably 
below  the  number  returned  in  the  corresponding  week  of  last  year.  The  15t"- 
deaths  reTerred  to  acute  diseases  of  the  respiratory  organs  in  these  Scotch  towns- 
during  the  week  under  notice  exceeded  by  8  the  number  recorded  in  the  corres- 
ponding period  of  last  year,  and  were  equal  to  an  anuual  rate  of  0.1  per  1,000,. 
against  5.7  in  London.  The  causes  of  73,  or  13.3  per  cent.,  of  the  549  deaths, 
registered  during  the  week  under  notice  in  these  Scotch  towns  were  uncertified. 


HEALTH  OF  IRISH  TOWNS.      * 
In    the    week  ending    Saturday,   November   19th,  449  deaths  occurred    in   the 
sixteen  principal  town  districts  of  Ireland.    The  average  anhual  death-rate  repre- 
sented by  the  deaths  registered  was  27.0  per  1,000  of  the  population.     The  deaths^ 
registered  in  each  of  the  jiast  four  weeks  in  the  several  towns,  alphabetically/ 
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arranged,  correspooded  to  the  following  annual  rates  per  1,000  :  Armaph,  31.0  ; 
Belfast,  2S.3;  Cork,  12.3;  Drogheda,  8..');  Dublin,  34.0;  Dundalk,  13.1;  Gal- 
way,  10.1 :  Kilkenny,  'iy.6  ;  Limerick,  16.2  ;  Lisburn,  19.3  ;  Londonderry,  28. 5  ; 
Lurgan,  20.:.;  Newry,  21.1;  Sligo,  4.S  ;  Waterford,  25.6  ;  Wexford,  12.8.  The 
deaths  from  the  principal  zymntic  diseases  in  the  sixteen  districts  were  equal 
to  an  annual  nite  of  3.S  per  1,000,  the  rates  varying  from  0.0  in  nine  of  the 
districts  to  G.O  in  Belfast ;  the  122  deaths  from  all  causes  registered  in  that  di.s- 
trict  comprising  '>  from  measles,  1  from  scarlatina,  1  from  typhus,  11  from  whoop- 
ing-cough, 2  from  diphtheria,  1  from  simple  continued  fcvor,  and  1  from  diarrhcea. 
Among  the  13  deaths  from  all  causes  registered  in  Limerick  are  1  from  typhus. 
and  1  from  diarrhoea;  the  16  deaths  in  Londonderry  comprise  1  from  enteric 
fever,  and  2  from  diarrhcea  ;  and  of  the  7  deaths  in  Kilkenny  1  resulted  from 
enteric  fever.  In  the  Dublin  Registration  District,  the  births  registered  during 
the  week  amounted  to  193,  and  tlic  deaths  to  234.  The  deaths  represent  an 
annual  rate  of  mortality  of  34.6  in  every  1,000  of  the  estimated  population; 
omitting  the  deaths  of  persons  admitted  into  public  institutions  from  localities 
outside  the  district,  the  rate  was  34.0  per  1,000.  Forty  deaths  from  zymotic 
diseases  were  registered,  being  15  over  the  average  for  the  corresponding  week 
of  the  last  ten  years,  but  10  under  the  number  for  the  week  ended  November 
12th  ;  they  comprise  5  from  measles,  S  from  scarlet  fever  (scarlatina),  3  from 
whoopiug-cough,  3  from  diphtheria,  1  from  ill-defined  fever,  3  from  enteric  fever, 
6  from  diarrhcea,  etc.  Fifty-three  deaths  from  diseases  of  the  respiratory  system 
were  registered,  being  6  over  the  number  for  the  preceding  week,  and  11  in 
excess  of  the  average  for  the  forty-sixth  week  of  the  last  ten  years  ;  they  comprise 
33  from  bronchitis  and  14  from  pneumonia  or  inflammation  of  the  lungs.  The 
deaths  of  24  children  (including  20  infants  under  one  year  old)  were  ascribed  to 
convulsions.  Sis  de.Uhs  were  caused  by  apoplexy,  11  by  other  diseases  of  the 
brain  and  nervous  system  (exclusive  of  convulsions),  and  12  by  di.^^eases  of  the 
circulatory  system.  Phthisis  or  pulmonary  consumption  caused  26  deaths, 
mesenteric  disease  7,  and  cancer  3.  Two  accidental  deaths  were  registered.  In 
3S  instances  the  cause  of  death,  was  "uncertified,"  there  having  been  no  medical 
attendant  during  the  last  illness. 


HEALTH  OF  FOREIGN  CITIES. 
It  appears,  from  statistics  published  in  the  Registrar -General's  return  for  the 
week  ending  Saturday,  November  10th,  that  the  annual  death-rate  recently 
averaged  S0.3  per  1,000  in  the  three  principal  Indian  cities;  it  was  equal  to  23.1 
in  Bombay,  24.5  in  Calcutta,  and  44.2  in  Madras  ;  cholera  caused  25  deaths  in 
Madras,  15  in  Calcutta,  and  7  in  Bombay  ;  71  deaths  were  referred  to  diarrhceal 
diseases  in  Madras,  and  "fever"  was  fatally  prevalent  in  each  of  these  Indian 
cities.  According  to  the  most  recently  received  weekly  returns,  the  annual 
death-rate  averaged  21. S  per  1,000  persons  estimated  to  be  living  in  twenty-one 
ot  the  largest  Euiopean  cities,  and  exceeded  by  0  7  per  1,000  the  mean  rate 
during  the  same  period  in  the  twenty-e  g  it  large  English  towns.  The  death-rate  in 
St.  Petersburg  was  20.3  per  1,000,  and  snowed  a  decline  from  the  rates  recorded  in 
recent  weeks  ;  the  361  deaths  included  10  from  typhus  and  typhoid  fever,  S  from 
diphtheria,  and  7  from  scarlet  fever.  In  three  other  northern  cities — Copenhagen, 
Stocl;holm,  and  Christiaiiia — the  death-rate  averaged  24.9  per  1,000,  and  ranged 
from  17.0  in  Stockholm  to  30.9  in  Copenhagen  ;  mea.sles  caused  53  deaths  in 
Copenhagen  and  6  in  Christiauia;  scarlet  fever  6  in  Christiania  and  7  in  Copen- 
hagen ;  and  diphtheria  and  croup  were  fatally  prevalent  in  each  of  these  cities. 
In  Paris  the  death-rate  was  equal  to  20  4  per  1,000  (against  20.0  and  21.0  in  the 
two  preceding  weeks),  and  exceeded  by  1.1  per  1,000  the  rate  recorded  in  the 
corresponding  week  in  London ;  the  deaths  included  10  from  small-pox,  34  from 
diphtheria  and  croup,  and  15  from  typhoid  fever.  The  146  deaths  in  Brussels, 
pf  which  2  resulted  from  whooping-cough,  gave  a  rate  of  16.8  per  1,000.  In 
the  three  principal  Dutch  cities— Amsterdam,  Rotterdam,  and  the  Hague— the 
mean  death-rate  was  21.6  per  1,000,  the  several  rates  being  17.4  in  the  Hague,  21.5 
ID  Amsterdam,  and  24.5  in  Rotterdam  ;  2  fatal  cases  of  diphtheria  and  6  of  croup 
were  recorded  in  Aiusterdara,  and  5  deaths  were  referred  to  measles  in  Rotter- 
dam. The  Registrar-General's  table  includes  nine  German  and  Austrian  cities,  in 
•wbich  the  death-rate  averaged  22.7  per  1,000,  and  ranged  from  13.7  and  17.2  in 
Dresden  and  Berlin,  to  30.3  in  Breslau  and  30.9  in  Buda-Pesth.  Small-pox  caused 
10  deaths  in  Trieste,  7  in  Prague,  2  in  Vienna,  and  3  in  Buda-Pesth  ;  33  fatal  cases 
of  diphtheria  were  recorded  in  Berlin,  15  in  Bre.'ilau,  and  5  in  Vienna  ;  6  deaths 
resulted  from  scarlet  fever  in  Vienna,  and  9  in  Berlin;  and  typhoid  fever  was 
Iktally  prevalent  in  Hamburg.  The  death-rate  in  three  of  the  principal  Italian 
cities  averaged  33.3  per  1,000,  and  ranged  from  19.5  in  Turin  to  2S.3  in  Rome  ;  14 
deaths  resulted  from  small-pox,  9  from  typhoid  fever,  and  9  from  malarial  fever 
in  Rome;  while  diphtheria  and  typhoid  fever  were  somewhat  fatally  prevalent 
in  Turin  and  Venice.  In  Cairo  the  death-rate  was  47.2  per  1,000,  and  in  Alex- 
andria 37.9  ;  13  deaths  were  referred  to  typhoid  fever  in  Cairo  and  3  in  Alexandria  ; 
while  the  fatality  of  diarrhceal  diseases  was  excessive  in  both  these  cities.  In 
four  of  the  largest  American  cities  the  recorded  death-rate  averaged  20-9  per 
1,000,  and  ranged  from  17.5  in  Philadelphia  to  24.6  in  New  York.  Diphtheria 
caused  47  deaths  in  New  York,  23  in  Brooklyn,  IS  in  Philadelphia,  and  S  in 
Baltimore  ;  13  deaths  resulted  from  scarlet  fever  in  New  York,  and  10  in  Brooklyn  ; 
and  13  fatal  cases  of  typhoid  fever  were  recorded  in  Philadelphia  and  3  in 
Baltimore. 


OBITUARY. 


JAMES  TEEViN,  F.R.CS.Eng. 
Mk.  Teevan.  whose  death  we  mentioned  ia  thf  se  pages  in  an  obituary 
notice  of  his  nephew,  Mr.  W.  F.  Teevan,  F.RC.S.,  on  November 
5th,  was  born  in  Cavan,  Ireland,  and  had  two  brothers  in  the 
profession.  He  studied  at  University  College  and  Westminster 
Hospitals.  He  commenced  practice  about  forty-seven  years 
ago  in  Lyall  Place,  and  subsequently  carried  it  on  in  Chesham 
Street,  then  a  new  part  of  the  West  End  of  London.  His  hand- 
some presence  and  his  kindly  and  courteous  manners  secured  for 
him  a  very  large  practice  among-st  the  upper  classes.  He  was  one  of 
the  old  school  of  practitioners,  and  continued  to  dispense  his  own 
medicines  to  the  last. 
He  was  considered  a  good  judge  of  horses,  and  hai  a  great  love  for 


them  ;  and  it  was  generally  supposed  that  ho  dealt  profitably  in  them, 
but  he  himself  declared  that  he  lost  by  them.  Many  people  in  the 
West  End  of  town  will  have  missed  of  late  years  his  handsome  eqni- 
pages  and  his  high-stepping,  large  horses. 

Since  an  attack  of  pneumonia  with  pleurisy  about  four  years  ago  he 
had  not  done  any  active  practice.  After  this  attack  he  was  completely 
broken  in  health,  suffering  from  chronic  bronchitis  with  dilated 
bronchi  and  mitial  disease,  accompanied  at  times  by  most  distressing 
mental  depression. 

About  three  weeks  before  he  died,  to  avoid  the  town  fogs  he  went 
to  Bath,  where  he  was  attacked  with  diarrhcea,  which,  in  his  already 
weakened  state,  rapidly  ended  fatally  on  November  Ist.  During  his 
tedious  illness  he  was  attended  by  Sir  William  Jenner,  and  at  Bath 
by  Dr.  C.  Coatcs  and  Dr.  Ridge  Jones,  who  went  down  to  see  him 
with  the  latter  in  consultation. 

Mr.  Teevan  led  a  most  active  career,  and  seldom  or  never  took  a 
holiday.  Many  of  his  best  patients  had  become  his  attached  friends, 
by  whom  his  loss  will  be  much  deplored. 


D.  H.  B.  ANDERSON,  M.D.,  Surgeon  A. M.S.  (Half-tat). 
Dr.  Andersok  died  on  November  llth,  of  pernicious  aneemia,  at 
Portobello,  N.B.  He  studied  at  St.  Bartholomew's  and  Edinburgh 
University.  He  graduated  M.B.  in  1866,  and  M.D.,  1S69,  when 
he  was  commended  for  his  thesis.  After  serving  for  some  time  as 
house-surgeon  to  the  Hereford  General  Infirmary,  he  entered  the 
army  as  assistant-surgeon  in  1867,  and  was  surgeon  in  1873.  He 
served  in  India  for  five  years,  and  had  charge  of  the  Female  Hospital 
at  Bangalore  for  two  years.  Having,  unfortunately,  suffered  from 
sunstroke,  he  came  home  and  went  on  half-pay,  and  settled  at  Porto- 
bello, occasionally  doing  military  duty  at  Edinburgh  Castle  and  Leith 
Fort,  when  the  exigencies  of  the  service  required  it.  Dr.  Anderson,  of 
late  years,  had  some  private  practice  ;  but  his  time  was  largely  taken 
up  in  Christian  work,  visiting  the  sick  and  helping  the  distressed. 
He  was  a  warm  advocate  of  temperance  principles,  and  was  a  member 
of  the  British  Medical  Temperance  Association.  After  a  somewhat 
lingering  illness,  he  passed  peacefully  away,  leaving  a  memory  of 
guilelessness  and  true-heartedness,  and  will  be  remembered  by  many 
who  have  been  bettered  and  encouraged  by  his  kindness  and  help.  He 
leaves  a  widow  and  seven  children  to  mourn  his  loss. 


EUSTACE  FIRTH,  M.D.Edin.,  CM. 
We  regret  to  note  the  death  of  Dr.  Eustace  Firth,  Surgeon,  of  St. 
Oiles's  Plain,  Norwich,  under  somewhat  distressing  circumstances. 
It  appears  that  the  deceased  gentleman  had  been  in  the  habit  of 
injecting  morphine  to  produce  sleep.  The  evidence  adduced  at  thj 
inquest  tended  to  show  that  the  deceased  had  died  from  an  overdose 
of  this  drug,  taken  by  misadventure,  and  the  jury  found  a  verdict  to 
this  effect.  Dr.  Firth  was  33  years  of  age,  and  the  son  of  the  late 
Mr.  Firth,  for  many  years  honourably  associated  with  the  Norfolk 
and  Norwich  Hospital. 

ARTHUR  DOUGLAS  GEIPPER,  M.R.C.S.Ekg.,  L.R.C.P.Edin. 

Old  St.  Thomas's  men  and  a  large  circle  of  friends  will  learn  with 
unfeigned  regret  of  the  untimely  death  of  Dr.  Arthur  Douglas 
Giipper,  at  the  early  age  of  30,  on  Monday,  November  lith,  to 
which  we  reftrred  last  week.  It  appears  that  he  had  ridden  out 
to  see  a  patient,  was  returning  home,  and,  when  about  three- 
quarters  of  a  mile  from  Wellingborough,  was  thrown  from  his  horse 
and  sustained  injuries  which  terminated  fatally  in  tour  hours 
and  a  half.  Less  than  Jour  years  ago  he  went  as  assistant  to  his 
old  friend  and  fellow-student,  Mr.  F.  Heygate,  with  whom  he  sub- 
sequfntly  entered  into  partnership.  Tall  and  of  handsome  presence, 
kindly  face,  and  prepossessing  manners,  in  the  short  period  of  his 
residence  in  the  town  he  had  secured  universal  respect,  both  for  his 
professional  ability  and  exceptionally  social  qualities.  His  funeral 
took  place  on  Friday  (the  18th  inst.)  at  Amwell,  near  Ware  (his 
native  place).  Besides  his  own  family,  it  was  attended  by  his 
partner,  Mr.  Heygate,  by  old  hospital  friends,  and  many  who 
journeyed  from  Wellingborough  on  purpose. 

Prize.— A  prize  of  500  francs  (£20)  is  offered  by  the  Societe  Pro- 
tectrice  de  I'Eufance  for  the  best  paper  on  Coryza  in  Infants.  The 
essays,  which  must  be  in  French,  and  which  must  be  authenticated 
by  a  motto  instead  of  the  writer's  name,  are  to  be  forwarded  before 
November  1st,  1888,  to  the  General  Secretary  of  the  Society,  Dr. 
Blache,  4,  Rue  des  Beaux  Arts,  Paris.  The  name  and  address  of  the 
author,  together  with  his  motto,  are  to  be  sent  sep.irately  in  a  sealed 
envelope. 
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MEDICAL  NEWS. 


University  of  London. — M.B.  Examination,  1887. 

Pass  List.— First  Dirisioii.—Vr.  Balgarnie,  St.  Bartholomew's  HiLspital ;  F.  H. 
Barondt,  Liverpool  Koyal  Infirmary  ;  S.  Barwisc,  Queen's  and  Mason  Col- 
leges, Birmingham  ;  VI.  L.  Braddon,  Guy's  Hospital ;  W.  H.  B.  Bmck,  St. 
Bartholomew's  Hospital ;  H.  H.  Brown,  University  College;  C.  Cnldecott, 
Guy's  Hospital  ;  J.  T.  Calvert,  St.  Ihomass  Hospital:  W.  F.  Clarke,  Guy's 
Hospital;  E.  Deanesly,  B.Sc,  University  College;  W.  B.  Featherstone, 
Queen's  College,  Birmingham  ;  F.  G.  Fiiilcy,  WcGiU  Uuiversity,  London 
Hospital,  and  Vienna ;  P.  Flrmraing,  University  College ;  F.  W.  Gee,  Uni- 
versity College  ;  R.  F.  Gill,  University  College  ;  A,  E.  Godfrey,  Northampton 
General  Infirmary  and  St.  Thomas's  Hospital  ;  S.  B.  Holder,  University  Col- 
lege ;  C.  W.  Jecks,  University  College  ;  H.  T.  Kelsall,  London  Hospital  ; 
H.  C.  Kidd,  St.  Thomas's  Hospital  ;  T.  W.  V.  Lawrence,  University  College; 
H.  G.  Lys,  London  Hospital ;  H.  Marriott,  B.Sc.,  University  College  ;  B.  G. 
A.  Moynihan,  Yorkshire  College  ;  J.  E.  Nevins,  Liverpool  School  of  Medi- 
cine and  Guy's  Hospital ;  G.  B.  Rennie,  B.A.Sydney,  University  College  ; 
W.  N.  Risdon,  Guy's  Hospital ;  C.  F.  Routh,  Guy's  Hospital ;  H.  Smith, 
London  Hospital  ;  E.  Solly,  St.  Thomas's  Hospital  ;  F.  O.  btedman.  Charing 
Cross  Hospital ;  C.  E.  Sunder,  University  College ;  F.  H.  Taylor,  London 
Hospital  ;  E.  H.  Thane,  University  College  ;  J.  E.  Tlunnpson,  Owens  College 
and  Manchester  Royal  Infirmary  ;  A.  H.  Tubby,  Guy's  Hospital ;  J.  O. 
Tunstall,  University  College  ;  H.  E.  Vincent,  Guy's  Hospital ;  J.  Wheatley, 
King's  CullEge ;  S.  W.  Wheaton,  St.  Thumas's  Hospital ;  W.  G.  'ft'illisms, 
St.  Bartholomew's  Hospital ;  W.  E.  Wyuter,  Middlesex  and  St.  Bartholo- 
mew's Hospitals. 

Sec(ynd  Dli>ision.—'V{.  H.  Bailey,  St.  Bartholomew's  Hospital;  H.  C.  Chapman, 
St.  Bartholomew's  Hospital  ;  J.  Clegg,  Owens  College  and  Manchester  Uoyal 
Infirmary  ;  W.  S.  Colnuin,  University  of  Edinburgh  and  University  College; 
C.  P.  Crouch,  St.  Bartholomew's  Hospital;  T.  Fisher,  Guy's  Hospital ;  B. 
Furnivall,  St.  Bartholomew's  Hospital ;  A.  H.  Gault,  Owens  College  and 
Manchester  Royal  Infirmary  ;  F.  Heatherlcy,  Guy's  Hospital ;  W.  R.  Jordan, 
Birmingham  Medical  School ;  A.  P.  Luff,  B.Sc,  St.  Mary's  Hospital ;  A.  A. 
Mumtoid,  Owens  College  and  Manchester  Royal  Infirmary  ;  F.  H.  Napier, 
St.  Bartholomew's  Hospital  ;  T.  C.  Pagden,  St.  Bartholomew's  Hospital  ; 
E.  B.  Randall,  University  College  ;  W.  T.  Strugnell,  St.  Bartholomew's 
Hospital;  "W.  I.  B.  Watson,  Guy's  Hospital  ;  G.  L.  Wells,  St.  Bartholomew's 
Hospital ;  R.  il.  Williams,  St.  Thomas's  Hospital. 


RoYAi  College  op  Suegeons  of  England. — The  following  gentle- 
men passed  thoir  First  rrofes.sioual  Examinations  in  Anatomy  and 
Physiology  for  the  Diploma  of  Fellow,  at  a  meeting  of  the  Board  of 
^Examiners  ou  November  21st,  and  when  eligible  will  be  admitted  to 
the  final  examination,  namely, 

T.  F.  Pearse,  student  of  Middlese.'c  Hospital  ;  G.  A.  B.  Murray,  of  St.  Bartho- 
lomew's Hospital ;  C.  J.  Shields,  of  King's  College  and  Melbourne  Univer- 
sity ;  J.  F.  Jordan,  of  Birmingham ;  C.  Wyman,  of  Cambridge  University; 
J.  S.  McGowan  ;  R.  E.  Lord,  of  Owens  College,  Manchester  ;  A.  M.  Jones, 
of  Guy's;  H.  Armstrong,  of  University  College  ;  and  E.  G.  Stabb,  of  St. 
Thomas's  Hospital. 

Six  candidates  were  referred. 

Passed  ou  November  2'2ud. 

C.  G.  Brodie  and  E.  W.  Paul,  students  of  Middlesex  Hospital ;  and  A.  J.  Heath 
of  University  College. 

Thirteen  candidates  were  referred. 

Passed  on  November  23rd. 

A.  Willson.  of  St.  Bartholomew's  Hospital ;  and  A.  E.  Kelsey,  of  Cambridge  and 
St.  George's  Hospital. 

Six  candidates  were  referred. 


Univep^hitt  of  Glasoo'W. — List  ot  Degrees  conferred  in  the 
various  Faculties  of  the  University  on  November  17th,  1887. 

VoctoTS  of  Medicine  (M.D.).  I.  Commended  for  Theses. — J.  Brown,  M.B.,  CM., 
Scotland;  J.  Love,  M.B.,  CM,,  Scotland.  II.  Ordinary  Degree.— Q. 
Chalmers,  M.B.,  CM.,  Scotland;  W.  R.  Jones,  M.B.,  CM,,  Wales;  A. 
Morison,  M.B.,  CM.,  Scotland  ;  J.  F.  M'Uon.ighy,  M.B.,  CM.,  Ireland;  E. 
Mackenzie,  M.B.,  CM.,  England  ;  A.  Scott,  M.B.,  CM  ,  Scotland. 

Ilaclielors  of  Medicine  and  Masters  in  Surgery  I  M.B.  and  CM.).  I.  Commenda- 
tion.—G.  Russell,  Scotland.  II.  Ordinary  Degrees  of  M.B.  and  CM. — A. 
Butler,  Scotland  ;  A.  Campbell,  Scotland  ;  J.  Dobbin,  Scotland ;  W.  R.  For- 
rester, Scotland  ;  R.  J.  Freebairn,  Scotland ;  D.  Laird,  Scotland ;  G. 
Lapraik,  Scotland  ;  J.  M'Corkindale,  Scotland ;  T.  L.  Macfarlane,  Scotland ; 
D.  J.  Penney,  Scotland  ;  J.  W.  W.  Penney,  Scotland. 

IkrcJielor  of  Science  (M.Sg.).    In  Biological  Department. — B.  Kennedy. 


MEDICAL    VACANCIES. 
The  following  vacancies  are  announced  : 
BOLTON     INFIRMART      AND      DISPENSARV.  —  Junior     House-Surgeon. 
Salary,  £120  per  annum,  with  board,  apartments,  and  attendance.    Applica- 
tions by  November  2tjth  to  Mr.  Kevan,  Honorary  Secretary. 
BRISTOL  ROYAL  INFIRMARY.— Obstetric  Physician.     Applications   by  De- 
cember 13th  to  the  Secretary. 
BURTOX-ON-TREXT  INFIRMARY.— Hoase  Surgeon.    Salary,  £130  per  annum, 
with  apartmeut^J,  coal,   and  gas.      Applications  by  December  1st  to  J.  C. 
Grinliug,  Ksq.,  Honorary  Secretary. 
CENTRAL   LONDON   OPHTHALMIC  HOSPITAL,  Gray's  Inn  Road.— Hou.se 
Surgeon.    Applications  by  December  3rd  to  the  Secretary. 
.  COUNTY    GALWAY     INFIRMARY.— Resident     Sur-eou.       Salary,    £100    per 
,        annum,   with  residence,   fuel,  and  light,   also   use   of  land  connected   with 
"'       establishment.    Applications  to  Mr.  James  Loftus,   Regi.strar.    Election  on 
December  10th. 


GREAT  NORTHERN  CENTRAL  HOSPITAL,  Caledonian  Road,  N.— Obstetric 

Physician  to  out-patients.    Applications  by  November  30th  to  the  Secretary, 
GR03VEN0R  HOSPITAL   FORWoMEN    AND   CHILDREN.— Chloroformist. 

Applications  by  November  30th  to  the  Honorary  Secretary. 
3IILLER  HOSPITAL  AND  ROYAL    KENT .  DISPENSARY,    Greenwich  Road, 

S.E. — Junior  Resident  Medical  Oflicur.     Salaiy,   £30  per  annum,  with  board, 

etc.    Applications  by  December  9th  to  W.  Bristow,  Esq, 
HOME  AND  INFIRMARY  FOR  SICK  CHILDREN,  Lower  Sydenham,  S.B.— 

Second  Honorary  Assistant  Physician.    Applications  by  November  2Sth.  to 

the  Honorary  Secretary. 
HULL    ROYAL    INFIRMARY.— Honorary    Dental    Surgeon.     Applications  by 

December  0th  to  the  Chairman  of  the  Conuuittee  of  Managenient. 
NETHERFIELD  FEVER   HOSPITAL,   LiverpooL— Resident    Medical    Officer. 

Salary,  £100  per  annum,  with  board,  lodging,  and  washing.     Applications  by 

Nmember  30th  to  the  Chairman  of  the  Hospital  Committee,  under  cover,  to 

the  Town  Clerk,  Municipal  Otlices,  Liverpool. 
NATIONAL  HOSPITAL  FOR  THE  PARALYSED   AND  EPILEPTIC,  Queen's 

Square,  Bloomsbury,  W.C.— Assistant  Physician.    Applications  by  December 

6th  to  the  Secretary-Directoi'. 
PADDINGTON  GREEN  CHILDREN'S   HOSPITAL.— House  Surgeon.     Salary, 

£S0  per  annum,  and  rooms..  Applications  by  November  20th  to  the  Secretary. 
PORTLAND    URBAN   SANITARY  AUTHORITY.— Medical  Officer  of  Health. 

Applications  by  November  uyth  to  R.  N.  Howard,  Esq.,  Clerk. 
QUEEN'S  COLLEGE,  GALWAY.— Professor  of  Surgery,     Candidates  to  forwafd 

testimonials  to  the   Under-Secretary,  Dublin  Castle,  not  later  than  Decem- 
ber 7th.     The  candidate  selected  shall  hold  otficefora  period  not  exceeding 

seven  years. 
ROYAL    NATIONAL  HOSPITAL  FOR    CONSUMPTION,   Ventnor.— Resident 

Mtdical  Officer.       Salary,  £;;00  per  annum,  with  board  and  I'»dgiug.    Appli- 

cutiiiiis  by  December  3rd  to  the  Chairniau,  at  the  Loudon  ortice,  31,  Craven 

Street,  Strand,  W.C. 
ST.    GEORGE'S    HANOVER    SQUARE    PROVIDENT    DISPENSARY,      Little 

Grosvenor  Street,  W.— Resident  Medical  Officer.    Applications  by  DecemlJer 

17th  to  the  Secretary, 
ST.  GEORGE'S   HOSPITAL.— Physician.       Applications  by  December  26tli  to 

the  Secretary. 
SI.  GEORGE'S  HOSPITAL.— Surgeon.    Applications  by  December  2iith  to  the 

Secretary. 
STOCKPORT     INFIRMARY.— Assistant     Medical    Officer.      Salary,     £70   per 

annum,  with  board,  etc.    Applications  by  November  29th  to  S.  W.   Wilkin- 
son, Esq. 
VICTORIA   HOSPITAL    FOR    CHILDREN,    Queen's   Road,    Chelsea.— Hoiise- 

Physician.     Salary  £50  per  annum,    with  board  and  lodging.     Applications 

by  December  3rd  to  the  Secretary. 
VICTORIA  UNIVERSITY,  Manchester.— Examiner  in  Surgery.     Applications  by 

December  Sth  to  the  Registrar. 
VICTORIA  UNIVERSITY,  Manchester.— Examiner  in  Anatomy.     Ajiplications 

by  December  8th  to  the  Registrar. 
VICTORIA  UNIVERSITY,  Manchester,— Examiner  in  Pathology.    Applicatioui 

by  December  8tli  to  the  Registrar. 
VICTORIA  UNIVERSITY,  Manchester.— Examiner  in  Obstetrics.     Applications 

by  December  Sth  to  the  Registi-ar.  ; 

VICTORIA    UNIVERSITY,  Manchester,— Examiner  in  Forensic  Medicine  and 

Hygiene.     Applications  by  December  Sth  to  the  Registrar. 
WALLASEY  DISPENSARY,  Liscard,  Birkenhead.— House-Surgeon.  Salary, £120 
per  annum,  with  furui=hed  residence,  etc.     Applications  by  November  liyth  to 
the  Honorary  Secretary,  W.  Heap,  Esq.,  Elm  Mount,  Penket  Road,  Liscard, 
near  Birkenhead. 


MEDICAL  APPOINTMENTS. 

Bartleet,  T.  H.,  M.B.Lond.,  F.R.C.S.,  L.S.A.,  appointed^ Lecturer  on  Operative 
Surgery  at  the  Queen's  College,  Birmingham.  '  ,r, 

Blakeb,  E.,  M.R.C.S.,  L.S.A.,  appointed  Second  Assistant  Medical  Officer,;to 
the  Wilts  County  Asylum,  Devizes,  vice  W.  D.  Moore,  M.D.,  resigned.       .    • 

Child,  H.,  M.R.C.S.Eng.,  L.S.A.,  appointed  Resident  Medical  Ottloer  to  the 
Lincoln  United  Friendly  Societies,  vice  T.  Nixon,  M.R.C.S.,  resigned. 

Fowler,  W.,  M.B.,  F.R.C.S.Eng.,  appointed  Registrar  and  Pathologist  to  the 
Central  London  Throat  and  Ear  Hospital,  vice  G.  W.  Hill,  M.B.Lond,,  re- 
signed. 

Lucv,  Reginald  H.,  M.B.,  C.M.Edin.,  M.R.C.S.Eng.,  appointed  Resident  Assist- 
ant Medical  Oflicer  to  the  General  Post  Office,  St.  Marcin's-le-Grand,  E.G.,  vi^ce 
W.  Rawes,  M.B.Danelm,  M.R.C.S.Eng.,  resigned. 

Matheson,  K.  a.,  M.B.,  C.M.Edin.,  appointed  Assistant  Medical  OfBcer  and  Dis- 
penser to  the  Central  London  SickAsylum  District  (Cleveland  Street  Asylum), 
vice  E.  E.  King,  M.R.C.S.,  L.S.A.,  resigned, 

Medcalf,  E.  S.,  L.R.C.P.Edin.,  M.R.C.S.Eng.,  L.S.A.,  appointed  Medical  Superin- 
tendent to  the  Haughtou  Hospital,  Hove. 

Millson,  G.,  L.R.C.P.Lond.,  M.R.C.S,Eng.,  appointed  Medical  Officer  of  Health 
to  the  Vestry  of  St.  Mary,  Newington,  vice  W.  T.  Ilitf,  M,D.Lond,,  M.R.C.S., 
L.S.A.,  deceased. 

Moxham,  M.  C,  M.R.C.P.Eng.,  L.R.O,S.Lond,,  appointed  House-Surgeon  to  the 
Stroud  General  Hospital,  vice  C.  E.  Liesching,  M.R.C.3.,  L.R.C.P., 
resigned. 

BowNTREE,  W.  G.,  L.R.C.P.,  L.M.Ed.,  M.R.C.S.Eng.,  appointed  Medical  Officer 
to  the  parish  of  St.  Majy,  Islington  (Sixth  District),  vice  W.  H.  W.  Wilkin- 
son,   L.R.C.P.,  F.R.C.S.Edin.,  L.S.A. Lond.,  resigned. 

Scott,  H.,  M.D.,  appointed  Attending  Medical  Officer  to  the  Western  Dispensary, 
Westminster,  vice  G.  Feuton,  M.R.CS.,  resigned. 

Sibley,  Walter  K.,  B.A.,  M.B.,  B.C.Camb.,  M.R.C.S.Eng.,  appointed  Hou'^e- 
Physician  to  the  7jliddlesex  Hospital. 

Smith,  S.  G.,  M.R.C.S.Eng.,  L.S.A.,  appointed  Medical  Officer  to  the  parish -©f 
St.  Mary,  Islington  (Seventh  District). 
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Tait,  R.  W.,  ly.R.C.P.Edin.,  F.R  C.S.E'ng.,  appointed  Professor  of  Gyncccology  to 

the  Queen's  College,  Birmingham. 
ToCKETT,  W.   K,,  M.l!.C.S.Eng.,  L.S.A.,  appointed   Ilouse-Surgeon  to  the  West 

Kent  General  Ilospital,  Maidstone,  riteG.  Wale,  M.E.C.S.Eug. 


PHT.S1CIAKS  AND  THE  POLICE.  —At  an  extraordinary  meetjnf;  of  tho 
Royal  College  of  Physicians,  hold  on  Monday,  November  21st,  the 
Treasurer  gave  notice  of  his  intention  to  propose  the  following 
resolution  at  tho  next  meeting  of  ths  College  :— "  That  in  recognition 
of  the  protection  aH'orded  to  this  College  hy  the  police  during  tho 
recent  riotous  proceedings  in  Trafalgar  S<iuaro,  and  of  the  admirable 
discipline  exhibited  by  that  force  under  prolonged  provocation,  the 
College  do  vote  the  sum  of  twenty-five  guineas  as  a  contribution 
towards  the  funds  of  the  Metropolitan  Police  C.juvalescent  Homo,  or 
towards  any  project  approved  by  the  Chief  Commissioner  of  Police." 

Bequests  .\nd  Donations. — Mrs.  Matilda  Blanche  Gibbs,  of  Hyde 
Park  Gardens,  and  Tyntesfield,  Somersetshire,  bequeathed  £5,000  for 
the  general  purposes  of  the  Hospital  for  luc^urables,  at  AVoking,  for 
which  she  gave  the  site. — The  Sheffield  General  Infirmary  has  received 
£200,  and  the  Public  Hospital  £100,  under  the  will  of  Mr.  George 
Fisher. — The  Halifax  Infirmary  has  received  £100,  Jess  duty,  under 
the  will  of  Mrs.  Mary  Mellor,  of  Brighouse. — Mr.  H.  A.  Brassey, 
M.P.,  has  given  £50  to  the  Victoria  Hospital,  Southend. 

The  Solubility  of  Saccharin, — Some  disappointment  seems  to 
have  been  experienced  in  various  quarters  as  to  the  sweetening  quali- 
ties of  saccharin.  This  i-s  probably  due  to  its  insolubility,  under  ordi- 
nary circumstances,  in  water  and  watery  solutions,  to  overcome  which 
it  must  be  mixed  with  a  small  qumtity  of  a  suitable  alkali,  such  as 
bicarbonate  of  sodium.  For  practical  purposes,  it  is  probibly  best  to 
obtain  saccharin,  duly  mixed  with  the  soda,  in  the  form  of  tablets, 
which  are  convenient  for  dosage,  and  readily  soluble.  Half  a  grain 
in  this  form  will  generally  be  found  suiEcient  to  sweeten  an  ordinary 
breakfast  cup  of  fluid. 

Medical  Mayors. — In  the  list  of  mayors  elected  on  November 
9th  in  England  and  "Wales  we  see  the  names  of  the  following  mem- 
bers of  the  medical  profession  :  Godalming.  Alderman  John  Buck  Sted- 
man,  F.R.C.S.  ;  Launccstcn,  Aldeiman  David  Thompson.  L.R.C.P.; 
Liskeard,  Mr.  W.  Nettle,  M.R.C.S, ;  Shaftesbury,  Alderman  Adam 
Wilkinson,  M.D  ,  second  time;  Yeovil,  P.  Samuel  Henry  Colmer, 
M.D.;  Chesterfield,  Mr.  George  Booth,  M.R.C. P. ;  Biidgnorth,  Mr. 
William  Rhodes,  M.E.C.  P. ;  Honiton,  J. Campbell  Macaulay,  M.  R. C.S. ; 
Taunton,  Alderman  Samuel  Farrant,  M.R.C.S. 

'  The  Dental  Hospital  of  London. — The  annual  dinner  of  the 
staff  and  past  and  present  students  will  be  held  on  Saturday,  Decem- 
ber 3rd,  at  the  Hoiborn  Restaurant,  under  tho  presidency  of  G.  Gregson, 
Esq.  Gentlemen  either  now  or  formerly  connected  with  the  hospital 
or  medical  school  i^ho  may,  through  inadvertence,  not  have  received 
special  notice,  and  who  desire  to  be  present,  are  requested  to  commu- 
nicate with  the  Dean  at  the  Dental  Hospital,  40,  Leicester  Square. 

The  first  award  under  tho  William  F.  Jeuks  Prize  Fund  of  the 
College  of  Physicians  of  Philadelphia  will  be  raad-s  by  the  Committee 
for  the  best  essay  upon  the  diagnosis  and  treatment  of  extra-uterino 
pregnancy,  as  soon  after  January  1st,  1889,  as  may  be  practicable. 
Papers  must  be  written  in  English  and  be  presented  by  the  said  date. 
The  prize  essay  is  to  become  the  property  of  tho  College.  The  value 
of  the  piize  is  250  dols. 

Medical  Maclstk-VTEs. — William  Adams,  F.R.C.S.,  Tower  Lodge, 
-Regent's  Park  Road,  and  Maurice  Davis,  M.D.,  11,  Brunswick  Square, 
have  been  placed  upon  the  Commission  of  the  Peace  for  the  County 
of  Middlesex  and  the  City  and  Liberty  of  Westminster. — Dr.  Beaveu 
Rake,  M.D. Lond.,  has  been  appointed  a  Justice  of  the  Peace  for  the 
Western  District  of  the  County  of  St.  George,  Trinidad. 

Medico-Psychological  Association. — The  next  examination  for 
the  Certificate  of  Etliciency  in  Psychological  Medicine  takes  place  at 
Bethlem  Hospital  on  December  22Dd  and  23rd.  Full  particulars  can 
be  obtained  on  applicition  to  Dr.  Kayner,  Hanwell. 

Presentation. — Dr.  Hacon,  the  late  Medical  Superintendent  at 
the  Lunaiic  Asylum,  Christchurch,  New  Zealand,  was  recently  pre- 
sented by  the  male  and  female  attendants  of  that  institution  with  a 
handsome  illuminated  address  framed  in  gilt. 

Successful  V.accination. — Mr.  John  Davies,  M.K.C.S.,  of  Mana- 
fon,  Montgomeryshire,  has  again  received  the  Government  grant  of 
£i  15s.  for  efficient  vaccination  in  his  district,  v.hich  is  the  fourth  in 
succession. 

The  yellow  fever  epidemic  in  Florida,  though  still  on  a  small  scale, 
is  reported  to  be  extending. 


Strychnine  Poisoning.— MM.  Chouppe  and  I'inet  have  studied 
the  comparative  effects  of  arterial  and  venous  injections  of  strychnine 
in  dogs.  In  the  latter  a  larger  dose  is  required  to  cause  death  than 
in  the  former. 

UNIVERSITY  INTELLIGENCE. 

UNIVERSITY  OF  CAMBRIDGE. 
On  Thursday,  November  24th,  Dr.  A,  S.  Lea  was  appointed  a  member 
of  the  State  Medicine  Syndicate,  Dr.   Humphry  and  Dr.   Anningson 
members  of  the  Special  iJoatd  for  Medicine,   and  Dr.   Michael  Foster 
and  Dr.  Vines  members  of  the  Botanic  Gaiden  Syndicate. 

No  less  than  seven  memorials  advocating  the  admission  of  women  to 
Cambridge  degrees  have  been  received.  They  appear  to  be  taken  very 
quietly  by  the  University. 

Henry  Skelding,  B.A.,  of  Gonville  and  Cains  College,  was  admitted 
to  the  degree  of  M.  B. 

UNIVERSITY  OF  OXFORD. 
The  Professor  of  Anatomy,  Mr.  Moseley,  is,  we  regret  to  hear,  inca- 
pacitated by  ill  health  from  the  performance  of  his  duties,  and  Con- 
vocation is  asked  to  grant  him  leave  of  absence  for  the  ensuing  year. 
Mr.  S.  J.  Hickson,  of  Downing  College,  has  been  appointed  his 
deputy. 

MEETINGS  OF  SOCIETIES  DURllMG  THE 
NEXT  AVEEK. 


MOXUAV. 

Medicjvl  Society  of  Lont^on. — Clinical  Evening.  The  following  cases  wili'be 
shown.  Jlr.  Bowrewan  Jessett ;  Two  Cases  of  Radical  Cure  of 
Hernia.  Dr.  Orinerod  ;  Cise  of  Hysterical  Tremor  and  Contrac- 
ture. Mr.  Walter  Pye  :  (1)  Case  of  Persistent  Branchial  Cleft ;  (2) 
A  New  Form  of  Truss.  Dr.  SaviU  :  Case  of  Myxtedema  in  a  Male. 
Dr.  Herringham  ;  Case  of  Dizziness.  Mr.  Spencer  Watson  :  Case  of 
Plastic  Operation  for  Ectropion.  Mr.  Marmaduke  Sheild  :  Case 
of  Hyphilitic  Disease  of  the  Knee-joint. 

TmURHDAY. 

Hakvei.ui  Society,  S.30  p.ii.—Harveian  Lecture  I,  by  Mr.  Jonathan  Hutchinson, 
F.K.S.,  on  the  Causes  and  Clinical  Characteristics  of  the  Diseases 
known  under  the  name  of  Lupus. 

Paekes  Mcsedm,  5  P.M.— Sir  Douglas  Galton,  K.C.B.,  D.C.L.,  LL.D.,  on  Smoke 
and  Fog. 

FRIDAV. 

West  London  Medico-Chircrgical  Society,  S  p.m. — Mr.  Percy  Dunn :  A  Large 
Hicmorrhage  into  the  Pens  Varolii  and  other  Patholr.gical  Speci- 
mens. Mr.  Samuel  Benson  :  Remarks  on  the  fcuccesslul  Treat- 
ment of  Habitual  Constipation  by  the  use  of  Injecto-purgatives. 
Dr.  Savill  :  Cases  illustrating  his  Paper,  viiJUi  injra.  Dr.  Middle- 
ton  :  A  Paper  on  the  Advantages  of  Venesection  of  the  External 
Jugular  Vein  in  Cardiac  Diseases.  Dr.  Savill  :  A  Paper  on  the 
Treatment  of  Rheumatism,  Acute,  Suhacutc,  and  Chronic,  and  of 
Rheumatoid  Arthritis.  Dr.  Aldersou  ;  A  Paper  on  the  Safe  Dose 
of  the  Salicylates. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  Jor inserting  announcements  of  Births^  MarriageSt  and  Deaths  isSs.  tfd., 
which  sh&uLd  be  forwarded  in  stamps  with  the  announceTnent, 

BIRTH.  ■' 

Leech.— On  November  22nd,  at  Woolpit,  Suffolk,  the  wife  of  A.  Herbert  Leech, 
M.E.C.S.B.  and  L.S.A.,  of  ason. 

MAKEIAOES. 

Aston— MacVey.— On  November  16th,  at  the  parish  church,  Moseley  (by  the  Rot. 
W.  H.  Colmore,  M.A.,  vicar),  William  Aston,  M.R.C.S.,  L.S.A.,  of  Birniing- 
hani,  to  Mary  Frances  Kathleen,  only  child  of  the  late  John  MacVey,  Esq., 
M.R.C.S.,  of  Moira. 

Myrtle— Smith.— On  November  23rd,  at  St.  Jauica's  Church,  Westbourne  Ter- 
race, James  Aitken  Myxtle,  M.D.,  CM.,  eldest  son  of  Dr.  Myrtle,  J.P.,  Harro- 
gate, to  Jane  Craufurd,  daughter  of  Thomas  Smith,  Esq.,  Edinburgh,  and 
niece  of  John  Smith,  Esq.,  04,  Westbourne  Terrace. 

Webster— EED.SBAW.— On  November  23rd,  at  All  Saints,  Wribbenhall,  Worcester- 
shire, by  the  Rev.  P.  A.  Pugh,  M.A.,  Vicar  ol  St.  Ann's,  Bewdley,  George 
Leonard  Webster,  M.R.C.S.JSng.,  L.S.A.Lond.,  Assoc.  King's  ColLLoud.,  of 
Bewdley,  to  Beatrice,  elder  daughter  of  Thomas  Kedshaw,  of  Newcastle-on- 
Tyne. 

DEATHS. 

Andersos.— At  Charisville,  Portobello,  Midlothian,  on  November  llth,  David 
Hawley  Burn  Anderson,  M.D.,  M.R.C.S.Bng.,  Army  Medical  Staff  (half  pay), 
elder  son  of  the  late  Dr.  Alexander  Anderson,  K.N.,  aged  -13  years. 

Davies —On  NovcmlierlOth,  at  Penner  House,  near  Newpoit,  Monmouthshire, 
Arthur  Evelyn  Davir-s,  M.R.C.S.,  L.K.C.P.,  and  L.S.A.,  third  son  of  the  late 
William  Josepll  Davies  of  Penner  House,  aged  38. 

MiDDLETON.— On  November  21st,  at  Wynueholme,  Redcar,  James  Mlddleton, 
M.B.,  aged  40. 
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OPERATION    DAYS    AT    THE    LONDON   HOSPITALS. 


MONDAY 10.30  a.m.:  Boyal  London  Ophthalmic— 1.30  p.m.  :  Gny'sCOph- 

thalmic  Department);  and  Royal  Westminster  Ophthalmic. — 3 
P.M. ;  Metropolitan  Free  ;  St.  Mark's  ;  Central  London  Ophthal- 
mic ;  Boyal  Orthopedic  ;  and  Hospital  for  Women.— 2.S0  p.m.  : 
Chelsea  Hospital  for  Women. 

TUESDAY  __-9  A.M.:  St.  Mary's  (Ophthalmic  Department).— 10.30  a.m.: 
Royal  London  Ophthalmic. — 1.30  p.m.  ;  Guy's  ;  St.  Bartholo* 
mew's  (Ophthalmic  Department) ;  8t.  Mary's  ;  Royal  Westmin- 
ster Ophthalmic. — 2  p.m.  :  Westminster  ;  at.  Mark's;  Central 
London  Ophthalmic. — 2.S0P.M.:  West  London;  Cancer  Hospital, 
Brompton. — 4  p.m.  i  St.  Thomas's  (Ophthalmic  Department). 

WSSNSSD\Y  _10  A.M.  1    National   OrthopKdic— 10.30   a.m.  !    Royal  London 
J .  ,  Ophthalmic— 1    p.m.  ;    Middlesex.— 1.30  p.m.  :    St    Bartholo- 

mew's ;  St.  Thomas's  ;  Royal  Westminster  Ophthalmic— 2  p.m.  : 
London  ;  University  College  ;  Westminster  ;  G^eat  Northern 
Central ;  Central  London  Ophthalmic. — 2.30  p.m.  :  Samaritan 
Free  Hospit.al  for  Women  and  Children;  St.  Peter's.— 8  to  4 
p.m.  :  King's  College. 

HUR8DAY 19.80  a.m.  :  Royal  London  Ophthalmic— 1  p.m.  ;  St.  George's 

— 1  30  P.M.  :  St.  Bartholomew's  (Ophthalmic  Department); 
Guys  (Ophthalmic  Department) ;  Royal  Westminster  Ophthal- 
mic.— 2  P.M.  :  Charing  Cross  ;  London  ;  Central  London  Oph- 
thalmic ;  Hospital  for  Diseases  of  the  Throat  ;  Hospital  for 
Women.— 2.80  p.m.  :  North-west  London  ;  Chelsea  Hospital  for 
Women. 

FRIDAY  ___..9  A.M.  :  St.  Mary's  (Ophthalmic  Department).— 10.80  A.M.  ; 
Royal  London  Ophthalmic. — 1.15  p.m.  ;  St  George's  (Ophthal- 
mic Department). — 1.30p.m.:  Guy's;  Royal  Westminster  Oph- 
thalmic—2  P.M.:  King's  College;  St.  Thomas's  (Ophthalmic 
Department) ;  Central  London  Ophthalmic  ;  Royal  South  Lon- 
don Ophthalmic  ;  EaatLondonHospitalforCbildren.— 2.30p.m.  t 
West  London. 

SATURDAY 9  a.m.  ;  Boyal  Free.— 10.80  A.M. :  Boyal  London  Ophthalmic— 

1  P.M.:  King's  College.— 1.80  p.m.:  St.  Bartholomew's;  St. 
Thomas's ;  Royal  Westminster  Ophthalmic— 2  p.m.  :  Charing 
Cross;  London;  Middlesex;  Royal  Free  ;  Oentral  London  Oph- 
thalmic— 2.80  p.m.  :  Cancer  Hospital,  Brompton. 

HOURS    OF    ATTENDANCE    AT    THE    LONDON 
HOSPITALS. 


Oharinq  Cross.— Medical  and  Surgical,  daily,  1 ;  Obstetric,  Tu.  F.,  1.80  ;  Skin, 

M.  Th.,  1.30  ;  Dental,  M.  W.  F.,  9. 
Gut's.- Medical  and  Surgical,  daily,  1.80 ;  Obstetric,  M.  Tn.  F.,  1.80  ;  Eye,  M.  Tn. 

Th.  F.,1.30;  Ear.Tu.  P.,  12.30;  Skin, Tu.,  12.30;  Dental, Tu.  Th.  F.,12. 
Kino's  (Jolleqe. — Medical,  daily,  2  ;  Surgical,  daily,  1.30;  Obstetric,  Tu.  Th.  S. 

2  ;  o.p.,  M.   W.  F.,  12.30  ;  Eye,M.  Th.,1  ;  Ophthalmic  Department,  W.,  1  ;  Bar, 

in.,  2  ;  Skin,  Th.  ;  Throat,  Th.,  8  ;  Dental,  Tu.  F.,  10. 
London. — Medical,  daily,  exc  S.,  2  ;  Surgical,  daily,  1.30  and  2  ;  Obstetric,  M.  Th., 

1.80  ;  o.p.  W.  8.,  1.30  ;  Eye,  W.  S.,  9  ;  Ear,  S.,  9.30  ;  Skin,  Th.,  9  ;  Dental,  Tu.,  9. 
Middlesex. — Medical  and  Surgical,  daily,  1 ;  Obstetric,  Tu.  F.,  1.30  ;  o.p.,  W.  S., 

1.30;  Eye,  W.  S.,  8.30;  Ear  and  Throat,  Tu.,  9:   Skin,Tu.,4;  Dental,  daily,  9. 
Bt.  Baktholomew^s. — Medical  and  Surgical,  daily,  1.30  ;  Obstetric,  Tu,  Th.  S.,  2; 

o.p.,W.  8.,  9;  Eye,  Tu.  Th.  S.,2..S0;  Ear,  Tu.  F.,2j  Skin,  F.,  1.30 ;  Laryni.F., 

2.30;  Orthopaedic,  M.,  2.30;  Dental,  Tu.  F.,9. 
Bt.  George's.- Medical  and  Surgical,  M.  Tu.  F.  B.,  1  ;  Obstetric,  Tu.  8.,  1 ;  o.p., 

Th.,  2  ;  Eye,  W.  S.,  2  ;  Ear,  Tn.,  2  ;  Skin,  W.,  2  ;  Throat,  Th.,  2  :  Orthopadic,  W., 

2;  Dental,  Tu.  8.,  9;  Th.,1. 
Bt.  Mart's. — Medical  and  Surgical,  daily,  1.45  ;  Obstetric,  Tu.  F.,  1.45;  o.p.,  M. 

Th.,  1.30:  Eye,Tu.  F.8.,9;  Ear,  M.  Th.,  8;  Throat. Tn.  P  ,  1.30:  Skin.  M  Th., 

9.30;  Electrician,  Tu.  F.,  2  ;  Dental,  W.  8.,  9.30  ;  Consultations,  M.,  2.30  ;  Ope- 
rations, Tu.,  1.30  ;  Ophthalmic  Operations,  F.,  9. 
St.  Thomas's.- Medical  and  Surgical, daily,  except  Sat.,  2;  Obstetric,  M.  Th.,  2; 

o.p.,  W.,  1.30;  Eye,  M.  Th.,2;  o.p.,  daily,  except  8at.,  1.30;  Bar,  M.,  12.30; 

Skin,  W.,  12.30;  Throat,  Tu.  F.,1.30;  Children,  S.,  12.80;  Dental,  Tu.  P.,  10. 
Univkrsitt  College.- Medical  and  Surgical,  daily,  1  to  2  ;  Obstetrics,  M.  Tu.  Th., 

F.,  1.80 ;  Bye,  M.  Tu.  Th.  P.,  2  ;  Bar,  8.,  1.80 ;  Skin,  W.,  1.46    S.,  9.16 ;  Throat, 

Th.,2.80;  Dental,  W.,  10.30. 
Westminster. — Medical  and  Surgical,  daily,  1.30;  Obstetric,  Tu.  F.,8;  Eye,  M. 

Th.,  2.30  ;  Bar,  M.,  9  ;  8kin,Th.,  1  ;  Dental,  W.S.,  9.16. 

LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

0OMMCNICATION9  respecting  editorial  matters  should  be  addressed  to  the  Editor, 

429,  Strand,  W.O.,  London ;  those  concerning  business  matters,  non-delivery 

of  the  JoiTBHAL,  etc.,  should  be  addressed  to  the  Manager,  at  the  Office,  429, 

Strand,  W.O.,  London. 
In  order  to  avoid  delay,  it  ie  particularly  requested  that  all  letters  on  the  editorial 

business  of  the  Journal  be  addressed  to  the  Editor  at  the  office  of  the  Journal, 

and  not  to  his  private  house. 
Authors  desiring  reprints  of  their  articles  published  fn  the  British  Medical 

Journal,  are  requested  to  communicate  beforehand  with  the  Manager,  429, 

Strand,  W.G. 
CoEREsPONi>ENT3  w^o  ^IsQ  uotlcB  to  be  taken  of  their  commuDl-^aMon?,  should 

authenticate  them  with  their  names— of  course  Dot  necessarily  for  publication, 
GonRSSPONDE^Ts  uot  auswcred  are  requested  to  look  to  the  Notices  to  Oorrt?- 

spondents  of  the  following  week. 
Manuscripts  forwarded  to  tbe  Office  of  this  Journal  cannot  under  ant 

circumstances  be  returned. 
Public  Health  Department. — "We  shall  be  much  obliged  to  Medical  Officers  of 

Health  if  they  will,  on  forwarding  their  Annual  and  other  Reports,  favour  ds 

with  Duplicate  Copies. 


ttVERIES. 

Migraine. 

Dr.  Henri  G.  McGrew  (G,  Rue  Gay-Liissac,  Paris,  France)  asks  for  suggestions 
for  the  treatment  of  a  case  of  migraine  in  which,  up  to  the  present,  almost 
every  known  drug  in  the  materia  niedica  recommended  for  this  complaint  has 
bccu  tried  without  success.  The  patieut,  a  lady,  aged  4S  years,  has  sutfered  for 
years  fiom  jieriodical  attacks  of  a  most  paiuful  character,  and  the  only  drug 
which  has  given  relief  has  been  morphine,  used  hypoderinically  in  the  form  of 
Majendie's  solution,  but  the  great  objection  to  its  use  has  been  tlie  depressing 
and  nauseating  effects  which  follow.  He  has  heard  antipyrin  spoken  of  as  being 
effective,  but  has  had  no  experience  in  its  use.  Any  hints  will  be  gratefully 
received. 

Treatment  of  Psoriasis  of  Nails. 

J.  C.  asks  what  is  the  best  local  treatment  for  psoriasis  of  the  nails  (psoriasis 
unguium  ? 

Vapour  Baths  in  Hydrophobia. 

L.  A.  M.  asks  to  be  informed  of  any  case  in  which  the  treatment  by  vapour  baths 
or  any  other  sweating  system  has  been  tried  in  hydrophobia  with  un. satisfactory 
results,  speaking  of  the  use  of  the  baths  not  as  a  preventive  but  as  a  cure  when 
the  disease  has  atiown  itself. 

*^^*  The  only  genuine  case  in  which  the  vapour  treatment  was  tried  in  England 
was  one  of  Dr.  Southey's,  in  St.  Bartholomew's  Hospital  Reports  reported  in  the 
Medical  Press  and  Circular;  the  result  was  so  unsatisfactory  that  the  treatment 
was  abandoned,  the  patient  begging  not  to  be  subjected  to  it  again. 

ANtiWERS. 

R.  P.  (Bournemouth).— .4  Winter  Trip  to  the  Fortunate  Island:^,  by  Ernest  Hart,  is 
published  by  Messrs.  Smith,  Elder,  and  Co.,  15,  Waterloo  Place,  London, 
S.W. 

P.— Full  particulars  of  the  English  Cremation  Society  can  be  obtained  from  the 
Secretary,  Mr.  W.  Eassie,  11,  Argyll  Street,  Regent  Street,  W. 

Dr.  R.  F.  B.  Head.— The  error  was  not  ours,  and  was  rectified  in  Un:  Journal 
of  November  5th,  p.  1004. 

CLniATOLOCIIl-AL    QUERIES. 

Dr.  James  Alex.  Lindsay  (37,  Victoria  Place,  Belfast)  writes:  In  your  issue  of 
October  12th,  there  arc  two  queries  upon  questions  of  medicil  climatology. 
Unfortunately,  in  each  case  the  query  is  put  in  a  form  which  will  make  any 
]»ractical  climatologist  hesitate  before  volunteering  any  precise  reply. 
•'  Phthisis"  states  that  he  is  suffering  from  "  well-marked  phthisis"  following 
hsemoptysis,  and  asks  for  advice  upon  the  choice  of  some  place  in  the  colonies 
or  elsewhere  in  which  he  may  have  a  fair  chance  of  health  and  work.  He  docs 
not  say,  however,  whether  his  illness  is  attended  with  much  wasting  or  pyrexia, 
or  bronchial  irritation,  what  is  the  degree  of  debility  present,  or  whether  there 
are  any  complications,  yet  all  these  points  are  vitally  important  in  weighing  the 
merits  of  the  various  climatic  sanatoria.  Any  haphazard  advice  to  a  consump- 
tive upon  the  choice  of  climate  is  the  purest  quackery.  Every  case  needs  to  be 
fully  weighed  on  its  own  merits,  and  the  symptoms  and  history  require  ihe  most 
anxious  consideration. 

W.  W.  asks  for  advice  as  to  the  best  residence  f  )r  a  patient  sutrerii«g  from 
asthma  and  rheumatism.  The  climatic  treatment  of  asthma  is  mainly  empirical, 
and  every  case  is  a  law  to  itself.  General  rules  do  not  apply.  There  is  some 
reason  for  thinking  that  the  asthmrttic  may  be  advised  with  advantage  to  seek  a 
climate  contrasting  strongly  with  that  in  which  the  disease  was  contracted. 
Many  patients  do  best  of  all  in  the  centre  of  a  large  manufacturing  town. 
Bloeml'ontein,  in  the  Orange  Free  State,  has  some  reputation  for  the  cure  of 
asthma,  but  the  .subject  does  not  at  present  admit  of  precise  scientilic  state- 
ment. It  is  hardly  necessary  to  say  that  the  rheumatism  present  in  "  W.  W.'s  " 
case  would  benefit  by  a  residence  in  a  warm  dry  climate,  such  as  Egypt,  Queens- 
land, California,  or  the  Orange  Frue  State. 

Vaccination  Grants. 

Dr.  a.  S.  Underhill  (Great  Bridge,  Tipton)  writes  :  Your  correspon- 
dent, "Vaccinator,"  asks  for  discussion  as  to  the  grievances  of  public 
vaccinators  who  are  qualifying  for  grants.  As  a  public  vaccinator  of 
fifteen  years,  I  have  never  had  to  complain  about  the  "dictatorial,  auto- 
cratic, and  schoolmaster  fashion  in  which  the  vaccioation  inspectors 
do  their  work."  My  vaccination  has  been  inspected  by  three  ditlerent 
inspectors ;  I  found  them  all  to  be  courteous,  painstaking,  and  cul- 
tured gentlemen.  They  have  listened  with  patience  to  my  difficulties,  and  sym- 
pathised with  me  in  my  vaccination  troubles.  They  have  always  rigorously  ex- 
acted the  carrying  out  of  my  contract  to  the  letter.  For  this  I  could  n-'t  blame 
them,  as  I  am  paid  for  this  work,  was  very  glad  to  have  it,  and  should  be  sorry 
to  lose  it.  I  offer  them  no  special  hospitality  when  in  my  district.  I  always 
try  and  welcome  them.  Tlieir  work  is  not  of  tbe  most  pleasant,  and  in  me  it 
has  been  an  advantage  to  have  a  "brother  chip  "  to  have  a  talk  with.  Is  there 
not  in  our  profession  rather  much  of  the  noli  me  tangere  spirit  as  far  as  regard- 
our  own  work?  A  little  more  give  and  take  in  matters  professional  would,  1 
think,  conduce  more  to  personal  ha|ipiness. 

1  was  somewhat  surprised  at  th*'  resolution  passed  by  the  members  of  the 
East  Anglian  Branch.  I  have  had  professional  dealings  with  the  gentleman  re 
ferred  to,  and  he  went  to  a  considerable  amount  of  trouble  iu  elucidating 
for  me  a  very  tiresome  trouble,  and  my  experience  was  certainly  the  reverse 
of  theirs. 

Di;.  Wat.son  (Sheffiehl)  writes  :  Replying  to  "Vaccinator,"  I  would  say  I  have 
been  a  public  vaccinator  for  sixtteu  years,  and  have  been  visited  by  four  differ- 
ent inspectors,  but,  without  exception,  have  always  found  themmost  courteouE 
and  Irieudly  in  tlie  extreme.  For  the  necessity  of  their  visits,  1  can  only  say 
from  my  own  observation  of  some  public  vaccinators,  and  especially  of  the  vac- 
cinations of  the  general  practitioners,  inspection  and  instruction  are  much 
needed.  I  am  strougly  of  opinion  thai  were  the  operation  more  carefully  per- 
formed, we  should  hear  fewer  complaints  against  vaccination,  see  fewer  dis- 
figuring "  scars,"  and  have  a  much  greater  procection  against  small-pox 
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Boric  Acid. 

PEACTiTioNER(Brighton).— Mr.  C.  E.  Cassal,  to  whom  we  liave  referred  thU  question, 
writes  :  Thedetection  of  boric  acid,  if  present  in  milk,  may  bo  accomplished  by 
evaporating  to  dryness  not  less  than  ten  cubic  ccntimctri's  in  a  clt.iu  platinum 
dish,  incineratiii^,'  at  as  low  a  temperature  as  possible,  extracting  the  ash,  and 
properly  applying  the  well  known  turmeric  paper  and  flame  reaction.  If  present 
in  sufficient  quantity,  borates  can  be  detected  in  the  milk  itself  by  the  colora- 
tion of  an  aleoholllame.  If  any  importance  whattvcr  attaches  to  the  results, 
the  work  should  not  be  undertaken  by  those  who  have  not  had  some  experience 
in  analytical  work. 

Advertising  Practitioner. 

Mr.  Arthur  Roberts  (Keighley).— We  understand  that  the  member  of  the  pro- 
fession referred  to  treats  epilepsy  by  the  remedies  in  ordinary  use,  and  probably 
has  no  special  knowledge  of  any  of  the  maladies  which,  according  to  his  adver- 
tisements, he  professesl-o  be  able  to  cure.  As  the  person  referred  to  has  adver- 
tised under  various  aliases,  our  correspondent's  patient  would  probably  bo  well 
advised  in  giving  him  a  wide  berth. 

Girls'  School. 
Mb.  Robert  E.  Clithero  (Peckham)  recommends  Pelican  House  School,  Grove 
Park,  Denmark  Hill,  8.E.,  instituted  chiefly  for  the  daughters  of  medical  men, 
under  the  supervision  of  Mrs.  Bennett. 

Medical  can  strongly  recommend  a  thoroughly  good,  high  class  school,  where 
there  are  educational  .-idvantages  of  the  highest  order,  combined  with  home  com- 
forts, and  wise  and  just  supervision.  There  are  several  daughters  of  medical  men 
in  the  school,  and  the  terms  are  such  as  desired.  Prospectus,  Miss  TuUis,  11, 
Park  Place,  Cardiff,  South  Wales. 


NOTES.    LETTERS,    ETC. 


A  New  Position  fob  Ophthalmic  Operations. 
*,*  Mr.  da  Gama  (Bombay)  has  written  again  on  the  subject  of  the  positio  i  rec. 
mended  by  Surgeon  G.  M.  Giles  (Indian  Medical  Service)  in  the  Journal  for 
December  11th,  1SS6,  and  on  which  letters  have  appeared  in  the  issues  of 
May  "th  and  October  1st  of  this  year.  We  are  asked  (1)  to  express  an  opinion 
on  the  value  of  this  position.  2.  To  state  whether,  in  our  opinion,  the  illustra, 
tion  correctly  depicts  the  position  described  for  cataract  extraction  on  the 
left  eye. 

1.  We  have  no  hesitation  in  saying  that  the  position  as  described  by 
Mr.  Giles  appears  to  us  to  be  an  excellent  one  when  a  couch  of  sufficient  height 
cannot  be  obtained,  and  we  think  it  quite  possible  that  a  surgeon  who  has,  like 
Mr.  Giles,  performed  a  large  number  of  successful  cataract  operations  in  this 
manner,  might  come  to  prefer  it  to  the  recumbent  posture. 

2.  It  is  evident  that  the  illustration  referred  to  does  not  correspond  witli  the 
text,  for  while  the  latter  describes  the  patient's  occiput  as  resting  firmly  against 
the  surgeon's  thigh,  the  head  is  depicted  in  a  much  higher  position,  so 
that  the  patient's  shoulders  would  be  supported  by  the  thigh,  unless,  indeed, 
the  surgeon's  right  knee  is  supposed  to  be  raised  by  means  of  a  footstool,  of 
which  no  mention  is  made. 

An  Appeal. 

Mb.  Wricht  desires  to  acknowledge  with  thanks  the  following  further  contribu- 
tions to  Mrs.  H.'s  fund. 

£   s.  d. 

Joseph  Bell,  Esq.,  Edinburgh        ..            .,            ..  . .     0  10    0 

W.  li.  A.  Jacobson,  Esq.,  M.Ch.Oxon  (second  donation)  ..     0  10    0 

Wm.  Collier,  Esq.,  M.D.,  Oxford  ..            ..            ..  ».    0  10    6 

W.  M.  B.                ..             ..              ..             ..             ..  ..220 

Wm.  Leigh,  Esq.,  Stockport          ..            ..            ..  ..220 

R.  W.  Murray,  Esq.           ..            ..            ..            ..  ..100 

Dr.  Cummins,  Cork           ..            ..            ..            .,  ..100 

Thos.  Jones,  Esq.,  Manchester      ..            ..            ..  ..110 

Mrs.  Heald,  Didsbury       ..            ..            ..            ..  ..100 

J.  T.        ..             ..            ..            ,,            ,.            ..  ..200 

Chloroform  Administration. 
Db.  Cabet  Coombs  (Castle  Gary)  writes :  Sudden  artificial  unconaciousneas 
cannot  be  free  from  some  risk,  and  the  degree  of  fatality  varies  according  to 
many  circumstances  besides  the  anaesthetic  used.  Nitrous  oxide  has  been  singu- 
larly fortunate,  but  I  do  not  think  that  patients  would  take  the  gas  so  willingly 
from  dentists  and  others  if  they  knew  that  they  were  going  to  be  sufi'ocated  for 
a  time. 

Ether  does  not  cause  so  many  deaths  as  chloroform— apparently — but  who 
knows  in  how  many  cases  they  are  used  respectively?  I  write  now  to  ask 
whether  the  Collective  Investigation  Committee  would  find  it  within  their 
province  to  ask  the  members  of  the  Association,  ami  others,  what  aneesthetic 
they  use,  and  in  how  many  cases  in  a  given  period  ?  I  feel  sure  that  all  the 
chloroform ists  at  the  hospitals  would  give  the  details,  because  they  are  most 
interested  in  the  matter.  They  have  to  use  ether,  bichloride,  etc.,  as  they  are 
directed,  and  they  have  sometimes  no  help  or  sympathy  if  the  patient's  condi- 
tion is  bad.  I,  and  other  practitioners  are  much  interested  in  the  matter,  be- 
cause we  have  not  only  to  operate,  but  at  times  to  give  the  anaesthetic  for 
others,  or  in  obstetric  operations  for  ourselves. 

The  A.  C.  E.  mixture  has  not  been  so  much  used  as  it  should  be,  I  think,  and 
I  have  been  gratified  to  find  that  Dr.  Eastes  speaks  highly  of  it  in  his  paper. 
This  paper,  with  fl  very  good  article  by  Dr.  W.  Braiiie,  will  be  found  in  the 
Joorn.\l,  <if  November  2&th,  18S4.  The  writers  difler  in  opinion  as  to  the  value 
of  Junker's  inhaler,  which  has  appeared  to  me  a  most  valuable  instrument,  and 
I  must  observe  that  it  is  not  the  lault  of  the  inhaler  if  the  ansesthetic  is  blown 
into  the  patient's  face. 

Let  me  again  ask  whether  collective  investigation  cannot  be  called  in  to  learn 
therealmonality  arising  from  the  use  of  the  different  agents,  and  let  me  con- 
firm Dr.  Silk's  opinion  that  more  attention  should  be  paid  to  training  all 
students  in  the  use  of  ansisthetics.  I  koow  well  how  many  men  cannot  narco- 
fciso  the  patient  in  such  a  way  as  to  relieve  the  mind  of  the  operator. 


WiNDOW-CLEANINO  ACCIDENTS. 

Dr.  Gerald  Culeman  (Medical  Officer  of  Health,  Hemsworth  Sanitary  Autho- 
rity) writes  :  Attention  has  been  recently  drawn  to  the  above  subject,  pointing 
out  the  dangers  and  other  evils  of  the  process.  My  object  in  now  writing  to 
you  is  to  draw  your  attention  to  an  invention  in  windows  and  their  fastenings, 
by  which  these  are  avoided.  It)  has  been  invented  by  a  cabinet  maker  of  this 
place,  and  is  8o  constructed  that  pulleys,  weights,  and  corda  are  all  dispensed 
with,  and  it  can  be  fitted  to  any  ordinary  kind,  size,  aud  shape  of  window.  Open- 
ing from  the  inside,  all  acciderts  from  outside  cleaning  are  impossible.  Espe- 
cially for  hospitals  and  the  sick  room  it  is  an  admirable  window,  ventilation 
being  regulated  by  means  of  a  screw,  which  is  so  adjusted  that  air  is  easily 
admitted  without  draught  and  in  an  upward  direction,  whilst  all  shaking  and 
jarring,  so  distressing  to  invalids,  is  avoided. 

Having  seen  it  in  actual  use,  I  am  convinced  it  is  the  window  of  the  fature  ; 
and  fl"om  the  simplicity  and  economy  of  its  construction,  I  feel  sure  it  will  com- 
mend itself  to  those  interested  in  the  erection  of  hospitals  and  other  public 
buildings,  as  well  as  to  those  who  are  familiar  with  the  defects  of  their  own 
badly  fitting,  draughty,  and  dangerous  windows. 


DOMMUNICATIONa,  LETTERS,  etc.,  have  been  received  from  : 
The  Secretary  of  the  Medical  Attendance  Organisation  Committee,  London  ; 
Mr.  W.  W.  Morris,  Clun,  Salop ;  Mr.  J.  G.  Underw-ood,  Worcester  ;  J.  Walters, 
M.B.,  Keigate  ;  Mr.  J.  WtUcocks,  Overton;  Dr.  J.  C.  Voigt,  Bury;  Mrs. 
Swaby  Smith,  London  ;  Dr.  Whipham,  London  ;  Dr.  G.  E.  Williamson,  New- 
castlc-on-Tyne  ;  Mr.  W.  Rushton  Ashworth,  Wolverhampton  ;  Mr.  J.  I.  Curran, 
Killeagh,  Co.  Cork ;  Dr.  R.  Milne  Murray,  Edinburgh  ;  Mr.  J.  Bellamy,  Loni- 
don ;  Mr.  W.  J.  Tivy,  London  ;  Dr.  R.  Wade  Savage,  London ;  Mr.  J.  Booth' 
Clarkson,  St.  Helena  ;  Dr.  J.  Lavies,  London  ;  Dr.  T.  Barr,  Glasgow ;  Mr. 
Heap,  Birkenhead ;  Mr.  P.  Keran,  Bolton  ;  Mr.  J.  Sykes,  Doncaster ;  Mr.  J. 
Marshall,  Loudon  ;  Mr.  S.  Craddock,  Bath ;  Mr.  J.  Clegg,  Bournemouth ;  Mr. 
J.  Jones,  Llanfechell ;  Mr.  W.  H.  Browne,  Aldbrough  ;  Mr.  A.  Devonald, 
Fenarth;  Dr.  J.  Braxton  Hicks,  London  ;  Dr.  W,  Pearce,  London;  Surgeon-Major 
W.  J.  Smith,  Bristol;  Mr.  L.  A.  W.  Beck,  Edinburgh;  Mr.  A.  Cox,  Long  Buckby; 
Mr.  C.  H.  Phillips,  Hanley ;  Dr.  Willoughby,  London;  Dr.  C.  Knott,  Southsea; 
Dr.  D.  Hardie,  Brisbane  ;  R,  Howden,  M.B.,  Haddington ;  Dr.  J.  Rogers,  Lon- 
don ;  Dr.  Sykes,  Mexborough  ;  Dr.  Campbell,  London  ;  Mr.  A.  C.  Munro, 
Jarrow  ;  Dr.  J.  D.  Dickson,  Marlow ;  Professor  Victor  Horsley,  London  ;  Dr. 
D.  A.  Eraser,  Totnes;  Mr.  P.  Keevan,  Bolton;  Mr.  I^awson  Tait,  Birming- 
ham ;  Dr.  Jaeger's  Sanitary  Woollen  Company,  London ;  Our  Berlin  Corres- 
pondent;  Dr.  Craddock,  Bath  ;  Mr.  F.  W.  Passmore,  London  ;  Dr.  J.  H.  Par- 
kinson, Sacramento,  California;  Dr.  Graily  Hewitt,  London  ;  Mr.  E.  Malins, 
Birmingham  ;  Mr.  J.  Butcher,  London  ;  Mr.  G.  Mellin,  London  ;  Professor 
Windle,  Birmingham  ;  Mr.  W.  F.  Fryer,  Stonham  ;  Dr.  B.  W.  Cawthorne, 
Welshpool  ;  Dr.  F.  Roberts,  London  ;  Mr.  A.  E.  Barrett,  London  ;  Mr.  W. 
Jago,  Brighton  ;  Messrs.  Charles  Griffin,  London ;  Dr.  J.  Paton,  Greenock  ; 
Mr.  S.  v.  Eades,  Ipswich  ;  Mr.  G.  Hermanni,  Hamburg ;  The  Secretary  of 
the  Sanitary  Institute  of  Great  Britain,  London  ;  Mr.  G.  A.  Wright,  Manches- 
ter ;  Mr.  T.  Thatcher,  Bristol ;  Dr.  Bigger,  Streatham  ;  Dr.  G.  Parker  May, 
Maldon ;  Mr.  Ballance,  London;  Mr.  T.  Vincent  Jackson,  Wolverhampton; 
Dr.  J.  W.  Taylor,  Birmingham  ;  Mr.  G.  P.  Field,  London ;  Dr.  George  Thin, 
London ;  Dr.  Arthur  W.  Edis,  London ;  Dr.  E.  Long  Fox,  (Jlifton ;  Mr. 
Knowsley  Thornton,  Loudon  ;  Dr.  W.  H.  Barlow,  Manchester  ;  Dr.  E.  Mark- 
ham  Skerritt,  Clifton ;  Dr.  T.  Lauder  Brunton,  London  ;  Dr.  Ogilvie  Will, 
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FIFTY-FIFTH    ANNUAL    MEETING. 


PROGEEBINOS     OF    SECTIONS. 


INSANITY  FOLLOWING  THE  USE  OF  ANESTHETICS 
IN  OPERATIONS. 

Read  in  the  Section  of  Psychology  at  the  Annual  Meeting  of  the  British 
Medical  Association  held  in  Dublin,  August,  1SS7. 

By   GEORGE    H.    SAVAGE,    M.D.Lond.,    F.R.C.P., 

Medical  Superintendent  and  Resident  Physician,  Betlilem  Royal  Hospital  ; 
Lecturer  on  Mental  Diseases,  Guy's  Hospital. 

In  treating  this  subject  it  will  be  first  necessary  to  clear  away,  as 
much  as  possible,  any  fallacies  which  might  induce  us  to  attribute  too 
much  importance  to  any  one  cause  in  the  production  of  mental  dis- 
order. All  writers  and  observers  have  noticed  that  it  is  very  rarely 
that  one  cause  alone  is  efficient  for  the  production  of  any  attack  of  in- 
sanity, and  that  usually  there  are  several  predisposing  causes  which 
may  have  been  in  operation  for  a  long  time,  as  well  as  one  or  more  ex- 
citing causes  which  may  have  been  in  action  for  much  shorter  periods. 

In  the  subjoined  paper  I  only  point  out  that  I  have  met  with  a 
series  of  cases  of  insanity  in  which  the  use  of  anissthetics,  in  pre- 
disposed subjects,  has  been  followed  by  insanity.  To  make  the 
matter  mora  clear  I  have  collected  together  similar  cases  which  have 
followed  similar  causes,  such  as  alcohol,  belladonna,  etc.  I  think  by 
this  means  to  be  able  to  show  that  the  relationship  is  truly  causal. 

I  will  at  once  place  before  you  several  propositions  which  I  hope  to 
prove. 

Any  cause  which  will  give  rise  to  delirium  may  set  up  a  more 
chronic  form  of  mental  disorder  quite  apart  from  any  febrile  disturb- 
ance, {n)  The  most  common  form  of  mental  disorder  which  comes  on 
in  such  cases  is  of  the  type  of  acute  delirious  mania  ;  (J)  though  such 
mental  disorder  is  generally  of  a  temporary  character,  it  may  pass  into 
chronic  weak-mindedness,  or  it  may  pass  into  (f)  progressive  dementia 
which  cannot  be  distinguished  from  general  paralysis  of  the  insane. 

To  return  to  the  first  group,  then  ;  any  cause  producing  delirium 
may  produce  a  more  permanent  disorder  of  the  mind.  Alcohol  is  the 
first  and  most  common  example  of  such  a  cause.  Insanity  frequently 
follows  alcoholism.  It  may  occur  in  persons  who  have  had  delirium 
tremens  once  or  more  often.  In  such  cases  the  symptoms  of  mental 
disorder  may  follow  the  delirium  tremens,  but  instead  of  the  delirious 
stage  passing  off  it  becomes  established.  Thus  the  hallucinations, 
instead  of  being  changing  and  variable,  become  constant,  and  may 
enter  into  some  organised  delusion,  such  as  that  a  plot  is  baing  started 
or  a  conspiracy  formed.  Refusal  of  food  is  very  common  in  such  cases. 
With  this  a  fresh  start  may  be  made,  so  that  the  patient,  instead  of 
suffering  from  delirium  tremens,  now  suffers  from  acute  delirious 
mania,  the  creamy  tremulous  tongue  gives  place  to  a  dry  and  brown 
one,  the  delirium  passing  at  the  same  time  into  a  low  muttering 
typhoid  form.  Besides  these  cases  occurriug  in  chronic  drinkers,  there 
are  others  in  which  a  single  bout  of  drinking  or  moderate  drinking 
associated  with  some  shock  or  some  cause  of  vital  depression  is  followed 
by  a  similar  development  of  acute  delirious  mania,  and  it  is  to  these 
cases  I  specially  call  notice  in  relationship  to  the  attacks  of  insanity 
following  the  use  of  some  anaesthetics.  In  both  these  sets  of  cases 
nervous  instability,  especially  that  due  to  insane  inheritance,  is  the 
chief  predisposing  cause. 

Take  an  example.  A  young  man,  whose  father  died  weak-minded 
and  whose  sister  had  had  two  attacks  of  insanity,  took  during  a  few 
days  a  very  large  amount  of  spirit  to  tide  him  over  a  period  of  f;reat 
business  worry.  He  became  sleepless,  alarmed,  hallucinated,  and  then 
delirious.  This  was  the  onset  of  a  well-marked  attack  of  acute 
delirious  mania  ;  the  symptoms  which  made  the  illness  appear  to  bo 
delirium  tremens  passed  off,  and  left  the  maniacal  excitement  persist- 
ing. This  excitement  was  followed  by  a  period  of  exhaustion  and 
mental  weakness,  from  which  a  good  recovery  was  made.  I  find  that 
such  cases  are  not  uncommon  io  nervous  families.  P'ink,  then,  may 
start  a  disorder  beginning  with  delirium  tremens  and  ending  in 
madness. 

But  beside  alcoholic  delirium  I  have  to  call  attention  to  the  fact 
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that  delirium  accompanying  fevers  may  start  a  similar  set  of  sym- 
ptoms. After  scarlet  fever  or  measles  I  have  several  times  met  with 
such  disorders.  Thus,  one  girl  aged  17,  bright,  intelligent,  and 
active,  two  of  whose  sisters  and  one  brother  had  been  insane  and  re- 
covered, and  whose  mother,  though  not  actually  insane,  was  subject 
to  periods  of  extreme  mental  depression  ;  this  girl  contracted  scarlet 
fever,  early  in  the  disease  became  very  delirious,  and  after  several  days 
of  excited  sleepless  delirium,  became  maniacal.  The  noisy,  senseless 
chatter  assumed  a  more  organised  form  ;  the  excitement  was  greater, 
but  with  less  incoherence  ;  eroticism  of  a  very  painful  kind  developed, 
and  it  was  difficult  to  prevent  open  masturbation.  She  refused  food, 
and  her  condition  rapidly  passed  into  a  very  dangerous  typhoid  one  ; 
she  was  removed  to  Bothlem,  where,  after  several  weeks  of  extreme 
violence  and  weakness,  she  passed  into  a  state  of  temporary  mental 
exhaustion— stupor— from  which  she  slowly  but  certainly  recovered, 
and  has  remained  well  ever  since.  In  another  case,  a  girl  of  about  the 
same  age,  two  of  whose  sisters  were  insane,  and  one  brother  epileptic, 
with  a  very  eccentric  father,  developed  acute  delirious  mania  after 
measles  ;  of  which  she  died  in  a  few  days. 

After  the  delirium  of  pneumonia,  I  have  seen  similar  symptoms 
arise  in  nervous  patients.  What  I  have  already  said  makes 
clear  what  I  believe  to  be  an  established  fact,  that  any  of  these  febrile 
conditions  may  start  an  insane  actack.  I  am  inclined  to  think  that 
those  who  come  of  insane  stock  are  very  often  unusually  liable  to  in- 
fection, and  that  having  contracted  an  acute  disease,  they  are  more 
likely  to  have  early  and  severe  delirium. 

Besides  alcohol  and  fever,  I  give  one  case  in  which  delirium  of 
belladonna  proved  efficient  in  starting  the  insane  process.  A  young 
girl  belonging  to  a  very  neurotic  stock  took  by  accident  a  dose  of  bel- 
ladonna liniment  instead  of  a  dose  of  cough  mixture.  For  two  days  the 
medical  man  treated  her  delirious  condition  as  due  simply  to  the  drug ; 
but  at  the  end  of  that  time  she  remained  still  wild  and  delirious,  and 
I  was  called  in  to  see  her.  She  passed  through  a  sharp  attack  of 
mania  of  the  delirious  typo,  though  the  bodily  illness  was  not  ex- 
treme. As  in  most  of  the  cases  to  which  I  have  already  referred,  in 
the  end  the  girl  recovered.  From  the  above,  I  think  I  am  justified  in 
saying  that  any  toxic  agent,  more  especially  those  which  directly  affect 
the  nutrition  of  the  nervous  system,  such  as  alcohol,  lead,  and  bella- 
donna, will  cause  temporary  disorder  of  the  intellectual  functions, 
especially  in  the  nervously  unstable,  and  that  this  temporary  disorder 
may  assume  the  form  of  true  insanity  ;  that  this  insanity  generdly, 
though  not  always,  assumes  the  form  of  acute  delirious  mania.  _We 
must°not,  however,  forget  that  shock  of  any  kind  may  produce  simi- 
lar mental  disorder,  and  therefore  in  considering  the  insanity  which 
follows  operations  we  must  not  neglect  the  element  of  shock  as  a  pos- 
sible contributing  cause.  In  some  of  my  cases  this  has  had  the  least 
possible  force.  -n  ^    » 

To  proceed  now  to  the  more  special  part  of  my  subject.  I  will  first 
say  that  in  my  opinion  it  is  the  fact  of  temporary  disturbance  of 
function,  and  not  the  means  by  which  this  is  produced,  which  is  of 
most  importance.  I  have  seen  cases  following  all  the  more  usual 
anesthetics.  I  shall  begin  by  giving  one  good  example  of  the  effect 
which  may  be  produced,  as  seen  in  what  for  my  purpose  may  be  called 
a  crucial  experiment. 

A  man,  aged  26,  single,  who  had  been  in  the  Cape  Mounted  Rifles, 
whose  father  ditd  insane,  whose  mother  is  nervous,  and_  whose 
maternal  uncle  was  also  insane,  and  in  whose  family  phthisis  and 
rheumatic  fever  have  been  present.  The  patient  was  said  to  have  been 
easily  upset  by  alcohol,  and  it  is  doubtful  whether  he  followed  the 
habits  of  most  of  his  fellows  at  the  Cape,  but  my  own  opinion  is 
that  he  drank  freely  while  there,  but  had  no  serious  illness  there- 
from. 

On  admission  he  was  suffering  from  very  aoute  mania,  was  violent 
and  destructive  to  a  degree,  so  that  it  was  difficult  to  keep  him  de- 
cently clad  or  out  of  harm's  way.  During  one  night  he  hammered  at 
the  shutters  of  his  window  so  vigorously  that  he  smished  them,  and 
at  the  same  time  injured  his  hand.  In  the  course  of  a  few  days  his 
hand  became  much  swollen  and  painful,  at  the  same  time  his  mind 
became  clearer.  The  swelling  continuing,  it  was  thought  well  to  pnt 
the  patient  under  chloroform,  to  examine  the  hand,  as  it  was  too  pain- 
ful to  allow  examination  without.  No  sooner  was  the  chloroform  given 
than  the  old  maniacal  ideas  returned.  He  had  the  same  antipathies, 
and  the  same  delusions  were  expressed  in  the  same  words.  The  chlo- 
roform being  recovered  from,  the  patient  returned  to  his  more  sensible 
state  ;  and  though  with  the  healmg  of  the  hand  there  was  a  mental 
relapse,  yet  in  the  end  he  improved,  and  was  discharged  well. 

In  the  nest  case  we  have  another  link  in  the  chain  of  evidence.  _  A 
young  lady,  aged  21,  of  no  special  nervous  weakness,  but  with 
acquired  neurosis,  had   an  attack   of  hysterical  mania,   with  great 
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eroticism,  and  finally  acnte  delirious  mania,  of  the  worst  possible 
tj'pa,  with  rapid  dovelojiment  of  bedsore  and  contraction  of  the  lower 
liDibs.  Sha  was  for  a  time  treated  in  a  general  hospital,  but  was 
altogether  too  violent  for  such  an  institution,  and  so  was  sent  to 
Bethiem,  where  for  some  months  we  had  our  hands  full,  what  with  the 
moral  perversion,  the  physical  weakness,  and  the  bedsores.  In  the 
end  the  patient  went  out  mentally  well,  but  unstable,  as  I  should  say 
from  all  I  have  heard  ;  and  this  instability  is  of  great  value  here,  as 
though  there  appeared  to  be  no  neurosis,  in  the  family  itself,  the 
patient,  by  the  first  attack  of  insanity,  seems  to  have  passed  into  a 
State  similar  to  that  which  might  have  been  inherited,  and  which  I 
ball  acquired  neurosis.  She  went  home,  and  was  in  most  ways  her- 
^blf,  but  the  trouble  about  walking  was  a  source  of  worry,  and  after 
1^0  years  it  was  decided  to  operate,  or,  rather,  to  place  the  patient 
tinder  chloroform,  to  see  what  could  be  done.  The  first  attempt  at 
giving  chloroform  failed,  but  a  second  succeeded.  When  the  surgeon 
decided  that  only  a  very  severe  operation  would  do  any  good,  this  was 
abandoned.  The  young  lady  became  depressed,  and  then  excited,  and 
pissed  through  another  maniacal  attack,  which  haslfeft  her  still  more 
unatable.  Her  friends  are  inclined  to  think  the  chagrin  at  the  non- 
success  of  the  operation  was  the  cause  of  the  second  breakdown,  but  I 
have  no  doubt  the  chloroforin  was  the  real  cause. 

In  the  next  case,  an  elderly  patient  was  operated  upon  for  cancer 
al)OUt  the  rectum,  and  I  add  a  few  particulars  kindly  sent  me  by  Mr. 
Ballanee,  of  St.  Thomas's  Hospital.  For  the  operation,  ether  was  used; 
nothing  noteworthy  occurred  during  the  administration,  but  the  sur- 
geon, Mr.  Croft,  says  that  when  the  patient  became  conscious,  it  was 
at  once  noticed  that  his  mind  was  affected. 

"rWheh  admitted  into  Bethiem,  he  was  in  a  very  weak  condition, 
Ij'qth  of  mind  and  body.  He  was  restless,  incoherent,  repeating  mean- 
ingless expressions.  His  memory  seemed  very  defective.  He  had  all 
rtfte  aspect  of  a  man  half-drunk,  or,  more  still,  of  one  who  had  onlj' 
Tialf  awakened  from  some  ansesthetic.  He  improved  to  some  extent, 
hut  remained  so  apparently  weak  in  mind  that  I  allowed  his  friends 
v>  take  him  home  as  a  probably  harmless  dement.  He  remained  in 
*lhis  state  for  a  few  weeks  after  his  return  home,  and  then  almost  sud- 
denly recovered.  He  returned  to  show  himself  to  me,  and  I  failed  at 
fii-st  to  recognise  in  the  bright,  intelligent  clergyman  the  dull  dement 
'who  had  so  recently  left  this  hospital.  I  looked  upon  his  case  as 
^one  in  which  really  the  mental  functions  had  been  distuibed  in  an 
<jld  and  enfeebled  man,  and  did  not  recover  for  a  considerable  time, 
and  then  almost  as  suddenly  as  they  had  been  lost.  In  this  case  the 
family  record  is  defective. 

In  the  next  case,  kindly  communicated  to  me  by  Dr.  H.  Selfe 
T5;nnett,  the  relationship  between  tho  anesthetic  and  the  insanity 
seems  clear  enough  :  A  young  married  lady,  mother  of  one  child  aged 
10  years,  at  whose  birth  transfusion  had  to  be  performed  and  stimu- 
lants largely  ordered.  This  patient  used  to  send  to  the  doctor  from 
time  to  time  for  hysterical  attacks.  He  found  these  were  due  to 
alcohol.  After  three  years  of  medical  care  she  was  found  to  have 
developed  into  a  chronic  drinker.  She  never  had  delirium  tremens, 
or  any  other  severe  attacks  beyond  the  hysteria  (which,  by  the  way, 
is  not  uncommon  in  such  conditions).  One  night  the  doctor  was  sent 
for,  to  find  the  patient  delirious,  conjunctiva;  insensible,  urine  and 
faeces'  passed  involuntarily  ;  irregular  movements  of  all  kinds  were 
being  made,  and  speech  was  incessant.  It  was  found  that  she  had 
heeu  as  usual  in  the  morning,  and  hid  gone  to  the  dentist  to  have 
some  teeth  extracted.  Nitrous  oxide  was  used  for  this  purpose,  and 
tha  outbreak  followed  rapidly  on  this.  She  never  regained  her  senses 
or  recognised  her  friends.  She  was  in  a  state  of  delirious  mania  for 
three  weeks,  then  settled  into  dementia,  in  which  she  remains,  silly 
and  fat.  Tbe  points  in  this  case  are  the  acquired  nervous  instability, 
the  a'luts  delirious  mania,  with  its  consecutive  dementia,  follosving  in 
a  few  hours  the  use  of  nitrous  oxide. 

'-  In  several  cases  insanity  has  followed  ovariotomy.  One  case  is 
recorded  by  Mr.  Barwell  in  the  Clinical  Society's  Transaction,  1885. 
Itave  seen  one  case  under  Mr.  Dent,  at  St.  George's  Hospital.  In 
none  of  the  cases  which  I  have  met  with  or  which  I  have  met  records 
of  did  the  symptoms  follow  immediately  on  the  administration  of  the 
anajsthetic,  and  I  see  that  it  will  not  suffice  to  drag  in  these  cases  till 
I  have  more  evidence  than  I  have  at  present  as  to  the  part  played  by 
the  different  factors  in  the  causation  of  the  disorder. 

I  would  only  add  under  this  head  that  there  are  several  cLuestions 
rn  regard  to  such  cases  which  I  must  leave  out  of  consideration  in 
this  paper,  though  I  hope  to  return  to  their  study  at  some  other  time. 
These  cases  naturally  lead  me  to  consider  some  in  which  insanity  has 
followed  parturition  when  chloroform  has  been  given.  I  have 
met  with  several  in  which  insanity  has  followed  where  chloroform 
has  b-3en  given,  when  the  women  have   had   other    children,  both 


before  and  after,  without  ansesthetics,  and  have  had  no  signs  of 
mental  disorder.  This  alone  proves  nothing  ;  but  I  remember  once 
meeting  with  the  statement  by  a  German  writer  that  chloroform  must 
be  considered  as  one  of  the  possible  causes  of  puerperal  insanity.  One 
point  needs  further  study  :  How  long  after  an  operation  the  effect  of 
the  amesthetic  may  be  felt. 

In  some  of  the  cases  referred  to  the  symptoms  followed  at  once,  and 
there  seems  little  room  for  doubt  as  to  the  cause  ;  but  in  others  hours 
or  even  days  passed  before  any  very  characteristic  effect  followed,  and 
I  own  it  seems  hard  to  connect  these  conditions.  I  will  only  say 
that  I  have  seen  a  fair  number  of  cases  in  which  within  a  week  after 
the  operation  there  has  been  marked  excitement ;  and  in  some  of 
these,  on  careful  investigation,  I  have  found  that  there  was  unusual 
depression,  heaviness,  drowsiness,  or  irritability  from  the  first  ;  so 
that,  though  the  maniacal  attack  was  postponed,  the  disorder  had 
started  at  the  time  of  the  operation. 

I  have  still  one  other  important  branch  of  this  subject  to  refer  to. 
I  have  said  that  I  have  met  with  cases  in  which  acute  deliiious  mania 
followed  the  use  of  antesthetics,  and  in  some  of  these  cases  weak- 
mindedness  has  followed,  lasting  veiy  variable  periods.  But  I  have 
now  to  refer  to  cases  in  which  after  the  operation  the  progressive 
weakness  of  mind  has  been  associated  with  progressive  weakness  of 
body,  so  that  the  patients  have  in  the  end  died  of  a  disease  not  to  be 
distinguished  from  general  paralysis  of  the  insane,  1  could  give 
several  such  cases,  but  one  will  serve  as  a  type.  ■         ' 

A  single  girl,  a  machinist,  aged  30,  maternal  uncle  insane,  sister 
died  of  phthisis,  had  enjoyed  good  health  till  the  time  of  the 
operation,  which  was  the  removal  of  a  simple  tumour  from  the  breast. 
She  had  some  fainting  fits  for  some  months  before  this.  At  once 
after  the  operation  she  was  noticed  to  be  changed  in  character,  irri- 
table and  exacting,  unstable,  with  weakened  control  and  loss  of 
memory.  On  admission  she  had  tremors,  hesitation  in  speech,  de- 
fective memory,  pupils  unequal.  Her  state  was  that  of  genuine 
general  paralysis.  She  died  after  only  five  months  in  the  hospital. 
Post-mortem  we  found  wasting  of  brain,  with  excess  of  fluid,  adhe- 
sions of  membranes  to  cortex. 

At  present  I  have  an  almost  precisely  similar  case  following  opera- 
tion for  cancer  in  the  breast,  except  that  ,tjie  disease  has  progresse^l 
much  more  slowly. 

In  the  above  paper  I  have  thrown  together  the  experience  Of  many 
years  ;  and,  though  the  time  at  my  disposal  will  not  allow  of  my 
placing  on  record  all  the  cases  in  their  order,  I  trust  that  enough 
evidence  has  been  brought  forward  to  induce  others  to  give  their  ex- 
perience, and  thus  establish  a  relation  or  destroy  a  fallacy. 

One  or  two  practical  questions  arise  for  the  surgeon,  one  of  the 
most  important  being  whether  neurotic  inheritance  or  neurosis  in  the 
individual,  as  proved  by  previous  attacks  of  insanity,  should  in  any 
way  afl'eot  the  prognosis  in  operations,  and  to  what  degree  it  should 
interfere  with  operations  of  convenience  not  essential  for  the  prolong- 
ing or  saving  life.         

THE  THEORY    AND    PRACTICE  OF  OPERATION    FOR 

THE  RADICAL  CURE  OF  HERNIA. 

Read  in  the   Section  of  Swrgery  at  the  Annual  Meeting    oj    the 

British  Medical  Association  held  at  Dublin,  Auifiist,  1SS7. 

Bt  WILLIAM  THOENLET  STOKER,  F.R.C.S.I., 

Surgeon  to  tlie  Richmond  Hospital ;  Fellow,  Examiner,  and  Professor  of 
Anatomy  iu  the  Royal  College  of  Surgecms,  Ireland. 


In  overlooking  the  field  of  modem  surgical  development,  so  much  is 
seen  of  the  inductive  process  by  which  ingenious  theory  is  constructed 
as  the  apology  for  novelty  of  practice,  that  we  regard  with  pleasure 
the  more  Soeratic  method  by  which  a  practice  appears  as  the  outcome 
of  the  establishment  of  a  great  scientific  principle. 

If  there  is  one  thing  more  evident  than  another  in  the  context  of 
the  subject  of  the  treatment  of  hernia  for  its  radical  cure,  it  is  that 
the  increasing  frequency  with  which  surgeons,  select  the  operation  by 
dissection,  or  open  operation,  as  it  is  called,  is  a  natural  deduction 
from  the  doctrine  of  the  germ  theory  of  disease  and  its  antiseptic 
teaching. 

That  the  open  operation  is  beating  other  methods  out  of  the  field  is 
not  to  be  wondered  at,  when  we  consider  how  comparatively  safe  a 
procedure  it  has  become  under  the  teachings  of  Lister,  and  what 
certainty  and  precision  it  offers  compared  with  the  older  plans  of 
treatment.  On  these  three  grounds  of  safety,  certainty,  and  pre- 
cision, it  may  challenge  comparison  with  any  of  the  older  special 
operations,  of  which,  perhaps,  Wood's  has  shown  the  most  satisfactory 
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results.  I  purpose  dealing  only  with  the  question  of  inguinal  hernia, 
not  alone  because  I  have  experience  of  its  radical  treatment  by  dif- 
ferent methods,  but  also  because  it  is  the  most  involved  and  compli- 
cated form  to  deal  with,  and  arguments  in  favour  of  a  particular 
treatment  used  fur  it  will  apply  even  more  strongly  to  other 
varieties. 

In  comparing  the  open  operation  with  Wood's,  anyone  who  has 
performed  them  both  cannot  but  have  been  struck  by  the  ease  and 
certainty  with  which  the  cord  and  structures  of  the  canal  can  be 
dealt  with  in  the  former.  With  ordinary  skill  and  care  it  is  scarcely 
possible  to  do  an  injury  or  make  a  mistake,  while  in  the  latter  even 
skilful  hands  are  not  beyond  such  possibilities.  It  is  not  a  convincing 
argument  in  favour  of  one  operation  to  say  that  it  is  easy,  or  against 
another  to  pronounce  it  difTicult ;  but  these  are  at  least  points  that 
should  have  some  weight,  if  we  remember  that  all  surgeons  are  not 
equally  gifted  by  nature  or  endowed  by  opportunity. 

Of  late  it  seems  a  very  general  custom  with  surgeons  who  select  the 
open  operation  to  secure  approximation  of  the  walls  of  the  inguinal 
canal  by  sutures  of  silver. wire,  which  are  allowed  to  remain  perma- 
nently in  the  tissues.  Against  this  practice  I  venture  to  raise  my 
voice,  and  declare  my  belief  that  in  this  and  in  other  operations  the 
permanent  retention  of  wires  is  neither  sound  in  theory  nor  necessary 
in  practice.  Once  the  hernial  canal  is  closed  and  consolidated,  they 
become  sources  of  possible  inconvenience  or  danger  ;  they  may  at  any 
time  become  sources  of  irritation,  and  if,  for  instance,  a  return  of  the 
rupture  should  threaten,  their  presence  in  the  abdominal  wall  may 
interfere  with  the  application  of  an  artificial  support.  As  for  their 
use,  it  seems  absurd  to  suppose  that  vital  structures  will,  without 
undergoing  absorption  and  allowing  the  sutures  to  cut  through,  bear 
the  strain  necessary  for  the  wires  to  exert,  if  they  are  to  have  power 
to  retain  hernial  protrusions. 

The  approximation  of  the  walls  of  the  canal  by  eutures  is  a  matter 
of  relative  unimportance  ;  the  best  and  most  permanent  closure  de- 
pends on  the  exudation  and  organisation  of  lymph,  and  the  conse- 
quent consolidation  and  drawing  together  of  the  parts,  assisted  by 
such  a  plug  as  the  twisted  sac  is  capable  of  alTording  in  the  method  of 
treating  it  to  which  1  will  presently  refer.  Sutures  1  regard  as  being 
chiefly  useful  to  excite  such  irritation  as  wiU  cause  abundant  out- 
pouring of  lymph,  and  their  value  in  closing  the  canal  as  a  purely 
temporary  one.  1  have  always  held  that  in  Wood's  operation,  which 
I  performed  before  the  days  of  antiseptic  development,  and  in  kin- 
dred procedures,  the  wires  or  other  appliances  introduced  served  two 
chief  purposes  ;  first,  to  close  the  canal  and  retain  the  hernial  protru- 
sion during  the  early  stage  of  the  treatment,  and  secondly  and  of 
more  importance,  to  excite  lymph  exudation.  As  for  any  approxima- 
tion of  the  walls  of  the  canal  subsequent  to  the  withdrawal  of  the 
wires,  1  hold  that  it  is  due  to  the  contraction  of  the  lymph  exuded, 
and  not  to  change  of  position  in  the  walls  of  the  canal  the  direct 
result  of  the  suture.  As  bearing  this  out,  I  may  point  to  the  hard- 
ness and  firmness  assumed  by  the  tissues  about  the  inguinal  canal  in 
those  cases  which  terminate  most  successfully.  The  full  result  can  be 
got  from  sutures  without  drawing  them  tightly,  and  thus  the  trouble 
we  are  familiar  with  in  the  older  operations,  consequent  on  the  swel- 
ling of  the  testis  due  to  strangulation  of  the  spermatic  veins,  is 
avoided.  In  none  of  the  cases  I  am  about  to  mention  was  the  suture 
tightly  secured,  and  in  none  of  them  was  any  testicular  pain  or  swel- 
ling present  after  operation. 

The  plan  of  twisting  the  sac  as  a  part  of  the  open  operation  was 
first  recommended  by  Dr.  C.  B.  Ball,  and  I  have  found  it  so  satisfac- 
tory that  1  have  adopted  it  in  all  my  later  cases.  I  usually  operate  in 
the  following  manner.  The  sac  is  exposed  by  an  incision  extending 
downwards  and  inwards  from  the  external  abdominal  ring  as  far  as 
may  be  necessary.  In  ruptures  in  infants,  one  inch  and  a  half  is 
generally  a  sufficient  length  ;  in  adults  or  in  youths  with  a  large  rup- 
ture, it  may  require  to  be  two  inches  and  a  half  or  three  inches  long. 
The  sac  having  been  exposed,  must  be  carefully  and  laboriously  dis- 
connected from  the  elements  of  the  cord.  This  is  often  a  very  tedious 
process,  and  is  best  effected  with  the  director  and  a  pair  of  small 
scissors.  In  congenital  and  infantile  hernise,  which  constitute  the 
bulk  of  those  operated  on  in  young  subjects,  the  isolation  of  the  sac  i^ 
often  particularly  tedious.  As  soon  as  the  sac  is  well  separated  as 
high  as  the  external  ring,  and  for  an  inch  or  so  downwards  from  that 
point  it  should  be  included  in  two  catgut  ligatures  and  divided  .be- 
tween them.  The  lower  ligature  serves  to  close  the  tunica  vaginalis 
if  it  is  a  part  of  the  sac,  as  it  generally  is  iu  congenital  cases,  while 
the  upper  one  seals  the  peritoneal  cavity.  If  the  sac  should  be  of 
great  size,  as  much  of  the  distal  portion  of  it  as  is  advisable  may  bo 
removed.  The  proximal  portion  of  the  sac  is  then  seized  and  twisted, 
the  torsion  being  carried  to  such  a  degree  that  a  sense  of  resista5nce,is 


felt.  It  is  difficult  to  lay  down  a  rule  as  to  the  amount  of  force  to  be 
employed  in  twisting  ;  the  object  of  the  operator  should  be  to  secure 
as  complete  closure  of  the  sac,  as  close  approximation  of  the  walla  of 
the  canal,  and  as  much  tension  and  obliteration  of  the  inguinal  pouch 
as  is  possible,  without  incurring  the  danger  of  the  contorted  sac 
sloughing  from  too  severe  treatment. 

Two  sutures  of  silk  .ire  then  introduced.  Each  is  made  to  pass  through 
the  pillars  and  walls  of  the  canal,  and  to  transfix  the  twisted  sac  be- 
tween the  iuner  and  outer  w.%lls  The  sutures  should  be  brought 
through  the  skin  about  an  inch  from  the  incision  on  each  side,  and 
the  ends  of  each  tied  "button"  fashion  over  a  leaden  plate.  Deep 
apposition  is  thus  secured,  and  the  twists  are  retained  in  the  sac.  Points 
of  interrupted  suture  are  then  inserted  in  the  skin,  and  the  wound 
dressed  antiseptically.  In  very  young  children  a  single  deep  suture 
may  suffice. 

1  have  found  great  advantage  in  dealing  with  the  sac  after  this 
method  ;  it  forms  a  better,  more  easily  treated,  and  more  appropriate 
plug  than  invaginated  tissue  ;  it  fills  the  canal  completely,  and,  by 
virtue  of  its  attachments  to  the  walls,  draws  them  together  when 
twisted,  instead  of  forcing  them  apart  as  invaginated  tissue  must. 
With  a  view  to  close  the  boundaries  of  the  canal,  I  prefer  not  to 
sepai'ate  the  sac  from  the  deep  portion  of  the  canal.  The  peritoneum 
in  the  bulk  of  cases  is  practically  not  openeil,  as  the  ligatures  which 
surround  the  sac  are  applied  before  it  is  divided.  The  risk  of  peri- 
tonitis is,  therefore,  extremely  small.  The  portion  of  peritoneum 
forming  the  sac  is  callous,  and  shows  no  dangerous  objection  to  being 
twisted  and  pierced  by  the  suture.  That  the  peritoneum  forming  the 
inguinal  pouch  which  corresponds  to  Hesselbach's  triangle  is  involved  in 
the  general  tension,  and  a  wholesome  flatness  of  the  membrane  in  this 
situation  produced,  seems  to  be  clearly  pointed  to  by  a  case  mentioned 
to  me  by  Mr.  Ball,  in  which  twisting  on  one  side  cured  inguinal  rup- 
ture on  both  sides.  This  was  presumptively  due  to  the  tension  which 
the  twisting  exorcised,  obliterating  both  the  right  and  left  inguinal 
pouches.  I  have  had  a  similar  experience  myself  in  the  third  of  the 
following  cases,  all  of  which  afi'ord  good  examples  of  the  result  of  the 
treatment  in  instances  none  of  which  can  be  regarded  as  very  favour- 
able. , 

Case  i.— J.  F.,  aged  3  years,  was  the  subject  of  a  large  left  inguinal 
congenital  hernia.  He  was  rather  a  delicate-looking  child,  and  had 
lost  a  brother  from  tubercular  meningitis.  The  rupture  extended  to 
the  bottom  of  the  scrotum,  could  not  be  retained  by  a  truss,  and, 
being  liable  to  incarceration,  demanded  immediate  treatment.  He 
was  operated  on  in  the  Richmond  Hospital  on  July  23rd,  1886.  He 
was  an  exceedingly  unmanageable  child.  The  dressings  became  dis- 
placed, the  wound  suppurated  freely,  and  an  abscess  formed  in  the 
scrotum.  This  was  opened  ;  he  then  made  a  good  recovery,  his  tem- 
perature being  generally  normal  throughout  his  treatment,  and  never 
more  than  slightly  elevated.  He  was  discharged  from  hospital  on 
September  Hth,  the  rupture  being  perfectly  cured.  Signs  of  tubers 
cular  peritonitis  appeared  soon  afterwards,  and  he  died  of  that  disease. 

Case  ii. — D.  H.,  a  boy,  aged  3,  the  subject  of  a  left  congenital  rup- 
ture, occupying  the  entire  depth  of  the  scrotum,  was  brought  to  me  for 
advice  in  July,  1886.  I  tried  various  forms  of  truss,  but  the  child 
offered  such  strenuous  objection  to  their  application  that  he  increased 
the  size  of  his  hernia  by  his  struggles,  and  I  was  obliged  to  recommend 
an  operation.  This  was  performed  on  September  4th,  1886,  the  sac 
being  exposed  and  twisted  as  described,  and  two  button  sutures  intro- 
duced. The  child  was  extremely  unmanageable  ;  uriue  got  into  the 
wound  on  the  second  day  in  spite  of  all  precautions  ;  some  suppura- 
tion ensued,  and  1  removed  the  sutures  on  the  fourth  day.  A  slow  but 
good  recovery  was  made,  and  I  relinquished  my  attendance  three  weeks 
after  operation,  the  wound  being  then  healed  and  the  rupture  cured. 
A  slight  fulness,  threatening  a  return  of  the  rupture,  showed  itself 
about  six  months  afterwards,  when  1  caused  what  I  will  presently  de- 
scribe as  Harrison's  truss  to  be  worn.  This  has  proved  eflfeotual,  and 
no  present  inclination  to  rupture  exists. 

Case  hi.— A  gentleman,  aged  28,  consulted  me  in  September,  1886, 
f.ir  left  inguinal  rupture  and  an  enormous  varicocele  on  the  same 
side.  He  had  a  right  bubonocele.  He  was  a  pale  subject,  with  weak 
abdominal  walls.  I  operated  on  September  14th  for  the  cure  of  the 
varicocele,  which  was, producing  atrophy  of  the  testis.  I  removed  the 
varix  by  a  tedious  dissection,  which  took  so  long  that  I  di  J  not  deem  it 
expedient  to  keep  the  patient  under  ether  for  the  purpose  of  attacking 
the  hernia.  Free  suppuration  took  place,  in  spite  of  every  precaution  ; 
but  he  made  an  excellent  if  slow  recovery,  his  treatment  occupying  a 
little  over  three  weeks. 

He  again  presented  himself  in  the  beginning  of  the  present  year. 
His  health  was  very  robust,  and  the  testes  had  developed  to  a  remark- 
able degree  since  the  cure  of  the  varicocele.     1  operated  on  April  14th 
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for  the  cure  of  his  rupture.  His  treatment  occupied  exactly  three 
weets,  during  which  time  his  temperature  remained  normal,  and  the 
wound  absolutely  free  from  suppuration.  He  theu  went  to  the  country 
completely  relieved  of  his  heruia.  He  came  to  see  me  the  other  day, 
when  I  found  him  not  only  free  from  the  rupture  for  which  I  had 
operated,  but  without  any  sign  of  the  bubonocele  which  had  been 
present  on  the  right  tide. 

A  question  which  has  to  be  anxiously  considered  in  the  treatment  of 
these  cases  after  operation  is  whether  we  should  afford  artificial  sup- 
port to  the  part.  I  am  thoroughly  convinced  that  the  application  of 
even  the  lightest  and  most  skilfully  applied  truss  of  the  ordinary 
kind  iitted  with  a  pad  is  hurtful.  Its  pressure  is  sure  to  do  harm  ;  it 
produces  progressive  absorption  of  the  lymph,  the  presence  of  which  is 
the  very  essence  of  success,  and  its  pad  may  even,  by  forcing  its  way 
into  the  parts,  separate  the  newly  joined  structures.  On  the  other 
hand,  if  the  abdominal  wall  receives  no  support,  any  strain  may 
slowly  or  suddenly  reproduce  the  rupture. 

It  is  then  desirable  to  give  such  support  to  the  parts  during  the 
period  following  operation  as  may  protect  them  from  any  strain. 
This  can  be  most  safely  and  effectively  done  by  an  appliance  which 
makes  even  pressure  over  the  inguinal  region,  and  is  not  fitted  with  a 
pad  capable,  by  its  wedge-like  action,  of  helping  to  reproduce  the 
rupture.  Two  methods  appear  to  me  as  most  excellent  ;  one, 
the  worsted  truss,  recommended  by  Mr.  Lund,  and  only  suited 
for  children  ;  the  other,  a  form  of  support  known  in  Dublin 
as  Harrison's  truss.  Of  this  latter  I  can  speak  most  highly, 
not  only  as  an  appliance  useful  in  the  after-treatment  of  opera- 
tion cases  at  all  ages,  but  as  a  means  of  dealing  with  rupture  in 
young  children  with  a  view  to  its  cure  without  operation.  It  consists 
of  a  well-fitting  pelvic  band  and  two  short  thigh  pieces,  like  a  very 
short  pair  of  drawers  made  of  linen,  fitting  tightly  and  applied  by 
lacing.  It  is  further  retained  in  position  by  a  perineal  band,  fur- 
nished with  a  scrotal  bag,  and  by  straps  passing  over  the  shoulders. 
I  have  used  it  with  the  most  perfect  satisfaction  in  cases  where  the 
child  would  bear  no  other  form  of  truss,  and  have  found  it  eminently 
successful. 

I  may  briefly  sum  up  my  opinions  on  the  subject  under  discussion 
in  the  following  propositions. 

1.  That,  particularly  iu  young  children,  operation  should  only  be 
undertaken  when  minor  measures  have  failed  or  are  inapplicable. 

2.  That  on  the  ground  of  its  safety,  certainty,  and  precision,  the 
operation  by  dissection  is  to  be  preferred. 

3.  That  twisting  the  sac  is  a  safe  and  efficient  aid  to  the  operation. 
i.  That  sutures,  so  far  as  their  use  in  closing  the  canal  is  concerned, 

serve  but  a  temporary  purpose,  and  that  their  chief  end  is  to  excite  a 
suflScient  lymph  exudation. 

5.  That  sutures,  therefore,  need  not  be  introduced  tightly,  and  that 
trouble  from  testicular  swelling  may  be  thus  avoided. 

6.  That  the  permanent  retention  of  wires  is  unnecessary,  possibly 
hurtful,  and  bad  in  theory  and  practice. 

7.  That  while  a  uniform  support  to  the  inguinal  region  is  desirable 
for  some  time  following  operation,  it  cannot  safely  be  afforded  by  a 
truss  fmnished  with  a  pad. 


THE   RADICAL  CURE  OF  HERNIA  BY  THE  METHOD 

OF  DISSECTION. 

Head  in  the  Section   of  Surgery  at  the  Annual  Meeting  of  the  British 

Medical  Association  held  in  Dublin,  August,  1SS7. 

By    KENDAL    FRiNKS,      F.R.C.S.I., 

Surgeon  to  the  Adelaide  Hospital,  Dublin. 

In  1883  1  reported  to  the  Surgical  Section  of  the  Academy  of  Medi- 
cine in  Ireland,  the  results  obtained  in  my  first  four  cases  of  the 
Radical  Cure  of  Hernia  by  the  Method  of  Dissection.  Since  then  I 
have  operated  in  twenty  additional  cases,  notes  of  which  I  possess. 
In  the  limited  time  allowed  to  readers  of  papers  at  the  meetings  of 
the  British  Medical  Association,  I  cannot  enter  into  details  regarding 
each  individual  case.  I  purpose  rather  to  emphasise  certain  points 
which  I  believe  to  be  essential  in  order  to  obtain  good  results,  illus- 
trating these  points  by  observations  drawn  from  my  own  experience. 
In  the  first  place  I  may  again  urge  the  importance  of  a  perfect  asepti- 
cism.  When  this  is  attained,  I  believe  the  operation  to  be  devoid  of 
risk.  I  have  not  yet  met  with  a  case  in  which  the  life  of  the  patient 
has  been  for  a  moment  in  peril.  Of  course  I  am  speaking  only  of 
cases  of  election  as  distinguished  from  urgent  cases,  such  as  cases  of 
strangulation,  in  which  the  radical  cure  is  adopted  only  as  a  measure 
secondary  to  the  primary  one  of  relieving  the  intestine  from  strangu- 


lation. In  estimating  the  value  of  the  operation  under  discussion, 
we  should  consider  only  those  cases  in  which  the  operation  is  a'matter 
of  election.  The  question  which  this  discussion  aims  at  solving  is 
not  whether,  after  an  operation  for  the  relief  of  strangulation,  an 
attempt  should  be  made  to  close  the  opening  through  which  the 
hernia  has  descended,  but  whether  we,  as  surgeons,  are  justified  in 
advising  a  man  otherwise  in  perfect  health,  but  possessed  of  a  ruptvire, 
to  undergo  an  operation  which  is  intended  to  relieve  him  of  an  in- 
convenience, and  in  the  case  of  youth,  to  remove  a  hindranci  to  the 
full  enjoyment  of  his  physical  powers.  Such  being  the  broad  question 
at  issue,  it  is  manifestly  wrong  to  include  cases  in  which  operative 
measures  are  urgently  demanded  to  save  life.  The  answer  to  this 
broad  question  depends  on  the  answers  which  the  individual  surgeon 
can  give  to  two  others.  Is  the  operation,  humanly  speaking,  safe  ? 
Is  the  operation  followed  by  a  radical  cure  ?  Each  operator  must 
answer  from  his  own  experience.  My  own  experience  which,  from  no 
fault  of  my  own,  cannot  pretend  to  be  equal  in  magnitude  to  that  of 
several  members  present,  has  however  shown  me  that  when  every  pre- 
caution is  taken  against  avoidable  dangers,  the  operation  is  eminently 
a  safe  one.  The  second  question  is  whether  we  can  call  the  result  a 
radical  cure.  That  depends  much  on  what  is  meant  by  a  radical 
cure.  I  cannot  call  a  case  a  radical  cure  in  which  the  patient  is 
obliged  to  wear  a  truss  subsequently.  When  a  man  is  told  that  under 
ordinary  circumstances  he  may  dispense  with  his  truss,  but  that  if 
he  be  called  npon  to  make  any  effort,  or  to  take  an  unusual  amount 
of  exertion,  he  should  again  resort  to  it,  then  I  say  that  man  is  not  cured, 
though  he  may  have  obtained  a  large  amount  of  improvement.  There 
may  be  a  wide  difference  between  the  amount  of  relief  which  one  case 
or  another  may  experience,  but  these  are  not  cases  of  radical  cure.  A 
hernia  which  has  been  cured  should  no  longer  rer]uire  a  truss,  and 
what  we  should  aim  at  is  to  be  able  to  dispense  with  the  truss  alto- 
gether. If  a  truss  is  not  required  after  an  operation  for  radical  cure, 
its  use  can  do  nothing  but  harm. 

In  my  earlier  cases  I  was  inclined  to  recommend  the  use  of  a  truss 
for  some  months  afterwards.  I  now  think  this  is  rarely  necessary.  At 
any  rate  the  truss  should  be  of  the  lightest  description.  If  it  press 
unduly  on  the  parts,  it  has  a  tendency  to  cause  reabsorption  of  the 
lymph,  and  to  press  aside  the  parts  which  we  have  endeavoured  to 
close.  A  cotton  wool  pad,  held  in  place  by  a  bandage,  is  all  that  is  in 
general  necessary.  If  this,  then,  is  the  standard  by  which  we  must 
judge  of  the  result  being  a  radical  cure,  can  we  say  that  operation 
effects  cures  ?  I  believe  in  the  majority  of  cases  we  can.  Of  the  cases 
in  which  I  have  operated  I  have  only  hitherto  been  able  to  trace  four 
in  which  a  return  of  the  hernia  took  place.  All  of  these  were  im- 
proved by  operation.  In  three  the  return  was  a  mere  bulging  of  tho 
abdominal  wall  ;  in  one,  already  published,  a  redescent  of  the  hernia 
took  place.  I  repeated  the  operation  in  one  of  these  cases,  which  I 
think  is  of  great  interest.  He  was  a  man,  aged  28,  on  whom  I 
operated  on  March  24th,  1885.  I  closed  the  rings  and  inguinal  canal 
by  means  of  three  silver  wire  sutures.  These  were  not  removed,  and 
the  wound  healed  over  them  by  first  intention.  He  came  back  to  me 
twelve  months  later,  as  he  thought  the  operation  was  a  failure, 
because  he  found  a  small  hernial  protrusion  on  the  same  side.  I 
operated  the  second  time  on  March  16th,  1886,  and  I  then  found  that 
the  rings  and  canal  were  obliterated,  but  that  a  small  hernia  had 
forced  itself  through  the  abdominal  wall  on  a  higher  level  than  the 
inguinal  canal.  I  closed  this  opening  also  with  wire,  and  though  I 
have  not  seen  him  since,  I  have  heard  that  the  operation  has  yielded  a 
most  satisfactory  result. 

I  am  not  aware  of  any  of  the  remaining  cases  wearing  a  truss,  though 
some  of  them  may  do  so.  But  there  are  some  whom  I  have  been  able 
to  trace,  and  who,  I  know,  have  entirely  dispensed  with  its  use. 
These  cases,  I  think,  no  one  will  deny  are  instances  of  radical  cure  in 
its  strictest  sense.  One  of  these  is  now  a  qualified  medical  man.  I 
operated  on  him  by  wire  suture,  on  March  2Sth,  1882,  when  he  was  a 
medical  student.  Twelve  months  later  he  won  a  four-mile  bicycle 
race.  Since  then  he  has  won  the  fifty-mile  championship  of  Ireland, 
and  the  ten-mile  championship,  without  wearing  a  truss.  Another 
case  is  that  of  a  young  man,  30  years  of  age  when  I  operated  on 
him  for  the  cure  of  a  right  inguinal  hernia.  He  rode  subsequently  in 
a  fifty-mile  bicycle  race,  and  though  he  failed  to  win,  still  he  accom- 
plished the  distance  without  any  injury,  and  without  wearing  a  truss. 
A  third  case  is  that  of  a  railway  porter,  who  was  incapacitated  from 
going  up  the  ladder  to  light  the  lamps,  owing  to  the  pain  caused  by  a 
right  inguinal  hernia.  I  operated  on  November  16th,  1881,  by  ex- 
cising the  sac  and  suturing  the  stump  iu  the  internal  ring  with  wire 
suture.  I  saw  him  last  spring,  more  than  two  years  after  operation. 
He  is  able  to  fulfil  the  duties  of  his  position  perfectly,  and  does  not 
wear  a  truss. 
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I  need  not  now  multiply  cases  in  detail.  The  conclusions  which  the 
foiegoing  experience  leads  me  to  are  that  the  operation  is  a  safe  one, 
and  that  it  yields,  in  the  majority  of  cases,  a  radical  cure.  Hence  it 
is  that  I  would  recommend  its  e.'itension  beyond  the  limits  which  are 
generally  laid  down  for  it.  It  has  been  urged  by  somo  who  have  had 
large  experience  that  the  operation  should  be  done  in  cases  which  can- 
not bo  controlled  with  a  truss,  or  where  the  wearing  of  a  truss  is  pro- 
ductive of  distress.  I  would  not  draw  the  line  here.  I  have  been  in 
thehabitof  recommendiugthe  operation,  even  when  the  rupture  is  a  small 
ono.if  the  owner  of  the  hernia  is  a  youngman  with  the  best  part  of  his  life 
before  Mm.  If  the  operation  is  a  good  one,  it  ought  at  least  be  able 
to  free  a  young  man  from  the  lifelong  inconvenience  of  a  truss.  I  am 
not  now  discussing  the  dangers  which  may  arise  from  the  presence  of 
a  hernia,  especially  if  anything  goes  wrong  with  the  truss.  Mr.  Dun- 
nett  opanton  has  done  well  in  pointing  out  and  emphasising  the  dan- 
gers, but  too  little  realised,  of  au  uncured  hernia.  I  am  taking  even 
a  lower  stand,  and  say  that  the  inconvenience  of  wearing  a  truss,  the 
certain  amount  of  restraiut  in  the  enjoyment  of  athletic  exercises, 
which  is  imposed  on  the  yonngby  a  hernia,  and  the  disqualifying  effects 
in  entering  the  services  or  in  seeking  for  many  kinds  of  employment, 
enormously  outweigh  the  short  time  necessary  to  be  laid  up  by  an 
operation,  or  the  risk  which  such  an  operation  may  entail.  On  the 
other  hand,  when  a  man  has  passed  the  prime  of  life,  and  the  inclina- 
tion for  more  leisurely  exercise  than  satisfies  youth  is  creeping  over 
him  ;  if  he  be  possessed  of  a  hernia  which  he  has  learnt  to  control  with 
a  truss  for  years,  and  if  the  hernia  be  not  a  distinct  source  of  discom- 
fort, I  would  strongly  advise  such  a  man  to  leave  it  alone.  In  such 
cases  exceptional  circumstances  alone  warrant  operation  ;  in  the  young 
adult  or  in  children,  exceptional  circumstances  alone  forbid  it.  Since 
I  wrote  the  paper  published  in  1883  in  the  Medical  Press  and  Circular, 
I  have  introduced  ceitiin  modifications  which  I  consider  are  distinct 
improvements. 

In  order  to  make  the  description  of  the  operation  as  clear  as  pos- 
sible, I  will  take  the  steps  of  the  procedure  seriatim. 

1.  The  Skin  Incision. — I  still  hold  that  the  incision  through  the 
skin  should  be  on  a  higher  level  than,  but  parallel  to,  the  inguinal 
canal.  This  can  be  easily  effected  by  drawing  down  the  skin  with  the 
fingers.  When  the  operation  is  completed,  the  skin  wound  does  not 
correspond  with  the  situation  of  the  wire  sutures,  and,  moreover,  is 
farther  removed  from  sources  of  infection  than  if  it  be  made  closer  to 
the  gr.3in. 

2.  Treatment  of  the  Sac. — The  rings  having  been  well  cleared,  which 
is,  I  think,  best  done  by  means  of  a  blunt  instrument,  the  canal  is  ex- 
amined. In  some  recent  hernise,  especially  of  small  size,  the  sac  and 
its  contents  may  have  slipped  back  into  the  abdomen.  In  such  cases 
1  am  satisfied  to  leave  them  there,  and  merely  to  close  the  rings  and 
canaL  Some  of  my  best  results  have  followed  this  method.  If,  how- 
ever, the  sac  is  an  acquired  one,  and  large  and  probably  thickened  and 
adherent,  it  may  be  treated  in  several  ways.  What  I  have  most  fre- 
quently done  is  to  clear  it  from  surrounding  parts,  then  to  open  it 
.and  pass  my  finger  through  it  till  I  can  feel  the  margins  of  the  in- 
ternal ring.  I  then  pass  the  silver  wire  first  through  one  pillar  of  the 
ring,  and  through  one  side  of  the  sac,  then  passing  the  needle  through 
the  other  pillar  of  the  ring,  and  through  the  other  side  of  the  sac,  I 
thread  it  with  the  same  wire,  and  withdraw  it.  AVhen  this  suture 
is  fastened,  it  not  only  closes  the  ring,  but  fixes  the  sac  between  its 
pillars  in  such  a  way  as  to  obliterate  its  cavity.  Two  wires  are  gener- 
ally used  for  this  purpose.  Below  the  sutures  the  sac  is  excised.  On 
two  occasions  I  have  twisted  the  aac  as  recommended  by  Mr.  Ball,  and 
fixdd  it  by  passing  the  wire  through  it.  This  is  a  very  good  plan,  but 
I  cannot  say  that  it  yields  better  results  than  the  method  described 
above.  When  the  cord  is  spread  out  over  the  sic,  I  do  not  think  it 
is  always  good  practice  to  dissect  it  off.  The  process  is  very  tedious, 
and  requires  a  great  deal  of  care,  but  even  so  the  cord  is  subjected  to 
an  amount  of  tearing  and  injury  which  it  rtsents,  and  inflammation  of 
the  cord  and  epididymus  is  very  frequently  the  consequence.  This 
especially  applies  to  congenital  hernia.  In  these  cases  I  think  the 
best  plan  is  to  divide  the  sac  across,  leaving  sufficient  below  to  form  a 
tunica  vaginalis  ;  this  can  be  turned  down  and  sutured.  The  proximal 
portion  I  fix  in  the  canal,  in  the  way  already  described  ;  it  thus  be- 
comes obliterated,  and  helps  to  form  a  plug  to  fill  up  the  canal. 

3.  Closure  of  the  Ing^nnal  Rincjs  and  Canal. — I  think  the  method 
employed  of  closing  the  canal  and  rings  is,  perhaps,  the  most  im- 
portant part  of  the  whole  operation.  In  my  earlier  cases,  as  described 
in  my  former  paper,  I  passed  the  sutures  very  much  in  the  way  which 
Mr.  Woods  employed  in  his  operation.  That  is  to  say,  while  employ- 
ing three  sutures,  each  one  was  passed  through  a  pillar  of  the  internal 
and  external  rings,  and  then  back  again  in  the  inverse  order  through 
the  other  pillars.  By  drawing  these  sutures  tight,  not  only  was  each 


ring  closed,  and  the  length  of  the  canal  obliterated,  but  the  internfl 
ring  was  drawn  up  close  to  the  external,  so  as  to  lie  close  behind  it. 
This,  I  think,  is  radically  wrong. 

The  plan  I  now  adopt  is  this.  I  first  close  the  upper  part  of  the 
internal  ring  by  passing  the  silver  wire  straight  through  the  aponeu- 
rosis of  the  external  oblique  directly  over  the  internal  ring.  The 
needle  point  is,  of  course,  protected  by  a  finger  passed  through  the 
canal,  and  pressing  the  abdominal  wall  forwards  at  this  place.  The 
needle  armed  with  the  wire  then  picks  up  part  of  Poupart's  ligament, 
and,  having  reached  the  finger,  is  carefully  made  to  appear  through 
the  canal,  when  the  wire  is  caught  and  the  needle  withdrawn.  The 
unarmed  needle  now  passes  through  the  external  oblique  aponeurosis 
as  before,  and  at  a  point  corresponding  to  the  other  side  of  the  ring, 
passes  through  this  pillar,  and  being  brought  out  through  the  canal, 
it  is  threaded  with  the  wire  and  withdrawn.  Before  this  suture  is 
twisted,  a  second  one  is  passed  at  the  lower  end  of  the  ring  in  the 
same  manner.  As  in  the  case  of  a  hernia,  this  ring  is  often  much 
enlarged,  this  second  suture  corresponds  generally  to  about  the 
middle  point  of  the  canal.  It  also  passes  through  the  aponeurosis  of 
the  external  oblique  immediately  in  front  of  the  lower  part  of  the 
ring.  The  third  suture,  which  is  also  generally  silver,  closes  the  ex- 
ternal ring.     This  is,   I  believe,  an  immense  improvement. 

In  the  older  method,  suppose  the  wires  were  removed,  the  only 
obstruction  to  the  descent  of  a  hernia  is  the  lymph  which  closes  the 
two  rings  which  lie  almost  directly  over  one  another.  In  this  new 
method,  the  pillars  of  the  internal  ring  become  glued  to  the  aponeu- 
rosis of  the  external  oblique  lying  directly  in  front  of  it.  The  canal  is 
obliterated  by  being  also  glued  to  the  aponeurosis  ;  and,  thirdly,  the 
external  ring  is  closed.  Thus,  supposing  the  wires  closing  the  parts 
were  removed,  a  hernia  no  longer  can  exert  a  direct  pressure,  but  must 
force  its  way  along  a  tortuous  path,  and  I  believe  it  would  be  easier 
for  it  to  make  a  new  opening  for  itself,  as  I  saw  it  do  in  one  case  which 
I  have  mentioned.  Drawing  the  upper  side  of  the  internal  ring  down 
to  Poupart's  ligament  I  look  upon  as  an  additional  safeguard.  This 
method  of  obliterating  the  rings  and  canal  I  have  used  in  all 
cases  for  the  last  three  years,  and  I  can  speak  of  it  with  the  greatest 
confidence. 

I  must  here  say  a  few  words  about  the  use  of  silver  wire.  Some 
surgeons  object  to  the  employment  of  silver  sutures  which  are  meant 
to  be  retained.  Mr.  Thornley  Stoker  calls  it  a  fad  of  the  day,  and 
he  raises  many  theoretical  objections  to  its  use.  I  may  say  to  him, 
and  to  those  who  think  with  him,  to  use  an  expression  of  his  own, 
"  An  ounce  of  experience  is  worth  more  than  pounds  of  theory."  I 
have  used  it  in  all  my  cases  except  one,  and  that  was  a  femoral  hernia. 
I  have  never  seen  it  do  the  slightest  harm.  One  gentleman  has  had 
it  closing  the  rings  for  more  than  five  years,  and  it  never  causes  him 
the  slightest  inconvenience.  My  experience  entirely  corroborates  what 
Mr.  Mitchell  Banks  has  said  shout  it.  I  believe  its  retention  materi- 
ally fortifies  the  parts,  and  helps  to  protect  against  a  recurrence.  If 
the  wound  be  kept  aseptic,  the  wire  will  give  no  trouble,  and 
will  cause  no  delay  iu  the  healing  process  ;  but  want  of  asepticism 
will  give  rise  to  irritation,  and  the  wire  must  then  be  removed. 

Listly,  in  closing  the  wound,  I  always  use  buried  sutures — that  is, 
I  endeavour  to  sew  together  with  catgut  the  various  layers  of  tissue 
which  have  been  divided.  The  skin  wound  I  bring  together  with  an 
oblique  suture,  so  as  to  leave  a  slight  pucker  at  the  upper  angle  for 
drainage.  By  so  doing  a  drainage  tube  is  seldom  required,  and  the 
first  dressing  is  allowed  to  remain  undisturbed  for  ten  days.  I  gene- 
rally find  a  wound  perfectly  healed  and  the  dressings  caked  and 
dry. 

My  list  of  cases  show  that  the  youngest  case  operated  on  was  fifteen 
months,  whilst  the  oldest  was  64.  One  was  4,  one  6,  and  one  7 
years  of  age.  Two  cases  did  not  exceed  20,  twelve  from  20  to  30,  four 
between  30  and  40,  and  one  was  50. 
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I  surposE  we  shall  all  agree  that  the  whole  question  of  the  desira- 
bility of  attempting  the  radical  cure  of  hernia  turns  upon  the  follow- 
ing considerations : 

1.  Whether  the  procedures  employed  are  devoid  of  risk. 
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g.  .j^yhpthM)  tlj^jf  ar»tSii«p!-9„  easy  pf  ezacution,  aud  capable  of  wide 
application,        r  ^  ' .   ,      !  .   ■  . 

3.  Whetlier  tney  faltil  tlie  Objects  for  whicli  they  ire  designed. 

It  is  in  tho  hope  of  eontdbuting  gometliing  to  the  elucidation  of 
those  poiuts  that  I  wnture  to  submit  th«  following  brief  potice  of  my 
own  experience  in  this  field,  of  surgery.  It  isiiuite  apparent  that 
these  auestions  are  still  stt'^yudic^,  but  I  vrtiture  to  thiuk  that  thty 
can  <^nly  be  settled  by  eyperifjpq^, rather: than  by  any  appeal  ;tP  theo 
retieal  considerations.  ,         ,      .,,    ,  ,  •, 

But  before  referring  more  particiila^ly  to  the ,  ca^es  whjch  are  the 
bfisi^  of  this  paper,  I  wi^h  to  f  tajte  dif,tiuctly  that  in  no  instance  have 
I  |itt^pted,  a  radical  cure  of  a  heri^ia  unless  there  was  some  special 
reason  for  abandoning  the  palliatiT,e  treatment  by  trusses,  etc.  In 
all^  either  the  use  of  instruments,  carefully  and  intelligently  applied, 
h|H  completely  fi^iled.to  prevent  the  constant  redescent  of  the  rup- 
ture ;  or,  tiio  surroiiifdiijgs  of  th?  parent  and  ^  carijful  trial  showed 
clearly  thai  even  good  trasses  wou,ld  not  be  applied  constantly  and 
ii^teiligen^ly.  1  am  not  prepared  to  say  that  such  a  limitation  will 
always  be  called  for,  hxit  for  the  present  at  all  events  I  have  thought 
it  df  sizable  thus  to  limit  rpyself,  until,  we  have  learijed  what  the  risks 
and,  on  tho  other  hand,  the  adjra^tages, , of  „  tlie  9gea  .operation  for 
radical  cure  of  heriiiffi  may  be.      ,/  '  ■     '  j  ■ ,' 

Secfoudly,  it  appears  necessary  to  exclude  from  our  present  consider- 
ation all  those  cases  in  whi^h  an  operation  forradiijal  cure  has 
followed  herniotomy  for  strangulation.  ,  For  although  my  own  ex- 
p^cieijce  in  such  cases  has  so  far  t^pn  very  encouraging,  I  regard 
them"  as  belonging,  as  a  matter  of  coui'se,  tp  a  totally  diUerc^nt  cate- 
gory, and  suhjecfed  tp  risks  which  we  can  never  estimate  beforehand, 
and  which  are  entirely  absent  iu  non-strangulated  cases.  , 

.In  support  of  the  last  statemer)t,  I  may  at  once  put  forward  the  fact 
tjat  among  all  the  cases  referred  to  in  which  I  have  attempted  the 
radical  curif  of  non-sttangulated  hernia,  up  to  the  present  time  there 
h»s' not  been  a  single  accident,  or  anything  to  cause  anxiety,  either 
fqr  the  patient's  life  or  the  organs  .and  tissues  in  the  neighbourhood 
of  fhg  field  of  operation.  It  is  true  that  thirty-five  operations  is  a 
l^te'd  number  to  judge  from  ;  bui;  it.tnay  also  be  claimed. tliat  if  this 
series' included  examples  of  all  the  commoner  forms  of  rupture,  in- 
gi^inal,  both  acquired  ?ind  congenital,  both  enterocele  and  epiplocele, 
andVire  or  two  in  which  the  coecum  Y*^  prolapsed,  also  ,  cases  of  um- 
bilical'and  femoral  hernia,  and  that  all  were  selected  for  op.eration  be- 
causer  they  were  bad  cases  of  their  kind^it  jnay  be  claimed,  Isay,  that 
witli  the  same  amount  of  care  a  much  larger  niimber  might  be 
cperated  on  with  the  same  total  absence  of  accident.  .Indeed,  it 
wpuldi'paonly  fair  to  claim  that  as  the  risl^s  of  any  procedure  always 
diminish  in  direct  proportion  to  an  operator'^  expei'ieiice,  the  same 
would  bo  the  case  here.  Let  mo  say  then  at  once  that  I  regard  the 
operation  about  to  be  described  as  devoid  of  all  risk  i£  performed  by 
a_ surgeon  thoroughly  imbued  with  the  principles  ,which, ,  underlie  the 
aseptic  treatment  of  wounds, .and  ,pfr/ectly  conversant, vijjh  thp  details 

of  this  method  of  treatment.     \'  '     '  '      '■    ,,, 

The  35  operations  referred  to  were  done  on  29  individuals,  of  whom 
3  "had  herniiE  on  both  sides,  and  3  required  a  second  operation  on 
account  of  return  of  the  rapture.  The  list  is  made  up  of  12  con- 
genital aud  15  acquired  inguinal  herniaj,  1 ,  femoral  and  3  umbilical. 
3|mongt,ho  inguinal  were. one  or  two  in  which  tte  ciecum  was  pro- 
Isipsed  into  the  sac.  The  ages  of  the  patients  were  s^bove  20  in  nine 
cases,  bole  w  10  in  twenty.  T^o  youngest  i^a^  4  mor^tjis  old,  the  oldest 
about'70  yfe'ars!  ,'  '    .    ,  ,,,     '.  ,i   -  '      ,    , 

The  mode  of  operating  oni.ffie  ^liliilical  hernise  lias  already  been 
described  in  the  JouKNAL,  ahd'l'liavo  nothing  to  add  to  that  descrip- 
tion now.  ^  But  the  method  employed  for  aU  the  inguinal  cases,  with 
OBe  exception,  in  which  Dr.  H,acewfr('s  niethod,  was  adopted,  may  now 
be  briefly  desciibed.    "  .  ■  ^..j-/.,    ,  ,■     ;  ,  , 

In  the  first  place,  silk  has  Seen  ij^d  ip_ktl  J>ut  two  cases  for  the 
closure  of  the  abdominal  openings.  This  silk  is  of  the  hard 
twisted  variety,  specially  prepared  by  myself.  I  have  been  led 
tp  prefer  silk  by  the  following  considerations.  In  the  only  two  cases 
in  which  catgut  or  kangaroo  tendon  was  employed,  the  hernite 
rapidly  retnrntd,  palpably  as  tho  result  of  the  too  early  absorption  of 
these  materials.  In  only  twii  out  of  the  remaining  thirty-three  eases 
has  there  been  any  return  of  the  heruice  so  far.  One  of  these  was  an 
umbilical  hernia  in  a  very  stout  and  intemperate  woman,  a  bad  sub- 
ject for  any  operation  as  it  turned  out,  tho  dther  was  that  of  a  boy, 
in-whbta  at  the  tiiiie  I  was  Consci,oU3  of  having  imperfectly  closed  the 
inguinal  opening,  and  in  whom  a.more  thorough  operation  since  has 
been  perfectly  successful.  Silk,  .moreover,  is  easy  to  procure,  is  very 
strong,  and  is  easy  to   render. aseptic  without  alteration  of  its  texture. 

It  is  comfortable  to  manipnlate,  and  takes  a  good  .fast  knot.     It   is 
not  easily  absorbed,  and  as  long  asit  remains  unabs'orbed  it  holds  the 


structures  of  the  abdominal  apertures  together,  and  opposes  the  re- 
descent  of  the  hernia.  In  introducing  this  silk  I  have  aimed  at  taking 
up  a  good  deal  of  tissue  at  either  border  of  the  abdominal  opening, 
and  in  tying  the  knot  have  recognised  the  importance  of  not  strangu- 
lating the  material  included  in  the  loop  by  dragging  on  the  threads  too 
much.  If  the  loops  are  closed  with  undue  force,  there  is  a  risk  of  the 
threads  cutting  their  way  to  the  surface,  an  occurrence  I  have  seen  in 
three  or  four  cases,  but  only  among  my  earlier  operations. 

As  to  the  operation  itself,  the  first  step  is  the  exposure  of  the  sao 
close  to  the  inguinal  ojiening.  This  is  done  through  the  usual  herni- 
otomy incision  in  the  direction  of  the  cord.  The  neck  of  the  sac  is 
cleared  by  careful  peeling  with  tho  thumb-nail,  special  care  being 
taken  to  disturb  the  vas  deferens  and  the  nervous  and  vascular  struc- 
tures of  the  cord  as  little  as  possible.  A  stout  silk  thread  is  now 
passed  under  the  neck  of  the  sac  close  to  the  external  ring,  great  care 
being  taken  that  the  vas  deferens  is  not  included.  Before  this  thread 
is  tied  round  the  neck  of  the  sac,  the  latter  is  opened  longitudinally 
below  the  thread  sufiiciently  to  see  clearly  that  tho  neck  is  free  from 
gut  or  omentum,  which,  if  present,  are  reduced  completely,  or  the 
omentum  may  be  cut  away.  When  the  neck  is  quite  clear  the  thread 
is  tied  firmly  round  it  ai  masse,  the  threads  being  left  uncut  for  the 
present.  The  sao  is  now  cut  across  half  an  inch  below  the  point  of 
ligature,  and  the  lower  scrotal  portion  is  left  to  take  care  of  itself.  I 
have  never  been  able  to  see  any  possible  gain  from  dissecting  it  out, 
and  I  have,  I  believe,  seen  injurious  effects  follow  from  the  laceration 
of  the  scrotal  tissues  consequent  on  dissecting  it  out.  One  of  the 
threads  hanging  from  the  stump  of  the  neck  of  the  sac  is  now 
threaded  in  a  Listen's  needle,  and  the  latter  is  passed  up  the  inguinal 
canal  iu  front  of  the  vas  guided  by  the  left  index  finger,  which  pushes 
the  stump  of  the  sac  before  it  and  feels  for  the  inner  aspect  of  the 
abdominal  opening,  that  is,  the  internal  ring.  Here  the  needle  is 
forced  through  one  border  of  the  ring  and  out  through  the  external 
oblique  muscle.  It  is  then  unthreaded  and  withdrawn,  and  is  again 
filled  with  the  other  thread  hanging  from  the  stump  of  the  sac.  This 
is  now  carried  in  the  same  way  as  the  first  up  the  inguinal  canal 
through  tho  border  of  the  opening  opposite  to  that  in  which  its  fellow 
already  Ues,  and  through  the  external  oblique  as  before.  Both  threads 
being  now  pulled  upon,  the  stump  of  the  sac  is  drawn  well  within  the 
abdomen,  and  when  the  threads  are  knotted  securely  the  first  step, 
namely,  that  of  closing  the  internal  ring,  is  complete.  The  needle  is 
now  armed  with  another  piece  of  silk,  and  is  carried  up  the  canal  as 
before  guided  by  tho  left  index  finger,  which  keeps  the  vas  out  of  the 
way.  It  is  then  made  to  transfix  the  wall  of  the  canal  to  the  operator's 
right,  and  appear  on  the  external  oblique  about  a  quarter  of  an  inch 
below  the  first  thread.  Here  the  thread  is  seized  and  the  needle  is 
withdrawn  into  the  canal,  and  then  forced  through  the  other  wall  of 
the  latter  to  the  operator's  left.  It  is  now  unthreaded  and  with- 
drawn, to  be  used  with  a  fresh  piece  of  silk  in  tho  same  way  for  a 
third  stitch  a  quarter  of  an  inch  from  the  last.  In  this  way  from 
four  to  seven  stitches  are  passed  through  the  opposed  walls  of  the 
inguinal  canal  until  only  enough  room  is  left  for  the  structures  of  the 
cord  to  pass  out.  The  threads  (all  still  untied  except  the  first)  are 
now  examined  to  see  that  they  are  all  in  front  of  the  cord,  and  then 
are  tied  from  above  downwards  one  after  the  other.  Before  this  is 
done,  of  course,  all  blood  or  serum  is  carefully  sponged  away  from 
every  part  of  the  wound.  The  threads  are  then  cut  short,  and  stitches 
are  passed  through  the  lips  of  the  skin-wound.  A  sponge  is  left  in 
tile  latter  until  all  these  are  in  situ,  and  is  only  removed  as  they  are 
tied.  All  drainage  is  unnecessary  in  almost  all  these  cases  if  the 
wound  is  completely  dried  up  to  the  moment  of  closure,  and  is  well 
padded  with  antiseptic  wool  from  the  first.  But  a  strand  of  gut  or 
sQk  may  be  left  in  the  lower  angle  if  there  is  any  doubt  upon  this 
point.  A  carefully  adjusted  salicylic  wool  dressing  and  firm 
bandaging  completes  the  operation.  This  dressing  is  usually  left  for 
a  week  or  ten  days  untouched,  and  on  its  removal  the  wound  is  found 
almost  invariably  perfectly  healed,  and  the  stitches  through  the  skin 
may  be  removed.  The  patient  should  remain  recumbent  for  three 
weeks  or  a  month  from  the  time  of  the  operation,  so  that  the  parts 
may  have  no  strain  ;  but  most  of  the  author's  cases  have  been  up  and 
about  long  before  this.  None  of  the  cases  in  this  series  except  the 
umbilical  ones  have  been  allowed  to  wear  a  truss,  and  beyond  a  spica 
bandage  and  pad  to  protect  the  j-ecent  wound  for  a  few  weeks  have 
worn  no  support  of  any  kind.        r        < 

It  is,  I  am  conscious,  too  soon  to  speak  of  the  ultimate  results  of 
these  thirty-five  operations  as  regards  permanency  of  cure  of  the 
hernia  ;  but  this  paper  would  not  be  complete  without  an  allusion  to 
the  results  as  far  as  the  present  time. 

Of  the  29  individuals  operated  on,  7  have  been  lost  sight 
of,  20   have    presented    themselves    recently    for    examination,  and 
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1  has  been  heard  of  through  competent  observers.  Of  the  3 
other  cases  in  which  the  rupture  returned  and  a  second  operation  was 
necessary,  the  result  was  palpably  due  in  2  cases  to  the  rapid  ab- 
sorption of  the  carbolised  gut  in  one,  and  of  kangaroo  tendon  in  the 
other ;  and  in  the  third,  which  was  one  of  my  earlier  opprations,  I 
was  conscious  at  the  time  of  not  having  taken  up  enough  of  the  walls 
of  the  canal  in  my  stitches. 

None  of  the  remaining  20  cases  which  have  been"  followed  up 
to  date,  and  in  all  of  which  silk  has  been  used,  show  any  sign  of  re- 
turn of  hernia  so  far.  Three  were  seen  ijuite  well  twenty  months 
after  operation,  7  between  twelve  and  liltoen  months  also  quite 
well,  and  i  between  si-x  and  twelve  months.  It  may  be  interesting 
to  note  that  in  one  case  whooping-cough,  nine  months  after  operation, 
had  failed  to  reproduce  the  rupture,  but  had  been  bad  enough  to  bring 
down  a  hernia  on  the  opposite  side,  which  had  been  perfectly  sound 
before. 

The  objects  kept  specially  in  view  in  dealing  with  the  cases  of  in- 
guinal hernia  above  mentioned  have  been  : 

1.  To  free  the  inguinal  canal  and  both  rings  from  the  presence  of  the 
sac,  so  that  accurate  closure  might  be  effected. 

2.  To  strip  the  neck  of  the  sac  from  the  cord  with  as  little  dis- 
turbance of  the  vascular  and  nervous  structures  of  the  latter  as 
possible. 

3.  To  cut  the  sac  across  just  outside  the  external  ring,  and  reduce 
its  tied  stump  well  within  the  internal  ring,  fixing  it  there  by  the 
same  ligatures  which  clos;  its  neck. 

4.  To  close  the  internal  and  external  rings  and  all  the  length  of  the 
canal  firmly  with  strong  silk  sutures. 

5.  To  leave  the  fundus  of  the  sac  undisturbed  in  the  scrotum,  so  as 
to  avoid  damage  to  the  cord,  testicle,  and  their  vascular  and  nervous 
supply. 

6.  To  get  union  by  first  intention  everywhere,  so  that  the  deep 
sntnrcs  shall  remain  unchanged,  and  help  to  permanently  close  and 
control  the  rings  and  inguinal  canal. 

7.  To  avoid  the  use  of  trusses  except  in  cases  of  umbilical  hernia. 
Note,  Kovember,   1887. — Since  this  paper  was  read  I  have  added  6 

other  operations  to  the  above  thirty-five.  Of  these,  1  was  femoral 
and  4  were  inguinal.  Of  the  latter,  2  were  congenital.  All 
healed  by  first  intention,  except  1,  in  which  there  was  free  suppura- 
tion in  the  scrotum,  but  the  patient,  a  boy,  is  now  at  home  well :  one 
is  still  in  hospital,  but  is  quite  well.  There  has  been  a  return  of  the 
hernia  in  two  cases  in  addition  to  those  mentioned  above,  one  in  a 
very  fat  woman  (umbilical),  the  other  in  a  young  man  wholiad  been  at 
very  hard  work  without  a  truss  "ever  since  soon  after  operation. 


RADICAL  CURE  OF  HERNIA  BY  OPEN  INJECTIONS  : 

RESULTS   AFTER    A   YEAR  AND   A   HALF. 
Eead   in    the   Section    of  Surgery    at   the    Annual    Meeting  .c^  the 
British  Medical  Association,  held  in  Duhlin,  August,  lS37i  -  -  :' 

Bt  C.  B.  KEETLEY,  F.R.C.S., 
Senior  Surgeon  to  the  West  Lontlou  Hospital. 


WbeiJ  the  arrangement  was  made  by  which  I  was  to  have  the  honour 
of  being  one  of  the  speakers  to  open  this  debate,  it  was,  I  suspect,  in 
order  that  there  might  be  someone  here  to  deal  with  the  treatment  of 
hernia  by  injection  of  the  canal.  At  the  Cardifl'  meeting  of  this  Asso- 
ciation I  described  the  methods  and  immediate  results.  I  had  better, 
therefore,  now  report  how  far  those  results  have  been  lasting  or 
otherwise. 

Fourteen  Operations  Inj  Injection  done  over  a  Year  and  a  Salf  Ago.- — 
I  have  evidence  of  the  present  state  of  these  in  the  case  of  11  opera- 
tions done  on  9  patients.  Four  patients,  representing  5  hernia;,  state 
themselves  to  be  cured,  I  haye  recently  seen  2  of  the  patientu,  that 
isi  3  hernias,  and  found  the  cure  to  be  real  and  absolute.  Over  two 
years  had  elapsed  since  2  of  the  opsrations.  One  patient  is  probably 
cured,  and  is  anxious  to  leave  off  her  truss.  One  patient,  whom  I 
have  not  seen  but  merely  heard  from,  describes  himself  as  ' '  nearlv  re- 
covered." Three  patients  in  whom  4  hernias  were  operated  on  have 
derived  no  benefit  as  far  as  I  can  tell,  but,  curiously  enough,  are 
thought  by  themselves  to  be  better.  One  of  these  failnres  was  injected 
with  absolute  alcohol  only,  and  not  with  the  oak  bark  decoction.  Of 
the  remaining  three  patients  I  have  not  yet  been  able  to:  hear  any- 
thing, they  having  lett  their  old.  ad  dresses,  but  I  hope  to  find  them. 
Most  of  the  patients  have  discarded  trusses  within  two  or  three  months 
of  operation.  One  case  suppurated,  namely,  tie  one  who  now  describes 
himself  as  "  nearly  recovered." 
-  -,  -  -^  :  i"     I  :••';•'  Ui'iA  (Vfibaoul  ' 


With  regard  to  subcutaneous  injeclion,  I  then  only  operated  on  "one 
patient  and  failed.  1  used  first  absolute  alcohol,  and  ihen  glycerine 
of  tannic  acid.  The  former  proclucod  very  little  reaction,  the  latter 
great  reaction  and  great  swolUng  in  the  canal,  with  great  pain  but  bo 
suppuration.  '.i',>i.    '     ,\ 

The  modes  of  operating  have  already  been  described  in  the 
Journal  (vol.  ii,  1885,  p;  443,  and  vol.  i,  1887,  p.  1089). 
I  believe  that  failure  maybe  sometimes  caused  by  (1)  not  using  enough 
of  the  injection,  and  (2)  by  not  getting  it  really  into  the  canal,  (3)  by 
the  fluid's  gravitating,  or  otherwise  escaping  out  of  the  canal.  I  think 
forty  instead  ot  twenty  drops  of  concentrated  decoction  of  oak  baric 
might  be  used  safely  for  adults.  I  have  seen  an  operator  invaginate 
the  external  spermatic  fascia  before  the  nozzle  of  his  syringe  instead  of 
piercing  it.  Failure  may  also  result  after  this,  as  after  other  modes  of 
operation  for  radical  cure  of  hernia,  from  the  patients  neglecting  to 
support  the  parts  with  a  good  truss  for  a  reasonable  time  after 
operation. 

While  I  believe  the  operation  by  injection  to  be  by  far  the  safest 
and  easiest  form  of  operation  there  is  for  the  surgeon  of  moderate  ex- 
perience and  skill,  I  see  clearly  enough  that  for  certainty  of  result  it 
cannot  compare  to  operations  involving  mechanical  interference  with 
the  sac  and  canal,  and  1  believe  the  latter  to  be  safe  enough  in  the 
hands  of  a  few  surgeons,  but  only  a  few.  If  I  suffered  from  hernia 
myself,  I  would  not  let  anyone  try  his  "  prentice  hand"  on  the  sac  of 
my  own  hernia  and  the  walls  ot  its  canal ;  but  I  might  trust  myself 
to,  for  example.  Dr.  Macewen  or  Jlr.  lianks.  But,  though  it  is  true 
that  the  dangers  of  operations  which  mechanically  interfere  with  the 
sac  are  dangers  from  the  operator  rather  than  from  the  o]ieration,  yet 
they  are  very  real  and  considerable,  and  many  facts  are  on  record  to 
prove  them.  They  are  reduced  to  insignificance  only  when  there  is 
found  an  operator  of  considerable  experience  in  dealing  with  herniw, 
thoroughly  practised  and  qualified  in  antiseptic  surgery,  and  who, 
moreover,  can  always  keep  a  cool  head  and  tell  when  to  stop. 

To  cure  hernia  radically  and  permanently,  it  may  be  laid  down  as  a 
prime  law  that  the  operator  must  have  the  courage  and  patience  to 
go  ou — to  go  on  until  each  job  is  thoroughly  and  comjiletely  finished. 

To  cure  heraia  safely,  it  is  a  prime  necessity  to  know  when  to  stop. 
It  is  not  necessary  to  obstinately  persist  in  stripping  the  vas  deferens 
from  all  its  connections,  or  to  castrate  the  patient  rather  than  desist 
from  an  attempt  to  cure  congenital  hernia  by  excision  of  the  sac.  In 
many  of  the  cases  in  which  such  violence  has  been  used,  success 
would  have  probably  been  attained  by  changing  the  plan  of  operation 
and  using  an  injection  of  oak-bark  decoction  ;  and  there  are  certainly 
some  cases  ofirreduoible  hernia  which  are  unfit  for  any  operation  for 
radical  cure. 

I  believe  it  to  be  of  comparatively  little  consequence  by  what  par- 
ticular mode  of  operating  the  sac  is  dealt  with,  provided  it  be  secured 
right  up  to  the  internal  hernutl  orifice,  and,  with  it,  even  a  part  of 
the  peritoneum  internal  to  the  hernial  orifice.  Is  it  not  possible  liat 
Dr.  Macewen's  great  success  is  mainly  due  to  the  thoroughness  with 
which  his  method  compels  him  to  attend  to  this  point  ?  -.    _ 

In  one  of  my  oases,  without  usiiig  any  violence,  I  dragged  out  of 
the  aperture  o£  an  inguinal  hernia  a  portion  of  the  urachus,  which 
had,  of  course,  come  from  behind  the  linea  alba. 

In  suturing  the  canal,  also,  it  ia  not  always  remembered  that  the 
part  to  approximate  to  Poupart's  ligament  is  not  the  inner  opening  of 
the  external  inguinal  aperture,  but  the  conjoined  tendan.  ilr.  John 
Wood  has  always  made  a  great  point  of  this. 

To  sum  up,  I  believe  that  a  thorough  operation  of  combined  ex- 
cision, ligature,  and  suture  will  almost  certainly  effect  a  lasting  cute. 
The  dangers  are  often  considerable,  but  they  belong  to  the  operator 
rather  than  to  the  operation,  and  are  avoided  by  care  and  experience. 

The  injection  operation  is  at  present  uncertain  as  to  result,  but  it. 
is  pre-eminently  simple  and  safe,  and  a  good  deal  of  its  present  un- 
certainty is  duo" to  our  ignorance  of  the  precise  quantitty  andistrength 
of  fluid  required  by  each  case,  to  the  fluid's  sometimes  being  thrown 
into  the  wrong  place,  and  perhaps,  to  unsuitable  cases  being  chosen. 
The  injection  operation  is  also  only  applicable  to  reducible  hernia, 
and  to  such  as  are  not  absolutely  direct  with  a  large  aperture. 

With  regard  to  reducible  umbilical  hernis  of  moderate  size,  the  sac 
need  not  be  excised  at  all.  The  single  indication  with  regard  to  it  is. 
to  get  it  out  of  the  way  by -invagination  or  reduction  en  masse,  and'i 
then  to  close  the  freshened  heraial  apertura  wiUi  hare-lip  pins.        J  j^- 

There  are  dozens  of  important  points  on  which  I  would  like 'to' 
touch,  but,  with  one  exception,  I  must  leave  them.  The  exception  ii. 
to  urge  you  to  recommend  to  aU  your  stont  patients  with: rupture  a 
modified  Banting  svstem.  Abstinence  from  starches  and  sugars  gives 
astonishing  relief  to  many  fat  people  who  cannot  or  will  not  have 
their  hemise  directly  interfered  with. 
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ON  THE  RADICAL  CURE  OF  HERNIA. 

Sead  in  the  Section  of  Surgery  at  the  AnniMl  Meeting  of  the  British 

Medical  Association  held  in  Dublin,  August,  1887. 

By  a.  RABAGLIATI,  M.D., 

Senior  Surgeon  to  the  Bradford  Infirmary. 


I  HAVE  not  had  the  large  personal  experience  which  some  surgeons  can 
boast  of  in  the  treatment  of  hernia  ;  but  I  have  had  the  oppor- 
tunity of  watching  a  large  number  of  cases  treated  in  the  Brad- 
ford Infirmary  during  some  years  past,  and  of  comparing  the  general 
results  in  my  own  practice  and  those  of  other  surgeons.  Of 
cases  in  which  I  have  performed  the  operation  solely  with  the  view 
of  effecting  a  radical  cure,  without  the  presence  of  urgent  symptoms 
indicating  the  necessity  of  operation,  I  have  notes  of  three  cases.  In 
all  of  them  the  operation  was  perfectly  successful.  I  will  make  a  few 
remarks  on  these  cases  immediately.  In  seven  other  cases  I  have 
operated  on  account  of  urgent  symptoms  of  strangulation,  at  the  same 
time  removing  the  sac,  in  the  way  to  be  described  below  ;  and  have 
been  fortunate  enough  to  save  all  my  cases  at  the  time  and  to  effect, 
in  addition,  in  all  of  them  to  which  my  information  extends,  a  radical 
cure  of  the  conditior.  In  five  other  cases  I  have  operated  for  relief 
of  strangulation,  but  without  making  any  attempt  to  effect  a  radical 
cure  by  removing  the  sac.  Of  these,  three  have  died  and  only  two 
recovered.  These  five  cases  were  all  operated  on  previous  to  the  time 
when  I  ventured  to  remove  the  sac,  and  when  the  old  operation  of 
cutting  down  and  relieving  the  stricture  and  returning  the  bowel  was 
the  ordinary  practice  in  Bradford.  That  operation  I  had  seen  to  be 
followed  by  a  shocking  mortality.  Looking  back  over  a  series  of 
years  ending  with  1881,  I  find  that  actually  about  60  per  cent,  of  the 
cases  operated  upon  in  the  Bradford  Infirmary  sank  after  the  opera- 
tion. This  being  so,  it  was  quite  evident  that  something  had  to  be 
done  ;  and  in  casting  about  for  remedies  it  seemed  that  perhaps  the 
introduction  of  antiseptics  might  improve  the  position  of  affairs, 
especially  as  I  had  experienced  considerable  success  in  ovariotomy  at 
that  time.  Accordingly,  in  1882,  having  to  deal  with  a  strangulated 
femoral  hernia  in  a  female,  I  performed  the  ordinary  operation  anti- 
septically  ;  but  my  patient,  a  woman  agnd  72,  died  on  the  eighth  day 
of  peritonitis.  My  next  case  was  a  man  suffering  from  strangulated 
scrotal  hernia,  and  in  him  I  operated,  again  antiseptically,  but  think- 
ing that  the  cause  cf  the  fatal  peritonitis  in  my  previous  case  might 
have  been  want  of  free  drainage  (though  there  was  no  proof  of  this), 
I  stitched  up  the  wound  except  at  the  bottom,  where  I  left  a  drainage 
tube  in. 

I  remember  one  of  the  infirmary  residents  said  at  the  time,  he 
thought  the  drainage  tube  calculated  to  prevent  the  proper  influence 
of  the  antiseptic  operation ;  but  not  knowing  what  better  to  do,  I  left 
the  tube  in.  To  my  great  chagrin,  my  patient,  a  man  aged  54,  after 
doing  apparently  quite  well  for  three  days,  died  on  the  fifth  day  of 
peritonitis.  Here  was  a  mortality  of  three  cases  out  of  five,  none  of 
them  very  exceptional  cases,  and  it  seemed  certain  that  some  o  ther  means 
ought  to  be  adopted  to  secure  better  results.  In  the  light  of  further 
experience,  I  cannot  help  thinking  that  the  procedure  of  removing 
the  sac,  with  or  without  the  use  of  antiseptics,  would  probably  have 
enabled  me  to  avoid  two  of  these  three  deaths.  I  was  not  aware  at 
that  time  of  what  Professor  Wood  had  said  on  the  subject  in  1873,  at 
the  Cambridge  meeting  of  the  British  Medical  Association,  when  he 
described  removal  of  the  sac,  after  the  fashion  more  elaborately  de- 
tailed since,  in  a  memoir  published  in  1886.  In  1883,  however,  my 
reflections  on  the  subject  led  me  to  think  that  the  peritonitis  which 
killed  so  many  of  the  patients  probably  began  in  the  sac,  and  it  occurred 
to  me  that  possibly  removal  of  the  sac  might  get  rid  of  this  source 
of  mortality.  Besides,  it  was  said  that  this  course  was  being  adopted 
at  Leeds  with  good  results.  Accordingly,  in  my  next  case,  I  deter 
mined  to  put  the  idea  in  practice.  It  was  a  case  of  operation  for 
radical  cure,  pure  and  simple  ;  that  is  to  say,  there  were  no  urgent 
symptoms  of  strangulation  or  incarceration  in  the  case  ;  and  it  was 
further  of  interest  because  the  man  (aged  37)  had  been  twice  operated 
on  previously,  once  in  Bradford,  and  once  in  London.  The  case  is 
described  in  the  Jouenal  for  November  15th,  1884.  The  operation 
took  place  in  May,  1883.  The  case  did  perfectly  well,  and  there  was 
no  return  of  the  hernia  when  the  patient  was  seen,  three  years  after. 
As  mentioned  in  the  record  of  the  case,  the  operation  more  nearly  ap- 
proached that  known  as  the  direct  operation  of  Professor  Gross,  of 
Philadelphia,  than  any  other  recorded  mode  of  operating.  In  Septem- 
ber, 1883,  Mr.  McGill,  of  Leeds,  published  a  paper  in  which  he  said 
that  the  peritoneum  ought  to  be  occluded  in  every  case  of  herniotomy, 
and  mentioned  four  methods  in  which  this  might  be  done.    The  first 


was  stitching  peritoneum  and  overlying  tissues  to  their  opposites,  as 
is  done  ordinarily  for  ovariotomy.  The  second  was  separating  the  sac 
from  overlying  tissues,  and  bringing  edge  of  sac  to  edge  of  sac  opposite, 
and  then  bringing  skin  to  skin  by  a  row  of  sutures  more  superficial. 
The  third  was  ligaturing  the  sac  and  removing  it ;  and  the  fourth  was 
ligaturing  it  and  leaving  it  in  situ.  Mr.  McGill  at  that  time  preferred 
course  No.  3  to  the  others.  My  expciieuce  leads  me  to  say  that  better 
than  any  of  these  methods  is  the  method  oi  excising  the  sac  bodily, 
and  then  bringing  edge  to  edge  exactly  as  in  ovariotomy.  I  read  his 
valuable  paper,  however,  at  the  time,  and  it  no  doubt  had  its  influ- 
ence on  my  practice. 

In  dealing  with  hernia  for  the  effecting  of  radical  cure,  supposing 
there  are  no  symptoms  of  strangulation  present,  an  incision  is  made 
along  the  course  of  the  hernia,  and  the  parts  are  dissected  till  the 
fascia  propria,  and  then  the  sac  of  the  hernia  are  reached.  The  sac  is 
then  exposed  and  cleared,  the  cord  being  put  on  one  side.  When  it 
has  been  sufficiently  cleared  the  sac  is  removed  by  the  knife.  I  have 
not  ligatured  it  first,  not  seeing  any  advantage  to  bo  gained  by  that 
course.  After  the  sac  has  been  removed,  along  with  any  omentum 
that  seems  redundant  (I  have  removed  6  ozs.  by  weight  in  one  case) 
the  wound  is  thoroughly  cleaned,  and  the  edges  of  the  peritoneum 
picked  up  by  fine  catgut  sutures,  and  approximated,  edge  to  edge,  as 
in  ovariotomy.  Then  the  pillars  of  the  ring,  being  first  raised,  are 
approximated  by  a  second  set  of  sutures  ;  and  finally  the  edges  of  the 
skin  are  brought  together.  The  whole  operation  I  have  generally 
done  under  the  spray,  but  not  always.  If  parts  are  washed  and 
sponged  quite  clean,  it  does  not  seem  to  make  much  difference  whether 
the  spray  is  used  or  not. 

For  strangulated  hernia  the  steps  of  the  operation  are  essentially 
similar  ;  but,  of  course,  the  stricture  has  to  be  found  and  relieved. 
There  are  some  advantages  of  an  important  character  in  removing  the 
sac  which  are  not  obtained  by  the  simpler  operation  of  relieving  the 
stricture  when  found.  First  of  all,  the  operation  has  been  far  less 
fatal,  and  I  think  this  must  be  partly,  at  least,  due  to  the  tendency 
exhibited  by  the  sac,  when  it  is  left,  to  inflame,  the  inflammation 
tending  to  spread  to  the  peritoneum,  and  set  up  general  peritonitis. 
A  stinnd  great  advantage  is  that  one  is  far  less  likely  to  return  an 
unrelieved  stricture  into  the  abdomen,  imagining  it  to  bo  relieved, 
than  after  the  ordinary  operation.  I  suppose  when,  after  a  short 
period  of  relief  after  operation,  a  patient  begins  to  vomit  again 
shortly,  this  is  generally  due  to  imperfect  relief  of  the  stricture.  Such 
an  accident  is  far  less  likely  to  happen  after  removal  of  the  sac,  be- 
cause we  get  in  this  way  a  much  larger  view  of  the  parts  affected 
and  their  condition.  Thirdly,  removal  of  the  sac  and  approximation 
of  the  edges  as  described  makes  an  attempt  at  least  towards  radical 
cure,  and  the  prevention,  therefore,  of  the  recurrence  of  the  condition, 
which  the  ordinary  operation  does  not.  It  is  hardly  necessary  to  say 
that  if  gangrene  threatens  in  the  gut,  we  can  certify  otirselves  of  its 
condition  by  this  operation  ;  but  it  would  be  unlikely  in  any  case 
that  a  gangrenous  gut  would  be  returned  by  a  surgeon  operating  by 
any  method. 

Of  my  ten  successful  cases  treated  by  the  removal  of  the  sac,  six 
were  cases  of  inguinal  hernia,  and  four  of  femoral.  Six  were  in 
females — namely,  strangulated  femoral  hernia,  one  each  aged  64,  52, 
33,  and  31  years  ;  and  two  were  strangulated  inguinal  hernia,  aged  63 
and  38.  Four  were  in]  males,  and  were — one  case,  aged  37,  of  opera- 
tion for  radical  cure  of  inguinal  hernia,  without  symptoms  of  strangu- 
lation ;  two  were  cases  of  strangulated  inguinal  hernia,  aged  50  and 
30  years  ;  and  one,  aged  54,  was  a  case  of  irreducible  inguinal  hernia. 

A  CASE  OF  RADICAL  CURE  OF  FEMORAL  HERNIA. 

Read  in  the  Section  oj  Surgery  at  the  Annual  Meeting  of  the  British 

Medical  Association,  luld  in  Dublin,  August,  18S7. 

Bt  FRANCIS  T.  HEUSTON,  M.D.,  F.R.C.S.I.,  M.Ch., 

Surgeon  to  the  Adelaide  Hospital,  and  Lecturer  on  Anatomy  to  the  Cai-michael 
Coliege. 

The  case  I  am  now  about  to  bring  under  your  observation  presents 
points  of  interest,  both  pathological  and  surgical,  which  I  consider 
justifies  me  in  occupying  for  a  brief  period  the  attention  of  the  mem- 
bers of  the  Association,  as,  in  as  far  as  I  have  been  able  to  ascertain, 
the  condition  of  parts  found  to  exist  would  appear  to  be  of  very  rare 
occurrence  ;  and,  in  the  second  place,  I  wish  to  record  a  method  of 
radical  cure  for  femoral  hernia  which,  although  employed  in  my  case 
for  strangulated  hernia,  will,  I  consider,  be  found  to  possess  attributes 
of  success  which  render  it  of  value  in  the  treatment  of  the  ordinary 
reducible  mesocele. 
On  the  evening  of  Tuesday,  April  5th,  1887,  i  received  a  message 
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from  my  friend  Dr.  Henry  HaJden,  of  Rathmines,  to  visit  a  patient 
of  his  whom  he  believed  to  be  suffering  from  a  strangulated  hernia. 
The  patient,  Miss  F.  S.,  aged  70,  had  the  following  history.  On 
Monday,  April  4th,  at  about  5  p.m.,  while  planting  flowers  in  her 
garden,  she  was  seized  with  a  sudden  pain  in  the  right  groin,  which 
soon  extended  towards  the  umbilicus  ;  this  pain  continued  until  about 
10  P.M.,  when  she  vomited  some  bitter  fluid,  but  did  not  think  her 
illness  was  sufiiciently  grave  to  need  medical  aid.  At  about  2  p.m. on 
Tuesday,  April  6th,  she  again  vomited  three  times  within  a  short 
interval,  and  now  noticed  that  the  vomited  material  was  of  a  green 
colour.  Dr.  Hadden  being  now  sent  for,  found  a  tumour  in  the  groin, 
on  which  taxis  had  no  effect.  On  my  arrival  I  found  the  patient  in  a 
very  depressed  condition,  with  small  weak  pulse,  and  complaining  of 
much  pain  in  the  abdomen.  I  also  ascertained  that  there  had  been 
no  motion  from  the  bowels  since  the  commencement  of  her  illness, 
and  that  she  had  noticed  a  small  tumour  in  her  groin  for  some  months. 
I  found  a  tumour  about  the  size  of  a  walnut  existed  in  the  situation  of 
the  saphcnic  opening  of  the  right  groin.  This  tumour  was  tense  and 
irregular,  and  had  no  impulse  on  coughing.  Taking  into  considera- 
tion the  fact  that  the  taxis  had  been  applied  by  Dr.  Hadden,  and  the 
character  of  the  tumour,  I  suggested  to  the  patient  and  her  friends 
that  as  most  probably  she  should  undergo  an  operation,  she  be  re- 
moved to  3  private  ward  in  the  Adelaide  Hospital,  where  proper 
attendance  could  be  obtained. 

The  patient  arrived  at  the  hospital  about  half  an  hour  after  I  had 
seen  her,  she  having  vomited  in  the  meantime.  I  now  had  ether  ad- 
ministered, and  attempted  the  reduction  of  the  tumour,  in  which  I 
failed,  so  immediately  proceeded  to  operate,  assisted  by  my  colleague, 
Dr.  Purefoy,  and  Surgeon-Major  Curran.  Having  made  a  vertical 
incision  in  the  usual  position,  and  dissected  down  on  the  sac,  I  incised 
Gimbernat's  ligament,  where  the  constiiction  appeared  to  exist  ;  but 
finding  the  tumour  would  not  yet  return  I  opened  the  sac,  when  about 
an  ounce  of  dark  coloured  fluid  escaped,  and  a  gangrenous  odour  was 
to  be  distinctly  perceived.  The  sac  was  now  seen  to  contain  a  loop  of 
intestine,  which  was  returned  readily  within  the  abdomen,  when 
another  structure  came  into  view,  occupying  the  deeper  portion  of  the 
sac,  which  was  at  first  thought  to  be  the  verraitorm  appendix,  but,  on 
further  examination,  was  found  to  be  the  Fallopian  tube  in  a  gangren- 
ous condition,  the  ovary  being  also  within  the  sac,  but  not  gangrenous. 
I  now  drew  down  that  portion  of  the  Fallopian  tube  which  was  still 
within  the  abdomen,  and  ligatured  it  with  chromatised  gut  close  to 
the  cornu  of  the  uterus.  A  second  ligature  was  now  placed  on  the 
broad  ligament  external  to  the  ovary,  and  the  included  ovary  and  Fal- 
lopian tube  removed. 

The  sac  was  now  twisted  tightly  by  the  aid  of  forceps,  and  the 
twisted  neck  transflxed  by  a  strong  double  ligature  of  chromatised  gut, 
which  was  then  tied  to  either  side.  A  second  ligature  was  then  passed 
through  the  twisted  neck,  immediately  above  the  first,  and  then 
through  the  abdominal  wall  above  Poupart's  ligament.  The  sac  was 
then  excised,  and  the  twisted  neck  attached  in  its  position  by  the 
ligature  passing  through  it  and  the  abdominal  wail.  The  deeper 
fascia  were  now  united  by  hidden  sutures,  closing  first  the  femoral 
canal,  and  then  the  upper  portion  of  the  saphenic  opening,  a  drainage 
tube  being  inserted,  after  which  the  cribriform  fascia,  superficial 
fascia,  and  skin  were  united  in  regular  order,  each  to  its  proper  struc- 
ture, and  the  wound  dressed  with  sal-alembroth  gauze. 

Nothing  need  be  said  as  to  the  subsequent  progress  of  the  case,  care- 
ful notes  of  which  were  taken  by  my  dresser,  Mr.  Goodchild,  as  the 
wound  healed  throughout  by  the  first  intention,  the  lowest  and 
highest  temperature  recorded  being  97.6°  F.,  five  hours  after  the 
operation,  and  100°  F.  on  the  eighth  day  subsequent  to  the  operation, 
owing  to  constipation.  The  patient  was  allowed  out  of  bed  on  the 
sixteenth  day  after  operation,  and  left  the  hospital  on  May  6th,  a 
month  subsequent  to  admission,  the  hernia  then  presenting  no  evi- 
dence of  return.  I  had  a  letter  lately  from  the  patient  stating  she  was 
perfectly  well. 

It  is  sufficiently  rare  to  find  the  Fallopian  tube  and  ovary  within 
hernial  sacs,  to  allow  of  another  case  being  recorded  ;  as  I  find  in 
1871  there  were  only  38  cases  recorded,  namely,  27  inguinal,  9 
femoral,  1  sciatic,  and  1  obturator.  Of  these,  however,  17  were 
congenital,  all  of  which  were  inguinal,  and  the  ovary  alone  was  usually 
in  the  acquired  hornise,  while  only  5  of  the  cases  contained  intestine. 

I  would  claim  the  following  advantages  for  the  operation  performed 
in  this  case. 

1.  The  twisted  neck  of  the  sac  forms  a  firm  plug,  which  closes  the 
femoral  canal,  and  the  twisting  of  the  peritoneum,  in  addition,  sets  up 
&  locjilised  inflammation  of  the  peritoneum,  which  serves  to  firmly 
occlude  the  opening  (as  in  the  ease  of  inguinal  herniii;  when  operated 
en  by  Mr.  Bull's  method). 


2.  The  additional  security  to  he  gained  by  attaching  the  twisted 
neck  of  the  sac  to  Poupart's  ligament,  thus  preventing  its  displace- 
ment until  consecutive  inflammation  has  bound  it  firmly  in  its 
position. 

3.  The  additional  security  to  be  obtained  by  uniting  the  deep  struc- 
tures in  proper  and  consecutive  order  by  hidden  sutures,  the  most 
important  being  that  first  applied,  namely,  uniting  the  fascia  trans- 
versalis  forming  the  anterior  wall  of  the  femoral  canal  to  the  fascia 
iliaci  and  anti-psoas  layer  of  the  pubic  portion  of  the  fascia  lata  behind 
and  within. 

4.  The  advantage  of  chromatised  gut  throughout  the  operation, 
which  allows  of  immediate  union  and  does  not  require  removal  subse- 
quently, as  is  so  often  the  case  when  wire  is  used. 

Mr.  Walsham'  remarked  that  although  he  had  given  in  his  name 
to  speak  on  the  subject,  he  would  not,  after  the  many  varied  and 
interesting  papers  he  had  listened  to,  have  entered  into  the  discussion, 
had  he  not  been  called  on  by  the  President,  as  much  of  what  he  had 
intended  to  say  had  been  cut  from  under  his  feet.  Nevertheless,  as 
the  experience  of  surgeons  on  the  subject,  which  might  be  said  to  be 
one  still  subjudice,  was  of  value  to  elicit,  he  would  say  a  few  words. 
The  operation  which  he  had  iu  all  cases  performed  was  that  known  by 
the  name  of  Mr.  Banks'  ;  and  although  he  had  listened  with  great  in- 
terest to  the  papers,  he  still  saw  no  reason  to  depart  from  that  oper> 
ation,  considering  it  safe,  reliable,  and  in  the  majority  of  cases  leading 
to  a  radical  cure.  He  had  performed  it  in  cases  of  umbilical,  femoral, 
and  inguinal  hernia,  and  only  in  one  case,  namely  that  of  a  large  um- 
bilical hernia,  had  there  hitherto  been  a  return.  He  had  hod  no 
deaths  where  the  operation  was  undertaken  for  the  radical  cure  of 
hernia,  and  where  there  was  no  strangulation.  He  confined  his  re- 
marks to  the  steps  of  the  operation,  the  results,  and  the  question  of 
wearing  a  truss  sub.sequently.  1.  As  regards  the  steps  of  the  opera- 
tion, he  had  in  all  cases  followed  the  method  laid  down  by  Mr. 
Banks.  He  strongly  advocated  cleaning  the  sac  well  up  to  the  peri- 
toneum, so  as  to  leave  no  pouch  on  the  peritoneal  aspect  ;  and  referred 
to  a  recent  case  where  death  had  occurred  from  other  causes,  in  which 
the  peritoneum  showed  hardly  any  signs  of  the  situation  of  the 
former  sac.  He  used  kangaroo  tail  tendon,  and  believed  that  when 
it  was  securely  knotted  it  was  a  most  reliable  ligature,  and  preferable 
to  both  wire  and  .silk.  The  tunica  vaginalis  in  congenital  cases  was 
sutured  after  the  redundant  part  had  been  cut  away.  2.  With  re- 
ference to  the  results  of  the  operation,  all  had  been  8ucces.sful,  and  in 
one  case  only,  that  of  the  large  umbilical  referred  to  above,  had  there 
been  hitherto  any  return.  His  experience  extended  over  six  years.  3. 
Lastly,  as  regards  the  use  of  a  truss,  he  thought  the  practice  of  wear- 
ing one  was  to  be  condemned,  as  he  considered  it  only  tended  to  cause 
the  absorption  of  the  inflammatory  material  poured  out  to  close  the 
canal  and  rings.  He  trusted  to  recumbency  and  some  simple  con- 
trivance, like  that  shown  by  Mr.  Thornley  Stoker.— Mr.  Thomson 
(Dublin)  expressed  his  approval  of  the  method  proposed  by  Dr.  Ball; 
He  had  practised  various  plans,  but  he  thought  the  method  of  twist- 
ing the  sac  was  one  which  commended  itself  to  their  common  sense, 
and  one  which  would,  he  believed,  give  them  the  best  results.  He  had 
seen  one  case  two  days  ago,  which  had  returned  after  a  lapse  of  two 
years  and  nine  months.  He  had  lately  adopted  twisting  of  the  sac 
with  satisfactory  results. — Mr.  Wheeler  had  operated  for  the  radical 
cure  of  hernia  by  various  methods  from  time  to  time,  such  as 
Weitzer's,  Symes's,  the  blockading  plan,  and  by  the  dissecting  opera- 
tion ;  this  latter  method  he  now  always  adopted.  As  to  the  safety  ot 
the  procedure,  he  was  fortunate  never  to  have  had  a  fatal  case.  In 
the  last  thirteen  cases  in  which  he  had  performed  the  radical  cure  in 
children,  varying  from  nine  months  to  ten  years  of  age,  ten  resulted 
in  complete  cure  ;  in  three  there  was  a  return  of  the  hernia  ;  in  two  of 
these  cases  he  operated  a  second  time  with  success.  He  did  not  ap- 
prove of  leaving  wire  sutures  in  the  wound.  The  suture  he  used 
was  catgut  with  children,  and  silk  with  adults  ;  when  necessary,  he 
incised  the  sac  and  lig,atured  it.  In  the  after  treatment  he  did  not 
apply  a  truss,  but  a  pad  firmly  made,  which  was  retained  in  position 
by  a  bandage.  Ho  agreed  with  the  gentleman  who  spoke  of  the 
favourable  results  which  followed  cases  ot  adherent  scrotal  hernia  with 
large  portions  of  omentum.  He  had  within  the  last  two  months  oper- 
ated in  cases  of  this  description,  the  results  up  to  the  present  being 
satisfactory.— Dr.  Wakd  Cousins  said  that  the  surgery  of  hernia  had 
made  recently  rapid  advance,  especially  in  the  direction  of  radical  cure 
in  young  children.  He  had  operated  ou  more  than  fifty  cases,  and 
thirty  of  these  were  cures  ;  the  rest  had  been  done  too  recently  to  ex- 

1  The  papers  rearl  on  this  occasion  by  Dr.  Mitchell  B.ink3,  Professnr  Macewcn, 
and  Dr.  Ball,  to  which  reference  is  maie  by  subsequent  speakers,  wiU  be  published 
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.press  any  positive  opinion  on  the  result.  He  considered  that  they 
ought  to  allow  twelve  months  at  least  to  elapse  before  they  could 
claim  a  cure.  Dr.  "Ward  Cousins  stated  that  he  had  operated  on  ten 
cases  in  the  adult,  and  in  some  oi  these,  also,  with  excellent  and  per- 
manent results.  They  were  all  severe  cases,  in  which  either  from  the 
Jarge  size  of  the  hernia  or  the  presence  of  adherent  omentum  in  the 
sac,  mechanical  treatment  had  failed.  The  operation  in  young 
children  he  considered  both  simple  and  safe.  Young  children  bore 
operation  extremely  well,  partly  because  of  their  restorative  powers, 
and  partly  from  the  undeveloped  and  inactive  condition  of  the  organs. 
Ho  operated  by  passing  the  ligatures  round  the  neck  of  the  sac,  then 
dividing  the  sac  below  the  ligatures,  and  closing  the  edges  with  a 
continuous  suture.  He  never  closed  the  pillars  of  the  ring  in  young 
children.  He  believed  that  the  only  way  to  reduce  the  number  of 
hernial  subjects  in  the  coming  g.:neration  w,is  by  the  almost  general 
application  of  the  radical  cure  during  early  life.  Parents  were  getting 
desirous  for  operative  interference,  and  in  a  few  years  they  would  be 
as  anxious  for  an  operation  for  hernia  as  they  now  were  for  the  cure  of 
hare-lip  and  club-foot.  He  exhibited  an  elastic  air-cushion,  which  he 
used  after  operation  in  children. — Professor  Eooher  (Berne)  said  he 
had  been  very  much  interested  in  the  discussion  on  radical  cure  of 
hernia,  having  done  it  in  about  seventy  cises,  not  counting  those 
where  it  was  done  for  incarcerated  hernia.  Ho  quite  agreed  with  llr. 
Banks  that  we  must  distinguish  cases  of  small  and  of  very  large  hernix. 
Those  latter,  when  failing  to  give  a  success,  were  fither  a  failure  of 
expectant  treatment,  having  been  kept  up  too  long,  till  the  patient 
could  no  longer  bear  the  great  inconveniences,  and  had  to  be  sub- 
mitted to  a  rather  late  operation.  For  the  cases  in  which  the  opera- 
tion could  be  done  in  time,  it  had  a  verj'  good  effect  on  the  final  re- 
sults, though  not  being  able  to  give  his  statistics  ;  but,  practising  in 
a  small  country,  he  had  been  able  to  watch  a  good  many  of  his 
patients  for  years.  The  one  point  he  thought  of  great  importance  to 
a  definite  result  w;xs  not  to  trust  at  all  to  lymph  exudation  and  adhe- 
sions, but  rather  to  employ  a  material  which  could  not  give  way,  as 
natural  tissues  always  did  give  a  continued  pressure — that  is  to"  say, 
never  to  use  catgut,  but  rather  silk  or  wire.  The  methods  of  Mr.  Ball 
and  Macewen  most  give  a  much  greater  security  against  the  effects  of 
pressure  and.theaimple  suturing  together  the  pillars  of  the  abdominal 
opening.    '.,ia.,v  ., 

KOUMISS    AXD    KOUMISSISED    PEPTONES:    INDE- 
PENDENT DISCOVERT  OF  VARIETIES, 
PHYSIOLOGICAL  USES,  ETC.^ 

Bt  ED"WARD  C.  ANDERSON,  M.A.,  M.D.Cantab., 

Wolsingham, 


Mt  first  acquaintance  with  koumiss  was  formed  in  1869,  at  the  house 
of  a  medical  friend  residing  near  Windsor.     I  recollect  both  him  and 


I  dysentery  Brongbt  under  my 
notice  and  care,  and,  as  a  last  resort,  I  recommended  koumiss.  I  sent 
for  and  obtained  one  dozen  champagne  quarts,  and  my  patient  evi- 
dently derived  beneSt  from  the  taking  it.  The  price  was,  however, 
80  prohibitive  (nearly  £3  3s.  by  the  time  the  first  dozen  was  obtained 
and  carriage  paid),  that  I,  with  the  greatest  difficulty,  and  only  after  the 
lapse  of  a  week  or  two,  obtained  the  consent  of  my  patient's  friends  to 
send  for  a  second  supply.  Unfortunately,  this  interval  was  sufficiently 
great  to  cause  a  relapse  to  the  most  severe  expressions  of  the  disease  ; 
so  that  by  the  time  this  additional  supply  was  received,  she  was  too 
far  gone  for  recovery.  This  determined  me  to  penetrate,  if  possible, 
the  secret  of  koumiss  ;  and  I  accordingly  for  the  space  of  a  few  months 
puzzled  and  cudgelled  my  brains. 

I  began  by  subjecting  milk  to  the  action  of  German  yeast,  adding  a 
large  teaspoonful  of  sugar  to  it ;  but  this,  while  producing  what  was 
without  doubt  a  homologue  of  koumiss,  resulted  in  a  highly  charged 
and  therefore  effervescent  carbonic  acid  drink,  with  much  the  odour 
and  flavour  of  bad  ginger  beer. 

I  next  experimented  with  the  bicarbonates  of  sodium  ard  potassium, 
and  with  calcium  carbonate.  These  simply  gave  effervescent  milk, 
sour  with  excess  of  lactic  acid,  which,  decomposing  the  salts,  gave  re- 
spectively drinks  holding  in  solution  the  lactates  of  sodium  of  potas- 
sium, or  of  lime.  The  same  varieties,  having  a  definite  quantity  of 
sugar  superadded,  were  first  effervescent  and  sweet ;  then,  in  accord- 
ance with  the  daily  increased  acidity  from  daily  increased  amount  of 

1  Presented  to  the  Therapeutical  Section  at  the  Annual  Meeting  of  the  British 
Medical  Association,  Dublin. 


lactic  acid  produced,'  effervescent!  and  sotir.  These  were  artificial 
koumisses.  They  could  not  become  true  or  normal  koumiss,  because 
of  the  complete  absence  of  alcoholic  fermentation.  I  ^had,  howev^i;, 
advanced  one  step.     1  had  obtained  lactic  acid  fermentation.       ' ,  '^  , 

During  the  course  of  the  foregoing  experiments,  my  attention  Wf6 
drawn  to  a  bottle  of  diabetic  urine  placed  in  my  laboratory  window, 
the  efTeat  of  sunlight  and  heat  upon  which  caused  so  great  au  evolu- 
tion of  carbonic  acid  gas  as  to  forcibly  expel  the  cork,  and  brisk  effer- 
vescence'to  ensue.  The  whole  difficulty  was  explained  at  a  glance. 
Here  was  a  fluid  possessing  many  of  the  constituents  and  character- 
istics of  milk,  but  differing,  because  containing  what  neither  milk  nor 
healthy  urine  contain,  namely,  grape  sugar,  and,  as  a  factor  in  the 
alcoholic  fermentation  present,  the  sugar  fungus,  or  saciharomyces 
cerevisiffi.  1  therefore  made  a  solution  of  cane  sugar  (I  had  no  grape 
sugar  by  me),  placed  it  in  a  warm  damp  room,  for  fermentation  to  set 
in,  and,  having  succeeded,  I  placed  a  small  quantity  (a  drop  or  two) 
into  a  champagne  quart  of  milk,  to  which  had  been  added  about  hall 
au  ounce  of  cane  sugar.  I  oorked  and  tied  down  the  bottle,  and  sub- 
mitted it  for  twenty-four  hours  to  a  temperature  of  about  90°  F. ;  and 
in  this  way  succeeded  in  obtaining  koumiss.  This  resembled  the 
German  yeast  experiment,  in  that  it  was  highly  effervescent,  but  dif- 
fered from  it  in  that,  while  possessing  the  pleasantly  acid  flavour  due 
to  lactic  acid  and  the  presence  of  sugar,  it  was  altogether  free  from  the 
bad  ginger- beerincss. 

Having  obtained  true  koumiss,  how  was  I  to  produce  and  renew 
it  without  the  frequently  disappointing  expedient  hitherto  resorted 
to,  namely,  exposing  the  milk  to  the  sun's  light  and  heat  in  order  to 
obtain  the  ferment  ?  Surely,  1  reasoned,  in  no  better  way  than  by 
"  infecting"  the  prepared  milk  previously  to  corking  and  wiring,  by 
placing  in  it  a  small  quantity  of  freshly  prepared  koumiss  ;  and 
seldom  now  do  I  proceed  in  anj'  other  way. 

These  experiments  were  completed  in  May  1S82,  nearly  six  mouths 
before  meeting  with  Dr.  T.  L.  Carrick's  work.  My  primary  motive 
in  getting  and  reading  this  work  was  to  ascertain  how  far  Dr.  Carrick 
and  myself  were  in  agreement.  I  found  that,  respecting  the  bene- 
ficial influence  of  koumiss  in  disease,  we  had  much  in  common  ;  but 
I  was  disappointed  and  surprised  to  find  that,  respecting  the  manu- 
facture of  it,  he  either  on  the  one  hand  knew  so  little  about ,  it 
that  he  had  as  little  to  communicate  ;  or,  on  the  other  hand,  that, 
knowing  all  about  it,  he  was  determined  to  hedge  it  round  with 
so  many  difficulties  and  obscurities  as  to  baffle  and  bewilder  the 
anxious  inquirer  and  investigator.  One  thing  1  learned,  namely,  that 
whereas  the  koumiss  I  had  obtained  from  London  in  1881  was  thick 
and  lumpy,  Russian  mare's  milk  koumiss  was  thin,  and  the  sediment- 
ary deposit,  impalpably  fine.  But  my  experiments  with  the  bicarboT 
nates  of  sodium  and  potassium  had  already  unravelled  this  difficulty ; 
and  especially  when,  having  succeeded  in  making  true  koumiss,  I 
continued  my  experiments  upon  it  in  producing  the  therapeutical 
varieties,  months  before  my  knowledge  of  Dr.  Carrick's  publication. 
By  adding  to  the  prepared  and  infected  milk  a  small  quantity  (from 
7  to  15  grains)  of  either  of  the  alkaline  carbonates  I  have  mentioned, 
I  produced  an  exceedingly  fine  sediment  ;  but  by  substituting  an 
equal  amount  of  the  earthy  carbonate,  that  is  of  chalk,  I  caused  the 
deposit  to  be  even  more  coarse  and  lumpy  than  when  water  alone  was 
added  to  the  milk.  I  had  previously  discovered  that  milk,  to  which 
25  per  cent,  of  water  had  been  added,  produced  a  koumiss  having  a 
far  finer  sedimentary  deposit  than  that  which  I  had  obtained  froni 
London  ;  and  the  explanation  must  be  this  :  the  water  in  the  neigh- 
bourhood of  my  home  is  the  softest  and  purest  in  the  kingdom,  or 
nearly  so  ;  whereas  the  London  waters  are,  most  if  not  all,  of  con- 
siderable' hardness,  that  is,  they  contain  a  large  percentage  of  earthy 
carbonates,  etc.  But,  it  may  be  asked,  does  not  this  addition  of 
alkaline  carbonate  to  milk,  previous  to  being  made  into  koumiss,  act 
deleteriously  when  taken  into  the  system  ?  Certainly  not ;  koumiss  is 
stated  to  be,  and  doubtless  is,  partially  digested  milk.  If  this  he  so, 
then  coarse  lumpy  koumiss  must  be,  in  the  degree  of  its  coarseness 
and  lumpiness,  more  indigestible,  because  less  digested  than  koumiss, 
whose  deposit  is  very  finely  granular.  Again,  by  the  decomposition, 
during  the  process  of  koumissisation,  of  the  alkaline  carbonate,  and 
the  substitution  for  it  of  a  lactate,  not  only  is  the  koumiss  rendered 
less  acid,  from  the  fixation  of  some  of  its  superabundant  hitherto 
free  lactic  acid,  but  a  highly  important  and  valuable  therapeutic  agent 
is  produced  ;  namely,  lactate  of  soda,  for  example.  Moreover,  only 
that  quantity  of  alkaline  carbonate  is  added  as  is  always  permissible 
and  requisite  when  foods  have  to  be  peptonised  and  digested  artifici- 
ally, whether  afterwards  koumissised  or  not.  Koumiss,  as  made  by 
myself  when  usiug  water  alone,  is  finer  and  thinner  than  ordinary 
commercial  koumiss,  by  reason  of  the  softness  and  purity  of  the  water 
abounding  in  the  district ;  and  this,  the  fineness  of  the  sedimentary 
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deposit,  is  still  further  increased  by  the  addition  of  a  physiological 
qiiantity  of  a  carbonate,  tho  decomposition  of  which,  as  above  indi- 
"cated,  results  in  the  substitution  for  it  of  a  most  valuable  therapeutic 
agent.  The  koumiss  is,  thus  and  therefore,  more  thoroughly  digested 
and  digestible. 

I  have  stated  that,  in  my  opinion,  Dr.  T.  L.  Carrick  either 
possessed  little  knowledge  respecting  the  manufacture  of  koumiss  ; 
or,  that  knowing  all  about  it,  he  wes  determined  to  bewilder  the 
investigator.  "Thus  (he  states)  if  milk  (speaking  of  mare's 
milk)  be  too  rich,  the  excess  of  fat  is  apt  to  make  it  undergo  the 
butyrous  fermentation,"  p.  .'54.  Again,  at  p.  67,  speaking  of  the 
importance  of  herbage  "when  the  grasses  are  too  rich,  that  is,  contain 
too  much  oil,  butyrous  fermentation  is  easily  set  up  ;  when  poor  in 
starchy  or  saccharine  material,  on  the  other  hand,  they  render  the 
milk  unfit  for  fermentation,  because  of  the  small  percentage  of 
lactine  it  then  contains."  On  p.  286  he  says:  "Dr.  Polubensky's 
directions  for  fermenting  cow's  milk  are  as  follows  :  An  oak  churn, 
such  as  is  used  for  churning  butter,  has  a  bottle  of  fermented  cow's 
or  mare's  milk,  five  days  old,  poured  into  it  in  the  morning.  A 
tumbler  and  a  half  of  warm  milk  (of  a  temperature  of  about  90°  Fahr. ) 
in  which  half  an  ounce  of  cane,  still  better  milk,  sugar  has  been  dis- 
solved, and  a  bottle  of  skimmed  cow's  milk,  are  then  added."  At 
p.  287,  he  continues:  "The  addition  of  the  sugar  (preferably,  milk 
sugar  mind)  is  made  for  the  purpose  of  remedying  the  small  amount 
of  lactine  iu  cow's  milk."  Now,  with  respect  to  these  three  state- 
ments of  Dr.  Garrick's,  I  must  most  forcibly  insist  that,  firstly,  every 
appreciable  particle  of  cream,  oil  or  fat,  whether  in  mare's  milk  or  in 
cow's,  must  be  removed,  or  the  butyrous  fermentation  is  certain  to 
bo  sot  up  ;  secondly,  lactine  or  milk  sngir,  can,  if  pure,  produce 
nothing  but  the  lactic  acid  fermentation  ;  is  unable,  therefore,  to  set 
up,  still  less  continue  to  completion,  alcoholic  fermentation.  How 
■then  can  this  be  established  1  I  answer,  by  the  addition  to  the 
milk  of  cane  or  grape  sugar  in  conjunction  with  the  ferment,  and  in 
no  other  way. 

In  the  British  Medical  Joitrnal  for  May  12th,  1883,  mention  is 
made  of  "kefir,"  or  "khiafar,"  "the  new  milk  ferment."  Kefir 
seed  or  ferment  is  there  stated,  on  the  authority  of  Dr.  Kern,  to  re- 
tain its  vitality  after  remaining  for  months  in  its  dry  condition. 
What  is  kefir  ?  Nothing  more  nor  less  than  the  sedimentary  deposit 
of  koumiss  (mare's  or  cow's),  coloured  and  perhaps  sweetened,  it  may 
be,  to  escape  detection,  but  nothing  else,  notwithstanding.  I  have 
kept  dried  and  powdered  kefir  for  more  than  twelve  months,  and 
-then  found  it  active. 

What  is  the  so-called  koumiss  extract  supplied  in  3i  oz.  flacons,  and 
commonly  sold  at  253.  per  dozen  ?  Some  of  tho  sedimentary  deposit 
of  koumiss  (mare's  or  cow's,  but  most  probably  the  latter)  suspended 
in  a  menstruum  which  probably  contains  something  to  feed  it  and 
keep  it  active.  What  is  the  probable  cost  to  the  vendors  ?  I  should 
say  that,  with  the  exceptions  of  the  flacons,  corks,  capsules,  advertise- 
ments, and  wrappings,  positively  next  to  nothing.  Stay  !  There 
are  the  directions  how  to  make  koumiss  from  it.  I  very  much 
doubt  it.     These  directions  mystify  the  public. 

With  respect  to  the  manufacture  of  artificial  ferments  when  the 
natural  is  not  at  hand,  Dr.  Carrick  says:  "The  simplest  of  any  is 
that  recommended  by  Bogoyavlensky  and  adopted  and  modified  by 
Tchembulatof.  It  is  thus  prepared  :-  Take  a  quarter  of  a  pound  of 
millet  flour,  add  water  to  it,  and  boil  it  down  to  the  consistence  of 
thick  oatmeal  porridge.  Then  heat  separately  in  another  vessel 
eleven  pints  of  milk  to  boiling  point,  and  then  allow  it  to  cool  down. 
When  its  temperature  has  fallen  to  about  95°  F. ,  pour  into  a  wooden 
howl  or  tub,  and  add  the  boiled  flour  to  it.  The  upper  and  open  part 
of  the  vessel  is  then  covered  with  a  piece  of  coarse  linen,  and  left  at 
rest  at  a  temperature  of  about  99°  F.  for  from  twenty-four  to  forty- 
eight  hours.  The  appearance  of  small  bubbles  which  keep  bursting 
on  the  surface  of  this  liquid,  combined  with  a  vinous  or  acid  odour, 
proves  that  the  ferment  is  ready."  If  this  be  the  simplest  method, 
what  must  bo  the  more  complicated  ?     What  the  most  ? 

My  method  is  this : — Place  about  a  teaspoonfal  of  honey  in  a 
quarter  of  a  pint  of  water,  and  put  it  in  a  warm,  damp  atmosphere. 
Within  twenty-four  or  forty-eight  hours  the  liquid  will  become 
vinous,  and,  if  corked,  the  cork  will  be  expelled,  showing  the  presence 
of  carbonic  acid  gas.  Take  a  small  quantity,  say  a  teaspoonful — a 
drop  even  would  suffice — and  add  it  to  the  prepared  milk  ;  and  within 
twenty-four  hours,  providing  that  the  mixture  be  bottled,  corked,  and 
wired,  enough  gas  will  result  from  the  koumiss  or  fermented  milk  to 
forcibly  expel  the  cork  if  unwired,  or  even  sometimes  to  burst  the  bottle. 

Dr.  Carrick,  moreover,  lays  great  stress  upon  the  presence  of  the 
"bacterium  lactis "  in  the  process  of  koumissisation.  I  question 
much  whether  it  can,  in  any  sense,  initiate  the  alcoholic  fermenta- 


tion ;  certainly  not  unless  cane  or  praps  sugar  be  present  ;  and  even 
then  failure  resulted  with  me  unless  the  saccharomyces  cerovisia?  were 
added.  On  the  other  hand,  I  question  equally  whether  the  bactetlUm 
laotis  is  absolutely  essential  to  even  the  lactic  fermentation.  Most 
milk,  previous  to  being  prepared  for  making  into  koumi.ss,  is  by  me 
steamed  for  removal  of  cream,  and  thereby  raised  to  nearly  212°  F. 
This  should  destroy  all  hut  sporigenous  bacteria. 

The  following  are  a  few  varieties  of  medicinal  koumiss  :  sodium 
lacto-phosphate,  iron  lacto-phosphato,  calcium  lacto-phosphate,  potas- 
sium lacto-phosphate,  cakium  lacto-phosphate,  calcium  and  iron  lacto- 
phosphate,  lithium  lacto-phosphate,  lithium  and  sodium  or  potassium 
lacto-phosphate,  and  many  others  too  numerous  to  mention. 

What  is  a  koumissised  peptone  ?  It  is  milk,  or  milk  and  other 
foods  ;  first,  by  the  action  of  pepsin,  of  pancreatine,  or  of  both, 
almost  completely  digested,  and  thereby  converted  into  peptone,  or 
still  further  split  up,  and  then  made  into  koumiss.  In  the  process  of 
peptonising  about  25  per  cent,  of  water  is  driven  off,  and  none  is  pre- 
viously added.  Koumissised  peptones  are  therefore  of  about  5t)  per 
cent,  greater  food  value  than  ordinary  koumiss.  They  are  more  fluid, 
have  a  sediment  of  far  greater  impalpability,  and  are  incomparably 
more  digestible  and  easily  assimilable  than  ordinary  koumiss,  or  even 
than  Russian  fermented  mare's  milk.  While  tho  author  of  this  paper 
claims  to  be  independently  a  discoverer  of  ordinary  koumiss,  he  is 
the  acknowledged  inventor  and  institutor  of  this,  the  highest  expres- 
sion of  a  perfect  koumiss.  It  is  of  especial  use  in  the  most  irritable 
and  adynamic  types  of  wasting  diseases  ;  and  can  be,  and  has  been 
taken  and  retained,  when  all  other  foods,  ordinary  koumiss  not  ex- 
cepted, have  been  rejected.  Valuable  lives  have  been  saved  which 
would  have  been  lost  but  for  its  administration. 

Hitherto  I  have  spoken  of  the  use  of  cane  sugar  in  the  making  ^f 
koumiss,  etc.  I  now  come  to  speak  of  the  substitution  of  honey.  For 
years  past  seldom  has  cane  sugar  teen  used  by  me.  In  the  prepara- 
tion of  ordinary  foods,  grape  sugar,  and  sometimes  sug.-ir  of  milk,  Ms 
replaced  cane  sugar  on  the  ground  of  the  disagreeable  eructative  and 
fermentative  action  the  latter  exerts  when  administered.  This  cannot 
be  so  great  iu  the  matter  of  koumiss;  yet  I  have  substituted  honey 
for  cane  sugar,  and  principally  for  the  following  reasons  :  honey  is 
more  wholesome,  more  nourishing,  more  digestible,  a  more  physio- 
logical food  than  cane  sugar.  It  produces  a  koumiss  having  a  finer 
sedimentary  deposit,  increases  the  beauty  and  delicacy  of  flavour,  and 
delays  or  prevents  its  becoming  caseous. 

Koumissised  peptones  are,  equally  with  koumiss,  the  vehicles  for 
the  administration  of  such  of  the  most  important  therapeutic  agencies 
as  are  of  use  in  particularly  wasting  diseases.  But  such  medicinal 
agents  are  not  added  where  the  beauty  and  delicacy  of  flavour  of 
either  the  koumiss  or  koumissised  peptone  are  in  any  appreciable  de- 
gree interfered  with. 


CLINICAL  MEMOEAm)A. 


DISCOLORATION  OF   THE   SKIN    BY   NITRATE   OF 

SILVER. 

A  WELL  MARKED  Case  of  argyriasis  came  under  my  observation,  some 

years  ago,  in  the  person  of  a  woman  60  or  70  years  old,  who,  many 

years  previously,  had  been  supplied  with  a  solution  of  nitiatfl  of  silWr 

to  apply  to  her  throat.  J.  WALTBES,M.B;r 

Reigate.  ■''        '"^\ 
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TOXIGOLOGIGAL  MEMORANDA. 


POISONING  BY  HORSE  CHESTNUTS.  .'■ 

With  regard  to  Mr.  Solomon's  interesting  casa  of  poisonous  symptoms 
arising  from  eating  the  green  horse  chestnut,  I  beg  to  record  an  altnost 
similar  case  which  came  under  my  notice  about  a  year  ago.  I  was 
sent  for  to  see  a  little  girl,  about  six  years  of  age,  who  was  suffering 
from  severe  pain  in  the  abdomen,  nausea,  and  thirst ;  there  was  ako 
.slight  delirium,  and  the  features  displayed  much  anxiety.  I  remem- 
ber, too,  tho  eyes  looked  very  brilliant,  and  the  pupils  were  dilated, 
as  in  Mr.  Solomon's  case.  I  thought  at  first  it  was  peritonitis,  but, 
on  fuller  inquiry,  I  learned  from  the  mother  tliat  the  child  had  been 
gathering  chestnuts  that  morning  in  the  neighbouring  woods  ;  and  it 
at  once  occurred  to  me  she  might  have  eaten  part  of  the  chestnuts. 
The  suspicion  was  soon  verified  on  giving  an  emetic  ;  and,  with  the  ap- 
plication of  warm  stupes  and  a  sedative  mixture,  the  patient  was 
quite  well  next  day.  The  child  said  she  ate  the  green  chestnuts  "  he- 
cause  they  were  like  apples."    As  far  as  1  can  now  remember,  this  was 
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the  history  of  the  chestnuts.  I  am  not  awa'e  of  the  nature  of  the 
poison  ;  but  its  effect  on  the  system  Reenis  to  be  very  potent,  and  it  is 
curious  there  is  no  reference  to  it  in  the  ordinary  textbooks. 

Boyle.  B.  Reilly,  L.R. C.S.I. 


THERAPEUTIC    MEMORAITDA. 


STROPHANTHUS  vice  DICxlTALIS. 
Enough  time  has  not  elapsed,  since  the  introduction  of  this  drug  into 
medicine,  to  allow  many  private  practitioners  to  collect  results  suffi- 
cient in  number  for  the  purpose  of  drawing  an  accurate  inference  as 
to  its  therapeutic  probabilities.  I  therefore  consider  the  following  case  cf 
some  interest,  as  tending  to  point  out  a  way  in  which  strophanthus 
may  come  to  the  help  of  its  elder  brother,  digitalis. 

A  retired  Indian  officer,  subject  to  frequent  attacks  of  liver  indiges- 
tion, with  the  usual  concomitant  symptoms  of  jaundice,  lithates  in 
the  urine,  etc.,  consulted  me  on  October  12th  for  severe  palpitation. 
I  found  an  intensely  neui-otic  patient,  with  a  flabby,  dilated,  and 
irregular  heart ;  but,  on  careful  examination,  could  detect  no  signs  of 
valvular  disease,  and  there  was  no  previous  history  of  organic  cardiac 
mischief. 

Previously  to  sending  for  me,  he  had  been  taking  a  prescription 
containing  digitalis,  which,  np  to  the  present,  had  been  his  "sheet- 
anchor;"  but  which,  in  this  instance  had  apparently  done  him  no  good 
whatever.  I  ordered  him  the  same  prescription,  substituting  five- 
minim  doses  of  the  tinctura  strophanthi  ^  for  the  tinctui  a  digitalis, 
three  times  a  day.  In  twenty-four  hours  the  palpitation  was  much 
relieved  ;  in  a  week  it  had  disappeared  ;  and  the  pulse,  which  had 
fallen  from  103  beats  to  76  in  the  minute,  was  full  and  regular. 

Kensington.  Thos.  Sanctuary,  M.D. 
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LEEDS  GENERAL  INFIRMARY  :    GYNECOLOGICAL 
DEPARTMENT. 

SUBQIOAL  TREATMENT  OF  SOME  UNUSUAL  INJURIES  TO  THE  FEMALE 
URETHRA. 
(Under  the  care  of  Dr.  Braithwaite.  ) 
Case  i. — Margaret  R.,  aged  44,  was  admitted  with  complete  incon- 
tinence of  urine,  dating  back  to  its  commencement  about  two  years. 
She  had  had  three  confinements,  the  last  eighteen  years  ago,  a  seven 
months'  fcetns.  This  premature  labour  was  brought  on  by  fright. 
The  patient  stated  that  she  had  suffered  from  "ulceration  at  the  seat" 
since  this  labour,  and  a  small  recto-vaginal  fistula  was  found,  which, 
however,  caused  but  little  inconvenience.  There  was  no  trace  of  the 
normal  urethra,  but  instead  a  loose  ilap  of  the  tissues  which  had 
formed  it,  attached  only  at  the  bladder  end,  and  about  an  inch  and  a 
quarter  in  length  by  one  in  breadth.  When  this  flap  was  let  down, 
the  vesical  aperture  was  seen  to  be  the  only  part  of  the  urethra  remain- 
ing. The  only  explanation  which  could  be  given  of  this  extraordinary 
injury  was  that,  at  the  time  of  the  labour,  there  was  laceration  of  the 
urethra  ateach  side,  so  as  to  detach  a  small  ilap  ;  that  the  laceration 
gradually  increased  in  depth  by  ulceration  at  the  angles  until,  many 
years  after  the  original  injury,  complete  incontinence  of  urine  re- 
sulted. The  whole  of  the  parts  were  sore  and  excoriated,  and  in  a 
very  unfavourable  condition  for  a  plastic  operation.  The  extreme 
quarter  inch  of  the  flap  was  a  mass  of  small  translucent  cysts,  and  of 
no  use  surgically.  At  two  operations  this  flap  was  made  into  a  service- 
able urethra,  with  perfect  retention  of  urine.  By  uniting  one  side 
first,  and  then  keeping  the  patient  lying  on  the  opposite  side,  so  that 
the  urine  drained  away  from  the  freshened  surfaces,  the  necessity  for 
the  retention  of  a  piece  of  tubing  in  the  urethra  at  the  first  operation 
was  done  away  with.  At  the  second  operation,  although  the  tubing 
was  necessary,  there  was  the  advantage  of  better  vitality  of  the  flap 
from  vascular  connections  formed  by"the  lateral  attachment  already 
complete.  If  both  sides  had  been  done  at  once,  sloughing  would 
probably  have  ensued,  owing  to  the  very  low  vitality  of  the  flap.    The 

'  This  tincture  was  obtained  from  Mr.  H.  Dixou,  chemist,-of  HoUaod  Bosd, 
KensiBgton,  the  dose  ranging  £ro.m  2  to  10  minims.       ,     o-XA  Ofjn  70fl;  "aiiev 


continence  of  urine  would  probably  not  have  been  so  good,  seeing  that 
the  new  urethra  could  only  act  in  a  valvular  manner,  but  for  there 
being  a  small  stalked  polypus  in  the  neck  of  the  bladder,  which  pro- 
truded into  the  new  urethra,  and  helped  to  retain  the  urine.  This  was 
not  interfered  with. 

Ca.se  II. — Mary  Ann  R.,  aged  28,  was  transferred  to  the  gynaicolo- 
gical  wards  from  the  medical,  on  account  of  complete  incontinence  of 
mine  for  twenty-six  years.  At  two  years  of  age  a  stone  had  been  re- 
moved from  the  bladder,  by  an  incision  in  the  lower  part  of  the 
vaginal  wall.  This  wound  never  closed.  At  the  age  of  15  .she  was 
brought  to  the  Leeds  Infirmary  in  a  horrible  condition ;  the  skin  of  the 
thighs  excoriated  and  raw;  the  pubic  hairs  amass  of  phosphates  ;  and 
the  urethra  practically  gone.  Four  attempts  were  made  to  remedy 
this,  but  entirely  failed  ;  and,  at  the  age  of  17,  she  was  sent  up  to 
London  to  the  Middlesex  HospitaliWhere  she  remained  fourteen  weeks, 
during  which  time  four  operations  were  done.  (She  is  sure  that  she 
was  "stitched"  four  times.)  These  were  also  unsuccessful,  and  she 
considered  herself  incurable,  and  made  no  further  attempts  at  relief. 
In  spite  of  her  state  she  got  manied,  and  was  confined  of  her  first 
and  only  child  in  August,  1885,  and  was  admitted  into  the  medical 
wards,  as  stated,  in  1886,  with  some  chest  symptoms.  There  was  no 
trace  whatever  of  urethra,  and  an  aperture  into  the  bladder,  about 
three-quarters  of  an  inch  in  length  by  half  an  inch  in  width.  The 
tissues  around  this  were  seamed  by  scars  from  the  old  operations.  On 
January  29th,  1887,  Dr.  Braithwaite  dissected  up  flaps  of  tissue  at 
each  side  where  the  urethra  should  have  been,  brought  them  over  to 
meet  at  the  central  line,  with  the  mucous  surfaces  inwards  and  the 
free  edges  inverted,  so  as  to  give  broader  areas  of  attachment.  At  the 
same  time  the  aperture  in  the  bladder  was  closed.  Silver  wire  was 
used  for  the  bladder  and  catgut  for  the  urethra.  The  result  was  a  good 
urethra  and  closure  of  the  fistula,  but  a  small  opening  remained  just 
at  the  bladder  eud  of  the  new  urethra.  This  would  not  have  hap- 
pened but  that  the  rubber  tubing  in  the  urethra  one  day  became 
blocked.  The  closure  of  this  aperture  was  effected  on  March  26th  by 
dissecting  a  delicate  circular  flap  round  the  aperture,  and  towards  it, 
so  that  it  was  left  attached  all  round  the  aperture.  This  was  then  in- 
verted into  the  hole,  so  as  to  bring  the  raw  surfaces  in  contact,  and 
these  surfaces  and  also  the  parts  around  were  brought  together  by 
several  very  fine  sutures.  The  patient  thus  had  the  fistula  closed  and 
anew  urethra  made  out  of  the  tissues  of  the  lower  part  of  the  vagina  and 
vulva,  and  all  appeared,  surgically  speaking,  successful.  But  it  now  be- 
came evident  that  the  bladder,  never  having  held  water  for  twenty-six 
years,  was  incapable  of  doing  so.  It  was  attempted  to  distend  the  blad- 
der with  water,  but  without  success;  and,  as  the  parts  were  sore,  the  pa- 
tient was  discharged  for  a  time,  with  instructions  to  report  herself 
regularly,  as  it  was  probable  that  the  new  tissues  would  contract,  and 
the  urethra  become  smaller  in  calibre.  She,  however,  never  returned, 
and  as  her  husband  was  in  the  workhouse  and  she  had  no  addrets  to 
give,  no  inquiries  can  be  made  as  to  her  present  state.  It  is  to  be  hoped 
that  the  bladder  may  gradually  acquue  the  power  of  retaining  some 
urine — at  any  rate,  all  has  been  done  for  her  which  is  surgically 
possible. 

Case  hi. — Bridget  W.,  aged  39.  Incontinence  of  urine  followed 
her  twelfth  confinement,  three  years  ago.  The  labour  only  lasted  six 
hours,  but  was  severe.  There  must  have  been  a  laceration  or  some 
sloughing  of  the  lower  part  of  the  bladder  wall,  and  laceration  of  the 
urethra  from  end  to  end.  The  incontinence  followed  the  labour  imme- 
diately. She  was  operated  upon  by  a  hospital  surgeon  four  times  for 
the  cure  of  this,  and  with  some  degree  of  success  ;  for  the  opening  into 
the  bladder  was  closed,  but  the  urethra  remained  an  open  canal. 
Whether  any  plastic  operation  was  attempted  on  this  is  doubtful,  but 
there  was  no  trace  of  any.  The  patient  could  not  retain  any  urine. 
There  was  a  flap  of  old  urethral  tissue  on  the  right  side  ;  this  was 
freshened  along  its  whole  length.  On  the  left  side,  a  flap  of  mucous 
membrane  was  dissected  np.  This  flap  was  attached  by  sutures  to  the 
denuded  part  on  the  opposite  side,  and  a  little  roof  of  mucous  mem- 
brane brought  over  the  edge  of  the  flap.  Fine  silver  wire  sutures  were 
used.  On  the  eighth  day  the  sutures  were  removed,  and  perfect  union 
had  taken  place.  The  urethra  resulting  was  perfect,  and  continence 
established. 

Remarks. — The  success  of  these  operations  was  partly  attributable 
to  a  plan  of  inserting  ligatures,  of  course  well  known  to  all,  by  pa'^s- 
ing  the  ligature  through,  aud  then  back  to  near  the  point  ot  intro- 
duction, so  as  to  bring  surfaces  and  not  only  edges  into  close  con- 
tact. This  was  only  done  in  iiupoitaut  spots,  some  distance  apart,  the 
other  sutures  beiiig  generally  introduced  by  Emmet's  long  fistula 
needles  (Joseph  Wood  an. I  Co.,  York).  By  means  of  those,  fine  silver 
wire  sutures  can  bo  introduced  with  ^reat  rapidiiy  and  ease,  so  that  an 
otherwise  tedious  operation  is  much  shortened. 


Dec.  3,  1887.] 
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REPORTS  OF  SOCIETIES. 

CLINICAL  SOCIETY  OF  LONDON. 

Friday,  November  25th,  1887. 
W.  H.  BnoADBENT,  M.D.,'I'.R.C.P.,  President,  in  the  Chair. 
Case  of   Tumour  (Myoma)   of  the   Female  Bladder  removed  by  the 
Gahano- Cautery  through   a   Dilated  Urethra,  combiiied  vith  Supra- 
pubic Incision,.     Illustrating,   also,  the  value  of  the   Electric  Light  for 
purposes  of  Erploration  of  the  Bladder. — Dr.  Gibeons  and  Mr.  Pakker 
rontributed  this  paper,  which  was  read  by  the  latter  gentleman.     The 
jntient  was  a  girl,  aged  18,  of  good  general  health,  and  the  daughter 
of  healthy  parent?.     The  earliest  symptoms  noticed  were  inability  to 
retain  the  urine,  and  pain  on  making  elTort  to  do  so.     She  was  treated 
"  for  stone  in   the  bladder,  but  without  any  relief."     When  admitted 
into  the  Grosvenor  Hospital  for  Women  and   Children,  she  was  found 
to  have  lost  all  control  over  the  urine,  which  dribbled  away  from  her  ; 
she  experienced  a  dull  aching  pain  in  the  perineum.     There  was  no 
blood  in  the  urine  at  the  time.     On  bimanual  examination  a  tumour 
was  detected  in  the  bladder  ;  rapid  dilatation  of  the  urethra  was  ac- 
complished with  a  view  to  a  more  accurate  examination  of  this  tumour. 
A  week    subsequently,   the  patient   being  under   an   anresthetic,    the 
tumour  was  removed  by  means  of  agalvano-cautery  ecrascur  ;  the  loop 
of  platinum  wire  was  introduced  through  the  urethra,  and  fitted  over 
the  tumour  with  the  aid  of  the  fingers  passed  into  the  bladder  through 
a  suprapubic  incision  which  had   been  previously  made  for  this  pur- 
pose.    When  the  platinum  loop  had  been  fixed  round  the  base  of  the 
tumour,  it  was  tightened  up,  and  the  current  turned   on.     In   five 
minutes   the   division  of  the   tumour  was  complete  ;    there   was    no 
hpemorrhage  during,  or  subsequently  to,  the  operation.     After  removal 
the  base  ot  the   growth  and  the  interior  of  the  bladder  were  carefully 
examined  by  the  eye,  a  small  incandescent  electric  lamp  being  intro- 
duced for  the  purpose;  the  advantages  of  this  method  were  at  once  very 
apparent,   for  every  part  of  the  bladder  could  in  turn  be  seen.     The 
wound  into  the  bladder  was  carefully  sutured.     There  were  no  subse- 
quent bad  symptoms.     The  girl  quickly  and  completely  recovered,  and 
had  since  remained  well.     In  some  remarks  which  followed  the  paper, 
the  authors    advocated  a  suprapubic  incision  in  similar  cases,  and  re- 
commended the  use  of  the  electric  light.      They  also  drew  attention 
to    the   value    of     carefully   suturing    the   bladder   after   suprapubic 
cystotomy  as  mat-rrially  .aiding  towards  a  rapidly  successful  result. — 
The  Pre.sident  regarded  with  satisfaction  the  suggested  use  of  the 
'  electric  light  for  the  illumination  of  cavities  like  that  of  the  bladder. — 
Mr.  CROFTsaid  that  the  case  described  by  Mr.  Parkerwas  unusual,  asa 
tumour  of  the  bladder,  particularly   with   a  broad   base  in  a  young 
female    patient     was     very     rare.       In     opening     the     bladder     he 
thought  Mr,   Parker  had  adopted  quite  the  correct  plan  of  dealing 
with  the  case,  and  one  which,  in  future,  seemed  destined  to  be  widely 
employed,  as  it  appeared  to  be  much   the  most  satisfactory  way  of 
dealing  with  these  tumours  of  the  female  bladder.     As  to  the  ques- 
tion of  suturing  the  bladder  wound,   he  himself  had  a  few  mouths 
previously  removed  a  stone  from  the   bladder  of  a  boy  who,  on  the 
third    day    subsequently,    had  surgical    scarlet    fever,    and    became 
seriously  ill ;  yet  the  suturing  held  well  until  the  bladder  was  healed, 
and  the  patient   did  perfectly   well.     As  to  the  use  of  the  electric 
light,  the  removal  of  a  tumour  from  the  bladder  could,   of  course,  be 
performed  without  light,   the  sense  of  touch  in  the  surgeon's  finger 
being  quite  enough  for  his  guidance,   as  it  was  in  the  removal  of  a 
stone.     He  hoped  surgeons  in  these  cases  would  adopt  early  cysto- 
tomy.    In  a  few  cases,  as  when  there  was  much   cystitis,   with   fcetid 
urine,   it  might  be  inadvisable  to  suture  the  bladder,  which   might 
possibly  then  be  sutured  to  the  skin  wound. — Dr.  Braxton  Hick.s 
asked  if  Mr.  Croft  would  advise  the  opening  of  the  bladder  for  serious 
malignant  disease  of  that  organ,  as  the  disease  might  be  communicated 
to  the  edges  of  the  wound.     He  had  twice  removed  large  cancerous 
tumours  2>er  urc.thram.     After  dilating  the  urethra,  he  had  passed  a 
wire  snare,  and  removed  the  tumour,  stopping  all  hiemorrhage  by  the 
solution  of  perchloride  of  iron  ;  and  the  stronger  the  solution  the  better. 
He  had,  in  fact,  applied  the  solid  salt  without  the  slightest  detriment  to 
the  bladder.     If  the  tumour  was  at  the  back  orupper  part  of  the  bladder 
it  could  be  easily  removed  through  the  urethra,   even  if  it  were  of 
large  size.     His  two  patients  had  both  been  greatly  relieved  for  years 
by  the  operation,  although  they  did  not  quite  recover.     It  did  not, 
therefore,  seem  necessary  to  him  to  open  the  bladder  itself  in  such 
cases. — Mr.  Buckston  Browne  said  there  were  tbree  points  in  the 
paper  upon  which  he  would  remark  :  (1)  the  use  of  the  electric  light, 
(2)  the  removal  of  the  tumour  by  the  galvanic  cautery,  and  (3)  the 
suturing  of  the  bladder  afterwards.     1.  He  considered  Mr.  Parker  was 


exceptionally  fortunate  in  the  character  of  his  tumour.  Usually,  in 
cases  of  large  papillomata,  the  electric  light  was  of  no  use,  as  the 
bladder  filled  at  once  with  blood  directly  the  tumour  was  interfered 
with,  and  the  sense  of  touch  alone  could  be  utilised  for  the  tumour's 
removal.  2.  The  same  line  of  argument  militated  against  the  use  of 
the  galvanic  cautery,  as  in  using  it  one  must  see  a  little  what  one 
was  doing.  A  straight  pair  of  forceps  would  do  for  the  removal  of 
any  kind  of  tumour  from  almost  any  part  of  tho  bladder,  by  simple 
torsion,  without  any  tearing  or  cutting.  He  h.ad  easily  taken  away  a 
tumour  of  enormous  size  in  that  manner  fourteen  months  ago  from 
a  gentleman  ;  the  patient  was  now  quite  well  and  his  urine  healthy. 
3.  The  cases  that  admitted  of  suturing  were  simply  those  of  children, 
suffering  from  stone,  with  healthy  bladders.  With  tumour  the  bladder 
was  almost  always  inflamed,  with  phosphatic  concretions  upon  its 
wall,  so  that  ten  or  fourteen  days  after  the  operation  it  might  bo 
necessary  again  to  empty  the  bladder  of  the  deposits  which  formed 
in  it  subsequent  to  its  closure. — Mr.  J.  H.  MoRr;AN  said  that  in 
the  healthy  bladder  of  a  child,  with  a  tampon  in  the  rectum,  the  sur- 
face from  which  the  tumour  grew  might  easily  be  brought  to  the 
light ;  but  that  in  many  cases,  as  in  that  mentioned  by  Mr.  B. 
Browne,  blood  oozed  at  once  into  the  bladder  when  the  tumour  was 
disturbed.  Judging  by  the  drawings  handed  round,  he  was  inclined 
to  think  that  the  tumour  removed  by  Mr.  Parker  was  a  papilloma. 
As  to  .suturing  tho  bladder,  it  must  be  remembered  that  the  patient 
was  a  female,  and  that  the  urethra  had  been  dilated,  so  that  there 
was  nothing  to  prevent  the  free  drainage  of  the  bladder.  He  con- 
sidered a  drainage  tube  in  the  wound  was  not  necessary,  and  did  not 
think  the  healing  in  Jlr.  Parker's  case  was  particularly  quick.  He 
had  had  two  similar  cases.  In  one  he  sutured  the  bladder,  and  did 
not  put  in  a  drainage  tube  ;  the  wound  subsequently  gaped  when  the 
bladder  became  distended  with  blood,  but  it  eventually  healed.  In 
another  case  the  child  was  passing  urine  by  the  urethra  in  three  days, 
and  the  wound  was  healed  on  the  seventh  day. — Mr.  Bennett  asked 
why  Mr.  Parker  had  cut  into  the  bladder  above  the  pubes.  It  was 
surely  rare  that  in  the  female  bladder  the  suprapubic  opening  was 
necessary.  The  large  degree  to  which  the  female  urethra  could  be 
dilated,  allowed  of  the  removal  of  large  tumours  when  attacked  in 
that  fashion.  The  opening  into  the  bladder  allowed  of  the  tumour 
being  occasionally  seen,  and  everything  examined  by  the  electric 
light.  But  tho  light  could  be  useful  in  only  exceptional  cases.  If, 
as  Mr.  Croft  had  suggested,  a  delicate  sense  of  touch  were  all  that 
was  necBssary  to  enable  the  surgeon  to  get  at  these  bladder  tumours 
in  the  ordinary  way,  why  then  was  it  necessary  to  perform  supra- 
pubic cystotomy,  as  Mr.  Croft  had  also  advised.  Such  an  operation 
exposed  the  patient  to  some  risk.  He  had  seen  one  such  case,  not 
his  own,  end  fatally. — Mr.  Parker,  in  reply,  said  that  he  would 
only  suture  the  bladder  when  it  was  healthy  ;  certainly  not  when  it 
was  inflamed  and  its  mucous  membrane  softened.  As  to  the  use  of 
the  electric  light,  he  thought  that  in  such  cases  as  that  of  Mr.  Buck- 
ston Browne  the  light  should  be  used  after  the  operation  ;  the  electric 
ecraseur  having  been  used  to  the  base  of  the  tumour  to  prevent  the 
hiemorrhage.  As  to  the  opening  of  the  bladder  above  the  pubes,  he 
did  not  consider  it  a  very  serious  operation  in  a  child,  and  it  gave  the 
surgeon  a  much  better  chance  of  examining  the  bladder.  Mr.  Shat- 
tock  had  agreed  with  him  that  the  tumour  was  a  myoma.  The 
suprapubic  opening  was  of  the  greatest  use  in  the  operation,  enabling 
him  to  place  the  wire  carefully  round  the  tumour. — Mr.  Croft  said 
that  as  to  the  piohability  of  the  tumour,  when  malignant,  spreading 
to  the  wound,  he  believed  such  fear  was  quite  imaginarj'.  In  such  a 
case  of  his  own  the  cancer  did  not  so  spread. 

Case  of  Hysterical  Hyperpyrexia.  — Dr.  A.  H.  Clemow  read  notes  of 
this  case.  The  patient,  a  laundrymaid,  aged  23,  was  admitted  into 
the  Edinburgh  Royal  Infirmary  October  22nd,  1883,  under  the  care  of 
Dr.  Brackenridge.  She  was  complaining  of  dizziness  and  pain  in  the 
left  side,  and  presented  a  purpuric  rash  upon  the  lower  extremities. 
The  first  high  temperature  (107.8')  was  recorded  on  November  29th, 
the  day  following  a  fright  she  had  received  from  seeing  a  man  who  had 
lost  his  eye.  At  midnight  the  same  night  three  records  were  succes- 
sively taken,  the  first  giving  111",  the  second  108°,  and  the  third  98°. 
At  noon  on  November  30th,  a  first  record  gave  110°,  a  second  99.6°. 
Taken  under  both  axillte  at  the  same  time,  at  4  v.u.,  the  temperature 
was,  right  side,  108°,  left  99. 4° ;  at  midnight,  right  side  98°,  left  108°. 
December  1st,  6  A.ir.  right  107.2°,  left  98.4°  ;  9  a.m.,  right  100°,  left 
98°  ;  6  P.M.,  right  108.4°,  left  98.8° ;  9  P.M.,  right  99.2°,  left  108  6  ; 
midnight,  right  98.2",  left  105°.  December  2nd,  3  a.m.,  right  97.8°, 
left  108.4°;  6  A.M.,  right  107°,  left  98.4°;  9  A.M.,  right  109.2",  left 
99.2°;  12  noon,  right  99°,  left  109.2°  ;  3  p.m.,  right  109°  left  99°; 
6  P.M.,  right  110.2°,  left  98° ;  midnight,  right  105°  left  98°.  Decem- 
ber 3rd,  3  A,M.,  right  109°,  left  98° ;  9  A.M.,  right  98.8°,  left  109.2°. 
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December  4tli,  9  a.m.,  right  99.9',  left  98.4°';  12  noon,  right98°,  left 
99.2°  ;  6  P.M.,  right  108.S',  left  99.8°.  On  November  30th,  several 
short  but  severe  spasms  simulating  tetanus  occurred.  On  December 
1st,  apart  from  persistent  headache  and  nausea,  there  was  a  peculiar 
and  constant  elevation  and  depression  of  the  eyelids.  There  was  also 
a  slowed  reaction  to  light  of  the  right  pupil,  and  left  internal  strabis- 
mus. There  was  throbbing  pain  at  the  vertex,  increased  by  pressure, 
which  also  was  capable  of  inducing  the  pseudo-tetanic  spasms  above 
described.  December  3rd.  Spasms  were  of  frequent  occurrence,  and 
during  their  continuance  the  heart's  sounds  became  mullled,  its  beats 
doi'blod  in  rapidity,  and  the  pulse  at  the  wrist  imperceptible.  At 
night  the  head  was  shaved,  a  blister  applied  over  the  verte.x,  and  the 
patient  removed  to  a  private  room.  A  quarter  of  a  grain  of  eserine 
was  administered  hypodermically,  which,  after  an  interval  of  wild 
delirium,  appeared  to  exercise  a  soothing  effect.  On  December  4th 
she  was  delirious,  talking  much  about  her  eyes,  and  spasms  were  fre- 
quent and  violent.  A  marked  difference,  appreciable  to  the  touch, 
was  noticed  in  the  temperature  of  the  two  sides.  From  December  4th 
to  the  13th  she  was  unconscious,  appearing  to  sleep  at  times,  and 
occasionally  very  restless,  delirious,  and  violent.  Plantar  and  patel- 
lar reflexes  were  absent ;  there  was  cutaneous  an<esthesia  at  first,  and 
incontinence  of  urine  and  faeces  during  the  greater  part  of  the  time. 
On  the  5th  the  tetanic  spasm  could  be  increased  in  frequency  and 
severity  by  pressure  upon  the  left  side  of  the  abdomen.  Conscious- 
ness returned  on  the  13th,  and  during  the  next  few  days  control  of 
the  bladder  and  bowel  was  regained.  On  the  ISth  there  was  a  slight 
relapse,  and  erythema  appeared  on  the  arms,  which  had  vanished  next 
day.  On  January  3id  the  chimney  of  her  room  caught  fire,  the  fright 
cansing  a  return  of  the  tetanic  symptoms,  which  had  passed  off  by 
evening.  She  now  steadily  improved  till  January  12th,  when  her 
temperature  was  110°  ;  a  second  record  taken  immediately  afterwards 
gave  98. 4°.  Sher-mainsd  under  olsservation  till  April  1st,  improving 
all  the  time.  She  would  occasionally  exhibit  outbursts  of  temper, 
and  would  sometimes  remain  sulky  for  two  or  three  days.  On  one 
occasion  there  was  a  threatening  of  a  return  of  the  symptoms,  which 
soon  passed  off.  She  slowly  regained  her  strength,  and  although 
highly  sensitive  and  emotional,  was,  on  leaving,  otherwise  quite  well. 
— In  replytothePRE.fiDENT,Dr.CLEMO\v stated  that  the  thermometers 
used  were  those  in  general  use  in  the  ward,  and  which  wore  used  for 
all  the  other  patients  in  the  ward.  The  temperatures  were  always 
taken  by  the  nurses,  but  he  himself  had  often  been  present  when 
the  temperatures  were  taken,  and  could  verify  the  observations. 
There  was  no  hot  water  near  the  bed  ;  poultices  were  not  applied  to 
the  patient,  and  when  he  was  present  he  was  absolutely  certain  no 
friction  was  used  to  the  bulbs  of  the  instruments. — Dr.  Oemerod  had 
had  a  case  in  the  Metropolitan  Free  Ho.=pital  in  which  a  temperature 
of  116°  was  found  in  the  armpit ;  he  watched  that  patient,  but  could 
never  make  out  "  how  it  was  done."  If  he  had  been  deceived,  he 
was  not  the  only  physician  taken  in  ;  at  last  a  deputation  of  phy- 
sicians came  to  examine  her,  and  the  temperature,  which  had  been 
high  just  before  their  advent,  became  normal,  and  shortly  after  their 
departure  rose  again.  The  patient  had  then  passed  to  another  hos- 
pital, where  her  temperature  was  also  found  to  vary  in  the  same  way. 
Her  temperature  was  never  taken  in  the  vagina  or  rectum.  She  was 
violent  when  her  temperature  was  normal,  if  attempts  were  made  to 
take  it. — Dr.  B.  O'Counok  inquired  if  antifebrin  had  been  employed 
in  Dr.  Clemow's  case.  It  seemed  to  possess  a  wonderful  power  of  re- 
ducing high  temperatures,  to  whatever  cause  due. — Dr.  Hale  White 
had  collected  seventeen  such  cases,  some  of  which  had  been  seen  by 
Dr.  Savage,  Dr.  Bristowe,  and  other  gentlemen.  There  was  no  decep- 
tion, he  was  coufiaent,  in  his  cases.  The  vagaries  of  hysterical  girls 
were  past  all'comprehensioa,  and  indeed  were  often  almost  miracu- 
lous. ^  No  deception  was  possible,  because  no  girl  could  make  the 
deception  so  rapidly  as  was  the  change  of  temperature  which  occurred 
in  these  cases.  No  case  in  a  male  had  ever  been  recorded,  nor  any 
case  also  in  which  the  girl  was  not  otherwise  markedly  hysterical. 
Now  malingering  was  quite  as  common  in  males  as  females,  so  that 
army  and  prison  surgeons,  if  these  were  cases  of  malingering,  would 
see  them.  A  paper  had  been  recently  received  from  America,  which 
showed  that  the  variation  in  bodily  temperature  was  now  found  to  be 
due  to  at  least  four  centres  on  each  side  of  the  brain  ;  and  probably 
it  might  be  found  that  "thermal"  centres  were  as  various  as  those  of 
motion. — Dr.  D.  Drewitt  said  it  was  almost  an  impossibility  for  a 
body  heated  to  110°  to  fall  10°  in  five  minutes.  A  jug  of  hot  water 
hardly  lost  its  heat  so  quickly  ;  if  it  did  so,  shaving  would  soon 
cease  to  be  practised. — Dr.  S.  Mackenzie  suggested  that  to  prevent 
deception  in  such  cases  it  was  well  to  take  the  temperature  on  both 
sides  with  two  thermometers,  and  then  put  both  instruments 
into  the  same  axilla.     He  had  even  then  found  the  thermometers  to 


vary ;  and  he  did  not  think  any  question  of  thermic  centres  could 
account  for  that  variation.  In  a  case  of  his  own  ho  had  found  the 
temperature  once  go  up  to  120°,  and  often  to  112°. — Mr.  Storer 
Bennett  suggested  that  it  was  possible  that  there  might  be  centres 
for  inhibition  of  temperature  ;  so  that  one  naad  not  go  to  ordinary 
physical  laws  to  explain  the  sudden  oHanges. — The  President  said 
that  in  some  cases  of  the  kind  there  had  undoubtedly  been  some  gross 
deceptions  practised.  He  was  anxious,  in  asking  his  former  questions, 
that  the  case  should  be  placed  on  the  surest  basis  ;  asitwijs  wonderful 
that  the  temperature  should  have  varied  in  this  extraordinary  way, 
besides  being  so  different  at  the  same  time  on  different  sides  of  the 
body,  whilst  a  fall  of  ten  degrees  in  five  minutes  had  been  noticed. 
His  attitude  towards  the  case  was  one  of  suspended  judgment.  Mean- 
while every  precaution  should  be  taken  to  avoid  deception.  Some 
thermal  centres  seemed  to  be  capable  of  "blowing  hot  and  cold." 
Most  of  the  observations  in  the  case  had  been  taken  by  the  nurses, 
only  a  few  by  Dr.  Clemow  himself ;  and  only  once  was  it  stated  in 
the  report  that  the  temperature  on  the  two  sides  of  the  body  felt 
different  to  the  observer's  hands.— Dr.  Clemow,  in  reply,  said  he  was 
sure  the  temjieratures  in  his  case  wore  thoroughly  reliable.  They  were 
evidently  not  temperatures  of  the  whole  mass  of  blood,  but  of  local 
portions  of  the  body.  If  they  had  been  the  temperatures  of  the  whole 
quantity  of  blood,  the  patient  would  evidently  have  died.  Even  with 
two  thermometers  in  the  same  axilla  which  differed,  it  did  not  prove 
that  there  might  not  be  two  different  temperatures  even  within  that 
narrow  limit.  Thermic  centres  were  now  recognised  ;  and  that  the 
muscles  had  two  functions,  the  motor  and  thermogenetio.  He  had 
not  used  antipyretic  remedies. 

The  Congenital  Absence  of  an  Upper  Lateral  Incisor  Tooth  as  a 
Forerunner  of  Hare-Lip  and  Cleft  Palate.— M.T.  R.  Clement  Lucas 
read  a  paper  on  this  subject.  He  said  the  tendency  of  deformities  to 
repeat  themselves  in  succeeding  generations,  and  even  to  exaggerate 
their  defects,  rendered  an  early  recognition  of  their  presence  of  some 
professional  importance.  He  alluded  to  a  family  history  he  had 
published  in  the  Guy's  ITospilal  Rcjiorts  for  1880,  where  he  had  traced 
eighty  descendants  of  a  woman  who  had  supernumerary  fingers  and 
toes,  and  found  that  30  per  cent,  were  so  affected.  A  case  showing 
the  hereditary  tendency  in  hare-lip  and  cleft  palate  had  come  under 
his  care  in  August  of  this  year.  A  woman  who  had  been  successfully 
operated  upon,  married,  and  had  six  children.  The  second  child  and 
the  sixth  presented  the  same  deformity  as  the  mother,  the  others 
escaping.  The  object  of  that  paper  was  not,  however,  to  discuss  the 
repetition  of  pronounced  deformities,  but  to  show  the  danger  of  a 
deformity  partially  developed  and  likely  to  pass  unobserved.  He 
wished  to  point  out  (what  he  did  not  think  had  hitherto  been  de- 
scribed) that  the  congenital  absence  of  an  upper  lateral  incisor  tooth 
might  foretell  the  probability  of  cleft  palate  and  hare-lip  in  a  succeed- 
ing generation.  He  had  been  most  careful  to  exclude  any  possibility 
of  error  through  decay  or  extraction  of  the  tooth  in  question.  He 
illustrated  his  paper  with  three  cases.  The  first,  a  man  with  con- 
genital absence  of  the  lateral  incisor  on  the  left  side,  had  a  daughter 
presenting  precisely  the  same  defect.  The  second  a  woman,  aged_  25, 
who  had  a  congenital  absence  of  the  right  upper  lateral  incisor, 
brought  her  fifth  child  with  right  hare-lip.  The  third,  a  woman, 
aged  23,  having  congenital  absence  of  the  left  upper  lateral  incisor, 
brought  her  first  child  suffering  from  hare-lip  and  cleft  palate  on  the 
left  side.  His  observations  were  few,  and  had  extended  over  ten 
years,  but  the  association  of  these  defects  was  too  remarkable  to  go 
unrelated.  Had  he  been  able  to  examine  both  parents,  whi.;h  was 
seldom  possible  in  hospital  practice,  it  was  probable  he  might  have 
collected  more  cases.  Now  that  attention  had  been  drawn  to  the  ob- 
servation, it  was  likely  that  more  cases  would  be  collected.  The 
author  held  the  following  deductions  to  be  irrefragable  :  That  the 
congenital  absence  of  an  upper  lateral  incisor  tooth  resulting  from  an 
arrest  of  development  was  to  be  regarded  as  a  malformation  closely  re- 
lated to  hare-lip  and  cleft  palate,  and  capable  of  transmitting  each 
or  both  of  these  deformities  to  a  suc::eeding  generation.  — Mr.  F.  J. 
Bennett  remarked  that  the  teeth  most  commonly  absent  from  the 
jaw  were  the  lateral  incisors.  It  seemed  to  be  a  law  that  with  pro- 
gress in  development  in  the  animal  kingdom  the  teeth  became  less  in 
number.  No  importance  was  attached  at  the  dental  hospitals  to  the 
frequent  absence  of  the  lateral  incisors. —Mr.  LucAS  considered  that 
these  remarks  scarcely  bore  on  the  subject  of  his  paper,  which  was  as 
to  the  influence  of  absence  of  teeth  on  the  hereditary  production  of 
cleft  palate  and  hare-lip. 


Donation.— The  Samaritan  Free  Hospital  for  Women  and  Children 
has  received  50  guineas  for  the  building  fund  "  In  Memoriam." 
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OBSTETRICAL  SOCIETY  OF  LONDON. 
Wednesday,  November  23rd,  18S7. 
■  John  AVilliams,  M.D.,  President,  in  the  Chair. 

This  was  a  special  meeting  of  the  Society  for  the  discussion  of  the 
treatment  of.  ,  extra-uterine  gestation  during  the  later  months  of 
pregnancy. 

Oil  Dellivrij  by  Ihc  VaguUi  in  Extra-Utcruie  GiisteUion. — Dr.  Her- 
man read  a  paper  on  this  subject,  in  which  he  said  that  no  general 
rules  could  be  applied  to  all  cases  of  extra-uterine  gestation,  and  at 
all  periods  of  their  history.  The  object  of  the  paper  was  to  consider 
in  what  cases,  and  at  what  time,  an  extra-uterine  gestation  cyst 
might  with  advantage  be  emptied  through  the  vagina.  He  related  a 
case  under  his  own  care  in  a  patient  aged  40.  The  extra-uterine  preg- 
nancy was  preceded  by  a  long  period  of  sterility.  Symptoms  like 
those  of  ruptiu-e  of  the  sac  occurred  at  dbout  two  months'  pregnancy. 
FcEtal  movements  ceased  at  eight  mocths'  pregnancy.  At  nine  months 
spurious  labour  pains  occurred,  and  lasted  nearly  a  month,  and  these 
labour  pains  were  accompanied  by  spontaneous  dilatation  of  the  cervix. 
Then  the  pains  went  off,  the  breasts  dimiriished  in  size,  and  the  cervix 
contracted.  To  attain  certainty  as  to  the  diagnosis,  the  cervix  was 
subsequently  dilated,  and  this  dilatation  was  followed  by  febrile  dis- 
turbance. The  cyst  was  then  opened  jjcr  raginam,  the  child  removed, 
and  the  cyst  frer^uontly  washed  out  with  carbolic  solution.  The 
placenta  came  away  on  the  sixteenth  day.  Two  and  a  half  months 
afterwards  the  cyst  had  completely  closed.  Dr.  Herman  had  collected 
33  cases  in  which  an  extra-uterine  gestation  cyst  had  heen  emptied  by 
the  vagina,  and  from  an  examination  of  them  he  drew  the  following 
conclusions  :  1.  The  operation  of  opening  an  extra-uterine  gestation 
sac  by  the  vagina  early  in  pregnane}',  before  rupture  had  taken  place, 
by  the  cautery  knife  or  otherwise,  was  a  dangerous  and  nnscieritific 
proceeding.  Abdominal  section  ought  always  to  be  preferred  to  this. 
2.  Soon  after  rupture  had  taken  place,  when  interference  was  called 
for  to  arrest  hemorrhage,  abdominal  section  was  more  likely  to 
succeed  than  vaginal.  3.  When  rupture  had  taken  place,  and  the 
effusion  of  blood  was  followed  by  pyrexia,  the  indications  for  incision 
of  the  vagina  were  the  same  as  those  in  hsmatocele  from  any  other 
canse.  i.  At,  or  soon  after  fall  term,  before  suppuration  had  taken 
place,  there  might  be  conditions  which  indicated  delivery  by  the 
vagina  as  preferable  to  abdominal  section.  These  were :  5.  When 
the  fcetns  was  presenting  with  the  head,  breech,  or  feet,  so  that  it 
■could  bo  extracted  without  altering  its  position,  and  6.  When  it  was 
quite  certain,  from  the  thinness  of  the  structures  separating  the  pre- 
senting part  from  the  vaginal  canal,  that  the  placenta  was  not  im- 
planted on  this  part  of  the  sac,  and  it  was  not  certain  that  the  pla- 
centa was  not  implanted  on  the  anterior  abdominal  wall.  7.  If  the 
chOd  could  not  be  delivered  by  the  vagina  without  being  turned, 
abdominal  section  should  be  performed.  S.  No  attempt  should  be 
made  to  remove  the  placenta.  9.  The  after-treatment  should  consist 
in  frequent  washing  out  of  the  sac.  10.  After  suppuration  had  taken 
place,  the  spontaneous  opening  of  the  sac  into  the  vagina  was  one  of 
its  more  favourable  terminations.  ' 

Oil  "Primary  Laparotomy"  {that  is,  Abdominal  Section  in,  the 
Latter  Half  of  Pregnancy,  the  Child  being  Alive)  in  Cases  of  Extra- 
Uterine  Gestation. — Dr.  Champnets  read  a  paper  on  this  subject. 
The  operation  was  performed  in  the  seventh  month  of  pregnancy  for 
persistent  and  increasing  pain  and  orthopucea."  The  plkceuta  was  left, 
drainage  was  attempted,  but  the  wound  could  not  be  kept  open.  The 
decidua  was  discharged  on  the  twenty-fourth  day.  All  went  well  till 
the  thirtj'-second  day,  when  symptoms  of  the  separation  of  the  pla- 
centa began,  and  the  patient  died,  with  symptoms  of  septic  intoxica- 
tion, eleven  weeks  and  a  half  after  operation.  After  death  the  pla- 
centa was  found  detached  ;  no  haemorrhage  of  importiuba  had  tafeen 
place  ;  it  lay  in  a  nest  of  intestines  and  adjacent  organs.        '  '     '  " 

.A  Case  of  Extra-uterine.  Pregnancy,  in  whieh  Abdominal  Section 
was  performed  during  ilie  Life  of  the  Fostus  at  the  Thirty-fifth  JVccl- 
of  Gestation. — Dr.  John  WrLLlAirs  read  this  case.  The  patient  was 
30  years  of  age,  and  had  had  one  child  nine  years  before.  She  was 
admitted  into  University  College  Hospital  when  about  four  paonths 
pregnant.  For  six  months  she  had  suffered  from  almost  continuots 
h;cmorrhage,  but  this  ceased  about  the  time  that  conception  took 
jilace.  She  then  suffered  from  attacks  of  pain  in  the  right  iliac  fossa; ' 
and  when  pregnancy  had  advanced  into  the  fourth  month,  she  had 
severe  pain  in  that  place,  hemorrhage  from  the  uterus,  and  general 
peritonitis  ;  a  decidual  membrane  was  also  expelled.  Wlien  admitted 
into  hospital,  in  February,  1885,  she  was  suffering  from  peritonitis. 
She  remained  in  hospital  till  August.  The  growth  of  the  cyst  was 
observed  and  described.      In  the  thirty-filth  week  the  abdomen  was 


opened  and  a  living  child  removed.     The  placenta  was  left.      The' 
subsequent  progress  of  the  case  towards  recovery  was  detailed. 

Changes  in  Placenta  after  Term. — Mr.  Doban  showed  specimens 
which  illustrated  the  changes  which  the  placenta  underwent  after 
term,  and  he  related  a  case  under  his  care.  The  patient  menstruated 
for  the  last  time  in  April,  1885.  In  January,  1886,  labour  paius  and 
metrorrhagia  occurred.  Diagnosis  was  uncertain  for  several  reasons. 
In  April,  1886,  an  exploratory  operation  was  performed.  A 
very  malignant-looking  tumour  was  exposed,  dark  red  in  colour, 
and  on  plunging  in  a  trocar,  no  fluid  escaped.  Believing  that 
the  tumour  was  malignant,  Mr.  Dorau  proceeded  at  once  to 
remove  it,  lest  fatal  hsmorrhago  should  occur  before  its  vessels 
could  be  secured.  In  raising  the  tumour  it  burst  posteriorly  and  a 
large  foetus  escaped.  A  clamp  was  passed  round  the  base  of  the 
tumour,  and  it  was  cut  away.  The  patient  died,  probably  owing  to 
injury  to  the  intestine.  The  dark-red  mass  in  the  front  proved  to  be 
placenta,  hypertrophied  and  much  altered.— Mr.  Ksowsley  Thorn- 
ton was  happy  to  be  able  to  acrreo  in  the  main  with  the  propositions 
formulated  by  Dr.  Herman.  With  1  and  2  he  entirely  agreed.  He 
thought  that  3  was  hardly  precise  enough,  as  there  might  be  great 
differences  of  opinion  as  to  the  treatment  of  hajmatocsle  under  such 
conditions.  He  should  be  strongly  in  favour  of  abdominal  section. 
He  did  not  know  the  grounds  Dr.  Herman  had  for  believing  in  the 
absorption  of  the  fcetus,  but  he  knew  from  clinical  observation  that 
the  blood  efl'used  in  these  cases  waS  not  readily  absorbed,  absorption 
being  veiy  different  to  that  with  which  we  Were  familiar  in  large  fresh 
outpourings  of  blood,  such  as  h.'cmatoceles.  As  to  the  question  of 
operation  through  the  vaginal  wall,  he  doubted  whethei-,  in  most 
cases,  the  diagnosis  could  be  as  easily  made  as  Dr.  Herman  would 
have  one  to  suppose,  and  he  did  not  think  the  risk  of  injuring  a  coil 
of  intestine  was  a  small  one,  though  this  was  not  mentioned  by  Dr. 
Herman.  He  thought,  with  the  present  means  of  controlling  ha;mor- 
rhage,  the  po.ssibility  of  the  placenta  being  situated  on  the  abdominal 
wall  need  not  be  such  an  alarming  complication  of  abdominal  section 
as  to  infinence  the  choice  of  operation.  Passing  to  Dr.  Champneys's 
case,  he  would  say  that  the  whole  question  ot  primary  laparotomy 
hinged  on  perfect  diagnosis,  and  knowing  how  often  there  was  some- 
thing wrong  with  the  child  in  these  cases  he  would  disregard  it 
altogether,  and  simply  consider  the  mother,  and  urge  that  operation 
should  follow  at  once  on  certain  diagnosis.  The  whole  difficulty  was 
in  making  such  certain  diagnosis.  He  conld  not  understand  Dr. 
Champneys's  treatment  of  the  placenta.  If  it  was  left  there  ought  to 
be  certainty  of  asepsis  (very  difficult  to  attain  in  these  cases),  or  an 
opening  should  be  kept  till  the  placenta  was  discharged.  Dr.  Champ- 
neys  knew  it  was  attached  to  intestines,  the  very  situation  of  all 
others  in  which  it  was  likely  to  become  septic  or  a  source  of  danger. 
His  own  cases  oil  the  table  were  mostly  excluded,  owing  to  the  restric- 
tion of  the  debate  to  a  certain  class  of  cases.      /.  ,'  ^    ,■ 

Spcc'mcns — Dr.  W.  S.  Griffith  showed  a  series  of  specimens  from 
St.   Bartholomew's  Hospital  Museum,  and  a  six  months'  foetus  re- 
moved by  Dr.  Godson  bv  vaginal  incision  about  ten  days  after  the 
death  of  the  fojtns.     The  head  presented  at  the  posterior    vaginal 
fornix,  and  was  delivered  by  craniotomy.     The  placenta  was  detruded 
on  the  sixth   day,   and  removed.     There  was  no  hemorrhage  at  or 
after  the  operation.     The  parts  were  kept  aseptic  by  frequent  irriga-  ^ 
tion  and  iodoform,  and  the  patient  left  the  hospital  well  three  weeks' 
after  the  operation.— The  President  said  that  hitherto  the  difficulties^ 
in  the  treatment  by  laparotomy  of  extra-uterine  pregnancy  while  the' 
fcetns  was  alive,  had  been  the  risk  of  septicajmisi  and  of  hemorrhage. 
Antiseptics  had  greatly  reduced  the  former,  and  the  danger  of  hemor- 
rhage,  in  so  far  as  was  known,  remained  the  same.      Hemorrhage 
was  of  two  kinds,  one  occurring  during  the  operation  from  injury  to 
the  placenta,  and  the  other  after  t':e  operation  from  separation  of  the 
placenta.     Further  observations  might  enable  us  to  diagnose  the  pre- 
sence or  absence  of  the  placenta  ou  the  arterior  sblominal  wall,  and 
to  avoid  it  iu  performing  the  operation.     The  lianger  from  the  second 
form  occurred  in  ths  same  degree  after  the  death  of  the  fojtus,  and  wo 
knew  of  no  safe  way  of  dealing  with  it.     The  prevention  of  septi- 
cemia had,   and  the  power  of  diagnosing  the,'placental  site  would, 
contribute  greatly  to  the  more  successful  treatment, of  these  cases.-— 
Mr.  Lawson  Tait  regretted  the  restriction  of  the  debate  to  a  certaiu^- 
class  of  cases  only.     He  felt  that  little  was  left  for  discussion.     There/ 
were  three  points  about  which  something  might,  bq  said.     The  first  • 
was  as  to  the  fear  of  meddling  with  the  placenta,   and  he  en,tirely 
agreed  with  what  had  fallen  from  Mr.  Knowsley  Thorntpn,  and  dif-,.. 
fered  from  those  remarks  made  by  the    President,   that    with    oiir , 
modern  appliances  wo  had  no  need  to  fear  hemorrhage.    Jlr.  Tai''-, 
had  recently  operated  on  a  case  in  which  the  placenl^  had,  to  ailargei^ 
extent,  left  the  ruptured  Fallopian  tube  and  obtained  attacliment  tc 
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the  posterior  wall  of  the  uterus  and  some  coils  of  intestine.  When 
disturbed,  pretty  free  internal  haemorrhage  took  place.  The  stripping 
of  the  placenta  was  proceeded  with  as  far  as  necessary,  and  the 
tleeding  points  touched  with  solid  perchloride  of  iron,  and 
no  mora  hojmorrhage  was  heard  of,  and  the  patient  made 
a  good  recovery.  The  next  point  of  interest  w.as  the  growth 
of  the  placenta  after  the  death  of  the  foetus.  Mr.  Tait 
used  to  disbelieve  that  this  growth  occurred,  but  there  could 
be  now  no  question  that  it  did  so  in  a  large  number  of  these  cases. 
This  being  so,  what  was  the  use  of  destroying  the  foetus  by  electricity, 
as  the  placenta  continued  to  grow,  and  it  was  not  the  fa'tus  that  was 
a  source  of  danger,  bat  the  placenta  ?  The  third  point  was  the  diffi- 
culty of  diagnosis,  and  his  experience  was  precisely  that  of  Mr. 
Thornton,  but  he  never  allowed  any  uncertainty  to  stand  in  the  way 
of  trying  to  save  his  patient,  and  he  in  doubtful  cases  opened  the  ab- 
domen.— After  some  remarks  from  Dr.  Galabin  and  Dr.  Graily 
Hewitt,  Dr.  Herman,  in  reply,  said  that  it  was  impossible  to  adduce 
evidence  that  absorption  of  the  fcetus  and  effused  blood  took  place,  be- 
cause such  cases  recovered.  He  thought  that  many  cases  of  pelvic 
haematocele  that  ended  in  recovery  were  probably  due  to  unsuspected 
extra-uterine  gestation.  Leopold  had  made  some  experiments  on  ani- 
mals that  supported  this  opinion.  He  opened  the  uterus  in  animals  a 
little  way  advanced  in  pregnancy,  and  turned  the  embryos  into  the 
peritoneal  cavity.  He  found  that  they  were  absorbed.  Dr.  Herman 
was  inclined  to  agree  with  Mr.  Thornton  that  if  a  hsmatocele  required 
opening,  it  was  better  to  open  it  by  the  abdomeu  than  by  the  vagina, 
unless  the  latter  course  was  specially  indicated.  He  did  not  think 
there  was  difficulty  in  recognising  the  fojtal  head  when  it  occupied 
Douglas's  pouch,  and  the  placenta  did  not  intervene.  The  sutures 
could  often  be  felt,  and  then  there  need  be  no  fear  of  wounding  the 
intestine.  The  condition  of  the  placenta  was  of  great  importance. 
There  were  two  kinds  of  placenta  met  with  in  extra-uterine-gestation. 
One  kind  was  thin  and  spread  out,  having  extensive  attachments  diffi- 
cult of  complete  removal,  and  much  more  difficult  at  term  than  at 
the  fourth  month,  as  in  Mr.  Tait's  case.  There  were  others  in  which 
the  placenta  formed  a  thick  solid  mass,  and  in  this  kind  the  vascular 
attachments  to  the  material  structures  were  much  less  extensive,  and 
the  placenta  could  be  removed  without  great  difficulty.  He  had  ex- 
hibited such  a  one  to  the  .Society,  which  he  had  successfully  removed 
quite  easily.  The  placenta  shown  of  Dr.  Champneys's  case  was  similar, 
and  he  gathered  that  it  was  so  loose  that  it  might  have  been 
removed.  Mr.  Thornton  hid  exhibited  another,  ilr.  Doran's  was 
another  instance,  and  there  was  another  in  the  Museum  of  the  Royal 
College  of  Surgeons.  Judging  from  the  cases  at  present  known  to 
him,  he  thought  this  placental  growth  took  place  after  the  death  of 
the  icetus.  It  would  help  greatly  in  treatment  if  we  could  diagnose 
the  condition  of  the  placenta  before  operation. — Dr.  Champneys,  in 
reply  to  Mr.  Thornton,  said  that  both  the  paper  and  abstract  plainly 
showed  that,  with  the  exception  of  transient  rises  of  temperature 
during  the  first  six  days,  the  temperature  was  normal,  and  the  patient 
remained  well  for  thirty-three  days.  He  thought  this  was  evidence 
that  the  operation  was  aseptic.  Mr.  Thornton  had  said  that  the 
author  should  not  have  allowed  the  wouud  to  close.  As  a  fact,  he 
had  done  his  best  to  prevent  it.  He  left  the  cord  hanging  out,  and 
put  two  large  drainage  tubes  in.  When  the  cord  became  adherent  to 
surrounding  parts  and  the  drainage  tubes  absolutely  blocked  by 
organised  lymph,  he  felt  powerless  to  prevent  it.  In  Dr.  Braith- 
waite's  ca'ie  the  placenta  never  came  away,  and  in  other  cases 
the  placenta  had  not  only  lived  but  grown  after  the  death  of  the 
fcetus  ;  and  he  did  not  kuow  why  the  placenta  in  his  case  should 
not  do  the  same  if  kept  aseptic,  which  he  had  no  doubt  it  was.  In 
another  case  he  would  act  as  he  Iiad  done  in  this,  except  that  he 
should  operate  a  second  time  if  need  be,  and  try  to  remove  the  pla- 
centa. He  had  pointed  out  that  iu  several  respects  his  case  was 
unique,  and  thus  he  was  deprived  of  the  guidance  of  other  cases. 

SOCIETY   OP  MEDICAL   OFFICERS   OF   HEALTH. 
Friday,  November  ISth,  1887. 
Alfred    Hill,    M.D.,   President,  in  the   Chair. 
Pasteur's  System  of  Preventive  Treatment  of  lIydroj>?iobia.—D\:  W. 
N.  Thursfield  read  a  paper  on  this  subject,  in  which  he  said  that 
before  endeavouring  to  show  how  far  statistical   evidence   of  results 
justified  confidence  in  the   Pasteur   system   of  treatment,  it  would  be 
well  to  remove  certain  false  impressions  and  misrepresentations  which 
were  constantly  repeated  with  reference  to  the  work  at  the  Pasteur  In- 
stitute,  and  he  noted  with  regret  that,  in  the  recent  report  of  the  evi- 
dence before  the  Select  Committee  on  Rabies  of  the  House  of  Lords, 
several  of  these  misstatements  reappeared.     To  the  statement  so  fre- 


quently made  that  any  person  offering  himself  for  inoculation  at  the 
Pasteur  Institute  was  received  and  treated  without  any  proof  whatever 
that  the  dog  was  rabid,  he  could  give  a  most  emphatic  denial.  In 
every  case  satisfactory  evidence  that  the  dog  was  rabid  was  required, 
and,  wherever  practicable,  patients  were  requested  to  bring  or  forward 
the  head  of  the  dog.  He  had  himself  seen  a  patient  who  applied  with 
a  dog-bite,  but  no  evidence  that  the  dog  was  rabid,  refused 
inoculation,  and  treated  as  for  an  ordinary  bite  with  local  applications. 
In  the  case  of  each  patient,  before  commencing  the  inoculations,  full 
particulars  were  taken,  and  a  consultation  was  then  held  by  the  staff 
of  the  Institute  as  to  a  line  of  treatment,  which  was  separately  pre- 
scribed for  each  patient  on  his  allotted  page  in  the  casebook.  The  ut- 
most care  and  most  scrupulous  precautions  were  taken  to  preserve  an 
aseptic  condition,  both  of  the  inoculating  tluids  and  of  the  instruments 
employed.  The  syringes  were  of  glass,  silver-mounted  and  with  needle 
points,  and  new  syringes  were  used  for  each  series  of  inoculation. 
After  each  separate  inoculation  the  needle  of  the  syringe  was  plunged 
into  oil  heated  to  a  temperature  above  boiling  water,  by  means  of  a 
chloride  of  calcium  bath,  and,  before  being  again  plunged  into  the 
inoculating  fluid,  the  needle  of  the  syringe  was  passed  through  steril- 
ised filter  paper,  and  after  each  series  of  inoculation  the  syringe  was 
at  once  sent  back  to  the  maker.  These  precautions  were  taken  in  order 
to  have  all  its  absorbent  portions  removed,  and  thorouglily  cleansed 
and  refitted.  The  practical  work  of  the  Pasteur  Institute  consisted : 
1.  Of  inoculations  of  rabbits  with  rabid  matter  for  the  preparation  of 
inoculating  fluids  for  treating  human  beings  bitten  by  rabid  animals. 
Three  rabbits  were  daily  so  treated.  2.  Test  inoculations  chiefly  per- 
formed on  guinea-pigs  with  a  view  to  test  whether  animals,  which  had 
been  killed  as  presumably  rabid,  were  really  so.  3.  Collateral  test  in- 
vestigations as  to  the  power  of  inoculating  fluids  to  prevent  the  de- 
velopment of  rabies,  etc.  The  first  two  proceedings  were  the  only  ones 
absolutely  essential  to  the  practical  working  of  the  Pasteur  system 
as  at  present  developed,  but  it  was  to  the  third  that  was  due  the 
foundation  of  the  whole  system.  The  inoculations  were  either  intra- 
cranial or  subcutaneous.  The  intracraniat  inoculations  were  invari- 
ably carried  out  under  complete  aniesthesia,  and  with  precise  antiseptic 
precautions.  As  much  care  was  in  every  case  taken,  both  as  regards 
auffisthesia  and  antisepsis  in  the  case  of  the  animals  experimented  on, 
as  was  done  in  the  case  of  a  human  being  in  the  best  ordered  London 
hospital.  In  every  case  that  he  saw,  the  wound  healed  by  first  inten- 
tion, and  as  soon  as  the  animal  had  recovered  from  the  effects  of  the 
chloroform,  in  a  quarter  of  an  hour  or  so,  it  would  generally  eat.  As 
regards  the  time  occupied  by  the  whole  proceedings  involved  in  the 
operation  of  intracranial  inoculation,  he  timed  a  number  of  operations, 
and  found  that  the  average  time  from  the  moment  the  animal 
was  placed  under  restraint  until  it  had  recovered  from  the  anajsthesia 
and  was  released  was  as  nearly  as  possible  five  minutes,  of  which  be- 
tween ninety  and  one  hundred  seconds  were  taken  to  produce  complete 
anaesthesia,  and  the  time  occupied  by  the  operation  itself  from  the  first 
incision  till  the  wound  was  sewn  up  averaged  two  minutes  and  ten 
seconds.  As  to  the  after  results  of  the  inoculations,  it  was  certainly 
painful  to  see  an  animal  suffering  from  purposely  induced  disease.  To 
take  the  extreme  case  of  the  rabbits  where  fatal  rabies  was  the 
invariable  result  of  the  operation,  and  three  of  which  were 
inoculated  daily,  they  commenced  to  sicken  on  the  sixth 
(lay  after  the  operation,  and  died  on  the  ninth.  As  a  matter  of  fact 
they  did  not  seem  to  suffer  much  pain.  The  first  symptom  was  appa- 
rent dulling  of  the  mental  faculties,  accompanied  by  paralysis  of  the 
extensor  muscles  of  the  hind  legs.  The  paralysis  and  the  dulling  of 
the  mental  faculties  proceeded  side  by  side,  and  the  rabbit  died 
comatose  and  with  general  paralysis.  With  reference  to  the  test  inocu- 
lations referred  to  above,  the  results  were  unfortunately,  as  a  rule, 
only  of  service  for  statistical  purposes.  Amongst  the  evidence  of  the 
recent  report  of  the  Lords  Committee  on  Rabies,  one  witness  stated 
that  definite  information  after  such  inoculations  could  be  obtained  in 
If  that  were  so  he  should  venture  to  hope  that  still  greater 


perfection  might  be  reached  by  a  method  of  inoculation  which  should 
give  results,  say,  in  four  days,  that  is,  within  a  time  over  which  it  would 
be  justifiable  to  defer  the  inoculations  until  the  nature  of  the  disease  had 
been  determined  with  certainty;  this  end  might  some  daypossibly  be  ob- 
tained by  discovery  of  an  animal  j  eculiarly  susceptible  to  the  disease. 
At  present  they  were  very  far  from  it.  Even  after  intracranial  inocula- 
tion of  rabbits  with  the  virus  of  a  rabid  street  dog,  the  average  incubation 
was  fifteen  days,  and  an  incubation  so  .short  as  twelve  days  would  be 
most  exceptional.  As  a  fortnight  would  certainly  be  too  long  a  time 
for  anyone  to  wait  before  deciding  upon  inoculation,  there  was  no 
special  object  in  adopting  the  above  method,  and  for  practical  reasons 
these  test  inoculations  at  the  Pasteur  Institute  were  made  subcuta- 
neously  upon  guinea-pigs,  which,  if  the  dog  had  been  rabid,  developed 
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the  symptoms  in  from  nineteen  to  twenty-one  days.  He  had  so  far 
endeavoured  to  show  that  as  regarded  careful  and  conscientious  woik, 
carried  out  on  a  thoroughly  scientific  basis,  the  Pasteur  Institute  was 
in  every  way  worthy  of  conlidence.  For  evidence  as  to  the  success  ob- 
tained they  must  go  to  statistics.  Statistics  there  were  in  abundance, 
not  only  from  the  Pasteur  Institute  in  Paris,  but  from  the  Antirabic 
Institutions  in  Russia,  several  of  which  had  now  been  some  time  in 
full  work  ;  but  to  properly  consider  these  statistics  would  necessitate 
the  critical  examination  of  so  many  points  and  so  many  distinct  cases 
that  a  much  larger  time  than  that  at  present  at  his  disposal  would 
be  insufficient.  He  would  therefore  confine  himself  to  the  statistics 
of  the  present  year,  and  chiefly  to  those  of  the  first  six  months 
of  the  year,  that  was,  up  to  the  end  of  June  ;  this  would 
ensure  that  a  minimum  period  of  four  months  should  have  elapsed 
since  the  bite  in  each  case,  and  in  the  large  majority  of  the  cases  a 
period  of  over  six  months.  This  would  cover  the  ordinary  period  of 
incubation,  but  not  the  exceptional,  though  by  no  means  rare,  cases 
in  which  the  incubation  was  prolonged.  From  January  1st  to  Sep- 
tember 30th,  1887,  1,392  persons  had  been  inoculated  at  the  Pasteur 
Institute.  These  1,392  persons  had  been  bitten  by  the  following 
agents  :  dogs,  1,294  ;  cats,  74  ;  wolves,  11  ;  pig,  1  ;  donkeysi,  i  ; 
cows,  3  ;  calves,  2  ;  horses,  2  ;  ox,  1;  tame  fox,  1;  jackal,  1;  mule,  1; 
human  being,  1.  In  1,182  of  the  persons  treated  the  rabid  condition 
of  the  animal  causing  the  bite  had  been  shown,  either  by  experimental 
inoculation,  by  the  fact  of  some  animal  or  person  bitten  at  the  same 
time  developing  rabies,  or  by  the  certificate  of  competent  veterinary 
authorities.  In  the  case  of  the  remaining  210,  the  animals  had  been 
suspected  of  being  rabid  from  symptoms  exhibited  during  life.  From 
January  1st  to  June  30th  of  the  present  year,  954  cases  were  inocu- 
lated, and  in  the  case  of  805  of  these  the  rabid  condition  of  the  ani- 
mals causing  the  bite  had  either  been  proved  beyond  question,  or  cer- 
tified by  qualified  veterinarians.  Of  the  above  805  bites,  581  were 
inflicted  direct  and  without  the  intervention  of  clothing,  and  69  were 
on  the  head  or  face.  A  large  proportion  of  the  fatal  cases  were  bitten 
on  the  face.  Up  to  October  15th,  1887  (after  which  he  had  no  infor- 
mation), so  far  as  was  known,  15  of  the  above  cases  had  developed 
hydrophobia,  and,  taking  the  percentage  on  the  805  persons  only,  this 
gave  a  result  of  lets  than  2  per  cent. ;  but  some  of  the  cases  should 
not  fairly  be  included,  having  commenced  treatment  too  late.  Of  the 
above  15  cases,  3  were  British  subjects,  who  had  commenced  the  treat- 
ment on  the  twelfth,  eleventh,  and  sixth  day  after  the  bite  respec- 
tively, and  4  were  Spanish  subjects,  who  had  commenced  the  treat- 
ment on  the  thirteenth,  thirteenth,  eleventh,  and  twenty-eighth  day 
after  the  bite  respectively.  The  remaining  8  cases  were  French  subjects, 
who  as  a  rule  commenced  their  treatment  in  good  time.  ISTow  he  was 
by  no  means  prepared  to  say  that  the  treatment  was  inoperative 
unless  commenced  before  ten  days  had  elapsed,  but  he  attached  much 
value  to  Mr.  Horsley's  opinion,  that  if  the  inoculations  were  com- 
menced after  the  tenth  day  they  were  probably  too  late,  and  it  was 
certainly  not  an  unfair  use  of  statistics  to  exclude  all  such  cases. 
This  would  bring  the  mortality  down  to  10  in  805  cases  selected  as 
bitten  by  animals  declared  to  be  rabid  on  the  best  authority,  or  just 
1.2  per  cent.  There  wa?  one  point  connected  with  the  Pasteur  treat- 
ment which  he  would  have  omitted  altogether,  or  have  gone  into 
more  fully  than  possible  on  the  present  occasion.  Those  who  had 
visited  the  Pasteur  Institute  and  noticed  the  polyglot  crowd  of  various 
nationalities  must  have  observed,  in  conjunction  with  considerable 
evidence  of  anxiety  and  distress,  that  the  general  tone  was  that  of 
cheerful  hopefulness.  Many  who  went  there  desponding  and  fearful 
speedily  became  hopeful  and  confident,  and  this  had  a  beneficial  eS'ect 
in  preventing  the  development  of  the  disease.  Rabies  was  essentially 
a  disease  with  a  large  emotional  element,  and  the  first  symptom  of 
rabies,  both  in  man  and  animals,  was  generally  some  perversion  of  the 
intellect  or  emotional  disturbance,  and  M.  Pasteur  laid  special  stress 
upon  the  fact  that  depression  of  spirits  was  frequently  the  first  sym- 
ptom noticeable  in  man.  M.  Pasteur  had  shown  that  dogs  might 
be  inoculated  with  rabies,  and  that  the  morbid  matter  might  pass 
into  the  system  without  developing  any  noticeable  symptoms,  or  in 
fome  rare  instances  might  develop  symptoms  of  the  first  stage  of  the 
disease,  which  then  passed  ofl".  Now,  assuming  a  dog  to  have  the 
morbid  matter  in  its  system,  it  was  conceivable  that  any  mental  shock 
alight  develop  what  would  otherwise  be  an  aborted  attack,  or  no 
attack  at  all,  into  an  acute  attack.  He  had  obtained  notes  of  about 
tive  cases  in  which  the  attack  in  the  dog  supervened  upon  the  animal 
losing  its  master,  through  being  left  behind  by  accident  or  purposely, 
and  thus  receiving  a  wrench  in  the  strongest  mental  tie  of  a  dog, 
namely,  its  affection  for  its  master,  and  that  the  consequent  mental 
disturbance  had  developed  rabies  already  latent  in  the  system.  Con- 
sidering that  when  a  rabid  dog  started  on  its  "amok,"  its  master 


passion  was  to  attack  other  dogs,  and  it  would  scarcely  ever  pass 
another  dog  without  attacking  it,  and  that  it  would  generally  leave 
olf  attacking  a  human  being  to  att>ack  one  of  its  own  species,  the 
number  of  dogs  bitten  by  one  rabid  dog  at  large  must  generally  be 
considerable,  and  as  the  bites  would  generally  be  slight  in  thick- 
coattd  animals,  the  proportionate  number  that  received  a  slight  dose 
of  virus  must  be  considerable.  In  human  beings  the  effect  of  mental 
shock  in  developing  and  pretipitating  hydrophobia  was  well  known. 
A  short  time  back,  in  his  own  county,  a  boy  was  bitten  by  a  rabid 
dog,  and  went  on  well.  Unfortunately,  one  day  an  inconsiderate 
man  remarked  to  his  father  in  the  boy's  presence  that  the  boy  would 
be  sure  to  go  mad,  and  that  they  would  have  to  smother  him.  Tliis 
so  frightened  the  boy  that  he  began  to  cry  at  once,  and  continued 
crying  more  or  less  for  some  days,  when  he  developed  fatal  hydro- 
phobia. In  another  instance,  in  the  same  county,  a  rabid  dog  hit  a 
man  and  some  animals  on  the  same  day  ;  the  man  appeared  to  think 
no  more  of  it  until  a  few  weeks  after,  when  a  bullock  bitten  the  same 
day  became  rabid.  The  man  immediately  went  to  consult  a  medical 
man,  and  became  very  anxious  about  himself,  and  in  lefs  than  a  week 
developed  hydrophobia  and  died.  Both  these  cases  might  have  been 
coincidences,  but  more  probably  they  were  cases  in  which  the  incuba- 
tion period  had  been  shortened,  and  the  disease  immediately  excited, 
by  mental  shock.  That  aborted  attacks  of  hydrophobia  occurred  in 
animals  had  been  noted  by  M.  Pasteur,  and  one  undoubted  case  was 
known  where,  of  two  pigs  bitten,  with  other  animals,  by  a  rabid  dog, 
the  one  some  time  after  died  of  paralytic  rabies  (the  form  most  com- 
mon with  pigs)  ;  the  other  was  also  attacked  and  recovered,  but  re- 
mained partially  paralysed  in  its  hind  legs,  and  continued  so  for  some 
time  after,  but  eventually  recovered  and  was  slaughtered  for  food. 
Now,  if  aborted  attacks  of  rabies  occurred  in  animals,  why  should 
they  not  in  man  ?  And  many  persons  had  met  with  aborted  attacks  of 
small-pox  and  typhoid  fever.  Dr.  Thursfield  said  he  had  been  for 
some  time  investigating,  wherever  possible,  the  subsequent  history  of 
persons  who  had  been  bitten  by  animals  presumably  rabid,  chiefly 
with  a  view  of  obtaining  statistical  data  as  to  the  number  of  attacks  to 
bites,  and  he  had  met  with  two  cases  where,  after  an  interval  agreeing 
with  an  ordinary  incubation  period  of  hydrophobia,  persons  had  suf- 
feied  from  symptoms  very  similar  to  the  first  stage  of  hydrophobia, 
but  nothing  further  had  come  of  it.  These  cases  would  probably  bo 
put  down  as  hysteria,  but  he  saw  no  reason  why  they  should  not, 
with  equal  reason,  be  considered  as  aborted  eases  of  hydrophobia. — In 
the  discussion  which  ensufd,  the  Pre.sident,  Dis.  Dkysdalb, 
S.A.UKDEKS,  and  Renner,  Mr.  Wtnter  Blyth,  and  Mr.  Shikley 
Murphy  took  part,  and  Dr.  Thtjbsfield  replied. 


MEDICAL  SOCIETY  OF  LONDON. 
MoKDAY,  November  28ih,  1887- 
J.  HuGHLiNGS  Jackson,  M.D.,  F.R.S.,  President,  in  the  Chair. 
Clinioai  Evenikg. 
Two  Cases  of  Radical  Cure  of  Hernia. —Ut.  Bowreman  Jes.sett 
read  the  notes  of  two  cases  in  which  he  had  operated  for  the  radical 
cure  of  a  femoral  hernia  in  a  woman,  and  a  large  double  scrota!  hernia 
in  a  man.  In  the  former  case  he  detached  the  sac  completely  from 
the  surrounding  tissues  before  opening  it,  and  then  opened  it,  adhe- 
sions being  ligatured  with  catgut  and  divided.  Owing  to  a  fit  of 
coughing,  a  large  piece  of  omentum  came  down  during  the  operation, 
andt  as  it  could  not  be  returned,  it  was  removed.  He  then  drew  the 
sac  down  and  attached  it  as  near  to  the  crural  ring  as  he  could,  trans- 
fixing the  sac  with  a  long  needle,  and  then  ligaturing  it  in  the  ordi- 
nary'way.  The  next  step  was  to  pass  a  deep  suture  through  theskm 
and  superficial  structures,  and  bring  it  out  at  the  other  side  ot  the 
crural  opening.  He  said  it  was  important  to  occlude  the  opening 
which  allowed  the  hernia  to  come  down.  The  woman  was  present, 
but  the  man  had  unfortunatelv  hanged  himself  a  few  days  previously. 
In  his  case  the  steps  of  the  operation  were  practically  the  same  as 
related.  He  considered  it  a  very  .simple  operation,  and  had  many 
advantages  as  compared  to  Wood's  operation— Mr.  Jame.s  Black 
advocated  the  use  ot  a  circular  needle  in  preference  to  merely  trans- 
fixing the  sac— Mr.  Bernard  Pitts  alluded  to  a  patient  on  whom 
ho  had  operated  last  October,  and  who  was  at  present  strong  and  well. 
In  another  case,  in  which  the  intestines  had  escaped  through  a  rent  m 
the  parietes,  he  had  operated  ;  but  after  some  months  the  hernia  had 
re-formed  to  some  extent,  though  less  in  size  than  it  originally  was. 
fie  mentioned  a  third  case  of  a  man  with  an  enormous  femoral  hernia, 
who  was  operated  upon  on  account  of  symptoms  of  obstruction.  In 
this  case  some  omentum  had  to  be  removed.  He  had  watched  him 
for  seven  years,  and  though  the  hernia  had  never  resumed  its  pre- 
vious size,  a  tendency  to  relapse  had  manifested  itself,  notwithstanding 
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the  greatest  care.  He  did  not  believe  tliat  any  operation  could  be 
relied  upon  to  effect  a  radical  cure  for  hernia  of  large  size  and  long 
standing,  but  the  operation  nevertheless  conduced  greatly  to  the  com- 
fort of  the  patient. — Jlr.  Walsh  AM  said  he  had  operated  on  a  great 
many  cases,  of  which  only  one  had  returned.  He  hoped  that  these 
patients  would  be  kept  in  view,  in  oraer  to  establish  what  the  ulti- 
mate effect  of  these  operations  really  was.  He  advocated  closing  the 
pillars  of  the  inguinal  ring  in  place  of  Mr.  Jessett's  plan. — Mr. 
Jessett,  in  reply,  said  the  woman  had  not  wqrn  a  truss  since  the 
operation,  and  he  did  not  intend  her  to  do  so.  He  thought  inguinal 
hernia  required  more  support  than  femoral  hernia. 

Casi;  of  HysUrical  Tremor  and  Conlradurcs. — Dr.  Ormeeod  showed 
a  woman,  aged  29,  a  widow,  who  had  tremor  of  the  hands  and  tonic 
contracture  of  the  flexors  of  the  fingers  and  toes.  The  tremor 
developed  after  a  fit,  and  had  existed  for  over  six  months.  Before  the 
contractures  developed  the  fingers  shook,  and  had  spmewhat  the 
appearance  of  paralysis  agitans.  The  contractures  had  existed  for  two 
months,  and  first  developed  in  the  left  hand  and  at  once  .  spread. 
Lately  walking  had  become  more  and  more  difficult.  There  was  no 
nystagmus.  Faradisation  had  been  tried  w;^thout  efftct— The 
President  said  that  rhythmical  tremors  without  ohvious  (lause  were 
often  hysterical.  '  ' 

Casti  of  rcrsistr.nt  £ra7ichial  Olc/L^-iU:  Walter  Pte  showed  an 
infant  in  whom  symmetiical  branchial  cleft  had  persisted.  The  other 
marks  of  arrest  of  development  were  insignificant.  There  was  no 
hi.sc.irv  of  heredity.  There  was  some  discharge,  and  he  thought  that 
by  and  by  it  might  become  necessary  to  procuro  their  closure. — Mr. 
PicKERijvf;  Pick  mentioned  a  similar  case  in  which  several  members 
of  the  family  were  affected.  He  agreed  that  the  condition  was  one 
best  Icfc  alone,  and  he  doubted  if  Sir.  Pye  would  sucq^e^njp.  effecting 
their  closure  as  easily  as  he  thought  he  would.       .    ■      ", ',  'V ' 

X'ew  F.irni  of  Truss. — Mr.  Pyb  showed  a  new  form  fit'  truss  which 
had  been  suggested  to  him,  which  differed  very  materially  from  those 
at  present  in  use.  It  did  not,  tike  its  purchase  on  the  usual  points^ 
and  rested  upon  the  pub  ;s,  ,; 

Crist:  of  .Vyxaclema  in  a  Male. — Dr,  Savili  showed  this  case.  The 
.patient  was  a  man  only  30  years  of  age,  and  the  main  feature  of  Lis 
case  was  the  complete  loss  of  memory,  so  that  very  little  could  be 
learned  of  his  previous  history.  He  presented  the  expressionless 
aspect,  scanty  hair,  slow  and  feeble  movements,  great  susceptibility  to 
cild,  ami  Fuiiuormal  temperature  characteristic  of  the  disease.  The 
d  lily  quantity  of  urine,  specific  gravity,  and  amount  of  urea,  were  all 
l.ielow  the  normal,  the  latter  markedly  so.  No  albumen  had  been  dis- 
covered by  any  method.  Soon  after  admission  he  had  a  profnse 
haemorrhage,  apparently  from  the  prostate  gland.  There  was  no  para- 
lysis, and  common  sensation,  though  much  delayed,  was  otherwise 
good.  The  power  of  comprehension  and  reasoning  were  fair,  but  the 
voliional  power  was  feeble  and  the  memory  almost  completely  lost. 
He  was  not  emotional  or  melancholic,  and  had  no  definite  delusions. 
The  pulse  tracing  .■•howed  a  low  tension.  There  was  no  enlargement  of 
the  thyroid  gland,  and  the  abdominal  and  thoracic  viscera  were  normal. 
The  patient  had  had  no  special  medication.  Dr.  Savili  pointed  out 
that  the  disease  was  sufficiently  rare  in  the  male  to  make  this  example 
of  interest.  He  was  acquainted  with  only  19  recorded  cases.  About 
1-3.5  per  cent,  only  of  the  published  cases  were  males.  Slowness  of  all 
mental  processes  was  a  usual  condition  in  the  disease.  He  believed 
that  some  of  the  recorded  cases  had  shown  signs  of  insinity  in  the 
later  stages,  but  he  was  not  aware  that  loss  of  memory  had  been  so 
marked  and  isolated  a  feature  as  it  was  in  this  case.  Hiemorrhaces 
.  were  now  regarded  as  among  the  symptoms  of  the  disease;  and°it 
seemed  probable  that  the  slight  irritation  of  catheterisation  deter- 
mined its  seat  here. 

Case  of  Mi/.xoidcma  (?). — Dr.  Beevoe  showed  an  elderly  woman  with 
symptoms  which  pointed  somewhat  to  its  being  a  case  of  myxcedema, 
and  asked  the  opinion  of  the  Fellows  thereou.— Dr.  Felix  Semox 
doubted  whether  Dr.  Beevor's  ca.se  was  one  of  myxcedema.  He  pointed 
out  the  difference  in  the  voice  and  the  feel  of  the  skin,  and  expressed 
the  opinion  that,  as  the  patient  had  had  erysipelas,  the  thickening 
was  probably  due  to  that.  The  patient  was  stated  to  be  neurasthenic, 
and  would  therefore  readily  give  whatever  symptoms  were  required. 
— Dr.  Bristowe  agreed  that  Dr.  Beevor's  case  was  probably  not 
myxcedema.— Dr.  Bbevor,  in  reply,  said  that  he  did  not  produce  the 
case  as  one  of  myxredema,  but  merely  for  the  purpose  of  obtaining  an 
opiiiion.  He  had  not  been  aware  that  the  patient  had  had  erysipelas 
until  Dr.  Semon  had  asked  her,  and  he  suggested  that  her  reply  was 
probably  due  to  the  readiness  alluded  to  by  Dr.  Semon. 

Vase  of  Dizziness.— Br.  Hbrkingham  showed  a  man,  aged  29,  who 
suffered  from  intense  dizziness  on  inclining  the  head  backwards.  This 
had  existed  for  two  years,  and  lately  nausea  and  vomiting  had  super- 


vened. He  suggested  the  existence  of  a  cerebellar  tumour.  There 
was  no  marked  defect  in  hearing. — The  President,  who  examined  the 
patient,  was  unable  to  obtain  anything  definite. — Mr.  James  Black 
suggested  that  aural  disease  might  be  concerned. — Dr.  OllMEROl) 
pointed  out  the  common  coincidence  of  epileptic  disease  and  aural 
symptoms  in  the  patients  who  came  to  the  Hospital  for  Paralysis. — 
5Ir.  Black  suggested  large  doses  of  hydrobromio  acid. — The  Prb- 
.sident  said  that  quinine  sometimes  gave  relief. 

Plastic  Operation  for  Eetrojnon. — Mr.  Spencer  Wat.son  showed  a 
woman  on  whom  he  had  operated  for  ectropion  resulting  from  contrac- 
tion of  cicatrices  following  lupus.  He  had  obtained  his  flap  from  the 
malar  bone.  y:"   :  .'T  ;  Ii. 

■ "  '""V"-l;:i.: 
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Friday,  November  ISth,  1SS7. 

J.  E.  Eddisox,  M.D.,   in  the  Chair. 

Cases. — The  President  (1)  Acute  Myelitis,  (2)  Albuminuria,  in 
which  Amputation  Above  the  Knee  had  be^n  Successfully  Per- 
formed. 

Brachial  Monochorea  after  a  Bloio  on  the  Bead. — Dr.  CntrRTON 
showed  this  patient,  a  girl,  aged  17,  who  received  seven  years 
before  a  blow  on  the  left  side  of  the  head  with  a  ruler.  Two  weeks 
after  this  signs  of  chorea  affecting  the  right  arm  appeared.  Four 
years  afterwards  another  attack  supervened,  and,  three  weeks  ago,  a 
third.  Previous  to  the  last  attack  she  was  much  overworked.  She 
was  very  emotional,  and  the  movements  of  the  arm  were  much  affected 
by  the  presence  of  strangers.  Dr.  Churton  thought  the  blow  had 
acted  in  producing  a  slight  congestion,  or,  at  all  events,  the  molecular 
agitation  of  the  cells  which  preceded  inflammation  in  the  brachial 
centres  of  the  cortex. — Dr.  Barrs  thought  the  general  movements 
unlike  those  of  chorea  or  post-heB(iiplegic  disorders  of  movement,  and 
were  more  akin  to  hysterical  spasm. — Dr.  Wardrop  Griffith 
thought  the  movements  were  more  like  ordinary  chorea  than  post- 
hemiplegicdisturbance. — Dr.  Major  thought  a  blowwouldhave  affected 
a  much  wider  area,  and  that  the  movements  were  more  like  chorea. 

Caic  of  Syphilitic  Laryngitis. — Dr.  Jacob  showed  this  case  by  the 
oxy-hydrogen  light.  The  man  had  bad  a  chancre  ten  years  before. 
The  epiglottis  was  partly  destroyed,  and  there  was  much  thickening 
of  the  vocal  cords. 

Carcinoma  of  Breast.— fiir.  jES-i^or  showed  a  patient  in  whom  a 
large  open  wound  had  been  left  to  heal  by  granulation,  after  the  ex- 
cision of  a  carcinoma  of  the  breast,  together  with  a  wide  removal  of 
all  the  tissues  about  it.  Mr.  Jessop  thought  that  perhaps  even  in 
cases  where  there  was  not  much  obvious  infiltration  of  surrounding 
structures  it  was  better  to  cut  as  widely  as  possible  in  all  directions. 

Compound  Depressed  Fracture  of  skull. — Mr.  Jessop  also  showed  a 
boy  who  was  admitted  into  the  infirmary  on  September  1st,  last,  hav- 
ing  sustained  a  large  compound  comminuted  depressed  fracture  of  the 
skull  over  the  motor  area  of  the  right  side,  from  which  there  was  con- 
siderable loss  of  brain  matter.  He  was  partly  conscious,  and  in  a 
condition  of  extreme  irritabOity.  No  paralysis  could  be  made  out. 
The  fragments  were  picked  out  of  the  brain,  which  was  shaved  off 
level  with  surface  of  the  skull,  and  a  piece  of  thin  lead  plate  was 
placed  over  the  gap,  and  secured  in  position  by  stitching  the  scalp 
over  it ;  drainage  tubes  being  placed  beneath  the  plate  and  the  scalp. 
During  the  next  six  hours  coma  and  complete  hemiplegia  supervened, 
but  from  an  apparently  dying  condition  he  gradually  improved,  and 
could  now  walk  and  use  the  arm  well.  Interesting  points  in  the  case 
were  hemiaufcsthesia,  and  marked  and  rapid  wasting  of  the  muscles  of 
the  paralysed  side,  with  loss  of  the  faradic  reaction.  The  plate  even- 
tually ulcerated  through  at  one  point  and  was  removed. — Dr.  Barrs 
said  that  anaesthesia  was  common  in  cortical  lesions,  but  he  thought 
that  the  wasting  was  remarkable. — Dr.  Major  said  that  both  an.Tes- 
thesia  and  rapid  wasting  were  not  infrequent  in  cortical  hemiplegia. 

Acute  Glossitis. — Mr.  EoBSON  showed  a  case  of  acute  glossitis  in  a 
young  woman.  Four  years  ago  the  tongue,  which  was  the  subject  of 
macroglossia,  became  acutely  inflamed,  and  he  removed  a  wedge- 
shaped  piece.  Three  weeks  ago  she  had  another  attack,  with  no  ap- 
parent cause.  A  free  median  incision  was  made,  with  lateral  punc- 
tures. The  specimen  removed  showed,  under  the  microscope,  an 
overgrowth  of  adenoid  tissue,  but  no  true  lymphangiectasis. 

Congenital  Dislocation  of  Crystalline  Lens. — Mr.  R.  N.  Hartley 
showed  a  case  of  congenital  di  docation  of  both  crystalline  lenses. 

Fraetiire  of  Base  of  Skull. — Mr.  Hartley  also  showed  a  patient 
who,  ten  weeks  ago,  sustained  a  fracture  of  the  bise  of  the  skull. 
There  was  now  marked  proptosis,  especially  on  the  left  side,  where 
the  ophthalmoscope  revealed  severe  neuro-retinitis.  There  was  a  loud 
systolic  hniit  over  the  left  temple,  but  no  orbital  pulsation. 
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Wasting  Palsij  of  ^rm.— Dr.  Baers  showed  a  man,  aged  25,  suf-| 
feriag  from  acute  wasting  palsy  of  the  left  upper  extremity,  more 
especially  affecting  the  upper  arms  and  scapular  muscles.  The' 
patient  was  left-handed,  and  the  condition  came  on  quite  suddenly  after, 
au  unusually  hard  day's  work,  with  severe  general  disturbance,  pyrexia, 
vomiting  and  headache.  There  was  no  anaesthesia,  and  a  more  or  less 
.diminished  faradic  feaction  iu  all  the  paralysed  parts.  Dr.  Barrs  was 
iuclined  to  regard  the  ease  as  one  of  peripheral  rather  than  of  central 
origin,  basingthis  opinion  largely  upon  the  .strikingly  painfnl  condi- , 
tion  of  the  paralysed  muscles  which  had  existed,  though  in  a 
diminishing  degree,  from  the  outset  of  the  esse. 

Rheumatic  Nodes. — Dr.  Barrs  also' showed  a  girl  with  nodes  of 
rheumatic  origin  on  the  hands. 

Infar.tilc  Palsy. — Mr.  Jes.sop  had  seen  Pover.xl  ca?6s  of  infantile 
palsy  with  great  pain  on  moving  the  limb,  which  had  been  brought 
to  him, on  account  of  their  resemblance  to  siirgicai^  ip^pries,' from 
which  sometimes  the  diagnosis  was  not  easy. 

;     Keloid. — Mr.  Littleavood  showed,  for  Mr.  W,  H.  Brown,  a  case 
"of  keloid  growth  over  the  front  of  the  chest,     There  had  never  been 
any  injury  or  eruption  of  any  kind. 

Hallux  Flej-us. — Mr.  Ward  showed  cases  of  hallux  flexus  illus- 
trating, 1,  the  active,  painful  condition  in  a  boy  aged  16  ;  2,  the  per- 
manent stiffening  and  deformity  in  a  man  aged  37. 


SOUTH  EAST  HANTS  MEDICAL  SOCIETY. 

Wednesday,  November  Snd,  1887. 

James    Watson,    M.D.,    President,    in    the    Chair. 

Abdominal  Tumour. — Dr.  Hann  exhibited  a  boy,  aged  2  years, 
with  a  large  and  hard  tumour  occupying  the  right  half  of  the  abdo- 
minal cavity.  It  had  grown  rapidly  for  several  months.  The  peri- 
toneum contained  fluid,  and  the  legs  and  scrotum  were  (edematous. 
The  urinary  oigans  appeared  healthy. 

^  Disease  of  tin:  Ccrvieal  Vcrtdme. — Dr.  Ward  Cousins  exhibited  a 
,poy,  aged  11  years,  who  had  laboured  under  acute  inflammation  of 
the  cervical  spine.  The  disease  appeared  to  be  completely  arrested, 
although  a  good  deal  of  thickening  still  remained  at  the  back  of  the 
neck.  AU  the  movement,?  of  the  head  were  now  performed  with  ease. 
.He  had  been  treated  for  some  months  in  the  Royal  Portsmouth  Hos- 
.  pital,  by  rest  and  sand  bags. 

Ovarian    Tumour. — Dr.    J.    O'Conor   exhibited   a   small    ovarian 
tumour,  removed  at  the  Royal   Portsmouth  Hospital.      The  walls  of 
,  the  cyst  were  very  thick  and  firm. 

Extra- Ulerine  Fa-tation. — Dr.  J.  O'CoNOR  read  some  notes  on  the 
case,  and  exhibited  the  specimen.  The  fuitus  occupied  a  cavity  in 
the  right  iliac  region,  and  the  small  intestines  overlapped  it  in  front. 
The  bones  indicated  that  the  pregnancy  had  reached  the  fifth  or  sixth 
month.  The  soft  parts  were  sodden  and  putrid,  and  were  surrounded 
with  stinking  pus.  The  cyst  communicated  with  the  rectum  by 
several  fistulous  openings.  The  history  of  the  case  was  very  imper- 
.fect.  The  patient  had  been  very  ill  for  seven  weeks,  but  pregnancy 
had  never  been  suspected,  and  there  were  no  data  to  indicate  the  prob- 
able period  the  fat  is  had  been  encysted.  On  her  admission  to  the 
hospital  she  was  dull  and  incoherent,  with  a  rapid  pulse  and  high 
temperature.  The  stomach  was  irritable,  and  some  haemorrhage  from 
the  rectum  took  place.  She  died  on  the  seventh  day  from  extreme 
prostration.  — Dr.  Ward  ConsiNs  remarked  that  when  he  examined 
the  patient  he  considered  that  she  was  labouring  under  pelvic  suppu- 
ration and  septic  fever.  An  accurate  diagnosis  in  such  a  case  was  im- 
possible without  a  complete  history.  If  any  part  of  the  fcetal  skeleton 
had  been  discharged,  the  diagnosis  would  have  been  very  easy.  He 
thought  that  laparotomy  would  have  given  her  a  fair  prospect  of  re- 
covery, if  she  had  obtained  timely  assistance  ;  but  in  the  last  stage  of 
profound  septicaemia  operative  interference  could  be  of  no  avail. — Dr. 
Kealt  said  that  he  had  seen  the  case  the  day  before  her  admission  to 
the  hospital,  and  at  that  time  he  considered  it  surrounded  with  great 
obscurity,  and  the  symptoms  to  be  extremely  grave. 

Puerperal  Peritonitis  and  Suppurating  Ovarian  Cystoma. — Dr.  L. 
K.  H.  Hackman  read  a  paper  on  the  case  of  a  young  woman  who  was 
confined  with  her  first  child  on  April  29th,  1887.  The  uterus  con- 
tracted well  under  the  hand,  and  no  abdominal  tumour  or  abnormal 
swelling  was  observed  at  the  time  of  the  labour.  All  went  on  well 
for  the  first  week,  but  on  the  eighth  day  she  liad  au  attack  of  severe 
abdominal  pain,  attended  with  acute  tenderness  and  swelling.  These 
symptoms  were  attributed  at  the  onset  to  improper  food.  The  follow- 
ing day,  however,  the  abdomen  was  greatly  distended  and  painful, 
and  presented  all  the  symptoms  of  general  peritonitis.  The  lochia 
ceased,  and  troublesor.ie  vomiting  set  in.  During  the  next  week  the 
patient  continued  in  a  very  critical  condition,  but  after  that  time  the 


acute  symptoms  subsided,  although  the  abdomen  did  not  diminish  iji 
siz5.  On  June  1st  she  was  removed  to  the  Royal  Portsmouth  Hos- 
pital, under  the  care  of  Dr.  Ward  Cousins.  Abdominal  section  was  at 
onco  performed,  a  suppurating  cyst  removed,  and  the  peritoneal  cavity 
clennsed  and  drained.  The  patient  made  an  excellent  recovery,  and 
was  now  in  good  health. — Dr.  Wa  Tin  Cousins  observed  that  at  the  time 
of  the  operation  the  tumour  prepeuted  a  deep  red  colour,  and  was 
highly  vascular.  It  was  a  multiple  cystoma,  and  the  principal  cyst 
contained  fourteen  pints  of  stinking,  semi-pnrulcnt  fluid  of  a,. dark 
brown  colour.  It  was  almost  universally  adherent  to  the  intestines, 
and  matted  omentum  covered  the  anterior  surface.  The  pedicle  was 
sphacelated  and  completely  rotten.  The  abdominal  organs  had  a 
gr.xnular  appearance,  the  cavity  contained  .a  little  fluid,  and  the  small 
intestines  were  glued  together.  Several  bands  of  adhesion  Were  care- 
fully ligatured  and  divided.  He  regarded  the  case  as  an  interesting 
example  of  an  ovarian  cystoma  which  had  teen  latent  for  many  years. 
The  peritoneal  and  cystic  inflammation  was  the  result  of  the  rotation 
of  the  pedicle  and  compression  of  the  tumour  during  the  efforts  of 
parturition. 

Three  Years'  Experience  on  the  Congo. — Dr.  GEOEfiE  Sjiith,  late 
senior  medical  oflicer  of  the  Congo  Free  State,  read  a  paper  in  which 
he  said  that  the  native  medicines  were  in  the  form  of  charms  or 
fetishes.  The  medicine  man  of  each  community  was  more  of  a  legal 
arbitrator  than  medical  man.  His  method  of  proving  guilt  or  inno- 
cence was  to  make  the  accused  drink  an  infusion  of  casca — the  root  of 
some  indigenous  plant — and  according  to  the  strength  of  the  infusion 
it  acted  either  as  an  emetic  or  a  deadly  poison.  The  fate  of  the 
accused  was  always  agreed  upon  beforehand,  and  the  casca  adminis- 
tered accordingly.  Bloodletting  in  the  form  of  cupping  was  prac- 
tised, and  seemed  to  be  the  only  rational  treatment  employed. 
Women  had  small  families,  seldom  more  than  two,  and  twin  children 
were  in  all  cases  killed.  Amongst  the  white  men  sickness  was  more 
common  and  more  severe  on  the  Lower  Co  igo,  that  is,  irom  Stanley 
Pool  to  Banana,  the  mouth  of  the  river,  than  on  the  sea  coast  or  the 
upper  river  ;  the  mortality  amongst  the  missionaries  being  exception- 
ally high.  The  fevers  were  of  a  remittent  type,  intermittent  forms 
being  the  exception.  The  remittent  fevers  occurred  as  (1)  simple  re- 
mittent ;  (2)  bilious  remittent ;  (3)  bilious  remittent  lu-ematuric.  The 
hcematuric  form  was  not  serious  from  loss  of  blood,  as  only  the  colour- 
ing matter  of  the  blood  appeared  in  the  urine,  and  no  corpuscles 
could  be  seen  microscopically,  but  it  was  always  complicated  with  con- 
gestion of  the  larger  organs  and  jaundice.  In  the  severe  forms  of  this 
fever  hemorrhages  might  take  place  from  all  the  cavities  of  the  body, 
and  then  the  patients  always  died.  Dysentery  was  very  rare  on  the 
lower  river,  but  had  been  increasing  on  the  upper  river  with  the  in- 
crease of  the  white  population.  Sunstroke  seldom  occurred  ;  snake- 
bite was  almost  unknown  among  the  whites,  and  it  was  also  very  rare 
among  the  natives.  Amongst  the  insects  the  only  one  that  caused 
any  trouble  was  the  "jigger,"  or  burrowing  flea;  which,  if  not  at- 
tended to,  caused  deep  ulcerations,  and  prevented  the  patient  taking 
exercise,  as  the  foot  was  the  common  place  where  this  insect  entered 
and  laid  its  eggs. 

New  Fixation  Forceps. — This  instrument  was  exhibited  byDr.WARD 
Cousins,  and  the  method  of  using  it  in  ophthalmic  operations  demon- 
strated. 

BRIGHTON  AND  SUSSEX  MEDICOCHIRURGICAL  SOCIETY. 

Thur,sdat,  November  3rd,  1887. 
F.  W.  Salzmann,  M.R  C.S.,  President,  in  the  Chair. 

Internal  Strangulation  of  Ileum.— Ur.  Henet  Peaece  showed  a 
specimen  removed  from  a  boy  aged  9.  The  symptoms  werepain,  not 
severe,  in  the  umbilical  region,  vomiting,  and  intense  thirst.  The 
vomit  throughout* was  not  stercoraceons.  Posl.-moricm  examination 
showed  the  ileum  (at  three  inches  distance  from  the  c:ecum)  strangu- 
lated for  about  six  inches  of  its  course  by  a  loop  of  its  own  mesentery 
as  a  band  arising  from  it.  The  band  hail  the  thickness  of  an  ordinary 
catgut  ligature.     There  was  no  peritonitis. 

Unusual  Heart  and  Organs  from  a  Child.— Dr.  Macket  showed 
the  heart,  urinary  organs,  and  larynx  of  a  child  aged  TiJ.  years.  The 
heart  was  much  hypertrophied,  and  the  cavities  contained  partially 
organi.sed  and  hollow  clots.  The  kidneys  showed  the  colour  and  con- 
tractions of  interstitial  nephritis,  with  dilated  pelves  and  both 
ureters  as  large  as  a  small  intestine.  The  bladder  was  much  hyper- 
trophied ;  the  child  had  been  early  circumcised,  for  some  difliculty  of 
micturition,  and  was  said  to  have  always  passed  water  frequently,  but 
had  never  complained  of  pain  except  in  the  abdomen.  There  was  no 
evident  obstruction  in  the  urinary  passages,  and  the  case  illustrated 
the  observations  of  Henry  Morris  and  Godlee  as  to  large  ureters  from 
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slight  obstruction  ;  the  heart  condition  was  judged  to  be  secondary  to 
tills.  The  aryteno-epiglottidean  folds  were  sloughing,  and  shreds  of 
membrane  could  be  seen.  The  clinical  history  of  the  last  illness  sug- 
gested diphtheria,  commencing  in  the  bronchi  and  extending  upwards; 
there  was  albumen  in  the  urine  during  the  last  days  of  life  only. 

Phosphorus  Poisoning. — Mr.  Douglas  Koss  exhibited  the  stomach, 
small  intestines,  and  a  piece  of  liver  from  a  woman,  aged  75,  who  had 
committed  suicide  by  taking  phosphorus  paste. 

Biliary  and  Penal  Calculi. — Mr.  Sai.zmann  exhibited:  1.  Two 
gall  stones,  about  the  size  of  a  pigeon's  egg  (one  fractured),  which  were 
expelled  from  an  abscess  midway  between  the  umbilicus  and  pubes,  in 
the  person  of  an  imbecile,  aged  65.  There  was  no  jaundice,  and  appa- 
rently no  pain.  2.  Two  gall  stones  from  different  subjects.  One, 
about  the  size  of  a  coflfee  bean,  had  caused  intense  jaundice  at  the  time 
of  passing  ;  the  other,  four  times  the  size,  had  caused  but  little.  3. 
Eight  gall  stones  passed  during  a  fourth  attack  of  jaundice,  though 
careful  search  had  been  made  on  every  occasion.  4.  A  renal  calculus 
found  in  the  kidney  after  death.  The  only  symptom  which  it  had 
created  was  intense  pain  at  the  epigastrium,  until  an  abscess  formed 
below  the  scapula,  and  the  patient  died  of  exhaustion.  5.  A  number 
of  renal  calculi  passed  at  different  times  by  a  female,  and  which  gave 
rise  to  all  the  isymptoms  of  labour.  6.  Other  renal  calculi,  which, 
though  extremely  small,  gave  rise  to  very  severe  pain.  7.  A  large 
urinary  concretion,  removed  from  a  female  by  rapid  dilatation. 

Pulmonary  Tuberculosis  and  Heart  Disease. —  Dr.  W.  Aisslie 
HoLLis  read  notes  of  four  cases  wherein  the  patients  were  undoubtedly 
affected  with  the  two  diseases  concurrently.  In  three  cases  the  heart 
affection  apparently  preceded  tlie  lung  disease. — The  Pkksident,  Dr. 
CiAsiiUET,  Dr.  Mackey,  and  Dr.  A.  Richajrdson  made  some  remarks, 
and  Dr.  AiNSLiE  HoLns  replied. 


BEADyORD  MEDICO-CHIKURGICAL  SOCIETY. 

November  Meeting,  1887. 
T.  W.  HiME,  B.X.,  M.B.,  President,  in  the  Chair. 

Aortic  Aneurysm. — Dr.  Vaughan  exhibited  a  specimen  of  aneurysm 
of  the  arch  of  the  aorta,  which  had  been  under  the  care  of  Dr.  Major. 
The  symptoms  during  life  pointed  to  mediastinal  tumour.  Death  oc- 
curred from  sudden  hremoptysis.  Post-mortem  examination  showed 
marked  displacement  of  the  heart.  The  organised  clot  in  the 
aneurysm  weighed  19  ounces.  There  was  erosion  of  a  dorsal  vertebra, 
though  no  pain  in  the  back  had  been  complained  of. — Some  remarks 
were  made  by  the  Pkesident  and  Dr.  Goydek,  and  Dr.  Major  re- 
plied. 

NephroUihotomy. — Dr.  Rabagliati  related  a  case  of  nephrolitho- 
tomy, and  exhibited  the  stone,  which  was  said  to  be  the  largest  ever 
extracted  from  the  kidney. 

Ovariotomy. — Dr.  Rabagliati  next  read  notes  of  a  case  of  ovari- 
otomy in  a  woman,  aged  36,  with  special  reference  to  the  temperature 
of  the  patient.  The  operation  was  performed  on  August  9th,  1887. 
The  temperature  chart  (which  he  exhibited)  showed  a  set  of  readings 
which  seemed  to  him  instructive.  The  operation  was  performed 
in  the  usual  way,  and  was  so  successful  that,  on  August 
20th,  the  dressings  were  removed  for  the  first  and  only  time,  and  the 
wound  found  perfectly  healed,  without  a  drop  of  pus.  At  12  noon, 
on  August  9th,  three  hours  after  the  operation,  the  temperature  was 
97.4°  F.  ;  at  6  p.m.  it  was  100.8'  ;  and  at  midnight,  on  the  following 
day,  it  reached  its  highest  point,  101°,  from  which  it  fell  through  the 
two  next  days  until,  on  the  14th,  it  reached  97.8°,  remaining  (with 
one  exception)  subnormal  till  August  22nd.  In  the  first  stage,  the 
subnormal  temperature  was  due  to  the  shock  of  the  operation,  and 
passed  quickly  into  the  second  stage  of  reaction,  in  which  the  tem- 
perature was  elevated.  This  stage  lasted  for  four  or  five  days,  after 
which  there  was  depression  below  the  normal,  lasting  for  several  days. 
In  fact,  this  last  stage  had  not  ceased  when  observations  were  discon- 
tinued. The  third  stage  was  technically  known  as  the  stage  of  con- 
valescence, and  the  fact  that  it  was  characterised,  as  a  rule,  by  sub- 
normal temperature  had  not,  in  Dr.  Rabagliati's  opinion,  obtained  the 
attention  from  medical  men  which  it  deserved.  The  successive  stagts 
of  temperature  did  not,  in  his  opinion,  occur  by  accident,  but  seemed 
to  be  the  expression  of  a  law,  thegreatest  and  most  fundamental  towhich 
organised  bodies  were  subject— namely,  that  any  siate  of  departure  of 
any  organised  body  from  its  natural  condition  tended  to  be  followed 
by  its  opposite.  This  law  negatived  the  attempts  which  had  been 
made  to  differentiate  diseases  by  pointing  out  differences  in  their 
course.  It  also  solved  the  difficulty  which  had  arisen  in 
medicine  in  explaining  what  seemed  often  the  contradictory  evidence 
of  experimentalists  and  observers,  regarding  the  actions  of  various 


drugs.      One  set  of  observers,   he  thought,   had  attended  in  these 
cases  to  the  action  of  the  remedies,  and  another  to  the  reaction. 

Hydrophobia. — Mr.  Mercer  related  a  case  of  hydrophobia,  occur- 
ring under  his  care,  details  of  which  were  published  in  the  Journal 
of  November  19th,  p.  1060. — Remarks  were  made  by  Dr.  Goydek,  Dr. 
Whallet,  Dr.  Bell,  the  Pre.sident,  Dr.  Rabagliati,  Dr.YAUGHAH, 
Dr.  Major,  and  Dr.  White,  and  Mr.  Mercer  replied. 


GLASGOW  OBSTETRICAL  AND  GYN-ffiCOLOGICAL  SOCIETY, 

Wednesday,  November   23rd,   1887. 

Graham  Wallace,  M.D.,  President,  in  the  Chair. 

I\^eio  Memljcrs. — .T.  McGregor  Robertson,  M.D.,  CM.,  and  H.  St. 
Clair  Gray,  M.B.,  CM.,  were  duly  elected  members  of  the  Society. 

Electricity  in  the  Treatment  of  Fibroid  Tumours  of  the  Uterus. — 
Mr.  Skene  Keith,  of  Edinburgh,  read  a  paper  on  the  treatment  of 
fibroid  tumours  of  the  uterus  by  electricity.  He  gave  details  of  6 
cases  treated  successfully  as  to  reduction  of  the  size  of  the  tumour, 
mitigation  of  l«in,  and  cessation  of  metrorrhagia  ;  and  the  results  in 
58  cases  (1,350  applications  in  all),  whereof  62  had  been  greatly 
benefited. 

Electro- Therapeutical  Apparatus. — Dr.  J.  McIntyre  described  the 
various  forms  of  electric  force,  and  the  various  methods  whereby  these 
were  rendered  applicable  to  practical  therapeutics,  together  with  the 
methods  at  present  used  for  measuring  the  current  as  to  intensity, 
quantity  and  rate,  and  the  terms  of  measurement.  He  also  gave  a  de- 
monstration of  batteries  and  modes. 


ANATOMICAL  SOCIETY  OF  GREAT  BRITAIN. 

TuE.sDAY,  November  22nd,  1887. 

Cells  of  Clarice's  Column. — Dr.  F.  W.  MoTT  showed  microscopical 
sections  and  microphotos  to  illustrate  the  shape  and  size  of  the  cells 
of  Clarke's  column  in  the  dog,  monkey,  and  man.  He  pointed  out 
that  by  making  vertical  as  well  as  transverse  sections  he  had  been 
enabled  to  determine  the  size  of  those  cells  and  their  connections. 
The  cells  were  either  distinctly  bipolar  or  vesicular,  with  large  and 
distinct  axis-cylinders  and  processes.  The  long  axis  of  the  cell  was 
placed  vertically,  and  the  cells  were  connected  below  with  fibres  of  the 
postero-external  column,  and  above  by  fibres  which,  in  vertical  sec- 
tions, could  be  traced  outwards  and  upwards  to  the  direct  cerebellar 
tract.  This  point  was  further  supported  by  numerous  pathological 
specimens,  which  showed  degeneraticn  of  either  the  upper  or  lower 
segments  of  nerve  fibres,  according  to  the  position  of  compression  in 
relation  to  Clarke's  column.  —Dr.  Alexander  Hill  commented  upon 
the  measurements  of  the  cells  given  by  Dr.  Mott,  and  said  that  the 
anterior  vesicular  columns  were  the  first  to  develop,  whilst  Clarke's 
column  came  later. — Professor  Stewart  asked  some  questions,  and 
Dr.  MoTT  replied. 

The  Circle  of  Willis. — Professor  Windle  had  examined  the  arte- 
ries forming  the  circle  of  Willis  in  two  hundred  cases  ;  abnormalities 
were  found  in  eighty-one. — Professor  Maoalister  said  the  evidence 
went  to  show  that  all  median  arteries  were  formed  by  fusion. 

The  Lateral  Ventricle. — Sir  William  Turner  communicated  a 
paper  by  Mr.  R.  HowDEN  upon  the  variations  in  the  hippocampus 
major  and  eminentia  collateralis  in  the  human  brain. 

Specimens. — Numerous  specimens  were  subsequently  demonstrated. 
Mr.  David  Hepburn  :  Needle  in  Spinal  Cord. — Professor  Struthers: 
1.  Various  Methods  of  Preparing  and  Mounting  Specimens  ;  2.  Speci- 
mens of  (a)  Rider's  bone  ;  {b)  series  of  specimens  of  permanently  sepa- 
rated acromion  process,  simulatinc;  fracture  ;  (c)  series  of  preparations 
of  the  variety  in  which  the  right  subclavian  artery  arises  last  from  the 
arch  of  the  aorta. — Professor 'Thane  :  The  Lungs  in  "situs  invers^ts."^ 
Professor  CuRNOw  :  Separation  of  Acromial  and  Coracoid  Epiphyses. 

The  next  meeting  will  be  held  at  King's  College  in  February  next. 


ABERDEEN,  BANFF,  AND  KINCARDINE  BRANCH. 

Wednesday,  November  16th,  1887. 
Professor  Ogston,  M.D.,  in  the  Chair. 
ffeematuria. — Professor  Ogston  detailed  a  case  of  hematuria  in  a 
patient  from  Victoria,  who  exhibited  intermittent,  bloody,  and 
fibrinous  clots,  and  bodies  which  closely  resembled  the  ova  of  bilharzia, 
showing  at  the  same  time  ova  of  bilharzia  that  had  been  sent  to  him 
by  Dr.  Mackie,  of  Alexandria.  The  case,  which  was  suspected  to  be 
due  to  some  such  parasite,  was  complicated  by  a  tumour  in  front  of  the 
right  kidney,  possibly  hydatid,  and  was  still  under  treatment,  but  waa 
improving  with  the  use  of  turpentine. 
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Ophthalmic  Cases  and  Speciyiiots.—Br.  McKenzie  Davidson  showed 
Lang's  Periraoter,  and  demonstrated  its  mode  of  use  ;  Jeaffresou'a 
Coloured  Circle,  a  convenient  arrangement  of  Holmgren's  Wools  for 
testingColour-biinduess;  a  case  of  Albuminuric  Retinitis,  with  a  sketch 
of  the  Fundus  of  the  Right  Eye  ;  and  a  ca«e  of  Double  Secondary 
Cataract,  in  which  an  Iridectomy  upwards  in  each  Eye  had  been  done 
ten  years  ago. 

Pya-inic  Absctss  of  Lung. — Dr.  MaoGeegor  read  notes  of  a  case  of 
pyemia,  following  on  imbibition  of  sewage.  The  patient,  a  boy,  aged 
lb,  was  admitted  into  the  Sick  Children's  Hospital  on  June  30th.  Five 
weeks  before,  he  had  fallen  into  one  of  the  main  sewers  of  the  city. 
For  ten  days  following  the  symptoms  were  those  of  malaise,  and  for 
the  next  fortnight  of  doubtful  typhoid  fever.  At  the  end  of  that  time 
there  was  very  distinct  evidence  of  congestion  of  the  lungs.  He  was 
then  sent  to  hospital.  Three  days  after  admission,  there  was  distinct 
evidence  of  gangrene  of  the  lungs.  He  died  on  July  7th.  The  tem- 
perature oscillated  between  97°  and  106  8°.  There  was  left  pneumo- 
thorax three  days  before  death.  Post-mortem,  the  right  lung  was 
found  to  he  the  site  of  numerous  circumscribed  abscesses,  varying  from 
the  size  of  a  pea  to  that  of  a  walnut.  The  left  lung  was  collapsed,  and 
towards  the  base  in  the  axilla  was  a  small  punched-oat  perforation, 
the  result  of  a  necrotic  abscess  of  the  lung-tissue.  With  the  excep- 
tion of  considerable  enlargement  of  the  spleen,  there  were  no  lesions 
in  any  of  the  other  organs.  Glycero-gelatine  casts  of  the  lungs  were 
shown. 

Exhibition  of  Specimens. — Dr.  Mackenzie  Booth  exhibited  pre- 
parations of  iodoform  ointment  (oss.  to  gi.),  iu  which  the  smell  of  the 
iodoform  was  disguised  by  the  addition  of  a  small  quantity  of  eou- 
marin  ;  also,  a  microscopical  specimen  from  a  case  of  Otitis  externa 
Parasitica,  sent  by  Dr.  Baker,  of  Broadmoor,  showing  the  sporangia 
spores  and  filaments  of  the  aspergillus  flavescens. 


REVIEWS  AND  NOTICES. 

A  System  of  Gtnj;cology  by  American  Authors.  Edited  by 
Matthew  D.  Mann,  A.M.,  M.D.,  Professor  of  Obstetrics  and 
Gynaecology  in  the  Medical  Department  of  the  University  of  Buf- 
falo, New  York.  Volume  I.  lUastrated  with  three  coloured 
Plates  and  201  Engravings  on  Wood.  Edinburgh  :  Young  J. 
.  Pentland. 

Medicine  is  an  art  as  well  as  a  science  ;  though  many  contend  that 
there  cannot  be  a  national  science,  nobody  can  deny  that  there  can  be 
and  are  national  arts.  To  speak  of  an  Italian  multiplication  table  or 
of  Flemish  biology  would  be  absurd  ;  yet  an  Italian  S'jhool  of  painting 
and  a  Flemish  school  are  well  recognised  facts.  In  gynaecology  there 
is,  or  ought  to  be,  much  science  ;  but  the  term  includes  at  least  as 
much  art  as  science  ;  and  at  least  in  the  art  side  of  gynaecology  America 
has  played  a  great  part.  McDowell  and  Marion  Sims  are  medico- 
historical  characters. 

Dr.  Edward  W.  Jenks,  of  Detroit,  heads  the  System  with  a  patriotic 
"Historical  Sketch  of  American  Gynfficology."  This  im partial  essay 
is  entirely  free  from  Jingoism  in  general,  and  from  special  panegyrics 
in  the  plars  of  a  fair  history  of  each  hero  of  American  gynfecology. 
The  life  of  Dr.  Marion  Sims  no  doubt  reads  like  a  romance  ;  but  facts 
prove  that  it  was  a  romance.  "Dr.  McDowell's  delay  in  reporting 
this  case  of  ovariotomy  was  iu  singular  coutrast  with  the  more  com- 
mendable practice  of  these  later  days.  Instead  of  immediately  giving 
a  description  of  his  wonderful  case,  for  the  benefit  of  bis  contempo- 
raries, he  waited  for  seven  years,  during  which  time  he  success- 
fully performed  two  other  ovariotomies."  Thus  writes  Dr.  Jenks 
— "  sarcnstical,"  we  suspect,  like  his  genial  countryman,  long 
deceased. 

The  second  monograph  in  the  System  is  Dr.  Gartigues's  "  Develop- 
ment of  the  Female  Genitals."  The  development  of  the  structures 
which  form  the  genitourinary  tract  is  well  described,  and  we  are  glad 
to  find  that  Gartner's  name  is  spelt  correctly,  though  the  author 
speaks  of  a  "hilus."  A  generous  supply  of  drawings  of  the  human 
fcetal  ovary  makes  up  for  deficiencies  in  the  text.  Fig.  13,  represent- 
ing a  "  Pfiiiger's  tube"  in  a  bitch's  ovary,  after  Waldeyer,  should 
have  suggested  to  Dr.  Garrigues  that  in  different  animals  the  develop 
ment  of  the  ovary  differs  greatly.  The  author  has  overlooked  Harz's 
researches,  which  proved  this  fact,  showing  how  there  were  true 
"tubes"  in  some  animals  and  none  in  others,  whilst  the  tubes  of 
the  Wolffian  body  invade  the  ovarian  stroma  in  a  very  varying 
degree  throughout  the  mammalia.  The  external  organs  are  very  ably 
described.      Whilst  most  writers  make  too  much  of  the   sphincter 


vaginte.  Dr.  Garrigues  passes  it  over  with  at  least  insunioient  notic^ 
of  its  relations  and  relative  insignificance.  At  page  121  its  name  in 
placed  in  parentheses,  at  the  end  of  a  sentence  stating  that  Luschka 
describes  a  bundle  ot  striated  muscular  fibres  around  the  vaginal 
orifice  :  yet  at  page  199  the  alleged  blending  of  the  sphincter  ani  with 
the  muscle  in  question  is  noted  as  though  the  sphincter  vagiiKC  was  a 
definite  and  distinct  muscle.  On  the  other  hand,  at  page  227,  where 
the  levator  ani  is  well  described,  no  mention  is  made  of  its  relation  to 
the  sphincter  vaginiE  ;  and  at  page  230,  where  it  is  correctly  note  I 
that  the  anterior  fibres  of  the  levatores  ani  contract  the  vaginal  outlet, 
the  anal  sphincter  is  spoken  of  as  blending  with  the  bulbo-cavernosi  ami 
transversales  perinei,  and  no  mention  is  made  of  the  sphincter  vaginie 
as  at  page  199.  Lastly,  the  name  of  the  latter  muscle  is  not  in  the 
index.  The  ovaries  and  uterus  are  very  well  described,  and  Dr. 
Garrigues  is,  of  course,  quite  at  home  when  he  speaks  of  the  relations 
of  the  ureters,  which  he  and  Polk  "have  investigated  quite  tho- 
roughly." He  is  also  the  author  of  the  third  essay  in  the  System  on 
"  Malformations  of  the  Female  Genitals."  This  subject  is  most  ably 
treated,  and  the  essay  is  well  illustrated. 

Here  we  must  rest  at  present,  hoping  to  review  the  remaining 
articles  in  a  future  number.  The  first  volume  of  the  System  is  a 
handsome  book,  far  better  hound,  printed,  and  illustrated  than 
Ashhurst's  well-known  system  of  general  surgery.  The  illustrations 
are  in  general  large  and  clear  ;  exception  must  bo  taken  to  drawings 
like  Figs.  112  and,  especially,  111  ;  they  are  apt  to  discredit  the  pro- 
fession when  the  volume  falls  into  lay  hands,  and  can  be  well  dis- 
pensed with  in  any  case. 

Some  curious  eccentricities  of  orthography  and  composition  are  to 
be  found  in  the  essays  which  make  up  the  volume.  As  for  the  abo- 
lition of  the  diphthong  in  the  word  gynecology  (we  have  preserved  the 
a-  throughout  the  remainder  of  this  review,  in  conformity  with  Eng- 
lish custom),  scholars  remain  divided  as  to  its  justifiability  ;  indeed, 
it  has  been  suggested  that  (b  is  «  English,  and  not  c  English.  Still,' 
our  American  cousins  are  not  worse  classical  scholars  than  ourselves; 
and  lor  literary  scholarship  and  research  this  System  is  a  good  example 
of  that  industry  and  thoroughness  for  which  many  trausatlantic 
medical  writers  are  justly  celebrated. 


On  the  Growth  of  the  Recrttit  and  Young  Soldier  ;    with   a 
View  to  a  judicious  Selection  of  "Growing  Lads"  for  the  Army, 
and  a  Regulated  System  of  Training  for  Recruits.     By  Sir  William 
Aitkbn,  Knt.,  M.D.Edin.,   F.R.S.,   Professor  of  Pathology  in  the 
Array   Medical   School ;    Examiner   in    Medicine   for   the   MUitary 
Services  of  the  Queen  ;  Fellow  of  the  Sanitary  Institute  of  Great 
Britain  ;  Formerly  Demonstrator  of  Anatomy  in  the  University  of 
Glasgow  ;    and  Pathologist    attached   to  the  Militdry  Hospitals  at 
Scutaii  during  the  Russian  War.      Second  Edition.      London  and 
New  Y'ork  :  Macmillan  and  Co.      1887. 
The  subject  of  this  very  instructive  work  is  undeniably  one  of  great 
national  importance.     It  has  reference  to   the  character  and  capacity 
of  the  human  material  of  which  armies  are  composed  ;  in  other  words, 
it  considers  the  military  recruit  from  an  anatomical  and  physiological 
point  of  view,   and  so  exposes  the  various  elements  aud  sources  of 
weakness  in  the  physique  of  armies.      Here  we  find  enunciated,  on 
strictly  scientific  methods,   the  principles  that  should    regulate  the 
selection  of  recruits,  and  their  subsequent  management  aud  physical 
training.     Every  detail  of  such  a  subject  has  a  close  bearing  on  our 
national   strength,    .and   on   the   fate   of  armies  generally.      A  deep 
abstract   human   interest,    moreover,    attaches   to   the   study   of  the 
growth    and  development  of   man    at    the  dilferent   periods  of  life, 
bearing  closely,   as  it  does,  on   the    incidence  of   ill-health,  disease, 
and  death  at  different  ages.  ' 

Sir  William  Aitken  approaches  his  subject  with  the  acumen  of  a 
philosopher,  and  with  the  caution  of  a  close  reasoner  ;  and  he  certainly 
brings  to  bear  on  it  a  mass  of  very  valuable  material  from  many  dif- 
ferent sources.      The  writings  of  Wiliam  Farr,   Ziegler,   Humphrey, 
Marshall,  Hutchinson,  W.  T.  Gairdner,   Sir  James  Paget,   Maclaren, 
Alchin,  Robert  Boyd,  Beneke,  Quetek-t,  and  Liharzik  are  all  placed 
under  contribution  for  the  purpose  of  substantiating  the  broad  prin- 
ciples and  objects  of  the  work.     Anatomical  and  physiological  data 
are  freely  brought  forward  from  the  researches  of  Quam,   Sharpey, ' 
Allen  Thomson,   John  Goodsir,   Ellis,  and  Sir  William  Turner.     Ap- 
propriate vital  statistics  are  adduced  from  the  Reports  of  the  Registrar- 
General,  from  the  Blue  Books  of  the  Army  Medical  Department,  from ; 
the  Reports  of  the  Inspectors-General  of  Recruiting,  from  the  General' 
Annual   Returns  of  the   British  Army,   aud   from  Baxter's  Medical 
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Statistics  of  the  Provost-Marshal-General's  Bureau  in  America. 
Lastly,  the  opinions  and  experiences  of  army  surgeons  are  carefully 
cited,  notably  those  of  Graham  Balfour,  Barkes,  Sir  Thomas  Craw- 
ford, Sir  Thomas  Longmore,  Lawson,  Do  Ghaumont,  Massey,  Meyer, 
Davy,  Pitt,  and  Veale,  Standard  knowledge  Jrom  all  such  sources  is 
amassed  by  Sir  "William  Aitken  in  elucidation  of  the  principles  upon 
which  his  book  is  based.  The  result  could  not  be  otherwise  than 
extremely  interesting  and  valuable. 

It  is  impossible  for  us  within  short  available  limits  to  state,  even  in 
a  condensed  form,  the  many  valuable  conclusions  arrived  at  by  our 
author.  Suffice  it  to  say  that  the  following  are  some  of  the  subjects 
which  he  has  clearly  and  powerfully  dealt  with  : 

The  principles  upon  which  a  judicious  selection  of  recruits  should 
be  carried  out ;  the  significance  to  bo  attached  to  dilTereut  standards 
of  height,  weight,  chest-measuremeut,  and  pulmonary  capacity  ;  the 
relation  of  such  standards  to  age — in  technical  phraseology,  the 
"physical  equivalents  of  ago;"  the  structural  conditions  and  func- 
tional manifestations  of  health  and  of  disease  ;  the  physiological  laws 
of  development  in  relation  to  the  recruiting  system,  and  the  necessity 
of  reducing  the  results  of  the  study  of  such  laws  to  well-deiiaed 
scientific  methods  ;  the  influence  of  age  in  combination  with  general 
agencies  and  environments  on  the  prevalence  of  disease,  and  on  death- 
rates  ;  the  composition  of  the  British  army  in  relation  to  age  ;  the 
rates  of  invaliding  at  different  ages  ;  the  question  of  the  fitness  of  lads 
iinder  20  years  of  age  for  general  military  service  ;  the  importance  of 
studying  in  detail  the  structure,  growth,  and  development  of  osseous 
structures,  and  of  the  internal  organs  ;  the  indications  and  proofs  of 
immaturity  ;  the  consideration  of  the  progressive  growth  of  bone  and 
muscle  in  relation  to  each  other  ;  the  connection  between  constitu- 
tional tendencies  to  disease  and  ultimate  want  of  stamina,  and  defi- 
cient powers  of  endurance  ;  the  pernicious  influence  of  sudden  new 
varieties  of  over-exertion,  and  of  too  rapid  training  ;  the  imprudence 
of  placing  in  the  field  or  of  sending  abroad  youths  who  are  physically 
immature  ;  the  close  connection  between  high  r.ates  of  sickness,  inva- 
liding, and  raortalitj',  and  injudicious  management ;  the  great  want 
of  a  more  studied,  scientific,  and  well-regulated  system  of  exercise  and 
drill,  so  that  recruits  shall  not  prematurely  break  down,  but  become 
gradually  and  safely  inured  to  the  varied  duties  of  the  soldier  ;  the 
desirability  of  more  gradual  training,  and  of  a  longer  period  of  pro- 
bation than  at  present  obtains,  so  that  the  "lite  power"  of  the 
recruit  may  bo  estimated  without  undue  haste,  and  the  initial  con- 
ditions or  factors  which  tend  to  impair  the  health  of  the  young 
soldier — and  thereby  the  efficiency  of  the  army — carefully  eliminated. 
To  those  who  have  had  much  experience  of  young  soldiers  invalided 
after  very  short  terms  of  service,  perhaps  the  most  interesting  part  of 
the  present  work  is  that  which  has  reference  to  the  over-taxed  heart, 
and  to  cardiac  failure  due  to  over-exertion  of  particular  kinds.  This 
class  of  case  has  no  exact  counterpart  in  civil  practice.  The  physical 
signs  attending  it  and  its  rational  treatment  are  very  properly  insisttd 
on,  seeing  that  there  are  few  subjects  of  more  importance  in  connec- 
tion with  the  efficiency  of  the  soldier. 

Such  are  some  of  the  topics  ably  discussed  by  Sir  'VVilUam  Aitken, 
with  the  view  of  adding  to  the  professional  knowledge  and  technical 
skill  of  army  medical  officers  and  of  placing  sound  knowledge  within 
the  reach  of  those  who  are  responsible  lor  the  smartness  and  dis- 
cipline of  the  soldier. 

Under  the  present  short-service  system  of  enlistment,  the  early  dis- 
charge of  young  soldiers  may  not  bo  an  unqualified  evil,  inasmuch  as 
such  individuals,  under  favourable  conditions,  probably  more  or  less 
regain  health,  and  go  to  swell  the  Reserve,  being  at  the  same  time  re- 
placed by  better  material  in  the  regular  ranks  of  the  army.  Yet, 
taking  this  fact  fully  into  consideration,  it  is  undeniable  that  mucii 
care  and  discrimination  are  necessary  for  the  selection  and  manage- 
ment of  recruits.  We  therefore  hope,  in  the  interests  alike  of  the 
cbuntry  and  of  the  young  soldier,  that  the  Ijook  which  we  have  been 
commenting  on  may  fall  into  the  hands  not  only  of  army  surgeons, 
but  into  those  of  combatant  officers,  and  that  so,  indirectly,  all  drill- 
sergeants  may  be  familiarised  with  the  rational  principles  upon  which 
the  exercise,  drill,  discipline,  and  general  training  of  the  young  soldier 
ought  t,o  be  conducted.  So  useful  a  work  as  the  present  comes  appro- 
priately, and  with  authority,  from  the  pen  of  the  distinguished  Pro- 
fessor of  Pathology  at  the  Army  Medical  .School.  From  a  study  of  its 
page^  it  is  scarcely  too  much  to  say  that  the  greatest  general,  the  most 
experienced  commanding  officer,  and  the  smartest  adjutant  mayJeam 
much  that  is  of  vital  importance  in  relation  to  a  high  standard  of 
strength  for  the  army  and  to  the  physical  capacity  of  the  individual 
soldier  for  the  practice  of  war.  Robert  .Jackson,  in  his  great  work  on 
the  Formation,  Discipli?ie,  and  Economy  of  Armies,  wrote  as  follows  : 
"JThe  failure  of  individuals  on  a  campaign,  or  in  a  battle,  by  destroy- 


ing union  of  action,  on  which  .success  depends,  often  defeats  the  effects 
of  plans  that  are  fundamentally  well  laid.  Misfortune  is  thus  entailed 
on  the  army,  which  might  have  been  avoided  by  foresight ;  the  cause 
is  trifling  in  appearance,  but  important  by  its  consequences."  Bear- 
ing this  maxim  in  mind.  Sir  William  Aitken,  in  the  work  now  under 
review,  has  forcibly  insisted  on  the  scientific  and  practical  details 
which  are  necessary  to  secure  that  superiority  of  physical  force, 
which,  backed  by  courage,  is  so  essential  an  element  of  military  pre- 
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'Ai^io  theTnjured  and  Sick.  By  H.  W.  Gell,  M.A.,  M.B.Oxoij],' 
M.R.C.S.  (Published  for  the  National  Health  Society,  44,  Berner^ 
Street,  by  Allman  and  Sons,  67,  New  Oxford  Street. ) — This  excellent 
little  pamphlet,  which  has  been  published  by  the  National  Health 
Society,  and  is  .".old  for  twopence,  is  a  really  valuable  and  useful 
]  ublication,  which  not  only  supplies  the  information  necessary  for  the 
emergencies  of  accident  or  sudden  sickness,  which  are  likely  to  need 
assistance  "  till  the  doctor  comes,"  but  is  suitable  to  the  means  of 
those  amongst  whom  the  Society  largely  ministers.  This  is  its 
avowed  aim,  and  the  object  in  view  is  admirably  accomplished.  It 
includes  chapters  on  (1)  Anatomical  and  Physiological  Outlines,  (2) 
First  Aid  to  the  Injured  :  Oiiject :  General  Directions.  Wounds  : 
How  to  Treat  Them  ;  (3)  H.'cmorrhage ;  (4)  Fractures,  Dislocations, 
Sprains,  Strains;  (5)  Bruises,  Stings,  Bites,  Burns,  Frost  Bite,  Foreign 
Bodies,  Poisons  ;  (6)  Insensibility  ;  (7)  Drowning,  Suft'ocation,  Hang- 
ing ;  (8)  Bandaging,  Carriage  of  Patients.  It  is  briefly  and  clearly 
written,  well  arranged,  adequately  illustrated,  and  well  indexed.  On 
the  whole,  it  is  one  of  the  most  useful  publications  which  has  ever 
been  issued,  and  docs  credit  to  a  Society  already  well-known  for  the 
excellent  work  which  it  has  done  during  a  long  series  of  years  in  ex- 
tending valuable  information  of  the  kind  necessary  for  the  prevention 
of  disease,  and  for  affording  sound  and  useful  information.  Two 
other  pamphlets,  published  at  one  penny  each  by  the  same  Society 
— one  entitled  IIi7Us  to  Avoid  Catching  Fevers  and  Other  Diseases,  and 
another  Hoio  to  Keep  Scarlet  Fever  from  Spreading — may  also  be 
commended  as  admirable  examples  of  the  kinds  of  literature  which 
may  be  most  usefully  and  widely  diffused  among  the  poor  as  well 
as  among  the  rich.  Both  are  admirably  designed  to  answer  the  pur- 
poses in  view. 

REPORTS  AND  ANALYSES 

AND  " 

DESCKIPTIONS     OF    NEW    INVENTIONS,'; 
in  medicine,  suroeey,  dietetics,  and  the 
.  {,,a;llied  sciences. 


ALLEN  AND  H ANBURY'S  PREPARATIONS  OF  SACCHARIN. 
We  have  received  from  Messrs.  Allen  and  Hanburys  specimens  of 
their  various  preparations  of  saccharin,  namely,  saccharin  tabelhc,  or 
compressed  saccharin,  saccharin  granules  (sal  saccharini  A.  and  H. ), 
and  saccharin  eli.xir.  As  saccharin  is  but  sparingly  soluble  in  water,  it 
is  convenient  to  use  such  preparations  of  it  as  will  readily  dissolve, 
The  tabolhe  submitted  to  us  by  Messrs.  Allen  and  Hanburys  fulfil 
this  requirement.  They  are  small  discs,  containing  50  per  cent,  of 
saccharin,  and  one  of  them  is  sufficient  to  sweeten  an  ordinary  cup  of 
tea,  etc.,  to  suit  most  palates.  The  granules  also  contain  50  per  cent, 
of  saccharin,  and  readily  dissolve.  They  are  perhaps  more  convenient 
than  the  compressed  discs,  as  the  amount  added  to  sweeten  any  bever- 
age can  bo  exactly  regulated  to  suit  the  taste.  A  quill  inserted  in 
the  cork  of  each  "bottle  serves  as  a  minute  scoop  to  withdraw  the 
quantity  required. 

The  elixir  is  a  nearly  colourless  Quid,  about  twenty  drops  of  which 
are  found  to  be  sufficient  to  sweeten  a  breakfast  cupful  of  coffee,  etc. 

TuE  annual  dinntr  of  the  past  and  present  students  of  the  National 
Dental  Hospital  and  College  was  held  on  Friday,  November  25th,  at 
the  Holborn  Restaurant,  when  Mr.  C.  S.  Tomes,  r.R.S.,  President  of 
the  Odontological  Society,  presided.  The  usual  loyal  and  patriotic 
toasts  being  honoured,  Mr.  J.  E.  Spencer,  M.P.,  proposed  "The  StajT 
of  the  National  Hospital  and  College,"  coupled  with  the  name  of  Dr. 
Cunningham,  and  referred  to  the  proposed  compulsory  examina- 
tion of  teeth  inth«,arfliy  and,  navy,  which,  Dr-  Cmunin^ift ,|94 
advocated.  ,.(j    ;u'^,l:j;/,n  ooj   e>ft;ir[  Bi*IiT«  3t.om  J-iliilVY      .bsdiioeal) 
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John  Makshall,  F.R.C.S.,  F.R.S.,  President,  in  the  Chair. 
Case  of  ifr.  S.  A.  AllhiM. — The  minutes  of  the  previous  meetinj; 
having  been  read  and  confirmed,  the  Prbsidext  put  it  to  the  Council 
whether  strangers  were   to   be    allowed    to    be  present,    including 
defendant  and  his  counsel. 

Dr.  Aquilla  Smith  proposed  and  Dr.  [Leishman  seconded  that 
strangers  be  requested  to  withdraw. 

Sir  Walter  Foster  repeated  what  he  had  said  on  a  previous 
occasion  on  this  subject.  He  considered  that  it  was  only  fair  that 
the  legal  arguments  that  might  be  made  by  their  counsel  on  behalf,  so 
to  speak,  of  the  plaintiffs,  should  be  made  before  they  proceeded  to 
deliberate  in  private. 

Professor  Humphry  pointed  out  that  the  evidence  in  favour  of 
Mr.  Allbutt  would  go  before  the  public,  and  he  thought  it  would  be 
only  right  that  their  counsel  should  have  an  opportunity  of  making 
his  reply  before  the  public  to  the  arguments  advanced  on  the  other 
side.  Subject  to  the  opinion  of  their  legal  advisers,  he  thought  it 
would  be  best  that  the  subject  should  go  perfectly  before  the  pub- 
lic. There  were  legal  arguments  advanced  which  rec^uired  to  be 
answered. 
Mr.  Macnamara  concurred  in  these  remarks. 
Sir  Walter  Foster  requested  the  permisbion  of  the  Council  to 
ask  whether  they  were  placed  in  the  same  position  as  the  law  relating 
to  solicitors  and  attorneys,  and  whether,  in  the  case  of  an  attorney 
accused  of  infamous  conduct  in  a  professional  respect,  the  conduct  was 
not  limited  strictly  to  his  relations  with  his  client. 

The  President  asked  Sir  Walter  Foster  whether  his  question  bore 
upon  the  proposition. 

Sir  Walter  Foster  replied  that  it  tended  to  show  the  necessity 
of  the  arguments  being  heard  coram  popdo. 

The  motion  was  then  put  to  the  vote  and  negatived  by  a  large 
majority. 

'ilr.  iluiR  ilAOKENZiE  (the  Counsel)  then  rose  to  discuss  certain 
legal  questions  which  had  been  raised,  and  which,  he  said,  were  of 
very  great  importance.  He  announced  his  intention,  subject  to  the 
directions  of  the  Council,  to  confine  himself  simply  to  his  fiinction  as 
a  lawyer,  and  not  attempt  to  deal  with  or  comment  upon  any  ques- 
tions of  fact.  He  observed  that  although  the  terms  of  the  Act  of 
Parliament  under  which  the  Council  were  about  to  exercise  jurisdic- 
tion were  very  familiar  to  the  members  of  that  Council,  he  thought 
it  desirable  for  the  purpose  of  explaining  what  he  was  about  to  say, 
to  recall  the  exact  words  of  the  section  in  question,  the  29th  Section 

of  the  Medical   Act.      "  tf  any  registered    medical    practitioner 

shall,  after  due  inquiry,  be  judged  by  the  General  Council  to  have 
been  guilty  of  infamous  conduct  in  any  professional  respect,  the 
General  Council  may,  if  they  think  fit,  direct  the  llegistrar  to  erase 
the  name  of  such  medical  practitioner  from  the  Register."  Now,  in 
this  case,  he  said,  the  matter  brought  before  the  Council  with  the 
view  of  their  inquiring  into  it  was  the  publication  by  a  registered 
medical  practitioner  of  a  book.  The  Wife's  Handbook,  in  the  terms  of 
the  notice  which  had  been  given  on  November  10th  to  the  defendant 
to  acquaint  him  with  the  matter  that  would  be  inquired  into  that  day. 
Counsel  then  read  the  terms  of  the  notice  alluded  to,  in  which  the 
defendant  is  informed  that  he  is  accused  of  being  the  author  and  of 
having  published,  or  caused  to  be  published,  a  certain  pamphlet  or 
book  at  so  low  a  price  as  to  bring  it  within  the  reach  of  the  youth  of 
both  sexes.  The  object  of  the  notice  was,  he  taid,  to  bring  the  at- 
tention of  the  person  to  whom  it  was  addressed  to  the  matter  to  be 
inquired  into,  which  was  as  to  whether  the  publication  of  the  book  in 
question  brought  him  within  the  scope  of  the  section  he  had  read. 
At  the  very  outset  ot  the  inquiry  a  very  important  question  arose,  and 
one  which  it  was  easy  to  see  might  give  rise  to  a  good  deal  of  argu- 
ment^namely,  as  to  whether  the  publication  of  a  book  in  this  way 
was  infamous  conduct  in  a  professional  respect  which  came  within 
the  cognisanca  of  the  Council  at  aU.  It  might  be  said  that  their 
jurisdiction  was  only  as  between  practitioner  and  patient,  or,  as  had 
been  suggested,  as  between  solicitor  and  client.  The  question  as  to 
the  competency  of  the  Medical  Council  was  fnlly  set  at  rest  in  a  case 
which,  was  tried  in  the_Cpurt  of  Que^jj's^ Bench  and  decided  in  1863. 


The  question  before  the  Court  was  whether  the  General  Council  ha^ 
jurisdiction  to  remove  a  name  from  the  liegister  for  publishing  a  work, 
he  would  not  say  of  the  same  nature  as  Mr.  AUbutt's  book,  for  that 
was  the  question  to  be  decided,  but  a  book  which  the  Council  ad- 
judged to  be  an  immoral  publication.  The  manner  in  which  the  ques- 
tion was  raised  made  it  particularly  applicable,   because  in  that  case 
the  Council  removed  the  practitioner's  name    from  the  Register,  and 
then  an  application  was  made  to  the  Court  for  a  inandamus  to  the 
Council  to  restore  the  name  to    the  Register   on    the    ground    that 
they  had  no  jurisdiction.      It  was,  therefore,  in  no  sense  an  appeal ; 
it  was  an  application  to  a  Court  whose  function  it  is  to  keep  the  other 
courts  within  the  limits  of  their  jurisdiction,   and    if    the   Council 
had  decided  to  remove  the  name  on  a  ground  which  they  had  no  right 
to  do,  then  this  Court  would  be  entitled  to  oblige  them  to  restore  it. 
The  only  person  heard  (in  accordance  with  the  custom  of  that  Court) 
was  the  aggrieved  practitioner  himself,  and  his  affidavits  indicated 
the  course  which  had  been  adopted  in  his  case,  the  same  as  had  been 
followed  in  the  present  instance.     In  support  of  the  application  it  was 
contended  on  behalf  of  the  applicant  that  the  evidence  showed  that 
the  applicant  had  not  been  guilty  of  any  infamous  conduct  in  any 
professional  respect,  and  showed,  moreover,  that  there  had  been  no 
real  inquiry  into  the  truth  or  otherwise  of  the  allegations.     The  late 
Lord  Chief  Justice  said  on  giving  judgment :   "  What  authority  have 
we  to  review  the  decision  ot  the  General  Medical  Council  ? "     Another 
judge  said  :   "If  it  were  impossible  that  a  medical  book  could  be  inde- 
cent, I  should  be  in  favour  of  granting  the  rule  ;  but,  inasmuch  as  it 
is  possible  to  publish  a  book  purporting  to  be  a  medical  book,  of  an 
indecent  character,  I  think  we  have  no  more  right  to  inquire  into  the 
conduct  of  the  General  Medical  Council  than  into  any  action  under 
the  first  part  of  the  Section."      The  judgment  of  tho  whole  Court  was 
as  follows  :   "We  are  all  agreed  that  Section  29  of  the  Medical  Act 
makes  the  General  Council  sole  judges  of  whether  a  medical  practi- 
tioner on  the  Register  has  been  guilty  of  infamous  conduct  in  a  pro- 
fessional respect.     They  have  decided  against  the   applicant,  and  tho 
Legislature,  considering  the  Council  to  be  the  best  judges  in  such  a 
matter,    have    left   the   matter   within   their    hands,    and    we    can- 
not  interfere."      Ho    said    the   Council    could   see    from    that    case 
that    the   proceedings    were    initiated   precisely   as    they    had    been 
in    the    case    before    them.       That    decision    had     been    acted    on 
several  times  to  his  own  knowledge  for  the  publication  of  treatises 
which  the  Council  held  to  be  indecent.     In  view  of  that  decision,  it 
was  not  only  within  the  competency,  but  was  the  bounden  duty  of 
the  Council  to  inquire  whether  the  book  was  indecent  and  unprofes- 
sional.    He  thought  that,  in  reference  to  the  question  of  what  one 
might  call  the  advisability  of  the  Council  exercising  a  jurisdiction  of 
this  kind,  he  would  point  out  how,  since  the  Act  of  185S,  the  Legis- 
lature had  signified  its  approval  of  this  jurisdiction  by  the  Council  in 
the  only  way  it  could  by  reproducing  those  provisions  in  the  Dentists' 
Register.     He  further  pointed  out  that  the  very  words  of  the  Section 
were  used  in  the  Act  of  Parliament  of  1874  to  give  to  the  Society  of 
Apothecaries   power   to   remove  men  from  that    body   on   the   same 
ground.     If  the  Legislature  had  thought  that  this  domestic  jurisdic- 
tion was  improper  or  detrimental,  would  they  not  have  touched  these 
judicial  powers?      He  observed  that  the  medical  profession  was  by 
no  means   the   only  profession   in   which  jurisdiction  of   that    kind 
relating  to  professional  matters  existed.     In  the  clergy  there  were 
offences    which    were    not    punishable    by    the    common    law,    hut 
which    were    injurious    to    public    morals,    and    which    were  _  pro- 
vided for    by   the    Clergy   Discipline    Acts,    by   which    the    bishop 
of  the   diocese  could    order  an   inquiry   into    an   offence   of  a   kind 
injurious  to  public  morals,  and  he  need  scarcely  allude  to   the  dis- 
cipline of  tho  Incorporated  Law  Society  and  the  Inns  of  Court  as  re- 
garded the  legal  profession.     There  could  only  be  one  question  for  tho 
Council  to  determine,  and  that  might  be  subdivided  into  two  parts, 
namely,  (1)  whether  the  practices  described  and  inculcated  in  chapter 
7  of  the  book  were  calculated  to  promote  immorality  and  vice  ;  and 
(2)  whether,    consequently,    Mr.    Allbutt,    in   publishing  this   book, 
was  guilty  of  infamous    conduct  in  a  professional  respect.     That  was 
really  the  sole  issue  the  Council   had  to  determine,  taking  into  con- 
sideration, of  course,  the  book  as  a  whole.     That  being  so,  Mr.  Mac- 
kenzie said  he  would  sit  down,  but  that  he  thought  he  ought  to  notico 
one  or  two  points  that    were  raised  in  the   address   of   the  learned 
counsel  who  appeared  for   Mr.   Allbutt.      He  maintained  that  the 
criminal  law  had  nothing  to  do  with  the  matter  ;  still  less  could  the 
fact  that  there  had  been  no  prosecution  by  the  person  who  primarily 
brought  the  matter  before  the  Council,  either  against  Mr.    Allbutt  or 
against  other  persons  who  might  have   committed  similar  ollVnce-s ; 
still     less     could     they    have    anything     to     do    with     the     per- 
sonal   character    of    the    person    who    had    brought    tho    matter 
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before  the  Council.  The  matter  had  to  be  determined  by 
the  Council  wholly  without  reference  to  the  attacks  made  upon 
the  person  who  brought  the  matter  before  the  Council,  and,  of 
course,  they  would  remember  that  the  person  on  whom  the  attacks 
were  made  was  not  before  the  Council,  and  had  had  no  opportunity  of 
making  any  statement  before  the  Council.  Ho  would  not  go  into  the 
question  of  the  facts  dealt  with  in  the  work  itself,  because  that  was 
a  matter  exceptionally  within  the  province  of  the  Council,  and  one 
which  the  Legislature  had  deputed  to  them  as  the  supreme  judges  of 
what  was  or  was  not  professional  misconduct.  He  concluded  his  re- 
marks by  an  allusion  to  the  interpretation  put  by  his  learned  friend 
on  the  article  by  Mr.  Montague  Cookson,  of  whom  he  (Mr.  Mackenzie) 
spoke  in  terms  of  the  greatest  respect.  He  read  a  passage  from  the 
article  in  question,  entitled  the  "Morality  of  Married  Life,"  which 
appeared  in  the  Forlnighihj  Review  in  1872,  and  which,  he  said,  incul- 
catied  continence.  The  passage  contained  the  following  words  :  "  I 
hold  that  this  elasticity  (in  the  management  of  human  ati'aira)  consists 
in  the  limitation  of  the  number  of  the  family  by  obedience  to  natural 
laws,  which  all  may  discover  and  verify  if  they  will,  and  that  such 
limitation  is  as  much  the  duty  of  nrarried  persons  as  the  observance  of 
chastity  is  the  duty  of  those  that  are  unmarried,"  etc.  He  maintained 
that  it  was  really  asking  too  much  of  the  credulity  of  the  Council  to 
compare  an  article  such  as  that  with  the  passage  in  the  chapter  which 
Mr.  F.rriar  had  read  to  the  Council. 

Strangers  were  then  requested  to  withdraw. 

On  their  readmission,  the  Pre.iident  said  : 

In  the  opinion  of  the  Council,  Mr.  All  butt  has  committed  the  offence 
charged  against  him,  that  is  to  say,  of  having  published  and  publicly 
caused  to  b?  sold  a  work  entitled  The  JVifc's  Eandbonk,  in  London 
and  elsewheie,  at  so  low  a  price  as  to  bring  the  work  within  the  reach 
of  the  youth  of  both  sexes,  to  the  detriment  of  jiublic  morals. 
Secondly,  the  offence  is,  in  the  opinion  of  the  Council,  "infamous 
conduct  in  a  professional  respecf  "  Thirdly,  the  Registrar  is  heieby 
ordered  to  erase  the  name  of  Mr.  H.  A.  Allbutt  from  the  Medical 
lUgislcr. 

Case  of  Ueiirij  Francis  Partridge. — Mr.  Fark.^k  (the  solicitor  to  the 
Council)  then  road  the  documents  in  the  case  of  Mr.  H.  F.  Partridge. 
a  dentist,  whosa  name  had  bsou  ordered  to  be  erased  from  the  Dental 
Register  on  a  )ireviou3  occasion,  consequent  on  his  diploma  having 
been  cancelled  by  the  Royal  College  of  Surgeons  of  Ireland  for  ad- 
vertising contrary  to  the  by-laws  of  the  College.  His  name  had  sub- 
sequently been  restored  to  the  Hcgistcr  in  virtue  of  a  mandamus 
which  bad  been  obtained  on  the  ground  that  the  Council  were  not 
empowered  to  remove  the  name  from  the  Register  without  having 
them.selves  adjudicated  upon  the  case.  It  was  held  that  a  name 
once  having  been  placed  ujion  the  Register  could  not  be  removed  even 
if  the  qualification  which  conferred  the  right  to  registration  were 
withdrawn,  except  upon  due  inquiry  and  deliberation  by  the  Council, 
which  could  then  decide  upon  the  question  whether  a  person  had  or 
had  not  been  guilty  of  such  conduct  as  to  warrant  the  removal  of  his 
name  from  the  official  Register. 

Mr.  Partridge  did  not  put  in  an  appearance,  but  a  communication 
was  read  from  him  in  which  he  maintained  that  he  had  done  nothing 
more  than  was  usually  done  in  reference  to  the  advertisement  of 
private  institutions.  He  claimed  that  in  the  circular  complained  of 
he  had  only  sought  to  correct  certain  damaging  insinuations  which 
had  been  made  lespecting  him. 

Mr.  Farkar  having  read  the  report  by  the  Dental  Committtee  on 
the  case,  strangers  were  requested  to  withdraw,  and  the  Council  pro- 
ceeded to  deliberate. 

On  the  readmission  of  strangers,  the  President  read  the  following 
resolutions  which  had  been  passed  : — 

"  (a)  That,  in  the  opinion  of  the  Council,  Mr.  Henry  Francis  Par- 
tridge has  committed  the  ofi'ence  charged  against  him — that  is  to  say, 
of  wilfully  violating  the  declaration  made  and  subscribed  by  him, 
whereby  he  declared  that  as  long  as  held  the  Diploma  in  Dental  Sur- 
gery of  the  Royal  College  of  Surgeons  of  Ireland  he  would  not  attract 
business  by  advertising  or  any  other  unbecoming  practice. 

"  (6)  That  theotleuce  is,  in  the  opinion  of  the  Council,  disgraceful 
conduct  in  a  professional  respect. 

"(c)  That  the  Registrar  be  herehv  directed  to  erase  the  name  of 
Henry  Francis  Partridge  from  the  Dm'ists'  Register." 

Diploma  in  Public  Health. — The  Phksident  asked  Mr.  Muir  Mac- 
kenzie whether  he  was  prepared  to  answer  the  question  put  to  him 
consequent  on  the  resolution  of  Dr.  Heron  Watson  on  Tuesday  last 
as  to  the  application  of  Section  21  of  the  Medical  Act  in  reference  to 
the  propo.sed  diploma  in  public  health  of  the  Society  of  Apothe- 
caries. 

In  accordance  with  the  wish  of  the  Council,  Mr.  Maokekzie  read 


the  opinion  which  he  had  prepared.  He  said  that,  according  to  Sec 
tion  21  of  the  Act,  the  Council  was  empowered  to  recognise 
diplomas  in  public  health  granted  by  (l)any  college  of  physicians 
or  surgeons,  (2)  any  faculty  of  physicians  or  surgeons,  (3)  by  any  such 
bodies  acting  in  combination,  or  (4)  any  university.  The  Society  of 
Apothecaries  of  London  and  the  Apothecaries'  Hall  of  Dublin  were 
referred  to  as  "  qualifying  bodies  "  in  the  Act  of  1858,  and  as  "medi- 
cal corporations  "  in  the  Act  of  1886.  He  stated  that  both  under  its 
charter  and  under  its  Act  of  Parliament,  the  Society  of  Apothecaries 
was  a  corporation.  It  was  not  a  "faculty,"  for  that  was  a  Scottish 
term,  and  did  not  bear  the  same  construction  in  England.  It  would 
not  be  included  in  the  definition  of  "college,"  nor  was  it  a  "  uni- 
versity." Had  the  Legislature  intended  it  to  be  included,  the  word 
"  corporation  "  would  have  been  used.  In  confirmation  of  this  view, 
counsel  referred  to  the  meaning  of  the  word  "  faculty  "  in  the  standard 
English  dictionaries.  Unless,  therefore,  the  Council  extended  the 
meaning  of  the  terms  employed  they  would  not  bear  that  construction, 
and  the  diploma  in  public  health  of  the  Society  of  Apothecaries  was 
not  one  that  could  be  recognised  by  the  Council. 

Mr.  Brudenell  Carter,  with  the  permission  of  the  Council,  then 
withdrew  his  motion. 

Registration  of  Foreign  Degrees  in  Medicine. — Professor  Httmphry 
proposed  the  adoption  of  the  report  in  regard  to  the  registration  of 
foreign  degrees  in  medicine,  under  Section  16  of  the  Medical  Act, 
1886.  He  paid  that  of  the  three  special  clauses  relating  to  the  re- 
gistration of  foreign  and  colonial  degrees,  the  Council  were  at  the 
present  time  only  prepared  to  act  upon  one — the  last,  which  provides 
for  the  registration,  by  persons  already  upon  the  Register,  of  such 
foreign  degrees  as  they  might  have.  The  Council  were  required  to 
satisfy  themselves  that  the  degree  had  been  obtained  after  proper 
examination.  The  report  proposed  certain  methods  of  carrying  out 
that  particular  provision  oftlieAct,  and  required  that  the  Registrar 
should  ascertain  of  registered  persons  applying  for  the  registration  of 
fo'eign  degrees,  that  such  degrees  were  obtained  after  proper  examina- 
tion, and  that  they  wire  duly  authenticated.  In  cases  where  a  diffi- 
culty existed  of  obtainiog  information  direct  from  the  universities, 
secondary  eviilence  of  a  satisfactory  nature  would  be  admitted.  He 
said  that  colonial  degrees  were  not  at  jiresent  admissible  under  the 
Act,  for  they  would  have  to  be  placed  on  a  Colonial  Register,  which 
did  not  at  present  exist.  In  reference  to  the  applications  to  have 
colonial  and  foreign  degrees  regrstered  from  men  who  were  not  already 
upon  the  Register,  he  said  th  it  this  could  not  be  done  until  a  state- 
ment had  been  made  by  the  Queen  as  to  the  particular  bodies  whose 
diplomas  were  to  be  admitted  to  registration. 

Dr.  Qctain  seconded  the  mo;  ion.  and  mentioned  some  of  the  diffi- 
culties which  had  been  met  with  in  endeavouring  to  comply  with  the 
Act. 

The  REorsTRAR  pointed  out  that  persons  not  on  the  Register  would 
not  in  any  case  be  registrable  until  after  a  prescribed  day  had  been 
named. 

The  adoption  of  the  report  was  then  agreed  to. 

In  reply  to  a  question  by  Dr.  Aquilla  Smith,  as  to  what  steps 
could  be  taken  should  Mr.  Allbutt  continue  to  publish  his  book  with 
his  title.s,  etc.,  the  President  said  that  the  measure  would  not  come 
within  the  jurisdiction  of  the  Council. 


Saturday,  November  2eth,  1SS7.  ' ' 

The  President,  Mr.  Marshall,  took  the  chair  at  1  o'clock. 
Report  of  Income  and  Expenditure  Committee. — Professor  HuMPHET 
laid  a  further  report  by  the  Income  and  Expenditure  Committee  be- 
fore the  Council.  This  report  showed  that,  owing  to  the  addition  of 
two  members  to  the  Executive  Committee,  the  expense  of  each  meet- 
ing of  the  committee  had  incre.ised  from  £60  to  £100,  making  the 
annual  cost  of  the  committee  £350  instead  of  £246.  AVith  the  object 
of  reducing  the  expenses  of  the  meetings  of  the  Council,  it  was  recom- 
dended  that  the  allowance  to  members  for  travelling  expenses  should 
in  future  be  approximately  the  amount  paid  by  them.  By  this  means 
a  .saving  of  £50  would  be  effected  at  each  meeting  of  the  Council.  It 
was  suggested  that  members  of  Branch  Councils  residing  more  than 
200  miles  from  the  place  of  meeting  should  receive  a  fee  for  the 
day  of  going  to  and  returning  from  the  meeting,  in  addition  to  the 
fee  for  attendance.  It  is  added  that  "the  Committee  have  considered 
the  question  of  the  reduction  of  the  fee  paid  to  each  member  of  the 
Council  for  attendance  at  the  meetings  of  the  Council,  but,  while 
they  feel  that  the  question  of  the  reduction  of  the  fee  may  arise  in 
the  future,  they  are  not  prepared  at  present  to  make  a  recommenda- 
tion on  the  subject."  In  conclusion  the  Committee  recommended 
that,  as  regards  the  increase  of  the  Registrar's  salary  of  £100,  re- 
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commended  by  the  Executive  Committee  on  July  25th,  1887,  they 
were  not  prepared  to  suggest  an  increase  of  more  than  £50  a  year. 

Dr.  QuAiN  proposed  that  the  report  be  discussed  paragraph  by 
paragraph,  but  this  was  negatived. 

Sir  Walter  Foster  proposed  the  adoption  of  the  report. 

Dr.  Leishman  proposed  "  That  the  report  be  referred  back  to  the 
Committee  for  further  consideration."  He  alluded  to  the  small  results 
embodied  in  the  report,  and  said  it  reminded  hiui  of  a  certain  gentle- 
man of  means  who  set  to  work  to  find  out  how  he  could  curtail  his 
expenditure,  and  who  came  to  the  conclusion,  after  going  over  all  the 
items,  that  the  only  reduction  possible  was  to  take  in  the  Daily 
Telegraph  instead  of  the  Times.  He  criticised  the  selection  of  the 
payments  which  had  been  reduced,  and  called  the  attention  of  the 
Council  to  the  tact  that  the  adjournment  of  twenty-five  minutes  for 
tea  was  equivalent  to  over  £100  in  four  days.  He  thought  all  the 
business  of  the  Council  should  be  managed  at  one  meeting,  seeing 
that  the  travelling  expenses  on  each  occasion  amounted  to  £310, 
equal  te  the  cost  ot  two  days'  deliberation. 

Dr.  Moore  concurred  in  the  remarks  of  the  preceding  speaker. 

Dr.  Mitchell  Baxks  suggested  that  a  great  economy  might  be 
effected  by  beginning  earlier  and  suppressing  the  recess  for  tea. 

Professor  Humphry  said  that  as  several  members  were  in  favour  of 
the  report  being  remitted  to  the  Committee,  there  would  be  no  oppo- 
sition on  their  part  to  its  being  so  remitted. 

Dr.  QuAiN  remarked  that  the  expenditure  of  the  Council  was  peril- 
lously  near  their  annual  income,  and  reviewed  the  suggestions  that  had 
been  made  with  the  object  of  lessening  the  expense. 

Professor  Hu.mphry  said  that  the  excess  of  income  over  expenditure 
had  only  been  about  £1,200,  and  now  they  had  other  sources  of 
expense  to  provide  for,  so  that  in  reality  no  reduction  of  expenditure 
could  be  looked  for.  He  could  not  see  his  way  to  the  omission  of  the 
November  meeting,  and  thought  some  larger  method  of  reducing  ex- 
penditure must  be  devised.  He  said  that,  personally,  he  should  be 
glad  if  there  were  no  payments  to  members.  He  did  not  anticipate 
any  lack  of  members  if  that  were  the  case,  and  thought  the  honour 
would  be  a  sufficient  inducement.  In  conclusion,  he  said  that  he  could 
not  help  regretting  that  his  name  had  appeared  as  signing  such  a 
report. 

Dr.  Batty  Tuke  cordially  endorsed  Professor  Humphry's  remarks. 
He  said  that  the  only  item  of  expenditure  which  could  be  usefully  re- 
duced was  the  payment  to  members.  The  present  fees  were  too  small 
or  too  large.  He  begged  the  Committee  to  take  the  question  of  their 
abolition  into  considieration.  Xo  smaller  sum  could  possibly  be 
acceptable,  and  he  thought  that  if  the  fees  were  doae  away  wittt,  it 
would  immensely  increase  the  power  of  inspection  of  examinations, 
and  allow  of  the  registration  fee  of  £5  being  gradually  reduced.  He 
suggested  that  the  various  corporations  might  support  a  certain  share 
of  the  expenses  of  their  representatives  themselves. 

Dr.  Banks  said  he  should  certainly  be  inclined  for  the  abolition  of 
the  fees. 

Sir  Walter  Foster  expressed  his  amusement  at  the  sudden  zeal 
for  economy  on  the  part  of  representatives  of  corporations.  He  was 
glad  that  after  sitting  there  so  many  years  they  had  at  last  recognised 
the  impropriety — (Cries  of  ''Order.") 

The  Pre-sident  said  th.it  the  word  impropriety  must  be  withdrawn. 

Sir  Walter  Fo.ster  said  he  gladly  withdrew  the  word  impropriety. 
He  did  not  think,  however,  that  they  would  get  the  same  average 
attendance  if  nitmbcrs  were  not  paid.  The  fact  of  payment  involved 
a  sense  of  responsibility,  no  matter  how  inadequate  the  sum.  If  they 
were  to  do  away  with  the  fees  altogether  (and  he  would  rather  do 
that  than  agree  to  a  simple  reduction),  he  thought  their  atteudauce 
would  fall  off,  and  there  would  be  lest  devotion  to  business.  He  was 
rather  in  favour  of  giving  a  longer  day's  work  for  the  money,  and 
would  gladly  agree  to  begin  work  at  9  a.  M.  ;  and  thought  that  this 
certainly  ought  to  undergo  reform.  He  thought  that  .some  scheme 
by  which  the  various  bodies  would  pay  their  own  representatives 
would  save  much  more  money  than  could  be  done  by  acting  on  the 
report.  He  was  quite  willing  to  withdraw  his  motion  for  the 
adoption  of  the  report,  which  he  had  put  forward  as  a  matttr  of 
routine. 

Dr.  Struthers  observed  that  members  of  Parliimentwere  not  paid, 
and  thought  that  there  was  something  in  Prolesscr  Humphry's  t.ug- 
grstion  that  the  fee  should  be  reduced  or  abolished.  He  agreed  that 
they  wasted  a  good  deal  of  time  by  beginning  so  late,  and  suggested 
that  they  should  begin  at  1  o'clock,  and  adjourn  for  half  an  hour  at 
4.  He  deprecated  the  reduction  of  the  proposed  increase  of  the  Regis- 
trar's salary. 

Dr.  McVail  thought  that  members  from  a  distance  were  entitled 
to  special  consideration,  seeing  that  they  sacrificed  all  their  time.     He 


said  that  an  endeavour  sheuld  be  made  to  get  through  the  work  in  a 
shorter  time ;  if  they  had  begun  at  10  o'clock,  they  could  have  done 
in  two  days  what  had  taken  them  five  days.  He  thought  that  this 
question  was  more  important  than  a  mere  reduction  of  expenditure, 
and  pointed  out  that  no  other  body  commenced  work  so  late  as 
2  o'clock.  He  thought,  too,  that  much  time  was  lost  by  adjourning 
punctually  at  6,  in  the  middle  of  a  discussion. 

Dr.  Miti-hell  Banks  concurred  in  the  suggestion  as  to  lengthening 
the  hours  of  business. 

Professor  Haughton  thought  that  the  various  corporations  and 
other  bodies  ought  certainly  to  make  their  own  arrangements  with 
their  representatives,  that  the  Ciown  should  pay  its  nominees,  and 
that  the  representatives  of  the  profession  should  be  paid  out  of  the 
funds  at  their  disposal. 

Dr.  Heron  Watson,  in  reply,  slid  that  the  payment  of  members  ot 
Council  was  regulated  to  some  extent  by  Act  of  Parliament.  He 
referred  the  Council  to  the  mmutes  of  the  previous  discussion  on  that 
very  question  in  the  first  volume  of  the  Minutes.  He  agreed  with  the 
view  that  it  the  fees  must  be  reduced  they  had  better  be  abolished 
altogether.  He  said  that  would  do  away  with  the  imputation,  which 
ho  regretted  to  see  had  found  its  way  into  certain  papers,  that  they 
prolonged  the  session  for  the  purpose  of  pocketing  a  miserable  fee  of 
five  guineas  a  day. 

The  President  said  that  not  a  suggestion  had  been  made  which 
had  not  been  previously  considered,  and  as  to  which  there  was  not 
something  to  be  said  on  both  sides. 

The  proposal  to  refer  the  report  back  to  the  Committee  for  further 
consideration  was  then  agreed  to,  and  was  subsequently  adopted  as  a 
substantive  motion. 

It  was  proposed  by  Dr.  Quain,  and  agreed  to,  that  the  standing 
orders  be  suspended  for  the  purpose  of  discussing  two  items  in  the 
report  relating  to  the  payment  of  extra  fees  to  members  of  Branch 
Councils  living  at  such  a  distance  from  the  place  of  meeting  of  the 
Branch  Council  as  to  necessitate  an  absence  from  home  of  more  than 
one  day.     After  some  discussion  the  proposal  was  agreed  to.  ' 

The  proposed  increase  in  the  Registrar's  salary  was  then  discussed,,) 
and  it  was  ultimately  agreed  to  increase  his  salaiy  by  £100  per, 
annum. 

The  report  from  the  Scottish  Branch  Council  nominating  Dr.  J, 
Batty  Tuke  as  member  of  the  Education  Committee,  vice  Dr.  Fergus, 
deceased,  was  approved. 

Unqualified  Assislants.—'ilT.  Tealb  proposed,  and  Dr.  Quain 
seconded, 

"That  it  be  referred  to  the  Executive  Committee  to  consider  under 
what  circumstances  a  registered  medical  practitioner  would  render 
himself  liable  to  the  censure  of  the  Council  in  reference  to  the  em- 
ployment of  unqualified  assistants." 

Mr.  Teale  said  his  object  was  that  notice  should  be  sent  to  every 
registered  practitioner  so  that  they  should  not  be  able  to  make  the 
excuse  that  they  did  not  know  the  wish  of  the  Council. 

Dr.  Glover  remarked  that  some  action  of  this  kind  was  certainly, 
called  for. 

The  motion  was  then  agreed  to.  I 

On  the  motion  of  Dr.  Stbuthers,  seconded  by  Mr.  Beudenbll 
Carter,  it  was  resolved: 

"That  the  opinion  of  counsel  be  obtained  in  regard  to  Spction  21  of 
the  Medical  Act  (1886),  as  to  whether  the  person  to  be  examined  for 
the  diploma  referred  to  in  the  section  must  be  a  registered  practitioner 
before  being  admitted  to  the  examination." 

I'his  concluded  the  business  of  the  session. 

The  PRE.S1DENT,  on  the  suggestion  of  Mr.  MacXAMARA,  asked  the 
representatives  of  the  various  corporations,  universities,  etc.,  who  weie 
jiresent  to  see  that  copies  of  their  Calendars  were  provided  for  reference 
during  the  meeting  of  the  Council,  and  he  added  that  these  might 
form  the  nucleus  of  a  very  useful  library  of  reference^ 

Donations  and  Bequests.— The  Committee  of  the  Islingtoa 
.Tubilte  Fund  have  paid  over  to  the  Great  Northern  Central  Hospital  a 
first  instalment  of  £2,000,  to  enable  the  building  committee  to  meet 
liabilities  now  fdling  due  without  borrowing.— Miss  Marv  Wfod,  of 
Hanger  Hill,  Muldlestx,  has  bequeathed  £250  e;ich  to  St.  Mary's  Hos- 
pital and  the  Ealing  Cottage  Hospital  —A  cU.nt  of  M^-srs,  D.iwes 
and  Sous  has  given  £160  to  The  Marv  WardcU  Convalfscent  Home  for 
Scarlet  Fever,  .Stanraore.— The  North  Loudon  Consumption  Hcspital 
has  received  £107  23.  from  the  Comiuiitee  ot  the  Friendly  and  Trade 
Societies'  Demonstration  and  Church  Parade.— Mr.  R.  C.  L.  Bevan 
(Treasurer)  has  given  100  guineas  to  the  Dental  Hospital  of  London, 
towards  the  extension  of  the  hospital.— The  British  Home  for  Incur- 
ables has  received  100  guineas  under  the  will  of  Miss  M.  A.  Sowler. 
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BRITISH     MEDICAL     ASSOCIATION. 

SUBSCRIPTIONS  FOR  1887.  ',  .'  ' 
StTBscRiPTioNS  to  the  Association  for  18S7  becaine  due  on  January 
1st ;  and  notice  is  hereby  given,  in  accordance  with  hy-law  5,  that 
Branch  Secretaries'  subscription-accounts  close  on  October  31st,  and 
all  unpaid  subscriptions  must  be  forwarded,  after  that  date,  to  the 
General  Secretary,  423,  Strand,  London.  Post  Office  Orders  should 
be  made  payable  at  the  West  Central  District  Office,  High  Holborn. 
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DEGREES  FOR  LONDON  MEDICAL  STUDENTS. 
"Long  announced,  and  come  at  last."  To-day  we  are  able  to  publish 
the  official  terms  of  the  petition  presented  by  the  Royal  College  of 
Physicians  and  the  Royal  College  of  Surgeons  to  the  Privy  Council 
fqr  a  charter  creating  a,  Senate  of  Physicians  and  Surgeons  empowered 
to  grant,  degrees  ia  medicine  to  the  diplomates  of  the  Conjoint 
Board.  The  petition  comes  in  no  questionable  shape,  but  it  is  a  bless- 
ing disguised  a  little  by  self-interest,  and  by  that  timorous  appre- 
hension of  trusting  to  the  discretion  of  the  general  body  of  the  pro- 
fession and  to  its  capability  of  managing  its  own  affairs,  which  un- 
derlies so  many  of  the  failures  and  causes  so  many  of  the  difficulties 
of  more  than  one  medical  corporation.  The  main  provisions  of  the 
drift  charter  have  long  been  an  open  secret,  and  a  perusal  of  the 
revised  and  final  draft,  which  we  also  print  elsewhere,  will  show  that 
it  has  not  been  altered  in  its  material  provisions  since  these  were  made 
known  by  us  last  summer. 

The  petition,  even  before  it  was  formally  presented,  encountered  a 
storm  of  opposition,  and  still  more  petitions  against  it  will  now,  there 
is  reason  to  believe,  be  presented,  before  it  is  taken  into  considera- 
tion by  the  Privy  Council  on  January  16th. 

The  time  allowed  to  the  prcfe^i-ion  to  consider  so  momentous  a 
matter  is  short  indeed,  considering  how  long  the  scheme  has  been 
in  secret  in  incubation.  The  Scottish  Universities,  the  University  of 
London,  the  combined  committee  formed  by  King's  and  University 
Colleges  are  only  some  among  the  bodies  which  find  their  interests 
affected  by  the  new  proposal.  How  surprising  it  is  that  the  main 
body  of  the  respective  Colleges  have  not  been  afforded  any  oppor- 
tunity of  expressing  their  opinions  on  the  petition  before  it  was 
lodged. 

One  of  the  objections  which  we  may  expect  to  see  urged  with  most 
force  and  insistance  is  that  the  "  Senate  of  Physicians  and  Surgeons" 
will  be  in  fact,  if  not  in  name,  a  university  with  one  faculty.  Pro- 
fessor Sylvanus  Thompson  has  already  given  an  indication,  in  a  letter 
to  the  Times,  of  the  form  in  which  this  objection  will  be  made. 
He  asks  the  following  questions  :— (1)  Does  the  petition  of  the 
Colleges  ask  that  they  may  be  converted  into  a  university  ?  or  (2) 
does  it  propose  that  they  may  grant  degrees  without  being  con- 
stituted into  a  university?  (3)  "Will  it  henceforth  be  a  recognised 
matter  that  the  degree  of  doctor  of  medicine  implies  merely  a  pro- 
fessional distinction  end  not  an  academic  one  as  heretofore ! 

The  answer  to  the  first  question,  which  includes  the  second,  must  be 
in  the  negative  dejure,  but  io  the  affirmative  de  facto  ;  as  to  the  third, 
though  the  creation  of  a  university  of  one  faculty  may  he  in  some  re- 


spects a  retrograde  step,  it  would  be  easy  to  make  too  much  of  the  objec- 
tion, especially  under  the  special  circumstances  existing  in  London.  A 
university  with  one  faculty  is  not  without  precedent,  and  if  the  curricu. 
lum  be  of  a  suitable  character  there  is  no  valid  reason  why  the  degrees 
of  such  a  university  should  not  coufer  academical  distinction.  i 

It  would  be  a  disaster  to  permit  the  new  M.D.  degree  to  be  con-" 
ferred  too  easily  ;  such  a  course  would  tend  to  defeat  the  whole  object 
of  the  movement.  Under  the  scheme  propounded  hy  the  delegates  of 
the  two  Colleges,  all  the  regulations  as  to  the  conditions  under  which 
the  degrees  would  be  conferred  are  left  absolutely  to  the  discretion  of 
the  Senate  with  oue  important  exception.  Clause  16  provides  that 
no  fee  shall  be  exacted  for  granting  a  degree,  the  only  fees  payable 
being  for  the  examinations.  This  somewhat  unusual  provision  would 
appear  to  be  designed  to  have  the  effect  in  practice  of  rendering  a 
special  examination  for  the  degree  compulsory  if  the  new  Senate  is 
not  to  be  wholly  deprived  of  the  sinews  of  war. 

It  is  not  until  we  reach  the  fifteenth  clause,  within  thre?  of  the 
last,  that  anyreferenoe  is  found  to  the  real  object  of  the  whole  charter)  in 
this  paragraph  it  is  very  briefly  set  forth  that  the  Senate  shall  have 
the  power  to  confer  the  degree  of  M.B.,  B.S. ,  and  the  degree  of  M.D., 
either  or  both  as  it  may  think  fit,  on  any  person  who  may  have  passed 
the  examination  for  qualifying  diplomas  formerly  held  by  the  two 
Colleges  separately,  and  now  by  the  Conjoint  Board  of  the  two  Col- 
leges, provided  that  such  person  shall  have  "complied  with  such 
further  regulations  (if  any)  or  undergone  such  further  examination  (if 
any)  as  the  Senate  may  from  time  to  time  see  fit  to  impose  or  require 
as  a  qualification  for  a  degree.  "  jkumi 

The  main  objection  to  the  sSheme  (and  it  is'  a  seriou's'  one)  \k  thfeit 
the  governing  body  of  this  new  university  would  be  a  pure  oligarchy'; 
it  would  be  formed  by  the  simple  expedient  of  rolling  the  Councils  of 
the  two  Colleges  into  one  Senate.  The  representative  principle 
embodied  in  the  constitution  of  almost  every  other  university  ini, 
Europe,  old  or  new,  is  here  entirely  ignored.  The  graduates  of  the 
"  Senate  "  would  be  expected  gratefully  to  accept  the  degree,  and  from 
that  day  forth  cease  to  have  any  concern  in  the  University,  so  to  call 
it,  or  any  interest  in,  or  influence  over,  its  future  growth.  Perhaps  it 
was  a  perception  of  this  defect  in  their  scheme  which  has  led  the  dele- 
gates to  avoid  the  use  of  the  term  ' '  university. " 

But  the  defect  is  not  inherent ;  it  could  be  easily  remedied  by 
giving  to  the  future  graduates  the  same  privileges,  at  least,  as  those 
possessed  by  the  graduates  of  the  Universities  of  Oxford,  of  Cam- 
bridge, or  even  of  London.  The  graduates  of  Oxford  have  on 
several  memorable  occasions  made  their  power  felt,  and  the  gradu- 
ates of  the  University  of  London,  though  in  many  respects  pos- 
sessing less  jiower  in  the  government  of  their  University,  have  the 
privilege  of  electing  an  important  minority  of  the  Senate.  The 
graduates  of  this  new  "Senate" — the  diplomates,  that  is  to  say,  of 
the  Royal  Colleges — ought  not  to  rest  content  with  inferior  privileges. 

The  scheme  proposes  that  the  by-laws  and  regulations  made  by  the 
Senate,  touching  the  qualification  for  degrees  and  the  granting  of 
degrees,  should  be  binding  on  all  candidates  after  approval  by  the 
Secretary  of  State,  but  gives  the  persons  affected  no  voice  and  no  hope 
of  ever  qualifying  to  obtain  any  voice  in  the  election  of  the  body  which 
is  to  frame  the  regulations  to  which  they  will  be  required  to  give  an 
unquestioning  obedience. 

One  quarter  from  which  urgent  opposition  to  the  petition  in  its 
present  shjpe  is  sure  to  oonie  is  the  Apothjcaries'  Society  of  LondoA',' 
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That  body  will  be  entitled,  and  will  not  fail,  we  believe,  to  urge  that 
a  scheme  thus  framed  is  in  fact  another  attempt  in  disguise  to  deal  a 
death-blow  at  its  riglits,  interests,  and  duties,  and  those  of  its 
Licentiates.  It  will  plead  that  it  is  an  ■  attempt  to '  secure  by  a  side- 
wind a  monopoly  for  the  two  Colleges,  which  the  voice  of  the  pro- 
fession and  the  General  Medical  Council  recently  prevented  them 
from  securing  in  another  way.  If  the  privileges  and  powers  of  the  Apo- 
thecaries' Society  to  prevent  irregular  prescribing  practice  by  unedu- 
cated chemists  bo  important — as  they  are  generally  acknowledged  to 
be  to  the  profession  and  the  public — then  they  can  only  be  kept  alive 
by  securing  a  healthy  and  continuous  vitality  and  vigour  to  that 
Society  so  long  as  it  continues  to  do  its  duty  as  an  examining  body. 
The  recent  decision  of  the  General  Medical  Council,  and  the  steps 
consequently  taken  by  the  Apothecaries'  Society,  have  put  it  in  a 
bettor  position  than  ever  to  examine  in  a  full  and  trustworthy  manner 
a  large  body  of  general  practitioners  who  value  and  seek  their 
licence.  '  '    ''   '" 

Only  a  fortnight'iig*)  Sir  H.  Pitman,  the  Registrar  of  the  College  of 
Physicians,  publicly  congratulated  the  Society  on  the  way  in  which 
it  is  fulfilling  its  public  duties,  and  expressed  his  desire 
for  its  continued  prosperity.  But  now  it  is  officially  made 
clear  that  the  two  Colleges  are  seeking  to  have  the  Licen- 
tiates of  the  Apothecaries'  Society^fully  examined  and  doubly 
licensed,  as  they  will  be,  in  medicine  and  surgery — excluded 
from  the  new  examinations  for  M.D.  which  the  Privy  Council  is 
asked  to  authorise.  Not  only  do  the  two  Colleges  ask  that  their  re- 
spective Councils  shall  be  the  new  examining  body,  but  that  the  sole 
avenue  to  that  degree  shall  bo  through  their  previous  examinations 
and  licences.  Yet  the  Licentiates  of  the  Apothecaries'  Society  in  sur- 
gery and  medicine  are  entered  on  the  same  register  as  students,  sub- 
ject to  the  like  preliminary  tests  ;  taught  by  the  same  teachers,  in 
the  same  subjects,  at  the  same  schools,  and  for  the  same  period  of 
time.  They  are  examined  by  Fellows  and  Members  of  the  same 
Colleges,  and  by  examiners  specially  appointed  by  the  General 
Medical  Council. 

By  what  reason,  or  under  what  guise  of  equity,  or  in  obedience  to 
what  law  of  justice,  shall  they  be  denied  the  right  of  admission  to  the 
new  further  examination  of  M.  D.  ?  A  more  surprising  and  inequitable 
pretension  was  never,  we  think,  put  forward,  and  it  will  be  astonish- 
ing indeed  if  the  voice  of  the  Licentiates  of  the  Apothecaries'  Society 
and  the  common  voice  of  the  profession  do  not  join  themselves  to  give 
utterande  to  a  protest  against  this  unjust  attempt  at  a  new  monopoly, 
so  vigorous  as  to  ensure  that  justice  shall  be  done.  On  the  face  of 
it,  the  proposition  is  one  to  which  the  Piivy  Council  cannot  assent,  and 
of  which  Parliament  would  never  approve. 


THE  EXPENDITURE  OF  THE  GENERAL  MEDICAL 

COUNCIL. 
Not  least  in  importance  in  the  matters  which  claimed  the  attention 
of  the  Council  last  week  was  the  question  of  finance,  to  which  we  ha^e 
more  than  once  of  late  years  called  attention.  For  some  months  past 
it  has  forced  itself  upon  the  attention  o£  the  Council,  &nd  has  beeJi 
hanging  as  a  cloud  over  the  otherwise  serene  atmosphere  of  the 
Council  room.  Year  by  year  the  expenditure  has  been  creeping  up, 
until  it  has  attained  a  figure  which  is  perilously  near  that  of  the 
whole  annual  income  ;  so  near,  in  fact,  that  in  view  of  certain  unavoid- 
able additions  on  the  expenditure  side  for  additional  members  and  the 


better  inspection  of  examinations,  there  is  every  prospect  of  tliet'e 
being  a  deficit  within  measurable  distance.  Such  a  prospect  could  not 
fail  to  excite  apprehensions  in  the  minds  of  members  of  Council,  and 
the  result  was  the  constitution  of  a  committee  to  investigate  the 
available  means  of  "adding  to  their  income"  (if  possible)  "and 
diminishing  their  expenses."  After  a  period  of  investigation  they 
brought  forward  their  report — a  report  of  such  a  nature  that  Pro- 
fessor Humphry  frankly  owned  that  he  was  ashamed  to  see  his  name 
at  the  foot  of  it.  By  reducing  the  travelling  expenses  and  dis- 
pensing with  the  members'  luncheons  it  was  found  that  a  sum  of 
about  £150  could  bo  saved,  out  of  which  the  Registrar  was  promptly 
voted  an  additional  £100  a  year  for  his  really  hard  and  continuous 
work.  The  metropolitan  members  attacked  the  report  because  of  ita 
infinitesimal  results,  and  the  provincial  members  assailed  it  because 
it  was  unjust  to  themselves.  So  the  report  was  referred  back  to 
the  committee  who  had  given  it  birth.  It  was  not  exactly  still-bom, 
but  it  gave  a  gasp  and  died. 

The  fat^,'  however,  remains  that  it  is  easier  to  dispose  of  the  report 
tian  of  the  difficulties  which  had  given  occasion  for  it.  Something 
has  to' be  done,  and  some  more  robust  members  took  the  bull  by  the 
horns  and  proposed  several  alternative  measures  by  which  alone  any 
serious  financial  reform  can  be  effected.  Several  at  once  expressed 
their  opinion  in  favour  of  the  remedies  which  we  have  suggested — 
namely,  the  reduction  of  the  fees  at  present  paid,  or  their  total 
abolition.  This  proposal  did  not  meet  with  an  altogether  hearty  re- 
ception, and  it  was  then  suggested  that  perhaps  it  would  be  better  to 
persuade  the  various  colleges  and  licensing  bodies  to  bear  the  cost  of 
their  own  representatives,  the  Crown  and  the  profession  of  course 
paying  theirs.  As  an  alternative,  it  was  urged  that  if  the  Council 
would  only  work  a  little  longer  and  a  little  harder,  the  duration  of 
the  sessions  misht  be  curtailed  sufiiciently  to  allow  of  the  continuance 
of  the  state  of  things  as  at  present.  ,     ,       , .  , 

The  question  will  have  to  come  up  agam  m  due  course,  and  tnen 
some  resolutions  must  be  agreed  to.  It  appears  not  unbecoming  that 
the  bodies  represented  should  pay  tlie  cost  of  representation,  if  their 
representative  must  be  paid,  and  not  inflict  that  expenditure  on  the 
professipn.  At  the  same  time,,it  is  to  be  hoped  that  advantage  will  be 
taken  of  ihe  opportunity  .to  'modify  the  working  of  tho  Council  in 
respect  to  its  judicial  functions  and  its  diffuse  debates,  so  as  to  render 
it  more  effective,  more  economical,  and  less  cumbrous  an  organisation. 
The  "miserable  fee  "  of  five  guineas  alluded  to  by  Dr.  Heron  Watson 
may  not  be,  and,  doubtless  is  not,  an  adequate  remuneration  for  the 
absence  from  home  of  many  of  the  distinguished  members  of  the  pro- 
fession who  form  part  of  the  Council,  but  it  must  be  frankly  owned 
that  if  "value  received"  be  taken  into  consideration,  tlie  aggregate 
is  in  excess  of  what  the  profession  owe  to  tho  Council, 

The  very  fact  that  such  a  payment  cannot  be  in  any  sense  a  measure 
of  the',  loss  incurred  and  the  sacrifice  made  by  many  of  those  who 
attend  the  Council  is  in  itself  a  reason  for  the  total  abolition  of  pay- 
ments which  are  merely  illusory  in  many  cases  as  a  measure  of  the 
sacrifice  made  and  the  time  surrendered.  If  they  do  not  represent  a 
fair  money  payment  for.  such  services,  what  do  they  represent  ?  They 
certainly  add  nothing  to  the  dignity  or  distinction  of  such,  servipea  ; 
and,  on  the  other  hand,  they  greatly  impair  their  efficiency.  A 
Couueil  which  meets  at  such  great  cost  to  the  general  funds  of  the 
profession  to  perform  functions  frequently  so  commonplace  and  trivial, 
by  methods  so  dilatory  and   diffuse,  becomes  rapidly   an   object  of 
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suspicion  and  a  sourc3  of  irritation.  The  enormous  costliness  of  its 
proceedin ;? ,  their  slight  value,  ami  the  tedious  oratorical  displays 
which  for  a  long  series  of  years  have  been  considered  en  rigle,  have 
always  been  at  the  root  of  the  general  disfavour  with  which  the  pro- 
ceedings of  the  Council  are  regarded.  We  have,  in  consonance  with 
the  general  sentiment  of  our  readers,  ceased  to  report  the  proceedings 
except  with  extreme  brevity  and  after  severe  condensation.  Even 
then,  they  seem  to  be  regarded  by  the  profession  generally  as  in- 
tolerably prolix  and  protracted.  If  the  respective  examining  boards 
weie  to  pay  the  travelling  expenses  of  their  own  representatives  and 
any  fees  which  they  might  think  their  services  demanded  and  deserved, 
the  authority  of  the  Council  and  its  professional  dignity  and  popu- 
larity would  be  greatly  improved.  There  are  many  persons,  and  those 
not  necessarily  of  a  cynioal  character,  who  think  that  such  a  mode  of 
payment— or  an  alternative  system  of  non-payment  for  our  medical 
parliament,  as  for  Royal  Commissions  and  for  the  Parliament  at  St. 
Stephen's— would  tend  greatly  to  abbreviate  the  proceedings  and  to 
render  them  more  efficient.  There  is,  it  is  admitted,  no  doubt  even 
now  a  reasonable  and  patriotic  objection  by  many  members  to  the 
prolix  discourses  which  talk  sixty  pounds  an  hour,  and  a  couple 
of  thousand  pounds  a  session,  out  of  the  general  iunds  into  the 
pockets  of  the  attending  members  of  Council,  but  it  is  urged 
that  that  impatience  would  find  ways  of  making  itself  much  more 
trenchantly  felt  if  all  the  members  suffered  instead  of  some  of  them 
gaining  in  pocket  by  such  oratorical  displays.  This  point  of  view  was 
submitted  very  plainly  to  the  Select  Committee  of  the  House  of  Com- 
mons on  Medical  Reform,  but  it  is  one  which  is  necessarily  unpalatable 
to  the  majority.  Of  all  measures,  economic  reforms  are  the  least 
likely  to  have  a  central  origin.  The  present  state  of  things  demands, 
however,  a  remedy,  and  the  more  radical  the  better.  The  subject  is 
sordid  and  disagreeable  to  everyone.  The  quicker  [it  is  dealt  with 
on  a  serious  basis  by  the  Council,  and  the  less  it  is  talked  about 
outside,  the  better  for  all  parties. 


LESSONS  FROM  SPECIALISTS. 
Specialism,  no  doubt,  is  open  to  great  evils,  and  medical  education 
should  never  be  specialised.  The  man,  however,  who  works  at  a 
speciality  is  often  in  a  position  to  work  to  the  point  alone,  the  only 
sound  way  of  proceeding  on  a  new  track.  Teaching  pupils  is  of 
great  advantage  to  the  general  surgeon.  Lecturing  on  a  subject  which 
will  be  thrown  aside  as  soon  as  the  lecturer  can  afford  to  forego  the 
emoluments  of  the  chair,  and  to  vacate  it  in  accordance  with  some 
hospital  rule,  may  not  be  an  unmixed  evil,  yet  it  is  probable  that 
many  specialists  have  been  doing  all  the  better  for  working  at  their 
subject  alone,  free  from  the  honourable  burden  of  instructing  youths 
who  often  take  little  interest  in  their  labours  ;  and  most  assuredly  the 
same  specialists  have  enjoyed  the  advantage  of  freedom  from  uncon- 
genial drudgery  at  lectures  on  matters  of  secondary  importance  to 
them.  We  are  convinced  that  many  a  young  surgeon  has  been 
prevented,  through  the  heavy  burden  of  tutorial  duties,  from  devo- 
tion to  original  research. 

That  everything  good  does  not  come  directly  out  of  a  medical 
school  the  inti'oduction  of  aniesthetics  amply  testifies.  Dr.  Ephraim 
McDowell,  whose  biography  Dr.  Alexander  Simpson  has 
sketched  in  his  recent  lecture  published  in  these  pages, 
performed  a  once  desperate  operation  in  a  backwood  town.  Here, 
however,  let   us  be  fair  to  the  schools,   for  the    Father    of  ovari- 


otomy had  been  well  taught,  and  had  also  taught  himself  well  at 
Edinburgh,  as  Dr.  Simpson  explained  in  his  Introductory  Lecture. 
McDowell's  early  exploits  sound  like  the  legends  attributed  to 
Eastern  sages.  In  his  youth  Buddha  won  races  and  studied  learned 
books.  In  his  youth  McDowell  beat  a  champion  foot-racer,  and 
conned  books  of  travel  and  treatises  on  chemistry.  He  left  college, 
sought  no  lecture  chair,  but  took  to ,  practice,  and  gained  a  reputation 
as  an  operator.  Most  interesting  is  it  for  us  to  note  that  he  was  38 
years  old  when  he  performed  his  first  ovariotomy.  He  was  then 
mature,  and  had  ripened  on  surgery  ;  he  had  worked,  in  fact, 
to  the  point  for  years.  Turning  to  Hodge,  we  find  that 
he  practised  for  fifteen  years  before  taking  an  appointment 
as  lecturer  ;  but  the  professorship  which  he  held  for  forty  years  was 
entirely  congenial  to  his  tastes  ;  it  implied  the  teaching  of  the  subject 
which  he  loved,  and  by  which  he  made  his  bread. 

The  invention  of  the  lever-pessary  was  no  small  matter  ;  it  was  the 
result  ol  years  of  patient  observation  matured  by  a  happy  thought. 
Pessaries  have  been  modified  almost  to  infinity  ;  but  this  fact  shows 
how  actively  the  study  of  displacements  has  been  pursued,  a  fact 
equally  demonstrated  by  the  violent  attacks  against  pessaries  made  by 
men  of  high  authority.  If  pessaries  are  to  be  abolished,  it  is  only 
by  proof  ot  their  uselessness  compared  with  other  methods  of  treat- 
ment, and  this  proof  must  be  based  on  further  study.  Some  very 
particular  persons  seem  to  despise  pessaries  because  they  are  dis- 
tinguished by  inventors'  names  ;  but  this  evil  has  arisen  far  more 
through  the  love  of  convenience  of  nomenclature  than  through  per- 
sonal vanity.  The  pupil  and  the  instrument  maker,  not  the  gynfeco- 
logist,  is  generally  to  blame. 

The  early  struggles  of  Marion  Sims  deserve  to  be  remembered.  No 
man  ever  did  so  much  original  work  untrammeled  by  academic  duties, 
jot  he  made  a  bad  start  in  life  through  defective  academic  instruction. 
"  Our  indiscretions  often  serve  us  well  when  our  best  plots  do  pall,"  as 
Hamlet  said  ;  and  the  failure  of  Dr.  Marion  Sims  to  cure  babies  with 
infantile  diarrhcea  made  him  throw  his  door-plate  down  a  well  in 
disgust ;  then  he  went  to  a  medical  school  again  for  a  year  ;  thence 
he  fled  once  more  to  the  wilderness,  and  practised  in  a  little  town  in 
Alabama.  His  learning  did  him  yeoman's  service.  He  had  learnt 
to  observe.  In  a  very  short  time  he  had  reformed  plastic  surgery, 
and  discovered  the  singular  phenomena  associated  with  the  genu- 
pectoral  posture. 

Such  an  example  should  not  be  forgotten  by  those  who  have  the 
advantage  of  education  at  some  venerable  British  University,  and  of 
membership  of  a  staff  of  a  great  hospital,  with  its  infinite  resources. 
Let  them  not  find  out  faults  in  Marion  Sims  ;  no,  let  them  excel 
him  in  his  merits — if  they  can. 


At  a  meeting  of  the  Board  of  Delegates  of  the  Hospital  Saturday 
Fund  held  on  Saturday  last,  it  was  unanimously  resolved  that  the 
sam  of  £10,000  be  distributed  among  the  London  medical  charities. 
This  is  the  largest  sum  yet  divided. 


An  army  surgeon  of  France  is  said  to  have  proposed  in  the 
Academy  of  Medicine  that  the  course  of  the  arteries  should  be  tattooed 
on  each  soldier's  body,  so  that  in  case  of  his  receiving  wounds  in  war 
he  would,  when  surgical  aid  was  not  at  once  available,  know  where 
to  apply  the  needed  pressure  for  preventing  loss  of  blood  and  prob- 
able consequent  death.  "First  aid"  classes  would  supersede  th» 
necessity  for  so  painful  a  proceeding. 
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The  authorities  of  Queeu's  College,  Birmingham,  have  considered  it 
advisable  to  make  the  teaching  of  gynaecology  independent  of  the 
teaching  of  midwifery,  and  have  consequently  established  a  chair  of 
gynaecology,  to  which  Mr.  Lawson  Tait  has  been  appointed. 


We  are  glad  to  learn  that  the  Duke  of  Sutherland  has  so  far 
recovered  from  his  recent  dangerous  illness  tliat  he  is  about  to  start, 
with  the  approval  of  his  medical  attendant,  Mr.  W.  Dunnett  Spanton, 
for  Brindisi,  there  to  join  his  yacht  for  a  long  cruise. 

THE    FEVER    EPIDE.tllC. 

There  were  21  fever  cases  recorded  as  admitted  during  Wednesday 
up  to  eight  o'clock  at  night  into  the  Metropolitan  Asylums.  By 
a  large  number  of  discharges  on  Wednesday  morning,  the  total  number 
under  treatment  was  reduced  to  2,741.  Of  this  number  2,56.5  were 
scarlet  fever  cases,  145  enteric  fever  and  31  cases  of  other  disease. 


THE    niEniCAt    DEFENCE    ITNIOIV. 

The  history  and  career  of  the  Medical  Defence  Union  appears  to  be 
most  unfortun.ite.  .Serious  misgivings  must  have  been  appare»t  to 
the  minds  of  any  reasonable  person  who  examined  the  articles  of  asso- 
ciation, and  the  result  of  the  working  of  this  Society  seems  to  have 
been  disastrous.  Not  only  are  the  whole  of  the  subscribed  funds 
dissipated  without  any  good  result,  but  at  the  present  moment  the 
unfortunate  persons  who  have  joined  this  Society  are  being  threatened 
with  actions  at  law  for  arrears  of  subscription,  and  for  the  sums 
which  they  guaranteed.  The  history  is  a  very  lamentable  one.  Mr. 
Lawson  Tait  has  taken  upon  his  shoulders,  unwisely  we  fear,  a  heavy 
responsibility,  and  certainly  a  very  thankless  task. 


THE    VENTILATION    OF    SIEEPINU    ROO.WS. 

Dr.  Brown-Sequard.  who  has  been  preaching  that  bad  ventilation 
of  sleeping  rooms  and  poor  and  monotonous  food  are  great  causes  of 
phthisis,  discussed  the  subject  at  the  last  meeting  of  the  Academy  of 
Sciences,  Paris,  taking  many  of  his  examples  from  England,  Wherever 
population  is  dense  and  sleeping  rooms  ill-aired  or  overcrowded,  con- 
sjimption  prevails.  A  room  in  which  a  consumptive  person  sleeps  is 
reeking  with  contagion  if  the  air  he  exhales  is  not  carried  off.  Dr. 
Brown-Sequard  exhibited  an  apparatus  of  his  invention.  A  reversed 
funnel  the  shape  of  a  lamp  shade  is  placed  at  the  end  of  a  tube,  so 
arranged  that,  when  it  is  placed  beside  the  bed,  the  reversed  funnel 
will  be  above  the  sleeper,  and  draw  up  the  air  he  breathes.  The  other 
end  runs  into  the  chimney  of  the  room.  If  there  is  none,  it  is  taken 
through  a  heating  apparatus  to  an  air-hole.  In  either  case  the  conta- 
gium  is  destroyed  by  heat,  after  the  manner  suggested  a  few  years 
ago  by  Dr.  Burdon  Sanderson  and  others. 

THE    TRAFAIGAR    SQCARE    RIOTS. 

Wb  have  learnt  from  official  sources  that  77  policemen  were  injured 
more  or  less  severely  while  ou  duty  on  Sunday,  November  13th,  on 
the  occasion  of  an  attempt  to  hold  a  meeting  in  Trafalgar  Si^uaro. 
Fortunately,  there  has  been  no  mortality.  In  two  cases  the  constable 
was  stunned  by  a  blow  on  the  head,  but  severe  cerebral  symptoms 
have  not  followed.  The  case  of  wound  over  the  shoulder  from  an 
oyster  knife  is  progressing  favourably,  although  the  wound  is  slow  to 
heal.  The  following  statistics  will  roughly  explain  the  nature  of  the 
injuries  ;  black  eyes  and  bruises  which  have  not  laid  up  the  injured 
parties  are  not  included.  Injuries  to  the  head,  including  blows  over 
the  ear  and  temple,  20  (in  one  of  these  cases  one  knee  was  hurt)  ; 
scalp  wounds  3  (in  one  case  the  left  shoulder  was  also  contused); 
injuries  to  eye  6  (to  this  may  be  added  a  seventh,  where  the  nose  was 
broken,  in  none  of  these  cases  is  blindness  anticipated)  ;  nose  con- 
tused or  broken  2,  mouth  and  lips  2,  chin  and  lower  jaw  3,  face  6 
(3  blows,  3  lacerated  or  incised  wounds),  neck  2  ;  of  dislocation  1  case 
is  reported,  the  left  shoulder-joint  being  put  out  by  a  fall  from  a 
horse.  There  was  1  case  of  stab  on  shoulder,  noted  above ;  in  1 
ease  the  elbow  was  injured.     Of  bruises  and  sprains  of  the  thumb  4 


are  reported,  of  the  fingers  2,  of  tha  wrist  1  ;  in  1  case  the  right  hand 
was  trodden  upon.  In  several  cases,  under  the  heading  of  more 
serious  injuries,  the  fingers  were  bitten  or  trodden  on.  In  3  cases  the 
body  was  injured  by  the  patient  being  trodden  on,  kicked,  or  struck 
when  down,  without  any  serious  abdominal  injury.  Ten  cases  of 
severe  blows  on  the  leg  from  kicking,  etc. ,  are  reported  (another  where 
there  was  injury  to  the  head  must  be  added),  and  6  "injuries  to  the 
knee  "  (in  one  of  these  cases  the  back  and  foot  were  injured,  the  patient 
having  been  knocked  down  accidentally  by  a  mounted  policeman) ;  2 
are  reported  as  "  kicked,"  and  1  as  injured  by  fall  from  horse,  without 
further  specification.  Considering  the  amount  of  irritation  on  both 
sides,  the  number  of  able-bodied  men  and  youths  present,  the  physical 
strength  and  love  of  fighting  so  common  amongst  Londoners,  and, 
above  all,  the  presence  of  a  number  of  persons  who,  through  natural 
or  political  spite,  did  not  fight  fairly  after  the  recognised  principles  of 
the  noble  art  of  self-defence,  the  guardians  of  the  peace  appear  to 
have  come  off  very  luckily.  

SniAll-POX    IN    THE    KIIDtANDM. 

Small-pox  has  lately  shown  a  disposition  to  extend  in  some  of  the 
Midland  districts.  The  epidemic  which  has  prevailed  in  Sheffield 
for  some  months  past  continues  to  be  severe,  and  during  the  week 
ended  November  26th  sixteen  deaths  from  the  disease  were  registered 
in  the  borough.  The  disease  has  also  prevailed  at  Rotherhani, 
Wortley,  and  Barnsley,  and  has  appeared  in  the  Chesterfield  and 
Bakewell  districts  of  Derbyshire.  Five  cases  have  also  occurred  in  a 
family  in  Leicester.  These  latter  cases  have  been  promptly  isolated 
in  hospital,  and  the  persons  that  have  been  in  contact  with  the 
patients  are  said  to  have  been  "placed  in  quarantine."  Assuming 
the  legality  of  this  latter  proceeding,  it  is  still  unfortunate  that  the 
ill-advised  opposition  to  vaccination  which  is  fostered  in  Leicester 
places  the  general  population  of  the  town  at  a  great  disadvantage 
when  small-pox  appears  in  their  midst.  The  system  of  prompt 
isolation  of  the  patients  is  admirable,  as  far  as  it  goes,  but  the  wrong- 
headedness  that  disregards  a  prophylactic,  the  efficiency  of  which  has 
been  amply  proved  by  experience,  is  much  to  be  regretted. 


EPIDEMIC    OF    SJIAll-POX    IN    PARIS. 

There  is  reported  to  be  an  outbreak  of  small-pox  of  a  malignant 
type  at  Pantin,  near  the  terminus  of  the  Northern  Railway.  The 
district  hospital  of  Pantin  is  entirely  filled,  there  being  no  fewer 
than  200  patients  there,  and  special  carriages  are  transporting  others 
to  other  hospitals  provided  with  small-pox  wards.  Tlie  outbreak  is 
said  to  have  began  among  the  German  population  there,  having  been 
traced  to  the  outer  boulevards  fair;  after  being  for  a  short  time  con- 
fined to  the  slums  it  has  spread  to  well-to-do  and  wealthy  families. 
Pantin,  which  is  a  great  place  for  the  production  of  toys,  is  in  a 
disgracefully  insanitary  condition.  It  is  the  site  of  factories  for  turn- 
offal  into  animal  carbon,  and  for  the  conversion  of  the  sewage  of 
Paris  into  "poudrette,"  or  chemical  manure.  Five  new  cases  were 
reported  on  Monday,  and  four  deaths  in  the  course  of  a  week  in  one 
house.  A  hundred  persons  were  re-vaccinated  on  Monday  at  the 
mayoralty. 

PES^TIIENCE    AND    FAMINE. 

The  rabbits  introduced  into  Australia  a  generation  ago  have  increased 
at  such  a  rate  that  the  Government  of  New  South  Wales  has  offered 
a  prize  of  £25,000  to  anyone  who  will  discover  a  means  of  checkmg 
their  further  multiplication.  M.  Pasteur  has  come  forward  with  a 
suggestion  which  belongs  to  the  same  order  as  one  made  some  years 
ago  and  already  carried  into  practice  on  several  runs,  without,  so  far 
as  has  yet  been  announced,  any  very  great  success.  The  older  pro- 
posal was  to  inoculate  a  number  of  rabbits  with  tuberculosis,  and  to 
turn  them  loose  to  infect  the  rest  ;  M.  Pasteur's  plan  is  to  use  the 
virus  of  the  so-called  fowl-cholera  in  the  same  way.  The  disease  can 
be  communicated  to  fowls  by  giving  them  food  sprinkled  with  cultiva- 
tion fluids  in  which  the  bacterium  of  fowl  cholera  has  grown  ;  and  he 
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assumes  that  the  disease  could  be  communicated  to  ratbits,  whici  are 
very  susceptible  to  it  ;Wlien  iAoci^lated  in  tke  same  way.  He  also 
assumes  that  it  would  spread  from  rabbit  to  rabbit  by  infection 
thriugh  the  droppings.  There  are,  it  will  be  seen,  several  "ifs"  in 
the  proposal,  and  fowl  cholera  is  apparently  a  form  of  septicemia 
which  is  capable  of  infecting  fowls,  rabbits,  and  perhaps  other  animals. 
It  is  said  that  it  is  innocuous  to  man  and  to  his  flocks  and  herds,  but 
on  this  head  something  more  than  a  mere  assertion  of  opinion  by  M. 
Pasteur  would  be  required  before  the  general  adoption  of  the  scheme 
could  be  recommended.  Finally,  is  there  not  something  revolting  to 
the  moral  sense  in  the  proposal  to  spread  disease  ?  Does  it  not  come  a 
little  too  near  waging  war  by  pestilence  ?  However  these  questions 
may  be  answered  by  each  individual  for  himself,  prudence  would  at 
least  dictate  the  greatest  caution  in  adopting  the  proposal  to  see  that 
it  may  not  bring  in  its  train  greater  evils  than  those  which  it  is 
invoked  to  check.  

THE    ANNIVERSARY    FESTlVAl    OF    THE    ROYAL    SOCIETY. 

The  anniversary  festival  of  the  Royal  Society  was  held  on  November 
30th,  and  the  President  (Professor  G.  G-.  Stokes,  M.P.),  according  to 
custom,  delivered  an  address,  in  which  ho  gave  short  biographical 
notices  of  distinguished  Fellows  who  have  died  during  the  past  year. 
He  stated  that  the  Council  had  decided  to  issue  the  Transactions 
henceforth  in  two  series,  the  one  containing  the  papers  on  mathe- 
matics, physics,  and  chemistry  ;  the  other  those  on  biology.  A  yearly 
volume  will  appear  of  each  series ;  and  the  new  arrangement  will  not 
only  favour  early  publication,  which  would  bo  a  great  improvement 
on  recent  custom,  [but  would  enable  societies  or  libraries  to  sub- 
scribe for  either  series  separately.  The  Royal  Medal  in  biology  was 
awarded  to  Mr.  H.  N.  Moselay,  Liuacre  Professor  of  Human  and  Com- 
parative Anatomy  in  the  University  of  Oxford.  The  list  of  officers  of 
the  Society  contained  the  names  of  the  following  Fellows  belonging 
to  the  medical  profession :  Professor  Michael  Foster,  Secretary ; 
Council,  Sir  William  Bowman,  Bart.,  Dr.  David  Ferrier,  and  Dr. 
Arthur  Gamgee.  

THE    HINESS    OF    THE    «KOWN    PKINCE. 

The  statements  of  our  San  Remo  correspondent  as  to  the  condition  of 
the  Crown  Piiuce  are  confirmed,  we  are  happy  to  s.iy,  by  information 
which  we  have  just  received  from  an  independent  and  highly 
authoritative  source.  The  disease  appears  to  be  perfectly  quiescent  in 
the  meantime,  and  the  enlargement  of  the  left  submaxillary  gland  has 
considerably  diminished.  The  treatment  consists  of  sedative  local 
applications  and  certain  dietetic  restrictions,  which,  if  not  likely  to  do 
much  good,  are  at  any  rate  quite  harmless.  "We  are,  however,  in  a 
position  to  say  that  no  reliance  must  be  placed  on  the  statements  as 
to  the  plan  of  treatment  that  is  being  pursued  that  have  recently  been 
made  in  some  quarters.  Great  pressure  has  been  brought  to  bear  on 
the  Crown  Princess  and  on  those  who  are  in  charge  of  the  case  to  try 
certain  remedies  of  a  more  or  less  occult  and  questionable  character, 
but  wo  need  hardly  say  that  the  family  of  the  fllusttibus  patieiit '  ate 
far  too  enlightened  to  act  on  these  suggestions.  ' 


LEAD    POISOSrrVG    FROM    FLOIIli. 

A  VEP.T  remarkable  epidemio  of  lead  poisoning  has  recently  been  in- 
vestigated in  three  communes  in  the  north  of  France.  Upwards  of 
100  persons  were  suddenly  attacked  with  violent  symptoms,  amonf 
which  severe  colic  predominated.  So  serious  did  the  condition  of 
some  of  the  sufferers  become,  that  medical  aid  was  obtained,  and  the 
presence  in  several  patients  of  a  characteristic  blue  line  on  the  gums 
gave  rise  to  the  suspicion  of  lead  poisoning.  The  water  supply  was 
derived  from  so  many  different  sources  that  it  could  not  be  incrimi- 
nated, and  suspicion  ultimately  fell  on  the  flour.  It  was  ascertained 
on  inquiry  that  the  affected  persons  had  all  obtained  their  flour  from 
the  same  mill,  but  those  who,  had  partaken  of  rye  bread  were  moat 
saverely  attacked.  The  mill  was  gone  over,  and  after  a  very  long  and 
painstaking  esamination,    attention  was  directed  to  the  tin  buckets 


of  the  elevator  which  serVed  to  transport  the  rye  flour  from  the  grind- 
stones. Several  of  these  buckets  had  a  dull,  leaden  appearance,  and 
were  found  to  have  been  "tinned  "  with  lead.  As  doubts  were  enter- 
tained whether  the  quantity  of  lead  from  this  source  was  sufficient  to 
give  rise  to  such  severe  symptoms,  they  were  carefully  weighed,  and 
were  found  to  have  lost  upwards  of  l.'iO  grammes  of  their  weight, 
The  wheaten  flour,  which  passed  through  another  elevator,  was  free 
from  lead,  and  this  was  evidently  due  to  none  of  tlijse'" leaded" 
buckets  having  been  employed  in  its  construction.  The  accuracy  of 
the  discovery  was  confirmed  by  the  observation  that  those  who  ate  rye 
bread  exclusively  were  most  .severely  attached,  while  the  others,  who 
mixed  the  two  flours,  escaped  v.-ith  comparatively  slight  symptoms, 

DR.    UENEAUE    GIBBEN. 

This  well-known  English  pathologist,  who  is  at  present  Lecturer  on 
Physiology  and  Normal  and  Morbid  Histology  at  the  Westminster 
Hospital,  has  been  appointed  Professor  of  Pathology  in  the  University 
of  Michigan.  Dr.  Gibbes  is  well-known  to  the  public  as  constituting 
in  1884,  together  with  Dr.  Klein,  the  English  Cholera  Commission 
sent  by  our  Government  to  India.  We  understand  that  he  will  accept 
his  new  appointment,  and  this  fact,  however  much  a  matter  for  pri- 
vate congratulation,  will  be  learnt  with  regret  by  the  profession  in  our 
country,  where  pathologists  who  are  also  first-class  histologista, 
like  Dr.  Gibbes,  are  unfortunately  rare. 

CASE    OF    TEA    POISONING.  '" 

Dn.  K.  A.  Bart  relates  {Pro^ccdi7igs  of  the  Russian  Balneological 
Society  of  P'iatigorsk,  October  26th,  1886,  p.  15)  the  case  of  a  mer- 
chant, aged  46,  who  in  order  to  restore  his  sexual  vigour,  drank  ex- 
cessive quantities  of  a  very  strong  infusion  of  ' '  flower  tea. "  In  course 
of  time,  this  gave  rise  to  gastro-intestinal  catarrh  with  obstinate 
vomiting  and  enlargement  of  the  liver,  symptoms  which  were  mis- 
taken by  his  medical  attendants  for  malignant  disease  of  the  stomach. 
Their  true  nature  was  recognised  only  when  the  patient  had  been  sent 
to  the  Caucasian  springs.  A  combined  course  of  the  Narzan  (carbo- 
nates of  alkalies)  and  Essentiik  (chloride  and  oarbonatfi  of  sodium) 
\y^ters  speedily  removed  all  symptoms  of  tea  poisoning. 


ARTIFICIAL    COLOITRINC    OF    WINE. 

M.  Cazeneuve  has  made  a  thorough  study  of  artificial  colouring 
matters,  and  their  toxic  properties.  Among  the  substances  formerly 
used  to  colour  wine,  elderberry,  marsh  mallow  and  cochineal  were 
chiefly  emjiloyed.  In  the  present  day  artificial  sulistancos  e:^tracted 
from  coal,  such  as  fuschine,  sulphoconjugato  of  fuschine  and  azoic 
derivatives,  are  almost  exclusively  resorted  to.  In  the  second  part  of 
his  work  M.  Cazeneuve  describes  a  general  method  for  the  chemical 
investigation  of  colouring  matters. 

DEATH    FRU:«1    HYDROPHOBIA. 

OuR'Liverpool  correspondent  telegraphs  that  an  inquest  was  held  <ra 
Tuesday,  November  29th,  on  the  body  of  a  car  driver,  aged  42.  He  was 
bitten  three  months  ago  by  a  fox  terrier  ;  the  wound  was  a  mere 
scratch  on  the  finger.  On  October  21st  he  felt  unwell ;  on  the  follow- 
ing day  ho  had  pains  in  the  right  arm.  On  November  25th  he  was 
taken  to  the  hospital,  and  died  the  same  day  with  well  marked 
symptoms  of  hydrophobia. 

•  ^'ii 

METROPOIITAN    HOSPITAL    SFNDAY    FUND.  ,,^ 

A  MEETING  of  the  Council  of  the  Hospital  Sunday  Fund  was  held  at 
the  Mansion  House  on  November  28th,  under  the  presidency  of  the 
Lord  Mayor.  The  report  of  tho  Council,  which  was  approved,  stated 
that  the  fund  this  year  reached  £40,607,  as  compared  with  £40,399 
in  1886,  and  with  an  average  of  £31,572  in  the  last  fifteen  yearp. 
Tho  collecting  congregxtions  numbered  1,633,  as  against  1,59.1  in 
1886,  aud  1,072  in  1873,  when  the  fund  was  first  started.  The  work- 
ing expenses  had  amovinted  to  £1,713,  or  4  per  cent,  of  the  gross  re- 
ceipts. One  thousand  five  hundred  persons  had  been  dii-ectly  supplied 
with  surgical  appliances.     It  was  resolved  to  hold  the  annual  meeting 
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of  constituents  at  Guildhall  on  December  12th,  and  to  recommend  the 
following  f;entlemen  to  fill  vacancies  on  the  Council  :  Rer.  S.  B. 
Burnaby,  Hon.  and  Rev.  E.  Carr  Glyn,  Sir  Reginald  Hanson,  Mr.  A.  L. 
Cohen,  Mr.  C.  G.  Montefiore,  Alderman  Whitehead,  and  Archdeacon 
Richardson.  It  was  resolved  to  recommend  June  10th  as  the  data  of 
Hospital  Sunday  next  year. 


I<        A    PEKMAKEKT    A^TH       POMETRIC    LABORATORY. 

Mr.  Francis  Galton,  at  the  close  of  the  first  of  his  lectures  at  the 
South  Kensington  Museum  on  "  Heredity  and  Nurture,"  dwelt  on  the 
advantages  which  would  accrue  from  the  establishment  of  a  perma- 
nent anthropometric  laboratory,  furnished  with  the  usual  apparatus, 
with  a  library  attached  containing  works  relating  to  the  respective 
influences  of  heredity  and  nurture.  These  would  include  statistical, 
medical,  hygienic,  and  other  memoirs  in.  various  languages,  that  are 
now  either  scattered  through  our  different  scientific  libraries,  or  do  not 
exist  in  any  of  them.  Duplicates  of  the  measurements,  but  without 
tlie  D«mes  attached,  would  form  a  growing  mass  of  material  accessible 
to  statisticians.  '■•  :  ' 

A    COXGRES'S'" '''Olfe    TITE    STlTtfir' bp"  tTTBERCUioSIS. '' ""  ' 

A  CONGRESS  of  medical  and  veterinary  practitioners  will  be  held  in 
Paris  from  July  25th  to  July  30th,  in  the  buildings  of  the  Faculty  of 
Medicine,  for  the  study  of  tuberculosis  in  man  and  other  animals.  The 
subjects  selected  for  special  discussion  are  (1)  dangers  arising  from  the 
use  of  the  flesh  or  milk  of  tubercular  animals,  (2)  the  aptitude  of  the 
various  races  of  man  and  species  of  animals  to  become  tubercular, 
(3)  the  ways  in  which  the  virus  enters  into  and  develops  in  the  body 
of  the  individual,  (4)  early  diagnosis.  Other  subjects  mentioned  as 
deserving  of  attention  are  the  heredity  and  communicability  of  tuber- 
culosis ;  the  means  of  distinguishing  tie  lesions  produced  by  the 
tubercle  bacillus  (of  Koch)  from  granulations  produced  by  other 
microbes,  by  animal  parasites  or  foreign  bodies ;  agents  which  can 
destroy  the  bacillus ;  and  the  value  of  surgical  interference.  The 
congress  is  organised  under  the  most  distinguished  auspices.  II. 
Chauveau,  Member  of  the  Institute,  is  President  ;  M.  Villemin  is  the 
Vice-President  ;  the  committee  consists  of  four  medical  members,  Pro- 
fessors CornU,  Grancher,  Lannelongue,  and  Verneuil,  and  of  the  three 
veterinary  members,  ilil.  Butel,  Nocart,  and  Eossignol.  On  one  day 
during  its  session  the  congress  will  witness  a  demonstration  given  by 
II.  Cornil  in  his  laboratory  ;  on  another,  it  will  visit  the  Yeterinarr 
School  at  jUfort.  Inquiries  should  be  addressed  to  Dr.  Petit,  Secre- 
taire General,  11,  Rue  Monge,  Paris. 

THE    8TRE>JGTH    OF    TEA. 

Considering  its  universal  use  as  a  beverage,  it  is  surprising  how  little 
is  known  about  it,  or  any  standard  tests  of  its  quality.  The  quality  of 
tea  generally  spoken  of  under  the  term  "strength"  is  very  vaguely 
defined,  and  as  yet  no  relation  has  been  ascertained  between  it  and  the 
amount  of  any  particular  constituent  of  tea.  Considering  the  physio- 
logical properties  of  theine,  the  characteristic  and  essential  alkaloid  of 
tea,  it  might  be  supposed  that  the  "  strength  "  of  tea  depended  to  a 
considerable  extent  upon  the  amount  of  this  substance  present  in  it, 
and  this  view  assumes  some  probability  in  consequence  of  the  variable 
statements  that  have  been  made  as  to  the  quantity  of  theine  obtained 
from  various  kinds  of  tea,  which  estimates  range  from  1  to  2  to  nearly  6 
per  cent.  A  recent  investigation  undertaken  by  Paul  and  Cownley,  the 
results  of  which  have  been  published  in  the  Pharmaceutical  Journal,  has 
shown,  however,  that  the  variable  yields  previously  obtained  were 
probably  due  to  imperfect  methods  of  analysis,  and  that  theine  is  a 
much  more  constant  constituent  of  dlffefent  kinds  of  tea  than  had  been 
supposed.  It  was,  in  fact,  found  that  in  upwards  of  twenty  samples  of 
Indian  and  Ceylon  teas,  commercially  valued  by  the  brokers  at  prices 
ranging  from  7d.  to  Ss.  per  pound,  the  proportion  of  theine  varied 
only  from  3. 22  per  cent,  in  the  lowest  to  4. 66  per  cent,  in  the  highest. 
In  the  case  of  two  samples  of  tea  selected  by'experienced  judges  as 
representing  extreme  differences   in  ' "  rtrength,"   the   proportion  of 


theine  was  practically  ■the  same  in  both.  It  is  evident,  therefore,  that 
neither  the  market  value  nor  "strength"  of  a  tea  is  dependent  upon 
the  quantity  of  theine  it  contains.  Paul  and  Cownley  consider  that  it 
is  much  more  probable  that  the  "strength"  is  chiefly  determined, by 
the  amount  and  condition  of  the  astringent  constituent  comparable  to 
a  tannin,  but  before  pronouncing  definitely  upon  this  point  it  will  be 
necessary  to  acquire  a  better  knowledge  of  the  chemical  nature  of  that 
constituent.  The  results  of  this  investigation  are  of  additional  interest 
to  the  medical  practitioner,  because  they  furnish  him  with  data  con- 
cerning the  approximate  quantity  of  theine  introduced  into  the 
system  by  habitual  tea-drinkers.  An  ordinary  modem  teaspoon  would 
contain  about  sixty  grains  of  tea,  and,  according  to  the  housewife's 
well-known  rule,  would  be  the  quantity  allotted  to  each  person  sharing 
in  the  tea-brewing.  If  the  tea  contained  the  average  quantity  of 
theine — Say  4  per  cent.— it  would  represent  2.\  grains  of  theine. 
According  to  experiments  made  by  Paul  and  Cownley,  infusion  in 
boiling  water  during  five  minutes,  which  does  not  exceed  the  time 
tea  is  usually  allowed  to  "stand,"  is  sufficient  to  remove  at  least  half 
of  the  theine  from  the  leaves,  so  that  in  a  case  such  as  that  supposed 
each  tea-drinker  would  ingest  at  least  a  grain  of  theine  or  equal  to  a 
medicinal  dose,  as  indicated  by  the  Pltarmacopasia.  j  i/ 
.  'iv 

DOCTORS    nrRIXG    THE    FREXFH    RETOLt'TIOX. 

The  late  Dr.  Sancerotte  prepared  during  his  lifetime  a  work  which 
was  not  published  till  recently,  after  his  death.  This  book  is  entitled 
Les  iledccins pendant  la  Revolution,  and  is  written  with  entire  poli- 
tical impartiality.  During  the  monarchy  medical  men  were  seldom 
called  upon  to  take  a  share  in  public  affairs.  Ko  medical  names  are 
to  be  found  in  the  provincial  assemblies,  nor  amongst  the  Notables 
who  were  convoked  in  1787.  Only  twelve  were  elected  as  members  W 
the  States-General  in  1789.  A  few  years  later  St.  Just  was  ferclaiiili 
ing,  "Not  only  traitors,  but  indifferent  men,  must  be  punished.''* 
Many  members  Of  the  liberal  professions  took  to  politics  through  kUc 
of  this  principle,  tlien  popular  ;  yet  the  most  distinguished  practf- 
tioners  had  to  give  way  to  very  inferior  colleagues,  as  is  ever  the  tasft 
in  revolutions.  "Mediocrity  which  labours  steadily  is  more  powerful 
than  genius  which  works  spasmodically,"  writes  Mignet.  In  the  Coii'-' 
stituent  Assembly  (1789-1791)-  sat  seventeen  medical  men,  five  morA 
than  those  who  took  part  iii  the  States-General.  Only  one  was  of 
any  note,  and  he  was  Joseph  Ignatius  Gaillotin,  a  most  honourable 
practitioner.  He  was  one  of  the  first  to  confront  and  attack  raeS-' 
merisni,  and  later  he  founded  a  medical  club,  the  cradle  of  the  Academie 
de  Medecine.  His  share  in  the  introduction  rather  than  the  inven- 
tion of  the  dreadful  emblem  of  his  day,  which  for  a  time  wbrkcid  so 
incessantly  and  with  so  little  just  cause,  is  demonstrated  in  Reveill^- 
Parise's  Etude  Biographique  sur  GiHllotin,  in  Ctfnau's  works,  and  in 
the  Encyclopcrdia  Britannica.  The  guillotine  was  not  first  used 
either  for  his  execution  or  for  that  of  the  carpenter  who  set  it  up,  but 
for  a  highwayman.  Guillotin  kept  his  head  out  of  his  own  apparatus,* 
and  died  in  1814.  Twenty-five  medical  men  sat  in  the  Legislative 
Assembly  (1791-1792),  all  as  unknown  as  sixteen  out  of  the  seventeen 
medical  deputies  in  the  preceding  senate,  save  Tenon,  who  very  wisely 
gave  up  his  seat  and  retired  to  private  life.  The  guillotine,  against 
which  retirement  was  not  always  proof,  forgot  him.  Twenty-four 
medical  men  Were  present  as  members  of  the  Convention  at  the  trial  of 
Louis  XVI ;  fifteen  voted  for  immediate  execution,  the  rest  for  amildar 
sentence.  Three  medical  men  disgraced  themselves  by  serving  on'th6' 
jury  at  the  Revolutionary  Tribunal.  One  of  these  was  Souberbielle,  i 
skilful  and  successful  lithotomist,  and  a  great  admirer  of  Robespierrfc* 
After  the  fall  of  the  Terrorists  he  made  friends  with  Barras  and  joined 
in  the  Director's  revelries.  Souberbielle  lived  through  dangers  and' 
dissipation  to  become  a  spiteful  opponent  of  young  Civiale,  and  to  die' 
at  a  very  advanced  age.  Sad  to  say,  Coffinhal,  President  of  the  Trf-'' 
bunal,  was  a  member  of  our  profession.  It  was  that  worthy  who  said 
that  "  the  Republic  did  not  want  any  chemists"  when  Lavoisier  asked 
for  a  fortnight's  reprieve,  so  that  he  might  finish  some  experimeiti 
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useful  to  the  State.  Dr.  Le  Hardy  was  a  Girondist  victim.  Vergniaud 
said  to  him  as  they  drove  together  in  the  fatal  waggon,  "  Doctor,  you  owe 
a  cock  to  jEsculapius  ;  all  your  patients  are  cured."  Another,  La- 
source,  said  to  his  judges,  "  I  die  because  the  nation  has  lost  its 
reason  ;  you  will  die  when  it  finds  it  again."  Dr.  Coste,  Surgeon- 
General  to  the  Army  in  1792,  tried  to  save  some  victims  during  the 
September  massacre,  but  in  vain.  Drs.  Pinel  (the  alienist)  and  HaI16 
both  endangered  their  lives  by  attempting  to  hide  and  defend  Con- 
dorcet.  Unfortunately  the  most  ill-favoured  notoriety  of  the  period, 
Marat,  the  hyrena  of  the  Revolution,  had  studied  medicine  in  early 
life.  After  wandering  about  Europe,  teaching  French  at  Edinburgh 
and  puffing  a  quack  medicine,  he  received  the  appointment  of  veteri- 
nary surgeon  to  a  French  Guard  regiment,  and  appears  to  have  doc- 
tored the  troopers  as  well  as  their  horses.  Marat  was  an  instructive 
example  of  the  restless,  envious,  self-made,  yet  unsuccessful  man, 
living  under  circumstances  which  allowed  him  to  do  mischief.  When 
eight  years  old  he  hated  cruelty  and  injustice,  and  did  so,  theoretic- 
ally, till  his  assassination.  In  conclusion,  the  chief  terrorist,  Robes- 
pierre, was  more  tender-hearted  than  any  of  his  medical  friends  and 
opponents  above  noted.  He  was  intensely  humane — to  animals — like  a 
well-known  party  in  this  country,  who  are  scarcely  less  tolerant  to  indi- 
vidual fellow-creatures  than  he  was,  though  they  are  not  in  so  favourable 
position  to  do  harm.  Robespierre,  when  a  lad,  was  inconsolable  on 
learning  that  a  tame  pigeon  which  he  had  presented,  after  many  mis- 
givings, to  a  friend,  had  been  allowed  to  die  of  neglect.  Woe  to  the 
land  left  to  the  mercy  of  faddists  ! 


,  SOCIETY    FOR    THE    STl'DY    OF    INEBRIETY. 

On  Wednesday,  November  23rd,  Dr.  George  Harley,  F.R.S.,  de- 
livered an  address  on  the  "  Effects  of  Moderate  Drinking  on  the 
Human  Constitution,"  coupling  with  it  some  important  remarks  on 
the  "action  of  alcoholic  stimulants  as  a  bane  and  antidote  in  the  sick 
room."  The  difficulty  in  coming  to  a  conclusion  on  the  question 
raised  was  due  to  the  following  causes  :  1.  In  no  instance  are  the 
direct  effects  of  moderate  drinking  sufficiently  marked  to  necessitate 
any  special  form  of  treatment  in  a  public  institution.  2.  That  their 
deleterious  influences  on  the  bodily  functions  are  so  insidious  as  to  be 
attributed  to  entirely  different  causes.  3.  The  effects  of  moderate 
drinking  manifest  themselves  in  such  a  variety  of  forms  that,  even 
when  recognised,  no  single  practitioner  sees  a  sufficient  number  to  be 
able  to  draw  reliable  conclusions  from  them.  4.  It  is  only  men 
specially  engaged  in  the  treatment  of  liver,  kidney,  and  brain  dis- 
eases who  meet  with  the  severer  forms  which  are  the  direct  result  of 
moderate  drinking.  5.  There  being  no  statistics  of  the  effect  of 
moderate  drinking.  6.  Added  to  which,  many  collateral  problems 
require  to  be  solved  before  one  can  commence  the  inquiry.  The  pri- 
mary effect  of  alcohol  was  that  of  a  cardiac  and  cerebral  stimulant. 
These  primary  effects  were  soon  replaced,  if  the  dose  were  sufficiently 
large,  by  its  toxic  results— that  is,  cerebro-spinal  paralysis.  The 
senses  of  feeling,  tasting,  hearing,  smelling,  and  seeing  became 
blunted.  Incipient  paralysis  of  the  motor  nerves  caused  the  thick- 
ness of  speech  and  unsteady  gait.  The  paralysis  of  the  intellectaal 
faculties  caused  a  diminution  of  the  mental  grasp,  associated  with  a 
tottering  of  moral  control.  The  sympathetic  nervous  system  was 
likewise  affected,  as  seen  by  the  primary  flushed  and  heated  face,  fol- 
lowed by  the  subsequent  cold,  clammy,  and  pallid  cheek.  This  action 
on  the  nervous  system  he  explained  by  the  peculiar  chemical  action 
of  alcohol  on  the  blood.  He  cited  a  number  of  experiments  showing 
that  even  5  per  cent,  of  alcohol  completely  deranged  the  functions  of 
the  blood,  especially  the  power  of  absorbing  oxygen  and  exhaling  car- 
bonic acid.  Dr.  Harley  then  proceeded  to  show  the  remarkable 
effects  of  alcohol  in  small  quantities,  citing  cases  of  artificially  pro- 
duced diabetes  in  animals  by  the  injection  of  10  and  of  16  cubic  cen- 
timetres of  alcohol  into  the  mesenteric  branches  of  the  portal  vein. 
The  effects  of  nipping,  not  actual  drunkenness,  was  deduced  from  the 
tables  of  mortality  in  different  industries  in  the  Registrar-General's 


reports,  by  which  it  was  shown  that  six  times  more  persons  died  from 
liver  disease  who  followed  occupations  exposing  them  to  the  tempta- 
tion of  nipping  (waiters,  barmen,  vintners,  etc.)  than  those  not  so 
exposed.  The  lecturer  next  passed  to  the  farmers,  gardeners,  gra- 
ziers, etc.,  showing  the  pernicious  effects  of  over-stimulating  in  cases  of 
dangerous  disease,  pointing  out  the  great  difference  between  the  mere 
stimulating  effects  of  spirits,  as  brandy,  whisky,  gin,  and  rum,  as 
compared  with  the  nutrition  as  well  as  stimulation  of  wines  and  beers 
in  the  treatment  of  exhausting  diseases.  The  use  of  the  latter  ha 
recommended  as  strongly  as  he  condemned  the  former  in  the  graver 
forms  of  exhausting  diseases,  when  the  patient  could  take  but  little 
nourishment.  Dr.  Harley  next  proceeded  to  the  vexed  question  ot 
alcohol  as  a  food.  He  said,  though  alcohol  could  not  be  regarded  as  a 
food  in  the  same  manner  as  beef  or  bread,  it  had  nevertheless  a  legiti- 
mate claim  to  the  title  of  a  food  in  the  extended  sense  that  every- 
thing which,  when  taken  into  the  stomach,  contributes  either  directly 
or  indirectly  to  the  sustenance  of  animal  life  is  a  food,  alcohol,  by  its 
power  of  aiding  in  the  digestion  and  assimilation  of  other  kinds  of 
food,  materially  assists  in  the  maintenance  of  vital  phenomena.  Thus, 
when  alcohol  is  taken  in  small  quantities  at  mealtimes,  less  food  is 
needed  for  the  wants  of  the  system.  Wines  and  beers  are,  however, 
in  reality  foods  (though  only  feeble  ones)  by  virtue  of  their  contain- 
ing, besides  alcohol,  sagar,  albumen,  and  empyrematic  substances. 


THE    IIIEGAIITV     OF    BRANCH    PRACTICES    IN    CHARGE    OF 
ITNaCALIFIED    A»!«I8TANTS. 

The  General  Medical  Council  during  its  last  session  has  shown  a  dis- 
position to  make  use  of  its  disciplinary  powers  to  check  the  practice 
of  acting  as  cover  to  unqualified  persons  engaged  in  the  practice  of 
medicine.  An  attempt  was  made,  when  a  report  on  the  subject  was 
brought  up,  to  confuse  the  issues  by  starting  the  ory  that  it  was  pro- 
posed to  crush  out  pupilage.  Nothing  of  the  kind,  however,  is  con- 
templated, and  the  case  which  was  investigated  was  one  in  which  the 
practitioner  whose  conduct  was  called  in  question  frankly  admitted 
that  he  had  acted  as  "cover"  to  an  unqualified  person  resident  six- 
teen or  seventeen  miles  away  ;  no  defence  was  attempted,  and  a  pro- 
mise was  given  to  discontinue  the  "  covering,"  and  the  justice  of  the 
case  was  met  by  a  formal  vote  recording  "  that  the  carrjing  on  of  a 
branch  practice  under  the  conditions  admitted "  by  the  respondent 
"  is  a  serious  offence  in  the  opinion  of  this  Council,  and  is  also  detri- 
mental to  public  welfare."  On  the  last  day  of  the  session  a  resolution 
was  passed  requesting  the  Executive  Committee  "  to  consider  under 
what  circumstances  a  registered  medical  practitioner  would  render 
himself  liable  to  the  censure  of  the  Council  in  reference  to  the  em- 
ployment of  unqualified  assistants."  The  object  of  the  resolution 
was,  it  was  said,  to  arrange  to  give  notice  to  every  registered  practi- 
tioner, so  that  ignorance  might  not  in  future  be  pleaded ;  but,  as  a 
matter  of  fact,  the  circumstances  are  pretty  generally  understood. 
The  Council  does  not  propose  to  attempt  to  interfere  with  the  use  of 
assistants  who  are  under  the  daily  personal  supervision  of  their  prin- 
cipals whom  they  assist  in  the  ordinary  work  of  a  private  practice ; 
but  where  a  qualified  practitioner  acts  as  a  cover  to  a  series  of  unquali- 
fied assistants  (so-called)  dotteil  about  over  a  wide  district  in  "dis- 
pensaries" visited  by  the  principal  perhaps  for  but  a  short  time  each 
day,  and  then  chiefly  to  collect  tlie  earnings  of  the  previous  twenty- 
four  hours,  or  where  under  any  other  circumstances  the  real  work  of 
a  practice  is  done  in  practical  independence  by  an  unqualified  person. 
The  Council  will  have  the  support  of  the  great  bulk  of  the  profession 
in  acting  with  timely  severity.  The  practice  is  open  to  grave  censure  ; 
it  is  contrary  to  the  interests  of  the  public  and  of  the  profession  ;  it 
stultifies  all  that  has  been  done  by  the  legislature  and  by  licensing 
bodies  to  maintain  a  suitable  standard  of  medical  education  ;  it 
diminishes  the  credit  of  the  profession  by  permitting  unqualified  and 
often  illiterate  and  incompetent  persons  to  assume  the  character  and 
status  of  regular  members  of  the  profession  ;  and  it  is  in  the  mere 
pecuniary  way  injurious  to  our  interests  by  permitting  the  usurpation 
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of  work  which  ought  in  law  to  fall  to  the  share  of  qualified  persons. 
It  would  be  well  if  the  medical  practitioners  iu  towns  or  suburbs  in 
which  such  modes  of  practice  are  followed  would  combine  together  in 
representing  the  facts  to  the  General  Medical  Council,  and  so  forcing 
it  to  maintain  the  vigorous  course  of  action  which  some  of  its  more 
ardent  spirits  have  mapped  out. 

THE    USE    OF    WATER    AT    .HEALS. 

Opinions  differ  as  to  the  effect  of  the  free  ingestion  of  water  at  meal 
times,  but  the  view  most  generally  received  is  probably  that  it  dilutes 
the  gastric  juice  and  so  retards  digestion.  Apart  from  the  fact  that  a 
moderate  delay  in  the  process  is  by  no  means  a  disadvantage,  as  Sir 
William  Roberts  has  shown  in  his  explanation  of  the  popularity  of 
tea  and  coffee,  it  is  more  than  doubtful  whether  any  such  effect  is  in 
reality  produced.  When  ingested  during  meals,  water  may  do  good 
by  washing  out  the  digested  food  and  hy  exposing  the  undigested  part 
more  thoroughly  to  the  action  of  the  digestive  ferments,  Pepsin  is  a 
catalyptic  body,  and  a  given  quantity  will  work  almost  indefinitely 
provided  the  peptones  are  removed  as  they  are  formed.  The  good 
effects  of  water,  drunk  freely  before  meals,  has,  however,  another 
beneficial  result — it  washes  away  the  mucus  which  is  secreted  by  the 
mucous  membrane  during  the  intervals  of  repose,  and  favours  peri- 
stalsis of  the  whole  alimentary  tract.  The  membrane  thus  cleansed  is 
in  a  much  better  condition  to  receive  food  and  convert  it  into  soluble 
compounds.  The  accumulation  of  mucus  is  specially  well  marked  in 
the  morning,  when  the  gastric  walls  are  covered  with  a  thick, 
tenacious  layer.  Food  entering  the  stomach  at  this  time  will  become 
covered  with  this  tenacious  coating,  which  for  a  time  protects  it  from 
the  action  of  the  gastric  ferments,  and  so  retards  digestion.  The 
tubular  contracted  stomach,  with  its  puckered  mucous  lining  and 
viscid  contents,  a  normal  condition  in  the  morning  before  breakfast, 
is  not  suitable  to  receive  food.  Exercise  before  partaking  of  a  meal 
stimulates  the  circulation  of  the  blood  and  facilitates  the  How  of  blood 
through  the  vessels.  A  glass  of  water  washes  out  the  mucus,  par- 
tially distends  the  stomach,  wakes  up  peristalsis,  and  prepares  the 
alimentary  canal  for  the  morning  meal.  Observation  has  shown  that 
non-irritating  liquids  pass  directly  through  the  "  tubular  "  stomach, 
and  even  if  food  be  present  they  only  mix  with  it  to  a  slight  extent. 
According  to  Dr.  Leuf,  who  has  made  this  subject  a  special  study, 
cold  water  should  be  given  to  persons  who  have  sufficient  vitality  to 
react  and  hot  water  to  the  others.  In  chronic  gastric  catarrh  it  is 
extremely  beneficial  to  drink  warm  or  hot  water  before  meals,  and 
salt  is  said  in  most  cases  to  add  to  the  good  effect  produced. 


SCOTLAND. 


CiLASCiOW    ROYAL    IXFIRMARY    MEDICAL    SOCIETY. 

The  introductory  meeting  of  this  Society  was  held  on  the  19th 
November,  when  Dr.  Wallace  Anderson  read  a  valedictory  address  on 
"Observations  on  the  Study  of  Disease."  Thereafter  he  vacated  the 
chair  in  favour  of  the  honorary  president  for  the  ensuing  year,  Dr. 
W.  J.  Fleming,  who  made  some  remarks  on  the  advantages  to  be 
derived  from  such  a  society. 


COLOf^TREAM    COTTAGE    HOSPITAL. 

The  scheme  for  providing  a  cottage  hospital  for  Coldstream  will  soon 
be  an  accomplished  fact,  as  the  necessary  funds  have  now  been  raised 
for  the  erection  of  the  building.  A  bazaar  and  supplementary  sale, 
held  for  the  purpose  of  raising  funds,  realised  about  £850. 


CL.ASUOW    CBIIVERSITV. 

At  the  meeting  of  the  University  Court,  on  October  23rd,  Dr.  Cochran 
Patrick  took  his  seat  as  assessor  from  the  General  Council,  and  Dr.  A. 
B.  McOrigor  and  Sir.  John  Pirie  were  appointed  managers  of  the 
Western  Infirmary  for  the  ensuing  year.  The  address  to  Her  Majesty 
from  the  General  Council  of  the  University,  on  the  occasion  of  Her 


Majesty's  completion  of  fifty  years'  reign,  having  been  presented  after 
the  last  Council  meeting,  Her  Majesty  has  been  pleased  to  receive  the 
same  very  graciously. 

—  ji 

(iLASOOW    OBSTETRICAL    AND    UYN.CCOLOUICAL    HOCIETV." 

Thk  agitation  in  gynajcological  circles  created  by  the  Apostoli  treat- 
ment of  uterine  diseases  by  electrical  currents  of  great  intensity  has 
extended  itself  to  this  Society.  Mr.  Skene  Keith  read  to  the  members 
of  the  Society,  on  October  23rd,  a  paper  on  the  treatment  so  far  as  it 
related  to  fibroid  tumoars.  As  every  reader  of  the  Journal  knows, 
Mr.  Skene  Keith  is  a  recent  advocate  of  the  value  of  this  method.  An 
appropriate  demonstration  of  apparatus  employed  in  electro-thera- 
peutics was  given  by  Dr.  J.  Mclntyre  after  the  reading  of  the  paper. 


WEST    OF    SCOTLAND    SAMTARY    ASSOCIATION. 

The  annual  meeting  of  this  Association  was  held  at  Glasgow  on 
November  25th,  the  Hon.  the  Lord  Provost  of  Glasgow  in  the  chair. 
The  sixth  annual  report  stated  that  at  the  close  of  last  year  the 
membership  was  347,  of  whom  136  had  resigned,  but  146  new  mem- 
bers had  joined,  making  the  present  membership  357,  More  work 
had  been  done  during  the  last  year  than  ever  before,  and  the  staff' 
had  been  fully  employed  ;  354  inspections  had  been  made  during  the 
year,  and  over  and  above  this  475  visits  had  been  made  to  work  in 
progress.  Great  improvement,  the  report  went  on  to  state,  had  of 
late  been  observed  in  the  general  practice  of  plumbing  and  drainage 
in  the  city  and  district,  some  credit  for  which  the  Association  deemed 
to  be  due  to  its  dissemination  of  the  latest  and  best  knowledge  on 
these  subjects.  The  accounts  showed  a  satisfactory  balance  sheet, 
£102  being  in  hand.  "■ 

MEDICAL    MISSIONARY-    SOCIETY. 

The  annual  meeting  of  the  Edinburgh  Medical  Missionary  Society 
was  held  in  the  Saloon  of  the  Royal  Hotel,  Edinburgh,  last  week, 
and  was  presided  over  by  Dr.  John  Moir.  The  Chairman  gave  an  in- 
teresting account  of  the  Society  and  the  variety  of  the  work  done  by 
it,  mentioning  that  it  had  been  founded  in  1841.  During  the  past 
year,  13,913  visits  had  been  made  by  patients  to  the  institution  in 
the  Cowgate,  and  9,399  visits  had  been  made  at  the  homes  of  the 
patients.  There  had  been  t.venty-four  students  of  medicine  in  con- 
nection with  the  mission.  As  regarded  mission  work,  the  meetings 
held  in  various  places  had  been  attended  by  70,000  people. 


ULASGOW    WESTERN    INFIRMARY. 

At  the  thirteenth  meeting  of  the  contributors  to  the  Western 
Infirmary,  Glasgow,  held  last  week,  and  presided  over  by  Sir  James 
King,  Lord  Provost  of  Glasgow,  the  report  submitted  showed  that 
during  the  year  the  number  of  patients  treated  iu  the  Infirmary  Dis- 
pensary was  14,661,  as  against  14,804  in  the  previous  year;  the 
number  of  visits  paid  this  year  31,111,  as  against  27,625  last  year. 
There  were  treated  as  indoor  patients  this  year  3,572,  as  compared 
with  3,517  last  year.  The  cost  of  each  bed  fully  occupied  during  the 
year  was  £49  Os.  Sid.,  as  compared  with  £47  13s.  Sd.  in  the  previous 
year.  The  average  cost  per  patient  was  £4  19d.  lOd.,  as  against 
£5  Is.  Id.  last  year.  The  financial  report  showed  a  balance  of  £8,900 
in  favour  of  the  Infirmary,  which  included  the  bequests. 


jd 

ABERDEEN    MEDICO-CUIRITRGICAL    SOCIETY. 

At  the  recent  annual  meeting  of  this  Society,  the  following  office- 
bearers were  elected  for  the  year  : — President :  Dr.  James  Rodger. 
Vice-President :  Dr.  J.  W.  F.  Smith-Shand.  Secretary :  Dr.  George 
M.  Edmond.  Recording  Secretary :  Dr.  Alexander  Macgregor 
Treasurer:  Dr.  John  Gordon.  Librarian:  Dr.  James  M'Eenzie 
Booth.  Cmmcil :  Drs.  Jackson,  J.  C.  Ogilvie  Will,  Urquhart, 
Garden,  and  M'Kenzie  Booth  Representatives  to  North  of  Scotland 
Medical  Association :  Dr.  Rodger  and  Dr.  Edmond,  ex-officio  ;  Dr. 
M'WUliamaijd  Dr.  Theodore  Thomson,  elected. 
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XPE    »IPREAD    OF    IKFECTIOVS    DISEASES    IN    GREENOCU. 

Ds.  Wallace,  the  medical  officer  of  health  of  Greenook,  in  his 
report,  communicated  on  October  15th,  mentions  a  considerable 
increase  in  the  number  of  scarlet  fever  cases  for  the  previous  four 
weeks,  102  being  reported  against  35  during  the  immediately  preceding 
four  weeks.  The  disease  was  mild  and  the  mortality  low,  but  the 
very  mildness  seemed  to  be  the  cause  of  its  extension.  In  many  cases 
it  was  not  suspected  till  the  period  of  desiiuamation,  the  patients 
meanwhile  moving  freely  about  among  their  neighbours.  It  was  found 
that  a  considerable  number  of  infected  persons  were  receiving  milk 
from  the  same  dairy.  Close  investigation  revealed  the  fact  that  while 
the  dairy  was  in  excellent  order,  and  its  proprietor  and  family  were  in 
good  health,  a  dairymaid  had  been  in  the  habit  of  visiting  her  mother 
in  a  district  of  the  town  where  scarlet  fever  prevailed.  It  was  also 
found  that  a  member  of  the  family  (a  giil  11  years  of  age)  had  been 
infected  for  three  weeks,  and  was  then  in  the  stage  of  desquamation, 
having  been  throughout  without  medical  attendance.  The  conclusion 
was  that  the  dairymaid  had  carried  infection  from  her  sister  to  the 
dairy,  and  the  sale  of  milk  was  prohibited.  Before  the  date  of  the 
interdict  the  families  infected  who  received  milk  from  the  dairy 
reached  26  in  number,  and  a  total  of  ii  cases.  On  the  29th  October 
there  was  a  total  of  82  cases  of  scarlet  fever  in  hospital,  and  6  ca^es  of 
enteric  fever,  while  24  cases  of  scarlet  fever  were  under  treatment  in 
their  own  homos.  At  the  same  time,  there  wer;?,  1,36,  .cases  of  whooping- 
cough,  14  of  measles,  and  1  of  typhus  fever,  ^[j  ^j  , , 


ELECTION    OF    AS!«ESSOK    AT    THE    IINIVER.SITV    OF 
ST.    AXDREWS. 

A  KBEN  contest  is  being  waged  for  the  above  office,  as  between  the 
Eight  Hon.  Viscount  Cross,  G.C.B.,  and  Dr.  John  Duncan,  U.\., 
LL.D.,  Senior  Surgeon  and  Lecturer  on  Clinical  Surgery  to  the  Royal 
Infirmary  of  Edinburgh.  Viscount  Cross  represents  the  interests  of 
the  Divinity  and  Arts  Faculties  of  the  University,  and  Dr.  John 
Duncan,  the  interests  of  the  Science  and  Medical  Faculties.  In  a 
General  Council,  like  that  of  St.  Andrews,  where  the  science  and 
medical  graduates  so  largely  preponderate,  the  result  should  not  be 
doubtful  ;  the  more  especially  when,  as  in  the  present  instance, 
several  of  the  divinity  and  arts  professors  favour  a  scheme  by  which 
science  and  medicine  would  be  virtually  transferred  to  Dundee,  and 
St.  Andrews  robbed,  in  a  great  measure,  oi  its  science  and  medical 
chairs.  As  is  well  known,  the  other  Scottish  Universities  have  greatly 
prospered  because  of  the  fostering  and  development  of  their  medical 
and  science  schools,  and  St.  Andrews  of  late  years  has  been  making 
rapid  strides  in  both  medicine  and  science.  The  medical  and  science 
graduates  of  St.  Andrews  General  Council  have  now  an  opportunity 
of  giving  medicine  and  science,  in  the  old  University,  a  very  substan- 
tial lift,  and  no  doubt  many  will  gladly  avail  themselves  of  that 
opportunity.  In  politics  both  candidates  are  Conservatives,  but 
poiitiqa  ip  gugli, appointments  are  very  distinctly  contra-indicated. 
Ji'iii-  ;inoD  HB  ,Std,C  'i^ij';  ;::dj    i-.'n  :♦  i,    •.. 

'  ''  '     IRELAND. 


:  ■  .  CRIMINAL    SAXITARV    NE<ilECT. 

At  tie  Waterford  Police  Court  recently  it  was  proved  that  a  corpse 
had  been  kept  in  a  garret  in  a  tenement  house  a  whole  week,  and  had 
been  "  waked"  every  night.  The  relatives,  it  is  said,  were  keeping 
the  corpse  from  Sunday  to  Sunday,  in  order  that  they  might  have  a 
large  funeral.  At  the  same  court  a  woman  was  prosecuted  for  pawn- 
ing a  quantity  of  infected  bedclothing,  which  had  covered  her  hus- 
band, son,  and  two  .d,aughter3  when  suffering  from  fever,  from  which 

they  died.  '    '■     •     •  ■ 

I     ..,-[   .  .j,..^.,., 

I'LSTER    MEDICAL    SOCIETY. 

TflK  annual  dinner  of  the  above  Society  was  held  on  Wednesday, 
November  23rd,  in  the  Eoyal  Avenue  Hotel,  when  a  most  enjoyable 
reunion  took  place.     The  following  niembera  and  guesta  ware  present : 


The  President,  Dr.  Esler,  Surgeon-Major  E.  C.  Grose,  and  Dr.  J.  W, 
Moore  (Dublin).  The  Vice-Presidents,  Dr.  Dempsey,  J. P.,  and  Dr. 
O'Neill ;  the  Ex-President,  Dr.  Whitla,  Professor  Dill,  Professor 
Cuming,  Professor  Sinclair,  Mr.  Fagan,  Brigade-Surgeon  McFarland, 
Dr.  McConneU,  Dr.  Beck,  Dr.  McKeown,  Dr.  Byers,  Dr.  Kevin,  Dr. 
Mackenzie,  Dr.  J.  C.  Smyth,  Dr.  Chambers,  Dr.  Lindsay,  Dr.  R.  S. 
Smith,  Dr.  Calwell,  Dr.  F.  H.  Sinclair,  Dr.  McKinney,  Dr.  Davidson, 
Dr.  Poole,  Dr.  Bailey,  A.M.D.,  R.  W.  Pring,  Esq.,  and  the  Honorary 
Secretary,  Dr.  McCaw.  The  President  proposed  the  usual  toasts. 
"  The  Belfast  Medical  School"  was  proposed  by  Dr.  Dempsey,  and 
responded  to  by  Mr.  Fogan,  Professor  Sinclair,  and  Dr.  Chambers. 
"The  North  oflreland  Branch  of  the  British  Medical  Association  "  was 
proposed  by  the  President,  and  responded  to  by  Professor  Cuming  and 
Dr.  Byers.  "The  Ulster  Medical  Society"  was  proposed  by  J.  W. 
Moore,  M.D.,  Dublin,  and  responded  to  by  the  President,  Dr.  Esler, 
and  Honorary  Secretary,  Dr.  McCaw.  "  Our  Guests  "  was  proposed  by 
Dr.  McKeown,  and  responded  to  by  Surgeon-Major  Grose  and  Dr. 
Moore.  

THE    CORK    POISONING    CASfl.  '"''' 

The  case  of  Dr.  Philip  Henry  Eustace  Cross,  retired  Surgeon-Major, 
who  is  in  custody  on  a  charge  of  poisoning  his  wife,  was  before  the 
Queen's  Bench  Division,  on  Monday,  November  28th,  on  a  motion  for 
change  of  venue.  The  prisoner's  counsel  based  the  application  on  the 
grounds  that  the  prisoner  had  been  boycotted  in  his  district  ;  that  the 
case  had  been  the  subject  of  much  local  feeling  and  comment ;  that 
false  .statements  had  been  made  to  his  prejudice,  and  that  it  was  not 
believed  that  a  fair  trial  could  be  had  in  Cork.  The  application  was 
resisted  by  the  Crowu,  and  finally  the  Court  held  that  uo  ground  had 
been  shown  for  change  of  venue.  The  trial  will  therefore  take  place 
in  Cork  during  the  month  of  December. 

THE    INUVIRV    AT    MERCER'S    HOSPITAL. 

The  adjourned  meeting  of  governors  was  held  on  Monday,  November 
28th,  when,  owing  to  the  absence  of  the  assessor,  Serjeant  Madden, 
M.P.,  through  illness,  it  was  determined  to  have  a  further  postpone- 
ment. There  was,  however,  an  expression  of  a  strong  desire  to  settle 
this  unhappy  controversy  as  speedily  as  possible.  The  chairman  sug- 
gested that  the  legal  gentlemen  on  each  side  should  consult  with  a 
view  to  a  compromise,  the  terms  of  which  should  be  submitted  to  the 
governors  for  approvah  Another  governor  proposed  "That,  whilst 
highly  disapproving  of  the  part  taken  by  Mr.  O'Grady  in  connection 
with  the  Collins  inquest,  and  the  charge  brought  against  Mr.  Jameson, 
we  are  of  opinion  that  the  evidence  brought  before  us  fails  to  establish 
any  charge  of  misconduct  or  offence  against  the  duties  of  his  office 
which  would  justify  us  in  removing  Mr.  O'Grady  from  the  office  of 
surgeon  or  governor  of  this  hospital.  A  serious  want  of  harmony  has, 
in  our  opinion,  been  proved  to  exist  for  a  long  time  past  amongst  the 
members  of  the  medical  board,  and  this  protracted  and  expensive 
inquiry  is  consequent  thereon.  We  consider  that  the  medical  board 
should  relieve  the  charity  from  any  expense  incident  to  the  investiga- 
tion. We  furthermore  earnestly  desire  and  request  that  the  members 
of  the  medical  board,  forgetting  and  forgiving  all  past  differences, 
may  for  the  future  devote  harmoniously  their  valuable  services  to  the 
benefit  of  the  sick  poor  and  the  interest  of  this  old  and  prosperous 
institution."  The  motion  was  not  seconded.  It  was  stated  that 
neither  Dr.  Knight  nor  Mr.  "Nixon  would  use  their  right  to  vote  as 
governors.  The  general  feeling  is  one  of  weariness,  and  a  desire  that 
the  matter  should  now  terminate.  The  next  meeting  will  be  on 
December  12th. 

A  FIKE  broke  out  the  otlrer  day,  at  about  2  o'clock,  at  the  Practical 
School  of  Medicine,  Paris.  It  was  caused  by  a  gas  stove  in  M.  Richet's 
laboratory.  A  quantity  of  phials  and  medical  appliances  were  de- 
stroyed.    The  losses  are  estimated  at  £4,000. 

Investigation  of  Cucaine  Poisoning. — M.  Chouppe  has  begun 
a  series  of  researches  upon  the  toxic  action  of  cucaine.  He  suggests 
that  all  the  observations  on  this  subject,  made  by  different  practi" 
tionera,  should  be  published. 


Dec.  3,  1887.] 
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DEGREES  FOR  LONDON  MEDICAL  STUDENTS. 
The  Petition  of  the  Royal  Colleges  os  PnYstciAjjs  and  Surgeons. 

To  THE  Queen's  Most  Excellent  Majesty  in  Council. 
The  Humble  Petition  of  the  Hoyal  College  of  Fhyncians  oj  London  and 

of  the  Royal  College  of  Surgeons  of  England. 
HuMi5LT  Sheweth  as  foUows  : 

1.  Your  PBtitioiiers,  the  Royal  College  of  Physicians  of  London,  are 
a  Corporation  who  under  an  Act  of  Parliament  made  and  passed  in 
the  14th  and  15th  Years  of  the  Reign  of  His  Majesty  King  Henry  the 
Eighth,  intituled  The  Privileges  and  Authorities  of  Physicians  in 
London,  and  confirming  certain  Letters  Patent  bearing  date  at  West- 
minster the  '23rd  day  of  September  in  the  10th  Year  of  the  Reign  of 
His  said  Majesty,  were  incorporated,  established,  and  empowered  by 
their  then  name  of  "  The  Preaident  and  College  or  Commonalty  of 
the  Faculty  of  Physic  in  London  ;  but  are  now  known  by  the  name  of 
The  Royal  College  of  Physicians  of  London,  and  pursuant  to  Bye- 
Laws  of  the  Corporation  are  governed  by  the  President  and  Fellows  of 
the  College. 

2.  Your  Petitioners,  the  Royal  College  of  Surgeons  of  England, 
are  a  Corporation  incorporated  or  re-established  and  empowered  under 
Letters  Patent  bearing  date  at  Westminster  the  22nd  day  of  March  in 
the  40th  Year  of  the  Reign  of  King  George  the  Third,  and  further 
empowered  by  Letters  Patent  bearing  date  at  Westminster  the  13th 
day  of  February  in  the  Third  Year  of  the  Reign  of  King  George  the 
Fourth,  and  by  Letters  Patent  bearing  date  at  Westminster  the  14th 
day  of  September  in  the  7th  Year  of  Your  Majesty's  Reign,  whereby 
their  present  name  was  conferred  on  the  Corporation,  and  also  by 
further  Letters  Patent  bearing  date  at  Westminster  the  18th  day  of 
March  in  the  15th  Year  of  Your  Majesty's  Reign,  and  your  Peti- 
tioners, the  Royal  College  of  Surgeons  of  England,  are  now  in  accord- 
ance with  the  provisions  of  the  said  several  Letters  Patent  and  their 
Bye-Laws  and  Ordinances  governed  by  a  Council  consisting  of  24  per- 
sons elected  by  the  Fellows  of  the  Corporation  and  one  of  such  21 
persons  is  the  President  of  the  Council  and  also  President  of  the  College. 

3.  By  the  Medical  Act  made  and  passed  in  the  Session  of  the  21at 
and  22nd  Years  of  Y'our  Majesty's  Reign  it  was  among  other  things 
enacted  that  any  two  or  more  of  the  Colleges  or  Bodies  mentioned  in 
Schedule  "  A"  to  the  said  Act  (which  Schedule  mentioned  along  with 
others  your  Petitioners  The  Royal  College  of  Physicians  of  London  and 
also  your  Petitioners  The  Royal  College  of  Surgeons  of  England)  might 
with  the  sanction  and  under  the  directions  of  the  General  Medical 
Council  constituted  by  the  said  Act  unite  and  co-operate  in  conducting 
the  exaininations  req^uired  for  qualifications  to  be  registered  under 
the  said  Act. 

4.  Your  Petitioners  under  the  provisions  of  the  Medical  Act  have 
accordingly  united  and  cooperated  in  a  Scheme  constituting  an  Exa- 
mining Board  of  the  two  Colleges  in  England  and  in  making  regula- 
tions for  conducting  the  Examinations  required  for  the  puipose  of 
qualifications  to  be  registered  under  the  said  Act,  which  scheme  and 
regulations  were  approved  and  adopted  by  your  Petitioners  the  Royal 
College  of  Physicians  of  London  on  the  12th  day  of  March,  1S83,  and 
by  your  Petitioners  The  Royal  College  of  Surgeons  of  England  on  the 
29th  day  of  April  18S3,  and  your  Petitioners  have  at  their  own  expense 
caused  to  be  erected  and  completed  on  or  near  t;he  Thames  Embank- 
ment in  the  county  of  Middlesex  an  Examination  Hall  for  the  purpose 
of  conducting  Examinations,  and  Examinations  are  now  duly  con- 
ducted there  under  the  said  scheme  and  regulations. 

5.  Your  Petitioners  are  desirous  and  it  is  expedient  in  order  to  en- 
courage proficiency  in  the  Sciences  of  Medicine  and  Surgery  that 
your  Petitioners  should  be  enabled  to  unite  and  co-operate  not  only  iu 
conducting  Examinations  for  the  purposes  of  the  Medical  Act  but  also 
for  the  purpose  of  conferring  degrees  in  Medicine  and  Surgery  on  per- 
sons who  by  passing  the  Examinations  formerly  held  by  both  of  the 
said  two  Colleges  separately  or  by  passing  the  Examination  held  by 
the  Examining  Board  of  the  two  Colleges  or  by  passing  any  other 
Examinations  to  be  held  by  the  two  Colleges  jointly  or  separately 
have  already  acquired  or  may  hereafter  acquire  the  qualifications  for 
registration  undtr  the  Medical  Act,  and  who  shall  have  also  complied 
wirh  such  further  regulations  (if  any)  or  undergone  such  fuither  Ex- 
aminations (if  any)  as  it  may  be  deemed  proper  to  impose  or  require 
from  time  to  time,  and  that  for  this  pur[iose  a  Senate  of  Physicians 
and  Surgeons  should  be  constituted  and  incorporated  composed  of  an 
equal  number  of  Follows  of  each  of  the  said  two  Colleges  with  all  such 
necessary  or  proper  powers  as  Your  Majesty  may  graciously  see  fit  to 
grant  or  confer. 

Your  Petitioners  therefore  hnmbly  pray  as  follows  : 
That  Your  Majesty  will  be  graciously  pleased  to  incorporate  the 
President  for  the   time   being  of  The  Royal  College  of  Physicians  of 


London  and  twenty-three  other  persons  to  be  elected  from  among  the 
Fellows  for  the  tiuia  being  of  the  said  College  and  also  the  President 
for  the  time  being  of  The  Royal  College  of  Surgeons  of  England  and 
all  the  other  twenty-three  Members  for  the  time  being  of  the  Council 
of  the  Royal  College  of  Surgeons  of  England  being  Fellows  thereof 
under  the  name  and  style  of  The  Senate  of  Physicians  and  Surgeons, 
with  perpetual  succession  and  a  common  seal  and  power,  by  that  name 
to  sue  and  be  sued,  and  with  power  to  grant  to  persons  who  have  ob- 
tained qualifications  under  the  Medical  Act  and  shall  be  otherwise 
properly  qualified  degrees  in  Medicine  and  Surgery,  and  with  power 
notwithstanding  the  Statutes  of  Mortmain  to  take  purchase  and  hold 
to  them  and  their  successors  lands  buildings  and  hereditaments,  and 
with  such  further  powers  and  subject  to  such  provisions  as  Your 
Majesty  may  think  proper  to  grant  or  impose. 

And  Y'our  Petitioners  will  ever  pray  &c. 
Draft  Chakter. 
(PrramWf).— Victoria  by  the  Grace  of  God  of  the  United  Kingdom  of  Great 
Britain  and  Ireland  Queen  Defender  of  the  Faith  to  at!  to  whoni  these  Presents 
shall  come  Greeting  Whereas  The  Royal  College  of  Physicians  of  London  are  a 
Corporation  incorporated  established  and  empowered  under  an  Act  of  Parliament 
made  and  passed  in  the  14th  and  15th  years  of  the  reign  of  His  Majesty  King 
Henry  the  Eighth  intituled  The  Privileges  and  Authorities  of  Physicians  iu 
London  and  conlirming  certain  Letters  Patent  bearing  date  at  Westminster  the 
ii3rd  day  of  September  in  the  10th  year  of  the  Keign  of  His  said  Majesty  whereby 
certain  Physicians  therein  named  and  all  other  men  of  the  same  Faculty  within 
the  City  of  London  and  seven  miles  about  were  incorporated  and  made  one  body 
and  perpetual  Commonalty  or  Fellowship  of  the  Faculty  of  Physic  by  the  then 
name  of  The  President  and  College  or  Commonalty  of  tlie  Faculty  of  Physic  in 
London  but  are  now  known  by  the  name  of  The  Royal  College  of  Physicians  of 
London  and  pursuant  to  the  Bye-Laws  regulating  the  Corporation  are  governad 
by  the  President  and  Fellows  of  the  College.  And  whereas  The  Royal  College  of 
Surgeons  of  England  are  a  Corporation  incorporated  or  re-established  and  em- 
powered under  Letters  Patent  bearing  date  at  Westminster  the  2-nd  day  of  March 
in  the  40th  year  of  the  Reign  of  King  George  the  Third  and  further  empowered  by 
Letters  Patent  bearing  date  at  Westminster  the  13th  day  of  February  in  the  3rd 
year  of  the  Reiftn  of  King  George  the  Fourth  and  by  our  Letters  Patent  bearing 
date  at  Westminster  the  14th  day  of  September  in  the  7th  year  of  our  Reign 
whereby  their  present  name  was  conferred  on  the  Corporation  and  also  by  our 
further  Letters  Patent  bearing  date  at  Westminster  the  ISth  day  of  March  in  the 
15th  year  of  our  Reign.  And  whereas  the  Corporation  of  the  Royal  College  of 
Surgeons  of  England  are  now  pursuant  to  the  provisions  of  the  said  several 
Letters  Patent  and  their  Bye-Laws  and  Ordinances  governed  by  a  Council  con- 
sisting of  twenty-four  persons  elected  by  the  Fellows  of  the  Corporation  and  one 
of  such  twenty-four  persons  is  the  President  of  the  Council  and  also  President  of 
the  College.  And  whereas  by  The  Medical  Act  made  and  passed  in  the  Session  of 
the  21st  and  22nd  years  of  our  Reign  it  was  among  other  things  enacted  that  any 
two  or  more  of  the  Colleges  or  Bodies  mentioned  in  Schedule  A  to  the  said  Act 
(which  Schedule  mentioned  along  with  others  The  Royal  College  of  Physicians  of 
London  and  The  Royal  College  of  Surgeons  of  England)  might  with  the  sanction 
and  under  the  direction  of  The  General  Medical  Council  coustituted  by  the  said 
Act  unite  and  co-operate  in  conducting  the  examinations  required  for  oualiflca- 
tions  to  be  registered  under  the  said  Act.  .And  whereas  The  Royal  College  of 
Physicians  of  London  and  The  Royal  College  of  Surgeons  of  England  have  with 
the  sanction  of  the  General  Medical  Council  under  the  provisions  of  the  Medical 
Act  united  and  co-operated  in  a  Scheme  constituting  an  Examining  Board  of  the 
two  Colleges  in  England  and  in  making  regulations  for  conducting  the  examina. 
tions  required  for  the  purpose  of  qualitications  to  be  registered  under  the  said 
Act  which  scheme  and  regulations  were  approved  and  adopted  by  The  Royal 
ColL'ge  of  Physicians  of  London  on  the  12th  day  of  March  1SS3  and  by  The  Royal 
College  of  Surgeons  of  England  on  tke  29th  day  of  April  1.SS3  and  the  said  Colleges 
have  at  their  own  expense  erected  and  completed  on  or  near  the  Thames  Embank- 
ment in  the  County  of  Middlesex  an  Examination  Hall  for  the  purpose  of  conduct- 
ing Kxaminations  and  Examinations  are  now  duly  conducted  there  under  the  said 
Scheme  and  Regulations.  And  whereas  it  is  expedient  in  order  to  encourage  pro- 
liciency  in  the  sciences  of  Medicine  and  Surgery  that  The  Royal  College  of  Physi- 
cians of  London  and  The  Royal  College  of  Surgeons  of  England  shoula  be  enabled 
to  unite  and  co-operate  not  only  in  conducting  Examinations  for  the  purposes  of 
the  Medical  Act  but  also  for  the  purpose  of  conferring  Degrees  in  Medicine  and 
Surgery  on  persons  whfi  by  passing  the  Examinations  formerly  held  by  both  of 
the  said  two  Colleges  separately  or  by  passing  the  Ex.amination  held  by  the  Exa- 
mining Board  of  the  said  two  Colleges  or  by  passing  any  other  Examination  to  be 
held  by  the  two  Colleges  jointly  or  separately  have  already  acquired  or  may  here- 
after  acquire  the  qualiflcations  for  registration  under  the  Medical  Act  and  wdio 
sh.ill  have  also  complied  with  such  further  regulations  (it  any)  or  undergone  such 
further  examination  (if  any)  as  it  may  be  deemed  proper  to  impose  or  require  from 
time  to  time  and  that  for  this  purpose  a  Senate  of  Physicians  and  Surgeons 
should  be  constituted  and  incorporated  composed  of  an  equal  number  of  Fellows 
of  er.ch  of  the  said  two  Colleges  with  all  such  powers  as  arc  hereinafter  conferred 
on  such  Senate.  Now  know  Ye  That  We  of  our  Special  Grace  certain  linowlcdge 
and  mere  motion  at  the  humble  petition  of  The  Royal  College  of  Physicians  of 
London  and  The  Koyal  College  of  Surgeons  of  England  do  by  these  presents  for 
Us  our  Heirs  and  Successors  will  ordain  constitute  grant  and  declare  m  manner 
following  that  is  to  say.  ,         -.     t,      --     t 

Incorpomtion  of  Senate.— 1.  The  following  persons  namely  First  the  President 
for  the  time  being  of  The  Royal  College  of  Physicians  of  London  and  twenty-three 
other  per.-ons  being  F.Uows  of  that  College  to  be  elected  for  the  purpose  in  the 
same  manner  as  the  Fellows  of  that  College  are  elected  under  the  Bye-Laws  and 
Regulations  of  the  said  College  for  the  time  being  in  force  and  Secondly  the  Pre- 
sident for  the  time  being  of  the  Royal  College  ol  Surgeons  of  England  and  all  the 
other  twenty-three  members  for  the  time  bemg  of  the  Council  of  the  Royal  College 
of  Surgeons  of  England  being  Fellows  of  that  College  shall  become  and  from  hence- 
forth for  ever  hereafter  shall  be  and  remain  by  virtue  of  these  presents  one  Body 
Politic  and  Corporate  by  the  name  of  the  Senate  of  Physicians  and  Surgeons  here- 
inafter iu  these  our  Letters  Patent  called  The  Senate  and  by  the  name  of  The 
Senate  of  Physicians  and  Surgeons  shall  and  may  have  perpetual  succession  and 
a  Common  Seal  with  power  to  break  alter  and  make  anew  the  .said  Seal  from  time 
to  time  at  their  will  and  pleasure  and  by  the  same  name  shall  and  may  nnplcaU 
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and  be  impleaded  before  ail  manner  of  Justices  in  all  Courts  and  in  all  manner  of 
actions  and  suits  and  shall  be  at  all  times  for  ever  hereafter  persons  able  and 
capable  in  law  to  take  purchase  possess  hold  and  enjoy  and  shall  and  may  take  pur- 
chase possess  hold  and  enioy  a  Senate  House  and  an  Examination  Hall  with  their 
appurtenances  situate  in  the  County  of  Middlesex  for  the  use  and  purposes  of  The 
Senate  and  also  any  other  lands  tenements  rents  or  hereditaments  wheresoever 
situate  lying  and  being  not  exc.eding  the  yearly  value  of  £500  at  the  time  of 
acquiring  the  same  without  incurring  any  of  the  penalties  in  any  Statute  of  Mort- 
main or  anything  in  any  Statute  of  Mortmain  to  the  contrary  notwithstanding. 

2.  Of  the  twenty-three  persons  lirst  elected  from  the  Fellows  of  the  Royal 
College  of  Physicians  of  London  to  be  Members  of  the  Senate  three  persons  to  be 
determined  among  themselves  by  the  Royal  College  of  Physicians  of  Loudon  shall 
go  out  of  office  on  the  first  Thursday  in  July  ISSS  and  on  the  first  Thursday  m 
July  in  each  following  year  until  all  have  gone  out  of  Office  and  when  all  the 
twenty-three  Members  first  elected  liave  gone  out  of  Office  then  the  three  Members 
longest  in  Office  shall  go  out  of  Office  on  the  tirst  Thursday  in  July  in  each  year 
and  as  between  any  two  or  more  Members  who  have  been  in  Office  for  the  same 
period  The  Royal  College  of  Physicians  of  London  shall  determine  which  of  them 
shall  go  out  of  Office. 

3.  Any  Member  of  the  Senate  being  a  Fellow  of  The  Royal  College  of  Physicians 
of  London  and  going  or  about  to  go  out  of  Office  shall  be  capable  of  re-election 
and  any  Member  of  the  Senate  being  such  Fellow  may  resign  his  office  of  Member 
of  the  Senate  by  letter  addressed  to  the  President  of  the  Senate  and  upon  the 
going  out  of  Office  resignation  or  death  of  any  Fellow  or  any  other  vacancy  in  the 
number  of  Fellows  of  The  Royal  College  of  Physicians  of  London  holding  such 
Office  including  a  vacancy  caused  by  succession  to  office  of  President  of  that 
College  some  other  Fellow  of  that  College  shall  be  elected  in  his  place  by  the 
Fellows  of  that  College. 

4.  The  President  for  the  time  being  of  The  Royal  College  of  Physicians  of 
London  shall  be  the  first  President  of  the  Senate  and  shall  hold  office  for  such 
period  not  exceeding  two  years  as  the  Senate  shall  at  their  first  or  any  subsequent 
Meeting  determine  and  on  the  first  President  going  out  of  office  the  next  President 
of  the  Senate  shall  be  the  President  for  tlie  time  being  of  The  Royal  College  of 
Surgeons  of  England  who  shall  hold  oflice  for  such  period  not  exceeding  two  years 
as  the  Senate  at  their  then  next  or  any  subsequent  Meeting  determine  and  after- 
wards the  President  for  the  time  being  of  each  College  alternately  shall  be  Presi- 
dent of  the  Senate  for  such  period  not  exceeding  in  each  case  two  years  as  the 
Senate  at  their  next  Meeting  after  the  succession  of  a  President  to  Office  or  at  any 
subsequent  Meeting  may  determine. 

Ekctlo^i  of  l'Lce-rresidents.—5.  The  Senate  may  elect  any  persons  not  exceeding 
two  of  their  nnmber  to  be  Vice-Presidents  of  the  Senate. 

Term  of  0_ffice  of  Vicc-PTesidents.—iJ:  The  Vice-Presidents  shall  continue  in 
Oflice  for  one  year  from  the  first  Thursday  iu  July  in  each  year  or  for  such 
period  less  than  a  year  or  from  such  other  date  as  the  Senate  may  from  time 
to  time  determine  and  shall  be  capable  of  re-electinn. 

President  and  Vice-Presidents  may  rt/siV/n.— 7.  The  Presirlent  may  resign  his  Office 
by  writing  under  his  hand  addressed  tu  the  Senate  and  any  Vice-President  may 
resign  his  Office  by  writing  under  his  hand  addresst-d  to  the  President  and  any 
such  writing  may  be  delivered  to  the  Secretary  of  the  Senate  or  any  Member  of 
the  Senate. 

diairnuxn  in  Absence  of  President.— S.  At  any  meeting  of  the  Senate  the  Presi- 
dent if  in  attendance  and  if  not  then  one  of  the  Vice-Presidents  who  is  in  attend- 
ance shall  take  the  chair  and  in  the  absence  of  the  President  and  both  the  Vice- 
Prtsidents  some  other  Member  to  be  chosen  from  the  Members  present  shall  take 
the  chair  and  act  as  President. 

Meetings  of  tke  Senate. ~9.  The  Senate  shall  hold  their  first  Meeting  within  six 
calendar  months  from  the  date  of  these  our  Letters  Patent  in  such  place  and  at 
such  time  as  shall  be  appointed  by  writing  under  the  hands  of  the  President  for 
the  time  being  of  the  Royal  College  of  Physicians  of  London  and  the  President 
for  the  time  being  of  the  Royal  College  of  Surgeons  of  England. 

Rules  as  to  Meetings  VMy  be  made. — 10.  The  Senate  may  make  such  rules  and 
regulations  as  to  the  times  and  places  of  subsequent  Meetings  and  the  mode  of 
.^ummoning  the  same  as  to  the  Senate  may  seem  proper  which  rules  and  regula- 
tions shall  remain  in  force  until  altered  at  a  subsequent  meeting  and  in  the  ab- 
sence of  any  rule  or  regulation  as  to  summoning  a  meeting  the  President  for  the 
time  being  of  The  Royal  College  of  Physicians  of  London  and  the  President  for  the 
time  being  of  The  Royal  College  of  Surgeons  of  England  may  by  writing  under 
tl  eir  hands  addressed  to  each  other  Member  of  the  Senate  summon  a  meeting  at 
such  time  and  place  as  they  think  proper. 

I'ote  oj  Majori'.y  present  to  be  decisive.— 11.  All  acts  of  the  Senate  shall  be  decided 
by  the  votes  of  the  majority  of  Members  present  at  a  meeting  of  the  Senate  and 
the  Chairman  shall  iu  addition  to  his  vote  as  Member  of  the  Senate  have  a  casting 
vote  in  case  of  equality  of  votes. 

Quorum  of  a  Met-.ting.— 12.  No  business  shall  be  transacted  at  any  Meeting  of  the 
Senate  unless  there  are  at  least  twelve  Members  of  the  Senate  present  at  such 
Meeting. 

Proceedings  valid  notwithstanding  VcLcancy.—Ti.  Notwithstanding  any  vacancy 
in  the  number  of  the  Members  of  the  Senate  the  Senate  may  exercise  all  powers 
conferred  on  them  by  these  our  Letters  Patent. 

OJicers  may  he  appointed.— 14.  The  Senate  may  appoint  a  Treasurer  and  Secretary 
and  such  other  Officers  {if  any)  as  they  think  necessary. 

Pou'fir  to  confer  Degrees. — 15,  The  Senate  shall  have  power  to  confer  on  any  per- 
son who  by  passing  the  Examinations  formerly  held  by  both  of  the  said  two  Col- 
leges separately  or  by  passing  the  Examination  held  by  the  Examining  Board  of 
the  said  two  Colleges  or  by  passing  any  other  Examinations  to  be  held  by  the  two 
Colleges  jointly  or  separately  has  already  acquired  or  may  hereafter  acquire  the 
qualifications  for  registration  under  the  Medical  Act  and  who  shall  have  also 
complied  with  such  further  regulations  (if  any)  or  undergone  such  further  Exami- 
nation (if  any)  as  the  Senate  may  from  time  to  time  see  fit  to  impose  or  require  as 
a  qualification  for  a  Degree  both  or  such  one  as  the  Senate  may  think  proper  of 
the  following  degrees  namely  the  Degree  of  Bachelor  of  Medicine  and  Bachelor  in 
Surgery  and  the  Degree  of  Doctor  of  Medicine. 

Fee  for  Examinations.— H5.  The  Senate  may  demand  and  take  from  each  person 
who  offers  himself  for  Examination  the  following  fees  namely  for  the  Examination 
(if  any)  required  for  the  degree  of  Bachelor  of  Medicine  and  Bachelor  in  Surgery 
a  fee  not  exceeding  ten  guineas  and  for  the  Examination  (if  any)  required  for  the 
Degree  of  Doctor  of  Medicine  a  fee  not  exceeding  five  guineas  but  shall  not  de- 
mand or  take  any  fee  for  granting  any  Degree. 

Bye-Laws  nw.y  be  made.— 17.  The  Senate  may  from  time  to  time  make  and  alter 
any  Bye-laws  and  Regulations  (so  as  the  same  be  not  repugnant  to  the  laws  of 
our  Realm  or  to  the  terms  and  general  objects  of  these  our  Letters  Patent)  touch- 


ing the  qualifications  for  Degrees  and  the  granting  of  the  same  and  any  other 
matters  to  be  done  under  the  provisions  of  these  our  Letters  Patent  and  all  such 
Bye-Laws  when  reduced  to  writing  and  under  the  Common  Seal  of  the  Senate  and 
approved  of  and  countersigned  by  one  of  our  principal  Secretaries  of  State  shall 
be  binding  on  Candidates  for  Degrees  and  for  all  other  purposes  within  the  pro- 
visions of  these  our  Letters  Patent. 

Bye-Ixncs  to  be  Approved.  General  ConfirnuUion  Clause.  — IS.  Provided  that  any 
Bye-Law  or  Ordinance  to  be  made  by  the  Senate  shall  not  be  of  any  force  until  Oiu- 
approval  thereof  shall  have  been  signified  to  the  Senate  under  the  hand  of  one  of 
our  principal  Secretaries  of  State  or  the  same  shall  have  been  otherwise  approved 
in  such  manner  as  shall  be  directed  by  Us  with  the  advise  and  consent  of  the  Lords 
Spiritual  and  Temporal  and  Commons  of  Our  Realm  in  Parliament  assembled.  And 
we  do  hereby  fnr  Us  our  Heirs  and  Successors  further  grant  unto  the  Senate  that 
these  Our  Letters  Patent  or  the  enrolment  or  exemplification  thereof  shall  be  in 
and  by  all  things  good  firm  valid  sufficient  and  effectual  in  law  according  to  the 
true  intent  and  meaning  thereof  and  shall  be  construed  in  the  most  favourable  and 
beneficial  sense  for  the  Senate  notwithstanding  any  non-recital,  mis-recital,  or  im- 
perfect recital  or  any  other  omissinn  imperfection  or  defect  whatsoever  in  these 
Our  Letters  Patent.  In  witness  whereof  We  have  caused  these  Our  Letters  to  be 
made  Patent. 

Witness  Ourself  at  Our  Palace  at  Westminster  this  day  of 

in  the  Fiftieth  Year  of  Our  Reign. 


IRISH  MEDICAL  SCHOOLS  AND  GRADUATES' 
ASSOCIATION. 
The  autumn  general  meeting  of  this  Association  took  place  on  Wed- 
nesday, November  23rd,  18S7,  at  49,  Bernera  Street,  London.  Tlie 
following  members,  among  others,  were  present  :  Sir  Thomas  Craw- 
ford, K.C. B.,  Director-General  A. M.S.,  President,  in  the  chair  ;  Pro- 
fessor Yeo,  Professor  A.  Macalister,  Drs.  Gilbart  Smith,  Macnaughton 
Jones,  Phillips  (Reading),  Dickson  Smyth,  R.N.,  Brigadier-Surgeon 
Alexander,  Drs.  Waring  (ISrighton),  Gaven,  and  Stewart  and  Abraham 
(Honorary  Secretaries),  etc. 

The  Council  reported  further  proceedings,  with  reference  to  the  ex- 
clusion of  those  holding  Irish  medical  degrees  and  the  higher  diplomas 
of  theK.Q.C.P.  and  R.C.S.I.  from  English  hospital  appointments. 
Professor  Yeo,  on  behalf  of  the  Council,  moved  (1)  that  "  the  name  of 
a  newly  elected  member  shall  not  he  entered  on  the  roll  uutil  the  first 
subscription  be  paid  ;'  and  (2)  "  that  the  stcond  paragraph  of  Rule  XI 
ba  altered  so  as  to  real  as  follows  :  'There  shall  be  two  other  Asso- 
ciation dinners  each  year,  at  such  times  and  places  as  the  Council  may 
determine.'"  The  Secretaries  reported  that  the  number  of  members 
in  the  Association  had  now  leachtd  ."ilS.  A  vote  of  thanks  to  the  Pre- 
sident for  his  assiduous  and  valuable  services  to  the  Association  was 
proposed  by  Professor  Yeo,  and  seconded  by  Dr.  Jones,  and  carried 
unanimously.  A  vote  of  thanks  to  the  General  Apothecaries'  Com- 
pany was  also  passed  for  the  use  of  their  premises. 

In  the  evening  the  members  dined  together  at  the  Holborn 
Restaurant,  Sir  Thomas  Crawford  in  the  chair,  and  Sir  B.  W.  Foster, 
ex  President,  as  Vice-chairman.  A  telegram  was  received  from  Dr. 
Bridgwater,  President  of  Council  of  the  British  Medical  Association, 
regretting  his  absence  as  a  guest.  After  the  usual  loyal  toasts,  the 
President  proposed  "  Our  Guests,"  which  was  responded  to  in  witty  and 
happy  terms  by  Professor  Pettigrew,  F. R.S.,  and  Dr.  McVail,  of 
Glasgow,  members  of  the  General  Medical  Council.  Dr.  Macnaughton 
Jones  then  proposed  the  toast  "The  Universities  and  Licensing 
Bodies,"  coupling  with  it  the  name  of  Professor  Macalister,  of  Cam- 
bridge (President-elect  of  the  Association).  The  toast  of  the  evening, 
"The  Irish  Medical  Schools  and  Graduates'  Association,"  was  ably 
given  by  Professor  Struthers.  of  Aberdeen,  and  Professor  Jacob,  of 
Di;blin,  replied.  Professor  Humphry,  of  Cambridge,  gave  "Our 
Chairman,"  in  his  usual  graceful  and  eloquent  way.  The  proceedings 
were  enlivened  by  songs  sung  by  Mr.  Payne,  Mr.  Baby,  and  Dr.  Macau. 
Amongst  the  other  guests  present  were  Mrs.  Garrett  Anderson,  Pro- 
fessor Galloway,  and  Dr.  Donald  MacAlister. 


THE  LETTER  OF  THE  SECRETARY  OF  STATE  ...., 
FOR  WAR  OxV  ARMY  MEDICAL  RANK. 
We  published  last  week  the  oliicial  reply  of  the  Secretary  of  State 
for  War  to  the  application  of  the  Royal  College  of  Surgeons  in  Ireland 
on  behalf  of  the  army  medical  service,  of  which  we  have  again 
received  this  week  printed  copies.  It  is  most  satisfactory  that  the 
etibrts  of  the  British  Medical  Association  on  behalf  of  the  army 
medical  officers  are  supported  by  so  highly  influential  a  body  as 
the  Royal  College  of  Surgeons  in  Ireland,  who  will,  we  trust,  con- 
tinue to  press  this  subject  on  the  attention  of  the  Government. 

In  reply  to  more  than  one  correspondent,  and  in  accord  with  their 
request,  we  have  to  state  that  the  reprint  of  the  analyses  of  the 
opinions  of  the  officers  of  the  Army  Medical  Department,  now  appear- 
ing in  the  Journal,  will  be  issued  at  a  nominal  cost,  at  which  it  may 
be  obtained  at  the  office  of  the  Journal  by  anyone  interested  who 
may  wish  to  send  it  to  their  friends  in  Parliament,  or  to  persons  who 
can  influence  public  opinion  or  the  Government, 
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ASSOCIATION  INTELLIGENCE. 

NOTICE  OF  QUARTERLY  MEETINGS  FOR  1888. 
ELECTION  OF  MEMBERS. 
Ant  qualified  medical  practitioner,  not  disqualified  by  any  by-law  of 
the  Association,  who  shall  be  recommended  as  eligible  by  any  three 
members,  may  be  elected  a  member  by  the  Council  or  by  any  recognised 
Braiich  Coxincil. 

Meetings  of  the  Council  will  be  held  on  January  ISth,  April 
18th,  July  18th,  and  October  17th,  1888.  Candidates  for  election 
by  the  Council  of  the  Association  must  send  in  their  forms  of  appli- 
cation to  the  General  Secretary  not  later  tliau  twenty-one  days  before 
each  meeting,  namely,  December  29th,  18S7,  March  28th,  Jane  27th, 
and  September  26th,  1888. 

Candidates  seeking  election  by  a  Branch  Council  should  apply  to 
the  Secretary  of  the  Branch.  No  member  can  be  elected  by  a  Branch 
Ciiuncil  unless  his  name  has  been  inserted  in  the  circular  summoning 
the  meeting  at  which  he  seeks  election. 

Franois  Fowkb,  Oeneral  Secretary. 

COLLECTIVE  INVESTIGATION  OF  DISEASE. 
The  Report  upon  the  Connection  of  Disease  with  Habits  of  In- 
TEMPEKANCE,  which  was  presented  to  the  Section  of  Medicine  in  the 
Annual  Meeting  of  1887,  and  a  further  portion  of  the  Report  upon 
Old  Aoe  hare  been  completed,  and  will  shortly  be  published  in  the 
Journal. 

Reports  upon  the  two  remaining  inquiries,  namely,  that  into 
Diphtheria,  and  that  into  the  GEOORAPnioAL  Distribution  of 
CERTAIN  DISEA.SES,  aie  in  preparation,  and  will  be  published  as  soon 
as  ready. 

The  Diphtheria  inquiry  is  now  closed. 

The  following  inquiry  only  of  the  first  series  remains  open,  namely, 
that  on  The  Etioloot  of  Phthisis. 

A  Meinorandum  upon  the  subject,  and  forins  for  recording  cases  bear- 
ing upon  it,  may  be  had  on  application  to  the  Secretary  of  the  Collec- 
tive Investigation  Committee,  4^9,  Strand,  W.O. 

The  Committee  have  the  issue  of  fresh  inquiries  under  consideration. 


BBANOH  MEETINGS  TO  BS  HELD. 


■  Border  Cocnties  Branch.— The  next  meeting  of  this  Branch  will  be  held  at 
Melrose,  towards  the  end  of  December  (the  exact  date  will  be  announced  next 
week).  Tlie  Secretary  will  be  glad  to  receive  notices  of  papers  for  reading.— H.  A. 
Lediard,  Honorary  Secretary,  41,  Lowther  Street,  Carlisle. 


Socth-Western  Branch.— An  intermediate  meeting  will  be  held  at  Berry  s 
Commercial  Hotel,  Newton  Abbot,  on  Thursday,  December  15th,  at  12  o'clock. 
Luncheon,  by  the  invitation  of  the  local  members,  will  be  provided  at  2  p.m. 
Members  intending  to  be  present  are  requested  to  write  at  as  early  a  date  as  pos- 
sible to  Dr.  W.  G.  Scott,  13,  Devon  Square,  Newton  Abbot.  The  President  will 
read  a  paper  on  College  Politics.  Notices  of  papers  or  communicatious  to  be  sent 
to  P.  Maury  Deas,  Honorary  Secretary,  Wonford  House,  Exeter. 


Metropolitan  Counties  Br.4nch  :  South  London  District.— A  meeting  will 
beheld  on  Monday,  December  19th,  at  Guy's  Hospital  (by  kind  permission  of  the 
treasurer  and  governors  of  the  institution),  at  8.30  p.m.  The  chair  will  be  taken 
by  Arthur  Durham,  Esq.,  President  of  the  Branch.  Gentlemen  desirous  of  read- 
ing papers,  exhibiting  specimens,  etc.,  are  requested  to  communicate  with  R. 
Percy  Smith,  M.D.,  Honorary  Secretary,  Bethleiu  Royal  Hospital,  8.E. 


SOUTHERN  BRANCH  :  ISLE  OF  WIGHT  DISTRICT. 
An  ordinary  meeting  was  held  at  the  Royal  Marine  Hotel,  Ventnor, 
on  ThursJay,  October  27th,  1887,  Dr.  J.  M.  William.son,  President, 
in  the  chair. 

Xew  Member.— Dr.  H.  W.  Godfrey,  of  Ventaor,  was  elected  a 
member  of  the  District. 

Alterations  in  iiluZes. ^Alterations  in  Rules  12  and  13  were  pro- 
posed and  agreed  to. 

Next  Meeting. — It  was  agreed  that  the  next  meeting  should  be  held 
at  Shanklin. 

Papers. — Dr.  Coghill  read  a  paper  on  Dr.  Bergeon's  Treatment  of 
Consumption  by  Gaseous  Rectal  Injections.— Dr.  Grove«  continued 
his  notes  on  an  Obscure  Case  of  Brain  Disturbance.— Dr.  Robert.son 
read  a  piper  on  Counter-Irritation  in  Pulmonary  Consumption  and 
other  Respiratory  Diseasci. 

Uterine  Fibroma  with  Molar  Pregnancy. — Dr.  "Williamson  (Vent- 
nor) read  notes  of  a  case  of  this  complication.  After  two  attempts  at 
abortion,  at  the  second  of  which  considerable  portions  were  expelled, 
a  third  took  place.  On  this  occasion  the  hand  was  passed  into_  the 
uterus,    and,    after  overcoming    extensive  and  very  firm  adhesions, 


a  large  fleshy  mole  was  removed.  The  patient  made  a  good  re- 
covery. 

Vote  of  Thanks. — A  vote  of  thanks  was  moved  to  the  readers  of 
papers. 

Dinner. — After  a  more  than  usually  interesting  meeting,  the 
members  dined  together. 

YORKSHIRE  BRANCH. 
The  autumnal  meeting  was  lield  in  the  Board  Room  of  the  Leeds  In- 
firmary on  Wednesday,  November  16th,   1887,    the  President,    Mr. 
Wheelhouse  in  the  chair. 

Pajjers. — The  following  papers  were  read  :  1.  Mr.  Bendelack 
Hbwet.son  :  Case  of  Necrosis  of  Jliddle  Ear :  Perforation  of  Internal 
Carotid:  Death. — 2.  Dr.  Adolf  Bronner:  Post-nasal  Growths, 
and  their  Relation  to  Diseases  of  the  Middle  Ear. — 3.  Dr.  Myrtle  : 
Cases  lllustratiug  the  Difficulties  in  Diagnosing  the  Cause  of  Obstruc- 
tions in  Common  Gall-Duct. — 4.  Mr.  Percival  :  On  the  Trial  of 
Hyoscyamiue  in  the  Treatment  of  Hydrophobia. — 5.  Mr.  A.  W. 
Mayo  Roeson  :  The  use  of  a  Powerful,  Non-irritating,  and  Non- 
Poisonous  Antiseptic  in  Surgical  Operations,  with  Cases.— 6.  Mr.  Cuff: 
Two  Specimens  of  Tubercle  iu  the  Muscle  of  the  Human  Heart. 

There  were  over  forty  members  present. 


ABERDEEN,  BANFF,  AND  KINCARDINE  BRANCH. 
The  November  meeting  of  this  Branch  was  held  on  Wednesday,  No- 
vember 16th,  at  8  P.M.,  in  198,  Union  Street,  Aberdeen;   Professor 
Ogston  in  the  chair. 

Minutes  and  Neio  Member. — The  minutes  of  last  meeting  were  read 
and  approved  ;  and  Dr.  J.  J.  Y.  Dalgarno,  Rayal  Infirmary,  was  nomi- 
nated for  ballot  at  next  meeting. 

President-Elecl. — A  letter  was  read  from  Dr.  Stone,  Montrose,  inti- 
mating his  acceptance  of  the  oliice  of  President-elect  of  the  Branch  for 
the  Session  1887-88. 

SOUTH-EASTERN  BRANCH  :  AVEST  KENT  DISTRICT. 
A  meeting  of  the  above  district  was  held  at  the  Ophthalmic  Hos- 
pital, Maidstone,  on  November   25th,  M.  A.   Adams,  Esq.,  in  the 
chair. 

Next  Meeting. — It  was  resolved  unanimously  that  if  possible  the 
next  meeting  should  be  a  conjoint  one  with  the  East  Surrey  District, 
and  that  it  should  take  place  early  next  year  at  Bromley  or  in  that 
neighbourhood,  the  arrangements  to  be  left  in  the  hands  of  the  Dis- 
trict Secretaries. 

Communications. — The  following  papers  were  read  and  discussed  : 

1.  Dr.  Ho.iR  :  The  Assessment  of  Risk  in  Cases  of  Life  Assurance. 

2.  Dr.  Adam  :  A  case  of  Melancholia  presenting  some  Exceptional 
Features.  3.  Dr.  Boyoe  :  Annular  Stricture  of  the  Intestine  :  Total 
Obstruction  for  Nine  Weeks. 

Specimens. — Dr.  Boyce  exhibited  the  following:  1.  Stricture  of 
Sigmoid  Flexure ;  2.  Fibromata  of  Uterus  ;  3.  Sacculated  Aneurysm 
of  Ascending  and  Transverse  Portions  of  Arch  of  Aorta. 

Dinner. — Ten  gentlemen  subsequently  dined  at  the  Star  Hotel. 


METROPOLITAN  COUNTIES  BRANCH  :  EAST  LONDON  AND 

SOUTH  ESSEX  DISTRICT. 
The  second  meeting  of  the  session  was  held,  by  the  kind  invitation 
of    Dr.    Adams,    at   Brooke    House,    Upper   Clapton,    on   Thursday, 
November  17th,   at  8.30   p.m.     Present:    twenty-four  members  and 
visitors.     The  chair  was  taken  by  Mr.  F.  Wallace. 

After  the  usual  formal  business,  Dr.  C.  R.  Walker  showed  an  un- 
usual case  of  Fcetal  Monstrosity. 

Dr.  Stephen  Mackenzie  demonstrated  a  most  interesting  series  of 
Skin  Diseases,  as  follows  :  Psoriasis  of  Nails  (two  cases),  Multiple 
Morphcp.a,  Chronic  Urticaria,  Erythema  of  Face,  Lichen  Planus,  Der- 
matitis Herpetiformis.  The  demonstration  was  much  appreciated,  and 
a  most  hearty  vote  of  thanks  carried  with  enthusiasm. 

BRITISH  GUIANA  BRANCH. 
The  quarterly  meeting  of  this  Branch  was  held  at  the  Public  Hos- 
pital,  Georgetown,  October  6th,    1887 ;    Dr.  Grieve,    the   Surgeon- 
General,  in  the  chair,  and  seventeen  members  present.     The  minutes 
of  the  last  meeting  were  read. 

President's  Sp>ccch.—1h.e  Presipf.nt  thanked  the  members  for  the 
resolution  expressing  sympathy  with  him  in  his  late  illness  which  had 
been  sent  to  him  whilst  on  leave  iu  England. 

Financial  Report.— The  auditors'  report  was  received  and  read.  It 
showed  a  balance  to  the  credit  of  the  Branch  of  78.40  dollars,  and 
that  258  dollars  had  been  sent  to  the  parent  Association.     Notice  of 
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motion  was  received  from  Dr.  Massiah  asking  for  the  appointment  of 
a  committee  to  inquire  into  the  case  of  Nepaul. 

Alnormality  of  Brain. — Dr.  Rannie  read  a  paper  on  the  Absence 
of  the  Motor  Areas  in  a  young  woman  with  congenital  defect  of  the 
limbs  of  the  opposite  side  of  the  body. 

Ventilation. — Dr.  Wallbridge  read  a  paper  on  A''entilation,  on 
which  there  was  an  animated  discussion  ;  the  exclusion  of  the  land 
breeze  at  night  being  especially  dwelt  upon. 

Vote  oj  Tlumls. — A  vote  of  thanks  was  proposed  by  Dr.  Anderson 
to  the  readers  of  the  papers,  and  seconded  by  Dr.  Veendam. 

■  Election  of  Office-hearers. — The  election  of  oflSce-bearers  for  1888  was 
taken  by  ballot  papers,  and  the  following  were  declared  elected  by  the 
President.  The  President  cx-officio :  The  Surgeon-General.  Vice- 
Presidents :  Dr.  Anderson  and  Dr.  Fiulayson.  Conncil :  Dr.  Fisher, 
Dr.  Pollard,  Dr.  Shannon,  Dr.  Wallbridge.  Secretary  and  Trcasiirn-: 
Dr.  E.  D.  Rouland.     Peprcsentaiive  in  Council:  Dr.  A.  D.  Williams. 

SOUTH-EASTERN  BRANCH  :  EAST  KENT  DISTRICT. 
Tile  autumn  meeting  of  the  above  District  was  held  at  Canterbury  on 
Thursday,  November  24th,  under  the  chairmanship  of  Mr.  Haywaed, 
of  Whitstable. 

Stricture  of  Intestine. — Mr.  J.  E.  ScHiiN  read  a  paper  on  a  case  of 
Stricture  of  Intestine,  and  afterwards  showed  morbid  specimen  in  con- 
nection with  the  same.  Dr.  Boivle-s  showed  three  specimens  of 
Stricture  of  Intestine,  two  of  simple,  and  one  of  cancerous  origin. 

■  Feigned  Diseases.— Dt.  Fitzrerald  read  notes  ofacaseof  Feigned 
Disease,  and  cases  of  a  similar  kind  were  given  by  Drs.  Lynn, 
BowLE.';,  and  Raven. 

Umtsual  Complication  of  Typhoid. — Mr.  WAf  HEP.  communicated  a 
paper  on  a  Case  of  Typhoid  Fever  with  an  Unusual  Complication. 
The  latter  consisted  of  an  abscess  which  formed  in  the  thyroid  gland, 
and  subsequently  gave  rise  to  arterial  hiemorrhago,  which  ultimately 
proved  fatal  ;  the  origin  of  such  an  abscess  and  the  method  of  treat- 
ing the  fatal  bleeding  was  freely  discussed. 

Disease  of  Pancreas. — Mr.  Whiteheab  Reid  showed  an  interesting 
specimen  of  diseased  pancreas  (oancsr  ?),  and  read  a  few  notes  in 
reference  to  it. 

Chyluria. — Dr.  Gooaett  showed  a  living  case  of  chyluria,  with 
urinary  and  microscopic  specimens.  He  gave  briefly  an  account  of 
the  case,  and  also  sketched  the  life  liistory  of  the  fllaria  sanguinis 
hominis. 


SPECIAL  CORRESPONDENCE. 

'  BERLIN. 

[feom  ouk  own  coeeespondent.] 

Tlhc  Etiology  of  Cancer :  a  Neio  Bacillus. 
At  the  meeting  of  the  Verein  fiir  innere  Medizin  zu  Berlin,  on  No- 
vember 27th,  Dr.  Scheuerlen,  assistant  in  the  Medical  Hospital  of 
Professor  Dr.  Leyden,  spoke  on  the  Etiology  of  Cancer.  He  had  made 
experiments  with  about  forty  specimens  of  cancer  of  the  breast  ;  from 
every  specimen  he  inoculated  twenty  culture  tubes.  Of  these  800 
inoculations,  400  had  been  fruitful.  He  obtained  the  cancer  juice 
aseptically,  and  cultivated  from  it  a  micro-organism,  which  proved 
to  be  a  spore-forming  bacillus.  Cultivations  were  made  upon  exuda- 
tion taken  by  puncture  from  a  case  of  pleurisy  with  effusion,  put  in 
the  steriliser  for  five  days,  and  coagulated  on  the  sixth  day  ;  cultiva- 

.  tions  made  upon  blood-serum,  agar-agar,  peptone,  gelatine,  or  potato 
were  equally  successful.  The  growth  was  very  luxuriant,  taking  place 
in  the  lollowing  manner  :  The  bacilli  were  first  found  in  the  growth  ; 
then  in  from  twelve  to  twenty-four  hours  spores  made  their 
appearance,  and  covered  the  entire  surface.  In  microscopical 
preparations  of  the  cancer-juice  itself  the  same  spores  were  found 
often  in  much  smaller  number  than  the  bacillus,  whilst  it  has  never 
yet  been  seen  in  sections.  The  microbe  forms  upon  the  surface  of  the 
culture  materials  a  thin  film,  which  is  either  transparent  or  of  a 
yellowish  brown.  The  bacillus  can  be  stained  by  all  the  methods  in  u.se 
(very  easily  by  Gram's  method) ;  the  spores  are  stained  with  difficulty, 
and  only  by  Professor  Ehrlich's  process  for  staining  the  tubercle-  bacillus. 
Both  the  bacillus  and  its  spores  have  spontaneous  movements.  The 
spores  are  to  be  found  mostly  outside  the  cells,  rarely  single,  generally 
in  clusters,  as  though  the  cells  were  sprinkled  with  them. 
Experiments  were  made  on  six  female  dogs ;  the  cultivations  were 
injested  into  the  mammary  gland,  but  no  conclusive  results  have  been 
obtained.     A  soft  swelling,   not  distinctly  circumscribed,    formed  at 

jfirst,  and   then  diminished  ;  it  became  compact  and  circumscribed, 


showing  under  the  microscope  a  decidedly  epithelial  character,  much 
related  to  cancroid.  This  bacillus  Scheuerlen  believes  to  be  cer- 
tainlj'  the  cause  of  cancer.  In  the  discussion  which  followed.  Pro- 
fessor A.  Friinkel,  one  of  the  first  bacteriologists  of  Germany,  objected 
to  the  method  by  which  these  experiments  had  been  conducted,  saying 
that  secondary  infections  might  easily  have  taken  place,  such  as  fre- 
quently occur.  Neither  did  the  quick  growth  of  the  bacillus  answer 
to  the  slow  growth  of  cancer,  as  hitherto  found  in  all  clinical  ex- 
perience. 

At  the  next  meeting  another  experimenter.  Dr.  Schill,  of  Dresden, 
who  has  during  the  last  five  years  been  seeking  for  a  microbe  of 
cancer  and  sarcoma,  will  explain  his  results.  It  seems  that  he  has 
discovered  a  bacillus  resembling  that  described  by  Dr.  Scheuerlen. 


SAN  REMO. 


[feom   OUR  OWN   eOKRESPONDENT.] 

The  health  of  the  Crown  Prince  has  continued  satisfactor}'  during  the 
past  week.  There  has  been  no  change  in  the  throat  condition,  hut 
he  is  somewhat  less  hoarse.  He  eats  and  sleeps  well,  and  dines  with 
his  family.  His  spirits  are  excellent,  and  he  occupies  himself  much 
in  writing,  etc.  He  is  debarred  from  newspaper  reading,  having  been 
advised  to  do  so  owing  to  the  theoretical  dissections  he  has  been  sub- 
jected to  by  the  general  press.  His  promise  on  this  point  has  been 
religiously  kept.  All  political  matters  are  specially  printed  and  for- 
warded to  him.  Since  November  26th,  the  weather  having  been 
everything  that  could  be  desired,  His  Imperial  Highness  has 
driven  out  every  morning  and  walked  in  the  afternoon.  He  intends 
shortly  trying  moderate  expeditions  into  the  country  on  a  mule.  The 
Crown  Princess  and  Princesses,  with  Prince  Henry,  are  constantly  to 
be  seen  on  the  promenade,  and  take  a  lively  interest  in  all  the  local 
features  of  San  Remo,  with  which  place  they  express  themselves  much 
pleased.  On  Monday,  accompanied  by  the  Syndic,  they  took  a  stroll 
lor  two  hours  through  the  picturesque  old  town  and  its  environs,  the 
Crown  Princess  taking  much  interest  in  its  history,  and  asking  many 
questions  about  the  people,  etc.  She  speaks  Italian  fluently.  Amongst 
other  matters  she  remonstrated  warmly  on  the  wanton  cruelty  of  kill- 
ing all  the  small  birds,  which  is  the  custom  in  Italy.  Oq  Sunday  the 
Royal  party  again  attended  divine  service  at  All  Saints  Church,  the 
sermon  being  preached  by  the  Rev.  Luke  Rivington,  who  is  residing 
here  this  winter  on  account  of  his  health.  Visitors  are  arriving  daily, 
and  the  place  begins  to  wear  its  wonted  lively  aspect. 


PAEIS. 

fFEOM   OUR  OWN   CORRESPONDENT,] 

Typhoid  Fever  from  drinking  Seine  Water. — Cucainc  in  Sea  Sickness. 
Photography  an    an  Aid    to    Diagnosis. — Nev)    Truss. — Sulphur 
Mineral  Water  in  Laryngeal  Phthisis. — Iodide  of  Potassium  in  the 
Broncho -pneumonia    of   Children. — Pseudo- Babies. — A^ew   Cannula 
for   Gastric    Fistula.  —  Fanclional    Modifications    of   Chromogenic 
Microbes,  — Eecovery  of  Fees. 
M.  Fernet  recently  stated  that  four  cases  of  typhoid  fever  had  oc- 
curred at  the  Hotel  Dieu  within  two  or  three  weeks.      These  were 
afterwards  followed  by  a  fifth,  the  patient  being  a  nurse  employed  in 
the  confinement  ward.     The  Hotel  Dieu  is  well  supplied  with  Vanne 
water,  which  is  perfectly  safe  for  drinking  purposes.     There   is  also  a 
supply  of  Seine  water  laid  on  for  cleansing  purposes,    etc.     The  taps 
which  furnish  the   two  kinds  of  water  are   next   to   each   other.     M. 
Fernet  learned  from  a  hospital  attendant  that  he  and   some   of  his 
companions  were  in  the  habit  of  drinking  Seine  water  in  preference  to 
that  of  the  Vanne.     The  filter  through  which  the  Seine  water  passes 
before  entering  the  taps  clears  the  water,   but  does  not  retain   the 
pathogenic  germs  it  may  contain.     M.  Labbe  proposes  that  a  Cham- 
berland  filter  should  be  placed  in  each  ward  for  the  purpose  of  avert- 
ing snch  dangers.     M.  Terrier  employs  these  filters  at  the  HSpital 
Bichat,  in  order  that  the  water  he  uses  in  dressings  may  be  perfectly 
free  from  germs. 

Dr.  Hantz  eommunicated  to  the  Societe  de  Biologie,  at  its  meeting 
of  October  29th  last,  some  observations  on  the  administration  of 
cucaine  in  sea  sickness.  He  found  that  it  was  an  excellent  remedy  in 
doses  (which  should  not  be  exceeded)  of  10  centigrammes,  in  a  10  per 
cent,  solution.  He  gives  twenty  drops  pure,  which  gives  instant  relief. 
He  has  also  had  good  results  with  subcutaneous  injections  of  cucaine. 
The  injection  is  scarcely  felt,  and  is  never  followed  by  any  unpleasant 
eli'ects.  It  should  be  performed  in  preference  in  the  abdominal  wall. 
The  following  fact  may  suggest  a  new  medical  use  for  photography. 
A  lady,  on  whose  face  no  spot  or  pimple  was  discernible,  was  lately 
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photographed.  On  examining  the  proof,  the  photographer  was  sur- 
prised to  find  that  the  face  was  covered  with  black  ^ccks.  A  second 
photograph  was  taken,  with  the  same  results.  The  following  day  the 
lady  died  of  small-pox.  The  superior  sensibility  of  the  plate  revealed 
what  was  invisible  to  the  naked  eye. 

J[.  Lufis-ChanipionniJ^re  has  invented  a  new  kind  of  bandage  for 
patients  who  have  been  operated  on  for  hernia.  It  consists  of  a 
simple  elastic  band  with  a  pad,  which  is  placed  above  and  not  on  the 
cicatrix. 
■"  M.  Charazac,  of  Toulouse,  who  has  lately  been  studying  the  effects 
of  sulphur  mineral  water  in  laryngeal  phthisis,  comes  to  the  conclusion 
that  the  use  of  it  should  be  avoided  in  the  treatment  of  this  affection. 
In  laryngeal  plithisis  the  mucous  memb^.^ne  is  considerably  dis- 
coloured. The  soft  palate,  the  posterior  wall  of  the  pharynx,  and  the 
mucous  membrane  of  the  larynx  are  of  an  opaque  white  colour,  in 
contrast  with  the  ulcerated  parts,  which  are  more  or  less  inflamed. 
When  sulphur  mineral  water  is  administered,  this  anjemia  is  replaced 
by  well-marked  inflammation  of  the  larynx.  If  the  use  of  this  water 
is  continued,  a  fresh  development  of  tubercles  is  soon  noticed,  and 
the  chronic  laryngeal  plithisis  turns  to  acute  miliary  tuberculosis. 
The  observations  of  Hering,  of  Warsaw,  Biginski,  Baratoux,  and 
others  confirm  M.  Charazac's  opinion  concerning  the  etl'ects  of  sulphur 
mineral  water  in  laryngeal  phthisis.  M.  Pidoux,  of  Eaux-Bounes, 
considers  this  water  useless  or  pernicious  in  such  cases. 

Professor  A.  Zini  was  induced  by  the  remarkable  effects  of  iodide  of 
potassium  in  relieving  the  attacks  of  dyspncea  in  pulmonary  emphy- 
sema with  bronchial  catarrh  to  try  this  remedy  in  infantile  broncho- 
pneumonia. He  found  it  most  efficient  in  primary  broncho-pneumonia, 
especially  when  administered  at  the  outset  of  this  affection.  In 
broncho- pneumonia  during  measles  or  small-pox  it  did  not  seem  to 
have  mi'ch  effect,  and  it  was  rarely  useful  in  the  case  of  weak  or 
cachectic  children.  Its  action  is  more  rapid  and  certain  in  sub-acute 
than  in  acute  broncho-pneumonia.  Ten  to  twenty-five  grammes  (50 
centigr.  1  gr.  25),  according  to  the  age  of  the  child,  diluted  in  3  ounces 
of  distilled  water  are  administered  in  24  hours.  In  this  proportion 
iodide  of  potassium  reduces  the  temperature  by  one  or  two  degrees  in 
two  or  three  days  ;  it  quiets  the  respiration,  softens  the  cough,  and 
facilitates  expectoration.  The  physical  signs  are  also  modified.  The 
effects  are  invariably  observed  within  the  first  three  days  ;  if  they  are 
not  produced  within  this  time,  the  treatment  should  be  suspended. 
M.  Zini  has  employed  iodide  of  potassium  during  the  last  ten  years  for 
broncho-pneumonia  in  children  from  six  months  to  five  years  old.  In 
certain  cases  he  used  dry  cupping  and  blisters  with  the  iodide  of  potas- 
sium, but  these  remedies  have  merely  a  secondary  action.  Without 
regarding  it  as  a  specific,  M.  Zini  considers  iodide  of  potassium 
superior  to  the  remedies  usually  employed  in  infantile  broncho- 
pneumonia. 

At  a  recent  meeting  of  the  Academie  des  Sciences,  M.  Mesnet 
described  a  curious  case  of  pseudo-rabies.  The  patient  suddenly 
experienced  a  violent  disgust  to  all  liquids  ;  pharyngeal  spasms, 
followed  by  suffocation  and  violent  nervous  symptoms  came  on.  The 
patient  was  painfully  sensitive  to  the  influence  of  light  and  draughts. 
He  died  during  an  attack  of  furious  delirium,  after  presenting  all  the 
characteristic  symptoms  of  rabies.  The  patient  had  never  been  bitten  ; 
ho  suffered  from  alcoholism,  and  had  exhibited  analogous  symptoms  on 
former  occasions.  Other  cases  of  pseudo-rabies  caused  by  mental  shock 
or  traumatism  have  been  recorded.  M.  Denis-Dumont,  of  the  Hotel 
Dieu,  at  Caen,  cites  a  case  of  rabies  cured  by  jaborandi.  The 
patient  was  bitten  by  a  mad  dog  after  it  had  bitten  two 
other  persons.  On  hearing  that  the  first  of  these  had  died 
of  rabies,  ho  was  seized  with  a  violent  attack,  presenting  all  the 
symptoms  of  the  disease.  LI.  Denis-Dumont  gave  jaborandi  to  the 
patient,  who  recovered  after  copious  perspiration.  It  was  ascertained 
that  he  was  an  inveterate  drunkard,  and  the  symptoms  of  rabies  were 
brought  on  by  fright.  M.  Jlesnet  considers  that  when  a  patient  dies 
in  similar  cases,  inoculations  with  portions  of  fresh  medulla  oblongata 
removed  from  the  patient  should  be  made.  This  is  the  only  means 
of  deciding  whether  the  phenomena  observed  were  those  of  genuine 
rabies  or  of  pseudo-rabies. 

The  Comj/tcs  Rciiil.us  of  the  Societe  de  Biologic  of  November  4th 
contain  a  description  of  a  cannula  with  ramrod,  invented  by  M. 
A.  Dastre,  for  the  operation  of  gastric  fistula  on  animals.  M.  Dastre 
observes  that  hitherto  before  operating,  Claude  Bernard  and  other  i>hy- 
siologists  usually  gave  the  animal  a  copious  meal  of  meat  and  bones, 
so  as  to  distend  the  stomach.  But  this  has  the  inconvenience  of  ren- 
dering the  induction  of  amesthesia  impossible,  and  also  of  causing  the 
escape  into  the  middle  of  the  wound  of  a  mass  of  alimentary  matter, 
which  dirties  it  and  hinders  cicatrisation.  In  order  to  avoid  this,  and 
at  the  same  time  to  distend  the  stomach,  in  which  condition  only  it  is 


possible  to  obtain  active  gastric  juice,  M.  Dastre  operates  upon  a  dog 
with  an  empty  stomach,  and,  after  having  sent  the  animal  to  sleep 
with  atropomorphino  and  chloroform,  ho  distends  the  stomach  by 
means  of  a  bladder  of  gutta-percha  fixed  to  the  end  of  a  gastiic  tube. 
The  bladder,  introduced  empty,  is  inflated  through  the  tube,  and 
allowed  to  collapse  at  the  end  of  the  operation.  The  cannula  devised 
by  M.  Dastre  is  provided  with  a  ramrod,  the  interior  extremity 
of  which,  in  the  form  of  a  cork,  effectually  prevents  the  entry  into  and 
blocking  of  the  cannula  by  matters  contained  in  the  stomach,  but 
allows  the  gastric  juice  to  flow  out.  To  the  outer  extremity  of  the 
stock  is  screwed  a  nuishroom-shaped  cover,  which  gives  no  hold  to  the 
teeth  of  the  animal  .should  it  endeavour  to  tear  away  the  apparatus. 

A  communication  was  made  to  the  same  society  by  MM. 
Charrin  and  G.  H.  Uoger  on  modifications  that  may  be  in- 
duced in  the  functions  of  a  chromogenic  microbe,  of  which  the 
following  is  a  summary.  There  are  many  circumstances  under 
which  a  microbe  can  develop  itself  without  giving  birth  to  the 
colouring  matter  it  usually  produces.  Thus  the  microbe  dis- 
covered by  the  authors  in  the  intestinal  canal  of  rabbits,  cultivated 
in  meat  extract,  secretes  a  fluorescent  green  substance  ;  but  when  the 
cultivating  liquid  exceeds  two  centimetres  in  the  tube,  the  microbe 
continues  its  development,  but  ceases  producing  the  green  substance, 
and  the  liquid  becomes  of  a  dirty  yellow  colour.  The  bacillus  of  blue 
pus  resists  better  ;  it  continues  to  produce  pyocyanine,  no  matter  what 
the  height  ot  the  liquid  may  be,  as  long  as  there  is  .suflicient  renewal 
of  air  ;  but  if  placed  in  confined  air  (over  mercury)  it  continues  to  de- 
velop, but  no  longer  produces  the  blue  substance.  Pure  oxygen,  though 
allowing  the  microbe  to  live,  stops  the  production  of  coloured  sub- 
stance, and  that  produced  is  then  yellowish-green.  These  experiments 
may  be  variously  modified.  The  most  interesting  are  those  with  soluble 
and  insoluble  antiseptics,  many  of  which  modify  the  functions  of  the 
microbe.  In  small  doses  they  retard  or  suppress  the  appearance  of 
colouring  matter  ;  in  larger  quantities  they  retard  or  stop  the  develop- 
ment of  the  microbe  ;  lastly,  they  destroy  the  microbe.  The  authors 
succeeded  in  numerous  experiments  with  naphthol,  with  mercury 
sublimate,  and  with  black  sulphide  of  mercury.  The  phenomena  vary 
with  the  vitality  of  the  microbe,  the  quantity  cultivated,  the  temper- 
ature of  the  surrounding  air,  and  particularly  with  the  composition 
of  the  medium.  Lamp-black  gave  similar  results.  Other  questions 
suggest  themselves,  and  MM.  Charrin  and  Roger  are  at  present  occu- 
pied in  examining  whether,  when  their  fanctions  are  modified,  the 
microbes  retain  their  pathogenic  properties. 

In  a  cause  lately  brought  before  the  Tribunal  Civil  de  la  Seine 
judgment  was  given  in  favour  of  the  plaintiff,  Dr.  Peyrot,  on  a  claim 
of  1,000  francs  (£40)  made  by  him  for  attendance  on  the  mother  of 
the  defendant.  The  patient  was  suffering  from  fracture  of  the  femur, 
occasioned  by  an  accident  in  1881.  The  medical  man's  claim  was 
founded  on  the  French  law,  by  which  children  are  obliged  to  support 
their  parents,  involving  the  charge  of  their  board  and  lodging,  cloth- 
ing, and  medical  attendance.  The  defendant  pleaded  that  she  had 
not  summoned  Dr.  Peyrot  to  attend  her  mother,  but  the  family 
doctor,  M.  Lorey,  considered  the  case  serious  enough  to  require  the 
surgical  aid  of  Dr.  Peyrot.  The  defendant  had  hitherto  discharged 
the  whole  obligation  incumbent  on  her  towards  her  mother,  who  is 
75  years  old,  and  further  allows  her  an  annual  sum  of  £16.  TJhe  court 
decided  against  her. 

SWITZEELAND. 

[from  our  own  coeeespondent.] 
Ptmnaiiies  in  Puerperal  Fever. — Etiology  of  Keratitis. — Oxycjeti  Inha- 
lations in  Poisoning  by  Charcoal  Fuines, — Ouaiacol  in  Pulmonary 
Phthisis. 
De.  L.  Botjeget,  in  an  inaugural  dissertation  {Thisc  de  Ctcnivc,  1887), 
states  that  he  has  succeeded  in  isolating  certain  ptomaines  from  the 
urine  of  several  women  suffering  from  puerperal  fever.  Having  studied 
these  substances  both  from  the  chemical  and  biological  point  of  view, 
he  has  arrived  at  the  following  conclusions  :  1.  In  puerperal  fever, 
the  urine  contains  some  bases  of  a  very  toxic  nature.  2.  These  toxic 
principles  seem  to  attain  their  greatest  development  during  the  acute 
period  of  the  disease.  Their  quantity  diminishes  with  decrease  of  the 
morbid  phenomena.  3.  The  chemical  bodies  in  question  produce  in 
animals  (frogs  and  guinea-pigs)  exactly  the  same  disturbances  as  are 
brought  about  by  certain  poisonous  ptomaines,  i.  Various  organs  of 
a  woman  who  had  died  from  puerperal  fever  were  also  found  to  contain 
some  toxic  substances  which,  in  their  biological  effects,  closely  re- 
sembled the  toxic  bases  obtained  from  the  urine.  5.  All  those  ex- 
tractive products  found   in  the  urine  and  organs  gave  all  the  general 
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reactions  of  vegetable  alkaloids,  and  ptomainea.  6.  In  a  chemical  ana- 
lysis for  medico-legal  purposes,  they  may  be  mistaken  for  a  vegetable 
alkaloid  or,  at  least,  may  interfere  with  the  characteristic  reaction  of 
the  latter.  7.  Such  grave  mistakes  can  bo  avoided  by  carefully  puri- 
fying the  examined  material  after  Stas-Otto's  methods. 

At  a  summer  meeting  cf  the  Societe  Medicalo  de  Genfeve,  Dr. 
Haltenhoff  read  a  paper  on  the  etiology  of  interstitial  keratitis,  based 
on  72  cases  observed  by  himself.  He  lays  down  the  following  propo- 
sitions. 1.  A  majority  of  all  cases  of  diffuse  interstitial  keratitis  is 
due  to  hereditary  syphilis.  2.  Cases  of  keratitis  caused  by  acquired 
syphilis  are  probably  more  frequent  (5  of  72)  than  has  been  thought 
up  to  the  present.  3.  Only  the  cases  of  the  latter  kind  show  a 
marked  tendency  to  remain  unilateral.  4.  Scrofula  and  true  rickets 
■scarcely  play  any  part  in  the  davelopment  of  interstitial  keratitis. 
5.  There  seam  to  exist  certain  states  of  bad  general  nutrition,  which, 
without  any  co-operation  of  some  additional  sjiecific  cause,  may  bring 
about  in  young  persons,  but  especially  in  adolescents,  interstitial 
keratitis  in  both  eyes  presenting  the  same  clinical  features,  as  observed 
in  hereditary  syphilitic  subjects. 

In  the  Eevue  Medicate  de  la  Suisse  Momande,  August,  1887,  p.  475, 
Dr.  V.  Gautier,  of  Geneva,  describes  an  interesting  case  of  poisoning 
by  carbonic  oxide,  which  he  successfully  treated  with  inhalations  of 
oxygen.  The  patient,  a  labourer's  wife,  aged  25,  who  had  attempted 
to  destroy  her  life  by  means  of  charcoal  fumes,  was  found  unconscious 
and  cyanotic,  with  complete  loss  of  sensation,  shallow  breathing, 
weakened  pulse,  and  dilated  pupils,  which  did  not  react  to  light.  An 
india-rubber  bag,  with  the  oxygen  gas,  was  procured  from  a  near 
chemist  in  abont  twenty  minutes.  The  gas  was  pressed  out  of  the 
reservoir  through  a  glass  tube  into  the  woman's  mouth.  In  about 
four  minutes,  after  nearly  five  litres  of  oxygen  had  been  pumped  in, 
the  patient  recovered  her  senses  so  far  as  to  express  bitter  regret  at 
having  failed  in  her  attempt  on  her  life.  Dr.  Gautiei-  adds  that 
oxygen  inhalations  were  first  employed  by  him  with  similar  good 
results  in  a  severe  case  of  poisoning  by  charcoal  fumes  in  1S46.  The 
writer  thinks  that,  in  order  to  obtain  more  rapid  and  more  powerful 
effects,  it  would  bo  well  to  make  the  insufflations  simultaneously 
through  three  tubes,  introduced  respectively  into  the  patient's  mouth 
and  both  nostrils. 

In  the  Corrcspondcm-Blait  filr  Schvieizer  Aerztc,  October  15th, 
1887,  p.  616,  Dr.  Hermann  Sahli,  of  Berne,  publishes  a  suggestive 
paper  on  the  treatment  of  pulmonary  phthisis  by  guaiacol,  proposed 
by  him  as  an  excellent  substitute  tor  creasote.  Having  briefly  re- 
viewed the  literature  of  the  creasote  treatment  of  tuberculosis  (a 
method  which  has  become  a  favourite  one  with  French  practitioners 
since  its  introduction  by  Bouchard  aud  Gimbert  in  1877,  and  later  on 
has  found  friends  also  in  Germany,  where  it  is  especially  praised 
by  Fraentzel,  Curschmann,  Pick,  Schueller,  and  Sommerbrodt),  the 
writer  states  that  his  own  experience  also  speaks  in  favour  of  the 
therapeutic  value  of  the  remedy  in  a  certain  class  of  cases.  In  the 
course  of  his  therapeutic  experiments  Dr.  Sahli  soon  discovered  that 
commercial  preparations  of  the  drug  varied  very  considerably  in  their 
composition,  physical  properties,  and  biological  action.  To  begin 
with,  there  are  circulating  under  the  common  denomination  of 
"  creasote  "  at  least  two  entirely  different  substances,  one  ot  which  is 
a  genuine  creasote  obtained  from  the  beech  tar,  and  was  introduced 
into  practice  by  Reichenbach  in  1832,  while  the  other  compound  is 
but  a  pseudo-creasote  prepared  from  coal  tar,  and  containing  large 
quantities  of  carbolic  acid,  which  acid  is  absent  in  the  former  variety. 
Only  the  genuine  creasote  was  ever  recommended,  and  it  alone  can 
be  of  any  use  in  the  treatment  of  phthisis.  But  even  the  real  article 
is  far  from  presenting  anything  like  a  constant  or  strictly  defined 
composition.  True,  textbooks  of  chemistry  and  pharmacopceias  agree 
in  stating  that  creasote  is  a  substance  composed  of  guaiacol  and 
creasol,  and  that,  of  the  two,  guaiacol  is  the  most  essential  ingredient. 
But  while  some  authorities  teach  that  a  good  specimen  ot  the  drug 
must  contain  as  much  as  90  per  cent,  of  its  weight  of  guaiacol, 
others  (for  example,  Schaerges)  call  the  preparation  "good"  even 
when  it  contains  no  more  than  60  per  cent,  of  guaiacol.  To  get  rid 
of  all  elements  interfering  with  the  uniformity  of  the  creasote  treat- 
ment of  phthisis.  Dr.  Sahli  of  late  has  begun  to  use  simply  guaiacol 
alone  instead  of  creasote.  The  formula  mostly  employed  by  him  was 
this.  Yf,  Guaiaeoli  purissimi'  1.0  to  2.0  grammes,  aqua;  180.0, 
spirit,   vini  20.0,  M.D.   in  vitro  nigro  S.  ;  one   teaspoonful  to  one 

1  According  to  Dr.  Sahli  guaiacol  is  a  inetliylic  ether  nf  breiizcatechin,  with  the 
chemical  formula  =C,H„0,  =  0HC„H40CH;.  It  is  a  fluifl  substance,  with  boil- 
ing point  at  1W^  C,  specilic  gravity  1.1171  at  13^  C,  and  pleasant  aromatic  odour. 
When  heated  with  IIT,  it  is  split  into  iodide  of  methyl  and  brenzcatechin.  Its 
alcoholic  solution  gives  an  emerald  green  reaction  with  perchloride  of  iron. 
Guaiacol  forms  salts  with  alkalies,  for  example,  guaiacolate  of  pota8sium= 
KC,H,0,0,H,02-i-H:0. 


tablespoonful  in  a  glassful  of  water  after  meals,  two  or  three  times 
daily.  The  result  of  the  writer's  observations  may  be  summed  up 
thus.  1.  Guaiacol  proves  of  service  mainly  in  cases  of  incipient 
phthisis,  in  which  it  alleviates  cough  and  expectoration,  often 
diminishes  the  discharge,  and  as  often  improves  the  patient's  appe- 
tite and  general  state.  2.  Unfortunately,  some  of  the  persons  do  not 
tolerate  the  remedy,  which  causes  in  them  vomiting  and  sometimes 
diarrhoea.  The  intolerance  is  observed  chiefly  in  diificult,  bedridden, 
highly  feverish  patients,  and,  in  general,  very  exhausted  persons.  3. 
The  taste  and  smell  of  pure  guaiacol  are  more  pleasant  than  those  of 
creasote.  4.  AVhen  well  borne  the  remedy  should  be  continued  for 
weeks  and  mouths.  5.  Guaiacol  is  indicated  generally  in  cases  in 
which  a  prolonged  course  of  treatment  appears  to  be  justified.  If 
there  be  any  urgent  indications  (such  as  arrest  of  hremoptysis  or  al- 
leviation of  an  agonising  cough),  some  other  remedies,  especially 
narcotics,  become  necessary.  6.  Commercial  guaiacol  is  not  much 
more  expensive  than  a  good  beech  tar  creasote  ;  however,  the  price 
of  the  drug  may  be  left  out  of  consideration,  since  guaiacol  is  em- 
ployed only  in  small  quantities.  7.  Cod-liver  oil  is  a  good  vehicle 
for  guaiacol,  almost  completely  disguising  its  taste. 


MANCHESTER. 
[fbom  ouk  own  correspondent.  ) 

Sospilal    Sunday  and    Saturday    Fund. — Comic    Lectures. — Owens 

College.  —  Victoria  University. 
The  Committee  of  the  Manchester  Hospital  Sunday  and  Saturday 
Fund  report  that  during  last  year  £4,600  was  collected  on   Hospital 
Sunday  and  £3,135  on  Hospital  Saturday,  being  more  by  £200  than 
the  previous  year. 

The  Committee  of  the  Salford  Hospital  report  an  increasing  num- 
ber of  cases  and  patients  in  their  hospital,  and  we  are  glad  to  know 
that  it  is  likely  to  become  an  important  centre  for  the  instruction 
of  those  who  may  choose  to  avail  themselves  of  its  large  supply  of 
cases. 

Professor  Stirling  continues  hia  Combe  Lectures  on  Physiology  to 
the  students  of  Owens  College.  The  last  two  lectures  dealt  with  voice 
and  speech  as  special  muscular  mechanisms.  The  general  arrange- 
ment of  the  larynx  was  demonstrated  by  a  number  of  new  and 
ingenious  contrivauco,  the  glottis  beiu  shown  by  electric  light.  In 
lecturing  on  the  mechanism  of  the  voice,  some  striking  and  novel 
experiments  were  shown.  The  attendance  at  these  lectures  is  large, 
the  Chemical  Theatre  of  the  College  being  well  filled  ou  each 
occasion. 

To  the  Medical  Department  of  Owens  College  there  has  been  added 
a  new  laboratory  for  practical  instruction  in  medical  jurisprudence  and 
toxicology. 

Although  the  accommodation  in  the  Medical  School  of  Owens  Col- 
lege is  large,  we  understand  that,  owing  to  the  very  decided  increase 
of  freshmen  this  year,  the  class  room  of  one  important  department  has 
already  been  found  to  be  inconveniently  small  for  the  numbers  attend- 
ing the  class.  Should  the  increase  of  this  year  be  maintained  in  sub- 
sequent years,  the  question  of  increased  accommodation  in  the  Medical 
School  will  soon  arise. 

The  election  of  external  examiners  in  several  departments  of  medi- 
cine iu  Victoria  University  will  take  place  in  December.  Leeds, 
although  admitted  as  a  College  of  the  University,  can  at  present  send 
only  a  few  representatives  to  the  General  Board  of  Victoria  Uni- 
versity, as  the  Senate  of  Leeds  College  is  somewhat  dillerently  con- 
stituted from  that  of  some  other  bodies.  All  its  professors  are  not 
members  of  the  Senate,  so  that  a  modification  of  their  system  will  have 
to  be  adopted  before  all  the  professors  can  sit  at  the  General  Board  of 
Victoria  University.  We  understand  that  it  is  contemplated  to  estab- 
lish an  examination  for  a  diploma  of  public  health  in  Victoria 
University. 

The  Royal  Hospital  for  Incurables  has  been  fortunate  iu  its  receipt 
of  legacies  during  the  past  year,  including  one  bequest  of  £3,000, 
three  sums  of  £1,000  each,  one  of  £778,  and  six  bequests  of  £500, 
besides  numerous  other  sums  of  varying  amounts. 

Dysmenorrhcea. — Dr.  de  Sinety  recommends  the  following  anodyne 
draught  in  dysmenorrhcea  :  Tincture  of  cannabis  indica,  1  gr.  50  cent. ; 
distilled  water  of  prunus  laurocevasus,  10  gr.  ;  distilled  water  of  tilia, 
100  gr.;  syrup  of  ojiium,  20 gr.  ;  syrup  of  ether,  20  gr.  This  mixture 
is  administered  every  hour,  provided  that  none  of  the  orifices  are  con- 
tracted. When  the  pain  is  very  violent,  hypodermic  injections  of 
hydrochlorate  of  morphine  are  given.  Chloroform  douches  applied  to 
the  vagina  are  very  efficacious. 


Dec.  3,  1887.] 
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CORRESPONDENCE. 


t^  To  Correspondents,  "ffij 
OcR  correspondents  are  reminded  that  prolixity  is  a  great  bar  to  publication, 
and,  with  the  constant  pressure  upon  every  department  of  the  Journal,  brevity 
of  style  and  conciseness  of  statement  greatly  facilitate  early  insertion.  We 
are  compelled  to  return  and  hold  over  a  great  number  of  communications,  chiefly 
by  reason  of  their  unnecessary  length. 


ILLNESS  OF  THE  CROWN  TRINCE. 

Sir, — In  reply  to  Dr.  Wolfenden's  letter,  I  must  remain  by  my 
statement  of  November  19th,  that  I  have  never  had  the  honour  of 
seeing  and  examining  H.I.H.  the  Crown  Prince,  and  therefore  I  could 
not  express,  nor  have  I  expressed,  an  opinion  adverse  to  an  external 
laryngeal  operation  prior  to  Sir  Morell  Mackenzie's  first  visit  to 
Berlin. 

I  should  say  that  I  might  be  considered  the  highest  authority  on 
what  I  have  said  ;  for  Sir  Morell  Mackenzie's  and  Dr.  Wolfenden's 
information  was,  after  all,  only  second-hand,  so  that  a  misunderstand- 
ing is  quite  possible. — I  am,  etc.,  Euqen  Hahn,  M.D 

ISerliu. 


Sir, — I  notice  that  in  The  Times  there  is  a  letter  from  Dr. 
Hahn,  referring  to  my  communication,  and  in  which  he  says,  "I 
have  never  had  the  honour  of  seeing  or  examining  His  Imperial  High- 
ness the  Crown  Prince,  and  therefore  I  could  not  express,  nor  have  I 
expressed,  an  opinion  adverse  to  an  external  operation  prior  to  Sir 
Morell  Mackenzie's  first  visit  to  Berlin."  Of  course.  Dr.  Hahn  is  the 
highest  authority  as  to  what  he  did  or  did  not  say,  but  I  remind  your 
readers  that  the  question  is  not  whether  he  expressed  any  such  opinion 
prior  to  Sir  M.  Mackenzie's  first  visit,  but  whether  he  expressed  it  at 
all  during  the  course  of  the  case.  My  informant  received  this  opinion 
from  no  less  an  authority  than  Dr.  Hahn  himself,  and  though  it  is 
(juite  possible  that  the  matter  may  have  escaped  Dr.  Hahn's  memory, 
I  entertain  no  doubt  that  he  did  in  conversation  express  an  opinion 
ilccidedly  adverse  to  extra-laryngeal  interference  in  the  case  of  His 
Imperial  Highness  the  Crown  Prince.  In  doing  so  I  venture  to  think 
that  Dr.  Hahn  only  confirmed  the  opinions  of  those  who  have  regarded 
him  as  a  careful  and  judicious  surgeon,  with  a  well  earned  reputation 
for  the  surgical  procedure  in  question. — I  am,  etc., 

R.  NORIUS  WOLFEN'DEN. 

■Upper  Wimpole  Street,  November  26th,  1887. 


ELECTION  OF  ASSESSOR  IN  THE  UNIVERSITY  OF 
ST.  ANDREWS. 

Sir, — I  trust  you  will  permit  me  to  appeal  to  my  fellow-graduates 
in  this  university  to  support  the  candidature  of  Dr.  John  Duncan,  of 
Edinburgh,  as  assessor  in  the  contest  now  going  ou. 

Dr.  Duncan  is  a  gentleman  who,  from  his  character,  position,  and 
academic  distinction  is  in  every  way  qualified  for  the  post,  added  to 
which  he  has  this  advantage  over  his  opponent.  Viscount  Cross,  in 
being  on  the  spot,  and  therefore  capable  of  being  present  at  all  the 
University  Court  meetings. — I  am,  etc.,  Joseph  Roobrs. 

31,  Montague  Piace,  Russell  Square,  London,  Nov.  30th,  1887. 


ELECTROLYSIS  OF  UTERINE  TU.MOURS. 
Sir, — Although  I  had  hoped  that  I  had,  in  the  remarks  on  the 
above  subject  which  I  made  to  Mr.  Lawson  Tait,  and  which  ho  pub- 
li'bed  in  the  Journ.^l,  rendered  my  meaning  .sulliciently  clear,  I 
find,  from  the  correspondence  which  has  since  taken  place,  that  I  have 
been  very  much  misunderstood.  I  have  been  blamed  for  not  employ- 
ing in  1867  a  mode  of  testing  the  current  strength  which  did  not  then 
exist.  With  regard  to  this,  allow  me  to  say  that  I  have  for  a  long 
time  past  ceased  to  do  electrolytic  operations,  which  I  always  con- 
sidered to  bo  only  a  passing  incident  of  my  professional  life  ;  but  that, 
if  I  were  to  perform  them  now,  I  should,  as  a  matter  of  course,  and 
without  making  a  fuss  about  it,  use  an  Edelmann's  galvanometer  for 
ascertaining  the  exact  number  of  milliamperes  employed,  just  as  I 
would  do  in  any  other  purely  medical  application  of  electricity.  M. 
Apostoli  and  ray  other  critics  will  surely  admit  that  good  work  has 
occasionally  been  done  with  imperfect  tools  ;  while  the  progress  of 
science  which  has  taken  place  during  the  last  twenty  years  has  made 
their  own  work  very  much  easier  than  mine  was  at  a  time  when  no 
scientifically  accurate  measurement  of  electricity  existed.  To  sa)', 
however,  for  all  that,  that  there  was  formerly  no  dosage  at  all  em- 
ployed in  electrolytic  operations  is  simply  absurd.  The  dose  of  elec- 
tricity was  at  that  time  determined  by  the  only  meaus  which  were  at 


our  disposal,  namely,  the  condition  and  number  of  cells  in  circuit, 
the  energy  of  electro-chemical  decomposition  which  took  place  in 
saline  solutions,  and  the  sensations  produced  by  the  dilferent  current 
strengths  on  the  operator  and  the  patient.  All  this,  no  doubt,  left 
much  to  be  desired  in  point  of  scientific  accuracy,  but  it  was  all  wo 
could  do  then,  and  gave  very  fair  indicatiors.  Indeed,  I  have  freed 
many  patients  of  their  tumours  witlmut  using  an  intensity  galvano- 
meter. I  am  very  far  from  being  a  laudator  tcmporis  ri'ti,  but  I  can- 
not admit  that  the  new  generation  of  workers  has  done  everything, 
and  their  elders  nothing.  In  connection  with  this,  it  is  amtising  to 
find  JL  Apostoli,  in  his  otherwise  able  and  temperate  letter,  gravely 
treating  us  to  an  exposition  of  Ohm's  law,  with  which,  thanks  to  the 
eccentricities  of  our  school  board,  even  street  arabs  may  be  supposed 
to  be  familiar.  Although  neatly  put,  I  am  bound  to  say  that  it  lacks 
the  charm  of  novelty. 

M.  Apostoli's  remarks  about  the  battery  which  I  described  in  1857 
are  perfectly  apposite.  I  soon  found  that  that  instrument  was  in- 
suflicient  for  more  difficult  electrolytic  applications,  and  began  to  uf-e 
a  different  arrangement  which  proved  more  satisfactory  for  many  cases. 
The  results,  however,  which  I  obtained  even  then  in  the  treatment  of 
uterine  myoma  were  so  indifferent  that  I  abandoned  it  after  some 
years'  trial  without  openly  recommending  it.  I  can,  however,  not 
agree  with  M.  Apostoli  when  he  says  tint  I  must  either  denounce  his 
method  as  bad  or  openly  admit  that  it  is  good.  On  the  contrary,  I 
consider  that  his  method  is  now  on  its  trial,  and  I  shall  suspend  m}' 
judgment  on  its  merits  until  sufficient  clinical  experience  about  it  has 
accumulated.  When  the  smoke  of  battle  has  cleared  away,  M.  Apostoli 
will  proba'^ly  agree  with  me  in  thinking  that  his  method  did  not 
spring  out  of  his  head  like  Minerva  out  ot  Jupiter's,  but  that  it  rests 
to  a  very  great  extent  on  the  labours  of  his  predecessors  in  the  sanio 
field  ;  and  in  closing  this  correspondence  as  far  as  I  am  con'-erned,  I 
can  assure  him  that  if  he  should,  by  the  use  of  higher  current  strengths 
and  greater  attention  to  details,  prove  his  case  to  the  satisfaction  of 
the  profession,  no  one  will  be  more  delighted  than  myself. — I  am,  etc  , 

November  28th.  Julius  Althaus,  M.D. 


Sir, — I  am  treating  several  cases  of  uterine  tumours  by  Dr.  Apos- 
toli's electrical  treatment,  and  am  so  far  encouraged  by  the  effects 
produced.  I  use  a  40-cell  battery  made  by  Coxeter,  a  Gaifi'e's  gulva- 
uometer,  and  a  water  rheostat.  Having  found  Dr.  Apostoli's  straight 
platinum  electrode  difficult  to  manipulate,  Coxeter  has  made  for  mo 
flexible  platinum  electrodes  of  various  calibres,  insulated  up  to  two 
inches  and  a  half  from  the  point,  and  the  insulated  portion  of  each  is 
directly  continuous  with  the  platinum  end,  so  as  to  admit  of  easy 
insertion  into  the  uterus.  These  ele;trcdes  are  somewhat  similar  to 
those  described  by  Dr.  Steavouson,  the  chief  difference  being  in  the 
increased  length  of  the  non-insulated  portion. 

There  has  always  been  a  difficultv  in  procuring  a  galvanometer 
which  would  accurately  measure  milliamperes  ;  this  difficulty  Gaiffe's 
galvanometer  seems  effectually  to  have  overcome.  I  use  the  damp 
clay  electrode  suggested  by  Dr.  Apostoli  for  the  abdomen,  and  find 
the  clay  very  easy  to  manipulate. 

I  have  generally  been  able  to  apply  from  100  to  140  milliamperes  by 
US!  eg  20  cells  of  Coxeter's  battery.  The  difference  in  strength  of  the 
cells  of  batteries  by  various  makers,  which  I  have  amply  proved  by 
experiment,  renders  it  quite  impossible  to  apply  electricity  satisfac- 
torily, without  a  giod  gilvauometer  which  measures  milliamperes. 
Using  a  flexible  platinum  electrode  of  .small  catheter  calibre,  such  as  I 
have  referred  to,  it  is  not  difficult  to  pass  it  into  the  uterus  through 
a  small  contracted  os  and  cervix,  even  though  the  uterus  may  be 
retroflected  or  antcfl.cted,  and  thus  the  danger  of  puncturing  the 
tumour  through  tho  uterine  wall  with  the  trocar-pointed  electrode  of 
Dr.  Apostoli  will  be  avoided. 

I  agree  with  Dr.  Milne  Murray  that  it  is  a  matter  for  regret  that  a 
treatment  so  thoroughly  worked  out  and  scientifically  described  by 
Dr.  Apostoli  should  be  so  strongly  commented  upon  by  any  specialist 
while  the  treatment  is  still  so  entirely  sub  judice.  The  cost  of  the 
electrical  appliances  is  about  £15.-1  am,  etc., 

8,  Lansdown  Place,  Clifton.  W.  J.  Ttvr. 


Sir, — As  I  have  lately  been  accustomed  to  supplement  Dr.  Steavtn- 
son's  notes  by  a  record  of  tho  resistance  of  the  circuit  in  cases  of 
uterine  fibroids,  it  may  be  of  interest  if  I  give  some  examples.  I 
remark,  first  of  all,  that  we  are  quite  at  tho  mercy  of  our  measuring 
instruments — namely,  Ayrton  and  Perry's  voltmeter  and  Gaiffe's 
galvanometer.  The  electrodes,  etc.,  are  those  described  by  Dr. 
Steavenson  in  the  Journal  (October  1st),  and  the  size  of  the  potter's 
clay  electrode  is  13  inches  by  9  ;  the  size  of  this  is,  of  course,  a  moat 
important  point.     The  resistance,  nnder  these  circumstances,  is  found 
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to  lie  between  150  and  300  ohms  ;  for  example,  22  cells  gave  E.MF  = 
31  volts,  C  =  120  milliamp^res,  R  =  258  ohms  ;  for  the  same  patient, 
about  a  week  before,  we  found  266  ohms,  These  are  rather  rough 
calculations,  and  one  could  not  rely  on  them  for  tracing  the  changes 
in  the  resistance  of  the  tumour  as  the  result  of  treatment.  In  deal- 
ing with  a  complex  electiolyte  like  the  body,  we  have  to  consider  (1) 
a  backward  E.  M.  F,  duo  to  polarisation,  both  in  the  battery  and  the 
tissues  (as  Dr.  Stone  showed)  ;  and  (2)  an  almost  certain  change  of 
resistance  due  to  the  modification  of  tlie  circulation  in  the  tissues 
near  the  electrodes.  We  have  not  the  appliances  for  actually  estimat- 
ing the  resistance  of  the  battery,  wires,  and  electrodes  ;  but  I  believe 
it  is  about  20  ohms,  leaving  about  210  for  that  of  the  tissues,  under 
the  conditions  mentioned. — I  am,  etc., 

G.  G.  MoKRicE,  M.A.,  M.B., 
Assistant  Electrician,  St.  Bartholomew's  Hospital. 
November  22Dd,  1887. 


ISOLATION  AND  SCARLET  FEVER. 

Sir, — Mr.  Parker's  letter  in  the  Journal  of  November  5th  on 
scarlet  fever  is  very  opportune,  whatever  may  be  thought  of  either 
his  premisses  or  conclusion.  There  can  be  no  doubt  whatever  that 
too  much  importance  is  being  attributed  to  the  notification  of  infec- 
tious diseases  and  infectious  diseases  hospitals  in  stamping  out  epi- 
demics of  scarlet  fever,  and  it  is  possible  that  leas  harm  would  result 
from  following  Mr.  Parker's  advice  than  from  pursuing  the  course 
advocated  by  Professor  Grainger  Stewart  in  his  valedictory  address  to 
the  members  of  the  Medico-Chirurgical  Society  of  Edinburgh.  Pro- 
fessor Stewart  urged  the  members  to  encourage  their'  patients,  even 
among  the  wealthier  classes,  to  send  their  children,  when  suffering 
from  scarlet  fever,  to  the  Infectious  Diseases  Hospital.  I  believe  he 
said  that  he  had  himself  set  the  example,  and  added  that  he  was 
glad  to  think  that  Dr.  Jamieson,  visiting  physician  to  the  Infectious 
Diseases  Hospital,  had  frequently  a  considerable  number  of  cases  in 
that  hospital  from  among  his  better-class  patients. 

Now,  if  it  be  possible — and  experience  proves  it  is — to  isolate 
scarlet  fever  cases  in  a  private  house  of  very  moderate  dimensions, 
and  if  there  be  some  risk  in  removing  a  scarlet  fever  patient  on  the 
second  or  third  day  of  the  disease,  which  few  will  deny,  what  justifi- 
cation has  the  medical  adviser  who  advocates  removal  frcm  our 
better-class  houses  ?  There  is  not  only  the  risk,  however,  to  the 
patient  who  has  scarlet  fever,  but  the  practitioner  who  follows  Pro- 
fessor Stewart's  advice  may  possibly  find  that,  through  a  mistake  in 
diagnosis,  he  has  sent  a  child  among  scarlet  fever  cases  who  was  not 
sufiering  from  scarlet  fever  at  all ;  and  the  mistake  may  only  be  dis- 
covered when  the  little  innocent  develops  that  disease  in  the  hospital. 
If  such  a  patient  happened  to  be  taken  from  one  of  the  best  houses, 
say,  in  Edinburgh,  1  fancy  such  an  occurrence  would  make  the  prac- 
titioner doubt  the  wisdom  of  the  cour.se  he  was  adopting. 

AVe  have  at  present  no  facts  to  answer  the  question  whether  mild 
scarlet  fever  gives  rise  to  mild  cases  only,  but  from  experience  in  prac- 
tice I  am  inclined  to  think  that  what  is  now  known  as  scarlet  fever 
may  some  day  be  found  to  depend  on  more  than  one  poison,  and  to 
include  diseases  that  may  be  differentiated  not  only  in  the  post- 
mortem theatre,  but  at  the  bedside.  In  any  case  the  medical  profes- 
sion, individually  and  as  a  body,  should  use  every  endeavour  to  pre- 
vent not  only  the  spread  but  the  outbreak  of  scarlet  fever  by  insist- 
ing on  improved  sanitary  arrangements,  a  pure  water  supply,  and 
the  proper  management  of  dairies.  To  spend  the  money  of  the  rate- 
payers in  having  cases  of  infectious  diseases  notified,  and  in  isolating 
them  in  hospitals  in  towns  where  the  sanitary  arrangements  are 
known  to  be  at  fault,  is  foolish. — I  am,  etc., 

John  Haddon,  M.D.' 

Melrose,  N.B.,  November  13th,  1887. 


Sir, — The  letter  of  Mr.  R.  W.  Parker, in  the  JoirRNAi,of  November 
5th  suggests  some  thoughts  which  must  have  occasioned  difficulties 
in  the  discharge  of  his  duties  to  many  an  active  medical  officer  of 
health.  The  question  how  far,  by  isolating  cases  of  scarlet  fever,  and 
thereby  preventing  the  immediate  spread  of  the  disease,  we  are  really 
diminishing,  in  the  long  run,  the  death  roll  of  the  malady,  is  so  im- 
portant that  I  may  perhaps  be  excused,  as  one  specially  interested  in 
its  solution,  in  stating  how  I  have  been  accustomed  lately  to  answer 
it  to  myself.  Granting,  for  the  sake  of  putting  my  case,  that  the 
epidemic  years  will  be  accentuated  owing  to  the  escape  of  a  larger 
number  of  children  in  the  intervals — an  assumption  I  am  by  no  means 
prepared  to  consider  proved,  even  by  a  considerable  inprease  of  such 
cases  after  one  of   the  driest  seasons  on  record — granting  that  the 


epidemic  years  are  likely  to  be  thus  accentuated,  will  that  necessarily 
increase  the  total  mortality  ?  Suppose  that  all  who  thus  escaped, 
owing  to  the  ultra  precautious  taken  to  separate  them  from  the  in- 
fected, availed  themselves  of  the  opportunity  to  take  the  disease  at 
the  next  epidemic  period,  or  failing  that,  at  the  next  but  one,  the 
probable  result  would  be,  not  the  postponement  of  the  malady  till 
adult  life,  but  its  postponement  at  the  outside  for  something  like  ten 
years.  Would  such  a  postponement  tend  to  increase  or  decrease  the 
total  mortality  from  the  disease  ?  I  think  the  latter.  During  the 
thirty  years  1S51-S0,  the  mortality  from  scarlet  fever  at  all  ages  in 
England  and  Wales  averaged  855  per  1,000,000  of  the  population.  In 
infants  under  5,  the  mortality  was  4,101  of  those  living  at  that  age, 
while  in  children  between  5  and  10  it  wag  only  1,896  per 
1,000,000  of  the  same  age.  Again,  in  the  three  London  fever 
hospitals,  of  which  the  cases  and  deaths  are  given  by  Dr. 
Collie  for  the  ten  years  1871-80,  the  percentage  of  deaths  to 
cases  was  26  in  those  under  5,  13  in  those  between  5  and 
10,  7  in  those  from  10  to  15,  and  less  than  i\  in  those  between 
15  and  20.  It  seems,  therefore,  to  me  that  the  postponemint 
of  the  disease  five,  or  even  ten,  years  would  probably  lead  in  the 
long  run  to  a  large  saving  of  life.  And  this  although  after  30  tlie 
mortality  begins  again  to  increase  (702  cases  between  the  ages  of  25 
and  50  in  the  three  hospitals  had  a  mortality  of  51,  or  7.2  per  cent.), 
and  tends  to  become  as  fatal  to  elderly  persons  as  in  children.  For  it 
must  be  also  remembered  that  even  unprotected  adults  are  as  a  rule 
less  susceptible  to  the  attack  of  the  disease  than  children.  The  query 
of  the  medical  e^minef  in  life  assurance  :  "  Have  you  had  scarlet 
fever !"  is  one  very  frequently  answered  in  the  negative,  and  yet  the 
death-rateper  1,000,000  from  this  disease  was  only  28  of  those  aged  from 
35  to  45,  and  only  14  of  those  between  45  and  55,  in  the  thirty  years 
1S51-S0,  and  in  both  cases  progressively  less,  if  I  may  be  allowed  the 
expression,  in  each  of  the  three  decades. 

Of  measles  I  shall  say  nothing.  Scarcely  any  serious  attempt  that 
I  know  of  has  been  made  to  limit  its  spread  ;  but  there  caunot,  I 
think,  be  any  doubt  that  if  we  treated  our  little  patients  by  sending 
them  to  sleep  out  of  doors  on  frosty  nights,  as  the  natives  of  Fiji  are 
said  to  have  mistreated  themselves,  even  their  tender  years  would  not 
save  them  from  a  similar  fate. — I  am,  etc., 

J.  Spottiswoode  Cameron,  M.D.,  B.Sc,  Edin. 

Huddersfield. 

SMALL-PO.\  AT  PERTH. 

Sir, — All  that  I  have  contended  for  in  this  matter  is,  that  the 
wards  of  a  general  infirmary,  .such  as  that  in  Perth,  are  not  a  fit  place 
to  treat  small-pox  in  ;  and  the  reasons  which  I  have  given  for  think- 
ing so  are,  first,  that  in  other  towns,,  such  as  Sheffield  and  Fulham, 
where  the  experiment  has  been  tried,  the  practice  has  been  fouuil  to 
be  exceedingly  dangerous  ;  and  secondly,  the  experiences  of  the  Perth 
Infirmary  itself,  pointed  to  by  Dc.  Bramwell,  have  clearly  indicated 
my  right  in  making  such  assertions.  Dr.  Stirling,  on  the  other  hand, 
has  posed  as  the  defender  of  the  principle  that  it  is  perfectly  safe  to 
treat  small-pox  in  any  infirmary  where  there  are  fever  wards.  He 
accuses  me  of  "  dealing  in  personalities."  As  all  my  correspondence, 
has  been  entirely  conducted  in  your  columns,  your  readers  will  be  able 
to  judge  how  far  this  is  true  ;  and  yet  this  barely  does  me  justice  ; 
for  Dr.  Stirling  has  freely  deluged  the  daily  non-medical  papers  with 
the  most  contradictory  statements.  . 

Then  he  accuses  me  of  "making  gross  misrepresentations,"  and  the 
instances  which  he  singles  out  as  the  most  glaring  are  :  first,  he 
says  that  I  aver  the  hospital  is  fit  to  receive  patients,  and  yet  Dr. 
Littlejohn  says  an  annual  cleaning,  and  I  say  that  repairs  and  paint- 
ing are  going  on  in  it.  I  have  merely  to  repeat  what  I  said  before, 
that  the  ward  into  which  the  patients  were  taken  has  had  no  repairs 
done  to  it ;  neither  carpenter,  painter,  nor  any  other  tradesman  haa 
entered  it  since  it  was  built  and  finished  years  ago.  The  rep.airs  were 
going  on  iu  the  attendant's  house  .adjoining  the  hospital,  which  house 
has  not  been  occupied  at.  all  during  the  present  epidemic. 

The  reason  that  the  hospital  w.is  not  opened  on  the  night  on  which 
the  Infirmary  officials  made  their  diagnosis  waj;  that  I  had  no  power 
to  open  the  hospital  for  county  cases,  and  the  local  authority  had  to 
be  summoned  together  ;  and  this  was  done  early  the  next  morning. 

Secondly,  he  says  that  I  say  two  deaths  took  place  in  the  Infirmary, 
instead  of  one  in  the  Infirmary  and  one  in  the  Small-pox  Hospital. 
What  I  actually  did  say  was  two  deaths  took  place  in,  or  "at  least 
from,"  the  Infirmary,     The  "  at  least  from"  is  a  printer's  omission. 

Dr.  Stirliiig  again  recurs  to  his  original  contention,  and,  despite 
the  opinions  of  the  public  and  the  medical  profession,  he  is  deter- 
mined to  make  a  last  attempt  to  justify  it.  "No  patient,"  ho  says, 
"of  that  institution  or  outside  has  contracted  the  disease  from  In- 
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firmary  infection  since  the  first  cases  were  isolated."  Yet  not  only 
haya  cases  arisen  in  the  Infirmary  from  the  secondary  infection,  but  a 
case  has  arisen  outside.  The  patient  was  a  worker  in  Jlr.  Shield's 
manufactory,  where  only  unmanufactured  material  is  used.  There  is 
no  other  known  centre  of  infection  in  the  town  but  the  Infirmary. 
The  woman  was  attending  the  Infirmary,  and  she  told  mc  herself  that 
she  was  not  sure  of  the  exact  dates  or  number  of  times  wtiich  alio 
visited  it.  It  is  likely,  therefore,  that  she  caught  the  infection,  if 
not  in,  at  least  from,  the  Infirmary.  In  the  latter  case  it  would 
merely  be  a  repetition  on  a  smaller  scale  as  yet  of  what  happened  in 
1S71  and  1S76. 

It  may  be  added  that  the  agreement  come  to  between  the  local 
authority  and  the  Infirmary  directors  is  the  best  proof  that  not  only 
my  contentions  were  right,  but  that  they  have  been  triumphant,  even 
though  they  havenotbeenso  fully  supported  by  the  Board  of  Supervisiou 
as  they  might  have  been.  The  lufirmary  directors  admit  that  they 
have  done  wrong  in  detaining  smaU-pox  patients  in  the  Infirmary, 
and  they  now  agree  to  send  all  cases  without  reserve  in  the  future  to 
the  SmaU-pox  Hospital,  and  to  pay  the  expenses  of  all  county  cases 
when  sent  hy  them  there. — I  am,  etc., 

A.  Siiipsox,  M.A.,  M.D.Edin., 
Medical  Oflicer  of  Health  for  the  City  of  Perth. 

November  29th,  1887.    

SiK, — I  cannot  allow  Dr.  BramweU's  letter  in  the  Journal  for 
November  26th  to  pass  without  notice.  I  have  availed  myself  of  no 
mistakes  of  others  in  my  defence  against  the  misrepresentations 
of  correspondents  who  have  not  signed  their  names.  Dr.  Bramwell 
shows  strange  lapse  of  memory  when  he  writes  :  "Dr.  Stirling  advised 
the  directors  to  adopt  this  course  (to  receive  snnll-pox  patients  into  the 

west  wing  of  the  Infirmary) This  proposal  I  determinedly  opposed 

The   directors,    however,    determined    to    follow    Dr.    Stirling's 

advice,  and  against  this  I  got  my  dissent  minuted."  Does  he  mean 
to  convey  by  these  statements  that  the  directors  had  to  choose  between 
his  advice  and  mine  ;  his  to  throw  the  whole  burden  there  and  then 
on  the  shoulders  of  the  local  authority,  mine  to  continue  to  receive 
small-pox  patients  ?  Surely  he  must  remember  that,  at  the  special 
iDeeting  in  December,  1871,  the  directors  of  the  Infirmary,  local 
authority,  medical  staff  of  the  Infirmary,  and  medical  men  from  the 
city,  met  to  consider  how  best  to  act  in  the  midst  of  difficulty,  in  the 
interest,  not  of  the  Infirmary  only,  but  of  the  city.  The  shed  was 
condemned  ;  it  had  been  erected  a  lew  mouths  before  that  meeting,  and 
tolerated  only  because  no  ground  could  be  got  at  a  distance  from  the 
city  on  which  to  run  up  a  temporary  refuge.  The  epidemic  rages — an 
epidemic  such  as  has  not  been  known  in  this  country  for  a  generation 
— and  the  directors  of  the  Infirmary  take  counsel  of  all  interested  and 
able  to  aavise  in  the  matter.  From  their  findiug,  after  full  delibera- 
tion, Dr.  Bramwell  dissents,  and  at  a  subsequent  ordinary  meeting  is 
allowed  to  lodge  a  protest.  Was  I  the  only  counsellor  of  the  directors? 
Dr.  Bramwell  intends  your  readers  to  understand  so.  The  action  of 
the  majority  I  hold  was  the  only  possible  one  in  the  circumstances, 
and  my  share  in  the  vote  that  led  to  it  I  approve  fully  to-day. 

Suppose  the  dissentient  had  been  listened  to,  what  would  have  hap- 
pened ?  With  a  widespread  epidemic  at  its  height  of  intensity,  and  no 
place  provided  for  patients,  every  fresh  case  would  have  been  a  new 
centre  of  poison  for  weeks.  The  advice  was  foolish,  because  ill-timed. 
But  two  patients  and  a  fever  nurse  die  of  the  disease  ;  therefore,  and 
it  seems  it  cannot  be  too  often  echoed  by  Dr.  Bramwell  and  his 
friends.  Dr.  Stirling's  advice  was  bad,  was  the  only  advice  given  and 
followed,  and  to  this  evil  advice  all  subsequent  mischief  is  due,  even 
the  death  of  those  unfortunate  victims.  What  does  Dr.  Bramwell 
mean  by  saying  that,  in  1876,  cases  were  again  treated  in  the  old  shed 
within  the  Infirmary  grounds,  and  that  thereby  the  neighbouring  street 
again  became  infected  ?  The  neighbouring  street  did  not  then  become 
infected,  the  disease  did  not  spread  in  Perth  or  anywhere  near  ;  three 
cases  occurred  in  January  of  that  year,  and  were  treated  in  the  shed  ; 
there  was  no  other  place  to  put  them,  no  movement  had  been  made  to 
provide  a  special  hospital  during  the  interval  between  1871  and  1876. 
And  now,  according  to  Dr.  Bramwell,  what  takes  place  ?  He  says, 
"At  the  first  monthly  meeting,  I  took  an  opportunity  of  raising  the 
whole  question  dc  noio,  with  the  result  that  the  directors  passed  a  re- 
solution that  henceforth  no  smaU-pox  cases  would  be  received  into 
the  Perth  Infirmary.  In  this  successful  effort  I  obtained  no  help  from 
Dr.  Stirling." 

If  this  is  correct,  let  him  have  all  the  credit  ;  if  incorrect,  can 
egotism  further  go  ?  Let  there  be  no  mistake  as  to  the  Doctor's  posi- 
tion according  to  his  letter.  He  raised  the  whole  question  dc  novo  in 
1876,  it  had  slept  from  1871  ;  he  carries  the  directors  with  him,  his 
efforts,  all  alone  and  unaided,  having  proved  successful.     After  the 


victoryj  his  than  colleagues  join  him  in  addressing  a  letter  to  the 
directors,  so  as  to  help  them  in  dealing  with  the  local  authority.  Ho 
caunot  get  quit  of  the  joint  letter,  but  he  relegates  it  to  a  quite  sub- 
ordinate position,  that  of  "backing  up"  the  directors'  decision. 

Now  what  are  the  facts.  The  joint  letter  of  the  late  Mr.  Frew,  Dr. 
Bramwell,  and  myself  was  the  first  reopening  of  the  question  since 
December,  1871,  and  it  was  laid  before  the  monthly  meeting  of  the 
directors  along  with  the  Kinnoull  Causeway  petition  on  February  4th, 
1876,  and  there  and  then  the  question  was  opened  and  closed.  The 
preliminary  and  solitary  encounter  with  the  directors  exists  only  in 
Dr.  BramweU's  vivid  imagination.  I  am  sorry  to  have  to  write  so, 
but  the  letters  and  "  articles"  that  have  appeared  in  local  and  other 
journals  in  connection  with  my  supposed  action  in  regard  to  smaU-pox 
in  the  Infirmary  have  been  of  such  a  character  as  to  require  plain 
speaking  in  reply. — I  am,  etc. ,  David  H.  Stirling,  Si.D., 

Consulting  Medical  Officer  to  County  and  City  of 
Perth  Infirmary. 

THE  ALLEGED  CURE  FOR  HYDROPHOBIA. 

Sir,— My  attention  has  been  recently  attracted  by  several  letters 
that  have  appeared  in  the  public  press  respecting  an  aUeged  cure  for' 
hydrophobia,  in  possession  of  a  man  named  McGovern  or  Magauran, ' 
resident  in  a  remote  part  of  the  county  of  Cavan.  The  first  of  these' 
letters  which  I  saw  was  written  by  Mr.  Keatinge  Clay,  a  gentleman - 
with  whom  I  am  personally  acquainted.  The  subject  is  one  of  such 
deep  interest  to  my  profession  and  to  the  public  that  I  wrote  to  Mr. 
Clay,  requesting  him  to  caU  upon  me.  He  was  kind  enough  to  do  so, 
accompanied  by  the  Rev.  Robert  Leech,  Rector  of  Drumlane,  in  the, 
county  of  Cavan. 

1  was  so  impressed  by  the  account  given  by  these  gentlemen  of  the 
supposed  efficacy  of  the  treatment  adopted  by  McGovern — and  par-, 
ticularly  by  the  honest  conviction,  based  upon  his  own  personal  know- 
ledge which  Mr.  Leech  has  of  its  power  to  prevent  the  occurrence  of 
hydrophobia  in  persons  bitten  by  dogs  that  undoubtedly  were  rabid' 
— that  1  authorised  that  gentleman  to  say  that  I  think  a  committee 
should  be  formed  for  the  purpose  of  carrying  out  an  impartial  investi- 
gation of  the  subject,  and  of  obtaining  a  sufficient  authentic  series  of 
observations,  systematically  and  scientifically  conducted,  to  establish 
or  refute  the  alleged  virtue  of  McGovern's  treatment.  I  am  willing 
to  subscribe  two  guineas  towards  a  fund  for  this  purpose,  and  also  to 
assist  and  act  upon  such  a  committee  as  far  as  I  can. 

The  first  object  of  such  committee  should  be  to  ascertain  as  far  as 
possible  how  many  persons  bitten  by  dogs  unquestionably  rabid  have 
been  treated  by  McGovern  within  the  last  two  or  three  years,  and 
how  many,  if  any,  of  these  persons  subsequently  developed  hydro- 
phobia. 

The  next  duty  of  such  committee  should  be  to  ascertain  the  con- 
dition of  the  dogs,  supposed  to  be  rabid,  that  have  bitten  the  persons 
now  under  the  treatment,  and  to  watch  the  result,  and  keep  under 
observation  the  future  cases  which  come  for  treatment  until  a  suffi- 
ciently long  series  of  cases  has  been  observed  to  enable  the  committee 
to  make  an  authoritative  report.  I  do  not  for  a  moment  accept  the 
belief,  which  appears  to  be  universal  among  the  population  in  Glan, 
that  the  remedy  is  an  infallible  one  ;  this  has  already  been  questioned 
by  my  friend  Dr.  Dundas,  of  Enniskillen,  who  attended  a  boy  named 
Nixon,  when  dying  of  hydrophobia,  who  had  been  under  McGovern's 
treatment  previously.  It  is  remarkable  that  this  is  the  only  case,  as 
yet,  that  has  been  brought  forward  to  prove  the  inefficiency  of  tha 
treatment,  and  I  have  before  me  a  letter  from  Mr.  Leech,  in  which  he 
says  that  after  careful  inquiry  he  has  ascertained  that  Nixon,  after 
placing  himself  under  the  treatment,  positively  refused  to  continue  it, 
and  returned  home  without  having  gone  through  its  full  details.  I 
fully  appreciate  the  difficulties  in  arriving  at  anything  like  a  certain 
knowledge  of  the  power  of  any  supposed  prophylactic  for  hydrophobia, 
owing  to  the  fact  that  a  large  proportion  of  persons  bitten  by  un- 
questionably rabid  dogs  escape  without  any  constitutional  treatment ; 
five  such  cases  have  come  within  my  own  immediate  knowledge,  while 
I  have  seen  but  four  cases  of  death  from  hydrophobia  in  the  human 
subject.  Again,  by  far  the  majority  of  dogs  supposed  to  be  or  appa- 
rently rabid,  are  only  furious  or  vicious,  and  not  really  suffering  from 
rabies. 

That  hydrophobia  depends  upon  the  action  of  a  specific  poison  lying 
latent  for  an  indefinite  period  before  it  exercises  its  inlluence  upon 
the  nervous  system,  is  beyond  doubt ;  it  is  not  unreasonable  to  sup- 
pose that  there  is  some  existing  antidote  for  this  poison,  as  for  others, 
if  we  could  only  discover  it. 

It  is  certain  that  McGovern  treats  an  enormous  number  of  persons 
annually  for  dog  bites,  and  it  must  be  admitted  that  a  certain  pro- 
portion of  these  are  the  bites  of  dogs  suffering  from  rabies  ;  there  is 
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therefore,  an  ample  field  for  making  such  an  investigation  as  I  sug- 
gest, anil  for  obtaining  reliable  statistics  as  to  the  results,  if  the  neces- 
sary machinery  was  organised  and  the  necessary  funds  available  for 
working  it. 

I  am  sure  that  many  members  of  my  profession,  and  others  outside 
it,  will  be  as  willing  as  I  am  to  subscribe  and  to  assist  in  carrying 
out  the  iuijuiry  I  suggest,  and  I  trust  that  you,  Sir,  will  approve  of 
the  suggestion  and  consent  to  receive  subscriptions  towards  a  fund  for 
the  purpose. — lam,  etc.,  Hesry  FitzGibeon,  M.D., 

Vice-President  of  the  Royal  College  of  Surgeons,  Ireland. 

Dublin. 

THE  SHIRLEY  SEWER. 

Sir, — My  Shirley  friends  are  too  ambitious  ;  they  wish  to  teach  on 
false  foundations. 

I  do  not  propose  to  support  the  idea  that  the  Shirley  sewer  does  not 
stink.  Twenty-five  years  ago,  I  objected  to  the  sewer  being  extended 
into  this  sparsely  populated  hamlet.  I  was  beaten  in  my  antagonism 
to  its  extension  ;  nearly  two  miles  of  .sewer  piping  was  laid,  with  clay- 
joints,  and  not  in  the  scientific  way  as  to  levels  and  fall,  as  I  contend 
to  be  a  necessity  of  sewer  couatructiou.  It  is  not  in  any  way  self- 
cleansing,  and  it  occasionally  receives  the  refuse  and  washings  from 
the  Shirley  brewery.  This  is  a  most  offensive  but  not  necessarily  a 
disease-producing  refuse.  Notwithstanding  these  faults,  the  sewer 
has  not  produced  the  diphtheria  and  scarlatina  which  are  imputed  to 
it.     This  idea  is  the  Vicar's  mistake. 

Shirley  is  a  small  and  picturesque  hamlet  in  the  jurisdiction  of  the 
Borough  of  Croydon,  situated  on  the  north-west  side  of  the  North 
Surrey  range  of  hills.  Addington  is  on  the  other  side  of  the  spur. 
There  are  isolated  cottages  in  the  woods  in  all  directions  on  these  hills. 
Diphtheria  has  been  an  occasional  intruder  as  long  as  I  can  remember. 
There  was  a  similar  outbreak  five  years  ago,  at  AValker's  farm,  on  the 
top  of  Addington  Hill,  more  than  two  miles  from  Shirley,  in  a  block 
of  cottages  without  drains  ;  the  children  attacked  never  went  near 
to  either  sewers  or  schools.  I  could  find  no  exciting  cause  at  that 
time  ;  but  recent  discoveries  would  have  led  me  to  inquire  as  to  the 
stite  of  the  cows  or  other  animals  among  which  the  children  lived,  I 
have  met  with  diphtheria  in  the  cottages  in  the  woods  in  Shirley, 
West  Wickham,  Addington,  and  neighbouring  villages,  in  years  gone 
by  as  well  as  recently,  and  Mr.  Wilks's  error  is  in  trying  to  make  the 
Shirley  sewer  responsible  for  the  diphtheria,  which,  being  introduced 
into  this  school,  easily  spread  there  in  ways  quite  understood  by  hy- 
gienists,  if  not  by  clergymen  and  schoolmasters. 

The  sewer  itself  will  never  cease  to  smell  until  it  is  properly  laid, 
properly  jointed,  and  made  sell-cleansing  by  an  eflicient  water  supply. 
The  cottages  must  also  be  supplied  with  plenty  of  water  for  flushing 
purposes.  Diseases  such  as  scarlatina  will  continue  to  arise  in  them 
until  they  are  made  properly  habitable,  and  fit  for  human  beings  to 
live  in.  The  condition  of  some  in  Shirley  was  not  creditable  to  their 
owners  two  or  three  years  ago,  when  I  examined  them  ;  for  that  con- 
dition the  owners  are  responsible. 

The  local  authority  is  to  blame  for  tinkering  away  by  trying  to  re- 
move the  smell  as  it  arises,  instead  of  going  boldly  to  the  root  of  the 
evil,  and  relaying  the  sewer  so  as  to  make  it  self-cleansing,  and  then 
insisting  upon  the  owneri  of  cottage  property  in  Shirley  doing  their 
duty  to  the  occupants  of  the  wooden  erections  called  houses  in 
Badger's  Hole  and  elsewhere  on  that  beautiful  spot.  Such  diseases  as 
di-tailcd  would  seldom  enter  there,  if  both  local  authority  and  owners 
did  their  duty. — I  am,  etc.,  Alfred  Cakpentek,  M.D. 

Duppas  House,  Croydon,  November  27th,  1887. 

P.S. — It  may  be  interesting,  however,  to  state  that  there  is  one 
house  in  the  woods,  a  mile  from  Shirley,  in  which  diphtheria  has  ap- 
peared four  times  within  the  last  ten  years.  Everything  was  done  by 
the  owner  which  science  could  dictate,  but  it  recurred.  The  family 
was  then  changed,  but  it  came  again.  Why  or  wherefore,  I  am  at  pre- 
sent unable  to  determine.  The  house  is  close  to  a  cow-yard  and  a 
manure-shed  ;  but,  with  those  exceptions,  is  sanitarily  as  perfect  as  a 
cottage  can  be,  yet  diphtheria  has  recurred  three  times  in  that  house. 
There   are  no  sewers,  and  the  children  never  went  near  to  sewer  vents. 


NOTIFICATION  OF  INFECTIOUS  DISEASES. 
Sir, — So  far  from  having  ever  opposed  notification,  I  notified 
Voluntar'ly  and  regularly  years  before  compulsory  powers  were  ob- 
tained, and  do  so  now  to  the  sanitary  authority  at  Hebburn,  and 
am  always  ready  to  give  any  medical  officer  of  health  private  infor- 
mation. Dr.  Munro  says  I  do  not  object  to  compulsory  notification 
by  medical  men.  My  letter  leaves  no  doubt  that  this  is  exai;tly  what 
1  do  object  to,  and  it  was  the  clauses  enforcing  this  that  I  said  1  would 
drive  a  coach  and  six  through.     The  Doctor  knows  all  this. 


As  bearing  on  what  he  chooses  to  call  my  pet  scheme,  permit  me  to 
give  from  the  Public  Health  Act  part  of  the  instructions  to  medical 
officers  of  health.  Art.  18,  Subart.  6,  says  :  "  On  receiving  infor- 
mation of  the  outbreak  of  any  contagious,  infectious,  or  epidemic 
disease  of  a  dangerous  character  within  the  district,  he  shall  visit 
the  spot  without  delay  and  inquire  into  the  causes  and  circum- 
stances," etc.  The  first  circumstance,  to  find  out  before  being  in  a 
position  to  advise,  is.  What  is  the  matter  ?  and  this  portion  of  the 
instructions  can  only  be  obeyed  by  diagnosing  the  case,  and  as  a 
matter  of  fact  this  is  what  is  done. 

To  carry  out  this  department  ot  s.Tnit.ary  work  efficiently,  the 
number  of  medical  officers  should  be  proportionate  to  the  amount  of 
work.  Fancy  the  half-dozen  medical  men  in  Jarrow  attending  to  all 
the  patients  in,  say,  Birmingham,  or  Liverpiool,  or  Glasgow  ! 

The  tender  and  affecting  picture  drawn  by  the  Doctor  of  the  pro- 
strate lady  with  certain  rose-coloured  spots  is  no  doubt  very  allecting  ; 
but,  before  trying  to  diagnose  such  cases  by  "looking  through  tho 
keyhole,"  it  might  be  advisable  to  ascertain  what  the  Local  Govern- 
ment Board  and  the  Lancet  have  to  say  on  the  subject.  The  "  decla- 
ration "  of  the  one  and  the  "  distinct  statement"  of  tho  case  by  the 
other,  as  quoted  by  Dr.  Munro,  only  amount  to  a  common  platitude. 
If  cases  like  the  one  described  were  notified  forthwith,  tho  necessary 
information  could  generally  be  obtained  from  the  sanitary  authority 
before  the  patient  lapsed  into  the  prostrate  condition  depicted  ;  and, 
the  case  being  then  under  the  supervision  of  the  authority,  the  risk 
of  spreading  infection  through  the  numerous  inquisitive  neighbours, 
who  invariably  visit  such  cases — generally  accompanied  by  two  or 
three  children — would  be  avoided. 

My  mode  of  reporting  and  my  reasons  for  adopting  the  method 
are  distinctly  stated.  That  Dr.  Munro,  however,  is  "possessed  of 
a  subtle  and  mysterious  faculty "  may  fairly  be  inferred  from  the 
evidence  given  by  him  on  tho  last  occasion  on  which  I  was  summoned, 
and  I  ask  him  to  explain  himself  "in  the  interests  of  sanitary  pro- 
gress," and  "for  the  benefit  of  the  profession  and  of  humanity." 
Dr.  Munro  stated  to  the  bench  that  he  had  taken  a  brother  medical 
oflicer  of  health  to  see  this  patient  of  mine,  without  my  knowledge  or 
consent,  and  was  rebuked  by  the  chairman  for  doing  so,  and  for  giving 
as  a  reason  that  "  he  wanted  to  get  up  a  good  case  against  mo  ' "  Ho 
then  enumerated  all  the  symptoms  observed  by  them,  and  stated  on 
oath  that  it  was  a  case  of  typhoid  fever — they  saw  no  rose-coloured 
spots  and  gave  no  temperature.  He  was  then  asked  to  give  the 
symptoms  of  typhlitis,  and  replied,  "If  I  had  a  day  to  consider,  I 
might  give  them."  The  symi)toms  already  enumerated  as  being  cha- 
racteristic of  this  particular  case  of  typhoid  fever  were  then  repeated 
one  by  one,  when  he  said,  "  If  1  had  a  case  presenting  those  symp 
toms  I  would  siy  it  was  typhlitis." 

My  reference  to  an  outbreak  of  small-pox  was  simply  a  statement 
of  facts  supportable  by  evidence.  The  versions  he  has  heard  should 
be  given  with  their  authors,  or  not  alluded  to  at  all.  The  history  of 
the  beginning  of  this  epidemic  was  given  solely  with  the  intention  of 
supplying  a  fair  illustration  of  a  danger  medical  men  have  to  encounter 
by  being  compelled  to  notify. 

I  trust  there  is  room  to  add  my  firm  conviction  that  before  long 
sanitary  laws  will  become  so  thoroughly  and  generally  understood, 
and  their  application  so  determinedly  and  efficiently  enforced,  that 
infectious  diseases  of  a  dangerous  chiracter  will  cease  to  exist  in  civi- 
lised communities,  and  that  this  is  all  the  more  likely  to  be  brought 
about  rapidly  by  in.sisting  on  CHnipulsory  notification  being  supplied 
equally  by  all  householders. — I  am,  etc. 

Jarrow- on-Tyne,  November  29th.  W.  Whamond. 


MEDICAL  ATTENDANCE  ORGANISATION  COMMITTEE. 

Sir, — Will  you  permit  me  to  call  the  attention  of  your  readers  to  a 
meeting  to  be  held  at  the  rooms  of  the  Society  of  Arts  on  Tuesday, 
December  6th,  at  4  P.M.,  to  consider  the  report  of  the  above  com- 
mittee upon  the  medical  attendance  of  the  working  classes,  and  the 
relation  of  provident  dispensaries  to  hospitals  ? 

We  are  posting  invitations  to  a  very  large  number  of  medical  men 
and  others  who  are  likel}'  to  take  an  interest  in  the  question,  but  it  is 
quite  impossible  to  reach  all  in  this  way.  I  therefore  beg  to  say,  on 
behalf  of  the  committee,  that  the  meeting  is  a  public  one,  and  they 
are  anxious  that  all  sections  of  the  medical  profession  should  be  repre- 
sented, and  that  the  report,  which  contains  some  impoitant  recom- 
mendations on  both  the  questions  named,  should  bo  fully  and  freely 
di;cussed. 

I  shall  be  glad  to  send  copies  of  the  report  to  anyone  who  will  favour' 
me  with  their  name  and  address. — I  am,  etc.,         W.  G.  BuNN, 

5,  Lamb's  Conduit  Street,  W.C.  Nov.  29th,  18S7.         Secretary. 
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NAVAL  AND  MILITARY  MEDICAL  SERVICES, 


ANALYSIS    OF    STATEMENTS   BY   MEDICAL    OFFICERS   OF 

THE  ARMY  MEDICAL  DEPARTMENT  OF  THEIR 

VIEWS  ON  THE  RANK  QUESTION. 

[Concluded  from  page  11S9]. 

AVe  now  come  to  state  the  case  for  the  63  voters  under  proposal  1'., 
in  the  same  manner  as  for  A.     The  numbers  voting  are  by  ranks  : 
Deputy  Surgeon-General  ...  ...     1 

BrigaJe-SHrgeons  ...  ...  ...     3 

Surgeons-Major  ...  ...  ...  12 

Surgeons       ...  ...  ...  ...  29 

Quartermasters  ...  ...  ...     1 

No  names  or  titles  given  ...  ...   17 

As  in  A.,  the  above  numbers  proportionately  represent  the  various 
ranks,  but  the  percentage  withholding  both  name  and  rank  is  higher. 
Here,  also,  the  opinions  expressed  for  and  against  the  different  pro- 
posals are  cic.ir  and  definite. 

Of  the  two  leading  arguments  advanced  in  favour  of  proposal  B., 
the  first  is  that  it  would  preserve  the  distinctive  professional  title  in 
combination  with  the  definitive  military  rank  ;  the  second,  that  it 
would  not  arouse  the  jealousy  certain  to  follow  the  grant  of  titles 
purely  military  ;  further,  the  usual  negative  reason  is  urged  that  it 
would  be  far  more  likely  to  be  granted  than  either  A.  or  D. 

The  following  are  fair  .'speciraens  of  the  reasons  for  supporting  B. 

IB.  Surgeon.  "Would  answer  admirably  all  reijuiremeuts,  and 
would  not  sever  professional  titles  which  should  have  precedence. 

"  A.  unfitted  for  medical  officers,  and  would  cause  discontent  among 
combatants. 

"  D.  no  rank  or  status. 

"E.  same  as  D." 

3  B.  Surgeon-Major.  "  More  di=^ified  and  honourable  to  preserve 
professional  title,  while  the  addenda  of  Major-General,  Colonel,  Lieu- 
tenant-Colonel, Major,  and  Captain,  ensures  without  doubt  military 
status.  Two  of  these  titles  already  exist ;  in  time  people  will  become 
accustomed  to  the  others.  More  agreeable  to  be  recognised  at  once, 
than  to  be  obliged  to  enter  into  an  explanation  with  outsiders. 

"  Considers  it  lowering  to  the  dignity  and  honour  of  the  profession 
to  assume  purely  military  titles.  All  military  and  profe.'sional  status 
would  be  secured  by  adopting  the  compound  titles  under  B.,  and  the 
medical  officer's  position  would  rest  on  a  firmer  basis." 

11  B.  Brigade-Surgeon.  "Gives  definite  and  titular  rank,  and 
indicates  status  in  the  army  as  well  as  membership  of  the  medical 
profession. 

"A.  would  be  misleading,  and  some  medical  officer  would  sink  his 
profession  in  his  love  for  the  military  title. 

"A  modification  of  proposal  B.,  with  following  rank  : 

"  Surgeon-Major-General  =  Surgeon-General. 

"  Surgeon- Brigadier-General  =  Deputy  Surgeon-General. 

"  Surgeon-Colonel  =  Brigade-Surgeon. 

"Surgeon-Lieutenant- Colonel  =  Surgeon-Major,  over  20  years'  ser- 
vice. 

"  Surgfon-Major  =  Surgeon-Major. 

' '  Surgeon  Captain  =  Surgeon. 

"The  two  first  ranks  would  indicate  administrative  duties. 
Colonel's  rank  given  to  Brigade-Surgeons  would  put  that  class  of 
officers  more  on  an  equality  with  military  officers  of  corresponding 
rank.  A  regimental  Lieutenant-Colonel  becomes  Colonel  in  a  few 
years,  whereas  Brigaile-Surgeons  may  rank  with  Lieutenant-Colonels 
for  ten  years  or  more." 

45  B.  Surgeon-Major.  "Title  concise  and  not  more  than  sufficient. 
Definite  military  rank  absolutely  necessary  for  the  efficient  perform- 
ance of  medical  duties  in  military  life  :  to  indicate  the  status  socially 
to  which  they  are  entitled.  Prefixing  the  professional  title  will  pre- 
vent any  confusion  as  to  the  military  part  of  the  title,  and  remove  all 
ground  for  jealousy.  The  title,  moreover,  will  indicate  the  limits 
within  which  the  purely  military  duties  and  privileges  will  be  ex- 
ercised. 

"  The  assumption  of  and  insistence  on  inferiority  of  caste  of  medical 
officers  which  underlies  the  attitude  of  combatant  officers  (as  also  of 
the  higher  military  authorities)  can  be  effectually  and  finally  re- 
moved by  a  wider  public  opinion  compelling  the  War  Office  to  grant 
appropriate  military  titles." 

49  15.  Surgeon-Major.  "Defines  the  officer's  rank  and  retains  his 
professional  title  ;  wou'd  give  no  cause  of  jealousy.  '         ' 

"  A.  and  D.  pure  military  titles  undesirable  in  the  interests  of  the  ' 
department  or  service.     Would  be  a  source  of  ridicule  and  jealousy,  j 


Considers  professional  titles  quite  as  honourable  as  military  ones,  and 
military  titles  are  only  wished  fir  Ijy  those  who  wish  to  pass  for  what 
they  are  not. " 

52  B.  SurgBon.  "Every  army  man  (combatant  cr  non-combatant) 
must  have  recognised  rank,  from  a  private  to  a  general,  as  is  at  present 
the  case  through  all  branches  ot  the  service,  i.xcept  the  Medical 
Stair. 

"A.  too  military;  would  create  jealousy  among  the  combatant 
branches." 

25  B.  Surgeon.  "Considerable  likelihood  of  its  being  granted. 
Titles  sufficiently  clear  to  let  everyone  know  what  a  man's  rank  was. 
After  a  short  time  doubtless  the  titles  (two  of  which,  Surgeon-General 
and  Surgeon-Major,  are  now  in  use),  would  become  quite  familiar. 

"  E.   Simply  out  of  the  question. 

"A.  It  would  be  a  mistake  to  adopt  titles  which  would  completely 
mask  our  medical  titles. 

"  The  Director-General  should  rank  at  least  as  a  Lieutenant- 
General." 

35.  B.  No  name  or  title.  "  It  gives  sufficient  eminence  to  profes- 
sional, whilst  conferring  substantive  military  rank  sufficicLt  for  com- 
mand of  Medical  Staff  Corps,  whi:h  requires  a  military  organisation, 
especially  in  field  service,  where  touch  of  engaijed  forces  has  to  be 
maintained.  Is  a  recognition  of  the  risks  which  a  medical  officer 
has  to  undergo  incident  to  his  military  duties  at  all  times  and 
in  all  parts  of  the  empire  to  which  it  is  his  duty  to  proceed  at  the 
command  of  his  chief,  and  in  which  he  shares  the  dangers  and  has  to 
meet  the  fate  of  the  British  soldier. 

"A.  misleading,  and  would  place  medical  officers  in  a  false  and  tin- 
desirable  position,  and  lay  them  open  to  ridicule. 

"  D.  honorary  rank  would  be  confined  to  clficial  intercommunica- 
tions, and  would  not  be  applied  socially,  and  is  open  to  to  objections 
as  A. 

"  E.  is  not  yet  understood." 

43.  B.  Surgeon-Major.  "Military  rank  clearly  defined  and  laid 
down  beyond  dispute  is  most  necessary  and  essential,  prevents  fric- 
tion, and  tends  to  efficiency  and  economy  of  labour.  The  profes- 
sional nature  of  the  Department  should  be  plainly  marked,  to  prevent 
mistakes  and  annoying  explanations  in  social  life.  B.  makes  the 
happiest  combination  that  is  possible,  and  is  more  likely  to  be 
granted. 

"  Other  titles  misleading  and  delusive.  If  other  departments  bear 
sham  titles,  it  is  no  reason  we  should  do  the  same.  I  consider  that 
honorary  rank  should  be  abolished  for  all  departments,  and  relative 
rank  substituted." 

There  is  unquestionably  much  to  be  said  against  "severing"  the 
prefessioual  from  the  military  title — much  for  combining  the  two. 

The  title  or  designation  of  Surgeon  is  purely  civil,  conferred  on  the 
holder  by  civil  corporations  under  Act  of  Parliament,  carried  into  the 
army  as  a  qualification  for  certain  duties,  but  entirely  unmilitary, 
and  conferring  no  military  status  or  rank  whatever  ;  but,  as  army 
surgeons  have  military  commissions  and  are  under  martial  law,  it  is 
essential  that,  as  officers,  they  should  have  military  status.  The 
great  question  is,  therefore,  what  should  be  that  status,  and  by  what 
title  should  it  be  expressed.  Voters  under  B.  say  it  would  be  best 
set  forth  by  a  hybrid  title,  beginning,  probably,  with  Surgeon-Lieu- 
tenant, and  ending  with  Surgeon  Major-tieneral. 

This  starts  the  question  whether  hybrid  titles  do  not  already  exist, 
and  whether  their  further  development  is  desirable.  3  B.  and  25  B. 
properly  point  out  that  they  are  employed  in  the  titles  Surgeon- 
General  and  Surgeon-Major,  and  there  can  be  no  reasonable  objection 
to  the  use  of  the  intervening  military  titles.  No  doubt ;  but  the 
military  titles  must  designate  the  actual  rank,  and  the  Surgeon- 
General  become  Surgeon  Major-General,  and  the  Surgeon-Major 
Surgeon  Lieutenant-Colonel,  after  twenty  years'  service. 

These  titles,  though  clumsy,  and  at  first  sight  somewhat  uncouth, 
would  soften  down  in  time,  and  they  have  the  merit  of  clearly  indicat- 
ing officially  the  military  status  of  medical  officers. 

But,  on  the  other  hand,  supporters  of  proposals  A.  and  D.  very 
pertinently  rttort  such  hybrid  titles  are  ttieoretically  all  very  well, 
but  would  in  no  way  actually  remove  the  civil  and  social  disabilities 
which  sadly  handicap  the  army  medical  officer  ;  such  titles  would 
only  be  used  in  official  communications  ;  being  unpronounceable  big 
mouthfuls  would  never  be  got  at  in  civil  speech  or  in  society,  or  if 
attempted  to  be  used,  would  only  prove  a  source  of  mistake  or  ridi- 
cule, and  would  finally  melt  down  into  the  universal  "doctor." 
Actual  experience,  we  fear,  lends  no  little  force  to  this  rttort.  We 
have  heard  of  a  very  high  civic  dignatory  who,  in  lauding  a  distin- 
guished Surgeon-General,  alluded  to  him  as  Scrgeant-ilajoT ,  and 

when  audibly  corrected  by  a  friend,  begged  pardon  of  the  Sergeant- 
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General  for  misnaming  him.     Such  blundering  over  military  titles, 
hybrid  or  otherwise,  seems  inevitable  and  ineradicable  among  civilians 
in  this  country.     When  even  simple  military  titles  are  ill  understood, 
hybrid  ones,  we  fear,  would  be  of  small  civil  or  social  advantage   to 
medical  officers,  however  clearly  to  the  initiated   the  military  status 
was  defined. 

11  B.  fears  that  were  military  titles  granted  "  some  medical  officer 
would  sink  his  profession  in  his  love  for  the  military  title  ;"  possibly, 
but  the  same  fears  have  been  exjiressed  over  the  sinking  of  the  pro- 
fessional portion  of  the  hybrid  title.     There  are  foolish,  vain,  and 
perverse  men  in  every  calling  who  might  abuse  any  rank,   title,   or 
privilege  ;  but  that  is  no  argument  against  granting  what  is  right 
and  just  to  the  great  majority  endowed  with  sense  and  discretion. 

As  to  the   "jealousy"  likely  to  be  aroused  in  the  granting  of  de- 
finitive medico-military  rank,  we  fear,  from  what   we   can  learn,  tliat 
it  is  all  but  unavoidable  in  certiin  sections  (happily  small)  of  the  com- 
batant ranks.   The  question  is  more  one  of  minimising  than  altogether 
preventing   friction.      Time,   education,   and  common   sense  will,  in 
the  end,   extinguish  mean   and  unworthy  jealousies  and  prejudices, 
although,  in  the  meantime,  it  is  hard  for  an  honourable  body  of  the 
Queen's  servants  to  put  up  with  them. 
;    The  61  votes  under  C.  are  of  the  following  ranks. 

Brigade-Surgeons  ...  ...  ...     4 

Surgeons-Major  ...  ...  ...   21 

Surgeons       ...  ...  ...  ...  25 

No  name  or  title  ...  ...    -  ...  11 

The  difference  between  proposals  B.  and  C.  lies  in  the  wording  of 
the  commissions  ;  medical  officers  under  C.  would  bs  gazetted  both  as 
Surgeons  and  as  holders  oi  definitive  military  rank,  the  two  being 
combined  by  the  conjunction  "and."  The  titular  rank  would  be 
hybrid,  as  in  B.  In  C,  the  military  rank  being  set  forth  in  the  com- 
mission would  be  more  emphasised,  and  it  would  therefore  bo  next  to 
impossible  to  set  it  aside,  or  whittle  it  down  in  ambiguous  warrants 
afterwards.     What  are  the  arguments  for  C  ? 

1  C.  Surgeon-Major.  "Because  the  corresponding  military  rank 
being  embodied  in  the  medical  commission  cannot  be  so  easily  tam- 
pered with.  '  Surgeon  '  being  the  unalterable  departmental  desig- 
nation, lie  would  make  the  titular  gradation  a  prefix  :  Captain- 
Surgeon,  Msjor-Surgeon,  Colonel-Surgeon,  etc.,  as  in  the  case  of  those 
who  reach  the  grade  of  General :  Brigadier-General,  Major-General, 
Lieutenant-General.  The  '  General '  being  a  grade  is  an  aflix,  not  a 
prefix. 

' '  B.  and  E.  insecure.  D.  as  A.  C. ,  to  merge  ultimately  into  A. 
or  D." 

4  C.  Surgeon-Major.  "  Might  be  granted  ;  would  give  a  combined 
medical  and  miUtary  title,  with  defined  rank  ;  ought  not  to  cause 
any  jealousy. 

"  Would  favour  an  amalgamation  of  0.  and  D. ,  namely,  titles  as  in 
B.  or  C. ,  with  honorary  rank  as  in  D.  (not  carrying  the  title).  This 
would  be  more  readily  granted  than  either  C.  or  D.  singly  ;  and  would 
give  suitable  rank  with  defined  miUtary  rank.  Honorary  rank  is  as 
much  as  we  can  expect,  and  would  be  sufficient.  With  simple  hono- 
rary rank  as  in  D.,  a  higher  grade  than  Colonel  will  not  be  granted  ; 
see  present  Commissariat  and  Ordnance  Departments.  This  scheme 
would  suit  the  remaining  departments  of  the  army,  namely.  Chaplains 
and  Veterinary  Surgeons,  equally  well.  Surgeons  under  five  years' 
service  should  have  the  honorary  rank  of  Lieutenants. 

"A.  would  never  be  granted.  It  is  real  combatant  rank  and  title, 
which  essentially  implies  command  up  to  an  army  in  the  field,  with- 
out ivhich  it  is  abused. 

"  B.  appears  to  bo  only  a  change  of  title,  and  little  improvement  on 
present  condition.  D.  Military  title  objectionable.  E.  Gives  no 
rank  in  army." 

"9  0.  Surgeon- Major.  Gives  distinctive  and  military  rank.  A 
medical  officer  should  not  drop  his  professional  title.  This  combines 
the  professional  and  military  titles,  and  is  in  keeping  with  the  present 
Surgeon- Major. 

"A.  would  do  away  with  professional  titles,  cause  confusion,  and  be 
distasteful  to  many  medical  officers.  Has  no  true  objection  to  pro- 
posal D. ,  as  medical  title  need  not  be  disused.     E.  gives  no  rank." 

16  C.  No  name  or  title.  "Seems  to  show  most  clearly  that  our 
medical  title  is  of  more  importance  than  the  military  one,  and  to  me 
appears  to  represent  our  true  position  and  rank  best. 

"A.  gives  undue  prominence  to  our  military  rank,  which,  to  my 
mind,  is  merely  secondary  to  our  professional  qualification.  None  of 
the  others  seem  on  the  whole  so  suitable  as  C. 

"Thinks,  whether  the  proposals  put  forward  be  accepted  or  not, 
they  should  have  '  relative  rank  '  altogether  done  away  with,  as  it  is 
an  empty  term." 


18  C.  Surgeon-Major,  "Clearly  defines  actual  military  rank ; 
the  prefix,  '  Surgeon,'  shows  bim  to  belong  to  the  medical  profession. 
"Under  it  a  surgeon  is  commissioned  as  a  Surgeon  and  Captain,  .and 
his  rank  and  privileges  as  such  cannot  be  called  in  question.  If  the 
dual  title  or  commission  be  objected  to,  I  believe  a  parallel  case  might 
be  cited  as  the  Lieutenant  and  Captain  of  the  Foot  Guards,  who  in  his 
own  corps  ranked  as  a  Lieutenant,  but  his  secondary  rank  putting 
him  on  a  par  with  captains  of  the  line  in  his  dealings  with  them 
allowed  him  his  due  privileges  as  such.  '        ; 

"A.  bearing  a  purely  military  title  objectionable.  '  •"  '• 

"  B.  conferring  titular  rank  only,  less  defined  and  advantageous 
than  under  proposal  C. 

"  D.  would  increase  the  existing  discontent  amongst  the  purely 
combatant  element,  on  another  non-combatant  branch  (in  addition  to 
those  already  as  privilegeil)  being  allowed  to  assume  these  misleading 
titles  as  to  the  status  of  the  holders.     E.  confers  no  rank  at  all." 

20  0.  Surgeon.  "  Will  give  medical  officers  defined  position  in  the 
army  ;  will  retain  the  distinctive  professional  title  ;  is  likely  to  be 
granted — three  of  the  titles  are  in  common  usage  at  the  present  time. 
It  seems  more  than  any  other  the  vexed  question  of  the  hour  ;  we 
have  status  as  professional  men,  we  require  status  as  military  men  ; 
combatant  officers  are  jealous  for  in  that  bereft  of  their  rank  they  are 
'  nobodies. '  ' 

"  A.  likely  to  meet  with  opposition,  might  be  assimilated  to  Royal 
Engineers  as  Major  Koyal  Surgeons.  B.  not  so  good  .is  C. ,  which  gives 
the  actual  commission  as  Captain,  Major,  etc.,  and  so  giving  no  room 
for  doubt.  D.  be  pressed  if  0.  fail.  E.  We  have  been  told  relative 
rank  means  no  rank  at  all.     Rank  is  esse^ti.al  to  a  military  officer. 

"  The  reversing  of  the  titles  would  be  more  euphonic,  for  eXamj)!©; 
Captain-Surgeon,  Major-Surgeon,  Colonel-Surgeon." 

31  C.  No  name  or  title.  ''  Since  medical  officers  servo  everywhert^' 
and  there  is  never  a  battle  fought  without  a  medical  officer  being 
present,  I  think  that  the  time  has  come  when  we  should  be  improved 
in  position  by  a  purely  military  title. 

'  "A.  will  never  be  given  to  medical  officers,- 'ttnd  .-'is'  not  wantedi 
B.  is  certainly  clumsy.  D.  will  never  do  now.  E.  has  no  rank  -si 
all  ;  may  as  well  put  us  in  xJain  clothes  and  call  us  civilians.  "  -'' 

"Give  a  Snrgeon  on  joining  rank  of  Lieutenant,  and,  after  five  yeiW 
as  such,  make  hitn  a  Captain.  This  is  where  the  shoe  pinches  more 
than  anywhere." 

"35  0.  No  name  or  title.  "Medical  officers,  being  without  rank, 
are  practically  branded  as  being  inferior  to  eoiiibatant  officers.  They 
have  all  the  work,  dangers,  etc. ,  of  other  officers,  with  the  professional 
work  in  addition.  Certainly  more  entitled-  to  real  rank  than  Pay- 
masters, etc. 

"  A.  would  not  be  granted,  and  we  should  be  accused  of  trying  to 
sink  our  profession.  B.  cumbersome  and  unmeaning.  D.  not  suffi- 
cient, but  better  than  present.  E.  makes  us  camp  followers  (nOt  to 
be  tolerated).  ■  i  .'  -   ■ 

"Remarks. — It  is  absurd  for  the  Director-General  to  state  that  no- 
body ought  to  mind  complaining  to  him  about  the  present  want  of 
rank.  To  anybody  knowing  the  ways  of  the  Service,  the  idea  of  a 
junior  officer  going  to  the  head  of  the  department  and  stating  views 
diametrically  opposite  to  his  is  ludicrous  in  the  extreme.  Shortly 
afterwards  he  might  want  some  favour  from  him  ;  what  would  be  the 
chance  of  getting  it,  even  if  he  were  not  punished  in  a  more  direct 
way  !" 

40  0.  Surgeon.  ''  The  wording  of  our  cotnmissions  would  ensure 
our  rank  in  the  army  as  Captains,  etc.,  and  our  titles  would  prevent 
our  sailing  under  false  colours. 

"A.  and  D.  No  purely  combatant  titles  should  be  given  to  any 

but  combatant  officers.  ,    _,  •.  "';,'''' 

"  B.   Rank  not  ensured.  ':•.'■  i  ct" 

"E.  No  rank  at  all."  ■        .  '  ■'.  _  ■"■"/■ 

61  C.  Surgeon.     "  Would  give  recognised  army  rank  without  dis^ 

sociating  us  from  our  professional  titles.   The  liatureofourduties'require^ 

some  well-understood  military  status.     At  present  the  Quartermaster's 

and  non-commissioned  officers  of  the  Medical  Staff  Corps  rank  abovfe 

us  from  a  military  point  of  view. 

"All  the  other  titles  are  either  clumsy  or.  would  djssooiato  us  from 
our  professional  titles.  r 

"  E.  Utterly  useless,  and  is  what  we  have  at  present."  ,' 

The  «bove  will  show  that  the  arguments  for  C.  are  thoroughly  vriM 
put,  and  are  much  of  the  same  tenor  as  those  for  B.  They  maybe 
summed  up  in  the  concise  reasoning  of  1  C,  "Military  rank  being 
embodied  in  the  medical  commission  cannot  be  so  easily  tampered 
with  ;"  and  of  40  C. ,  "  in  B.  r,ank  not  ensured." 

The  218  voters  for  "  Honorary  rank "  under  D;  are  classified  as 
follows  : 
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Surgeons-General 
Deputy  Surgeons- General 
Brigade-Surgeons 
Surgeons-Major 
Surgeons     ... 
No  name  or  title 


12 

•IS 

12C 

23 


All  ranks  are  hero  proportionately  represented  ;  the  anonymous 
voters  are  considerably  fewer  than  in  the  preceding  lists. 

The  arguraenti  in  tavour  of  Honorary  Kank  may  be  arranged  under 
four  heads  as  follows  : 

1.  It  should  be  conferred  because  titular  military  rank  is  the  only 
thing  which  gives  status  iu  the  army. 

12  D.  Surgeon.  "  Titul.ir  rank,  the  only  thing  which  gives  status 
in  the  army.  This  rank  is  given  to  non-combatant  officers  of  the 
Pay,  Transport,  and  Educational  Departments.  Medical  officers  have 
command  of  largo  bodies  of  men. 

"  B.  The  titles  .are  clumsy  and  would  not  be  used. 
"  E.  gives  no  rank  in  the  army,  and  is  granted  to  civil  servants  in 
India. 

"  A.  is  good,  but  would  not  be  granted,  and  would  cause  jealousy 
among  the  combatants." 

211).  Surgeon.  "Military  rank  alone  gives  a  recognised  status 
in  the  army  ;  we  could  not  reasonably  expect  substantive  i-ank,  but 
this  honorary  Tank  would  make  us  equal  with  the  other  departments 
of  the  army,  such  as  Pay  and  Commissariat  Staff. 

"A.  should  be  reserved  for  the  fighting  branches  of  the  army, 
namely.  Line  Regiments,  Cavalry,  Artillery,  and  Engineers. 

"  B.  Titles  would  be  too  lengthy.  Even  now  we  never  address 
our  Surgeon-Major  as  such  in  conversation.  Fancy  Surgeon  Lieu- 
tenant-Colonel, etc." 

32  D.  Surgeon.  "In  the  army  a  medical  man  is  an  officer,  and 
should,  therefore,  have  an  officer's  rank,  apart  from  his  profesfion." 

49  D.   Surgeon-Major.     "This  rank  is  more  likely  to  bo  granted  ; 
titular  rank  is  the  only  one  that  gives  status  in  the  army,  and  I  can 
see  no  reason  why  it  should  not  be  granted  medical  officers. 
"  I  prefer  proposal  A.,  but  it  is  not  likely  to  be  granted. 
"  B.  titles  clumsy  and  very  inconvient,  and  would  notj  carry  the 
weight  as  purely  military  titles. 
"  E.  givfs  no  rank  in  the  aimy." 

81  D.  Deputy  Surgeon-General.  "Military  titles  alone  carry 
weight  in  the  service.  We  hold  an  inferior  position  in  the  army  to 
Pay,  Commissariat,  and  Ordnance  Departments,  since  honorary  titles 
haive  been  given  to  these  departments  to  induce  men  to  enter  them. 

"  All  others  worthless.  Double  titles  are  never  used,  except  in 
otflcial  correspondence.  Our  titles  shotdd  be  unmistakably  indicative 
of  our  rank. 

"  There  are  only  two  ranks — substantive  and  honorary  ;  the  former 
for  combatants,  the  latter  for  departments.  If  not  granted  tho  latter 
then  emancipate  us  from  military  control  and  make  us  civilians." 

134  D.  Surgeon.  "I  believe  proposal  D.  is  likely  to  be  granted  ; 
but,  if  so,  it  will  solve  the  d-'fficulty,  as  titular  rank  gives  status  in 
the  army  ;  also  it  will  place  the  Medical  Staff  on  equal  footing  with 
the  Commissariat  and  Pay  Departments,  etc. 

"A.  not  likely  to  be  granted  at  present ;  it  is  too  advanced  and 
revolutionary. 

"B.  and  C.  have  not  same  value  as  purely  military  titles  ;  the  titles 
would  not  be  used  except  when  addressing  you  officially,  as  they  are 
clumsy. 

"  E.  gives  no  rank  whatever  in  the  army." 

211  D.  Surgeon.  "Consider  titular  rank  is  all  that  is  necessary  to 
maintain  our  position,  as  we  have  already  been  granted  precedence. 
Life  unbearable  in  the  Army  Medical  Staff  without  honorary  or  titular 
rank  ;  can  see  no  reason  for  withholding  it. 

"A.  not  likely  to  be  granted;  B.   won't  do  at  all;  should  gain 
nothing  by  it. 
"  C.  won't  do. 

"  E.  places  a  noble  profession  in  a  very  inferior  position." 
2.   Having  been  granted  to  other  non-combatant  departments  in  lieu 
of  relative  rank,  it  should  be  given  to  the  Medical  Staff. 

1  D.  Surgeon-Major.  "  Honorary  rank  having  been  granted  to 
other  non-combatant  ofBcers,  there  is  not  only  no  reason  why  it  should 
not  be  granted  to  medical  officers,  but  it  is  absolutely  necessary  that 
it  should  be,  in  order  that  they  also  may  have  a  distinctly  recognised 
status  in  the  army. 

"A.  medical  officers  no  right  to  expect  purely  military  titles  and 
rank  (una.'Sjciated  with  departmental  ones)  any  more  than  non-com- 
batant officers  of  other  departments. 

"B.  and  C.  no  better  or  worse  than  present  titles  associated  with 
honorary  rank. 


"  E.  relative  rank  cannot  bo  reverted  to  after  the  contumacy  cast  on 
it  by  the  War  Office." 

9  D.  Surgeon- Major.  "Since  relative  rank  has  been  abolished, 
some  rank  must  be  given  as  in  Conimifs^riat  and  Ordnance  Depart- 
ments, as  we  are  charged  with  the  discipline  of  the  Medical  Staff 
Corps,  and  our  own  quartermasters  have  honorary  rank ;  we  should 
not  be  graded  with  Chaplains  or  Veterinary  Surgeons,  as  they  exercise 
no  command. 

"Do  not  think  we  should  ask  for  proposal  A.,  the  other  titles  in  B. 
and  C.  are  clumsy." 

59  D.  No  name  or  title.  "  Honorary  rank  a  recognised  institution 
given  to  Pay  and  Commissariat  Departments,  also  to  quartermasters, 
riding  masters,  and  comb.atant  officers  on  retirement.  Titular  rank  is 
the  only  thing  understood  by  public  outside  the  service. 

"B.  and  C.  useless,  as  they  do  not  confer  titles  understood  by  the 
public. 

"E.  involves  no  change." 

"A.  would  be  beat  if  we  conld  get  it,  but  it  would  be  strongly 
opposed  by  combatant  officers." 

67  D.  No  name  or  title.  "Honorary  rank  is  granted  to  Commissariat 
and  Ordnance  Store  officers,  and  to  Paymasters,  and  as  relative  rank 
has  been  abolished,  ought  to  be  given  to  medical  officers. 

"Medical  officers  to  be  granted  honorary  rank   carrying  precedence 
and  all  advantages,  except  military  command,  etc.,  attaching  to  coi"- 
responding  substantive  rank  ;  and  to  be  officially  designated : 
"  Surgeon  and  Honorary  Major-General." 
"Surgeon  and  Honorary  Colonel,  etc. 

"Officers  under  three  years'  service  to  be  Surgeon  and  Honbttirjr 
Lieutenant. 

"  A.  not  likely  to  be  granted.  Have  no  objection  to  B.  and  C,  but 
think  honorary  rank  would  meet  the  case." 

91  D.  Surgeon.  "  It  is  given  to  all  the' other  non-combatant  de- 
partments of  the  army,  and  ought  to  be  conferred  on  the  officers  of  the 
Army  Medical  Department. 

"A.  substantive  rank  inappropriate  for  non-combatants,  who  ar^ 
distinguished  by  honorary  rank. 
"  B.  clumsy  ;  no  use  in  the  army. 
"C.  preferable  to  B.,  and  might  meet  with  success. 
"  E.  would  be  reinstating  relative  rank,  which  is  now  only  of  Valtie 
to  those  not  in  the  arm)'. " 

127  D.  Surgeon-Major.  "  Reasonable,  and  likely  to  bo  granted, 
and  is  what  we  have  been  asking  for  since  relative  rank  was  abolished, 
namely,  honorary  rank  to  put  us  on  an  equality  with  the  other  depart- 
ments. Its  being  granted  should  not  cause  any  jealousy  on  the  part 
of  purely  combatant  officers. 

"A.  is  beyond  the  range  of  possibility. 

"B.  and  C.  are  clumsy  and  unnecessarily  double  titles,  and  not  of 
equal  value  to  honorary  rank. 

"  E.  is  out  of  the  question  and  gives  no  rank  whatever. 
"  Proposal  A.  would  he  feasible,  but  at  prefent  honorary  rank  .is 
the  onlything  possible  on  the  same  lines  as  in  the  Pay  Department,  etc;" 
179  1).  Surgeon.  "  Would  give  medical  officers  a  definite  position 
in  the  army  which  the  restoration  of  relative  rank  would  not  do,  as  it 
means  '  nothing,' and  for  other  reasons  given  in  'examples.'  The 
present  position  is  unbearable. 

"A.,  B.,  C,  and  E.  are  objectionable  for  reasons  given  in 
example." 

3.  Honorary  rank  being  cheap,  costing  only  a  clause  in  a  Warrant, 
is  likely  to  be  granted,  and  therefore  should  be  asked  for  ;  it  would 
not  cause  jealousy. 

5  D.  Surgeon.  "The  only  proposal  of  those  given  likely  to  bo 
granted.  Medical  officers  ought  to  have  a  recognised  status  in  tho 
army  irrespective  of  their  medical  qualifications  or  attainments. 

"  Should  medical  officers  not  be  granted  the  same  rank  and  status 
as  the  other  officers  in  departments,  that  we  should  cease  to  be  military 
officers  and  merely  look  on  ourselves  as  civilians  attached  to  the  army 
for  professional  duties. 

"A.  not  likely  to  be  granted. 

"B.  titles  clumsy,  and  I  doubt  if  they  would  be  used. 
"E.  does  not  give  a  distinctive  title." 

23  D.  Surgeon.  "  Honorary  rank  is  the  only  rank  we  are  likely  to 
get  which  gives  status  in  the  army.  As  it  is  already  granted  to  purely 
non-combatant  officers  of  the  Pay,  Commissariat,  and  Ordnance  De- 
p.artment3,  there  is  no  reason  why  it  should  not  bo  given  to  Anny 
Medicnl  Staff. 

"A.  should  be  reserved  for  purely  combatant  officers  ■who  iJlay 
command  mixed  bodies  o(  men.  '  '_.     ^j 

"B.  and  C.  titles  are  clumsy;  do  not  carry  the  same  tveighV'ai 
purely  military  titles,  and  praoticaUy  would  not  be  used. 
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"E.  carries  do  rank  in  army  at  all,  and  is  granted  to  civilians  in  no 
way  eounected  with  the  army." 

34  D.  Surgeon.  "  It  is  more  likely  to  bo  granted,  as  it  is  already 
possessed  by  other  department?.  There  is  no  reason,  as  it  does  not 
involve  expense,  why  medical  officers  should  be  refused  it,  if  the 
majority  desire  it.  A  titular  rank  is  necessary  to  cirry  weight,  and 
the  words  'Medical  Stall'  following  the  rank,  on  documents,  etc., 
would  sufficiently  designate  the  officer's  profession. 

"A.  not  possessed  by  any  other  department.  It  seems  unnecessary 
to  couple  Surgeon  with  the  rank  in  Proposal  B.  if  '  Medical  Stall" 
followed  the  rank,  as  it  would  if  Proposal  D.  is  adopted. 

"An  attempt  should  be  made  to  make  military  doctors  good  doctors 
and  good  soldiers  by  giving  them  at  least  the  same  rank  as  most  of 
the  other  departments.  Formerly,  discipline  in  hospitals  was  in  the 
hands  of  the  Colonel  of  the  regiment  ;  now  it  is  in  the  hands  of  the 
medical  officer,  and  embraces  between  2,000  and  3,000  Medical  Staff 
Corps,  and,  say,  10,000  sick  constantly  under  treatment  in  army  hos- 
pitajs,  besides  servants,  temporary  orderlies,  etc. ;  and,  in  time  of  war, 
men  of  the  transport  department  attached  to  movable  field  hospital 
bearer  corps,  etc.  Under  the  old  legimental  system  it  was  sufficient 
if  the  Surgeon  was  a  good  "man"  (doctor)  in  a  ward  ;  now,  however, 
he  ought  to  be  a  good  "man"  (soldier),  in  a  barrack  and  orderly  room 
to  deal  with  discipline  of  patients,  and  the  discipline,  clothing,  pay, 
food,  etc.,  of  the  Medical  StalV  Corps  who  are  under  his  immediate 
command.  He  has  no  business  in  the  army  except  he  is  properly 
qualified  as  a  soldier  and  doctor.  In  the  campaign  of  1882  in  Egypt 
it  was  stated,  and  to  some  extent  proved,  before  Lord  Morlej'  and 
Committee,  that  doctors  were  weak  in  maintaining  discipline  in  the 
hospitals  and  on  board  ship.  In  the  Nile  expedition  the  only  charge 
made  by  the  military  was  that  the  discipline  of  the  Medical  Stafl 
Corps  left  much  to  be  desired.  Why  was  this  ?  Because  medical 
officers  regard  themselves  too  much  as  civilians  and  do  not  take  suffi- 
cient interest  in  this  branch  of  their  duty.  Why  should  a  good  soldier 
be  unable  to  be  a  good  doctor  ?  Military  generals  will,  if  surgeons  be- 
come a  purely  civil  branch,  deprive  them  of  their  due  proportion  of 
honours  and  rewards,  no  matter  what  regulations  exist  on  the  subject. 
It  would  be  difficult  to  understand  why  some  of  our  most  senior 
officers  object  to  our  obtaining  honorary  rank,  except  it  is  remem- 
bered that  many  of  these  had  not  to  perform,  when  executive  officers, 
the  same  duties  that  no  ?r  devolve  upon  the  executive  officers  of  the 
department ;  and,  therefore,'  are  not  impressed  with  the  importance 
of  quasi-military  rank  in  developing  a  spirit  of  discipline  and  soldier- 
like bearing  in  medical  officers  so  necessary  for  the  performance  of 
their  important  and  numerous  non-medical  duties." 

82  D.  Surgeon.  "  It  will  give  all  that  is  required,  and  will  cause  no 
jealousy  amongst  the  combatant  ranks. 

"  A.  We  don't  want  substantive  rank. 

"  B.  or  C.   Rather  clumsy. 

"  E.  g:ives  no  rank  in  the  army  ;  of  no  practical  value." 

160  D.  Brigade-Surgeon.  "Reasonable,  and  likely  to  be  granted. 
What  we  have  needed  (honorary  rank)  since  relative  rank  was  abolished, 
to  put  us  on  an  equality  with  other  departments  ;  should  not  cause 
jealousy  on  the  part  of  combatants. 

"A.  beyond  the  reach  of  possibility. 

"  B.  and  C.  clumsy  ;  not  of  equal  value  to  honorary  rank, 

"  E.  out  of  the  question  ;  gives  no  rank  whatever. 

"With  an  ideally  perfect  system  of  military  administration  A, 
would  be  possible,  but  at  present  honorary  rank  is  the  only  thing  pos- 
sible on  the  same  lines  as  in  the  Pay  Department." 

196  D.  Surgeon.  "  The  only  practical  .scheme;  likely  to  be  granted. 
Will  designate  position  in  military  and  social  life.  It  seems  most 
essential,  and  there  is  little  chance  of  jealousy,  as  it  has  been  granted 
to  other  departments. 

"A.  not  likely  to  be  granted. 

"  B.  and  C.  utterly  useless,  as  military  titles  would  become  sup- 


"  E.  Leaves  matters  most  ill-defined." 

4.  It  would  be  something  to  carry  into  retirement  to  show  that  the 
bearer  had  really  been  an  officer  in  the  army. 

47  D.  Surgeon-Major.  "Believes  that  its  adoption  will  meet  all 
difficulties.  Honorary  rank  cannot  be  refused  where  it  is  already 
granted  to  all  other  departments  and  to  our  subordinates  and  quarter- 
masters of  the  Medical  Staff.  At  present  we  leave  the  service  plain 
'Mr.'  as  we  entered  it. 

"  No  other  proposal  is  likely  to  be  adopted." 

59  D.  No  name  or  title.  "  Honorary  rank  a  recognised  institution 
given  to  Pay  and  Commissariat  Departments,  also  to  quartermasters, 
riding  masters,  and  combatant  officers  on  retirement.  Titular  rank  is 
the  only  t]  i,,g  uiije  s'.ood  by  public  outside  the  service. 


"B.  and  C.  useless,  as  they  do  not  confer  titles  understood  by  the 
public. 

' '  E.  involves  no  change. 

"  A.  would  be  best  if  we  could  get  it,  but  it  would  be  strongly  op- 
posed by  combatant  officers." 

140  D.  Brigade-Surgeon.  "  More  likely  to  be  granted.  Is  the  rank 
granted  to  all  so-called  non-combatant  branches  except  the  medical  ; 
would  show  the  public  the  rank  we  held  in  the  army  during  service  and 
after  retirement,  which  our  present  designation  does  not." 

"A.  Would  not  be  granted — sinks  the  medical  in  the  military  ap- 
pellation ;  would,  no  doubt,  cause  jealousy. 

"  B.  and  C.  clumsy  and  unmanageable. 

"  E.  bestows  no  military  rank,  the  right  to  wear  military  badges,  or 
command  our  own  corps." 

The  above  will  show  that  the  voters  for  D.  state  their  reasons  clearly 
and  vigorously  ;  a  considerable  number,  it  will  be  observed,  would 
have  voted  for  A.  if  they  had  thought  there  was  any  chance  of  its 
being  granted. 

No  one  will  deny  that  it  is  absurd  and  anomalous,  that  while  medi- 
cal officers  are  to  have  no  military  titles,  their  own  quartermasters  in 
the  same  department  have  them. 

The  voters  under  E. ,  or  those  contented  with  the  existing  status  of 
medical  officers,  are  as  follows  : 

Brigade-Surgeon  ...  ...  ...     4 

Surgeon-Major  ...  ...  ...     7 

Surgeons       ...  ...  ...  ...  21 

No  name  or  title  ...  ...  ...     5 

The  arguments  employed  may  be  summarised  as  follows  : 

1.  Because  surgeons  bring  with  them  a  distinct  profession  into  the 
army  ;  doctors  they  are  and  doctors  they  must  perforce  of  circumstances 
remain. 

2.  Military  titles  would  be  a  nuisance,  and  can  add  no  status  to  an 
already  honourable  profession. 

3.  Present  position  sufficient  for  all  practical  purposes  ;  status  de- 
pends upon  individual  merits,  and  not  on  military  titles. 

The  following  illustrate  these  arguments.     First : 

12  E.  Surgeon.  "Surgeons,  only  members  of  the  army,  having 
distinct  profession  adopted  before  entering.  Ought,  therefore,  to  be 
content  to  be  doctors,  and  not  strain  after  titles  which  indicate  pro- 
fessional soldiers. 

"Other  titles  makeshifts.  A  doctor  can  be  nothing  else  but 
doctor.  Giving  other  titles  causes  jealousy  and  contempt  from  fellow- 
officers." 

13  E.  Surgeon.  "By  it  we  gain  all  privileges  of  corresponding 
rank,  and  yet  are  recognised  as  members  of  a  profession  which  most 
are  prouder  of  than  their  connection  with  the  service.  Medical 
men  and  soldiers  afterwards.  Not  seen  any  change  in  position  since 
the  new  Warrant. 

"A.  and  D.  non-combatants  with  military  titles  looked  down  on 
by  combatant  branches.  By  military  titles  would  be  reduced  to  ssme 
level,  while  at  present  are  respected  and  liked  as  members  of  a 
learned  profession.  If  they  had  real  rank  their  position  would  be 
made  unpleasant. 

B.  and  C.  are  cumbersome,  and  change  is  absolutely  necessary." 

16  E.  Surgeon.  "Sees  no  reason  why  titles  should  ba' altered. 
Medical  officers  are  doctors.  The  State  pays  heavily  for  them  as  such. 
Every  man  clamouring  for  rank  is  not  a  '  doctor '  at  heart.  Taka 
away  all  uniform,  and  make  us  a  civil  department." 

12.  3  E.  Surgeon.  "Gives  all  that  is  necessary  for  practical 
purposes  of  precedence,  etc.  As  medical  officers  belong  to  an 
honourable  profession,  their  status  cannot  be  improved  by  any  mili- 
tary titles,  etc. 

"  E.  with  the  following  alteration  : 

' '  '  The  army  rank  of  officers  of  the  Medical  Department  of  our 
army  shall,  for  the  purposes  of  precedence,  etc. ,  correspond  with  that 
of  the  other  branches  of  our  army  as  follows, '  etc. 

"(This  makes  it  clear  that  we  have  now  an  army  and  military 
rank.)" 

10  E.  Surgeon.  "  Purely  military  titles  are  a  nuisance  to  medical 
officers,  causing  them  to  be  mistaken  for  what  they  are  not. 

"The  compound  titles  are  cumbersome,  and  verge  on  the 
ridiculous. 

"  Proposal  E.,  with  the  17th  clause  of  the  Warrant  of  1858  restored 
in  its  entirety,  which  is  absolutely  necessary  to  ensure  position  and 
the  recognition  of  that  position  of  the  army." 

20  E.  Surgeon-Major.  "Medical  Department  holds  a  position 
which  it  is  impossible  to  compare  with  any  other  branch  :  has  been 
given  power  of  command.  I  do  not  think  that  be<»rii)g,  militajy.^itlea 
u'il!  add  t'j  our  dignity  and  cnsuie  more  respect."  ..i.i/ii  vi.:!"".. 
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3.  8  E.  Surgeon-Major.  "Secures  what  is  necessary  for  all  prac- 
tical purposes  ;  social  position  and  status  of  medical  officers  depend 
on  liis  own  merits  and  not  on  military  titles, 

"  Other  titles  objectionable,  would  give  rise  to  jealousy  and 
ill-feeliag,  and  cause  a  medical  officer  to  be  mistaken  for  what  he  is 
not." 

27  E.  Surgeon-Major.  "It  is  all-sufficient  for  all  practical  pur- 
poses of  precedence,  etc. 

"  Does  not  think  any  change  necessary." 

32  E.  Surgeon-Major.  "Gives  all  the  privileges  and  precedence 
wo  require  for  the  service. 

"  Unfair  that  we  should  take  military  titles,  which  are  distinctive 
titles  of  the  military  profession. 

"Would  like  the  term  '  relative  rank'  restored." 

It  has  been  a  difficult  matter  to  select  from  the  immense  mass  of 
able  replies  before  us  those  which  typically  represent  the  "reasons" 
and  "suggestions"  of  the  great  majority  voting  under  the  different 
proposals  ;  but  we  have  endeavoured  to  do  so,  and  we  hope  with  suc- 
cess. "We  reserve  to  ourselves  the  right  of  independent  criticism,  but 
it  is  perfectly  certain  the  vast  majority  of  the  Medical  Service  of  all 
grades  demand  rank  which  shall  be  nameable  and  definitive,  and 
titles  which  shall  clearly  set  forth  that  rank  in  the  army  and  in  society 
at  large. 

THE  BLOCK  OF  FURLOUGH  IN  THE  INDIAN  MEDICAL 
SERVICE. 
The  Government  of  India  carried  on  the  war  in  Upper  Burmah  on  a 
peace  establishment,  and  the  result  is  a  block  of  furlough  in  the 
Medical  Service.  The  strain  is  so  great  that  leave  under  the  furlough 
rules  is  entirely  suspended.  Only  on  "sick  certiticate" — that  is, 
incapacity  for  duty — can  a  medical  officer  at  the  present  time  obtain 
the  leave  to  which  he  is  entitled,  and  this,  although  there  is  no  war 
on  hand  or  any  epidemic  disease  raging.  Out  of  162  medical  officers 
in  military  appointment,  only  four  are  on  furlough  on  private  affairs  ; 
the  last  who  obtained  leave  was  Surgeon-Major  Lentus  of  the  Guides 
Regiment,  who  had  eleven  and  a  half  years'  service. 

For  years  past  the  Government  of  India,  from  motives  of  economy, 
have  kept  tbe  medical  service  short-handed,  and  the  above  is  the  out- 
come. The  promise  made  in  the  regulations  cannot  be  kept.  Of 
course,  all  such  promises  are  conditional,  and  in  time  of  war  or  sick- 
nass  no  one  complains  of  the  suspension  of  the  furlough  regulations. 
That  is  an  understood  necessity.  But  it  is,  wo  hold,  short-sighted 
economy  to  keep  a  service  so  short-handed  that  its  officers  cannot 
obtain  the  rest  and  recreation  so  needful  to  men,  who,  more  than  any 
other  branch  of  the  service,  are  exposed  to  the  effects  of  tropical  climate 
and  service.  If  this  state  of  things  is  maintained  for  any  length  of 
time  for  the  above  reasons,  it  will  amount  to  a  distinct  breach  of 
faith.  

ACTING  SURGEONS  IN  VOLUNTEER  REGIMENTS. 
Acting  Surgeon  writes  :  Some  time  since  it  was  stated,  in  the  columns  of  the 
Journal,  that  Acting  Surgeons  of  volunteer  corps,  who  had  passed  the  pro- 
ficiency examination,  were  to  receive  the  rank  of  (and  I  presume  their  coniiiiis- 
sioD  as)  Surgeons.  There  are  really  no  acting  surgeons  with  the  letter  P.  before 
their  names.  Surely  it  is  time  that  this  act  of  justice  should  be  rendered  to 
men  who  have  taken  the  interest  to  obtain  the  certificate  that  is  to  give  them 
their  position.  

UNIFORM  OF  VOLUNTEER  SURGEON. 
Volunteer  Surgeon.— A  medical  officer  newly  appointed  to  a  volunteer  corps 
ranks  as  acting  surgeon,  and  is  junior  to  the  medical  officers  previously  ap- 
pointed to  the  same  corps.  "  The  relative  rank  of  medical  oJficers  in  the  volun- 
teer force  is  determined  by  the  same  rule  as  that  prescribed  for  medical  officers 
in  the  army,  excei>t  that  acting  surgeons  always  rank  as  lieutenants,  irrespec- 
tive of  their  length  of  service."— Toiunieer  ^guZa(io?is,  1884,  Section  iv,  para- 
graph 58. 

THE  NAVY. 

The  following  appointments  have  been  made  at  the  Admiralty :  Charles  C. 
Godding,  Staff-Surgeon,  to  the  Agamemnon,  additional,  and  for  appointment 
when  re-commissioned;  Leonard  H.  Kellett,  M.D.,  Surgeon,  to  the  Rover; 
James  AVasey,  Surgeon,  to  Portsmouth  Di\'ision,  Royal  Marines;  Edward  A. 
Si'iLLER,  M.D.,  Surgeon,  to  the  Duncan;  Richard  A.  Fitch,  Surgeon,  to  the 
Royal  Marine  Depot,  Walmer,  temporarily  ;  John  L.  Thomas,  Surgeon,  to  the 
Britannia^  temporarily;  Denis  Hassett  to  be  Surgeon  and  Agent  at  Kilmore. 

Staff-Surgeon  Solomon  Kellett  has  been  promi-ted  to  be  Fleet-Surgeon  from 
November  i!otii,  and  has  been  placed  on  the  retired  list  from  the  same  date.  He 
entered  the  service  as  Surgeon,  July  5th,  18G7,  and  became  StalTSurgeon  March 
23rd,  ISSO.  During  the  Egyptian  war  in  18S2,  he  was  Staff-Surgeon  of  the  Falcon, 
and  has  received  the  medal  and  the  Egyptian  bronze  star  for  the  campaign. 


ARMY  MEDICAL  STAFF. 
Surgeon-Major  W.  R.  Lane,  Scots  Guards,  has  been  appointed  Brigade-Surgeon 
to  the  Brigade  of  Foot  Guards,  vice  A.  G.  Elkington,  of  the  Grenadier  Guards,  who 
has  retired.  Surgeon-Major  Lane  was  appointed  Assistant-Surgeon,  2nd  Grenadier 
Guards,  December  i^th,  1804  ;  was  made  Surgeon  to  the  same  Battalion,  January 


4th,  1S71  ;  Surgeon-Major,  March  1st,  1873  ;  was  transferred  to  the  1st  Battalion 
Scots  Guards,  May  23rd,  IS77  ;  and  served  in  the  Egyptian  war  in  1S82  with  that 
corps  ;  and  was  at  the  battle  of  Tcl-el-Kebir  (medal  with  clasp,  and  Egyptian 
bronze  star). 

Surgeon  William  Cami'bell,  M.B.,  from  the  Scots  Guards,  has  been  appointed 
Surgeon-Major  Grenadier  Guards,  in  succession  tii  Brigade-Surgeon  A.  G.  Elking- 
ton, retired.  Surgenn-Mojor  Campbell  was  appointed  Surgeon,  September  30th, 
1874  ;  was  appuinted  to  the  Ist  Scots  Guards,  January  l-2th,  1881  ;  and  served 
with  the  battalion  in  the  Egyptian  war  of  1882,  including  the  battle  of  Tel-el- 
Kebir  (medal  with  clasp,  and  Egyptian  bronze  star). 

Surgeon  R.  A.  BosTocii  is  appointed  Burgeon  to  the  Scots  Guards,  vice  W. 
Campbell,  M.B.,  promoted  into  the  Grenadier  Guards,  Surgeon  Bostock  entered 
the  service  July  28th,  18S6,  and  has  been  since  that  time  stationed  at  Aldershot. 

Surgeon-Major  J.  A.  Andehson,  M.D.,  is  granted  retired  pay  with  the  honorary 
rank  of  Brigade-Surgeon.  He  entered  the  service  as  Assistant-Surgeon,  October 
nth,  1867  ;  became  Surgeon,  March  1st,  1873  ;  and  Surgeon-Major,  October  Ist, 
1879.  He  was  engaged  in  the  Zulu  war  in  1879,  and  was  at  the  battle  of  Ulundi ; 
he  was  mentioned  in  despatches,  and  received  the  South  African  medal,  with 
clasp. 

Surgeon-Major  T.  W,  Patterson  and  R.  de  la  C.  Corbett,  M.D.,  have  been 
nominated  Companions  of  the  Distinguished  Service  Order.  Surgeon -Major 
rattfison,  besides  his  services  in  Burmah,  for  which  the  honour  is  awarded,  and 
fur  which  he  has  been  more  than  once  favourably  mentioned  in  despatches,  has 
served  in  the  war  in  Afghanistan  in  1878-80  (medal),  with  the  expedition  sent 
against  the  Mahsood  Wuzeerees  in  1881,  and  in  the  Soudan  campaign  in  1885 
(medal  with  clasp,  and  Egyptian  biouze  star).  Surgeon-Major  Corbett  has  also 
received  honourable  mention  for  his  services  with  the  Burmese  expedition,  but 
has  no  record  of  previous  war  service. 


INDIAN  MEDICAL  SERVICE. 
The  undermentioned  geutleiuen  have  been  nominated  Companions  of  the  Dis- 
tinguished Service  Order,  with  elfect  from  July  1st,  18S7,  for  their  recent  services 
in  Burmah  ; — Surgeon-Major  F.  W.  Wright,  Bengal  Establishment;  Surgeon  A. 
W.  F.  Street,  Bombay  Establishment ;  Surgeon  A.  O.  Adams,  Madras  Establish- 
ment ;  and  Surgeon  W^.  A.  Svkes,  Bengal  Establishment.  These  gentlemen  have 
all  of  them  been  more  than  once  honourably  mentioned  in  despatches.  Besides 
their  services  in  Burmah,  Surgeon-Major  Wright  was  engaged  in  the  Afghan  war 
of  1S7S-S0,  was  in  the  engagements  at  Jugdulluck  and  Charasiah,  in  the  march  to 
Caudahar  under  Sir  Frederick  Roberts,  and  at  the  battle  of  Candahar  (medal  with 
two  clasps  and  bronze  star) ;  Surgeon  Street  was  also  engaged  in  the  war  in 
Afghanistan,  was  in  the  action  with  the  Wall's  mutinous  troops  in  July  1830,  in 
the  defence  of  Candahar,  and  at  the  battle  of  Candahar  (medal  "with  clasp).  Sur- 
geon Adams  died  at  Madras  in  Septembt;r  last. 

The  services  of  Surgeon-Major  J.  O'M.  MtDoNNELL,  M.D.,  Bengal  Establish- 
ment, are  placed  at  the  disposal  of  the  Government  of  the  Punjab. 

The  services  of  Surgeon  O.  Shewan,  M.B.,  Bengal  Establishment,  are  placed  at 
the  disposal  of  the  Chief  Commissioner  of  Burmah,  for  employment  as  Civil  Sur- 
geon of  Mandalay,  from  the  date  on  which  he  may  be  relieved  of  his  military 
duties  in  Upper  Burmah. 

Surgeon  S.  H.  Henderson,  Bengal  Establishment,  is  appointed  to  the  officiating 
medical  charge  of  the  17th  Loyal  Poorbeah  Regiment,  vice  G.  A.  Cone,  granted 
furlough. 

Surgeon  D.  G.  Crawford,  M.B.,  Bengal  Establishment,  has  passed  the  exami- 
nation in  Bengal,  with  high  proficiency,  and  Surgeon  D.  P.  Warliker,  Madras 
Establishment,  has  passed  in  Burmese  by  the  elementary  standard. 

Surgeon  D.  St.  J.  D.  Grant.  Bengal  Establishment,  Civil  Surgeon  Kangra,  is 
directed  to  officiate  as  Chemical  Examiner  to  the  Government  of  the  Punjab,  and 
Professor  of  Chemistry  and  Materia  Medica,  Lahore^Medical  College,  vke  Surgeon 
L.  T.  Young,  proceeded  on  furlough. 

Surgeon-Major  T.  Mayne,  Madras  Establishment,  is  appointed  to  the  permanent 
medical  charge  of  the  24th  Native  Infantry. 

Surgeon-Major  J.  Parker,  M.D.,  Bombay  Establishment,  is  appointed  Super- 
intendent of  the  Lunatic  Asylum,  Colaba,  vice  Surgeon-Major  W.  Nolan,  M.D., 
retired. 

Surgeon  J.  C.  H.  Peaoocke,  Bombay  Establishment,  is  appointed  to  be  Deputy 
Sanitary  Commissioner,  Sind  Registration  District,  vice  Surgeon-Major  Parker. 

Surgeon  H.  P.  Dimmock,  Bombay  Establishment,  is  appointed  to  be  Civil  Sur- 
geon, Shikarpur,  vice  Surgeon  Peacocke,  but  tu  continue  to  act  as  Civil  Surgeon, 
Sukkur,  until  relieved  by  Surgeon-Major  M.  L.  Bartholomeusz,  M.B. 

Surgeon-Major  J.  C.  Lawrenson,  ot  the  Madras  Establishment,  died  at  Yen,  in 
Upper  Burmah,  on  October  4th,  aged  nearly  43.  He  joined  the  service,  March 
30th,  1872,  and  became  Surgeon-Major  twelve  years  thereafter.  He  accompanied 
his  regiment,  the  21st  Madras  Native  Infantry,  to  Burmah,  towards  the  close  of 
18S5,  and  had  served  with  it  there  till  the  time  of  his  death. 

The  undermentioned  gentlemen  have  been  appointed  Surgeons  on  the  Madras 
Establishment,  from  March  31st  last :  W.  G.  M'Evov,  F.  J.  Crawford,  M.D., 
D.  Simpson,  R.  Robertson,  T.  C.  Moore,  A.  H.  Jacor,  and  W.  H.  Karnet. 

The  following  have  been  admitted  on  the  Bombay  Establishment,  from  March 
31st:  C.  H.  L.  Meyer,  L.  F.  Childe,  H.  Herbert,  and  T.  D.  C.  Babrt. 


THE  VOLUNTEERS. 
Acting-Surgeon  W.  Anderton,  13th  Lancashire,  has  resigned  his  commission, 
which  bore  date  October  1st,  1877. 

Mr.  W.  T.  Bashford  is  appointed  Quartermaster  to  the  Edinburgh  Division  of 
the  Volunteer  Medical  Statf  Corps.  


North  London  or  University  College  Hospital. —It  has  been 
decided  to  hold  a  Fancy  Dress  Ball,  in  aid  of  the  Funds,  at  the  Hotel 
Metropole,  on  February  9th  next.  A  festival  dinner,  with  the  same 
object,  will  also  take  place  at  the  same  hotel  early  in  the  following  May. 
Further  particulars  of  these  events  will  be  announced. 

Royal  Hospital  for  Incurahles.— The  report,  read  at  the  last 
annual  meeting,  shows  the  number  of  inmates  to  be  205  (the  highest 
iu  the  record  of  the  institution),  while  the  outdoor  work  of  the  hospital 
continued  to  exceed  its  indoor,  the  pensioners  numbering  517. 

A  Gynecological  Society,  of  which  Professor  Makejew  is  the  Pre- 
sident, has  been  founded  at  Moscow, 
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.      MEDICO-LEGAL  AND  MEDICO-ETHICAL 

MEDICAL  ETIQUETTE. 
M  I)  -If  tbe  local  practitioner  who  takes  exception  to  the  opinion  expressed  on 
tta  nuesti^n  briefly  propounded  by  '■  X.  Y.  Z.,"  in  the  Journal  of  November 
•inh^  wm  ?urn  b  L  with  a  conci/e,  te.npeiate,  and  nnbms.ed  sUtement  of  all 
tte  important  facts  and  incidents  relating  thereto,  as  known  to  h.niselt  and 
others  but  which  have  been  withlield  in  luuoiance  or  otherwise  by  X.  Y.  Z., 
we  shall  not  hesitate  to  review  the  matter,  and,  if  need  be,  revise  the  opinion 

"^  At  the'same  time  we  think  it  well  to  remind  our  correspondent  that  his  un- 
senerous  General  aspersion  (as  we  regard  it)  on  the  licentiates  of  a  certain 
CoUese  will  neither  strenginen  his  position  in  the  case  nor,  in  our  opii.ion 
tod  to  promote  the  object  in  view,  namely,  to  uphold  the  honour  and  status  ot 
th^  profession;  nor,  moreover,  can  wo  regard  it  as  conducive  to  the  true  interests 
of  the  professiin  and  the  public,  that  a  (presumably)  medieo-ethically  repentant 
practitioner  should  (unless  he  deliberately  reverts  to  advertising,  or  otherwise 
Ethically  re-commits  himself)  be  persistently  09tiac(Bed  by  the  profession,  and 
thereby  debarred  from  obtammg  a  second  opinion  in  cases  of  pressing  necessity. 

Medicus  (Yeovil).-It  is  always  more  or  less  a  source  of  regret  when,  in  cases  of 
profess  onal  disputes  submitted  for  our  decision  we  have  to  record  an  un. 
favourable  opinion  of  the  conduct  ot  one  or  other  of  our  disputant  brother  prac- 
tttionws.  Nevertheless,  in  the  case  of  Dr.  A.  and  Mr.  F.,  previously  alluded  to 
in  the  JO0RNAL,  we  cannot  justly  withhold  the  expression  of  our  opinion  that 
the  former  (whose  original  charge  against,  and  a  copy  of  which  was  forwarded  to, 
Mr  F  has  not  only  been  conflrmed  by  independent  testimony,  but  has,  we 
rec'ret'to  add,  been  persistently  ignored  by  him),  has  cause  to  complain  of 
the  latter,  in  so  far  as,  while  fully  cognisant  of  the  fact  that  Dr.  A.  had  prior 
thereto  been  engaged  to  attend  Mrs.  W.  in  her  second  as  in  her  first  accouche- 
ment  Mr  F.  nevertheless  accepted,  instead  of  courteously  but  lirmly  declining, 
the  proffered  obstetrical  engagement,  and  thereby  undoubtedly  failed  in  his 
nsual  obligation  to  a  professional  brother. 

FEES  FOR  DUPLICATE  LUNACY  CERTIFICATES. 
M  D  asks  •  Is  a  fee  of  one  guinea  sufficient  remnneration  for  giving  two  certifi- 
cates of  insanity,  the  result  of  a  single  examination  of  the  patient,  one  being  re- 
ouired  tor  her  removal  to  an  asylum,  the  other  to  accompany  an  application  to 
the  Sheriff  Court  for  the  appointment  of  a  judicial  factor?  or  am  I  entitled  to 
charge  a  fee  of  one  guinea  lor  each  certiUcatc  although  there  may  be  several 
ariain-'  out  of  the  one  examination  ?  I  may  state  that  the  second  ceitihcate  was 
written  out  by  the  patient's  solicitor,  and  I  subscribed  my  signature  to  it.  My 
employer  in  regard  to  both  certificates  was  the  same  person. 
'  «<'  In  the  case  described  by  our  correspondent,  "  M.D.,"  as  he  merely  signed 
a  copy  (made  by  the  patient's  solicitor)  of  his  certiticate,  and  for  the  person 
who  engaged  him  to  make  the  latter,  one  fee  would  seem  to  bo  right. 

A  FEE  AND  A  HALF. 
SA.K3  TicHE  writes  :  Kindly  advise  me  in  the  following  circumstances  :  I  was 
called  in  to  a  new  patient,  who  in  the  course  of  my  visit  asked  my  usual  visit- 
ing fee  I  mentioned  the  amount,  with  which  she  seemed  satished.  After  I 
h^  paid  five  visits,  another  member  of  the  family  became  ill,  and  for  the  next 
four  visits  I  saw  two  patients  each  time.  I  paid  a  final  visit,  only  seeing  one 
patient.  When  I  sent  my  bill  in,  I  charged  a  visit  and  a  hall  for  each  of  the 
fonr  times  I  had  seen  the  two  patients  ;  and  this  amount  the  head  of  the  family 
now  declines  to  pay,  declaring  that  I  made  an  arraugement  at  the  beginning  of 
the  attendance,  and  tkat  I  must  abido  by  it.  I  may  say  it  has  always  been  my 
practice  to  charge  one  and  a  half  visits  when  seeing  two  members  of  the  same 
family,  double  fee  when  seeing  three,  and  so  on  ;  and  I  have  always  understood 
this  to' be  tlie  custom  of  the  profession.  ,^     ,  ^.     ■       ^v      ■  -^ 

At  the  time  when  asked  my  fee,  I  no  more  thought  of  mentioning  the  visit 
and  half,  etc.,  than  I  would  have  thought  of  stating  iny  fee  tor  aocouchements, 
tor  the  reason  that  there  was  then  only  one  membu-  of  the  family  ill. 

Am  I  acting  within  my  rights  in  insisting  on  having  the  extra  fee  for  the 
extra  work  done? 

'  */  In  charging  an  additional  half  fee  for  the  extra  work  specifled,  "Sans 
Tache  "  acted  strictly  within  his  legal  rights,  and  in  accordance  with  the  custom 
of  the  profession.  In  confirmation,  we  may  refer  him  to  the  Medico-Chirurgical 
Tariffs  issued  by  the  Council  ot  the  lata  Shropshire  Ethical  Branch,, from  the 
explanatory  notes  of  which  we  extract  the  following  :  "  Two  or  more  Patients  in 
(fesaiiK  ffoiwe.— If  members  ot  the  same  family,  and  paid,  for  by  one  person, 
the  full  fee  should  be  charged  for  the  first,  and  a,  half  visit  for  each  of.  the 
others.  When  not  of  the  same  femilyr-the  full  charge  should  be  made  for 
each."  ^ 

AN  INVADER.  ■  -:'-■  ■....,:  i. 

M  B  C  S.  writes  :  I  am  the  sole  resident  practitioner  in  a  country  village,  where 
i  have  practised  un.ipposed  for  upwards  of  ten  years.  A  medical  neighbour 
(whom  I  know  but  slightly,  but  between  -whom  and  myself  there  has  never  been 
any  unpleasantness),  residing  in  a  town  five  miles  distant,  on  the  strength  of 
havin"  secured  one  of  my  patients,  has  lately  hired  a  room  in  the  main  street 
of  the°village  in  the  wind.iw  of  which  he  has  placed  a  card  with  the  following 
announcement:  "Dr.  A.,  trom  B.,  will  attend  here  on  Tuesdays  and  Fridays 
from  11  to  1  "  Am  I  right  in  considering  tliis  an  unprofessional  act  of  Dr.  A.'s  ? 
I  should  be  glad  of  your  advice  as  to  the  course  I  should  jiursue  under  the  cir- 
cumstances. 

*,'  Personally  annoying,  and  moi-e  or  less  temporarily  injurious  to  the  pro- 
fessional interests  of  "M.B.C.S.,"  as  will  probably  be  the  course  of  action 
adopted  by  "Dr.  A.,  of  B.,"  we  would,  nevertheless,  counsel  our  correspon- 
dent to  maintain  :a,  calm,  dignified  silence  on  the  subject;  and,  if  directly 
appealed  to  thereon,  to  (hard  though  it  be)  abstain  from  all  uncharitable 
personal  reflections  ;    for,   though  Dri  A.'s  window  announcement    is  trade- 


like, and  in  contravention  of  the  golden  rule  of  doing  as  we  would  be  done  by, 
we  do  not  doubt  but  that,  sooner  or  later,  such  tactics  will  ensure  their  own 
condemnation,  and  finally  lead  to  a  greater  appreciation  of  the  professional 
services  of  the  local  resident  practitioner. 


RAILWAY  SURGEONS. 

Mb.  WiLLiAil  H.  Weed,  M.R.C.S.,  L.R.C.P.Lond.  (Kingabridge,  South  Devon), 

asks  for  an  expression  of  opinion  in  the  following  circumstances  ;  ■ 

A  lady  an  old  patient  ol  mine,  is  unfortunate  enough  to  be  one  of  those  hurt 
in  the  late  collision  at  the  Plymouth  Railway  Station.  She  is  brought  home  to 
ICingsbridi'e  and  placed  under  my  care,  tlie  husband  writing  and  telling  the 
railway  officials  of  his  wife's  condition,  and  stating,  at  the  same  time,  that  she 
is  under  the  treatment  of  her  usual  medical  attendant.  Some  few  days  after- 
wards a  gentleman  arrives  and  announces  himself  to  be  the  surgeon  ot  the  Great 
Western  Railway  Company,  aud  requests  to  be  allowed  to  see  the  lady  in  ques- 
tion His  wish  is  complied  with  ;  he  sees  the  patient,  examines  her,  questions 
her  with  regard  to  her  symptoms,  takes  a  few  notes,  expresses  a  hope  that  she 
may  soon  recover,  and  decamps.  ^,    ,  ,, 

If  this  gentleman  has  not  been  informed  prior  to  his  arrival  that  there  was  a 
medical  man  in  attendance,  this  state  of  ignorance  did  not  continue  attar  his 
seeing  the  patient,  yet  I  have  had  no  intimation  from  him  of  his  visit. 

Is  such  the  usual  mode  of  procedure  under  the  circumstances? 

«„*  If  our  correspondent  will  refer  to  the  Code  of  Medical  Ethics,  2n4  edition, 
page  S3— from  which  we  quote  the  following— he  will  find  the  question  relating 
tothe  respective  duties  of  the  railway  medical  offioer,.th6  injured  person,  and 
his  medical  attendant,  fully  considered  : 

"In  cases  of  railway  accident  it  may  be  well  to  note  that  the  hitherto  un. 
written  rule  has  been,  and  rightly  so,  that  notice  should  be  given  either  to  the 
injured  person,  his  relatives,  or  to  the  medical  attendant,  that  a  visit  and  exami- 
nation of  the  case  is  intended  to  be  made  on  behalf  of  the  railway  company  by 
their  medical  officer,  whose  duty,  moreover,  it  will  be  to  arrange  an  appoint- 
ment with  the  patient's  medical  adviser.  Possibly,  however  (for  the  contingency 
docs  sometimes,  though  rarely,  occur),  the  medical  officer  .may,  prior  to  his 
visit  to  the  injured  person,  be  ignorant  of  the  name,  aud  also  as  to  any  practitioner 
bavin"  been  called  in ;  in  that  case,  and  especially  in  an  emergency  or  of 
special  necessity,  there  can  be  no  valid  objection  to  such  professional  visit  and 
examination,  provided  that,  on  receiving  the  information,  he  at  once  communi- 
cates the  fact  to,  and,  if  need  be,  requests  a  consultation  with,  the  practitioner 
in  attendance.  In  a  non-urgent  case,  and  within  reasonable  visiting  distance  of 
the  respective  practitioners,  the  examinatio(i  by  the  railway  medical  officer 
should  be  deferred  until  the  attending  practitioner  has  been  oomnuinicated  with 
and  an  appointment  arranged.  If,  however,  the  railw.ay  medical  olHcial  has' 
been  summoned  from  a  long  distance,  and  the  patient's  professional  adviser  can- 
not ba  sent  for  or  met  with,  it  will  be  within  his  discretion  to  examine  the  case 
and  report  thereon  to  the  absent  practitioner,  and  a  consultation,  if  deemed  ex- 
pedient, subsequently  arranged.  [In  the  event  of  a  consultation  being  so 
arranged  in  the  interest  ot  the  company,  the  customary  fee  should  be  paid  by 
them.l  It  is,  in  fact,  to  the  true  interest  ot  the  patient  that  he  should  be  seen 
by  the  railway  medical  officer  without  any  unnecessary  delay  ;  and  non-com- 
pliance with  his  reasonable  request  for  a  professional  interview  and  examina- 
tion would  naturally,  and  not  unfairly,  raise  a  suspicion  as  to  the  hona  JUU^  of 
the  person  alleged  to  be  injured,  and  so  far  militate  against  a  claim  for  compen- 
sation At  the  same  time,  tho-iaUway  compan-y  has  no  legal  right  to  insist  upon 
an  examination  without  a  judge's  order,  the  necessity  for  which  the  injured  per- 
son  will,  if  well  advised,be  careft)!  to  ayi)iil-^35»,jiimelyand  wUUng  assent  to  the 
necessary  examination."  .   ;',  >/   -  •  -^ 

SUCCESSORS  AND  CLUB  APPOINTMENTS. 
HvPATiA  writes :  A.  on  account  of  ill-health  selli  his  practice  to  his  neighbour  B. 
A  has  been  for  some  years  surgeon  to  a  large  provident  society,  and  is  naturaUy 
anxious  for  the  appointment  tu  g.>  to  his  sueoessor.  Some  members  of  the  so- 
ciety call  on  C,  who  also  practises  in  the  neighbourhood,  and  ask  tiim  to  send 
in  an  application  for  the  appointment.  He  does  so  They  get  a  petition  to  tl^e 
committee  signed  by  100  members,  and  C.  is  elected  by  a  good  ma.iority.  A  is 
incensed  thereat,  since  it  lessens  the  amount  he  gets  for  his  practice.  Has  C. 
done  wrong  in  sending  in  his  application,  or  not? 

V-4ttbough  it  is  natural  that  A,  should  feel  annoyed  at  the  failm'e  Of 
his*suocessor's  appUoation  tor  the  appointment  of  medical  officer  to  the  pro- 
vident society,  we  consider  that,  under  the  circumstances  related,  0.  was 
justified  in  acceding  to  the  request  ot  the  meniTiers  more  especially  interested  to 
become  a  candidate  for  the  vacancy,  as  wore  the  majority  in  electing  him.  As 
far  as  we  can  judge,  C.  has  nothing  wherewith  to   reproach  himself  in  the 

matter.  ,  ,.-.i    .ii  ■■a,-.   ■ ,  .i 

:        77^-      :i/i-ii...ij  ,'.  o'  . 
INTRODUCTIONS  AFTER  DECEASE  OF  VENDOR  OF  A  PRACTICE. 
J  d'  recently  purchased  a  practice;  the  vendor  died  without  being  able  to  carry 
out  his  intention  of  intro.lucing  J.  D.  to  the  patients.      J.  D.  asks  whether  it 
would  be  right  for  him  to  call  on  them  or  leave  cards  as  his  successor  / 

*  j»  Such  a  course  as  that  suggested  by  onr  correspondent  would  not  only  W'; 
contrary  to  the  recognised  ethics  ot  the  medical  faculty,  but  prejudicial  alsOj^ 
I  we  think,  to  his  professional  interests.  A  more  effective  and  less  objectionable 
plan  would  be  tor  the  widow  to  transmit  a  lithographed /iMimile  of  a  written 
and  carefully  worded  note  to  the  ion,d  fide  patients  of  the  decease!  practitioner 
to  Whom  J.  D.  had  not  been  introduced  ;  or  it  may  bo  that  the  executors  are  in 
a  position  (.0  afford  him  the  desired  introduction  in  the  assumed  interest  of  the 
>vidow.  '^ 
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MEDICAL  WITNESSES  FEES. 
Wa  learn  from  the  Freeman's  Jourmal,  tliat  on  November  17th,  in  the  Court  of 
Queen's  Uench  (Irelantl),  the  case  of  Kobtrt  Stone  l'.  the  Guardians  of  the  Stra- 
bane  Union  came  on  for  argument. 

Mr.  J.  Uoss,  on  the  part  of  the  fJnardians,  moved  that  the  action  be  remitted 
to  the  County  Court  judge  for  trial. 

Mr.  Purcell,  Q.C.,  on  the  part  of  the  plaintiff,  who  is  the  medical  officer  of  the 
dispensary  connected  with  the  union,  opposed  tlie  motion.  The  jjlaintiff 
sought  to  recover  ten  guineas,  being  one  guinea  in  each  of  ten  cases  in  which  he 
had  given  evidence.  The  guardians  contended  that  lie  was  only  entitled  to  two 
guineas  a  day  for  each  of  the  d.iya  during  which  he  haii  given  evidence.  He  did 
not  doubt  tliat  the  Couuty  Court  judge  would  decide  justly,  but  the  Irish  Medi- 
cal Association,  who  supported  the  medical  officer,  was  desirous  of  having  the 
decision  of  tlie  Superior  Court  on  the  question,  as  the  case  turned  on  the  con- 
struction of  an  order  of  the  Local  Government  Board  (Ireland). 

The  motion  was  ordered  to  stand  over. 

HAIR   V.   EASBY. 
High  Court  of  Ju-stice  :   Queek's  Ben-cii  DtvisiON. 

Bsforo  Mr.  JtT.sTicE  Stephen  and  Mr.  Ju.sncE  A.  L.  Smith. 
MH.  E.  Morten,  on  behalf  of  the  defendant,  moved  the  Court  to  set 
aside  an  interim  injunction  granted  by  Mr.  Justice  Field  at  Chambers, 
restraining  the  defendant  from  practising  as  a  surgeon  "  within  a  radius 
of  ten  miles  of  the  city  of  Peterborough  "  until  the  trial  of  the  action, 
which  will  be  heard  at  the  Huntiugdon  Assizes  in  January  next.  The 
action  is  brought  on  an  agreement  made  bet.Toen  the  plaintiff  and  the 
defendant,  both  doctors  of  medicine,  in  July,  1884,  by  which  plain- 
tiff gave  up  his  practice  as  a  surgeon  at  Peterborough,  and  the  de- 
fendant agreed  to  pay  £1,500  by  yearly  instalments  of  £150.  The 
defendant  having  made  default,  the  plaintiff  brought  this  action.  Mr. 
Morten  contended  that  the  Court  would  grant  such  an  injunction 
only  if  the  plaintiff  was  in  danger  of  suffering  irreparable  damage. 
Here  defendant  swore  ho  was  increasing  the  practice  every  day. 

The  Court  decided  there  should  be  no  injunction  for  a  fortnight, 
and  if  £150  were  paid  into  Cjurt  within  that  time,  then  the  injunc- 
tion would  be  dissolved  ;  if  the  money  were  not  paid  in,  then  the 
injunction  would  issue,  except  as  to  persons  whom  the  defendant  was 
actually  attending  professionally  at  the  time  the  motion  was  made, 
the  names  and  addresses  of  such  persons  to  be  furnished  to  the 
plaintiff  within  a  week. 


INDIA  AND  THE  COLONIES. 


INDIA. 

A  NxrRsrNG  School  in  Bomisay. — To  aid  in  raising  a  fund  for  the 
erection  of  the  new  Nurses  Home  of  the  Cama  Hospital,  a  scheme 
which  was  mentioned  some  time  ago,  a  grand  fancy  fair  on  an  un- 
usual  scale  of  magnificence  will  be  held  in  Bombay  in  .January  next 
under  the  patronage  of  the  Queen  Empress.  Mr.  P.  H.  Cama  has, 
according  to  the  Indian  Medical  Journal,  contributed  three-fifths  of 
the  required  sum.  Seven  Europeans  and  four  natives  are  already 
being  trained  in  nursing  and  midwifery. 

The  Delhi  Municipality,  in  conjunction  with  some  native  gentlemen 
resident  there,  have  undertaken  to  provide  funds  for  a  lady  doctor  at 
the  local  hospital.  The  Committee  of  the  Countess  of  Dufferin  Fund 
has  undertaken  to  engage  a  lady  for  the  post. 

The  Cholera  Epidemic. — The  cholera  mortality  in  the  North- 
West  Provinces  during  August  exhibited  a  decline  on  the  figures  for 
Jnne  and  July,  but  is  reported  to  be  still  unusually  heavy.  The 
Meerut  Division,  which  had  escaped  comparatively  easily  before,  was 
visited  by  the  epidemic  in  its  full  severiiy,  there  being  over  3,000 
deaths  in  Buland-shahr  district,  and  over  1,300  in  Aligarh.  The  un- 
fortunate Lucknow  Division  does  not  show  very  much  abatement, 
Barabanki  recording  2,600  deatlis,  Unao  1,500,  and  Lucknow  ovtr 
1,600.  Some  half  a  dozen  other  districts  have  a  mortality  of  above 
1,000.  The  total  number  of  deaths  during  the  month  was  30,780,  as 
against  41,000  in  Jaly,  and  50,000  in  Jane.  But  abnormal  as  the 
cholera  figure  is,  says  the  Times  of  India,  it  is  worth  remarking  that  it 
amounts  to  not  a  third  of  the  losses  from  fever,  which  in  the  same 
short  period  claims  a  roll  of  95,000  victims. 


CANADA. 

Sir  James  Grant  was  entertained  at  Ottawa  on  October  13th  by  some 
thirty  or  forty  of  his  medical  brethren  at  a  banquet,  and  an  illumi- 
nated address  was  presented  to  him  by  his  many  friends.  A  Canadian 
contemporary,  noting  the  event,  says: — "It  was  a  most  successful 
affair  in  every  respect,  and  could  not  but  be  most  gratifjdng  to  the 
worthy  knight,  who  received  such  warm  and  general  personal  con- 
gratulations from  so  large  a  number  of  co-workers  in  the  field  of  medi- 
cine, on  the  recent  high  honour  conferred  upon  him  by  Her  Majesty 


the  tjueen.  The  event  had  more  than  a  local  interest  because  of  the 
strong  and  spontaneous  advocacy  by  a  number  of  the  speakers  of 
urging  upon  the  Federal  Government  the  necessity  for  organising  a 
Dominion  bureau  of  health  statistics,  and  otherwise  legislating  for  tha 
better  protection  of  the  public  health.  Although  such  legislation 
was  largely  in  the  hands  of  the  Provinces,  there  was,  it  was  said, 
nothing  to  prevent  the  Federal  powers  taking  prompt  action,  and 
such  pressure  ought  to  be  brought  upon  them  as  would  induce  them 
to  do  so." 


UNIVERSITY  INTELLIGENCE. 

UNIVERSITY  OF  CAMBRIDGE. 

InsTRTTCTlON  IN  PATHOLoaT. — Dr.  C.  S.  Roy,  Professor  of  P.itho- 
logy,  gives  notice  that  during  the  approaching  Lent  and  Easter  Terms  ' 
he  will  conduct  (with  the  help  of  Mr.  Rolleston,  of  St.  John's  Collego,  . 
and  Mr.  Adami,  of  Christ's  College)  the  following  courses  of  instruc- 
tion in  pathology  :  1.  A  systematic  course  of  Lectures  on  Pathology.  ' 
2.  A  course  of  instruction  in  Practical  Pathology,   comprising  (a)  a. 
complete  course  in  morbid  histology  ;  {h)  a  practical  course  in  bacterio- ' 
logy  ;  (c)  a  short  course  on  the  microscopic  examination  of  urinary' 
deposits.     3.  Occasional  demonstrations  at  autopsies.     The  two  terms'- 
togf^ther  are  required  to  constitute  a  complete  course. 

Medic.\l  School  Buildings. — The  Council  of  the  Senate  pro-' 
pose  that  a  syndicate  shall  be  formed  to  confer  with  the  professors' 
and  teachers  concerned  as  to  the  best  way  of  meeting  the  urgent  need ' 
for  increased  accommodation  for  certain  branches  of  medical  study. 
The  subjects  of  human  anatomy,  medicine,  physiology,  and  pathologjr  | 
are  especially  mentioned.  The  sites  available  are  all  in  the  neighbour- ' 
hood  of  the  new  museums,  and  some  difficulty  is  naturally  experienced 
in  meeting  the  claims  of  these  departments,  and  also  that  of  geology, 
which,  so  far  as  can  be  seen,  must  all  be  housed  within  an  area  that 
is  at  most  just  sufficient  for  immediate  requirements.  It  is  therefore, 
proposed  that  the  syndicate  should  prepare  a  plan  for  the  appropria- ' 
tion  of  the  whole  area,  adjusting  rival  claims  as  best  they  can,  and 
indicating  an  order  of  succession  in  which  the  building  operations 
should  be  taken  in  hand  as  money  for  the  purpose  becomes  avail- 
able. The  new  chemical  laboratory,  which  has  cost  about  .£30,000,,, 
is  nearly  ready,  and  now  it  appears  that  funds  for  further  buildings! 
are  not  readily  forthcoming,  partly  in  consequence  of  the  serious  de-' 
preciation  in  the  revenues  of  the  Colleges,  and  their  consequent  in-' 
ability  to  help  the  University  to  the  fuU  extent  anticipated  by  the 
Universities  Commission  of  1877.  The  need  for  a  generous  benefactor' 
has  never  been  greater.  There  have  not  been  wanting  in  the  last  feW; 
years  munificent  benefactions,  but  they  have  generally  been  appropri- 
ated by  the  donors  to  particular  objects,  such  as  the  Walker  Student-' 
ship  in  Pathology,  the  Harkness  Student.ship  in  Geology,  the  Clerk- 
Maxwell  Foundation  for  the  benefit  of  Experimental  Physics,  the 
Balfour  Studentship  in  Animal  Morphology,  and  so  on.  Ten  or 
twenty  thousand  pounds  for  the  general  purpose  of  providing  the  great 
and  growing  medical  school  with  suitable  buildings  and  apparatus 
would  be  well  bestowed,  and  would  be  of  immediate  and  lasting  service 
to  Cambridge  and  to  medicine. 

M.B.Dec, REE. — The  following  have  been  admitted  to  the  degree  of 
M.B, :  Richard  Tanner  Finch,  B.A.,  Pembroke;  Arthur  Lnmsden 
Marshall,  B.A.,  Clare  ;  Cyril  Hutchinson  Walker,  B.A.,  Jesus.  _ 

Nursing  School. — Mr.  Laurence  Humphry,  M.A.,  M.B.,  Assistant- 
Physician  to  Addenbrooke's  Hospital,  has  been  appointed  lecturer  to 
the  probationers  in  connection  with  the  Nursing  School  of  the 
Hospital. 


OBITUARY. 

HENRY  JEPSON,  F.R.C.S. 
Henry  Jepson,    F.K.C.S.,    who   died  on  November  23rd,  was  the,i 
youngest  son  of  the  late  Rev.  George  Jepson,  Prebendary  of  Lincoln  ; 
Cathedral.     He  was  born  on  September  13th,   1797,   and  was  conse-  ' 
quently  in  his  91st  year.     His  early  education  was  conducted   at  the 
Lincoln  Grammar  School,  and  upon  leaving  it,  he  entered  as  a  student 
at  the  then  united  hospitals  of  Guy's  and  St.  Thomas's.     He  took  the  ; 
diplomas  of  M,K.C.S.  and  L.S.A.  in  1819,  and  was  admitted  a  Fellow  ■ 
of  the  College  in  1853.     He  practised  for  a  year  or  two  at  Colnbrook,  ■ 
and  then  removed  to  Hampton,  where  he  soon  attracted  around  himi 
a  large  circle  of  friends,  among  whom  may  be  numbered  the  late  Sird 
Charles  Clarke,  Sir  Andrew  Halliday,  Dr.  Bright,  and  others.     Aftou 
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a  successful  career  he  retired  from  active  practice  about  four  years 
ago.  By  the  ]iior  he  was  much  beloved,  and  his  death  will  be  greatly 
felt  by  them.  He  was  formerly  District  Medical  O0icer  of  the  Kingston 
Union,  and  Surgeon  to  the  Kingston  Dispensary  and  the  Royal 
Humane  Society. 


PUBLIC  HEALTH 

AND 

POOR-LAW     MEDICAL    SERVICES. 


THE  CONDITION  OF  THE  GLASGOW  CITY  POORHOUSE. 
A  KEPORT  by  Dr.  Littlejohn,  of  Edinburgh,  and  Dr.  J.  B.  Russell,  of 
Glasgow,  on  the  condition  of  the  city  poorhouse  of  Glasgow,  was  read 
at  a  meeting  of  the  Glasgow  City  Parochial  Board  on  November  16th. 
The  report  was  drawn  up  at  the  instance  of  the  Board  of  Supervision. 
The  report  pointed  out  that  the  poorhouse  was  situated  in  a  district 
studded  with  works  of  the  most  varied  descriptious^foundries,  alkali 
and  chemical  manufa;toiies,  and  bottle,  soap,  asphalte,  and  coking 
works,  and  that  actual  analyses  carried  out  in  1877-73,  at  the  instance 
of  the  local  authority,  proved  that  the  air  was  iu  this  region  im- 
pregnated with  sulphur  compounds  and  chlorine  beyond  any  other 
part  of  Glasgow.  In  the  opinion  oi  the  reporters  the  site  of  the  poor- 
house is  not  now,  and  has  long  ceased  to  be,  a  wholesome  one  for  an 
institution,  the  large  majority  of  whose  inmates  are  sick  and  infirm, 
aged  persons  and  young  children.  The  report  proceeds  to  point  out 
serious  defects  in  the  structure  and  arrangements  of  the  house,  de- 
pendent upon  the  fact  that  the  buildings  originally  existed  for  other 
purposes,  and  were  adapted  for  poorhouse  purposes  and  added  to  from 
time  to  time,  the  result  being  a  want  of  the  coherence,  convenience, 
and  general  suitability  of  buildings  erected  for  one  purpose  from  one 
plan.  The  buildiogs  are,  in  coni-.equence,  insufficient  and  incon- 
venient, and  the  managers  are  put  to  great  straits  to  adapt  their 
necessities  to  the  somewhat  erratic  buildings,  and  to  maintain  some 
appearance  of  order  and  classification  among  the  inmates.  The  whole 
impression  produced  by  an  Inspection  of  the  poorhouse  is  one  of  dif- 
ficulty of  working,  discipline  maintained  at  the  cost  of  great  ofiiciil 
anxiety,  and  of  confusion.  The  reporters,  however,  express  their  ad- 
miration of  the  scrupulous  cleanness  of  all  parts  of  the  house.  The 
total  accommodation  of  the  house,  according  to  the  scale  prescribed 
by  Drs.  Littlejohn  and  Russell,  is  sufficient  for  1,523  inmates,  while 
the  greatest  number  of  ordinary  inmates  on  any  night  during  the 
winter  of  1S86  87  has  been  1,703.  The  board,  if  the  remarks  of  their 
chairman  are  to  be  taken  as  representing  their  views,  were  not  very 
much  gratified  by  the  plain  speaking  of  the  report,  which  they  re- 
mitted to  a  committee  to  consider. 


HEALTH  OF  CORK. 
The  monthly  report  for  October  presented  to  the  Town  Council  at 
theii  last  meeting  is  as  follows  : — The  births  registered  amouated  to 
113,  a  number  equal  to  18.33  per  1,000,  and  the  deaths  (including  21 
which  took  place  in  the  workhouse)  to  'J6  ;  7  of  the  deaths  were  due  to 
infectious  diseases.  The  mortality  gives  a  total  ratio  of  15.44  per 
1,000,  and,  excluding  the  deaths  which  occurred  in  the  workhouse, 
of  11.03.  

HEALTH  OF  IRELAND  :  QUARTERLY  REPORT. 
The  births  registered  during  the  quarter  ending  September  30th  last 
amounted  to  27,710,  being  equal  to  an  annual  ratio  of  1  in  every 
43.6  or  22.9  per  1,000,  and  the  deaths  to  18,818,  or  15.6  per  1,000. 
The  birth-rate  was  0.1  over  the  average,  and  the  death-rate  0.8  in 
excess  of  the  rate  for  the  corresponding  quarter  of  the  past  five  years. 
The  death-rate  was,  as  stated,  above  the  average  for  the  September 
quarter,  a  result  due  to  an  increased  mortality  from  zymotic  diseases 
in  some  parts  ot  Ireland.  There  was  no  widespread  prevalence  of  any 
of  those  diseases ;  but  dian-hcea,  the  deaths  from  which  in  the  third 
quarter  of  the  year  are  always  numerous,  was  exceptionally  fatal  in  a 
lew  localities,  notably  in  Dublin  and  Belfast.  Measles  was  rife  among 
children  in  Dublin,  and  whooping-co-jgh  was  prevalent  in  Belfast,  and 
also,  to  a  less  extent,  in  Dublin  and  portions  of  the  county  Wexford. 
The  total  number  of  deaths  from  the  principal  zymotic  diseases  was 
2,213,  being  an  increase  of  663  as  contrasted  with  the  previous  quar- 
ter, and  526  o/er  the  average  for  the  September  quarter.  Small-po.x, 
which  had  not  caused  any  deaths  in  Ireland  during  the  preceding 
twelve  months,  proved  fatal  iu  11  instances,  8  of  which  occurred  in 
Londonderry  Union.  There  were  369  deaths  from  measles,  an  in- 
crease of  75  ;  bat  the  deaths  from  scarlet  fever  declined  to  168,  and 


the  mortality  from  typhus  was  below  the  average.  Whooping  cough 
canted  333  deaths,  or  75  over  the  average  ;  diptheriit,  85  ;  enteric 
fever,  14S  ;  and  only  one  death  from  hydrophobia.  The  deaths  from 
diarrhcea  were  above  the  average,  and  amounted  to  881,  the  three 
principal  tosu  districts  contributing  60  p;T  cent,  of  the  total  number 
of  fatal  cases.  There  were  480  inquests  reported  to  the  registrars 
during  the  quarter,  a  number  C'lual  to  1  iu  every  39  of  the  total  deaths 
registered.  

COMPULSORY  SEWERAGE  AT  CANTERBURY. 
In  the  Local  Government  Board's  correspondence  with  negligent  sani- 
tary authorities,  "  you  should,"  is  much  more  frequently  usod  than 
"you  must."  Yet  Section  299  of  the  Public  Health  Act,  1875,  pro- 
vides that,  "  where  complaint  is  made  to  the  Local  Government  Board 
that  a  local  authority  has  made  default  in  providing  their  district 
with  sufficient  sowers,  or  in  tlvs  maintenance  of  existing  sewers,"  the 
Local  Government  Board,  if  satisfied  after  due  inquiry  that  the  autho- 
rity has  been  guilty  of  the  alleged  default,  "shall  make  an  order, 
limiting  a  time  for  the  performance  of  their  duty  iu  the  matter  of 
such  complaint."  But  these  powers  can  only  be  set  in  motion  by 
unofficial  initiative,  and  it  is  seldom  that  a  private  individual  will 
involve  himself  in  the  trouble,  expanse,  and,  possibly,  local  obloquy 
which  often  follows  such  action.  Tiie  latest  casein  which  compulsion 
has  been  applied  has  occurred  in  the  neighbourhood  of  Canterbury, 
and  the  circumstances  are  peculiar  and  interesting.  The  wells  of  the 
Water  Company  which  supplies  the  city  and  district  with  water  are 
situated  in  the  parish  of  Thaninglon,  in  the  Bridge  Union,  about  200 
yards  outside  the  city  boundary.  Recently  houses  have  spruQg  up  in 
the  immediate  neighbourhood  of  these  wells,  and,  as  the  Town 
Council  would  not  allow  the  houses  to  be  connected  with  their 
sewerage  system  (the  houses  not  being  within  a  hundred  feet  of  the 
sewer)  cesspools  have  been  resorted  to.  The  Water  Company  at  once 
I'ealiaed,  however,  the  danger  which  such  cesspools  would  be  to  the 
purity  of  the  subsoil  water  drawn  upon  by  them,  and  they  therefore 
formally  complained  to  the  central  authority.  The  latter  body,  after 
endeavouring  to  arrange  matters,  have  just  issued  an  order  requiring 
the  Biidge  Rural  Sanitary  Autherity  to  "commence  forthwith  to 
execute  the  works  necessary  for  the  proper  drain ige  of  Thauington, 
and  complete  the  same  within  six  calendar  months." 

The  Bridge  authority  are  undoubtedly  Itgally  responsible  for  the 
proper  drainage  of  their  district,  but  it  is  urged  with  some  force  that, 
as  the  works  are  primarily  needed  for  the  protection  of  the  Canterbury 
water  supply,  that  town  should  share  part  of  the  cost,  and  ought 
therefore  to  take  the  sewage  of  the  houses  in  question  into  their 
main  sewerage  system.  Possibly  the  town  authorities  consider  that 
their  sewers  are  already  sufficiently  burdened. 


QUARANTINE  IN  MALTA. 
Surueon-Major  F.  H.  Welch,  F.ll.C.S.  (Netley)  writes  ;  Wlien  appeal  is  made  to 
the  history  of  cholera  epidemics  iu  Malta  (as  in  the  Journal  of  November  12th, 
p.  lOSl)  in  support  of  the  "highly  benelicial"  tendency  of  "strict  quarantine," 
and  the  so-called  s/ratto,  I  should  like  to  give  an  extract  from  a  "  Report  of  the 
Cholera  Epidemic  of  1865  in  the  Maltese  Islands,  and  an  Epitome  of  the  Cholera 
Epidemics  that  have  previously  ravaged  them,"  by  Dr.  A.  Leitli  Adams  and 
myself  (Army  Medical  Department,  Blue  Book,  1864,  p.  31'.)),  which  has  con- 
siderable bearing,  not  only  on  Malta,  but  on  other  countries  also,  and  is  an 
aspect  of  quarantine  which  I  think  has  not  hitherto  received  the  attention  it 
deserves.     The  paragraph,  written  in  18C5,  is  as  follows  : 

"  It  is  apparent  that,  could  sueh  a  measure  as  sfratto  be  applied  to  Malta, 
irrespective  of  the  total  insulation  of  all  maritime  intercourse,  there  i.s  the 
history  of  the  late  cholera  epidemics  and  plague  to  show  that  the  disease 
obtained  admission  into  the  island  b  tore  any  otficial  annouucernent  had  been 
received  of  its  existence  elsewhere.  Taking  into  consideration  the  position  and 
intercourse  between  Malta  and  other  seaports,  it  is  evident  that,  iu  order  to 
obtain  immunity  from  cholera  and  such  like  diseases,  nothing  less  than  the 
most  rigorous  isolation  from  the  very  first  signs  of  the  disease  iu  the  infected 
regions  will  be  at  all  likely  to  prevent  its  introduction,  a  proceeding,  in  the 
present  order  of  things,  clearly  impracticable  ;  for  how,  under  such  a  govern- 
ment as  Egypt,  is  such  information  to  be  obtained,  while  in  other  and  more 
civilised  countries  the  harbingers  of  the  coming  storm  are  either  overlooked  or 
religiously  misrepresented  in  order  to  prevent  alarm?  It  is  when  the  so- 
called  'choleraic  diarrhceas,*  gastrn-enteritis,  etc.,  have  merged  into  cases  of 
spasmodic  cholera  that  the  public  begin  to  think  of  quarantine  ;  then  what  was 
intended  as  a  safeguard  becomes  at  best  a  useless  measure," 

Quarantine  certainly  did  not  exclude  cholera  in  the  epidemic  years  of  1S37, 
lfe4S,  1S50,  1S65  at  least,  to  say  nothing  of  the  localised  outbreaks  in  1S54-55-56, 
and  with  this  knowledge,  together  with  the  possibility  of  quarantine  itself  (as 
practised  formerly  at  Malta,  if  not  now),  furnishing  a  local  habitation  and  a 
centre  for  dispersion,  surely  the  Maltese  would  do  well  to  leave  the  old  satis- 
factory paths  and  try  the  proven  results  of  sanitation  and  probable  elficacy  of 
medical  supervision  of  shipping. 

Probably  cholera  could  be  excluded  from  an  island  by  "quarantine  planned 
with  the  precision  of  a  scientific  exi)eriment ;"  but  when  is  the  necessary 
complete  isolation  to  commence  ?  If  the  experience  of  the  past  is  to  avail, 
certainly  it  must  be  brought  into  ojieration  before  contiguous  countries  are 
implicated,  and  in  these  days  of  rapid  steaniing'.the  arrival  of  a  vessel  may 
even  anticip.ate  this.  Which  is  the  best — to  pu*;  their  island  home  into  good 
sanitary  order,  which,  while  giving  other  vast  advantages,  would  allow  t  em 
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to  laugh  at  all  epidemic  introilucible  disease,  and  maintain  full  commercial 
intercourse  with  their  neighbours,  or  to  revert  to  the  fragile  reed  of  quarantine, 
•which  ha*?  siiajiped  times  out  of  number,  and  pierced  their  sides  in  more  ways 
than  one,  or  proceed  to  the  rigorous  isolation  embraced  under  s/ratto? 


HEALTH  OF  ENGLISH  T0WN3. 
DrRiNG  the  week  ending  Saturday,  November  2uth,  5,7iiO  births  and  4,158  deaths 
were   registered  in  the  twenty-eight   large   Eugli.sh  towns,   including  London, 
dealt  with  in  the  RegietTar-General's  Weekly  Return,  which  have  an  estimated 
population  of  11,244,099  persons.     The  annual  rate  of  mortality,   which  had   been 

20.0  and  -1.1  pt-r  1,000  in  the  two  preceding  weeks,  further  rose  to  23.5  dur- 
ing the  week  under  notice.  The  rates  in  the  several  towns,  ranged  in  order 
horn  the  lowest,  were  as  follow:  Leicester,  13.S  ;  Wolverhampton,  lij.l  ;  Carditf, 
16,5  ;  Norwich,  lli.O  ;  Sunderland,  17.7  ;  Hull,  19.0  ;  Brighton,  19.9  ;  Plymouth, 
21.0;I^eda,   21.3;  Hudd-rsrield,   22.0 ;  Salford,   22.7;   London,   23.0;  Sheffield, 

23.1  ;  Bristol,  23.S ;  Nottingham,  24.0;  Portsmouth,  24.2;  Birkenhead,  24.6; 
Liverpool,  24.9;  Birmingham,  25.0 ;  Bradford,  25.1;  Bolton,  20.0  ;  Derby,  26.1; 
Manchester,  26.4 ;  Oldham,  28. 8  ;  Halifax,  29.6;  Preston,  yo.6;  Newcastle-uj^on- 
Tyne,  31.6 ;  and  the  highest  rate  during  the  week,  34.4  in  Blackburn.  The 
death-rate  in  the  twenty-seven  provincial  towns  averaged  23.8  per  1,000,  and 
exceeded  by  0.8  the  rate  recorded  in  London,  which,  as  before  stated,  was  23.0 
per  1,000.  The  4,15S  deaths  registered  in  the  twenty-eight  towns  during  the 
week  under  notice  included  4S0  which  were  referred  to  the  principal  zymotic 
diseases,  against  402  and  404  in  the  two  preceding  weeks  ;  of  these,  126  resulted 
from  scarlet  fever,  115  from  whooping-cough,  92  from  measles,  44  from  "fever" 
(principally  enteric),  44  from  diphtheria,  41  from  diarrha-a,  and  IS  from  small-pox. 
These  480  deaths  were  equal  to  an  annual  rate  of  2.7  per  1,000.  The  zymotic  death- 
rate  in  London  during  the  week  under  notice  was  equal  to  2. S  per  1,000,  and  slightly 
exceeded  the  average  rate  in  the  twenty-seven  provincial  towns,  among  which  it 
ranged  from  0.0  in  Wolverhampton  and  in  Cardiff  to  5.1  in  Sheffield,  5.6  in 
Bolton,  5.8  in  Bradford,  6.1  in  Derby,  and  6.3  in  Blackburn.  The  fatal  cases  of 
scarlet  fever,  which  had  declined  in  the  three  preceding  weeks  from  144  to  85, 
rose  again  during  the  week  under  notice  to  126,  and  caused  the  highest  death-rates 
in  Bolton,  Shetfield,  Preston,  Bristol,  Blackburn,  and  Birkenhead.  The  number 
of  scarlet  fever  patients  under  treatment  in  the  Metropolitan  Asylums  hospitals, 
which  had  been  2,5S5  and  2,562  at  the  end  of  the  two  previous  weeks,  increased  to 
2,600  on  Saturday,  November  26th;  the  admissions,  which  had  been  316,  250  and 
1S2  in  the  three  preceding  weeks,  rose  again  to  209  during  the  week  under  notice. 
The  deaths  referred  to  whooping-cough,  which  had  been  58  and  SO  in  the  two 
previous  weeks,  further  rose  during  the  week  under  notice  to  115;  this  disease 
showed  the  highest  proportional  fatality  in  Norwich  and  Oldham.  The  fatal 
cases  of  measles,  which  had  increased  from  75  to  84  in  the  three  preceding 
weeks,  further  rose  to  92  during  the  week  under  notice,  and  caused  the  highest 
death-rates  in  Blackburn,  Birmingham,  Bolton,  Bradford,  and'Derby.  The  deaths 
referred  to  different  forms  of  fever  (including  typhus,  typhoid,  and  ill-defined 
forms  of  fever),  which  had  been  53  and  01  in  the  two  preceding  weeks,  declined 
during  the  week  under  notice  to  44  ;  this  disease  showed  the  highest  proportional 
fatality  in  Preston.  The  44  fatal  cases  of  diphtheria  in  the  twenty-eight  towns 
exceeded  by  6  the  number  recorded  in  the  preceding  week,  and  included  31  in 
London,  3  in  Manchester,  and  2  in  Portsmouth.  The  41  deaths  referred  to  diar- 
rhoeal  diseases  exceeded  those  returned  in  recent  weeks.  The  fatal  cases  of  small- 
pox, which  had  been  18  and  25  in  the  two  previous  weeks,  declined  again  to  18 
during  the  week,under  notice;  of  these,  16  occurred  in  Sheffield  (against  17  and 
25  in  the  two  preceding  weeks),  1  in  London  and  1  in  Bristol.  The  number  of 
smaj^l-pox  patients  in  the  Metropolitan  Asylums  hospitals,  which  had  risen 
from  2  to  15  in  the  seven  preceding  weeks,  had  declined  to  12  on  Saturday, 
November  26th  ;  no  new  cases  were  admitted  during  the  week.  The  deaths 
from  diseases  of  the  respiratory  organs  in  London,  which  had  been  438  and  461 
in  the  two  preceding  weeks,  further  rose  during  the  week  under  notice  to  560: 
they  exceeded  the  average  by  90,  and  were  equal  to  an  annual  rate  of  6.9  per  1,000. 
The  causes  of  S9,  or  2.1  per  cent,  of  the  4,15S  deaths  registered  during  the  week 
under  notice  in  the  twenty-eight  towns  were  not  certitied,  either  by  registered 
medical  practitioners  or  by  coroners. 


HEALTH    OF  SCOTCH  TOWNS. 

In  the  eight  principal  Scotch  towns,  having  an  estimated  population  of  1,299,000 
persons,  764  births  and  588  deaths  were  registered  during  the  week  ending 
Saturday,  November  26th.  The  annual  rate  of  mort-ality,  which  had  been  19.9 
and  22.0  per  1,000  in  the  two  preceding  weeks,  further  rose  during  the  week 
nudfT  notice  to  23.5,  and  corresponded  with  the  mean  rate  during  the  same  perir^d 
in  the  twenty-eight  large  English  towns.  Among  these  Scotch  towns,  the  rate 
was  equal  to  IS.S  in  Dundee,  19.4  in  Perth,  20.1  in  Leith,  22.6  in  Aberdeen,  23  3 
in  Greenock,  23.7  in  Edinburgh,  24.4  in  Glasgow,  and  35.8  in  Paisley.  The  5SS 
deaths  registered  daring  the  week  under  notice  in  these  Scotch  towns  included 
30  which  were  referred  to  whooping-cough,  13  to  measles,  12  to  "fever"  (prin- 
cipally enteric),  11  to  scarlet  fever,  S  to  diarrhoea,  4  to  diphtheria,  and  not  one 
to  small-pox ;  in  all,  78  deaths  resulted  from  these  principal  zj'raotic  diseases, 
against  74  in  each  of  the  two  preceding  weeks.  These  78  deaths  were  equal  to  an 
annual  rate  of  3.1  per  1,000,  which  exceeded  by  0.4  the  mean  zymotic  death-rato 
during  the  same  week  in  the  twenty-eight  large  English  towns.  The  highest 
zymotic  rates  in  the  Scotch  towns  during  the  week  under  notice  were  recorded 
in  Paisley,  Greenock,  and  Leith.  The  deaths  referred  to  whooping-cough,  which 
had  been  26  in  each  of  the  four  preceding  weeks,  rose  to  30  during  last  week,  of 
which  15  occurred  in  Glasgow,  G  in  Greenock,  and  3  in  Edinburgh.  The  fatal 
cases  of  measles,  which  had  increased  from  5  to  8  in  the  four  previous  weeks, 
further  rose  to  13  during  the  week  under  notice,  and  included  5  in  Edinburgh, 
and  4  in  Dundee.  The  deaths  referred  to  different  forms  of  "  fever,"  which  had 
been  6  and  11  in  the  two  previous  weeks,  further  rose  to  12  during  the  week,  of 
which  7  occurred  in  Glasgow,  2  in  Edinburgh,  and  2  in  Paisley.  The  fatal  cases 
of  scarlet  fever,  which  had  been  17  and  16  in  the  two  preceding  weeks,  further 
declined  to  11  during  the  week  under  notice,  and  included  3  in  Dundee,  2  in 
Glasgow,  2  in  Edinburgh,  and  2  in  Leith.  The  8  deaths  from  diarrhoea  differed 
but  slightly  from  recent  weekly  numbers,  but  were  less  than  half  the  number 
returned  in  the  corresponding  week  of  last  year.  The  fatal  cases  of  diphtheria,  which 
had  been  10  and  7  in  the  two  preceding  weeks,  further  declined  to  4  during  the 
week.  The  167  deaths  referred  to  acute  diseases  of  the  respiratory  organs  in  these 
Scotch  towns  during  the  week  under  notice  exceeded  by  31  th  number  recorded 
in  the  corresponding  period  of  last  year,  and  were  equal  to  an  annual  ratf  nf 
6.7  per  1,000,  against  6.9  in  London.  The  causes  of  75,  or  12.8  per  cent.,  of  the 
5SS  deaths  registered  during  the  week  under  notice  in  these  Scotch  towns  were 
uncertifled. 


HEALTH  OF  IRISH  TOWNS. 
In  the  week  ending  Saturday,  November  26th,  472  deaths  occurred  In  tb« 
sixteen  principal  town  districts  of  Ireland.  The  average  annual  death- 
rate  represented  by  the  deaths  registertd  was  28,3  per  1,000  of  the  popu- 
lation The  deaths  registered  in  the  several  towns,  alphabetically  arranged, 
corresponded  to  the  following  annual  rates  per  1,000  :  Armagh,  20.7  ; 
Belfast,  29.0;  Cork,  26.6;  Drogheda,  33.8;  Dublin,  32.6;  Dundalk,  17.5;  Gal- 
way,  23.5;  Kilkenny,  29.6;  Limerick,  21.6;  Li.sburn,  0.0;  Londonderry,  19.6; 
Lurgan,  30.8;  Newry,  7.0;  Sligo,  28.9;  Waterford,  25.5;  Wexford,  12.8.  The 
deaths  from  the  principal  zymotic  diseases  in  the  sixteen  districts  were  equal 
to  an  annual  rate  of  3.8  per  1,000,  the  rates  varying  from  0.0  in  Limerick, 
Galway,  Newry,  Wexford,  Dundalk,  and  Lisburn  to  11.6  in  Waterford  ;  the  11 
deaths  from  all  causes  registered  in  the  last-named  district  comprising  3  from 
scarlatina,  1  from  typhus,  and  1  from  whooping-cough.  Among  the  125  deaths 
from  all  causes  registered  in  Belfast  are  y  from  measles,  2  from  scarlatina,  10  from 
whooping-cough,  1  from  diphtheria,  1  from  simple  continued  fever,  3  from  enteric 
fever,  and  3  from  diarrhoea.  In  the  Dublin  Registration  District,  the  births 
registered  during  the  week  amounted  to  185,  and  the  deaths  to  229.  The  deatlm 
represent  an  annual  rate  of  mortality  of  33.8  in  every  1,000  of  the  estinukted 
po[)nIation ;  omitting  the  deaths  of  persons  admitted  into  public  institutions  from 
localities  outside  the  district,  the  rate  was  32.6  per  1,000.  Foity-four  deatlis 
from  zymotic  diseases  were  registered,  being  4  over  the  number  for  the  pre- 
ceding week,  and  13  over  the  average  for  the  furty-seventh  week  of  the  last  ten 
years;  they  comprises  from  mea.sles,  11  from  scarlet  fever  (scarlatina),  1  from 
typhus,  6  from  whooping-cough,  3  from  diphtheria,  1  from  ill-defined  fever,  1 
from  enteric  fever,  2  from  dysentery,  etc.  Fifty-four  deaths  from  diseases  of  tiie 
respiratory  system  were  registered,  being  6  over  the  average  for  the  correspond- 
ing week  of  the  last  ten  years,  and  1  over  the  number  for  the  week  ended  Novem- 
ber 19th  ;  they  comprise  30  from  bronchitis  10  from  pneumonia  or  inflammatioa 
of  the  lungs,  and  2  from  croup.  The  deaths  of  16  children  (all  infants  under  one 
year  old)  were  ascribed  to  convulsions.  Three  deaths  were  caused  by  apoplexy, 
C  by  other  diseases  of  the  brain  and  nervous  system  (exclusive  of  convulsions), 
and  19  by  diseases  of  the  circulatory  system.  Phthisis  or  pulmonary  consump- 
tion caused  21  deaths,  mesenteric  disea.se  3,  and  cancer  5.  Four  accidental  deaths 
and  one  case  of  suicide,  were  registered.  In  45  instances  the  cause  of  death 
was  "  uncertified,"  there  having  been  no  medical  attendant  during  the  last 
illness. 


HEALTH  OF  FOREIGN  CITIES. 
It  appears,  from  statistics  published  in  the  Registrar-General's  retorn  for  the 
week  ending  Saturday,  November  26th,  that  the  annual  death-rate  recently 
averaged  31.4  per  1,000  in  the  three  principal  Indian  cities  ;  it  was  25.1  in  Bombay, 
25.5  in  Calcutta,  and  43.2  in  Madras  ;  cholera  caused  20  deaths  in  Calcutta,  14 
in  Bombay,  and  10  in  Madras  ;  while  the  mortality  from  "  fever  "  was  excessive 
in  each  of  these  Indian  cities.  According  to  the  most  recently  received  weekly 
returns,  the  annual  death-rate  averaged  22.7  per  1,000  persona  estimated  to  be 
living  in  twenty-one  ot  the  largest  European  cities,  and  was  O.S  per  1,000  below 
the  mean  rate  during  the  wtek  under  notice  in  the  twenty-eight  large  English 
towns.  The  death-rate  in  St.  Petersburg  was  23,3  per  1,000,  and  exceeded  the  rat« 
recorded  in  any  recent  week  ;  the  415  deaths  included  21  from  typhus  and  typhoid 
fever,  12  from  scarlet  fever,  and  13  from  diphtheria.  In  three  other  northern  cities 
— Copenhagen,  Stockholm,  and  Christiania — the  death-rate  averaged  24.6  per  1,000, 
and  ranged  from  17.0  in  Stockliolin  to  31.1  in  Copenhagen  ;  measles  caused  41 
deaths  in  Copenhagen  and  9  in  Christiania ;  diphtheria  and  croup  5  in  Chris- 
tiania and  3  in  Stockholm ;  and  10  fatal  cases  of  scarlet  fever  were  recorded  in 
Copenhagen  and  4  in  Stockholm.  In  Paris  the  death-rate  was  equal  to  21.1  per 
1,000  (against  21.6  and  20.4  in  the  two  preceding  weeks),  and  was  1.9  per  1,000 
below  the  rate  recorded  iu  the  corresponding  week  in  London ;  the  deaths 
included  7  from  small-pox,  16  from  typhoid  fever,  27  from  diphtheria  and  croup, 
and  14  from  measles.  The  133  deaths  in  Brussels  gave  a  rate  of  only  15.3  per 
1,000;  no  zymotic  disease  appeared  to  be  fatally  prevalent  in  that  city.  In  the 
three  principal  Dutch  cities  —  Amsterdam,  Rotterdam,  and  the  Hague —  the 
mean  death-rate  was  19.2  per  1,000,  the  several  rates  being  16.6  in  Amsterdam, 
16.7  in  the  Hague,  and  26.1  in  Rotterdam  ;  3  deaths  were  referred  to  scarlet  fever, 
2  to  diphtheria,  and  3  to  whooping-cough  in  Amsterdam,  ;  while  4  fatal  cases  of 
measles  occurred  in  Rotterdam.  The  Registrar-General's  table  includes  nine 
German  and  Austrian  cities,  in  which  the  death-rate  averaged  23.5  per  1,000,  and 
ranged  from  IS.S  and  19.9  iu  Dresden  and  Vienna,  to  29.3  and  30.0  in  Hamburg 
and  Trieste.  Small-pox  caused  10  deaths  iu  Trieste,  8  in  Prague,  and  3  in  Buda- 
Pesth  ;  34  fatal  cases  of  diphtheria  were  recorded  in  Berlin,  10  in  Bre-slau,  and 
S  in  Vienna  ;  14  deaths  from  scarlet  fever  occurred  in  Berlin,  15  in  Vienna,  and 
7  iu  Prague  ;  and  13  deaths  were  referred  to  tyjihoid  fever  in  Hamburg.  The 
death-rate  in  three  of  the  principal  Italian  cities  averaged  27.3  per  1,000,  and 
ranged  from  19.4  in  Turin  to  37.6  in  Rome  ;  in  the  last  mentioned  city  15  deaths 
resulted  from  small-pox,  17  from  malarial  fever,  and  7  from  typhoid  fever  ;  2  deaths 
from  scarlet  fever  and  2  from  typhoid  fever  were  recorded  in  Turin  ;  and  11  deaths 
from  diarrh.-eal  diseases  occurred  in  Venice.  In  Cairo  the  death-rate  was  51.2  per 
1,000,  and  in  Alexandria  35.4  ;  15  deaths  were  referred  to  typhoid  fever  in  Cairo, 
and  3  in  Alexandria;  while  the  fatality  of  diarrhceal  diseases  was  excessive  in  both 
these  cities.  In  four  of  the  largest  American  cities  the  recorded  death-rate 
averaged  19. S  per  1,000,  and  ranged  from  16.5  iu  Philadelphia  to  23.7  in 
Brooklyn.  Diphtheria  caused  34  deaths  in  New  York,  34  in  Brooklyn,  15  in 
Philadelphia,  and  8  in  Baltimore;  9  deaths  resulted  from  scarlet  fever  in  New 
York,  S  in  Brooklyn,  and  3  in  Philadelphia  ;  while  typhoid  fever  was  somewhat 
fatally  prevalent  in  each  of  these  American  cities. 


Cremation  for  Yellow  Fever  Cases.— An  Imperial  decrea  has 
been  issued  in  Brazil,  rendering  cremation  compulsory  in  casesof 
death  from  yellow  fever.  The  expenses  of  the  construction  and  main- 
tenance of  the  crematoria,  together  with  all  other  expenses  relating 
thereto,  are  to  be  paid  out  of  the  rates. 

Successful  Vaccination.— Mr.  Horace  M.  Dancy,  of  Southwell, 
Notts,  has  for  the  second  time  received  th  3  extra  Government  grant 
of  £9  Ss.  for  successful  vaccination  in  the  Southwell  district  and  union 
and  the  Farn^field  district.— Dr.  Clarke,  of  Street,  Somerset,  has 
been  awarded  the  Government  grant  of  £7  12s.  for  efficient  vaccination 
in  his  district. 
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MEDICAL  NEWS. 


.  Univbksity  of  Brussels. — At  the  recent  November  cxaminatiou 
for  the  M.D.  degree  at  the  University  of  Brussels  four  Euglish  prac- 
titioners presented  themselves,  of  whom  the  following  were  suc- 
cessful : — 
Kdward  B.  Barret,  L.R.O.P.IiOud.  ;  Major  Greenwood,  jun.,  L.R.C.P.Lond., 
M.ll.C.S.Eng. 


Society  of  Apothecaries  of  London. — The  following  gentlemen, 
having  satisfied  the  Court  of  Examiners  as  to  their  kuowledgo  of  the 
Science  and  Practice  of  Medicine,  Surgery,  and  Midwifery,  have 
received  certificates  entitling  them  to  practise  as  Licentiates  of  the 
Society. 

Beckett,  Louis,  32,  Aberdeen  Eoad,  Highbury,  N. 

Bokeuham,  Thomas  Jessopp,  Albury  Lodge,  Cheshunt. 

Bulger,  Alfred  James,  Wellington  Road,  t)udley. 

Cunniugham,  Juhn,  G,  Rudgrave  Place,  Egremont,  Cheshire. 

Flux,  George  Belbeu.  27,  Haiiey  Street,  W. 

FuUaid,  John,  Burnt  Tree,  Tipton. 

Snape,  Ernest  Alfred,  St  Mary's  Vicarage,  Biury  St.  Edmund's. 

Spoug,  Harry,  Mauston  House,  Crossgates,  near  Leeds. 
The  following  gentlemen  passed  the  Surgical  portion  of  the  Exami- 
nation. 

Coultoii,  John  James,  of  the  London  HospitaL 

Cox,  William  Alfred  Spencer,  of  Owens  College,  Manchester. 

Cunningham,  John,  of  the  Liverpool  School  of  Medicine. 

Evans,  Evan,  of  St  Bartholomew's  Hospital. 

Hayward,  Gerald  Gobden,  of  the  Middlesex  Hospital. 

Hicks,  John  Sydney,  of  the  Loudon  Hospital. 


MEDICAL    VACANCIES. 

The  following  vacancies  are  announced  : 

ASHTON-UNDER-LTNE  DISTRICT  INFIRMARY.— House-Surgeon.  Salary, 
£80  per  annum,  with  board,  etc.  Applications  by  December  13th  to  the 
Honorary  Secretary. 

BRISTOL  FORESTERS'  MEDICAL  INSTITUTE. —Two  Medical  Practitioners. 
Applications  by  December  5th  to  Mr.  E.  S.  Burgess,  34,  Horfield  Road,  Kings- 
down,  Bristol. 

BRISTOL  ROYAL  INFIRMARY.— Obstetric  Physician.  Applications  by  De- 
cember 13th  to  the  Secretary. 

BROMLEY  AND  BECK.ENHAM  JOINT  HOSPITAL  BOARD.— Medical  Super- 
intendent. Salary  (about)  £i5  per  annum.  Applications  by  December  8th  to 
R.  G.  Mullen,  Esq.,  Clerk  to  the  Guardians,  Bronvley,  Kent. 

BROMLEY  UNION  (No.  1  District).— Medical  Othcer.  Salary,  iiSj  per  annum, 
and  fees.  Applications  by  December  Sth,  to  R.  G.  Mullen,  Esq.,  Clerk  to  the 
Guardians,  Bromley,  Kent. 

CENTRAL  LONDON  OPHTHALMIC  HOSPITAL,  Gray's  Inn  Road.-House 
Surgeon.    Applications  by  December  3rd  to  the  Secretary. 

COUNTY  GALWAY  INFIRMARY.— Resident  Surgeon.  Salary,  £100  per 
annum,  with  residence,  fuel,  and  light,  also  use  of  land  connected  with 
establishment.  Applications  to  Mr.  James  Loftus,  Registrar.  Election  on 
December  11th. 

HOSPITAL  FOR  CON.SUMPTION,  Bromptoa.—Resident  Clinical  Assistant.  Ap- 
plications by  December  17th  to  the  Secretary. 

HULL  ROYAL  INFIRMARY.- Honorary  Dental  Surgeon.  Applications  by 
December  Gth  to  tbe  Cliairnian  of  the  Committee  of  Management. 

.KENSINGTON    DISPENSARY.— Honorary  Medical  Officer.      Applications    by 

,.    ,  December  Sth,  to  the  Honorary  Secretary,   Fred.   Leach,    Esq.,  7,  Stanford 

'        Road,  Kensington,  W. 

KILBURN,  MAIDA  VALE,  AND  ST.  JOHN'S  WOOD  GENERAL  DISPEN- 
SARY.—Honorary  Medical  Officer.  Applications  by  December  10th  to  the 
Honorary  Secretary. 

KING'S  COLLEGE,  LONDON.— Professor  of  Dental  Surgery  and  Surgeon  Dentist. 
Applications  to  the  Secretary. 

LOGKSBOTTOM  UNION  WORKHOUSE,  Farnboroueh.  —  Medical  Officer. 
Salary,  £90  per  annum,  and  fees.  Applications  by  December  Sth,  to  R.  G. 
Mullen,  Esq.,  Clerk  to  the  Guardians,  Bromley,  Kent. 

MILLER  HOSPITAL  AND  ROYAL   KENT   DISPENSARY,    Greemvich  Road, 
S.E.— Junior  Resident  Medical  Officer.    Salaiy,   £30  per  annum,  with  board, 
etc.    Applications  by  December  Gth  to  W.  Bristow,  Esq. 
NATIONAL  HOSPITAL  FOR  THE  PARALYSED  AND  EPILEPTIC,  Queen's 

Square,  Bloomsbury,  W.C.— Assistant  Physician.    Applications  by  December 

—   6th  to  the  Secretary-Director. 

NEWPORT  (MON.)  ODDFELLOWS  MEDICAL  AID  ASSOCIATION.— Assis- 
tant. Salary,  £140.  Applications  by  December  7th  to  Dr.  Moynan,  Clytha 
Square,  Newport,  Mon. 

NORTH-EASTERN  HOSPITAL  FOR  CHILDREN,  Haclcney  Road,  E.— Junior 
House-Surgeon.  Salary,  £30  per  annum.  Applications  by  December  15th  to 
the  Secretary,  27,  Cl^'ment's  Lane,  E.C. 
PONTEFRACT  GENERAL  DISPENSARY.— House-Surgeon.  Salary,  £130  per 
annum,  with  apartments,  etc.  Apphcations  by  December  10th,  to  the 
Honorary  Secretary. 
QUEEN'S  COLLEGE,  GALWAY.— Professor  of  Surgery.  Candidates  to  forward 
testimonials  to  the  Under-Secretary,  Dublin  Castle,  not  later  than  Decem- 
ber 7th.  The  candidate  selected  shall  hold  office  for  a  period  not  exceeding 
seven  years. 


QUEEN  CHARLOTTE'S  LYING-IN  HOSPITAL,  Marylobone  Road.— Resident 
Medical  Officer.  Salary,  £oO  per  annum,  with  board  and  lodgings.  Applica- 
tions by  Deccuil)er  7th  to  the  Secretary. 

ROYAL  NATIONAL  HOSPITAL  FOR  CONSUMPTION,  Ventnor.— Resident 
Medical  Officer.  Salary,  £100  per  annum,  with  board  and  Indging.  Appli- 
cations by  December  3rd  to  tlie  Chairman,  at  the  London  office,  84,  Craven 
Street,  Strand,  W.C. 

ST.  GEORGE'S  HANOVER  SQUARE  PROVIDENT  DISPENSARY,  LitUe 
GrosvcQor  Street,  W.— Resident  Medical  Officer.  Salary,  £100  per  annum, 
and  extras,  with  an  allowance  of  £S2  for  coals,  etc.  Applications  by  December 
9th  to  the  Secretary. 

ST.  GEORGE'S  HOSPITAL.— Assistant  Physician.  Applications  by  December 
17th  to  the  Secretary. 

ST.  GEORGE'S  HOSPITAL.— Assistant  Surgeon.  Applications  by  December 
I7th  to  the  Secretary. 

ST.  GEORGES  HOSPITAL.- Physician.  Applications  by  DtK^eipber  2Cth  to 
the  Secretary. 

ST.  GEORGE'S  HOSPITAL. ^Surgeon.  Applications  by  December  26th  to  the 
Secretary. 

SHEFFIELD  PUBLIC  HOSPITAL  AND  DISPENSARY.  -^  House-Surgeon. 
Salary,  £50  per  annum,  with  board,  etc.  Applications  by  December  10th  to 
the  Honorary  Secr^'tary,  Medical  Staff. 

UNIVERSITY  OF  EDINBURGH.~Ex,aminer  in  Anatomy.  ■  Salary,  £75  per 
annum.    Applications  by  January  16th,  1S88,  to  the  Secretary. 

UNIVERSITY  OF  EDINBURGH.^Examiner  in  Chemistry.  Salary,  iiT5  pet 
annum.     Applications  by  January  iGth,  ISSS,  to  the  Secretary.  ; 

UNIVERSITY  OF  EDINBURGH.— Examiner  in  Midwifery.  Silary,  £}(5  per 
annum.     Api)lications  by  January  Icith,  1S8S,  to  the  Secretary. 

UNIVKR8TTY  OF  EDINBURGH. -Examiner  in  Practice  of  Physic.  Salary,j&T6 
per  annum.    Applications  by  January  liith,  ISSS,  to  the  Secretary. 

VICTORIA  HOSPITAL  FOR  CHILDREN,  Queen's  Road,  CheLsea.— House- 
Physician.  Salary  £50  per  annum,  with  board  and  lodging.  Applications 
by  December  3rd  to  the  Secretary.  ' 

VICTORIA  UNIVERSITY,  Manchester.— Examiner  in  Anatomy.  Applicatioqs 
by  December  Sth  to  the  Registrar. 

VICTORLA  UNIVERSITY,  Manchester.— Examiner  in  Forqnsic  l^ediciue  and 
Hygiene.    Applications  by  December  Sth  to  the  Registrar. 

VICTORIA  UNIVERSITY,  Manchester.— Examiner  in  Obstetrics.  Applications 
by  December  Sth  to  the  Registmr. 

VICTORIA  UNIVERSITY,  Manchester.-Examiner  in  Pathology.  Applications 
by  December  Sth  to  the  Registrar. 

VICTORIA  UNIVERSITY,  Manchester.- Examiner  in  Surgery.  Applications  by 
December  Sth  to  the  Registrar. 


MEDICAL  APPOINTMENTS. 

Brook,  W.  T.,  M.R.C.S.,  U.S.A.,  appointed  Clinical  Assistant  to  the  Department 

for  Diseases  of  the  Skin  at  St.  Thomas's  Hospital. 
BuLsTRODii,  H.  T.,  M.B.,   B.C.Cantab.,   L.R.C.P.,  M.R.C.S.,  (Extern),  appointed 

Nou-Resideut  House- Physician  to  St.  Thomas's  Hospital. 
•Cook,  8.  B.,  L.R.C.P.,  M  R.C.S  ,  appointed  Clinical  Assistant  to   the  Department 

for  Diseases  of  the  Skin  at  St.  Thomas's  Hospital. 
CooKF,  C.  W.,   L.R.C.P.,   M.E.C.S.,  appointed  Clinical  Assistant  in    the  Depart- 
ment for  Diseases  of  the  Throat  at  St.  Thomas's  Hospital. 
Crisp,  E.  H.,  L.R.C.P.,   M. R.C.S.   (Extern),  appointed  Clinical  Assistant  in  the 

Department  for  Diseases  of  the  Ear  at  St.  Thomas's  Hospital. 
Fawssett,   F.,    L.R.C.P.,   M. R.C.S.,   appointed  Assistant  House-Surgeon  to  St. 

Thomas's  Hospital. 
Fuller,   Andrew,  M.R.C.S.Eug.,  L.R.C.P.Edin.,  appointed  Medical  Officer  and 

Public  Vaccinator  to  the  Bugbrooke  District  of  the  Northamjiton  Union,  viae 

W.  H.  Walker,  M.R.C.S.,  L  S.A.,  resigned. 
GooDDY,  E.  S.,  L.R.C.P.,   M. R.C.S.,   L.8.A.,  appointed  Clinical  Assistant  in  the 

Department  for  Diseases  of  tlie  Eye  at  St.  Thomas's  Huspital. 
Hanlev,  J.  J.,  M.A.,  L.R.C.P.  and  L.U.C.S.Edin.,  appointed  As.<:istant  Medical 
■  Officer  to  the  Liverpool  Workhouse,  vice  H.  A,  Clarke,  M.D.,  M.Ch.,  M.A.,  re- 
signed. 
Hilliard,    R.i  Harvey,  M.D.,  F.R.C.S.E.,  appointed  Honorary  Surgeon  to  the 

Buckinghamshire  General  Infirmary,  vice  R.  W.  Wilcox,  M.R.C.S.,  deceased. 
HiNNELL,  J.  S.,  M.R.C.S.,  L.S.A.  (Extern),   appointed  Clinical  Assistant  in  the 

Department  for  Diseases  of  the  Eye  at  St.  Thomas's  Hospital. 
HoBHOUSE,  E.,  M.B.,  B.S.Oxon.,  M.R.C.S.,  appointed  Resident  House-Physician 

to  St.  Thomas's  Hospital. 
Hogg,  A.  W.,  L. R.C.S.,  L.R.C.P.Edin.,  appointed  Assistant  House-Surgeon  to  the 

Sussex  County  Hospital,  Brighton,  vice  Mr,  G.  Stevenson  resigned. 
Hyslop,  Thomas  6.,   M.B.,   C.M.Edin.,   M.P.C.  (Med. Psych.  Cert.),    appointed 

Assistant  Medical  Officer  to  the  Royal  Albert  Asylum  for  Idiots  and  Imbeciles 

of   the    Northern    Counties,    Lancashire,-  vice    H.    G.     Taylor,    M.D.Lond., 

deceased. 
Jones,  H.  S.,  M.R.C.S.,  L.S.A  (E.-ctern),  appointed  House-Surgeon  to  St. Thomas's 

Hospital. 
Low,  C,  M.D.,  appointed  Medical  Officer  to  the  Parochial  Board  of  Westray,  vite 

W.  H.  Robertson,  M.B.,  CM.,  deceased. 
Mahon,  Ralph  Bodkin,  appointed  Demonstrator  of  Anatomy  and  Assistant  to  the 

Professor  of  Physiology,   Queen's  College,  'Cork,  formerly  Demonstrator  of 

Anatomy,  Queen's  College,  Galway. 
NAiRy,  R.,  L.R.C.P.,  M.R.C.S.,  appointed  Non-Resident  House-PhySician   to  St. 

Thomas's  Hospital. 
OtiD,  W.  W.,  M.A.,  M.B.,  B.S.Oxon.,  M.R.C.S.,  appointed  Resident  Houso-Phy- 

sician  to  St.  Thomas's  Hospital. 
Parrott,  S.  G.,  M.B.C.S.,   L.R.C.P.Lond.,  appointed  Honorary  Surgeon  to  the 

Buckinghamshire  General  lutirmary,  vice  R.  W  Wilcox,  M.R.C.S.,  deceased. 
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Pkimbose,  Alexander,  M.B.,  C.M.Edin.,  appointed  Pathologist  and  Chloroformist 
to  the  Paddiui;tuu  Green  Children's  Hosiutal. 

&icnABDS0N,  A.  J.,  M.B.,  M.R.C.P.,  appointed  Assistant  Physician  to  the  Sussex 
-,  County  Hospital,  Brighton,  vice  A.  ShadweU,  M.A.,  M.B.,  M.R.C.F.,  re- 
signed. 
Scott-Tbbb  W.,  M.A.,  M.B.Cantab.,  Ij.R.C.P.,M,R.C.8.,L.S.A.  (Extern),  appointed 
. ,([  Qlinieal  Assistant  in  the  Deiiartmeut  for  Diseases  oC  the  Throat  at  SLThomaa's 
.V,.;:  Hospital, 

SAllt,  E.,  M.B.Lond.,  L.R.C.P.,  M.R.C.S.,  L.S.A.,  appointed  Assistant  Honse- 
Surgeon  to  St.  Thomas's  Ilospital. 

Smyth,  il.  J.,  L.U.C.P.,  M.E.C.S.,  appointed  Resident  Accoucheur  to  St.Thomas'.s 

Hospital. 
SmsB,  E.  C,  L.R.C.P.,  M.R.C.S.,  appointed  Clinical  Assistant  in  the  Department 

tor  Diseases  of  the  Bar  at  St.  Thomas's  Hospital. 
Stack.,  J.  O.  M.  G.,  L.R.C.S.I.,   L.R.C.P.Ediu.,  appointed  Medical  Officer  and 

Public  Vaccinator  to  the  Gosbertou  District  of  tiie  Spalding  Union. 

ScT5£RLAND,  George  A.,  M.A.,  M.B.,  M.R.C.S.,  gippointed  House-Suryeon  to  the 
Paddington  Green  Children's  Hospital,  vice  Alexander  Primrose,  M.B., 
C.M.Edin.,  resigned. 

TosKiNO,  J.  H.,  L.R.C.P.,  M.E.C.S.  (E.'rtern),  appointed  House.Surge'on  to  St. 
Thomas's  Hospital. 


Burial  Rsform.  — The  Bishop  Suffragan  of  Bedfor  J  will  preside  at 
the  ninth  annual  meeting  of  the  Church  of  England  Burial  Reform 
Association  on  Monday,  Decemher  12th,  at  3  P.M.,  in  St.  Paul's  Chapter 
Room,  London,  E.C.  Amongst  those  who  are  eipectej  to  he  present 
are  the  Rev.  the  Hon.  Canon  Leigh,  Sir  Albert  K.  Rollit,  Canon 
Gregory,  Canon  Elwyn,  Master  of  the  Charter  House,  Canon  Barker, 
Canon  Billing,  Canon  Brook,  Rev.  Prebendary  Windle,  Rev.  \V.  Ben- 
ham,  Rev.  C.  C.  Buss,  Rev.  M.  Hankey,  and  Mr.  H.  C.  Richards. — 
The  Lord  Bishop  of  Gloucester  and  Bristol  will  preside  at  a  conference, 
to  be  held  in  Bristol  on  Tuesday,  December  20th,  at  3  p.m.,  to  take 
into  consideration  the  best  means  of  counteracting  the  evils  which 
have  grown  round  the  customary  mode  of  interment.  Ministers  of 
religion  ;  medical  men,  especially  medical  officers  of  health  ;  officers 
of  friendly  societies ;  members  of  sanitary  authorities  and  burial 
boards  ;  guardians  of  the  poor  ;  and  ladies  and  gentlemen  interested 
in  the  encouragement  of  thrift,  temperance,  and  economy,  are  asked 
to  attend.  Further  information  can  be  had  resiiecting  the  Society 
from  the  office,  16,  King  Street,  Cheapside,  E.C.  ;  or  from  the  Hon. 
Secretary,  "Weston  '\'icarage,  York. 

Bequests  and  Donations, — Baron  de  Ramsey,  of  Belgrave  Square, 
and  Ramsey  Abbey,  Hunts,  has  bequeathed  £1,000  to  the  Hunting- 
don Co'tmty  Hospital,  and  £200  each  to  the  Hunstanton  Convalescent 
Home,  the  Norfolk  and  Norwich  Hospital,  the  Hospital  for  Consump- 
tion and  Diseases  of  the  Chest,  and  the  Hospital  for  Incurables  at 
Putney  ;  and  £100  to  the  Norfolk  and  Norwich  Eye  Infirmary. — The 
British  Home  for  Incurables  has  received  £500  under  the  will  of  Dr. 
G.  G.  Gardiner,  being  part  of  the  "residue"  of  his  estate  — Mr.  Robert 
Little,  of  Liverpool,  wine  merchant,  has  bequeathed  to  the  local  medi- 
cal charities  as  follows :  £200  each  to  the  Royal  Infirmary,  the 
Northern  Hospital,  the  Royal  Southern  Hospital,  the  Infirmary  for 
Children,  and  the  Eye  and  Ear  Infirmary;  £100  to  the  Home  for  In- 
curables ;  and  £50  each  to  the  Convalescent  Hospital  at  Woolton,  the 
Ladies'  Charity,  the  Dental  Hospital,  the  Hcspital  for  Consumption, 
the  Cancer  Hospital,  the  North  Dispensary,  and  the  South  Dispensary. 
. — The  National  Hospital  for  the  Paralysed  and  Epilejitic  has  received 
£100  under  the  will  of  Mr.  George  Ephgrove. — 'The  Children's  Hos- 
pital, Sheffield,  has  received  £100,  less  duty,  under  the  will  of  Mr. 
"William  Micklethwaite. — The  Cumberland  Infirmary,  Carlisle,  has 
received  £100  under  the  will  of  Mrs.  Mary  DodJ,  of  Appleby. — Mr. 
Joseph  Robinson  has  given  £100  to  the  North  Statfjrdshire  Infirmary 
on  the  occasion  of  his  being  elected  Mayor  of  Burslem. 

SciEaQTiric  Exhibition  at  Brussels. — An  International  Scientific 
and  Industrial  Exhibition  will  be  held  next  year  at  Brussels,  from 
May  to  November.  It  will  consist  of  fifty  sections,  of  which  the  most 
important  will  be  the  medical,  surgical,  hygienic,  etc.  The  Exhibi- 
tion wiU  be  presided  over  by  M.  Lentz,  General  Director  of  the 
Ministfere  de  la  Justice,  and  Dr.  MoUer,  corresponding  member  of  the 
Belgian  Academy  of  Medicine. 

Cantharides  in  Hydrophobia. — M.  Eartchewsky  has  tried  can- 
tbarides  in  three  persons  who  were  bitten  by  a  rabid  wolf.  The  arms 
and  nose  were  both  bitten.  A  cantharidine  poultice  was  applied  to  the 
wounds,  and  one  gramme  of  cantharidine  powder  was  administered 
in  twenty-four  hours.  The  internal  treatment  was  continued  during 
seven  days,  at  the  end  of  which  the  patients  experienced  a  burning  sen- 
sation in  the  urethra  during  micturition.  It  is  seven  months  since  the 
bites  were  inflicted,  and  the  three  patients  are  still  in  good  health. 


Medical  Magistrate, — Dr.  Thomas  McNaughtan,  of  Blackpool 
has  been  placed  on  the  Commission  of  the  Peace  lor  Lancashire. 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


MONDAY. 

Odontolooical  Society,  S  p.m. —Casual  Communication'^.— Mr.  J.  Eland  Sutton  : 
Some  Cases  of  Abnormal  Fissures  about  the  Mouth.  Mr.  Storer 
Bennett :  An  Extraordinary  Example  of  Tooth  Development. 
Mr.  Peiifold  :  An  Antiseptic,  the  "  Fluosilicate  of  Sodium."  Dr. 
Elliott :  Some  New  Instrumouts.  Mr.  Dennant :  An  Intercepting 
Bag  in  Nitrous  Oxide  Gas  Administration.  Pai)er. — Mr.  E, 
Lloyd  Williams  :  Pathology  of  Alveolar  Abscess. 

Medical  Society  of  London,  8.30  p.m. — Dr.  Thorowgood  will  read  a  paper  on 
Cardiac  Failure.  Dr.  Stephen  Mackenzie  will  read  a  paper  on 
Chyluria,  and  exhibit  a  case.  At  3  o'clock  he  will  give  a 
demonstration  of  (1)  Living  Filaria  Sanguinis  Hominis,  (2) 
Some  of  the  Developmental  Changes  in  the  Mosquito,  (3)  A 
Nematode  Worm  Mistaken  for  Filaria  Sanguinis  Hominis. 

TIIE8DAir. 

Pathological  Societtt  of  London. — Specimens  :  Dr.  Bedford  Fenwick  ;  Fatty 
Degeneration  of  Heart  from  Intra-abdominal  Pressure.  Mr.  Hut- 
chinson: Arsenic  Cancer.  31r.  Treves:  Stricture  of  Intestine 
following  Tubercular  Ulcer.  Mr.  W.  Sibley:  Tuberculosis  in 
Birds.  Dr.  F.  C.  Turner  :  Syringo  Jlyelia.  Dr.  Norman  Moore  : 
Carcinoma  of  Common  Gall  Duct.  Dr.  Bull :  Rare  Form  of  Frac- 
ture of  Lower  End  of  Femur.  Dr.  Ormerod  :  Partial  Perforation 
of  Skull  Cap  in  Cerebral  Tumour.  Card  Specimens  ;— Mr.  Makins: 
Primary  Cancer  of  Bladder.  Mr.  Bull :  Bladder  from  Case  of 
Prostatectomy  and  Suprai'ubic  Lithotomy.  Dr.  Hebb  :  (1)  Tri- 
cuspid Disease.  ('2)  Fowl  Tuberculosis.  (3)  Diphtheria.  Me. 
Eve  ;  Ranula,  Illustrating  Origin  from  Nnhn's  Gland. 

Medical  Attendance  Organisation  Committee,  4  p.m. — Public  Discussion  of 
Report  of  the  Committee  on  the  Medical  Attendance  of  the 
Working  Classes,  and  the  Relation  of  Provident  Dispensaries  to 
Hospitals. 

WEDNESDAY. 

OBSTErRlCAL  SOCIETY  OF  LoNDON,  S  P.M. — Specimens  will  be  shown  by  Dr.  Malins, 
Mr.  Bluett,  and  others.  Dr.  Herman  :  (1)  A  Case  of  Eclampsia  of 
Pregnancy,  with  Observations  on  the  State  of  the  Renal  Func- 
tion ;  (2)  A  Case  of  Bright's  Disease  during  Pregnancy.  Dr. 
Lewers ;  Not*  on  the  Post-mortem  Appearances  of  a  Phlegmon  of 
the  Broad  Ligament. 

TOrRSDAY. 

Ophthalmological  Society  of  the  United  Kingdom,  S.30  p.m.  Living  and 
Card  Specimens  at  S  p.m.  :-  Mr.  T.  H.  Bickerton  (Liverpool) : 
Two  Cases  of  Fragments  of  Glass  in  Anterior  Chamber.  Mr, 
Marcus  Gunn  :  Peculiar  Foveal  Reflex  in  Connection  with  Ambly- 
opia in  Myopia.  Mr.  Quarry  Silcock  :  Case  of  Lai-ge  Exostosis 
of  Orbit,  and  other  cases.  Mr.  Emrys-Jonea  (Manchester)  ;  1. 
An  Unusual  Complication  after  Subconjunctival  Tenotomy  of  the 
Internal  Rectus.  2.  Persistent  Hajmorrhage  in  the  Anterior 
Chamber  after  Iridectomy  for  Chronic  Glaucoma.  Mr.  J.  B. 
Lawford  :  On  Congeuital  Defect  of  External  Ocular  Muscles. 

Tbe  Hospitals  Association  (Lecture  Hall  of  the  Society  of  Arts,  John  Street, 
Adelphi),  3  p.m. — A  Conference  on  the  Establishment  of  a 
National  Pension  Fund  for  Hospital  Officials  and  Trained  Nurses. 
(The  chair  will  be  taken  by  Sir  Andrew  Clark,  Bart.,  M,D.,  P.R.S. , 
President.) 

HAitvEiAN  Society,  S.SO  p.m.— Harveian  Lecture  IT,    by  Mr.    Jonathan    Hut- 
chinson,  F.R.S.,  on  the  Causes    and    Clinical   Characteristics 
of  the  Diseases  known  under  the  name  of  Lupus. 
FRIDAY. 

Clinical  Society  of  London.— Dr.  Barlow  :  Cases  of  Acute  Enlargement  of  the 
Thyroid  Gland.  Dr.  Coupland  ;  Hydatid  Cysts  of  Left  Lobe  of 
Liver  :  Radical  Cure  by  Operation.  Mr.  Owen  ;  Hydatid  Cyst  on 
Convex  Surface  of  Liver  Encrcacliing  on  Thorax  ;  Drainage 
through  the  Pleural  Space  :  Recovery.  Mr.  Treves  :  Peculiar 
Mode  of  Rupture  of  a  Hydatid  Cyst,  with  Case.  Living  Speci- 
mens :— Mr.  H.  W.  Allingham  :  A  Case  of  Dislocated  Semilunar 
Cartilage  Sutured.  Dr.  Herringhain  :  (DA  Case  of  Slow  Mus- 
cular Wasting  in  a  Boy  of  10.  (2)  A  Case  of  Wasting  of  the 
Thigh. . 

BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge /or  inserting  annwiTic^nients  of  BirtJis,  Marriages^  and  Deaths  isSs  6d., 
which  should  be  forwarded  in  stamps  with  the  annourtceiticiit, 
BIRTH. 
Michael.— On  November  24th,  at  Ealing,  the  wife  of  Surgeon  H.  J.  Michael,  Army 
Medical  Staff,  of  a  daughter. 

MARRIAGES. 

CA.sTLE-CoNQnE.sT.— November  21st,  at  the  Parish  Cliurch,  Arreton,  I.W.,  by  the 
Rev.  W.  I.  Betts,  Huttou  Castle,  M.B.Lond.,  M.B.C.S.,  L.S.A.,  only  son  of 
Henry  Castle,  M.D.,  J.P.,  of  Newport,  I.  W.,  to  Fiances  Jane,  youngest 
daughter  of  the  late  George  Conquest,  Esq.,  Birchfield,  Newport,  I.W. 

Reid— Buchanan.— On  80th  November,  at  the  Park  Church,  Glasgow,  by  the 
Rev.  Donald  Macleod,  D.D.,  one  of  Her  M.a.iesty's  Chaplains  for  Scotland,  and 
the  Very  Rev.  Principal  Caird,  of  Glasgow  University,  Lestock  Hamilton  Reid, 
Esq.,  Bengal  Statt'  Corps,  second  son  of  Major-General  Reid,  retired  Royal 
Artillery,  to  Agnes  Helen  Jane  (Ada),  second  daughter  of  George  Buchanan, 
M.D.,  Professor  of  Clinical  Surgery  in  the  Universily. 


1254 


THE  BRITISH  MEDICAL  JOURNAL. 


[Dec.  3,  1887. 


OPERATION    DAYS    AT    THE    LONDON   HOSPITALS. 


MONDAY ..10.30  A.M.:  Royal  London  Ophthalmic— 1.80  p.m.  :  Guy'B(Oph. 

thalmic  Department);  and  Royal  Westminster  Ophthalmic— 3 
P.M. :  Metropolitan  Free  ;  St.  Mark's  ;  Central  London  Ophthal- 
mic ;  Royal  Orthopeedic ;  and  Hospital  for  Women.— 2.30  p.m.  ; 
Chelsea  Hospital  for  Women. 

inESDAT 9  A.M.  :    8t.  Mary's  (Ophthalmic    Department).— 10.30  a.m.: 

Royal  London  Ophthalmic— 1.30  p.m.  :  Guy's;  St.  Bartholo- 
mew's (Ophthalmic  Department) ;  St.  Mary's ;  Royal  Westmin- 
ster Ophthalmic— 2  P.M.  :  Westminster  ;  tit.  Mark's;  C&ntral 
London  Ophthalmic— 2.  SO  p.m.:  West  London;  Cancer  Hospital, 
Brompton.— 4  P.M.  :  St.  Thomas's  (Ophthalmic  Department). 

WIDNSSD^T  ^10  A.M.  :  National  Orthopiedic— 10.30  a.m.  i  Royal  London 
Ophthalmic— 1  p.m.  :  Middlesex.— 1.30  p.m.  :  St  Bartholo- 
mew's; St.  Thomas's  ;  Royal  Westminster  Ophthalmic— 2  p.m.  : 
London  ;  University  College  ;  Westminster  ;  Great  Northern 
Central ;  Central  London  Ophthalmic— 2.30  p.m.  :  Samaritan 
Free  Hospital  for  Women  and  Children;  St.  Peter's.— 3  to  4 
P.M.  :  King's  College. 

TH0R9DAT  _ -.10.30  a.m.  :  Royal  London  Ophthalmic— 1  p.m.:  St.  George's 
—1  30  P.M.  :  St.  Bartholomew's  (Ophthalmic  Department); 
Guy^s  (Ophthalmic  Department);  Royal  Westminster  Ophthal- 
mic— 2  P.M.  :  Charing  Cross  ;  London  ;  Central  London  Oph- 
thalmic ;  Hospital  for  Diseases  of  the  Throat  ;  Hospital  for 
Women.— 2.30  p.m.  :  North-west  Loudon  ;  Chelsea  Hospital  for 
Women. 

FRIDAY  ___,,9  A.M.:  St.  Mary's  (Ophthalmic  Department).— 10.30  a.m.  I 
Royal  London  Ophthalmic— 1.15  p.m.  :  St  George's  (Ophthal- 
mic Department).— I.SOp.m.  :  Gny's  ;  Royal  Westminster  Oph- 
thalmic—2  P.M. :  King's  College ;  St.  Thomas's  (Ophthalmic 
Department);  Central  London  Ophthalmic  ;  Royal  Sonth  Lon- 
don Ophthalmic;  EastliondonHospitalforCJhildren.— 2.30p.m.  I 
West  London. 

SATURDAY  _^9a.m.  :  Royal  Free.- 10.30  a.m.  :  Royal  London  Ophthalmic— 
1  P.M.:  King's  College.— 1.30  p.m.:  St.  Bartholomew's;  Bt. 
Thomas's  ;  Royal  Westminster  Ophthalmic— 2  p.m.  :  Charing 
Cross  ;  London ;  Middlesex  ;  Royal  Free  ;  Central  London  Oph- 
thalmic—2.30  P.M.  :  Cancer  Hospital,  Brompton. 

HOURS    OF    ATTENDANCE    AT    THE    LONDON 
HOSPITALS. 


Ohabino  CB0S3.— Medical  and  Borglcal,  daily,  1  ;  Obstetric,  Tn.  P.,  1.80  :  Shin, 

M.  Th.,  l.SO  ;  Dental,  M.  W.  F.,  9. 
Got's.— Medical  and  Surgical,  daily,  l.SO ;  Obstetric,  M.  Tn.  F.,  l.SO  ;  Eye,  M.  To. 

Th.  F.,1.30;  Ear,  Ta.  F.,  12.30;  Skin, Tu.,  12.30;  Dental,  Tn.  Th.  F.,  12. 
King's  Oollkge. — Medical,  daily,  2  ;  Surgical,  daily,  1.80  ;  Obstetric,  Tn.  Th.  B. 

2;  o.p  ,  M.  W.  F., 12.30;  Eye,M.Th.,l;  Ophthalmic  Department,  W.,  1 ;  Bar, 

Th.,  2  ;  Sliln,  Th.  ;  Throat,  Th.,  S ;  Dental,  Tn.  F.,  10. 
London. — Medical,  daily,  exc.  8.,  2  ;  Surgical,  daily,  1.30  and  2  ;  Obstetric,  M.  Th., 

l.SO;  o.p.  W.  8.,  1.30;  Bye,  W.  8.,  9;  Bar, 8.,  9.30 ;  Skin, Th., 9  ;  Dental, Tu.,  9. 
Middlesex. — Medical  and  Surgical,  daily,  1 ;  Obstetric,  Tu.  F.,  1.30 ;  o.p.,  W.  B., 

1.80  ;  Bye,  W.  8.,  8.30  ;  Ear  and  Throat,  Tu.,  9;   Skin,  Tu.,  4  ;  Dental,  daily,  9. 
Bt.  BabtholomeVs. — Medical  and  Surgical,  daily,  1.30  ;  Obstetric,  Tu,  Th.  S.,  2) 

o.p.,W.  8.,  9;  Bye,  Tu.  Th.  8.,  2.30  ;  Ear,  Tu.  F.,2;  Skin,  F.,  1.30 ;  Larynx,  F., 

2.30;  Orthop.Tdic,  M.,2.30;  Dental,  Tu.  F.,9. 
Bt.  George's.— Medical  and  Surgical,  M.  Tu.  F.  S.,  1 ;  Obstetric,  Tn.  B.,  1 ;  o.p., 

Th.,  2  ;  Eye,  W.  8.,  2  ;  Ear,  Tu.,  2  ;  8kin,  W.,  2  ;  Throat,  Th.,  2  :  Orthop»dic,  W., 

2;  Dental,  Tu.  8.,  9;  Th.,  1. 
Bt.  Makt's.— Medical  and  Surgical,  daily,  1.46  ;  Obstetric,  Tn.  F.,  1.45;  o.p.,  M. 

Th.,  1.30:  Eye,  Tu.  F.  8.,9;  Ear,  M.  Th.,  S;  Throat,  Tn.  P-.  1.30;  Skin.  M.  Th., 

9.30 ;  Electrician,  Ta.  F.,  2  ;  Dental,  W.  S.,  9.30  ;  Consultations,  M.,  2.80  ;  Ope- 
rations, Tu.,  1.30  ;  Ophthalmic  Operations,  F.,  9. 
Bt.  Thomas's.— Medical  and  Surgical, daily,  except  8at.,  2;  Obstetric,  M.  Th.,  2; 

o.p.,  W.,  1.30;  Eye,  M.  Th.,  2 ;  o.p.,  daily,  except  Sat.,  1.30;  Ear,  M.,  12.80; 

Skin,  W.,  12.30  ;  Throat,  Tn.  F.,  1.30  ;  Children,  8.,  12.30 ;  Dental,  Tn.  F.,  10. 
Untver-sitt  Oollkge. — Medical  and  Surgical,  daily,  1  to  2  ;  Obstetrics,  M.  Tu.  Th., 

F.,  1.30 ;  Eye,  M.  Tu.  Th.  F.,  2  ;  Bar,  8.,  1.30 ;  Skin,  W.,  1.45    8.,  9.15  ;  Throat, 

Th.,  2.80  ;  Dental,  W.,  10.30. 
Westminster.— Medical  and  Surgical,  daily,  1.80;  Obstetric,  Tu.  F.,8;  Eye,  M. 

Th.,  2.30  ;  Ear,  M.,  9  ;  akin,Th.,  1 ;  Dental,  W.8.,  9.16. 

LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

OoHMUKicATioKS  respecting  editorial  matters  shouid  be  addressed  to  the  Editor, 
429,  Strand,  W.O.,  London;  those  concerning  business  matters,  non-delivery 
of  the  Journal,  etc,  shoold  be  addressed  to  the  Manager,  at  the  Offlco,  429, 
Strand,  W.C.,  London. 

In  order  to  avoid  delay,  it  Is  particularly  requested  that  all  letters  on  the  editorial 
business  of  the  Journal  be  addressed  to  the  Editor  at  the  office  of  the  Journal, 
and  not  to  his  private  house. 

Authors  desiring  reprints  of  their  articles  published  in  the  British  Mkdical 
JounNAL,  are  requested  to  oommonicate  beforehand  with  the  Manager,  429, 
Strand,  W.O. 

CoBRESPONDENTs  w!io  >lafl  notlce  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names— of  course  not  necessarily  for  publication. 

Correspondents  not  answered  are  requested  to  look  to  the  Notices  to  Corre- 
spondents of  the  following  week. 

liANUSCRrPTS  FORWARDED  TO  TQE  OFFICE  OF  THIS  JOURNAL  C.INNOT  UNDER  ANY 
CIRCUMSTANCC3    BE   RETCRNED. 

PcTBLic  Health  Dep.vrtment.— Wo  shall  be  much  obliged  to  Medical  Officers  o( 
Health  if  they  will,  op  forwarding  their  Annual  and  other  Reports,  favour  ds 
with  DuplicQX&  Copies, 


aVERlBS* 


To  Keep  Infusions. 

Dr.  R.  L.  Batlhy  (Stourbridge)  writes  :  Will  one  of  your  correspondents  kindly 
give  the  best  way  of  preserving  or  keeping  infusions  for  some  time  without 
spirits? 

Inebriety  and  Heredity. 

Dr.  W.  Bevan  Lewis  (West  Riding  Asylum,  Wakelield)  asks  where  to  find  Dr. 
Crothers's  paper  on  "  Inelirittyand  IIi'redity,"a  short  abstract  of  which  appeared 
in  the  Journal  of  November  19th,  and  also  whether  there  is  any  source  of  in- 
formation of  a  statistical  nature  upon  the  drinking  liabits  of  the  community, 
apart  from  that  section  which  comes  into  contact  with  the  law,  and  hence  ap- 
pears in  the  "judicial  statistics?" 

'^^*  The  paper  on  "  Inebriety  and  Heredity"  was  read  by  Dr.  T.  D.  Crothers 
to  the  Temperance  Institute  of  the  Presbyterian  Churches  of  New  York  City, 
and  is  published  at  Hartford,  Conn.,  U.S.A.  This  subject  is  announced  as  being 
treated  at  length  in  a  work  on  htehrlety :  Its  Etiology,  Pathology^  Treatment,  and 
Jurisprudence,"  by  Dr.  Norman  Kerr,  now  in  the  press,  to  be  published  by  H. 
K.  Lewis.  Mr.  William  Hoyle  used  to  sum  up  the  drinking  statistics  of  the 
people  every  year  in  the  Times.  Dr.  Dawson  Burns  has  continued  this  work 
bince  Mr.  Hoyle's  death. 

In(:ontinen<'e  of  Urine. 
M.W.  asks  for  advice  in  the  treatment  of  a  case  of  nocturnal  incontinence  of  urine. 
His  patient  has  suffered  from  it  all  his  life  ;  is  aged  17.     The  usual  remedies 
have  been  tried,  even  to  blistering  the  nape  of  the  neck,  which  has  been  recom- 
mended by  some  as  a  certain  cure. 

Medical  Pr..AiTicE  in  South  America. 
M.N.O.  asks  for  information  as  to  the  chances  of  succens  for  an  English  medical 
man,  who  can  speak  a  little  Spanish,  in  the  Argentine  Republic,  or  in  Uruguay? 
Is  there  any  restriction  upon  an  English  M.D.  practising  there? 

Hospital  for  Spinal  Diseases. 
Mr.  H.  Sutcltffe  (West  Bromwich)  asks  to  be  informed  of  a  hospital  for  spinal 
diseases  where   the  patients  pay  for  services  rendered,    and    what    are    the 
terms  ? 

The  Prevention  of  Staining  by  Corrosive  Sublimate. 
Hospital  Suroeon  writes  :   Can  any  of  your  correspondents  tell  me  of  any  way 
by  wliich  the  staining  of  the  nails  by  corrosive  sublimate  can  be  avoided  ? 

I  lind  that  the  skin  round  the  nails  also  becomes  cracked  and  tender  by  the 
frequent  use  of  these  lotions.  Is  there  anything  which  can  be  applied  to  prevent 
this  ? 

Hypodermic  Injections  of  Ether. 
A  Member  would  be  glad  to  be  informed  of  the  precise  kind  of  ether  that  is  used 
for  injection  hypodermically  in  ca.ses  of  syncope,  etc.,  and  also  of  the  dose  in 
which  it  is  employed.     He  would  be  obliged,  too,  for  information  as  to  the  exact 
form  of  ether  which  is  used  fur  producing  local  anesthesia. 

The  Public  Health  Certificate  of  the  Royal  College  or  Physicians, 
Edinburgh. 

L.R.C.P.Ed.,  L,R.C.S.L  asks :  Will  any  reader  who  has  the  Public  Health  Cer- 
titicnte,  Royal  College  of  Physicians,  Edinburgh,  kindly  inform  me  what  the 
style  of  examination  is,  that  is,  how  long  written  ?  how  long  oral?  and  especially 
of  what  doe.'*  the  practical  portion  consist?  How  is  one  to  obtain  the  informa- 
tion as  to  drawings  and  plans,  and  generally  what  amount  of  knowledge  in 
chemistry,  etc,  is  necessary? 


ANSWERS. 


T.  R.  Atkinson  (Madley,  Hereford)  will  be  able  to  obtain  physiological  and  health 
diagrams  for  lecture  illustration  from  the  National  Health  Society,  44,  Berners 
Street,  W. 

J.Z.M.— The  suggestion  seems  to  us  not  worth  publishing. 

Surgeon,— Our  Vienna  Correspondent  informs  us  that  the  operation  of  craniotomy 
is  performed  in  Vienna. 

Dr.  C.  S.  Taylor  did  not  receive  any  grant. 

Lecture.— Such  diagrams  on  digestion,  etc.,  can  be  obtained  from  the  National 
Health  Society,  44,  Berners  Street. 

The  Treatment  of  Diphtheria. 
In  the  memorandum  on  the  treatment  of  diphtheria  (Journal,  November  26th , 
p.  1163),  by  Dr.  Parker  May,  it  was  erroneously  stated  that  the  mixture  he  recom- 
mends contained  carbolic  auid. 

Baitery  for  Electrolysis. 
Messrs.  Jame.s  Coxetkr  and  Son  (4  and  C-,  Gratton  Street,  W.C.)  write:    Dr. 
Apostoli  employs  a  3(3-ceU  battery  of  the  Leclanche  type,  that  needs  no  renewal 
of  fluid.      If  your    correspondent    "  X."  will  communicate  direct  with  us  we 
will  furnish  him  with  all  particulars. 

Cremation. 

Mr.  Edward  Waltham  (Stockwell)  and  Mr.  C.  A.  Hailey  (Bilton,  Rugby),  who 

ask  for  information  about  cremation,  ought  to  apply  to  Mr.  W.  Eassie,  C.B., 

Secretary  to  the  Cremation  Society  of  Great  Britain,  11,  Argyll  Street,  London, 

W. 

Prevention  of  Chrysophanic  Stains. 

Dr.  George  R.  Young  (Birniingliam)  writes  :  Wash  the  parts  and  linen,  previous  to 

the  application  of  the  acid,  with  solution  of  bicarbonate  of  soda  or  potash.  This 

was  used  and  recommended  by  Professor  Hebra,  and  I  believe  it  to  be,  at  least, 

the  most  cleanly  mode  of  application,  if  not  the  most  convenient. 
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SecreUry  is  Dr.  Pringle,  35,  Bruton  Street,  W. 

SOIPSTONE  i3  A   DC3TmO  POWDFB.  ..  n  v  P    ■•  T 

„  /ji,°.«'.  ,,i    R  ><  O     Beds^  writes  :  In  reply  to  "  B.b.l'.,    1 

Mb.  C.  E.  W.nckwobth  <SheBird    K^S  O     Beas^  wm^^^  intertrigo 

bes  to  say  th"  '  ^»v'  "-d^^°^P,^f„"f,^\'i'rutmost  siLf.etioa.     I  have  employed 
in  intents  for  tlie  P?^'?*"  J'-''^"  own  chiWr^"'.  »'"'  •'^''''  '™"''  "'  "'"'"^  °'    " 
it  as  •■  nursery  powder     for  'n^ J""  'i'V'"[j^   ^inc  oxide.      It  adheres  well  to 
prevent  bedso.ea.especmUy  when  msed^^  ^^  „^,„  i„  ^on. 

the  skin,  and  does  not  form  a  stickj  1'^^,^".^%°,°^'  „.,/iji„i,  x,n\,  good.    I  was  in- 
fe^l^dt  ?if.a"rbr'w"H."c^:S,';THS,i  rad,''?^^^^  of  its  in- 

valll^ble  pro'pe"ties°    It  is  sold  at  about  4d.  per  pound. 

Climate  for  Asthma. 
W.W.M  writes:, ^though  Bournemou^^^^^ 

Touth  an'^-surro^°nd7dhypine  forests,  it  presents  the  princpal  des.deraU  for 

*^"*'  Trpatment  of  Migraine.  .„  ^    .  , 

DB.  A.  C.  DC^  (Morpeth)  £f  :   Your  --po„de^.t  D^.  .^^^^^^^^^^^        ^^-^ 

are  the  best  preventive  means.  =nm»Hmes  useful  and  a  wet  bandage 

«g??^^rd?S^rh\rjaT^^anVr^'urw"n  remedy,  as  the  follow.^ 

dialogue  Xir^jr^hy-i'^  forsplak  so  faintly  t 

Are  you  not  well?  j  v  >„ 

Othdlo  ■         I  have  a  pain  upon  my  forehead  here. 

^^^-•i^fjsrti^arr»ViJ."tr^"^-"- 

^I£^^rtt^=^'^;^m^ra?.it!'"\"U'o;.1  H^^^'i^ro^irfit-he?  process  of  the 
case. 


"^irayldd'thafof'au'thf  External  applications  I  have  used  for  the  reUet  of 
pain   1  have  found  none  to  equal  Martindale's  oleo-anodyne. 
Mb.  g'  F  Hodgson  (Brighton)  writes  -.  In  reply  to  Dr.  M=Grew  of  Paris  (Jodbnal 
ofNoveuTber  "Cth    p.  1190)  I  would  confidently  suggest  a  fair  trial  of  the  so- 
^Ued  ga  vaniJatTon^of  the  sympathetic  that  i^.  the  constant  c^J^en'  (^J^^',"^ 

^in^f  hv  the  etfeit  as  in  some  cases  when  one  pole  fails  the  other  succeeds.    In 

^t^anSoroft^sjnnpa.hetic  requires  considerable  care  and ^^^^^^^^^^^ 

iLTa:  AS^coni^croT'thl  Te^^rXy'bf  ^0^^^^  than 

beneficial.  ^  __ 

M.D.  Heidelberg.  .,     4.1.    ^  ^^^ 

^^t  ^it'i^  in"&n  ir  ^^^^^r^te^s^^^^^ 
S^SSL^'luS^^r^.^lidwffery.and  Ophthalmic  Surgery      one  oth^^^^^^ 

litteen  to  twenty  miuutes  on  each  of  the  secondary  ones,     ihe  oral  examiuauou 
is  conducted  in  German. 

NOTES,    lETTERS.    ETC. 

K=p»Ti-M  -  In  a  letter  by  Dr.  Campbell  Munro,  published  on  Xovember  10th,  the 
""lourth  ^ent^n'ce  on  pa/e  I1V2  sho^uld  have  reaS:    "Fancy  the  medical  officer  o 
health  of,   say,  Birmingham,  or  Liverpool,  "J  G'^^BOJ.  ■"'■to'.f  ^'^-T^  <»?« 
infectious  disease  occurring  in  theiC  towns  and  diagnosing  tncm. 


Foo  AND  Smoke. 
Thooch  science  has  not  placed  in  our  hands  a  weapon  which  wUl  enable  us  to 
banish  fogs  from  our  midst,  it  has  at  least  given  mi  the  power  to  mit.^tc  very 
largely  the  virulence  of  one  of  its  attendant  evils.  The  crusade  against  smoke, 
to  which  some  of  the  most  unpleasant  eip.ricnces  of  our  London  fogs  are  due,  has 
been  waged  with  more  or  less  persistency  for  600  years.  In  1661  Evelyn  made 
an  eloquent  protest  in  his  Fumi/ugium  against  the  evil,  and  suggested  that  by 
an  Act  of  the  present  Parliament  this  infernal  nuisance  (of  smoke)  be  reformed  ;■ 
and  even  300  years  before  this,  when  coal  had  come  into  considerable  demand  in 
London  Parliament  complained  of  the  injurious  effects  to  health  and  property 
arising  from  the  use  of  coal,  and  the  King  adopted  what  was  most  undoubtedly 
the  most  etfectual  means  of  checking  the  evils  from  smoke  ;  he  absolutely  pro- 
hibited the  use  of  coal  fuel.  Since  the  foundation  of  the  Smoke  Abatement  In- 
stitute which  has  done  a  great  and  enduring  work  in  stimulating  manufacturers 
?nV?rndi7ce  smoke-consuming  grates  and  kitcheners,  and  in  calling  pubUc  atten- 
tton"^  thereto!  as  well  as  to  thi  fmokeless  coals  of  South  Wales,  a  great  step  has 

'''=S^rli;r:i°cS;ent"wri?i"g°-to  the  ri,„,.,  urges  that  the  best  way  to  over- 
come the  evil  is  to  impose  a  tax  upon  all  smoke-producing  grates  and  to  al  ow 
thrnroceeds  to  go  in  reduction  of  the  sanitary  rates  for  the  district.  The  rates, 
he  adds  should  be  sufficient  to  lead  those  having  to  pay  it  to  expend  the  sum 
reoulred  for  the  introduction  of  gas  as  a  warming  and  cooking  agent.  If  thu. 
San  4ere  general  in  London  we  might  have  white  fogs,  but  not  the  pea-soup 
TOmOTund  which  was  thick  enough  for  anything  on  Nov  18th.  It  was  made 
SToreTutense  by  the  insane  acts  of  the  railway  companies  in  establishing 
SousanSs  of  fires  with  loose  coal  at  which  the  tlag  signal  men  kept  themselves 

'"whether  gas  be  used  or  not-and  certainly  there  is  a  great  deal  to  be  said  in 
i*.  f»vo,?r  there  are  numerous  very  excellent  and  efficient  smoke-consuming 
LratesThicfare  suited,  bTth  in  price  and  in  style  of  manufacture,  to  meet  the 
needs  nT  all  which,  if  eitensively  used,  would  doubtless  give  us  a  purer  fog  and 
a  less  disagreeable  and  poisonous  atmosphere. 

Tbeatment  of  Doa  Bites. 

rix  n  M  Williams  (Liverpool)  writes  :  Among  some  people  the  wonnds  Muscd 

bvthe  bHeof  tdVgare  washed  with  hot  water,  and  salt  is  then  rubbed  into 

««„l,„rt=- \iV<-h  a  ease  occurred  in  my  practice  recently.     Others  wash  the 

woUdTwith  h"?  vinegl?  only     Either  pfa^  is  better  than  the  barbarous  custom 

"'TKhfcipIfohjec'ta  view  should  be  thoroughly  to  disinfect  the  wound,  and 
any  luSuSnt  which  would  do  this  and  cause  free  bleeding  (thus  helping  to 
wash  out  the  poison)  would  answer  the  purpose.  I  prefer  sulphurous  acid,  which 
Joes  a™this  and  the  wounds  heal  well  after;  but  any  well  known  substance  such 
asrolution  of  chloride  of  lime  or  zinc,  might  answer  the  purpose  if  the  absurd 
practice  0°  cauterising  the  wound  with  nitrate  of  silver  were  discontinued. 


STBOPnANTHUS  IN    HeART   DISEASE. 

TIR  William  Donovan  (Edington)  writes  :  Dr.  Suckling's  letter  on  the  above  has 
.■JSe^d  me  i-i  the  face  of  all  the  laudation  it  has  received,  to  say  that  I  too 
h"  e  Jried  atrophanthus,  and  found  it  much  inferior  to  digitalis  in  the  treatment 

°'ltave\r!ed1t  all'round  in  the  form  of  tincture  and  tabloids,  in  weak  heart, 

^  - -r?  ?HSHSSi?f^=^^'^""  ^^ 

L"g  ffT^lla/  mu  t*  S  w?tho"t'"st7nt-10ri5,  and  20  drop  dosel,  com 
Wu?d  wi^th  stiTchTne,  squill,  or  nitroglycerine,  as  the  case  demands,  and  then  it 
proves  that  it  is  unequalled  as  a  cardiac  remedy. 

Tnv  Treatment  of  Uterine  Totioue.'s  nv  Electricitt. 
TlH    J    Is-oL^PAlSoNs^^Iistant-Physician  to  the  Chelsea  Hospital  for  Women 

^?^^S^i:^J?^reUmitsaccoXg^as^^^ 

?;i'an  amZr  ^^rnr^asy'the'Vnt^rutorine' electrode  would  touch  sufficient 

^trWV  Stone"  ^futrlrLeclures,  1886)  found  the  resistance  of  the  body 
varied  froS  600  to  1  250  ohms,  when  both  rheophores  were  applied  to  the  skin. 

rn°resS7ncro'f  o°ne'  pole,  which  amounts  to  -  g;f,/;,='>t-^h'™;i^«»|;e'S*^ 

(Coxeter)       Three    electrodes,    which    are   quite    sufflcient,    £.,    33.    (Uown 
Brothers).  ^      »■        »m, 

DB.  HERBERT  SNOW  (Norfolk  T«™ceBay.water)v^*s^^ 
Lawson  Tsifs  criticisms  of  Dr.  Apostoli  s  views    may  1  „    J^       y,    growing 
that  some  years  ago  I  tried  '^'^t'olysis  freely  mseverajcas.s  or  rap     yg         ^ 
and  otherwise  incurable  cancer  of  the  fJ'^}^^\Jl°'i^^^^Zfi  tor  bsiH  ^i,  hour 
twenty  cells  of  a  Stohrer's  continuous  current  batte^^^^  ^.^^^  ^^^_ 

at  a  sitting  ;  the  needles  bf'^S'^^/^f'"*  know  the  value  in  mUUampirea  of 
drawn  and  re  introduceci  elsewhere.    I  *»  not  kn'jw  ine  v  f 

such  a  current,  but,  judging  from  one  s  "/^  "f ="»f  J^"'  5rh.™ually  about  one- 
intense.    The  invariable  result  ''^^  the  formation  of  as  ^^  ^^^ 

'g^Lta^'Teie,?pmetTf^^h?\riSour'wtsTa^n^?e7t;d!\ut  pain  was  greatly 
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relieved  for  from  twenty-four  to  forty-eight  hours.  Between  the  sloughs  formed 
at  the  positive  and  negative  poles  no  dillerenco  whatever  was  observable;  the 
action  appeared  to  be  exactly  tlie  same  at  tacli.     My  conclusions  were  : 

1.  That  the  continuous  current  has  a  marked  inUuence  upon  sensory  nerve 
function,  but  that  its  benehcial  effects  are  far  from  commensurate  Co  the  time 
and  trouble  expended. 

2.  That,  so  far  as  tumour  growth  is  concerned,  the  action  of  both  poles  is,  for 
all  practical  purposes,  identical, 

3.  That  the  electric  current  has  no  effect  whatever  upon  the  tissues,  norm*^  1 
or  morbid,  except  by  means  of,  and  in  proportion  to,  the  chemical  action 
exerted. 

Akkle  Clonus,  and  its  PRODurxioN  under  Nitrous  Oxide. 
Dr.  W.  a.  Hunt  (Yeovil)  writes  :  Ur.  Buxton's  notes,  read  in  the  Section  of 
Medicine  at  the  late  meeting  of  the  British  Medical  Association,  at  Dublin,  are 
of  great  interest  to  those  who  study  the  jihysiological  action  of  NOg  ;  and  with- 
out here  reviewing  the  various  opinions  of  neurologists  (  one  cannot  help  agree* 
jug  with  Dr.  Buxton,  "that  the  results  of  his  observations  throw  light  upon 
the  difficult  problem  of  the  pathogenesis  of  ankle  clonus  :"  and  certainly  may 
have  "  practical  bearings  on  the  value  of  NO;  as  an  antesthetic  in  neuro-patho- 
Idgical  patients."  During  the  early  years  of  the  use  of  NO,,  I  think  most  ad- 
ministrators of  the  gag  were  unwilling  to  use  it  for  patients  tiie  subjects  of  epi- 
lepsy, from  some  uudetiued  dread  which  I  have  not  seen  formulated  ;  neverthe- 
less further  experience  has  removed  this  fear,  and  it  is  abundantly  shown  in 
practice  that  NO™  can  be  given  in  these  cases.  Cerebral  anemia  seems  if  not 
the  cause,  at  least  the  constant  precedent  of  the  epileptic  fit,  this  anjcmia  be- 
ing of  vaso-motor  origin.  Now,  do  not  Dr.  Buxton's  experiments  show  that 
NO;  produces  also,  by  vaso-motor  action,  a  result  the  reverse  of  cerebral 
anffitnia,  namely,  cerebral  congestion  ;  a  state  antagonistic  to  the  constant 
precedent  of  the  epileptic  fit ;  and  may  not  this  be  fairly  assigned  as  the  reason 
that  patients  the  subject  of  epilepsy  take  the  gas  well  and  recover  without 
mishap? 

His  experiments  in  trephining  the  skull,  and  removing  some  of  the  vertebral 
laminee  so  as  to  expose  the  cord  were  very  interesting,  giving  ample  visible 
proof  of  the  increase  in  bulk  both  of  the  brain  and  the  cord  during  the  exhibi- 
tion of  NO-.  In  early  days  I  watched  and  recorded  more  carefully  than  I  do 
now  all  the" phenomena  that  I  observed  during  the  administration  of  NO;,  and 
I  here  copy  verbatim  from  my  notebook,  a  case  occurring  to  me  so  long  ago  as 
November,  1S6S.  "A  gentleman,  aged  34,  operation,  tooth  extraction.  At  the 
end  of  fifty  seconds  the  patient  jumped  up  and  complained  of  great  pain  in  the 
right  foot;  on  inquiry  it  was  found  that  a  week  previously  he  had  badly 
sprained  his  aukle,  and  only  the  day  before  had  been  usiog  a  crutch  in  walking. 
The  leg  and  foot  were  rested  on  cushions  on  a  chair,  and  the  gas  again  given; 
the  same  result  occurred,  and  the  pain  in  the  ankle  was  so  great  that  he  declined 
a  further  trial  of  the  gas,  and  the  tootli  was  extracted  without.  Tbe  pain  of 
extraction  he  said  was  very  much  less  than  the  pain  in  the  ankle.  This  case  is 
specially  interesting  as  displaying  the  physiological  action  of  the  g^is  on  the 
muscular  system,  the  tendons  around  the  sprained  joint  being  evidently  put 
strongly  in  action.  This  would  suggest  the  value  of  gaa  in  tenotomy,  etc." 
November,  1868. 

This  is  the  earliest  case  recorded  of  ankle  clonus  under  NOj  so  far  as  I  know; 
and  like  Dr.  Buxton,  to-day,  I  shadowed  out  nearly  nineteen  years  ago 
another  use  for  the  gas  beyond  that  of  anKstheeia, 

Death  under  CsLOROFORSf. 
Db.  Fi  A.  FLOYER(KensingtoD)  writes  :  In  the  report  of  a  death  under  chloroform 
in  the  Journal  of  October  22nd,  you  say,  "  It  is  surmised  that  death  was  due  to 
syncope,  possibly  induced  by  the  violent  efforts  of  the  patient  under  ether."  This 
I  think  is  very  possible,  and  I  would  venture  to  call  attention  to  a  very  simple 
precaution  which  is  frequently  omitted,  that  of  placing  the  reservoir  of  the  in- 
haler (presumably  Clover's)  in  hot  water  before  putting  in  the  ether.  If  this  be 
done,  and  the  administration  commenced  by  allowing  the  patient  to  Inhale  his 
own  breath,  no  struggling  takes  place.  I  am  aware  that  there  is  nothing  new  in 
these  precautions,  but  they  are  often  omitted,  to  the  discomfort  and  danger  of 
the  patient.  ,^_^^^____ 
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SUPRAVAGINAL  HYSTERECTOMY,  WITH 

REMARKS  ON  THE  OLD  WAYS  AND 

THE   NEW   OF   TREATING 

UTERINE   FIBROIDS. 

By  THOMAS  KEITH,  F.RC.S.E,  M  D.,  LL  D., 

Surgeon   for  Ovarian   Diseases,    Royal  Infirmary,    Edinburgh. 

I  HAVK  already  published  in  de'ail  every  case  of  supravagiaal  hyster- 
ectomy performed  by  me  till  the  eud  of  1SS4.  Tlie  mortality  was 
7.9  per  cent.  I  have  also  given  every  case  in  which  I  have  in  any 
way  interfered  with  a  uterine  tumour  by  abdominal  section.  No  one 
ha.s  done  this  but  myself.  With  the  exceptiou  of  a  case  of  very  large 
solid  tumour,  probibly  uterine,  in  a  girl  ol  16,  operated  on  in  hospital 
for  Dr.  Skeen,  of  Brooklyn,  the  list  of  hysterectomies  is  carried  down 
to  date. 

The  mortality  is  greater  than  before,  and  it  differs  much  in  hospital 
and  private  woik.  In  this  series  all  patients  operated  on  outside  the 
hospital  recovered  ;  the  fatal  cases  were  all  in  the  hospital.  Of  the 
whole  series  of  sixty-four  cases,  twenty-six  were  private  cases,  with  a 
single  death  (3.8  per  cent  ),  and  that  patient  died  of  acute  mania.  Of 
thiity-oight  hospital  patients,  six  died,  or  15.7  p^r  cent.  In  the  pri- 
vate cases  the  tumours  were  larger  ;  for  private  patients,  being  more 
able  to  take  care  of  themselves,  do  not  need  interference  so  soon.  They 
were  also  much  more  drained  by  ha-morrhages,  and  were  altogether  in 
a  less  satisfactory  and  more  anxious  state  than  the  majority  of  the 
ho«pitnl  cases.  I  may  here  mention  that,  in  ovariotomy,  the  same 
great  difference  obtains  between  piivate  and  hospital  practics.  In  the 
fir^t  three  years  of  hospital  work,  when  everything  was  fresh  and 
new,  the  mortality  after  all  operations — not  including  spray  cases — 
was  under  il-  per  cent.  Since  then,  that  is,  during  the  last  three 
years,  erysipelas  was  conveyed  into  the  rooms,  and  has  broken  out 
three  times.  Pneumonia,  which  seems  to  be  endemic,  has  appeared 
thr»-e  times.  The  mortality  Las  ri.sen  from  under  2 J  to  5 J  percent.  It 
ia  but  fair  to  say,  however,  that  the  nuniher  of  severe  and  advanced 
cases  of  ovarian  tumour  continues,  and  that  patients  are,  as  a  rule, 
not  sent  in  an  ewly  stage,  as  they  seem  to  be  elsewhere.  During 
mote  than  these  three  jear.-i,  a  .single  death  from  diabetic  coma,  follow- 
ing a  simple  ovaiiotomy,  which  was  rather  advised  against,  sums  up 
the  whole  mortality  in  private  practice.  All  these  operations  were 
perfoimed  in  crowded  hotels,  private  house.f,  or  ordinary  1  idgirgs. 

Of  the  whole  number  of  hysterectomies,  five  suffered  Ironi  acnte 
mania.  When  the  attack  followed  quickly  on  the  op. ration,  the 
patients  died  ;  coming  on  later  during  the  convalescence,  recovery 
took  place  A  sixth,  a  young  woman  who  wa^  opented  on  at  19  wa-i 
brought  to  me  some  years  after,  thin,  morose,  and  useless.  ISuch  a 
number  of  Cises  of  mania  following  this  operation  cannot  be  an  acci- 
dental circumstance. 

the  avemgo  time  of  convalescence  in  the  extra-peritoneal  cases  was 
forty-one  days  ;  of  the  iutra-peritoneal  mettiod,  three  weeks.  Tbeie 
Was  no  death  either  in  hospital  or  private  practice  when  the  intra- 
jH-ritoUHal  method  was  followed  out,  and  I  am  satisfied  that,  the  best 
results  in  hysterectomy  will  bo  got  by  tlie  figiiure.  Though  a  m  ire 
surgieal,  this  is  a  more  diffi  ult  way,  and  much  care  is  needed  in 
tying  I  he  vessels  in  the  treacherous  tissue  with  which  we  have  to  do. 
The  priuciple  of  the  extra-peritoneal  t'cUment  m..y  seem  to  be  the 
bettor,  considering  the  amount  of  tissue  tliar  has  to  be  left  insiile  ;  but 
on  this  point  exp  rience  has  made  mo  ihange  my  mind.  We  owe 
jnuch  t>  the  extra-peritoneal  or  clamp  method,  tor  it  was  to  the 
faiitiful  carrying  out  of  this  principle  by  Sir  Sp'  noer  Wells  that  ovari- 
otomy was  esrabli-hed  as  a  legiiiinate  opeTatiuii  ;  and  though  it  did 
nut;  at  first  give  the  tiest  results,  just  as  it  is  not  now  giving  the  t>e8t 
results  iu  hyfterectomy,  this  was  maiuly  bncaase  iu  those  days  the 
means  at  our  disposal  were  insufficient  to  disinfect  the  stump.  These 
things  are  apt  to  bi  fogotten. 

Tiie  tumours  removeil  were  smaller  than  bif  tb,  and  in  all  the  fatal 
Cises  the  operation  was  begun  with  the  intention  of  removing  the 
ovaiiea  only.     It  was  impossible  to  fijid  them  or  tq  remove  ihcu 


sometimes  even  after  the  tumour  was  turned  out.  In  two,  where 
omental  adhesions  wore  separated,  and  in  another,  wheie  a  rent  in 
the  substance  hail  taken  place  on  the  turn  iiir  beinj,' got  out  of  the 
pelvis,  bleediug  from  the  surfaces  was  euuh  that  there  was  no  help  for 
It  but  to  go  on.  The  proper  practice  where  the  ovaries  cannot  be 
entirely  removed  in  cases  of  moiluratesizod  fibroids  is  to  close  the 
wound  ;  for,  though  we  may  bo  warranted  iu  advising  a  patient  to  run 
a  small  risk  in  gelling  the  ovaries  away,  we  are  not  justified  in  at 
once  putting  her  into  tlie  risk  of  hysterectomy  without  her  full  con- 
sent. I  regret  much  that  I  did  not  clo>o  the  wound  in  Case  59,  where 
the  local  cnditions  were  not  favourable  for  hy.sterectomy  performed 
in  a  surgical  hospital.  Since  then  I  have  done  no  case  of  hysterec- 
tomy iu  the  hospital;  the  only  hospitil  case  whore  interference  was 
necessary  was  operated  on  in  a  lodging  iu  August  last.  It  was  pro- 
bably the  most  difficult  operation  I  ever  performed.  The  haimorrhage 
from  the  bottom  of  the  pelvis  and  side  of  the  rectum  was  almost  un- 
controllable, and  sho  nearly  died  on  the  table.  F.irtunate'y  she  was 
treated  intra- peiitoneally,  and  was  going  about  in  three  weeks.  A  num- 
ber of  others  have  uudert:ono  or  ate  now  undergoing  Dr.  Apostoli's  treat- 
ment. No  one  has  suffered  from  the  delay.  Indeed  there  is  rarely 
any  hurry  iu  interfering  with  uterine  fibroids  by  operation. 

I  say  it  deliberately,  hysterectomy  is  an  operation  that  has  done 
more  harm  than  good,  and  its  mortality  is  out  of  all  proportion  to 
the  benefits  received  by  the  few.  What  is  the  mortality  of  this 
operation,  now  so  often  and  so  unnecessarily  performed  ?  We  ihall 
never  know.  I  put  it  at  25  per  cent,  though  it  is  probably  much 
higher.  I  may  bo  wrong  ;  others  can  coirect  me  by  giving  their  total 
results.  In  other  words,  one  out  of  every  four  women  operated 
on  by  hysterectomy  has  till  now  died  after  an  operation  for  the  re- 
moval of  a  tumour  that  has,  as  a  rule,  a  limited  active  existence,  and 
that  of  itself  rarely  shortens  life.  We  have  no  right  to  rush  our 
patients  into  such  a  fearful  risk,  yet  this  is  done  every  day.  In  ab- 
dominal surgery  responsibility  seems  to  have  become  old-fashioned 
and  gone  out  of  date. 

When  the  whole  stroma  of  the  ovaries  can  be  removed,  the  pro- 
ceeding is  so  kimple  that  it  is  scarcely  worth  calling  it  a  surgical 
operation.  Unfortunately,  there  are  exceptions.  When  the  ovaries 
ar-*  too  close  on  the  tumour,  or  when  they  are  buried  in  the  broad 
ligaments  deep  iu  the  pelvis,  or  drawn  behind  the  tumour,  and  cin- 
not  be  satisfactorily  removed,  then  failure  is  certain.  The  patient  has 
the  misery  of  the  operation  for  nothing  ;  the  baimorrhages  and  gowth 
go  on  as  before.  Iu  every  case  where  the  ovaries  have  been  entirely 
removed  the  cure  has  been  peifcct ;  cessation  of  growth  and  stoppage 
of  menstruation  have  been  the  invariable  results.  In  two  cases  of 
imperfect  removal  no  good  whatever  foUowec  ;  one  of  these  has  since, 
I  may  say,  been  perfectly  cured  by  Apostoli's  treatment  ;  the  other  is 
now  being  treated  in  the  same  way.  In  two  others,  where  the  ovaries 
were  removed,  where  part  of  a  largo  submucous  fihroid  was  projecting 
into  the  vagina,  enucleation  had,  after  all,  to  be  performed,  with  suc- 
cessful results.  The  ovaries  might  thus  have  been  spared  iu  these 
two  cases,  and  one  of  the  patients  bitterly  regrets  every  day  her  loss  of 
them. 

Enucleation  has  given  me  the  smsl'est  mortality  of  all  the  various 
methods  for  the  relief  of  uterine  fibroids.  Indeed,  on  only  two  occa- 
f-ions  has  death  followed  this  operation,  and  I  have  performed  it  a 
great  many  times.  It  is  to  my  mind  the  most  difficult  of  all  opera- 
tions on  the  uterus.  In  the  first  of  the  fatal  cases,  the  mass,  removed 
in  pieces,  weighed  .seven  pounds  ;  slight  sloughing  had  begun  after 
many  previous  attempts  to  remove  tho  tumour  before  I  saw  her. 
Tbere  was  hffimorrh.age  an  hour  after  I  lolt,  and  .she  died  a  week 
after  of  septteicinia.  In  the  other,  a  piiieut  sent  tiy  Dr.  Craick-.hank, 
the  tumour  enucleated  was  not  larger  than  a  chilrl's  head.  She  was 
perlettly  w.-U  on  the  third  day,  when  tho  antiseptic  plugging  was 
removed,  then  died  suddenly  of  septicemia.  I  did  not  know  till  long 
alter  that  she  lay  on  a  bed  on  which  a  patient  had  jost  died  of 
piremia.  The  room  had  been  papered  afresh,  and  the  carpet  and  niat- 
tiess  were  new,  but  the  blankets  had  not  been  washed.  I  mention 
these  two  dtaths  after  enucleation,  for  the  general  irniiression  seems 
to  be  that  this  is  the  most  dangerous  of  all  tlie  methods  for  removing 
uterine  tumours.  I  have  not  fiiuud  it  so.  Thtre  is  a  secret  in  the 
doing  of  it,  (or  it  is  not  an  oliste'ric  operation  that  may  be  r'erforme(i 
with  all  the  apparent  roughn'-ss  o*  a  crauiniotny.  It  is  a  diffi  mlt  and 
delicate  turgieal  opirarion,  reijciring  a  thorough  Vnoivhdge  of  scissor 
work,  such  as  expotience  iu  vagiual  plastic  operations  can  give.  Then, 
it  mu-t  be  completed  a'  one  doiennined  opir,iiion  If  the  os  uteri  be 
not  Ofien  en  mgli,  it  most  bo  fredy  diviiled,  and  the  parts  afterwards 
united  by  suture.  The  most  rigid  antisepsis  is  essential.  It  requires 
greater  care,  greater  patience,  and  greater  endurance  than  any  opera- 
lion  I  know. 
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Fortunately  for  those  siBicted  with  uterine  tumours,  it  now  matters 
little  which  of  the  old  ways  of  oiiera'iou  is  the  best ;  wherlier  the 
oviiiies  c*n  he  removed  or  uot,  whether  the  extra-  or  iutra-pevitoneal 
method  be  the  bettor  way  of  performing  hysterectomy,  or  whether  the 
convalescence  lasts  in  the  one  case  six  week-i,  or  in  the  other  twenty 
days,  the  trciitment  intoduced  by  Dr.  Apostoli  mmt  take  preceileiice 
of  all  others.  The  m'Xe>s  of  this  treatment  is  a  great  fact,  and  ia 
saying  ihit  I  accept  tuto  animo  his  teachings,  I  do  not  s^ieak  without 
some  experience  of  his  prictice.  We  have  already — my  sou  and  I — 
in  scarcely  five  month.s,  applied  electricity  in  strong,  accurately 
measured  doses  upwards  of  1,200  times,  in  considerably  move  than 
over  a  hundred  patients,  the  imjority  in  cases  of  uterine  flhroids.  The 
labour  has  not  been  small— indeed,  it  has  been  very  hard — and  it  is 
not  easy  to  get  the  science  of  the  su'ject  into  an  old  head.  On  the 
other  baud,  it  has  opened  out  a  delightful  study,  which  increases  m 
interest  every  day  the  deeper  we  g-t  into  it.  When  I  ctme  hack 
from  my  h.'lidiy  in  the  bi>giuuing  ot  July,  there  were  waiting  for  me 
several  casi  s  for  hysterectomy  or  for  the  removal  of  the  ovaries  for 
bleeding  fibroids,  and  there  have  been  others  since.  These  have  all 
gone  h(ime  without  operation,  with  menstruation  almost  normal,  and 
improving  a'ter  their  return,  with  the  tumours  iu  every  case  reduced 
in  size,  with  pain  gone,  and  with  a  freedom  to  walk  about  and  enjoy 
li'e  such  as  they  were  long  strangers  to.  In  one  case  only  has  there 
been  a  return  of  b.-emorrbage.  The  tumour  had  gone  down  tvco-thirds, 
she  was  apparently  will,  and,  unwilling  to  detain  her  longer  in  town, 
she  was  allowed  to  go  home  too  soon.  All  were  more  than  pleased  to 
have  escaped  the  risks  and  miseries  of  a  surgical  operation  that  at 
once  put  their  lives  in  peril.  We— every  one  of  us — consider  tar 
too  lightly  the  misery  that  such  operations  cost  our  patients  and  their 
friends. 

Should  these  improvements  be  permanent  (and  we  have  Dr. 
Apobtoli's  word  for  it  that  if  the  treatment  be  carried  out  long  enough 
such  is  generally  the  case,  and,  so  fiir,  I  am  able  to  endorse  aliuo-st 
every  statement  that  he  has  made)  it  follows  that  the  field  for  by-ter. 
ectomy  for  the  removal  rf  ovaries  for  fibroids  is  narrowed  down  to 
the  smallest  limits.  I  have  never  been  in  favour  of  hysterectomy, 
simidy  because  its  death-rate  is  so  high,  and  because  it  is  performed 
for  the  removal  of  a  tumo'ar  that:  rarely  kills.  So  strongly  do  1  now 
feel  on  this  subject,  that  I  would  consider  myself  guilty  of  a  criminal 
act  Were  I  to  advise  any  patient  to  run  the  lisk  of  her  life — and  such 
a  risk — before  having  given  a  fair  trial  to  this  treatment,  even  were  I 
sure  that  the  moitili'y  wouH  not  he  greater  thau  that  which  hyster- 
ectomy has  given  me  in  my  private  cases — uuder  4  per  cent. 
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TnEpatientwasa  clergyman  of  studious,  temperate  and  somewhat  sedent- 
ary habits,  and  of  the  highest  intellectual  powers,  with  singular  gifts  of 
tpcech,  preaching,  and  lecturing  extempore,  with  ra[nd  delivery, 
never  hesitating  for  a  word,  and  yet  never  wanting  in  exactness.  He 
worked  unsparingly,  writing  much.  Hi.s  temporal  arteries  were  pro- 
miueut  and  tortuous.  He  was  61  years  old  at  the  time  of  his  firstseizure. 
He  was  found  shortly  hefore  8  A.M.,  sitting  on  the  side  of  his  bed, 
ruhhing  his  right  leg,  conscious  but  quite  speechless.  After  an  hour 
he  hul  recovered  the  power  of  saying  "yos"  and  "  no,"  hut  no  other 
words.  His  rit;ht  hand  .and  arm  were  paretic  and  ataxic.  After  nina 
hours  the  ataxy  was  less  marked,  and  ho  could  manage  to  s[wak  a 
short  sentence.  Next  day  his  power  of  speech  seemed  quite  restored, 
.ind  there  were  scarcely  any  traces  of  the  paresis  or  ataxy. 

After  this  attack,  he  abstained  for  a  time  from  work  ;  but,  on  re- 
turning to  it,  was  not  so  perfectly  fluent  as  formerly  in  preaching. 
A  second  seizure  occurred  nearly  '2|  years  after  the  first.  This,  like 
the  first,  occurred  hefore  8  A. M.,  soon  after  his  leaving  bed,  and  before 
he  was  dressed.  He  was  beard  to  fall  in  his  dressing  room,  and  his 
wifn,  going  to  him  instantly,  found  him  unconscious  and  muttering  ; 
hut  iu  a  few  moments  he  completely  recovered  consciousness  and 
speech.  When  I  saw  him  half  an  hour  later  I  found  paresis,  ataxia, 
and  impaired  muscular  sense  in  his  left  arm.  He  had  not  tfie 
slightest  difficulty  in  expressing  his  thoughts,  and  inquired  in  a  tone 
uf  surprise,  "  Where  is  my  left  arm  ?"  It  was  out  of  his  fight,  bring 
turmd  back  under  his  head  on  the  pillow.  After  seven  hours  the 
ataxia  was  no  longer  perceptible,  and  the  next  day  he  was  conva- 
lescent. After  this  attack  he  reduced  his  work,  gave  up  his  church 
preferment  and  preaehing,  but  continued  his  writing,  chiefly  by 
dictation,  on  abstruse  subjects,  and  with  force  and  clearness. 

Passing  over  events  which  have  no  immediate  connection  with 
apha-ia,  we  come  to  his  third  and  last  seizure.  This  occurred  nearly 
three  years  after  the  second.  It  was  a  violent  attack  of  certbral 
hajmorrhage,  occasioning  complete  paralysis  and  analgesia  of  the  right 
side,  almoot  entire  less  of  sight  and  hearing,  consciousness  being 
wholly  suspended  for  some  days,  and  afterwards  very  impeifect.  He 
lived  three  years  after  this  attack,  hut  never  again  spoke  an  intel- 
ligible word,  except  on  one  occ;»sion,  "  Do,  do,"  when  afiparent'y  be- 
coming couKcious  of  his  inability  to  move  his  right  leg.  He  some- 
time,-i  talked — if  it  may  he  calleil  talking — long  and  earnestly,  with 
modulation  of  voice  and  expression  of  face  as  it  he  had  conception  of 
what  he  was  uttering,  but  in  the  utterances  was  no  articulate  or  in- 
telliiiible  word.  Though  sight  and  heating  wore  impaired,  he  pre- 
served the  sense  of  taste.  Alter  two  months  sensibility  was  restored 
in  the  riuht  hand,  and  some  power  of  movement. 

He  was  kept  alive  by  skilful  and  tender  nursing,  but  the  right  arm 
hecarae  contracted,  and  two  and  a  half  years  after  the  last  seizure  he 
ntailvdiedof  pneumonia  (laltV  After  this  his  strength  and  nutri- 
tion fa'led,  bedsores  formed,  contracture  came  on  in  both  legs,  most 
mirked  in  thn  right ;  respiration  was  often  of  the  Cheyne-Stokes  type, 
and  six  months  after  the  pneumonia  he  died  exhausted. 

The  p  int  of  special  interest  has  yet  to  be  mentioned.  This  gentle- 
man Was  naturally  left-handed.  Yet,  as  the  narrative  shows,  his 
aphakia  accompanied  right  hemiplegia,  and  did  not  accompany  the 
left  hemiplegic  attack.  In  this  the  case  diffars,  I  think,  from  any 
yet  recorled.  The  general  fact  has  been  that  aphasia  has  accom- 
pnnied  paralysis  of  the  preferentially  used  hand,  accompanying  right 
hemiplegia  generally,  left  hemiplesia  rarely,  and  then  only  in  the 
ca-e.s  (if  left-handed  persons.  In  the  case  related,  the  aphasia  fol- 
lowed the  ordinary  rule  of  right-handed  persons,  though  the  patient 
was  naturally  left-handed. 

The  ex|danation  of  the  anomaly  may,  I  think,  be  found  in  the  fact 
that,  though  left-handed  for  other  a'tions,  he  wrote  with  his  right 
hand,  and  was  in  the  habit  of  writing  much.  It  was  not  due  to  any 
assiiiatiou  between  speaking  and  gesticulation,  for  he  had  not  the 
habit  of  gesticulating. 

The  case  has  a  bearing  on  the  debated  question  whether  the  ordi- 
nary location  of  the  faculty  of  speech  in  the  left  cerebral  hemisphere 
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be  due  to  congenital  predominance  of  that  hemisphere  or  results  from 
the  education  of  the  right  hand.  For  uiv  ova  part,  I  hilJevo  \\\nt 
b.ith  these  caii-oj  bavu  their  influence.  But  the  case  in  an  ailditonil 
arguimnt  on  the  side  of  education,  and  it  puinta  to  writing  as  the 
must  pMtout  of  these  educational  influinces.  The  or(lin<ry  rule  of 
the  or^an  of  speech  being  in  the  same  homi-phere  that  servi-.s  for  the 
Tcduutmy  movements  of  the  naturally  piedoimnaut  hand — this  ordi- 
nary rule  was  reversed,  and  the  reversal  is  the  more  romarkahle  bf- 
cau~e 'he  congenitalty  predominant  hand  had  rt niaintd  the  preleren- 
tial  hand  for  all  actions  except  wiiting.  The  habit  of  writing  mui'h 
seems  the  only  assignable  causa  for  this  reversal  Ai;d  it  uiay  be  h«-ld 
to  bn  an  adequate  cause,  for  the  memory  of  words  will  uaturully  gi 
with  the  uiovemeuts  of  the  hand  that  writes  them  ;  and  the  pnicess 
is  simplified  by  using  one  and  the  same  coiebral  hemisphere  for  ri  col- 
lecting the  words  and  for  directing  the  hand  insettinfjdipwutheirsyuihols 

It  has  been  suggested,  and  with  some  reason,  that  it  might  be  tiettrr 
for  ua— that  we  should  bo  capable  of  more  mental  labour,  with  less 
fatigue — if  we  employed  both  hemispheres  instead  of  throwing  all 
the  work  on  to  one.  The  case  I  have  related  would  not  support  this 
view,  for  the  gentleman  was  capable  of  an  enormous  amount  of  mental 
labour.     His  only  relaxation  was  chess. 

The  degree  iu  which  the  education  and  employment  of  the  right 
hand  lor  writing  operate  in  inducing  the  use  of  the  lelt  hemisphere 
for  speech  might  be  tested  by  inquiring  more  particulirly  into  the 
circumstances  of  cases  of  aphasia  with  lelt  heniiphgia  iu  left  handed 
peisjns    Has  this  ever  been  noticed  in  persons  n:uch  engaged  in  writing? 
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SOME  STATISTICS    OF   THE   OPERATION  FOE    THE 
RADICAL  CURE  OF  ERNIA. 
Head  in  the  Section  of  Surgery  at   llie  Annual  Mectivg  of  the 
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B¥  W.  MITCHELL   BANKS,  M.D.,  F.R  C  S., 

gorgeon  to  the  Liverpool  Koyal  Infirmary,  and  Professor  of  Aaatomy,  0mvorsity 

College,  Liverpool. 


I  BEOARD  it  as  a  very  great  honour  that  you  should  have  allowed  me 
the  privilege  of  taking  part  in  the  present  discussion.  In  order  to 
make  the  most  of  the  short  time  at  my  disposal,  it  serms  more  profit- 
abl  •  to  lay  before  you  a  statement  of  what  I  have  done  in  the  matter 
of  the  radical  cure  ol  hernia  than  to  enter  into  a  general  ciiticisin 
and  review  of  the  whole  subject.  The  operation  which  I  have  adopted 
is  this.  In  inguinal  hernia,  the  sac,  after  being  cleanly  dissected  out, 
is  opened,  and  all  bowel  is  replaced  and  adherent  omentum  tied  nnd 
cut  away.  The  sac  is  then  well  pulled  down,  litiatuied  as  high  up  iu 
thn  canil  as  possible,  and  removed.  Finally,  the  pillars  of  the  ring 
ar'i  brought  together  by  two  or  three  silver  sutures,  which  are  left  iu 
position  In  femoral  hernia  the  cleining  and  removal  of  the  sac  con- 
stitute the  whole  operation,  and  no  attempt  is  ruade  to  close  the 
femoral  aperture.  In  ventral  and  umbilical  hernia  use  is  frequently 
made  of  the  whole  or  part  of  the  sac  as  a  kind  of  pluj;  to  stop  the 
aperture,  which  is  generally  large,  and  iu  which  it  is  seldom  pos-ible 
to  adopt  any  means  of  approximating  the  edges  which  seems  likely 
to  bo  permanent.  I  have  adhered  to  this  method  of  procedure  for 
two  reasons,  first,  because,  in  order  to  judge  of  the  value  of  aiy 
given  opeiati<in,  it  must  be  done  many  times  by  the  same  man,  who 
is  then  in  a  position  to  judge  accurately  of  its  good  qualities  and  its 
defects  ;  and,  secondly,  because  the  operation  is  the  simplest  that  h-is 
been  yet  devised.  This  is  a  most  important  poiut,  because  an  opera- 
tion that  can  only  te  done  by  the  inventor  thereof,  or  by  a  few  highly 
trained  operators,  can  rever  in  the  nature  of  things  become  popular 
Herui*  is  a  universal  disease,  and  any  0(<eration  for  its  cure  iuu.it  be 
such  as  can  be  safely  and  easily  done  by  any  surgeon  of  aver.ige  ex- 
peiienee  and  ability.  I  make  no  pretence  whatever  to  oiiginality  in 
tnia  matter.  In  whole  or  in  part  the  operation  was  done  liequeutly 
befoiB  1  did  it.  All  that  I  have  done  has  been  to  conduct  a  surgicil 
expeninent  upr^n  the  }din  just  referred  to. 

Too  results  of  that  expeiin  cat,  .'O  far  as  it  has  gone,  are  now  ]a  d 
b'  fore  you  in  an  analysis  of  106  cases,  68  of  whi.h  werd  cases  of  hernia 
■without  strangulation,   while   in  38  strangulation    was   present.     It 


will  be  seen  at  once  that,  as  regards  the  question  of  mortality,  we 
uiust  keep  these  two  classes  of  cases  quite  distinct.  As  regards  the 
etfeet  lA  the  operation  from  a  curaivn  poiut  of  view,  however,  we  can 
nraw  the  .•■aiue  conclusions  from  both.  Again,  you  will  note  that  I 
have  divided  the  non-stranguliited  cases  into  two  gr  [m,  the  first  in 
which  the  hernia!  were  of  moderate  size,  and  the  second  where  the 
hernim  wcr«  very  large  or  evi  n  enormous  in  size  It  is  most  neces- 
sary to  make  such  a  distinction,  hecause,  in  the  first  group,  the  ope- 
ration is  for  the  most  part  comparatively  easy,  while  the  accidents 
aie  only  those  that  may  happen  in  any  surgical  proceeding,  even  of_a 
very  simple  nature.  As  a  result  the  moitiUty  is  not  great,  and  in 
future  may  bij  rendered  very  small  indeed.  But  in  the  second  group 
the  herniae  were  of  great  size,  so  largo  that  no  truss  or  other  kuown 
means  of  support  was  of  any  avail.  The  patients,  were,  therefore, 
completely  unfitted  for  all  the  oidinary  duties  of  |life.;;  A  brief  de- 
scription of  two  or  three  instances  may  be  given:        i 

One  patient  was  a  labourer,  who,  beingqiite  unfitted  for  work, 
had  become  an  inmate  of  a  workhouse,  where  he  lay,  a  burden  to 
himself  and  others  Another  was  a  mine  merchant,  who,  by  reason 
of  his  complaint,  had  been  ohl'g,:d  to  give  up  his  oreupaiion.  In 
the  house  he  could  only  go  about  in  a  diessing  gown.  He  laiely  ven- 
tured outside,  and  when  ho  did  he  had  to  wear  a  large  overcoat  to 
conceal  his  deformity.  A  third  was  a  glassblower,  reduced  to  perfect 
helplessness,  and  obliged  to  depend  upon  his  tyife  for  bis  means  of 
supp'  rt. 

Now  these  great  herni.T  are  mo;t  serious  things  to  lackle.  The 
operation  is  u,-uh.11t  diffi'ult  and  prolonged,  and  the  dangers  to  be 
met  and  oveicome  :  re  both  numerous  and  vaiious.  It  is  nut,  there- 
fire,  to  be  wonde  ed  at  that  the  concomitant  ii:k  to  life  is  also 
seiious  ;  and  my  only  reason  for  atteiipting  such  hazardous  cases  was 
that  the  patients  were  useless  creatures,  parsing  a  wri^tched  life,  for 
an  escape  from  which  they  were  gUdly  willing  to  incur  even  the 
greatest  -risks. 

AViih  regard  to  the  cases  of  strangulated  herniae,  the  operation  f9r 
a  radical  cure  has  been  added  to  that  for  the  relief  of  mere  strangula- 
tion. And  this  addition,  so  far  from  addiog  to  the  dangers  ot  the 
ordinary  opeiation,  has,  I  venture  to  think,  greatly  lessened  tbetil. 
These  thirty  eight  cases  are,  of  course,  not  the  whole  number  operated 
uijon  daring  the  past  six  years  or  so.  There  were  many  where  the 
bowtl  was  gani;renous,  ancl  could  not  he  returned,  or  where  the 
patient,  being  oil  aud  weak,  and  the  heruice  large,  I  was  afraid  of 
adding  to  the  pres-iug  rlauger  of  an  exhiusfed  condition,  that  of  a 
pr  douged  and  tedious  dissection  of  the  sa'i,  which  would  have  nei»3- 
sitated  a  long  period  of  anresthesia  aud  expjsure  on  the  operating 
table. 

With  rogird  to  the  mortality  of  Class  I,  one  death  (No.  35)  was 
cleaily  due  to  the  operation  pure  and  simple.  The  patient  was  a 
Weakly  child,  with  a  large  irredu  ihle  hernia.  Wb-n  I  got  to  the 
bowel  I  fouud  it  was  the  escum,  which  had  slipped  h,,dily  down  into 
the  scrotum.  The  operation  for  its  reduction  was  difficult  aud  tedious, 
and  the  child  never  recovered  from  the  shock.  I  may  here  remark,  in 
passing,  that  of  all  the  forms  of  herniae  with  which  I  am  acquainted, 
those  iu  which  what  may  be  called  a  landslip  of  caecum  takes  place 
preseut  the  greatest  obstacles  to  return  of  the  bowel,  and  involve  the 
greatest  risk  to  the  patient. 

The  other  fatal  case  (No.  34)  occurred  in  a  patient  the  victim 
of  locomotor  ataxy.  Any  operation  might  have  p.reripiiated  a  fatal 
result  in  such  a  man,  and  I  have  often  thought  that  it  was  unwise  to 
have  attempted  any  operation  at  all  upon  such  a  subject.  Tue  post- 
mortem examination  showed  no  tfaccs  of  peritonitis.  On  the  oiher 
hand  it  revealed  an  important  point,  namely,  that  the  high  ligature 
of  the  sac  wis  so  effectual,  that  hardly  a  dimple  remained  on  the 
abdominal  surface  of  the  peritoneum  to  show  whore  the  hernial  aper- 
ture had  once  been. 

Turning  to  Class  11,  that  of  the  very  large  hernia;,  in  this  the  ipor- 
taUiy,  I  I  egret  to  say,  was  very  great.  In  one  instance  (No.  68)  the 
amoiant  ol  bowel  iu  the  sac  was  so  large  that  it  could  n't  ly  any 
means  be  reduced  into  the  abdomen.  It  seemel  as  it  the  abdominal 
cavity  had  diminished  in  size,  while  the  bowel  in  the  sac  had  become 
greatly  hypertiO|diied.  After  long  and  unavailing  efforts  to  get  the 
bo^el  in  the  ab  lomen,  the  operation  had  to  be  abandoned. 

Of  the  thirty-eight  cases  of  stranitulated  herniae  three  proved  fatal. 
01  these  one  was  a  man  who  was  practically  moribund  from  collapse, 
hut  in  whom  the  str  pping  of  the  sac  was  so  easy  that  no  delay  ot 
moment  was  caused  by  it  ;  be  died  a  few  hours  after  the  opeiation. 
Another  was  an  old  bronchitic  man  of  77.  Wiih  my  better  ex[»n- 
ence  ot  to-day,  1  would  content  myself  with  simply  opening  the  sac, 
reoUcing  the  boivel,  and  stitching  up  the  hole  in  the  sac.  Buta  mor- 
tdiity  of  three  in  thirty-eight  all  round  is  certainly  an  improvement  on 
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Table  I. — Non-Strangidated  Hcniice,  of  Moderate  Size. 


Name. 


Catherine  W. 

Daniel  O'C. 

Samuel  D. 
Bernard  R. 
Thomaa  M. 

James  W. 
Walter  S, 
Joseph  B. 
Frederick  G. 

William  S. 
Thomas  B. 
George  F.  B. 

Benjamin  M. 

Peter  S. 
John  D. 

Theodore  W. 

Owen  H. 


IS    Charles  H. 


Richard  C. 
Samuel  M. 

James  L. 
Samuel  W. 

John  H.  D. 
Thomas  W. 
VYilliam  M. 
JohQ  8. 

Edwin  8. 
William  K. 
John  S. 

Charles  W. 

Richard  R. 
Dani«l  B. 
lieoige  S. 

James  D. 

George  S. 

Eleanor  A. 
Elizabeth  B. 
Mary  Ann  J, 


Occupation. 


Annie  B. 
MisH  8. 
Arthur  L. 


Cooper 

Sailor 
Labourer 


Painter 
EngineLT 
Plat  man 
Labourer 


Flonr  Dealer 
Bricklayer 

Shoplccrpcr 

Seaman 
Sliner 

Enjrincer 


Schoolboy 

Clerk 
Dockraaster 

Stonemason 
Labourer 

Shopboy 
Labourer 
Cibclrivcr     - 
ShipsmitU 

Woo  Iman 
L^'inurcr 
Boilermaker 


tonemason 
Schoolboy 
Stonemason 

Agent 


Date  of 

Operation. 


Nature  of 
Hernia. 


Omentum  Removed. 


Servant 

DressmaUvr 

Washerwoman 


Bailor 
Housewife 
'ook 
Steward 

Shipwright 

'Innfectioner 

Coi>k 

Si'rvant 

Housewife 

Dairy  woman 


July,  1S84 


Dec.  IbSO 

March,  ISSl 
April,  ISSl 
Dec,  ISSl 

Jan.,  1SS2 

Feb.,  1SS2 

May,  ISS'2 
July,  13S2 
Oct.,  18S2 

Nov.,  1SS2 

Dec,  18S2 
March,  18S3 

Inly,  ISS-T 

N"ov.,  3SSS 

Jan.,  ISSl 

Feb.,  18S4 
Feb.,  HsS4 

April,  1SS4 
May,  isa4 

July,  1SS4 
July,  1SS4 
Jan.,  1SS5 
March,  18S5 

March,  1SS5 
May,  1SS5 
Sep.,  ISStJ 

Feb.,  ISSG 

June,  1SS6 
Aug  ,  18S6 
May,  1883 

Feb.,  1SS2 

^n.,  issri 

March,   isyi 
April  liSl 
April,  1881 


May,  18^2 
June,  1S82 
Nov.,  1&S3 
Ju'y,  1SS4 
Aug.,  1SS4 
Oct.,  18S4 
Jan  ,   1835 

March,    1SS5 
March,   ISSJ 

Inne,  18S5 
July,  1885 


Nov.,lSS5 
Nov!!  1SS6 


.Ventral 
(double) 

Inguinal 


Interval  between 
Operatiun  and  last 
Inspection. 


(congenital) 


(double  con- 
genital) 


double) 


Inguinal 


About  size  of  an  orange   3  years 


C5     » 


Small  adherent  piece 
None 


Size  of  hen's  egg 
None 


Small  piece  adherent 
Large  piece  adherent 


Considerable  piece  adhe^ 

rent 
None 


Si2e  of  apple 
None 


Three  ounces 
None 


Size  of  a  marble 
Small  hen's  egg 
Nona 


Size  of  tnrkey'B  egg 

Small  piece 

Size  of  small  fist 

Very  siiiaU  piece 

None 

Very  small  piece 

None 


4'     II 

Nearly  5  years 

bl  years 
About  ;i  years 


5  years 
4i    „ 


4^  years 

4  years 
3J     „ 

3.1     „ 

Over  3  years 

3  years 
Over  2  years 

1^  year 
Over  1  year 
>)         »i 

Over  1  year 


Small  piece 
V(ine 
Pigeon's  egg 


6  years 


3  years 
Nearly  3  years 

2  J-  years 
2  years 


1^  year 
!>  months 


[  Remarks. 


Before  operation  suffered  constantly  from  attacks  of 
pain  and  vomiting.  Has  a  protrusion  nitw,  but  wi  ars 
a  b*  U  which  retains  it,  and  »;uables  her  tu  do  litr  woik 
in  comfort. 

Complicuted  by  the  presence  of  an  undescended  tebticle, 
wliiuh  was  removed.     Quite  sound. 

Complicated  by  the  presence  of  an  undescended  testicle, 

which  was  jemoved.     Quite  sound. 
Quite  sound  up  to  patieut's  death,  recently. 

Reraaiufd  sound  for  over  a  year,  but  patient's  work  was 
of  Ihe  severost  description.  He  would  not  give  it  up, 
and  a  complete  failure  eventually  resulted. 

Quite  suuud. 

Quite  sound.     Taken  as  a  soldier. 

Partial  success.  Slight  protrusion  easily  retained  by 
truss     Says  he  has  been  "relieved." 

tix  weeks  alter  opeiation  was  employed  lo3ding  a  ship 
with  pigs  of  lead,  and  greatlv  wpakened  parts.  Even- 
tually came  a  distiDC*"  bubonocele,  which,  however, 
was  easily  letained  by  a  truss.     Only  partial  success. 

Not  traceable. 

Qnite  sound.  Says  his  life  was  a  misery  to  him  before 
the  operation.     Now  occupied  in  lifting  Hour  sack-*. 

Two  years  af  er  operation  was  at  very  hard  lifting  with- 
out a  truss,  and  a  relapse  occurred.  Comi-s  d-iwn 
about  sizrt  of  a  small  hen's  egg ;  easily  retained  by 
truss,  and  goes  about  his  work.     Partial  success. 

Not  tractable. 


Quite  sound. 
Not  traceable. 


Artificial  tunica  made  for  testicle. 


Quite  sound.     Is  now  a  sailor.     Hays  he  cannot  tell  dif- 
ference between  the  groins  except  for  the  scar. 
Quite  sound  both  sides. 


Qnite  souud. 

Not  traceable. 

Failure  which  patient  ascribes  to  over-exertion  too  soon 

after  operation. 
Quite  sound. 
Not  traceafJe.      Radical  cure  attempted    in    London 

twenty-two  years  previously,  v/hich  failed. 
Quite  fiuund. 
Not  traceable. 

Partial  success,  but  patient  preatlv  relieved,  as  he  can 

now  wear  a  truss,  which  he  conld  not  do  previously. 
Qnite  sound. 

Heard  from  wife  that  he  was  r>.t  sea,  so  that  he  can  evi- 
dently work,  which  he  could  not  do  previously. 
Quite  sound. 


Recovered  from  operation,  butdied  in  about  two  months 
from  blarliler  dis-  ase. 

Died  t'ourtetn  days  after  operation.  A  weakly  man,  the 
fiubjt;ctor  locomotor  ataxy. 

Died  in  seven  houis  from  shock.  Operation  very  pro- 
longed, owing  to  extensive  adhesion  of  bowel  to  sac. 

Quite  sound. 

Bein^j  very  poor,  has  never  brouc;ht  a  truss,  and  has  had 
to  wtijk  very  hard.  Rupture  slowly  returned,  and  is 
now  about,  the  size  of  siaall  apple.  A  truss  would 
easily  secure  it.     Failure. 

Qriite  sound  when  last  heard  of  a  year  ago. 

Qnit°  sound. 

N"t  traceable. 

Quite  souud. 


Complete  failure. 
Not  traceable. 

Quite  sou-id. 

Partial  success.  A  fulness  on  cou<^hing,  which  would 
.soon  develop  unless  a  good  truss  were  wo-n.  Can, 
liowever,  go  about,  her  work  now,  which  she  could 
not  do  hpfore  operation. 

Not  tiaci'al)Ie. 

Quite  sound. 
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Table  II.  — Fery  Large  and  Enormous  Hernia:,  not  Capable  of  Support  by  Trusses. 


No. 

Name. 

to 

■«1 

Occnpation. 

Date  of 
Operation. 

Nature  of 
Hernia. 

Omentum  Removed, 

Interval  between 

Operation  and  last 

Inspection. 

Kcmarks. 

i 

S3 

MaryD. 

55 

Housewife. 

Sept.  1SS5 

Umbilical 

Great  mass 

Nearly  'J  ycarw 

Very  largf  hernia,  about  tlie  size  of  a  big  cocoanut    No 
support  has  ever  been  used,  and  it  is  now  as  big  as 

S4 

Anne  Jane  J. 

27 

■• 

Jan.  ISSO 

Ventral 

Omentum  roi>lacecl 

•2\  years 

Very  largo  hernia.     Failarc.     No  support  ever  used. 

When  last  seen  was  larger  than  ever. 
Not  ti-aceable.    Very  large,  with  adherent  bowel,  which 

So 

MaryL. 

40 

„ 

March  1SS3 

DoubleVcntral 

None 

was  perforat**d  during  th*;  operati«'ii. 
Slight  retnni  brought  on  by  too  early  exertion  in  tho 

M 

Jonathan  0. 

46 

Collier 

Oct.,  1SS3 

Ventral 

Three- q^uarters  of  a  lb. 

Nearly  4  years 

mine.    Quite  easily  kept  up  by  support.     Very  large 
hernia. 
Enormous  hernia,  over  1  foot  long  by  ].',  foot  in  circum* 

'"JT 

Margaret  R. 

58 

Housewife 

Feb.,  1SS4 

Ingmual 

None 

Over  3  years 

f-^rence.  Wear.^a  truss*  and  has  not  a  trace  of  return. 

is 

Charles  B. 

54 

Ostler 

Nov.,  1SS3 

n 

One  pound 

oh  years 

Very  large  liernia.     With  a  truss  can  work  hard;  it 
would  come  back  in  time  if  no  truss  worn. 

o'J 

Mrs.  B. 

44 

Housewife 

April,       IS 

>■ 

None 

4.^       ,, 

Very  large  hernia.     Quite  sound  when  seen  in  Novem- 

l>er,  1S86. 
Very  large  hernia.     Qaite  sound. 

BO 

William  S. 

45 

Traveller 

Oct.,  1SS6 

Ten  ounces 

Nine  months 

III 

Matthew  S. 

:tu 

Stciker 

Aug.,  1884 

None 

Not  traceable. 

<a 

Charles  S.  P. 

44 

Wine     Merch. 
ant 

July,  1SS4 

»» 

None 

3  years 

Enormous  hernia,  reaching  down  almost  to  knees.   Was 
absolntely  useless.     With  a  truss  is  quite  sound. 

1.3 

Mr.  A. 

26 

Merchant 

July,  1SS2 

Large  mass 

years 

1)4 

William  A. 

43 

Labourer 

March,  1SS4 

" 

None 

~~ 

Very  large  hernia.    Recovered  from  operation,  but  died 
two  or  three  months  afterwards  £i-om  some  cerebral 
mischief. 

65 

Richard  R. 

2S 

Manager 

April, 

" 

Nearly  two  poimds 

Enormous  hernia.    Apparently  quite  recovered,  wound 
healed  and  patient  walking  about,  when  on  twenty- 
sixth  day  ail  unsuspected  abscess  in  the  iliac  region 
bui-.-^t  into  the  peritoneum,  and  he  died  in  a  few  hours. 

lit! 

John  E. 

39 

Carter 

Jan.,  1SS5 

»i 

None 

— 

Very  large  hernia,  abrnt  eight  inches  long.    Death  on 
third  day  from  sloughing  and  septicemia. 

67 

William  R. 

67 

Gardener 

reb.,lSS5 

Femoral     ■ 

Large  mass 

— 

Very  large  hernia,  about  the  tiize  of  a  small  Swedish  tur- 
nip.    Death  on  sixteenth  day  from  seplicuimia. 

6S 

Glassblower 

Feb.,  16S7 

Inguinal 

: 

None 

Enormous  hernia.    It  was  found  impossible,  after  open- 
ing sac  to  get  the  bowels  back,  and  whole  affair  had 
to  be  closed  up.    Death  on  third  day. 

the  mortality  of  former  days.  Ko  doubt  this  is  in  the  main  due  to 
the  use  of  surgical  cleanliues?,  with  which  we  were  formerly  un- 
acquainted, and  also  to  the  fact  that  we  operate  earlier  than  we  used 
to  do  ;  but  something  may  fairly  be  given  to  the  complete  shutting 
off  of  the  peritoneal  cavity  by  the  removal  of  the  sac  aud  ligature  of 
its  neck. 

Leiving  the  question  of  mortality,  if  we  now  come  to  the  actual 
■  utility  of  the  operation,  it  will  bo  seen  that  of  the  sixty-six  cases  which 
I  have  been  enabled  to  follow  up,  forty-four  wtre  completely  successful 
from  a  curative  point  of  view.  Of  the  seven  which  I  have  termed 
"partially  success'ul,"a!l  the  patients  declared  that  they  were  benefited 
by  the  operation,  that  is  to  say,  although  there  was  a  distinct  ten- 
dency to  return,  still  a  truss  could  be  comfortably  worn,  wliei-eas  it 
previously  could  not.  Indeed,  of  those  which  I  have  put  down  as 
failures,  not  a  few  said  they  could  do  their  work  (with  a  truss)  better 
than  before  the  operation. 

I  would,  in  conclusion,  desire  fo  state  as  briefly  as  possible  what  are 
the  general  itrpressions  regardiog  the  whole  question  which  have  been 
left  upon  my  uiind.  I  would,  therefore,  say  (1)  that  the  prevalent 
notion  that  the  wearing  of  a  well-fitting  and  well-acting  tru^s  is  a 
great  burden  is  vastly  exaggerated.  After  a  time  a  man  puts  on  his 
truss  as  he  puts  on  his  braces,  and  thinks  very  little  about  it  provided 
it  does  its  work  properly.  It  is  only  when  it  is  ineffi'-ient  (and  con- 
sequently uncom'ortalile)  that  he  feels  it  a  nuisance  and  a  burden,  and 
I  have  known  men  reluse  to  part  with  their  trusses  when  there  was 
every  reasonable  gnmnd  to  think  they  might  have  safely  done  so, 
simply  because  they  felt  a  certain  sense  of  comfort  aud  secuiity  in  the 
wearing  of  them, 

(2. )  With  rogard  to  children,  I  think  that  operative  procedures  are 
verv  seldom  indeed  rerjuirtd.  Of  mv  .sixty-eight  cases  only  some  four 
or  five  were  done  upon  children.  I  firmly  believe  that  a  well-fitting 
truss,  worn  for  a  suUiciently  long  period,  will  cure  the  vast  majority 
of  herniae  in  children,  and  I  have  steadily  set  my  face  against  doing 
operations  upon  them.  There  remain  ahvav-s  a  tew  cases  when  either 
there  is  adherent  omentum  or  where  the  herniie  have  attained  such  a 
size  that  it  is  impossible  to  control  tbern.  Such  cases  occur  invariably 
among  the  children  of  the  poor  and  ignorant,  who  ate  too  stupid  or 
too  lazy  to  take  the  proper  precautions.  Such  cases  are  naturally 
appropriate  ones  for  an  operation. 

(3. )  I  think  we  may  ahvaj  s  recommend,  and  even  urste,  the  operation 
in  cases  of  small  femoral  hernise  with  adherent  omentum.  Patients 
with  this    condition  are   never  safe    from  the  sudden  descent  and 


stranguUtion  of  a  small  knuckle  of  gut,  and  the  curative  operation  is 
about  ai  safe  as  any  in  surgery. 

(4. )  The  same  rule  applies  to  cases  of  inguinal  hernia;  which  are  in- 
capable of  support  on  account  of  the  presence  of  adherent  omentum, 
or  which,  by  reason  of  their  mere  size,  cannot  be  kept  up,  and  so 
render  the  lives  of  the  patients  at  once  useless  and  unhappy. 

(5.)  I  do  not  think  that  any  person  should  be  subjected  to  operation 
who  can  wear  with  comfort  a  truss  which  keeps  his  bowel  securely  in 
position.  Not  one  of  my  sixty-eight  cases  was  of  this  kind  ;  and  I 
have  persistently  refused  to  do  operations  upon  such  persons,  even 
when  sent  to  mo  specially  for  operation  by  my  medical  friends.  In 
consequence  of  my  refusal  to  operate  they  often  went  away  much  dis- 
appointed. Had  I  considered  it  right  to  operate  upon  such  persons 
1  could  easily  have  doubled  the  number  of  my  cases.  But  if  I  had  a 
rupture  myself  and  found  that  a  truss  made  me  safe  and  comfortable, 
I  would  by  no  means  be  operated  upon,  and  what  one  would  lelnse  to 
undergo  oneself  one  ought  not  to  do  to  anybody  else. 

(6.)  I  strongly  recommend  everybody  to  wear  a  light  support,  even 
after  the  operation,  not  believing  at  all  that  this  destroys  adhesions, 
as  some  people  think.  I  found  that  in  almost  every  instance  of 
failure  the  patient,  feeling  confident  in  his  cure,  had  omitted  to  wear 
a  support  ;  or  else  it  got  broken,  and  poverty  and  carelessness  pre- 
vented the  obtaining  of  another.  Sometimes  the  cure  had  been  appa- 
rently complete  for  many  months — nay,  even  for  a  year  or  two — and 
then  some  violent  exertion  has  spoilt  everything.  From  this  we  may 
infer  that  it  is  impossible  to  attach  any  v.alue  to  those  records  of  cases 
where  it  is  triumphantly  announced  that  the  patient  left  the  hospital 
quite  sound.  They  are  simply  futile  and  misleading.  Patients  must 
be  watched  for  years  before  anything  just  and  true  can  be  said  about 
them.  Then  you  may  observe  that  there  can  be  no  such  thing  as  a 
radical  cure,  if  a  man  ought  still  to  wcir  a  truss.  I  quii;e  agree  with 
you.  1  consider  the  name  a  misleading  one  ;  and  the  main  reason  is 
that  a  man  who  gets  a  rupture  has  naturally  a  weak  and  yielding 
canal  or  ring,  and  when  you  have  patched  him  you  can  only  put  him 
in  the  same  position  he  was  in  before  the  rupture,  because  he  will  still 
be  a  man  with  a  weak  condition  of  his  abdominal  wall.  But  docs  not 
the  operation  close  the  inguinal  ring  .'  I  say  most  distinctly  No. 
All  parings  and  s^'apings  and  freshenings  of  the  inguiml  canal  I 
hold  to  be  utter  nonsense,  and  quite  theoretical.  When  an  inguinal 
hernia  is  big  enough  to  warrant  operation,  there  is  uncommonly  little 
canal  or  ring  left.  I  have  generally  found  a  big  hole  with  a  thin- 
edged  margin,  which  has  taken  three  or  four  fingers  of  an  assistant  to 


42feB 


TEE  BRITISH  MEDICAL  JOURNAL. 


[Dec.  10,  1887. 


^K^BLTi  IW.—Stravgulated  Hemicc. 

No. 

Name. 

?, 

-^ 

Occupation" 

Date  of 
Operation. 

Nature  of 
Hernia. 

Period  of 
Strangula- 
tion. 

Result. 

Interval  between 
Operation  and 
la.st  Inspection. 

T^emarks                  '"■ 

1 

Eratna  W. 
Edwin  H. 

42 

Honscwifo 

Dec,  1SS2 

Umbilical 

24  hours 

Reeovery 

Cannot  be  found.    Hernia  believed  to  have  returned. 

- 

41 

Painter 

Sept.,  ISSl 

Inguinal 

3  day.s 

,, 

4  years 

Quite  sound  when  seen  in  December,  1885. 

3 

John  Q. 

53 

Plasterer 

Oct.,  ISSl 

,, 

12  hours 

,, 

Nearly  6  years 

Quite  sound. 

4 

Joseph  B. 

40 

Miller 

Dec,  ISSl 

^, 

40     „ 

„          5.\  years 

b 

Jolin  K. 

SO 

Plasterer 

Dec, 1881 

6  days 

«    ..  . 

Requires  a  truss,  otherwise  hernia  would  return,  but  it  never 

6 

William  W. 

14 

Porter 

Feb.,  18S2 

., 

54  holtrs 

„ 

«      », 

has  been  down. 
Complete  failure.    Boy  would  never  wear  any  support. 

(coiiiienital) 

Jane  S. 

03 

Hou.'^ewife 

Oct.,  1SS2 

4S      „ 

,, 

Nearly  5  years 

Only  a  slight  fulness,  which  does  not  inconvenienoe  her. 

s 

John  McX. 

S3 

Quarryman 

June,  1SS3 

J 

20      „ 

^. 



Not  traceable. 

fl 

Samuel  K. 

4 

— 

Nov.,  ISS:; 

(congenital) 

24      „ 

■' 

Nearly  4  years 

Quite  sound. 

10 

Samuel  P. 

17 

Apprentice 

Feb.,lSS4 

7  days 

., 

1  year 

When  last  heard  of  had  gone  to  sea.    V 

esuniably  sound. 

11 

William  B. 

50 

Baker 

May,  1SS4 

„ 

60  hour.s 

,, 

3  year;i 

Quite  sound. 

12 

John  W. 

37 

Labourer 

Aug.,  1SS4 

^j 

SO     „ 

,, 



Nut  traceable. 

i:^ 

James  W. 

4S 

Porter 

Kov.,18S4 

28      „ 



M 

Richard  H. 

22 

Traveller 

April,  1SS5 

" 

30      „ 

" 

Over  2  years 

Quite  sound. 

15 

Joseph  K. 

40 

Porter 

Sept.,lS85 

24  ;; 

^^ 

Not  traceable. 

16 

Josepli  "D, 

24 

Carter 

Nov.,  18S5 

\^ 

'30      „ 

\\ 

1!  ycai- 

Quite  .sound. 

17 

Samuel  C. 

31 

Drayman 

Dec,  1SS5 

12      „ 

*' 



Not  traceable. 

1,S 

Arthur  C. 

20 

Pnch  Polisher 

Jan.,  1886 

11 

s     I 

11  year 

Quite  sound. 

19 

Charles  B. 

C7 

Shoesmith 

Dec.lSSO 

34      „ 

^^ 



Not  traceable. 

^0 

Lawrence  U. 

SO 

Script.  Reader 

Jan.,lSS7 

4S 

G  months 

Quite  sound. 

i;i 

William  L. 

50 

Blacksmith 

Feb.,  188G 

" 

32  :: 

i» 

Had  quite  recovered  from  operation,  when  he  died  from  an 
attack  of  cerebral  ha-morrhage. 

22 

Hugh  D. 

77 

— 

Feb.,  1883 

,, 

20      „ 

Death 



Bronchitis  and  septicamia. 

J.t 

Male 

30 

• — 

1886 

Femoral 

„ 



Sank  in  a  few  houi-s  from  shock. 

24 

John  G. 
Mrs.  W. 

50 

Slatemaker 

Aug.,  ISSl 

>i 

32  honrs 

Recovery 

6  years 

Quite  sound. 

25 

46 

— 

Aug.,  1SS2 

5  days 

5      ',, 

Failure.    Comes  down  unless  tmss  worn. 

20 

Miss  J. 

50 

— 

Aug.,  1SS2 

,, 

2     „ 

5       ,1 

Quite  sound. 

-' 

Female 
Mrs.  F. 

62 

— 

Nov.,  1SS2 

,, 

60  honrs 

s      >. 

Quite  sound  till  she  left  England. 

28 

60 

— 

1SS3 

,j 

— 

Nearly  3  years 

Quite  sound  till  time  of  death. 

29 

Ann  D. 

42 

Baskctwoman 

May,  1SS3 

" 

4  days 

4  years 

Complete  failure.    Never  could  buy  a  truss,  and  had  heivy 
weights  to  lift. 

30 

Ann  Mary  A. 

4S 

Housewife 

March,  18S4 

„ 

3     „ 

3      „ 

Failure.    Nearly  same  conditions  as  previous  case. 

31 

Esther  C. 

25 

Housemaid 

March,  1884 

jj 

5     „ 



Not  ti'aceable. 

32 

James  W. 

44 

Painter 

March,  1SS4 

" 

3  years 

Hernia  comes  down  unless  truss  is  worn.     With  that  on  he 
is  quite  comfortable. 

S3 

Jane  C. 

40 

Cook 

Oct.,  1884 

,, 

4  days . 

_ 

Not  traceable. 

34 

Hannah  J. 

64 

Nurse 

June.  1SS5 

^j 

48  hours 

2  years 

Quite  sound. 

35 

Elizabeth  W. 

52 

Housewife 

Nov.,  1885 

,, 

1!  year 

Failure.    Distinct  return,  although  slight,  and  easily  retained 

SO 

Ellen  S. 

61 

„ 

Jan.,lS8G 

5  davs 

1!    „ 

by  truss. 
Quite  S"Und. 

37 

Selina  B. 

4S 

Nurse 

July,  ISSft 

„ 

2     II 

10  months 

Remained  quite  sound  till  time  of  death. 

38 

Edward  A. 

65 

" 

May,  18815 

»»■ 

5      ., 

Dcatii 

— 

Sank,  collapsed  in  4S  hours.     No  peritonitis. 

.  Observations. 

An  important  distinction  is  made,  in  respect  of  danger  to  life  from  the  operation  and  liability  to  reonrrcnee  of  the  rupture,  between  herniie  of  moderate  dimens- 
ions and  those  which  are  of  great  or  enormous  size. 

By  "quite  sound"  is  inemt  that  the  rupture  has  never  come  down  since  the  operation,  that  there  is  nothing  iu  the  way  of  a  lump  to  bo  felt  or  seen,  and  that  there 
13  no  impulse  on  coughing.     Some  patients  wear  trusses  for  the  sake  of  protection,  soma  du  not,  but  ^11  are  cueouraged  to  do  so. 

Of  the  ftfty-two  hernia;  of  moderate  size,  oae  death  (No  35)  was  distinctly  due  to  the  operation.  No  34  was  doubtful.  The  wound  was  all  but  healed,  and  there 
was  no  peritonitis,  nor  any  other  lesion  relating  to  the  wound,  found  after  death. 

Of  the  sixteen  very  large  and  enormous  herni.-e  four  cases  proved  fatal.    Septicaemia  killed  two  pationte  (Nos.  66  and  67),  and  nnsnspected  abscess,  bursting  into 

rtPfJ''"?""™'  ''*^''"  ''"'  P^'"""'  "*'  walking  ab  )Ut  and  deemed  sound,  proved  fatal  to  No.  65,  while  in  case  68  the  operation  could  not  be  completed. 

or  the  thirty-eight  cases  o-  strangulated  heruiic  three  prove!  fatil.  N.i  22,  an  old  man  of  77,  died  from  septicieinii  and  Ijr.mchiiis.  No.  23  was  moribund  when 
brought  to  hospital  and  died  in  a  few  hours,  and  No  38  never  recovered  from  the  collapsed  state  iu  which  he  arrived.     In  none  was  any  peritonitis  found. 

Of  the  ninety  cases  of  moderate-sized  unsfrangulated  hernia  and  strangulated  horniie  combined,  24  died,  or  could  not  be  traced,  leaving  66  whose  cases  have  been 
fol  owed  up.    Of  these  44  are  "  quite  sound  '■  (that  is,  completely  snccesslul),  7  are  partially  sncceBSlul,  1  is  probably  snceessful  (No.  29),  and  14  are  failures. 

Ol  the  .'  cases  of  very  large  or  enorm  >us  herni;e  whioli  have  baen  trace  1,  3,  (.Vos.  53,  54  and  5ii),  wore  fiilures,  and  6,  (Nos.  57,  53,  69,  60,  62,  and  03),  may  be  re- 
garded as  successes,  the  people  being  all  able  to  follow  their  avocations,  whereas  they  were  all  formerly  absolutely  unfit  for  work,  and  therefore  useless. 


plug  up  while  the  sac  was  being  removed.  Then  what  is  the  use  of 
pulling  the  pillars  together  by  sutures  ?  I  do  it  simply  with  the  ob- 
ject of  holding  the  parts  together  temporarily  while  the  wound  heals, 
so  as  to  prevent  all  danger  from  coughing  or  straining,  because  in  very 
big  operations  I  leave  the  wounds  quite  open. 

Finally,  gentlemen,  you  will  perceive  that  as  I  have  gone  on,  so 
far  from  wishing  recklessly  to  extend  the  area  of  the  operation,  I  have 
come  to  limit  its  performance  to  certain  ca»es  only,  and  more  good 
will  be  done  in  this  way  than  by  indiscriminate  cutting.  I  am,  ahove 
everything,  against  wishing  to  be  thought  a  partissn  of  the  operation 
which  I  have  done.  I  consider  myself  merely  an  experimenter  with 
it,  and  I  have  laid  before  you  the  results  of  my  experiment  with  all 
the  impartiality  I  could  command  ;  rather  inclining  to  show  its  weak 
poii.ts  than  unscrupulously  to  praise  its  good  ones.  In  the  discussion 
you  will  presently  listen  to,  other  surgeons  will  tell  you  their  plans. 
I  trust  we  shall  pick  out  the  bast  features  of  each,  and  so  try  to  find 
out  that  which  will  do  our  patients  the  most  real  service — which,  I 
take  it,  is  the  aim  and  object  of  us  all. 

Bequests  and  Donations. — Miss  Louisa  McKellar,  of  Argyll 
Lodge,  Clapham  Park,  has  bequeathed  (upon  the  Heoease  of  her  sister, 
Mrs.  Emma  Catherine  Short)  £2,000  ea'^h  to  the  London  Hospital,  St. 
Thomas's  Hospital,  St.  George's  Hospital,  the  Westminster  Hospital, 


the  Royal  Hospital  for  Incur.ibles,  the  Charing  Cross  Hospital,  the 
Asylum  for  Idiots,  All  Saints'  Convalescent  Hospital  at  Eastbourne, 
and  St.  Mary's  Hospital ;  £1,000  each  to  the  Hospital  for  Consump- 
tion and  Diseases  of  the  Chest,  the  Cancer  Hospital,  the  Natiooal 
Hospital  for  the  Paralysed  and  Epileptic,  the  London  Fever  Hospital, 
and  the  British  Home  for  Incurables  ;  £500  each  to  the  Sea-side  Con- 
valescent Home  at  Seaford,  the  Bdlgrave  Hospital  for  Cliildreu,  and 
the  London  and  Brishton  Convale-scent  Hospital  ;  and  the  "  residue" 
of  her  property  to  the  above  and  other  charities,  in  proportion  to  the 
amount  of  their  respective  legaces. — Captain  Peter  Augustus  Ark- 
wright,  R  N..  of  Spring  Garden,  f  irmerly  of  Cromtord,  Matlock,  has 
bequeathed  £500  each  to  the  Intirinary  at  Deiby,  the  lufiroiaty  at 
Chesterfield,  and  the  Charing  Cross  Hospital  ;  and  £200  to  the  Koyal 
Hospital  for  Incurables  at  Putney. — Miss  Isabella  L'tile,  of  Fremont, 
West  Drrby,  has  bequeathed  £200  to  the  Ladies'  Institute.  £100  to 
the  Infirmary  for  Children,  and  £50  each  to  the  Ladies'  Charity  and 
Lying-in  Hospital,  and  the  Home  for  Incurables,  all  at  Liverpo  •!. — 
Mr.  Charles  Rickards  has  bequeathed  £100  to  the  Children's  Hospital, 
Birujingham. — Mr.  W.  F.  Fr\cr  has  given  £500  to  the  Endowment 
Fund  of  the  General  Hospital,  Wolverhampton.— The  Sheffield  Church 
Burgesses  have  given  £130  to  the  Public  Hospital  ani  Dispensary,  and 
£70  to  the  Jessop  Hospital  for  Women. — "  A  Lady  "  (per  Mr.  R  H 
Few)  has  given  £100  to  the  Charing  Cross  Hospital. 
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ON    THE   RADICAL   CURE   OF    OBLIQUE    INGUINAL 

HERNIA  B\'  INTKRNAL  ABDOMINAL  PERITONEAL 

PAD,   AND    THE    HESTORATION    OF   THE 

VALVED    FORM   OF  THE  I.NGUINAL 

CANAL. 

Read  in  th'-  Section  of  Surgery  at  the  Animal  Mretiag  of  the  Briltsh 

Medical  AssocinlioK.  held  in  Dublin,  Aui/iis'.,  1SS7. 

'  By  WILLIAU  MACEWEN',  M  D  ,  F  F  P.S  Glas. 

Snrjrcon  and  Lecturer  on  Surg*  rv,  R->yal  [nfirtnary,  and  Surgeon  to  the  Hospital 
lur  ;Lk  Ci.ililreu,  Glasgow. 

ITaying  been  reqwostei  to  op'in  a  discussion  on  tlio  railical  cure  of 
hernia  at  the  Diiblia  nice  i  jg  of  the  British  Mtdioal  Associalion,  the 
■writer  replied  that  he  wou'd  prefer  to  give  a  demoistration  of  ai 
operation  for  the  r.d:c»l  cu  e  of  hernia,  which  had  been  performed  hy 
him  frequently  during  the  Ust  ten  year-i,  and  which  had  been  receutly 
published  in  the  Annals  of  Surgcnj,  August,  18S6. 

In  the  va  i)us  kinds  of  operition  fjr  radical  cure  of  hernia  at 
present  perfurmtd,  the  sac  is  ticher  retainoi  in  the  caual,  biing  dealt 
with  in  vaiiuus  ways,  or  a  ligature  is  placed  on  its  neck  and  the  re- 
mainder of  the  sac  is  removed.  The  treatment  of  the  sac  in  the 
operation  about  to  be  described  differs  from  these  inasmuch  as,  while 
the  sac  is  preserved,  it  is  completely  returned  beyond  the  limits  of 
the  canal,  and  formed  into  a  pid,  which  ij  placed  on  the  abdominal 
aspect  of  the  circumference  of  the  internal  riug. 

\Vheu  the  sac  is  left  in  the  canal,  it  acts  as  a  plug.  Plugs  tend  to 
widen  iust^ad  of  obliterating  the  canal,  and  prevent  the  pillars  fro'U 
coming  in  dire-.t  apposition  Organic  union  is  difficult  to  secure  be- 
tween portj.jn-j  of  lis  ui  which  have  not  hid  their  surfaces  refreshed, 
such  as  the  canal  with  its  iutirvening  Siic.  To  overcome  this  the 
wires  in  World's  operation  are  twis'ed  firmly  down  to  aa  to  excite 
plastic  effusion,  which  it  's  h'iped  will  .'.uffice  to  mat  the  tissues  to- 
gether. This  is  unloubtedly  secured  in  many  instances,  while  in 
others  it  is  not  afaiued.  Both  when  the  sa;  is  dealt  with  iu  this 
minner,  and  when  us  LCjk  is  ligiturcd,  there  remains  a  funuel-ship'd 
puckeiing  ol  the  p-ritou-um.  ti  e  apex  of  which  presents  in  or  at  tbe 
internal  ring.  When  the  1  q'lid  movement  of  the  intestine,  as  it 
glides  over  ihe  p  ritouenrn,  is  thrown  inti  the  firm  of  a  wave  by  the 
s;adden  impulse  of  straiuing  or  coughing,  it  is  carried  into  this  pouch, 
which  guides  it  int')  the  canal,  where  it  expends  its  torce.  It  thus 
acts  as  a  wedge,  widening  an<l  tending  t'>  open  up  the  cinal. 

With  the  view  of  obviiting  t'lese  defects,  the  sac,  iu  the  operation 
about  to  be  described,  is  carefully  separated,  not  only  fiom  the 
entire  inguinal  caual,  but  also  from  the  abdominal  aspects  of  the  cir- 
cumference of  ihc  iutirual  nng.  Jt  is  complet  ly  reduced  Irom  the 
canal  into  the  abdom»^n  beyond  the  internal  ring,  then  thrown  into  a 
series  of  folds,  consiitutiug  a  pid,  which  is  place!  on  the  periioneal 
suifice,  opposite  the  inteiml  nog.  It  there  constitufes  a  boss  or  bul- 
walk,  with  its  convexity  jneseu'iug  backwarJs  towards  the  abdomen, 
while  its  ba-e  reals  on  theablomiual  walls  surrounding  the  ciciiu- 
ference  of  the  internal  ring  This  not  only  protects  the  interndl  ling, 
but  shids  the  intestinal  wave  backwards  aw.iy  Irora  the  opening. 

Having  thus  stciiied  the  p  ritoneal  surface,  some  surgeons  would 
be  inclined  to  leive  the  caual  alone,  thiuking  when  the  lormer  is 
acconjpltshfcd  that  the  bulvraik  behind  requires  litle  strengthening. 
While  Hgreeing  in  the  primary  importance  of  securing  the  peritoncd 
surface,  it  is  c  >nsiJered  advifable  to  biing  into  appo-itiou  and  to 
unite  p-iits  which  are  abnormally  wide,  greater  socuritv  and  resiti  la 
power  being  1  has  im  a-ted  to  ihi  abdominal  wall.  This  is  Sfeoially 
the  case  as  ilie  valve-hke  fi  rmation  of  the  cmdis  m  le  or  less  ob- 
liteiatei  in  hernia,  tin  internal  ring  being  widened  bv  the  pushing 
inwards  ot  the  conjoint  t.ulun,  so  tha',  the  external  and  internal 
apertUD  s  are  placed  more  dire  'tly  opposite  eich  other. 

The  cinal hiving  been  rei  e  h  d  by  the  finger  and  the  handle  of  the 
scalp  1  duiiiig  lemoviil  of  lUe  sac  therefrom,  its  walls  are  brought 
into  direct  c;iitact.  Ttiis  may  be  effected  by  any  of  the  many  methods 
of  stitching.  Ihire  are,  however,  in  must  of  these  methods,  t"o 
objectionable  points  which  O'lght  to  bo  obviated.  First,  the  stit  h 
through  the  cjuju  nt  teuiio  i  is  single,  and  includes  the  external 
oblique,  tlieiefuie  tile  ap|iositi'in  of  the  internal  with  the  outer  pilhir 
is  not  so  ex'ensive  or  siexict  as  it  would  bj  were  a  double  suture 
placed  iu  the  coiijniot  tendon.  Secondly,  the  conjoint  tendon  is  up 
proxinia'ed  to  the  outer  pillar  of  the  txternal  liug,  t^ie  abiloniinal 
walla  being  thinnel  theicby,   and  the  natural   valve  which  th<)  canal 


forms  is  to  a  great  extort  obliterated.  Instead,  one  ought  to  endeavour 
to  biiug  the  coijdnt  tendon  into  dose  proximity  with  that  pdrtion  of 
Ponpait's  ligimmt  on  the  le\o'.  wiih  the  lowest  pait  of  ilia  internal 
opening,  and  above  by  the  transversalis  and  iut-rual  oblique  muscles 
a'  a  jiiiint  correspond  lug  to  the  highest  level  of  iho  internal  ring,  the 
aim  being  to  ciiry  the  ciiijoiut  tendon  outwards  towards  the  fixed 
unyielding  ligament  of  I'oupart,  aiid  to  unite  with  the  tiausversaliis 
and  internal  oliliquo  mucles.  In  oljliqne  inguinal  hernia  the  rectus 
muscle  ought  never  to  be  included  iu  the  suture,  as  that  would  tend 
to  iltfeat  the  de-iiied  object. 

The  prim  ijiles  of  this  oporation  may  be  equally  applied  to  other 
forms  uf  abdi.iuinal  hcinia,  though  in  tiiia  paper  its  application  to  in- 
diiect  inguinal  hernia  is  alone  d'scnbid. 

Preparation  of  the  Parts  Piior  to  the  Opernlvm. — B  fore  operat- 
ing, the  hair  ot  the  jiubes  and  neiglib^iuiing  parts  is  closely 
shivtd;  the  skin  is  washci  with  s  lap  and  water,  a  nail  biush 
being  employed  for  tliis  purpoe.  After  drying,  turpeniiee  is  smeared 
over  the   parts   to  remove    any  grease   whi^h  may   remain,    a   little 


^i 


Fig.  I.— Needlfs,  Right,  and  L<-ft,  Used  in  Operation  for  R?dic-it  Care  of  Hernia. 
The  handle  and  blade  are  contiuuoad,  being  made  from  one  piece  of 
steel. 

methylated  S|drit  clearing  away  the  turpentine,  and  leaving  the  .skin 
in  a  g'  ol  'ondition  for  operating.  The  parts  are  then  covered  with  a 
portion  of  lint,  saturated  with  an  antiseptic  .solution,  until  the  patient 
is  placed  under  the  inlluence  of  an  an.i;sthetic. 

When  the  patient  has  been  anicsthefised,  the  limb  on  the  side  of  the 
hernia  is  flexed  at  the  knee  by  a  pillow,  whch  is  pla  ■  d  under  the 
la'ter.  An  asiitant,  whose  duty  it  is  to  retract  the  paits,  stands  at 
the  opposit.p  .side  of  the  surgeon. 

Ilcrnia  Kerdles  — The  needles  found  to  be  most  nsefiil  for  the  insertion 
of  the  stitch  i  .t  1  the  inguinal  canal  are  figured  here,  one  bi'ing  used  for 
pas-iugthe  thread  fromrighttole't,  theother  Iromleltio  ri^bt.  Thej  a  e 
serviceable  for  many  other  purposes,  sni  h  as  for  inseiting  sutures 
through  br.iad  ovarian  pediiles,  or  through  ma>S's  of  omentum  whiih 
are  abuut  to  be  removed.  Wood's  needle  might.,  however,  he  employed 
for  all  the  sutures,  except  the  double  one  int  oJuoed  into  the  conjoint 
tendon.     (Fig.  1). 
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Operation. — After    having    rejoced    the   bowel,    make  an  incision 
snffioicnc  U)  expjsa  the  extirnal  abd^muial  riug.     (Fig.  2). 


/i, -..,,.& 


f-*% 


Pig  2 


-Site  of  luclijion.     The  dark  line  showi  site  of  icoisloD,  exposing  ex- 
tero'il  opening  of  inguinal  canal. 


An  exploration  of  the  sai  and  its  contents  is  then  made,  and  the 
iSnger  introduced  through  tte  canal  eximinestbe  .abdominal  asfiects  of 
the  internal  ring  and  the  rcUtive  position  of  the  epigastric  artery. 
Tae  operation  may  then  bi  divideJ  ino  two  parts,  the  one  relating  to 
the  establishment  of  a  pal  oq  the  abdominal  .aspects  of  the  internal 
ring,  the  other  to  the  closure  of  the  inguinal  canal. 


Fig.  3.— Pci>srafing  the  Peri^oneura.  Showing  (incf^r  inserted  throuch  in- 
{;nin*l  <  anat,  .veparatinir  the  peritoneum  from  abdominul  aspects  of  cir- 
cumftri  nee  of  internal  ring. 


The  .'■tfjis  of  the  operation  are  as  follows  :  — 

A.  The  Formation  of  a  Pad  oh  the  Abdominal  Surface  of  the  Cir- 
cumference 0/  Ike  Internal  Ming. — (1)  Free  and  tUvate  the  dl^tal  ex- 
iremity  of  the  sac,  preserving  along  with  it  any  adipose  tissue  that 
may  be  adheient  to  it ;  when  this  is  done  pu)l  down  the  sac,  and, 
while  maintaining  tension  upon  it,  introiliico  the  iiidtx  (inger  into  the 
inguinal  lanal,  separating  the  sac  from  the  cord  and  from  the  parie- 
tts  of  the  canal. 

(2)  Instrt  the  index  finger  outs' de  the  sac  till  it  reaches  the  in- 
ternal ring  ;  there  separate  with  its  tip  the  pi'ritoneum  for  about  half 
an  inch  round  the  whole  abdominal  ajpccts  of  the  circumference  of  the 
ring.     (Fig.  3). 

(3)  A  stitch  is  secured  firmly  to  the  distal  extremity  of  the  sac.  The 
end  of  the  thread  is  then  passed  in  a  proximal  direction  sevotal  times 
through  the  sac,  so  that  when  pulled  upon,  the  tao  becomes  folded 
upon  itself  like  a  curtain  (Fig.  4). 


\ 

Fig,  4. — Folding  t'lc  Sac.  The  sac  transt)x:;il  ai  d  drawn  In'o  a  aeWes  of  fbldfl 
The  free  end  of  this  ttitch,  threaded  en  a  hernia  needli,  ij  intro- 
duced throu£;h  the  canal  to  the  abdoniinal  aspect  of  the  fasiia  trans- 
veisilis,  and  there  penetrates  the  anterior  abdominil  wall,  aboat  an 
inch  above  the  upper  border  of  the  i  iternal  ring.  The  woui  d  ia  the 
skin  is  pulled  upwards,  so  as  to  alio*  the  point  of  the  neeole  to  pro- 
j""!  through  the  abdominal  maschs  without  penetrating  the  skin 
(Fig.  5). 


rig.  5.— Recnring  the  folded  Sac  abnire.  The  hernia  ncdle  carrying  the 
thread  frnni  the  njiper  portion  of  the  sac  throiiL'h  the  atxlomiual  niuscles 
from  behind  foiwdid,  about  an  inch  above  the  iuttrnal  liiig. 

The  thread  is  relieved  fron  the  extremity  of  the  nce-lle,  when  the 
latter  is  withdrawn.  The  thread  is  pullel  through  the  abdominal 
wai],  and  when  traction  is  made  upon  it,  the  sac,  wrinkln?  upon 
itself",  is  thrown  into  a  series  of  fedds,  its  distal  ext  emity  being  drawn 
furthest  backwards  and  upwards.     An  assistant  maintt-ins  traction 
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upon  the  stitch  uatil  the  iotrodaction  of  the  sutures  into  the  iDguinal 
oan<»l  and  when  this  is  complctid,  iho  end  of  the  stitch  is  stcund  by 
iutrodueiog  Hi  free  extreaucy  savfral  times  through  the  sujierticial 
Liyers  of  ihe  exiornil  oblique  mii-cl-s.  A  pad  of  peiitoneum  is  thus 
placed  upnn  the  ahjoiuiual  sile  ol  the  in'ernil  opbuinfr,  wherp,  owing 
to  the  abdoiniual  aspect  of  the  circum'erfuoo  of  lUi  internal  ring 
having  been  rofreshad,  new  adhesions  may  form  (Fig.  6). 


Fig.  6. — Pdd  oovLTing  AbJomiaal  Aspect  of  laternal  Ring. 

1!.  Closure  of  the  Inguiivxl  Oanil. — The  sao  having  heen  returned 
into  th^  abdo  lieu  and  secured  to  the  abdominal  eircamferenco  of  the 
ring,  this  aperture  is  closed  ia  frout  of  it  in  the  following  manner  : 
The  finger  is  iutrodacei  into  the  canal,  and  lies  between  the  inner 
;md  lower  borders  of  the  internal  ring,  in  front  of  and  above  the  cord. 
It  makes  out  the  position  of  the  epigastric  artery,  so  as  to  avoid  it. 
The  threaded  hernia  needle  is  th-u  introduced,  and,  guided  by  the 
index  finger,  is  made  to  penetrate  the  conjoint  teuion  IQ  two  plafies  ; 
first,  from  without  invards,  near  the  lower  border  of  the  ci-DJoini 
lendin  ;  secon  ily,  from  within  outwards,  as  high  up  as  possible  on  the 
iiiuer  aspects  o(  the  caoal.  This  double  penetration  of  the  conjoiiit 
tendon  ia  accomplished  by  a  single  screw. like  turn  of  the  iostiument 
(Fig.  7).     One  single  thread  is  ttiun  withdrawn  from  tho  point  of  the 


Fi».  7. — Tbitliread'ed  Utr.iia  Needle  making  double  Penetration  of  Conjoint 
Tendun. 

needle  by  the  index  finder,  and  when  this  is  accomplished,  the  needle, 
along  with  thi  othev  extremity  of  the  thread,  is  removed.  Tho  con- 
joint tendon  ii  therefore  pen-'rat-d  twice  by  this  thread,  and  a  loop 
left  on  its  abliminal  aspect  (Fig.  8). 

Secondlv,  the  other  hernia  nee  lie,  threaded  with  that  portion  of  the 
stitch  which  comes  from  the  lower  border  of  the  conjoint  tendon, 


guided  hy  the  index  Cngir  in  tho  inguinal  canal,, is  introduced  from 
wiihiu  Outwards,  through  Poup^rt's  liijamcnt,  which  it  pcnetriteaiUt 


I 


I 


r 


Fig.  S.— Loop  on  Ablomif  ol  Appect  of  Coijoidt  Teftdon. 


J"  point  on  a  level  with  iha  lower  aiitch  in  the  cqnj 
The  needle  is  then  completely  freed  from  the  threa 


int  tendon  (Fig.  B)i^- 
i  and  wiihdranni  -i 


it 

& 


MMp''- 


Fig.  0,— Tbread  from  lowpr  Bnr<5pr  of  rrti>,ji->i)it  T(»nrlon  being  carried  tbrougl 
Outer  Ji.Ur  ol  Iiueinal  Riiiij.       [ 

Thirdly,  the  needle  i^now  ihrealed  with  'hat  portii  n  of  the  cat-g  ; 
whih  p!  oil  Miles  tiiin  tin.  Uf  p  r  I'O  <Ier  oi'  the  conj  Hit  tendon,  and^i^ 
introduced  Irom  within  oat«uuls  through  the  trauiver.alis  and  iutal- 
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may  be  used  in  this  operation,  provided  the  thread  is  sufti- 
ciently  stout  to  prevent  it  rapidly  ulcerating  its  way  through 
the  tissuss.  All  are  not  equally  serviceable,  however.  The  sub- 
stances hitherto  used  may  be  divided  into  three  groups  :  first, 
those  introduced  with  the  object  of  being  withdrawn  after  they 
hive  served  their  temporary  purpose  ;  secondly,  those  inserted  with 
the  view  of  permanently  maintaining  in  apposition  the  parts 
they  have  brought  together,  while  they  do  [not  set  up  irritation 
iu  the  tissues  ;  and  thirdly,  those  that  are  introduced  to  serve 
their  purpose,  and  which  are  afterwards  absorbed.  The  first  may  be 
represented  by  the  stout  copper  wire  silvered,  used  by  Mr.  Wood,  of 
King's  College,  which  admirably  answers  the  purpose  to  which  he 


Fig.  11.— Manner  of  Treating  the  Sac  in  Congenital  lDj;;uinal  Hernia. 

ap.ilie3  it.  As  it  has  to  be  removed  after  a  definite  period,  the  suture 
must  be  so  placed  that  a  portion  of  it  presents  externally.  Though 
in  the  operation  brought  forward  in  this  paper  it  is  possible  to 
arrange  the  sutures  so  as  to  permit  of  their  ultimate  withdrawal,  yet 
in  describing  the  manner  of  securing  them  it  will  be  seen  that  this  is 
purposely  avoided,  all  of  them  being  fixed  subcutaneously.  The 
second  method  is  that  of  inserting  a  metallic  suture,  which,  after 
being  secured,  is  cut  off  short,  the  tissues  being  closed  over  it.  Some 
employ  this  method  merely  to  obviate  the  necessity  of  removing  the 
wire,  believing  that  it  remains  in  the  tissues  and  does  not  work  its 
way  out ;  while  others  consider  that  it  not  only  has  these  advantages, 
but  it  also  maintains  by  its  presence  the  permanent  apposition  of  the 
jiarts.  That  wire  sutures,  when  properly  applied,  without  leaving 
any  sharp  points  projecting  from  the  circle  into  which  they  are 
lormed,  may  remain  indefinitely  in  the  tissues  without  producing 
initation  or  working  their  way  out,  is  an  established  fact.  This 
is  especially  the  case  where  they  are  inserted  into  bone  with 
their  extremities  turned  in.  It  is  not,  however,  a  constant  occurrence 
even  in  bone,  less  so  in  soft  tissues,  and  much  less  still  in  tissues 
habitually  subjected  to  movement.  This  is  consistent  with  my  own 
observation,  and  it  is  admitted  by  many  of  those  who  practise  and 
most  strongly  advocate  the  leaving  of  metal  sutures  in  situ. 
Oranting  that  the  wire  suture  remains  permanently  in  the  tissues 
without  producing  irritation,  does  the  mere  fact  of  it  doing  so  serve 
any  purpose  ?  Some  believe  that  its  function  is  ended  when  it  has 
brought  the  pillars  of  the  ring  closely  together,  and  has  maintained 
them  there  for  some  fourteen  or  twenty-one  days,  after  which  it  might 
a)  well  be  outside.  Others,  however,  are  of  opinion  that  it  maintains 
the  pillars  of  the  ring  permanently  in  apposition.  This  is  not  the 
iise.  It  serves  a  purpose  in  this  respect  while  it  exerts  traction  on 
the  pillars.  As  long  as  it  maintains  tension  on  the  tissues,  the  wire 
Ijeing  itself  unyielding,  it  causes  ulceration  of  the  pirts  pressed  on. 
This  ulcerative  process  will  continue  until  the  wire  in  relation  to  the 
tissues  has  reached  a  position  of  rest.  When  this  is  accomplished  it 
is  no  longer  an  active  agent,  but  descends  to  the  condition  of  a  foreign 
body  which  at  be^t  becomes  encapsuled  in  the  tissues,  but  occasionally 
gives  rise  to  disturbance  which  ends  in  its  elimination.  On  several 
I  cessions  patients  have  baen  seen  by  the  writer,  in  whom  the  gold 
wire  which  had  been  inserted  by  the  surgeon  who  had  performed  an 
operation  for  radical  curj  of  hernia  upm  them,  was  found  lying  iu 
front  of  a  fold  of  bowel  which  had  sub;equent!y  protruded.  In  one  of 
these,  strangulation  of  the  bowel  had  ensued.  In  it  there  was  a  con- 
siderable quantity  of  soft  connective  tissue  round  the  wire,  in  the 
midst  of  which  lay  the  strangulated  git.  The  third  variety  em- 
braces substances  which  serve  their  purpose  and  which  are  afterw.ards 
absorbed.     By  far  the  most  serviceable  of  such  substances  is  catgut 


prepared  so  as  to  resist  the  action  of  (he  tissues  from  fourteen  to 
twenty-one  days.  Gut  of  this  description  has  been  used  for  securing 
the  pad  of  peritoneum  and  also  for  the  closure  of  the  canal.  Gut 
prepared  for  a  shorter  period,  and  which  will  only  resist  the  action  of 
the  tissues  for  a  week,  is  used  for  the  superficial  wound.  The  use  (rf 
these  stitches  along  with  decalcified  chicken-bone  drainage  tubes 
obviates  the  necessity  of  subsequent  interference  with  the  wound. 
The  latter  admiiably  serve  the  purpose  for  which  they  were  intended, 
securing  drainage  during  the  first  six  days,  and  then  becoming  entirely 
absorbed. 

Resitlts. — There  have  been  forty-nine  cases  in  which  the  writer  has 
performed  this  operation  for  radical  cure  of  inguinal  hernia,  and  sixteen 
have  been  subjected  to  it  subsequent  to  the  relief  of  strangulation, 
in  all  sixty-five  cases  of  inguinal  hemla  in  which  this  method  has 
been  carried  out.  In  sixteen  others  the  principle  of  forming  the  sac 
into  an  internal  abdominal  pad  was  carried  out  in  femoral  hernia. 
Thirteen  of  these  were  submitted  to  the  operation  subsequent  to  the 
relief  of  strangulation,  and  three  of  them  in  ordinary  course.  In  the 
former  class  of  cases  the  operation  of  radical  cure  was  not  performed 
when  there  was  any  doubt  about  the  vitality  of  the  bowel,  in  a  number 
of  femoral  hemi.'e  it  could  not  be  performed,  owing  to  the  firm  adhe- 
sions of  the  sac,  especially  when  they  were  to  the  outer  side  next  the 
femoral  vein. 

A  tabulated  view  of  these  eighty-one  cases  is  here  appended,  from 
which  it  will  be  seen  that  there  have  been  no  deaths  from  the  opera- 
tion. In  one  case  the  operation  failed,  owing  to  the  fact  that  the 
patient  was  seized  by  an  acute  attack  of  hydrocephalus  which  lasted 
some  weeks,  during  which  his  general  vitality  was  reduced  to  a  very 
low  ebb,  and  the  healing  process  was  in  abeyance.  The  wound  re- 
mained open,  and  though  the  patient  recovered  from  his  meningitis, 
yet  the  hernia  was  not  cured. 

In  a  few  cases  suppuration  ensued  to  a  very  slight  extent,  with  the 
exception  of  a  femoral  hernia  in  which  there  was  a  prolonged  dissec- 
tion necessary.  All  the  patients  before  leaving  the  ward  were 
thoroughly  inspected,  and  firm  occlusion  was  obtained  in  each  ;  so 
that  the  primary  result  was  highly  satisfactory.  But  it  is  just  in 
cases  of  this  kind  that  the  permanent  result  so  often  differs  from  the 
primary,  and  as  the  former  is  the  true  test  of  the  efficiency  of  the 
operation,  the  patients  have  been  kept  under  observation  as  long  as 
possible. 

In  judging  of  the  permanent  results,  seven  must  bo  excluded  from 
Table  No.  I,  as  having  been  kept  under  observation  for  a  period  of 
less  than  six  months,  the  remainder  in  Table  No.  1  have  been  kept 
under  observation  as  follows  :  Nine  from  six  to  ten  months  after,  six 
for  one  year  after,  three  for  eighteen  months,  six  for  two  years,  five 
for  three  years,  one  for  four  years,  and  one  for  five  years  after.  So  that, 
nineteen  have  been  kept  under  observation  for  less  than  a  year,  and 
twenty  from  one  to  five  years. 

Table  No.  II  gives  one  for  eight  months  and  another  for  nine 
months,  four  for  a  year  after,  three  eighteen  months  after,  four  two 
years  after,  two  three  years  after,  and  one  four  years  after. 

Table  No.  Ill,  one  was  seen  four  months,  and  the  other  some  months 
after. 

Table  No.  IV,  gives  two  not  seen  after  dismissal,  one  three  months, 
four  eight  months  after,  two  one  year  after,  one  eighteen  months  after, 
one  two  and  a  half  years,  and  two  three  years  after. 

All  these  when  last  examined  were  found  to  have  the  rings  firm, 
with  no  impulse  on  coughing ;  out  of  the  forty-eight  cases  io  which 
this  operation  has  been  performed  for  radical  cure,  one  only  was  found 
afterwards  to  wear  an  external  pad,  the  parts,  however,  were  firm. 

Among  the  sixteen  who  had  been  subjected  to  radical  cure  after 
the  relief  of  strangulated  inguinal  hernia,  three  subsequently  wore  a 
pad  or  bandage  as  a  precautionary  measure.  One  of  these  was  of  very 
lax  habit,  and  was  advised  to  continue  the  use  of  a  support.  One  was 
a  case  of  direct  inguinal  hernia  with  a  very  wide  opening  in  the  abdo- 
minal muscles,  while  the  third  did  so  as  his  occupation  (engineer) 
often  demanded  considerable  exertion.  After  the  femoral  herniae  no 
truss  has  been  worn. 


A  Meau.s  of  Protection  against  Mosquitoe.s. — The  Union 
MUdicale  publishes  the  following  recipe  for  getting  rid  of  gnats  and 
mosquitoes:  Pour  a  small  quantity  of  a  two  per  cent,  carbolic  acid 
solution  into  a  saucer.  Dip  the  fingers  into  the  liquid,  and  sprinkle 
sheets,  coverlet,  pillow  and  bolster,  on  both  sides,  the  edges  of  bed 
curtains,  and  the  wall  next  the  bed.  The  face  and  neck  may  also  be 
slightly  wetted  with  the  solution.  Not  a  single  gnat  or  mosquito 
will  come  near,  and  a  comfortable  night's  rest  may  be  looked  for- 
ward to. 
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CURE  OF   HERNIA  BY  TORSION   OF  THE 

•.„„?._.>-::;.:  SAC. 

Read  in  the  Section  of  Surgery  at  the  Annua!  Meeting  of  the  British 

Medical  Association  held  at  Dublin,  August,  1S87. 

By  C.  B.  ball,    M.Ch.,  F.RC.S.L, 

Uiiivcr'iity  Examiner  in  Surgery  ;  Surgeon  to  Sir  P.  Dun'a  HospitsL' 

At  the  meeting  of  the  British  Medical  Association  at  Belfast  I  de- 
scribed an  operation  for  the  cure  of  hernia  by  torsion  of  the  sac,  and 
iu  the  present  communication  I  propose  to  consider  the  results  of  a 
more  extended  experience  of  this  procedure. 

It  will  tacOitate  the  consideration  of  the  subject  if,  in  the  first  in- 
stance, I  describe  the  steps  of  the  operation  as  at  present  practised  on 
a  case  of  acquired  inguinal  hernia  of  large  dimensions,  reserving  for 
subsecjnent  discussion  the  modifications  necessary  in  other  forms,  and 
in  compli.ated  cases. 

1.  The  sac  must  be  completely  isolated  from  the  structures  compris- 
.ing  the  spermatic  cord  ;  this,  which  is  frequently  a  matter  of  con- 
siderable difficulty,  must  be  done  very  thoroughly  ;  for  this  dissection, 
I  have  found  a  narrow-blaJed,  blunt-pointed  scissors  the  most  con- 
venient instrument  ;  by  means  of  the  finger  the  separation  can  be 
carried  up  right  to  the  internal  abdominal  ring,  and  the  peritoneum 
loosened  from  its  attachments  for  a  little  distance  from  that  opening. 
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Fig.  1. 

2.  Having  ascertained  that  the  sac  is  empty  (by  opening  it  if 
necessary),  grasp  its  neck  with  a  broad-catch  forceps,  and  gradually 
tffist  it  up  ;  while  this  is  being  done,  the  left  forefinger  should  be 
used  to  free  the  upper  portion  ol  the  neck.  In  ordinary  cases  four  to 
five  complete  revolutions  are  sufficient,  but  this  in  great  measure  de- 
pends npoD  the  thickness  of  the  sac,  and  the  portion  of  it  to  which 
the  torsion  forceps  is  applied  ;  the  twisting  should  be  continued  until 
it  is  felt  to  be  quite  tight,  and  that  any  further  torsion  would  pro- 
duce rupture. 

3.  The  torsion  forceps  is  now  transferred  to  an  assistant,  who  is  to 
maintain  the  twist  ;  a  stout  catgut  ligature  is  placed  round  the 
twisted  sac  as  high  up  as  possible,  tied  tightly,  and  the  ends  cut  oflf 
short. 

4.  Two  sutures  of  strong  aseptic  silk  are  now  passed  through  the 
skin  at  a  distance  of  about  an  inch  from  the  outer  margin  of  the 
wound,  through  the  outer  pillar  of  the  ring,  through  the  twisted  sac 
in  front  of  the  catgut  suture,  and  then  through  the  inner  pillar  of  the 
ring  and  skin  upon  the  inside.  As  these  sutures  effectually  prevent 
the  sac  from  untwisting,  it  may  now  be  cut  off  iu  front  of  them  ;  and 
a  catgut  drain  is  brought  oat  through  a  separate  opening  at  the  back  of 
the  scrotum,  and  the  two  sutures  closed  over  lead  plates,  which  lie  at 
right  angles  to  the  wound.     If  necessary,  a  point   or   two  of  super- 


ficial suture  may  be  put  in  to  close  the  wound  completely.  Dry 
dressings  are  employed,  retained  by  a  double  spica  bandage,  which  14 
painted  over  with  a  solution  of  silicate  of  potash  ;  this  keeps  the 
dressings  in  place,  and  the  parts  effectually  at  rest.  The  after-pain 
is  not  very  severe,  and  the  tongue  for  two  or  three  days  is  covered 
with  a  remarkable,  thick,  white,  creamy  fur. 

As  a  u.sual  result  the  dressings  are  allowed  to  remain  on  for  ten 
days  or  a  fortnight,  after  which  time  the  wound  is  commonly  found 
healed,  and  the  sutures  can  be  removed  ;  of  course,  should  the  tem- 
perature go  up  or  discharge  appear,  the  dressing  must  be  taken  down 
earlier. 

The  immediate  effect  of  this  procedure  is  best  studied  upon  the 
dead  subject,  and  I  have  had  four  opportunities  of  thus  investigating 
it.  The  operation  was  performed  as  above  described,  and  the  abdo- 
men was  then  laid  open,  and  tha  hernial  orifice  in.spected  from  above  ; 
in  each  case  it  was  found  that  the  peritoneum  was  thrown  into  a 
number  of  spiral  folds  radiating  from  the  internal  abdominal  ring  iu 
all   directions.     These  extended  for   a  distance  of  over  four    inches 
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and  in  two  instances  were  observed  to  pass  over  the  internal  ab- 
dominal ring  of  the  opposite  side.  The  entire  length  of  the  inguinal 
canal  was  occupied  by  the  twisted  sac,  which  completely  filled  it,  and 
the  sides  of  the  inguinal  canal  were  closely  approximated.  There  was 
no  depression  at  the  internal  abdominal  ring  ;  indeed,  this  portion 
was  more  prominent  than  the  rest  of  the  peritoneum  in  the  neigh- 
bourhood. This  can  readily  be  understood  from  the  way  in  which 
the  final  sutures  are  passed,  which  have  the  effect  of  prea«ing  back  the 
twisted  cord  towards  the  abdominal  cavity. 

Some  surgeons  have  expressed  a  fear  that  in  twisting  up  the  sac 
there  would  be  danger  of  including  a  portion  of  the  intestine,  and  so 
strangulatiug  it ;  this,  however,  I  am  convinced  is  quite  impossible  if 
the  sac  is  first  thoroughly  emptied,  and  the  twisting  carefully  followed 
and  guarded  by  the  left  forefinger. 

My  personal  experience  of  this  operation  for  reducible  hernia  consists 
of  twenty-two  cases,  and  I  have  seen  the  operation  performed  a  number 
of  times  by  other  surgeons.  AH  my  cases  recovered,  the  most  serious 
complication  during  the  after-treatment  being  scrotal  abscess,  which 
occuired  in  four  instances  ;  and  I  have  not  as  yet  heard  of  a  fatal  re- 
sult occurring  in  the  hands  of  others. 

With  regard  to  permanent  result,  it  is  as  yet  rather  premature  to 
speak,  as  the  operation  has  only  been  upon  its  trial  for  less  than  four 
years.  With  one  exception,  all  the  cases  above  detailed  have  been 
kept  under  observation,  and  in  three  only  is  it  necessary  to  wear  a 
truss  iu  consequence  of  a  slight  bulging  during  coughing  at  the 
inguinal  ring,  but  in  no  case  has  a  hernia  of  any  size  develofied,  and 
the  remaining  cases  are  so  far  absolutely  well  ;  one  of  them  was  cap- 
tain of  a  football  team  last  winter.  I  think  the  wearing  of  a  truss 
after  operation  is  to  be  deprecated,  unless  symptoms  indicating  a  tend- 
ency to  recurrence  develop,  as  the  pressure  of  the  pad  tends  to  produce 


Dec.  10,  18«57,] 


7J£E  BRITiSn  ALEDJCAIf  ^GUJlIf4XH^ 

^ '-^ . -^ 1 i — -i — LL- 


1273 


absorptioD  of  the  plastic  efTuaion  int )  the  canal,  upoa  which  the  suc- 
cess of  the  operation  so  largely  depends. 

In  tho  tre;itaaent  of  biibjnooele  a  difficulty  may  be  found  from  the 
fact  that  sutficient  of  the  fundus  of  the  sac  does  not  prottuda  from  tho 
external  abdominil  ring  to  permit  of  efficitnt  tors-iou,  or  wheu  the 
sac  is  very  small,  and  reduces  with  the  hernia,  it  may  be  quite  impos- 
sible to  twist  it.  Upon  two  occasions  this  jifliculiy  has  ccjuned  to 
me,  but  it  must  be  remembered  that  in  this  class  ol  cases  it  is  only 
under  exceptional  circumstances  that  the  operation  for  ralical  cure  is 
called  for;  a  truss  usually  perfectly  controls  the  rupture.  It  is  the 
very  large  and  bulky  herni;i:  that  are  the  real  test  of  anv  operation  of 
the  kind  ;  and  in  these  cases  torsion  of  the  sac  answers  admirably,  and 
I  believe  that  the  only  contra-indication  to  operatioa  on  account  of 
size  is  that  very  rarely  met  with  condition  in  which  the  abdominal 
■•avity  has  become  so  contracted  that  the  hernia  is  incapable  of  being 
replaced  within  it. 

A  modification  of  the  above  procedure  is  obviously  necessary  in  the 
else  of  congenital  hernia,  and  upon  four  occasious  I  have  treated  this 
form  successfully  ;  the  sac  is  dividtd  circumferentially  close  to  the 
testicle,  and  the  serous  lining  of  the  upper  portion  is  stripped  off  from 
the  inside,  separated  well  up  to  the  internal  nug,  and  twisted  as  be- 
fore. 

In  my  first  case  I  sutured  up  the  lower  portion  to  form  a  tunica 
vaginalis  ;  but,  as  it  was  followed  by  acute  hydro  jele  and  suppuration, 
I  have  discontinued  the  practice,  and  now  ouly  take  care  thtit  the 
drain  communicates  with  it.  In  the  first  case  upon  which  I  operated 
there  was,  in  addition  to  a  very  large  right  inguinal  hernia,  a  bubono- 
cele upon  the  left  side,  and  I  was  very  much  surprised  to  find  that  the 
twisting  of  the  lar^e  hernia  eflfectuiUy  cured  the  one  upon  the  opposite 
side  ;  this  I  consider  to  be  the  most  conclusive  proof  of  the  far-reach- 
ing effect  of  torsion.  Dr.  Lentaigue  tells  me  that  he  has  had  a  similar 
experience. 

When  both  the  hernise  descend  into  the  scrotum,  it  is,  of  course, 
too  much  to  expect  that  twisting  one  will  prove  sufficient.  I  have 
only  operated  upon  one  such  case,  and  the  first  operation  decreased 
decidedly  the  hernia  upon  the  opposite  side  ;  at  a  subsequent  period 
the  second  ruptuie  was  also  twisted.  I  do  not  think  that  there  would 
be  any  objection  to  performing  both  operations  simultaneously.  In  a 
single  instance  the  hernia  was  complicated  with  a  large  hydrocele 
upon  the  same  side.  This  was  radically  cured  by  the  drain  being 
brought  through  the  hydrocele  at  the  same  time  that  the  hernia  was 
twisted. 

Of  inguinal  hernia  in  the  female  I  have  also  but  a  single  case  to 
record.  The  operation  is  much  simplified  by  the  ease  with  which  the 
sac  can  be  isolated  ;  but  in  other  respects  the  steps  do  not  differ  from 
those  detailed  for  the  male  sex. 

In  umbilical  hernia  I  have  as  yet  no  experience  of  the  operation  of 
torsion,  but  I  have  no  doubt  of  its  easy  performaiyje  and  probable 
success. 

The  addition  of  "radical  cure"  to  the  usual  operation  for  the  relief 
of  strangulation,  besides  pieventing  recurrence,  tends  largely  to  the 
success  of  the  operation  by  practically  shuttmg  otf  the  peritoneal 
cavity  from  the  wound  ;  hut  of  course  it  should  not  be  adopted  where 
any  evidence  ol  gangrene  oi'  the  intestine  exists.  For  statistical  pur- 
poses these  cases  mu^t  be  kept  absolutely  distinct,  as  a  much  higher 
death-rate  is  manifes.ly  to  be  expected  when  the  case  is  complicated 
by  strangulation.  I  have  tmsted  the  sac  three  times  after  relieving 
strangulation.  Two  of  them,  examples  of  inguinal  hernia,  did  re- 
markably well,  while  the  third,  which  was  a  case  of  femoral  hernia  in 
a  patient  suffering  from  kidney  disease,  died  on  the  tenth  day.  The 
specimen,  removed  at  the  posl-mortem,  lost  much  of  its  characteristic 
appearance  wheu  taken  from  the  body  ;  but  even  still  the  far-reaching 
eflect  of  torsion  of  the  sac  is  tolerably  manifest. 

In  conclusion,  it  may,  I  think,  be  fairly  claimed  that  the  effect  of 
torsion  of  the  sac  in  closing  the  hernial  canal  and  tightening  up  the 
peritoneum  is  greater  than  in  any  other  operation,  and  that  in  the 
relatively  few  cases  in  which  it  fails — so  far  that  a  light  truss  is  neces- 
sary subsequently — no  other  procedure  would  have  been  more  suc- 
cessful. 

Birmingham  Mhdioal  iNsriTuxE  Po.st-Geaduatb  Lectures. — 
Three  courses  have  been  arranged  for  the  present  winter  session. 
The  first  of  the  series,  consisting  of  three  lectures  on  some  of  the  Die- 
eases  of  the  Skin,  was  delivered  by  Dr.  R.  M.  Simon  at  the  Institute 
during  the  mouth  of  November.  The  lectures  were  illustrated  by 
plates,  microscopic  specimens,  preparations  used  in  treatment,  and  by 
the  exhibition  of  living  cases.  The  attendance  was  very  good,  and 
afforded  evidence  of  the  satisfactory  treatment  of  his  subject  by  tie 
iectm-er. 


HORNED  MEN  IN  AFRICA  :  FURTHER  PARTICUL4RS 

OF  THEIR  EXISTENCE. 

By  Surgeon  J.  J.  LAMPREY,  Army  Medical  S.alf,  F.lt.G  3. 


In  a  paper  read  before  the  Royal  Irish  Academy  on  December  11th, 
1882,  by  Professor  Alexander  Macalister,  F.R  S.,  of  Cambiidge,  upon 
the  existence  of  "horned  men  in  Africa,"  several  interesting  details 
are  given  of  one  case,  which  was  the  only  one  regarding  which  he  had 
information.  As  it  has  been  my  good  fortune  to  see  and  carefully 
examine  thiee  persons  from  different  localities  in  Wtstern  Africa 
having  the  same  physical  peculiarities,  I  proceed  to  give  particulars 
of  them. 

As  far  back  as  the  year  187?,  whilst  serving  on  the  Gold  Cojst,  I 
had  the  opportunities  of  making  drawings  of  these  individuals,  each 
of  them  showing  a  very  remarkable  development  of  the  infiaorbital 
ridge  of  both  maxdlary  bones,  which  appeared  to  be  a  cong-nital 
malformation. 

The  first  horned  man  (Fig.  1)  I  had  an  opportunity  of  observing  was  a 
Fantee,  named  Cofea,  aged  about  32  years,  from  the  little  village  of 
Amaquanta,  in  the  Wassan  territory.  He  had  a  prominent  clearly- 
defined  bony  development  of  the  infra-orbital  liJge  of  both  maxillary 
bones.  The  skin,  which  was  perfectly  healthy,  was  qu.te  Iree  over 
these  knobs,  and  was  not  abnormally  stretched.  I  failed  twice  to 
take  a  cast  of  his  faje,  but  I  mad;  the  followiog  sketch  of  him  which 
s  hfre  repioluc  d. 
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The  second  horned  man  (Fig.  2)  I  saw  was  a  loog-faced  youth,  aged 
about  18  years,  named  Quas.sie  Jabin,  from  the  town  of  Bontooco,  in  tho 
Gamin  territory,  and  not  a  kinsman  of  the  first  one.  He  also,  as  the 
drawing  here  shows,  possessed  a  well-marked  bon}^  exostosis  or  knob- 
like growth  of  the  infra-orbital  ridgs  of  the  maxdlary  bine".  Tho 
state  of  the  skin  over  this  horn  or  prominence  was  normal  and  in  no 
way  attached,  nor  was  there  any  impairment  in  the  sense  of  smell. 
From  a  statement  made  by  him  through  a  Fantee  interpreter,  I 
gathered  that  this  horn- like  growth  had  been  in  existence  as  long  as 
he  could  remember. 

The  third  and  last  case  of  a  homed  man  (Fig.  3)  was  that  of  CudjoDauso, 
aged  about  20  years,  whom  I  sketched  early  in  the  month  of  Decem- 
ber, 1877,  at  Cape  Coast  Castle.  He  also  was  a  long-faced  negro, 
having  a  well  marked  bony  growth  of  the  infra-orbital  ridge  of  the 
maxillary  bones.  Ho  stated,  through  an  iuterpreter,  that,  as  far  as 
he  was  aware,  this  horn-like  knob  had  grown  of  itself  ;  it  certainly 
had  grown  larger  as  he  became  older.     It  give  him  no  inc  )nvenienci)  ; 
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he  could  see  and  smell  perfectly.  The  skin  over  this  exostosis  was 
perfectly  fres,  and  in  no  way  adherent  to  the  bones  of  the  face.  He 
was  not  aware  of  any  other  possessing  a  similar  deformity,  nor  had 


he  received  a  wound  or  blow  in  the  face.     It  grew  of  itself,  and  had 
not  been  artificially  produced. 


I  have  not  observed  a  similar  fulness  in  others  ;  and  from  inquiries 
which  I  have  made,  no  in'brmation  tends  to  confirm  the  statements 
that  any  large  number,  or  tribe  of  persons  simOarly  affected,  are  to  be 
found  in  "Western  Africa,  or  the  conjecture  that  any  artificial  means 
have  been  used  to  produce  this  deformity. 

In  a  good  many  negro  skulls  a  kind  of  ridging  of  the  zigomatic 
rociss  of  the  maxilla  may  be  observed,  but  not  reaching  to  the  length 


of  the  brim  of  the  orbit,  and  involving  the  bones  of  the  nose,  as  exiatB 
in  these  cases,  and  foiming  an  exostosis  of  the  infra-orbital  ridges  of 
the  maxillary  bones. 

SUTURE    OF   DIVIDED    ULNAR   NERVE  AFTER    SIX 

MONTHS. 

By  Surgeon   F.  J.  JENCKEN,  M.B., 

Army  Medical  Staff,  Limerick. 


Private  W.   D.  ,  L Regiment,  was  admitted  into   hospital  on 

July  •24th,  1886,  in  the  following  condition  : — 

The  little  finger  and  ring  finger  of  his  right  hand  were  cold  and 
paralysed  ;  both  fingers  were  vesicated,  and  he  stated  that  he  had  a 
whitlow  on  the  little  finger  ;  but  though  there  was  pus  beneath  the 
skin,  the  coldness  of  the  surface  and  absence  of  pain  excluded  the  idea 
of  its  being  an  ordinary  whitlow,  but  rather  suggested  suppuration, 
from  want  of  vitality,  such  as  was  called  "  blue  foot  "  in  the  surgical 
history  of  the  Ameiican  war,  when  it  occurred  in  the  lower 
extremity. 

The  history  was  that  he  had  received  two  or  three  cuts  on  the  front 
and  ulnar  side  of  his  forearm  near  the  wrist  seven  months  before. 
The  wound  had  severed  the  ulnar  artery  and  nerve,  and  the  scars  were 
(luite  evident.  The  palm  of  the  right  hand,  seen  from  the  front 
aspect,  was  broadened  out  to  a  triangular  shape,  with  the  apex  at  the 
metacarpo-phalangcal  line  of  articulation  and  the  base  at  the  wrist, 
the  broadening  being  due  to  loss  of  tone  and  substance  in  the  interossei 
and  lumbricales  muscles  of  the  ring  and  little  fingers  (see  Fig.  1).   There 


H 

■■ 

1 

ffl 

■■■■r-i 

ill 

H^ 

Kii^ 

1 

h 

. 

Fig.  1. 
was  complete  loss  of  surface  sensation  over  the  front  of  the  little 
finger  and  the  ulnar  half  of  the  front  of  the  ring  finger,  and  the  cor- 
responding portion  of  the  palm,  so  much  so  that  he  would  often  allow 
these  parts  to  remain  in  contact  with  the  ilame  of  a  lamp  or  gas  jet 
until  the  skin  was  burnt,  for  the  amusement  of  his  comrades.  When 
first  seen  by  me  they  were  black,  vesicated,  and  cold.  The  skin  at 
the  top  of  the  little  finger  was  very  thick,  the  nail  deformed,  and  pus 
could  be  squeezed  out  of  the  top  of  the  finger  and  from  under  the 
nail.     He  was  quite  unable  to  grasp  with  the  affected  hand. 

On  July  30th,  1886,  I  operated  antiseptically,  making  an  incision 
over  the  course  of  the  ulnar  nerve,  at  the  wrist,  passing  through  the 
old  cicatrices.  After  a  long  and  difficnlt  dissection,  owing  to  the  mat- 
ting together  of  the  tissues,  I  found  the  divided  extremities  of  the 
ulnar  nerve,  separated  by  an  interval  of  about  an  inch.  I  refreshed 
them,  but  it  was  only  by  flexing  the  wrist  forcibly  that  I  was  enabled 
to  unite  them,  which  was  done  by  horse-hair  sutures.  I  then  closed  the 
wound,  and  dressed  it  with  carbolic  oil  and  tenax,  keeping  the  hand 
forcibly  flexed  over  a  pad.  On  August  2nd  (four  days  afterwards),  I 
openei  the  wound  under  the  spray,  and  removed  a  few  skin  sutures, 
and  put  in  two  new  ones.  There  were  only  a  few  drops  of  pus.  No 
smell,  no  sign  of  inflammation,  and  there  never  was  any  rise  of  tem- 
perature. Sensation  had  returned  to  the  affected  fingers  in  great  part. 
Dressed  as  before,  still  keeping  the  hand  flexed  over  a  pad  of  lint,  as 
at  first,  the  wound  had  quite  healed  in  a  fortnight,  and  sensation  had 
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returned  to  the  fingers.  I  used  the  galvanic  battery  for  some  weeks 
afterwards.  At  first,  owing  to  the  wasting  of  the  anterior  interossei, 
which  are  supplied  by  the  ulnar  nerve,  when  he  attempted  to 
straighten  the  fincers,  the  whole  of  the  fingers  went  back  behind  thb 
plane  of  the  hand,  as  the  root  of  the  finger  was  not  fixed  as  it  should 
have  been  (Fig.  2)  by  the  anterior  interossei  muscles. 


Fig.  2. 
The  man  is  now  quite  well,  the  skin   of  the  fingers  is  normal  in 
thickness  and  temperature,  he  has  perfect  sensation,  and  can  grasp 
firmly. 

OPERATIVE  TREATMENT  OF  SQUINT. 

By  CHARLES  BELL  TAYLOR,  M.D  ,  F.R.CS.E., 
Surgeon,  Nottingham  and  Midland  Eye  Infirmary. 


A'pROPOS  to  Mr.  Snell's  suggestion  to  divide  the  internal  rectus  from 
above,  will  you  allow  me  to  remind  Tonr  readers  that  von  Graefe  always 
operated  fropi  above  ;  a  fact  to  which  I  called  attention  when  lec- 
turing on  squint  ten  years  ago  in  the  following  words  :  "  von  Graefe 
incises  the  conjunctiva  over  the  insertion  of  the  internal  rectus,  in- 
serts a  small  hook  along  the  upper  border  of  the  tendon — not  the 
lower,  as  usually  stated — and  divides  it  with  scissors  close  to  the 
sclerotic."     Whenever  I  saw  von  Graefe  operate.   Dr.  Waldau,  who 


■was  like  a  third  hand  to  him,  always  kept  the  eye  everted  with  for- 
-Ceps  during;! the  whole  process;  von  Graefe,  however,  exposed  the 
-  tendon,  and'I  gather  Mr.  Snell  operates  sub-coDJunctivally.  For  my 
'  own  part,  I_have  for  years  operated  from  above,  but  in  a  somewhat 


different  fashion;  I  pinch  up  and  incise  the  tissues  just  below  the 
internal  rectus,  insert  a  small  hook  under  the  lower  border  of  the 
tendon,  cause  its  extremity  to  project  beyond  the  upper  border,  and 
cut  upon  it,  dividing  the  attachment  to  the  sclerotic  under  the  small 
bridge  of  conjunctiva  which  is  allowed  to  remain. 

The  puncture  and  counter-puncture  is  an  advantage,  as  it  permits 
the  escape  of  blood,  and  the  upper  border  ot  the  tendon,  so  apt  to 
slip  off  the  hook  in  the  ordinary  operation,  is  in  this  way  cert.iinly 
secured.  I  usually  divide  both  recti,  but  prefer  to  have  an  interval 
between  the  operations.  Children  require  ether  or  chloroform,  but 
when  cucaineis  also  used,  a  fewwhiffsof  either  anesthetic  suffices.  There 
is  one  point  I  did  not  see  mentioned  during  the  discussion  on  squint,  that 
is  the  limiting  suture  which  is  used  in  order  to  avoid  over-correction ; 
this  should  be  inserted  during  anaesthesia,  and  afterwards  tightened 
or  withdrawn  according  to  the  after-effect  of  the  operation.  As  a  rule, 
children  who  squint  do  so  because  they  cannot  see  unless  they  do ;  their 
eyes  are  so  flat  that  many  of  them  are  obliged  to  make  an  effort  to  see 
even  at  a  distance,  and  in  some  cases  the  maximum  of  accommodation 
has  to  be  exerted  in  order  to  read.  This  cannot  be  done  without  con- 
vergence ;  convergence  means  squint ;  squint  means  double  images, 
and  double  images  are  embarrassing,  hence  one  eye  soon  comes  to  be 
used  exclusively  for  working,  and  the  other  gets  weak.  I  am  aware 
that  this  doctrine  of  amblyopia  from  exclusion,  weak  sight  of  one  eye 
from  disuse,  has  been  much  discredited  of  late.  Some  surgeons  even 
aver  that  it  does  not  exist  (Schweigger),  but  admitting  that  in  certain 
cases  weak  sight  of  one  eye  is  precedent  to  squint,  I  cannot  doubt 
that  in  a  large  proportion  it  is  a  result  of  the  deformity,  if  only  from 
the  marvellous  improvement  which  I  have  seen  follow  total  exclusion 
of  the  best  eye,  whether  such  exclusion  has  been  the  result  of  inflam- 
mation, accident,  or  intention  on  the  part  of  the  surgeon.  An  excel- 
lent means  of  ccmpelling  the  weak  eye  to  work  is  to  paralyse  the  ac- 
commodation of  the  best  eye  for  a  time  with  atropine.  Spectacles  are 
usually  required  after  operation,  but  will  not  suffice  of  themselves.  The 
operator  should  aim  at  under,  rether  than  over,  correction,  as  imme- 
diate brilliant  results  are  apt  to  Ve  followed  by  divergence  ;  and  when 
this  is  the  case,  it  may  become  necessary  to  divide  one  or  both  ex- 
ternal recti,  and  perhaps  also  to  secure  temporary  convergence  by  a 
new  suture.  '^ 

CASE    OF   LUMBAR  SPINA  BIFIDA;    INJECTION  OF 

MORTON'S  lODO-GLYCERINE  SOLUTION  ;  CURE. 

A  NEW  INSTRUMENT  FOR  THE  OPERATION. 

By  J.  CAREL  VOIGT,  M.D  ,  C.M.(Edin.), 
Formerly  Senior  Resident  Medical  Officer,  Infirma'y,  Bury,  Lancashire. 

M.  R  ,  aged  3  months,  a  well-nourished  infant,  was  brought  to  me 
in  June,  1887,  for  treatment  of  a  lumbar  spina  bifida,  ths  size  of  a 
small  hen's  egg.  It  was  perfectly  round  in  shape,  and  the  central  part 
was  more  translucent  than  the  rest,  and  of  a  pinkish  bluish  tint. 
There  was  no  club-foot  nor  any  other  deformity. 

On  June  10th  I  performed  Morton's  operation,  Mr.  A.  H.  Baines, 
of  Birkdale,  very  kindly  assisting  me.  The  lower  part  of  the  sac  was 
punctured  on  the  right  side  ;  the  instrument  used  was  a  small  trocar 
and  cannula.  A  considerable  quantity  of  pale  straw-coloured  fluid 
escaped  when  the  trocar  was  withdrawn.  The  tumour  had  collapsed 
to  about  half  its  original  size  before  half  a  drachm  of  Dr.  Morton's 
iodo-glycerine  solution  could  be  injected.  The  opening  was  sealed 
with  collodion  on  salicylic  wool,  and  over  this  a  sublimate  wood-wool 
pad,  fixed  by  a  broad  flannel  bandage,  was  applied.  Within  five 
minutes  after  the  puncture  had  been  made,  the  child  became  ex- 
tremely pale.  A  feeble,  fluttering  pulse,  sighing  respiration,  and  an 
occasional  low,  moaning  cry,  with  icy  coldness  of  the  extremities  and 
inability  to  take  the  mother's  breast,  were  noted,  and  lasted  for  fully 
two  hours,  and  only  gradually  disappeared  with  the  application  of 
warmth  to  the  surface,  and  the  frequent  administration  of  brandy  in 
half-teaspoonful  doses. 

On  June  11th  the  pulse  and  temperature  were  normal.  The  child 
was  well,  but  very  sleepy.  The  antiseptic  dressing  was  changed,  and 
found  partly  soaked  with  iodine-stained  fluid,  which  had  continued 
to  escape  through  the  puncture.  A  fresh  antiseptic  dressing  was  ap- 
plied as  before. 

On  June  18th,  the  first  operition  having  evidently  made  no  impres- 
sion whatever  on  the  tumour,  which  was  of  exactly  the  saine  size  and 
appearance  as  before,  a  second  puncture  was  made.  The  iustrumeut 
employed  was  one  constructed  on  the  model  of  an  ordinary  German 
hypodermic  syringe,  but  larger  and  graduated  for  half  drachms,  with 
the  smallest  of  its  three  needles  corre.^pondiiig  in  size  to  a  Ijr^e  sizt<i 
hypodermic  needle,  and  with  a  metal  top  screwed  to  the  glass  barrel 
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of  the  sj  ringe,  so  that  the  latter  could  b9  eafily  charged  with  the 
iodo-gljcerine  solution.  With  the  medium-.'-zed  needle  of  tb's  in- 
strument I  punctured  the  lower  part  of  the  r)};ht  half  of  th  ■  ti  mour, 
and  without  previously  drawing  off  any  of  the  contents  of  the  sac,  in- 


K)i/^ 


jected  about  half  a  drachm  of  Dr.  Morton's  iodo-glycerine  solution. 
The  child  cried  a  little,  but  no  fluid  escaped  ;  the  opering  was  easily 
and  effectually  sealed,  and  not  the  slightest  symptoms  of  shock  re- 
sulted. 


61. 


On  June  20th  the  child  was  very  well  and  hearly.  The  tumour 
was  red,  and  the  skin  over  the  right  side  corrugated  ;  two  diys  later 
a  distinct  hardness  could  be  felt  on  the  right  side  of  the  spina  bifida 
llie  central  area  of  translucency  disappearing,  and  the  entire  mass  was 
smalhr. 

On  June  26th.  another  puncture  was  made  (with  Ihe  new  instru- 
ment) on  the  left  side,  but  all  the  inside  of  the  tac  here  was  found  to 
be  solidified,  so  that  no  more  iodo-glycerine  solution  would  pass  into 
it  by  injection.  The  tumour  was  greatly  diminished  in  size,  the  right 
half  being  more  shrunken  than  the  left. 

On  August  1st  the  child  was  well  ;  the  spina  bifida  had  entirely 
disappeared,  and  its  place  was  taken  bj'  a  firm,  leathery,  keloid-like, 
.shrunken,  solid  mass  of  tissue,  with  distinct  depressions  at  the  points 
where  the  punctures  were  made.  By  November  1st  this  mass  had 
undergone  further  shrinking  and  diminution  in  size.  Fig.  2  shows 
the  condition  at  this  date. 

The  grave  symptoms  of  shock  following  the  first,  and  their  absence 
after  the  second  operation,  bring  up  the  que.stion  of  the  kind  of 
instrument  employed.  The  large  escape  of  cerebro-spinal  fluid  which 
occurred  when  the  trocar  and  cannula  were  used,  and  which  un- 
doubtedly gave  rise  to  the  symptoms  mentioned,  led  me  to  discard 
these  instruments  at  the  second  operation.  My  operating  syringe,  as 
above  described,  was  made  by  Messrs.  Wood,  of  Church  Street, 
Liverpool. 


CLINICAL  MEMOEAOT)A. 


I 


Fie 


PNEUMATURIA. 
In  tha  British  Medical  Jodksal  (vol.  i,  p.  39,  1SS4),  a  letter  .by 
Dr.  H.  Philpot  appeared,  inquiring  whether  it  is  possible  that,  during 
the  formation  of  acetone  from  the  decomposition  of  aceto-acetic  acid, 
or  ethyl  diacetate,  in  the  urine  of  diabetic  patients,  a  gas  might  not 
be  formed  which  would  account  for  that  rare  phenomenon,  pneuma- 
turia.  An  editorial  note  appended  to  this  letter  considered  the  sug- 
gestion plausible,  but  went  on  to  say  that  pneumaturia,  when  it 
occurs,  seems  to  be  parallel  to  those  esses  of  extreme  flatulent  disten- 
tion which  we  sometimes  meet  with  in  hysterical  and  hypochondriacal 
patients. 

Having  somewhat  recently  met  with  an  instance  of  well  marked 
pneumaturia,  I  think  it  advisable  to  put  on  record  the  facts,  as  far  as 
I  was  able  to  observe  them,  since  such  cases  are  extremely  rare.  The 
facts  are  as  follows.  A  middle-aged  man  had  been  attending  some 
weeks  as  an  out-patii5nt  at  the  London  Hospital  for  heart  disease 
(aortic  stenosis  and  regurgitation)  ;  his  urine  was  examined  on  several 
occasions,  and  nothing  abnormal  was  detected.  As  he  was  becoming 
very  weak,  he  was  made  an  in-.patient ;  and,  shortly  after  admission, 
it  was  noticed  that  he  was  rambling  slightly,  and  was  very  drowsy. 
On  the  day  of  my  seeing  him,  my  clinical  cleik  (Mr.  St.  John)  had 
examined,  about  an  hour  before  the  visit,  the  patient's  urine,  freshly 
passed,  and  noted  the  specific  gravity  at  102i,  and  that  it  contained 
sugar.  On  my  examining  the  same  sample,  rather  more  than  an  hour 
afterwards,  I  found  the  specific  gravity  1040,  and  the  urine,  when  agi- 
tated, yielding  bubbles  of  gas.  After  each  agitation,  the  urinometer 
was  forced  up  a  few  degrees.  The  urine  contained,  on  a  rough  estima- 
tion, about  3  per  cent,  of  sugar.  The  urine  was  then  poured  from  one 
urine  glass  to  another,  when  the  disengagement  of  the  gas  was  so  great 
as  to  force  the  index  of  the  urinometer  quite  above  the  fluid,  even  ex- 
posing the  upper  surface  of  the  bulb.  Unfortunately,  I  bad  no  ap- 
pliances ready  in  the  ward  for  collecting  and  testing  the  nature  of  the 
gas  ;  but  I  directed  that,  if  he  passed  a  similar  urme  again,  I  should 
he  made  acquainted,  when  1  intended  making  a  full  investigation. 
However,  the  phenomenon  was  not  again  observed,  and  in  a  day  or  so 
the  urine  became  quite  free  from  sugar,  and  the  comatose  symptoms 
disappeared,  it  is  possible  in  this  case  that  the  excitement  and 
worry  of  leaving  home,  and  the  despondency  caused  by  the  advancing 
character  of  the  heart  aflectiou,  may  have  caused  acute  diabetes,  whilst 
the  drowsiness  and  slight  delirium  may  have  been  a  threatening  of 
diabetic  coma.  Under  such  circumstances,  the  urine  may  have  con- 
tained large  quantities  of  acetone,  which,  undergoing  decomposition, 
yielded  large  quantities  of  carbonic  acid.  With  regard  to  this,  the 
only  doubt  that  occurs  to  me  is  :  Would  the  decomposition  take  place 
so  rapidly  as  it  evidently  did  ?  On  the  other  hand,  supposing  the 
sugar  and  the  nervous  symptoms  to  have  been  developed  by  a  highly 
neurotic  subject,  labouring  under  hysterical  emotion,  might  not  a 
large  quantity  of  carbonic  acid  gas  have  rapidly  diffused  out  of  the 
blood  into  the  urine,  just  as  we  know  it  does  into  the  intestines  in 
cases  of  phantom  tumour  and  in  some  cases  of  extreme  flatulent  dis- 
tension ?     In  this  case  its  rapid  disengagement  would  be  accounted  for 
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by  the  nrino  failing  to  hold  it  in  solution,  as  the  temperature  of  that 
secretion  fell.  As  the  reaction  of  the  urine  was  acid,  the  gas  could 
not  be  considered  as  derived  from  decomposition  of  urea.  I  see  some 
Continental  observers  have  detected  sulphuretted  hydrogen  in  the 
urine  of  some  patients  exhibiting  the  phenomena  of  pneumaturia, 
but  in  my  case  the  gas  was  quite  inodorous. 

;  CHAKLE.S  Henry  R.VLFE,  M.D.Cantab.,  r.R.C  P. L, 

Queen  Anne  Street,  W. 


THERAPEUTIC    MEMORANDA. 


A  CUCAINE  STRABISMUS  HOOK. 

The  action  of  cucaine  is  strictly  local,  and  depends 
B  on   its  power  of  causing  the  peripheral  vessels  to 
contract.      This    hook    is  designed   to    bring  th 
anesthetic  into  direct  contact  with   the   sub-con 
junctiTal  tissues  to  be  divided. 

It  consists  of  a  strabismus  hook  of  the  ordinary 
pattern,  hollowed,  and  having  four  small  perfora- 
tions on  the  bent  limb  A.  At  the  extremity  of  the 
handle  B  is  a  small  rubber  globe,  which  is  removable. 
The  one  shown  is  unnecessarily  large.  It  might  be  re- 
placed by  a  small  hypodermic  syringe.  In  filling 
this  instrument  care  must  be  taken  to  expel  all  air, 
or  an  emphysematous  condition  of  the  conjunctiva 
might  result ;  this,  although  harmless,  is  ugly. 

Squint  operation,  even  on  nervous,  frightened 
children,  can  be  done  painlessly.  As  a  test,  I  have 
done  an  enucleation  on  a  very  timid  woman. 
Some  slight  pain  was  experienced  on  dividing  a 
mass  of  vascular  adhesions  between  the  upper  lid 
and  globe,  and  again  on  the  final  snip  ;  but  the 
operation  was  practically  painless,  and  I  feel  no 
doubt  that  ether  narcosis  may  be  avoided  in  many 
',     cases  with  advantage. 

Edgar  A.  Beowne,  F.R. C.S.Ed.,  Liverpool. 


PATHOLOGICAL  MEMORANDA. 


COMMUNICABILITY  OF  SYPHILIS  THROUGH  THE  SALIVA. 
Lance-Corporal  13. ,  1st  Battalion  Middlesex  Regiment,  was  admitted 
into  the  station  hospital,  Dover,  in  1886,  suli'ering  from  two  ulcers  on 
the  left  forearm. 

A  week  prior  to  admission  his  forearm,  at  the  site  of  the  ulcers,  was 
tattooed  by  a  comrade  named  Private  W. ,  who  had  been  discharged 
from  hospital  about  a  fortnight  previously,  where  he  had  been  a 
patient,  suffering  from  a  well  marked  attack  of  syphilis.  The  ulcers, 
two  in  number,  were  somewhat  crescentic  in  shape,  had  each  a 
diameter  about  the  size  of  a  florin,  and  were  slightly  blue  in  colour 
from  the  staining  of  the  Indian  ink.  They  did  not  show  any  ten- 
dency to  heal,  and  looked  like  chancres.  The  glands  in  the  axilla  be- 
came indurated  and  enlarged.  Eight  weeks  after  his  admission  a 
copious  rash  of  a  specific  character  appeared  over  his  body. 

On  questioning  the  patient  closely,  I  found  that  during  the  process 
of  being  tattooed,  the  operator.  Private  W. ,  spat  on  the  patient's  arm 
and  then  rubbed  it,  in  order  to  remove  the  blood  which  llowtd  at 
each  puncture  of  the  needle.  As  the  operator,  Private  W.,  had  re- 
cently sufiered  from  an  attack  of  syphilis,  the  presumption  is  that 
the  vims  was  conveyed  to  Lance-Corporal  B. 's  arm  through  the  saliva 
of  Private  W.,  the  tattooer.  There  was  no  evidence  to  show  that 
Lance-Corporal  B.  ever  had  a  primary  sore  prior  to  this. 

The  usual  treatment  for  syphilis  was  adopted  ;  the  eruption  soon 
disappeared,  but  the  ulcers  were  long  in  healing. 

R.  Porter,  M.li.,  C.M.Glaag.,  Surgeon,  Medical  Staff. 


REPORTS 


HOSPITAL  AND   SURGICAL  PRACTICE   IN  THE 

HOSPITALS   AND   ASYLUMS   OF   GREAT 

BRITAIN,  IRELAND,  AND  THE    COLONIES. 


ROYAL  INFIRMARY,  NEWCASTLE-ON-TYNE. 

closure  of  the  jav?s  from  ankylosis  of  the  left  temporo- 

maxillary  joint,  suocbs.sfullv  treated  dy  excision 

OF   THE   condyle   OF   THE   LOWER    lAW. 

(By  Frederick  Page,  MRC.S.,  Honorary  Surgeon  to  the  Royal 
Infirmary,  NewciStle-on-Tyne,  Examiner  in  Clinical 
Surgery,  University  of  Edinburgh. ) 
Since  the  year  IS."".!,  when  Professor  Humphry  reported,  in  tho 
Journal,  a  case  of  excision  of  the  condyle  of  the  inferior  maxilla, 
but  few  other  cases  of  closure  of  the  jaws  from  interarticular 
disease  have  been  recorded  where  the  same  treatment  has  been 
adopted.  This  is  no  doubt  partly  explained  by  the  rarity  of  disease 
of  the  temporo-maxillary  joint,  but  is  also  partly  due  to  some  other 
method  of  treatment  having  been  adopted.  .Seeing  how  good  the 
result  of  Professor  Humphry's  ease  was,  I  have  often  wondered  that 
any  other  mode  of  treatment  sEould  be  resorted  to  in  cases  of  closure 
of  the  jaws  due  to  interarticular  disease.  The  following  is  the  only 
case  I  have  had  an  opportunity  of  treating  by  excision,  and  I  am 
satisfied  with  the  result. 

Last  February  a  well -grown,  healthy  looking  boy,  aged  13  years, 
was  admitted,  suffering  considerable  inconvenience  from  inability  to 
open  his  mouth.  The  wood-cut  below  is  from  a  photograph,  and  gives 
a  good  idea  of  the  boy's  condition.  He  was  able  to  shut,  but  could 
only  open  his  mouth  to  the  extent  shown,  and  he  had  no  lateral 
motion  whatever.     Four  years  ago  he  suffered  from  what  was  thought 


to  be  a  second  attack  of  measle«,  followed  by  long-continued  purulent 
discharge  from  both  ears,  but  more  profuse  and  longer  continued  from 
the  left.  For  two  years  the  power  of  opening  his  mouth  had  gradu- 
ally diminished.  A  few  days  after  admission  a  determinfd  attempt 
was  made,  under  chloroform,  to  force  the  jaws  asunder  with  gags,  but 
the  result  was  unsatisfactory.  Considerable  pain  and  swelling  of  the 
left  side  of  his  face,  and  severe  constitutional  disturbance  fullowed. 
On  March  28th,  the  lad  being  in  his  usual  good  health,  an  incision  an 
inch  and  a  quarter  in  length  was  made  along  the  lower  border  of  the 
left  zygoma,  down  to  the  condyle,  but  it  was  found  necessary  to 
supplement  this  by  another  at  right  angles  to  it,  and  three-quarters 
of  an  inch  long.  The  neck  of  the  bone  was  now  readily  exposed  and 
divided.  The  condyle  was  firmly  fixed  to  the  skull.  McEwen's 
chisel  was  carefully  driven  through  the  line  of  articulation,  and  the 
condyle  dissected  out.  The  bleeding  was  slight.  Some  facial  para- 
lysis followed,  but  quite  passed  olfin  a  few  days.  The  wound  healed 
readily,  with  the  exception  of  a  sinus  through  which  particles  of  bone 
continued  to  be  discharged  for  a  time.  The  power  of  chewing  was 
established  at  once,  and  exercised  freely.  The  following  wooil-cnt, 
by  Danielsson,  is  from  a  photograph  by  Mr.  G.  Bewick,  my  drefser, 
six  months  after  operation,  and  shows  better  than  any  written  descrip- 
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tion  the  extent  to  which  the  mouth  can  be  opened.  The  remove  1 
condyle  is  much  enlarged,  quite  free  (torn  cartilage,  and  ita  surface  i  s 
deeply  and  extensively  eroded. 


I  am  sorry  that  I  have  not  seen  Professor  Esving  Mears's  (of  Phila- 
delphia) paper,  but  he  told  me  recently  that  he  is  in  the  habit  of  re- 
moving through  the  mouth,  without  any  skin  wound,  the  coronoid 
process  and  condyle  by  sawing  through  the  jaw  just  below  the  sigmoid 
notch,  in  cases  of  ankylosis.  I  confess  I  should  look  upon  suoh  a  pro- 
cedure as  a  much  more  difficult  and  severe  operation  than  Humphry's, 
and  one  not  likely  to  yield  better  results. 


THROAT  HOSPITAL,  GOLDEN   SQUARE. 

CASKS   OF  MUCOUS   POLYPUS    IN  THE  CHILD. 

(By  J.  W.  Bond,  M.D.,  B.S.Lond.,  Physician  to  the  Hospital.) 
Nasal  polypus  in  children  is  uncommon,   and  somewhat  difficult  to 
treat,  owing  to  the  small  size  of  the  nasal  orifice.      The  following 
case,  therefore,  which  occurred  in  a  girl  aged  15,  seems  to  be  worthy  of 
record. 

Case  I.— L.  L.  came  to  the  Throat  Hospital  on  April  23rd,  1887,  with 
the  foUowing  history.  From  the  age  of  11  there  had  been  a  discharge 
from  the  right  nostril,  watery  in  character,  and  never  bloody.  On 
lying  down  her  breathing  became  noisy,  and  at  night  when  asleep  was 
so  very  Ijud  that  the  parents  could  hear  it  on  the  floor  below,  the 
child,  as  the  father  said,  making  a  noise  like  the  note  of  a  "corn- 
crake." Occasionally  something  could  be  felt  to  move  inside  the 
nose.  The  growth  was  discovered  projecting  forward  through  the 
tight  nostril  by  one  of  her  sisters. 


On  ex  mining  the  child  the  nose  externally  was  seen  to  be  dilated 
on  the  right  side,  and  internally  a  jelly  like,  pinkish  polypus  could  te 


seen  from  the  front,  and  behind  it  could  be  felt  projecting  above  the 
soft  palate.  Its  point  of  attachment  could  not  be  made  out.  The 
nasal  septum  was  deflected  to  the  left,  and  the  mucous  membrane  of 
the  left  side  of  the  nose  was  swollen,  so  that  the  child  had  had  to 
breathe  entirely  through  the  mouth.     The  voice  was  mufSed  and  flat. 

The  growth  was  removed  with  Mackenzie's  snare  (Diseases  of  Throaf 
and  Nose,  vol.  ii,  fig.  59),  a  large  loop  of  \yire  being  first  passed 
parallel  to  the  septum  until  it  projected  behind,  and  then  rotated  so 
as  to  ensnare  the  growth  below,  after  which,  by  means  of  a  probe  and 
by  pushing  upwards  the  loop  the  pedicle  was  fixed.  The  pedicle  was 
then  torn  away  with  the  small  piece  of  mucous  membrane  to  which  it 
was  attached.  The  growth  was  then  with  some  difficulty  pulled  out 
through  the  nostril.  It  appeared  to  have  sprung  from  the  concave 
surface  of  the  middle  spongy  bone. 

Tannin  and  iodoform  insufflations  were  used  for  some  days  after- 
wards, but  the  nose  was  not  cauterised.  The  growth  showed  no  signs 
of  recurrence  when  seen  last,  five  months  after  the  operation,  at  which 
time  the  previously  dilated  right  side  of  the  nose  was  almost  normal 
in  appearance,  whilst  the  voice  and  respiration  were  natural. 

From  the  history  of  the  case  it  appears  that,  from  the  age  of  11,  a 
polypus  had  been  existent.  Morell  Mackenzie,  according  to  his  tablea, 
has  met  with  only  one  case  so  young  as  16,  and  I  myself  have  never 
before  soen  one  under  17.  As  to  the  removal  of  mucous  polypi,  the 
most  efficient  method  seems  to  be  to  ensnare  the  pedicle  as  high  up  as 
possible,  and  then  to  tear  the  growth  away  together  with  a  small 
piece  of  mucous  membrane  attached  to  it,  instead  of  cutting  through 
the  pedicle  in  the  usual  manner.  There  is  then  less  liability  to  recur- 
rence of  the  growth.  The  method  has  also  an  advantage  over  evul- 
sion with  forceps  in  that  the  growth  can  be  seized  higher  up. 

Case  ii. — M.  M.,  a  young  girl  aged  8  years,  was  recently  brought 
to  the  Throat  Hospital,  with  the  following  history  :  For  about  a  year 
she  had  breathed  with  her  mouth  open  when  asleep,  and  had  snored 
loudly.  From  the  right  nostril  there  had  been  a  profuse  watery  dis- 
charge, but  never  any  blood.  Her  voice  had  been  "  thick  and  through 
her  nose,"  and  about  six  months  ago,  when  it  became  unusually  thick, 
and  when  the  child  complained  of  feeling  a  lump  in  her  throat,  the 
mother  saw  a  whitish  mass  hanging  down  behind  the  uvula.  The  tu- 
mour varied  in  position,  and  sometimes  was  not  visible.  The  mother 
tried  many  times  to  get  it  away  with  her  finger.     There  was  no  diffi- 


culty in  swallowing.  On  inspecting  the  nose  from  the  front,  the  poly- 
pus could  be  seen  vtry  far  back,  resting  on  the  floor  of  the  right  side 
of  the  nose.  In  the  oro-pharynx  it  was  not  visible,  but  the  nasal 
palate  was  noticed  to  be  considerably  displaced  downwards  and  for- 
wards. By  posterior  rhinoscopy  a  whitish  round  mass  was  seen  com- 
pletely to  fill  the  post-nasal  space,  and  the  pedicle  was  felt  to  issue 
from  the  upper  part  of  the  right  nasal  fossa.  The  mass  was  removed 
under  chloroform  via  the  mouth,  a  wire  loop  carried  on  a  Mackenzie's 
icraseiir  being  first  firmly  fixed  on  the  growth  as  high  up  as  possible, 
and  the  mass  then  torn  away  bodily.  The  polypus,  a  mucous  one, 
was  whiter  and  firmer  than  usual,  and  weighed  260  grains. 

Appendix. — Case  of  Large  Mucous  Polypus  Projecting  into  Pharynx. 
— This  patient,  N.  N.,  a  woman  of  30,  recently  came  to  me  complain- 
ing that  her  throat  was  always  full  of  phlegm,  and  that  when  she 
swallowed  she  had  pain  about  the  left  tonsil.  Her  taste  was  defective, 
especially  for  sweet  food,  and  smell  also  was  defective.  For  five 
months  her  voice  had  been  abnormal,  and  there  had  been  a  profuse 
watery  discharge  from  the  nose.  Occasionally  she  felt  something  move 
in  the  nose.  Respiration  was  buccal.  Far  back  on  the  right  side  of  the 
nose  a  polypus  could  be  seen  ;  behind  it  was  found  to  fill  up  the  post- 
nasal region,  and  to  displace  forwards  the  soft  palate.  The  posterior 
part  of  the  tumour  was  cut  off  with  an  ccraseur,  and  the  anterior 
pulled  away  with  forceps.  After  symptoms  were  almost  nil,  the  chief 
one  being  a  feeling  as  if  a  strong  draught  was  blowing  through  the 
nose  when  the  patient  inspired.  The  mass  was  a  large  mucous  poly 
pus,  firmer  than  usual  and  appeared  to  spring  from  the  posterior  end 
of  the  middle  spongy  b  .'ne.     I  may  add  that  the  woodcuts  represent 
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the  fresh  specimens  in  size.  Also  I  may  refer  to  the  similarity  of  two 
of  the  eases  of  post-uasal  adenoid  growth,  so  far  as  the  symptoms  are 
concerned. 


--.s/W' 


PRINCESS  ALICE  MEMORIAL  HOSPITAL,  EASTBOURNE. 

NOTES   ON  A   BARE   CASE  OF   BULLET  WOUND  OF  THE   PELVIS, 
INVOLVING   THE   RECIUM.' 

(By  Henky  Haegood,  M.D.,  L.R.C.P.,  etc.,  Surgeon  to  the  Hospital.) 
P.  J.,  a  married  man,  aged  21,  was  admitted  into  the  Princess  Alice 
Memorial  Hospital,  Eastbourne,  under  my  care,  on  July  19th  last,  suf- 
fering from  a  bullet  wound  of  the  pelvis  and  left  hand. 

It  appeared  that  whilst  searching  on  the  sands  for  a  missing 
tobacco  pipe,  and  taking  no  particular  care  where  he  went,  he  had 
wandered  ten  yards  within  the  line  of  danger  flags,  placed  behind  the 
rifle  butts,  at  the  time  the  volunteers  were  practising  with  the  Mar- 
tini-Henry carbine.  He  was  about  600  yards  distant  from  the 
firing  party,  in  a  line  with  the  butts,  and  standing  at  the  bottom  of  a 
slight  declivity  ;  consequently  he  was  out  of  sight  of  the  marksmen. 

Whilst  stooping  down  with  his  back  towards  the  butts,  and  his  left 
hand  in  his  trouser  pocket,  he  was  struck  by  a  bullet  in  the  right 
buttock,  three  inches  to  the  right  of  the  anus,  and  an  inch  and  a  half 
to  the  rear  of  it. 

The  bullet  passed  through  the  great  sacro-sciatic  notch,  through  the 
rectum,  at  a  point  about  three  inches  from  the  anus,  then  beneath  the 
postenor  part  of  the  bladder,  and  finally  out  of  the  pelvis  through  the 
obturator  foramen  of  the  opposite  side,  emerging  through  the  skin  at 
a  point  one-quarter  of  an  inch  to  the  inner  side  of  the  femoral  artery. 
It  then  passed  through  the  ball  of  the  left  thumb,  opening  the  meta- 
carpo-phalangeal  joint,  thence  through  the  metacarpo-phalangeal  joint 
of  the  middle  finger,  the  bones  of  which  joint  were  considerably  com- 
minuted, and  the  soft  structures  badly  lacerated.  Haemorrhage  had 
not  been  copious. 

On  admission  patient  was  suffering  from  shock  and  loss  of  blood. 
Under  ether  the  course  taken  by  the  bullet  was  traced.  The  wounds 
of  the  pelvis  differed  but  little  in  character.  Arterial  blood  oozed 
from  the  wound  in  the  buttock,  and  venous  blood  from  that  in  the 
groin,  its  margin  being  surrounded  to  the  width  of  three  inches  by 
venous  extravasation.  There  was  no  escape  of  ftecal  matter  or  urine  by 
the  wounds.  A  linger  introduced  into  the  rectum  detected  two  large 
wonnda  in  its  walls,  at  a  spot  about  three  inches  from  the  anus  ; 
another  finger  passed  through  the  wound  in  the  groin  and  down  through 
the  obturator  loramen,  easily  met  the  finger  in  the  wounded  rectum. 
The  lower  margin  of  the  body  of  the  left  pubic  bone  was  felt  to  be 
denuded  of  periosteum  and  grooved  by  the  bullet. 

Patient  was  found  to  be  suffering  from  gleet.  With  the  assistance 
of  Mr.  Farnell,  Mr.  Rooke,  and  Mr.  Sherrard,  the  injured  finger,  with 
the  head  of  its  metacarpal  bone,  was  removed.  The  resulting  wound, 
together  with  the  wounds  in  the  thumb,  was  dressed  antiseptically. 
The  hand  and  thumb  were  then  put  up  carefully  in  splints.  A  large 
soft  catheter  was  then  passed  through  the  anterior  pelvic  wound  and 
obturator  foramen  as  deep  as  it  would  go,  and  the  track  of  the  bullet 
washed  out  with  1  to  1,000  perchloride  of  mercury  solution.  No 
drainage-tube  was  left  in,  as  it  was  thought  that  the  posterior  wound 
would  drain  itself,  and  the  anterior  wound  would  drain  into  the 
rectum.  A  pad  of  iodoform  wool  was  placed  over  each  wound,  and  the 
patient  placed  on  his  back,  with  the  knees  bent  and  supported  on 
pillows. 

Diet  to  be  strictly  liquid.  An  injection  of  a  quarter  of  a  grain  of 
morphine  to  be  given  at  once,  and  one  grain  of  opium  in  pill  to  be 
given  every  six   hours,  to   subdue  pain  and  keep  the   bowels  quiet. 

'  Read  before  the  district  meeting  of  tlie  South-Easter:i  BrancU  at  Eastliourne. 


Patient  rallied  well.  Six  hours  after  the  a  ccident  he  complained  of 
great  pain  in  the  epigastrium.  The  abdoniuu  was  not  distended,  hut 
there  was  some  tenderness  on  pressure  all  over  it.  Had  pa.«sod  urine 
freely  that  showed  no  trace  of  blood.  Slight  b^morrhage  from  the 
anterior  wound.  Temperature  100°,  pulse  120.  To  have  one-third  of 
a  grain  of  morphine  hypodermically,  and  poultic  a  to  the  abdomen. 
Iodoform  pads  to  be  changed. 

Next  morning  patient  was  found  to  hare  passed  a  fairly  good  night. 
Abdominal  tenderness  still  present ;  ha'morrhage  Itsa ;  temperature 
100°,  pulse  124. 

In  the  evening  he  had  much  less  pain.  Temperature  99. 4°,  pulse 
104.  Took  nourishment  well,  and  was  much  more  comfortable.  Morn- 
ing temperature  98°,  pulse  90.  Had  a  good  night.  A  tube  was  passed 
through  the  anus  into  the  rectxim,  to  see  if  any  pus  had  collected 
there,  but  none  escaped.  From  this  time  ho  went  on  uninterruptedly 
well  until  the  evening  of  the  seventh  day,  when  his  teniperatuie  sud- 
denly rose  to  100°,  and  it  was  feared  that  pus  was  collecting  somcwhore 
in  the  track  of  the  wound.  There  had  been  no  rigor.  Before  I  was 
able  to  find  the  situation  of  the  pus  it  commenced  to  escape  tbrcngh 
the  anterior  pelvic  wound.  A  small  drainage-tube  was  passed  deeply 
into  this  wound  ;  the  posterior  wound  was  found  to  be  nearly  healed. 

Next  morning  pus  was  freely  escaping  from  the  drainage  tube. 
Patient  was  quite  comfortable,  and  asked  for  solid  food.  Temperatnre 
97°,  pulse  72.  He  again  went  on  weU  until  the  evening  of  the  twelfth 
day,  when  his  temperature  suddenly  ran  up  to  101.8°.  This  was  found 
to  be  due  to  orchitis  of  the  left  testicle,  which  had  become  swollen, 
hard,  and  very  painful.  The  urethral  discharge  htd  ceased.  Th« 
drainage-tube  was  removed,  both  wounds  being  nearly  healed.  Four 
leeches  were  applied  to  the  scrotum,  followed  by  the  ice  bag.  Morphine 
(one-third  of  a  grain)  injected.  Patient  passed  a  quiet  night.  Morn- 
ing temperature  99°,  pain  and  swelling  much  less. 
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Fiom  this  date  he  again  went  on  well  in  every  respect.  On  the 
fourteenth  day  the  posterior  pelvic  wound  was  found  to  be  healed. 
The  opium  was  now  stopped,  and  on  the  sixteenth  day,  as  the  bowel.-* 
did  not  act,  a  dose  of  castor  oil,  followed  by  a  small  enema  of  olive  oil, 
produced  a  copious  motion,  that  showed  no  trace  of  blood,  pus,  or 
mucus.  Solid  food  was  now  cautiously  exhibited,  and  the  patient 
went  on  uninterruptedly  well,  getting  up  en  the  twenty-eighth  day. 
By  this  time  both  pelvic  wounds  were  healed.  A  few  prominent 
granulations  on  the  amputation  wound  in  the  finger  required  atten- 
tion. The  wounds  of  the  thumb  had  quite  healed.  The 
splints  were  removed,  and  passive  motion  commenced  in  the  thumb. 
The  bowels  were  inclined  to  be  costive,  and  never  acted  except  under 
the  influence  of  medicine  or  enemata.  The  rectum  was  examined,  an  I 
found  to  be  intact,  but  somewhat  contracted  at  the  site  of  the 
wounds. 

Patient  left  the  hospital  on  the  forty-first  day,  quite  well,  having 
fairly  good  use  of  his  thumb,  and  complete  control  over  his  bowels. 
At  home  he  went  on  well,  except  that  he  had  three  attacks  of  orchitis 
in  a  month,  started  apparently  by  over  exertion,  the  urethral  discharge 
having  ceased  for  about  a  month.     The  diameter  of  the  motions 
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passed,  though,  smallarllian  usual,  shovredno  siguof  further  diminu- 
tion. 

Patient  was  an  f  xeeedinsly  nerrous  man,  and  during  his  stay  in  the 
hospital  exacted  unremitting  attention;  the  satisfactoiy  tirmination 
of  the  case  was  due  in  great  measure  to  the  bkilful  nursing  of  the 
matron  and  her  assistants. 

Remarks. — Amongst  the  other  interesting  points  in  this  case  are 
the  remarkable  escape  ot  the  patient  from  almost  instantaneous  death 
by  wounding  of  tie  femoral  artery  ;  the  absence  of  fajoal  extravasa- 
tion, and  the  small  amount  of  constitutional  disturbance  caused  by 
the  injury.  The  experience  of  military  surgeons  tends  to  prove  that, 
as  compared  with  penetrating  wounds  of  the  abdomen,  wounds  of  the 
pelvis  are  far  less  fatal ;  owing  probably  to  the  fact  that  in  some  abdo- 
minal wounds,  the  reparative  efforts  of  Nature  can  be  assisted  by  art 
to  a  very  limited  extent  only.  In  penetrating  wounds  of  the  pelvis 
it  is  obvious  that  if  the  great  vessels  and  that  part  of  the  bladder 
or  rectum  covered  by  peritoneum  escape,  the  risk  to  the  patient  is 
very  much  lessened. 

In  military  surgical  practice,  bullet  wounds  of  the  pelvis  accom- 
panied by  wounds  of  the  rectum  are  not  infreijuent,  thou£;h.they  are 
rarely  uncomplicated.  The  injury  calls  for  serious  attention,  as  both 
the  safety  and  comfort  of  the  patient  depend  upop  the  lesult  of  the 
treatment  employed. 

During  the  Americnn  war,  -  103  cases  of  .shot  wounds  of  the  rectum 
were  reported,  of  which  44,  or4'2.r  percent.,  proved  ftital.  In  one 
instance  only  was  it  reported  that  the  bullet  passed  through  the  obtu- 
rator foramen,  rectum,  and  sacro-sciatic  notcli,  but  in  that  case  it 
passed  through  the  obturator  forame^  first,  and  the  patient  died  on 
the  thirty-ninth  day  of  secondary  h.Timorrhage,  from  one  ot  the  in- 
ferior hfemorrhoidal  arteries. 

In  forty-six  cases  concomitant  fractures  of  the  pelvic  bones  were 
noticed,  the  osseous  lesion  being  specifically  referred  to  the  pubes  in 
eleven  cases.  By  implication,  however,  the  reports  indicated  the 
existence  of  pelvic  fracture  in  a  much  larger  proportion  of  cases  than 
forty-six  in  103. 

Pelvic  cellulitis,  and  septicaemia  from  fiscal  infiltration,  diffuse 
suppurations,  and  other  consequences  of  osseous  lesions  and  secondary 
hsemorrage  from  injured  branches  of  the  iliac  arteries,  were  the  most 
frequent  causes  of  death.  Thirty-four  of  the  cases,  of  which  foui teen 
proved  fatal,  were  complicated  with  wounds  of  the  bladder.  A  large 
proportion  of  the  cases  that  recovered  resulted  in  paralysis  with  in- 
continence of  ffeces,  or  obstinate  constipation,  stricture,  muscular 
contractions  and  atrophy,  sinuses  leading  to  carious  parts  of  the  pelvis 
or  recurrent  abscesses.  Guthrie  says,  ^  at  the  close  of  his  classical 
commentaries,  that,  ' '  The  rectum  may  be  wounded  without  any  other 
organ  being  wounded  within  the  pelvis  ;  of  this  I  have  seen  several 
iustances."  Dr.  Fehr  ^relates  a  case  that  occurred  in  the  Franco- 
Herman  w.ir,  in  which  a  soldier  was  shot  through  the  right  obturator 
foramen,  the  bullet  traversing  the  lower  part  of  the  rectum  and 
escaping  at  the  great  sacro-sciatic  notch.  F;i>ces  pissed  through  the 
wound  of  exit.  Death  on  the  eleventh  day.  Dr.  Fehr  adds  :  "The 
wounded  man  might  perhaps  have  been  saved  by  the  immediate  split- 
ting of  the  external  sphincter  ;  but  I  never  thought  of  this  until 
after  the  war,  when  an  analogous  case  was  cited  to  me  which  Simon 
had  successfully  treated  in  this  manner." 

There  is  little  doubt  that  shot  wounds  of  the  rectum  have  not  the 
grave  consequences  of  injuries  of  the  upper  bowels,  but  are  to  be  com- 
pared with  injuries  of  those  portions  of  the  ascending  and  descending 
colon,  uncovered  by  peritoneum  ;  and  though  faecal  extravasation 
outside  the  peritoneal  cavity  is  not  attended  with  such  peril  as  intra- 
peritoneal elfusion,  yet  it  is  a  grave  and  ever  impending  complication 
in  shot  wounds  of  the  rectum.  In  order  to  obviate  persistent  fiecal 
liitulie  following  this  complication,  it  is  plain  that  the  best  possible 
treatment  is  to  divide  the  external  sphincter  at  once.  In  the  case  I 
have  recorded,  this  complication  was  fortunately  absent,  consequently 
the  operatiojn  was  not  called  for.  .,  .  ;  ;jrr;     -  ,  , 

'  The  Meciii-al  anil  Surgical  mstory  of  Ihf.  War  of  the  RfbdlioH  (ISM-GS). 
3G'ltlirip  (G.  I.),  ComniC'ttarUs  on  the  .'Surgery  of  the  fVar  in  Portugal,  OtliKdition. 
*  Fehr,  Behandlung  der  Schussverletzungen  im  Allgemeinen,   iii  Langenbeck's 
Archil'.,  1S73,  Band  xv,  s.  o30. 

Presentations. — Mr.  H.  J.  Roberts,  JI.R  C.S.,  of  Pen-y-groes,  was 
presented  recently  by  the  members  of  his  "First  Aid"  men's  class 

with  a  handsome  case  of  surgical  instruments,  and  a  valuable  present 
of  surgical  works  by  the  ladies  of  bis  "nursing  class  ;"  Mr.  H.  J. 
■lone?,  AI.E.C.  S. ,  of  Tal-y-sarn,  was  likewise  presented  with  a  similar 
;iresent  of  books  by  the  ladies'   "  First  Aid  "  class,   in  recognition  of 

lieu-  services  as  gratuitous  lecturers.  Certificates  were  presented  at 
the  same  time  to  a  great  number  of  successful  pupils. 


REPORTS  OF  SOCIETIES. 

PATHOLOGICAL  SOCIETY  OF  LONDON. 

TtTESDAT,  December  6th,   1887. 

Sir  James  Paget,  Bart.,  F.R.S.,  F.R.C.S.,  President,  in  the  Chair. 

Fatty  Degeneration  of  Heart  from  Intra- Aidoininal  Presfune. — A 
specimen  of  fatty  degeneration  of  heart,  due  to  intra-abdominal  pres- 
sure, was  shown  by  Dr.  Bedford  Fenwick.  The  abdomen  h;id  been 
swollen  for  eighteen  months  ;  the  heart  was  displaced  upward?,  and 
the  impulse  was  diffased.  The  tumour,  which  was  very  large,  weighed 
'22  lbs.  after  the  fluid  had  drained  away.  On  the  eleventh  day  after 
the  operation  the  patient  became  suddenly  worse,  and  died.  The  walls 
of  tha  heart  were  yellow,  soft,  and  friable.  'The  microscopical  ap- 
pearances were  those  of  fatty  degeneration.  He  suggested  that  the 
cause  of  the  rapid  collapse  and  death  sometimes  observed  in  cases  of 
abdominal  tumour,  both  where  operation  had  been  peiformed  and  had 
not,  was  to  be  found  in  cardiac  degeneration.  He  had  found  it  pre- 
sentin  a  considerable  proportion  of  cases  of  large  abdominal  tumours.  He 
attributed  the  degeneration  to  imperfect  oxygenation  of  the  blood  due 
to  the  pres9\ire,  to  displacement  of  the  heart  from  the  same  cause,  and 
to  the  impairment  of  general  health.  Fatty  degeneration  of  the  liver 
and  other  organs  had  been  noted  in  cases  in  which  largo  abdominal 
tumours  existed.  He  had  collected  twenty-two  cases  of  sudden  death 
in  abdominal  tumour,  in  which  fatty  degeneration  of  the  cardiac 
mUFcle  was  present. 

Arsenic  Cancer. — Mr.  Jonathan  Hutchinson,  F.  R,S.,  desired  to 
make  the  proposition  that  the  internal  administration  of  arsenic  in 
large  doses  over  long  periods  might  produce  a  form  of  cancer  which 
was  of  the  epithelial  variety,  but  presented  certain  peculiarities.  He 
showed  a  drawing  of  the  foot  of  a  gentleman  who  had  tak  n  arsenic 
for  psoriasis  for  many  years  ;  a  corn  on  the  sole  of  the  foot  ulcerated, 
and  at  first  had  the  appearance  of  perforating  ulcer.  Perfect  immo- 
bility was  not  followed  by  any  improvement.  The  palms  of  the 
hands  also  became  affected,  small  corns  developing.  The  growth  in 
the  foot  was  excised,  and  the  patient  recovered.  The  patient  was  now 
undfr  the  care  of  Professor  Chiene  ;  the  microscopical  examination 
was  inconclusive.  He  also  showed  drawings  of  the  hands  of  an  Ameri- 
can physician  who  had  taken  arsenic  for  long  periods  in  considerable 
doses.  A  rough  condition  of  the  palms  and  soles  developed  though 
the  psoriasis  was  cured.  These  early  growths  in  these  cases  he  ob- 
served parenthetically,  were  corns  not  warts,  and  the  growths  were 
never  papillary.  This  patient  then  got  on  the  front  of  the  wrist  of 
the  left  hand  a  growth  in  the  subcutaneous  tissue,  the  other  hand 
also  became  affected  ;  the  growths  perforated  the  skin  and  fnngated; 
they  had  the  appearance  of  a  syphilitic  lesion,  but  the  patient  had 
never  had  that  disease.  The  growths  were  scraped  away  and  also 
excised  ;  microscopical  examination  was  again  at  first  inconclusive, 
but  the  opinion  finally  leaned  to  the  view  that  the  disease  was  cancer. 
The  patient  then  came  to  Europe,  and  in  deference  to  the  opinion  of 
several  surgeon.?,  antisyphilitic  remedies  were  fairly  tried,  but  gave  no 
result.  Both  hands  were  amputated  ;  the  patient  died  eighteen 
months  later.  Nodules  of  epithelial  cancer  were  found  in  the  axillary 
glands  on  the  left  side,  in  both  lungs,  in  the  supra-renal  capsules,  in  a 
rib  and  in  other  parts.  He  also  showed  drawings  from  another  case  of  a 
lesion  of  the  palms,  exactly  resembling  the  corns  seen  in  the  other  cases. 
This  patient  had  a  cancerous  growth  in  his  neck,  and  took  arsenic 
in  large  doses,  for  months  together  ;  the  skin  became  muddy 
and  thick,  and  patches  like  psoriasis  developed  upon  the  elbows  and 
other  parts,  but  in  the  palms  and  soles  the  corny  masses  formed  but 
were  not  followed  by  cane»r.  About  five  years  ago  Dr.  Clifford 
Allbutt  had  given  him  the  particulars  of  a  case  of  a  young 
lady  who  had  taken  arsenic  for  pemphigus  for  many  years  with  occa- 
sional intermissions.  An  ulcer  had  developed  on  the  crest  of  the 
ilium,  the  glands  enlarged,  a  tumour  former!  in  the  thigh,  and  the 
patient  died  at  the  age  of  25,  owing  to  the  enlargement  of  these 
growths.  Mr.  Hutchinson  also  mentioned  a  case  which  had  been 
under  the  care  of  Mr.  Waren  Tay  and  himself.  The  patient  was  a 
clerk,  aged  34,  who  had  taken  arsenic  for  a  long  time  for  psoriasis. 
The  palms  of  his  hands  and  soles  of  his  feet  were  speckled  over  with 
corns  when  ho  applied  at  the  Skin  Hospital  ;  finally,  epithelial  cancer 
of  the  scrotum  appeared,  and  was  excised  ;  the  patient  was  then  lost 
sight  of.  He  thought  the  facts  he  had  brought  forward  warranted 
him  in  advancing  the  theory  that  tho  cancer  in  these  cases  was  due  to 
arsenic  with  the  hope  thatattention  mightthus  be  more  generally  directed 
to  the  point. — Dr.  Edmunds  had  seen  enormous  doses  of  arsenic  (drachm 
doses  of  Fowler's  solution)  taken  as  a  prophylactic  against  ague  in 
the  Fens,  but  had  never  seen  epithelial  cancer  produced.     Tl^ptidisease 
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wa'1  not  common  in  the  Fens,  whereas  in  the  neighbDUring  county  of 
Norfolk,  where  ague  did  not  exist,  and  where  presumably  arsenic  was 
not  taken,  cancer  was  vcrj'  common. — In  reply  to  a  question,  Mr. 
lIuTc'iiiN.^ON  ."aid  that  in  the  American  case  no  arsenic  had  been  taken 
for  some  time  before  the  amputations. — Dr.W.  B.  Hadden"  inquired  as 
to  the  relation  of  arsenic  to  skin  disease  in  general,  and  mentioued  that 
he  had  seen  several  cases  of  erythematous  eruptions  in  children  with 
chorea  taking  arsenic. — Mr.  Hai-.rison  Ciiirrs  thought  Mr.  Hutchin- 
son ought  to  bring  forward  further  evidence.  In  the  "first  case  there 
was,  so  far  as  could  be  gathered,  no  evidence,  clinical  or  microscopical, 
that  the  disease  was  epithelial  cancer.  In  other  cases  the  chronic 
psoriasis  might  have  acted  as  a  chronic  irritation,  and  have  thus  jiro- 
duced  the  cancer. — Mr.  JIakins  suggested  that  inquiry  ought  to  be 
directed  to  ascertain  whether  the  arsenic  eaters  of  Styria  developed 
this  form  of  cancer. — Mr.  EvE  believed  that  epithelial  cancer  of 
the  palms  always  presented  peculiar  appearances  which  agreed 
with  those  described  Mr.  Hutchinson,  and  added  that  lympho- 
sarcoma of  the  lungs  occurred  with  considerable  frequency  in 
workers  in  cobalt  mines,  a  fact  which  he  thought  lent  support  to  Mr. 
Hutchinson's  theory. — The  President  had  seldom  heard  an  argument 
founded  on  clinical  and  pathological  evidence  more  definitely  suggest- 
ing the  conclusion  advanced.  In  this  connection  it  must  be  remembered 
that  chronic  psoriasis  was  sometimes  followed  by  cancer.  In  face  of 
the  facts  advanced  by  Mr.  Hutchinson,  it  could  not,  he  felt,  be 
doubted  that  arsenic  had  a  power  in  persons  predisposed  to  it  to  deter- 
mine the  development  of  cancer.  The  first  two  cases  he  had 
seen  himself,  and  he  had  been  clearly  of  opinion  that  the  disease 
was  cancerous. — Mr.  Hutchinson,  in  reply,  said  that  he  had 
omitted  to  state  that  Dr.  White,  Professor  of  Dermatology  in  Harvard 
University,  had  already  published  the  second  case,  and  had  advanced 
the  opinion  that  the  psoriasis  produced  warts,  and  the  warts  the  can- 
cer. But  there  were  no  warts,  and  the  cancer  developed  not  on  the 
sites  occupied  by  the  psoriasis,  but  in  the  palms  of  the  hand,  which 
were  quite  free  from  disease.  Microscopical  evidence  in  the  early 
stages  of  cancer  was  often  conflicting  and  misleading.  For  instance, 
in  this  American  case  many  most  competent  pathologists,  both  in 
England  and  on  the  Continent,  had,  after  examining  the  microscopical 
specimens,  formed  the  opinion  that  the  growths  were  not  caucerous, 
yet  the  patient  undoubtedly  had  cancer,  and  died  of  it.  He  believed 
that  herpes  zoster  was  certainly  produced  by  arsenic  •  arsenic-  ecztma 
liad  already  been  described.  A  remarkable  fact  about  arsenic  erup- 
tions was  that  they  were  never  symmetrical. 

Tuherailar  Stricture  of  Colon. — An  example  of  primary  tubercular 
ulcer  of  the  c/^lon,  producing  stricture,  vas  shown  by  Mr.  Freiiekick 
Treves.  The  patient  was  a  lad  who  was  admitted  under  the  care  of 
Dr.  Stephen  Mackenzie  for  chronic  intestinal  obstruction.  The  apex 
of  the  left  lung  became  affected  while  under  observation.  A  simple 
enterotomy  was  done  to  relieve  urgent  symptoms  due  to  peritonitis. 
At  the  necropsy  caseous  deposits  were  found  in  the  left  apex.  The 
colon,  CKcum,  and  ileum  were  adherent  in  the  right  iliac  fossa.  The 
ileum  was  greatly  dilated,  and  there  was  a  tight  stricture  just  admit- 
ting the  tip  of  the  little  finger  ;  in  relation  with  it  were  several  large 
caseous  glands.  The  cicatrix  was  circular,  and  involved  1^  inch  of  the 
bowel  in  the  vertical  direction.  The  mucous  membrane  was  much 
thickened,  and  beneath  it  was  a  large  submucous  cavity,  communicat- 
ing with  the  lumen  of  the  gut  by  several  apertures.  On  the  surface 
were  tags  of  tissue  ;  these  appearances  were,  he  considered,  character- 
istic of  tubercular  ulceration.  Tubercular  enteritis  appeared  to  begin  in 
the  lymphoid  tissue  as  little  nodules  which  became  caseous,  the 
nodules  coalesced  and  formed  large  plates  extending  around  the  gut ; 
then  these  thickened  areas  broke  down  in  part',  and  were  discharged 
through  openings  formed  in  the  mucous  membrane.  If  the  whole 
mucous  mcmbranewas  destroyed  the  tendency  to  contraction  was  slight, 
•whereas  if  considerable  tracts  of  mucous  membrane  remained,  stricture 
was  much  more  liable  to  occur  daring  the  process  of  cicatrisation  of 
the  mucous  membrane. 

Avian  Tuberculosis. — Mr.  "W.  Sibley  read  a  paper  on  an  epizootic 
of  tuberculosis  occurring  in  fowls  on  a  farm  in  Surrey.  The  disease 
generally  appeared  when  the  birds  were  about  two  years  old.  The 
abdominal  organs  were  aftected.  He  described  the  formation  of 
caseous  ma-sses  in  the  intestinal  walls,  which  broke  down  and  dis- 
charged into  the  gut,  leaving  large  pouches.  He  mentioned  one 
such  pouch  connected  with  the  crop  which  attained  the  size  of  a 
pigeon's  egg.  Subpleural  nodules  were  also  present ;  the  trachea 
and  larynx  were  alfected.  Occasionally  there  were  caseating  cervical 
glands  and  vertebral  caries.  Bacilli,  apparently  identical  with  th'se 
tound  in  human  tuberculosis,  were  present  in  most  of  the  organs  af- 
fected. The  nodules  appeared  to  have  little  tendency  ti  break  down, 
but  the  growth  tended  to  spread  and  to  caseate,  forming  relatively 


enormous  tumours.       The    disease   was   apparently  transmitted    l^ 
heredity.  , '' 

SyringomyfJia. — A  specimen  of  syringomyelia  was  .shown  ly" 
Dr.  CnARLF.woor  Tttrner.  The  patient  was  lablc  to  fil.s,  a' d  'Ivift 
in  consequence  of  burns  received  during  one  fit.  The  wid"  central* 
channel  in  the  cord  extended  from  the  medulla  oblongata  do.vnwards.r 
There  was  a  median  partition  ;  the  channel  varied  in  size  and  shipe. 
in  di  Ill-rent  parts  of  the  cord.  He  believed  that  the  cavities  originattd' 
as  cysts  in  the  grey  matter  of  the  cord,  and  were  analogous  to  cystic 
degeneration  seen  in  the  grey  matter  of  the  brain. 

Ulcerative  Colitis. — Dr.  Hale  "White  showed  the  colon  taken  from 
a  man  who  died  with  a  history  of  diarrbcea,  mclfcna,  vomiting,  abdo-, 
minal  pain,  and  wasting  of  a  few  months'  statdirg  No  cause  could.' 
be  found.  At  the  necropsy  it  was  discovered  that  there  was  ulcera- 
tion of  the  whole  of  the  large  intestine,  beginning  at  the  ciccum  .and 
extending  to  within  four  inches  of  the  rectum.  The  ul;eration  was 
universal,  leaving,  however,  irregularly-shaped  islets  of  swollen  con- 
gested mucous  membrane.  The  edges  of  the  ulcers  were  sharply  de- 
fined ;  the  floor  consisted  of  exposed  transverse  muscular  fibres,  'ihere 
was  no  atte-npt  at  repair,  no  perforation,  no  peritonitis,  no  tubercle 
The  ulceration  was  least  marked  in  the  cjecum  and  rectum.  Dr.  Hale 
White  pointed  out  that,  although  this  CDudition  was  occasionally  met 
with,  nothing  was  known  as  to  its  origin  beyond  the  vague  speculation 
that  it  arose  in  either  a  follicular  or  catarrhal  ulcer,  nor  was  anything 
known  as  to  its  cause,  for  it  was  certainly  distinct  from  dysentery. 
It  appeared  to  be  invariably  fatal,  and  its  presence  could  not  be  de- 
tected during  life  with  any  certainty. 

Card  Specimens. — Mr.  Makin.s  ;  Primary  Cancer  of  Bladder. — Mr. 
Bull  :  Bladder  from  Case  of  Prostatectomy  and  Suprapubic  Lithe-, 
tomy. — Dr.  Hebb  :  1.  Tricuspid  Disease  (five  cases);  2.  Fowl  Tuber-, 
culo^is ;  3.  Bacilli  in  Uiphtneria. — Mr.  Eve  :  Ranula,  illustrating 
Origin  from  Nuhn's  Gland. 


MEDICAL  SOCIETY  OF  LONDON. 
MoN-DAT,  December  5th,  1887. 

J.  Httghlings  Jackson,  M.D.,  F.R.S.,  President,  in  the  Chair. 

Oil  Cardiac  Faihirc  in  Pulmonary  Obstruction. — Dr.  Thoeowuook 
read  a  paper  on  cardiac  failure  as  a  cause  of  death  in  pulmonary  con- 
gestions and  obstructions.  In  pneumonia,  according  to  Juergen-sen 
and  others,  cardiac  failure  was  the  chief  cause  of  death.  In  broncho- 
or  catarrhal  pneumonia,  respiratory  failure  was  an  element  having 
much  to  do  with  a  fatal  event.  He  did  not  agree  with  Felix  Niemeyer,. 
that  stimulation  of  the  heart  must  increase  the  amount  of  oedema 
already  existing  in  the  pulmonary  alveoli,  but  he  did  think  that 
the  heart  was  often  stimulated  too  early  in  the  disease  and  too  freely. 
Cases  were  read  showing  the  advantages  of  small  dcsos  of  antimonium. 
tartaratum  with  salines  in  the  early  stages  of  bronchitis  and  pneu-j 
monia,  with  a  view  to  relax  the  capillaries,  and  so  give  mora  freedonij 
to  the  passage  of  blood  and  render  the  work  of  the  heart  less  laborious.^ 
Its  action  here  was  analogous  to  that  of  nitrite  of  amyl  in  dilating  the 
s-nall  vessels,  and  so  giving  relief  to  an  overloaded  heart.  In  one 
c  use  of  a  child  freely  treated  by  stimulants  till  she  was  livid  and  nnoon- 
3  ;ious,  while  the  chest  was  full  of  coarse  rales,  the  administration  of 
small  doses  (3  mm.)  of  the  vinum  antimoniale  with  15  srains  of  sul- 
phate of  magnesium  issued  in  complete  recovery.  In  his  opinion  no 
remedy  could  replace  the  tartarated  antimony  as  a  relaxer  of  capillary 
spasm  and  reducer  of  congestion.  When  secretion  was  established. 
and  the  skin  moist,  then,  if  cardiac  failure  impended,  alcohol  was  in- 
valuable. As  direct  respiiratory  stimulants  he  had  a  high  opinion  of 
nnx  vomica,  belladonna,  and  carbonate  of  ammonium.  In  one  pro- 
tracted case  of  broncho-pneumonia,  which  ultimately  recovered,  stimu- 
lants were  very  sparingly  u.sed,  and  no  preparation  of  opium  or  morphim 
was  given  at  any  time  during  the  progress  of  the  case. — Dr.  RccBBS 
expressed  his  satisfaction  at  finding  that  t.artar  emetic  had  not  alto- 
gether fallen  into  disuse.  He  also  used  iodide  of  potassium  in  aiding,; 
to  obtain  a  secretion  from  the  bronchial  membrane. — Dr.  RoCTE 
called  attention  to  the  extreme  val'ie  of  nitroglycerine  in  the  cJass  of 
cases  alluded  to.  He  mentioned  that  in  some  cases  advantage  might 
be  taken  of  the  fact  that  very  small  quantities  of  a  dius  inje  ted  iuto 
the  trachea  produced  very  powerful  elftcts.— Dr.  H.  S.  Habershon 
advocated  the  use  of  hypodermic  injections  of  strychnine  in  such  cases 
as  stimulating  and  strengthening  the  cardiac  muscles.  He  said  t'nat 
it  was  particularly  useful  in  cases  of  sudden  oedema  of  the  lungs. — Dr. 
Vealb  siid  th.at  in  the  army  they  always  employed  veneserticn,  but 
to  have  the  best  effect  the  cases  must  be  taken  early.— Dr.  TnoROw- 
fiooD,  in  reply,  said  that  he  had  tried  iodide  of  potassium,  but  could 
mt  divest  hiuiself  of  the  idea  that  it  had  a  dcprestiug  effect.  His 
objection  to  venesection  was  that  the  relief  obtained  was  only  tempo- 
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rary.  Where  the  patient  suffered  from  extreme  tightness  of  the 
chest,  with  lividity,  ho  thought  bleeding  might  be  indicated.  The 
effects  of  the  hypodermic  injection  of  strychnine  in  his  own  hands  had 
not  been  very  striking.  He  deprecated  too  frequent  and  too  persistent 
resort  to  alcoholic  stimulation. 

Filaria  Saiujuinis  Hoviinis. — Dr.  Stephen  Mackenzie  gave  a 
demonstration  of  living  filaria  and  a  nematoid  worm  often  mistaken 
for  it.  He  also  showed  specimens  of  the  ordinary  paste  worm,  and 
explained  some  of  the  developmental  changes  in  the  mosquito,  as 
bearing  on  the  natural  history  of  this  parasite. 

Chyluria. — Dr.  S.  Mackenzie  also  read  a  paper  on  chyluria,  with 
remarks  on  the  rOle  of  the  mosquito,  and  the  nematoid  worm 
referred  to.  He  described  the  case  of  a  gentleman  from  the  West 
Indies,  who  had  suffered  from  chyluria  since  1876,  on  and  off, 
and  possibly  his  disease  dated  much  farther  back,  to  the  age  of 
9  or  10.  His  urine  when  first  passed  was  of  a  rich  chocolate  colour, 
but  when  the  blood  corpuscles  subsided,  it  was  left  of  a  rich  creamy 
milk  appearance.  It  was  acid,  specific  gravity  1025,  contained  0.6 
to  0.7  per  cent,  of  albumen,  and  was  free  from  sugar.  It  contained 
no  casts.  When  shaken  with  ether,  the  suspended  fatty  matter  was 
removed.  After  taking  benzoate  of  soda  in  30,  and  later  in  45 
grain  doses,  it  quickly  became  quite  clear.  When  his  blood  was  exa- 
mined by  day  no  filarial  were  found,  but  when  examined  at  night, 
living  embryo  filariiE  sanguinis  homiuis  were  always  present.  The 
lilariie  were  not  deceived  by  a  London  fog  into  entering  the 
general  circulation  in  the  daytime.  He  had  suffered  from 
'ivhat  he  called  "intermittent  fever,"  which  Dr.  Mackenzie  pointed 
out  was  probably  filarial  and  not  malarial.  He  also  had  some 
enlarged  vessels  in  the  groin,  which  it  was  conjectured  were 
dilated  lymphatics — "  na?vus  lymphaticus,"  and  were  probably 
due  to  a  parasitic  habitation  in  this  region.  The  leaking  of  the 
lacteals  into  the  urinary  tract  probably  took  place  in  the  kidney  in 
this  case.  Passing  on  to  the  consideration  of  the  r6le  of  the  mosquito, 
the  author  pointed  out  how  this  insect  fulfilled  the  necessary  require- 
ments of  an  intermediary  host,  by  its  geographical  range,  and  by  its 
habit  of  feeding  at  night  when  the  filarisi  were  in  the  blood.  It  had, 
he  said,  been  clearly  demonstrated  that  only  a  certain  variety  of  mos- 
quito was  capable  of  nurturing  the  filariie.  It  had  been  urged  that 
there  was  no  necessity  for  a  suctorial  insect,  as  the  embryos  could 
escape  with  the  urine.  It  was  shown,  however,  by  the  author,  that 
the  urine  was  an  unfavourable  medium  for  the  embryos,  and  there- 
fore an  unlikely  channel  for  their  distribution.  He  next  briefly  de- 
scribed the  changes  taking  place  during  the  stay  of  the  filarise  in  the 
mosquito,  and  demonstrated  most  of  these  changes  from  preparations 
sent  by  Dr.  Manson.  Lastly,  he  described  a  nematoid  worm  that  had 
been  found  in  the  ui'ine  in  two  cases,  and  mistaken  for  the  filaria 
sanguinis  hominis.  He  pointed  out  it  was  a  bisexual  mature  worm, 
about  j^th  of  an  inch  long,  by  3  Jjth  of  an  inch  broad.  It  was  prob- 
ably a  variety  of  Dujardin's  species  Eliahdilis,  but  how  it  got  into  tie 
urine  he  had  no  explanation  to  offer.  In  conclusion,  he  pointed  out 
how  practically  impossible  it  was  for  cases  of  chyluria  occurring  in 
this  country  (as  undoubtedly  occurred)  to  be  due  to  filaria  sanguinis 
hominis,  or  for  the  latter  in  any  circumstances  to  get  into  the  urine 
or  blood  of  persons  who  had  never  left  this  country. — Dr.  Theodore 
AcLAND  mentioned  the  case  of  a  man  he  attended  in  Egypt,  who 
suffered  from  endemic  hrematuria,  in  whose  stools  he  found  a  parasitic 
nematoid  worm,  of  a  kind  otherwise  unknown  ;  unpreventable  circum- 
stances did  not  allow  of  him  following  up  the  case,  and  it  remained 
therefore  as  an  isolated  observation. 
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Wednesday,  November  23rd,  1887. 
G.  Granville  Bantock,  M.D.,  President,  in  the  Chair. 
Iteiaincd  Pivducfs  of  Conception. — Dr.  Edis  exhibited  the  placental 
portion  of  an  ovum  which  he  had  removed  from  a  patient  three  months 
after  a  miscarriage.  There  was  no  fuitor,  the  placenta  apparently 
having  retained  its  attachment,  at  least  partially,  to  tlie  interior  of 
the  uterus.  H.'emorrhage  had  persisted  on  and  off  the  whole  time,  and 
the  anicmic  condition  of  the  patient  was  evidence  of  the  severity  of 
the  loss.  The  uterus  was  found  to  be  very  bulky,  and  a  portion  of 
.he  placenta  piotruding  from  and  tightly  gripped  by  the  cervix.  The 
case  well  illustrated  the  necessity  of  examination  in  all  cases  where 
uterine  haemorrhage  persisted. — Dr.  Avelino  believed  when  the  uterus 
was  sufliciently  dilated  to  admit  the  finger,  it  could  be  used  to  clear 
out  the  cavity  far  better  than  any  ovum  forceps  yet  invented.  By 
pressing  the  uterus  down  from  above,  he  had  never  met  with  a  case  in 
which  he  was  unable  to  reach  the  fundus. — Dr.  Hey  WOOD  Smith 
found  the  following  method  generally  successful.     The  cerv;ix,.jras 


rapidly  dilated  with  graduated  sounds,  and  then,  after  having  removed 
with  small  uterine  forceps  any  fragments  of  placenta  that  could  be 
reached,  he  freely  applied  the  solid  nitrate  of  silver  to  the  uterus. — Dr. 
Grigq  and  Dr.  Chalmek-s  continued  the  discussion. 

Tumour  with  Twisted  Pedicle. — The  Pre.sident  exhibited  a  small 
dermoid  ovarian  tumour  which  he  had  removed  the  same  afternoon. 
He  had  previously  pointed  out  that  the  condition  of  twisting  of  the 
pedicle  might  frequently  be  diagnosed  from  the  history  of  the  case,  as 
in  this  instance.  That,  when  rotation  occurred,  the  symptoms  were  in 
proportion  to  the  rapidity  and  completeness  of  the  strangulation. 

The  Nature  of  the  Hi/men. — Mr.  Bland  Sutton  pointed  out  that 
the  vagina  was  formed  in  the  same  manner  as  the  rectum,  by  an  in- 
vagination of  the  epiblastic  layers,  termed  the  proctodaeum,  coming 
into  contact  and  fusing  with  the  posterior  segment  of  the  primitive 
gut.  The  distinction  between  the  two  parts  remained  throughout 
Hie,  for  in  the  rectum  a  ridge  of  adenoid  tissue  marked  the  situation 
where  the  squamous  epithelium  of  the  anus  joins  the  columnar  cells  of 
the  rectum.  In  the  vagina,  the  corresponding  spot  was  indicated  by 
the  hymen  or  its  remains.  The  mode  in  which  the  proctodaeum  and 
gut  became  fused  was  as  follows.  When  two  cul-de-sacs  came  into 
contact  and  exerted  pres.sure  upon  each  other,  the  edges  gradually  co- 
hered and  joined  organically.  At  this  stage  the  lumen  was  yet  ob- 
structed by  a  thin  septum.  This  gradually  became  thinner  from 
pressure,  and  ultimately  perforation  took  place.  The  hole  gradually 
increased,  and  the  septum  slowly  disappeared  uutil  a  complete  channel 
was  the  result.  In  the  case  of  the  anus  it  was  clear  that,  if  the  in- 
vagination failed  to  reach  the  gut,  an  imperforate  rectum  would  be 
the  result.  From  a  study  of  these  conditions,  he  was  convinced  that 
the  hymen  was  merely  a  thin  septum,  resulting  from  the  imperfect 
coalescence  of  the  proctodajum  with  the  urogenital  section  of  the 
cloaca.  Should  the  septum  be  complete,  it  was  termed  au  imperforate 
hymen.  Occasionally,  the  perforation  was  multiple,  eccentric,  cr 
cribriform.  Similar  evidence  as  to  the  nature  of  the  hymen  was  ob- 
tained from  the  opposite  end  of  the  alimentary  canal.  The  mouth 
and  pharynx,  with  the  associated  structures,  were  derived  from  an  in- 
volution of  the  surface  epiblast,  named  the  stomodajum.  This  met 
the  blind  anterior  end  of  the  fore  gut,  at  a  spot  eventually  correspond- 
ing to  the  cricoid  cartilage.  Should  these  parts  fail  to  unite,  au  im- 
pel forate  pharynx  was  the  result ;  when  the  coalescence  was  imperfect, 
then  a  hymen-like  diaphragm  might  be  found.  So  far  as  the  alimen- 
tary canal  was  concerned,  diaphragmata  of  this  nature  occasionally 
existed  between  the  pharynx  and  cesophagus,  in  the  duodenum,  imme- 
diately above  the  entrance  of  the  bile  duct,  and  in  the  rectum  at  the 
point  of  union  of  anus  and  gut.  Thus  the  formation  of  a  diaphragm, 
sometimes  complete,  but  now  commonly  perforate,  as  the  entrance 
of  the  vagina,  was  only  in  agreement  with  what  occurred  in  other 
parts  of  the  body,  when  two  cul-de-sacs  coalesced  to  form  a  continuous 
passage.  Lastly,  abnormalities  of  the  vaginal  orifice  were  not  infre- 
quently associated  with  defects  of  the  alimentary  canal,  as  might  be 
expected,  taking  into  consideration  its  embryological  relations  with  the 
cloaca. — Dr.  Imlach,  Dr.  Bubfoed,  Dr.  Mansell  Moullin,  Dr. 
Steavbnson,  and  the  President  took  part  in  the  discussion. 
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Thursday,  November  24Tn,  1887. 
M.  M.  De  BARTOLOMfi,  M.D.,  President,  in  the  Chair. 

Foreign  Body  in  Bronchus. — Mr.  Jeffreys  (Chesterfield)  related 
this  case.  A  bone  became  impacted  in  the  right  bronchus  of  a  man 
aged  62.  It  was  expelled  during  a  fit  of  coughing ;  it  measured  three- 
quarters  of  an  inch  in  its  longest  diameter,  and  three-eighths  of  an 
inch  in  breadth.  Mr.  Jeffreys  remarked  on  the  value  of  hyoscyamine, 
and  attributed  much  to  its  influence  in  the  present  case. 

Successful  Operation  for  Umhilical  Jlcrnia. — Mr.  Arthur  Jackson 
related  this  caw.  The  patient  had  suffered  from  umbilical  hernia  for 
five  years.  On  July  23rd,  1887,  there  was  considerable  increase  in  its 
size,  and  taxis  failing  to  reduce  it,  she  was  operated  upon.  Following 
a  plan  recently  adopted  by  Mr.  Favell,  a  semicircular  incision  was 
made  around  the  upper  edge  of  the  tumour  through  all  the  structures 
till  the  abdominal  cavity  was  reached,  when  all  resisting  bands  were 
divided  or  torn  through,  and  the  month  of  the  sac  enlarged.  The 
contents  of  the  sac  immediately  receded  into  the  abdomen.  Mr. 
Jackson  remarked  that  the  operation  was  not  one  mentioned  in  sur- 
gical works,  but  appeared  to  be  an  extension  of  one  recommended  by 
Scarpa  in  1809.     Jlr.  Favell  had  since  performed  it  successfully. 

liupturo  of  Urethra. — Mr.  B.  Walker  related  the  case  of  a  young 
man  crushed  against  a  wooden  prop  by  a  truck  in  the  pit.  He  ic- 
covered  well. 

Fi/e  Injuries.— ^Lr.  Simeon  Ssell  introduced  four  patients  with 
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recent  eye  injuries.  1.  A  boy  with  lupture  of  the  pupillary  edge  of 
the  iris,  with  dilatation  of  the  pupil  and  rupture  of  the  choroid, 
caused  by  a  blow  with  a  stick.  2.  A  woman  struck  over  the  eye 
with  a  fist :  rupture  of  the  globe  in  upper  ciliary  region  and  iris  want- 
ing above,  as  if  a  large  iridectomy  had  been  performed.  3.  A  man 
struck  with  a  large  piece  of  steel  :  separation  of  the  iris  from  its 
attachment  above  and  at  the  inner  side.  4.  A  boy  with  large  scle- 
rotic wonnd,  half  an  inch  in  length,  caused  by  tha  bursting  of  a 
bottle.  The  wound  was  closed  by  uniting  with  a  single  suture  the 
conjunctiva  over  it,  according  to  the  method  described  by  him  in  the 
Ophtlialmic  Itevicio  for  1SS4,  etc.     The  result  was  excellent. 

Hydatid.  Tumours  of  Liver  Cured  by  Incision. — Mr.  Reckless  in- 
troduced the  patient,  a  young  woman  aged  2".  She  had  been  tapped 
several  times,  and  on  April  l/th  adhesion  of  the  cyst  to  the  abdominal 
wall  was  aimed  at  by  the  insertion  of  hair-lip  pins  round  a  circle 
about  two  inches  in  diameter  into  the  tumour  on  the  left  side.  Her 
waist  at  this  time  measured  thirty-two  inches  instead  of  twenty-one, 
the  normal  size.  The  pins  were  removed  in  seventeen  hours,  and  ten 
(lays  later  an  incision  was  made  through  the  circle  of  supposed  adhe- 
sion. The  tumour  was  ti.xed  by  ligatures  to  the  abdominal  wall,  and  a 
very  large  trocar  and  cannula  was  plunged  into  the  tumour.  The 
cannula  was  tied  in  for  four  days  ;  the  wound  was  then  dilated  with 
dressing  forceps,  and  the  cyst  cavity  washed  out.  The  second  tumour 
was  attacked  in  a  similar  manner,  but  instead  of  using  the  trocar  and 
cannula,  the  cyst  was  freely  opened  with  a  hernia  knife.  There  was 
no  peritonitis  after  the  operations,  and  the  patient  made  an  excellent 
recovery. — Remarks  were  made  by  the  Presidest,  Mr.  Jeffkeys,  and 
Mr.  Jackson. 

NEW  SOUTH  WALES  BRANCH. 
Fkibay,  OoToiiEB  7th,  1887. 
The  Hon.  Dr.  Creed,  M.L.C,  in  the  Chair. 

Tracheotomy.— The  adjourned  discussion  on  Dr.  Skirving's  paper 
on  Tracheotomy  was  resumed. — Dr.  G.  E.  T\vy>jam  said  the  sta- 
tistics of  Dra.  Lovett  and  Munro,  of  Boston,  appeared  to  be  the  most 
reliable  on  the  subject  of  tracheotomy.  These  statistics  showed  that 
during  the  winter  months  fewer  patients  recovered  than  at  any  other 
time  in  the  year.  This  no  doubt  arose  from  not  being  able  to  keep 
up  an  even  temperature.  It  was  remarkable  how  the  disease  extended 
in  children  under  two  years  of  age.  The  extension  took  place  down- 
wards, and  the  children  died  from  asphyxia.  A  statement  h.ad  been 
made  as  to  the  isthmus  not  being  seen  during  the  operation.  He 
(Dr.'  Twynam)  had  seen  it  distinctly  on  several  occasions.  As  to 
whether  we  should  introduce  the  tube  into  the  trachea  immediately 
the  incision  was  made,  it  would  seem  advisable  to  keep  the  wound 
open,  and  let  some  of  the  mucus  and  membrane  be  coughed  oiit  ;  this 
would  save  clogging  in  the  tubes  as  soon  as  they  were  placed  in  posi- 
tion. With  regard  to  ana;sthetics,  a  great  deal  of  consideration  should 
be  given  to  each  case,  and  only  sufficient  chloroform  given  to  the 
patient  to  enable  us  to  make  the  first  incision. — Dr.  Soot  Skirving, 
in  reply,  said  that  Dr.  Thring's  remarks  regarding  Brown-Sequard's 
observations  on  anesthesia  in  the  neck  were  new  to  him,  and  seemed 
to  have  a  practical  bearing  on  the  use  of  anjesthetics.  In  reply  to 
Dr.  PocKLEY,  he  said  that  in  a  large  number  of  cases  he  had  recog- 
nised the  isthmus.  It  did  not  signify  if  it  were  cut.  As  to  what 
Dr.  Beady  had  said,  he  wished  to  explain  that  in  young  children 
once  laryngeal  symptoms  were  present,  the  case  usually  went  from 
bad  to  worse.  In  the  larger  larynx  of  adults  the  case  was  different. 
He  had  seen  membrane  in  the  larynx  with  the  laryngoscope,  and  yet 
the  case  recovered  without  any  asphyxic  symptoms. 

Jfeasuremcnt  of  Galvanic  Current. — Mr.  G.  T.  Hankins  described 
the  measurement  of  the  galvanic  current,  and  exhibited  a  simple  form 
of  galvanometer  suitable  for  medical  use. 

Hydatids  in  Bone. — The  Honorary  Secretary  read  a  paper  for 
Dr.  Leacock  on  Hydatids  in  Bone. — Dr.  Cltjdbb  said,  about  three 
months  ago,  a  girl  came  to  him  with  a  well  defined  swelling  in  the 
knee.  He  sent  her  to  St,  Vincent's,  where  she  was  operated  on  by 
Dr.  William  Chisholm,  who  found  that  she  was  suffering  from  hy- 
datids in  the  bone.  The  peculiar  feature  about  the  else  was  that  the 
growth  appeared  to  be  solid  instead  of  fluid.— Dr.  Twynam  said  Dr. 
Leacock  was  to  be  congratulated  on  the  result  of  the  operation. — Dr. 
Leacock  replied,  and  said  that,  when  operating,  they  were  certainly 
not  expecting  to  find  hydatids. 

Rare  Tumour  of  Eyelids.— Dr.  Odillo  Maher  read  some  notes  on 
a  rare  form  of  tumour  on  the  eyelids.  The  patient  was  e-xhibited  and 
examined. 

Electric  Ophthalmoscope. — Dr.  Maher  also  exhibited  an  electrical 
ophthalmoscope. 


REVIEWS  AND  NOTICES. 

The  Diseases   of   the  Bible.      By  Sir  Risdon  Bennett,  M.D., 

LL.D.,  F.R.S.    London  :  The  Religious  Tract  Society.    1887. 
Sir  Risdon  Bennett's  little  work  forms  the  ninth  of  a  series  issued 
by  the  Religious  Tra;t  Society,  called  By-Patlis  of  Bible  Knowledge,  in- 
tended to  throw  light  on  various  subjects  incidentally  mentioned  in 
the  Scriptures. 

Wo  fhonld  be  very  glad  if  we  could  conscientiously  praise  so  well- 
intentioned  a  book  written  by  such  an  accomplished  physician,  but 
we  are  bound  to  say  that  it  is  not  worthy  of  the  reputation  of  its 
author. 

Sir  Risdon  Bennett  devotes  his  first  chapter  to  the  consideration  of  the 
natureof  the  disease  called  leprosy  by  the  Bible  translators,  in  the  original 
Hebrew  "  isara  'alh,"  and  ho  arrives  at  the  conclusion  that  this  was 
not  the  complaint  now  known  as  leprosy,  but  was  rather  the  lepra  of 
the  Greeks,  the  psoriasis  of  contemporary  dermatologists.  He  even 
goes  so  far  as  to  say  :  "This  [that  is,  the  speech  of  Aaron  with  respect 
to  the  leprosy  of  Miriam]  is  almost  the  only  passage  which  can  be 
cited  in  support  of  the  theory  that  the  Mosaic  leprosy  presents  any 
analogy  to  modern  leprosy  or  elephantiasis,"  yet  surely  one  certain 
characteristic  of  the  disease  given  by  Moses  himself,  namely,  that  the 
hair  in  the  plague  is  turned  white,  is  almost  decisive  that  true 
an.-Esthetic  leprosy  was  intended,  and  in  psoriasis  the  hair  falls  off, 
but  seldom  or  never  whitens  prematurely  from  the  effects  of  the  derma- 
titis. Surely,  too,  it  is  a  mistake  to  place  so  much  weight  as  our 
author  does  upon  the  Septuagint  adoption  of  tho  word  Xiwpa  as  a 
translation  of  the  Hebrew  "  tsara  'ath,"  or  upon  its  use  by  St.  Luke 
himself. 

It  is  certain  that  true  leprosy  was  little  known  to  early  Greek 
writers,  and  in  making  a  translation  from  the  Hebrew  they  would 
naturally  use  a  term  to  designate  an  unknown  skin  disease,  such  as 
was  already  current  in  their  own  literature,  and  understood  by  their 
countrymen  as  meaning  an  afl'ection  of,  at  least,  a  superficially-like 
nature,  while  St.  Luke  would  as  naturally  use  an  already  existing  word 
which  beat  represented  a  skin  disease  to  his  correspondent. 

But  Sir  Risdon  Bennett  takes  far  too  narrow  a  view  of  the  neces- 
sities of  either  constructive  or  destructive  criticism  in  trying  to  settle  a 
question  like  this  on  mere  philological  or  descriptive  data.  He  ought 
to  show  how  it  is  that  a  disease  present  in  Palestine  and  Egypt  to-day, 
having  like  characteristics  both  in  the  conduct  of  the  sufferers  them- 
selves and  that  of  the  healthy  towards  these  unfortunates,  a  disease 
which  passes  back  by  historical  continuity  to  very  ancient  post- 
apostolic  days,  has  come  to  represent  an  entirely  different  patho- 
logical condition  to  that  of  its  original  predecessor,  and  this  in  the  East, 
too,  where  change  in  the  manners  and  customs  are  exceedingly  rare. 
He  ought,  also,  to  give  us  some  instances  where  simple  psoriasis  has 
subjected  its  victims  to  all  the  penalties  of  isolation  which  the  leprosy 
of  the  Bible  entailed  ;  and  to  do  this  it  will  not  be  sufficient  to  quote 
instancea  where  persons  suffering  from  simple  skin  diseases  were 
isolated  in  mistake  for  lepers  in  the  medieval  days,  for  this  presupposes 
a  true  leprosy  as  the  original  form  for  which  the  pseudo-leprosy  was 
mistaken. 

If  "tsara  'ath"  in  the  Bible  means  true  leprosy,  we  have  another 
grand  instance  of  wise  sanitary  regulation  in  the  minute  directions  for 
the  examination  and  subsequent  isolation  of  the  patient.  If,  on  the 
contrary,  it  referred  only  to  psoriasis  and  other  forms  of  non-infectious 
skin  diseases,  tho  treatment  of  the  patient  as  unclean,  with  all  the 
social  penalties  attached,  was  merely  a  piece  of  tyrannical  and  useless 
legislation  of  no  meaning. 

We  think  that  in  propounding  his  views  to  lay  readers  Sir  Risdon 
Bennett  should  have  explained  that  his  conclusions  are  rejected,  or 
only  very  partially  adopted,  by  such  modern  and  weighty  authorities 
as  Pye-Smith,  Hirsch,  Neisser,  Hebra,  Parkes,  Aitken,  etc.  While 
there  are  few  besides  himself  who  reject  true  leprosy  entirely,  as  he 
seems  to  do,  from  the  various  forms  of  disease  which  may  have  been 
included  under  the  Hebrew  term  used. 

It  is,  wo  think,  a  mistake  to  say  :  "  anthrax  and  charbon  are  the 
nosological  terms  by  which  it  [that  is,  simple  carbuncle]  is  now  com- 
monly designated."  In  most  works  charbon  (and  anthrax,  without 
the  indefinite  article)  designates  malignant  pustule  solely,  and  has 
scarcely  any  other  signification. 

Wa  deeply  regret  to  find  a  sentence  like  the  following  in  a  work  of 
this  description  :  "Whether  there  be  in  the  present  day  such  a  thing 
as  demoniacal  possession,  in  the  sense  in  which  it  was  understood  in 
the  time  of  our  Lord,  we  are  not  called  upon  to  inquire— although  it 
may  be  admitted  that  there  is  now  a  little  in  the  manifestations  oi 
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MMiiy  cases  of  lunacy  that  may  well  give  rise  to  the  question  whether 
Satanic  agency  has  not  some  part  therein.  Religious  men  of  the  moat 
irreproachable  charaoter,  and  women  of  unsullied  purity  of  thought 
and  habit,  will  use  lann;uage,  entertain  ideas,  and  manifest  conduct 
altogether  opposed  to  their  ctaricter  In  a  sane  state,  and  which  be- 
com-j  the  source  of  the  utmost  f  ai  i  and  distress  of  mind  when  restored 
to  reason."  Surely  the  distress  of  such  persons  (for,  notwithstanding 
'the  grammatical  construction  of  the  last  clause  of  the  sen- 
^nce,  Wd  presume  it  is  the  persons  and  not  their  symptoms  of  disease 
who  are  memt  as  restored  to  reason),  even  when  insanity  is  looked  on 
as  a  mere  physical  disease,  need  not  be  increased  to  mental  agony  by 
the  sugf^estion  of  the  idea  by  a  physician  of  Sir  Risdon  Bennett's  au- 
thority that  they  have  been  the  victims  of  devil-possession.  The 
sanction  of  such  a  doctrine  by  a  scientific  author  of  eminence  will,  we 
fear,  give  great  encouragement  to  the  pathotheologioal  views  of  the 
jjiture  and  treatment  of  insanity  held  by  faith-healers  and  other 
fjnatics. 

The  suggestion  that  the  drying  up  of  Jeroboam's  arm  was  caused  by 
an  embolism  is  a  quite  untenable  proposition,  since  the  withering  was 
immediate,  and  the  king's  arm  apparently  remained  iu  a  condition  of 
oxtension,  neither  of  which  occurrences  could  be  caused  by  embolism 
on  any  possible  supposition.  The  author's  remark  that  the  drying  up 
might  be  a  consequence  of  muscular  wasting  following  embolism 
is  quite  beside  the  mark,  since  the  result  was  immediate,  Eiichen- 
meister's  idea  that  the  guinea-worm  was  the  tiery  serpent  which 
slew  so  many  of  the  children  of  Israel  is  hardly  worth  the  chapter 
devoted  to  it  in  the  work.  In  the  first  place,  the  dracunculus  is  a  by 
no  means  universally  fatal  tenant  ;  for  instance,  taking  1860  as  an 
average  year,  during  eight  years  about  900  persons  would  be  admitted 
into  hospital  in  Bombay,  while  Dr.  Leith  records  in  a  like  period  only 
183  deaths  from  guinea-worm  ;  that  is,  a  mortality  of  rather  more 
than  14  per  cent,  per  annum.  Even  this  would  probably  be  an  un- 
fairly high  proportion  of  deaths,  since  only  the  worst  cases  would  be 
admitted  to  hospital.  But  we  must  infer  from  Numbers  xxi,  8,  that 
the  bite  of  the  fiery  serpent  of  the  Pentateuch  was  invariably  fatal. 
In  the  second  place,  taking  Sir  Risdon  Bennett's  suggestion  that  the 
worm  was  contracted  from  the  had  water  eagerly  drunk  by  the  Israel- 
ites iu  their  season  of  drought,  we  have  the  unlikely  and  even  ridicu- 
lous conclusion  to  accept  that  the  punishment  began  to  work  at  least 
a  y-ear  before  the  sin  was  committed,  for  it  is  certain  that  the  parasite 
is  always  present  in  the  body  from  twelve  to  eighteen  months  before 
it  lets  its  presence  be  known  by  any  symptom  ! 

In  the  somewhat  repulsive  section  devoted  to  the  physical  causes  of 
the  death  of  Christ,  Dr.  Stroud's  hypothesis  of  rupture  of  the  heart 
as  an  immediate  cause  of  death  is  adopted.  It  is  an  ingenious  expla- 
nation of  the  details  of  the  pathological  events  of  the  crucifixion. 
But  we  doubt  if  it  be  as  tenable  now  as  it  was  when  written.  We 
n  ;ed  instances,  which  neither  Dr.Stroud  nor  Sir  Risdon  Bennett  supply, 
of  rupture  of  a  perfectly  healthy  heart  caused  by  mental  and  physical 
sufi'cring.  On  the  contrary,  we  have  Dr.  Gowers's  dictum  (Reynolds's 
Syst.  of  Medicine,  iv,  786),  that  "spontaneous  rupture  never  occurs  in 
a  healthy  heart,"  andagain{p.  788)  that  "  a  morbid  state  of  the  heart, 
to  which  the  rupture  may  be  ascribed,  is  always  present.  In  the  rare 
cases,  in  which  fatty  degeneration,  or  softening,  or  other  change  has 
not  been  detected,  degeneration  of  the  coronary  arteries  has  been 
found  wlien  looked  for. "  To  those  who  have  observed  the  clearness 
of  the  mental  faculties,  and  the  power  of  enunciation  in  cases  of  death 
from  exhaustion,  even  up  to  the  moment  of  departure,  the  follow- 
ing sentence  will  not  commend  itself:  "  The  contrary  as  to  Christ's 
inability,  through  weakness,  to  carry  his  cross  appears  from  his  im- 
mediately afterwards  addressing  the  Jewish  women  who  bewailed  his 
fate,  and  bidding  them  weep  not  for  him,  but  for  their  children."  Or, 
iu  other  words,  his  ability  to  bear  a  heavy  load  of  wood  is  shown  by 
his  addressing  half  a  dozen  woids  to  some  bystanders. 

It  Is  difficult  to  say  what  benefit  can  arise  from  a  work  like  this. 
It  is  vain  to  examine  and  explain  by  the  light  of  modern  science 
events,  many  of  which  were  confessedly  supernjtural,  and  therefore 
outside  the  pile  of  all  science.  The  questions  at  issue  must  be  settled 
on  quite  other  grounds.  Meanwhile,  we  are  sure  that  medicine  gains 
nothing  from  such  attempts,  and  to  judge  by  the  views  attributed  to 
Bishop  Temple,  on  p.  95,  we  very  much  doubt  how  far  theology 
benefits. 


An  illustration  of  the  careless  use  and  handling  of  medicine  bottles 
by  parents,  which  is  so  often  attended  with  fatal  consequences,  was 
alTjrded  recently  at  Nottingham,  where  a  child,  aged  one  year  and  ten 
months,  has  met  its  death  by  being  given  a  mixture  of  paregoric  and 
laudanum  iu  i^ifstake,. from  an  old  medicine  Ijottle  bearing  ft.sij^geon's 
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PKACTrcAi,  Lessons  in  Nuesing  :    The   Nursing   and   Care  or 
THE  Nervous  and  the  Insane.     By  Charles  K.  Mills,  M.D., 

Pennsylvania.  Edinburgh  :  Young  J.  Pentland. 
This  small  book  of  under  150  pages  contains  the  substance  of  lectures 
given  at  the  Training  School  for  Nurses  of  the  Phihidelphia  Hospital, 
and  it  is  a  very  good  example  of  a  certain  class  of  books  which  are 
beginning  to  be  written  in  America,  and  which  have  few  representa- 
tives iu  England.  We  have  our  elementary  books  on  science,  and  we 
have  our  more  or  less  popular  books  of  medicine,  some  intended  as 
pull's  indirect,  while  others  are  early  essays  by  young  authors,  who 
really  believe  they  have  something  to  communicate  to  those  who  know 
less  than  themselves. 

In  America  the  nurse  is  a  very  superior  person  indeed,  and  seems 
to  be  willing  and  anxious  to  do  all  the  mechanical  work  of  the  hos- 
pital, and  also  to  learn  all  that  has  to  be  learnt  by  the  physician  and 
surgeon.  Oar  feeling,  in  going  rouud  American  hospitals,  has  been 
one  of  admiration  for  the  nurses  and  pity  for  the  students.  The  • 
bread  or  bread-winning  capacity  is  being  taken  from  the  latter  by  the 
former.  We  suppose  that  nurses  cannot  be  too  good  or  too  iutelligent 
as  the  instruments  of  the  doctors  ;  but  there  may  be  the  risk  of 
giving  the  opportunities  to  the  wrong  persons ;  of,  in  fact,  taking  away 
the  children's  bread.  As  a  result  of  the  advance  in  nursing,  a  con- 
siderable number  of  books  have  appeared  on  nursing,  both  special  and 
general.  Dr.  Granger,  of  Bufl'alo  Asylum,  has  already  written  one  on 
nursing  the  insane,  and  now  Dr.  Mills  follows  with  another;  at  the 
McLean  Asylum,  near  Boston,  quite  a  library  of  similar  books  is  in 
use. 

The  book  before  us  consists  of  four  chapters,  and  it  is  well  to  refer 
to  each  in  order. 

Chapter  I  contains  anumber  of  useful  and  shrewd  remarks  on  nurses ; 
but  it  strikes  us  that  it  is  useful  rather  as  the  experience  of  the  author 
of  the  ditl'erent  kinds  of  nurses  than  from  any  likelihood  of  its  changing 
the  character  of  those  who  read  it.  W^e  suppose  a  special  kind  of  nursa 
may  be  required  for  the  nervous,  but,  as  a  rule,  a  good  nurse  is  the 
best  nurse  of  nervous  persons  ;  and  it  is  to  be  regretted  that  a  species 
of  nervous  Mrs.  Gamps,  male  and  female,  still  exists  for  the  private 
care  of  the  insane.  Weir  Mitchell's  opinion  is  true,  but  hardly  needs 
repeating:  "  The  nurse  for  those  cases  ought  to  be  a  young,  active, 
quick-witted  woman,  capable  of  firmly  but  gently  ccntrolliug  her 
pitient.  She  ought  to  be  intelligent,  able  to  interest  her  patient, 
to  read  aloud,  and  to  write  letters."  Our  author  properly  objects  to 
the  too  loquacious  and  the  too  confidential  nurse.  He  says  "The 
conceited  nurse  is  a  sore  burden,  but  the  nurse  who  is  too  humble  is 
almost  as  bad." 

After  the  general  study  of  nurses,  hysteria  and  epilepsy  are  con- 
sidered, and  many  wise  and  useful  directions  are  given,  proper  cau- 
tion being  advised  in  making  a  diagnosis  of  simple  hysteria  ;  and  we 
are  glad  to  see  that  no  hard-and-fast  line  of  diagnosis,  according  to 
the  "consciousness,"  is  made.  We  lookback  with  a  kind  of  horror 
to  the  time  when  reaction  to  ]iowerful  impression  was  looked  upon  as 
sufficient  evidence  of  consciousness,  and  therefore  of  wilfulness,  in  the 
production  of  convulsions. 

Judicious  advice  is  given  in  the  treatment  of  fits,  whether  hysteri- 
cal, epileptic,  or  apoplectic.  We  demur,  however,  to  this  in  relation 
to  a  fit  of  apoplexy  :  "  Probably  the  only  medicine  which  a  nurse 
would  be  fully  justified  iu  administering,  on  her  own  responsibility, 
would  be  a  purgative  like  one  or  two  drops  of  croton  oU  iu  swoet 
oil." 

A  kind  protest  is  raised  against  the  unfeeling  way  of  speaking  of 
paralysed  cases,  as  if,  by  some  fault  of  their  own,  they  were  power, 
less  and  troublesome.  In  treating  of  bedsores,  our  author  has  ap- 
parently but  little  experience,  or  he  would  say  more  than  that,  for 
both  prophylaxis  and  cure  water  beds,  air  and  water  cushions  are  the 
most  useful.  Old  hospital  and  asylum  nurses  have  many  useful  pre- 
ventives which  should  be  known  by  the  private  nurse  too.  A 
short  paragraph  discusses  the  treatment  of  patients  who  have  gotinto 
the  morphine  habit ;  and  in  this  is  contained  the  gospel,  that  such  pa- 
tients are  untrustworthy,   and  need  very  careful  watching. 

We  think  Chapters  II  and  III  are  rather  above  the  ordinary 
nurse's  capacity.  No  book  can  teach  the  use  of  massage  or  electricity, 
any  more  than  a  book  of  etiquette  can  teach  dancing,  or  give  gentle- 
manly bearing.  Use  of  the  materials  and  habit  alone  will  serve  ;  but 
to  a  person  who  has  learnt  massage  and  the  use  of  the  battery,  those 
chapters  may  be  useful  as  reminders. 

Altogether,  Chapter  IV  is  the  best,  the  most  clear  and  practical ; 
and  it  is  insisted  that  a  large  amount  of  anatomical  knowledge  of 
the  nervous  system  is  not  needed.  Our  author  thinks  it  well  that 
nurses  should  have  some   knowledge  of  the  forms  of  insanity,  and 
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with  this  we  agree  ;  but  we  think  the  divisions  made  from  experience 
of  much  more  value  tliau  book  divisions.  Though  some  persons  suf- 
foriDg  from  melancholia  are  suicidal,  it  would  bo  hard  if  no  trust  were 
shown  to  anv  person  when  sutiering  from  depression.  Experience 
alone  can  make  a  trustworthy  nur.^e  for  insane  patients,  and  the  ex- 
perience of  Dr.  Mills  makos  him  a  good  adviser.  His  experience,  how- 
ever, does  not  coincide  with  ours,  when  he  says  that  hysteria  is  com- 
mon among  the  insane.  We  know  asylums  containiug  one  to  two 
hundred  female  patients,  where  a  hysterical  fit  is  quite  an  event. 
Cleanliness  of  body  and  mind,  trustfulness,  and  straightforwardness 
are  recommended  feelingly,  as  by  one  who  has  seeu  the  many  evil 
effects  of  the  lying  of  the  friends  of  the  insane.  Few  people  are  so 
consistent  as  the  insane,  and  few  value  truth  and  trust  more. 

It  is  not  usual  to  find  attendants  in  English  asylums  show  wear 
and  tear  in  a  very  few  years,  as  is  said  to  be  the  case  in  America.  We 
quite  think  that  those  who  are  in  relationship  with  the  actively  and 
acutely  insane  should  have  frequent  holidays,  and  plenty  of  healthy 
exercise  and  amusement. 

In  America,  fewer  patients  seem  to  be  treated  at  their  own  homes 
than  is  at  present  the  ease  with  us  ;  and,  therefore,  there  is  pro- 
bably not  such  a  demand  for  private  nurses  there  as  with  us.  The 
suggestions  and  advice  as  to  whom  to  treat  at  home,  and  how  they  ard  to 
be  treated,  are  practical  in  every  way. 

Our  experience  agrees  with  that  of  Dr.  Mills,  that  more  differ- 
ences occur  between  women  than  men  when  engaged  on  a  case,  and 
we  believe  there  is  really  more  danger  of  violence  from  a  little  woman 
that  from  a  more  masculine  one.  Care  by  night  and  attention  by  day 
are  needed  more  by  the  insane  than  by  any  other  invalids  ;  and  advice 
as  to  feeding,  warming,  attending  to  the  bladder  and  bowels,  is  very 
necessary. 

It  is  suggested  that  patients  who  are  dirty  in  their  habits  should  have 
the  lower  bowel  cleared  out  by  a  warm  water  enema  the  last  thing  at 
night.  We  have  heard  of  a  very  original  method  ;  which  was 
to  get  up,  bathe,  change  bed,  bedding  and  clothes,  each  time 
an  Insane  patient — not  being  paralytic — was  dirty  ;  the  effect  was  said 
to  be  startlingly  satisfactory.  But  wo  have  already  devoted  sufficient 
notice  to  this  usefnl  notebook  for  nurses. 


A  Shokt  Manuai,  of  Surgical  Opeeations.     By  Arthur  E.  J. 

Barker,   F.EuC.S.,   Surgeon  to  University  College  Hospital,  etc. 

With  61  Illustrations.     Pp.  423.     London  :  Longmans,  Green,  and 

Co.  ISSr. 
We  welcome  Mr.  Barkeii's  book  as  a  refreshing  departure  from  the 
normal  type  of  works  on  operative  surgery.  As  a  rule  handbooks  on 
this  subject  are  the  outcome  of  a  few  years'  teaching  in  a  dissecting 
room,  and  the  writer's  experience  is  as  dead  as  his  material.  Mr. 
Barker,  we  observe,  divides  his  chapters  anatomically  ;  that  is,  he, 
after  giving  some  very  interesting  preliminary  remarks  on  surgical 
operations  as  now  carried  out,  passes  on  to  "operations  on  the  arte- 
ries," "  veins,"  "nerves,"  and  so  on.  He  then  discusses  amputations 
and  disarticulations,  excisions,  and  operations  on  the  various  regions  of 
the  body.  All  are  described  with  the  most  careful  detail,  and  in 
very  well-chosen  language.  His  aim  has  been  clearly  to  give  all 
modern  processes,  and  to  omit  such  older  ones  as  are  being  gradually 
supplanted  by  the  newer,  which  could  not  be  omitted  from  any  manual 
aspiring  to  completeness.  The  older  and  better  known  operations  are 
described  as  shortly  as  possible,  and  the  bulk  of  the  work  is  devoted 
to  the  newer  and  possibly  less  familiar  procedures.  Our  author  speaks 
directly  from  his  own  practical  experience  ;  and,  as  that  is  a  wide 
one,  we  are  much  interested  in  such  chapters  as  Kidney  Surgery,  Brain 
Surgery,  and  Abdominal  Surgery.  Mr.  Barker  shows  us,  what  we 
can  find  nowhere  else  satisfactorily,  how  we  are  to  do  things  which 
are  details  in  themselves,  but  all-important  to  success — such  as 
"stitches,"  the  arrangement  of  operations,  the  choice  of  instruments, 
the  position  of  assistants,  etc. — in  a  way  which  proclaims  the  practical 
surgeon.  As  a  rule,  books  on  operative  surgery  much  remind  ua  of 
workson  fencing — possibly  withouttheir  "glamour."  Operative  surgery 
is  a  matter  of  observation,  and  natural  talent,  and  can  be  no  more 
taught  by  reading,  than  the  defence  of  one's  life  at  the  rapier's  point 
from  Danet  or  Angelo,  We  heartily  congratulate  Mr.  Barker  on  his 
book,  and  trust  that  some  of  the  works  likely  soon  to  appear  may  be 
written  from  the  same  standpoint  of  actual  experience,  and  may  like 
it  be  at  once  sound  and  original. 

We  cannot  say  too  much  for  the  illustrations.  WTiy  is  it  that  in 
works  on  surgery  there  is  always  such  a  '-happy"  expression  on  the 
faces  of  the  victims  of  some  ghastly  operation,  as  if,  in  fact,  they 
were  quite  enjoying  it?     Again,   we  note  the  supremo  care  given  to 


hirsute  appendages,  in  fact,  often  oo«upyiDg  the  bulk  of  the  drawing. 
These  are  minor  matters. 


BeobXcWunoen-'  t'BEE   MalamA;    Insbesondere  was  Ttphoidb 
Malakiafieuek.     Ton  Dr.  P.  Werner,  Narwa.     Berlin :  Hirsch- 

wald.  18S7. 
Dr.  Werner  has  it adied  carefully  the  outbreaks  of  malaria  which 
have  occurred  at  Samara,  a  town  of  nearly  60,000  inhabitants,  on  the 
banks  of  the  Volga,  part  of  a  "  steppe  "  most  favourably  situated  for 
the  development  of  the  disease.  Often  these  outbreaks  prevail  in  the 
form  of  an  epidemic,  and  all  forms  occur,  especially  however,  as  de- 
scribed in  the  present  work,  a  continuous  fever,  resembliug  that  of 
enteric  fever,  having  "typhoid"  symptoms,  and  an  intermittent 
character  at  the  commencement.  The  incubation  period  of  thia 
' '  typhoid  malaria  "  is  very  variable,  sometimes  being  only  a  few  hours 
and  at  other  times  months,  the  more  severe  forms  having  the  shorter 
incubation  period.  Nevertheless,  as  the  author  points  out,  the  poison 
may  be  pent  up  for  a  time  without  entering  the  body,  and  hence  the 
determination  of  an  incubation  period  can  only  bo  based  upon  proba- 
bilities. 

Certain  varieties  of  the  disorder  may  bo  differentiated.  The  usual  form 
begins  suddenly,  and  its  duration  is  inversely  proportional  to  the 
initial  severity.  Headache,  neuralgia,  pain  in  the  back,  and  malaise 
are  the  early  symptoms.  A  sense  of  hunger  is  experienced  throughout 
the  attaclf.  The  intelligence  is,  for  the  most  part,  intact.  The 
tongue  is  coated,  the  bowels  constipated  ;  the  spleen  ia  greatly  en- 
larged, but  lung  symptoms  are  neaxly  alwaysiabsent.  The  tempera- 
ture in  this  form  presents  one  of  three  types  :— 1.  With  intermissions, 
lasting  one  or  more  days  ;  2,  with  regular  or  irregular  remissions  ;  3, 
regularly  continuous.  The  temperature  rarely  roae  above  105°  F.,  and 
was  easily  controlled  by  quinine.  The  remittent  casas  lasted  usually 
twelve  to  fourteen  days,  but  the  majority  of  cases  ended  in  three  or 
four  days.  The  termination  was  sometimes  sudden,  sometimes 
gradual,  and  the  mortality  was  nil.  No  regular  eruption  _  was 
observed,  but  occasionally  her[ies,  roseola,  erythema,  and  miliaria 
were  met  with.  The  other  forms  described  are  the  adynamic,  the 
comatose,  and  the  hiemorrhagic.  Relapses-were  the  rule  ;  and  the 
most  frequently  observed  complications  and  sequeke  \yere  cachexia, 
dropsical  phenomena,  dysenteric  symptoms,  and  circulatory  dis- 
orders leading  in  time  to  sclerosis  of  the  vessels. 


NOTES  ON  BOOKS. 

A  Treatise  on  Chemistnj-  By  Sir  H.  E.  KoscoE,  F.R.S.,  and  C. 
ScHORLE.MMER,  F.R.S.  Vol.  iii.  Organic  Chemistry,  Part  III. 
(Macmillan  and  Co.  1886.) — This  volume  commences  the  considera- 
tion of  the  "aromatic  compounds."  There  is  a  clear  description  of 
the  "orientation,"  that  is,  mode  of  arrangement  of  the  atoms  in  the 
benzene  molecule,  detailiog  the  views  of  Kekule  and  other  chemists 
on  this  interesting  subject.  Some  of  the  mysteries  of  "  Isomerism" 
are  here  explained.  Benzol,  phenol,  picric  acid,  pyrogallol,  and 
aniline  are  among  the  compounds  described  in  this  volume.  The 
work  is,  however,  purely  technical  in  its  treatment,  allusions  to  prac- 
tical applications  of  compounds  being  rare  aud  mejgre  Thus  a  few 
lines  are  devoted  to  the  application  of  phenol  (carbolic  acid)  for  anti- 
septic dressings,  but  there  is  no  mention  whatever  of  the  analytical 
purposes  for  which  tiinitrophenol  (picric  acid)  has  been  employed 
during  the  last  four  years.  As  regarded  from  a  technical  standpoint, 
the  volume  is  certainly  what  the  authors  call  it  in  their  preface,  "a, 
complete  chapter  of  the  ever  increasing  volume  of  aromatic 
chemistry."  ______ 

Rupture  of  the  Poriiicum :  Us  Causes,  Prevention,  and  Treatment. 
By  Michael  Joseph  Molony,  L.R.C.P.,  L.R.C.S.,  Surgeon  to  the 
Arklow  Dispensary ;  Medical  Officer  of  Health  for  Arklow,  etc. 
(Dublin:  Fannin  and  Co.)— Throughout  this  work  the  author  con- 
fines himself  to  the  subjects  included  in  its  title.  No  new  method 
of  perineorrhaphy  is  described,  aud  the  primary  operation  only  is 
considered  in  the  ohapter  on  treatment.  Mr.  Molony  discusses  his 
theme  from  an  obstetrician's  and  not  a  gynecologist's  staudpoint.  His 
manual  contains  a  succinct  account  of  unfavourable  conditions  in  rela- 
tion to  pregnancy  aud  parturition,  which  predispose,  or  have  been 
supposed  to  predispose,  the  patieut  to  laceration  of  the  perineum. 
The  fourth  chapter,  on  the  forceps  in  relation  to  the  injury  in  ques- 
tion, is  of  hifh  interest  to  the  obstetrician.  Here  it  may  be  noted 
that  when  the  handles  of  a  heavy  v.ils.l'a  are  (i.-pr-s^ed  too  m"ch  o 


1386 


THE  BRITISH  MEDICAL  JOURNAL. 


[Dec.  10,  1887. 


too  suddenly  during  the  extraction  of  a  large  fibroid  polypus,  the 
j.erineum  becomes  a  fulcrum,  and  is  readily  torn,  not  by  the  tumour 
"iiut  by  the  instrument.  Mr.  Molony  shows  how,  in  a  similar  manner, 
xy  e  straight  forceps  may,  under  certain  conditions,  tear  the  perineum 
during  delivery.  He  believes  strongly  in  prevention  rather  than  cure, 
and  goes  so  far  as  to  say  :  "  I  am  confident  that,  as  the  direful  results 
of  that  accident  become  more  generally  recognised,  and  as  the 
obstetric  training  of  our  schools  becomes  more  thoroughly  practical, 
we  shall  hear  less  of  '  primary '  as  well  as  of  '  secondary '  operations  ; 
and  that,  at  no  very  distant  time,  the  various  procedures  devised  for 
the  remedy  of  lacerated  perineum  will  have  passed  into  the  great 
storehouse  of  bygone  surgery."  Mr.  Molony  seems  to  lay  much  stress 
on  the  alleged  consequences  of  rupture  of  the  perineum,  in  the  first 
chapter,  whilst  in  the  fifth  he  admits  that  the  results  of  successful 
repair  are  not  always  encouraging,  even  in  the  case  of  the  primary 
operation.  Procidentia  may  develop,  as  he  rightly  observes,  after  an 
apparently  perfect  perineorrhaphy  ;  this  fact  tends  to  invalidate  the 
theory  that  displacements  are  caused  by  neglected  perineal  lacera- 
tions. Nevertheless,  his  bold  advocacy  of  preventive  measures, 
which  demand  a  sound  knowledge  of  the  principles  of  obstetrics,  and 
the  favour  which  he  bestows  on  immediate  perineorrhaphy,  are  suf- 
ficient to  prove  that  his  manual  is  scientifically  and  practically 
sound. 

Elementary  Bandaging  and  Surgical  Dressing,  with  Directions  con- 
cerning the  Immediate  Treatment  of  Cases  of  Emergency  :  for  the  Use 
of  Dressers  and  A'wrscj.  By  Walter  Pye,  F.  R  C.S.,  Surgeon  to  St. 
Mary's  Hospital,  late  Examiner  in  Surgery  in  the  Glasgow  Univer- 
sity. Revised  and  enlarged.  Second  Edition.  (Bristol  :  Wright 
and  Co.  London  :  Triibner  and  Co. ) — Mr.  Pye's  work  is  very  port- 
able, well  printed,  and  well  illustrated.  The  second  edition  is  written 
well  up  to  date,  although,  when  we  remember  that  the  first  is  but  a 
year  old,  much  additional  matter  can  hardly  be  expected.  The  para- 
graphs on  the  preparation  of  jackets  for  spinal  cases  are  carefully 
written,  and  have,  as  the  preface  informs  the  reader,  been  revised  and 
enlarged.  A  good  index  is  supplied  ;  yet,  strange  to  say,  neither 
"jacket"  nor  "  plaster-of- Paris,"  nor  any  allusion  to  the  appliance  in 
qtiestion  under  "spine,"  "spinal,"  or  "  curvature,"  is  to  be  found. 
An  index  cannot  be  too  complete.  Mr.  Pye's  Bandaging  is  a  capital 
pocket  guide  for  dressers  and  house-surgeons. 

Conversational  Lessons  on  Prompt  Aid  to  the  Injured.  By  Henby 
Webb. — This  little  book  fulfils  the  purpose  of  the  author,  which,  as 
stated  in  the  preface,  is  to  arrange  the  lessons  for  the  use  of  the  artizan, 
in  the  form  of  question  and  answer,  both  concisely  and  clearly.  Good 
binding,  legible  type,  a  useful  index,  and  accurate  illustrations  of  artistic 
merit,  strongly  recommend  this  book,  which  is  published  at  a  low  price, 
to  those  who  attend  the  lectures  of  the  St.  John  Ambulance  Association. 
The  facts  are  carefully  stated,  and  the  directions  for  treatment  are 
given  colloquially,  with  a  judicious  avoidance  of  professional  terms 
and  advice  which  belong  to  textbooks  of  medicine  and  surgery.  In 
the  chapter  on  important  diseases,  the  onset  of  cerebral  apoplexy  is 
described  as  sudden,  but  attention  is  not  drawn  to  the  fact  that  this 
is  not  always  the  case,  and  may  lead  to  serious  errors  of  diagnosis 
and  treatment.  Also  the  important  subject  of  alcoholic  stimulants 
has  been  entirely  omitted  from  the  chapters  treating  of  insensibility 
and  haemorrhage.  Considering  the  erroneous  views  often  held  by  the 
public,  and  the  frequent  administration  of  stimulants  in  certain 
cases  of  emergency,  there  is  here  an  evident  omission. 


DIARIES,  CHRISTMAS  CARDS,  AND  CHRISTMAS  BOOKS. 
For  the  information  of  our  readers  who  at  this  time  of  the  year  are 
interested  in  the  seasonable  production  of  the  annual  publications 
special  to  Christmas  and  the  New  Year,  we  give  a  brief  record  of  the 
more  interesting  of  such  publications  which  have  reached  us  for 
notice.  They  will  be  available  not  only  for  their  own  households, 
but  for  the  public  institutions  with  which  they  are  connected,  and  in 
which  the  gifts  of  Christmas  cards  and  Christmas  books  to  the  sick 
wards  and  children's  wards  are  happUy  every  year  becoming  a  more 
frequent  and  gracious  habit. 

DIARIES  AND  ALMANACKS. 
MkSshs,  Gbiffith,  Farren,  and  Co.  forward  us  a  number  of  use- 
ful publications  of  this  class,  among  them  the  well-known  series  of 
Pettitt's  diaries,  including  theSvo.  diary  with  page  for  each  day,  strongly 
bound  in  cloth,  price  3s.  ;  a  desk  remembrancer,  with  engagements 
for  one  week  on  each  leaf  ;  an  interleaved  scribbling  8vo.  diary.  Is.  ; 
aiid  a  most  substantial  desk  diary,  one  day  on  each  page,  6s.  6d.  ; 
and  similar  diaries  and  almanacks  at  corresponding  low  prices.     A 


quarto  blotting-pad  remembrancer,  in  which  a  blotting-pad  is  com- 
bined with  a  convenient  table  almanack,  and  Blackwood's  Medical  Call- 
Book,  price  Is.  6d. 

Messrs.  Charles  Letts  and  Co.,  Royal  Exchange,  forward  to  us  an 
improved  interleaved  desk  diary.  No.  64,  published  at  Is.  6d.  ;  a  sub- 
stantial copy  of  their  improved  office  diary  and  notebook  for  1888, 
imperial  8vo.  series,  No.  51,  price  43.,  and  cheaper  editions  of  the 
same,  No.  63,  a  week  to  an  opening.  Is.  6d.  ;  No.  63b,  interleaved 
with  blotting  paper,  23.  6il. ;  and  67e,  seven  days  to  a  page,  price  Is. ; 
together  with  similar  scribliling  and  pocket  diaries  at  corresponding 
low  prices  ;  their  tabular  diary  for  suspension,  a  week  to  a  page,  price 
Is. ;  the  series  includes  a  convenient  pocket  medical  diary  and  visiting 
list,  with  a  good  deal  of  useful  printed  information. 

Messrs.  Parkins  and  Gotto  send  blotting-pad,  with  diary  and  slate 
combined,  and  a  pencil  which  writes  both  on  paper  and  slate.  Their 
series  includes  also  a  large  size  scribbling  diary  number  31,  interleaved 
with  blotting-paper,  price  2s. 

Messrs.  Casscll  and  Co.,  who  publish  now  the  old  Letts'  diaries, 
send  us  a  copy  of  Letts'  well-known  medical  diary  in  two  forms,  in- 
cluding one  for  insertion  in  last  year's  covers,  and  a  household  account- 
book  for  surgeons  under  the  Factory  Act,  price  Is. 

Messrs.  John  Smith  and  Co  ,  Long  Acre,  issue  for  18S8  their  well- 
known  Physicians  and  Surgeons'  Visiting  List,  with  diary  and  book  of 
engagements,  which  is  now  in  its  forty-second  year. 


CHRISTMAS  AND  NEW  YEAR'S  CARDS. 
Messrs.  Raph.^el  Tuck  and  Co.  keep  up  their  reputation  for 
pretty  novelties  by  landscape  studies  photographed  on  porcelain  and 
issued  in  safety  boxes  for  transmission  by  post.  The  Jubilee  Tablet 
of  portraits  of  the  Royal  Family  is  happily  devised  as  incidental  to  the 
New  \''ear.  The  Ansidei  Raphael  is  reproduced  in  smaller  panel,  for 
which  an  immense  popularity  may  be  predicted.  They  have  also  a 
pretty  series  of  artistic  private  cards  of  congratulation,  which  are  now 
coming  into  fashion,  and  have  a  distinctive  personal  and  friendly 
character.  Among  other  series  are  some  cards  of  a  religious  character, 
with  verses  on  the  back  by  the  Bishop  of  Exeter. 

Messrs.  Wirth  Brothers  forward  chromo-lithographed  cards  of  the 
usual  type,  the  prettiest  novelties  being  perhaps  the  frosted  snow 
scenes. 

The  Religious  Tract  Society  issue  a  series  of  cheap  cards  with  devout 
subjects  and  mottoes,  very  pretty  and  likely  to  be  largely  used  for  gifts 
in  hospitals  and  infirmaries. 

CHRISTMAS  BOOKS. 
Among  the  Christmas  books  that  will  be  welcome  in  every  home  as 
well  as  in  public  institutions,  for  the  abundant  variety  of  their  con- 
tents and  the  richness  of  their  illustrations,  may  be  mentioned  in  the 
first  rank  the  annual  volume  of  the  Leisure  Hour,  the  Sunday  at 
Home,  the  Boy's  Own  Annual,  and  the  Girl's  Ouii  Annual.  The 
Religious  Tract  Society  send  us  also  a  charming  volume  of  Pictures 
from  Holland  dranii  icith  Pen  and  Pencil,  by  Richard  Lovett,  well 
written  and  delightfuUy  illustrated  ;  and  some  capital  boys'  and  girls' 
books  ;  The  Fifth  Form  at  St.  Dominic's,  a  school  story  by  T.  B.  Reed 
— a  capital  boys'  book  ;  the  Child's  Companion  and  Juvenile  Instructor  ; 
a  book  of  pretty  pictures  and  stories  in  large  type,  called  Our  Little 
Dots  ;  a  more  stirring  series  of  strange  tales  and  adventures  ;  Dibs  ;  a 
Story  of  Young  London  Life ;  Joint  Guardians,  by  Evelyn  Everett 
Green,  suitable  for  more  mature  readers  ;  and  a  popular  Handbook  of 
Football,  well  illustrated. 

J.  F.  Shaw  and  Co.  send  also  a  series  of  boys'  and  girls'  books  which 
would  make  delightful  additions  to  the  library  of  any  children's  hos- 
pital or  infirmary,  and  would  bo  welcome  in  every  nursery  or  school- 
room. Among  them  are  a  prettily  illustrated  edition  of  Froggie's 
Little  Brother ;  Barney ;  a  Soldier's  Story,  by  the  author  of  Us  Three  ; 
Mr.  Bartholomew's  Little  Girl,  by  the  author  of  Crippled  Jess; 
Dickie's  Secret,  by  Catherine  Shaw  ;  His  Adopted  Daughter,  by  Agnes 
Giberne  ;  Dora  Ashley,  by  C.  E.  Irvine  ;  Acting  on  the  Square,  a 
schoolboy's  diary  ;  Tim's  Treasure ;  In  Convent  IValls,  by  Emily 
Sarah  Holt  ;  The  Story  of  Little  Hal  and  the  Golden  Gate;  Armour 
Clad,  by  G.  P.  Dwyer;  Joyce  Trcgarthen,  by  E.  Chillon  ;  City  Snow- 
drops, by  M.  E.  Winchester  ;  The  Shepherd's  Darling,  by  Brenda  ; 
Golden  Gates,  by  M.  Ridley  ;  In  the  Dashing  Days  of  Old,  by  Gordon 
Stables  ;  Over  the  Hills  and  Far  Away,  by  Mrs.  Stanley  Leathes ; 
Cousin  Dora,  by  Emily  Brodio  ;  Eight  Onward,  by  Ismay  Thorn  ;  the 
annual  volume  of  Our  Darlings,  by  T.  J.  Barnardo,  F.R.C.S.,  is  very- 
rich  in  illustrations,  and  everywhere  welcome. 

Messrs.  Cassell  and  Co.  have  also  a  varied  and  rich  annual  budget, 
among  them  Dead  Man's  Rock,  a  romance  by  Q.,  which  has  already 
attained  a  rapid  popularity ;  A   Queer  Race,  by  William  Westall,  - 
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great  favourite  with  boys ;  a  volume  of  Little  Folks,  a  well-known 
magazine  for  the  young  ;  an  admirably  varied  annual  volume  of  the 
Quiver  and  of  Casscll's  Family  Maijazinc,  both  of  which  are  full  of 
varied  reading  and  abundant  illustration. 

Messrs.  Macmillan  and  Co.  aim  at  a  high  standard  in  their  English 
Illustrated  Muijazine,  which  \s  facile  princcps  of  its  genus,  and  this  is 
an  unusually  good  volume  ;  Little  Miss  Peil'Jll  is  a  delightful  nursery 
story,  by  Mrs.  Molesworth,  illustrated  by  Walter  Crane  ;  For  God  and 
Gold  is  a  book  of  adventure  with  a  moral,  by  Julian  Corbett. 

Mr.  Fisher  Uuwin  sends  a  story  called  An  Eeil  Spirit,  by  Richard 
Pryce,  which  is  a  strange  and  morbid,  but  interesting,  study  of  a 
morphino-maniac  ;  and  The  Massage  Case,  by  Cyril  Bennett,  of  which 
the  title  will  no  doubt  attract  medical  readers. 

Hodder  and  Stoughton  send  us  an  astronomical  study  entitled 
Unfinished  Worlds,  by  S.  H.  Parkes,  which  gives  a  very  interesting 
review  of  recent  revelations  of  the  telescope  and  spectroscope,  with  re- 
ilections  by  the  author,  which  do  not  add  much  to  the  value  of  the 
information  which  he  has  to  convey. 

Messrs.  Hey  wood  and  Co.  send  Dacie  Darlingsea  and  Biclcy  Daffodil, 
two  breezily-written  little  books  of  Nature,  by  Mrs.  Dambnll-liavies, 
who  is,  we  believe,  the  wife  of  a  medical  man. 

Messrs.  Skeffington  and  Son  forward  My  Birthday  Present  and  Jaclc 
Frost's  Little  Prisoners,  by  various  authors. 


REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS     OF    NEW    INVENTIONS, 

IN  ItEDIOlNE,    SITROBRT,    DrBTETICS,    AND    THB 
ALLIED   SCIENCES. 


NEW  SURGICAL  NEEDLE. 
I  WISH  to  draw  the  attention  of  the  profession  to  an  improvement  in 
',  surgical  needles.  It  relates  to  the  eye,  which,  as  will  be  seen  bj' 
j3  the  accompanying  cut,  is  at  right  angles  to  the  body,  and  close 
1 1  np  to  a  shoulder  on  each  side,  so  that  sUverwire,  wire,  or  other 
Ij  material  used  for  suturing  purposes  may  rest  under  the  shoulder, 
if  permitting  its  being  carried  through  the  needle  puncture  con- 
t,|  tinuous  with  the  needle,  thus  preventing  the  unpleasant  hitch  so 
Ijj    frequently  experienced. 

11        The  needles  have  been  made  for  me  by  Messrs.  Krohne  and 
•  i?    Sesemann,  who  supply  them  in  all  sizes,  straight,  semi-  and  full- 
curved.  John  M.  H.  Maetin. 
Arnheim,  Blackburn. 


ELIXIR  OF  SACCHARIN. 
Mr.  Wm.  Martindai-e  (10,  New  Cavendish  Street,  W.)  writes  :  A  convenient  fluid 
preparation  of  saccharin  being  required  for  dis,:;uising  purpo>es,  as  Chairman  of 
the  Formulary  Counnittee  of  the  Pharmaceutical  Conference,  I  have  been  re- 
quested by  some  of  its  members,  as  a  provisional  formula,  to  recommend  the 
following  for  elixir  saccharini. 

Take  of  saccharin  "24  grammes,  bicarbonate  of  sodium  12  grammes,  rectified 
spirit  1  fluid  drachm,  distilled  -water  7  fluid  drachms;  rub  the  saccharin  and 
bicarbonate  of  sodium  in  a  mortar,  with  the  water  gradually  added  ;  when  dis- 
solved add  the  spirit  and  filter.  Twenty  minims  contain  one  grain  of  saccharin; 
this  is  sufficient  to  flavour  a  four-ounce  mixture. 


KOYAL   COLLEGE   OF   SURGEONS   OF  ENGLAND. 
Ax  ordinary  meeting  of  the   Council  was  held   on   Thursday,  De- 
cember 8th. 

The  following  gentlemen  were  elected  eximiners  under  the  Com- 
bined Scheme  for  the  ensuing  year  : — 

FmsT  Examination. — Elementary  Anatomy. — Ballance,  Charles 
Alfred  (St.  Thomas's),  M.B.,  F.R.C.S.  ;  Clarke,  Wm.  Bruce  (St.  Bar- 
tholomew's), MB.,  F.R.C.S.;  Hensman,  Arthor  (llid.'.lesex),  F.R.C.S.; 
Line,  Wm.  Arbuthnot  (Guy's),  M.B.,  F.R.C.S.  ;  Stonham,  Charles 
(Westminster  and  University  College),  F.R.C.S.  Elementary 
Physiology.  — ¥envrick,  Edwin  Hurry  (London),  F.R.C.S.  ;  Hallibur- 
ton, Wm.  Dobmson  (University  College).   M.I).,  M.R.C.S. 

Second  Examinatiox. — Anatomy. — Bennett,  Wm.  Henry  (St. 
George's),  F.R.C.S.  ;  Godlee,  Rickman  John  (University  College),  M.B., 
F.R.C.S.  ;  Marsh,  Frederick  Howard  (St.  Bartholomew's).  F.R.C.S.  ; 
Owen,  Edmund  (St.  Mary's),  M.B.,  F.R.C.S.  Physiology. 
— Golding-Bird,  Cuthbert  Hilton  (Guy's),  M.B.,  F.R.C.S.;  Lowne, 
Benjamin  Thompson  (Middlesex),  F.R.C.S.  ;  McCarthy,  Jeremiah 
(Loudon),  M.B.,  F.R.C.S. 

Third  Examination.— J/KJuji/cri/:  Duncan,  William  (Middlesex), 


M.D.,  F.R.C.S. ;  Griffiths,  Walter  Spencer  (St.  Bartholomew's),  M.B. 
F.U.C.S.;  Herman,  George  Ernest  (London),  M.B.,  F.R.C.S.;  Potter, 
John  B.vptiste  (Westminster),  M.U.,  M.R.C.S. 

The  following  gentlemen  were  elected  Examiners  for  the  First  Pro- 
fessional Examination  for  the  Fellowship. — Anatomy:  Anderson, 
William  (St.  Thomas's),  F.R.C.S.;  Davics-CoUey,  John  Neville  C. 
(Guy's),  M.B.,  F.R.C.S.;  Godlee,  Itickman  John  (University College), 
M.B.,  F.R.C.S.;  Morris,  Henry  (Middlesex),  M.B.,  F.RCS  ;  Owen, 
Edmund  (St.  Mary's),  M.B.,  F.R.C.S.  Physiology:  Golding-Bird, 
Cuthbert  Hilton  (Guy's),  M.D.,  F.R.C.S.;  Lowne,  Benjimin  Thomp- 
son (Middlesex),  F.R.C.S.  ;  McCarthy,  Jeremiah  (London),  M.B., 
F.R.C.S.;  Yeo,  Gerald  Francis  (King's  College),  M.D.,  F.R  C  S 

It  was  resolved  that,  as  recommended  by  the  Museum  Committee, 
the  appointment  of  the  Pathological  Curator  be  postponed,  and  that 
the  services  of  Mr.  Eve  as  Pathological  Curator  bo  retained  until  Mid- 
summer day  next.  It  was  also  resolved  that  an  additional  assistant 
be  appointed  in  the  Pathological  Department  of  the  Museum,  at  a 
salary  of  £150  per  annum,  and  that  he  be  required  to  devote  to  the 
duties  of  his  office  from  five  to  six  hours  per  diem.  It  was  agreed  that 
the  three  new  workrooms  to  the  east,  on  the  fourth  floor  of  the  College 
Building,  be  devoted  to  original  pathological  investigation  by  Fellows 
and  Members  of  the  College  under  the  control  of  the  Museum  Com- 
mittee. 

A  report,  dated  November  15th,  from  the  Committee  of  Manage- 
ment, recommending  that  the  University  of  Otago  be  recognised  as 
fulfilling  the  requirements  of  the  Conjoint  Board,  was  approved, 
adopted,  and  entered  on  the  minutes. 

A  report,  dated  November  29th,  from  the  Committee  on  the  Exten- 
sion of  the  Collega  Premises,  was  approved,  adopted,  and  entered  on 
the  minutes.  This  report  recommended  that  £1,179  ISs.  Id.  be  ex- 
pended in  providing  additional  accommodation  and  fittings  for  the 
library. 

Mr.  Heath  was  re-elected  a  member  of  the  Court  of  Examiners. 

The  President  announced  that  the  Morton  Lecture  on  Cancer 
and  Cancerous  Diseases  and  the  Bradshaw  Lecture  had  been 
duly  delivered.  It  was  resolved  that  Sir  James  Paget  and  Sir  Joseph 
Lister  be  thanked,  and  requested  to  publish  their  lectures. 

TheSECRETAEY  reported  the  receipt  from  Messrs.  Lawrence,  Graham, 
and  Long  of  the  portrait  by  Richmond  of  the  late  Mr.  Richard  Quain, 
bequeathed  by  him  to  the  College,  and  read  a  letter  of  November  28th 
from  Dr.  R.  Douglas  Powell,  olFering,  on  behalf  of  Miss  Dickin- 
son, the  bust  of  Mr.  Quain,  by  Woolner,  for  the  acceptance  of  the 
College. 

A  letter  of  November  23rd  from  the  Lords  of  the  Council,  forward- 
warding  a  copy  of  the  statement  relating  to  the  supplemental  charter 
prepared  by  the  Association  of  Fellows,  and  requesting  to  be  favoured 
with  anj'  remarks  thereon  which  the  Council  may  have  to  offer,  was 
read,  and  it  was  referred  to  the  President  and  Vice-President  in  order 
that  they  might  draw  up  a  statement  to  be  submitted  to  the  Council 
at  an  extraordinary  meeting  on  Thursday,  January  5th,  18SS. 

A  letter  of  November  15th  from  Mr.  W.  A.  Bewes,  submitting  to 
the  Council  the  draft  of  a  section  which  it  is  proposed  to  introduce 
into  a  Bill  for  the  suppression  of  indecent  publications  and  advertise- 
ments, and  inquiring  whether  the  same  will  meet  with  the  support  of 
the  Council,  was  read.  The  Council  did  net  feel  prepared  to  express 
an  opinion  on  the  subject  of  the  proposed  section. 

Letters  were  read  from  an  army  surgeon  requesting  the  sup- 
port of  the  Council  on  behalf  of  the  medical  officers  of  the  army 
in  their  endeavour  to  obtain  military  rank  and  status.  It  wa.s 
resolved  that  the  Council,  while  feeling  an  interest  in  the  welfare 
of  the  officers  of  the  Army  Medical  Department,  were  not  prepared  to 
express  an  opinion  on  the  question  submitted  to  them. 

Mr.  Hutchinson  moved,  and  Mr.  Brtant  seconded,  that  a  com- 
mittee be  appointed  to  consider  and  report  to  the  Council  on  the 
desirability  of  altering  the  regulations  relating  to  the  procedure  in  the 
election  of  members  of  the  Court  of  Examiners,  that  the  same  may  be 
modified,  so  as  to  secure  that  no  one  be  elected  unless  he  receive  the 
votes  of  a  m.njority  of  members  of  Council  present  at  the  meeting.  The 
motion  was  approved  and  adopted. 

It  was  resolved,  that  in  the  opinion  of  the  Council,  it  was  most 
objectionable  that  Fellows  and  Members  of  the  College  should  allow 
their  names  to  be  advertised  in  connection  with  medical  or  surgical 
subjects  in  popular  journals. 

Poisonous  Pork  Pies. — A  gardener  named  Greaves,  aged  80,  has 
met  his  death  from  muco-enteritis,  presumably  from  the  poisonous 
eflects  of  a  pork  pie.  It  was  stated  in  the  medical  evidence  that  forty 
people  had  suffered  in  a  similar  way. 
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BRITISH     MEDICAL     ASSOCIATION, 

SUBSCRIPTIONS  FOR  1887. 

Subscriptions  to  the  Association  for  1887  became  dae  on  January 
1st  ;  and  notice  is  hereby  given,  in  accordance  with  by-law  6,  that 
Branch  Secretaries'  subscription-accounts  close  on  October  31st,  and 
all  unpaid  subscriptions  must  be  forwarded,  after  that  date,  to  the 
General  Secretary,  428,  Strand,  London.  Post  OtEce  Orders  should 
be  made  payable  at  the  West  Central  District  Ofiice,  High  Holborn. 

3ri)c  6ritisl)  iEctJiaJ  JournaS, 

SATURDAY,  DECEMBER  10th,  1887. 


1887—8. 
THE  BRITISH  MEDICAL  ASSOCIATION  AND  THE 
"BRITISH  MEDICAL  JOURNAL." 
PROSPECT    AND     RETROSPECT. 
We  issue  once  more,  in  the  due  course  of  the  revolving  years,  our  pro- 
gramme for  the  forthcoming  year,  and  the  present  issue  which  contains 
it  will,  in  accordance  with  the  custom  which  we  have  pursued  for  more 
than  twenty  years,  be  brought  under  the  notice  of  a  large  number  of 
members  of  the  medical  profession  who  are  not  yet  within  the  pale  of 
the  Association,  and  whom  we   cannot   expressly  claim  as  habitual 
readers.      That  number  decreases  from  year  to  year,  for  each  year 
the    steady    rate   of   growth   of    the    circulation    of   the    British 
Medioal  Journal  continues  to  make  fresh  strides,   and  each  yea'' 
the  object  is  pursued  with  increasing  success,  of  uniting  the  whole 
profession  in  one  common  bond  of  brotherhood,  within  the  powerful 
organisation  of  the  British   Medical   Association,  and  of  supplying, 
through  the  pages  of  the  Journal,   a  complete  representation  of  all 
the  interests  of  the  profession,  of  all  its  efforts  towards  new  know- 
ledge, its  records  of  daily  experience,  its  aspirations  towards  further 
progress,  its  difficulties  and  their  solutions,  its  needs  and  the  means 
of  meeting  them,    and  the  movements  of  its  daily  life.     The  best 
proof  of  and  the  sole  reward  desired  for  such  efforts  is  their  ever  grow- 
ing success,  of  which  the  past  year  has  afforded  evidence  certainly  not 
less  marked  than  those  of  preceding  years.       The  circulation  of  the 
British  Medical  Journal,  which  at  the  beginning  of  the  year  was 
13,300,  now  exceeds  14,000  weekly,  a  circulation  which  is  not  only 
at  least  double  that  of  any  other  medical  journal  published  in   Great 
Britain,  but  is,  we  have  good  reason  for  stating,  considerably  in   ex- 
cess of  the  united  circulation  of  all  the  medical  journals   published  in 
the  three  kingdoms.     And    it  is  interesting  to   note   that,    notwith- 
standing the  immense  membership  of  the  British  Medical  Associa- 
tion, amounting  to  upwards  of  12,000,  there  are  nearly  2,000  weekly 
copies  issued  to  persons  outside  the  Association.     The'members  of  the 
Association,  it  should  be  noted,  receive  the  Journal,  aud  with  it 
enjoy     all      the     advantages     of     membership,      at     an     annual 
subscription    which    is    one-fifth     less     than     the     subscription, 
to  the  Journal  alone,  for  those  who  are  not  members  of  the  Associa- 
tion.    To  those,  therefore,  of  our  habitual  readers  who  have  not  yet 
taken  up  their  membership,  we  would  point  out  that,  apart  from  the 
financial  advantage  of  doing  so — which  is  a  trifling  consideration^ 
they  omit  to  avail  themselves  of  the  opportunity  of  having  a  voice  in 
the  conduct  and  a  share  in  the  organisation  of  that  which  is  the  most 
powerful  professional  body  in  the  world.      The  organisation  of  the 


British  Medical  Association  is  such  that  every  individual  member  has 
the  facilities  for  bringing  his  quota  of  information  to  the  knowledge, 
and  submitting  it  to  the  criticism  of  his  friends  and  neighbours,  of 
giving  and  receiving  light  and  help,  and  of  forming  one  of  a  great 
medical  fraternity,  of  which  the  work  has  been  of  enormous  advantage 
to  the  profession  and  to  the  public,  and  which  is  guided  only  by  the 
highest  professional  and  scientific  motives. 

The  Dublin  Meeting. 
The  retrospect  of  the  work  of  the  Association  during  the  last  year  is 
altogether  satisfactory.  Its  Dublin  meeting,  of  which  the  echoes 
are  still  heard  in  the  scientific  records  in  course  of  publication  in  our 
pages,  was  one  of.  a  memorable  character.  At  a  moment  when  it  is 
peculiarly  desirable  to  strengthen  all  the  bonds  of  unity,  amity,  and 
common  action  between  all  the  divisions  of  the  kingdom,  that  meeting 
united  in  conspicuous  acts  of  public  usefulness,  scientific  zeal,  and 
social  courtesy  and  friendship,  men  hailing  from  all  parts  of  these 
islands,  working  together  for  a  common  aim,  and  animated  by  com- 
mon objects.  The  scientific  work  of  the  meeting  was  singularly  val- 
uable, and  its  social  aspects  unmarked  by  any  but  the  most  agreeable 

incidents. 

Medical  Politics. 

In  medical  politics  the  Association  and  the  Journal  have  pursued 
with  unvarying  firmness  that  policy  of  progress  and  of  equity  which 
has  been  influential  in  securing  for  the  profession  of  late  years  a 
weight  in  the  councils  of  the  State  and  a  voice  in  the  general  counsels 
of  the  profession  which  it  had  long  vainly  claimed. 

DiEBOT  Ebpresbntation  of  the  Profession  on  the 
General  Medical  Council. 
The  working  of  direct  representation  in  the  General  Medical  Council 
has  been  triumphantly  vindicated.  Mr.  Wheelhouse,  formerly  a 
President  of  the  Council  of  this  Association,  whose  claims 
to  election  into  the  General  Medical  Council  we  thought  it  a 
duty  strongly  to  urge  upon  the  profession,  has,  almost  imme- 
diately on  his  admission  to  the  Council,  been  accorded  a  position 
of  great  authority,  and  is  now,  in  the  first  ycir  of  his 
membership,  the  Chairman  of  the  Business  Committee.  Sir 
Walter  Foster  and  Dr.  Glover  have  taken  an  active  and  useful  part 
in  the  debates,  and  their  influence  has  been  exerted  on  the  side  of 
popular  rights.  When  we  wrote  last  year  a  retrospect  corresponding 
to  this,  a  scheme  was  on  foot  to  destroy  some  of  the  most  valued 
privileges  which  practitioners  possess  in  preventing  irregular  and 
unqualified  practice  and  the  encroachment  of  prescribing  chemists, 
by  crushing  out  the  Apothecaries'  Society.  The  corporations  of  the 
two  Colleges  were  unmoved  by  the  loud  and  general  protests  of  the  pro- 
fession against  this  act  of  injustice  ;  but  happily  the  General  Medical 
Council,  largely  influenced  by  the  recent  infusion  of  the  representa- 
tive element,  came  to  a  different  decision,  and  has  secured  new  vitality 
to  a  charter  of  which  the  importance  cannot  be  overlooked.  The 
influence  of  the  British  Medical  Journal  was  energetically  em- 
ployed to  bring  about  this  result,  and  we  feel  proud  to  say  that  we 
have  the  most  undeniable  and  authoritative  evidence  that  the  re- 
iterated and  irrefutable  demonstration,  which  at  a  critical  moment  this 
Journal  afforded  of  the  mischievous  nature  of  the  intended  pro- 
ceedings, aud  its  advocacy  of  the  rights  and  privileges  of  the  gene- 
ral practitioners  throughout  the  country,  and  of  their  interest  in 
the   satisfactory    solution    of    this    question,    exercised    a    decisive 
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and  iiifUitnce  on  the  General  Medical  Council  in  bringing  about  a 
result  en  wh'cb  everyone  now  congratulates  himself. 

But  lor  ( ur  prompt  cxposi!  of  facts,  and  unfliuchiag  denuncia- 
tion of  \i\ut  we  conceived  to  be  an  unjust  encroachment  in 
high  q  laiters  on  the  rights  of  general  practitioners,  the 
scheme  would  havd  succeeded,  and  the  Apothecaries'  Society 
would  Lavj  been  blotted  out  of  existence,  and  with  it  the 
cUs  Tiers  which  are  so  important  to  the  preservation  of  the 
position  of  general  practitioners  in  relation  to  unriualified  practice. 
For  the  moment  we  were  exposed  to  no  little  obloquy,  and  subjected  to 
strenuous  pressure  ;  the  result  has  more  than  justified  the  out- 
spoken and  determined  course  which  we  adopted. 

Other  struggles  are  at  this  moment  in  progress,  in  which  the 
rights  of  general  practitioners,  and  the  future  of  their  influence  in 
the  councils  of  the  great  corporations,  and  on  the  progress  of  edu- 
cation, are  not  less  distinctly  involved.  /VVe  refer  to  the  proposed 
modifications  in  the  charter  of  the  Royal  College  of  Surgeons,  and 
to  the  application  of  the  Councils  of  the  Koyal  College  of  Surgeons 
and  the  Royal  College  of  Physicians  for  the  creation  of  a  Senate 
having  the  power  to  grant  to  medical  students  educated  in  London 
and  in  the  provinces  university  degrees  after  passing  their  examina- 
tions before  the  metropoIita:i  corporations. 

The  Royal  College  of  SuKeKOjj.s  a^d  the  Exten.sion  of  its 

Fkasuhise. 
In  this  matter  also  this  Journal  has  borne  a  prominent  part  during 
the  last  3'ear,  and  one  which  we  make  bold  to  say  will  greatly  influence 
the  future.  We  have  afforded  conclusive  demonstration  that  the 
iflFort  now  being  made  by  the  Royal  College  of  Surgeons  to  obtain  a 
charter  which  shull,  for  aU  time,  consecrate  by  a  fresh  sanction  the 
exclusion  cf  general  practitioners  from  a  voice  in  its  Council,  and 
which  shall  altogether  ignore  the  rights  of  members  to  a  just  repre- 
sentation in  the  Council,  is  contrary  to  historic  right,  opposed  to  tra- 
ditional principles,  and  as  unconstitutional  in  its  spirit,  as  it  is  unjust 
in  actioa.  We  hive  so  lately  put  befoie  our  readers  the  full  argument 
addressed  by  Mr.  Ernest  Hart,  on  behalf  of  the  Association  of  Mem- 
bers of  the  Royal  College  of  Surgeons,  to  the  Lord  President  ol  the 
Privy  Council,  by  which  this  view  is  supported,  and  have  reported  at 
such  length  the  proceedings  of  the  respective  deputations  of  Fellows 
and  Members  to  the  Privy  Council  on  the  subject,  that  it  is  un. 
necessary  at  this  moment  to  refer  at  greater  length  to  the 
subject.  We  understand  that  the  Privy  Council  has  now  referred 
these  statements  to  the  Council  of  the  College  for  their  comment. 
But  we  once  more  declare  the  conviction  that  no  effort  must 
be  spared  to  prevent  the  Royal  College  of  Surgeons  from  ob- 
taining a  charter  so  couched,  and  that  even  if  the  Privy  Council 
should  be  induced  to  assent  to  an  act  of  such  injustice,  the 
final  issue  must  then  be  carried  before  the  Courts  of  Justice  and 
before  the  High  Court  of  Parliament,  and  the  Fellows  and  Members 
must  never  rest  until  thej  achieve  a  j  ust  representation  in  the  Councils 
of  the  College,  which  belongs  to  them  and  not  to  a  limited  number 
of  privileged  persons. 

Medical  Degrees  foe  Lo:jdon  Students. 
The  charter,  of  which  the  text,  together  with  that  of  the  accom- 
panying   petition,     had    been    kept   from    the    knowledge    of    the 
the  profession,  until  published  in  this  Jourxal   last  week,  is  one 
having  an  object  with  which  we  heartily  sympathise.     There  can  be 


no  doubt  of  the  disabilities  under  which  students  educated  in  Lon- 
don and  many  of  the  great  provincial  schools  labour  in  respect  to  the 
fact  that  metropolitan  corporations  and  licensing  bodies  have  no 
power  to  confer  the  title  of  doctor,  which  is  obtained  in  other  parts 
of  the  kingdom  under  terms  of  no  greater  diflioulty.  What  is  deeply 
to  be  deplored,  however,  is  that,  with  this  just  demand,  the  two 
Councils  have  obstinately  mixed  up  details  of  a  scheme  involving 
great  injustice.  Thus  it  is  proposed  that  the  new  Senate  or  university 
(for  it  will  be  a  university,  although  of  only  one  Faculty)  shall  be  wholly 
and  solely  composed  of  the  Councils  of  the  two  Colleges,  that  its  gradu- 
ates shall  have  no  representative  voice  in  the  government  of  the  body 
to  which  they  belong,  but  they  shall  be  helots  and  pariahs,  to  whom  a 
degree  is  contemptuously  thrown,  and  who  are  then  to  be  bid  to  go  about 
their  business.  This  is  unjust,  it  is  an  insult,  ofl'ered  to  men 
who  will  have  given  the  highest  guarantees  of  their  knowledge,  of 
their  capacity,  and  ol  their  professional  zeal.  The  reasons  for  it  can 
only  be  found  in  the  existing  anomalies  of  the  constitution  of  those 
Conncils.  It  is  obviously  felt  that  if  once  a  fair  and  customary 
constitution  were  given  to  the  new  university,  such  as  every 
other  university  in  the  world  possesses,  in  which  the  teaching  pro- 
fessors of  the  constituent  colleges  and  the  graduates  have  always  a 
fair  share  of  the  representation,  then  the  existing  anomalie3  of  the 
Councils  of  the  Colleges  could  no  longer  be  maintained,  even  by  their 
most  bigoted  supporters  ;  thus  to  maintain  a  medieval  abuse  of 
melancholy  futility,  it  is  proposed  to  create  another  new  abuse 
involving  an  injustice  and  an  insult.  This  is  essentially  a  . 
matter  for  the  general  practitioners.  The  new  university  is  to 
be  created  for  the  sole  and  express  purpose  of  giving  higher  medical 
titles  to  general  practitioners  after  further  examination.  The  new 
university  is  to  be  created  for  them  and  them  alone,  but  they  and 
they  alone  are  to  have  no  part  or  share  in  its  management  or  in  any 
of  its  affairs.  Thay  will  once  more  be  the  sole  contributories,  and 
once  more  they  will  be  insulted  by  being  told  that  they  are  unfit  to 
be  represented  on  the  body  of  which  they  are  practically  the  sole 
members.  This  is  an  intolerable  anomaly  in  the  mediseval  consti- 
tution of  the  existing  Colleges ;  it  would  be  simply  monstrous  in  a 
newly  created  body  of  the  middle  of  the  nineteenth  century. 

The  Association  of  General  Practitioners  ajto  the 
New  "Senate." 
We  are  glad  to  see  that  the  recently-formed  Association  of  General 
Practitioners  will  earnestly  protest  against  this  gross  injustice.  We 
publish  in  another  column  a  letter  which  has  been  addressed  by 
the  officers  of  the  Association  to  the  Privy  Council,  and  it  is 
to  be  hoped  that  the  profession  generally  will  signify  in  some  or- 
ganised manner  its  strong  disapproval  of  this  insulting  proposal. 
Another  obvious  injustice  is  that  the  two  corporations  seek  once  more 
to  avail  themselves  of  the  admitted  necessity  for  further  examination 
and  a  higher  degree  in  London  for  general  practitioners,  in  order  to 
create  for  themselves  an  exclusive  monopoly,  and  to  deal  a  destructive 
blow  at  the  interests  of  those  general  practitioners  who  may  associate 
themsdves  with  the  Society  of  Apothecaries.  The  gentlemen  ad- 
mitted to  examination  for  the  licence  of  the  Society  of  Apothecaries 
are,  as  the  letter  to  which  we  refer,  and  which  we  print  elsewhere, 
states,  and  as  we  have  already  more  than  once  pointed 
out,  persons  who  have  undergone  like  preliminary  examinations 
to    those  examined   by    the    tjro    Royal    Colleges,    who  have  been 
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admitted  to  the  same  medical  Msgisier  as  students,  who  have 
passed  through  the  same  curriculum  for  the  same  number  of 
years  in  the  same  hospitals  and  the  same  schools  and  under  the 
same  teachers,  and  who  are  to  he  examined  by  a  body  of  examiners 
including  many  Fellows  and  Members  of  the  said  Colleges,  to- 
gether with  other  examiners  specially  appointed  by  the  General 
Medical  Council.  So  that  the  examination  of  the  Society  of  Apothe- 
caries will  henceforth  ex  ncccssilaic  become  a  model  examination  for 
general  practitioners,  being  one  which  is  complete  in  all  its  depart- 
ments, and  is  guaranteed  in  its  completeness  not  only  by  the  super- 
vision of  the  General  Medical  Council,  as  in  the  case  of  all  other 
examinations  but  by  the  direct  participation  in  such  eximinition  of 
fxaminers  who  are  nominees  of  the  General  Medical  Council.  Under 
wla  plea  of  justice  can  these  practitioners  be  forbidden  to  pre- 
snt  themselves  at  the  same  examination  as  that  which  it  is  proposed 
by  the  new  charter  to  institute  for  persons  who,  being  duly  registered 
and  duly  licensed  by  metropolitan  txamining  boards,  desire  to  submit 
to  further  tests  in  order  to  obtain  the  degree  and  title  of  "  Doctor  ?" 
It  is  one  more  attempt  to  create  a  narrow  monopoly,  and  it  is  impos- 
sible to  suppose  that  such  an  attempt  will  bo  regai  ded  with  satisfaction 
by  the  profession  or  with  approval  by  the  Government.  The  Society  of 
Apothecarie3  will  make  its  own  protest,  but  the  principle  involved 
is  one  that  concerns  the  whole  of  the  profession. 

Thus  it  will  be  seen  that  in  the  coming  year,  as  in  the  past,  new 
ijuestions  will  have  to  bo  dealt  with  which  concern  the  whole 
rights  and  privileges  of  the  profession  ;  and  now,  as  ever,  we  shall 
be  found  on  the  side  which  we  believe  to  represent  public  rights, 
the  general  privUeges  of  the  whole  profession,  and  the  claim  of  the 
profession  to  a  just  representation  in  the  Councils  of  the  bodies  which 
govern  it,  and  which  control  the  progress  of  medical  education  and 
medical  science. 

The  Just  Claims  of  the  Akjiy  Medical  Officers. 
Another  great  cause  which  is  in  the  hands  of  the  British  Medical 
Association  is  that  of  the  Army  Medical  Service.  Our  pages  have 
borne  witness  to  the  dissatisfaction  which  has  been  inspired  through- 
out the  whole  department,  by  the  action  of  the  Secretary  of  State  for 
War  in  tampering  with  the  rank  of  army  medical  officers.  The  "  Great 
Analysis "  which  we  have  published  of  the  collected  opinions  of  the 
medical  officers  of  all  ranks,  shows  conclusively  how  widespread 
is  that  discontent,  and  the  remedies  which  find  most  favour 
with  the  most  experienced  officers  of  all  ranks.  There  can  be 
no  question  that  a  period  of  trial  is  before  them.  Not  only 
is  this  rank  question  still  pending,  but  the  besom  of  economy, 
wielded  by  Lord  Randolph  Churchill  and  Mr.  H.  H.  Fowler,  threatens 
some  of  the  dearest  interests  of  the  department,  and  some  of  the  best 
sanitary  interests  of  the  army.  Our  pages  have  borne  ample  testi- 
mony to  the  interest  whi?h  we  feel  in  this  subject,  and  the  large  num- 
ber of  army  medical  officers  who  have  recently  joined  the  British 
Medical  Association,  apart  from  the  mass  of  communications  in  our 
hands,  show  that  our  brethren  in  the  public  service  amply  appreciate 
the  energy  of  the  Association  and  of  the  Journal  on  their  behalf,  and 
are  on  their  part  desirous  of  strengthening  its  influence  and  of  in- 
forming its  leaders.  We  trust  that  that  inlluence  may,  in  the  forth- 
coming year,  be  energetically  and  usefully  employed  on  behalf  of 
the  army  medical  officers ;  and  we  rejoice  to  know  that  the  whole 
department  feels  the  utmost  confidence  in  the  earnestness  and  good 
will  of  the  managers  of  the  Association. 


The  Programme  of  the  British  Medical  Journal  for  thb 

Coming  Year. 
It  only  remains  for  us  to  say  a  word  on  the  Programme  which  we 
present  of  the  probable  contents  of  the  Journal  during  the  coming 
year.  For  the  details,  we  may  refer  to  the  centre  pages  of  the 
Journal,  in  which  the  whole  scheme  is  set  out.  The  compliments 
which  are  now  so  frequently  addressed  to  the  Journal  as  standing 
at  the  head  of  the  medical  journalism  of  Europe  only  inspire  us  with  a 
desire  to  lessen  any  defects  which  may  weaken  the  force  of  such  com- 
pliments, and  to  make  our  pages  ever  more  and  more  representative  of 
all  just  professional  interests  and  of  every  department  of  medical 
activity,  whether  practical  or  scientific.  The  material  in  hand  is 
already  of  almost  overwhelming  abundance,  and  the  promises  of  con- 
tributions from  the  leaders  in  every  department  of  medicine  and 
surgery  afford  the  assurance  that  there  will  be  no  falling  off  either  in 
the  quantity  or  quality  of  the  material  at  our  disposal.  It 
will  be  noted  that  in  this  volume  we  are  already,  in  point  of 
fact,  about  a  hundred  pages  ahead  of  any  contemporary  medical 
journal,  and  the  sizs  of  the  Journal  will  be  at  least  main- 
tained during  the  forthcoming  year.  Attention  will  be  given,  by 
the  division  and  classification  of  material  and  the  utmost  efforts  at 
condensation,  to  facUitato  the  perusal  and  study  of  the  now  enormou 
bulk  of  matter  which  we  weekly  present  to  our  readers.  The  burdens 
of  editorship  naturally  increase  from  year  to  year  with  the  increasing 
size  of  the  Journal,  of  the  number  of  its  departments,  of  the  number  of 
Branches,  and  of  the  variety  of  interests  which  make  weekly  clamoron 
and  urgent  claims  upon  our  attention.  In  dealing  with  them,  we 
can  only  repeat  our  assurance  that  strenuous  efforts  will  be  made  to 
do  justice  to  the  claims  of  the  youngest  and  humblest  member  of  the 
Association  equally  with  those  of  its  most  distinguished  leaders  ;  and 
that,  although  some  impatience  may  be  felt  at  the  long  postponement 
or  frequent  condensation,  or  even  the  rejection,  of  communications 
made  from  week  to  week,  the  task  of  selection  and  the  critical 
judgment  exercised  in  such  cases  was  always  tempered  by  the  desire 
especially  to  favour  the  least  known  of  our  contributors  when  theyjare 
also  not  the  least  deserving.  It  is  impossible  always  to  fulfil  our 
desire  in  these  respects  from  week  to  week  even  with  the  extensive 
space  now  at  our  disposal,  but  our  object  ia  now  and  always  to  pro- 
mote the  highest  interests  of  the  medical  profession,  to  carry  out  the 
great  aims  of  uniting  medical  men  in  bonds  of  unity  and  brotherhood, 
to  strengthen  the  voice  of  the  weak,  to  advance  the  common  rights  of 
the  general  practitioners,  to  maintain  a  high  scientific  and^ethical 
standard  for  the  work  and  conduct  of  the  profession,  and  to'aid  in 
the  progress  of  this  great  Association,  of  which  the  membership 
extends  to  the  most  distant  jurts  of  the  world,  and  on  which 
medical  men  throughout  the  world  everywhere  now  look  [with  so 
much  pride  and  satisfaction. 

The  Glasgow  Meeting. 
The  fifty-sixth   annual  meeting  of  the  British  Medical  Association 
will  be  held  in  Glasgow  on  August  7th,  8th,  9th,  and  10th.     A  special 
article  on  the  arrangements,  made  up  to  the  present  time,  is  published 

at  page  1301. 

♦ 

We  are  asked  to  state  that  the  minutes  of  the  recent  session  of  the 
General  Medical  Council,  with  the  revised  standing  orders  of  the 
Council  appended,  are  published  by  Messrs.  SpottiswooJe  and  Co., 54, 
Gracechurch  Street,  London,  E.  C. ,  of  whom  copies  can  be  obtained, 
price  3s.  6d. 
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Forty-five  gentlemen  applied  for  the   post   of  medical  officer  of 
health  to  Sheffield.  

HospiT.iL  Satnrday  and  Sunday  in  New  York  will  be  this  year  on 
Christmas  Eve  and  Christmas  Day. 


The  election  of  medical  officer  to  the  Jessop  Hospital,  Sheffield,  in 
place  of  Mr.  AVoolhouse,  resigned,  took  place  on  November  29th. 
There  were  two  candidates.  Dr.  Martin  received  the  largest  number 
of  votes.  Jlr.  'Woolhouse,  who  had  held  his  office  for  eighteen  years 
and  a  half,  was  cordially  thanked  for  his  services,  and  elected  on  the 
consulting  staff.  

EPIDEHIOLOVICAl,    SOt'IETV. 

Dr.  Klein  will  read  on  December  14th  a  paper  on  "Some  of  the 
Infectious  Diseases  Common  to  Man  and  the  Lower  Animals,"  when 
it  is  expected  that  members  of  the  medical  and  veterinary  professions  in- 
terested in  this  subject  will  take  part  in  the  discussion.  Dr.  Klein 
will  also  exhibit  a  number  of  microscopical  preparations  illustrative  of 
the  subject. 

LECTIRES    AT    THE    ROYAL    COLLEGE    OF    SLRGEOXS.    IHSS. 

The  Hunterian  Lectures  on  Surgery  and  Pathology  will  be  delivered 
by  Mr.  Bryant,  whose  subject  is  "Tension  and  its  Treatment,"  and 
Mr.  Arthur  E.  Barker,  on  "  The  Operative  Treatment  of  Tuber- 
cular Diseases  of  Joints."  The  .Arris  and  Gale  Lectures  will  be  de- 
livered by  Mr.  Marcus  Gunn  ;  the  subject  is:  "Light-percipient 
Organs  in  all  Classes  of  Animals."  Mr.  Watson  Cheyne  will  lecture, 
we  understand,  on  suppuration  and  septic  disease,  though  the  precise 
name  of  his  course  has  not  been  settled  ;  this  is  also  the  case  with 
Professor  Charles  Stewart's  and  Mr.  AV alter  H.  Jessop's.  Mr.  Lockwood 
wiU  give  a  course  of  physiological  lectures  on  "The  Development  of 
the  Organs  of  Circulation  and  Expiration,  including  the  Pericardium 
and  Diaphragm."  Mr.  J.  Bland  Sutton  will  lecture  on  "Evolution 
in  Pathology,"  Lectures  I  and  II  treating  of  "  The  Law  of  Coales- 
cence," and  Lecture  III  of  "  Anatomical  Peculiarities  in  Pielation  to 
Disease." 

THE    REGISTRATION    OF    THE    M.D.BRl'X. 

The  medical  graduates  of  Brussels  University  can  now  place  their  de- 
grees upon  the  Regisler.  A  large  number,  as  we  have  already  stated, 
have  made  application.  Their  satisfaction  must,  however,  be  dimi- 
nished to  some  extent  by  the  anaouncement  that  the  fee  for  registration 
will  be  £2.  They,  or  many  of  them,  had  fondly  hoped  that  the  "addi- 
tional c^ualification  fee"  of  live  shillings  would  have  sufficed,  but  they 
reckoned  without  bearing  in  mind  the  present  impecunious  condition 
of  the  General  Medical  Council.  It  is,  moreover,  true  tliat  the  prepa- 
rations for  making  the  additions  to  the  Ilegisicr  have  entailed  a  good 
deal  of  extra  work  on  the  office.  It  is  not  known  how  many  Brussels 
graduates  there  are  in  this  country  ;  but  since  1868,  when  the  pil- 
grimage commenced,  sis  hundred  candidates  have  presented  them- 
selves. Although  all  have  not  passed,  yet  the  number  of  successful 
candidates  at  £2  a  head  will  represent  a  very  respectable  sum  of  money, 
which,  it  is  to  be  hoped,  the  Council  will  apply  to  the  protection  of 
its  interests.  The  hope  recently  held  out  by  Mr.  Teale  of  a  reduc- 
tion in  the  present  registration  fee  of  £5  is  evidently  not  yet  on  the 
point  of  being  realised. 

SANITARY    PROVIDENCE. 

In  view  of  providing  against  the  possible  consequences  to  the  working 
classes  of  the  present  small-pox  epidemic,  a  most  praiseworthy  move- 
ment has  been  set  on  foot.  Commencing  at  the  works  of  the  Master 
Cutler's  firm  (llessrs.  James  Dixon  and  Sons),  it  has  extended  widely. 
By  weekly  payments  of  the  employes,  it  is  arranged  that,  should  any 
workman  be  hindered  from  following  his  occupation,  either  in  con- 
sequence of  having  smill-pox  or  other  infectious  disorder,  himself  or 
in  Lis  household,  he  may  receive,  according  to  his  contribution,  the 
whole  or  part  of  his  usnU  waj;«3.      A  resolution,  adopted  atone  of 


the  men's  meetings,  runs  as'follows  : — "  That,  in' view  of  the  alarming 
spread  of  small-pox,  fever,  and  other  infectious  disease,  and  the  con- 
sequent suffering  and  hardship  brought  about  by  them,  this  meeting 
deems  it  prudent  to  make  special  provision  to  assist  those  who  may 
be  stricken  down  and  compelled  to  stay  away  from  work  on  account  of 
having  it  in  their  homes,  by  means  of  a  compulsory  contribution,  to 
be  taken  weekly  as  follows  : — Persons  contrilmting  2d.  per  week  to 
receive  10s.  per  week;  4d.,  203.;  6d.,  30s."  The  movement  has 
received  the  effective  pecuniary  support  of  the  employers  of  labour. 
The  movement  in  a  sanitary  sense  is  important,  as  it  lessens  the  need 
of  too  early  return  to  work  after  the  diseas3,  and  the  consequent  inter- 
course with  their  fellows. 


THE    VICTI-U    OF    THE    RIOTS. 

The  case  of  Alfred  Liunell,  who  died  on  December  2nd  at  Charing 
Cross  Hospital  in  consequence  of  injuries  received  during  the  Trafalgar 
Square  riots  on  Sunday,  November  20th,  has  attracted  some  atten- 
tion, though  it  is  evident  that  the  interest  taken  by  a  section  of  the 
press  in  the  sad  fate  of  this  unfortunate  law-writer  is  chiefly,  if  not 
entirely,  political.  The  injury  was  of  a  type  familiar  to  every  hospital 
surgeon.  Linnell  was  struck,  knocked  down,  possibly  by  the  hoof  of 
a  mounted  constable's  horse,  in  Northumbeiland  Avenue,  so  that  his 
left  femur  was  fractured.  Some  young  men  took  him  to  Charing 
Cross  Hospital,  but  these  charitable  persons,  not  being  skilled  in 
ambulance  work,  carried  him  clumsily,  so  that  the  fracture,  which 
appears  to  have  been  simple  at  first,  became  compound.  Linnell 
was  placed  under  the  care  of  Mr.  Bellamy.  The  case  went  on  well  for 
a  few  days,  when  suppuration  set  in  around  the  scat  of  fracture.  A 
large  abscess  cavity  was  laid  open  and  a  long  sequestrum  removed. 
Septic  pneumonia  followed,  and  the  patient  died.  At  the  necropsy 
most  of  the  viscera  were  found  to  be  healthy,  but  there  were  indica- 
tions of  chronic  nephritis.  The  moral  of  the  case  is  self-evident ;  a 
man  who  goes  where  a  riot  is  expected  places  himself  in  danger, 
through  the  more  or  less  mechanical  agency  of  other  meu,  of  horses 
and  vehicles,  or  of  his  own  body.  Thus  fell  poor  Linnell,  not  through 
the  brutality  of  the  mob,  not  through  the  barbarity  of  the  police,  but 
through  more  or  less  knowingly  exposing  himself  to  more  or  less  blind, 
mechanical  forces  prejudicial  to  the  human  frame.  A  dispute  arose  at 
the  inquest  on  Tuesday  last,  based  upon  a  matter  of  no  direct  medical 
import. 

RABIES    AMONG    CHILDREN. 

Alarmed  at  the  increase  of  rabies  among  children,  the  Board  of 
Health  in  Paris  recently  appointed  a  committee  to  inquire  into  the 
matter.  The  report  by  Dr.  Ollivier,  recently  published,  attributes 
the  frequency  of  hydrophobia  among  children  to  the  fact  that  child- 
ren, as  a  rule,  are  fond  of  teasing  and  playing  with  dogs,  and  that 
dogs  suffering  from  rabies  are  peaceful  during  the  incubation  period 
provided  they  are  left  alone,  but  their  bite  is  none  the  less  serious  if 
irritated.  To  remedy  this  it  has  been  decided  by  the  authorities  to 
issue  a  circular  throughout  both  Paris  and  the  provinces,  enjoining 
parents,  under  various  panalties-enacted  by  the  law,  to  keep  a  strict 
watch  over  their  children,  to  prevent  them  fondling  or  teasing  dogs, 
and  in  every  case  of  biting  to  report  the  fact  immediately  to  the  com- 
missary of  police,  who  will  proceed  at  once  to  have  the  animal  seized, 
and,  if  necessary,  killed.  But  would  it  not  be  easier  and  more  effect- 
ive in  France  as  in  Germany  to  carry  out  a  universal  muzzling  order, 
effective  over  the  whole  country,  and  continuing  for  a  considerable 

space  of  time  ? 

J 

"UNE    CARAVANE    HYDUOLOGIQIIE." 

We  mentioned  some  time  ago  that  the  French  Hygienic  Society  had 
organised  a  "caravane  hydrologique,"  to  visit  some  of  the  principal 
watering  places  of  France  ;  consequently  a  party  of  gentlemen,  in- 
cluding physicians,  engineers,  and  some  other  persons  interested  in 
the  subject,  to  the  number  of  thirty-six,  made  an  extremely  agrecaiile 
tour  to  Pongues,  St.  Honore,  Bourlon-Lancy,  Bourbou-rArchamlnuIt, 
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Vichy,  Neris,  Chateauneuf,  Chatel-Guyon,  Koyat,  La  Bourboule,  and 
Mont  Dore  ;  the  management  of  these  baths  showed  them  everything 
that  was  worth  seeing,  and  the  physicians  practising  there  explained 
the  medicinal  virtues  of  the  waters.  The  general  effect  after  visiting 
so  many  baths  and  hearing  so  many  explanations  must  have  been  a 
little  confusing,  as  many  of  the  waters  are  much  alike.  Dr.  De  Pietra 
Santa,  however,  has  commenceil  the  publication  of  all  that  was  seen 
and  said,  in  the  Journal  d'Bygiinc,  and  this  will  form  a  valuable 
compendium  of  recent  facts  about  the  French  springs.  The  tour  lasted 
twelve  days,  and,  though  the  tourists  worked  with  energy,  they  only 
visited  eleven  springs,  whereas  there  are  altogether  about  eleven  hun- 
dred mineral  and  thermal  springs  in  France  alone.  No  wonder  that 
the  Hydrological  Society  of  Paris  came  to  the  conclusion  that  in  the 
matter  of  watering  places  France  could  suffice  for  itself,  and  that  the 
French  need  not  visit  Germany. 


HOT    AIR    IN    TOE    TREATMEVT    OP     IXFECTIOFS    DISEASES. 

At  an  inquest  held  last  week  at  Bradford  on  a  man  who  died  of  wool- 
sorters'  disease.  Dr.  Bell,  by  whom  the  deceased  had  been  attended, 
stated  that  the  use  of  hot-air  baths  under  skilled  supervision  would  be 
likely  to  be  beneficial  in  cases  of  woolsorters'  disease.  If  the  tempera- 
ture of  the  body  could  be  raised  to  107°  or  108°,  the  bacilli  would  be 
destroyed,  and  the  patient  might  recover  if  he  had  sufficient  strength. 
The  hot-air  baths  which  had  been  resorted  to  in  the  present  case  had 
destroyed  the  bacilli,  he  having  taken  blood  and  other  fluids  from  the 
body  after  death,  and,  a'ter  careful  examination,  found  that  the  bacilli 
could  not  be  cultivated  or  propagated.  He  recommended  in  all  future 
cases  the  use  of  hot-air  baths  as  soon  as  that  course  could  be 
adopted.  

POISOXOrS    IMACKEREI. 

Several  cases  of  poisoning  from  unwholesome  mackerel  have  been 
observed  during  the  past  fortnight  in  London.  The  most  serious 
occurred  in  Bayswater,  where  three  members  of  a  gentleman's  family 
ate  some  of  that  fish  for  breakfast  last  Friday  week.  In  a  few  hours 
two  of  the  three  had  choleraic  symptoms,  and  then  speedily  recovered. 
The  third,  a  robust  young  man,  was  seized  a  day  later  with  very 
severe  gastro-euteritis,  and  was  in  great  danger  for  a  week,  the  original 
complaint  being  complicated  by  peritonitis.  We  hear  that  other  per- 
sons have  suflfered  from  the  effects  of  eating  unwholesome  mackerel  at 
Norwood.  

PATHOLOGICAL    SOCIETY    OF    lOXDOir. 

A  SPECIAL  meeting  of  the  Pathological  Society  of  London  will  be 
held  on  Thursday,  December  15th,  at  8.30  p.m.,  to  hear  and  discuss 
a  report  by  Professor  Crookshank  on  an  investigation  into  a  disease  of 
cows  and  its  relation  to  scarlatina  in  man.  It  is  stated  that  the  report 
will  contain  many  new  facts  of  the  first  importance,  and  will,  it  is 
expected,  lead  to  a  most  interesting  and  valuable  discussion. 


THE   LECTI'RESHIP  OF   PIIVSIOIOCV   AT  THE  WESTMINSTER 
HOSPITAL    MEDICAL    SCHOOL, 

The  contest  for  the  lectureship  on  physiology  at  the  Westminster  Hos- 
pital Medical  School  has  resulted  in  the  election  of  Dr.  Phineas  S. 
Abraham,  for  a  period  of  three  years — a  rather  novel  limitation.  Dr. 
Abraham  is  a  Doctor  of  Medicine  of  Trinity  College,  Dublin,  and  was 
until  recently  examiner  in  physiology  to  the  Royal  College  of  Surgeons 
of  Ireland.  He  has  contributed  several  papers  to  the  Transactions  of 
the  Academy  of  Medicine  of  Ireland,  and  has  published  a  work  on  the 
Geology  of  the  Harlz  Mountains. 


SHALL.POX    AT    LEICESTER. 

The  outbreak  of  small-pox,  attacking  five  persons  in  a  family  at 
Leicester,  has  been  extinguished  by  removing  all  the  sick  persons  to 
the  hospital,  and  isolating  and  quarantining  those  who  had  been  in 
contact  with  them.  The  lessons  thus  taught  of  the  value  of  imme- 
diate and  compulsory  notification  of  cases  of  infectious  disease,  when 


accompanied  by  the  drastic  measures  of  isolation  and  quarantine  of 
those  who  had  been  in  contact  with  them,  are  quite  in  accordance  with 
the  teachings  of  sanitary  science.  If  a  complete  system  of  compulsory 
notification  of  infectious  disease,  carefully  watched,  and  ac- 
companied with  ample  provision  of  infectious  hospitals  and  iso- 
lation houses,  existed  throughout  England,  an  immense  saving  of  life 
would  result.  A  jealous  regard  for  individual  liberties  and  interests 
has  in  the  past  interfered  with  any  such  complete  sanitary  system, 
which  was  that  advocated  by  Sir  James  Simpson,  and  approved  by  a  great 
body  of  enlightened  sanitarians,  as  a  means  of  stamping  out  scarlet 
fever  as  well  as  small-pox.  Such  a  complete  and  universally  applicable 
system  would  have  a  most  valuable  effect  in  reducing  mortality  ; 
and  would  thus,  no  doubt,  more  than  repay  the  cost,  even 
in  a  mere  financial  sense.  Vaccination  and  revaccination,  as 
practised  in  Germany,  have  proved,  however,  to  be  so  completely  effec- 
tual in  preventing  epidemic  increase  of  small-pox,  and  in  arresting 
mortality  from  it,  that  no  such  costly  and  precarious  system  is  neces- 
sary in  respect  tothat  disease.  It  is  especially  in  respect  to  scailatina 
and  measles  that  a  system  of  isolation  and  quarantine  would  effect  the 
greatest  saving  of  life. 

THE    ILLX'ESS    OF    THE    CROWN    PRINCE. 

Much  reticence  is  observed  in  the  best  informed  quarters  as  to  the 
progress  of  His  Imperial  Highness,  and  there  is  reason  to  fear 
that  the  optimistic  rumours  which  have  lately  been  set  about  have 
little  solid  foundation,  and  must,  at  present  at  least,  be  attributed 
mainly  to  local  and  temporary  changes,  to  which  the  public  mind 
easily  attaches  too  great  a  value.  It  may  be  safely  assumed  that 
should  at  any  time  any  considerable  change  occur  in  the  progress  of 
an  afl'ection  which  is  slow  in  its  progress  and  variable  in  its  evolutio", 
such  a  change,  whether  for  tlie  better  or  the  worse,  will  be 
authoritatively  announced.  At  the  instance  of  the  Archduke 
Carl  Theodor  of  Bavaria,  sugar  has  been,  as  we  last  week  intimated, 
excluded  for  the  present  from  the  diet  of  the  Crown  Prince  ;  but  it 
would  be  unwise  to  attach  much  importance  to  any  such  dietetic  in- 
cident. The  theory  that  sugar  has  any  genetic  relation  to  malignant 
disease,  or  that  its  presence  in  excess  in  the  blood  has  any  etiological 
relation  to  cancerous  affections  or  any  proved  effect  on  their  develop-, 
ment,  rests  upon  the  evidence  of  a  physician  whose  opinions 
and  researches  have  at  present  not  been  confirmed  by'  medical 
experience  or  accepted  by  professional  opinion.  Meantime  it  is 
highly  satisfactory  to  know  that  His  Imperial  Highness  is  not  losing 
strength  and  is  suffering  relatively  little  discomfort.  It  is  also 
quite  permissible  to  entertain  hopes  that  the  clinical  opinion 
first  formed  by  Sir  Morell  Mackenzie,  based  on  the  appearances  of  the 
throat,  when  he  first  saw  the  Prinze  in  Berlin,  and  during  His  Im- 
perial Highness's  residence  in  England,  may  yet  prove  to  be  correct, 
and  that  the  fungating  growths  recently  observed  may  be  of  a  less 
alarming  character  than  they  were  believed  to  be  by  the  body  of 
physicians  and  surgeons  who  met  in  consultation  at  Sin  Remo  at  a 
moment  when  the  local  features  of  the  case  were  most  alarming.  It  is 
possible  that  the  serious  incidental  complications  of  perichondritis 
may  have  given  rise  to  unduly  grave  apprehensions  at  the  San 
Remo  consultation,  which  may  yet  happily  turn  out  to  have  been 
without  foundation.  Such  a  view  is  only  too  welcome  not  to  be 
cherished,  on  however  ambiguous  grounds.  The  further  development 
of  this  remarkable  case  will  be  watched  with  the  deepest  anxiety, 
not  unmingled  with  some  faint  elements  of  hope. 


HEREDITARY    DEFORMITIES    AND    DEFECTS. 

Some  interesting  observations  bearing  upon  intermarriage  and  the 
recurrence  or  exaggeration  of  hereditary  defects  were  brought  before  the 
Clinical  Society  at  the  last  meeting,  when  Mr.  Clement  Lucas  read  a 
paper  on  "  The  Congenital  Absence  of  an  Upper  Lateral  Incisor  Tooth 
as  a  Forerunner  of  Hare-lip  and  Cleft-Palate."  It  is  now  very  generally 
recognised  that  a  defect  from  arrest  of  development  in  any  part  is 
liable  to  be  repeated  again  and  again  in  succeeding  generations  in  spite 
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of  the  introduction  of  now  blood  at  each  marriage.  In  illustration  of 
this  Mr.  Lucis  referred  to  a  former  observation  of  his,  that  among 
eighty  descendants  of  a  woman  who  had  supernumerary  digits,  thirty 
per  cent,  presented  a  similar  deformity.  He  also  alluded  to  the  case 
of  a  woman  who  married  after  having  been  successfully  operated  upon 
for  cleft-palate  and  hare-lip  ;  two  of  her  six  children  presented  a  de- 
formity similar  to  that  of  the  mother.  He  now  wishes  us  to  go  a  step 
further,  and  detect  a  deformity,  as  it  were,  in  an  initial  stage.  He 
brought  forward  three  cases  to  prove  that  a  tendency  to  the  congenital 
absence  of  a  lateral  incisor  tooth  might  be  transmitted  as  such,  or 
might  become  the  parent  of  hare-lip  or  cleft-palate.  The  absence  of 
this  tooth,  it  was  explained,  indicated  an  arrest  of  development  along 
a,  particular  line,  which  might  in  a  future  generation  extend  either  to 
the  lip  or  palate.  Dr.  Goodhart  showed  at  the  same  meeting  iive 
children  of  one  family,  all  of  whom  had  nystagmus  and  staggering 
gait.  The  parents  were  first  cousins,  and  there  had  been  a  former 
marriage  of  cous'ns  on  the  mother's  side,  whilst  on  the  father's  side 
several  relatives  were  deaf. 


ANTISEPTIC    PROPERTIES    OF    "lANOlIN"    AS    AX 
OIKT.tlEKT-BASIS. 

Dr.  Gottstein,  in  an  article  to  be  found  in  the  Berliner  Kllnisclie 
Wochcnschrift  of  November  2Sth,  1SS7,  sums  up  the  above  subject 
by  the  statement  that  lanolin  is  absolutely  inimical  to  the  groi\th  of 
micro-organisms,  of  whatever  kind  they  may  be.  C.  Frankel  had 
already  stated  that  lanolin  is  free  from  germs,  not  only  when  prepared, 
but  also  in  the  raw  condition  of  wool  fat.  It  is  well  known  that  this 
substance  does  not  undergo  decomposition  under  the  influence  of  the 
air,  even  when  water  or  an  alkaline  solution  is  present,  whereas  all 
ordinary  fats  (glycerine  fats)  spontaneously  decompose  and  become 
rancid  from  the  separation  of  their  appropriate  fatty  acids.  Now, 
such  decomposition  of  a  body  depends  upon  whether  it  is  a  fit  mate- 
rial for  the  growth  of  bacteria  or  not,  and  it  might,  therefore,  be 
asserted  beforehand  that  lanolin  is  inimical  to  bacterial  life.  But 
Dr.  Gottstein  has  submitted  the  question  to  direct  experiment,  and 
has  found  that  no  bacteria  of  any  kind  can  be  grown  upon  or  in 
lanolin.  Certain  kinds  of  bacteria  connected  with  putrefaction  perish 
also  in  glycerine  fats  ;  and  this  is  owing  to  two  causes  :  first,  because 
the  fatty  acids  set  free  are  hostUe  to  bacteria  ;  and  secondly,  because 
most  germs  found  in  the  air  are  aiirobiotic,  that  is,  they  require  a 
fitting  nutrition  basis,  the  oxygen  of  the  air,  for  their  development. 
The  air,  however,  contains  also  anaiirobiotic  germs,  and  it  can  be 
shown  by  experiment  that  sterilized  (ordinary)  fat,  after  it  has  been 
exposed  for  a  few  days,  and  has  undergone  the  usual  changes  (a 
yellowish  appearance  and  rancid  odour),  contains  anaiirobiotic  germs 
in  its  interior.  This  is  one  of  the  chief  distinctions  between  lanolin 
and  ordinary  fats,  for  such  germs  are  not  found  and  cannot  develop  in 
lanolin.  But  a  second  series  of  experiments  showed  in  a  still  more 
striking  manner  the  diiTerence  in  this  respect  between  lanolin  and 
ordinary  fats.  When  bacteria  develop  in  a  certain  nutriment,  even 
though  the  latter  undergo  no  visible  alteration,  they  will  penetrate 
into  any  underlying  nutriment  of  fit  character,  and  develop  in  it 
also.  But  if  the  layer  into  which  they  are  first  introduced  be  adverse 
to  their  growth,  it  will  prevent  their  penetration  into  the  adjacent 
layer  of  nutriment.  Thin  layers  of  different  kinds  of  fats,  including 
lanolin,  were  poured  over  the  gelatine  surface  in  various  test  tubes 
respectively,  and  each  tube,  with  its  gelatine-covered  fat,  was  thoroughly 
sterOized.  After  a  few  days  anacrobiotic  bacteria — or,  rather,  solid 
substances  known  to  contain  such  bacteria,  for  example,  garden  mould 
and  old  cheese — were  dropped  upon  the  fat.  The  constant  result  was 
that  bacteria  rapidly  developed  in  fat  pork,  and  extended  to  the  gela- 
tine, while  in  the  lanolin  glasses  the  gelatine  remained  perfectly  clear. 
The  contrast  was  very  striking.  The  results  of  the  experiments  taken 
together  are  as  follows  :  1.  The  bacteria  which  take  part  in  the  spon- 
taneous decomposition  of  glycerine  fats  are  presumably  anaerobiotic. 
Of  aerobiotic  germs,  several  kinds  (some  of  which  are  connected  with 


ordinary  putrefaction)  perish  upon  a  fatty  nutrient  basis,  the  rapidity 
with  which  they  die  being  in  direct  proportion  to  the  amount  of  fat 
present.  2.  Exposed  ordinary  fat  is  found  to  contain  anai-robiotic 
germs  after  a  few  days  ;  lanolin  similarly  exposed  contains  no  germs 
of  any  kind.  3.  Glycerine  fats  can  bo  penetrated  by  bacteria  ;  lano- 
lin, on  the  contrary,  forms  an  impermeable  layer.  The  above  facts 
are  of  interest  therapeutically  aud  biologically.  As  regards  biology, 
Liebreich  has  shown  that  oholesterino  fats,  which  are  chemically  the 
same  as  lanolin,  are  a  normal  constituent  of  the  epidermis  in  man 
and  the  lower  animals,  thus  constituting  the  most  powerful  protection 
against  infection  from  without.  Furuncles  may  appear,  it  is  true, 
and  may  be  shown  to  contain  pus-cocci ;  but  no  connection  in  point 
of  time  exists  between  this  development  in  superficial  or  deeper  layers 
of  the  skin.  And  furuncles  are  always  a  sign  of  deficient  vitality  of 
the  skin,  for  example,  in  the  stage  of  convalescence  after  typhoid,  and 
in  marasmio  children.  There  must  be  a  causal  connection  between 
these  facts.  Therapeutically  speaking,  lanolin  has  a  great  future 
before  it.  Its  miscibility  with  water  in  any  proportion,  its  ready 
absorbability  by  the  skin,  its  freedom  from  any  tendency  to  rancidity, 
as  confirmed  and  explained  by  the  above  experiments,  constitute  it 
the  vehicle  ^)(ir  excellence  for  cutaneous  medicaments.  Its  preservative 
properties  ought  also  to  find  practical  application  in  other  ways. 


PHYSICIAN    HEIP    TIIVSELE. 

The  frequent  repetition  of  urgent  special  claims  on  the  benevolence  of 
the  profession,  beyond  the  large  and  valuable  aids  afforded  by  the 
medical  benevolent  societies,  emphasises  from  week  to  week  the  uncer- 
tain chances  of  life  and  health,  and  the  hazards  of  sickness  and  accident, 
which  baffle  the  projects  of  the  ablest  and  the  most  vigorous  and  the  most 
favoured  practitioners  especially  early  in  life.  Not  infrequently  a  sud- 
den mischance  brings  on  or  develops  permanent  disablement.  It  is  no 
doubt  these  considerations  which  have  mainly  induced  so  large  a  num- 
ber of  medical  men  to  avail  themselves  of  the  sife  means  afforded 
by  the  Medical  Sickness  Annuity  and  Insurance  Society,  for  providing 
against  the  distressing  poverty  which  such  disablement  often  brings, 
or  against  the  unexpected  losses  and  expenditure  incuned  during  such 
periods  of  disabling  sickness.  We  publish  the  report  in  another  page 
of  the  year's  progress.  It  is  a  remarkable  aud  cheering  record.  In 
this,  the  fourth  year  of  its  existence,  it  is  distributing  £1,000  a  year 
in  sickness  claims  aloue.  It  has  already  its  annuitants,  permanently 
stricken  with  physical  incapacity  for  life  by  sudden  strokes  of  disease 
and  accident ;  it  meets  promptly  each  week  every  legal  claim  upon 
its  funds.  It  has  in  less  than  four  years  accumulated  a  reserve  fund 
of  upwards  of  £20,000,  a  fund  which  will  continue  rapidly  to  grow 
in  a  rate  of  arithmetical  progression.  Its  tables,  tested  by  time,  have 
proved  to  be  in  every  respect  sound.  Its  management  is  economical 
and  efficient  beyond  any  known  precedent  in  the  history  of  insvirance 
funds.  It  should  be  remembered,  too,  that  it  has  successfully 
achieved  a  great  object,  long  declared  by  high  authorities  to  be  an 
impossible  dream.  It  is  the  only  sickness  assurance  society  for  the 
professional  classes  which  has  ever  attained  considerable  develop- 
ment and  assured  stability.  This  is  no  small  triumph  of  the  powers 
of  organisation  and  administration  in  which  medical  men  are  sometimes 
supposed  to  be  deficient.  When  Mr.  Ernest  Hart  took  the  first  steps 
towards  founding  it,  as  the  sequence  of  a  correspondence  in  the 
JoTJENAL,  and  published  his  scheme  at  a  public  meeting  which  he 
called  for  the  purpose,  he  was  overwhelmed  with  prophecies  of  failure 
drawn  from  past  precedents,  and  with  dismal  forebodings.  The 
managers  of  the  Society  work  without  fee  or  reward.  It  numbers 
already  upwards  of  800  members,  and  while  needing  no  accession  of 
members  to  secure  its  own  stability,  it  desires  and  secures  continual 
applications  for  n]cmbership,  in  the  anticipation  that  this  independent 
method  of  self-help,  which  has  already  proved  itself  of  such  vast 
utility,  n  ay  .so  e.xtend  throughout  the  profession  as  to  secure  all  the 
members  of  the  profession  from  some  of  the  mo.st  wounding  of  "the 
slings  and  arrows  of  outrageous  fortune." 
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THE    EFFECT    OF    TEA    DRIKKIX4>. 

This  subject  is  by  no  means  a  new  one,  bi't  information  is  continu- 
ally accumulating  in  reference  thereto.  Tlie  effects  are  of  course 
twofold — mechanical  anil  physiological ;  and  Dr.  BuUard,  of  Boston, 
has  lately  made  a  series  of  observations  on  the  latter  which  possess  a 
certain  interest.  He  points  out  that  the  action  of  tea  is  cumulative, 
and  its  effects,  as  might  be  anticipated,  manifest  themselves  earliest 
in  the  weak  and  ailing.  The  average  amount  necessary  to  cause  toxic 
symptoms  is  rather  under  five  cups  of  the  usual  strength  daily.  This 
seems  rather  a  liberal  allowance,  and  it  is  certain  that  in  the  long  run 
far  less  than  this  quantity  would  suffice  to  bring  about  the  symptoms 
of  chronic  tea  poisoning — dyspepsia,  palpitations,  nervous  and  neur- 
algic affections,  etc.  If  the  dyspeptic  symptoms  be  attended  to  when 
they  get  troublesome,  the  graver  results  may  be  averted  ;  but,  unfor 
tunately,  it  is  characteristic  of  the  abuse  of  stimulants  that  the 
patient  generally  relies  on  the  poison  to  alleviate  the  effects  to  which 
it  has  given  rise.  In  treating  such  cases  it  is  often  necessary  to  sub- 
stitute some  other  drug  which  shall  regulate  the  impaired  circulatory 
function  and  restore  tone  to  the  debilitated  organs.  To  forbid  tea 
absolutely,  making  at  the  same  time  no  effort  to  remedy  the  in- 
evitable depression  which  follows  the  abandonment  of  a  cherished 
habit,  is  to  place  the  cure  of  that  habit  beyond  the  reach  of  the 
average  sulferer.  

PATHOLUCICAI;    SOCIETY    OF    LOXDOjV. 

A  OEKERAL  index  to  the  Transactions  of  the  Pathological  Society  of 
London  for  vols,  xxvi  to  xxxvii,  1875-86,  has  just  been  issued.  In 
selecting  the  present  year  (1887)  for  the  publication  of  this  index,  the 
Council  have  been  guided  by  the  consideration  that  twelve  years 
hence  the  Society  will  issue  its  fiftieth  volume,  and  it  is  hoped  that 
when  that  time  arrives,  a  general  index  to  the  whole  series  of  Transac- 
tions will  be  appropriately  made.  It  is  also,  we  are  further  informed 
in  the  preface,  with  that  object  in  view  that  especial  care  has  been 
taken  to  make  certain  improvements  in  the  arrangement  and  style  of 
the  index,  so  that  the  plan  now  adopted  may  well  be  followed  in  1899. 
The  new  volume  has  been  prepared  by  Mr.  J.  B.  Bailey,  Librarian  to 
the  College  of  Surgeons,  and,  until  recently,  to  the  Royal  Medical  and 
Chirurgical  Society.  The  plates  and  the  woodcuts  are  separately  in- 
dexed, and  in  the  general  index  under  "Committee,"  the  valuable 
reports  of  the  Committee  on  Morbid  Growths  and  other  Committees 
are  included.  Mr.  Bailey  may  be  congratulated  on  the  value  and  ex- 
cellence of  his  work.  A  glance  through  its  pages  testifies  to  the 
activity  of  British  pathologists.  The  need  of  good  indexes  and  cata- 
logues, to  anything  worth  indexing  and  cataloguing,  is  self-evident, 
and  does  not  require  any  argument  in  its  support. 


THE    VTERl'S    ATi'D    OVARIES    AT    BIKTU. 

On  May  27th,  Dr.  Henry  T.  Byford  exhibited,  before  the  Chicago 
Gyna:cological  Society,  the  pelvic  viscera  of  an  infant  three  days  old. 
The  uterus  lay  somewhat  to  the  left.  The  lower  end  of  the  cervix  was 
decidedly  to  the  left,  as  was  often  found  in  the  adult.  The  uterus  was 
constituted  of  about  one-fourth  body  and  three-fourths  cervix  ;  the 
cervix  was  wider  and  thicker  than  the  body.  The  Fallopian  tube, 
ovarian  ligament,  and  broad  ligament  on  the  side  towards  which  the 
uteriLS  was  placed  were  shorter  than  the  tube  and  ovarian  ligament  on 
the  other  side,  showing  that  in  this  case  the  normal  position  of  the 
cervix  was  to  the  left  of  the  median  line.  There  was  also  a  slight  per- 
sistent anteflexion.  The  rudimentary  ovaries  were  almost  against  the 
uterus,  and  the  right  was  one  and  a  half  times  as  large  as  the  left.  The 
cervix  extended  considerably  below  Douglas's  pouch.  The  uterine 
artery  entered  the  uterus  a  little  above  the  middle  of  the  cervix,  con- 
siderably below  the  upper  end  of  the  cervical  cavity.  The  arteries 
upon  the  right  side  were  larger  than  on  the  left.  The  uterus  had  a 
slight  inclination  from  the  cervix  up  towards  the  right  and  towards  the 
median  line,  and  thus  already  exhibited  a  slight  lateral  version,  such 
as  we  see  in  adult  life.  The  vesico-uterine  and  sacro-uterine  folds  were 
well  developed.     Dr.  Byford  was  asked  if  the  deviation  of  the  pelvic 


organs  to  the  left  was  what  the  anatomist  must  expect  to  find  in 
adults.  He  replied  that  a  lateral  position  of  the  cervix,  occasionally 
to  the  right,  but  more  often  to  the  left,  was  to  be  detected  in  most 
adult  patients  ;  and,  even  when  the  cervix  was  found  in  the  median 
line,  that  was  not  necessarily  its  natural  position,  for  it  might  have 
been  drawn  there  by  pathological  conditions. 


SCOTLAND. 


At  the  annual  meeting  of  the  Royal  Society  of  Edinburgh,  Drs. 
J.  Batty  Tuke  and  J.  Sims  Woodhead  were  elected  members  of 
Council. 

ROYAI    COltEGE    OF    PHVSICIAjr.S.    EDIXBITRGH. 

The  following  is  a  list  of  the  office-bearers  of  the  Royal  College  of 
Physicians,  Edinburgh,  for  the  ensuing  year :  President,  Dr.  R.  Pesl 
Ritchie  ;  Vice-President,  Sir  Douglas  Maclagan  ;  Treasurer,  Dr.  P, 
A.  Young  ;  Secretary,  Dr.  G.  A.  Gibson  ;  Librarian,  Dr.  G.  W.  Bal- 
four ;  Curator  of  Museum,  Dr.  T.  A.  G.  Balfour ;  Curator  of  Labora- 
tory, Dr.  J.  Batty  Tuke. 


EDINBItRGH    PHKENOIOUICAL    SIlIfiECM. 

The  Anatomical  Museum  of  Edinburgh  University  has  lately  been 
enriched  by  the  addition  to  it  of  the  large  collection  of  the  Phreno- 
logical Museum,  Edinburgh.  This  museum,  founded  and  established 
by  the  late  William  Ramsey  Henderson,  has  for  some  time  been  in 
the  hands  of  trustees,  and  was  suitably  housed  in  Chambers  Street, 
Edinburgh.  Its  premises  were,  however,  required  for  the  enlargement 
of  the  Watt  Technical  College,  and  the  trustees  of  the  museum  have 
arranged  with  Professor  Sir  William  Turner  for  the  splendid  collec- 
tion of  skulls,  etc.,  being  added  to  the  University  Anatomical  Museum. 
There  the  collection,  which  is  rich  in  crania  of  European  races,  and 
in  examples  of  races  now  practically  extinct,  will  be  suitably  housed, 
as  well  as  the  interesting  collection  of  casts,  busts,  and  masks  of  per- 
sonages who  had  attained  eminence  or  notoriety  in  different  walks  of 
life.  The  collection  will,  as  before,  be  open  to  the  public  at  certain 
times  free  of  charge. 


CAP    AND    «OW>'.    EDINSIIRGH. 

Recently  the' Students'  Representative  Council  of  Edinburgh  Univer- 
sity, with  the  desire  of  ascertaining  the  opinion  of  the  students  on 
the  subject  of  the  adoption  of  an  academic  costume  in  the  shape  of 
cap  and  gown,  took  a  plebiscite  of  the  students,  and  the  results  were 
made  known  at  a  meeting  held  last  week.  There  are  3,020  matricu- 
lated students,  and  the  total  number  who  sent  replies  was  1,576, 
showing  a  large  amount  of  indifference  on  the  subject ;  of  the  replies, 
806  were  in  favour  of  the  proposal,  and  646  were  opposed  to  it,  while 
there  were  124  spoilt  papers.  The  Council  have  wisely  resolved  to 
take  no  further  steps  in  the  matter. 


KIEASLES    EPIOEMIC    I.V    I>l\»EE. 

A  VERT  great  increase  in  the  number  of  cases  of  measles  in  Dundee 
in  November  is  recorded ;  in  October  the  number  of  cases  was  354, 
and  in  November  1,046.  On  the  other  hand,  scarlet  fever  cases  num- 
bered 787  in  October,  and  4S4  in  November.  It  has  been  observed 
that  measles  and  scarlet  fever  prevail  principally  in  houses  of  two 
rooms. 


IVEW    FEVER    HOSPITAL    Dl'TIDEE. 

It  has  been  resolved  to  proceed  with  the  erection  of  a  new  fever  hos- 
pital for  Dundee,  and  at  a  meeting  of  the  Sanitary  Committee  of 
Dundee  Police  Commission,  held  on  Tuesday,  contracts  were  accepted 
for  the  work.  The  hospital  will  be  at  King's  Cross,  about  a  mile 
beyond  the  northern  boundary  of  the  town.  Two  wards  will  be  pro- 
vided, one  of  which  will  accommodate  twenty  female  and  the  other 
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sixteen  male  patients  ;  the  hospital  will  also  comprise  a  dispensary, 
laundry,  kitchen,  stores,  and  dwelling  for  the  nurses  and  matron.  The 
estimated  cost  is  £9,600. 


AVR    <'OVNTY    HOSPITAL. 

Recently  the  funds  of  the  Ayr  County  Hospital  required  consider- 
able improvement.  The  Hon  Mrs.  Vernon  set  on  foot  an  A.  B.  C. 
collection  for  the  purpose,  and  the  handsome  sum  of  ^£1,562  having 
been  collected  was  handed  over  to  the  Treasurer. 


GIASGOW    MF.DIt'O.l'lIIRl'ROIt'Al    SOCIETY. 

The  eighth  meeting  of  this  Society  during  the  present  session  was  held 
on  December  2nd.  Dr.  J.  T.  Fordyce  Jlesser,  of  Helensburgh,  showed 
vesical  calculi,  and  gave  a  short  account  of  the  case  from  which  they 
were  obtained,  and  Dr.  W.  F.  tJibb,  of  Paisley,  read  a  paper  on  the 
surgical  treatment  of  scrofulous  glands. 


OKPHAN    HO.UES    OF    KCOTLAND. 

The  annual  report  of  these  homes,  managed  by  Mr.  Quarrier,  is  a 
record  of  an  enormous  amount  of  work  done  amongst  destitute 
children.  It  states  that  in  the  City  Orphan  Home,  in  Glasgow,  a  total 
of  526  chillron  had  been  received  during  the  year,  and  at  the  Homes 
at  Bridge  of  Weir  the  total  was  79S.  Of  the  latter  number  217  were 
sent  to  Canada,  9  died,  3  were  adopted,  26  were  returned  to  friends,  2 
were  sent  to  the  City  Home,  1  to  service,  and  the  remainder,  640, 
were  living  in  the  Homes.  During  the  year  878  children  had  been 
permanently  helped,  and  temporary  assistance  had  been  given  to  122, 
making  a  total  of  1,000  who  had  passed  through  the  Homes.  The 
numbers  of  poor  who  daily  came  to  the  City  Home  for  advice  and 
help  were  continually  increasing,  over  4,000  having  been  personally 
dealt  with  last  year.  For  all  purposes  a  total  of  £12,483  Hs.  44d. 
had  been  received.  The  expenses  amounted  at  present  to  £30  a  day, 
and  were  daily  increasing,  because  of  increasing  numbers.  Additional 
funds  are  desired  for  a  new  home  for  invalids,  for  class  rooms,  and 
other  similar  accommodation. 


lECTFRES    ON    NURSING. 

Cotni.sEs  of  hctures  on  nursing  in  connection  with  the  Edinburgh 
School  of  Economy  have  recently  been  delivered  to  large  audiences  of 
women  at  Dundee,  Alloa,  Kincardine,  Kirkcaldy,  Hamilton,  St. 
Andrews,  Jedburgh,  Arbroith,  Montrose,  and  other  places  by  Miss 
Musgrove.  Similar  lectures  are  announced  to  be  delivered  at  other 
places. 

ABERDEEN    UNIVERSITY    HEDItAL    SOCIETY. 

A  laeoely  attended  meeting  of  the  newly-formed  University  Medical 
Society  was  held  last  week  in  Marischal  College,  when  Mr.  Arthur 
Keith,  the  President,  delivered  an  address  on  "Medical  Etiquette." 
The  subject  was  treated  under  four  heads  :  Relations  between  practi- 
tioner and  practitioner  ;  between  a  doctor  and  his  assistant ;  between 
a^doctor  and  his  patient ;  and,  lastly,  hospital  etiquette.  Mr.  Keith 
dwelt  at  length  upon  these  points,  stating  and  criticising  the  laws 
which  meJical  men  follow  in  regard  to  them.  After  an  interesting 
discussion  on  the  various  points,  Mr.  Keith  was  accorded  a  vote  of 
thanks  for  his  paper. 


IRELAND. 


THE    DEATH    OF    DR.    JOSIilA    HARVEY. 

De.  Joshua  Hakvey  died  in  Dublin  on  Tuesday,  November  29th. 
He  had  reached  an  advanced  age,  about  83  years.  The  deceaied  was 
formerly  Professor  of  Midwifery  in  Queen's  College,  Cork,  and  he 
enjoyed  a  very  large  and  lucrative  practice.  He  was  most  highly  re- 
spected in  Dublin,  where  he  came  to  reside  after  his  retirement.  He 
was  the  father  of  Dr.  Reuben  Harvey,  who  died  a  few  years  ago. 


KILHACTHOMAS    UNION. 

A  GOOD  deal  of  fever  prevails  in  this  district,  and  a  large  number  of 
cases  have  been  admitted  into  the  Fever  Hospital  during  the  past  few 
weeks. 

OUTBREAK    OF    .UEAHLES    IN    COUNTY    CORK. 

At  Baltimore  in  the  County  Cork  an  alarming  outbriak  of  measles 
has  recently  taken  place,  and  the  mortality  is  stated  to  have  been  ex- 
tremely high.  It  is  expected  that  the  disease  will  spread  to  the  adjoin- 
ing town  of  Skibbereen. 

THE    ENTRIES    AT    THE    DUBLIN    SCHOOLS, 

The  returns  of  "dissectors"  sent  in  to  the  Anatomical  Committee 
this  year  show  that  the  numbers  are  804,  as  compared  with  832  last 
year,  or  a  fall  of  28.  The  school  numbers  are  as  follows  :  Trinity 
College,  219  ;  Ledwich  School,  196  ;  Csrmichael  School,  165  ;  Royal 
College  of  Surgeons,  134  ;  Catholic  University,  90.  Trinity  College 
has  fallen  6,  Ledwich  School  21,  and  Carmichael  16 ;  the  College  of 
Surgeons  has  increased  by  5,  and  the  Catholic  University  School  by 
10.  Of  course,  in  addition  to  these,  there  is  a  large  number  of 
students  who  are  not  dissecting,  so  that  the  total  of  the  Dublin  School 
is  probably  much  over  1,000  for  the  present  session. 


miLK    ADULTERATION    IN    DUBLIN. 

The  great  infant  mortality  in  Dublin  has  been  attributed  to  the  sup- 
ply of  inferior  milk  to  the  lower  classes  ;  and  Mr.  Dawson,  in  moving 
the  adoption  of  the  report  of  the  Public  Health  Committee,  said  there 
were  prosecutions  every  week,  and  the  fines  were  continuous  and  heavy, 
but  he  feared  this  would  have  but  little  effect  until  they  were  able  to 
adopt  some  such  system  as  was  in  force  in  France  and  other  countries 
of  posting  the  name  and  offence  of  the  milk  adulterator  over  his  shop 
door,  and  allowing  it  to  remain  there  for  a  specified  time. 


THE    ROYAL    UNIVERSITY    AND    THE    BELFAST    MEDICAL 
SCHOOL. 

The  administration  of  the  Royal  University  does  not  seem  to  have 
hitherto  afforded  complete  satisfaction  to  its  most  important  feeder, 
the  Belfast  Medical  School.  A  Medical  Defence  Association  has  been 
formed  in  Belfast,  and  has  enrolled  among  its  members  the  great  ma- 
jority of  the  students  in  attendance  upon  the  School.  This  Association, 
which  is  in  the  second  year  of  its  existence,  held  its  opening  meeting  of 
the  session  on  November  22nd,  when  an  inaugural  address,  setting  forth 
the  objects  of  the  Association  and  its  past  work,  was  delivered  by  the 
President  for  the  year.  Dr.  Lindsay.  He  deprecated  the  policy  of  the 
Senate  of  the  University  in  formulating  radical  and  far-reaching 
changes  in  the  curriculum,  and  making  them  obligatory  upon  students 
actually  in  attendance  ;  and  stated,  on  behalf  of  the  Association,  that 
all  that  its  members  claimed  was  "  that  the  student  shall 
be  allowed  to  complete  his  professional  studies  under  conditions 
at  least  not  fundamentally  different  from  those  under  which  he  was 
induced  to  begin  them."  The  chief  ijravamen  of  the  complaints 
seems  to  be,  not  so  much  the  merits  of  the  new  regulations,  many  of 
which  are  admitted  to  be  just  and  right,  as  the  sudden  and  unexpected 
manner  in  which  they  have  been  effected,  which  is  said  to  have  been 
"  in  a  way  to  unsettle  the  minds  of  students,  and  to  subject  them  to 
an  amount  of  worry  and  anxiety  which  might  have  been  obviated  by  a 
more  prudent  administration."  The  Association,  through  its  Presi- 
dent, also  complains  that  the  Belfast  Medical  School  was  denied  its 
just  representation  upon  the  examining  board  of  the  Royal  Univer- 
sity. Dr.  Lindsay  stated  that  the  Belfast  School  sent  up  from  forty 
to  sixty  per  cent,  of  the  successful  candidates  for  the  degree  of  M.B., 
whereas,  of  thirteen  examiners  for  that  degree,  only  one  was  from 
Belfast.  He  added  that  this  arrangement  had  operated  "  to  encourage 
'cram,'  and  to  compel  the  student  to  supplement  his  course  of  hospital 
study  in  Belfast  by  having  recourse  to  a  Dublin  'grinder.'  "  He  want 
on  to  show  that  the  facilities  for  clinical  study  in  Belfast  were  of  a 
high  order,  and  only  needed  a  little  more  organisation  to  meet  every 
want. 
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THE  KEPORT  OF   THE    MEDICAL    OFFICER  TO  THE 
LOCAL  GOVERNMENT  BOARD. 

(Supplement  to  the  XVIth  Annual  Report  of  the  Local 
Government  Board). 
The  report  of  the  Medical  OfEfer  to  the  Local  Government  Board,  for 
188G,  was  issued  on  December  6th,  1887. 

Former  reports  have  always  been  held  in  high  esteem  by  students 
of  preventive  medicine,  not  because  they  bear  the  stamp  of  authority, 
but  because  they  are  known  to  have  emanated  from  men  who  have 
toiled  consistently  in  the  cause  and  have  won  general  respect.  The 
report  now  published  fully  maintains  the  high  standard  reached  by  its 
predecessors.  Every  one  of  its  467  pages  and  numerous  illustrations 
ia  worthy  of  study.  It  is  a  pity,  therefore,  that  the  report  could  not 
be  brought  out  a  little  earlier  in  the  year.  Dr.  Buchanan  himself 
will  have  been  the  first  to  feel  that  his  report  loses  much  of  its  fresh- 
ness by  being  thus  delayed.    -  ■'-'  [''■'■'■  ^  .:,■-!' ■•/<   1 

Administrative. 
Vaccination. — In  the  first  of  these  divisions  the  supervision  of  public 
vaccination  occupies  a  considerable  proportion  of  the  time  of  the  staff, 
and  we  hope  it  has  had  a  commensur.ately  beneficial  effect  in  keeping 
up  the  standiinl  of  efficiency  in  vaccination.  As  regards  the  use  of 
animal  lymph,  we  are  especially  glad  to  find  that  the  experience  of 
another  year  has  confirmed  the  previous  observations  as  to  the  identity 
of  result  obtainable  by  the  employment  of  the  animal  and  the  human 
lymph  furnished  to  the  National  Vaccine  Establishment.  Complaints 
of  injury  occurring  from  vaccination,  public  and  private,  were  received 
during  the  year  Irom  five  sources,  and  had  reference  to  fourteen  vac- 
cinations. They  were  all  duly  investigated,  and  of  the  fourteen  cases 
the  person  said  to  have  been  injured  could  not  be  heard  of  in  two, 
whilst  in  others  the  ailment  was  palpably  unconnected  with  vaccina- 
tion. There  was  no  allegation  of  syphilis.  The  cases  which  had  had 
more  or  less  relation  to  vaccination  were  all  of  erysipelas,  and  six 
fatal  cases  were  inquired  about.  Three  of  these  occurring  in  the  Sud- 
bury Union  formed  the  subject  of  special  report  by  Dr.  Airy.  They 
turned  out  to  be  altogether  independent  the  one  of  the  other,  except 
for  their  occurrence  at  the  same  time  in  a  neighbourhood  where  ery- 
sipelas was  considerably  prevalent. 

Smallpox  Hosjjitah: — The  question  of  the  spread  of  disease  from 
small-pox  hospitals  continues  to  receive  attention  in  the  Department, 
and  in  the  present  volume  some  statistics,  which  have  been  carefully 
prepared  by  Mr.  W.  H.  Power,  are  published,  the  object  being  to 
secure  additional  evidence  of  the  correctness  of  the  presumption  put 
forward  by  the  Department  in  former  reports,  and  now  very  generally 
accepted,  that  small-pox  infection  has  habitually  been  distributed 
from  each  of  the  metropolitan  hospitals  over  considerable  areas, 
most  con.spicuously  at  the  commencement  of  epidemic  periods.  As 
regards  the  method  of  dispersion — which  really  is  the  material  point 
in  dispute — Dr.  Buchanan  sees  in  Mr.  Power's  report  reason  for  be- 
lieving that  to  whatever  degree  limitations  in  number  of  patients, 
and  improvements  in  administration  and  in  ambulance  service,  may 
have  operated  to  reduce  the  danger  of  small-pox  hospitals  to  their 
neighbourhoods,  these  changes  have  had  but  a  partial  result ;  and  a 
hypothesis  of  atmospheric  convection  over  considerable  distances  is 
wanted,  not  for  Fulham  alone,  but  for  London  generally,  in  order  to 
explain  the  observed  behaviour  of  small-pox  in  the  several  districts 
of  the  metropolis.  The  Department  claims  to  have  established  a 
doctrine  concerning  the  means  of  small-pox  spread  that  is  applicable 
for  the  practical  purposes  of  the  inhabitants  of  Loudon,  and  that 
affords  to  hospital  authorities,  if  they  clioose  to  recognise  it,  better 
opportunities  than  they  before  had  of  preventing  the  unques- 
tioned danger  incurred  by  those  who  live  near  to  small-pox  hospitals. 
No  reference  is  made  in  the  present  volume  to  the  neglect  by  hos- 
pital authorities  of  the  suggestion  strongly  placed  before  the  Hospital 
Commission  of  1881,  by  Dr.  Burdon  Sanderson,  that  the  spread  of 
infection  from  a  hospital  could  be  prevented  by  the  adoption  of  a 
system  of  passing  the  internal  air  of  the  building  through  a  furnace, 
before  allowing  it  to  escape  into  the  outer  atmosphere.  Dr.  Sander- 
son took  the  trouble  to  design  a  circular  hospital  embodying  his 
principle.  It  is  strange,  therefore,  that  it  has  been  so  entirely  ignored 
by  hospital  authorities  not  only  in  London  but  elsewhere. 

Cholera  Survey. — A  considerable  portion  of  the  inspections  made 
during  the  year  consisted  of  inquiries,  in  continuation  of  those  pre- 
viously reported  on,  into  the  sanitary  condition  of  certain  classes  of 
districts,  with  especial  reference  to  their  state  of  preparation  against 
an  invasion  or  spread  of  cholera.  About  one-third  of  the  total  sani- 
tary service  of  England  and  Wales  has  thus  come  under  review,  and 
there  can  be  no  doubt  that  the  system  of  inspection,  with  its   aocom- 


Panying  conferences  and  giving  of  advice,  was  greatly  appreciated  by 
'ocal  sanitary  bodies  ;  that  it  conduced  in  valuable  measure  towards 
the  attainment  of  a  better  understanding  of  their  duty  by  one  class  of 
authorities,  and  that  it  served  the  ol'jeot  much  cared  for  by  another 
class  of  authorities,  of  placing  at  their  disposal  the  experience  of  a 
Public  Department. 

Typhus  Fever. — In  the  winter  of  1885-6  typhus  fever  appeared  in 
various  populous  centres  throughout  England,  and  gave  signs  of  ex- 
tending. This  was  observed  by  the  department,  and  Mr.  Spear  was 
commissioned  to  visit  the  various  places  in  which  the  disease  appeared. 
For  one  reason  or  another  67  districts  came  under  suspicion.  In  the 
most  of  these,  where  fever  was  found,  it  proved  to  be  the  ordi- 
nary enteric  fever  of  the  country  ;  but  there  were  no  less  than  17 
important  centres  of  population  in  which  typhus  was  found  existing, 
in  some  of  them  to  a  notable  extent.  As  usual,  its  incidence  was  upon 
the  most  crowded  and  miserable  localities  of  the  various  towns,  some- 
times the  very  same  localities  that  had  been  the  scene  of  lamentable 
outbreaks  of  the  disease  in  past  times.  One  of  the  chief  difficulties  of 
sanitary  authorities  in  dealing  with  typhus  that  has  already  appeared 
in  their  district  arises  from  the  unfamiliarity  of  medical  practitioners 
with  the  disease.  Younger  generations  of  them  have  never  seen 
typhus,  and  early  cases  of  this  disease  are  repeatedly  confused  with 
enteric  (so-called  "  typhoid  ")  fever.  Even  medical  officers  of  headth 
have  made  this  confusion.  We  have  before  called  attention  to  the 
need  for  reform  in  this  matter. 

Diphtheria. — The  disease  which  most  frequently  led  to  offi.cial  in- 
quiry during  the  year  was  diphtheria.  In  investigating  outbreaks  of 
this  disease,  the  inspectors  are  specially  instructed  to  note,  inter  alia, 
the  conditions  of  commencement  of  the  disease,  its  relation  with 
schools,  and  any  possible  transmission  of  it  over  long  distances  ;  any. 
beha\'iour  of  diphtheria  that  seemed  to  be  after  the  fashion  of  mias- , 
matic  disease  ;  any  observed  lill'erences  between  the  manner  of  spread 
of  diphtheria  and  of  other  infections  operating  under  comparable  con- 
ditions ;  any  experience  of  apparent  relation  to  milk  and  to  ailments, 
however  trivial,  in  cows  ;  the  customs  of  the  district  as  to  animals 
bred,  kept,  and  used  as  pets,  especially  noting  any  obscure  diseases  in 
lower  animals  related  in  any  way  to  prevalent  diphtheria  in  the 
human  subject. 

AtTXiLiATiT  Scientific  iNVESTiriATiON.';.  '"^ 

The  Etiology  of  Scarlet  Fever. — The  most  lengthy  and  important  of 
the  reports  presented  by  the  scientific  investigators  who  have  the 
privilege  of  working  for  the  Local  Government  Board  is  that  by  Dr. 
Klein,  F.E.S.,  in  which  he  follows  up  the  research  which  was  origin- 
ated by  the  observation  of  the  peculiar  circumstances  of  the  Hendon 
epidemic  of  1886  (see  Britlsh  Medical  Journal,  1886,  Vol.  i, 
p.  883.  His  first  step  was  to  ascertain  whether  the  micrococcus  found 
in  the  Hendon  cows,  and  conveniently  termed  the  Hendon  micrococcus, 
occurred  in  cases  of  scarlet  fever.  The  result  of  this  search  in  eleven 
cases  is  given  in  the  following  table,  constructed  from  data,  given  by 
Dr.  Klein  : — 


Number 

Day  of 

Refult. 

Number  of  tubes. 

Micro-orcranisms 

of  case. 

illness. 

Inoculated. 

Showed  growth. 

found. 

S 

2nd 

,s 

0 

Srd 

12 

0 

A 

4 

4th 

14 

0 

'■■"^ 

10 

4th. 

Death 

l\ 

0 

il 

4th 

Recovery 

12 

2 

Hendon    nlicro)* 
coccus 

7 

r.tb 

7 

0 

" 

.'.th 

Recovery 

18 

1 

1. Hendon  micro- 
coccus 

2.  A  yellow  sta- 
phylococcus 

I 

Cth 

Recovery 

12 

- 

Heudon     micrp- 
coccug          ■  '"' 

2 

6th 

Death : 

J  ''- 

P3!emia 

4 

o 

1. Hendon  njicfQ- 

coccns 
2.  Micrococcus 
liquefying 
gelatine  (not 
identified 

7th 

Death 

<1 

Some 

Hendon     micro- 
coccus 

II  8th  Death  4      -  0 

*  Blood  obtained  from  heart  after  death. 

In  the  four  living  cases  in  which  the  micrococcus  was  found,  the 
blood  was  taken  at  or  about  the  time  when  the  temperature  was  at  its 
highest.  Dr.  Klein  details  the  mode  of  growth  and  the  microscopic 
appearances  of  the  micrococcus  obtained  from  the  blood  of  these  five 
patients,  and  states  that  it  is  identical  with  that  found  in  the  Hen- 
don cow,  that  it  is  morphologically  distinguishable  from  any  other 
known  form  of  micrococcus,  and  that  it  has  a  definite  mode  of  exist- 
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enc«  of  its  own.  He  proposes  to  name  it  fha  micrococcus  scarlaliiur. 
In  Case  9  the  tissues  were  examined  ;  tbc  sections  were  stained  with 
Weigert's  gentian  violet  and  Ljflier's  mfithyleu  blue ;  the  latter  gave 
the  beat  results,  the  sections  being  placed  in  a  strong  aqueou'j  solution 
to  which  a  few  drops  of  an  alcoholic  solution  of  resin  were  then  added, 
and  the  sections  in  a  few  seconds  more  removed.  Micrococci  were 
found  in  the  cervical  glands  simply  as  diplococci  in  the  lymph  spaces 
and  small  blood  vessels,  in  the  glomeruli  of  the  kidney,  and  in  the 
small  vessels  of  the  engcrged  lung  ;  bacilli  ako  were  found  in  the 
lymph  spaces  and  small  vessels  of  the  neck  ;  their  presence  there  was 
attributed  to  the  ulceration  of  the  tonsils.  In  some  old  sections  of 
the  skin  made  in  1876,  unmounted  and  stained  with  methylen  blue, 
the  micrococci  were  seen  singly,  doubly,  and  in  chains  in  the  tissue  of 
■thepapillw,  and  between  the  deepest  cells  of  the  stratum  JXalpighii. 
Two  series  of  experiments  were  performed  on  animals.  In  the  tirst 
series  the  material  used  for  infecting  these  animals  was  cultivatious  of 
the  micrococcus  obtained  from  [the  ulcers  on  the  teats  of]  the  Hendon 
cow.  Thirteen  such  experiments  were  performed  ;  in  ten  experiments 
the  animals  were  inoculated,  and  in  three  they  were  fed,  with  the 
cultivations  ;  the  animals  used  were  guinea-pigs  and  tame  and  house 
mice.  In  the  animals  which  died,  the  post-Ttwrlcm  appearances  were 
always  identical,  and  in  certain  instances  the  micrococcus  scarlatina; 
was  recovered  by  cultivation  from  the  blood.  House  mice  were  found  to 
be  much  more  susceptible  to  the  disease  than  guinea-pigs  or  tame  mice. 

In  another  series  of  experiments  the  material  used  tor  infecting  was 
cultivations  of  the  micrococcus  obtained  from  human  beings  suliering 
from  scarlet  fever  (Cases  9  and  2  in  above  table).  Two  experiments 
were  performed  on  tame  mice  by  inoculating  subcultures  ;  six  animals 
were  used  ;  four  died  with  the  same  pathological  appearances  as  those 
seen  in  the  former  series  ;  in  two  instances  in  which  cultivations  were 
made  from  the  blood,  the  micrococcus  was  recovered.  One  experiment 
was  performed  on  tame  mice  by  feeding;  ore  died,  and  in  cultivations 
from  the  heart's  blood  the  micrococcus  was  recovered,  but  accom- 
panied by  a  small  bacillus.  Four  experiments  were  made  in  calves, 
two  by  inoculation  and  two  by  feeding.  The  two  experiments  by  in- 
oculation were  performed  on  tour  animals  ;  all  showed  some  .symptoms 
of  indisposition  ;  in  some  the  temperature  rose  ;  in  three,  bare,  scaly, 
or  sore  patches  appeared  on  the  s-kin  on  about  the  tenth  or  twelfth 
day  ;  the  fourth  became  rapidly  ill,  and  was  killed  on  the  eleventh 
day  ;  there  were  extensive  inflammatory  and  h.tmorrhagic  lesions  of 
the  lymphatic  system,  and  pericarditis.  Cultivations  made  from  the 
blood  of  this  calf  yielded  the  micrococcus  scarlatinas  and  a  more 
rapidly-growing  micrococcus,  which  liquefied  gelatine.  The  two  ex- 
periments by  feeding  were  performed  en  four  calves  ;  in  two,  bare, 
scaly,  or  sore  patches  appeared  ;  in  one  case  in  which  cultivations 
were  made  from  the  pericardial  exudation  and  from  the  heart's  blood, 
those  made  from  the  exudation  were  all  fertile,  yielding  the  micro- 
coccus scarlatinse  in  all  cases  contaminated  with  a  more  rapi  lly  grow- 
ing micrococcus.  All  the  calves  in  both  series  of  expeiiments  were 
killed,  and  presented  lesions  of  the  same  order  as  those  above  de- 
scribed. Dr.  Klein  found  a  micrococcus  the  same  in  microscopical 
appearances,  in  its  mode  of  growth,  and  in  its  effect  on  animals,  in  a 
particular  brand  of  tinned  milk  which  had  been  suspected  by  Dr. 
Corfield  to  have  produced  an  epidemic  of  scarlatina  ;  the  same  micro- 
coccus was  also  obtained  by  cultivation  from  the  heart's  blood  of  a 
monkey  which  died  of  lever  dviring  an  epidemic  of  scarlet  fever. 

From  these  researches  of  Dr.  Klein,  coupled  with  the  evidence  col- 
lected by  Mr.  Power  and  published  last  year,  Dr.  George  Buchanan, 
F.R.S.,  draws  the  following  conclusions  : 

"  (1.)  The  disease  in  man  and  in  the  cow  alike  is  characterised  by 
closely  similar  anatomical  features. 

"(2.)  From  the  diseased  tissues  and  organs  of  man  and  cow  alike 
the  same  micrococcus  can  be  separated,  and  artificial  subcultures  be 
made  from  it. 

"{3.)  These  subcultures,  no  matter  whether  established  from  man 
or  cow,  have  the  property,  when  inoculated  into  calves,  of  producing 
in  them  every  manifestation  of  the  Hendon  disease  ;  except  sores  on 
the  teats  and  udders  ;  no  doubt  for  the  reason  that  the  milk  apparatus 
is  not  yet  developed  in  calves, 

"(4.)  Bat — and  this  I  learn  from  Dr.  Klein's  later  observations 
while  this  report  is  in  pieparation — the  subcultures  made  from  human 
scarlatina  and  inoculated  into  recently-calved  cows,  can  produce  in 
those  cows,  along  with  other  manifestations  of  the  Hendon  disease,  tin: 
■characteristic  ulcers  on  the  teats,  ulcers  identical  in  character  with  thcSi 
observed  at  the  Hendon  farm. 

"(5.)  The  subcultures,  established  either  from  the  human  or  the 
cow  disease,  have  an  identical  property  of  producing  in  various  rodents 
a  disease  similar  in  its  pathological  manifestations  to  the  Hendon 
disease  of  cows  and  to  scarlatina  m  the  human  subject  I 


"(6.)  Calves  fed  on  fubculturesestallished  from  human  scarlatina 
obtain  the  Hendon  disease. 

"(7.)  Children  fed  on  milk  from  cows  suflfering  from  the  Hendon 
disease  obtain  scarlatina. 

"The  above  combine,  I  think,  to  form  amass  of  evidence  to  show 
that  the  Hendon  disease  is  a  form,  occurring  in  the  cow,  of  the 
very  disease  that  we  call  scarlatina  when  it  occurs  in  the  human 
subject." 

Mode  of  Action  of  Pathoijeaic  Onjanis^ns :  Protective  Inoculations. — 
Dr.  L.  C,  Wooldridge  has  ( oatinued  his  researches  into  the  mode  of 
action  of  pathogenic  micro•org■^Eisms,  and  has  made  use  of  the  bacillus 
anthracis,  because  it  produces  its  results  with  certainty  and  rapidity. 
The  culture  fluid  used  has  been  a  sterilised  solution  of  the  proteid 
body,  described  by  him  in  the  Proceedings  of  the  Poyal  Society,  1886, 
and  termed  by  him  "  fibrinogen  of  thymus  and  testis."  This  body, 
or  one  closely  allied  to  it,  is  found  in  almost  every  animal  tissue, 
and  retains  some  of  its  original  jihysiological  properties  alter  boiling ; 
some  pathogenic  organisms,  in  Dr.  Wooldridge's  opinion,  exerting  their 
special  influence  on  tissues,  it  was  thought  this  fibrinogen  solution 
might  be  more  advantageously  used  than  peptone  broth  solutions, 
and  it  would  present  a  greater  resemblance  in  chemical  constitution 
to  the  tissues  and  fluids  of  the  animal  body.  An  alkaline  solution  of 
the  fibrinogen  was  introduced  into  a  sterilised  flask  and  boiled  from 
ten  to  fifteen  minutes  for  two  successive  days,  then  inomilated  with 
anthr.ax,  and  kept  in  the  incubator  at  a  temperature  of  37°  C. ,  for 
about  three  davs.  When  a  definite  growth  of  anthrax  had  taken 
place  in  the  fibrinogen  solution,  the  latter  was  filtered  off  from  the 
growth,  and  about  "20  to  30  cubic  centiimetres  of  the  filtrate  injected 
into  the  jugular  vein  of  a  rabbit.  This  caused  no  ill  symptoms  in 
the  rabbit,  but  protected  the  animal  from  an  immediate  and  from  sub- 
sequent inoculation  with  anthrax.  A  very  interesting  obstrvation, 
confirming  in  a  striking  manner  the  contention  advanced  above,  was 
made  apparently  almost  by  accident.  One  of  the  flisks  containing 
the  alkaline  solution  of  fibrinogen  was  inoculated  with  anthrax  ;  the 
growth  after  three  days  in  the  incubator  was  very  scanty.  A  rabbit 
received  an  injection  of  the  filtrate,  and  was  at  the  same  time  inocu- 
lated with  virulent  anthr,ix  ;  two  days  later  there  was  extensive 
(sdema  of  the  hind  quarters,  which  passed  off ;  that  is  to  say,  the 
animal  sufi'ered  from  anthrax  but  was  saved  apparently  by  the  injec- 
tion, whi'  b,  0  ving  to  the  growth  in  it  having  b  ea  but  scanty,  availed 
to  modify,  tmt  not  to  suppress,  the  disease. 

Disinfectant  Poioer  of  the  Halogens  and  of  Sulphurous  .i^ci'd.— Experi- 
ments by  Dr.  Theodore  Cjsh,  F.  R.S. ,  on  the  disiLfectant  properties  of 
chlorine,  bromine,  iodine,  and  sulphurous  acid  jielded  results  which 
confirm  and  extend  previous  knowledge  on  the  subject.  The  virus  of 
anthrax  and  of  tubercle  were  used  as  tests  employed  in  solutions  of 
uniform  strength  proportioned  to  their  atomic  weights  ;  the  three 
halogen  elements  were  found  to  possess  a  disinfecting  property  to  about 
the  same  degree,  iodine  being  slightly  the  most  powerful,  chlorine  a 
little  the  weakest.  Very  small  quantities  of  any  of  these  disinfectants 
were  powerless,  even  when  allowed  to  act  for  a  long  period,  an  obser- 
vation, as  Professor  Cash  says,  of  no  small  practical  import ;  as  a 
gaseous  disinfectant  sulphurous  acid  appeared  to  be  superior  to  the 
halogens. 

Attenvation  by  Perchloridc  of  ifcrcury. — Dr.  Klein  makes  an  interim 
report  on  an  investigation  into  the  power  of  perchloridc  of  mercury, 
when  mixed  with  the  nutrient  medium,  to  din  iniih  the  virulence  of 
certain  micro-organisms.  In  the  case  of  anthrax,  which  has  been 
most  fully  sturtitd,  the  morphological  characters  were  not  altered  when 
the  bacillus  was  grown  on  gelatine  containing  1  in  40,000  of  per- 
chloridc, hut  the  virulence  was  entirely,  suppressed,  to  be  regained, 
however,  so  soon  as  the  organism  was  again  grown  on  unmedicated 
nutrient  gelatine. 

Tnlcrculosis  of  Bone. — In  the  course  of  an  investigation  into  the 
variations  in  the  virulence  of  tubercular  virus,  and  to  certain  differ- 
ences observed  in  the  behaviour  of  human  and  bovine  tuberculosis, 
Dr.  Klein  and  Mr.  Lingard  made  an  observation  of  considerable  im- 
portance from  the  pathological  and  sanitary  points  of  view  with  regard 
to  the  occurrence  of  tuberculosis  of  bone.  The  red  marrow  at  the  end 
of  the  tibia,  and  femur  of  a  number  of  guinea-pigs  that  had  been  inocu- 
lated with  human  and  bovine  tuberculosis  were  examined  ;  in  some 
instances  the  animals  were  killed  fourteen  days  after  inoculation,  that 
is  to  say,  at  a  time  when  the  tubercular  process  in  the  vi.'^cera  is  only 
beginning  to  be  observable,  if  indeed  any  evidence  of  the  process  is 
to  be  observed  at  all  beyond  the  lymphatic  glands  ;  yet  even  in  ani- 
mals examined  at  this  early  stage,  the  marrow  of  the  bone3_  mentioned 
above  was  found  to  contain  small  yellow  spots  which,  on  microscopical 
examination,  proved  to  be  tubercles  in  the  stage  of  caseation  contain- 
ing tubercle  bacilli  singly,  in  pairs,  or  three  or  more  together.     This 
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tuberculosis  of  the  marrow  was  found  in  every  animal  examined. 
This  observation  affords  confirmation  of  the  views  advanced  by  Mr.  C. 
Macnamara  on  the  occurrence  of  acute  tuberculosis  of  the  long  bones 
in  the  human  being  ;  it  also  points  to  an  unsuspected  source  from 
which  tuberculosis  may  be  conveyed  from  meat.  Tuberculosis  is  not 
at  all  uncommon  among  store  oxen,  but  it  has  been,  we  believe,  gener- 
ally supposed  that  the  removal  of  the  affected  viscera  was  all  that  was 
necessary.  An  examination  of  the  mu.scles  of  the  guiuea-pigs  experi- 
mented on  showed  that  they  were  not  alfected. 

MEDICAL    DEGREES    FOR    LICENTIATES    OF    THE 
LONDON  CORPORATIONS: 

LETTER    TO    THE    PF.IVT  COtJKCIL   FROM     THE    SOCIETY   OF    GENEKAL 
PRACTITIONERS. 

Wb  published  last  week  the  full  text  of  the  petition  to  the  Councils 
of  the  Royal  Colleges  of  Physicians  and  Surgeons  of  England  for  a 
new  charter,  conferring  on  them  the  right  of  creating  a  Senate  for  the 
purpose  of  constituting  examinations  if  they  think  fit,  and  for  the 
purpose  of  giving  the  medical  title  of  Doctor. 

Like  all  the  proceedings  of  these  singularly  constituted  bodies,  they 
have  hitherto  been  held  without  communication  with  the  general 
body  of  the  Members  and  Licentiates,  whose  interests  are  particularly 
concerned.  We  do  not  owe  the  text  which  we  published  to  any  cour- 
tesy of  the  Colleges,  or  to  any  consideration  from  them  of  the  natural 
desire,  not  to  say  the  natural  right,  of  the  medical  profession  and  of 
the  great  body  of  general  practitioners  to  be  informed  as  to  the  text 
of  the  document  which  includes  propositions  of  such  great  importance 
to  the  metropolitan  and  provincial  schools  of  England,  and  to  the 
profession  at  large.  Happily  our  means  of  information  were  not  de- 
pendent upon  such  considerations,  and  we  were  able  to  lay  the 
full  text  before  our  readers,  and  put  this  much  needed  information  in 
the  hands  of  the  profession  last  week  within  a  very  short  time  after  it 
had  been  lodged  with  the  Privy  Council. 

The  new  University  is  a  University  for  general  practitioners,  but, 
according  to  the  constitution  asked,  it  is  the  one  from  which  they 
are  jealously  excluded  from  the  slightest  voice  or  participation  in  its 
government.  Not  even  the  schools,  or  colleges,  or  professors  are  re 
presented,  and  all  medical  England  is  once  more  to  be  put  in  swaddling 
clothes,  cut  and  fitted  by  the  respective  Councils.  The  Licentiates  of 
the  Apothecaries'  Society  in  medicine,  surgery,  and  obstetrics  are  to  be 
excluded  from  admission  to  the  examinations,  and  shut  out  from  the 
privilege  of  obtaining  diplomas  by  examination.  The  opportunity  has, 
in  fact,  been  seized  of  strengthening  and  tightening  the  oligarchic 
monopoly  of  which  the  profession  already  so  strongly  complains. 

The  Association  of  General  Practitioners  has  addressed  the  following 
letter  to  the  Privy  Council  on  the  subject.  There  are  numerous  peti- 
tions lodged  against  the  application,  and  the  Society  of  Apothecaries 
is,  we  are  informed,  taking  steps  to  protect  the  rights  of  its  Licentiates. 

We  heartily  sympathise  with  the  endeavour  to  secure  medical  de- 
grees for  English  students  examined  in  London.  It  is  profoundly  to 
be  regretted  that  the  Councils  of  the  two  Colleges,  while  pursuing  a 
public  object  of  great  importance,  should  have  done  so  in  a  manner  so 
excessively  favouring  narrow  corporate  interests  as  to  have  at  once 
aroused  powerful  opposition  on  all  sides,  and  to  have  alienated 
sympathies  and  support  on  which  they  might  otherwise  have  securely 
counted.  They  have  so  acted  not  without  the  fullest  warning.  We 
drew  attention  long  since  to  this  aspect  of  the  question,  but  the 
Councils  of  the  two  Colleges  have  deliberately,  and  with  their  eyes 
open,  steered  their  newly-launched  barque  on  to  rocks  of  which  they 
were  made  amply  cognisant.  They  will  find  it  hard  to  avoid  ship- 
wreck unless  they  alter  their  course.  The  most  obvious  and  quickly 
effective  proceeding,  in  the  face  of  the  multiple  opposing  schemes  now 
before  the  Privy  Council,  will,  we  still  believe,  be  found  in  the  ap- 
pointment of  a  Royal  Commission,  as  we  some  time  since  suggested. 

The  following  is  a  copy  of  the  letter  addressed  to  the  Lord  President 
of  the  Privy  Council  by  the  Association  of  General  Practitioners. 

Sir, — We  have  the  honour  to  ask  you  to  lay  before  the  Lord  Presi- 
dent and  the  members  of  the  Privy  Council  an  earnest  protest  on  be- 
half of  the  Association  of  General  Practitioners,  against  some  of  the  pro- 
visions of  the  draft  charter  for  which  the  Councils  of  the  Royal  College 
of  Physicians  and  the  Royal  College  of  Surgeons  of  England  have 
petitioned.  With  the  general  object  of  obtaining  for  the  students  of  the 
English  medical  schools  and  hospitals  who  pass  thoir  examinations 
before  the  licensing  bodies  of  London  facilities  for  obtaining  a  degree 
whichshallcarrywithitthetitleof" Doctor, "the  Association  of  General 
Practitioners  is  in  entire  accord.  There  is  unquestionably  a  great 
hardship  at  present  upon  the  licentiates  of  the  London  medical  examin- 
ing bodies,  who,  although  passing  through  a  curriculum  equivalent  to 


that  of  many  of  the  British  universities  which  confer  medical  degrees, 
have  nevertheless  no  other  facilities  for  acquiring  such  a  degree  than 
those  aflforded  by  the  University  of  London.  The  standard  of  the 
University  of  London  is  expressly  placed  so  high  as  to  make  it  un- 
attainable for  more  than  a  small  minority  of  the  English  students.  It 
is  a  degree  of  Uite,  and  placed  at  so  high  a  standard  as  to  be  altogether 
beyond  the  ordinary  possibilities  of  the  average  student,  even  when 
thoroughly  educated  and  carefully  examined  for  all  the  necessities  of 
general  practice.  It  this  respect,  therefore,  the  English  students  are 
under  a  great  disadvantage  as  compared  with  those  especially  of  Ire- 
land and  Scotland  ;  and  this  disadvantage  is  particularly  felt  because, 
on  the  one  hand,  large  numbers  of  students  are  thus  attracted  to  the 
Universities  of  Ireland  and  Scotland,  where  they  obtain  on  reasonable 
conditions  the  title  of  "  M.D.,"  and,  on  the  other  hand,  because  Irish 
and  Scotch  students  who  have  received  their  degrees  after  an  examina- 
tion in  no  way  more  difficult  than  the  average  examinations  at  present 
carried  on  in  London  by  the  examining  bodies,  settle  in  England,  and 
practise  alongside  the  London  licentiates  with  the  added  ^csitjre  of  the 
degree  and  title  of  "M.D.,"  and  thus  claim  a  superior  social  and 
university  status. 

While,  therefore,  heartily  concurring  in  and  supporting  the  petition 
of  the  Colleges  in  principle  for  facilities  for  the  licentiates  of  the 
London  examining  bodies  to  obtain  the  title  of  "  Doctor  of  Medicine  " 
under  reasonable  conditions,  the  Association  of  General  Practitioners 
earnestly  protests  against  the  attempt  which  is  manifest  in  the  peti- 
tion of  the  two  Royal  Colleges  to  secure  for  themselves  alone,  and  for 
their  licentiates  alone,  a  monopoly  for  such  degrees,  which  would 
operate  most  unjustly  and  injuriously  to  the  interests  of  the  pablio 
and  of  the  profession  in  respect  to  the  total  exclusion  from  the  further 
examinations  which  the  Koyal  Colleges  ask  to  be  allowed  to  institute 
for  the  title  of  M.D.  of  all  those  members  of  the  profession  who  for  ex- 
cellent reasons  prefer  the  licence  of  the  Society  of  Apothecaries.  It 
must  be  remembered  that  the  Society  of  Apothecaries,  under  the  recent 
Medical  Act,  applied  to  the  Royal  Colleges  of  Physicians  and  Surgeons 
to  be  included  in  the  combination  which  these  two  Colleges  have 
formed  for  giving  licences  in  surgery,  medicine,  and  obstetrics.  A 
constituency  of  the  Royal  College  of  Surgeons  assembled  in  annual 
meeting  earnestly  called  upon  the  College  to  take  that  application  into 
consideration,  and  it  is  a  matter  of  universal  knowledge  that  the 
whole  voice  of  the  profession  was  in  favour  of  such  a  course.  It 
should  be  remembered  also  that  at  an  earlier  date  the  two  Colleges  had 
in  conference  with  the  Apothecaries'  Society  settled  a  scheme  for  a 
conjoint  board  of  examination,  by  which  such  combination  of  these 
three  bodies  aud  of  other  examining  bodies  in  England  would  have 
been  effected  ;  and  after  such  negotiations  had  been  carried  to  that 
point,  the  Apothecaries'  Society,  at  the  instance  and  with  the  approval 
of  the  two  Royal  Colleges,  applied  to  Parliament  for  a  special  Act, 
which  was  accordingly  passed,  to  enable  them  to  take  part  in  such 
combination.  Neverthaless,  the  Councils  of  the  two  said  Colleges, 
who  are  two  small  and  irresponsible  bodies  wholly  composed  of  the 
class  of  consulting  physicians  and  surgeons,  resolved  to  exclude  the 
Apothecaries'  Society  from  any  such  combination.  The  General 
Medical  Council  of  Education  and  Registration,  after  considering  the 
subject,  passed  resolutions  and  made  representations  to  the  said  two 
Colleges  to  induce  them  to  alter  this  most  unjust  decision,  as  being 
contrary  to  the  interests  alike  of  the  public  and  of  the  profession  ; 
but  the  two  Councils  once  more  abruptly  declined. 

Under  these  circumstances,  the  Apothecaries'  Society  completely  re- 
modelled their  examinations,  the  General  Medical  Council  appointed 
its  own  examiners  to  supervise  and  complete  the  examinations  of  the 
Society  in  all  departments,  and  such  examinations  are  now  carried 
on  under  the  direct  supervision  and  with  the  assistance  of  examiners 
directly  appointed  by  the  General  Medical  Council,  in  such  manner  as 
to  afford  a  complete  examination  iu  all  the  departments  of  medicine, 
surgery,  and  obstetrics. 

The  Royal  Colleges  are  now  asking  the  Privy  Council  to  do  by  a  side 
wind  that  which  it  directly  refused  to  do  in  the  framing  of  the  Medical 
Act,  and  that  which  the  General  Medical  Council,  following  the  voice 
of  the  great  mass  of  the  profession,  also  refused  to  do,  namely,  to  treat 
the  Apothecaries'  Society  with  such  injustice  as  effectually  to  exclude 
their  Licentiates  from  their  just  rights  and  privileges,  and,  in  fact, 
to  destroy  the  efficiency  of  the  Society  as  an  examining  body. 

The  medical  students  who  present  themselves  at  the  close  of  their 
career  for  examination  at  the  Society  of  Apothecaries,  and  who  be- 
come its  Licentiates,  undergo  a  like  preliminary  examination  with  the 
licentiates  of  the  two  Royal  Colleges,  and  such  preliminary  examina- 
tion must  have  the  like  approval  of  the  same  authority— the  General 
Medical  Council— in  order  that  they  may  all  be  entered  on  the  Eegisler 
of  Medical  Students,  which  is  kept  by  the  General  Medical  Council. 
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The  conditions  as  to  age  and  preliminary  education  are  the  same  ;  the 
curriculum  of  education  is  the  same  ;  they  are  educated  during  the 
same  number  of  years,  in  the  same  schools,  the  same  hospitals,  and  by 
the  same  lecturers  as  those  who  take  up  the  licence  of  the  Royal  Col- 
lege of  Physicians  and  the  Royal  College  of  Surgeons.  The  examina- 
tions are  conducted  by  Fellows  and  Members  of  the  said  Colleges,  and 
with  the  aid  of  the  Fellows  and  Members  of  the  Society  of  Apothe- 
caries and  of  examiners  specially  appointed  by  the  General  Medical 
Council.  They  must,  therefore,  all  alike  fulfil  the  now  fully  adequate 
State  requirements  of  a  uniform  minimum  qualification. 

The  Association  of  General  Practitioners  ask,  therefore,  that  the  serious 
iaequitable  and  unjust  acticn  shall  not  be  perpetrated  of  excluding 
these  gentlemen  similarly  educated,  similarly  examined,  and  equally 
qualified,  from  any  further  examination  for  the  degree  and  title  of 
"M.D."  in  London,  such  as  that  for  which  the  petition  is  now  before 
the  Privy  CounciL 

They  earnestly  and  respectfully  pray  that  in  any  charter  which 
may  be  granted  for  that  purpose,  clauses  shall  be  inserted  that  shall 
give  to  the  Licentiates  ot  the  Society  of  Apothecaries  in  medicine  and 
surgery,  the  same  right  to  present  themselves  for  examination,  and  if 
found  duly  qualified,  to  receive  the  title  and  degree  of  M.D.  as  the 
Royal  Colleges  ask  for  their  licentiates.  It  should  be  noted  that  in 
neither  case  is  any  further  educational  curriculum  to  be  imposed, 
and  that  the  only  application  of  the  two  Colleges  is  for  permission  to 
create  a  further  examination  for  the  new  degree.  It  is  submitted 
that  to  exclude  the  Licentiates  of  the  Society  of  Apothecaries,  who 
have  passed  through  the  same  curriculum,  with  the  same  teachers,  for 
the  same  time,  and  at  the  same  place  as  those  whom  the  Royal  Col- 
leges propose  to  examine,  would  be  a  totally  indefensible  attempt  to 
create  a  special  monopoly  for  these  two  Colleges  for  their  own  benefit 
alone,  and  one  altogether  contrary  to  the  public  right,  public  jus- 
tice, and  public  interests.  The  Association  of  General  Practitioners 
further  point  out  that  the  constitution  of  the  governing  body,  which 
it  is  proposed  to  establish,  and  which  it  is  proposed  to  call  a  Senate, 
is  one  altogether  contrary  to  the  general  principles  of  constitution  of 
such  bodies,  and  which  ought  not  to  be  permitted.  Under  the  draft 
charter  which  is  now  submitted  to  the  Privy  Council  it  is  proposed 
that  the  governing  body  shall  be  composed  of  the  CjuncUs  of  the 
College  of  Physicians  and  the  College  of  Surgeons.  Now  the  Council 
of  the  College  of  Physicians  is  composed  of  an  entirely  self-elected 
snd  irresponsible  body  of  members,  wholly  constituted  of  the 
class  known  as  consulting  physicians,  and  in  this  body  even  the 
provincial  consulting  physicians  are  very  slightly  represented.  The 
Cpuncil  of  the  College  of  Surgeons  is  also  a  body  representative  only 
of  a  very  small  minority  of  the  great  body  of  licentiates  of  the  Col- 
lege, the  Members,  numbering  15,000,  being  wholly  excluded.  In 
the  new  governing  body  which  it  is  proposed  to  set  up,  these  two  in- 
adequately constituted  and  unrepresentative  Councils  propose  to 
assume  to  themselves  the  whole  management  of  the  university. 

The  general  practitioners  of  England  are  at  present  totally  de- 
barred from  representation  on  the  Council  of  the  College  of  Ibysi- 
cians,  and  practically  debarred  from  representation  on  the  Council  of 
the  Royal  College  of  Surgeons  ;  and  it  would  be  most  unjust  and  alto- 
gether contrary  to  precedent  that  they  should,  as  is  now  proposed,  be 
also  debarred  from  any  representation  on  the  new  Senate,  which  is 
avowedly  created  for  the  express  and  sole  purpose  of  granting  ade- 
quate degrees  to  general  practitioners.  For  the  class  of  consulting 
physicians  and  surgeons  of  whom  the  existing  Councils  are  made  up, 
and  of  whom  the  new  Senate,  according  to  the  draft  charter,  would 
be  made  up,  are  fully  provided  with  adequate  facilities  for  graduating 
at  the  Universities  of  London,  Oxford,  and  Cambridge  ;  and  the  new 
charter  and  new  Senate  are  avowedly  asked  for  with  the  sole  purpose 
of  creating  facilities  for  graduation  in  medicine  for  general  practi- 
tioners. Nevertheless  it  is  proposed  that  the  old  vicious  constitution 
shall  be  maintained,  and  that  general  practitioners,  for  whom  alone 
this  new  Senate  or  University  is  to  be  created,  shall  be  wholly  de- 
barred from  any  share  in  its  government  or  representation  on  its 
Council.  The  new  graduates,  however  capable,  however  eminent, 
wUl  in  no  way  be  represented.  Once  given  their  degrees,  they  cease 
to  have  any  voice  or  vote  in  the  management  of  the  university  of 
which  they  are  graduates.  Even  if  the  Councils  out  of  which  it  is 
proposed  to  elect  the  Senate  were  more  satisfactorUy  constituted,  it 
would  be  a  totally  inadequate  and  unsatisfactory  constitution,  but  it 
is  especially  so  considering  the  extremely  unsatisfactory  character 
and  constitution  of  those  bodias. 

In  this  respect  also,  your  petitioners  pray  that  the  Privy  Council 
will  not  allow  a  constitution  of  the  governing  body  which  is  unknown 
to  any  other  university  throughout  the  kingdom,  and  which  is  totally 
out  of  accordance  with  any  of  the  principles  on  which  such  governing 


bodies  when  created  are  now  constituted.  The  Association  will  be  pre- 
pared to  support  these  arguments,  and  this  prayer,  by  deputation,  if 
the  Privy  Council  think  fit  to  receive  such  deputat'on,  or  by  any  other 
manner  indicated.  They  earnestly  pray  that  the  Lords  of  the  Privy 
Council  will  not  accede  to  an  application  containing  so  many  elements 
of  injustice  and  so  contrary  to  public  policy,  public  interest,  and  the 
general  feeling  of  the  whole  body  of  the  profession,  without  taking 
steps  to  carefully  ascertain  what  is  the  opinion  of  the  profession  on 
the  subject,  and  without  giving  effect  to  the  general  principles  of 
public  right. 

It  should  be  mentioned  that  the  two  said  Councils  of  which  the 
constitution  has  been  above  referred  to,  have  not  in  any  way  sub- 
mitted this  charter  to  the  large  body  of  their  members  and  licentiates, 
but  have  discussed  the  same  in  secret  council,  and  have  forwarded  it 
to  the  Privy  Council  without  submitting  it  to  the  professional  opinion 
which  they  have  reason  to  know  would  wholly  condemn  the  clauses 
to  which  reference  is  above  made. — We  have  the  honour  to  be,  your 
obedient  servants, 

(Signed)        C.  G.  Wheelhouse,  President 

Walter  Verdon,  \  Hon.  Sees.  Association  of 
W.  Giu.soN  BoTT,   J      General  Practitioners. 


PROGRESS  OF  SELF-HELP  IN  THE  MEDICAL 
PROFESSION. 
The  December  meeting  of  the  Executive  Committee  of  the  Medical 
Sickness,  Annuity,  and  Life  Assurance  Society  was  held  at  3S,  Wim- 
pole  Street,  on  Wednesday,  December  7th  ;  the  founder,  Mr.  Ernest 
Hart,  in  the  chair ;  present,  Mr.  Brindley  James,  Mr.  Bartleet,  Dr. 
Greenwood,  Dr.  Sibley,  Mr.  Noble  Smith,  Mr.  Wallace,  etc. 

Mr.  Erkest  Hart  gave  the  usual  retrospect  of  the  progress  of 
affairs  of  the  Society  during  the  year  now  ending.  He  was  able  most 
heartily  to  congratulate  the  Committee  on  the  brilliant  results  of 
their  year's  valued  labours  in  the  cause  of  medical  providence  and  self- 
help,  which  had  been  marked  by  continued  prosperity,  and  extended 
and  unalloyed  beneficence. 

The  Workino  of  the  Sick  Fuitd. 

The  most  important  work  of  the  Society  was  that  of  the 
sickness  fund — the  provision  of  payments  during  periods  of  in- 
capacity for  practice  arising  from  sickness  or  the  result  of 
accident.  The  work  done  in  this  branch  amply  demonstrated 
the  need  for  the  Society  and  its  usefulness ;  for  during  the 
year  no  fewer  than  116  different  members  received  payment,  the 
aggregate  sickness  being  over  500  weeks,  and  entailing  an  expenditure 
of  about  £1,600,  which  would  bring  the  total  payments  under  this 
head  during  the  three  years  and  a  quarter  the  Society  had  been  liable 
for  sickness  pay  up  to  nearly  £4,700.  It  was  almost  impossible  _  to 
convey  an  adequate  idea  of  the  variety  of  claims,  some  being  for  ill- 
nesses of  only  one  week,  while  others,  under  the  excellent  system  of 
the  Society  giving  a  reduced  payment  in  cases  of  permanent  ailliction, 
had  extended  through  the  whole  year.  One  feature  in  the  claims  de- 
served special  notice,  namely,  the  large  number  of  Ulnesses  arising 
from  causes  impossible  to  foresee  and  to  which  all  medical  men  were 
almost  equally  liable.  Thus  there  had  been  twenty-one  cases  of  totally 
disabling  accident  during  the  year,  some  of  them  of  a  very  severe 
nature.  There  had  also  been  eight  cases  of  fever,  and  at  one  time 
during  the  current  half-year  claims  were  being  concurrently  paid  for 
two  cases  of  typhoid,  two  of  scarlet  fever,  and  two  accidents.  While, 
however,  the  claims  had  been  more  numerous  than  superficial  con- 
sideration would  perhapj  have  led  many  to  anticipate,  it  was 
gratifying  to  know  that  they  were  distinctly  less  than  had  been 
provided  for  in  the  tables  carefully  computed  by  their  actuary,  Mr. 
F.  G.  P.  Nelson. 

The  AcctrMTTLATiojj  of  CapitaIi. 

The  result  was  that,  while  this  immense  amount  of  immediate  good 
was  being  done,  an  ample  and  adequate  reserve  capital  was  being  built 
up  and  carefully  invested,  which  was  a  secure  guarantee  for  the  future. 
This  reserve  capital  would  before  the  end  of  the  year  amount  to  nearly 
£21,000,  the  whole  having  been  accumulated  in  the  three  years  and 
three-quarters  during  which  alone  the  Society  had  been  in  operation. 
Of  this,  over  £20,000  was  invested  in  first-class  securities  for  the 
members  in  the  joint  names  of  four  trustees  (Sir  Spencer  Wells, 
Dr.  Ord,  Mr.  Upton,  and  Mr.  Ernest  Hart),  yielding  an  average 
of  I  per  cent,  more  than  the  interest  calculated  for  in  the  tables. 
One  factor  that  had  largely  aided  this  increase  was  the  very  small 
cost  of   management;     this,    by   dint  of    care   and   economy,    and 
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owing  to  the  professional  favour  shown  to  the  Society,  having 
absorbed  less  than  5  per  cent,  of  the  premium  iucome — a  state 
of  things  so  satisfactory  as  to  be  probably  unprecedented  in  the 
whole  history  of  insurance.  The  whole  of  the  work  of  the  managers 
was  done  without  fee  or  reward.  The  efl'ect  of  all  this  was 
that  out  of  the  moderate  allowance  of  10  per  cent,  of  the  premiums 
set  aside  for  the  purpose,  a  saving  had  been  made  for  the  members  of 
nearly  £1,700  from  the  expenses  of  management  alone,  and  this  sum 
was  added  to  their  invested  funds. 

The  Increase  of  MbmeeeshiI'. 

This  care,  however,  had  not  prevented  publicity  being  given 
to  the  work  of  the  Society,  thanks  especially  to  the  British 
Medic^i,  Journal,  and  thus  there  had  been  a  steady  in- 
crease ia  the  number  of  members.  Over  100  proposals  had 
been  received  during  the  year,  while  the  Society  had  now  considerably 
over  SOO  etfective  members  on  its  books,  with  an  annual  income 
approaching  £9,000  from  premiums  alone.  The  point  when  numbers 
were  necessary  to  secure  stability  or  efficiency  had  been  long  since 
reached  and  passed,  but,  though  this  was  so,  it  might  be  hoped  the 
increase  would  continue,  quite  as  much  in  the  interests  of  tue  pro- 
fession at  large  as  of  the  Society, 

The  Tests  of  Success. 

Taking  a  general  view  of  the  Society's  work,  it  might  be 
fairly  claimed  that  it  had  been  successful  even  beyond  ex- 
pectation in  the  past,  and,  humanly  speaking,  might  be  ex- 
pected to  prosper  in  the  future.  The  three  great  tests  of  their 
work  were  :  the  sufficiency  of  the  premium  rates,  the  accumulation 
and  investment  of  ample  reserves  at  a  fair  rate  of  interest,  and  econo- 
mical, safe,  and  etbcient  management.  They  had  been  established 
long  enough  to  make  a  trustworthy  comparison  between  the  data 
assumed  and  the  results  achieved  under  these  three  heads  ;  and  the 
only  conclusion  that  could  be  arrived  at  was  one  in  the  highest  degree 
favourable  to  the  Society,  and  which  could  not  but  be  satisfactory  to 
its  members  and  officers.  Mr.  Ernest  Hart  also  referred  to  recent 
progress  in  the  insurance  and  annuity  departments. 

Full  details,  tables,  and  proposal  forms  will  be  furnished  on  appli- 
cation to  Mr.  Ridley,  Secretary,  26,  Wynne  Road,  Brixton,  London, 
S.W.  

THE   NEW  LIBRARY   AND    READING  ROOM  OF   THE 
BRITISH  MEDICAL  ASSOCIATION. 

We  are  requested,  for  the  information  of  the  members  of  the  Associa- 
tion, to  make  a  brief  statement,  descriptive  of  the  commencement  and 
progress  thus  far  made  towards  the  institution  of  a  medical  library 
and  reading  room  at  the  office  of  the  Association,  for  the  use  and  con- 
venience of  the  members  generally.  The  records  of  proceedings  thus 
far  are  as  follows.  On  July  8th,  1887,  Mr.  Ernest  Hart  addressed  the 
following  letter  to  the  President  of  Council,  which  was  laid  before  the 
Journal  Committee. 

"July  8th  1887. 

"My  dear  Mr.  President, — T  think  the  Council  and  yourself  will  be 
of  opinion  that  it  would  be  desirable  that  the  rooms  which  are  now 
placed  at  the  disposal  of  the  members  of  the  Association  as  reading  and 
writing  rooms  should  contain  as  good  a  collection  of  medical  books 
and  journals  as  can  conveniently  be  supplied.  I  think  I  can  make 
arrangements  which  will  place  at  disposal  a  considerable  number  of 
new  medical  books,  as  they  issue  from  the  press  from  year  to  year, 
and  a  good  selection  of  medical  periodicals,  and  this  with  relatively 
little  expense  to  the  Associition. 

"  I  should  like  to  see,  and  I  think  the  Council  and  yourself  would  like 
to  see,  these  rooms  furnished  wilh  a  medical  reference  library,  as  well 
as  with  the  current  medical  literature,  and  such  a  collection  once 
commenced  and  suitably  shelved  should,  I  am  sure,  quickly  receive 
acquisitions  by  way  of  gifts  from  members  of  the  Association,  and 
thus  a  nucleus  would  be  formed  for  a  valuable  and  useful  medical 
librarv. 

' '  By  way  of  a  beginning,  I  have  procured  four  of  the  most  celebrated 
i  Instrated  medical  books,  namely,  the  magnum  opus  of  Vesalius  ; 
De  Eumani  Corporis  Fabricd,  published  at  Basle  in  1543  and  illus- 
trated bv  Caesar,  a  pupU  of  Titian  ;  Bidloo's  Analomia  Smnani  Cor- 
poris, pub'ished  at  Amsterdam  1685  ;  Hunter's  Anatomy  of  the  Human 
Gravid  Uterus;  Tabulcn  Sceleti,  etc.,  Musculorum  Corporis  Ilumani, 
by  Albinus,  1747. 

"These  four  books,  which  represent  the  greatest  triumphs  of  the 
artistic  illustration  of  medical  books,  will,  I  think,  form  an  appro- 
priate commencement  of  a  library  which  may  soon  attain  considerable 


proportions.  If  the  Cotmcil  approve,  and  will  provide  the  necessary 
shelving  and  arrangements  for  filing  periodicals,  I  will,  with  their 
consent,  and  in  concert  with  the  Journal  and  Finance  Committee, 
take  the  necessary  steps  for  procuring  a  continuous  and  full  supply  of 
periodicals,  and  as  far  as  possible  of  new  medical  books  for  the  library 
and  reading  room.  It  will  be  neces.sary  to  take  steps  to  provide  a 
booking  clerk  or  librarian  to  attend  to  this  department.  This  also 
need  not  be  a  matter  of  much  outlay,  although  no  doubt  it  will  be 
considered  that  some  outlay  might  lie  ver}^  desirable  for  such  an 
object. — Believe  me,  my  dear  Mr.  President,  faithfully  yours, 

"  Sir  Walter  Foster,  M.D."  "  Ernest  Hart. 

Whereupon  the  following  resolution  was  passed  : — 

"That  the  Journal  and  Finance  Committee  recommend  to  the 
Council  that  Mr.  Hart's  valuable  proposal  for  the  formation  of  a  library 
and  reading  room  be  adopt*  1  ;  that  the  best  thanks  of  the  Council  be 
given  to  him  for  his  generous  offer  of  books  to  commence  the  work, 
and  that  the  Premises  Subommittee  be  requested  to  carry  the  pro- 
posal into  effect." 

This  resolution  was  submitted  at  a  meeting  of  the  Council  on  the 
same  day,  when  a  resolution  'was  passed  adopting  the  suggestioa  of 
Mr.  Ernest  Hart  for  t'le,  commencement  of  a  medical  library,  and 
thanking  him  lor  his  generous  donation  of  books. 

At  a  subsequent  meeting  of  the  Journal  and  Finance  Committee  on 
October  26th  it  was  resolved:  "  Tfiat  it  be  recommended  that  in 
future  the  Premises  Committee  take  charge  of  the  books  presented 
to  the  library  and  all  arrangements  pertaining  thereto,  and  that  the 
Committee  be  designated  the  Premises  and  Library  Committee." 

Donations  of  books  were  announced  by  the  Chairman  from  Dr. 
Alexander  Heary,  Dr.  Djuglas  Powell,  Dr.  Theodore  Williams,  Messrs. 
Cassell  and  Co.,  Dr.  Alfred  Carpenter,  and  Dr.  Holman. 

It  was  also  resolved;  "That  the  Chairman  of  the  Committee  be 
empowered  to  present  to  the  donors  of  books  the  best  thanks  of  the 
Council  for  their  gifts." 

Th  1  donations  ncluded  from  Dr.  Henry  a  set  of  volumes  of  the 
Briti.sh  Medical  Journal,  and  from  Mr.  Ernest  Hart  100  volumes, 
of  which  a  list  will  be  published  later  on.  Dr.  Alfred  Carpenter  pre- 
sented a  series  of  the  volumes  of  the  Lancet ;  and  Dr.  Holman  a  num- 
ber of  valuable  standard  works  on  Surgery  and  Medicine.  Messrs. 
Cassell  and  Co.  presented  a  series  of  their  haudboiks.  Dr.  T.  Lauder 
Brunton,  Mr.  William  Adams,  Dr.  Matthews  Duncan.  Mr.  Butlin, 
Mr.  Swanzy,  Dr.  Bristowe,  Dr.  Saukoy,  Dr.  Day,  Dr.  Theodore  Wil- 
liams, and  Dr.  Douglas  Powell  presented  copies  of  their  principal 
works. 

The  hearty  thanks  of  the  Association  are  due  to  the  publishers, 
authors,  and  members  and  friends  of  the  Association  who  have  thus 
early,  at  the  outset  of  this  undertaking,  shown  themselves  desirous  of 
encouraging,  by  liberal  donations,  that  which  will,  it  is  hoped,  prove 
to  be  a  considerable  addition  to  the  resources  of  the  Association,  and 
to  the  conveniences  and  advantages  which  it  is  able  to  offer  to  its 
members. 

At  the  last  meeting  of  the  Journal  and  Finance  Committee,  a  Spe- 
cial Library  Committee  was  appointed,  consisting  of  Dr.  Bridgwater 
(President  of  the  Council),  Dr.  Holman  (Treasurer  of  the  Association), 
and  Mr.  Sibley. 

The  Subcommittee  having  met,  passed  a  resolution  requesting  Mr. 
Ernest  Hart  to  undertake  the  duties  of  Honorary  Librarian,  which  he 
consented  to  do. 

Agrant  of  £100,  made  by  the  Council  towards  the  commencement  of 
furnishing  one  of  the  rooms  of  the  Association  building  with  shelves 
and  other  library  conveniences,  was  reported  to  the  Committee,  and 
steps  were  taken  to  order  the  sime.  It  may  be  anticipated  that, 
shortly  after  the  commencement  of  the  new  year,  the  new  library  and 
reading  room  will  be  open  for  the  use  of  the  members.  Of  this  due 
announcement  will  be  made. 

The  sympathy  with  which  the  Council  has  at  once  adopted  this  pro- 
posal show  that,  in  proportion  as  a  new  library  and  reading  room  is 
f  jund  to  be  appreciated  by  the  members  generally,  and  in  proportion 
as  the  treasures  of  the  library  increase,  so  will  the  funds  be  found 
for  adequately  housing  the  books  and  affording  accommodation  for 
their  convenient  use. 

In  the  meantime,  an  appeal  is  made  to  med'cal  authors  being 
members  of  the  British  Medical  Association  to  present  their  works  for 
the  library  and  reading  room,  and  any  members  of  the  Association 
who  may  possess  standard  medical  works  which  now  or  at  a  future 
time  they  feel  that  they  can  spare,  and  who  desire  to  take  part  in  this 
movement,  are  requested  to  forward  their  contributions  of  such  books 
or  to  announce  their  intention  to  Dr.  Holman,  the  chairman  of  the 
Library  Committee  or  to  the  Honorary  Librarian  at  the  offices  of  the 
Association. 


Dec.  10,  1887. 
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THE  FORTHCOMING   MEETING   OF   THE    BRITISH 
MEDICAL  ASSOCIATION   IN   GLASGOW  : 
AUGUST,  18S8. 
TBEjannuarmeeting  of  the  Aasociation  will   be   held   next   year  in 
Gla>f;ow.     The  Association  hai  only  twice  met  in  Scotland,  in  1855 
and  1875,  and  on  both  occasions  in  Edinburgh.     The  cordial  invita- 
tion given  by  Glasgow.last  year  was  therefore  as  cordially  accepted  by 
the  Association,  aDdjwe  are  warranted  in  expecting  a  brilliant  and 
successful  meeting  in  the  western  metropolis  of  Scotland. 

As  the'Association  has  not  visited  Scotland  for  thirteen  years,  it 
■will  on  this  occasion  enter  upon  ground  which  has  not  yet  been  com- 
pletely.covered  by  its  operation,  and  will  confirm  the  validity  of  its 
title  tol  be  called  the  British  Medical  Association,  uniting  in  the 
bonds  of  fraternal  union  the  several  sections  of  the  profession,  sepa- 
rated by  differences  of  nationality,  and  by  the  compulsion  of  time  and 
!-l»ace; 

Glasgow  pre uiUy  claims  to  be  "the  second  city  of  the  Empire  ;" 
but  in  Glasgow  the  Association  will  find  something  more  than  a  great 
commercial  centre  ;  it  will  find  also  a  University  city  of  foremost 
rank.  The  University  of  Glasgow  can  look  back  to  a  long  and  honour- 
able history  of  more  than  four  centuries  ;  but  great  as  its  services  to 
the  cause  of  education  have  been  in  the  past,  never,  we  venture  to 
aa^-,  has  it  been  doing  more  useful  work  than  at  the  present  moment, 
au'l  no  profession  is  deriving  greater  benefits  from  its  activity  than  the 
medical. 

The  Association  will  meet  in  Glasgow  under  the  Presidency  of 
Dr.  W.  T.  Gairdner,  the  Regius  Professor  of  Medicine  in  the  Uni- 
versity, no  unworthy  successor  of  Sir  Robert  Christisou,  who  presided 
over  the  meeting  which  assembled  in  Ediiilmrgh  in  1875.  The 
University  of  Glasgow  has  granted  the  use  of  its  splendid  buildings 
to  the  Association  for  the  purposes  of  the  annual  meeting,  and 
within  its  walls  ample  provision  will  be  made  for  the  meetings  of  all 
the  sections,  and  for  reception  rooms  and  offices  ;  thus  the  convenient 
arrangements  permitted  by  Trinity  College,  Dublin,  at  the  last 
meeting  will  be  rivalled,  if  not  excelled,  next  August. 

A  special  characteristic  of  the  Edinburgh  meeting  was  the  excellence 
and  solidity  of  the  scientific  work  done  and  the  perfection  of  organisa- 
tion. As  to  the  first  of  these  elements  of  success,  there  is  every  reason 
to  expect  that  the  coming  meeting  will  not  fall  behind.  The  Address 
in  Surgery,  given  at  Edinburgh  by  Mr.  James  Spence,  Professor  of  Sur- 
gery in  the  University  of  Edinburgh,  will  be  given  this  year  by  Sir 
George  Macleod,  Regius  Professor  of  Surgery  in  the  University  of 
Glasgow  ;  while  Dr.  William  Macewen,  whose  reputation  as  a  scien- 
tific worker  in  the  field  of  practical  surgery  stands  so  deservedly  high, 
will  give  a  special  address  on  some  of  his  recent  investigations  in  sur- 
gery. Two  other  addresses  will  be  given  by  men  of  the  highest  emi- 
nence in  their  respective  departments  :  Dr.  Cliflord  AUbutt,  r.R.S. ,  of 
Leeds,  will  deliver  the  Address  in  Medicine ;  and  Dr.  McKendrick, 
Professor  of  the  Institutes  of  Medicine  (that  it  is  to  say,  of  Physio- 
logy} in  the  University  of  Glasgow,  will  deliver  an  address  on  that 
subject. 

The  arrangements  for  the  sections  are  not  yet  complete  enough  to 
be  published,  but  are  in  a  suflSciently  forward  state  to  render  it  cer- 
tain that  the  sectional  meetings  will  be  in  every  way  a  success.  Ac- 
cording to  the  arrangements  already  made  the  sections  will  be  Medi- 
cine, Surgery,  Obstetric  Medicine,  Public  Medicine,  Psychology,  Ana- 
tomy and  Physiology,  Pathology,  Ophthalmology,  Otology,  Diseases 
of  Children,  Pharmacology  and  Therapeutics,  and  Laryngology  and 
Rhinology.  The  Presidents  of  these  sections  are  representative  men, 
and  the  work  of  the  sections  will  be  organised  with  care,  and  with 
the  advantage  of  the  increasing  experience  which  every  additional 
year  gives.  The  various  committees  have  already  been  formed,  and 
are  zealously  engaged  in  the  arduous  work  of  arranging  the  many 
matters  of  detail  which  go  to  make  a  successful  meeting. 

As  regards  public  and  private  entertainments,  Scottish  hospitality 
will  not  be  found  wanting,  and  in  addition,  by  a  happy  coincidence, 
the  International  Exhibition  will  be  open  and  in  full  swing  during 
the  meeting  of  the  Association.  In  the  Art  Department  of  this  Exhi- 
bition it  is  intended  to  bring  together  a  representative  collection  of 
works  of  sculpture  of  the  Victorian  era  ;  and  in  the  industrial  de- 
partments Glasgow  will,  we  may  be  sure  strain  every  nerve  to  equal, 
if  not  to  surpass,  Manchester,  which  it  has  elected  to  rival  in  its  art 
collection.  Glasgow  is  favourably  situated  for  excursions  to  many  of 
the  most  picturesque  parts  of  Scotland.     The  Clyde,  Loch  Lomond, 


and  the  Trossach,s  are  at  its  doors,  while  it  forms  an  excellent  point  of 
departure  for  the  Western  Coast  and  Highlands  of  Scotland. 

The  ancient  Gothic  cathedral  of  St.  Mungo,  which  dates  from  the 
twelfth  century,  and  is  probably  unknown  to  most  of  our  Southern 
members,  has  been  granted  for  the  introductory  sermon,  which  will 
be  preached  by  the  Very  Reverend  Principal  Caird,  D.D.,  "the 
Chrysostom  of  Scotland." 

Nothing  will  be  wanting  in  local  efl'ort  to  make  the  meeting  a 
success,  and  there  is  every  reason  to  Ijelieve  that  the  fifty-sixth  annual 
meeting  will  bo  a  large  and  memorable  gathering. 


MEDICAL  ATTENDANCE  ORGANISATION 

COMMITTEE. 
A  WELL-ATTBNDED  meeting  was  held  on  Tuesday,  December  6th,  at 
the  Society  of  Arts,  to  consider  the  report  of  the  above  Committee. 

Sir  T.  Spencer  Wells,  who  was  in  the  chair,  stated  that  the 
Committee,  appointed  a  year  ago,  had  held  sixteen  meetings,  and  had 
drawn  up  the  report  which  they  had  met  to  consider.  The  first  part 
of  the  scheme  could  be  dealt  with  at  once  ;  the  second  at  a  future 
conference  of  hospital  representatives. 

The  Secretary,  Mr.  W.  G.  Bunn,  stated  he  had  received  a  large 
number  of  offers  of  co-operation  in  the  establishment  of  provident 
dispensaries  in  various  parts  of  the  metropolis. 

Mr.  Timothy  Holsies  proposed  the  following  resolution  : 

That  the  scheme  of  the  Medical  AtteiKLinee  Organisation  Committee,  for  the 
regulation  of  provident  dispensaries,  he  accepted  hy  this  conference  as  worthy  of 
the  support  of  the  working  classes  of  the  metropolis,  and  as  otlering  an  equitable 
basis  for  the  co-operation  of  the  medical  profession. 

He  pointed  out  that  it  was  impossible  to  devise  a  scheme  that  could 
not  be  objected  to  in  some  of  its  details.  He  thought  the  object 
should  be  to  attain  self-support,  and  offer  a  reasonable  remuneration 
to  the  medical  men.  The  fees  recommended  by  the  Committee 
were ; 

(a)  Single  persons,  male  and  female,  Gd.  per  month. 

(?;)  Man  and  wife,  without  children.  Is.  per  month. 

(e)  Man  and  wife,  with  children,  lOd.  per  month. 

((/)  Children  under  1(5  years  of  age,  3d.  per  month  each,  not  charging  for  more 
than  four  in  any  one  family. 

Though  these  fees  appeared  low,  he  thought  that,  with  a  large  number 
of  members,  considerable  sums  would  be  obtained,  as  was  proved  at 
Northampton,  where  the  scale  of  payments  was  lower  than  those  pro- 
posed. The  Committee  had  decided  to  recommend  the  introduction 
of  a  wage  limit  ;  apart  from  the  wage  limit,  the  Committee  had  the 
power  to  refuse  admission  to  any  unsuitable  candidate.  Some  arrange- 
ment must  be  made  for  the  admission  of  persons  during  sickness  ;  but 
it  should  be  entirely  under  the  control  of  the  medical  officer.  He 
referred  to  the  proposal  that  all  medical  men  in  each  district  who  were 
doing  a  legitimate  practice  should  be  invited  to  serve  on  the  staff ; 
apart  from  this  there  would  be  no  selection. 

Dr.  J.  Gkby  Glover,  in  seconding  the  resolution,  did  so  because  he 
believed  that,  as  a  whole,  it  was  worthy  of  the  cordial  co-operation  of 
the  general  medical  practitioner. 

Mr.  J.  Page  Hentsch  referred  to  a  letter  sent  by  Dr.  R.  H.  S. 
Carpenter  to  Mr.  Holmes,  and  proposed  the  following  amendment : 

That  this  meeting,  whilst  admitting  that  a  check  ought  to  be  put  on  the  present 
system  of  indiscriminate  out-door  hospital  relief,  considers  it  inadvisable  to 
adopt  this  scheme  for  establishing  provident  dispensaries  now  submitted  to  its 
consideration. 

This  was  seconded  by  Dr.  Paramore. 

Dr.  Alderson  said  he  was  not  attached  to  any  provident  dis- 
pensary, but  he  strongly  supported  the  recommendations  contained  in 
the  report.  He  believed  the  arrangements  for  obtaining  consultations 
would  be  an  advantage  both  to  the  medical  man  and  the  patient. 

Dr.  R.  H.  S.  Carpenter  explained  the  meaning  of  his  letter  to  Mr. 
Holmes. 

Mr.  A.  Phillips  Hills  referred  to  the  rates  of  contributions,  and 
gave  his  experience  in  working  a  similar  club,  when,  in  addition  to 
the  ordinary  contribution,  the  members  paid  6d.  on  each  prescription. 

After  a  few  words  in  reply  from  Mr.  Holmes,  the  amendment  was 
put,  when  there  voted  for  the  amendment  10,  and  against  it  the  rest 
of  the  meeting. 

The  resolution  was  then  put  and  carried  by  a  large  majority. 

Mr.  Boi'SFiELD  proposed : 

That  this  conference  approves  of  the  co-operation  of  hospitals  with  provident 
dispensaries,  and  believes  that  some  such  arrangements  as  have  been  recommended 
by  the  Medical  Attendance  Organisation  Committee,  in  the  second  part  of  their 
report,  are  a  matter  of  necessity  in  the  interests  of  the  pnblic,  the  hospitals,  and 
the  medical  profession. 

Mr.  Bousfield  said  he  only  asked  for  a  general  assent  to  the  propoaa 
the  details  of  which  would  be  dealt  with  by  a  future  conference 
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Dr.  Gilbart-Smith,  in  seconding  the  resolution,  said  he  thought 
the  out-patient  department  a  necessity  in  the  interest  of  the  sick  poor, 
and  in  the  cause  of  medical  teaching  out-patient  departments  should 
be  reformed.  He  believed  the  establishment  of  a  series  of  provident 
dispensaries  in  connection  with  the  great  London  hospitals  would 
enable  them  so  to  reduce  the  number  in  the  out-patient  departments, 
that  the  remainder  could  be  properly  dealt  with. 

Mr.  Jaisez  Hogg  hoped  that  some  attempt  would  be  made  to  sift 
the  number  of  applicants.  He  though  the  present  system  of  crowded 
out-patient  departments  was  vicious. 

After  some  further  discussion  the  resolution  was  carried  nnani- 
motisly. 

A  vote  of  thanks  to  the  Chairman  brought  the  meeting  to  a  close. 


ASSOCIATION  INTELLIGENCE. 

NOTICE  OF  QUARTERLY  MEETINGS  FOR  1888. 
ELECTION  OF  MEMBERS. 
Ant  qualified  medical  practitioner,  not  disqualified  by  any  by-law  of 
the  Association,  who  shall  be  recommended  as  eligible  by  any  three 
members,  may  be  elected  a  member  by  the  Council  or  by  any  recognised 
Branch  Council. 

Meetings  of  the  Council  will  be  held  on  January  18th,  April 
18th,  July  18th,  and  October  17th,  1888.  Candidates  for  election 
by  the  Council  of  the  Associatiou  must  send  in  their  forms  of  appli- 
cation to  the  General  Secretary  not  later  than  twenty-one  days  before 
each  meeting,  namely,  December  29th,  1887,  March  28th,  June  27th, 
and  September  26th,  1888. 

Candidates  seeking  election  by  a  Branch  Council  should  apply  to 
the  Secretary  of  the  Branch.  No  member  can  be  elected  by  a  Branch 
Council  unless  his  name  has  been  inserted  in  the  circular  summoning 
the  meeting  at  which  he  seeks  election. 

Francis  Fowkb,  Onural  Secretary. 


BBANOH  MEETINGS  TO  BS  HELD. 


Border  Counties  Brajjch. — The  next  meeting  will  be  held  at  the  George  and 
Abbotsford  Hotel,  Melrose,  on  Friday,  December  23rd,  at  3.30  p.m.  Dr.  Kobcrt- 
son  (Penritli)  will  read  a  paper  on  Ligature  of  the  Femoral  Artery  in  Hunter's 
Canal  for  Traumatic  Aneurysm.  Dr.  Hamilton  (Hawick)  will  read  a  paper  on 
the  Treatment  of  Idiopathic  Peritonitis.  Notices  of  papers  or  specimens  should 
be  sent  to  the  undersi.L^ned  without  delay.  Dinner  in  the  hotel  at  6.30  p.m. — 
H.  A.  Lediard,  Honorary  Secretary,  41,  Lowther  Street,  Carlisle. 


SorXH-WEsTERN  BRANCH. — An  intermediate  meeting  will  be  held  at  Berry's 
Commercial  Hotel,  Newton  Abbot,  on  Thursday,  December  16th,  at  12  o'clock. 
Luncheon,  by  the  invitation  of  the  local  members,  will  be  provided  at  2  p.m. 
Members  intending  to  be  present  are  requested  to  write  at  as  early  a  date  as  pos- 
sible to  Dr.  W.  G.  Scott,  13,  Devon  Square,  Ne^vton  Abbot.  The  President  will 
read  a  paper  on  College  Politics.  Notices  of  papers  or  communications  to  be  sent 
to  P.  Maoby  Deas,  Honorary  Secretary,  Wonford  House,  Exeter. 


Metropolitan  Counties  Branch  :  South  London  District.— A  meeting  will 
be  held  on  Monday,  December  19th,  in  the  Governors'  Court  Boom,  Guy's  Hos- 
pital (by  kind  permission  of  the  treasurer  and  governors  of  the  institution).  The 
chair  will  be  taken  at  8.S0  p.m.  by  Arthur  E.  Durham,  Esq.— Business  :  A  paper 
will  be  read  by  Charters  J.  Symonds,  Esq.,  Assistant  Surgeon  to  Guy's  Hospital, 
On  the  Methods  of  Remov,-!!  of  the  Tongue  for  Epithelioma,  and  the  Indications 
for  the  performance  of  the  Operation  ;  and  cases  illustrative  of  various  Tongue 
Diseases  will  be  shown.  Consideration  of  By-laws.  Election  of  Vice-President 
and  Representative  Ordin.iry  Member  of  Council.  Election  of  District  Committee. 
All  medical  practitioners  will  be  welcomed.  Gentlemen  desirous  of  reading 
papers,  exhibiting  specimens,  etc.,  at  this  or  future  meetings,  are  requested  to 
communicate  with  the  Honorary  Secretary,  R.  Percy  Smith,  M.D.,  Bethlem 
Royal  Hospital,  8.E. 


NEW  SOUTH  WALES  BRANCH. 
The  sixty-seventh  general  meeting  of  the  Branch  was  held  in  the 
Royal  Society  Room,  Sydney,  on  Friday,  October  7,  at  8.15  p.m. 
Present:  The  Hon.  Dr.  Creed,  M.L.C,  in  the  chair;  Drs.  Clubbe, 
William  Chisholm,  Quaile,  McCormick,  Twynam,  Thring,  Hankins, 
Power,  Steel,  Maher,  Sydney  Jones,  Garrett,  Murtin,  Marshall,  Ken- 
dall, Worrall,  Freeman,  Munro,  Pockley,  Reddall,  Parker,  Wood, 
Huxtable,  and  Scot  Skirving.  Visitors  :  Drs.  Goode  and  Leacock. 
The  minutes  of  the  previous  meeting  were  read  and  confirmed. 

Deaths  of  Twj  Members. — The  President  announced  that  since 
the  last  meeting  of  the  Branch  two  members  had  died,  namely,  Drs. 
Hoff  and  Markey. — Dr.  G.  E.   Twtnam  proposed  and  Dr.  Quaife 


seconded:  "That  the  New  South  Wales  Branch  of  the  British 
Medical  Association  desires  to  place  on  record  its  extreme  regret  at 
the  loss  it  has  sustained  in  the  deaths  of  Drs.  Hoff  and  Markey  as 
members  of  the  Society,  and  that  a  letter  of  condolence  be  forwarded 
to  the  widow  of  the  latter  gentleman."     Carried. 

Medical  Sill. — The  Pkesidrnt  stated  that  the  Council  had  passed 
the  following  resolutions  relating  to  the  Medical  Bill :  "That  in  the 
opinion  of  the  Council  of  the  New  South  Wales  Branch  of  the  British 
Medical  Association  it  is  not  desirable  that  any  Medical  Bill  should 
be  introduced  into  Parliament  during  the  coming  session  by  a  member 
of  the  profession,  as  it  is  of  opinion,  having  in  view  the  recent  reve- 
lations with  reg.ard  to  unqualified  practitioners  in  this  colony,  that 
the  Government  will  deem  it  necessary  to  introduce  a  measure  for  the 
recjuired  reform. "  "  That  a  copy  of  the  foregoing  resolution  be  for- 
warded to  Dr.  Cortis."  A  reply  from  Dr.  Corti.s  was  then  read. — 
Dr.  Pockley  moved  :  "  That  the  action  of  the  Council  with  regard 
to  the  matter  relating  to  the  Medical  Bill  be  confirmed."  Seconded 
by  Dr.  Ramsden  Wood,  and  carried. 


METROPOLITAN  COUNTIES  BRANCH:  WESTERN  AND 
WEST  MIDDLESEX  DISTRICT. 
Thi.s  district  having  been  re-organised  by  Mr.  C.  A.  Patten,  who  has 
been  appointed  its  Honorary  Secretary,  a  very  successful  meeting  was 
held  on  Monday,  November  27th,  at  the  Lyric  Hall,  Ealing,  when 
Mr.  A.  Durham,  President  of  the  Branch,  took  the  chair.  About 
forty  members  were  piesent,  including  Mr.  G.  Eastes  and  Mr.  Noble 
Smith,  Honorary  Secretaries  to  the  Branch,  Dr.  T.  Christie,  C.I.E., 
Dr.  Thudichum,  Dr.  Charlton  Bastian,  F.R.S.,  Dr.  Sutton  Townsend, 
and  Dr.  Ord. 

Adhesions  of  the  Pericardium. — Dr.  Ord  gave  an  address  on  the 
Adhesions  of  the  Pericardium,  for  which  a  vote  of  thanks  was  unani- 
mously passed. 

JS;/Zn«'s.  — The  Honorary  Secretary  presented  to  the  meeting  a 
printed  copy  of  the  by-laws  of  the  Eastern  District,  and  suggested 
that  they  should  be  accepted  by  the  meeting  for  the  ufo  of  the  Dis- 
trict.— Mr.  George  Eastes  supported  the  proposition,  which  was 
carried. 

Vice-President. — It  was  also  proposed  and  carried  that  Dr.  Charl- 
ton Bastian  be  the  first  Vice-President  of  the  District. 

Ecpresentative  of  Branch  on  Council. — It  was  proposed  and  carried 
that  Dr.  T.  Christie,  C.I.E.,  should  be  the  ordinary  representative 
on  the  Council  of  the  Branch. 

District  Committee. — The  following  gentlemen  were  appointed  to  sit 
on  the  District  Committee  : — Mr.  Sutton  Townsend,  of  South  Ken- 
sington ;  Dr.  Vinen,  of  Bayswatcr  ;  Dr.  Dodsworth,  of  Turnham 
Green  ;  Mr.  Barnes,  of  Hammersmith  ;  Dr.  Campbell  Pope,  of  Shep- 
herd's Bush  ;  and  Dr.  Kayner,  of  Hanwell. 

A^ext  Meeting. — It  was  suggested  that  the  next  meeting  should  be 
held  in  London. 

Vote  of  Thanks. — A  hearty  vote  of  thanks  to  Mr.  Durham  for  pre- 
siding terminated  the  proceedings. 


METROPOLITAN  COUNTIES  BRANCH :  NORTH  LONDON 
DISTRICT. 
A  meeting  of  this  district  was  held  at  the  Athenseum,  Camden  Road, 
N.,  on  Thursday  evening,   November  17th,  1887:  A.  E.  Durham, 
Esq.,  F.R.C. S.,  President  of  the  Branch,  in  the  chair,  who  delivered  a 
short  address. 

Mechanieal  Control  of  Joints. — Mr.  E.  Noble  Smith  gav3  a  demon- 
stration on  this  subject.  He  divided  the  subject  into  (1)  perfect  fixa- 
tion ;  (2)  interrupted  fixation  ;  (3)  limitation  of  direction  of  move- 
ments. A  number  of  apparatus  were  exhibited. — The  President  said 
he  was  glad  Mr.  Noble  Smith  had  urged  the  importance  of  the  sur- 
geon attending  to  the  construction  of  these  apparatus,  as  he  con- 
sidered it  most  desirable. 

Proposed  Nciv  Pules. — The  HoNOR.iRY  Secret.a.ry  then  proposed 
the  new  rules,  asunder — "VIII.  The  District  Committee  shall  con- 
sist of  the  Vice-president  of  the  district,  of  the  representative  of  the 
district  in  the  Council,  and  not  less  than  six  members  to  be  elected  at 
the  annual  meeting.  In  addition,  all  members  of  the  Council,  living 
in  the  district,  and  the  district  secretary,  shall  be  cx-ojjicio  members  of 
the  Committee.  IX.  The  members  of  the  District  Committee  shall 
I  e  elected  by  ballot,  after  having  been  duly  proposed  and  seconded, 
and  shall  be  eligible  for  re-election  two  yeirs,  provided  they  have 
attended  not  less  than  half  the  meetings  of  the  district" — which  were 
unanimously  carried. 

President  and  Committee. — Dr.  Bridgwater,  of  Harrow  (President  of 
the  Council),  wis  elected  Vice-President ;  Dr.  E.  Hooper  ilay,  of  Tot- 
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tenham,  was  elfctpd  Represrii*aiive  of  the  Dietrict  on  the  Counci'. 
The  fo'lowin-;  yeiillonieii  were  \iii,iiiinK)U-lv  elt-etcil  as  the  North  Lon- 
don Disnic-t.  Cuiiiiiaitee  :  Dr.  Wvnii  Wesf'-ott,  396,  Camcien  K^mil, 
N. ;  Di'.  Wfilt'T  Smith.  St3nlio]ie  "Terrace,  H-f^ent's  P,.rk,  N.W, :  Dr. 
Svfces.  171,  Cdiridea  Rail,  N.W,;  Dr.  Ciabb,  109,  II..lloway  Road, 
N. ;  n.  G.ni.le,  K-ri  ,  Hi(;li!^ato,  N.  {Smallpox  Hosi.ital) ;  W.  tl. 
I'laister,  K-q  ,  Tottenham,  N. 

Kcxl  ilcoidf).  —  .\fi'  r  v>)les  of  thanks  to  the  President  and  E.  Nohle 
Smitli,  E.-i|.,  lor  liii  c'emiistiatioLS,  t'le  Cinrinittee  d'oiJed  to  luiM 
the  next  n.eeiing  at  llio  Djacone«se,s' Institulion  and  Training  IIos- 
pitadatTocteuhaui,  in  January  next,  and  the  meeting  adjourned. 


BRITISH    JFEDICAL   ASSOCIATION. 

FIFTY-SIXTH  ANNUAL  I\IEETING. 
The  fifty-si.'jth  Ai.nuil   iletting  of  the  Briti>h  Medical  Association 
will    be   luld  at  G'a^goiv,   on  Tue-day,   AVeduesJay,   Thursday,   and 
Kiiday,  August,  7tli,  8th,  9tb,  and  lOih,  18SS. 

Presiifenl:  X.hn  T.  Banks,  J1  D  ,  DS^dlon),  F.K.Q.C.P.I., 
Regius  l^oessor  ot  Phytic  in  the  University  of  Dablin. 

Preiidfiiielc-t :  Prniessor  W.  T.  Gaiidner,  M.D.,  LL  D.,  Professor 
ot  Medicine  in  the  Uiiveit-iiy  of  G'a-gow. 

I'nsidtnl  of  ihc  Council:  Thomas  Bridgwater,  JI. B.,  Harrow-on- 
Ui^  Hill. 

Trcnstirer :  Cons'antine  Holman,  M  D. ,  Reigate. 

An  A'ldress  in  M-dicine  will  be  delivered  by  Thomas  CHITord 
AUhntt,  M.D.,  Consiiltiig  Ph^^icil^,  L^'cd-!  Gereial  Infirmary. 

An  Addrp.ss  in  Surgtry  will  he  dtli^'erid  liy  Sir  George  H.  B. 
Macleod,  SI  D. ,  Siirg>ion  in  Ordinary  to  Hfr  ihi.josty  in  Scotland. 

A  Spei  i«l  Address  on  his  "  Rnrent  Invesligntions  in  Surgt-ry  "  will 
lie  given  by  Willi  ni  Macewen,  M.D. ,  Lecturer  on  Clinical  Suigety, 
GLi*gow  R  .J  al  li. fitnnry. 

J\n  Adilrejs  in  Ph\siologv  will  he  ddivcrpd  hy  John  Gray 
McKend.i  k,  M  D.,  LL  D.,  F.RS.,  Professor  of  Institutes  of  Meui- 
cine,  Uiiiver.sity  ot  Gi.i>goi7. 

PkOGRAMME   of   PimCEEDTNG.S. 
TDE-iDAY.   ArcrfoT  7th,  ISSS. 
9  so  A.M.— Jlectiicg  of  18S7  8S  Council. 

ll.aO  A  M.— Fir^t.  GL'iierul  .Mi-eiiiig-     Hiport  of  Council.    Ropoi-ts  of  Com- 
mittees.    Service  iu  tlie  Cathednil. 
S.30  P.il.— A  lj'>iiriied  GsLeial    Meeting  from  11.30    .^.al      Fresident's 
A'kliess. 

WEDNF^1PAY,   AuoesT  8TU,  1SS8, 

'-)  A  M  — Jleeiirig  or  ISSS  89  Council. 

10  A  it — .\'t(IreMi  on  his  Recent  burgical  luvestigation.s  by  Dr.  William 
Maceweii. 

10  30  A.u.  to  2  P.M.— Pectioi  al  Meetingi!. 

3  p  ?:. — Se.on-l  Geiieial  Meeting.    Address  in  Medicine. 

Thdii>-dat,  Acqust  Sth,  18SS. 
9  30  A.M.— Meeting  oi  O-uncil. 
10.33  A.M.  to  2  p  .M.— Seellni  al  Meeiii  g--. 

Jl  p  M. — Th'ril  General  Meeting.     Address  in  Surgery. 
7  p.il.— Public  Dinner. 

Fbiday,  Auoost  10th,  1SS3. 
10  A.M.  to  1.30  P.il. — Sectional  Meetin^is. 

3  P.M. — Concluding  Gtne  al  Meeting.    Address  in  Physiology. 

Saturday,  August  11th,  18SS. 
Excursiuua. 


SPECIAL  CORRESPONDENCE. 

VIENNA. 

fFROM   OITR    OWN   CORRE.SPONDEKT.] 
The  iliilual  Infiamc:  of  Difcrent  Sensations. — Myositis  Syphililica. 

— Abdominal  Acliiiomycoi^is  ina  Man. 
PnoFrsaoR  U«B.\KTscHnscn  read  a  paper  on  tho  mutual  ic 
llaence  if  tidier,  nt  sensation.s  at  a  recent  meeting  of  the 
Imperial  Royal  Society  ot  Physicians  of  Vienna.  He  dis- 
c^s^et  so-called  "double  sensatiocs "  {Do/ipe!cmpjiiidu>igen)  which 
had  hem  defciibed  by  Nussbaunier,  Bleiiler,  and  Lehroann, 
and  iried  to  tind  out  whether  tbeie  existed  any  ptiy^i  dogical  rdatuns 
between  the,  different  siu-ation>i.  Iiritation  ol  the  auditory  appiiatiia 
inllaenced  the  sensaiiuns  ot  the  eye  to  a  high  degree,  and  oiten  en- 
hanced the  poner  ot  colour  perception,  anl  that  of  vision.  Similar 
results  were  ob.ained  as  regards  the  sensations  of  taste  and  i-mell  ; 
tactile  teusa'Mu  wasu-^uabv  diminished  by  irntalim  of  the  auditOi  \ 
apiaratus.     Tlie  bonaoiy  nerves  were  someiiuiea  very  strikingly  infla- 


enced  hy  the  aoouktic  phenomena.  The  sensation  of  vision  in  Eomo 
rn-c-i  augaiented  arid  in  othnr  ca'es  dimiLishod  the  sensations  of 
hearing.  The  tiekini  of  a  watch  was,  with  few  exceptions,  less 
cleaily  heard  when  tho  listenei's  eyes  were  bhut  than  when  they  were 
opfu.  Tuo  dillereut  co'ours  h,ad  a'so  a  great  inlUieiice  on  the  power 
ot  bearing;  this  was  fn(|uemly  angnieuted  by  red  and  green,  and 
diminished  by  blue  and  yello'v.  Colours  had  a  particular  intluence  on 
muoical  tones  ;  they  changed  their  midulation,  and  productd  also  a 
dislocation  of  ilia  "tutijective  p'ace  of  hearing"  (rfcs  svhjccLivcn- 
Uorfcldcs)  tbat  is,  of  tho  tdace  which  corresponded  to  each  sound, 
in  the  bead  or  in  the  ear.  The  subjective  sensitions  of  healing  were 
also  influenced  by  light  and  colouis,  that  U  to  siy,  they  were  in- 
crea.S'd  by  the  inlhience  of  light,  and  red  or  green  coluurs,  and  dimin- 
ished by  darkness,  blue  and\cllow,  Exp  runenis  on  tho  other  sen- 
sations gave  aliiK  st  the  same  results,  and  it  was  evident  that  there 
were  p'-ysiological  com  e:iions  between  all  tho  s-nsitions,  as  every 
irritation  of  one  sensory  oi-eau  produ^-ed  a  certain  elf  ct  on  the  luuc- 
tion  of  the  other  ones.  Pro  C'snr  Urbantscbi's  ,h  's  of  opinion  that 
the  so-called  dcubla  sensations  have  a  ply-iological  basi.s,  and  that 
what  was  remaikable  in  them  was  not  the  djuble  sensation  itstlf,  but 
the  fact  that  one  colour  greatly  .surpassed  the  otheis  iu  intensify, 
whereas  the  sensations  of  culouis  which  Were,  under  ordinary  condi- 
tions, produced  by  the  sensations  of  hearing,  ttste,  smell,  and  touch, 
which  were  for  the  geitest  part  siiectral  colonrs,  had  so  slight  an 
intensity  that  they  were  not  peiveivol,  and  could  be  noticed  ouly  by 
means  ot  certain  experiments. 

Professor  Neumann  read  a  paper  at  another  meeting  of  the  same 
society  on  myositis  sypLiriiica.  Ha  tirst  m>-uiiouBd  the  investigations 
of  otheis  nn  syphiHtic  myositis,  such  as  tho.se  of  E.  W.iguer,  Roki- 
t,insky,  Virchow,  Ziegler,  Tschainsky,  Spina,  etc,  and  then  desciitied 
his  own  clinical  experience  of  sy[ihilitio  disease  of  the  extensor  caipi 
radiali.s,  the  extensor  digitornin  connnunis,  the  temporalis  muscle, 
the  trap,  ziis,  and  especially  the  sphincter  ani  externus.  When  all 
trace  ot  syphilitic  disease  of  t'le  mu'ous  membrane  of  tho  rectum  had 
di-appeai'cd,  severe  pain  was  often  complained  of  iu  the  region  of  the 
anus.  Ic  consisted  in  powerful  contiactions  of  the  sptdacKr  ani 
externus  ('enesmus)  which  were  the  result  of  a  svphilit'C  infliraniation 
of  the  muscle.  In  syphilitic  myosites,  the  bloodvessils  of  the  jieri- 
mysiam  which  covered  the  libres  of  the  muscles  were  chiefly  the  jioint 
of  departure  of  the  inflltiation.  In  the  periiny-inm  itself,  as  »ell  as 
iu  the  spaces  between  the  fibres  of  the  muscles,  many  serpentine  blood- 
vessels wore  to  he  found,  which  were  filled  will  bio  id  to  a  high  degree, 
and  surrounded  by  granulation  cells.  The  connective  tissue  was  pro- 
liferated ahundantly.  The  nuclei  of  the  inuaclo  fibres  of  the  inner 
surface  of  the  sircolemma  also  proliferated,  and  coukl  be  distinctly 
r.-cognised,  owing  to  their  arrarg>;ment  like  a  stiing  of  p.arls  of  from 
liYe  to  twelve  nuclei  lying  close  to  each  other.  In  slight  inflimma- 
lions  ol  the  muscles,  this  increase  of  the  mu;cular  nuclei  could  p  r-ist, 
a  cording  to  the  opinion  of  Recklinghiusen.  In  a  later  stage  of  the 
d  seise,  the  granulation  cells  increaS'-d  in  the  interstitial  c  mnaclive 
ti  sue,  whereas  the  muscuUr  substance  disappeaied  more  and  more, 
and  finally,  when  the  process  was  completed,  were  replaced  hy  fiesh 
cnnucc'ive  ti-sue,  .Such  proliferation  had  also  been  observed  by  Eib, 
H^y,  Heidelberg,  and  Kraske  in  rabbits  and  guinea-pigs,  in  muscles 
which  had  liecome  paralysed  as  a  ctnseipcnro  of  nfurotumy.  In  three 
cases  iu  which  Prolessor  Neumann  had  spbincierotomy  performed  by 
his  assistant.  Dr.  Ehimaun,  lor  the  relief  of  peim.inent  and  severe 
pans,  the  above  mentioned  conditions  could  also  he  found  to  he  pre- 
s  nt.  Accotding  lo  the  experience  of  Piofessor  Niinienu,  the 
.-phincter  ani  externus  was  the  mu-cle  which  became  in  most  cases 
atfected  ni  h  s\pbiiicic  myositis.  In  the  course  of  six  years,  acuta 
.syphilitic  myositis  of  the  other  muscles  had  been  ob-erved,  at  the 
clinic  of  Profes.sor  Neumann,  on  three  paiients,  wdieicas  in  the 
sphincter  fni  externus  it  bad  been  seen  five  times  in  two  jears.  Tnis 
did  not  include  cas' s  of  guiiimatous  degeneration  of  the  anus.  It 
was  also  remarkaHe  that  the  disease  iu  qiio.tion  chiefly  alfected 
women,  wbich  might  be  ixplained  by  the  frecpieut  occurience  in  them 
of  papul.e  and  rhagailes  about  the  anus  ;  this  was  also  j.aitly  due  to 
tho  lact  that  syphilis  iu  women  was  attmded  hy  discharge  from 
tie  vaginal  mucous  membrane,  wbi  h  trickled  to  the  anus  auu  irritated 
the  paits,  giving  rise  to  an  inflammatory  process. 

Dr.  Ullmann,  as.sistaut  to  Piofe.-s  r  Albert,  at  the  clinic  for  surgery, 
recently  biounht  b-fore  tho  Impeiial  K 'yal  Society  of  Phy>i-tausa 
case  of  abdouiinal  aciiuomycosia  in  imn,  in  wbii  li  a  cure  "as  elf.  cted 
by  means  of  sublimate  fossil  ni  al  (SublimM-Kicselguhr,  being  a 
powder  of  silicioiis  eaith  prepared  with  suhhmire).  The  palieut 
bad  com)  liined  of  atioiexia  in  the  winter  of  1886-87,  an  1  in  February, 
18(-7,  ho  was  seized  with  stabbing  pains  in  the  right  hypochoudiiac 
region,  with  lever  and  a  buiniug  sensatiou  on  pa^siug  water;  the  mine 
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was  cloady,  ami  cystitis  Wd»  diagnosed.  Another  physiciaa,  who  had 
been  consulted  two  weeks  liter,  diagnosed  typhlitis  and  pentouiiis. 
Daring  this  liiua  a  S"lid,  hard  tumour  develofiel  in  the  miJulo  of  the 
aljilomen  ;  this  swelling  was  sofc  at  first,  and  tlie  skin  over  it  liad  a 
blue  eulour.  A  fistula  was  seen  in  the  same  ngiou.  On  April  11th 
the  attending  physician  made  an  incision  at  this  spot,  and  pus  dis- 
charged Iroiu  the  opeuiug.  The  wouud  healed  alter  tlirea  wttks,  hut 
two  weeks  later  a  new  abscess  formed.  The  patient  stated  that  just 
one  month  belore  the  beginning  of  bis  disease  cue  of  bis  cows  had 
fallen  ill,  lost  11  •>h,  and  that  its  teeth  became  IoojO,  so  thit  he  felt 
compfllod  to  Sell  it  ;  also  his  second  cow  had  ceased  to  yitld  milk 
abour.  ih.it  time.  AVhen  the  patient  came  to  the  clinic,  on  July  23id, 
Dr.  Ulluiaun  immediately  nndi  the  diagnosis  of  actiuoniycosis,  taking 
into  account  the  solid  infilirati<'n  of  the  abdomen,  and  the  peculiar 
appearance  of  the  skin.  The  d  agnosis  was  confirmed  by  the  micro- 
scup'cal  examination  of  the  pus  which  was  discharged  Iroui  the  fistulte, 
as  It  proTcd  the  presence  of  tlio  actiaomjces  giauults.  Starting  from 
ihe  wound.  Dr.  Ulbnaun  was  able  1o  pass  a  probe  into  a  canal  ten 
centim^tris  long,  and  on  rectal  examination  he  diiicovered  besides 
prostatic  liypeitiophy  a  solid  tumour  of  the  abdomiual  wall,  the 
.supeiior  border  of  which  could  not  be  determined.  An  operation  was 
performed  on  August  3rd  ;  the  fistula  was  slit  up,  &U'I,  sfier  having 
made  a  large  incision,  Dr.  Ullmunn  reached  the  "cavum  Rttzii,"  but 
found  no  commuuicalion  with  the  bladder,  and  Ihe  peiitoneum  was 
also  imact.  He  thought,  however,  that  hi  had  to  deal  with  actino- 
mycosis of  Ihe  bladder,  though  it  was  possible  that  the  disease  might 
liave  started  from  the  intestine  and  given  oiigin  in  secondary  Itsims 
in  the  bladder.  A  dressing  of  sublimate  fossil  meal,  containiog  2  iu 
1,000  nf  sublimate,  was  applied,  and  the  patient  was  cued  iu  fuur  nciks. 
Dr.  UUniinn  also  described  some  experiments  wliich  he  had  per- 
lormed  during  tbe  last  ten  years  with  the  view  of  distoveiing  tbe  Iruo 
I'luse  of  suppuration  in  cases  ol  actinomycosis.  In  two  cases  in  which 
the  abscesses  did  not  communicate  with  the  ext;rior,  he  found  the 
staphyloco  cus  aureus  betides  tbe  actiuomycetts,  and  in  four  other 
Cises  wiih  open  wiuuds  or  fistulie  he  discoviiei  in  adiitiun  to  these 
other  spicits  of  fungi,  such  as  streptococci,  etc.  Dr.  Ulimaun  is  there- 
fore inclined  to  believe  tlat  tbe  suppuration  in  cases  of  actinomycosis 
was  sefocdary,  and  caused  by  the  microbes  cha'acteri^tio  of  suppuia- 
li  >o,  and  it  was  pos-ible  that  the  actinomyces  fungus  creattel  a  iocus 
miiioris  rcaiilcHlim,  in  tbe  sense  of  Coruil  and  Kocher,  and  thus 
caused  immigiatiou  of  the  cocci  of  suppuration  from  the  blood- 
vessels, . 

PAKIS. 

[from  otjk  ow>r  correspondent.] 
Dr.    Liiys's   Exjicrimcnis    on    Telepathic   JScdication. — Mijpnotism  iii 

Hijitcro-  EpU--j>sij. 
Some  account  of  Dr.  Luys's  experiments  on  the  effect  of  drugs  at  a  dis- 
tance, which  la^ely  made  so  much  sensation  in  Paris,  may  be  in- 
teresting. M.  Luys's  experiments  were  similar  to  those  of  MM. 
Bourru  and  Hurot,  described  at  the  C  mgress  f>r  the  Adiance  of 
Science  (Grenoble,  1885),  and  were  made  at  the  Chariie  Ho.spital,  le- 
fjre  a  numerous  and  mixed  audience,  on  two  hysteiical  pa'ients 
named  E^tber  anil  Gabiielle.  The  results  he  obtained  must  be  re- 
garded as  due  to  tbe  action  of  sugse-tion,  latber  than  ss  the  (fr>'.cts 
of  medicaments  at  a  distance,  for  M  Luys  described  aloud  tbe  effects 
that  tbe  remedies  he  employed  ojgbt  to  produce.  By  the  aid  of 
glass  tubes  cmtaining  vaiious  substances,  and  hermelically  staled,  he 
made  his  subJK  t  pa-s  through  different  )iba-es  of  en'oiiun  by  simply 
placing  the  tubes  one  after  the  other  on  the  nape  of  Ihe  neck.  Under 
the  action  of  essence  of  thyme  she  assumed  a  look  of  great  terror  ; 
under  the  influence  of  ten  grammes  of  cognac  she  assumed  the  ap- 
peirance  of  iutoxi  ation.  When  a  tube  contaiLiog  filty  grammes  of 
water  was  applied  to  her  neck,  her  eyebrows  became  knitted,  her 
inus(le3  ciutracted,  and  she  had  the  appearance  of  sutfeiiog  fiom 
hydrophobii.  A  tubs  containing  morphine  produced  lullu  inalion, 
ai'd  two  grammes  of  ipecacuanha  ciused  intense  nausea.  M.  Luys, 
in  making  an  injection  of  ii:orpbine  iato  GalrielU's  arm  three 
days  previonslj-,  had  broken  off  rhe  steel  point  of  the  instrutr.ent, 
which  rem:iined  sticking  iu  her  n.-sh.  Ha  tlrew  the  paiient  into.a 
state  of  lethaigy.  Dr.  S=gond  made  a  deep  incision  in  her  arm,  re- 
moved the  iiUce  of  steel,  and  bandaged  the  wound.  The  patient  was 
totally  nnci-nscious  of  the  operation.  The  effects  of  haschisch  were 
demonstrated  on  E.thcr,  when  a  tube  containiog  tbis  substance 
was  placed  on  her  neck  during  a  state  of  lucid  somnambulism.  Dr. 
Luys  directed  her  to  sing,  while  he  held  the  tube  to  her  neck.  As  he 
gradually  removed  it  to  a  distance,  her  voice  beeaoie  laiuter  and 
fainter  till  it  died  away  entirely.     She  then  fell  iu  a  lethargic  con- 


diiiou  into  the  arms  of  a  ho.'pital  assistant.  By  placing  a  tube  con- 
taining ten  graiuuiis  of  essence  of  tliyme  on  her  u^ck,  the  lollowing 
results  were  obiaiued  :  htr  )a  e  became  jurple;  her  aims  and  bands 
grew  stiff,  and  the  neck  swelled  out  in  an  txraord  raiy  manner,  in- 
creasing four  cc  ntiuietres  in  circumfcreLce.  Tie  pi  iout  seemed  to  be 
in  great  pain  ;  it  was  two  minutes  alter  tbe  tube  w  s  lemoved  before 
she  returned  to  a  state  of  htbarjiy.  All  tues^"  cxperiiijenis  may  be 
explained  by  suggisti>  u,  the  action  of  which  M.  Lujs  "ppeais  to  be 
iui[ierleetly  tcquaintid  with.  He  is  evidently  ignorant  of  the  physical 
phenomena  of  lijpuotism,  demonstrated  by  M.  Charcot,  for  he  asserts 
that  the  patbognumouic  sign  of  letlaigy  is  eutaneous  muscular  lypor- 
exci'ability  ;  whcie-s  the  si^u  i cully  consists  ot  nemo  muscular  by  |  er- 
excitabiliiy,  as  MM.  Bmct  anlFeie  have  shown  in  an  ob'e  treatise 
upon  the  suVject.  It  is  in  somn.imbulism  that  eutaneeus  muscular 
excitability  is  obsr-rv.d,  if  the  jiatient  exhibits  the  phases  of  real 
hypnotism;  but  M.  Luys  did  not  dcujonstiate  the  cxisicnco  of  phy- 
sical signs  proving  this  condition.  The  phencnioDa  proJuccd  in  his 
patients  weiu  the  result  of  simple  suggesliun,  as  11.  Voisin  proved  was 
the  case  in  the  expeiimfnts  dcsciibed  by  Mil.  Buurru  and  Buret  (see 
Les  Annalcs  MMicn- rsychohyiqu, f:,  16S6  87).  In  expciiments  of  this 
kind,  a  thrrough  knowledf^e  of  hypnotism  ai.d  Lysieiia  is  requited, 
especially  if  tbe  rperator.  like  M.  Lujs,  atti  mpts  to  establish  facta  in 
direct  contiadiciiou  to  the  most  elementary  pritciples  of  )  hysiology. 
In  trying  tbe  iffei  ts  of  medicaments  at  a  (tisiaui  c,  the  following  con- 
ditions must  bo  observed,  otherwise  the  results  tie  woilh  uoiLing  : 
The  state  of  the  jiaiieut  must  bedelcrmined.  Ih-i  medicament  must 
be  I'l^iCtd  in  a  bottle,  hcimeiically  sealed,  and  the  opeiator  himself 
shniild  le  iguDraut  of  its  contents.  Compiee  silence  must  beob.itrved. 
M. Voisin  recently  made  experiments  under  thesa  conditions  before  the 
Medico-Psychological  Soviet}',  but  obtdined  no  results  whatever.  M. 
Luys  is  hardly  likely  to  be  more  successful.  His  physiological  and 
psychological  leflections  maybe  enteitaining  but Ibcy  must  be  regarded 
as  purely  bypcthetical,  and  the  phenomena  produ  cd  ou  hii  patients 
by  crrtain  substances  as  imaginary,  not  to  say  ridijulous. 

There  is  at  present  in  the  Bieoire  hospital  an  interesting  cate  of 
hystero. epileptic  attacks  treated  by  hypnotism,  and  apparently  cured. 
The  patient  is  a  married  woman  of  23,     The  first  bysteiical  attack 
occurred   three  months   after  her  mairiage  ;    the  second   took  placo 
fifteen  mouths  later  ;  liom  this  time  the  attaclis  occurred  two  or  three 
times  daily,  lasting  trom  one  and  a  half  to  two  hours.   They  presented 
a'l  Ihe  chara.  teiistia  of  hy&teio-epileptij  attacks.      It  was  necessary 
to  tie  the  patient  duwn,  and  put  on  the  strait  waistcoat.     She  was 
subjected   to  energetic  treatment,  which  failed  1o  improve  her  con- 
dition.    M.  Paul  Sillier  finally  re.sorted  to  hypnotism.     He   pjt  the 
pa'icnt  to  sleep  by  pressure  on  the  eyeballs,  and  induced  somnimbu- 
lism   by  friction  of  ll  e  vertex.     He  then  suggested  to  her    that  she 
should  have  no  more  attacks  for  the  next  few  days.     The  patient  at 
first  refused  to  accede  to   ihis  request,  bat  finally  pnmi  el   that  she 
would   have  no  attacks  during  tte  time  named.     This  promise  was 
literally  cariied  out.     The  attacks  then  came  on  agiin,  end  M.  SoUier 
again  lesoited  to  hypnoti-iu,  with  equal  succe-s.  The  pitient  returned 
to  her  honic',  but  came  to  M.  S  jUier  every  fortnight,  and  subsequently 
ever}'  month,  to  h".  hypnotised.     At  the  beginning  of  June,  1887,  he 
suggested  to  her  that  she  should  never  have  any  more  attacks,  and  up 
to  the  present  time  these  have  disappeared.     The  patient  ocea-ionally 
complains  of  pain  in  the  epieastiiini,  and  shons  a  tendency  to  weep  ; 
she  seems  to  f  el  the  neid  of  hypnotism,  but  may  he   r^g^ided  as 
cured  of   her   hysteiical  attacks.       There  is  general   insensibility  to 
the   prick  of  a   needle,   farticulnrly  on   the   left   sidi",  which   is   also 
insensible  to  the  iidUnnce  of   cold   or   heat.       C.itain  paits  of  the 
bi'dy  are  painlul  wlnii  touched  ;  spots  at  the  level  of  the  lelt  ovary, 
above  and   below  the  lelt  breast,  below  ihe  light  bieast,  and  at  the 
level  of  the  epigastrium.     None  of  these  points  are  characteiistic  of 
hypnotism  or  liysteiia.     The  patient  heaia  the  tick  of  a  waicb  held  at 
2  cent'ii  ctres  liom  I  er  lelt  ear,  and  at  10  ccniin  eires  from  her  right 
ear.     With  tie  right  eye  she  can  read  a  news]  ap.r  held  at  a  distance 
of  5  or  G  centime  les.      The  sense  of  taste  is  diminishi  d.  especially  on 
the  light  side  ot  the  tongue.     The  pharynx  is  com]ilttely  insensitive. 
The-  seme  of  smell  harilly  exists  on  the  lelt  side.     Wuseular  |  o»er  is 
abolished  oa  the  lelt  side,  anel  the  patient  appears  altogettiir  uncon- 
scious of  her   left   arm.     She   is  still   troubled  with   hallucinations, 
which  lust  live  m'nulos  at  a  lime    dining  T.h'ch  she  appears  to  see 
and  speak  to  persons  of  her  srquaintance.      M.   Soliier       of  opinion 
thst   in  cases  of  hysteio  epilepsy,  where  the  pitient  is  hypnoti-ablo 
and   susceptible   to   suggestion,    the   attacks   may   be   prevented   by 
byiuiotism. 

The  Mayer  of  Chesteifiehl,  Mr.  G   Booth,  is  a  medical  practitioni r 
and  an  old  student  ol  the  Shetlield  Medical  ScLool. 


Dec.  10,  1887.] 
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MANCHESTEE. 

fFROM    OUK   OWN   C.IRRKSPONDBNT.] 

Te:/micitl  Ehualion.  —  Vk'.oria  Univcnilyj. — Combe  Lectures. 
A  L^Kuii:  aud  iiiilueut'al  nieoting  oq  the  subject  of  ''  Tielmieal  Elu- 
cation  "  was  htM  iu  MiDchestii-  last  week.  I'rofi-ssor  Huxley  was  \\vi 
chief  .'■peaker.  Sliortly  befira  the  meeting,  it  Wi>s  aiiuoufCid  that  tbp 
trustets  of  tbp  litu  Sir  Joseph  Whitworth  had  bought  a  large  aiea  of 
grouncl  for  £47,000,  which  they  were  willing  to  |iri-sent  to  the  city, 
part  of  th"  ground  to  form  a  i:i^e  for  a  technical  school  and  school 
of  art.  The  .'ubjeet  his  taken  linn  root  iu  Wanoht-ster,  and  already 
it  is  bii'ng  adioc.Ued  that  the  supposed  surplus  of  luads  from  the 
Jubilee  Exhibition  bhould  be  devoted  to  the  advancement  of  technical 
educatinn. 

The  Ciiirt  of  Yictrria  University  have  sanctioned  the  accoptaaco  of 
the  certifiiijtes  of  those  students  of  Victoria  Uuivtrjity  who  have 
passed  the  Preliminary  Scieotific  Examination  of  the  University  o( 
London,  provided  they  have  attended  the  nfcessary  classes,  and  fur- 
ther s-iti.-fv  the  Board  of  studies  in  any  preliminary  examination  in 
science  which  may  not  be  included  in  the  coire.>.ponJing  examination 
of  London  University.  This  regulation  is  to  apply  for  a  period  of  five 
years. 

The  final  lecture  of  the  present  course  of  Combe  Lectures  on  the 
"  Pby.-iolof.v  of  Motion"  was  delivered  by  Professor  Stirling  on  Tues- 
day night,  November  29;h,  wheu  the  results  of  the  examination  were 
aunouuccd.  These  lectuve-s  have  been  largely  attended,  and  through- 
out they  have  been  illustrated  by  numerous  experiments. 


CORRESPUNDENCE. 


S^  To    CORKasPONDENTS.    '^ 

OnR  correspond pnts  are  reminded  that  prolixity  is  a  great  bar  to  publication, 
and,  with  the  constant  pressure  upon  every  department  of  the  Journal,  brevity 
of  style  and  conciseness  of  statement  greatly  facilitato  early  insertion.  Wc 
are  coini>eUed  to  return  and  hold  over  a  great  number  of  communications,  cMefly 
by  reason  of  their  aaneuessary  length. 


MEDICAL  MEN  AND  COUNTER  PR.i.CTICE. 

SiK, — While  the  profession  as  a  whole  endeavours  to  prevent  un- 
qualified persons  from  practising,  it  U  strange  that  individual  mem- 
bers of  it  should  take  an  oppoiiic  course.  About  a  fortnight  ago  I 
received  the  lollowing  letter  from  a  medical  man  in  a  large  provincial 
town : 

"Dear  Sir, — Be  kind  enoi^gh  to  let  me  have  prospectus  re  lectures 
on  eye  ali'ectiocs  connected  with  the  Koy.  Westminster  Opthalmic  [sk) 
Hospital, — Yours  very  truly, — ,  M.D." 

I  wrote  a  letter  in  reply  explaining  fully  the  arrangements  for 
ilinical  instruction  at  the  ho^^pital  in  question,  and  on  Thursday  last 
I  received  a  visit  frjm  a  jeweller  residing  iu  the  same  town  as  my 
correspondent,  who  brought  with  him  my  letter,  and  stated  that, 
wishing  to  leirn  how  to  test  persons  for  glasses,  ha  had  been  advised 
by  my  correspondent  to  apply  to  me. 

Now,  I  attach  no  blame  to  the  jeweller.  Like  others  in  his  busi- 
ness, he  wished  to  announce  in  his  window  that  he  had  "Spectacles  to 
Suit  all  Sights,"  but  being  more  conscientious  or  more  astute  than 
others,  he  preferred  either  to  understand  what  he  was  doing  or  to  lead 
the  public  10  suppose  that  he  dlJ.  I  believe  that  his  motives  weie 
honest,  and  that  it  had  not  occurred  to  him,  till  I  mentiontd  the  fict, 
that  the  eyes  were  part  of  the  human  body,  and  as  such  were  liable  to 
many  disease?,  seme  of  local  origin,  others  depending  on  general  con- 
ditions, and  that  the  recognition  of  these  required  medical  knowledge, 
and  their  treatment  involved  a  serious  responsibility.  He  evidently 
looked  upon  Ihe-e  organs  merely  as  optica!  appliances  for  seeiag 
through,  and  therefore  only  subject  to  defects  which  could  be  corrtcteil 
by  optical  appliaiicis. 

But  I  must  coiifesi  that  it  is  to  me  incomprehensible  that  a  medical 
man  should  advise  a  trtdfiman,  who  has  no  medical  education,  to 
diagnose  and  Irc.ic  alfections  of  an  oigm  of  whose  structure  and  fuuc- 
tions  he  is  .alike  ignorant.  I  cannot  see  that  the  ca^e  would  have  teen 
materially  ditr.rent  had  ho  advi.-ed  a  chemist  to  attend  the  practice  of 
a  general  hospital  iu  order  that  he  might  learn  to  prescribe  for  general 
ailments —lam,  etc.,  W.  ADAMS  FliOST. 

17,  Q'leen  Anne  Street.  W.,  December  3rd,  1887. 


THE  B  M.  EXiMlN.\TION,  UNIVERSITY  OF  LONDON. 

Sir, — We  have  so  seldom  to  speok  against  the  fairness  i>nd  the 
advanced  chirncter  of  the  B  M.  Examinations  of  the  London  Univer- 
sity that  jou  wi  1  kindly  devote  a  little  space  lor  a  word  or  two  on  the 
following  jn.iut.s : — I  think,  and  most  dermatologists  will  agree  with 
me,  thiit  di<gnos's  of  skin  disease  off-hand  in  a  da-k  room  by  a  dim 
gaslight  is  not  laiily  lepreseutativo  of  knov-ledg.;  in  thi<  branch  of 
niedicil  teienco,  and  yet  ouo  may  fail  in  this  exainiuatiou  from  mi'king 
mistakes  under  tueh  circumstances,  as  I  know  from  experience. 
.Another  point  which  I  have  requested  to  bo  brought  under  tlie  nodco 
of  the  Senate  is  that  a  candidate  who  had  pissed  iu  one  siilji-ct  in  a 
p'evioiis  examination,  after  several  years  ot  piactical  and  theoretical 
study  of  the  same  subject,  fills  in  it  at  a  sub."eqient  exaiuination. 
This,  of  course,  OLly  show's  that  the  examiners  are  not  infallible,  and 
they  lay  much  more  stress  on  particular  points  of  the  answer  than  on 
a  good,  tlio'ough,  gfneial  knowlee'ge  of  the  candh^ate.  Tiis  also  1 
know  from  exueiiruce.  1  shall  be  glad  to  submit  fun  her  particulars 
ifrenuired.  —  I  am,  etc..  An  UK.sUt;c£ssrcL  Cani)U),\te. 

November  26th,  18S7. 


THE  EXAMINATION  QUESTION. 

Sti!, — It  is  exceedingly  satisfactory  to  students  to  see  that  in  your 
Journal  it  is  possible  to  reniiUte  grievances  for  which  loelress  ought 
to  be,  aud  with  ease  could  be,  found. 

A  corresprndeet  recently  spoke  of  the  "bare  unfurnished  room" 
at  the  ExHiuinatii  n  Hal!  iu  which  many  a  student  has  to  puss  more 
than  one  dieary  hour  in  anticipation  ot  a  ten  minutes'  iiivd  voce.  I 
most  heartily  endorse  what  he  says,  and  will,  with  your  pei  mission, 
add  a  few  words  to  it.  This  1  do  not  a?  one  of  the  unfortunate 
"  njicted"  ones,  but  with  the  comfortable  satisfaction  of  havirg  ap- 
pealed in  a  late  M.  B.  list  as  one  who  has  finished  with  all  the  most 
trying  examinations,  and  whose  only  wi.'h  is  that  tliey  may  be  ren- 
dered ill  this  respect  hss  trying  to  those  who  follow  after. 

I  would  not  preterjd  to  deny  that  the  medical  student  i^  not 
infinitely  better  looked  after  now  than  in  former  years.  In  the 
system  of  teaching,  peifection  is  aimed  at  ;  nliy  not  iu  examination? 
When  a  man  has  been  cercfully  tdUght  for  four,  five,  or  six  years, 
why  should  he  be  handicapped  at  the  most  critical  time  in  his  curii- 
culum  by  being  placed  uncer  circumstances  the  most  adverse  to  cool- 
ness and  cotlecledness  ?  I  think  we  have  a  light  to  demand 
more  than  ordinary  instead  of  less  than  ordinary  consideration  at  this 
time  ;  wo  should  insist  cm  being  treated  like  gcntUmeD,  ,aud  not  like 
cattle.  Is  it  too  much  to  ask  tnat  the  authorities  should  exercise  at 
least  a  little  ingeuuil;y  to  miLimise  the  necessary  Wiitiug  for  each 
candidate  ?  Or  it,  owing  to  the  repe  ition  of  the  same  question  to  each 
caiid 'date,  it  is  essential  that  the  incoming  and  outgo'ng  candidates 
should  not  meet,  is  it  Utopian  to  ask  for  a  carpet,  a  comfortablo 
chair,  or  even  a  "silence"  room,  in  place  of  bare  boards,  hard  chairs, 
aud  noise  ? 

These  rema'ks  apply  not  only  to  the  Examination  Hall — whose 
authorities  miglit  |dt^ad  that  theie  has  be>n  no  time  sines  June  to  put 
a  carpet  down — but  also  to  the  London  University,  iar  fa'iitd  fur  the 
little  thit  it  offers  beyond  hard  woik  and  an  alternative  between  de- 
grees and  disappointments. 

Personally  1  am  not  nervous,  and  have  never  had  the  misfortune 
to  be  rejected  at  a  vivd  voce;  but  I  have  known  men  whose  examina- 
tions bteve  b  cu  spoilt  by  the  ucter  want  of  comfoit  which  the  examir 
national  waiting  rooir  .'■upplies  to  the  weary  student,  and  to  my 
n,iud  such  a  possibility  is  a  proof  of  misuiauageenent,  capable,  for- 
tunately. <f  redress  —I  am,  etc.,  JoH.^f  0.  Tusstall,  M.B. 

Russell  Square,  W.C, 


DIAGNOSIS  OF  UNILATERAL  PYONEPHROSIS. 

SiK, — My  attention  has  just  been  calhd  to  your  report  of  the  meet- 
ing of  the  Kojal  Medical  and  Cbiiurgical  S.iciety  on  Novemhir  22ud, 
iu  which  I  am  staled  to  have  referred  to  a  proposal  for  testing,  when 
one  kidney  is  known  to  be  diseased,  the  soundness  of  the  other  by 
passing  a  small  tube  from  the  bladder  into  each  uioUr  separately.  I 
must  ask  you  to  correct  this,  as  I  should  c^rtainly  not  have  made  any 
mention  of  so  absnid  a  proposition.  What  I  said  and  what  I  leferrcil 
to  was  a  proposal  "to  occhide  the  rrifice  of  each  ureter  separately  by 
meous  of  an  instrument  like  a  suiall  li>hotrite." 

I  did  net  fuither  explain  that  if  this  can  really  be  done  without 
injury,  the  bladder  will  cent ein  the  secretion  from  one  kidney  only, 
which  w  11  .Til'jid  tome  indication  as  to  the  heal'hy  or  unhealthy  state 
of  that,  organ — I  am,  etc.,  RiobaM)  BAKWtLL. 

65,  Wimpole  Sireet,  Cavendish  Square. 
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NAVAL  AND  MILITARY  MEDICAL  SERVICES. 

"THE  MEDICAL  STAFF  AND  THE  GREAT  ANALYSIS." 
Siit^ — {  cannot  h-X  a  p'st  go  without  wtitiiiji"  to  ntrer  my  sincere  and 
htarttt-lc  thauks  to  thy  Couucil  of  the  Biitith  Midual  Association, 
and  10  you  persoually,  for  your  continued  staunch  advocuoy  of  our 
cause,  and  lor  the  labour  and  pains  joa  have  taken  iu  framing  and 
«r<iwmg  up  what  I  advlaedly  tt-rm  "the  great  analysis,"  I  so  dis- 
tinguish it  oa  accnuut  of  the  amount  of  work  it  must  have  emailed, 
and  from  the  great  rtsuUs  sure  to  come  fiom  it.  —  I  am,  etc., 

A  Skmor  Officrr, 
*^*  Want   of   spase   prevents   many   other    similar   ktctrs    being 
inserted. 

THE  ARMY  MEDICAL  DEPARTMENT  AND  THE  DIRECTOR-GENERAL. 
A  Medical  Officek  serving  Abroad  writes :  Thougli  we  liave  been  repeatedly 
a.ssureJ,  officially  and  utherwisti  by  the  fcecrelary  of  Sta*e  fur  War  and  tlie 
Director-General  Medical  Department,  that  the  abolition  of  relative  rank  meant 
nothing,  and  that  our  position  in  the  army  was  in  no  way  afficted  thereby,  and 
tliough  we  have  been  accused  of  obstinacy  and  low  motives  in  re'usins  to  see 
matters  as  they  should  be  seen,  and  to  read  warrants  as  they  hhould  be  read,  it 
is  gratifying  at  least  to  fiud  an  ex-Miiiister  of  War,  forgetful,  perhaps,  for  the 
moment,  of  the  oflicial  view  of  the  question,  sinking  to  the  same  low  level  as 
ourselves,  and  becoming  equally  dense  and  stupid  in  his  interpretation  of  the 
recent  Warrant. 

Iu  the  Third  Report  from  the  Select  Committee  on  Army  and  Navy  Estimates, 
page  50,  the  examination  of  the  Diiector-General  by  Mr.  Childers  will  be  found. 
In  Question  -I.SSl,  we  have  the  assertion  of  Mr.  Chiklers  that  "as  medical 
officers  are  purely  civilian,  they  should  not  be  confounded  with  soldiers,"  an 
assertion  allowed  to  pass  uncontradicted  by  the  head  of  the  Medical  Department 
of  the  Army.  Wliile  in  Question  4,SS2  we  have  the  simple  belief  of  th-' 
ex-Secretary  of  State  formulated  in  the  following  words:  "But  relative  rank 
with  combatant  officers  is  practically  at  an  end,  is  it  not?"  So  he  read  tho 
recent  Warrant,  and  so  every  medical  officer  in  the  army  now  interprets  it.  But 
the  Director-General,  vainly  endeavouring  to  defend  an  indefensible  position, 
falls  back  on  the  well-wom  tllicial  statement  that  it  is  not,  he  thinks,  disturbed 
in  the  slightest  degree. 

And  so  on  throughout  that  evidence  from  Question  4,S71  to  4,888,  the  Director- 
General  and  Mr.  Chihiers  jog  along  in  harmony  on  the  main  points  that  wo 
should  be  and  practically  are  civilians  protected  by  Geneva  conventions  (N.B  — 
possibilities  of  European  warfare  remote,  and  savage  warfare  carefully  excluded), 
that  duties  would  be  belter  performed  in  plain  clothes  than  in  uuiforin  ;  in  fac^, 
a  general  misleading,  unintentional  no  doubt,  of  the  Committee,  by  one  whose 
opinion  as  he>id  of  the  service  will  carry  great  weiyht,  and  a  portion  of  whose 
duty  some  mi^ht  thiiik  would  be  to  ascertain  and  represent  the  views  of  his 
officers,  until  in  answer  to  Question  4,887,  "he  is  afraid  he  had  not  made  himself 
underst  >od  ;"  and  on  beirg  asked  Question  4,8SS,  "I  thought  you  said  that  your 
own  personal  opini  >n  was  iu  fav  lur  of  a  medical  officer  having  a  civilian  and  not 
a  military  uniform,"  we  have  the  painful  corife^ision  of  the  real  facts  of  the  case. 
"Ye^,  bu',  my  personal  ofinion  does  not  harmonise  with  that  of  the  general 
Mtdical  Dej  artmontof  the  Army." 

No  truer  word  was  ever  spoken.  We  must  only  trust  that  the  Committee 
took  it  to  heart.  The  unfortunate  fact  is  established  out  of  the  Director- 
General's  own  mouth  ;  he  and  his  officers  are  at  variance ;  no  one  regrets  it  more 
than  his  officers. 


JI.S  writes:  "  A  Senior  ,Surgeon-Msjir,"  in  the  Journal  for  Nnvcmber  2(5th,  has 
t  'Ought  fit  to  make  public  what  he  considers  are  the  shonc-miitgs  lately  of  the 
h^^'l  of  Lis  rlepartuieiit.  Sni7i.'  of  his  renrirUs  are  m.-rc  expressions  of  r>piiiion, 
whilst  others  are  concerned  with  matters  of  fact.  As  to  these  latter,  pray  allow 
your  readers  t-j  hear  something  on  the  other  side. 

First,  re'ertii'g  to  Th^  iniroduction  of  the  siaunn  hospital  system  in  India,  he 
writes:  "  Did  he  (SirThom^is  Crawf..rd)  try  to  obtain  from  the  Indian  Guvern- 
ment  I'ts  it  la  ackii-.wltilged  O'l  all  sides  he  could  have  done  at  the  li-i'p)  any 
estja  rt-murit  ration  for  the  <  IRcers  on  whom  all  this  extra  work  devolved  '!  No, 
Sir,  he  d'CR  nut  appear  to  have  made  any  represf'utai  ion  whai  ever  on  the  sub- 
ject." Now,  w  hat  a- e  the  facts?  Jus-t  the  reverse  of  this!  Sir  T.  Crawioid  did 
niwke  a  rep-eseutation  en  the  subjfcr,  or  how  e  se  could  it  cnme  about  that 
"  the  Govtrnment  (if  India  made  a  recommendation  which  was  unfortunately 
rfject^d  hy  the  .'■ecietary  of  Stat«?"  I  quote  from  a  widely-c  rcniated  printed 
starrm.-jit  wh'ch  appeared  in  the  JontsAt,  .«-orne  lime  ago,  so  that  this  n.atCir  is 
perfectly  wtU-knuwn  and  traveists  completely  "aeniur  Surgeuu-Majur's " 
allegation. 

As  ahowing  Sir  Tb-^mas  Crawford's  view  of  the  claims  of  brigade -surgeons  in 
India,  I  liii.l  m  the  Blue  Book  on  the  reorganisation  of  the  Indian  army,  uud  r 
the  Meii.-al  Section,  iliat  ihe  Crawford-Cnniingham  coiij.-inr.  ^cllenle  jroposed 
theapp'iiiitinHiit  of  nine  briga<ie  surgeons  to  districts  ol  the  second  class,  wiih  a 
stall  salary  of  300  rupees  per  mensem.  The  application  of  ihn  Warrant  of  1879  to 
ludia  is  >tronply  advocated,  and  Para.  37  begins  thus:  "  WhateVt-r  system  of 
rporgiini^atiop  be  decided  en  the  pay  question  df  nla'l^3  immediate  settli-meiit !  " 
Messrs.  Harrison  and  aons,  or  any  other  pi  inter  for  the  services,  can  supply  this 
Bine  Bnok. 

Tnr.di  g  fow  to  "  Senior  Snrgeon-Major's  "  remarks  on  the  forage  qufstii^n, 
he  states  that  "  a  reguUtiuu  has  been  issued  that,  iu  the  case  of  mtdical  uttici.rs 


only,  the  number  of  chargers  allowed  ii  to  be  governed,  not  by  the  oHiciil  rank 
of  the  olhCL-r,  but  by  ihe  unties  h  ■  has  to  peifoim."  This  is  curiously  mislead- 
ing, ludt-ed,  it  is  wrong  ut  every  point,  for  all  nudical  tdfi-t-rs  but  surgeons 
draw  for.ige  lu  virtue  ot  their  vanK,  and  in  the  case  of  surgeons  it  is  not  they 
only,  but  also  oihcers  of  oiher  branches  of  the  service  not  entitled  by  their  rank 
to  it,  who  will  draw  it  or  not  as  tiieir  duiies  require.  So  that  it  is  not  at  all  in 
t)ie  case  of  medical  oihcers  only,  but  the  lUJiug  extends  to  all  branches  of  the 
service. 

In  regird  to  the  Order  of  the  Bath,  1  he  number  of  its  appointments  allocated 
to  the  Army  Medical  Department  is  a  lixed  one— not  a  liberal  allowance,  ])'  rhaps  I 
—  and  those  of  ollicers  un  the  retired  list  at  present  form  a  good  )(  riion  of  the 
total  number  allowed.  This  is  not  iu  any  way  iu  the  hands  of  tho  Director- 
General.  

M.B.,  M.A.  writes  :  I  fully  concur  with  the  remarks  of  "  Senior  Surgeon-Major'* 
(India)  in  all  rtspects  ^xc»-pt  his  allusir-n  to  the  late  bir  W.  Muir.  My  own  expe- 
lieiice  is  that  durii  g  the  Mu'r-Alunio  adniinistiation  of  the  departuiejit  niatttJ^s 
Were  more  in  the  hands  oi  a  ceita  n  MarOttic-  Junciio'  ary  than  under  any  other 
head  of  the  Meaical  Department.  Enough  has  been  said  of  ihat  War  Office 
suboidinate,  notonly  to  justify  his  removal,  but  to  render  it  desirable.  If  there 
be  any  touud^lion  in  the  report  (aud  w«  Inqe  ihere  is)  ihat  a  gen>  ral  <  Ilicer  is 
to  pre^ide  over  the  department,  the  entire  body  of  medical  ollicers  should  wel- 
come the  change.  If  only  one  medical  othcer  of  the  department  is  to  be  left  as 
"technical  aaviser,"  the  choice  in  the  first  instance  should  be  very  carefully 
made.  

RELATIVE  RANK. 
"  No  Rank"  writes  :  Having  read  many  letters  in  your  Jourkal  having  reference 
to  relative  rank,  1  have  several  times  met  with  the  (piestmn  of  the  conipatibibty 
of  military  lank  with  medical  titles.  Having  some  evidence  biaiing  on  the  sub- 
ject, 1  have  enclosed  two  specin.ens  ot  communiciitions  (the  only  two  out  of 
many  1  can  lay  hands  on)  irom  senior  none  mmissioned  ollicers  to  medical 
officers,  showiig  the  n.anner  in  which  it  lirst  strikes  ihem  to  address  you.  They 
and  I  presume  most  of  the  rank  and  hie  of  the  aimy  see  nothing  out  of  place  in 
a  medical  man  having  a  military  title,  and  even  go  out  of  iheir  way  to  give  him 
one.  When  I  was  sei  ving  on  the  staff  at  Netley,  it  was  of  frequent  occurrence 
for  patients  who  wanted  todesciile  ti)  you  the  medical  otticer  or  candiiiaie  who 
was  in  charge,  of  tlieir  ward  to  use  military  titles.  This  they  natuiaily  did  by 
observing  tho  badges  on  the  nudical  oJIicer's  shoulder,  and  I  remember  Irequent 
iubtancts  of  .soldiers  speaking  of  the  **  major  doctor,"  the  "captain"  or  "  lieu- 
tenant" as  the  case  mignt  be.  The  ordinary  solditr  understands  only  one  grade 
of  titles  for  otlicers  who  wear  uniform  in  the  army.  Our  position  in  the  army 
(or  rather  out  of  it)  is  at  present  too  pitiable,  and  no  place  for  a  man  who  has 
any  ambition. 

"Captain  R.  T.  M,,— Sir,  I  will  be  able  to  do  the  pony  to-morrow  afternoon 
at  2  P.M.,  if  you  want  him  then.  1  will  do  it  iu  the  moining. — Your  obedient 
servant,  B.  G.,  Sergeant  Farrier." 

*'  Invilati'ni.—        th  Hussars. — The    warrant   officers,  staff  .sergeants,  and 

sergeants  of  the  abnve  regiment  present  iheir  compliments  to  Captain , 

A.M.I>  ,  and  rt  quest  the  pUaaure  ot  his  company  at  a  quadrille  parly,  to  beheld 
in  their  mess  room,  etc." 

FEES  FOR  ATTENDANCE  ON  SICK  SOLDIERS. 
Enlim  asks:  Would  jou  kind  y  inform  lue  wnether  1  am  eutulud  to  a  fee  for  a 
"special  report"  which  I  have  been  requested  to  make  on  the  ca^se  of  a  private 
in  a  Highland  regiment  who  has  been  out  on  fui  lough,  and  who  has  been  and  is 
now  under  my  chaige  for  severe  specilic  mischief,  lucapdrilating  him  from  re- 
turning to  his  de])oL?  Iliad  a  coiiiiiiuiiicaiion  tioin  tlie  inajjr  in  charge  of  the 
depiit  r- questing  thi--,  and  I  have  duly  diawii  it  up  and  fmwaided  it  to  him. 
The  patient  was  out  oil  sick  leave.  Is  he  re->pon3ible  for  the  charges  incurred 
by  his  illness  during  his  absence  ;  or  is  there  an  aUowance  giauted  him  beyond 
his  ordinary  pay  to  meet  these  ? 

',.■  According  to  Para.  941,  Army  Medical  Regulations,  a  soldier  on  "sick 
furlough  will  be  entitled  to  medical  attendance  at  the  public  expense"  when 
there  is  no  "military  hospital"  into  whlcli  he  can  be  admitted.  Claims  by 
private  medical  practitioners  for  such  attendance  must  be  made  on  the  War 
Office  through  the  man's  commanding  ^Ilicer.  The  rate  of  remuneration  allowed 
will  be  according  to  the  amount  and  character  of  the  atteadanceon  the  sick 
soldier,  in  regard  to  his  status  as  a  soldier,  but  not  according_  to  an  assumed 
status  of  the  State  as  paymaster. 

RECRUITS  FOR  THE  MEDICAL  STAFF  CORPS. 
Common  Sense  writes:  "Geneial  Oidtr  "  lOG,  isaued  ju  last  OcLuber,  Jias  intro- 
ductd  important  changes  into  the  i^ihysical  conditions  of  lutiiiu  reci  uit-*  lor  the 
Medical  aiatl  Corps,  and  as  the  changes  may  have  a  most  vital  coiiiicciion  with 
the  tlliciency  of  ihe  male  nur^ing  estaUliBhment  of  the  Army  I  would,  with  your 
permission,  like  to  invite  difccussion  on  it.  Before  tlie  piomulgation  of  the 
General  Order  above  quoted  lectuits  could  be  cnliattd  lor  the  Medical  Staff 
Corps  without  reatricti-  n  as  to  height,  but  by  the  order  oi  October  it  is  forbidden 
to  enlist  a  man  for  the  Medical  SiaJf  Corps  unless  his  heigiit  is  between  5  leet 
3  inches  and  S  feet  5  inches  ;  lor  the  obstacles  and  foimaiities  to  be  overcome 
before  taller  men  can  be  enlisted  are  evidently  intended  to  prevent  the  eutrauoe 
of  tall  men  into  the  Medical  Coips  of  the  Army.  It  is  nut  aiaud  wny  ihe 
standard  has  been  redui^ed,  or  if  the  head  of  the  Medical  Departmeuc  has  bf^-en 
consulted  about  it ;  but  even  had  he  been,  I  suppose  it  is  taie  to  as-ert  that 
mtdicil  men  m  civd  and  military  emplojiuent  are  entitled  to  diBCU.>-s  a  suljecfe 
lor  which  recent  practical  expeiiencu  may  Ht  thein,  and  which  bears  so  inti- 
mately on  the  efficient  performance  of  duty  by  the  Medical  Department  of  the 
Army  ;  and  hO,  indirectly,  on  Xhtt  prestige  of  the  medieal  proiesaiou  as  a  whole. 
It  is  well  known  that  a  rtduction  oi  stuiure  in  a  recruiD  usually  means  a  reduc- 
tion of  s'rcngthand  slamina,  and  the  question  to  settbi  is  whether  men  of  a 
weaker  ■pliy^iiide  than  iit.ve  Lecn  emp.t.ycd  heretofore  are  lit  lor  tiiu  duties  of 
sick  nurses  and  for  service  in  the  field.  All  medical  officers  of  piactiual  experi- 
ence aie  aware  that  orderlies  who  have  to  attend  sick  with  au  army  on  active 
service  have  liequently  to  real,  and  without  assisiauce,  v\ith  veiy  litavy,  help- 
less patients ;  and  is  a  mau  ol  i  leet  3  IucIilS  in  height  the  kiuu  ol  puson  to 
"  manage"  such  a  ca&e  and  to  stand  the  "  wear  and  tear"  ot  a  camiiaigu?  It 
seems  laughable,  if  the  question  v^ere  not  so  sen.. us  in  its  possible  ro^ultH,  to 
coiiLempiaie,  two  j  tVet  a  inch  stietchei-bearers  eiidutvouiing  to  carry  one  of 
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Her  Mrji'sty'g  G  feet  and  "  upwards  "  Life  Guardsmen  nut  of  action  ;  yd  this  is 
wliat  we  may  see  noder  prt'sent  reguUtinns.  His  the  reductiiMi  of  staiiriaid 
be^'ii  "invented"  to  "belittle"'  tlio  medieal  and  otiier  departnitnts,  and  lo 
"take  the  coticeit"  out  of  thorn  and  ihdr  oflieers  ?  It  may  be  so;  but,  as 
reganifi  the  Medical  Departmeut,  it  h»s  a  Vtry  serious  iinpoi-t.  A  Comniissariat 
or  Ordnance  Store  Ct'ips  n\4n  can  get  ussistanet'  or  diminish  the  h*ad  he  may 
have  to  lift  or  carry,  or  even  can  l-aveiton  tlio  road  without  much  injury  t* 
anyone,  but  the  Medical  MaflCiup-i  orderly  cannot  well  cut  off  a  piece  of  the 
body  of  a  heavy  patieufc  with  a  \i<~w  of  reduciu;^  hid  wti^ht. 


FoREir.s  Sfrvick  writps  :  I  have  ju-^t  read  in  your  coutemporary.  The  Broajl 
Arro\c.  of  OcTober  Sth,  that  a  general  order  h^s  conin  out  reducing  the  recruiting 
st»iidiird  lor  the  Medical  staff  C-  ri  s  lo  such  a  d»'t;i«-e  that,  hericeforward,  no 
oup  whose  inches  are  more  thnu  sixty-five  sliall  bj  admir-ted  to  rhat  corps. 

T'>  --uri^pons  serving,  under  trjing  rircumstatiCe.*,  abi'oad.  such  tilings  as  these, 
striking— whether  intcntioHidly  or  uuinten'iotially— :it  the  well  being  and  Imn.mr 
of  the  d-parment,  are  ihonmgldy  disheartening  and  d' pressing.  I,  amongst 
many  others,  look  no  small  prUe  iu  the  M'-dical  Staff  Corps,  which,  on  many 
occasiins,  1  hnve  seen  turn  out  smart  and  resp-'ctable  on  parade,  presenting,  as 
TAe  iJrofoi /Jrrmr  remarks  a  phj-sique  "Hb>ve  tliu  average,"  and  whfu  I  have 
heard  them  cmmeiited  on  as  "a  (smattdooking  1  .t  (d  men,"  I  have  felt  what  — 
inasmuch  as  I  had  assisted  iu  a  small  way  towards  that  cBect— was  perhaps  a 
pardonable  pride.  But  now  we  are  going  to  have  a  corps,  the  tallest  man  iu 
■which  must  not  exceed  five  fe*t  five. 

If  high  anthnrities  consiiier  tspr,t  de  corps  a  good  thing  in  the  army,  why  dn 
they  do  such  things  as  tend  to  quench  that  sentiment  iu  an  honourable  dejiart- 
niciit  'Why  do  they  take  away  all  military  rank  from  the  officers  of  the  Medical 
8(afl',]aiving  them  only  the  rank  their  degiees  confer,  and  which  they  ctnnr.t 
take  away— tlie  rank  of  surgeon?  Why  do  tliey  refuse  them  permission  to  have 
a  band  at  the  great  hospital  and  training  schord,  Notley,  or  at  the  Deput,  Alder- 
shot?  Why  nor,  allow  them  a  mess  at  the  Curragh  and  other  stations,  where  .•. 
considerable  number  of  surgeons  must  necessarily  be  together?  And  why  now 
change  the  Medical  S'aff  Corps  into  a  Lilliputian  one?  I,  like  the  commentator 
of  The  Board  Arrow,  cannot  understand  it.  I  cannot  bring  myself  to  believe  it 
cau  t>e  jealousy.  I  cannot  bring  myself  to  suppose  that  those  in  authority 
could  do  such  things,  lest  the  medical  men  and  their  department  should  in  any 
way  equal  or  cutout  a  regiment  of  the  line.  I  only  know  the  effect ;  that 
whereas  a  subaltern  j  "ins  his  regiment  with  bright  visions  of  generaKhips  and 
K.C.  B.s  ;  with  honour  ar.d  glory  and  position  in  store  for  him  if  he  have  abilir>- 
and  health,  the  snigeon's  ambition  at  present  soars  so  high  that  he  may  live 
for  twenty  years  to  retire  on  a  pension  from  a  seivice  in  which,  he  no  longer 
takes  any  pride. 

SENIORITY  IN  THE  MEDICAL  SERVICE. 

B.  A.  L.  writes:  Next  September  all  the  surgeons  who  joined  at  Netley  in  Sep- 
tember, 1S76,  will  have  completed  their  twelve  years  of  service,  but  unless  some 
Royal  Warrant  be  introduced  before  the  time,  all  the  men  who  entered  the  In- 
dian and  Naval  Medical  dprvices  will  be  promoted  over  the  heads  of  the  surgeons 
of  the  Army  Medical  Staff,  as  the  Sec  e'-ary  of  State  for  War  appeais  to  have 
failed  in  persiudiiig  the  Ipidiauand  nava!  authorities  to  follow  th-^  course  so 
tinjiisf  ly  pursued  by  the  War  Office,  and  post  date  their  surgeons"  comtuis-^ions. 
Is  this  yet  another  insult  to  be  offeroi  t)  the  uu*'ortunate  Medical  Stall?  and 
why,  I  should  lihe  to  know,  does  the  War  Ofiice  persist  in  endeavouring  to  de- 
grade its  medical  otticers,  aird  make  regula-ions  which  alter  the  status   and 

■  seniority  of  men  who  won  th-  ir  places  by  hard  work  an  the  competitive  exami- 
nation in  London  and  Netley  nearly  twelve  years  ago?  If  the  money  part  of 
the  question  is  the  hind'ancc,  I  am  sure  every  surg-'on  of  the  August.  1S70, 
batch  would  gladly  do  without  it  if  »llowcd  t")  rettn  the  position  won  by  re- 
ceiving Ids  promotion  on  the  same  day  as  his  brethren  in  the  other  branches 
named.  

A  BALLAD  OF  THE  SERVICES  (1SS7). 
•'AXD  so  in  toil,  yet  not  in  weariness,  ih-'y  pursue  their   way,  sowing  seed  of 
which  they  reckon  not  wliether  they  shall  reap  any  fruit,  content  because  they 
are  in  the  pa'h  of  duty  ;  bit-st  if  only  they  see  or  think  that  they  minister  to 
the  wrlfare  of  their  fellow  man." — Sir  James  Paget. 

Poets  sing  of  battle's  splendour,  how  their  heroes  fought  and  died 

For  their  coautry,  fjr  their  fi  eedom,  in  their  youth  and  manly  pride. 

Homer  chanted  deeds  of  glory,  and  undying  halos  flung 

Hound  the  gods  and  men  of  Hellas,  when  the  vvoill  was  fresh  and  young. 

P-'eds  pince  then  of  fame  and  prowess,  brighfeupd  many  a  battle-field  ; 

Noble  hearts  like  Spartan  victos,  fighting  sank  upon  their  shield. 

Yet  how  many  hearts  were  broken,  when  the  tidings  came  afar, 

That  the  loved  ones  slept  for  ever,  on  the  crimsoned  fields  of  war. 

But  the  herne-s,  few  remembpr  when  the  Hurel  wreaths  are  given, 

Have  iu  noble  duties  periahed,  or  iu  parer  pathways  striven. 

"Who  iu  sicknosii  and  in  sorrow,  cheered  the  soldier  on  h's  way, 

O'ei  ihe  buruiiig  sands  of  Egypt,  iu  the  tropics  day  by  day  ? 

When  the  scorching  sunlight  smote  him,  when  the  fever  racked  hisbrain, 

Who  then  eased  the  throbbiug  temples,  cooled  bis  lips,  relieved  his  pain? 

When  his  life's  Vdood  quick  was  pushing,  and  the  spirit  near  its  flight, 

Wiio  then  stopped  the  precious  Ibuntain,  changmg  darkness  iuto  light  ? 

Ah  !  inv  brothers,  scant  ih-^  g'ory  we  for  toil  an  1  libour  reap  ; 

Yet  we'll  onward,  brave  and  f-ar.e-s;  b  t  our  rtcuds  angt^ls  keep, 

Jti  the  battle  smoke  and  thrmder.  f,icing  death  with  diuutless  breast, 

Blriviug  in  thy  sphtre  and  duty,  take  thy  g.ory-  or  thy  rest. 

TOWNATASKIM, 

THE  NAVY. 
The  following  appointments  hive  lit^en  made  at  t'ne  Admiralty  :—G.  J.  Irvine, 
Suff-Burgtion  to  tha  AcUr£;  A-  M'Kinlay,  Surgeon  to  the  Volage. 


ARMY  MEDICAL  STAFF. 
StmcFov   8.    A.   Crick,   M.  B.,     has  be-n   placed   upon  temporary  half-piy  on 
account  of  ill-health,     tic  entered  the  servicu  on  Febiuury  Sih,  ISSl  ;  has  served 


in  Hong  Kong,  Ceylon,  and  latterly  on  the  Madras  Establishment ;  whence  he 
returned  on  sick  furlough  at  the  close  of  list  year. 

Deputy  Surgeon  General  J.  KKftcfsoN,  ^vhose  tour  of  service  in  B-npal  has  ex- 
pired, is,  on  being  relieved  by  Deputy  Surgeon-General  A,  F.  Bradahaw,  directed 
to  pioceed  to  England. 

Surgeon  G.  F.  H.  Marks,  M.D.,  is  brought  on  the  strength  of  the  Bntish 
fru'cesiu  the  Bombay  command  Irum  November  3rJ,  the  d^te  of  hia  airival  at 
Bombay. 

Brigade-Surg^'on  T.  Walstt,  who  is  serving  in  Bengal,  lias  been  appointed  Prin- 
cijial  Mfdical  nflicer  at  the  Cavalry  Camp  ot  Instruction  at  Lawrencepore,  in  the 
place  of  Brigade-Surgeon  Potter,  wln'se  appoiutiut-nr,  lias  been  can  e'led- 

Surtteon  V.  E.  Hunter,  serving  in  the  Bomliav  command,  has  iJasscd  the  exa- 
mination in  Burmese  by  the  elemeutary  st-iudard. 


INDIAN  MEDICAL  SERVICE. 
Surgeon  F.  S.  Pkck,  Bengal  Establishment,  is  api>oiiitpd  to  act  temporarily  as 
Civil  Surgeon  of  iSarun  from  the  d  <le  iu  wluch  he  joined  hi-*  appnintment. 

Sui'Lieon  W.  Ueank,  Bengal  Establishment,  Second  Cla-s  Civil  Suigouu,  is  trans- 
ferred from  aiinpoorie  to  Ktawah  as  a  temporarv  measure. 

Surgeon  D.  F.  Dvmott,  U  IJ.,  Madras  Establishment,  Offun^ting  Inspector  of 
Vaccnati'-n  and  Deputy  Sanitary  Commissioner,  is  allowed  privileg-j  leave  for 
three  m  >nths. 

Surgeon  R.  W.  S.  Lvons,  Bombay  Establishment,  StafT-Snrgeon  at  Quetta,  has 
leave  to  Europe  for  tw-dve  months  with  the  necessiry  subsi'liary  leave. 

Surgeon  J.  F.  Keith,  M.B.,  Bi-nibay  Establishment,  has  bneu  placed  in 
medicil  charge  of  the  2Jth  Light  Inlautry,  vice  Surgeon-Major  W.  A.  Barren, 
invalided. 

Suriieon  D.  P.  Warliker,  Madras  Establishment,  and  Surgeon  0.  Shewan, 
B-ngal  Establishment,  have  passel  the  examination  in  liurmi-se  bv  the  eltmen- 
tary  standard,  and  Surgeon  S.  B.  HKNtirRSON,  Bengal  Establishment,  has  passed 
the  lower  stiiudard  examination  in  Hindustani. 


THE  VOLUNTEERS. 
The  undermcntionei  gentlemen  are  appointed  Acting  Surgeons  to  the  corps 
specified:  G.  W.  Sidebotham,  4th  Volunteer  Bat'alion  Cheshire  Regimeut,  John 
Hedley,  1st  Volunteer  Battilion  Durham  Light  ln'"antry;  A.  D.  WEBsrKB,  M.D., 
1st  Edinburgh  (Queen's  Ci^y  of  Edinburgh  Rifle  Volunteer  Br  g^d*-) ;  J.  W.  Cook, 
M.D.,  2nd  Volunteer  Battalion  Essex  Regiment ;  G.  J.  Eadv,  M.  D.  (a  Lieutenant 
in  the  regiment  sinne  July  llth,  ISS.j),  1st  V.ilunteer  Battalion  West  dmrey  Regi- 
ment ;  and  John  Martin,  4th  Volunteer  Baf^alion  West  Surrey  R'  giint-nt. 

Actms  Surgeon  J.  W.  Blvndford  is  appointed  Surgeon  to  the  1st  Volunteer 
Battalion  Durham  Light  Infantry. 

Surgeon  and  Honorary  Surgeon-Vfajor  A.  Bell,  of  the  3rd  Volunteer  Battalir>« 
Northumberland  Fusiliers,  has  resigned  his  commission,  with  permission  to  retain 
his  rank  and  uniform.  

RETIRED  SURGE0X3-MAJ0R  AND  COLONIAL  APPOINTMENTS. 
Surgeon-Major  writes  :  In  tlie  Journal  of  November  6th  you  kindly  published 
some  qucriea  from  mo  regarding  employment  in  colonies,  etc.,  of  retired  sur- 
geons-major. I  regret  to  say  that  no  rep'ies  from  members  have  been  lec^ivcd, 
though  doubtless  many  could  have  furni>h"d  information,  possibly  because 
each  expected  that  someone  else  would  reply.  Surely  we  ought  to  help  one 
another  if  we  can. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 

HAIR  V.  EASBY. 

Tnis  case,  of  which  we  gare  a  leport  iu  our  last  issne,  has  we  under- 
stanii,  been  amicably  settled  ;  mutual  concessiuus  were  made,  and  all 
further  litisation  is  at  an  end. 


AGENTS'  COMMISSION. 
J.C.  asks  :  Is  a  commission  to  the  full  amouut  claimable  under  the  following  cir- 
cumstances : 

I  gave  my  practice  to  an  agent  for  sale.  He  advertisfd  and  used  other  means 
forlitiding  me  a  purcliaser.  one  at  last  was  f,iun<i,  who  had  an  agreementdiawn 
up  according  to  the  terms  I  proposed,  but  on  the  morning  I  received  the  agree- 
ment I  also  receiv,'d  a  letter  tt-1. in;:;  nie  that  I  owed  a  larye  sum  ot  nion'ry.  In 
order  to  pay  this  (not  out  of  the  pr<-niiuni)  I  found  it  necessary  lo  withdiaw  my 
offer  to  sell.  Th'rewaa  no  aareemeut  sigj.ed,  simply  a  v..rb,il  anaugrmcnt.  It 
was  impossible  for  me  to  withdraw  sootier,  and  also  almost  illlpos^i^lle  to  sell 
on  the  terms  I  had  agreed  to  accept.  The  agent  now  claims  his  full  coin- 
mission. 

I  may  say,  by  the  way,  (hat  I  ha,l  not  filled  up  any  details  of  (he  practice,  80 
for  as  I  cau  reuiember,  nor  bad  Ihe  agent  sent  me  any  ruh-.s  or  coudiUu,  s  at  all 
until  he  sent  me  a  letter  wanting  his  full  commission  as  if  the  practice  had  been 
sold.  Ho  then  enclosed  a  nev.ly  pi inted  rule,  which  was  not  on  the  fo,m  I  re- 
ceived of  parlicutars  to  be  lille.l  in.  I  oir,;red  to  pay  what  expe.i.se  he  had  bien 
at,  and  as  soja  as  I  could  get  this  debt  pa.d  to  let  hiiu  find  me  another  pui- 
cha^er. 

' ,'  The  agent  apiiears  to  have  carried  out  hi.s  bargain,  and  found  a  purchaser 
who  was  ready  to  buy  at  the  price  name,!.  The  bargan  went  off  through  no 
fault  of  his,  b'at  because  the  vendor  found  himself  unable  to  complete.  Under 
these  circumstances  his  claim  to  his  commission  cannot  be  successfully  dis- 
puted. He  may,  if  be  chooses,  agree  to  accept  something  less,  in  consideration  of  a 
prouiiiO  to  employ  bim  again,  but  he  is  under  no  obligation  to  do  so. 


AKOTHEF.  DRAWBACK  TO  TOE  EMPLOYMENT  OF  UNQUALIFIED 

Av^IsTJNl'^. 

Mr.  Jno.  Geo,  Nevitt  (Chap,  1  Allerlon)  w.  it.  s:  The  registrar  of  the  Leeds  County 

Ooiiit,  iu  a  recent  case,  ruled  ti,at  Uuiy  qilalitled  liledioal  men  could  not  recover 

for  any  attendance  oy  an  uncpialilied  as  istant,  allbiiuuh  lesident  under  ihuirioof. 

He  also  made  the  emplo^meuc  of  au  unq-aililied  assistJiuc  a  reaaon  for  comptl- 
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ling  the  personal  attenilance  of  medical  mon  to  prove  the  debt,  although  the 
delciidaif.  aiiinit  his  liability. 

TUis  ruling  of  the  court  is  calculated  to  cause  considprable  inconvenience  to 
many  practitioners  in  Leeds.  Ic  is  on  thfir  behalf  that  I  ask  you  to  infm-m  me 
wherhwr  th^  ques'ion  has  been  raised  in  court  before,  aud,  if  so,  whether  any 
autboiitAiivo  dtcisioQ  has  been  giveu  it? 

%^  The  rt^gistrir  is  right  in  his  law.  A  qualified  practitioner  cannot  recover 
any  charges  for- services  and  advice  given  by  someone  else,  unless  they  aro  given 
by  his  direction  and  under  his  imiuediato  superintendence.  The  point  has  been 
several  tiiaes  decided,  the  last  case  being  Howarih  v.  Crearley,  ■which  was  heard 
on  June  11th  this  year,  reported  in  the  2'tmes  and  in  the  law  reports,  aud  noticed 
by  us  soon  afterwards. 

The  registrar  has  to  be  satisfied  that  the  plaintilf  has  a  legal  claim,  even 
though  the  action  before  him  is  undefent'td.  Where  he  has  reason  to  suspect 
the  claim  to  be  unfounded  or  exaggerated  he  would  be  wrong  if  ho  gave  judg- 
ment for  the  plaiutifl"  witliout  requiring  strict  p''0of. 


FEE^  FOR  CERTIFICATES  FOR  IN'SURAXCE  COMPANIES. 
INQ01RENS  asks  whftlier  he  can  withhuM  a  certili  ate  ord^aih  for  an  insurance 
society  unlil  his  charge  for  attendance:  Oil  the  family  for  three  years  and  a  half 
has  been  paid,  together  wich  a  fee  owing  to  a  coasultant,  and  a  fee  of  a  guinea 
foracertiticate?  He  is  olfered  5s.  for  the  certificate.  The  certilicate  is  wanted, 
he  believes,  by  a  rreditur  who  holds  the  policy;  other  creditors  are  very  unlikely 
to  get  much,  if  anything. 

*V*  Tlie  Registration  of  Births  and  Deaths  Act,  1S74,  imposes  on  the  medical 
practitioner  who  has  attended  a  patient  during  his  last  illness  thedutyof  signinga 
certificate  of  the  cause  of  death,  for  the  purpo.se  of  such  d-ath  being  duly  regis- 
tered. "We  koovv  of  no  statute  or  rule  of  law  which  oblig^-s  him  to  sign  any 
other  certificatrt  of  death.  If  he  s»gns  it  he  does  so  voluntarily,  and  he  may  con- 
.siiquently  iusisL  on  whatever  terms  be  likes  as  a  preliminary  to  biguitig  it. 


THE  JIEDtCAL  DEPEN^CE  UXIOX. 
A  Member — The  conditions  of  inenibi-rohip  and  rugisiration  of  most  clnb^  and 
societies  arc  detined  .by  their  rules.  We  have  not  a  copy  of  the  ruU-s  of  the 
Medical  Defence  Union,  but  presuni-!  that  they  provide  f<ir  these  p  -ints.  If  it 
is  registered  a-s  a  fri*;ndly  s  jcivty  the  rules  aie  binding  on  the  members,  and  pay- 
ments one  un<ler  thfiu  can  be  t-nf treed  by  proceeding  before  magistrates.  A 
uiembt^r  remai  -s.  of  c  mrs-^,  babV  to  pay  his  subscription,  etc  ,  ui.til  he  hss  re- 
signt  d  in  due  form.  W  heh  sued  for  his  subscription  he  can  set  up  as  n  defence 
the  facr.  that  he  h:is  tendered  Ins  resigaation,  and  the  cnmt  will  ilit-u  deci  le  nu 
the  validity  of  such  tender.  If  further  advice  is  required  the  poiut  bhould  be 
stated  clearly,  and  a  copy  of  the  rules  sent  with  the  question. 


BURIAL  SOCIEriES  AND  DEATH  CERTIFICATES. 
P.  H.  writes:  Toe  following  case  may  be  of  use  for  gniiiituce  of  practitioners  gener- 
ally. U.  C  ,  sroiienitison,  agt-d  40,  was  atten  led  by  me  riming  1SS7,  as  a  p.iuper, 
otf  and  on  for  six  mouths.  He  stiif-red  from  diiluse  inflammation  of  the  respi- 
ratory passages,  accompanied  by  all  the  general  signs  of  sbonemasotis"  phthisis. 
Pffivions  Ui  my  attendance  he  was  visited  on  July  20t'i,  ISSu,  by  another  prac- 
titioner, for  like  complaiut.  He  gave  him  up  as  hopeless,  and  ceased  attend- 
ance. My  father  was  Chen  asked  co  take  chirgn  of  the  case,  on  or  about  the  end 
of  July,  ISSO.  The  man  recvered  so  far  as  to  pcuToria  bglit  work  lor  a  week  at 
a  time,  hut  nevcT  resumed  stonehewing  ;  giving  up  in  Dtjcembcr  1SS5  for  a  like 
cause.  In  February,  ISSO  he  was  a^aiii  lad  Uf,  and  on  partial  recovery  was 
accepted,  .June  1  jrb,  as  a  tit  subj-ct  for  a  burial  society,  by  which  irtsurance  his 
wid'iw  was  lo  nceive  £12  on  his  doith.  This  was  done  by  agent,  iiere,  without 
medical  certificate.  • 

On  the  mail's  death,  without  resumpUon  of  work,  on  Novembrr  16th,  1S87,  I 
certified  death  to  registrar  as  due  to  disease  of  t^vo  years'  dur.ition.  I  was  then 
unaware  of  any  insurtnce.  The  same  diy,  widow  of  deceased  cami  with  copy 
of  certificate,  asking  al'eratit>ii  of  dare  of  duration,  as  she  was  hindered  from 
obtaining  the  mnney  by  the  two  years  stated.  The  date  of  insurance  she 
could  not  gfve.  I  altered  it  to  eight.;en  months,  and  saw  tlie  a.;-ur.,  who  then 
gave  me  The  dite  of  insu  ance  as  -lane  l.^^h,  ISSG.  I  now  saw  there  hid  b*^en 
decepti'm,  byde-eased  aud  his  wife,  who  liad  concealed  bite  illness  of  Fehmiry, 
1SS(\  Th^'re  had  also  been  negligence  on  part  of  ageut,  iu  insuring  withouc 
prnp^r  inquiry. 

Till  seeing  tii«  agent,  I  had  no  idea  of  the  true  state  of  affairs,  and  as  I  had 
no  busiues-!  Co  ku'jw  ariyhhing  of  deceased's  stare  of  health,  previous  to  the 
fiffc-en  m  mhhs  I  h  id  been  in  attendance',  I  was  induced,  at  tlin  earnest  soiici- 
taiinn  "1*  the  :ig,-nt,  to  alter  my  certificate  aud  give  duration  of  disease  as  fifteen 
months. 

In  y^nr  npiniin,  whit  was  the  proper  course  to  take,  remembering  deceased's 
wife  aiHl  faiuiiy  tobj  paupers,  aud  a^jenl  (perhaps  to  sliield  himself),  wishing  to 
pay  the  money? 

*»*  Tlie  conduct  of  the  widow  andagentas  described  is  very  nearly,  if  not 
•{uite,  fraudulent.  A  mrjdieal  practicioner,  if  he  gives  a  certificate,  is  bound  to 
state  the  facts  in  it  truly  to  the  best  of  his  kuowledge.  If  he  ioes  otherwi.^e, 
whatever  his  motives,  he  lays  himself  opeu  to  suspicion,  and  may  fitid  Idmself 
exposed  to  very  unpleasant  consequences.  Supposing  the  otfice  shnuld  discover 
that  the  alterations  htated  have  been  made,  they  might  not  improbably  j,rose- 
cute  all  the  parties  for  conspiiacy. 

FEES  FOR  LUNACY  CERTIFICATES. 
A.  F.  —We  have  repcit-^'liy  p  )inr.ed  out  thai;  the  amount  of  the  fee  given  for  certi- 
fy ing  in  cases  of  lu'ia'-y  resos  witii  the  magistrate  and  not  with  the,  ga^irdiaos, 
though  boards  of  gULirdiaus  constantly  claim  to  decile  whtt  should  be  giveu. 

In  the  case  sub  uictefl  1 1  us,  £1  Is  would  b-?  a  f.iir  auinuur.  to  claiu  of  Ihe 
Boird,  for  as  th  ir  othcer  removed  th-i  case  to  Mie  County  Aiylun,  de  fa<:to  (ha 
patienr,  \a  coii>.Ufuted  a  paui)er,  aud  th.-y  are  liable  A  summons  iu  rJie,  c  'imiy 
conrt  should  S'lon  settU;  the  point.  Let  ihe  guardians  lecover  tlieatuouut  from 
the  Im-clnnl  if  they  cm. 

It  Would  be  as  well  ir  our  coTreipindent  were  to  write  to  the  migi^trate, 
asking  for  hu  opinion,  aud  po.ntiiig  ouc  that  the  decision  as  to  the  lee  rttta 
with  him. 


DEPRIVATION  OP  DEGREES  AND  ERASURE  OP  NAME-t. 

A.  8.  asks  whether  (I)  a  universitv  dei;ree  cannot  be  taken  from  a  medical  man 
for  unprofessional  conduct?  (2)  Whether,  having  bad  his  registration  as  a 
medical  practitioner  cancelled  by  the  Ooueral  Medical  Council,  he  can,  by 
virtue  of  his  university  degree,  continue  at  large  as  a  practitioner  ?  (3)  Can  the 
General  Medical  Coiuicil  remove  from  the  Ih'giUer  the  name  of  any  man  who 
mav  advertise  (for  pnr|)osr  s  of  gain  or  otherwise)  any  secret  remedy,  and  wouKl 
such  advertising  constitute  "  conduct  infamous  aud  unprofes-iional  ?" 

■ , '  1.  It  is  very  doubtful  whether  a  university  possesses  the  power  to  deprive  a 
graduate  of  a  degree,  and  we  believe  it  may  be  taken  on  the  authority  of  two 
eminent  lawyers,  one  of  whom  was  the  late  Lord  Westbury,  that  it  has  not  such 
power.  But  whether  the  university  has  the  power  or  not,  it  is  quite  clear  that 
the  exercise  of  such  power  is  optional  with  the  university.  2.  If  tlie  name  of 
the  practitioner  in  question  has  been  erased  from  the  liegister,  he  is  in  the  posi- 
tion of  any  other  luiregistered  person,  and  cannot  recover  his  fees,  hold  any  of 
the  appointments  mentioned  iu  Section  30  of  the  Medical  Act,  1S5S,  or  give  any 
of  the  certificates  mentioned  in  the  37tU  Section  of  such  Act.  3.  This  is  a 
matter  entirely  in  the  discretion  of  the  General  Medical  Council,  see  Section  L'St 
of  the  Medical  Act,  1S58. 


OBITUARY. 


SIR  WILLIAM  R.  E.  SMART,  M  D.,  K  C.B.,  K.L.II.,  Honorary 

Phytiiian  to  the  Qiioen. 
We  regret  to  record  tho  death  of  a,  distinynished  member  of  the  Naval 
Medical  Service,  on  D.;cember  2nd,  in  his  71st  year. 

Sir  William  Siuirt  was  a  warm  and  earnest  fii  n  1  of  hi.s  profession 
and  his  service,  and  in  him  we  1  lso  a  warmly-attached  friend  and  a 
confidential  adviser,  vpith  whom  during  a  long  course  of  yeir.s  we  have 
been  ia  constant  coinmunic.itiou  on  qifsiions  affecting  the  interests  of 
the  Naval  Med  oal  Service.  Iu  the  great  an!  successful  .vtrnrrgles  carried 
on  by  Mr.  Einfst  Hait  to  .secure  imuroved  Naval  Medical  Warrant",  Sir 
William  Smart  was  on  each  occasion  almost  in  daily  communication 
wirh  him.  As  each  article  of  such  Warrant  was  discussed  his  advice 
was  tak'^n,  aed  it  uiay  be  truly  said  that  to  Sir  Alexander  Armstrong 
and  Sir  Williim  Smirt  Mr.  Hart  was  chi  lly  iudebtod  fo-  the  early  in- 
formation, the  wise  cransels,  and  the  confidenlial  assiitance  which 
enabled  him  to  anticipate  the  schemes  of  tliosa  who  stroro  to  reji^ct,  to 
postpone,  or  to  fiustiate  the  efforts  (or  reform.  Thus  tho  srheme  for 
creating  a  class  of  naval  medical  c.ulets  in  bond  to  enter  the  service 
under  whatever  conditions  Was  made  known  to  us  before  it  was  even 
olficiilly  announced.  We  were  able  to  explode  and  destroy  that 
scheme  by  at  once  communicating  it  to  the  medical  schools,  and  secur- 
ing hostile  resolutions  at  those  sctiools.  whiah  made  the  fruition  of  the 
Warrant  impossible,  so  that  it  was  withdrawn  even  before  the  opportu- 
nity had  occurred  for  brioging  it  olHriiUy  into  operation.  Oa  everj- 
occision  Sir  Wdliam  Smait  was  willing  to  put  his  lipe  experience,  his 
large  ofTiial  influence,  and  his  private  advice  at  our  disposal,  and  we, 
no  less  than  the  whole  medical  service,  owe  to  him  the  warmest  tribute 
of  alTection  and  respe;t. 

Sir  William  Smart  was  a  native  cf  Devonport,  and  a  pupil  of  the 
lato  Mr.  Crossing,  a  local  surgeon  of  hiuh  repute.  He  studied  at 
St.  Bartholomew's  Hospital  and  the  AlJer.sgate  School,  took  the 
double  London  (jualifieation  of  surgeon  and  apothecary  in  ]S-j9,  aud 
soon  after  entered  the  Royal  Navy,  his  first  .service  abroad  having 
bein  in  th^  Cruisr.r,  ia  the  C  liutse  war  of  1841-42.  He  was  subse- 
quently employed  iu  the  SappJio,  iu  tho  suppresbion  of  the  slave 
trade  on  the  Eist  Coast  of  Africa. 

Returniog  to  Earopi,  he  served  in  various  fligships  in  the  Medi- 
terranean, and  eraJiialed  at  Aberdeen  as  M.  D.  in  1853  On  the  out- 
break of  the  Russian  war,  he  had  charge  of  tho  Naval  Brigade  at  the 
siege  cf  Sebascopol,  and  tho  fxctllent  condition  of  that  small 
establishment  amid  the  chais  of  confusion  and  maladministration 
that  prera'led  around  procured  for  Dr.  Smart  a  well-merited  rer^u- 
tatioii  for  li'gh  ability  and  orjanising  aud  dircc'ing  power.  For 
the  jjuiualof  his  Crimean  work  he  obtiined  tho  distiuctioa  of  the 
Blane  medal,  the  only  strictly  professional  honour  open  to  naval 
medical  oflicers.  He  then  proceeded  to  Chiua,  and  served  in  tho 
hospitil  .ship  at  Hong  Kong,  where,  ia  1859,  he  was  promoted  to  the 
raukofD'puty  Inspector-General.  Iu  that  capacity  he  had  charge 
successively  of  the  hospitals  of  Bermuda  and  Greenwich,  and  after- 
Wir.ls,  as  Inspi'ctor-Gcueral,  he  was  from  1872  t)  1877  the  admini- 
stra'ive  head  of  that  of  Haslar,  tho  largest  antt  most  impcrtnnt  of 
the  naval  establishments.  While  there  he  was  cleited  President  of 
the  newly  cmstitutid  Siu'hern  Branch  of  our  gnat  Association,  in 
whose  piocee')iiii<s  he  had  always  taken  a  lively  iu'erest.  He  liad 
brcooie  iu  IStiO  a  Member  of  the  Koy»l  College  of  Pbysician«,  and, 
a'tfr  his  retiiement  from  active  service,  ten  jeara  .ago,  he  resided  in 
Loudon  and  the  neighbourhood,  and  became  an  actire  member  of  the 
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Epilemiolojical  Society,  h'^ving  ferved  as  President  and  Vioe-Preii- 
ddut,  an  1  oritri'jiKel  to  tlieii-  TraiisacUoiis  .stvenl  valuable  jiapers, 
the  fruit  nl  Ilia  pxp'ri>n'^o  of  tha  diaonsea  lie  had  witoeased  iu  the 
Orimei,  Cli'm,  and  B.TmuU,  as  well  a?  some  of  <;''"''■•  antiquaiun 
interest,  for  he  w.v3  osjvcully  fon  i  of  stiidyin»  the  rei;ord<  of  the  |iast 
ia  raUtiia  ti  hU  profes-iou  and  nwal  ciUiu;,',  and  form  my  years 
diapliye  I  unnrinT  t-no  'ijy  in  endo»7ou'ing  ti  pi-oimro  improvement  in 
tha  sta'.us  ai  1  recigaitioa  of  nival  and  militirvr  m;  licil  ofli^ers.  For 
thf  gr^i^  ani>lioratioa  ia  his  ovu  br>nc,h  of  the  service  credit  is 
miinly  due  to  the  persevering  t  lOrts  of  Sir  William  Sniirt,  as  has  been 

tel  above 

la  a  Iditioa  to  these  profesiionil  distiuc'rions,  his  eminence  as  a 
navil  sur<;eoii  an  I  administrator  in  his  long  carter  of  thirty-six  years' 
sctive  stiri'iiTe  wii  Ticngnised  bv  his  being  nominated  in  succession 
C  B  ,  K.  CI?  ,  an  I  Ilinoriry  Physician  to  the  Q  leen,  while  not  long 
ago  he  was  a^'arded  the  additional  giod  service  pon.sion  of  hi.s  rank. 
For  his  wvr  sorvices  in  the  C.im^a  hj  was  ilecorated  with  the  French 
L'?ji)n  of  Ilomur  and  two  raedils,  and  his  suhsciineat  honours 
and  emolnmsn's  were  universilly  admitted  as  most  worthily  bestowed. 

Sir  Williim  Smart  was  beloved  by  his  family  and  friends  for  his 
many  virtues  and  noble  qualities,  of  which  espe::ially  notable  were  the 
warra'h  of  his  adeotions,  his  fid.  lity  to  attachments,  and  his  liberal 
anl  g'ue'-ous  disposition.  Truly  a  large  he irtcd  man,  not  to  bo 
spoilel  by  prosperity.  He  was  held  in  high  reg>rd  by  thi  Naval 
Service  in  which  his  lot  had  be=n  cast,  and  iu  mnch  respect  by  the 
profession  at  large,  tj  whom  he  was  favourably  known  by  his  multi- 
farious writings  and  occasional  appearances  in  pnhlic,  the  last  of  which 
was  at  the  opi^ning  meeting  of  the  Epidemiol  irriral  Society  only  a 
mmt-h  ago.  His  failing  hoUtli  had  been  piic fully  obvious  to  hia 
friends  fir  some  years.  Diabetes,  complicated  with  occasional  gout, 
WIS  the  (diinf  feature  of  his  malady,  buc  he  was  tolpribly  well  and  in 
goo  1  spirits  till  the  27th  Nivember,  when  a  chill  appears  to  have 
caused  a  pulmoniry  congestion,  which  in  a  few  d>iys  extinguished  li'e. 
He  has  loft  a  wi  low,  an  only  son,  and  two  married  d  mght^rs  to  lament 
his  loss.  A  sorrowing  rompany  of  relatives  and  old  friends,  including 
Sir  J.  W.  Raid,  the  Medical  Director-General  of  the  Navy  and  oth.  r 
veteran  oHicors,  were  present  at  the  interment,  on  the  6th  inst. ,  in  the 
peaceful  churchyard  of  Kingsbury,  not  far  from  Iliilesden,  where  he 
died,  the  chief  mourner  being  his  son.  Dr.  Htrbeit  Smart,  who  had 
reoeutly  graduated  iu  maliciue  at  Cambridge. 


EDWARD  PARKER,  F.R  C.S.Edin.,  L.S.A.,  of  Liverpool. 
A  WELL-K-JOW.S'  and  highly  respected  member  of  the  profession  passed 
away  on  December  l^t,  last,  at  his  residence,  126,  Kirkdale  Road, 
Liverpool,  in  the  person  of  Mr.  Parker.  His  illness  was  of  very  short 
duration.  His  fnufral  took  place  last  Siturdiy,  and  was  attended  by 
a  Urge  number  of  medical  meu,  and  of  representatives  of  the  various 
chiritable  and  other  institutions  with  which  h)  had  been  connected. 
Bira  in  1319,  and  quilified  at  an  early  age,  Mr.  Paiker  retained  many 
o!d-fashion»d  notions  in  regird  to  professional  training,  etc.  Person- 
ally his  m  inner  was  but  ill-UQle.-st)oi  by  rainy,  b^t  to  those  who, 
like  the  writer,  koevhim  well,  and  could  look  beneath  the  surface, 
he  WIS  a' ways  the  sime  warmhearted,  generous  man.  When  the 
Stanley  H)spital  was  e^tiblishe  1,  Mr.  Parker  Wis  appointed  Consult- 
ing Surgooo,  and  he  retained  this  position  up  to  the  timo  of  his 
death.  He  was  also  surgion  to  Waltm  G.iol,  which  oIli;e  he  only 
recently  vacated.  In  addition  to  the  above,  ho  was  for  a  long  time 
Surgeon  to  the  Northern  Division  of  the  Liverpool  Police  Force  ; 
and  a  large  pirty  of  police  constables,  under  tho  charge  of  an  in- 
spector, was  present  at  his  obieijuios.  The  Live-pool  Industrial 
Scho  lis  hi  I  also  the  benefit  of  his  medical  care  and  symp.ithy  ;  and 
prominent  piri^h  ropresenti'ives  were  at  the  graveside  to  show  their 
respeet  for  their  old  and  valued  friend.  Mr.  Parker  was  twice 
married.  He  leaves  a  widow,  five  sons,  and  one  (laughter,  to  mourn 
his  loss.  Two  of  the  sons  are  in  tho  profession.  Ou.i,  Dr.  William 
Parker,  is  in  practice  in  Kendal.  The  other,  Mr.  Ruihton  Parker, 
is  tin  distinguished  Professor  of  Surgery  in  University  College, 
Liverpool. 

INDIA  AND  THE  COLONIES. 

AUSTRALIA. 
Low  DEiTFiRATE  OF  SoTTrij  AnsTUvii.v — The  ofEciil  return  of 
births  and  deaths  in  South  Australia,  for  the  quarter  ending  Septem- 
ber la*t,  sho  v3  a  heil'hy  condition  of  things.  Tho  total  number  of 
deaths  was  795.  or  au  av-rage  of  only  .257  per  mille.  The  average  of 
deaths  fur  the  previous  five  years  was  .900  per  mille.     An  examination 


of  tho  relative  desfructivcness  to  lifo  of  particular  forms  of  disease 
shows  that  specific  febrile  complaints  have  ca  ried  olf  f.ir  fewer  pn-sons 
than  usual.  Enteric  fever  caused  the  d^ath  of  13  and  diphtheria  of 
1?,  but  other  zymotic  disorders  proved  fatil  in  very  few  cai-es.  Oa  the 
other  hand,  tho  deaths  from  some  typos  of  constitutional  disesso  were 
extraordinirily  numerous.  Phthisis  lu  particular  has  been  exceedingly 
active,  claiming  no  fewer  than  91  victims,  while  cancer  has  been  fa°tal 
in  21  instances. 


UNIVERSITY  INTELLIGENCE. 

UNIVERSITY  OF  CAMBRIDGE. 

Thk  late  Rev.  Couns  Tkotfer.— The  Schools  of  Natioral  Science 
nd  Medicine  hare  lost  an  able  and  cleardieaded  friend  in  Jlr.  Coutts 
Trotter,  Vice-Master  of  Trinity,  and  President  of  the  Cambridge  Philo- 
fophical  Soc'ety,  who  died  in  his  rooms  ou  Sunday  moruin",  Decem- 
b-r  Ith,  at  tho  age  of  50.  He  h.ad  been  for  mmy  years  a  member  of 
the  Council  of  the  Senate,  and  of  the  Beards  lor  Mtdiciue  and  for 
Physics  and  Chemistry;  and  many  of  the  regulitions  now  governing 
the  medical  curriculum  and  eximinations  are  due  to  his  saijacily  and 
prevision.  While  he  held  tho  important  post  of  Tutor  of  Tiinity,  he- 
aUo  acted  as  one  of  the  lecturers  on  Physics  recognised  by  the  Medi- 
cal Board  ;  and  long  before  the  Jledical  School  attained  its  present 
importance,  ho  more  than  once  published  pamphlets  on  its  future, 
which  had  a  marked  effect  in  determining  its  character  and  policy.  It 
is  no  secret  ihst  he  was  instrumental  in  securing  the  establishment  of 
the  Professor.'liips  of  Physiology,  Animal  Morphology,  Surgery,  and 
Pathology,  and  the  Uuiversity  Lectureships  iu  Medicine,  Surgery, 
Medical  Jurisprudence,  and  Midwifery.  The  influence  for  good  exertecl 
by  a  man  of  his  broad  and  liberal  views,  who,  while  technically 
au  outside"-,  was  associated  by  sympathy  and  wise  inteie.'t  with  the 
progress  of  Ecieutific  medicine  and  medicJ  eJucation,  can  hardly  be 
overestimated. 

Examiners  in  N.vtural  Science.— The  Boards  for  Medicine, 
Physics  and  Chemistry,  and  Biolcgy  and  Geology,  havo  published  a 
report,  pointing  out  that,  oniog  to  the  E;reat  increase  of  the  numbers 
examined  iu  Natural  Science  for  the  B.  A.  and  M.B.  degree,  a  sub- 
stantial addition  to  the  staff  of  examiners  and  to  their  remuneration  is 
urgently  ret^uired.  The  University  has  this  year  receired  in  lees  for 
examinations  in  Natural  Science  (not  degrees)  about  £1,230,  of  which 
£993  was  contributed  by  medical  students  for  their  First  aud  Second 
Examinations  ;  aud,  out  of  this  large  revenue,  the  Boards  think  about 
£926  should  be  spent  on  exam'ners.  The  number  of  candidates  ex- 
amined in  the  M.B.  subjects  has  risen  from  342  in  1883-84  to  634  in 
1836-87.  In  Pharmacy  the  numbers  have  increased  from  89  to  115  in 
the  .same  period  ;  and  the  Boards  recommend  the  appointment  <if  two 
examiners,  instead  of  one  as  heretofore,  the  Regius  Professor  of  Physic 
acting  as  eximiner  fx  officio. 

Mk.  L.U'kence  Hujipiiry,  M.  A.,  MB.,  has  been  chosen  as  an  ad- 
ditional member  by  tho  Special  Board  for  Medicine. 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 

BELFAST  ROYAL  HOSPITAL:  ANNUAL  MEETING. 
The  annual  meeting  of  the  subscribers  and  governors  of  this  institu- 
tion was  held  upon  October  21st,  under  the  presidency  of  Sir  James 
Haslett,  the  Mayor  of  Belfast.  The  tr  tel  bequests  and  donations  re- 
ceived duiing  the  year  amounted  to  Co, 723  9s.  5d.  The  general  sub- 
sc  iptiens  showeel  an  inciease  over  the  previous  year  of  £72  ISs.  Od., 
the  church  collections  were  £101  18s.  7d.  iu  advance,  and  there  was 
also  a  considerable  increase  in  the  amount  obtained  from  pay  patients. 
Ou  the  other  hand,  there  was  a  falling  off  in  the  subsrriptiuns  from 
the  working  cla-ses,  and  in  the  receipts  of  Hospitjl  Saturday.  The 
hospital  had  begun  the  year  with  a  dtlii  it  of  £1,018  Ss.  2d.,  and 
closed  it  with  a  deficit  of  £581  8s.  Id.  The  ordinary  income  still  fell 
short  of  the  oreiiuary  expenditure,  but  the  extraordinary  income  of 
the  past  year  was  considerably  over  average,  and  an  addition  had  been 
made  tj  the  invested  funds  of  the  chariiy  of  over  £4,000.  During 
the  year  the  following  membeis  of  the  staff  had  vacated  oHice  by  rota- 
tion, and  had  been  re-elected  without  opposition  :  Dr.  Ross,  Dr. 
Walton  Browne,  Dr.  Bytr.s,  Dr.  Nelson,  and  Dr.  Lindsay.  The 
Board  of  Management  had  to  re'ord  with  deep  regiot  tho  dea'h  of 
.Mr.  W.  T.  B.  Lyou«,  D.  L.,  the  Pre.-ident  of  the  Hospital  and  one  of 
its  stauncheBt  fiiends;  also  the  deaths  of  two  former  members  of  the 
medical  stall,  Professor  Gordon  and   Dr.  John  Moore.     The  Medical 
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and  StKgical  S'rafF  Report  showed  that  during  the  year  2,233  ca^es  had 
been  treated  i  i  ihe  wanls.  of  whom  965  were  medical  and  1,273  were 
surgiral ;  116  patients  dif-d  dating  the  year,  of  whom  34  were  niori-, 
bun  I  oil  a'inii-ision  ;  223  surgical  operdtions  wers  per  tor  me  1,  with  a 
mortality  of  6,  repieseutiug  a  death-rate  after  operation  of  2  6  p  r 
cent  lu  the  meUual  warda  (excluding  moribund  cases)  the  mortality 
was  5.7  percent.,  and  in  the  surgical  weirds  2  04  ptr  cent.  Jn  the 
txttru  departnieut  15,237  new  cases  had  been  trcited  tiurinir  the  year, 
the  average  d^ily  atitnilame  of  cases  h- in^  125,  and  the  total  attend- 
ances amonnMiii  to  44.700  visits;  665  miuor  operations  were  per- 
formed, and  1  368  teeth  extracted.  Ciiaical  instruciun  had  bicn 
oiven  to  141  stuients  dixnn^  the  winter,  and  to  82  daiiug  the  sumuK-r 
session.  Geuoral  saasfnctiou  was  tx^iresstd  by  vadous  speakers  at  the 
efficient  state  of  the  initiiuticn. 


PROVIDENT  DISPENSARIES. 
We  are  aslred  to  pnliVsh  the  rnilowin:.^  lettef  adare=aed  to  W.  G.  Bunn,  Esfj., 
MetropoliLin  Pruvi'leiir  Medical  Association. 

"  Ashwooii,  b  -Iton  (iard.ais,  Chiswick,  December  2nd,  1SS7. 

"  Dear  Sm,— In  repty  to  yours  of  Decfinin.'!-  Isf,  I  lirg  to  .state  tliat  fur  the 
last  two  and  a  half  jears  I  nave  had  a  gri-at  dtal  to  do  wirh  siuk  a-jsurance  for 
the  w.irkirig  classes,  Iwing  Me,dical  Referee  f'tr  the  London  and  Maucluster  As- 
snr^nce  Company,  and  baving  hutween  eight  and  nine  hnndrf-d  iiienibers  under 
my  Cire  in  this  district.  I  have  found  the  a-isiirance  principle  of  grt-at  bs-uelit 
both  to  the  iiractitioner,  by  saving  bad  debts,  and  to  the  pitients,  by  their 
being  able  to  call  in  a  medical  nun  i»a  seeing  the  earliest  pyiiiptonis  of  illness, 
iusiea  I  uf  waiting  for  some  days,  as  id  generally  the  case  when  they  have  to  pay 
&  fee  ror  each  visit. 

'*  As  Referee  to  the  above  companv  I  have  found  three  di-awbacks  to  the  suc- 
cessful wurkiug,  which  in  your  circular  I  Und  will  be  fully  met,  namely  : — 

"I.  Jltdical  examiuation  to  stop  chronic  cases  juiuing  for  the  same  fee  as 
healthy  members. 

"2  The  piyment  of  a  small  fee  for  each  prescription  to  atop  members  giving 
unnecessary  trouble. 

"3.  Stopping  members  joining  who  earn  enough  to  pay  a  proper  fee  for 
medical  attendance.     Tiiese  three  points  shoulil  be  .-.trongly  insisted  upon. 

"  With  regard  lo  the  rate  of  coutributiun,  I  think  you  have  fixed  it  too  low, 
for  I  lind  in  the  London  and  Manchester  Company  that  no  one  objects  to  iiaying 
Hd.,  a  we*^k  for  each  member  for  luedical  attendance,  wit^h  no  reduction  if  they 
join  a  larg-;  family,  wliich  would  atnuunt,  if  you  tiike  a  man,  wife,  and  four 
child'cn,  lo  3s.  a  month,  whereas  the  contribution  you  name  would  only  be 
Is.  lOd. 

"  You  would  also  find  great  bpnefit  in  making  the  members  pay  weekly,  for  I 
find  that  when  the  aijents  of  the  London  and  Manchester  Com pjny  call  le^-ularly 
cveiy  week  the  members  d  »  not  get  into  anears,  for  wcrking  people  do  m>t  miss 
Ih-;  f.  w  pence  per  week,  but  Ihey  never  place  so  much  a  wrek  by  to  I'ay 
monthly,  and  so  have  to  pay  the  whole  monthly  contribution  out  of  one  week's 
wages. 

"  In  conclusion,  I  beg  to  state  that  no  scheme  such  as  you  suggest  will  ever 
answer  fully  until  yuu  get  the  hospitals  to  ch'se  their  out-patient  departments 
to  all  people  except  th-'se  who  are  pass*  d  from  a  provident  dispensary  to  the 
hospital,  or  in  cases  of  poorer  peisojjs  who  cannot  atlbrd  to  pay  to  a  dspensary, 
but  can  show  a  note  from  a  cler^jyinan,  medicat  prac'it'on-r,  or  parish  doctor 
S'ljing  they  are  fit  aiid  proper  per.sons  to  be  treated,  for  th^re  are  a  certa'u  class 
of  jteople  who,  as  long  as  they  can  get  melical  attendance  at  a  hospital  for 
nothing,  will  i  ever  pay  one  faithing  to  a  provident  dispensary  or  anyne  else. 
Apologising  for  troubling  yo-i  at  -such  length,—!  am.  dear  Sir,  yours  truly, 

"  Lr.osAKD  B.  DiPLOCK,  Member  bri'ish  IWedical  Association. 

*' W.  G.  Bonn.  E-q.,  Metr^-p'-liian  Providei-t  Medical  Association, 
"5,  Limbs  Conduit  Street,  Blounisbury,  W.C." 


PUBLIC  HEALTH 

AND 

POOR-LAW    MEDICAL    SERVICES. 


TENURE  OF  POOR-LAW  APPOINTMENTS. 
PRAcnriONER  writi^-s  :  A  division  or  district  of  a  country  union  is  divided  between 
three  practioi.ers   X.,   Y.,  Z  ,   each   h'iKliig  a  parish.   A.,  B.,  and  C,  to  which 
they  are  leappMinted  annually,  none  being  r«^ident  wi'hiu  the  di.^irict ;  this  has 
been  ^"  since  h  former  local  practitoner  aied  who  lield  the  whole  di-->irict. 

1.  Can  X.  claim  contirmition  of  his  annual  app  'intment  to  a  permanency  under 
Artiu:e  a  li.iuiiley,  p.  3S)  on  taking  residence  withm  the  di-itriet  from  Ids  boiird 
of  guardians,  that  is,  in  the  pari-.li  of  C  .  which  he  lias  held  ain.ually  for  ten 
year.s7  2.  Is  he  bound  to  inform  Y.  and  Z.  of  his  intention  of  applying  f -r  their 
distiiciR  at  the  termination  of  tU'-ir  a  nual  term  of  olticc  on  taking  up  his  resi- 
dence williin  the  district.  3.  Will  it  be  improper  for  him  to  can\'ass  the 
guardians  Viy  p  iiited  circular? 

*,.*  In  reply  to  our  cirre.«;pondent's  questions,  we  are  of  opinion  that,  in 
reference  to  the  first,  we  doubt  whether,  if  he  goes  to  reside  in  the  district,  he 
can  claim  as  a  right  that  he  should  be  appointed  permanently,  as  the  guardians 
can  htill  exercise  the  p0Wi--r  of  appointnunt  annually;  and  under  any  circum- 
stances his  appointment  must  be  reported  to  the  Local  Government  Board,  and 
the  r  sanction  given  to  its  bi  ing  made  perman^nL  Stcondly,  he  is  not  bound 
to  rep'irt  t  >  his  colleagues  his  intention  lo  ai^ply  for  the  whole  disti'ict,  though 
it  would  be  more  courteous  if  he  f'id  so.  Thir  lly,  although  it  m^ght  not  be 
iiiipioperto  announce  by  circular  to  the  guaidi-n,  his  inti-ntioa  to  nside  in 
the  district,  an  i  make  application  for  the  thr' e  p.iishes,  it  wou^d  be  rigtt 
to  coii6id<.r  the  duties  of  courtesy  to  any  persons  interestei. 


HEALTH  OF  ENGLISH  TOWNS. 
In  the  twenty-eight  large  Etigli^h  towns,  including  London,  dealt  with  in  the 
ItHcristraf  Uer.eT-al's  Weekly  Keturn,  which  have  an  e-timuteil  ixipnhtfion  of 
ii, 244, 099  persons,  5,7:^7  births  and  3. 07S  deaths  were  registered  dunng  the  week 
ending  Saturday,  December  3rd  The  annmU  rate  of  morttbty,  whi'-h  had  in- 
creased from -20.1  to 'JSa  in  the  three  i>reGcding  weeks,  de^dmed  to  22.5  during 
the  week  under  noticfl.  The  rates  in  the  several  to»ns,  ranged  in  rirder  trom 
the  lowest,  were  as  follow:  Bri^ihton,  15,5;  Hnll,  Hi.2  ;  N'-rwich,  IG  U  ;  tinnder- 
hmd,  17.3;  Leicester.  19  3  ;  Leeds,  20  0;  Oarditl,  21.0;  Lond«in,  '21  1  ;  Birniing- 
liLiiu.  21.1  ;  Huddersfield,  21  4;  Bristol,  21.9 ;  "'olverh^irnptoii,  219;  Derby,  22  2; 
Halifax,  23  1;  Liverpool,  -.'3.5;  Phm->']M,.  -237;  P.rrsm-'ulb,  23  rf  ;  N..tr,ii,gtani, 
24.4  ;  Manchester,  2t>.3;  Saitord,  27. 7;  Birkenliead,  27.S  ;  Prest-.n,  28  1;  Sl.efrield, 
lit. 2;  Oldham,  29  0;  Blackburn,  30.4;  BoUon,  31.1;  and  the  highe>t  rate  during 
the  week,  35  (>  in  Newcnstle-upon-Tyne  In  the  twenry-seven  iin-vineial  towns 
the  death-rate  averaged  23  6  per  1,000,  and  exceeded  hy  as  niucn  hs  2  5  the  rat*^ 
recorded  in  Londi>n,  which,  as  before  stated,  was  only  21.1  per  1,000.  The  3  97^ 
deaths  registered  in  the  twenty-eight  towns  dnring  the  week  under  notice  in- 
cluded lOS  wliieh  were  referred  to  scarlet  U-wcv,  9ij  to  who>'pi"g  eoufih,  G9  to 
measlts,  511  to  "fever"  (principally  enterie),  4S  t  ■  diphtheria,  37  to  diarrhujii,  and 
2ti  to  small-pox  ;  in  all,  443  deaths  resulted  from  r.hese  principal  z\  motic  dl^euses, 
against  numbers  increasing  from  402  to  4v0  in  the  three  preceding  weeks.  The 
zymotic  death  rate  was  equal  to  2.5  per  I.OUO.  In  London  ti.e  zyni«.ric  raUi  was  2  ft 
per  1,000,  while  in  the  twenty-seven  provincial  towns  it  avera';ed  2  4,  and  rammed 
trniu  0.0  and  0.4  in  Cardiff  and  Brighton,  to  35, in  Bradforl,  3.9  in  Derby, 
4.3  in  Salford,  and  0,9  in  Shelfield.  The  fatal  ca-es  of  scarlet  fever,  which  had 
been  85  and  12(5  in  the  three  preceding  weeks,  d-clined  again  durioic  the  week 
under  notice  to  lOS;  this  disea-e  caused  the  highest  de*t*i-rates  in  Shefiield, 
Norwich,  Bristol,  Bokenhead,  Bradford,  and  Salford.  Tim  i)Uuil>er  of  sc;irlet 
fever  patients  un-ier  treatment  in  the  Met-op.  litan  Asylums  ho-*pitaI>i,  which  had 
been  2,562  and  2, H02  at  the  end  of  the  two  preceding  weeks,  bad  decl  ned  again 
to  2,5GJ  on  ciaturday,  December  3rd ;  the  admissions,  which  had  l-eei  1S2  and 
209  in  the  two  previous  weeks,  declintd  to  1S4  durimj  the  week  ui  der  notice. 
The  death.s  refeired  to  whoopui^t-eongb,  which  had  increased  from  5S  to  1 15  iu  the 
three  preceding  weeks,  declii  ed  agam  duiing  the  week  under  notice  to  90;  this 
disease  was  somewhat  fatally  pi evulent  in  Kewcastle-upon-Tjne.  The  fatal  casc-s 
of  measles,  which  had  s'eadily  risen  in  the  four  prec  ding  weeks  from  75  to  92, 
declined  during  the  week  under  notice  to  69;  this  disease  cau.sed  the  hi^jhest 
death-rates  in  Birmingham,  Oldham,  Biiidford,  Nottnighim,  Blackburn,  and 
Derby.  The  deaths  referred  to  oitteteut  forms  of  "fever"  (including  typhus, 
enteric,  and  ill-detiMed  forms  of  fever),  which  had  been  61  and  44  in  th«  two 
previous  weeks,  rose  again  to  59  during  the  week  under  not  ce  ;  thi-s  oisease caused 
the  highest  proportional  fatality  in  Preston.  The  fatal  Ciises  of  diphtheria  uv  the 
twenty-eight  towns,  which  had  b- en  38  and  44  in  the  two  prtce-liog  week-*, 
further  rosd  during  the  week  under  no  ice  to  4S,  and  exceeded  the  number  in  any 
week  since  1SS2  ;  ihey  included  28  in  LondoTi,  4  in  BirmiMgham,  3  in  Shefiield,  2 
in  Portsmouth,  2  in  Uuddersli.  Id,  and  2  in  Newcastle-up<m-Tyne.  The  37  deaths 
from  diarrhrt-al  diseases  differed  but  slightly  from  reeent  weekly  numb  rs.  Small- 
pox, caused  25  deaths  in  Shelfield  (againsc  17,  25,  and  16  in  the  three  preceding 
weeks),  1  in  Bristol,  but  not  one  in  London  or  in  any  of  the  twenty. five  other 
large  towns.  The  number  of  small  pox  patients  in  the  Metrnp.djiiin  Asylnm.s 
hoH]iitals,  which  had  been  15  and  12  at  the  ei'd  of  the  two  j.recding  weeks,  had 
further  declined  to  U  on  Saturday,  December  3rd,  of  which  3  were  admitted 
dnring  the  week.  The  deaths  from  diseases  of  the  respiratory  organs  in  Loudon, 
which  had  risen  from  438  to  560  in  the  three  preceding  weeks, 'declined  a^'ain 
during  the  week  under  notice  'o  453,  and  were  27  bulow  the  aveiag".  Tim  causes 
of  S9,  or  2.2  per  cent,  of  the  3,97S  ieaths  registered  during  Hie  week  under  notice 
iu  the  twenty-eight  towns  were  not  certified,  either  by  registered  medical  practi- 
tioners or  by  coroners.  

HEALTH    OF  SCOTCH  TOWNS. 

DmiKO  the  week  ending  Saturday,  December  3id,  S12  births  and  C24  deaths  were 
registered  in  tight  of  tne  principiil  Scotch  towns  having  an  estiinHted  population 
01  l,-.i9.i,000  persona.  The  annual  rate  ot  mortality,  whirh  hid  increased  in  the 
three  pieceding  weeks  from  19  9  t  >  23.5  per  1,000,  further  rose  to  2-5,0  inijng  the 
week  under  notice,  and  exceed,  d  by  2  5  per  1  000  the  mean  rate  dnrin;^  the  ^Hlue 
period  in  the  twenty-pmht  lain*"  Koiilish  towns.  Among  these  Sco'ch  towns, 
the  rate  was  equal  to  17.1  in  Greenock,  21.9  in  Edinburgh,  22  6  m  AOHrdeen,  24  & 
in  Leith,  25.0  in  Glasgow,  26.7  in  Unmlec,  30.8  in  Perth,  and  37  6  m  Paisley.  The 
621  deaths  re^;istered  during  the  week  under  iiof.'ce  incioue-'  77  wnich  were 
reierred  to  the  principal  zyni"tic  disea.sea,  again.st  74  and  7S  in  the  two  pieceding 
weeks;  of  these,  2S  resulted  from  whooping-eougn,  13  from  seiner  lever,  12 
from  measles,  10  from  dia.rrhtea,  9  from  "(ever"  (principally  enteric),  5  from 
diphtheria,  and  not  "ue  from  sin:ill-p'>x.  The.»e  77  dearhs  were,  eijoal  tt.  an  aiinnal 
rate  of  3.1  per  1,000,  which  exceeded  by  0.6  the  mean  zymotic  death-rat*  during 
the  same  period  in  che  twenty-eight  Inrge  fcJnglish  towns.  The  highest  zymotic 
rates  in  the  Scotch  towns  dnring  the  week  under  notice  were  recorded  in 
Dundee.  Paisley,  and  Perth.  The  fatal  cases  of  whnopinfj-cough,  which  had  been 
26  and  30  in  the  two  preced  ng  weeks,  declined  to  23  during  the  week  under 
notice,  of  which  14  occurred  in  Gla.sg  .w,  and  3  in  Dundee.  The  deaths  reTeriPd 
to  scai-let  fever,  which  had  declined  Irom  i7  to  ll  in  the  thr.  e  previcus  we-ks, 
rose  again  during  the  week  u"der  1  ot*ce  to  13,  and  ineluded  8  m  Glas;:ow,  and 
3  in  Dundee.  The  fatal  Ci»es  uf  measles  in  these  Scotch  t"vvns,  which  hid  steadily 
risen  from  G  to  13  in  the  four  precciing  weeks,  were  12  during  th-^  week  und- r 
notice,  of  which  7  occu'red  in  Dundee  and  3  in  E'linhurgh.  The  10  d.atds 
referred  to  diarrhreal  diseases  showed  a  slight  further  increase  ui'on  iceent 
weekly  numbers,  but  were  cousideiaWIy  less  than  ti»e  numU-r  iu  the  cor- 
responding week  of  list  year.  Tlie  fatal  cases  of  "fever,"  which  had  in- 
creased from  G  to  12  in  the  four  previous  weeks,  declined  again  to  9  durii.g  the 
week  under  notice,  a"d  included  4  in  PaiNley,  2  in  Glasgow,  and  2  in  Edmburtih. 
The  5  deaths  from  diphtheria  exc-eded  by  1  the  number  ret.urind  in  the  pre- 
ctding  week,  and  included  4  in  Glasgow.  The  176  deaths  refe.-red  to  acute  disea.'*es 
of  the  re.spirar.f.ry  organs  iu  these  .-jcotch  towu^duIillg  tlie  wc  k  under  notice 
exceeded  by  24  the  nutnber  recorded  in  the  correspondinti  week  of  last  >"ar,  and 
were  equal  to  an  annual  rate  of  G.O  per  1,000.  The  causes  of  81,  or  13  per  cent., 
of  the  62 1  deaths  registered  during  the  week  under  notice  in  these  Scutch  towns 
were  uncertified.  ^_^_^^^ 

H'^-ALTH  OF   IRISH   TOWNS. 
In    the    week    ending    Sa  orda\,   D^c-mb-r    Sal,  527  deaths  occurred    in   the 
sixteen    principal   town   d  -trins    of     Ireland.      The    average    annual    death- 
rate   represented   by  the   deaths    registered   was  31.6  per  1,000  ol  the.  popu 
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lation.  The  dcatlis  registfirert  in  the  several  tnwna,  alphabetically  arranged, 
corresponiiert  to  the  lollowiU!;  annual  ratoa  per  1,000:  Armagh,  5.2;  Belfast, 
30.0;  Oork,  'iS.l ;  Drogheda.  2'.i.(i ;  Dublin.  34.7;  DundalU,  2ii.-.' ;  Galway,  23 .0  ; 
Kilkenny,  SS.I  ;  Limerick,  10.2  ;  Lishiirn,  24.2  ;  Londonderry.  2.5.0  ;  Lurgan,  3D-S  ; 
Ke«Ty,  42.1  ;  Sligo,  19.2  ;  Waterford,  25.5  ;  Wexford,  SS  5.  Tlie  deaths  from  the 
principal  zymotic  diseases  in  the  sixteen  districts  were  equal  to  an  annual  rate 
o^  6  0  per  1,000,  the  rates  varying  from  0.0  in  Limerick,  Londonderry,  Sligo, 
and  l.islmrn  to  l.j  4  in  Lur^ian ;  the  0  deaths  from  all  cau-scs  registered  in  the 
last-named  district  comprisini;  2  from  typhu^,  and  1  from  diarrhea.  Among 
the  155  deaths  fiom  all  causes  registered  in  Belfast  are  9  from  measles.  5  from 
scarlatina,  7  from  whooping-cou.^h,' 1  from  diphtheria,  2  trom  simple  continvied 
fever,  6  from  enteric  fever.'and  ':>  Irom  diarrlioja ;  the  34  deaths  iu  Cork  comprise 
1  from  typhus  and  1  from  enteric  fever  ;  among  the  9  deaths  iti  Kilkenny  are  1 
from  scarlatina  and  1  from  di.arrhrea  ;  the  9  deaths  in  Wexford  comprise  2  from 
measles  and  1  from  scarlatina  :  and  the  0  deaths  iu  Dundalk  corn  prise  1  from  scar- 
latina  and  1  from  diarrhwa.  In  the  Dublin  Registration  District,  the  births 
registered  during  the  week  amounted  to  177,  and  the  deaths  to  237.  The  deaths 
represent  an  annual  rate  of  mortality  of  33.0  iu  every  1,000  of  the  estimated 
population  ;  omitting  the  deaths  of  persons  admitted  into  public  institutions  froiu 
localities  outside  the  district,  the  rate  was  34.7  per  1,000.  Thiity-five  deaths 
from  zymotic  diseases  were  registered,  being  12  in  excess  of  the  average  for 
the  corresponding  week  of  the  last  ten  yeais,  but  9  under  the  number  for  the 
week  ended  November  -JO  ;  they  comprise  1  from  varicella  (cliicken-pux),  S  from 
me.asles,  13  from  scarlet  fever  (scarlatina),  4  from  whooping  cough,  1  from  diph- 
theiia,  1  from  simple  continued  fever,  2  from  enteric  fever,  2  from  diarrhoea,  etc. 
Sixty-one  deaths  from  diseases  of  the  respiratory  system  were  registered,  being  7 
over  the  number  for  the  preceding  week,  arid  14  over  the  average  for  the  forty- 
eighth  week  of  the  last  ten  years  ;  they  comiirise  44  froni  bronchitis,  and  9  front 
pneumonia  or  inflammation  of  the  lungs.  The  deaths  of  20  children  under  live 
years  of  age  (including  20  infants  under  one  year  old)  were  ascribed  to  convulsions. 
Six  deaths  were  caused  by  apoplexy,  S  by  other  diseases  of  the  brain  and  nervous 
system  (exclusive  of  convulsions),  and  12  by  diseases  of  the  circulatory  system. 
Phthisis  or  pulmonary  con3um]>tion  cansed  22  deaths,  mesenteric  disease  C,  and 
cancer  5.  Three  accidental  deaths  and  two  cases  of  hrnnicide,  were  registered. 
In  36  instances  the  cause  of  death  was  "  uucertiflcd,"  there  having  been  no 
medical  attendant  during  the  last  illness. 


HEALTH  OF  FOREIGN  CITIES. 
It  appears,  from  statistics  published  in  the  Kegistrar-Generars  return  for  the 
week  ending  Saturday,  December  .".rd,  that  the  annual  death-rate  recently 
averaged  31.4  per  1.00-)  in  the  three  principal  Indian  cities  ;  it  w.is21.2  in  Bombay, 
29.1  in  Calcutta,  and  47.0  in  Madras;  cholera  caused  45  deaths  in  Madras,  21 
in  Calcutta,  and  9  in  Bombay;  and  "  fever  "  was  fatally  prevalent  in  each  of 
these  Indian  cities.  According  to  the  most  recently  received  weekly  returns,  tho 
annual  death-race  averaged  23  per  1,000  persons  estimated  to  be  living  in  twenty- 
one  of  the  largest  European  cities,  and  slightly  exceeded  the  mean  rate  during 
the  week  under  notice  iu  the  twenty-eight  large  Kugijsh  towns  The  death-rate 
in  St.  Petersburg  was  24.1  per  1,000,  and  showed  a  slight  further  increase  upon 
the  rates  recorded  in  recent  weeks  ;  tlie  42S  deaths  included  7  frvim  typhus  and 
typhoid  fever,  9  from  measles,  and  12  from  scarlet  fever.  In  three  other  northern 
cities — Copenhagen,  Stockholm,  and  Christiania — the  death-rate  averaged  23.7  iier 
1,000.  and  ranged  from  19.4  iu  Stockholm  to  29.9  in  Christiania  ;  measles  caused 
19  deaths  in  Copenhagen  and  12  iu  Christiania  ;  and  0  fiial  cases  of  scarlet  fever 
were  recorded  in  Stockholm,  0  in  Copenhagen,  and  0  in  Christiania.  In  Paris  the 
death-rate  was  equal  to  23  5  per  1,000  (against  20.4  and  21.1  iu  the  two  preceding 
Weeks),  and  exceeded  by  1.4  per  1,000  the  rate  recorded  in  the  corresponding 
week  iu  London  ;  the  deaths  included  32  from  typhoid  fever,  32  from  diphtheria 
and  croup,  and  7  irom  small-pox.  The  159  deaths  in  Brussels,  of  which  5  re- 
sulted from  croup  and  2  from  diphtheria,  gave  a  rale  of  18.3  per  1,000.  In  tho 
three  principal  Dittch  cities  —  Amsterdam,  Rotterdam,  and  the  Hague — the 
mean  death-rate  was  equal  to  23.4  per  1,000,  the  several  rates  being  21.4  in  the 
Hague,  22.5  in  Amsterdam,  and  20.4  in  Rotterdam  ;  3  fatal  cases  of  measles 
and  3  of  diphtheria  occurred  in  Amsterdam  ;  3  deaths  were  referied  to 
measles  in  Rotterdam ;  but  no  zymotic  disease  appears  to  be  fatally  pre- 
valent in  the  Hague.  The  Registrar-General's  table  includes  nine  German 
and  Austrian  cities,  in  which  the  death-rate  averaged  23.0  per  1,000,  and  ranged 
from  25.0  and  22.8  in  Dresden  and  Munich,  to  29.1  iu  Bieslau  and  30.0  iu  Prague. 
Sraall-pox  caused  15  deaths  in  Trieste  and  7  in  Prague  ;  31  fatal  eases 
of  diphtheria  were  recorded  in  Berlin,  13  in  Breshiu,  and  5  in  Vienna ;  and  14 
deaths  resulted  from  typhus  and  typhoid  fever  in  Uainburg.  The  death-rate  in 
the  three  principal  Italian  cities  averaged  24.4  per  1,000,  being  IS.S  in  Venice, 
20.5  in  Turin,  and  2S  5  iu  Rome  ;  7  deaths  resulted  from  small-pox,  12  from 
typhoid  fever,  and  3  from  diphr,heria,  in  Rome  ;  and  4  fatal  cases  of  typhoid 
fever,  and  4  of  diphtheria  and  croup,  in  Turiu  In  Cairo  the  death-rate  was  50.3 
per  1,000,  and  in  Alexandria  39.0;  12  deaths  were  referred  to  tyjihoid  fever  in 
Cairo,  and  3  to  diphtheria  and  croup  in  Alexandria ;  while  the  fatality  of  diar- 
rhoea! diseases  was  excessive  in  both  these  cities.  In  four  of  the  largest 
American  cities  the  recorded  death-rate  averaged  20.0  per  1,000,  and  ranged 
from  15.0  in  Baltimore  to  23.9  in  New  York.  Dijihtheria  caused  47  deaths  in 
New  York,  20  in  Brooklyn,  S  in  Philadelphia,  and  2  in  Baltimore  ;  scarlet  fever 
9  in  New  York,  and  0  in  Brooklyn ;  and  14  fatal  cases  of  typhoid  fever  were  re- 
corded in  Philadelphia. 

REPORTS  OF  MEDICAL  OFFICERS  OF  HEALTH. 
Blaknavon  TjKE.iN  (Population,  11,500)  — Severe  Epidemics  of 
Measles  and  Bliooping  cough. — During  the  year  18S6,  314  deaths  woie 
registered  as  having  occurred  in  this  dis'ricr,  being  at  the  rate  of  27.3 
per  1,000.  This  is  a  very  heavy  rate,  and  comjiares  most  untavour- 
ably  with  those  of  tho  four  previous  years.  This  increase  in  the 
death-rate  was  due  iu  a  great  measure  to  the  unusually  latge  number 
of  deaths  from  diseases  of  the  respiratory  ori;.in3,  caused  by  the  in- 
clement weather  of  the  early  part  of  the  year  ;  and  to  the  fact  that 
heavy  epidemics  of  measles  and  whooping-cough  pas.sed  over  tho  dis- 
trict. Dr.  Qaitk  states  that  measles  was  more  prevalent  than  he  has 
before  known  it  during  a  ten  years'  residenca  in  the  district,  nearly 
100   eases  having  come  under  notice.     School-closing  had  compara- 


tively little  effect  upon  the  epidemic.  In  all,  39  deaths  resulted,  3  at 
tho  close  of  1885,  the  remaiuder  iu  the  early  months  of  1SS6.  Whoop- 
ing.cough  made  its  appeaiance  iu  July,  and  affected  600  children,  19 
of  whom  lost  their  lives.  Other  diseases  of  the  zymotic  class  added 
hut  little  to  the  record  of  deaths,  scarlet  fever  being  the  next  on  tho 
Hot  in  order  of  fatality,  but  contributing  only  3  deaths. 


Calveelet  Urban  (Population,  2,630). — Decrease  of  Consumption: 
Increase  of  Heart  Disease. — The  year  1886  seems  to  have  been  a  re- 
markably healthy  one,  juJgiug  by  Dr.  Kitto  Giddings's  annual  report. 
There  were  no  deaths  from  any  of  tho  zymotic  diseases,  and  tlie  few 
cases  of  sickness  recorded  were  either  of  scarlitina  or  measles  of  ex- 
ceedingly mild  character.  Another  matter  for  congratulation  is  the 
rapid  and  continued  decline  of  deaths  from  consumption,  a  disease 
which  at  one  time  was  very  common  in  this  district,  but  which  in  1886 
caused  only  one  di^ath.  Bronchitis  and  its  allied  disorders  caused  oue- 
fourth  of  the  total  mortality,  and  heart  disease  was  more  than  usually 
fatal,  causing  five  deaths — a  number  not  recorded  for  moro  than  ten 
years.  The  average  death-rate  of  the  four  years  1883  8G  wa.3  12  8  per 
1,000,  that  forthe  last  year  being  12  1.  This  is  equal  to  tho  rate  for 
the  best  parts  of  the  country,  and  in  Dr.  Giddings's  opinion  gives  little 
indication  of  any  generally  unfavourable  surroundings. 


Cheltenham  Urb.A'N  (Population,  46.500). — Reviving  PapiUarily  cy 
Local  Saline  aiid  Chalybeate  Springs. — Following  on  the  piau  of  forme'. 
reports,  Surgeon-Gdutral  Roch  puts  much  of  his  information  into 
tabular  form,  commenting  in  the  body  of  his  report  on  those  points 
which  seem  to  him  worthy  of  special  attention.  A  good  arcuiint  is 
given  of  the  sanitary  contlitiou  of  the  borough,  and  the  worljs  com- 
pleted or  projected  during  1866.  Tho  facts  relating  to  the  known 
cases  of  infectious  disease  are  given  in  detail.  Some  of  these  cases 
were  of  a  trivial  character,  and  in  most  instances  only  a  single  case  oc- 
curred iu  each  house  attacked.  Diarrha-i  and  enteric  fever  wera 
aluiost  entirely  resp  msible  for  the  deaths  that  ensued  ;  for  of  a  re- 
corded total  of  39  deaths  from  zymotic  diseases,  no  fewer  than  28  were 
due  to  the  former,  aud  7  to  the  latter.  These  occurred  mostly  in  tho 
third  quarter,  when  the  temperature  was  highest.  Daring  the  year 
about  200  cases  of  diarrhoea  came  to  the  knowledge  of  the  health 
officer.  Mr.  Roch  refers  to  tha  endless  abuses  and  insanitary  condi- 
tions which  he  finds  inseparable  from  the  unrestricted  u^e  of  slaughter- 
houses, aud  states  that,  to  his  personal  knowledge,  six  cases  of  enteric 
fever  were  traceable  to  tlio  vicinity  of  these  establishments.  He  re- 
ports that  the  local  saline  springs  are  again  coming  into  fashion.  The 
palatableness  of  tho  waters  has  been  greatly  increased  by  aerating  them 
— a  process  which  does  not  in  the  least  diminish  their  medicinal  effects. 
The  death-rate  for  the  year  was  16.3  per  1,000,  the  zymotic  proportion 
being  0.86  per  1,000.  

Stoueport  Uhban  (Population  3, 500).  —Injurious  Effects  of  Powders 
containing  Calomel:  Effect  on  Infant  UorlaUli/.—The  number  of  deaths 
registered  during  18S6  was  59,  as  compared  with  68  in  the  previous 
year,  the  rates  being  19.54  per  1,000  in  1885  and  16.88  in  1886.  Oi 
the  total  deaths  40  67  par  cent,  were  those  of  young  children.  This 
Dr.  Mastertnan  attributes  to  a  variety  of  causes,  such  as  improper  and 
milkless  food,  ignorant  treatment  of  disease,  and  unnecessary  use  of 
purgatives.  An  inquest  held  on  tho  body  of  an  infant  of  eight  months 
that  died  from  tho  deleterious  action  of  powders  containing  large 
quantines  of  calomel  has  led  to  the  discovery. by  Dr.  Masterman  that 
it  is  extremely  common  for  the  poor  to  give  their  children  powders 
of  this  description  with  some  vague  ilea  that  "they  do  them  good." 
Thousands  of  these  powders,  it  is  stated,  are  sold  every  year.  This  is 
a  source  of  mischief  which  may  explain  much  of  the  excessive  mor- 
tality amongst  infants  in  our  manufacturing  towns.  Dr.  Masterman 
is  of  opinion  that  the  low-class  assurance  societies,  "those  cruel  frauds 
upon  the  poor,"  oH'or  the  parents  a  strong  inducement  to  allow  theso 
unfortunate  children  to  die  prematurely.  No  s»vero  form  of  epidemic 
disease  occurrel,  although  at  one  tiran  herpeuc  tousillitis  assumed 
rather  alarming  proportions,  and  measles  aud  whooping-cough  attacked 
a  great  many  children.  Three  cases  of  scarlet  fever  were  reported,  one 
of  which  proved  fatal. 


StjccEssi'UL  Vaccination.— Mr.  George  Fisher,  M.R.C.S.Eng.,  of 
Shore,  Sirrey,  has  been  awarded  for  the  fifth  time  th"  Governmenu 
grant  {£0  19s.)  for  efficient  vaccination  in  the  Alhnry  District  of  tho 
Guildford  Union.  He  has  also  been  appointed  Certifying  Surgeon 
under  the  Factory  Act  to  the  district  of  Shore,  Surrey,  a  new  appoint- 
ment. 
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Royal    College    of     Surgeons    of    England. — The    following 
Members,  having  passed  the  Final  Examination  fur  the  Fellowship  on 
November  24th,  25th,  2eth,  and  27ib,  1S87,  were,  at  a  meminc;  of  the 
Conoeil  held  on  Thursday,  December   Sih,  duly  admitted  Fellows  of 
the  C-llegH. 
H.  H.  Ta>lor(8t.  Georse's),  L.R.C.P.I-ond.,  Coiisuniptio"  Hospital,  Brompton, 
dat<'  (if  member.ship,  July  •22nd,  ISSO;  ■!.  WaW.v  (Sr,  Gforge's). L.  R  C.P.Lonfl., 
Green  Park,  Darlington,  July  ISth,  1SS2  ;   8.  C.  TnivnsDnd  (Kdinbnrgh  and 
St    Bartholomew's),    Burle  gh    Street,    Strand,   November  Hih,  1SS3;    D. 
Thoma-^CLondou),  L  R  C.P. Lond,,  Cefnbanal,  Tregaron,  Aberystwith,  April 
23rd.  1SS4  ;   O.  A.  E.  Murray  (St.  Bartholomew^),  L.RC  P.  Loud.,  11,  Chel- 
sea Gardens,  S.W.,  April  18th,  1S84  ;  J.  R   Bnhprts  (Middlesex  and  New- 
castle), M.B.Durham,  Suez,  Esypt,  July2Sth,  )SS4  ;   H.  Crosslev  (Lmdon), 
I,.8.A.,  the  Hospital,   liotherhanj,  August  Oth,  1SS4  ;  P.  J.  Smith  (London), 
M.B.Oxon.,   7,    West  Sfroet,    B.C.,   April  2Sth.    ISSo  ;    L.  P.  Shailbolt  (--1. 
Bartholomews),  L.R. C.P. Lond.,  Bcechcroft.  Chislchu-st,  August  5th,  l.ss.i  ; 
F.  S.  Hawkins,  (Gnv's),    M.B.Oxnn..  15,  Trinity  Square,  B.C.,  Julv  2ti'h, 
1886  ;  A.  Hancock  (Dnblin),  M.D.Q.U.I.,  AthgoPaik,  bhankill.  Co.  Dubliu, 
January  17th,  1SS7. 
Twoother  caodidates  passed  the  examination,  but  nothaving  attained 
the  legal  age  of  25,  will  receive  their  diplomas  at  a  future  meeting  of 
the  Council.     Three  candidates  were  referred  for  six  months  and  six- 
teen candidates  for  one  year. 

The  following  gentleman,  having  undergone  the  necessary  examina- 
tions in  Surgery  for  the  diploma,  and  having  since  obtained  a  medical 
qualification,  was  at  this  meeting  admitted  a  UeniHer  of  the  College. 
J.  Cnnningham,  L.S.A.,  0,  Rudgrave  Place,  Egi-emont,  Cheshire. 


Bequest.s  AND  DoN.\TiONS. — Mr.  John  Henry  Smith,  of  Purloy, 
Surrey,  bequeathed  £1,000  for  distribution  by  his  executors  among 
such  London  hospitals  and  charities  as  they  may  select,  not  exceeding 
£105  to  any  one,  and  £500  each  to  the  Hull  General  In6rmiry,  the 
Derbyshire  General  Infirmary,  the  Nottingham  General  Hospital, 
and  King's  College  Hospital. — The  General  Infirmary,  the  Public 
Hospital  and  Dispensary,  and  the  Jessop  Hospital  for  Women,  all 
at  Sheffield,  have  received  £300  each,  less  duty,  under  the  will  of 
Mrs.  Sarah  Hopkinson. — The  last  quarterly  report  of  the  Ho.>-pital 
for  Consumption  announced  legacies  of  £1,000  under  the  will  of 
aii^s  McKellar,  £1  000  under  that  of  Mrs  Cook,  £500  under  that  of 
Major  Hooper,  £500  under  that  of  Mrs.  Levien,  £250  und-r  that  of 
Miss  Hore,  £200  under  that  of  General  Ramsay,  and  £200  under  that 
of  Mrs.  J.  F.  Fownall. — The  medical  staff  and  lecturers  of  the  Dental 
Hospital  of  London  have  given  £1,000  towards  the  extension  of  the 
hospital. — "E  C."  has  given  £200  to  the  maintenance  fund  of  the 
London  Hospital.— "E.  M  E."  has  given  £100  to  the  Hospital  for 
Sick  Children,  and  £100,  additional,  to  the  British  Home  for  Incur- 
ables.—Mr.  Samuel  Bt-ntlif  has  given  £100  to  the  Kent  County  Oph- 
thalmic Hospital,  and  £100  to  the  West  Kent  General  Hospital,  both 
at  M-aidstone,  in  memory  of  his  late  brother,  Mr.  George  Amatt 
Bentlif— Mrs.  Barton  has  given  £100  to  the  Tarn  worth  Cottage 
Hospital. 

Opening  of  a  HYDRoriTEnAPErTic  E.stablishment. — On  Satur- 
day, December  3rd,  a  new  hjdrotherapeutic  establishment  was  opened 
at  Fainborough,  for  the  course  of  treatment  by  inhalation  of  baths  of 
"pomiline,"  or  pine  extract  and  essence.  The  institution  has  been 
organised  on  a  very  sumptuous  s'ale.  and  contains  a  complete  instal- 
lation for  inhalation,  Russian,  Turkish,  and  pino  baths,  besides  the 
most  comfortable  artjingements  for  resident  patients.  The  visitors 
arrived  at  about  4  o'clock,  but  the  inspection  of  the  premises  was 
delayed  for  some  time  on  account  of  an  outbreak  of  fire,  which,  after 
creating  considerable  alarm,  was  promptly  got  under  by  the  aid  of 
the  soldiers  from  the  neighbouring  camp.  The  visitors  were  then 
shown  over  the  premises,  and  were  entertained  at  dinner  by  the  pro- 
prietor, Mr.  Nethtrsole,  who  explained  the  object  and  scope  of  the 
undertaking,  which  is  modelled  on  the  most  modern  German  institu- 
tions ot  the  kind. 

Liverpool  is  said  to  be  in  danger  of  a  water  famine.  During  the 
past  fortnight  the  s'o  k  of  water  at  the  Riviugton  reservoirs  has  de- 
creased 180  000,000  gallons,  a  circumstance  ssid  to  be  unprecedented 
for  the  months  ol  November  and  December.  The  district  supplied  by 
the  Liverpool  Corporation,  including  the  city  and  a  number  of  sur- 
rounding villages,  is  to  be  placed  on  short  allowance. 

The  Surgical  Aid  Society. — The  repoit  of  the  Surgical  Aid 
Society,  read  .at  its  annual  meeting,  held  on  December  7th,  under  the 
presidency  of  the  Lird  Mayor,  showed  that  10,400  surgical  appliances 
had  been  given  to  the  poor  during  the  year. 


British  Medical  Benevolent  Fund. — The  monthly  meeting  of 
this  useUil  charity  was  held  on  November  29th,  when  ihere  were  six- 
teen applicants  lor  grants,  and  the  balance  at  the  di^po■aI  of  the  Com- 
mittee woutd  have  been  overdrawn  but  for  the  oppoitune  donation  of 
£20  by  an  old  and  valued  subsciiber.  The  sum  of  £142  was  voted 
away  to  fourteen  applicants,  and  two  casts  were  postpomd  for  further 
inquiries.  Two  cises  merit  mention.  In  one  a  paralysed  medical 
man  had  a  wife  and  six  children  entirely  dependent,  and  the  sum  of 
£13  was  voted  and  orderel  to  be  sent  in  weekly  instalments  of  10s., 
with  leave  to  apply  again  in  six  months  ;  and  in  the  other  a  grant 
was  made  to  enable  a  widow  to  obtain  needful  change  of  air  for  a  son 
surt'ering  fiom  phthisis. 

Fatal  Burns  dub  to  Carelessness. — At  a  recent  inquest  at 
Sheffield  on  a  child  burnt  to  death,  aged  3,  the  coroner  intimated  his 
intention  of  sending  the  first  woman  he  could  for  trial,  hoping  that 
a  trial  might  ba  a  warning  when  the  holding  of  inquests  was  no 
warniog  at  all,  and  that  it  might  save  the  lives  of  sc  jres  of  children. 
In  this  case  the  mother  had  left  the  dece.ised  and  a  baby,  aged  14 
months,  alone  in  the  house  ;  when  sent  for  an  hour  later  she  found 
her  child  burnt,  but  not  dead.  He  was  taken  to  the  hospital,  and 
died  an  hour  later. 

Be(Jue.sts  to  Glasgow  Ch-IRITIes. — By  recent  beqnests  the  Glas- 
gow Royal  Infirmary  has  benefited  to  the  extent  of  £1,050,  the  Western 
Infirmary  £550,  the  Hospital  for  Sick  Children  £50,  the  Association 
for  the  Relief  of  Incurables  £50,  the  Institution  for  the  Education  of 
the  Deaf  and  Dumb  £50,  the  Blind  Asylum  £100,  Orphan  Homes  of 
Scotland  £100,  West  of  Scotland  Seaside  Homes  .£100,  Kilmun  Seaside 
Homes  £5ll.  House  of  Shelter  for  Females  £100,  and  Institution  for 
Orphan  and  Destitute  Girls  £50. 

S.VNITARY  PLU.MRINO. — At  the  recent  banquet  given  by  the  Court 
of  the  Company  ot  Plumbers,  it  was  stated  by  the  master  that  up  to 
the  present  the  Company  had  granted  certificates  of  examination  to 
1,185  efficient  craftsmen.  Many  of  these  had  come  long  distances,  at 
considerable  personal  expense,  to  pass  the  examination,  but  the  Com- 
pany hoped  to  save  them  that  expense  in  the  future  by  instituting 
provincial  centres,  many  of  which  were  now  in  existence.  Of  those 
1,185  efficient  craftsmen,  753  were  journeymen. 

Dental  Hospital  of  London. — The  annual  dinner  of  the  staff 
and  past  and  present  students  of  the  Dental  Hospital  of  London  and 
the  Lmdon  School  of  Dental  Surgery  was  held  at  the  Holborn 
Restaurant  on  Saturday,  December  3rd.  There  were  about  150  pre- 
sent. The  chairman  (Mr.  George  Gregson)  proposed  the  toast  "The 
Past  and  Present  StiiJents,"  to  which  Mr.  E  Barker  and  Mr.  George 
Seymour  re.^ponded  ;  and  Sir  Edwin  Saunders  followed  with  that  of 
the  "Dental  Hospital  of  London  and  Staff,"  to  which  Mr.  R.  N. 
Woodhouse  replied. 

Presentation. — Dr.  Bell,  the  senior  Medical  Officer  of  the  Brad- 
ford Eye  and  Eir  Hospital,  has  been  presented  with  a  portrait  of 
himself  by  a  number  of  gentlemen,  in  appreciation  of  his  services  for 
thirty  years.  The  presentation  was  made  at  the  hospital.  Alderman 
J.  L.  Morley,  the  Mayor,  presiding.  Dr.  Bell,  in  returning  thauks, 
said  he  hoped  the  committee  of  management  would  allow  the  portrait 
to  remain  in  the  hospital,  and  Sir  Jacob  Behrens  said  the  committee 
accepted  the  presentation  with  great  pleasure. 

Sir  Joseph  Hooker,  KG  S  I.,  C.  B,  who  entered  the  navy  as 
surgeon  in  1838,  was  last  week  awarded  the  Copley  medal.  The 
Pri  sident  of  the  Riyal  Institution,  in  makiog  the  presentation, 
observed  "  that,  as  a  traveller.  Sir  Joseph  Hooker  could  perhaps  only 
b-  compared  to  Humboldt  in  the  extent  to  which  he  had  used  travel 
as  an  instrument  ot  research." 

A  SUM  of  50,000  marks  has  been  granted  by  the  Saxon  Government, 
in  its  new  bu'lget,  towards  the  supprrt  of  physiciaus  who  settle  in 
the  poorer  districts  of  Saxony.  A  less  sum  is  also  to  be  granted  to- 
wards the  maintenance  of  resident  veterinary  surgeons. 

Sheffield  has  lost  one  of  its  most  respected  townsmen  in  Mr. 
Thomas  Jessop,  at  the  ripe  age  of  84.  Ho  built  the  Jessop  Hospital 
for  Women,  at  a  cost  of  £26,000.  Ha  took  considerable  interest  in 
the  iustitntion,  and  contdbiited  generously  to  its  funds. 

SuccRSSFUL  Vaccination.— Dr  R.  J.  Foulis,  of  Wylam-onTyne, 
public  vaccinator  of  the  Biwell  (Eisteru)  Division,  Hexham  Union, 
has  received  a  Government  grant  lor  the  efficiency  of  vaccination  in 
his  distdct. 

Medical  Magistrate  —Mr.  G.  A.  Phillips,  M.R.C.S.,  L.S.A.,  has 
been  appointed  to  the  Walsall  magisterial  bench. 
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Food  Analysis  in  Kensington. — The  annual  report  of  the  Piihlic 
Auiilj'st.  fir  Krn>inJtnii,  Mr.  C.  E.  Cis-al,  on  499  samples  aualy.std 
uuilfr  the  Sale  of  Fond  and  Drugs  Act,  sliows  tint  28  p  r  cent,  of  tho 
saniplts  Were  declared  lo  be  adulteiated,  and  17  per  ceat.  ol  inferior 
quiility,  the  bulk  ot  the  adulteratid  orinfirior  Biinples  being  speci- 
iiieus  ot  milk.  The  largest  proportion  of  adul'erated  samples  consisted 
of  Sunday  milk,  only  .'!i  percent,  of  such  samples  bfiui;  ger.uine.  Tho 
fines  inflicted  amounted  altogether  only  to±'a7  odd,  a  .'■nm  ridiiulonsly 
out  of  proportion  to  the  expense  of  working  the  S ile  of  Food  Act 
in  the  district.  The  analyst  justly  observes  ihat  "  it  is  not  an  ex- 
oggeratiou  to  say  that,  in  many  instances,  the  smallness  of  the  hues 
iutlicled  is  a  direct  incentive  to  adulteration."  Indeed,  the  Act,  which 
is  m  itself  aa  excelent  one,  is  rendered  in  many  districts  virtually  iu- 
oper.itive  by  the  action  of  tlio  magistrates.  Nothing  would  be  easier 
thm  to  reoder  the  Food  Act  a  self  supporting  one,  as,  indeed,  it  is  in 
8ora«  districts — such  as  Nottmghamshiie  and  iu  part  of  Ireland. 

AcoouDiNG  to  a  Renter's  telegram  fiom  Copenhagen,  dated  De- 
ctnibLT  7th,  precautionary  meisuies  have  been  taken  there  against 
arrivals  from  Chili,  Florida,  Jamaica,  Jlartinique,  and  Guadaloupe  in 
order  to  avoid  the  introduction  of  iniectious  diseases. 


MEDICAL    VACANCIES' 
Tbe  followins;  vacancies  are  announced  : 
ASHTON-UNDER-LYNE    DISTRICT    INFIRMARY.— Houso-Surgeon.     Salary, 
£.S0  per  annum,    with  board,   etc.      Applications  by  Dectniber  13th  to  tho 
Honorary  Secretary. 
BIRMINGaAM   GESEBAl,  HOSPITAL.— Assistant  House  Surgeon.     Applica- 
tions by  December  22iid  to  the  ilouse-Governor. 
BRISTOL  ROYAL  INFIRMARY.— Obstetric  Physician.     Applications   by  De- 
cember I3rh  to  the  Secretary. 
COUNTY    GALWAY    INFIRMARY.— Resident    Surgeon.       Salary,    £100    per 
anntiin,   with  residence,   fuel,  and  light,   also  use   of  land  conn  ected   with 
.  establishment.    Applications  to  Mr.  James  Loftus,  Registrar.     Election  on 
December  inth. 

BAST  LOXDON  HOSPITAL  FOR  CHILDREN,  Shadwell,  E.— Resident  Clinical 
Assistant.     Applications  by  December  29th  to  the  Secretary. 

HOSPITAL  FOR  CONSUMPTION,  Brompton.— Resident  Clinical  Assistant.  Ap- 
plications by  December  17th  to  the  Secretary. 

KILBORN,  MalDA  VALE,  AND  ST.  JOHN'S  WOOD  GENERAL  DISPEN- 
SARY.—  aonurary  Medical  Olhcer.  Applications  by  December  10th  to  tho 
Honorsry  Secretary. 

KING'S  COLLEG  E,  LONDON.— Professor  of  Dental  Surgery  and  Surgeon  Dentist. 
Applicaticms  to  the  Secretary. 

NORTH-EASTERN  HOSPITAL  FOR  CHILDREN,  Hackney  Road,  E.— Junior 
House-aurgeon-  Salary,  £30  per  annum.  Applications  by  December  15th  to 
the  Secretary,  2",  Clement's  Lane,  E.G. 

PftNTEFRiCT  GENERAL  DISPENSARY.— House-Surgeon.  Salary,  £130  per 
annum,  with  apartments,  etc.  Applications  by  December  10th,  to  the 
Hunorary  Secretary. 

EOYAL  ALBERT  HO-SPITAL,  Devonport— Assistant  House-Surgeon.  Board 
and  lodging.  Applications  by  December  14th  to  the  Chairmnn  of  the  Manag- 
ing Comnnttee. 

ROYAL  -WESTMIN-STER  OPHTHALMIC  HOSPITAL,  King  -William  Street, 
W.C  — House-Surgeon.    Applications  by  December  17th  to  the  Secretary. 

6AM.\RITAN  FREE  HOSPITAL  FOR  WO.MEN  AND  CHILDREN.— Physician. 

Applications  by  December  20th  to  the  Secretary. 
BT.  GBuRGR'S  HOSPITAL.— Assistant  Physician.     Applications  by  December 

17th  to  the  Secretary. 
6T.  GEORGE'S   HOSPITAL.— Assistant  Surgeon.      Applications  by   December 

]7tii  to  the  Secretary. 
ST.  GEORGES   HOSPITAL.— Physician.      Applications  by  December  26th  to 

the  Secretary. 
BT.  GEORGE'S  HOSPITAL.— Surgeon.    Applications  by  December  2i]th  to  the 

Secretary. 
SHEFflELD    PUBLIC    HOSPITAL    AND    DISPENSARY.  —  House-Snrgeon. 

Salary,  £.50  per  annum,  witli  board  etc.      Applications  by  December  10th  to 

the  HoiiOiary  Secretary,  Medical  Stalf. 
CNlVERsITT    OF  EDIN  BURG  EI. —Examiner    in  Anatomy.      Salary,  £75   per 

annum.     Applications  by  January  luth,  ISsS,  to  tho  Secretary. 
UNIVERSITY  OF    EDINBURGH.— Examiner  in   Chemistry.      Salary,   £75  per 

annum.     Applic^itiots  liy  January  10th,  laSS,  to  the  Secretary. 
UNIVERSITY  OP    EDINBURGH.— Examiner  in  Midwifery.       Sllary,    £75    per 

annom.    Applicalipns  by  January  Itith,  1SS8,  to  the  Secretary. 
UNIVERSITY  OF  EDINUURGII.-Examiner  in  Practice  of  Physic.    Salary,£75 

per  annnm.    Applications  by  January  10th,  1SS8,  to  the  Secretary. 


MEDICAL  APPOINTMENTS. 

Abraham,  P.  S.,  M.A.T.C.D.,  E.Sc.Lond,,  F.R.C.S.I.,  appointed   Lecturer   on 

Pbyf-iolo>.'y  nnd  His'oloj^y  to  the  Westminster  Hospital  Medical  School,  vice 

Heiieige  Gibbes,  M.D.,  resigned. 
Baihd,  Samuel  J.,  M.B.,  C.M.Glas.,  Lie.  Mid.  F.P.SG'as.,   appointed  Medical 

ulHcer  to  the  Eglintrm  District  of  the  LoDd-ndeii-y  Union,  Londonderry,  vice 

J.  McC'ilium,  M.  U.Gla-j.,  deceased. 
Brook,  Mr.  W.  H.  B.,  a|ipointed  Hnuse-Snrgeon  to  the  Lincoln  County  Hospital, 

vice  M   .I'lhnfitoii,  M  H  C.d.,  L.R  C.P.B.,  resi^n^ed, 
Cameuun,    Mtfrd-'ch,    M  D  ,    appcnnred    obstetiic    Pliysici:in  to   the    Glasgow 

Maternity  Hospital,  vi<x  Samuel  Sloan,  M.D.,  ai>poinled  Consulting  Physician. 


CocKERTOs,  Herbfrt,  M.R.C.S.,  L.8.A.,    appointed  Honsc-Surgeon  to  the   Bo«- 

ciunhc  Intinuaiy,  BaurnemDUth. 
Dak  IN,  W.  R.,  M.D.,   B.S.,   M  R.C.P.Lond.,   appointed  Obstotric   Physician   to 

Out-patients  to  the  Great  Northern  Central  Hospital,  vice  Fancourt  Banies, 

M.D.,  resigned. 
Kempe,  Arthur,  M.D.Brux.,  M.R  O.P.,  etc.,  rc-appointed  Medical  Officcrof  Health 

to  the  Budleigh  Salterton  Lncal  Board. 
KiNosFORD,  C.  C,  M.R.C.S.,  appointed  Junior  House-Surgnon  to  the  Bolton  In- 
firmary Dispensary,  ■t'Lc:  H.  W.  Phillips,  M.D.,  resigned. 
Uarsh.vll,  a.  L..  B  a.,  M.R.C.S.,  L.S.A.,  appointed  Morlicil  Oflicer  to  the  Royal 

United  tlo.-pital,  Bdth,  vice  C.  W.  F.  Young,  M.R.C.3  ,  L.S.A.,  resigned. 
Sloan,  Samuel,  hi.V).^  appointed  Consulting  Physician  to  the  Glasgow  Maternity 

Ho.spital. 

MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


MON»AV. 

Medical  Society  of  London,  R,30  p  m.— Mr.  ]'.  Hurry  Fenwick:  The  Refler 
Tnhibi^ory  Action  of  Cucaiue.  Dr.  W.  B.  Richardson,  F.R.S.; 
Acute  Pulmonary  Paresis, 

TrESDAV. 

RovAL  Medical  and  Chirukoical  Society.— Mr.  W.  Avhuthnot  Lane  :  The 
Factors  that  Determine  the  Hyper:rophy  of  the  skull  in  MoIIitjes 
Ossium,  Osteitis  Deformans,  Rickets,  and  Hereditary  Syphilis. 
Dr.  J.  Bland  Sutton  :  A  Case  of  Neurotomy  of  the  Third  Division 
of  the  Fifth  Nerve  of  the  Foramen  Ovale, 

WEDNESDAY. 

British  Gyn.cco logical  Society,  S  30  p.m.— Specimens  will  be  shown  by  Dr. 
Bedford  Fenwick  and  Dr.  Granville  Bantock.  Dr.  Bedf'ird  Fen- 
wick :  On  the  Use  of  Blnod  letting  in  Gyna?cologicil  Practice. 
Dr.  W.  Chapman  Grigs:  Puerperal  Convulsions  with  Complete 
Blindness  Lasting  for  Several  Days.  Dr.  James  H.  Aveling  ;  On 
the  D  agQosis  and  Electrical  Treatment  of  Early  E.xtra- uterine 
Gestation. 

Royal  Micr.o^coi'iCAL  Society,  S  p.m.— A.  D.  Michael ;  A  New  Medium.  T. 
B,  Rosserer  :  Generative  Organs  of  Ostracoda,  W,  M.  Maskell ; 
On  the  Genus  Micrasterias. 

HuNTEEiAx  Society,  S  p.m.— Dr.  Herman;  On  the  Early  Treatment  of  Extra 
Uterine  Gestation. 

The  Hospitals  Association  (Governors'  Court  Room  of  Guy's  Ho'jpit.al),  8  p.m.— 
Dr.  J.  C.  Steele  :  On  the  Resi.^tration  of  Trained  Nurses.  The 
chair  will  be  taken  by  Edward  H.  Lushiugton,  Esq.,  Treasurer  of 
Guy's  Hospital. 

Epidemiological  Society  of  London,  S  p.m.— Dr.  E.  Klein:  Some  Infectious 
Diseases  Common  to  Man  and  the  Lower  Animals.  Dr.  Klein  will 
also  exhibit  a  number  of  microscopical  preparations  illustrative 
of  the  subject. 

THrRHDAY. 

P. \Tuo logical  Society  of  London,  S.30  p.m.— Special  meeting.  Professor 
Crookshank  :  Ri^pnrt  upon  an  Invt;sTi[^ation  into  a  Disease  of 
Cows,  and  its  Relation  to  Scarlatina  in  Man. 

Hap.veiax  Society,  S.30  p.m.- Harveian  Lecture  III,  by  Mr.  Jonathan  Hut- 
chinson, F. R,S.,  on  the  Causes  and  Clinical  Characteristics 
of  ihe  Diseases  known  under  the  name  of  Lupus. 

Parkes  Musecm,  5  P.M.- Mr.  Shirley  F.  Murphy,  M.R.C.S.:  On  Scarlet  Fever. 
FRIDAY. 

Society  of  Medical  Officers  of  Health,  7.30  p.m.- Mr.  A.  Wynter  Blyth  : 
The  Contagion  of  Cancfl-.  Mr.  G.  Bischoff:  Extension  of  Time 
of  Culture  in  Dr.  Koch's  Bacteriological  Water  Test  by  Partial 
Sterilisation,  with  Special  Reference  to  the  Metropolitan  Water 
Supply.  

BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  insurting  amvynncements  of  Births,  Marriages,  and  Deaths  is  5s.  Cd., 
which  should  be  forwarded  in  stamps  with  the  announcement. 

BIRTHS. 

Bolton. — On  November  21st,  at  Wnodhorough  Rnad,  Nottingham,  the  wife  of 
Jcscph  S.  Bolton,  M.D.Edin.,  M.R.C.S.Eng.,  of  a  son. 

Brand.  — At  Invery,  Driffield,  East  Yorks,  on  December  4th,  tho  wife  of  Dr. 

Brand  of  a  daugiiter. 
J.VKiN.s— On  Sunday,  December  4th,  at  0,  Osiiaburgh  Street,  Regent's  Park,  tho 

wife  of  Percy  Jakin,s,  M.R  C.S.,  of  a  son. 
Wood.— On  November  20th  the  wife    of   E.  Stanley  Wood,    L.K.Q.C.P.andL.M. 

and  M.R.C.S.Eng.,  at  Clarence  House,  Pontypool,  Mon.,  ol'a  sou. 
MAKRIAOES 
Coc.AN— McVcAon.— On  December  1st  at  St.  Osburg'ii  Cliurch,  Coventry,  by  tha 

Rev.  A.  Periera,  O.S.B.,  Rector,  Surgeon-Major  Thom-is  Sillery  Cogan,  Army 

Medical  Staff,  to  Edilli,  youngest  daughter  of  Dr.  McVeagh,  J. P.,  Coventry. 
Evans— Edw.uids.— On  November  29th,  at  nigh  Street  Baptist  Chapel,  Merthyr 

Tydvil,  by  the  Rev.  D.  J.  Hiley,  Annie,  yonng-st  daughter  of  Mi:  T.  Edwards, 

Pantanas,  Treliarris,  to  H.  T.  Evans,  .M.R.C.S.Eng.,  eldest  son  of  Mr.  B. 

Evans,  Tredegar. 

DEATH  .S. 
Crickmat.— Edw.ard  Crickmay,  M.R.CS  E.  and  L.'^.A.,  died  December  2nd,  very 

suddenly,  aged  74,  at  Laxtield,  Fr.amlinsham,  Suttolk. 
Hawkins.— On    December   4lh,   at  Wolrarn,    Bedfordshire,   Benjamin  Lawrence 

Hawkins,    L.RC.P.,  M.R.C.S.,   late  Army  Medical  Service,  aged  57,  from 

angina  pec*"oris. 
Parker.— On  Deceinher  1st,  at  126,  Kirkdale  Road,  Liverpool,  aged  C3,  Edwar 

Porker,  F.R.C.S.Edin. 
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OPERATION    DAYS    AT    THE    LONDON    HOSPITALS. 


MONDAY--- -.10.30  A.M. :  Royal  London  Ophthalmic— 1.30  p.m.  :  Gny'8(0pfc- 

thalmic  Departmeat) ;  and  Royal  Westminster  Ophthalmic— i 
P.M. :  Metropolitan  Free  ;  St.  Mark's ;  Central  London  Ophthal- 
mic ;  Boya!  Orthopffidic ;  and  Hospital  for  Women.— 2.80  p.m.  ; 
Chelsea  Hospital  for  Women. 

TUBSDAT  —  —  .~6  A.M.  ;  St.  Marys  (Ophthalmic  Department).— 10.80  a.m.: 
Royal  London  OphLhalniic— 1.30  p.m.  :  Guy's  ;  St.  Bartholo- 
mew's (Ophthalmic  Department) ;  St.  Mary's  ;  Royal  Westmin- 
ster Ophthalmic— 2  P.M.  :  Westminster;  St.  Mark's;  Central 
Loudon  OpbChalmic. — 2.30p.m.  :  West  London;  Cancer  Hospital, 
Brorapi"jon. — 4  p.m.  :  St.   Thomas's  (Ophthalmic  Department). 

WSDNKSD4Y  —10  a.m.  :  National  Orthuptedic- 10.30  a.m.  i  Royal  Loudon 
Ophthalmic. — 1  p.m.  :  Middlesex. — 1.30  p.m.  :  8t  Bartholo- 
mew's ;  St.  Thomas's  ;  Royal  Westminster  Ophthalmic—  2  p.m.  : 
London  ;  University  College  ;  Westminster  ;  Q.-eat  Northern 
Central  ;  Central  London  Ophthalmic— 2.30  p.m.  :  Samaritan 
Free  Hospital  for  Women  and  Children;  St.  Peter's.— 3  to  4 
P.M.  :  King's  College. 

THUBBDAT  ——10.30  a.m.  ;  Royal  London  Ophthalmic— 1  p.m.  :  St.  George's 
—1  SO  P.M.  :  St.  Bartholomew's  (Ophthalmic  Department); 
Gny  8  (Ophthalmic  Department);  Royal  Westminster  Ophthal- 
mic— 2  P.M.  :  Charing  Cross  ;  London  ;  Central  London  Oph- 
thalmic ;  Hospital  for  Diseases  of  the  Throat  ;  Hospital  for 
Women.— 2. SO  p.m  :  North-west  London  ;  Chelsea  Hospital  for 
Women. 

FRIDAY  —--..9  a.m.:  St.  Mary's  (Ophthalmic  Department).— 10.30  a.m.: 
Royal  London  Ophthalmic. — 1.15  p.m.  :  8t  George's  (Ophthal- 
mic Department). — 1.30 p.m.  :  Guy's;  Royal  Westminster  Oph* 
thalmic— 2  p.m.:  King's  College;  St.  Thomas's  (Ophthalmic 
Department);  Central  London  Ophthalmic;  Royal  South  Lon- 
don Ophthalmic;  EastltondonHospitalforOliUdren.— 2.30p.m.  i 
West  London. 

SATURDAY  —  _9a.m.  :  Royal  Free.— 10.80  a.m.  :  Royal  London  Ophthalmic— 
1  P.M.:  King's  Oolleye.- 1.30  p.m.:  St.  Bartholomew's;  St. 
Thomas's  ;  Royal  Westminster  Ophthalmic— 2  p.m.  :  Charing 
Cross  ;  London  ;  Middlesex  ;  Royal  Free  ;  Central  London  Oph- 
thalmic.— 2.30  P.M.  :  Cancer  Hospital,  Brompton. 

HOURS    OF    ATTENDANCE    AT    THE    LONDON 
HOSPITALS. 


OsABiKG  Cross. — Medical  and  Surgical,  dally,  1 ;  Obstetric,  Tn.  F.,  1.80  ;  Skin, 

M,  Th.,  1.30  ;  Dental,  M.  W.  P.,  9. 
Qnr  8.— Medical  and  Surgical,  daily,  1.30 ;  Obstetric,  M.  Tn.  F.,  1.80  ;  Eye,  M.  Tn. 

Th.  P.,  1.30;  Bar,  Tu.  F.,  12.30;  Skin,  Tu.,  12.30;  Dental,  Tn.  Til.  F.,  12. 
Kind's  Oollcoe.— Medical,  daily,  2  ;  Surgical,  daily,  1.30;  Obstetric, Tn.  Th.  B. 

2  ;  o.p.,  M.    W.   F.,  12.30  ;  Eye,  M.  Th.,  1 ;  Ophthalmic  Department,  W.,  1 ;  Ear, 

Th.,  2  ;  Skin,  Th.  ;  Throat,  Th,,  3  ;  Dental,  Tu.  F.,  10. 
London. — Medical,  daily,  exc.  8.,  2  ;  Surgical,  daily,  1.30  and  2  ;  Obstetric,  M.  Th., 

1.30  ;  o.p.  W.  8.,  1.80  ;  Eye,  W.  8.,  9  ;  Ear,  S.,  9.30  ;  Skin,  Th.,  9  ;  Dental,  Tn.,  9. 
Middlesex. — Medical  and  Surgical,  daily,  1 ;  Obstetric,  Tu.   F.,  1.30;  o.p.,W.  B., 

1.80  ;  Bye,  W.  S.,  8.30  ;  Bar  and  Throat,  Tu.,  9.    Skin,  Tu.,  4  ;  Dental,  daily,  9. 
St.  Bartholomews. — Medical  and  Surgical,  daily,  1.30  ;  Obstetric,  Tu.  Th.  8.,  2; 

o.p.,  W.  S.,9;  Eye,  Tu.  Th.  S.,2.30;  Ear,  Tu.  F.,  2;  Skin,  P.,  1.30 ;  Larynx,  F., 

2,30;  Orthopaidic,  M.,  2.30;  Dental,  Tu.  F.,9. 
St.  George's.— Medical  and  Surgical,  M.  Tu,  F.  S.,  1 ;  Obstetric,  Tn.  8.,  1 ;  o.p., 

Th.,  2  ;  Bye,  W.  S.,  2  ;  Ear,  Tu.,  2  ;  Skin,  W.,  2  ;  Throat,  Th.,  2  :  Orthopsedio,  W., 

2;  Dental,  Tn.  S.,9;  Th.,  1. 
St.  Mart's.— Medical  and  Surgical,  dally,  1.45  ;  Obstetric,  Tn.  P.,  1.45;  o.p.,  M. 

Th.,  1.30:  Eye,Tu.  F. S.,9;  Ear,  M.  Th.,  3;  Throat. Ti.  F  .  1.30:  Skin.  M  Th., 

9.30  ;  Electrician,  Tu.  F.,  2  ;  Dental,  W.  8.,  9.30  ;  Consultations,  M.,  2.S0  ;  Ope- 
rations, Tn.,  1.30  ;  Ophthalmic  Operations,  P.,  9. 
St.   Thomas's. — Medical  and  Sm-gical,  daily,  except  Sat.,  2;  Obstetric,  M.  Th.,  2  ; 

o.p.,   W.,  1.30;  Eye,  M.  Th.,2;  o.p.,  daily,  except  Sat.,  1.30;  Ear,  M.,  12.80; 

Skin,  W.,  12.30;  Throat,  Tn.  F.,  1.30  ;  Children,  8.,  12.30;  Dental,  Tu.  F.,  10. 
TTniversitt  College. — Medical  and  Surgical,  daily,  1  to  2  ;  Obstetrics,  M.  Tu.  Th., 

F.,  1.30 ;  Eye,  M.  Tu.  Th.  F.,  2  ;  Ear,  S.,  1.30 ;  Skin,  W.,  1.45    S.,  9.15 ;  Throat, 

Th.,  2.30  ;  Dental,  W.,  10.30. 
Westminster. —Medical  and  Surgical,  daily,  1.30;  Obstetric,  Ta.  P.,  3;  Eye,  M. 

Th.,  2.30;  Ear,  M.,  9;  Skin,  Th.,  1  ;  Dental,  W.S.,  9.15. 

LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

OojnnmiOATiONa  respecting  editorial  matters  should  be  addressed  to  the  Editor, 

429,  Strand,   W.O.,  London  ;  those  concerning  business  matters,  non-delivery 

of  the  JouBKAL,  etc,  should  be  addressed  to  the  Manager,  at  the  Office,  429, 

Strand,  W.C,  London. 
Ih  order  to  avoid  delay,  it  Is  particularly  requested  that  all  letters  on  the  editorial 

business  of  the  Journal  be  addressed  to  the  Editor  at  the  office  of  the  Jotjknal, 

and  not  to  his  private  house. 
AuTHoEs  desiring  reprints  of  their  articles  published  In  the  British  Medical 

Journal,  are  requested  to  communicate  beforehand   with  the  Manager,  429, 

Strand,  W.Q. 
CoRRsspONDENTs  who  WiBD.  notico  to  be  taken  of  their  communications,  should 

authenticate  them  with  their  names— of  course  not  necessarily  for  publication 
COBB&SPONDENTS  Qot  auswered  are  requested  to  look  to  the  Notices  to  Oorre- 

.■Tititi(ipnt.>*  of  tihe  following  wpi'k. 

M-iNTJSCRIPTS  PORWARDKD  TO  THE  OFFICE  OF  THIS  JOURNAL  CANNOT  TINDKR  ANT 
CIRCUMSTANCES    BE    BETXTRNED. 

Fi'BLic  Bfjllth  Department. — We  shall  be  much  obliged  to  Medical  Officers  ol 
Health  if  they  will,  on  forwarding  their  Annual  and  other  Reports,  favom-  us 
•with  DuflieaU  Copits. 


4|CEK1C»« 


Mr.  H.  B.  Palmer,  M.R.C.S.  (Navland,  Colchester,  Suffolk)  writes  :  Is  there  any 
hook  treating  on  the  duties  oT  ships'  .'^urt^enns,  and  K'ving  hints  and  information 
likely  to  be  uselul  whilst  at  sea  other  tlian  those  found  in  ordinary  textbooks 

Mr.  R.  C.  Holt  (Burnley)  a.^^ke  whether  there  is  any  society  for  the  supply  of 
artificial  limbs  for  poor  people. 

Tre-vtment  of  MYX<.L■DE^^.^. 

J.  K,  asks  what  has  been  the  resuU,  if  any,  of  treatment  of  cases  of  myxojdema 
by  the  exhibition  of  a  sjrup  hypophusphit.  co.,  of  which  there  are  several  in  the 
marktt. 

Ether. 

Etber  asks:  What  exact  preparation  of  ether  is  meant  by  m'dwifery  authors 
when  dircctiug  it  to  be  used  subcutaneously  in  collapse,  etc.,  and  in  what  dose 
in  it  safe?  I  have  hunted  through  .several  authorities,  but  cunuot  find  mote 
than  the  word  "  ether  "  vaguely  used. 

' , '  We  have  referred  this  question  to  Dr.  A.  W.  Edis,  who  writes  :  The  ordmary 
anesthetic  ether,  specific  gravity  .720  to  .722,  does  equally  well  for  subcutaneous 
injection.  If  only  a  small  quantity  be  required,  "rectified  ether  absolute," 
specific  gravity  .720,  should  be  asked  for.  The  dose  varies  from  ten  to  thirty 
minims,  or  more,  repeated  at  short  intervals  if  requisiite.  In  employing  tho 
ordinary  hypodermic  syringe,  care  must  be  taken  not  to  warm  it  more  than 
possible  with  the  hand,  as  otheiwise  the  ether  rapidly  evaporates.  A  specially 
prepared  syringe,  with  metal  mount.s,  holding  one  drachm,  is  of  scrviee  when 
likely  to  be  called  in  frequent  requisition.  la  midwifery  practice  the  b  tfer 
plan  is  to  inject  twenty  or  thirty  minims  deeply  in  the  buttock.  Brandy 
answers  well  when  ether  is  not  at  hand. 


AN8%TER». 


Mn.  A.  Walker.— We  do  not  propose  to  discuss  the  .subject. 

Mr.  John  Abbott.— We  do  not  accept  a  fee,  and  wc  do  not  givc[advice  of  the  kind 
desired. 

J.  W.  A. — Duly  received. 

Mn.  J.  W.  And CR.'30N.— Duly  received;  but  not  marked  for  insertion. 

French  Cbalk  as  a  Dusting  Powder. 
Dr.  V.  Poulain  writes  :  1  have  used  B^  Creta;  Gallic,  creiai  ppt.,  pulv.  calamime, 
aa  ^' ;  ol.  rotit;  vel.  eucalypt.,  q.s.  fur  many  years,  and  have  never  obseived 
any  absrtrption  from  it  in  intertiigo  and  in  prurigo  niiiliebiis,  whure  there  is 
much  mnisture  of  the  parts  ;  but.  in  such  case's  (pru'-ign)  a  litrle  add  tioi'  of  car- 
bolic acid  seems  to  allay  the  itching  best.  I  believe  that.  French  chalk  is  the 
most  harnih'ss  face  powder,  but  the  face  shnuld  be  moistened  witli  a  little 
jjlycerine  and  water  before  application,  as  it  is  nut  of  so  clinging  a  natiuo  as 
bismuth  chalk  or  oxide  of  zinc. 

Removal  oi--  Milk  Teeth. 

M.D.  writes:  In  reply  to  "  Far  Away"  in  the  Journal  of  November  5th,  my 
practice  is  to  remove  a  milk  tooth  when  mocli  decayed.  Dental  caries  in  a 
permanent  tooth  is  often  due  to  its  contact  with  a  decayed  predecessor.  Nor 
have  I  observed  any  subsequ-^nt  ill  effects  following  on  eJctractiou  if  carefully 
pfrformed.  The  fangs  of  a  miik  tooth  are  in  rhese  cases  partially  absorbed  and 
come  out  easily.  Removal  can  be  effected  without,  pain  by  iujecting  oum  of 
Burroughs  and  Wellcome's  half-araiu  cucaine  tabloids  dissolved  in  eijj;lit  or  ien 
minims  of  water,  into  the  tit-sues  surronndnig  neck  of  tooth,  taking  care  that 
injection  does  not  come  out,  and  also  that  bufticieut  time  is  given  (fhree 
minu'.es)  for  the  solution  to  exercise  its  anaesthetic  etiVcts.  It  is  alsn  well,to 
dry  the  gum  prcviimsly  to  injec'ing,  and  to  introduce  a  few  crystals  of  the  pure 
drug  round  the  toothy  keeping  cjtton  wool  pressed  over  the  gum  to  exclude 
moisture. 

Drrmatolooical. 

A  correspondent  supplies  the  following  answers: — 

Student. — The  treatment  of  comei.lones  is  elparly  explained  iu  all  modern  works 
on  skin  diseases  (see  for  example  McCall  Anrierson's  Treatise  on  Diseases  of  the 
Skin,  p.  62,  where  Auspirz's  luodificiMon  of  Volkmann'.'i  scoop  is  figured).  They 
can  be,  as  a  rule,  etfectually  reinuved  by  squeezing  with  the  thumb  nails.  The 
use  of  a  watt^h  key  sometimes  l<avcs  b-hind  a  permanent  disfigurement  of  the 
epidermis.  Information  about  Unna's  instrument  could  no  doubt  be  obtained 
by  application  to  Herr  C.  A.  Sraszicker,  21,  Stcindim,  flamburg.  Tho  ten- 
dency to  the  formation  of  comedones  is  lessened  by  the  application  of  stimulat- 
ing r'intmtjnts,  such  as  sulphur  ointment. 

Meoicus.— A  scurfy  scalp  with  falling  hair  is  advantageously  treated  by  sham- 
jxjoing  with  tuic.  sapo.  virid  (U.  S.  i'h.),  diluted  with  water,  twice  a  week,  and 
in  the  intervals  keeping  the  scalp  constantly  well  oiled  with  puie  olive  oil.  Tho 
ordinary  general  remedies  and  reL;inieu  lor  depressedhealthshuuld.be  used  at 
the  &ame  time. 

The  A.O.E.  Mixture. 

Mr.  T.  Pagan  Lowe,  M.R.C.S.  (19.  Alfred  Stteec,  Bath)  writes  :  WrUing  under  this 
hi'ading,  two  of  your  correspondents  are  at  variance  m  their  selection  of  the 
1  est  anesthetic  for  general  use.  Dr.  Walters  i-^  for  the  aViove  mixture,  and  Mr. 
fcanmel  Craddock  for  eihcr.  May  I  be  permitted  to  say  that  any  anaesthetic 
which  has  received  an  alnmst  exclusive  attention  by  an  adminii-trator  is  pro- 
bably the  best  aniB-*thetic  for  such  administrator  to  use? 

Whilst  not  wistiing  to  exprt-ss  an  opinion  on  the  ntcriCs  of  chloroform,  ether, 
the  A.C.E.  mixture,  and  methylene  respectively,  furtht-r  than  to  say  that  each 
has  itv  own  special  action  and  use,  and  all  can  be  u>ed  wi'h  safety  in  the  Inrgrt 
}>roportion  of  cases,  I  do  desiie  to  say  that  for  the  guid.ince  of  "  Inqnirens." 
any  individual's  experit-nce  is  of  use  only  so  far  a-*  it  teaches  us  that  iu  snch 
indiviiiual's  hands  the  aiuesthetic  he  is  most  accustomed  to  use  is  the  saf»".st, 
jind  therefore  the  best  for  him  to  employ,  since  he  will  accomplish  mord  with 
old  and  fanjiliar  weapOMS  than  with  tlntse  he*a  not  cmversant  with. 

If  I  were  asked  what  auEesthetic  was  the  best;  for  general  use,  t  should  reply 
that,  in  my  own  Itands,  ether  was  tlie  best,  not  because  I  am  convinced  that  it; 
Is  safer  than  any  other,  but  because  it  is  the  one  I  am  most  lamiliar  with  ;  iu 
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fact,  one  which  T  have  jrivpn  hundreds  of  fciines,  and  therefore  the  one  I  know 
most  RNint,  and  can  niai-ipuhite  b  st.  Would  not  the  best  answer  to  "In- 
quireiis  "  be,  scUct  the  ancp-sfhetic  ynii  know  most  about,  persevere  in  its  nso 
wheuever  possible,  and  so  become  thoroughly  acquainti'd  with  its  behaviour 
under  va'yinK  cnditions?  If  such  advice  is  followed,  I  am  very  much  mis- 
taken if  the  administrator,  whnt<^ver  his  selection,  did  not  declare  that  for  him- 
self at  least  the  one  he  had  chosen  was  the  best  for  him  to  use.  It  has  been 
my  exi>erieuce  that  in  onu  laiye  hospital,  where  at  one  time  the  dread  of  chloro- 
form rose  to  an  emotional  hei^hr,,  chloroform  is  now  employed  almost  to  the 
exclusion  of  any  other  aiiLcsthctic. 
f  Dr.  J.  C.  RFEVE(Dayton,  Ohio,  U.S.A.)  writes  :  I  have  used  the  A.C.E.  mixture 
?  as  an  ana'-:tbetic  almost  exclusively,  except  for  obstetrics,  ever  since  it  was  re- 

couimei.ded  by  tha  Chloroform  Committee  of  the  Royal  Medico-Chirursical 
Society  iu  1S04.  1  give  it  by  means  uf  a  large  cup  shaped  sponge,  aud.  do  not 
"bflieve  there  can  be  a  better  way.  The  sponge  should  hn  moistened  with  warm 
■Wrtter,  then  a  vigorous  squeeze  every  time  it.  is  revletii.-^htd  fully  obviates  the 
often  urged  objection  to  these  mlxtiu-es,  that  the  ether  evaporates  more  rai»idly 
thau  the  chlorof-rm,  and  soon  The  paiieot  h  g3tting  only  the  stronger  anivs- 
thetic.  The  liquid  sbou'd  be  poured  on  the  sponge  pretty  freely.  I  have  seen 
dant^rous  symptoms  from  thi^  mixture  three  times  in  a  pretty  fair  experience 
€xtt^ndint;  now  over  about  twent>  -ihree  years.  One  desth  has  occurred  from  it : 
American  Journal  Medical  Science.%  October,  1S7C,  p.  -^15.  Ko  such  thing  as  a 
perfectly  safe  anaisthetic  exists,  but  the  A.C.E.  mixture  is  excellent  and  pro- 
bably as  sale  as  etticr,  while  tar  ^afer  than  chloroform.  *'  Inquirens  "  may  con- 
sult Wood's  Reference  Dock  o/the  Medical  Set enc':s,  vol.  i,  Alt.  AiiOisthetlcs. 

M&D1CA.L  Practice  in  South  America. 
Dr.  a.  "W.  Stirling  I'Grays,  Essex)  wiites  :  In  answer  to  the  query  of  "JI.N.O." 
in  regard  to  medical  pi-actice  in  South  America,  I  have  pleasure  in  giving  tim 
the  follomng  iufonuatiou,  whiLih  was  correct  as  late  as  18S5, 

In  oi"der  to  praeti-te  medicine  in  the  Argentine  Republic  one  must  pass  an 
examination  in  the  province  in  which  one  proposes  to  live.  In  Buenos  Ayres 
"  anyone  p  >ssessin.^  a  title  of  a  foreign  uuiveraity  must  pass  an  examination  of 
all  ihe  courses  which  are  taught  in  all  universities.  Here  the  examination  is 
taken  in  three  terms,  and  comprehends  "  the  subjects  named  below,  thus  : — 

EiaminatioD  I.— 1,  anatomia  descriptiva  y  topogrAfica  ;  2,  histologia  y  ana- 
tomia  pat  -logica;  3,  tisiologia  gener-al  y  humana ;  4,  patologia  general  y  ejercicios 
cliiiicos  ;  5,  ma'eria  medica  y  terapeutica  ;  6,  higiene  publica  y  privada. 

Examination  II. — 1,  patologia  externa;  2,  mediciua  uperatoria ;  3,  enferme- 
dades  de  mujeresy  clinicas  respectiva.s  ;  4,  patologia  interna;  5,  clinicaquiruvgica: 
6,  ofcalmoiogia  y  clinica  respectiva ;  7,  enfermedades  de  niiios  y  clinicas 
respectivas. 

Examination  III.— 1,  clinica  medica  ;  2,  raedicina  legal  y  toxicologia  ;  3,  ob- 
st^etricia  y  clinica  respectiva;  4,  farmacia  y  pr;ictica  furmacoutica ;  5,  qnimica 
farmac^utica. 

I  have  myself  never  entered  for  the  examination,  but  I  understand  it  is  some- 
what stiff;  and  I  know  of  several  candidates  from  Britain,  one  a  gold  medallist 
of  the  London  UniVi-r.-^ity,  who  have  tailed  to  pass.  The  fee  is  300  hard  dollars 
(£.60).  Medical  meu  are  not  allowed  to  dispense  their  own  medicines  in  Buenos 
Ayres. 

In  the  camp  some  men,  I  believe,  have  practised  before  passing  the  exami- 
nation, aud  so  have  g:iined  time  to  become  acquainted  with  the  language,  but 
the  h-gality  of  this  is  doubtful.  The  fees  are  giod,  and  after  the  preliminary 
disagieeables  are  overcome,  the  chances  of  success  in  the  Argentine  appear,  on 
the  whole,  to  be  som-^what  g' eater  th^n  in  England. 

Most  European  nationaliries  are  represented,  but  the  country  is  being  rapidly 
filled  with  Italians.  The  climate  is  generally  pleasant  aud  healthy,  and  varies 
according  to  proximity  to  the  ocean  and  to  height  above  its  level,  the  land 
gradually  rising  in  a  westerly  direction. 

3J.D.  writes:  In  reply  to  your  correspondent,  "M.N.O.,"  who  desires  informa- 
tion as  to  the  practice  of  medici  e  in  Uruguay  or  Argentine  Republic,  allow  me 
to  recommend  Dr.  Hardwicke's  Medical  EdiicatiiJii  (ind  Practice  in  all  Farts  of 
t]ie  lyorld  (J.  and  A.  Churchill). 

Hypodeemic  Injections  of  Ether. 
Mr.  E.  Maxsel  Sy.mp;son,  M.B.,  writes  :  I  have  always  given  ether  purus  in  doses 
of  ttlx— XX,  generally  using  an  exploring  .syriuge  which  holds  more  than  the 
oriinary  hypodermic  one,  and  whose  piston  is  less  afl'ected  by  the  action  ef  the 
ether. 

Dr.  G.  R.  Young  (Birmingham)  writes  :  For  injection,  as  also  for  administration, 
ether  purus,  P.D.,  is  preferable,  but  the  ether,  I'.B.,  prepared  from  ethylic 
alcohol,  is  that  usually  employed.  For  hypodeiinic  use  in.xx  is  the  usual  dose, 
boo  I  have  seen  oj  used. 

To  Keep  Infusions. 

Dr.  G.  R.  Young  writes  :  Pour  into  bjitles  of  convenient  size  while  the  infusion 
is  hot,  previously  adding  to  each  ounce  of  iiifu>ion  one  minim  of  pure  chloro- 
form. The  bo'tles  should  b^  completely  tilled,  well  corked,  and  kept  inverted. 
As  the  same  amount  of  chlorofurin  will  keep  the  concentrated  infusions,  for 
obvious  reasons  iLls  therefore  preferable  to  make  them  such. 

Prevention'  of  Corrosive  Sublimate  Stains. 
Dr.  G.  R.  Young  writes  :  Paint  the  nails  with  cullodium  flexile. 

Inlxintisence  of  Urine. 
Dr.  G.  R.  Yocno  writes  ;  In  tht-s-i  cases,  when  all  else  has  failed,  ferri  bromidum 
with  belladonna,  iu  conjunction  with  the  spinal  cold  water  douche,  have  proved 
themaelves  curative.     Ergot  is  often  serviceable. 


NOTES.    LETTERS.    CTC. 

An  Appeal. 
ilR.  Wright  desires  to  acknowledge  with  mjiny  thanks,  on  behalf  of  Mrs.  H.,  the 
followii  g  sum-«.     It  in  not  pro|iosed  to  a.^k  for  aLy  inore  contributions,  and  the 
sum  rt-ceived,   £2t>  ISs.,   will  be  expended  in  gtarCicg   Mrs.  H.,  who  is  most 
grateful,  as  a  t«-acher. 

K.  B.  Ruddock,  Esq.  (Clifton)        £110 

Ajion 110 

Dr.  Webster  (  \lderley  Kdge)  0  10    6 

Miss  braddyll  (southpuri) 0     5    0 

Miss  M.  BraddyU        050 


Prevention  of  Puerperal  Fever. 
Dr.  Wm.  Woodward  writes  :  Tue  peru.s;<l  ot  the  three  exL-elleut  addresses  invonr 
Journal  by  Drs.  Playfair,  Bart.es.  and  Byois  cohtirma  me  in  the  conviction 
have  always  had  that  many  cases  may  be  prevented  by  a  very  little  care  ar,  tlie 
commencement  of  labour.  Let  any  practitioner  observe  on  bin  first  visit  the 
state  in  which  ni-iny  cases  are  found.  The  ^ntient  has  on  mostly  a  long  uight- 
dre'S  reachiug  down  nearly  to  the  feet ;  if  any  binder  Jia.s  been  applied  at  all, 
it  will  be  generally  found  outside  the  nightdress  (.somewhere  between  the  ihroat 
and  the  pelvis)  ;  underneath  tno  sheet  on  which  tie  patient  lies  will  be  found 
pot^sibly  a  drawshcetand  some  waterprtjof  material.  The  usual  elUct  of  such 
an  arrangement  is  that  the  patient  will  be  left,  a  loiig  time  after  labour  lying  on 
and  surrounded  by  linen  sodden  with  discharges,  enough  to  cause  severe 
catarrhal  and  septic  disease  in  any  case,  and  niure  especia]l>  in  a  pueipt^ral  one. 
Compare  the  coi. duct  of  such  a  case  with  proper  care  at  tho  outstt.  It  is  the 
most  simple  matter  possible  to  turn  up  the  dress  of  the  patient,  apply  a  binder 
properly  (r^-ady  to  bo  tigUtened  as  the  labour  advances)  and  place  a  draw.sheet, 
protected  by  waterproof,  over  the  sheet  on  which  the  paticit  lies.  Iu  this 
manner  she  is  easily  left  clean,  dry,  and  comfortable,  without  being  disturbed, 
after  the  labour  is  over.  In  what  obstetric  practice  I  have  had  the  last  quarter 
of  a  century,  I  have  never  adopted  this  plan  without  be-ng  gratified  with  the 
result,  and  I  have  certainly  never  had  a  case  of  puer|ioial  (ever  in  a  case  so 
treated.  It  is  astonishing  how  this  simple  and  importaiit  matter  i.s  almost  in- 
variably neglected  by  nurses,  and  in  some  cases  even  by  medical  men  them- 
selves. I  have  often  seen  patients  (and  doubt  uot  others  have  also)  left  in  such 
a  lilthy  state  that  would  be  a  di.^grace  even  iu  veterinary  practice. 

D.  H.  G.  writes  :  In  those  most  valuable  and  interesting  pipers  by  Drs.  Playfair, 
Barnes,  and  others  on  antiseptic  midwifery,  the  soundness  of  the  old-f:tshioned 
routine  of  giving  a  dooe  of  ergot  at  the  completion  of  the  labour  is  endorsed.  I 
should  like  to  ask  the  members' their  experience  of  the  ext.  ergotfe  liq.  Per- 
sonally I  have  had  much  more  certain  and  satisfactory  results  from  the  sub- 
cutaneous injection  of  a  tabloid  y^j  of  ergotinae,  prepared  by  Burroughs  and 
Wellcome. 

The  Prevention  of  Lumbago. 

Dr.  C.  T.  Peacock  (4C,  Harley  Street,  Cavendish  Square,  W.)  writes  :  Having  suf- 
fered from  lumbago  to  the  extent  of  being  unable  to  walk,  I  beg  to  call  attention 
to  a  cause  which  I  believe  has  n^it  been  noticed  hitherto.  When  need  for  de- 
(wcation  becomes  at  all  urgent  there  is  a  perspiration,  sometimes  piofuae,  at 
the  base  of  the  vertebral  column,  which  should  he  closely  covered  by  the  hand, 
or,  still  better,  with  a  portion  of  the  underclothing,  so  as  to  exclude  the  cold 
air  or  drau£;ht  so  common  in  water-closets.  Since  adopting  this  method  I  have 
had  complete  immunity  frum  a  by  no  means  light  aflliction. 

Removal  of  the  Uterine  ApPENDAnES  bv  a  Sow  Gelder. 

Mr.  Arthur  Thomson,  Lecturer  on  Anatomy  at  the  Medical  School,  Oxford, 
senfis  us  the  following  extract  from  a  book  entitled  Man  Transformed,  or  the 
Artificial  Chavijling,  by  J.  B.  (John  Bulwer,  M.D.)  published  in  1653,  as  being 
of  some  interest  and  service  iu  connection  with  the  hiitory  of  the  subject  of 
removal  of  the  ovaries. 

"  The  Artificial  Cliangling,  p.  3l)4. — It  is  an  anatf^niical  question,  an  riiulier 
mstrari  possit,  and  it  appeares  de/ocfo,  to  have  been  done  ;  but  concerning  the 
manner  of  operation  there  ari.-^eth  a  great  dithculty:  whether  they  castiated 
women  by  drawing  out  their  wombe,  or  by  avulsion  of  their  testicles  Both 
waies  it  is  certainty  that  women  will  be  brought  into  great  danger  of  life;  for 
although  sows  may  be  spaded,  yet  with  the  like  security  it  caunot  be  adminis- 
tered in  women  bv  reason  of  the  seat  wherein  they  are  placed,  and  the  society 
they  have  with  other  parts  ;  for  he  must  necessarily  cut  both  the  flankes  who 
would  castrate  a  woman,  a  work  full  of  desperate  hazzard  ;  yet  it  may  b-^  done 
with  little  or  ijo  danger  if  it  be  attempted  by  an  artfull  hand.  And  a  iriend  of 
mine  told  me  he  knew  a  maid  in  N'ortbamptonshire  that  was  thus  spaded  by  a 
sow  gelder,  and  escaping  the  danger,  grew  thereupon  very  fat.  A  gentleman, 
who  undertooko  since  in  soiu'^  company  to  tell  me  this  story,  againe  said  he 
was  present  at  the  a-sizes  of  Northampton,  when  this  sow  gelder  was  arraigned 
for  this  fact.  I  doubt  there  is  some  mistake  in  the  scene,  lor  by  another  in- 
formation of  a  ju-tiee  that  was  there  it  was  in  Liocolneshire,  aud  the  fact  done 
upon  Lincoloe  Heath,  and  that  was  not  his  first  fact,  so  that  his  lirst  attempt 
initrht  be  upon  the  Norihampton  maid.  This  last  niaid's  name  was  Margaret 
Brigstock,  but  the  judges  were  much  conf.mnded  how  to  give  j>entence  upon  an 
act  against  which  they  had  no  law;  fur  although  the  en.',!  ration  of  men  was 
felluuy  by  the  law,  yet  there  was  nothing  enacted  against  sptding  of  woiiien  ; 
and  well  might  they  be  ignorant  of  such  a  Ci^e  when  Platerus,  tlie  great  physi- 
cian, professeth  be  remeuibreth  not  th;it  ever  he  read  or  heard  of  such  an 
attemjjt.  This  Clearke  (f^^r  that  was  his  name)  was  hanged  for  this  last  fact, 
but  net  by  a  law,  but  for  robbing  her  of  two  penniworth  of  apples  which  she 
had  in  her  apron." 

Paroxysmal  Sneezing. 

Dr.  M.  R.  Brown  (Chicago)  writes  :  In  all  cases  of  this  complaint  the  interior  of  the 
patient's  n-'-so  should  be  examin-  d,  when  one  or  inure  areas  of  the  nasal  mucous 
membrane  will  generally  be  found  abnormally  .«eusitive.  On  any  of  thc*e  beirg 
touched  witii  a  jirobc  sneezing  will  he  at  once  excited.  If  th-^e  liypersen.'-iuv 
areas  aie  destroyed,  preferably  by  the  galvano-cautery,  and  the  accompanying 
rhinitis  afterwards  treated,  it  will  effectually  jmt  a  stop  to  the  symptnma. 
Atiopine,  T0.1  of  a  grain,  taken  once  or  twice  a  day,  gives  a  tenipor»ry  relief 
likewise  the  local  application  of  a  4  per  cent.  sol.  cucaiue.  The  latter,  how 
ever,  should  not  be  continued  for  any  length  uf  time,  as  its  secondary  effects  on 
the  Schneidcriau  membrane  are  not  desirable. 

Vaccination  Inspectors. 
Dr.  Maurice  G.  Evans  (CarditfJ  writes  :  The  letter  of  "Vaccinator"  and  your 
article  induce  me  to  add  my  txperience  of  the  treatment  public  vaccinators  re- 
ceive at  the  hands  of  the  t^ovemment  inspectors.  1  had  'he  honour  ot  holding 
the  lucrative  post  of  public  vaccinator  to  a  di.stiict  comprising  sixteen  parishes 
durintr  a  period  of  seventeen  years,  and  S"ou  after  the  vaccination  granta  were 
instituted  I  was  fortunate  enough  to  ^^ecnrc  one,  and  agam  in  due  time  another. 
The  inspector  was  a  gentleman,  and  I  receivefl  every  courtesy  at  his  hand-.  He 
approved  in  every  way  tne  mode  of  vaccination  [lUiauid  (a  la-^ge  scarilica'ionou 
eiich  arm,  producing  at  least  half  a  dozen  or  more  vesicles)  and  the  results 
Unfortunately  for  ine  a  fresh  inspector  came  on  the  ground,  who  au-ed  his  great 
imponaLce  in  a  significant  manner,  that  h-^  was  the  C'def  Medical  Otflcer  on  the 
staff  accompanying  Lord  Klyin's  entry  int-o  Pekin,  ergo  qualified  to  decide  on 
th^;  merita  or  dem  rtta  of  public  vaccinaUon.  Ho  natuia'ly  found  laidt  witk 
everything  presented  to  hiui,  strenuously  objecting  to  vaccination  on  eac^  arm, 
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the  approved  nifthod,  acci'i-dms  to  his  dictum,  bein;^  three  insertions  on  one 
arm,  i-.i'oferably  the  lelt.     I  need  rmt  say  that  after  this  I  never  received  a  grant. 

With  regard  to  private  vacciniuion,  1  frequently  lind  some  difficulty  iu  getting 
the  parents  of  the  infants  to  consent  to  more  tliao  two  inseitmns  ou  the  arm — a 
plan  adopted,  I  regret  to  say,  hy  some  practitioners,  who  care  more  to  phase 
their  ciienl^ic  than  the  efficient 'protection  apainst  sniall-pux.  I  get  over  the 
dilficulty  by  laying  it  down  as  a  sine  qiid  nan  that  unless  the  operation  is 
properly  done  I  could  not  ccnify  that  the  child  had  been  successTulIy  vac- 
cinated. I  disagree  with  '*  Vaccinator"  that  the  operation  is  one  any  old  dame, 
however  clever  she  may  be,  can  iu  a  week  acquire  the  tact  necessary  for 
the  proper  performance  of,  to  say  n-^thiug  about  the  vagaries  and  irregular 
course  on  many  occasions  assumed  by  the  vaccine,  consequently  neces- 
sitating close  and  studied  observation.  Here  I  may  mention  a  case  bearing  on 
the  latter  point. 

On  October  20th  I  vaccina!;ed  two  children  with  calf  lymph.  Both  took  well. 
Ou  the  eighth  day  nothing  unusual  was  observable,  but  on  the  thirteenth  day 
one  was  brought  to  me  wilh  a  condition  of  arm  I  had  never  before  witnessed. 
There  was  considerable  induration,  a  large  dark-purple  areola  suronnded  the 
site  of  the  vaccine  vesicles,  which  were  discharging  freely  an  ichorous  fluid.  On 
the  surface  of  the  areo'a  wcie  about  thirty  ve.'icles,  varying  troni  the  size  of  a 
bempseed  to  that  of  a  split  pea,  containing  clear  tluid  much  in  appearance  like 
a  crop  of  shingles,  subsequently  suppurating.  The  healing  process  has  been 
very  slow  ;  and,  added  to  this,  a  large  abscess  formed  ou  tlie  under  surface  of 
the  arm  exactly  oppo.site  the  condition  above  described.  Fortunately,  calf 
lymph  was  used,  otherwise  the  consequences  to  the  vaccinator  would  have  been 
anything  but  pleasant.     Nothing  untoward  happened  to  the  other  child. 

Orthin  writes  :  T  entirely  agree  with  the  letter  of  *'  Vaccinator"  in  the  Jourxai. 
for  November  12th  as  to  the  utter  impossibility  of  pleasing  Mr.  Inspector.  The 
vaccination  officers  also  complain  most  bitterly  of  tlio  want  of  courtesy  shown 
even  when  no  fault  is  found.  I  have  long  ago  resolved  to  disregard  his  un- 
practical orders,  and  to  do  my  work  conscientiously  in  the  manner  most  con- 
venient to  myself  and  patients.  The  small  am-juut  of  the  grant  is  entirely  dis- 
proportionate to  the  annoyance  that  has  to  be  borne  from  meu  who  have  not  ihe 
slightest  idea  of  the  difficulties  and  exigencies  of  country  practice  in  thinly 
pupuiated  and  scattered  districts. 

Db.  H.  M.  Barker  (Staincliff,  Sandown)  writes  :  Will  you  allow  me  to  endorse 
your  remarks  on  the  subjfct  of  vaccination  inspectors  ?  I  have  been  a  public 
vaccinatur  for  several  years,  and  have  regularly  rect  ived  the  Government  g'ant, 
and  in  all  the  inspfCtions  o**  the  gentleman  sent  down  by  the  Local  Government 
Board  I  have  received  the  kindest  and  most  considerate  treatment.  My  boi'ks 
were  thoroughly  searched,  and  every  kind  of  inquiry  was  made  (as  I  think 
should  be  the  case),  and  I  asked  the  parents  of  several  children  already  vj.c- 
cinated  t""*  be  good  enough  to  bring  them  to  my  house  for  inspection,  which  they 
did,  and  the  remarks  of  the  inspect-r  were  always  courteous  and  gentlemanly. 
The  results  of  some  of  the  vaccination  of  the  present  day  are  very  deplorable, 
and  it  is  to  be  little  wondered  at  that  sniall-pox,  when  it  makes  its  appearance, 
should  so  easily  gain  a  footing  in  certain  districts.  There  are  rules  laid  down 
for  our  guidance,  and  the  better  way  is  to  carry  them  out  rigidly,  and  I  feel 
sure  that  if  this  is  done  there  will  be  no  cause  for  complaint. 

School  for  Girls. 
Mr.  ARTHrp.  Cox  (Long  Buckley,  neir  Rugby)  writes :  Having  had  four 
daughters  educated  at  Miss  King's,  Belle  Vue  House,  Heme  Bay,  I  can  with 
contidence  recommend  the  school  as  a  good  one  for  education,  and  for  looking 
after  each  scholar  with  nearly  the  attention  a  child  receives  under  its  hnnie 
roof.  I  shall  be  plf-ased  to  answer  any  questions  privately  that  "Yorkshire 
Surgeon  "  would  like  to  ask. 

If  a  "  Yorkshire  Surgeon  "  will  communicate  with  Mrs.  Swaby  Smith  at  23,  Dul- 
wich  Road,  Heme  Hill,  S.E.,  she  can  recommend  a  good  school  for  girls. 

If  "  Yorkshire  Surgeon  "  will  send  his  address  to  Dr.  Bigger,  Streatham  Common, 
he  will  bo  pleased  to  communicate  with  him  on  tlie  subject. 

"Medical  Attendants." 
Dr.  a.  MacLeak  (Deputy  Surgeon-General)  writf-s :  I  so  often  remark  the  con- 
tinued use  of  the  phrase  "  medical  attendant,"  even  in  medica.1  newspapers, 
that  I  really  think  .something  should  be  done  at  once  to  abolish  this  flunkcy- 
like  expression.  How  w.>uld  a  clergyman  like  to  be  called  a  "clerical 
attendant,"  or  a  barrister  a  "  legal  attenditnt,"  in  cas' s  with  which  they  may 
happen  to  have  a  professional  connection?  I  am  certain  they  would  naturally 
feel  dissatisfied,  to  say  the  least  nf  it,  with  such  a  menial  description  of  profes- 
sional relationship.  Why  cannot  the  proper  words,  "  physician  "  or  "  surgeon," 
as  the  case  may  be,  be  as  quickly  as  possible  employed  in  lieu  of  those 
referred  to? 

I  think  the  profession  ought  to  show  more  self-respect  than  it  has  hitherto 
done  in  this  matter.  One  thing  is  certain,  that  the  general  public  will  not 
respect  it  more  than  it  appears  to  respect  itself  There  is  more  in  names  and 
ptuases  than  many  dull  persons  are  inclined  to  admit. 
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^    .         AN  INVESTIGATION 

INTO 

THE  SO-CALLED  HENJ.)ON  COW  DISEASE, 

AND    ITS 

RELATION  TO  SCARLET  FEVER  ,m  MAIT. 

Abstract  of  a  Seport  to  ike  AgricultHral  Department  of  the  Privy 

Council,  read  before  a  Special  Meeting  of  the  PaXhological 

Society  of  L'mdon,  Thxiisday,  Dec.  15,  1SS7. 

By  PKOFESsor.  EDGAR  CBOOKSHANK,  M.B., 
Of  tho  Bacteiiological  Laboratory,  King's  College,  London 

Urigin  of  tlie  Investigation. — Searlatiiia  in  Marylcbo'iie.—Mr.  "Power's 
Diagnosis. — Dr.  Cameron  s  Account. — Tlte  Disease  in.  Man. — Sym- 
ptoms in  the  Cow. — Character  of  the  Eruption, — Dr.  Cameron's 
Diagiiosis  from  Cow-pox. — Dr.  Kleins  Account. — Post-Morlem  Ap- 
pearances.— Inoculation  Experiments. — The  Micrococcus  of  Scarla- 
tina.— Inoculation  with  Cultivations. — Dr.  Klein's  Conclusion.^An 
Eruptive  Disease  is  Rejmrtcd. — Character  of  the  Eruption.— Exami- 
nation for  Micro-organisms. — Inoculation  Experiments. — Cultivation 
Experiments, — Another  Outbreak. — Natural  Infection. — Inspection 
of  an  Infected,  Herd. — The  Disease  in  Man. — Aiscnee  of  Scarla- 
tina among  the  Consumers  of  the  Milk. — Nature  of  the  Disease- 
Diagnosis  from  Spurious  Cow-pox. —  General  Eemarlcs.  —  Con- 
clusions. 

Though  the  investigation  which  I  bring  lisfore  you  to-night  is  not  yet 
complete  in  many  details,  I  feel  that,  as  the  subject  is  of  such  great 
public  importance,  and  information  is  awaited  with  keen  anxiety  in 
the  agricultural  world,  it  is  right  that  an  account  of  what  has  so  far 
been  done  should  at  once  be  published,  especially  as  the  evidence 
which  has  already  come  to  hand  has  forced  mo  to  come  to  definite 
conclusions.  I  would  add,  I  feel  strongly  in  investigations  which 
are  so  strictly  pathological,  that  the  assembly  to  whom  the  results 
should  first  be  made  known  is  this  Society.  I  desire,  therefore,  most 
cordially  to  express  my  indebtedness  to  Professor  Brown,  of  the  Agri- 
cultural Department  of  the  Privy  Council,  for  giving  me  permission  to 
lay  this  matter  before  you,  and  to  you,  Sir,  for  having  enabled  me  to 
do  so  without  any  delay. 

Origin  of  the  Investigation. — I  will  ask  you  first  of  all,  Sir,  to 
allow  me  to  remind  you  of  the  circumstances  which  have  led  to  a 
searching  inquiry  1)eing  instituted  by  the  Agricultural  Department 
of  the  Privy  Council  into  a  disease  in  cows  and  its  relation  to  scarla- 
tina in  man. 

Scarlatina  in  Marylebone. — On  December  18th,  1885,  Mr.  Winter 
Blyth  reported  to  the  Local  Government  Board  a  sudden  and  extensive 
outbreak  of  scarlatina,  which  was  associated  with  the  distribution  of 
milk  by  a  particular  retailer  in  South  Marylebone.  The  retailer  pro- 
cured his  milk  from  two  farms,  and  there  can  be  little  doubt  that  the 
milk  responsible  for  the  outbreak  was  derived  from  a  cerlain  dairy 
farm  in  Hendon.  Mr.  Blyth  and  the  medical  officer  of  health  for 
Hendon,  Dr.  Cameron,  were  unable  to  obtain  any  clue  as  to  the  source 
of  infection,  and  Mr.  Power  was  deputed  by  the  Local  Government 
Board  to  make  an  inquiry  into  the  matter. 

Mr.  Power's  Diagnosis, — Mr.  Power,  having  come  to  the  conclusion 
that  the  milk  had  not  become  infected  from  any  human  source,  pro- 
ceeded to  investigate  the  condition  of  the  cows.  A  careful  examination 
was  made,  with  a  view  to  detecting  any  disease  among  the  cows,  and 
it  was  discovered  that  there  were  several  on  the  farm  which  were  suf- 
fering from  a  disease  characterised  by  the  appearance  of  vesicles  and 
ulcers  on  the  teats  and  udders.  At  this  stage  Dr.  Klein  became  asso- 
ciated with  Mr.  Power  in  the  inquiry,  and  we  are  told  that  their 
belief  in  the  existence  of  a  constitutional  disease  among  the  cows  on 
the  farm,  capable  of  producing  scarlatina  among  human  consumers  of 
the  cows'  milk,  became  unreserved.  Dr.  Klein  took  with  him  samples 
of  milk,  contents  of  vesicles,  and  discharges  from  ulcers,  and  after- 
wards two  cows  were  purchased  and  conveyed  to  the  Brown  Institu- 
tion. At  this  stage  of  the  inquiry  a  cowman  pointed  out  to  Dr.  Klein 
that  he  had  seen  the  disease  on  a  certain  cow,  which  was  one  of  a 
batch  that  had  been  imported  on  jSTovember  15th  from  Derbyshire. 

Dr,  Cameron's  Account. — In  a  paper  read  before  the  Epidemiological 
Society,  Dr.  Cameron  give  a  detailed  description  of  this  cow  disease. 
He  pointed  out  that  it  was  a  specific  contagious  and  infectious  disease, 
capable  of  being  communicated  to  healthy  cows  bv  direct  inoculation  of 
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the  teats  with  virus  conveyed  by  the  milker  from  a  diseased  animal. 
Further,  he  pointed  out  that  the  disease  was  communicable  to  man. 

I'he  Disease  in  Man. — A  trusty  informant  received  the  virus  into  a 
recent  scratch  on  the  forefinger  while  milking  a  diseased  cow.  General 
weakness,  malaise,  and  loss  of  appetite  resulted,  and  after  abaut  four 
or  five  days  a  vesicle  or  small  blister  appeared  on  the  finger.  This 
broke,  and  several  others  formed  on  the  hack  of  the  hand.  The  whole 
hand  and  fingers  became  swollen  and  inflamed,  the  inflammation  ex- 
tending in  broad  lines  as  far  as  the  elbow.  The  general  disturbanoe 
lasted  a  fortnight. 

Symptoms  in  the  Cow. — Dr.  Cameron  regarded  the  disease  in  the 
cow  as  constitutional,  and  he  pointed  out  the  occurrence  of  initiatory 
fever,  cough,  sore-throat  in  severe  cases,  discharges  from  the  nostrils 
and  eyes,  eruption  on  the  skin  round  the  eyes  and  on  the  hind  quarters, 
vesicles  on  the  teats  and  udders,  and  visceral  lesions. 

CharacfT  of  the  Eruption.— Tha  condition  of  the  teats  is  described 
as  follows  :  The  teats  became  enlarged,  swollen  to  nearly  twice  their 
natural  size,  and  edematous.  On  fingering  them  there  was  no  feeling 
of  induration.  Vesicles  or  bullae  then  appeared  on  the  swollen  teats 
and  upon  the  udder  between  or  near  the  teats.  These  varied  in  number 
from  two  to  four  on  a  teat  and  in  size  from  a  pea  to  a  horse-bean.  The 
vesicle  contained  a  clear  fluid.  The  vesicle.  Dr.  Cameron  adds,  was 
not  preceded  by  a  hardened  papule,  but  was  in  the  first  instance  a 
vesicle  or  buUa.  The  vesicles  were  rubbed  and  broken  on  milking  and 
left  raw  sores,  sometimes  red,  in  other  cases  pale  in  colour  with  raised 
ulcerated  edges.  Sometimes  a  few  accessory  vesicles  formed  around  the 
margin  of  these  ulcerated  sores.  After  the  rupture  of  the  vesicle  a 
brown  scab  formed,  which  might  remain  attached  for  five  or  six  weeks 
or  fall  off  in  ten  days  or  a  fortnight,  a  smaller  one  forming  afterwards. 
A,  thin  watery  fluid  exuded  from  under  the  scab,  and  tUe  sore  ulti- 
mately healed.  Many  scabs  varied  in  size  from  a  shilling  to  a  florin  ; 
they  were  about  one-eighth  of  an  inch  thick  in  the  centre,  thinning 
off  towards  the  edges.  AVhen  picked  ofl  the  recently-healed  skin  was 
of  a  pearly-blue  colour,  with  slight  tendency  to  bleed  when  the  scabs 
were  forcibly  detached.  According  to  Dr.  Cameron,  there  was  no 
depression  of  the  vesicle  or  pitting  of  the  skin.  The  swelling  of  the 
teat  gradually  subsided. 

Dr.  Cameron's  Diagnosis  from  Cow-Pox. — Dr.  Cameron  thus  sums 
up  the  diagnosis  from  cow-pox  :  No  hard  pimple  preceding  vesicula- 
tion,  no  subsequent  formation  of  pustule,  no  central  depression  of  the 
vesicle,  no  marginal  induration,  no  areola,  and  no  pitting.  In  con- 
nection with  this  it  should  be  observed  that  Dt.  Cameron  acknow- 
ledges that  not  all  of  his  account  had  been  the  result  of  personal  ob- 
servation, and  that  of  necessity  some  of  the  earlier  symptoms  had 
been  learnt  from  other  persons. 

Dr.  Klein's  Account. — I  will  now  follow  with  the  account  given 
by  Dr.  Klein.  He  states  that  on  the  teats  and  udders  of  two  cows 
which  he  investigated,  there  were  several  flat  irregular  ulcers,  varying 
in  diameter  from  J  to  5:  of  an  inch.  Some  ulcers  were  more  or  less 
circular,  others  extended  in  a  longitudinal  direction  on  the  teat.  The 
ulcers  were  covered  with  a  brownish  or  reddish-brown  scab.  Ths 
margin  of  the  ulcer  was  not  raised,  nor  was  there  any  perceptible  red 
ness  of  the  skin  around.  A  small  vesicle  would  make  its  appearance 
on  a  greatly  swollen  teat,  and  in  the  course  of  a  couple  of  days, 
assume  the  character  of  the  above  ulcers.  As  a  rule  the  disease 
aff'ected  the  teats,  but  in  some  there  was  also,  on  the  lower  part  of 
the  udder  here  and  there,  an  ulcer.  In  such  animals,  patches  denu- 
ded of  hair  were  noticed  on  various  parts  of  the  skin,  the  tail  and  back 
particularly.  In  these  patches  the  epidermis  was  scaly,  and  the 
cutis  more  or  less  thickened.  The  animals  looked  thin,  but  not 
strikingly  so.  In  feeding  capacity,  milking  power,  and  body  tem- 
perature, there  was  nothing  abnormal.  Two  of  these  animals,  as  I 
have  already  mentioned,  were  sent  to  the  Brown  Institution. 

Post-Mortem  Appearances. — Both  were  killed,  and  at  the  necropsy 
there  were  found  on  one  (No.  3)  petechire  under  the  pulmonary  pleura, 
peripheral  lobules  congested,  adhesions  between  lower  lobes  of  lung 
and  costal  pleura.  In  the  liver  reddish  streaks  and  patches,  spleen 
and  kidneys  slightly  congested,  on  the  placenta  petechia;.  In  the 
other  (No.  i.)  there  were  numerous  congested  lobules  in  the  lungs, 
and  pleural  adhesions,  cortex  of  kidneys  congested. 

Inoculation  Experiments.— To  study  the  transmissibility  of  the  dis- 
ease, Dr.  Klein  inoculated  four  calves  in  the  corium  of  the  groin,  and 
the  inside  of  the  ear,  with  scraping?  from  the  ulcers  after  removal  of 
the  crusts.  In  calf  No.  3  there  was  a  vesiculation  at  the  margin  of 
the  spot  inoculated,  and  in  the  centre  commencing  formation  of  a 
crust.  On  the  seventh  day  each  sore  on  the  ear  had  enlarged  to  about 
half  an  inch  in  breadth,  and  was  covered  in  its  whole  extent  by  a 
brownish  crust.  On  the  eighteenth  day  they  had  all  healed  up,  and 
become  converted  into  flat  scars. 
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The  Micrococcus  o/  Scarlatina. — -To  search  for  micro-organisms.  Dr. 
Kleia  removed  the  crust  from  an  ulcer  on  the  teat,  scraped  off  the 
moat  saparficial  layer,  squeezed  the  ulcer,  and  made  cover-glass  pre- 
parations with  the  exuded  lymph.  Tubes  of  nutrient  galatine  and 
nutrient  agar-agar  were  also  inoculated.  Dr.  Klein  succeeded  in 
isolating  a  micrococcus  which,  after  three  to  six  days  at  20°  C,  formed 
at  the  line  of  inoculation  small  points  or  granules,  whitish  in  colour, 
and  tolerably  closely  placed.  In  the  depth  of  gelatine  the  channel  of 
iuoculation  was  visible  as  a  whitish  streak,  made  up  of  smaller  and 
larger  droplets.  The  gelatine  was  not  liquefied.  Caltivated  in  milk 
aod  incubited  for  two3aj'3at35°C.,  the  milk  was  turned  solid.  Micro- 
scopic examination  of  a  culture  showed  that  there  were  micrococci, 
diplocooci,  and  shorter  and  longer  chains.  In  both,  after  two  or  more 
Wdeks'  incubation,  very  long  chains  were  formed.  The  micrococci 
showed  a  peculiar  mode  of  division.  The  chains  showed  branchings, 
and  here  and  there  in  a  chain  the  presence  of  a  Urge  element 
amongst  the  smaller  ones. 

Inoculation,  with  Cultivations. — Dr.  Klein  inoculated  two  calves  in 
the  groin  with  the  cultivated  micro-organism.  One  calf  died  in 
twen'y-seven  days.  No  ulcers  resulted,  as  after  inoculation  with  the 
scraping  of  the  sores  ;  but  at  the  necropsy  there  were  found  periton- 
itis, haemorrhagic  spots  on  omentum,  congested  liver,  kidneys,  and 
lungs,  petechia;  under  the  pleura,  and  pericarditis.  In  the  second 
calf,  on  the  nostrils  and  lips,  and  iu  the  hard  palate  and  gums, 
numerous  irregularly  outlined  pitches  were  seen.  They  were  dis 
coloured,  brownish,  with  a  very  slightly  raised  margin,  and  a  paler 
centre.  This  animal  was  killed,  and  at  the  necropsy  there  were  con- 
gested lungs,  kidneys,  and  hicmorrhagic  patches  on  the  spleen.  Thus 
ia  neither  of  these  cases  was  a  real  ulcer  produced  as  the  result  of  the 
inoculation  of  the  cultivated  organism,  but  the  postmortem  appearances 
and  anatomical  features  recalled  to  Dr.  Klein  the  lesions  of  scarlatina. 
In  the  kidney,  for  example,  there  were  congestion  of  the  cortex, 
hiemorrhages  and  glomerulo-nephritis,  and  granular  or  opaque  swell- 
ing of  the  epithelial  cells  and  infiltration  with  round  cells.  From  the 
blood  of  the  heart,  the  micrococcus  which  had  been  used  in  the 
inoculation  was  recovered.  In  view  of  this  evidence.  Dr.  Klein  con- 
cluded that  the  streptococcus  was  identical  with  the  virus  of  the  cow 
disease,  and  that  it  produced  a  disease  very  closely  resembling  that 
of  scarlatina.  In  a  paper  read  before  the  Royal  Society,  Dr.  Klein  de- 
scribes hew  the  work  was  carried  on  during  ]  886-1887.  Dr.  Klein 
found  in  the  blood  of  human  scarlatina  that  a  micrococcus  was  pre- 
sent in  four  out  of  eleven  cases.  The  micrococcus  proved  to  be  identical 
in  its  microscopical  appearances  and  its  characters  on  cultivation 
with  the  micrococcus  found  in  the  Hendon  cow  disease.  And  by 
inoculation  with  a  cultivation  of  the  scarlatina  micrococcus,  he 
stites  that  a  cutaneous  and  vesical  disease  resulted,  which  was 
identical  with  that  produced  in  the  calves  infected  with  the  micro- 
coccus from  the  Hendon  cows. 

Dr.  Klein's  Conclusion. — In  conclusion.  Dr.  Klein  says,  "it  must 
be  evident  from  these  observations  that  the  danger  of  scarlatinal  in- 
foction  from  the  disease  in  the  cow  is  real,  and  that  towards  the  study 
and  careful  supervision  of  this  cow  disease  all  effort  ought  to  be 
directed  to  check  the  spread  of  scarlet  fever  in  man." 

An  Eraptim  Disease  is  Ficportcd.—C^ses  of  an  eruptive  disease  of 
the  cow  having  been  reported  to  the  Agricultural  Department  of  the 
Privy  Council,  I  received  instructions  from  Professor  Brown  to  under- 
take a  series  of  researches  on  the  lines  indicated  by  Dr.  Klein.  The 
first  animal  that  came  under  my  observation  had  been  purchased  and 
removed  to  the  Royal  Veteiiaary  College.  This  cow  I  shall  speak  of 
as  Ko.  1.  She  was  fairly  well  nourished,  ate  well,  and  was  said  to 
be  normal  in  her  milk  supply.  Her  temperature  was  normal  on  ad- 
mission, but  subsequently  rose,  from  mammitis  occurring  as  a  compli- 
cation. There  was  no  desquamation,  nor  were  there  in  this  case  any 
patches  destitute  of  hair. 

Character  of  the  Eruption. — But  there  was  a  characteristic  disease  of 
the  udder  and  teats.  On  the  right  teats  there  were  numerous  sores, 
varyiog  in  size  from  a  pea  to  a  penny.  The  sores  were  covered  with 
crusts  varying  in  thickness  and  generally  fissured  ;  in  sime  they  were 
flat,  in  others  conical ;  some  were  with  difficulty  removed  with  forceps, 
others  were  readily  detached.  The  crusts  varied  in  colour  from  reddish- 
brown  to  a  very  dark  brown  or  almost  black.  On  detaching  or  scraping 
a  crust  there  was  a  granulating  and  somewhat  indurated  base.  On  the 
right  anterior  teat  there  were  several  ulcers,  from  which  apparently  the 
ihick  crusts  had  been  detached,  and  new  scabs  were  forming.  On  the  left 
posterior  teat  there  were  unusually  dark  brown  crusts,  especially  at 
the  extremity  of  the  teat. 

Em,mination  for  Micro-organisms. — Having  entirely  removed  the 
crusts  from  some  of  these  ulcers,  I  squeezed  the  base,  and  from  the 
discharge  I  made  a  number  of  inoculations  in  nutrient  gelatine  and 


nutrient  agar  agar.     I  also  collected  the  discharge  in  capillary  tubes 
and  sealed  them  immediately,  and  also  made  a  number  of  cover-glass 

preparations. 

Inoculation  E.rperimenls. — With  the  discharge  and  with  scraping 
from  the  ulcers  I  inoculated  four  white  mice,  one  guinea-pig,  and  two 
calves.  Of  the  two  calves,  one  was  inoculated  by  scarification  in 
both  ears  ;  the  other  was  scarified  in  the  left  ear  and  inoculated  in 
the  left  groin  by  making  an  incision  through  the  corium  and  rubbing 
in  a  scraping  from  an  ulcer.  In  each  ear  and  in  the  groin  there  were 
positive  results.  In  the  large  brown  calf  inoculated  in  the  right  ear 
in  two  places,  one  place  went  through  the  following  changes.  On 
the  third  day  there  was  apparent  vesiculation,  and  commencing  forma- 
tion of  crust.  From  day  to  day  the  crust  thickened,  and  on  the 
eighth  day  the  crust  was  at  its  height,  and  detached  at  its  edges.  By 
removing  the  scab  an  ulcer  was  exposed  ;  there  was  slight  inflammatory 
thickening.  About  the  thirteenth  day  the  ulcer  had  quite  heaki. 
This  corresponds  very  closely  with  the  results  obtained  by  Dr.  Klein. 
The  temperature  of  the  calf  was  only  slightly  raised. 

Cultivation  E.cperimcnts. — I  will  now  describe  the  result  of  the  cul- 
tivations. The  inoculations  had  been  made  for  the  most  part  in 
tubes  of  nutrient  gelatine  and  nutrient  agar-agir  solidified  obliquely. 
To  separate  the  different  organisms  that  might  be  present  I  em- 
ployed either  Koch's  plate- cultivations  or  Esmarch's  method,  or  I 
simply  drew  the  platinum  needle  in  a  line  on  the  surface  of  the 
nutrient  medium.  Agar-agar  tubes,  inoculated  in  this  way,  were 
placed  in  the  incubator  at  37°  C,  and  gelatine  tubes  were  kept  at 
20°  C.  In  the  course  of  two  or  three  days  a  growth  commenced  along 
the  track  of  the  needle  consisting  mostly  of  china  white,  yellow, 
orange,  and  little  dot-like  colonies.  Examination  of  the  latter  with 
a  magnifying  glass  showing  a  little  darkened  centre  corresponding 
exactly  with  the  figure  given  by  Dr.  Klein.  Cover-glass  prepai atioiis 
revealed  at  once  an  organism  identical  in  form  with  that  described  by 
Dr.  Klein.  From  these  colonies  cultivations  were  established  in  a 
number  of  tubes  of  nutrient  gelatine,  and  in  two  or  three  days  at 
20^  C.  the  cultivations  give  the  peculiar  finely-dotted  appearance 
which  has  been  figured  and  described  so  minutely.  These  prepara- 
tions were  demonstrated  to  Professor  Brown  on  November  23rd. 
This  micrococcus  grows  also  in  broth  and  turns  milk  solid,  so  that  it 
exactly  corresponds  with  the  description  and  figures  given  by  Dr. 
Klein  of  the  so-called  micrococcus  scarlatince.  As  I  had  procured  cul- 
tivations, the  animal  was  ready  to  be  killed,  and  Professor  Brown  was 
anxious  that  Dr.  Klein  should  be  present  at  the  post-mortem  examina- 
tion. In  deference  to  Dr.  Klein's  wishes,  the  cow  was  conveyed  to 
the  Brown  Institution  on  the  condition  that  due  notice  was  given  to 
enable  us  to  be  present  at  the  necropsy. 

Another  Outbreak. — On  November  24th  I  accompanied  Professor 
Brown  to  see  another  cow  affected  with  a  similar  disease  belonging  to 
a  herd  in  another  county.  The  affection  in  this  cise  was  not  so 
severe,  but  it  also  showed  the  same  characteristic  brown  or  reddish- 
brown  crusts,  which  on  removal  exposed  a  granulating,  thickened  baso, 
with  exudation  of  a  lymph-like  discharge  and  slight  hiemorrhage. 

Natural  Infection. — The  cow  was  suckling  a  calf,  and  this  calf  had 
previously  been  suckled  by  another  cow  also  affected  with  the  same 
eruption  of  the  udders  and  teats.  The  calf  had  developed  flat,  angry 
looking  ulcers  on  the  nose  and  hard  palate,  and  an  eruption  in  the 
hairy  part  of  the  nose  near  the  muco-cutaneous  line  of  union.  Cow 
No.  1  having  been  sent  to  the  Brown  Institution,  a  second  cow  (No.  2) 
was  purchased  from  the  same  herd  as  No.  1.  This  cow  also  had  a  call 
with  suspicious  places  on  each  nostril — on  the  right  an  apparent  abra- 
sion, and  on  the  left  side  a  distinct  but  thin  flat  brownish  scab.  It 
would  appear  then  that  these  calves  had  inoculated  themselves  by 
sucking  the  sore  teats. 

InsjKclion  of  an  Infected  Herd. — On  Saturday,  November  26th,  I 
proceeded  to  the  affected  farm  from  which  the  diseased  cows  Nos.  1 
and  2  had  been  purchased.  On  my  arrival  I  made  inquiries  as  to  this 
first  occurrence  of  the  outbreak.  I  gathered  that  it  appeared  about 
the  end  of  September,  but  it  was  said  that  no  fresh  cows  were  im- 
ported at  that  time.  The  disease  commenced  at  a  farm  which  I  shall 
call  V.  The  cows  were  moved  from  farm  to  farm,  so  the  disease 
spread  through  all  the  farms  W,  X,  Y,  Z.  In  all  there  wore  about 
160  cows.  By  examining  two  milkers  I  obtained  the  following 
history.  They  said  that  the  teats  swelled,  were  hot  to  the  touch,  and 
very  tender  ;  as  a  result  the  animals  were  milked  with  difHculty.  In 
milking  they  resorted  to  the  standing  position,  as  otherwise  they  and 
their  milk-pails  were  upset.  In  some  cases  the  pain  on  milking  vas 
so  great  that  the  animals  became  almost  unmanageable,  and  had  to  be 
tied  by  the  legs.  One  man  described  the  pain  caused  in  milking  the 
severe  cases  as  "most  barbarous."  They  stated  that  a  little  white 
bladder  would  rise  up  on  the  teat,- which  would  become  as  large  as  a 
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pea,  or  much  larger,  ami  then  was  burst  in  the  milking.  As  a  result 
a  sore  formed  and  became  covered  with  a  scab.  Jlattor  formed  under 
the  scab,  and  as  the  scabs  were  broken  in  milkinfr,  matter  and  blood 
would  come  out  on  their  fingers  and  get  mixed  with  the  milk.  Some- 
times the  scabs  would  become  rubbed  off,  in  other  cases  they  fell  off, 
and  linally,  iu  four  or  five  weeks,  the  sores  would  be  healed. 

Tlic  Disease  in  Man. — At  these  farms  I  found  that  the  disease  had 
been  communicated  to  several  of  the  milkers.  They  had  been  inocu- 
lated some  weeks  before  my  visit,  so  I  had  at  this  stage  no  opportunity 
of  seeing  the  early  changes.  I  had,  therefore,  to  rely  a  great  deal  on 
their  description.  I  will  select  a  few  cases.  Cowman  R.  showed  me 
a  scar  on  his  right  hand.  He  said  he  was  the  first  to  catch  the  disease. 
It  came  as  a  hard,  painful  spot,  which  formed  matter  and  then  a  big 
scab.  He  had  coatinued  milking  ever  since,  but  had  no  fresh 
"  places."  Cowman  F.,  about  a  month  ago,  noticed  spots  which  ap- 
peared on  both  hands.  His  fingers  swelled  and  were  painful.  He  says 
it  came  first  like  a  pimple,  and  felt  hard.  Then  it  "  weeped  out 
water  "  in  four  or  five  days.  There  were  red  marks  creeping  up  his 
arm.  There  was  a  sort  of  throbbing  pain,  and  he  could  not  bleep  at 
night.  When  I  saw  him  I  found  on  the  right  hand  a  scar,  but  on 
the  left  hand  there  was  an  ulcer  about  the  size  of  a  shilling,  covered 
with  a  thick  black  crust.  The  crust  was  partially  detached,  and  ex- 
posed a  granulating  ulcer.  It  was  the  exact  counterpart  of  an  ulcer 
on  a  cow's  teat.  Cowboy  H.  had  both  hands  bad  about  a  month  ago  : 
first  the  index  finger  of  the  lelt  hand,  and  then  the  right  hand.  He 
says  that  it  came  up  like  a  hard  pimple,  and  the  finger  became  swollen 
and  red.  After  a  few  days  it  "  weeped  out  water,"  and  then  matter 
came  away.  Both  his  arms  were  swollen,  but  his  left  arm  was  the 
worst.  About  a  fortnight  after  he  noticed  "  kernels"  in  his  armpits, 
which  were  painful  and  kept  him  awake  at  night.  Ilis  arms  became 
worse,  he  could  not  raise  them,  and  he  had  to  give  up  milking.  He 
also  had  a  bad  place  on  the  lower  lip.  On  examination  I  found  that 
the  axillary  glands  were  still  enlargeil  and  tender.  He  volunteered  the 
statement  that  the  places  were  just  like  the  sore  teats.  H.  ,the 
bailifl"'s  son,  had  a  sore  on  the  upper  lid  of  the  right  eye,  and  on  his 
left  hand.  Iu  both  places  he  had  previously  been  scratched  by  a  cat. 
The  right  hand  had  also  been  infected.  It  commenced,  he  says,  a 
fortnight  ago.  His  hands  were  swollen,  red,  and  hot.  He  felt  very 
poorly  and  went  to  bed.  Little  spots  like  white  blisters  appeared  on 
the  back  of  his  right  hand,  these  broke  and  "rose  up  "  in  thick  scabs. 
He  was  very  ill  for  two  or  three  days,  but  did  not  send  for  a  doctor. 
Ho  had  painful  lumps  at  the  bend  of  the  arm  aud  in  the  armpit.  He 
gave  up  milking  and  had  not  taken  to  it  since. 

Absence  of  Searlalina  aiaong  Consumers  of  the  ililk. — As  I  havo 
said,  there  were  altogether  about  160  animals  on  these  farms,  and  all 
or  nearly  all  had  contracted  the  disease.  The  milk  was  drunk  on  the 
farms  and  in  the  village,  but  most  of  it,  amounting  to  eight  churns  a 
day,  that  is,  G4  barn  gillons  or  1,083  pints,  was  sent  twice  a  day  to  a 
large  city.  Not  being  distributed  in  a  wealthy  neighbourhood,  we  may 
roughly  estimate  the  number  of  persons  drinking  the  milk  at  about 
1,500  or  2,000.  I  was  informed  tbat  there  were  no  cases  of  scarlatina 
on  the  farms  or  in  the  village.  In  the  town  district  in  which  the  milk 
was  distributed  there  was  no  epidemic.  From  these  observations  and 
researches,  I  think  that  we  are  justified  in  concluding  that  the  disease 
I  have  described  is  identical  with  the  Hendon  cow  disease.  For  :  (a. ) 
In  both  cases  we  have  an  eruption  confined  almost  entiiely  to  the  teats, 
and  presenting  precisely  the  same  appearance,  aud  with  the  same  his- 
tory, (b  )  In  both  the  disease  is  communicated  from  animal  to  animal 
by  the  virus  being  conveyed  by  the  hand  of  the  milker,  (c. )  In  both 
the  disease  is  communicable  to  man  when  the  virus  is  received  into 
abrasions  or  scratches  on  the  skin,  and  produces,  jadging  from 
the  desciiption,  a  similar  disease.  (d.)  In  both  the  disease 
is  communicable  by  experimental  inoculation,  (c. )  In  both  there 
are  occasionally  the  same  constitutional  symptoms :  slight  rise 
of  temperature,  eruption  on  the  skin,  patches  devoid  of  hair, 
running  from  the  eyes,  etc.  (/)  In  both  there  are  streptococci,  asso- 
ciated with  the  disease  which  are  identical  in  every  respect  in  their 
microscopical  appearances,  aud  in  their  characters  on  cultivation  in 
nutneat  gelatine,  nutrient  agar-agar,  in  broth,  and  in  milk.  And 
therefore  I  am  of  opinion  that  we  are  justified  iu  concluding  that  the 
Hendon  cow  disease  was  not  scarlatina  in  the  cow,  and  that  in  the 
Hendon  milk  the  source  of  infection  was  from  some  hitherto  unascer- 
tained human  source. 

Nature  of  the  Disease. — -I  now  pass  on  to  give  you  my  opinion  as  to 
the  nature  of  this  disease.  The  appearance  of  the  eruption,  especially 
in  the  bailiff's  son,  aroused  a  suspicion  in  my  mind,  and,  on  returning 
from  my  visit  to  the  farm,  I  very  earnestly  questioned  some  leading 
Teterinary  surgeons  as  to  the  nature  of  the  disease  iu  the  cow.  I  was 
assured  that  it  was  very  common  and  very  well  known,  though  not 


described  in  the  textbooks  of  veterinary  medicine.  It  was  referred  by 
them  to  various  causes.  In  deference  to  their  opinion  I  even  suggested 
that,  if  it  were  an  uudcscribfd  disease,  it  niightapproiniately  be  termeda 
contagious  mammiDitis.  I5nt  my  suspicions  idung  to  me,  and  wero 
strengthened  by  studying  the  dcicriptions  of  all'ectione  of  the  teats  in 
the  cattle,  and  I  expressed  to  several  my  disappointment  at  not  having 
had  au  opportunity  of  seeing  the  earlier  stages  ol  the  disease  in  man. 
1  therefore  determined  to  visit  the  atfeoted  farnj  again  and  again,  witli 
a  hope  of  seeing  some  fresh  oases.  On  December  2nd  I  was  rewarded 
for  my  trouble,  for  in  course  of  conversation  with  a  head  cowman  my 
attention  was  drawn  to  a  lad  who  was  standing  at  some  little  distance". 
I  was  told  that  this  was  a  new  case,  aud  an  examination  of  hi-i 
fice  revealed  to  me  iu  a  moment  that  my  suspicions  were  well 
founded, ,  for  I  was  convinced  this  disease  of  the  teals  of  the  cattle 
was  the  tnte  Jennerian  cow-pox.  ,  My  first  impulse  was  to  carry 
the  boy  straight  off  to  London,  but  the  question  of  accommodation 
led  nio  to  have  advice  first  as  to  what  course  I  should  pursue; 
I  theiefore  made  a  drawing  of  the  boy's  face,  filled  a  number  of  tubes 
with  lymph,  aud  then  spent  the  rest  of  the  day  in  visiting  a  farm  1 
had  not  previously  seen.  Here  I  found  a  very  intelligent  head  cow- 
man whom  I  had  not  interviewed  before,  and  I  determined  to  elicit 
from  him  all  he  knew  of  this  disease  in  his  own  words.  He  said  that 
he  had  long  known  this  disease  of  sore  teats,  and  that  twenty  years 
ago  he  had  had  the  sores  on  his  fingers,  just  in  the  same  way  as  the 
lads  now  on  the  farm.  He  added,  he  had  no  fear  of  milking  the  cows 
because  he  was  sure  he  should  not  get  it  again.  I  tlien  asked 
him  to  tell  me  exactly  what  occurred  iu  the  teat  from  the  very  first, 
and  he  said  that  it  began  as  a  hard  pimple  on  the  red  teat,  that  this 
got  a  white  head,  and  then  there  came  a  blister  with  watery  fluid, 
which  was  subsequently  broken  in  the  milking.  Another  cowman 
added  that  he  had  seen  the  watery  fluid  get  like  "  brainy  stuff"  before 
the  blister  was  broken.  Thus,  the  liistory  of  what  occurs  must  be  as 
follows:— First,  there  is  a  papule  ami  then  a  vesicle,  with  first  clear 
aud  then  turbid  contents.  The  vesicle  on  or  before  the  tiu'bid  stage  is 
ruptured  by  the  handof  tlie  milker,  and  the  normal  course  of  develop- 
ment of  the  pock  is  interrupted.  The  irritation  of  milking  twice 
daily  causes  extensive  ulceration  and  consequent  formation  of  largp 
fissured  crusts.  And  thus,  instead  of  getting  well  in  about  a  fortnighi',' 
the  disease  is  prolonged  tor  four  or  five  weeks  or  longer,  and  when 
linally  healed  there  is  au  irregular  siar.  It  is  the  hand  of  the  milker 
which  is  responsible  for  the  striking  dilfurences  in  appearance  from  the 
normal  pock,  such  as  the  absence  of  pustule  aud  pitting,  but  as  for 
the  reported  absence  of  the  initial  pipule  in  the  Hendon  cases,  this  is 
easily  accounted  for  by  Dr.  Cameron's  admission  that  for  the  earlier 
sj  mptoms  he  relied  on  the  statements  of  others,  and  no  doubt  these 
accounts  were  incomplete,  as  iu  the  milkers'  first  description  to  me. 
On  returning  to  London  in  the  evening,  I  confided  my  convictions  to 
Dr.  Curnow,  and  asked  his  advice  as  to  bringing  the  boy  to  London. 
Dr.  Curnow  very  kindly  arranged  to  have  him  admitted  to  the  Sea- 
man's Hospital,  Greenwich,  and  on  the  following  day,  December  3rd, 
I  persuaded  the  boy  to  accompany  me  there  so  as  to  have  him  under 
observation.  I  shall  not  trouble  you.  Sir,  with  full  details  of  this 
case  ;  suffice  it  to  say  that  it  was  a  most  typical  pock,  and  that 
lymph  taken  from  the  vesicle  produced  in  calves  typical  vaccinia. 

Diagnosis  from  Spurious  Cow-pvr. — The  characteristic  development 
of  the  pock  on  the  boy's  face  and  the  production  of  typical  vaccinia 
iu  the  calf  with  the  lymph  were  the  conditions  necessary  for  proving 
conclusively  that  this  disease  was  the  true  cow-pox.  The  spuriona 
forms  are  local  eruptions  on  the  teats,  and  arc  some  of  them  communi- 
cable to  the  hands  of  the  milkers.  'They  were  recognised  by  Jenncr', 
Hering'-,  and  Cedy',  and  stress  was  laid  on  the  necessity  of  being  able  tn 
distinguish  them,  as  they  afforded  no  immunity  from  smiU-pox. 
There  is  only  one  form,  the  white  or  blister  pock,  which  is  likely  to 
create  any  difficulty  in  diagnosis.  This  disease  is  of  short  duration  ; 
the  vesicles  are  only  sub-epidermic,  attain  their  height  in  24  hours, 
aro  not  truly  uiubilicated,  and  have  no  areola.  After  bursting  they 
form  a  thin  scab.     There  is  no  fever.  :"'-,,,    ,,,        .,„i  , 

General  Remarl-s. — Now,  Sir,  the  question  inay^iiJ|bot]5f  :'t6'yoii-^Ia',' 
this  micrococcus  identical  with  the  virus  of  vaccinia?  I  am  devot- 
ing my  attention  to  this  and  to  the  study  of  any  other  organisms 
which  may  be  present  in  the  lymph.  If  it  be  true  that  the  same 
streptococcus  may  be  found  in  diphtheria,  erysipelas,  puerperal  fever, 
acute  suppuration,  scarlet  fever,  improperly  preserved  milk,  and 
perhips,  too,  iu  foot  and  mouth  di^^ease,  there  can  be  but  little 
doubt   that   we  have   only   to   deal   with   a   micro-organism,   which, 

1  An  Inquiry  iiUo  the  OoMses  and  Effects  of  the  Yarwlm  Vaasinie,  etc.,  1798ioi  '  iJO 

2  Uebfr  Kiihpockeii  all  Kuhen, 'i&ZQ.  :..       •     'f 
'  Transactions  of  the  Provincial  Medical  and  Surgical  Association,  vol.  viii,  1S40, 
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when  cultivated  and  inoculated  in  healthy  animals,  ia  capable  of 
setting  up  a  septic  inflammation.  Indeed,  the  post-mortem  appear- 
ances observed  by  Dr.  Ivlein  point  in  my  mind  only  to  septic  com- 
plication, which  may  equally  occur  in  cow-pox,  in  scarlatina,  and  in 
other  febrile  diseases.  I  think  that  the  explanation  of  this  micro- 
coccus being  found  occasionally  in  scarlatina  is  that  in  severe  cases 
with  ulcerated  throat,  the  blood  is  unable  to  cope  with  the  invasion 
of  micrococci  from  the  surface  lesion.  It  this  be  so,  the  opinion 
which  I  wrote  early  in  18S6,'  concerning  the  micrococci  which  had 
been  described  in  measles,  applies  also  to  this  micrococcus,  namely, 
that  in  this  and  in  many  orlier  cases  I  only  described  these  organ- 
isms as  distinct  spenies  "from  their  association  with  particular 
diseases,  not  because  they  are  believed  to  he  causally  related,  for 
there  is  very  little  evidence  in  favour  of  that  belief  as  yet,  but  purely 
for  convenience  of  reference.  In  many  cases  they  are  probably  only 
septic  organisms  which  luve  found  a  pabulum  in  dead  tissue,  others 
appear  to  be  identical  with  organisms  which  have  been  found  in  pus." 
Oomlusions. — As  the  practical  outcome  of  this  research,  I  would 
strongly  urge  that  prompt  measures  be  enforced  for  isolating  diseased 
animals  and  preventing  the  spread  of  the  disease  through  the  herd. 
And  as  the  milk  is  liable  to  be  contaminated  with  blood,  pus,  and  dis- 
charges from  the  teats,  I  consider  that  it  would  only  be  consistent 
with  the  most  elementiry  rules  of  sanitation  that  only  the  milk  ob- 
tained from  the  healthy  cows  in  the  herd  should  be  sent  iuto  the 
market.  Such  measures,  I  trust,  will  lead  to  the  alleviation  of  much 
suHeringin  the  cows,  insure  greater  cleanliness  in  the  milk,  and  provide 
another  source  of  vaccine  for  public  use. 


THE  DIAGNOSTIC   SIGNIFICANCE  OF  H.EMATURIA. 
By  ROBERT  SAUNDBY,  M.D.Edin.,  F.R.C.P.Lond., 

Physician  to  tUo  General  Hosjiital,  Binuiagliaiii ;  Consulting  Phy.'ficiaii  to  the 
Birmingham  Eye  Hospital,  and  the  Hospital  for  Women  ;  and  one  of  the 
•    '-,     Teachers  of  Clinical  Medicine  in  the  Birmingham  Medical  School. 


H.BMATaRi.A.  is  a  symptom  common  to  a  number  of  pathological  con- 
ditions, which  differ  essentially  in  their  seat,  nature,  and  relationships. 
In  many  of  these  it  is  a  prominent,  in  not  a  few  of  them  the  sole  pro- 
minent, symptom,  while  its  ditfercntial  diagnosis  is  be.set  with  dilli. 
culties  not  only  from  the  multiplicity  of  causes,  but  from  the  fact 
that  there  are  a  certain  number  of  cases  which  can  only  be  attributed 
to  causes  still  unknown,  or  at  best  very  obscure. 

Blood  may  appear  in  the  urine  in  a  corpuscular  or  non-corpuscular 
form.  The  latter  is  called  hiBmoglobinuria,  to  distinguish  it  from 
corpuscular  hnematuria. 

Detection  of  Blood  in  the  Urine. — The  diagnosis  of  the  presence  of 
blood  colouring  matter  in  the  urine  may  be  made  by  (1)  the  eye,  (2) 
the  microscope,  (3)  the  guaiacum  test,  (4)  the  spectroscope  ;  but  the 
microscope  alone  is  capable  of  difTerentiating  hematuria  from  hosmo- 
globiuuria. 

It  has  been  maintained  by  Dr.  Wickham  Legg.  an  author  who  has 
written  ably  on  several  of  the  obscurer  problems  of  clinical  medicine, 
that  the  blood  corpuscles  get  broken  up  after  the  urine  is  secreted. 
He  maintains  that  if  the  urine  is  examined  immediately  after  leaving 
the  body,  corpuscles  can  always  be  found.  My  own  observations, 
which  I  have  had  the  opportunity  of  making  under  the  most  favour- 
able conditions,  do  not  support  this  view.  Hayem  has  found  free 
hiemoglobin  in  excess  in  the  blood  serum,  while  the  well  known 
icteroid  colouring  of  the  skin  and  conjunctivae  which  sometimes  ap- 
pears, supports  the  view  that  the  hemoglobin  is  set  free  in  the  blood 
before  it  appears  in  the  urine.  I  shall  have  to  refer  to  this  matter 
again,  and  I  believe  I  shall  show  that  Dr.  Wickham  Legg  is  so  far 
right  that  hemoglobinuria,  as  distinguished  from  hiematuria,  is  not 
always  present  in  the  group  of  cases  where  chilling  of  the  surface 
appears  to  be  the  essential  factor  in  the  production  of  attacks  of 
bloody  urine. 

Having  premised  the  necessity  of  microscopic  examination  for  the 
differentiation  of  corpuscular  from  non-corpuscular  hrematuria,  it  may 
be  broadly  stated  that  blood  in  the  urine,  when  in  any  quantity  and 
chemically  unchanged,  presents  a  very  characteristic  appearance  not 
likely  to  be  overlooked  or  mistaken  for  anything  else.  But  when  the 
urine  has  remained  some  time  in  the  bladder  the  bright  red  colour 
becomes  changed  to  a  dirty  brown,  giving  to  the  urine  a  porter  colour 
if  present  in  quantity  or  a  smoky  tinge  when  in  less  amount.     This 
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change  is  due  to  a  chemical  alteration  of  the  hcemoglobin,  which 
becomes  converted  into  mrthoeBioglobin  by  the  action  of  the  acid 
urine.  Such  dark  urine  may  be  confounded  with  that  caused  by 
other  dark  pigments,  such  as  indican  or  pyrocatechin,  which  occa- 
sionally are  present. 

Unaltered  blood  in  small  quantity  ia  not  very  visible  ;  but  by  in- 
specting the  urine  in  a  glass  with  a  good  light  we  can  recognise,  not 
only  its  peculiar  colour,  but  its  characteristic  dichroism,  that  is,  by 
reflected  light  it  appears  red,  while  by  transmitted  light  it  is  green. 

The  microscopical  search  for  blood  is  so  well  understood  now  by  all 
practitioners  that  it  needs  few  words.  If  traces  only  are  present  the 
lowest  stratum  of  urine  should  be  examined  after  standing  some  time. 
The  corpuscles  undergo  many  changes  in  urine,  swelling  up  so  as  to 
lose  their  biconcave  form,  or  shedding  their  hemoglobin,  by  which 
they  alter  in  shape,  appear  vacuolated,  and  ultimately  colourless. 
Such  colourless  discs  may  possibly  be  confounded  with  discoid  oxa- 
lates and  torule,  but  both  these  are  smaller,  the  latter  containing 
bright  nuclei  and  being  generally  oval. 

The  Criiaiacum  Test. — This  depends  upon  the  ozone-carrying  power 
of  haemoglobin.  It  is  generally  performed  by  adding  one  or  two 
drops  of  fresh  tincture  of  guaiacum  to  about  a  drachm  of  urine,  shaking 
the  mixture,  and  filling  in  about  half  a  drachm  of  ozonic  ether, 
which  is  a  solution  of  peroxide  of  hydrogefi  in  sulphuric  ether.  If 
hemoglobin  be  present  a  blue  colour  appears.  Another  method  is  to 
dip  strips  of  blotting-paper  in  the  tincture  and  dry  them.  These  are 
used  by  touching  them  with  a  drop  of  urine  and  a  drop  of  ozonic 
ether  successively.  Turpentine  which  has  been  exposed  to  the  air 
always  contains  ozone,  and  may  bo  substituted  for  ozonic  ether,  but 
cannot  be  depended  upon  so  well.  Unfortunately,  this  test  is  not 
quite  perfect.  The  urine  of  patients  containing  iodide  of  potassium 
gives  a  blue  colour  though  no  blood  be  present,  while  I  have  often 
observed  that  corpuscles  are  to  be  seen  with  the  microscope  when  the 
chemical  report  says  "no  blood  reaction."  With  respect  to  the  latter 
fallacy  two  cautions  may  be  given.  The  guaiacum  tincture  should 
not  be  kept  longer  than  two  months  ;  and,  secondly,  the  urine  to  bo 
tested  should  be  drawn  up  with  a  pipette  from  the  lowest  stratum, 
just  as  it  would  be  for  microscopical  observation,  as  the  corpuscles 
naturally  sink  to  the  bottom  of  the  glass.  ^ 

The  spectroscope  has  scarcely  become  a  clinical  instrument  at 
present,  in  spite  of  the  labours  of  my  fiiend.  Dr.  MacMunn,  whose 
admirable  book  on  medical  spectroscopy  is  well  known  to  you.  If 
blood  is  present  in  solution  the  examination  is  easy,  and  may  be 
made  by  holding  the  vessel  containing  the  urine  between  the  source  of 
light  and  an  ordinary  pocket  spectroscope  applied  to  the  eye,  when 
two  dark  binds  will  be  visible  between  Fraueuhofer's  lines  D  and  E 
in  the  yellow  and  green  of  the  spectrum  ;  if  the  colouring  matter  is 
converted  into  methemoglobin,  a  band  in  red  will  appear  iu  addition 
to  the  other  two.  When  the  blood  is  present  in  an  insoluble  state 
the  urine  must  be  filtered,  and  the  filter  paper  with  the  deposit  upon 
it  digested  in  alcohol  and  ammonia.  This  fluid  should  bo  examined, 
as  in  the  other  case,  but  if  little  blood  be  present  the  faintest  possible 
shadow  in  the  orange  of  the  spectrum  may  alone  be  visible  ;  on  adding 
ammonium  sulphide  to  the  fluid  the  two  bands  will  show  themselves, 
but  disappear  when  the  fluid  is  shaken  with  air,  to  reappear  on  stand- 
ing (MacMunn,  Spectroscope  m  Medicine,  p.  125), 

The  main  purpose  of  this  paper  is  to  deal  with  renal  hematuria, 
but  the  difficulties  of  differential  diagnosis  are  so  great,  that  I  should 
be  wanting  in  honesty  if  I  dismissed  as  foreign  to  my  subject  those 
cases  which  depend  upon  other  causes.  I  must  therefore,  at  the  risk 
of  trespassing  upon  your  patience,  attempt  to  grapple  with  the  sub- 
ject in  its  entirety. 

I  think  I  may  content  myself  with  the  bare  statement  of  the  fact 
that  the  urine  of  women  is  bloody  daring  menstruation,  and  whenever 
there  is  vaginal  or  uterine  hemorrhage.  Hemorrhage  from  the 
urethra  may  be  caused  by  villous  growths,  or  in  consequence  of  local 
congestion  or  injury.  The  blood  is  bright  red,  appears  indejiendently 
of  micturition,  or  is  not  mixed  with  the  stream,  but  occurs  at  the  be- 
ginning or  end  of  it,  and  is  often  accompanied  by  local  pain  or  other 
symptoms. 

H.-emorrhage  from  the  bladder  may  be  caused  by  stone,  prostatic 
disease,  villous  or  malignant  growths,  cystitis,  ulcer,  parasites  (Bil- 
harzia),  etc.  In  stone,  prostatic  disease,  and  cystitis,  the  diagnosis, 
is  not  difficult,  as  these  conditions  have  well  marked  symptoms.  The 
first  two  can  soon  be  excluded  by  physical  examination,  while  para- 

1  Dr.  Michael  Foster  states  (r.l(  Bnnic  of  FhijsMogy,  Fourth  Edition,  p.  71i),' 
that  fibrin  poasessert  the  power  of  deconiposin;?  peroxide  of  hydrogen,  giving'  a 
blue  colour  with  the  guaiacmn  ttjst.  I  have  not  been  able  to  obtain  this  resnlti- 
with  well  washed  fibrin,  but  In  any  case  fibrin  is  not  likely  to  be  met  with  in 
urine  apart  from  hiematuria. 
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sitic  ova  may  be  recognised  by  the  microscope.  But  ulcers  and  growths 
io  the  bladder  present  peculiar  difficulties,  which  may  long  ballla 
diagnosis. 

We  may  commence  by  excluding  the  kidneys.  Haemorrhage  from 
the  renal  substance  usually  reveals  itself  by  blood  casts  of  the  urinary 
tubules,  but  ha-morrhage  from  the  pelvis  has  no  such  constant  sign, 
though  casts  of  the  ureter  may  be  found.  Renal  hiemorrhage  is 
usually  accompanied  by  local  pain,  while  the  history  of  injury,  a  blow, 
passage  of  calculus,  etc.,  may  help. 

Hemorrhage  from  the  bladder  is  usually  associated  with  some 
degree  of  cystitis  and  local  Jiain,  frequency  of  micturition,  etc.  By 
passing  a  sound  or  lithotrito,  fragments  of  growth  may  be  obtained  or 
an  irregular  ulcerated  surface  detected.  Washing  out  the  bladder 
may  afford  useful  aid  in  obtaining  fragments  of  villous  growth. 

In  women,  urethral  dilatation  and  digital  exploration  constitute  a 
safe  and  easy  method  of  examining  the  inside  of  the  bladder,  while 
in  males,  after  due  consideration,  an  exploratory  cystotomy  may  be 
performed.  Above  all,  in  these  cases  medicine  must  seek  the  aid  of  sur- 
gery, and  surgery  of  medicine,  or  grave  errors  of  diagnosis  and  treat- 
ment will  be  made.  This  remark  applies  to  many  other  forms  of 
hsematuria,  as  we  shall  see. 

Renal  Maitiaturia. — Sir  William  Roberts,  whose  admirable  book  on 
Urinary  and  Renal  Diseases  is  by  far  the  most  valuable  work  on  the  sub- 
ject in  this  or  any  other  language,  divides  the  causes  of  haematuria 
into  three  groups :  (1)  local  lesions  ;  (2)  symptomatic  ;  (3)  supple- 
mentary ;  and  adds,  "  Cases  also  occur  which  are  not  referable  to  any 
of  these  categories  of  which  the  origin  is  extremely  obscure."  This  is 
his  list. 

1.  Local  Lesions. — External  injury,  violent  exercise,  calculous  con- 
cretions, ulcers,  abscesses,  cancer,  tubercle,  parasites,  active  or  passive 
congestion,  Bright's  disease. 

2.  Symptomatic. — In  purpura,  scurvy,  eruptive  and  continued  fevers, 
intermittent  fever,  cholera,  etc.,  mental  emotion. 

3.  Supplementary  or  Vicarious.  —  To  menstruation,  hemorrhoids, 
asthma. 

In  one  or  two  instances  these  may  refer  to  other  than  renal  lesions, 
but  the  list  is  a  useful  one  to  modify  and  extend  for  our  purpose  thus. 

Local  Lesions. — External  injury,  twisted  or  movable  kidney,  cal- 
culus, tubercle,  cancer,  syphilis,  embolism,  parasites,  congestion, 
Bright's  disease. 

2.  Symptomatic. — Blood  diseases  (purpura,  scurvy,  haemoglobinsemia, 
leucocythtemia),  specific  fevers,  malaria,  cholera. 

3.  Toxic  — Turpentine,  eantharides. 

4.  Neurotic  or  Vicarious. — Hysteria,  insanity,  asthma,  menstrua- 
tion, htemorrhoids. 

External  Injury  causes  laceration  of  the  kidney  substance,  which 
if  extensive  may  call  for  extirpation  of  the  organ  ;  in  most  cases  the 
wound  heals  and  recovery  takes  place.  The  diagnosis  presents  few 
difficulties,  and  the  treatment  must  depend  upon  the  amount  of  hremor- 
rhage,  which,  if  great,  will  cause  a  tumour  in  the  Hank  from  effusion 
into  the  neighbouring  tissues.  The  treatment  must  bo  rest,  an  ice 
bag  to  the  part,  ergotin  subcutaneously,  and  in  the  last  resort  extir- 
pation. 

Case  i.  Ilirmaturia  ajler  Injury. — William  C. ,  aged  35,  stone- 
mason, was  admitted  into  the  General  Hospital  on  December  10th, 
188ti,  complaining  of  pain  on  the  right  side  under  the  short  ribs.  A 
week  ago  he  was  crushed  between  a  .stone  and  some  scaffolding  just  in 
the  seat  of  pain  ;  and  the  next  day  there  was  pain  on  passing  his 
water,  which  was  "muddy"  looking.  His  personal  and  family  his- 
tory were  good  ;  he  was  well  built  and  muscular,  his  heart  sounds 
were  feeble,  his  teeth  were  defective,  his  tongue  dry  and  furred,  and 
he  complained  of  want  of  appetite  with  a  foul  taste  in  his  mouth. 
When  he  first  came  to  hospital  on  December  10th,  he  brought  a 
specimen  of  urine  which  was  red  with  blood,  and  in  which  there  was 
a  clot  rather  flattened  in  shape,  about  three-quarters  of  an  inch  in 
length,  and  three-sixteenths  of  an  inch  in  diameter,  probably  a  cast  of 
the  ureter.  (.In  microscopical  examination  the  lliuid  contained  "  masses 
of  granular  matter,  probably  fibrinous,  enclosing  leucocytes  and  in- 
distinct red  blood  corpuscles."  Urine  examined  four  hours  and  a  half 
alter  it  was  passed  contained  numerous  red  cells,  while  the  fibrinous 
masses  were  few  and  small.  With  rest  in  bed  and  a  pad  and  bandage, 
lAe  blood  gradually  disappeared,  and  there  was  none  on  his  discharge 
on  January  1st. 

Movable  Kidney. — Closely  connected  with  the  foregoing  are  cases 
of  persistent  or  intermittent  hrematuria  dating  from  a  blow  or  fall. 
It  is  supposed  that  the  organ  is  partially  displaced  and  rotated  on  its 
horizontal  axis,  so  as  to  twist  the  vessels  at  the  hilus,  thus  compresi- 
ing  the  vein  and  causing  passive  congestion.  The  following  case 
shows  how  severe,  as  well  as  persistent,  such  cases  may  be. 


Case  ii.     Eac7naliiria  from  Displaced  Kidney,  Following  a  Fall. — 

A.  li.  B. ,  aged  23,  clerk,  was  admitted  into  hospital  ou  November 
2nd,  1886,  complaining  of  haematuria  and  pain  in  the  loins,  chitUy  on 
the  left  side,  aggravated  by  exertion,  four  years  before  he  had  a  bad 
fall  from  a  bicycle,  which  was  lollowed  by  hematuria.  This  passed 
otf,  to  return  in  March,  188G,  after  working  at  a  forge  in  a  metal- 
lurgical class  at  the  Midland  Institute.  Finally,  a  lew  weeks  later 
he  was  nearly  run  over,  and  in  springing  out  of  the  way  he  seemed  to 
strain  his  back.  Since  that  time  the  haematuria  persisted,  in  spite  of 
rest  in  bed  for  fourteen  weeks  on  milk  diet.  The  quantity  of  urine 
was  at  no  time  diminished,  and  there  was  never  any  dropsy.  His 
previous  health  had  been  good-  On  admis.sion  there  were  no  physical 
signs  of  disease  or  high  arterial  tension.  The  ophthalmo.scopic  appear- 
ances were  normal.  The  urine  was  always  sufficient  in  quantity,  and 
contained  a  normal  amount  of  urea,  lilood  casts  were  constant,  but 
hyaline  casts  were  rare,  and  an  epithelial  cast  was  only  seen  once.- 
Mr.  Langley  Browne,  of  West  Bromwioh,  under  whose  care  he  is,  has 
examined  his  bladder  with  negative  results.  The  hematuria  still 
persists,  but  for  three  weeks  during  last  summer  there  was  an  intert 
mission.  His  general  state  is  fairly  satisfactory,  but  he  is  depressed 
and  antemic.  He  has  been  treated  unsuccessfully  by  a  pad  and  bapd- 
age,  and  all  kinds  ol  hiemostatic  drugs.  ..■I.; 

Case  hi.  Hmmaturia  from  Displaced  Kidney,  Following  a  Blow, 
— L.  B.,  aged  20,  certificated  teacher,  was  admitted  into  hospital  on 
March  6th,  1886,  complaining  of  pain,  which  stirted  from  the  right  loin 
and  passed  across  the  back,  the  front  of  the  abdomen  and  the  right 
leg.  She  also  complained  of  swelling  of  the  face,  but  this  was  due 
to  urticaria,  and  soon  disappeared.  There  was  a  family  history  point- 
ing to  phthisis.  Her  own  health  had  been  good  up  till  five  years  ago,- 
when  the  pain  came  ou  after  an  accidental  knock  against  the  angle 
of  a  wall.  The  pain  yielded  to  rest,  but  returned  when  she  went 
about  again.  She  was  a  stoutly  built,  fresh  coloured  girl,  with  nothing 
abnormal  about  her  but  a  ha;mic  murmur  at  the  base  of  the  heart. 
The  urine  contained  a  quantity  of  blood  and  oxalate-",  but  no  casts. 
Aflur  remaining  in  bed  for  twelve  days,  she  was  free  from  pain,  and 
the  blood  was  much  less,  giving  a  trace  with  guaiacum  and  ozonic 
ether.  She  was  allowed  to  get  up,  and  discharged  on  March  25th. 
She  has  been  kept  under  observation  ever  since,  and  made  to 
wear  a  pad  and  bandage.  The  pain  troubles  her  at  times,  and  the 
urine  generally  shows  a  trace  of  blood,  but  has  never  been  distinctly 
bloody  since  her  discharge. 

The  next  case  has  no  history  of  injury,  but  probably  belongs  to 
this  class,  as  the  hajmaturia  was  relieved  by  rest  and  cured  by  a 
pad  and  bandage. 

Case  iv.    Hcemataria  due  to  Renal  Displacement:    Temporary.—^ 

B.  B.,  aged  18,  warehouse  boy,  complained  of  pain  in  lelt  lunjbfir 
region,  which  had  existed  for  five  or  six  years.  He  characterised  the 
pain  as  dull  and  aching,  worse  when  walkiog  than  while  sitting.  His 
previous  health  had  been  quite  good,  but  Jiis  bowels  were  very  con- 
lined.  His  urine  was  pale,  clear,  and  contained  a  tiace  of  albumen 
but  no  blood.  With  rest  and  attention  to  his  bowels  the  pain  left 
him,  but  on  returning  to  his  duties  the  pain  returned,  and  the  mine 
contained  blood.  He  was  then  ordered  to  wear  a  pad  and  bandage, 
and  a  fortnight  later  was  quite  free  from  pain  and  the  urine  free  Irom 
blood.  Six  we^ks  later  this  improvement  was  maintaiued,  though 
there  was  still  a  trace  of  albumen.  The  diagnosis  in  this  case  de. 
pends  mainly  on  the  results  of  treatment,  as  there  was  no  history  of  a 
blow  or  fall  ;  but  it  is  supported  by  the  disappearance  of  the 
haemorrhage  during  rest. 

The  employment  of  an  efficient  bandage  is  of  the  utmost  impoit- 
auce  for  the  successful  treatment  of  these  cases.  The  following  de- 
scription of  a  suitable  appliance  is  from  a  paper  by  Dr.  Apolaut 
(Deutschcs  Med.   /roc/t..  No.  41,  1886). 

"The  bandage  used  to  reduce  the  kidney  was  simply  a  helt  jitted 
to  the  abdomen,  with  appendages  of  india-rubber  webbing  so  an-aug(d 
as  to  grasp  the  hypochondrium.  To  prevent  it  slipping  up,  twb 
covered  india-rubber  gas  tubes  secured  it  to  the  thighs.  Inside  the 
bandage,  in  a  position  somewhat  below  the  normal  position  of  the 
kidney,  a  firmly-padded  convex  leather  cushion,  somewhat  larger  than 
the  list,  was  fixed,  which  exercised  pressure  on  a  considerable  area  frf 
the  abdomen  over  the  very  yielding  intestines.  This  pressure,  while 
being  pretty  strong  and  constant,  must  be  of  such  a  nature  that  the 
abdomen  can  expand  and  contract  dming  breathing.  This  is  ell'ected 
by  the  india-rubber." 

Calcuhis. — A  medical  friend  of  gouty  habit  and  a  great  sufferer  from 
oxaluria  was  getting  into  his  brougham  one  day,  when  his  horse 
started  and  flung  him  on  the  back  seat  in  such  a  way  as  to  bring  on 
an  acute  pain  in  the  left  loin  as  if  he  had  ttrained  a  muscle.  Later 
in  tht  day  he  vomited,  and  the  pain  was  so  great  at  night  that  he 
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took  opium  to  relieve  it.  The  urine  became  bloody.  In  the 
ourse  of  tweuty-four  hours  he  passed  a  small  oxalate  of  lime  calculus, 
and  liis  troubles  ceased.  This  ca9e  shows  that  h.tmaturia  after  a 
strain  or  blow  may  be  caused  by  the  displacement  of  a  calculus  which 
had  formerly  occupied  some  position  in  which  it  gave  rise  to  no  sym- 
ptoms. Had  the  stone  not  passed  the  ciuse  of  the  hiemorrhage  would 
have  remained  obscure  or  it  might  have  been  put  down  to  partial 
displacement  of  the  kidney.  The  symptoms  of  renal  colic  are  tolerably 
characteristic.  The  pain  shooting  down  towards  the  groin,  with 
vomiting,  and  retraction  of  the  testicle,  are  not  met  with  in  any  other 
condition.  It  is  noteworthy  that  the  pain  in  biliary  colic  does  not 
pass  downwards  to  the  abdomen,  but  radiates  round  the  thorax,  and 
is  especially  localised  at  a  spot  below  the  right  shoulder  blade.  A 
medical  fiien  1  whom  I  recently  attended  for  biliary  colic  tella  me 
that  the  worst  pain  of  all  was  a  feeling  as  if  three  or  four  vertebrje 
•were  being  gripped  by  a  pair  of  pincers.  Confusion  between  these 
two  conditions  is  impossible  if  hematuria  is  looked  for  and  relied 
upon,  as  I  believe  it  may  be,  as  a  constant  symptom  of  renal  colic,  but 
it  may  not  always  be  present  in  quantity  sufficient  to  reveal  itself  to 
inspection  with  the  naked  eye.  Conversely  I  hold  that  the  diagnosis 
of  calculus  in  the  kidney  is  incomplete  until  hematuria  has  occurred. 

The  following  case,  probably  also  aa  example  of  renal  twist  or  dis- 
placement, illustrates  the  difficulty  of  diagnosis  of  calculus  from  the 
tymptoms  of  pain  and  hsematui'ia  alone. 

Cask  v.  Hccmaluria  due  to  Renal  Ticist. — Mrs.  M. ,  aged  4.3,  was 
sent  to  me  by  Dr.  Lycett,  of  Wolverhampton,  with  the  history  that 
she  had  been  ill  for  four  or  five  years,  and  had  been  told  by  her  pre- 
vious medical  attendant  and  a  physician  in  Birmingham  that  she  had 
Bright's  disease.  Her  symptoms  were  pain  at  the  bottom  of  the  back, 
worse  on  the  left  side,  shooting  down  towards  the  groin,  with  albumen 
in  the  urine.  She  was  a  very  stout  woman,  who  had  had  six  children 
very  rapidly.  At  the  time  of  her  marriage  she  was  very  thin,  but  got 
stout  during  each  pregnancy,  becoming  thin  again  after  the  first  and 
second  confinements.  She  was  never  strong.  There  had  never  been 
any  dropsy.  The  urine  had  been  dark  at  times,  but  never  like  porter. 
Dr.  Lycett  had  found  that  the  urine  was  normal  in  amount  and 
specific  gravity,  that  the  urea  excretion  was  not  diminished,  that 
there  were  never  any  renal  casts,  that  the  albumen  was  very  small  in 
amount  and  was  frequently  accompanied  by  blood  ;  oxalates  and  uric 
acid  crystals  were  very  abundant  As  she  made  extreme  complaints 
of  the  pain  incapacitating  her  from  all  her  duties,  an  exploratory  in- 
cision was  made  by  Mr.  Tait,  but  no  calculus  could  be  lound.  The 
wound  healed  perfectly,  and  she  left  Mr.  Tait's  hospital  quite  free 
from  pain  and  ha^maturia.  but  these  came  on  again  in  a  few  weeks.  I 
recommended  an  abdominal  belt  and  pad,  and  this  .she  wears, 
but  still  complains  of  pain.  Her  abdomen  is  very  large,  and  the 
walls  are  very  reltxjd,  so  that  it  is  diffioiilt  to  apply  pressure  ethciently 
to  the  kidney.  She  is,  however,  no  doubt  much  better  than  she  was, 
and  is  certainly  not  the  subject  of  Bright's  disease. 

It  may  be  contended  that  the  negative  results  of  operation  do  not 
absolutely  exclude  calculus.  In  a  case  treated  at  ooe  of  our  hospitals 
I  believe  a  stone  was  passed  per  vias  iiaturales  after  an  exploratory  in- 
cision had  been  made  without  success,  so  that  we  must  allow  that 
even  surgeons  are  fallible,  and  we  know  that  a  stone  of  small  size  may 
give  rise  to  marked  symptoms  without  getting  into  the  infundibulum. 

Tubercle. — Hsematuria  in  tubercle  is  accompanied  bf  pus  and  shreds 
of  renal  tissue.  Tubercle  most  commonly  causes  pyelitis,  and  there  is 
much  more  pus  than  blood  in  the  urine.  The  diagnosis  of  tubercle 
depends  mainly  on  the  evidences  of  tubercle  elsewhere  and  on  family 
history. 

Cancer. — Hsematnria  is  not  always  present  in  cancer,  when  it  is  it  is 
very  profuse.  The  diagnosis  in  some  cases  is  easy,  as  a  tumour  may 
be  felt,  and  deposits  in  other  organs  can  be  made  out.  Microscopic 
examination  may  show  characteristic  cells,  but  this  cannot  be  relied 
upon.  In  some  cases  the  differential  diagnosis  from  calculus  is  very 
difficult.  The  h.nemorrhage  is,  perhaps,  more  profuse  and  persistent. 
The  subjects  of  cancer  may  last  a  long  time  in  fair  health  ;  one  patient 
of  mine  had  suffered  from  hematuria  for  four  years  before  I  saw  him, 
and  lived  quite  two  years  afterwards.  Mr.  Chavasse  made  an  explo- 
ratory incision  under  the  belief  (which  I  shared)  that  he  had  a  calculus. 
He  recovered  from  this  and  died  some  time  afterwards,  the  post- 
mortem examination,  at  which  I  was  not  present,  showing  cancer  of 
the  kidney  and  liver. 

Syphilis. — Gummatous  deposits  in  the  kidney  are  well  known  in  the 
postinortem  room,  but  their  clinical  phenomena  have  not  been  fully 
made  out.  In  this  respect  the  following  case  of  syphilitic  ulceration 
of  throat  accompanied  by  hsematuria  is  of  interest. 

Case  vi.  Syphilitic  Sore-Throat :  Ilccmaturia. — A.  H.,  aged  19, 
an  inmate  of  the  Edgbaston  Asylum  for  the  Blind,  was  admitted  into 


hospital  on  March  10th,  1887,  complaining  of  her  water  being  high- 
coloured  and  scanty,  and  of  deafness.  Three  years  ago  she  suffered 
in  the  same  way.  She  had  been  blind  from  her  birth,  and  since  nine 
years  of  age  had  been  an  inmate  of  schools  for  the  blind.  Her 
mother  was  dead,  but  she  could  not  tell  the  cause  of  her  death.  Her 
father  and  the  rest  of  the  family  were  living  and  healthy.  She  was  a 
well-nourished  girl,  rather  delicate  looking.  Cheeks  iiushed  ;  both 
corner  disorganised  and  staphylomatous  ;  no  cedema  anywhere  ;  tho- 
racic and  abdominal  physical  signs  normal  ;  temperature  98.6° ;  pulse 
96  ;  respirations  24.  Urine  the  day  after  admission  32  ounces,  specific 
gravity  1022,  acid,  turbid  reddish  in  colour ;  deposit  consisted  of  red 
and  white  blood-corpuscles,  urates,  and  squamous  epithelium.  On 
boiling  there  was  a  thick  cloud  of  albumen,  and  the  chemical  reactions 
for  blood  were  present.  A  very  few  hyaline  casts  were  seen  on  only 
one  occasion.  The  hiematuria  persisted  for  several  weeks,  but  nine 
days  after  admission  she  begin  to  complain  of  her  throat,  and  liquids 
tended  to  come  back  through  her  nose.  The  pharynx  and  tonsils 
were  very  congested  and  covered  with  sticky  muco-pus.  Two  days 
later  a  sloughy  eroding  ulcer  appeared  in  the  soft  palate  to  the  left  of 
the  uvula,  which  I  have  no  doubt  was  syphilitic.  In  answer  to  in- 
quiries she  stated  that  her  throat  had  been  sore  ever  since  the  pre- 
vious August.  The  ulcer  was  treated  by  the  application  of  acid  nitrate 
of  mercury,  and  the  patient  took  a  mixture  containing  the  perchloride 
of  mercury  combined  with  the  perchloride  of  iron.  The  throat  got 
slowly  better,  and  on  April  18th  was  nearly  well,  while  at  the  same 
time  the  blood  is  noted  to  be  "  much  less."  On  April  30th  the  ha:^mat- 
uria  had  entirely  disappeared,  and  she  was  discharged  cured. 

j?mto^'.s;rt.— Kmbolism  of  the  kidney  is  not  an  uncommon  accident 
in  heart  disease,  especially  in  vegetative  endocarditis,  also  in  pynemia. 
Hsematuria  occurring  under  these  conditions  may  safely  be  attributed 
to  embolism. 

Parasites. — Hydatid  cysts  in  the  kidney  cause  hematuria,  and  can 
only  be  recognised  by  the  passage  of  fragments  of  hydatid  membrane 
in  the  urine.  Bilharzia  ha;matobia,  which  generally  attacks  the 
bladder,  may  occur  in  the  pelvis  or  substance  of  the  kidney,  and 
manifests  itself  by  the  characteristic  ova  and  embryos  in  the  urine. 

Congestion.- — Congestion  may  be  active  or  passive.  Active  con- 
gestion is  often  only  the  initial  stage  of  acute  inflammation,  a  con- 
dition which  very  rarely  attacks  healthy  kidneys,  except  during  the 
course  of  acuta  specific  disfases  ;  for  eximple,  scarlatina,  diphtheria, 
tonsillitis,  typhoid  fever,  etc.  Cut  such  congestion  also  occurs  whfn 
the  functions  of  the  skin  are  seriously  interfered  with,  as  by  extensive 
burns,  or  more  commonly  by  chilling  of  the  surface  as  in  bathing, 
exposure  to  cold,  etc. 

A  few  years  ago  a  young  man  consulted  me,  saying  that  he  believed 
he  was  pissing  blood.  He  had  been  to  a  swimming  bath,  and  aft'jr 
returning  home,  noticed  his  urine  was  bloody.  This  was  on  Satur- 
day, and  on  Monday,  when  I  saw  him,  the  urine  contained  only  a 
trace  of  blood.  By  Wednesday  the  urine  was  normal.  This  patient 
told  me  that  his  brother  had  con.suUed  Dr.  A.  H.  Carter  for  hema- 
turia following  exposure  to  wet  after  playing  football. 

The  following  case  of  persistent  hiematuria  appears  to  me  due  to  a 
special  susceptibility  to  chill  These  cases  show  that  corpuscular 
blood  may  be  passed  as  the  result  of  chill. 

Case  vii.  Htcmatiiria  due  to  Chill. — S.  A.,  aged  19,  came  to  me 
in  December,  1886,  complaining  that  his  urine  had  been  bloody  for 
the  last  three  weeks.  Eighteen  months  before,  in  June  or  July,  he 
first  passed  coffee- coloured  urine  for  one  day  after  playing  cricket. 
He  could  not  remember  any  blow  or  fall  having  preceded  it.  He  had 
no  shivering  fit,  and  felt  quite  well.  His  previous  health  had  been 
good,  but  he  had  been  very  subject  to  chilblains  on  his  feet  in  sum- 
mer as  well  as  in  winter,  and  his  hands  and  feet  easily  get  cold. 
He  was  a  well-developed,  fairly  well  nourished  lad,  with  no  objective 
tigns  of  organic  disease,  but  his  face  and  hands  had  a  congested 
and  cyanotic  look.  He  suffered  no  pain  or  uneasiness,  had 
never  had  syphilis,  jaundice,  or  dropsy,  and  had  never  been  out  of 
this  country,  but  he  had  been  at  Camhridge  for  the  last  two  years. 
The  urine  was  dark  amber,  acid,  1018,  with  brown,  ilocculent  deposit, 
composed  of  red  and  white  blood  corpuscles,  spermatozoa,  blood 
casts,  a  few  hyaline  casts,  and  granular  matter.  The  quantity  of 
urine  was  50  ounces,  and  the  excretion  of  urea  300  grains  7^/'  diem. 
The  quantity  of  albumen  was  not  more  than  was  accounted  for  by  the 
blood.  In  spite  of  careful  clothing  and  staying  indoors,  the  h.-ema- 
turia  persisted.  At  the  beginning  of  the  May  term  he  went  back  to 
Cambridge,  and  kept  much  the  same,  well  in  himself,  but  the  urine 
persistently  bloody,  though  never  very  bad.  It  was  no  better  in  the 
very  hot  weather  than  it  lias  been  since  it  has  turned  colder.  He  has 
been  playing  tennis,  and  taking  other  exercise  freely.  1  saw  him 
again  ou  October  8th,  and  found  no  change  except  an  occasional  in- 
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temiission  iu  the  pulse,  which  was  rather  small.  The  urioo  was 
amber,  acid,  1014,  contained  blood,  and  one-twelfth  column  of  albu- 
men.  The  deposit  consisted  of  blood,  oxalates,  a  few  blood  casts, 
and  hj-aline  casts  with  blood  corpuscles  sticking  to  thom. 

rassive  Congestion. — Venous  engorgement,  consequent  upon  liver, 
heart,  or  lung  disease,  may  cause  slight  hsmaturia.  The  condition 
is  easily  understood,  and  readily  recognised. 

Bright' $  Disease. — In  acute  nephritis,  more  or  less  hfemorrhage  oc- 
curs, and  persists  throughout  the  acute  stage.  The  diagnosis  depends 
upon  the  other  evidences  of  Bright's  disease — for  example,  dropsy,  and 
the  presence  of  epithelial  casts  in  the  urine.  In  chronic  Bright's  dis- 
ease, hemorrhage  is  not  constant,  but  may  occur  at  any  time.  The 
amount  is  usually  moderate,  but,  in  rare  instances,  maybe  alarmingly 
profuse  and  fatal.  The  recognition  of  the  nature  of  the  case  depends 
on  the  presence  of  oasts  in  the  urine  and  other  confirmatory  signs — 
such  as  polyuria,  low  specific  gravity  of  urine,  cardiac  hypertrophy, 
high  arterial  tension,  albuminuric  retinitis,  etc. 

Symptomatic  I{cc7)iaturia. — Hfematuria  occurring  in  connection  with 
specific  diseases,  such  as  yellow  fever,  malarial  fever,  and  cholera,  or 
in  the  course  of  blood  diseases,  such  as  purpura,  scurvy,  and  leuco- 
cythemia,  depends  for  its  correct  diagnosis  on  the  recognition  of  these 
diseases,  each  of  which  possesses  well  marked  symptoms  and  definite 
clinical  relations.  But  this  is  not  the  case  with  hfemoglobinsemia, 
which  demands  special  attention.  This  condition  consists  essentially 
in  the  dissolution  of  the  red  blood  corpuscles  in  the  body,  and  the 
presence  of  free  hfemoglobiu  in  the  liquor  sanguinis.  Under  these 
circumstances  the  h.-emoglobin  escapes  through  the  Malpighian  tufts, 
and  appears  in  the  uriue.  The  determining  causes  of  this  change  are 
not  clearly  known.  Certain  poisons  have  this  property  of  breaking 
up  the  blood  corpuscles  by  direct  action  upon  them.  In  certain  septic 
conditions,  puerperal  fever,  pya?mia,  etc.,  ha;mogIobiua;mia  occurs. 
Physiologists  now  believe,  but  it  is  not  formally  established,  that  the 
red  blood  corpuscles  are  broken  up  and  converted  in  the  liver  into  bile 
pigment.  It  is  supposed  that  in  disease  this  process  is  interfered  with, 
the  destruction  taking  place  in  excess  of  the  power  of  conversion,  or 
the  process  stopping  short  at  the  stage  of  destruction.  Paroxysmal 
hffimoglobinuria  occurs  as  an  independent  disease,  of  which  the  fol- 
lowing case  affords  a  specially  good  example. 

Case  yiii.  Paro.rysmal  SaemogloMmtria. — K.  G.,  aged  28,  a  la- 
bourer, was  admitted  into  hospital  on  February  22nd,  1886,  com- 
plaining of  shivering,  pain  in  the  back  and  legs,  and  bloody  urine, 
which  had  lasted  since  the  previous  morning.  He  had  been  subject 
to^these  attacks  for  the  last  three  winters  ;  the  first  came  on  while 
working  in  a  cold  wind  in  the  early  winter  of  1881.  There  was  no 
history  of  ague  or  lesidence  in  a  malarial  distiict.  He  had  had 
syphilis,  a  chancre  followed  by  a  skin  eruption  ten  years  before. 
He  fell  from  a  scaffold  iu  1879,  and  had  a  blow  on  the  head  three 
years  ago  ;  but  these  were  not  in  any  way  related  to  his  attacks. 
While  in  hospital  he  had  a  well  marked  attack,  which  I  will  relate 
in  detail. 

On  March  4th,  his  temperature  was  normal ;  he  passed  40  ounces  of 
urine,  which  was  quite  normal  in  every  respect. 

March  5th  was  a  clear  but  very  cold  day,  and  he  went  into  the  yard 
between  9  and  10  a.m.  for  twenty  minutes.  At  10.30  A.M.  he  began 
to  shiver ;  temperature  98°.  At  10.45  he  passed  urine,  which  con- 
tained a  trace  of  albumen,  and  gave  a  faint  hiemoglobiu  reaction. 
At  11  A.M.  his  temperature  was  100°.  At  11.15  he  passed  2  ounces 
of  urine,  which  looked  like  pure  blood  ;  this  was  at  once  examined 
microscopically,  and  showed  no  blood  corpuscles,  but  a  few  round 
cells,  much  granular  matter,  granular  casts,  and  oxalates.  The 
spleen  was  distinctly  enlarged,  reaching  2  inches  below  the  costal 
border.  11.30  a.m.  Temperature  105°;  Five  minutes  later  he  vo- 
mited. 12  noon.  Temperature  106° ;  pulse  124  ;  respiration  44. 
12.30  P.M.  Temperature  105° ;  sweating  profusely  ;  complained  of 
rushing  noises  in  his  head  as  soon  as  he  began  to  get  warm,  and 
pain  in  his  hack  when  the  attack  came  on,  but  these  have  now  left 
him.  1p.m.  Temperature  105°;  copious  faintly  acid  sweat;  com- 
plains again  of  pain  in  the  back.  2  p.m.  Temperature  104°  ;  urine 
like  tawny  port,  faintly  acid,  1015  ;  deposit  under  the  microscope  does 
not  differ  from  that  previously  described  ;  tested  for  indican  with  H  01 
and  CaCl;  gives  a  rose  pink  colour,  indigo  red.  3  P..M.  Temperature 
102° ;  pulse  116.  4  P. .M.  Temperature  101°.  5  p.m.  Temperature  100°. 
6  P.M.  Temperature  100°  ;  has  stopped  sweating  about  half  an  hour  ; 
no  pain  in  the  back  ;  pulse  88 ;  difficulty  in  commencing  to  pass  water  ; 
uiine  amber,  1014,  faintly  acid  ;  deposits  a  brownish  cloud,  which  gave 
the  haemoglobin  reaction,  and,  under  the  microscope,  was  composed  of 
granular  matter.  6.30  p.m.  Temperature  99°.  9  p.m.  Temperature 
93°.  11  P.M.  Temperatiu'e  98.5°  ;  urine  pale  amber,  1017  ;  deposits 
a  m'lcous  cloud,  acid  ;  gives  haemoglobin  reaction. 


March  6th.  8.10  a.m.  Temperature  98° ;  pulse  80;  urine  1023,  acid, 
amber  ;  very  little  granular  deposit ;  slight  reaction  with  giiaiacirm  ; 
spleen  cannot  be  felt.  The  urine  pas.scd  later  in  the  day  contained 
only  a  faint  trace  of  albumen  ;  bowels  confined. 

March  7th.  Urine  free  from  albumen  ;  complains  of  headache 
tongue  foul  ;  bowel  open. 

He  had  another  slight  attack  before  leaving  hospital,  and  was  finally 
discharged  on  March  31st,  but  has  been  in  hospital  since. 
The  next  case  differs  from  the  preceding  in  the  absence  of  pyrexia. 
Oa.se  IX.  I'aro.rysmal  irizmoglohiiuiria. — J.  E. ,  86,  boiler  maker, 
was  admitted  into  hospital  on  October  ISth,  188G,  complaining  of 
chills,  and  passing  bloody  uriue.  Ho  said  that  thirteen  years  ago,  on 
a  cold  day  in  early  winter,  he  was  hard  at  work,  when  his  feet  sud- 
denly became  cold,  and  the  next  urine  he  passed  contained  blood. 
Since  then  he  has  been  liable  to  these  attacks  every  month  or  three 
weeks  throughout  the  cold  weather.  He  had  never  lived  further  than 
eight  miles  away  from  Birmingham,  had  never  had  ague  or  syphilis, 
but  had  drank  a  good  deal  of  beer.  He  was  a  stoutly  built,  florid 
comple.xioned  man.  Physical  signs  normal.  Temperature  on  admis- 
sion 99°,  afterwards  generally  below  98° ;  urine  1024,  acid,  brownish 
red;  urea  2. 6  per  cent.,  contained  albumen,  htemoglobin,  hyaline 
casts,  yellowish  brown  granular  matter,  oxalates,  no  blood  corpuscles. 
He  said  that  he  has  occasionally  pains  in  his  back  preceded  by  a  chill, 
which  commences  in  his  feet  and  passes  upwards  ;  the  muscles  of  his 
legs  twitch.  The  chill  lasts  about  two  hours,  and  when  he  gets  warm 
he  passes  a  large  quantity  of  dark  coloured  urine,  and  the  pain  in  his 
back  goes  away.  He  attributed  his  present  attack  to  getting  wet  the 
day  before.  His  conjunctivee  were  slightly  yellow,  and  he  says  when 
he  is  very  bad  his  eyes  are  very  yellow.  An  attempt  was  made  to  get 
some  blood  serum  by  means  of  a  blister,  but  this  did  not  rise.  The 
urine  became  normal  by  the  21st,  and  he  left  the  hospital  on  Nov.  1st. 
The  colouring  of  the  conjunctivEe  is  noteworthy  as  evidence  of  free 
colouring  matter  in  the  blood. 

The  observations  in  Case  IX  made  on  the  urine  directly  it  was 
passed  disprove  the  statement  that  blood  corpuscles  are  always  present 
in  the  urine  at  that  stage  ;  but  there  is  a  strong  resemblance  between 
these  cases  and  those  of  hsematuria  due  to  chill.  It  is  noteworthy 
that  many  of  the  reported  cases  of  hfemoglobinuria  have  been  ascribed 
in  their  first  onset  to  a  fall  or  blow  on  the  back,  though  a  chill  is 
always  the  determining  cause  of  subsequent  attacks.  The  disease  has 
been  said  to  depend  upon  syphilis,  but  in  what  way  is  not  explained. 
The  strongest  argument  in  favour  of  this  doctrine  is  that  one  patient 
lost  his  liability  to  attacks  on  anti-syphilitic  treatment.  But  the 
force  of  this  is  modified  by  the  knowledge  that  though  some  cases  are 
very  obstinate,  others  recover  of  themselves.  One  case  .'pecially  is 
known  to  me  in  which  no  attack  has  occurred  for  several  years, 
though  no  special  treatment  has  been  followed,  except  care  to  avoid 
as  far  as  possible  exposure  to  chilh. 

It  is  worth  bearing  in  mind  that  albuminuria  is  occasionally  per- 
sistent iu  these  casts,  and  Dr.  Kalfe  believes  that  this  is  due  to  a 
permanent  inability  to  dispose  of  the  albuminous  material  set  free  by 
the  destruction  of  the  red  blood  corpuscles.  But  if  this  were  true, 
the  albumen  excreted  should  be  globulin,  not  serum  albumen,  a  .sug- 
gestion already  made  some  years  ago  by  Sir  William  Gull.  I  have 
endeavoured  to  test  the  truth  ol  this  hypothesis,  but  my  analyses 
always  showed  that  serum  albumen  was  present  as  well  as  globulin. 
I  should  be  very  glad  to  see  this  point  investigated  by  so  competent  a 
chemist  as  Dr.  Ralfe. 

Toxic  Ewmaturia. — H;ematuria  may  follow  the  application  of  a  fly 
blister  or  the  internal  administration  of  cantharides.  The  latter  is 
sildom  practised,  but  the  drug  has  been  recommended  on  quasi-homceo- 
pathic  principles  by  Dr.  Sydney  Ringer  for  nephritis,  and  in  that  con- 
dition I  have  seen  it  even  iu  one-minim  do-ses  cause  distinct  ha^ma- 
turia.  When  given  for  criminal  purposes  the  dose  is  usually  large, 
and  the  hivmaturia  is  accompanied  by  strangury,  vomiting  and  sym- 
ptoms of  irritant  poisoning.  Turpentine  does  not  usually  cause 
ha;maturia,  though  the  readiness  with  which  the  violet  odour  appears 
in  the  urine  shows  that  it  is  absorbed  and  excreted  by  the  kidney. 
I  have  had  one  very  interesting  example  of  hteoiaturia  due  to  this 
cause  in  a  varnish  maker  who  was  sent  to  be  examined  for  life  insur- 
ance. He  seemed  a  perfectly  healthy  man,  but  after  he  had  gone  I 
examined  his  uriue,  aud  found  it  contained  a  little  albumen.  I  then 
noticed  the  odour  of  violets,  and  closer  ^xamination  showed  that  the 
albumen  was  due  to  the  presence  of  blood.  There  were  no  other 
evidences  of  renal  disease,  but  there  was  certainly  some  special  sus- 
ceptibility to  the  action  of  turpentine,  as  this  gentleman  informed  me 
tlut  he  was  not  personally  engaged  iu  the  mauutactuiiug  processes, 
though  he  was  much  about  the  factory.  I  tried  to  follow  up  the  case, 
but  could  not,  as  he  abandoned  the  proposal. 
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Neurotic  and  Vicarious  Hamaturia. — I  have  no  personal  experience 
ot  these  conditioiiB.  Laycock  {Nervons  Diseases  of  Women,  p.  229) 
mentions  hfematiiria  as  not  uncommon  in  hysteria,  but  I  have  not  yet 
recognised  a  case,  thou>;h  I  have  certainly  met  with  one  or  two  cases 
of  ha;maturia  in  women  which  I  have  not  ventured  to  class  in  this 
paper.  Sir  W.  Roberts  mentions  menstruation,  hmmorrhoids,  and 
astluna  as  conditions  in  which  vicarious  or  supplementary  hsematuria 
occurs,  but  I  can  only  quote  him,  and  leave  the  matter  without 
further  comment,  as  I  have  never  met  with  such  cases.  Dr.  G.  H. 
Savage  states  that  haimaturia  may  occur  spontaneo\isly  in  acute  mania 
and  general  paralysis. 

Ti-eatment  ■ — A  very  few  words  as  to  the  general  treatment,  which 
must  bo  specially  regulated  in  each  ease  by  the  cause.  Undoubtedly 
hfi'maturia  usually  passes  off  by  rest,  after  a  shorter  or  longer  time, 
jjldependelitly  of  drugs.  But,  as  we  have  seen,  there  are  persistent 
cases  in  which  wo  are  hound  to  do  our  best,  and  ample  opportunity 
is  afforded  for  trying  all  known  remedies.  My  experience  has  been 
that  they  are  all  very  untrustworthy,  and  I  hesitate  to  give  the  pre- 
ference 'to  any  one.  Acetate  of  lead,  ergot,  hamamelis,  gallic  acid, 
and  porchloride  of  iron,  should  have  a  fair  trial.  In  haimoglobinuria 
a  ten-grain  dosa  of  quinine  should  be  given  at  the  commencement  of 
the  attack,  and  ftve  grains  three  times  a  day  till  convalescence  is 
established.  Chloride  of  ammonium,  recommended  by  the  late  Dr. 
Warburton  Begbie,  has  never  been  followed  in  the  hands  of  others 
by  the  fortunate  results  he  obtained. 

In  the  discussion  which  I  hope  will  follow  I  should  be  glad  to 
elicit  opinions  upon  (1)  the  differential  diagnosis  of  renal  and  vesical 
ISematnria  ;  (2)  on  the  differential  diagnosis  of  twist,  calculus,  and 
cancer  of  the  kidney  ;  (3)  on  the  occurrence  of  ha^maturia  in  syphilis  ; 
(4)  on  haematuria  from  chill  ;  (5)  oa  the  results  of  the  drug  treatment 

persistent  haematuria. 


ON  THE  OCCURRENCE   OF  ALBQMEN   IN  THE 
f  URINE   OF   THE    INSANE. 

][  By  JOHN  TURNER,  M.B., 

Assistant  Medical  Ollicer  Essex  County  Asylum. 

The  Journal  for  June  11th,  1887,  contains  an  abstract  from  a  paper 
by  Professor  Grainger  Stewart  concerning  the  occurrence  of  albumen 
in  the  urine  of  healthy  people.  He  found  that,  in  407  cases,  albumen 
occurred  in  31  per  cent. ;  in  soldiers,  a  rise  of  from  15.6  before  break- 
fast to  40,6  after  breakfast ;  in  old  men,  87.5  to  67.5  ;  and  in  children, 
12.5  per  cent,  to  17.5  per  cent. 

The  following  is  the  result  of  the  examination  of  the  urine  of  200 
male  lunatics  made  during  the  months  of  August  and  September. 
The  water  was  collected  thioe  times  in  each  case  during  the  day,  when 
possible  ;  but  a  considerable  number  refused  at  times  to  micturate  when 
requested  to.  The  first  collection  was  made  between  the  hours  of  6  A.  M. 
and?  A.M.,  after  rising  ;  the  second  was  at  9  A.M.,  that  is,  about  half  an 
hour  after  breakfast  was  finished;  and  the  third  at  12.45  P.m.,  a 
quarter  of  an  hour  before  dinner,  and  after  the  able-bodied  and  willing 
men  had  finished  a  morning's  work.  The  diet  of  all  these  men  was 
nearly  alike,  but  the  workers  had  bread  and  cheese  and  one  pint  of 
beer  at  11  a.m.  The  breakfast  consists  of  six  ounces  of  bread,  half 
an  ounce  of  butter,  and  one  pint  of  tea  with  milk.  The  albumen  was 
tested  for  In  every  case  both  by  the  cold  nitric  acid  (Heller's  method) 
and  picric  acid  tests,  and  varied  from  a  slight,  almost  imperceptible 
trace  to  a  heavy  cloud  appearing  immediately  the  test  was  added.  It 
was  only  when  the  nitric  acid  test  was  corroborated  by  the  picric  acid, 
and  vice  versd,  that  albumen  was  accepted  as  present.  In  some  cases 
the  picric  acid,  when  added  to  the  urine,  threw  down  a  dense  cloud 
immediately,  which  might  easily  be  mistaken  for  albumen,  but  that 
it  is  completely  soluble  on  boiling,  and  does  not  appear  with  the  nitric 
acid. 

In  these  200  males,  albumen  occurred  at  one  time  or  another 
during  the  three  collections  in  SI  cases,  or  40.5  per  cent.;  before 
breakfast,  in  22  3  per  cent. ;  after  breakfast,  24. 5  per  cent. ;  and  before 
dinner  practically  the  same  percentage,  24.4.  On  separating  these 
cases  into  the  two  classes  of  workers  and  those  who  do  not  work 
either  from  bodily  feebleness,  unwillingness,  or  excitement,  etc.,  it 
appears  that,  out  of  115  workers  (either  working  on  the  land  or  in 
the  shops,  or  doing  ward  work,  such  as  scrubbing,  etc.),  albumen 
occurred  in  45  cases,  or  39  per  cent.  Before  breakfast  the  percentage 
was  24.4:  after  breakfast,  28. 9  ;  and  before  dinner,  30.0.  In  85 
patients  who  did  no  work  it  occurred  in  36,  or  42.3  per  cent,  before 
breakfast  the  percentage  being  32.8,  after  breakfast  32,2,  and  before 
dinner  31.3  ;  in  the  former  class  there  being  a  rise  in  the  percentage 


from  before  breakfast  to  before  dinner,  and  in  the  latter  the  per- 
centage falling  very  slightly.  The  rise  after  breakfast  in  the  workers 
is  not  nearly  so  marked  as  Professor  Grainger  Stewart  showed  in  his 
series  of  cases. 

It  will  bo  seen  from  the  following  table  that  the  albumen  occurred 
in  the  largest  number  of  cases  between  the  ages  of  20  and  25,  the  next 
highest  number  between  65  and  70. 
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3 

Epileptics  frequently  have  albumen  in  their  urine,  and  as  this  class 
contains  many  young  men,  they  serve  to  swell  the  numbers  in  the 
quinquennial  period  between  20  and  25.  No  fewer  than  seven  of  the 
thirteen  cases  were  epileptics.  The  urine  of  one  epileptic  was  exa- 
mined shortly  after  his  having  had  fits,  and  it  contained  no  albnmeii. 
This  was  just  before  dinner.  After  breakfast  and  prior  to  the  llts  it 
contained  a  quantity. 

Of  60  cases  of  mania  (recent  and  chronic)  23,  or  38.3  per  cent,, 

contained  albumen  in  the  urine.      .','."' 
Of  40  cases  of  secondary  dementia,  21,  or  ^2,5  per  cent,,  con- 

taincd  albumen  in  the  urine. 
Of  11  cases  of  senile  dementia,  7,  or  63.6  per  cent,,  contained^ 

albumen  in  the  urine. 
Of  30  cases  of  epilepsy,  11,  or  36.6  percent.,  contained]  albti- 

men  in  the  urine. 
Of  13  cases  of  general  p.ar.alysis,  1,  or  7.6  per  cent,  contained 
albumen  in  the  urine. 
Of  the  eleven  epileptics  whose  urine  contained  albumen,  seven  were 
between  20  and  25  years  of  age,  two  were  34  years  of  age,  one  was  18, 
and  another  ,^i4. 

Only  one  general  paralytic's  nrino  contained  albumen  ;  he  was  a 
man  aged  56,  and  it  is  unusual  for  this  disease  to  occur  in  men  of 
such  an  advanced  age. 

The  number  of  cases  from  which  these  results  were  obtained  was 
necessarily  small,  the  total  number  of  male  patients  being  about  300, 
of  which  a  great  many  refused  to  micturate  wheu  requested  to,  whilst 
others  were  wet  in  their  habits ;  but  I  have  recorded  them  hoping 
that  others  with  similar  facilities  may  do  likewise,  and  thus  trust- 
worthy and  valuable  information  on  the  occurrenoe  of  albumen  in  the 
urine  of  the  insane,  and  its  causation,  may  be  obtained. 


A  CONSECUTIVE  SERIES  OF  TWENTY-SIX  OPERA. 

TIONS  FOR  THE  RADICAL  CURE  OF  HERNIA. 

Head  in  tli£  Section  oj  Surgery  at  the  Annual  Meeting  ef  (he  British 

Medical  Association,  hfld  in  Dublin,  August,  1SS7. 

By  a.  W.  mayo  ROBSON,  F.R.C.S.Eng., 

Honorary  Sm-geon  to  the  Leeds  General  Infirmary,  and  Lecturer  on  Practical 

Surgery  at  the  Yorkshire  College. 


"When  it  is  borne  in  mind  that  a  considerable  percentage  of  the  in- 
habitants of  the  United  Kingdom  suffers  from  rupture,  and,  that  to 
each  individual  so  afilicted,  the  inconvenience  and  discomfort  which 
has  to  be  borne  is  a  matter  of  no  small  moment,  although  slight 
in  comparison  with  the  danger  of  strangulation,  which  is  constantly 
present ;  one  cannot  help  wondering  why  the  sufferers  will  bear  their 
troubles  so  long  before  submitting  to  an  operation  for  radical  cure. 
The  only  apparent  explanation  of  this  fact,  is  that  operations  for  the 
cure  of  hernia  are  considered  uncertain  and  dangerous.  If  it  can  be 
proved  that  safety  and  certainty  are  the  rule  and  not  the  exception,  I 
think  that  medical  men  will  advise,  and  patients  will  see  the  ex- 
pediency of  submitting  to  operation,  as  soon  as  the  hernia  ceases  to  be 
controlled  by  a  truss,  either  on  account  of  its  size  or  irreducibility, 
or  from  any  other  cause. 

The  following  twenty-six  operations,  which  are  a  consecutive  series 
of  both  hospital  and  private  cases,  will  serve  to  illustrate  my  remarks. 

It  will  be  noticed  that  whilst  in  every  case  the  operation  for  radical 
cure  was  performed  ;  in  one  half  it  was  done  after  reducing  strangu- 
lated hernia,  and  in  the  other  thirteen  on  account  of  trusses  having 
failed  to  do  good  because  of  irreducibility  or  from  the  large  size  of 
the  hernial  aperture,  the  patients  being  incapacitated  in  consequence 
from  carrying  on  their  duties.  In  all  but  two  cases,  where  Wood's 
operation  was  performed,  the  sac  was  excised  after  its  neck  had  been 
Mgstured,  the  canal  being  sutured  only  if  very  open.     In  every  case 
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strict  Listeriam  was  followed  out,  and  as  a  rule  not  more  than  one  or 
two  dressings  were  required. 

The  ages  of  the  patient  varied  from  3  months  to  76  years,  the  rup- 
tures being  ventral,  femoral,  inguinal,  or  ingaino-scrotal.  The  greater 
number  apjieared  to  be  permanently  cured,  and  it  seemed  to  be  quite 
unnecessary  to  recommend  a  truss,  unless,  as  in  Case  3,  the  opening 
into  the  abdomen  had  been  unusually  large. 

Cases  5  and  13  require  special  notice,  as  they  both  succumbed  to 
bronchitis,  but  in  both  the  necropsy  clearly  proved  that  the  site  of 
operation  was  quite  satisfactory,  that  the  bowel  had  recovered  itself, 
and  that  there  was  no  peritonitis.  In  the  latter  case  a  woman, 
aged  65,  was  admitted  with  strangulated  hernia  and  acute  bronchitis, 
and  an  operation  could  not  be  delayed,  as  the  hernia  had  been  strangu- 
lated for  three  days.  Chloroform  was  given,  and  although  the  patient 
lived  to  heal  the  wound,  the  chest  ailment  proved  fatal  on  the 
sixth  day. 

In  Case  5,  an  emphysematous  subject,  aged  56,  with  a  large  scrotal 
hernia,  unfortunately  had  ether  given  instead  of  chloroform,  and 
although  the  patient  may  have  caught  a  chill  in  going  from  the  operat- 
ing theatre  to  the  ward,  it  being  a  cold  day,  1  cannot  help  blaming 
the  anjBsthetic  for  the  acute  bronchitis  which  supervened. 

Whenever,  for  the  cure  of  some  deformity  or  disease,  several 
dilferent  operations  are  advocated,  it  would,  as  a  rule,  seem  to  point 
to  two  conclusions — first,  that  the  ailment  urgently  demands  treat- 
ment ;  and  secondly,  that  no  one  operation  possesses  such  marked 
superiority  as  to  monopolise  the  field.  Whilst  agreeing  with  the 
former  hypothesis  I  should  hesitate  to  accept  the  latter,  for  of  all  the 
operations  I  have  seen  done,  or  have  myself  performed,  for  the  radical 
cure  of  hernia,  the  only  one  that  I  have  found  really  satisfactory  is 
that  of  excision  of  the  sac  after  the  ligature  of  its  neck  as  high  as 
possible,  with  suture  of  the  pillars  of  the  ring  if  widely  separated. 
This,  if  done  with  due  antiseptic  precautions,  is  both  safe  and  efficient  ; 
and,  if  the  sac  be  separated  from  its  surroundings  before  it  is  emptied, 
the  operation  is  both  shortened  and  simplified. 


A  CASE  IN  WHICH  THE  RADICAL  CURE  OF 

HERNIA  WAS  PERFORMED  BY  AN 

UNUSUAL  METHOD. 

Read  in  the  Section  of  Siinjenj  at  the  Annual  Meeting  of  the  British 

Medical  Association  held  in  Dublin,  August,  1SS7. 

By  JAMES  MURPHY,  M.A.,  M.D., 

Surgeon  to  the  Sunderland  Infirmary  ;  Assessor  in  Clinical  and  Operative  Surgery 
University  of  Durham  College  of  Medicine,  Newcastle-on-Tyne. 


In  connection  with  the  discussion  on  the  radical  cure  of  hernia,  the 
notes  of  the  following  case  may  be  of  interest,  in  which  a  radical  cure 
was  performed  by  a  method  which  I  feel  that  I  may  well  describe  as 
unusual.  On  April  12th,  my  friend.  Dr.  Collie,  of  Sunderland,  sent 
me  word  to  come  at  once  and  help  him  with  a  case  of  strangulated 
hernia.  On  arriving  at  the  house,  I  found  the  patient,  a  man,  aged 
58,  had  suffered  from  a  reducible  inguinal  hernia  for  sixteen  years,  for 
which  from  time  to  time  he  had  worn  a  trass,  and  when  the  hernia 
descended  he  could  always  get  it  back  again,  until  the  previous  night, 
when  he  failed  to  return  it,  and  suffered  a  good  deal  of  pain  in  it ; 
had  vomiting,  and,  in  short,  all  the  symptoms  of  strangulated  hernia. 
Failing  to  reduce  it,  and  having  read  that  surgeons  under  such  cir- 
cumstances cut  for  hernia,  he  got  up,  took  a  razor,  and  proceeded  to 
do  so,  and  cut  freely,  cutting  right  through  the  sac,  cutting  off  these  two 
large  pieces  of  omentum  that  I  show  you,  and  almost  cutting  com- 
pletely through  his  right  spermatic  cord.  Luckily,  there  was  no 
intestine  in  the  sac. 

When  I  saw  him  he  was  almost  pulseless,  and  completely  blanched, 
so  free  had  been  the  flow  of  blood  from  the  artery  in  the  divided  cord, 
which  was  almost  the  only  place  from  which  hiemorrhage  occurred. 
The  remaining  piece  of  omentum  that  protruded  through  the  opening 
had  a  few  bleeding  points,  and  these  were  secured  with  catgut,  and 
the  stump  was  easily  returned  through  the  ring.  The  testicle  was 
removed  from  the  scrotum,  and  as  the  sac  was  already  cut  completely 
through,  I  performed  the  remaining  steps  of  the  method  of  Dr.  Mitchell 
Banks  for  the  radical  cure  of  hernia,  and  finally  closed  the  wound, 
the  whole  being  done  antiseptically.  Under  the  skilful  care  of  Dr. 
Collie,  the  man  recovered  perfectly  ;  but,  having  become  insane — 
which  he  doubtless  was  at  the  time  of  the  operation — he  had  to  be 
removed  to  the  workhouse,  and  Dr.  Nursey  informs  me  so  far  there 
has  been  no  return  of  the  hernia. 

(The  removed  portions  of  the  omentum  and  the  testicle  were  exMbited 
to  the  meeting.) 


SOME    OBSERVATIONS     REGARDING     THE    PERMA- 
NENCE OF  THE  RADICAL  CURE  OF  HERNIA. 
Head  in  the   Section  oj  Surgery  at  the  Annual  Meeting    of    the 
British  Medical  Association  held  at  Dublin,  August,  1SS7. 
By  CH4UNCY   PUZEY,    M.R.C.S.En.;.,    L.R.C.P.Lo.nd. 
Surgeon  to  the  Northern  Hospital,  Liverpool. 


The  operation  for  the  radical  cure  of  hernia  by  ligation  of  the  sac  at 
its  neck,  generally  combined  with  removal  of  the  sac,  and  in  u 
majority  ot  cases,  with  suturing  of  the  pillars  of  the  ring,  uiiiy  now 
be  looked  upon  as  an  established  surgical  procedure.  Nevertheless,  it 
is  so  far  a  comparatively  new  operation  that  the  discussion  of  some 
of  the  details  must  be  of  practical  value  in  leading  to  the  potmanent 
success  of  the  operation. 

With  regard  to  the  permanence  of  the  success,  there  is  considerable 
difficulty  in  arriving  at  the  truth,  because  it  is  often  difficult  to  trace 
the  patients  in  after  years.  For  instance,  a  fortnight  h'ifore  this 
annual  meeting  I  sent  to  the  addresses  of  seventeen  patituts  upon 
whom  I  had  operated  for  the  radical  cure  of  hernia,  and  of  these  only 
seven  attended  to  show  themselves  ;  they  were  all  who  could  be  traced  ; 
the  others  had  "left  Liverpool,"  "  gone  to  sea,"  and  "had  gone  and 
left  no  address."  But  these  seven  were  in  as  satisfactory  a  condition 
as  could  be  desired.  The  ages  varied  from  40  to  2i  years  old  at  the 
time  of  operation  ;  in  four  of  the  cases  both  sides  had  been  operated 
upon  ;  two  of  them  had  the  double  operation  performed  on  the  same 
day.  In  the  other  two  cases  one  side  was  operated  upon  first,  the 
other  side  two  or  three  years  later  ;  that  is  to  say,  in  these  seven 
cases  there  were  eleven  radical  cures,  nine  absolutely  perfect;  so  far  ; 
the  other  two  I  believe  to  be  complete  cures,  although  there  is  slight 
weakness  or  impulse  at  the  lower  part  of  the  abdominal  wall,  external 
to  the  ring,  no  impulse  being  felt  at  the  ring  itself. 

The  first  of  these  cases  was  operated  upon  in  September,  1882,  has 
been  hard  at  work  ever  since  as  a  cotton  porter  ;  has  been  intemperate;  '=■ 
and  has  taken  no  care  of  himself,  yet  he  is  to  all  intents  perfectly^ 
sound  as  regards  hernia.  The  last  of  these  cases  was  operated  upon  in 
.Tuly,  1886,  for  largedouble  hernia,  both  operations  being  performed  on 
the  same  afternoon.  So  far,  a  year  after,  he  appears  absolutely  sound, 
no  bulging  or  impulse  whatever  being  found  ;  he  is  a  fireman  on  a 
steamer,  hard  at  work,  of  course,  in  a  hot  room  when  employed,  and 
frequently  tipsy  when  on  shore.  In  suite  of  these  disadvantages  ho  is 
apparently  cured.  Others  in  the  list  I  have  seen  two  or  three  years  after 
the  operation,  when  the  result  was  perfect,  but  not  being  able  to  find 
them  I  cannot  say  how  they  are  now.  So  far  as  I  know,  there  has  been 
no  failure.  The  first  operation  I  performed  was  in  December,  1881 ;  that 
patient  was  shown  at  the  Liverpool  meeting  in  1883,  quite  souud. 
Cases  operated  upon  during  the  last  twelve  months  I  have  not  included, 
thousrh  quite  satisfactory  up  to  the  present  time. 

One  most  important  point  in  the  operation  is  to  got  the  neck  of  the 
sacligitured  high  up.  I  like  to  have  my  finger  inside  the  sac,  at  the 
internal  ring,  whilst  a  colleague  or  other  assistant  presses  the  ligature 
up  beyond  the  tip  of  my  finger,  and  thus  ties  the  sac  at  the  internal 
ring  itself.  If  the  sac  is  thick  and  unyielding,  or  very  large,  so  that 
there  appears  a  possibility  of  the  ligature  slipping  (which  I  have  seen 
occur),  I  transfix  it  with  "a  large  needle,  draw  the  ligature  through, 
and  tie  first  one  portion  of  the  neck  of  the  sac  only,  so  as  to  get  a  firm 
hold,  then  carry  the  same  ligature  round  the  whole  of  the  neck,  aild 
tie  firmly  just  above  the  first  ligature;  then  it  cannot  slip.  '"■ 

With  regard  to  suture  of  the  pillars  of  the  ring,  I  find  that,  out  of 
twenty-four  cases,  I  have  stitched  the  ring  in  eleven  cases,  in  eleven  I 
have  not  done  so ;  in  two  cases  inform.ation  in  the  hospital  books  is  absent 
on  this  point.  I  have  stitched  with  stout  catgut  or  chromicised  cat- 
gut, when  the  external  ring  has  been  very  patulous,  but  of  late  only 
in  such  cases.  I  have  never  used  the  metal  suture  for  the  pillars, 
because  I  cannot  see  any  advantage,  but  only  a  possible  disadvantage 
in  such  a  procedure.  "'^'^i. 

The  point  towards  which  I  particularly  wish  to  draw  attention  is 
the  value  of  prolonged  rest  in  bed  after  the  operation  as  an  important 
factor  in  successful  result.  The  last  dozen  or  more  of  adults  on  whom 
I  have  operated  have  been  persuaded  to  lie  in  bed  for  fully  two  months 
after  operation,  and  it  is  to  this,  in  a  special  degree,  that  I  attribute  the 
satisfactory  results  of  operations  for  some  very  large  hernite,  in  which 
I  have  been  dubious  as  to  being  able  to  do  more  than  place  the  patient 
in  a  position  to  wear  a  truss.  (I  know  of  more  than  one  instance  iu 
which  a  hernia  has  rapidly  recurred  alter  an  operation  perfectly  per- 
formed, but  where  the  patient  has  been  allowed  to  get  up  as  soon  as 
the  external  wound  was  healed.) 

It  cai  hardly  be  necessary  to  point  out  the  advantage  of  keeping 
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the  patient  absolutely  at  rest  for  a  Jons;  time  after  operation,  so  that 
the  union  of  the  deep  structures  may  become  firm  enough  to  resist 
stretching,  and  the  tendency 'to  vc- formation  of  hernia.  After  the 
pitient  frets  up,  it  is  well  for  him  to  wear  a  truss  with  a  large  soft 
pad,  or  some  other  form  of  support,  for  a  few  weeks  or  even  months 
if  practicable  ;  but  iu  ray  hospital  cases  I  have  found  that  a  large 
pad,  with  elastic  bandage  adapted  "spica"  fashion,  has  been  more 
convenient  to  the  patient,  and  has  answered  the  required  purpose  ; 
and  none  of  my  cases  (above  referred  to)  wear  any  support  now.  It  is 
obvious  that  ia  the  case  of  sailors,  marine  firemen,  and  many  classes 
of  labourers,  a  truss  is  a  nuisance,  and  often  more  likely  to  do  harm 
than  good.  Hence  the  importanoe  of  striving  to  obtain  a  really  per- 
manent radical  cure  if  po-ssible. 

There  are  many  other  points  which  I  should  have  liked  to  mention, 
but  this  matter  of  prolonged  rest  appears  to  me  to  be  one  of  the 
greatest  importance,  and  about  which  very  little  has  been  said. 

[I  have  omitted  to  mention  that  all  of  these  operations  were  simply 
remedial  ;  I  have  not  included  any  cases  of  strangulated  hernia.] 


COMJIENTS    ON    A    CASE    OP    EXTREMELY     ACUTE 
(EDEMATOUS  LARYNGITIS. 

By  BARCLAY  J.  BARON,  M.B.,  C.M.Ed., 
Phy^cian  ju  charge  ot  th^  Throjvt^Dep^artmeut  of  tlie  Bristol  General  flospit^I- 

Instances  of  acute  laryngeal  oedema  are  fortunately  sufficiently  rare 
to  mike  it  worth  while  to  record  the  following  case. 

K.  N.,  aged  30,  housewife,  the  mother  of  seven  children,  which  she 
had  borne  In  as  many  years,  was  admitted  under  my  care  at  the  Bristol 
General  Hospital  on  May  13th,  1886,  with  the  following  symptoms. 
I  found  her  sitting  up  iu  bed,  breathing  with  great  rapidity  and 
extreme  difficulty,  and  very  noisily  ;  her  face  was  pale,  covered  with 
perspiration,  very  anxious  looking,  lips  livid.  She  had  a  frequent, 
short,  almost  toneless  cough,  which  caused  her  much  pain,  and  she 
e  tpectorated  stringy  phlegm.  She  was  compelled  to  swallow  mucus 
and  saliva  very  frequently,  .spite  of  her  wish  to  spare  herself  the  pain 
which  this  occasioned  Her  voice  was  reduced  to  a  whisper.  Even 
the  gentlest  manipulation  of  the  larynx  provoked  so  much  spasm  and 
dyspnoea  that  I  speedily  desisted,  but  I  was  able  to  feel  that  it  was 
thicker  and  more  hxcd  than  is  normally  the  case.  The  heart,  lungs, 
and  kidneys  were  healthy.  Temperature  104.2°  F.  On  examining 
the  pharynx  and  fauces,  they  were  seen  to  be  moderately  congested. 
With  the  laryngoscope  the  epiglottis  was  seen  to  be  extremely  cede- 
matous,  being  turgid,  erect,  and  glistening,  almost  touching  the  back 
of  the  tongue,  and  its  sides  so  nearly  came  into  contact  that  a  space, 
capable  of  admitting  a  small  catheter,  was  all  that  was  left  ojien. 

I  ordered  a  rapid  succession  of  hot  poultices  to  the  larynx,  had  a 
large  croup  tent  rigged  up,  with  plenty  of  steam  impregnated  with 
compound  tincture  of  benzoin  going  into  it,  and  nutrient  enemata 
every  four  hours.     The  temperature  in  the  evening  was  102°. 

May  14th.  She  had  had  a  sleepless  night  owing  to  pain  and  cough  ; 
she  was  breathing  rather  better,  had  expectorated  a  very  large  (|uan- 
tity  of  tenacious  mucus  ;  the  epiglottis  could  be  seen  to  be  less  {ede- 
matous, auit  the  posterior  part  ot  the  glottis  was  visible  and  did  not 
appear  swollen,  nor  was  the  small  extent  of  the  vocal  cords  that  could 
be  seen  congested.     Temperature  102.6°,  evening  temperature  104.2°. 

May  15th.  Everything  had  improved  ;  the  epiglottis  was  markedly 
smaller,  and  a  good  deal  of  glottis  was  visible.  I  could  now  satisfy 
myself  that  the  cords  were  not  congested,  nor  was  there  oedema  of 
the  mucous  membrane  covering  the  arytenoids,  nor  of  that  between 
them,  nor  were  the  aryepiglottic  folds  enlarged ;  the  ventricular 
bands,  however,  were  redder  and  thicker  than  usual.  The  voice  had 
some  tone  in  it.  Nutrient  enemata  were  now  stopped.  As  the  epiglottis 
was  able  to  move  and  to  act  aa  a  guard  to,  the  larynx,  I  gave  her 
some  moderate  doses  of  quinine.  Temperature  100.8°,  evening  tem- 
perature 103. 2°. 

May  16th.  Everything  better  still,  had  had  a  fairly,  good  night ; 
the  voice  had  much  more  tone  in  it,  but  was  still  feeble.  Temperature 
100.2°.  Tent,  steam  kettle,  and  poultices  were  all  discontinued,  but 
she  got  an  occasional  inhalation  of  tinct.  benzoin  co.  Evening  tem- 
perature 97.8.  ,  ;     ,        rr  ,-'.-i:.;oj'-.-  j;:,,i,;  ,,.   ;..-^    ... 

From  this  time  the  patient  made  a  slow  fautj^ure  reCpv^ry*  *ii4  was 
dismissed  on  June  7th,  1886,  quite  well.   :    'o'     ;   ,i,,  .:„'i   ,     '         ■  ■ 

Previous  to. this  illness  the  patient  had.ibeenrvary  healthy, ,, apd 
there  was  no  history  of  syphilis,  but  she  considered  that  she  had  been 
much  pulled  down  by  her  rapid  child-bearing.  For  two  mouths  im- 
mediately preceding  her  admission  to  hospital,  she  had  had  a  cold, 
with  no  sOre  throat  .lior  cough  sufficient  to  indue*  her  to  seek  medigal 


aid.     On  the  moKuingof  the  day  on  which  I  Cjstsaw  her  shegot  up 
as  usual,  and  had  breakfast,  and  not   until  10  A.M.  did  she  feel  any  ■ 
trouble  in  her  throat,  ;   She  then  experienced  acute  pain  in  lier  right 
car,  which  lasted  an   hour;  this  subsided,   and  she  was  attacked  by,  • 
hoarseness  and   difficulty   in    breathing,    both    of  , which    symptoms:, 
steadily  got  worse,  until  about  1  p.m.  I  fovind,her.in  the  serious  con- 
dition that  I  have  described.      <  ■■;'    ,.^;i'ri  j;  :  il  iu,,!  n  • 

I  consider  that  the  case  present?  several  pointsofmnchiiuterest, 

1.  The  JExlreme  Bapidily  of  Onset. — Rarely,   I  believe,  has  a  more, 
acute  edematous  laryngitis  of   non-traumatic   origin   been  recorded,  j 
since  only  about  three  hours  elapsed  between  the  first  feeling  of  pain!,, 
in  the  ear,  and  the   terrible  state  in  which  I  found  h^r.     This  far  aax 
idiopathic  ca.se  is  worthy  of  remark.  •       •  ■„ 

2.  Its  Etioloijji, — The  woman's   kidneys,,  ,heairt,   and    lungs    wore  ( 
healthy.     She   had  had  no   recent  attack  of ,  scarlatina,  rheumatism,,! 
syphilis,   erysipelas,  nor,   in  fact,  anj'thing  which  we   could  consider 
pteceded   the   throat   attack  ;  ,  it   Was,    in  ,  other  '  words,    a    prima(y 
cedeniatous    lar>'iigitis.     It   was  not   consecutive   to    any    disease   of,| 
cartilages  or  their  coverings,  as  we  sometimes  see.     It  was,  I   believo,l(> 
a  case  of  contiguous  ojdematous  laryngitis,  whii'h  spread  from  a  merely, i 
trilling  pharyngeal  congestion,  iu  a  woman  debilitated  by  rapid  child-If 
beating  and  by  "  cold  in  the  head,"  with  the  accompanyin,g  feverish- 
uess,  etc.,  from  which  .she  had  suH'ored  for  two  months  previously.     ...Ij 

The  aphonia  was  probably  due  to  the  fact  that  the  muscles  (adr.j 
ductors  and  tensors)  were  paretic  owing  to  the  contiguous  inftammai-i 
tion,  and  in  all  probability  there  was  a  greater  or  less  amount  oi , 
serum  dispersed  amongst  their  fibres.     The  nerves  supplying  theni,( 
w<ould  be  crippled  in  the  same  way,  whilst  the  swelling  of  the  ventricular  , 
bands  and  the  great  enlargement  of  the  epiglottis  would  assist  in  dead- 
ening any  sound  that  might  be  produced  in  the  larynx.     The  weight 
of  the  thickened  superincumbent   epiglottis  would   also   impede  the 
action  of  the  muscles  concerned  in  phonation.  , ;' 

It  is  just  in  such  cases  that  soariticatiou  is  by  some  specialists  con-.,, 
sidered  the  only  proper  treatment ;    but  when    I  looked  at  the  ex4'' 
tremely  small  orifice  left  between  the  sides  of  the  swollen  epiglottis, 
and  thought  of  the  effect  of  liberating   thick  exudation,   I   was    so 
afraid  that  an  immediate  suffocative  attack  would  ensue  that  I  resolved 
to  try  other  measures.     I  would  lay  stress  on  feeding  by  nutrient 
enemata,  because,  owing  to  the  inability  of  the  epiglottis  to  cover  the 
top  of  the  larynx  had  the  patient  taken  food  by  the  mouth,  a  certain, 
amount  of  it  must  have  got  into  the  air-passage.  '" 
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,INFECTIVF:  endocarditis  with  MFLTI?LE   EMBOLlSM^j 

,IN  THE  SKIN.  ■    u, 

M.  H.,  a  pale,  delicate  nurse,  aged  20,'  had  been  frequently  noticed 
since  she  first  entered  service  six  weeks  previously  to   breathe  in  a ; 
short,  quick,   gasping  fashion,  when  she  suddenly  became  seriously  ill, 
shivering,  vomiting,  sleeping  very  heavily,  and  complaining  of  severe  . 
headache  and  great  weakness.     There  had  been  no  recent  rheumatism, 
but  of  her  previous  history  nothing  was  known.     She  had  been  laid  up , 
three  days  when  she  first  came  under  my  care.  , 

I  found  her  lying  on  her  back,  muttering  and  rambling,  occasion- • 
ally  vomiting,  sometimes  crying  out  with  pain  in  her  feet,  ha)id^,  [ 
leg.s,  abdomen,  |0r  back.  Her  lips,  teeth,  tongue  and  palate  weyej 
black  with  sorties,  the  edges  of  the  tongue  ulcerated  ;  the  abdomen  , 
was  distended  and  tender  ;  there  was  a  heaving  impulse,  and  an  aortici, 
systolic  iiruit.  She  remained  under  observation  three  days  before} 
dying,  and  throughout  that  period  her  temperature,  taken  every  four,, 
hours,  lay  between  102°  and  105°,  usually  about  103°,  the  pulaej 
between  140  and'  160,,  the  respirations  between  25  and  40,  becoming 
more  and  more  laboured  towards  the  end  ;  the  motions,  passed  volun-,, 
tarily,  were  relaxed,  green,  and  offensive ;  the  \irine,  also  passed,- 
voluntarily  until  the  last  twelve  hours,  was  dark,;  acid,,  specific  gravityp 
1020,  with  plenty  of  urates,  and  one-fifth  albumen.     ,  i 

But  the  chief  interest  in  the  case  lay  in  the  state  of  the  skin.  :  On 
the  chest  were  four  or  flva  small,  not  raised  scarlet  hemorrhages,  and 
one  of  a  duller  purple,  all  corresponding  in  size  tp  those  commonly 
seen  in  typhus ;  on  the  back  was  a  non-umbilicated  pustule  of  thoi 
sii^e  of  a  split  pea  ;  on  the  fronts  and  inner  sides  of  the  thighs  were; 
purplish  blotches  about  the  size  of  various  coins,  and  on  the  shins  and.i 
feet  were  some  larger  bright  red  blotches  like  commencing  chilbhainsjrr 
on  thp  left  forearm  were  a  few  ilbdefined  bi'ight-pink  petechiae  ;  at,- 
the  tips  of  the  thumbs  and  fingers  and  toes  were  numerous  vesicles,,! 
some  transparent  and  colourless,  others  purple  fcom  hemorrhage,  not 
raised  above  the  surface,  but  producing  great  tension,  swelling,  tp8der,;j 
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ness  aud  pain  ou  account  of  tlio  inJistensibility  of  the  thick  super- 
imposed epidermis,  the  appearance  being  identical  with  what  is  so 
commonly  seen  in  the  same  sites  lu  small-pox. 

The  contiguous  aspects  of  two  fingers  of  the  right  hand  were  hright 
red  and  very  tender,  with  a  burning,  tingling  pain,  and  several  of 
the  toes  were  in  the  same  condition,  while  a  distinct  pustule  was  found 
on  the  ball  of  one  toe.  Later  on  a  dull  pink  mottling  appeared  all 
over  the  back,  aud  gradually  diffused  itself  over  the  sides  on  to  the 
chest  aud  abdomen  and  over  the  clavicles  on  to  the  neck,  numerous 
petechite  being  interspersed,  some  preceding,  others  following,  the 
mottling.  The  appearance  presented  was  very, similar  to  that  com- 
monly seen  in  typhus.  ',  '       r 

At  the  po'^t-morlcm  examination,  made  twenty-six  hours  after  death, 
the  lungs  were  found  healthy,  but  a  few  recent  membranous  shreds 
of  lymph  connected  the  two  layers  of  the  left  pleura.  The  fluid  in  the 
pericardium  was  normal,  in  quantity,  but  dirty  looking ;  there  was  a 
haemorrhage  as  large  as  a  bean  in  the  substauce  of  the  ventricular  wall, 
not  visible  from  either  surface  ;  the  cavities  of  the  heart  and  large 
vessels  were  choked  with  firm  fibrinous  clot  ;  the  only  diseased  valve 
was  the  aortic,  and  this  consisted  of  two  flaps,  upon  both  of  which 
were  very  soft,  easily  detached  vegetations,  parts  of  which  had  evi- 
dently disintegrated  and  been  carried  away  in  the  blood  stream  ;  the 
aorta  at  the  sinuses  of  Valsalva  was  eroded,  and  a  mass  of  very  soft 
disintegrating  fibrin  lay  behind  the  flaps  ;  the  inflammatory  process 
had  extended  through  the  wall  of  the  aorta,  producing  on  the  outer 
side  a  congested  patch  as  large  as  a  shilling.  The  liver  was  somewhat 
enlarged  and  pale.  The  spleen  was  much  enlarged,  and  contained  a 
caseous  infarct  as  large  as  a  child's  marble,  and  several  haemorrhagic 
infarcts.  In  the  kidneys  were  many  hemorrhagic  and  a  few  caseous 
infarcts,  from  the  size  of  a  small  pea  downwards.  In  the  large  and 
small  intestines  were  several  swollen,  and  a  few  ulcerated,  solitary 
follicles,  Peyer's  patches  being  unaffected ;  the  contents  of  both 
bowels  were  yellow  aud  of  syrupy  consistence,  and  the  peritoneum 
was  unaffected.  "Wm.  Rn.SHTON  Pabkek,  M.A,,  M.D.Cantab. 

Kendal.  .  - 

,  A  CASE  OF  LARYNGEAL  DIPHTHERIA. 
I  WAS  called  to  Mrs.  C.  on  the  night  of  October  6th.  She  was  in  the 
ninth  month  of  her  pregnancy,  and  was  expecting  daily  to  be  con- 
fined. Three  days  befoie  she  had  felt  "shivering,"  and  thought  she 
had  taken  cold  ;  she  had  a  slight  cough,  with  sore-throat  aud  dys- 
phagia, and  her  voice  became  a  little  altered.  When  1  first  saw  her, 
t^e  peculiar  harshness  of  her  voice  and  the  character  of  her  dyspnoea 
madenie  think  of  quinsy;  but  an  examination  of  her  throat  at  once 
made  it  clear  that  the  tonsils  were  little,  if  at  all,  alfected  ;  there  was 
a  certain  amount  of  catarrh  about  the  fauces,  while  her  tongue  was 
coated  with  slimy  brown  fur,  and  was  a  little  dry.  There  was  uo  trace 
of  any  exudation  about  the  fauces  or  tonsils.  I  came  to  the  conclu- 
sion that  there  was  some  laryngeal  obstruction,  aud  a  suspicion  that  I 
was  dealing  with  diphtheria  began  to  grow  upon  me,  when  I  noted 
the  extreme  prostration  of  the  patient ;  the  history  of  the  rapid 
onset  of  the  symptoms  ;  that  the  larynx  was  unusually  tender  on 
manipulation  ;  aud  that  there  was  well  marked  enlargement  of  the 
cervical  glands  on  both  sides  ;  at  the  same  time,  I  did  not  forget  the 
extreme  rarity  of  this  disease  without  local  manifestations  about  the 
throat.  On  physical  examination  of  the  chest,  the  signs  were  those 
of  bronchitis  and  pulmonary  congestion,  distinctly  more  pronounced 
over  the  left  lung.  Her  temperature  was  102',  and  her  pulse  120. 
Her  general  condition  was  not  encouraging  ;  there  was  slight  lividity 
about  the  face,  with  a  tendency  to  delirium  ;  and,  considering  her 
puerperal  state,  I  only  too  correctly  judged  her  condition  to  bo  fraught 
with  great  and  imminent  danger.  On  the  following  day,  I  found  that 
her  urine  was  albuminous,  and  that  she  expectorated  a  membranous- 
looking  sputa,  streivked  with  blood.  Microscopic  examination  of  this 
showed  it  to .  contain  distinctly  fibrillated  membrane.  On  the  8th, 
her  labour  came  on  suddenly,  aud  she  was  rapidly  delivered  of  a  dead 
child  ;  fivo  days  after  delivery,  she  was  evidently  dying  from  exhaus- 
tion, with  failing  pulse  and  increasing  pulmonary  congestion. 

During  the  whole  time  she  was  under  my  observation,  and  I  was 
probably  called  on  the  third  day  of  the  disease,  there  was  no  sign  of 
any  akin  eruption.  Her  throat,  and  I  examined  it  every  day,  w^s  not 
notably  affected,  nor  was  there  any  sign  of  diphtheritic  exudation  ;  but 
the  gland  of  the  neck,  behind  the  angle  of  the  jaw,  was  distinctly 
enlarged.  Her  temperature,  except  on  the  first  night,  was  strictly 
normal  throughout. 

With  great  difficulty  I  got  leave  to  examine  the  larynx  after  death. 
Ou  section,  there  was  intense  congestion  of  all  its  structures,  especially 
the  epiglottis  ;  there  was  slight  narrowing  of  the  rima  glottidia  ;  the 
mucous  membrane  iu  places  was  almost  gangrenous  ;  and  there  were 


several  deep  ulcers,  one  especially  over  the  left  vocal  cord.  On 
floating  the  part  in  water,  it  was  ascertained  that  the  mucous  mem- 
brane of  laryngeal  trachea  was  covered  by  a  film  of  membrane. 
Immediately  alter  its  removal,  Mr.  Mansell  Moullin  examined  the 
larynx,  and  agreed  with  me  that  the  lesions,  coupled  with  the  history' 
of  the  case,  pointed  immediately  to  a  virulent  form  of  diphtheria. 


Major  Greenwood,  jun.,  M.D/ 
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RAPP  STAINING  OF  THE  CONJUNCTIVA  BY  NITRATI!'*.'f 
.1,,   ',  OF  SILVER.  ';      '    "    '   'Jj 

Now  that  attention  has  been  drawn  to  the  "  discoloration  of  the  skin 
by  nitrate  of  silver "  by  absorption,  it  may  not  be  uninteresting  to 
place  on  record  the  following  case,  produced  by  its  topical  application,; 
which  came  under  my  observation  when  Resident  Surgeon  to  the  Bi;;-j 
mingjiam  and  Midland  Eye  Hospital.  ' j 

A  patient,  aged  about  50,  of  Mr.  Lloyd  Owen's,  presented  himselfi 
with  chronic  ophthalmia,  for  which  there  was  ordered  a  solution  of 
nitrate  of  silver  (gr.  i,  ad  50.  to  be  applied  three  times  a  day.  Ten 
days  later,  he  again  appeared  at  the  hospital  with  marked  argentic 
staining  of  his  conjunctiva.  As  I  had  previously  considered  it  quite 
safe  to  continue  the  use  of  these  "  eye  drops,"  for  even  two  or  three, 
months,  I  showed  the  case  to  Mr.  Lloyd  Owen,  who  was  also  sur- 
prised at  the  rapid  production  of  discoloration.  When  I  last  saw  the 
patient,  about  three  months  after  the  first  application  of  the  salt,  the 
staining  was  unaltered.  Henry  C.  Ensob,  M.R.C.S. 

83,  Queen  Street,  Cardiff'. 


REPORTS 

OF 

HOSPITAL  AND   SURGICAL   PRACTICE   IN  THE 

HOSPITALS  AND  ASYLUMS  OF  GREAT 

BRITAIN,  IRELAND,  AND  THE    COLONIES. 


ST.  BARTHOLOMEW'S  HOSPITAL. 

CASE,'*   OF   RKCTAI,   CANOEE. 

(Under  the  care  of  Mr.  W.  Haeri.sos  Cripp.s,  F.R.C.S.Eng.,  Assistant 
Surgeon,  St.   Bartholomew's  Hospital. ) 

[We  are  indebted  to  Mr.  Santi,  House-Surgeon,  for  the  notes,^ 
of  the  cases.]  ,  ,r 

Case  i. — G.  G, ,  a  female,  aged  6ii,  was  admitted  April  12th,  1887. 
She  had  suffered  from  rectal  trouble  for  upwards  of  twelve  months, 
and  had  been  treated  for  piles.  During  this  time  she  had  had  alter- 
nating attacks  of  constipation  and  diarrhcea,  the  latter  predominating. 
More  recently  the  motions  had  become  very  frequent,  consisting  of 
slime  and  a  small  quantity  of  blood,  aud  she  had  had  much  pain  and 
tenesmus.     She  had  been  losing  flesh  considerably. 

Rectal  Examination. — On  passing  the  finger  into  the  bowel,  a  hard 
nodular  mass  could  be  felt,  involving  nearly  the  whole  calibre  of  the 
gut.  Its  lower  border  was  half  an  inch  within  .the  anus,  and  it 
extended  upwards  for  a  distance  of  between  two  and  three  inches. 
On  telling  the  patient  to  strain  down,  the  finger  could  be  passed  well 
beyond  the  disease. 

April  ISth.  Under  an  anesthetic  the  rectum  was  excised.  An 
endeavour  was  made  to  separate  the  bowel  from  the  posterior  wall  ot 
the  vagina  ;  but,  owing  to  firm  adhesions,  it  was  considered  advisable 
to  cut  away  a  considerable  portion  of  the  septum.  The  icrascur  was 
not  used,  the  parts  being  separated  and  removed  by  cutting.  The 
hiemorrhage,  which  was  free,  was  stopped  by  ligatures,  The  wound 
was  subsequently  dressed  twice  a  day  with  iodoform  and  carbolised 
lint,  the  part  being  well  syringed  at  each  dressing.  The  .patient, 
notwithstanding  her  age,  made  an  uninterruptedly  good  recovery.  The 
wound  had  contracted  con8i4Brably,  the  bowel  haying  come  dowUj 
to  the  edge  of  the  skin,  and  she  had  .Toery  >feir  fiomtrpl  .aser,  bfff. 
motions.  ■  ,[;       ,">■;_-.    ■■■      .     -.-.'i   u./-    ..>  ^' '^\  . 

August  22nd.  She  says  she  feels  quite  a  diflerent  woman  since  ihst 
operation,  and  is  free  from  pain  and  discomfort. 

Case  ii.— E.  C,  aged  59,  was  admitted  on  April  18th,  1887.  She 
only  noticed  rectal  trouble  since  last  Christmas.  Since  that  time  the 
motions  began  to  get  smaller  and  to  pass  with  difficulty.  She  has  no 
diarrhffia,  but  is  constipated,  having  to  go  to  stool  three  or  four  times 
before  being  relieved.     She  only  once  noticed  a  little  discharge,  and 
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never  any  blood.  She  is  a  stout,  well-nourished  woman,  and  has  not 
lost  any  flesh. 

Rectal  Examination. — On  the  posterior  wall  of  the  bowel,  about  an 
inch  from  the  auus,  was  a  hard  nodular  mass,  about  an  inch  in 
diameter,  the  surrounding  bowel  being  soft  aud  healthy. 

April  '25th.  Operation. — The  posterior  half  of  the  rectum  was  re- 
moved, including  the  whole  disease,  with  from  half  an  inch  to  an 
inch  of  healthy  mucous  membrane  surrounding  it. 

The  wound  progressed  well  till  April  30  th,  when  the  temperature 
ran  up  to  103°  F.,  and  a  bright  red  erysipelatous  blush  appeared 
round  the  anal  margin.  She  was  transferred  to  the  erysipelas  ward. 
The  blush  contiuueU  to  spread,  and  the  patient  gradually  sank,  and 
died  on  May  Sth.  At  the  post-mortem,  some  slight  local  peritonitis 
was  found  in  the  neighbourhood  of  Douglas's  pouch,  all  other  organs 
being  healthy. 

Case  III. — E.  N.,  aged  58,  a  male,  was  admitted  on  February  22nd, 
18S7.  He  had  suffered  from  diarrhcea  for  two  years,  and  had  noticed 
blood  for  the  last  six  months.  He  had  been  getting  decidedly  thinner 
lately,  with  loss  of  appetite.  The  pain,  which  had  been  slight  at  iirst, 
had  latterly  become  very  severe.  For  the  last  few  weeks  there  had 
been  great  irritability  of  the  bladder,  but  no  llatus  or  fieces  had  been 
passed  with  the  water. 

Examination. — A  large  mass  of  malignant  disease  could  be  felt  on 
the  anterior  wall,  extending  beyond  the  reach  of  the  linger.  Mr. 
Harrison  Cripps,  considering  excision  impracticable,  advised  colotomy. 

March  7  th.  Left  lumbar  colotomy  was  performed,  the  wound  through 
the  abdominal  parietcs  being  made  as  oblique  as  possible,  the  opening 
through  the  skin  being  an  inch  lower  than  that  through  the  lumbar 
fascia,  so  that  the  bowel,  when  drawn  out,  passed  obliquely  through 
the  abdominal  parietes. 

March  10th.  Wound  healed  by  first  intention.  A  week  later  a 
large  abscess  formed  iu  the  ischio-rectal  fossa. 

April  23rd.  The  colotomy  wound  having  healed,  and  working  satis- 
factorily, the  patient  returned  home.  There  was,  however,  consider- 
able discharge  from  the  ischiorectal  abscess,  and  the  man's  general 
condition  was  weak  and  unsatisfactory. 

Case  iv.— H.,  aged  34,  labourer,  admitted  March  1st,  1887.  He 
stated  that  his  trouble  commenced  about  eighteen  months  before. 
He  then  noticed  bleeding,  2ud  a  little  later  some  glairy  discharge. 
For  the  last  nine  months  he  has  had  excessive  chronic  diarrhea,  with 
occasional  attacks  of  constipation.  Defcecation  is  now  very  painful, 
and  on  one  or  two  occasions  he  states  that  he  has  had  sudden  and 
severe  haemorrhage  to  the  extent  of  quite  a  pint. 

Examination. — Within  the  anus  for  an  inch  and  a  half  the  bowel 

was   healthy.       The    finger    then    came    in   contact    with    a    large, 

ard,    fungatmg    mass    occupying   the    whole    circumference   of  the 

bowel,    and   firmly  united   to  the   surrounding    pelvic  organs.     The 

hannel  of  the  bowel  leading  through  the  centre  of  this  mass  was  so 

ight  that  it  would  scarcely  admit  the  finger-tip. 

ilarch  loth.  Colotomy  was  performed.  There  was  some  difficulty 
in  finding  the  bowel,  but  after  inflation  it  readily  came  into  view. 

March  17th.  Wound  healed  by  first  intention.  Motion  passed  by 
the  wound  for  the  first  time. 

April  19th.  Discharged.  Pain  in  the  rectum  quite  gone.  Has  very 
good  control  over  the  colotomy  wound,  and  is  much  improved  in 
general  health. 

Case  v.— G.  R.,  aged  62,  admitted  June  14th,  1887.  Two 
years  ago  he  first  noticed  the  motions  streaked  with  blood,  and  for 
the  last  twelve  months  has  been  much  troubled  with  diarrhea. 
Last  Christmas  he  thinks  he  "caught  cold,"  and  since  that  date  his 
distress  and  tenesmus  have  increased,  and  he  has  felt  very  ill.  Has 
lost  two  stone  in  weight  the  last  two  months,  and  he  now  has  great 
pain  and  a  profuse  discharge  from  the  rectum,  and  at  the  same  time 
suffers  from  obstinate  constipation.  Examination  under  an  anajsthetic 
discovered  a  very  large  fungating  mass  high  up  the  r«ctum,  with  a 
tight  stricture.  The  liver  could  be  felt  to  be  greatly  enlarged,  hard, 
and  noduhr.  He  was  weak,  had  a  jaundiced  appearance  and  a  bad 
appetite.  Fair  relief  could  be  obtained  from  the  bowels  by  an  injec- 
tion passed  up  beyond  the  strictured  part.  Mr.  Cripps  considered  his 
condition  to  be  such  as  to  render  colotomy  unadvisable.  He  gradu- 
ally sank,  dying  a  fortnight  later. 

■  Post-mortem  Examination. — Besides  the  large  adherent  growth  in 
the  rectum,  the  liver  was  thickly  studded  with  secondary  growths, 
and  weighed  9  lbs. 

Case  vi.— R.  K.,  aged  19,  a  clerk,  admitted  July  4th,  1887.  He 
noticed  twelve  months  ago,  when  at  stool,  something  "  coming  down" 
which  he  had  to  push  back.  It  gave  him  no  pain,  and  did  not 
trouble  him  after  a  few  weeks.  Apparently  he  remained  in  good 
health  till  six  months  ago,  when  he  had  constant  aching  pain  in  the 


rectum,  and  diarrhcea  four  or  five  times  day,  but  not  at  night.  Lately 
he  has  passed  blood  in  his  motions,  and  has  had  much  pain,  but  has 
not  lost  flesh,  though  he  sleeps  badly. 

Examination. — Two  and  a  half  inches  up  the  rectum  is  a  rough, 
circular  growth  protruding  into  the  lumen  of  the  bowel  round  its 
whole  circumference.  There  is  a  distinct  cul-dc  sac  round  the  growth. 
The  surface  of  the  growth  is  velvety.  The  finger  cannot  pass  beyond 
it,  and  the  gut  is  firmly  fixed  to  the  surrounding  tissues. 

July  13th.     Colotomy  performed. 

August  6th.  Discharged  with  the  wound  quite  healed,  and  with  very 
good  control  over  the  new  anus.  All  motions  passed  through  the  new 
outlet,  and  he  has  very  little  pain. 

Remakks  by  Mr.  Harrison  Cripps. — The  foregoing  cases  serve 
as  a  good  illustration  of  the  difi'orent  methods  of  treating  rectal 
cancer.  In  two  of  them  excision  was  performed,  in  three  colotomy, 
while  in  one  case,  owing  to  the  weak  and  feeble  state  of  the  patient, 
it  was  not  deemed  advisable  to  perform  any  operation.  The  disoa.se 
is  a  terrible  one,  and  of  a  nature  which  generally  forbids  the  hope  of 
any  long  impunity  after  surgical  treatment.  Much  may  be  done, 
however,  to  relieve  the  suifering,  and  occasionally  a  cure  may  be 
effected  by  timely  surgical  interference.  Thus,  I  know  that  one  lady 
upon  whom  I  operated  for  a  considerable  mass  of  malignant  growth 
was  perfectly  well  in  every  respect  six  years  after  the  da'c  of  opera- 
tion. The  insidious  nature  of  the  growth  and  the  absence  of  severe 
symptoms  at  an  early  stage  unfortuuatcly  often  prevent  advice  being 
sought  or  a  diagnosis  made,  until  the  disease  has  made  much  progiess, 
and  hopelessly  involved  the  surrounding  tissues.  From  this  cause  it 
is  exceptional  to  meet  with  cases  of  rectal  cancer  at  a  stage  when  ex- 
cision can  be  advised  with  a  fair  prospect  of  success.  In  my  own 
practice  I  do  not  fiud  cases  which  I  consider  suitable  for  the  operation 
of  excision  in  more  thiin  14  or  15  per  cent,  of  those  coming  under 
observation.  If  the  disease  has  advanced  high  up  the  bowel,  or  ex- 
tended to  the  surrounding  tissue,  I  am  confident  that  any  attempt  to 
excise  it  is  worse  than  useless,  for  it  involves  an  immediate  risk  to 
life  quite  unjustifiable  considering  how  remote  is  the  chance  of  its 
affording  any  lasting  benefit,  for  it  almost  certainly  happens  that  if 
the  pitient  eicapes  with  life,  the  diseise  returns  before  the  wound  is 
healed.  The  frightful  mortality  following  the  operation  of  excision 
recorded  by  Continental  surgeons  can  only  be  accounted  for  by  the 
want  of  a  proper  selection  of  suitable  cases.  In  this  country,  owing 
to  greater  discrimination,  the  mortality  is  far  lower,  and  probably 
does  not  exceed  that  of  amputation  of  the  breast.  Out  of  a  large 
number  of  operations  in  my  own  practice  I  have  had  but  a  single  fatal 
case,  the  one  recorded  (Case  li  in  this  report).  The  patient  unfor- 
tunately contracted  erysipelas,  which  was  prevalent  in  the  hospital  at 
the  time,  and  died  on  the  twelfth  day.  In  selecting  cases  suitable 
for  operation,  I  consider  the  three  following  conditions  to  be  essential : 
1,  There  must  be  no  obvious  sign  of  disease  in  the  liver  or  lumbar 
gland  ;  2,  healthy  bowel  must  be  felt  beyond  the  upper  limits  of  the 
disease  ;  3,  the  bowel  must  be  fairly  movable,  for  if  tightly  bound  to 
the  neighbouring  tisssues,  the  disease  is  no  longer  confined  to  the 
tunics  of  the  rectum,  but  is  infiltrated  into  the  parts  around. 

In  many  instances  a  simple  examination  will  at  once  determine  the 
question  as  to  the  propriety  of  the  operation,  but  it  not  infrequently 
happens  that  a  thorough  examination  under  an  ansesthetic  is  necessary 
before  a  just  decision  can  be  arrived  at.  In  performing  the  operation, 
I  have  discarded  the  use  of  the  icra^cur,  preferring  to  cut  the  parts 
boldly  away,  securing  the  larger  vessels  with  pressure-forceps  aa 
divided.  Conducted  in  this  way,  the  operation  is  more  rapid,  and 
since  much  of  the  blood  lost  is  due  to  venous  oozing,  it  is  important 
to  get  the  patient  out  of  the  lithotomy  position  with  the  least  possible 
delay. 

Surgeons  differ  in  their  practice  as  regards  drawing  down  the  cut 
bowel,  and  stitching  it  to  the  anal  margin.  I  never  do  this  myself, 
believing  it  to  be  a  proceeding  fraught  with  danger.  When  no 
stitches  are  used,  free  drainage  is  insured,  whereas  by  their  use  there 
is  always  a  risk  of  pent  up  discharge,  a  source  of  danger  in  a  wound 
so  near  or  even  involving  the  peritoneum. 

Cases  III,  IV,  and  vi  were  subjected  to  colotomy.  In  all  of  these 
excision  was  quite  out  of  the  question.  Colotomy  is  often  of  great 
value,  especially,  as  pointed  out  by  Mr.  Reeves,  in  those  instances 
where  the  disease  has  produced  any  narrowing  of  the  bowel.  The 
teasing  diarrhcea  and  painlul  tenesmus  so  common  in  rectal  cancer  is 
due  much  more  to  the  retention  of  scybalous  masses  above  the  narrow 
part  of  the  bowel  than  to  the  irritation  of  the  disease  itself.  Colotomy 
in  such  cases  renders  the  patient  far  more  comfortable.  The  idea  that 
after  colotomy  the  faeces  are  constantly  running  away  from  the  wound, 
over  which  a  patient  has  no  control,  is  fallacious,  except  in  those 
cases  where  the  opening  in  the  bowel  has  been  made  too  small,  or 
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allowed  unduly  to  contract.  In  performing  the  operation  great  care 
should  be  taken  to  make  the  opening  sutliciently  free,  and  accurately 
to  stitch  its  margins  to  the  skin,  so  as  to  ensure  primary  union.  If 
primary  union  be  not  obtained,  the  bowel  will  fall  away  from  the 
skin,  the  intervening  space  being  filled  with  granulating  tissue,  the 
subsequent  contr.iction  of  which  causes  much  trouble.  If  care  be 
taken  in  tlie  operation,  the  new  anus  gives  remarkably  little  trouble 
after  the  first  tew  weeks.  The  motion  is  often  passed  but  once  a  day, 
and  with  the  assistance  of  a  small  pad  and  bandage  there  is  fair  or 
even  complete  control  over  the  part.  A]iart  from  colotomy  being  a 
means  of  mitigating  the  symptoms,  it  has  in  some  cases  at  least  a 
beneficial  effect  upon  the  cancer  itself,  for  the  rectum  being  put  at 
rest,  and  its  function  in  abeyance,  the  growth  becomes  quieter  and 
extends  less  rapidly.  It  is  a  mistake  to  postpone  colotomy  as  a  last 
resource,  for  not  only  has  the  patient  been  deprived  of  the  advan- 
tages of  the  operation,  but,  owing  to  his  feeble  state,  the  operation 
becomes  hazardous,  whilst  at  an  earlier  period  it  would  have  been 
attended  with  little  risk. 

Having  carefully  watched  many  cases  of  malignant  disease  of  the 
rectum  to  their  fatal  termination,  in  some  of  which  Nature  had  been 
allowed  to  run  her  course,  and  in  others  where  a  timely  colotomy  had 
been  performed,  I  have  no  hesitation  in  pronouncing  strongly  in 
favour  of  the  operation.  It  materially  lessens  the  pain  and  distress 
during  the  course  of  the  disease,  while  it  affords  a  permanent 
guarantee  against  all  the  miseries  of  fatal  obstruction. 

If  Nature  be  left  to  herself,  the  constant  diarrhcea  and  discharge, 
over  which  the  patient  ultimately  loses  all  control,  followed  by  an 
ever  increasing  difficulty  in  obtaining  a  proper  evacuation,  ending  too 
frequently  with  the  terrible  symptoms  of  complete  obstruction,  com- 
bine to  make  the  termination  of  a  case  of  rectal  cancer  one  of  the 
most  distressing  to  which  humanity  is  subject. 


REPORTS  OF  SOCIETIES. 

EOYAL  MEDICAL  AND  CHIRURGICAL  SOCIETY. 

Tuesday,  December   13th,  1887. 

Geoege  D.  Pollock,  Esq.,  F.R  C.S  ,  President,  in  the  Chair. 

The  President,  before  the  discussion  of  the  evening  began,  ad- 
dressed a  few  words  with  much  feeling  to  the  Fellows  on  the  loss 
which  they  must  all  feel  they  had  suffered  from  the  death  of  one  of 
'their  old  Presidents,  Sir  George  Burrow.=i.  No  one  held  a  higher  posi- 
tion in  the  College  of  Phvsicians,  or,  indeed,  in  the  metropolis.  No 
one  who  had  been  brought  in  contact  with  him  could  have  failed  to 
recognise  his  unfailing  kindness,  his  high  professional  honour,  and  his 
wide  knowledge. 

The  Factors  that  Dctermiiie  the  Hiipertrophit  of  the  Skull  in  Mollitics 
Ossium,  Osteitis  Deformans,  Bickets.  and  Hereditary  Syphilis.  By 
W.  Arbfthnot  L.\ne,  MS-,  F.R.  C.S. — The  author  called  attention 
to  the  desirability  of  separating  the  direct  from  the  indirect  effects  of 
morbid  conditions  or  diseases,  especially  in  the  case  of  those  above 
enumerated.  He  referred  to  pipers  in  the  Journal  of  Anatomy  and 
Physiology,  and  in  the  Guy's  Hospital  Reports  for  1887,  in  which  he 
had  explained  the  mechanical  factors  that  determined  the  character  of 
the  deformities  of  the  bones  of  the  lower  extremities  in  mollities 
ossium,  rickets,  and  osteitis  deformans.  He  had  shown  that  these 
deformities  are  preceded  and  produced  by  a  yielding  of  the  sacrum  in 
!uch  a  way  that  the  lumbo-sacral  articulation  is  displaced  forwards 
and  downwards  from  its  normal  relationship  to  the  iliac  bones  and 
hip-joints.  This  alteration  in  the  position  of  a  joint  through  which 
ttte  whole  superjacent  weight  of  the  head,  trunk,  and  upper  extremities 
u  transmitted  from  that  normally  occupied  by  it,  necessitates  when 
the  erect  posture  is  assumed  that  the  hip  and  knee  joints  be  flexed, 
and  a  consequent  tendency  for  the  long  bones  of  the  leg  to  yield  in  a 
vertical  antero-pogterior  plane.  He  had  also  Remonstrated  the  factors 
that  determine  the  yielding  of  these  long  bones  in  a  verticil  trans- 
Terse  plane.  He  obtained  his  first  clue  to  the  conclusions  at  which 
he  had  arrived  from  a  study  of  the  changes  that  the  skeleton  under- 
goes in  old  age,  and  of  the  laws  governing  them.  He  attempted  to 
prove  that  the  factors  that  determine  the  thickening  of  the  skull  in 
mollities  ossium,  congenital  syphilis,  rickets,  and  osteitis  deformans 
are  purely  mechanical,  and  that  the  hypertrophy  is  not  the  direct 
product  of  the  morbid  condition  or  disease,  but  a  vigorous  attempt, 
and  sometimes  the  only  attempt,  on  the  part  of  the  organism  to  re- 
tain its  most  important  organ  as  free  from  the  direct  result  of  the 
disease  as  possible.  He  referred  to  a  paper  in  the  Transactions  of  the 
Pathological  Society,  1884,  in  which  be  had  disputed  Rindfleisch's 
tKeory  of  the  processes  "^hich  ensne  ia  the  skull  in  mollities  ossium, 


and  detailed  the  arguments  by  which  he  arrived  at  his  conclusions — ■ 
namely,  that  in  mollities  ossium  the  thickening  of  the  skull  is  de. 
pendent  upon  an  endosteal,  and  later  upon  a  periosteal,  deposit  of  de- 
calcilied  lamellae  of  fibrous  tissue,  this  being  not  a  direct  product  of 
the  condition,  but  an  effort  on  the  part  of  the  organism  to  oppose  and 
limit  the  baneful  influence  of  the  process  of  decalcification  in  so  far  as 
it  affects  the  cranial  vault.  He  applied  the  same  arguments  to  tha 
analogous  condition  of  the  skull  present  iu  osteitis  deformans,  rickets, 
and  congenital  syphilis,  with  the  object  of  showing  that  in  them 
also  the  thickening  of  the  skull  was  (in  a  similar  manner)  a  pro- 
cess of  repair  and  not  a  direct  result  of  the  disease.  —  The 
President  thanked  Mr.  Lane  for  an  interesting  paper,  and  asked 
him  if  he  had  given  any  attention  to  the  frequent  bony  deposit  that 
was  found  on  the  concave  surfaces  of  bent  bones,  and  the  thin- 
ning of  their  convex  surfaces.  He  had  himself  recently  .seen  a  case  in 
which  a  patient  had  broken  her  femur  by  turning  in  bed,  and  her 
clavicle  by  some  trifling  movement,  and  also  was  now  suffering  from  a 
gradual  bending  of  the  tibia  and  fibula  on  the  concave  surfaces  of 
which  a  consider.able  bony  deposit  was  taking  jjlace.  Could  this  be  due 
to  a  change  in  the  condition  of  the  circulation  ?— Dr.  A.  Money  con- 
gratulated Mr.  Lane  on  his  ingenious  ideas,  and  felt  no  doubt  as  to 
the  accuracy  of  his  facts  :  at  the  same  time  he  was  disinclined  to  the 
use  of  teleological  arguments,  such  as  that  the  bone  hypertrophied  in 
order  to  protect  itself.  He  thought  that  more  precise  factors  of  the 
action  were  wanted  to  complete  the  description.  It  was  not  in  all 
cases  in  which  the  cranium  was  suffering  that  Nature  made  any 
attempt  to  protect  the  brain.  It  had  been,  and  still  was  to  some  ex- 
tent, an  undecided  point  whether  rickets  was  capable  of  producing 
bosses  upon  the  cranial  bones.  For  his  own  part  he  thought  he  had 
observed  some  cases  in  which  it  was  so,  and  in  which  all  syphilitic 
influence  could  be  satisfactorily  excluded.  Nevertheless  the  mode  of 
distribution  of  such  bosses  was  not  suggestive  of  the  action  of  a  pro- 
tection by  Nature.— Mr.  Howard  Mar.sh  felt  much  obliged  to  Mr. 
Lane  for  attempting  to  solve  some  of  the  questions  in  connection  with 
abnormal  bone  growth,  which  he  considered  to  be  among  the  most 
unexplained.  Sir  James  Paget,  when  he  gave  his  memorable  descrip- 
tion of  osteitis  deformans,  admitted  his  inability  to  explain  the  con- 
dition. It  had  always  interested  him  to  notice  the  support  of  curva- 
tures by  bone,  as  for  example  in  the  neck  of  the  femur  and  the  linea 
asperct  at  the  back  of  that  bone.  Such  buttresses  were  made  of  the 
hardest  bone.  It  was  a  general  rule  that  bone  under  great  pressure 
was  irritated,  and  that  might  possibly  explain  the  growth  of  bone  in 
the  concavities  of  curvature.  Bones  abnormally  curved  in  favourable 
circumstances  grew  straight,  but  in  the  case  of  ricketty  children  who 
tried  to  walk,  hard  buttresses  of  bone  gre^f  up  and  kept  the  bone  in 
permanent  curvature.— Mr.  W.  Abbuthnot  Lane,  in  reply,  remarked 
that  he  could  not  help  considering  the  facts  of  bony  deposit  on  the 
concave  surfaces  of  abnormally  curved  bones,  as  a  confirmation  of  his 
hypothesis  of  the  reason  of  deposit  iu  the  cranial  bones.  The  main 
point  of  the  displacement  downwards  of  the  lumbo-sacral  joint,  he 
took  to  be  proved  by  arguments  and  facts  which  he  had  brought  for- 
ward several  times  before  in  other  places,  and  which  he  had  not  con- 
sidered himself  justified  in  repeating  to  the  present  meeting.  Dr. 
Monev's  suggestion  that  the  distribution  of  the  thickenings  of  the 
cranial  bones  in  congenita!  syphilis  did  not  support  a  theory  that  they 
served  for  support,  he  thought  was  met  by  the  extremely  irregular 
position  and  action  of  those  lesions.  He  was  glad  to  find  himself  quite 
in  accord  with  Mr.  Howard  Marsh. 

A  Case  of  Neurotomy  of  the  Third  Division  of  the  Fifth  Kerve  at  tlie 
Foramen  Ovale.  By  i.  Bland  Sutton,  F.R.CS.— This  paper  con- 
tained the  details  of  a  casein  which  a  man,  aged  64,  suffered  from 
frequent  and  severe  attacks  of  epileptiform  neuralgia,  due  to  implica- 
tion of  the  branches  of  the  interior  maxillary  divi-sion  of  the  fifth 
nerve,  in  a  mass  of  epithelial  cancer  of  the  cheek.  An  operation  was 
performed,  and  the  third  division  of  the  fifth  nerve  divided  as  it  issues 
from  the  skull.  The  difficulties  eneountertd  in  this  procedure  were 
detailed  ;  they  ended  in  the  subsequent  ligatuie  of  the  common  carotid 
artery.  Notwithstanding  this,  and  in  spite  of  the  man's  age,  he 
recovered  from  the  operation,  was  relieved  from  the  neuralgic  seizure, 
and  lived  in  comparative  comfort  until  he  succumbed  to  his  cancerous 
malady  eight  months  later.— Mr.  Waisham  had  not  undertaken  this 
particular  operation,  but  had  stretched  various  nerves  for  epileptiform 
neuralgia.  Ho  considered  that  to  cut  the  thirl  division  of  the  fifth 
nerve,  as  Mr.  Satton  had  done,  would  be  a  gratuitous  ii'jury  in  most 
cases  of  ordinary  epileptiform  neuralgia,  for  the  motions  of  mastication 
would  be  paraivsed,  as  well  as  the  sensation  destroyed.  Ho  had 
stretched  the  inferior  dental  along  with  the  gustatory  five  times  with 
success  by  a  comparatively  simple  operation  in  the  mouth.  Another 
objectiop  to  Mr.  Sutton's  operation  was  that  the  auriculo-liemporal 
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fierve  wag  apt  to  escape.      He  thought  that  there   was  mwh  less 
liability  to  the  return  of  pain  after  stretching  than  after  cutting  a 
horve,  and  had  only  proved  it  insufficient  in  two  or  three  cases.     He 
had  once  removed  Meckel's  g^inglion,  which  ho  had  found  had  relieved 
pain  for  three  months,  but  after  that  very  severe  pain  returned,  and 
the  patient  drowned  himself. — Mr.  Ho\v.\r,D   Maksh  inquired  what 
artery  had  been  found  to  have  yielded  the  large  supply  of  blood  that 
had  led  Mr.  Sutton  to  tie  the  common  carotid  ?  was  it  a  branch  of  the 
external  carotid  artery  ?  and,  if  so,  would  it  not  have  been  better  to 
have  tied  the  external  carotid  ?     For  ligature  of  the  common  carotid 
endangered  the  brain  by  aniemia,  and  also  left  a  path  open  for  the 
blood  from  the  internal  carotid  of  the  other  side  to  cross  over  at  the 
base   of  the  brain,   descend  the  internal  carotid  with   the   common 
carotid,  and  regurgitate  through  any  wound  or  branch  of  the  oxternal 
carotid. — Dr.  Peakse  asked  what  was  the  general  effe<:t  on  a  malig- 
nant tumour  of  the  section  of  the  nerves  ?     He  imagined  that  as  there 
would  be  no  longer  any  vasomotor  control  there  would  be  more  blood 
supply  and  more  growth. — Dr.  A.  Money  considered  that  in  a  case 
such  as  this  the  pain  must  have  been  really  due  to  an  altered  con- 
dition of  the  central  nervous  centres  though  excited  by  cancer  of  the 
periphery.     That  he  thought  furnished  an  argument  for  dividing  the 
nerve  which  went  from  the  cancer  to  the  sensory  centres. — Mr.  J.  B. 
Sutton,  in  reply,  said  that  the  ordinary  rules  for  operatire  inter- 
ference did  not  hold  in  this  case,  for  the  disease  was  far  a<lvanced,  the 
igony  was  intense,   and  the   muscles    of  mastication   were  already 
liisabled  by  the  cancer,  so  that  no  effort  need  be  made  to  save  them, 
as  Mr.  AValsham  had  suggrsted.     His  own  observations  on  cutting  as 
compared  with  stretching  cranial  nerves  left  him  much  in  favour  of 
the  former.     As  to  the  artery  which  had  been  divided,  ho  had  found 
after  death  that  it  was  the  internal   maxillary,  which  had  been  very 
greatly  displaced  by  the  growth  and  was  practically  out  of  the  reach 
of  ligature.     At  the  moment  he  thought  it  might  possibly  have  been 
the  internal  'carotid,    and  that  in   part  led  him  to  tie  the  common 
instead  of  the  external  carotid.     In  his  view  of  the  probable  course  of 
the  blood,,  he  quite  agreed  with  Mr.  Howard  Marsh.     As  to  the  effect 
of  neurotomy  on  malignant  growths  it  was  nil,  for  malignant  growths 
had  no  nerves.     He  had  noticed  in  other  cases  that  the  ligature  of 
arteries  supplying  them  was  followed  by  less  rapid  growth.     As  to  the 
question   of  the   central  origin  of  nenralgia  which   Dr.    Money  had 
raised,  he  felt  it  too  large  for  any  adequate  treatment  on  the  present 
pcca.5iou. 
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Friday,  December  9th,  1887. 

W.  H.  Broadbbnt,  M.D.,  F.R.C.P.,  President,  in  the  Chair. 

Acute  Etilargcmcnl  of  the  Thyroid  in  a  Child.— Dr.  Thomas  Bae- 
^w  read  notes  of  the  case,  which  was  that  of  a  boy,  aged  3,  pre- 
viously healthy,  and  just  recovering  from  a  slight  attack  of  erythema 
nodosum.  The  day  after  he  had  been  taken  out  of  doors  he  had  a 
little  nasal  catarrh,  and  complained  of  pain  in  the  neck.  A  alight 
enlargement  of  the  thyroid  gland  was  found.  The  whole  gland  was 
involved,  but  the  left  lobe  more  than  the  other  parts.  The  enlarge- 
ment increased  and  gave  rise  to  much  pain  and  considerable  dysphagia 
and  was  attended  with  pyrexia  as  high  as  10.3°.  The  acute  phase 
lasted  four  days,  and  the  total  duration  of  the  enlargement  was  about 
a  fortnight.  Great  relief  was  obtained  by  the  application  of  a  single 
leech  over  the  centre  of  the  swelling.  After  the  subsidence  of  the 
fever  there  was  very  great  ansniia  and  some  tendency  to  collapse,  but 
the  boy  made  a  complete  recovery  to  health  after  three  weeks'  stay  at 
the  seaside.  A  summary  of  the  literature  of  the  subject  was  given  in 
regard  to  acute  enlargement  of  the  gland  as  distinguishel  from  goitre 
strictly  so  called.  Besides  the  idiopathic,  traumatic,  and  metastatic 
forms  described  by  Lucke,  reference  was  made  to  the  epidemic  variety 
recorded  in  connection  with  French  garrisons,  and  to  thyroiditis 
occurring  as  a  complication  or  sequel  of  acute  and  subacute  rheumatism, 
and  also  of  ague.  The  present  case,  from  the  fact  that  it  succeeded  upon 
erythema  nodosum,  might  be  considered  to  belong  to  the  rheumatic 
variety,  but  no  other  rheumatic  phenomenon  was  observed,  and  its 
severity  was  greater  than  that  of  the  recorded  rheumatic  cases,  the 
duration  of  which  in  their  acute  phase  was  not  longer  than, 
forty-eight  hours.  On  the  whole,  it  seemed  best  to  place  the 
^present  case  provisionally  in  Lucke'.s  idiopathic  group,  and  to 
.^accentuate  its  association  with  slight  nasal  catarrh,  and  sequence 
on  exposure  to,  cold  when  in  an  an.-emic  condition. — Dr.  Stephen 
Mackenzie  knew  of  a  case  that  had  hajipened  in  the  practice  of 
one  of  his  house  physicians  some  year^  ago.  The  patient  waq  a  gentle- 
man at  a  hydropathic  institution,  who  was  weakly,  but  not  j:oo  ill  to 
go  to  the  Alexandra  fA^t,     Ho  '%ci  t]ie  .''imc  Jay  with  ai-nt,'.  illness, 


th^  cause  of  death  being  that  the  thyroid  became  suddenly  inflamed, 
and  pressed  on  the  trachea.     He  had  also  diseased  kidneys.     Cases  of 
acute  enlargement  of  the  thyroid,  as  in  th.at  instance,  often  ran  a  very 
rapid  course.— Mr.  Beeky,   in  the  last  few  years,  had  seen  several 
cases  of  acute  sudden  enlargement  of  thr  thyroid.     Kearly  all  of  them 
had  occurred  abroad,   In  SWitserlaud,   Baden,   etc.  ;  Very  few  in  this 
country.      One  -fraa  in  South  'Wales,  where  a  boy  of  14  had  sudden 
enlargement  of  the  tliyroid,  and  died  after  a  fe*  dsiys  ftom  pressure  ofl 
the  trachea.     A  girl  in  Dorsetshire  had  died  in  the  sahie  way.     A  girl 
aged  14,  residing  at  feeadlngs  had  disd  f.fter  a  few  days'  illness  of  the 
same  disease,  and  the  specimen  was  now  in  the  mu?eum  of  the  Royal 
Collegt!  of  Surgeons.     These  sudden  enlargements  usually  occurred  at 
or  about  the  age  of  puberty.     In  twenty  seven  cases  of  death  due  tO 
sudden  enlargement  of  the  thyroid,  ten  were  from  13  to  16  years  old. 
Enlargement  of  the  thyroid  not  proving  fatal  might,  of  course,  oocur 
at  any  age,  might  he  even  congenital,     'Where  goitre  Was  comttlotij 
one  met  with  it  at  a  Very  early  age.      The  connection  with  the  case  of 
rheumatism  was  very  interijsting.      A  l^aris  physibidu  d  few  yt!afs  agd 
had  published  a  work  on  the  sucjectj  in  wlii;ll  ho  ittentioned  the  CaSe 
of  a  boy  who,  with  tenlArg'emetit  of  thtj  tliyrOid,  llad  choreii,  a  diseaSS 
allied    to    fheutnatism.      tte    was    treated    with    arsenic,    and    the 
enlargement  disappeared,  but  returned  again  when   the   arsenic  was 
discontinued.       Enlargement  of  the   thyroid  was  more  common  in 
females    than    in    males ;    but    the    deaths    from    this    cause   were 
as  common  in  the  one  sex  as   in   the  other.       Of   thirty-two   fatal 
cases,    seventeen  were  in  young  women,  fifteen    in    boys  or  young 
men.     As  to  the  structure  of  the  gland  in  thtse  case?,  why  was  It 
described  by  Dr.  Barlow  as  different  from  that  obtaining  in  goitre  ? 
In  the  cases  he  had  seen,  the  structure  Was  as  in  ordinaty  goitta. 
The' vesicles  were  enlarged  to  six  or  eioht  timos  their  proper  siSe,  and 
were  stuffed  *ith  the  ordihaty  nSotetion.— Dr.   Angel  Money  said 
that  the  ca.10  of  hts  alluded  to  by  Dr.  Barlow  was  one  of  eminently 
characteristic  rheumatic  thyroiditis.     The  patient  was  a  young  lady, 
aged  21,  sulTering  from  a  severe  form  of  cardiac    dilatation,   due  to 
mitral  disease.     She  had  suffered  from  rhcuniatisui  for  tell  years,    ai 
the  end  of  one  of  her  attacks  of  rheumatism,  the  thyroiditis  had 
occurred  when  there  was  scarcely  any  manifestation  of  the  rheumatic 
fever  left.     The  neck  then  became  reddenly  BwoUen)  and  uniformly 
so.     A  cold  wet  compress  Was  applied  to  the  swelling,  which  subsided 
in  forty  or  forty-eight  hours,  whilst  the  tenderness  all   ceased  a  lew 
days  afterwards.     The  swelling  had  the  clinical  course  and  charac- 
teristics of  rheumatic  swelling  of  a  joint,  and  did  not  in  any  way 
resemble  a  goitre.     The  gland  was  now  in  .no  way  swollen,  and  the 
trouble  had  come  and  gone  like  au  attack  of  rheumatism  or  niumpsj, 
not  at  all  like  goitre. — Dr.  Baklow,  in  reply,  thought  the  distinc- 
tion between  these  cases  and  those  of  goitre  was  marked.     These  cases 
ran  au  acute  cycle.     As  he  had  seen  no  post-mortem  examination  of 
any  of  them,  he  could  not  say  what  was   the  structure  of  the  gland. 
One  great  characteristic  of  goitre  was  its  chronicity  ;  though  some- 
times it   ran  a  quick  course.     But  these  cases  always  ran  an  acuta 
course,  and  then  mostly  subsided  ;  the  ansemia  of  his  patient  after 
his  attack  had^  been  very  great,  making  one  suspect  that  myxcedema 
might  occur,  though  it  did  not.     The  French  authorities  on  the  sub- 
ject had  over  and  over  again   pointed  out  the  distinctions  between 
these  cases  and  those  of  goitre.     To  bring  the  cases  with  chorea  into 
line  with  the  other  rheumatic  cases,    there   ought  to   be   a   distinct 
history  of  pyrexia.     The  French  essay,   quoted  by  Mr.    Berry,  con- 
tained no  new  facts.     Practitioners  attending  cases  of  rheumatic  fevar 
should  note  the  condition  of  the  thyroid. 

Hydatid  Cyst  of  the  Left  Lohc  nf  the  Liver,  which  vas  Radically, 
Cured  by  Ojieration. — Dr.  Coupland  read  notes  of  this  case.  The 
patient,  a  tall  and  pallid  youth,  aged  17,  was  admitted  into  the  Mid- 
dlesex Hospital  on  January  22Qd,  18S7.  For  two  years  he  had  been 
getting  weak  and  suffering  Irom  constipation,  and  for  three  months 
lad  noticed  in  addition  a  small,  rather  tender  swelling  in  the  upper 
part  of  the  belly.  Beyond  his  lassitude  and  somewhat  hypochon- 
driacal tendency,  there  was  nothing  special  in  his  gener.al  condition. 
In  the  epiga.strium  there  presented  a  hard  nodule  of  the  size  of  a  nut, 
slightly  tender,  apparently  connected  with  tlie  loft  lobe  of  the  liver, 
within  which  it  moved  freely  on  inspiration.  The  cardiac  pulsation 
was  also  transmitted  to  it,  especially  during  expiration.  The  liver 
was  not  enlarged  ;  there  was  no  jaundioo.  Tnoipaticnt  remained  under 
observation  for  nearly  two  months,  witliont  any  failing  of  his  general 
health  or  any  apparent  change  in  the  size  or  ,cJiararior  of  the  small 
swelling.  The  diagnosis  seemed  to  rest  between  a  stationary  inno- 
cuous growth  or  a  shrivelled  olisol^te  l^yilat  id  1  cy.st,  and  e.xploration 
wai  decided  on,,  with  the  view  as  much  of  relieving  the  patient's 
anj^iely  at,  of  clearing  up,t<hft  ^diagnosis.i.Mr.  Gould  performed  the 
O!;^o''at1on  on  Mnr'oh  24th,  and  a  hydatid  cyst  of  tha  size  of  an  orange 
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was  found  embedded  in  the  left  lobe  of  the  liver,  projecting  mainly  on 
the  posterior  surface,  but  alio  to  a  slight  extent  on  the  anterior 
■where  it  formed  the  nodule  previously  observed.  The  cyst  was  punc- 
tured, and  clear  hydatid  fluid  containing  numerous  scolices  evacuated. 
The  cyst  wall  was  then  firmly  stitched  to  the  peritoneum  and  abdo- 
minal parietes  and  freely  incised,  and  a  drainage  tube  inserted.  The 
ease  did  well,  and  on  Aiiril  3rd  the  collapsed  hydatid  was  extruded  ;  it 
contained  two  or  three  small  daughter  cysts  free  within  it,  besides 
having  its  endocyst  thickly  studded  with  scolices.  Two  days  later 
the  tough  and  fibrous  adventitious  cyst  wall  was  also  extruded.  The 
cavity  rapidly  granulated,  and  the  patient  left  the  hospital  on  the 
28th  for  a  convalescent  home.  "When  seen  a  month  later  he  was  in 
excellent  health.  Thus  the  exploration  in  this  case  resulted  in  the 
radical  cure  of  the  disease,  the  cystic  nature  of  which  it  was  not  pos- 
sible to  determine  by  ordinary  methods.  The  very  solid  nature  of 
the  presenting  nodule  prevented  any  recourse  to  the  aspirator  prior  to 
the  operation,  whilst  the  lad  had  been  saved  the  risks  of  rupture  and 
suppuration  by  resorting  to  the  exploratory  incision  in  preference  to 
leaving  the  case  alone  as  one  of  "abdominal  tumour  of  uncertain  na- 
ture." Hydatid  cysts  were  far  less  common  in  the  left  than  in  the 
right  lobe  of  the  liver,  and  it  was  rare  for  one  to  be  treated  by  free 
incision  in  so  early  a  stage.  Although  doubtless  simple  puncture 
might  have  sufficed  to  have  lulled  the  parasite,  there  could  be  no 
question  of  the  advantage  of  total  eradication  if,  as  such  a  case  seemed 
to  show,  it  could  be  made  with  almost  equal  impimity. 

Hydatid  Tumour  on  Oic  Upper  Surfatr  of  thr:  Liver  Successfully 
Tapped  and  Drained  Across  the  Pleural  Space. — Mr.  Edmund  Owen 
gave  details  of  this  case.  A  married  woman,  aged  34,  who  was  born 
and  had  lived  all  her  life  in  London,  came  under  Dr.  Broadbent's  care 
in  May,  1886,  on  account  of  pains  in  the  right  hypochondriac  region, 
and  on  account  of  constant  sickness.  There  was  great  fulness  in  the 
region  of  the  liver,  with  dulness  on  percussion,  which  reached  from 
the  fourth  rib  nearly  to  the  umbilicus.  The  right  lung  was  greatly 
elevated  and  compressed.  The  hepatic  tumour  was  smooth  and  hard, 
and  gave  no  wave  on  impulse  ;  it  did  not  move  with  respiration,  nor 
with  any  change  of  the  patient's  position.  Aspiration  removed  30 
ounces  of  clear  fluid,  which  contained  no  booklets.  In  June  another 
tapping  was  made,  but  with  no  result.  In  July,  as  the  tumour  was 
increasing,  it  was  again  tapped  in  the  seventh  space,  68  ounces  of 
bile-stained  fluid  coming  away.  This  contained  abundance  of  hook- 
lets.  In  the  beginning  of  1887  the  patient  again  came  into  St.  Mary's 
Hospital.  The  tumour  had  increased,  and  there  was  danger  of  the 
eyst  bursting  into  the  thorax.  Several  aspirations  were  performed 
with  fairly  satisfactory  results.  It  was  decided  that  the  hydatid  cyst, 
which  was  completely  hidden  behind  the  lower  ribs  on  the  right  side, 
and  was  probably  occupying  the  upper  surface  of  the  right  lobe  of 
the  liver,  must  be  incised  and  drained.  On  February  14th  Mr.  Owen 
proceeded  to  clTect  this  by  making  an  incision  in  the  eighth  inter- 
costal space,  opening  the  pleural  cavity.  Air  rushed  freely  in  ;  the  ■ 
finger  introduced  readily  felt  the  diaphragm,  which  was  bulging  up 
along  the  inber  surface  of  the  chest  wall,  but  the  lung  itself,  com- 
pletely collapsed,  could  not  be  reached.  The  phrenic  pleura  was  then 
incised,  and  with  it  the  diaphragm.  The  finger  passed  through  the 
diaphragm  came  at  once  upon  the  tense  cyst,  from  which  a  c6nsid?r- 
able  amount  of  fluid  was  drawn  by  aspiration,  so  that  some  of  its 
surface  might  be  dragged  through  the  opening  in  the  diaphragm, 
and  up  to  the  skin  wound.  There  it  was  fixed  by  four  hare-lip 
Jiins,  90  that  the  wounded  phrenic  pleura  might  become  glued  to  the 
wounded  costal  pleura,  and  that  the  cyst  might  be  subsequently  in- 
cised and  drained  without  risk  of  leakage  into  the  pleural  space. 
The  wound  was  dressed  with  wood-wool  pads.  On  the  fourth  day  (the 
patient's  temperature  never  having  reached  100°)  the  dressings  were 
removed,  and  the  cyst  was  incised.  Bile-stained  fluid  escaped,  and 
with  it  pieces  of  cyst  wall,  like  rotten  wash-leather.  A  large  flanged 
drainage  tube  was  inserted,  and  daily  the  cyst  was  washed  ont  with 
warm  mdine  water,  large  pieces  of  cyst  wall  escaping.  The  woman 
made  a  complete  and  uninterrupted  recovery.  The  pneumothorax 
gradually  disappeared,  as  did  also  a  slight  effusion  of  llaid  into  the 
chest,  and  when  Dr.  Broadbent  saw  the  patient  a  short  time  since  she 
was  well  and  fairly  strong,  whil.st  the  lung  had  des  ;ended  to  Hs  proper 
leveL  Mr.  Oweu  ventured  to  consider  the  foregoing  nicord  an  im- 
portant addition  to  the  literature  of  thoracic  surgery.  He  alluded  to 
a  case  in  which  Mr.  Godke^a  few  Months  later  bad  traversed'a  healthy 
pleural  space  to  evacuate  a  lung  abscess.  In  '  the  lattet  case  sutures 
had  been  employed  to  stitch  the  margins  of  the  wound  in  the  phrenic 
pleura  to  those  of  the  wouit'd  in  the  tostal  pleura,  but  Mr.  Owen  was 
of  opinion  that  hare-lip  pins  were  more  handy  than,  and  qnite  as 
effective  for  the  purpose  as,  sutures,  and  he  would  prefer  them  to 
wtutes  if  ever  he  had  to  fix  the  lung  to  the  chest  wall  before  proceed- 


ing to  deal  with  a  suppurating  pulmonary  cavity.  It  would  be  an  in- 
teresting question  as  to  how  long  it  would  take  for  th  ^  Wdunded  apd 
approximated  pleural  .surfaces  to  become  securely  fixed  by  adhesive 
i  iflammation — perhaps  it'rtottld  be  an  affair  of  hours  rather  than  of 
days.  The  tolerance  with  which  the  pleura  submitted  to  tlie  in- 
trusion, the  rapidity  with  which  absorption  of  air  and  inflam- 
matory effusion  from  the  space  occurred,  and  the  perfect  manner 
in  which  the  lung  resumed  its  function  after  long-continued  com- 
pres.sion  and  after  operation,  were  important  and  cheering  features 
in  the  case,  and  ofl'ered  further  pi  oof,  were  that  needed,  that 
the  healthy  pleura  was  as  amenable  to  surgical  trespass  as  was  the 
synovial  membrane  of  the  knee  joiut  or  the  peritonfuni  itself. 

Extra- Peritoneal  Rapture  of  a  Hydatid  Cyst  of  the  Lim-.—Ur. 
Treves  gave  notes  of  this  case.  The  patient,  a  married  woman,  aged 
21,  was  "hugged"  by  her  husband,  who  seized  her  round  the  waist 
and  lifted  her  three  times  from  the  ground.  She  was  immediately 
seized  with  intense  abdominal  pain,  became  very  faint,  and  was  sick. 
For  thirty-SLX  hours  she  was  unable  to  lie  down,  and  would  not  allow 
her  clothes  to  be  removed.  Twenty-fonr  hours  after  the  injury,  a 
swelling  made  its  appearance  under  the  ribs  of  the  right  side.  This 
swelling  in  time  extended  to  the  left  of  the  median  line.  It  was  dull 
on  percussion,  liut  did  not  fluctuate.  It  was  not  affected  by  posture, 
was  evidently  below  the  subcutaneous  tissues,  and  was  not  intra-mus- 
cular.  The  case  was  diiignosed  to  be  one  of  subperitoneal  hfemorrh^ge. 
No  bruising  was  apparent,  and  no  ribs  were  fractured.  The  patient 
had  enjoyed  good  health,  had  never  had  a  day's  illness,  had  Hot  suf- 
fered from  jaundice,  and  had  had  no  abdominal  swelling.  The  tight- 
ness of  her  stays  served  to  prove  the  last  point.  The  swelling 
diminished  at  the  end  of  a  month.  It  now  was  more  defined,  was 
under  the  right  ribs,  and  about  the  size  o:  a  child's  head.  It  fluctuated, 
and  could  not  be  separated  from  the  liver.  The  applieatiou  of  pris- 
sure— in  the  form  ol  Martin's  elastic  bandage — caused  a  rise  of  tem- 
perature on  each  occasion  of  its  employment.  At  the  end  of  the 
second  month  the  patient  had  become  emaciated,  and  the  swelling 
was  very  prominent.  The  tumour  was  incised  close  to  the  margin  of 
the  ribs.  Hydatid  fluid  escaped.  Suppuration  supervened,  and  the 
patient  died,  greatly  emaciated,  three  mouths  from  the  time  of  the 
injury.  The  necropsy  showed  that  a  hydatid  cyst  had  formed  in  the 
posterior  part  of  the  right  lobe  of  the  liver,  close  to  the  diaphragm. 
This  had  been  ruptured 'by  violence.  The  fluid  had  found  its  way  into 
the  subperitoneal  tissues  of  the  anterior  abdominal  wall.  On  the  de- 
velopment of  a  second  cyst— the  one  incised— the  extravasated 
fluid  had  receded.  The  hepatic  tissue  of  the  right  lobe  was 
almost  wholly  destroyed.  The  case,  afforded  an  example  of  extra- 
peritoneal rupture  of  a  hydatid  cyst  of  the  liver— a  rare  event.— 
Dr.  Money  had  seen  a  case  at  the  Victoria  Park  Hospital  which  had 
been  admitted  as  an  ordinary  case  of  pleuritic  efl'usion.  An  aspirating 
needle  was  passed  and  some  pus  withdrawn.  As  the  patient  was  ex- 
pectorating much  purulent  mucus,  Mr.  Macready  oi'erated.  He  re- 
moved two  inches  of  the  ninth  rib  and  nearly  four  qu.t^s  of  fluid  ;  he 
then  passed  his  finger  through  the  diaphragm  iuto  a  cyst  in  the 
liver;  the  patient  recovered. -^Mr.  Godlbb  called  attention  to  the 
different  treatment  adopted  for  these  cases  in  Australia  aud  in  this 
country.  There  aspiration  was  employed  and  a  cure  usually  effected  ; 
if  not,  the  surgeon  then  pushed  a  trochar  and  cannula  through  the 
abdominal  wall,  and  so  drained  the  cyst,  usually  to  its  cure.  Here 
surgeons  cut  down  to  the  cyst,  which  being  done,  the  question 
arose  whether  the  cvst  should  then  be  at  once  opened,  or  should  it  be 
first  attached  to  the  external  skin  opening  and  then  ( p^ned  subse- 
quently. His  plan  was  to  tap  the  cyst,  and  then  stitch  ihe  cyst  wall 
to  the  cutaneous  wall.  Mr.  Thornton  dissected  up  a  piece  of  the 
phrenic  pleura  and  stitched  it  to  the  costal  pleura,  and  the  speaker 
thought  that  either  this  plan  or  the  one  which  Mr.  Oweli 
had  just  described  was  possiblv  safer  than  his  dwn.  In  Mr. 
Owen's  case,  he  thdught  it  doubtful  if  the  procedure  was  suffi- 
cient to  make  the  two  layers  of  the  pleura  unite  ^  well.— 
Mr.  Harrison  Cripps  said  that  he  considered  the  first  thing  to  do 
was  to  find  if  the  case  could  be  treated  by  aspiration.  In  Ins  first 
cnse  so  treated,  at  the  second  aspiration  pure  pns  was  drawn  olF.  That 
aspiration  was  successful  ;  the  wound  healed,  and  the  patient  re- 
covered. His  second  case  he  l\«d  treated  ^ith  a  large  trocar  and 
drainage,  and  the  patient  did  fairly  well.  A  third  pr-atient  was  ad- 
mittad,  with  a  large  hydatid  cyst  nearly  adherent  all  round  to  tb^ 
abdominal  wall.  An  exploratory  incision  to  the  Iwr-r  was  made,  and 
the  cyst  was  stitched  and  opened,  and  the  cvst  Wall  drawn  out  intact, 
leaving  an  opening  abont  the  size  of  two  fists.  Another  cyst  bulged 
into  this  cavity,  and  was  withdrawn  through  the  same  opening  as 
that  by  which  the  first  sac  had  been  extracted.  The  patient  did  well. 
The  best  treatment,  he  thought,  was  to  irske  a  free  mcision  and 
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remove  the  sac  will  when  the  cysts  were  suppurating. — Dr.  Duffiw 
had  had  two  cases  of  cyst  in  the  left  lobe  of  the  liver.  One  was  that 
of  a  gill  with  a  tumoar  to  the  left  of  the  middle  line,  which  was  aspi- 
rated, and  about  s  third  (as  was  supposed)  of  the  fluid  contents  of  the 
cyst  was  drawn  off.  That  patient  did  well.  He  thought  it  was 
dangerous  to  draw  off  a  larger  quantity  of  the  fluid  than  that  he 
had  indicited.  In  the  second  patient,  who  had  a  large  cj'St, 
only  about  one  or  two  drachms  of  fluid  were  withdrawn,  and  that 
with  difficulty.  The  patient  in  two  or  three  days  had  pain,  sickne.is, 
and  a  ri^e  ol'  temperature.  An  incision  was  then  made,  and  the 
iiatient  recovered.  He  himself  preferred  a  simple  puncture  with  a 
smiU  trochar.  In  such  a  case  where  the  cyst  might  he  supposed  to 
hold  about  twentv  or  thirty  ounces  of  fluid  he  would  draw  off  about 
half  au  ounce.  In  about  eight  or  ten  days  afterwards  a  second  half 
ounce  being  drawn  off  would  bo  found  to  be  slightly  albuminous.  In 
about  six  months  all  the  fluid  would  be  absorbed,  leaving  only  a 
mere  trace  of  the  original  swelling.  The  withdrawal  of  a  very  little 
fluid  would  stop  the  vitality  of  some  of  these  cy.sts.  He  quoted  the 
case  of  an  elderly  man  with  a  large  tense  cyst  just  on  the  point  of 
bursting.  Some  fluid  was  drawn  off,  one-third  of  which  was  pus. 
The  abdomen  was  then  kopt  perfectly  quiet,  a  little  opium  given,  and 
the  patieat  recovered,  all  the  fluid  being  absorbed.  A  cyst,  after  a 
small  quantity  of  its  fluid  had  been  drawn  off,  enlarged  sometimes 
quickly,  but  it  would  then  retreat  again,  and  after  a  few  months 
quite  disappear.  This  secondary  enlargement  was  apt  to  tempt  the 
surgeon  to  puncture  again  unnecessarily,  for  a  second  puncture 
was  more  serious  than  the  first ;  though  if  the  secondary  swell- 
ing persisted,  aspiration  might  be  again  tried.-  Mr.  Barker  re- 
marked that  in  foreign  countries,  as  in  Russia,  where  surgeons  had 
large  numbers  of  cases  to  operate  upon,  it  was  found  to  be 
less  risky  to  do  the  operation  in  two  stages,  make  the  two 
peritoneal  surfaces  unite,  and  then  open  the  cyst.  One  surgeon  who 
had  done  many  caises  had  had  no  fatality  in  the  cases  thus  done  in 
two  stages.  He,  himself  had  just  recently  done  an  operatiun  in  this 
manner. — -Mr.  Howard  Mar.su  related  the  case  of  a  boy  where  he  had 
cut  down  on  the  cyst,  removed  3S  ounces  of  pus,  pulled  the  cyst  out, 
and  sutured  it  to  the  margins  of  the  wound.  Daily,  for  weeks,  the 
cyst  was  irrigateil  with  a  wjak  solution  of  iodine,  and  the  patient  did 
very  well  in  spite  of  there  being  no  adhesion  at  first  between  the  two 
layers  of  the  peritoneum.  In  another  ca.se  the  liver  was  cut  down 
upon  and  sutured  to  the  abdominal  wound,  and  after  five  or  six  days 
the  cyst  opened.  This  he  now  considered  was  the  better  way.  The 
second  opening  was  really  nothing,  as  the  patieni  did  not  feel  it  at 
all.  The  general  consensus  of  surgeons  in  England,  as  in  Russia, 
seemed  to  be  in  the  direction  advocated  by  Mr.  Barker.  The  method 
of  cutting  down  upon  the  cyst,  .stitching  it  to  the  abdominal  wall,  and 
after  a  few  days  opening  it,  was  the  best  treatment.  — The  President 
Slid  that  in  a  considerable  proportion  of  the  cases  he  had  found  a 
simple  aspiration  enough  to  cure  the  disease.  In  cases  where  there 
were  daughter  cysts  which  blocked  the  cannula  during  the  operation, 
.suppuration  was  apt  to  occur.  "Where  no  daughter  cysts  existed 
there  was  apparently  every  probability  that  the  cyst  would  continue 
to  shrink  and  die.  In  one  case  duiing  aspiration  a  child  screamed, 
the  needle  moved,  and  the  cyst  fluid  apparently  escaped  into  the  ab- 
dominal cavity.  The  child  then  had  great  diuresis  ;  the  fluid  was 
absorbed,  and  the  child  recovered.  He  could  not  well  understand 
why  the  fluid  in  Mr.  Treves's  case  was  not  absorbed,  hydatid  fluid 
being  almost  pure  w.ater.  If  hydatids  made  their  way  from  the  liver 
to  the  lung,  even  if  the  tumour  did  not  reach  the  surface,  the  sur- 
geon should  be  invited  to  attack  it. — Dr.  Coupland,  in  reply,  said 
that  treatment  by  the  surgeon  was,  he  thought,  that  which  should  be 
recommended — not  aspiration.  In  a  case  mentioned  by  Dr.  Murchi- 
son  a  patient  died  some  years  after  being  tapped,  and  after  death  the 
former  tumour  was  found  shrivelled,  whilst  another  had  formed,  and, 
pressing  on  the  lung,  had  killed  it. — Mr.  Edmund  Owen  said  that  he 
still  thought  it  advisable  to  do  the  operation  in  two  stages,  and  that 
the  glueicg  together  of  the  two  serous  surfaces  probably  occurred  in  a 
few  hours,  and  did  not  take  days,  aa  usually  thought. — Mr.  Treves, 
in  reply  to  the  President,  said  that  at  the  post-mortem  examination 
of  his  case  one  could  follow  the  track  formed  by  the  extravasation. 
The  liquid  poured  out  into  it  was  at  first  considerable,  but  before  the 
operation  it  had  become  much  less,  so  that  probably  some  pints  of 
fluid  had  been  absorbed  and  thus  disappeared. 

Surgeon-Major  DelaooitrCorbett,  who  has  recently  been  gazetted 
as  Companion  of  the  "  Distinguished  Service  Order."  in  recognition  of 
his  service  in  Burmah,  is  a  son  of  the  late  Dr.  Richard  Corbett,  of 
Cork,  and  has  been  spoken  of  in  the  highest  terras  in  the  report  of  the 
principal  medical  officer  at  Mandalay. 
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Wednesday,  December  7th,  1887. 

John  Williams,  M.D.,  President,  in  the  Chair. 

Specimens. — Dr.  Grailt  Hewitt  showed  a  specimen  of  Columnar 

Epithelioma  of  the  Cervix  Uteri  which  he  had  removed  by  the  tcraseur. 

— Mr.  G.  M.  Bluett  exhibited  (1)  a  specimen  of  Insertio  Vilamentosa; 

the  cord  was  attached  to  the  membranes  about  four  inches  from  the 

nearest  edge  of  the  placenta  ;    (2)  Tumour  of  the  Membranes,  which 

turned  out  to  be  a  compressed  Icetus. — A  report  was  read   on  several 

tumours  that  had  been  shown  to  the  Society. — Dr.  John  Williams's 

specimen  was  a  pure  fibroma,  Mr.  Meredith's  was  a  fibromyoma,  and 

Mr.  Malcolm's  appeared  to  bo  a  fibroma  of  the  "youngest"  type, 

including  very  new  connective  ti.ssue. 

A  Case  of  Eclampsia  oj  Pregnancy,  with  Observations  on  the  State  of 
the  Renal  Function. — Dr.  Hekjian  related  a  case  of  eclampsia  coming 
on  about  the  end  of  the  seventh  month  of  pregnancy.  The  patient 
recovered  from  the  eclampsia,  and  the  pregnancy  continued  for  a  fort- 
night afterwards,  when  labour  spontaneously  came  on,  and  a  living 
child  was  bom.  During  the  lying-in  period  the  p^tient  twice  had  an 
erythematous  rash,  but,  except  for  this,  convalescence  was  undisturbed. 
The  temperature  during  the  eclampsia  did  not  exceed  100°  F.  The 
urine  was  daily  collected,  and  examined  quantitatively  throughout. 
During  the  seizures  it  was  small  in  quantity,  ot  high  density,  but 
with  a  low  percentage  of  ure,a,  and  containing  much  albumen.  As 
the  eclamptic  seizures  and  the  stupor  following  them  passed  off,  first 
the  percentage  of  urea  rose,  and  then  the  quantity  of  urine  and  of 
total  urinary  solids  ascended  to  the  normal,  and  the  quantity  of  albu- 
men diminished.  Bat  the  albuminuria  did  not  disappear  until  after 
delivery  ;  it  sank  from  one-fifth  before  delivery  to  a  trace  on  the  third 
day  after  delivery,  and  disappeared  on  the  sixteenth  day.  A  slight 
increase  in  the  albuminuria  coincided  with  the  erythema.  The  albu- 
men was  mainly  paraglobulin.  The  author  thought  that  the  facts  of 
the  case  tended  to  show  that  the  disturbance  in  the  renal  function 
was  due  to  altered  pressure  in  the  vessels  rather  than  to  changes  in 
the  renal  cells.  The  eclamptic  symptoms  subsided  when  only  slight 
improvement  in  the  renal  function  had  taken  place,  which  showed 
how  large  a  margin  of  safety  there  was  in  the  conditions  under  which 
the  kidneys  ordinarily  worked.  In  an  appendix,  Dr.  Herman  com- 
municated another  case  which  showed  a  similar  alteration  in  the 
renal  function,  namely,  during  the  eclamptic  period  a  great  decrease 
in  the  excretion  of  urea,  not  only  absolute,  but  relative  to  the  quantity 
of  the  urine  and  its  specific  gravity,  the  excretion  of  urea  rapidly  rising 
after  the  eclamptic  symptoms  had  passed  off'. 

Bright's  Disease  during  Prcgnanoj . — Dr.  Herman  also  described  a 
case  of  Bright's  disease,  manifested  by  cedema,  headache,  and  albu- 
minuric retinitis,  occurring  in  pregnancy,  and  treated  by  the  induction 
of  labour  in  the  eighth  month  of  pregnancy,  about  seven  weeks  after 
the  commencement  of  symptoms.  The  excretion  of  urea  daily  was 
measured  during  the  weeks  preceding  and  following  delivery.  The 
author  compared  the  ascertained  excretion  of  urea  in  this  case  with 
that  in  a  case  of  eclampsia  previously  communicated  by  him  to  the 
Society,  and  showed  that,  in  the  case  of  Bright's  disease  without 
eclampsia,  the  amount  of  urea  excreted,  although  below  the  normal, 
and  bolow  the  amount  excreted  by  the  eclamptic  patient  after  the  dis- 
appearance of  the  eclamptic  symptoms,  was  yet  considerably  larger 
than  the  amount  excreted  by  the  eclamptic  patient  at  the  time  the 
symptoms  of  eclampsia  were  present.  The  author  said  that  the  view 
that  "eclampsia  was  due  to  deficient  excretion  of  urea,  and  the  oc- 
currence of  eclampsia  in  a  woman  suffering  from  Bright's  disease  de- 
jjended  on  the  amount  of  urea  excreted,"  was  not  a  novel  one.  But  it 
rested  on  inference,  and  had  been  little,  if  at  all,  supported  by  direct 
observation,  because  it  was  seldom  that  the  opportunity  for  observa- 
tion occurred  in  circumstances  favourable  for  accurate  observation. 
These  cases  were  evidence  in  support  of  that  view.  The  author  also 
called  attention  to  the  resemblance  between  the  two  cases  in  respect 
of  the  facts  that  the  excretion  of  urea  was  larger  during  pregnancy 
than  during  the  lying-in  period,  and  that  rapid  diminution  in  the 
amount  of  albumen  present  in  the  urine  followed  delivery.  He  also 
drew  attention  to  the  different  kinds  of  albumen  present  in  the  two 
cases  ;  in  the  case  of  eclamp.sia  (coming  on  in  a  subject  who  appeared 
to  be  previously  healthy,  and  ending  in  complete  recovery) 
the  albumen  was  mainly  paraglobulin  ;  in  the  case  of  Bright's 
disease  there  was  a  copious  precipitate  of  serum  albumen, 
but  vtry  little  paraglobulin.  'This  was  in  accordance  with 
the  view.<i  of  Ralfe  and  of  Maguire.  In  the  case  now  reported, 
the  Bright's  disease  was  still  present  three  months  after  delivery.^ 
Dr.  Galabin  thought  that  much  light  might  be  thrown  by  careful 
observations,   such  as  Dr.   Perman'",  on  the  obscure  points  in  tl^e 
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relation  of  puerperal  convalsioDs  to  albuiinoria.     His  own  observa- 
tions  were   in  favour  of  tho  view  that  an  essential  element  in   the 
pathology  of  most   cases  of   eclampsia    is  a  pnsoning  of   the   nerve 
centres  by  the  retention  of  products,  not  necessarily  urea,  through  de- 
fective excreting  power  in  the  kidneys.     Urea  had  been  injected  into 
the  circulation  of  animals  without  ill  eflfect,  and  in   uric  acid  we  had 
an  example  of  a  product  much  more  scanty  than  urea,  but  capable  in 
tho    human   subject    of   producing  more  ill  effects.      Possibly  there 
might  be  some  still  more  poisonous  substance  among  those  present  in 
Tory  small  quantity  and  now  classed  as  extractives,  the  excretion  of 
which  failed  when  that  of  urea  failed.     He  did  not  know  what  vas- 
cular condiiion  of  the  kidneys  Dr.  Herman  considered  it  to  be  which 
produced  scanty  excretion  of  water  and  was  the  cause  of  eclampsia. 
The  only  vascular  condition  which  could  produce  such  an  effect  would 
be  one  of  low  pressure  and  actemia.     He  thought  there  was  evidence 
to  show  that  in  many,   if  not  all,  cases   of  eclampsia  the  secreting 
cells  of  the  kidney  were  affected   as  well  as  the  circulation  :  first,  in 
fatal  cases  he  had  always  found  alteration  of  the  cells  evident  on  micro- 
scopic examination;  secondly,  although  in  many  cases  the  albuminuria 
disappeared  rapidly  after  delivery,  this  was  not  universally  true.     In 
about  one-fourth  of  the  cases  he  found  that,  although  the  proportion  of 
albumen  rapidly  di  minished,  yet  a  little  remained  so  long  as  the  patient 
was  under  observation.     In  one  case  he  had  fouud  it  persist  nearly  two 
years  after  eclampsia  in  a  first  pregnancy,  yet  the  patient  had  recovered 
perfectly,  and  went  through  subsequent  labours  without  either  albu- 
minuria or  eclampsia.     It  appeared  that  in  some  cases  eclampsia  was 
associated  with  Bright's  disease  somewhat  chronic  in  its  effects,  but 
not  necessarily  incurable. — Dr.  Geailt  Hewitt  thought  the  remark- 
able frequency  with  which  primipaTie  sufl'ered  from  eclampsia  indi- 
cated that  extreme  tension  of  the   abdominal  contents  in  first  preg- 
nancies was  an  impcrtant  factor.     He  had  observed  good  results  from 
placing  the  patients  so  as  to  take  off  pressure  of  the  uttrus  from  the 
spinal  region,  and  by  procuring  copious  watery  stools  by  means  of 
compound  jalap  powder. — Dr.    Bk.vxton   Hicks   had   observed  that 
sometimes  albuminuria  occurred  first  after  the   onset  of  eclampsia. 
'Was  it  not  probable  that  this  albuminuria  was  the  result  of  intra- 
abdominal   tension   from    the  spasmodic   contraction   of   th9   abdo- 
minal  muscles  ?    He    mentioned    a    case    in    which    eclampsia    oc- 
curred  first    after    labour,    and    ended    fatally.      One    kidney    was 
found    the    size    of    a    walnut,     and    the    other    much    diseased. — 
Dr.  Cleveland  thought  that  in  puerperal  eclampsia,  connected  with 
defective  elimination   of  urea,  some  decomposition  of  the  urea  took 
place  before  its  toxic  effect  on  the  nervous  system  was  manifested.     In 
ilricmic  coma  such  decomposition  was  evidenced  by  the  urinous  or 
ammoniacal  odour  of  the  breath.     He  thought  it  of  more  importance 
to  note  the  deficiercy  of  urea  than  the  presence  of  albumen  in  the 
urine.     He  would  have  liked  some  explanation  of  the  mode  in  which 
pressure  on  tha  kidneys  was  said  to  produce  eclampsia  in  primiparse.  He 
thought  that  in  some  cases  there  was  sudden  congestion  of  the  organ 
which  impaired  its  eliminating  function  and  produced  albumen  in  the 
urine. — Dr.  Handfield-Jones  thought  that  the  disturbance  of  the 
renal  function  in  eclampsia  was  often  due  to  changes  in  the  circulation 
of  the  kidney.     He  had  met  with  a  case  in  which  normal  urine  was 
passed  by  the  patient  half  an  hour  before  delivery,  and  within  three 
hours  puerperal  convulsions  manifested  themselves,  and  bloody  urine  was 
passed,  the  urine  becoming  almost  solid  on  boiling.     This  appeared  to 
be  due  to  vasomotor  disturbance  such  as  is  met  with  in  other  regions.  — 
Mr.  Jacome-Hood  narrated  two  cases  which  he  had  seen  lately.     In 
the  first,   the  urine   before  delivery  contained  five-eighths  albumen, 
and  there  was  much  cedema  of  the  legs  and  abdomen.     Labour  was 
induced,  and  the  patient  did  well  until  the  sixth  day,  when  she  had 
convulsions  for  three  hours  and  a  half.      Only  a  trace  of  albjmen  was 
found  afterward.^,  and  the  patient  was  convalescent  on  the  fourteenth 
day.     In  the  second  case,  after  the  patient  had  been  twelve  hours  in 
labour,    blindness  was  complained  of,  and  five  minutes  later  strong 
convulsions  ensued.      The  patient  was  delivered  with  forceps,  under 
cblorofoim,  and  after  this  there  were  six  convulsions,  and  the  patient 
did  not  recover  consciousness  for  four  hours  after  delivery.     Her  urine 
was  drawn  off,  and   contained  one-fifth  albumen.     On  the  fifth  day 
after  delivery  there  were  three  mo  e  convulsions,  and  the  temperature 
rose  to  101°.      She  was  treated  by  free  purgation  and  sweating,  the 
latter  by  means  of  warm  pack   and  pilocarpine.      The  albumen  dis- 
appeared  the   day  after   delivery,   but   reippeared   on   the  fifth  day, 
after    the   convulsions.       The   sight    gradually    returned,    and    the 
patient    was    cenvalescent    on    the     fifteenth    day.  —  Dr.     Boxall 
said  that  in  the  majority,  if  not  all,   of  the  fatal  cases  of  puerperal 
eclampsia  which  had  come  under  his  notice,   the  cortical  portion  of 
the  kidney  if  not  diminished  in  area  was  pale  and  aniemic,   whereas 
the  pyrami.is  were  congested,  swollen,   and  standing  up  above  the 


general  surface  of  the  section,  and  it  seemed  probable  that  the  engorged 
blood  vessels  of  the  pyramids  lying  between  the  tubules  might  exert 
pressure  from  outside  to  such  an  extent  as  to  diminish  the  lumen  oi 
the  straight  or  collecting  tubules,  and  so  prevent  the  free  outward 
How  of  fluid  formed  in  the  cortical  portion,  just  as  inflammation  of 
the  nipple  offers  an  impediment  to  the  escape  of  milk  from  the  breas:. 
He  thought  that  congestion  of  the  pyramids  in  association  with 
anwmia  of  the  cortical  portion  would  appear  to  be  sufficient  to  pro- 
duce the  variations  observed  in  the  urine.  ^Dr.  Paramoke  thonghl 
that  an  impressionable  nervous  system  was  generally  present  in  casi  -j 
of  eclampsia,  which  occurred  so  frequently  in  primipara-,  and  oflen 
when  in  excellent  health.  For  this  reason  he  considered  chloral  ami 
bromide  of  potassium  were  invaluable  drugs  in  these  cases. — Dr. 
Herman,  in  reply,  agreed  with  Dr.  Hewitt  that  we  much  needed 
information  as  to  the  typical  course  of  puerperal  eclampsia.  This 
disease  was  so  very  acute — running  its  course  within  forty-eight  hours 
■ — that  extremely  frequent  observations  were  necessary  in  order  to  get 
a  true  picture  of  the  phenomena.  Eclampsia  was  not  a  common  dis- 
ease, and  most  cases  could  only  be  observed  at  the  patient.s'  homes, 
where  very  detailed  and  frequent  record  was  impracticable  ;  but  for 
this  consideration  he  should  have  waited  till  he  could  bring  forward  a 
larger  number  of  cases.  He  did  not  attach  so  much  weight  as 
Dr.  Galabin  did  to  the  objections  made  to  the  uramic  theory  of  the 
disease.  Experiments  on  animals  in  which  urea  was  injected  into  the 
blood  without  harm  following  he  did  not  think  conclusive,  because 
the  animals  had  healthy  kidneys  and  could  excrete  the  urea.  He  did 
not  think  that  increased  pressure  within  the  abdomen  was  the  sole 
causal  condition,  but  he  thought  that  the  greater  frequency  ot 
eclampsia  in  first  pregnancies  and  at  the  end  of  pregnancy  rendereii 
it  probable  that  pressure  was  one  of  the  causal  conditions,  and  this 
view  was  supported  by  the  rapid  diminution  in  the  amount  of  albo- 
men  which  almost  always  quickly  followed  delivery.  Even  if  albn- 
minuria  persisted,  there  was  almost  always  a  drop  in  the  amount  of 
the  albumen.  If  the  views  of  Ralfe  and  of  Maguire  as  to  the  signifi- 
cance of  the  presence  of  paraglobulin  and  serum  albumen  respectively 
in  the  urine  should  bo  shown  by  oboer\alion  in  a  Urge  cumber  of  case^ 
to  hold  good,  they  would  prove  of  great  value  in  prognosis.  He  did 
not  think  that  all  cases  of  eclampsia  were  alike,  for,  on  2'Ost-morUii^ 
examination,  the  renal  changes  met  with  were  of  the  most  various  kind« 
—acute  nephritis,  large  white  kidney,  granular  kidney,  dilatation  e! 
ureters  and  pelvis  of  kidney  were  each  met  with,  and  in  some  cases 
there  was  no  naked-eye  appearance  of  kidney  disease. 
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Monday,  December  12th,  1887. 

J.  HuGHLiKGS  Jackson,  M.D.,  F.R.S.,  President,  in  the  Chai'. 

Case  of  MuUiple  Sarcoma  Associated  with  Osteitis  Defomians.—Di. 
G.  F.  Elliott  (of  Hull)  contributed  the  notes  of  a  case  of  multiple 
sarcoma  associated  with  osteitis  deformans  in  an  agricultural  laboure; , 
aged  27.  The  patient's  health  had  been  good  up  to  February,  188C, 
and  there  was  no  history  of  syphilis.  He  then  complained  of  pain  ic 
the  knees  and  shoulders,  attributed  to  rheumatism,  for  which  he  wd" 
admitted  to  the  Hull  Infirmary.  In  December,  1886,  he  was  admittc.: 
to  the  Cottage  Hospital  at  Beverley,  when  his  hands  and  feet  were 
noticed  to  be  enlarged.  Readmitted  in  June  ;  his  upper  extremities 
from  the  fingers  half  way  up  the  humerus,  and  his  legs  from  the  tot? 
to  and  including  the  knees,  were  found  to  be  oedematous.  There  was 
also  marked  thickening  of  the  bones.  The  clavicles  and  some  ribs  ou 
the  right  side  were  also  thickened,  as  well  as  the  eyelids.  The  skin  ol 
the  face  and  hands  presented  numerous  small  flattened  nodules,  about 
an  eighth  of  an  inch  in  diameter,  and  there  was  more  or  less  hyper- 
sesthesia  of  the  skin  of  the  trunk.  There  was  pleural  effusion  over  the 
left  lung  ;  the  apex  beat  of  the  heart  was  displaced  to  the  left,  but 
there  was  no  murmur  ;  several  inguinal  glands  on  both  sides  were^cu- 
larged.  The  temperature  varied,  being  sometimes  as  high  as  101*  or 
102"  F.  Later  on  he  had  troublesome  diarrhoea,  which  very  much  ex- 
hausted him.  Unfortunately  he  insisted  on  going  home  nine  days 
before  he  died,  and  waj  thus  lost  sight  of.  The  diagnosis  was  pressure 
from  cancerous  growth  on  the  thoracic  duct,  and  Dr.  Hilton  Fagge  s 
authority  was  quoted  in  favour  of  the  nodules  being  indicative  if  a  sarco- 
matous growth.  The  bearing  of  the  symptoms  in  establishiug  a  differen- 
tial diagnosis  was  discussed,  and  theopinionsofvaiious  authors  quoted. 
ActUe  Pulmonary  Paresis. -^Vt.  B.  W.  Rich aiiDSON,  F.R.S.,  under 
the  new  teim  of  pneumoparesis,  defined  an  acute  form  of  disease 
usually  confounded  with  pneumonia,  in  which  the  symptoms  are  due 
to  sudden  failure  of  nervous  stimulus  to  the  vascular  pulmonary 
systems,  nutritive  and  respiratory.  He  opened  with  a  description  of. 
three   typical    examples   of  pneumoparesis.     They   were   all  cases  ot 
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■women,    and  all  terminated   fatally,    in  a   few  days  from  the  com- 
mencement of  the  illness,  by  asphyxia,   pure  and  simple.     _  In   each 
case  there  was  some  hereditary  history  ot   phthisis  puhnonalis  and  of 
'neurasthenia,    and    in    all  the    earlier   symptoms  included   some   of 
hvsteiia,  but  followed  by  rapid  prostration,  and  by  dulness  in  the 
bases  of  the  lungs,    followed  by  gradual  exudative  obstruction  from 
the  base  of  the  lungs  upwards,   until  the   respiratory  function  was 
completely  arrested.     After  the  recital  of  the  cases  named,  the  author 
defined  pneumoparesis  as  a  progressive  congestion  of  the  minute  pul- 
monary  circulation  with   infiltration    into    the    vesicular   structure, 
ending  in  fatal  cases  by   gradual  asphyxia.       Pneumoparesi.s    is  un- 
attended  by  pyrexia,  and  is  preceded  by  a  distinctive  train  of  ner- 
vous symptoms,  consisting  of  emotional  excitement,  erythema  fugax, 
extreme  physical  prostration,  with  short  cough  with  little  expectora- 
tion.    The  mind  is  impressed  with  the  idea  of  impending  death,  but 
is  neither  alarmed  nor  anxious.     There  is  no  acute  pain  at  any  stage. 
The  physical  signs  are  dulness,  commencing,  as  a  rule,  in  the  bases  of 
the  lungs,  but  sometimes  in  patches  or  centres,   with  fine  crepitation 
at  first,  soon  becoming  moist,  and  in  the  later  stages  bronchial  rdlrs. 
The  symptoms  run  a  rapid  course,  and  one  that  is  usually  fatal.     In 
discussing  the  physiological  pathology  of  pneumoparesis,  Dr.  Richard- 
son said  it  was  as  if  the  organic   nervous  supply   to   the   pulmonary 
circulatory   systems  was  so  reduced  that  the  vascular  resistance  or 
regulating  tension  was  rendered  ineffective.     In  other  words,  if  the 
organic  nerves  entering  by  the  root  of  the  lung  could  be   divided, 
the  phenomena  witnessed  would  be  those  of  pneumoparesis.     Some 
years  ago,  by  synthetical  research  the  author  produced  an  artificial 
pneumoparesis  in  the  lower  animal,  the  rabbit,   by  placing  it  in  an 
atiiiosphere   charged   with   vapour   of  amyl   nitrite,  and   he  showed 
'coloured  drawings  taken  at  the  time  of  the  condition  of  the  lungs  in 
different  stages  of  the  induced  disease.     In  these  cases  the  pulmonary 
paresis  was   caused   by  the  action    of  a  chemical  substance  on  the 
organic  nervous  structures,  and  recovery  followed   upon    the    with- 
drawal of  the  cause,  but  the  eflfocts  while  they  lasted  were  identical 
physically  with  those  which  had  been  observed  from  the  disease  in 
the  human  subject.       Pneumoparesis  in  the  human  subject,  accord- 
ing to  the  author's  view,  is  a  disease  having  its  seat  in  the  organic 
nervous     centres,     which     in     health     regulate     and      control     the 
pulmonary    circulations.       It    is    as    yet    an    open    point  whether 
the  failure  commences  in  the  nutritive  circulation  derived  from  the 
bronchial  artciies  rising  from  the  thoracic  aorta,  or  in  the  respiratory 
circulation  of  the  pulmonary  artery.      This  was  a  subject  very  rarely, 
if  ever,  studied  in  relation  to  pulmonic  affections,  but  it  called  for  the 
minutest  attention,  especially  in  the  disease  now  uudtr  consideration. 
On  the  whole.  Dr.  Richardson  thought  that  in  this  instance  the  failure 
was  first  developed  in  the  nutritive  pulmonary  vessels,  and  that  the 
embarrassment  in  the  respiratory  circulation  was  secondary.     Leaving 
this  question  as  subjmlkc,  he  next  spoke  on  the  nature  of  the  nervous 
lesion  which  led  to  the  primary  failure.     This  might  be  due  :    («)  to 
mechanical  injury,  pressure,  or  shock  to  the  nervous  supplying  centre, 
or  its  plexuses  ;  {b)  to  the  generation  within  the  body  of  some  chemical 
product  which,  like  amyl  nitrite,  reduces  to  paresis  tho  organic  nervous 
supply  ;    (c)  to   hereditary   failure    or    premature   exhaustion    of  the 
nervous  supplying  centre  under  exhausting  or  depressing  influences. 
The  last-named  view  was  that  most  favoured  by  the  author,  and  we 
have  only  to  let  the  mind  become  accustomed  to  the  thought   of  the 
possible  arrest  of  nervous  stimulus  in  the  pulmonary  circulations,  as 
we  do  to  other   organs,  and   the   fact  of  pneumoparesis  is  one  of  the 
most  simple  and  clear  forms   of  nervous  failure  and  remittent  struc- 
tural lesion.  But  how  wide  a  field  it  opens  for  observation.  "Probably," 
Dr.  Richardson  said,  "  most  of  the  aged  and  infirm  die,  as  by  natural 
an;esthesia,  from  pneumoparesis,   under  the  added  influence  of  cold, 
privation,  fatigue,  fear,  grief,  or  some  other  temporary  depressing  cause. " 
The  treatment  of  pneumoparesis  formed  the  concluding  part  of  Dr. 
Richardson's  paper.     In  this  section  he  detailed  the  modes  of  treat- 
ment which  had  been  followed  in  the  cases  under  his  observation. 
The  treatment  had  been  tentative  in  each  case,  for  no  rational  and 
radical  line  of  treatment  had  yet  even  been  foreshadowed.     In  one 
case  ergot  was  given,   but  without  effect ;  in  another  the  ammonia 
treatment  had  been  employed  with  uux  vomica,  but  with  equal  want 
of  success.     In  the  treatment  of  the   third  case  digitalis  had  been  ad- 
ministered when  the  circulation  w-as  rapid,  but  it  was  impossible  to 
say  that  it  did  any  useful  service  ;  in  fact,  in  spite  of  all  treatment 
thesymptoms  ran  an  unbroken  course.  The  record  was  discouraging;  the 
"  pathies  "  one  and  all  were  nowhere,  and,  in  short,  in  this  as  in  many 
other  instances,  it  would  seem  as  if  treatment  receded  just  in  propor- 
tion as  a  more  precise  knowledge  of  causation  and  cause  advanced. 
The  problem  is  clear,  but  how  is  it  to  be  solved  ?     The  problem  is  : 
Given  a  condition  in  which  the  organic  nervous  supply  of  the  pul- 


monary  circulation  is  suppressed  or  exhausted  from  any  cause,  how 
shall  the  central  failure  be  restored  ?     In  another  case  Dr.  Richard- 
son intended  to    administer   oxygen    by   inhalation  at  75"  F.  with 
the   object  of  prolonging  the  life  and  of  giving  time  for  a  natural 
restoration  of  nervous  balance  ;  but  even  this  would  not  be  a  radical  cure, 
although  in  the  right  direction.    Meanwhile,  he  had  fulfilled  his  present 
task  if  he  had  defined  the  disease  pneumoparesis  and  drawn  attention  to  a 
problem  of  cure  which  was  most  likely  to  be  solved,  connilio  animcrum. 
— Dr.  Douglas  Powell  said  that  the  cases  related  by  Dr.  Richardson 
looked  like  pneumonia  without  fever.     The  nervous  phenomena  and 
the  pulmonary  signs  coming  on   some  days  after    them  seemed  to 
point  to  pneumonia.     The  fugitive  flushing  was  much  like  the  her- 
petic eruption  so  often  seen  in  pneumonia.     He  said  that  the  physical 
phenomena  of  pneumonia  were  dependent  on  some   nerve  state  which 
preceded  and  induced  the  symptoms.    At  the  same  time,  the  complete 
absence  of  pyrexia  was  certainly  a  dillicult}',  and  marked  the  cases  as 
peculiar.     The  asphyxia  resembled  that  mot  with  at  the  end  of  at- 
tacks of  capillary  bronchitis,  where  the  patient  was  drowned,  so  to 
speak,  in  his  own  bronchial  secretion.     He  observed  that  in  pneu- 
monia patients  were  regarded  as  dying  from  a  paralysis  of  the  pul- 
monary vascular  system  giving   rise  to   acute  cedema,    a    condition 
which  closely  resembled  that  described  by  Dr.    Richardson.     He  ex- 
pressed disappointment  at  the  inutility  of  the  treatment,  and  sug- 
gested that  the  inhalation  of  oxygen  gas  seemed  likely  to  be  of  ser- 
vice.    He  also  suggested  small  doses  of  strychnine  at  short  intervals, 
possibly  combined  with  digitalis.     He  thought  the  condition  was  one 
of  vaso-motor  paralysis  in  which  the  right  heait  shared  ;  opium  and 
aconite  were  therefore  contra-in4icated. — Dr.  Hughlings    Jackson 
put  forward  tho  hypothesis  that  acute  croupous   pneumonia  was  a 
variety  of  herpes  zoster. — Dr.  Routh  said  the  cases  described  by  Dr. 
Richardson  appeared  to  him   to  be  the  condition  described  in  young 
people  as  atelectasis  pulmonis.     Although  Dr.  Richardson  had  argued 
in  favour  of  a  poison  of  the  nature  of  amyl  nitrite,  this  drug,  or  nitro- 
glycerine, was  precisely  what  he  considered  was  indicated.     In  view  of 
the  enervation  he  suggested  that  electricity  might  be  utilised. — Dr. 
Douglas  Powell,  alluding  to  the  proposal  to  inhale  oxygen  gas, 
quoted  the  case  of  a  lady  wJio  was  in  the  last  stage  of  pneumonia,  in 
which  the  inhalation   of  oxygen  appeared  to  help  her   a  good  deal, 
though   the  patient  ultimately  died. — Dr.  Thoeowgood  quoted  the 
practice  of  an  army  surgeon  who  used  emetics  (ipecacuanha)  in  the 
treatment  of  such  cases. — Dr.  BenhaM  said  that  in  certain  cases  the 
system  did  not  appear  to  bo   equal   to   producing  febrile  symptoms 
even  in  pneumonia.     He  thought  the  cases  might  be  considered  to  be 
asthenic  pneumonia,  and  regretted  that  bleeding  had  not  been  tried. 
— Dr.    Angel  Monet  saw  very  little  reason  why  the  cases  should 
not  be  set  down  as  genuine  croupous  pneumonia.    He  dissented  from  the 
title  of  pulmonary  paresis,  because  in  any  case  it  was  not  the  lungs  but 
the  vessels  that  were  paralysed.     The  cases  reminded  him  of  what  the 
French  called  "  rheumatic  cedema,"  occurring  in  the  lungs.     He  said 
that  the  inter-reaction  of  the  peripheral  and  central  organs  was  not 
sufficiently  borne  in  mind.     They  ought  therefore  to  endeavour  to  act 
on  both  at  the  same  time. — Dr.  Sainsbury  suggested  that  as  death 
resulted  from  asphyxia,  some  difficulty  might  be  met  with  in  giving 
inhalations  of  oxygen.     In  any  case  the  benefit  would  probably  only 
be  temporary. — Dr.  Samuel  West  said  that  the  reason  alleged  had 
not  convinced  him,  but  acknowledged  that  absolute  proof  of  the  ex- 
istence of  such  a  condition  would  be  difficult  or  impossible  to  obtain. 
The  difficulty  was  to  exclude  tlie  action  of  the  heart  in  the  production 
of  the  symptoms.     Failure  of  the  heart  such  as  occurred  sometimes  in 
rheumatic  fever,  would  give  rise  to  the  symptoms  ;  indeed,  in  one  case 
they  had   found,   post-7nortem,    very  extensive   degeneration  of  both 
valves  and  muscles.     In  a  case  of  his  own  of  this  kind,  he  had  arrived 
at  quite  a  different  diagnosis,  the  symptoms  pointing  to  gradual  clot- 
ting of  the  blood  in  the  pulmonary  vessels,   a  condition  shown  after 
death  as  actually  existing.     Before  accepting  the  possibility  of  a  vaso- 
motor paralysis  of  the  pulmonary  vessels,  he  should  require  to  exclude 
the  possibility  of  a  gross  lesion  such  as  that  alluded  to. — Dr.  Richard- 
son, in  reply,  agreed  that  the  cases  looked  like  pneumonia  without 
fever  in  some  respects,  but  there  were  many  points  of  difference.     He 
promised  to  deal  with  the  whole  subject   of  oxygen  inhalation  on  a 
future  occasion.     The  condition  had  nothing  in  common  with  atelec- 
tasis.    With  reference  to  the  suggestion  to  employ  electricity,  he  said 
that  he  did  not  see  how  it  could  be  applied  ;  moreover  it  was  not  the 
passage  of  a  current  but  the  battery  power  itself  that  was  required. 
He  was  unable  to  see  any  indication  for  nitrite  of  amyl,  which  he 
thought  eminently  unsuited  for  such  cases.     He  had  looked  for  signs 
of  rheumatism,  but  had  found  none.    As  to  bleeding,  he  thought  that 
this  was  excluded  by  the  fact  that  the  fault  was  a  defective  innerva- 
tion, a  condition  of  things  not  likely  to  be  benefited  by  bleeding. 
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John  Smith,  M.D.,  Presiilent,  in  the  Chair. 

i/jp:«rf<^)aa.— Professor  Gbainqer  Stewart  and  Dr.  John  Thomson 
exhibited  cases  of  myxcedema.  Professor  Stewart's  oa?e  was  a  well- 
marked  example ;  the  patient  was  a  woman.  Photographs  taken  shortly 
after  her  admission  to  the  Royal  Infirmary,  soQie  months  ago,  showed 
that  the  condition  had  been  much  worse.  During  her  residence  in 
hospital  she  had  not  made  much  improvement,  though  a  system  of 
modified  Turkish  baths  had  been  initiated.  Since  leaving  hospital, 
however,  she  had  continued  to  follow  the  line  of  treatment  even 
beyond  the  letter,  for  she  had  practised  dry  friction  daily,  with  the 
aid  of  a  vegetable  scraper.  The  result  was  that  a  large  part  of  the 
subcutaneous  swelling  had  passed  away  ;  her  countenance  was  much 
livelier,  and  the  movements  of  her  limbs  more  free.  There  was  a  cor- 
responding improvement  in  her  mental  condition.  Dr.  John  Thomson, 
who  had  treated  the  patient  at  her  own  home,  drew  attention  to  the 
diminution  in  the  patient's  circumference,  and  to  her  freedom  from 
pain. — Dr.  Affleck  showed  four  photographs  of  a  case  of  myxcedema 
which  had  been  under  his  charge.  The  two  earlier  photographs  illus- 
trated fairly  well  the  typical  picture  of  the  disease,  while  the  two 
later,  taken  after  some  weeks'  residence  in  hospital,  where  she  was 
treated  with  hot  baths  and  friction,  showed  marked  improvement. 
Referring  to  Mr,  Horseley's  observations  on  temperature  after  abla- 
tion of  the  thyroid,  Dr.  Affleck  said  that  the  continuous  record  of  the 
temperature  every  four  hours  for  some  weeks  showed  a  constant  sub- 
normal line. 

On  ih>'  Physiological  VaTiations  in  the  Position  and  Shape  of  llic 
Liver. — Dr.  John.son  Symington  prefaced  his  remarks  by  stating 
that  the  ordinary  textbook  description  of  the  liver  was  incorrect. 
This  fault  was  due  to  the  fact  that  the  organ  was  usually  described  as 
if  it  were  a  flat  organ.  To  get  a  proper  idea  of  the  shape  of  the  liver 
in  situ,  they  must  build  one  up  after  the  manner  of  His,  whose  model 
he  showed.  This  model  he  believed  to  be  fairly  correct,  and  his  con- 
clusion had  been  drawn  from  the  examination  of  a  very  large  number 
of  frozen  sections.  The  Spigelian  lobe  and  the  depression  for  the  vena 
cava  inferior,  which  were  usually  described  on  the  under  surface,  were 
reaUy  situated  posteriorly.  It  was  best  to  consider  the  liver  as  pos- 
sessed of  a  superior,  right,  left  interior,  anterior,  and  posterior  sur- 
faces. Within  physiologic  il  limits  he  had  found  that  the  position  of 
the  liver  varied  greatly.  Probably  the  most  important  factor  in  this 
alteration  was  the  stomach,  according  as  it  were  full  or  empty.  This 
would  be  appreciated  from  the  position  of  the  viscus.  He  had  found 
experimentally  (that  is,  on  the  dead  subject)  that  with  increasing  dis- 
tension of  the  stomach  the  left  edge  of  the  stomach  became  depressed, 
and  the  longitudinal  moved  to  the  right.  The  suspensory  ligaments 
acted  as  a  kind  of  check  rein.  When  the  stomach  was  empty  it  was 
folded  back  on  itself,  but  when  the  stomach  was  full  it  was  stretched, 
as  its  attachment  to  the  longitudinal  fissure  moved  to  the  right.  He 
did  not  know  how  far  the  matter  had  been  investigated  clinically,  but 
he  had  no  doubt  as  to  the  results  as  obtained  on  the  dead  subject.  A 
number  of  other  interesting  points  were  brought  out. — Professor 
Graikoer  Stewart  said  the  paper  was  a  most  valuable  one.  From 
the  clinical  point  of  view  he  felt  it  would  clear  up  a  number  of  interest- 
ing and  difficult  points.  Oases  of  dilated  stomach  were  far  commoner 
than  was  supposed.  Obscure  points,  too,  in  respect  of  tumours  of  the 
liver  might  also  be  explained. — Dr.  James  spoke  of  the  importance  of 
bearing  in  mind  the  influence  of  respiration  in  the  position  of  the 
organ,  as  that  could  be  made  out  clinically. 

On  the  Treatment  nf  Uterine  Fibroids  by  Electricity,  tvitk  Demon- 
stration of  the  Apparatus. — Mr.  Skene  Keith  exhibited  the  apparatus 
he  is  in  the  habit  of  using  in  carrying  out  Apostoli's  method.  It 
consists  of  twenty-four  to  thir'y-six  large  Leclanche  cells,  with 
rheostat  and  galvanometer.  He  prefers  to  have  the  different  portions 
of  the  apparatus  under  his  own  eye.  Dr.  Keith  and  himself  had  now 
used  the  method  in  a  Urge  number  of  cases,  and  the  results  were  most 
encouraging.  He  detailed  the  history  of  seven  of  these,  consisting  of 
fibroids  and  ovarian  tumours.  In  each  case  the  symptoms  which  the 
patient  showed  were  relieved,  the  bulk  of  the  tumour  was  much  les- 
sened, and  the  patient's  general  condition  greatly  improved.  He 
believed  the  method  would  replace  hysterectomy  for  fibroid  masses. 
On  the  rationale  of  the  process  he  was  not  yet  prepared  to  speak,  but 
he  pleaded  for  Apostoli's  method  being  fairly  and  fully  tried. 
He  was  encouraged  by  his  results  to  extend  its  application  to  such 
conditions  as  stricture  and  enlarged  prostate. — Dr.  John  Duncan 
said  he  had  listened  with  much  pleasure  to  Mr.  Keith's  paper.  He 
(Dr.  Duncan)  had  had  a  good  deal  of  experience  in  the  application  of 
electricity  to  new  growths.     Apart  from  the  evident  benefit  derivable 


from  electrolysis  in  vascular  tumours,  he  had  formed  the  conclusioa 
that  little  was  to  be  gained  by  the  application  of  electricity  to  tumours. 
Doubtless  solid  tumours  couJd  be  slowly  discussed  in  this  way,  but 
the  knife  gave  more  rapid  and  certain  results.  So  far  as  he  could, 
follow  Mr.  Skene  Keith's  results,  they  seemed  to  be  obtained  not  by 
electrolysis  or  by  a  cauterising  process.  They  were  therefore  presum- 
ably obtained  by  a  strictly  neurotic  influence.  This  was  the  kind  of 
electrical  influence  which  he  felt  to  be  least  certain,  as  it  was  assuredly 
least  understood.  It  might  be  that,  with  the  stronger  currents  used 
by  Mr.  Keith,  results  were  obtainable  which  he  had  failed  to  get. 
As  to  an  extension  of  the  method  to  strictures,  he  was  of  opinion,  on, 
a  priori  grounds,  that  it  was  not  likely  to  do  good.  Possibly  in  the 
case  of  enlarged  prostate  more  satisfactory  results  might  be  looked 
for.  .  ,  ,-., 

Short  Cases,  Specimens,  and  Demonstrations.— Mr.  .A.  G.  Miller i 
1.  Congenital  Talipes,  Equino-Varus,  and  Spina  Bifida  Occulta 
(patient  shown).  2,  Empyema  in  the  Adult  cured  by  repeated  Aspi- 
ration at  short  intervals. — Professor  Annanbale  :  An  Apparatus  for 
supporting  the  Nasal  Bones  in  cases  of  Fracture,  consisting  oi 
leaden  plates  moulded  to  the  nose,  through  which  wires  pass  to  fiij 
and  raise  the  bones.— Dr.  HusiBE  Mackenzie  z,^  A  Nasal  Siw.j^tllfn 
Sinclair:  Rupture  of  Heart.  ;;  'ti/jj 
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J.  W.  HuLKE,  F.R.C.S.,  F.R.S.,  President,  in  the  Chair.       ■* 

An  Unusual  Complication  after  Subconjunctival  Tenotomy  of  the  Ex- 
ternal Rectus.— Vi.  A.  EiiEYS- Jones  (ilanchester)  read  this  paper,' 
relating  to  a  little  girl  aged  10,  in  whom  both  internal  recti  were 
divided  for  alternating  convergent  strabismus.  Immediately  after 
division  of  the  left  rectus  there  was  profuse  hsemorrhage  into  Tenon^a 
capsule,  leading  to  well-marked  proptosis.  A  firm  bandage  was  apJ 
plied,  but  two  hours  later  the  proptosis  was  more  marked,  the  pupil 
was  widely  dilated,  inactive  to  light,  and  perception  of  light  very 
doubtful.  The  optic  disc  was  very  pale.  From  this  time  rapid  im- 
provement took  place,  and  recovery  was  eventually  complete. 

Persistent  Sccmurrhage  in  the  Anterior  Chamber  after  Iridectomy 
for  Chronic  Glaucoma. — Dr.  Emrys-Jones  also  read  this  case.  The 
patient  was  a  man  aged  63,  whose  right  eye  was  almost  blind,  and  with 
+  1  tension  ;  in  the"  left  eye,  vision  /^ ,  and  the  field  of  vision  much 
contracted.  The  optic  nerve  was  cupped.  Iridectomy  was  performed 
on  October  24th,  1S82.  Free  hjemorrhage  foUowed,  and  the  next  day 
the  anterior  chamber  was  full  of  blood,  and  no  trace  of  iris  could  ba 
detected  anywhere.  There  was  scarcely  any  improvement  in  a  fort- 
night. One  month  after  operation  the  hcemorrhage  had  subsided  con- 
siderably, and  the  outline  of  the  pupil  could  be  detected.  The  im- 
provement was  excessively  slow,  and  it  was  not  until  December  16th 
that  an  ophthalmoscopic  examination  could  be  made,  when  the 
vitreous  was  found  to  be  clear  and  the  optic  nerve  much  cupped. 
There  was  cardiac  disease,  and  the  patient  died  on  January  I'th, 
1883,  from  double  pneumonia.  Mr.  Haynes  Walton  had  written 
something  about  this  condition  in  his  book  when  treating  of  injuries 
to  the  eye  from  mechanical  causes.— The  President  asked  what 
method  of  subconjunctival  tenotomy  had  been  adopted  in  the  first 
case  ;  he  could  not  recall  any  similar  occurrence.  In  the  second 
patient  the  case  was  one  of  persistent  hemorrhage,  the  blood  ret  lin- 
ing its  colour,  as  was  sometimes  seen  in  diabetic  patients. — Jlr. 
Adams  Frost  and  Mr.  Ernest  Clarke  had  met  with  cases  exactly 
like  the  one  recorded  in  the  first  paper,  the  latter  speaker  suggest- 
ing that  division  of  the  tendon  too  near  its  insertion  was  perhaps  the 
cause.— The  President  pointed  out  that  the  object  of  von  Graefe's 
operation  was  to  divide  the  tendon  as  close  to  the  globe  as  possible. — Mr. 
Lawfoed  had  seen  one  case  in  which  severe  hemorrhage  had  followed 
tenotomy,  leading  to  proptosis  and  duskiness  of  the  lips.  The  patient, 
a  boy,  went  on  well  at  first,  but  subsequently  had  a  relapse  after  a 
sudden  effort. — Mr.  Bbailey  had  seen  instances  of  this  accident,  in 
one  case  leading  to  atrophy  of  the  optic  nerve.  He  had  always  been 
inclined  to  attribute  the  occurrence  to  a  too  free  use  of  the  hook 
rupturing  one  of  the  ciliary  arteries,  and  he  considered  von  Graefe's 
operation  very  unlikely  to  lead  to  such  an  accident.  < 

On  Congenital  and  Bercdilary  Defect  of  Ocular  Movermnis.-Mjr.f 
Lawford  read  notes  of  four  casas  which  had  been  under  his  care  at 
St.  Thomas's  Hospital.  These  cases  included  a  father  and  three  of  his 
seven  children,  the  remaining  four  being  unatrected.  The  three  chil- 
dren who  were  the  subjects  of  this  congenital  defect  were  numbers 
2,  4,  and  7.  In  all  four  patients  there  were  present  the  following 
symptoms  :  almost  complete  bUateral  ptosis,  loss  of  upward  and  down- 
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ward  movement  of  the  eyeballs,  and  very  defective  lateral  movement. 
Visual  acutenesa  and  accommodative  power  were  good,  and  there  were 
no  ophthalmoscopic  changes.  None  of  the  patients  presented  any 
other  coDfreuital  def<;ct,  and  they  were  healthy  in  every  other  respect. 
He  referred  to  puMished  records  of  similar  cases,  iu  some  of  whicli 
post-^nortem  eximinations  had  been  obtained,  and  drew  attention  to 
the  fact  that  the  ocular  museles,  and  not  their  nerves,  were  the  struc- 
tures at  fault.  These  muscles  had,  in  some  instances,  been  absent ;  iu 
others,  though  pres^^nt,  they  were  occasionally  ill- developed,  and 
generally  shorter  than  the  average  measurement,  while  in  almost 
every  case  their  insertions  into  the  sclerotic  were  displaced  more  or 
less  backwards,  the  greatest  degree  of  displacement  being  2  5  mm. — 
The  Presidknt  said  that  it  was  difficult  to  say  whether  the  muscles 
were  primarily  at  fault,  or  whether  there  was  defective  innervation  of 
muscles;  disease  in  early  life  might  produce  such  etfects. — Mr.  QuARRV 
SiLCOCK  supported  the  last  idea,  and  related  the  eise  of  a  boy  in 
whom  the  eyeball  was  not  noticed  to  be  fixed  till  the  age  of  three 
years,  and  after  a  general  illness  which  might  have  been  infantile 
palsy,  with  a  localisation  in  the  eyeball  muscles. — Mr.  Henry  Poweu 
spoke  of  the  solidarity  between  nerve  and  muscle  :  the  condition 
might  be  looked  upon  in  some  cases  as  a  reversion  to  an  e.arlier  type  ; 
turtles  and  other  reptiles  had  little  movement,  and  perhaps  some 
mammals  might  show  an  absence  of  the  levator. — Dr.  Akgel  Money 
objected  to  the  principle  of  so-called  reversion  to  an  earlier  type,  and 
preferred  to  speak  of  an  arrest  of  development. — Mr.  Bkailey  said 
that  the  development  of  the  ocular  muscles  was  not  known  ;  he  did  not 
think  the  reversion  theory  would  hold  good  in  the  present  instance. — 
Dr.  Sevmour  Sharkey  and  Mr.  Doyne  thought  that  the  term  rever- 
sion was  a  useful  one. 

Living  and  Card  Specimens. — Mr.  SiLCOGK  showed  a  case  of  Exos- 
tosis arising  from  the  Inner  Side  of  the  Orbit ;  sight  had  been  early 
affected  and  was  almost  completely  lost  — Mr.  Hulks  thought  an  ex- 
ploration should  be  made ;  in  one  case  in  his  own  experience  the  tumour 
proved  easy  of  removal. — Mr.  Henry  Power  had  had  considerable 
difficulty  in  removing  an  exostosis  from  the  roof  of  the  orbit. — Mr. 
Nettleshtp,  in  reply  to  Mr.  Silcock,  said  the  sight  failed  after  the 
proptosis  had  been  present  one  year. — Mr.  Spencer  Wat.son  con- 
sidered exploration  would  be  necessary  ;  but  caution  should  be  used 
not  to  employ  too  much  force  in  chisellin?,  etc. — Mr.  Gunn  :  A  pecu- 
liar Foveal  R  flex  in  connection  with  amblyopia  and  myopia. — Mr. 
Nettleship  showed  an  ophthalmoscopic  drawing  from  a  case  of  Night 
Blindness,  with  white  dots  scattered  over  the  fundus, — A  discussion 
followed  relative  to  whether  these  spots  were  identical  with  those  seen 
in  Tay's  choroiditis. 

LEEDS  AND  WEST  RIDING  MEDICO-CHIRDRGICAL 
SOCIETY. 
Frfday,  December  2nd,  1887. 
Edward  Atkinson,  M.R.CS.,  President,  in  the  Chair. 
Treatment  of  Laryngeal  Phthisis. — Dr.  Ernest  Jacob  gave  an 
account  of  the  methods  in  use  among  laryngologists  for  the  treat- 
ment of  tubercular  disease  of  the  larynx.  He  spoke  of  the  difficulty 
of  diagnosis  in  the  earlier  stage.s  between  a  simple  catatrhal  condition 
capable  of  cure  and  the  severer  form  in  which  tubercular  infiltration 
and  ulceration  were  found.  In  the  early  stages  mineral  astringents, 
especially  iron,  wire  of  use,  but  in  later  stages  he  strongly  recom- 
mended insufflations  of  iodoform,  iodol,  and  boracie  acid,  with  or 
without  one-fourth  or  one-sixth  of  a  grain  of  morphine,  according  to 
circumstances.  In  the  distressing  dysphagia  which  formed  so  promi- 
nent a  symptom  in  later  stages,  relief  to  pain  could  be  given  by  iusuf- 
flations  of  morphine  mixed  with  starch  shortly  lefore  a  meal,  or  a 
spray  of  cucaine  ;  the  latter,  however,  should  be  given  with  an  appa- 
ratus reaching  nearly  to  the  entrance  of  the  larynx,  as  otherwise  most 
of  the  drug  was  wasted  on  the  pharynx.  He  had  not  found  lactic 
acid  of  much  use,  and  thought  that  tracheotomy  should  be  deferred 
as  late  as  possible.  The  paper  was  illustrated  by  lantern  views  of  the 
principal  lesions  of  the  disease,  and  by  microscopical  preparations. — 
Dr.  S.  C.  Smith  had  found  insufflations  of  bismuth  very  useful. — Dr. 
BARR.S  mentioned  the  utility  of  directing  the  patient  to  lie  prone 
when  food  entered  the  larynx  on  swallowing. — Dr.  Griffith  had 
seen  great  improvement  in  the  general  symptoms  in  one  case  after 
tracheotomy. — Dr.  Herman  Bronner  had  seen  good  results  Irom 
lactic  acid,  and  tubercular  ulcers  healed  in  the  clinique  of  Dr.  Krause, 
of  Berlin.— Dr.  Chadwick  thought  that  the  purely  catarrhal  con- 
dition could  be  cured,  but  doubted  the  healing  oif  the  ulcerative 
sTage. 

MnUipU  Neuritis. — Dr.  Bares  read  the  report  of  a  case  of  spon- 
taneous multiple  neuiitis,  shown  at  the  meeting  of  Novemle.-  4th.— 


Dr.  Clifford  ALLBniT  thought  the  "dropped  foot"  of  peripheral 
neuritis  was  rather  a  pointing  than  a  dropping  of  the  toes,  and  the 
case  seemed  to  him  to  suggest  anterior  poliomyelitis  rather  than  peri- 
pli'  ral  lesion,  and  he  thought  that  impairment  of  sensation  was  in- 
variably in  the  latter. — Dr.  Major  acknowledged  the  difficulty  in 
diagnosis  ;  he  thought  the  presence  of  a  faradic  reaction  very  remark- 
able, and  that  the  absence  of  sensory  impairment  was  opposed  to  the 
diagnosis  of  peripheral  neuritis. — Dr.  Griffith  had  seeu  in  two  cases 
of  alcoholic  paralysis  a  temporary  diminution  of  sensation. 

Ilelntions  of  Meteorology  and  Rcsjnralory  Death-liales  in  Hudders- 
fiHd. — Dr.  Spottiswoodk  Camekon  showed,  by  some  large  charts, 
the  curves  of  the  mortality  (1)  from  phthisis,  and  (2)  Irom  other  lung 
diseases  for  the  previous  eight  years.  He  compared  with  these  the 
curves  of  (3)  mean  temperature,  (4)  minimum  temperature  (5)  number 
of  cold  weeks,  (6)  percentage  moisture,  (7)  diathermancy,  and  (8) 
I'ainfall.  He  concluded  that,  so  far  as  his  figures  went,  they  tended 
to  show  that  (1)  the  phthisis  curve  and  that  from  other  lung  diseases 
clo.stly  corresponded  ;  that  (2)  the  moisture  curve  generally  corres- 
ponded with  the  disease  curves,  and  that  (3)  in  the  single  year 
where  a  diminution  of  moisture  coincided  witli  an  increased  respira- 
tory death-rate,  tie  effect  of  the  former  had  been  overborne  by  a 
decrease  iu  the  diathermancy  of  the  atmosphere  ;  (4)  that  the  cold- 
ness of  the  winter,  as  a  rule,  directly  increased  the  mortality,  though 
less  regularly  than  did  an  increase  in  the  atmospheric  moisture. 

Put/iulogical  Specimens. — Mr.  McOill  :  Ileoca-cal  Intussusception 
removed  by  operation. — Dr.  Braithwaite  :  1.  Two  specimens  of 
Cancerous  Uterus  removed  by  Vaginal  Hysterectomy.  2.  Cystic 
Ovary  and  Tube. — Dr.  Allan  :  1.  Syphilitic  Liver  and  Spleen  from 
an  Infant.  2.  Syphilitic  Liver  from  Adult.  3.  Malignant  Disease 
of  Larynx.  4.  T«nia  Mediocanellata  with  Scolex.  6.  Brain  in  which 
Left  Parietal  Lobe  was  largely  destroyed  by  the  Pressure  of  a  Cyst, 
causing  Partial  Hemiplegia. — Dr.  CuURTON  :  1.  Softening  (Syphilitic?) 
of  Pons  Varolii,  causing  Prolonged  Coma. 

Surgical  Appliances. — Mr.  Mayo  Roeson  showed  a  specimen  of 
"  Salufer  "  (Sodium-Fluo-silicate)  Wool.  The  advantages  claimed  for  it 
are  that  it  is  cheap,  non-poisonous  and  effective. — Mr.  Bendelack 
HEWET.SON  showed  a  specimen  of  "  China  Grass,"  a  fibre  largely  used 
in  silk  manufactures.  It  was  soft,  elastic,  and  highly  absorbent,  and 
when  impregnated  with  4  per  cent,  salicylic  acid  made  an  excellent 
and  very  cheap  surgical  dressing.  It  could  be  obtained  from  Messrs.' 
Reynolds  and  Branion,  of  Leeds. 


MIDLAND  MEDICAL  SOCIETY. 
Wednesday,    November    23rd,    1887. 
W.  Ross  Jordan,  M.  R.C.S.,  President,  in  the  Chair. 

Foreign  Body  in  Bronchus. — Dr.  Hawke.s  read  notes  of  the 
following  case,  m  which  a  boy,  aged  1  year  11  months,  while  eating  a 
portion  of  rabbit  on  October  16th,  was  observed  to  bo  choking.  The 
mother  dislodged  a  piece  of  bone  fiom  the  back  of  the  mouth,  and 
the  symptoms  of  asphyxia  ceaseil,  leaving,  however,  a  short  cough. 
On  October  22nd  he  was  taken  to  the  Children's  Hospital.  Trache- 
otomy was  performed,  and  every  elTort  made  to  dislodge  the  obstruct- 
ing body,  but  without  success,  and  the  child  died  on  October  28th. 
At  the  autopsy  one  of  the  caudal  vortelir*  of  a  rabbit  was  found  in 
the  bronchus  leading  into  the  upper  part  of  the  left  lung.  The  lung 
itself  was  much  collapsed,  and  iu  a  condition  of  croupous  pneumonia. 

Pelvic  Cellulitis.— Dt.  Savage  read  a  paper  on  this  subject. 

Resection  of  a  Portion  of  the  2'hyroid. — Mr.  Marsh  showed  a  boy, 
aged  15,  on  whom  he  had  performed  resection  of  part  of  the  thyroid 
gland  for  simple  bronchocele,  causing  pressure  symptoms.  A  median 
incision  was  made,  and  a  piece  of  thyroid  the  size  of  an  orange  was 
removed.  The  relief  was  immediate,  and  the  boy  rapidly  improved  in 
health.  The  remaining  parts  of  the  lateral  lobes  became  much  softer 
and  smaller,  evidently  atrophying. 

Hereditary  Optic  Atrophy. — Dr.  Suckling  showed  a  man,  aged  63, 
a  chair-maker,  suffering  from  double  optic  atrophy,  causing  complete 
blindness.  He  gradually  lost  his  sight  when  he  was  50.  The  pupils 
were  small  and  responded  to  light ;  iheie  was  no  history  of  syphilis  or 
nervous  disease,  no  signs  of  locomotor  ataxy.  His  mother  became 
blind  at  the  age  of  50  ;  his  sister  was  blind  ;  a  cousin  on  his  mother's 
bide,  a  woman,  was  quite  blind. 

Fracture  of  Spine. — Dr.  Suckling  showed  a  man,  .iged  76,  who 
three  months  before  had  fallen  on  his  back.  He  went  about  for  a  week 
as  usual,  and  then  had  severe  shooting  pain  round  the  left  side.  On 
examination  the  spines  of  the  tenth  and  eleventh  dorsal  vertebrai  were 
found  to  be  prominent  and  tend*^r  on  percussion,  there  being  also 
marked  angular  curvature.  With  five  weeks'  rest  iu  bed  all  pain  and 
tenderness  disappeared,  the  prominence  remaining. 
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Papilloma  of  Larynr — Mr.  Jordan  Lloyd  showed  a  papilloma 
■which  he  ha-l  removed  intra-laryngeally  from  a  woman  35  years  of  age, 
•who  had  s-uffered  from  hoarseness  and  paroxysmal  dyspnoea  for  more 
than  seven  years.  It  grew  from  the  lower  ed»e  of  the  left  vocal  eord. 
Attempts  to  seize  it  with  forceps  failed,  and  it  was  then  rubbed  off  its 
attachment  by  means  of  a  piece  of  dry  sponge  fastened  to  the  end  of 
a  laryngeal  probe. 

£rain  Laccralcd  by  "Contrecoup."—Mr.  Lloyd  also  showed  a  brain 
from  a  healthy  young  man  who  wa,'?  supposed  to  have  fallen  on  the 
back  of  his  head.  The  injury'  to  the  scalp  was  over  the  left  lamb- 
doidal  suture.  Ko  symptoms  of  any  kind  were  present  for  sixty  hours, 
and  then  he  developed  a  typical  Jacksonian  epilepsy  in  the  left  side  of 
the  face,  tonijue,  and  jaw  muscles,  with  a  progressive  paralysis  of  the 
left  arm.  He  was  trephined  over  the  left  fipsure  of  Rolando  on  the 
opposite  side  of  the  head  to  the  seat  of  injury,  and  a  large  blood  clot 
removed.  Symptoms  were  relieved  for  a  few  hours;  they  then  returned, 
and  he  died  comatose  about  60  hours  after  the  operation.  The  necropsy 
revealed  a  separation  of  the  right  Umbdoidal  suture  with  a  fracture  ex- 
tending from  it  obliquely  across  the  right  parietal  bone  and  squamous 
portionofthetemporalintothemiddlefossaoftheskull,  and  terminating 
betweentherightlesserringof  the  sphenoid  and  orbital  plateof  the  frontal 
bone.  There  was  no  injury  to  brain  at  the  seat  of  external  injury,  but 
the  front  of  the  right  frontal  and  temporo-sphenoidal  lobes  were 
"  pulped."  There  was  slight  crusting  also  of  front  of  the  right  parietal 
lobe.  There  were  several  localised  extravasations  into  the  grey  matter  of 
the  convolutions  about  the  right  fissure  of  Rilando. 

Tumour  o/  Superior  Maxilla  — Mr.  Auor.srus  ClAt  showed  a 
tnmour,  the  size  of  a  small  hen's  egg,  which  he  had  removed  by  enen- 
cleation  from  the  antrum.  There  was  a  history  of  incessant  tooth- 
ache on  the  same  side  as  the  growth  for  fonr  years.  Twelve  months 
before  the  operation  a  swelling,  the  size  of  a  marble,  appeared  at  the 
upper  part  of  the  gum.  In  six  months  this  had  grown  rather  rapidly. 
An  exploratory  puncture  was  made  and  a  piece  removed  and  examined 
microscopically.  It  was  a  simple  fibrom.i.  A  week  later  the  usual 
incision  for  the  "external  flap"  was  maJe,  but  stopped  opposite  the 
centre  of  the  nose.  The  tumour  was  removed  by  chiselling  through 
the  bony  wall.     There  had  been  no  recurrence  after  twelve  months. 

Monstrosity. — Mr.  H.  S.  Cook  showed  a  case  of  ffptal  monstrosity — 
male  twins  joiued  together  from  the  ensiform  cartilage  to  the  um- 
bilicus. One  lived  two  and  a  half  days,  and  the  other  three  ;  both 
micturated,  but  only  one  had  a  motion.  The  living  child  after  the 
death  of  the  other  was  so  feeble  that  any  operation  of  separation  was 
out  of  the  question. 

CLINICAL  SOCIETY  OF  MANCHESTER. 

TuEsD.iT,  November  15th,  1887. 
S.  Woodcock,  M.D.,  President,  in  the  Chair. 

Venestciion  — Dr.  Addy  related  three  cases  iu  which  bleeding  was 
performed,  in  two  of  which  it  rescued  the  patients  from  imminent 
death.  The  first  case  was  a  man,  aged  about  50,  who  had  sutfi?red 
from  htematemesis,  cirrhosis,  ascites,  and  albuminuria  ;  after  recovery 
from  these  ailments,  the  patient,  who  had  also  aortic  disease  and 
high  tension  pulse,  was  seized  with  convulsions  lasting  more  than  an 
hour  ;  he  became  unconscious,  cyanotic,  and  breathed  with  great  dif- 
ficulty. About  twenty  ounces  of  blood  were  removed  from  the  arm  ; 
the  convulsions  ceased,  consciousness  returned  iu  twenty-four  hours, 
and  the  patient  had  continued  in  good  health  for  twelve  months.  The 
second  case  was  that  of  an  elderly  lady,  who  was  suddenly  seized  with 
violent  coughing  and  dyspnrea,  the  lungs  becoming  rapidly  engorged ;  on 
admission,  the  patient  was  almost  pulseless,  and  apparently  moribund  ; 
venesection  was  performed,  with  almost  immediate  relief  to  the 
breathing,  and  the  patient  rapidly  recovered  ;  this  lady  suffered  aUo 
from  chronic  Bright's  disease.  The  third  case  was  a  young  man, 
suffering  from  acute  pneumonia  ;  congestion  of  lungs  rapidly  super- 
vened, and  the  patient  seemed  fast  sinking.  Blood-letting  was  tried, 
and  relieved  the  embarrassed  lungs  and  heart  ;  but  the  improvement 
was  only  temporary. — A  discussion  followed,  in  which  the  Pre.sident, 
Drs.  Macoall,  Railton,  Leslie  Jones,  Wahltuch,  and  Holmes 
took  part. 

UtTediiary  Syphilis  in  an  Adult. — Dr.  Brooke  showed  a  womar, 
aged  45,  suffering  from  hereditary  syphilis.  Very  shortly  after  birth, 
a  slight  swelling  was  noticed  on  the  right  gluteal  region,  and  this  had 
been  allowed  to  grow  until  the  right  buttock  was  now  nearly  twice 
the  size  of  the  left.  It  had  never  ciused  any  trouble  until  recently, 
when  it  began  to  infiime  and  ulcerate  ;  at  the  same  time  a  gumma 
appeared  on  the  left  zygoma,  and  soon  underwent  superficial  nlcera- 
tion.  The  patient  was  stunted,  and  the  facies  was  suspicioa",  but 
there  was  no  direct  family  or  personal  history  of  syjihilis,  aud  she  had 


never  been  subjected  to  anti-syphilitic  trratmett.  The  tumour,  which 
was  indolen  reddi.sh  in  colour,  and  tibromatous  to  the  tuuoh,  was 
covered  with  normal  ep'thelmm,  but  s'aowcd  iu  place?  di.stinct  scars 
resulting  from  spontaneous  absorption.  In  the  recently  inflamed 
portions  it  was  brawny  and  pitied  with  deep,  sharply-ciit  ulctrs. 
The  whole  condition  was  improvin.;  under  the  local  application  of 
iodoform  aud  mercurial  plasters,  with  iodirle  of  potassium  internally. 
The  patient  had  borne  four  healthy  children. 

Cataract  Mdradion. -De.  Hill  Gi-.iffith  read  notes  of  a  first 
hundred  cases  of  cataract  extractions  ;  89  ca?e3  were  successful  ;  2 
resulted  in  closed  pupil  ;  6  were  visually  imperfect  from  condition  of 
tyes  prior  to  op>;ration  ;  3  were  lost. 

'  LetKodenna.—hU.  Bain  showed  a  typicil  case  of  acquired  lenco- 
derma.  The  patches  appeared  shortly  after  an  attack  of  scarlet  fever, 
when  the  patient  was  3  years  of  age.  The  face  was  the  only  part  of 
the  body  which  was  not  affected. 

WEST  LONDON  MEDICO  ClIIR0RGIC.iL  SOCIETY. 

Friday,  DtceMisER  2nd,  1887. 

Mr.  0.   B.  Keetley,  President,  in  the  Chair. 

Cases  —Dr.  Hekeinoham  exhibited  a  patient  with  Muscular 
Atrophy  of  the  Hind,  which  bait  betn  arrested  by  galvanism,  and  a 
cise  of  Rtieumatic  Arthritis  ;  Dr.  Savile  showed  interesting  cases  of 
Chronic  Rheumatism  ;  and  Mr.  Wainwright,  a  successful  instance 
of  Suture  of  the  Patella.  Mr.  H.  P.  Dfnn  showed  some  Pathological 
Specimens  from  the  post-mortem  room  of  the  West  Loudon  Hospital. 

"  Injecto- Purgative." — Mr.  Benton  made  a  few  remarks  on  Oidt- 
mann's  "  Injecto- Purgative." 

Bleeding  in  Heart  Disrase.—TlT.  A.  H.  Middlrton_  read  a  piper  on 
the  advantages  of  venesec'ion  of  the  external  jugular  vein  in 
cardiac  diseases.  He  showed  how  the  treatment  he  advocated_  acted 
iu  improving  the  patient's  condition,  and  adduced  the  experiments 
made  by  Lonsdale,  Reid,  and  Cormac,  as  wall  as  those  by  Strnthers, 
to  prove  the  rationale  of  it. — Dr.  Alderson  said  that  he  had  himsslf 
bled  a  patient  with  heart  disease  and  pneumonia,  but  from  the  arm, 
and  he  considered  venisection  in  certaia  c.\ses  very  useful. — Dr. 
ThokoWOOOD  had  seen  the  benefi-ial  effects  of  bleeding,  in  several 
cases  in  which  there  was  embarrassed  action  of  the  right  heart  ;  he 
hid  also  employed  it  successfully  for  cerebral  apoplexy.  Remarks 
were  made  by  Dr.  Owle.s,  Dr.  Pope.  Mr.  Benham,  Dr.  Paramoee, 
Dr.  Frakkish,  Dr.  Lloyd,  and  Mr.  Ddnn  ;  aud  Dr.  Middleton 
replifd. 

Treatment  of  PJieuvuitism.—T)T.  Savile  read  a  paper  on  the  treat- 
ment of  rheumatism  arrd  rheumatoid  arthritis.  He  thought  that  the 
treatment  of  the  acute  form  by  the  salicylates  of  soda  and  potash  the 
best  yet  devised,  and  contrasted  the  old  cases,  as  described  by  Dr. 
Faller,  twenty-five  years  ago,  the  majority  of  which  lasted  four  or  five 
weeks  and  upwards,  with  the  experiences  of  the  present  day.  Sali- 
cylate, properly  used,  now  made  the  temperature  go  down  iu  a  few 
days,  and  iu  nearly  every  case  the  patient  was  quite  ctired  within  the 
month.  He  had  seen  no  evidence  that  visceral  complications  were 
more  frequent  under  the  treatment. 

Dosage  of  the  Salicylates.— Dr.  Aldbeson  read  a  paper  on  the  safe 
dose  of  salicyUtes.  He  cousidered  that  the  official  dose  of  salicylate 
was  too  larg'',  and  thought  ten  grains  would,  as  a  rule,  be  a  safe  dose. 

The  President  asked   whether  antipyrin  had  been  employed  to 

relieve  rheumatic  pain  ;  he  had  used  it  successfully  for  the  pain  of 
cancer,  and  in  other  cases. — Dr.  OwLES  remembered  that  formerly 
cases  were  very  nearly  as  soon  cured  under  Dr.  Fuller's  alkaline  treat- 
ment, as  at  the  present  time  with  silicylates.  He  nevertheless  pre- 
ferred the  modern  method. — Dr.  Paramore,  in  a  case  which  seemed 
moribund,  with  a  temperature  of  110°,  removed  the  bed  clothes, 
opeufd  the  windows,  and  applied  cold  water,  with  the  effect  that  in 
two  hours  the  temperature  became  nearly  normal,  and  the  case  did 
well.— Remarks  were  made  by  Dr.  Si'iCER,  Dr.  BtNHAM,  Dr.  Archer, 
Dr.  Chippingdale,  Mr.  Lloyd,  and  Dr.  Alderson  ;  and  Dr.  Savile 
replied.  The  latter  stated  that  Dr.  Fuller's  statistics,  to  which  ha 
had  referred,  were  compiled  before  the  introduction  of  the  alkaline 
treatment. 

BRIGHTON  AND  SUSSEX  MEDICO-CHIRURGICAL  SOCIETY. 
Thuksday,  December  1st,  1887. 
E   Noble  Edwards,  M.RCS.,  Vice-Pr*sident,  in  the  Cha». 
Ulcer  ofLcg.—Dt.  Black  showed  for  Mr.  N.  P.  Blakep.  aboy,  aged 
15,  in  wh^m  there  had  been  an  extensive  ulcer  of  the  leg,  the  result  of 
sloughing  after  severe  cellulitis. 

Lupii.1  Treated  by  Resorcin.—Di.  Mackey  showed  two  cases  of 
lupus,  healed  after  a  few  weeks  of  treatment  by  ointment  of  rosorcin. 
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twenty  per  cent.,  after  previous  scarifications.  Schultz's  treatment  by 
permanganate,  and  many  forms  of  caustic,  had  been  used  with  but 
partial  success.  Case  i,  in  a  girl  of  19,  was  of  strumous,  indolent 
nature,  superficial  character,  affecting  cheek  and  chin.  It  had  never 
been  quite  healed  before  since  it  began  at  the  age  of  9.  Case  ii,  a 
woman  aged  64,  with  face,  nose,  and  lip  deeplv  affected,  had  lasted 
fourteen  years  with  only  temporary  benefit,  obtained  during  residence 
in  the  Blackfriars  Skin  Hospital  some  years  ago,  and  since  then  from 
occasional  cauterisations.  The  application  of  resorcln  was  attended 
with  comparatively  little  pain. 

Strorcnj  from  ZympJiadenoma. — Dr.  Whittle  reported  a  case  of 
spontaneous  recovery  from  this  disease. 

Points  in  National  After-treatment  in  Surgical  Cases. — Mr.  Golding- 
BiKD  read  a  paper,  in  which  he  laid  stress  on  the  after-treatment  of 
acute  surgical  cases  upon  the  employment  of  means  other  than  drugs. 
He  strongly  opposed  the  too  general  use  of  ice  and  opium,  or  morphine. 
He  laid  streis  on  the  advantages  of  the  stimulating  and  reviving  effects 
of  warmth,  and  expressed  his  opinion  that  the  skin  was  one  of  the 
most  important  avenues  whereby  a  patient  in  "after-treatment" 
could  be  influenced. — The  Chairman  concurred  as  to  the  harmfulness 
of  injections  of  morphine,  and  deprecated  the  habitual  use  of  chloral. 
— Mr.  Alfred  Scott  thought  that  the  action  of  remedies  on  the 
skin  was  much  neglected,  and  recommended  the  internal  administra- 
tion of  morphine  for  bedsores. — Dr.  Dhthoff,  Dr.  IIackey,  Dr. 
Black,  Dr.  Whittle,  Mr.  Cresswell  Baber,  and  Dr.  Harris  Ross 
also  took  part  in  the  discussion. — Mr.  Goldlng-Bird,  replying,  ad- 
mitted the  value  of  opium  in  phagediena.  He  could  not  defend  the 
use  of  purgatives  in  peritonitis. 

':      .  ■  NOTTINGHAM  MEDICO-CHIRUKGICAL  SOCIETY. 

'  Friday,  December  2nd,  1887. 

W.  H.  Ransom,  M,D.,  F.R.S.,  in  the  Chair. 
The  Treatment  of  Arterial  Hmtnorrhage  from  Wounds  in  the  Xeigh- 
lourhood  of  the  Tonsil. — Mr.  Anderson  read  a  paper  on  this  subject, 
illustrated  by  tables  and  drawings.  He  advocated  an  operation,  devised 
by  hiinself,  in  cases  of  severe  haemorrhage  from  this  reginn.  The  prin- 
ciple of  the  method  was  tying  the  wounded  artery  at  its  bleeding  point 
by  means  of  an  incision-  through  the  cheek  and  ramus  of  the  lower 
jaw. 

^  Tumour  Cerebri. — Dr.  Brookhoitse  showed  a  tnmour  of  the  brain, 
■which  grew  from  the  outer  aspect  of  the  right  crus  cerebri,  and  ex- 
tended into  the  posterior  and  descending  horn  of  the  lateral  ventricle. 
There  were  no  definite  cerebral  symptoms  during  life. 

Specimens. — Dr.  Handfobd  showed  (1)  Limited  Simple  Endo- 
cardial Ulcer  Due  to  Endocarditis,  from  a  man,  aged  20,  who  suffered 
from  chronic  parenchymatous  nephritis.  Death  was  apparentlv  due  to 
the  kidney  affection,  and  the  clinical  symptoms  were  not  those  due  to 
malignant  ulcerative  endocarditis.  (2)  Mitral  Stenosis  with  Tricuspid 
Stenosis,  from  a'  man,  aged  23.  Weight  of  the  heart  2Sh  ounces.  The 
"  presystolic  "  character  of  the  murmur  was  absent.  There  were  two 
murmurs,  but  they  could  not  be  accurately  timed.  They  seemed  to 
be  a  systolic  mitral  murmur  and  a  diastolic  one,  beginning  immedi- 
ately after  the  second  sound  and  ceasing  before  the  first  soand.  (3) 
Hydronephrosis,  probably  due  to  a  pea-sized  uric  acid  calculus  found 
free  in  the  pelvis  of  the  kidney.  This  specimen  was  from  the  same 
case  as  the  specimen  of  mitral  and  tricuspid  stenosis.  There  was  total 
absence  of  symptoms  and  of  physical  signs  of  tumour. — Dr.  R.  Heelis 
showed  (1)  Serous  Cyst  of  Prepuce,  removed  from  a  child,  aged  11 
months.  (2)  Casts  of  Large  Intestine,  passed  by  a  man,  aged  37, 
who  had  suffered  since  infancy  from  seat  worms,  and  had  frequently 
used  injections  for  their  removal. — Mr.  Anderson  showed  a  ijarning 
Needle  Removed  from  a  Male  Urethra. 


{i_  .    ROYAL  ACADEMY  OF   MEDICINE    IN   IRELAND. 

,  \:  Medical  Section. 

■  (■'  cit,'>'i  Friday,  November  18th,  1887. 
,  '     'jAifES  Little,  M.D.,  President,  in  the  Chair. 

Zymphaeienoma.—'Dr.  W.  M.  A.  Wright  read  some  notes  on  a  case 
of  lymphadenoma  occurring  in  a  girl  aged  12i  years,  who  was  quite 
well  until  March,  1887,  when  her  cervical  glands  enlarged,  and  she 
got  a  cough  and  began  to  look  very  ill.  The  author  saw  her  on  April 
26th,  and  found  her  suffering  from  diarrhoea,  her  temperature  103°, 
andier  pulse  110.  She  was  very  ana?mic,  but  had  a  bright  malar 
flush  ;  her  anterior  cervical  glands  were  very  much  enlargrd,  nodu- 
lated, and  hard  ;  her  post-cervical,  axillary,  and  inguinal  glands  were 
also  enlarged.  No  examination  of  the  blood  was  made.  On  May 
11th  some  pigmentary  staining  was  perceptible  on  the  sides  of  the 
neck,  on  the  anterior  fold  of  the  axilla,  and  on  the  front  of  the  abdo- 


men over  Poupart's  ligament.  By  May  20th  the  staining  had  extended 
in  the  neck,  in  the  thorax,  and  over  the  whole  front  of  the  abdomen, 
being  a  dark-brown  over  the  clavicles,  on  the  axillary  folds,  and  in  the 
lower  part  of  the  abdomen  ;  lighter  elsewhere.  He  found  no  remedy 
of  any  use,  though  he  had  twice  given  arsenic  until  marked  constitu- 
tional symptoms  were  produced. — Dr.  Graves  said  he  saw  Dr. 
Wright's  case,  and  the  glands,  though  hard,  had  a  feeling  of  elasticity, 
as  distinguished  from  the  dull  feeling  of  the  ordinary  strumous  glands. 
The  tonsils  were  slightly  enlarged. — Dr.  A.  W.  Foot  observed  that  it 
was  unusual  to  find  ordinary  lymphadenoma  pyrexial,  unless  compli- 
cated with  tubercular  disease.  He  asked,  however,  as  a  clinical  ob- 
servation, whether  Dr.  Wright  could  distinguish  with  his  fingers  the 
separation  of  the  glands.  In  benign  cases  the  separation  was  per- 
ceptible, and  the  glands  shelled  out,  whereas  in  lymphosarcoma,  which 
was  essentially  malignant,  the  glands  were  fused,  capsules  and  all,  and 
could  not  be  separated. — Dr.  Nixon  said  that  the  chief  interest  In  the 
case  centred  in  the  pigmentation  corresponding  to  what  was  found  in 
Addison's  disease  ;  and  this  was  explicable  in  two  ways — either  in  the 
course  of  the  disease  the  cortical  portion  of  the  kidney  was  implicated, 
with  subsequent  extension  to  the  medullary  portion,  or  there  arose 
from  the  intestinal  irritation  present  an  ascending  neuritis  which  im- 
plicated the  solar  plexus,  and  in  that  way  gave,  rise  to  the  signs  of 
Addison's  disease. — Dr.  Finny  said  he  regarded  the  bronzing  of  the 
skin  in  Dr.  Wright's  case  as  a  feature  of  great  interest.  In  a  recent 
case  of  discoloration  of  the  skin  and  glandular  enlargement  which  he 
saw,  with  the  disappearance  of  the  glandular  enlargement  the  dis- 
coloration disappeared  also. — Dr.  Walter  Smith  said  there  was  a 
chaotic  State  of  the'professional^mind  as  regarded^lymphatic  diseases  ; 
clinically,  the  only  way  to  distinguish  between  leucocythaemia  and 
lymphadenoma  consisted  in  a  microscopical  examination  of  the  blood, 
— Mr.  Broomfield  suggested  that  the  suprarenal  capsules  had  some- 
thing to  do  with  the  metamorphoses  of  the  blood,  recalling  a  theory 
of  Dr.  Charles  M'Munn,  formerly  of  Dublin,  as  to  the  agency  of 
hiemoglobin  and  hsematin. — Dr.  Wright,  in  reply,  said  that  the  upper 
glands  of  the  neck  from  ear  to  ear  were  not  separable ;  though  they 
felt  as  if  they  could  be  easily  isolated  ;  on  deeper  pressure  they  were 
fused  together.  However,  in  the  lower  part,  they  were  perfectly 
distinct.  In  reference  to  the  bronzing  of  the  skin  ho  was  inclined  to 
agree  with  Dr.  Nixon. 

The  Fever  of  Over-Exertion. — Mr.  Knott  described  a  train  of  febrile 
symptoms  which  he  had  seen  in  some  cases  to  follow  severe  prolonged 
exertion,  especially  in  the  labouring  classes,  who  were  in  bad  training 
for  much  physical  strain.  When  neglected  the  symptoms  of  low  fever 
sometimes  existed,  and  led,-  after  a  year  or  more  of  lingering  disease, 
to  an  ultimately  fatal  result.  The  author  traced  a  probable  connection 
between  this  slow  fever  and  the  rheumatic  phenomena  which  some- 
times supervene  upon  a  neglected  case  of  simple  continued  fever.  Ex- 
cess of  muscular  waste  products  was  present  in  the  circulation  in  both 
cases,  and,  as  Dr.  Latham  had  explained,  the  development  of  rheu- 
matism arose  from  the  action  of  uric  acid  on  the  nerve  centres,  lead- 
ing in  special  cases  to  the  secondary  development  of  lactic  acid  in  con- 
nection with  muscular  metabolism  ;  so  he  (Mr.  Knott)  would  explain 
the  truth  of  symptoms  specially  described  in  his  communication  to  the 
permanent  overthrow  of  the  influence  of  the  thermo-taxic  nervous 
mechanism — resulting  from  the  prolonged  retention  in  the  circulation 
of  the  products  of  excessive  muscular  waste. — The  PREStDENT  said 
Mr.  Knott's  paper  not  only  [dealt  with  the  peculiar  febrile  con- 
ditions following  over-exertion,  but  went  to  the  root  of  the 
general  subject  of  pyrexia.— Dr.  NisON  asked,  assuming  Mr.  Knott 
established  the  occurrence  of  fever  as  a  result  of  over-exertion,  and 
that  the  chemical  changes  indicated  in  the  muscles  were  the  result  of 
over-exertion,  why  was  not  fever  a  constant  quantity  in  cases  of  over- 
exertion ?  M.  Longet  stated  that,  on  ascending  Mont  Blanc  to  a  height 
of  4,300  metres,  there  was  no  change  in  his  temperature,  and  only  a 
slight  change  in  respiration  ;  but  on  ascending  300  metres  more  the 
temperature  fell  considerably.  The  condition  that  produced  a  peculiar 
kind  of  fever  in  connection  with  over-exertion  was  rheumatism.  Cer- 
tain products  of  wear  and  tear  accumulated  in  the  blood,  producing 
the  feverish  phenomena  supposed  to  be  associated  with  lactic  acid  in 
the  blood.  But  whether  the  occurrence  of  a  special  form  of  fever  con- 
nected with  an  overtaxed  muscular  system  was  to  be  acknowledged  was 
a  matter  of  doubt— Dr.  Walter  Smith  said  that  Latham's  chemical 
formulae  could  scarcely  be  ranked  higher  than  ingenious  speculations. 
There  was,  however,  one  fundamental  point  in  organic  chemistry  as 
applied  to  physiology — namely,  the  extraordinary  stability  of  the 
benzine  nucleus.  Not  a  single  instance  was  known  of  any  aromatic 
body  in  which  the  benzine  nucleus  was  destroyed  in  its  passage 
through  the  body.  How  different  was  it,  on  the  other  hand,  with  the 
fat  group,  which  underwent  combustion  and  oxidation,  burning  prac- 
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tically  in  the  saraa  way  as  a  candle.  The  important  point  of  difl'or- 
eneo  was  that  the  inorganic  molecules  were  never  broken  up,  whereas 
the  organic  were  broken  up  and  burned,  and  escaped  in  the  urine  as 
alkaline  carbonates,  and  therefore  fulfilled  dillerent  functions  from 
the  inorganic.  He  suggested,  as  an  additional  factor  to  over-exertion, 
that  some  of  Mr.  Knott's  cases  might  be  attributable  to  heat  fever,  or 
thermic  disturbance  set  up  or  contributed  to  by  exposure  to  the  sum- 
mer heat.^Dr.  J.  W.  Mooke  alluded  to  a  theory  recently  propounded 
by  Dr.  Austin  Flint  that  the  development  of  feverishuess  depemled 
to  a  large  extent  on  the  derangement  of  the  animal  mechanism,  which 
provides  for  the  production  ot  water  in  the  system. — The  Pkesidbkt 
said  there  was  no  doubt  there  was  a  fever  which  took  live  or  six  weeks 
to  run  its  course,  and  yet  was  not  typhoid  or  enteric  fever.  It  pre- 
vailed from  time  to  time  in  Dublin.  Sixteen  or  seventeen 
years  ago  he  recorded  a  number  of  such  cases.  Sometimes  pneu- 
monia was  developed  by  severe  muscular  exertion,  but  he  had  no 
clinical  knowledge  of  the  illness  Mr.  Kuott  had  described, — Mr.  Knott 
replied. 

REVIEWS  AND  NOTICES. 

Etdde   M>^Dico-LiiGALE   sUR   l'Alcoolisme  :    des  Conditions  de  la 

Responsabilite  an  point  de  vue  P^nal  chez  les  Alcoolises.     Par  le 

Docteur  Victor  ViiTAULT.       Paris:    Bailli^re.       8vo.,    pp.    237. 

1887. 
Dr.  Vi^.TAULT  is  a  young  physician  who  has  distinguished  himself  as 
a  student.  He  has  been  an  interne  in  hospitals,  and  gained  the 
Esqairol  prize  given  by  the  Medico-Psyohological|  Society  of  Paris. 
Naturally  he  has  been  seized  with  the  desire  of  writing  a  book, 
and,  what  is  mora  difficult,  ha  has  found  a  publisher.  He  has 
carefully  studied  the  symptoms  of  drunkenness,  and  where  his  ex- 
perience does  not  reach,  he  gives  us  the  information  he  lias  col- 
leoteil  from  books  and  articles  in  scientific  journals,  of  which  he 
cites  a  large  number.  Thus  the  book  is  complete  up  to  date,  and, 
though  precise  and  formal,  is  readable  and  well  written. 

Profoundly  convinced  of  the  evils  of  alcoholism,  his  descriptions 
of  the  states  of  drunkenness  are  somewhat  gloomy  ;  one  would  think 
that,  if  they  were  quite  faithful,  nobody  would  ever  get  drunk  unless 
lie  were  forced.  Most  members  of  our  profession  have  had  too  many 
opportunities  of  studying  the  different  symptoms,  and  even  the 
excesses  or  nervous  disorders,  which  follow  upon  indulgence  in 
alcoholic  liquors.  But  we  may  give  Dr.  Vfitault's  description  of 
intoxication  from  absinthe,  as  it  is  little  used  in  this  country. 

A  certain  amount  of  alcohol  is  generally  drank  along  with  absinthe, 
but  the  latter  acts  first  upon  the  nervous  system,  producing  a  starting 
or  trembling  of  the  muscles,  first  of  the  head,  then  of  the  trunk,  and 
of  the  extremities.  Then  there  is  a  species  of  vertigo  and  an  excessive 
susceptibility  of  the  nervous  system.  The  least  noise  awakes  the 
attention,  and  becomes  a  cause  of  disquiet,  if  not  of  terror.  The 
intoxicating  effect  of  absinthe  is  more  prolonged  than  that  follow- 
ing wine  or  brandy.  If  the  excessive  use  of  this  liquor  be  pro- 
longed, there  are  often  hallucinations,  which  in  grave  cases  are 
followed  by  epileptiform  attacks.  The  sleep  following  this  intoxi- 
cation is  troubled,  and  the  person  for  some  time  after  is  in  a  state 
of  great  uneasiness  and  exhaustion. 

Dr.  Vetault's  description  of  intoxication  through  beer  is  also  very 
discouraging,  especially  when  we  consider  the  rooted  dislike  most 
people  have  to  take  medicines  of  any  kind.  About  a  dozen  drugs  are, 
he  tells  us,  habitually  used  in  the  preparation  of  beer.  The  most 
formidable  of  these  are  colchicum,  stramonium,  and  picrotoxine  ; 
nux  vomica,  he  tells  us,  is  always  used  in  the  preparation  of  pale 
ale. 

Wbether  through  patriotism  or  a  too  great  dependence  upon  printed 
statements,  Dr.  Vetault  is  much  harder  upon  English  and  German 
brewers  than  those  of  his  own  country.  The  author  gives  a  number 
of  cases  of  crimes  committed  under  the  influence  of  alcohol,  with  his 
estimate  of  the  amount  of  responsibility  in  each  case.  He  has  a 
chapter  on  chronic  alcoholism,  and  another  on  dipsomania. 

Dr.  Vetault  regards  the  dipsomaniac  as  a  dcgeniri,  a  person  weighed 
down  by  hereditary  proclivities  to  yield  to  an  irresistible  impulse  to 
drink.  The  author  hesitates  to  call  him  responsible  even  lor  tlie 
crimes  which  he  may  commit  to  get  drink.  When  in  the  intoxi- 
cated state,  the  dipsomaniac  is  clearly  irresponsible — as  the  indul- 
gence in  liquor  was  an  act  against  which  his  will  struggled  in  vain 


— it  appears  to  us  that  it  is  a  logical  sequence  to  this  view  that, 
when  the  dipsomaniac  commits  violent  or  criminal  actions,  he  should 
be  treated  as  a  lunatic,  and  can,  in  spite  ot  lucid  intervals,  be  con- 
fined in  an  asylum,  to  guard  society  against  the  repetition  of  such 
actions. 

In  other  instances  Dr.  A^etault  is  not  generally  disposed  to  admit 
intoxication  as  an  excuse  for  crime.  He  presents  a  number  of  cases 
where  the  crime  was  already  designed  and  prepared,  and  the  criminal 
merely  took  spirits  to  nerve  him  to  the  deed.  It  is  not  expedient  to 
allow  drunkenness  to  be  an  excuse  for  crime  ;  but  where  it  is  clear 
that  the  crime  was  utterly  unpremeditated  before  the  person  got  drunk, 
it  may  be,  in  some  cases,  regarded  as  an  extenuating  circumstance  ; 
and,  in  fact,  this  is  already  done  in  some  cases  of  delinquency,  both 
social  and  legal. 

After  trying  to  formulate  rules  defining  the  degree  of  responsibility, 
ha  tells  us  in  the  end  that  it  is  only  through  the  severe  study  of  each 
case  that  one  can  arrive  at  trustworthy  conclusions. 


REPORTS  AND  ANALYSES 


DESCKIPTIONS     OF    NEW 

IN   MEDIOINE,    SURGERY,    DIETETICS, 
ALLIED  SCIENCES. 


INVENTIONS, 

AlO)    THE 


NEW  FIXATION  FORCEPS. 
By  JOHN  WARD  COUSINS,  M.D.Lond.,  F.R.C.S., 

Senior  Surgeon  to  the  Royal  Portamoutb  Hospital,  and  to  the  Portsmonth  and 
South  Hants  Eye  and  Ear  Infirmary. 


The  engraving  exhibits  the  size  and  construction  of  the  forceps.  The 
instrument  consists  of  four  blades.  The  central  blades  are  fixed  in 
an  oblique  position  to  each  other,  at  an 
angle  of  about  30  degrees  ;  and  they  are 
united  by  two  steel  wedges,  with  their 
bases  directed  upwards.  One  of  the  wedges 
is  placed  at  the  end  of  the  forceps,  the 
other  a  little  below  the  centre.  The 
slender  extremities  of  the  central  blades 
are  separated  about  a  quarter  of  an  inch, 
and  possess  a  little  flexibility  on  pressure. 
The  points  of  all  the  blades  are  smooth, 
and  are  provided  with  closely  fitting 
lateral  teeth.  When  the  forceps  tre  open 
the  points  have  a  circular  arrangement  to 
each  other,  and  are  well  adapted  to  take 
hold  of  a  globular  surface  ;  but,  in  clos- 
ing them,  the  outer  blades  are  brought 
into  apposition  with  the  central,  and  a 
double  fixation  is  secured. 

The  forceps  have  been  designed  especi- 
ally for  ophthalmic  surgery  ;  and,  during 
the  past  two  years,  I  have  used  them  con- 
stantly in  all  my  operations  for  cataract^ 
and  in  many  other  cases  in  which  it  wag 
essential  to  obtain  steady  fixation  of  the 
eyeball.  .       " 

They  can  be  conveniently  held  in  thi 
left  hand,  between  the  thumb  and  middle 
finger,  with  the  forefinger  resting  on  the 
front  of  the  blades,  about  an  inch  and  a 
half  from  the  points. 

When  applied  to  the  surface  of  the  eye- 
ball they  prevent  rotation  of  the  globe 
and  accidental  laceration  of  the  conjunc- 
tival tissue. 

The  two  points  of  fixation  and  the 
flexibility  of  the  central  blades  enable 
the  operator  to  hold  the  eyeball  with  a 
minimum  of  hand  pressure. 

The  forceps  are  manufactured  by  Messrs. 
Maw  Son  and  Thompson,  of  London. 


Erratum.— In  the  formula  for  an  "  Elixir  of  Saccharin,"  which  we  published  last 
week,  the  amount  of  saccharin  was  given  as  twenty-fonr  nTammes,  instcaa  ol 
grains. 
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LORIMER'S  SYRUP  OF  THE  HYrOPHOSPHITES. 
Thb  value  of  the  hypophospitea  in  the  treatment  of  phthisis  and 
other  wasting  diseases  is  now  so  generally  recognised  that  any  detailed 
description  of  their  action  is  unneccs3ary.  In  ordinary  practice  the 
salts  commonly  prescribed  are  the  hypophosphites  of  lime  or  soda, 
given  either  alone  or  in  combination  ;  but  there  is  reason  to  believe 
that  many  of  the  other  salts  are  equally  valuable.  Lorimer's  syrup 
of  the  hypophosphites  contains,  in  addition  to  the  ordinary  com- 
pounds, hypophosphites  of  potassium  with  manganese  and  quinine, 
together  with  some  strychnine.  The  dose  for  an  adult  is  a  teaspoonful 
in  water  three  times  a  day,  and  it  is  best  administered  after  meals. 


PICKERING'S  "PANARKES"  STETHOSCOPE. 
This  stethoscope  is  a  combined  new  single,  binaural,  and  differential 
ststhoscope,  percussion  hammer,  and  pleximeter  plate.  Fig.  1  repre- 
sents the  instrument  as  a  new  form  of  single  stethoscope.  The 
extremity  (which  is  acorn-shaped)  is  placed  directly  in  the  ear,  thus 
dispensing  with  a  base  plate,  and  rendering  the  instrument  very 
portable,  and,  indeed,  capable  of  being  suspended  in  a  button-hole 
— a  great  convenience  for  dressers.  Fig.  2  represents  the  instru- 
ment fitted  on  a  base  plate,  thus  converting  it  into  the  ordinary 
form  of  stethoscope.  Fig,  3  represents  the  instrument  as  a  binaural 
.stethoscope.     A  Y'^li^P^d  joint  is  attached  to  the  single  stethoscope, 


which  is  used  as  a  chest  piece.  The  ear  pienes  aie  of  hardened  vulca- 
nite, acorn-shaped,  and  connected  mth  the  Y'Shaped  joint  by  rubber 
tabicg.  Fig.  4  shows  how  either  of  the  ear  pieces  can  be  fitted  into 
the  single  instrument,  if  a  flexible  tube  be  desired.  If  one  be  used  in 
each  e \r  a  differential  stethoscope  is  produced.  Fig,  .5  shows  how  a 
percussion  hammer  may  be  fitted  into  the  single  stethoscope,  thus 
serving  the  purpose  of  a  handle.  The  base  plate  represented  in  Fig,  2 
nerves  as  a  pleximeter  plate.  The  instrument  is  supplied  by  Arnold 
and  Sons,  Smithiield,  either  in  separate  parts,  or  complete  in  a  case 
6  inches  by  3. 

CAS  CAR  A  CAPSULES. 
Wb  have  much  pleasure  in  calling  attention  to  Messrs,  Duncan,  Flock- 
hart,  and  Co. 's  cascara  capsules.  Each  capsule  contains  ten  minims 
of  a  specially  prepared  extract,  equal  in  strength  to  half  a  teaspoonful 
of  the  pharmacopceial  extract.  These  capsules  can  also  be  obtained 
with  one  grain  of  euonymin  in  addition  to  the  cascara.  The  combina- 
tion is  excellent,  and  will  be  found  most  useful  in  cases  of  inactivity 
of  the  liver  and  intestines.  These  preparations  have  obtained  general 
acceptance,  and  well  deserve  a  more  extended  trial.  They  may  be  ob- 
tained from  Messrs,  Ditncan,  Flockhart,  and  Co.,  of  Edinburgh  ;  or 
(mm  Messrs,  Wm,  Edwards  and  Son,  Queen  Victoria  Street,  London. 


CUCA  PREPARATIONS, 
We  have  received  from  Messrs,  Lorimer  and  Co,,  of  London  and  New 
York,  three  new  preparations  containing  cuca.  One  of  these  is  cuca 
wine,  whilst  another  is  called  "sparkling  coca-kina,"  and  is  recom- 
mended as  a  non-alcoholic  bever.age.  The  third  is  a  cuca  jelly  i)re- 
pared  by  Hoffman's  patent,  and  is  described  as  "  the  queen  of  table 
delicacies."  It  is  said  to  be  grateful  to  invalids  and  convalescents,  and 
to  be  an  excellent  nerve  ami  voice  tonic.  Of  late  years  the  sale  of 
cuca  wine  or  other  preparations  containing  cuca  or  cucaine  has  enor- 
mously increased,  and  there  is  no  doubt  that  they  are  day  by  day  be- 
coming more  and  more  popular  with  the  public.  Under  the  circum- 
stances it  may  perhaps  be  as  well  to  point  out  that  cuca  has  a  very 
definite  physiological  action,  and  that  its  continued  use  is  not  un- 
attended with  danger.  Cases  of  poisoning  by  cucaine  are  constantly 
reported,  and  hardly  a  week  passes  without  some  reference  to  the  sub- 
ject. AYe  do  not  know  the  exact  composition  of  Messrs.  Lorimer's 
preparations,  but  we  have  no  doubt  that  every  care  has  been  taken  to 
ensure  in  them  freedom  from  other  toxic  ingredients. 


BINAURAL  STETHOSCOPE. 
The  mechanical  advantages  of  the  binaural  stethoscope  are  recognised 
by  all,  probably  by  none  more  fully  than  by  those  who,  having  only  one 
good  ear,  would,  without  this  instrument,  be  compelled  to  change 
from  one  side  of  the  bed  to  the  other  in  the  examination  of  tho  chest. 
Hitherto  every  such  stethoscope  has  consisted  both  of  metal  and 
elastic  tubing,  and  i2  consequence  of  the  latter  the  pitch  and  cha- 
racter of  the  sounds  heard  differ  materially  from  those  of  the  same 
sounds  when  heard  through  the  single  rigid  stethoscope,  and  hence 
it  is  not  easy  to  change  from  the  one  to  the  other  instrument,  as  is  so 
often  desirable. 

For  nearly  three  years  I  have  regularly  used  a  binaural  stethoscope 
made  entirely  of  metal  and  vulcanitf,  and  very  gladly  now  accede  to 
the  request  to  bring  it  under  the  notice  of  the  profession.  In  this 
stethoscope  some  little  mobility  is  necessarily  sacrificed,  and  conse- 
quently it  is,  perhaps,  not  quite  as  easy  to  use  as  the  more  flexible 
one.  This  I  find  to  be  a  very  slight  drawback,  which  is  more 
than  compensated  for  by  the  advantages  which  the  instrument  un- 
doubtedly possesses. 


The  stethoscope  is  perfectly  simple.  It  is  smaller  and  far  more 
portable  than  the  ordinary  forms,  being  easily  carried  in  the  coat 
breast  pocket.  It  can  at  once  be  converted  into  the  single  stethoscope 
— an  immense  gain  in  the  fximination  of  young  children — by  un- 
screwing the  chest  stem  and  fitting  it  into  the  vulcanite  ear  plate. 
It  is,  moreover,  the  only  binaural  stethoscope  available  for  hot  cli- 
mates,  and  for  this  purpose  the  elastic  band  uniting  the  two  ear  stems 
can  be  replaced  by  a  spiral  metal  spring  ;  a  small  plug  of  cotton  wool 
in  the  interior  of  the  coil  will  prevent  the  spring  from  being  thrown 
into  musical  vibrations  by  the  breath. 

It  is  only  necessary  for  me  to  add  that  the  stethoscope  is  made  by 
Messrs.  Ferguson  and  Co.,  40,  West  Smithfipld.  London. 

Gloucester,  Ratnrb  W,  BATTSif,  M,D,Lond. 
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BRITISH     MEDICAL     ASSOCIATION. 

SUBSCRIPTIONS  FOR  1887. 

Subscriptions  to  the  Association  for  1887  became  dae  on  January 
1st ;  and  notice  is  hereby  given,  in  accordance  with  by-law  5,  that 
Branch  Secretaries'  subscription-accounts  close  on  October  31st,  and 
all  unpaid  subscriptions  must  be  forwarded,  after  that  date,  to  tho 
General  Secretary,  42D,  Strand,  London.  Post  Office  Orders  should 
be  made  payable  at  the  West  Central  District'Office,  High'Holborn. 
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SATURDAY,   DECEMBER  17th,  1887. 


THE   DISCOVEPtY    OF  SPONTANEOUS  COW-POX  IN 

ENGLAND. 
When  the  theory  that  scarlet  fever  was  the  same  disease  in  the  human 
subject  as  a  certain  form^of  eruption  on  the  udder  in  cows  first  attracted 
general  attention,  after  Dr.  Klein's  enunciation  of  his  views  in  a 
lecture  at  the  Royal  Institution,  many  distinguished  veterinarians 
vehemently  declared  that  a  vesicular  eruption,  having  exactly  the 
same  characters,  was  not  very  uncommon  in  milch  cows,  and  was  well 
known  and  generally  recognised,  though  uudescribed  in  veterinary 
textbooks.  It  was  argued  that  there  could  not  be  any  causal  connec- 
tion between  so  widespread  and  common  a  disease  of  cows  and  scarlet 
fever,  as  otherwise  the  connection  would  have  been  previously  ob- 
served. 

The  theory  that  there  was  such  a  causal  connection  rested  upon  a 
somewhat  complex  chain  of  reasoning  and  observation.  Taking  as  a 
starting  point  the  fact,  fully  established  by  the  investigations  of  Dr. 
Cameron  and  Mr.  W.  H.  Power,  that  the  milk  supplied^from  this 
particular  dairy  in  Hendon  /?as^  in  some  way  responsible  for  the  out- 
break of  scarlet  fever  among  the  persons  who  drank  it  in  Marylebone, 
it  was  next  ascertained  that  the  milch  cows  had  been  shortly 
before  sufl'ering  from  a  contagious  malady  manifesting  itself  by  slight 
constitutional  disturbance,  and  a  peculiar  vesicular  eruption  on  the 
udder  and  teats,  tending  rapidly  to  scab.  In  the  fluids  of  these  scab- 
bing ulcers  a  micrococcus  was  found  which  was  isolated  by  cultivation. 
The  same  micrococcus  was  found  in  the  blood  of  human  beings  suf- 
fering from  scarlet  fever,  and  was  cultivated  therefrom  on  nutrient 
gelatines  ;  inoculation  of  cows,  recently  calved,  with  these  cultivations 
was  followed  by  the  development  of  the  characteristic  ulcer  on  the 
teats.  The  same  organism  was  thus  shown  to  have  been  present  in 
human  scarlet  fever,  and  in  an  epizootic  affecting  cows  which  yielded 
miUc  which  had  caused  an  epidemic  of  scarlet  fever  in  persons  who 
drank  the  milk.  The  conclusion  from  a  consideration  of  these  facts 
was  that  human  scarlet  fever  and  this  cow  disease  were  one  and  the 
same  disease,  and  that  both'were  produced  by  the  micrococcus,  which 
was  hence  called  the  micrococcus  scarlatina. 

As  was  clearly  pointed  out  in  a  leading  article  published  in  these 
pages  on  June  11th,  an  impartial  consideration  of  the  whole  evidence 
did  not  warrant  so  absolute  a  conclusion.  Quite  apart  from  the  re- 
sults of  Dr.  Edington's  research,  which  were  absolutely  irreconcilable 
with  Dr.  Klein's  theory,  it  was  shown  that  there  was  consider- 
able room  for  doubt,  or  at  least  good  ground  for  refraining  from  form- 
ing a  decided  opinion.  A  critical  review  by  Dr.  Thin,  read  at  the 
Dublin  meeting,   and  published  on  August  20th,   contained  further 


observations  and  additional  arguments  which  showed  that  it  would  be 
rash  to  arrive  at  a  positive  conclusion.  The  main  facts  advanced 
were  :  that  the  infection  of  other  herds  of  milch  cows  with  the  same 
disease  of  the  udders  did  not  lead  to  epidemics  of  scarlet  fever  among 
the  persons  who  drank  the  milk  ;  that  accidental  inoculation  of  the 
hands  of  the  milkers  produced,  not  scarlet  fever,  but  a  vesicular  and 
pustular  eruption ;  the  fact  that  two  of  the  milkers  at  the  Hendon 
dairy  farm  lived  in  a  neighbourhood  in  which  several  cases  of  scarlet 
fever  had  occurred  ;  and  the  absence  of  any  striking  resemblance  be- 
tween the  disease  produced  in  animals  and  tho  symptoms  and  morbid 
anatomy  of  scarlet  fever, 

Proftssor  Crookshank,  acting  for  the  Agricultural  Department  of 
the  Privy  Council,  took  up  the  inquiry  at  this  point,  and  prosecuted 
it  with  much  energy  and  acumen  to  the  conclusion  announced  in  his 
paper,  read  before  the  Pathological  Society  on  Thursday  last.  Having 
obtained  an  opportunity  of  examining  some  cases  in  the  cow  of  an 
eruptive  disease  resembling  that  observed  at  Hendon,  he  was  enabled 
to  place  certain  of  the  afl'ected  animals  under  close  observation.  He 
obtained  from  the  scabbing  ulcers,  by  cultivation,  the  same  micro- 
organism as  that  described  by  Dr.  Klein  from  the  Hendon  cows  and 
the  blood  of  scarlet  fever  patients,  and  was  able  to  reproduce  the 
disease  by  inoculation.  The  e'Hdence  of  the  cowmen  all  tended  in  the 
same  direction ;  it  was  to  the  eflect  that  the  disease  was  catching  ; 
that  in  the  cow  the  teat  became  red,  a  hard  pimple  formed,  which 
next  had  a  white  head,  then  became  a  blister,  and  was  broken  in 
milking  ;  in  the  milkers  the  fingers  were  the  parts  affected,  a  pimple 
formed,  which  presently  "wept"  and  then  discharged  matter,  the 
member  swelling  and  lumps  forming  in  the  armpits. 

A  reference  to  the  copious  literature  of  vaccinia  and  vaccination 
suffices  to  show  that  the  milch  cow  is  liable  to  more  than  one  vesicular 
affection  of  the  udder  and  teats,  which  were  formerly  at  least  all 
loosely  termed  "cow-pox."  Thus,  Dr.  Edward  Janner  himself  writes: 
"In  the  course  of  the  investigation  of  this  subject,  which,  like  all 
others  of  a  complex  and  intricate  nature,  presented  many  difficulties, 
1  found  that  some  of  those  who  seemed  to  have  undergone  the  cow- 
pox,  nevertheless,  on  inoculation  with  the  small-pox,  felt  its  influence 
just  the  same  as  if  no  disease  had  been  communicated  to  them  from 

the  cow This  for  a  while  damped,  but  did  not  extinguish,  my 

ardour ;  for,  as  I  proceeded,  I  had  the  satisfaction  to  learn  that  the 
cow  was  subject  to  some  varieties  of  spontaneous  eruption  upon  her 
teats  ;  that  they  were  all  capable  of  communicating  sores  to  the  hands 
of  the  milkers  ;  and  that  whatever  sore  was  derived  from  the  animal 
was  called  in  the  dairy  the  cow-pox.  Thus  I  surmounted  a  great 
obstacle,  and  in  consequence  was  led  to  form  a  distinction  between 
these  diseases,  one  of  which  only  I  have  denominated  the  true,  the 
others  the  spurious,  cow-pox,  as  they  possess  no  specific  power  over  the 
constitution." 

The  late  Mr.  Ceely,  of  Aylesbury,  who  had  studied  the  subject  with 
extraordinary  care  and  thoroughness,  distinguished  at  least  three 
kinds  of  the  spurious  pock.'  "  The  yellow  pock,  a  pustular  eruption 
resembling  ecthyma  on  the  teats  and  udders,  succeeded  by  thin,  d'rty- 
browu  or  black,  irregular  crusts  ;  the  bluish  or  black  pock,  bluish  or 
black  or  livid  vesications  on  the  teats  and  udders,  followed  by  dirty- 
brown  or  black,  irregular  crusts,  and  some  degree  of  impetigo  on  tho 
interstices,  near  the  bases  of  the  teats  ;  and  the  white  pock,  a  highly 
contagious  disease  among  milch  cows  and  to  the  milkers,  quickly 
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causiug  vesications  and  deep  ulcerations,  often  or  almost  always  con- 
founded by  them  with  the  true  vaccine,  and  certainly  not  readUy  dis- 
tinguishable in  all  its  stages  by  better  informed  persons  than 
mUkers."  He  also  enumerates,  among  other  diseases  of  the  udder  to 
which  cows  are  liable,  inflammation  and  induration,  and  sometimes 
suppuration,  of  the  cutaneous  follicles  at  the  base  of  the  teats  ;  other 
indolent  inflammatory  lesions  of  the  same  locality,  which  sometimes 
attained  the  size  of  a  walnut,  and  led  to  infection  of  other  cows  and 
of  the  milkers' hands  ;  eczema  and  intertrigo,  and  "  waity  growths 
of  two  kinds." 

The  question,  therefore,  arose  whether  in  this  vesicular  eruption 
recently  observed  we  have  to  do  with  one  of  these  inflammatory 
lesions,  with  a  spurious  cow-pox,  or  perchance  with  the  true  Jen 
neriau  cow-pox.  The  special  importance  of  Professor  Crookshank's 
paper  lies  in  his  answer  to  this  question.  After  much  fruitless 
search  he  at  length  came  upon  a  case  in  a  lad  in  the  early  stage  ; 
he  presented  an  umbilicated  pock.  Professor  Crookshank  had  no 
longer  any  hesitation.  "I  was  convinced,"  he  says,  that  "thi 
disease  of  the  teats  of  the  cattle  was  the  true  Jennerian  cow-pox." 
The  boy  was  retained  under  observation  ;  the  pock  developed  in  a 
most  typical  manner,  and  lymph  taken  from  the  vesicle  produced  in 
calves  typical  vaccinia. 

We  are  thus  taken  into  an  entirely  new  region,  and  the  research 
promises  to  present  us  with  a  result  not  less  important  than  unex- 
pected. A  perusal  of  Dr.  Edward  Jenner's  original  writings,  for  instance 
of  A7i  Inquiry  into  the  causes  and  cjfects  of  the  Variolic  vaccirue,  a 
disease  discovered  in  someofthe  Western  Counties  of  England, particularly 
Gloucestershire,  and  known  by  the  name  of  Cow-pox,  leaves  the  impres- 
sion that  the  cow-pox  was  not  at  all  a  rare  disease  at  that  time  in  the 
West  of  England,  and  it  was  soon  afterwards  observed  in  various  other 
parts  of  England,  on  the  Continent,  and  in  both  North  and  South 
America.  The  apparent,  almost  complete,  disappearance  of  the  dis- 
ease has  been  a  soui'ce  of  surprise  and  conjecture,  and  no  sufficient 
reason  has  been  assigned,  though  it  may  plausibly  be  suggested  that 
the  spread  of  vaccination,  and  the  consequent  diminished  liability  of  the 
milkers  to  suffer  from  it  may  have  had  something  to  do  with  it.  How- 
ever this  may  be,  the  fact  remains,  that  in  order  to  establish  a  stock  of 
lymph  from  the  calf,  the  Local  Government  Board  had  to  go  to  the 
Hague  for  a  supply,  which  was  subsequently  replaced  by  a  stock 
obtained  Irom  Dr.  Dubreuilh,  of  Bordeaux,  who  had  discovered  a  spon- 
taneous case  of  cow-pox  in  a  farm  at  Laforet,  near  that  city.  Professor 
Crookshank's  investigation  appears  to  show  that  we  need  not  have 
gone  so  far  a-field,  and  that  we  may  reasonably  expect  to  be  able  to 
renew  our  stocks  from  a  source  absolutely  free  from  the  least  suspicion 
of  contamination.  This  alone  would  be,  in  a  certain  point  of  view,  a 
result  well  worthy  of  the  pains  which  it  has  cost ;  the  facts  which 
Professor  Crookshank  is  already  able  to  adduce  speak  strongly  for  his 
conclusion,  and  we  anticipate  that  he  will  shortly  be  able  to  clench 
his  argument  by  a  more  voluminous  array  of  equally  weighty 
observations. 

THE  RELATION  OF  PUTREFACTION  TO 

INFECTIOUS  DISEASES. 

I. 

The  address  of  Dr.  Hueppe  on  the  above  subject,  delivered  at  the 

recent  meeting  of  the   German    Scientific    and  Medical  Association 

at  Wiesbaden,    is    of  great    interest,    as  constituting  an    attempt, 

made  in  a  phUosophical  spirit,  to  reconcile  the  existing  discrepancies 


between  bacteriology  and  clinical  medicine.  During  the  early  stages 
of  every  new  science  a  considerable  number  of  newly-discoverd  facts, 
many  of  which  are  in  apparent  contradiction  to  each  other  and  to 
time-honoured  theories,  is  apt  to  cause  great  confusion  for  a  time; 
and  such,  it  may  be  said,  is  the  case  with  bacteriology  at  the  present 
moment.  Its  startling  revelations  have  shaken  the  foundations  of 
traditional  medicine,  and  for  a  time  it  seemed  to  many  as  if  we  ought 
to  be  bacteriologists  first  and  physicians  and  surgeons  afterwards.  Dr. 
Hueppe,  an  authority  on  this  subject  himself,  gathers  within  one 
comprehensive  view  the  various  theories  and  tendencies  of  the  new 
science,  and  makes  a  praiseworthy  attempt  to  reconcile  new  facts  with 
old  ways  of  thinking,  and  to  show  that  there  is  not  such  a  mutual 
antagonism  between  them  in  this  case  as  has  been  either  tacitly  im- 
plied or  openly  declared.  He  gives  an  historical  sketch  of  the  various 
theories  relating  to  infectious  diseases  before  the  age  of  the  microscope. 

In  ancient  times,  infectious  diseases  were  supposed  by  Hippocrates, 
and  after  him  by  Diodorus,  to  be  connected  with  putrefactive 
processes.  The  latter  explained  the  celebrated  plague  in  Athens  by 
the  fact  that  heavy  rains  had  occurred  previously,  followed  by  great 
heat,  and  that,  in  consequence,  the  ground  gave  off  evil  vapours 
which  poisoned  the  air.  In  the  Middle  Ages,  Fracastori  ascribed  to 
putrefaction  quite  a  host  of  diseases,  namely,  the  plague,  "pestilent 
fevers"  (petechial  typhus),  and  sporadic  fevers,  with  cerebral  symptoms 
and  diarrHoea  (typhoid),  and  also  asserted  that  putrefaction  could 
cause  both  contagious  and  non-contagious  fevers.  In  the  eighteenth 
century  the  humoral  pathology  which  still  prevailed  prevented  atten- 
tion from  being  directed  to  external  causes,  and  the  "putrid  fevers" 
were  all  studied  as  alterations  of  the  juices  of  the  body,  as  is  shown 
by  the  writings  of  Stoll,  Baglivi,  Mead,  and  others.  Meanwhile, 
Koederer  and  Wagler  recognised  the  intestinal  alterations  due  to 
typhoid  fever,  and  regarded  them  as  signs  of  putrefaction.  Pringle 
was  an  exception,  inasmuch  as  he  made  extensive  investigations  into 
the  means  of  causing  and  combating  putrefaction,  and  both  Pringle 
and  Peter  Frank  connected  "putrid  fevers"  with  external  putrefac- 
tion. Pringle  and  Helcher  both  knew  that  these  fevers  were  more 
apt  to  occur  when  the  ground  water  fell  to  a  lower  level. 

Early  in  the  present  century  pathological  anatomy  began  to  make 
immense  strides,  at  first  to  the  neglect  of  etiology.  It  is  true 
Slagendie  found  that  in  septicaemia  in  animals  substances  were  formed 
which,  when  transferred  to  other  animals,  set  up  the  same  disease ; 
and  Semmelweiss  transferred  these  observations  to  man,  and  laid  the 
foundations  of  modern  aseptic  surgery.  Nevertheless,  external  putre- 
faction was  not  considered  of  much  account.  "Malignancy,"  which 
in  the  previous  century  had  been  regarded  as  synonymous  with 
"putridity"  (Haeser),  came  to  be  opposed  to  it.  So  much  importance 
was  attached  to  "vital  force,"  that  the  old  teaching  that  the  vital 
power  of  the  body  was  opposed  to  putrefaction  was  extended  to  mean 
that  external  putrefaction  extinguished  the  causes  of  diseases,  and 
could  have  nothing  to  do  with  life. 

We  enter  upon  modern  times  with  the  views  of  Henle.  Basing 
himself  on  the  labours  of  Schwann-  and  Cagniard  Latour,  Henle  made 
putrefaction  dependent  on  infusorial  life,  and  on  the  ground  of  the 
observations  of  Bassi  and  Andouin  on  infectious  diseases,  connected 
these  with  the  life  cf  micro-organisms,  thus  associating  decompositions 
occurring  within  and  without  the  body. 

Henle,  it  will  be  seen,  at  once  took  an  advanced  position.  He 
called  the  infectious  material  a  niiaama  or  a  contagion,  according  as 
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it  multiplied  external  to  or  within  the  body  respectively.  The  true 
coutagia  could  live  for  some  time  apart  from  the  body  ;  the  miasmata 
developed  externally,  just  like  the  germs  causing  putrefaction.  "  But 
since,"  said  Henle,  "putrefaction  does  not  invariably  cause  disease, 
it  must  depend  upon  special  conditions  what  kinds  of  infusoria  and 
plants  develop,  and  they  do  not  act  equally  detrimentally  to  health." 
Thus,  the  body  is  not  represented  as  resisting  putrefaction  by  a  special 
"vital  power,"  but  by  the  fact  that  the  living  tissues  in  health  op- 
pose the  entry  of  putrefactive  organisms.  If  this  opposition  be  over- 
come; a  special  form  and  direction  is  given  to  the  putrefactive  process, 
which  remains  essentially  the  same  as  external  putrefaction.  That 
this  is  so  is  substantiated  by  the  recent  teachings  on  the  chemistry  of 
bacteria  of  Nencki,  Gautier,  Selmi,  and,  above  all,  Briegcr.  Similar 
views  were  subsequently  maintained  by  Pettenkofer.  The  still  hypo- 
thetical infectious  material  was  divided  by  him  into  entogenous  and 
ectogenous  germs  ;  but  even  the  entogenous  were  made  absolutely 
dependent  on  the  outer  world,  for  Pettenkofer  maintained  that  they 
left  the  body  in  an  inert  condition,  and  that  they  could  excite  disease 
afresh  only  after  a  process  of  ripening  in  the  ground,  thus  acquiring 
new  vigour,  like  the  earth-born  giants  of  legendary  Greece.  Wa  know 
that  this  is  not  so,  but  we  owe  Pettenkofer  a  great  debt  for  recog- 
nising that  the  germs  of  disease  are,  in  many  cases,  able  to  pass  a  part 
of  their  existence  away  from  the  human  body,  for  example,  the  spore- 
formation  of  anthrax  bacilli.  As  to  the  introduction  of  ectogenous 
germs,  which  developed  apart  from  the  body,  Pettenkofer,  like  others 
to  be  mentioned  presently,  thought  that  this  took  place  only  by  the 
medium  of  the  air.  Yogt  carried  this  idea  so  far  as  to  maintain 
that  putrefaction  gases  and  ground  vapours  were  the  true  causes  of 
disease. 

"We  now  come  to  the  bacteriological  era,  ushered  in  by  the  endea- 
vours of  Pasteur,  Hallier,  and  Klebs  to  cultivate  the  pathogenic 
bacteria,  endeavours  which  Koch  carried  out  with  such  brilliant 
success.  The  ectogenous  cultivation  of  various  kinds  of  pathogenic 
bacteria  by  Koch  proved  that  they  possess  a  saprophytic  stago  like 
ordinary  putrefaction  bacteria,  and  that  a  parasitic  stage  within  the 
human  body  is  not  necessary  to  their  existence  as  a  species,  but  is 
merely  accidental.  This  fact  Henle,  and  after  him  Pettenkofer,  had 
long  known  to  be  true  as  regards  the  parasites  of  plants,  and  had  already 
insisted  on  it,  mainly  from  epidemiological  reasons.  Panum  had  already 
made  it  probable  that  the  same  bacteria,  which  in  the  human  body  act 
detrimentally  by  their  multiplication,  and  are  transferable  from  indi- 
vidual to  individual,  act  in  animals  through  the  medium  of  a  poison 
elaborated  by  them,  a  poison  which  is  potent  even  when  entirely 
separated  from  the  organisms  which  have  produced  it.  Finally,  Siro- 
tiuin,  Peiper,  and  Beumer  showed  that  typhoid  bacteria,  which  iu 
man  act  as  "  invasive  "  parasites,  acted  in  animals  experimented  on 
by  them  merely  like  the  ordinary  bacteria  of  putrefaction.  A  tissue 
already  diseased  offers  so  much  the  less  resistance  to  pathogenic  organ- 
isms, and  everyone  will  now  admit  that  putrefaction  is  a  predisposing 
cause  of  infectious  disease.  Kaegeli  goes  so  far  as  to  say  that  the 
contagious  organisms  are  derived  from  the  miasmatic,  and  these  again 
from  the  putrefactive,  these  latter  organisms  having  an  unlimited 
variability  of  form  and  action.  Putrefaction  (he  maintained)  was  not 
dangerous  as  long  as  it  was  accompanied  by  a  bad  odour,  for  this  indi- 
cated moisture,  and  the  organisms  were  only  transported  when  dry 
and  easily  diffused,  Bouley  even  said  :  "  Tout  ce  qui  pue  ne  tue  pas, 
et  tout  ce  qui  tue  ne  pue  pas,"  but  this  doctrine  is  too  onesided  to  be 


true,  for  it  only  takes  account  of  one  mode  of  entry  of  pathogenic 
organisms.  Various  experiments  have  amply  proved  that  the  more 
contagious  the  organisms  are  the  more  distinct  are  they  from  those  of 
putrefaction  ;  indeed,  there  is  antagonism  between  true  contagion  and 
putrefactive  bacteria,  the  former  succumbing  in  the  struggle,  though 
Koch's  comma  bacilli  can  survive  for  about  a  fortnight,  and  those  of 
Finkler  and  Prior  for  a  still  longer  period. 

Turning  to  the  bacteria  which  accompany  intestinal  decomposition, 
it  is  known  that  they  may  cause  disease,  and  it  is  not  necessary  to 
assume  with  Wernich  that  they  may  do  this  by  becoming  invasive 
bacteria,  since  our  knowledge  of  the  various  ptomaines  has  been  so 
extended  by  the  labours  of  Brieger  and  others.  This  view  of  ordinary 
intestinal  bacteria  is  in  opposition  to  that  of  Pasteur,  who  considers 
that  these  bacteria  always  act  beneficially.  But  in  any  case  it  is  satis- 
factory to  be  assured  that  their  increase  in  such  numbers  as  would  be 
required  for  the  formation  of  ptomaines  injurious  to  health  is  opposed 
to  the  usual  course  and  extent  of  decomposition  within  the  intestines, 
and  would  be  abnormal  both  biologically  and  chemically.  Hero  the 
distinction  between  saprogenic  and  pathogenic  bacteria  is  whoUy 
effaced,  and  it  must  be  granted  for  the  whole  class  of  cases,  from  the 
simplest  diarrhoea  to  cholera  nostras,  that  no  line  of  demarcation  can 
be  drawn  between  putrid  "intoxication  "  and  specific  infection.  This 
must  be  allowed  in  spite  of  the  discrepancy  of  ideas  at  present  pre- 
vailing on  the  etiology  and  spread  of  cholera.  Dr.  Hueppe's  conten- 
tion is  that  all  the  specific  bacteria  owe  their  origin  to  putrefaction 
bacteria,  on  the  Darwinian  principle  of  modification  by  descent,  and 
that  a  hygiene  of  cleanliness  is  the  best  prophylactic  against  infectious 
diseases.  

DEGREES  FOR  LONDON  LICENTIATES. 
The  events  which  have  followed  the  lodgment  of  the  Petition  and 
Draft  Charter  of  the  two  Royal  Colleges  justify  the  opinions  and  anti- 
cipations which  we  expressed  last  week.  As  might  have  been  ex- 
pected, a  very  strong  feeling  has  been  aroused  in  Ireland  and  .Scotland 
against  the  proposal  of  the  two  Colleges  that  they  should  be  entrusted 
with  the  arbitrary  power  at  their  mere  option  to  confer  the  title  of 
M.D.  on  their  Licentiates,  and  theirs  exclusively,  without  any  further 
examination.  No  less  strong  is  the  opposition  to  the  proposal  that  the 
Council  of  the  proposed  University  or  "Senate"  should  consist  merely 
of  the  two  existing  Councils  of  the  Royal  College  of  Surgeons  and  the 
Royal  College  of  Physicians  just  as  they  are,  as  the  sole  governing 
body ;  that  a  University  intended  for  the  conferring  of  degrees  on 
general  practitioners  should  be  so  constituted  that  general  practi- 
tioners would  haye  no  voice  in  it ;  and  that  its  own  graduates  should  be 
totally  unrepresented  in  its  constitution.  This  is  universally  felt  to 
be  an  insult  to  common  sense,  and  a  gross  anomaly,  entirely  at  vari- 
ance with  all  the  principles  on  which  any  such  university-body  has  ever 
yet  been  constituted.  The  omission  of  any  provision  for  the  repre- 
sentation of  the  various  teaching  bodies  on  the  Senat*  wiU  naturally 
be  resented  by  the  numerous  and  influential  class  of  persons  who  con- 
sider that,  to  be  effective,  a  University  or  its  Senate  must  be  in  close 
relation  with  the  teaching  bodies  as  such.  Thus  the  appUcation  of 
the  two  Colleges,  made  in  this  most  crude  and  unfortunate  form,  is 
evidently  predestined  to  failure. 

The  Apothecaries'  Society  of  London  is  taking  active  steps  to 
defend  its  interests,  which  once  more  in  this  case  are  the  interests  of 
J;he  whole  profession.     In  the  petition  which  we  publish  at  page  1353, 
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the  Society  points  out  calmly,  but  in  words  to  which  it  would  be 
difficult  to  find  an  effective  answer,  that  the  scheme  of  the  two 
Colleges  aims  in  effect,  if  not  avowedly,  at  the  annihilation,  by  this 
■new  measure,  of  its  existence  as  a  licensing  body  possessing  privi- 
leges and  fulfilling  functions  of  peculiar  value  to  the  profession  and  to 
the  public.  The  Apothecaries'  Society  numbers  among  its  Licentiates 
some  10,000  members  of  the  proftssion,  and  its  organisation  for  exa- 
tninations  has  recently  been  put  into  a  state  of  great  efficiency  by  Act 
of  Parliament  and  by  the  solemn  act  of  the  General  Medical  Council, 
which  now  directly  participates  in  the  examinations  of  the  Society. 
The  Society  urges,  in  its  petition,  that  for  the  highest  form  of  degrees 
in  London  the  University  of  London  adequately  fulfils  its  purpose. 
It  admits  Implicitly,  as  English  practitioners  generally  will  admit, 
that  reasonable  facilities  for  granting  the  degree  of  M.D.  are  desirable 
in  London  in  the  interests  alike  of  justice  and  of  the  progress  of  the 
■metropolitan  and  provincial  hospitals  and  medical  schools.  But  it 
argues,  if  such  facilities  are  to  be  granted  they  should  be  given,  not 
in  the  exclusive  interest  of  two  exclusive  corporations,  but  in  such 
I'orm  as  to  do  equal  justice  to  all,  and  to  afford  to  the  students  of 
pro'vincial  and  metropolitan  medical  schools  opportunities  for  gain- 
ing by  further  examination  the  title  of  M.D.,  without  compelling 
them  of  necessity  to  pass  through  the  doors  of  these  two  Colleges  and 
no  others.  In  this  contention  the  Apothecaries'  Society  no  doubt 
is  looking  chiefly  to  its  own  vital  conditions  of  existence,  but  it  is 
pleading  also  the  case  of  the  whole  profession. 

What  is  needed  in  London  is  the  establishment  of  a  university  in 
which  the  teaching  element  shall  be  duly  represented  on  the  govern- 
ing body,  and  in  the  management  of  which  all  the  graduates  shall 
have  a  reasonable  and  adequate  share  of  representation,  as  is  the  case 
of  all  the  older  universities.  The  examinations  for  such  degree 
should  obviously  be  open  to  all  those  metropolitan  and  provincial  licen- 
tiates who  are  already  registered  with  a  double  qualification,  and  who 
are  prepared  to  submit  to  reasonable  tests.  What  is  quite  evident  is 
that  the  special  monopoly  which  the  two  Colleges  aim  to  obtain  as  a 
iree  gift  from  the  Crown  is  one  for  which  they  have  not  as  yet  even 
attempted  to  make  out  any  adequate  case.  In  seeking  to  attain  a 
XJublic  object  of  great  importance  by  a  scheme  open  to  such  palpable 
objections,  which,  as  we  warned  all  the  authorities  concerned,  would 
inevitably  arouse  so  much  opposition,  the  authorities  of  the  two  Col- 
leges have  not  been  well  advised.  The  opposition  to  the  petition  for 
this  new  charter  comes  from  all  quarters,  and  a  large  number  of  the 
leading  Fellows  of  both  Colleges  are  known  to  regard  it  as  crude,  un- 
satisfactory, and  incomplete. 

A  series  of  rival  projects  and  petitions  are  now  before  the  Privy 
Council,  and  we  repeat  that  the  only  reasonable  issue  which  we  can  see 
to  the  complicated  situation  thus  created  is  the  appointment  of  a  Royal 
Lommission,  which,  being  free  from  the  particular  jealousies  and 
special  prepossessions  necessarily  belonging  to  the  councils  of  existing 
bodies,  will  be  able  to  devise  a  scheme  for  the  general  public  aud  pro- 
fessional benefit.  Such  a  Royal  Commission  would  render  a  great 
public  service.  Instead  of  delaying,  as  some  people  have  urged,  a 
needful  reform,  it  would,  in  our  opinion,  probably  be  able  to  furnish 
a  solution  for  difficulties  which  at  the  present  moment  appear 
insoluble. 

We  are  glad  to  see  the  Apothecaries'  Society  is  taking  an  intelli- 
gent and  public- spirited  view  of  its  professional  duties  ;  and  it  will 
be  noticed  in  another  column  that  it  is  taking,  in  more  than  one 


plaor,  active  steps  to  prevent  such  infringements  of  public  safety  and 
professional  rights  as  are  involved  in  the  frequent  attempts  of  pre- 
scribing chemists  to  trench  upon  legally  authorised  medical  practic3. 


Mr.  Jonathan  Hutchinson,  F.R.S.,  will  give  an  address  on  "  The 
Modern  Treatment  of  Obstruction  of  the  Bowels"  at  the  annual  meet- 
ing of  the  Cardiff  Medical  Society  on  January  26th. 


THIS    CLINICAL    SOCIETY    OF    LONDON. 

At  a  meeting  of  the  Society  on  Friday,  9th  December,  the  President, 
Dr.  Broadbent,  announced  that  as  the  fourth  Friday  of  the  month 
will  fall  on  December  23rd,  two  days  only  before  Christmas,  no  meet- 
ing of  the  Society  will  be  held  that  night.  The  next  meeting  will 
take  place  on  the  second  Friday  in  January. 


THE    APOTHECARIES'    SOCIETY    V.    ILLEGAL    PRACTICE. 

In  reference  to  a  communication  which  wo  have  received  as  to  the 
evidence  given  before  the  coroner  at  an  inquest  held  on  a  child  named 
Rosalie  Symonds,  and  reported  iu  the  Smith  Devon  Gazette  of  De- 
cember 2nd,  W3  understand  that  the  Society  of  Apothecaries  has  re- 
quired the  chemist  referred  to  iu  the  evidence  to  answer  the  state- 
ments made  as  to  his  practising  as  a  medical  man,  and,  unless  they 
can  be  proved  to  be  incorrect,  it  will  at  once  institute  procetdings 
against  him. 

THE    DONDERS    IHEIHOBIAL     FCNO. 

At  the  last  meeting  of  the  Ophthalraological  Society  a  report  was 
read  from  the  Council  recommending  the  appointment  of  a  committee 
of  its  members  to  act  in  agreement  with  the  representatives  of  other 
scientific  societies  in  establishing  a  Donders  Memorial  Fund  in  this 
country.  The  object  of  the  fund  is  to  assist  in  commemorating  in 
some  way  yet  to  be  determined  the  name  of  Professor  Donders,  whose 
services  to  biological  science  and  ophthalmology  have  been  so  great, 
and  the  occasion  chosen  is  his  compulsory  retirement  from  his  chair 
in  the  University  of  Utrecht  on  attaining  his  70th  birthday.  The 
committee  appointed  by  the  Society  consists  of  Mr.  J.  W.  Hulke, 
F.R.S.,  President;  Sir  Wm.  Bowman,  Bart.,  F.RS.  ;  Mr.  Jonathan 
Hutchinson,  F.R  S.  ;  Mr.  Henry  Power,  Dr.  Ord,  Mr.  W.  A.  Brailey, 
and  the  Honorary  Secretaries,  Dr.  Sharkey  and  Mr.  Gunn. 


HORN    OF    THE    HEAD    IN    A    WOHAN. 

In  the  Spilalul,  December,  1886,  p.  487,  Dr.  V.  Bejan,  of  the  Botozini- 
Dorshoi  Military  and  Rural  Hospital,  in  Roumania,  described  the 
curious  case  of  a  woman  named  Casandra  Morarn,  aged  40,  who  cama 
to  him  with  a  horn  like  a  ram's  growing  from  her  left  parietal  region. 
The  horn  was  curved  forwards,  and  nearly  reached  the  corresponling 
frontal  tuberosity.  It  measured  8  centimetres  in  length  (6  centimbtreg 
along  the  direct  line  from  its  base  to  the  end),  2  centimHres  in  breadth 
at  the  base,  and  IJ  centimetre  at  the  apex,  and  was  mobile,  its  base 
being  surrounded  by  a  louy  plate,  which  gradually  blende  1  with  the 
adjacent  epithelial  tissue  of  the  integuments.  According  to  the 
woman's  statement,  the  horn  began  to  grow  at  the  age  of  11,  and 
gradually  developed  to  its  present  siz9.  Dr.  Bejan  excised  the  horn, 
together  with  the  basal  plate.  Under  an  iodoform  dressing  the  wound 
healed  in  five  days. 

DR.    E.    HAHN    ON    EXTIRPATION    OF    THE    LARYNX, 

At  the  meeting  of  the  Berlin  MeJical  Society  of  November  16th,  Dr. 
E.  Halin  read  a  short  paper  on  the  various  extirpations  of  the  larynx 
performed  by  himself  (Pri^j.  .3/erf.  JVochenschrift).  He  had  done  the 
operation  fifteen  times  ;  in  six  of  these  one  side  only  of  the  larynx,  in 
the  other  nine  the  whole  larynx,  was  removed.  One  case  of  complete 
removal  had  been  operated  on  only  two  days  before  his  report.  Only 
two  of  the  patients  now  survived  ;  one  of  these,  a  man,  now  aged  76, 
hill  bad  almost  aU  the   larynx  (the  cricoid  cartilage,  more  than  half 
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the  thyroid  cartilage,  the  hyoid  bone,  and  the  epiglottis)  removed 
seven  years  ago,  for  hard  cancer.  In  the  second  case,  also  a  hard 
cancer,  operated  on  eighteen  months  ago,  the  disease  was  more  limited, 
and  partial  extirpation  had  been  found  sufficient  ;  but  the  latest  re- 
ports of  this  case  were  not  altogether  favourable,  inasmuch  as  a  pro- 
jection of  uncertain  nature  had  made  itself  visible  of  late  at  the  site 
of  the  operation.  The  age  of  the  patients  varied  between  36  and  69 
years.  The  lymphatic  glands  were,  relatively  speaking,  late  in  enlarg- 
ing. Hard  cancers  afforded  a  better  prognosis  than  soft,  and  Dr. 
Hahn  advocated  the  removal  of  the  former  in  all  cases  in  which  they 
were  discovered  early  enough,  while  soft  cancers  were  better  left 
alone, 

MORE    MACKEREI,    PUI»<OI«IXG. 

Since  the  publication  of  the  paragraph  on  "  Poisonous  Mackerel  "  in 
the  JoTlRNAL  of  December  10th,  we  have  heard  of  a  very  severe  case 
which  occurred  in  Kensington.  A  man,  aged  40,  ate  a  piece  of 
mackerel  about  four  weeks  ago.  Severe  diarrhoea  followed  in  a  few 
hours,  and  then  gistro-enteritis  and  general  peritonitis,  with  the 
worst  symptoms  of  acute  obstruction.  During  the  course  of  the 
third  week  an  abscess  formed  and  burst  into  the  intestine  ;  since  then 
the  patient  has  steadily  improved.  The  young  gentleman  to  whose 
case  we  referred  last  week  appears  to  be  slowly  approaching  conva- 
lescence. The  cervical  glands  enlarged  last  week,  but  the  swelling 
has  subsided.  The  temperature  has  never  exceeded  100.2°  F.  ;  the 
symptoms  of  intestinal  obstruction  have  entirely  disappeared.  Emacia- 
tion and  debility  are  strongly  marked.  The  danger  of  eating  mackerel 
out  of  season  has  long  been  admitted  ;  it  is  unfortunate  that  it  is  not 
more  generally  known  ;  nor  can  youths  and  men  who  have  no  expe- 
rience in  housekeeping  be  expected  to  keep  a  calendar  of  seasonable 
articles  of  diet  stored  in  their  memory.  Most  of  the  Scomberidm  or 
mackerel  tribe  are  more  or  less  poisonous  at  certain  seasons  of  the 
year  ;  this  phenomenon  is  particularly  the  case  with  the  gigantic 
oceanic  mackerel,  the  albacore,  and  bonito.  In  both  cases  the  patients 
were,  on  several  occasions,  violently  delirious  at  night. 


THE    ILLKE88    OF    THE    CRO^VN    PRINCE. 

It  is  with  the  deepest  regret  we  have  to  announce  that  symptoms  of 
a  somewhat  alarming  character  have  again  suddenly  shown  them- 
selves in  the  case  of  the  Crown  Prince  of  Germany.  The  worst  infer- 
ences have  been  drawn  by  the  lay  pre^s  from  the  bare  fact  that  Sir 
Jlorell  Mackenzie  left  England  hastily  on  Wednesday  morning, 
although  his  destination  could  only  have  been  surmised.  From  in- 
formation which  we  have  just  received  from  a  trustworthy  source  at 
San  Kemo,  there  is  reason  to  fear  that  these  apprehensions  are  but  too 
well  founded.  Up  to  the  end  of  last  week  Sir  Morell  Mackenzie  con- 
tinned  to  receive  most  satisfactory  reports  as  to  the  progress  of  the  illus- 
trioas  patient.  It  appears,  however,  that  a  few  days  ago  an  excrescence, 
at  first  no  larger  than  a  hemp-seed,  was  detected  on  the  left 
ventricular  band  (false  vocal  cord),  a  part  of  the  larynx  which 
had  previously  been  free  from  disease  ;  and,  two  days  later,  a  second 
tiny  speck  was  noticed  not  far  from  the  first.  These  two  nodules 
soon  became  fused  together,  forming  one  warty-looking  mass,  which 
is  growing  so  quickly  that  an  incre.ise  in  size  is  distinctly  perceptible 
from  day  to  day,  and  the  vocal  cord  of  that  side  is  now  hidden  from 
view.  The  sudden  appearance  of  this  fresh  tumour,  and  its  extra- 
ordinarily rapid  development,  would  perhaps  seem  to  be  indicative  of 
an  acute  inflammatory  process,  rather  than  of  the  formation  of  a  new 
growth  ;  but,  on  the  other  hand,  the  hiitory  of  this  remarkable  case 
already  furnishes  a  suggestive  precedent  on  both  these  points.  It  may 
be  remembered  that  the  growth  below  the  left  vocal  cord,  which  was 
discovered  just  before  His  Imperial  Highness  left  Baveno,  attained  a 
considerable  size  in  the  course  of  a  few  d.iys.  That  tumour 
does  not  appear  to  have  developed  to  any  great  extent  since  then  ; 
at  present,  however,  we  gather  that  it  cannot  be  seen  owing  to  the 
pr.ijection  of  the  Iresh  growth  above  it.  There  are  thus  at  least  two 
iodependent  centres  of  disease,  not  including  the  site  of  the  original 


growth  which  was  destroyed  by  Sir  Morell  Mackenzie.  As  the 
Prince  has  been  under  the  daily  observation  of  a  distinguished 
German  specialist.  Dr.  H.  Kranse,  as  well  as  of  Mr.  Mark 
Hovell,  there  can  be  no  reasonable  doubt  as  to  the  facts, 
anomalous  and  perplexing  as  they  uui|uestionably  are.  One  of 
the  most  curious  features  in  the  case  is  that  the  ulcerated  surface  left 
by  the  bursting  of  an  abscess  in  the  immediate  neighbour- 
hood of  the  seat  of  disease  was,  towards  the  end  of  November, 
distinctly  seen  by  both  these  competent  observers  going 
through  the  process  of  healthy  cicatrisation,  till  it  was  completely 
healed.  It  can  hardly  be  wondered  at  that  an  occurrence  so 
utterly  opposed  to  ordinary  experience  in  the  case  of  cancer 
should  have  given  the  Prince's  advisers  some  encouragement  to  hope 
that  they  had  taken  too  gloomy  a  view  of  the  .situation.  It  must  be 
evident  by  this  time  to  all  unprejudiced  persons  that  the  case  is,  in 
its  purely  medical  aspects,  one  of  unusual  complexity.  We  under- 
stand that  there  is  not  at  present  any  immediate  danger,  though,  of 
course,  under  the  circumstances,  surgical  interference  might  become 
necessary  almost  at  any  moment.  It  is  gratifying  meanwhile  to  know 
that  the  august  sufferer  experiences  no  pain  or  discomfort  whatever 


THE    lATE    SIR    G.    BVRROWS. 

A  CERTAIN  parallelism  in  some  of  the  personal  and  official  iucidents  of 
the  careers  of  the  great  Harvey  and  the  ex-President  of  the  Royal 
College  of  Physicians  who  breathed  his  last  on  Monday  seems 
worthy  of  a  passing  note,  at  the  moment  when  we  are  all 
regretting  the  re:;enl  death  of  Sir  George  Burrows.  Sir  George 
Burrows  mentioned  some  of  the  facts  at  the  time  of  his  ap- 
pointment, about  twelve  years  since,  to  the  Honorary  Treasurership  of 
the  Harvey  Tercentenary  Memoiial  Fund.  Like  the  iKustiious  Har- 
vey, Burrows  was  born  in  Kent,  and  both,  it  is  stated,  were  scholars 
of  King's  School,  Canterbury,  and  students  at  Caius  College,  Cam- 
bridge, of  which  University  they  both  obtained  the  M.D.  degree. 
Harvey  was  for  a  short  time,  at  a  late  period  of  his  life,  Warden  of 
Merton  College,  Oxford  ;  and  Sir  G.  Burrows  became,  when  well  ad- 
vanced in  years,  D. C.  L.  of  that  University.  Each  was,  during  the 
chief  part  of  a  long  professional  career.  Physician  to  St.  Bartholomew's 
Hospital,  London  ;  and  each  was  Physician  to  the  reigning  Sovereign. 
Harvey  was  offered,  but  declined,  the  Pres'deucy  of  the  Royal 
College  of  Physicians  ;  Sir  George  Burrows  filled  the  office  for  a 
few  years.  Each  held  in  his  turn  the  Lumleian  Lectureship  of  the 
College. 

•*A<CTE    I»l'lMON.*RV    PARESI»i." 

At  the  last  meeting  of  the  Medical  Society  of  London,  Dr.  B.  W. 
Richardson  called  attention  to  a  class  of  cases  presenting  such  peculiar 
features  as  to  warrant,  in  his  opinion,  the  belief  that  the  symptoms 
are  due  to  a  loss  of  nerve  power,  resulting  in  acute  vasomotor  para- 
lysis of  the  vessels  in  the  pulmonary  area.  Though  not  common, 
most  practitioners  must  be  able  to  call  to  mind  cases,  diagnosed  as. 
pneumonia,  where  the  patient  rapidly  dies  of  asphyxia  in  spite  of  all 
that  can  be  done  to  check  the  morbid  process.  The  cases  alluded  to 
by  Dr.  Richardson  were  mostly  in  women  of  a  neurotic  type.  Under 
the  influence  of  a  physical  or  moral  shock,  not  necessarily  of  any  great 
intensity,  nervous  phenomena  of  a  hysterical  typo  manifest  themselves, 
followed  by  intense  prostration  of  body  and  mind.  In  the  course  of  a 
day  or  two,  examination  reveals  the  advent  of  pneumonic  rales,  and 
then,  without  fever,  for  the  most  part  without  pain,  and  without  many 
of  the  characteiistic  signs  and  symptoms  of  ordinary  pneumonia,  the 
patient  rapidly  succumbs.  Treatment  in  every  case  is  utterly  without 
avail.  Not  less  interesting  than  the  observations  so  carefully  narrated, 
are  Dr.  Richardson's  remarks  on  the  effect  of  nitrite  of  amyl  in 
bringing  about  an  identical  condition  of  things  in  animals  submitted 
to  its  influence.  The  pathological  phenomena  are  those  which  physio- 
logy teaches  us  result  from  section  of  the  nerves  which  innervate 
the  lungs ;    and,   on   this  ground.    Dr.  Richardson   argues  that  the 
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asphyxial  phenomena  which  terminate  the  rapid  and  fatal  course  of 
this  redoubtable  disease  are  attributable  to  a  sudden  suppression  of 
nerve  power.  It  could  hardly  be  anticipated  that  this  addition  to 
medical  nomenclature  would  pass  unchallenged  ;  and,  while  the  paper 
will  certainly  call  attention  to  a  class  of  cases  hitherto  very  imperfectly 
understood,  his  views  evidently  failed  to  find  acceptance  on  the  grounds 
put  forward  on  their  behalf.  It  appears  certain  that,  to  explain  the 
sudden  and  violent  breaking  down  which  is  met  with  in  certain  cases 
of  so-called  pneumonia,  either  some  influence  must  have  been  super- 
added to  the  usual  processes,  or  w^  must  look  to  another  category,  of 
causes  altogether  to  account  for  the  collapse. 


"TRUTH"    AND    THE    ARMY    DOCTORS. 

We  publish  elsewhere  an  able  letter  from  Surgeon-General  Maclean  in 
reply  to  some  Bevere  strictures  on  the  army  medical  surgeons  by 
Mr.  Labouchere  in  the  pages  of  Tnitli.  In  the  current  number  of 
Tniili  we  are  glad  to  read  that  Mr.  Labouchere  says  that  he  has  re- 
ceived a  great  many  letters  from  army  medical  officers  putting  the 
other  side  of  the  case  (of  which  he  pviblishes  two),  that  he  will  read 
them  all  carefully,  and  reserve  them  in  view  of  the  probable  discus- 
sion in  the  House  of  Commons.  Mr.  Labouchere's  information 
appears  to  have  been  that  army  medical  officers  are  chiefly  "  peacocks  " 
and  "grumblers  ;  "  that  they  have  little  work  to  do,  and  are  particu- 
larly fond  of  "  being  on  show."  Mr.  Labouchere  is  a  slashing,  out- 
spoken writer,  but  he  has  repeatedly  shown  himself  fearless  and  fair 
minded,  and  we  have  little  doubt  that  the  facts  which  will  be  laid 
before  him  will  convince  him  that  his  proper  place  as  an  army  medi- 
cal reformer  is  to  put  his  foot  on  the  old  fashioned  prejudice  and 
pride  of  caste  which  are  so  fond  of  making  the  sort  of  misrepresenta- 
tion which  has  influenced  his  mind.  It  is  based  on  the  old  Horse 
Guards  theory  of  "  putting  down  the  doctors."  The  fact  is,  as  he  will 
very  quickly  find  when  be  looks  into  the  case,  that  there  is  no  class  of 
men  in  the  army  who  are  so  hard  worked,  who  are  exposed  to  so  many 
risks,  snfi'er  from  so  heavy  a  mortality,  bear  such  continuous  responsi- 
bilities, are  so  snubbed  and  worried  and  so  ill  rewarded  as  the  "doc- 
tors." Our  last  three  wars  have  been  avowedly  doctors'  wars.  The 
saving  of  life  efl'ected  by  the  sanitary  and  medical  services  of  the 
Army  Medical  Service  has  made  a  ten  times  greater  saving  in  mere 
money  outlay  than  the  whole  cost  of  the  department.  The  results  of 
the  Abyssinian,  Afghan,  and  Egyptian  campaigns  were  brilliant 
triumphs  for  the  Medical  Department,  and,  as  a  real  economist, 
Mr.  Labouchere  will  very  quickly  find  that  the  true  reform  would 
consist,  not  in  snubbing  doctors,  but  in  giving  them  fair  play,  a  status 
in  the  service  adequate  to  their  just  claims,  and  a  free  hand  to  carry 
out  efEciently  the  highly  responsible  duties  with  which  they  are 
charged.  At  the  present  moment  he  has  been  put  on  the  wrong 
scent ;  but  he  is  far  too  shrewd  %  man,  and  too  distinctly  iconoclastic, 
not  quickly  to  rccoghise  that  at  the  present  moment,  in  playing  the 
game  of  the  worst  element  at  the  Horse  Guards,  he  is  worshipping  a 
false  idoL  

THE    CASE    OF    MR.    IRVINE. 

A  SOMEWHAT  protracted  controversy  has  been  going  on  in  our  pages 
during  the  past  year  and  a  half  on  some  points  connected  with  the 
trial  and  conviction  of  Mr.  J.  W.  Irvine,  L.R.C.P.&S.Ed.,  for  man- 
slaughter, and  as  it  appears  to  us  that  a  great  injustice  has  been  done 
to  that  gentleman,  we  shall  once  more  briefly  review  the  circum- 
stances. Mr.  Irvine  was  assistant  to  Mr.  Pitman,  a  practitioner  in 
Manchester,  and  in  that  capacity  he  prescribed  and  dispensed  a  mix- 
ture for  a  Airs.  Darling,  which  undoubtedly  caused  her  death,  for  she 
died  in  a  few  hours  after  a  few  doses  (the  exact  number  she  had  taken 
does  not  appear  to  have  been  stated),  with  all  the  symptoms  of  opium 
poisoning.  Mr.  Irvine  stated  that  he  had  placed  two  drachms  of 
laudanum  in  the  mixture,  which  was  made  up  to  six  ounces,  and  the 
dose  ordered  was  one  talilespoonful,  so  that  the  patient  would  only 
have  taken  ten  minims  of  laudanum  vrith  each  dose     but  on  analysis 


of  the  medicine  left  in  the  bottle,  a  very  large  percentage  of  hydro-- 
chlorate  of  morphine  was  found  ;  the  estimated  amount  of  morphine 
in  the  whole  bottle  would  have  corresponded  to  three  ounces  of  lauda- 
num. The  prisoner  was  convicted  of  criminal  negligence  both  by  the 
coroner's  jury  and  at  the  assizes.  The  juries  would  appear  to  have. 
arrived  at  the  opinion  that  he  had  put  three  ounces  of  laudanum  into 
the  mixture,  and  not  two  drachms,  for  on  no  other  hypothesis  could  ' 
their  verdict  of  negligence  be  arrived  at.  It  should  be  noted  that 
Mr.  Pitman  stated  that  he  had  no  hydrochlorate  of  morphine  in  his 
surgery,  and  the  jury  therefore  could  not  suppose  that  the  prisoner 
had  used  any  other  bottle  than  the  one  containing  laudanum.  The' 
analyst  who  examined  the  medicine  told  the  jury  the  proportion  of 
morphine  he  had  found,  and  what  amount  of  laudanum  that  would 
correspond  to,  but  he  did  not  tell  them  that  that  quantity  of  lauda- 
num could  not  possibly  have  been  added,  though  he  said  it  was  pro- 
bable that  hydrochlorate  of  morphine  had  been  the  form  in  which  the. 
poison  was  added.  Had  the  analyst  tested  for  meconic  acid,  as  was 
subsequently  done,  he  would  have  discovered  that  there  was  none, 
and  his  evidence  would  then  have  made  a  very  different  impression  on 
the  jury,  for  the  only  conclusion  possible  then  would  have  been  that 
the  bottle  labelled  laudanum  really  contained  a  strong  solution  of 
morphine.  This  is,  so  far  as  we  can  judge,  the  only  hypothesis  which 
aflbrds  any  reasonable  explanation  of  all  the  circumstances.  The- 
three  facts  in  the  case  which  are  indisputable  are,  first,  that  the 
woman  died  from  opium  poisoning  ;  second,  that  there  was  no  hydro- 
chlorate of  morphine  as  such  in  Mr,  Pitman's  surgery  ;  and  thirdly, 
that  only  a  very  small  quantity  of  laudanum  could  have  been  added 
to  the  mixture  which  caused  the  woman's  death.  The  suggestion 
that  a  hypodermic  solution  of  morphine  had  by  some  accident  found 
its  way  into  the  laudanum  bottle  does  not  appear  to  us  to  be  nega- 
tived by  the  fact  that  an  analysis  of  the  contents  of  this  bottle  some 
days  after  the  coroner's  inquest  was  opened  revealed  no  undue  propor- 
tion of  morphine. 


ADITLTERATIONS    OF    ANTIPVRIN.  ' 

Recent  investigations  have  shown  that  antipyrin  is  frequently 
adulterated  with  benzine  and  phenylhydrazine.  Antipyrin  does  not 
change  litmus  paper  ;  it  is  easily  soluble  in  water,  alcohol  and 
benzine ;  it  is  also  soluble  in  chloroform  and  glycerine,  but 
not  so  quickly.  Treated  with  picric  acid,  chloride  of  gold,  or 
platinum,  antipyrin  gives  a  yellow  precipitate  ;  with  perchloride  of 
iron  a  blood  red  precipitate  is  obtained  ;  nitrous  acid  produces  a  green 
precipitate,  and  permanganate  a  blood  red  precipitate.  The  presence 
of  phenylhydrazine  in  antipyrin  is  shown  by  the  reduction  of  Fehling's 
solution.  The  presence  of  benzine  is  detected  by  Berthelot's  process. 
Antipyrin  is  mixed  with  nitric  acid;  ether  is  added  ;  the  liquid  is  then 
filtered  and  distilled  ;  chloride  of  lime  is  added,  and  if  the  antipyrin 
contains  benzine,  the  mixture  assumes  a  violet  hue. 

SIR    ALFRED    GARROD,    M.D.,    F.R.S.' 

Sir  Alfred  Garrod  was  recently  entertained  at  a  compl  . 
mentary  banquet  by  the  members  of  the  medical  profession  resi- 
dent in  Ipswich,  his  native  town.  The  chair  was  occupied  by  Mr. 
Caleb  Rose,  and  the  vice-chair  by  Mr.  George  Cordy  Edwards,  almost 
every  practitioner  in  the  town  being  present.  The  health  of  the  dis- 
tinguished guest  was  given  by  Dr.  EUiston,  one  of  the  senior  surgeons' 
of  the  hospital,  who  referred  to  the  honour  conferred  upon  Sir  Alfred 
by  Her  Majesty,  in  selecting  him  as  one  of  the  few  distinguished  phy- 
sicians who  had  received  the  prestige  of  knighthood  in  her  Jubilee 
year,  a  distinction  which  reflected  credit  upon  himself,  and  redounded 
to  the  honour  of  the  town  in  which  he  was  born  and  educated,  and 
received  his  early  medical  training.  The  Ipswich  school  was  proud  to 
claim  Sir  Alfred  Garrod  as  an  old  boy.  After  leaWng  school  he  was 
apprenticed  to  the  late  Mr.  Charles  Hammond,  one  of  the  then  sur- 
geons to  the  East  Suffolk  Hospital  ;  thence  he  proceeded  to  University 
College,  London,  graduated  at  the  University  of  London  in  1843,  and 
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became  successively  attached  to  XJnivorsity  College  and  King's  Col- 
lege Hospital,  as  physician.  Ho  was  now  consulting  physician  to 
King's  College  Hospital,  a  Fellow  of  the  Koyal  Society,  and  had  for 
many  years  been  known  as  a  most  successful  teacher  of  Materia  Medica 
and  Therapeutics,  besides  being  one  of  the  most  actively  employed 
physicians  of  the  day.  Dr.  Elliston  referred  to  the  well  known  works 
of  their  visitor,  and  particularly  to  his  treatise  on  Gout  and  IHir.umaf.ic 
Gout,  which  he  thought  entitled  him  to  grateful  and  lasting  recogni- 
tion. Tlie  toast  was  most  warmly  received,  and  Sir  Alfred  Garrod,  in 
response,  spoke  of  his  pleasing  recollection  of  his  early  life  at  Ipswich, 
and  the  pleasure  he  felt  in  responding  to  the  invitation  to  visit  them 
after  so  many  years  absence.  He  recalled  to  memory  the  names  of 
many  able  physicians  and  surgeons  with  whom  he  had  been  brought 
into  contact  in  early  life,  and  was  gratified  to  see  several  of  their 
descendants  present. 

AVTIPVRIX    I5f    H.K.nOPTV»IS. 

In  the  ikdllzinskoic  Obozrenic,  No.  5,  1887,  p.  520,  Dr.  M.  Byvalke- 
vitch,  ol  the  Vilna  MUitary  Hospital,  states  that  antipyrin  is  an  ex- 
cellent remedy  for  pulmonary  haemorrhage  of  every  kind.  The  state- 
ment is  based  on  ten  cases  of  hsemoptysis  In  patients  suffering  from 
phthisis,  bronchiectasis,  cardiac  disease,  and  traumatic  injury  of  the 
chest.  The  following  mixture  was  invariably  employed  by  Dr. 
Byvalkevitch  :  R  Autipyrini,  oss  ;  aq.  destil,  giv.  ;  essentia',  men- 
thae  pip.,  gtt.  xv.  M.D.S.  A  tablespoonful  every  two  or  three  hours. 
In  none  of  the  cases  were  more  than  two  doses  of  the  mixture  re- 
quired completely  to  arrest  haemoptysis,  even  when  the  daily  loss  of 
blood  amounted  to  two  fluid  pounds.  In  some  of  the  patients 
ordinary  hii'mostatics,  such  as  ergot,  ergotin,  digitalis,  atropine,  and 
Haller's  elixir,  had  been  previously  tried  without  effect. 


ANTIPYRi:*    AS    A    IITERIXE    SEI>AT1VE. 

M.  H.  CnourrE  has  already  called  attention  to  the  good  effects  of 
antipyrin  in  uterine  pains  after  parturition  or  in  dysmenorrhiea.  In 
proof  of  this  he  relates  the  following  case.  A  woman,  aged  35,  was 
suffering  from  a  large  myoma  situated  in  the  posterior  wall  of  the 
uterus,  accompanied  by  copious  htemorrhage,  which  reappeared  after 
menstruation.  Krgot  checked  the  hfemorrhage,  but  caused  such  severe 
uterine  pains  that  it  had  to  he  discontinued.  Large  doses  of  morphine 
were  administered  ;  these  caused  the  pains  to  disappear,  but  at  the 
same  time  the  uterine  contraction  was  relaxed  and  haemorrhage  re- 
[  appeared.  Ergot  was  again  administered,  with  similar  results.  The 
attacks  of  uterine  pains  lasted  two  or  three  hours.  M.  Chouppe  then 
had  recourse  to  antipyrin.  An  injection,  containing  2  grammes  of 
antipyrin,  was  administered.  At  the  end  of  twenty  minutes  the  pains 
disappeared.  M.  Chouppe  then  tried  the  following  experiment :  An 
injection  of  antipyrin  was  given  half  an  hour  before  the  dose  of  ergot. 
The  patient  experienced  no  pain,  although  there  was  active  uterine 
contraction  ;  h;emorrhage  was  arrested.  M.  Chouppe  concludes  that 
antipyrin  relieves  the  pain  caused  by  the  uterine  contraction  which  is 
produced  by  ergot  without  diminishing  the  contraction.  He  believes 
that  it  acts  ujion  the  spinal  cord,  and  might  be  administered  with 
advantage  during  parturition  to  women  of  an  irritable  temperament. 


MYOPIA    ISr    RUSSIA. 

Thb  Russians  appear  to  be  as  prone  to  become  myopic  as  their  neigh- 
bours the  Germans.  Professor  Adamynk,  of  Kasan,  has  published  in 
the  Westnil:  Oflalmologie  a  series  of  examinations  of  the  refraction  in 
pupils  at  a  school  Each  pupil  was  kept  under  careful  observation 
from  his  entry  into  the  school  until  his  exit  thence.  The  investiga- 
tiona  continued  for  ten  years.  Amongst  317  first  year's  scholars,  Pro- 
fessor Adamyuk  found  that  165,  or  52  per  cent.,  were  hypermetropic  ; 
106,  or  33  per  cent,  were  emmetropic  ;  and  45,  or  14  per  cent.,  were 
myopic.  One  case  has  been  rejected  out  of  the  total  317.  In  the 
course  of  the  year  the  refraction  altered  very  notably.  Myopia  made 
progress  in  90  per  cent.,  hypermetropia  only  in  51.6  per  cent.,  whilst 


32  per  cent,  of  the  pupils  who  were  emmetropic  at  the  beginning  of 
their  school  career  underwent  deterioration  of  their  accommodation, 
generally  in  the  direction  of  myopia.  Apart  from  the  purely  ophthal- 
mological  aspect  of  Professor  Adamyuk's  researches,  it  is  interesting  to 
note  how  a  branch  of  the  Aryan  race,  comparatively  young  to  civilisa- 
tion, are  already  subject  to  all  those  psychological  and  pathological 
conditions  which  have  generally  been  considered  to  be  the  essential 
results  of  political  and  social  decay  in  older  nationalities.  Not  only 
does  the  Fuussian  mind  tend  to  become  excited  on  complicated  ques- 
tions about  Divine  right,  democracy  or  sj-stematic  anarchy.  State 
churches  or  dissent,  and  other  questions  so  familiar  to  us,  the  con- 
sideration of  which  has  become  part  of  the  very  nature  of  Western 
Europeans  and  Americans,  but  the  eyes  of  young  Russians  appear  to 
be  no  stronger  in  resisting  the  strain  of  continuous  reading  than  are 
the  eyes  of  many  Westerns  whose  ancestors  may  have  been  able  to 
read  for  centuries.  Questions  of  hygiene,  however,  are  connected  with 
disorders  of  accommodation  in  schools  ;  and,  lastly,  though  older 
races  may  include  many  individuals  who  are  mentally  and  physically 
worn  out,  young  races  may  not  be  so  ready,  as  a  whole,  to  bear 
a  strain  of  intellectual  education  to  which  they  [  have  not  been 
accustomed. 

IIYDRASTIS    CANADENSIS    \Ti    I'TERIN'E    H.OIORRHAGE. 

Dp..  Hach,  of  Riga  (Proceedings  of  the  Rirja  Society  of  Medical  Practi- 
tioners, 1887,  No.  1,084,  p.  464)  has  administered  hydrastis  Cana- 
densis, in  the  form  of  an  American  fluid  extract,  and  of  a  Riga  tinc- 
ture (the  latter  in  doses  of  one  teaspoonful  twice  a  day),  in  97  cases 
of  uterine  hajmorrhage,  and  obtained  either  complete  or  partial  suc- 
cess in  47  of  them.  He  gave  the  drug  in  22  cases  of  uterine 
fibroid,  with  brilliant  results  in  8  cases,  and  with  partial  success  in 
the  remaining  14  ;  in  4  cases  of  parametritis,  with  good  results  in  3  ; 
in  10  of  perimetritis,  with  partial  improvement  in  4  ;  in  12  of  me- 
tritis, with  success  in  7  ;  in  14  of  metritis  and  endometritis,  with 
partial  relief  in  4  ;  in  19  of  metritis  and  parametritis,  with  success  in 
8  ;  in  3  of  cancer  of  the  vaginal  portion,  in  all  of  which  bleeding  was 
restrained ;  in  11  of  congestive  dysmenorrhcea,  with  some  success  in 
only  one  case  ;  and  in  2  cases  of  climacteric  metrorrhagia,  in  both 
with  partial  success.  The  author  found  that  the  American  prepara- 
tion acts  much  better  than  the  Riga  one  ;  at  least,  of  14  cases  treated 
by  the  former,  the  bleeding  had  ceased  in  9,  that  is  to  say, 
in  all  about  which  information  could  be  obtained,  the  remaining  5 
patients  having  been  lost  sight  of.  On  the  whole,  Dr.  Hach 
recommends  the  drug  as  a  good  means  of  controlling  and  preventing 
flooding  of  any  kind.  Except  some  cardiac  palpitation  in  a  pregnant 
woman  after  taking  30  drops  of  the  drug,  he  never  saw  any  untoward 
secondary  effects  ;  on  the  contrary,  hydrastis  Canadensis  improved 
the  appetite  and  the  intestinal  function.  Dr.  von  Stryk,  of  Riga, 
however,  lately  saw  {ibid.,  p.  466)  a  woman  in  the  fourth  month  of 
pregnancy,  in  whom  abortion  took  place  on  the  third  day  of  the 
hydrastis  treatment,  the  tincture  having  been  used  in  daily  doses  of 
100  drops  for  relief  of  severe  cervical  catarrh  (Chiari's).  Among 
other  Riga  practitioners,  Dr.  Huebner  obtained  satisfactory  results 
from  the  drug  in  3  cases  of  fibromyoma,  while  Drs.  Krannhals  and 
Hampeln,  having  tried  {ibid.,  p.  465)  hydrastis  in  hemoptysis  of 
phthisis  and  nephrorrhagia  respectively,  did  not  observe  that  it  did 
any  good. 

AICOBOl    IN    i'lIMATIC    AREAS. 

The  opinion  which  often  finds  great  favour,  that  the  use  of  alcoholic 
fluids  is  a  matter  of  climate,  is  not  confirmed  by  a  recent  report 
which  deals  very  fully  with  the  total  abstinence  movement  both  in 
the  Pnited  Kingdom  and  in  the  United  States  of  America,  and  is 
entitled  VergJeichende  Darstellung  der  Gesehe  und  Erfahrungen  einiger 
ausldndiscker  Staaten.  It  is  seen  from  the  report  in  question  that 
Canada,  a  very  cold  climate,  has  a  consumption  per  head  per  annum 
of  only  3.28  litres  (a  litre  is  1  pint  15  ounces)  ;  Finland,  3.30  ;  and 
Norway,     3.90;     whilst     the    United    States    consume    per    head, 
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4.79  litres  of  spirits  aid  31.30  of  beer;  and  the  United  King- 
dom, 5.37  litres  of  spirits  and  14.3  of  beer ;  Austria- Hungary  consumes 
5.75  spirits  and  22,40  wine;  Russia,  about  16  spirits  and  4.5  beer; 
Sweden,  8.14  spirits  and  11  beer;  Prussia,  8.60  spirits  and  65  beer; 
Bavaria,  4.31'spirits  and  262  beer.  Then  follows  Belgium,  with  free 
trade  in  alcoholic  drinks,  and  consequently  with  9.20  litres  of  spirits 
per  head  and  169  litres  of  beer;  Holland,  with  9.87  spirits  and  27 
beer  ;  and  last,  but  not  least,  Denmark,  with  IS  litres  of  spirits  and 
33  of  beer  per  head  ;  France,  7.28  litres  of  spirits  pert,head,  119.20  of 
wine,  and  21.10  of  beer.  It  is  seen  that  Canada,  Finland,  and  Nor- 
way, all  cold  countries,  are  nearly  abstinent  when  compared  with 
Belgium,  France,  Holland,  or  Denmark. 

CAD-FLIES    ATTAf'KING    BIAN. 

Thb  boring  of  the  St.  Gothard  Tunnel  is  associated  in  the  minds  of 
many  with  the  singular  epidemic  of  anaemia  amongst  the  workmen, 
due  to  the  presence  of  great  numbers  of  the  sartorial  intestinal  worm, 
Dochmius  duodenalis,  in  the  small  intestine.  The  digging  of  the 
Panama  canal  is  a  far  more  serious  work,  owing  to  the  bad  climate  of 
Central  America.  Since  the  work  has  been  commenced,  traffic  has 
greatly  increased  between  Central  America  and  the  port  of  New 
Orleans,  and  at  the  same  time  cases  of  a  parasitic  disease  have  I  een 
admitted  into  the  hospital  of  that  city.  Dr.  Matas  contributes  to  the 
New  Orleans  Medicaland  Suigical  Journal  an  interesting  "Eeport  of 
the  Case  of  a  Patient  from  whose  Subcutaneous  Tissue  Three  Larvai  of 
a  Species  of  Dermatobia  were  removed."  The  patient  was  an  EDgUsh- 
man,  aged  38,  who  had  been  stung  when  bathing  by  a  gadfly  which 
infeststhecountrypartsof  Honduras.  Hohadthreered,  hardfuruncular 
swellings  near  the  coccyx  ;  there  was  a  minute  aperture  on  each.  On 
making  an  oblique  incision  through  one  of  these  swellings,  and  cut- 
ting well  through  the  true  akin,  a  small  pyriform,  long-tailed  grub  was 
exposed,  but  could  only  be  expelled  after  strong  digital  pressure,  of  the 
kind  employed  to  squeeze  out  comedones.  Dr.  Matas  touched  the 
cavity  whence  the  grub  had  been  expelled  with  pure  carbolic  acid,  as 
in  a  previous  case  severe  phlegmonous  erysipelas  had  been  set  up  around 
a  larval  cavity,  with  disastrous,  though  not  fatal,  results.  The  patient 
recovered  rapidly.  Dr.  Matas  notes  that  there  are  three  different 
kinds  of  Ocstridx  which  attack  the  subcutaneous  tissues  of  man,  with 
the  view  ofdepositing  their  larvae.  First,  the  Ilypodernut  bovis,  which 
is  the  gad-fly  infesting  cattle  in  Europe  ;  it  rarely  attacks  man.  Then 
come  the  gad-flies  of  the  genus  CiiUrchra,  or  Trypodenna,  large  insects 
peculiar  to  the  American  continent,  and  generally  infesting  rodents  ; 
and,  lastly,  the  genus  Dermatobia,  which  closely  resembles  Cuterebra. 
Entomologists  have  long  believed  that  this  genus  includes  a  specie? 
peculiar  to  man,  the  Oestrus  hominis,  but  this  theory  has  been  disproved. 
The  larva  is  the  vcrmacaquc  of  Cayenne,  and  the  perfect  insect  is  the 
Dermatobia  noxialis,  A  D.  cyaniveniris  has  been  described.  Dr. 
Matas  finds  that  the  larvse  removed  from  the  swellings  in  his  case  re- 
sembled those  of  D.  noxialis,  while  presenting  marked  difl'erences.  One 
anthority,  M.  Gaudot,  was  attacked  by  the  D.  noxialis  in  South 
Americx,  and  found  that  thelarvffi  caused  a  pricking  pain,  which  came 
on  early  every  morning,  and  lasted  an  hour.  He  noted  at  the  same 
time  that  cattle  and  dogs  were  also  freely  victimised  by  the  same 
species.  

PARALYSIS    OF    THE    ABDOMINAL    MUSCLES. 

At  a  meeting  of  the  Paris  Societe  de  Chirurgie  early  in  October, 
M.  Depres  exhibited  a  photograph  of  a  woman  whom  two  medical 
attendants  had  believed  to  be  subject  to  ovarian  disease.  The  ab- 
domen was  extremely  pendulous,  and  measured  forty-eight  inches 
round  the  umbilical  level.  On  careful  examination,  M.  Depies 
found  that  the  abdominal  muscles  were  entirely  paralysed.  The 
patient  could  not  rise  from  her  bed  without  supporting  the  abdo- 
men with  her  hands.  No  contraction  of  the  muscles  occurred  during 
movement  or  coughing,  nor  under  any  form  of  electrical  stimulation. 
Frequent  pregnancies  often  cause  distension,  thinning,  and  consequent 
■weakening    of   the  abdominal    muscles,    but    never    paralysis.     M. 


Deprfes's  patient  had  been  only  twice  pregnant,  and  the  labours  we7e 
normal.  In  the  discussion  which  followed,  M.  Lannelongue  stated 
that  he  had  seen  paralysis  of  the  abdominal  muscles  in  anterior  polio- 
myelitis, but  without  the  symptoms  noted  in  M.  Depres's  case.  M. 
Marc  See  believed  that  pendulous  abdomen  was  certainly  most  fre- 
quent amongst  multiparae,  but  had  been  observed  in  women  who  had 
only  borne  one  child.  M.  Depres  replied  that  he  had  seen  numerous 
cases  of  pendulous  abdomen  which  simulated  ovarian  disease,  but 
never,  before  this  example,  any  instance  of  paralysis  of  the  abdominal 
muscles  which  had  caused  symptoms  mistaken  for  those  observed  in 
cystic  tumours  of  the  ovary.  The  case  was  certainly  of  high  interest. 
Pendulous  abdomen  is  a  well-known  affection  ;  Landau  has  recently 
written  an  able  treatise  on  its  nature  and  treatment,  and  its  due  re- 
cognition is  of  importance  to  physicians  and  surgeons,  as  well  as  to 
obstetricians.  A  cursory  glance  or  sweep  of  the  hand  over  a  pendu- 
lous abdomen  may  give  rise  to  a  serious  error  of  diagnosis.  Ascites, 
pregnancy,  ovarian  or  uterine  tumour  may  be  suspected,  especial?y 
when  the  walls  are  very  thick,  so  as  to  interfere  with  resonance  on 
percussion.  In  cold  weather,  or  when  the  hand  of  the  observer  feels 
chilly,  contractions  of  the  recti  are  set  up,  and  may  give  the  crroneon.s 
impression  that  some  solid  growth  is  present.  The  support  of  a  bslt 
gives  comfort,  and  to  a  certain  extent  cures  the  affection.  Here  we 
nuiy  note  that  Mr.  Treves  has  recently  declared  that  the  belt  is  not 
advisable  after  ovariotomy  and  allied  operation.s,  as  it  interferes  with 
the  natural  process  of  recovery  which  the  muscles,  weakened  by  long 
distension,  would  undergo  if  left  to  support  themselves.  However, 
many  experienced  authorities  would  dread  the  abolition  of  the  abdo- 
minal belt  after  abdominal  section,  for  hernia  of  the  cicatrix  is  not 
rare  ;  indeed.  Dr.  Homans,  of  Boston,  discovered  that  it  ultimately 
developed  in  10  per  cent,  of  his  patients,  and  those  who  are  as 
careful  about  after-histories  as  Dr.  Homans  would  possibJy  find  their 
proportion  just  as  high.  Thus  the  question  of  the  means  of  making 
the  abdominal  walls  as  strong  as  possible  after  an  operation  becomes 
very  important,  and  the  relative  merits  of  Mr.  Treves's  principles  and 
the  usual  practice  deserve  deep  cousideration.  The  case  of  true  para- 
lysis of  the  abdominal  muscles  described  by  M.  Depres  must  not  be 
overlooked,  since  it  is  a  condition  which  we  may  safely  say  has  been 
frequently  confounded  with  a  simple  pendulous  condition  of  the  abdo- 
minal walls.  

DENTAL    CAKIE!*    IN    C'LARIONET-PLAVEKS. 

In  the  Vratch,  Nos.  30  and  31, 1887,  Dr.  P.  Reformatsky,  of  Ekaterino 
alav,  publishes  a  valuable  contribution  to  the  study  of  professional  diseases 
of  the  teeth.  The  author,  who  is  surgeon  to  the  Simferopolsky  In- 
fantry Regiment,  has  examined  the  teeth  in  bandsmen  of  his  own  and 
four  other  regiments.  He  found  dental  caries  in  about  60  per  cent,  of 
the  men,  but  he  was  especially  struck  with  the  great  frequency  of  a 
characteristic  caries  of  the  upper  central  incisors  which  was  present  in 
fifteen  of  twenty  clarionet-players  belonging  to  two  regiments.  In 
playing,  the  mouthpiece  of  the  instrument  is  pressed  against  the  outer 
surface  of  the  lower  lip,  which  then  forms  a  kind  of  soft  protecting 
cover  for  the  lower  teeth,  while  the  upper  aspect  of  the  mouthpiece 
is  kept  in  direct  contact  with  the  upper  incisors.  This  may  have  au 
injurious  eSect  on  these  teeth,  not  only  by  the  pressure  to  which  they 
are  subjected,  but  also  by  exposure  to  cold,  as  bands  in  Russia  havH 
often  to  play  in  the  open  air  during  severe  frost.  Of  four  varieties  of 
clarionets  used  in  military  bands,  namely,  C,  B  1,  B  2,  and  B  3,  the 
mo,5t  injurious  effect  on  the  teeth  is  produced  by  the  C,  which  re- 
quires the  greatest  exertion  of  the  player's  luugs  and  the  strongest 
pressure  of  the  mouthpiece  ag.unst  the  upper  incisors.  The  profes- 
sional disease  begins  in  the  enamel,  which  is  rubbed  or  ground  away; 
then  the  dentine  is  destroyed,  and  ultimately  the  whole  tooth  is  in- 
vaded by  caries,  and  either  falls  out  altogether,  or  remains  as  a  loose 
and  shaicy  stump.  The  course  of  the  destruction  is  very  character- 
istic. At  first  the  edge  of  the  two  middle  incisors  loses  its  sharpnes?, 
and  becomes  flattened  ;  later  on,  owing  to  the  oval  shape  o/'  the  sur. 
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fice  of  the  mouthpiece,  which  is  pressed  mainly  against  the  internal 
(adjoining)  halves  of  the  ed^es  of  the  incisors,  those  halves  are  ground 
away  to  a  greater  extent  than  ,the  outer  ones.  A  semicircular  notch 
is  thus  formed,  which  may  bast  be  seen  when  tho  patient  is  examined 
with  his  jaws  closed.  The^teeth  of  fair-skinned  men  seem  to  show 
loss  power  of  resistance  to  the  mechanical  action  of  tho  mouthpiece 
than  those  of  individuals  of  darker  complexion. 


SCOTLAND. 


THE    HEALTH    OF    (ilAH^GOW. 

Db.  Russell's  report  for  the  fortnight  ending  the  3rd  inst.  stated  that 
507  deaths  had  been  registered,  an  increase  of  43  on  the  preceding  fort- 
night, representing  a  death-rate  of  25.2,  instead  of  23  per  1,000  living. 
Diseases  of  the  lungs  had  caused  190  deaths,  an  increase  of  21  on  the 
preceding  fortnight,  and  making  37  per  cent,  o'  the  total  deaths. 
Enteric  fever  had  caused  0  deaths,  and  infectious  diseases  of  children 
were  the  cause  of  35,  of  which  24  were  from  whoopiug-cough,  10  from 
scarlet  fever,  and  1  from  measles.  Of  scarlet  fever,  113  cases  had  been 
registered,  54  of  measles,  53  of  whooping-cough,  and  19  of  diphtheria. 
During  the  fortnight  88  cases  had  been  admitted  to  the  Fever  Hos- 
pital, 112  had  been  dismissed  well,  and  8  had  died. 


EOIXBITRGH    VMVERSITV    COriCT. 

At  a  meeting  of  Edinburgh  University  Court  held  on  Monday,  it  was 
intimated  that  the  sanction  of  the  Chancellor  of  the  University  had 
been  obtained  for  the  new  regulations  in  relation  to  graduation  on 
science  in  the  Department  of  Public  Health.  At  the  same  meeting 
Professor  F.  J.  Allen  was  recognised  as  a  teacher  of  physiology  and 
of  practical  physiology  in  Birmingham,  where  courses  of  instruction 
in  these  subjects  would  qualify  for  graduation  in  medicine  in  Edin- 
burgh University. 

ABERDEEN    ITNIVERSITY. 

The  Senatus  Academicus  of  Aberdeen  University  at  a  meeting  on 
Saturday  agreed  to  consider  at  an  early  date  the  question  of  tho 
abolition  of  the  oath  subscribed  to  by  graduates.  At  the  same 
meeting  the  Milne  Medical  Bursary  was  presented  to  Mr.  Charles 
A.  B.  Lang,  M.A. ;  and  Messrs.  A.  C.  Ferguson,  M.A.,  M.B. 
and  CM.,  and  George  Rose,  M.B.  and  CM.,  had  the  diploma  in 
Public  Health  conferred  on  them. 


GLASGOW    M.ATERMTV    HOSPITAL. 

The  fifty-third  annual  report  of  this  institution  states  that  the 
number  of  women  confined  in  the  hospital  during  the  past  year  was 
367,  and  the  number  attended  at  their  own  homes  was  1,639  ;  the 
total  number  of  maternal  deaths  was  8,  but  of  these  5  were  cases 
admitted  in  a  nearly  dying  condition.  The  total  ordinary  income 
was  £1,354  73.  lid.,  and  the  ordinary  expenditure  £1,584  lis.  lOd. 


THE    CLIXIt'AL    TEAl'HIVG    OF    MEDIt'I\E    AT    EDIVBURUU. 

A  MOVEMENT  is  On  foot  in  Edinburgh  whereby  it  is  hoped  the  oppor- 
tunities of  clinical  instruction  will  be  greatly  improved.  The  move- 
ment has  begun  among  the  students,  and  its  progress  reflects  credit  on 
the  Students'  Representative  Council.  It  has  long  been  felt  that,  while 
the  clinical  instruction  in  the  Edinburgh  Royal  Infirmary  is  second  to 
none,  it  is  unfortunate  that  only  partial  advantage  can  be  taken  of  it, 
owing  to  the  fact  that  almost  all  the  visits  are  made  at  the  same  hour. 
It  is  now  proposed,  with  the  sanction  of  the  infirmary  managers,  to 
to  have  this  altered,  so  that  students  may  be  enabled  to  attend 
cliniques  both  on  the  surgical  and  on  the  medical  side.  It  has  been 
suggested  by  the  Students'  Council  that  a  commission,  composed  of 
representatives  of  the  diflfereut  bodies  interested,  should  deliberate  on 
the  question  and  make  such  recommendations  and  arrangements  as 
may  meet  the  desired  end.  There  can  be  no  doubt  as  to  the  immense 
advantage  that  will  accrue  to  Edinburgh  if  this  proposal  be  carried  out. 
And  provided  the  different  elements  ig  the  commission  can  bg  made  to 


work  harmoniously — and  they  have  a  common  cause — there  is  no 
reason  why  a  clinical  programme,  unsurpassed  by  that  of  any  hospital, 
should  not  be  made  to  replace  the  rather  stereotyped  one  at  present 
followed. 

NEW    DISPENSARY    FOR    CONSUMPTION    AND    DISEASES    OF 
THE    CHEST. 

A  DLSPENSAKY  has  been  opened  in  the  centre  of  Edinburgh  for  the 
treatment  of  consumption  and  diseases  of  the  che't.  This  is  the  first 
attempt  to  cope,  in  any  special  way,  with  the  vast  number  of  cases  of 
chest  disease  which  are  met  with  in  the  city.  Most  suitable  premises 
have  been  obtained  in  Bank  Street,  and  these  have  been  well  fitted  up 
and  prettily  decorated.  Meanwhile,  patieuts'are  received  on  the  after- 
noons of  Tuesdays,  Thursdays,  and  Saturdays,  but  possibly  this  may 
be  extended  to  a  daily  service,  as  the  number  of  patients  in  attendance 
increases.  The  dispensary  has  been  placed  under  the  charge  of  Dr. 
R.  W.  PhOip.  

ROYAL    INFIRnARY,    STIRLING. 

During  the  past  year  tho  number  of  patients  treated  in  the  wards  ot 
the  Royal  Infirmary,  Stirling,  was  237,  an  increase  of  11  as  compared 
with  the  number  of  indoor  patients  in  the  previous  year.  In  the  out- 
patient department  1,533  cases  were  treated,  a  decrease  of  46  as  com- 
pared with  the  previous  year.  Tho  average  number  of  patients  daily 
in  the  wards  was  17,  and  during  the  year  8  deaths  had  occurred.  At 
an  annual  meeting  of  the  subscribers  held  last  week,  the  financial 
report  submitted  showed  that  the  income  amounted  to  £1,360,  and 
the  expenditure  to  £995  ;  the  former  included  a  balance  from  the  pre- 
vious year  of  £314  ;  the  balance  now  is  £365  ;  legacies  and  donations 
received  amounted  to  £515.  Some  changes  were  made  in  the  direc- 
torate, and  the  house-surgeon  intimated  his  resignation  of  his  appoint- 
ment. 

ST.    ANDREWS    TNIVERSITY. 

TuE  Right  Hon.  A.  J.  Balfour,  M.P.,  was  formally  installed  as  Lord 
Rector  of  St.  Andrews  University  on  December  11th,  and  delivered  a 
brilliant  address  on  the  pleasures  of  reading,  in  which  he  combatted 
Mr.  Frederic  Harrison's  contention  that  only  the  best  books  should  be 
read,  and  defended  the  practice  of  wide  and,  what  some  might  be  dis- 
posed to  call,  desultory  reading.  "I  have  often  heard,"  he  said,  "of  the 
individual  whose  excellent  natural  gifts  have  been  so  overloaded  with 
huge  masses  of  undigested  and  indigestible  learning  that  they  have 
had  no  chance  of  healthy  development.  But  though  I  have  often 
heard  of  this  personage,  I  have  never  met  him,  and  I  believe  him  to 
be  mythical.  It  is  true,  no  doubt,  that  many  learned  people  are  dull, 
but  there  is  no  indication  whatever  that  they  are  dull  because  they  are 
learned.  True,  dulness  is  seldom  acquired  ;  it  is  a  natural  grace,  the 
manifestations  of  which,  however  modified  by  education,  remain  in 
substance  the  same.  Fill  a  dull  man  to  the  brim  with  knowledge, 
and  he  will  not  become  less  dull,  as  the  enthusiasts  for  education 
vainly  imagine  ;  neither  will  he  become  duller,  as  Mr.  Harrison 
appears  to  suppose." 


IRELAND. 


THE    CORK    POIiiONING    CASE. 

The  Cork  grand  jury  found  a  true  bill  against  Dr.  Philip  Henry 
Eustace  Cross  (retired  Surgeon-Major),  of  Shandy  Hall,  Coachford, 
who  is  charged  with  poisoning  the  late  Mrs.  Cross  on  June  2nd,  1887. 
The  trial  commenced  on  December  14th  at  Cork. 


A    MEDICAL    PRACTITIONER    SENTENCED    TO 
IMPRISON.MENT. 

At  BiUiuaspittle,  County  Cork,  last  week.  Dr.  James  Magner  was 
sentenced  to  two  months'  imprisonment  without  hard  labour  under 
the  Crimes  Act.     An  appeal,  it  is  expected,  wUl  be  lodged, 
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NDTV   BATHS    FOR    BEtFAST.  ' 

The  Belfast  Corporatiou  has  adopted  i  tender  for  tho  erection  of  new 
baths  in  Ormeau  Avenue.  The  tender  is  for  £7,690,  and  the  work  is 
to  be  completed  in  ten  months. 

BRITISH    DENTAl    ASSOCIATION. 

The  first  meeting  of  the  Irish  Branch  of  the  British  Dental  Associa- 
tion was  held  in  the  College  of  Surgeons,  Dublin,  on  Saturday, 
December  3rd,  when  the  President,  Mr.  D.  Corbett,  sen.,  delivered  an 
address.  Subsequently,  Mr.  W.  B.  Pearsall,  F.R.C.S.,  Mr.  Theodore 
Stack,  F.R.C.S.,  and  Mr.  C.  Wall  read  papers,  ahd  in  the  evening 
'there  was  a  very  successful  reunion  at  the  rooins  Of  the  Dublin  Art 

'Club,  .to  which  many  guests  were  invited. 
7Riit   pjf' vT; -'"rq  

,-,;,,   ;-,'        ■-■,,      •;'■  SSIAIl-POX    IS    miBlIN. 

Some  ten  or  twelve  cases  of  small-pox  have  now  been  admitted  to  the 
Cork  Street  Fever  and  the  Hardwicke  Hospitals.  The  mortality  has 
not  increased  beyond  the  case  already  mentioned,  in  which  the  child 
— six  months  old — had  not  been  vaccinated. 


f  SMAlt-POX    IN    LONDONnERRY. 

The  Governors  of  the  City  and  County  Infirmary  have  refused  to  re- 
ceive small-pox  patients  into  the  fever  wards  of  that  institution  ;  and 
in  consequence,  at  a  late  meeting  of  the  Derry  Guardians,  it  was  re- 
solved to  appoint  a  committee  to  confer  with  the  city  sanitary  autho- 
rity and  the  governors  of  the  infirmary  for  the  purpose  of  reporting  on 
the  necessary  hospital  accommodation.  Probably  if  the  outbreak  con- 
tinues, some  arrangement  for  a  temporary  small-pox  hospital  on  the 
workhouse  grounds  may  be  considered  the  best  procedure. 


THE    LATE    I>R.    IIARVEY. 

At  a  special  meeting  of  the  County  and  City   of  Cork  Medical  and 

Surgical  Association,   held   last   week,   tho   following   resolution  was 

passed  unanimously  :   "That  we,  the  members  of  the  County  and  City 

of  Cork  Medical  and  Surgical  Association,  having  heard  with  extreme 

regret  of  the  death  of  Dr.  Joshua  Harvey,  the  founder  of  the  medical 

club,  and  for  many  years  a  very  active  and  esteemed  member  of  the 

medical  profession  in  Cork,  beg  to  convey  our  deep  sympathy  to  his 

family  on  the  death  of  one  who  stood  so  deservedly  high  in  the  esti- 

"mation  both  of  the  public  and  his  professional  brethren. " 
/I  

THE    SFRGEOXCV    OF    CAIWAY    INFIRMARY. 

TjAst  week  the  Governors  proceeded  to  the  election  of  a  successor  to 
the  late  Dr.  J.  V.  Browne.  Dr.  N.  Colahan,  Professor  of  Materia 
Medica  in  Queen's  College,  was  elected  by  11  votes.  Dr.  K.  Kinkead, 
the  Professor  of  Midwifery,  having  4.  It  is  stated,  however,  that  the 
election  ^vi]l  form  the  subject  of  legal  proceedings,  on  the  ground  that 
certain  of  the  governors  were  not  qualified  to  vote,  having  only  paid 
their  subscriptions  immediately  before  the  election.  The  Act  of  Parlia- 
'ment  provides  that  the  voters  on  such  an  occasion  must  have  been 
'qualified  for  at  least  one  year  prior  to  the  date  on  which  the  vote  is 


BELFAST    3IEUICAI.    STPDENTS'    DEFENCE    ASSOCIATION. 

A  MEETING  of  this  Association  was  htkl  at  the  Queen's  College 
recently,  the  President,  Dr.  Lindsay,  in  the  chair.  A  resolution  was 
proposed  and  unanimously  adopted  protesting  against  the  policy  of 
the  Senate  of  the  Koyal  University,  in  carrying  out  extensive  and 
radical  changes  in  the  medical  curriculum,  and  making  them  obliga- 
tory upon  students  already  in  attendance.  Another  resolution  was 
also  unanimou.sly  passed  praying  the  Senate  in  future  appointments 
to  the  Examining  Board  to  take  into  consideration  the  claims  of  the 
Belfast  School  to  representation  upon  that  body.  The  rest  of  the 
evening  was  devoted  to  two  discussions — one  upon  "The  Choice  ot 
Textbooks,"  opened  by  Dr.  Byers  and  Mr.  Haslett,  and  the  other 
upon  "  Case-taking, "  opened  by  Dr.  Calwell  and  Mr.  Storey — which 
proved  very  interesting.  The  Association  will  hold  its  annual 
conversazioni  early  in  nesit  year, 


niERCER'S     HOSPITAE. 

The  inquiry  into  the  charges  against  Mr.  O'Grady,  one  of  the  sur- 
geons of  this  hospital,  was  resumed  on  Monday,  when,  after  an 
attempt  at  Settlement,  Dr.  Houston,  counsel  for  Dr.  Knight,  the  plain- 
tiff, was  heard.  The  speech  occupiedthe  wholeday,  and  was  continued 
on  Thursday.  Then  Mr.  Carson  replied  for  Mr.  O'Grady,  who  at  the 
close  took  occasion  to  deny,  in  the  strongest  terms,  that  he  had  ever 
said  he  would  rule  or  ruin  the  hospital.  The  meeting  was  then  ad- 
journed to  next  Monday,  when  the  Governors  will  meet  in  private  to 
give  their  decision.  What  the  result  will  be  it  is  not  easy  to  say, 
although,  so  far  as  public  opinion  is  concerned,  the  matter  has  long 
since  been  determined. 


ROYAK    ACADEMY    OF    MEBICINE. 

At  the  surgical  section,  on  Friday  evening,  Jlr.  McArdle  showed  a 
boy  from  whom  he  had  removed  some  inches  of  the  ileum  and  the 
vermiform  appendix.  The  operation  was  undertaken  for  multiple 
fiecal  fistula.  The  recovery  was  complete.  Mr.  Ball  read  a  paper  on 
a  case  of  wound  of  the  stomach  and  of  a  large  omental  vessel,  in- 
flicted accidentally  by  a  chisel.  There  was  a  violent  hsemorrhage. 
The  abdomen  was  opened,  the  stomach  sutured,  and  the  patient  made 
an  excellent  recovery.  Mr.  Thomson  read  a  paper  on  two  fatal  cases 
of  foreign  bodies  in  the  cesophagus.  In  one  the  patient  died  while 
trying  to  swallow  a  quarter  of  pound  of  beef  ;  in  tho  other  a  pieca  of 
bone  transfixed  both  walls  of  the  cesophagus,  and  fluid  was  found 
extravasated  in  tho  posterior  mediastinum. 


THE    <lOI.I,ECiE    OF     PHYSICIANS    ANB    TJtE     APOTHECARIES* 
HAIX. 

The  first  public  stop  in  the  proceedings  of  the  King  and  Queen's 
College  of  Physicians  against  the  Apothecaries'  Hall  was  taken  on 
Tuesday,  when  the  Vice-Chancellor  was  asked  to  fix  the  mode  of 
trial.  The  question  at  issue  has  already  been  stated  in  these  columns. 
The  Vice-Chancellor  fixed  the  bearing  to  take  place  before  himself  on 
affidavit. 


THE    BSEIFAST    IHSTBCICT    ll'NATIC    ASY'IIIM. 

An  important  meeting  of  the  governors  of  this  iustitution  was 
held  recantly  to  take  into  consideration  the  proposed  enlarge- 
ments, which  the  increasing  number  of  applications  for  admission 
renders  necessary.  It  is  understood  that  three  suggestions  came 
before  the  governors — tho  first,  to  enlarge  the  existing  building  ;  the 
second,  to  obtain  a  new  site  somewhere  in  the  country,  and  erect  a 
new  asylum  upon  it ;  and  the  third,  to  cojivert  one  of  the  existing 
workhouses  into  an  asylum.  After  discussion,  a  resolution  was  passed 
postponing  the  rjuestion  for  three  months,  and  arranging  for  a  deputa- 
tion to  wait  upon  the  Chief  Secretary  to  ascertain  the  intentions  of 
the  Government  with  regard  to  utilising  disused  workhouse  premises. 


Or  the  £37,525  which  the  Hospital  Sunday  Fund  Committee  ot 
Distribution  recommend  to  be  awarded  to  the  107  Metropolitan 
hospitals  and  dispensaries,  the  following  sums  are  apportioned  to  the 
21  Loudon  General  Hospitals  hereunder  named : — Charing  Cross 
Hospital,  West  Strand,  £939  lis.  8d.  ;  French  Hospital,  Lisle  Street, 
W.C,  £208  Gs.  8d.  ;  German  Hospital,  Dalston  Lane,  £677  Is.  Sd.  ; 
Gr-at  Northern  Central  Hospital,  Caledonian  Road,  £270  IRs.  8d.  : 
Italian  Hospital,  Queen  Square,  W.C,  £67  lis.  2?td.  ;  King's  College 
Hospital,  £1,354  3s.  4d.  ;  London  Hospital,  Whitechapel, 
£3,333  6s.  8d.  ;  Metropolitan  Hospital,  Kingsland  Road,  £208  6s.  8d.; 
Miller  Hospital  .and  Roval  Kent  Dispensary,  i^SeO  83.  4d.  ;  Korth- 
West  London  Hospital, "Ktntish  Town  R"ad,  £260  8s.  4d.  ;  Poplar 
Hospital,  East  India  Road,  £239  lis.  Sd.  ;  Royal  Free  Hospital, 
Gray's  Inn  Road,  £885  8s.  4d.  :  St.  George's  Hospital,  Hyde  Park 
Corner,  £1,875:  St.  John  and  ElizabOth "Hospital,  Great  Ormond 
Street,  £145  16.s.  8d.  ;  St.  Mary's  Hospital,  Paddington,  W., 
£1,822  ISs,  4d.  :  Seamen's  (Greenwich)  Hospital,  £572  Ss.  4d.  ;  the 
Middlesex  Hospital,  Charles  Street,  £1,979  Ss.  4d.  ;  Tottenham 
Training  Hospital,  W.,'  £281  5s.  ;  University  College  Hospital, 
Gower  Street,  £1,510  8s.  4d.  :  West  London  Hospital,  Hammersmith, 
£520  16s.  8ii.  :  Westminster  Hospital,  Broad  Sanctuary,  £937  10s. 
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n,iP£TiTIOif:  FROM  THE  APOTHECARIES!  SQC^TY 

t;m:;[:,i  j.,..,[t;      TO  THE  PRIVY  COUNCIL.    ...,,:'.',  i„;, 
Petition  prating  To  be  heard  Bt-' Counsel'  in  the  matter  op 
THE    Petition    of    the    Eoyal    Cpllegb    of    PnrsiciANS    of 
London  and  the    Royal  College  of  3uiigeojjs' of  Enoi^hb 

"TOR   CHAETER   and  TO   GRANT   DEGREES.  i  .    ;:     ;: 

To.  THE  Queen's  Moot  ExcELLiST,  MAjifetY'  is-  tfolfr's'ttt;, ; 
.  3}he^  humble  Petition  of  (he  Master,  Wardma^  and  Society  of  the  Art 

and  Mystery  of  Apothecaries  of  tM  City  of  London, 
HCMPLY  Shojveth  as  follows  :  — 

1.  A  petition  has  been  presented  to  your  Majesty  by  the  Boyal 
College  of  Physicians  of  London  and  the  Rayal  College  of  Surtcons  of 
England  praying  lor  a  charter  (hereinafter  referred  to  as  the  "said 
charter  ")  incorporating  an  equal  numher  of  the  Follows  and  Members 
of  each  of  the  said  two  Colleges  under  the  name  or  style  of  the 
Senate  of  Physicians  and  Surgeons,  with  power  to  grant  to  persons  who 
care  obtained  qualificaitions  for  registration  nnder  the  Medical  Act 
from  cither  or  both  of  the  said  Colleges,  and  shall  be  otherwise  pro- 
perly qualifies,  degrees  in  Bledifiina  and  Surgery  and  with  other 
powers. 

2.  Your  Petitioners  humbly  submit  and  allege  that  they,  as  well  as 
the  general  public,  will  be  injuriously  affected  by  the  granting  of  the 
said  Charter  as  prayed,  and  they  object  thereto,  for  tho  following, 
^mong  other,  reasoua. 

.,  ,3.  Your  Petitioners,  now  known  by  the  name  of  the  Master, 
■garden.?,  and  Society  of  the  Art  and  Mystery  of  Apothecaries  of  the 
City  of  London  are  a  Corporation  incorporated  and  eropowered  under 
letters  patent,  beatint;  date  the  6th  day  of  December  in  the,  15th  year 
of  the  reign  of  King  James  the  First,  by  the  name  of  "  The  Master, 
\7ardens,  and  Society  of  the  Art  and  Mystery  of  Apothecaries  of  the 
City  of  London,". and  further  empowered  by  an  Act  of  Parliament 
maje  and  passed  in  the  '55th  year  of  the  reign  of  King  Peorge  the 
Third,  intituled  "  An  Act  for  batter  regulatini;  the  Practice  of  Apothe- 
Cfi^ies  throughout  England  and  Wales,"  and  by  an  Act  of  Parliament 
made  and  piased  in  the  Session  o(,  the  37th  and  .OSth  years  of  Your 
Majesty's  reigu,  intituled  "T%i  Apothecaries  Act  Amendment  Act, 
1874."    , 

4.  Under  the  Medical  Aot,  made  and  passed  in  the  session  of  the 
2l3t  and  2:Jud  years  of  Your  Majesty's  reign,  the  licentiateship   of 
yout  Petitioners,  as  well  as  that  of  each  of  the  said  two  Colleges,  is  a 
(juajificatioa  entitlint;  the  holder  thereof  to  have  his  name  entered  on 
tire  Meilical  Register  directed  to  be  kept  by  the  said  Act. 
'     5.   Pnder  the  provisions  of  the  Medical  Act,  made  and  passed  in  the 
'Session  of  the  4rHh  and  50th  years  of  Your  Majesty's  reign,  respecting 
exam.inatious  for  the   qualiQcations  entitling  the  holders  thereof  to 
-have  their  names  jdaced  on  the  Medical  F>egistor,  the  General  Medical 
^Council  have,  upon  the  application  of  Your  Petitioners,   appointed 
examiners  to  assist  at  the  examinations  h^ld  by  Your  Petitioners  of 
(Jmdidates  for  their  licentiateship.     Your  Petitioners,  with  the  assist- 
ance and  under  the  direction  of  the  assistant  examiners  appointed  by 
t^e  General  Medical  Council  as  aforesaid,  hold  such  qualifying  examin- 
ations,  and  no  examinations  for  persons  about   to  become  General 
Practitioners  are  held  in  higher  or  more  deserved  repute. 
,1    6.   The  Licentiates  of  Your  Petitioners  number  nearly  10,000,  nearly 
-.the  whole  of  whom  practise  both  Medicine  and  Surgery.     The  fees 
payable  in  respect  of  the  qualifying  examination  and  diploma  of  Your 
Petitioners  are  considerably  less  than  those  payable  in  respect  of  the 
-..similar  examination  and  diploma  of  either  of  the  said  Colleges.   ' 
■),.    7.  The  qualifying  examination  of  Year  Petitioners  is  as  severe  a  test 
,of  pro6ciency  in  medicine,  surgery,  and  midwifery  as  the  examination 
conducted  by  the  said  Colleges,  but  if  the  said   Colleges  are  enabled 
to  grant  degrees  to  their  members  to  the  exclusion  of  the  licentiates  ot 
,.yo\ir  Petitioners,   such  prestis^e  would  thereby  attach  to   tho  said 
],College3  that  the  diploma  of  Your  Petitioners  would  necessarily  sufl'or 
in  public  estimation,   and  be  regarded  as  of  inferior  value.     If  the 
difficulties  and  expenses  now  attending  the  acquisition  of  degrees  in 
medicine  and  surgery  be  removed  by  empo\yeriug  the  said  Colleges  to' 
^iPpnfer  such  degrees,  the  public  will  expect  all  medical  practitioners^ 
.'rto  posse-ss  a  degree  as  well  as  a  qualifying  diploma,  with   the  result 
that  if  the  said  Ch.arter  be  granted  as  prayed,  not  only  Your  Peti- 
tioner.s  but  the  public  also  will  be  injuiiously  all'ected  ;  many  persons 
who,  under  exi.sting  circumstances,  would  be''om'!  candidates  for  Your 
Petitioners'  diploma,  will  feel  compelled  to  bo  candidates  instead  for  a 
.diploma  of  the  said  Colleges,  so  as  tb  qualify  as  candidates  for  a  dejjr'ee, 


apd  others  will  be,  debarred  by  the  heavy  fees ,  imposed  by  the  said! 
Colleges  'f^om  becoming  medical  practitioners. 

8.  Your  Petitioners  humbly  submit  that  it  would  be  most  unfair 
and  unjust  to  their  licentiates'  that  .they  should  be  debarred  from 
(^fquiirug  degrees  in  medicine  or  surgery  which  are  open  to  members 
9f  tbe  said  Colleges.  The  curriculum  passed  through  by  the  licenti- 
ates of  Y'our  Petitioners  in  no  way  differs  from  that  passed  through  by 
the  members  of  the  said  Colleges — they  attend  at  the  same  schoofe 
and  hospitals,  and  comply  with  the  same  conditions — and  the  examin- 
ation for  tho  diploma  of  Your  Petitioners  is  as  complete  and  satisfactory 
a  test  of  pro&ciency  as  the  examination  of  the  said  Colleges  for  a 
qualirication  for  registration  under  the  Medical  Acts.  Your  Petitioners 
therefore  submit  that  no  rights  and  privileges  such  as  those  prayed  for 
should  be  granted  to  the  members  of  the  said  Colleges  which  are  not 
at  the  same  time  granted  to  the  licentiates  of  Your  Petitioners.  Your 
Petitioners  submit  that  if  a  charter  be  granted  by  Your  Majesty  to  the 
said  College  it  should  provide  that  all  licentiates  of  Your  Petitioners 
should  be  eligible  ior  degrees  of  tho  said  Senate  upon  the  same  terms 
and  conditions  as  members  of  the  said  Colleges,  and  that  the  examina- 
tion held  by  Your  Petitioners  for  their  diploma  should  be  an  equal 
qualification  for  such  degrees,  and  the  examinations  therefore  with  the 
examination  of  the  said  Colleges  for  qualifications  for  registration 
under  the  Medical  Acts. 

9.  Your  Petitioners  submit  that  no  new  University  for  the  conferring; 
of  degrees  in  Medicine  and  Surgery  is  required  in  London,  as  the 
University  of  London  already  satisfactorily  and  fully  performs  all  the 
functions  of  such  a  university.  If  the  said  charter  is  granted  in  tha 
form  prayed,  which  does  not  provide  of  necessity  that  Candidates  for 
degrees  shall  be  required  to  pass  any  examination  beyond  the  exami- 
nation of  the  said  Colleges  for  qualifications  for  registration  under  the-. 
Medical  Acts,  there  will  be  constant  danger  that  the  said  Colleges,  in 
order  to  attract  Candidates,  will  require  a  low  standard  of  proficiency 
from  the  candidates  for  their  degrees,  whereby  the  value  of,  and; 
prestige  attnching  to,  a  degree  will  be  diminished  and  lowered. 

10.  Your  Petitioners  humbly  submit  that  tho  said  Charter  is  un- 
necessary ;  that,  as  prayed,  it  would  unjustly  exclude  and  prejudice 
the  position  of  your  Petitioners,  deal  a  most  severe  blow  to  the  lights 
and  interests  of  a  body  yrho  are  universally  allovred  to  be.fulfilling  their 
public  duties  in  a  most  satisfactory  manner,  as  secured  by  existing 
Charter  and  Acts  of  Parliament,  and  most  injuriously  affect  the  medi- 
cal profession  and  the  public. 

Your  Petitioners  therefore  humbly  pray  that  Your  Majesty  will  not 
accede  to  the  prayer  of  the  Petition  of  the  said  two  Colleges,  except  upon 
the  condition  that  the  said  Charter  provides  that  .special  examinations 
for  degrees  shall  be  compulsory,  and  that  all  the  licentiates  of  Your 
Petitioners  shall  be  at  liberty  to  present  themselves  at  such  examina- 
tions, and  that  the  diploma  of  your  Petitioners  shall  be  deemed  a 
qualification  for  candidates  at  such  examinations  as  full  and  complete 
as  any  qualification  for  registration  under  the  Medical  Acts  granted 
by  one  or  both  of  the  said  Colleges,  and  that  any  licentiate  of  your 
Petitioners  shall  be  entitled  to  receive  a  degree  from  the  said  Senate 
upon  the  sime  terms  and  conditions  as  :t  person  who  holds  a  qualifica- 
tion for  registration  under  the  Medical  Acts  granted  by  one  or  both 
of  the  said  Colleges.  And  your  Petitioners  also  pray  that  upon  tho 
consideration  by  Your  Majesty  in  Council  of  the  said  Petition  of  the 
said  two  Colleges,  your  Petitioners  may  be  at  liberty  to  attend  and  be 
heard  by  counsel.     And  your  Petitioners  will  ever  pray,  etc. 

Death  FR05I  Htbrophobia. — Mr.  A.  T.  Rogers,  B.A.,  St.  John's 
College,  Durham,  has  met  his  death  from  hydrophobia.  Deceased, 
who  was  thirty  years  of  age,  in  endeavouring  to  rescue  a  child  some 
months  ago,  was  bitten  by  a  rabid  dog  at  Manchester.  On  Saturday 
last  the  effects  of  the  bite  so  little  troubled  him  that  he  was  enabled 
to  take  part  in  a  game  of  football.  Ou  Sunday,  however,  undoubted 
hydrophobic  symptoms  set  in,  and,  after  two  days  of  intense  suffering, 
he  expired. 

Surgeon  Charles  J.  Addtson,  of  tho  Station  Hospital,  Quetta, 
has,  we  hear,  established  with  great  success  an  ambulance  association 
in  that  place,  where  he  has  been  delivering  a  course  of  lectures  on 
First  Aid  to  the  Injured.  Dr.  Addison  has  drawn  up  a  useful  pam- 
phlet  "  Ou  the  Organisation  of  an  Ambulance  Class." 

Medical  Sea  Missions. — During  her  recent  visit  to  Bilmoral, 
Princess  Christian  drew  the  Queen's  attention  to  the  work  c»jTicd  on 
upon  the  high  seas  by  means  of  the  medical  mission  ves.^eis  of  the 
Mission  to  Deep-Sea  Fishermen.  Tho  Queen  not  only  intimated  to 
the  founder  and  director  her  :jpproval  and  consent  to  become  the 
paljron  of  the  institution,  but  ^1^0  contributed  a  donation  ot  £50  to 
the  funds. 
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A  NEW  APPARATUS  FOR  LARYNGOSCOPICAL  AND 
OTHER  EXAMINATIONS  BY  ELECTRIC 
LIGHT. 
Our  Vienna  correspondent  sends  us  the  following  description  of  a  new 
portable  electric    light    apparatus,    especially  designed    for    use    in 
the  examination  of  the  oral,  nasal,   and  laryngeal  cavities,  but  also 
applicable  to  other   purposes.      It  is  the  invention  of  Docens  Dr. 
William    Roth,     of    Vienna,   and    has    been    made    by   J.     Leiter, 
the   well   known   instrument   maker   of  that   city.       The   apparatus 
consists    of    a    metal    plate     (7))    worn     on     the    forehead,     and    a 
band    for     fixing     it  ^  to    the    head.       A    movable     metal     lever 


Fig.  1. 
{U-l\  bent  at  a  right  angle,  is  fixed  by  means  of  a  hinge-joint 
(g)  to  the  metal  plate  of  the  frontlet.  At  the  anterior  end  of  the  lever 
there  is  the  lamp  (to),  and  at  its  posterior  and  lower  end  there  is  a 
.small  concave  mirror  (.7)),  the  focal  distance  of  which  is  35  millimfetres. 
The  binge-joint  (?)  allows  of  only  one  movement  of  the  lever  up- 
wards and  downwards,  so  that,  iu  these  movements,  the  lamp  and  the 
mirror  move  together,  hence  the  intensity  of  light  once  established  does 
not  undergo  any  changes  during  these  movements.  The  size  and  the 
focal  distance  of  the  mirror,  its  position  with  reference  to  the  lamp 
as  well  as  its  distance  from  the  latter,  were  ascertained  after  several 
trials,  and  it  was  found  that  in  anv  other  arranpement  of  the  parts 
the  light  was  less  intense  and  was  dimmed  by  shadows  and  dispersion 
circles.  In  order  to  shade  the  patient's  eyes  from  the  direct  rays  of 
the  lamp,  it  is  covered  with  a  metal  case  (A);  a  metal  plate  (6')  attached 
to  the  frontlet  protects  the  examiner's  eyes.  The  conducting  wires  (I  V) 
for  the  electric  current  are  fixed  to  the  two  clamps  {k  k),  and  are 
attached  to  the  frontlet  in  such  a  way  that  they  run  down  behind  the 
ears  of  the  examiner  (see  Fig.  2);  at  the  lower  ends  of  these  wires  are 


two  spring  clamps  (/),  into  which  the  conducting  wires  (I  I)  from  the 
battery  are  inserted.  This  last  arrangement  permits  the  'person  who 
examines  the  patient  to  move  away  from  the  battery  without  taking 
off  the  frontlet.  The  connection  can  be  established  again  in  a  moment 
when  the  light  is  wanted  by  mere  insertion  of  the  wires  from  the 
battery  into  the  clamps.  The  battery  consists  of  six  zinc  carbon 
elements  which  by  means  of  a  winch  may  be  slowly  dipped  into  the 
cases  which  are  filled  with  English  chromic  acid.  They  are  to  be 
dipped  only  to  such  a  degree  that  the  lamp  begins  to  radiate  like  a 
small  sun.  The  lamps,  which  have  been  much  improved  recently,  are 
not  destroyed  even  by  very  high  intensities  of  the  electric  current ; 
they  will  yield  a  light  of  the  most  intense  brilliancy  and  will  continue 
in  action  for  several  hours. 

The  apparatus  is  much  easier  to  use  than  the  ordinary  frontal  mirrors 
hitherto  employed,  and  a  very  bright  disc,  5  centimetres  in  dia- 
meter, is  produced  at  a  distance  of  30  centimetres  ;  but,  even  at  a 
distance  of  one  mfetre,  the  light  is  still  distinct.  It  furnishes  the  most 
intense,  and,  as  to  quality,  the  whitest  light  of  all  the  illuminat- 
ing apparatuses  hitherto  known  ;  hence  the  different  parts  can  be 
very  distinctly  illuminated,  and  have  their  natural  colour.  The  ap- 
paratus, therefore,  permits  a  more  exact  and  detailed  diagnosis  to  be 
made  than  is  possible  with  the  artificial  illuminating  apparatus  at 
present  in  use.  It  need  scarcely  be  added  that  this  brilliant  light  is 
also  very  valuable  in  operations  on  the  nose,  the  post-nasal  space 
and  the  larynx.  The  fact  that  this  illuminating  apparatus  can 
be  used,  not  only  for  these  purposes,  but  also  in  general 
surgery  and  gyni-ccology,  in  otology  and  in  dentistry,  and 
under  a  variety  of  other  circumstances  in  which  a  powerful  light 
is  required  to  enable  a  diagnosis  to  be  made  or  an  operation  to  be 
performed.  In  using  the  apparatus,  the  frontlet  must  be  applied  in 
such  a  way  that  the  eye-shade  {b')  looks  downwards  ;  it  should  be 
pushed  downwards  so  far  as  the  root  of  the  nose,  so  that  the  inferior 
margin  of  the  concave  mirror  may  be  on  a  level  with  the  upper 
margins  ot  the  pupils  ;  this  is  the  best  position.  The  position  of  the 
lamp  and  the  mirror  should,  then,  by  the  moving  of  the  lever  {U — i), 
be  arranged  in  such  a  way  that  the  light  falls  into  the  oral  cavity  of 
the  patient  ;  it  is,  however,  desirable  that  the  whole  soft  palate 
and  the  uvula  should  be  very  brightly  illuminated.  The  method  of 
using  the  apparatus  is  very  simple,  and  its  price  (battery,  together 
with  frontlet,  65  florins,  about  £5  8s. ),  as  well  as  the  expenses  for  the 
the  supply  of  the  apparatus,  are  so  moderate,  that  it  may  be  expected 
that  it  will  come  into  very  general  use.  The  apparatus  has  already 
been  tried  in  gynsecological  operations  with  success  in  the  clinics  of 
Hofrath  Dr.  Carl  Braun  and  Hofrath  Dr.  Breisky. 


Sterility  in  the  Male.  —  Dr.  Kehrer,  of  Heidelberg, 
has  recently  published  some  researches  on  this  obscure  sub- 
ject in  a  work  entitled  Bcitrage  sur  XUnischen  utid  Expert- 
menlellcn  Geburtshmde  und  Gtniakologie.  To  40  already  reported 
cases  of  sterile  marriages  where  he  had  examined  the  semen,  he 
has  added  56  more.  In  3.12  per  cent,  complete  impotence  was  cer- 
tain ;  in  30.21  per  cent,  the  semen  did  not  contain  spermatozoa 
[Azoospermia);  in  11.45  per  cent,  these  organisms  were  deficient  in 
quantity  (OZi^osoosperj/iia),  and  in  55.20  per  cent,  they  were  present 
in  abundance  (/'oJysoospcroM'rt).  Amongst  the  oases  of  azoospermia,  in 
many  instances  no  cause  for  the  anomaly  could  be  traced  ;  in  a  fifth 
masturbation  had  avowedly  been  practised  ;  in  more  than  two-thirds 
the  subjects  had  suffered  Irom  gonorrhoea,  but  disease  of  one  or  both 
testicles  could  not  be  detected  in  many  of  these  patients,  so  that 
Dr.  Kehrer  suspects  other  complications  besides  disease  of  the  epi- 
didymis, such  as  obstruction  of  the  ejaculatory  duct  through  prosta- 
titis, or  fatty  degeneration  of  the  tubuli  seminiferi.  The  proportion  of 
subjects  where  there  had  been  gonorrhcea  was  the  same  in  the  cases  of 
oligozoospermia,  where  yet  a  cliance  of  fruitful  coitus  remained,  whilst 
amongst  the  sterile  men  where  polyzoospermia  was  di'covered,  only 
halt'  as  many  had  been  subject  to  gonorrhoea.  Dr.  Kehrer  believes, 
judging  from  his  researches,  that  m  at  least  a  third  of  the  cases 
of  sterile  marriages  the  husband  was  the  party  at  fault,  and 
gonorrhtca  was  the  primary  cause  of  the  barrenness.  Here  it  mnst 
be  remembered  that,  unfortunately,  that  disease  is  extremely  common 
amongst  young  unmarried  men,  and  in  making  researches  in  long 
series  of  fertile  marriages,  a  large  proportion  of  the  hu.sbands  would 
probably  be  found  to  have  suffered  from  gonorrhcea.  Noegerrath  fell 
iiito  a  doubtful  Hue  of  argument  somewhat  like  that  of  Dr.  Kehrer, 
and  Bumstead,  amongst  others,  exposed  the  fallacy.  Dr.  Kehrer 
be'ieves  that  other  sources  of  sterility  will  yet  be  discovered,  such  d,% 
influences  directly  prejudicial  to  the  gernj-cell  or  sperm-cejl. 
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ASSOCIATION  INTELLIGENCE. 

NOTICE  OF  QUARTERLY  MEETINGS  FOR  1888. 
ELECTION  OF  MEMBERS. 
Ant  qualified  medical  practitioner,  not  disqualified  by  any  by-law  of 
the  Association,  who  shall  be  recommended  as  eligible  by  any  three 
members,  piay  be  elected  a  member  by  the  Council  or  by  any  recognised 
Branch  Council. 

Meetings  of  the  Council  will  be  held  on  January  18th,  April 
18th,  July  18th,  aud  October  17th,  1888.  Candidates  for  election 
by  the  Council  of  the  Associatiou  must  send  in  their  forms  of  appli- 
cation to  the  General  Secretary  not  later  than  twenty-one  days  before 
each  meeting,  namely,  December  29th,  1887,  March  28th,  June  27th, 
and  September  26th,  1888. 

Candidates  seeking  election  by  a  Branch  Council  should  apply  to 
the  Secretary  of  the  Branch,  No  member  can  be  elected  by  a  Branch 
Council  unless  his  name  has  been  inserted  in  the  circular  summoning 
the  meeting  at  which  he  seeks  election. 

Francis  Fowkb,  General  Secretary. 


COLLECTIVE  INVESTIGATION  OF  DISEASE. 
The  Report  upon  the  Connection  of  Disease  with  Habits  of  In- 
TJSUFBRANOE,  which  was  preseuttd  to  the  Section  of  Medicine  in  the 
Annual  Meeting  of  18S7,  and  a  further  portion  of  the  Report  upon 
Old  Age  have  been  completed,  and  will  shortly  be  published  in  the 
Journal. 

Reports  upon  the  two  remaining  inquiries,  namely,  that  into 
Diphthf.ria,  and  that  into  the  Geooraphioal  Distribdtion  of 
certain  DisKASlfs,  are  in  preparation,  and  will  be  published  as  soon 
as  ready. 

The  Diphtheria  inquiry  is  now  closed. 

The  following  inquiry  only  of  the  first  series  remains  opon,  nauiely, 
that  on  The  Etiolosy  of  1'hthisis. 

A  Memorandum  upon  the  subject,  and  fonns  fiyr  recording  cases  bear- 
ing upon  it,  may  be  had  mi  application  to  the  Secretary  of  the  Collec- 
tive Investigation  Committee,  439,  Strand,  IV. O 

The  Committee  have  the  issue  of  fresh  inquiries  under  consideration. 


BBANOH  MEKTIN63  TO  BE  HELD. 


Border  Counties  Branch. — The  next  meeting  will  be  held  at  the  George  and 
Abbotsford  Hotel,  Melrose,  on  Friday,  December  23rd,  at  3.30  p.m.  Dr.  Robert- 
son (Penrith)  will  read  a  paper  on  Ligature  of  the  Femoral  Artery  in  Huncer'a 
Canal  for  Traumatic  Aneurysm.  Dr.  Hamilton  (Hawick)  will  read  a  paper  on 
the  Treatment  of  Idiopathic  Peritonitis.  Notices  of  papers  or  specimens  should 
be  sent  to  the  undersigned  without  delay.  Dinner  in  the  hotel  at  6.30  p.m. — 
H,  A.  Leourd,  Honorary  Secretary,  41,  Lowfcher  Street,  Carlisle. 


METROPOLiTAif  CotTNTiEs  BRANCH :  SoDTH  LONDON'  DISTRICT. — A  meeting  will 
be  held  on  Monday,  December  19th,  in  the  Governors'  Court  Room,  Guy's  Hos- 
pital (by  kind  permission  of  the  treasurer  and  governors  of  the  institution).  The 
chair  will  be  taken  at  8.30  p.m.  by  Arthur  E.  Durham,  Esq.— Business  :  A  paper 
will  be  read  by  Charters  J.  Symonds.  Esq.,  Assistant  Surgeon  to  Guy's  Hospital, 
On  the  Jlethods  of  Removal  of  the  Tongue  for  Epithelioma,  and  the  Judications 
for  the  performance  of  the  Operation  ;  and  cases  illustrative  of  various  Tongue 
Diseases  will  be  shown.  Consideration  of  By-laws.  Election  of  Vice-President 
and  Representative  Ordin.'^ry  Member  of  Council.  Election  of  District  Committee. 
All  medical  practitioners  will  be  welcomed.  Gentlemen  desirous  of  reading 
papers,  exhibiting  specimens,  etc.,  at  this  or  future  meetings,  are  requested  to 
communicate  with  the  Honorary  Secretary,  R.  Percy  Smith,  M.D.,  Bethlein 
Royal  Hospital,  8.E. 

ABERDEEN,  BANFF,  AND  KINCARDINE  BRANCH. — The  December  meeting  of  the 
Branch  will  be  held  in  198,  Union  Street,  Aberdeen,  on  December  21st,  at  8  p.m. 
Business  :— 1.  Mmutea,  etc.  2.  Ballot  for  the  admission  of  Dr.  J.  J.  Y.  Dalgariu, 
Aberdeen.  3.  Exhibition  of  jiatients.  Cases  of  Serous  Iritis,  aud  case  of  Incom- 
plete Ophthalmoplegia  Externa,  by  Dr.  McKenzie  Davidson,  Aberdeen.  4.  Notes 
on  Saccharin,  with  exhibition  of  its  preparation,  by  Dr.  John  Gordon,  Aberdeen. 
5.  Cases  of  Retention  of  Urine,  by  Dr.  Urquhart,  Aberdeen.  6.  Exhibition  of 
Specimens  :  Cancerous  Uterus  removed  per  vaginam.  by  Professor  Ogston. — Robert 
John  Garden,  J,  Mackenzie  Booth,  Honorary  Secretaries. 


BATH  AND  BRISTOL  BRANCH. 
The  second  ordinary  meeting  of  the  session  was  held  at  the  Museum 
and  Library,  Bristol,  on  Wednesday,  November  30th  ;  G.  F.  Bukder, 
M,  D.,  President,  in  the  chair.     There  were  also  present  fifty-three 
members  and  two  visitors, 

New  Members. — The  following  gentlemen  were  elected:  W,  J.  K 
Millard,  M,D.,  M.R.C.P.E.,  Bristol;  AV.  D.  Hu.sband,  F.R.C.S., 
Clifton;  T,  E.  Stuart,  M.R.C.S.,  Bath;  G.  A.  0.  Collins,  M.R.C.S. 
Bath;  M,  Thompson,  L.R.C.S,,  Bradford-on-Avon. 


Communications. — Mr.  C,  F.  Pickering  read  a  paper  on  a  Case  of 
Fractured  Patella  treated  by  Wiring,  and  exhibited  the  patient ;  Mr. 
F.  P.  Lansdown  exhibited  a  similar  case  ;  and  Messrs.  Greio  Smith, 
Penny,  Husband,  Kball,  Hinton,  and  Flemmino  joined  in  the  dis- 
cussion which  followed.—  Mr,  W.  J.  Penny  road  a  paper  on  a  Case  of 
Excision  of  the  Elbow-joint,  with  a  New  Method  of  Treating  the  Olecra- 
non, and  exhibited  the  patient.  Dr.  Fyffe  and  Messrs.  Pickerino 
and  Husband  commented  on  the  case. — Dr.  A.  E.  Aust  Lawrence 
read  a  piper  on  Displacements  of  the  Gravid  Uterus,  upon  which  Dr. 
SwAYNE  made  some  remarks. 


SPECIAL  CORRESPONDENCE. 

PARIS. 

[from  our  own  oorre.spondent.] 
Sulpho-benzoate  of  Soda  as  an  Antiseptic. — Mot  Water  in  Epistaxi$.~- 
Circumcision  in  Epilepsy. — Physiology  of  Respiration. — An  Arti- 
ficial Oxidiser. — Grindelia  Robusta  in  Whooping-cough. — Antipyrin 
in  Sea-sickness. — Diphtlieria,  from  Dung-heaps.  —  Typhoid  Bacillus 
in  Drinking  Water. — Microbe  of  Cerebrospinal  Meningitis. 
Of  late  years  M.  Ed.  Heckel  has  called  attention  to  the  microbicide 
properties  of  different  essences,  sulphurous  and  benzoic  acids.  He 
Uas  recently  made  a  preparation  of  14  grammes  of  benzoic  acid  in  a 
solution  containing  oO  grammes  of  sulphite  of  sods  to  500  grammes  of 
water.  Ho  employed  this  preparation  successfully  to  ileatroy  the 
clathrocyslis  rosea  persicina  (Cohn),  %vhich  produces  the  redness  in 
codfish.  This  substance  may  be  used  without  danger  to  preserve 
food,  Dr,  Fontan,  physician  at  the  Naval  Hospital  of  Marseilles,  ob- 
tainel  excellent  results  with  dressings  of  sulpho-benzoate  of  soda. 
He  employed  solutions  of  4  to  5  grammes  to  a  litre  of  water,  in  fiftee  : 
cases  of  ab.scess,  surgical  or  other  wounds,  etc.  In  the  case  of  fungous 
or  tuberculous  abscesses,  the  remedy  was  not  equally  efiioacious. 
M.  Foutau  concludes  from  his  observations  that  sulpho-benzoate  of 
soda  in  quantities  of  4  to  8  grammes  to  a  litre  of  water  in  fomenta- 
tions and  is  an  efficient  antiseptic  as  a  lotion  and  an  ex- 
cellent topical  application  for  wounds.  He  considers  that  it  is 
superior  to  carbolic  acid,  and  may  vie  with  the  best  antiseptics,  such 
as  salts  of  mercury  and  iodoform.  It  has  neither  the  poi-ouous  pro- 
perties of  the  former  nor  the  unpleasant  smell  of  tho  Litter.  Dr. 
Carence  employed  a  solution  of  32  grammes  in  1,000  in  the  case  of  a 
suppurating  wound  on  the  foot,  occasioned  by  a  burn  of  the  third 
degree.  Cicatrisation  was  obtained  a  month  sooner  than  in  cases 
where  other  antiseptics  were  used.  M.  Carence  treated  a  case  of  com- 
pound fracture  of  the  leg  with  sloughing  wouud,  and  a  rave  of  varicose 
abscess,  in  the  same  manner  with  similar  success.  M.  Tedenat,  of 
the  surgical  clinic  at  Montpellier,  has  employed  sulpho-henzoate  of 
soda  for  cleansing  .surgical  wounds  after  empyema,  and  in  dressings 
for  infectious  wounds.  He  found  this  substance  (in  the  form  of  a 
powder)  as  efficient  as  iodoform  in  the  treatment  of  simple  chancres. 
In  solution  of  5  in  1,000  he  found  it  equal  to  resorcin  at  3  or  4  per 
cent,  in  the  treatment  of  acute  urethritis.  The  antiseptic  and  non- toxic 
properties  of  this  substance,  its  solubility,  its  moderate  cost  (about 
lour  shillings  per  pound),  and  its  freedom  from  disagreeable  .smell, 
render  it  a  valuable  addition  to  the  list  of  antiseptic  remedies  already 
known. 

Dr.  Alvin,  consulting  physician  at  MontDore,  recently  treated  a 
case  of  serious  epistaxis  by  irrigation.  The  bleeding  came  from  the 
right  nostril.  The  blood  trickled  through  the  plugs,  and  forced  its 
way  through  the  puncta  lachrymalia.  The  nose  was  swollen,  owing 
to  the  collection  of  blood  in  the  nasal  fossffi.  The  dressing  was  re- 
moved. The  blood  flowed  abundantly.  Irrigation  was  performed 
with  water  at  65°  to  70^  C,  (149°  to  158°  F. )  by  means  ot  an  English 
irrigator.  The  water  returned  through  both  nostrils  and  through  the 
throat.  In  two  or  three  minutes  the  bleeding  was  checked.  The 
operation  was  not  painful,  notwithstanding  the  high  temperature  of 
the  water ;  it  was  repeated  twice  during  the  evening,  M,  Alvin  con- 
cludes that  irrigation  with  hot  water  is  an  efficient,  safe,  and  painless 
method  of  treating  epistaxis.  The  patient  should  be  watched  for  ten 
hours  after  the  operation,  in  case  it  may  be  necessary  to  repeat  it. 

The  Paris  Midical  publishes  a  note  from  M,  Sinkler  on  a  case  of  epi- 
lepsy cured  by  circumcision.  The  patient  was  a  child  aged  three  years 
and  three  months,  and  was  first  attacked  by  epilepsy  in  1884,  The 
attacks,  which  occurred  once  a  week  at  first,  increased  in  violence  and 
frequency  until,  in  1886,  he  had  one  a  day,  which  lasted  three  or 
four  minutes.    Examination  showed  that  there  was  extreme  sensibility 
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of  the  penis  ;  the  prepuce  was  elongated,  and  its  edges  inflamed. 
Bromide  of  potassium  was  prescribed.  A  few  weeks  afterwards  the 
attacks  became  still  more  trequent,  the  local  irritation  augmenting  ; 
and,  the  child  beginning  to  lose  both  speech  and  intelligence,  circum- 
cision was  decided  upon.  The  week  following  the  operation  there 
were  two  attacks,  but  they  were  the  last,  and  in  a  short  time  the 
cure  was  complete,  the  child  enjoying  good  health,  moving  and 
speaking  freely.  Gowers  cites  a  similar  case,  in  which  masturbation 
appears  to  have  been  the  primary  cause  of  the  disease.  After  circum- 
cision the  child  recovered. 

M.  Tobyet,  Bergonie,  and  Sigalas  have  invented  an  apparatus  for 
the  purpose  of  studying  the  respiration  of  human  beings.  It  is  com- 
posed of  four  parts,  which  communicate  and  constitute,  a  closed 
chamber.  These  parts  consists  of:  (1)  a  bell-shaped  glass,- in  which 
the  patient  breathes  ;  (2)  a  series  of  oscillating  glycerine  pipettes;  (3) 
an  apparatus  for  condensing  carbonic  acid  ;  (4)  a  reservoir  for  supply- 
ing and  measuring  oxygen.  The  authors  are  at  present  studying  the 
variation  of  nitrogen  in  the  respiration. 

At  the  Academy  of  Medicine,  M.  Onimus  recently  described  an 
apparatus,  constructed  by  M.  Collin,  for  oxidising  medicinal  sub- 
stances. This  apparatus  consists  of  a  mass  of  platinum  which  is  kept 
in  an  incandescent  state  by  the  steam  of  alcohol,  ether,  or  mineral 
essence.  As  soon  as  the  flame  is  extinguished  the  apparatus  begins  to 
act,  and  continues  to  do  so  as  long  as  the  platinum  remains  red.  The 
substances  placed  in  contact  with  the  platinum  aie  thus  oxidised,  and 
ozone  and  ether  are  generated.  If  the  apparatus  is  placed  in  an 
apartment,  and  alcoholic  or  ethereal  tinctures  are  employed,  or  the 
substances  are  dissolved  in  mineral  essence,  its  effects  are  soon  per- 
ceptible. It  exercises  a  benelicial  action  in  coryza,  bronchitis,  accom- 
panied by  catarrh,  irritation  of  the  throat  or  nasal  fosste,  and  in  hay 
fever,  lor  it  dries  the  mucous  membranes.  The  mucous  hypersecretion 
is  checked  in  a  few  hours.  Terpine,  terebene,  eucalyptol,  or  tincture  of 
aconite  should  be  mixed  with  the  .ilcohol.  ,  imj  of  sublimate  added 
to  tincture  of  terpine  and  mineral  essence  produced  excellent  results  in 
two  patients  suffering  from  pulmonary  phthisis.  This  remedy  greatly 
facilitates  respiration,  hence  its  value  in  cases  of  asthma  and  cardiac 
affections  ;  it  must  be  employed  with  a  mixture  of  tincture  of  bella- 
donna. If  alcohol  is  employed  pure,  rapid  intoxication  results.  If 
strychnine  or  morphine  be  added,  their  action  is  very  apparent.  M. 
Onimus  highly  extols  the  purifying  action  of  this  apparatus.  It 
destroys  the  foetidity  of  deteriorated  moat  or  decomposed  organic 
liquids.  Some  fresh  blood  kept  three  days  in  contact  with  the  atmo- 
sphere created  by  this  machine  showed  but  slight  signs  of  deterioration, 
the  corpuscles  were  still  discernible.  A  portion  of  the  same  blood 
was  placed  in  an  ordinary  atmosphere  ;  at  the  end  of  three  days  there 
were  no  traces  of  blood-corpuscles.  In  the  first  case,  the  micro- 
organisms developed  very  slowly  and  in  small  numbers.  M.  Onimus 
injected  some  of  this  blood  into  guinea-pigs  and  rabbits  in  order  to 
confirm  the  truth  of  his  observations. 

The  Paris  Medical  publishes  a  communication  from  M.  Bilhaut 
(read  at  the  Societe  de  Therapeutique)  on  the  action  of  grindelia 
robusta  in  whooping-cough.  The  grindelia  robusta  is  a  perennial 
plant  indigenous  to  Mexico  and  California.  The  active  principle  is  a 
resinous  substance  possessing  antispasmodic  properties,  and  at  the  same 
time  stimulating  the  mucous  membrane.  It  is  efficacious  in  bronchitis, 
and  also  in  chronic  cystitis.  It  is  eliminated  by  the  kidneys.  The 
tincture,  fluid  extract,  or  syrap  of  grindelia  robusta,  in  cases  of  whoop- 
ing-cough, stop  vomiting  and  the  other  painful  symptoms,  and  trans- 
form serere  whooping-cough  into  a  mild  att'ection  of  short  duration. 
The  dose  is  1  gramme  to  4  grammes  a  day  for  adults.  For  children 
the  tincture  is  preferable.     Si.  Bilhaut  cites  ten  successful  cases. 

Dr.  Eugene  Dupuy  has  employed  antipyrin  in  eleven  cases  of  sea- 
sickness with  invariable  success.  Dr.  Dupuy  considers  that  sea- 
sickness arises  from  disturbance  in  the  medulla  oblongata  (vomiting, 
alteration  of  respiratory  rhythm,  etc.).  One  gramme  of  antipyrin  in  a 
wineglassful  of  water  is  administered  three  times  a  day,  before  meals, 
two  or  three  days  before  a  sea  journey.  The  dose  is  continued  the 
first  day  or  two  after  starting.  Four  or  six  grammes  of  antipyrin 
may  ba  given  in  twenty-four  hours  without  any  inconvenient  results. 

The  works  of  Klebs,  Ferrand,  and  others  show  that  straw  and 
manure  heaps  play  a  considerable  part  in  propagating  diphtheria.  An 
army  surgeon  has  tried  to  prove  hy  statistics  to  what  extent  these 
statements  are  reliable.  He  has  collected  the  following  facts.  In  the 
French  army  diphtheria  causes  three  times  as  many  deaths  in  cavalry 
regiments  as  in  the  infantry.  This  affention  is  most  prevalent  in  the 
cavalry  bafracks  in  Paris  which  are  in  the  vicinity  of  stables  belong- 
ing to  Paris  omnibus  companies  and  near  a  large  depot  for  manure.  In 
the  German  army  the  same  proportion  exists,  there  being  three  timesmore 
deaths  from  diphtheria  in  the  cavalry  regiments  than  in  th^  infantry. 


In  the  Austro-Hungarian  army  diphtheria  is  rare,  and  is  principally 
met  with  in  the  cavalry  regiments.  JIM.  Emmerich  and  Chaveau  con- 
sider that  the  diphtheria  of  birds  is  identical  with  that  of  human 
beings,  also  that  fowls  or  pigeons  maybe  means  of  introducing  diphtheria 
germs  into  any  hospital.     This  theory,  however,  is  still  unproven. 

At  the  beginning  of  August  this  year  it  was  publicly  announced 
that  from  the  2nd  to  the  23rd  of  that  month  the  fifth  arrondissement 
(amongst  others)  would  be  supplied  with  Seine  instead  of  Vaune 
water.  On  August  23rd,  M.  A.  Loir  examined  a  portion  of  Seine: 
water  which  had  supplied  his  Chamberland  filter  since  August  5th. 
He  found  that  it  contained  the  typhoid  bacillus. 

MM.  Fo;\  and  Bordoni-UtVreduzzi  have  studied  the  mierobo  of 
cerebro-.>ipinal  meningitis  (meningococcus),  and  have  found  that  it 
is  identical  with  that  obtained  by  Steinberg  with  saliva  cultivations, 
and  described  by  Frankel  as  the  pneumonia  microbe.  The  authors 
invariably  met  with  this  micro-organism  in  cerebro-spinal  meningitis.. 
If  it  is  transplanted  daily,  this  microbe  becomes  a  perfect  saprophyte 
at  the  end  of  150  days  ;  it  will  develop  in  the  surrounding  atmo-' 
sphere,  and  is  then  harmless.  Before  this  period,  and  immediately 
before  death,  it  may  be  employed  for  inoculations  ;  theso  inoculations 
preserve  rabbits  from  the  effects  of  subsequent  aird  more  virulent 
inoculations.  The  infection  is  confined  to  the  region  where  the  virus 
is  inoculated  ;  it  assumes  an  acute  or  chronic  form,  according  to  the 
virulence  of  the  cultivations  inoculated.  Attenuated  virus  merely 
produces  inflammation  of  the  noduli,  which  resembles  tuberculosis.. 
MM.  Foi  and  Bordoni-Ulfreduzzi  believe  that  this  microbe  produces  a 
form  of  pseudo-tuberculosis  in  human  bsings. 

VIENNA. 

[from  ouk  own  corresponbent.] 

Cicre  of  JCpithelioma  of  the  Larynx. 
In  the  Inlernalioiia'e  Klinisehe  Rundschau  for  S'ovembor  20th, 
1887,  Professor  SMmitzler  published  an  article  ou  the  diagnosis  and 
treatment  of  endolaryngeal  neoplasms,  in  which  he  relates  the  case  of 
a  woman  in  whom  he  had  destroyed  an  epithelioma  of  the  larynx  by 
the  galvano-caustic  method  twenty  years  ago,  and  who  was  still 
living.  The  diagnosis  of  epithelioma  had  at  the  time  been  fully  con- 
firmed microscopically  by  very  competent  and  trustworthy  patholo-- 
gists.  He  was  nevertheless  afraid  that,  on  hearing  the  case,  some- 
might  be  disposed  to  make  the  usual  comment  referred  to  in  the  fol- 
lowing remark  of  Ducarcques  :  "  Le  cancer  est  incuraMe  parcequ'on 
ne  le  guerit  paa  ordinairement ;  on  ne  pent  le  guerir  puisqu'rl  est 
incurable;  done  quand  on  le  gutirit,  c'est  qu'il  n'existait  pas."  The 
following  are  the  details  of  the  case  :  E.  L.,.  an  actress  of  Prague,  20 
years  of  age,  was,  in  January,  1867,  admitted  into  the  clmic  of 
the  late  Professor  Tiirck,  of  Vienna,  for  persistent  hoarseness.  Pro- 
fessor Tiirck  stated  that  vegetations  of  the  vocal  cords  were  th?; 
cause  of  the  voice  affection.  Repeated  operations  performed  by  him 
with  the  kiiifa  (in  February  and  .June,  1867)  were  only  temporarily 
successful.  When  the  patient  came,  some  months  later,  into  the 
clinic  of  the  late  Professor  Oppolzer,  she  was  almost  absolutely 
aphonic,  and  also  complained  of  considerable  difficulty  of  breathiiig.t 
Professor  Schnitzler,  who  was  then  assistant  to  Professor  Oppolzer^f 
found  that  the  vocal  cords  were  much  swollen,  and  detected' 
the  presence  of  red.  vegetations  of  a  granular  appearance, 
at  their  inner  side.  ,  The  vegetations  almost  filled  up  the  rimS: 
glottidis.  In  spite  of  the  youth  of  the  patient,  ProfessOr  SchnitzleP 
diagnosed  epithelioma,  an^  immediately  removed  the  vegetations, 
which  already  threatened  to  sull'ocate  the  patient.  The  firbt  piece  ol 
a  large  size  (of  about  the  size  of  a  cherry  stone)  which  was  removed 
by  the  galvano-caustic  loop,  was  microscopically  examined  hy 
Drs. ,  now  Pi'ofessors,  Biesiailecki  and  Scheuthauer,  then  assistants  of 
Professor  Rokitansky.  Both  these  experts  pronounced  the  growth 
to  be  epithelioma.  Professor  Schnitzler  afterwards  heard  that  Pro- 
fessor Tiirck  had  also  at  once  m-ide  the  diagnosis  of  epithelioma,  and 
that  his  diagnosis  had  been  confirmed  by  the  microscopical  examination- 
of  Professor  Wedl.  Professor  Schnitzler  had  repeatedly  desti'oyed  the 
disease  by  galvano-cantery,  and  was  happy  to  be  able  to  show  ,tbe 
patient  at  the  meeting  of  the  Imperial  Royal  Society  of  Physicians  of 
Vienna  on  October  16th,  1868,  as  being  cured,  that  is  to  say,  as  far 
as  we  were  entitled  to  speak  of  the  cure  'of  epithelioma.  The  patient 
was  still  hoarse,  but  her  voice  could  already  be  distinctly  iitard,  aird 
the  dyspneea  had  completely  disappeared.  No  tra;e  of  the  grovVth 
could  be  discovered  (see  Report  of  the  Society  of  Physicians  of  October, 
1868).  The  patient  remained  under  the  observation  of  Professor 
Schnitzler  for  some  years  longer,  and  he  thought  it  possible  that  she 
might  have  lived  for  ten  years  after  the  operation.  Before,  however, 
he  published  the  case,  he  wished  to  obtain  exaot  particulars  as  to  th«j 
patient's  fate,  and,  therefore,  applied  to  the  physician  who  had  in  the 
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first  instance  sent  the  patient  to  him.  To  his  groat  surprise  he  learnt 
that  she  was  still  alive,  and  that  the  physician  had  seen  her  only 
recently  at  Prague,  twenty  years  after  the  laryngeal  opitlielioma 
had  been  destroyed.  Professor  Schnitzler  went  on  to  ask  if  it  was  pos- 
sible that  such  excellent  microsoopists  as  Biesiadecki  and  Scheuthauer 
could  have  made  a  mistake.  He  could  not  believe  this,  as  their 
diagnosis  was  quite  positive.  After  all,  why  should  not  recovery 
take  place  after  the  galvano-caustic  destruction  of  an  epithelioma,  as 
well  as  after  its  extirpation  with  the  knife  ?  The  possibility  of  curing 
some  kinds  of  carcinoma  was,  as  is  well  known,  admitted  by 
Rokitansky. 

SWITZERLAND, 

[from  our  own  correspondent.] 
Anlipyrin  (is  a  Nervine  Antithermic. — Cancer  of  the  (Esopluigus 
without  Dysphagia. 
At  a  recent  (autumn)  meeting  of  the  Societe  Jledicale  do  la  Suisse 
Romande,  Dr.  li.  Girard  read  a  very  suggestive  paper  on  his  experi- 
ments concerning  the  antithermic  action  of  antipyrin.  As  is  well 
known  the  researches  of  Schreiber,  Ott,  Ch.  Richet,  Aronsohn,  Sachs, 
and  Dr,  Girard  himself  have  shown  very  plainly  and  convincingly  that 
— at  least,  in  dogs,  cats,  and  rabbits — there  exist  several  distinct 
regions  in  the  brain,  which  stand  in  intimate  relation  to  heat -produc- 
tion. The  most  accessible  of  these  cerebral  thermic  centres  are 
situated  on  the  median  surface  of  the  striated  bodies  and  in  the  sub- 
jacent layers  down  to  the  base.  Its  existence  is  easily  demonstrated, 
especially  in  rabbits,  a  puncture,  if  properly  done,  being  invariably 
followed  within  a  few  hours  by  a  considerable  rise  of  the  systemic  tem- 
perature, which  lasts  from  twenty-four  to  forty-eight  hours.  In  a  paper 
published  in  the  Archives  de  Fhysiologie,  October,  1886,  Dr.  Girard  has 
proved  that  his  "artificial  fever  "  is  caused  solely  by  lesion  of  the 
centre  referred  to,  and  that  the  phenomenon  is  a  true  "  nervous 
fever."  In  his  present  series  of  experiments  he  tried  to  determine  how 
antipyrin  acts  on  the  striated  thermic  centre  in  healthy  rabbits.  The 
results  may  be  summarised  as  follows  :^1.  When  introduced  under 
the  skin  in  doses  of  from  0.75  to  1.0  gramme,  antipyrin  invariably 
lowers  the  temperature  in  healthy  adult  rabbits  (weighing  from  1,830 
to  3,200  grammes),  sometimes  as  much  as  1.40  C.  2.  The  drug 
effectively  neutralises  excessive  heat  production  caused  by  the  stimu- 
lational  puncture  of  the  striated  thermic  centres.  3.  In  a  previously 
antipyrinised  animal,  the  lesion  of  the  median  surface  of  one  striated 
body  gives  lise  to  fever  as  usual,  but  the  latter  is  always  decidedly 
less  intense  than  in  a  non-antipyrinised  rabbit.  The  thermo- 
sedative  action  of  the  drug,  however,  is  neither  energetic  nor 
prolonged  enough  to  enable  it  completely  to  inhibit  the  pheno- 
mena of  excitement  produced  by  the  lesion  of  the  thermic 
centres.  4.  Antipyrin  slows  the  systemic  metabolism  (as  a 
diminution  of  the  total  quantity  of  nitrogen  in  the  urine  shows),  and, 
like  other  toxic  substances,  temporarily  induces  other  changes  in  the 
nucleus  of  the  hepatic  cells  which  promote  lecompositiou  of  such 
substances,  and  in  this  way  make  them  less  iuiurious  to  the  animal 
economy.  This  temporary  malnutrition  {di nutrition  passagi'.re)  is 
probably  dependent  upon  an  inhibitory  action  of  certain  parts  of  the 
central  nervous  system.  On  the  whole,  antipyrin  must  be  placed 
amongst  those  antithermic  remedies  which  act  on  the  nerve  centres, 
and  which  may  be  properly  termed  "  nervine  antipyretics." 

At  a  meeting  of  the  Sooiete:  Medicale  Neuchateloise,  Dr.  Cornaz, 
sen.,  of  the  Hofdtal  Pourtales,  reported  a  rare  case  of  esophageal 
cancer,  which  suddenly  terminated  by  perforation  of  the  aorta.  The 
patient,  a  man  aged  68,  was  .admitted  on  account  of  rheumatic 
pains  in  his  back  and  lower  limbs,  aad  pulmonary  emphysema, 
with  recent  bronchitis.  He  could  swallow  easily,  and  his  appetite 
was  fairly  good.  Shortly  after  his  admission  pneumonia  of  the  right 
lower  lobe,  with  fever  and  delirium,  set  in.  About  forty-eight  hours 
later  a  comatose  state  developed,  apparently  in  consequence  of  a  some- 
what hasty  movement  in  bed.  In  an  hour  or  so  the  man  suddenly 
died.  The  post-mortem  examination  quite  unexpectedly  revealed  that 
the  deceased  had  had  a  retropharyngeal  cancer  "involving  thever- 
tebno,  aorta,,  bronchial  glands,  and  the^  right  lung,"  and  causing  a 
small  perforation  of  the  tihoracio  aorta. 


The  Mayor  of  Longton,  who  was  soliciting  a  contribution  of  funds 
from  a  local  publican  for  the  Longton  Cottage  Hospital,  must  have 
been  somewhat  taken  aback  by  the  offer  made  and  the  condition  im- 
posed. The  publican,  in  lieu  of  money,  offered  a  fat  pig,  on  condition 
that  the  Mayor  himself  would  drive  the  animal  home.  It  is  said  that 
his  worship  accepted  the  challenge,  and  drove  the  pig  four  miles,  to 
the  admiration  of  all  the  neighbourhood. 


CORRESPONDENCE. 


£^  To  CORaKSPONDENTS.    "SJ 

OoR  correspondents  are  reminded  that  prolixity  is  a  great  bar  to  publication, 
and,  witli  the  constant  pressure  upon  every  department  of  the  JouBNiL,  brevity 
of  stylo  and  conciseness  of  statement  greatly  facilitate  early  insertion.  We 
are  compelled  to  return  and  hold  over  a  great  number  of  communications,  chiefly 
by  reason  of  their  unnecessary  length. 


THE  ILLNESS  OF  THE  CROWN  PRINCE. 

glR^ — So  many  misstatements  have  been  made  in  various  quarters 
as  to  my  views  concerning  the  case  of  His  Imperial  Highness  the 
Crown  Prince  of  Germany,  that  I  have  not  thought  it  of  any  use  to 
attempt  to  correct  them.  The  Jottrnal,  however,  has  hitherto  been 
so  accurate  in  its  reports,  and  has  always  placed  the  facts  of  the  case, 
and  my  own  position,  so  fairly  before  the  profession,  that  I  must  ask 
you  to  allow  me  to  correct  a  serious,  though  doubtless  unintentional, 
misrepresentation  which  appeared  in  your  note  under  the  above  head- 
ing, at  page  1292,  in  your  issue  of  December  10th.  It  is  there  stated 
that  "It  is  quite  permissible  to  entertain  hopes  that  the  clinical' 
opinion  first  formed  by  Sir  Morell  Mackenzie,  based  on  the  appearances 
of  the  throat,  when  he  first  saw  the  Prince  in  Berlin,  and  during  his 
Imperial  Highness's  residence  in  England,  may  yet  prove  to  be 
correct."  The  fact  is  that  when  I  arrived  in  Berlin,  I  gave  it  as  my 
opinion  that  the  appearances  were  negative  ;  that  is,  that  they  were 
compatible  with  the  growth  being  either  malignant  or  benign.  I 
therefore  suggested  that  a  portion  should  be  removed  per  vias  naturalcs, 
for  microscopical  examination,  and  the  treatment  which  I  finally  re- 
commended was  based  on  the  clinical  aspects  of  the  case,  plus  the 
results  of  Professor  Virchow's  microscopical  examination. 

I  may  add  that  as  after  Dr.  Virchow  had  made  his  report  the  pro- 
posed line  of  treatment  was  unanimously  agreed  to  by  those  present 
at  the  consultation,  all  my  colleagues  were  equally  responsible  for  the 
views  entertained  at  that  period.  There  is  no  reason,  therefore,^ 
why  I  should  be  singled  out  as  having  formed  a  "clinical  opinion," 
or  indeed  as  having  arrived  at  any  opinion  different  from  that  of  my 
German  colleagues.  The  only  difference  which  existed  was  the  differ- 
ent opinion  held  by  my  confreres  before  my  removal  of  a  portion  of 
the  growth,  and  the  reception  of  Dr.  Virchow's  report  thereon. — I 
am,  etc.. 


December  12th. 


Morell  Mackenzie. 


TRUTH  ON  THE  MEDICAL  DEPARTMENT  OF 
THE  ARMY.     . 

Sir, — The  editor  of  TriUh,  in  his  journal  for  December  1st,  writing 
in  his  own  name,  in  the  first  person  singular,  announces  his  iuteiitifln 
of  following  the  lead  of  Mr.  Fowler  in  his  promised  attack  on  Vote  4  . 
next  session  in  the  House  of  Commons,  on  the  ground  that  the 
medical  administration  of  the  army  is  not  only  wasteful,  but  grossly 
inefficient.  Mr.  Labouchere  begins  by  lumping  up  the  cost  of  the 
medical  service  of  India  with  that  for  the  British  army.  To  say 
nothing  of  the  fact  that  the  British  taxpayer  has  nothing  to  do  with 
the  charge  for  the  Indian  Medical  Service,  to  which  he  does  not  con- 
tribute a  penny,  Mr.  Labouchere  does  not  seem  to  be  aware  that  the 
medical  service  of  India,  far  from  being  exclusively  a  militiry  service, 
supplies  the  whole  of  the  medical  officers  holding  civil  appointments 
over  the  enormous  extent  of  the  three  Presidencies,  not  only  in 
liindustau  proper,  from  Calcutta  to  Peshawur,  and  from  Cape  Como- 
lin  to  the  Himalaya  mountains,  but  in  Burmah  also  ;  that  a  large 
number  of  the  medical  officers  on  the  Indian  Establishment  are 
engaged  in  educational  work  in  the  various  schools  and  colleges,  in 
the  great  cities  and  centres  of  populatimis,  and  that  it  supplies  medical  ■ 
aid  to  the  civil  hospitals,  and  the  civil  admlDistration  over  the  whole 
of  the  Indian  Empire. 

The  editor  of  TriUh  justifies  his  promised  attack  on  five  grounds  t 
first,  that  medical  ofiicers  live  a  life  of  ease,  comfort,  and  idleness  ; 
secondly,  that  most  of  their  time  is  spent  in  playing  at  soldiering, 
and  that  the  last  thing  they  expect  to  bo  consulted  about  is  the  work  . 
they  are  paid  to  perform  ;  thirdly,  that  the  medical  department 
breaks  down  in  war,  and  that  officers  and  even  soldiers  pay  for 
civilian  practitioners  rather  than  trust  themselves  to  the  tender 
mercies  of  pampered  and  inelficient  army  doctors;  fourthly,  that 
army  doctors  are  grumblers  and  not  workers,  that  they  are  civilians 
whose  business  is  not  to  fight  but  to  physio  ;  fifthly,  that  "good 
men  "  are  kept  out  of  the  army  by  the  ridiculously  false  position 
they  are  required  to  occupy,  ^OA.eaqll.DtJiljfse  h,?|li(}s  1  join  issue  with 
Mr.  Laljouchere.  '  ""     '  •  .T  j'jot 
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It  may  first  be  necessary  to  enlighten  the  editor  of  Truth  and  the 
"  military  friend  "  who  appears  to  have  supplied  him  with  the  above 
indictment,  that  the  medicil  officers  of  the  array  are  registered  medi- 
cal practitioners,  holding  double  qualifications  in  medicine  and  sur- 
gery, from  the  various  universities  in  the  three  kingdoms  or  the  great 
medical  corporations.  That  in  addition  to  the  evidence  they  give 
before  obtaining  the  'above  legal  qualifications,  they  obtain  their  ap- 
pointments by  open  competition  before  a  body  of  highly  qualified  and 
independent  examiners.  This  examination  is  so  strict  and  searching 
that  many  candidates  who  are  qualified  as  civil  practitioners  fail  to 
satisfy  the  examiners.  Nor  is  this  all  ;  the  successful  candidates  do 
not  at  once  enter  the  army,  but  are  sent  to  the  Army  Medical  School 
at  Netley,  where  they  are  instructed  in  the  specialities  of  military 
hygiene,  medicine  (chiefly  tropical),  military  surgery,  and  pathology, 
and  receive  instruction  on  all  matters  relating  to  their  special  duties 
in  peace  and  war.  Before  obtaining  their  commissions  they  have  to 
pass  another  strict  examination  on  the  subjects  taught  at  Netley. 
From  Netley  they  pass  to  Aldershot,  where  they  are  trained  in  ambu- 
lance duties — in  all  that  relates  to  field  war  duties  and  the  transport 
of  sick  and  wounded  soldiers.  It  would  be  hard  to  say  what  more  a 
Government  can  do  to  make  army  medical  officers  efficient ;  and  as  if 
all  this  was  not  enough,  the  superior  grades  of  the  service  are  only 
attained  after  another  examination.  It  would  be  harder  still  to  find 
civil  medical  practitioners,  taken  at  random  out  of  the  profession, 
without  the  special  training  above  described,  capable  of  efficiently 
performing  the  various  duties  required  of  army  surgeons  in  time  of 
war. 

1.  And  now  for  Mr.  Labouchere's  charges.  Where  did  this  gentle- 
man learn  that  army  surgeons  live  the  life  of  ease,  comfort,  and  idle- 
ness he  describes  ?  The  medical  officer  of  the  British  army  spends 
three-fourths  of  his  service  abroad,  often  in  the  worst  climates  in  the 
world.  If  Mr.  Labouchere  had  the  smallest  knowledge  of  what  he  is 
writing  about,  ho  would  know  that  buch  is  the  arduous  nature  of  the 
Medical  Service  abroad,  that  the  mortality  of  the  Medical  Staff  far 
exceeds  that  of  any  branch  of  the  service.  It  is  only  for  short  periods 
of  time  in  the  life  of  an  army  surgeon  that  ho  enjoys  the  compara- 
tively light  duties  of  home  service.  Take  the  last  expedition  on  the 
Nile  :  the  percentage  of  deaths  to  strength  among  officers  was,  in  the 
ArtiUery,  0,00;  Engineers,  0.00;  General  Staff,  4.48;  Chaplain's 
Department,  0.00  ;  Commissariat  Department,  0.00;  Ordnance  De- 
partment, 0.00;  Pay  Department,  0.00;  Medical  Department,  6  93. 
Was  it  "  ease,  comfort,  and  idleness "  that  brought  abi^ut  such  a 
result  ?  In  the  recent  campaigns  in  Egypt,  South  Africa,  and  the 
Soudan,  seven  surgeons  were  killed,  (not  iucluding  the  Indian  Ser- 
vice) and  seventeen  died  from  the  eflfecta  of  overwork  and  climate. 
Again  I  ask  Mr.  Labouchere,  was  this  the  outcome  of  ' '  ease,  comfort, 
and  idleness  V' 

2.  The  above  pretty  well  answers  charge  number  two  in  the  indict- 
ment. It  does  not  much  look  like  "  playing  at  soldiering  ; "  it  has 
rather  the  aspect  of  something  more  serious. 

3.  Charge  No.  3  is  that  of  breaking  down  in  war.  To  this  a  flat 
denial  is  without  hesitation  given.  If  Mr.  Labouchere  refers  to  the 
Crimea,  the  answer  is  that  the  Medical  Department  broke  down  as  an 
overloaded  horse  breaks  down,  and  its  failure  was  not  greater  than  that 
of  every  other  department.  England,  at  all  events  its  Government, 
had  forgotten  the  meaning  of  war,  and  the  army  surgeons  were  ex- 
pected to  work  miracles,  to  preserve  an  army  in  health  without  food 
suitable  for  such  service  (green  coffee  for  breakfast !),  without  proper 
shelter  or  clothing,  and  without  hospital  appliances.  They  failed  to 
work  miracles,  to  make  bricks  without  straw,  and  the  cry  of  an  enraged 
and  ill  informed  public  at  home  was  that  of  Pharoah  in  like  conditions, 
'■  Ye  are  idle,  ye  are  idle,"  and,  being  the  weakest,  the  doctors  went 
to  the  wall ;  and  here,  on  December. 1st,  1887,  we  have  an  instructor 
of  the  British  public  repeating  Pharoah's  reply  to  the  Israelites.  To 
come  to  particulars  ;  will  Mr.  Labouchere  adduce  a  single  failure  since 
the  Crimea,  and  support  his  accusation  by  reliable  evidence  ?  The 
army  of  India  is  a  war  army  ;  there  is  not  in  its  history  a  record  of  a 
single  medical  failure  in  any  of  its  numerous  campaigns  ?  Was  the 
Abyssinian  war  a  medical  failure  ?  Was  the  war  on  the  West  Coast 
of  Africa  a  medical  faUure  ? "  Were  not  both  the  wars  last  named 
called  "doctors'  wars,"  for  the  very  reason  that  the  admirable  con- 
duct and  arrangements  of  the  Medical  Staff  resulted  in  a  mortality  so 
small  as  to  excite  the  admiration  not  of  England  only,  but  of  the 
best  judges  among  the  great  military  nations — of  Germany  more  par- 
ticularly ?  Even  Mr.  Labouchere  will  admit  that  Sir  William 
Mac  Cormac,  now  of  St.  Thomas's  Hospital,  knows  something  of 
war.     This  distinguished  surgeon  was  a  member  of  Lord  Morley's 

^  The  names  of  those  who  fell  and  died  as  above  will  be  found  at  page  542  of  the 
JODRNiL,  vol.  1,  1887. 


Committee  that  inquired  into  the  organisation  of  the  Medical  Depart- 
ment and  its  work  in  the  field  in  the  Egyptian  campaign  of  1883, 
and  this  was  his  official  testimony  in  the  summary  of  his  remarks  on 
the  Report  of  the  Committee: — "The  death-rate  among  the  Euro- 
pean land  force  during  the  period  of  active  operations  was  only  1.32 
per  cent.  ;  the  total  number  of  wounds  was  430  and  the  mortality  3.02 
per  cent.,  and  the  surgical  arrangements  for  the  care  of  the  wounded 
were  so  successfully  carried  out  that  not  a  case  of  infective  wound 
disease  occurred  in  the  hospitals.  I  know  this  to  ba  almost  unprece- 
dented in  military  surgery.  At  Sedan,  under  comparatively  favour- 
able conditions,  so  many  of  the  subjects  of  operation  and  other  cases 
died  of  pyaemia,  that  I  felt  completely  disheartened."  And  Sir  Wil- 
liam goes  on  to  say  that  "the  result-i  of  the  campaign  were,  per- 
haps, better  than  those  of  any  previous  war,  and  probably  at  least  as 
good  as  in  our  civil  hospitals,  with  all  their  means  and  appliances." 
Was  this  a  medical  failure  ? 

At  page  909  of  the  Jourkal,  vol.  i,  1887,  will  bo  found  Lord  Dal- 
housie's  testimony  to  the  Medical  Service  of  India,  and  in  a  recent 
issue  the  splendid  evidence  of  General  Sir  Neville  Chamberlain  to  the 
value  of  the  medical  work  done  in  India  by  the  medical  officers  of  the 
Indian  army  in  reconciling  the  people  of  India  to  British  rule  ;  and  it 
is  only  the  other  day  that  Sir  Charles  Wilson,  in  his  account  of  the 
operations  on  the  Nile,  when  he  was  in  chief  command,  bears  eloquent 
testimony  to  the  unwearied  and  self-sacrificing  efforts  of  the  medical 
staff  under  his  command.  Does  all  this  look  like  the  work  of  men 
given  up  to  "a  life  of  ease,  comfort,  and  idleness  ?"  I  think.  Sir,  we 
have  a  right  to  ask  Mr.  Labouchere  for  a  candid  and  truthful  reply  to 
this  question.  He  is  the  editor  of  Truth.  Does  the  above  look  like 
the  work  of  men  who  spend  their  lives  "in  making  cartridges  and 
playing  billiards  ? " 

4  and  5.  As  to  the  fourth  and  fifth  charges  against  army  surgeons  as 
"  grumblers  "  and  a  fondness  for  "swords"  and  "gaudy  uniforms," 
they  are  beneath  notice.  We  do  not  expect  that  Mr.  Labouchere 
should  know  enough  of  the  history  of  the  medical  service  of  the  army 
to  be  a  safe  guide  to  the  public  on  the  grievances  of  its  officers.  Those 
who  wear  the  shoe  know  whore  it  iiinchcs  them,  and  I  may  remark,  in 
parsing,  that  Mr.  Labouchere's  "  military  friends "  are  not  silent 
when  their  shoos  are  not  easy.  As  for  "swords,"  those  who  kmw 
anything  of  the  kind  of  irregular  wars  mostly  waged  by  Englaud  know 
that  a  man  who,  like  a  military  >urgeon,  is  expected  to  be  always 
where  he  is  needed,  would  often  be  in  a  bad  case  if  be  had  not  a 
sword,  and,  what  is  more,  some  knowledge  of  its  me.  The  warfare  of 
the  chaplain  is  "spiritual,"  his  arms  are  tiis  Bible  and  prayer  book  ; 
that  of  the  military  surgeon,  whether  ho  likes  it  or  uot,  is  often 
"carnal,"  and  the  carnal  weapon  is  more  needful  for  him  than  for 
paymasters  and  commissariat  officers,  who  are  not  required  to  ba  often 
in  positions  of  danger.  Mr.  Labouchere  may  not  know  it,  but  military 
surgeons  do,  that  Kaffirs,  and  furious  Arabs,  and  fanatical  Mahomedans 
do  not  recognise  the  Geneva  Cross  when  they  see  it,  and,  what  is 
more,  the  very  sight  of  the  emblem  of  mercy  would  only  inflame  the 
minds  of  savage  warriors  with  a  desire  to  send  its  wearers  to  a  place 
that  may  not  be  named. 

I  conclude  this  long  letter  with  two  remarks.  First,  the  results 
obtained  by  the  enormous  reduction  of  mortality  in  the  British  army  of 
late  years  wherever  it  serves,  is,  alter  all,  the  best  answer  to  the  sneers  of 
the  editor  of  Truth  and  his  "military  friends."  With  some  knowledge 
of  a  subject  that  has  occupied  my  whole  working  life,  I  say,  and  I  foar 
not  successful  contradiction,  that  nothing  like  it  can  be  shown  in  the 
history  of  any  army  in  ancient  or  modern  times.  Secondly,  Parliament 
may,  of  course,  following  the  lead  of  Messrs.  Fowler  and  Labouchere, 
either  cripple  the  Medical  Department  or  improve  it  ott"  the  face  of  the 
earth.  They  may  hand  over  the  health  of  the  army  to  a  "scratch" 
body  of  civil  practitioners,  gathered  mostly  from  its  least  successful 
members,  without  special  knowledge,  training,  experience,  or  traditions. 
It  wiU  probably  cost  less  money,  but  of  this  I  may  not  be  a  good 
judge.  I  can  only  hope,  as  a  patriotic  man,  that  the  new  system  will 
justify  the  sanguine  expectations  of  its  authors.  I  hope  the  civil 
surgeons  of  the  future  will  have  no  cause  to  "  grumble,"  and  that, 
unlike  so  many  of  their  predecessors,  they  will  uot  find  themselves 
after  a  few  campaigns  and  some  tours  of  foreign  service,  old  men  alter 
ten  years'  service  in  bad  climates,  and  driven  by  ill-health  to  seek 
retirement  after  twenty  years  of  "ease,  comfort,  and  idleness"  in  the 
British  army.  This  is  the  experience  of  hundreds  driven  into  tho 
retirement  so  sorely  grudged. — I  am,  etc., 

W.  C.  Maclean,  M.D.,  Surgeon-General  (retired),  and  late 
Professor  of  Military  Medicine  in  the  Army  Me  Ucal  School. 
P.S. — Mr.    Labouchere   writes    in    his   own    name;    I    should    bo 
ashamed  of  myself  if,  in  my  reply,   I  sheltered  myself  under  a  fic- 
titious name. 
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DR.    KEITH'S  REMARKS   CONCERNING  THE  METHODS 
OF  TREATMENT  OF  UTERINE  TUMOURS. 

Sir, — The  iHscussion  which  has  been  going  on  about  this  qnestiou 
for  the  last  few  years,  culminating  not  unfitly  in  a  short  paper,  by 
Dr.  Keith,  has  done  much  good,  and  there  seems  to  be  now  a  tendency 
towards  certain  agreements  greater  than  there  has  been  at  any  time 
before. 

One  conclusion  is  certain,  that  we  have  finally  got  quit  of  the  old 
idea  that  uterine  myoma  is  a  disease  that  may  be  safely  left  to  itself, 
requiring  no  treatment.  Women,  "deaf  and  blind  from  anremia," 
will  no  longer,  I  trust,  be  told  that  they  have  only  a  lump  in  their 
womb,  of  CO  consequence.  I  begin  to  suspect  that  myoma  is  increas- 
ing in  frequcucy,  and  is  a  more  serious  disease  than  it  was  forty 
years  ago. 

Anocner  conclusion,  indicated  as  being  arrived  at  in  common,  is  a 
dislike  to  hy.sterectomy.  For  a  long  time  I  had  a  heavy  mortality  in 
this  operation — I  could  get  no  instruction  from  the  master,  and  I  con- 
demned it.  Now  I  have  found  out  how  to  do  it,  and  my  mortality  is 
less  than  Dr.  Keitli's  ;  yet  I  do  not  love  the  operation. any  the  more, 
and  I  never  undertake  it  without  the  greatest  reluctance.  I  have 
already  placed  on  record  the  fact  that  my  mortality  was  largely  due  to 
efforts  made  to  develop  the  intraperitoneal  method  of  dealing  with  the 
pedicle,  and  my  recent  success  is  due  to  using  the  clamp  entirely. 
Here  Ur.  Keith  and  I  nifl'er. 

In  one  other  matter  Dr.  Keith  and  I  differ  lolocido.  "In  abdominal 
surgery  responsibility  seems  to  have  become  old-fashioned  and  gone 
out  of  date."  On  this  side  of  the  Tweed  we  find  responsibilities  fixed 
upon  those  who  practise  abdominal  surgery,  and  canons  of  criticism 
applied  to  them  which  are  not  imposed  upon  any  other  department  of 
the  art  of  surgery. 

Another  difference  between  us  is  the  importance  upon  which  Dr. 
Keith  insists  for  ttie  removal  of  the  ovaries  for  the  treatment  of  uterine 
myoma.  I  find  removal  of  the  tubes  quite  enough,  an")  I  often  leave 
the  ovaries  altogether,  getting  a  jierfect  and  pormaneut  result.  There 
must  be  some  explanation  of  this  curious  discrepancy,  and  I  think  I 
have  found  it.  The  evidence  on  which  the  whole  discussion  rests  will 
be  given  at  length  in  a  book  now  getting  ready  for  the  press. 

Dr.  Keith's  success  in  enucleating  uterine  tumours  ccmes  as  a 
surprise  to  me.  He  says  "  there  is  a  secret  iu  the  doing  of  it,"  hut  fo 
fur  he  does  not  tell  us  anything  about  it  we  do  not  know.  What  is 
tha  secret? 

But  the  great  point  of  Dr.  Keith's  important  paper  is  the  evidence 
f.e.  gives  for  at  least  the  primary  success  of  Dr.  Apostoli's  treatment. 
AVith  such  a  witness  the  conclusion  is  inevitable,  that  the  treatment 
must  be  tried,  no  matter  what  difficulties  may  be  encountered  in  the 
tisk.  It  has,  however,  become  to  me  again  clear,  since  I  wrote  last 
on  the  subject,  that  it  is  not  a  method  to  be  applied  as  indiscrimin- 
ately as  its  author  advises,  and  it  is  quite  certain  that  it  is  not  every 
case  of  myoma  that  is  suited  for  it.  I  have  recently  operateel  on  two 
cases  (iu  addition  to  one  previously  alluded  to)  which  have  been  made 
much  worse  by  electrolytic  treatment. 

Finally,  there  is  the  difficulty  indicated  by  Dr.  Keith,  that  the 
benefit  may  not  be  permanent.  Probably  this  will  bo  the  ease  iu  a 
proportion  more  or  less  extended,  and  we  know  that  for  them  there 
rjmains  the  removal  of  the  appendages,  which,  when  effectual,  has 
iilways  a  permanent  result. — I  am,  etc.,        Lawson  Tait,  F. K.C.S. 

Birmingham.  

OPHTHALMIC  OPERATIONS. 

Sir, — Dr.  Bell  Taylor's  letter  brings  the  subject  of  squint  again 
before  the  profession.  I  take  this  opportunity,  therefore,  of  denying 
the  bold  statement  attributed  to  me  in  a  leading  article  of  the  Jour- 
nal of  September  24,  namely,  that  I  had  seen  astigmatism  produced  by 
strabotomy.  As  a  matter  of  fact,  I  merely  explained  how  strabotomy, 
by  interfering  with  the  muscular  control  of  an  eye  under  development, 
might  possibly  lead  to  astigmatism,  and  I  mentioned  cases  in  which  it 
might  have  been  so  produced. 

Dr.  Bell  Taylor  seems  to  restate  broadly  the  well  known  views  of 
Donders  without  entering  into  the  difiicnlties  with  which  the  meeting 
at  Dublin  endeavoured  to  deal.  His  remarks  raise  the  following 
questions  in  my  mind  : — 

1.  How  do  those  hypermetropes  who  do  not  squint,  a  far  greater 
proportion,  manage  to  see  ? 

2.  How  do  those  "flat-eyed  children,"  not  included  " in  many  of 
them,"  manage  to  escape  the  accommodative  effort  for  distant  vision  ? 

3.  Does  a  child  ever  use  his  maximum  of  accommodation  to  read  ? 

4.  Must  not  such  a  child  have  at  least  nine  or  ten  D  of  hyper- 
metropia  ? 

5.  WouW  not  such  a  child  escape  excessive  accommodatiye  effort  by 


approaching  the  type  to  the  eyes,   thus  obtaining  enlarged  retinal 
images  ? 

6.  Docs  not  reading  as  well  as  the  maximum  of  accommodation 
rei|uire  convergence? 

7.  Does  such  convergence  necessarily  mean  squint  ? 

8.  Does  concomitant  squint  usually  produce  diplopia  ? 

9.  Are  not  patients  frequently  met  with  whose  squint  spectacles 
aloue  have  sufficed  to  cure  ? 

With  regard  to  the  ingenious  cucaine  strabismus  hook  devised  by 
Mr.  Edgar  Browne  and  figured  in  the  Journal  of  the  same  week,  the 
only  disadvantage  I  can  see  is  the  necessarily  prolonged  time  it  must  be 
hold  in  position  for  the  cucaine  to  act.  I  can  endorse  his  experience  of 
the  painlessness,  excepting  the  final  snip,  of  enucleation  under  cucaine; 
I  have  too,  performed  Mule's  operation,  by  injecting  cucaine  into  the 
eycb.ill.with  comparatively  little  pain. — I  am,  etc., 

Oxford.  Robert  W.  Dotne. 

THE  NEW  CHARTER  FOR  THE  ROYAL  COLLEGE  OF 

SURGEONS. 
Sill, — Will  you  allow  me  to  call  the  attention  of  the  Fellows  of  the 
Ccllege  to  the  grave  injustice  which  is  being  infiicted  on  them  by  the 
proposal  of  the  Council  to  give  away  ten  Fellowships  yearly  ?  Mr. 
ilolmes  eloquently  denounced  this  presumption  before  the  Privy 
Council,  but  that  is  not  enough.  The  Fellows  must  let  their  voices 
be  heard,  if  any  good  is  to  be  done.  How  can  we  doit  ?  The  Fellow- 
ship will  hardly  be  worth  having,  if  this  wholesale  distribution 
occurs.— 1  am,  etc., F.R.C.S.Eno. 

THE  A.  C.  E.  MIXTDRE. 

Sir,— In  common  with  my  friend  Mr.  S.  Craddock,  I  entertain  the 
greatest  reapect  for  ether  as  an  anesthetic  ;  at  the  same  time,  after  a 
large  experience  with  all  the  usual  anresthetics,  I  maintain  that  the 
A.  C.  E.  Mixture  is  the  most  suitable  for  the  all-round  work  of  the 
general  practitioner  for  the  following  reasons  :— (1)  I  believe  it  to  be 
as  safe  as  ether — it  is  certainly  pleasanter  to  take  ;  (2)  it  requires  no 
special  form  of  apparatus  ;  (3)  its  administration  is  not  usually 
followed  by  sickness. 

The  objections  to  its  use  are,  1  believe,  purely  theoretical,  and  if 
made  from  pure  materials  and  properly  cared  for,  it  keeps  perfectly 
well.  I  do  not  find  that  it  takes  much  longer  to  produce  complete 
anaesthesia  with  A.  C.  E.  than  with  ether. 

The  free  admission  of  air  is  an  important  point  in  administering 
A.  C.  E.     This  is  amply  provided  for  by  using  Skinner's  inhaler. 

I  quite  agree  with  Mr.  Craddock  that  Clover's  inhaler  is  the  best 
for  admiuistering  ether.  What  I  said  was  that  that  inhaler  is  quite 
unnecessary  for  the  administration  of  A.  C.  E.  With  Skinner's  inhaler 
and  drop  bottle,  some  A.  C.  E.  and  chloroform,  the  practitioner  may 
consider  himself  provided  with  all  that  is  necessary  for  anfesthetio 
purposes.— 1  am,  etc.,  J.  Walters,  M.B. 

Reigate,  December  4th,  1887. 


Sir— It  is  all  important  that  chloroform  should  be  recognised  as  a 
dangerous  anaesthetic,  and  I  am  glad  to  see  attention  so  often  called 
to  this  fact.  If  given  continuously  and  for  long,  it  is  a  powerful 
depressant  to  the  heart  ;  pallor  and  awkward  symptoms  often  arise. 
It  should  only  be  administered  on  a  towel  riuttaiiin  with  a  free  admix- 
ture of  air,  and  only  up  to  the  sleep  stage  here.  It  is  markedly  a 
stimulant.  Tolerance  of  the  drug  is  soon  obtained,  and  the  patient  is 
not  frightened.  The  mixture  should  then  be  used  from  this  stage,  or 
ether.  1  prefer  the  former  in  most  cases.  Chloroform  in  an  inhaler 
is  dangerous,  from  the  density  of  its  vapour  and  evaporation  being 
uncertain.  If  given  gicUatim  on  a  towel,  we  are  safer,  and  have  a 
better  guide  as  to  the  quantity  inhaled. — 1  am,  etc., 

Swansea.  R-  Nelson  Jones. 


Pkesceibing  Chemists.— At  an  inquest,  recently  held  at  Salcombe, 
on  the  body  of  a  child  aged  3?;  years,  who  for  some  time  prior  to,  and 
within  a  few  hours  of,  its  death,  was  attended  by  a  chemist  and  his 
assistant,  the  coroner  censured  the  mother  for  not  sending  for  a 
medical  man  earlier  ;  and,  in  condemning  the  conduct  of  the  chemist, 
pointed  out  that,  by  his  presence  in  the  house,  he  had  taken  upon 
himself  a  responsibility  he  had  no  right  to  do.  Mr.  Twining,  surgeon, 
who,  on  the  night  before  the  child's  death,  found  it  very  ill  and  suffer- 
ing from  a  severe  attack  of  bronchitis,  observed  that  it  was  a  prevail- 
ing opinion  in  that  district  that,  if  a  medical  man  saw  a  patient  alive, 
he  was  bound  to  grant  a  certificate.  That,  however,  was  a  delusion, 
for  if  a  medical  man  saw  a  patient  only  in  the  last  hours  of  illness,  it 
was  questionable  whether  he  had  any  right  to  give  a  certificate. 
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NAVAL  AND  MILITARY  MEDICAL  SERVICES. 


THE  GREAT  ANALYSIS. 
Sir, — Your  offer  in  the  Journal  of  December  3rd  to  iasne  to  medi- 
cal officers  at  a  nominal  cost  the  reprint  of  the  analysis  of  tho  voting 
on  the  rank  question  is  one  for  which  all  army-surgeons  will  feel 
deeply  grateful,  and  I  have  no  doubt  many  who  may  have  friends  in 
Parliament  will  act  on  your  hint,  but  I  desire  to  suggest  for  considera- 
tion that  a  copy  of  the  analysis  be  forwarded  from  your  office  to  every 
member  of  both  Houses  of  the  Legislature.  I  must  say,  however, 
that  in  my  opinion  the  Medical  Department  would  not  be  justified  in 
trespassing  further  on  your  too  generous  disposition,  and  as  the  course 
I  advocate  would  involve  trouble  and  expense,  I  recommend  that  a 
subscription  list  be  opened  to  meet  it  and  any  other  cost  that  may 
arise  in  the  struggle  for  what  are  believed  to  be  tho  just  claims  of  the 
medical  officers  of  the  army.  If  a  subscription  be  started  for  the  above 
object  at  your  office,  I  shall  be  happy  to  contribute  £1  as  a  first  in- 
stalment.— I  am,  etc.,  A  Correspondent. 

CHANGES  OF  STATION". 
The  following  changes  of  station  among  the  officers   of  the  Medical 
Staff  of  the  Army  have  been  officially  notified  as  having  taken  place 
during  the  past  month  : — 


•  u 


Deputy-Surg.-Gen.;G.  M.  Slaughter 
„     '  „   ■    E.  H.  Roberts 

n  ,.        W.  R.  Lane.. 

Brig.-Surgeon  W.  B.  Ramsbotham,  M.D. 
Burgeon-Major  W.  T.  Martin,  M.D. 
,,  J.B.Kelly 

„  C.  "White 

,,  J. 'W.  Purefoy,  M.D. 

,,  H.  T.  Brown,  M.D. 

„  F.  A.  Davy.  M.D. 

„  J.  A.  GormU-y,  M.D. 

J.  E.  V.  Foss,  M.D. 
„  J.  Powell 

Surgeon  J.  T.  Carey,  M.B. 
„      B.  W.  I^rge     .. 
t,      H.  J.  Michael . . 
,. ,  „      R.  D.  Donaldson,  3I.D. 
'-■  11      F.  B.  Maclean.. 

J.  O.  G.  Sandiford,M.D. 
"W.  Dusdale      . . 

A.  P.  Hart,  M.B. 
R.  C.  Johnston,  M.B.   .. 
T.  E.  Nodinc;  .. 
J.  C.  Culling  .. 
R.I.  D.  Hackctt,  M.D. 
J.  Seniple 
W.  B.  Thomson 
F.  W.  Raid,  M.B. 
T.  B.  Winter    .. 
H.  A.  Haines,  M.D.      .. 
H.  T.  Baylor  . . 
H.  E.  Cree 

B.  A.  Bostock.. 
J.  Fayrer 
H.  W.  Austin  .. 
H.  B.  Mathias.- 
J.  S.  Edye 
T.  Brownins  .  - 
J.  Kitchie,  M.B. 
N.  H.  Forbes  .. 


'!» 


V^ 


JC.  S.  Peeke 
'  J.  J.  Lamprey. . 
iC,  Hayden.M.D. 

J.  G.  Deacon,  M.D. 


Prom 
Bengal 
Chatham    . . 
Scots  Guards 
Egypt        .. 
Madras 
Limerick   .  -. 
Winchester 
Trinidad    .. 
Butte vant . . 
Madras 
Dover 

Aldershot . . 
Woolwich  ., 
York 
Dublin 
Bermuda   . . 
Roscrea 

Pembroke  Dock 
Mitchelstown 
Dcvonport 
L:iiid!^'uard  Fort 
Dublin 
Chatham    . . 

Nova  Scotia 
Belfast 
Warriiif^ton 
Lydd  ■      .. 

Gibraltar  . . 

Limerick   . . 

Sunderland 

Aldershot  . . 

Edinburgh 

Penally 

Devonport 

Colchester 

Queenstown 

York 

Dover 

Sheffield    .. 

Sierra  Leone 
Sierra  Leone 


To 
Chatham. 
Bengal. 

Brigade  of  Gds. 
Aldershot. 
Netley. 
Madras. 
Bengal. 
Colchester. 
Limerick. 
Dover. 
Madras. 
Bomliay. 
Bengal. 

Ashton-u.-Lync. 
Tullamore. 
Aldershot. 
Cork. 
Penally. 
Buttevant. 
Dublin. 
Colchester. 
Devonport. 
Jersey. 
Colchester. 
C.  of  Good  Hope. 
Colchester. 
York. 
Dover. 
Portsmouth. 
Colchester. 
Malti. 
Wrexham. 
Scots  Guards. 
Bengal. 

Pembroke  Dock. 
Bermuda. 
Home  District. 
Bengal. 
Warwick. 
Shorn  cliffe. 
York. 

Sierra  Leone. 
CapeCoastCastle 
CapeCoastCastle 


AN  OBJECTION  TO  HONORARY  RANK. 
Ae'SENioR  Officer,  A.M.S.,  writes  :  There  is  a  point  in  connection  with  hono- 
-Tary  rank  for  medical  officers   which,  is.  wpvthy  of  the  consideration  of  its  sup- 
porters.   Under  recent  regulations,  in  very  J'e^y,  years,  the  civilian   element— 
thrvt  is  to  say,  the  old  officers  of  the  Commissariat  and'  Ordnance  Store  Depart- 
ments recently   granted  honorary  rank,   will  have  disappeared,   their   places 
^^Ing  taken  by  the  officers  now  being  brought  in  from  regiments  and  corps  who, 
^as'maybe  seen  from  recent  gazettes,  now  enter  into  substantive  ai:my  rank. 
'Should  the  medical  officers  now  accept  honorary  rank,  they  will  again    find 
themselves  in  a  position  inferior  to  the  other  departments  of  the  army,  in  that 
they  will  only  have  honorary  rank,  while  the  Commissariat  and  Ordnance  will 
have  substantive  rank,  and  still  more  agitation  will  arise.    This  all  points  to 
tliK  only  sulution  of  the  question— namely,  a  corps  of  Boyal  Surgeons  with  suh- 
stii  t  ve  rank,  in  fact  proposal  A.,  and  the  supporters  of  honorary  rank  should 
"t!i\>xv  adopt  this  proposal. 

, "The  result  of  the  analysis  will  be  regarded  throughout  the  service  as  most 
.satisfactory,  in  that  the  small  and  unimportant  minority  alluded  to  by  the 
Director-General  turus  out  to  be  the  enormous  majority  of  94  I'ei' cenfJ.,  which 
refuses  to  accept  the  present  state  of  affairs  with  which  he  expresses  himself 
as  perfectly  tiatlsfied,  while  75  per  cent,  vote  for  substantive  or  bonorary  rank. 
The  existing  government,  so  to  speak,  having  sustained  a  crushing  defeat  at  the 
handi  uf  th«  opposition,  but  one  course  remains  open  to  it— namely,  resigna- 
tion, and  there  will  be  a  universal  oonsensps  of  opinion  that  this  course  should 
be  accepted  ^y 'thfr  Directof'&eneral.     ' 


VOLUNTEER  MEDICAL  OFFICERS. 
ANOTnna  Acting  StrROEON  writes;  With  reference  to  the  remarks  of  "Acting 
Surgeon,"  in  the  Journal  of  December  3rd,  he  has  surely  made  a  mistake  in 
saying  that  there  are  really  no  acting  surgeons  who  have  the  letter  P.  before 
their  names.  I  enclose  a  table  compiled  from  the  Octoher  A i-iny  List,  which 
shows  the  total  number  of  volunteer  surgeons,  the  total  number  of  each  rank, 
the  number  attached  to  each  arm  of  the  volunteer  service,  and  the  number  who 
have  passed  the  examination  for  a  certificate  of  proliciency.  Having  been 
hurriedly  put  together,  slight  numerical  inaccuracies  may  have  crept  in,  but  in 
the  main  it  is  correct,  and  gives  a  good  idea  of  the  jiroportion  of  passes  to  men 
in  the  volunteer  medical  ranks.  As  to  tho  granting  of  the  rank  of  surgeon, 
with  commissionvS  as  such,  to  those  acting  surgeons  who  have  passed  the  pro- 
ficiency examination,  I  agree  entirely  with  your  correspondent,  and  hope  with 
him  that  this  may  soon  be  granted  to  those  who  have  put  themselves  to  a  little 
trouble  to  qualify  for  obtaining  the  extra  capitation  grant  for  their  corps. 

VoLUNTEE     Medical  Officers. 
Reinrn  Showing  Distrihution  of  Different  Bra/ncTies. 
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One  other  point.  I  fail  to  see  the  use  of  retaining  in  the  Army  List  the  rank 
of  honorary  assistant  surgeon.  They  should  either  be  surgeons,  or  honorary 
surgeons-major,  or  retired  with  permission  to  retain  their  rank  and  wear  the 
uniform  of  their  corps.  In  the  regiment  to  which  I  belong  there  is  an  honorary 
a'^sistant  surgeon  whom  I  have  never  seen  at  all,  though  I  have  belonged  and 
Ber\t'd  with  the  cnr]is  for  two  year.s,  and  the  surgeon,  who  is  several  years  my 
senidi'  in  the  regiment,  has  only  seen  him  once. 


THE  INDIAN  MEDICAL  SERVICE. 
ALMuFLisu(ReDgal)writes:  Will  youkindly  permit  me  to  invite  your  attention  and 
that  of  your  readers,  to  two  letters  which  have  lately  appeared  over  the  signature 
of  "  Maslum  "  in  Tfti  Pioneer,  the  loading  Indian  newspaper,  on  the  subject  of 
leave  in  the  Indian  Medical  Service.  One  of  these  letters  has  already  been 
printed  in  your  columns,  and  a  copy  of  the  other  has,  I  have  reason  to  believe, 
been  forwarded  to  you  for  insertion,  if  you  will  kindly  reproduce  it. 

These  letters  clearly  show  that  furlough  on  private  alfairs  is  practically  no 
longer  allowed  to  officers  of  the  Indian  Medical  Service,  except  in  very  rare  and 
exceptional  instances,  in  which  it  is  given  out  of  the  roster,  and  as  a  matter  of 
privilege  to  certain  highly  favoured  individuals.  The  only  two 
officers  of  the  military  branch  of  the  Indian  Medical  Service  in  Bengal 
who  have  obtained  furlough  on  i^rivate  affairs  [since  January  1st,  1887, 
are  Surgeon  Lewtas,  of  the  Guides,  and  Surgeon-Major  Williams,  of  tho 
9th  Native  Infantry.  How  these  two  officers  managed  to  get  furlough, 
when  there  were  several  of  their  seniors  vainly  applying  for  it,  I  do  not  know  ; 
nor  how  Surgeon-General  Sir  B.  Siuipson  reconciles  it  with  his  duty  to 
tell  some  officers  that  "  the  exigencies  of  the  public  service  prohibit  the  grant 
of  furlough  on  private  affairs  to  officers  of  the  Indian  Medical  Service,"  while 
he  knows  that  they  do  not  prevent  him  from  granting  the  same  to  others. 

The  Secretary  of  State  for  India  is  now  advertising  for  fourteen  more  surgeons 
for  the  Indian  Medical  Service,  of  whom  about  one-half,  as  usual,  will  come  to 
Bengal.  If  any  one  of  the  intending  competitors  applies  to  the  India  Office, 
he  will  receive  a  memorandum  .^iigned  by  Lieutenant-General  Allen  Johnson, 
giving  the  rates  of  pay,  pension,  furlough,  and  furlough  allowances,  which  will 
he  given  to  officers  of  this  service  ;  but  let  him  not  think  for  one  momeut  that 
Lieutenant-General  Allen  Johnson's  name  is  of  the  slightest  value  as  a  guaran- 
tee ;  for  he  will  find  that  he  will  not  get  the  rate  of  pay  laid  down,  it  may  not  be 
until  for  years  after  he  is  entitled  to  it,  owing  to  the  "officiating  dodge;"  he 
may  get  the  pension  promised,  at  all  events  that  of  the  lower  grades,  that  of 
the  upper  being  doubtful,  and  not  likely  to  be  even  promised  Sot  more  than  a 
few  years  more  ;  bnt  he  most  assuredly  "will  not  get  the  furlough,  indeed  he  will 
be  lucky  if  in  the  course  of,  nay.  twenty-five  years  service,  he  gets  a  half  or  a 
third  of  what  the  memorandum  to  which  Lieutenant-General  AUen  Johnson 
puts  his  name  leads  him  to  expect;  and  both  the  Secretary  of  State  and 
I^ieutenanf-General  Allen  Johnson  know  this  perfectly  well.  The  memorandum 
is,  in  fact;  in  this  respect  distinctly  fraudulent. 

The  Indian  Government  is  economising,  and  one  way  of  carrying  out  this 
laudable  purpose  is  to  close  furlough,  employ  so  many  less  officers,  and  save 
their  pay.^which  i.-^  what  Lord  Dufferin  aud  his  government  are  now  doing. 
Were  fuiioiighto  be  given  according  to  the  rules  laid  down,  and  by  which  officers 
are  attracted  to  the  service,  atleast  forty,  if  not  fifty,  more  surgeons  would  be 
required  next  February,  instead  of  the  fnnrteen  n<^w  advertised  for. 

If  you  could  induce  some  medical  member  of  Parliament  to  move  for  a  return 
showing  the  auiount  of  leave  enjoyed  by  medical  officers  who  have  entered  the 
service  on  and  after  October  1st, 1865,  you  wonld,!  venture  to  say,  be  not  a  littlq 
surprised  at  its  small  amount.  Officers  of  the  Staff  Corps,  and  of  th«  Civil 
Service,  do  not  find  that  tbey  have  to  serve  for  twenty  years  without  furlough, 
or  that  having  served  that  time  they  cannot  get  it.  unless  sick  ;  but  the  medical 
men  may  stick  to  theia-  work,  and  draw  their  pay,  which  is  a  great  deal'  too 
much,  until  they  die.  They  have  no  spleen  to  enlarge,  no  bowels  to  be  torn,  by 
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dysentery,  no  nerves  to  be  wrung  by  malaria,  and  if  they  have  it  does  Dot 
matter,  lots  of  candidates  will  be  found  to  take  the  places  of  those  who  fall, 
thanks  to  the  delusive  memorandum  which  boars  Lieutenant-General  Allen 
Johnsons  signature  ;  a  similar  one  to  which,  signed  by  his  predecessor,  proved 
tho  greatest  snare  into  which  I  have  yet  fallen. 


ARMY  MEDICAL  STAFF. 
Surgeon-Major  W.  ^F.  James,  nn  general  duty  in  the  Mhow  Division,  Comliay 
command,  is  appointed  to  the  inedii^  charge  of  the  station  hosjutal  at  Indore, 
vice  Surgeon  A.  Harding,  who  will  revert  to  general  duty,  Mhow  Division, 


•  INDIAN  MEDICAL  SERVICE. 

Tbe  undermentioned  promotions,  which  have  been  already  announced  in  this 
JotiRNAi,,  have  recei\'ed  the  approval  of  Her  Majesty  :  Brigade-Surgeon  J.  C. 
MoRiciE,  Bengal  Establishment,  to  be  Deiiuty  Surgeon-General;  Surgeon-Major 
I.  B,  LvoN,  Bombay  Estabiishment,  to  be  Biigade-Surgeon  ;  Surgeons  P.  A, 
Weir,  P.  J.  Fhever,  M.D.,  P.  i^k  H.  Haio,  John  Lkwtas^  and  John  O'Neill, 
M,D.,  all  of  the  Bengal  Establishment,  to  be  Surgeons-Major  ;  and  Surgeons  J.  W, 
CLARKSoxand  JasEi'H  Parkeu,  of  the  Bombay  Establishment,  to  be  Surgeons- 
Major. 

.  Brigade-Surgeon  W,  E.  Gates,  of  the  Bombay  Establishment,  is  promoted  to  be 
Deputy  Surgeon-General.  He  entered  the  service  as  Assistant-Surgeon  February 
20th,  ISJ^iti,  and  rose  to  Brigade-Surgeon  November  '27th.  1S79.  During  the  Indian 
Mutiny  in  1S57-5S  ho  was  engaged  with  the  Satpoora  Field  Force  (medal),  and 
during  the  war  in  Afghanistan  in  1S79-S0  he  was  Senior  Medical  Oflicer  with  the 
Bombay  Brigade  (medal). 

Surgeon  C.  R.  M.  Green,  Bengal  Establishment,  is  appointed  to  the  officiating 
medical  charge  of  the  2nd  Sikli  Infantry,  vice  Surgeon  J,  W.  Rodgers,  appointed 
to  officiate  as  Medical  Storekeeper  at  Allahabad. 

Surgeon  E.  C.  Hare,  Bengal  Establishment,  is  appointed  to  the  officiating 
medical  charge  of  the  1st  Punjab  Infantry,  vice,  Brigade-Surgeon  J.  Duncan,  on 
Jurlongh, 

Surgeon  F.  C.  Clabkson,  Bengal  Establishment,  is  appointed  to  the  officiating 
medical  charge  of  the  iind  Punjab  Infantry,  vice  Surgeon  W.  A.  Sykes,  on  field 
service  in  Upper  Burmah. 

The  services  of  Surgeon-Major  H.  M.  G.  Archdall,  Madra,^  Establishment,  are 
replaced  at  the  disposal  of  the  Commander-in-Chief. 

The  services  of  Surgeon  J.  C.  Marsden,  Madras  Establishment,  are  replaced  at 
the  disposal  of  the  Public  Department. 

Surgeon-Major  .F,  H.  Pedroza,  Madras  Establishment.  Medical  Officer  16th 
Native  Infantry,  is  allowed  furlough  for  182  days  on  medical  certiticate,  and 
Surgeon  R.  "W.  S.  Lyons,  Bombay  Establishment,  has  furlough  to  Europe  for 
twelve  months. 

Surgeon  D.  Sijipson,  Madras  Establishment,  who  has  arrived  from  England,  is 
directed  to  report  himself  to  the  Deputy  Surgeon-General,  Nagpore  Force, 
for  duty. 

THE  VOLUNTEERS. 
Mr.  E.  S.  Norris,  M.B.,  is  appointed  Acting  Surgeon  to  the  4th  (Eton  College) 
Volunteer  Battalion  of  the  Ox-ford  Light  Infantry  (late  the  2nd  Bucks). 

Surgeon  and  Honorary  Surgeon-Major  J.  Hent.erson,  M.D.,  of  the  1st  Mid- 
lothian (Leith)  has  resigned  his  commission,  which  dates  September  24th,  18iiO  ; 
he  is  pemiitted  to  retain  his  rank  and  uniform. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL 


ACTION  IN  RESPECT  OF  A  CERTIFICATE  OF  LUNACY. 
From  a  recent  number  of  The  Midland  Times  we  gather  that  Dr. 
Lattey  was  charged  at  petty  sessions  with  unlawfully  signing  a  certifi- 
cate, under  which  the  complainant  was  sent  to  the  county  lunatic 
asylum.  The  chief  facts  mentioned  in  the  certificate  appear  to  have 
been  that  the  complainant  thought  his  food  was  poisoned,  and  persons 
were  talking  about  him.  From  the  evidence  it  appeared  that  the 
complainant  escaped  from  the  asylum,  but  on  going  before  a  medical 
man  and  a  bench  magistrate  they  sent  him  back  to  the  asylum. 
After  remaining  there  about  three  years  he  became  "a  little  better, 
and  was  discharged."  Although  the  making  of  the  certificate  com- 
plained of  and  the  reception  of  the  patient  into  the  asylum  occurred 
so  long  ago  as  .January,  1882,  it  was  now  contended  that  the  com- 
plainant was  not  so  mad  that  he  required  to  be  confined  in  a  lunatic 
asylum,  but  was  a  person  of  unsound  mind  who  did  not  require  to  be 
placed  under  the  "confinement  of  lunacy  authorities  ;  "  and  this  con- 
tention was  supported  by  the  evidence  of  Dr.  David  Rice,  who  had 
known  the  complainant  slightly  in  the  year  1882,  and  on  November 
9th  last  had  examined  him,  and  given  him  a  certificate  that  he  was  of 
unsound  mind,  and  that  probably  the  unsoundness  of  mind  had 
existed  for  several  years,  and  was  similar  to  that  which  he  suffered 
from  at  present ;  and,  further,  that  he  was  not  a  proper  person  to  be 
confined  in  a  lunatic  asylum.  That  certificate  Dr.  Rice  now  supported 
by  an  opinion  from  the  witness  box,  although  "he  did  not  know 
what  complainant's  condition  was  in  1882,"  aud  acknowledged  that 
"if  the  reasons  mentioned  (in  the  certificate)  were  delusions,  they 
were  evidence  of  insanity;"  yet  he  "did  not  consider  the  reasons 
given  for  the  patient's  confinement  were  suificient." 

The  medical  superintendent  of  the  county  a.sylum  deposed  that  at 
the  time  he  first  knew  him  complainant  was  undoubtedly  of  unsound 
mind,  and  one  who,  as  witness  thought,  ought  to  be  confined  in  a 
lanatic  asylum.     He  had  the  delusion  that  there  was  a  gang  of  men 


under  the  foundation  of  the  asylum,  these  men  having  been  placed 
tbero  by  some  persons  living  in  the  county  for  the  purpose  of  annoying 
liim,  and  that  they  wore  making  use  of  obscene  language  to  him  ;  also 
the  delusion  that  his  food  was  poisoned,  and  other  similar  delusions. 
For  these  reasons  he  had  con.sidered  complainant  "dangerous  in  a 
general  way."  He  entirely  disagreed  with  Dr.  Rice's  opinion  as  to 
the  state  of  the  complainant. 

It  need  scarcely  be  added  that  the  Bench  dismissed  the  case,  and, 
indeed,  without  calling  upon  the  defendant  for  his  defence.  The  only 
surprise  is  that  an  action  should  have  been  taken  so  long  after  the 
alleged  grievance,  aud  that  anyone  could  have  sup]>osed  that  a  certifi- 
cate given  after  an  examination  in  November,  1887,  would  be  of  the 
slightest  elfoct  in  relation  to  the  certificate  made  in  January,  1882,  or 
its  good  faith,  or  be  of  any  real  value  in  deciding  what  the  mental 
state  had  been  at  the  date  nearly  six  years  previously. 


STEVENS  V.  KITCHENER. 
High  Court  of  Justice  :  Queen's  Bench  Division. 
This  was  an  action  by  a  medical  man  against  the  head  of  a  family  he 
had  attended  for  a  libel  imputing  to  him,  in  a  letter  to  his  solicitor, 
carelessness  with  fatal  consequences.  It  appeared  that  in  1883 
Dr.  Stevens  had  attended  the  defendant's  wife  in  her  confinement, 
and  that  she  contracted  scarlet  fever  and  died  in  January,  1884.  Her 
sister  also  contracted  the  disease,  from  which  she  recovered.  It  was 
admitted  by  Dr.  Stevens,  in  his  cross-examination  at  the  trial,  that  at 
some  time  he  had  thought  that  he  had  been  the  innocent  means  of 
communicating  the  disease  through  his  having  been  in  a  house  where 
scarlet  fever  was.  The  plaintiff's  fees  not  being  paid,  application  was 
made  to  the  defendant  by  a  solicitor  for  payment  of  the  same,  in 
answer  to  which  defendant  sent  a  letter  (the  subject  of  the  action),  in 
which  he  stated  that  Dr.  Stevens  had  no  claim,  "as  through  his 
carelessness  he  caused  Mrs.  Kitchener's  death  and  also  the  illness  of 
her  sister,"  and  it  concluded  thus  : — "I  shall  never  pay  him  unless 
the  law  compels  me,  and  that  I  do  not  fancy  it  can,  as  I  could  more 
easily  indict  Dr.  Stevens  for  manslaughter." 

The  case  came  before  Mr.  Justice  Hawkins  at  the  Hertford  Assizes, 
when  the  judge  said  no  imputation  could  rest  upon  the  professional 
character  of  the  plaintiff ;  the  question  was  merely  one  of  privilege. 
He  suggested  that  the  case  should  be  reserved  for  him  on  the  question 
of  privilege,  it  being  agreed  that  if  he  should  decide  in  favour  of  the 
plaintiff  the  damages  should  be  £5  5s.,  and  this  was  agreed  to  and 
the  jury  discharged. 

The  learned  judge  on  the  question  of  privilege  found  for  the 
defendant.  From  what  the  plaintiff  had  stated  the  defendant  might 
naturally  think  there  had  been  carelessness,  and  he  (the  judge)  was 
satisfied  that  the  defendant  honestly  believed  that  Dr.  Stevens  had 
carelessly  brought  the  disease  into  the  house  ;  and  that  being  so,  it 
was  natural  that  the  defendant  should  write  as  he  had  done.  'The 
passage  now  complained  of  merely  came  to  this,  that  the  plaintilV's 
claim  was  untenable,  and  that  ho  (the  defendant)  might  as  easily  indict 
him  for  manslaughter.  He  did  not  think  the  letter  really  imputed 
that  the  plaintiff  had  actually  been  guilty  of  manslaughter,  and  con- 
sidered it  only  imputed  carelessness,  and  that  the  defendant  honestly 
believed  it  and  wrote  honestly,  and  therefore  the  latter  was  privi- 
leged. There  was  nothing  to  show  malice.  Judgment  entered 
accordingly. 

L.E.C.P.,  ETC. 
CtGARETTE  asks  :  Is  it  correct  for  a  medical  man  with  several  diplomas  to  put 
"  etc."  after  one  of  them  on  his  visiting  card?    Thus,  for  example,  should  it  hn 
"Henry  Thompson,   L.R.C.P.,  etc.,"  or  only  "  Henry  Thompson,  L.E.C.P.," 
■without  the  "etc." 

*^*  The  appendage  of  the  respective  initial  letters  of  one  or  more  of  a  prac- 
titioner's diplomas  to  the  name  on  his  visiting  card  is,  we  need  scarcely  observe, 
a  modern  innovation  :  and  although,  from  one  point  of  view,  neither  so  distinc- 
tive and  unobjectionable  as  the  time-honoured  plain  "  Dr.,"  or  "Mr.,"  as  the  case 
may  be,  it  is  nevertheless  strictly  legal ;  and,  therefore,  we  are  not  in  a  position 
to  urfie  (other  than  the  old  orthodox  custom  alluded  to)  any  valid  objection 
thereto,  or  to-  though  not  advising  it— the  supplementary  "  ete." 


"  SENDING  FOR  THE  DOCTOR." 
L.R.C.P.  and  S.(Ed.),  etc.,   writes  :  Will  you  kindly  advise  me  what  course  to 
take  in  the  following  case  ? 

At  about  10  r.M.  on  November  13tli  I  was  sent  for,  with  instructions  to  brine; 

everything  necessary  to  attend  to  tlie  injured  in  a  cab  accident  at  B ,  about 

a  mile  and  a  half  from  my  residence,  no  other  medical  man  having  been  sent 
for.  On  arrival  I  was  informed  that  the  occupants  of  the  cab,  three  or  four  in 
number,  had  hired  another  cab,  and  gone  away,  under  the  plea  that  they  were 
going  to  an  infirmary  about  six  miles  away,  where  they  lived,  to  be  attended  to. 
The  people  present  told  them  I  had  be*n  sent  for  to  attend  to  them,  but  they 
refused  to  stop. 

On  examining  the  driver  of  the  cab,  I  found  him  quite  dead,  the  skull  being 
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fractured.  My  journey  altogether  took  me  over  two  liours.  This  week  I  sent 
to  the  employers  of  the  cab-driver  an  account  for  10s.  6d.,  which  I  thought  very 
small  and  reasonable  ;  and  by  return  of  post  they  sent  back  my  account,  and  a 
note  with  it  as  follows  : 

"  Sir,— "We  herewith  return  your  invoice,  as  we  fail  to  see  what  we  have  got 
to  do  with  it.  You  had  better  send  it  to  some  of  the  party  who  engaged  you. 
We  have  already  been  pat  to  expense  enough  in  the  matter  ;  the  cab  will  cost 
over  £30. — Yours  respectfully, ." 

Am  I  right  in  holding  the  employers  responsible  for  my  account,  and  what 
course  would  you  advise  me  to  take  in  the  matter?  Should  I  be  right  in  making 
a  claim  on  the  occupants  of  the  cab,  who  are  all  men  of  position,  as  I  went  pre- 
pared to  attend  to  them?  As  I  am  only  a  young  practitioner,  I  should  be  glad 
of  your  advice. 

"'\*  The  person  liable  to  pay  is  the  one  who  sends  for  and  so  employs  the 
medical  man,  or  the  one  to  whom  attendance  is  given.  Unless  the  owners  of  the 
cab  sent  or  authorised  some  one  to  send,  they  are  not  liable.  An  employer  is 
under  no  common  law  obligation  to  provide  medical  attendance  for  his  servants; 
and  it  seems  higlily  improliable  that,  in  case  of  an  accident  such  as  is  suggested, 
the  employers  knew  anything  of  it  at  the  time,  or  authorised  any  sending  for  a 
medical  man.  The  only  person  liable  seems  to  be  the  person  who  brought  the 
message;  but  possibly  the  occupants  of  the  cab,  if  told  that  a  medical  man 
came  some  distance  expressly  to  attend  them,  may  think  themselves  in  honour 
bound  to  pay  his  fee. 

SCHOOL  BOARD  CERTIFICATES. 
L.R.C.P.  asks  :  Who  should  bear  the  expense  of  medical  certificates  for  the  above; 
the  School  Board  autliorities  or  the  jtarents  ?  The  clerk  of  this  school  district 
writes:  "The  onus  of  proof  of  a  child's  inability  to  attend  school  lies  solely 
with  the  parents.  We  make  it  a  general  rule  that  whenever  a  child  is  suffering 
from  an  external  complaint,  the  officer  shall  satisfy  himself  as  to  whether  it 
would  be  right  to  require  attendance  at  school.  In  cases  of  an  internal  nature 
the  officers  are  required  by  law  to  ask  for  the  production  of  medical  evidence." 

In  many  cases  the  illness  does  not  require  medical  aid,  and  in  other  instances 
they  are  parish  cases.  I  may  say  that  the  school  authorities  provide  their  own 
form  of  certihcate. 

%*  There  seems  to  be  no  reason  or  law  requiring  the  School  Board  to  pay  for 
certificates  explaining  the  absence  of  scholars.  The  parents  are  the  persons  to 
pay  if  they  get  such  certificates.  A  medical  practitioner  is  not  obliged  to  give 
a  certificate,  and,  if  doubtful  about  his  fee,  may  insi.-t  on  payment  before  he 
gives  one.  If  the  School  Board  are  unreasonable  in  wanting  certificates,  he  need 
not  concern  himself  with  that. 


OBITUARY. 


A  BUSINESS  CARD. 
lANCASTER.— "  Dispensary  and  Surgery,  4,  New  Road,  Lancaster.  A  medical 
gentleman,  jihysician  and  surgeon  of  wide  experience,  has  opened  the  above  dis- 
pensary and  surgery,  and  will  be  in  attendance  daily.  Consulting  hours:  S  to 
10,  1  to  2,  0  to  0  ;  Sundays,  9  to  10,  8  to  9.  Terms  :  Advice  and  medicine  at  the 
Surgery,  Is.;  visits,  including  medicine,  within  a  radius  of  a  mile,  la.  6d.;  vac- 
cinations every  Wednesday,  1  to  2,  Is.;  midwifery,  12s.  (id." 

*.  *■  Anyone  who  knowingly  seeks  to  acquire  practice  by  the  system  of  immode- 
■'  ritely  low  charges  has  mistaken  his  vocation.  We  fear,  however,  that  no  effective 
^'^check  can  be  put  to  the  evil  complained  of  until  the  several  Colleges  recognise 
their  duties  to  the  profession  and  to  the  public,  and  prohibit  such  unprofessional 
practices  by  collegiate  disciplinary  action.  A  memorial  such  as  that  suggested 
in  Ihe  Journal  of  November  23th,  page  llnO,  column  2,  addressed  to  the  Council 
of  the  Colleges  of  which  the  ofTending  practitioner  is  a  member,  may  possibly 
tend  to  promote  a  healthy  reaction  in  his  professional  system. 


-I  "MEDICAL  CERTIFICATK3  StGNED,  THREEPENCE." 

Well  may  our  Bristol  correspondent  exclaim,  "  What  is  the  medical  profession 
coming  to  ?  Comment  is  unnecessary  ;  the  card  speaks  for  itself."  So  glaring 
a  violation  of  the  rules  of  his  Colleges  will,  in  our  opinion,  best  be  met  by 
addressing  to  the  Councils  thereof  a  simple  memorial,  signed  by  **  M.D.,"  and 
enclosing  therewith  the  "  card  ;"  and  if  the  appeal  be  supported  by  a  few  of  the 
local  practitioners,  it  will  probably  not  be  in  vain.  Such  is  the  course  which, 
for  the  honour  of  the  profession,  we  should  recommend  our  correspondent  to 
adopt  in  the  case. 

HOW  UNQUALIFIED  PRACTICE  FLOURISHES. 
F.  H.  M.  was  asked  to  see  a  woman  v  ho  had  bfen  attended  for  a  year  by  an 
unqualified  person  ;  she  was  in  great  agony,  and  complained  of  retention  of 
nrine ;  a  catheter  was  passed,  and  an  opiate  administered ;  next  day  slie 
expressed  herself  as  greatly  relieved.  As  the  hnsband  expressed  his  intention 
to  retain  the  services  of  the  unqualified  person,  P.  H.  M.  did  not  attend  again, 
but  received,  a  fortnight  later,  a  wairant  Irom  the  coroner  to  make  a  post-itwrUin. 
examination.  He  drove  several  miles  to  the  deceased's  house,  but  the  husband 
forbade  the  examination,  and  the  coroner  subsequently  sent  a  telegram,  saying, 
"  Postpone  ^jnst-nWTVcm  examination  till  after  jury  have  heard  facts  to-morrow." 
At  the  inquest  next  day,  the  coroner  informed  the  jury  tltat  it  lay  with  tliem 
wuether  a  post-mortem  examination  should  be  held  in  this  case,  adding  that  he 
had  received  information  from  the  husband  of  the  deceased  tliat  F.  H.  M.  had 
accelerated  death  by  using  instruments.  F.  H.  M.  wished  to  insist  on  ayosf- 
'iiiortem.  examination,  but  the  coroner  replied  that  it  rested  with  the  jury.  Tlie 
verdict  was  di  ath  from  natural  causes.  F.  H.  M.  requested  the  coroner  to  give 
him  his  fee  of  i;3  33.,  but  he  replied  th.at  he  could  not,  but  paid  JC\  Is. 

*»*  The  jury  having  given  their  verdict  -though  apparently  a  dubious  one— 
the  cause  of  death  cannot  further  be  investigated,  unless  any  charge  arises  out 
of  the  facts  alleged.  Much  stronger  evidence  than  is  suggested  would  be  neces- 
sary to  support  such  a  proceeding. 

The  coroner  can  only  allow  such  fees  to  medical  witnesses  as  are  authorised  ; 
and  as  no  post-mortem  examination  was,  in  fact,  held,  he  has  apparently  already 
allowed  aU  that  he  can. 


SIR  OEORGE  BURROWS,  BART.,  M.D.,  LL.D.(HoD.)Cantab., 
D.C.L.(Oxon.),  F.R.S.,  F.R.C.P.,  Physician  in  Ordinary 
to  the  Qaeen. 
Since  the  death  of  Sir  Thomas  Watson,  the  most  venerable  member 
of  the  higher  ranks  of  the  profession   was   undoubtedly  the   distin- 
guished baronet  who  died  early  this  week.     Both  professionally  and 
socially  he  was  a  link  between  the  past  and  the  present.     That  medi- 
cine has  been  almost  revolutionised  since  the  days  of  his  studentship 
we  all  know,  and  Sir  George  Burrows  was  an  active  student  of  every 
advance  made  by  medical  science  in  the  course  of  his  long  career. 
He  was  also  the  son-in-law  of  an  illustrious  old-school  hospital  surgeon 
and  the  father-in-law  of  another  hospital  surgeon  who  is  ever  on  the 
side  of  scientific  and  medico-political  progress. 

Sir  George  Burrows's  connection  with  the  British  Medical  Asso- 
ciation was  a  source  of  pride  to  the  Association  and  of  .satisfaction  to 
himself.  In  1860  it  was  proposed  that  the  Association  be  invited 
to  meet  in  London  two  years  later,  aud  this  suggestion  met  with  the 
cordial  approval  of  the  provincial  as  well  as  the  metropolitan  mem- 
bers. No  more  illustrious  or  more  fit  person  could  be  found  to  preside 
over  the  first  London  meeting  than  Sir  George,  then  Dr.  Burrows, 
and  consequently  his  honoured  name  remains  on  our  records  as 
President  in  1862.  Sir  George  Burrows  was  cousin  to  Sir  Charles 
Hastings,  the  founder  of  the  Association.  Thus  he  was  connected 
with  a  long-lived  family.  Sir  Charles's  sister  having  died  a  centenarian  ; 
he  was  also  related  to  another  fnraily  four  female  members  of  which 
are  between  SO  and  90  years  of  age. 

Sir  George  Barrows  was  tiio  eldest  son  of  Dr.  George  Mann 
Burrows,  who  was  born  iu  1771  at  Chalk,  North  Kent.  He  wrote 
valuabletreatiseso"  insanity,  and  his  name  is  honourably  associated  with 
the  Apothecaries'  Act.  Dr.  Burrows  practised  successfullj'  in  Blooms- 
bury  Square,  and  there  his  son  George  was  born  on  November  28th,  1  SOI. 
George  Barrows  was  educated  at  a  school  at  Ealing,  and  amongst 
his  schoolfellows  were  Cardinal  Newman  and  his  brother  Francis. 
Alter  leaving  school  he  attended  the  lectures  of  John  Abernethy,  his 
future  father-in-law,  and  also  went  to  other  courses  deliveied  by  Pro- 
fessors Brande  aud  Faraday.  At  Cains  College,  Cambridge,  he  de- 
voted himself  to  the  study  for  which  that  University  is  specially 
famous,  and  in  1825  was  tenth  Wrangler  in  the  Mathematical  Tripos. 
George  Burrows  had  also  taken  the  Tancred  medical  studentship,  aud 
distinguished  himself  us  a  stroke  oar  on  the  Cam.  He  became  Fellow 
of  Caius  College  and  Junior  Mathematical  Lecturer.  Proceeding  to 
St.  Bartholomew's  Hospital,  he  studied  as  dresser  under  Sir  William 
Lawrence  aud  as  clinical  clerk  under  Dr.  Peter  Mere  Latham.  In 
1831  he  took  the  degree  of  M.D.  at  Cambridge,  and  then  travelled 
with  a  patient  on  the  Continent.  He  passed  six  months  in  Paris  in 
the  anatomical  schools,  under  Breschet,  and  found  time  when  travelling 
ill  Italy  to  study  vnder  Scarpa  and  Panezza.  The  great  cholera  epi- 
demic occurred  in  the  succeeding  year,  and  as  he  had  had  the  advantage 
of  experience  of  the  new  pestilence  abroad,  he  was  placed  by  the 
Governors  of  St.  Bartholomew's  Hospital  in  charge  of  an  auxiliary 
establishment  set  up  by  them  when  the  cholera  appeared  in  London. 
About  the  end  of  1832  great  changes  were  made  in  the  arrangements 
of  the  medical  school  at  St.  Bartholomew's  Hospital.  Up  to  that 
time  Dr.  Hue  had  for  long  given  the  lectures  on  Medicine,  and,  in 
conjunction  with  Mr.  James  Low  Wheeler,  had  delivered  those  on 
Chemistry,  on  Materia  Medica,  and  on  Botany.  Such  a  task  would 
bo  impossible  in  these  days,  when  those  sciences  have  grown  so 
specialised  and  so  complicated.  The  change  was  made  by  the  Lecture- 
thip  ou  Materia  Medica  being  assigned  to  Dr.  lloupell,  that  on  Botany 
to  Dr.  Frederick  Farre,  and  that  on  Medical  Jurisprudence  to  Dr. 
Burrows.  At  the  same  time  Dr.  Bariows  was  appointed  the  first 
Assistant- Phj'sician  to  St.  Bartholomew's.  About  1840  Dr.  Hue 
resigned  the  Chairs  of  Medicine  and  Chemistry,  and  Dr.  Burrows,  iu 
coDJunction  with  Dr.  Latham,  became  Lecturer  on  Medicine,  Professor 
Biaud  delivering  the  lectures  on  Chemistry.  In  1834  he  married 
Elinor,  youngest  daughter  of  John  Abernethy.  Lady  Burrows  died 
in  18S2.  In  1841  he  was  advanced  to  the  appointment  of  full  physi- 
cian. He  was  an  excellent  teacher,  and  from  h's  lip.s  many  of  our 
leading  senior  physicians  and  surgeons  of  the  present  day  learnt  the 
rudiments  of  clinical  medicine.  He  never  took  a  light  view  of  the 
simplest  c^se  committed  to  his  care.     His  stately  appearance,  hi^ 
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high  breeding,  and  his  tact,  combined  with  the  confidence  inspired 
by  his  skill,  ensured  him  an  extensive  consulting  practice.  In 
the  upper  ranks  of  society  he  was  popular,  respected,  and,  what  in 
some  regards  is  yet  more  satisfactory,  he  was  thoroughly  understood. 
His  Lumloian  Lectures  "On  Disorders  of  the  Cerebral  Circulation 
and  the  Connection  between  Affections  of  the  Brain  aud  Diseases  of 
the  Heart,"  delivered  in  1843-44,  were  published  in  the  form  of  a 
book,  with  plates,  in  1841).  In  1840  and  1841  he  wrote  the  articles 
on  "  Measles  and  Scarlet  Fever,"  and  on  "  Hinmorrhages,"  in  Twecilie's 
Librarij  of  Medicine.  Sir  George  Burrows,  however,  was  not  a  prolific 
writer,  though,  having  travelled  a  great  deal,  ho  was  among  the  few 
who  at  that  time  read  widely  both  English  and  foreign  medical  litera- 
ture. Ho  had  six  children,  three  sous  dying  before  him  ;  the  re- 
mainder of  the  family  survives,  namely,  his  daughter,  the  wife  of 
Mr.  Willett,  Surgeon  to  St.  Bartholomew's  Hospital,  and  two  sons  ; 
the  eldest,  now  Sir  Frederick  Abernethy  Burrows,  is  a  member  of  the 
legal  profession. 

In  1863  Dr.  Burrows  retired  from  his  appointment  as  Physician  to 
St.  Bartholomew's  Hospital,  and  was  placed  on  the  consulting  staff. 
At  the  College  of  Physicians  he  was  four  times  a  Censor  and  Mem- 
ber of  the  Council,  and  for  three  years  was  the  representative  of  the 
College  in  the  General  Medicul  Council,  of  which  he  was  also  Piesi- 
dent.  In  1871  he  was  elected  President  of  the  Royal  College  of  Phy- 
sicians, holding  the  ofhce  for  the  term  of  four  years.  He  was  also  a 
past  President  of  the  British  Medical  Association.  In  1846  he  was 
elected  a  Fellow  of  tho  Royal  Society,  and  in  1872  he  was  made  a 
D.C.L.  of  Oxford,  and  in  1881  an  LL.D.  of  Cambridge.  In  1869 
he  became  President  of  the  Royal  Medical  and  Chirurgical  Society  ;  in 
1870  he  was  made  Physician  Extraordinary  to  the  Queen;  in  1873, 
when  Sir  Henry  Holland  died.  Dr.  George  Burrows  became  Physician 
in  Ordinary  ;  and  in  1874,  when  President  of  the  Royal  College  of 
Physicians,  he  received  his  baronetcy.  Sir  George  was  also  at  one 
time  a  member  of  the  Senate  of  Loudon  University,  and  hill 
many  other  honorary  apiiointments  in  the  course  of  his 
long  career.  Notwithstanding  his  heavy  public  and  private 
engagements,  he  was  most  constant  and  punrtual  in  his  attend- 
ance at  medical  committees  at  St.  Bartholomew's  Hospital,  and 
was  one  of  the  very  best  Presidents  with  whom  the  College 
of  Physicians  has  been  honoured.  He  continupd  to  see  patif-nts  at  his 
residence  in  Cavendish  Square  till  very  receijtly,  until  incapacitateil 
for  any  kind  of  work  by  bionchitis  and  emphysema,  to  which  he  ulti- 
mately succumbed. 

The  funeral  will  take  place  at  Highgate  Cemetery,  at  1.30  on 
•Saturday  (this  day),  leaving  Cavendish  Square  at  12.30. 

HoFEAxn  Pbofessor  CHARLES  L ANGER,  M.D., 
Ritter  von  Edenberg. 
The  Vienna  Medical   Faculty  last  week  sustained  a  heavy  loss  by  the 
death  of  Professor  v.  Langer,  Professor  of  Anatomv  and  Director  of 
the  Anatomical  Institution  in  tho  Vienna  Medical  Faculty,  who  died 
on  December  Sth  owing  to  chronic  disease  of  the  chest. 

Charles  Langer  was  born  in  a  small  town  of  German  Bohemia  in 
1819.  He  was  educated  at  the  gymnasia  at  Pilsen  and  Prague.  He 
studied  medicine  in  the  University  of  Prague,  and  took  his  JI.  D. 
degree  there.  Langer  was  one  of  the  distinguished  pupils  of  Professor 
Hjrtl,  and  in  1844  he  went  to  Vienna,  where  he  became  later  on  the 
assistant  of  Professor  Hjrtl  in  the  fiist  chair  of  anatomy.  He  held 
this  post  until  1852,  and  made  during  this  time  very  important  inves- 
tigations in  comparative  anatomy.  Owing  to  his  high  distinction  in 
this  branch  of  science  he  received  a  call  to  Buda-Pesth  as  ordinary 
professor  of  zoology,  where,  however,  he  remained  only  two  years.  In 
1856  he  became  ordinary  professor  of  anatomy  in  the  "  Josephinuni" 
Military  School  at  Vienna,  and  in  1874  he  was  elected  ordinary  pro- 
fessor of  descriptive  anatomy  in  the  Vienna  University,  in  the  place 
of  Professor  Hyrtl. 

The  first  important  woik  of  Professor  v.  Langer  was  published  in 
1849,  by  the  Imperial  and  Royal  Academy  of  Sciences.  The  subject 
was  the  change  of  the  hair  in  human  beings  and  other  animals. 

His  later  works  were  :  On  the  Anatomy  and  Physiology  of  the  Skin 
(1864);  The  Structure  and  the  Development  of  the  Mammary  Gland 
(1851);  On  the  Formation  Of  the  Face  and  tlic  Form  and  Sitiiation  of 
the  Ear  (1882) ;  The  Anatomy  of  the  External  Forms  of  the  Human 
Body  (1884)  ;  one  of  his  last  works  was  a  treatise  on  the  skulls  of  the 
great  composers  Gluck,  Beethoven,  and  Schubert,  which  appeared  in 
the  Mitlheilungen  der  Anlhropologischen  Gesellschafl,  He  also 
published  several  elaborate  essays  on  the  joints,  in  which  he  explained 
their  mechanism  with  much  clearness.  His  handbook  on  systematic 
and  topographical  anatomy,  which  has  already  gone  through  three 
editions,   and  has   also   been   translated  into  Dutch,   is  extensively 


used  in  the  Austrian  modjcal  faculties  ;  it  is  remarkable  for  tho  exact 
and  concise  way  in  which  the  different  subjects  are  treated.  In  1875 
Langer  was  "Rector  Magniticus"  of  the  Vienna  University,  and  in 
his  inaugural  address,  on  the  occasion  of  his  installation,  he  dwelt  on 
the  good  work  done  by  Willis  in  cerebral  anatomy.  Ho  was  also  a 
collaborator  in  the  great  work  on  the  history  of  fashions  hi  dress, 
which  was  published  by  the  Vienna  Handcls- Kammcr.  and  as  such  ho 
wrote  the  introduction  on  the  forms  of  the  hoiiy  and  the  dresses,  in 
1876.  He  was  a  member  of  the  "  Oberster-Sanitiitsralh,"  and  of  the 
Academy  of  Sciences,  and  a  knight  of  the  "  Leopold  "  order.  Besides 
his  activity  as  a  teacher  and  a  writer,  Langer,  by  his  reports  on  the 
various  medical  faculties  of  the  Empire  to  the  Austrian  Ministry  of 
Education,  exercised  a  great  iofluenec  on  the  developuient  of  medical 
education.  The  most  arduous  and  responsible  part  of  his  work  in  this 
capacity  was  the  elaboration  of  a  plan  for  the  creation  of  the  Bohemian 
(Tschek)  Medical  Faculty  at  Prague.  The  splendid  New  Anatomical 
institute  in  the  University  of  Vienna,  which  is  a  model  of  archi- 
tectural design  in  every  respect,  owes  its  existence  to  the  efforts  of 
Langer,  who  opened  it  last  year  with  an  eloquent  address. 

Professor  v.  Langer  is  repeatedly  referred  to  in  Darwin's  works  as  an 
authority  of  the  first  rank. 


UNIVERSITY  INTELLIGENCE. 

OXFORD. 
The  diploma  in  Preventive  Medicine  and  Public  Health,   which  has 
only  been  granted  once  before  since  the  establishment  of  the   exami- 
nation, was  granted  to   Dr.  G.  A.    Buckmaster,    M.A.,   of  Magdalen 
College,  on  December  10th. 


CAMBRIDGE. 

At  Gonvilleand  Caius  College,  the  Thurston  Prize  of  the  value  of  £54, 
given  triennially  to  a  member  of  the  College  who  has  published,  in 
the  course  of  tho  preceding  three  years,  the  best  original  invtsti- 
g.atiou  in  physiology,  pathology,  or  practical  medicine,  has  been 
ailjudged  to  Mr.  Charles  Scott  Sherrington,  M.A.,  M.B.,  Fellow  of 
the  College. 

Ex\MINATION  FOE.  THE  DIPLOMA  OF  PuDLIC  HEALTH. — The  Sfa'e 
Medicine  Syndicate,  in  their  thirteenth  annual  report  to  the  Senate, 
state  that  twenty-one  candidates  presented  themselves  for  examination 
in  October  last,  including  three  candidates  in  Part  I  only,  and  one  iu 
Part  II  only.  Eleven  passed  in  both  parts  aud  received  diplomas. 
The  proportion  of  failures  this  year  is  unusually  large,  aud  the 
examiners  remark  that  iu  1886  and  preceding  years  a  number  of  very 
good  men,  well  prepared,  presented  themselves,  and  the  consequence 
was  that  a  high  percentage  passed.  IThis  may  have  suggested  to 
some  that  the  diploma  was  more  easy  to  obtain  than  it  really  is,  and 
consequently  some  candidates  m.ay  have  been  encouraged  to  present 
themselves  when  they  are  very  ill  prepared.  The  continued  large 
nuuiber  of  candidates  is  a  proof  how  much  the  diploma  conferred  by 
the  University  is  esteemed  aud  its  possession  desired.  It  may  bo 
mentioned  that  a  diploma  of  this  sort  exempts  army  medical  officers 
from  a  portion  of  the  examination  required  for  promotion  in  the 
service. 

The  Petition  of  the  London  College.s  for  a  new  Ciiauter. 
— At  the  Congregation  on  Thursday,  December  15th,  tho  following 
grace  was  passed  by  the  Senate  :  ' '  That  the  Special  Board  for  Medi- 
cine be  authorised  to  watch  the  proceedings  before  the  Privy  Council 
iu  the  matter  of  a  petition  from  the  Royal  College  of  Physicians  of 
London  and  the  Royal  College  of  Surgeons  of  England  for  a  Charter 
and  power  to  grant  degrees,  and,  if  they  think  fit,  to  prepare  a  petition 
to  the  Privy  Council  to  be  hereafter  submitted  to  the  Senate  for  ap- 
proval." 


INDIA  AND  THE  COLONIES. 


INDIA. 

Medical  Registration  in  Calcutta. — The  report  of  the  Com- 
mittee on  Medical  Registration  recommend  the  limiting  of  any  Act 
passed  to  thi  town  of  Calcutta.  In  the  first  instance  a  board  is  to  bo 
created  consisting  of  the  Inspector-General  of  Civil  Hospit.als  in  Ben- 
gal, the  Principal  of  the  Medical  College,  tho  Superintendent  of  the 
Scaldah  Medical  Council,  the  President  of  the  Medical  Faculty,  two 
qualified  medical  men  elected  by  registered  medical  practitioners,  one 
leaning  kobiraj,    and  one  leading  hakim,  these  to  be  elected  also. 
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Careful  registration  is  to  be  made  of  qualified  practitioners  and  certi- 
fied kohirajes  and  hakims.  The  penalties  suggested  under  the  pro- 
posed Act  are  imprisonment  for  false  registration,  and  fine  for  practis- 
ing without  registration. 

Native  Liberality. — The  late  Kumar  Grish  Chundra  Singh,  of 
Paikpara,  bequeathed  in  1877  the  sum  of  1,25,000  rupees  for  the  con- 
struction and  maintenance  of  a  dispensary  at  Kandi,  in  the  district  of 
Moorshedabad,  and  directed  that  the  trustees  appointed  by  him  should 
cause  a  suitable  building  to  be  erected  at  a  cost  not  exceeding 
15,000  rupees,  and  make  it  over  to  Government,  together  with  the 
balance  of  the  endowment  and  interest.  The  building  is  now  com- 
pleted, and,  together  with  the  fund,  which  now  amounts  to 
1,36,000  rupees  (representing  an  annual  income  of  about  6,200  rupees), 
will  be  taken  over  by  the  magistrate  of  Moorshedabad,  on  behalf  of 
the  Government,  and  a  committee  will  be  appointed  by  the  commis- 
sioner to  undertake  the  management  and  control  of  the  dispensary. 


■    HOSPITAL  AND  DISPENSARY  MANAGEMENT, 

CORE  DISTRICT  LUNATIC  ASYLUM. 
It  was  recently  suggested  that  an  isolated  hospital  for  contagious 
cases  should  be  constructed,  but  as  the  outlay  has  been  found  to  be 
higher  than  was  expected,  it  is  probable  that  the  matter  will  not  be 
carried  out  just  at  present.  More  especially  if  the  number  of  inmates 
continues  to  increase  as  heretofore,  further  accommodation  will  be 
required  at  no  distant  date,  when  the  question  of  an  isolated  hospital 
can  be  considered.  Were  there  sufficient  room  in  the  body  of  the  asylum 
the  hospital  could  bo  left  comparatively  empty,  as  it  is  now  occupied 
by  the  aged  and  infirm,  there  being  but  lew  fases  of  acute  bodily 
disease  under  treatment,  and  the  recent  case  of  small-pox  is  now  well, 
both  mentally  and  physically. 


PUBLIC  HEALTH 

AND 

POOR-LAW    MEDICAL    SERVICES. 


SANITARY  ADMINISTRATION  AT  CLEATOR  MOOR. 
DcTKlNG  the  present  year,  zymotic  sickness  has  been  seriously  pre- 
valent in  the  local  board  district  of  Cleator  Moor.  Up  to  the  middle 
of  November,  743  cases  of  sirkmvss,  niiiiidy  scarlatina  ,iiid  measles,  h^d 
occurred  in  a  population  of  10,400.  The  total  mortality  during  the 
.same  period  was  162,  inclnding  44  zymotic  deaths.  Uufortunately, 
the  local  action  taken  in  view  of  this  state  of  things  has  been  marred 
by  hesitation  and  differences  of  opinion.  The  responsible  health 
officer  strongly  recommended  the  temporary  closing  of  the  schools,  but 
this  advice  was  not  adopted  by  the  sanitary  authority,  who  simply 
gave  notice  that  children  from  infected  houses  should  not  attend 
school.  Even  the  health  officer's  advice  th.at  the  schools  should  be 
closed  for  one  week,  for  the  purpose  of  being  properly  disinfected,  was 
not  adopted.  The  emphatic  language  in  which  the  health  officer 
couched  his  reports  possibly  gave  ofi'ence  to  members  of  the  sanitary 
authority  ;  but  personal  feelings  should  not  be  allowed  to  influefaee 
action  in  the  presence  of  infectious  sickness.  The  authority  have  cer- 
tainly assumed  a  serious  responsibility  in  ignoring  the  advice  of  their 
health-officer.  At  the  last  meeting  of  the  authority,  one  member  pub- 
licly stated  that  "  there  had  not  been  a  single  cottfige,  or  a  school,  or 
anything  else,  disinfected  during  the  previous  fortnight,"  '  " 

COMPULSORY  NOTIFICATION  OF  INFECTIOUS  DISEASES. 
The  Local  Government  Hoard  appear  to  be  taking  up  the  question  of 
the  extension  of  the  system  of  compulsory  notification  of  infectious 
disease.  They  have  just  issued  a  circuhar  to  the  local  authorities  of 
those  towns  where  the  system  is  already  in  force,  asking  (1)  How 
many  cases  of  each  of  the  specified  diseases  were  notified  to  the 
authority  (a)  in  the  year  1SS6,  and  (b)  during  the  first  eleven  months 
of  the  present  year  ;  (2)  What  procedure  is  adopted  on  the  receipt  of 
the  notification  ;  (3)  Whether  it  is  believed  that  to  any  consideralde 
extent  there  has  been  a  failure  to  give  the  requisite  notification;  (4) 
What  are  the  practical  difficulties,  if  any,  which  have  arisen  in  con- 
nection with  the  system  ;  (5)  AVhat  is  believed  to  be  the  general  result 
as  regards  the  limitation  of  the  spread  of  infectious  disease  ;  and  (6)  In 
what  points,  if  any,  the  system  appears  to  require  amendment.  The 
Board  also  ask  to  be  furnished  with  information  as  to  the  expense  attend- 
ing the  working  of  the  system,  and  also  with  any  observations  and 


suggestions  which  the  sanitary  authority  think  may  bo  of  assistance 
in  tha  consideration  of  the  subject  generally. 

THE  MEDICAL  DEPARTMENT  OF  THE  LOCAL 
GOVERNMENT  BOARD. 
A  .SCHEME  affecting  the  professional  officers  of  tho  Local  Government 
Board  was  recently  adopted  by  the  Treasury  authorities,  and  the  fir.^t 
of  its  proposals  has  just  been  put  into  effect  by  the  appointment  of 
Mr.  W.  H.  Power  to  the  new  post  of  Second  Assistant  Medical  OHicei>. 
Mr.  Power  has  for  many  years  been  well  known  as  an  experienced 
pathologist  and  sanitarian,  and  as  one  of  the  most  painstaking  of  the 
Board's  medical  stafl',  and  all  who  have  had  dealings  with  him  ■  will 
be  pleased  to  learn  ot  his  slight  promotion.  The  vacancy  in  the  in- 
spectorate has  been  filled  up  by  the  appointment  of  Dr.  Bruce  Low, 
who  has  been  engaged  in  good  sanitary  work,  as  medical  officer  of 
health  for  the  Helmsley  District,  and  in  this  and  many  other  ways 
has  become  well  qualified  for  his  new  post. 

.Jii;i'[  .Jf'. 

POOR-LAW  MEDICAL  OFFICERS'  ASSOCIATION.  '■  f'' 
Several  cases  having  been  brought  before  the  Council  in  which 
alleged  errors  of  diagnosis  had  been  publicly  reported,  and  consequently 
affecting  the  professional  characters  of  district  medical  officers  and 
others,  the  Council  trust  that  more  consideration  will  be  shown  by 
medical  officers  of  health  and  medical  superintendents  of  public  insti- 
tutions in  the  expression  of  any  adverse  opinions. 

QUALIFIED  ASSISTANTS  TO  UNQUALIFIED  PRACTITIONERS.  .1 
JrsTiTi.\  \vriles :  A  IVieud  of  mine  applied  .some  time  ago  for  a  )>arish  appoto'^ 
ment,  but  Vas  boatfn  by  one  vote  by  the  only  other  qnalilied  man  in  tlie  dis- 
trict ;  who,  however,  has  been  for  a  couple  of  yeacs,  and  ."^tiil  is,  assistant  to  a 
notorious  qnack.  This  qimcl<  has  been  lined  several  times,  and  was  never  inside 
a  medical  school  in  his  life,  but  learned  from  bis  father,  another  quack,  but  with 
six  months'  experience  as  a  medical  student.  . .  j 

My  friend  memorialised  the  Local  Board,  who  wrote  to  the  guardians,  but  thii 
medical  man  denied  that  he  hadanytbinj?  to  do  with  the  quack,  and  the  appoirit- 
ment  was  ratilied  for  one  year.  Since  then  he  has  been  openly  jiractisiut^  as  bin 
assistant,  or  partner,  sees  patients  with  him,  and  attends  his  club  patients, 
which  can  lie  easily  proved. 

Under  these  circumstances  I  should  be  very  much  obliged  if  ynu  would  kindly 
let  me  know  what  are  the  best  steps  to  take  ;  as  my  friend  has  left,  and  I  am 
now  the  only  other  qualified  man  iu  the.  district,  and  consider  it  rather  hard 
lines. 

^"^  Assuming  the  above  statement  can  be  strictly  borne  out,  we  consider  that 
"  Justitia  "  will  have  exposed  hishly  improper  professional  conduct ;  and  if  the 
facts  were  laid  before  the  Colleges  with  which  this  gentleman  is  connected,  the 
medical  officer  referred  to  should  be  promptly  dealt  with.  Let  affidavits  be 
prepared  and  sworn  to  before  a  commissioner  for  administering  oaths,  and, 
when  done,  send  them  to  ,the  Secretaries  of  the  Colleges  concerned,  and 
to  the  Secretary  of  the  General  Medioal  Council,  and  then  write  privately  to  Mr. 
Wheelhouse,  of  Leeds,  or  Sir  Walter  Foster,  M.P.,  of  Birmingham,  and  ask  thein 
tn  support  the  same  when  the  Council  next  mee'ts.  Or  our  correspondent  may 
lay  his  statement  before  some  clergyman  or  ex-opcio  guardian,  witli  the  view 
to  its  being  brought  under  the  notice  of  the  Local  Government  Bo.ird.  The 
present  President  isa^ust  man,  and  would  put  his  foot  down  heavily  on  such 
conduct. 

HEALTH  OF  ENGLISH  TOWNS.  '''-^ 

DuRiso  the  week  ending  Saturday,  December  10th  ,  6,542  births  and  8,746 
deaths  were  registered  In  the  twenty-eight  large  English  towns,  including 
London,  dealt  with  in  the  Regi3trarGencr.il's  Weekly  Return,  which  havi^  an 
estimated  population  of  9,244,099  persons.  The  anniial  rate  of  mortality,  which 
had  been  2?,. 5  and  22.5  per  1,000  in  the  two  preceding  weeks,  further  declined 
to  21.1  during  the  week  under  notice.  The  rates  in  the  several  tpwns,  ranged 
in  order  from  the  lowest,  were  as  follow:  Plymouth,  15.(3;  Brighton,  15.9; 
Huddersfleld,  16.S  ;  Hull,  17.6  ;  Sunderland,  1Y.7  ;  Bradford,  17.9  ;  Cardilf,  IS.O  ; 
Norwich,  18.5  ;  Salford,  18.6  ;  Liverpool,  19.4;  London,  10.5;  Birkenhead,  19.8  ; 
Leicester,  20.0  ;  Nottingham,  20.9;  Derbv,  21.6;  Leeds,  22.4;  Bolton,  22.8  ;  Bir- 
mingham, 23.1  ;  Bristol,  23.1;  Shellield,  -JS.S  ;  Halifax,  25.0;  Preston,  20,5 ;  Wol- 
verhampton, 2S.4;  Manchester,  29.3;  Blackburn,  29.9;  Portsmouth,  30.3;  Old- 
ham, 31.5  ;  and  the  highest  rate  during  the  week,  33.2  in  Newcastle-upon-Tyne. 
The  death-rate  in  the  twenty-seven  provincial  towns  averaged  22.5  per  1,000, 
and  exceeded  by  as  nruch  as  3.0  the  rate  recorded  in  London,  which,  as  before 
stated,  was  only  19.5  per  1,000.  The  3,74i;  deaths  registered  in  the  twenty-eight 
towns  dui-ing  the  week  under  notice  included  44S  which  were  referred  to  the 
principal  zymotic  diseases,  a;;ainst  4S0  and  443  iu  the  two  preceding  weeks  ;  of 
these,  116  resulted  from  whooping-cough,  91  from  scarlet  fever,  77  from  "fever" 
(principally  enteric),  73  I'rom  measles,  44  from  diphtheria,  27  from  diarrho-a,  and 
20  from  small-pox.  These  44S  deaths  were  equal  to  an  annual  rate  of  2.5  per  1,000. 
The  zymotic  death-rate  in  London  during  the  week  under  notice  was  equal  to  2.6 
per  1,000,  .and  corresponded  with  the  mean  rate  in  the  twenty-seven  provincial 
towns,  among  which  it  ranged  from  0.7  per  1,000  in  Plymouth  and  in  Halifax, 
to  3.7  iu  Bolton  and  iu  Newcastle-upon-Tyne,  3.6  in  BUackburn,  4.2  in  Ports- 
mouth, 4.3  in  Birmingham,  and  4.3  in  Sheffleld.  The  fatal  cases  of  whooping- 
cough,  which  had  been  115  and  90  in  the  two  preceding  weeks,  rose  again 
during  the  week  under  notice  to  110,  and  caused  the  highest  death-rates 
in  Leicester,  Birkenhead,  Nottingham,  Wolverhampton,  Portsmouth,  and 
Newcastle-upon-Tyne.  The  deaths  referred  to  scarlet  fever,  which  had  been 
126  and  lOS  in  the  two  previous  weeks,  further  declined  during  the  week 
under  notice  to  91 ;  this  disease  showed  the  highest  proportional  fatality 
in    Salford,    Preston,     Norwich,     Birkenhead,    Blackburn,     Huddersfleld,    sms 
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Oldham.  The  number  of  scarlet  fever  patients  under  treatment  in  the 
Metmpolitan  Asyluma  hospitals,  wliich  had  been  2,000  and  2,502  at  the  end  of 
the  two  preceding  weeks,  had  l\irther  declined  to  2,50S  on  (Saturday,  December 
10th;  the  aduiissiuns,  which  had  been  200  and  1S4  in  the  two  i)rovious  weeks, 
further  fell  to  ISl  during  the  week  under  notice.  The  fatal  cases  of  "  fever"  (in- 
cluding typhuij,  typhoid,  and  ill-defined  forms  of  fever),  which  had  been  44  and 
5i)  in  the  two  preceding  weeks,  further  increased  to  77  during  the  week  imder 
notice  and  caused  the  highest  death-rates  in  Preston,  Newcastle-upon-Tyne,  Black- 
burn, and  Bnltou.  The  deaths  referred  to  measles,  whicli  had  lieen  92  and  09 
in  the  two  previous  weeks,  rose  again  during  the  week  under  notice  to  73;  this 
disease  showed  the  highest  proportional  fatality  in  Nottingham,  Birmingham, 
and  Derby.  The  fatal  cases  of  diphtheria,  which  had  increased  in  the  three  pre- 
ceding weeks  from  :1S  to  4S,  declined  again  to  44  during  the  week  under  notice, 
and  included  27  in  London.  3  in  Brighton,  3  in  Manchester,  2  in  Portsmouth,  and 
2  iu  Sheffield.  The  deaths  from  small, pox  in  the  twenty-eight  towns,  which  had 
been  IS  and  20  iu  the  two  previous  weeks,  declined  to  20  during  the  week 
under  notice,  of  which  17  occurred  in  Sheffield,  2  in  Briatol,  and  1  in  Hull.  The 
number  of  small-pox  patients  in  the  Metropolitan  Asylums  hospitals,  which  had 
declined  from  15  to  11  in  the  three  preceding  weeks,  had  further  fallen  to  y  on 
iSaturday,  December  10th  ;  3  new  cases  were  admitted  during  the  week.  The 
deaths  lYom  diseases  of  the  respiratory  organs  in  London,  which  had  been  500  and 
455  in  the  two  preceding  weeks,  further  declined  during  the  week  under  notice 
to  40S,  and  were  79  below  tlie  average.  The  causes  of  73,  or  1.9  per  cent,  of  the 
3,740  deaths  registered  during  the  week  under  notice  in  the  twenty-eight  towns 
were  not  certihed,  either  by  registered  medical  practitioners  or  by  coroners. 


HEALTH  OF  SCOTCH  TOWNS. 
Is  the  eight  principal  Scotch  towns,  having  an  estimated  population  of  1,299,000 
persons,  721  births  and  507  deaths  were  registered  during  the  week  ending 
Saturday,  December  10th.  The  auuual  rate  of  mortality,  which  had  increased 
from  19.9  to  20.0  per  1,000  in  the  four  preceding  weeks,  declined  again  during 
the  week  under  notice  to  22.7,  but  exceeded  by  1.0  per  1,000  the  mean  rate  for 
the  same  period  in  the  twenty-eight  large  English  towns.  Among  these  Scotch 
towns,  the  rate  was  equal  to  10.5  in  Leitb,  19.4  in  Perth,  19.7  in  Dundee,  21.3 
iu  Edinburgh,  21.9  in  Greenock,  23.9  in  Glasgow,  24.4  in  Aberdeen,  and  32,5  in 
Vaisley.  The  507  deaths  registered  during  the  week  under  notice  iu  these 
Scotch  towns  included  29  which  were  referred  to  whooping-cough,  14  to  measles, 
14  to  scarlet  fever,  13  to  diarrhcea,  5  to  "fever,"  4  to  diphtheria,  and  not  one 
to  small-pox ;  in  all,  79  deaths  resulted  from  tliese  principal  zymotic  diseases, 
against  7S  and  77  in  the  two  preceding  weeks.  These  79  deaths  were  equal  to  an 
annual  rate  of  3.2  per  1,000,  which  exceeded  by  0.7  the  mean  zymotic  death-rate 
during  the  same  week  iu  the  twenty-eight  large  English  towns.  The  highest 
zymotic  rates  iu  the  Scotch  towns  during  the  week  under  notice  were  recorded 
in  Glasgow,  Dundee,  and  Leith.  The  deaths  referred  to  whooping-cough,  which 
had  been  30  and  28  in  the  two  preceding  weeks,  were  29  during  the  week,  and 
included  17  in  Glasgow,  and  0  in  Edinburgh.  The  fatal  cases  ot  measles,  which 
had  been  13  and  12  in  the  two  previous  weeks,  rose  again  during  the  week  under 
notice  to  14)  of  which  0  occurred  in  Leith,  5  in  Dundee,  and  3  in  Edinburgh. 
The  deaths  referred  to  scarlet  fever,  which  had  been  U  and  13  in  the  two  pre- 
ceding weeks,  further  rose  during  the  week  to  14,  and  included  0  in  Glasgow,  5 
in  Edinbuj-gh,  and  2  in  Perth.  The  13  fatal  cases  of  diarrhcea,  of  which  7  occurred 
in  Glasgow,  showed  a  further  increase  upon  recent  weekly  numbers,  but  were 
slightly  below  those  returned  in  the  corresponding  week  of  last  year.  The  deaths 
referred  to  diflerent  forms  of  "  fever"  (principally  enteric),  which  had  been  12  and 
9  in  the  two  preceding  weeks,  further  declined  during  the  week  under  notice  to 
6,  and  included  2  in  Edinburgh,  and  2  in  Glasgow.  The  4  fatal  cases  of  diphtheria 
were  within  one  of  the  number  recorded  in  the  previous  week,  and  included  3  in 
Glasgow.  The  154  deaths  refen-ed  to  acute  diseases  of  the  respiratory  organs  in 
these  Scotch  towns  during  the  week  slightly  exceeded  the  number  returned  iu 
the  corresponding  period  of  last  year,  and  were  equal  to  an  annual  rate  of  0.2 
per  1,000.  The  causes  of  00,  or  10.0  per  cent.,  of^the  507  deaths  registered  during 
the  week  under  notice  iu  these  Scotch  towns  were  uncertified. 


HEALTH  OF  IRISH  TOWNS. 
In  the  week  ending  Saturday,  December  10th,  479  deaths  occurred  in  the 
sixteen  principal  town  districts  of  Ireland.  The  average  annual  death- 
rate  represented  by  the  deaths  registered  was  2S.S  per  1,000  of  the  popu- 
lation. The  deaths  registered  in  the  several  towns,  alphabetically  arranged, 
corresponded  to  the  following  annual  rates  per  1,000  :  Armagh,  15.5  ;  Belfast, 
31.0;  Cork,  22.1;  Drogheda.  S.5 ;  Dublin,  34.4;  Dundalk,  17.5;  Galway,  lO.S  ; 
Kilkenny,  21.1  ;  Limerick,  17.5  ;  Lisburn,  19.3  ;  Londonderry,  14.3  ;  Lurgan,  30.8  ; 
Newry,  31.0;  Sligo,  4.S  ;  Waterford,  25.5;  Wexford,  21.4.  The  deaths  from  the 
principal  zymotic  diseases  in  the  sixteen  districts  were  equal  to  an  annual  rate 
of  4.3  per  1,000,  the  rates  varying  from  0.0  in  Galway,  Kilkenny,  Dundalk, 
Sligo,  Lisburn,  and  Armagh  to  S.O  in  Wexford;  the  5  deaths  from  all  causes 
registered  in  the  last-named  district  comprising  2  from  scarlatiua.  Among  the 
130  deaths  from  all  causes  registered  in  Belfast  are  ti  from  measles,  3  from  scar- 
latina, 1  from  typhus,  9  from  whooping-cough,  1  Irom  simple  continued  fever,  3 
from  enteric  fever,  and  1  from  diaiThoea ;  of  the  34  deaths  iu  Cork  5  were  from 
measles  ;  and  3  of  the  13  deaths  in  Limerick  resulted  from  the  same  disease.  A 
death  from  diphtheria  was  registered  in  Drogheda,  and  1  from  typhus  in  Lurgan. 
In  the  DubUn  Registration  District,  the  births  registered  during  the  weelcamotmted 
to  1S3,  and  the  deaths  to  241.  ■  The  deaths  represent  an  annual  rate  of  mortality 
of  35.G  in  every  1,000  of  the  estimated  population ;  omitting  the  deatlis  of  persons 
admitted  into  public  institutions  from  localities  outside  the  district,  the  rate  was 
34.4  per  1,000.  Thirty-eight  deaths  from  zymotic  diseases  were  registered,  being 
3  over  the  number  for  the  preceding  week,  and  11  over  the  average  for  the  forty- 
ninth' week  of  the  last  ten  years  ;  they  comprise  0  from  measles,  15  from  scarlet 
fever  (scarlatina),  3  from  whooping-cough,  1  fi'om  ill-detined  fever,  3  from  enteric 
fever,  1  from  diarrha^,  2  from  dysentery,  1  from  erysipelas,  etc.  There  were  07 
deaths  from  diseases  of  the  respiratory  system  registered,  being  0  over  the 
number  for  the  preceding  week,  and  11  in  excess  of  the  average  for  the  forty- 
ninth  week  of  the  last  ten  years  ;  the  67  deaths  from  thesG  diseases  comprise  3S 
from  bronchitis,  and  M  from  pneumonia  or  infiammatiou  of  the  lungs.  The 
deaths  of  10  children  under  five  years  of  age  (including  9  infants  under  one  year 
old)  were  ascribed  to  convulsions.  Five  deaths  were  caused  by  apoplexy,  7  by 
other  diseases  of  the  brain  and  nervous  system  (exclusive  of  convulsions),  and  14 
by  diseases  of  the  circulatory  system.  Phthisis  or  pulmonary  consumption 
caused  29  deaths,  mesenteric  disease  2,  and  cancer  4.  Two  accidental  deaths 
and  one  case  of  homicide  were  registered.  In  37  instances  the  cause  of  death 
was  "  uacertiHed,"  there  having  been  no  medical  attendant  during  the  last 
Uluess. 


HEALTH  OF  FOREIGN  CITIES. 
It  appears,  from  statistics  published  in  the  Registrar-General's  return  for  the 
week  ending  Saturday,  December  10th,  that  the  annual  death-rate  recently 
averaged  31.3  per  1,000  in  the  three  principal  Indian  cities  ;  it  was  21.0  in  Bombay, 
30.5  in  Calcutta,  and  44.9  in  Madras.  Cholera  caused  38  deaths  in  Madras,  11 
in  Calcutta  and  3  in  Bombay  ;  31  deaths  were  referred  to  diarihceal  diseases  iu 
Calcutta,  and  40  in  Madras  ;  while  *'  fever"  was  fatally  prevalent  in  each  of  these 
Indian  cities.  According  to  the  most  recently  received  weekly  returns,  the  annual 
death-rate  averaged  23.9  per  1,000  persons  estimated  to  be  living  in  tweuty-oiie 
of  the  largest  European  cities,  and  exceeded  by  2.S  per  1,000  the  mean  rate 
during  the  week  in  the  twenty-eight  large  English  towns.  The  death-rate  in 
St.  Petersburg  was  20.5  per  1,000,  and  shuwed  a  further  increase  upon  the  rates 
recorded  in  the  three  preceding  weeks;  the  472  deaths  included  10  from  typhus 
and  typhuid  fever,  11  from  scarlet  fever,  and  10  from  diphtheria.  In  three 
other  northern  cities— Copenhagen,  Stockholm,  and  Christiania— the  death-rate 
averaged  23.4  per  1,000,  and  ranged  from  20.9  in  Stockholm  to  25.2  in  Christiania  ; 
measles  caused  31  deaths  in  Copenhagen  and  10  in  Christiania;  2  deaths  were 
referred  to  typhoid  fever  in  Stockholm,  and  10  to  diphtheria  and  croup  in  Chris- 
tiania, while  scarlet  fever  was  somewhat  fatally  prevalent  in  each  of  these  cities. 
In  Paris  the  death-rate  was  equal  to  22.0  per  1,000  (against  21.1  and  22.5  in 
the  two  preceding  week.s),  and  exceeded  by  2.5  jier  1,000  the  rate  recorded  in 
the  corresponding  week  in  London  ;  the  deaths  included  S  from  small-pnx,  3S 
frum  typhoid  fever,  and  23  from  diphtheria  and  croup.  The  15S  deaths  in 
Brussels,  of  which  2  resulted  from  typhoid  fever  and  3  from  whooping-cough, 
gave  a  rate  of  1S.2  per  1,000.  In  the  three  principal  Dutch  cities— Amsterdam, 
Rotterdam,  and  the  Hague — the  mean  death-rate  was  equal  to  23.7  per  1,000,  the 
several  rates  being  23.4  in  Amsterdam,  23.5  in  the  Hague,  and  23.9  in  Rotter- 
dam ;  0  deaths  were  referred  to  diphtheria,  7  to  croup,  and  4  to  measles,  in  Ani- 
sterdam  ;  2  fatal  cases  of  measles  occurred  in  Rotterdam;  while  no  zymotic 
disease  appears  to  be  fatally  prevalent  in  the  Hague.  The  Registrar-General's 
table  includes  nine  German  and  Austrian  cities,  in  which  the  death-rate  averaged 
24.1  per  1,000,  and  ranged  from  13.7  aad  19.0  in  Dresden  and  Berlin,  to  29.7  and 
30.0  in  Buda-Pesth  and  Prague.  Small-pox  caused  7  deaths  in  Trieste  and  5  in 
Prague ;  39  fatal  cases  of  diphtheria  were  recorded  in  Berlin,  21  in  Breslau,  and 
0  in  Vienna  ;  and  13  deaths  resulted  from  scarlet  fever  in  Berlin,  7  in  Vienna,  and 
6  in  Prague.  The  death-rate  in  three  of  the  principal  Italian  cities  averaged  2s. 5 
per  1,000,  being  equal  to  22.4  in  Turin,  27.3  in  Venice,  and  35.0  in  Home;  11 
deaths  resulted  from  small-pox,  and  S  from  typhoid  fever  in  Rome  ;  while  3  fatal 
cases  of  scarlet  fever,  4  of  diphtheria,  and  2  of  typhoid  fe^■e^  were  recorded  in  Turin. 
In  Cairo  the  death-rate  was  52.3  per  1,000,  and  in  Alexandria  41.0;  5  deaths  resulted 
from  typhoid  fever  in  Cairo,  and  2  in  Alexandria  ;  140  deaths  were  referred  to  diar- 
rhceal  diseases  in  Cairo,  and  50  in  Alexandria.  In  four  of  the  largest  American 
cities  the  recorded  death-rate  averaged  22.0  per  1,000,  and  ranged  from  19.5  in  Phila- 
delphia and  in.  Baltimore,  to  24.5  iu  New  York.  Diphtheria  caused  40  deaths  iu 
New  York,  32  in  Brooklyn,  14  in  Philadelphia,  and  0  in  Baltimore;  13  deaths 
resulted  from  scarlet  fever  in  New  York  and  7  in  Brooklyn  ;  and  10  fatal  cases  df 
typhoid  fever  were  recorded  in  Philadelphia,  and  4  in  Baltimore. 


MEDICAL  NEWS. 


University  OF  London. — M.B.  Examination,  18S7.     Examination 
for  Honours.  ,         ■ 

ilrdicine.— First  Class.— F.  Flemmlng  (Scholarship  and  Gold  Medal),  University 
College  ;  A.  H.  Tubby  (Gold  Medal),  Guy's  Hospital ;  W.  L.Braddon,  Gny's 
Hospital ;  E.  H.  Thane,  University  CoUese ;  C.  W.  Jecks,  University 
College  ;  n.  Smitli,  London  Hospital  ;  H.  H.  Blown,  University  College. 
.SVcojirf  Class.~ii.  G.  A.  Moynihan,  Yorkshire  College  ;  H.  G.  Lys,  London 
Hospital;  E.  Deanesly  (B.Sc),  University  College  ;  J.  E.  Thompson,  Owens 
College  and  Manchester  Royal  Infirmary ;  W.  B.  Featherstone,  Queen's 
Collese,  Birmingham  ;  F.  G.  Finley,  McGill  University,  London  Hosjiital, 
and  Vienna  ;  G.  B.  Rennie  (B.A.Sydney),  University  College  ;  F.  O.  Sted- 
inan.  Charing  Cross  Hospital.  Third  Class.— 1.  Fisher,  Gu/s  Hospital ;  E. 
Solly,  St.  Ttiomas's  Hospital ;  H.  T.  Kelsall,  London  Hospital  ;  W.  N. 
Risdon,  Guy's  Hospital ;  S.  W.  Weaton,  St.  Thomas's  Hospital ;  W.  H.  B. 
Brook,  St.  iSartholomew's  Hospital  ;  W.  E.  Wynter,  Middlesex  and  St.  Bar- 
tholomew's Hospitals ;  J.  Wheatley,  King's  College ;  C.  Caldecott,  Guy's 
Hospital ;  A.  E.  Godfrey,  Northampton  General  Infirmary  and  St.  Thomas's 
Hospital ;  P.  A.  Lutf(B.Sc.),  St.  Mary's  Hospital ;  A.  A.  Mumford,  Owens 
College  and  Manchester  Royal  Infirmary ;  W.  E.  Jordan,  Birmingham 
Medical  School ;  F.  H.  Taylor,  London  Hospital. 

01jsje!i-ic  Medicine— First  Class.— V..  H.  Thane  (Scholarship  and  Gold  Medal), 
'  University  College  ;  C.  W.  Jecks  (Gold  Medal),  University  College ;  W.  L. 
Braddon,  Guy's  Hospital,  tiecond  Class.— 3.  E.Thompson,  Owens  College 
and  Manchester  Royal  infirmary  ;  P.  Flemming,  University  College.  Third 
Class.- H.  H.  Brown,  University  College  ;  W.  E.  Wynter,  Middlesex  and 
St.  Bartholomew's  Hospitals. 

Forciisi':  Mcdlciii':.— First  Class.— V!.  h.  Braddon  (Scholarship  and  Gold  Medal), 
Guy's  Hospital ;  W.  H.  B.  Brook  (Gold  Medal),  St.  Bartholomew's  Hospital; 
J  B.  Thompson,  Owens  College  and  Manchester  Royal  Infirmary  ;  E. 
Deanesly,  University  College  ;  W.  B.  Featherstone,  Qneen's  College,  Bir- 
minfham;  T.  Fisher,  Guy's  Ilospilal.  .S'fro.ui  Class.— S.  W.  Wlieaton,  St. 
Thomas's  Hospital ;  A.  P.  Lutt  St.  Mary's  Hospital ;  J.  E.  Nevius,  Liver- 
pool School  of  Medicine  and  Guy's  Hospital ;  A.  H.  Tubby,  Guy's  Hosjutal. 
Third  Class.— J.  O  Tunstall,  University  College;  H.  H.  Brown,  University 
College  ;  C.  Caldecoti;,  Gnv's  Hospital  ;  C.  W.  Jecks,  University  College  ; 
F.  H.  Taylor,  London  Hospital  ;  W.  S.  Colman,  University  of  Edinburgh 
and  University  College. 
M.S.  Examination,  1887. 

F.  F.  Burghard,  Guy's  Hospital;  A.  B.  Price,  M.D.,  Guy's  Hospital;  W.  G^ 

Spencer,  St.  Bartholomew's  Hospital ;  J.  H.  Targett,  Guy's  HespitaU.  ^j  ,^t 

B.S.  Examination,  1887.  '   „ 

First  Dii'isioyi.-A.  Carless,  King's  College;  W.  F.  Clarke,  Guy's  Hospital ;  K 
Flemming,  University  College ;  W.  N.  Risdon,  Guy  s  Hospital  ;  E.  W. 
Boughton,  M.D.,  St.  Bartholomews  Hospital;  C.  F.  Routh,  Guy's  Hospital ; 
A  H.  Tubby,  Guy's  Hospital ;  H.  E.  Vincent,  Guy's  Hospital ;  J.  Wheatley, 
King's  College  ;  W.  B.  Wynter,  St.  Bartholomew's  and  Middlesex  Hospitals. 
.Seconrf  Dioision.—V.  h.  Braddon,  Guy's  Hospital ;  W.  H.  B.  Brook,  St. 
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Barrtholomew'a  Hospital ;  H.  H.  Brown,  University  College  ;  C.  Caldecott' 
Guy's  Hospital ;  F.  W.  Gee,  University  College  ;  F.  Heatherley,  Guy's  Hos- 
piUl;  S.  E.  Holder,  University  College;  S.  C.  Jones,  University  College  ; 
H.  T.  Kelsall,  London  Hospital;  S.  E.  Prall,  Guy's  Hospital  ;  F.  O.  Sted- 
luan,  Charing  Cross  Hospital;  0.  E.  Sunder,  University  GuUej^e ;  F.  H. 
Taylor,  Loudon  Hospital ;  G.  L.  Wells,  St.  Bartholomew's  Hospital. 


University  of  Cambridge. — The  examiners  for   the   special  ex 

amination   on  Chemistry,  for   the   ordinary  B.  A.  Degree,  have  issued 

the  loUowiug  class  list. 

Class   L— None.     Class   II.— None,     Class   III— Kent,  Trinity  ;  Lavers-Smitb, 

Cains;    Master,   Cavendish   Hostel;    Penny,    Pembroke;    H.   R.  PliiUip:^, 

Cavendish  Hostel  ;  Wild,  Magdalene. 

Second  Examination  for  the  Degree  of  M.B.,  Michaelmas  Term,  1S87. 

Part  I.     Pharmaceutical  Chemistry. 

Examined  ami  Approved.— AitVieM,  B.A.,  Pet.;  J.  Attlee,  Job.;  H.  Bader,  B.A., 
Cav.;  Batteu,  B.A.,  Trin.;  Beauchauip,  B.A.,  Gains;  Beddard,  A.P.,  Trin.; 
Belben,  Christ's  ;  Bennetts,  B.A.,  Caius;  G.  H.  A.  C.  Berkeley,  B.A.,  Cains; 
Bindloss,  B.A,  Joh.;  Birdwood,  Pet.;  Bowen,  B.A.,  King's  ;  Boxall,  Down.; 
Broadbent,  Trin.;  Bnss,  Sid.;  Carling,  B.A.,  Joh.;  A.  E.  Carruthers,  Christ's; 
Colclough,  B.A.,  Caius;  Connolly,  M.A.,  Caius;  Connop,  Caius;  Cooper- 
Pattin,  Jesus  ;  Craig,  B.A.,  Caius  ;  Dalton,  B.A.,  Trin.;  G.  H.  S.  Daniell, 
B.A.,  Caius  ;  bomau,  Caius  ;  Dorman,  Glare  :  Drysdale,  B.A.,  Job.;  Dnfton, 
Caius  ;  Duigan,  B.A.,  Christ's  ;  Edmunds.m,  B.A.,  Joh.  ;  H.  England,  B.A., 
Caius  ;  F.  P.  Kvaua,  B.A.,  Joh.  ;  Evans,  Emnian. ;  Finch,  Trin.  ;  Fletcher, 
B.A.,  Trin.  ;  Freer,  B.A.,  Caius;  S.  Gillett;  L.  G.  Glover,  Joh.  ;  Goodhue, 
Caius;  Grabhani,  Joh.;  Griffin,  B.A.,  H.  Cav.;  Hales,  Clare;  Harrison, 
B.A.,  Trin.  ;  Herbert,  B.A.,  Caius ;  H.  E.  W.  Hoffmeister,  Caius  ;  Horton- 
Smith,  Joh.  ;  Kellet,  Joh.  ;  S.  H.  A.  Lambert,  B.A.,  Joh.  ;  P.  Langdon- 
Down,  Trin.;  Law,  Christ's;  J.  Lea,  Caius;  Lee,  B.A.,  H.  Cav.;  Lister, 
B.A. ,  Trin.  ;  Manby,  Christ's;  Marks,  B.A.,  Jesus;  Master,  H.  Cav.; 
Mercer,  Caius  ;  Michell,  B.A.,  Caius  ;  E.  J.  I).  Mitchell,  B.A.,  Caius  ;  Mol- 
son,  Emman.;  Monro,  Caius  ;  Nicholls,  B.A.,  Pet.;  H.  W.  Nix,  Caius ;  Peat- 
ling,  Magd.;  Pethick,  B.A.,  Dowd  ;  Pryce,  B.A.,  Pemb.;  Richards,  B.A, 
Down;  Roberts,  B.A.,  H.  Cav.;  Saunders,  B.A.,  Trin.  ;  Selby,  Christ's; 
Sevestie,  Trin.;  Shepheard,  B.A.,  H.  Cav.;  Sladen,  B.A.,  Caius;  T.  R.  H. 
Smith,  Trin.;  Stallard,  Sid  ;  Stephens,  B.A.,  H.  Selw.;  Thomas,  B.A.,  H. 
Cav.;  Vigurs,  H.  Cav.:  Watkins,  Caius;  Williama,  B.A.,  Caius  ;  E.  C. 
Williams,  Christ's  ;  W.  Winslow,  B.A.,  Caius  ;  Wngbt,  B.A.,  Joh. 

University  of  Durham  Faculty  of  Medicink.  —  Examinations 
for  Degrees  in  Medicine.  Michaelmas  Term,  1887.  The  fotlowiug 
candidates  satisfied  the  examiners. 

Examination  for  tlie  Degree  of  Doctor  in  Mediclnefor  Practitioners  of  Fifteen  Years' 
Stamling.—3.  Crawford,  L.K.Q.C.P.I.,  L.R.C.S  I. ;  B.  E.  Deane,  L.R.C.P.Kd., 
L.a.A. ;  D.  E.  Jones,  L.R.C.P.Ed.,  F.R.O.S.Ed.  ;  R.  Steele,  L.R.C.P.Ed., 
M.R.C.S. 

Evamination  for  Ihe  Degree  of  Doctor  in  Medicine  (Essoj/).— J.  Barker,  M.B., 
M  H.C.S.,  L.S.A.;  C.  C.  Cripps,  M.B.,  M.S.,  M.U.C.S,;  C.  R.  David- 
son, M.B.,  M.R.C.S.;  A.  Harper,  M.B.,  M  R.C.S.;  F.  J.  Maiden,  M.B., 
M  R  C.S.;  F.  Proud,  M.B  ,  M.R  C.S.;  A.  Robinson,  M.B.,  M.R.C.S.,  L.S.A.; 
F.  J.  Walker,  M.B.,  L.R.G.P.,  M.R.C.S. 

Final  Exaviination  for  the  Degree  of  Bachelor  in  Medicine.— Second  Class  HononTS. 
— L.  Raby,  London  Hospital. 

Pass  List.— O.  W.  Andrews,  M.R.C.S.,  St.  George's  Hospital;  G.  Berwick,  Col- 
lege of  Medicine,  Newcastle-upon-Tyne  ;  M  M.  Bowlan,  College  of  Medicine, 
Newcastle-upon  Tyne  ;  A.  S.  Brewis,  M.R.C.S.,  L.S.A.,  College  of  Medicine, 
Newcastle-upon-Tyne  ;  G.  W.  Da\is.  L.R.C.P.,  M.R.C.S.,  St.  Thomas's  Hus- 
jtital  ;  C.  F.  L.  Dixson,  M.R.C.S.,  St.  Bartholomew's  Hospital ;  C.  H.  East, 
M.R.C.S.,  L.S.A.,  King's  College  ;  G.  Gautby,  College  of  Medicine,  New- 
castle-upoa-Tyne  ;  D.  L.  Hubbard,  M.R.C.S.,  L.S.A.,  King's  College;  W. 
Jaqiies,  College  of  Medicine,  Newcastle-upon-Tyne;  H.  B.  Lavies,  M.R.C.S., 
L.S.A.,  King's  College ;  C.  U.  Laws,  M.R.C.S.,  College  of  Medicine,  New- 
castle-upon-Tyne; J.  W.  Leech,  College  of  Medicine,  Newcastle-upon-Tyufl  ; 
W.  G.  Reily,  Middlesex  Hospital ;  A.  E.  Richardson,  M.R.C.S.,  London  Hos- 
pital ;  W.  R.  Shortt,  College  of  Medicine,  Nevvcastle-upon-Tyue ;  J.  H. 
Wilson,  Owens  College. 

Examination  for  the  Degree  of  Bachelor  in  Surgery.-— Jj.  L.  Bailes,  M.B.,  College 
of  Medicine,  Newcastle-upon-Tyne  ;  G.  Berwick,  College  of  Medicine,  New- 
castle-upon-Tyne; M.  M.  Bowlan,  College  of  Medicine,  Newcastle-upon- 
Tyne*  A.  S.  Brewis,  M.R.C.S. ,  L.S.A.,  College  of  Medicine,  Newcastle- 
upon-Tyne;  H.  E.  Brodrick,  M.B.,  M.H.C.S.,  L.S.A.,  Liverpool  Royal  In- 
firmary; G.  W.  Davis,  L.R.C.P.,  M.R.C.S.,  St.  Thomas's  Hospital;  C.  H. 
East,  M.R.C.S.,  L.S.A.,  King's  College;  G.  Gautby,  College  of  Medicine, 
Newcastle-upon-Tyne ;  D.  L.  Hubbard,  M.R.C.S.,  U.S.A.,  King's  College; 
W.  Jaques,  College  of  Medicine,  Newcastle-upon-Tyne  ;  J.  W,  Leech,  Col- 
lege of  Medicine,  Newcastle-upun-Tyue  ;  T.  Lund,  M.B.,  College  of  Medi- 
cine, Newcastle-upon-Tyne;  T.  Morton,  M.B.,  College  of  Medicine,  New- 
castle-upon-Tyne; W.  G.  Reily,  Middlesex,  Hospital;  J.  Stokes,  M.B., 
M.R.C.S  ,  College  of  Medicine,  Newcastle-upon-Tyne,  and  Sheffield  School 
of  Medicine  ;  J.  H.  Wilson,  Owens  College. 


King  and  Queen's  College  of  Physicians  in  Ireland.— At 
a  Special  Examination  for  the  Licence  to  Practise  Midwifery,  held  on 
Friday,  December  2nd,  1887,  the  undermentioned  candidate  was  sue- 

D.  J.  O'MahoTiey,  II.D.,  R.U.I.,  Cork. 

At  the  usual  Monthly  Examiualions  for  the  Licences  of  the   Col- 
lege held  on  Monday,  Tuesday,  Wednesday,  and  Thursday,  December 
6th,  6th,  7th,  and  8th,  1887,  the  undermentioned  registered  medical 
pra^^titioners  were  successful. 
For  the  Licence  to  Practise  Medicine  aiul  Midwi/ery.—T.  H.  Keoash,li.U.C.S.l., 

Rauelagh,  Dublin. 
For  the  Licence  to  I'ractise  Medicine  only.—T.  M.  O'Donndl,  L.R.C.S.I.,  Long- 
lord  ;  W.  lIoD.  A.  Wright,  M.D.Univ.Dub.,  Dalkey,  so.  Dublin. 


Ebratuji. — In  the  list  of  gentlemen  who  passed  the  recent  Final 
Examination  for  the  Fellowship  of  the  Royal  College  of  Surgeons  of 
England,  which  we  published  last  week,  "A,  Hancock,  (Dublin) 
M.D.Q.U.I.,  Athgo  Park,  Shaukhill  "  should  bavn  been  "A.  Han- 
cock Middleton  (Dublin)  M.D.Univ.Dub  ,   Athgoe  I'ark,  Shaukhill." 


MEDICAL    VACANCIES. 
The  following  vacancies  are  announced  : 

BIRMINGHAM  GENERAL  HOSPITAL.— Assistant  House-Surgeon.  Applica- 
tions by  December  22nd  to  the  House-Governor. 

CITY'  l)F  LONDOM  HOSPITAL  FOR  DISEASES  OP  THE  CHEST,  Victoria 
Park,  E. — Re.sicleut  Clinical  Asyi.stant.  Applications  by  December  2ljth  to  tlie 
Secretary,  24,  Finsbnry  Square,  E.C. 

EAST  LONDON  HOSPITAL  FOR  CHILDREN,  Sliadwell,  E.— Resident  Clinical 
Assistant.     Applications  by  December  20th  to  the  Secretary. 

BSSE.X  AND  COLCHE,STER  HOSPITAL.-Physician.  Salary,  .€200  per  annum. 
Applications  by  January  16th,  ISSS,  to  the  Secretary. 

HOSPITAL  FOR  CONSUMPTION,  Brompton.— Resident  Clinical  Assistant.  Ap- 
plications by  December  17th  to  the  Secretary. 

NATIONAL  DENTAL  HOSPITAL,  14<i,  Great  PortLind  Street,  W.— Leetm-er  on 
Histology.    Applications  by  December  2yth  to  the  Secretary. 

POPLAR  UNION.— Public  Vaccinator.  Applications  by  December  2Sth  to  the 
Clerk  to  the  Guardians. 

POPLAR  UNION.— Medical  Officer.  Salary,  £130  per  annum.  Applications  by 
December  2sth  to  tlie  Clerk  to  the  Guardians. 

ROYAL  WESTMINSTER  OPHTHALMIC  HOSPITAL,  King  William  Street, 
W.C.— House-Surgeou.    Applicatiouij  by  December  17th  to  the  Secretary. 

SA.MARITAN  FREE  HOSPITAL  FOR  WOMEN  AND  CHILDRKN.-Physician. 

Applications  by  December  20th  to  the  Secretary. 
ST.  GEORGE'S  HOSPITAL.— Assistant  Physician.     Applications  by  December 

17th  to  the  Secretary. 
ST.  GEORGE'S   HOSPITAL.— Assistant  Surgeon.      Applications  by   December 

ITih  to  the  Secretary. 
SEAMEN'S  HOSPITAL  SOCIETY,  Grcen-wich,  8  E.— House-Physician.     Salary, 

X.7^  per  annum,  with  board  and  residence.     Applications   by  January  7tii, 

ISiiS,  to  the  Secretary. 
UNIVERSITY    OF  EDINBURGH.— Examiner    in  Anatomy.      Salarj-,  £75  per 

annum.    Applications  by  January  16th,  13SS,  to  the  Secretary. 
UNIVERSITY  OF    EDINBURGH.— Examiner  in  Chemistry.      Salary,  £75  per 

annum.    Applications  by  January  Itjth,  ISSS,  to  the  Secretary. 
UNIVERSITY  OF    EDINBURGH.- Examiner  in  Midwifery.      Sllary,   £75    per 

annum.    ApplicatiLius  by  January  Kith,  ISSS,  to  the  Secretary. 
UNIVERSITY  OF  EtJiNBURQH.— Examiner  in  Practice  of  Physic.     Sal.iry,£75 

per  annum.    Applications  by  January  loth,  ISSS,  to  the  Secreuxry. 


MEDICAL  APPOINTMENTS. 

Bennktt,  W.  II.,  F.r.C.S.,  appointed  Surgeon  to  St.  George's  Hospital,  viceT. 

lioluies,  F.K.C.8.,  resigned. 
BoTHAMLEY,  II.  B. ,  M.R.C.S.,  L.S.A.,  appointed  Medical  Officer  to  the  No.  1  Di=i-' 

trict  of   the   Bromley   Union,  vice  E.    Ilott,    F.R  C.B.,   L.U.C.P.,   L.d.Av,,; 

deceased. 
Choi.mrley,  n.  P.,  M.A.,  M.B.OxoD.,  appointed  House-Phy.sician  to   the   Yic* 

turia  Hospitalfiii- Children,  i-icc  A.  Harper,  M.B. ,  resigned. 
Collins,  H.  B.,  M.R.C.S.,  L.S.A.,  appointed  Resident  Medical  Oihcer  to  the  St. 

Geiirge's,   Hanover    Square,   Pruvident  Dispensary,   vice    P.    Kendall,  M.D.,* 

M.R.C.B.,  L.S.A.,  resigned. 
Davies,  John  T.  H.,  M.D.,   M.R.C.S.,  formerly  Resident  Medical  Officer  to  the 

Denbighshire  Iiitirmary,  appointed  Surgeon  to  the  Leicester  Intirniary. 
Dent,  H.  L.  R.,  M.B.,  M.R.C.S.,  L.S.A.,   appointed  Honorary  Medical  Officer  t* 

tlie  Kensington  Dispensary,  vice  F.  J.  Waldo,  M.D.,  resigned. 
EwAKT,  W.,  M.D,,  F.R.C.P.,  appointed   Physician  to  St.  George's  Hospital,  tJiie 

W.  Wadham,  M.D.,  F.R.C.P.,  resigned. 
GiBuiNGS,  Ashley,   M.R.C.S.,  L.D.S.,   appointed  Professor  of  Dental  Surgery  to 

King's  College,  and  Surgeon-Dentist  to  King's  College  Hospital,  vice  b.  H. 

Cartwright,  M.R.C.S.,  resigned. 
HoLME-s,  T.,  F.R.C.S.,  appointed  Consulting  Surgeon  to  St.  George's  Hospital. 
Joseph,  A.  Hill,  M.R.C.S.,  appointed  As.sistaut  House-Physician  to  the  Royal 

Hospital  for  Diseases  of  the  Chest,  City  Road,  E.C. 
MiLNER,  S.  G.,  M  R.C.S.,  L.R  C.P.,  appointed  Second  Honorary  Assistant  Phy- 
sician t6  the  Home  and  Infirmary  for  Sick  Children,  Lower  Sydenham,  vice 

G.  F.  E.  Wilkinson,   L.R.C.F.,  L.S.A.,  resigned. 
Oldham,  M.  W.,  M.R.C.S.,  L.R.C.P.Lond.,  L.S.A.,  appointed  Hou.se-Surg<'on  t.i 

the    Burton-on-Trent   Infirmary,    vice    A.  P.  Triuder,    M.R.C.S.,    L.R.C.P., 

resigned. 
Shannon,  R.  A.,  L.R.C.P.,  L.R.C.S.,  L.S.A.,  appointed  Medical  Superintendent 

to  the  Bromley  and  Beckenham  Joint  Hospital  Board,  and  Medical  Officer 

to  the  Locksbottom  Union  Workhouse,  vice  E.  Ilott,   F.R.C.S.,  L.R.C.P., 

L.S.A.,  deceased. 
Thomson,  Theodore  M.   A.,   M.B.,  appointed  Medical  Officer  of  Health  to  the 

Borough  of  Sheffiuld,  vice  Sinclair  White,  M.D.,  resigned. 
TooonoD,  F.  S.,  M.B.,  M.R.G.S.,  L.S.A.,  appointed  Resident  Medical  Officer  to  tho 

Workhouse  and  Infirmary  of  St.  Leonard's,  Shoreditch,  vice  R.  R.  Williams, 

M.R.C.S.,  L.U.C.P.,  L.S.A.,  resigned. 
Wadtiam,  W.,  M.D.,  F.R.C.P.,  appointed  Consulting  Physician  to  St.  George* .s 

Hospital. 
Weaver,  John  J.,  M.B.C.S.,  LS.A.,  appointed  House-Surgeon  to  the  Southport 

Infirmary,  vice  H,  Grosvenor  Shaw,  resigned. 
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Weumore,    E.,  ma.,   M.B.,   M.B.C.S.,   appointed    Obstetric    Physician  to  the 

Bhst^'l  Hoyal  Intirruary. 
WvNNi;,  J.  U.,  li.A  ,  M.B.,  B.Ch.,  L.M.,  appointed  Junior  Assistant  House-Bur- 

tinnn  to  the  Sliefficld  Public  Hospital  and  Dispensary,    cicc  P.   E.  Barber, 

M.K.C.S.,  L  R.C.P.,  resigned. 
Vatbs,  p.,  M.D.Edin.,  appointed  Senior  Honse-Surgeon  to  the  Bolton  Infirmary 

and  Dispensary,  vive  H.  W.  Phillips,  M.D.,  M.R.O.8.,  resigned. 


.Small  Vox  in  Si-aix — An  epidemic  of  small. ptix  has  been  preva- 
kiir,  in  Spiiin  for  some  time.  From  some  official  sti'.istios  published 
in  the  Indeptndcncia  Medico,,  of  Barcelona,  for  December  8th,  the 
onthreak  appears  to  be  rather  seyere.  Duiingthe  first  sixteen  days 
of  November,  207  cases  occurred  in  the  province  of  Barcelona,  of 
which  29,  or  rather  more  than  \i  p'.r  cent.,  died.  The  cases  were 
distributed  as  follows  :  In  Barcelona  itself  Iti  persons  were  attacked, 
all  tif  whom  recovered  ;  at  Gracia,  there  were  106  cases  with  19 
deaihs  ;  at  Ma* quefa,  11  cases  with  one  death  ;  at  Sabadell,  41  cases 
with  4  deaths  ;  at  Sitjes,  14  cases  with  2  deaths  ;  and  at  Piera,  19 
ca«e3  with  3  deaths.  At  Madrid,  during  the  same  period,  200  peisons 
died  of  smallpcx. 

Gla.sgow  Cuaritt  Okganisation  Society. — The  report  of  this 
Sjciety  states  that  during  the  year  the  total  number  of  cases  investi- 
gited  was  7.361.  Among  the  cases  that  had  come  under  the  Society's 
notice,  1,285  had  been  dismissed  as  undeserving,  720  were  withdrawn, 
SCO  were  ineligible,  and  in  344  cases  false  addrei-sfs  had  been  given. 
Relief  work  for  the  unemployed  had  been  set  going  by  the  Magistrates' 
Kelitf  Fund.  The  work  provided  was  stone-breakiog  and  excavating, 
aad  ot  2  202  applicants  1,680  had  been  granted  orders  for  work. 
The  labour  test  had  revealed  the  fact  that  only  one-fifth  of  the  appli- 
cints  accepted  the  work  offered.  Wages  to  the  extent  cf  £719  Oi.  9d. 
Uail  been  puid,  and  £779  10s.  lid.  had  been  expended  on  lire  wood 
.sn!  lighters  sold.  During  the  winter,  in  two  districts  of  the  city, 
ratijns  of  soup  and  bread  to  the  number  of  3,506  had  been  distri- 
hut«d,  at  a  cost  of  £41  7s  7d.  The  medical  officer  had  jaid  427 
viiits,  the  charge  for  whi  h,  in>luding  medicine  supplied,  was 
£36  63.  lOd.  The  arrangement  with  the  medical  officer  was  only 
temporary,  and  it  was  hoped  the  medical  charities  would  soon  co- 
operate iu  this  part  of  the  work.  Anderson's  College  Dispensary  had 
Hireidy  undertaken  to  have  cases  tent  by  the  Council  attended  to. 
The  report  stated  that  intemperance  was  at  the  root  of  half  of  all  the 
distress  that  had  come  under  the  cognisance  of  the  society.  The  total 
!:jcome  during  the  year  was  £3,547  16s.  6d.,  and  the  expenditure 
£i),60d  6s.  6d.,  a  balance  of  £60  lOs.  being  due  to  the  bmk. 

Glasgow  Magdalenk  Institutiox. — The  annual  meeting  of  this 
institution  was  held  on  December  8th.  The  report  stated  that  the 
number  of  inmates  at  the  close  of  the  year  was  five  less  than  the 
niiii.b.r  at  the  close  of  the  previous  }'ear,  but  the  avernge  number 
ret-ident  throughout  the  year  was  168,  as  iigiinst  162  in  1SS6.  The 
totil  number  of  cases  dealt  with  was  320,  19  fewer  than  in  the  former 
Tear.  Of  these,  48  were  re.'itoied  to  friends,  and  47  placed  in  situa- 
tions. The  percentage  who  left  e  f  their  own  accord  or  were  dismissed 
was  14  4.  The  total  expenditure  was  equal  to  £19  17s.  lOd.  for  each 
inmate.  Of  this  sum  the  earnings  of  each  paid  £14  17s.  9d.,  rtducing 
the  actual  average  cost  to  £5  Os.  Id.  per  head,  fie  lowest  average  yet 
reached.  The  subscriptim  received  were  only  a  little  over  a  (oarth 
of  the  sam  required  for  the  maintenance  of  the  institution. 

Glasgow  Society  for  the  Pbeventiox  of  Cruelty  to  Children. 
— The  third  annnal  r  pirt  was  presented  on  December  12th.  It  re- 
cords a  total  of  1,005  cases  inquired  into,  involving  the  welfare  of 
1  440  children.  It  states  that  806  children  have  been  sheltered 
daring  the  year;  7,355  meals  have  been  given;  246  children  have 
been  clothed  ;  and  1,186  have  been  sent  to  iiulustriil  schools  or  other 
appropriate  institutions.  The  cumber  of  children  found  sleeping  out 
at  night  was  263,  and  the  casts  of  esp'  sure  of  young  children  dealt 
with  were  163.  The  financial  statement  showed  an  excess  of  expendi- 
ture over  income  amounting  to  £361  165.  2d.,  due  mainly  to  the  re- 
moval of  the  society  to  larger  premises. 

Best  Smoked  Hams. — A  provision  merchant,  named  A'e.ity,  who 
was  found  to  have  in  his  possession  299  barrds  of  putrid  poik,  was 
recently  summoned  before  the  Bootle  magistrates  on  the  ground  that 
it  was  intended  for  human  food.  It  was  stated  that  nine  of  the 
barrels  seized  had  bt en  repacked  and  marked  "Brst  smoked  hams." 
For  the  defence,  it  was  urged  that  there  was  no  evidence  to  prove  the 
warehouse  was  a  place  of  sale,  or  that  the  pork  was  intended  for 
the  food  of  man.  The  case  was  dismissed.  This  is  the  second  time, 
according  to  the  report  in  a  Liverpool  contemporary,  that  this  man 
has  bten  ch-;rged  with  a  like  olfence.  followed  bv  the  same  lesvilt. 


Adtjlteration  of  Saccharin.— The  adulteration  of  saccharin 
may  be  detected  by  the  following  means.  Saccharin  will  melt  at  a 
temperature  of  392'  F.  If  pure,  it  burns  without  leaving  any  residue;  if 
any  residue  remaius,  it  contains  mineral  substances.  If  0.20  grammes 
of  saccharin  and  two  drops  of  concentrated  sulphuric  acid  are  shaken 
together  in  a  tube,  a  clear  solution  is  obtained.  When  heated,  thia 
solution  becomes  colourless.  If  it  turns  brown  or  black,  it  contains 
sut-ar  or  some  other  foreign  substances.  The  presence  of  grape-sugar, 
or'sugar  of  milk,  is  detected  by  the  following  process  :  0.20  gramme  of 
saci  harin  is  dissolved  in  a  drop  of  officinal  caustic  potash,  a  drop  of 
Fehling's  solution  is  added.  The  mixture  is  submitted  to  a  gentle 
he,at  during  a  quarter  of  an  hour.  If  a  brick-red  precipitate  is  ob- 
tained, the  liquid  contains  sugar  of  milk  or  grape  sugar. 

French  TniLANTHRorY. — Boxes  have  been  placed  in  al!  the  Taris 
lailway  slatioES,  for  the  purpose  of  receiving  newspapers  for  the  use 
of  hospitals,  according  to  the  custom  so  prevalent  in  this  cructry. 
The  idea  has  met  with  success  ;  a  number  of  papers  are  dropped  into 
the  boxes.  The  journals  are  then  distributed  to  the  hospitals  nearest 
to  them. 

Methyl-teihydeo-oxychinoline-oarbonatb  is  the  fearful  name 
of  a  new  antipyretic,  nearly  related  to  thallin,  which  has  been  dis- 
covered by  Nencki.  It  may  be  given  in  larger  doses  than  ihalline 
.ind  other  such  substances,  without  injury,  and  has  already  been 
tound  useful. 

Madame  Boi'iicaut,  of  Paris,  has  bequeathed,  among  other 
charitable  legacies,  100,000  francs  to  the  Pasteur  Institution, 
besides  150,000  francs  previously  given. 

Metropolitan  Hospital  SnuDAY  Fund.— At  the  annual  meeting 
of  the  Hospital  Sunday  Fund,  presided  over  by  the  Lord  Mayor,  on 
Monday  last,  tiie  report  of  the  Council,  the  principal  points  of  which 
were  published  on  December  3rd,  p.  122S,  was  presented. 

Vaccination  Grant. — Dr.  Richard  Fitzmaurice,  public  vaccinator 
of  the  third  district,  Cuckfield  Union,  Sussex,  has  been  awarded  a 
grant  by  the  Local  Government  Board,  on  the  report  of  their  in- 
spector as  to  the  state  of  vaccination  iu  his  district. 

A  milk-dealer  at  Kidderminster  has  be^n  fined  £3  for  refusing  to 
allow  the  inspector  to  take  a  sample  of  his  milk  for  analysis. 

Dr.  Michael  Whanly  has  been  elected  without  opposition  medica 
officer  to  the  Brideswell  Dispensary,  Athlone. 


MEETINGS  OF  SOCIETIES  DURlI^a  THE 
NEXT  WEEK. 


Medickl  Society    of  Lont>on,  S.SO  p.si.-Mr.   EJmnnd  Owen:   Two  Cases  ol 
MEDIC.41.   00-      j^.^^^^^  ^j  jjj^,  rpj^jj  jj,  ,^.,,ij,^  f,,e  unje  Joint  was  Involved  m 

Acute  Suppuration.     Dr.  Angel  Money  :  Neuromata  with  Reflex 

Epilcp.sy      Dr.  Sainsbury  ;  A  Case  of  Early  Diastolic  Murmui-. 

Mr.    Bernard  Pitts  :  Two  Cases  of  Psoas  Abscess  Treated    by 

Lumbar  Incision. 

TUESDAY. 

PAxnoLOGlcvL    PociETT     OF   LONDON,    S.SO   p.li.-Mr.    Bull  :     Hare    Form    of 
PAXnoLOGlcvL    pO^^^^^^^  ^^j  j^^^,^^  j.^^_  pf  j,^„^^,._    j,^,  ij.Arcy  Power  :  \artical 

Fracture  of  Head  of  Tibia.     Dr.  Ormero.l  :  Partial  Perforation  of 

hkull  Cap  in  case  of  Cerebral  Tumour.     Mr.  J.  B.  Sutton  :  Effects 

of  Kickets  on  Lions'  Skulls.     Mr.  C.  J.  Symonds  :  Tnbercle  in 

Sheath  of  Tendon:    Excision:   Cure.      Professor  Roy  and   Mr. 

Adams  ■  Experimental  Observations  on  Certain  Forms  of  \alvular 

Disease'  of  the  Heart.      Dr.   Percy  Smith  :  Syphilitic  Artcntw 

from  a  Case  of  General  Paralysis  of  the  Insane.    Lard  Specimens. 

-Mr.  Hudson  :  Cirrhosis  of  Liver.    Mr.  S.  Paget :  Fibrosarcoma 

beneath  Pectoralis  Major  from  a  Man,  aged  70. 

WEI>XESB.\Y. 

Parkes  MTOEfM,  5  P.M.— Annual  Meeting. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

TMclMrQelorimrrlingannmiWJimmts  0/  Births,  Marriages,  and  Deaths  i. 
"  '  nhich  should  ic  jorwardai  i/i  stcmps  wuh  the  Mnowncement. 

BIRTH. 

r,-NKiNG  -On  November  ISlh,  at  the  Parade,  St.  Helena,  the  wife  of  Ki 
b.  Gunning,  Army  Medical  Staff,  of  a  diUgUter. 

DEATHS. 
CpAir  -On  December  Drd,  at  Clarendon  Park,  Leicester,  from  hiemoptys 

Crai»  B  A    M. B.,  B.Ch.,  and  L.M.DubUn,  aged  32  years. 
MCCONAS'HT.'-December  llth,  James  Foster  McConaghy    M.D.Glasgow 

ham  Green,  Middlehex,  and  lormerly  of  Sai.day,  O.kiio},  N.B. 


■s  Ss   Co'. , 
rgeon  K. 

is,  James 
of    urn- 
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OPERATION    DAYS    AT    THE    LONDON   HOSPITALS. 


MOKDAT. 


_10.SO  A.M. :  Royal  London  Ophthalmic— 1.30  p.m.  :  Gnf'H(Opt- 
thalmic  Department);  and  Royal  Westminster  Ophthalmic. — 3 
P.M. :  Metropolitan  Free  ;  St.  Mark's  ;  Central  London  Ophthal- 
raic  ;  Royal  Orthopaedic ;  and  Hospital  for  Women.~2.80  p.m.  ; 
Chelsea  Hospital  for  Women. 

TUiCSDAT  — __9  a.m.:  St.  Mary's  (Ophthalmic  Department)).— 10.80  a.m.: 
Royal  London  Ophthalmia. — 1.80  p.m.  ;  Guy's  ;  St.  Bartholo- 
mew'8  (Ophthalmic  Department) ;  St.  Mary's  ;  Royal  Weatoiin- 
eter  Ophthalmic. — 2p.m.  :  Westminster  ;  St.  Mark's;  Central 
London  Ophthalmic— 2.30p.m.:  West  London;  Cancer  Hospital, 
Bromption.— 4  P.M. ;  St.  Thomas's  (Ophthalmic  Department). 

WSDNS3D\T  -10  a.m.:  National  Orthopaedic— lO.SO  a.m.  i  Royal  London 
Ophthalmic— 1  p.m.  :  Middlesex.— 1.30  p.m.  :  St  Bartholo- 
mew's ;  St.  Thomas's ;  Royal  Wcatminbter  Ophthalmic— 2  p.m.  : 
London  ;  University  College  ;  Westminacer  ;  Great  Northern 
Central ;  Central  London  Ophthalmic— 2.30  p.m.  ;  Samaritan 
Free  Hospital  for  Women  and  Children;  St.  Peter's.— 3  to  4 
p.m.  :  King's  College, 

THOBSDAY  -.«10.30  a.m.  :  Royal  London  Ophthalmic— 1  p.m.  :  St.  George's 
— 1  30  P.M.  :  St.  Bartholomew's  (Ophthalmic  Department); 
Guys  (Ophthalmic  Department) ;  Royal  Westminster  Ophthal- 
mic— 2  P.M.  :  Charing  Cross  ;  London  ;  Central  London  Oph- 
thalmic ;  Hospital  for  Diseases  of  the  Throat ;  Hospital  for 
Women.— 2.30  p.m.  :  North-west  Loudon  ;  Chelsea  Hospital  for 
Women. 

FRIDAT  .--..9  A.M.  :  St.  Mary's  (Ophthalmic  Department).— 10.80  a.m.  i 
Royal  London  Ophthalmic— 1.15  p.m.  :  St  George's  (Ophthal- 
mic Department).— 1.30p.m.  :  Guy's;  Royal  Westminster  Oph- 
thalmic—2  P.M.:  King's  College;  St.  Thomas's  (Ophthalm.ic 
Department) ;  Central  London  Ophthalmic  ;  Royal  South  Lon- 
don Ophthalmic;  £astIiondonHospitalforOhildren.— 2.30p.m.  1 
West  London. 

SATURDAY  __9a.m.  :  Royal  Free.- 10.30  a.m.  ;  Royal  London  Ophthalmic— 
1  P.M.:  King's  College.— 1.30  p.m.:  St.  Bartholomew's;  St. 
Thomas's  ;  Royal  Westminster  Ophthalmic. — 2  p.m.  :  Charing 
Cross  ;  London  ;  Middlesex  ;  Royal  Free  ;  Oentrsl  London  Oph- 
thalmic—2.30  P.M.  :  Cancer  Hospital,  Brompton. 

HOURS    OF    ATTENDANCE    AT    THE    LONDON 
HOSPITALS. 


OiiAiui.-a  CB033.— Medical  «nil  Surgical,  daily,  1 ;  Obstetric,  In.  P.,  1.80  ;  Skin, 

M.  Th.,  1.30 ;  Dental,  M.  W.  ¥.,  9. 
Gut's.— Medical  and  Surgical,  daily,  1.30 ;  Obstetric,  M.  Tn.  P.,  1.30  ;  Bye,  M.  To. 

Th.  F.,1.30;  Ear,  Tu.  F.,  12.30;  Skin,  Tu.,  12.30;  Dental, Tu.  Th.  F.,12. 
King's  College. — Medical,  daily,  2  ;  Surgical,  dally,  1.30;  Obstetric,  Tn.  Th.  S. 

2;  o.p.,  M.  W.  F.,  12.30;  Eye,  M.  Th.,1;  Ophthalmie  Department,  W.,  1 ;  Bar, 

Th.,  2  i  Skin,  Th.  ;  Throat,  Th.,  3  ;  Dental,  Tu.  F.,  10. 
LcNitoN. — Medical,  daily,  exc.  S.,  2  ;  Surgical,  daily,  1.30  and  2  ;  Obstetric,  M.  Th., 

1.30;  o.p.  W.  8.,  1.30;  Eye,  W.  S.,  9;  Ear,  S.,  9.30;  Skin,  Th.,  9  ;  Dental,  Tu.,  9. 
MlDDLE.-^EX. — Medical  and  Surgical,  daily,  1  ;  Obstetric,  Tu.  F.,  1.30  ;  o.p.,  W.  S., 

1.30  ;  Eye,  W.  S.,  8.30 ;  Ear  and  Throat,  Tu.,  9:  Skin,  Tu.,  4  ;  Dental,  daily,  9. 
St.  BiF.THOLOMEw's. — Medical  and  Surgical,  dally,  1.30  ;  Obstetric,  Tu.  Th.  8.,  S; 

o.p.,  W.  3.,  9 ;  Eye,  Tu.  Th.  8.,  2.30 ;  Bar,  Tu.  P.,  2;  Skin,  P.,  1.30 ;  Larynx,  P., 

S.30;  Orthopaedic,  M.,  2.30;  Dental,  Tu.  F.,9. 
St.  Ge.)eoe's.— Medical  and  Surgical,  M.  Tu.  P.  S.,  1 ;  Obstetric,  Tu.  S.,  1 ;  o.p., 

Th.,  2  ;  Eye,  W.  S.,  2  ;  Ear,  Tu.,  2  ;  Skin,  W.,  2  ;  Throat,  Th.,  2  :  Orthopadic,  W., 

2;  Dental,  Tu.  S.,9;  Th.,1. 
Bt,  MiiiY's. — Medical  and  Surgical,  dally,  1.45  ;  Obstetric,  Tu.  P.,  1.45;  o.p,,  M. 

Th.,  1.30:  Eye,Tu.  F.S.,9;  Ear,  M.  Th.,  3;  Throat, Tn.  F..  1.30;  Skin,  M.  Th., 

9.30;  Electrician,  Tu.  F.,  2  ;  Dental,  W.  8.,  9.30  ;  Consultations,  M.,  2.30  ;  Ope- 
rations, Tu.,  1.30  ;  Ophthalmic  Operations,  P.,  9. 
St.  Thomas's. — Medical  and  Surgical,  daily,  except  Sat.,  S;  Obstetric,  M.  Th.,  2; 

o.p.,  W.,  1.30;  Eye,  M.  Th.,2;  o.p.,  daily,  except  Sat.,  1.30;  Ear,  M.,  12.30; 

Skin,  W.,  12.30  ;  Throat,  Tu.  F.,1.30;  Children,  S.,  12.30  ;  Dental,  Tu.  P.,  10. 
Universitt  College. — Medical  and  Surgical,  daily,  lto2;  Obstetrics,  M.  Tu.  Th., 

P.,  1.30;  Bye,  M.  Tn.  Th.  F.,  2  ;  Bar,  8.,  1.30;  Skin,  W.,  1.46    S.,  9.1S;  Throat, 

Th.,  2.30  ;  Dental,  W.,  10.30. 
Westminster.— Medical  and  Surgical,  dally,  1.30;  Obstetric,  Tu.  F,,3;  Bye,  M. 

Th.,  2.30  ;  Ear,  M.,  9  ;  Skin,Th.,  1  ;  Dental,  W.8.,  9.15. 

LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

OoMhtXTNiCATiom  respecting  editorial  matters  ahoold  be  addressed  to  the  Editor, 
429,  Strand,  W.O.,  London;  those  concerning  business  matters,  non-delivery 
of  the  Journal,  etc,  should  be  addressed  to  the  Manager,  at  the  Office,  429, 
Strand,  W.O.,  London. 

In  order  to  avoid  delay,  it  is  partieulsrly  requested  that  all  letters  on  the  editorial 
business  of  the  Journal  be  addressed  to  the  Editor  at  the  office  of  the  Journal, 
and  not  to  his  private  house. 

AuTHOBs  desunng  reprints  of  their  articles  published  In  the  British  Medical 
Journal,  are  requested  to  communicate  beforehand  with  the  Manager,  429, 
Strard.W.O. 

Correspondents  who  wisn  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names— of  course  not  necessarily  for  publication. 

Correspondents  not  answered  are  requested  to  look  to  the  Notices  to  Corre- 
spondents of  the  following  we^^^k. 

Manuscripts  forwakded  to  tqe  Office  of  this  Journal  cannot  undkk  any 
ciboumstances  be  returned. 

Public  Health  Department. — We  shall  be  much  obliged  to  Medical  Officers  of 
Health  if  they  will,  op  forwarding  their  Annual  and  other  Reports,  favour  na 
with  Duplicaye  Copifs. 


UrKKlKH. 


To  Bleach  Grey  Hmr. 
D.  M.  asks  for  a  safe  way  of  bleaching  grey  hair  white. 

Swiss  Alpine  Winter  Resorts. 
M.B.,  CM.  asks  for  information  about  the  hotels  and  boarding  houses  at  Davos 
Platz  auj  the  Malpja,  beyond  that  contained  iu  Dr.  Wise's  book.    Gniag  there 
about  the  middle  of  January,  which  would  be  the  best  way  to  travel? 

Mr.  Lewis  Mackenzie  sliould  apply  to  Mr.  Dent,  F.K.C.3.,  01,  Brook  Street,  for 
papers  relating  to  the  value  of  experiments  on  animals  in  medical  research,  and 
afturding  an  answer  to  the  erroneous  statements  of  anti-vivisectors. 

Dilemma  should  apply  to  G.  Brown,  Esq.,  T,  King  William  Street,  E.G.;  or  to  R. 
H.  S.  Carpenter,  Esq.,  130,  Stockwell  Road,  S.W. 

M.B.,  M.A.,  has  omitted  to  state  the  date  on  which  hh  son  was  talten  ill.  It  is, 
therefore,  impossible  to  answer  his  question  wlie4;her  his  ^on  may  safely  travel 
ou  December  20th.  The  infectious  period  of  diphtheria  may  extend  for  six  weeks 
from  attack,  and  it  is  well  to  bear  in  mind  Dr.  Gresswell'.s  observations  concern- 
ing recrudescence  of  diphtheria,  and  its  capacity  lor  comnmuic^ting  disease. 

Hospital  von  Spinai,  Diskasr. 
Mr.  HowAiiD  J.  Collins,  becretary  to  the  Husj'itals  Association,  Norfolk  House, 
Norfolk  Street,  W.C.,  writes  :  There  are  only  two  institutions  in  this  country 
specially  hct  apart  for  spinal  diseases,  into  which  admission  can  be  obtained  by 
payment,  the  charge  in  both  caMs  being  10s.  lid.  per  week  :  the  National 
Orthnptcdic  Hospital,  234,  Great  Foitland  Mtreet,  W.;  and  the  Oithop;i:dic  and 
Sj-iinal  Hospital,  Newhall  Street,  Birmingham. 

Artificial  Lijibs  for  thi:  Poor. 
Mr.  Howard  J.  Collins,  Secretary  to  the  Hospitals  Association,  wTites  that  the 
Surgical  Aid  Society  (William  Tressidcr.  Esu.,  Secretary),  Salisbury  Square, 
Fleet  Street,  supplies  all  kinds  of  surgical  api>liances  to  the  poor  throughout 
the  country,  on  the  certificate  of  a  surguon  and.  the  nomination  of  a  subscriber. 
The  Metropolitan  Hospital  Sunday  Fund  also  gives  onlers  for  surgical  appli- 
ances free,  on  the  recommendation  of  an}''  clergyman  or  minister  whose  congre- 
gation contributes  to  the  M.  H.  S.  Fund. 


KOTEH.    LETTERS,    ETC. 

London  For;  :  a  Corkection. 
Dr.  Edward  Hauuhton  (Upper  Norwood)  writes  :  I  find  that,  in  the  Journal  of 
December  3rd,  you  have  attributed  to  Dr.  Alfred  Carpenter  a  suggestion  of  mine 
to  tax  open  fire-places,  witli  a  view  to  sinoko  abatement  iu  the  metropolis. 
Allow  me  to  remind  you  that  the  suggestion  in  question  was  first  made  by  mo 
in  the  SajiUary  Itecord,  several  years  bfifore  it  was  mentioned  by  Dr.  Carpenter. 
What  I  said  was  this  ;  "I  have  a  right  to  warm  myself,  but  not  to  poison  the 
atmospheie  with  unconsumed  carbon.  At  least  1  ought  to  be  willing,  and  I  am 
willing,  to  pay  for  my  share  of  the  nuisance.  I  propose,  therefore,  that  a  small 
tax  be  imposed  upon  open  fires  ;  and  afterwards,  when  there  is  sufticient  know- 
ledge ditlused  amongst  the  public,  by  the  discussion  consequent  thereon,  a 
larger  tax  which  may  compel  people,  at  all  events,  to  consider  their  ways, 
whether  they  are  just  and  equal  towards  the  rest  of  the  community.  When  this 
is  done,  London  will  again  become  habitaliltj  by  persons  of  reflneraent,  who  now 
exercise  their  rijj;ht  of  choice  by  living  outside  its  smoke  line,  to  the  great  depre- 
ciation of  much  valuable  i>roperty." 

PHARMACOLOi.iV  OK  Ae^KNIC. 

Dr.  Gerard  Smith  (Upper  Chaptou)  writes  :  In  the  remarks  made  by  Mr.  Hutch- 
inson at  the  Pathological  Society  on  December  0th,  there  are  some  important 
points  in  the  pharmacology  of  arsenic  which  it  seems  to  rae  should  be  further 
examined.  I  would  ask  tor  information  on  these  points  :  Is  eczema  as  caused 
by  arsenic  a  recognised  fact?  What  forms  of  eczema  are  curablt;  by  arsenic?  Are 
the  symmetrical  attacks  more  or  less  curative  than  those  occurring  only  on  one 
side  of  the  body?  Has  arsenic  any  btneficial  efl'ect  upon  erythema,  or  herpes 
zoster,  both  of  which  were  mentioned  as  being  produced  by  arsenic  ? 

Metropolit.an  Provident  Medical  Association. 
M.R.C.8.  and  L.S.A.  writes  :  I  beg  leave  to  suggest  that  if  provident  dispensaries 
are  to  be  extended  among  the  working  classes,  a  distinct  wage  limit  ought  to  be 
a  i)aramouut  consideration.  Also  it  is  of  the  first  importance  that  all  members 
ought  to  have  to  join  when  in  good  health,  to  ensure  which  they  would  have  to 
pass  a  preliminary  medical  examination,  for  any  laxity  in  this  respect  is  a  dis- 
tinct encouragement  to  wait  till  the  necessity  arises,  and  thus  violate  the  pro- 
vident principle.  The  terms  recommended  by  the  Association  are  certainly  too 
low,  if  we  may  judge  by  what  the  members  of  the  working  classes  are  able,  often 
to  their  own  detriment,  to  spend  on  luxuiies.  What  costs  little  is  but  little 
valued. 

Medical  ofiicers  will  no  doubt  be  I'uund  readily  enough,  for  there  are  always 
needy  men  in  our  profession  too  eager  to  catch  at  a  straw  ;  but  when  these  gen- 
tlemen make  their  calculations  at  the  end  of  a  year  or  two,  they  are  likely  to 
find  that  the  dispensaries  will  have  made  such  serious  inroads  into  their  prac- 
tices, that  the  balance  will  be  considerably  on  the  side  of  loss.  From  this  loss 
there  can  be  no  recovery,  for  they  wUl  have  killed  the  goose  that  laid  their 
golden  eggs. 

I  shall  feel  obliged  by  the  insertion  of  this  letter  in  your  next  issue,  in  order 
that  the  profession  may  not  cut  its  throat  without  a  caution. 

Puzzled  writes  :  A  perusal  of  the  scheme  of  the  above  proposed  Association  leads 
me  to  ask  you  to  allow  mo  to  put,  through  your  columns,  a  question  to  the 
eminent  medical  gentlemen  who  are  giving  it  their  co-operation.  Do  they 
believe  thoroughly  in  the  soundness  of  the  principle  of  the  provident  system  as 
applied  to  medical  attendance  on  *he  working  classes?  and,  if  so,  why  do  they 
recommend  their  proposed  dispensaries  to  admit  jteople  when  ill,  or  who  have 
not  joined  them  when  in  good  health? 

Dr.  R.  H.  S.  Carpenter  writes  :  In  the  Journal  nf  December  10th  you  published 
a  letter  addressed  to  Mr.  Bunn  by  Mr.  Leonard  H,  Diplock,  who  appears  to 
think  that  his  statements  support  the  scheme  for  the  adoption  of  "  provident 
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dispensaries,"  as  pr 'posed  by  the  Conncil  to  which  Afr.  Eunn  is  the  Secretary. 
Mr.  Diplock  is  a  young  practitioner  whoso  licence  from  the  Hall  is  but  three 
years  old,  so  that  his  observations  a^d  e.st4roition  of  the  different  modes  of  prac- 
tice existing  in  the  piofessiou  aro  based  upon  a  far  too  limited  experience  to 
entitle  them  to  any  very  weighty  consideration.  lie  does  not  see  that  the  pro- 
posed miscaUed  "  pvo\'ident"  dispepsaries  are  not  hunu  Jide  sick  assurance 
societies  ;  nor  doea  he  see  that,  on  the  contrary,  they  arrange  for  pitifully  cheap 
doctoriug  for  thoso  who  do  not  iBbiue  and  a»e  not  members,  but  who  wait  until 
theyare'ill  before  they  apply  for  medieal  help.  This  does  not  tally  with  the 
rules  of  the  Manchester  Sick  Astjuraac«  Society,  to  which  Mr.  Diplock  is  one  of 
the  medical  attendants,  and,  therefore,  it  is  useless  to  him  for  the  purpose  of 
founding  an  argument  in  favour  of  the  scheme  of  the  Council  of  the  Metropolitan 
Aid  Association. 

Scrutator  writes  :  The  above  Association,  which  has  been  established  over  six 
years,  has,  as  is  well  known,  founded  provident  dispensaries  in  many  working 
class  districts  in  Loudon  and  the  suburbs.  Before  its  operations  are  further 
extended,  it  is,  I  submit,  highly  desirable  to  learn  from  general  practitioners, 
whose  practices  lie  among  the  working  classes  in  those  distiicts,  whether  they 
liave  suffered  any  serious  loss  of  income  from  this  form  of  competition.  They 
would  seem  to  be  very  heavily  liandicapped  in  the  struggle  for  life,  as  these  dis- 
pensaries are  able  to  advertise  themselves  freely,  and  are  backed  by  the  capital 
of  a  powerful  Association.  For  these  reasons,  I  venture  to  hope.  Sir,  that  with 
your  usual  fairness  and  solicitude  for  the  interests  of  the  general  practitioners, 
you  will  incite  those  gentlemen  to  give  their  experiences  freely  in  your 
columns. 

The  Prevektion  of  Lvmeaoo. 

Da.  Charles  Welus  (Fiuchley  Road,  X.^W.)  writes  :  I  have  long  Ijeen  aware  of 
the  necessity  of  avoiding  exposure  of  the  lower  part  of  the  spine,  in  persons 
having  a  tendency  to  lumbago,  referred  to  by  Mr.  C.  J.  Peacock  in  the  Journal 

;  of  December  10th,  and  have  for  some  time  strenuously  advocated  it.  I  have 
also  for  some  time  advised  my  patients,  more  especially  gentlemen,  to  wear  a 
flannel  belt  round  the  loins,  thereby  protecting  a  most  vulnerable  part,  where 
the  waistcoat  leaves  off  and  the  ti-ousers  begin. 

Medical  Attendants. 
Self  Respect  writes  :  I  quite  concur  with  Dr.  A.  Maclean  as  to  this  term  as 
applied  to  ourselves  by  ourselves,  but  surely  there  is  another  terra  which 
we  use  continually  in  medical  advertisements;  I  refer  to  the  term  "sober" 
in  describing  a  qualified  medical  gentleman.  Can  anything  show  a  greatf-r 
want  of  respect  to  a  great  and  noble  profession,  and  can  we  wonder  that  the 
lay  public  Uike  us  at  our  own  valuation  in  this  particular  ? 

Ergotinin  after  Laboip.. 
Messrs.  Bcrroughs,  Wellcome,  and  Co.  write :  In  tlie  letter  of  *'  D.  H.  G.,"  in 
yooi  last  week's  issue,  is  the  following:  "  I  have  had  much  more  certain  and 
satisfactory  results  from  the  subcutaneous  injection  of  a  tabloid  y^^  of  ergot- 
in."  By  an  oversight,  the  tabloid,  which  really  contains  ergotinin,  is  repre- 
sented as  of  ergotin.  As  this  is  giving  rise  to  some  misconception,  will  you 
kindly  correct  it  ?    There  are  no  ergotin  tabloids. 

Lithotritt  of.  SupRAprrBic  Lithotomy. 
Dr.  W.  CiRRAN  writes  :  Agreeing  as  I  heartily  do  with  Dr.  Keelanthat  lithotrity 
or  the  suprapubic  operation  will  never  supersede  that  grand  old  procedure 
lithotomy,  either  in  the  East  or  in  the  West,  while  I  also  think  with  him  that 
the  difficulties  of  performing  this  that  are  conjured  up  in  the  dissecting  room  or 
'on  the  operating  table  are  not  only  artificial  and  exs;j;fz;erated,  but  delusive  and 
misleading,  I  would  like  to  say  a  word,  with  your  permission,  on  that  other 
phase  of  ihe  question  to  whieu  I  once  gave  so  much  attention  on  the  spot,  and 
about  which  there  is  still  so  much  discrepancy,  or  even  difference.  I  cannot  do 
this  better,  within  the  space  at  my  command,  than  by  referring  you  or  such  of 
your  readers  as  take  an  interest  in  this  subject,  to  a  paper  of  mine  headed  Per- 
sonal Experience  of  Lithotomy  iu  India,  pp.  5-9,  that  appeared  in  the  Dublin 
Quarterly  Journal  of  Medical  ScieAcr  for  May,  1S71,  :*nd  ask  them  and  you  to 
look  for  further  particulars  on  this  point  to  it.  A'h  this  journal  is  not  now 
very  accessible,  while  your  space  is  very  limited,  I  would  here  enumerate  as 
follows  the  causes  that  were  then  discussed  by  me  in  that  connection,  and 
further  intimate  that  these  were  qualified  or  modified  by  their  contexts  and  other 
settings.  Making  all  due  allowance  for  these,  and  premising  that  some  of  them 
are  susceptible  of  other  interpretations  than  I  have  put  upon  them,  they  stand 
as  follows  :  I.  The  quantity  of  or  preponderance  of  lime  salts  in  the  drinking 
water  of  the  inhabitants  of  those  districts  in  which  stone  does  most  abound  ; 
2.  The  farinaceous  food,  or  rather  that  vegetable  or  coarsely- powdered  portion 
of  it  that  is  so  much  used;  3.  The  squatting  positi-'U  during  urination  that  is 
so  common  all  orer  the  East;  and  4-  That  rheumatic  diathesis  that  is  so  im- 
pressed, by  scanty  clothing,  insufficient  food,  vicissitudes  of  temperature,  and 
cold  hilly  climates,  on  those  who  are  habitually  subjected  to  them. 

As  regards  some  ot  these  it  is  at  least  curious  that  the  late  Dr.  Sutliffe,  of 
Malaga,  "unhesitatingly  ascribed  the  great  prevalence  of  stone  in  that  district 
to  tiie  use  of  the  wine  which  is  manufactured  in  its  vicinity,  as  well  as  to  the 
equally  free  use  of  a  species  of  bread,  which  was  made  of  maize  and  the  husks 
of  the  vine,  and  which  was  of  a  coarse,  gritty,  and  indigestible  nature,"  and 
millet  or  other  grains  of  this  description  is,  we  all  know,  the  staple  grain  of 
Hindastan.  On  the  other  hand,  a  native  medical  man,  Hamed  Futteh  Singh, 
whom  I  met  at  Goozerat,  and  who  informed  me  that  he  had  then  cut  some  three 
hundred  patients  or  more,  assured  me  that  "about  two-thirds  of  his  cases  came 
to  him  (to  Sialkote  and  Goozerat,  as  above)  from  the  Jumraoo  territory  in  the 
hills."  The  patients  from  the  plains  formed  (he  told  me)  only  about  a  third  of  his 
clienUle  ;  and  my  friend,  the  late  Dr.  P.  Harris,  who  was  one  of  the  most  ex- 
perienced surgeons  in  my  time  in  the  East,  "thinks  it  likely"  (Indian  Medi- 
cal Gazette  for  June  2nd,  1873,  p.  152)  "as  the  result  of  an  experience  derived 
from  359  cases  operated  on  by  himself. . .  .that  inflammatory  and  congestive  con- 
ditions of  the  bladder  and  kidneys,  causing  deposits  of  blood  or  mucus,  may 
lead  to  the  aggregation  of  the  particles  of  gravel  together  so  as  to  form  a  cal- 
culous mass.  This  presupposes  (in  his  opinion)  the  existence  of  a  calculous 
diathesis,  and  this  idea  receives  (he  thinks)  confirmation  from  the  fact  that 
calculus  is  more  common  in  cold  than  hot  climates,  as  well  as  more  so  in  the 
colder  parts,  such  as  the  North- West  Provinces,  than  in  the  southern  parts  of 
India." 

Again,  Dr.  Gordon,  who  analysed,  in  the  late  Indian  Annals,  S31  cases  of 
urinary  calculus,  assigned  as  the  chief  causes  of  their  inception  or  formation 
"exposure,  bad  grain,  bad  digestion,  and  rheumatic  complaints,"  and  he  only 


can  entimate  the  bitter  cold  of  a  Punjab  winter  morning  who  has  "marched" 
during  the  same.  As  to  the  monotonous  and  very  dy8()eptic  dietary  indicated 
above,  the  late  Dr.  Taylor,  who  died  so  recently  of  small-pox  atlDelhi,  assured 
ma  that  Sir  J  Paget  was  of  opinion  that  the  great  provalence  of  this  complica- 
tion in  Norfolk  was  duo  to  the  unvarying  sameness  of  the  people's  diet  in 
that  county,  and  the  following  extract  Trom  my  late  poor  friend  Dr.  Gardiner's 
last  letter  to  me  will  throw  a  further  lurid  gleam  of  light  on  this  point.  After 
.stating  that  at  that  time  (some  three  or  four  years  before  his  melancholy  death 
by  a  fall  from  his  horse  at  Bareilly)  he  had  operated  some  two  hundred  times  or 
so,  he  intimates  that  "  I  have  generally  made  inquiries  about  the  diet;iry  and 
liabits  of  my  patients.  I  found  that,  though  this  has  frequently  differed  in  dif- 
ferent cases,  yet  that  it  was  always  loo  realTicted  in  variety,  and  that  animal 
food  rarely  entered  into  it.  The  natives,  in  short,  use  through  life  the  diet 
they  were  accustomed  to  in  their  childhood  ;  and  to  show  that  an  exclusive 
animal  diet  will  not  prevent  the  occurrence  of  calculus,  I  may  point  out  that  all 
the  old  rats  I  have  seen,  and  which  live  (as  we  all  know)  almost  exclusively  on 
flesh,  are  found  to  have  a  stone,  varying  in  size  from  a  millet-seed  to  a  marble, 
in  their  bladders.  And  as  to  the  habit  of  '  squatting,'  the  frequency  of  renal 
calculus  iu  natives  has  led  me  to  believe  that  this  indulgence  or  attitude  has  less 
to  do  with  the  formation  of  stone  among  them  than  is  generally  supposed." 

Thr  Inoculability  of  Cancer. 
Dp..  Alex.  Williams  (Tarland)  writes :  As  the  very  able  and  interesting  lecture 
of  Sir  James  Paget  cannot  fail  to  still  further  stimulate  and  guide  the  great 
energy  displayed  at  present  by  our  profession  in  the  investigation  of  "  cancer 
and  cancerous  diseases,"  and  as  law  in  Nature  is  sometimes  most  clearly  revealed 
in  the  seemingly  lawless  "  freaks  of  Nature,"  I  think  it  is  our  duty  individually 
to  record  any  freak  of  cancer  that  may  come  under  our  observation,  and  thus  to 
add  our  "widow's  mite"  to  the  common  fund,  from  which  surely  we  may  hope 
to  soon  now  draw  a  nucleus,  at  least,  of  truth  in  regard  to  a  subject  of  the  very 
highest  importance.  Hence  my  reason  and  my  excuse  for  troubling  you  with  a 
brief  notice  of  a  somewhat  curious  case  that  I  had  several  years  ago. 

My  patient  was  a  female,  about  t)0  years  of  age.  On  the  inner  aspect,  and  a 
little  above  the  middle,  of  her  right  thigh  was  a  cancerous  tumour,  about  the 
size  and  shape  of  half  an  apple,  ulcerated  all  around  its  apex,  and  very  uneven 
and  rough  on  its  surface.  On  the  left  thigh  existed  a  tumour  precisely  similar 
in  appearance  and  sit«,  though  not  nearly  so  large.  The  first  tumour  was  said 
to  have  started  in  a  "  mole"  or  "  wart, '  and  the  second  manifestly  grew  from 
the  site  of  an  abrasion  caused  by  the  rubbing  of  the  first  tumour  against  the 
opposite  thigh  during  walking. 

Now  here  was  a  case  where  inoculation  was  tried  under  conditions  the  most 
favourable  to  its  success.  If  the  result  had  been  negative,  the  evidence  afforded 
would  have  been  valuable.  And  if  we  could  be  sure  that  a  rough  piece  of  wood 
tied  on  to  her  right  thigh  would  not  have  caused  irritation,  followed  by  the 
appearance  of  cancer  on  her  left  thigh,  then,  as  posilive  evidence,  the  case 
might  be  of  decided  value  ;  but  accordmg  to  Sir  James  Paget's  hypothesis  the 
case  was  simply  two  independent  growths,  excited  alike  by  lowered  vitality 
locally,  and  caused  alike  by  a  "  moibid  substance"  existing  all  through  the  body 
to  the  same  extent  as  it  existed  at  the  two  spots  where  it  could  show  its 
power. 

Literary  Associates. 
Mr.  Charles  E.  S.  Flemmini;  (Freshford,  near  Bath)  writes  :  Enclosed  is  an  ad- 
vertisement of  a  book  about  to  be  published.  Ou  examining  the  contents  list 
you  will  find  it  consists  of  two  parts,  the  first  by  Dr.  P.  W.,  the  second  by 
several  eminent  physicians  and  surgeons.  Now,  Sir,  the  latter  gentlemen  are 
editing  a  book  in  company  with  one  who  openly  practises  as  a  homceopath,  and 
who,  you  will  find  on  referring  to  the  Medicil  Directorn,  is  consulting  physician 
to  a  hydropathic  establishmsnt,  and  physician  to  a  hospital,  the  former  practi- 
cally, if  not  nominally,  and  the  latter  both  actually  and  nominally,  homoeopathic 
institutions.  Does  this  not,  Sir,  as  much  as  meeting  a  homceopath  in  consulta- 
tion, amount  to  recognising  him  as  a  member  of  the  profession,  or  at  least  a 
brother  in  the  practice  of  medical  science,  an  act  which  surely  is  contrary  to  the 
teachingof  any  code  of  medical  ethics,  and  unfair  to  the  profession  generally  ? 
If  leading  men  in  the  profession  thus  not  only  acknowledge  the  claims  of  a 
homceopath  to  be  an  orthodox  and  legitimate  medical  authority,  but  also 
advance  and  support  these  claims  before  their  professional;  ibrethren,  who  are 
the  rauk  and  file  of  the  Faculty  to  look  to  as  examples  for  guidance  in  what  is 
often  a  question  requiring  for  its  answer  the  exercise  of  considerable  moral 
courage,  backed  up  by  a  true  regard  for  the  honour  of  the  profession,  and  a 
sound  personal  conviction  founded  on  the  knowledge  of  good  example  ? 

In  conclusion,  it  is  but  fair  to  say  that  perhaps  some  of  the  contributors  to 
the  above  work  may  not  be  aware  that  one  of  the  editors  is  a  homceopath,  though 
to  my  certain,  knowledge,  one  is  so  aware. 

Weights  and  Measures. 
Dr..  W.  W.  Hardwicke  (Dovercourt)  writes  :  Since  the  introduction  of  the  cental 
system  (which,  it  may  be  surmised,  is  a  step  towards  the  future  decimal  system) 
into  the  Pharmacopiria,  our  weights  and  measures  for  surgery  use  have  become 
troublesomely  obsolete,  so  much  so,  that  it  is  with  difficulty  that  the  general 
practitioner  who  dispenses  his  own  mediciuescan  now  do  so  without  great  waste 
nf  valuable  time  and  much  mental  labour,  in  having  to  reduce  his  drachms  and 
ounces  to  minims  or  grains.  Solutions  that  were  formerly  prepared  as  so  much 
per  drachm  or  ounce  have  become  now  so  much  per  cent.  It  is  a  matter  of  sur- 
prise that  the  vendors  of  our  weights  and  measures  have  not  been  sufficiently 
alive  to  the  wants  and  requirements  of  the  times,  and  sufficiently  enterprising 
to  supply  a  demand  which  is  now  seriously  felt  for  weights  marked  in  grains, 
and  measures  in  minims,  in  grades  of  t:ns  and  hundreds,  instead  of  the  old 
fashioned  and  now  virtually  obsolete  scruples  and  drachms,  and  fluid  drachms 
with  their  halves. 

I  would  suggest  that  weights  be  now  made  according  to  the  following  grada- 
tion—1,  2,  y,  4,  5,  10,  15,  20,  20,  30,  40,  00,  60,  100,  liJO,  000  ;  that  minim  meas- 
ures be  graduated  ou  the  left  hand  in  drachms  and  half  drachms,  and  on  the 
right  hand  be  marked  in  grades  of  10  minims  up  to  200,  the  first  100  having  inter- 
mediate  or  5  minim  lines  ;  that  ounce  measures  be  graduated  on  the  left  iu 
ounces  and  half  ounces,  the  first  half  ounce  being  subdivided  into  drachmij, 
the  second  into  2  drachms,  and  on  the  right  in  25,  oO,  and  100  minims  ;  and  that 
half  pint  measures  be  graduated  on  the  left  in  half  ounces  and  ounces,  and  on  tlie 
right  in  grades  of  100  minims. 

Some  recognition  of  the  old  system  it  is  obvious  should  be  retained,  and 
although  only  recommended  above  for  tluid  measures,  the  requirements  being 
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greater,  might  also  be  applied  to  the  new  weights  ;  for  inatance,  the  20-graiD 
weight  raigbt  be  stamped  nn  the  obverse  side  with  the  old  symbol  3j,  the  30 
};rttin,  .i<!s,  the  40graiiis  3ij,  and  the  60  grains  3j. 

Were  tiie  above  weiKhta  and  nicasui  e^4  possible  to  be  obtained,  the  labour  and 
mental  calculation  saved  to  the  busy  practitioner  would  be  immense. 

Vaccination  Inspeittof.s. 
Vaccinator  Secckdub  writes :  I  entirely  agree  with  every  word  written  by 
"Vaccinator"  in  the  Journai,  for  November  12th.  The  "inspection"  of  a 
public  vaccinator's  work  is  invidious  and  offensive.  If  I  operate  for  strangulated 
hernia  on  a  member  of  Parliament,  ur  pei-funu  a  thi};h  amputation  for  a  gentle- 
man  in  the  commission  of  the  peace,  my  qualincation.i  ami  jtrofessional  pusition 
are  heM  to  be  my  sufflcient  warrant  for  so  doing  ;  it  I  vaccinate  a  pau|ier'a 
bastard  child  I  do  it  subject  to  "inspection,"  wnich,  as  your  correspondent 
!  points  out,  is  not  always  carried  out  with  the  utmost  professional  courtesy  and 
consideration. 

I  must  also  entirely  agree  with  "Vaccinator"  as  to  the  entire  ignorance  of 
the  exigencies  of  medical  practice  shown  by  some  of  these  gentlemen.  I  have 
known  a  gentleman  of  high  professional  standing  and  mature  years,  who  until 
lecently  was  a  public  vaccinator,  publicly  rebuked  by  an  olhcious  gentleman, 
many  years  his  junior,  and  before  a  whole  ro.mi  full  of  mothers,  for  being  some 
miimtes  late  at  his  sration.  Like  "  Vaccinator,"  I  do  not  write  as  a  disappointed 
waiter  on  Providence.  I  have  had  the  grants,  and  I  am  faiu  to  confess  I  despise 
the  whole  business,  but  circumstances  lender  it  almost  impossible  to  throw  up 
the  appniutment.  I  have  had  to  attend  a  station  some  miles  out  three  times  to 
earn  lorly  shillings,  just  a  shilling  a  mile  !  There  is  not  a  cabman  in  the  town 
in  which  I  live  who  would  traverse  the  distance  lor  the  money;  and,  in  addition, 
1  have  to  perform  the  vaccinations,  take  due  care,  and  all  the  responsibility  as 
tu  lymph,  etc.;  and,  finally,  be  "inspected."  I  must  confess  that  in  a  profession 
.which  I  love,  and  the  work  of  which  is  a  daily  interest  and  pleasure  to  mo,  it 
,  is  the  one  thorn  in  tlie  cushion,  the  one  piece  of  work  which  I  feel  it  degrading 
to  undertake  and  unwnitliy  of  my  position  as  a  nieniber  of  a  scientific  and  liberal 
profession  and  a  gentleman.  And  surely  it  is  entirely  unnecessary  that  it  should 
be  either  the  one  or  the  other. 

Battery  for  Electrolysis. 
Mr.  J.  B.  Thistleton  (London)  writes:  In  reply  to  the  query  of  "  X.  "  in  yonr 
issue  of  November  19th,  1  beg  to  say  that  I  believe  the  battery  chiefly  used  by 
Dr.  Apostoli  is  that  known  aa  the  "  agglomerate."  A  battery  of  thirty  cells  of 
this  form,  with  suitable  electrodes,  is  capable  of  yielding  a  current  of  at  leant 
:iOO  milliamptic.'i,  the  patient  forming  part  of  the  circuit.  The  negative  element 
in  eich  of  these  cells  would  niMsure  6  inches  X  1  inch  x  J  inch.  I(  a  portable 
battery  is  required,  I  have  not  found  anything  to  equal  a  moditted  sulphate  of 
mercury  cell.     I  have  supplied  batteries  of  both  these  types  to  several  hospitals 

■  and  well  known  practitioners,  and  in  every  case  they  have  been  found  to 
'work  welL 

Conveyance  of  Infection  by  Books. 
M.I),  points  out  that  books  and  papers  may  be  ell'ectually  disinfected  without  in- 
Jmy  by  exposing  them  for  a  few  hours  to  a  regnlat-d  temperature  of 'jao' to 
:!40°  P.,  the  books  being  so  arranged  as  to  separate  the  leaves  an<l  allow  the 
heat  to  gam  access  to  them.  A  dry  and  not  a  steam  beat  must  be  used  for 
books,  aa  steam  destroys  leather  and  loosens  glue.  Speciallv  contrived  appa- 
r.itus  lijr  disinfecting  by  heat  are  provided  by  the  local  authorities  in  most 
large  urban  districts,  but  articles  of  small  size  and  value,  such  as  newspapers 
.•lud  letters  (which,  of  course,  must  not  be  fastened  with  sealing  wax)  may  be 
uisinfected  by  baking  them  lor  two  or  three  hours  in  an  ordinary  kitchen  oven. 

Tub  Royal  Hospital  for  Incurables. 

The  votes  and  interest  of  members  of  the  medical  jiroteasion  are  earnestly  solicited 
on  behalf  of  Thomas  Joshua  Gittens,  M.R.C.S.E.,  aged  45,  married,  who  is  a 
candidate  for  admission  to  the  hoaiJital.  He  is  sutl'ering  from  shaking  palsy, 
and  was  discharged  from  the  National  Hospital  for  Paralysis  as  a  hopeless  case. 
He  practised  as  a  surgeon  in  Coquiinbo,  Chili,  S.A.,  but  has  been  totally  in- 
capacitated for  work  during  two  years.  This,  and  the  illness  of  his  wile  which 
has  lasted  eight  years,  have  exhausted  the  whole  of  his  savings,  and  he  is  now 
absolutely  penniless.    The  case  is  strongly  recommended  by  Viacount  Eversley 

,  ,H.  Wollastou  Blake,  Esq.,  F.E.S.,  Dr.  David  Ferriir,  a4.  Cavendish  Square   W 

■  and  Dr.  G.  C.  P.  Murray. 

Woollen  Underclothino. 
J.  B.  writes  :  I  have  noticed  your  article  on  this  topic,  and  I  trust  you  will 
kindly  allow  me,  as  one  who  has  taken  a  great  interest  in  the  subject  of  cloth- 
ing in  Its  relation  to  health,  to  say  that,  having  considered  the  matter  from  a 
scientific  point  of  view,  I  am  of  opinion  that  a  more  general  use  of  woollen 
clothing,  especially  under  garments,  would  do  far  more  than  manv  may  suiiposc 
to  keep  our  bodies  (and,  crjio,  health)  as  they  should  be.  I  have  found  the  kind  of 
woollens  ivhich  are  undjed  and  pure  white  ti.e  best. 


COMMUNICATIOKS,  LETTERS,  etc.,  have  been  received  from  : 
Surgeon-Major  Gunning,  Shoeburyness  ;  Dr.  K.  Aldridge,  Yeovil ;  Dr.  T.  Barr, 
Glasgow;  Mr.  H.  Afgelias,  London;  Dr.  Clark  Eell,  New  York;  Dr.  Freeman, 
San  Remn  ;  Mr.  L.  Kackenzic,  Tiverton  ;  Dr.  C.  M.  Ca'i-''  ell,  London  ;  The 
Secretary  of  the  Parkes  Museum,  London;  Mr.  R.  Dji"  1  mdon ;  Dr.  E. 
Haughton,  London  ;  Mr.  W.  W.  Wagstalfo,  Sevenoaks ;  Mr.  S.  Gunning,  Ennis- 
killen  ;  Dilemma ;  Messrs.  Hotham  and  Whiting,  Leeds  ;  Dr  C.  Swaby  Smith, 
London  ;  Mr.  E.  Cresswell  Eaber,  Brighton  ;  Mr.  T.  H.  Love,  Wolverhampton  ; 
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THE'great^  difficulty  of  effecting  anything  like  a  care  for  obstinate 
cases  of  epiphoraldue  to  obstraction  in  the  lachrymal  passages  is 
linown  to  all.  The  usual  treatment  by  astringents,  probes,  styles, 
and^slitting  up  the  canaliculi  are  all  open  to  grave  objections,  and 
often  little  benefit  to  the  patient.  Mr.  Power,  in  his  lectures  at  the 
Koyal  College  of  Surgeons  of  London,  drew  special  attention  to  the 
anatomical  conformation  of  the  lachrymal  passages,  and  the  great 
harm  that  might  be  generally  done  to  them  by  the  passage  of  the 
large  probes  so  often  used. 

The  .'treatment  of  obstruction  of  the  puncta  and  the  lachrymal 
canals  by  electrolysis  is  only  another  example  of  the  great  advan- 
tages that  the  employment  of  electrolysis  possesses  in  the  treatment 
of  stenosis,  and  other  affections  occurring  in  parts  difficult  of  access. 
The  smaller  the  passage  the  greater  the  difficulty  of  performing  an 
operation.  The  application  of  caustic  alkalies  in  the  treatment  of 
stricture  of  the  urethra  has  been  used,  and  abaudoned  on  account  of 
the  difficulty  experienced  in  limiting  the  action  of  the  caustic  to  the 
part  it  is  wished  to  destroy.  This  objection  does  not  exist  in  the 
application  of  electrolysis,  because  its  action  is  entirely  under  the 
control  and  direction  of  the  operator.  The  site  of  its  influence  can  be 
limited  to  the  smallest  point.  The  duration  and  extent  of  its  caute- 
rising action  is  also  absolutely  at  the  command  of  the  operator,  and 
depends  on  the  strength  of  the  current  employed  and  the  time  it  is 
allowed  to  flow. 

The  cases  Mr.  Jessop  records  prove  that  there  is  a  mode  of  treating 
these  obstructions  at  the  same  time  more  expeditions  than  the  use  of 
probes,  free  from  danger,  and  very  fairly  successful,  the  complications 
arising  being  less  in  number  and  gravity  than  those  which  accompany 
the  other  methods  employed. 

Electrolysis  is  the  name  given  by  Faraday  to  the  power  which  elec- 
tricity possesses  of  splitting  up  all  compound  substances  that  are  con- 
ductors into  their  constituent  elements.  It  is  a  chemical  decomposi- 
tion, the  several  elements  reappearing  in  the  proportion  in  which  they 
combined — not  in  proportion  to  their  atomic  weights,  but  in  propor- 
tion to  their  chemical  quantivalency.  Thus,  for  every  grain  of 
hydrogen  evolved  in  the  electrolysis  of  water  there  are  not  sixteen 
grains  of  oxygen  at  the  opposite  pole,  but  eight  grains,  as  two 
volumes  of  hydrogen  combine  with  one  of  oxygen  to  form  water ; 
the  volume  of  the  gases  given  off  will  be  as  two  to  one. 

The  same  process  in  a  much  more  complicated  form  takes  place 
when  electrolysis  is  performed  on  living  animal  tissue.  The  number 
and  complexity  of  the  elements  and  compounds  composing  animal 
tissue,  and  their  different  nature  in  different  parts  of  the  body,  makes 
any  analysis  of  the  decompositions  and  recombinations  which  take 
place  when  an  electric  current  is  passed  through  them  extremely  diffi- 
cult and  almost  impossible. 

The  chief  outlines  of  the  electrolytic  action  has  been  studied  and 
investigated  principally  by  Dr.  Althaus.  It  is  known  that  at  the 
negative  pole  the  alkalies,  such  as  the  soda  and  potash  salts  which 
exist  in  the  body,  are  split  up,  and  sodium  and  potassium  are  liberated 
in  a  nascent  state  ;  these  elements  seize  upon  the  water  in  their  im- 
mediate vicinity,  splitting  it  up  again  into  oxygen  and  hydrogen.  The 
oxygen  combines  with  the  alkaline  metals  to  form  caustic  potash  or 
soda,  and  the  hydrogen  escapes  as  bubbles  of  gas.  At  the  positive 
pole  the  oxygen  and  chlorine  in  the  tissues  are  liberated,  and  oxidise 
and  chlorinate  other  elements  with  which  they  come  in  contact.  The 
dibris  at  the  negative  pole  is  moist  and  deliquescent,  and  gives  an 
alkaline  reaction  to  test  paper,  at  the  positive  pole  it  is  comparatively 
dry  and  charred,  and  gives  an  acid  reaction.  No  great  amount  of 
heat  is  evolved,  no  more  than  is  inseparable  from  all  chemical  com- 
iiinations  and  decompositions.  Electrolysis  is  an  entirely  different 
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thing  to  that  process  which  is  known  as  galvano-cautery,  and  with 
which  it  is  so  frequently  confounded. 

For  the  removal  by  electrolysis  of  organic  material  of  any  descrip- 
tion which  has  caused  an  obstruction  or  stricture  in  any  of  the  pas- 
sages of  the  human  body,  the  negative  polo  is  used,  because  the 
obstructing  material  is  by  its  means  as  it  were  melted  down  and  dis- 
solved, and  the  passage  thus  made  larger.  The  electrode  which  is 
used,  if  in  the  first  place  it  is  not  very  much  too  large,  is  enabled  to 
pass  the  obstruction  and  be  removed  again  with  ease.  If  an  electrode 
connected  with  the  positive  pole  is  used  it  becomes  glued  to  the  sur- 
face of  the  passage  and  cannot  ba  removed  without  much  difficulty. 
The  negative  pole  has  no  effect  upon  the  metal  of  which  the  electrode 
is  made,  and  when  the  electrode  is  withdrawn  it  is  as  bright  as  when 
introduced,  but  at  the  positive  pole  the  metal  is  dissolved  as  well  as 
the  tissues,  and  enters  into  the  new  combinations  which  take  place  ; 
this,  in  the  case  of  stenosis  or  stricture,  is  undesirable. 

For  electrolysis,  a  battery  composed  of  a  large  number  of  cells  is 
requiretl,  and  these  cells  are  arranged  "  in  series  ;"  that  is,  the  nega- 
tive pole  of  one  cell  is  connected  to  the  positive  pole  of  the  next,  and 
so  on.  This  arrangement  is  made  for  obtaining  a  current  with  a 
high  electro-motive  force  for  the  purpose  of  overcoming  the  resistance 
which  all  chemical  compounds  offer  to  their  decomposition  by  elec- 
tricity. The  power  of  affinity  which  keeps  chemical  compounds  in 
combination  requires  a  strong  force  to  overcome  it.  The  material  to 
be  decomposed  by  electrolysis  in  stenosis  of  the  lachrymal  canals  is  not 
very  dense  and  does  not  offer  such  a  very  great  resistance,  and,  there- 
fore, a  battery  composed  of  a  comparatively  smaller  number  of  cells 
is  sufficient.  A  galvanometer  should  be  introduced  into  the  circuit  for 
the  purpose  of  measuring  the  current,  for  different  batteries  are  pos- 
sessed of  different  electro-motive  force  ;  a  difference  also  exists  in  cells 
which  have  been  recently  charged,  or  which  have  been  in  use  for  a  long 
time.  Two  to  four  milliamperes  will  be  found  a  sufficiently  strong 
current  to  enlarge  any  narrowed  lachrymal  canal.      Some   patients 


ofler  very  much  more  resistance  than  others  ;  whereas  in  one  patient 
three  or  four  cells  will  give  the  required  current  strength,  in  another 
it  will  require  six  or  eight  cells.  This  difference  in  resistance  is  what 
is  so  little  understood,  but  it  is  the  factor  which  plays,  p-rhaps,  the 
most  important  part  in  electro-thcrap3Utics.  No  reliable  information 
can  really  be  derived  from  reports  of  cases  in  which  the  number  of  cells 
only  is  given,  so  much  depends  upon  the  resistance  of  the  patient  and 
the  strength  of  the  cells.  We  have  in  our  cases  in  seveial  instances 
mentioned  the  number  of  cells  employed,  because  we  had  not  always 
a  galvanometer  in  the  circuit ;  and  from  always  working  with  the  same 
battery,  and  the  experience  we  had  acquired  by  constantly  performing 
the  operation,  we  were  enabled  to  estimate  pretty  accurately  what 
number  of  cells  would  give  the  current  stienglh  we  required.  For 
stenosis  of  the  lachrymal  canals,  a  probe  small  enough  to  be  inserted 
into  the  punctum  is  introduced  and  passed  along  the  canal  to  the 
nasal  duct.  We  have  usually  used  one  made  of  platinum.  The  probe 
is  fitted  into  a  handle  (Fig.  1),  which  is  attached  to  the  negative  pole  of  a 
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battery.  A  flat  plate  el6ctrode(Fig.  2),  covered  with  some  .substance  which 
will  retain  moisture,  is  connected  with  the  positive  polo,  and  generally 
pl.iced  on  the  back  of  the  neck  beneath  the  collar,  having  been  first 
moistened  with  salt  and  water.  The  handle  to  the  negative  electrode 
possesses  a  mechanical  arrangement  for  completiog  the  circuit.  The 
battery  we  have  generally  used  has  been  one  manufactured  by  Dr. 
Stiihrer,  of  Dresden,  and  composed  of  zinc  and  carbon  elements  im- 
mersed in  a  solution  of  sulphuric  acid  and  water.  A  Leclanche  bat- 
tery would  do  ei^ually  as  well  for  such  a  small  operation  ;  perhaps  one 
or  two  additional  colls  would  have  to  be  used.  We  have  found  four 
cells  of  the  Stohrer's  battery  usually  fuHicient,  and  with  the  resist- 
ance they  have  to  overcome  have  generally  given  a  current  strength  of 
four  milliamperes.  A  lower  current  strength  would  accomplish  the 
object  desired,  but  then  the  electrode  would  have  to  be  held  in  the 
canal  for  a  longer  space  of  time.  With  four  milliamperes  the  enlarge- 
ment of  the  canaliculus  takes  thirty  seconds.  No  antesthetic  is  used. 
A  sharp  burning  sensation  is  produced  in  the  canal  during  the  time 
the  current  is  passing,  but  this  is  usually  easily  borne  by  the  patient, 
especially  when  he  is  assured  beforehand  that  it  will  only  last  for  half 
a  minute.  Daring  the  operation  a  little  Iroth  collects  by  the  side  of 
the  electrode,  and  oozes  out  of  the  prtnctum.  In  a  very  few  seconds 
after  the  circuit  is  closed,  the  probe,  which  was  at  first  gripped  tightly 
in  the  canal,  can  be  made  to  move  backwards  and  forwards  along  the 
passage  with  great  ease.  On  one  or  two  occasions,  through  various 
accidents,  we  have  inadvertently  used  the  pnsitive  instead  of  the  nega- 
tive polo,  the  probe  has  then  become  fi.ted  in  the  canal,  instead  of 
easily  sliding  backwards  and  forwards  ;  and  by  this  occurrence  my 
attention  has  been  called  to  the  error.  Certainly  in  two  of  the  cases 
where  we  have  had  slight  after  difficulty,  and  the  operation  has  had 
to  be  repeated,  this  mistake  in  the  poles  was  made.  The  neighbour- 
hood of  the  punctnm,  the  inner  canthus,  and  the  surrounding  integu- 
ment to  about  an  inch  in  circumference,  remain  slightly  congested 
and  suffused  for  about  two  hoars  after  the  operation. 

Case  i.— C.  S.,  aged  47,  came  on  August  24th,  1886,  complaining 
of  epiphora  for  two  years  in  right  eye,  much  worse  during  the  last 
three  months.  Right  eye:  pjinctum  very  small,  and  difficult  to  get 
probe  (0.5  mm.)  in.  Stohrer's  battery,  six  cells,  for  thirty  seconds  ; 
platinum  probe  (0. 5  mm, )  used.  At  commencement  of  operation,  probe 
could  scarcely  be  moved  about ;  at  end,  very  freely  movable,  and  probe 
(1  mm. )  inserted  easily  as  far  as  sac.  August  27th.  Probe  1. 5  mm. 
passed  easily.  No  epiphora  now.  September  17th.  Has  had  no  epi- 
phora since  operation. 

Case  ii.— H,  W.,  aged  34,  came  on  January  241h,  1887,  with  his- 
tory of  right  epiphora  and  mucocele  for  two  months  Right  eye  :  lids 
inflamed  ;  punctum  small ;  mucocele.  Great  difficulty  in  passing 
probe  ;  borer  used,  and  then  probe  (0.5  mm.  passed).  Stohrer's  battery 
— 4  ceUs  =  2  m.  A. — for  about  fifteen  seconds.  February  1st.  No  dis- 
charge since  operation.  Slight  pain  in  eye  till  last  evening,  none  since 
then.  Probe  (1.5  mm. )  passed.  Stijhrer,  4  cells  for  fifteen  seconds, 
and  probe  afterwards  moved  easily.  Ifarch  22.  No  epiphora  ;  no 
mucocele.  She  says  that  before  operation  the  right  side  of  tha  nose 
was  dry,  but  is  now  moist.  June  17th.  Has  had  no  return  of  epi- 
phora or  mucocele. 

Case  hi. — S.  B.,  aged  45,  came  under  treatment  on  March  1st, 
1887,  and  complained  of  epiphora  in  left  eye  for  two  years,  slight 
mucocele,  and  dryness  of  left  nostril.  Probe  (1  mm.)  passed  along 
left  lower  canaliculus,  and  obstruction  found  at  entrance  into  sac. 
Stohrer's  battery — 6  cells  =  5  m.  A. — for  thirty-five  seconds;  probe 
(1mm.)  After  operation,  probe  (1.6  mm)  easily  passed.  March 
4th.  Had  pain  tor  twenty-four  hours  after  operation.  No  epi- 
phora. Probe  (1.5  mm.)  passed.  Seen  last  in  June,  and  had  no 
return. 

Case  iv. — A.  H. ,  aged  33,  complained  of  epiphcra  in  tight  eye  for 
seventeen  years,  ciliary  blepharitis  during  the  .same  time,  and  dryness 
of  right  nostril.  Right  eye  :  marked  ciliary  blepharitis.  Punctum 
very  small,  canaliculus  small,  and  obstruction  apparently  at  entrance 
into  sac.  March  15th,  1887.  Stohrer's  battery,  4  cells,  for  thirty  seconds; 
probe(0.5mm.).  May  17th.  Has  had  probesjl. 5  mm. )passedevery  fort- 
night, and  is  much  relieved.  Has  very  little  epi[>hora,  and  right 
nostril  is  now  always  moist.  Eloctrolysi.s  as  before,  but  probe  now 
larger  (1.5  mm.).  July  6th.  Has  had  no  epiphora  since  last  operation, 
and  ciliary  blepharitis  very  much  improved. 

Cask  v. — H.  W.,  sged  28,  complained  of  epiphora  and  mucocele 
for  eighteen  months.  March  15th,  1887.  Right  eye  :  lower  punctum 
patent  ;  obstruction  at  entrance  of  canaliculus  into  sac.  Operation  : 
Stohrer's  battery,  4  cells,  for  thirty  seconds;  probe  (1  mm.),  but 
attached  by  mistake  to  positive  pole  of  battery.  March  22nd.  Has 
now  lachrymal  abscess,  and  probe  will  not  pass  along  the  canaliculus. 
Free  incision  externally  into  most  prominent  part  of  abscess,  and  a 


little  pus  evacuated.  June  3rd,  1887.  The  abscess  healed  up  quickly, 
and  she  has  been  away  in  the  country  for  the  last  month.  Right 
eye  :  obstruction  at  entrance  of  lower  canaliculus  into  sac.  Operation : 
Stohrer's  battery,  4  cells  for  thirty  seconds,  and  probe  (1  mm.)  used, 
and  by  moving  probe  about  it  was  passed  through  into  sac.  July  19th. 
The  right  lower  canaliculus  was  probed  four  times  after  last  operation. 
The  patient  has  not  had  epiphora  since  June  6th,  and  right  nostril  is 
moist. 

Case  vi. — S.  A.  R.,  aged  50,  has  complained  of  epiphora  in  right 
eye  for  three  years.  Right  eye  :  very  small  puncf.-e  ;  no  mucocele. 
March  2nd,  1887.  Electrolysis:  Stohrer,  4  cells,  thirty-five  seconds; 
probe  (0.5  mm.)andprobe  (1  mm.)  passed  easily  afterwards.  April  16th. 
Electrolysis  as  before,  but  with  1  mm.  probe,  and  afterwards  1. 5  mm. 
probe  used.  May  24th.  As  there  is  still  slight  epiphora,  electrolysis 
again  performed  with  probe  (1.6  mm.)  July  17th.  Has  no  epiphora, 
and  right  side  of  nose  moist. 

Case  vn. — E.  K.,  aged  33,  complained  of  epiphora  for  three  years. 
Right  eye  :  punctum  small  ;  also  obstruction  at  entrance  into  sac  ;  no 
mucocele.  April  1st,  1887.  Electrolysis:  4  cells  for  one  minute; 
probe  (1  mm.)  April  4th.  No  epiphora  for  two  days.  I  have  heard 
from  the  patient  since,  and  she  expresses  herself  as  quite  cured. 

C.4.,SR  VIII. — E.  K.,  aged  41  ;  epiphora  for  ten  weeks.  April  15th, 
1887.  Right  eye  :  lower  punctum  normal ;  obstruction  at  entrance  of 
canaliculus  into  sac.  Electroly.sis  :  4  colls,  tliirty  seconds  ;  probe, 
1  mm.  In  this  case  the  canaliculus  was  probed  once  a  week  for  a 
month,  and  then  electrolysis  again  done  twice.  The  result  has  been 
complete  recovery. 

Case  ix. — T.  P.,  aged  36  ;  epiphora  for  six  months  following  a 
severe  fist  blow.  May  12th.  Right  eye  :  canaliculus  very  small ; 
probe,  0.5  mm.,  passed  with  difficulty.  Electrolysis  :  6  cells  for  thirty 
seconds  ;  0.5  mm.  probe,  and  made  positive  by  mistake.  May  26th. 
The  right  lower  canaliculus  has  been  probed  every  other  day  since 
operation  to  counteract  and  prevent  cicatrisation  owing  to  use  of  the 
positive  probe.  Electrolysis :  1  mm.  probe  made  negative  for  forty- 
five  seconds.  This  patient  made  a  complete  recovery,  and  was  last 
seen  about  fourteen  days  ago. 

Case  x  — W.  P.,  aged  35.  Epiphora  for  one  year  in  left  eye.  June 
6th,  1887.  Left  eye,  lower  punctum  very  small  ;  borer  used,  and  then 
0.5  mm.  probe  passed  along  lower  canaliculus.  Electrolysis  ;  4  cells  = 
4  m.  A ;  for  one  minute,  0. 5  mm.  probe  used,  and  1.5mm.probe  passed 
easily  afterwards.  June  13th.  1.5  mm.  probe  passed  easily  ;  has  no 
epiphora  now.     July  20th.   Has  had  no  epiphora  since  operation. 

'fhe  cases  we  have  just  related  are  confined  to  those  in  which  the 
obstruction  is  at  the  punctum  or  in  the  canaliculus,  and  not  in  the  sac 
itself.  For  some  of  the  cases  I  am  indebted  to  the  great  kindness  of 
Mr.  Hulko,  the  others  attended  my  practice  at  the  Central  London 
Ophthalmic  Hospital. 

The  cases  are  consecutive  ones,  and  with  the  exception  that  in  two 
a  mistake  was  made  in  the  probe  being  positive  instead  of  negative, 
no  trouble  has  followed,  and  even  iu  these  two  cases  the  after  treat- 
ment effected  a  cure.  Care  must  be  taken  in  all  cases  in  which  electri- 
city is  applied  to  the  head,  owing  to  its  often  producing  faintness  in 
the  patient.  The  probes  used  have  never  been  greater  than  1, 5  mm. 
During  the  operation  great  care  must  bo  taken  to  keep  the  patient's 
head  fixed,  as  sudden  pain  is  felt  at  making  and  breaking  the  current; 
the  probe  must  also  be  kept  away  from  the  eyeball. 

Advantages. — The  advantages  attending  this  procedure  are  chiefly 
due  to  the  fact  that  so  little  displacement  or  alteration  of  the  normal 
channels  is  effected.  We  have  by  it  the  means  of  increasing  the  lumen 
of  the  punctse  and  canaliculi  without  any  excessive  stretching, 
which  must  necessarily  alter  the  conditions  of  the  surrounding  mus- 
cular and  other  structures. 

Time  must,  of  course,  alone  decide  whether  the  operation  procures 
complete  recovery,  and  our  cases  are  too  recent  to  decide  this  point, 
but  as  far  as  they  go  they  hold  out  great  hopes  of  success. 


A  large  and  influential  deputation  from  the  Commons  Preservation 
Society,  the  Kyrle  Society,  and  the  Public  Gardens'  Association 
waited  upon  the  Charity  Commissioners  on  Wednesday  last  week  to 
advocate  the  appropriation  of  a  large  part  of  the  general  charity 
property  of  the  City  parishes  to  the  preservation  of  open  spaces. 

The  South  Hornsey  Local  Board  have  decided  to  contribute  £6,000 
towards  the  balance  required  to  make  up  the  purchase  money  of 
Clissold  Park  as  an  open  space,  and  it  has  been  decided  to  apply  to  the 
Metropolitan  Board  of  Works  for  the  loan  of  the  money.  Stoke 
Newington  has  already  decided  to  contribute  £10,000  out  of  the 
£22,500.  .j:..  .ll  t;  ..     ..uoi^;..^-.. . 
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A   KECENT   SERIES   OF   ONE  HUNDRED    CASES 
OPERATION  FOR  STONE  IN  THE  BLADDER 
'  :  ,'    '    WITHOUT    A    DEATH. 

By  .Stogeon-Major   P.    J.    FREYER,    M.D., 
Bengal  Medical  Service. 


OF 


My  work  on  litholapaxy.i  published  about  the  middle  of  last  year, 
though  having  special  reference  to  128  cases  of  that  operation  per- 
formed by  me  prior  to  1SS6,  brought  down  the  record  of  my  opera- 
tions for  stone,  321  in  number,  by  all  methods,  to  the  end  of  1SS5. 
Since  that  time — that  is  to  say,  between  January  1st,  18S6,  and 
August  5th,  1887 — it  has  fallen  to  my  lot  to  have  operated  on  100 
cases  of  stone  in  the  bladder  without  a  death.  In  the  present  paper  I 
propose  giving  some  particulars  of  these  'cases,  and  indicating  the 
methods  by  which  such  a  satisfactory  result  has  been  attained.  I  will, 
however,  to  commence  with,  disarm  literary  criticism  by  stating  that  I 
do  not  aim  at  a  complete  or  finished  paper  on  the  subject.  My 
object  is  rather  to  present  to  the  reader  a  series  of  somewhat  dis- 
jointed jottings,  involving  practical  observations  and  deductions  from 
my  practice  in  the  subject  dealt  with  during  the  period  over  which 
these  cases  extend.  The  paper  may,  in  fact,  be  regarded  as  supple- 
mentary to  previous  papers  of  mine  on  litholapaxy,  published  from 
time  to  time. 

Amongst  the  hundred  operations  for  stone  in  the  bladder  under 
review,  there  were : 

Litholapaxies  in  adult  males    ...         ...         ...       61 

Litholapaxies  iu  male  children 16 

Lithotomies  in  male  children 22 

Suprapubic  cystotomy  in  a  male         1 

Total  ..i  ;-.;>.-  ■  ...  .'..  100 
I  may  as  well  add  that  these  were  ,  the  only  cases  of  stone  in  the 
bladder  which  came  under  my  observation  during  the  period  referred 
to,  with  the  exception  of  one  lad,  the  subject  of  a  large  calculus,  who 
was  much  exhausted  from  the  disease  as  well  as  from  sympathetic 
diarrhcea.  For  the  treatment  of  the  latter  complaint  he  was  kept  in 
hospital,  my  intention  being  to  eventually  perform  suprapubic 
cystotomy,  as  the  stone  was  very  large.  He  left,  hospital,  however, 
before  he  was  sufficiently  recovered  to  permit  of  my  operating, 
promising  to  return  again.  I  mention  these  facts  merely  to  show  that 
there  was  no  selection  of  my  eases.  In  addition  to  these  100  cases 
of  stone  in  the  bladder,  there  were  4  of  urethral  calculus  requiring 
urethrotomy,  all  of  which  did  well. 

In  accordance  with  the  custom  I  have  hitherto  adopted,  I  have 
thought  it  advisable  to  show  in  tabular  form  some  of  the  chief 
characteristics  of  the  77  cases  which  were  the  subjects  of  litholapaxy, 
and  a  second  table  is  added,  showing  particulars  of  23  cases  of 
lithotomy. 

From  the  former  table  it  will  be  seen,  as  already  indicated,  that 
litholapaxy  was  undertaken  in  16  instances  in  males  below  puberty, 
their  ages  varj  ing  from  3i  to  15  years.  I  have  now  to  acknowledge 
a  very  considerable  modification  in  the  position  hitherto  assumed  by 
me  in  my  writings  regarding  litholapaxy  in  male  children.  I  have 
heretofore  advocated  lithotomy  in  such  patients  in  preference  to  litho- 
lapaxy. I  based  my  opposition  to  the  latter  operation  in  male  child- 
ren, partly  on  what  would  now  seem  to  have  been,  to  a  large  extent, 
a  theoretical  objection,  namely,  the  undeveloped  condition  oi  the 
geuito-arinary  organs,  but  mainly  on  the  ground  that  lithotomy  has 
always  been  recognised  as  a  comparatively  successful  operation  in 
children,  the  enormous  mortality  that  took  place  after  the  operation 
being  due  to  its  fatal  results  in  adults,  and  that  litholapaxy  would 
never  prove  so  successful  an  operation.  I  was  much  impressed,  how- 
ever, by  the  results  announced  by  Dr.  Keegau  in  his  two  able  and 
interesting  papers,  published  in  the  Indian  Medical  Gazette  in  June 
and  September,  1SS5,  in  consequence  of  which  I  at  once  decided  on 
giving  the  operation  a  trial  in  male  children.  I  accordingly  ordered 
the  necessary  instruments  from  England,  which  did  not  arrive  till 
June,  1886.  Owing  to  my  being  at  tbo  time  in  medical  charge  of  the 
sanitorium  of  Mussoorie,  in  the  Himalayan  Hills,  I  had  very  little 
opportunity  of  putting  the  operation  to  the  test,  but  since  December 
last  I  have  had  ample  opportunities  of  testing  it.  Since  the  receipt 
of  the  necessary  instruments   I  have  had  37   male  children,  or  lads 


under  16  yoar.s,  under  my  care  suffering  from  stono,  and  in  16  of 
these  I  performed  litholapaxy  with  complete  success.  I  have 
attempted  litholapaxy  in  one  and  all  of  these  37,  that  is  to  say,  1 
h.ave  started  with  the  intention  of  performing  this  operation  if  found 
feasible,  and  it  was  not  till  I  had  failed  to  pass  a  lithotrite,  or  satisfied 
myself  by  measurement  of  the  urethra,  after  slitting  the  meatus  in 
most  instances,  that  my  smallest  lithotrite  would  not  pass,  that  I 
abandoned  the  idea  of  proceeding  with  the  operation,  and  performed 
lithotomy  instead.  The  proportion  of  cases  in  which  litholap.^xy  was 
not  feasible  is  large,  but  this,  I  presume,  was  due  to  the  fact  that, 
with  the  exception  of  two  lads,  aged  respectively  11  and  15  years,  in 
whom  the  calculi  were  large,  a  majority  of  the  childreu  were  vei-y 
yonng.  At  any  rate,  the  figures  represent  the  result  of  an  anxious 
effort  to  perform  litliolapaxy  in  every  possible  case  with  the  instm- 
meuts  at  hand  (iithotritis  No.  7  and  3  at  the  angle,  lesain  the  stem), 
and  I  have  no  doubf  that  when  the  smaller  lithotrites  (which  I  have 
since  ordered)  arrive,  I  shall  be  able  to  perform  the  operation 'iife*, 
larger  proportion  of  cases.  ■    -J   ''■  'u-^ 

Tahle  showing  particulars  of  33  Lithotomy  Ojierations. 
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*  The  ifod^rn   Treatment  of  Sione 
Messrs.  J.  and  A.  Churchill.    1886. 


in  the  Bladder   by  LitholBfaxy.    London  : 


*  Suprapubic  cy.-jtotom.y.  '  ■  ■ 

I  shall  now  give  in  detail  some  cases  of  litholapaxy  in  children. 

Ca,sb  13. — This  was  my  first  litholapaxy  in  a  male  child.  A 
Hindu  lad,  aged  11  years,  suffering  from  symptoms  of  stone  for  two 
years,  was  admitted  into  the  Moradabad  Civil  Hospital  on  Deoemhei 
9th,  1886,  in  very  bad  health,  extremely  thin  and  weak.  Chloroform 
adminibtered,  when  a  stone  was  felt  on  sounding.  The  meatus  being 
narrow  was  slightly  incised,  when  a  No.  8  lithotiite  passed  easily  into 
the  bladder.  The  stone  was  at  once  caught  and  crushed  into  fine 
dtbiis,  which  was  extracted  through  a  No.  S  cannula  by  the  aspirator. 
Only  one  introduction  of  the  instruments  was  necessary.  The  dibn.s 
(uriu)  weighed  6  grains,  and  the  operation  only  lasted  five  minutes. 
Next  day  the  child  was  running  about  quite  well,  passing  water  with- 
out  pain.  He  was  kept  under  observation  till  the  18th,  when  he  was 
discharged  cured,  though  he  might  with  impunity  have  left  the  day 
after  the  operation.  I  was  much  struck  by  the  facility  with  which 
the  operation  was  performed,  as  well  as  by  the  rapidity  of  the 
recovery. 

Case  15. — December  12th,  1886,  Dewarka,  a  Hindu  lad,  aged  10 
years,  suffering  from  stone  for  four  years.  Amesthetised,  and  meatus 
cut,  when  No.  8  lithotrite  passed  easily.  Stone,  which  was  uric,  re- 
duced to  fine  dibris,  and  washed  out  through  a  No.  12  cannula,  which 
passed  easily  ;  weight  of  dibris  30  grains  ;  o(ieration  lasted  three 
minutes  only.  Patient  was  quite  well  next  day,  and  discharged  on 
the  15th. 

Case  20. — A  lad,  aged  14,  suffering  from  stone  for  one  year,  ad- 
mitted December  21st,  1886.  Lithotrite  No.  8  passed  easily  after 
slitting  the  meatus  slightly,  and  stone  grasped  at  once  by  the  loug 
axis.  Calculus  very  hard,  so  that  I  was  afraid  of  breaking  the  litho- 
trite ;  I  therefore  let  go  the  stone,  and  grasped  it  again  by  its  short 
axis,  when  it  gave  way,  and  was  gradually  pulverised.    Cannula  No.  1ft 
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passad  easily.  Three  introductions  of  tlie  instruments  were  necessary 
iwfore  the  whole  of  the  debris,  which  weighed  9"2  grains,  was  disposed 
of.     Time,  fifteen  minutes.     Discharged  cured  on  December  25th. 

Case  30. — Mangli  aged  10  years,  suffering  from  symptoms  of  stone 
for  five  years,  admitted  January  23rd,  1887.  Anwsthetisod,  and 
meatus  slit,  when  No.  S  lithotrite  passed.  Instruments  thrice  intro- 
daced.  Cannula  No.  10  used.  Dihris  of  stone,  which  was  uric, 
weighed  3  drachms  and  10  grains.  Time,  37  minutes.  Discharged 
cured  January  27  th. 

Cask  46.— AprU  11th,  1887.  Pertab,  aged  7  years,  suffering  from 
stone  one  year.  Anajsthetised,  and  meatus  slit.  Though  No.  9  sound 
passed  easily,  some  force  was  necessary  to  introduce  No.  7  lithotrite, 
penis  being  dragged  over  it.  First  two  inches  of  urethra  narrow  ; 
beyond  this  instrument  passed  easily.  Cannula  No.  8  used.  The 
.stone  was  uric,  and  weighed  30  grains.  Time,  twenty  minutes.  Next 
day  the  urine  passed  with  some  difficulty,  and  there  was  much  swell- 
ing of  the  prepuce  and  glans,  the  former  being  very  cedematoas  ;  con- 
.siderable  fever  present.  Lead  lotion  applied  to  penis  on  lint.  On 
the  13th  the  symptoms  were  worse,  the  urine  passing  in  drops  ;  but 
next  day  they  began  to  subside,  and  had  completely  vanished  by  the 
26th,  when  the  boy  was  discharged,  cured. 

Case  60. — Sumer  Singh,  aged  6J  years,  admitted  with  symptoms 
of  stone  on  May  4th.  Chloroform  given,  and  meatus,  which  was  very 
narrow,  admitting  a  No.  3  sound  only,  cut.  A  No.  8  lithotrite  was 
then  passed  with  ease,  and  a  small  uric  acid  stone,  the  debris  of  which 
weighed  10  grains,  crushed  and  evacuated  through  a  cannula.  No.  10. 
The  time  occupied  was  seven  minutes.  The  operation  was  performed 
with  the  greatest  ease.  Next  day  the  child  was  passing  water  without 
pain,  and  running  about.     Discharged,  cured,  May  7th. 

Case  58. — Gheesa,  a  boy,  aged  3J  years,  admitted  May  25th,  with 
stone,  which  had  existed  three  mouths.  Ancesthetise^,  and  meatus 
incised,  when  a  No.  12  sound  pas?ed  with  esse.  Then  No.  7  lithotrite 
was  introduced,  the  stone,  weight  14  grains,  crushed,  and  the  debris 
removed  through  a  No.  8  cannula,  the  operation  lasting  five  minutes 
only.  There  was  not  the  least  difficulty  in  performing  litholapaxy  in 
this  little  child,  who  was  quite  well  next  day,  though  kept  under 
observation  till  June  Ist. 

I  have  thought'it  advisable  to  record  the  above  few  ca'es  somewhat 
in  detail  to  illustrate  the  manner  m  which  litholapaxy  is  performed 
iB  male  children,  as  the  operation  is,  as  it  were,  still  sub  jitdit!  in 
these  little  patients.  The  following  are  the  chief  points  that  have 
struck  me  in  connection  with  the  practice  of  the  operation  in  male 
children  : 

(1)  That  the  capacity  of  the  urethra  in  patients  of  the  same  age 
varies  much  more  in  children  than  in  adults.  For  instance,  Csse  58 
above  recorded  presented  a  marked  contrast  with  that  of  a  boy  (litho- 
tomy No.  16)  of  the  same  age,  3J  years,  admitted  three  days  before, 
in  which  the  longest  sound  that  would  pass,  after  cutting  the  meatus, 
was  No.  4  ;  and  I  have  frequently  verified  the  same  thing  in  other 
cases.  This  is  a  point  to  which  Dr.  Keegan  has  already  called 
attention. 

(2)  That  when  the  urethra  in  children  is  capacious,  litholapaxy 
may  be  performed  with  facility  and  safety.  But  the  operation  is, 
necessarily,  a  much  more  delicate  one  than  in  the  adult.  I  do  not 
think  a  surgeon  would  be  at  all  justified  in  attempting  the  operation 
in  a  child  till  he  had  had  some  experience  of  it  in  the  adult. 

(3)  In  children  the  operation  is,  for  the  same  size  of  stone,  a  much 
more  tedious  one  than  in  the  adult,  owing  to  the  small  size  of  the 
instrument  used,  and  the  consequent  necessity  to  grind  the  calculus 
into  very  fine  debris  before  it  will  pass  through  the  cannula. 

(i)  There  is  more  danger  of  a  fragment  of  stone  being  left  behind 
than  in  the  adult.  The  stream  passing  through  the  small  cannula; 
used  has  not  the  same  force  as  in  the  large  cannulffi  employed  in  the 
adult.  The  fragments  are  not,  therefore,  carried  with  the  same  cer- 
tainty towards  the  eye  of  the  cannula  from  the  various  parts  of  the 
bladder,  and  do  not  give  out  the  diagnostic  clicking  sound  so  clearly. 
It  is,  therefore,  necessary  to  institute  a  very  careful  search  by  pump- 
ing in  water  and  exhausting  it,  with  the  eye  of  the  cannula  turned 
in  various  directions,  before  the  instruments  are  finally  withdrawn. 
In  the  hands  of  a  careful  and  experienced  surgeon  there  is  little  chance 
of  a  fragment  being  left  behind. 

(5)  I  find  that  in  children,  after  the  meatus  has  been  cut,  the  first 
two  inches  of  the  urethra  is,  as  a  rule,  the  narrowest  and  most  diffi- 
cult part  through  which  to  pass  the  lithotrite ;  whereas  in  adults 
the  difficulty,  when,  one  occurs,  lies  generally  at  the  triangular 
ligament. 

(G)  When  the  instruments  are  a  tight  fit  for  the  urethra  at  first, 
and  there  is  occasion  to  introduce  them  more  than  once  during  the 
O[)oration,  there  may  be  some  difficulty  in  their  re-introduction,  owing 


to  the  congestion  which  takes  place  in  the  urethral  mucous  mem- 
brane near  the  meatus.  I  have  noticed  this  to  a  much  slighter  extent 
in  young  adults,  never  in  old  patieats. 

(7)  I  have  frequently -experienced  a  difficulty — in  fact,  an  impossi- 
bility— in  introducing  a  No.  7  or  3  lithotrite  in  a  child,  when  a 
No.  9  or  10  polished  steel  sound  or  cannula  passed  with  ease.  This 
is  due  to  the  curvature  of  the  instrument,  the  curve  of  the  litho- 
trite approaching  more  towards  a  right  angle  than  that  of  the  others. 
1  have  also  imagined  that  the  penis  in  the  child  is  more  bound  dowa 
to  the  pubic  arch  than  in  the  adult,  so  that  it  is  not  so  free  to  accom- 
modate itself  to  the  curve  of  the  lithotrite  in  being  drawn  over  it 
during  the  introduction  of  the  latter. 

(8)  The  meatus  in  children  is  extremely  small,  and  almost  invari- 
ably requires  to  be  slightly  slit  before  passing  the  instruments.  The 
incision  should  be  on  the  floor. 

(9)  The  unfavourable  symptoms  that  supervened  in  Case  46,  above 
recorded  in  detail,  were  due  to  the  force  used  in  passing  the  litho- 
trite ;  and  similar  symptoms  cccurred  in  Case  68.  These  symptoms 
were  such  as  to  cause  me  a  good  deal  of  anxiety,  and  entailed  the 
patients  remaining  in  hospital  fiiteen  and  twelve  days  respectively. 
Though  they  both  turned  out  well  in  the  end,  they  have  taught  me  a 
lesson  that  I  shall  not  soon  forget,  namely,  never  to  use  force  in  the 
introduction  of  a  lithotrite.  In  my  desire  to  push  the  new  operation 
amongst  children  as  far  as  possible,  I  was  rashly  led  into  using  soma 
force  to  pass  the  lithotrite,  when  I  should  have  abandoned  the  idea  of 
performing  litholapaxy  in  favour  of  lithotomy. 

Such,  then,  are  my  experiences  and  impressions  of  litholapaxy  in 
male  children.  As  is  knowu,  I  have  hitherto  advocated  lithotomy  in 
preference  to  litholapaxy  in  such  cases  ;  but  one  must  advance  with 
the  times,  and  no  amount  of  foregone  theoretical  conclusions  can 
withstand  or  prevail  against  the  practical  reality  of  accomplished 
facts.  I  have  had  no-  cause,  certainly,  in  my  own  practice,  to  aban- 
don lithotomy  in  children  for  litholapaxy,  having  now  performed  165 
lithotomies  in  children  or  lads  below  16  years  without  a  death.  But, 
notwithstanding  this  success,  having  now  tried  litholapaxy  in  16 
male  children,  1  have  no  hesitation  in  pronouncing  it  a  safe  and  jus- 
tifiable operation  in  children  in  suitable  cases  ;  and  it  possesses  the 
two  great  advantages,  as  pointed  out  by  Dr.  Keegan,  of  rapidity  of 
cure  and  avoidance  of  a  cutting  operation,  both  of  which  considera- 
tions, and  particularly  the  latter,  will  go  far  towards  popularising 
the  operation  amongst  the  natives  of  this  country. 

Having  thus  disposed  of  litholapaxy  in  the  child,  I  will  now  deal 
with  some  interesting  features  in  some  of  the  adult  cases  comprised  in 
the  list.  Amongst  the  100  cases  of  stone  which  are  the  text  of  this 
paper  there  were  62  adults  ;  and  it  is  a  significant  fact,  as  illustrating 
the  universality  with  which  this  operation  may  be  applied  in  tha 
adult,  that,  with  the  exception  of  one  case,  in  which  suprapubic  cysto- 
tomy was  performed,  they  were  one  and  all  treated  by  litholapaxy 
successfully.  The  average  age  of  the  adult  patients  was  44  years, 
nearly  ;  and  the  average  weight  of  the  calculi  197  grains.  Mr.  Cadge, 
in  his  article  on  Lithotrity  in  Heath's  Dictimiary  of  Surgery,  in  a 
very  flattering  notice  of  my  work,  points  out  the  very  large  average 
weight  of  stone  removed  in  my  first  108  cases  of  litholapaxy  in  the 
adult — namely,  317  grains.  The  reduction  in  the  average  weight  of 
stone  in  the  cases  now  under  consideration  I  attribute  to  the  fact  that 
the  patients  presented  themselves  at  an  earlier  period  of  the  disease, 
as  also  to  the  diagnosis  of  several  small  calculi  of  a  few  grains  each  by 
the  aspirator  and  cannula,  which  before  this  method  of  diagnosis  was 
introduced  would  have  passed  undetected  ;  these  latter  tend  to  lower 
the  average  weight  a  good  deal.  There  is  no  fact  which  proves  so 
conclusively  as  the  fact  that  patients  come  for  operation  at  an  early  stage 
of  the  disease  the  increasing  popularity  of  litholapaxy  amongst  the  na- 
tives of  India.  In  fact,  so  little  dread  have  the  natives  of  this  part  of 
the  country  now  of  the  operation  that  it  is  a  matter  of  almost  daily  ex- 
perience to  find  patients  presenting  themselves  in  hospital  announcing 
that  they  are  suffering  from  stone,  when  in  reality  they  are  suffering 
from  some  other  disease  of  the  genito-urinary  organs  ;  whereas  in  the 
olden  days  of  the  cutting  operation  a  patient  rarely  in  the  first  in- 
stance suggested  that  he  had  stone. 

The  calculus  in  all  instances  was  removed  at  one  sitting,  to  which 
fact  I  attribute  largely  the  success  that  resulted.  I  am  now  in  the 
habit  of  crushing  much  more  of  the  stone  at  each  introduction  of 
the  lithotrite  than  in  my  earlier  cases,  so  that  in  calculi  of  moderate 
size  the  whole  is  pulverised,  as  a  rule,  before  the  instrument  is  with- 
drawn. 

Amongst  these  61  cases  of  litholapaxy  there  were  3  complicated  with 
stricture  of  the  urethia,  and  several  with  enlargement  of  the  prostate. 
There  were  also  3  cases  of  large  stone,  that  is,  of  two  ounces  and  up- 
wards. As  in  my  work  on  Litholapaxy,  I  have  devoted  special  chapters 
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to  the  managemant  of  these  complicitions,  and  given  illustrated  cases 
in  detail,  I  do  not  deem  it  necessary  to  refer  further  to  these  complica- 
tions hero. 

The  now  method  of  diagnosis  of  small  calculi,  first  hrought  to  the 
notice  of  the  profession  by  me — I  moan  that  by  aid  of  the  aspirator 
and  cannula — was  the  means  of  bringing  to  light  four  minute  calculi 
after  the  sound  had  failed  to  detect  them.  I  am  tempted  to  give 
details  of  one  of  these. 

Case  G4. — A  Hindu,  aged  45,  admitted  June  3rd,  1887,  with  sym- 
ptoms of  stone,  which  had  existed  one  month.  A  careful  search  was 
nvade  by  sounds  of  various  kiuds,  but  no  stone  could  be  detected.  I 
then  introduced  a  No.  16  cannula,  and  applied  the  aspirator,  when,  on 
pumping  in  water  and  exhausting  it  again,  the  click  of  a  small  cal- 
culus was  at  once  heard  agiinst  the  eye  of  the  cannula.  The  case  was 
reserved  for  operation  next  day,  to  permit  of  my  friend,  Surgeon-Major 
R.  Drury,  Army  Medical  Staff,  being  present  Next  day,  again.  Dr. 
Drury  and  myself  tried  to  detect  the  atone  by  the  sound,  but  to  no 
effect.  The  aspirator  and  cannula,  however,  brought  its  presence  to 
light  at  once.  The  lithotrite  was  introduced,  the  stone  crushed,  and 
the  debris  removed,  the  whole  proceeding  lasting  less  than  two 
minutes.  The  dibris  weighed  12  grains.  Dr.  Drury  expressed  him- 
self as  much  pleased  at  this  method  of  detecting  small  calculi.  Next 
day  the  patient  was  discharged  cured,  and  presented  himself  for  in- 
spection to  Dr.  Drury. 

The  hereditary  tendency  to  stone  was  well  exemplified  in  Cases  22 
and  56,  which  occurred  in  private  practice.  In  the  former,  that  of  a 
native  gentleman,  aged  io,  who  had  come  a  long  distance  for  the 
operation,  I  removed  a  uric  stone,  weighing  95  grains,  on  December 
■24th,  1886.  On  Hay  17th  following  I  removed  a  uric  calculus, 
weighing  50  grains,  from  his  father,  aged  82.  The  latter,  though 
suffering  from  enlarged  prostate,  was  walking  about  quits  well  next 
day. 

The  average  time  spent  in  hospital,  or  under  treatement  in  case  of 
private  practice,  by  the  litholapaxy  cases  was  a  little  less  than  fivo 
days.  Illustrative  of  the  rapidity  of  cure  in  some  cases,  I  will  give 
details  of  the  following  : 

Case  37. — A  Hindu,  aged  38,  admitted  March  2nd,  with  symptoms 
of  stone  which  h^d  existed  six  mouths.  Next  day,  in  presence  of 
.Surgeon-General  W.  Walker,  I  performed  litholapaxy,  removing  a 
phosphatic  stone,  weighing  155  grains,  in  eleven  minutes.  There  was 
not  a  trace  of  blood  throughout  the  operation.  The  patient  was  per- 
fectly well  next  day,  and  walked  to  present  himself  for  inspection  at 
Dr.  Walker's  house,  a  mile  away. 

In  Case  61  a  complication  arose  during  the  operation  which  I  had 
not  hitherto  experienced — that  of  persistent  priapism — so  I  may  as 
well  record  details. 


Fig.  1. 

C.i.'!E  61. — A  man  aged  24,  suffering  from  stone  for  five  years, 
■;;raatly  emaciated.  On  passing  a  sound,  a  large  calculus  was  de- 
tected. Litholapaxy  was  performed  on  May  27th.  The  lithotrite  had 
to  be  five  times  introduced  before  the  fragments  were  finally  disposed 
of.  Weight  of  debris,  2  ounces  and  1  drachm  ;  time  occupied,  forty-five 
■minutes.  This  case  was  very  troublesome,  as  persistent  priapism  con- 
tinued the  whole  time  the  patient  was  under  chloroform  ;  so  that  tho 
instruments  were  with  difficulty  introduced.  There  was  much  bleed- 
ing from  tho  urethra,  which  made  me  anxious.  Still  not  a  bad  sym- 
ptom supervened,  and  the  man  was  perfectly  well  in  four  days. 

I  will  conclude  my  remarks  on  litholapaxy  with  a  few  words  on  the 
Vvest  form  of  lithotrite.  In  my  work.  The  Modern  Trealmeni  of  Stone 
h[i  LitJiolajaxij,  page  13,  I  have  pointed  out  the  great  beauty  and 
Rtllity  in  practice  of  the  handle  and  locking  action  of  Bigelow's  litho- 
■trite,  but  hive  had  to  remark  on  the  defective  construction  of  the 
>d»rtos,  in  the  fact  that  they  are  not  fenestrated,  and  in  this  respect 
<iecio[edIy  inferior  to  the  latest  pitterns  by  Thompson  and  Wei^s.     I 


therein  advocated  a  lithotrite  combining  the  host  features  of  both, 
namely,  the  handle  and  locking  action  of  the  former  with  the  blades 
of  the  latter.  Soon  a!ter  these  remarks  were  made  I  received  from 
Weiss  a  lithotrite  specially  built  for  me  on  the  above  lines,  and  repre- 
sented in  the  annexed  woodcuts.  The  lithotrite  received  was  one  of 
medium  size — No.  14  at  the  angle  and  11  at  the  stem — capable  of 
crushing  almost  any  stone  up  to  two  ounces  in  weight. 
To  show  how  generally  applicable  this  instrument  is, 
I  may  mention  that,  though  I  have  had  many  litho- 
trites  of  all  shapes  and  sizes  by  m",  I  have  used  it, 
and  it  alone,  in  55  out  of  the  59  adults  on  whom  I 
have  performed  litholapaxy  since  its  receipt.  To  hos- 
pitals that  cannot  afford,  or  individuals  who  do  not  care 
to  invest  in,  more  than  one  lithotrite  for  general  use 
in  the  adult,  I  would  unhesitatingly  recommend  this 
instrument.  This  is  the  best  and  hiindio.st  pattern  of 
lithotrite  I  have  ever  worked  with.  In  Bigelow's  own 
lithotrite  the  female  blade  is  not  fenestrated — a  de-  ' 
cided  defect.  From  Fig.  1  it  will  be  seen  that  the 
blades  of  this  modified  instrument  are  completely 
fenestrated,  the  male  blade  passing  right  through  the' 
female  blade,  so  that,  when  closed,  their  under  sur- 
faces are  Hush  with  each  other,  and  thus  all  fear  of 
impaction  of  fragments  avoided.  I  have  now  aban- 
doned all  but  fully  fenestrated  lithotrites  in  my  prac- 
tice. I  will  go  so  far  as  to  say  that  any  other  kind  is 
now  unnecessary  and  unjustifiable,  and  that  part  of 
the  odium  of  the  old  operation  of  lithotrity  stiU  ad- 
heres to  the  modern  one  of  litholapaxy,  in  conse- 
quence of  the  impaction  of  fragments  which  takes 
place  sometimes  owing  to  the  continued  use  of  non- 
fenestrated blades.  1  can  conceive  no  circumstances 
in  which  the  work  formerly  assigned  to  these  non- 
fenestrated lithotrites  cannot  be  better  done  by  the  fuUy 
fenestrated  ones  of  the  present  day. 

As  the  chief  object  of  this  paper  is  to  illustrate  the 
wide  extent  to  which  litholipaxy  may  be  practised 
in  patients  of  all  ages,  my  remarks  on  lithotomy 
shall  be  brief.  Suprapubic  cystotomy,  vith  the  im- 
provements of  recent  times,  as  expressed  by  "Peter- 
sen's operation,"  is  now  engaging  the  attention  of  the 
profession  ;  and,  as  it  is  desirable  that  all  cases  should 
be  recorded,  I  make  no  apology  for  giving  the  details 
of  the  following  case. 

A  Hindu  male,  aged  16  years,  admitted  to  the 
Moradabad  Civil  Hospital  June  Sth,  1887,  with  sym- 
ptoms of  stone,  which  had  existed  three  or  four  years. 
Micturition  extremely  painful,  and  urine  mixed  with  pus 
and  blood.  Patieutextremelythinaud  weak  ;  canneither 
walk  nor  even  stand  up  ;  suffering  from  diarrhoea  and 
fever.  On  passing  the  sound  I  struck,  at  the  neck  of 
the  bladder,  what  I  regarded  as  a  large  phosphatic 
stone,  but  by  no  manipulation  co-aid  1  pass  a  sound 
into  the  bladder.  By  the  rectum  the  stone  was  felt 
to  have  a  transverse  ridge,  and  was  estimated  to  be 
about  24  ounces  in  weight.  As  the  patient  was 
rickety  (a  hunchback),  with  narrow,  deformed  pelvis, 
and  the  stone  blocked  the  urethral  passage,  I  deter- 
mined on  suprapubic  lithotomy  for  his  relief.  The 
patient  was  placed  under  preliminary  treatment.  On 
my  return  from  a  short  holiday  on  June  23rd,  I 
found  him  much  improved,  and  operated  next  day, 
i!iy  brother  surgeon,  S.  F.  Freyer,  M.  D.,  Medical 
Stiff  [en  route  up  country  from  the  Burmah  war) 
'L-ing  present.  The  patient  had  previously  been  tho- 
roughly washed  and  the  pubes  shaved,  and  the  hypo- 
gastrium  covered  by  lint  saturated  with  corrosive  sub- 
limate solution.  Chloroform  being  given,  the  urine 
was  drawn  off  by  a  soft  catheter,  and  the  bladder 
washed  out  by  a  boracic  acidsolution.  The  catheter  being 
left  in  situ,  Petersen's  indiarubbsr  lag  was  introduced 
into  the  rectum  with  ease,  and  then  dilated  by  ten  or  twelve  ounces 
of  water.  This  being  done,  tho  bladder  was  slowly  distended  by  the 
injection  of  six  ounces  of  boracic  acid  solution  through  the  catheter, 
which  was  then  withdrawn,  and  a  piece  of  soft  elastic  tubing  tied- 
round  the  root  of  the  penis.  The  soft  catheter  had  been  left  in  to 
avoid  difficulty  in  its  introduction  when  the  rectum  was  distended  ; 
and  I  think  this  a  good  plan  to  follow.  The  hypogastrium  was  now 
bulging,  showing  the  outline  of  the  distended  bladder.     An  indsiou 


Fig.  ; 
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three  inches  long  was  now  made  in  the  median  line  from  the  pnhio 
hones  upwards,  and  then  by  cireful  dissection  the  bladder  was  reached. 
The  peritonenm  was  not  seen  thronghoiit,  and  there  was  no  bleeding 
of  any  conaequence.  The  fundus  of  the  bladder  was  then  transfixed 
by  a  sharp  tenaculum,  and  an  opening  one  inch  long  made  by  its  s>ide, 
in  a  vertical  direction,  when  the  boracic  solution  welled  out.  The 
opening  in  the  bladder  was  then  enlarged  by  tearing  its  (walls  in  a 


vertical  direction  by  the  two  forefingers.  This  process  was  attended 
by  conaiderablo  oozing  of  blood,  which  was  eventually  controlled  by 
pressure  of  a  sponge.  .    . 

The  stone  was  now  felt  to  be  of  an  irregular  shape,  consisting  of 
three  portions— one  finger-liko,  projecting  up  behind  the  symphysis 
and  almost  through  the  wound  ;  a  second  crossing  the  base  of  the 
bladder  transversely ;  and  a  thirti  projecting  forward  into  the  prostatic 
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urethra.  The  upright  portion,  on  being  caught  between  the  two  fore- 
fingers, separated  from  the  main  portion,  and  was  extracted.  Litho- 
tomy forceps  were  then  introduced  through  the  wound,  and  the  main 
portion  grasped,  but  crumbled  between  the  blades  on  attempting  to 
extract  it.  Further  examination  by  the  finger  showed  that  the  lower 
portion  was  held  in  position  between  the  distended  rectum  and  the 
symphisis  pubis,  so  that  it  could  not  be  extracted.  The  rectal  bag 
was,  therefore,  partially  emptied,  when  the  main  portion  was  loosened, 
caught  and  extracted.  The  mortar-like  debris  that  remained  was  got 
rid  of  by  repeated  injections  of  boracic  solution  from  a  large  syringe 
through  the  wound.  It  is  wonderful  the  tenacity  with  which  debris 
of  this  kind,  embedded  in  clot,  adheres  to  the  walls  of  the  bladder, 
and  great  care  is  necessary  to  remove  every  particle  of  it.  Finally,  a 
soft  catheter  was  passed  through  the  urethra,  and  a  stream  of  lotion 
injected  thi'ough  it  and  out  through  the  wound.  The  catheter  was 
tied  in,  and  a  thick  piece  of  drainage-tube  placed  in  the  wound.  The 
upper  pirt  of  the  abdominal  wound  was  brought  together  by  a  deep 
suture,  and  the  whole  dressed  loosely  by  lint  steeped  in  corrosive  sub- 
limate solution.  The  dibris  weighed  about  an  ounce.  The  shape 
of  the  stone  and  its  peculiar  position  had  deceived  me  as  to 
its  size.  The  urine  flowed  by  the  catheter  and  wound  till  the 
second  day  after  the  operation,  when  the  catheter  was  removed, 
after  which  it  passed  altogether  by  the  wound.  The  abdominal 
suture  soon  gave  way,  and  for  a  few  days  the  margins  of  the  wound 
were  unhealthy — covered  bj"  phosphates  and  superficial  slough. 
Iodoform  dressing  was  used,  and  the  wound  soon  presented  a  healthy 
appearance.  The  patient  also  suffered  much  from  dianhcea.  On  July 
9th  he  began  to  pass  urine  by  the  urethra ;  on  the  21st  it  passed 
wholly  in  this  way.  On  August  "th  the  wound  had  completely 
healed,  and  the  patient  was  discharged  in  excellent  health. 

Though  I  have  had  Petersen's  rectal  bags  by  me  for  some  three  years, 
this  is  the  first  occasion  on  which  I  have  had  to  use  one,  preferring  to 
remove  by  litholapaxy  calculi  as  large  as  3  ounces  in  weight.  From 
the  fact  that  I  have  had  recourse  to  suprapubic  cystotomy  only  once 
amongst  these  100  cases  of  stone,  it  may  be  gathered  that  I  have  little 
sympathy  with  that  recent  movement  which  would  relegate  to  this 
operation  cases  of  small  stone  in  the  bladder.  The  recent  improve- 
ments in  the  method  of  performing  suprapubic  cystotomy  have,  un- 
doubtedly, rendered  it  more  simple  and  probably  more  safe  ;  but  1 
look  on  the  operation  as  a  necessary  evil,  to  be  had  recourse  to  only 
in  cases  of  very  large  stone,  or  those  presenting  unusual  difficulties,  in 
which  neither  litholapaxy  nor  lateral  lithotomy  can  be  employed. 
Amongst  recent  literature  on  the  subject  of  stone,  I  know  of  none  in 
which  more  sound  views  are  enunciated  regarding  the  choice  of  an 
operation  for  stone  in  the  bladder  than  in  Mr.  Cadge's  Lectures,  de- 
livered at  the  Koyal  College  of  Surgeons  of  England,  June,  1886. 


HYDROCELE   IN  THE   FEMALE. 
By  S.  OSBORN,  F.R.C.S., 

Assistant  Surgeon  to  the  Hospital  for  Women,  Soho  Square. 


Hytrocixe  in  the  female  may  occur  in  one  of  two  situations — hydro- 
cele of  the  femoral  canal,  or  hydrocele  of  the  canal  of  Nuck.  That 
of  the  femoral  canal  is  a  process  ot  peritoneum  projected  from  the 
general  peritoneal  cavity,  and  not  a  hydrocele  of  a  femoral  sac,  where 
the  communication  with  the  peritoneum  is  shut  off  by  either  intestine 
or  omentum  becoming  adherent  to  the  mouth  of  the  sac.  That  of  the 
canal  of  Kuck  is  a  process  of  peritoneum  which  accompanies  the 
round  ligament  downwards,  and  extends  from  the  groin  to  the 
labium,  and  which  may  remain  more  or  less  pervious  in  adult  life, 
and  even  in  some  cases  has  an  infinitesimally  small  opening  commu- 
nicating with  the  peritoneal  cavity.  Hydrocele  of  the  femoral  canal 
is  more  rare  than  that  of  the  canal  of  Nuck,  and  both  the  cases  re- 
ported by  Mr.  Anderson,  of  Nottingham,  and  by  Dr.  Hirst,  are  of  the 
latter  variety,  as  also  are  the  two  cases  read  before  the  New  York 
Clinical  Society  by  Dr.  'Wright,  and  reported  in  the  Neio  York 
Medical  Journal. 

Several  of  these  cases  have  at  different  times  come  under  my  notice 
in  the  out-patient  room  of  Xh".  Soho  Hospital.  One  case  of  hydro- 
cele of  the  femoral  canal  was  reported  in  the  Laiicet  of  April  5th, 
1879  ;  and  two  cases — one  of  hydrocele  of  the  femoral  canal  and  one 
of  hydrocele  of  the  canal  of  Nuck — were  reported  in  the  Lancet  of 
March  7th,  18S5.  The  accompanying  woodcut,  representing  the  last 
of  these  cases,  is  one  which  I  had  taken  for  the  new  edition  ot  my 
work  on  this  subject  which  1  am  now  preparing. 

Since  reporting  these  last  two  cases  I  have  had  some  six  or  eight 
others,  and  therefore  I  have  not  looked  upon  them  as  such  great 


rarities  as  I  at  one  time  thought  them  to  be.  They  are  probably  not 
so  frequently  met  with  at  a  genera!  hospital  as  at  a  special  one,  and 
undoubtedly  are  often  overlooked  or  treated  as  ruptuios. 

These  cases  are  most  liable  to  be  mistak'^n  for  an  irreducible  hernia, 
and,  when  inflamed,  for  strangulated  hernia.  The  application  of  a 
truss  has  been  in  such  cases  a  means  towards  cure  ;  but,  if  the  fluid 
had  been  first  evacuated  by  tapping,  the  pad  or  truss  would  have 
fitted  more  accurately,  and  the  cure  been  more  rapid  and  more 
certain. 


The  diagnosis  of  those  cases  is  not  easy  ;  the  difficulty  of  examining 
them  by  transmitted  light  is  great.  An  ordinary  s'ethoscope  is  the 
best  instrument  to  use  for  the  purpose  ;  but  with  this  care  must  be 
taken,  as  it  is  very  easy  to  direct  the  vision  against  the  inner  side  of 
the  tube,  and  not  directly  to  its  opposite  end.  An  absence  of  im- 
pulse on  coughing,  and  sometimes  fluctuation,  are  other  diagnostic 
signs  ;  but  that  of  transparency  by  transmitted  light  is  the  only 
trustworthy  one.  In  doubtful  cases  the  diagnosis  can  easily  be 
settled  by  the  hypodermic  needle.  The  fluid  contained  in  both  varie- 
ties is  pale  yellow  or  straw-coloured  serum. 

Tapping,  when  adopted,  should  be  done  at  the  patient's  home,  so 
that  subsequent  rest  in  the  horizontal  position  may  be  maintained. 
The  walls  of  the  cyst  should  be  thoroughly  manipulated^that  is; 
rubbed  one  upon  the  other  ;  and  pressure  kept  up  by  means  of  a  trussi 
or  by  pad  and  bandage.  This  wUl  in  some  cases  effect  a  cure,  but  in 
others  I  have  been  compelled  to  resort  to  injection  of  iodine,  which 
is  usually  successful. 

1  have  hastily  selected  the  following  cases  from  amongst  my  out- 
patient letters  : 

1.  S.B.,  aged  34,  married.  Hydrocele  of  canal  of  Nuck,  right  side: 
noticed  only  four  months ;  transparent  by  transmitted  light.  The 
patient  stated  that  it  was  larger  some  days  than  others,  and  some- 
times disappeared  entirely.  Fluctuating  ;  no  impulse  on  coughing. 
Right  inguinal  truts  ordered. 

2.  M.  J.,  aged  41,  married.  Hydrocele  of  canal  of  Nuck.  Twelve 
months  ago  she  strained  her  left  groin  in  reaching  a  clothes-line,  since 
which  time  the  lump  had  been  gradually  increasing  in  size.  Too 
small  for  transparency  by  transmitted  light.  Fluctuating.  Clear 
fluid  when  punctured  by  hypodermic  needle.  Left  inguinal  truss 
ordered. 

3.  J. P.,  aged  35,  a  single  woman.  Hydrocele  of  canal  of  Nuck. 
right  side  ;  present  seven  years.  Never  wore  a  truss.  No  impulse 
on  cough,  and  translucent  by  transmitted  light.  Fluctuating.  No 
alteration  in  size,  either  on  rising  in  the  morning  or  on  going  to  bed 
in  the  evening.     Punctured  and  canary-coloured  fluid  came  away. 

September  ISth.  Tapped,  and  rather  more  than  half  a  pint  of  sernmi 
drawn  off.  A  few  glands  found  after  evacuation  of  fluid.  Cyst-wall 
manipulated,  and  ice-bag  kept  on  for  some  hours.  Inguinal  truss  sub- 
sequently worn.  Three  days  after  it  commenced  to  refill,  and  on 
October  2nd  it  was  large,  but  smaller  than  it  originally  was.  She 
was  subsequently  admitted  into  hospital,  aod  the  cyst  was  retapped  and 
injected' with  iodine.  Ice-bag  kept  on  for  forty-eight  hours.  Left  the 
hospital  cured,  wearing  an  inguinal  truss. 

This  patient,  I  heard,  had  no  reaccumulation  of  fluid  in  the  cyst, 
but  subsequently  died  very  suddenly  from  strangulated    hernia  (V 
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3omo  four  months  after  leaving  the  hospital.      No  ])ost-mortevi  exami- 
nation allowed. 

4.  M.M.,  aged  44,  married.  Hydrocele  of  canal  of  Nuck,  left  aide  ; 
present  for  thirteen  years.  Thinks  it  came  on  after  confinement  ; 
gradually  getting  larger.  No  impulse  on  coughing.  Fluctuating. 
Translucent  by  transmitted  light.  Clear  fluid  when  punctured  by 
hypodermic  needle.     Left  inguinal  truss  ordered. 

5.  C.S.,  aged  39,  married.  Hydrocele  of  the  femoral  canal,  left 
side.  No  impulse  on  coughing.  Fluctuating.  Too  small  to  allow  of 
translucency  by  transmitting  light.  Clear  ilaid  when  punctured  by 
hypodermic  needle.     Femoral  truss  ordered. 

6.  E.W.,  aged  30,  married.  Hydrocele  of  the  femoral  canal,  right 
side.     Fluctuating.     No  impulse  on  coughing.     Perfectly  transparent. 

June  l'2th.   Tapped  in  out-patient  room,  after  which  it  refilled. 

July  9th.  Retapped,  and  pad  of  femoral  truss  usnd  to  keep  up  pres- 
sure. Kept  to  her  bed  for  ten  days  after  the  tapping,  and  there  was 
no  roaccumulation  of  fluid  for  three  weeks. 

October  10th.  Taken  into  hospital.  Cyst  retapped  and  injected 
with  tincture  of  iodine.  Ice-bag  kept  on  for  three  days.  Got  up  on 
tUa  tenth  day  after  operation,  wearing  a  femoral  truss,  there  still  being 
some  slight  swelling.     She  is  now  quite  cured. 


CASE  OF   SYPHILITIC    GUMMA   SITUATED    IN    THE 

TRACHEA    SUCCESSFULLY   TREATED  BY  LARGE 

DOSES  OF  IODIDE  OF  POTASSIU  M 

Bt  ROBERT  LUCAS,  M.D.Edin., 
Dalkeith. 


A  MIDDLE- AOED  woman,  who  had  been  married  for  seven  years  but 
hid  no  family,  began,  towards  the  end  of  August,  1886,  to  suffer  from 
.severe  pain  in  the  trachea,  just  below  the  larynx.  She  was  troubled 
with  dyspnoea  from  time  to  time,  and  had  also  a  slight  cough,  and 
occasionally  some  expectoration.  As  her  condition  continued  to  get 
trorse,  she  consulted  me  in  the  latter  part  of  October.  At  that  time 
har  general  health  seemed  to  be  fairly  good,  except  that  she  was  losing 
flesh,  and  beginning  to  feel  weak  from  the  pain  and  constant  irrita- 
tion in  her  windpipe.  Gentle  pressure  on  the  trachea,  in  the  region 
of  the  thyroid  body,  caused  excessive  pain — and,  indeed,  she  could 
scarcely  tolerate  her  clothing  eveu  to  touch  her  throat  at  this  point. 
The  neighbouring  parts  appeared  to  be  exquisitely  tender  and  painful. 
She  had  contracted  syphilis  about  eleven  years  before.  So  far  as 
she  recollected,  her  skin  was  covered  with  a  red-looking  rash  ;  the 
palms  of  her  hands  were  sore  and  cracked  ;  she  had  also  a  sore 
throat,  and  her  hair  fell  out  to  a  certain  extent.  She  was  treated 
by  a  medical  man  in  Edinburgh,  who  assured  her  she  was  cured  ;  and 
certainly,  up  to  the  period  of  her  present  attack,  she  had  enjoyed  very 
good  health.  Early  in  November  I  examined  her  with  the  laryngo- 
scope, and  discovered  a  tumour  occupying  almost  the  entire  lumen 
of  the  trachea  below  the  vocal  cords,  and  apparently  attached  to  its 
anterior  wall.  The  growth  was  of  a  red  colour,  but  did  not  seem  to 
be  undergoing  any  kind  of  change.  Thinking  this  condition  must  have 
some  connection  with  her  former  syphilitic  attack,  I  prescribed  iodide 
of  potassium,  in  five-grain  doses,  and  cod -liver  oil.  I  also  directed  the 
patient  to  use  an  inhalation  of  creasote  and  morphine  to  allay  the  local 
distress.  I  may  here  mention  that  at  this  time  there  was  no  other 
manifestation  of  syphilis,  nor  has  there  ever  been  in  this  case,  except 
at  the  period  already  alluded  to. 

This  treatment  was  continued  for  about  a  month  ;  but  little  or  no 
change  took  place,  except  that  the  local  pain  was  somewhat  subdued. 
In  the  beginning  of  December  I  sent  the  patient  to  Edinburgh  to  see 
Dr.  McBride,  who  carefully  examined  the  trachea,  and  pronounced 
the  tumour  undoubtedly  a  gumma.  At  this  time  it  presented  a  cheesy 
appearance  in  its  centre,  and  reminded  one  of  a  gumma,  such  as  is 
luot  with  in  the  palate  and  elsewhere  just  before  rapid  breaking  down 
takes  place. 

Dr.  McBiide  advised  me  to  continue  the  iodide  of  potassium,  but  in 
large  and  increasing  doses.  Accordingly  I  prescribed  fifceen  grains  to 
be  taken  thrice  daily.  This  was  continued  till  the  end  of  the  year, 
and  in  the  first  week  of  the  present  year  I  increased  the  dose  to  twenty 
grains  three  times  a  day,  and  continued  this  almost  to  the  end  of 
January.  As  the  patient  was  now  in  a  wretchedly  cachectic  state  from 
the  iodida,  I  though  it  jirudent  to  withdraw  the  drug,  and  this  was 
no  A'  done. 

1  may  state  that  almost  from  the  date  of  the  increased  dose  of 
tUd  iodide  the  local  symptoms  began  to  improve  ;  the  pain  and  irrita- 


tion ceased  soon  after.  By  the  time  the  iodide  was  discontinued  the 
tumour  had  disappeared. 

In  the  end  of  January  I  again  sent  the  patient  to  see  Dr. 
McBride,  who  wrote  mo  that  ''a  very  slight  narrowing  of  the  lumen 
of  the  trachea,  with  somewhat  marked  whitening  of  the  anterior  wall, 
corresponding  to  the  two  first  tings,  the  probable  seat  of  origin  of 
the  gi'owth,  was  all  that  could  be  observed." 

Gummatous  tumours  of  the  trachea  are  extremely  rare,  and  this  case 
was  all  the  more  striking  because  of  the  entire  absence  of  any  other 
manifestation  of  syphilis,  either  in  the  throat  or  body.  Dr.  Semon  has 
recorded  a  case  {St.  Thomas  s  Hospital  Reports,  vol.  xiii),  which,  in  re- 
spect to  the  laryngoaoopic  appearances,  presented  marked  similarity  to 
the  one  here  described,  but  there  was  in  addition  evidence  of  tertiary 
syphilis  in  the  hard  and  soft  palate.  There  cannot  be  a  doubt  as  to 
the  nature  of  the  case  under  consideration  ;  it  was  undoubtedly  one 
of  gummatous  tumour  of  the  trachea  just  on  the  point  of  breaking 
down.  Had  ulceration  been  allowed  to  occur,  the  administration  of 
iodide  of  potassium  would  have  caused  cicatrisation,  and  this  wonld 
inevitably  have  been  followed  by  stricture.  The  patient  is  now  per- 
fectly well  and  strong. 

I  have  to  acknowledge  Dr.  JIcBride's  kind  co-operation  and  valu- 
able assistance,  which  to  a  very  great  extent  brought  about  this  suc- 
cessful result. 


COMFRESSION  OF  THE  VERTEBRAL  ARTERY  IN  RE- 
LATION TO  PULSATING   TINNITUS  AURIUM. 
By  J.  DUNDAS  GRANT,  M.A.,  M.D.,  F.R  C.S.Ed.,  etc., 

Sui-gecn  to  the  Central  London  Throat  and  Ear  Hospital. 


In  the  discussion  on  Tinnitus  Aurium  at  the  Dublin  meeting  of  the 
British  Medical  Association  last  August,  reference  was  made  by  Mr. 
Lennox  Browne  to  an  observation  described  by  me  in  a  paper  on  Pul- 
sating Tinnitus  before  the  Otological  Subsection,  at  the  meeting  at 
Brighton  in  August,  1S86.  In  view  of  the  interest  expressed  by  those 
to  whom  I  have  communicated  it,  I  am  anxious  to  place  it  before  the 
readers  of  the  Journal. 

The  fact  is  well  known  that  the  arterial  supply  of  the  labyrinth 
comes  by  the  internal  auditory  artery  from  the  basilar,  which  is  the 
continuation  of  the  conjoined  vertebrala.  It  follows  from  this  that  if 
pulsating  tinnitus  is,  as  described  by  Woakes  and  others,  the  result  of 
labyrinthine  congestion,  it  ought  to  be  checked  by  pressure  on  the 
vertebral  arteries.  By  pressure,  exerted  by  means  of  the  thumb  and 
finger  in  the  hollows  behind  the  mastoids  and  the  transverse  processes 
of  the  atlas  (corresponding  to  the  space  bounded  by  the  rectus  capitis 
posticus  major,  the  obliquus  superior,  and  the  obliquus  inferior  on 
each  side)  I  found  I  could  check  pulsating  tinnitus  in  a  large  number 
of  cases.  In  order  to  make  sure  that  my  pressure  really  acted  on  the 
vertebral  artery,  I  took  the  opportunity,  afforded  me  by  the  kindness 
of  Dr.  Charlewood  Turner,  of  tosting  the  fact  on  the  dead  body  under 
his  observation.  Water  was  forced  through  the  vertebral  artery  from 
below  by  means  of  a  syringe,  and  we  found  that  its  outflow  through 
the  cut  end  of  the  basilar  was  completely  stopped  when  J  exercised 
)jressurc  as  I  have  described.  It  is  easy  to  find  the  exact  points  on 
which  to  exercise  pressure  on  any  patient  suffering  from  tinnitus  from 
salycin  or  quinine. 

I  employ  this  process  as  one  means  of  diagnosing  cases  of  labyrin- 
thine congestion,  in  which  I  agree  with  Woakes  (of  whose  views  this 
experiment  is  the  natural  sequel)  in  believing  hydrobromic  acid  a 
valuable  remedy,  but  I  do  not  believe  it  better  than  the  potassium, 
sodium,  or  ammonium  salts  of  that  acid,  and  in  fact  I  prefer,  as  a  rule, 
the  silts  either  singly  or  combined.  Therapeuti:ally  the  "  vcrte- 
brarterial "  pressure  may  be  employed  as  a  temporary  palliative 
capable  of  giving  relief  of  some  duration  even  after  removal  of  the 
pressure,  and  in  order  to  keep  up  the  pressure  for  a  lengthened  period 
I  have  several  times  used  pyramidal  pads  of  cork  wrapped  in  lint  and 
pressed  into  the  hollows  by  mtaus  of  a  strap  or  tourniquet  passing 
round  the  forehead. 

I  venture  to  hope  that  the  process  will  be  found  to  be  valuable, 
and  I  look  forward  with  interest  to  its  being  fairly  tested  and  frankly 
judged. 


StrocE-ssFiTL  VACOiNATioy.  Mr.  A.  C.  Jones,  M.R.O.S.Eng.,  of 
Oakham,  public  vaccinator  of  the  Empingham  District,  Oakham 
Union,  has  received  a  Government  grant  of  £6  33 ,  for  the  efficiency 
of  vaccination  in  his  district. 
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THEEAPEUTIC    MEMOEAKDA. 


_  SODIUM   FLUOSILICATE. 

Sodium  Fluostlic.wb,  the  new  antiseptic  which  has  recently  hecii 
coming  into  use,  promises  to  prove  an  equally  efl'ective  and  much 
safer  substitute  for  corrosive  sublimate  in  midwifery  practice.  It  is 
but  slightly  soluble  in  water,  only  to  the  extent  of  about  two-thirds 
per  cent,  at  60°  F.— that  is,  a  pint  of  water  will  dissolve  about  fifty 
grains.  It  should  be  used  in  saturated  solution.  A  few  powders  of 
fifty  grains  each  will  form  but  a  trifling  addition  to  the  weight  of 
the  midwifery  bag.  T.  E.  Hatwakd,  M.B.,  F.E.C.S. 

Hajdock,  Lancashire. 


ANTIPYRIN  IN  MIGRAINE. 
DuRlKG  the  last  two  months  I  have  treated  twenty  cases  of  migraine  ; 
several  of  the  patients  having  suffered  for  over  ten  years,  and,  finding 
all  drugs  useless,  had  become  reconciled  to  being  periodically  prostrated 
for  one  or  two  days.  In  every  case  I  ordered  eight  grains  of  antipyiin, 
dissolved  in  water  or  lemonade,  to  be  repeated  each  half  hour  until 
cured,  the  patient  to  remain  lying  down.  Most  of  the  cases  were 
quite  cured  by  two  powder?,  but  the  most  obstinate  yielded  to  three, 
and  in  no  case  did  the  antipyrin  fail.  A  cup  of  warm  tea  sometimes 
seemed  to  help,  and  the  only  inconvenience  due  to  the  treatment 
was,  in  a  few  of  the  cases,  considerable  sweating. 

Many  of  the  patients  can  hardly  credit  that  instead  of  being  utterly 
helpless  for  twenty-four  hours  they  can  now  cut  short  an  attack  in  one 
hour. 

There  is  another  great  advantage  in  using  antipyrin,  and  that  is 
that  it  prevents  as  well  as  cures  these  attacks.  One  lady,  who  cannot 
remember  having  fewer  attacks  than  throe  a  month,  each  lasting 
about  thirty-six  hours,  has  been  quite  free  for  eight  weeks,  and  this 
she  attributes  solely  to  the  occasional  use  of  an  antipyrin  powder. 

Blackpool.  Geo.  0.  Kingseitrt,  M.A.,  M.D. 


THE  TREATMENT  OF  HABITUAL  CONSTIPATION. 
At  a  time  when,  not  only  the  tedious  proceeding  of  massage,  but 
actually  manipulation  of  the  abdomen  by  cannon-balls  (vide  Jouknal 
for  November  26th),  is  recommended  for  chronic  constipation,  a  far 
simpler  and  more  effectual  way  of  inducing  peristaltic  action  of  the 
bowels,  which  has  recently  been  discovered,  should  be  brought  to  the 
knowledge  of  the  profession  generally.  This  consists  of  the  injection 
into  the  rectum,  by  means  of  an  ordinary  glass  syringe,  of  about  half 
a  teaspoonful  or  a  teaspoonful  of  glycerine. 

The  fact  that  glycerine  thus  used  causes  a  ready  action  of  the 
bowels  was  appareutly  discovered  by  a  Dutch  physician.  Dr.  Oidtmann, 
of  Maastricht,  who,  however,  deprived  himself,  at  least  to  a  great 
extent,  of  the  credit  of  this  discovery  by  advertising  it  as  a  nostrum 
in  several  medical  joumala.  Dr.  Anacker,  of  Chateau-Salius,  who  pur- 
chased the  specific  and  found  it  to  answer  the  purpose  well,  took  the 
trouble  to  analyse  the  fluid  supplied  by  Oidtmann  for  such  injections, 
and  found  it  to  consist  principally  of  glyceiino,  to  which  a  small 
quantity  of  a  preparation  of  conium  and  a  sodium  salt  had  been  added. 
Dr.  Anacker  found  that  glycerine  alone,  without  conium  or  the  sodium 
salt,  had  exactly  the  same  effect  as  Oidtmann's  mi.xture. 

On  reading  Anacker's  paper  in  the  Dcutsclu:  Medichiislie  IVochen- 
schrift  for  September  15th  last,  I  lost  no  time  in  giving  this  proceeding 
a  trial.  A  number  of  patients,  including  some  medical  practitioners 
of  great  experience  in  the  treatment  of  this  troublesome  disorder,  have 
spoken  to  me  in  the  highest  terms  of  the  value  of  this  new  plan.  An 
evacuation  generally  takes  place,  either  immediately  or  within  a  few 
minutes  after  the  injection.  The  explanation  of  the  effect  given  by 
Anacker,  and  which  is  nj  doubt  the  true  one,  is  this  :  Glycerine  when 
brought  into  contact  with  the  mucous  membrane  of  the  rectum,  with- 
draws water  from  it,  thus  causing  hyper;emia  and  irritation  of  the 
sentient  nerves  of  the  rectum,  which  in  its  turn  leads  reflexly  to  power- 
ful peristaltic  contractions,  ending  in  defecation.  The  larger  the 
accumulation  of  ficces,  the  greater  is  the  effect.  There  is  no  discom- 
fort or  pain,  but  the  action  takes  place  cito,  tide  et  jucundi.  Some- 
times, however,  a  little  throbbing  is  felt  in  the  rectum  for  a  few  minutes 
afterwards.  I  feel  sure  that  this  plan,  on  account  of  its  simplicity 
and  readiness,  will  he  found  to  constitute  a  veritable  improvement  in 
the  therapeutics  of  constipation. — I  am,  etc., 

JuLiv.s  Alihaus,  M.D. 

48,  Harley  Street,  Cavendish  Square. 


OPHTHALMOLOGICAL    MEMORANDA. 


CUCAINE  IN  STRABISMUS  OPERATIONS. 
Mr.  Edoar  Brownb'.s  ingenious  combination  of  tenotomy  hook  and 
irrigator,  shown  in  the  Journal  of  December  10th,  page  1277,  must 
be  my  excuse  for  mentioning  a  simpler  way  of  effecting  the  purpose 
for  which  it  is  intended.  It  is  my  custom,  after  snipping  through  the 
cucainised  conjunctiva  and  subconjunctival  tissues  and  opening 
Tenon's  capsule,  to  pass  the  point  of  a  pipette  containing  cucainc  solu- 
tion well  on  in  the  track  of  the  scissors  over  the  insertion  of  tlie 
rectn.s,  and  to  inject  a  few  minims  of  the  solution.  After  waiting  a 
couple  of  minutes  or  so,  the  operation  is  completed  painlessly.  This 
would  appear  to  have  the  advantage  over  Mr.  Browne's  method,  that 
the  tissues  are  well  cucainised  before  the  hook  is  introduced. 

Birmingham.  Lloyd  Owkn. 

ON  DIVIDING  THE  RECTUS  TENDON  FROM  ABOVE  IN 
THE  OPERATION  FOR  SQUINT. 
A  2>ropos  of  my  suggestion  to  divide  the  internal  rectus  tendon  from 
above,  Dr.  Bell  Taylor  in  the  Journal  of  Decemher'lO,  reminds  your 
readers  that  "vonGr.iefe  always  operated  from  above,"  and  that  he 
inserts  a  small  hook  along  the  upper  border  of  the  tendon — not  the 
lower  as  usually  stated — and  divides  it  with  scissors  close  to  the 
sclerotic.  Dr.  Taylor  has  very  courteously  sent  me  a  copy  of  the 
clinical  lecture  to  which  he  alluded.  And  whilst  he  mentions  there 
the  words  which  he  quoted  as  to  Graefe  passing  the  hook  along  the 
upper  border  of  the  tendon,  the  engraving  illustrating  the  lecture 
shows  the  scissors  dividing  the  tendon  from  below  upwards,  thus 
making  complete  the  difference  between  the  procedure  I  have  myself 
practised,  and  that  which  Graefe  was  in  the  habit  of  performing. 
Moreover,  Graefe  exposed  the  tendon,  and  it  was  thus  a  smaller  matter 
which  way  he  passed  the  hook  ;  the  procedure  I  have  suggested  is 
sub-conjunctival  ;  the  hook  and  scissors  are  entered  from  above.  I 
have  now  performed  about  150  operations  after  the  manner  I  have 
indicated,  and,  I  think,  the  advantajjes  are  distinct.  To  be  brief. 
The  operator  is  behind  the  patient,  and  thus  as  most  of  my  squint 
operations  are  now  performed  under  cucaine,  the  patient  need  not  see 
the  instruments  in  use — a  point  of  value,  especially  with  timid  children. 
The  squint  operation  compelled  even  an  ambidextrous  operator  to 
be  in  front  of  the  patient  ;  this  is  obviated.  He  stays  behind,  as  he 
does  for  a  cataract,  iridectomy,  or  other  operation.  It  is  simpler  also 
to  cut  down  than  to  cut  up.  As  I  have  explained  elsewhere,  I  believe 
there  is  less  tendency  to  sinking  of  the  caruncle,  because  inspection 
will  show  that  the  caruncle  and  semilunar  fold  are  more  carried  into, 
and  more  closely  associated  with  the  conjunctiva  below  than  above. 
The  procedure,  which  Dr.  Taylor  mentions  as  performing  himself,  is  a 
very  useful  one.  I  have  occasionally  used  it  myself,  when  it  appeared 
desirable,  and,  I  think,  many  surgeons  must  also  have  adopted  it, 
though  not,  perhaps,  so  generally  as  Dr.  Taylor. 

Sheffield.  Simeon  Snell, 

Ophthalmic  Surgeon  to  the  Sheffield  General  Infijmary. 


CLINICAL  MEMOKANDA. 


COMMUNICABILITY  OF  SYPHILIS  THROtTGH  THE  SALIVA. 
With  regard  to  this,  von  Ziemssen,  in  his  recent  work  on  Skin  Diseases, 

says,   in  speaking  of  tattooing "  repeated  infections  with  saliva 

have  occurred,  in  consequence  of  the  habit  of  moistening  the  needle 
with  saliva,  so  as  to  make  the  pigment  stick."  It  is  not,  I  presume, 
to  be  inferred  from  thia  that  in  every  case  of  constitutional  syphilis  the 
saliva  is  infective,  but  rather  that,  in  all  cases  where  the  disease  has 
been  communicated  through  the  saliva,  "mucous  patches"  exist  either 
on  the  mucous  membrane  of  the  mouth  or  on  the  tongue,  the  "  highly 
contagious  "  secretion  from  which,  mingled  with  the  saliva,  is  directly 
inoculated.  D.  Lkckie,  M.B.,  Surgeon-Major,  M.S. 

Glasgow. 

With  reference  to  the  case  described  by  Surgeon  Porter,  in  the 
Journal  of  December  10th,  it  may  be  interesting  to  him  to  know 
that  there  is  at  present  an  exactly  similar  case  under  my  care  in  the 
Station  Hospital,  Glencorse,  except  that  the  tattooing  was  done  on  both 
forearms,  and  ou  each  forearm  there  is  a  large  chancre,  about  the  size 
of  half-a-crown.  In  this  case  the  axillary  glands  on  the  left  side  be- 
came inflamed,  and  suppurated,  from  the  primary  irritation,  before 
there  were  any  local  signs.  Both  men,  piivates  in  the  Staforth  High- 
landers, were  "in  hospital  together— the  one  with  well-marked  tertiary 
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symptoms,  since  discharged  ;  the  other,  his  victim,  a  robust  young 
soldier,  who  never  had  venereal  disease  in  his  life  before,  still  re- 
mains under  treatment.  The  same  process  of  communication  wag 
shown  to  have  taken  place,  the  operator  having  spat  upon  the  punc- 
tured part  during  the  tattooing.  No  doubt  was  entertained  as  to  the 
nature  of  the  disease  when  the  history  was  ascertained.  The  sores  are 
healing  kindly  under  fpeeilio  treatment.  Such  evidence  of  communi- 
'Jsbility  through  the  saliva  points  to  measures  of  prophylaxis. 
Glencorse.  P.  M.  Cableton,  il.D.,  Surgeon,  M.S. 


REPORTS 


HOSPITAL  AND  SURGICAL  PRACTICE   IN  THE 

HOSPITALS  AND  ASYLUMS  OF  GREAT 

BRITAIN,  IRELAND,  AND  THE    COLONIES. 


VICTORIA  PARK  HOSPITAL  FOR  DISEASES  OF  THE  CHEST. 

PAKAPLEGIA  FROM    SPINAL  SAECOMA. 

(Under  the  care  of  Vincent  D.  Harris,  M.D.,  E.R.C.P.,  Physician 

.  to  the  Hospital. 

Thb  following  case  illustrates  very  well  the  difficulty  which  may  arise 
in  the  diagnosis  of  the  cause  of  sudden  paraplegia  when  it  occurs  in 
the  course  of,  but  uuconnected  with,  an  atlection  for  which  the 
patient  is  under  treatment. 

,,  W.  T.,  aged  18,  a  very  niuscular  young  man,  a  lighterman  by  occu- 
pation, was  admitttd  under  my  care  on  October  29th,  1S86,  suffering 
from  valvular  disease  of  the  heart.  He  gave  the  following  account  of  his 
medical  history.  Had  never  had  rheumatic  fever  or  chorea.  When 
9  years  of  age  was  kicked  in  the  ribs  on  the  left  side,  which  caused 
him  much  pain  for  a  fortnight,  and  this  becoming  worse,  he  went  to 
the  East  London  Ciiildreu's  Hospital,  and  was  taken  in.  He  con- 
tinued as  an  in-patient  for  si.ic  months,  and  was  afterwards  an  out- 
patient for  six  months  longer.  After  this  was  strong  and  well  until 
three  years  ago,  when  he  lell  into  the  river  and  caught  cold.  For  this 
attack,  apparently  rheumatic  in  character,  he  was  tieated  at  St.  Bar- 
tholomew's. Eight  weeks  ago  again  caught  cold,  had  pains  in  the 
left  side,  an  1  his  feet  swelled  ;  the  pain  was  worse  aft(r  exertion,  but 
not  worse  alter  food  ;  had  slight  cough  and  expectoration  ;  no  hanio- 
ptysis,  no  night  sweats,  no  headache. 

(Jondition  (M  Admission. — Pale,  muscular,  and  fairly  healthy- look- 
ing ;  light  brown  hair  and  blue  eyes.  Tongue  furred,  throat  natural, 
teeth  good,  fingers  clubbed,  feet  not  swollen.  Breathing  rapid  (26). 
and  greatly  increased  in  frequency  on  exertion.  Pulse  104,  veiy 
markedly  water-hammer  in  character.  Chest  flat,  left  side  somewhat 
more  so  than  the  right,  with  imperfect  expansion  ;  air  does  not  enter 
the  left  lung  so  freely  as  the  right ;  at  both  bases  behind  are  some 
snbcrepitanc  rales.  Heart's  impulse  greatly  increased  ;  the  maximum 
intensity  is  in  the  sixth  left  iutersnace,  half  au  inch  internal  to  tlie 
nipple,  but  distinct  as  far  as  three  inches  external  to  the  nipple  ;  tte 
impulse  is  accompanied  by  a  slight  thrill.  Cardiac  dulness  much  in- 
creased in  all  directicns,  both  to  right,  to  right  edge  of  sternum,  and 
to  left ;  at  the  right  base  there  is  a  soft,  low-pitched,  but  distinct 
diastolic  murmur.  Double  murmurs  heard  along  the  sternum  and  at 
tho  apex,  alsoin  the  axilla,  and  all  over  the  left  side  posteriorly.  The 
murmurs  at  the  apex  appeared  to  increase  in  loudness,  as  a  rale  ; 
this,  however,  was  not  constant,  and  nothing  but  sj'stolio  murmur  was 
heard  there.  Liver  not  enlarged  ;  spleen  not  felt  ;  urine  normal  ; 
Jemperiture  not  raised.  A  family  history  of  rheumatism  on  the 
mother's  side. 

From  the  above  condensed  note,  it  will  be  made  out  that  the 
patient  was  sufferiag  chiefly  from  aortic  valvular  disease,  and  pro- 
bably also  from  mitral,  with  considerable  hypertrophy  aud  dilatation 
of  the  heart ;  ai.d  that  there  were  some  slight  remains  of  what  was 
probably  pleuiisy  following  a  kick  on  the  left  side.  The  patient  was 
little_  distressed,  and  with  the  exception  of  shortness  of  breath  on 
exertion,  aud  son^e  indigestion  and  constipation,  appeared  fairly  com- 
fortable. According  to  our  usual  plan  in  these  cases,  he  was  kept  in 
bed  in  order  to  allow  his  heart  a  rest. 

Course— The  pain  in  the  left  side,  which  had  continued  more  or 
less  for  eight  weeks,  disappeared  in  a  day  or  so  with  the  dyspepsia. 
The  physical  signs,  as  regards  the  loudness  and  time  of  the  muriiiurs, 
Taried  only  tlighrly.  For  tbiee  weeks  or  a  month  he  continued  in 
good  health,  the  chief  noticeable  feature  about  his  condition  being  his 
large  appetite,  his  increase  in  weight  (9  lbs. ),  and  his  constipation. 
He  now  and  then  complained  of  pain  in  his  stomach,  which  we  con- 
sidered as  likely  to  arise  from  overfeeding  whilst  in  bed. 


On  December  23rd,  as  the  pains,  although  never  severe,  had  been 
complained  of  constantly,  and  had  been  only  temporarily  relieved  by 
purges,  blisters,  plaisters  and  what  not.  Mr.  Candler,  who  was  the 
clinical  assistant  in  charge  of  the  case,  and  whose  notes  I  am  quoting, 
overhauled  him  thoroughly,  but  could  obtain  no  evidence  of  pain 
or  tenderness  on  thumpirg  or  jarring  the  vertebra}  anywhere.  The 
physical  signs  continued  as  before.  He  had  been  allowed  to  get  up 
part  of  the  day. 

On  December  25th  the  note  is  :  Continued  about  tho  same  until 
yesterday  afternoon  ;  when  up  he  felt  weak  and  walked  back  to  bed. 
When  in  bed  noticed  a  numbness  about  his  legs  and  abdomen.  On 
waking  this  morning  he  found  that  he  could  not  move  bis  legs  ;  urine 
had  to  be  drawn  otf.  On  examination,  the  lower  extremities  were 
found  absolutely  paraljsed  and  without  sensation.  The  cutaneous 
and  tendon  reflexes  were  much  increased — namely,  cremasteric  and 
patellar  reflexes,  and  patellar  and  ankle  clonus. 

Decsmber  27th.  Has  been  rather  "  queer "  for  tho  last  two  days, 
but  understands  all  that  is  said,  and  talks  rationally.  Complains  of 
pains  (girdle  pains)  at  the  level  of  the  ninth  intercostal  spaces  and 
across  the  hips  ;  numbness  below  that  with  loss  of  movement.  Takes 
food  well.  Bowels  confined,  but  opened  freely  after  pills  and  salts. 
There  is  no  pain,  impaired  sensation,  or  paralysis  in  the  head,  face, 
and  neck  ;  no  aphasia.  Pupils  react  to  light  and  to  accommodation. 
In  the  arms  there  is  marked  increase  of  tendon  reflexes,  but  the 
muscles  act  well,  grip  is  strong  and  equal,  supinators  act  well  and 
equally,  no  numbness  or  pain. 

In  the  trunk  there  is  no  tenderness  at  the  position  of  pain  men- 
tioned above,  but  the  pain  is  increased  on  movement.  Above  that 
lino  sensation  is  normal ;  below  the  ninth  intercostal  space  for  "  half 
an  inch  is  a  zone  of  impaired  sensation  ;  below  that  again  th^re  ia 
absence  of  sensation  and  complete  analgesia.  Percussing  the  spinal 
column  in  the  region  of  the  ninth  dorsal  spine  causes  much  pain  both 
locally  and  round  the  ninth  intercostal  spaces,  in  both  hips  and  down 
back  of  right  thigh.  Cannot  tell  when  rectum  is  loaded  or  when 
bladder  is  full.  Urine  has  had  to  be  drawn  o2  regularly.  Catheteri- 
aition  gives  no  pain,  but  the  patient  is  just  conscious  of  it.  Penis 
becomes  erected  at  the  least  touch  when  the  bladder  is  full  ;  erection 
passes  off  as  bladder  is  emptied.  Motion  not  passed  into  the  bod. 
Skin  over  the  sacrum  reddened.  Tutal  absence  to-day  of  abdominal, 
cutaneous,  and  cremasteric  reflexes,  and  abdominal  muscles  com- 
pletely paraljsed,  and  do  not  move  when  the  patient  attempts  to 
sit  up. 

Legs  completely  paralysed,  with  practically  complete  ansesthesia 
and  analgesia,  and  loss  of  muscular  sense.  Total  loss  of  all  reflexes. 
Complaint  of  shooting  pains  in  thighs  and  legs.  Loss  of  sensation  of 
temperature  below  ninth  intercostal  spaces,  impaired  in  that  space, 
hyper-sensation  above. 

Heart. — Double  murmurs  over  the  chest;  aortic  diastolic  and 
mitral  systolic  heard  to-day.     No  presystolic  murmur  or  thrUl. 

December  28th.  Condition  much  the  same  as  yesterday,  but  the 
pain  is  more  intense  and  more  girdle  in  character  ;  ho  now  described 
it  as  if  a  rope  were  tied  round  him  aud  pulled  tight.  Hardly  slept 
because  of  pain.     Bedsore  over  sacrum. 

December  29th.  Slept  fairly  last  night.  Cramps,  "pins  and  needles" 
in  feet  this  morning  ;  pains  in  back  and  chest  are  spasmodic,  and 
not  quite  so  severe  as  yesterday. 

December  30th.  Much  pain  all  yesterday,  eased  by  belladonna  ap- 
plication. Slept  well  ;  much  less  pain  to-day.  Murmurs  as  before. 
Passed  motion  in  bed  to-day.  Urine  still  drawn  ofl' ;  acid  in  reaction. 
Tendon  reflexes  unmarked  in  anus  ;  muscles  act  well.  No  hyper- 
ffistbesia  of  trunk.     No  optic  neuritis. 

December  31st.  Anffisthesia  now  complete  to  seventh  interspace, 
and  partial  to  fifth.     Feverish. 

From  January  1st,  1887,  onwards  during  the  month,  he  continued 
much  in  the  same  condition.  In  aildition  to  the  sore  on  the  sacrum, 
which  by  this  time  was  well  established  and  deep,  .sores  formed  on  the 
ankles,  beels  and  toes.  His  urine  became  neutral  and  then  alkaline 
slightly,  but  did  not  continue  alkaline  for  more  than  a  day  or.so,or  increase 
in  alkalinity.  There  was  no  control  over  bladder  and  rectum. 
Muscles  of  lower  extremities  rapidly  wasted.  Temperature  occasion- 
ally high  (101.8°  to  103. 4°  F.).  The  aucesthesia  did  not  mount  up- 
wards, but  continued  absolutely  below  sixth  rib.  General  health 
continued  good.     Heart  signs  as  before. 

At  the  beginning  of  February  he  was  evidently  much  worse,  and 
during  the  cold  weather  developed  an  increase  in  his  bronchitis,  from 
w  hich  he  had  suffered  more  or  leas  all  along.  He  vomited  severely  on 
several  occasions,  and  lost  appetite  and  strength,  became  much 
thinner  generally,  and  the  muscles  of  the  lower  extremities  con- 
tinued to  waste  rapidly.      The  difficulty  in  breathing  became  very 
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urgent,  aud  the  broncliitis  iucreaaing,  on  February  18th  he  died,  no 
new  symptoms  having  mtautime  developed. 

The  treatment  waa  dirooted  chiefly  to  the  alleviation  of  symptoms 
as  they  arose.     Anti-syphilitic  remedies  were  tried  without  efl'sct. 

^fccropsy  (from  notes  of  Dr.  Lauviston  E.  Shaw,  who  kindly  per- 
formed the  post-mortem  examination). — Nino  hours  after  death.  Cou- 
siderably  wasted.  No  cedema.  Kigor  moi  tis  well  marked.  A  largo 
bedsore  on  the  sacral  region  extending  to  the  bone,  and  causing  some 
softening  of  it,  but  not  burrowing  deeply. 

On  cutting  down  upon  the  spinal  column  behind,  a  small  mass  of 
growth  was  found  arising  from  the  spinal  laminiB  of  the  sixth, 
soTenth,  and  eighth  dorsal  vertebrie,  and  e.Ytending  outwards  among 
the  back  muscles  for  about  one  inch  and  a  half  on  the  light  side.  On 
section  it  presented  the  same  appearances  as  the  growth  afterwards 
found  elsewhere  ;  it  was  of  moderate  hardness,  uuilorm  white  apptar- 
ance,  and  no  juice  could  be  scraped  from  it. 

On  opening  the  spinal  canal,  the  spinal  cord  was  found  to  be  com- 
pletely destroyed  by  encroachment  of  growth  both  above  and  below 
the  limits  mentioned  above.  The  growth  occupied  the  canal,  and 
seemed  to  have  not  only  pressed  upon  the  cord,  but  also  to  have 
grown  into  it.  The  cord  above  was  not  appreciably  affecttd  to  tie 
naked  eye  (see  minute  examination  below),  bat  below  the  compressed 
part  was  very  soft  and  difficult  to  get  out,  aud  on  section  seemed  to 
have  been  converted  into  pus.  The  spinal  membianes  were  somewhat 
unduly  adherent  to  the  bone,  and  porhafs  a  little  thickened,  but 
above  the  tumour  there  was  no  evidence  of  meniugitis.  On  removing 
the  thoracic  organs,  the  growth  was  seen  to  have  extended  from  the 
spine  into  the  thorax. 

Lungs. — The  lungs  were  not  at  all  adherent.  The  bases  were  a 
little  congested,  and  there  was  some  pus  in  the  tubes,  but  on  the 
whole  there  was  little  to  be  found  to  account  for  death  through,  the 
lungs.  Scattered  through  the  substances  of  both  luugs  were  small 
secondary  nodules  of  new  growth,  not  uumerou.s,  about  thirty  to  forty 
in  aU.  They  tended  to  collect  beneath  the  pleuia,  where  they  were 
congested.  They  were  spherical,  except  the  superficial  ones,  which 
were  flattened,  the  diameter  perpendicular  to  the  suiface.  In  size 
they  varied  from  a  dried  split  pea  to  a  large  gieen  one.  Those  which 
oamo  to  the  surface  were  not  growths  in  the  pleura,  but  in  the  lung 
beneath. 

Heart  weighed  eighteen  ounces  and  a  half ;  it  was  greatly  hyper- 
trophied  and  dilated,  the  left  side  being  more  affected  than  the  right, 
though  that  was  decidedly  enlarged  also.  The  muscle  substance  was 
quite  healthy  ;  both  sides  contained  much  fiini  post-mortem  clot.  The 
pulmonary,  tricuspid,  and  mitral  valves  were  not  orginically  diseased. 
The  mitral  orifice  admitted  four  finger-tips,  the  tricuspid  four  and  a 
thumb,  being  only  a  moJcrate  amount  of  dilatation  considering  the 
size  of  the  heart.  The  aortic  valves,  though  showing  little  evidence 
of  antecedent  inflammation,  were  very  inefficient,  and,  instead  of 
being  semilunar,  they  were  mere  crescents.  Their  free  margin  was  a 
little  curled  and  thickened,  but  what  was  left  of  tho  curtain  other- 
wise was  healthy-looking,  no  vegetation  of  any  sort,  nor  any  irregu- 
larity that  could  have  been  detached.  No  atheroma  of  the  valves, 
and  the  aorta  itself  was  smooth  and  supple  as  that  of  a  child  10  years 
old,  which  it  also  resembled  in  size. 

Liver,  Adrenals,  and  Sjjleen  were  normal. 

Kidneys  weighed  six  ounces  and  a  half  each.  The  right  was  a  little 
enlarged  ;  its  surface,  after  the  removal  of  the  capsule,  which  peeled 
off  easily,  was  covered  with  circular  purple  blotches,  irregulaily 
scattered,  and  varying  much  in  size.  They  were  level  with  the 
re3t  of  the  kidney,  which  looked  healthy.  There  were  scattered 
about;  so-netimes  in  the  purple  blotches,  sometimes  alone,  white 
patches,  generally  smaller  and  more  regular  in  size.  On  cutting 
through  either  a  purple  or  white  patch,  it  was  seen  to  extend  into 
the  medulla.  On  microscopical  examination,  these  patches  proved 
to  be  an  early  stage  of  surgical  kidney,  aud  were  not  iufarct:;.  Pelves 
inflamed  but  not  dilated.  The  left  kidney  showed  a  much  less  marked 
but  similar  condition  to  the  other. 

Bladder  contracted,  somewhat  hypertrophied,  with  inflammation  of 
the  mucous  membrane. 

More  minute  Examination  of  the  Tumour  of  the  Spinal  Column  and 
Cord,  and  of  the  Cord  itself. — The  tumour  extended  from  about  the 
middle  dorsal  to  the  lumbar  region  of  the  cord,  was  outside  ihe  dura 
mater,  and  almost  encircled  the  cord,  and  was  of  an  elongated  fusiform 
appearance.  On  transverse  section,  the  mass  was  seen  to  be  outside 
but  practically  inseparable  from  the  dura  mater  ;  the  cord  was  much 
attenuated,  and  pushed  to  one  side  ;  it  was  also  softened  beyond  all 
recognition.  All  the  cord  below  the  tumour  was  softened,  and  the 
upper  dorsal  region  was  more  or  less  injured  in  removal,  but  the  cer- 
vical region  was  in  excellent  preservation.      The  tumour  was  a  round- 


celled  sarcoma  of  rapid  growth.  In  tho  cervical  cord,  ascending  tracts 
of  degeneration  were  shown  with  great  distiuctuess  even  on  naked  eye 
examination  after  hardening,  aud,  after  staining  by  Weigert's  haema- 
toxylin  method  were  still  more  distinct. 

Posterior  Median  Degeneration  was  very  marked  in  tho  cervical 
region,  less  in  extent  above  than  in  the  lower  portion.  As  to  the 
nature  of  the  degeneration,  there  was  little  or  no  increase  of  conneC" 
tive  tissue,  and  it  could  not,  therefore,  be  called  a  sclerosis.  There 
was  a  great  diminution  in  tho  number  of  the  mudullated  fibres  ;  but 
the  microscope  showed  that  there  were  still  many  present,  scattered 
over  the  affected  area.  The  absent  nerve  fibres  were  refiresented  in 
some  parts  by  masses  of  finely  granular  matter,  which  did  not  take 
the  stain  at  all,  aud  therefore  were  not  of  mjeliue  material.  In  many 
places  even  this  last  relic  of  the  nerve  tubes  had  broken  elowp  into  a 
diffused  granular  tissue,  which  would  ])iobably  in  time  have  developed 
into  true  sclerotic  tiscue.  This  description  applies  to  all  the  degene- 
rated areas.  It  may  be  mentioned  here  that  a  small  focus  of  secondary 
growth  appeared  at  about  the  levelof  the  eighth  cervical  in  the  left 
posterior  cornu. 

Direct  Cerebellar  Traet. — This  first  appears  as  a  distinct  tract  at 
about  the  seventh  cervical  level ;  below  this  the  tract  appears  to  he 
involved  in  a  sort  of  granular  degeneialiun,  which  occupied  tho  cir- 
cumference of  the  section.  The  cerebe^Uar  tract  is  distinct,  but 
diminishing  in  area  from  the  seventh  cervical  level,  where  it  is  a 
narrow,  sickle-shaped  slip,  having  its  thickened  end  toucbiug  the 
posterior  horn;  above  the  second  coryical  level  this  tract  practically 
disappeared.  i   •        ,',;,! 

Antcro-lateral  Tract. — As  with  the  preceding,  this  tract  at  the 
eighth  cervical  level  is  part  of  the  anuular  degeneration.  At  the 
seventh  cervical  it  is  well  marked  ;  but  it  is,  perhaps,  most  distinct 
at  the  fifth  cervical  level,  where  it  has  the  form  of  a  wedge,  with  its 
angle  rather  below  the  anterior  grey  horn,  and  its  base  on  iha  anterior 
third  of  the  pia  mater  bounding  the  lateral  column.  At  the  second 
cervical  level  it  is  particularly  well  marked,  because  of  the  almost 
complete  disappearance  of  the  direct  cerebellar  tract.  _  In  the 
medulla,  pons,  aud  brain  no  definite  abnormalities  could  bj  discovered,; 
at  any  rate  that  one  could  be  certain  were  not  due  to  impel  feet  pene- 
tration of  the  hardening  fluid.  Nothing  was  apparent  to  the  naked 
eye,  at  any  rate.  All  the  paits  of  the  tumours  iu  the  luugs  and  else- 
where which  were  examined  showed  the  same  structure,  namely,  that 
of  a  rapidly -growing,  small,  round-celled  sarcoma. 

I  should  add  here  that  I  am  particularly  obliged  to  my  colleague, 
Dr.  Howard  H.  Tooth,  for  his  skill  and  trouble  in  examining  the 
nervous  lesions,  of  which  lie  has  furni;,hed  me  a  shoit  account. 

Remakks. — The  chief  interest  of  this  case,  as  well  as  its  chief  diffi- 
culty, lay  in  the  scd  len  OLSot  of  paraplegia.  Fiom  the  first  appear- 
ance of  sny  motor  lesion  to  CO  upleto  piraplegia  only  a'juut  twelve  hours 
iutervened.  An  acute  paraplegia  developing  in  the  presence  of  exten- 
sive heart  disease  might  not  unreasonably  have  been  diagnosed  as  due 
to  SJine  vascular  lesion  in  the  cord,  however  uncommon  such  lesions 
might  be.  But  the  pain,  at  first  localised  to  one  side  of  the  chest, 
although  never  severe,  was  sufficiently  constant  to  suggest  some  more 
chronic  organic  cause  in  connection  with  the  spiualcord  or  itsnerveroots. 
Then,  again,  the  lesion,  as  far  as  the  paralysis  w.^s  concerned,  had  but 
little  tendency  to  extend  upwards.  Therefore,  in  spite  of  the  acute- 
ness  of  the  paraplegia,  some  form  of  pressure  upon  the  cord  appeared 
most  probable.  I  agreed  with  my  colleague,  Dr.  Clifford  Beale,  who 
suggested  that  this  pressure  was  most  likely  exerted  by  a  tumour. 

An  interesting  point  with  reference  to  the  pain  was  that  although, 
as  above  mentioned,  it  was  fairly  constant,  yet  it  was  never  excessive; 
and  that,  before  the  paraplegia  occurred,  it  never  iuterlered  with  the 
patient's  sleep  or  appetite. 

TOe  sarcomatoustumour  was  one  which  probably  originated  in  what 
Charcot  calls  "  the  cellulo-adipose  tissue  of  the  r  ichis,"  and  from  this 
position  had  extended  outwards  to  compress  the  spinal  cord  in  its 
meninges,  and  inwards  to  involve  the  vertebiic.  It  does  not  seem 
likely  that  the  vertebra;  were  themselves  first  implicated. 

It  it  be  supposed  that  the  sarcomatous  tumour  commenced  to  grow 
when  the  patient  first  felt  pains  iu  the  left  side,  just  eight  weeks  be- 
fore admission  into  the  hospital,  the  total  duration  of  its  growth  may 
be  placed  at  six  months. 

The  acute  bedsore  first  appeared  just  forty -eight  houis  after  the  de- 
velopment of  paraplegia.  As  regards  the  heart  lesion,  this  was  a  case 
in  which  \he post-mortem  appearances  appeared  at  first  sight  too  slight, 
as  it  were,  to  account  for  the  physical  signs  during  lii'e,  the  murmuri 
were  so  distinct,  and  heard  over  so  extensive  an  area.  In  all  proba- 
bility, however,  there  had  been  diuing  life  mitral  incompetence  as  well 
as  aortic,  as  without  this  it  would  be  difficult  to  account  for  the  great 
aud  general  hypertrophy  and  dilatation  of  the  heait. 
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PATHOLOGICAL  SOCIETY  OF  LONDON. 

TflUKSDAY,   Decembek  loTH,    1887. 

Sir  James  Paget,  Bart.,  P.R.C.S.,  F.K.S.,  President,  in  the  Chair. 

•'■'"■  Special  Meeting. 

;'''Thc  " Hcndon  Cmv-discasc"  and  its  relation  to  Scarlatina  and  Cow- 
ijoz— Professor  Edgae  Grookshakk  read  the  report  printed  at  page 
1317_    (Journal,     December    17th),    in    which    he    expressed    the 
opinion  that  the  so-calied  "  Hendon  Cow-disease  "  was  in  reality  cow- 
pox.     He  fahowed  numerous  drawings  in  illustration  of  various  state- 
ments in  the  report ;    the  boy  in  whose   person  the  disease  (vaccinia) 
had  been  first  recoguised  during  the  investigation  (see  page  1319)  was 
present.     A  calf,  inoculated  with  lymph  obtained  from  the  boy,  had 
also  been  brought   to  the  meeting,  and  was  placed  on  a  table  in  an 
outer  room  ;  it  presented  several  umbilicated  vesicles,  of  the  same  kind 
as   those   productd   by   inoculation   of  calves  with  ordinary  vaccine 
vesicles. — After  the  conclusion  of  Professor  Crookshank's  report,  the 
PiiESiDENT  made  a  few  observations  with  reference  to  the  importance 
of  the  investigation,  and  the  peculiar  interest  which   attached  to  the 
observation  of  spontaneous  cow-pox  in  this  country,  where  it  had  not 
been  seen  for  many  years  ;    he  then  called  upon  Professor  Brown,  pro- 
fessional officer  of  the  Agricultural  Department  of  the  Privy  Council.— 
Professor  Brown,  who  spoke  at  considerable  length,  began  by  explain- 
ing the  circumstances  under  which  he  had  become   interested  in  the 
question  ;  he  said  that,  in  the  ordinary  course  of  his  duties,  he  had  to 
make  a  report  to  the  Lords  of  the  Council  on  Mr.  W.  H.  Power's  re- 
port with  regard  to  the  cow-disease  at  Hendon  and  its  supposed  con- 
nection with  an  epidemic  of  scarlet  fever  ;  his  criticism  of  this  report 
was   mainly  directed  to   the  fact   that   the   conclusions   drawn   were 
mainly  based  on  the   negative  evidence  that  no  contagion  by  human 
agency  could  be  traced  ;  if  such  agency  had  presented  itself,  Professor 
Brown   believed  that  Mr.  Power's  postulates  would  never  have  been 
framed.     On  the  whole,  it  seemed  to  him  more  probable  that  there  was 
some  undiscovered  human  source   of  contagion.     As  a  consequence  of 
this  report.  Professor  Brown  said  that  he  received  instructions  to  con- 
duct an  inquiry.     He  had  not  seen  any  of  the  cows  at  Hendon,  but  he 
was,  and  had  long  been,  familiar  with  an  eruptive  disease  of  the  cow, 
which,  however,  he  had  not  associated  with  scarlet  fever  in  man.     He 
enlisted  the  services  of  his  colleagues  of  the  veterinary  profession,  but 
there  had  been  delay  in  obtaining  information,  owingto  the  alarm  created 
among  dairy  farmers  by  Mr.  Power's  report ;  eventually,  however,  he 
got  information  of  several  outbreaks.     It  ought  to  be  understood  that 
the  owners  of  the  cows  thought  very  little  of  these  attacks  ;  commonly 
the  veterinary  surgeon  never  saw  the  animals,  but  the  firmer  obtained 
a  pot  of  ointment  for  "sore  teats."     One  of  the  outbreaks  ot  which  he 
obtained  information   occurred  on  a  farm  where  there  were  a  hundred 
and  sixty  cows;  the  disease  occurred  in  an  exaggerated   form,  and  the 
teats  were  in  a  condition  which  Professor  Brown  described  as  filthy, 
the  milk   yielded  being  mixed  with  blood,  pus,   and  scabs  ;  yet,  in 
OTiting  at  a  later  period  to  Professor  Brown,  the  farmer  had  made  use 
of  this  phrase  :  "  The  disease,  if  I  may  call  it  a  disease,  is  gone."  That 
showed  how  little  pra  tical  dairymen  thought  of  this  cow-disease.     A 
sale  was  recently  held  of  a  herd  which  had  been  and  were  suffering 
from  an  outbreik  of  the  disease  ;  some  of  the  animals  had  the  eruption 
badly   yet  they  fetched  fair  prices.     Those  animals  had  been  traced  to 
their  destinations  in  twelve  different  localities  ;  some  had  been  but- 
chered, but  others  had  been  placed  in  dairy  farms,   and  would,  no 
doubt,  be   the  means   of  spreading  the  disease.     The  milkers  called 
^°y  /™Ptive    disease    of   the    cow's    udder    "  cow-pox,"  and    both 
the   dairy   farmers    and   the    veterinary  surgeons  looked  upon  it  as 
a  very  commonplace  matter.      He  desired  to  express   no  opinion  • 
but,   as   a  simple   matter   of  fact,    in   all   the  outbreaks    under   his 
observation  during  the  last  two  months,  this  eruptive  disease  had  not 
been  coincident  with  scarlet  fever.      He  did  not  propose  to  identify 
this  eruptive  disease  of  the  cow,   the  outbreaks  of  which  be  had   so 
carefully  observed,  with  the  Hendon  cow-disease,  because  he  had  never 
seen  the  cows  at  the  Hendon  farm.     All  he  was  prepared  to  say  was 
that  no  scarlet  fever  had  occurred  in  connection  with  the  outbreak  of 
eruptive  disease  of  the  udder  which  he  had  been  observing,  although 
an  extensive  epidemic  of  scarlet  fever  existed  coincidently  ;  it  was,  in 
fact,   most  curious  to  notice  how  the  milk   from   those  dai.y  farms 
which  were  suffering  from  the  eruptive  disease  had  gone  into  the  very 
districts  where  no  scarlet  fever  ensued.      With  so  large  an  epidemic 
It /"ight  tave  been  expected  that  there  would  have  been  a  coincidence 
of  this  kind,   but  there  was  none.      One  interesting  and  most  satis- 
factory fact  had  been  ascertained  by  an  inspection  of  cow-sheds  in  the 


metropolis,  a  fact  which  reflected  the  greatest  credit  on  the  authorities 
charged  with  the  duty  of  enforcing  the  law  with  regard  to  cow-sheds. 
The  inspection  had  now  been  extended  to  604  cow-.sheds,   and  y,000 
animals  had  been  examined,  but  in  no  one  case  was  any  eruptive  dis- 
ease discovered.     This  contrasted  very  favourably  with  the  terribly 
dirty  and  insanitary  conditions  which  were  found  to  prevail  in  many 
country   dairies.       Since   he   had  entered  upon  this  inquiry  "fresh 
country  milk"  had  ceased  to  have  any  attractions  for  him;  on  the 
contrary,  he  now  knew  that  there  was  actually  a  much  better  chance 
of  obtaining  a  good,  pure,  and  uncontaminated   milk  from  a  metro- 
politan  dairy.     This   conclusion    was   undoubtedly  unexpected,   and 
might  be  of  national  importance,  for  it  must  be  remembered  that  the 
disease  was  widespread,   and  had  certainly  existed  for  many  years  ; 
some   practical  men  whose  families  had  been    connected  with  dairy 
farming  had  traditions  which  appeared  to  prove  that  the  disease  had 
been  known  for  generations.    .As  head  of  the  Agricultural  Department 
he  was  naturally  inclined  to  turn   his   attention  first  to  means  for 
checking  the  spread  of  the  disease  in  the  cow.     He  considered  that  it 
was   most   necessary   to    bring    the    disease    under    the    Contagious 
Diseases  (Animals)  Act ;  a  disease  was  not  legally  "  contagious"  until 
it  had  been  so  described  by  an  order  of  Council  ;  he  had  drafted  such 
an  order  which  would  have  the   effect  of  compelling  owners  to  report 
the  existence  of  the  disease,  and  would  render  it  possible  to  isolate 
the  animals.     It  would  also.   Professor  Brown  added,   relieve  him  from 
the  bond  of  secrecy  under  which   alone  he  had  hitherto  been  able  to 
obtain   information.     It   ought  to   be    remembered    that   the   Privy 
Council  had  no  power  to  take  measures  to  stop  the  disease  en  the  ground 
that  it  was  injurious  to  man,  but  only  because  it  was  a  virulent  disease 
of  the  CDW  which  spread  rapidly  through  a  herd.      But  though  this 
was  so  he  entertained  a  profound  impression  of  the  importance  of  the 
disease  to  man.     Whatever  the  disease  really  might  be,  it  was  at  least 
certain  that  the  milk  of  cows  suffering  from  it  was  contaminated  with 
pus  and  other  morbid  products  which  might  very  well  be  responsible 
for  human   disease — for  infantile  diarrha>a,   for  instance.      The  con- 
dition in  which  the  milk  sometimes  was  might  be  gathered  from  a 
remark   made   by   the   dairymen   on   one   faim,  which    was    to    the 
effect  that   they  could  not  drink  the  milk  themselves  and  had  sent 
it  to    London,    but    they    hoped  the     poor     people     there    would 
not     suffer!  —  Dr.     Buchanan,     F.R  vS.,    medical    officer    to    the 
Local  Government  Board,    said  that  the  discussion  appeared  to   be 
tending    towards    a    differentiation  of  this  disease  from  some   other 
disease  ;  it  would  seem  to  have  been  at  first  taken  for  granted  that  if 
we  had  a  febrile  disease,  characterised  by  a  particular  micrococcus,  we 
were  dealing  with  the  same  disease  ;  that  was  not  a  proposition  which 
he  was  prepared  to  accept.     Xow  neither  Professor  Ciookshank  nor 
Professor  Brown   had  ever  seen  the  other  disease,  the  difcrentia  of 
which  they  professed  to  establish.     The  unity  of  the  two  diseases — the 
Hendon   cow-disease,  and  this  eriptive  disea.=e  which  they  had  been 
describing — was  affirmed  on  the  strength  of  some  common  characters 
and  not  on  the  unify  of  all  the  characters.     Nobody  ought  to  venture 
to  speak  of  the  unity  of  two  diseases  on  the  strength  ot  a  comparison 
of  the  post-mortem  appearances  in  the  one  which  bad  not  been  seen 
in  the    living  animal,   with  the   symptoms  of   the  other  which  had 
been  seen   in   the  living   animal,    but   in  which   no  jiost-mortcm  ex- 
amination had  been  made.     Professor  Crookshank  was,  he  believed,  in 
possession  of  interesting  facts  about  spontaneous  cow-pox,  and  they 
would    now   have  an  opportunity  of  testing  the  effects   of  vaccine 
from  that  source  on  the  human  being,   as  they  had  long  wished  to  do  ; 
but  to  admit  that  was  an  altogether  different  matter  to  admitting  that 
the  Hendon    cow- disease    was  cow-pox.     The   two   diseases,    on   the 
contrary,  were  altogether  dissimilar  ;  there  were,  indeed,  sores  on  the 
udders  in  both,  bat  what  other  resemblance  ?     He  had  never  heard  so 
important  a  thesis  supported  by  such  flimsy  arguments  as  had  been 
put  forward  that  night.     Dr.  Buchanan  concluded  by  insisting  on  the 
great  strength  of  the  evidence  put  forward  by  his  department,  and 
expressed  the  opinion  that  it  was  of  far  greater  value  than  that  put 
forward  by  Professor  Brown  and  his  department. — Dr.  Klein,  F. R. S., 
said   that   Professor   Crookshank   had   made   the   initial   mistake    of 
assuming  that  Dr.  Cameron's  description  of  the  disease  was  written 
from  observation  of  the  disease  at  Hendon.     Dr.  Thin  and  the  writer 
of  an  editorial  article  in  the  Journal  had  also  assumed  that  Dr. 
Cameron  had  seen  all  he  described,  whereas  his  description  of  the 
disease  was  largely  filled  out  from  hearsay  evidence.     Dr.    Cameron 
had   not,    in   fact,   observed  a  case  of   communication  to  a  man  at 
Hendon  ;  such  communication  from  the  cow  to  man  had  been  observed 
in  another  locality  in   a  former  year,  and   reported  to   Dr.  Cameron. 
Dr.  Klein  said  that  he  wished  particularly  to  insist  on  the  fact  that 
though  many  cows  were  afi'ected  at  Hendon,  no  one  of  the  milkers  had 
been  infected.     In  fact,  the  disease  oVserrri  at  Hsndon  was  not  that 
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described  by  Dr.  Cameron  ;  there  was  no  primary  fever,  nor  vesication  ; 
the  ulcers  and  sores  on  the  Hendon  cows  presented  a  different 
appearaEce  from  those  he  had  seen  in  the  cows  obtained  by  Pro- 
fessor Brown.  In  the  Hendon  cows  there  was  more  thickening, 
the  ulcer  was  deeper,  smaller,  and  healed  more  rapidly  ;  a 
crust  was  soon  formed  and  healing  was  complete  in  nine  days. 
In  the  cows  obtained  by  Professor  Brown  there  was  less  thickening  ; 
the  ulcers  were  larger,  more  irregular,  and  quite  superficial,  and  there 
was  no  areola  ;  there  was,  so  to  say,  no  substance  in  the  ulcer,  which 
■was  merely  a  thin  granulating  surface.  An  epidemic  of  sore-throat 
with  high  temperature,  affecting  about  40  persons,  had  recently  occurred 
in.  Edinburgh  ;  milk  was  suspected  to  be  the  cause,  and  one  of  the 
cows  had  been  sent  up  from  Scotland  ;  the  eruption  in  this  cow  was 
far  more  like  that  seen  in  the  Hendon  cows.  As  to  the  evidence 
drawn  from  the  alleged  identity  of  the  micrococci  found,  he  appealed 
to  any  skilled  bacteriologist  to  say  whether  it  was  not  extremely 
difficult  to  distinguish  between  micrococci ;  at  the  present  time  he  had 
cultivations  of  six  or  seven  micrococci,  which  in  their  mode  of  growth 
were  so  much  alike  that  it  was  most  difficult,  even  after  watching  and 
studying  them  for  months,  to  distinguish  between  them.  In  the  blood 
of  the  heart  from  puerperal  septicaemia  Dr.  W.  R.  Smith  had  isolated 
a  micrococcus  which  was  exactly  like  the  micrococcus  scarlatinse  in  its 
mode  of  growth  ;  but  when  injected  into  the  ear  of  the  rabbit  the 
micrococcus  from  puerperal  septicemia  did  not  behave  in  the  same 
way  as  the  micrococcus  scarlatina;.  The  streptococci  from  vaccinia, 
from  soptica;mic  pus,  and  from  some  other  sources,  were  very  much 
alike  in  their  modes  of  growth,  but  there  were  minute  differences  ; 
these  minute  differences  could  only  be  observed  after  prolonged  obser- 
vation of  the  cultures  and  general  behaviour  of  the  micrococci  ;  he 
had  himself  been  studying  these  organisms  for  two  years,  while 
Professor  Crookshank  had  barely  given  two  months.  He  was  abso- 
lutely positive  that  the  micrococci  described  by  Professor  Crookshank 
were  not  the  same  as  the  micrococci  he  had  found  in  the  Hendon  cows. 
In  the  first  of  the  Wiltshire  cows  (Professor  Brown's)  which  he  had 
leceived  there  was  an  abscess  in  the  mamma  ;  from  it  and  from  the 
ulcer  he  isolated  a  micrococcus  which  was  not  the  same  as  the  coccus 
he  had  got  at  Hendon ;  this  was  proved  by  a  peculiarity  with  regard 
to  its  growth.  He  had  a  particular  specimen  of  nutrient  agar-agar 
made  with  Brand's-meat-extract  and  peptone ;  on  this  particular 
specimen  of  agar-agar — Brand's-meat-extract-and-peptone,  the  micro- 
cocci from  the  Wiltshire  cow  would  not  grow,  while  the  micrococcus 
from  the  Hendon  cow  grew  freely.  He  had  made  a  posl-mortcm,  ex- 
amination of  this  Wiltshire  cow  No.  1.  The  viscera  were  free  from 
disease,  whereas  in  the  Hendon  cows  the  spleen,  lungs,  and  kidneys 
were  always  affected.  Wiltshire  cow  No.  2  also  had  an  abscess  in  the 
mamma  ;  cultivations  made  from  this  abscess  yielded  the  same  micro- 
coccus as  Wiltshire  cow  No.  1,  and  also  the  staphylococcus  pyogenes. 
Wiltshire  cow  No.  3  came  from  a  convent ;  its  milk  had  been  dis- 
tributed to  the  children  there  resident,  and  there  had  been  scarlet 
fever.  From  the  discharges  of  this  cow  Dr.  Klein  said  that  he  had 
isolated  the  same  micrococcus  as  from  the  other  two  Wiltshire  cows, 
and  that  was  not  the  Hendon  micrococcus.  The  viscera  were  not  dis- 
eased. He  had  no  hesitation  at  all  in  saying  that  this  Wiltshire  dis- 
ease was  not  the  same  as  the  Hendon  disease  ;  the  ulceration  had  a 
different  appearance  ;  the  visceral  lesions  of  the  Hendon  disease  were 
absent  in  tbe  Wiltshire  disease,  and  the  organism  found  in  the  two 
were  not  identical.  The  Wiltshire  disease,  he  was  free  to  admit, 
looked  very  like  cow-pox  ;  most  probably  it  was  cow-pox.  The  only 
difficulty  he  felt  was  that  though  Professor  Crookshank's  drawings  cor- 
responded with  those  in  the  Transactions  of  the  Provincial  Medical 
and  Surgical  Association  {vol.  viii,  plate  I)  by  Mr.  Ceely,  they  were  not, 
in  his  opinion,  quite  faithful  representations  of  the  appearances  in  the 
"Wiltshire  cows  as  he  (Dr.  Klein)  had  seen  them  ;  Professor  Crook- 
shank's  drawings  were  a  little  over-coloured.  Then  again,  with  regard 
to  the  boy  ;  he  would  like  to  know  a  little  more  about  him,  and 
especially  about  the  pock  upon  the  face  ;  did  he  get  this  pock  from 
the  cow  ?  Inoculations  were  made  from  this  pock  on  the  face,  and 
gave  rise  to  typical  vaccinia,  but  it  would  have  been  much 
more  satisfactory  if  the  inoculations  had  been  made  from  the  hands.  — 
Professor  Crookshank,  interrupting,  said  that  tbe  inoculations 
were  made  fiom  the  hands. — Dr.  Klein  said  that,  passing  by  that 
point,  he  had  still  to  urge  that  it  would  be  necessary  to  prove  that 
calves  inoculated  with  this  Wiltshire  disease  could  not  be  inocu'ated 
subsequently  with  cow-pox.  It  was  very  unsafe  to  trust  too  much  to 
appearances.  In  1880  Mr.  Charles  Whitmore,  of  Down  Street,  Picca- 
dilly, had  two  horses  suffering  from  a  l  eautifully  defined  ei  uption  which 
looked  exactly  like  variola  equina  ;  Dr.  Fleming,  of  the  veterinary  de 
partment  of  the  army,  and  Dr.  Burden  Sanderson,  were  not  quite  certain 
about  it ;  a  groom  had  a  vesicle  on  his  thumb,  with  secondary  infection 


of  the  axillary  glands,  and  was  so  ill  thit  he  wjs  for  some  time  in  St. 
George's  Hospital ;  Mr.  Whitmore  hinnelf  also  h.ad  a  vesicle  and  a 
swollen  arm  ;  the  vesicles  were  acnminatf'l,  ami  the  lymph  when 
inoculated  into  calves,  donkeys,  and  ponies,  produced  inflammation 
and  ulceration,  but  not  cow-pox  ;  that  showed  that  it  was  not  safe  to 
assume  that  every  communicable  vedcular  eruption  was  cow-pox. — 
Professor  Crookshank,  in  reply,  said  that  it  was  true  that  he  had 
not  seen  the  Hendon  cow-disease,  but  he  had  Dr.  Klein's  and  Dr. 
Cameron's  description  of  it,  and  with  that  he  compared  the  outbreaks 
which  he  had  described  from  his  own  personal  observations.  Dr. 
Buchanan  thought  it  extraordinary  that  the  2^nst-mortem  appearances 
were  not  given,  but  he  desired  to  state  that  his  two  cows  had  been 
sent  to  Dr.  Klein.  He  was  present  at  the  jyost-mortem  examination  of 
one,  and  he  frankly  admitted  that  the  appearances  which  Dr.  Klein 
stated  that  he  had  found  in  the  two  Hendon  cows  which  he  examined 
were  not  present.  He  thought  it  w.as  very  probable  that  in  a  calf 
now  under  his  observation  at  the  Royal  Veturimry  College  these 
post-mortem  appearances  would  bo  found.  He  had  found  a  complete 
parallel  between  the  Hendon  outbreak  and  his  outbreak  in  clinical 
features,  character  of  ulcers,  and  in  the  presence  of  a  streptococcus 
identical  in  its  appearances  and  characters  on  cultivation.  He  had 
argued  on  the  grounds  of  the  report,  and  it  must  be  admitted  that 
this  streptococcus  was  the  key  to  that  report.  Mr.  Power's  theory 
was  a  very  clever,  scientific,  and  elaborate  hypothesis,  but  it  was  oidy 
a  hypothesis  ;  and  Dr.  Klein's  streptococcus  made  it  a  working  hypo- 
thesis. In  answer  to  Dr.  Klein,  Profes-or  Crookshank  said  that  he 
was  not  at  all  surprised  that  Dr.  Klein  did  not  recognise  in  his  draw- 
ing of  the  cow  the  same  conditions  which  he  had  seen,  because  the 
drawing  was  made  when  the  cow  first  arrived  at  the  Royal  Veterinary 
College.  Professor  Crookshank  had  afterwards  detached  all  thecharacter- 
istic  scabs  with  forceps,  and  had  scraped  the  ulcers,  and  the  cow  was 
altogether  in  a  different  condition  when  Dr.  Klein  received  it.  Dr. 
Klein  had  attempted  to  break  down  his  parallel  case  on  the  ground 
that  Dr.  Cameron's  report  was  not  a  report  of  the  Hendon  cow-diseass 
at  all  ;  but  if  that  were  the  case,  why  was  Dr.  Cameron's  paper  pub- 
lished in  the  report  ?  With  regard  to  Dr.  Klein's  statement  as  to  the 
failure  to  grow  in  a  particular  nutritive  mixture.  Professor  Crookshank 
said  that  the  organism  did  grow  in  the  ordinary  laboratory  agar-agar 
and  broth,  though  not  in  Dr.  Klein's  special  agar-agar  and  broth.  He 
had  yet  to  study  the  effect  of  inoculation  in  animals.  It  was  a  pity 
that  Dr.  Klein  had  given  no  drawing  of  the  naked  eye  appearances  of 
the  original  Hendon  disease.  He  was  willing  to  give  to  anyone 
desirous  of  investigating  the  subject  every  opportunity  he  could  of 
working  at  it. — Sir  James  Paget  said  that  after  such  a  discussion 
he  thought  that  this  disease  would  not  be  so  overlooked  in  the  future 
as  it  had  been  in  the  past.  There  was  a  great  necessity  that  cow- 
diseases  should  bo  studied  by  careful  pathologists  ;  and  the  whole  of 
the  varieties  described  and  illustrated  by  Ceely  were  worthy  of  tbe 
closest  study. 


TnE.SDAT,  December  20th,  1887. 

Sir  James  Paget,  Bart.,  F.R.G.S.,  F.R.S.,  President,  in  the 

Chair. 

Fracture  of  Lower  End  of  Femur. — A  specimen  of  a  rare  form  of 
fracture  of  the  lower  end  of  the  femur  was  shown  by  Mr.  Bull. 
The  limb  was  amputated  on  account  of  suppuration  of  thu  knee-joint ; 
the  anterior  parts  of  the  condyles  and  the  anterior  part  of  the  shaft 
had  been  detached,  but  had  become  united  by  callus. 

Simple  Comminuted  Fracture  of  the  Head  of  the  Tibia. — A  specimen 
of  impacted  comminuted  fracture  of  the  upper  end  of  the  tibia,  with  a 
longitudinal  fracture  extending  upwards  through  the  internal  tuber- 
osity into  the  knee-joint,  was  exhibited  by  Mr.  D'Arct  Power.  The 
patient  was  a  woman,  aged  76,  who  fell  down  twenty  steps,  and  was 
picked  np  with  her  legs  doubled  under  her.  The  fibula  was  also  broken 
to  pieces  just  below  the  neck.  The  miin  interest  of  the  spfcimen  lay 
in  the  fact  that  it  showed  very  clearly  the  w.iy  in  which  the  longi- 
tudinal fracture  occurred  in  these  cases.  The  specimen  showed  that 
it  resulted  from  the  impaction  of  the  lower  into  the  upp'r  fragment. 
The  specimen  was  preserved  in  the  museum  of  St.  Bartholomew's 
Hospital. — Mr.  Timothy  Holmes  had  seen  cases  of  fracture  of  the 
patella  by  direct  impact  of  the  tibia  or  fibula  against  its  articular  sur- 
face. Specimens  of  this  condition  were  preserved  in  the  museum  of 
St.  George's  Hospital.  The  specimens  showed  that  a  similar  accident 
could  happen  to  the  tibia  or  femur,  a  fact  of  which  lie  was  not  pre- 
viuusly  aware  ;  certainly  it  was  not  mentioned  in  the  textbooks  or 
other  ordinary  systematic  works. 

Fracture  of  Acetabulum  and  Displacement  of  Head  of  Femur 
into   Pelvis. — Mr.    Timothy   Holmes    exhibited   a    rare    specimen 
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illustrative  of  a  form  of  injury  whicli  the  late  Mr.  Moore  first 
minutely  described  iu  the  Transactions  of  the  Medico- Cliirurgical 
Society,  vol.  xxxiv.  The  femur  was  driven  in  through  a 
fracture  of  the  acetabulum,  and  was,  as  it  were,  dislocated  into  the 
pelvis.  In  Mr.  Moore's  case  the  patient  lived  for  many  years.  In 
the  case  from  which  the  specimen  he  showed  came,  the  patient  had 
fallen  fifteen  feet,  breaking  his  elbow  and  striking  the  great  trochanter. 
The  thigh  could  be  easily  flexed  on  the  pelvis,  marked  crepitus  being 
obtained  ;  the  limb  was  shortened  one  inch  ;  the  great  trochanter  was 
deeply  buried,  and  impinged  upon,  but  did  not  markedly  exceed 
Nelaton's  lino.  The  man  died  iu  a  few  hours.  The  fracture  involved 
the  acetabulum,  and  had  separated  the  os  innominatum  into  many 
pieces,  the  head  of  the  femur  lying  within  the  pelvis.  Mr.  Holmes 
also  referred  to  a  ease  in  which  the  acetaliulum  was  fractured,  but  the 
femur  had  not  passed  into  the  pelvis  owing  to  a  bridge  of  tissue, 
which  retained  it  in  the  joint.  The  question  of  diagnosis  arose  ;  iu 
the  two  cases  which  he  had  observed,  tlie  diagnosis  made  was  fracture 
lof  the  neck  of  the  femur.  The  deep  burying  of  the  trochanter,  how- 
ever, was,  he  believed,  only  met  with  in  the  internal  dislocations  of 
the  hip  ;  it  did  not  occur  in  fracture  of  the  neck  of  the  femur.  More- 
over, the  very  frte  crepitus  which  must  be  present  with  such  extensive 
fracture  of  the  pelvis  was  not  met  with  in  fracture  of  the  neck  of  the 
femur.  It  would  not,  ho  thought,  bo  impossible  to  make  the  diagnosis 
after  careful  examination  by  the  rectum  and  externally,  and  if  it  was 
thought  desirable,  to  attempt  reduction,  which  attempt  would  probably 
be  successful. — Mr.  Teeves  had  seen  one  such  case.  He  thought 
that  these  fractures  could  only  bo  produced  by  direct  force 
applied  to  the  trochanter.  The  weak  part  of  the  acetabulum 
was  the  thin  quadrilateral  space.  This  space  was  not  largo  enough  to 
admit  the  head  of  the  femur.  The  head  of  the  bone  was  driven  on  to 
this  space,  and  acting  as  a  wedge  broke  up  the  femoro-sacral  and 
iachio-sacral  arches,  the  counter  arches  being  fractured  by  continuation 
of  the  for^e. — The  Pkesident  observed  that  the  great  majority  of 
fractures  of  the  neck  ol  the  femur  were  due  to  direct  violence,  the 
patient  falling  on  the  great  trochanter. — Mr.  Tre\'t;s  said  that  ho 
thought  the  difference  must  bo  due  to  the  variation  in  the  force  or  in 
some  slight  dilTerence  in  the  position  of  the  head  of  the  bone. — Mr. 
Holmes  agreed  that  this  accident  was  due  to  direct  violence.  It  was 
difficult  to  see,  as  the  President  had  suggested,  why  in  ninety-nine 
cases  out  of  a  hundred  it  was  the  neck  of  the  femur  wliich  gave  wiy. 
— The  Peesident  wished  some  of  the  younger  members  wotild  under- 
take experimtjnts  in  the  artificial  production  of  fractures.  When  n 
young  man  he  had  made  such  experiments,  but  they  were  not  very 
successful ;  they  had,  however,  impressed  him  with  the  enormous  force 
which  must  be  suddenly,  instantaneously,  applied  to  produce  fractures 
with  which  we  were  most  familiar. — In  reply  to  a  question,  it  was 
stated  that  the  patient  from  whom  Mr.  Holmes's  specimen  was  taken 
was  aged  63. 

Partial  Perforation  of  Skull-cap  in  Cerebral  Tnmour.^k  specimen 
from  a  case  of  cerebral  tumour  in  which  the  skull  was  partially  per- 
forated, was  shown  by  Dr.  J.  A.  Ormerod.  Scattered  over  the  frontal 
and  parietal  regions  over  both  sides,  were  about  30  holes,  varying  in 
size  from  a  quarter  of  an  inch  in  diameter  downwards,  extending  througli 
the  inner  table,  and  in  some  instances  almost  completely  perforating  ihe 
skull.  Actual  peiforation  was  observed  during  life  over  the  right  eye  ; 
this  perforation  was  enlarged  in  the  courjie  of  a  surgical  operation  for 
removal  of  the  tumour.  The  dura  mater  exhibited  clean  cut  perfora- 
tions corresponding  to  those  in  the  skull.  There  was  roughening  ol  the 
internal  table  betwcfn  the  perforations,  and  in  some  places  general 
thinning  of  the  skull.  The  holes  were  seen,  post-mortem,  to  be  cau.«e  i 
by  small  soft  tumours  sprouting  from  the  surface  of  the  brain.  The 
large  (surgical)  hole  was  blocked  by  a  slough  where  the  tumour  had 
been  removed,  and  behind  this  the  frontal  lobe  was  entirely  softened. 
The  choroid  plexus  of  the  ventricles  was  in61trated  with  pus,  which, 
tracking  into  the  left  tempore- sphenoidal  lobe,  formed  a  large 
abscess  there.  The  patient  was  admitted  under  Dr.  Andrew  at  St. 
Bartholomew's  with  general  symptoms  of  cerebral  tumour.  Some 
left-sided  paralysis  appeared  soon  after.  He  became  unconscious,  and 
remained  in  this  sfate  lor  over  a  year,  being  kept  alive  by  nasal 
feeding.  Shortly  btfore  death  a  perforation  occurred  over  the  right 
eye,  and  it  was  tbrnigh  this  hole  that  the  tumour  was  partly  removed. 

Rickets  in  Lions.  —  Mr.  Bland  Sutton  exhibited  some  specimens 
illustrating  a  peciiUnr  effect  of  rickets  upnn  the  skulls  of  lions.  L^st 
session  he  show'-d  some  similir  specimens,  showing  that  the  skull 
bones  pre-formed  iu  mt^mbrane  were  tho-e  most  affected  in  rick»=ts  ; 
this  applied  to  all  mimmals.  The  carnivora  possessed  an  ossifi>-d 
tentorium  which  normally  was  of  the  Ih'ckness  of  writing  paper 
.When  the  skull  was  thi''ki-ned  by  rickets  this  bony  tentorium  was  also 
affected,  the  enlargement  giving  rise  to  pressure  symptoms  and  some 


curious  effects  upon  the  brain.  The  specimens  previously  exhibited 
showed  the  changes  which  occurred  in  the  brains  of  cubs  ;  the  en- 
lurged  tentorium  pressed  upon  the  vermiform  process  of  the  cerebel- 
lum, and  this  compression  occluded  the  fourth  ventricle  and  inter- 
cepted the  intervetitricular  communications,  leading  to  hydrocephalus, 
witli  well  icarked  symptoms,  general  paralysis,  and  death.  When 
the  thickening  of  the  tentorium  occurred  at  a  later  date,  the  effects 
upon  the  brain  were  somewhat  different.  The  large  tentorium  pressed 
upon  the  vermiform  process  of  the  cerebellum,  and  obliterated  the 
fourth  ventricle,  but  instead  of  causing  extreme  dilatation  of  the  third 
and  lateral  ventricles,  as  in  the  cub,  these  cavities  in  the  adult  were 
but  little  larger  than  usual  ;  the  iter  a  tcrtio  suffered  most,  being  of 
the  size  of  a  crow  quill.  The  effects  upon  the  floor  of  the  fourth  ven- 
tricle were  somewhat  different,  for  an  examination  of  the  cerebellum 
and  medulla  in  longitudinal  section  showed  that  the  abnormal  pressure 
of  the  vermiform  process  causes  erosion  of  the  floor  of  the  fourth  ven- 
tricle, and  in  one  of  the  specimens  this  portion  of  the  cerebellum  was 
accommodated  in  a  distinct  shallow  groove.  The  differences  might  be 
accounted  for  by  the  unyielding  character  of  the  cranium  at  the  age  of 
two  years  in  lions,  as  compared  with  the  accommodating  nature  of 
the  sutures  and  foutanelles  in  the  cub.  The  lions  from  which  the 
specimens  were  obtained  were  paraplegic  for  many  weeks  before  death, 
and  in  one  the  tail  became  gangrenous  and  sloughed.  On  the  hind 
limbs  were  three  large  ulcers  comparable  to  bedsores. — In  reply  to  the 
President,  Mr.  Sutton  said  that  he  had  not  observed  the  condition 
in  any  animals  except  lions  ;  rickets  in  lions  was  a  very  severe  disease, 
and  exerted  a  very  baneful  effect  upon  the  bones. — The  President  said 
he  had  never  observed  evidence  of  rickets  in  any  of  the  skeletons  of 
lions  shot  in  their  natural  haunts,  though  he  had  examined  all  that 
he  had  come  across. — Mr.  Sutton  siid  that  he  had  examined  all  the 
bones  at  the  College  of  Surgeons'  Museum,  and  had  only  found  evi- 
dence of  rickets  in  a  few  hones  preserved  by  Hunter,  who  had  probably 
obtained  them  from  menageries.  He  referred  to  a  disease  resembling 
rickets  observed  by  M.  Paul  Gerber  in  a  species  of  extinct  whale. 

Tumour  of  Sole  of  Foot. — A  specimen  of  fibro-cellular  tumour  of  the 
foot,  in  which  a  development  of  spindle-celled  sarcoma  had  recently  oc- 
curred in  a  man,  aged  56,  was  shown  by  Mr.  Treves.  The  tumour  had 
been  noticed  thirty  years  earlier  after  a  painful  affection  of  the  toot.  It 
was  circumscribed,  hard,  ten  inches  in  circumference.  He  had  only 
a  .slight  limp,  and  the  only  parts  of  the  foot  which  could  come  in 
contact  with  the  ground  were  the  heel  and  the  tumour.  For  thirty 
years  the  tumour  had  been  exposed  to  constant  irritation  in  a  man 
who  was  exposed  to  every  hardship,  and  was,  when  the  fresh  growth 
appeared,  sweeping  the  streets.  The  microscopical  specimen  showed 
that  it  was  not  the  old  growth  which  had  become  converted  iuto  a 
sarcoma  ;  the  old  tumour  was  infiltrated  by  the  new  growth,  which 
was  strictly  a  neoplasm  as  regarded  the  old  fibro-cellular  tumour. — • 
Dr.  CoupLAND  concurred  in  Mr.  Treves's  view.  He  hid  seen  several 
ca^esof  uterine  fibroid  tumours  which  had  become  affected  by  sarcoma. 
H«re  there  was  actually  a  new  growth,  and  not  a  change  in  the  muscle 
fibres  of  the  old  tumour.  It  was  to  be  regretted  that  the  term  malig- 
nant degeneration  had  been  introduced  into  pathology. — Mr.  Bland 
SuxroN  said  that  the  most  typical  example  of  tumours  of  a  tumour 
was  off-red  by  the  dermoid  cysts  of  the  ovaries,  which  occasionally 
became  the  seat  of  epithelioma,  enchondroma,  and  other  forms  of  neo- 
plasm.— Mr.  Godlee  thought  that  it  must  not  be  forgotten  that  a 
growth  which  had  occurred  originally  as  a  spindle-celled  sarcoma 
might,  when  it  recurred  after  removal,  present  oval  cells,  and  perhaps, 
in  a  later  recurrence,  round  cells.  In  this  sense  there  was  degenera- 
tion.— The  President  said  that,  while  it  would  be  admitted  that  no 
morbid  structure  could  of  its  own  power  transform  itself  into  a  malig- 
nant growth,  yet  the  new  growth  might  take  from  the  growth  .in 
which  it  took  its  origin  its  most  characteristic  qualities.  This  was 
illustrated  by  the  occurrence  of  multiple  melanotic  sarcoma  in  con- 
nection with  a  mole. — Mr.  Tkeves  referred,  in  reply,  to  the  warty 
condition  of  the  tongue  which  intervened  between  leukoplakia  and 
epithelioma.  In  that  instance  the  cells,  which  at  one  time  were  the 
cells  of  an  innocent  wart,  became  the  cells  of  a  malignant  epithelioma. 

Card  Specimens. — Dr.  Percy  Smith  :  Syphilitic  Arteritis  from  a 
Cisa  of  General  Paralysis  of  the  Insane.— Dr.  Penrose:  (1)  Multiple 
Renal  Gale,  us  in  a  Child  aged  9i  ;  (2)  Pericellular  Cirrhosis  of  Liver 
in  a  Cfiild  aged  3  months  suffering  from  Congenital  Syphilis. — Dr. 
Montague  Murray  :  Infective  Endocarditis  affecting  both  S;des  of 
the  Heait,  with  Patent  Ductus  Arteriosus,  in  a  Woman  aged  36. — Dr. 
F.  D.  Dfewitt  :  Gan.grene  of  Leg  occurring  in  the  Fourth  Week  of 
Enteric  Fever.-  Mr.  Leopold  Hudson  :  (1)  Atrophic  Cirrhosis  of 
Liver  with  Large  Prominences,  due  to  Fatty  Infiltration  ;  (2)  Hffimor- 
1  fiag«  into  a  Large  Cyst  in  a  Cirrhotic  Kidney. — Mr.  Stephen  Paqet  : 
Fibro-tarooma  beneath  Pectoralis  Major. 
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if.  Hdghlings  Jackson,  M.D.,  F.R.S.,  President,  in  the  Chair. 
,  jx  Clinical  Evenino. 

Shoo  Cases  of  Disease  of  the  Tibia  involving  the  Knee-joint. — Mr. 
Edmund  Owen  gave  a  clinical  demonstration  on  two  children  who 
had  been  brought  from  the  Great  Ormond  Street  Hospital.  The  first 
was  a  boy  aged  7  years,  who  had  had  a  sinus  leading  down  to  disease 
of  the  cartilage  joining  the  shaft  and  head  of  the  right  tibia  ;  this  had 
been  scraped  out,  and  together  with  it  a  carious  patch  in  the  epiphy- 
sis. When  the  wound  was  almost  healed;  acute  suppuration  involved 
the  knee-joint.  The  joint  was  promptly  opened  by  a  semilunar  in- 
cision which  divided  the  patellar  ligament,  and  it  was  then  washed 
out  and  drained.  The  tibial  abscess  was  found  to  be  in  communica- 
tion with  the  joint  by  an  ulceration  in  the  articular  surface  of  the 
tibia ;  this  also  was  scraped  out,  and  a  second  drain  was  thus  estab- 
lished through  the  head  of  the  tibia  itself.  The  boy  had  made  a  good 
recovery  ;  the  knee  was  slightly  flexed,  but  this  might  pass  off.  It 
was  still  secured  in  a  Thomas's  leg  splint.  The  second  case  was  a 
girl,  aged  9  years,  whose  trouble  had  begun  as  an  acute  periostitis  of 
the  diaphysis  of  the  right  tibia,  which  the  medical  man  und(-r  whose 
care  she  was  in  the  country  had  mistaken  for  erysipelas.  She  was 
delirious  for  upwards  of  a  fortnight,  and  pyjemic  abscesses  formed  in 
various  parts  of  the  body.  For  three  months  the  leg  was  poulticed, 
and  subperiosteal  abscesses  broke  upon  the  surface  in  various  situa- 
tions. When  she  was  admitted  to  the  Children's  Hospital  last  July 
she  was  extremely  ill,  and  it  was  found  that  nearly  the  whole  of  the 
diaphysis  of  the  tibia  was  necrosed  ;  it  was  evidently  ensheathed  in  a 
good  deal  of  new  periosteal  bone.  An  incision  was  made  down  the 
front  of  the  leg,  and  a  piece  of  about  five  inches  of  necrosed  tibial 
diaphysis  was  removed.  The  child  at  once  began  to  get  better,  but 
at  about  the  end  of  a  mouth  her  temperature  ran  up  nearly  to  104', 
and  the  knee  became  hot,  tender,  and  fluctuating.  Aspiration  showed 
that  the  joint  contained  flaky  pus.  It  was  therefore  laid  open,  as  in 
the  last  case,  when  a  sinus  was  discovered,  extending  from  beneath 
the  inner  semilunar  caitilage,  down  through  the  capsule  of  the  joint 
and  into  the  upper  end  of  the  tibial  cavity.  This  was  scraped  and 
drained  ;  the  knee  was  washed  and  also  drained  by  the  side  of  the 
popliteal  space.  Convalescence  was  at  once  established.  The  child 
was  not  yet  well,  but  the  knee  was  solid  and  strong.  She  was  going 
about  in  the  caliper  splint  and  with  crutches,  the  sound  foot  being 
raised  on  a  patten.  He  said  the  cases  were  excellent  examples  of  the 
power.in  children,  at  any  rate,  of  the  knee-joint  to  surmount  the  dan- 
gers of  secondary  suppuration,  provided  the  articulation  be  laid  freely 
open  and  efficiently  drained.  No  doubt  in  each  instance  the  child 
had  been  near  losing  the  limb,  and  in  the  latter  case  it  looked  at  the 
time  as  if  the  chance  of  saving  it  were  extremely  slight ;  but  not  only 
was  the  knea  out  ot  danger  now,  but  Mr.  Owen  hoped  that  at  no  dis- 
tant period  it  would  be  found  capable  of  flexion.  At  present,  how- 
ever, no  experimentation  in  that  direction  was  to  be  undertaken. — 
Mr.  Adams  observed  that  in  these  cases  trephining  the  tibia  often 
controlled  the  disease,  even  when  no  pus  was  reached. — Mr.  Bowreman 
Jessett  quoted  the  case  of  a  boy  of  16  with  periostitis  of  both  tibise, 
the  inflammation  in  one  leg  involving  the  knee-joint,  rendering  ampu- 
tation necessary, — Mr.  Page  said  he  supposed  that  the  knee-joint  was 
involved  in  these  cases  by  direct  extension.  He  mentioned  the  case  of 
a  girl  of  11,  admitted  in  July  last,  with  symptoms  of  periostitis  ;  an 
incision  was  made  down  to  the  bone,  but  no  pus  was  found.  In  a  few 
days  the  other  leg  became  similarly  affected,  and  in  about  a  month 
suppuration  suddenly  occurred  in  the  knee-joint,  which  was  opened 
and  drained  ;  amputation  became  necessary,  and  was  performed,  when 
it  was  found  that  the  disease  hail  commenced  in  the  centre  of  the  bone, 
and  had  found  its  way  into  the  knee-joint  through  a  minute  orifice. 
He  advocated  trephiuing  at  once. — Mr.  H.  Allingham  asked  why 
Mr.  Owen  had  made  the  semilunar  incision,  involving  the  ligamentum 
patella,  instead  of  splitting  it  vertically  '*. — Mr.  Walter  Pte  said 
that  it  was  very  important  to  distinguish  between  affections  of  the  bone 
from  pvEemia  and  those  from  direct  extension.  In  the  former,  it  properly 
treated,  a  perfectly  movable  joint  might  be  obtained,  but  this  was 
less  Ukely  in  the  latter.  He  suggested  that  in  many  cases  it  was 
better  to  secure  ankylo.sis  than  imperfect  movement  with  a  damaged 
extremity. — Mr.  Owen,  in  reply,  declined  to  consider  the  case  ot  the 
girl  as  pysemia.  In  reply  to  Mr.  Allingham,  he  said  that  the  verticil 
incision  gave  a  less  useful  view  of  the  interior  of  the  joint  than  the 
semilnnar  incision,  and  he  did  not  attach  mnch  importance  to  the 
division  of  the  lijj^nient. 

Obscure  Case  of  Gastric  Ulcer. — Dr.  Ord  showed  a  man,  aged  60, 
whose  father  had  died  with  gastric  symptoms,  as  also  several  brothers 


and  sisters.  The  man  himself  had  sulfered  from  pain  and  vomiting  of 
blood,  etc.,  and  duriug  one  attack  received  a  blow  on  the  epigastrium, 
for  which  he  was  sent  to  the  hospital.  He  was  subsequently  sent  to  the 
medical  wards  for  supposed  malignant  disease  of  the  stomach.  The 
case,  however,  was  ultimately  diagnosed  as  one  of  gastric  ulcer,  and 
the  man  rapidly  recovered  under  .suitable  treatment.  He  pointed  out 
the  great  difficulty  that  sometimes  existed  in  differentiating  between  the 
two  complaints.— Dr.  Sidney  Phillip.s  asked  whether  Dr.  Ord  would 
affirm  the  existence  of  an  ulcer  in  this  case.  Ha  mentioned  that 
pnlsating  aorta  was  often  associated  with  gastric  symptoms,  melaena, 
&c. — Mr.  Jessett  observed  that  cancer  of  the  stomach  might  be 
present  without  a  tumour. — Dr.  Keser  asked  whether  tropteolin  had 
been  tried,  as  used  by  Dr.  Van  den  Velden  at  Strasburg  as  a  means  of 
diagnosing  ulcer  from  cancer. — Dr.  Ord,  in  reply,  said  thit  he  was 
not  acquainted  with  the  reaction  referred  to  by  Dr.  Keser.  He  never 
used  styptics  in  these  cases. 

Two  Cases  of  Psoas  Abscess. — Mr.  Bernakd  Pitts  showed  two 
cases  of  psoas  abscess  in  which  he  had  operated.  The  first  case  was 
that  of  a 'boy,  aged  12,  admitted  in  August,  1886.  A  free  lumbar 
incision  was  made  and  caries  of  several  of  the  lumbar  vertebrae  was 
felt,  though  no  deformity  existed  at  that  time.  While  uuder  treat- 
ment acute  lateral  curvature  of  the  spine  took  place.  The  c^se  had 
done  very  well.  The  second  case  was  that  of  a  man  aged  29.  An 
exploratory  incision  was  made  in  the  groin,  and  a  counter 
opening  in  the  lumbar  region.  Patient  made  an  excellent  recovery 
without  deformity. — Mr.  Edmund  Owen  suggested  that  the  best 
site  for  the  incision  was  near  the  anterior  iliac  spine,  with  a. 
counter-opening  at  the  outer  side  of  the  erector  apin.-c. — Mr. 
Walsham  described  an  apparatus  he  had  devised  for  securing 
immobility  in  oases  of  caries  of  the  spine.  He  thought  aspiration 
ought  to  be  resorted  to  as  a  preliminary  measure. — Dr.  West  agreed 
that  aspiration  ought  to  be  tried,  not  only  in  children,  but  in  adults  ■ 
for  the  same  reasons  as  in  paracentesis  thoracis. — Mr.  Adams  regarded 
lateral  curvature  as  the  natural  cure  of  spinal  caries.  He  spoke 
strongly  in  favour  of  trying  aspiration. — Dr.  Ord  confirmed  what  had 
been  said  about  the  propriety  of  aspirating,  and  mentioned  several 
cases  in  support  of  his  view. — Mr.  Pitt.s,  in  reply,  said  he  attached 
extreme  importance  to  the  making  of  the  lumbar  incision,  with  which 
he  would  never  dispense. 

Case  of  Early  Diastolic  Marmur. — Dr.  Sainsbury  showed  a  yonng 
woman  who  presented  two  bruits,  one  blowing  and  one  rumbling.  Th« 
blowing  sound  was  distinctly  systolic,  and  it  followed  that  the  rumble 
must  be  diastolic.  It  had  all  tlie  characters  of  a  presystolic  murmur 
in  being  rough  and  being  accimpauied  by  a  distinct  thrill,  but  it  waa, 
nevertheless,  post-systolic.  This  case  showed  that  the  auricles  were 
capable  of  giving  rise  to  a  rough  sound,  though  this  had  been 
denied. 

The  President  announced  that  the  first  Lettsomian  lecture  wonld 
be  delivered  by  Mr.  Reginald  Harrison  on  January  2nd,  1888. 


ROYAL  ACADEMY  OF   MEDICINE    IN    IRELAND. 

Pathological  Section. 

Friday,  December  2nd,  1887. 

C.  B.  Ball,  M.D.,  President,  in  the  Chair. 

Bilateral  Anophthahnos. — Dr.  Neary  read  a  paper  on  a  case  of 
bilateral  anophthalmos,  and  exhibited  a  child,  aged  6  weeks,  who 
had  been  born  suffering  from  this  anomaly.  The  orbits  and  eyelids 
were  well  formed,  but  notfiing  representing  an  eyeball  could  be 
detected  in  either  orbit. 

Congenital  Microphthalmos. — Dr.  FitzGerald  communicated  a  case 
of  congenital  microphthalmos,  and  showed  the  patient.  There  were  two 
undeveloped  globes,  witb  cornsa  and  iris,  but  little  or  no  anterior 
chamber  ;  illumination  of  the  fundus  was  impossible.  The  father  of 
the  child  thought  it  could  see  when  light  was  brought  into  the  room ; 
but  after  having  several  times  made  trial  with  boih  lamp  and  oph- 
thalmoscope he  (Dr.  FitzGerald)  had  been  unable  to  satisfy  himself 
that  the  child  saw  anything.  The  mother  in  this  case  gave  a  history 
of  a  fright.  He  could  not  say  what  the  period  of  pregnancy  was,  — Dr. 
Story  said  the  case  shown  by  Dr.  Neary  was  a  rare  one.  How  an 
eyeball  that  had  once  begun  to  develop  should  afterwards  disappear 
entirely  was  extremely  difficult  to  understand.  The  formation  of  the 
primary  optic  vesicle,  on  whih  the  growth  of  the  eye  depended,  was 
such  an  early  fcetal  evcnr,  and  so  intimately  associated  with  the 
growth  of  the  brain  itsell,  that  it  was  diflicult  to  nnderatand  how  it 
could  fail  to  appear  aud  allow  the  child's  development  and  the  growth 
of  the  child's  brain  to  proceed  in  a  normal  manner. — Dr.  Mapotheb 
said  that,  seventeen  yeirs  ago,  he  brought  home  five  eyeless  fishes' 
from  the  Mammoth  Caves  of  Kentucky.     They  lived  for  five  months 
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in  the  Zoological  Gardens  and  then  died,  and  he  and  the  late  Dr.  Bar- 
ker dissected  them.  In  not  one  was  the  slightest  trace  found  of  any 
organ  of  vision,  or  of  any  optic  nerve  leading  in  the  direction  of  it, 
but  there  was  a  highly  developed  ophthalmic  branch  distributed  over 
the  region  where  the  eye  ought  to  be.  The  fishes  were  each  about  four 
or  tive  inches  long,  and  none  had  the  slightest  trace  of  anything 
like  an  eyelid  or  apparatus  of  vision.  Professor  Wiemann,  of  Harvard 
University,  Massachusetts,  stated  the  same  with  respect  to  the  fishes 
from  the  Kentucky  oaves  that  he  had  examined.  These  creatures  had 
most  extraordinary  powers  of  hearing,  .ind  never  could  be  caught 
except  at  night  when  the  caves  were  perfectly  silent,  for  during  the 
day,  from  morning  till  night,  crowds  were  always  passing  through  the 
caves.  They  died  in  the  Zoological  Gardens,  as  most  of  the  gold  fishes 
did,  from  disease  of  the  gills.  He  had  thought  that  by  breeding 
them  here  some  redevelopment  of  the  eye  might  be  arrived  at ;  but 
that  hope  was  frustrated,  for  he  had  never  been  able  to  ascertain  the 
sex  of  the  specimens.  The  complete  darkness  which  must  have  reigned 
in  the  Kentucky  Caves  for  thousands  of  years  must  have  obliterated 
the  eyes  of  these  fishes.  There  were  also  crustaceous  and  other 
animals  in  the  waters  of  the  caves,  which  were  likewise  perfectly 
blind.  The  fishes  ware  perfectly  etiolated  also.  ^Professor  Purser 
said  he  had  never  seen  a  case  of  anophthalmos  until  that  evening.  In 
order  to  account  for  the  development  in  the  child  in  question  of  the 
orbits  and  other  annexes  of  the  eyes,  not  only  must  the  primary  optic 
vesicles  have  been  developed,  but  the  development  of  the  eyes  must 
have  gone  on  to  a  considerable  extent.  The  development  of  the  prim- 
ary optic  vesicle  alone  would  not  have  been  sufficient  to  start  the 
growth.  The  chief  question  was  what  kind  of  process  it  was  which 
destroyed  the  optic  vesicle.  It  must  be  the  same  as  that  which 
destroyed  the  cerebral  hemispheres  in  cases  of  acephalus.  In  those 
cases  the  cerebral  hemispheres  after  their  formation  underwent  a  sort 
of  hydrocephalic  change  and  then  burst,  and  the  fragments  formed 
the  pulpy  mass  that  was  found  at  the  floor  of  the  skull.  In  like 
manner  the  optic  vesicle,  which  was  a  delicate  structure,  perhaps 
burst  after  it  had  reached  a  certain  stage,  and  then  became  atrophied. 
It  was  curious  that  the  accident  should  have  afl'ected  both  eyes  at  the 
same  time. — Mr.  A.  H.  Bbnson  observed  that  one  point  of  interest  in 
Dr.  Neary's  case  was  the  small  size  of  the  eyelids  at  present.  He  was 
shown  the  case  by  Dr.  Neary  three  weeks  ago,  and  the  eyelids  were 
then  very  much  larger  than  they  were  now.  At  the  time  of  birth  the 
child  could  open  the  eyelids  ;  when  he  saw  it  first  that  was  done  with 
difficulty,  and  a  discharge  was  commencing,  and  now  it  could  not 
open  its  eyelids. — Professor  Bennett  said  that  an  intermediate  posi- 
tion between  the  fishes  that  Dr.  Mapother  spoke  of  and  the  present 
case  was  that  of  the  mole.  Certain  pathologists  asserted  that  the 
optic  nerve  was  present  in  the  mole  ;  but  some  five  years  ago  he  spent 
a  good  many  hours  in  dissecting  moles,  and  in  those  that  he  examined 
he  found  a  globe  and  pigmented  spots  but  no  trace  of  lids,  and  no 
optic  nerve  whatever,  but  only  a  branch  of  the  fifth  nerve,  as  in  the 
cose  of  the  Kentucky  fishes.  He  had  examined  some  insecta  from  the 
Kentucky  caves  and  found  in  them  no  trace  whatever  of  either  globe, 
or  eye,  or  cornea,  or  any  nerve  whatever  leading  in  the  direction  of  a 
visual  organ. — The  President  observed  that  there  were  crabs,  prawns, 
and  other  crustaceans,  which  were  in  other  respects  allied  to  the 
stalk-eyed  crustacean.",  but  were  absolutely  destitute  of  eyes,  at  a 
depth  of  one  thousand  fathoms. — Dr.  Nbaky  replied. 

Infantile  ParahjHs. — Mr.  Tobin  read  a  paper  upon  the  subject  of 
infantile  paralysis,  and  exhibited  a  lower  limb  which  had  been  affected 
by  the  disease. — Dr.  Finny  remarked  that  the  degeneration  of  the 
limb  might  have  been  due  to  an  injury  to  the  nerves  occasioned  by 
the  fall. — Mr.  Tobin,  in  reply,  said  that  if  the  atrophy  of  the  nerves 
had  resulted  from  the  injury,  they  would  not  have  had  the  shortening 
of  the  bones  that  existed  in  the  case.  The  fact  of  the  bones  having 
ceased  to  grow  pointed  rather  to  the  lesion  being  central  and  situated 
in  the  spine. 

An  Epidemic  of  Dysentery. — Mr.  CoNOLLT  Norman  read  a  paper, 
in  which  be  described  at  some  length  the  morbid  appearances  in  nine 
cases  of  dysentery.  In  two  of  these  there  was  perforation  of  the 
intestine,  and  in  one  multiple  abscesses  of  the  liver.  Out  of  a  popula- 
tion of  about  1,100  in  the  Lunatic  Asylum  under  his  charge,  Mr. 
Norman  had  had  120  cases  of  dysentery  in  about  fourteen  months, 
with  22  deaths. 

Case  of  Dysentery — Oangrene  of  Left  Foot. — Dr.  Walter  G. 
Smith  described  the  case  of  a  young  married  woman,  aged  nineteen 
years,  who  was  admitted  into  hospital,  September  2ad,  1887,  suffering 
from  intractable  diarrhcua  of  a  week's  standing.  Her  illness  had  com- 
menced sudd'-n'y,  subsequently  to  eating  some  stale  fish.  No  treat- 
•ment  provfrt  ot  eny  avail,  and  she  died  after  a  week's  stay  in  hospital. 
Two  or  three  days  after  admission  her  left  leg  was  observed  to  be  very 


cold.  It  was  painful,  especially  iu  the  popliteal  space,  and  purple 
patches  appeared  on  the  foot.  These  increased  and  deepened.  Dry 
gangrene  attacked  the  toes,  and  spread  over  the  sole  of  the  foot.  On 
post-mortem  examination,  there  was  no  trace  of  peritonitis,  only  some 
patches  of  peri-splenitis.  The  mesenteric  glands  were  enlarged.  The 
mucous  membrane  of  the  large  intestine,  from  the  ca?cum  to  the 
anus,  was  extensively  diseased,  deeply  injected,  and  with  ecchymotic 
patches.  There  were  innumerable  ulcers  of  various  shapes  and  sizes. 
The  rectum  presented  a  worm-eaten  appearance.  There  were  many 
shreds  of  adherent  false  membrane.  No  vascular  occlusion  was  found 
to  account  for  the  gangrene. 

Cases  of  Dysentery. — Dr.  Purser  described  and  demonstrated  the 
appearance  in  three  cases  of  dysentery.  The  large  intestine  was  in 
each  the  seat  of  an  intense  diphtheritic  inflammation. 

Dysenteric  Ulceration. — Dr.  Jambs  Little  submitted  a  case  of 
dysenteric  ulcers  in  the  rectum  with  gangrenous  ulcers  of  the  stomach 
from  a  man  aged  46.  The  liver  was  very  large,  and  had  the  appear- 
ance seen  in  persons  who  died  of  acute  fever.  The  under-surface  of 
the  left  lobe  was  adherent  to  the  anterior  wall  of  the  stomach,  and 
it  suddenly  gave  way  and  a  quantity  of  purulent  matter  escaped.  A 
large  sloughy-looking  ulcer  was  found  in  the  anterior  wall  of  the 
stomach,  the  roof  of  which  was  formed  by  the  lower  portion  of  the  left 
lobe  of  the  liver.  There  was  also  a  small  ulcer  in  the  stomach,  which 
was  not  a  chronic  one,  for  there  was  no  thickening  of  the  edges,  and 
its  surface  was  covered  with  gangrenous-looking  material.  The  caecum 
contained  several  ulcers,  but  they  were  rather  superficial.  In  the 
transverse  and  descending  colons  and  at  the  sigmoid  flexure  ulcers 
were  also  numerous. — The  President  said  that  recently,  while  going 
round  the  pathological  museums  of  Dublin  and  London,  he  had  been 
struck  by  the  number  of  specimens  of  dysenteric  adhesion  of  the  large 
intestine.  The  adhesions  of  that  kind  outnumbered  all  the  specimens 
of  other  adhesions  of  that  portion  of  the  intestine.  That  might  be 
explained  by  the  fact  that  the  appearances  were  so  prominent  and 
well  marked  that  the  specimens  were  preserved,  while  others  were 
passed  by. 


NORTHUMBERLAND  AND  DURHAM   MEDICAL  SOCIETY. 

Thursday,  December  8th,  1887. 
G.  H.  Hume,  M.D.,  President,  in  the  Chair. 

Jl'arty  Cicatrix. — In  the  absence  of  Dr.  Heath,  Dr.  Oliver  ex- 
hibited a  girl  with  a  cicatrix  on  the  arm,  who  had  already  been 
twice  before  the  Society,  (1)  before  and  (2)  during  treatment  by 
the  application  of  chloride  of  zinc  paste  and  skin  grafts.  The  pecu- 
liar warty  condition  of  the  cicatrix  for  which  the  caustic  had  been 
applied  had  disappeared. 

Joint  Excision. — Dr.  Hume  exhibited  two  children  whose  knee- 
joint  he  had  excised.  Ivory  pegs  had  been  used.  Dr.  Hume  after- 
wards exhibited  a  lad  whose  ankle-joint  he  had  excised  for  extreme 
deformity  due  to  injury.  The  boy  could  now  walk  quite  well. — Mr. 
Rutherford  Mokison  exhibited  a  patient  from  whose  tibia  he  had  re- 
moved a  cartilaginous  tumour,  and  a  case  of  excision  of  elbow-joint  in 
which  movement  was  begun  on  the  fourth  day  and  continued  ever 
since  with  excellent  results. — Dr.  Arthur  Gamfbell  exhibited  a  girl 
upon  whom  he  had  performed  excision  of  the  knee-joint  for  the  second 
time  with  a  most  satisfactory  result. — Dr.  Arnison  was  of  opinion 
that  a  stiff  joint  was  the  desideratum. — Mr.  Croft  (St.  Thomas's  Hos- 
pital) was  pleased  to  find  that  in  Newcastle  excision  was  the  rule,  and 
not  the  exception.  He  considered  it  a  cruelty  for  patients  to  be  kept 
waiting  for  the  so-called  natural  processes  of  repair.  He  no  longer 
used  ivory  pegs,  as  they  became  loose,  but  had  experience  of  platiiium- 
wire  sutures,  the  use  of  which  had  been  followed  by  rapid  union. 
Plaster- of- Paris  splints,  not  bandages,  he  had  found  useful,  the  advan- 
tage of  the  splint  over  the  bandage  being  that  it  could  be  put  on 
quickly  and  without  pain. 

Traumatic  Dislocation  of  Both  Lenses. — Dr.  Murphy  exhibited  a 
man  whose  right  lens  had  been  dislocated.  This  he  removed.  Some 
months  afterwards  the  patient  again  came  to  him  with  the  lens  of  the 
other  eye  dislocated.  This  he  allowed  to  remain,  and  it  was  now 
undergoing  absorption.— Mr.  Williamson  believed  in  removal,  as  the 
lens  was  slowly  absorbed  and  acted  the  while  as  a  foreign  body. 

Leucoplakia  of  Tongue.— Ht.  Murphy  exhibited  a  man  who  was 
improving  under  arsenic  and  iodide  of  potassium. 

Excision  of  the  Condyle  of  Lower  Jaw. — The  patient,  a  boy,  was 
exhibited  by  Mr.  Page.  As  the  lesult  of  the  operation,  the  boy  could 
now  open  his  mouth  widely. 

Stretching  of  Spinal  Accessory  Nerve  for  Torticollis  due  to  Injury — 
Mr.  Page  exhibited  a  young  man  thus  treated  successfully. — Mr. 
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Croft  thought  the  result  good,  and  due  mostly  to  the  fact  of  the 
disease]|having  been  caused  by  injury,  and  not  by  central  lesion. 

Mitral  Stenosis. — Dr.  Dkummond  exhibited  a  young  girl,  in  whom 
a  well  marked  presystolic  murmur  could  be  heard.  He  regarded  the 
murmur  as  a  typical  one,  and  that  it  pointed  to  mitral  stenosis. — Dr. 
OLrv'ER  regarded  the  case  as  a  pure  and  uncomplicated  one  of  mitral 
stenosis. — Dr.  Finlat  (Middlesex  Hospital)  also  regarded  the  case  as 
one  of  mitral  stenosis.  He  was  led  to  regard  the  murmur  as  pre- 
systolic by  the  period  in  the  cardiac  cycle  in  which  he  heard  it. — Dr. 
Dickinson  (St.  George's  Hospital)  said  he  had  examined  the  patient 
very  carefully  in  the  wards,  and,  whilst  regarding  the  case  as  one  in 
which  mitral  stenosis  was  present,  he  yet  thought  the  murmur  was 
due  to  mitral  regurgitation. 

Papers. — The  following  papers  had  to  be  taken  as  read  : — Notes  on 
Traumatic  Tetanus,  Dr.  Mantle  ;— The  Galvano-Oautery  in  the 
Treatment  of  Diseases  of  Throat  and  Nose,  Dr.  Wm.  Rouertson  ;— 
Adenoid  Vegetations  of  the  Pharynx,  Dr.  Limont. 


CAMBRIDGE  MEDICAL  SOCIETY. 

Friday,  November  4th,  1887. 
E.  Cakver,  F.R.C.S.,  President,  in  the  Chair. 

Some  Cases  of  Diphtheria. — Dr.  Ransom  read  notes  of  six  cases  of 
diphtheria.  Albumen  was  present  in  all  cases,  and  all  were  followed  by 
paralytic  symptoms.  All  recovered  except  one,  a  girl  of  14,  who  died 
quite  suddenly  on  the  eighteenth  day,  apparently  from  syncope.  The 
throatjj^had  been  well  for  several  days  and  the  girl  seemed  to  be 
rapidly  recovering,  when  one  evening  she  had  an  attack  of  vomiting, 
followed  by  some  slight  epigastric  pain  and  dyspnoea,  death  occurring 
the  next  morning  quite  suddenly.  All  cases  were  treated  with  liq. 
ferri  perchlor.  fort,  in  hourly  doses,  and  hourly  painting  of  the 
throat  with  a  weak,  watery  solution  of  glycerine  of  tannin. — A  discus- 
sion followed. 

Congenital  Sacral  Tumour. — Professor  Humphry  showed  this 
specimen  removed  from  a  girl,  aged  12.  It  was  a  mass  the  size  of  a  child's 
head,  consisting  mainly  of  fatty  tissue,  with  a  circle  of  bone,  thought 
rudely  to  represent  a  pelvis,  and  a  long  jointed  bony  part,  thought 
rudely  to  represent  a  limb.  The  bony  growth  extended  into  the 
pelvis  between  the  ilium  and  ischium,  but  was  not  connected  with 
either.  He  did  not  remove  the  deeper  portion,  being  of  opinion  that 
as  the  mass  was  congenital  and  not  increasing  with  the  girl's  growth, 
that  which  remained  would  not  create  any  inconvenience. 

(Esophageal  Diverticula.— "iAr.  Francis  read  a  paper  on  (Esophageal 
Diverticula,  which  he  classified  as  follows  -.—(a)  Congenital ;  (b)  Diver- 
ticula depending  on  stricture  of  the  tube  below ;  (c)  Pressure  Diver- 
ticula, usually  occurring  near  the  junction  of  the  oesophagus  and 
pharynx ;  (d)  Traction  Diverticula,  usually  occurring  near  the 
tracheal  bifurcation.  He  referred  to  the  different  methods  of  pro- 
duction of  these  diverticula,  by  the  contraction  of  inflam- 
matory deposits  outside  the  cesophageus,  or  by  the  action  of 
the  mnsculus  pleuro-broncho-oesophagus,  or  by  the  absence  of 
support  to  the  oesophagus  below  the  bifurcation  of  the  trachea.  A 
specimen  was  shown,  removed  from  a  patient  who  died  from  phthisis, 
in  which  a  large  abscess-cavity  at  the  bifurcation  of  the  trachea  com- 
municated with  the  oesophagus  and  simulated  a  true  traction-diverti- 
culum. 

PATHOLOGICAL  SOCIETY  OF  MANCHESTER. 

Wednesday,  December  14th,  18S". 
A.  "W.  Stocks,  M.R.C.S.,  President,  in  the  Chair. 
Congenital  Abnormalitij  of  the  Heart. — Dr.  Thomas  Harris  ex- 
hibited the  heart  of  a  child,  aged  7  weeks,  who  had  been  blue  ever 
since  birth.  The  cause  of  death  was  gradually  increasing  asphyxia. 
The  chief  feature  connected  with  the  organ  was  transposition  of  the 
aorta  and  pulmonary  artery,  the  former  coming  off  from  the  right  and 
the  latter  from  the  left  ventricle  ;  the  foramen  ovale  and  ductus 
arteriosus  were  slightly  patent,  and  it  was  only  by  means  of  these 
channels  that  a  mixture  of  the  blood  of  the  two  sides  of  the  heart  took 
place.  There  was  marked  hypertrophy  of  the  right  ventricle,  the  wall 
of  which  was  thicker  than  that  of  the  left.  Into  the  left  auricle  five 
pulmonary  veins  opened  by  separate  orifices,  two  from  the  left  lung 
and  one  from  each  lobe  of  the  right  organ.  From  the  arch  of  the 
aorta  the  right  subclavian  and  right  carotid  came  off  as  separate 
branches,  and  following  these  came  successively  the  openings  of  the 
left  carotid  and  left  subclavian  vessels,  to  the  left  of  which  was  the 
aperture  leading  to  the  ductus  'arteriosus,  so  that  any  arterial  blood 
coming  through  the  latter  channel  would  not  be  distributed  to  any 
part  of  the  head  or  upper  extremities. 


Aneuri/sm  of  Ifcarl. — Dr.  Harris  also  exhibited  an  aneurysm  of  the 
left  ventricle  of  the  Heart.  The  preparation  was  obtained  from  the 
body  of  a  man  who  had  died  suddenly  from  aortic  incompetence. 

Specirnens. — Preparations  were  also  shown  by  Mr.  Whitehead,  Dr. 
Drbschfbld,  Dr.  Hutton,  and  Mr.  Wrioht. 


BIRMINGHAM  AND  MIDLAND  COUNTIES  BRANCH. 
Pathological  and  Clinical  Section. 

Friday,  Octoher  28th,  1887. 
A.   S.  TJndbbhill,  M.D.,  in  the  Chair. 

Ophthalmoplegia  Interim. — Mr.  Morrison  showed  a  case  of  ophthal- 
moplegia interna.  The  patient  was  a  clerk,  aged  26,  whose  vision  had 
been  remarkably  acute.  One  day  in  September  last,  whilst  he  was 
writing,  the  sight  of  the  left  eye  rather  suddenly  failed  ;  at  the  same 
time  there  was  pain  in  the  eyeball  and  brow.  The  pain  had  subsided, 
but  the  dimness  of  vision  persisted.  The  left  pupil  was  moderately 
dilated;  it  failed  to  contract  either  by  "reflex"  or  " associated " 
action.  Accommodation  was  also  lost  in  the  same  eye.  Hence  it  ap- 
peared that  the  ciliary  and  both  iridian  muscles  (dilator  and 
sphincter)  were  paralysed.  The  tension  of  the  globe  and  the  ophthal- 
moscopic appearances  of  the  fundus  were  norma!.  The  right  eye  was 
unaffected. 

A  ^''eio  Antiseptic. — Dr.  Saundby  showed  a  bottle  containing 
sodium  silico-fluoride  (Nao  Si  F^),  a  new  antiseptic  described  by  Mr. 
Thompson  at  the  Manchester  meeting  of  the  British  Association,  and 
suggested  its  employment  by  surgeons. 

Saccharin  Preparations. — Dr.  Saundhy  showed  a  saturated  solution 
of  saccharin,  containing  20  grains  of  this  substance  and  10  grains  of 
bicarbonate  of  soda  in  1  ounce  of  water,  20  or  30  drops  of  which  were 
sufficient  to  sweeten  a  cup  of  tea  or  coffee.  He  also  showed  saccharin 
lozenges,  which  reduced  Fehling's  solution  readily,  and  gave  a  strong 
blue  coloration  with  dilute  iodine.  They  were,  therefore,  eminently 
unsuited  for  the  purpose  for  which  they  were  ostensibly  prepared.  He 
also  showed  an  elixir  of  saccharin  made  with  alcohol,  which  was  also 
objectionable,  as  the  quantity  of  alcohol  in  the  dose  recommended  was 
equal  to  a  teaspoonful  of  brandy, 

Tu7nour  of  the  Pituitary  Body. — Dr.  S.\UNDBY  described  a  case  of 
alveolar  sarcoma  growing  from  the  pituitary  body,  involving  the  base 
of  the  skull,  compressing  the  cranial  nerves,  and  projecting  into  the 
orbits.  The  patient  was  a  man,  aged  48.  During  life  there  was 
paralysis  of  all  the  muscles  of  both  eyes,  except  the  levator  palpebra; 
superioris  of  the  right  eye,  while  the  ptosis  of  the  left  eye  occasionally 
disappeared  ;  the  pupils  were  quite  immovable  to  light  or  accommo- 
dation ;  the  right  eye  was  quite  blind,  but  the  left  had  some  degree 
of  vision.  The  post-moricin,  examination  showed  the  brain  itself  to  be 
free  from  coarse  disease,  but  the  whole  of  the  nerves  in  the  cavernous 
sinus  were  compressed,  and  the  right  optic  nerve  atrophied.  Micro- 
scopical sections  of  the  tumour  of  the  right  optic  nerve  were  ex- 
hibited. 

Innominate  Aneurysm. — Dr.  Sattndet  showed  an  innominate 
aneurysm  the  size  of  a  turkey's  egg,  which  had  caused  death  by  pres- 
sure on  the  trachea.  During  life  there  was  a  pulsating  tumour  above 
the  sternum  and  dulness  over  the  manubrium  and  on  each  side,  but  no 
bruit  could  be  heard.  The  pupils  were  unequal,  the  left  being  the 
larger  ;  the  radial  pulses  were  equal. 

Acute  Parametritis. — Mr.  J.  W.  Taylor  showed  a  specimen  from  a 
case  of  acute  parametritis. 

Fihro-fatty  Tumour. — Mr.  Haslam  showed  a  man,  aged  64,  from 
whom  he  had  removed  a  tumour  weighing  5  lbs.  15  ozs.  It  grew  from 
the  subcutaneous  tissue  over  the  left  supra-scapular  fossa,  and  was 
attached  by  a  pedicle  of  three  and  a  half  inches  in  diameter.  On 
section  it  was  found  to  consist  of  fat  and  fibrous  tissue,  with  here  and 
there  some  small  nodules  of  cartilage  and  calcareous  matter. 

Intestinal  Obstruction.— Dt.  Herbert  Manley  showed  a  specimen 
from  a  case  of  intestinal  obstruction,  the  stricture  being  at  the  jone- 
tion  of  the  sigmoid  flexure  and  rectum,  and  barely  admitting  an  or- 
dinary pencil. 

Ulcerative  Endocarditis.— Dr.  Saundby  showed  for  Dr.  Stacbt 
Wilson  a  heart  from  a  case  of  ulcerative  endocarditis.  The  disease 
followed  an  attack  of  chorea,  and  lasted  for  three  months. 

Syphilitic  Epiphysitis. — Dr.  Suckling  showed  an  infant  suffering 
from  syphilitic  epiphysitis.  The  infant  was  five  weeks  old,  and  for 
a  fortnight  the  mother  had  noticed  that  the  child  screamed  whenever 
its  limbs  were  touched.  The  lower  ends  of  each  radius  presented  a 
large  swelling,  with  external  tenderness,  and  the  child  was  quite  im- 
able  to  move  the  limbs.  Similar  swellings  were  present  in  the  upper 
and  lower  extremities  of  the  leg  bones. 
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MIDLAND  MEDrdAL  SOCIETY. 

Wednesday,    Dkoembee    7th,    1887. 
W.  Ross  JoEDAN,  M.R.C.S.,  President,  in  the  Chair. 

Compound  Fracture  of  Femur.^'Mr.  A.  F.  Messiter  showed  a  boy, 
aged  15,  who  was  admitted  to  the  Queen's  Hospital  ou  March  31st 
under  the  care  of  Mr.  Bennett  May.  He  had  sustained  a  bad  com- 
pound fracture  of  the  femur.  Under  an  anfesthetic  the  fracture  was 
reduced,  an  extension  apparatus  applied,  the  trunk  and  limb  firmly 
fixed  on  a  Thomas's  hip  splint,  and  a  free  incision  made  through  the 
skin  and  muscles  at  the  back  ot  the  thigh  to  provide  for  drainage.  At 
the  end  of  fourteen  weeks  union  was  firm,  two  tinuses  led  down  to 
necrosed  bone,  of  which  four  fragments  were  removed  at  the  end  of 
five  months  from  the  date  of  the  accident.  After  another  two  months 
all  wounds  had  healed,  and  the  patient  was  getting  about  with  one 
inch  of  storteuing. 

Obstructed  Bile  Duct. — Dr.  Hogben  exhibited  the  liver  removed 
from  a  woman  89  years  of  age.  The  common  bile  duct  was  widely 
distended  by  a  hard  mass  of  inspissated  bile.  The  gall  bladder  con- 
tained a  little  bile  mixed  with  mucus.  There  was  no  bile  in  the 
duodenum  and  no  jaundice  was  observed. 

Ayhcmia. — Dr.  Suckling  showed  a  case  of  aphemia.  The  patient, 
a  girl,  aged  19,  was  suffering  from  paresis  of  the  right  side  of  the  face 
and  right  hemiplegia  with  late  rigidity,  the  deep  reflexes  with  ankle 
clonus  being  well  marked  on  the  right  side.  There  was  no  history  of 
rheumatism,  syphilis,  Bright's  disease,  or  of  the  specific  fevers. 
On  the  10th  of  January  last  she  was  suddenly  attacked  while 
sitting  at  work,  losing  consciousness  and  being  paralysed  on  the 
right  side,  the  coma  lasted  about  one  hour.  She  had  complained  of 
headache  for  some  days  before  the  attack.  She  never  spoke  after  the 
attack  for  one  week,  when  she  said  the  word  '  Mother,"  and  later  on 
said  "Yes  "  and  "  No."  Alter  a  considerable  stay  in  the  hospital  she 
could  say  "Sister,"  "Yes.  sir."  Dr.  Suckling  considered  that  the 
lesion  was  probably  thrombosis  of  the  left  middle  cerebral  artery,  the 
branch  to  Broca's  convolution  being  occluded,  and  softening  of  the 
internal  capsule  and  third  left  frontal  convolution  having  lollowed. 
The  other  cortical  centres  tor  speech  probably  recovered  from  the 
establishment  of  a  collateral  circulation,  the  patient's  ago  favouring 
this  supposition.  There  was  no  change  in  either  fundus  oculi  and  no 
albuminuria  or  heart  mischief. 

Unilateral  Facial  Atrophy  following  Puerperal  Fclampsia. — Dr. 
Bakwise  showed  a  woman  aged  43,  who  had  been  perfectly  well  until 
confined  of  her  fourth  child  eighteen  years  ago.  After  the  confine- 
ment she  had  convulsions,  and  her  husband  noticed  that  .she  was 
looking  old.  The  hair  on  the  right  side  came  off  in  considerable  quan- 
tity. She  became  subject  to  fits,  which  she  continued  to  have  for  two 
years  and  eight  months,  when  she  was  delivered  of  a  son,  who  was  an 
epileptic  imbecile.  No  fits  had  occurred  since  his  birth,  but  her  face 
had  continued  to  atrophy  on  the  right  side.  Dr.  Barwise  considered 
that  the  cause  of  the  lesion  was  probably  pressure  upon  and  destruc- 
tion of  part  of  the  fifth  nerve  as  it  passes  from  the  pons  along  the  base 
of  the  skull  by  an  effusion  which  took  place  during  the  puerperal  con- 
Tulsions. 

Epijjhysitis  of  Femur. — Mr.  Bakling  showed  a  boy,  aged  6  years, 
who  had  suffered  from  epiphysitis  with  aoute  inflammation  of  the 
knee-joint. 

Hteinatiiria. — Dr.  SAuunBY  read  a  paper  on  ha^maturia  (published 
at  page  1320  of  the  Journal). 


MANCHESTER  MEDICAL  SOCIETY. 

Wednesday,  Decembee  7th,  1887. 

James  Hardie,  F.R.C.S.,  President,  in  the  Chair. 

Fracture  of  Patella.— Ur.  A.  H.  Young  showed  a  case  of  fractured 
patella  treated  by  wiring  the  fragments  without  opening  the  knee-joint. 
The  patient,  a  man  of  56  years,  was  admitted  to  the  Salford  Royal 
Hospital  in  February,  1887,  for  operation.  He  had  fractured  his  left 
]>atella  four  months  previously.  On  admission,  the  fragments  were 
found  nearly  half  an  inch  .ipart,  and  united  by  fibrous  tissue.  He 
had  now  free  movement  in  the  joint ;  the  patella  was  free  and  firmly 
united  by  bone. 

Filarial  Disease. — Mr.  CoATES  mentioned  a  case  of  hfemato-chyluria 
(filarial),  and  through  the  kindness  of  Dr.  Stephen  Mackenzie,  of 
London,  was  able  to  show  specimens  of  embryo  filarial  in  lymph  and 
blood,  and  during  their  changes  in  the  mosquito.  Micro-photographs 
of  the  filariil  embryos,  water-colour  drawings  of  chylous  urine,  and 
a  drawing  of  the  mosquito  which  acts  as  the  intermediary  host  were 
also  exhibited.     Mr.  Coates  read  a  paper,  giving  the  results  o."  the 


researches  of  Lewis,  Bancroft,  Manson,  Myers,  and  Mackenzie  on  th' 
life  history  of  filarife  and  the  diseases  they  may  produce. 

Cere'ral  Tumour. — Dr.  Ross  show  a  case  of  tumour  of  the  pons  and 
medulla  oblongata. 

The  Distribution  of  Sensory  Disorders  Taterprited  by  Enibryology. — 
Dr.  RosM  read  a  paper  on  this  subject.  ■     .  ' 
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The  TorooRAPHicAL  Anatomy  of  the  Child;  By  Johnson  Sy- 
mington, M.D.,  F.K.S.E.,  F.R.C.S.E.,  Lecturer  on  Anatomy, 
School  of  Medicine,  Edinburgh.  Illustrated  by  14  coloured  platei 
and  33  woodcuts.  Edinburgh  :  E.  and  S.  Livingstone. 
Not  very  long  since  we  referred  to  the  mischievous  doctrine,  very 
prevalent  in  these  days,  that  human  anatomy  has  long  been  worked 
out.  No  doubt  the  system  of  quoting,  second,  third,  or  fourth  hand, 
from  standard  works  on  anatomy,  so  familiar  in  modern  textbooks,  is 
a  logical  result  of  this  pernicious  fallacy.  Anatomists  too  readily 
content  themselves  with  the  preparation  of  monographs  on  anomalies 
in  tendons,  the  nature  of  the  ligamentum  tores  of  the  hip-joint  and 
other  subjects  of  the  same  type.  There  is  plenty  of  room  for  a  good 
systematic  work  ;  above  all,  the  general  anatomy  of  the  child  has  been 
greatly  neglected.  Dr.  Symington  has  recognised  this  fact,  and  has 
produced  a  valuable  atlas  of  infantile  anatomy. 

The  difficulty  of  obtaining  very  young  subjects  and  the  expense  of 
producing  a  good  atlas  have  not  stood  in  the  author's  way,  Prepara- 
tions from  children  who  had  died  in  infancy,  in  the  period  between 
the  first  and  second  dentition  and  in  the  years  bordering  on  puberty, 
have  been  selected.  The  first  plate  represents  a  vertical  mesial  section 
of  the  body  of  a  gill,  aged  13.  The  second  shows  a  similar  section 
from  a  boy,  aged  6  ;  the  faiutness  of  the  lumbar  curve  as  compared 
with  the  other  vertebral  curves  is  marked  in  this  plate,  as  compared 
with  the  first.  Then  follow  some  instructive  sections  of  the  head  and 
face  from  a  boy,  aged  4^,  and  from  a  girl  between  5  and  6  years  old. 
They  demonstrate  the  development  of  the  jaws,  as  modified  by  the 
eruption  of  the  permanent  teeth,  and  the  expansion  of  various  sinuses 
and  fossai.  The  subject  is  further  pursued  in  the  second  part  of  the 
Anatomy  of  theCliild.  Plates  5  to  11  represent  hoiizontal  sections  of 
the  cervical,  thoracic,  and  upper  abdominal  regions  of  the  same  girl, 
to  which  is  added  a  vertical  mesial  section  of  the  trunk  of  the  same 
subject  below  the  level  of  the  cartilage  between  the  fourth  and  fifth 
lumbar  vertebraj.  Plate  12  consists  of  two  diagrams  made  up  from 
sections  of  two  children,  a  girl,  aged  6,  and  a  boy,  aged  5,  on  a  prin- 
ciple explained  in  the  letterpress.  Plates  13  and  14  are  very  fine 
coronal  sections  of  the  thorax  ajid  upper  part  of  the  abdomen,  from  a 
boy  said  to  have  been  about  4  J  years  old.  All  the  plates  are  well 
colqured  and  are  taken  from  specimens  of  frozen  sections  made  by  Dr. 
Symington,  and  still  preserved  in  the  Anatomical  Rooms,  Minto 
House.     With  one  exception,  all  are  life-sized  drawings. 

In  the  second  part  of  this  atlas  the  letterpress  prevails,  but  it  is 
adorned  with  numerous  important  woodcuts.  Figs.  4,  12,  and  13 
represent  coronal  sections  of  the  ear,  passing  through  the  external 
auditory  meatus  and  tympanic  cavity,  from  a  new-born  child,  an 
infant  two  months  old  and  another  fifteen  months  old.  Dr.  Sym- 
ington corrects  a  prevalent  error,  once  detected  by  Von  Troltsch. 
Most  authors  state  that,  in  the  adult,  the  external  auditory  meatus 
consists  of  an  osseous  and  a  cartilaginous  portion,  whilst  in  the  new 
born  infant  there  is  no  osseous  meatus,  implying  that  in  infancy  the 
meatus  is  entirely  cartilaginous.  In  reality,  only  the  outer  part  is 
cartilaginous,  while  the  tympanic  element  of  the  future  osseous  por- 
tion is  represented  by  fibrous  tissue.  Ossification  extends  slowly  from 
the  tubercles  near  the  upper  extremities  of  the  tympanic  ring  along 
this  tissue,  and  still  more  gradually  from  the  lower  part  of  the  ring. 
The  inner  part  of  the  roof  of  the  meatus,  on  the  other  hand,  is  bony 
at  birth,  being  formed  by  an  incurvation  of  the  squamous  part  of  the 
temporal  bone,  The  author  gives  a  table  of  the  measurements  of  the 
floor  and  roof  of  the  meatus  in  eleven  subjects,  one  being  a  foetus  at 
the  seventh  month,  three  being  fcetuses  at  term,  and  the  remainder 
children  from  two  months  to  six  years  of  age.  Four  good  woodcuts 
demonstrate  the  development  of  the  mastoid  process  and  its 
"antrum,  "a  cavity  often  overlooked  by  anatomists,  or  confounded 
with  cells  which  were  diploitio  and  not  pneumatic.  In  the  mastoid 
bone  of  the  infant  there  lies  a  single  air  cell,  which  communicates  by 
a  large  opening  with  the  posterior  part  of  the  upper  chamber  of  the 
tympanum.     Dr.  Symington  traces  its  further  development. 

Of  special  interest  to  surgeons  and  gynsecologists  are  the  paragraphs 
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on  the  bladder  aud  other  pelvic  viscera  in  adults  and  children.  Dr. 
Symington  finds  that  the  Y-^^T^d  empty  diastolic  bladder  of  Berry 
Hart  is  well  seen  in  good  sections  of  the  pelvis  of  children.  The 
empty  systolic  bladder  of  Hart  is  more  frequently  found  in  boys, 
according  to  the  author's  researches,  than  in  adult  females.  "Whilst 
Hart,  however,  insists  that  in  this  condition  the  bladder  has  its  upper 
border  convex,  and  the  anterior  and  posterior  surfaces  of  its  mucous 
membrane  iu  contact,  Dr.  Symington  finds  that  there  is  some  indica- 
tion of  the  two  limbs  of  the  Y  seen  in  sections  of  the  diastolic  bladder. 
The  fundus  is  not  strongly  convex,  but  tends  to  bear  down  towards 
the  base  ;  in  fact,  the  bladder  does  not  contract  in  the  antero- 
posterior direction  alone.  There  are  some,  such  as  Dr.  Matthews 
Duncan,  we  may  note,  who  believe  that  the  contraction  of  the  blad- 
der, in  woman  at  least,  is  an  almost  passive  process.  The  anterior 
surface  of  the  bladder  is  less  covered  by  peritoneum  in  childhood  than 
in  the  adult,  but  the  recto-vesical  pouch  always  reaches  close  to  the 
prostate. 

In  a  male  subject,  six  years  of  age,  where  the  coccyx  was  almost 
vertical  and  slightly  bent  backwards,  the  author  found  that  not 
only  did  the  fundus  rise  high  above  the  pubes  during  distension,  but 
the  posterior  part  bulged  towards  the  perineum.  There  was  also 
marked  shortening  of  the  prostatic  and  membranous  part  of  the 
urethra. 

On  the  other  hand,  this  bulging  backwards  of  the  distended  bladder 
was  far  less  marked  in  a  section  of  the  pelvis  from  a  boy  aged  5,  where 
the  coccyx  was  well  curved  forwards  ;  nor  was  the  shortening  of  the 
urethra  so  evident  as  in  the  former  subject.  The  author  represents 
both  sections  iu  his  Anatomy  of  the  Child.  He  notes  the  shortness 
of  the  second  part  of  the  rectum  in  childhood  ;  when  distended, 
the  distinction  between  the  second  and  the  uppermost  portion  is 
obliterated,  and  the  entire  rectum  becomes  comparatively  straight, 
pointing  downwards  and  backwards.  This  peculiarity  favours  pro- 
lapse. 

The  passages  on  the  female  organs  are  very  interesting,  and  we 
regret  that  there  is  no  further  room  in  these  columns  to  allow  of  a 
brief  account  of  Dr.  Symington's  researches.  He  throws  fresh  light 
on  the  much- vexed  anteflexion  question.  "The  recognition,"  the 
author  observes,  "of  a  class  of  anteSexions  as  'congenital,'  in  the 
belief  that  the  uterus  is  normally  anteflexed  in  the  infant,  and  that 
they  represent  a  persistence  of  that  condition,  appears  to  me  to  be 
based  upon  an  erroneous  conception.  I  believe  that  the  uterus  is  less 
antevert^d  in  the  child  than  iu  the  adult,  but  that,  in  all  probability, 
the  adult  uterus  is  more  frequently  anteflexed," 

Enough  has  been  said  in  this  review  to  express  our  opinion  that  the 
Anatomy  of  the  Child  teems  with  valuable  information.  No  reader 
should  forget,  however,  that  there  are  sources  of  fallacy  in  frozen 
sections.  Dr.  Symington  writes  almost  throughout  in  very  plain 
language  ;  but  the  second  paragraph  in  the  letterpress  explaining 
Plate  12  is  obscure.  "  XJrethraes  "  is  a  si»5r«Za;r  plural  (page  72).  At 
page  10,  in  describing  the  relative  position  of  the  uterine  appendages, 
he  states  that,  after  a  preparation  had  been  traced,  embedded  in 
plaster-of- Paris  and  hardened  in  spirit,  the  coils  of  the  small  intes- 
tine lying  above  the  bladder  and  uterus  were  carefully  turned  aside  and 
the  left  ovary  exposed.  The  author  is  satisfied  that  in  doing  this  the 
position  of  the  ovary  was  not  disturbed.  We  do  not  share  in  his 
certainty.  Embedding  in  plaster  and  hardening  in  spirit  imply  a 
good  deal  of  disturbance,  especially  to  the  fimbria;  of  the  Fallopian 
tube,  and  their  relation  to  the  ovary  is  extremely  important  ;  yet 
perhaps  Dr.  Symington's  confidence  was  in  this  case  based  upon  reasons 
which  he  has  not  expressed  in  print. 


On  Afhasia  ;  BEiNO  A  Contribution  to  the  Subject  of  the 
Dissolution  of  Speech  from  Ceeebeal  Disease.  By  James 
Bobs,  M.D.,  LL.D.  Pp.  128,  8vo.  J.  and  A.  Churchill.  Lon- 
don: 1887. 
In  these  days  of  prolific  medical  literature,  it  has  not  only  become 
impossible  for  the  reader  of  ordinary  capacity  to  overtake  the  varied 
and  voluminous  yearly  publications  which  come  under  his  notice,  but 
it  has  become  difficult  even  to  select  from  the  mass  of  material  (much 
of  which  is  merely  the  media  for  advertisement)  those  works  which 
are  worthy  of  study,  and  a  perusil  of  which  will  prove  instructive 
and  profitable.  Fortunately,  in  some  instances,  the  name  of  the 
author  is  a  sufficient  guarantee  of  the  genuineness  of  the  article  on 
which  we  propose  to  invest  time  and  attention  ;  and  as  in  commerce 
we  are  prepared  to  pay  a  high  price  for,  and  without  further  putting 
to  the  test,  to  rely  on  the  good  name  of  a  well  known  firm,  so  in 
literature  or  science  may  we  depend  on  the  acknowledged  reputation 


of  a  writer  or  investigator,  and  trust  beforehand  that,  his  prodijctipjm 
will  repay  us  for  the  outlay, in  the  form  of  thought  and  energy  wlii^l^j 
we  propose  t,p,fxpond  upon  them.  .,    ,      ■        :      '  !  ,  :,-    ■  Ip 

On  the  subject  of  i^^urology.  Dr. ;  J'ames  RosS,|Of  'Jl^nchesteri  h^^ 
established  a  strong  claim  for  attention  (rora  the  ecjeDtific  world,  s^j 
that  his  writings,  even  in  these  times  of  high  presaurei  may  be  tafee^^ 
on  trust,  and  experience  has,  proved  that  even  the  most  expectain^jf 
need  not  fear  disappointment.  Accordingly,  our  readers  .will  not  hef, 
unprepared  to  learn  that  the  little  work  under  consideration  is  on^j^ 
which  will  repay  careful  study,  and  that  the  difficult  subject  of  whictj^ 
it  treats  is  dealt  with  in  a  masterly  manner,  and  its  description, ,_ 
while  complete  and  scientific,  is  rendered  as  simple. eiiui,  cpinpreb^en^j 
sible  asits.  nature  permits.  .,.,„  ,)" 

The  object  pi  .  the  author  in  this  instance  does  not  piofiess; 
to  provide  an  exhaustive  or  systematic  treatise  on  apha.sia,  but  ratherj 
to  record  several  interesting  and  injtructive  cases  of  that  disorder  wliicij. 
have  come  under  his  own  observation,  and  to  expound  the  views  o^ 
their  physiology  and  pathology  at  which  he  personally  has  arriyed,£ 
more  especially  with  reference  to  the  theory  of  dissolution  in  nervousf^ 
disease.  Th?  book,  therefore,  may  be  looked  ,at  froin  a  twofold  £^spectij 
namely,  first,  the  expositionof aseiiesof  interestingandhighlyimportan'lj 
facts  ;  and,  secondly,  an  argumentative  diacutsion  of  the  doctrines  per-^ 
taining  thereto.  To  thos(5  interested  in  the  subject  the  facts,  in  other^ 
words  a  series  of  cases  of  aphasia  of  difi'erent  kinds  and  at  differenj^ 
stages,  can  only  be  arrived  at  by  a  study  of  Dr.  Ross's  little  wort, 
itself.  I     0 

To  criticise  the  polemical  discussion  on  the  various  hypotlieses  aojit, 
nected  with  this  disease,  as  well  as  the  author's  own  views,  which  Ii«h 
at  some  length  expounds,  would  be  here  impossible,  as,  owing  to  tli§; 
complexity  and  intricacy  of  the  subject,  it  would  require  a  companioji, 
work  instead  of  a  review  to  do  them  justice.  All  we  can  hope  to, 
effect  is  to  give  the  briefest  sketch,  in  the  shape  of  a  sumnjary  of  the^ 
book  before  us,  so  as  to^giye^our  readers  some  general  idea  of  how  the 
subject  is  treated.      "  ' 

Aphasia  literally  means  loss  of  the  faculty  of  intelligent  speech. 
Language,  which  consists  of  the  varied  means  by  which  animals  indi- 
cate and  appreciate  the  mental  states  of  one  another,  may  be  either 
emotional  or  intellectual.  Intellectual  language  is  the  instrument  of 
the  social  state,  and,  in  order  that  it  may  be  a  means  of  iiiter- 
communication  between  animals,  it  tuust  possess  in  each  a  sulvjective 
and  an  objective  value — in  other  words,  must  fulfil  an  impressive  and 
expressive  function.  The  former  may  be  termed  the  sensory,  and  tha^ 
latter  the  motor  functions  of  language,  and  each  of  these  iS' 
regulated  by  corresponding  motor  and  sensory  nervous  mechanisms.    "" 

'The  sensory  ingoing  or  impressive  function  of  language  is  so'  called 
because  it  presupposes  activity  of  the  sensory  apparatus,  such  as  the  ear,- 
eye,  or  other  senses.  Heating  plays  the  mdst  important  r6le,  as  it'W 
through  this  sense  that  Speech  is  first  acquired.  Sight  is  also  an'iii-' 
portant  element  in  the  acquirement  of  written  speech;  feeling",  tp'r 
less  degree.  The  nervous  mechanism  of  this  department  in  the  sen- 
Eory  sense  organs  and  certain  cortical  centres  thus  constitutes  the  re-' 
ceptive  or  regulative  departments  of  the  sensory  functions  of  language. 
The  motor  function  also  may  be  analysed,  and  is  found  to  consist  of 
spoken  speech,  written  speech,  and  pantomimic  speech.  These  are 
regulated  by  mechanisms  in  the  spinal  cord  or  medulla,  and  by  cere- 
bral cortical  centres.  The  spinal  mechanism  may  be  called  the  execu- 
tive, and  the  cortical  centres  the  emissive  department.  The  function  of 
thecorticalceutres  lyingbetweenthe  termination  of  the  sen.sory  conduct- 
iug  paths  and  the  emissive  part  of  the  motor  mechanism  may  be  called 
the  apperceptive  department  of  the  sensory  function  of  speech.  Aphasia 
dots  not  include  disease  of  all  these  functions  and  mechanisms.  It 
may  be  looked  upon  as  a  generic  term  to  include  diminution  or  losg 
of  function  of  the  emissive  or  motor  department,  or  of  the  appercep- 
five  department  of  ihe  sensory  function  of  speech,  or  both  of  them 
combined.  Cases  are  given  illustrative  of,  1,  motor  aphasia  and  itS: 
varieties,  aphemia,  agraphia,  and  aminia  (cf  the  last  there  are  no 
pure  examples)  ;  2,  sensory  iphasia,  the  principal  types  of  which  are. 
verbal  blindness,  verbal  deafness,  and  the  aphasia  of  recollection,  or 
verbal  amnesia  ;  3,  combined  motor  and  sensory  aphasia. 

The  Morbid  Anatomy  and  Physiology  are  discussed  in  detail, 
and  the  most  modern  researches  and  knowledge  brought  to  bear  on 
the  subject ;  and  the  various  theories  and  views  of  different  observers 
are  discussed.  Finally  Dr.  Koss  describes  his  own  notions  on  the 
nature  of  the  connection  existing  between  the  many  speech  disorders 
and  the  lesions  which  induce  them.  Motor  aphasia  he  believes  to  be 
the  result  of  a  genuine  paralysis.  Complete  destruction  of  the  special 
cortical  motor  centre  abolishes  the  expressive  facu'ty  of  speech,  while 
the  general  movements  of  the  articulatory  muscles  remain  intact. 
Partial  damage  only  gives  rise  to  a  partial  disorder.     Npw  in  partial 
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lesion  of  nerve  centres  the  latest  evolved  structure  is  the  most 
liable  to  injury;  The  inroads  of  disease  conform,  both  as  regards 
Btrncture  and  function,  to  the  law  of  dissolution,  the  mode  of  inva- 
sion being  from  the  complex  to  the  simple,  and  from  the  special  to 
the  general.  Therefore  in  partial  aphasia  unaccustomed  words,  such 
u  nouns,  are  the  first  to  go  ;  while  the  more  automatic  and  more 
highly  organised  words,  such  as  simple  exclamations,  are  the  last  to 
disappear.  The  same  holds  good  with  words  as  with  voluntary  move- 
ments, for  in  paralysis  from  brain  disease  the  educated  and  late- 
developtd  actions  are  more  affected  than  those  which  are  early  learnt 
and  therefore  more  highly  organised.  The  same  hypothesis  applies 
equally  to  writing  and  to  gesture. 

Apperceptive  or  sensory  aphasia  is  a  sensory  paralysis,  and  word 
blindness  and  deafness  are  simply  loss  or  diminution  of  the  functions 
of  the  respective  sensory  mechanisms  to  which  each  owes  its  activity, 
and,  therefore,  due  to  damage  of  the  visual  and  auditory  cortical 
centres.  There  can  only  be  one  perceptive  centre,  and  the  exact 
locality  of  this  is  difficult  of  demonstration,  as  the  act,  if  correlative 
with  the  active  excitation  of  one  sensory  centre,  is  also  dependent  on 
the  functionating  of  the  others,  therefore  the  perceptive  centre  must 
be  formed  by  the  union  of  all  the  sensory  centres.  Hence,  a  lesion  at 
or  near  the  sensory  inlets  may  result  in  a  disorder  of  speech  which  is 
out  of  proportion  to  the  general  impairment  of  the  reasoning  faculties, 
and  thus  we  have  verbal  amnesia  without  either  true  word-blindness 
or  deafness. 

On  the  extremely  complex  and  difficult  subject  of  aphasia  it  is  im- 
possible, in  a  review,  to  do  more  than  give  the  simplest  indications 
of  the  views  of  an  author,  much  less  to  attempt  to  criticise  or  discuss 
in  full  the  doctrines  he  advocates.  We  can  only  conclude  this  brief 
notice  by  saying  that  those  who  desire  to  obtain  a  thoughtful  and 
philosophic  examination  of  the  main  principles  of  this  interesting 
subject  cannot  do  better  than  study  the  little  book  of  Dr.  Ross. 


NOTES  ON  BOOKS. 


BurrcmgTis  Medical  Diary  for  the  Tear  ISSS.  (Burroughs,  Wellcome 
and  Co.,  Snow  Hill  Buildings,  London.) — This  convenient  and  port- 
able medical  diary  is  specially  arranged  to  meet  the  convenience  of 
general  practitioners.  It  contains  spaces  for  the  entry  of  daily  visits, 
for  accouchment  and  vaccination  engagements,  for  accounts  asksd  for 
or  sent,  for  addresses,  and  blank  spaces  for  stray  memoranda.  There 
are  also  a  number  of  useful  notes  on  poisons  and  their  antidotes,  on 
various  drugs  and  dietetic  preparations,  and  on  a  variety  of  miscel- 
laneous subjects.  The  diary  will  be  found  to  fijfil  its  purpose 
extremely  well;  it  is  accurate,  well-arranged,  compact,  and  extremely 
•heap.  It  appears  a  little  late,  and  Messrs.  Burroughs  and  Wellcome 
therefore  offer  it  for  2s. 


REPORTS  AND  ANALYSES 

DESCEIPTIONS     OF    NEW     INVENTIONS, 

IN  MBDIOrNE,    StniOEET,    DIETETICS,    AOT)    THB 
AT.I.TF.Tl  SOIENCEB. 


INSTRUMENT  FOR  REMOVING  F.T.CAL  LODGMENTS. 
One  of  the  most  disagreeable  duties  which  can  fall  to  the  lot  of  the 
medical  man  is  the  removal   of  a  mass   of  impacted  faeces    from   the 
lower  bowel,  and  there  are  few  of  what  are  called   "  minor  operations" 
more  irksome  both  to  patient  and  medical  man. 

Having  performed  the  operation,  and  seen  it  performed  more  than 
once,  I  have  been  considering  if  some  better  means  could  not  be  de- 
vised than  that  at  present  practised  for  the  removal  of  the  solid 
masses  of  hardened  faeces  without  so  much  pain  to  the  patient  and 
the  frequent  introduction  of  the  operator's  fingers  or  scoop. 

The  main  difficulty  in  the  operation  appears  to  be  that  of  pene- 
trating the  lodgment,  so  that  the  stream  ol  fluid  injected  may  accumu- 
late above,  and  by  soaking  into  and  softening,  allow  it  to  be  broken 
op  or  washed  away. 

It  is  almost  an  impossibility  to  penetrate  a  hardened  mass  of  ffeces 
with  the  ordinary  injection  nozzle  or  O'Byrne's  long  tube,  and  should 
the  operator  be  fortunate  enough  to  succeed  in  doing  so,  he  will  find 
that,_on  endeavouring  to  inject  the  fluid,  the  syringe  cannot  act,  the 
opening  in  the  tube  being  firmly  plugged  with  ffeces.     He  is  then 


obliged  to  withdraw  it,  and  by  the  introduction  of  finger  or  scoop 
endeavour  to  remove  some  of  the  mass  and  make  way  for  further 
trial  of  the  tube,  which  has  perhaps  been  cleared  with  considerable 
trouble  in  the  interval. 

Another  difficulty  is  then  experienced — how  to  retain  the  fluid  in- 
jected (which  must  be  of  considerable  quantity  to  be  of  any  use)  ;  and 
this  is  by  no  means  an  easy  matter  to  accomplish  when  the  distension 
of  the  bowel  with  both  fluid  and  fseces  compels  the  patient  to  make 
violent  efforts  at  expulsion. 

Mr.  Lund's  useful  instrument  for  the  injection  of  air  into  the  bowel 
before  colotomy  has  been  found  of  use  in  these  cases,  and  the  soft 
rubber  pad  pressed  firmly  against  the  anus  is  sometimes  effectual  in 
retaining  the  injection,  but  as  the  instrument  was  designed  for  the  in- 
jection of  air  (not  fluid),  it  often  fails  when  used  in  these  cases. 

The  accompanying  woodcut  represents  a  tube  which  I  have  designed 
for  cases  such  as  I  describe,  and  which  will 
penetrate  a  lodgment  without  the  possibility  of 
the  opening  becoming  plugged  ;  the  anal  end 
being  funnel-shaped,  by  pressing  it  firmly  up 
into  the  bowel  the  sphincter  is  forced  to  em- 
brace it,  and  so  efifectually  prevents  any  escape 
of  fluid  round  it. 

The  tube  is  of  brass,  nickel,  or  silver-plated, 
and,  unlike  Lund's,  is  fed  with  fluid  from  the 
side.  It  is  gently  introduced  the  whole  length, 
and  when  in  situ  the  ring  inside  the  funnel  is 
pushed  up,  which  raises  the  cover  of  the  tube 
and  allows  the  fluid  injected  to  penetrate  the 
mass  or  accumulate  above  it,  as  the  case  may 
be  ;  and  so,  by  either  breaking  it  up  or  soaking 
into  it,  facilitates  the  removal  considerably. 

When  the  want  of  tone  in  the  bowel  and  ab- 
dominal parietes  does  not  allow  of  the  patient 
being  able  to  expel  the  large  lumps  which  con- 
tinue to  pass  down,  and  form  the  ball-valve 
obstruction  so  often  met  with  after  the  injection 
has  partially  acted,  I  find  it  a  good  plan  to 
support  the  abdominal  muscles  with  a  tight 
roller  and  by  introducing  as  large  a  cylindrical 
vaginal  metal  speculum  as  will  pass  through  the 
sphincter  to  break  up  through  it  what  will  not 
pass  freely  by  means  of  spoon-handle  or  scoop 
(in  the  female  we  have  the  advantage  of  apply- 
ing pressure  through  the  posterior  vaginal  wall)  ;  and  by  these  means 
I  feel  sure  a  vast  amount  of  pain  will  be  saved  the  patient,  as  the 
frequent  introduction  of  the  fingers  (or  scoop,  when  no  speculum  is 
used)  gives  an  amount  of  discomfort  and  subsequent  soreness,  which 
those  suffering  in  no  other  way  would  hardly  care  to  experience  a 
second  time. 

If  the  few  practical  hints  I  have  thrown  out  will  be  found  in  prac- 
tice by  others  (as  I  have  found  them)  to  relieve  any  poor  sufferer  va 
future,  I  shall  feel  amply  rewarded. 

Alexaudet.  D  c  KB,  F.  K.  Q.  C.  p.  ,  L.  R.  C.  S.  I. , 

Gynascologist,  Steevens'  Hospital,  Dublin. 

SHAW'S  PATENT  HYGIENIC  OVER-SOCK. 
We  have  received  from  Messrs.  Alexander  and  John  Shaw,  Earls  Fields 
Works,  Grantham,  samples  of  their  hygienic  over-sock,  designed  as  a  pro- 
tection against  the  ill-effects  of  damp  and  cold.  It  is  made  of  chamois 
leather  of  single  thickness  and  with  the  least  possible  amount  of  seam. 
It  fits  tightly  over  the  ordinary  sock  or  .stocking,  forming  a  most 
agreeable  additional  covering  to  the  foot,  the  only  perceptible  feeling 
of  which  in  the  boot  is  one  of  increased  warmth  and  comfort.  It  is 
made  in  all  sizes,  to  suit  all  ages  and  requirements  ;  and  to  the  many 
persons  who,  either  from  defective  circulation  or  from  exposure  in  wet 
weather,  suffer  habitually  from  cold  feet,  it  will  be  a  boon,  while  it 
cannot  fail  to  be  of  value  to  all  persons  suffering  from  chest  affections, 
and  indeed  to  all  easily  susceptible  to  cold  and  chill. 


A  NEW  DRAINAGE-TUBE  FOR  EMPYEMA. 
Da.  Fkancis  T.  Heuston,  surgeon  to  the  Adelaide  Hospital,  Dublin, 
has  forwarded  to  us  the  following  defcription  of  a  new  drainage-tube 
for  empyema.  He  says  in  the  surgical  treatment  of  empyema  he  has 
found  that  one  of  his  greatest  difficulties  was  to  obtain  efficient  drain- 
age, owing  to  the  want  of  a  tube  which  would  fulfil  the  various  re- 
quirements. Under  the  circumstances,  he  had  the  following  tube 
made  for  him  by  Messrs.  Fannin  and  Co.,  which  he  finds  acts  most 
efficiently  ;  it  is  about  three  inches  in  length  (as  shown  by  the  illns- 
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tration),  and  has  a  Tory  ]arge  flange  composed  of  soft  material,  which 
not  only  h  nde's  the  tabe  passing  within  the  thorax,  but  also  rests 
easily  against  the  chest  wall,  not  causing  pain  to  the  patient.  About 
an  inch  inteinil  to  the  flange  are  placed  three  wings,  which,  resting 
against  the  internal  surface  of  the  chest  wall,   hinder  the  expulsion 


of  the  tnbe  by  the  patient's  respiratory  ollorts.  That  portion  of  the 
tube  situated  between  the  flange  and  the  wings  is  composed  of  a  hard 
material,  which  renders  its  compression  by  the  ribs  impossible,  while 
that  portion  internal  to  the  wings  is  of  soft  perforated  rubber,  which 
can  be  cut  ofif  to  any  required  length. 

The  tube  is  made  of  different  diameters  and  lengths. 

The  advantages  Dr.  Heuston  claims  for  the  tube  are  : 

1.  The  flange  hinders  the  tube  slipping  within  the  thorax,  and  it 
rests  easily  against  the  chest  wall. 

2.  The  wings  prevent  the  tube  falling  out. 

3.  The  hard  portion  renders  compression  of  the  tube  by  the  ribs  im- 
possible. 

4.  The  soft  portion  within  the  thorax  will  not  injure  or  irritate  the 
lungs  or  pleura. 

UNGUENTUM  MENTHOLII. 
Mr.  a.  W.  Shirlet,  30,  Paternoster  Square,  London,  EC,  has  in- 
troduced a  preparatiiin  of  menthol  and  lanolin.  The  softening  and 
penetrating  power  of  lanolin  is  employed,  and  we  believe  effectively, 
to  help  the  action  of  the  menthol  when  locally  applied  to  relievo 
neuralgia  in  all  its  varied  forms  as  affecting  the  head,  face,  and  limbs, 
or  breast,  sciatica,  etc.  The  application  is  said  also  to  be  tiseful  as  an 
application  to  chilblains. 

STROPHANTHUS. 
UBfiSRS.  Burroughs,  Wellcome  and  Co.  write  :  Referring  to  the  communication 
from  Dr.  Philippi,  in  the  Journal  of  November  2fitb,  and  to  several  other 
reports  on  the  therapeutic  action  of  strophantlius,  and  Dr.  Philippi's  suggestion 
that  further  and  more  extended  experiments  should  be  carried  out  to  determine 
more  definitely  the  indications  for  the  administration  of  this  new  heart  tonic. 
We  hereby  ofler  to  supply,  free  of  charge,  to  any  members  of  the  profession, 
either  in  hospital  or  private  practice,  in  any  part  of  the  world,  who  will  under- 
take a  thorough  series  of  exjierimeDts,  sufficient  quantity  of  strophanthus,  either 
in  the  form  of  tincture,  tabloids,  or  seeds,  to  enable  them  to  carry  out  a  com- 
plete and  comprehensive  investigation. 

It  is  well  known  that  we  have  spared  no  trouble  or  expense  in  procuring  the 
veritable  seed,  the  same  as  that  used  by  Professor  Fraser  in  his  experiments. 
AH  preparations  issued  by  ns  have  been  prepared  from  genuine  ripe  seeds  of 
strophanthus  hispidus,  carefully  selected,  and  henco  have  been  of  uniform 
strength.  The  failures  in  the  use  of  strophanthus,  so  far  as  have  reached  our 
knowledge,  have  been  mainly  due  to  the  employment  of  the  decomposed  or  worm- 
eaten  seeds  which  have  ent^-red  the  market. 

In  several  cases  where  the  employment  of  inert  preparations  of  strophanthus 
has  given  negative  results,  and  strophanthus  has  been  condemned  and  aban- 
doned, we  have  had  the  satisfaction  of  supplying  preparations  which  produced 
positive  results,  and  re-established  confidence  in  the  drug.  We  have  before  us 
now  a  preparation  supplied  to  a  well-known  dispensary  in  London,  labelled 
Tincture  of  Strophanthus,  which  shows  every  evidence  of  being  prepared  from  a 
worthless  drug,  and  furthermore,  is  made  with  methylated  spirit. 


NEW  VAGINAL  SPECULUM. 
Mbb.sr.^.  Arnold  and  Sons  write  :  If  Dr.  Floyer  will  be  good  enough  to  refer  to 
page  343,  figure  1001,  in  our  Catalogue  for  1SS5,  he  will  there  find  an  instru- 
ment depicted  almost  identical  with  that  shown  in  the  Journal  of  December 
17th,  with  this  exception,  that  our  speculum  works  by  means  of  a  screw  (instead 
of  a  rack),  which  has  the  great  advantage  of  dispensing  with  a  side  nut,  the  screw 
arrangement  being  worked  from  the  lower  bar,  renders  the  instrument  easier  of 
adjustment.  

EaRATUM.— In  Dr.  Floyer's  description  of  the  Vaginal  Specnlum  (page  1109),  for 
"  with  great  care  and  celerity  "  read  "  with  great  ease  and  celerity." 


BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1887. 
Subscriptions  to  the  Association  for  1887  became  due  on  January 
1st ;  and  notice  is  hereby  given,  in  accordance  with  by-law  5,  that 
Branch  Secretaries'  subscription-accounts  close  on  October  31st,  and 
all  unpaid  subscriptions  must  bo  forwarded,  after  that  date,  to  tha 
General  Secretary,  423,  Strand,  Loudon,  Post  Ofiice  Orders  should 
be  made  payable  at  the  West  Central  District  Ofiice,  High  Holborn. 

CIjc  6riti0l)  ittctJkai  JournaL 

SATURDAY,  DECEMBER  24th,  1887. 


AN  ARMY  SURGEON  OF  THE  SEVENTEENTH 
CENTURY. 
In  1675,  James  Cooke,  of  "Warwick,  Practitioner  in  Physick  and 
Chirurgery,  published  his  MelU/kium  Chirurgim,  or  Marrow  of 
Chirurgery,  a  manual  intended  principally  for  the  use  of  military  and 
naval  surgeons.  "  He  had  heard,"  he  says,  "  in  Marches  complaints 
that  authors  already  extant  though  good,  were  as  too  great  to  be  con- 
stant companions,  so  ot  too  great  Price  to  lose,  both  which  he  hoped 
would  be  removed  by  his  Work.  He  had  endeavoured  to  suit  it  both 
for  Sea  and  Land,  that  the  young  beginner  need  for  it  be  troubled  with 
neither  Chest  nor  Portmantue." 

Nor  was  Master  Cooke  an  inexperienced  authority  in  military  sur- 
gery, for  he  had  served  through  the  Civil  war  in  the  army  of  the 
Parliament.  Being,  in  his  own  words,  "  Servant  and  Chirurgeon  "  to- 
the  family  of  Brook,  of  Beauchamp  Court,  he  had  followed  the  for- 
tunes of  Robert  Lord  Brook,  until  that  nobleman  was  shot  at  the 
siege  of  Lichfield,  in  1643,  by  a  dumb  gentleman  called  Dyot,  a  fate 
which  was  looked  upon  by  his  enemies  as  an  almost  miraculous 
punishment  for  sacrilege.     As  the  poet  said,  speaking  of  the  city  of 

Lichfield : — 

Twas  ruined  when  fanatic  Brook 

The  fair  Cathedral  stormed  and  took  ; 

But,  thanks  to  Heaven  and  good  St.  Chad, 

A  guerdon  meet  the  spoiler  had. 
Our  author  does  not  mention  the  mode  of  death  of  his  patron,  but 
incidentally  refers  to  him  in  his  directions  for  embalming  :— "  Embowel 
the  Corps,  removing  all  the  contained  parts  in  the  three  Venters,  sav& 
the  Heart,  which  may  be  embalmed  with  the  body.  The  rest  are 
speedily  buried,  unless  the  Body  be  far  from  the  Place  where  'tis  to  be 
interred,  and  Friends  desire  they  may  be  laid  together.  Then  follow 
the  next  course  which  I  took  with  the  Bowels  of  the  Bight  Hon. 
Robert  Lord  Broolcc.  I  caus'd  a  Cooper  to  make  a  strong  tite  Barrel 
fit  to  contain  them,  and  to  pitch  it  within  very  well,  into  which  I 
put  all  the  bowels,  with  good  store  of  Bran  and  some  Salt;  after  the 
Head  being  put  in  it  was  pitched  very  well,  after  which  I  besmeared 
it  with  the  Oyls  after  prescribed,  and  so  it  kept  for  a  Month  or  air 
Weeks,  till  the  Body  was  interred,  without  any  Ofl'ence." 

We  get,  however,  in  incidental  mention,  a  few  graphic  pictures  of 
some  surgical  incidents  in  the  Civil  War.  Speaking  of  wounds  of  the 
heart,  for  instance,  Master  Cooke  remarks  that  the  symptoms  are  :— 
"Much  Blood  gushing  out,  universal  tremblings,  Pulse  small  and 
weak,  cold  Sweats,  oft  Swoonings  ;  and  when  the  Limbs  grow  cold, 
death  is  near.  The  knowledge  of  these  symptoms,"  he  goes  on  to  say, 
"  led  me  to  predict  rightly  that  one,  Moses  Lander,  Servant  to  Captain 
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Matthew  Bridges,    was  wounded  in  the  Heart.     This  being  worth 
observing,  take  it  here." 

"The  Scots  under  Leshj,  in  their  March  from  Hercjord  to  Newark, 
paat  through  Warwick ;  there  being  Guards  set  at  several  places  to 
prevent  Disorder.  A  Scots  Trooper  quarrelling  with  one  of  the  Guards, 
the  said  Captain  and  his  man  passing  by  ;  the  Man  intreated  him  to 
be.  quiet ;  for  they  did  but  discharge  their  Duty.  The  Scot  immedi- 
ately leaving  them,  with  his  Tuck  run  him  in  at  the  left  side,  which 
passed  between  the  Ribs  into  Muxroiiata  ;  the  Man  finding  himself 
wounded,  sets  Spurs  to  his  Horse,  and  rid  from  St.  John's  Brook  to 
the  Castle,  the  best  part  of  half  a  quarter  of  a  mile.  As  he  came 
riding  up,  I  with  others,  standing  at  the  outmost  Gate  of  the  Castle, 
seeing  him  make  such  haste,  with  a  wan  Countenance  (that  always 
had  been  Ruddy)  and  the  Horse  side  bloody,  scarce  the  thought  of 
his  wounding  being  perfected,  before  he  came  near  me  by  twenty  yards, 
he  fell  from  his  Horse.  1  with  another  ran  and  carried  him  within 
the  Gate,  laying  him  on  a  Form  without  the  Porter's  Lodge  upon  his 
Back.  By  this  time  a  universal  Coldness  had  seized  him.  His  Pulse 
was  gone,  and  so  to  all  appearance  past  Recovery.  I  used  Frictions, 
till  a  handful  of  Salt  came,  which  I  sent  for  ;  with  which  rubbing  his 
Lips  for  a  quarter  of  an  hour,  his  colour  came  and  he  began  to  look  up. 
Being  after  carried  into  the  Castle,  I  prescribed  this  :  E,  Aq.  Borag. 
Buglos.  Julap.  Norimberg.  aa.  gj,  aq.  Cinam.  5vj,  Confect  Alker.  5j, 
Syr.  Caryoph.  gj,  M.  Having  taken  six  or  eight  spoonfuls  at  several 
times,  he  seemed  to  revive  more,  and  his  Pulse  got  up  a  little.  About 
two  hours  after,  coming  to  him  with  my  Wife,  speaking  something  to 
him  to  prepare  for  Heaven,  he,  understanding,  cried  out  for  all  or  most 
part  of  that  night,  '  Heaven  !  Heaven  !'  The  next  Morning,  finding 
him  in  a  Fever,  after  1  had  dressed  his  Wound,  which  was  very 
small,  I  opened  a  Vein.  Towards  the  Afternoon  he  spoke  pretty 
plain,  and  knew  me.  This  day  I  was  sent  to  by  the  Commissioners, 
to  know  the  state  of  the  Man  ;  that  so  General  Leven  with  a  Council 
of  War  might  try  him  (sic).  I  returned  answer.  That  I  conceived  he 
was  wounded  into  Mucronata,  and  that  he  could  not  long  continue. 
The  next  Morning  finding  the  Fever  again  increased,  I  repeated 
V.  S.,  as  also  the  next  Morning  after  that,  yet  in  the  afternoon  he 
died.  The  next  day  I  opened  him,  there  being  present  his  Captain, 
Mr.  Trap,  Minister  ;  and  several  officers  and  soldiers.  1  found  the 
Tuck  had  passed  through  the  Diaphragma  into  the  point  of  the 
Heart,  almost  to  the  right  Ventricle,  and  the  Stomach  drawn  up 
above  the  Midriff.  He  was  a  Congregational  Member,  meeting  then 
in  Warwick  Castle.     He  made  a  very  sweet  and  comfortable  end." 

In  another  wound  of  the  chest,  Master  Cooke's  treatment  had  a 
better  success. 

"  William  Rose,  Scouting  towards  Banbury,  with  some  others,  met 
near  to  Anwell  a  party  of  Horse,  much  greater  than  themselves, 
thinking  them  Enemies  (but  deceived).  Those  with  him  fled.  The 
other,  thinking  them  Cavaliers,  pursued  ;  and  therein,  overtaking 
Eosc,  one  bestowed  on  him  a  leash  of  Ballets  (to  speak  Huntsman- 
like), two  of  which  together,  and  the  third  at  a  small  distance,  passed 
in,  near  the  Spondjls,  and  taking  their  way  transverse,  came  forth  on 
the  inside  of  the  right  arm,  at  three  several  places  ;  he  being  carried 
by  them  to  Compton  Garrison,  then  for  the  Parliament ;  I  sent  my 
Mate  to  open  a  Vein,  to  dress,  and  to  see  him  brought  to  Warwick. 
For  six  days  or  more,  after  he  came,  he  seemed  to  be  hopeless,  could 
have  no  sleep,  although  I  gave  Laudan.  to  grs.  iii,  increasing  by 
degrees  to  six,  that  only  procured  an  ordinary  sleep.     His  Cough  was 


seldom  but  great,  and  the  Wind  breaking  out  ot  his  Wound  was  so 
great,  that  its  Report  astonished  people,  yet  by  ordinary  dressing 
without  Injection,  by  God'a  help,  he  became  well,  and  I  saw  him  alive 
1672." 

This  was  the  method  of  dressing  which  was  followed  in  this  case : 
"Till  things  be  ready,  lay  the  Party  in  Bed,  the  Wound  being  down- 
ward, that  by  coughing  and  holding  his  Breath,  the  matter  may  be 
discharged.  If  there  be  found  no  weight  on  the  Midrifl,  no  Fever, 
nor  spitting  Blood,  use  no  Tents,  but  drop  in  Liniment.  Arcei  cum  01. 
Hyperic.  vel  Bals.  Artific,  On  them  apply  Empl.  Diapal.  But  if 
there  be  much  Blood  in  the  Cavity  after  'tis  cast  out,  use  a  Flamula 
dipt  in  the  White  of  an  Egge,  the  greater  part  of  it  hanging  out  of 
the  Wound.  It  may  be  continued  for  forty  days.  If,  after,  the 
former  Symptoms  do  remain,  use  a  Silver  or  Lead  pipe,  which  is  to  be 
removed  when  the  Wound  runs  good  matter  and  little.  If  you  have 
a  mind  to  inject,  you  can  cast  in  some  of  the  Vulnerary  Decoctions 
that  are  after.  And  if  so,  let  him  betake  himself  to  his  former 
posture,  that  all  may  come  forth  again  ;  after  put  in  the  Pipe  and  on 
it  lay  a  Spunge,  wrung  out  of  Aq.  Vitm.  This  keeps  out  the  Air, 
extracts  the  Quitter,  instead  of  which,  IJ  Resin,  rec.  clar.  &  Odorat.' 
Ib.ss,  ol.  Laur  &  Terebene  aa.  gj,  Gum  Elem.  gij.  First  dissolve  the 
Resin  and  Gum  at  a  gentle  Fire  till  mixed  ;  after  add  the  Oyl  of  Tur- 
pentine ;  boil  then  a  little,  strain  th^m  through  a  thick  Linen  Rag, 
spread  of  it  on  Leather,  which  being  snipt,  lay  on  the  Pipe.  This 
powerfully  draws  out  the  Matter.  'Tis  to  be  changed  once  a  day  in 
Winter,  and  twice  in  Summer.  With  this  and  Bals.  Artific.  may 
Wounds  penetrating  be  cured.  Observe,  I  have  cured  very  dangerous 
penetrating  Wounds  without  Injection  ;  yea,  such  as  have  passed 
through  the  Lungs  and  Body," 

Truly,  there  is  nothing  new  under  the  sun  ;  here  we  have  a  sur- 
geon of  the  seventeenth  century  using  some  of  the  most  important 
details  of  antiseptic  surgery,  with  intelligence  and  success  ! 

One  of  Master  Cooke's  experiences  bears  an  amusing  likeness  to 
that  of  Mother  Hubbard.  He  relates  it  under  the  Section  on  Wounds 
of  the  Back:  "At  the  taking  Sir  Thomas  Holt's  Mouse,  near  Birming- 
ham, by  Storm,  amongst  the  rest  there  was  a  Soldier  wounded  in  the 
Back.  If  we  may  credit'[our  diligent  Search,  the  Backbone  was 
wholly  divided,  so  that  we  saw  the  Lung's  motion.  He  was  desired 
to  prepare  himself  for  Death.  I  only  applied  to  the  Wound  Liniment. 
Arcei,  and  on  that  Paracels.  The  next  morning,  coming  early  to 
dress  them,  I  asked  if  he  was  dead,  but  to  my  amaze,  1  found  him 
taking  a  Pipe  of  Tabaco.  1  bid  him  make  ready  for  dressing.  As 
soon  as  the  Medicine  was  removed,  we  found  to  admiration  Flesh  had 
filled  the  Wound  near  to  the  Brim.  After  being  cured,  he  went  from 
Warwick  Castle,  whither  he  had  been  carried,  to  Dudley  Castle,  there 
continuing  a  Soldier.  Captain  Randal,  of  Coventry,  no  mean 
esteemed  Chirurgeon,  was  with  me  at  the  first  and  second  dressing." 

A  list  of  a  Military  Surgeon's  pocket  instruments  of  the  time  of  the 
Civil  War  is  not  without  interest  :  "  Those  [Instruments]  needful  to 
carry  about  are  Scissors,  Forceps,  Spatula,  Umila,  Spoon,  Prole, 
Fleam,  Speculum  Lingua;,  Levatory,  Catheter,  Incision-Knife,  Burras- 
Pipe  and  Stitching  Quill  both  in  one  ;  with  Needles,  Lint,  Plaister- 
Box,  Salvatory  furnished.  The  rest  may  be  kept  or  hung  up  in  some 
fit  place  for  use." 

The  Military  Medicine  Chest  was  of  a  somewhat  primitive  construc- 
tion :  "  As  a  close  to  the  Military  Chest,  whether  for  sea  or  land, 
let  me,"  says  our  author,  "  add  how  the  former  Medicines  are  to  be 
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preserved  and  ordered.  Let  all  Purging  Simples  he  put  into  Leather 
Bags,  except  Oassia,  Manna,  Tamarinds,  etc.,  which  are  to  be  put 
in  Gally-pots,  and  after  all  put  into  a  Satchel,  writing  thereon 
Simple  Purges.  The  Purging  Electuaries  are  to  bo  put  into  Gally- 
pots,  and  covered  with  Paper  and  Leather.  The  Hyrops  and  Waters 
are  to  be  put  in  double  Glasses  well  stopped,  after  put  in  Bladders, 
and  so  placed  that  they  may  not  break  or  move,  stuffing  Hurds  in 
wa-ite  places.  The  Pills  are  to  be  lapt  up  in  white  Leather,  anointed 
with  Oyl  of  Sweet  Almonds,  and  after  put  in  Gally-pots  or  Pewter. 
The  Cordial  Pmvders  and  Electuaries  are  to  be  put  in  Pots  and  Boxes, 
The  Serbs,  Flowers,  and  Roots  are  to  be  lapt  up  in  Papers,  and  aftei? 
put  in  Bags'  of  LhienCloth  severally,  as  the  Roots,  etc.,  by  them- 
selves. The  Oyls  and  Balsams  are  sometimes  put  in  Glasses  or 
Bladders,  otherwhiles  in  Pots  of  Pewter,  which  are  more  secure,  un- 
less they  be  Chymical,  which  are  to  be  put  in  Glasses  or  Silver  Bottles. 
Unguents  and  Fats  are  best  in  Pots  ;  Emplasters,  Gums,  Wax,  Sewet 
or  Deer,  etc. ,  which  are  of  a  solid  consistence,  are  to  be  put  in  Blad- 
ders and  covered  with  Paper.  Metals  and  suhtcrrancous  Medicines,  as 
Vitriol,  Alum,  etc.,  as  also  Meals,  are  to  be  put  in  Leather  Bags, 
being  first  lapt  up  in  Papers.  But  Tutia  prup. ,  Self.  Alba,  Osteocoll. 
priep.,  and  the  like,  which  are  to  be  used  inwardly,  are  to  be  carefully 
lapt  up,  and  put  in  Leather  Bags,  and  put  with  the  Cordials.  Let 
all  the  Bigs  be  marked  and  orderly  placed  to  shun  confusion,  and  to 
prevent  a  great  deal  of  useless  labour.  For  Arseniok,  Orpiment, 
Mercur.  Sublim.,  etc.,  which  are  of  a  Venemous  Nature,  these  are  so 
to  be  preserved  apart  that  if  the  Glasses,  or  what  they  are  in,  break, 
they  may  not  mix  with  other  Medicines,  and  so  not  only  corrupt 
them,  but  also  endanger  the  killing  of  the  sick. 

"  The  InstruTnents  are  to  be  put  in  order  ;  those  that  are  edged  in 
Fit  Sheathes,  the  rest  lapt  up  in  Paper,  and  all  severally  writ  on, 
that  so  they  may  with  ease  and  without  mistake  be  ready.  To  con- 
,  clitde,  be  sure,  according  as  you  divide  the  Medicines,  etc. ,  have  a 
Catalogue  of  them,  which  wUl  be  very  useful  and  necessary.  Be  sure 
of  this,  that  such  Medicines  and  Instruments  be  provided  as  necessity 
requires,  the  Subject  to  be  taken  care  of  being  not  a  Beast  but  a  Man, 
who,  if  neglected,  must  be  answered  for  at  the  dreadful  day  of  judge- 
ment. It  then  will  be  lamentable  to  have  the  great  Judge  to  charge 
and  condemn  thee  for  blood-guiltiness,  for  neglect  of  thy  Duty,  and 
some  not  only  for  that,  but  for  Drunkenness,  etc." 

The  hint  contained  in  the  last  line,  of  the  unsteady  habit  of  many 
surgeons  of  the  day,  is  borne  out  by  the  advice  given  to  the  young 
Chirurgeon  in  the  Preface:  "Study  Humility,  Sobriety,  and  Chastity, 
the  contrary  Vices  of  the  two  latter,  with  Swearing  and  Cursing,  being 
looked  upon  as  the  Epidemical  Sins  raigning  in  our  artists." 

A  brass-cut  to  the  work  shows  us  what  manner  of  appearance 
Master  Cooke  had — a  well-shaped  brow,  corrugated  and  wrinkled 
thought,  a  compressed  mouth,  large  eyes,  and  good  straight  nose, 
make  a  pleasant  portrait  of  a  more  than  usually  able  country  prac- 
ti^oner  of  his  day.  His  intelligence  is  well  shown  in  his  book. 
Many  of  his  Surgical  Remarks  and  Observations  seem  far  beyond  the 
level  of  his  fellows  ;  indeed,  his  Marrow  of  Chirurgery  appears  to  have 
been  so  well  appreciated,  that  it  had  reached  a  fourth  edition  by  1685 
(that  is,  in  little  more  than  ten  years) — a  success  few  provincial  prac- 
tioners  can  boast  of  to-day.     Nor  was  it  his  only  work. 

It  seems  not  unfitting,  in  a  Jouenal  which  is  the  organ  of  so  large 
a  body  of  provincial  practitioners,  to  endeavour  to  keep  alive  the 
memory  of  this  old  country  surgeon,  and  it  is  certainly  advantageous 


to  compare  the  treatment  of  surgical  cases  in  1674  with  that  of  1887.' 
Nor  are  we  sure  that  the  comparison  will  please  our  vanity,  or  that 
our  improvements  iu  methods  of  cure  have  been  commensurate  with 
our  advance  in  knowledge.  At  all  events,  after  reading  this  book  ■ 
we  feel  that  the  victims  of  the  Civil  war  were  neither  nnintelligently 
nor  unsuccessfully  treated.  '^^  i*-'"  iitivi!  eil  "     '  .es 

Finally,  our  author's  direct  way  of  dealing  witV  the  fcrJtics  arid' 
contemners  of  his  work  is  not  unworthy  of  imitation  by  modern 
writers  :  "As  for  others,  though  Juniors  in  the  Profession,  that  think 
themselves  so  perfect  that  they  need  no  help,  or  having  been  taught 
by  others,  Instead  of  thankfulness,  throw  dirt  iu  their  faces — let  them 
lay  this  down,  as  being  not  intended  for  them  till  they  learn  more 
Humility  and  better  manners." 


TECHNICAL  TERMS  AND  MEDICAL  STUDY. 
There  are  amongst  us  certain  purists  who  held  Utopian  ideas  con- 
cerning the  abolition  of  technical  terms  excepting  such  as  are  "  pure 
Anglo-Saxon,"  as  they  are  sometimes  pleased  to  say.  Probably  the 
great  objection  to  foreign  terms  is  that  they  bear  a  tone  of  false 
scholarship  and  mysticism.  As  for  scholarship,  no  doubt  it  is  less 
endangered  by  abbreviated  forma  familiar  in  prescriptions  than  by 
quotation  in  the  midst  of  a  speech;  "quant,  suff."  is  not  likely  to 
include  a  grammatical  error,  but  "justumac  tenacem  propositi  virum," 
when  cited  in  an  oration,  must  be  spoken  out,  and  the  inflections 
cannot  be  slurred  over.  Proscribing  is  more  to  be  cultivated  by  stu- 
dents than  the  art  of  classical  quotation.  As  for  names  and  the 
genders  and  inflections  inseparable  from  them,  as  they  have  to  be 
learnt,  it  is  better  to  learn  them  correctly.  "The  pubes " 
is  not  harder  to  learn  than  "the  pubis,"  "hilum"  than"hilU3." 
The  danger  of  mystification  by  a  display  of  technical  terms  is  a  more 
serious  matter  ;  but  students  must  be  taught  to  avoid  the  abuse. 
Nor  must  we  forget  that  the  fact  that  big  words  do  inspire  confidence 
is  partly  the  fault  of  the  public. 

We  owe  much  of  the  groundwork  of  science  to  Grseco-Boman  civilisa- 
tion, hence  the  number  of  Greek  and  Latin  words  not  to  be  conveniently 
eradicated  from  scientific  terminology.  The  English  language  is  laigely 
grounded  on  Norman-French,  a  dialect  almost  purely  Latin,  excepting 
in  respect  to  a  number  of  feudal  and  military  terms  with  which  science 
has  nothing  to  do.  Particularly  fortunate  for  us  is  the  fact  that  the 
idiom  of  William  the  Conqueror  and  his  followers  included  Greek 
words  Latinised,  and  further  digested  in  Norman-French  itself.  Thus 
it  has  come  to  pass  that  the  English  language  is  able  to  assimilate 
Greek  and  Latin  words  already  used  for  scientific  purposes  for  many 
centuries.  This  most  important  advantage  of  the  tongue  of  Shakes- 
peare and  Milton  is  imperfectly  recognised  by  many  well  educated 
members  of  our  profession.  They  talk  about  "pure  Anglo-Saxon," 
but  we  do  not  speak  pure  Anglo-Saxon  ;  it  is  a  dead  language. 
Strange  to  say,  by  the  way,  some  of  these  purists  often  object  to 
diphthongs,  which  abounded  in  Anglo-Saxon,  and  whilst  historians, 
who  have  really  studied  that  language,  write  about  "  jElfred  the 
Great,"  medical  authors  think  that  we  might  as  well  take  to  spelling 
"hemorrhage"  "hemorrhage."  Hyrtl,  the  best  authority  on  cor- 
rect anatomical  terms,  has  shown  that  the  diphthong  is  in  some  cases 
(as,  for  example,  "perineum"  or  "perinasum")  optional,  but  gene- 
rally it  is  essential.  The  truth  is  that  the  "pure  Anglo-Saxon "  cant 
is  due  partly  to  a  fear  of  pedantry,  partly  to  a  misconception  of  the 
relations  of  English  to  German.     There  is  no  pedantry  in  speaking  of 
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the  "ileum"  or  "pericardium,"  and  because  we  use  those  terms  we 
need  not  write  sentences  in  really  pedantic  or  inflated  language. 

To  say  "  the  patient  complained  of  constant  recaneneo  of  his  vesical 
affection  as  long  as  he  abode  in  the  immediate  vicinity  of  the  metro- 
polis," is  pedantic;  but  the  pedantry  lies  after  the  words  "as  long 
as."  "  He  lived  near  London"  should  conclude  the  sentence.  The 
first  part  is  free  from  pedantry.  It  includes  a  delicate  idea ;  and 
here  we  may  turn  to  the  question  of  German.  That  language  ia  purely 
Teutonic  ;  no  long  series  of  Latin  or  Graeco- Latin  words,  modified  by 
Prankish  and  Norman  ancestors,  have  crept  into  its  colloquial  form. 
Hence,  classical  and  quasi-classical  scientific  terms  look  very  foreign 
in  German  speech  and  literature.  Native  words  are  freely  used  ;  but 
this  is  a  great  stumbling-block  to  foreigners,  and  often  involves  clum- 
siness and  coarseness.  Thus,  "  aussoro  schiefe  Bauchmuskel "  and 
"  Harnriihre  "  are  hardly  as  serviceable  or  as  elegant  as  "obliquus 
externus  "  and  "urethra." 

English  is  not  German,  and  it  enjoys  a  great  advantage  over  Ger, 
man  in  the  way  above  explained,  an  advantage  especially  favourable 
to  technical  nomenclature.  We  need  not  be  slaves,  on  the  other  hand, 
to  classic  learning ;  we  may  tolerate  conventional  though  spurious  words 
like  "  ovariotomy."  Yet  the  text  of  a  scientific  paper  need  never  be  dis- 
figured by  badly-rounded  words,  already  too  frequent  in  medical 
liceraturo.  Even  "hyper-distension"  is  a  more  than  ques- 
tionable expression;  "over-"  would  be  better,  for  "disten- 
sion" is  as  thoroughly  English  as  "monarchy"  or  "police," 
whilst  the  pure  Greek  prefix  is  out  of  place  in  auy  case.  As  for  the 
root  of  the  matter — the  necessity  for  technical  terms — no  argument  is 
needed,  as  a  science  cannot  get  on  without  such  terms.  Attempts  to 
modify  them  usually  end  in  the  creation  of  new  names.  The  student 
must  learn  the  expressions  used  in  science,  and  the  more  practical  his 
studies,  the  more  readily  will  ho  master  scientific  nomenclature.  He 
should  know  how  to  employ  words  correctly,  and  must  not  make  use  of 
them  to  mystify  or  to  make  a  parade  of  his  knowledge,  and  if,  at  the 
same  time,  he  takes  care  to  speak  and  write  good  English,  nobody 
will  take  him  for  a  pedant. 


THE  ALBERT  UNIVERSITY. 
Pkopessor  Henkt  Mokley,  Principal  of  University  Hall,  has  given 
two  very  interesting  lectures  at  the  London  Institution  on  "The 
Future  University  of  London."  The  first  lecture  was  entirely  devoted 
to  a  historical  sketch  of  the  origin  and  growth  of  universities  ;  in  the 
second  he  sketched  a  very  complete,  but  it  is  to  be  feared  somewhat 
Utopian,  scheme  for  a  University  in  and  for  London.  His  scheme  for 
an  Albert  University  is  in  fact  a  somewhat  grandiose  version  of  the 
proposal  contained  in  the  petition  presented  to  the  Privy  Council  by 
University  and  King's  Colleges,  and  backed  up  by  the  Association  for 
Promoting  a  Teaching  University  for  London.  There  is,  however, 
this  difi'erence,  that  he  proposes  to  put  the  machinery  of  the  new  Uni- 
versity in  close  union  with  that  of  the  existing  University  of  London, 
which  has,  in  his  opinion,  done  its  work  thoroughly  well. 

While  leaving  each  element  free  to  discharge  its  own  functions. 
Professor  Morley  proposes  that  all  parts  of  the  great  body  of  education 
— the  board  schools,  the  grammar  schools,  and  such  intermediate 
bodies  as  Toynbee  Hall  and  the  Birkbeck  Institution — ought  to  be 
brought  within  the  sphere  of  the  University  of  the  future,  which 
should  be  mainly  constituted  by  "  the  colleges" — University  College, 
King's  College,  the  Inns  of  Court,  the  Schools  of  Medicine,  Cooper's 


Hill  Collige,  the  South  Kensington  Schools,  and  the  Royal  Academy 
of  Music.  He  felt  no  hesitation  in  also  including  the  Theological 
Colleges. 

It  is  interesting  to  find  that  Professor  Morley  is  completely  in 
accord  with  the  views  expressed  in  this  Journal  as  to  the  imperative 
necessity  of  making  the  governing  body  of  the  new  University  repre- 
sentative. Every  place  of  advanced  education  in  and  near  London  in 
which  students  after  the  age  of  17  devote  their  whole  time  for  succes- 
sive years  to  serious  preparation  for  the  work  of  life  would  send,  in 
proportion  to  its  extent,  one  or  more  representatives  to  the  "  University 
Chamber,"  of  which  the  Faculties  would  be  eight  at  least,  and  added 
to  these  a  distinct  Faculty  for  each  of  the  great  practical  applications 
of  science  to  the  work  of  life.  There  should  also  be  a  fair  proportion 
of  members  to  represent  the  interests  of  board  schools  and  grammar 
schools,  and  all  schools  in  which  persons  under  17  years  of  age  were 
trained. 

Professor  Morley  deals  in  "Jarge  ideals,"  and  perhaps  in  this 
scheme  he  has  taken  too  sanguine  and  expansive  a  view  of  the  possi- 
bilities of  the  case  ;  but  there  is  at  least  a  great  danger  of  falling  into 
the  opposite  fault,  and  regarding  the  question  from  a  too  narrow  and 
self-interested  standpoint.  The  Senate  of  the  University  of  London 
has  opposed  the  application  of  University  and  King's  Colleges,  which 
is  backed  by  the  Association  for  Promoting  a  Teaching  University  for 
London,  because  apparently  it  feels  that  such  a  University  as  is  there 
proposed  would  be  a  dangerous  rival  to  itself  ;  but  it  does  not,  it  is 
rumoured,  intend  to  oppose  the  application  of  the  Royal  College  of 
Physicians  and  of  the  Royal  College  of  Surgeons.  It  is,  of  course,  no 
part  of  the  business  of  the  University  of  London  to  champion  the 
rights  of  the  commonalty  of  the  two  Royal  Colleges;  it  recognises  that 
they  have  a  just  claim  to  degrees  in  medicine  on  equitable  terms,  and 
will  probably  even  express  an  opinion  to  that  effect.  This  is  as  it 
should  be,  and  it  is  the  part  of  the  commonalty  of  these  two  Colleges 
to  assort  their  rights,  and  to  claim  that  the  new  university  privileges 
shall  be  conferred  only  on  a  Senate  in  which  they  have  due  representa- 
tion by  elected  members. 

In  about  a  fortnight's  time  (January  10th)  the  petition  will  be  con- 
sidered by  the  Privy  Council,  but  it  is  hardly  conceivable  that  a  final 
decision  can  then  be  reached  ;  the  questions  involved  are  too  complex, 
and  it  is  instructive  to  find  Professor  Morley,  starting  from  a  very  dif- 
different  position,  arriving  at  the  same  conclusion  as  that  reached  in  a 
leading  article  published  in  these  columns  a  week  ago,  namely,  that  the 
whole  subject  of  university  education  in  London  will  have  to  be  referred 
to  a  Royal  Commission,  which,  being  entirely  impartial  and  not  com- 
pelled to  support  class  interests,  would  be  able  to  shape  an 
authoritative  scheme  ;  such  a  scheme,  eliminating  what  was  merely 
accidental  or  self-interested,  would  combine  into  one  harmonious 
whole  the  conflicting  schemes  of  various  institutions  and  associations. 


On  Monday  last,  December  19th,  a  meeting  of  the  committee  for 
the  election  of  officers  was  held  at  St.  George's  Hospital,  when  Dr. 
Arthur  Gamgee,  F. R.C.P.Edin.,  F.R.S.,  was  elected  an  assistant  phy- 
sician, and  Mr.  George  R.  Turner,  F.R  C.S.,  an  assistant  surgeon. 

We  understand  that  the  subscriptions  received  from  the  members  of 
the  Senate  and  Convocation  of  the  University  of  London  have  now 
reached  a  sum  which  justifies  the  Committee  appointed  to  make 
arrangements  for  erecting  a  statue  of  Her  Majesty  the  Queen  in  the 
Hall  of  the  University  in  appointing  a  sculptor.  The  commission  will 
probably  be  entrusted  to  Mr.  Boehm. 
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An  enlarged  spleen  was  removed  in  London  on  December  5th  by  Sir 
Spencer  Wells.  The  solid  portion,  now  at  the  College  of  Surgeons, 
weighed  one  pound  fourteen  ounces,  alter  a  great  deal  of  blood  had 
drained  from  it.  The  patient  was  an  unmarried  lady,  aged  24.  The 
wound  healed  by  first  iutention,  and  she  was  so  well  on  December 
2Ist  that  she  is  expected  to  return  to  her  country  home  before  the  end 
of  the  year.  No  doubt  the  case  will  bo  published,  or  brought  before 
one  of  the  Societies  for  full  discussion. 


PORTnAIT    OF    SIR    WILLIAM    JENBTER. 

It  is,  we  understand,  intended  to  keep  open  for  a  short  further  term 
the  subscription  list  for  the  portrait  of  Sir  William  Jenner,  with  a 
view  of  adding  a  sufficient  number  of  names  to  the  list  to  provide  for 
the  presentation  to  each  subscriber  of  a  mezzotint  of  the  portrait. 
The  fund  is  already  adequate  to  defray  the  cost  of  the  portrait  and  of 
the  replicas  :  one  to  be  presented  to  University  College  Hospital,  and 
one  to  the  College  of  Physicians.  The  treasurers  are  Dr.  Hare, 
15,  Manchester  Square,  and  Mr.  George  Pollock,  36,  Grosvenor 
Street.  

THE    NEW    LABORATORIES    OX    THE    EMBANKMENT. 

The  Board  of  Delegates  of  the  Royal  College  of  Physicians  and  the 
Royal  College  of  Surgeons  have  approved  the  plans  for  the  construc- 
tion of  a  scientific  laboratory  on  a  site  which  is  part  of  the  ground 
purchased  on  the  Embankment ;  the  rest  of  this  ground  is  already 
occupied  by  the  Examination  Hall.  The  plans  will  now  be  laid  before 
the  Comitia  of  the  College  of  Physicians  and  the  Council  of  the  Col- 
lege of  Surgeons,  and  it  is  very  much  to  be  hoped  that  they  may  be 
submitted  to  the  judgment  of  an  artistic  referee.  The  laboratory 
irill  cost  nearer  fifty  than  forty  thousand  pounds  sterling  to  build, 
and  about  twelve  hundred  a  year  to  maintain,  and  there  is  no  reason 
why,  for  the  sum  mentioned,  a  really  beautiful  building  should  not 
be  erected  which  would  reflect  honour  upon  the  [esthetic  tastes  of  the 
medical  profession.  It  cannot  be  said  that  the  Examination  Hall  does 
this.  

PROFESSOR    LANIiESTER    AND    THE    VICE-CHANCELLOR. 

In  the  Queen's  Bench  Division  on  Monday,  before  Baron  Pollock  and 
Mr.  Justice  Hawkins,  Mr.  Jeune  (with  whom  was  Mr.  E.  Forbes 
Lankester)  moved,  on  behalf  of  Professor  Ray  Lankester,  for  a  man- 
damus to  the  Chancellor,  Master,  and  scholars  of  the  University  of 
Oxford,  calling  upon  them  to  show  cause  why  he  should  not  be  re- 
stored to  his  office  of  Examiner  in  Natural  Science  to  the  University  ; 
he  having  been  dismissed  from  that  office  by  the  Vice-Chancellor  sum- 
marily, without  any  statement  of  the  ground  of  dismissal,  and  without 
any  opportunity  of  defending  himself.  No  doubt  the  Vice-Chaucellor 
had  power  to  dismiss  public  examiners,  but  the  learned  counsel  sub- 
mitted that  the  person  it  was  proposed  to  remove  must  have  some  op- 
portunity of  defending  his  conduct.  A  dispute  had  arisen  between 
Professor  Lankester  and  the  Vice-Chancellor  as  to  the  necessity  of  a 
certain  vivd  voce  examination,  Professor  Lankester  considering  that  it 
was  left  to  his  discretion  to  decide  whether  he  should  attend,  and  the 
VicoChancellor  holding  that  his  attendance  was  obligatory,  A  rule 
was  granted. 

ST.    JOHN'S    HOSPITAL    FOR    DISEASES    OF    THE    SKIN. 

A  MEETING  of  the  governors  of  the  St.  John's  Hospital  for  Diseases  of 
the  Skin,  Leicester  Square,  was  held  in  the  Hotel  Metropole  this  week. 
The  Hon.  William  Best  being  called  upon  to  preside,  said  that  in  spite 
of  the  inclement  weather,  he  was  glad  to  see  so  many  governors  pre- 
sent, but  was  sorry  that  their  President,  the  Duke  of  Northumber- 
land, was  unable  to  take  the  chair.  He  then  read  a  protest,  handed 
in  by  an  official,  declaring  the  meeting  to  be  in  every  sense  illegally 
called.  In  answer  to  that,  he  (the  Chairman)  stated  that  the  meeting 
was  called  by  uine  governors.  Mr.  W.  Raymond  moved;  "That  a 
committee   be  now  appointed  to  inquire  into  the  management  of  the 


hospital,  and  the  adoption  of  a  regular  system  for  controlling  the 
financial  work  thereof,  and  that  such  committee  do  report  to  a  future 
special  general  board  of  governors  thereou,  and  on  such  other  matters 
in  connection  with  the  accounts  and  general  management  as  they  may 
observe  and  think  advisable  to  comment  on,  and  to  make  such  recom- 
mendation as  they  may  think  fit ;  the  committee  to  have  fuU  power 
to  call  for  such  documents  and  call  into  their  aid  such 
professional  assistance  as  they  may  deem  necessary."  Mr.  A. 
Hill,  who  seconded  the  resolution,  stated  that  upon  investi- 
gation he  found  serious  discrepancies  in  the  accounts,  which  he  ex- 
plained in  some  detail.  Mr.  Blunt  thought  there  had  been  an  inde- 
fensible irregularity  in  the  management  of  the  institution,  but  he  was 
glad  to  know  that  there  was  no  reason  to  suppose  that  any  money  had 
gone  astray.  He  suggested  that  it  would  be  more  politic  to  simply 
pass  a  resolution  declaring  that,  in  the  opinion  of  the  meeting,  from 
the  facts  laid  before  it,  a  committee  should  be  appointed  at  the  regular 
meeting  to  be  held  on  January  18th.  Mr.  Raymond  accepted  his 
suggestion,  and  altered  the  first  words  of  his  resolution  to  the  effect 
"  that  it  is  desirable  that  a  committee  be  appointed,"  etc.  In  this 
form  the  resolution  was  unanimously  agreed  to,  and  it  was  also 
resolved  that  Mr.  Raymond  should  move  for  a  committee  at  the 
general  meeting  of  governois  on  January  18th. 


THE    ILLNESS    OF    THE    CROWN    PRINCE. 

Wk  are  pleased  to  be  in  a  position  to  confirm,  on  the  highest  authority, 
the  comparatively  favourable  reports  relative  to  the  condition  of  the 
Crown  Prince  that  have  appeared  during  the  past  few  days.  Sir 
Morell  Mackenzie  found  a  pale  smooth  growth  about  the  size  of  a  split 
pea  on  the  middle  of  the  free  edge  of  the  left  ventricular  band  (false 
vocal  cord).  The  shape  of  the  growth  resembled  a  squat  obelisk,  the 
base  being  attached  to  the  ventricular  band,  and  the  apex  projecting 
inwards.  The  whole  false  cord  was  slightly  swollen  and  bulged 
towards  the  median  line.  The  other  growth,  situated  lower  down,  the 
appearance  of  which  caused  so  much  alarm  some  weeks  ago  has,  as  we 
were  able  to  announce  last  week,  a  distinct  cicatrix  on  its  surface,  and, 
what  is  still  more  important,  it  is  much  reduced  in  size.  The  Crown 
Prince  said  a  few  days  ago,  that  his  throat  had  not  felt  so  entirely  well 
during  the  last  twelve  months  as  it  does  at  present.  His  Imperial 
Highness  is  in  excellent  spirits,  and  altogether  the  case,  in  Sir  Morell 
Mackenzie's  opinion,  looks  much  more  hopeful.  We  need  scarcely 
point  out,  however,  that  it  would  be  rash  to  attach  too  much  import- 
ance to  the  present  favourable  state  of  things  in  a  case  in  which, 
in  sober  truth,  nothing  seems  to  happen  but  the  unexpected,  and  the 
erratic  course  of  which  has  already  more  than  once  baffled  the  fore- 
sight of  the  most  experienced. 


THE    ORGANISATION    OF    NURSINU. 

The  proposals  of  the  Hospitals  Association  to  legislate  for  nurses  and 
to  establish  a  registration  list  does  not  seem  to  meet  with  acceptance 
from  the  heads  of  the  nursing  profession,  who  apparently  ob- 
ject to  the  constitution  and  proceedings  of  that  Association,  and  have 
proposed  to  form  an  association  in  which  the  leading  authorities  of 
the  nursing  profession  are  taking  part,  and  which  has,  we  believe,  also 
support  from  many  high  quarters  in  the  medical  profession.  Among 
those  who  are  taking  an  active  part  in  the  formation  of  the  proposed 
"  British  Nurses  Association  "  are  the  following  :  Mrs.  Daeble  (Netley 
Hospital),  Miss  Hogg  (Haslar  Hospital),  Miss  Stewart  (St.  Bartholo- 
mew's Hospital),  Miss  Jones  (Guy's  Hospital),  Miss  Thorold  (Middle- 
sex Hospital),  Miss  Wood  (Children's  Hospital),  Miss  SutcUffe 
(Women's  Hospital),  Miss  Clarke  (Western  Fever  Hospital),  Miss  East 
(National  Hospital),  Miss  Mollett  (Chelsea  Infiimary),  Miss  Close 
(Kensington  Infirmary),  Miss  Beachcroft  (Lincoln  County  Hospital), 
Mias  Rogers  (Leicester  Infirmary),  Miss  Gibson  (Brownlow  Hill  In- 
firmary, Liverpool),  Miss  Huxley  (Sir  Patrick  Dun's  Hospital,  Dub- 
lin), Mrs.  Bedford  Fenwick  (late  Matron  of  St.  Bartholomew's  Hos- 
pital), and  five  other  ladies  have  been  elected  to  act  with  the    above. 
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Steps  are  being  taken  to  supply  the  new  association  with  an  efficient 
constitution.  The  names  of  the  ladies  who  are  at  the  head  of  the 
present  movement  are  well  known  and  re.-pected  throughout  the 
medical  profession,  as  well  as  among  the  nurses,  and  any  course  which 
they  may  adopt  would  be  likely  to  be  well  considered  and  to  meet 
with  general  acceptance,  which,  after  all,  is  the  great  object  to  be 
held  in  yiew  in  such  undertakings. 


■•^'■^  AIVTIFEBRIIV    IJT    PHTHISIS.  "^     ""■; 

In  the  Wiadomosci  Lekarskie,  Nos.  5  and  7,  1887  (a  PoHali  moritbly, 
edited  and  published  by  Dr.  J.  K.  Wiktor),  Dr.  T.  Stachiewicz  (pro- 
nounced "Stakhevitch  ")  published  an  able  paper  on  the  treatment  of 
phthisis  by  antifebrin.  The  paper  is  based  on  twelve  cases  admitted 
to  Dr.  Brehmer's  hospital  in  Goerbersdorf  for  pulmonary  diseases. 
They  were  arranged  in  three  categories,  one  of  which  included  ema- 
ciated and  weak  patients,  with  an  old  standing  and  still  progressing 
disintegration  of  the  pulmonary  tissues  ;  another,  those  with  recent 
progressive  disintegration,  the  general  state  being  still  fairly  good  ; 
and  a  third,  those  with  old  cavities  and  slowly  progressing  infiltration 
of  adjacent  parts  of  the  lung,  but  still  in  fair  general  health.  Ana- 
lysing the  cases.  Dr.  Stachiewicz  arrives  at  the  following  conclusions  : 
In  patients  belonging  to  the  first  group,  antifebrin  should  be  adminis- 
tered in  small  doses,  such  as  "  or  even  ,V  of  a  gramme.  Given  in  doses 
of  J  of  a  gramme,  it  produces  In  weak  persons  profuse  perspiration  and 
often  rigors.  The  lowering  of  the  febrile  temperature  takes  place  in 
an  hour  after  the  administration,  reaches  its  ma.\imum  in  three  or 
four  hours,  and  lasts  from  six  to  eight  hours.  In  patients  of  the 
second  group,  the  dose  should  amount  to  from  0.25  to  0.50  gramme. 
The  antipyretic  action  develops  itself  in  one  or  two  hours  after 
administration,  lasts  from  three  to  five  hours,  and  is  not  associated 
with  rigors  or  vomiting  ;  sweats  and  cyanosis  are  seldom  met  with  ; 
the  amount  of  urine  remains  unchanged  ;  the  pulse  becomes  slower 
and  fuller.  The  same  may  be  said  as  regards  patients  of  the  third 
group.  In  them  antifebrin  should  be  given  in  doses  of  0.25  to  0.50 
gramme  as  soon  as  the  temperature  rises  to  37.6"  C. ;  if  are-elevation  of 
the  temperature  occurs  later  on,  another  dose  should  be  adminis- 
tered. On  the  whole,  the  author  places  antifebrin  far  above  all  other 
antipyretic  remedies. 

PAROTITIS    AFTER    OVARIOTOMY. 

Last  February,  Mr.  Stephen  Pagt  read  before  the  Medical  Society  s 
paper  on  "Parotitis  after  Injury  or  Disease  of  the  Abdomen  or 
Pelvis,"  which  was  published  in  the  Journal  of  March  19th,  1887, 
p.  613.  Almost  simultaneorsly,  Professor  Bumm,  of  Wiirzburg, 
communicated  to  the  Physico-Medical  Society  of  that  city  a  monograph 
"OnParotitis  afterOvariotomy,"  an  abstract  of  which  has  just  appeared 
in  the  Cenlralblatt  fur  Gyiuikologie.  He  collected  seventeen  cases  with 
clear  histories,  and  from  them  drew  certain  conclusions.  The  swelling 
of  the  inflamed  gland  appeared  generally  about  the  sixth  or  seventh 
day,  sometimes  as  early  as  the  third,  often  not  till  the  eleventh  or 
twelfth  after  operation.  The  position  of  the  parotid  gland  between 
two  dense  layers  of  fascia  caused  the  pain  to  be  considerable.  In  two 
cases,  the  lingual  and  submaxillary  glands  shared  in  the  inflammation. 
The  parotid  gland  on  the  side  corresponding  to  the  removed  ovary  was 
not  necessarily  affected  in  these  cases  ;  twic^,  in  six  cases,  where  this 
point  was  specified,  the  opposite  gland  alone  became  inflamed.  In  four 
cases  of  removal  of  one  ovary,  both  parotids  were  involved ;  in  two 
double  ovariotomies,  the  parotid  on  one  side  only  was  involved.  In 
nine  out  of  thirteen  cases,  suppuration  occurred.  In  two  cases, 
the  inflammation  which  attacked  the  gland  was  evidently  the  sole 
cause  of  death  ;  in  two  others  it  at  least  contributed  to  the  fatal  re- 
sult. On  that  account  Bumm,  like  Moricke,  considers  parotitis  to 
be  a  thoroughly  serious  complication  after  ovariotomy.  It  appeared 
to  be  most  frequent  whpn  there  weie  multiple  adhesions  to  the  intes- 
tine ;  no  special  details  in  after-treatment  appeared  to  promote  the 
the  complication.     There  was  evidently  a  distinct  relation  between  the 


removal  of  the  ovary  and  the  parotitis.  No  histories  of  prevailing 
epidemics  of  mumps  could  be  traced.  The  satisfactory  progress  of  the 
cases  until  the  onset  of  the  complication  contra  indicated  pyaemia. 
Professor  Bumm  traced  the  origin  of  parotitis  after  ovariotomy 
to  the  well-known  sympathy  between  the  salivary  and  the  sexual 
glands,  which  was  confirmed  by  pathology.  Through  nerve-channels 
stimuli  Wire  transferred  from  the  one  to  the  other  ;  in  this  way  irrita- 
tion atTecting  the  ovary  led  to  vaso-motor  disturbances  in  the  parotid 
gland,  and  consequent  inflammation,  which  was  simple  at  least  at  the 
onset.  Should  there  beno  fresh  irritation,  the  process  remains  simple,  and 
subsides  spontaneously.  According  to  prevalent  opinions,  suppuration 
can  only  follow  the  admission  of  pyogenic  micro-organisms.  In  one  case, 
observed  by  Bumm  himself,  the  staphylococcus  aureus  was  detected. 
The  germs,  most  probably,  entered  through  Steno's  duct.  The  partial 
suspensiou  of  the  salivary  secretion  after  ovariotomy  would  favour  the 
admission  of  the  germs  in  this  manner.  Professor  Bumm  admitted 
that  more  complete  researches  into  the  sympathy  between  the  ovaries 
and  salivary  glands,  and  the  precise  nature  of  parotitis  after  ovari- 
otomy, were  necessary.  -  r 
t'-^ 

A    FRlXTIFYlNti    EXAMPLE. 

The  great  success  of  the  Medical  Sickness,  Annuity,  and  Life-Aasur- 
ance  Society  founded  by  Mr.  Ernest  Hart  is  shown  not  only  in  the 
continually  increasing  number  of  those  who  seek  to  become  entitled 
to  its  benefits,  but  in  the  way  its  example  is  already  stimulating 
medical  men  in  other  countries  to  like  efforts  at  providing  against  the 
thousand  natural  shocks  to  which  our  profession,  beyond  most  others, 
is  exposed.  In  France  two  similar  schemes  have  been  proposed.  Ono 
of  these,  which  was  brought  forward  by  Dr.  Ancelet,  of  Vailly,  and 
adopted  by  the  Syndicat  dcs  ValUes  de  VAisnie  et  de  la  Vesle,  provides 
only  against  temporary  disablement.  An  entrance  fee  of  2i  franca 
is  required,  and  the  regular  subscription,  or  premium,  is  at  the  rate 
of  4  francs  a  month.  These  payments  entitle  the  assurer  to  10  francs 
a  day  when  unable  to  attend  to  his  professional  work  in  consequence 
of  sickness  or  accidental  injury.  No  payment,  however,  is  made  for 
disablement  of  less  than  a  fortnight  in  duration  ;  and  if  it  last  longer 
than  three  months,  the  case  will  be  referred  to  the  committee  for 
special  consideration.  Only  members  of  the  medical  association  named 
above  are  eligible  for  admission  to  this  sick  fund.  The  other  scheme, 
which  has  a  much  wider  scope,  was  proposed  some  time  ago  by  Dr.  6. 
Gallet-Lagoguey,  of  Paris,  under  the  name  of  the  Association  Mfidicale 
Mutuelle.  The  proposed  premium  is  at  the  rate  of  10  francs  a  month, 
which  will  entitle  the  assurer  to  10  francs  a  day  during  disablement, 
whether  temporary  or  permanent.  Those  incapable  of  work  through 
age  or  infirmity  will  receive  this  allowance  to  the  time  of  their  death, 
when  a  further  payment,  at  a  rate  to  be  fixed  every  year  at  a  general 
meeting  of  the  assurers,  will  be  made  to  the  widow  or  orphans.  In 
Italy  it  has  been  proposed  by  Dr.  G.  Colombo  to  extend  the  basis  of 
the  Societi  Medica  di  Mutuo  Soccorso  fra  i  Medici  e  Chirnrghi  di 
Lombardia,  which  seems  to  be  in  an  unsatisfactory  financial  position. 
He  suggests  that  a  new  society  shall  be  created  on  the  lines  of  the 
Medical  Sickness,  Annuity,  and  Life- Assurance  Society,  the  reports  of 
which  he  analyses  in  detail  with  the  object  of  showing  how  such  a 
method  of  self-help  may  be  organised.  We  earnestly  trust  that  these 
praiseworthy  projects  may  be  carried  into  effect,  and  we  shall  watch 
the  progress  of  medical  providence  among  our  foreign  brethren  with 
sympathetic  interest. 

CATARACT    AND    ALBUMINURIA. 

In  view  of  the  opinion  that  cataract  is  apt  to  appear  inpatients  suffer- 
ing from  chronic  nephritis.  Dr.  F.  O.  Evetzxy  (  Vratch,  No.  7,  1887, 
p.  170)  has  examined  the  urine  and  the  eyes  in  200  cases  of  cataract 
at  the  Moscow  Ophthalmic  Hospital,  in  87  cases  of  nephritis,  and  in 
561  aged  persons  (inmates  of  several  almshouses).  The  following  are 
his  results : — 1.  Albuminuria  has  no  influence  whatever  on  the 
development  of  cataract.  2.  No  cataract  was  found  in  young  patients 
suffering  from  nephritis;  the  affection  was  met  with  in  old  patients,  bnt 
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not  more  ft-equautly  than  in  elderly  people  with  sound  kidneys.  3. 
Both  sexes  are  attacked  by  cataract  with  equal  frequency.  4.  The 
development  of  cataract  is  favoured  by  bad  nutrition.  5.  Age  has  an 
enormous  and  essential  influence  on  the  formation  of  cataract.  The 
number  of  cataract  cases  amongst  the  old  is  vtry  large,  the  percentage 
^c^easing  with  the  age.  

THB    TnERAPErTICAI    VAIFE    OF    8AIOI,. 

According  to  the  most  recent  observations  the  principal  effect  of  the 
administration  of  salol  is  to  produce  a  marked  and  immediate  remission 
of  the  pain  in  cases  of  acute  rheumatism.  Its  effect  on  the  tempera- 
ture, however,  is  less  marked  than  that  obtained  by  means  of  the 
salicylate  of  sodium,  and  the  relief  afforded  is  of  much  shorter  duration. 
In  fact,  unless  the  patient  is  kept  well  under  the  influence  of  the  drug 
the  suffering  returns  with  its  original  intensity.  Salol  is,  to  aU  intents 
and  purposes,  innocuous,  and  is  said  never  to  give  rise  to  toxic  sym- 
ptoms. Even  the  discomfort  which  not  infrequently  follows  the  internal 
administration  of  salicylate  of  sodium  has  not  been  observed  with  salol. 
Hence,  whenever  the  use  of  the  former  drug  is  contra-indicated,  salol 
will  be  found  both  useful  and  reliable.  The  best  effccts'were  obtained 
with  it  in  the  treatment  of  snbacute  rheumatism,  and  the  patients 
soon  learn  to  appreciate  the  relief  which  follows  its  administration. 
Salol  is  insoluble  in  pure  water,  but  is  slightly  soluble  in  organic 
liquids  of  alkaline  reaction.  It  is  best  given  in  the  form  of  com- 
pressed tablets,  pills,  or  in  an  emulsion. 


SCOTLAND. 


THE    SIE.ASLES    EPIDEMIC    IN    THE    HEBRIDES. 

The  very  serious  outbreak  of  measles  which  occurred  in  the  Hebrides 
(introduced  by  those  returning  from  the  East  Coast  fishing)  still 
continues  in  South  Uist,  Kriskay,  and  Barra,  and  in  Eriskay  alone, 
which  is  a  small  island,  seventeen  deaths  have  occurred.  In  vSouth 
Uist  the  disease  is  spreading  widely  and  rapidly,  but  only  two  deaths 
have  as  yet  been  recorded. 

rilNIt'AI,    TEACHIXG    IKT    EDINBURGH. 

AJJUAIIGEMEKTS  are  being  actively  made  for  the  exhaustive  considera- 
tion of  the  best  means  of  further  developing  the  clinical  teaching  at 
Edinburgh  by  the  Commission  to  which  reference  has  already  been 
made.  The  subject  is  an  important  one  ;  but  a  satisfactory  solution 
of  the  diSiculties  can  only  be  hoped  for  if  the  different  elements  in  the 
Commission  be  prepared  to  work  harmoniously. 


EPIDEmC    OF    SORE-THROAT    IN    EOINBrRCH. 

"What  may  fairly  be  called  an  epidemic  of  sore-throat  has  been  pre- 
valent in  Edinburgh  for  some  weeks.  The  sore-throat  is  peculiar. 
There  is  much  redness  of  the  palate,  fauces,  and  tonsils,  with  a  ten- 
dency to  the  formation  of  grey  patches.  The  appearance  is  thus  sug- 
gestive of  the  scarlatinal  throat,  and  the  mode  of  onset  simulates 
that  of  scarlet  fever.  It  is,  however,  unaccompanied  by  an  exanthem, 
and  the  febrile  symptoms  abate  rapidly.  Suspicion  of  infection 
through  milk  has  been  roused,  and  observations  are  being  carried  out 
on  the  subject.  

ROVAL    SOCIETY,    EDINBURGH. 

At  the  second  ordinary  meeting  of  the  Royal  Society,  Edinburgh,  held 
last  week.  Professor  Sir  Wm.  Turner  read  a  paper  on  the  pineal  gland 
in  the  walrus,  and  illustrated  it  by  diagrams.  He  stated  that  he  had 
had  the  opportunity  of  examining  the  brains  of  three  walruses,  and 
found  that  here  at  least  was  one  mammal  in  which  the  pineal  gland 
did  not  present  itetlf  in  such  a  rudimentary  and  abortive  form  as  it 
did  in  the  human  body,  and  only  to  be  seen  when  dissected.  At  the 
same  meeting,  Dr.  Byrom  Bramwell  described  a  series  of  investigations 
he  had  matle  and  an  apparatus  he  had,  with  the  assistance  ot  Dr. 
Milne  IMurray,  pn-pared  for  graphically  recording  the  exact  time  rela- 
tions of  cardiac  sounds  and  murmurs.     The  apparatus  embraced  in  its 


construction  a  flexible  tube  stethoscope,  a  telephone,  and  a  species  of 
graphophone,  and  the  tracings  obtained  by  its  means  on  smoked  paper 
were  shown  to  the  meeting  by  a  lantern.  Dr.  Bramwell  stated  that 
he  had  written  to  Mr.  Edison  requesting  him  to  direct  his  attention  to 
this  subject,  and  pointing  out  to  him  the  great  benefits  which  an 
adaptation  of  the  phonograph  in  such  investigations  would  confer  on 
piactical  medicine,  as  by  its  mean?  it  would  be  possible  to  store  up 
and  reproduce  the  various  sounds  heard  in  the  chest,  and  this  would 
be  a  most  valuable  addition  to  the  means  of  clinical  investigation. 


IRELAND.  :,   .,  ....  • 

The  Westport  Guardians  have  increased  the  salary  of  Dr.  Grriffiir, 
medical  officer  of  Louisburg  dispensary  district,  from  £100  to  £150 
per  annum. 

Two  concepts  will  take  place  next  week  in  aid  of  the  funds  of  the 
Hospital  for  Women  and  Children,  Cork.  The  institution  is  a  deserv- 
ing one,  and  should  be  generously  supported. 


GRAND    CANAt    STREET    DISPENSARY. 

Dr..  NiNiAN  Falkiner  was  elected  on  Tuesday  as  Medical  Officer  of 
the  Grand  Canal  Street  Dispensary,  Dublin,  in  room  of  Dr.  Ball,  re- 
signed.    There  were  eleven  candidates. 


THE    GAIWAV    INFIRMARY. 

In  the  Court  of  Queen's  Bench,  Dublin,  on  Wednesday,  Justice 
Holmes  granted  a  conditional  order  for  quo  warranto,  in  the  case  of 
the  election  of  a  Surgeon  to  Galway  Infirmary.  The  plaintiff  is  Pro- 
fessor Kinkead,  who  claims  the  appointment  on  grounds  already 
stated, 

ItlEDICAI    STUDENTS'    SCIENTIFIC    ASSOCIATION. 

At  the  opening  meeting  of  this  Society  in  the  Royal  College  of  Sur- 
geons, the  incoming  President,  Professor  Thornley  Stoker,  delivered 
an  admirable  inaugural  address.  He  selected  for  his  subject  the  use 
of  O'Beirne's  long  tube,  and  expressed  his  conviction  that  it  could  not 
be  passed  beyond  the  sigmoid  flaxure.  A  cordial  vote  of  thanks  was 
passed  to  the  President,  and  also  to  Professor  Fraser,  the  ex-President. 
Among  the  speakers  were  Professor  Mapother,  Dr.  C.  T.  Nixon,  Mr. 
Wheeler,  and  Mr.  Franks. 

MEASLES    AT    CAPE    CIEAR    AND    HARE    LSIAND. 

The  epidemic  of  measles  which  began  at  Baltimore  in  September, 
having  been  imported  by  a  sailor  returning  from  the  training  ship  at 
Plymouth,  has  now  spread  to  Cape  Clear  and  Hare  Island.  A  num- 
ber of  adults  have  succumbed.  Fifteen  deaths  are  reported  from  the 
last-named  places.  Dr.  O'Farrell,  the  Local  Government  Board  In- 
spector, has  paid  a  visit  to  the  infected  places. 


THE    APOTHECARIES'    HALL    AND    THE    CON.IOINT     GOARQ) 
IN    IRELAND. 

The  action  which  the  President  and  Fellows  of  the  King  and  Queen's 
College  of  Physician-i,  Ireland,  are  bringing  against  the  Apothecaries' 
Hall  of  Dublin,  seeking  to  have  it  declared  that  that  body  is  not  en- 
titled to  hold  a  qualifying  examination  under  the  Medical  Act  of 
1886,  or  to  grant  di[jlomas  in  medicine  and  surgery,  and  to  prevent 
the  registration  of  any  Licentiates  of  the  Apothecaries'  Hall,  Dublin, 
will  be  heard  before  the  Lord  Chancellor  on  affidavit. 


THE    CONVICTION    OF    DR.    CROSS. 

OXE  of  the  saddest  stories  which  it  has  been  our  lot  to  record  is  that 
of  the  conviction  of  Dr.  Philip  Cross,  for  the  murder  of  his  wife.  We 
give  a  sketch  of  the  evidence  elsewhere,  but  its  details  are  known 
from  the  daily  pipers.  He  is  a  retired  surgeon-major,  a  Licentiate  of 
the  Royal  College  of  Surgeons  (Ireland)  of  1848,  and  he  enjoyed  until 
the  present  a  very  excellent  social  position  as  a  country  gentleman. 
The  disturbing  element  of  a  passion  for  a  young  girl  appears  to  have 
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been  the  starting-point  in  the  downward  course.  There  is  no  doubt 
that  he  had  before  his  wife's  death  lived  with  this  girl  in  a  hotel,  and 
it  was  his  marriage  with  her  a  few  days  after  the  burial  of  Mrs.  Cross 
that  set  suspicion  afoot.  That  Mrs.  Cross  died  of  poison  there  can  be 
no  doubt,  and  the  Crown  counsel  were  amply  supplied  with  motive 
in  the  relations  between  Cross  and  Mis.s  Skinner.  The  defence  made 
was  singularly  weak  ;  perhaps  it  was  the  best  that  could  be  urged. 
No  skilled  testimony  was  produced,  but  it  was  sought  to  get  rid  of 
the  argument  of  motive  by  showing  that  Miss  Skinner  had  already 
surrendered  herself  to  the  prisoner,  and  that,  therefore,  there 
was  no  special  purpose  to  be  gained  in  that  regard  by  the 
death  of  the  prisoner's  wife.  The  judge's  charge  was  against 
the  prisoner,  and  in  drawing  a  picture  of  the  dying  wife  he 
is  reported  to  have  shed  tears.  Touching  as  an  incident  o:  this  kind 
may  be  in  its  proper  place,  it  is  not  desirable  that  it  should  occur  in 
a  judge's  charge.  It  may  be  very  suitable  that  counsel  should  weep, 
but  a  judge  should  be  superior  to  emotion  of  this  sort.  The  judg- 
ment of  a  weak  or  doubting  jurymen  may  be  inflaenced  in  a  way  pre- 
judicial to  the  prisoner,  and  the  prisoner  is  entitled  to  the  benefit  of 
any  doubt.  In  the  present  case  the  protestations  of  innocence  may  be 
true.  Immoral  the  convict  was,  but  some  other  hand  may  have 
administered  the  poison.  It  was  left  to  the  unhappy  man  himself  to 
show  that  his  wife  had  been  ordered  arsenic  and  strychine  on  a  bond 
fide  prescription,  and  it  was  suggested  that,  from  her  conversations, 
her  mind  was  directed  to  the  use  of  the  drug  for  cosmetic  purposes. 
Or,  there  is  the  possibility  that  knowing  that  her  husband  was  too 
attentive  to  Miss  Skinner,  the  poison  may  have  been  taken  by  herself. 
The  defence,  however,  was  confined  to  the  evidence  of  a  bottle  of 
white  powder  having  been  found  in  the  deceased's  press  after  her 
■death.  No  skilled  witness  was  produced  on  this  side,  although  Pro- 
fessor Macnamara  was  present  in  the  prisoner's  interest,  and  it  is 
difficult  to  see  that,  on  the  whole,  the  jury  could  have  come  to  any 
other  conclusion.  The  tide  of  popular  feeling  runs  strongly  against 
the  prisoner,  and  it  is  not  likely  that  there  will  be  any  modification 
of  the  sentence. 


THE    MEKfER'S    HOSPITAl    INQl'IRV. 

Wk  have  at  last  reached  the  end  of  the  Mercer's  Hospital  inq^uiry. 
The  governors  have  declared  that  the  evidence  has  failed  to  establish 
any  charge  of  misconduct  or  offence  which  would  justify  them  in  re- 
moving Mr.  O'Grady  from  the  office  of  surgeon  to  the  hospital.  Thus 
far  the  decision  is  in  entire  accord  not  only  with  the  judgment  of  the 
profession  but  of  the  public.  The  case  against  Mr.  O'Grady  com- 
pletely collapsed.  The  worst  that  could  be  said  of  the  defendant  was 
that  he  promoted  an  inquiry  by  the  coroner  into  the  death  of  a  hos- 
pital patient  who  died  of  fever.  But  there  are  many  who  will  justify 
even  this,  seeing  the  peculiar  revelations  which  were  made  during  the 
inquiry.  Mr.  O'Grady  has  come  out  of  the  ordeal  unscathed,  and  with 
the  sympathy  of  the  public.  The  institution  ought  to  be  reformed, 
and  the  governors  could  not  do  better  than  to  set  about  this  work  at 
once.  They  should  see  that  no  one  acts  on  the  board  who  does  not 
subscribe  to  the  funds.  There  was  evidence  by  one  of  their  body  that 
te  had  never  given  a  shilling  to  the  hospital,  and  in  this  we  have  a 
fair  indication  of  the  slipshodness  of  the  management.  The  inquiry 
has  cost,  it  is  said,  over  £1,000,  and  upon  this  point  the  Freemans 
Journal  as\s  :  "Who  is  to  pay  the  piper?  The  hospital  is  by  no 
means  rich,  and  we  think  it  would  be  a  gross  scandal  if  the  heavy  ex- 
penses attendant  upon  this  inquiry  should  have  to  be  borne  by  the 
funds  subscribed  for  the  relief  of  the  suffering  poor.  The  members  of 
the  medical  staff  who  attempted  to  oust  Surgeon  O'Grady,  with  what 
motives  we  care  not,  are  more  or  less  in  the  position  of  unsuccessful 
litigants,  and  we  see  no  reason  why  they  should  not  be  called  upon  to 
pay  out  of  their  own  pockets,  now  that  their  charges  have  been  held 
to  be  trivial,  all  the  expense  of  bringing  those  charges  under  the  con- 
iit^^ation  of  the  Board  and  the  public." 


ARMY    MEDICAL  DEPARTMENT    REPORT    FOR   THE 
YEAR   1B85. 

(Continwii  from  page  1067.) 
The  highest  rate  of  hospital  admissions  during  the  year  occurred  in 
the  Foot  Guards,  namely,  1,149  i  per  1,000  of  the  strength,  and  the 
lowest  729  per  1,000  in  the  Royal  Engineers.  The  rate  of  mortality, 
however,  was  highest  in  the  Rjyal  Engineers,  being  11.06  per  1,000, 
while  it  was  lowest  in  the  Household  Cavalry,  2.36  pet  1,000.  The 
highest  ratio  of  invaliding,  31.85  per  1,000,  is  found  in  the  Foot 
Guards,  and  is  closely  followed  by  the  Household  Cavalry  with  29.89 
per  1,000,  while  the  lowest  ratio,  18.96  per  1,000,  occurred  in  the  in- 
fantry. The  highest  ratio  of  constant  inefficiency  through  sickness  is 
also  observed  in  the  Foot  Guards,  69.19  per  1,000.  The  tables  also 
show  that  the  highest  rates  of  admissions  into  hospital,  and  of  c\en 
constantly  sick,  were  found  in  the  Foot  Guards  in  the  year  1884,  as 
well  as  in  the  average  of  the  ten  preceding  y^ars.  We  do  not  notice 
any  explanation  of  this  striking  fact  in  the  report. 

The  average  strength  of  the  officers  serving  in  the  United  Kingdom 
in  1885  is  shown  as  3,160,  the  number  of  attack^  of  iUness  922,  or 
291.8  per  1,000,  and  the  number  of  deaths  24,  or  7.G0  per  1,000.  The 
accidental  shell  explosion  at  Snoeburyness,  which  attracted  consider- 
able notice  in  the  public  papers  at  the  time  of  its  occurrence,  led  to 
several  deaths.  One  officer  and  a  man  were  killed  on  the  spot,  2 
officers  and  3  men  died  subsequently  of  their  wounds  ;  1  officer  and  1 
man  were  maimed  for  life,  and  2  men  were  injured.  The  number  of 
women,  according  to  the  returns,  was  8,825,  and  among  them  there 
were,  exclusive  of  cases  of  ordinary  parturition,  3,330  admissions  for 
illness,  with  67  deaths.  The  children  averaged  in  number  16,112;  the 
attacks  of  illness  among  them  were  7,230,  equal  to  4,487  per  1,000, 
and  the  deaths  412,  a  ratio  of  mortality  of  25.67  per  1,000. 

An  important  feature  of  the  part  of  the  Report  devoted  to  the 
medical  history  of  the  troops  serving  in  the  United  Kingdom  is  the 
chapter  on  the  recruiting  of  the  army.  The  tables  furuished  in  this 
chapter  furnish  a  variety  of  information,  much  of  which  is  of  no  less 
interest  to  the  social  ecmcm'st  than  it  is  to  the  professional  observer. 
The  returns  show  that  72,219  men  sought  enlistment  in  the  army, 
and  that,  on  medical  inspuction,  43,316  were  passed  fit  for  service, 
and  28,933  rejected  as  unfit.  Thus  599.54  per  1,000  were  found 
medically  fit,  and  400.46  per  1,000  unfit.  However,  of  the  men  passed 
as  fit,  278,  equal  to  3  84  per  1,000  of  ths  whole  numler  examined, 
were  proved  to  be  unfit  for  ssrvice  within  three  months  of  their 
enlistment,  and  were  discharged.  The  number  of  men  who  offered 
themselves  as  recruits  in  1885  was  greater  by  5,377  than  the  number 
who  came  forward  in  1884,  and  that  number  again  exceeded  by  7,446 
the  recruits  inspected  in  the  previous  year  1883,  The  proportion  of 
rejections  in  1885  was  lass  by  16  52  per  1,000  than  the  proportion  in 
1884,  when  they  averaged  416.98  per  1,000. 

England  and  Wales  together  furnished  54,687  out  of  the  72,249 
men  who  sought  enlistment  ;  Ireland,  9,711  ;  Scotland,  7,154  ;  229 
were  natives  of  British  colonies  or  foreign  countries;  while  the  place 
of  birth  of  one  man  is  not  recorded.  Thus  England  and  Wales  sup- 
plied 757,  Ireland  134,  Scotland  99,  and  other  places  10  per  1,000  of 
all  the  recruits  inspected.  The  ratio  of  men  rejected  was  highest 
among  the  English  recruits,  namely,  410.96  per  1,000,  and,  so  far  as 
Great  Britain  is  concerned,  was  lowest  among  the  Irish  recruits,  being 
367.73  per  1,000  of  men  inspected. 

A  table  is  given  showing  the  occupations  of  the  72,249  men  who 
volunteered  for  service  in  the  army,  and  the  proportions  rejected  for 
physical  unfitness  in  each  class.  As  usual,  the  largest  number  of 
recruits  came  Irom  the  class  of  labourers  and  husbandmen,  namely, 
46,321,  and  of  these  18,446  were  found  medically  unfit,  or  at  the  rate 
of  398.26  per  1,000;  10,496  were  manufacturing  artisans,  weavers, 
clothworkers,  etc.,  of  whom  4,547  were  rejected,  or  433.22  per  1,000  ; 
9,664  were  mechanics,  as  smiths,  carpenters,  masons,  etc.,  and  of  these 
4,002  wore  found  unfit,  or  414.11  per  1,000  ;  3,866  were  shopmen  and 
clerks,  of  whom  1,580,  or  403,69  per  1,000,  were  rejected  ;  605  were 
followlna  professionil  occupations  or  were  student.",  aud  of  these  182, 
or  300  82  per  1,000,  failed  in  the  medical  inspection  ;  while  1,296 
were  boys  under  17  years  of  age,  of  whom  175,  or  135  per  1,000,  were 
found  medically  unfit  for  military  service. 

The  state  of  tducation  of  69,401  of  the  recruits  inspected  ia  shown 
in  a  special  table,  the  information  was  not  recorded  with  respect  to 
the  remaining  2,848  recruits.  There  were  4,977  classed  as  well  edu- 
cated, being  at  the  rate  of  72  per  1,000;  52,211,  or  752  per  1,000 
were  able  both  to  write  and  read;  5,996,  or  86  per  1,000,  to  read 
only;  and  6,117,  or  90  per  1,000,  were  unable  to  read.  Compared 
with  the  previous  year,  1884,  these  figures  show  a  less  number  of 
men  classed  as  "  well  educated  ;"  but  an  increase  of  36  per  1,000  in 
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the  proportion  of  men  able  to  rend  and  write,  of  15  per  1,000  in  those 
able  to  read  bnt  not  to  write,  and  a  decrease  of  23  per  1,000  in  the 
proportion  of  men  unable  to  read. 

The  causes  of  rejection  of  the  23,933  recruits  who  were  found  medi- 
cally unfit  for  the  army,  are  shown  under  forty-two  headings.  The 
greatest  number  of  rejections  occurs  under  the  heading  of  deficient 
chest  moasurement,  7,267,  or  100.58  per  1,000,  being  rejected  for 
this  cause  ;  muscular  tenuity  and  debility  cause  3,625  rejections  ; 
3,013,  or  41.70  per  1,000,  fail  tosatisfy  the  examiners  owing  to  de- 
fective vision  ;  deficient  height  is  a  source  of  2,000  rejections  ;  syphilis, 
of  706  ;  varix,  of  1,230  ;  heart  disease,  of  1,2,37  ;  varicocele,  of 
1,222  ;  flat  feet,  of  675  ;  and  a  variety  of  other  diseases  and  malfor- 
mations are  sources  of  rejections  in  lower  numbers.  Among  the  mal- 
formations, 14  were  rejected  for  malformation  of  ears  ;  this  being  in- 
dependent of  89  rejections  for  deafness. 

There  is  a  marked  difference  between  the  proportionate  numbers 
of  men  rejected  under  some  of  the  headings,  according  as  they 
were  examined  by  military  surgeons  or  civil  practitioners.  Of 
the  total  number  of  reoiuits  inspected,  57,898  were  examined 
by  the  army  surgeons,  and  of  these,  23,163,  or  399.89  per 
1,000,  were  rejected  as  unfit  for  service.  The  remaining  14,351 
recruits  were  primarily  txaniined  by  civil  medical  practitioners, 
and  of  these,  2  848,  or  198.45  per  1,000,  were  rejected  by 
them.  But  the  difference  in  the  results  of  the  inspection  by  the 
two  classes  of  medical  practitioners  is  more  noticeable  when  particular 
causes  of  service  disability  are  examined.  Thus  the  ratio  of  rejection 
for  defective  chest  measurement  by  the  milit.iry  practitioners  was 
110.16  per  1,000,  while  the  rejections  for  the  same  cause  by  the  civil 
practitioners  was  at  the  rate  only  of  16.10  per  1,000;  for  deficient 
height  the  army  surgeons  rejected  29. 53  per  1,000,  the  civil  practi- 
tioners 3.76  per  1,000  ;  for  defective  vision  the  ratio  of  rejections  by 
army  surgeons  was  42.97,  by  civil  surgeons  18.81  per  1,000  ;  and 
similarly,  though  in  minor  degrees,    with  other  causes  of  rejection. 

Special  tables  furnish  the  ages,  height,  weight,  and  chest  measure- 
ments of  the  recruits  inspected.  Their  general  results  show  that,  ex- 
cluding lads  under  17  years  of  age,  who  are  enlisted  for  the  army  as 
boys,  the  average  age  of  recruits  at  the  time  of  inspection  during  the 
year  1885  was  19.71  years,  slightly  above  the  average  of  the  pre- 
ceding year ;  the  average  height  was  5  feet  4. 63  inches  ;  the  average 
weight,  123.04  lbs.;  and  the  average  chest  measurements,  33.37 
inches. 

Among  the  43,316  recruits  who  were  found  fit  for  the  army,  39,962, 
or  922  per  1,000,  had  marks  of  vaccination  ;  992,  or  23  per  1,000,  bore 
marks  of  smal!-pox  ;  while  2,372,  or  65  per  1,000,  had  neither  marks 
of  'vaccination  nor  of  small-pox.  These  numbers  show,  when  com- 
pared with  the  previous  year  (1884^,  an  increase  of  5  per  1,000 
among  recruits  bearing  marks  of  vaccination,  a  decrease  of  5  per  1,000 
among  those  bearing  marks  of  sm.ill-pox,  .and  an  increase  of  2  per 
1,000  among  those  bearing  neither  marks  of  small-pox  nor  of  vaccina- 
tion. The  number  of  recruits  vaccinated  during  the  year  was  36,263, 
the  vaccination  being  primary  in  634  instinces,  and  revaccination  in 
35,629  instances.  In  the  cases  of  primary  vaccination  there  were  per- 
fect vaccine  pustules  in  366  instances,  modified  vaccine  pustules  in 
135  instances,  and  failures  in  133  instances.  In  the  cases  of  revac- 
cination there  were  perfect  vaccine  pustules  in  16,600,  modified  vac- 
cine pustules  in  10,421,  and  failures  in  8,608  instances.  There  were 
122  revaccinations  of  women,  the  results  being  perfect  vesicles  in 
663.9,  modified  vesicles  in  188.5,  and  failures  in  147.6  per  1,000 
operations.  Out  of  1,437  children  in  whom  an  arm-to  arm  primary 
vaccination  was  performed,  1,404  cases  gave  perfect  results,  while  the 
remaining  33  proved  to  be  failures. 

We  must  postpone  observatious  on  the  state  of  health  of  the  troops 
quartered  in  stations  abroad  during  the  year  1885  to  a  future  occasion. 


CONCLUSION    OF     THE    INQUIRY    AT    MERCER'S 

HOSPITAL,  DUBLIN. 
The  Governors  of  Mercer's  Hospital,  Dublin,  met  on  Monday, 
December  19th,  to  consider  their  decision  in  the  case  of  Dr.  Knight 
against  Mr.  E.  Stamer  O'Grady,  the  Senior  Surgeon.  Representatives 
of  the  press  were  not  admitted,  but  as  a  result  of  the  meeting,  the 
following  resolutions  have  been  officially  published  : — • 

"While  unanimously  disapproving  of  the  part  taken  by  Mr. 
O'Grady  in  connection  with  Collins's  inquest,  and  the  charge  brought 
against  Mr.  Jameson,  we  are  of  opinion  that  the  evidence  brought  be- 
fore us  fails  to  establish  any  charge  of  misconduct  or  offence  against 
the  duty  of  his  ofiice  which  would  justify  us  in  removing  Mr.  O'Grady 
from  the  office  of  surgeon  to  this  hospital." 

"  That  the  inquiry  just  concluded  proves  demonstratively  that  there 


is  an  entire  want  of  harmony  among  the  medical  staff;  and  it  is  the 
0)  inion  of  the  Governors  that  any  medical  officer  who  does  not  use  his 
best  exertions  to  perform  hia  duty  to  the  ho.spital  in  h.-vrmony  ivithhis 
medical  colleagues,  or  who  endeavours  to  bring  the  administration  of 
the  hospital  into  disrepute,  will  merit  a  reprimand  from  the  Governors, 
and  that  three  such  reprimands  will  subject  the  iflicer  to  instant 
dismissal  from  his  position  of  doctor  or  surgeon  to  this  hospital." 


THE    TRIAL    OF    SURGEON-MAJOR    CROSS    FOR 
MURDER. 

Philip  Henet  Eustace  Cross,  retired  Surgeon-Major,  of  Shandy  Hall, 
County  Cork,  w.as  tried  at  Cork  Assizes,  on  'f  huisday,  December  14th, 
1887,  and  following  days,  for  the  murder  of  his  wife,  Laura  Cross, 

It  appeared  that  the  prisoner  while  in  the  army  married  Mary 
Laura  Marriott  Cross  in  1869,  at  St.  James's  Church,  Piccadilly, 
London  ;  in  1874,  on  the  death  of  his  wife's  father,  he  received 
.f5,000.  On  his  retirement  he  went  with  his  wife  to  live  at  Shandy 
Hall.  In  October,  1886,  a  Miss  Skinner  went  to  his  house  as  gover- 
ness, and  left  in  three  months.  In  March  of  the  present  year  Cross 
and  Miss  Skinner  st.aycd  at  a  hotel  in  Dublin  as  amariied  couple.  In 
April  a  Miss  Jefferson,  an  oldfiiendof  Mr.«.  Cross,  came  to  Shandy 
Hall.  Mrs.  Cress  was  then  in  ordinary  health  ;  she  was  desponding 
for  some  time.  While  Miss  Jeflerson  was  there  Mrs.  Cross  had  an 
attack  of  "spasms  of  the  heart,"  with  vomiting,  cramps,  and  diarrhoea. 
This  began  on  May  10th,  and  it  continued  until  her  death.  Her  eyas 
were  inflamed  and  irritated.  Dr.  Cioss  attended  his  wife.  He  said 
she  was  suffering  from  some  form  of  bilious  fever,  and  he  hinted  at 
typhoid.  His  wife  died  on  June  2nd,  and  she  was  buried  on  June  4th 
at  six  o'clock  in  the  morning.  On  June  9th  he  left  for  London,  and  a 
hotel  bill  for  two  persons  was  found  on  him  covering  dates  from  June 
10th  to  June  13th.  On  June  17th  he  w.ns  married  to  Miss  Skinner,  in 
the  same  church  in  which  he  had  married  his  deceased  wife.  On  June 
19th  he  and  his  present  wife  were  in  Dublin,  and  soon  afterwards  at 
Shandy  Hall.  Suspicion  being  aroused,  the  body  of  the  late  Mrs. 
Cross  was  exhumed  on  July  23rd,  and  a  2>ost-7nortcin  examination 
having  been  held,  arsenic  was  found,  and  the  prisoner  was  arrested. 

Dr.  Thoma,s  Godfrey  said  he  was  married  to  the  prisoner's  aunt. 
Cross  told  him  his  wife  had  diarrheca,  and  asked  him  to  see  her. 
The  prisoner  was  present  at  the  time  of  his  visit.  Witness  was  of 
opinion  that  she  was  suffering  from  a  bilious  attack.  She  did  not 
appear  to  be  in  any  danger,  and  witness  never  saw  her  again.  She 
presented  no  symptoms  of  typhoid  fever. 
Miss  Jefferson  detailed  what  she  had  ob.served  during  her  visit. 
Dr.  Pearson,  Professor  of  Materia  Medica  in  (Jueeu's  College, 
Cork,  said  he  made  a  post-mortem  examination.  There  was  no  .sign 
of  putrefaction  in  the  intestines.  The  heart  and  lungs  were  healthy. 
There  was  no  sign  of  typhoid  fever.  He  found  white  particles  in  the 
gullet,  which  were  arsenic.  In  the  liver  he  found  1,28  gr,  of  arsenic. 
He  also  found  arsenic  in  the  spleen  and  kidneys.  The  quantity  of 
arsenic  present  was  quite  sufficient  to  cause  death.  He  also  found 
traces  of  strychnine. 

In  cross  examination,  he  admitted  that  ho  had  stated  that  there 
were  three  grains  of  ar.scnio  in  the  liver,  but  that  was  an  error.  He 
spoke  from  memory  at  the  time,  but  his  notes  were  locked  up  in  the 
college.  He  meant  that  there  were  three  grains  in  the  whole  of  the 
organs. 

Dr.  Crowley  proved  that  the  deceased  presented  symptoms  of 
death  from  an  irritant  poison. 

James  Kiloch  said  that  Dr.  Cross  bought  a  pound  of  arsenic  from 
him  in  1886  for  sheep  dipping. 

Other  witnesses  having  been  examined,  the  case  for  the  Crown 
closed. 

After  speeches  by  counsel,  Miss  Henrietta  Cross  was  examined,  to 
prove  that  she  found  in  the  deceased's  press  after  her  death  two  bottles, 
one  of  rouge,  and  one  of  a.  white  powder.  She  threw  both  into  the 
fireplace. 

On  Saturday  Judge  MtiRPHY  charged  the  jury  strongly  against  the 
prisoner,  weeping  at  one  part  of  his  address. 

The  jury  retired  for  forty  minutes,  and  returned  with  a  verdict  of 
guilty. 

The  prisoner  then  proceeded  to  address  the  court,  which  he  did  for 
hiilf  an  hour.  He  protested  his  absolute  innocence.  The  arsenic  he 
purchased  had  all  been  used  for  the  dipping  of  his  sheep.  None  had 
been  found  in  the  house.  He  was  63  yejirs  of  age.  Did  they  think 
that,  having  regard  to  his  ago  and  to  his  poor  children,  he  was 
likely  to  do  this  thing  ?  He  never  did  it.  Why  should  he  ?  He  lost 
£40  a  year  by  her  death,  and  other  nroney  that  was  likely  to  come 
from  her  brother.     If  he  wanted  to  kill  her,  was  it  likely  that  he 
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would  use  arsenic,  which  could  be  fouud  after  death  ?  He  produced 
two  prescriptions  from  a  doctor  to  show  that  arsenic  and  strychnine 
had  been  prescribed  for  her.  Ho  said  his  wife  had  talked  to  Miss 
Skinner  about  the  effects  of  arsenic  on  the  complexion.  He  had 
married  Miss  Skinner  because  he  hai  done  her  a  wrong,  and  beciuso 
he  wanted  her  to  look  after  his  children.  He  again  protested  that  he 
was  iunocent  of  the  death  of  his  wife. 

Judge  MuKPHY  sentenced  him  to  be  hanged  on  January  10th,  1S88. 


SOCIETY    OF    APOTHECARIES    AND    THE    PETITION 
OF  THE  KOYAL  COLLEGES  OF  PHYSICIANS  AND 

SURGEONS. 
We  are  informed  that  the  Society  of  Apothecaries  are  taking  active 
steps,  if  the  petition  of  the  Royal  Colleges  to  the  Privy  Council  should 
be  persevered  with  in  its  present  form,  to  obtain  the  assent  of  the 
Licentiates  to  the  petition  presented  by  the  Society,  which  was  pub- 
lished in  last  week's  Journal,  and  also  to  convene  a  meeting  of  the 
Licentiates  at  their  hall  for  the  like  purpose  at  an  early  date  in  January. 


ASSOCIATION  mTELLIGENCE. 

COUNCIL. 
NOTICE  OF  MEETING. 
A  ITEKTINC  of  the  Council  will  be  held  at  the  Offices  of  the  Asso- 
ciation, No.  429,  Strand  (corner  of  Agar  Street),  London,  on  Wednes- 
day, the  18th  day  of  January  next,  at  2  o'clock  in  the  afternoon. 

Fkancis  Fowke,  General  Secretary. 
December  24th,  1887. 


NOTICE  OF  QUARTERLY  MEETINGS  FOR  1S88. 
ELECTION  OF  MEMBERS. 
Any  qualified  medical  practitioner,  not  disqualified  by  any  by-law  of 
the  Association,  who  shall  be  recommended  as  eligible  by  any  three 
members,  may  be  elected  a  member  hj  the  Council  or  by  any  recognised 
Branch  Council. 

Meetings  of  the  Council  will  be  held  on  January  18th,  April 
18th,  July  18th,  and  October  17th,  1888.  Candidates  for  election 
by  the  Council  of  the  Association  must  send  in  their  forms  of  appli- 
cation to  the  General  Secretary  not  later  than  twenty-one  days  before 
each  meeting,  namely,  December  29th,  1887,  March  28th,  Juno  27th, 
and  September  26th,  18S8. 

Candidates  seeking  election  by  a  Branch  Council  should  apply  to 
the  Secretary  of  the  Branch.  No  member  can  be  elected  by  a  Branch 
CouncU  unless  his  name  has  been  inserted  in  the  circular  summoning 
the  meeting  at  which  he  seeks  election. 

Francis  Fowee,  General  Secretary, 


COLLECTIVE    INVESTIGATION    OF    DISEASE. 
The  Report  upon  the   Connection  of  Disease  with  Habits  of  In- 
TEMPEKANCB,  which  Was  presented  to  the  Section  of  Medicine  in  the 
Annual  Meeting  of  1887,  and  a  further  portion  of  the  Report   upon 
Old  Age  have  been  completed,  and  will  shortly  ba  published  iu  the 

JOUKNAL. 

Reports  upon  the  two  remaining  inquiries,  namely,  that  into 
Diphtheria,  and  that  into  the  Geooraphioal  Distribotion  of 
CERTAIN  Diseases,  are  iu  preparation,  and  wiU  be  published  as  soon 
as  ready. 

The  Diphtheria  inquiry  is  now  closed. 

The  following  inquiry  only  of  the  first  series  remains  open,  namely, 
that  on  The  Etiology  of  Fhthisis. 

A  Memorandum  upon  the  subject,  and  forms  for  recording  cases  hear- 
ing ujmn  it,  may  be  had  on  application  to  tlie  Secretary  of  the  Collec- 
tive Investigation  Committee,  4^9,  Strand,  W.G. 

The  Committee  have  the  issue  of  fresh  inquiries  under  consideration. 


BRANCH  MEETINGS  TO  BE  HELD. 


F  Metropolitan  Counties  Branch  :  East  London  and  South  Essex  District. 
— The  next  meeting  will  be  held,  by  the  kind  invitation  of  Dr.  Adams,  at  Bronke 
House,  Upper  Clapton,  on  Thursday,  January  I9th,  at  8.30  p.m.  A  demonstra- 
tion of  interesting  cases  of  eye  disease  will  be  given  by  A.  Q.  Silcock,  Esq. 
Visitors  will  be  welcomed. — J.  W.  Hunt,  Honorary  Secretary,  101,  Queen's  Road, 
'  Dalston. 


SOUTHEASTERN  BRiNOH  :  EAST  SUSSEX  DISTRICT. 
A  MEETING  of  the  above  District  was  held  at   the  Calvurlev  Hotel, 
Tunbri'ige  Wells,  on  Thursday,   December  8th,   F.  Manser,  Esq.,  in 
the  chair. 

Otitis  Media. — Mr.  Watson  read  notes  of  a  case  of  otitis  media  in 
which  recovery  followed  puucture  of  the  mastoid  cells. 

Fracture  of  Patella. — Mr.  Lam.miman  showed  two  cases  of  trans- 
verse fracture  of  the  patella  treated  by  wiring  the  fragments.  Both 
patients  were  men,  and  they  could  now  walk  well  and  do  he  ivy  work. 
There  was  complete  union,  saveral  months  having  elapsed  since  the 
operations,  which  were  done  with  antiseptic  precautions  about  a  week 
after  the  accidents. 

Litholapaxy.—'Mv.  Lammiman  also  showed  a  man  on  whom  he  had 
performed  litholapaxy. 

Swelling  of  Face. — Mr.  Lam.mijian  also  showed  a  girl,  aged  21,  with 
marked  swelling  of  the  face,  espo;;ially  about  the  eyes.  'The  thyroid 
gland  was  very  small,  but  not  entirely  absent.  He  pointed  out  the 
superficial  resemblances  to  myxasJema.  The  condition  vtas  attributed 
to  repeated  attacks  of  erysipelas  thirteen  years  ago,  and  was  due,  he 
thought,  to  some  affection  oi  the  absorbents.  He  had  seen  other 
similar  cases. 

Raynaud's  Disease. — Dr.  Hilliee  showed  a  case  of  Raynaud'* 
disease  iu  a  woman  aged  31. 

Spermatic  Phlebitis. — Dr.  Adekey  read  notes  of  a  case  of  sper- 
matic phlebitis  ending  in  peritouitis  in  a  child,  aged  3.  The  child 
died  after  three  weeks'  illness,  and  oa  post-mortem  ex  imiuation  sup- 
purative peritoniti.s,  with  a  thrombus  in  the  iliac  veiu,  was  found. 
This  could  be  traced  to  the  dorsal  voiu  of  the  penis.  There  were  re- 
tained secretion  and  ulceration  beneath  the  prepuce,  which  was  closely 
adherent  in  front  to  the  glands. 

Idiopathic  Tetanus. — Dr.  Vise  read  a  paper  on  ijiopat'uic  tetanus. 

Charcot's  Disease. — Dr.  Vise  also  showed  a  case  of  Charcot's 
disease. 

The  next  meeting  will  be  held  at  Brighton  iu  March. 


METROPOLITAN  COUNTIES  BRANCH  :  SOUTH  LONDON 
DISTRICT. 
A  MEETING  of  the  members  of  the  above  district  was  held  on  De- 
cember 19th,  at  8.30  p.m.,  in  the  court  room  of  Guy's  Hospitil,  by 
permission  of  the  treasurer  of  the  iiistitution.  Arthur  E.  Durham, 
Esq.,  President  of  the  Branch,  was  in  tho  chair.  Batweou  twenty  and 
thirty  members  and  visitors  were  present,  including  Dr.  Brodie 
Sewell,  President-elect  ;  Mr.  George  Eistes  and  Mr.  Noble  Smith, 
Honorary  Secretaries  of  the  Brauch;  Mr.  Croft  and  E.  H.  Lushington, 
Esq. ,  the  Treasurer  of  the  Hospital. 

Caxcs. — Mr.  Charters  J. Symonds  showed  cases  in  which  Portions  of 
the  Tongue  had  been  Removed  by  Operation. — Mr.  Symonds  also 
showed,  for  Mr.  Da  vies  Collet,  a  successful  case  of  Trephining  for  the 
Removal  of  Clot  between  the  Skull  aud  Dura  Mati-r,  on  the  right  side, 
following  an  injury  to  the  head. — Dr.  Newton  Pitt  shoA-ed,  for  Dr. 
GooDHART,  a  case  of  Alcoholic  Paralysis,  and  a  case  resembling  iu 
some  respects  Disseminated  Sclerosis. — Dr.  Pitt  also  showed  Micro- 
scopical Sections  of  various  Nerves  in  Peripheral  Neudtis. — The  Pee- 
.siDENT  showed  a  case  of  Fractured  Patella  Successfully  Treated,  and 
a  case  in  which  he  had  performed  Lisfranc's  Amputation. — Dr.  Pbeky 
showed  a  case  of  Hebra's  Prurigo. 

Removal  of  Tongue  for  Epithelioina. — Mr.  Symonds  read  a  paper 
on  the  Methods  of  Removal  of  the  Tongue  for  Epithislioma,  and  the 
Indications  for  Operative  Treatment. — 'The  President  aud  Mr.  Croft 
took  part  in  the  discussion  which  followed. 

New  By-Laws. — The  new  by-laws  were  passed,  similar  to  those 
already  adopted  by  other  districts  of  the  Branch. 

New  Officers. — 'The  following  officers  were  appointed  :  Vice-Presi- 
dent :  Dr.  Frederick  Taylor.  Representative  Ordinary  Member  of 
Council:  Dr.  Savage;  and  the  following  seven  g.intlumen  as  Com- 
mittee: Mr.  T.  A.  J.  Howell,  Mr.  Briudley  Jame.-<,  Dr.  Oswald,  Dr. 
Newton  Pitt,  Mr.  Sangster,  Mr.  Johnson  Smith  and  Dr.  Walter 
Verdon. 

New  Member. — Mr.  John  Poland  was  elected  a  member  of  the 
Metropolitan  Counties  Branch. 

Vote  of  Thank'. — A  vote  of  thanks  to  the  Treasurer  of  Guy's  Hos- 
pital, for  allowing  the  use  of  the  court  room,  was  carried  unanimously, 
and  a  demonstration  of  Croft's  method  for  the  immediate  treatment  of 
fractures  by  plaster-of-Paris  closed  the  meeting. 

Medical  Maolstrate. — Mr.  David  Lloyd,  M. R.C.S.,   L.S.A.,  has 
been  added  to  the  Commission    of  the   Peace   for   the    County  of 
(  Cardigan. 
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SPECIAL  CORRESPONDENCE. 

PARIS, 

[from  our  own  coekespondext.] 
BiskraJPtistulc.  — Meniirc's  Disease.  — Nervous  Oomplicaiions  of  Malaria. 
— Typhoid  Fever  and  Drinking  Jfater. — Iiijlaenee  of  Nerve  Genlres 
on,  Number  of  Blood  Corpuscles. — Intra-Uterine  Trriijator. 
At  a  recent  meeting  of  the  Societe  Anatomiiiue  do  Paris,  M.  Chante- 
messe  mads  the  following  communication  conrerning  the  biskra 
pustule.  Clinical  observ.<>tion  has  proved  this  affection  to  bo  con- 
tagions and  inoculable.  MM.  Dcspres  and  Boinet  erroneously  ascribed 
its  causation  to  a  microbe,  which  kills  guinfa-pigs  and  has  no  effect 
on  rabbits.  M.  Duclaux  {Annales  de  Dermatologie  et  Archives  de  Fhy- 
siologie)  made  a  cartful  study  of  this  miorob?,  and  found  that  in  fresh 
cultivations  it  kills  rabbits  in  eighteen  or  twenty  hours.  Less  recent 
cultivations  produce  cbronic  infection,  with  suppurating  cutaneous 
lesions,  and  subsequently  become  harmless.  M.  Chantemesse  isolated 
this  microbe.  It  is  a  very  active  staphylococcus,  which  assumes  a 
brilliant  yellow  colour  in  the  cultivations,  but  dilfers  from  the  staphy- 
lococcus aureus  in  the  following  respects  :  It  does  not  liquefy  gelatine 
so  rapidly  ;  it  turns  yellow  in  twenty-four  hours  in  potato  cultivations; 
the  cultivation  has  a  more  humid  appearance  and  its  borders  are  less 
rough.  The  cultivation  was  usel  to  inoculate  two  patients,  and  pro- 
duced lesions  resembling  the  indigenous  pustule  but  more  rapid  in 
their  development.  Similar  results  were  observed  in  rabbits  on  which 
subcutaneous  injections  of  the  cultivation  were  practised.  Strong 
doses  injected  intravenously  produce  an  acute  affection  ending  in 
death  in  sixteen  hours  ;  the  microbe  is  found  in  the  blood.  Weak 
doses  produce  slow  infection  ;  the  microbe  is  not  present  in  the  blood. 
In  fifteen  days  there  are  suppurating  tubercles  in  the  skin  and  limited 
areas  of  analogous  visceral  lesions.  The  spleen  is  normal.  The  cul- 
tivations do  not  appareiitly  affect  guinea-pigs. 

II.  Gelle,  from  recent  researches  on  Meniere's  disease,  arrived  at  the 
following  conclusions  concerning  this  affection  : — Typical  vertigo, 
characterised  by  serious  attacks,  may  exist  for  years  without  the 
presence  of  any  lesion  in  the  auditory  nerve.  Vertigo  is  observed  in 
various  lesions  of  the  middle  ear.  These  tympanic  lesions  all  tend  to 
close  up  the  labyrinth  by  one  of  the  following  processes  :  the  stapes 
becomes  attached  to,  or  permanently  fixed  in  the  fenestra  ovalis  ;  or 
the  fenestra  rotunda  is  obliterated.  Every  movement  communicated 
to  the  labyrinth  produces  an  injurious  shock  owing  to  the  absence  of 
any  safety-valve.  The  mobility  of  a  portion  of  tlie  wall  of  the  laby- 
rinth is  necessary  to  producs  abnormal  irritation  in  the  auditory  nerves. 
The  state  of  hyperesthesia  and  reliex  hyperexcitability  of  the  auditory 
nerve,  resulting  from  repeated  local  irritation  and  functional  excitation 
(deglutition,  spasm  of  accommodation)  is  a  most  important  element  in 
the  causation  of  auditory  vertigo.  The  lesions  and  the  pathogenesis  of 
Meniere's  disease  are  identical  whether  it  be  accompanied  by  tabes  or 
not.  The  sense  of  hearing  is  preserved  to  a  certain  degree.  This  fact 
would  justify  the  conclusion  arrived  at  by  Marie  and  Walton,  in  their 
investigations  on  vertigo  in  tabes,  namely,  that  the  auditory  nerve 
remains  intact  in  this  affection. 

At  a  recent  meeting  of  the  Academie  de  Medeoine  M.  Bourru 
(Rochefort)  made  the  following  statement  concfrning  malarious  af- 
fections of  nerve  centres  :  The  different  forms  of  these  maladies  are 
much  more  numerous  than  has  been  hitherto  supposed.  M.  Bourru 
classes  amongst  them  the  following  affections :  1,  periodic  hemor- 
rhages, such  as  epistaxis,  metrorrhagia,  hsematuria ;  2,  abscesses  of 
the  liver  and  spleen,  myocarditis,  myositis,  etc. ;  3,  chronic  vascular 
lesions,  endarteritis.  These  lesions  react  upon  other  organs,  such  as 
the  meninges,  brain,  and  medulla.  M.  Bourru  cites  three  instances 
in  which  he  observed  lesions  of  the  nerve  centres  in  the  course  of 
malarious  infection  ;  specific  treatment  gave  satisfuctory  results. 

At  the  Congress  of  the  French  Association  for  the  Advancement  of 
Science  Dr.  Boissarie,  of  Sarlat,  reported  an  instance  in  which  an 
epidemic  of  typhoid  fever  at  Bildes,  Dordogne,  was  transmitted  by 
the  water  of  the  loeality  in  which  the  typhoid  bacillus  was  found. 
The  epidemic  had  disappeared  when  the  water  was  analysed.  Dr. 
Boissarie  proposes  that  a  laboratory  for  similar  analyses  should  be 
established,  and  full  instructions  concerning  the  laying  on  of  water 
should  be  published.  By  these  means  the  difficulties  and  delays  in 
obtaining  the  analysis  of  water  in  a  locality  where  typhoid  fever  has 
broken  out  may  be  avoided. 

Dr.  Leven  has  made  a  series  of  observations  at  the  Rothschild  hos- 
pital, demonstrating  the  influence  of  the  nerve  centres  in  increasing 
and  decreasing  the  number  of  blood  corpuscles.     lu  the  physiological 


state  the  composition  of  the  blood  is  not  disturbed  as  regards  the 
number  of  corpuscles.  Irritation  of  the  nerve  centres,  however,  will 
reduce  them  by  several  millions,  and  it  is  only  when  this  irritation  is 
removed  that  their  normal  number  is  restored.  The  number  of  cor- 
puscles increases  progressively  as  tho  symptoms  in  the  nerve  centres 
disappear.  Chlorosis,  which  is  invariably  due  to  the  disturbance  in 
the  nerve  centres,  is  only  cured  when  the  nervous  system  is  restored  to 
its  normal  state.  The  following  is  a  summary  of  Dr.  Leven's  obser- 
vations :  In  the  first  case  the  patient  was  a  girl  of  17,  who  for  several 
months  had  suffered  from  vertigo  and  different  forms  of  neuralgia  ; 
she  had  no  appetite,  and  experienced  at  times  a  scLsation  of  heaviness 
in  the  stomach  ;  there  were  violent  palpitations  and  a  rasping  murmur 
at  the  apex  of  the  heart.  Two  years  previou.sly  menstruation  had 
been  irregular  for  a  year,  but  since  then  it  had  been  normal.  When 
she  came  under  Dr.  Levtrr's  care,  the  blood  contained  2,614,758  cor- 
puscles. A  diet,  consisting  of  one  quart  of  milk,  100  grammes  of 
meat,  and  200  grammes  of  farinaceous  food  was  prescribed.  The 
symptoms  (vertigo,  neuralgia,  palpitations,  etc.),  gradually  became 
less  severe.  In  eight  days  the  number  of  corpuscles  increased  by 
483,349  and  in  three  weeks  it  increased  by  1,537,967.  At  the  end  of  a 
month  the  blood  contained  4,306,725  corpuscles.  The  patient  had 
gained  1,691,967  in  30  days.  In  a  second  case  the  patient  was  a 
girl  of  IS,  who,  from  her  childhood,  had  suffered  from  vertigo, 
dizziness,  and  palpitations ;  there  was  a  rough  murmur  at  the 
apex  of  the  heart,  and  subsequently  a  continued  sovffle  in  the  carotid 
arteries.  The  number  of  blood  corpuscles  was  4,445  769.  The  third 
patient,  a  woman  aged  31,  had  suffered  for  three  years  from  headache, 
giddiness,  and  cramp  in  the  stomach.  She  had  dy.'-menoriho;!  for 
several  years,  and  had  an  attack  of  pleurisy  a  year  before  she  entered 
M.  Leven's  ward.  A  diet  consisting  of  1  litre  of  milk,  two  eggs,  and 
light  broth,  was  prescribed  during  ten  days,  after  which  time  the  daily 
addition  of  100  grammes  of  farinaceous  food  and  100  grammes  of  meat 
was  made.  The  patient  recovered  in  sixty-five  days.  The  quantity 
of  urea  observed  in  these  three  patients  was  as  follows  :  In  the  first 
patient  it  was  7  grammes  on  the  first  day,  12  grammes  on  the  eighth 
day,  14  grammes  on  the  twenty-first,  and  17.5  trrammes  on  the  thirty- 
first.  In  the  second  patient,  the  quantity  of  urea,  which  was  at  first 
19  grammes,  rose  to  25  grammes  on  the  sixth  day.  In  the  third 
patient,  the  urea  increased  in  the  following  manner  :  on  the  first  day 
the  urea  was  11  grammes,  tho  twentieth  day  12  4  grammes,  the  thirtieth 
day  13  grammes,  the  fortieth  day  14  grammes,  the  fifiieth  day  15.025 
grammes,  the  sixtieth  day  16.018  grammes,  the  seventieth  day  20.002 
grammes.  In  the  first  case  the  urea  had  diminished  simultaneously 
with  the  corpuscles.  In  the  second  case  it  had  only  slightly  dimin- 
ished when  the  corpuscles  were  reduced  by  half  their  normal  number. 
In  the  third  only  the  urea  decreased  ;  the  number  of  corpuscles  was 
not  sensibly  diminished.  These  facts  show  that  irritaii'm  of  the  nerve 
centres  frequently  produces  aglobulia,  and  reduces  the  quantity  of 
urea  at  the  same  time.  In  other  cases  it  diminishes  the  urea  without 
affecting  the  normal  proportion  of  corpuecles  in  the  blood.  The  dete- 
rioration of  the  blood  is  dependent  on  the  state  of  the  nerve  centres. 
The  blood  is  only  restored  to  its  normal  condition  if  the  diet  pre- 
scribed does  not  irritate  the  solar  plexus. 

M.  Lavaux,  interne  at  the  Pitie  Hospital,  has  invented  a 
sound  with  double  current  for  intra-uterinc  injections.  This  instru- 
ment is  merely  a  modification  of  his  double  curnnt  catheter  for  the 
continuous  irrigation  of  the  urethra.  Its  terminal  extremity  is  similar 
to  that  of  a  hysterometer.  It  is  3  j  millimetres  in  diameter,  and  has 
four  grooves  through  which  the  liquid  is  able  to  return.  The  shank 
is  IJ  millimetres  in  diameter  and  30  centimetres  loug.  This  sound 
is  made  of  silver,  and  cannot  become  oxidised  ;  it  inay  be  made  to 
assume  any  form  by  means  of  a  mould.  It  acf.s  in  the  same  way  as 
the  urethral  sound  {Arch,  de  Med.,  May,  1887).  Tlie  pressure  re- 
quired is  less  than  10  grammes.  It  should  be  introduced  through  the 
speculum.  M.  Maygner  has  employed  this  instrument  successfully 
in  a  case  of  septicajmia  consecutive  to  abortion.  M.  Lavaux  has  em- 
ployed it  with  excellent  results  in  two  cases  of  endometritis,  accom- 
panied by  hssmorrhage,  and  in  several  cases  of  ordinary  endometritis. 


SA2^  KEMO. 
[fkom  oitr  own  coeeespondent.] 
In  spite  of  the  sudden  alarm  created  by  Sir  Morell  Mackenzie's  visit 
last  week,  the  Crown  Prince  is  apparently  progressing  favourably  in 
every  way,  and  thoroughly  enjoying  the  outdoor  life  he  is  able  to 
lead  here.  There  is  a  marked  improvement  in  Hio  Impciial  High- 
ness's  voice.  Sir  Morell  Mackenzie's  visit  Las  been  a  source  of  great 
comfort  and  satisfaction  to  the  Crown  Princess  and  the  family  gene- 
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rally,  and  also  to  the  Qaeen,  who  telegraphed  directly  to  him  for  his 
opinion. 

On  Sunday  San  Remo  looked  very  gay,  it  being  brilliant  weather, 
and  the  Duke  of  Edinburgh's  yacht,  the  Surprise,  being  in  the  har- 
bour. The  Duke  arrived  with  his  son,  Piince  Alfred,  on  Saturday, 
and  spent  the  evening  at  the  Villa  Zirio.  On  Sunday  morning  he 
walked  about  the  old  town,  and  at  1  o'clock  all  the  Royal  party  went 
on  board  the  Surprise  for  luncheon,  coming  ashore  at  half-past  three, 
when  the  Surprise  weighed  anchor  and  left  for  Leghorn.  The  ship, 
with  its  Royal  admiral,  officers,  and  men,  was  much  admired  by  the 
Italians. 

A  steam  launch  has  been  sent  here  by  the  King  of  Italy  in  which 
the  Royal  party  make  frequent  excursions.  The  rumour  is  still  per- 
sistent that  a  villa  has  been  taken  here  by  the  Queen,  who  has  cer- 
tainly taken  one  in  Florence  for  the  month  of  March.  Should  Her 
Majesty  be  here  at  the  same  time  as  the  Priacess  Charlotte  (eldest 
daughter  of  the  Crown  Frince  and  Princess),  who,  with  hn-  family, 
arrive  on  the  20th,  there  will  be  present  together  at  San  Piemo  four 
generations  of  the  Royal  Family,  a  very  remarkable  and  perhaps  un- 
precedented coincidence. 

San  Remo  is  not  by  any  means  full  at  present,  but  the  season,  after 
Christmas,  will  probably  be  a  very  good  one,  a  gjod  opera  company 
and  other  attractions  being  promised. 


MANCHESTER. 
[from  ouk  own  cokkespondent.  ] 

Owens   College. — Resignation  of  Professor  Lund. — Death  of  Professor 

Balfour  Stewart.  j 

The  Michaelmas  term  of  the  Owens  College   Medical  School  ended 
this  week,  and  the  Lent  term  will  begin  on  January  9th. 

We  understand  that  Professor  Lund  has  tendered  his  resignation  as 
Professor  of  Surgery.  A  new  professor  will  have  to  be  appointed  at 
an  early  date.  It  is  most  important  for  the  maintenance  of  the 
success  of  this  important  medical  school  that  the  successor  of  Pro- 
fessor Lund  should  be  a  thorough  and  accomplished  teacher.  This  is 
the  primary  consideration  that  the  Council  will  have  to  keep  in  view 
in  electing  to  so  important  a  Chair.  It  is  rumoured  also  that  the 
Chair  of  Ob.stetrics  may  bo  vacant  soon.  Both  Chairs  when  they 
become  vacant  should  be  filled  by  men  who  have  proved  themselves 
capable  of  teaching,  and  who  are  willing  to  devote  their  best  energies 
to  the  maintaining  and  advancing  these  departments  of  medicine. 

Dr.  Bill'our  Stewart,  Professor  of  Natural  Philosophy  in  Owens 
College,  died  suddenly  at  his  Irish  residenca  on  Sunday  evening. 
Dr.  Stewart  was  well  and  attending  to  his  duties  in  the  college  on 
the  Friday  previous. 


CORRESPONDENCE. 


£^   To   CORftESPOKDENTS.    "^fi 

Our  correspondents  are  reminded  that  prolixity  is  a  great  bar  to  publication, 
and,  with  the  constant  pressure  upon  every  department  of  the  JofnNAL,  brcivity 
of  Btyle  and  conciseness  of  statement  greatly  facilitate  early  insertion.  We 
are  compelled  to  return  and  hold  over  a  great  number  of  commuuications,  chiefly 
by  reason  of  their  unnecessary  length. 


THE  RE-DISCOVERY  OF  COW  POX. 
SiE, — Professor  Crookshank  has  brought  very  clearly  to  light,  not 
only  the  recent  or  present  existence  of  cow-pox  in  a  large  number  of 
cows,  and  in  several  milkers,  but  also  the  fact  that  the  leading  veter- 
inary surgeons  whom  he  consulted  were  unable  to  diagnose  the  disease. 
They  told  him  that  "  it  was  very  common  and  very  well  known,  though 
not  described  in  the  textbooks  of  veterinary  medicine."  At  the  same 
time  we  had  learned  from  Dr.  Thin,  in  his  paper  published  on  August 
20th,  that  the  dairymen  called  it  cow-pox.  The  same  disease  has  been 
called  cow-pox  for  two  hundred  years,  more  or  less  ;  although  the  fact 
does  not  seem  to  have  been  known  to  those  who  ought  to  have  known 
the  vulgar  antecedents  of  this  great  professional  discovery.  A  former 
medical  superintendent  of  registrative  statistics  at  Edinburgh,  Dr. 
Stark,  deplores  the  prevalent  ignorance  about  vaccination,  and  then 
proceeds  to  say  (in  the  Report  for  1870,  p.  32),  that  it  was  Jenner  who 
first  called  the  disease  cow-pox.  What  Jenner  did  was  to  call  it  small- 
pox of  the  cow,  or  variolic  raccimi:,  a  very  different  innovation. 
Jenner,  however,  described  the  sores  on  the  cow's  teats  and  on  the 
milkers'  fingers  and  face,  not  very  fully,  but  still  in  such  a  way  that 
veterinary  surgeons  of  the  present  day  might  easily  have  diagnosed 
the   reoent   outbreaks    if   they  had   been   acquainted    with   Jenner's 


writings.  Mr.  Ceely's  account,  published  in  the  Association  Tra)isae- 
tioiis  for  1840  and  1842,  was  much  more  circumstantial.  I  quote  one 
passage  out  of  many,  which  is  almost  identical  with  Professor  Crook- 
shank's  descriptiou  on  the  sore  teats: — "Large  black,  solid  crusts 
often  more  than  an  inch  or  two  in  length,  are  to  be  seen  in  different 
parts  of  these  orgar.s  ;  some,  firmly  adherent  to  a  hard  and  elevated 
base  ;  others  partially  detached  from  a  raw,  red  and  bleeding  surface  ; 
many  denuded  florid,  red  ulcerated  surfaces,  with  small  central  sloughs, 
secreting  pus  and  exuding  blood  ;  the  teats  excessively  tender,  hot  and 
swolltu.  ...  In  some  animals,  under  such  circumstances,  this  state 
continues  little  altered  till  the  third  or  fourth  week,  rendering  the 
process  of  milking  painful  to  the  animal,  and  difficult  and  dangerous 
to  the  milker.  .  .  .  The  swollen,  raw  and  crusted  teats  seem  to  pro- 
duce uneasiness  to  the  animal  only  while  subjected  to  the  tractions  of 
the  milker.s,  which,  it  would  appear,  are  often  nearly  as  effective  as 
usual,"  Professor  Crookshank's  statement  is  :  "  In  some  cases  the  pain 
on  milking  was  so  great  that  tho  animals  became  almost  unmanage- 
able, and  had  to  be  tied  by  the  legs." 

With  reference  to  the  humanitarian  aspect  of  tho  matter,  I  should 
like  to  mention  that  the  veterinary  monograph  by  Fiirstenberg,  Die 
Milchdriiscn  der  Kuh  (Leipzig,  1868),  gives  a  tolerably  full  account  of 
the  practice  adopted  in  Germany  to  draw  off  the  milk  by  means  of 
catheters,  so  as  to  save  the  need  of  pulling  on  the  inflamed  teats.  The 
same  humane  precautions  would  also  obviate,  or  tend  to  obviate,  the 
sores  on  the  milker's  fingers,  lips,  nose,  eyelids,  or  other  parts  of  the 
face.  It  is  only  from  the  induced  ulcerous  state  of  the  teats  that 
milkers  are  infected  ;  their  sores  are  the  exact  counterpart,  as  Pro- 
fessor Crookshank  correctly  states,  of  the  ulcers  on  the  teats,  beginning 
as  a  whitish  vesicle  or  bleb,  like  the  vesication  of  a  burn.  Such 
milkers'  sores,  in  their  initial  stage,  have  been  the  source  of  a  good 
deal  of  the  vaccine  lymph  now  cuirent.  It  was  from  a  milker 
that  Jenner  took  matter  tor  his  fiist  memorable  experiment. — lam, 
etc.,  C.  Ckeighton. 

December  20th.  

THE  PRESENT  STOCK  OF  HUMANISED  LYMPH. 

SiK, — In  your  article  in  the  JouENAl,  of  December  17th  upon  the 
subject  of  vaccination  and  its  history,  you  have  omitted  to  notice  the 
fresh  supply  of  lymph  which  was  obtained  in  the  year  1838  by  my 
uncle,  the  late  Mr.  Estlin.  This  is  tho  lymph  that  is  now  used  over 
this  part  of  the  country,  and  I  believe  everywhere  else.  Mr.  Estlin 
was  a  strong  supporter  of  vaccination  in  its  earlier  days,  and  thought 
he  had  noticed  a  lessening  degree  of  activity  in  the  lymph  then  in  uso 
(Jenner's  original  stock),  and  frequently  expressed  a  wish  for  a  new 
supply.  He  heard  through  a  friend  of  the  existence  of  the  disease 
among  the  cows  in  a  farm  in  Gloucestershire  close  to  the  place  where 
Dr.  Jenner  first  obtained  the  lymph,  and,  upon  visitingit,  found  about 
twenty-five  cows,  nearly  all  of  which  had  been  diseased  ;  and  the 
women  who  milked  them,  and  some  men  and  boys,  had  the  complaint 
OQ  their  hands.  He  obtained  some  clear  lymph  from  a  boy  who  had 
been  inoculated  with  it,  and  brought  it  to  Bristol  for  investigation. 
It  is  interesting  to  mention  that  some  of  these  adults,  thus  accident- 
ally revaocinated,  had  as  children  been  vaccinated  by  Jenner  himself. 

Mr.  Estlin  procured  a  suitable  room,  and,  with  the  aid  of  Dr.  (then 
Mr, )  W.  B.  Carpenter,  who  had  not  very  long  before  finished  his  ap- 
prenticeship and  become  qualified,  and  some  other  surgical  friends 
and  myself,  then  in  the  fourth  year  of  my  apprenticeship,  many  chil- 
dren were  vaccinated  every  week,  and  this  new  and  much  more  active 
virus  became  known  and  much  sought  for  and  valued.  Some  of  the 
arms  were  much  inflamed,  and  in  many  there  was  at  first  a  good  deal 
of  constitutional  disturbance  .ind  some  eruption  over  the  body. 

After  the  publication  of  this  new  source  in  the  Medical  Times  and 
Ga-^ette  the  lymph  was  largely  applied  lor  by  those  engaged  in  vac- 
cination, and  was  sent  to  all  parts  of  the  country,  to  France,  Switzer- 
land, and  Spain  and  Portugal,  and  in  the  early  part  of  1839  to 
America.  The  medical  faculty  of  Glasgow,  after  a  trial,  sent  a  very 
favourable  report,  and  probably  the  lymph  from  this  source  superseded 
to  a  great  degree  the  original  stock. — I  am,  etc., 

Clifton,  December  20th,  1887.  AuQusTiN  Pkichard. 


GRINDELWALD  IN  WINTER, 
Sir,— In  respect  of  the  inquiry  of  "  M.B.,  CM,,"  on  Swiss  Alpine 
Resorts,  permit  me  to  inform  him,  and  your  readers,  that  for  the  later 
winter  months  a  delightful  and  most  accessible  resort  is  to  be  found 
in  the  hotel  of  the  Bear,  at  Grindelwald,  kept  by  the  well  known 
and  most  hospitable  Boss  family.  Duting  the  first  part  of  the  winter, 
Grindelwald  loses  much  of  its  sunshine,  as  the  sun  does  not  show 
itself,  in  the  shortest  days,  over  the  gigantic  mass  of  the  Eiger.  In 
Januaiy,  however,  the  sunshine  is  abundan*",  and  the  valley  is  well 
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sheltercJ.  The  winter  house  is  spacious,  and  is  adiuirably  heated  and 
"entilated  ;  many  guests,  not  invalids,  find  their  way  there.  The 
journey  to  Interlakcn  is  a  day  sliorter  than  that  to  the  Kugadine, 
and  the  drive  up  to  Grindelwald  adds  little  to  the  distance  and 
nothing  to  the  toil.  The  Messrs.  Boss  meet,  with  a  sledge,  at  Inter- 
laken,  any  visitors  who  may  signify  their  coming.  Two  or  three 
weeks  at  the  Bear,  in  winter,  makes  a  delight  lul  "  refresher  "  for  an 
overworked  man. — I  am,  etc.,  Cliffoud  ALLnurr. 

6,  Park  Siiuare,  Leeds,  December  20th. 


"PULMOJTARY  PARESIS." 

Sib, — Dr.  B.  AV.  Richardson's  recent  theory  of  pulmonary  paresis, 
as  reported  in  the  Journal  of  December  17th,  rests  upon  a  very 
slender  physiological  basis. 

The  existence  of  pulmonary  vasomotor  nerves  has  never  been 
demonstrated,  either  by  blood-pressure  experiments  or  by  direct  ob- 
servation of  the  lung  with  section  and  excitation  of  the  vagus  or  other 
nerves. 

There  is,  so  far  as  I  know,  no  single  positive  experiment  on  record 
dcmoD^tratil/g  the  existence  of  pulmonary  vasomotor  nerves  ;  on  the 
other  baud,  negative  experiments  on  the  point  are  numerous.  Under 
these  circumstances  we  are  justified  in  saying  that  until  pulmonary 
vasomotor  serves  have  been  proved  to  exist  they  do  not  exist.  It  is  in 
any  case  unsafe  to  build  upon  them. 

Vide — Lichtheim  :  Die  StttruTigen  des  Lungenkreislaufes.  Berlin, 
1876  (Hirschwald). 

Waller  :  Du  Bois-Heymond's  ArcJUv,  1878,  p.  523. 

Openchowski :  Pliiiger's  ArcAir  xxvii,  1SS2,  p.  236 
— I  am,  etc.,  Augustus  D.  Waller. 

December  19th.  The  Physiological  Laboratory,  St.  Mary's. 


PROVIDENT  DISPENSARIES. 

Sib, — I  cannot  help  feeling  that  those  distinguished  and  philan- 
thropic members  of  our  profession  who  have  given  their  support  to 
this  scheme  tor  the  establishment  of  provident  dispensaries  all  over 
the  metropolis  do  not  realise  the  serious  damage  it  would  do  to  the 
practices  of  hundreds  of  poor  struggling  medical  men,  especially  those 
who  have  to  earn  their  living  in  the  East  End.  It  is  proposed  to 
admit  as  members  any  family  whose  joint  earnings  come  up  to,  but 
do  not  exceed,  403.  a  week.  May  I  ask  where  the  general  practitioner 
who  lives  in  the  poorer  suburbs  is  for  the  future  to  obtain  his  income  ? 
It  is  such  patients  as  the  artisan  who  earns  between  25s.  and  40s. 
per  week  who  keeps  him  going  at  the  present  time.  They  pay  ex- 
tremely small  fees,  but  both  they  and  their  doctor  are  independent. 

I  believe  the  original  idea  in  starting  those  dispensaries  was  to 
relieve  the  pressure  on  the  out-patient  department  of  the  hospitals. 
Does  anyone  think  seriously  this  would  be  the  case  ?  The  members 
of  this  association  would  ba  the  sober,  respectable,  provident 
mechanic,  and  those  whom  it  is  intended  to  benefit — people  out;  of  work 
half  the  year,  dock  labourers  and  those  who  earn  about  21s.  per  week 
— will  still  Uo«k  to  the  hospitals.  They,  as  a  rule,  are  not  provident, 
and  not  all  the  associations  in  the  world  will  improve  their  condition. 
The  great  hardship  to  the  general  practitioner  will  be  the  support 
of  each  branch  during  the  critical  stage  from  the  central  fund. 

The  proper  name  for  this  Association  would  be  ' '  The  Co-operative 
Medical  Aid  Supply  Association  ;"  it  certainly  has  for  its  result,  if 
not  for  its  object,  the  suppression  of  all  independent  private  medical 
practice  among  the  working  classes,  unless  we  are  able  individually  to 
attend  for  a  less  fee  than  that  charged  by  the  Association.  There 
has  been  a  great  deal  said  about  maintaining  the  dignity  of  the  pro- 
fession ;  where  will  be  the  dignity  when  we  shall  be  compelled  to  ad- 
vertise that  we  will  attend  for  2s.  per  week,  in  order  to  compete  with 
that  2s.  6d.  per  week  to  be  charged  by  the  Association  ? 

It  was  my  intention  to  state  my  views  at  the  last  meeting,  but  when 
I  saw  the  extreme  discourtesy  with  which  the  general  practitioner  was 
received,  and  when  I  recognised  that  it  was  a  packed  meeting  (not 
one  representative  of  the  genuine  working-class  practitioner),  I  decided 
that  it  was  useless,  and  refrained  from  doing  so. — I  am,  etc., 

A.S.R.W. 

P.S. — How  abont  the  small  shopkeeper,  and  who  is  to  determine 
his  income  ? 

*,j*  We  have  asked  Mr.  Holmes  for  a  comment  on  the  above,  he 
writes  to  us  : — The  mistake  which  your  correspondent  makes  in  this 
letter  lies  in  assuming  that  the  Association,  or  the  provident  dispensary, 
is  a  different  thing  from  the  general  practitioner.  In  reality  they  are 
the  same  persons,  or  are  intended  to  be  so.  The  way  for  him,  or  any 
one  else  in  his  position,  to  secure  himself  from  the  competition  of  the 
provident  dispensary  would  be  to  join  it — not  to  try  to  undersell  it. 


When  your  correspondent  says  that  the  late  meeting  was  packed,  and 
the  general  practitioner  was  received  with  extreme  discourtesy,  he  says 
what  is  the  reverse  of  the  fact.  The  meeting  was  perfectly  open,  and  all 
possible  care  had  been  taken  to  get  all  the  general  practitioners 
to  come,  and  I  believe  the  majority  of  those  jiresent  were  general 
practitioners.  Extreme  discourtesy  was,  I  allow,  exhibited,  but  it  was 
on  the  part  of  two  or  three  persons  who  are  general  practitioners. 


KOUMISS  AND  KOUMISSISED  PEPTONES. 

SiK, — Will  you  permit  me  to  reply  through  your  columns  to  the 
numerous  correspondents  that  have  addressed  me  upon  this  subject  ? 

To  prepare  milk  previously  to  being  converted  into  koumiss  ; — 
Obtain  sweet  "old  or  skimmed  "  milk  ;  steam  it  until  a  fairly  tough 
pellicle  forms  upon  the  surface,  when  set  aside  for  twelve  hours  ; 
then  take  off  the  pellicle  and  any  and  every  particle  floating  on  the 
surface  ;  add  25  per  cent,  of  pure  soft  water,  and  to  each  quart  of 
the  mixture  add  20  grains  of  sodium  bicarbonate,  and  one  ounce  and 
a  half  of  either  pure  clover  honey  or  fine  white  sugar.  Mix  in  the 
ferment,  namely,  either  about  a  cjuarter  of  a  pint  of  fairly  new  koumiss, 
or,  in  the  absence  of  this,  the  honey  ferment  described  in  the 
Journal  of  December  3rd.  Bottle  at  once  in  champagne  bottles  and 
securely  cork  and  wire  them.  Submit  them  to  a  uniform  tempera- 
ture of  about  80°  F.  for  from  twelve  to  twenty-four  hours.  A  drop  or 
two  of  koumiss,  exuding  through  the  cork,  shows  that  the  process  ia 
complete.  The  bottles  may  be  shaken  and  put  away  in  a  cool  place. 
The  koumiss  has  now  a  slightly  acid  taste,  and  is  tit  for  immediate 
use,  but  it  will  keep  good  for  an  indefinite  period,  except  that  it  daily 
becomes  more  acid. 

To  prepare  milk  previously  to  being  pancreatised  or  peptonised  : 
Obtain  sweet  "  old  or  skimmed."  milk,  and  steam  and  treat  it  in  all  re- 
spects as  for  koumiss.  Add  no  water.  Having  removed  the  pellicle 
and  floating  particles,  add  a  sufiiciency  of  pancreatine,  and  to  each 
quart  of  the  steamed  milk  twenty  grains  of  sodium  bicarbonate. 
Keep  the  milk  at  a  temperature  of  about  130°  or  140°  F.  for  the  space 
of  two  hours,  stirring  about  once  each  fifteen  minutes.  At  the  ex- 
piration of  two  hours,  raise  the  temperature  quickly  to  the  boiling 
point,  and  then  set  aside  to  cool.  If  it  is  intended  to  peptonise  by 
adding  pepsin  and  not  pancreatine,  the  sodium  bicarbonate  must  be 
omitted  until  after  the  completion  of  the  process  (two  hours),  and 
after  boiling.  If  it  be  intended  that  both  pepsin  and  pancreatine  be 
employed,  then  after  the  completion  of  the  action  of  pepsin,  and  after 
boiling,  the  milk  must  be  neutralised  by  addition  of  a  sufficiency  of 
sodium  bicarbonate  before  adding  the  pancreatine.  Milk  "alone" 
I  never  peptonise,  but  I  always  pancreatise  it.  Having  completed 
one  or  both  these  processes,  and  allowed  the  result  to  cool,  the  same 
process  is  gone  through  as  with  ordinary  koumiss,  with  the  exception 
that  no  water  is  added. 

One  correspondent  questions  whether  25  per  cent,  of  the  water  of 
milk  is  driven  oil'  during  the  process  of  peptonisation.  Considering 
that  the  milk  is  maintained  for  two  hours  at  a  not  less  temperature 
than  130'  F. ,  and  then  is  boiled,  I  do  not  think  the  matter  difficult  to 
understand. 

The  honey  ferment  will  keep  active,  if  occasionally  fed  with  fresh 
honey,  or  a  little  sugar. 

Some  of  my  correspondents  state  that,  according  to  the  formulae  they 
have  come  across,  "buttermilk"  or  "cream"  has  been  ordered  to  be 
added  in  preparing  milk  previous  to  being  made  into  koumiss.  I 
can  only  characterise  such  directions  as  being  dictated,  on  the  one 
hand,  by  crass  ignorance,  or,  on  the  other,  by  determination  to 
mislead. 

Some  animadversions  have  arisen  by  reason  of  me,  a  medical  man, 
making  and  supplying  koumiss,  etc.  I  can  only  reply  that,  "when 
the  medical  public  are  able  to  oljtaia  a  good  koumiss,  at  an  equitable 
rate — that  is,  when  the  great  koumiss  manufacturers  pull  down  their 
prices,"  I  will  cease  to  make  and  supply.  But  I  am  of  opinion  that  I 
ought  not  to  be  asked  to  discontinue  the  manufacture  and  sale  of 
koumissised  peptones. — I  am,  etc., 

Wolsingham.  Edward  C.  Anderson,  M. A.,  M.D.Cantab. 


THE  OBSTETRICAL  SOCIETY :  A  CORRECTION. 
Sir,— May  I  be  permitted  to  correct  an  error  in  your  report  of  the 
discussion  at  the  last  meeting  of  the  Obstetrical  Society  of  London  ? 
I  am  stated  to  have  spoken,  whereas  I  was  not  present.  My  name 
was  mentioned  in  connection  wich  observations  on  the  subject,  aid 
thus  probably  I  was  put  down  as  a  speaker. — I  am,  etc., 

J.  Braxton  Hick.s, 
George  Street,  Hanover  Square,  W.,  December  16th,  1887. 
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ALLEGED   DISCOVERY   OF   A   CURE    FOR    HYDRO- 
PHOBIA. 

Sir, — In  the  Journal  of  December  3rd  I  observed  a  letter  from  Dr. 
FitzGibbon,  Vice- President  of  the  Royal  College  of  Surgeons,  Ireland, 
on  the  above  snbject.  In  it  he  made  the  suggestion  that  a  committee 
be  formed  for  the  purpose  of  investigating  the  matter  in  the  interests 
of  medical  science. 

From  a  knowledge  of  many  circumstances  connected  with  the 
McGoverns  and  thnir  system,  I  can  without  hesitation  add  my  voice 
to  that  of  Dr.  FitzGibbon  ;  I  can  speak  with  some  degree  of  knowledge 
on  the  subject,  as  I  resided  for  a  considerable  number  of  years  in 
the  McGoverns'  neighbourhood.  My  father  was  medical  officer  of  the 
district  for  thirty-five  years,  and  he  also  can  testify  to  the  fact  that 
during  that  period  he  has  known  of  very  many  cases  which  were 
placed  under  McGovem's  treatment,  none  of  which,  with  the  excep- 
tion of  a  boy  called  Nixon,  who  absolutely  refused  to  undergo  the 
regimen  appointed  by  McGovern,  were  ever  afterwards  attacked  by 
hydrophobia. 

Even  from  this  immediate  neighbourhood  there  have  been 
during  the  last  two  years  at  least  ten  cases  of  persons  bitten  by  dogs 
believed  to  be  suffering  from  rabies,  who  placed  themselves  under 
McGovem's  care  ;  one  of  these,  an  eminent  member  of  the  medical 
profession,  asserts  that  he  has  not  the  shadow  of  a  doubt  that  the  bite 
which  he  received  was  inflicted  by  a  rabid  animal,  and  from  what  1 
myself  can  learn  from  another  of  these  cases,  I  have  no  doubt  that  the 
dog  that  iuflicttd  the  wound  was  mad.  Of  course  I  am  quite  aware 
that  only  about  25  per  cent,  of  those  that  are  bitten  by  rabid  animals 
manifest  afterwards  hydrophobic  symptoms.  Could  it  be  possible, 
however,  that  year  after  year  McGovern,  by  mere  chance,  should  treat 
eases  not  1  p°r  cent,  of  which  at  any  time  developed  the  symptoms  of 
this  most  terrible  malady  ?  I  think  not,  for  it  is  natural  to  suppose 
that  the  same  ratio  would  be  observable  here  as  in  any  other  part  of 
the  world.  Further,  if  we  compare  McGovern's  results  with  those  of 
M.  Pasteur  {utparva  magnis  componam),  we  shall  find  that  in  the  case 
of  the  latter  at  hast  IJ  per  cent,  of  the  patients  placed  under  his 
charge  succumb  to  the  disease,  while  in  the  case  of  McGovern,  though 
he  treats  annually  an  average  of  100,  there  has  yet  only  been  one  in- 
stance of  failure  recorded,  namely,  that  to  which  1  have  alluded 
before. 

The  patients  undergo  a  genuine  system  of  treatment  for  a  period  of 
three  or  four  days.  On  the  first  they  are  forbidden  to  touch  food  of 
any  kind,  and  are  given  at  regular  intervals  a  decoction  of  certain 
herbs.  During  the  remaining  days  they  are  still  prohibited  from 
taking  oriinary  food,  and  are  given  instead  cakes  of  barley  flour  in 
which  have  been  worked  up  dried  and  prepared  herbs  of  the  kind  used 
on  the  first  day. 

Could  it  not,  then,  be  possible  that  in  some  way  or  other  the 
McGoverns  have  discovered  a  herbal  antidote  to  the  specific  poison 
which  causes  hydrophobia  ? 

From  all  the  facts  which  have  come  within  my  own  knowledge,  I 
am  convinced  that  Dr.  FitzGibbon's  proposal  should  be  duly  considered 
and  a  committee  of  experts  appointed  to  investigate  the  question 
scientifically. — I  am,  etc.,  A.  W.  Flood, 

Buff  Lodge,  Bundoran.  Surgeon  R.N.  (Ret.). 

December  12th. 


GAD  FLIES  ATTACKING  MAN. 

Sir, — In  your  interesting  article  of  last  week,  on  "Gad  Flies 
Attacking  Man,"  you  mention  the  case  of  an  Englishman  in  whom 
the  ova  of  one  of  these  parasites  were  deposited  whilst  bathing  in 
British  Honduras,  and  from  whom  Dr.  Matas,  an  American  surgeon, 
subsequently  removed  three  larvie  of  a  species  of  dermatobia.  My 
son,  who  has  been  living  in  Honduras,  was  attacked  in  a  similar 
manner,  and  had  to  call  in  surgical  assistance.  As  his  case  may 
probably  interest  some  of  your  readers,  I  give  it  verbatim,  in  the 
following  extract  from  a  letter  which  he  wrote  to  me  about  it.  As  he 
is  not  a  medical  man,  some  allowance  must  be  made  for  one  or  two 
trifling  inaccuracies  in  his  description  of  the  symptoms  and  treatment. 

"1  distinctly  recollect  two  large  black  flies  buzzing  round  me  in 
tha  plantation,  in  the  month  of  April,  1886,  and  being  stung  by  one 
of  them  in  the  fleshy  part  of  the  shoulder,  near  the  shoulder-blade. 
It  caused  a  great  deal  of  irritation,  and  I  at  once  suspected  the  cause. 
I  tried  to  get  the  negroes  to  extract  it,  which  they  usually  do  by 
covering  the  little  hole  (which  is  always  left  as  a  blow-hole  for  the 
worm  to  breathe  through)  with  tobacco  leaf.  This  generally  stupefies 
them  ;  and  in  the  arm  or  leg,  where  the  skin  can  be  easily  squeezed, 
they  can  generally  easily  be  extracted  ;  in  fact,  three  or  four  have,  at 
diflerent  times,  been  squeezed  out  of  my  legs.  However,  in  this  case, 
owing  1  suppose  to  the  large  quantity  of  muscle  on  the  shoulder,  they 


were  unable  to  do  so.  The  worm  remained,  and  about  twice  a  day 
gave  great  pain  when  it  was  feeding,  exactly  as  if  some  one  were 
trying  to  drive  a  corkscrew  into  my  shoulder.  At  last  this  became  so 
unbearable,  I  was  obliged  to  go  to  the  surgeon  (Dr.  Neville,  of  the 
s.s.  PamiaJi)  to  got  it  extracted.  When  he  first  saw  the  tumour  he 
wanted  to  cut  it,  but  I  declined  to  undergo  the  operation,  as  I  knew 
they  were  always  extracted  by  squeezing. 

Dr.  Neville  then  made  a  tincture  of  lunar  caustic,  and  poured  it 
down  the  ventilation  hole,  which,  as  I  said  before,  the  worm  always 
keeps  open.  The  worm  then  vomited  stuff  like  cofl'ee  grounds.  The 
medical  man  told  me  to  call  next  day  at  the  surgery.  He  then 
squeezed  it  until  the  tail  came  out  of  the  orifice,  and  pulled  it  out 
with  a  pair  of  forceps  and  put  it  in  a  bottle  of  spirits.  He  dressed 
the  wound  with  antiseptic  dressing,  and  it  completely  healed,  leaving 
a  mark  like  a  small-pox  mark.  I  was  taken  violently  sick  the  night 
after  the  worm  was  extracted  ;  I  am  quite  sure  it  was  not  sea-sickness, 
as  the  sea  was  quite  still,  and  the  vessel  perfectly  steady. 

These  worms  infest  dogs,  cats,  cattle,  wild  beasts,  and  any  animal 
they  can  get  into.  I  haveextia'-ted  thiiteen  from  my  own  cat.  They 
are  only  prevalent  during  March,  April,  May,  until  the   rain    comes. 

They  are  not  troublesome  in  the  wet,  but  only  in  the  dry  season 

They  can  usually  be  extracted  when  they  are  about  three-quarters  of 
an  inch  long  and  about  one-sixteenth  in  diameter.  The  one  Dr. 
Neville  extracted  from  my  shoulder  was  about  an  inch  and  a  half  long 
and  three-eighths  or  one-quarter  of  an  inch  in  diameter.  I  was  bitten 
in  March  or  April,  and  the  worm  was  extracted  the  latter  end  of 
June.  If  left  in  animals  the  worm  becomes  a  chrysalis,  and  eventu- 
ally hatches  out  into  a  large  fly." — I  am,  etc., 

Joseph  Griffiths  Swatne. 

74,  Pembroke  Road,  Clifton,  December  19th,  1887. 


THE  CONSUMPTION  OF  THEINE. 

Sir, — In  an  article  on  "The  Strength  of  Tea,"  in  the  Journal  of 
December  3rd,  it  is  calculated  that  a  tea  drinker  consumes  at  one 
sitting  "at  least  a  grain  of  theine."  I  think  the  quantity  must  be 
often  much  more  than  this.  In  the  calculation  referred  to  it  is  assumed 
that  the  infusion  stands  for  five  minutes  only,  and  that,  therefore, 
only  half  the  theine  present  in  the  leaves  is  extracted  ;  but  it  should 
be  remembered  that  the  bulk  of  the  tea  consumed  in  this  country  is 
taken  at  a  set  meal,  lasting  not  less  than  twenty  or  thirty  minutes, 
by  the  end  of  which  time  the  leaves  are  practically  exhausted,  and 
nearly  the  whole  of  the  theine  may  be  assumed  to  be  extracted.  B'ur- 
ther,  I  believe  that  you  have  underrated  the  capacity  of  the  average 
teaspoon,  as  well  as  the  usual  allowance  per  head.  I  have  weighed 
the  tea  that  could  be  taken  up  by  two  piled  teaspoons,  one  large,  the 
other  small.  I  found  the  large  teaspoon  to  hold  100  grains,  the  small 
one  68  grains. 

I  find  by  experiments  that  to  make  two  large  breakfast-cups  (abont 
16ozs. )  of  moderately  strong  tea  it  is  necessary  to  nse  at  least 
lf>0  grains  of  the  leaf.  Assuming  4  per  cent,  is  the  proportion  of 
theine  present,  we  get  the  result  that  six  grains  of  the  alkaloid  may  be 
taken  at  an  ordinary  meal. — I  am,  etc.,  Gkorge  F.   Burder. 

Clifton,  December  18th. 


MEDICAL  ATTENDANCE  ON  RELATIONS. 
Sir, — There  is  one  point  in  the  case  of  Dr.  Cross,  of  Shandy  Hall, 
who  has  been  condemned  to  death  for  the  murder  of  his  wife, 
which  calls  for  comment.  The  acceptance  of  a  certificate  of  death 
from  the  husband  of  the  deceased,  though  not  contrary  to  the  law,  is 
certainly  opposed  to  propriety.  In  many  countries  medical  men  are 
forbidden  to  attend  their  own  relations,  and  it  is  certainly  a  matter  of 
some  importance  ttiat  the  law  should  enforce  what  good  taste  and  a 
sense  of  duty  should  have  dictated.  The  law  is  bound  to  take  cognis- 
ance of  possibilities  rather  than  probabilities,  and  it  is  immoral  and 
improper  that  such  peculiar  facilities  for  the  concealment  of  crime 
should  be  left  in  the  possession  of  any  class  of  society. — I  am,  etc., 

ViNDBX. 


NAVAL  AND  MILITARY  MEDICAL  SERVICES, 

NEW  MEMBERS  OF  THE  ASSOCIATION. 
Surgeon-Major  (Netley)  writes  to  us  :  "I  have  much  pleasnrein 
forwarding  you  a  second  lot  of  forms  (10)  for  members  of  the  British 
Medical  Association.  I  hope  you  will  be  able  to  send  the  paper  from 
the  first  of  the  year.  After  all  the  Association  has  and  is  doing  for  us, 
I  think  it  is  the  duty  of  any  medical  officer  to  belong  to  the  Associa- 
tion.    Kindly  let  me  have  S9ma  blank  forma." 


Dec.  24,  1887.] 
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This  peutleman  bas,  during  the  last  fortnight,  forwarded  applica- 
tions for  membership  from  twenty  members  of  the  Army  Medical 
Service.  No  doubt  the  inclusion  of  a  great  body  of  army  medical 
officers  in  the  ranks  of  the  British  Medical  Association  is  a  source  of 
mutual  strength  to  the  service  and  to  the  Association,  since  it  mul- 
tiplies the  facilities  ot  inter-communication  between  the  service  and 
the  Association,  and  tends  to  strengthen  the  bonds  between  the  mili- 
tary and  civil  departments  of  the  profession. 

HONOURS  AND  REWARDS  FOR  ARMY  MEDICAL  OFFICERS. 
A  CoRREseoNPENT  writes:  "When  the  medical  officers  of  the  army  were  recently 
deprived  of  all  military  rank,  it  was  suggested  by  some  persons  that  this 
would  soon  be  followed  by  deprivation,  or,  at  least,  by  a  considerable  "curtail- 
ment," ofhon-iurs  and  rewards  for  service  in  the  held.  An  opinion  of  that  kind 
could  only  be  tested  by  experience,  and  the  lirst  opportunity  has  now  presented 
itself ;  and  with  your  permission  1  will  refer  to  it.  A  gazette  was  issued  on 
November  li5th  last  for  services  rendered  by  tbe  army  during  the  campaign  in 
Burmah,  and  the  result  is  as  follows  : 

Conibiitant  otficers  of  all  ranks  promoted,  43  ;  medical  officers  of  all  ranks, 
British  and  Indian  Services,  promoted,  none.  Combatant  officers,  all  ranks, 
who  have  received  the  distinction  of  K.C.B.  and  C.B.,  20  ;  medical  officers,  all 
ranks,  British  and  Indian  Sem-ices,  who  have  received  the  distinction  of  K.C.B. 
and  C.B.,  none.  Cnmbatant  officers,  all  ranks,  who  have  received  the  distinc- 
tion of  the  Distinguished  Service  Order,  51 ;  medical  officers,  all  ranks,  British 
and  Indian  services,  who  have  received  the  distinction  of  the  Distinguished 
Service  Order,  0. 

Give  the  medical  officers  of  the  army  a  definite  military  rank,  such  as,  under 
somefthat  similar  circumstances,  has  been  conferred  on  the  officers  of  the  Royal 
Engiueers,  and  then  no  one  cau  attempt  with  success  to  cheat  them  out  of 
thfir  just  rigiils  aud  privileges.  It  will  stop  grumbling  and  discontent,  for 
which  there  now  appears  to  be  ample  reason. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL 


WILLIAMS  V.  HODGE  AND  CO. 
High  Court  of  Justice  :  Chancery  Division. 
(Before  Mr.  Justice  Kay. ) 
Dr.  John  Williams,  obstetric  physician  to  University  College  Hos- 
pital, applied  for  an  iojanctiou  to  restrain  the  defendants,  Messrs. 
Hodge  and  Co. ,  snrgical  instrument  makers,  of  Oxford  Street,  from 
using  in  their  trade  catalogue  the  name  of  the  plaintiH'  in  connection 
with  a  Certain  instrument  of  a  simple  character  commonly  used  in 
obstetric  operations,  so  as  to  lead  the  public  to  believe  that  it  was  the 
plaintiff's  invention.  The  plaintiff  had  remonstrated  with  the  de- 
fendants, but  they  refused  to  expunge  his  name  from  their  catalogue. 
The  defendants  did  not  appear  to  the  motion.  The  counsel  for  the 
plaintiff  read  an  affidavit  by  the  plaintiff  to  the  effect  that  it  was  con- 
trary to  the  etiquette  of  the  medical  profession  for  a  practitioner  to 
advertise  himself  or  to  hold  himself  out  to  the  public  as  an  inventor, 
and  that  if  he  did  so  he  injured  himself  in  the  eyes  of  his  fellow 
practitioners  ;  that  to  connect  Ms  name  with  an  instrument  of  so 
simple  a  character  as  that  in  question  would  tend  not  only  to  injure 
him,  but  also  to  render  him  an  object  of  ridicule  in  the  profession. 
The  plaintiff  was  supported  by  an  affidscvit  by  Sir  William  Jenner  to 
the  same  effect. 

Mr.  Justice  Kay  observed  that  the  case  seemed  like  Clark  v. 
Freeman  (11  Beav.,  112),  where  the  Court  refused  to  grant  an 
injunction  to  prevent  a  chemist  from  selling  a  pill  under  a  (alse  and 
colourable  representation  that  it  was  a  medicine  of  the  plaintiff,  the 
eminent  physician,  Sir  James  Clark.  That  decision  was  no  doubt  a 
surprise  to  the  profession  ;  but  had  it  ever  been  overruled  ? 

In  reply  to  the  contention  of  the  plaintiff's  counsel  that  that  deci- 
sion had  certainly  not  been  accepted  as  sound,  Mr.  Justice  Kay  said 
that  was  a  question  for  trial.  He  could  not  decide  it  on  an  interlocu- 
tory applicaiiDn.  This  was  a  simple  instrument,  and  perfectly  harm- 
less ;  but  in  Clark  r.  Freeman  the  pill  advertised  by  the  defendant 
was  one  of  a  dangerous  kind,  which  the  eminent  physician  would 
never  have  thought  of  prescribing. 

The  plaintiff's  counsel  admitted  that  in  such  a  case  the  wrongful  use  of 
the  name  ought  to  be  restrained.  It  was,  in  fact,  libellous.  In  Hill 
V.  Hart-Divies  (21  Ch.  Div.,  798)  his  lordship  granted  an  injunction 
to  restrain  a  libel  likely  to  injure  a  friendly  society. 

Mr.  Justice  Kay,  in  delivering  judgment,  said  that  in  this  case  there 
seemed  to  have  been,  according  to  the  evidence,  a  most  unwarrantable 
use  of  the  name  of  a  gentleman  of  great  eminence  in  the  medical  pro- 
fession by  associating  it  with  a  particular  instrument.  That  gentle- 
man now  asked  for  an  injunction  to  restrain  that  use  of  his  name. 
Had  the  matter  been  res  nov%  his  lordship  should  have  said  that  he 
was  certainly  entitled  to  an  injunction.  A  gentleman  in  the  p'ain- 
tifTs  position  might  reasonably  ask,  "Why  should  my  name  be  taken 
in  vain  by  an  unscrupulous  manufacturer  of  surgical  instruments  ? ' 
The  defendant  had  no  more  right  to  use  the  name  of  this  eminent 


medical  man  than  to  to  take  his  purse  ;  so  his  lordship  should  have 
said  upon  his  own  unassisted  judgment  if  the  case  had  come  before 
him  for  decision  for  the  first  time ;  but  there  was  the  case  of  Clark 
V.  Freeman,  in  which  the  name  of  Sir  Jajnes  Clark,  one  ot  the  most 
eminent  physicians  of  his  day,  was  used  by  the  defendant,  a  chemist, 
in  connection  with  a  pill  which  Sir  James  had  never  heard  of,  and 
which  he  would  never  have  dreamt  of  telling  his  patients  to  take.  There 
Lord  Langdale  refused  to  grant  the  injunction  asked  for.  As  his  lordship 
had  said,  that  decision  was  rather  a  surprisiug  one,  and  one  which  he 
had  always  thought  was  not  sufficiently  considered  ;  but  it  was  a  de- 
cision from  which  he  did  not  feel  himself  at  liberty  to  depart,  and  from 
which,  upon  an  interlocutory  application  sack  as  the  present,  he  had 
no  right  to  depart.  His  lordship  was  not  at  present  aware  of  any  re- 
ported case  in  which  Clark  v.  Freeman  had  been  considered,  or  of  any 
case  overruling  it.  Accordingly,  the  question  raised  by  this  motion 
must  stand  over  until  the  trial  of  the  action,  if  the  defendants  were 
foolish  enough  to  allow  it  to  be  brought  on. 


MILLICAN  V.  ADMIRAL  SULLIVAN  AND  OTHERS. 
High  Court  of  Justice  :  Queen's  Bench  Division. 
Me.  Justice  Manisty  gave  judgment  in  this  case  on  Monday  last. 
The  plaintiff  had  been  appointed  surgeon  in  the  throat  department  of 
the  Jubilee  Hospital ;  but,  subsequently,  the  committee  suspended 
him,  on  the  ground  that  he  had  been  connected  with  the  Margaret 
Street  Infirmary.  A  resolution  had  previously  been  passed  that  no 
member  of  the  staff  of  the  Queen's  Jubilee  Hospital  should  be  con- 
nected with  any  homceopathic  establishment,  or  with  any  institution 
in  which  homceopathy  was  either  a  recognised  or  an  optional  mode  of 
treating  the  sick.  The  plaintiff's  conteuiioa  was  thit  the  proceedings 
to  suspend  were  unwarranted.  His  lordship  went  at  length  through 
the  circnmstances  of  the  case,  and  slid  that  he  considered  that  the 
whole  proceedings  of  the  committee  were  wrong  and  contrary  to  just 
principles.  The  committee,  before  suspending  the  plaintiff,  should 
have  brought  the  matter  to  the  notice  of  a  meeting  of  governors  of  the 
hospital.  He  would,  therefore,  grant  an  injunction  to  restrain  the  de- 
fendants, their  officers,  and  servants,  from  interfering  with  the  plain- 
tiff in  the  performance  of  his  duties  in  the  hospital  as  one  of  the 
medical  and  surgical  staff.  Mr.  Pollock,  for  the  defendants,  asked  for 
stay  of  execution,  saying  that,  if  the  iojunction  went  forth,  the  hos- 
pital would  probably  ba  shut  up.  Mr.  Justice  Manisty  said  that  the 
matter  was  one  that  should  be  amicably  settled ;  and,  as  to  a  stay  of 
execution,  the  learned  counsel  must  apply  elsewhere. 

Application  was  accordingly  made  on  December  2l3t  to  the  Court  of 
Appeal.  The  plaintiff  stated  that,  having  established  his  legal  posi- 
tion, he  had  no  intention,  pending  the  appeal,  of  insisting  upon  his 
right  to  discharge  the  duties  of  his  office.  The  defendants  undertak- 
ing to  set  down  their  appeal  at  once  and  to  be  answerable  for  damages, 
the  application  was  granted. 


THE  MEDICAL  BATTERY  COMPANY  v.  WILLSON. 
A  CASE  was  heard  in  the  Marylebone  County  Court  last  week,  in  which 
the  Medical  Battery  Company  brought  an  action  to  recover  the  sum  of 
two  guineas  for  the  medical  examination  of  the  defendant.  It  ap- 
peared from  the  evidence  that  the  defendant  had  gone  to  the  plaintiffs' 
shop  to  purchase  a  guinea  electric  belt  for  the  cure  of  sciatica  from 
which  he  was  suffering.  After  some  conversation  he  was  shown 
upstairs,  where  he  was  examined  by  the  medical  officer  of  the  company, 
a  Mr.  Leeson.  Ultimately  the  defendant  agreed  to  take  a  five  guinea 
belt,  for  which  he  duly  forwarded  his  cheque.  A  bill  was  sent  in  later 
on  for  an  additional  sum  of  two  guineas  for  medical  examination.  It 
was  urged  for  the  defence  that  the  defendant  did  not  go  to  consult 
Mr.  Lcbson,  and  was  not  even  aware,  to  begin  with,  that  he  was  to  be 
examined  by  a  medical  man  at  all.  Thejudse  made  some  remarks 
as  to  the  curious  circumstances  under  which  the  charge  was  made,  and 
gave  a  verdict  for  the  defendant  with  costs. 

EVASION  OP  REGULATIONS. 
M.E.  writes:  WTlat  constitutes  residence  under  the  Local  Government  Board? 
The  case  is  this :  My  partner  held  the  appointment  of  medical  ofBcer,  non- 
resident, to  a  parish.  Last  year  another  man  s-ts  up  in  this  parish,  and  applies 
for  the  post.  To  prevent  him  getting  it  our  junior  partner  talies  a  house  in  the 
parish  and  resides  there.  At  the  election  our  junior  obtains  the  appointment. 
Now,  is  it  necessary  for  him  (our  junior)  to  sleep  there  every  night,  or  is  it  suf- 
ficient if  he  only  goes  over  to  sleep  once  or  twice  a  week  ?  I  trust  I  have  made 
the  case  plain.  I  must  apologise  for  the  length  of  uiy  lettf  r,  hut  my  reasons  for 
writing  are  that  we  hear  our  junior  is  being  watched  as  to  his  movements. 

».♦  In  reply  to  "M.R.,"  we  have  to  state  that  the  intention  of  the  central 
Department  in  issuing  tlie  order  making  it  compulsory  that  the  district  medical 
officer  should  reside  in  the  district  to  which  he  may  b;  appointed,  if  he  is  de- 
sirous of  secnring  permanence  of  appointment,  arose  from  the  feeling  that  there 
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should  always  be  on  the  spot  a  medical  gentleman  to  whom  the  sick  poor  miy;ht 
immediately  apply  iu  the  case  of  sudden  and  urgent  necessity.  Our  correspon. 
dent  appears  to  desire  merely  to  comply  colourahly  with  the  order  but  not  with 
its  si>irit,  and  if,  as  he  stites,  his  junior  partner  only  sleeps  in  the  district  once 
or  twice  a  week,  and  his  movements  are  being  watched,  we  can  but  express  this 
wish,  that  he  may  be  found  out.  The  regulation  is  made  to  meet  the  require- 
ments of  the  sick  poor,  and  any  member  of  the  profession  who  for  mere  sellish 
considerations  strives  to  evade  it  cannot  expect  any  sympathy. 


"A  NEW   MEDICAL  ASSOCIATION." 
We  have  received  from  Dr.  Percy  Wilde  a  letter  iu  which  he  refers  to  the  forma- 
tion of  an  association  of  those  "  who  accei'ted  tlie  homteopathic  principle  in 
therapeutics."  We  read  in  the  ^fnnt.hh|  Hovurnpnthlc  lirview  of  December  1st  the 
following  paragraph,  which  presumably  refers  to  this  meeting  : 

"  A  meeting,  to  which  all  homo.'Opathic  practitioners  had  been  invited,  was 
held  on  November  23rd,  at  the  London  lloniu^oiiathic  Hospital,  to  form  an 
association  of  all  practitioners  who  accept  the  principle  of  siniilars,  havin;^  for 
its  object  the  placing  of  the  doctrine  of  homceopathy  more  distinctly  before  the 

majority  of  the  medical  profession Dr.  Dyce  Brown  was  in  the  chair.     The 

speakers  were  the  chairman,  Dr.  Hamilton,  Dr.  Dudgeon,  Dr.  Jagielski,  Dr. 
Ruth,  Dr.  Wheeler,  Dr.  Noble,  Dr.  Carfrae,  Mr.  Knox  Shaw,  and  Dr.  Percy 
Wilde,  the  originator  of  the  scheme.  A  resolution,  proposed  by  Dr.  Roth,  and 
seconded  by  Dr.  Dyce  Brown,  that  the  new  association  be  formed,  but  that  all 
details  be  remitted  to  a  committee  for  careful  consideration,  was  carried  Viy  a 
large  n.ajority  against  an  amendment,  proposed  by  Dr.  Dudgeon,  seconded  by 
Dr.  Wheeler,  that  the  association  be  not  formed.  The  teiuporary  committee 
was  reappointed,  with  power  to  add  to  their  number,  and  Dr.  Percy  Wilde,  Dr. 
E.  Neatby,  and  Mr.  Knox  Shaw  were  appointed  joint  secretaries.  Seventy 
members  have  been  enrolled." 

Is  Dr.  Percy  Wilde  Physician  to  the  Bath  Homceopathic  Hospital?  A  direct 
answer  to  this  simple  question  would  tend  to  remove  any  misapprehensions 
which  may  at  present  exist. 


"VERY  EXCESSIVE-  OR  "TOO  LOW." 
M.D.,  F.R.C.P.E.,  A.R.C.,  states  the  following  case:  "Mr.  T.  B.  is  a  gentleman 
farmer,  renting  two  farms  of  about  SOO  acres  ;  he  hunts  once  or  twice  a  week, 
and  lives  a  little  more  than  a  mile  from  my  house.  For  a  year's  attendance  on 
himself  and  family  I  sent  him  a  bill  of  £11  17s.  6d.  The  items  of  this  bill 
include  twenty-nine  journeys,  four  consultations  at  my  house,  twenty-four 
bottles  of  medicine — with  one  or  two  exceptions  8-ounce  mixtures— besides 
pills,  ointment,  etc.  ;  one  fee  for  vaccination,  and  a  fee  of  £2  2s.  which  I  charged 
for  a  consultation  with  a  specialist  in  London.  I  should  say  I  went  up  to  town 
with  an  uncle  of  my  patient,  and  not  specially  on  his  account.  These  items  are 
all  included  iu  the  charge  of  £11  ITs.  6d."  Our  correspondent  asks  whether  his 
charges  are  very  excessive  (liis  jiatienf  s  idea),  moderate,  or  extremely  low  ;  and 
whether  it  is  possible  for  a  medical  man  to  supply  genuine  drngs  and  give 
.skilled  advice  for  a  less  amount  without  doing  so  at  a  loss.  An  opinion  is  also 
asked  on  the  fee  of  £2  2s.  for  a  consultation  with  a  specialist. 

*^'  An  independent  examination  and  assessment  of  the  several  items  in  our 
con-espou dent's  note,  and  a  subsequent  comparison  with  the  fees  suggested  in 
the  Medico-Chirnrgical  Tariffs  issued  by  the  late  Shropshire  Ethical  Branch, 
lead  U3  to  the  conclusion  that,  by  the  comparatively  low  charges  made  to  his 
hunting  patient,  he  has  failed  to  do  justice  to  himself  and  to  his  profession. 
So  &r  from  the  charges  being,  as  imputed  by  the  patient,  "  very  excessive,"  wo 
strongly  entertain  the  opposite  opinion. 

With  regard  to  the  consultation  fee  of  two  guineas,  we  need  scarcely  remark 
that,  in  the  absence  of  all  information  as  to  the  time  occupied  (ex  necessitate) 
thereat,  we  are  not  in  a  position  to  express  a  definite  opinion.  We  may  note, 
however,  that  in  making  our  calculations  we  have,  under  the  circumstances 
related,  credited  him,  as  a  general  practitioner,  with  one  guinea  only. 


DEATH  CERTIFICATE. 
Junior  Memekr  asks :  When  I  fill  in  the  death  certificate  for  Mrs.  B.,  aged  65, 
who  has  .1  fatty  hearts,  and  who  has  rejected  medical  treatment  in  favour  of 
"  faith  healing  "  lor  many  weeks,  would  it  be  of  any  use  adding  a  rider  to  that 
effect  ? 

%*  If  the  certifying  practitioner  has  not  attended  the  patient  shortly  before 
deatli,  the  date  of  the  last  attendance  may  properly  be  stated  in  the  certificate, 
and  any  reason  that  may  have  prevented  more  recent  attendance.  The  eflVct  of 
such  a  rider  would  probably  be  that  an  inquest  would  be  ordered. 


ANAESTHETICS. 
Top.v  asks  :  When  called  two  miles  into  the  country  to  see  a  man  with  crushed 
fingers,  and  I  find  it  necessary  to  remove  one  digit,  am  I  legally  justified  in 
chloroforming  the  man  and  operating  without  anotlier  surgeon  being  present? 
If  the  man  should  die  under  the  anaesthetic,  what  would  the  law  require — an 
inquest  or  simply  my  certificate? 

\'  The  law  fixes  no  rules  as  to  the  admini.sti-ation  of  chloroform,  but  a 
medical  practitioner  may  be  Iield  liable  for  the  consequences  of  negligence  in 
performing  any  operation.  As  there  is  a  certain  amount  of  risk  attending  the 
use  of  most  anfr-sthetics,  it  is  usual  for  a  medical  practitioner  to  get  another 
qualified  man,  if  possible,  to  be  present,  so  as  to  avoid  any  imputations  being 
made.  But  a  qualified  practitioner  may,  if  he  chooses,  administer  chloroform 
to  a  patient  without  the  presonct-  of  a  third  person.  If  the  patient  should  die, 
it  would  be  a  question  for  the  coroner  whether  an  inquest  should  be  held.  This 
would  -to  a  gpoati  extent  depend  on  what  the  certificate  disclosed. 


opening  a  retail  druggist's  business,  and  putting  therein  an  unqualified  chemist  s 
assistant  as  nianager. 

*+/  Mr.  J.  R.  Upton,  the  clerk  to  the  Apothecaries'  Society,  states  *'that 
under  the  Pharmacy  Acts  power  is  reserved  to  any  person  registered  as  a  legally 
qualified  medical  practitioner  to  keep  open  shop,  and  sell  aud  dispense  drugs 
and  medicines,  but  he  is  not  entitled  to  employ  an  unqualified  assistant  to  take 
charge  of  such  business." 


PUBLir,  HEALTH 

AND 

POOR-LAW    MEDICAL    SERVICES. 


HEALTH  OF  NEWCASTLE. 
The  health  of  a  town  cannot  properly  be  judged  by  the  death-rate  of 
a  particular  week,  but  when  that  rate  reaches  35  per  1,000,  and  for 
several  weeks  exceeds  30  per  1,000,  it  is  proper  to  inquire  whether  the 
cause  is  temporary  or  continuing.  Newcastle  h.as  always  stood  high 
amongst  the  twenty-eight  large  towns  as  regards  its  doath-rate.  In 
1871  that  rate  was  32  2,  and  although  it  has  since  been  gradually  fall- 
ing, it  has  never  been  less  than  21.7,  and  last  year  it  was  22  2  per 
1,000.  During  the  few  weeks  just  passed  the  rate  has  on  one  occa.sion 
reached  35.0,  and  on  several  occasions  has  exceeded  33.0  per  1,000, 
and  the  matter  has  aroused  local  anxiety.  The  opinion  generally 
held  amongst  the  local  medical  men,  including  Mr.  H.  E  Armstrong, 
the  energetic  health  officer,  is  that  the  recent  variableness  of  the, 
weather,  intensified  by  the  unfavourable  situation  of  Newcastle,  and  by 
the  cold  clayey  soil  on  which  the  city  stands,  have  been  the  ruling 
causes,  the  mortality  having  mainly  been  from  diseases  of  the  lungs 
and  heart,  and  from  old  age.  Scarlet  fever,  measles,  enteric  fever,  and 
diphtheria  have  been  very  prevalent,  but  have  not  been  exceptionally 
fatal. 

Some  hard  things  have,  however,  been  said  about  the  defective 
drainage  and  sewerage,  and  general  sanitary  deficiencies  of  the  town, 
and  the  chairman  and  other  members  of  the  sanitary  authority  have 
been  led  to  examine  for  themselves  some  of  the  accused  localities. 
There  are  undoubtedly  many  respects,  as  a  perusal  of  the  health 
officer's  reports  will  show,  in  which  sanitary  improvement  is  needed, 
and  in  which  the  remedies  are  more  likely  to  bo  applied  if  the  opinions 
of  the  sanitary  officials  are  supported  by  the  personal  observation  of 
members  of  the  Town  Council  and  by  public  opinion. 

Another  fruitful  cause  of  the  spr.iad  of  disease,  both  in  Newcastle 
and  elsewhere,  is  the  attendance  at  school  of  infected  children  or 
children  from  infected  houses.  In  this  matter  the  efforts  of  the  sani- 
tary authority  should  be  supported  by  those  of  the  educational  authori- 
ties. The  powers  of  the  sauitary  authority  under  Article  9S  of  the 
Kevised  Code  of  the  Education  Department  as  regards  public  ele- 
mentary schools  should  also  not  b3  forgotten. 


THE  EIGHT  TO  KEEP  AN  OPEN  SHOP. 
W.  J.  A,  asks  if  thfire  is  anytliins  in  tlie  present  pharmacy  laws  forbidding  or 
malviiig  it  illegal  for  a  L.R.C.P.EiidS.  and  L.M.  of  Kdiuburgh,  or  s  L.S.A.Lond  , 


HEALTH  OF  ENGLISH  TOWNS. 
Ik  the  tweuty-eight  large  English  towns,  including  London,  dealt  with  by  the 
Registrar-General  in  his  Weekly  Return,  which  have  an  estimated  popnlation 
of  9,244,099  persons,  5,020  births  and  3,019  deaths  were  registered  during  the 
week  ending  Saturday,  December  IVtli.  The  annual  rate  oV  mortality,  which 
had  declined  in  the  three  preceding  weeks  from  23.5  to  21.1  per  1,000,  rose  again 
during  the  week  under  notice  to  22.1.  The  rates  in  the  several  towns,  ranged 
in  order  from  the  lowest,  were  as  follow:  Portsmouth,  15.-5;  Brighton,  16.8; 
Norwich,  17.4  ;  Plymouth,  1V.6  ;  Bradford,  17.0  ;  Birkenhead,  10.8  ;  London,  20.1; 
Cardiff,  20.5;  Liverpool,  20.6;  Halifax,  21.1;  Leicester,  21.5;  Sheffleld,  21.9; 
Hull,  22.0;  Huddersfleld,  22.0;  Birmingham,  22.2;  Bristol,  22.0;  SuHderland, 
22.9;  Salford,  23.4;  Derby,  25.0;  Leeds,  20.2;  Newcastle-upon-Tyne,  20.2;  Not- 
tiHgham,  27.9;  Bolton,  27.9;  Oldham,  20.2;  Wolverhampton,  30.3;  Manchester, 
32.9 ;  Blackburn,  35.7 ;  and  the  highest  rate  during  the  week,  35.7  in  Preston. 
In  the  twenty-seven  provincial  towns  the  death-rate  averaged  23  8  per  1,000, 
and  exceeded  by  3.7  the  rate  recorded  in  London,  which,  as  before  stated, 
was  only  20.1  per  1,000.  The  3,010  deaths  registered  during  the  week  under 
notice  in  the  twenty-eight  towns  included  157  which  were  referred  to  whooping- 
cough,  108  to  scarlet  fever,  SO  to  measles,  54  to  fever  (principally  enteric),  47  to 
diphtheria,  35  todiarrho?a,  and  19  to  small-pox;  in  all,  500  deaths  resulted  from  these 
principal  zymotic  diseases,  against  413  and  448 ;  in  the  two  preceding  weeks. 
The  zymotic  rate  was  equal  to  2.8  per  1,000.  In  London  the  zymotic  death-rate  was 
2.7,  while  it  averaged  2.9  per  1,000  in  the  twenty-seven  provincial  towns,  among 
which  it  ranged  from  0.4  in  Brighton  and  in  Sunderland,  and  0.7  in  Plymouth 
and  in  Halifax,  to  5.1  in  Oldham,  5.4  iu  Blackburn,  and  8.2  iu  Preston.  The 
fatal  cases  of  whooping-cough,  which  had  been  96  and  116  in  the  two  preceding 
weeks,  further  rose  during  the  week  under  notice  to  157,  and  caused  the 
highest  death-rates  Manchester,  Oldham,  Leicester,  and  Wolverhampton. 
The  deaths  referred  to  scarlet  fever,  which  had  declined  in  the  three  previous 
weeks  from  120  to  98,  rose  again  during  the  week  under  notice  to  lOS  ;  the  disease 
was  jiroportionaUy  most  fatal  in  Manchester,  Salford,  Oldham,  Norwich,  and 
Preston.  The  number  of  scarlet  fever  patients  in  the  Metropolitan  Asylums 
hospitals,  which  .had  declined  from  2,002  to  2,508  during  the  two  preceding 
weeks,  had  further  fallen  to  2,347  on  Saturday,  December  17th ;  1C2  casps  were 
admitted  into  these  hospitals  during  the  week,  against  209.  184,  and  181  in  the 
three  previous  weeks.  Tire  fatal  cases  of  measles,  which  had  been  69  and  73  in  the 
two  preceding  weelcs,  further  rose  to  SO  during  the  week  under  notice,  and  caused- 
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the  highest  rates  in  N'ottin;;hr.ra,  Bolton,  Eiruiinghain,  Blackburn,  and  Derby. 
The  deaths  referred  to  ditl'«iront  tonus  nl'  fever  (includuig  typhus,  enteric,  aud 
iU'detlned  forms  of  fever),  which  had  been  5E>  and  77  in  the  two  precediu,;^  weeks, 
declined  njrain  during  the  week  nnder  notice  to  54;  tlie  highest  proportumal 
fatality  of  fever  durina  the  week  was  recorded  in  Blackburn,  Nottinghara,  and 
Txeston.  The  deaths  from  diphtheria  in  the  tweuty-eij^ht  towns,  which  had  been 
43  and  44  in  the  two  previous  weeks,  ro.<e  agiin  to  47  during  the  week  under 
notice,  and  included  'Z'^  in  London.  3  in  Oldham,  2  iu  Xewrastle-upon-Tyne,  2  in 
Bristol.  2  in  Preston,  ;ind  2  in  Hudderstleld.  The  33  fatiil  cases  of  dianho.-a 
erceeded  by  S  the  number  recorded  in  the  previous  week.  Small-pox 
caustil  17  Heaths  in  Shtrllield,  1  in  Preston,  and  I  Bristol,  but  not  one  in  Loudon 
or  in  any  of  tlie  twenty-four  otlior  l.irge  provincial  towns.  Tlie  number  of  small- 
t>ox  patients  in  the  Metrojxjlitjin  Asylums  hospitals,  which  had  been  12,  11,  and 
'.'  in  the  three  precedini;  tveeks,  were  10  on  Saturday,  December  17th  ;  the  admis- 
sions, which  had  been  j  m  each  of  the  two  previous  weeks,  were  2during  the  week. 
The  deaths  referred  to  diseases  of  the  respiratory  organs  in  London,  which  had 
been  500  455,  and  40S  in  the  three  preceding  weeks,  were  during  the  week 
trader  notice  413,  and  as  many  as  129  below  the  corrected  average.  The  causes 
of  101,  or  2.6  per  cent,  of  the  3,919  deaths  registered  during  the  week  under 
notice  in  the  twenty-eight  towns  were  not  certihed,  either  by  registered  medical 
practitioners  or  by  coroners.  

HEALTH  OP  SCOTCH  TOWNS. 
During  the  week  ending  Saturday,  December  17th,  7:.'j  births  and  JT4  deaths  were 
registered  in  eight  of  the  principal  Scotch  towns  having  an  estimated  population 
of  1,200,000  persons.  The  anncdl  rate  of  mortality,  which  had  been  25.0  and 
22.7  per  1,000  in  the  two  preceding  weeks,  rose  again  to  23.0  duiiug  the  week 
under  notice,  and  exceeded  by  0.9  per  1,000  the  mean  rateduring  the  same  period 
in  tUe  twenty-eight  large  English  towns.  Araoug  these  Scotch  towns,  the  rate 
was  equal  to  Ui.4  in  Greenock,  16.5  iu  Leith,  17.S  in  Perth,  1S.6  in  Aberdeen,  20.1 
in  Edinburgh,  24.0  in  Glasgow,  27.0  in  Dundee,  and  35.0  in  Paisley.  The  574 
deaths  registered  during  the  week  under  notice  included  To  which  were 
referred  to  the  principal  zymotic  diseases,  against  77  and  79  in  the  two  preceding 
weeks ;  of  these,  26  resulted  from  whoopiug-cough,  15  from  measles,  9  from 
scarlet  fever,  9  fr»nn  diarrhoea,  0  from  "fever"  (principally  enteric),  7  from 
diphtheria,  and  rot  one  from  small-pos.  These  75  deaths  were  equal  to  an  annua! 
rate  of  3.0  per  1,000,  which  slightly  exceeded  the  mean  zymotic  death-rate  during 
the  same  period  in  the  twenty-eight  large  English  towns.  The  highest  zymotic 
rates  in  the  Scotch  towns  diu'ing  the  week  under  notice  were  recorded  in 
Dundee,  Leith,  and  Paisley.  The  fatal  cases  of  whooping-cough,  which  had  been 
2S  and  29  in  the  two  previous  weeks,  declined  to  2f>  during  the  week  under 
notice,  of  which  14  occurred  in  Glasgow,  4  in  Aberdeen,  3  in  Edinburgh,  and  3  in 
Paisley.  The  deatlis  referred  to  measles,  which  had  hern  12  and  14  in  the  two 
preceding  weeks,  farther  rose  during  the  week  to  15,  and  included  5  in  Edin- 
burgh, 5  in  Dundee,  and  3  in  Leitli.  The  fatal  cases  of  scarlet  fever  in  these 
Scotch  towns,  which  had  increased  from  11  to  14  in  the  three  preWous  weeks, 
declined  to  9  during  the  week  under  notice,  of  which  4  occurred  in  Glasgow,  2 
in  Edinburgh,  and  2  in  Dundee.  The  deaths  referred  to  different  forms  of  *'  fever," 
which  had  declined  in  the  three  pieceding  weeks  from  12  to  5,  rose  again  to  9 
during  the  week,  and  included  3  in  Glasgow,  3  in  Paisley,  and  3  in  Edinburgh. 
The  9  fatal  cases  of  diarrhoea  were  fewer  than  those  returned  iu  recent  weeks, 
and  included  3  in  Glasgow,  and  ?,  iu  Dundee.  The  deaths  from  diphtheria,  which 
had  been  5  and  4  in  the  two  preceding  weeks,  rose  again  to  7  during  the  week,  of 
which  3  occurred  in  Glasgow,  2  in  Edinburgh,  and  2  in  Greenock.  The  107  deaths 
referred  to  acute  diseases  of  the  respiratory  oifcans  in  these  Scotch  towns  during 
the  week  under  notice  were  1-i  below  the  number  recorded  in  the  corresponding 
week  of  last  year,  and  were  equal  to  a  rate  of  0.7  per  1,000.  The  causes  of  05, 
or  11.3  per  cent.,  of  the  574  deaths  registered  during  the  week  under  notice  in 
these  Scotch  towns  were  uncertified. 


HEALTH  OF  IRISH  TOWNS. 
Iw  the  week  ending  Saturday,  December  17th,  552  deaths  occurred  in  the 
sixteen  principal  town  districts  of  Ireland.  The  average  annual  death- 
rate  represented  by  the  deaths  registered  was  33.1  per  1,000  of  the  popu- 
lation. The  deaths  registered  in  the  several  towns,  alphabetically  arranged, 
corresponded  to  the  following  annual  rates  per  1,000 :  Armagh,  15.5  ;  Belfast, 
37.2;  Cork,  23.4;  Drogheda,  25.4 ;  Dublin,  37.7 ;  Dundalk,  17.5;  Galway,  23.5; 
Kilkenny,  42.3  ;  Limerick,  25.0  ;  Lisburn,  19.3  ;  Londonderry,  21.4  ;  Lurgan,  30.S  ; 
Newry,  14.0;  Sligo,  19.2;  Waterford,  S9.4  ;  Wexford,  21.4.  The  deaths  from  the 
principal  zymotic  diseases  in  the  sixteen  districts  were  equal  to  an  annual  rate 
of  4.3  per  1,000,  the  rates  varying  from  0.0  in  eight  of  the  districts  to  10.2  in 
Waterford  ;  the  17  deaths  from  all  causes  registered  in  that  district  compris- 
ing 8  from  scarlatina,  1  fmm  t\'phns,  2  from  whooping-cough,  and  1  from  diar- 
rhoea. Among  the  160  deaths  from  all  causes  registered  in  Belfast  are  13  from 
measles,  2  from  scarlatina,  0  from  whooping-cough,  2  from  diptheria,  2  from 
simple  continued  fever,  3  from  enteric  fever,  and  6  from  diarrhcea  ;.,lhe  oO  deaths 
in  Cork  comprise  3  from  measles  ;  and  the  19  deaths  in  Limerick  comprised  1  from 
measles  and  1  from  typhus.  la  the  Dublin  Registration  District,  the  births  regi.s- 
tered  during  the  week  amounted  to  209,  and  the  deaths  to  262.  The  deaths  re- 
present an  annual  rate  of  mortality  of  38.7  in  every  1,000  of  the  estimated  popu- 
iation ;  omitting  the  deaths  of  persons  admitted  into  public  institutions  from 
localities  outside  the  district,  the  rate  was  37.7  per  1,000.  Twenty-nine  deaths 
from  zymotic  diseases  were  registered,  being  equal  to  the  average  for  the  corres- 
ponding week  of  the  last  ten  years  ;  but  9  under  the  number  for  the  week  ended 
November  10th  ;  they  comprise  o  from  measles,  12  from  scarlet  fever  (scarlatina), 
I  from  tyi^hu.*,  3  from  whoopiug-cough,  1  from  enteric  fever,  2  from  diarrho-a,  2 
from  erysipelas,  etc.  Deaths  from  diseases  of  the  respiratory  system,  which 
had  risen  from  01  in  the  week  ended  December  3rd,  to  67  in  the  following  week, 
■further  rose  to  93  during  the  week  under  notice,  and  are  33  in  excess  of  the  aver- 
age for  the  corresponding  week  of  the  last  ten  years ;  the  93  deaths  comprise 
55  from  bronchitis.  10  from  pneumonia  or  inflammation  of  the  lungs,  2  from 
■croup,  and  2  from  pleurisy.  The  deaths  of  16  children  (including  14  infants  un- 
der one  year  old)  were  ascribed  to  convulsions.  Three  deaths  were  caused  by 
apoplexy,  1  by  epilepsy,  11  by  other  diseases  of  the  brain  and  nervous  system 
(exclusive  of  convulsions),  and  10  by  diseases  of  the  circulatoi-y  system.  Phthisis 
■or  pulmonary  consumption  caused  IS  deaths,  mesenteric  disease  3,  and  cancer 
6.  Three  accidental  deatlis  were  registered.  In  37  instances  the  cause  of  death 
was  '*  uncertified,"  there  having  been  no  medical  attendant  during  the  last  illness. 
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HEALTH  OF  FOREIGN  CITIES.  .-  ,  i  ,  ■,?    ,  , 

It  appears,  from  statistics  published  in  the  Registrar- General's  return  Tor  the 
week   ending  Satimlay,    December  ITth,  that  the  annual   death-rate'  recently 


averaged  32.6  per  1,000  in  the  three  principal  Indian  cities  ;  it  was  22.2  in  Bombay, 
20,2  in  Calcutta,  and  50.2  in  Madras.  Cholera  caused  5  deaths  in  Bombay,  1:^ 
in  Calcutta  and  4S  in  Madras  ;  and  "  fever"  was  fatally  prevalent  in  each  of  these 
Indian  cities.  According  to  the  mo.st  recently  received  weekly  returns,  the  annual 
death-rate  averageil  22.7  per  1,000  jiersous  estimated  to  be  living  in  twenty-one 
of  the  largest  Kuropean  cities,  and  .^lightly  exceeded  the  mean  rate  during  the 
week  in  the  twenty-eight  large  English  towns.  The  death-rate  iu  St.  Petersburg 
was  25. S  per  1,000,  against  24.1  and  26.5  in  the  two  preceding  weeks ;  the  458 
deaths  iucluded  9  from  tyjdius  and  typhoid  fever,  9  from  scarlet  fever,  and 
21  from  diphtheria.  In  tliree  other  northern  cities— Copenhagen,  Stockholm, 
and  Christiania— the  death-rate  averaged  242  i>er  1,000,  and  ranged  from  15.t>  iu 
Stockholm  to  37.6  in  Christiania  ;  IS  deaths  were  referred  to  measles,  8  to  scarlet 
fover,  and  o  to  diphtheria  in  Copenhagen  ;  4  fatal  cases  of  scarlet  fever  occurred 
in  Stockholm,  while  in  Christiania  2S  deaths  from  measles,  14  from  diphtheria 
and  croup,  and  9  froni  scarlet  fever  were  recorded.  In  Paris  the  death-rate  wa.s 
equal  to  21.0  per  1,000  (against  22.5  and  22  0  in  the  two  preceding  weeks),  and 
was  0  9  per  1,000  above  the  rate  recorded  iu  the  corresponding  week  in  London; 
the  deaths  included  49  from  typhoid  fever,  5  from  small-pox,  and  29  from  diph- 
theria and  croup.  The  150  deaths  in  Brussels,  of  which  5  tresulted  from 
croup  and  2  from  diphtheria,  gave  a  rate  of  IS. 2  per  1,000.  In  the  three  principal 
Dutch  cities— Amsterdam,  Rotterdam,  and  the  Hague— the  mean  death-rate  was 
only  19.S  per  1,000,  the  several  rates  being  18.5  in  the  Hague,  19.5  in  Rotter- 
dam, aud  20.3  in  Amsterdam;  2  deaths  were  referred  to  typhus  and  typhoid 
fever  in  Amsterdam,  and  3  fatal  cases  of  whooping-cough  were  recorded  in  Rot- 
terdam, while  no  zymotic  disease  appears  to  be  prevalent  in  the  Hague.  The 
Registrar-General's  tJible  includes  nine  German  and  Austrian  cities,  in  which  the 
death-rate  averaged  23.0  per  l,000,^and  ranged  from  IS.O  aud  20.3  in  Berlin  and 
Dresden,  to  29.3  and  32.7  in  Prague  and  Trieste.  Small-pox  caused  2  deaths  in 
Biii1a-Pesth,  12  in  Trieste,  and  15  in  Prague  ;  31  fatal  cases  of  diphtheria  occmred 
iu  Berlin,  14  iu  Breslau,  aud  3  in  Vienna  ;  typhoid  fever  caused  IS  deaths  in  Ham- 
burg, 4  in  Prague,  and  3  in  Munich  ;  and  S  deaths  from  measles  occuried  iu 
liU'ia-Pesth  and  5  in  Dresden.  The  death-rate  in  Rome  was  equal  to  28.5  per 
1,000,  aud  iu  Venice  to  2S.3  ;  S  deaths  were  referred  to  small-pox,  0  to  typhoid 
fever,  and  4  to  diphtheria,  iu  Rome;  while  no  zymotic  disease  was  fatally  prevalent 
in  Venice.  The  usual  return  for  Turin  does  not  appear  to  have  b^en  received.  In 
Cairo  the  death-rate  was  57.1  per  1,000,  and  iu  Alexandria  38.3;  typhoid  fever 
caused  13  deaths  iu  Cairo  ;  and  diarrho^ai  diseases  144  deaths  iu  Cairo,  and  51  iu 
Alexandria.  In  four  of  the  largest  American  cities  the  recorded  death-rate  aver- 
aged 21,0  per  1,000,  and  ranged  from  17.9  in  Baltimore  to  22.S  in  New  York.  Dijih- 
theria  caused  46  deaths  in  New  York,  27  in  Brooklyn,  and  9  in  Philadelphia; 
IS  fatal  cases  of  scarlet  fever  occurred  in  New  York  and  3  in  Brooklyn  ;  aud  14 
deaths  resulted  from  typhoid  fever  in  Philadelphia,  11  in  Brooklyn,  and  5  iu 
Baltimore. 


OBITUARY. 


ARTHUR  FARRE,  M.D.,  F.R.C.P.,  F.RS. 
Physician  Extraordinary  to  the  Queen. 
This  venerable  obstetrician  died  at  his  residence  in  Albert  Mansions, 
Victoria  Street,  on  Saturday  last,  December  17th,  at  the  age  of  77, 
after  many  years  of  impaired  health.  He  was  the  son  of  Dr.  John 
Richard  Farre,  who  practised  in  Charterhouse  Square,  and  published 
some  important  illustrated  observations  on  the  pathology  of  the  heart 
and  liver,  and  the  preparations  on  which  his  treatises  were  founded 
are  now  in  the  Museum  of  St.  Bartholomew's  Hospital.  Dr.  John 
Farre  who  died  in  1862,  aged  88.  had  two  sons  in  the  medical  pro- 
fession— the  elder  was  Dr.  Frederick  John  Farre,  who  died  in 
November,  18S6,  the  younger  is  the  subject  of  this  obituary. 

Dr.  Arthur  Farre  received  his  general  education  at  the  Charterhouse 
and  afterwards  went  to  Cambii'ige,  distinguishing  himself  greatly  at 
Caius  College.  He  studied  medicine  like  his  father,  also  a  Cambridge 
graduate,  at  St.  Bartholomew's  Hospital.  In  1833  he  took  the  degree 
of  M.  B.  ;  in  1836  he  was  appointed  lecturer  on  comparative  anatomy 
at  St.  Bartholomew's  ;  in  1838  he  became  lecturer  on  forensic  medicine 
at  the  same  school.  He  held  the  latter  chair  till  1840  ;  in  1841  he 
took  the  degree  of  M.D.,  aud  was  elected  Professor  of  Obstetric 
Medicine  to  King's  College  and  Physician  Acccu^heur  to  King's  College 
Hospital,  succeeding  Dr.  Robert  Fergusson.  He  retained  those  appoint- 
ments till  1862,  when  he  retired  ;  in  1863  he  was  appointed  consulting 
physician  to  his  hospital. 

Dr.  Arthur  Farre  possessed  the  skill,  science,  and  physical  endur- 
ance necessary  to  make  an  obstetrician,  and  also  s  )cial  <[ualities  which 
ensure  professional  success  and  gain  the  confidence  of  the  upper  ranks 
of  society.  He  became  a  great  Court  obstetrician  ;  he  was  Physician 
Accoucheur  to  the  Princess  of  Wales,  the  Duchess  of  EdiLburgh,  the 
Princess  Christian  of  Schleswig-Holstein,  and  the  Princess  of 
Leiningen  ;  he  attended  the  late  Princess  Alice  of  Hosse  Darmstadt  in 
her  first  confinement,  and  was  made  Physician  Extraordinary  to  the 
Qneen. 

He  was  a  recognised  man  of  science,  and  was  but  28  years  old  when 
he  was  made  a  Fellow  of  the  Royal  Society.  For  twenty. four  years  he 
held  the  appointment  of  Examiner  of  Candidates  for  the  Diploma  of 
Licentiate  of  Midwifery  at  the  College  of  Surgeons.  In  1843  he  was 
elected  a  F'ellow  of  the  College  of  Physicians,  and  to  that  College  he 
was  Censor,  Examiner,  and  Councillor ;  also  Hunterian  Orator  in  1872, 
when  he  chose  for  his  subject  "  An  Analysis  of  Harvey's  Exercises  on 
Generation,"     After  the  death  of  Sir  Charles  Locock  in  July,  1875, 
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Dr.  Arthur  Farre  was  ma'Ie  Honorary  President  of  the  Obstetrical 
Society  of  London,  to  which,  however,  he  never  made  any  contribution, 
nor  is  his  name  amongst  tlie  original  founders.  His  great  literary 
production  was  the  article  "Uterus  and  its  Appendages,"  in  Todd 
and  Bowman's  Cydopadia  of  Anatomy  and  Physiology,  This  article 
displayed  a  high  degree  of  literary,  anatomical,  and  scientific  excel- 
lence. The  illustrations  have  been  freely  borrowed,  and  still  adorn 
several  current  works.  We  believe  that  the  article  greatly  encouraged 
a  true  scientific  .study  of  midwifery  and  the  diseases  of  women.  The 
minute  aud  accurate  description  of  the  Fallopian  tube  was  especially 
valuable,  and  hiter  systematic  writers,  even  in  Germany,  have  treated 
the  subject  with  far  less  care,  failing  to  profit  by  Dr.  Farre's  example 
and  by  his  researches.  lu  short.  Dr.  Farre's  article  survives  as  a  model 
for  all  who  write  on  the  naked-eye  anatomy  of  the  female  organs. 
Another  valuable  paper  "  On  the  Nature  of  Various  Substances  formed 
in,  or  discharged  from  the  Uterus  and  Vagina,"  was  written  by  Dr. 
Farre  for  Dr.  Lionel  Beale's  Archives  of  Medicine.  In  1850  he  pre- 
pared a  Report,  in  conjunction  with  Mr.  Grainger,  for  the  General 
Board  of  Health,  on  the  metropolitan  workhouses.  For  this  work  he 
must  not  be  confounded  with  Dr.  William  Farr,  yet  more  celebrated 
for  reports  of  this  kind. 

Dr.  Robert  Barnes  favours  ns,  at  our  request,  with  the  following 
notes  on  this  distinguished  physician  : 

"  The  foundation  of  Arthur  Farre's  reputation  and  of  his  success  in 
practice  was  laid  in  scientific  work  of  the  most  sterling  merit.  His 
article  on  the  '  Uterus  and  its  Appendages,'  in  the  Cyclopwdia  of 
Anatomy  and  Physiology,  whilst  he  was  still  a  young  man,  is  the 
fruit  of  immense  labour  and  original  research,  digested  and  set  forth 
with  consummate  judgment.  To  this  day  it  stands,  if  not  unrivalled, 
yet  unsurpassed.  The  student  even  now  may  refer  to  it  with  the  cer- 
tainty of  finding  trustworthy  knowledge.  It  is  rich  in  original  illus- 
trations, and  just  in  acknowledging  what  is  borrowed.  It  may  be 
doubted  whether  any  similar  work  has  stood  the  trying  test  of  time 
so  well.  Others  may  have  added  to  it;  few  have  made  corrections  that 
have  held  their  ground. 

"  But  to  this  em  nent,  scientific,  and  literary  capacity  Arthur  Farre 
united  a  singular  charm  of  manner  ;  he  was  emphatically  a  gentleman  ; 
fair  and  honourable  in  his  professional  relations  ;  an  able  teacher, 
earnest  in  his  work.  It  is  not,  therefore,  surprising  that,  starting  as 
he  did,  under  favouring  social  and  academic  auspices,  he  rapidly 
advanced  to  the  leading  ^losition  as  an  obstetric  physician.  It  was  owing 
hardly  less  to  his  scientific  and  practical  excellence  than  to  his  profes- 
sional qualities,  that  his  eminence  in  the  medical  world  was  universally 
and  cheerfully  accepted.  He  was  the  favourite  consultant  in  his 
department  of  practice. 

"  Immersed  as  he  soon  became  in  the  cares  of  a  large  and  anxious 
practice,  he  did  not  neglect  public  duty  or  scientific  work.  He  took  a 
leading  part  in  the  tamous  discussion  on  puerperal  fever  at  the 
Obstetrical  Society  in  1S75.  His  address  is  a  valuable  contribution 
to  the  right  understindiog  of  this  perplexed  subject,  especially  at  the 
present  day,  when  simplicity  is  sought  by  an  arbitrary  rejection  of 
every  idea  but  that  of  septicaemia.  Farre  contended  for  puerperal 
fevers,  showing  that  fevers  in  puerperai  were  multiform.  He  grouped 
them  in  three  classes  :  1st,  simple  irritative  fevers  ;  2nd,  infective 
fevers  not  of  specific  origin ;  3rd,  specific  fevers,  including  those  of 
zymotic  infection. 

"  Atnongst  other  marks  of  interest  he  took  in  the  welfare  of  the 
Obstetrical  Society  as  an  organ  for  the  advancement  of  obstetric  science, 
was  the  munificent  gift  of  pelves  and  gj'naecological  casts  to  its 
museum.  But  perhaps  more  telling  than  the  rest  was  his  acceptance 
early  in  the  career  of  the  Society  of  the  position  of  honorary  Fellow  ; 
for  it  deserves  to  be  remembered — at  the  time  when  a  new  society,  the 
British  Gynecological,  starting  as  an  offset  from  the  Obstetrical,  has 
had  to  encounter  obstacles  dictated  more  by  personal  motives  than  by 
any  justifiable  gr.  unds — that  the  Obstetrical  Society,  under  the  leader- 
ship of  Tyler  Scniih,  had  to  fight  its  way  through  similar  prejudices 
and  opposition;  the  adhesion  of  Arthur  Farre  was  significant. 

_ ' '  Amongst  the  public  duties  he  fulfilled  was  that  of  Examiner  in  Mid- 
wifery to  the  Royal  College  of  Surgeons,  having  had  successively  for 
colleagues  Robert  Leo,  Oldham,  Reid,  and  Charles  West  From  1852 
to  1875  Farre  held  office  throughout.  During  these  years  candidates 
had  to  bring  evidence  of  holding  a  diploma  qualifying  to  practise  be- 
fore being  admitted  to  examination.  Thus  the  testamur  of  the  Mid- 
wifery Board  was  in  reality  a  supplementary  certificate  to  remi  dy  a 
defect  in  the  examinations  upon  which  the  qualifying  diploma  had 
been  (granted.  Iq  1875  the  idea  was  adopted  by  the  Council  of  the 
College  that  it  was  desirable  to  grant  a  licence  to  practise  midwifery 
without  requiriug  from  the  holder  any  other  qualification.  It  wa 
obvious  that  the  effect  of  this  policy  would  be  to  degrade  the  practics 


of  midwifery  by  proclaiming  that  it  was  not  an  integral  part  of  medi- 
cine ;  so  when  the  Board,  consisting  of  Arthur  Farre,  Robert  Barnes, 
and  W.  0.  Priestley,  were  invited  to  continue  in  oflice  to  carry  out 
this  scheme,  they  resigned.  Since  then  an  examination  in  midwifery 
has  been  constituted  an  essential  part  in  the  qualification  for  the 
Membership,  ' 

"In  private  life  Arthur  Farre  interested  and  charmed  his  friends 
by  his  musical  accomplishments.  He  was  an  excellent  performer,  and 
delighted  in  organising  repetitions  of  the  old  masters." 

Dr.  Arthur  Farro  will  long  be  remembered  as  a  scientist  of  high 
standing,  and  a  sound  practical  obstetrician.  His  average  measure- 
ments of  the  uterus  are  widely  quoted  in  British  and  foreign  literature, 
a  standing  proof  of  the  regard  which  is  paid  to  his  sense  of  accuracy. 
As  Dr.  Farre  was,  so  should  obstetricians  strive  to  be.  He  was 
buried  at  Kensal  Green  on  Thursday,  December  22nd.  Dr.  Farre  was 
once  married,  but  had  no  children  ;  the  sudden  death  of  his  wife  gave 
him  a  shock  from  which  he  never  thoroughly  rallied.  Shortly  after 
her  death  he  fell  out  of  his  bedroom  window,  and  sustained  a  com- 
pound dislocation  of  his  ankle  joint.  He  recovered,  but  was  never 
himself  again. 

THOMAS  GOODIER  RICHMOND,  F.RC.S. 
We  regret  to  have  to  announce  the  death  of  Mr.  Thomas  Goodier 
Richmond,  formerly  a  well  known  medical  practitioner  of  Manchester, 
at  his  residence.  Ford  House,  Prestbury,  in  his  seventy-seventh  year. 
The  deceased  gentleman  was  born  at  Manchester  in  1810,  aud  educated 
at  the  Manchester  Grammar  School.  Upon  leaving  school  he  became 
a  pupil  of  Mr.  John  Windsor,  a  much  respected  Manchester  physician, 
aud  studied  for  tho  medical  profession  at  the  Manchester  School  of 
Medicine  and  Surgery.  Subsequently  he  walked  the  jirincipal  London 
hospitals,  and  in  1S33  was  admitted  a  Member  of  the  Royal  College  of 
Surgeons  and  Licentiate  of  the  Society  of  Apothecaries.  Shortly  after- 
wards Mr.  Richmond  commenced  practice  in  his  native  town.  It  was 
in  tho  township  of  Hulme  that  he  made  his  principal  mark,  not  only 
as  an  able  aud  popular  medical  practitioner,  but  as  a  leading  public 
sanitary  reformer  ;  and  duiing  the  prevalence  of  choleia  there  in  the 
summer  and  autumn  of  1849,  and  of  typhus  fever  in  1851-2,  he 
had  the  entire  medical  charge  of  the  township  of  Hulme. 

Following  the  outbreak  ot  cholera,  Mr.  Richmond,  iu  an  elaborate 
report,  called  attention  to  the  insanitary  conditions  of  the  place — its 
insufficient  supply  of  water,  bad  drainage,  badly  constructed  and  over- 
crowded dwelling  and  lodging  houses.  To  his  perseverance  and  sani- 
tary zeal  is  said  to  have  been  due  the  origin  of  the  movement  for  the 
purification  of  the  Bridgewater  Canal,  which,  after  twenty  years'  con- 
tinuous agitation,  was  successfully  accomplished.  In  lS5i  he  was 
elected  a  Fellow  of  the  Royal  College  of  Surgeons.  He  was  also  Lec- 
turer on  Medical  Jurisprudence  at  the  Cheetham  School  of  Medicine, 
Manchester.  The  deceased  retired  some  years  ago  from  active 
practice. 
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University  of  London. — Examination   in   subjects    relating   to 
Public  Health,  1887. 

Pass  List.— Vi.  J.  Collins,  M.D.,  Jf.S.,  B.SC.  (Gold  Medal),  private  stndy  ;  W. 
Pearce,  M.D.,  B.S.,  B.Sc.,  St.  Mary's  Hospital :  K.  R.  Smith,  M.D.,  B.S., 
University  College. 

M.D.  Examination,  1887. 

Puss  List.—C.  .1.  Arkle,  University  College  ;  K.  N.  Bahadhurji.  B.S.,  University 
College  ;  L.  Barnett,  University  College  ;  E.  F.  Bright,  University  College  ; 
J.  W.  Carr,  B.S.,  University  College;  "W.  T.  Cocking,  University  College; 
W.  T.  F.  Davies,  B.S.,  Guy's  Hospital ;  A.  W.  Dingley,  University  College  ; 
W.  H.  Evans,  B.Sc.,  Univer.-ity  College;  "  W.  J.  Gow,  St.  Bartholomew's 
Hospital ;  C.  D.  Green,  B.S.,  St.  Thomas's  Hospital ;  G.  E.  Haistead,  B.S., 
B.A.,  B.Sc.,  Guy's  Hospital;  J.  G.  Harsant,  B.S.,  Guy's  Hospital;  P. 
Hichens,  B.S.,  London  Hospital ;  'SV.  Hull,  St.  Thomas's  Hospital ;  A.  B. 
Jefferson,  B.S.,  St.  Thomas's  Hospital ;  J.  S.  Joule,  University  College  and 
St.  Bartholomew's  Hospital  ;  J.  Lewtas,  St.  Thomas's  Hospital ;  G.  R. 
Marsh,  Guy's  Hospital  ;  F.  J.  Paley,  St.  Bartholomew's  Hospital ;  R.  M.  H. 
Bandell,  Guy's  Hospital :  C.  A,  Rayne,  B.S.,  University  College  ;  H.  B. 
Robinson,  B.S.,  St.  Thomas's  Hospital  ;  J.  Swain,  B.S.,  Westminster  Hos- 
pital ;  J.  R.  Thomas,  St.  Bartholomew's  Hospital  ;  E.  F.  Trevelyan,  B.Sc., 
St.  Bartholomew's  Hospital  ;  P.  P.  Turner  (G.ild  Meilal),  University  College; 
J.  "(y.  Washbourn,  B.S.,  Guy's  Hospital;  »R.  B.  'ft'ild,  Manchester  Royal 
Infirmary  and  Owens  College  ;  R.  T.  Williamson,  B.S.,  Owens  College. 

Logic  aud  P.sychology  only. 

St.  C.  Thomson,  King's  College. 

*  Obtained  the  number  of  marks  qualifying  for  the  Metl.al. 


Uni\'Ersity  of  DncLiN. — At  the  Winter  Commencements  of 
Michaelmas  Term,  held  on  Thursday,  December  15th,  1887,  in  the 
Examination  Hall  of  Trinity  College,  the  following  Degrees  in  Medi- 
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cine,  Surgery,  ami  Midwifery  were  conferred  by  the  University  Caput 
in  the  presence  of  the  Senate. 
Bachelors  in  Ihe  Art  o/Oh.ilrtrks.—'W.  P..Birmijigh.<im,  T.  Vf.  Cnle,  J.  Cnfffy,  H. 

Fayle,  E.  A.  Slautjhtor,  A.  H.  S.  Todd,  W.  J.  T\"i  ir,  C.  W.  H.  Whitestuiie. 
BiKhelirrs  in.  Surgern.—ll.  K.  Abbott,  W.  P.  BirmniKliam,  T.  W.  Culo,  ,1.  Cutl'ey, 

A.   R.    D.arley,   E.    L.    llimn,   C.  Gi-ey-Edward.s,    W.   M.   O'Connor,  E.  A. 

blaugUtcr,  W.  J.  Weir. 
Bachelors  in  IHediciiw.—W.  P.  Bu'iuingham,  A.  E.   D.ailey,  F.  W.  Kidd,  E.  A. 

Slaughter. 
Halter  in  the  Art  ofOhstetrics.—Q.  C.  Kiugsliury  (stjp.  cond.). 
Doctors  iji  Medicine.— T.   Q.  Alexander,   B.   M.   Dockrell,  F.  W.  Kidd,   J.  W. 

^'eligan. 

MEDICAL    VACANCIES. 

The  following  vacancies  are  announced  : 
ADDENBUOOKS'3     HOSl'ITAL,      Cambridge.  —  Resident     House-Physician. 
Salary,  toj  per  annum,  witli  board,  etc.      Applications  by  December  31st 
to  the  Secretary. 
BOOTLB  CORPORATION   HOSPITAL  FOR  INFECTIOUS  DISEASES.— Resi- 
dent Medical  Officer.    Salary,  £100  per  annum,  with  board,  etc.    Applications 
by  January  '2nd,  1SS8,  to  the  Chairman  of  the  Health  Committee. 
CITY   OF   LONDON   HOSPITAL  FOB   DISEASES  OP  THE  CHEST,  Victoria 
Park,  E.-— Resident  Cliuiral  Assistant.     Applications  by  January  12th,  1SS8, 
to  the  Secretary,  :i4,  Finslmry  Circus,  E.C. 
CITY  OF  LONDON   HOSPITAL  FOR  DISEASES  OF  THE  CHEST,    Tictoria 
Park,  E.— Resident  Medical  OHicer.    Salary,  £100  per  annum,  with  board, 
etc.     Applications  by  January  14th,  ISSS,   to  the  Secretary,   24,  Finsbury 
Circus,  E.C. 
DORSET  COUNTY  HOSPITAL,    Dorchester.— House-Surgeon    and    Secretary. 
Salary,  £80  per  annum,    with   board,    etc.      Applications   by  January  4th, 
1888,  to  the  Chairman  of  the  Committee. 
EAST  LONDON  HO.SPITAL  FOR  CHILDREN,  Shadwell,  E.— Resident  Clinical 

Assistant.    Applications  by  December  29th  to  the  Secretary. 
BSSEX  AMD  COLCHESTER  HOSPITAL.-Physician.    Salary,  £200  per  annum. 

Applications  by  January  l(lt:Ii,  1SS8,  to  the  Secretary. 
GLAMORGAN  AND  MONMOUTHSHIRE    INFIRMARY  AND  DISPENSARY, 
Cardiff- — House-Sur^^eon.     Salary,  £100  per  annum,  with  board,  etc.    Appli- 
cations by  January  lOth,  1888,  to  the  Secretary. 
HOSPITAL    FOR    SICK    CHILDREN,    Great    Orinond    Street,    W.C— Honse- 
Snrgeon.    Salary,  ,£:iO  per  annum,  with  board,  etc.    Applications  by  Jauuary 
4th,  1S8S,  to  the  Secretary. 
HULL  ROYAL  INFIRM-ARY.— Junior  Assistant  House-Surgeon.      Salary,  £50 
per  annum,  with  board,  etc.    Applications  by  January  3rd,  1888,  to  the  Chair- 
man of  the  House  Committee. 
LYMINGTON  UNION.— Medical  Officer.     Salary,  £65  per  annum,  and  extras. 

Applications  by  December  24th  to  the  Clerk  to  the  Guardians. 
MANCHESTER    AND    SALFORD    PROVIDENT    DISPENSARIES'  ASSOCIA- 
TION.—Medical  Officer.    Salary,  £120  per  annum.    Applications  to  R.  Simp- 
son, Esq.,  4P,  Major  Street,  Manchester. 
MANCHESTER  ROYAL   INFIRMARY  (Mons.all    Fever    Hospital).— Assistant 
Medical  Ollicer.    Salary,  £100  per  annum,  with  hoard,  etc.    Applications  by 
January  7th,  1S3S,  to  the  Chairman  of  the  Board. 
NATIONAL  DEN'TAL  HOSPITAL,  149,  Great  Portland  Street,  W.— Lecturer  on 

Histology.    Applications  by  December  29th  to  the  Secretary. 
O'WENS  COLLEGE,  MANCHESTER.— Lecturer  on  Dental  Surgery.      Applica- 
tions by  January  9tli,  ly>s,  to  the  Registrar. 
POPLAR  UNION.— Public  V.accinator.    Applications  by  December  2Sth  to  the 

Clerk  to  the  Guardians. 
POPLAR  UNION.— Medical  OBieer.    Salary,  £130  per  annum.    Applications  by 

December  2Sth  to  the  Clerk  to  the  Guardians. 
ROYAL  FREE  HOSPITAL,   Gray's  Inn  Road,  W.C— Junior  Resident   Medical 

Officer.     Applications  by  Jauuary  4th,  18S8,  to  the  Secretary. 
ST.  JOHN'S  HOSPITAL  FOR  DISEASE.^  OF   THE   SKIN,    Leicester  Square, 

W.C. — Two  Assistant  Physicians.    Applications  to  the  Secretary. 
ST.  GEORGE'S  HOSPITAL.— Curator  of  the  Pathological  Museum.     Applica- 
tions by  December  31st  to  the  Dean. 
SCARBOROUGH  HOSPITAL  AND  DISPENSARY.— House-Surgeon.      Salary, 

.£80  per  annum,  with  board,  etc.     Applications  to  the  President. 
SEAMEN'S  HOSPITAL  SOCIETY,  Greenwich,  S.E.— House-Physician.    Salary, 
£75  per  annuin,  with  board  and  residence.    Applications  by  Jauuary   7th, 
ISSS,  to  the  Secretary. 
STIRLING  ROYAL  INFIRMARY.— House-Surgeon.     Salary,  £60  per  annum, 
with  board,   etc.      Applications  by  December  28th  to  J.   L.  Phelp,   Esq., 
Solicitor,  Stirling. 
TAVISTOCK  UNION,  Milton  Abbott  District.— Medical  Officer.     Salary,  £55  per 

annum.     Applicatii^ms  by  December  30th  to  the  Clerk. 
UNIVERSITY    OF   EDINBURGH.— Examiner    in  Anatomy.      Salary,  £75  per 

annum.     Applications  by  January  Kith,  1888,  to  the  Secretary. 
UNIVERSITY  OF    EDINBURGH.— Examiner  in  Chemistry.      Salary,  £75  per 

annum.    Applications  by  January  IGth,  18SS,  to  the  Secretary. 
UNIVERSITY  OF    EDINBURGH.— Examiner  in  Midwifery.      Sllary,  £75    per 

annum.    Applications  by  January  lOth,  1888,  to  the  Secretary. 
UNIVERSITY  OF  EDINBURGH.-E.xaminer  in  Practice  of  Physic.     Salary,  .£75 

per  annum.  Applications  by  January  16th,  1888,  to  the  Secretary. 
WIGAN  UNION.— Medical  Offlcer  and  Public  Vaccinator.  Salary,  £130  per 
annum,  and  extras.  Api'lications  by  December  2Sth  to  the  Clerk  to  the 
Guardians. 
WORCESTER  AMALGAMATED  FRIENDLY  SOCIETIES'  MEDICAL  ASSO- 
CIATION.— Assistant  Medical  OlKcer.  Salary,  .£140  per  annum  and  extras. 
Applications  by  January  2nd,  1888,  to  G.  B.  Gibson,  Esq.,  East  Street, 
Worcester.  I 


■       MEDICAL  APPOINTMENTS. 

Addiwell,  Augustus  W.,  M.B.,  CM.,  appointed  Administrator  of  Ana!Sthctics  to 

the  Grosvenor  Hospital  for  Women  and  Children. 
Aluxanber,  a.   B.,   L.D.S.R.C.S.Eng.,  appointed  Dentil  Surgeon  to  the  Good- 
Templar  and  Temperance  Orphanage. 
AI.I.RN,  E.  H.,  L.R.C.S.L,  L.K.Q-C.P.L,  appointed  Resident  Medical  Officer  to 

the  Netherlield   Fever  Hospital,   Liverpool,    vice   A.   H.   Davis,   M  R.C.S., 

L.R.C.P.,  resigned. 
AXNESs,  F.  R.,  L.R.C.P.,  M.B.C.S.,  appointed  Medical  Offlcer  to  the  St.  Mat- • 

thew's  District  of   the  Ipswich  Union,  vice  J.  Norman  Vogan,  F.B.O.S., 

resigned. 
B-iiLEV,  H.  T.,  M.B.,   C.M.Edin.,  appointed  Assistant  House-Surgeon  to  the 

Royal  Albert  Hospital,   Devonport,   vice  James  Smith,   M.B.,    C.M.Edin., 

resigned. 

Blomfield,  G.  W,,  M.R.C.S.,  L.8.A.,  appointed  House-Surgeon  to  the  Pontofract 
General  Disjiensary,  picc  A.  W.  Stone,  M.R.C.S.,  L.R.C.P.,  resigned. 

Collins,  Henry  Beale,  M.R.C.S.,  L.S.A.,  elected  Resident  Medical  Oltlcer  to  the 
St.  George's,  Hanover  Square,  Provident  Dispensary,  vice  Percy  Rendall, 
M.D.,  M.B.C.S.,  resigned.  *•  J.  -^    i  > 

Coward,  R.  C,  M.R.C.S.,  L.R.O.P.,  appointed  Honorary  Medical  Offlcer  to  the 

Kiliairn,  Maida  Vale,   and  St.  John's  Wood  General  Dispensary,  vice  1.  S, 

Brookfield,  M.D.,  resigned. 
Gamc.ee,  Arthur,  M.D.,  F.R.C.P.,  P.R.S.,  appointed  Assistant  Physician  to  St. 

George's  Hospital,  vice  W.  Ewart,  M.D.,  resigned. 
GODLD,  A.  Pearce,  M.B.,  M.S.,  F.R.C.S.,  appointed  Examiner  in  Surgery  to  the. 

Victoria  University,  Manchester,  rice  E.  Bellamy,  F.R.C.S.,  resigned. 
Herman,  G.  E.,  M.B.,  FR.C.S.,  F-R.C.P.,  appointed  E-xaminer  in  Obstetrics  to' 

the  Victoria  University,  Mauche.ster,  vice  W.  O.  Priestley,  M.D.,  F.B.C.P., 

resigned. 
Hohsley,  Victor,  M.B.,  B.S.,  P.R.C.S.,  appointed  Examiner  in  Pathology  to  the 

Victoria  University,  Manchester,  vice  J.  F.  Payne,  M.D.,  F.R.C.P.,  resigned. 
Maddox,  R.  H.,  M.B.,  M.R.C.S.,  appointed  House-Surgeon  to  the  Wallasey  Dis- 

pens.ary,  vice  F.  Postlethwaite,  M.R.C.S.,  L.S.A.,  resigned. 
PpoBE,  G.  v.,  M.D.,  F.R.C.P.,  appointed  Examiner  in  Forensic  Medicine  and 

Hygiene  to  the  Victoria  University,   Manchester,   vice  T.  Stevenson,   M.D., 

F.R.C.P.,  M.R.C.S.,  resigned. 
Snell,  W.  S.,  L.R-C.P.,  L.R.C.S.,  appointed  Medical  OfHcer  of  Health  to  the 

Okehampton  Rural  Sanitary  District,  vice  F.  C.  Bennett,  M.R.C.S.,  L.3.A., 

deceased. 

Sttan,  T.  G.,  M.A.,  M.D.Cantab.,  M.R.C.S.,  appointed  Medical  Officer  of  Health 

to  the  Borough  of  Ramsgate,  vice  E.  Walford,  M.D.,  resigned. 
Thane,  G.  D.,  M.D.,  M.B.C.S.,  .appointed  Examiner  in  Anatomy  to  the  Victoria 

University,  Manchester,  cice  John  Curnow,  M.D.,  resigned. 
Turner,  G.  R.,  F.R.C.S.,  appointed  Assistant  Surgeon  to  St.  George's  Hospital, 

vice  W.  H.  Bennett,  F.B.C.S.,  resigned. 
Turner,  N.  H.,  M.R.C.S.,  L.R.C.P.,  L.S.A.,  appointed  Resident  Medical  Officer 

to  Qneen  Charlotte's  Lying-in  Hospital,  vice  G.  J.  Jacomb-Hood,  M.R.C.S., 

L.8.A.,  resigned. 
Waller,  A.  J.,  M.D.,  appointed  Lecturer  on  Physiology  to  the  Victoria  University, 

Manchester,  vice  Sheridan  Lea,  M.A.,  Sc.D.,  resigned. 
Watson,  T.  A.,  M.B.,  C.M.Edin  ,  appointed  House-Surgeon  to  the  Central  London 

Ophthalmic  Hospital,  rice  M.  C.  Moxon,  M.R.C.S.,  resigned. 
Wm-sTON,  P.  H.,  M.K..C.S.,  L.R.C.P.,  appointed  -Assistant  House-Surgeon  to  the 

South  Devon  and  East  Cornwall  Hospital,  Plymouth. 
Wilding,  James,  M.B.,  L.R.C.P.,  M  R.C.S.,  CSamSc,  appointed  Medical  Officer 

to  the  Bristol  Foresters'  Institute. 
Wvatt-Smith,   Frank,  M.A.,   M.B.,   M.R.C.S.Eng.,  appointed  Resident  Medical 

Officer  to  the  British  Hospital,  Buenos  Ayres. 


The  death  is  announced  of  Dr.  Foville,  general  in.^pector  of  the 
Services  Administratifs  of  the  Home  Department. 

Presentation.— Jlr.  E.  C.  Longford,  Matley,  has,  on  the  occasion 
of  his  marriage,  been  presented  by  his  numerous  friends  at  Comptou 
Gilford  with  a  handsome  drawing  room  clock  under  glass  shade. 

The  Ish  of  Wight  Counlij  Press  contains  a  very  favourable  notice 
of  two  plays  written  by  Dr.  Dabbs,  of  Shanklin,  who  had  previously 
produced  with  local  success  a  play  entitled  "Blackmail."  The  two 
new  works  produced  are  entitled  "The  Uuder-Scudy,"  a  one-act 
comedietta,  and  "  The  Contractor,"  a  comedy. 

The  Epidemic  at  Cape  Cleap..— The  Assistant  Secretary  of  the 
Natural  History  .Museum  writes  that  the  type  of  foreign  measles  re- 
ported to  have  broken  out  at  Cape  Clear  is  probably  allied  to  the 
rubeola  from  which  many  of  the  adult  residents  of  Wandsworth  Com- 
mon suffered  in  the  early  part  of  the  present  year.  The  malady  is  an 
exceedingly  troublesome  oue,  and  leaves  behind  it  rheumatic  pains  in 
the  cardiac  region. 

The  Chair  of  Chemi.strt  at  King's  College,  London.— Mr. 
John  M.  Thomson  has  been  appointed  to  fill  the  Chair  of  Chemistry 
at  King's  College,  London,  through  the  death  of  Professor  C.  L. 
Bloxam,  P.C.S.  Mr.  Thomson,  who  is  the  son  of  the  late  Dr.  Allen 
Thomson,  F.R  S.,  formerly  Profe.s.sor  of  Anatomy  in  the  University 
of  Glasgow,  was  educated  at  that  University.  He  was  appointed 
Junior  Demonstrator  of  Chemistry  at  King's  College  in  1871.  Mr. 
Thomson  is  a  Fellow  of  the  Hoyal  Society  of  Edinburgh,  and  one  of 
the  Secretaries  to  the  Chemical  Society  of  London. 
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DoxATioNii  AND  BEQUESTS. — Mr.  JoliQ  D.  AUcroft,  M.P.,  h.is  given 

£1,200  (for  the  secoii.l  tiiU';)  to  St.  Miry's  Hospital. — The  executors 
of  tlie  l.ite  Mr.  Roger  Lyou  Joues  (per  Mr.  Edward  Whitley,  il.  P. ) 
have  givett  £500  towirJs  the  eadowmont  fund  of  the  Stanley  Hos- 
pital, and  £500  to  the  Hoipital  for  Consumption  and  Diseases  of  the 
Chest,  both  at  Liverpool. — Mrs.  Harriet  E  P.  Miicaulay,  widow  of 
Mr.  Kenneth  MaoauUy,  Q.C.,  of  Kensington  Gate,  bequeathed  £500 
to  the  Plymouth  Dispensary. — Mrs.  Anue  Stanford  be(iueathed  £200 
each  to  the  Dispensary  and  the  Eye  Hospital,  both  at  Brighton,  and 
the  Lavves  Dispensary. — Mr.  Michael  Riuklo,  of  Bail.ally,  Co.  Dublin, 
farmer,  bequeathed  £200  to  the  Mater  Misericordia;  Hospital,  .£200  to 
the  City  of  Dublin  Hospital,  £200  to  St.  Michael's  Hospital  at  Kings- 
town, £200  to  the  Jervis  Street  Hospital,  and  £100  to  the  Roman 
Catholic  Hospital. — The  Grocers'  Company  have  given  £100  to  the 
London  Lock  Hospital  and  Asylum. — "  W.  L.  T.  R."  has  given  £50 
for  the  third  time  to  the  Hospital  for  Consumption  and  Diseases  of  the 
Chest,  £50  each  to  the  East  London  Hospital  for  Children,  the 
National  Hospital  for  Consumption  at  Voutnor,  the  London  Fever 
Hospital,  and  the  Middlesex  Hospital,  and  £20  to  the  Chelsea  Hos- 
pital for  Women. — The  North-Easteru  Hospital  for  Children  has  re- 
ceived £21  6s.  3d.  from  the  Phoenix  Temperance  Society,  being  the 
result  of  their  third  demonstration,  making  a  total  of  £74  18s.  3d. 
received  from  them  during  the  year. 

At  a  meeting  of  the  Sanitary  Committee  of  the  Leeds  Corporation, 
on  Tuesday,  the  present  outbreak  of  small-pox  in  the  borough  was  con- 
sidered, after  which  it  was  resolved  that  an  additional  hospital  should 
be  erected  to  accommod.ite  G2  patients.  On  Tuesday  there  were  21 
patients  in  the  hospital. 

The  quarantine  system  sooms  definitely  to  be  given  up  in  Italy. 
At  Brindisi,  Genoa,  Palermo,  Venice,  and  Naples,  there  will  be  insti- 
tuted, instead  of  lazzaretti,  so  many  disinfecting  offices,  and  the  ut- 
most care  will  bo  taken  in  inspecting  the  ships  which  are  in  these 
ports. 

Mbdic.\l  Macistkate. — Upon  the  recommendation  of  the  Lord- 
Lieutenant,  the  Lord  Chancellor  has  inserted  the  name  of  Mr.  Vincent 
Jackson  in  the  Commission  of  the  Peace  for  the  County  of  Stafford- 
shii'e.  Mr.  Jackson,  wlio  was  Mayor  of  Wolverhampton  last  year,  is 
also  a  M.igistrato  for  the  Borough. 

The  Margarine  Acr. — The  Local  Government  Board  have  pre- 
pared, and  will  issue  within  the  next  few  days,  regulations  under 
Section  9  of  the  Margarine  Act  of  last  session,  which  comes  into 
operation  on  January  1st,  1SS8,  as  to  the  registration  of  manufactories 
of  margarine. 

Her  Majesty  and  the  Princess  of  Wales  have  each  graciously  ac- 
cepted a  copy  of  "  Dacie  Darliugsea,"  written  by  the  wife  of  one  of 
onr  members,  and  last  week  noticed  by  ns.  It  contains  a  description 
from  a  woman's  point  of  view  of  the  International  Medical  Congress 
at  Copenhagen. 

We  regret  to  learn  that  in  consequence  of  ill  health.  Dr.  Williams 
has  been  compelled  to  resign  his  position  as  medical  superintendent  at 
the  County  of  Sussex  Lunatic  Asylum,  Hayward's  Heath,  where  for 
22  years  he  has  most  efficiently  discharged  the  onerous  duties  of  his 
office.  The  mental  strain  involved  in  the  charge  of  S50  patients  has 
of  late  told  very  much  upon  his  health. 

Another  Congress. — A  Congress  is  to  be  held  at  Madrid,  under 
the  auspices  of  the  Spanish  Gynnscologicil  Society,  in  April  or  May, 
1888.  It  will  consist  of  three  Sections — Obstetrics,  Gynaecology,  and 
"Paidopatia,"  which,  we  presume,  means  Diseases  of  Children.  The 
general  and  sectional  work  of  the  Congress  will  occupy  eight  days. 

Dr.  Asa  Gray,  the  eminent  botanist  of  Harvard  University,  who 
is  77  years  of  age,  has  had  an  attack  of  apoplexy. 


OPERATION    DAYS    AT    THE    LONDON   HOSPITALS. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  iTiscrting  atiTumnceTnents  of  Births,  Marriages^  and  Deaths  is  Ss.  6d., 
which  should  be  forwarded  in  stamps  with  the  amwunceTiient. 

BIRTHS. 

CuooKSHANK.— On  December  loth,  at  The  Tews,  Eastbourne,  the  wife  of  Edgar 

■    Crookshank,  M.B.,  nf  a  daughter. 
Croom.— On  December  IGth,  at  25,  Charlotte  Square,  Edinburgh,  the  wife  of  J. 

HalUday  Croom,  M.D.,  F.R.C.P.E.,  of  a  daughter. 
DowNEs.— On  December  10th,   at  Mellerstein,   Eastbourne,  the  ■wife  of  Dr.  E. 

Downes,  of  a  son. 
Glendinning.— On  December  liith,  at  Larchfield,  Abergavenny,  Monmouthshire, 

the  wife  of  James  Glendinnin*;,  M.D.,  Medical  Superintendent,  Joint  Counties 

Asylum,  Abergavenny,  of  a  daughter. 
Upplebt.— On  November  16th,  at  Port  Elizabeth,  South  Africa,  the  wife  of  Dr.  J. 

G.  Uppleby,  of  a  daughter. 


KONDAT 10.30  a.m.:  Royal  London  Ophthalmic— 1. 80  p.m.  :  Gny'sCOpt- 

thalmic  Department);  and  Royal  Westminster  Ophthalmic.— 2 
P.M. :  Metropolitan  Freo  ;  St.  Mark's ;  Central  London  Ophthal- 
mic ;  Royal  Orthoptedic  ;  and  Hospital  for  Women.— 2.80  p.m.  ; 
Chelsea  Hospital  for  Women. 

TUBSDAT  ---9  a.m.  :  St.  Mary's  (Ophthalmic  Department).— lO.SO  a.m.  : 
Royal  London  Ophthalmic— 1.30  p.m.  :  Guy's  ;  St.  Bartholo- 
mew's (Ophtihalmic  Department) ;  St.  Mary's  ;  Royal  Westmin- 
ster Ophthalmic— 2  p.m.  :  Westminster ;  86.  Mark's;  Central 
LondonOphthalmic— 2.  SO  P.M.:  West  London;  Cancer  Hospital, 
Brompton.— 4  p.m.  :  St.  Thomas's  (Ophthalmic  Department). 

WBDNBBDVT  «10  a.m.:  National  Orthopasdic- 10.30  a.m.:  Royal  London 
Ophthalmic.— 1  p.m.  ;  Middlesex.- 1.30  p.m.  :  St  Bartholo- 
mew's ;  St.  Thomas's  ;  Royal  Westminster  Ophthalmic— 2  p.m.  : 
London  ;  University  College  ;  Westminster  ;  G.*eat  Northern 
Central ;  Central  London  Ophthalmic — 2.30  p.m.  :  Samaritan 
Free  Hospital  for  Women  and  Children;  St.  Peter's.— 3  to  4 
P.M.  :  King's  College. 

THURSDAY  _..10.30  a.m.  :  Royal  London  Ophthalmic— 1  p.m.  t  St.  George's 
— 1  30  p.m.  :  St.  Bartholomew's  (Ophthalmic  Department); 
Guy  8  (Ophthalmic  Department);  Royal  Westminster  Ophthal- 
mic.— 2  P.M.  t  Charing  Cross  ;  Loudon  ;  Central  Loudon  Oph- 
thalmic ;  Hospital  for  Diseases  of  the  Throat ;  Hospital  for 
Women.— 2.S0  p.m.  :  North-west  Loudon  ;  Chelsea  Hospital  for 
Women. 

FRIDAY  •_«.,9  A.M.:  St  Mary's  (Ophthalmic  Department).— 10.80  a.m.  I 
Royal  London  Ophthalmic— 1.15  p.m.  :  St  George's  (Ophthal- 
mic Department).— 1.30p.m.  :  Guy's;  Royal  Westminster  Oph- 
thalmic. — 2  p.m.  :  King's  College  ;  St.  Thomas's  (Ophthalmic 
Department) ;  Central  London  Ophthalmic  ;  Royal  Soutii  Lon- 
don Ophthalmic ;  EastliondonHospitalforOhildren.— 2.30P.U.  i 
West  London. 

SATURDAY  _«9a.m.  :  Royal  Free.— 10.30  A.M.  I  Royal  London  Ophthalmic— 
1  P.M.:  King's  College.— 1.30  p.m.:  St.  Bartholomew's;  St. 
Thomas's  ;  Royal  Westminster  Ophthalmic — 2  p.m.  :  Charing 
Cross;  London;  Middlesex;  Royal  Free;  Central  London  Oph- 
thalmic—2.30  p.m.  :  Cancer  Hospital,  Brompton. 

HOURS    OF   ATTENDANCE   AT   THE   LONDON 
HOSPITALS. 


asAKiHe  Cross.— Medical  and  Barglcal,  daily,  1  ;  Obstiotric,  Tn.  P.,  l.SO  ;  Skin, 

M.  Th.,  1.30 ;  Dental,  M.  W.  F.,  9. 
acT's.— Medical  and  Surgical,  daily,  1.80 ;  Obstetric,  M.  Tn.  P.,  1.80  j  Bye,  U.  Tu. 

Th.  P.,  1.30;  Ear,  Tu.  F.,  12.30;  Skin,  Tu.,  12.30  ;  Dental,  Tn.  Th.  F.,12. 
King's  Oolleob. — Medical,  daily,  2  ;  Surgical,  daily,  1.30  ;  Obstetric,  Tn.  Th.  S. 

2  ;  o.p.,  M.   W.  F.,  12.30;  Bye,  M.  Th.,1  ;  Ophthalmic  Department,  W.,1  i  Ear, 

Th.,  2  ;  Skin,  Th.  ;  Throat,  Th.,  3  ;  Dental,  Tn.  F.,  10. 
London. — Medical,  daily,  exc.  By  2  ;  Surgical,  daily,  1.30  and  2  ;  Obstetric,  M.  Th., 

1.30;  o.p.  W.  8.,  1.. 30;  Eye,  W.S.,9-,  Ear,  8.,  9.S0  ;  Skin.Th.,  9  ;  Dental, Tn.,  9. 
Middlesex. — Medical  and  Surgical,  daily,  1 ;  Obstetric,  Tn.  F.,1.30;  o.p.,W.  8., 

1.80;  Bye,  W.  3.,  8.30  ;  Bar  and  Throat,  Tu.,  9,   Skin,Tn.,4;  Dental,  daQy,  9. 
9t.  Bartholomew's. — Medical  and  Surgical,  daily,  1.30  ;  Obstetric,  Tu.  Th.  8.,  3 1 

o.p.,  W.  8.,  9  ;  Eye,  Tu.  Th.  S.,  2.30  ;  Ear,  Tu.  P.,  2 ;  Skin,  F.,  1.30  ;  Larynx,  P., 

2.30  ;  Orthopeedic,  M. ,  2.30  ;  Dental,  Tu.  P.,  9. 
-St.  George's.— Medical  and  Surgical,  M.  Tu.  F.  8.,  1 ;  Obstetric,  Tn.  8.,  1 ;  o.p., 

Th.,  2  i  Bye,  W.  S.,  2  ;  Ear,  Tn.,  2  ;  Skin,  W.,  2  ;  Throat,  Th.,  2  :  Orthopwdic,  W., 

2;  Dental,  Tn.  8.,  9;  Th.,  1. 
9i.  Mart's.— Medical  and  Surgical,  daily,  1.45 ;  Obstetric,  Tn.  P.,  1.45;  o.p.,  H. 

Th.,  1.30:  Bye.Tu.  F.8.,9;  Ear,  M,  Th.,  3;  Throat, Tn.  F  .  1.30;  Skin,  M.  Th., 

9.30;  Electrician,  Tu.  F.,  2  ;  Dental,  W.  S.,  9.30  ;  Consultations,  M.,  2.30  ;  Ope- 
rations, Tu.,  1.30  ;  Ophthalmic  Opej-ations,  F.,  9. 
8t.  Thomas's. — Medical  and  Surgical, daily,  except  Sat.,S;  Obstetric,  M.  Th.,  3; 

o.p.,  W.,  1.30;  Eye,  M.  Th.,2;  o.p.,  daily,  except  Sat.,  1.30;  Ear,  M.,  12.30; 

Skin,  W.,  12.30;  Throat,  Tu.  P.,  1.30  ;  Children,  8.,  12.30;  Dental,  Tu.  P.,  10. 
UNivaasiTT  OoLLKOE. — Medical  and  Surgical,  daily,  1  to  2  ;  Obstetrics,  M.  Tu.  Th., 

F.,  1.30;  Eye,  M.  Tu.  Th.  P.,  2  ;  Bar,  S.,1.30;  Skin,  W.,  l.«    8.,  0.16;  Throat, 

Th.,  2.30  ;  Dental,  W.,  10.30. 
Westminster.— Medical  and  Surgical,  daily,  1.30;  Obstetric,  Ta.  P.,  8;  Eye,  M. 

Th.,  2.80  ;  Ear,  M.,  9  ;  Bkin,Th.,  1  ;  Dental,  W.8.,  9.15. 

LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

OoMMtmiOATioKs  respecting  editorial  matters  should  be  addressed  to  the  Editor, 

429,  Strand,  W.C,  London;  those  concerning  business  matters,  non-delivery 

of  the  Journal,  etc,  should  be  addrosi^ed  to  the  Manager,  at  the  Office,  429, 

Strand,  W.O.,  London. 
In  order  to  avoid  delay,  it  Is  partienlarly  requested  that  all  letters  on  the  editorial 

business  of  the  Journal  be  addressed  to  the  Editor  at  the  office  of  the  Journal, 

and  not  to  his  private  house. 
Authors  desiring  reprints  of  their  articles  published  In  the  British  Mtoicil 

Journal,  are  requested  to  communicate  beforehand  with  the  Manager,  429, 

Strand,  W.O. 
CoERESPQNDEHTS  wbo  itlsn  uotlco  to  be  taken  of  their  communications,  should 

authenticate  them  with  their  names— of  course  not  necessarily  for  publication, 
C0RF.K3PONDKNT3  uot  auswerod  are  requested  to  look  to  the  Notices  to  Oorre- 

Biioiidenta  of  the  following  wck. 

MaNDSCRIPT.S  forwarded  to  the  OfFICE  OP  THIS  JOURNAL  CANNOT  UNDER  ANY 
CIRCUMSTANCES    BE    RETURNED. 

Public  Hkalth  Department. — We  shall  be  much  obliged  to  Medical  Officers  of 
Health  if  they  will,  on  forwarding  their  Annual  and  other  Reports,  favour  oa 
with  I)uj)licats  Copies. 


Dec.  24,  1887.] 
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QITERlBa. 


Registration  of  FoREinN  Diploma-^. 
Dn.  APOi.pn  Rascii  (South  Street,  Finsbury,  E.G.)  writes  :  Could  you  advise  a 
a  lady  who,  after  passing  all  the  examinations,  was  promoted  an  M.D.  of  Zurich, 
and  who  is  now  anxious  to  get  registered?  Has  she  to  pass  another  examination 
in  Knglani,  and,  if  so,  what  bodies  would  admit  women  to  their  examinations'; 
By  kindly  answering  thesa  questions  you  would  not  only  benetit  a  deserving 
colleague  of  the  other  sex,  but  greatly  oblige  one  of  your  own. 

*»•  The  lady  cannot  register  her  M.D.Zurich  at  present.  The  General  Medical 
Council  has  the  matter  under  consideration,  and  the  following  circular  letter  is 
at  present  being  issued  to  persons  holding  foreign  degrees  only  who  apply  for 
registration  : 

"  General  Council  of  Medical  Education  and  Registration  of  the  United  King 
dom,  290,  Oxford  Street,  London,  W.— 8m,— In  n-gard  to  your  application  to  be 
registered  in  the  Medical  Eegister  under  Sections  11  and  I'J  of  the  Medical  Act 
(1S80) — which  Sections  provide  for  the  registration  of  '  Colonial  and  Foreign 
Practitioners'— I  am  directed  to  inform  you  that  such  applications  cannot  be 
acceded  to  until,  as  required  by  the  subjoined  Section  17  of  the  Act,''  Her 
Majesty  has,  by  Order  in  Council,  named  a  '  prescribed  day,'  and  declared  that 
on  and  after  such  day  the  above-named  sections  of  the  Act  shiin  be  deemed  to 
apply  to  that  British  possession  or  foreign  country  in  which  is  situated  the 
medical  authority  in  respect  of  whose  '  Medical  Diploma  or  Diplomas '  you 
claim  registration.  Your  diploma,  and  other  papers  sent  in  with  your  appli- 
cation, are  therefore  returned  to  you  herewith.--!  am,  Sir,  your  obedient  ser- 
Tant,  W.  J.  C.  Miller,  Registrar. 

"  *  Section  17  of  the  Medical  Act  (1886). — Her  Majesty  may  from  time  to  time 
by  Order  in  Council  declare  that  this  part  of  this  Act  shall  be  deemed  on  and 
after  a  day  to  be  named  in  such  Order  to  apply  to  any  British  possession  or 
foreign  country  which  in  the  opinion  of  Her  Majesty  affords  to  the  registered 
medical  practitioners  ol  the  United  Kingdom  such  privileges  of  practising  in 
the  said  British  possession  or  foreign  country  as  to  Her  Majesty  may  seem  just; 
and  from  and  after  the  day  named  in  such  Order  in  Council  such  British  pos- 
session or  foreign  country  shall  be  deemed  to  be  a  British  possession  or  foreign 
country  to  which  this  Act  applies  within  the  meaning  of  this  part  thereof ;  but 
until  such  Order  in  Council  has  been  made  in  respect  of  any  British  possession 
or  foreign  country,  this  part  of  this  Act  shall  not  be  deemed  to  apply  to  any 
such  possession  or  country  ;  and  the  expression  '  the  prescribed  day '  as  used 
in  this  part  of  this  Act  means,  as  respects  any  British  possession  or  foreign 
country,  the  day  on  and  after  which  this  part  of  this  Act  is  declared  by  Order 
in  Council  to  apply  to  such  British  possession  or  foreign  country." 

Women  are  admitted  to  the  examinations  of  the  :  1,  University  of  London  ; 
2,  Royal  University  of  Ireland  ;  3,  King  and  Queen's  College  of  Physicians, 
Ireland  ;  4,  Royal  College  of  Surgeons,  Ireland  ;  6,  Royal  College  of  Physicians, 
Edinburgh  ;  6,  Royal  College  of  Surgeons,  Edinburgh  ;  7,  Faculty  of  Physicians 
and  Surgeons,  Glasgow.  The  examinations  of  the  Victoria  University  are  alfj 
open  to  women,  but  none  have  as  yet  been  able  to  study  in  one  of  the  Colleges 
affiliated  to  the  University.  If  the  lady  obtains  a  diploma  from  any  of  the 
above  institutions,  she  will  be  able  to  obtain  the  insertion  of  that  diploma  in  the 
Medical  Register,  and  would  subsequently  probably  obtain  leave  to  add  the  M.D. 
Zurich,  provided  she  shall  satisfy  the  Medical  Council  that  she  obtained  such  de- 
gree after  proper  examination,  and  prior  to  the  passing  of  the  *'  Medical  Act  (ISSG)." 

The  Medical  Act  (ISfiO)  was  published  in  the  Journal  on  July  3rd,  ISSC.  The 
preceding  paragraph  probably  contains  a  correct  interpretation  of  Clause  10, 
bat  the  point  is  a  little  doubtful. 

Miss  Isabel  Thorn,  Honorary  Secretary  of  the  London  School  of  Medicine  for 
Women,  30,  Handel  Street,  Brunswick  Square,  W.C.,  would  be  able  to  assist 
with  advice  as  to  the  best  way  of  obtaining  one  of  the  above-named  diplomas. 

Treatment  of  Alopecia. 

Alopecia  writes :  I  have  under  my  care  a  case  of  alopecia  areata,  which 
has  resulted  in  complete  loss  of  hair  on  the  scalp,  eyebrows  and  eye- 
lashes. "There  is  a  very  tine  thin  down  on  the  scalp,  which  has  not 
offered  to  become  any  stronger  or  more  luxuriant  under  treatment  for  the 
last  three  months.  I  have  used  iodine,  annnonia,  cantharides,  and  several  other 
medicaments,  and  I  am  no  nearer  effecting  a  cure  than  I  was  six  months  ago. 
To  my  mind  there  is  little  evidence  in  support  of  the  neurotic  origin  of  this 
complaint.  It  is,  I  think,  parasitic.  Will  any  member  prescribe  V  Hope  deferred 
is  making  my  patient's  heart  faiut. 

■ .«»  ..  ffA.rw 
Book  on  Staumerincj. 

Mb.  E.  asks  to  be  referred  to  any  publication  that  would  be  of  service  in  the 
training  of  a  little  boy  who  stammers,  and  who,  living  inland  in  Australia,  is 
out  of  reach  of  special  tuition  by  any  person  skilled  in  the  management  of  such 
cases. 

Measles  and  Pcebperal  Fever. 

Etiologist  asks  for  references  to  recorded  instances  of  puerperal  fever  caused  by 
infection  from  true  measles.  Medical  Digest,  p.  1591j  does  not  mention,  measles 
in  above  connection. 

Treatment  of  Balanitis. 

A  Member  writes  :  I  shall  be  glad  to  receive  hints  as  to  the  treatment  of  an  in- 
tractable case  of  balanitis  in  a  patient  who  was  the  subject  of  syphilis  some 
twenty-seven  years  ago.  The  disease  is  distinctly  due  to  this  cause,  and  not  to 
any  fresh  contamination.  There  is  no  discharge  from  the  urethi-a.  For  three 
months  he  has  been  taking  drachm  doses  of  liq.  hydrarg.  perchlor.  three  times 
a  day  without  benefit;  locally,  lotio  nigra,  the  liq.  hydrarg.  perchlor.  and 
liq.  plumbi  have  been  applied,  the  last  with  the  best  result,  but  immediately 
it  is  withheld  the  disease  is  back  again.  He  stands  iodide  of  potassium  badly, 
even  gr.  v  producing  iodism.  Hydrarg.  c.  creta  gr.  ii,  under  various  formula; 
in  piUs,  is  also  badly  borne,  acting  after  a  few  times  as  a  purgative. 


Ltterattr  o  Beri  er  . 
Surgeon  R.  L.  Stuart  Davis  (Mandalay,  U.B.)  write  :  I  have  been  searching 
here  and  there  for  any  recent  works  on  beri-beri,  but  cannot  find  anything  later 
than  Morehead.  I  hear  someone  in  the  Straits  Settlement  has  lately  written  a 
pamphlet  on  this,  and  I  saw  it  noticed  the  other  day  in  the  Journal,  that 
a  Dutch  observer  had  written  something  about  this  disease,  but  nothing  was 
said  of  an  English  translation  having  brcn  made.  Could  you  kindly  inform  me 
what  is  the  most  recent  literature  on  the  subject  ?  Out  here  it  is  very  diflicult 
to  obtain  any  information  or  books,  and  when  on  active  service  few  men  carr  y 
many  books  with  them. 

Beri-beri  has  now  appeared  In  three  gaols  in  Upper  Burraah— Mandnlay, 
Mimbu,  and  Tnung  Awingyi— and  I  am  anxious  to  have  all  that  has  been 
recently  written  about  it. 

*^'  A  report  by  Dr.  W.  R.  Kynsey,  Principal  Civil  Medical  Officer  and  In- 
spector-General of  Hospitals,  Ceylon,  to  the  Government  of  Ceylon,  contains, 
in  addition  to  that  physician's  views  on  the  nature  of  beri-beri,  translations  of 
the  papers  by  Dr.  Erni,  of  Batavia,  on  beri-beri  ;  of  Lutz's  monographs  on 
Anchylostoina  Duodenale  ;  and  Schulthess's  paper  on  the  same  parasite 
review  of  this  report  was  published  in  this  Journal  on  October  15th,  p.  634. 
The  theory  started  by  Dr.  Erni,  and  adopted  by  Dr.  Kynsey,  appears  to  be  well 
worthy  of  consideration,  and  it  is  in  every  way  desirable  that  it  should  be 
tested  in  countries  where  the  disease  prevails.  A  good  epidemiological  acconnt 
of  the  disease  will  be  found  in  Hirsch's  Geographical  Pathology,  translated  by 
Dr.  Creighton  for  the  New  Sydenham  Society.  Hirsch's  work  (in  three  volumes) 
is  invaluable  to  medical  officers  serving  abroad  and  out  of  reach  of  libraries.    ■ 


ANSWERS. 


A  Member  (Ipswich).— Dr.  Harris  would  have  done  well  to  have  used  his  influence 
with  the  editor  of  the  Daily  Journal,  Ipswich,  not  to  have  published  the  an- 
nouncement forwarded  to  us  as  to  his  having  skilfully  removed  a  tumour  weigh- 
ing upwards  of  ten  ounces.  Such  announcements  are  damaging  to  the  profes- 
sional reputa,tion  of  medical  men,  and  are  really  acts  of  great  unkinduess. 

Medical  Practice  in  South  America. 
Dr.  R.  E.  BuRr.ESB  (Kettering)  writes :  From  what  I  heard  when  out  in  South 
America  some  years  ago,  an  English  M.D.  would  have  a  very  fair  chance  of 
success  there ;  but  lirst  he  would  be  required  to  spend  two  years  in  medical 
study  out  there,  and  to  pass  an  examination  in  Medicine  and  Surgery  and  the 
Spanish  language. 

Ship  Surgeons. 
Some  information  as  to  duties  may  be  gathered  from  the  Kotice  to  Passengers,  ISSi?, 
to  be  obtained  from  Messrs.  Stanford  and  Co.,  Charing  Cross  (price  Sd.),  and  from 
Instructions  to  Surgeons  Superintendents  o/  Governinent  Emigrant  Ships,  ISGtj, 
also  sold  by  Messrs.  Stanford.  Some  ship  comjianies  print  rules  of  their  own  for 
private  use. 

The  Journey  to  Davos. 
Tenax  (Owens  College)  writes  :  About  the  middle  of  January  the  best  way  to 
travel  to  Davos  would  undoubtedly  be  the  direct  one  through  Calais,  Basel,  and 
Zurich  without  going  through  Paris.  At  Calais  there  would  be  a  train,  with 
sleeping  cars  attached,  which  would  go  straight  on  to  Basel.  The  last  jiart  of 
the  journey  must  be  performed  by  diligence,  and  there  is  a  choice  of  routes  ;  (I) 
by  train  from  Zurich  to  Landquart,  whence  the  diligence  through  Klosters,  and 
takes  about  seven  hours  and  a  half ;  and  (2)  by  train  to  Chur,  and  thence  by 
diligence  thiough  Lenz  and  Wiesen  by  the  Landwasserstrasse  to  Davos  Platz. 
The  second  route  is  longer  than  the  former  ;  hence  the  Landquart  journey  would 
be  preferable  in  winter,  for,  in  all  probability,  it  will  be  found  that  this  will  be 
the  coldest  part  of  the  whole  journey. 

At  Wiesen  there  is  a  hotel  where  a  few  English  and  Germans  pass  the  winter, 
but  amusements  here  are  few.  At  Davos  Dortti,  two  kilometres  distant  from 
Davos  Platz,  there  are  two  good  hotels,  that  is,  Kurhaus  Dorfli  and  Hotel  Fluela 
and  Pension  Gredig  (And.  Gredig,  Besitzer).  This  village  is  much  smaller  than 
Platz,  but  enjoys  more  sunshine  than  the  latter,  owing  to  a  gap  in  the  opposite 
Alps. 

At  Davos  Platz  the  hotels  are  numerous  ;  the  Enc^lish  hotels  are  :  (1)  Hotel 
d"  Anglelerre,  small  ;  (2)  Hotel  Buol,  to  which  are  attached  two  dependences; 
(3)  Hotel  Belvedere,  with  one  dependence  ;  (4)  HntH  Victoria,  opened  about  the 
summer  of  1SS5.  Besides  these,  there  are  several  hotels  at  which  many  English 
stay;  (r>)  Hotel  des  Alpes,  which  is  very  well  situated;  (r.)  Hotel  Garre  ;  (7) 
Kurhaus,  undoubtedly  the  best  hotel,  to  which  arc  attached  three  dependences 
(Hotel  Garni,  etc.).  Before  this  hotel  a  band  performs  every  morning  if  the 
weather  be  favourable  (and  it  usually  is  good);  there  is  a  theatre  in  which  a 
company  performs  on  Sunday  and  on  another  evening  during  the  week.  The 
other  hotels  are:  (S)  Schweizerhof ;  (0)  Strela,  chiefly  frequented  by  Dutch; 
(10)  Zur  Post ;  and  (II)  Rhatia.  Further,  there  is  an  English  pension,  Bergadler, 
and  other  pensions,  such  as  Eisenlohr,  etc. 

The  prices  in  the  English  hotels  are  about  the  same,  and  depend  on  the  situa- 
tion of  the  room  in  great  measure  ;  those  who  have  sunny  pleasant  rooms  pay 
a  few  francs  extra  a  day  for  the  luxury.  The  cliarges  aie  from  7.50  francs  upwards, 
but  a  good  room  can  be  secured  for  about  S.50  Irancs  to  10  francs  a  day.  In  the 
Kurhaus  the  price  is  from  8  to  15  francs  or  upwards.  I  cannot  state  positively 
the  price  ot  the  hotels,  for  it  is  so  long  since  I  was  there.  Tliere  is  also  a_ small 
charge,  Kurtaxe,  made  for  the  music.  The  price  at  Dorfli  is  not  quite  so  high  as 
at  Platz. 

At  St.  Moritz,  again,  there  are  many  hotels,  all  of  which,  however,  are  not 
open  during  the  winter,  or  rather  they  were  not  three  years  ago.  They  are  : 
Hntel  Engaudiuer  Kulni  (J.  Badrutt,  Besitzer),  very  good;  Hoiel  Belvedere; 
Hotel  Burnet;  H6tels  Suisse,  Steflani,  Veraguth,  Wettstein,  and  Zur  Post.  I 
believe  most  of  the  English  visitors  stay  at  the  Hotel  Kulm  ;  of  the  others  I 
know  nt'tliing. 

At  Maloja  there  is  a  very  large  hotel,  with  a  very  imposing  exterior.  I  had 
no  time,  wlien  passing  through  Maloja  on  my  way  to  the  Valley  Bregaglia,  to 
explore  the  interior,  so  I  cannot  say  anything  about  it. 

In  all  probability,  during  the  early  part  of  next  year,  all  the  hotels  at  Davos 
Platz  will  be  full  of  visitors  ;  it  was  .so  three  years  ago,  when  there  was  not  a 
room  to  be  obtained.  It  would  be  advisable,  therefore,  to  write  for  information 
on  this  subject. 

I  trust  that  this  sketch,  rather  imperfect  perhaps,  will  be  of  some  service, 
however  slight. 
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NOTES.    LETTERS,    ETC. 

Cannon  Balls  in  Chronic  Constitation. 
Mk.  Frank  Smith  (Bath)  writes  :  It  may  iiitorest  youi-  readers  to  know  that  Dr. 

Hermann  SahU's  m-^tUod  of  massage  is  not  altogether  new  to  this  country. 

About  fourtteu  yeuis  a^o,  wLeo.  living  for  a  little  time  in  London,  I  spent  a 
'  good  deal  of  timi'  in  the  various  gymnasia,  and  took  occasioual  lessons  in  the 
.  noble  art  of  self-dtlence  of  an  old  "pro.,"  since  dead,  who:ie  metbod  of  training 

was  unique  and  thoroughly  unorthodox  in  many  particulars,  but  lie  was  al- 
'  lowed,  even  by  "  tht;  f^incy,"  to  be  a  "  deep  'un."    The  professor's  treatment  for 

what  hedelicately  termed  "  stoppage  of  the  innard*,"  was  to  make  his  pupil 
'  lie  on  his  back  and  roll  a  light  dumb-bell  to  and  fro  and  up  aud  dovvu  the  "bare 

abdomen  the  first  thing  in  the  morning  after  having  taken  a  sip  of  cold  wat^r. 

This  treatment,  which  was  for  a  long  time  a  professional  seci;et,  usually  had  a 
'  tetter  effect  than  any  internal  remedy, 

lu  xju   >!■.;     ;  .j;  .■      BOLPHIDE  OF  CALCItIM  JN  ELEPBANtlASlS.  l 

Pfli.  P.  D,  Anthonisz  (Coylon)  writes  :  EJephautiasis  of  the  extremities,  and  also 
of  oth^r  parts  of  the  body,  is  endemic  in  tliis  isiand,  especially  in  the  snuthern 
and  western  provinces.    1  nave  given  the  subject  a  little  considirTation  .ift-pr  the 

•  cause  of  the  disea-^ewas  found  out  by  Dr.  Manson,  of  China,  who  attribntea  it 
to  the  presence  of  lilaria  fcaiguiuis  hominis.    The  raauner  in  which  the  parasite 

.  enters  the  body  is  supposed  to  be  by  tl^e  sting  of  the  mosquito,  which  carries  it 
in  its  proboscis,  or  by  imi>ure  drinking  water. 

Various  modes  of  treatment  have  been  tried  ;  ligaturincr  the  principal  artery  of 
the  extremity  affectt-d,  bandaging,  strapping,  and  an  endlew-j  variety  of  oint- 
ments containing  iodine,  mercury,  etc.  Noue  of  these  remedies  have  been  of 
any  use.  Dr.  Mauson's  discovery  suggested  to  me  that  the  right  mode  of  sub- 
duing the  disease  would  be  by  preventing  the  jiarasite  from  multiplying  in  the 
body,  which,  according  to  Dr.  Mansou,  it  does  with  amazing  rapidity.  I  ex- 
perimented with  carbolic  acid  and  salicylic  acid,  but  vathout  result.  My 
thoughts  next  turned  to  sulphurous  acid.  Knowing  how  easily  this  acid  is  de: 
composed,  Iresolved  to  give  it  in  combination  with  lime  in  thd  fOrm  of  sulphide 
of  calcium. 

I  tried  it  first  in  the  case  of  a  young  woman,  who  caiiie  to  me  with  recent 
'  inflammation  of  the  leg  wth  considerable  swelling,  and  enlarged  and  painful 
glands  in  the  groin.  She  was  slightly^  strumous.  I  ordered  one-grain  pills  of 
the  sulphide  of  calcium,  with  an  ointment  for  the  groin  of  two  grains  of  iodo- 
form with  an  ounce  of  lard  or  Taseline.  To  my  great  surprise,  the  swelling  sub- 
sided in  less  than  three  weeks,  and  when  she  called  for  some  other  ailment 
three  months  after,  I  could  not  say  which  had  been  the  swollen  leg.  She  took 
for  the  first  wet^k  one-graiu  sulphide  of  calcium  pills  twice  a  day,  and  after  that 
two-grain  pills  twice  a  day  until  the  swelling  subsided.  This  induced  me  to 
give  the  remedy  a  more  extensive  trial.  Two  lads,  about  17  years  of  age,  who 
had  the  disease  fur  several  years,  were  put  under  a  like  treatment.  One  of 
them  had  a  font  so  swollen  that  he  was  obliged  to  have  a  shoe  for  it  very  much 
larger  than  the  other.  After  having  been  under  this  treatment  for  about 
a  year  and  a  half,  the  swollen  foot  was  almost  the  same  size  as  the  other. 

Several  cases  were  treated  in  this  manner  by  some  of  my  medical  friends- 
Mr.  Thomas  amoijg-.t  others— and  the  same  results  followed  in  thetr  hands.  At 
the  present  moment  I  have  a  man,  between  50  and  55  years  of  age,  who  had 
both  his  legs  enlarged,  one  of  them  being  nearly  as  large  as  his  waist,  and  the 
other  only  a  little  smaller.  It  is  now  more  than  a  year  since  he  has  been  put 
under  treatment,  and  at  the  present  time  his  legs  are  nearly  the  size  of  his 
thighs.  I  am  in  hopes  of  effecting  a  complete  cure  in  another  year  or  so.  The 
duration  of  the  disease  in  this  case  is  about  thirty  years  in  one  leg,  and  about 
twenty  jears  in  the  other. 

I  would  like  to  hear  that  this  practice  for  elephantiasis  is  tried  in  other 
countries  where  the  disease  is  common.  The  remedy  should  be  persevered  In 
for  a  lengthened  period,  and  not  given  np  until  the  disease  subsides.  It  is  neces- 
sary to  suspend  the  use  of  the  sulphide  of  calcium  when  it  aflects  the  stomach 
and  causes  irritation,  going  on  with  it  again  after  the  irritating  effects  have 
subsided. 

The  Hair  in  An,esthetic  Leprosy. 
Dr.  Thomas  Chaplin  (Anerley  Park)  writes:  In  your  review  of  Sir  Bisdon 
Bennett's  book  on  the  Diseases  of  the  Bible,  the  following  passage  occurs : 
"Surely  one  certain  characteristic  of  the  disease  given  by  Moses  himself, 
namely,  that  the  hair  in  the  plague  is  turned  white,  is  aljiiost  decisive  that  true 
anjesthetic  leprosy  was  intended."    Permit  me,  in   the  interests  of  scientific 

*  truth,  to  say  that  white  hairs  arc  not  a  characteristic  of  anaesthetic  leprosy. 
I  speak  from  knowledge,  having,  as  physician  to  a  leper's  asylum,  closely 
observed  that  disease  during  sixteen  years. 

*^.'  While  giving  our  correspondent  every  credit  for  accurate  obser\*ation,  the 
fact  that  the  hairs  on  the  ana-sthetic  patch  are  frequently  white,  or  at  least 
decolorised,  has  been  too  frequently  remarked  by  reliable  authors  to  allow  us  to 
accept  his  dictum  as  other  than  an  expression  of  an  exceptional  experience.  See, 
for  instance,  the  description  of  J.  Hillis  (quoted  in  Ziemssen's  HaTidbook,  p.  313, 
by  Professor  Neisser  :  "  [The  white  spots]  are  to  be  interpreted  as  local  atrophic 
processes,  and  lead,  also,  to  the  loss  of  pigment  in  the  hair  situated  within  their 
confines."    See  also  Fagge's  Med.,  ii,  743,  etc.    Cf.  Kaposi  In  Hebra'a  work. 

DociTMF.KTs  Relating  to  Vivisection. 
Mb.  C.  T.  Dent  writes  :  With  reference  to  an  answer  to  a  correspondent  on 
p.  I36S  of  the  JouRN'AL,  will  you  kindly  take  note  that  Mr,  Stephen  Paget, 
F,B,C,S.,  67,  Wimpole  Street,  has  succeeded  me  as  Secretary  of  the  Association 
for  the  Advancement  of  Medicine  by  Research,  All  comniunications  relating  to 
the  objects  of  the  Association  should  be  addressed  to  him. 


COMMUNICATIONS,  LETTERS,  etc.,  have  been  received  from  : 

Messrs.  Letts  and  Co.,  London;  Mr.  H.  Rogers,  London;  Dr.  W.  L.  Brad- 
shaw,  Sittingbourne  ;  Mr.  L.  B.  Diplock,  Chiswick  ;  Mr.  A.  F.  Hawkins,  Bir- 
mingham ;  Mr.  C.  J.  Radley,  London  ;  Mr.  J.  V.  Solomon,  Birmingham  ;  Mr.  R. 
N.  Pickering,  Streatham ;  Mr.  C.  Solomon,  Skirlaugh ;  Dr.  Illingworth, 
Clayton-le-Moors ;  Dr.  Maull,  London;  Mr.  J.  G.  Maeaskie,  Bam  burgh  ; 
Messrs.  Newbery  and  Co.,  London  ;  Dr.  B.  Aldridge,  Yeovil  ;  Mr.  J.  Wilding, 
Liverpool;  Dr.  G.  F.  Burder,  Clifton  ;  Dr.  Augustus  Waller,  London;  Mr.  J. 
W.  Irvine,  Clay  ton- le -Moors ;  Mr.  W.  E.  A.  Axon,  Manchester  ;  Di.  J.  Haddon, 


Melrose  ;  Dr.  Charteris,  Glasgow ;  Mr.  J.  Whitehouso,  Sunderland  ;  Dr.  W. 
F.  Haslam,  Birmingham;  Dr.  J.  G.  Swayuc,  Clifton;  Mr.  G.  H.  Fitzgerald, 
Ponteland  ;  Mr.  J.  D.  Johnstone,  Tavistock ;  Mr.  S.  Osborn,  London ;  Mr.  C. 
T.  Dent,  Loudon;  Dr.  G.  P,  Atkinson,  Pontefract ;  Mr,  J,  B.  Maunsell,  Sher- 
borne;  Mr.  T.  B.  Carlyon,  Redruth  ;  Mr.  A.  S.  R,  Wainwright,  Ciomtey/;  Dr. 
P.  H.  Mules,  Bowdon  ;  Mr.  Lockwood.  Loudou  ;  Mr.  li.  ReeCe,  London;  Dr. 
T.  Jenner  Verrall,  Brighton  ;  Dr.  R.  Paramore,  "iiondnn  ;  Messrs.  Mackey, 
Mackey  and  Co.,  London  ;  Mr.  S,  Andrews,  Basingstoke;  Messrs,  Eyre  and 
Spottiswoode,  London  ;  Mr.  B.  Walker,  Kirkby  Stephen  ;  Mr.  A.  H.  Benson, 
Dublin;  Dr.  J.  Braxton  Hicks,  London;  H.  W.  Peard,  M.B.,  Fermoy ;  Dr. 
Gustav  Fischer,  Genoa ;  Surgeon-Mnjor  Manchi^,  Malta;  Mr.  R.  Harrison, 
Liverpool;  Mr.  W.  J.Stephens,  Brighton;  Mr.  G.  Turner  Phillips,  Lbndoh'; 
Mr.  C.  Roberts,  London  ;  Dr.  Grant  Bey,  Cairo  r  Mr.  W.  J.  Smith,  London  ; 
Mr.  W.  W.  Armstrong,  London  ;  Dr.  Hykcs,  Mcxborough ;  Dr.  J.  Althatis, 
London;  Dr.  Haslam,  London  ;  Dr.  Tecvan,  Ballarat ;  Dr.  R.  E.  Power,  Port- 
sea;  Deputy  Surgeon-General  Jessop,  Loi-.don  ;  Mr.  P.  Davies,  Leeds  ;  Mr.  tf. 
Constartine,  Manchester;  Dr.  P.  G,  Unna,  Hamburg;  Dr.  P.  Wilde,  Batli ; 
Dr.  Railton,  Manchester;  Mr.  R.  M.  Craveu,  Southjioi-t ;  Festlna  Lente'; 
Mr.  T.  G.  Styan,  Ramsgate  ;  Dr.  Rogers,  Cairo  ;  Mr.  J.  K.  Cameron,  Toronto ; 
Dr.  Leslie  Phillips,  Birmingham;  Dr.  Edge,  Manchester  ;  Mr.  H.  Davies,  Sid- 
mouth  ;  Dr.  J,  Wesley  Mills,  Montreal  ;  Retlaw  ;  Mr.'  R.  Dwclly,  ChaW-;  Mf. 
O.  Crickraay,  Framlinghara  ;  Dr.  Otto  Hehner,  London;  Member;  Surgeon 
F.  J.  Storey,  Cloughjordan  ;  Dr.  W.  U.  Dambrill  Davies,  Manchester ;  Dr.  T. 
■  Maccall,  MOrecambe ;  Mr.  C,  T,  Kingzett,  London  ;  Sir  Henry  Thonipson,  Lon- 
don ;  Dr.  Byrom  Bramwell,  Edinburgh;  Mr.  H.  Sell,  London  ;  Mr.  H.  K. 
Lewis,  London  ;  Mr.  .1.  J.  Mackenzie,  London  ;  Mr.  J.  DaViesi,  Berriew;  Mr. 
H.  Collins,  London;  Mr.  Richmond,  Prestbury ;  Dr.  Creighton,  London; 
Dr.  J.  Batty  Tuke,  Edinburgh  ;  Dr.  T.  G,  Horder,  Cardiff ;  Mesisr.'?.  CaSsell  and 
Co.,  London;  Dr.  Tatham,  Sal  ford  ;  Mr.  J.  H.  Corbyn,  Lohdrni  ;  Dr.  Thos. 
Whipham,  London  ;  Mr.  H.  Myers,  Bradford  ;  T.  A.  Watson,  M.B.,  London  ; 
Messrs.  Down  Bros.,  London  ;  Dr.  Mason,  Bath  ;  Mr.  J.  C.  White,  Leyland 
Lanes;  Mr.  J.  Glcndinning,  Abergavenny;  Messrs.  Pitts  and  Savage,  London"; 
Mr.  N.  A.  Latimer,  Swansea;  Dr.  A.  Prichard,  Clifton  ;  Mr.  A.  Tillett,  Ports- 
niouth ;  Mr.  A.  Greentham,  Shanklin  ;  Mr.  A.  H.  Bampton,  Plymouth  ;  Mr.  W. 
Adams  Frost,  London ;  Our  Manchester  Correspondent ;  M.D.Edin.'; 
Mr.  Timothy  Holmes,  London;  Mr.  J.  Clegg,  Bournemouth  ;  Dr.' S.  Davie^, 
Plumstead;  Mr.  T.  Lyle,  London;  A.  W.  Addlnsell,  M.B.,"Lbndon  ;  Dr.  R. 
P.Smith,  London;  Mr.  R.  Balfour  Graham,  Leven,  N.B.;  Dr.  Major  Greenwood, 
Dalston ;  Mr.  V.  Jackson,  Wolverhampton  ;  Messrs.  COlbeck,  Upper  Ted- 
dington  ;  Mr.  A.  D.  Pithie,  Bishop  Auckland  ;  Mr.  T.  N.  Nicholls,  London; 
Mr.  Lennox  Peel,  C.B.,-  Loudon;  Dr,  Joseph  Rogers,  London;  Surgeon- 
General  Mouat,  London;  Mr.  A.  Hope,  London;  Mr.  H.  B.  Collins,  Dondlon-^ 
Dr.  J.  W.  Moore,  Dublin  ;  Dr.  Barnardo,  London  ;  Mr.  Benson,  Dublin ;  Tii;. 
S,  Jones,  Manchester ;  Mr.  J.  F.  Howard,  Oldham  ;  Mr.  S.  0.  Grillith,  LondOU'; 
^fr.  W.  E.  Edwards,  Carmarthen ;  Dr.  Robert  Barnes,  London ;  Mr.  W.  H*. 
Maling,  London  ;  Dr.  Freeman,  San  Rcmo  ;  Surgeon  A.  W.  Flood- '(Bundorati)', 
Mr  F.  Yatc,  Godalming  ;  etc.  '*  "'  *''Ifl'f"»« 
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RETROSPECT:  1887. 


In  accordanca  with  an  annual  cnstom  which  is  much  appreciated  hy 
many  readers  both  at  home  and  abroad,  we  give  in  this  number  of  the 
Journal,  published  on  the  last  day  of  1887,  a  summary  of  events 
of  medical  interest,  which  have  occurred  during  the  year,  and  of  dis- 
coveries and  observations  made  during  the  same  period.  The  articles 
which  follow,  specially  prepared  by  writers  selected  an  account  of 
heir  known  acc^uaintance  with  the  subjects  of  which  they  treat, 
will  be  found  to  contain  a  rapid  survey  of  the  whole  field  of  medical 
activity. 

THE  BRITISH  MEDICAL  ASSOCIATION. 

ira   SCIENTIFIC   WORK. 

Address  of  the  Association.— The  Meeting  at  Dublin.  —  TJtc  Coining 

Meeting  at  Glasgow.  —  Trust  Funds.— Xcw  Offices,  and  Library. — 

Branches. — Colonial  Branches. 

Progress  nf  the  Association. — The  British  Medical  Association — 
the  largest  professional  Association  in  the  world — continues  to 
pursue  a  course  of  unexampled  prosperity.  Its  benign  influence 
IB  felt  in  every  matter  in  which  the  medical  profession  of  this 
country  and  its  colonies  is  interested  ;  it  forms  a  means  of  com- 
munication through  the  columns  of  the  Journal  and  iu  the 
annual  general  mettings,  and  in  the  meetings  of  the  Branches, 
between  the  scattered  members  of  a  profession  of  which  the  duties  are 
80  absorbing  as  to  leave  little  leisure  for  individual  initiative  in  the 
organisation  of  the  power  which  it  may  legitimately  claim  to  exercise. 

The  total  number  of  members  of  the  Association  now  exceeds 
twelve  thousand  ;  the  annual  increment  as  yet  shows  no  tendency  to 
decrease,  and  is  very  greatly  in  excess  of  the  loss  by  death  or  resigna- 
tion ;  the  re.signations  received  during  the  year  have  been  very  few  in 
number,  and  each  resignation  has  also,  as  a  rule,  marked  a  retirement 
from  active  practice.  Numerous  applications  are  now  being  weekly 
sent  in  by  the  Honorary  Secretaiies  of  Branches  from  gentlemen 
desirous  of  becoming  members  of  the  Association. 

The  Meeting  at  Dublin. — The  fifty-fifth  annual  general  meeting 
was  held  in  Dublin  on  August  2nd,  3rd,  4th,  and  5th,  and  was, 
aa  hid  been  confidently  expected,  a  decided  success.  The  number 
of  members  present  was  very  large,  and  many  of  the  papfrs 
and  discussions  in  the  sections  were  of  great  prattical  interest 
.and  impirtance.  The  most  eminent  and  respected  members  of 
the  profession  in  Dublin  combined  to  give  to  the  meeting  all 
that  distinction  which  it  is  in  the  power  of  a  city,  which  is 
at  once  a  capital  and  a  university  city,  to  confer.  The  Lord 
Lieut»nant  attended  certain  of  the  official  and  Eemioflicial  functioijs. 
Dr.  J.  T.  Banks,  Regius  Proftssor  of  Physics  In  the  University  of 
DubliD,  the  President  of  the  Association,  delivered  an  address  in 
which  he  sketched  the  growth  of  the  Dublin  Medical  School.  Pro- 
fessor W.  T.  Gairdner,  Professor  of  Medicine  in  Glasgow  Univer- 
sity, delivered  a  thoughtful  and  eloquent  address  in  Medicine. 
Professor  Edward  Hamilton  gave  a  vigorous  address  in  Surgery,  and 
the  Rev.  Samuel  Haughton,  M.D.,  F.RS.,  in  his  address  iu  Public 
Medicine,  not  only  presented  valuable  observations  on  the  relation  of 
death  rate  to  density  of  population,  but  delivered  a  philippic  against 
the  authorities  charged  with  the  administration  of  sanitary  enactments 
in  Dublin  and  its  suburbs.  The  meeting  excited  the  greatest  interest 
in  all  the  educated  sections  of  Dublin  society  ;  the  general  addresses 
were  fully  reported  and  much  discussed  in  the  local  daily  papers, 
while  the  debates  in  several  Sections,  especially  those  in  the  Section  of 
Public  Medicine,  were  reproduced  at  length. 

The  Cuming  Meeting  at  Glasgow. — An  invitation,  which  came  from 
the  medical  profession  in  the  West  of  Scotland,  and  from  the  medical 
corporations  of  the  City  of  Glasgow,  to  hold  the  annual  meeting  of  the 
Association  for  the  year  1888  in  that  city  was  cordially  accepted.  Pro- 
fessor W.  T.  Gairdner  was  chosen  President-eUct,  and  will  preside  over 
the  meeting  on  August  7th,  8th,  9th,  and  10th,  1888,  and  will  give  the 
Presidential  address.  The  address  iu  Medicine  will  be  given  by  Dr. 
Clifford  Allbutt,  F.  R  S.  ;  the  address  in  Surgery  by  Sir  George  H.  B. 
Macleod,  Surgeon  in  Ordinary  to  the  Queen  in  Scotland ;  the  address 
in  Physiology  by  Professor  J.  G.  McKendrick,  F.RS.,  of  the  Uni- 
ver.-ity  of  Glasgow  ;  and  an  address  on  certain  recent  surgical  investi- 
gations by  Mr.  William  Macewen. 

Trust  Funds. — The  Association  holds  certain  trust  funds,   the  pro- 
ceeds of  which  are  devoted  to  advancement  of  the  medical  sciences  in 
accordaace   with  the  provisions  of  the  trusts.     The   "  Stewart  Fund  " 
la  a  sum  of  £579,  beoueathed  by  the  late  Dr.    A.   P.   Stewart,  who  in 
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his  life  time  made  important  contributions  to  our  knowlfdge 'of  the 
continued  fevers  of  Great  Britain  ;  the  fund  is  invested  at  4  per  cent ; 
the  accumulated  interest  is  presented  every  three  years,  in  recognitioa 
of  important  woik  done,  or  of  valuable  rtsoarches  instituted  with  refer- 
ence to  the  origin,  spread,  or  prevention  of  epidemic  disease.  This 
prize  was  presented  in  1886  to  Dr.  Robert  Cory.  The  MidJlemore 
Fund  is  a  sum  of  £500,  given  by  Mr.  Richard  Middkmore,  of  Bir- 
mingham. The  interest  is  allowed  to  accumulate  for  three  years,  anil 
at  the  end  of  that  period  is  given  as  prize  for  the  best  essay  on  the 
scientific  and  practical  value  of  improvements  in  ophthalmic  mediciofr 
and  surgery,  made  or  published  during  the  three  years.  In  1886  tbe- 
prize  was  divided  between  Mr.  W.  Adams  Frost  and  Mr.  James  Berrj. 
A'cw  Offices  and  Library. — In  April  last  the  Association  and 
Journal  entered  upon  the  occupation  of  new  ofEces  at  429,  Strand. 
The  building,  which  stands  at  the  corner  of  Agar  Street,  and  on  uno 
side  looks  upon  Charing  Cross  Hospital,  is  better  adapted  to  the  needs 
of  the  ever  increasing  business  transacted  at  the  office  of  the  Associa* 
tion  than  the  old  cramped  premises  at  16lA,  Strand.  The  ground 
floor  contains  the  General  Secretary's  offices  the  second  floor  the  edi- 
torial offices,  and  the  top  story  the  composirg  room,  in  which  the 
Journal  is  put  into  type.  On  the  first  floor  is  a  large  and  band- 
some  Council  room,  opening  off  which  is  a  small  writing  room,  which 
members  of  the  Association  stopping  in  town  can  use  for  writing  letters 
or  for  making  appointments.  The  Council  have  warmly  adopted 
a  proposal,  emanating  from  Mr.  Ernest  Hart,  to  establish  a  refaj- 
ence  library  and  newspaper  room  for  the  use  of  members,  and  have 
appointed  a  special  Committee,  consisting  of  Dr.  Holman  (Chairman), 
Dr.  Bridgewater  (President  of  Council),  and  Mr.  Sibley,  to  take 
charge  of  this  new  department  of  Association  work.  Donations  of 
books  have  already  been  received  from  the  following  members. 


Dr.  T.  Lauder  Brunton,  F.R.S. 

Dr.  T.  Matthews  Duncan,  F.R.S. 

Dr.  Graily  Hewitt 

Dr.  C.  Huliiiau. 

Dr.  A.  B.  Sansom. 

Mr.  Jonathan  Hutchinson,  F.R.S. 

Mr.  W.  Adams. 

Mr.  E.  Martin. 

Dr.  Alexander  Henry. 

Dr.  Douglas  Powell. 

Dr.  Theodore  Williams. 

Dr.  C.  W.  Suckling. 


Mr.  Ernest  Hart^ 

Dr.  O.  W.  Cutler. 

Mr.  C.  R.  B.  Keetley. 

Dr.  F.  W.  Pavy. 

Dr.  W.  H.  Day. 

Dr.  J.  C.  Thorowgood. 

Dr.  Rob^nn  Roose. 

Dr.  W.  Ebstein. 

Mr.  H.T.  Butlin. 

Mr.  n.  R.  Swanzy,  M.E 

Dr.  J.  S.  Bristowe,  F.R.P^ 

Dr.  W.  H.  O.  Saukey. 


Messrs.   Cassell  and  Messrs.  Churchill   have  also  presented  medi- 
cal  works    published    by   them.       It  is   believed  that  as  the  scope  • 
of  the  project  becomes  known,  many  other  members  will  bs  disposed  to  ^ 
present  to  the  library  new  works  published  by  them,  or  older  works  in  • 
their  possession,  which  may  be  of  special  scientific  or  medicil  interest. 

Branches. 

The  British  Medical  Association  now  possesses  forty-seven  BrancheSj 
and  the  majority  of  the  members  btlotjg  to  the  Branch  which  em- 
braces the  district  in  which  they  reside.  The  number  of  unattached 
members,  who  by  so  remaining  deprive  themselves  of  some  of  the 
advantages  which  the  Association  is  able  to  offer  is,  however,  still 
numerous. 

Colonial  Branches. — Two  new  Biaiiches  have  been  formed  during  the 
year,  in  Ceylon  and  Nova  Scotia.  Tlie  Ceylon  Branch,  which  has  its 
head  quarters  at  Colombo,  already  rout-ists  of  sixty-six  mtmbers,  and 
it  is  confidently  expected  that  it  will  ere  long  include  the  whole  of  the 
medical  pro'ess'ion  in  the  island.  The  President  of  the  Branch  is  Di. 
Kynsey,  priucipal  civil  medical  officer  and  iospt  ctor  gtni  ral  of  hospitals, 
the  Honorary  Secretary  is  Dr.  Keege).  The  Branch  has  been  formed 
with  the  object  of  biinging  the  members  of  the  profession  in  Ceylon 
into  association  with  each  other,  and  with  the  general  body  of  members 
of  the  Association  throughout  the  world,  and  to  co-operate  with  the 
parent  Association  in  the  promoiiou  of  medical  science,  and  in  the 
maintenance  of  the  honour,  ditjnity,  and  just  interests  of  the  profes- 
sion locally  and  generally.  The  second  Branch  recognised  daring 
the  year  has  been  the  first  formed  on  the  cantinent  of  North  America  ; 
the  Nova  Scotian  Branch,  established  at  Halifax,  to  which  this  honoia- 
able  priority  belongs  was  formed  with  the  general  object  of  co-operat- 
ing with  the  parent  Association  in  promoting  the  best  interests  of  the 
medical  profession,  and  with  the  special  iutention  of  advancing  the 
general  and  social  interests  of  the  profession  in  Nova  Scotia,  by  givisg 
to  them  a  corporate  unity  and  drawing  together  members  of  the  Brandy 
whether  naval,  military,  or  civil,  lor  the  discussion  of  professional  topics. 
The  President  of  this  Branch,  whiih  already  numbers  thirty-four^ 
members,  is  Depiuty  Surgeon-General  E  G.  McDowell,  C.  B. ,  M.D. , 
and  the  Honorary  Secretary  is  Dr.  W.  Tobin,  of  Halifnx.  A  Branch  is- 
in  course  of  formation  at  Kimb  riey.  South  Africa,  and  Dr.  Augustus 
Lea  has  already  received  the  aihe-^ion  of  over  twenty  medical  practi- 
tioners who  are  ready  to  assist  in  its  formation.    At  the  time  of  writing. 
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ail  application  has  been  roccived  from  B^rbadocs  (West  Indies)  asking 
i'i>rtIn.iec'^;'^'*i''-iioft!ieBirb!>does  JIfdiralSociely,  consisting;  of  twenty- 
'two  members,  as  a  Branch  of  the  Association.  Those  distant  Branches 
ropresent  a  very  important  part  of  the  work  of  the  Association  ;  they 
enable  the  members  to  make  known,  in  the  reports  of  the  proceedings 
'of  the  Branches  which  are  systematically  published  in  this  Journal, 
the  results  of  their  observation  of  endemic  or  epidemic  disease  under 
Conditions  often  very  different  from  those  existing  in  Europe,  while  by 
thesamemems  the  members  of  the  Branch  are  conjoined  into  an  organic 
whole  and  placed  in  fraternal  union  with  the  vast  membership  of  the 
'parent  Association  which  now  includes  more  than  twelve  thousand 
medical  men  practising  in  all  parts  of  the  world. 


PARLIAMENTARY   BILLS   COMMITTEE. 
V 

df,     LunoKy  Legislation.  — Army  Medical  Staff.  — Pharmacy  Ads 
-«i  Amendment  Bill. 

1'   Luiiacii  Legislation. — For  three  successive  years,  Bills  to  alter  the 
Existing  lunacy  legislation  have   been   brought  before  the  Houses  of 
■  pHrliament,  but  have  not  become  law.     During  the  past  year,  the  Par- 
liamentary Bills  Committee   had   under   consideration   the    "Lunacy 
'Acts  Amendment  Bill,  1887."     Such  of  the  previous  recommendations 
•of  the  Committee  as  applied  to  clauses  in  this,  which  were  a  revival  of 
•provisions  of  the  preceding   Bill,   were  adopted  by   the  Committee, 
■and  the  fresh  provisions  or  amendments  of  the  Bill  received  close  and 
Careful  attention.     The  suggestions  made  by  the  Committee  chiefly 
tconcerned  :  the  remuneration  of  workhouse  medical  officers,  and  miti- 
^tion  of  the  punitive  clauses  with  respect  to  them  ;  thec-xtfnsion,  to 
•  all  medical  men  concerned  in  lunacy  cases,  of  the  provisions  of  the  Bill 
with  regard  to  those  signing  medical  certificates  ;  the  suggestions  that 
magistrates  signing   orders  of  admission   to   asylums,  etc. ,  should  see 
tlio  alleged  lunatics ;  that  the  service  of  medical  officers  in  two  or  more 
county  asylums  should   count  accumulatively  towards  pension,  auper- 
aanuation  allowance,  etc.  ;    and  that  the  provisions  of  the  BUI  be  so 
altered  as  not  to  subject  the  registered  lunatic  hospitals  to  special  re- 
strictions and  disabilities.     Passing  from  the  recommendations  of  the 
Committee,  another  point  arose.     The  memorandum  of  the  Bill  stated 
the  objects  of  Section  2S  to  be  that,  "after  the  passing  of  the  Act, 
orders  for  the  reception   of  single  patients  in  byuses  belonging  to  or 
kept  by  medical  men  are  to  be  made  by  the  juage  in  lunacy,  except 
In  cases  of  temporary  lunacy,  decay  of  mind  in  old  age,  and  voluntary 
snbmission  to  treatment."     The  parts  of  the  Bill  which  carry  out  this 
alleged  object  were  Section  3  (Subsection  23)  and  Section  28.     The 
question  arose  whether  these  provisions  would  exclude  from  the  houses 
bfmfedical  men  patients  other  than  the  three  classes  of  insane  pAtients 
mentioned  above,  and  other  than  "  Chancery"  lunatics.     Or,  on  the 
other  hand,   whether  they  mean  that,  as  regards  the  three  specified 
classes  of  insane  single  patients,  admission  into  houses  of  medical  men 
iwould  be  under  the  first  of  the  Sections  just  mentioned  ;   and  admis- 
sion of  all  other  clashes  of  insane  single  patients  (whether  "Chancery" 
lunatics  or  not)  under  the  second  of  them.     The' point  having  been 
submitted  to  counsel,  his  opinion  was  that  "  the  Bill,  as  far  as  we  see, 
does  not  allow  single  patients   To  be  taken  at  all  to  the  houses  of  any 
btvt  medical  men.     Subsection  23  of  Section  3  deals  with  the  classes  of 
'persons   who   may  be  admitted  as  patients  under  the  ordinary  magi- 
strates' order   to   the  houses  into  which  single  patients  are  admitted, 
■that  is,    the   houses  of  medical  men.     Section  28  says  that  no  other 
tjersons   than   members  of  those  classes  are  to  be  admitted  as  single 
fpatients,    unless  under  the  order  of  the  '  Judge  in  Lunacy  ;'  but  does 
•'hrtt   restrict   his   powers  to  Chancery   patients.     If  the   friends  of  a 
•"lunatic,  not  a  member  of  one  of  the  specified  classes,   think  he  will  be 
beat  treated   as  a  single  patient,  they  can  apply  to  the  judge  for  an 
sorder  for  his  admission  to  the  house  of  a  medical  man.     It  must  be  re- 
-niembored  that  one  object  of  the  Bill  is  to  prevent  the  establishment 
"of  new  private  asylums,  and,  conseijuently,  that  all  application  to  cou- 
;irBe  patients  anywhere  but  in  regularly  licensed  houses  will  probably  be 
-♦lowed  with  suspicion." 

-i*  Army  Medical  Staff.  — The  action  taken  with  regard  to  relative  Rank 

SJLS  reviewed  elsewhere.     The  question  of  the  position  and  remuneration 

of  Brigade-Surgeons   in  India  came   before  the  Committee  ;   and  the 

[■Sranches  of  the  Association  were  invited  to  assist  in  rousing  the  interest 

(Of  Members  of  Parliament  ;  and  the  recommendation  was  ma-de  that 

Brigade-Surgeons    should   receive,    from    the   Indian  Government,  a 

■■recognition  of  their  extra  and  responsible  duties. 

<  ^'Phdrmacy  Acts  Amendment  Bill. — A  letter  was  written  by  Mr.  Ernest 

'Hart  to  the  General  Medical  Council,  pointing  out  the  advisability  of 

■procuring   tneh  ameudmeuts  to  the  Pharmacy  Acts  Amendment  Bill 

■fes 'would  preclade  the  possibility  of  any  misunderstanding  as  to  the 

acquirement,  in  virtue  of  this  Act,  of  the  right  to  give  in  part  a  medi- 


cal education  to  chemists,  or  to  examine  them  in  any  part  of  the  art 
of  medicine  or  therapeutics,  encroaching,  as  many  of  them  already  do, 
on  medical  practice  by  prescribing  and  visiting  patients.  The  letter 
was  referred  to  an  executive  committee  ;  some  members  of  the  Council 
subsequently  had  an  interview  with  the  Clerk  of  the  Piivy  Council  ; 
and  eventually  a  general  concurrence  of  the  Government,  in  the  views 
urged  by  them,  was  expressed. 


THE  GENERAL  MEDICAL  COUNCIL. 
Alteration  of  Constitution.- — Conjoint  Schemes,  in  England,  in  Ireland. 
— Inspection  and  Visitation  of  Bxaminations. — Ilegislration  of  Sani- 
tary and  Foreign  Diplomas  and  Degrees. — Unqualified  Assistants. — 
Disciplinary  Powers. — Practical  Teaching  and  Apprenticeship. — 
The  Council's  Income  and  JS.rpenditure. — Conduct  of  Business. 
Alteration  of  Constiiution. — When  the  General  Medical  Council  met 
on  February  ISth  for  its  forty-fiist  session  it  was  with  the  altered  con- 
stitution enacted  by  the  Medical  Act  of  1886.  Five  direct  representa- 
tives (Mr.  C.  G.  Wheelhouse,  Sir  Walter  Foster,  and  Dr.  Glover  for 
England,  Dr.  Bruce  for  Scotland,  Dr.  Kidd  for  Ireland)  had  been 
added  by  election,  and  the  Victoria  University  had  exercised  ita 
newly  acquired  right  cf  nominating  a  representative  by  appointing  Mr. 
Mitchell  Banks.  The  new  Councillors  nominated  during  the  year  in 
consequence  of  vacancies  have  been  Dr.  William  Moore  (Crown 
nominee,  Ireland),  Sir  George  H.  B.  Macleod  (Crown  nominee,  Scot- 
land), Mr.  Brudeiiell  Carter  (Apothecaries'  Society  of  London),  Dr. 
Samuel  Wilks  (University  of  London),  and  Dr.  John  Bitty  Tuka 
(Royal  College  of  Physicians  of  Edinburgh).  On  the  first  day  of  the 
forty-second  session  Sir  Henry  W.  Acland,  who  had  discharged  the 
duties  of  President  for  thirteen  years,  resigned  his  position,  and  was 
succeeded  by  Mr.  John  Marshal),  F.  R.  S.  A  marble  bust  wa=i  pre- 
sented to  Sir  Henry  Acland  by  the  members  of  the  Council  individu- 
ally, and  by  him  presented  to  the  Council  in  its  collective  capacity. 
A  bust  of  another  former  President,  Sir  George  Paget,  subsciibed  for 
by  past  and  present  Members  of  the  Council,  has  also  been  placed  in 
the  Council-room. 

Conjoint  Schemes. — A  legal  opinion  was  obtained  from  the  Attorney 
and  Solicitor  Generals  for  England,  and  Mr.  Muir  Mackenzie,  stand- 
ing counsel  to  the  Council,  to  the  effect  that  the  sanction  of  the  Council 
was  not  necessary  to  enable  the  bodies  mentioned  in  the  Medical  Act, 
1886,  to  combine  for  the  purpose  of  forming  a  Conjoint  Board. 

Conjoint  Scheme  in  England.- — At  its  meeting  on  February  19th,  a 
resolution  was  passed,  ly  20  votes  to  4,  inviting  the  Royal  Colleges  of 
Physicians  and  Surgeons  in  England  to  reconsider  their  decision  to  ex- 
clude the  Apothecaries'  Society  from  the  Conjoint  Board  for  England. 
This  resolution  was  formally  communicated  to  the  governing  bodies  of 
the  two  Colleges,  but  failed  to  alter  their  determination.  The  Council, 
in  consequence,  at  its  session  in  May,  acting  upon  powers  vested  in  it 
by  the  Medical  Act,  1886,  appointed  Assistant  Examiners  in  Surgery 
for  the  Apothecaries'  Society,  and  thus  constituted  the  licence  of  the 
Society  a  diploma  qualifying  the  holder  to  registration. 

Conjoint  Scheme  in  Ireland.  —  In  Februarj',  the  Council  requested 
the  Colleges  of  Physicians  and  Surgeons  in  Ireland  to  reconsider  their 
decision  to  form  a  Conjoint  Board  excluding  the  Apothecaries'  Hall  of 
Dublin  ;  the  College  of  Physicians  having  refused,  the  Council  ap- 
pointed Assistant  Examiners  ;  but  the  Apothecaiies'  Hall  has  since 
entered  into  a  separate  combination  with  the  Royal  College  of  Surgeons 
in  Ireland. 

Inspection  and  Visitation  of  Examinations. — Another  change  pro- 
duced by  the  Medical  Act,  1886,  was  the  institution  of  inspection  for 
the  extremely  costly  and  inefficient  system  of  visitation  of  examina- 
tions. The  final  report  of  the  "  Visitation  of  Examinations  Committee" 
was  presented,  and  it  was  determined  to  direct  the  new  inspectors  to 
give  particular  attention  to  the  deficiencies  which  the  visitors  believed 
to  exist.  It  was  decided  that  the  inspection  should  systematically 
cover,  within  stated  periods  of  time,  the  pass  examinations  in  all 
branches  of  knowledge  essential  for  a  qualifying  examination,  and  that 
the  first  inspecturs  appointed  should  be  in  Medicine,  Surgery,  and 
Midwifery,  who  were  required  to  give  special  attention  to  the  quality 
of  the  practical  examination.  The  inspectors  thus  appointed  were  : 
in  Medicine  (£300  and  expenses).  Dr.  D.W.  Finlay;  Surgery  (£300  and 
expenses).  Dr.  E.  H.  Bennett  ;  Midwifery  (£200  and  expenses).  Dr.  A. 
H.  F.  Barbour.  A  proposal  to  institute  a  visitation  of  medical  schools 
and  hospitals  was  allowed  to  drop,  it  being  generally  felt  that  it  was 
not  incumbent  on  the  Council  to  undertake  so  extensive  and  costly  an 
operation.     The  sums  above  noted  are  the  annual  salaries. 

Registration  of  Sanitary  and  Foreign  Diplomas  and  Degrees. — The 
registration  of  diplomas  in  sanitary  science,  public  health,  and  State 
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Medicine  was  ordered  to  be  commenced  by  a  resolution  of  tlio  Council 
of  February  21st;.  By  a  resolution  of  the  Council  of  Novemb.  r  25th 
it  was  determined,  in  accordance  with  the  provisions  of  the  Medical 
Act  (1886),  to  commence  forthwith  the  registration  of  foreifrn  degrees 
as  additional  diplomas  obtained  between  the  Act  of  1858  and 
the  Act  of  1SS6,  belonging  to  persons  already  on  the  Register, 
provided  that  the  piTsoBS  applying  for  such  registration 
afforded  satisfactory  evidence  that  the  degree  in  each  case  had  been 
obtained  after  proper  examination.  The  registration  of  persons  not  on 
the  Register  but  possessed  of  foreign  degrees  cannot  be  proceeded  with 
until  the  Privy  Council  has  named  for  each  foreign  State  a  prescribed 
day. 

Unqualified  Assistants. — The  custom  of  employing  unqualified  as- 
sistants was  on  several  occasions  under  discussion,  and  the  issue  was 
narrowed  to  a  single  point,  namely,  the  impropriety  involved  in  placing 
patients  under  the  sole  charge  of  unqualified  substitutes.  The  action 
of  the  Council  will  be  in  the  first  instance  directed  sgainst  the  em- 
ployment of  unqualifitd  persons  in  charge  of  branch  dispensaries,  and 
a  case  of  this  n.xture  was  investigated  during  the  forty-third  session 
(November  24th).  Ignorance  of  the  law  was  pleaded  in  this  case,  and 
the  plea  was  accepted  on  condition  that  the  offending  practice  would 
be  absolutely  discontinued. 

Disciplinary  Powers. — An  important  point,  affecting  not  the  dis- 
ciplinary powers  of  the  Council,  but  their  mode  of  application,  was 
raised  by  the  case  of  a  dentist  named  Partridse,  who  obtained  from 
the  Court  of  Quefn's  Bench  a  matidamus  requiring  the  General  Medi- 
cal Council  to  restore  to  the  Dentists'  Bcgiitcr  his  name,  which  had 
been  erased  because  the  diploma  in  dental  surgery  granted  to  him  by 
the  Royal  College  of  Surgeons  of  Ireland  had  been  withdrawn. 
The  Council,  after  deliberating  on  the  case,  decided  that  the 
name  thus  restored  should  be  erased,  and  the  dentist  in  question  has, 
therefore,  apparently  not  gained  any  substantial  advantage  for  him- 
self ;  but  the  case  has  had  the  important  result  that  it  will  in  future 
be  necessary  for  the  Council  to  investigate  every  case  of  alleged  mis- 
conduct for  itself.  This  will  lead  to  its  being  in  all  cases  the  iirst 
court  of  appeal,  instead  of,  as  heretofore,  a  mere  registrar  of  the  de- 
cisions of  the  corporations  in  matters  of  discipline. 

Practical  Teaching  and  Appreniieeship. — A  discussion  was  raised 
by  Dr.  Glover  on  the  disadvantages  which  have  resulted  from  the 
cessation  of  the  practice  of  apprenticing  students  to  general  practi- 
tioners at  an  early  stage  of  the  curriculum,  and  a  committee  was 
appointed  to  make  a  rejiort.  This  committee  suggested  that  a  period 
of,  not  less  than  sis  months  (not  necessarily  consecutive)  should  be 
spent  in  "personal  pupilage."  It  was  recommended  that  this  pupil- 
age should  be  taken  during  the  long  vacation,  and  after  the  examina- 
tions in  anatomy  and  phy.siology  had  been  pa'sed. 

The  Council's  Income  and  E.rpenditure. — Though  the  income  of  the 
Council  is  very  large  and  steadily  increasing,  the  sudden  accession  of 
new  members  combined,  with  other  circumstances,  to  render  it 
necessary  seriously  to  consider  its  financial  position  with  a  view 
either  to  increasing  its  income,  or  diminishing  its  expenditure,  or 
both.  A  committee  was  accordingly  appointed  on  February  18th. 
An  interim  report,  presented  on  May  14th,  stated  that  the  average 
annual  ordinary  income  of  the  General  Medicil  Council,  and  of  the 
three  Branch  Councils,  during  five  years  ending  1886,  was  £7,996  ; 
and  the  average  annual  ordinary  expenditure  had  been  £6,789;  so 
that  the  Branch  Councils  had  been  able  to  invest  over  £38,000.  The 
enlargement  of  the  Council  would,  it  was  estimated,  increase  ex- 
penditure by  one-fourth  ;  so  that  it  would  appear  that  the  average 
annual  ordinary  expenditure  at  the  present  time  is,  in  ruund  num- 
bers, £8,500,  or  about  £500  in  excess  of  the  average  annual  ordinary 
income.  A  second  report,  presented  on  November  26th,  suggested 
certain  economies  whi  h  would  apparently  result  in  a  saving  of  £100  a 
year  ;  but,  as  the  Registrar's  salary  has  been  very  properly  increased 
by  £100  a  year,  the  net  profit  would  not  have  amounted  to  an  appre- 
ciable sum,  on  the  average  as  stated.  A  reduction  in  the  fees  paid  to 
members  was  suggested,  but  a  proposal  to  increase  the  hours  of  work 
each  day  seemed  to  bo  more  popular.  The  report  was  referred  back  to 
the  committee  for  further  consideration,  the  senior  Treasurer,  Dr. 
Quain,  having  stated  that  the  difficulty  pressed  for  solution.  It  must 
not  bo  forgotten  that  a  very  large  portion  of  the  capital  sum  of 
£38,000,  accru'-d  from  the  fees  for  primary  registration  of  all  persons 
in  jjractice  at  the  passing  of  the  Medicel  Act  of  1858. 

Ccniduct  of  Business  — It  has  been  found  convenient  to  arrange  that 
questions  appertaining  to  education  and  examination  should  be  taken 
at  the  spring  meetings,  and  that  those  concerns d  with  the  completion 
and  rectification  of  the  Medical  and  Dentists'  Register.^;  including  the  in- 
vestigation of  cases  under  the  penal  clauses  of  tte  Medical  and  Dentists 
Acts,  should  be  tejerved  for  the  session  which  is  usually  held  in  No- 


vember. The  rule,  however,  is  and  must  always  remain  liable  to  excep- 
tions, when  urgent  qne.sticns  arise.  The  standing  orders  were 
amended;  the  chief  alteration  related  to  the  times  of  meeting  cfthe 
Council,  the  constitution  and  election  of  committees,  and  the  appoint- 
ment and  duties  of  inspectors  of  ex-imiuations. 


UNIVERSITIES,  COLLEGES,  AND  MEDICAL  SCHOOLS  IN 
ENGLAND. 

The  Ummrsilij  of  Oxford, — The  past  year  has  been  a  very  important 
one  in  the  history  of  the  medical  school  of  Oxford  University  ;  the 
arrangements  for  teaching  anatomy,  physiology,  and  chemistry  have 
been  brought  to  a  great  state  of  perfection  and  for  the  first  time 
Oxford  has  examined  its  own  students  in  human  anatomy.  New 
regulations  for  the  examinations  for  the  degrees  in  medicine  and  sur- 
gery have  been  promulgated,  which  will  have  the  effect  of  very  greatly 
simplifying  the  curriculum  for  undergraduates  who  purpose  to  study 
medicine.  The  University  does  not  present  a  full  curriculum  to  its 
students,  but  oppoitunities  aro  offered  for  clinical  study  and  in- 
struction in  the  Radcliffe  Infirmary,  so  that  when  the  student  proceeds 
to  London  he  may  be  in  a  position  at  once  to  take  advantage  of  the' 
clinical  teaching  in  the  hospitals.  The  number  of  undergraduates' 
who  eommenced  strictly  medical  work  this  autumn  was  11,  tut  29 
joined  classes  for  instruction  iu  the  preliminary  sciences,  and  S  othere , 
joined  other  spcci.al  classes.  ' 

The  Universitij  of  Cambridye. — The  medical  school  has  maintained, 
and  extended  the  high    reputation    it    has    won.     During   the  past' 
year  some  420  students  have  !:een  attending  the  courses  for  medical ' 
and  surgical  degrees,   the  entry  in  October,   1886,  being  about  115, 
and  in  October,    1887,   over  120.     Medical   students  appear  on   the 
boards  of  all  the  colleges,  and  have  distinguished  themselves  not  only 
in  their  professional  examinations,  but  also  in  the  Honours,  Triposes, 
in  athletics,  and  in  the  debating  society  (it  will  be  remembered  that 
two  of  the  recently  elected  Assistant  Physicians  at  Guy's  were  Fel- 
lows of  Cambridge  colleges).     Steps  have  been  taken  in  arranging  the 
hours  of  lectures  and  laboratory  work  to  secure  that  they  shall  be  free 
to  take  p.nrt  in  all  the  various  activities   of  the  university  students'' 
life,  so  that  they  may  be  in  the  best  sense  Cambridge  men,  and  not 
merely  '"  medicals."     ''he  approaching  completion  of  the  magnificent 
chemical  laboratory  will  affoid  much  needed  accommodation  for  the 
steadily  growing  classes,  and  more  room  is  about  to  be  provided  for 
practical  work  in  physiology,  botany,  and  pathology.     Space  is  still 
urgently  needed  for  human  anatomy  and  medicine,  but  the  first  steps 
have  been  taken  for  providing  it.     Money  for  these  objects  is  greatly 
to  be  desired,  and  as  the  colleges,  who  are  already  taxeel  for  univeriity 
purposes,  are  feeling  severely  the  agricultural  depression,   benefactiou 
from  outside  must  be  looked  to  for  aid.     The  John  Lucas  Walker 
Studentship  in    Pathology  has  been  founded,  and  the  first  student,  . 
Dr.  William  Hunter,  fellow-commoner  of  St.  John's  College,  is  now  ' 
at  work  on  his  promising  researches  on  the  pathology  of  the  blood.       ' 

The  high  status  claimed  for  the  examinations  has  been  justified  bv"' 
the  excellent  report  of  the  visitors  appointed  by  the  General  Medical  7 
Council.  In  their  judgment  the  University  gives  to  those  candidates  ( 
who  take  the  degrees  of  Bachelor  of  Medicine  and  Bachelor  of  Surgery, 
"  a  complete  and  high  class  examination  in  medicine,  in  surgery,  and 
in  midwifery."  Certain  changes  have  this  year  been  made  in  the' 
regulations,  with  the  result  that  all  candidates  have  to  pass  through  ■ 
the  same  stsges,  and  pass  the  same  final  examinations  in  surgery,  , 
midwifery,  and  medicine,  whether  they  desire  the  degree  of  M.B.  or' 
of  B.C.,  or  both.  The  Thesis  and  Act  are,  in  addition,  still  required, 
for  the  M.B.  degree.  , 

Changes  have  also  been  made  in  connection  with  the  examinations 
iu  pharmacy  and  materia  medics,   which  promise  to  afford  a  rational 
solution  of  the  difficulties  attending    this  embarrassing  subject.     lb' 
effect  it  is    dealt  with  in   three   stages— chemical,  pharmacological,' 
and  therapeutical.     Pharmaceutical  chemistry  is  dealt  with  by  a  prac- 
tical examination,  taken  by  many  of  the  students  together  with  or 
soon  after  the  first  examination   (chemistry  and  physic^),   and  in  the 
current  term  the  large  classes  and  the  high  proportion  of  success  in  the 
examination  .seem  to  prove  that  this  part  ot  the  subject  can  be  studied 
with  interest  and  intelligence  by  students  at  that  stage.     It  may  bo 
expected   that  questions  on    the  physiological  action  of  drugs  will 
appear  in  the   physiology  papers  of  the  second    examination,    ■with' 
which  indeed  they  are  most  closely  allied,  and  this  will  tend  to  pro- 
vent  the  subject  being  dealt  with  iu   too  abstract  and  specialistio  a-' 
fashion.     Certainly   it  is  at  this  stage  that  pharmacology  proper  'is 
most  readily  assimilated  by  the   medical  student,   and  it  is  possible 
that  a  special  paper  on  such  questions  miy   ultimately  be  introducedi 
into  the  examination.      Therapeutics,   posology,  and  prescribing,  oil' 
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the  other  hand,  caa  only  be  intelligently  mastered  by  the  student 
who  has  made  some  progress  in  clinical  work,  and  to  whom  the  drugs 
and  their  proper  administration  have  become  realities  of  every-day 
experience  ;  these  subjects  are  therefore  best  taken  in  the  third  (final) 
eKaniination.  It  will  be  observed  that  the  dead  or  dying  subjfcts 
perversely  called  medical  botmy  and  medical  zoology,  find  no  place 
in  this  scheme,  and  this  is  a  merit  which  will  yet,  we  trust,  be  recog- 
nised in  other  moro  conservative  and  less  logical  quarters.  To  burden 
the  student  with  classificatory  botany  and  zoology  in  order  that  he  may 
kcow  the  names  and  the  nUural  orders  of  S  ammonia  and  Morrhua, 
is  surely  indefensible  from  all  points  of  view,  except  that  of  the  re- 
sjiective  professors  of  these  sciences. 

The  Bjards  of  Ex  imioers  have  had  added  to  them  Professors  Gerald 
Yjo  and  Cleland,  and  Dr.  Broidbcnt,  Dr.  Priestley,  and  Mr.  Willett. 

The  loss  sustained  by  the  Medical  Board  in  the  death  of  Mr.  Coatts 
T-rotter  has  been  alluded  to  in  a  recent  number. 

Royil  CoUcge  of  Surgeons  of  England.  —  At  the  first  meeting 
of  the  Council  of  the  College  in  1837,  the  answers  to  the  cir- 
cular addres^sed  to  the  F^jllows  were  considered.  This  circular 
had  been  issued  in  order  to  a.scertain  the  opinion  of  tho  Fellows 
as  regarded  Members  of  tho  College  being  allowed  to  vote  for  Fellows 
as  members  of  Council,  and  as  regarded  the  admission  of  Members  of 
the  College  to  seats  on  the  Council.  A  majority  of  143  Follows  voted 
agiinst  the  first  proposition,  and  a  majority  of  354  against  the  second. 
The  Council  then  parsed  a  resolution  that  it  was  not  prepared  to  give 
effect  to  the  resolution  embodyiug  the  two  propositions,  which  had 
been  agreed  to  at  a  previous  meeting  of  Fellows  and  Members  on 
November  4th,  1SS6,  but  that  the  Coancil  was  prepared  to  appoint  a 
small  committee  to  confer  ou  the  subject  with  representatives  of  the 
Associations  of  Fellows  and  Members.  This  offer  was,  however,  de- 
clined. In  February  the  recommendations  of  the  Committea  ou  the 
Extension  of  the  College  Premises  were  received.  The  expenses  were 
estimated  at  £53,000,  but  in  June  the  Council  limited  the  immediate 
expenditure  to  £50,000  ;  it  was  recommended  that  new  workroom?  bo 
constructed  at  once,  farming  an  additional  story  to  the  College 
buildings,  at  an  expense  of  £5,000,  and  that  an  additional  museum  be 
built  behind  some  houses  adjacent  to  the  Collega,  at  an  estimated  cost 
of  £10,000.  The  remaining  extensions  were  to  be  gradually  effected. 
The  recommendations  were  adopted.  The  new  workrooms  are  ap- 
proaching completion  ;  they  detract  from  the  architectural  symmetry 
of  the  main  building,  but  it  is  only  fair  to  admit  that  they  appear  well 
salted  for  their  purpose. 

In  March  the  Council  adopted  Mr.  Morton's  offer  to  found  a  lecture- 
ship on  cancer  and  cancerous  diseases,  for  a  period  of  three  years  ;  it 
was  determined  that  one  lecture  should  be  delivered  each  year.  The 
£rjt  lecture  was  accordingly  delivered  last  month  by  Sir  James  Paget. 
Conjointly  with  the  College  of  Physicians  the  sister  College  agreed  to 
place  a  statue  of  Queen  Victoria  in  the  Examination  Hall,  in  com- 
memoration of  Her  Majesty's  Jubilee.  Tne  Presidents  and  Vice- 
Presidents  were  deputed  to  meet  a  deputation  from  the  Association  of 
Ciaiieral  Practitioners,  to  discuss  certain  deunite  subjects.  An  un- 
pleasant incident  occurred  on  March  23rd.  The  anti-vivi-sectioni^ts 
pressed  the  President  to  receive  a  deputation,  headed  by  Eirl  Stan- 
hope. It  would,  perhaps,  have  been  better  had  the  President  firmly 
refused  to  act  ou  his  own  responsibility  by  receiving  the  deputation  in- 
dependently of  the  Council,  but  it  must  be  admittad  that  he  was 
placed  in  a  delicate  position,  and,  acting  on  personal  rather  than 
-public  grounds,  through  a  sense  of  courtesy,  yielded  to  the  wishes  of  a 
body  of  persons  who,  however  just  and  courteous  individually,  are 
Cellectively  known  for  the  studied  unfairness  and  spite  which  they 
display  towards  those  of  whose  opinions  and  actions  they  disapprove. 
Tile  deputation  presented  two  memorials,  bearing  a  large  number 
of  signatures,  disapproving  of  a  previous  circular  in  which  the  leading 
scientists  of  this  country  urged  the  importance  of  establishing  an  in- 
■stitution  for  anatomical  and  physiological  research,  to  be  supported  by 
the  Erasmus  Wilson  legacy,  the  deputation  fearing  that  the  scheme 
included  vivisection  expel  iments.  The  President  took  care  to  remind 
the  deputation  that  he  had  no  power  to  move  in  the  matter,  but  agreed 
to  lay  the  memorials  before  the  Council,  and  observed  that  no  idea 
was  as  yet  entertained  by  the  College  of  establishing  an  institution  of 
the  kind  which  the  scientists  desired.  In  March,  also,  the  Council 
threw  out  the  recommendation  of  the  General  Medical  Coancil,  that 
■the  Colleges  should  combine  with  the  Society  of  Apothecaries  for  pur- 
poses of  examination.  Our  views  on  the  questionable  action  of  the 
CoUeg!s  in  this  matter  are  well  known. 

In  May  tlie  Council  refused  to  call  a  meeting  of  Fellows  and  Members 
to  consider  the  proposed  charter,  but  instructed  tho  Secretary  to  pre- 
pare an  official  abstract  of  the  charter,  to  be  issued,  on  application,  to 
the  Fellows  and  Members.      It  was  agreed  by  the  Council  that  the 


vacant  ground  on  tho  Embankment  be  occupied  by  buildings  for 
lectures  and  laboratories.  The  Council  also  took  the  important  step 
of  adopting  the  petition  for  a  new  charter,  enabling  the  two  Colleges 
to  confer  degrees  in  Medicine  and  Surgery. 

In  June  the  Council  pushed  yet  further  the  arrangeaients  for  the 
extension  of  the  College  premises.  A  scheme  for  the  appointment  of  a 
jiathological  curator,  with  a  salary  of  £500  a  year,  has  for  tho  present 
fallen  into  abeyance.  Tho  Council  received  the  abstract  of  the  new 
charter,  which  deals  with  the  right  of  the  Council  of  holding  land  and 
property  to  a  higher  value  than  at  present ;  to  matters  in  relation  to 
the  admission  of  Fellows  ;  to  a  provision  for  the  election  of  mombars 
of  Council  by  voting  papers  ;  to  dissolve  the  Midwifery  Board,  and  to 
increase  the  Dental  Surgery  Board  of  Examiners  ;  and  with  allied 
questions  on  the  same  subjects. 

Mr.  Chatto,  the  well  known  Librarian  to  the  College,  died  this  year, 
and  Mr.  J.  B.  Bailey,  previously  Librarian  to  the  Royal  Medical  and 
Chirurgical  Society,  was  elected  in  July  in  his  stead  ;  Mr.  Francis 
Cooper  was  appiinted  Professional  Auditor  to  the  College  in  Juno. 

The  Council  elections  in  July  did  not  excite  much  interest.  Three 
vacancies  had  to  be  filled  through  tho  retirement,  by  rotation,  of  Sir 
Spencer  Wells,  Mr.  Hatchinsou,  and  Mr.  John  Wood.  The  two  for- 
mer offered  themselves  for  re-election,  and  were  elected  together  with 
Mr.  WiUett,  an  able  advocate  of  reform.  We  trust  that  the  provinces, 
who  sent  up  no  candidate  on  this  occasion,  will  not  neglect  their  privi- 
leges next  year.  Mr.  Savory  was  made  President  of  the  College  for 
the  third  time,  and  Mr.  Bryant  and  Mr.  Thomas  Smith  were  elected 
Vice-Presidents. 

The  meeting  of  Fellows  and  Members  was  hold  on  November  3rd,  a 
Riport,  adopted  at  the  quarterly  Council  meeting  in  October,  having 
been  previously  supplied  to  all  holders  of  the  College  diplomas  who 
applied  for  it.  At  the  meeting  the  Council  persisted  in  its  previous 
course  of  silence  during  the  entire  sitting,  except  in  the  case  of  Sir 
Joseph  Lister,  who  made  a  few  observations  on  the  action  of  individual 
members  of  Council  at  Council  meetings,  in  respect  to  requests  then 
being  made  in  due  form  by  tho  Fellows  and  Members.  Mr.  Holmes 
opened  the  proceedings  by  moving  a  resolution  to  the  effect  that  the 
meeting  disapproved  of  the  application  for  a  new  charter  which  first 
did  not  confer  electoral  powers  on  Members,  and  the  eligibility  of 
Members  to  sit  in  the  Council,  under  conditions  and  limitations 
already  expressed  in  due  order  at  the  Fellows'  and  Members'  meeting  in 
November,  18S6.  This  resolution  was  seconded  by  Dr.  Ralph  Gooding 
and  carried  almost  unanimously,  and  on  tho  motion  of  Mr.  Tweedy, 
seconded  by  Dr.  Danford  Thomas,  it  was  resolved  that  the  Council 
be  requested  to  transmit  a  copy  of  that  resolution  to  the  Lord  Presi- 
dent of  the  Privy  Council.  A  discussion  took  place,  on  a  point  of  order, 
between  Mr.  Ernest  Hart  and  the  President ;  Mr.  Hart  insisting  that 
the  President  was  at  that  moment  chairman  of  the  meeting,  and  the 
Secretary  of  the  College  likewise  secretary  of  the  meeting  for  the  time 
being,  and  that  therefore  they  were  hound  to  transmit  to  any  authority 
any  document  at  the  request  of  the  meeting.  The  President  ruled 
that  Mr.  Hart  was  wrong,  on  grounds  which  hardly  appeared  satis- 
factory, and  further  declared  that  the  meeting  had  no  authority. 
(Ultimately  the  Council  transmitted  the  resolutions  as  requestel).  Dr. 
CoUum,  in  conclusion,  referred  to  the  large  extent  to  which  the 
Members  contributed  to  the  College  revenues  which  were  being  ex- 
pended on  a  very  extensive  scale,  whilst  the  Members  enjoyed  no  right 
of  having  a  voice  in  the  matter.  One  result  of  the  meeting  of  Fellows 
and  Members  was  the  deputations  from  their  Associations  to  the  Privy 
Council  ou  November  11th. 

The  Privy  Council  have  now  officially  forwarded  to  the  Council  of 
the  College  tho  statements  made  by  Mr.  Pollock  and  Mr.  Ernest  Hart 
on  behalf  of  the  deputations,  and  have  requested  the  College  to  com- 
ment thereon.  The  College  is  now  engaged  in  drawing  up  its 
rejoindc-r. 

The  Bradshawe  Lscture  was  deliveied  by  Sir  Joseph  Lister  early  this 
month.  At  the  December  Council  meeting,  the  appointment  of  a 
pathological  curator,  already  referred  to,  was  postponed,  and  it  was 
agreed  to  appoint  an  additional  pathological  assistant  to  the  Museum. 
The  arrangements  of  the  new  workrooms  began  to  take  a  definite  form, 
the  Council  agreeing  that  several  of  the  apartments  be  devoted  to 
original  pathological  investigation  by  Fellows  and  Members,  undtr  tho 
control  of  the  Mus-jum  Committee.  This  resolution  is  probably  the 
most  satisfactory  of  all  which  have  been  adopted  by  the  College  in 
1887.  The  Council  declined  to  express  any  opinion  on  the  question 
of  military  rank  and  the  medical  officers  of  the  army,  and  agreed  to 
appoint  a  committee  to  consider  cfrtain  changes  proposed  in  relation  to 
the  election  of  members  of  the  Court  of  Examiners. 

The  Conjoint  Exam ining  Board  for  England.  — The  new  Examination 
Hall,  a  clumsy  building  of  mean  design  which  defaces  a  fine  site  on 
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tlio  Thames  Z'ul'ankment,  tas  heen  completed  and  takeu  iuto  use  ; 
it  ia  bel'iL-veil  that  ia  time,  as  the  oflitials  become  accnstomcil  to  tht-ir 
duties,  it  will  be  fouml  to  be  tolerably  well  suited  to  the  jnupose  for 
wluch  it  was  built.  At  presfiit  the  cOQiplitiiits  which  reach  us  are 
numerous  auil  apparently  well  founded.  The  work  of  the  Boaid  has 
been  smoothly  performed  during  the  year. 

i)cgreci  for  London  Medical  Students. — The  unfortuoate  petition 
in  which  medical  st'idents  educated  in  Londun  are  placed  with  regard 
to  facilities  for  obtaining  degrees  iu  medicine,  as  compared  with 
students  educated  in  Kewcastki,  Edinburgh,  GUsgow,  Abeulcen  or 
Ireland,  has  couliuiied  to  receive  much  attention,  and  numerous 
schemes  have  been  framed.  Uiiiveriity  and  liing'a  Colleges,  sup- 
ported by  the  Association  for  Promoting  a  Teaching  Uuivtrsity  for 
London,  have  presented  a  petition  to  the  Privy  Council  for  a  chaiter 
for  a  University  to  be  called  probably  the  Albert  University,  with 
power  to  grant  the  degrees  ordinarily  granted  by  Universities.  The 
characteristic  fpature  of  this  scheme  is  that  the  govoiniug  body  of  the 
University  wouLl  he  formed  chiefly  by  elected  representatives  of  the 
toacliers.  The  Royal  Colleges  of  Physicians  and  Surgeons,  acting 
together,  hive  sent  in  a.  petition  for  a  charter  for  a  "Senate  of  Physi- 
cians and  Surg.?ons,"  with  pc)wer  to  grant  degrees  in  medicine  and 
surgery  only.  Tin  characteiistic  feature  of  this  scheme  it  that  the 
Councils  of  the  two  Royal  Colleges  would  constitute  the  Senate,  the 
teachers  and  the  future  gradua+ea  being  alike  excluded.  The  former 
scheme  is  opposed  by  the  University  of  Loudon,  the  litter  by  the 
majority  of  the  other  Universities  in  the  United  Kingdom. 

Royal  College  of  Physicians  — The  Comitia  received  several  peti- 
tions in  favour  of  the  proposal  above  mentioned,  for  a  Senate  of 
Physicians  and  Surgeons  empowered  fo  grant  degrees.  The  subject 
was  discussed,  auel  the  delegates  empowered  to  present  the  petition. 
The  Croonian  Trust  Funds  having  largely  increased  in  V  due,  anewscheme 
was  adopted,  under  which  the  Croouian  lecturer  will  receive  a  larger 
fee  and  will  aho  receive  a  grant  to  defray  the  cost  of  his  researches. 
Tile  Baly  MeJal  was  awarded  to  Dr.  David  Ferrier,  F.  R.  S.  A  sum  of 
£500  was  received  from  the  Moxon  Memori  d  Committee,  and  a  medal 
of  the  value  of  thirty  guineas  will  be  presented  triennially,  on  the 
recommendation  of  the  President  and  Council,  for  excellence  in  clinical 
observation  and  research.  Sir  William  Jenner  was  re-elected  President 
for  the  seventh  time. 

The  Apothncaries'  Society. — The  Apotheciiries'  Sr'ciety,  which  was 
threatened  with  extinction  by  the  refusal  of  the  Cjlleges  of  Physicians 
and  Surgeons  to  admit  it  to  the  Conjoint  Board,  has  come  out  of  the 
struggle  with  increased  powers  and  a  better  standing  ;  the  appoint- 
ment by  the  General  Medical  Council  of  assist  mt  examiners  in  surgery 
has  made  the  licence  a  complete  qualification  fulfilling  the  require- 
ments of  the  Council.  An  aprplication  from  the  Scciety  for  permission 
to  grant  a  diploma  in  public  health  could  not  be  entertained  by  ttie 
Council, 

SCIENTIFIC    PAPERS   IN  THE   BRITISH  MEDWAL 
JOURNAL. 
The   following  list,  classified  according  to  subjects,  of  the  original 
I^apers  published  in  the  British  Medical  Journal  during  18S7  will 
serve  as   an  analytical  index  of  the  wide  range  of  subjects  connected 
with  Medicine,  Surgery,  Midwifery,  Forensic  Medicine,   and  the  colla- 
teral sciences,  which  have  be>n  di.-cussed  in  its  pages. 
,. Reports  to  the  Scientific  Grants  Commiitee. — The  following  repoiti 
to   the  Scientific  Grants  Committee   on  the  results  of  researches,  to- 
wards the  prosecution  of  which  grants  hive  been  made  by  that  Com- 
mittee, have  been  published  :  The  Duration  of  Life  of  Red  Blooel  Cor- 
puscles after  Transfusion,  in  its  Bearing  on  the  A''alue  of  Transfusion  iu 
Man,   by  Dr.  William  Hunter ;    on  Muscle  Plasma,    by  Dr.  W.  D. 
Halliburton;     on   Cultivation    Experiments    with    Malignant    Ne;v 
Growths,  by  Messrs.  Charles  Ballance  and  Samuel  G.  Shattock. 

Reports  to  the  Collective  Investigation  Committee. — The  following  re- 
ports, prepareet  for  the  Collective  Investigation  Committee,  have  ap- 
peared during  the  course  of  the  year  ;  report  on  Inr|uiry  No.  It, 
Chorea,  by  Dr.  S'ephen  Mackerzie  ;  reoort  on  Inquiry  No.  XIII,  on 
Cancer  of  the  Breast,  by  Mr.  H.  T.  Butlin.  A  further  report  en 
Centenarians,  and  a  report  on  Post-mortem  Examination  of  Centen- 
arians, by  Professor  G.  M.  Humphry,  F.R.3.,  who  also  published  some 
statistics  concerning  the  malalies  of  old  people. 

Anatomy  and  Physiology  — Abstracts,  copiously  illustrated,  of  his 
lectures  at  the  Royal  College  of  Surgeons  on  the  Development  and 
Traasition  of  the  Testiel'^s,  normal  and  abnoim-vl,  were  contributed  by 
Mr.  C.  B  Lick  wood.  The  address  delivered  by  Professor  Humphry, 
F.R.S.,  at  the  inaugural  meeting  of  the  Anatomical  Society,  on  the 
Study  of  Human  Anatomy,  has  also  been  published.  From  the  ob- 
servation of  600  cases,  Dr.  H.  T.  Griffiths  was  able  to  give  the  average 


position  of  the  nipple  as  the  fourth  space  in  adults  and  the  fourth  rib 
in  children.  A  case  of  Siaiuesj  Twins  has  been  recordi-d  by  Dr.  Wands, 
and  a  description  of  a  monoculer  feetus  by  Mr.  James  Hoelacs. 

Diseases  and  Injuries  of  the  lirain  and  Nervous  SysUm. — Ths 
indications  for  operating  on  the  cranial  cavity  and  braiu  have  been 
much  canvassed  during  the  year,  and  many  important  cases  have  been 
published.  Professor  \V.  S.  Greenfield,  of  Edinburgh,  has  recorded  a 
ease  of  cerebral  abs:;ess,  with  otitis,  successfully  treotcd  by  trephining 
of  the  skull  and  incision  of  the  brain  ;  Dr.  Thomas  Barr  has  discussed 
the  etiology  and  diagnosis  of  abscess  in  the  braiu  resulting  from  dis- 
ease of  the  ear  ;  Mr.  Victor  Hor.sley,  F.R  S.,  has  pubUsheil  a  series  of 
ten  consecutive  cases  of  operations  upon  the  brain  and  cranial  cavity, 
illustrating  the  details  and  safety  of  the  method  which  he  employs; 
Brigade- Surgeon  Wilson  has  related  the  case  of  a  young  child  who  re- 
covered from  a  penetrating  wound  in  the  brain  ;  Dr.  Hughes  Bennett 
has  recorded  a  case  of  epilepsy,  of  six  years'  duration,  in  which  com- 
plete recovery  tjok  place  alter  an  operation,  yerformed  by  Mr.  Pearca 
GoulJ,  on  the  skull  and  brain;  Peofessor  Grainger  Stewart  has  re- 
corded a  case  of  pachymeningitis,  in  which  trephining  gave  tempo- 
rary relief ;  Mr.  Frederick  Treves  has  reported  a  case  of  fructureof  the 
skull,  with  a  puffy  tumour,  probably  an  example  of  "Pott's  puffy 
tumour."  Dr.  Hughliugs  Jackson's  address  on  the  psychology  of 
joking  contained  au  iugenious  classitioat'on.  An  importsnt  analytical 
piper,  read  by  Dr.  Charlton  Bastian  in  the  Section  of  Medicine  at  the 
Dublin  mettiug,  on  the  different  kinds  of  aphasia,  contained  a  discus- 
sion of  their  ultimate  pathology,  and  a  new  classification.  Sir  George 
Paget  has  placed  on  record  a  most  remarkable  case  of  aphasia,  with 
right  hemiplegia,  in  a  left-handed  man.  A  paper  has  been  published 
on  the  conducting  paths  between  the  cortex  of  the  brain  in  the  lower 
centres,  in  relation  to  physiology  and  pathology,  by  Professor  D.  J. 
Hamilton,  of  Aberdeen.  Dr.  J.  S  Briatowe's  adelrsss  on  the  early  re- 
cognition of  general  paralysis  of  the  in.sane,  and  the  relation  that  dis- 
ease has  to  tabes  dorsalis  and  disseminated  sclerosis,  appeared  in  the 
first  number  of  the  year,  together  with  papers  on  the  pathology  of  mul- 
tiple neuritis,  by  Drs.  James  Rcss  and  Thomas  Buzzard.  Dr.  Joseph 
Wiglesworth  has  reported  a  case  of  Raynaud's  disease  with  peripheral 
neuritis.  A  clinical  l-^cture  on  certain  conditions  of  the  hand  and 
arm  which  interfere  with  performance  of  jirofessional  acts,  especially 
piano-playing,  was  contributed  by  Dr.  G.  V.  Poorn.  Dr.  Francis 
Warner  contributed  abstracts  of  his  lectures,  at  the  Royal  College  of 
Surgeons,  on  the  action  of  nerve  centres  and  modes  of  growth.  Dr. 
David  Druramond  has  discussed  some  of  the  symptoms  o:  Graves's  dis- 
ease in  a  clinical  lecture  ;  and  Mr.  Reginald  Lucy  has  recorded  a  case 
in  which  leucoderma  was  associated  with  the  dis^a'e.  Dr.  John  Aber- 
crombie  has  published  a  clinical  lecture  on  hemiplegia  in  children.  A 
paper  on  respiratory  convul-ions,  with  special  relere-nce  to  laryngismus, 
has  been  contributed  by  Dr.  W.  H.  Barlow.  Dr.  C  W.  Suckling 
has  recorded  a  case  of  ophthalmoplegia  externa  iu  tabes  dorsalis, 
and  a  case  of  peripheral  neuritis  in  pht'iiisia.  We  have  also  pub- 
lished a  clinical  lecture,  by  Dr.  Hale  White,  on  a  case  of  severe 
hysteria  treated  by  massage,  isolation,  and  overfeeding.  Dr.  D.  W. 
Buxton  has  discussed  the  nature  of  ankle  cIolus  in  connection  with 
its  occurrence  nnder  nitrous  oxide  gas,  and  Dr.  Angel  Money  has 
made  some  remarks  on  the  production  of  clonus  and  also  on  a  form  of 
gouty  paralysis. 

Reports  of  the  following  cases  have  also  appeared  :  An  obscure  cas» 
of  fracture  of  the  skull  by  Mr.  Rickman  Godlee.  Brachial  mono- 
plegia in  enteric  fever,  by  Dr.  R  S.  Archer.  Recovery  from  compound  , 
fr.icture  of  the  skull,  by  Mr.  J.  Jenkyns.  A  case  of  otitis  media  in 
which  the  temporo  sphenoidal  lobe  of  the  brain  was  explored,  by  Mr. 
Black.  Tetanoid  contraction  and  convulsions  from  puripheral  irrita- 
tion, by  Dr.  Ribertson.  Tubercular  growth  of  optic  tr.ict  and  adjoin- 
ing parts,  causing  hemianopia,  hemiplegia,  and  bemiiuosmia,  by  Dr. 
T.  W.  Griffiths,  from  the  practice  of  Dr.  T.  Churton.  A  ca3e_  of 
Friedreich's  disease,  under  the  care  of  Dr.  Ferrier,  F.R  S.  Resection 
and  suture  of  wounded  ulnar  nerve,  by  Mr.  T.  Siuip-on.  A  case  in 
which  aphasia  and  paralysis  in  a  supposed  incurable  were  cured,  was 
reported  by  Dr.  G.  P.  R'lgg.  A  case  of  paralysis  from  pressure  on  the 
fifth  and  sixth  cervical  nerves,  by  Dr.  C.  E.  Beevor.  A  case  of 
aphasia,  with  left  hemiplegia,  hemianresthesia,  and  pyrexia,  in  a 
left-handed  woman,  by  Dr.  Hale  White.  A  case  in  which  destruction 
of  the  angular  and  supra-marginal  convolutions  was  unattended  by  , 
objective  symptoms,  by  Mr.  GolJing-Bird.  Successful  ca-es  of  neuro- 
rraphy,  by  Mr.  Crolt  and  Surgeon  F.  J.  Jencken.  A  case  of  hjsteria 
in  the  male  heiled  by  faith,  by  Dr.  Handford.  A  case  of  paraplegia 
from  spinal  sarcoma,  by  Dr.  Vincent  Harris. 

J/c«<«?  Xiissorscs.— Reports  were  published  of  Dr.  Langdm  Down's 
interesting  Lcttsomian  Lectures  on  some  of  the  mental  affections  of 
childhood  and  youth.     A  lecture  by  Dr.   Fletcher  Beach  en  the  in- 
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fluence  of  hereditary  predisposition  in  the  production  of  imbecility, 
and  a  paper  by  Dr.  George  Savage  on  insanity  following  the  use  of 
antesthetics  in  operation,  treated  of  topics  of  general  medical  interest. 
Dr.  Gasquet's  address  to  the  section  of  psychology  was  a  plea  for  the 
study  of  insanity  from  the  psychological  side.  A  case  of  mania 
simulating  general  paralysis  has  been  recorded  by  Dr.  H.  Sutherland. 

Diseases  and  Injuries  of  the  Eye. — A  series  of  papers  read  at  Dublin 
by  Mr.  Simeon  Snell,  Dr.  Philip  Mules,  Mr.  Adams  Frost,  Dr.  Lan- 
dolt,  and  Mr.  George  Berry,  dealt  with  the  etiology  and  treatment  of 
convergent  strabismus  with  the  object  of  obtaining  binocular  vision. 
Dr.  C.  Bell  Taylor  has  pointed  out  the  advantage.s  of  operating  from 
above  for  squint.  A  paper  by  Mr.  Richard  AVilliams  on  a  simple 
method  of  operation  for  divergent  squint  has  also  been  presented. 
Mr.  Jonathan  Hutchinson's  address  on  choroiditis  disseminata,  and  a 
clinical  lecture  on  miner's  nystagmus  by  Mr.  C.  S.  Jeaffreson,  have 
beon  published.  Mr.  T.  H.  Bickerton'a  paper  on  colour  blindness  in 
the  mercantile  marine  dealt  with  an  important  social  question  in  a 
convincing  manner.  Mr.  Adams  Frost  h-as  recommended  enucleation 
with  the  introduction  of  a  glass  sphere  into  Tenon's  capsule  as  the 
best  means  of  dealing  with  a  lost  eye.  Mr.  Keall  recorded  two  suc- 
cessful cases  of  evisceration  with  introduction  of  silver  artificial  vit- 
reous. Dr.  Mules  has  recommended  a  method  of  avoiding  the  pain 
which  attends  the  introduction  of  a  glass  vitreous.  Mr.  Anderson 
Critchett  has  rema:ked  on  the  progress  of  repair  after  operation  on  the 
eye  in  old  persons,  has  discussed  the  treatment  of  dislocation  of  the 
lens,  and  Dr.  Muli=3  has  described  a  method  of  treating  accidental 
involvement  of  the  iris  in  the  section  for  von  Graefe's  operation  of  ex- 
traction, and  his  suggestion  has  been  discussed  by  Dr.  Bell  Taylor, 
Mr.  Doyne,  and  Mr.  E.  D.  Bower.  Mr.  C.  G.  Lee  has  recommended 
the  extraction  of  soft  cataract  by  injection.  Dr.  David  McKeown  has 
recommended  a  novel  method  of  treating  entropion.  Mr.  A.  H.  Ben. 
son  has  discussed  the  operative  treatment  of  trichiasis,  and  the  treat- 
ment of  stenosis  of  the  nasal  dui!t  by  the  nocturnal  use  of  styles. 
Mr.  Edgar  Browne  has  described  and  figured  a  combined  strabismus 
hook  and  cucaine  syringe.  Mr.  C.  Higgins  has  made  some  remarks  on 
the  relation  of  headache  to  the  condition  of  the  eyes.  The  actual 
cautery  has  been  recommended  in  the  treatment  of  conical  cornea  by 
Mr.  W.  J.  Cant.  Professor  Z;hender  has  related  a  case  of  echinococcus 
in  the  orbit.  Dr.  Ward  Cousins  has  recorded  a  case  in  which  he  re- 
moved the  right  upper  canine  tooth  from  the  orbit ;  Mr.  Stephen 
Paget  an  example  of  congenital  pigmentation  of  the  sclerotic  ;  Mr.  J, 
A.  da  Gama  a  ease  in  which  ho  had  performed  excision  of  the  eye  for 
sarcoma,  no  recurrence  having  taken  place  after  a  year.  Dr.  Swanzy's 
address  as  President  of  the  Section  of  Ophthalmology,  contained  a 
plea  that  diseases  of  the  eye  should  be  made  a  part  of  the  compulsory 
curriculum.  Dr.  W.  E.  Steavenson  and  Mr.  Waltur  Josaop  have  de- 
scribed a  method  of  using  electrolysis  for  the  cure  of  lachrymal  ob- 
struction. 

Diseases  of  the  Ear. — Sir  William  Dalby  contributed  a  paper  on  the 
management  of  perforations  of  the  membrana  tympani.  The  treatment 
of  tinnitus  auriura  by  alternate  injection  and  evacuation  of  air  was  the 
subject  of  a  paper  by  Dr.  Ward  Cousins  ;  and  a  paper  on  the  treatment 
of  the  same  condition  by  Dr.  Barr  was  also  published.  Mr.  Charles 
Atkins  made  some  observations  on  persistent  vomiting  as  a  cause  of 
ear  trouble.  Mr.  Gsorge  Field  has  recorded  some  further  cases  of 
aural  exostoses  removed  by  a  drill,  which  ho  figured.  Dr.  Warden 
has  recorded  the  result  of  his  observation  on  the  relation  between 
deaf-muti«m  and  consanguineous  marriages.  The  value  of  compression 
of  the  vertebral  arteries  in  the  diagnosis  and  treatment  of  pulsating 
tinnitus  has  been  pointed  out  by  Dr.  Dundas  Grant. 

Diseases  and  Injuries  of  the  Lungs  and  Pleural  Cavities. —  The 
Bradshawe  lecture  by  Dr.  S.imuel  West  was  on  the  subject  of 
pneumothorax,  and  contained  the  result  of  an  experimental  inquiry. 
Dr.  Octavius  Sturges  contributpd  a  paper  on  the  etiology  of  pneu- 
monia, and  Drs.  J.  Adam  and  R.  J.  Foulis  have  recorded  instances 
of  the  epidemic  prevalence  of  the  disease.  Dr.  James  F.  Goodhart 
has  discussed  the  behaviour  of  fluid  in  tte  chest  and  the  treatment  of 
empyema,  and  Mr.  C.  G.  Wheelhouse  has  contributed  a  lecture  on  the 
surgical  treatment  of  diseases  of  the  chest  ;  Dr.  Strauge  has  recorded 
a  case  in  which  puncture  and  drainage  of  a  gangrenous  abscess  of  the 
Inng,  probably  caused  by  the  stump  of  a  tooth,  lead  to  recovery  ;  and 
Dr.  Simon  a  case  in  which  tracheotomy  was  followed  by  the  expulsion 
of  a  foreign  body  fiom  the  right  bronchus.  Dr.  Tucker  Wise  has 
reported  23  cases  of  phthisis,  in  which  great  improvement  followed  a 
residence  at  a  high  altitude ;  and  Mr.  Feeny  has  recommended  Les 
Avants  as  a  winter  resort. 

Diseases  ami  Injuries  of  the  Throat,  Nose,  and  Adjoining  Cavities 
and  of  the  Thyroid  Body. — A  lecture  was  published  by  Dr.  McBride, 
of  Edinburgh,  on   nasal  and  naso-pharyngeal  reflex  neuroses.     Mr. 


Lennox  Browne  reported  a  case  in  which  part  of  the  larynx  was 
excised  for  epithelioma  with  a  successful  result.  Mr.  Watson  Cheyne 
advocated  the  early  performance  of  tracheotomy  in  diphtheria,  and  Dr. 
G.  Parker  has  recommended  a  special  form  of  dilator.  The  treat- 
ment of  malignant  stricture  of  the  resophagus  by  tubage  or  permanent 
catheterism  has  been  recommended  by  Mr.  Charters  Symonds,  who  has 
also  published  a  summary  of  the  publisiied  experience  of  intubation  of 
the  larynx.  A  case  of  partial  excision  of  the  larynx  has  been  recorded 
by  Mr.  Rushton  Parksr.  A  large  rhinolith  was  described  by  Mr. 
Augustus  Clay,  a  case  of  angioma  of  pharynx  by  Dr.  Norria  Wolfenden, 
and  an  instance  of  remarkably  acute  cedematous  laryngitis  by  Dr. 
Barclay  Baron.  Mr.  W.  H.  Pearce  has  recorded  a  case  in  which 
emphysema  followed  the  rupture  of  an  abscess  into  the  ossophagus,  and 
Dr.  Naismith  a  case  of  tracheotomy  for  foreign  body  in  a  bronchus. 
The  Cavendish  lecture,  by  Sir  Andrew  Clark,  Bart.,  was  on  a  speedy 
method  of  treating  hay  fever,  which  he  had  found  sometimes  successful. 
Papers,  by  Drs.  Prosser  James  aid  Hunter  Mackenzie,  on  the  treat- 
ment of  laryngeal  jihthisis  have  been  published.  Dr.  Lublinski,  of 
Berlin,  has  recorded  a  case  of  tuberculosis  of  the  tonsils,  and  Dr. 
Scanes  Spicer  has  made  some  remarks  on  the  pathology  and  treatment 
of  distension  of  the  nasal  vein  in  children.  A  case  of  hypertrophy  of 
the  liugual  ton^il  from  the  practice  of  Dr.  W.  Robertson  ;  cases  of 
mucous  nasal  polypi  in  children,  by  Dr.  J.  W.  Bond  ;  a  case  of  laryn- 
geal diphtheria,  by  Dr.  Major  Greenwood,  and  a  case  of  syphilitic 
gumma  of  the  trachea,  by  Dr.  Robeit  Lucas. 

Diseases  and  Injuries  of  the  Heart  and  Blood- vessels. — The  Croonian 
lectures  given  before  the  Royal  Colleges  of  Physicians,  by  Dr.  W.  H. 
Broadbcnt,  were  reproduced  in  these  pages ;  Sir  Andrew  Clark's 
paper  on  cases  of  valvular  disease  of  the  heart  known  to  have  existed 
lor  over  five  years  without  causing  serious  symptoms,  together  with  a 
paper  commenting  thereon,  and  entitled  "Prognosis  of  certain  cases 
of  valvular  disease  of  the  heart,"  by  Professor  Gairdner,  were  published 
simultaneously  ;  illustrative  cases  hive  been  pub':sh;d  by  Drs.  Green, 
F.  Ingoldsby,  Francis,  and  Primrose  Wells.  Dr.  David  Newman  has 
discussed  the  diagnostic  significance  and  therapeutic  indications  of 
laryngeal  symptoms  resalting  from  pressure  of  aneurysms  upon  the 
vagus  and  recurrent  laryngeal  nerves.  Dr.  H.  F.  A.  Goodridge  has 
made  some  observations  on  the  treatment  of  piroxysmal  dyspncea 
occurring  in  aneurysm  of  the  arch  of  the  aorta,  and  has  recorded  a 
case  of  aneurysm  of  the  abdominal  aorta.  Dr.  Sidney  Phillips  has 
written  on  the  nature  and  cause  of  pulsating  aorta  ;  Dr.  W.  Whitla 
has  described  a  method  of  timing  cardiac  murmurs ;  Surgeon  D.  G, 
Crauford  has  published  a  case  of  rupture  of  the  heart,  and  Brigade- 
Surgeon  C.  H.  Y.  Godwin  one  of  varicose  aneurysm  of  the  femoral 
artery  and  vein  ;  Dr.  W.  Rushton  Parker  has  described  a  case  of 
infective  endocarditis  with  multiple  embolisms  in  the  skin,  and  a  case 
of  hydatids  in  the  substance  and  cavity  of  the  heart.  A  case  of 
ligature  of  both  femoral  arteries  for  popliteal  aneurysm  by  Mr. 
Johnson  Smith,  and  a  case  in  which,  after  ligature  of  one  artery,  death 
occurred  from  enteritis,  by  Mr.  A.  H.  Butcher  have  also  been  published, 
as  well  as  a  fatal  case  of  simultaneous  ligature  of  the  common  carotid  and 
subclavian  arteries  by  Mr.  E.  A.  Praeger,  of  British  Columbia.  Dr. 
C.  W.  Suckling  has  published  some  observations  on  a  series  of  con- 
secutive cases  of  thoracic  aneurysm.  A  case  of  hydatid  cyst  eroding  the 
walls  of  the  subclavian  artery,  under  the  care  of  Dr.  Gardner,  of 
Adelaide,  has  been  published.  Statistical  observations  on  the  associa- 
tion of  mitral  stenois  with  gout  and  granulir  kidneys  have  been  made 
by  Dr.  G.  N.  Pitt,  and  on  fibrinous  deposits  within  the  heart  in 
diphtheria  and  some  other  dispases  of  children  by  Dr.  W.  C.  ChafTey. 
Dr.  John  Haddou  has  suggested  an  explanation  of  tho  reduplication 
of  cardiac  sounds.  Dr.  Alfred  W.  Hughes  has  discussed  the  etiology 
of  varicose  veins. 

Diseases  and  Li juries  of  the  Abdomen,  including  Hernia. — A  series 
of  papers,  read  in  the  Section  of  Surgery,  has  been  published  on  the 
theory  and  practice  of  the  radical  cure  of  hernia,  with  statistics  in 
some  cases  of  results  obtained  by  various  methods  ;  the  authors  were 
Mr.  Mitchell  Banks,  Prof.  Macewon,  Dr.  C.  B.  Ball,  Mr.  A.  E.  Barker, 
Prof.  Thornley  Stoker,  Mr.  Kendal  Franks,  Mr.  C.  B.  Keetley,  Dr.  A. 
Ribagliati,  Mr,  Francis  Heuston,  Mr.  Mayo  Robson,  and  Dr.  James 
Murphy  ;  Mr.  Chauncy  Puzey  has  contributed  a  paper  ou  the  perma- 
nence of  the  cure  in  such  casts.  An  elaborate  paper  by  Mr.  Frederick 
Treves  on  hernia  of  the  caecum,  elicited  from  Mr.  G.  A.  Wright  a 
series  of  seven  cases  observed  in  children.  Sir  William  Mac  Cormac's 
oration  before  the  Medical  Society  on  abdominal  section  for  tho  treat- 
ment of  intraperitoneal  injury,  was  published  wiih  many  illustrations. 
Dr.  J.  McF.  Gaston,  of  Atlanta,  U.S.A.,  repotted  the  results  of  an 
experimental  inquiry  as  to  the  practicability  of  establishine  an  arti- 
ficial fistulous  opening  in  the  human  sa'>ject  between  the  gall  bladder 
and  the  duodenum.     Dr.    Simon   Filch,   of  Halifax,    Nova  Scotia, 
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described  his  dome  trochar,  and  associated  instruments  for  paracen- 
tesis, aspiration,  transfusion,  ovariotomy,  and  tunnelling  the  enlarged 
prostate.  Mr.  Rushton  Parker  has  recorded  a  case  in  whi?h  a  foot  of 
gangrenous  intestine  was  successfully  cxcis.d  in  herniotomy.  Mr. 
Kobert  Hagyard  rtlated  a  case  in  which  the  pyloric  orifice  was  dilated 
for  non-ma!i>;nant  obstruction  with  a  successful  result.  Dr.  G;orge 
Harley  has  again  advocated  the  resort  to  hepatic  phlebotomy  and 
puncture  of  the  liver's  capsule,  and  Dr.  Zaucarol,  of  Alexandria,  has 
described  an  operation  for  hepatic  abscess  which  he  believed  to  be  new. 
Dr.  Long  Fox  has  recorded  a  case  of  dysphagia  accompanied  by 
ascites.  Mr.  Alfred  Sheen  discussed  the  treatment  of  strangulated 
hernia.  Mr.  Scutham  has  put  on  record  a  case  of  herniotomy  with 
ligature  of  the  sac.  A  case  in  which  an  inguinil  hernia  which  had 
become  spontaneously  reduced  en  masss,  was  subsequently  returned  by 
taxis,  was  reported  by  Mr.  A.  Street  from  the  practice  of  Mr.  Mayo 
Bobson.  Mr.  C.  B.  Keetley  has  made  a  further  contribution  on  the 
radical  cure  of  hernia.  A  convenient  method  of  treating  ruptured 
infants  with  a  skein  of  worsted  has  been  described  by  Mr.  Walter  Pye. 
A  case  in  which  colotomy  was  performed  fjr  an  unusual  form  of  ob- 
struction of  the  large  intestine,  was  reported  by  Mr.  Knaggs.  Dr.  R. 
A.  Jamieson  placed  on  record  a  case  of  exploratory  laparotomy  which 
raised  an  ethical  question,  and  Mr.  A.  E.  Barker  has  reported  the 
fatal  sequel  of  a  case  of  gastro  enterostomy.  A  caseof  ojsophagotomy 
for  the  removal  of  a  halfpenny,  has  been  reported  by  Mr.  Bennett 
May,  a  successful  operation  in  a  case  of  acute  intestinal  obstruction 
by  Mr.  G.  E.  Williamson,  cases  of  laparotomy  for  volvulus  by  Mr. 
Stonham  and  Mr.  Lammiman,  a  case  of  gastrostomy  for  epithelioma 
of  the  oesophagus,  from  the  practice  of  Mr.  Golding-Bird.  A  case,  in 
which  abdominal  section  was  performed  for  renal  hydatids,  was  re- 
corded by  Dr.  Francis  Imlaeh.  A  valuable  paper  on  some  of  the 
rarer  symptoms  produced  by  gall  stones  was  published  by  Dr.  AV.  M. 
Ord.  Mr.  R.  W.  Parker  has  expressed  doubts  as  to  the  alleged  dan- 
gers of  starch  foods  for  infants.  Dr.  George  Black  reported  a  case  of 
hepatic  colic  produced  by  hydatids;  Dr.  William  Robinson,  a  case  of 
rheumatic  peritonitis ;  and  Mr.  Knowsley  Thornton  two  successful 
cases  of  cholecystotomy.  Mr.  R.  J.  Godlee  Las  made  some  remarks 
on  the  stitching  together  of  two  pleural  surfaces  in  connection  with 
the  report  of  a  caie  of  hepatic  abscess.  Mr.  H.  W.  Allingham  has 
pointed  out  the  advantages  which  he  conceives  inguinal  colotomy  to 
possess  over  the  lumbar  operation.  The  following  cises  have  also 
appeared  : — A  case  in  which  laparotomy  for  traumatic  suppurative 
peritonitis  led  to  recovery,  by  Dr.  J.  W.  Taylor  ;  a  case  of  intestinal 
obstruction,  traceable  to  the  use  of  large  doses  of  iron,  by  Mr.  P.  B. 
Bentlif.  Mr.  K.  P.  Chowdhoory  has  recorded  a  case  of  splenic  abscess 
bursting  into  the  left  lung. 

Diseases  and  Injuries  of  the  Kidneys. — A  paper  on  the  incidence  of 
albuminuria  among  the  sick  has  been  contribute!  by  Professor 
Grainger  Stewart  as  a  complement  to  a  paper  on  its  iocidence  among 
the  healthy,  read  before  the  Royal  Society  of  Edinburgh.  Dr.  W.  R. 
Thomas  has  discussed  the  pathology  of  Bright's  disease,  and  Dr. 
Saundby  made  some  observations  on  the  diagnostic  significance  of 
haematurii. '  Dr.  C.  H.  Rilfe  has  recorded  the  occurrence  of  pneuma- 
tnria.  Statistics  with  regird  to  the  recurrence  of  albuminuria  in  the 
insane  have  been  published  by  Dr.  John  Turner. 

Diseases  and  Injuries  of  the  Bladder  and  Urethra. — Sir  William 
Mac  Cormac  contributed  a  paper  on  suprapubic  lithotomy,  which  was 
copiously  illustrated.  The  advantages  of  digital  exploration  for 
tumours  of  the  bladder  have  been  pointed  out  by  Sir  Henry  Thomp- 
son, who  has  also  contributed  a  paper  on  two  cases  of  tumour  of  the 
bladder  removed  by  the  suprapubic  operation.  Mr.  Hurry  Fenwick 
has  described  the  advantage  of  recording  the  changes  in  the  living 
prostate  by  means  of  a  clay  model,  and  has  reported  some  cases  of 
prostatic  cancer  in  which  colotomy  was  performed.  A  case  of  supra- 
pubic cystotomy  for  the  removal  of  a  large  for.;ign  body  has  been 
reported  by  Dr.  Gore  Gillon.  Cases  of  suprapubic  lithotomy  in  boys 
were  recorded  from  the  practices  of  Mr.  Golding-Bird  and  Mr.  Page,  of 
Newcastle,  and  from  that  of  Mr.  Farrant  Fry  in  a  young  man,  also  by 
Mr  William  Sykes,  and  by  Mr.  Johniion  Smith  ;  in  an  elderly  female, 
by  Dr.  0.  Galgey.  Sargeon-Major  Keelan  has  contributed  a  statistical 
paper  on  18S  cases  of  lithotomy.  Mr.  W.  J.  Walsham  has  advocated 
the  operation  of  litholapaxy  in  place  of  suprapubic  lithotomy  in  male 
children.  A  case  of  adeno-encephaloid  cancer  of  the  bladder,  operated 
■on  by  Mr.  C.  H.  Marriott,  has  been  recorded  by  Dr.  J.  Headley  Keale. 
Mr.  William  Anderson  has  made  a  contribution  to  the  study  of  the 
physiology  of  the  prostate  gland,  founded  on  a  case  of  chronic  pro- 
statitis, and  Mr.  Ernest  Sheaf  has  made  some  observations  on  the 
same  subject.  The  position  and  value  of  the  opfration  of  internal 
urethrotomy  was  discussed  by  Mr.  G.  Buckstone  Brown,  and  the  same 
;3Ergeon  recorded  a  case  in  which  he  removed  a  fibro-papiUomatoug 


tumour  from  the  bladder  by  a  suprapubic  operation.  Dr.  Robert 
Newman,  of  New  York,  has  replied  to  the  objections  made  to  the 
treatment  of  urethral  stiicture  by  electroly.sis.  A  papar  by  the  same 
surgeon  on  the  treat  luent  of  hypertrophy  of  the  proitate  has  also  been 
p  iblished.  Mr.  Edwin  Morton  has  recorded  a  case  of  urethral  stricture 
with  penile  and  scrotal  fistula  successfully  treated  by  electrolysis.  Dr. 
Ward  Cousins  has  recommended  aspiration  through  a  capillary  catheter 
as  tho  best  treatment  for  retention  of  urine.  Cases  illustrating  the 
treatment  of  some  unusual  injuries  of  the  female  urethra  have  been 
published  by  Dr.  Braithwaite,  and  Dr.  Rabigliati  has  d  scribed  a 
successful  operation  for  hypospadias  in  the  femile.  Surgeou-Major 
P.  J.  Freyer  has  contributed  a  statistical  view  of  one  hundred  case* 
of  operation  for  stone  in  the  bladder  without  a  death.  The  fo'lowing 
cases  have  also  boon  reported  : — Lithotomy  in  a  girl  aged  11,  by  Mr. 
Spencer ;  calcification  of  a  portion  of  the  penile  urethra,  by  Mr. 
Green. 

Diseasesandlnjuriesof  the  Inguinaland  Perineal  Regions. — Someofthe 
rarer  forms  of  rectal  fistulte  have  been  described  by  Mr.  F.  Swinford  Ed- 
wards. Dr.  Whitehead,  of  Djnver,  has  made  some  remarks  on  stric- 
ture of  tho  rectum.  Mr.  Harrison  Cripps  has  recorded  an  instance  of 
prolapse  of  the  upper  into  thelower  part  of  the  rectum  wihiut  external 
protrusion,  and  some  of  his  recent  results  in  the  treatment  of  rectal 
cancer.  A  series  of  three  hundred  consecutive  cases  of  h;i?morrhoid» 
cured  by  excision  was  the  subject  of  a  paper  by  Mr.  Walter  White- 
head. Mr.  Charles  John  Smith  made  some  observations  on  the 
crushing  of  piles,  and  described  the  clamp  which  he  used.  Dr.  Hab- 
good  has  reported  a  curious  cass  of  bullet  wound  inrolviug  the 
rectum. 

Disea.KS  and  Injuries  of  the  SJcin,  including  Syphilis. — An  addrese 
on  the  nomenclature  of  skin  diseases,  with  especial  reference  to  hybrid, 
syphilitic,  and  medicinal  eruptions,  was  published  by  Dr.  Robert 
Liveing.  An  address  by  Dr.  Unna,  of  Hamburg,  on  some  improve- 
ments in  the  therapeutics  of  skin  disease,  has  been  published,  as  was 
also  a  paper  on  the  treatooent  of  skin  diseases  by  plasters  by  Dr. 
Wyndham  Cottle.  Dr.  RadcliCfe  Crocker  bus  recommended  the  treat- 
ment of  obstinately  recurring  eczema  by  blisters,  and  Dr.  H.  G. 
Brooke  has  confirmed  his  statements.  Dr.  J.  F.  Payne  contributed  a 
paper  on  frost  itch,  or  prurigo  hycmalis.  Scraping  has  bo;u  recom- 
mended in  tho  treatment  of  lupus  by  Mr.  Rushton  Parker.  Iq  an 
address  on  the  study  of  skin  diseases  Mr.  Jonathan  Hutchinson, 
F.R  S.,  pointed  out  the  manner  in  which  they  illustrated  doct-ines  of 
general  pathology.  Dr.  T.  CoUcott  Fox  and  Dr.  J.  Nevins  Hyde  have 
made  some  remarks  on  cases  of  lichen  annulatus  serpiginosus.  Dr. 
Fortescue  Fox  has  made  some  observations  on  the  etiology  of  eczema. 
A  case  of  pemphigus  cured  by  oleato  of  mercury  was  reported  by  Mr. 
Harrison  Cripps  ;  esses  of  rash  produced  by  antipyriu  by  Drs.  E.  0. 
Dalby  and  W.  S.  Paget.  Mr.  Marmiduke  Shcild  pubU^hed  an  ex- 
ample of  chancre  of  the  cheek  ;  and  Mr.  Maynard  reported,  from  the 
practice  of  Dr.  Armstrong,  of  Newcastle,  a  case  of  congenital  syphilis 
in  a  lad  of  19,  with  multiple  joint  effusion.  Mr.  Horton  Date  has  re- 
corded a  case  of  hereditary  ichthyosis. 

Diseases  and  Injuries  of  the  Bones  and  Joints  and  Muscular  Ap- 
paratus.— Mr.  Christopher  Heath's  lectures  on  certain  diseases  of  the 
jaws,  delivered  at  the  Royal  College  of  Surgeons,  wore  published  with 
numerous  illustrations,  and  the  same  surgeon  has  recorded  five  cses  of 
tumour  of  the  jaw  treated  by  excision  ;  Mr.  Paul  Sivain  has  published 
a  case  of  operation  for  a  large  tumour  of  the  lower  jaw.  An  a  idress 
by  Mr.  Thomas  Annandale  on  internal  derangement  of  the  knee-joints 
and  their  treatment  by  operation,  by  Mr.  Morraut  Biker  in  a 
method  of  fixing  the  bones  in  excision  of  the  knee,  were  publithed 
simultaneously,  and  Mr.  Howard  Marsh  al.'o  discussed  the  latter 
subject.  Professor  W.  Thornley  Stoker  pointed  out  some  elements  of 
successive  excision  of  the  knee-joint ;  Mr.  C.  Macnamara  has  made 
some  observations  on  the  treatment  of  acute  osteitis  of  the  head  and 
neck  of  the  femur.  Mr.  Herbert  Allingham  described  a  method  of 
performing  excdsion  of  the  knee-joint,  which  he  believed  to  be  new ; 
D.'.  Ogilvie  Will  has  reported  a  case  of  fracture  of  the  tubercle  of  the 
tibia,  and  Mr.  Robert  .tones  a  case  in  which  disjilacement  and  anky- 
losis of  the  cervical  and  dorsal  vertebrre  was  rectified  by  a  special  piece 
of  mechanism.  Mr.  Sidney  Barwise  has  described  a  casn  of  mollities 
ossium  in  the  male.  An  example  of  fracture  of  the  first  rib  alone 
was  reported  by  Mr.  W.  Arbuthnot  Lane,  and  Mr.  Bilton  PolUvd  has 
reported  a  case  in  which  good  union  was  obtained  in  a  case  of  ununited 
fracture  of  the  clavicle  in  an  infant  by  resection  and  wiring.  Mr. 
William  Adams  has  recommended  long-continued  recumbency  and 
extension  in  the  treatment  of  congenital  displacement  (so-called  con- 
genital dislocation)  of  the  hip  ;  Mr.  R  Barwell  has  also  discuFsel  the 
treatment  of  this  deformity  ;  Mr.  Robert  Jones  has  contributed  some 
notes  on  Thomas's  h'p-splint.     Mr.  Richard  Davy  has  published  some 
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clinical  remarks  on  the  treatment  of  angular  curvature  of  the 
spine,  and  Mr.  EJmund  Owen  has  discussed  the  best  time  and 
manner  of  eTacuatiou  of  psoas  abscess.  Certain  deformities  of  the 
great  toe  have  bei-u  th.i  aubject  of  communications  fiom  Dr.  Rfginald 
Lacy,  Mr.  Huwaid  Mirsh,  Mr.  T.  S.  Ellis,  Mr.  J.  M.  CotteriU, 
Mr.  W.  Scott  Laug,  Dr.  Kingston  Fox,  and  Dr.  Carel  Voigt.  The 
circumstances  which  should  determine  the  site  of  amputation  of  the 
foot  were  pointed  out  by  Brigade-Surgeon  Godwin.  The  following 
cases  have  also  bten  reported  :  subperiosteal  excision  of  the  shoulder 
joint,  by  Mr.  Lammiman  ;  excision  of  both  elbow  joints,  by  Mr.  Paul 
Swain  ;  fulminating  atloaxoid  disease,  by  Dr.  C.  Smdera  ;  fracture 
of  the  neck  of  the  left  scapula,  by  Dr.  J.  P.  Bramwell ;  fracture 
of  the  olecranon  in  the  child,  by  Surgeon  W.  Eames  ;  dislocation 
of  the  scapuLa,  by  Surgeon  W.  E.  Home.  R.N. ;  backward  dis- 
location of  radial  side  cf  carpus,  by  Dr.  Charles  Bedford  ;  a  case 
of  lumbar  spina  bifida,  caused  by  the  ii'jection  of  Morton's  solu- 
tion, by  Dr.  Vo'gt  ;  a  case  of  excision  of  the  condyle  of  the  lower 
jaw,  for  closure  of  the  jaws,  by  Mr.  Frederick  Page  ;  a  case  of  acute 
myositis,  by  Mr.  F.  W.  Clark,  and  Mr.  Rushtou  Parker ;  a  case  of 
rupture  of  the  bictps,  by  Mr.  Edmond  Murphy. 

Obstetric  Medicine  and  Gyncecology. — The  Lumleian  Lectures  at  the 
Royal  College  of  Physicians  by  Dr.  W.  0.  Priestley,  on  the  pathology 
of  intra-uterine  death,  were  published  in  full  and  copiously  illus- 
trated. An  ilJu.-trated  report  of  Dr.  John  'Williams's  Harveian  Lectures 
on  cancer  of  the  uterus  was;.  Is  ■>  published.  An  address  on  some  pending 
questions  in  gynsecology  1  y  Mr.  Lawson  Tait  attracted  much  atten- 
tion; as  has  also  a  series  of  papers  on  the  treatment  of  fibroid  tumours 
and  various  other  diseases  of  the  uterus  and  of  the  pelvic  orgins  by 
electrolysis  after  the  manner  of  Dr.  Apostoli,  of  Paris  ;  some  of  these 
were  written  by  that  physici:in,  and  others  by  Dr.  'NVoodham  Webb. 
Dr.  W.  E.  Steaveusou  and  Dr.  Elder  have  also  publishel  paptrs  on 
this  subject.  Dr.  Thomas  Keith,  of  Eiinburgh,  has  discussed  the  re- 
sults of  supravaginal  hysterectomy,  and  has  expressed  a  strong  pre- 
ference for  Dr.  Apostolus  electrolytic  method  of  treating  fibroid 
tumours.  A  case  ot  hysterectomy  for  fibro-cystic  tumour  has  been  re- 
corded by  Mr.  Mayo  Kobson.  Sir  "t.  Spencer  Wells  has  recorded  a 
successful  case  of  Porro's  operation,  aud  has  also  compared  the  opera- 
tion with  Cajsarean  section.  A  scheme  for  uniformity  of  obstetdc 
nomenclature  was  put  forward  by  Professor  A.  R.  Simpson  in  a  lecture 
(introductory  to  his  cour,-e)  on  the  Ninth  International  Medical  Con- 
gress and  Ameiieau  gynsecology.  Dr.  Macau's  address  in  the  Section 
of  Obstetrics  wa'i  mainly  devoted  to  a  description  of  the  method  of 
conducting  labour  followed  in  the  Rotunda  Hospital.  Papers  contri- 
buted to  the  discus-iou  on  puerperal  fever  at  the  Dublin  meeting  by 
Drs.  W.  S.  Playfair,  Robert  Barnes,  J.  W,  Byers,  and  T.  More  Madden 
have  been  published.  Dr.  Arthur  Lewers  has  written  on  rupture  of 
the  uterus  during  pregnancy,  and  Dr.  Percy  Boulton  on  a  case  in 
which  tubal  fcetition  was  tr.jated  bygilvano-puucture  with  a  fatal  result. 
Dr.  Archibald  Macdonald  has  made  some  remarks  on  the  same  subject. 
llr.  Lawson  Tait  has  made  a  note  on  the  pathology  of  chronic  inflam- 
matory disease  of  the  uterine  appendages,  and  has  recorded  the  un- 
satisfactory results  of  their  unilateral  removal ;  the  operation  for  their 
removal  has  also  been  discussed  by  Dr.  Thomas  Savage  and  Dr.  More 
Madden.  Dr.  G.  H.  Hume  has  reported  four  cases  of  removal  of  the 
ovaries,  and  Mr.  Butler-Smythe  a  case  in  which  the  uterine  append- 
ages were  removed  for  pain,  vomiting,  and  dysmenorrhcEa.  Dr. 
Hector  Cimeron  'nas  mentioned  an  unusual  f  Jrm  of  adhesion  found 
during  ovariotomy.  Mr.  Skene  Keith  placed  on  record  his  second 
series  of  fifty  cases  of  ovariotomy.  Dr.  Thomas  Maeaulay  mentioned 
the  case  of  a  woman  who  had  borne  seven  children  after  the  removal 
of  one  ovary.  Reports  were  publiahed  of  cases  in  which  the  operation 
'if  total  extirpation  of  the  cancerous  uterus  had  been  successfully  per- 
formed by  Dr.  E.  0.  Sterling  and  Mr.  E.  Cotterell.  Dr.  Crighton 
placed  on  record  the  subsequent  history  for  twenty-three  years  of  the 
first  succe^slul  case  in  which  abdominal  section  was  performed  in 
Great  Britain  'or  rupture  of  the  uterus  at  full  term.  A  clinical 
lecture  by  Dr.  Graily  Hewitt  on  the  uterine  neuroses  has  been  pub- 
lished. Cases  of  hydrocele  in  the  female  have  been  mentioned  by  Dr.  A. 
Hirst,  Dr.  Percy  Boulton,  aud  Mr.  S.  Osborn.  Dr.  H.  Haudlord  has 
made  some  observations  on  the  relation  of  menstruation  to  phthisis  ; 
Dr.  James  Braithwaite  has  c'eicribed  a  method  of  treating  scanty  men- 
struation and  ameuorrhcea  ;  Dr.  Duke  has  made  some  otjservations  on 
the  value  of  Hodge's  pessary,  and  on  a  possible  causn  of  retroflexion  of 
the  uterus.  Dr.  Gordon  Black  has  made  some  remarks  on  the  use  of 
.stem  pessaries,  and  D.-.  M.  Beverly  has  reported  twenty  cases  of 
Emmett's  operation  for  lac.ration  of  the  cervix  uteri,  and  Mr.  W.  D. 
Spauton  has  made  some  observations  on  the  relation  of  laceration  of 
the  cervix  to  uterijie  disease.  Dr.  G.  H.  Roque  Dabbs  has.  rccom 
mended  cucaine  in  labonr,  especially  in  primipaiae.     The  following 


interesting  cises  have  also  been  published  :  Completi?  inversion  of  the 
uterus,  by  Mr.  Frank  Shapley  and  Dr.  C.  W.  Sessions  Barrett ;  aniBS- 
thesia  aud  collapse  during  labour,  by  Mr.  W.  H  Cory  ;  a  ciso  of  car- 
tilaginous OS,  by  Mr.  A.  Hands  ;  meningocele  ob.stiucting  labour,  by 
Mr.  Arthur  Loxton  ;  post -par  tain  hemorrhage  with  contracted  urerus, 
by  Dr.  T.  Raven  ;  cases  of  vaginal  and  labial  thrombus,  by  Dr.  W. 
Rushtou  Parker  ;  a  case  in  which  the  application  of  electrolysis  to  a 
uterine  fibroid  tumour  was  followed  by  enucleation  and  sloughing,  by 
Dr.  Holland.  Mr.  J.  E.  Burton  has  reported  a  series  of  cases  of  ova- 
riotomy. Dr.  James  Oliver  has  discussed  the  cause  of  the  morning 
vomiting  of  pregnancy.  The  birth  of  triplets,  two  of  the  children 
being  fused  together  at  the  pelvis,  was  reported  by  Dr.  H.  J.  Ilott. 

Patlulony. — Sir  James  Paget's  address  on  the  Future  of  Pathology, 
and  his  Morton  Lecture  on  Cancer  and  Cancerous  Diseases  were  both 
published   in   full.     The  Gulstouian  Lectures  at  the  Royal  College  of 
Physicians,  by  Dr.  Donald  Macalister,  the  last  course  to  be  delivered 
under  the  old  regulations,  were  occupied  by  an  interesting  discussion' 
of  the  nature  of  fever,  and  on   them  a  carefully  constructed  theory  '■_ 
was  unfolded.     The  Erasmus  Wilson  Lectures  at  the  Royal  College  of. 
Surgeons  were  delivered  by  Mr.  J.  Bland  Sutton,  who  again  discussed"; 
the  part  played  by  evolution  in  pathology.     Dr.  Broadbeut's  presiden- 
tial address  to  the  Clinical  Society  of   Loudon,   on  the  relation  of; 
pathology  and  therapeutics  to  clinical  mediciue,  was  published  in  full. 
An   address,    on   the   hematozoa    of    malaria,    delivered    before    the 
Pathologi'al  Society  of  Philadelphia  by  Dr.  William  O.der,  was  pub- 
lished  with  numerous  illustrations.      Mr.   W.    North  has  furnished  • 
abstracts  of  his  three  (Grocers'  Company)  lectures  on  malarial  fevers, 
A  valuable  paper  on  parotitis  after  injury  or  disease  of  the  abdomen 
or  pelvis   was  contributed  by  Mr.    Stephen  Paget.     Dr.  C.    A.   Mac- 
Munn   has   in.licated   the  refractive   indices   of  certain   pathological 
fluids.     Dr.  Creighton  has  pointed  oui  an  unconsidered  factor  in  the 
mountain  cure  of  phthisis.     Dr.  Clement  Dukes  recorded  another  case 
of  inexplicable  pyr>xia.     Dr.  J.  A.  Coutts  has  pointed  out  some  of  the 
later  effects  of  rickets,  and  Mr.  Ransford  has  reported  a  case  of  late 
rickets.     Dr.  Sheridan  Dfilepine  has  described  the  organisation  of  the 
thrombus  formed  in  an  artery  after  ligature.     Dr.  E.  D.  Mipother  has 
pointed  out  the  influence  of  posture  in  the  production  of  elephantiasis. 
Dr.  E.  0.  Shakespeare's  preliminary  report  of  an  experimental  enquiry 
as  to  the  infectious  nature  of  traumatic  tetanus.     Prof.    Tichborne 
has  described  a  method  of  detecting  minute  traces  of  uric  acid,  aud 
has  recorded  its  presence  in  perspiration. 

Infective  Diseases. — Dr.  Galabin's  Hunterian  Oration  was  devoted  to 
the  etiology  of  puerperal  fever.  M.  Pasteur's  treatment  of  hylro- 
phobia  has  been  criticised  by  Dr.  Lutaud  of  Paiis.  Dr.  C.  Haig 
Brown  has  published  some  comparative  notes  cm  rothein,  measles  and 
scarlatina,  and  Drs.  Ashby  and  Baiho  have  discussed  the  existence  of 
rubeola  scarlatinosa.  Mr.  John  Tibbies  has  recorded  a  case  of  sep- 
ticemia with  subnormal  temperature.  Dr.  Henry  Tomkins  reported 
some  observations  on  the  cultivation  of  bacillus  anthracis,  and  Mr. 
Robert  Pitts  recorded  two  cases  of  malignant  pustule.  Dr.  Brinsley 
Nicholson  has  desciibed  three  cases  of  coincident  vaccination  and 
small-pox.  Surgeon-Major  M.icartnpy,  M.D.,  has  made  some 
researches  on  euteric  fever  as  seen  in  India,  aud  in  other  tropical  and 
subtropical  countries,  and  Surgeon  Sherman  Bigg  has  also  addressed 
to  us  some  observations  on  the  same  subject.  Cises  of  hydrophobia 
have  been  recjrded  from  the  priictice  of  Dr.  Mitchell  Btuce,  Mr. 
Fletcher  Home,  and  Mr.  W.  H.  Bennett.  Mr.  Alexander  Ediugton 
has  described  the  micro-organisms  observed  by  him  in  blood  aud  tissues 
in  scarlet  fever,  and  Dr.  Allan  Jamieson  has  described  a  method  of 
prophylaxis.  Dr.  W.  R.  Smith  expressed  the  opinion  that  he  had  found 
the  bacillus,  to  which  Mr.  Ediryt.  n  attached  importance,  in  the  epidermic 
scalesfrom  a  case  of  sudamina,  and  the  whole  subject  was  ably  dealt  with 
in  a  critical  paper  by  Dr.  George  Thin.  A  remarkable  experience  con- 
cerning leprosy  has  been  reported  by  Professor  Gairdner,  as  throwing 
light  on  the  question  whether  leprosy  was  communicable  through 
vaccination.  Dr.  Beaven  Rake  reported  the  results  of  his  experi- 
mental investigation  of  leprosy,  and  also  recorded  a  case  of  leprotic 
fever  ;  the  late  Dr.  Jelly  urged  the  advisability  of  isolating  lepers. 
Professor  Crookshank's  p.-eliminiry  report  on  theso-calied  Heudon  cow 
disease,  and  its  relation  to  scarlet  fever  in  man,  contained  the  an- 
nouncement than  an  epizootic  of  cow-pox  existed  in  England.  Dr. 
R.  W.  Murray  has  described  an  iustructive  outbreak  of  scarlet  fever  in 
a  surgicil  ward.  Drs.  C.  R.  lllicgworth  and  Clement  Dukes  have 
recommended  biniodide  of  nienury  in  the  tie.-.toient  of  scarlet  lever, 
and  Dr.  J.  W.  Watson  the  same  drug  in  diphiheria.  Dr.  Madge 
has  commented  on  the  alleged  immunity  of  infants  from  scailet  lever. 
Mr.  H.  Davis  has  contributed  some  remarks  on  lut'atln.  Mr.  George 
Holloway  has  recommended  , nasal  insufflations  in  the  treatment  of 
whcoping-congh.      A  case   of  acute  spreading  giingreno   in    which 
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recovery  occurred  after  amputation  was  contributed  by  BrigaJe- 
Surgeou  Godwin.  Nnfes  on  oases  of  diphtheria  circumscripta  Lave 
been  contributnd  by  Messrs.  Alfred  Barrett,  R.  W.  Qaenn3ll,  Alfred 
E.  Barrett.  Tlie  address  in  surgery  by  Professor  Edward  Hamilton 
was  on  the  subject  of  tissue  resistance  and  antisepticism. 

Therapeutics  — Dr.  Whitla's  address  as  President  of  the  Therapeu- 
tical Section  was  occupied  with  subjects  of  the  first  practical  im- 
portance to  the  progress  of  therapeutics.  Professor  Ringer's  address 
to  the  Midland  Medical  Society  discussed  the  nature  of  the  phenomena 
of  antagonism.  Sir  Dyce  Duckworth  coutribu*ed  a  paper  on  the 
inadequate  treatment  of  anasmia ;  Dr.  John  Reid,  of  Melbourne, 
Australia,  described  the  chemical  properties  of  drumine,  which  he 
stated  possessed  anaesthetic  properties,  but  Professor  Alexander  Ogstou 
reported  the  negative  results  of  his  experiment  with  the  drug.  A 
paper  on  analgesics  was  contributed  by  Dr.  J.  Kent  Spender  ;  Dr.  N. 
Wulfsberg  has  given  an  historical  accouut  of  cesypum,  and  gave 
some  therapeutic  experiences  with  pure  anhydric  lanolin;  Mr.  Paul 
Swain  has  recommended  Plymouth  as  a  health  rpsort,  and  Dr.  Flynn 
has  animadverted  on  'he  want  of  development  of  Irish  watering  places. 
Dr.  Thomas  Fraser,  F.  R.  S. ,  published  some  further  notes  on  tincture 
of  strophanthus  ;  and  the  therapeutic  value  of  the  drug  was  discussed 
by  Drs.  J.  Hutchison,  Suckling,  Sanctuary,  Quinlan,  Makuna, 
Bahadhurji,  Holroyde,  F.  Broadbent,  J.  Liddell.  Dr.  Stephen 
Mackenzie  has  recommended  Indian  hemp  iu  the  treatment  of  certain 
forms  of  headache,  and  Mr.  Edgar  Browne  has  given  his  e.xperience  of 
some  new  remedits  in  ophthalmic  practice.  The  diuretic  properties 
of  hygrophila  spin.:,sa  were  pointed  out  by  Mr.  W.  A.  Jayesingha  ; 
the  use  of  antipyrin  has  been  recommended  by  Surgeon  G.  A.  Harris 
in  the  treatment  of  sunstroke  ;  Dr.  C.  Bell  has  recommended  the 
tincture  of  the  muriate  of  iron,  also  the  tincture  of  the  perchloride. 
Dr.  Alfred  Carter  has  made  some  observations  on  the  salicyl  treatmtnt 
of  acute  rheumatism  ;  the  value  of  observing  the  pnpil  during  the 
administration  of  chloroform  was  pointed  out  by  Dr.  H.  Neilson. 
Papers  have  been  published  by  Dr.  J.  V.  Shoemaker,  of  Philadelphia, 
on  hamamelis  virginica  and  Collinsonia  Canadensis.  Mr.  W.  E. 
Green  has  recommended  the  combination  of  aconite  and  guaiacum  in 
the  treatment  of  quinsy ;  siegesbeckia  orieutalis  has  been  recom- 
mended as  a  remedy  for  ringworm,  and  salix  nigra  as  a  sexual  sedative, 
by  Dr.  J.  Hutchison  ;  arsenic  has  been  recommended  in  chronic 
nervous  disease  by  Dr.  Suckling,  and  in  diphtheria  by  Dr.  Fitz.Tames 
Molony.  Cases  of  diabetes  in  which  jambul  has  been  used  have  been 
mentioned  by  Dr.  Kingsbury  ;  nitrite  of  amyl  has  been  recommended 
by  Dr.  Theobald  Palm  in  the  treatment  of  the  collapse  of  cholera.  Short 
memoranda  on  cncaine  have  been  contributed  by  Dr.  Myrtle,  Surgeou 
b.  F.  Franklin,  Dr.  A.  P.  Hillier,  Dr.  G.  C.  Kingsbury  and  Mr.  W. 
Boulting  ;  on  autifebrin  by  Drs.  j.  K.  Murray,  H.  Canningham  ;  on 
salicin  in  the  treatment  of  scarlatina  by  Dr.  Meharry  ;  on  antipytin  by 
Dr.  C.  W.  Suckling,  Dr.  John  Ogilvy,  and  Dr.  Kingsbury  ;  on  oleum 
dcelicse  in  eczema  by  Dr.  R.  M.  Simon  ;  on  perchloride  of  mercury  in 
tropical  diarrhcei  by  Surgeon  W.  A.  Macphersnn;  on  the  use  of  sulphur 
fames  in  chronic  bronchitis  by  Dr.  Wm.  W.  Millard;  on  sulphurous  acid 
in  diphtheria  by  Drs.  H.  L.  Snow,  C.  Parker  May,  and  Stanley  Smith  ; 
on  viburnum  prunifo'ium  in  abortion  by  Mr.  C.  H.  Rogers.  Discolor- 
ation of  the  .'kin  following  the  continued  application  of  nitrate  of 
silver  to  the  throat  or  eve  has  been  discussed  by  Drs.  Barclay,  Bevan, 
S.  Willes,  F.R.3.,  G.  F.  Duffey,  J.  Walters,  and  Ensor,  and  many 
instances  given.  A  paper  by  Dr.  Frederick  Hewitt,  on  the  adminis- 
tration of  nitrous  oxide  in  combination  aud  succession,  gave  rise  to 
considerable  discussion,  in  which  Dr.  D.  W.  Buxton  and  others  took 
part.  A  valuable  pharmacological  paper  was  contribute  1  by  Dr.  R,  B. 
Wild  on  the  action  of  quinine  and  allied  substances  on  coutractile  tissue. 
Dr.  Symons  Eccles  has  stated  that  massage  is  of  use  in  the  treatment 
of  chronij  dyspepsia  and  sleeplessness.  Dr.  George  Holloway  has 
reported  excellent  results  following  the  treatment  of  whooping-cough 
by  nasal  insufflitions  of  boric  acid,  and  Dr.  John  Lowe  has  again 
recommended  pure  benzol  as  an  internal  remedy  in  the  same  diseas-j, 
and  his  favourable  opinion  has  been  confirmed  by  Dr.  Roche  Lynch. 
Dr.  W.  W.  Skinner  his  recommended  the  hypolermic  administration 
of  atropine  and  strychnine  in  sea  sickness,  and  Dr.  Althaus  glycerine 
clysters  in  habitual  constipation. 

Fouoning. — Dr.  Charles  Chadwiok  recorded  a  case  of  poisoning  by 
duboisin  ;  Mr.  Treacher  Collins  cases  of  delirium  produced  by 
duboisin  and  atropine ;  and  Mr.  Vose  Solomon  a  case  in  which 
poisonous  symptoms  foUowtd  the  use  of  estrine  drops  in  the  eye.  Mr. 
A.  P.  Luff  reported  a  case  of  .salicylic  acid  poisoning  from  the  practice 
of  Sir  Edward  Sievekii  g.  Dr.  Magill,  Surgeon-Miijor,  and  Mr.  Steer 
Bowker,  of  Sydney,  N  a.  W. ,  have  reported  unusual  cases  of  cucaine 
poisoning.  A  case  ot  poisoning  by  pennyroyal  has  been  reported  by 
Dr.   J.  Girling  ;  a  case  of  poisoning  by    chloride  of  zinc   frjm  the 


practice  of  Mr.  W.  Jalland  ;  a  case  of  atropine  poisoning  by  Mr.  LuDT; 
a  ci.se  of  poisoning  by  c^oal  gas  by  Dr.  H.  K  Gatley  ;  a  cise  of  poison- 
ing by  the  berries  of  daphne  mi  zereou  by  Dr.  F.  S.  Eagar.  Cases  of 
poisoning  by  hoiso  chestnuts  have  been  recorded  by  Drs.  J.  Vose 
Solomon  aud  R  Reilly  ;  fatal  cases  of  mushroom  poisoning  by  Drs.  0. 
Bjyne  and  J.  P.  A.  Wilson. 

Public  Medicine. — Dr.  Samuel  Haughton's  address  in  public 
medicine  was  chiefly  concerned  with  the  relation  of  death-rate  to 
population.  Sir  Thomas  Crawford's  address  as  president  of  the 
Section  of  Public  Medicine  raised  the  question  whether  a  serious 
degeneration  ol  town  populations  was  not  in  progress.  Dr.  Grimshaw's 
address  to  the  Dublin  Branch  was  a  comprehensive  review  of  the 
relation  of  the  State  to  the  medical  profession.  A  paper,  by  Dr. 
Arthur  Ransome,  F.R.S. ,  on  the  duration  of  infectiousness  in  scarlatina 
and  small- pox,  measles,  mumps,  and  diphtheria,  contained  a  scheme 
for  obtaining  more  jirecise  information.  Remarks  of  the  same  sub- 
ject were  made  by  Dr.  Francis  Bond.  An  address,  by  Surgeon- 
General  G.  Bidie,  C. I.E.,  on  medical  and  sanitary  woik  in  Southern 
India  was  published.  Dr.  William  Sykes  described  an  outbreak  of 
enteric  fever  in  an  isolated  cluster  of  houses.  An  important  statistical 
paper  on  elass  mortality  by  the  Registrar-General  for  Ireland  (Dr. 
Grimshaw),  and  a  paper  on  sea-borne  cholera,  by  Dr.  Thome,  were 
among  those  addressed  to  the  Section  of  Public  Jledicine,  which  have 
been  published  already  ;  another  is  Dr.  T.  Churton's  piper  on  the  re- 
gistration of  plumbers.  The  relation  of  dress,  ancient  and  modern,  to 
health  was  the  subject  of  a  paper  by  Dr.  C.  M.  Jessop. 

Miscellaneous. — Among  the  papers  and  addresses  which  cannot  be 
classified  under  any  of  the  above  heads  are  :  the  address  by  the  Pre- 
sident of  the  Association  (Dr.  J.  T.  Banks)  on  the  history  of  medicine 
in  Dublin  ;  Dr.  W.  T.  Gairdner's  address  in  medicine  ;  Dr.  W.  H. 
Stone's  admirable  Harveian  oration  ;  Mr.  Savory's  Hunterian  oration 
on  the  relation  of  surgery  to  science  ;  an  interi'sting  series  of  notes 
contiibated  by  Mr.  Jonathan  Hutchinson,  F.R.S.,  as  illustrations  of 
exceptional  symptoms  and  examples  of  rare  forms  of  disease.  An 
address  on  the  physical  training  of  girls,  by  Dr.  Rayner  Batten.  Dr. 
A.  Miiutle  has  discussed  the  etiology  of  rheumatism  from  a  bacterial 
point  of  view.  A  note  by  Dr.  Arthur  Downes  has  been  published  on 
some  points  in  the  natural  history  of  acute  rheumatisn.  An  address 
delivered  at  the  opening  of  the  School  of  Surgery  of  the  Royal  College 
of  Surgeons  of  Ireland,  on  the  work  done  in  surgery  by  its  professor.s, 
has  been  published  by  Sir  William  Stokes.  Surgeon  Douglas  Hunter 
has  contributed  some  notes  on  heat  stroke  at  Assouan.  Mr.  Charles 
Wright  has  recommended  a  method  of  treating  mastitis.  Mr.  Lediard 
has  related  his  experience  with  moss  as  a  surgical  dressing.  A  case  of 
reamputation  for  malignant  tumour  of  leg  with  subsequent  immunity 
for  seven  years,  was  recorded  by  Mr.  Rushton  Parker  ;  a  case  of  splenic 
leukemia,  by  Dr.  W.  Collier  ;  a  case  of  eclampsia,  with  acetones  in  the 
urine,  by  Dr.  A.  J.  Smith  ;  three  cases  of  heat  stroke  by  Surgeon  Perry. 
An  address  by  Dr.  Matthews  Duncan,  F.  R.S.,  on  the  continuity  of  medi- 
cal life;  an  address  by  Sir  James  Paget  on  the  utility  of  scientific  work  in 
practice  ;  an  address  on  post-graduate  possibilities,  by  Professor  P.  A. 
Simpson  ;  an  address  by  Mr.  Anderson  Critchett  on  the  hardships  and 
rewards  of  the  medical  profession  ;  an  address  by  Sir  George  Macleod 
on  medical  duty,  and  the  portion  of  Sir  Henry  Roscoe's  address,  as 
President  of  the  British  Association,  which  dealt  with  the  synthesis 
of  organic  bodies,  were  published  soon  after  their  delivery.  An  ad- 
dress by  Mr.  C.  G.  Wheelhou«e  on  the  position  of  the  general  prac- 
titioner with  reference  to  the  work  of  the  profession  has  been  published, 
as  has  Mr.  Lawson  Tait's  address  on  surgery  and  the  genu  theory. 
Dr.  Nathan  Davis's  inaugural  address  to  tiie  International  Medical 
Congress  at  Washington,  U.S.A.,  and  Dr.  H.  H.  Smith's  address  to 
the  section  of  military  and  naval  surgery  and  medicine  at  the  same 
Congress,  on  the  influence  of  the  geographical  and  social  character- 
istics of  the  United  States  on  its  military  .services.  Cases  of  double 
suicidal  injury  by  Mr.  S.  W.  North,  and  Mr.  G.  Porter  Wornum.  A 
paper  on  koumiss  by  Dr.  E.  C.  Anderson.  Surgeon  J.J.  Lamprey 
has  given  some  further  particulars  concerning  "horned  men"  in 
Africa. 


EDITORIAL  ARTICLES. 
NniiEROU.s  editorial  articles,  written  as  a  rule  by  special  contributors 
in  various  parts  of  the  kingdom,  and  dealing  with  a  great  variety  of 
subj  cts,  have  been  published  during  the  year. 

The  BriLish  Medical  Association. — The  Meeting  of  the  Biitisk 
Medical  Association  in  Dublin  in  August  (four  articles) ;  The  British 
Medical  Association  and  the  British  Medical  Journ.4l — Prospsct 
aud  Retrospect;  Our  Colonial  Branches:  Formation  of  a  B;anch  in 
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Canada  ;  The  Programmo  of  the  British  Medical  Jouenal  for  the 
■Coming  Year  ;  The  Glasgow  Meeting. 

Becenl  or  Fending  Legislation. — The  Lunacy  Acts  Amendment  Bill, 
1887  (two  articles) ;  The  Lunacy  Acts  Amendment  Bill  in  the  House 
of  Lords  ;  The  Recent  Amendments  of  the  Lunacy  Acts  Amendment 
Bill ;  Legal  Aspects  of  Insanity  ;  The  Tl»port  of  the  Commissioa  on 
Hydrophobia;  Medical  Interests  concerned  in  the  proposed  L?gisU- 
tion  for  Chemiits  ;  Koyal  Commission  on  Education  ;  The  Dublin 
Hospitals  Bill. 

The  General  Medical  Council. — Direct  Representation  of  the  Profes- 
sion ou  the  General  Medical  Council  ;  The  Meeting  of  the  General 
Mtdieal  Council  (three  article  0  ;  The  Disciplinary  Powers  and  Duties 
of  the  General  Medic  il  Council ;  Discussion  on  Payment  of  Kepresen- 
tatires  on  Cjuncil ;  The  Expenditure  of  the  General  Medical  Council. 
T/ie  London  Colleges. — The  Royal  College  of  Surgeons  and  the  E.x- 
tension  of  its  Franchise  ;  The  College  of  Surgtops  and  the  Profession 
(three  articles);  The  College  of  Surgeons  aud  the  Erasmus  Wilson 
{{equest ;  The  College  of  Surgeons  and  the  Fellows  aud  Mem- 
bers ;  The  London  Colleges,  the  Apothecaries'  Society,  and  the  Pro 
fession  ;  The  Autocrat  of  the  Council  Table  ;  The  Meeting  of  Fellows 
.^nd  Members  at  the  College  of  Surgeons  (three  articles);  The  General 
Meeting  of  the  College  of  Surgeons  ;  The  Koyal  College  of  Surgeons 
of  England  and  its  Charter :  Deputations  to  the  Privy  Council  ;  The 
Recent  Poll  of  the  Fellows  of  the  Koyal  College  of  Surgeons  ;  The 
College  of  Surgeons  and  its  Funds  (two  articles) ;  The  Erasmus  Wilson 
Bequest  (two  articles)  ;  The  Colleges  and  Science ;  The  Election  of 
the  Royal  College  of  Physicians  ;  Unqualified  Practitioners. 

Degrees  for  London  Medical  Students. — Seven  articles  were  published 
on  Degrees  for  London  Medical  Students  and  Lic;ntiates,  and  in  addi- 
tion the  following  :  The  Association  of  General  Practitioners  and  the 
New  "  Senate  ;"  Will  the  University  of  London  be  Reformed  ?  Uni- 
versity Education  in  London  ;  The  University  of  W^estminater  ;  The 
Albert  University  ;  Medical  Politics. 

Medical  Education. — The  Modern  Medical  Curriculum  ;  The  Stu- 
dent's Career  ;  The  Medical  Student  of  To-day;  Dr.  Bristowe  on  Ex- 
aminations ;  Changes  in  the  Examinations  and  in  the  Medical S.hoolsj 
introductory  Addresses  ;  Opening  of  the  Medical  Schools  ;  Mtdicii , 
fiittcatiou  aud  Apprenticeship  ;  'fhe  Deficiencies  of  Hospital  Educa- 
tion ;  The  Utilisation  of  Clinical  Material  in  Loudon  ;  Utilisation  of 
Workhouse  Infirmaries  for  Clinical  Study;  Clinical  Instruction  in  In- 
fectious Diseases. 

Analo^ny  and  Fhijsiologjj.—Tho  Pineal  Gland  and  the  Pineal  Eye  ; 
The  Relation  of  theSympathic  to  the  Cerebro-Spinal  Nervous  Systtni ; 
The  Liver  and  Tissue  Change  ;  The  Mental  Differences  between  Men  and 
Women. 

Pathology.— U.  Pasteur's  Treatment  of  Hydrophobia  (2);  The  Spread 
of  Leprosy ;  Is  Leprosy  Contagious  ?  The  Contagium  of  Srarlet  Fever 
(three  articles) ;  Diphtheria  in  Animals  ;  The  Relation  of  Putrefaction 
to  Infectious  Diseases. — I  ;  Recent  Researches  on  Lupus  and  Tubercu- 
losis of  the  Skin  ;  The  Discovery  of  Spontaneous  Cow-pox  iu  England  ; 
Periodicity  of  Filaiiie  ;  Sir  James  Paget  at  the  Pathological  Society  ; 
A  Gerniau  View  of  Pasteur's  Treatment  of  Hydrophobia. 

Medicine. — The  Address  in  Medicine  ;  Mythology  in  Medicine  ;  The 
Address  in  Psychological  Medicine  ;  Dr.  Broadhent  on  the  Pulse  :  The 
jVognosis  of  Chronic  Valvular  Disease  ;  The  Nature  of  Fever  ;  Epide- 
jnic  Pneumonia  ;  Recent  German  Literature  of  Gastric  Disorders  ; 
Albuminuria  in  the  Sick  and  Healthy;  The  Distribution  of  Phthisis  ; 
The  Two  Aspects  of  Phthisis  ;  Professor  Virchow  on  Mjxoedema;  Pro- 
fessor Virchow  on  Charcot's  Joint  Disease  ;  The  Causes'  and  Treatment 
of  Feeblemindedness  ;  Feeble-minded  and  Delicate  Children  in  Pri- 
lutary  Schools  ;  Hysteria  in  Males  :  The  Aissaouans  ;  Classification  of 
Causes  of  Death  ;  The  Death  of  the  Earl  of  Iddesleigh. 

Surgery. — The  Address  in  Surgery:  Tissue  Resistance  anl  Anti- 
septicism  ;  On  tie  Relation  of  Modern  Surgery  to  Medicine  ;  Brain 
Surgery;  Tumours  of  the  Umbilicus;  Treatment  of  Intra  Peiitoneal 
Injuries  ;  Excision  of  the  Larynx  for  Malignant  Disease  ;  The  Illness 
of  the  Crown  Piince  (two  articles). 

Obstetrics  and  Gyncecology.— The  Obstetric  Section  at  the  Dublin 
Meeting;  The  Electiic  Treatment  of  Fibroid  Tumours  of  the 
Uterus  (two  articles)  ;  Vaginal  Extirpation  of  the  Uterus ;  Intra- 
uterine Death ;  Canalisation  and  Catheterisation  of  the  B'allopian 
Tube  ;  Normal  Ovariotomy  ;  Battey's  Operation  ;  Tait's  Operation  ; 
Midwifery  Fees. 

Thera;:e(Uic3. — The  Address  in  Pharmacology  and  Therapeutics  ; 
'The  Standard  Strength  of  Pharmaceutical  Preparations ;  Rest  and 
ISxerciso  as  Therapeutic  Agents  ;  Puncture  of  the  Heart  in  Chloro- 
form Poisoning  ;  Saccharin  ;  Antifebrin. 

OpAtkalmologi/.—Ophthalmologicil  Section  of  the  Annual  Meeting 
-Is.  Dublin  ;  Tne  Discu^s'on    ou  CDnoomitant   Squint   at  the  Dublin 


Meeting  ;  Concomitant  Convergent  Squint ;  The  Influence  of  Cmcave 
Glasses  on  Myopia ;  Colonr-Bliudness  in  the  Mercantile  Marine 
Service  ;  The  Standard  of  Vision  for  the  Army. 

Public  Health. — The  Address  iu  Public  Medicine  ;  Sanitary  Legis- 
lation in  1887  ;  The  Metropolitan  Asylums  Board  and  the  Fever  Epi-, 
deniic  ;  Sanitary  Reform  iu  Dress  ;  The  Advance  of  Opinion  lejjarding 
Quarantine  ;  The  Position  of  Medical  Officers  of  Health  ;  The  Regis" 
trar- General's  Annual  Summary  ;  The  Financial  Value  of  Sanitary 
Science  ;  Sanitary  Control  of  Factories  and  Workshops  ;  The  Air  of 
Dwelling  Houses  and  Schools  ;  AVhat  is  London  t)  Drink !  The  Metro- 
politan Water  Supply  ;  Eels  iu  Water  Drains  ;  English  Defences 
against  Cholera  ;  Vaccination  ;  The  Sanitary  Condition  of  Margate ; 
The  Sanitary  Condition  of  the  Royal  Borough — a  Jubilee  Suggestion  ; 
Crowded  Areas  in  Oxford  ;  The  Removal  of  Christ's  Hospical  ;  Coro- 
ners and  their  Courts  ;  An  Architects  Registration  Bill ;  The  Govern- 
ment Sanitaiy  Survey. 

Army  aiid  Medical  Service. — The  Rank  of  Medical  Officers  in  the 
Army  ;  Relative  Rank  (six  articles) ;  Honorary  Rank  ;  Sir  Thomas 
Crawford  on  Relative  Rank  ;  How  the  Abolition  of  Relative  Rank  is 
Regarded  in  India  ;  The  Just  Claims  of  the  Army  Medical  Oflliers; 
The  Committee  on  the  Army  and  Navy  Estimates  ;  The  Army  Medi- 
cal School  and  Mr.  Knox  ;  Army  Surgeons  and  Army  Surgery  ;  An 
Army  Surgeon  of  the  Seventeenth  Century. 

Ilosjritals. — Hospital  Finance  aud  Management ;  The  Metropolitan 
Hospitals  and  the  Old  Parochial  Charities;  The  Queen's  Nursing 
Fund  ;  Hospital  for  Women,  Liverpool. 

Miscellaneous. — The  International  Medical  Congress  ;  The  Claims 
and  Rewards  of  Medicine  ;  Lessons  from  Specialists  ;  The  Murder  of  a 
Clergyman  by  his  Curate  ;  The  Prison  Medical  Service ;  The 
Hunterian  Oration  ;  Quackery  in  Calcutta  ;  B'ees  for  Consultants ; 
Technical  Terras  and  Medical  Study. 


SOCIETIES. 


TJie   Penjal  Medical  and  ChirurgicoJ,  Society. — On   looking  ba"k 
over  the  ti.xteen  meetings  of  the   Roy-al  Medical  and   Chirurgical 
Society  held  during  the  past  year,  we  are  first  struck  with  the  de- 
cided predominance  of  surgical  papers  and  discussions  over  medical ; 
and  secondly,  perhaps  to  some  extent  disappointed  by  the  compara- 
tive absence,  not  of  sound  clinical  papers,  but  of  essays  dealing  with 
the   more  fundamental  hypotheses  and  wider  practical  questions  of 
both  medicine  and  surgery.     There  has  been  no  gathering  of  all  the 
more  representative  men  of  the  profession  for  the  discussion  of  any 
subject  in  which  there  is  keen  and  universal  interest,   and  though 
there  hav.-j  been  many  excellent  contributions  to  knowledge,  there 
have  been  few,  if  any,  in  novel  lines.     The  discussions,  however,  have 
been  fairly  well  maintained,  and  contain  some  very  important  addi- 
tions to  the  papsrs ;  so  that  the  wisdom  of  the  Society's  publishing 
them  in  independent  reports  has  been  fully  justified.      Taking  the 
medical  subjects  first,  we  find  few  papers  on  the  physiological  side. 
On  January  11th,  Dr.  A.  Symons  Eecles  desciibed  in  detail  the  phy- 
siological efleots  of  massage ;  how  cffleurage  stimulates  the  vessels  of 
the  skin  and  the  muscles  ;  how  petrissage  forces  lymph  out  of  the 
muscles  and  quickens  the  current  of  the  blood  ;  how  massage  d friction 
improves  movements  of  joints  ;  aud  how  taputcmtnt  excites  muscular 
contraction.     These  stroking,  kneading,  pitting  movements  leal  to 
an  improvement  in  the  texture  of  the  skin,  and  its  better  nutrition, 
with  more  rapid  circulation,  higher  surface  temperature,  and  increased 
sensibility.     Such  a  conclusion  gave  Dr.  W.  S.  Playfair  a  fresh  oppor- 
tunity of  pointing  out  the  practical  resources  which  wore  thus  afforded 
for  massage,  along  with  abundant    nutrition,   to  raise  the  low  and 
morbid  conditions  of  neurasthenia,   hysteria,  and,  indeed,  o'hur  less 
purely  functional  diseases.     Dr.  Haig,   on  May  24th,   touched  on  an 
interesting  point  in  medical  chemistry  when  he  described  the  causa- 
tion of  a  certain  form  of  headache  by  the  retention  of  uric  acid  in  the 
system,  attributing  this  headache,  in  fact,  to  a  diminished  alkales- 
cence of  the  blood,  which  had  best  be  treated  by  a  diet  chiefly  vege- 
table.    He  made  good  this  point  to  a  large  extent,   though  it  need 
hardly  be  said  that  there  are  many  other  causes  of  headache  and  many 
other  courses  of  remi  d/.     Ou  November  22nd,   Dr.  Archibald  Garrod 
started  the  question  of  the  nervous  origin  of  rheumatoid  arthritis, 
from  the  analysis  of  a  large  number  of  piivate  cases.     It  was  hard  to 
deny  that  there  were  many  facts  compatible  with  such  an  explana- 
tion ;  but,   on  the  other  hand,  it  was  very  hard  to  prove  that  the 
nerves  were    originators   and   not  the  fellow  sufferers  of  tLis  wide- 
spread  physiological   and   organic   change.      Still,   to   sach   difficult 
branches  of  etiology  a  well-considered  contribution  is  always  welcome. 
Among  the  clinical  and  pathological  papers  on  comparatively  limited 
fields  was  an  excellent  description  by  Dr.  Fiulay  of  the  symptoms  and 
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pathology  of  alcoholic  paralysis,  adding  careful  corroboration  to  the 
now  laiily  well  known  clinical  picture,  snd  some  important  confirma- 
tion to  the  accompanying  pathological  changes  of  peripheral  neuritis 
which  have  until  vtry  recently  attracted  less  attention  in  England 
than  in  Europe.  A  careful  summary  by  Dr.  Poore  of  the  symptoms 
and  Ciusation  of  168  cases  of  writeis'  cramp  was  the  subject  of  discus- 
sion on  April  26th,  and  little  definite  light  was  thrown  on  the  matter 
beyond  the  author's  point  that  about  a  ipiartcr  of  the  cases  were  due 
te  some  cerebral  paralytic  or  degenerative  change  in  the  nervous  sys- 
tem, and  the  rcmainin'»  three-quarters,  the  "ueuro-iruscular"  cases, 
to  some  peri|.heral  injuries  or  incompetence  dilficult  to  trace  or  to  de- 
fine. Dr.  Enart  and  Mr.  Bsnham  related  a  case  of  empyema  with 
pulmonary  gangrene  following  enteric  fever  and  treated  by  perflation. 
rhe  method  of  tiotment,  comparatively  now  in  England,  was  claimed 
to  be  more  capable,  as  compared  with  drainage,  to  remove  putrid  resi- 
dues completely,  to  shorten  suppuration,  and  to  avoid  atelectasis. 
To  some  who  had  had  wide  experience  it  seemed  to  offer  an  additional 
alternative  to  the  various  methods  in  use  which  should  not  he  for- 
gotten, and  further  results  may  be  soon  expected.  Dr.  Debout 
d'E-tr^es,  of  Coutrexeville,  described  a  few  cases  of  gouty  parotitis 
and  gouty  orchitis,  which,  it  was  agreed,  were  rare  as  subordinate 
1  henomenj  of  the  goutv  state.  Dr.  K  G.  Hebb  detailed  a  case  of 
attinomycosis  homiuis.  Dr.  Crocker  another  of  dermatitis  gangn^nosa 
infantum  (due  most  often  to  varicella),  both  rare  conditions.  Dr. 
Warner  and  Dr.  Fletcher  Beach  traced  a  long  history  of  a  child  who, 
after  a  prolonged  meningitis,  probably  syphilitic,  gradually  sank  into 
a  c-ouditiou  of  chronic  dementia  ;  and,  lastly,  Mr.  Jonathan  Hutch- 
inson described  "a  form  of  inflammation  of  the  lips  and  mouth 
which  sometimes  ends  fatally,  and  is  usually  attended  by  some 
disease  of  the  skin" — a  form  of  illness  so  rare  that  as  yet 
it  has  not  established  a  right  to  any  specific  name.  In  the  de- 
partment of  surgery  there  were  sixteen  pipers  read,  and  it  is 
worth  notice  that  nine  of  them,  and  those  including  the  most  impor- 
tant, had  to  do  with  abdominal  sur^iery.  Among  the  most  important 
essays  found  on  research  was  one  by  Mr.  E.  S.  Bishop,  "  Rasults  of  an 
experimental  inquiry  as  to  the  best  method  of  restoring  the  canal  after 
removing  portions  of  the  small  intestine,"  advocating  the  inversion  of 
the  meeting  edges  and  their  suture  inside  the  gut,  which  was  based 
largely  on  experiments  on  dogs  was  introduced  by  Sir  T.  Spencer 
Wells,  and  met  with  considerable  approval.  Another  was  by  Mr.  J. 
D.  Malcolm,  on  "the  condition  and  management  of  the  intestine 
after  abdominal  section,  considered  in  the  light  of  physiological  facts," 
•which  met  with  favourable  consideration  from  the  ovariotomists.  The 
old  question  of  Moore's  treatment  of  aneurysm  by  the  introduction  of 
wire  into  the  sac  was  raised  by  Dr.  Pringle,  apropos  of  an  abdominal 
aortic  aneurysm  so  treated,  unfortunately  without  success,  after  the 
pattern  of  Loreta's  similar  case,  which  had  been  successful.  The 
cases  related  in  the  discussion  by  Mr.  Pearce  Gould  and  Mr.  Hulke 
showed  nobeuefit  from  similar  treatment  in  severe  aortic  and  subclavian 
cases,  leaving,  infact,  Vsnder  Meulen  and  Loreta  with  the  only  recent  suc- 
cesses. In  clinical  surgery,  Mr.  W.  Cantsup;ilied  a  valuable  paper  of  ob- 
servations on  the  induration  of  the  primary  lesion  of  syphilis  in  women, 
which  was  based  on  careful  study  under  the  late  Contagious  Diseas  s 
Acts,  and  showed  conclusively  the  occasional  CDmplete  absence  of 
induration  throughout  the  whole  course  of  a  genuine  primary  lesion  in 
women.  Mr.  W.  H.  Bennett,  il  propos  of  au  extra  peritoneal  rapture 
of  the  bladder,  which  was  the  direct  result  of  aspiration  above  t"  e 
pnbes,  dwelt  en  the  necessity  of  abstaining  from  such  aspiration  unless 
there  were  good  grounds  for  thinking  tho  bladder  walls  healthy, 
which  could  hardly  ever  be  possible  after  prolonged  stricture.  Mr. 
Henry  Morris,  on  the  same  evening  (February  22nd),  brought  forwaid 
a  specimen  which  seemed  to  show  a  healed  cicatrix  of  some  sei-en 
years  standing  in  a  bladder  which  had  finally  given  way  at  er  near 
the  old  scar.  That  a  cicatrix  should  have  been  formed  after  a  first 
rupture  and  held  good  so  long  was  represented  as  uniejue.  The  con- 
ditions, however,  of  the  earlier  inquiry  were  not  exactly  known.  Mr. 
R.  J.  Godlee  on  March  22ud  related  an  instructive  case  of  a  man,  aged 
31,  in  whom  there  was  perinephric  abscess  and  much  disorganisation 
of  the  light  kidney  while  the  left  kidney  was  comparatively  healthy, 
though  with  very  decided  interstitial  rhanpe.  A  renal  calculus 
became  impacted  in  the  right  ureter  and  complete  suppression  of  urine 
followed  though  the  1.  f :  ureter  was  open,  and  death  speedily  followed. 
On  the  same  evening  Mr.  R  W.  Patker  brought  f  jrward  a  case  of 
suppression  of  urine  following  injury  to  a  sacculated  kidney  containing 
calculi,  the  other  kidney  being  completely  disorganised.  The 
difficulty  of  diagnosis  in  some  of  these  renal  cases  led  to  the 
advice  being  given  by  some  that  it  would  be  best  to  ascertain  the 
truth  by  opening  the  abdomeu.  In  discussing  a  case  by  Mr.  .T. 
Warrington  Hiward  of  excision  of  a  tubercular  movable  kidney,  some 


light  was  thrown  on  the  ways  of  avoiding  the  danger  of  shock  on 
tying  tho  pedicle,  and  tho  preference  for  procedure  by  a  lateral  or  front 
incision  was  found  to  be  divided.  On  .Ijnuary  25,  Mr.  R.  BarweU 
opened  a  discussion  by  a  paper  "on  widely  incising,  by  a  two  stnge 
method,  hydatids  of  tho  liver."  They  wore  to  be  first  stitched  to  the 
abdominal  walls,  and  then  incised.  The  process  was  not  generally 
approved,  but  admitted  to  be  possibly  applicable  to  a  few  cases.  A 
noteworthy  instance  of  complete  recovery  in  abdominal  surgery  was 
given  by  Mr.  A.  E.  Barker  in  a  case  of  intU3sus;cptiou  of  the  upper 
end  of  the  rectum  due  to  obstruction  by  a  new  growth,  with  excision 
of  the  intussusception  and  suture  of  the  cut  ends  of  the  bowel.  Tarn  - 
ing  from  these  abdominal  cases,  we  find  two  cases  of  successful 
operations  on  the  nerves  by  Mr.  J.  Bland  Sutton.  In  the  first  he 
sutured  the  cut  ends  of  the  median  nerve  ten  weeks  after  they  had 
bejn  cut  by  a  piece  of  glass,  and  found  that  sensation  began  to 
retuin  to  the  hand  in  five  days,  and  complete  motor  power  was  slowly 
recovered.  The  case  was  paralleled  by  Mr.  T.  Holmes,  and  Mr.  llulke 
had  found  completely  satisfactory  function  follow  on  the  insertion  of  a, 
piece  of  auinnl's  U'jrve  into  a  gap  in  the  hum.an  nerve  too  wide  for 
suture.  In  the  second  of  Mr.  Sutton's  operations  he  had  cut  the 
third  division  of  the  fifth  nerve  at  the  foramen  ovale,  and  so  secured 
relief  from  paiu  in  a  cancerous  jaw.  On  the  mechanics  of  the  body, 
Mr.  W.  A.  Line  contributed  three  papers  :  "on  the  mole  of  fixation 
of  the  scapula,  suggested  by  a  study  of  the  movements  of  that  bone  in 
extreme  flexion  of  the  shoulder-joint,  and  its  bearing  upon  fracture 
of  thecoracoid  process;"  "an  undescribed  method  hy  which  the  super- 
jacent weight  of  the  body  is  transmitted  in  a  uaited  or  unuuiteil 
fracture  of  the  neck  of  the  femur  through  an  a  quired  ilio-femoral 
articulation,  and  the  bearing  of  the  principle  involved  on  the  surgery 
of  the  hipjoint ;  "  and  "factors  determining  hypertrophy  of  the 
skull  in  mollities  ossium,  osteitis  deformans,  rickets  and  heredi- 
tary syphilis."  These  last  he  attempted  to  prove  have  been  purely 
mechanical. 

The  Clinical  Society  of  London  —The  papers  read  during  the  past 
yeir  at  the  meetings  of  the  Clinical  Society  have  fully  maintained  its 
reputation  for  vigour,  and  in  many  instances  have  been  the  means  of 
publishing  to  the  world  distinct  advance  in  medicine  or  surgery.  It 
is  in  the  latter  direction,  however,  that  the  chief  progress  has  to  he 
chronicled  ;  for,  it  is  matter  of  notoriety  that  many  of  the  diseases  of 
head,  chest,  and  abdomen,  which  were  formerly  considered  to  be 
peculiarly  within  the  physician's  province,  have  during  the  last  few 
years  been  treated  by  surgeons,  with  a  biilliancy  and  success  unattain- 
able now  by  remedies  alone,  or  in  preListerian  days  by  surgical 
methods  then  in  vogue.  A  glance  at  the  list  of  papers  read  before  the 
Clinical  Society  since  December  last  will  confirm  the  accuracy  of  this 
statement.  As  usual,  for  the  purposes  of  this  retrospect,  we  divide 
the  contributions  into  two  classes,  those  of  physicians  and  those  of 
surgeons.  Dr.  Broadbcut,  at  the  annual  meeting,  succeeded  Mr. 
Byant,  as  President,  and  gave  an  inaugural  address  on  the  relation  of 
pathology  and  therapeutics  to  clinical  medi:ine. 

At  the  first  meeting  in  January  Dr.  Samuel  West  read  notes  of  a 
case  of  right  hemiplegia  with  aphasia,  in  a  child,  which  occurred 
during  a  paroxysm  of  whooping-cough.  In  February,  Dr.  Hughlings 
Jackson  read  a  paper  on  a  case  of  paralysis  of  the  left  leg  from  sub- 
cortical disease,  with  cancer  and  fracture  of  the  left  femur.  The  late- 
Dr.  Cirrington  read  notes  of  a  case  of  successful  treatment  of  hyper- 
pyrexia in  acute  rheumatism  by  the  cold  bath.  Dr.  Hidden  brought 
forward  the  cise  of  a  man  who  suffered  from  epilepsy  after  gunshot 
wound  in  the  left  calf.  In  March,  Or  do  Havilland  H.M  communi- 
cated a  case  of  pneumothorax,  with  notes  of  four  other  cases,  and 
remarks  on  the  diagnosis  and  treatment  of  pneumothorax.  Dr. 
Samuel  West  read  notes  on  several  cases  of  internal  suppuration,  acnto 
and  chronic,  without  fever.  In  April,  Sir  Dyce  Duckworth  gave 
details  of  a  case  of  psoriasis,  associated  with  rheumatism,  which 
passed  into  pityriasis  rubra  (dermatitis  exfoliativa).  In  May,  Dr.  G. 
V.  Poore  gave  particulais  of  a  case  of  spasmodic  torticollis,  probably 
caused  bv'eerebral  lesion.  Dr.  R.  Miguire  read  notes  of  two  cases  of 
acute  dilitation  of  the  heart  produced  by  alcoholism,  and  treated 
successfully  by  heart-tonics.  Dr.  Handford  communicated  a  case  of 
endemic  ha;maturia  which  he  had  had  under  observation  for  nearly  two 
years  ;  the  disease  wai  due  to  the  presence  of  the  distomum  hieraato- 
"hium.  In  0  tober,  Dr.  Handford  reported  a  case  of  pemphigus  oocur- 
liog  in  a  child,  aged  13,  with  arsenical  pigmertition  (after  treatment); 
and  unusual  affection  of  cicatrix.  Sir  Dyce  Duckworth  read  notes  of 
a  case  of  pulmonary  arterial  reflux,  ending  fatUly  ;  and  Dr.  Sidney 
Phillips  those  of  a  ca.«e  of  fatal  stricture  of  the  bile-duct  without 
evidence  of  gill  st  'nes.  In  Kovember,  Dr.  A.  H.  Clemow  read  notee- 
nf  a  cose  of  iivstcrical  hyperpyrexia,  in  which  a  temperature  exceeding 
109'  F.   wag  "often  registered,  and  110°  F.   on  two  o-casions.      The 
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patient  recoyered.  In  December,  Dr.  T.  Barlow  read  notes  of  a  case 
of  acute  enlargement  of  the  thyroid  in  a  child,  followed  hy  complete 
recovery. 
,  Tile  chief  communications  furnished  by  surgeons  have  been  the  fol- 
lowing. In  January  Mr.  Mayo  Kobson  read  a  paper  in  which  he 
advocated  a  method  of  treating  thyroid  cysts  by  antiseptic  incision 
and  drainage.  Mr.  Robson  read  also  a  second  paper,  in  which  he  sug- 
gested a  method  of  operating  on  a  uniform  principle  in  the  treatment 
of  imperforate  anus,  with  an  exanjple.  He  advocated  the  bringing  of 
the  bowel — that  is,  the  upper  end  of  the  rectum  or  the  colon — 
through  the  opened  peritoneum  down  to  an  anal  aperlure,  and  its 
fixation  there  by  suture.  Two  meetings  were  devoted  to  a  discussion 
on  the  surgery  of  the  kidney,  the  following  papers  being  read,  namely, 
by  Mr.  Henry  Morris,  on  calculous  disease  of  both  kidneys,  with  re- 
rairks  on  the  surgical  treatment  of  calculous  kidney  generally  ;  also  by 
Mr.  Henry  Morris,  on  a  case  of  successful  nephrolithotomy';  by  Mr. 
Howard  Jiarsh,  a  case  in  which  very  severe  sj-mptoms  were  due  to 
two  small  stones  in  an  atrophied  and  movable  kidney — failure  to  de- 
tect the  organ  by  an  anterior  lumbar  incision — discovery  by  laparo- 
tomy—successful  removal  of  the  kiiney  ;  by  Mr.  W.  K.  Bennett,  a 
case  of  supposed  nephrotomy  for  scrofulous  disease.  An  interesting 
discussion  loUowed,  in  which  Dr.  George  Johnson,  Mr.  Knowsley 
Thornton,  Mr.  B.  Pitts,  Mr.  Morrant  Biker,  Mr.  Godlee,  Mr.  Bruce 
Clarke,  Dr.  Barney  Yeo,  Mr.  Pearce  Gould,  Dr.  Coupland,  and  Mr. 
Thomas  Smith  touk  part.  Mr.  Anthony  Bowlby  read  a  paper  con- 
taining the  records  of  three  cases  of  baematuria  in  connection  with 
granular  kidney.  In  March,  Mr.  F.  S.  Eve  described  a  case  of  intra- 
peritoneal excision  of  the  rectum,  with  recovery  ;  and  Mr.  Keetley  a 
case  of  scoliosistreated  withpoor  success  bygymnastics.  Asiuall  commit- 
tee was  thereupon  nominated  to  examine  the  question  of  the  pathology 
and  treatment  of  scoliosis,  and  has  not  yet  reported.  Mr.  Davies-CoUey 
communicated  a  paper  on  contraction  of  the  metatarsophalangeal 
joint  of  the  great  toe,  for  the  treatment  of  which  he  advocated  various 
methods,  according  to  the  severity  of  the  deformity.  Mr.  Frede- 
erick  Treves  drew  attention  to  a  form  of  glandular  swelling 
which  he  had  found  to  be  curable  by  arsenic.  In  April,  Mr.  R.  W. 
Parker  aud  Dr.  H.  B.  Robinson  read  notes  of  a  case  of  inherited  con- 
genital deformity  of  the  hands  and  feet,  in  which  a  pUstio  operation 
had  bean  done  on  the  feet.  Mr.  E.  Bellamy  contributed  a  case  of 
symmetrical  gangrene  (Raynaud's  disease)  following  varicella  in  a 
child  aged  4,  and  causing  death  on  the  fourth  day.  Mr.  Arbuthuot 
Lane  described  a  case  of  intussusception  produced  by  the  presence  of  a 
tumour  growing  from  the  mucous  membrane  of  the  transverse  colon. 
Mr.,  Bilton  Pollard  referred  to  three  cases  illustrating  the  diificuUies 
in  establishing  natural  respiration  after  tracheotomy,  and  drew  atten- 
tion to  their  treatment  by  tracheal  catheterism.  Mr.  Meredith  read 
uotes  of  a  largo  omental  lipoma  successfully  removed  by  abdominal 
section.  Mr.  Bernard  Pitts  described  a  case  of  abdominal  exploration 
for  chronic  intestinal  obstruction,  in  which  relief  of  symptoms  was 
achieved  by  the  formation  of  an  artificial  anus,  and  the  subsequent 
lamoval  of  the  growth,  which  involved  the  splenic  flexure  ot  the 
colon.  In  May,  Mr.  Godlee  related  three  cases  in  which  abdominal 
cysts  of  large  size  followed  injury.  Mr.  Stephen  Paget  showed  as  a 
specunen  the  knee-joint  from  the  body  of  a  man  who  had  suflered  for 
seventeen  years  from  sovere  gout,  aud  related  the  points  of  the  case  ; 
and  Mr.  Spencer  Watson  described  a  case  of  intracapsular  fracture  of 
the  neck  of  the  femur,  with  specimen.  Dr.  Drewitt  read  a  paper  on 
the  case  of  child  with  a  patch  of  lupus  treated  partly  by  scraping 
and  partly  by  salicylic  acid,  the  latter  being  found  to  be  the  more  suc- 
cessful. Mr.  W.  Anderson  described  the  case  of  a  youth  suffering 
from  hammer-toe,  and  made  some  remarks  upon  the  deformity  a.s 
illustrated  by  an  analysis  of  twenty  cases.  In  October  Dr.  Lediard 
(Caihsle)  contributed  a  case  of  bullet-wound  of  the  liver,  an.i 
Mr.  Frederick  Treves  one  of  cephal-hsematoma  in  a  child  aged 
11.  ^  Mr.  Barwell  read  notes  of  a  case  of  suppurative  peritonttis 
treated  sm-cessfuUy  by  opening,  washing,  and  sponging  the  peri- 
toneum. Mr.  Lawford  Knaggs  (Hudder.sfield)  related  the  case  of 
a  girl  suffering  from  tubercular  peritonitis  treated  hy  laparotomy 
and  wa.shing  out;  whilst  Dr.  Kilncr  Clarke  (Huddersfield)  con- 
tributed a  case  of  tubercular  peritonitis  cured  by  washing  out  the 
abdominal  cavity  with  a  one-per-ceut.  solution  of  carbolic  acid.  In 
November,  Sir  Henry  Thompson  described  a  case  of  enormous  pros- 
tate, with  vesical  calculi,  free  and  encysted,  in  which  the  urine  was 
parsed  for  years  by  catheter,  but  now  by  suprapubic  tube  without  any 
catheter  for  a  year  and  a  half,  the  patient  being  now  in  excellent 
health.  Mr.  McGill  (Leeds)  related  three  cases  in  which  suprapubic 
prostatectomy  had  been  successfully  performed.  An  excellent  discus- 
sion, m  which  Mr.  Barwell,  Mr.  Henry  Morris,  Mr.  Silcock,  Mr. 
Bennett,  and  Jfr.  Bowlby  took  part,  followed  the  readiirg  of  the  two 


papers.  Dr.  Gibbons  and  Mr.  P.nker  contributed  a  case  of  myoma  of 
the  female  bladder  removed  by  the  galvano-cauttry  through  a  dilated 
urethra,  combined  with  suprabubio  incioion.  In  the  course  of  this 
operation  the  electric  I'ght  was  used  for  the  exploration  of  the  bladder, 
aud  its  value  for  such  a  purpose  was  indicattd  in  the  paper.  Mr. 
Clement  Lucas  read  a  paper  on  the  congenital  absence  of  an  upper 
lateral  incisor  tooth  as  a  forerunner  of  hare  lip  and  cleft  palate.  In 
December  an  instructive  discussion  on  the  treatment  of  hy  latid  cysta 
in  the  liver  took  place  ;  it  was  inaugurated  by  Dr.  Coupland,  who  read 
notes  of  a  case  of  hydatid  cyst  of  the  left  lobe  of  the  liver  which  was  radi- 
cally cured  by  operation,  done  by  Mr.  A.  P.  Gould.  Mr.  Edmund  Owen 
gave  details  of  a  case  of  hydatid  tumour  on  the  npper  surface  of  the 
liver  successfully  tapped  and  drained  across  the  pleural  space  ;  whilst 
Mr.  Treves  gave  notes  of  a  third  case  in  which  that  rare  event,  the 
extra-peritoneal  rupture  of  a  hydatid  cyst  of  the  liver,  occurred  as  the 
result  of  iujury.  The  committee  appointed  a  year  or  two  ago  to  in- 
quire into  tlie  connection  of  joint  disease  and  locomotor  ataxy  sent  in 
its  report  last  spring,  and  it  is  published  in  the  last  volume  of  the 
Transactions  of  the  Society.  Reports  from  the  Myxoedema  Com- 
mittee and  the  Committee  on  Scoliosis  have  yet  to  be  received. 
Very  many  living  specimens,  some  of  unique  inierest,  have  been  ex- 
hibited at  the  meetings  of  the  Society,  but  space  does  not  admit  ol 
our  mentioning  them  in  detail . 

Tlte  Pathological  Society  of  London. — During  the  past  year  the  Patho- 
logical Society  of  London  has  had  the  advantage  ot  meeting  under  the 
presidency  of  Sir  James  Paget.  The  year's  work  has  not  differed 
materially  in  character  from  that  of  former  years.  The  time  of  the 
Society  has  been  almost  entirely  occupied  by  the  inspection  of  morbid 
specimens,  a  very  large  proportion  of  which  were  new  growths.  Of 
these  by  far  the  most  interesting  were  the  specimens  exhibited  by  Dr. 
Joseph  Coats  from  a  case  of  hypertrophic  goicre  with  secondary 
tumours  in  the  skull  ;  the  structure  of  the  sicondaty  tumour  was 
identical  with  that  of  the  goitre,  and  the  chief  departure  from  the 
ordinary  structure  which  the  latter  presented  was  colloid  degenera- 
tion. A  specimen  of  diffuse  sarcoma  of  the  spinal  pia  mater,  shown 
by  Dr.  W.  Pasteur,  was  also  an  example  of  a  condition  which  was  not 
merely  rare,  but  of  considerable  pathological  ,'ignificanoe.  Only  two 
other  papers  appear  to  call  for  notice  here  ;  these  are  Mr.  Jonathan 
Hutchinson's  suggestive  observations  on  a  possible  connection  between 
the  prolonged  administration  of  arsenic  and  the  production  of  epithe- 
lial cancer,  and  Professor  Crookshank's  report  on  his  investigation 
into  the  alleged  connection  between  the  "Hendon  cow-disease"  and 
cancer,  in  which  was  announced  the  discovery  of  some  cases  of  spon- 
taneous cow-pox. 

The  first  paper  read  before  the  Obstetrical  Society  of  London  in 
January  was  on  "  Midwifery  among  the  Burmese,"  by  Dr.  Pedley,  of 
Ringoou — an  interesting  summary  of  barbarian  obstetric  practice  in 
the  Far  East."  Dr.  Herman  read  a  communication  ou  "Stricture  of 
the  Female  Urethra  ;"  he  noted  that  in  woman,  as  in  males,  the  chief 
cause  in  young  and  middle-aged  subjects  was  gonorrhoea.  In  February 
Dr.  Gibbons  described  a  "Case  of  Unilateral  Galactorrhoea,"  where 
normal  milk  ran  from  the  left  breast  without  the  stimulus  of  nursing 
— indeed,  long  after  weaning  it  resisted  all  treatment,  but  ceased  spon- 
taneously on  the  occurrence  of  menstruation.  In  March  the  Presi- 
dential Address  was  delivered  by  Dr.  John  Williams.  He  observed, 
in  reference  to  excessive  zeal  in  operating:  "No  good  can  result 
from  publishing  operations  on  a  Thursday  which  were  performed  on 
the  previous  Monday,  and  no  practice  is  more  bkely  to  be  productive 
of  unalloyed  mischief."  This  excellent  aphorism  must  not  be  made 
an  excuse  for  avoiding  operations  on  a  Thursday  or  ou  any  other  day 
of  the  week  ;  it  was  meant  to  apply  to  those  who  are  too  audacious, 
and  must  not  be  misapplied  by  those  who  laek  the  principle  once  for- 
mulated by  Danton.  Dr.  Champneys  read  one  of  his  now  tolerably 
familiar  philosophical  and  scientitic  monographs ;  the  subject  in 
this  case  was  "  The  Mechanism  of  the  Third  Stage  of  Labour — the 
Separation  of  the  Placenta,"  followed  in  April  by  another  in.stalment 
of  the  same  theme,  dealing  especially  with  "The  Expulsion  of  the 
Placenta."  In  May  Dr.  Matthews  Duncan  read  a  communication  on 
"  Hiemorrhagic  Parametritis,"  based  upon  three  cases  of  severe  bleed- 
ing in  cases  of  parametric  abscess.  Dr.  Lewers  read  an  important 
memoir  on  "The  Frequency  of  Pathological  Conditions  of  the 
Fallopian  Tubes."  He  found  tubal  disease  in  seventeen  out  of  a 
hundred  cases  in  the  post  mortem  room  of  the  Loudon  Hospital.  A 
very  animated  discussion  followed.  In  June  Dr.  W.  S.  A.  Griffith 
coutributed  a  monograph  on  "  Tubo-ovariau  Cysts,"  which  supplied  a 
distinct  want — a  good  summary  of  cases  and  of  theories  and  opinions 
on  the  subject,  not  previously  existing  in  the  English  language.  The 
discussion  on  this  paper  took  place  at  the  July  meeting,  when  Mr. 
Dorau  exhibited  a  large  number  of  tube  ovarian  cjsts,  and  of  condi- 
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tioDS  which,  in  his  opinion,  caused  their  development,  cd'cctorl  from 
pathological  museums  in  London.  The  finest  STies  are  at  the  Co'loge 
of  Surgeons  and  at  St.  Thomab'o  Hospital.  Dr.  CuUingworth  read, 
in  June,  notes  on  a  case  of  "Cse^areau  Section;"  and  at  the  same 
meetinc  Dr.  Champnoys  continued  the  record  of  his  researches  on 
" The  Mechanism  of  the  Third  Stage  of  Labour,"  dwelling  on  this 
occasion  on  the  "  Separstion  and  Expulsion  of  the  Membranes."  In 
July  he  continued  his  important  theme,  discussing  "  Some  Causes  of 
Retention  of  the  Membranes,"  and  further  enriched  the  archives  of 
the  Society  by  a  "  Note  on  the  Relation  between  the  Implantation  of 
the  Placenta  and  the  Insertion  of  the  Cord."  This  memoir  is  of  con- 
siderable interest,  being  based  on  an  analysis  of  188  cases  treated  in 
the  General  Lying-in  Hospital  ;  it  shakes  the  prevalent  theory  based 
on  Leuret's  teaching.  Dr.  Matthews  Duncan  read  notes  on  "  Diabetes 
Insipidus  in  Pregnancy  and  Labour."  The  disease,  as  he  proved,  was 
not  incompatible  with  frequent  pregnancies.  In  one  case,  where  the 
disease  was  congenital,  the  patient  was  eleven  times  pregnant.  At 
the  October  meeting  Mr.  Arbuthnot  Lane  read  a  learned  and  interest- 
ing paper  entitled  "  What  are  the  Chief  Factors  which  determine  the 
Differences  which  exist  in  the  Forms  of  the  Male  and  Female  Pelves  ?" 
Dr.  Matthews  Dtincan  read  a  memoir  on  "  Tonic  Uterine  Contraction 
without  Completeness  of  Retraction."  He  more  particularly  noted 
the  occurrence  of  h:emorrh.ige  from  the  placental  site  while  the  uterus 
was  in  a  state  of  firm  spastic  contraction  with  incomplete  retraction, 
so  that  it  formed  a  hollow  globe  with  rigid  walls.  Dr.  John  Phillips 
read  notes  of  a  "  Case  of  Pregnancy  complicated  by  Secondary  Hepatic 
Cancer."  Labour  was  easy,  but  the  patient  died  three  days  later. 
The  same  obstetrician  brought  forward  notes  of  an  operation  for  the 
relief  of  Pelvic  Hematocele.  The  blood-cjst  was  opened  through  the 
vagina  by  means  of  a  Pacquelin's  cautery,  and  drained  by  a  Keith's 
tube.  In  November  Mr.  Gecrge  Lowe  read  notes  of  a  case  of  "  Vaginal 
Tumour,"  whence  dark  treacly  fluid  was  evacuated.  The  internal 
organs  were  imperfectly  developed.  Mr.  J.  G.  Swayne  read  a  mono- 
graph on  "  Hydrocephalus  as  a  Complication  of  Labour,"  based  upon 
seven  cases  in  his  own  practice.  Mr.  Meredith  read  notes  of  a  "  Case 
of  Hematocele  associated  with  a  Degenerating  Fibromyoma,  treated 
by  Supravaginal  Hysterectomy."  An  extraordinary  meeting  of  the 
Society  was  held  on  November  2.3rd,  to  discuss  three  papers  on 
"Extra-uterine  Gestation"  read  by  Drs.  Champneys,  Herman,  and 
the  President,  Dr.  John  AVilliams.  The  discussion  was  limited  to  the 
questions  of  delivery  by  the  vagina,  operation  in  the  latter  half  of 
pregnancy,  and  the  changes  which  the  placenta  undergoes  in  this  ab- 
lyormal  form  of  gestation.  At  the  December  meeting  two  papers  were 
read  by  Dr.  Herman,  on  "Eclampsia  ard  Blight's  Disease  during 
Pregnancy."  A  very  active  discussion  on  the  relation  of  albuminuria 
to  puerperal  eclampsia,  followed  the  reading  of  Dr.  Herman's  contri- 
butions. Thus  the  T rayisadions  of  the  Society  will  be  enriched  by  a 
large  number  of  valuable  scientific  monographs  read  during  the  past 
year.   A  large  series  of  pathological  specimens  have  also  been  exhibited. 

The  British  Gyncecological  Society.  — In  the  course  oftheyearDr.  Routh 
read  an  important  paper  on  the  etiology  and  diagnosis,  considered  spe- 
cially from  a  medico-legal  point  of  view,  of  those  cases  of  nymphomania 
which  lead  women  to  makefalse  chargesagiinst  their  medical  attendants, 
in  which  he  drew  attention  more  especially  to  the  medico-legal  aspect  of 
the  question.  Dr.  Bantock  gave  an  address  on  Listerism,  in  which  he 
denied  that  the  antiseptic  precautions,  including  the  spray,  were  use- 
less, and  that  it  was  only  a  question  of  time,  and  Listerism  would  be 
abandoned  by  every  operating  surgeon.  Dr.  Purcell  read  an  account 
of  three  cases  in  which  he  had  removed  the  uterus  for  malignant 
disease  through  the  vagina,  with  recovery  in  each  case.  Dr.  Fancnurt 
Barnes  read  notes  of  a  case  in  which  he  had  removed  a  hairpin  en- 
crusted with  a  large  phosphatic  stone,  weighing  over  five  drachms, 
from  the  bladder  of  a  single  girl,  aged  25  years.  The  patient  had 
accidentally  let  the  hairpin  slip  into  the  bladder  whilst  masturbating 
with  it.  It  had  remained  in  the  bladder  during  at  least  nine  months. 
Dr.  W.  Japp  Sinclair  read  an  exhaustive  paper  on  mis5Ed  abortion. 
Mr.  Lawsou  Tait  read  an  important  paper  on  flap  splitting,  in  which 
he  explained  his  method  of  operating  in  surgical  plastic  operations. 
The  principle  by  which  he  is  guided  consists  in  splitting  the  tissues 
which  have  to  be  reunited,  and  the  non-removal  of  any  tissues. 

The  Medical  Soci^y  oj  London,  with  its  weekly  meetings,  has 
maintained  the  interest  which  attaches  to  the  proceedings  of  this 
venerable  Society,  and  the  attendance  has  been  good  through- 
out. The  Lettsomian  Lectures,  delivered  on  January  3rd,  17th, 
and  31st,  by  Dr.  Langdown  Down,  on  "Some  of  the  Mental 
Affections  of  Childhood  and  Youth,"  after  giving  tie  history 
of  the  various  attempts  to  instruct  idiots  and  feeble-minded 
children,  took  up  the  subject  from  an  ethnical  point  of  view,  and 
pointed  out  the  peculiar  and  characteristic  physical  features  of  idiocy 


and  imbecility — the  former  applying  to  congenitil  and  the  latter  to 
acquired  mental  enfeeblement.  After  the  ethnical  came  the  etiological 
classification,  and  finally  the  treatment,  which  showed  to  what  a 
degree  the  amelioration  of  these  unfortunates  can  be  carried.  On  .Jan- 
uary 10th,  Dr.  Rilfc  showed  a  case  of  phosphatic  diabetes,  and  gave  a 
summary  of  the  clinical  features  of  this  allcctioE  ;  and  Mr. 
Gould  read  a  case  of  fatal  wound  of  the  femoral  vein.  On  February 
12th,  Mr.  Edmund  Owen  read  the  notes  of  a  case  of  "Littre'sheriiia," 
or,  as  he  preferred  to  call  it,  "  partial  euterocele  ;"  and  Mr.  Stephen 
Paget  read  an  interesting  paper  on  the  occurrence  of  parotitis  after 
injury  to  the  abdomen  or  pelvis.  On  February  14th,  Dr.  Leopold 
Strvais,  of  Antwerp,  read  the  notes  of  two  cases  in  which  he  had  .suc- 
cessfully removed  enormous  cancerous  growths  of  the  urper  maxilla  ; 
followed  by  a  record  of  two  similar  cases  by  Dr.  Bowroman  Jessctt 
Oa  February  21st,  Dr.  Milner  read  an  instructive  paper  on  the  varioug 
modes  of  administering  mercury  in  syphilis,  and  the  indications  for 
their  application.  Seme  very  useful  and  practical  infoimation  was 
given,  and  the  paper  gave  rise  to  an  interesting  discussion  as  to  the 
comparative  value  of  the  iodides  and  mercury,  which  occupied  the 
whole  evening.  On  the  28th,  Mr.  Lennox  Browne  showed  a  patient 
from  whom  he  had  successfully  removed  half  the  larynx  ;  also  a  case 
of  tuberculosis  of  the  pharynx.  Mr.  T.  Pickering  Pick  exhibited  a 
boy  with  dislocatian  of  the  heads  of  both  femurs  from  softening  of  the 
capsular  ligaments  after  prolonged  fever.  On  March  11th,  Dr.  J. 
Hughlings  Jack.son  took  the  chair,  as  President  of  the  Society,  and 
llr.  Hurry  Fenwick  submitted  for  criticism  an  operation  he  ttrmed 
"  clottage  "  of  the  ureters,  as  a  remedy  for  profuse  hematuria.  The 
criticisms  asked  for  were  freely  bestowed  in  the  course  of  the  discus- 
sion to  which  the  suggestion  gave  rise.  Mr.  Bruce  Clarke  called  atten- 
tion to  some  conditioES  of  the  bladder  in  children  simulating  stone. 
On  March  21st,  Dr.  R.  Brudenell  Carter  brought  before  the  Society  a 
case  of  swollen  optic  disc,  the  amblyopia  due  to  which  had  been  suc- 
cessfully treated  by  incision  of  the  sheath  of  the  optic  nerve,  behind 
the  eyeball.  Dr.  Ralfe  discussed  the  results  of  the  solvent  treatment 
of  renal  calculi,  and  read  the  notes  of  a  successful  case.  The  meet- 
ing on  March  2Sth  was  devoted  mainly  to  cases  of  nervous  disorders  on 
papers  by  Dr.  J.  Hughlings  Jackson  and  Dr.  Samuel  West.  On  April 
4th,  Sir  Dyce  Duckworth  favoured  the  Society  with  the  notes  of  an 
interesting  case  of  ulcerative  endocarditis,  simulating  typhoid  fever. 
On  April  18th,  Dr.  Angel  Money  discussed  the  occurrence  of  renal 
sarcoma  in  infancy,  and  the  propriety  of  surgical  treatment.  On  the 
25th,  Mr.  William  Rose  showed  a  really  remarkable  case  of  reparative 
surgery  in  a  butcher,  who  had  divided  all  the  flexor  tendons,  as  well 
as  the  arteries  and  median  and  ulnar  nerves.  The  tendons  and  nerves 
were  sutured  with  very  marked  success,  and  recovery  took  place  with 
a  fair  amount  of  movement.  On  the  re-opening  of  the  Society  in  Oc- 
tober, the  President,  Dr.  Hughlings  Jackson,  read  an  address  on  the 
"  Psychology  of  Joking,"  a  very  recondite  and  highly  original  explana- 
tion of  the  p.sychological  conditions  involved  in  the  ap[jreciation  of  a 
joke  and  a  sense  of  humour.  According  to  Dr.  Jackson,  the  feeling 
of  amusement  is  dependent  on  a  certain  incongruity  which  he  qualifies 
as  due  to  "mental  diplopia."  On  the  same  evening.  Dr.  Clifi"ord 
Allbutt  read  an  interesting  paper  on  simple  dilatation  of  the  stomach, 
and  its  treatment.  On  November  7tb,  Dr.  Bristowe  gave  his  views 
on  the  nature  and  causes  of  presystolic  murmurs,  which  led  to  a  very 
animated  discussion,  in  which  Drs.  Dickinson,  Ord,  Burney  Yeo, 
Broadbent,  and  Sir  Dyce  Duckworth  joined ;  the  general  opinion  being 
evidently  in  favour  of  the  explanation  put  forward  by  Dr.  Biistowe. 
On  November  14th,  Sir  Andrew  Clark  read  a  paper,  which  was  listened 
to  with  great  attention,  on  the  production  and  treatment  of  anemia 
and  chlorosis  in  girls  and  young  women.  This  he  was  disposed  to 
attribute  to  the  retention  and  decomposition  of  feces  from  a  consti- 
pated habit.  Though  the  author  did  not  take  up  any  new  views,  the 
paper  was,  as  Sir  Andrew's  deliverances  generally  are,  practical  and  to 
the  point.  On  November  2l3t,  Dr.  Ferrier  gave  the  Society  the  re- 
sults of  a  series  of  observations  on  cases  of  cerebral  hemianesthesia  ; 
and  Mr.  Knowsley  Thornton  read  the  notes  of  two  cases  of  cholecysto- 
tomy.  Among  the  papers  read  at  subsequent  meetings  was  one  by  Mr. 
Bowreman  Jessett,  on  the  radical  cure  of  hernia  ;  one  by  Dr.  B.  W. 
Richardson,  on  methylal  ;  two  papers  on  curious  nervous  phenomena, 
by  Dr.  Herringham  and  Dr.  Sidney  Phillips  ;  and,  lastly,  two  suc- 
cessful operations  for  psoas  abscess,  by  Mr.  Bernard  Pitts. 

The  Epidemiological  Society  has  well  sustained  its  reputation  during 
the  year  for  communications  of  high  scientific  interest.  Dr.  Wil- 
loughby  contributed  a  carefully  considered  paper  on  preventive  inocu- 
lations in  animals  and  man.  Dr.  J.  Moir  gave  the  statistics  of  the 
West  Ham  Smallpox  Hospitals  in  1884  85,  which  serve  to  demon- 
strate once  again  the  efficacy  of  vaccination  and  revaccination,  and  to 
show  the  disproportionate  incidence  of  the  disease  on  the  area  in- 
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eluded  iQ  a  three-quarters  of  a  mile  radius  from  the  hospitals.  Dr. 
Michael  Taylor  read  a  paper  on  mould-fuugi  as  causes  of  diphtheria, 
and  narrated  cases  in  which  such  modes  of  oiigin  were  the  only  dis- 
coTerable  fxplaBations  of  the  outbreaks.  Dr.  Kansome  brought  belore 
the  Society  evidence  tending  to  associate  directly  the  occurrence  of 
phthisis  with  such  insanitary  conditions  as  damp  and  uuventilated 
bouses  ;  whilst  Dr.  Klein,  in  a  {laper  descriptive  of  some  of  the  diseases 
of  animals  comniuuicable  to  man,  took  c  evasion  to  again  refer  to  the 
disease  observed  in  the  Hendon  cows  and  its  alleged  identity  with 
human  scarlet  fcver.  Dr.  Thome  Theme  succeeded  Dr.  Walter 
Dickson  as  President  of  the  Society,  and  in  a  very  able  address  re- 
viewed the  progress  of  preventive  medicine  during  the  Victorian 
era. 

The  Society  of  Medical  Officers  of  Health.— Vaiing  the  past  year  the 
Council  of  this  Society  has  presented  numerous  reports  on  subjects 
eonnectcd  with  sanitary  control  and  administration,  which  are  likely 
to  prove  valuable  guides  for  the  use  tf  s-anitary  authorities.  The 
amalgamation  of  the  London  Sociely  with  provincial  societies  of 
medical  officers  of  health  will  doubtleas  have  the  effect  of  giving  even 
greater  weight  to  the  resolutions  and  repoits  of  the  Council,  both 
with  the  Government  and  local  boards  generally.  Amongst  the  more 
important  eonmunications  pn  seated  to  the  Society  may  be  men- 
tioned a  paper  by  Dr.  C.  E.  Saunders  on  the  failure  of  legislation  for 
the  purification  of  riveis  ;  an  account  of  some  outbreaks  of  sore  throat 
caused  by  long-cootinued  slight  escapes  of  coal-gas,  by  Professor  Cor- 
field  ;  a  very  txcelleut  and  detailed  review  of  Pasteur's  system  of  pre- 
ventive treatment  of  hydrophobia,  by  Dr.  W.  N.  Thursfield,  in  which 
also  instances  were  brought  forward  tending  to  show  that  abortive 
attacks  of  hydrophobia  may  occur  both  in  animals  and  man  ;  and  a 
paper  by  Professor  Bischof  on  the  gelatine-peptone  water-test,  in 
which  the  au'hor  sought  to  shovr  that  the  length  of  time  allowod  for 
cultivation  exercises  a  most  important  influence  in  increasing  the 
numbeisef  such  colonies  as  are  capable  of  growing  in  gelatine-pep- 
tone. In  his  presidential  address  Dr.  Alfred  Hill  reviewed  the  bene- 
ficial results  attributable  to  recent  sanitary  legislation  and  to  the  im- 
proved sanitary  conditions  of  the  population. 

The  S.O'jal  Academy  oj  Medicine  (Irehind).— At  a  general  meet- 
ing in  the  early  part  of  the  year,  it  was  resolved  to  petition 
Her  Majesty  for  periuission  to  use  the  prefix  "Royal,"  and  leave 
was  graciously  given.  _  The  academy  has  now  entered  upon 
its  siitli  session  and  continues  to  show  signs  of  vigour.  The  woik  done 
during  the  past  veir  in  the  sections  was  very  good,  and  this  year  the 
communications  made  have  been  of  an  excellent  kind.  The  finances 
are  flourishing.  The  general  meeting  voted  £105  towards  the  recep- 
tion expenses  of  the  British  Medical  Association,  and  the  academy  is 
able  to  show  a  funded  balance  of  £375.  In  the  past  session.  Dr.  Foot 
read  a  paper  on  narcolepsy,  and  some  select  clinicjl  reports  on  obsti- 
nate vomicing  from  land-sickness  ;  a  case  of  mistaken  identity  on  the 
part  of  four  persons  ;  acute  articular  gout,  and  subjective  osmidrosis  ; 
Dr.  C.  J.  Nixon,  on  myxcedema  ;  Dr.  Doyle,  on  a  case  of  supposed 
Addi-son's  disease  ;  Dr.  JTorman,  on  variations  in  form  of  mental 
affec  ijns  in  relation  to  the  cla!^si£cation  of  insanity;  Dr.  Mouillot, 
on  an  outbreik  of  diphtheiia,  and  on  purpura  ;  Dr.  Walter  Bernard, 
on  ideal  paralysis  and  neurosis  of  the  viscera  ;  Dr.  W.  T.  Woore,  on 
calculous  pyehtis.  la  the  surgicil  section  the  papers  of  most  import- 
ance were  on  nephrolithotomy,  by  Mr.  Kendal  Franks  ;  con?ervative 
surgery  of  the  foot  and  ankle-joint,  and  exci>ion  of  the  wrist,  by  Mr. 
Wheeler  ;  pylorus  resection,  by  Mr.  McArdle  ;  excision  ol  the  knee- 
joint,  by  Mr.  Thornley  Stoker  ;  ee-ophagotomy,  by  Mr.  J.  K.  Birton  ; 
secondary  suture  of  ulnar  and  meditiu  nerves,  by  Mr.  J.  H.  Scott  ; 
sarcoma  of  the  tonsil,  by  Mr.  H.  Gr.iy  Croly;  two  ra-.es  of  colotomy, 
in  which  there  were  abnormal  conditions,  by  Mr.  W.  Thomson  :  and 
contrast  between  laparo  colotomy  and  lumbar  colotomy,  by  Dr.  C.  B. 
Ball.  In  the  obstetrical  sectinh,  there  was  an  in' cresting  report  of 
the  work  done  in  the  Rjtuuda  Hospital  during  the  three  years  ending 
November,  1SS6,  by  Dr.  J.  L.  Lane;  a  case  of  Pono's  operation,  by 
Dr.  S.  R,  Mason;  and  papers  on  vaginismus  and  vesico  vaginal  fistula, 
by  Dr.  More  Madden.  In  the  pathological  section,  Dr.  Bcunttt 
showed  a  uniejue  case  of  fracture  of  the  i:chium,  double  fractures  of 
the  clavicle,  and  a  deformed  shoulder-joint,  the  result  of  a  burn  ; 
Mr.  Swanzy  read  a  paper  on  fibro-sarcomi  oi  the  orbit;  and  Dr.  Purser 
on  a  case  of  a  liver  with  two  gall  bladders.  In  the  subsection  of  state 
medicine.  Dr.  Grimshaw,  Registrar-General,  made  a  most  interesting 
•ommunication  ou  the  prevalence  of  phthisis  in  Ireland  ;  and  in  the 
subsection  of  anitomy  and  physiology.  Dr.  H.  St.  J.  Brooks  read 
papers  on  variations  iu  the  nerve  supply  of  the  lumbrical  muscles,  and 
in  the  origin  of  the  phrenic  nerve. 

In  addiiii  n  to  the  Societies  above  mentioned,  condensed  reports  of 
the  proceedings  of  the  Branches  of  the  Assoc: at. o.-«  and  of  the  fol- 


lowing Societies  have  appeared  during  the  year :  the  Harvtian  Society 
of  Loudon  ;  the  Cambridge  Medical  Society  ;  the  Glasgow  and  the 
Edinburgh  Medico-Chirurgical  Societies  ;  the  Anatomical  Society  ; 
the  Medical  Soci>ties  of  Manchester,  of  Plymouth  and  Devonport,  of 
Sunderland  and  North  Durham,  and  of  Wolverhampton  ;  the  Midland 
Medical  Society  ;  the  Brighton  and  Sussex,  the  Sheffield,  the  Leeds 
and  West  Riding,  the  Nottingham,  the  West  London,  and  the  West 
Kent  Medico-Chirurgical  Societies  ;  the  Obstetrical  and  Gyniccological 
Society  of  Glasgow  ;  the  Pathological  Society  of  Manchester  ;  and  the 
Ophthalmological  Society  of  the  iJnited  Kingdom. 

ANATOMY. 
Although  the  year  has  afforded  no  remarkable  achievements  in  ana- 
tomy, yet  it  has  been  marked  by  steady  progress.  Tlie  establishment 
of  a  Society  with  the  title  of  "The  Anatomical  Society  of  Great 
Britain  and  Ireland  "  is  in  itself  an  important  event.  The  support 
which  it  has  received  from  the  leading  teachers  of  the  three  kingdoms, 
and  the  work  it  has  already  done,  amply  justify  this  addition  to  the 
lengthy  list  of  our  societies  ;  its  career  promises  to  be  useful  and  di»- 
tinguiohed. 

Where  so  much  unostentatious  labour  has  been  bestowed,  we  can 
only  endeavour  to  mention  contributions  of  special  interest  and  of 
direct  bearing  upon  human  anatomy.  A  work  upon  The  Topographi- 
cal Aiiatomy  oj  the  Child,  by  Dr.  Johnson  Symington,  recommends  itself 
as  promising  to  be  particularly  useful.  The  differences  between  a 
child  and  an  adult  are  by  no  means  inconsiderable  ;  but,  as  a  rule, 
anatomists  have  few  opportunities  to  study  them.  The  work  to  which 
we  have  referred  helps  to  overcome  this  disadvantage.  It  is  founded 
upon  observations  made  from  frozen  sections,  and  the  results  afforded 
by  that  method  have  been  well  delineated.  Woiking  by  the  ordinary 
methods,  Henke  has  produced  an  atlas  of  the  topographical  anatomy 
of  the  adult,  but  without,  as  might  easily  be  imagined,  throwing  any 
new  light  upon  this  well-worn  subject.  A  fresh  interest  has  been 
given  to  the  osseous  system  by  the  researches,  which  show  how  much 
it  varies  in  different  races  of  mankind.  Sir  William  Turner,  in  the 
Challenger  licporis  of  last  year,  threw  a  great  deal  of  light  upon  this 
important  question,  and  recently,  in  the  Journal  of  Anatomy  and 
Physiology,  he  has  placed  his  conclusions  in  a  more  available  form.  In 
the  same  journal,  Shufeldt  has  made  a  further  addition  to  his  series 
of  papers  upon  the  Craniology  ol  the  North  American  Indians.  From 
another  point  of  view,  the  osseous  system  has  been  studied  by  Mr.  G.  B. 
Howes,  in  an  interesting  piper  on  the  Morphology  of  the  Mammalian 
Coracoid  [J.  A.  a7id  P.);  and,  iu  the  Morph.  Jahrbuch,  is  a  paper  of 
the  same  nature,  treating  of  the  elbow.  The  anatomy  of  the  stioulder- 
joint  has  been  exhaustively  discussed  by  Reynier  (/.  del'Anat.  et  dt 
Phys. ),  who  would  assign  that  articulation  several  ligaments  not 
usually  recognised  in  our  schools. 

Working  upon  the  lines  laiel  down  by  Tidemann,  Albrecht,  and 
others,  Baur  bas,  in  the  quarterly  Journal  of  Microscopical  Science, 
made  a  courageous  attempt  to  show  that  the  quadrate  is  not,  in  the 
higher  mammals,  represented  by  the  malleus,  but  that  it  belongs  to 
the  palatine  arch  and  is  represented  by  the  zygomatic  process  of  the 
sfiuaniosal.  The  interest  of  these  investigations  is  evident  if  we  com- 
pare them  with  those  of  other  anatomists  ;  as,  for  instance,  Mr.  Bland 
Sutton's,  described  in  the  paper  which  he  read  before  the  Ana- 
tomical Society,  and  which  has  been  published  in  the  Journal 
of  Anatomy  and  Physiolgy  (A  Critical  Study  in  Cranial  Morphology). 
Kutscheuke,  in  the  Archiv  fiir  Hie.  Anatomic,  has  also  been  investi- 
gating the  same  region,  with  the  view  of  determiuing  the  fata  of  the 
branchial  clefts  of  the  mammalia.  These  who  are  interested  in  the 
development  of  the  ear  and  thymus,  will  read  this  paper  with  the  care 
it  deserves.  Here  again  we  are  confronted  with  new  views  ;  but  the 
investigations  are  difficult  and  open  to  many  fallacies. 

The  nervous  system  has  not  been  neglected,  anil  Osborne  has 
contributed  to  the  Morph.  Jahrbuch,  a  paper  upon  that  much  vexed 
question,  the  origin  of  the  corpus  callosum.  Also,  Mr.  Paterson  has 
made  a  substantial  addition  to  our  knowledgo  of  the  limb  plexuses, 
both  as  regards  their  anatomy  and  their  development  [J.  A.  and  Phys. 
and  Q.  J.  of  Micros.  Sci.).  Although  not  of  such  exact  anatomical 
bearing,  we  may  mention  in  this  connection  a  paper  read  at  the 
Anthropological  Society  by  Mr.  Rolleston,  upon  the  hemispheres  of 
an  adult  Australian  brain,  and  another  account  of  the  anatomy  of 
a  microcephalic  brain  by  Tourneux  and  Herrmann  {J.  de  I'Anat.  et 
de  la  Phys.).  The  genitourinary  svstem  has  also  had  good  work  be- 
stowed upon  it.  In  our  columns  hive  been  published  abstracts  of 
Mr.  Lockwood's  Hunterian  Lectures  upon  the  develojimeut  and  tran- 
sition of  the  testicle.  It  is  interesting  to  note  that  this  ob-server  is 
unable  to  accept  fie  recent  views  as  to  the  epiblistic  origin  of  the 
WollEan  duct,  and  his  lectures  are,  in  other  respects,  an  endeavour  to 
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apply  the  teachings  of  comparative  embryology  to  the  human  em- 
bryo. Mr.  Robinson  has  contributed  an  interesting  paper  on  the 
position  and  peritoneal  relations  of  the  mammalian  ovary,  and 
mentions  a  curious  bunch  in  which,  in  some  animals,  that  organ  lies. 
The  urogenital  apparatus  of  fishes  has  also  been  described  by  Brock 
(Zeilschrift  filr  IFissenschaftliche  Zoologic),  and  G.  B.  Howes  has 
given  an  account  of  curious  abnormalities  of  the  sexual  organs  of 
certain  lizards. 

The  variations  of  the  arteries  of  the  orbit,  more  particularly  of  the 
ophthalmic,  have  been  ably  pursued  by  Meyer  (Morplioloijisclier  Jahr- 
buck);  and  in  his  paper  read  before  the  Anatomical  Society  Windle  has 
given  an  exhaustive  account  of  the  variations  of  the  arteries  of  the 
base  of  the  brain.  The  aortic  arches  of  the  vertebrates  has  also  been 
furthur  elucidated  by  Boas  in  the  Morphological  Yearbook  ;  and  in  the 
same  periodical  we  find  a  paper  by  Hochstetter  upon  the  comparative 
anatomy  and  development  of  the  venous  systems  of  amphibians  and 
fishes.  In  hie  paper  read  quite  recently  before  the  Royal  Society  upon 
the  Early  Development  of  the  Pericardium,  Diaphragm,  and  Great 
Veins  Mr.  Lockwood  makes  an  addition  to  our  knowledge  of  that 
branch  of  development  which  was  pronounced  to  be  the  most 
important  since  Mr.  Marshall's  monograph  upon  the  same  subject. 
The  development  of  the  lymphatic  system  is  also  the  subject 
of  a  recent  posthumous  paper  of  Budge's,  which  was  prepared 
by  His  from  material  found  after  the  death  of  that  lamented 
anatomist. 

To  our  knowledge  of  the  muscular  system  the  veteran  Wenzel 
Gruber  has  made  a  further  contribution  in  the  shape  of  another  of 
his  series  of  monographs.  This  time  he  treats  of  the  flexor  brevis 
minimi  digiti  pedis.  Working  in  the  same  direction  Dr.  St.  John 
Brooks  has  contributed  two  important  papers  upon  the  short  muscles 
of  the  hand  and  foot  {Jour,  of  Anat.  and  Phys.  and  Proc.  of  Anat. 
Soc. ). 

The  works  which  have  been  mentioned  may  be  claimed  to  have  a 
very  direct  anatomical  bearing,  and  our  space  prevents  us  from  men- 
tioning others  which  are  founded  upon  this  science  ;  but  perhaps  we 
may  mention  Sir  Richard  Owen's  palteontological  papers  in  the  Royal 
Society's  Transactions,  and  also  Dr.  Shaw's  paper  on  the  Relations  of 
the  Mammalia  to  the  Ichthyopsida  and  Sauropsida  (Journ.  of  Anal, 
and  Phys.);  and,  finally,  Professor  Macalister's  address  upon  the 
Anatomical  and  Medical  Knowledge  of  the  Ancient  Egyptians  (Proc. 
of  the  Royal  Inst. ).  Truly,  although  the  learned  Professor  showed 
that  the  ancients  tnew  a  great  deal,  yet  we  cannot  help 
thinking,  when  we  review  such  a  year  as  that  which  has  passed,  that 
anatomy  may  still  be  claimed  to  have  made  a  certain  amount  of 
progress. 


PHYSIOLOGY. 

Nerve  and  Muscle.— Central  Nervous  System. — The    Heart  and  its 
Innervation.  — Kidneys. 

Nerve  and  Muscle. — Kuhne,  in  the  Zeitschrift  filr  Biologic,  has  pub- 
lished an   interesting  paper  on  the  power  of  nerves  to  conduct  both 
centripetally  and  centrifugally.     He  deals  solely  with  motor  nerve.', 
and  iinds  in  the  branches  of  a  nerve  supplied  to  a  muscle  that  there  is 
an  intimate  relation   between  them,   so  that  in  two  parts  of  a  muscle 
separated  by  a  tendon  or  a  cut,  but  joined  by  branches  of  the  same 
nerves,  stimulation  of  one  of  these  branches  will  produce  contraction 
not  only  in  the  part  of  the  muscle  it  supplies,  but  also  in  the  other 
parts  ;  the  impulse  must,  therefore,  be  conducted  backwards  along  the 
nerve.     There  is   no   such  relation  between   adjoining  muscles,   even 
though  they  are  supplied  by  branches  of  the  same  nerve.     May  has 
published  an  interesting  paper  bearing  on  the  same  subject,   and  con- 
sidering the  mode  of  action  of  curare.     Roth  has  described,  in   the 
voluntary  muscles  of  cats,   dogs,  and  rabbits,   certain  elements  which 
he  considers  as  "neuro-muscular."     These  are  circular  on  section,  and 
from  75  to  150 /i  in  diameter.     There  is  a  distinct  sheath  which  sur- 
rounds a  white  muscle  fibre.     Von  Zereg,  experimenting  on  the  excita- 
bility of  nerve  and  muscle  in  the  hypnotic  state,   found  that  it  is  in- 
creased to  the  constant  current  and  diminished  to  the  faradic,  an  ap- 
proach, it  will  be  noticed,   to  the  so-called  reaction  of  degeneration. 
Fellnerhas  found  that  the  uterus  is  innervated  in  a  similar  manner  to 
the  rectum,  the  nervi  erigentes,  on  stimulation,  cause  a  contraction  of 
the  uterus,     while    the    hypogastric   nerves    cause    a   dilatation,    as 
measured  by  the  opening  or  closing  of  the  cervix  uteri.     The   nervi 
erigentes  would,  therefore,  be  the  motor  nerves  of  the  uterus  or  vagina, 
while  the  hypogastric  would  be   the  iuhibitory  nerves.     Gaskell  has 
shown  that  the  ntrvi  erigentes  have  the  cord  in  the  anterior  nerve.roots 
and  not  in   the  posterior,   as   Strieker  states.     The  muscle  sound   is 
usually  ascribed  to  vibration  occurring  while  the  muscle  is  in  a  state 


of  tetanus,  such,  for  example,  as  occurs  in  a  voluntary  contraction  of 
anmscle.  This  idea  has  militated  against  the  idea  of  the  first  sound 
of  the  heart  being  a  muscular  tone.  Herrora  and  Yeo,  from  experi- 
ments, conclude  that  during  the  single  contraction  of  a  muscle,  a  sound 
is  heard  very  similar  to  the  first  sound  of  the  heart.  MacWilliam  has 
confirmed  this.  The  knee-jerk,  whatever  its  explanation,  is  a  single 
contraction  of  a  muscle  ;  by  listening  to  the  quadriceps  extensor 
iemoris  during  its  production,  a  distinct  muscular  sound  is  heard. 

Central  Nervous  System. — Landois  has  tested  the  effect  of  vaiiows 
substances  in  producing  convulsions  when  applied  to  the  cerebral 
cortex.  The  substances  used  were  sediments  from  the  urine,  acid 
phosphate  of  potassium,  kreatin,  kreatinin,  ammonium,  carbonate, 
and  others  ;  such,  in  fact,  as  might  produce  convulsions  in  urtemic 
conditions.  These  substances  applied  to  the  frontal  and  parietal 
regions  of  the  brain  produced  typical  ur.Tmic  convulsions,  which  dis- 
apjiear  only  to  reappear,  and  so  on.  Tl-e  medulla  oblongata  gives  rise 
to  tetanic  convulsions,  as  is  well  known ;  while  the  effect  on  the  .spinal 
cord  is  to  cause  rigidity  of  muscles  ending  in  paralysis.  Falkenheim 
and  Naunyn  have  experimented  on  the  pressure  within  the  brain  by 
inserting  a  manometer  into  the  posterior  part  of  the  sub-arachnoid 
space.  They  find  that  in  the  dog  this  pressure  varies  from  100  to  150 
millimetres  of  water.  It  is  increased  by  a  heightening  of  arterial 
blood  pressure,  whether  caused  by  compression  of  the  aorta,  by 
dyspncea,  or  by  strychnine  poisoning  ;  it  is  also  increased  by  venous 
stasis,  artificially  produced.  The  same  authors  think  that  the  cerebro- 
spinal fluid  is  a  true  secretion  of  the  choroid  plexuses;  they  state  that 
its  rate  of  formation  is  about  one  cubic  centimetre  in  six  to  forty 
minutes.  Increase  of  arterial  pressure  increases  temporarily  the  flow 
of  cerebro-spinal  fiuid,  which  is  greatly  increased  by  the  injection  of  a 
large  quantity  of  normal  saline  solution  into  the  blood.  The  direction 
of  this  research  would  seem  to  lead  to  results  having  a  distinct  clinical 
bearing. 

The  Heart  and  Innervation  of  the  jffcar^.  — Kabrhel  has  found  that 
the  lymph  hearts  of  the  frog  may  continue  to  beat  after  destruction  of 
the  spinal  cord  if  this  be  done  slowly  and  not  suddenly.     Also  that, 
with  an  intact  spinal  cord,  the  hearts  may  be  made  to  stand  still  in 
diastole  by  reflex  excitation,  in  contradiction  to  what  was  found  by 
SchilT.       kabrhel,    therefore,    considers   that   there   is   an   inhibitory 
centre  in  the  spinal  cord  for  the  lymph  hearts  analogous  to  the  eardio- 
inhibitory  leiitre  in  the  medulla  oblongata.     Atropine,  however,  does 
not  remove  the  inhibitory  action  on  the  lymph   hearts  .as  it  does  in 
the  heart.     Fleischl  suggests  that  the  impulse  given  to  the  blood  by 
the  right  side  of  the  heart  is  of  great  utility  in  bringing  about  som« 
of  the  chemical  changes  occurring  in  the  lungs.     The  carbonic  acid, 
as  is  well  known,  is  dissolved  in  the  liquor  sanguinis  ;  if  a  sudden 
impulse  is  given  to  the  blood,  this  will  aid  in  liberating  the  gas  so  as 
to  enable  it  to  exude  through  the  walls  of  the  vessels.     Without  this 
action  of  the  impulse  of  the  blood,  Fleischl  thinks   that  life  could  not 
exist  two  minutes.     Regarding  the  influence  on  the  pulse  and  blood 
pressure  of  sections  of  the  vagus  nerves  Miinzel  finds  that  there  may  be 
normal  variations.     The  pulse  and  blood  pressure  rise  after  the  section 
of  one  vagus  ;  section  of  the  other  is  consequently  more  effective  than 
that  of  the  first.     The  pulse,  in  another  case,  may  be  slightly,  the 
blood  pressure  greatly,  increased,  or  vice  versd.     Section  of  the  vagus 
may,  on  the  other  hand,  be  without  any  influence  on  the  frequency  of 
the  pulse  or  the  blood  pressure.     And,   lastly,  section  of  one  vagus 
may  produce  the  full  efl'ect  of  rise  of  pulse  and  blood  pressure  ;  section 
of  the  second  having  no  effect.     The  rise  of  pressure  on  section  of  the 
vagus  is  a  reflex  efl'ect  ;  since  if  the  cervical  cord  be  divided  previously 
there  is  no  rise  whatever.     Gaskell,  in  a  paper  discussing  the  electric 
changes  in  the  heart  while  it  is  inhibited  by  stimulation  of  the  vagus, 
states  that  he   has  found   that  in  this  condition  there  is  a   pof.itive 
variation  of  the  natural  current,  a  positivity  of  the  base  to  the  apex. 
This  result  would   agree  with  Gaskell's  theory  as  to  the  action   of  in- 
hibitory nerves,  namely,  that  during  their  action  there  is  construction 
of  tissue  going  on  in  the  mnscular  tissue,  while  with  the  action  of  the 
accelerator  nerves  there  is  destruction  of  tissue. 

Kidneys..— In  artificially  produced  mechanical  congestion  of  the 
kidney  Paneth  found  that  the  urine  was  much  diminished,  but  was 
greatly  increased  if  nitrate  of  potassium  were  given  to  the  animal  ; 
this  is  confirmed  by  Senator  and  Munk,  who  further  state  that  the 
percentage  of  urea  is  diminished,  while  the  amount  of  chloride  of 
sodium  is  unaltered  and  there  is  a  gradually  increasing  quantity  of 
albumen  in  the  urine.  Under  the  influence  of  venous  congestion 
these  authors  conclude  that  the  specific  secretion  of  the  kidney  is 
inlliienc-d  ;  that,  in  fact,  the  cells  become  diminished  in  activity,  as 
shown  by  the  diminution  in  the  amount  of  urea.  These  researches 
have  a  bearing  on  the  two  theories  of  the  excretion  of  urine — the 
filtration  theory  of  Ludwig  and  the  secretory  theory  of  Heidenhain. 
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MEDICAL  CHEMISTRY. 
Albumins. — Fats  ami  Carbohydrates. — Foods. — The  Tissvas. — Diges- 
tion.— Liver  and  Bile.. — Other  Organs. — 'Eespiiiilion.^Urine. — 
Toxicological  and  Fliarmacological  Notes. 
In  our  brief  notes  of  the  advances  in,  and  additions  to,  what  may 
be  included  under  the  head  of  Medical  Chemistry,  we  shall,  as  in  cur 
two  previous  annual  reports,  refer  only  to  the  more  important, 
although  by  doing  so  we  shall  be  compelled  to  omit  much  of  great 
interest. 

Albumins. — Vege1:able  globulins  are  divided  by  Martin  into  two 
classes,  vegetable  myosins,  and  vegetable  paraglobulins.  The  myosins 
are  soluble  in  10  to  15  per  cent,  sodio  chloride  solutions,  from  which 
they  are  precipitable  by  saturation  with  sodium  chloride  or  magucsic 
sulphate  ;  they  are  soluble  also  in  10  per  cent,  niagnesic  sulphate 
solution,  this  giving  a  coagulum  at  55'  to  60°. 

The  paraglobulins  are  soluble  in  saline  solutions,  and  are  precipi- 
tated from  these  solutions  by  saturation  with  sodium  chloride  or  mag- 
nesic  sulphate.  In  a  10  per  cent,  solution  of  the  latter  they  coagu- 
late between  70°  and  75°.  When  precipitated  from  their  saline  solu- 
tions by  dialysis,  unlike  the  myosins,  they  are  still  soluble  in  10  to  15 
per  cent,  solutions  of  sodium  chloride  and  maguesic  sulphate,  and 
are  not  transformed  into  albuminates. 

In  an  acid  solution  in  the  presence  of  sodium  chloride,  hydrogen 
peroxide  rapidly  changes  albumin  into  a  proteid  insoluble  in  water,  a 
temperature  of  37°  to  40'  favouring  the  process.  If  the  hydrio 
peroxide  solution  be  well  shaken  up  with  an  equal  volume  of  white  of 
egg,  and  about  2  cubic  centimetres  lactic  acid,  and  1  to  2  grammes 
sodium  chloride  added,  a  clear  mixture  will  be  obtained  which  be- 
comes cloudy  if  held  in  the  hand,  and  sets  into  a  firm  cheesy  mass  if 
placed  in  an  incubator  for  twelve  hours.  The  precipitate  is  soluble  in 
sodic  carbonate  solutions,  and  can  be  readily  peptonised  by  artificial 
gastric  juice.  It  is  more  of  the  nature  of  acid  albumin  than  casein, 
and  is  stated  to  be  a  mixture  of  gelatinous  acid  albumin  with  a  larga 
quantity  of  a  casein-like  proteid.  Lactic  acid,  sodium  chloride,  and 
hydric  peroxide  are  all  present  in  sweat,  as  also  in  certain  of  the 
tissues  ;  it  therefore  becomes  a  question  whether  the  deep  cutaneous 
tissues  may  not  be  able  to  coagulate  the  proteids  circulating  in  the 
lymph  ;  and  also  whether  the  coagulation  of  blood  and  muscle,  and 
the  formation  of  casein  in  milk  may  not  receive  a  similar  explana- 
tion. 

Cerebro-spinal  fluids  differ  considerably  from  other  serous  effusions, 
not  only  in  the  existence  therein  of  a  substance  reducing  alkalino 
solutions  of  cupric  hydrate,  and  in  the  excess  of  potassium  over 
sodium  salts,  but  also,  as  Halliburton  has  shown,  by  the  peculiarity 
of  their  proteids.  The  fluid  of  meningoceles  and  of  chronic  hydro- 
cephalus he  found  to  contain  proto-albumose,  a  small  quantity  of 
serum  globulin,  but  no  sernm  albumin.  In  acute  hydrocephalus  the 
proteids  were  greater  than  normal,  and  serum  albumin  was  also 
present.  No  albumose  was  detected  ia  the  specimens  of  hydrocele, 
pericardial  or  pleuritic  fluids,  or  of  blood  examined. 

Kosturina  finds  that  pure  amyloid  substance  is  really  soluble, 
though  with  difficulty,  in  artificial  gastric  juice,  in  which  it  has  here- 
tofore been  described  as  insoluble.  Very  line  division  of  the  afl'ected 
organ  is  required  before  the  digestion  is  attempted. 

According  to  Szymanski  peptones  are  not  precipitated  from  neutral 
aqueous  solutions  by  copper  hydroxide,  and  therefore  albumin  may  be 
separated  from  peptones  by  this  reagent  ;  but  this  has  not  been  found 
ty  Hoffmeister  to  be  exact,  part  of  the  peptones  being  likewise  pre- 
cipitated, a  statement  which  has  been  further  substantiated  by  H. 
Weiske. 

The  precipitation  of  albumin  by  an  acid  can  be  rendered  more  deli- 
cate by  dissolving  the  acid  in  alcohol,  or  in  alcohol  containing  10  per 
cent,  of  ether  ;  the  precipitate  will  not  then  be  dissolved  by  an  excess 
of  the  reagent.  Sensitive  tests  for  albumin  are  (1)  an  alcoholic 
solution  of  ferric  acetate  to  which  an  excess  of  freshly  precipitated 
ferric  hydroxide  has  been  previously  added  ;  (2)  an  alcoholic  solution  of 
basic  cupric  acetate.  If  the  precipitate  is  dissolved  in  acetic  acid, 
and  boiled  with  an  excess  of  caustic  soda,  it  will  undergo  reduction 
in  presence  of  albumin  ;  (3)  an  alcoholic  solution  of  plumbic  acetate 
or  chloride  ;  or  (4)  an  aqueous  solution  of  freshly  precipitated  plumbic 
hydroxide.  When  albuminoids  are  treated  with  alloxan,  an  intense 
purple  coloration  is  produced  in  the  cold,  but  the  mixture  must  be 
free  from  ammonia.  The  same  colour  reaction  is  obtained  with  tyro- 
sin,  aspartic  acid,  and  asparagin  ;  therefore,  on  applying  this  test  for 
albumin  these  compounds,  if  present,  should  first  be  removed  by  wash- 
ing with  hot  water. 

Pyrogallic  acid  is  a  better  precipitant  for  hemialbumose  than  either 
ammonic  sulphate,  or  nitric  or  picric  acids,  its  sensitiveness  being  ten 


times  that  of  nitric  acid.  All  animal  tissues,  with  the  exception  of 
nerve  and  muscle,  contain  hemialbumose.  After  the  precipitation  of 
casein  from  milk  by  means  of  acetic  acid,  and  the  albumin  and  para- 
globulin  by  magnesic  sulphate,  0.13  per  cent,  hemialbumose  is  to  be 
found  in  cow's,  and  0.29  per  cent,  in  human,  milk. 

Carbohydrates. — Starch  granules  treated  with  saliva  or  dilute  acids 
leave  delicate  skeletons  behind,  which  Niigeli  regarded  as  consisting  of 
cellulose.  According  to  Meyer,  however,  they  are  really  a  conversion 
product  formed  by  the  action  of  the  acids  or  ferment  employed,  and 
are  identical  with  amylodextrin.  And  as  to  the  cellulose  coating  said 
to  surround  the  true  grains  of  stirch  (granulose),  Meyer  maintains 
that  it  is  not  a  compound  present  in  the  unaltered  granule,  but  is  the 
result  ot  change  of  the  starch,  being,  in  fact,  an  amylodextrin.  The 
homogeneous  substance  of  the  starch  must,  therefore,  be  simply 
called  starch  substance,  and  N:igeli's  theory  as  to  the  cellulose  and 
granulose  constituents  of  the  grannie  abandoned. — Landwehr  asserts 
the  possibility  of  separating  gum  and  glycogen  from  dextiin  by  pre- 
cipitating ferric  chloride  in  the  liquid,  the  dextrin  remaining  in  solu- 
tion, while  the  two  former  are  precipitated,  this  precipitation  resulting 
apparently  from  mechanical  adhesion. 

Animal  gum  is  readily  obtained  from  mucin,  which  is  easily  pre- 
pared by  making  a  sodic  carbonate  (1  per  cent, )  extract  of  submaxillary 
glands,  and  precipitating  this  with  acetic  acid.  The  precipitate  is 
washed  with  dilute  acetic  acid,  and  dissolved  in  warm  dilute  hydro- 
chloric acid,  from  which  a  white  precipitate  is  obtained  by  neutralising 
with  soda,  and  subsequently  boiling  after  the  addition  of  sodic  sul- 
phate. On  filtration  an  ordinary  pioteid  precipitate  is  obtained, 
anim.-il  gum  being  present  in  the  filtrate,  but  no  nitrogen.  The  same 
carbohydrate  can  also  be  made  from  tendon  mucin,  and  likewise  from 
chondrin  (Landwehr).  This  animal  gum  resembles  vegetable  gum  in 
yielding  oxalic  acid  when,  treated  with  nitric  acid.  It  is  found  in 
small  quantities  in  brain,  red  corpuscles,  liver,  kidney,  pancreas,  and 
spleen.  ,  ■ 

A  more  precise  definition  of  the  term  sugar  is  now  very  much  re- 
quired, for  substances  having  the  general  formula  CjHiiO,,  are  grouped 
together  which  dilTer  most  markedly  in  their  chemical  behaviour, 
although  possessing  the  one  common  property  of  sweetness. 

If  a  solution  of  cane  sugar  and  resorcinol  is  treated  with  strong 
hydrochloric  acid  and  warmed  quickly,  the  mixture  turns  of  a  red 
colour,  and  on  cooling  throws  down  an  abundant  dark  amorphous 
precipitate  soluble  in  alcohol.  The  sugar  of  fruit  gives  the  same  re- 
action, but  no  colouration  is  obtained  with  dextrin,  lactose,  or  maltose. 
— Fresh  animal  protoplasm  possesses  the  power  of  starting  fermentation 
in  a  sterilised  fluid,  converting  starch  into  glucose,  and  sugar  into 
acid  ;  and  a  careful  examination  fails  to  detect  the  presence  of  microbes 
(Fokker). 

Foods.  ^Twenty  varieties  of  potatoes  have  recently  been  analysed 
by  Scovell  and  Menke,  with  these  percentage  results  : —  Sp.  gr., 
1092—1073;  dry  substances,  20.2—22  9;  starch,  12.05—16.06; 
sugar  and  gum,  calculated  as  glucose,  0.74 — 1.49  ;  albuminoids,  2.19 
—2.69,  of  which  peptones  formtd  0  029— 0.042. 

MiJrner  gives  the  average  percentage  of  proteid  matter  in  dried 
edible  mushrooms  gathered  in  Sweden  as  15.7,  of  which  about  half  is 
digestible. 

Experiments  have  been  made  as  to  the  nutritive  value  of  glycerin, 
according  to  which  it  did  not  .seem  to  effect  any  saving  in  the  decom- 
position of  proteids,  as  is  the  case  with  fats  and  carbohydrates. 
Arnschink's  recent  researches,  however,  show  that  in  dogs  fed  on 
50 — 80  grammes  of  glycerin,  in  addition  to  200  grammes  of  meat  and 
water,  there  is  a  decided  increase  in  the  daily  amount  of  nitrogen 
excreted ;  it  also  economises  the  fat  undergoing  combustion,  but 
although  it  does  so,  more  than  an  equivalent  of  glycerin  ia  bnrntuji, 
giving  rise  to  an  unnecessarily  large  heat  production. 

Milk.—VidSex  states  that  no  method  can  be  regarded  as  trustworthy 
which  professes  to  separate  the  difl'erent  albuuiinoids  in  milk,  different 
milks  having  their  characteristic  albumins.  Human  milk,  for 
instance,  gives  a  precipitate  with  magnesic  sulphate ;  the  filtrate 
gives  a  precipitate  with  acetic  acid  ;  the  filtrate  from  this  a  pre- 
cipitate on  boiling,  and  the  filtrate  from  the  last  a  precipitate  with 
tannin.  Cow's  milk,  on  the  other  hand,  does  not  yield  the  third 
precipitate  (on  boiling),  and  the  proportions  of  the  other  precipitates 
are  different.  The  proportion  of  the  phosphoric  acid  in  milk  dimin- 
ishes from  the  beginning  to  the  end  uf  lactation,  the  degree  varying 
in  different  animals.  The  fat  and  sugar  also  undergo  a  similar  diminu- 
tion, The  age  of  cows  affects  only  the  quantity  of  the  milk,  the 
youngest  giving  the  least ;  but  the  individuality  of  the  animal 
exercises  the  main  influence  on  the  quantity  and  composition  of  the 
milk  (Andouard).  i,,. 

Fish, — During  a  study  of  tho  composition  of  fish  flesh,  ma<i9,^cip 


Dec.  31,  1887.] 


TEE  BRITISH  MEDICAL  JOJimAI,. 


1429 


behalf  of  the  United  States  Fishery  Commission,  Atwater  investigated 
the  nutritive  values  of  fish  and  meat  as  food,  the  nitrogen  intake 
and  output  being  carefully  determined  ;  and  he  is  ol  opinion  that 
the  importance  of  fish  as  a  food  for  the  masses  cannot  he  too  strongly 
enforced,  seeing  that,  weight  for  weight,  fish  is  equivalent  to  lean 
meat  as  a  source  of  nitrogenous  food. 

Digestion. — Kulz  has  analysed  the  gases  of  human  saliva.  As  a 
mean  of  seven  analyses,  it  was  found  that  100  c.c,  saliva  yielded  7  c.c. 
of  gas  =  l  c.c.  oxygen,  2.5  c.c.  nitrogen,  and  3.5  c.c.  carbonic 
anhydride.  Besides  the  free  carbonic  acid  gas,  40  to  60  per  cent,  was 
present  in  the  form  of  carbonates. 

According  to  Landwehr  lactic  acid  is  formed  bv  fermentation  from 
the  mucus  of  the  stomach,  and  by  its  action  on  alkaline  chlorides  sets 
free  hydrochloric  acid,  which  at  once  combines  with  the  albuminoids 
of  the  food,  the  sodium  lactate  being  assimilated  at  the  same  time, 
and  the  hydrochloric  acid  again  liberated  with  the  gradual  peptonisa- 
tion  of  the. albuminoids. 

The  chlorides  disappear  from  the  urine  when  a  diet  oonsisting  of 
powdered  meat  thoroughly  washed  free  of  chlorides  is  given.  In 
animals  so  fed  no  hydrochloric  acid  is  present  in  the  gastric  juice, 
although  the  secretion  of  pepsin  continues  ;  but  if  an  excess  of 
chlorides  is  present  in  the  organism  this  acid  is  abundantly  secreted 
for  some  time.  When  carbohydrates  are  added  to  the  washed  meat 
lactic  acid  is  formed,  and  peptonisation  occurs. 

Pepsinogen  and 'Pepsin. — By  means  of  the  two  following  methods 
Langley  and  Edkins  were  able  to  determine  approximately  the 
relative  amounts  of  pepsin  and  pepsinogen  in  any  fluid — (a)  Sodic 
carbonate  exerts  a  greater  destructive  action  on  pepsin  than  on 
pepsinogen,  for  if  equal  volumes  of  neutralised  acid  extract  of  gastric 
mucous  membrane,  and  1  per  cent,  sodic  carbonate  solution  are 
mixed,  ,'3  to  ,8-  of  the  pepsin  is  destroyed  in  15  seconds. — {b) 
Carbonic  anhydride  destroys  pepsinogen  to  a  greater  extent  than 
pepsin.  If  a  current  of  the  gas  be  passed  for  half  an  hour  through  a 
watery  extract  of  a  frog's  cesophagus  ^%  to  H  of  its  digestive  power  is 
destroyed  .■  with  a  similar  extract,  on  the  other  hand,  warmed  with 
dilute  acid  and  neutralised,  no  loss  of  digestive  power  occurs  when 
the  gas  is  passed  through.  This  destructive  action  of  the  carbonic 
anhydride  is  increased  by  the  presence  of  a  small  amount  of  neutral 
sail.  Pepsin,  as  well  as  pepsinogen,  is  not  affected  by  carbonic 
oxide,  but  they  are  both  destroyed  at  54°  to  57  . 

Pepsin  Extracts. — Very  little  pepsin  is  extracted  by  glycerin  from 
the  gastric  mucous  membrane  if  the  latter  is  quite  fresh,  a  certain 
amount  of  pepsin  precursor  or  propepsin  (Podwyssozki)  being  a!.=o 
dissolved  up.  Even  after  the  exhaustion  of  the  mucous  membrane  by 
the  glycerin,  a  large  yield  of  pepsin  can  be  obtained  by  treatment 
with  hydrochloric  acid,  or  with  this  acid  and  glycerin.  Two  propep- 
i-ins  would  thus  appear  to  be  present,  one  soluble  and  tho  other 
insoluble  in  glycerin.  By  keeping  the  mucous  membrane  in  a  warm 
place  for  24  hours,  putrefaction  being  prevented,  there  is  a  much 
larger  yield  of  pepsin,  the  contact  of  oxygen  favouring  its  development. 

Phosphomolybdic  acid  precipitates  proteids,  peptones,  gelatin, 
kreatinin,  xanthin,  &c. ,  but  it  does  not  precipitate  urea,  leucin, 
glycocin,  aspai-tic  acid  or  kreatin.  By  means  of  this  reagent  it  can  be 
shown  that  even  during  peptic  digestion  a  small  amount  of  leucin  is 
formed,  but  much  more  slowly  than  in  pancreatic  digestion. 

Miller  has  identified  no  fewer  than  twenty-five  micro-organisms  in 
the  mouth,  eight  of  them  being  also  found  in  the  stomach,  and  twelv   i 
in  the  intestines.     The  conditions  of  the  stomach  are  often  .such  that   , 
in  spite  of  the  antiseptic  properties  of  its  juice,  contact  of  these  organ  • 
isms  with  it  is  prevented,  and  so  they  may  preserve  their  activity, 
also  being  carried  forwards  itito'  the  intestines.     They  exert,  for  the 
most  part,  a  peptouising.  but  only  rarely  a  diastatic,  action.  .      ' 

The  Tis.iues :  their  Composition  as  affected  by  the  Food. — Three 
lambs  of  the  same  age  were  chosen  ;  one  was  killed,  and  its  tissues 
analysed,  while  the  remaining  two  were  killed  after  six  months,  one 
being  fed  on  ordinary  hay,  and  the  other  on  hay  moistened  with 
dilute  sulphuric  acid.  When  their  tissues  were  analysed,  it  was 
found  (Weiske,  etc.  j  that  tho  bones  of  thfe  first  contained  2  per  cent. 
more  mineral  matter  (lime  and  phosjihoric  acid)  than  those  of  the 
other.  The  lime  was  in  double  the  quantity  in  the  muscles  of  the 
first,  but  the  dry  matter  of  the  blood  and  liver  showed  no  appreciable 
difference  in  th«  two. 

Stood. — Belky  has  noted  the  changes  in  the  spectrum  of  this  fluid 
produced  by  various  gaseous  poisons  by  observing  the  ear  of  a  rabbit 
spectroscopically.  When  the  vessels  are  ligatured,  the  spectrum  of 
reduced  hsemoglobin  soon  shows  itself.  Onrboxyl  heemoglobin  ^vss 
seen  in  poisoning  by  carbonic  cxide,  while  in  poisoning  by  hydro- 
cyanic acid  the  oxyha>moglohin  bauds  were  replaced  only  a  few 
minutes  after  death  by  the  single  hesmoglobin  band,  which  changed 


into  the  oxyha^moglobin  hands  again  when  the  ear  was  immersed  a 
short  time  in  cold  aiirated  w.iter.  Nitric  oxide  caused  reduction  of  tho 
oxyhtemoglobin  iu  a  minute  and  a  half,  but  the  blood  did  not  become 
purple,  and  no  compound  was  apparently  formed  incapable  of  absorb- 
ing oxygen,  for,  ou  immersing  the  ear  in  water  as  above,  tho  oxy- 
hainioglobin  bands  returned.  Ammonia  reduces  the  hemoglobin,  and 
so  may  bring  about  asphyxia,  even  when  dilute  ejiough  to  be  respirable, 
if  the  inhalation  ha  too  long  continued. 

Specific  Cfmvity  of  Blood. — Adopting  Roy's  method  of  introducing  a 
drop  of  blood  into  a  mixture  of  glycerine  and  water  of  kuo>vn  specific 
gravity,  the  drop  tending  to  rise  or  sink  or  remain  stationary  accord- 
ing as  the  blood  is  hif:her,  lower,  or  of  the  same  specific  gravity  as  the 
mixture,  E.  L.  Jones  finds  that  the  specific  gr.avity  of  blood  is  highest 
at  birth,  at  a  minimum  between  the  second  week  and  second  year,  and 
rises  gradually  up  to  the  ago  of  thirty-five  to  forty-five  in  the  male, 
and  after  the  climacteric  in  the  female,  tending  to  be  higher  also  in  the 
male  than  in  f;h6  female,  pregnancy  lowering  ii;  slightly  in  the  latter. 
Mixed  food  and  gentle  exercise  cause  a  fall,  but  violent  exercise  leads 
tt>  a  rise  in  the  specific  gravity,  and  it  tends  to  fall  during  tho  day, 
but  rises  again  during  the  night.  In  a  region  of  passive  congestion 
the  specific  gravity  is  found  higher  than  elsewhere. 

Wooldridge  describes  »  new  constituent  of  blood  serum  in  a  serum 
fi'orinogen,  which  he  finds  constantly  present  in  the  serum  of  dog's 
and  sheep's  blood,  but  absent  from  that  of  the  horse  and  ox.  It  is 
obtained  by  rendering  undiluted  serum  distinctly  acid  with  dilute 
acetic  or  sulphuric  acid  (4  per  1,000),  and  resembles  fibrin,  but  is  quite 
different  from  paraglobulin.  When  a  little  of  its  solution  is  added  to 
peptone  plasma,  coagnlatipn  r?,pid)y  occurs,  and  the  blood  removed 
after  it  has  been  injected. into  the  cirovjlatjon  xenj^ins  uncoagulated 
for  several  hours.  .'.■■■' 

To  separate  the  peptones  from  blood,  Wasserman  collects  the  fresh 
blood  in  .strong  alcohol,  and  washes  the  resulting  clot  with  cold  and 
then  with  boiling  water  ;  the  wateiy  solution  is  concentrated  to  twice 
the  volume  of  the  original  blood,  and  then  added  to  the  alcoholic 
solution,  together  with  some  sodic  acetate,  ferric  chloride,  and  a  sight 
excess  of  alkali.  The  liquid  is  next  filtered,  allowed  to  cool,  all 
albumin  separated  by  means  of  potassic  ferro-cyanide  and  acetic  acid, 
excess  of  ferro-cyanide  removed  by  cuprio  acetate,  excess  of  copper 
removed  by  hydric-sulphide,  the  latter  expelled  by  boiling,  and  the 
liquid  finally  concentrated. 

Many  animal  fluids  contain  phosphates  and  phosphoric  acid,  and  as 
Blarez  finds  that  the  basicity  ot  ortho-phosphoric  acid  cannot  be 
accurately  determined,  since  it  varies  with  the  conditions. in  which  it 
is  placed,  it  follows  that  the  acidity  of  these  fluids  cannot  be  deter- 
mined absolutely,  but  will  vary  with  these  conditions.       ,,_  ,ii 

Lactic  acid  occurs  in  the  grey  matter  of  the  brain,  and  in  the  thy- 
mus, spleen,  and  lymphatic  glands.  In  the  case  of  the  two  last,  it  is 
in  the  form  of  sarcolactic  acid.  '  Marceuse  concludes  that  the  same  acid 
is  formed  during  muscular  activity,  the  greater  part  so  generated,  in 
the  case  of  the  frog,  being  destroyed  in  the  liver,  a  small  portion  only 
ap))earing  in  tho  urine.  During  activity,  however,  tho  urine  of  mam- 
mals contains  no  lactic  acid. 

Organs,  etc. — In  his  analyses  of  the  liver,  Zalesky  washes  away 
the  lilood  with  a  2. 5  per  cent,  cane  sugar  solution,  which  does  not  alter 
the  liver  cells.  He  has  found  iron  to  be  a  constant  constituent  of  the 
hepatic  tissue,  forming  organic  combinations  with  albuminates  and 
with  nucloin.  One  of  the  latter  group  (hepatin)  he  separates  by  first 
extracting  with  sodium  chloride  solution,  digesting  the  residue  with 
artificial  gastiic  juice  to  remove  the  proteids,  and  then  exhausting  the 
residue  with  ether,  dissolving  it  in  ammonia,  and  precipitating  with 
alcohol.  The  iron  is  present  in  the  ferrous,  fertic,  and  ferrosoferric 
states.  The  phosphoric  acid  was  not  generally  found  in  sufficient 
amount  to  combine  with  all  the  iron,  The  amount  of  dry  residu? 
var  es.  Proteids,  preeipitable  by  carbonic  anhydride,  are  not  pre- 
sent. '    ' 

(Uycogen. — Tho  liver  is  usually  stated  to  be  very  poor  in  this  sub- 
stance in  the  intra-uterine  condition  ;  but  the  contrary  is  said  to  be 
the  case  by  Hoppe  Seyler,  and  Domant's  researches  prove  the  sana,« 
thing.  Estimating  the  glycogen  by  Briicke's  method,  Demant  finds 
the  following  percentages  in  theliver  of  puppies  :  aged  1  hour,  11.39  ; 
ggod  Si  hours,  9.53  ;  aged  3  days,  5.44  ;  aged  4  days,  2.G2  ;  aged  11 
days,  2'.70  ;  fully  grown,  1.66.  The  amount  of  glycogen  in  the  liver 
and  muscles  of  animals  is  found  to  be  greatly  diminished  when  they 
are  poisoned  by  strychnine  and  curare,  sugar  being  always  present  in 
the  urine  in  the  latter  case,  but  not  in  the  former.  In  the  liver  of  the 
rabbit,  Kohmann  has  demonstrated  the  importance  of  ammonia  for  the 
formation  of  glycogen.  Thus,  a  marked  increase  in  the  glycogenic  ac- 
tivity occurred  when  asparagin  and  glycocin,  or  ammonic  carbonate, 
were  given  with  a  carbohydrate  diet.     He  suggest^  that  tlie  amuiomj 
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will  split  up  inio  giy-^b"   •       ■ , -^     Ransom  is  of  op  nion  that  such  a 

f%ir..es":"s:s  irrrrs,.,... .» .,..1. ». 

it  irivpi  ft  red  and  not  a  violet  colour.  Tro„f 

kI  .h.^«™Q  absorbed  and  tbe  carbonic  anbydnde  producsd,  is  lo  that 
bj  tho  oirRon  aosorwo  an  actUitT  of  tbe  mnscle  the  com- 

ftfi.sn  anil  the  combustion  of  glucose  as  70  :  90.  W  ule  glucose  is 
Lnd'soSintheTeratic  and  nutritive  secretions  glycogen  occurs 
n„W  in  the  liver  and  in  muscular  tissues,  accumulating  while  the 
muLle  is  resting,  but  disappearing  'i-^-^-^'^'Y^nZ    V^lZ'oi 

Slaries    is    consumed,'  the    rest    undergoing    conversion   by    de 
inctiaed'S...  »k  1.  don.  by  an,  patt  ot  the  "^     ""'"S   Jj 

.     the  maintenance  of  the  organic  activity  and  temperature  ,  bvit,  ^f  this 

-rcbX"£.:"?:j;stisxs%t.Trrnirn.::. 

"certain  amines  such  as  tetra-  and  di-methylparaphenylenediamine, 

are'^TadaTd  for  the  ^^fyJ^XlVZ-'-wZtl^^TZ^e 
the  latter  oxidising  more  slowly  than  the  ioTmer.      "  "  become 

msmmim 

on  atxess  oi  »".  ,,        ,j,^    organs  that  form  glycogen 

Tu^inTl  r  ucVa  he'  Hv'r^nd"  resting  muscles,  -idise  only  to  a 
sUaht  de"  ree  ;  but  the  active  muscles,  the  intestinal  glands  and  he 
clhf  oTirtLe  still  further,  the  coloured  amine  being  completely  de- 

Sng°on  account  of  the  hydric  peroxide  contained  '^  tt«m  Th 
tissue  oxidation  is  probably  effected  by  atomic  oxygen  evolved  by  the 
^^;:^^^^  substance  ^  present  in  pul^na,^  tissu. 
distinct  from  taurine,  but  allied  to  Verdeil's  pneumic  acid.  It  is  sairt 
?"prayanTmportantpartinthe  elimination  of  carbonic  acid  by  its 
action  on  the  carbonates  of  the  venous  blood. 

According  to  Richardson,  an  atmosphere  of  P"''^-/"^^:'"!'^^^^^^^^ 
gen  gas,  constantly  renewed,  exercises  no  '?"^°t'«  ff='  °°  „^°™  g  d 
but  if  the  same  oxygen  be  used  again,  even  ''^though  it  has  been  purinea 
as  far  as  possible,  the  animals  become  drowsy,  and  then  fall  asleep, 
ttis  ending  in  death  if  the  process  bo  sever^  times  repeated.     This 


-.  devitalisation"  of  the  oxygen  can,  however,  he  easily  removed  hy  a 

series  of  electric  brush  discharges  ventilation 

Sufficient  attenti        we  ^re  a^a  d,  >s  -t^paid^t.^    ^^^^  ^^^^^^^ 

of  ^d  phosphate.£d  so-  -P-iments  -ntly  m^ade^by^EJ^^^^^^^^^ 

with  Congo  '^,^,'^^°S™^/^^,°to  ,ed  is  very  easily  changed  by  acids, 
IS  present.     ^^P,  ^"'"'i^;^^^^^^  of  distilled  water,  rendering  it 

one  part  even  of  1^PP°"°  f^f^^^^'j^'.^^^i^ed  produces  any  change  m 

formic  and  acetic  ,  but  it  tbe  "J'^„  'u.,:_„d      In  febrile  conditions  0. 06 

:sertr.»5  ?,iSo;:c.tS..Jo.'~S-.w  .u-tide  „ 

"'t'o'  Srthe^pSsi.tc.l  rtoth  ...nHln,  ''■'^'fXXS'tlX. 

once  or  twice  before  placing  it  m  PO^itio"-  ammonium 

and  its  subsequent  '^0"'"'^'°° /°°  "h^^jZ  l„dy  weight,  may  be 
excreted  daily  in  man   expressed  a       latio  o^  the  body^  ^^,     .^^  ^^ 

regarded  as  one  in  120  OOU  ,  "l^  "  ^^\    absorbed  in  the  alimen- 

?lr;S%tstSn1™m^t^c^^^^^^^^^^^^ 

fh^bW-  becomes    strongly   i«na^^^^^^^ 

m  the  same  time,  the  quanmy   uemg  ^ 

influenced   by  the  greater  or    •^^^^^'t^^^^^jf^.^^^eid^^^^^^^  of 

period  of  starvation.     He  ^^^^/^'^^f  ^J^f.^from    L  Ibsorbed^lbumiu- 
living  protoplasm,  whilst  the  urea  oomes  iron  protoplasm,   the 

oids.'  'oaring  rest  the  uric  ^^^-i  J^      ^f i,^3%t,tTy  0?  albumin- 

protoplasm  and  -^  -"^  u^S  prodLtn  din^^fs-hes.  and  the 

ronnt'of^  tZ /ecompo^tion  of  protoplasm.  Uric  ^cid  is  eas.y 
oxidised.  By  means  of  potassic  l-^J-Kanate  for  examp  e  it 
methyl-allantoin  and  jarbonic  anhydride  aeUon  0?  he  permangan- 
does  not  contain  more  than  ,,  per  «;°*-*^.''j'™''°f  dilution  and  the 
ate  is  regular  -^.-''^P-f^^t.^^^l  permanganate  is  equivalent 
proportion  of  free  acid.     Ice.  lecmormai  p  B  ,j^  ^^^  ,„ic 

to  0.0074  gramme   uric  acid     J^o  ^bta.n  accu  ^^.^    ^^^^^^ 

^bfabtfLtamm?a°n]pam£^^ 

-tric^o^^^r^^SSr^^^^^rd^s- 

Srtar'd-eXrfnt^f  e'L^ld  g^:td  ffterwar/s  into 


Dec.  31.  1887.] 


THE  BRITISH  MEDICAL  JOURNAL. 


1431 


blue  on  adding  acetic  acid  and  warming.  Many  aromatic  compounds 
of  the  urine  have  been  shown  to  be  tyrosin  decomposition  products 
formed  in  the  alimentary  canal ;  but  it  has  not  yet  been  proved  that 
hippuric  acid  comes  from  this  source.  A  concentrated  solution  of 
picric  acid  throws  down  a  small  crystalline  precipitate  from  normal 
urine  after  an  hour  or  so.  According  to  Jaffe,  when  this  is  treated 
with  hot  water,  two  substances  can  be  separated,  one  being  uric  acid, 
and  the  other  a  body  soluble  in  hot  water,  a  double  salt  of  kreatinin 
picrate  with  potassic  picrate.  The  kreatinin  picrate  forms  readily  when 
solutions  of  picric  acid  and  kreatinin  are  mixed,  forming  thin  yellow 
shining  needles.  A  solution  of  picric  acid,  added  to  a  solution  of 
kreatinin,  with  a  drop  of  dilute  alkali,  produces  a  deep  red  colour, 
oven  when  the  kreatinin  is  present  in  the  proportion  of  1  to  5,000.  A 
somewhat  similar  colour  is  given  by  acetone,  and  also  by  dextrose,  but 
hy  the  latter  only  after  heating. 

Albumvis. — Apparently  some  serum  albumin  is  present  in  normal 
urine  (Posner),  for,  when  an  excess  of  alcohol  or  tannin  is  added  to  a 
filtered  urine  in  which  the  ordinary  tests  have  failed  to  detect  albu- 
min, a  slight  precipitate  is  constantly  obtained ;  and  the  alcoholic  pre- 
cipitate gives  albumin  reactions  with  glacial,  acetic,  and  sulphuric 
acids,  with  sulphate  of  copper  and  potash,  and  with  gold  chloride  in 
formic  acid.  Filtered  urine  often  gives  a  precipitate  with  acetic  acid 
insoluble  in  excess,  and  showing  the  albumin  reactions  ;  and  this  oc- 
curs particularly  with  the  decomposed  alkaline  urine  of  patients  with 
vesical  catarrh.  The  precipitate  is  probably  a  decomposition  product 
of  cellular  tissue.  Metaphosphoric  acid  is  a  good  precipitant  for  albu- 
min, but  it  is  inconvenient,  on  account  of  its  ready  conversion  into 
one  of  the  other  phosphoric  acids.  Blum  accordingly  prefers  to  use  an 
acid  solution  of  a  manganese  salt,  to  which  an  excess  of  sodic  meta- 
phosphate  has  been  added.  If  a  little  of  this  solution  is  placed  in  a 
teat  tube,  and  the  urine  filtered  into  it,  a  separation  of  albumin  occurs 
at  the  junction  of  the  two  liquids.  The  separation  of  globulins 
from  albumin  by  saturation  with  maguesic  sulphate  is  only  com- 
plete where  at  least  half  the  phosphoric  acid  is  in  the  form  of 
neutral  phosphate,  and,  if  not  so,  alkali  should  be  added  to  the 
urine  to  effect  this.  Add  60  grammes  of  the  sulphate  to  60  c.  c. 
urine,  and  let  the  solution  remain  twenty-four  hours  at  30°  to  35°, 
shaking  occasionally.  The  results  thus  obtained  are  very  satisfactory. 
Albumin  as  well  as  the  peptones  are  precipitated  by  the  potassio- 
merouric  iodide,  the  precipitate  with  the  latter,  however,  being  soluble 
in  acetic  acid.  Taking  advantage  of  this  reaction,  Georges  precipi- 
tates all  the  coaguUble  albumin  by  boiling  ;  heats  the  urine  with 
acetic  acid  and  potassio-mercuric  iodide  ;  washes  the  precipitate  on  a 
filter,  first  with  cold  water  and  acetic  acid,  and  then  with  boiling 
water  similarly  acidified,  the  two  washings  being  kept  apart.  The 
clear  liquid  thus  obtained  gives  a  precipitate  of  peptone  on  cooling. 

In  diabetic  urine  Leo  has  isolated  a  reducing  substance  in  addition 
to  glucose.  It  is  strongly  l.'evorotatory  ( — 26.07'),  is  not  fermentible 
by  yeast  even  after  having  been  boiled  with  hydrochloric  acid,  ami  the 
composition  C^  H, ,  O5  is  assigned  to  it,  but  its  reducing  power  is  much 
less  than  that  of  dextrose.  As  a  delicate  test  for  sugar,  the  following 
can  be  recommended  : — Five  drops  of  auric  chloride  solution  (fV  per 
cent.)  are  added  to  five  drop.s  of  the  liquid  to  be  tested  togetb-jr  with 
two  drops  of  caustic  potash  (5  per  cent.),  and  the  whole  heated.  The 
presence  of  dextrose  is  shown  by  a  beautiful  violet  coloration,  whose 
intensity  depends  on  the  amount  of  sugar  present.  With  diabetic 
urine  a  wine-red  coloration  is  given.  According  to  Agostini  none  of 
the  normal  or  abnormal  constituents  of  urine,  albumin  excepted,  inter- 
fere with  this  reaction. 

Rosenthal  finds  that  Heller's  test,  which  con.sists  in  the  formation 
of  a  red oloured  precipitate,  when  the  urine  containing  blood  pigment 
is  warmed  with  soda  solution,  gives  definite  results  with  urines  con- 
tiining  Vu  pi^r  cent,  of  blood,  but  fails  with  twice  this  dilution 
Struve's  test,  depending  on  the  isolation  of  haemin  from  the  tannic 
acid  precipitate,  he  considers  uncertain  in  its  results;  but  the  detec- 
tion of  iron  in  the  ash  of  the  same  precipitate  gives  satisfactory 
evidence  of  the  presence  of  haemoglobin  in  the  urine. 

Kast  finds  the  following  relations  to  exist  between  the  salts  of  sweat 
ijnd  urines  :  — 

Chlorides,  Phosphates.  Sulphates. 

Sweat  1     .,,.,^.,..,„    0.0015     0009 

Urine    1     ;.     0  132       0.397 

By  the  distillation  of  sweat  phenol  was  easily  obtained,  and  the 
presence  of  aromatic  oxyacids  was  also  proved. 

Toxilogical  and  Pharmacological  Notes. — C.  Gram  is  of  opinion 
that  some  of  the  so-called  ptomaines  may  arise  solely  by  reason  of  the 
chemical  processes  involved  in  their  separation.  Simply  treating 
organic  compounds  with  ammonia,  for  example,  may  give  rise  to 
fD^i?  pro.dncts.     By  ilaas's  method  Graiji  has  failed  to  obtain  poisonous 


bases  from  putrid  meat.  Non-poisonous  can  readily  be  transformed 
into  poisonous  products  by  comparatively  simple  chemical  actions. 
Thus,  the  lactate  of  choline  when  heated  gives  rise  to  a  poisonous 
substance  with  an  action  like  muscarin.  Now  as  choline  is  widely 
distributed  throughout  animal  and  vegetable  organisms,  and  as  it  is 
so  easily  capable  of  being  converted  by  a  slight  chemical  action  into  a 
poisDUons  body.  Gram  considers  it  necessary  for  researches  on 
ptomaines  to  be  conducted  with  considerable  caution,  and  is  further  of 
opinion  that  ptomaines,  having  a  muscarin-like  action,  should  be  re- 
garded with  suspicion.  Cadaverine  has  been  proved  to  be  identical 
with  pentamethylenediamine. 

Even  weeks  after  death,  chloroform  may  bo  detected  in  the  tissues. 
The  lungs  or  other  viscera  are  rendered  slightly  alkaline  with  sodic 
carbonate,  and  heated  over  a  water-bath  in  a  flask  connected  with  a 
red-hot  tube,  the  escaping  gases  being  tested  with  caustic  potash  and 
starch  paper  (Luedeking).  The  presence  of  alcohol,  aldehyde,  or 
other  oxidisable  substance,  in  chloroform,  can  easily  be  detected  by 
the  addition  of  potassic  manganate,  when  reduction  to  the  state  of 
manganite  occurs,  the  rate  of  the  reduction  giving  a  rough  indication 
of  the  amount  of  these  bodies  present  (Tolles). 

Paraldehyde  acts  as  a  stimulant  before  acting  as  a  hypnotic  (Bockal), 
and,  during  the  period  of  excitation,  the  reflexes  are  increased  ;  but, 
with  poisonous  doses,  the  reflexes  are  rapidly  lost.  It  has  a  similar 
local  action  to  chloroform  and  ether,  and  causes  death  by  respiratory 
paralysis.  While  strychnine  is  not  an  antidote  to  paraldehyde,  this 
reagent  is  a  powerful  antidote  to  strychnine  ;  for,  under  ita  influence, 
the  toxic  dose  of  strychnine  must  be  increased  at  least  ten  times. 

Whilst  primary  alcohols  exert  a  generally  stimulating  efi'ect  on  the 
organism,  Shapiros'  notes  that  the  tertiary  alcohols  act  as  depressants. 

Chloral  hydrate  may  be  readily  isolated  from  the  intestinal  contents 
or  urine  by  exhaustion  with  ether,  after  previous  purification  with 
alcohol,  and  filtration.  The  distillation  test  should  be  employed  in 
the  case  of  blood.  The  chloral  may  be  detected  by  warming  the  dry 
substance  with  alcoholic  sodium  hydrate  and  a  trace  of  pure  anilin  ;  or 
by  the  blue  coloration  given  on  warming  gently  with  concentrated 
caustic  potash  and  a  trace  of  phenol.  Both  tests  are  extremely  deh- 
cate.  Picrotoxin  has  been  successfully  used  as  an  antidote  against  the 
narcosis  of  chloral  and  butychloral  hydrate.  .    ,„ 

Maly  has  shown  that  the  administration  of  bromides  is  followed  by 
the  appearance  of  small  quantities  of  free  hydrobromic  acid,  and  the 
administration  of  iodides  by  small  quantities  of  free  hydriodic  acid  m 
the  stomach,  mixed  in  each  case  with  free  hydrochloric  acid. 

Emetine  appears  to  have  the  formula  C,f  H^o  Nj  O5.  Probably,  like 
quinine,  it  is  a  qninoline  derivative  (Kunz),  and  the  hippo  root  con- 
tains bilineuiin  or  choline.  Colchicine  acts  as  a  diuretic  or  purgative, 
according  to  its  dose.  It  increa.ses  the  excretions,  and  produces  con- 
gestion at  the  articulations  and  in  the  articular  c.irtdages.  It  also 
tends  to  accumulate  in  the  organism.  For  the  ready  estim.ation  of 
thein,  the  tea  leaves  are  twice  boiled  with  water,  filtered,  and  again 
washed  with  hot  water  ;  the  filtrate  is  mixed  with  one  and  a  half  time 
the  weight  of  the  original  leaves  of  calcined  magnesia,  and  evaporated 
to  dryness.  The  residue  is  finely  powdered,  extracted  with  hot  chlo- 
roform and  the  chloroform  extract  evaporated  to  dryness  m  a  tarred 
beaker,  dried,  and  weighed.  The  theine  is  thus  obtained  without  loss 
and  colourless.  . 

Fahlberg's  saccharin,  as  prepared  by  his  patent,  consists  ot  two  in- 
gredients, and  is  not  a  definite  compound,  and  neither  of  its  com- 
ponents agrees  in  composition  with  Fahlberg's  formula  (Maumene). 

To  prepare  melanin,  a  melanotic  spleen  emulsion  is  diluted  with 
water,  and  treated  with  calcic  chloride  and  sodic  phosphate.  'The  pre- 
cipitate contains  the  pigment  ;  it  is  well  washed,  and  then  digested 
until  no  more  peptones  are  extracted.  The  residue  is  treated  with 
.soda,  water,  alcohol,  and  ether.  The  melanin  forms  a  brownish-black 
p:iwder.  ^ 

PiTHOLOGY. 

Scarlet  Fever :  Mr.  Powers  Report  BncUrinlogical  Investigation  ;  The 
Micrococcus  The  Edinburgh  Researches ,  The  Epidemiological  Aspect 
,if  the  Controversy :  The  Investigation  by  the  Agricultural  iMpart. 
incnt ;  The  Discovery  0/  Cuw-po.r  ;  Dr.  Klein's  Reply.— Hydoj^hohia  : 
Report  of  the  British  Commission  ;  The  Success  of  Pasteur's  Method  ; 
Micro-organis>ns.  — Tetanus  :  Isolation  of  a  Bacillus  ;  Relation 
of  the  Disease  to  Contamination  with  Soil;  Ptomaines.  — Vaccinia 
and  Variola;  Observation  of  a  Micrococcus.— Micro  organisms  in 
Cancer.— Cure  of  Anthrax  by  Inoculation  of  other  Bacteria. 
During   the  past  year  there  has  been  no  striking  discovery  to 

chronicle  in  the  depa'rtnjient  of  pathology,     A  good  deaj  of  steady 
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work,  however,  has  been  done  in  varions  directions,  especially  in  that 
department  of  pathology  which  is  concerned  with  the  study  of  the 
mode  of  life  and  pathogenic  importance  of  these  lowly  organisms 
which  have  been  proved  to  stand  in  some  intimate  relation  with  many 
diseases  to  which  man  and  the  lower  animals  are  subject.  Nothing  is 
more  striking  in  modern  pathology  than  the  solidarity,  to  use  a  con- 
venient Gallicism,  thus  discovered  between  the  lord  Of  creation  and  his 
humbler  fellow  creatures  the  domestic  animals. 

-    1-         :.-.:■■ 

The  most  interesting  researches — in  this  country — are  those  made  on 
the  subject  of  scarlet  fever. 

Mr  Power's  Report.  — As  will  be  remembered,  a  series  of  observations 
were  made  and  published  last  year  by  Mr.  Power,  in  which  an  out- 
break of  scarlet  fever  in  London  was  traced  to  a  dairy  farm  at 
Hendon  ;  and,  on  examination  of  the  cows,  it  was  found  that  they 
were  affected  with  an  ulcerative  disease  of  the  teats  and  iidders.  Mr. 
Pqwer  ascribed  the  epidemic  to  infection  from  these  animals. 

Bacteriological  Investigation. — Dr.  Klein  also  investigated  the  matter 
and  performed  a  number  of  experiments,  including  observations  on 
scarlet  fever  in  man.  In  the  case  of  the  Hendon  cows,  Dr.  Klein  was 
able  to  isolate  a  streptococcus,  which  seems  to  have  been  constantly 
present  in  the  animals  affected  by  the  disease.  On  investigating  the 
blood  of  patients  suffering  from  scarlet  fever,  it  was  found  that  five 
out  of  eleven  cases  had  what  he  (Dr.  Klein)  considers  to  be  the  same 
organism.  During  the  first  four  days  of  the  fever,  apparently,  no 
organisms  were  found  ;  on  the  fourth  and  subsequent  days  micrococci 
appeared.  Some  of  them,  as  has  just  been  said,  resembled  closely  tto 
Hendon  organism.  On  performing  experiments  on  aniaials  with  the 
organisms  obtained  from  those  two  sources,  Dr.  Klein  fonnd  that  the 
results  were  the  same  ;  and  concluded  that  he  was  dealing  with  the 
saine  organism.  He  further  attempted  to  demonstrate  that  the  2)ost- 
mortem  appearances  in  the  cow  were  similar  to  those  found  &fter  scarlet 
fever  in  man,  and  that  the  post-mortem  appearances  in  the  animals 
kUled  after  the  introduction  of,  the.  streptococcus  'were  also  the 
same. 

The  "Micrococcus  Scarlatina:." — It  was  found,  that  inoculation  of 
the  streptococci  into  calves  did  not  produce  sores  on  the  udders.  Dr. 
Buchanan,  however,  states  that  Dr.  Klein,  since  his  report  was  prepared, 
has  been  able  to  obt:iiu  the  ulcers  on  the  teats  of  con's  which  had 
recently  calved.  Dr.  Klein  also  found  a  micrococcus  resembling  the 
Hendon  one  in  a  particular  brand  of  tinnied  milk  which  had  been 
suspected  by  Dr.  Corfield  to  have  produced  an  epidemic  of  scarlet  fever. 
The  same  organism  was  also  obtained  from  the  heart's  blood  of  a 
monkey,  which  had  died  of  scarlatina  during  the  continuance  of  the 
epidemic.  These  form  the  essential  points  which  led  Dri  Klein  to 
state  that  this  streptococcus  is  the  cause  of  scarlet  fever  in  man  and 
that  cows  can  become  affected  by  the  same  disease  ;  milk  from  cows 
thus  affected  being  able  to  set  up  an  epidemic  of  scarlet  fever. 

The  Edinhirgh  Eesearclies. — The  publication  of  this  research  has 
naturally  led  to  further  invesfigitions  oh  the  subject.  Shortly  after 
Dr.  Klein's  researches  were  published,  there  appeared  in  this  Journal 
a  paper  by  Dr.  Allan  Jamiesou  and  Dr.  Edington,  on  the  method  of 
prophylaxis,  and  an  investigation  info  the  nature  of  the  contagium  of 
scarlet  fever.  In  this  research,  which  has  been  very  carefully  carried 
out.  Dr.  Edington  found  a  number  of  organisms  present  in  the  blood 
of  patients  suffering  from  this  disease  ;  and  their  nature  depended  very 
much  on  the  period  of  the  disease  at  which  the  blood  was  taken. 
Those  found  at  the  earliest  period  up  to  the  third  day  were,  Dr. 
Edington  is  inclined  to  think,  the  cause  of  the  scarlet  fever,  and 
belonged  to  the  class  of  badlli.  These  organisms  disappeared  from  the 
blood  after  the  third  day,  re-appearing  in  the  scales  at  the  period  of 
desquamation.  About  the  same  time  that  these  usually  disappeared, 
other  organisms  belonging  specially  to  the  class  of  micrococci  were 
found,  of  which  Dr.  Edington  mentions  several.  Among  these  is  a 
form,  which  he  calls  streptococcus  rubiginosns,  and  which  closely 
resembles  the  organisms  found  by  Dr.  Klein.  Dr.  Edington  also  made 
experiments  on  calves  and  guinea-pigs  with  this  organism,  and 
obtained  appearances  which  he  thought  resembled  scarlet  fever. 

His  research  is  at  present  under  the  consideration  of  a  committee  of 
the  Medico-Chirnrgical  Society  of  Edinburgh.  In  a  preliminary 
report,  published  in  this  Jottrnal  a  few  weeks  ago,  it  was  stated  that 
while  no  definite  conclusion  had  been  come  to  as  to  the  relation  of  the 
bacilli  to  scarlet  fever,  they  have  been  able  to  find  them  in  a  certain 
number  of  cases,  and  by  comparing  cultivations  obtained  from  Dr. 
Klein  with  the  streptococcus  rubiginosns  of  Edington,  they  have 
come  to  the  conclusion  that  the  organisms  are  very  closely  allied  if 
hot  identical. 

The  Epidemiological  Aspect  of  thi  tontroversy.—k  very  important 


criticism  of  these  researches  was  given  by  Dr.  Thin  at  the  Dublin 
meeting  of  the  British  Medical  Association,  dealing  more  especially 
with  the  relations  of  the  epidemic  of  scarlet  fever  to  the  Hendon  cow 
disease.  Dr.  Thin  made  further  investigations  as  to  the  facts  of  the 
case,  and  found  that  the  cows  at  the  Hendon  farm  had  become  afl'ected 
at  the  same  time  that  an  outbreak  had  occurred  simultaneously  at  two 
other  dairie.'j.  In  all  three  cases  the  infection  had  been  brought  by 
'infeofed  .stock  from  Derbyshire.  Some  animals  wore  sold  to  the 
Hendon  farm  and  others  to  a  large  dairy-farmflr  in  the  south-west  of 
London.  This  gentleman  resold  several  of  the  cows  to  the  third 
farm.  To  all  three  oases,  therefore,  the  same  infection  was  carried  ; 
but  although  large  numbers  of  people  were  served  wilh  the  milk  from 
th«  tWu  other  farms,  no  scarlet  fever  whatever  resulted.  Further,  the 
milkers  at  certain  of  the  farms  became  infected  from  the  sores,  with 
the  resultthatthey  developed  pimples  and  sores  on  their  hands  and  arms, 
'  but  had  no  scarlatinal  symptoms  This  tends  to  throw  a  grave  doubt  on 
Dr.  Klein's  view,  especially  as  Dr.  Thin  was  able  to  point  out,  as  a 
;  possible  source  of  contamination  of  the  Hendon  milk,  that  certain  of 
jtbe  milkers  employed  lived  in  a  district  called  The  Mead,  a  collection 
of  laundries,  where  there  were  persons  suffering  at  the  time  from  scarlet 
fever.  He  also  points  out  that  the  pust-morleni  appearances  of  scarlet 
fever  are  by  no  means  characteristic,  and  that  no  conclusion  can  be 
drawn  from  sitiiikr  appearances  in  animals.  ' 

The  Investigation  by  the  Agricultural  Department:  The  Discovery 
I  of  dow-pox. — The  importance  of  these  investigations  led  the  Agricul- 
tural Department  of  the  Home  Office  to  employ  Professor  Crookshank, 
of  King's  College,  to  investigate  the  matter.  At  a  meeting  of  the 
PathologicBl  Society,  on  December  lulh,  he  brought  foTO'ard  extremely 
striking  facts,  which  throw  still  graver  doubt  on  the  scarlet  fever 
theory.  After  some  delay.  Professor  Crookshank  succeeded  in  meeting 
with'a  number  of  cases  of  coiV  disease  which  resembled  in  its  appear, 
ance  the  descriptions  given  of  the  Hendon  disease.  This  disease 
occurs  in  the  form  of  vesicles  and  ulcers  on  the  teats  and  udders,  and 
is  evidently  rapidly  carried  from  one  animal  to  another  by  the  hands 
of  the  milkers,  so  that  once  it  gets  into  a  herd  it  quickly  spreads 
through  the  whole  of  the  animaN.  Dr.  Crookshank  is  inclined  to  look 
on  this  disease  as  the  same  described  as  the  Hefidon  epidemic,  and  for 
the  following  reasons  :  That  the  disease  observed  by  him  presented  the 
same  clinical  features  as  were  described  in  connection  with  the  Hendon 
epidemic — that  it  affected  man,  producing  pustules  on  the  fingers  in 
the  saine  manner  as,  according  to  the  statements  which  he  understood 
had  reference  to  the  Hendon  disease,  had  occurred  duiing  the  Hendon 
outbreak.  Lastly,  he  had  been  able  to  cultivate  from  these  ulcers  a 
streptococcus  corresponding  in  evfry  respect  in  microscopical  and 
cultural  characteristics  with  th.it  obtained  by  Dr.  Klein.  He  has 
api'arelitly  not  yet  tested  its  effects  on  animals.  Although  the  milk 
from  these  cows  was  extensively  distributed,  none  of  the  consumers 
were  aB'ected  with  scarlatina.  Further  investigation  showed  that  he 
had  to  do  with  true  Jennerian  cow-pox.  The  eruption  showed  all  the 
characteristics  of  that  affection,  and  Professor  Crookshank  was  fortu- 
nate enough,  while  visiting  one  of  these  farms,  to  find  a  boy  in  a  very 
early  stage  who  had  an  ulcer  on  his  hand  and  also  on  his  cheek  ;  the 
latter  developed  into  a  typical  pock,  which  was  recognised  as  cow-pox 
by  the  various  authorities  in  London.  Calves  were  inoculated  from 
the  finger  of  this  boy,  and  developed  true  vaccinia.  From  these  facts 
Professor  Crookshank  is  inclined  to  think  that  the  Hendon  disease  was 
cow-pox. 

Dr.  Klein's  Jlcply.— la  his  remarks,  criticising  Professor  Crook- 
shank's  paper,  at  the  Society's  meeting,  Dr.  Klein  denied  the  identity 
of  this  disease  with  the  Hendon  outbreak,  and  pointed  out  that  while 
in  two  of  the  Hendon  animals  there  were  certain  definite  yos<-»iorfem  ap- 
pearances, in  two  of  those  investigated  by  Profes.sorCrookshank,  and  sent 
to  and  examined  by  him  there  were  no  marked  post-mortem  appearances. 
He  stated  that  the  eruption,  though  resembling  the  Hendon  eruption, 
was  not  the  same,  but  difl'ered  in  the  depth  and  also  in  the  shape  of 
the  ulcers.  He  was  also  able  to  cultivate  a  streptococcus  from  the 
ulcers  which,  however,  did  not  grow  in  a  certain  specimen  of  agar  and 
of  meat  broth  in  which  the  streptococcus  of  the  Hendon  disease  grew 
quite  well.  Dr.  Klein  also  mentioned  that  it  was  a  mistake  to  suppose 
that  any  of  the  milkers  were  affected  by  the  Hendon  disease.  Thus  it 
is  evident  that  the  whole  subject  requires  further  investigation. 

HYDROPHOBIA. 
r^eport  of  the  British  Commission. — During  the  year  we  have  also 
had  the  report  of  the  Commission  appointed  to  inquire  into  the  value 
of  Pasteur's  treatment  of  hydrophobiaJ  The  general  conclusions  of 
that  report  were  in  the  main  favourable  to  Pasteur's  views,  and 
have  been  referred  to  in  detail  in  the  JotrKNAL  for  July  2nd.  Though 
of  great  weight  from  the  soientiSc  standing  of  the  members,  it  has  failed 
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notwithstanding  its  general  support  of  Pasteur's  method,  to  remove  a 
wide  distrust  as  to  the  safety  of  this  treatment.  Aocordiuf;  to  this 
report  inoculation  is  to  be  regarded  as  certainly  an  elTectual  pro])liy- 
lactio  measure,  and  very  probably  of  c^ual  value  in  affording  immunity 
from  rabies  after  the  bite  of  an  atfected  animal. 

The  Success  of  Pasteur's  Method. — It  is  clear  from  the  statistics 
published  that  Pasteur's  method  is  not  an  absolutely  certain  preven- 
tative of  this  disease  ;  and  the  intensive  treatment  employed  by  him 
for  some  time  was  not  altogether  free  from  danger.  There,  is,  however, 
no  doubt  that  a  certain  proportion  of  persons  were  saved  by  his  treat- 
ment, but  what  the  proportion  is  would  be  difficult  to  say. ' 

Micro-organisms  observed  in  Hydrophobia. — Statements  have  also 
been  made  as  to  the  presence  of  micro-organisms  in  hydrophobia,  but 
the  results  obtained  are  not  sufficiently  satisfactory  to  enable  us  to 
conclude  that  the  parasite,  which  is  in  all  probability  the  cause  of  the 
disease,  has  yet  been  found.  Mr.  Dowdeswell  states  that  he  found  on 
examination  of  the  spinal  cord  a  micrococcus  present  in  the  peri- 
cellular and  perivascular  lymphatic  spaces.  These  were,  however, 
found  in  only  one  or  two  cases,  and  there  is  no  proof  that  they  were 
always  present  or  associated  with  the  disease.  Some  time  ago  Dr.  Her- 
mann Fol  stated  that  he  had  also  discovered  a  micrococcus  in  the 
spinal  cord,  that  he  had  been  able  to  cultivate  it,  and  that  he  had 
produced  rabic  symptoms  with  the  cultivations;  but  although  he 
has  recently  reiterated  his  statements,  the  evidence  is  very  incon- 
clusive. 

TETANUS. 

Isolation  of  a  Bacillus. — During  the  year,  several  researches  have 
been  published,  tending  to  support  Nicolaier's  and  Rosenbach's  view 
that  tetanus  belongs  to  the  group  of  parasitic  diseases.  As  will  be 
remembered  Nicolaier  found  that  on  introduction  of  earth,  obtained 
from  certain  places,  beneath  the  skin  of  mice,  the  animals  died  from 
tetanus.  He  was  able  to  trace  the  disease  to  a  long,  delicate  bacillus, 
which  frequently  had  a  spore  at  one  end.  In  a  case  in  man,  examined 
by  Professor  Rosenbach  and  published  last  year,  he  found  bacilli  in 
the  gangrenous  tissue  present  in  the  wound,  exactly  resembling 
Nicolaier's  organism  in  microscopical  appearance  and  in  culture 
characteristics,  and  inoculation  of  this  bacillus  into  mice  and  rabbits 
produced  tetanic  symptoms. 

Relation  of  the  Disease  to  Contamination  with  Soil. — Hochsinger 
met  with  a  case  of  tetanus  in  a  workman  who  had  scratched  his  hand 
whilst  working  among  earth.  After  three  days  he  showed  symptoms 
of  tetanus,  and  died  on  the  fifth  day  after  the  outbreak  of  the  sym- 
ptoms. Examination  of  the  blood,  taken  from  the  cephalic  vein,  gave 
a'  negative  result  under  the  microscope  ;  but,  on  cultivation  in  blood 
serum,  bacilli,  similar  to  those  described  by  Rosenbach,  were  found. 
Animals  inoculated  with  these  cultivations  showed  symptoms  of 
tetanus,  as  did  also  those  which  were  inoculated  with  the  blood  itself. 
The  results  obtained  from  the  pus  of  the  wound  were  less  definite  ;  but 
it  was  found  under  the  microscope  that  slender  rods,  with  the  same 
characteristics  as  Rosenbach's,  were  present.  Beumer  met  with  a  case 
in  a  workman  who  ran  a  small  splinter  of  wood  under  the  nail  of  his 
little  finger.  After  seven  days,  symptoms  of  tetanus  began,  and  he 
died  on  the  tenth  day.  No  examination  of  the  body  was  permitted  ; 
but  Beumer  examined  the  wood  which  had  furnished  the  splinter,  and 
the  earth  in  the  neighbourhood  of  it  ;  and  he  found  that  the  inocula- 
tion of  mice  and  rabbits  with  these  substances  gave  rise  to  the  charac- 
teristic symptoms  of  tet.anus,  Some  weeks  later,  Beumer  met  with  a 
case  in  a  little  boy  who  had  recently  injured  the  sole  of  his  right  foot 
on  a  sharp  stone,  and  who  also  died  of  tetanus.  Portions  of  the  wound, 
introduced  subcutaneously  into  mice,  produced  tetanus,  and  the  same 
result  was  obtained  by  inoculations  of  specimens  of  the  earth  which 
came  from  the  playground  where  the  boy  had  in  all  probability  ac- 
quired his  wound.  Further  investigations  (not  yet  published  in  de- 
tail) led  Beumer  to  the  belief  that,  in  tetanus  of  new-born  chil- 
dren, the  same  tetanus  bacilli  were  the  infective  agents,  and  that 
they  entered  the  body  at  the  umbilicus,  through  infection  by  dirty 
hands,  etc. 

Ptomaines  in  Tctamis. — Some  interesting  work  has  been  done  by 
Brieger  as  regards  the  ptomaines  produced  by  tetanus  bacilli.  He  for- 
merly stated  that  he  had  been  able  to  obtain  a  poisonous  ptomaine  from 
those  cultivations  to  which  he  gave  the  name  of  tetanin,  and  which, 
when  introduced  into  mice,  rapidly  produced  symptoms  of  tetanus. 
He  has  since  been  able  to  obtain  a  second  toxic  substance  from  these 
cultivations  which  he  calls  tetano-toxine.  This  substance  is  not 
nearly  so  poisonous  as  tetanin,  but  it  produces  similar  symptoms. 
Two  other  ptomaines  were  found,  both  of  which  produced  tetanus, 

1  For  remarks  on  the  prevalence  of  tables  in  J;his  couatry  see  Pcblic  Mr-rnci.vE, 
Ah.  Kabi'S'  -^     • 


and  one  of  them  also  considerably  increased  the  secretion   of  saliva 
and  tears. 

VACCrUIA   AND   VARIOLA. 

Observation  of  a  Uicrococcvs. — An  interesting  paper  was  published 
in  the  early  part  of  the  year  by  Dr.  Garre,  on  vaccinia  and  variola. 
Thinking  that  the  micro-organisms  of  vaccinia  would  probably  spread 
further  and  more  quickly  in  the  lymphatic  vessels  than  the  other 
organisms  present  in  the  pustule,  he  excised  portions  of  skin  in 
animals  the  subjects  of  vaccinia,  and  obtained  from  the  deeper  part  of 
those  portions  pure  cultivations  of  micrococci.  These  were  aerobic 
organisms  which  did  not  grow  on  gelatine  (at  an  ordinary  temperature) 
but  grew  after  three  to  five  days  on  agar-agar,  or  blood  serum  kept  at 
the  temperature  of  the  body.  These  organisms  liquefied  blood  serum 
and  hydrocele  fluid,  but  not  agar-agar;  and  they  coagulated  milk. 
Calves  were  inoculated  with  this  micrococcus,  some  of  them  with 
positive  results,  for  vesicles  developed,  containing  the  micrococci  in 
pure  cultivations.  Subsequent  inoculation  of  these  animals  with 
vaccinia  proved  that  they  were  immune.  No  result  followed  the  in- 
oculation of  the  pure  cultivation  in  man,  but  on  inoculating  bullocks 
nodules  and  vesicles  were  produced,  and  inoculation  of  man  from  these 
animals  resulted  in  the  production  of  normal  vesicles. 

MICnO.ORO.\NISM.'3   IN    O^NOER. 

Scheuerlen  has  quite  recently  described  bacilii,  under  the  name  of 
cancer  bacilli,  which  ho  has  found  in  cases  of  cancer  ;  but  the  reports 
which  have  reached  this  country  as  to  the  methods  by  which  he  ob- 
tained the  cultivations,  and  as  to  the  results  produced  by  them,  throw 
very  grave  doubts  on  the  importance  of  the  supposed  discovery. 
Further  observations  on  the  parasitic  origin  of  the  disease  will  be 
found  in  the  article  on  Surgery. 

ANTAfiONKSI    OF   BACTERIA. 

Cure  of  Anthrax  by  Inoculation  of  other  Bacteria. — Interesting 
experiments  have  been  made  by  Pawlowski  and  Emmerich  on  the  cure 
of  anthrax  by  means  of  bacteria.  Pawlowski  was  led  to  try  these 
experiments  on  account  of  the  good  results  which  had  been  obtained 
in  the  treatment  of  lupus  by  [setting  up  an  attack  of  erysipelas,  and 
also  by  Emmerich  experiments  on  the  same  subject.  Pawlowski 
found  that  out  of  seven  rabbits  in  which  a  mixture  of  erysipelas  micro- 
cocci and  anthrax  cultivations  was  injected  under  the  skin  only  two 
died,  but  the  animals  which  lived  were  afcerwards  killed  by  an  injec- 
tion of  pure  cultivations  of  anthrax  alone.  Simultaneous  injections 
of  streptococci  and  anthrax  bacilli  into  the  blood  killed  all  the  animals  ; 
of  ten  rabbits  inoculated  with  anthrax,  in  which  on  two  occasions,  at 
intervals  of  two  and  twentj'-four  hours,  after  the  operation,  cultiva- 
tions of  bacillus  prodigiosus  were  injected  under  the  skin  eight  re- 
covered, and  in  these  a  small  abscess  formed  at  the  seat  of  injection. 
Further  experiments  are  mentioned,  and  the  conclusion  which  may  be 
drawn  is  that  these  other  micro-organisms  excite  the  energy  of  the 
phagocytes  and  increase  their  power  of  resistance  in  the  fight  with 
anthrax  bacilli.  Emmerich  had  previously  found  that  infection  with 
anthrax  can  be  prevented  by  previous  inoculation  with  the  micrococcus 
of  erysipelas.  Seven  out  of  fifteen  animals  so  treated  withstood  the 
injection.  When  anthrax  had  already  developed  in  the  animals, 
subcutaneous  injection  of  erysipelas  did  not  produce  any  particularly 
favourable  eti'ect ;  but  if  a  few  hours  after  the  infection  withanthrax 
the  erysipelas  micrococci  were  injected  into  the  circulation,  the 
animals  sometimes  recovered,  although  after  apparently  a  severe 
illness.  In  explanation  of  these  results  Emmerich  comes  to  the  con- 
clusion that  the  cells  of  the  body  are  irritated  by  the  erysipelas  micro- 
cocci,  and  thus  gain  sufficient  power  to  enable  them  to  withstand  the 
anthrax  bacilli. 

Other  notes  on  progress  in  pathology  will  be  found  embodied  in 
paragraphs  under  the  headings  of  Medicine  and  Surgery  respectively. 

MEDICINE. 

Pyrexia. —  Infectious  pne%i,moaia. — Myusitis.  —  Gastric  Diseases. — 
Pepioiiuriaand  Albumitmria.^Pulmonary  Consuviplion. — Thoracic 
Suppuration. — Pertussis.— Relation  of  Convulsions  to  Arterial  Ten- 
sion.— Anccmia. 

Pyrexia.— The  Gulstonian  Lectures  before  the  Royal  College  of 
Physicians,  by  Dr.  Donald  MacAlister,  contained  an  admirable  review 
of  the  present  state  of  knowledge  with'  regard  to  the  pyrexial  pro- 
cess. The  mechanism  of  heat  regulation  is  clearly  very  complex, 
and  it  is  absurd  to  speak  as  has  been  done  of  "  a  heat  centre."  It  is, 
however,  perfectly  logical  to  suppose  that  the  temperature  of  the  body 
is  regulated  by  "nervous  agencies,  and  that  a  disturbance  of  this 
nervous  regulating  apparatus  may  be  the  true  causa  ef  cases  of  so- 
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railed  paradoxical  and  hjateiical  jijTtxia.  It  ia  highly  probable  that 
both  the  production  and  the  discharge  of  heat  are  regulated  by  sepa- 
rate nervous  mechanisms,  and  that  the  one  or  the  other  may  be  dis- 
turbed independently,  and  that  where  both  are  atfected  the  one  may 
go  wrong  or  recover  before  the  other.  There  is  a  thermolytic  or  heat 
discharging,  and  a  thermogenic  or  heat  producing  mechanism,  but  in 
addition  there  must  be  a  co-ordinating  or  regulating  mechanism  to 
which  the  term  thermotaxic  mechanism  is  applied.  Fever  would 
seem  to  consist  primarily  in  a  disturbance  of  the  thermotaxic  appa- 
ratus, which  is  the  last  to  be  developed  (as  the  child  becomes  the 
adult),  and  therefore  the  first  to  give  way.  There  is  also  an  exces- 
sive production  of  heat,  and  the  actual  rise  in  temperature  of  the  body 
is  deptndent  not  so  much  ou  the  quantity  of  heat  produced  as  in  the 
retention  of  its  functions  by  the  thermolytic  apparatus  ;  if  these  are 
ipterfered  with,  then  the  temperature  of  the  body  rises  with  extreme 
rapidity,  and  there  ensues  the  condition  knowi  as  hyperpyrexia. 

Jiijcctio%is  Fiuumonia. — Evidence  is  accumulating  in  favour  of  the 
tlieory  that  acute  croupous  pneumonia  is  an  infective  disease.  Infor- 
mer years  the  view  has  been  advocated  by  several  writers  in  these 
columns.  Caspar  has  recently  made  an  important  contribution  to  the 
subject.  With  previous  observers  he  points  out  that  the  cases  occur 
in  epidemics  ;  he  finds  them  most  frequent  in  the  first  quarter  of  the 
year,  and  expresses  a  very  strong  opinion  that  the  disease  is  directly  com- 
municable from  man  to  man,  and  quotes  cases  in  support  of  his  con- 
tention ;  he  has  arrived  at  the  conclusion  that  low  temperature,  slight 
absolute  humidity,  and  strong  winds  favour  its  spread.  His  cases 
point  to  an  incubation  period  of  four  days.  Other  writers,  of  whom 
Germain  See  is  one,  attempt  to  diaw  a  distinction  between  simple  and 
infective  croupous  pneumonia.  In  most  the  pneumococcus  is  present, 
but  in  the  latter  only  does  it  find  entrance  to  the  blood.  Fresh  atten- 
tion has  been  called  to  meningitis  as  a  complication  of  acute  pneu- 
monia by  the  observation  that  the  pneumococcus  is  present  in  the 
meningeal  exudations,  and  it  has  been  suggested  that  epidemic  cerebro- 
spinal meningitis,  which  is  said  to  be  most  frequently  met  with 
during  epidemics  of  pneumonia,  may  in  some  cases  be  produced  by  this 
same  organism. 

Myositis. — The  muscular  system  is  subject  to  fewer  diseases  than 
any  other  in  the  body,  and  is  comparatively  rarely  the  site  of  severe 
luflammation  even  after  injnry.  The  observation,  therefore,  of  a  form 
of  general  myositis,  probably  of  an  infectious  nature,  is  a  point  of 
iwnsiderable  pathological  interest.  Inflammation  of  certain  muscles 
and  a  peculiar  form  of  hyaloid  degeneration  has  been  observed  occa- 
Mionally  as  a  complication  of  typhoid  fever,  but  acute  and  widespread 
myositis  occurring  as  an  independent  disorder  has  only  recently  been 
recognised.  Umverricht,  who  has  given  a  description  of  the  disease,  at- 
tributes it  toaspecificinfection,  and  states  that  the  prominent  symptoms 
are  intense  inflammatory  swelling  of  the  muscles,  causing  excruciating 
]jain,  and  accompanied  by  extensive  haimorrhagic  extravasation,  and 
l)y  cedema,  enlargement  of  the  spleen,  and  fever.  The  disease  first 
appears  in  the  extensors  of  the  limbs,  and  the  inflammation  is  most 
intense  there  ;  but  other  muscles  are  also  involved,  death  being  due  to 
asphyxia,  due  to  the  disease  spreading  to  the  muscles  of  the  throat 
and  che.st,  and  so  producing  asphyxia.  This  "  acute  progressive  poly- 
myositis "  has  to  be  distinguished  chiefly  from  trichinosis  ;  the  flexors, 
however,  are  earliest  and  most  affected  in  trichinosis,  and  the  local 
process  was  more  intense  and  extensive. 

Gastric  Diseases.  —The  etiology  of  acute  gastric  ulcer  has  always 
jiresented  many  difliculties,  and  any  observation  which  ofFsrs  an  ex- 
planation of  the  mode  of  origin  of  even  a  small  proportion  of  cases  is 
welcome.  Some  experiments  by  Deckershow  that  the  repeated  inge.stion  of 
very  hot  food,  may,  in  dogs  atleast,  leadtotheformationof  funnel-shaped 
ulcers  with  sharply  cut  edges  ;  various  stages  of  the  process  could  be 
traced  :  in  the  first  there  was  htemorrhagic  extravasation  between  tbe 
muscular  and  mucous  coats,  in  the  second  there  was  in  addition  a 
shrivelled  condition  of  the  mucous  membrane,  while  in  the  third  the 
mucous  and  muscular  coats  were  destroyed,  in  some  instances  all  these 
three  conditions  were  found  together,  but  most  advanced  near  the 
pylorus.  These  ulcers  thus  experimentally  produced  occupied  the  same 
region,  the  small  curvature  and  the  neighbourhood  of  the  pylorus,  as 
is  most  commonly  the  site  of  gastric  ulcer.  Riegel  has  noticed  an 
excess  of  acidity  in  the  gastric  juice  in  each  of  thirty-nine  cases  of  gastric 
nicer  examined  by  him  ;  numerous  estimations  were  made  in  each  case 
and  this  excess  was  always  present,  though  it  varied  in  degree.  Ulcer 
is  not  present  in  all  cases  of  excessive  acidity,  and  Riegel  therefore 
concludes  that  it  is  the  cause  and  not  the  consequence  of  the  ulcera- 
tion ;  his  facts,  however,  will  hardly  bear  the  weight  of  this  conclusion, 
but  he  has  succeeded  in  establishing  a  point  of  some  clinical  import- 
ance which  supplies  valuable  evidence  in  support  of  the  now  popular 
treatment  of  gastric  i^cbt  by  alkaline  waters  and  a  simple  unirr^tating 


diet.  Some  observations  of  Quincke,  confirming  previous  results  of 
Kronecker  and  Meltzer  on  the  act  of  swallowing  may  be  mentioned  in 
this  connection  :  their  experiments  go  to  prove  that  the  act  of  swallow- 
ing comprises  two  stages  with  nervous  mechanisms  which  are  distinct ; 
the  mass  to  be  swallowed  is  propelled  by  the  well-known  movements  of 
tongue  and  pharynx,  commonly  spoken  of  as  the  movements  of  deglu- 
tition into  the  o?sophagus  ;  the  [esophageal  peristalsis  which  propels 
the  food  along  that  tube  and  through  the  cardiac  orifice  into  the 
stomach  is  produced  in  a  reflex  fashion  by  the  stimulation  produced  by 
the  distension  of  the  cesophagus  ;  it  would  seem  that  a  mass  takes  at 
least  four  or  five  seconds  to  pass  from  the  pharynx  to  the  stomach,  and 
that  sometimes  if  small  it  may  remain  for  a  longer,  apparently  an  inde- 
finitely longer,  time  in  the  cesophagus,  or  until  a  mass  sufficiently  large 
enters  that  tube  to  stimulate  its  muscular  apparatus  to  contract.  It 
may  be  questioned  whether  Decker's  results  are  not,  to  some  extent  at 
least,  vitiated  by  his  neglect  to  take  this  independent  action  of  the 
(■esophagus  into  account.  Quincke's  inquiry  was  particularly  directed 
to  the  swallowing  of  air.  He  appears  to  have  citablished  that  the 
bubbling  sound  frequently,  but  not  invariably,  heard  with  the  ttotbo- 
scope,  alter  swallowing,  is  due  to  air  having  been  swallowed  with  the 
food.  He  thinks  that  when  this  occurs  to  an  excessive  degree  it  may 
give  rise  to  stomach  troubles  ;  pharyngeal  catarrh,  as  it  gives  rise  to 
frequent  swallowing,  may  thus  lead  to  over-distension  of  the  stomach  and 
contribute  toaggravate,  if  not  to  produce,  chronicdilatation  of  that  organ. 
Dilatation  of  the  stomach  as  a  consequence  of  certain  injurious  habits, 
and  perhaps  of  gastritis,  is  receiving  much  attention  at  the  present 
time,  especially  in  Germany.  Zweilel  has  made  an  interesting  obser- 
vation on  the  rate  of  absorption  from  a  dilated  stomach  by  an  inge- 
nious method  ;  he  found  that  iodide  of  potassium,  when  taken  by  a 
healthy  person  on  an  empty  stomach,  could  be  detected  in  the  saliva 
in  eight  minutes  ;  in  a  dilated  stomach  the  period  was  very  much 
delayed  ;  this  method  of  diagnosis  was  extended  to  other  conditions, 
and  it  was  found  that  there  was  great  delay  in  absorption  in  cancer  of 
the  stomach  and  in  acute  gastric  ulcer  ;  in  chronic  gastric  catarrh  the 
delay  was  comparatively  trifling.  The  result  of  the  experiment  agrees 
fairly  well  with  clinical  observations  with  regard  to  the  use  of  lavage 
or  washing  out  the  stomach  in  chronic  gastric  disease  ;  the  opinion  of 
those  who  have  resorted  to  this  method  of  treatment  appears  to  be 
nearly  unanimous  that  it  is  of  greatest  value  in  dilatation  of  the 
stomach.  None  of  the  recent  and  copious  literature  of  the  subject, 
however,  has  made  the  cause  of  this  extreme  dilatation  of  the  stomach 
very  clear  ;  it  has  been  attributed  to  the  habit  of  taking  largo  meals 
at  infrequent  intervals,  and  to  the  imbibition  of  veiy  large  quantities 
of  water,  as  is  done  sometimes  at  certain  German  spas.  The  condi- 
tion, at  any  rate,  would  seem  to  be  commoner  in  Germany  than  it  is 
in  England,  where  it  has  probably  been  observed  most  often  in  per- 
sons who  have  indulged  in  the  habit  of  drinking  excessive  quantities 
of  tea.  These  remarks  do  not,  of  course,  apply  to  cases  in  which 
some  mechanical  obstruction  exists.  Riegel  has  attempted  to  found 
a  method  of  diagnosis  on  the  result  of  examination  of  the  contents  of 
the  stomach  removed  ;  the  only  gastric  disease  in  which  he  esta- 
blished complete  absence  of  hydrochloric  acid,  and  of  any  peptic 
power  in  the  gastric  juice,  was  carcinoma;  other  observers  have  con- 
firmed this  observation,  and  it  seems  not  improbable  that  the  presence 
or  absence  of  digestive  power  aud  of  hydrochloric  acid  in  the  gastric 
juice  may  be  of  considerable  value  in  deciding  the  diagnosis  in  obscure 
cases  ;  in  the  early  stage  of  gastric  cancer  the  juice  has  a  feeble 
digestive  power.  'The  statements  appear  to  bo  at  variance  with  the 
well-known  fact  that  in  some  cases  of  gastric  cancer  there  is  an  almost 
complete  absence  of  signs  of  imperfect  digestion,  and  no  satisfactory 
explanation  has  been  ail'orded  of  the  suppression  of  the  gastric  func- 
tions by  the  mere  presence  of  cancerous  growths  in  one  part  of  the 
mucous  membrane  of  the  organ.  Professor  Litten,  of  Berlin,  has 
noticed  that  gastric  ectasia  frequently  occurred  in  connection  with 
floating  kidney,  and  has  advanced  the  theory  that  the  displacement 
of  the  latter  organ  was  consequent  on  the  dragging  of  the  distended 
stomach.  The  physical  explanation  of  the  connection  is  not  obvious, 
and  it  would  b"  in  any  case  necessary  to  presuppose  an  unnatural 
length  and  mobility  of  the  renal  arteries.  Nothnagel,  while  admitting 
the  coincidence,  denied  the  suggested  causal  connection. 

Peptonuria  and  Albtiminuria. — V.  Jaksch  came  to  the  general  con- 
clusion some  years  ago  that  peptonuria  was  generally  associated  with 
acute  or  subacute  inflammatory  processes  involving  the  destruction  of 
large  numbers  of  white  corpu.scles.  Mexiner  in  a  recent  paper  has 
confirmed  this  generalisation.  He  has,  however,  observed  it  also  in 
carcinoma  and  in  peritonitis.  In  pneumonia  he  found  that  the  pep- 
tonuria began  before  the  crisis,  and  continued  for  a  considerable 
period — namely,  for  two  or  three  weeks.  The  largest  quantity  of 
peptone  obaeryed  to  have  been  passed  in  any  one  day  was  about  eighty 
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grains.  Professor  Grainger  Stewart  has  made  some  observations  from 
a  ditl'.^rent  point  of  view.  He  found  peptonuria  in  3i  cases  out  of 
565  )iiivate  and  hosjiital  patients  suffering  from  a  great  variety  of  dis- 
eases. In  nearly  every  instance  the  peptonuria  was  assooiated  with 
albuminuria.  The  cases  in  which  it  was  oKserved  alone  fall  into  the 
same  categories  as  those  above  mentioned,  with  one  exception  ;  this 
was  a  case  of  dyspepsia.  It  has  not  yet  been  shown  that  peptonuria 
has  any  prognostic  significance,  much  less  that  it  is  the  precursor  of 
albuminuria.  Moreover,  it  has  now  become  quite  clear  that  alliu- 
minuria  may  be  occasionally,  and  in  a  minority  persistently,  present 
without  any  other  evidence  of  disease,  and  that,  in  fact,  the  so-called 
functional  albuminuria  may  be  in  reality  physiological.  Poser  has 
stated  that  albumen  is  a  normal  constituent  of  urine ;  but,  if  so,  it 
must  be  in  very  minute  quantities.  Professor  Grainger  Stewart  ob- 
tained evidence  of  albumen  in  the  urine  of  healthy  persons  in  30. 7 
per  cent. ;  but  in  a  large  proportion  of  these  observations  the  presence 
of  albumen  was  determined  by  the  reaction  with  picric  acid,  nitric 
acid  giring  none. 

Pidnwnary  Cov^iumption. — Phthisis  pulmonalis,  is  a  ubiquitous 
disease  ;  wherever  human  beings  are  congregated  together  it  makes  its 
appearance,  the  mortality  produced  by  it  increases  as  populations  take 
more  to  an  indoor  life  ;  it  spreads  especially  in  ill-ventilated  work- 
shops and  tenement  houses.  These  facts  fit  in  well  with  the  theory 
that  it  is  a  contagious  disease,  communicated  directly  from  man  to 
man.  But  it  is  possible  to  attach  too  much  weight  to  facts  of  this 
order  ;  Dr.  Ransome,  in  his  address  to  the  Sanitary  Institute,  re- 
viewed the  whole  subject  from  the  standpoint  that  the  bacillus  tuber- 
culosis is  the  determining  agent  which  gives  to  tuberculosis  its 
peculiar  and  specific  characters.  While  the  bacillus  must 
therefore  be  regarded  as  the  most  important  ingredient  of  foul  air,  we 
mutt  carefully  guard  ourselves  from  assuming  that  it  is  the  only 
essential  factor,  and  a  fortiori  that  it  is  necessarily  transferred  direct 
from  one  individual  to  another,  either  by  the  breath,  or  by  dried  and 
pulverised  sputum.  The  striking  influence  of  damp  soil  gives  reason 
for  reflection,  and  it  is  conceivable  that  we  have  to  do  with  a  micro- 
phyte which  has  two  phases  in  its  life  history,  one  of  which  must  be 
passed  outside  the  body  ;  it  can  exist  and  even  flourish  in  putrid 
fluids,  and  it  may  find  a  nidus  outside  the  body  in  the  organic 
matter  contained  in  the  breath  (and  perspiration)  Attention  to 
ordinary  sanitary  laws  has  availed  to  diminish  mortality  to  a  very  re- 
markable extent ;  this  diminution,  in  England  and  Wales,  has 
amounted  lo  about  28  per  cent  in  a  quarter  ot  a  century.  In  devising 
measures  still  further  to  diminish  the  prevalence  of  pulmonary  con- 
sumption, attention  must  also  be  given  to  the  influence  of  heredity  ; 
the  facts  with  regard  to  it  cannot  be  denied,  and  they  alone  would 
suffice  to  show  that  the  bacillus  is  only  one  of  several  agencies,  the 
exact  relative  importance  of  which  cannot  at  the  present  moment  be 
estimated.  But  because  the  value,  so  to  speak,  of  damp  soil,  in- 
jurious trades,  crowded  dwellings,  heredity  and  other  causes  still  less 
susceptible  of  precipe  definition,  cannot  be  precisely  set  down,  they 
must  not  be  left  out  of  the  balance  sheet ;  were  we  to  direct  our  care 
solely  to  the  destruction  of  the  bacillus,  we  should  not  be  justified  in 
the  present  position  of  affairs  in  expecting  a  balance  in  our  favour.  In 
combatting  the  spread  of  the  di-sease,  therefore,  we  must  direct  our 
efforts  against  each  condition  which  is  known  to  be  extensively  present 
among  those  antecedent  to  consumption.  That  is  to  say,  the  sputum 
of  phthisical  patients  must  be  disinfected,  and  the  meat  and  milk 
supplies  must  be  obtained  from  uncontaniinated  sources  ;  inter- 
marriage of  phthisical  persons  must  be  discouraged  ;  the  labourers  in 
factoiies  must  be  placed  under  the  best  possible  conditions,  while  at 
work,  by  the  prevention  of  dust,  overcrowding  and  cramped  postures, 
the  ventilation  of  dwellings  in  general  must  be  rendered  adequate, 
and  impervious  soils  must  be  drained. 

Thoracic  Suppuration. — There  are  certain  diseases  of  the  thoracic 
cavity  other  than  pleurisy,  in  which  it  is  becoming  less  uncommon  to 
re.sort  to  a  surgical  operation.  The  number  of  cases  in  which  a  bronchi- 
ectatic  cavity  has  been  drained  through  an  external  incision  is  now 
considerable,  and  the  results  of  treatment  have  been,  on  the  whole, 
encouraging.  Dr.  Strange  has  reported  a  most  instructive  case,  in 
which  a  large  pulmonary  abscess,  occupying  a  central  situation,  and 
possibly  due  to  the  stump  of  a  tooth  which  had  found  its  way  into  the 
bronchus  during  general  anfesthesia,  was  reached  by  a  long  curved 
trochar  and  drained  through  a  tube  introduced  through  the 
cannula,  the  patient  making  a  good  recovery.  This  was  a 
gangrenons  abscess,  and  the  facts  at  present  known  point  to 
the  conclusion  that  it  is  in  acute  inflammation  leading  to  gan- 
grene that  operation  by  incision  and  drainage  is  likely  to  be  of 
mo't  'i-e.  Mr.  Wheelhouse,  of  Leeds,  has  had  two  succe.ssful  cases  of 
ptnctare  of  the  pericardium  for  purulent  pericarditis.      He  has  also 


related  a  case  in  which  he  punctured  a  mediastinial  abscess  with  the 
aspirating  trocar,  thru.st  upwards  from  the  eiiigastrium,  replacing  it 
after  the  second  aspiration  by  a  drainage  tube  Dr.  Simuel  West  in 
his  Bradshawe  Lecture  reported  some  interesting  observations  with 
regard  to  the  production  of  pneumothorax  ;  he  showed  that  in  its 
initial  stage  it  must  be  an  active  process :  the  force  of  cohesion 
between  the  two  pleural  surfaces  is  considerably  greater  than  the  force 
exerted  by  the  elasticity  of  the  lungs  ;  consequently  after  the  pleural 
cavitv,  which  of  course  is,  under  noirnal  conditions,  a  potential 
cavity  only,  has  been  put  into  communication  with  the  atmosphere 
some  additional  force  must  be  called  into  play  to  overcome  the  force 
of  cohesion,  the  elasticity  of  the  lungs  not  being  equal  to  the  task. 
This  must  be  found  in  expiration,  and  pneumothorax,  therefore,  in  its 
initial  stage  must  be  an  expiratory  process  So  called  surgical  emphy- 
sema frequently  follows  fracture  of  the  ribs,  while  pneumothorax  is 
extremely  rare  ;  Dr.  West's  observations  and  experiments  serve  to 
explain  this  apparent  anomaly,  for  it  would  appear  that  the  pressure 
required  to  force  air  into  the  subcutaneous  tissue  is  absolutely  less 
than  that  which  is  needed  to  force  air  into  the  potential  pleural 
cavity  ;  if  the  two  surfaces  of  the  pleura  are  separated  by  fluid  of  any 
kind  the  circumstances  are  altogether  altered,  and  air  can  enter  the 
pleura  under  a  very  much  lower  pressure.  As  soon  also  as  separation 
of  the  two  pleural  surfaces  is  effected  by  air  the  elasticity  of  the  lung 
will  come  into  play,  and  air  will  enter  the  pleura  until  the  elasticity 
of  the  lung  is  fully  satisfied — that  is  to  say,  until  it  has  retracted 
to  one-eighth  of  its  original  volume. 

Pertussis. — The  opinion  that  whooping-congh  is  a  specific  infective 
disease,  though  oftentimes  attacked,  remains  unrefuted,  and  has  been 
rather  strengthened  by  recent  observations.  The  popular  theory  now 
is  that  it  is  due  to  a  specific  inflammation  of  the  naso-pharynx,  nasal 
cavities,  and  larynx,  probably  due  to  a  special  microphyte  ;  the  laryn- 
geal spasm  which  gives  rise  to  the  characteristic  whoop  is  attributed  to 
reflex  action  originating  in  the  mucous  membrane.  A  variety  of  anti- 
septic applications  to  the  inflamed  mucous  membrane  have,  in  conse- 
quence, been  recommended;  among  these  resorcin  in  solution,  and  pow- 
dered boric  acid  and  gum  benzoin  may  be  mentioned  ;  sulphur  and  lar 
fumigations  and  inhalations  of  carbolic  acid,  and  other  antiseptics, 
have  also  been  again  extensively  used. 

Efdation  of  Convulsions  to  Arterial  Tension. — In  his  Croonian  Lec- 
tures, Dr.  Broadbent  observed  that  convulsions  were  sometimes  asso- 
ciated with  increased  arterial  tension,  and  suggested  that  urn=mic  con- 
vulsions were  largely  due  to  the  high  tension  ;  in  support  of  this  he 
adduced  the  fact  that  blood-letting  has  often  a  remarkable  effect  in 
cutting  such  convulsions  short.  Dr.  Ringer  has  propounded  a  theory 
of  at  least  equal  plausibility  to  account  for  this  effect  ot  blood-letting, 
namely,  that  by  suddenly  reducing  the  bulk  of  fluid  in  the  vascular 
system,  it  leads"  to  a  rapid  flow  of  watery  fluid  from  the  tissues  to 
restore  the  balance,  and  that  the  beneficial  effect  is  due  to  this  dilution 
of  the  poisonous  matter  in  the  blood.  However  this  may  be,  we  ought 
not  to  lose  sight  of  Dr.  Broadbent's  other  observation,  that  ordinary 
epilepsy  is  usually  associated  with  low  arterial  tension. 

An(cinia. — Some  light  has  recently  been  thrown  on  the  causation  of 
ana;mia  by  the  observation  that  certain  forms  are  associated  with  in- 
testinal parasites.  Lichtheim,  of  Berne,  in  his  address  to  the  German 
Congress  of  Physicians,  admitted  that  bothriocephalns  latus  has  some 
share  in  the  causation  of  some  of  the  cases  classed  as  pernicious 
anaemia  ;  it  is  generally  admitted  that  anchylostoma  duodenale  pro- 
duces a  severe  form  of  auiemia  ;  and  it  has  recently  been  suggested 
by  Erni,  and  also  by  Kynsey,  that  a  certain  proportion  at  least  of  the 
eases  of  beri-beri  were  due  to  the  presence  of  the  same  parasite,  or  of 
tricocephalus  dispar  ;  the  view  is  fully  confirmed  by  the  effects  of 
anthelmintic  treatment.  Sir  Andrew  Clark  has  advanced  the  opinion 
that  the  ansemia  of  young  girls  is  due  to  ffecal  retention  leading  to 
leabsorptiou  of  ptomaines  or  other  excrementitial  products. 


SURGERY. 
Major  Operations. — Thoracic  Surgery. — Surgery  of  the  Vascular  System. 
— Laparotomy  for  Injury — Gaslrotomy. — Lapnrolomy  for  Intestinal 
Obstruction. — Laparotomy  for  Acute  Suppurative  Peritonitis. — Splen- 
ectomy.— Renal  Surgery. — Suprapubic  Lithotomy. — Other  Operations 
within  the  Bladder.— Radical  Cure  of  Hernia.— Rectal  Sicrgery.— 
Charcot's  Joint  Disease. 
A  REVIEW  of  the  work  that  has  been  done  during  the  year  1887  in  the 
department  of  surgery  shows  that,  on  the  whole,  sati.sfactory  advance 
has  been  made.     Whilst  there  has  been  much  activity  in  the  use  of 
the  knife,  and  the  domain  of  operative  interference  has  been  still 
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further  extended,  efforts  have  been  made  by  Surgeons  botli  in  this 
country  and  abi-oad  to  investigate  the  etiolor;y  of  surgical  diseases  by 
the  light  of  modern  pathology,  and  to  regulate  their  treatment  by  the 
latest  results  of  scientific  research  and  of  wide  clinical  experience. 
With  regard,  for  instance,  to  the  important  subject  of  cancer,  .sur- 
geons have  not  only  been  taught  the  latest  conclusions  as  to  the 
prospects  and  conditions  of  its  operative  treatment,  but  have  liad  also 
very  clearly  indicated  to  them  in  Sir  James  Paget's  Morton  Lecture 
the  probabilities  of  a  parasitic  origin  of  this  disease.  Notwithstand- 
ing the  negative  results  of  the  careful  investigations  that  have  been 
made  on  this  point  by  Mr.  Ballance  and  Mr.  Sbattock,  the  recently 
reported  discovery  by  Scheuerleu  (of  Berlin)  and  Schill  (of  Dresden)  of 
a  new  bacillus  in  malignant  growths  will  tend  to  encourage  Sir  James 
Pat;et's  belief  that  micro-organisms,  or  substances  produced  by  them, 
will  some  day  be  found  iu  essential  relation  with  cancers  and  can- 
cerous diseases. 

Major  Operations.  — There  seems  to  have  been  of  late  some  hesita- 
tion on  the  part  of  most  surgeons  in  performing  certain  recently- 
devised  operations  of  a  formidable  character,  the  general  impression 
doubtless  being  that  in  most  instances  the  prospects  of  cure,  or  even 
of  prolonged  and  decided  relief,  are  not  sulficiently  bright  to  justify 
such  heroic  treatment.  The  three  fatal  cases  of  operation  for  the  re- 
moval of  tumour  of  the  brain  that  have  in  the  course  of  the  year  been 
published  iu  America  by  Weir,  BirJsall,  and  Hammond  show  the 
necessity,  before  having  recourse  to  such  treatment,  of  seriously  con- 
sidering the  difficulties  of  diaguosis,  the  danger  of  hfemorrhage  and 
other  results  ui'  surgical  interference,  and  the  probability,  in  cases  of 
malignant  growth,  o!  the  operation,  if  primarily  successful,  being  fol- 
lowed by  a  siieedy  return  of  the  disease.  Gastro-enterostomy,  not- 
withstandiug  two  recent  successful  cases  in  subjects  of  advanced  age 
that  have  been  reported  by  Tansini  and  Schramm,  is  steadily  losing 
ground,  and  the  conclusion  that  such  operative  treatment  is  both  dan- 
gerous and  uncertain  in  its  results  will  certainly  be  justified  by  study 
of  the  cases  collected  aud  analysed  by  Rockwitz.  E.ttirpation  of  the 
larynx  for  malignant  disease,  a  subject  of  so  great  public  interest  at 
the  present  time,  may  also  be  regarded  as  one  of  those  boldly  con-- 
ceived  and  fully  tested  operations  that  have  failed  to  fulfil  the  expec- 
tations of  their  early  supporters.  Performed  but  very  seldom  by 
British  surgeons — for  the  last  time,  we  believe,  by  llr.  Morris  in  this 
country,  and  by  Dr.  Gardner  of  South  Australia— the  general  results 
of  total  excision  in  their  hands  agree  with  those  of  the  more  extensive 
series  collected  from  German  sources  by  Hahn  in  showing  that  this 
procedure  is  au  extremely  dangerous  one  in  its  immediate  results,  and 
that  at  the  best  it  affords  but  little  relief,  and  is  liable  to  be  followed 
by  speedy  relapse  of  the  disease.  Partial  excision,  on  the  other 
hand,  has  hitherto  given  much  better  results,  especially  in  the  prac- 
tice of  Hahn,  and,  if  restricted  to  suitable  aud  well-selected  cases,  will 
no  doubt  hold  its  ground. 

Thoracic  Surgery. — Some  advance  has  been  madedur?ng  1887  in  the 
surgery  of  the  chest,  especially  iu  the  operative  treatment  of  pul- 
monary cavitifs,  and  of  hepatic  abscess  involving  the  pleura  aud 
diaphragm.  The  indications  and  contra-indications  for  surgical  inter- 
ference have  been  rendered  less  uncertain,  and  there  is  some  prospect 
that  the  difficulties  consequent  on  the  absence  of  pleural  adhesions 
may  in  many  cases  be  overcome.  With  regard  to  the  treatment  of 
cavities  in  the  lung  by  incision  through  the  chest  wall,  the  impres- 
sions of  those  who  have  had  any  experience  of  this  special  work  seem 
to  favour  such  treatment  in  cases  of  gangrenous  cavities  and  of  puru- 
lent collections  due  to  the  presence  of  a  foreign  body,  to  be  uncertain  as 
to  its  value  in  cases  of  bronchiectatic  cavities,  and  to  be  opposed  to  it, 
except  as  a  means  of  relief  under  rare  conditions,  in  cates  of  tuber- 
cular cavities.  The  subject  of  abscess  of  the  lung  and  its  surgical 
treatment  has  recently  been  discussed  by  Quincke,  who  insists  strongly 
on  the  importance  of  not  incising  the  lung  before  adhesions  have  been 
established  between  the  parietal  and  visceral  layers  of  the  pleura.  Mr. 
Godlee,  to  whom  English  surgeons  owe  so  much  of  their  knowledge  on 
this  subject,  consideied,  in  a  paper  read  in  the  Section  of  Surgery  at 
the  Dublin  meeting,  the  possibilities  in  cases  of  pulmonary  and  hepatic 
abscess  of  shuttingolf  the  general  pleural  cavity  by  stitching  together  the 
costal  pleura  and  the  lung,  or  the  costal  and  diaphragmatic  layers  of 
pleura,  at  the  seats  of  incision.  This  method,  with  some  modification 
in  the  mode  of  fixing  together  the  layers  of  jileura,  was  practised  with 
much  success  in  a  case  very  recently  reported  to  the  Clinical  Society 
by  Mr.  E.  Owen.  An  instance  of  the  value  of  puncture  and  drainage 
on  the  treatment  of  gangrenous  abscess  of  the  lung  was  shown  in  a 
case  recorded  in  the  Journal  by  Dr.  Strange  of  Worcester. 

Surgery  of  tht.  Vaseidar  System. — Very  little,  if  any,  advance  has 
been  made  this  year  in  the  surgery  of  the  vascular  system.  The 
surgical  treatment  of  large  aortic  aneurysms  was  discussed  at  the  Royal 


Medical  aud  Chirurgioal  Society  iu  April,  and  several  cases,  in  which 
steel  wire  had  been  introduced  into  the  sac,  with  more  or  less  unsatis- 
factory results,  wore  reported  by  Dr.  White,  Mr.  Pearce  Gould,  and 
Mr.  llulke.  At  the  same  time  Mr.  Pringlo  brought  forward  a  case  of 
abdominal  aneurysm  treated  by  laparotomy  and  the  introduction  of 
steel  wire.  In  April  Dr.  R.  Abbe,  of  New  York,  published  the  reports 
of  two  cases  of  large  thoracic  aneurysm,  iu  which  he  had  used,  without 
any  success,  the  combined  method  of  the  introduction  of  wire  and  the 
constant  current. 

Abdominai,  Surgery. 

The  subject  of  most  interest  aud  importance  in  any  review  of  recent 
surgical  progress  will  certainly  be  that  of  abdominal  surgery,  as  in  this 
department  very  decided  advance  has  been  made  during  the  year 
both  by  surgeons  and  pathologists.  Laparotomy  has  now  been  per- 
formed for  almost  every  variety  of  serious  abdominal  injury,  aud  for 
disease  in  almost  every  organ  in  this  cavity,  and  the  iudieations  for 
the  operation  and  the  phenomena  of  peritoneal  traumatism  have  been 
carefully  studied. 

Laparotomy  for  Injury. — In  an  oration  delivered  to  the  Medical 
Society  in  May,  Sir  William  Mac  Cormac  discussed  the  value  of  laparo- 
tomy in  the  treatment  of  intra-peritoneal  injury,  and  urged  the  pro- 
priety of  a  more  frequent  recourse  to  this  operation  aud  to  exploration 
of  the  abdomen  aud  its  contents,  in  cases  of  penetrating  wounds  of  the 
abdomen,  of  abdominal  gunshot  wounds,  and  of  traumatic  rupture  of 
abdominal  viscera  without  external  wound.  Reference  was  made 
on  this  occasion  to  several  cases  that  had  been  thus  successfully 
treated  by  Loudon  surgeons;  but  it  is  to  Parkes,  Morton,  Kenloch  and 
other  surgeons  in  the  United  States  that  wo  are  indebted  for  the  fullest 
and  most  recent  clinical  information  on  the  treatment  of  abdominal 
injury,  particularly  gunshot  wounds,  by  abdominal  section.  Much 
attention  has  been  given  to  this  subject  in  America,  and  in  one  of  the 
latest  contributions  to  its  special  literature,  Dr.  Farquhar  Curtis,  of 
New  York,  following  the  example  of  Dr.  Parkes,  has  endeavoured  to 
indicate  the  most  promising  methods  of  treatment  of  abdominal 
injury  in  the  light  of  experimental  as  well  as  of  clinical  experience. 
The  results  that  have  hitherto  been  attained  in  this  branch  of  abdo- 
minal surgery  have  on  the  whole  been  brilliant,  but  the  most  recent 
additions  to  our  knowledge  of  the  subject  are  the  more  satisfactory  as 
we  have  to  note,  besides  a  record  of  bold  operations  performed  with 
success,  a  desire  to  study  the  indications  for  such  treatment  on  scien- 
tific principles,  and  to  control  any  rashness  iu  its  application  by  the 
results  of  calm  inquiry.  Whilst  Kinloch  has  argued  that  every  fatal 
case  should  not  be  used  as  an  argument  against  the  treatment  of  pene- 
trating wounds  of  the  abdomen  by  laparotomy,  Madelung,  of  Rostock, 
and  Curtis  have  pointed  out  the  difficulties  and  dangers  of  the  opera- 
tion, the  last-named  surgeon  insisting  ou  the  point  that  if  performed 
for  injury  when  the  patient  is  in  collapse,  such  interference  can  only 
bring  discredit  on  the  operator  and  his  art.  That  a  serious  injury  of 
any  abdominal  viscus  may  be  successfully  treated  by  laparotomy  has 
been  shown  by  Burckhardt,  of  Stuttgart,  wdio  early  in  the  year  reported 
a  case  in  which  death  from  haemorrhage  had  been  prevented  by 
exposing  and  plugging  a  deep  iuci.sod  wound  of  the  liver. 

Gastrotorny.  —  A  second  case  of  gastrotomy  and  digital  exploration 
of  the  oesophagus  for  the  removal  of  a  foreign  body  impacted  near  the 
lower  end  of  this  canal,  a  mode  of  treatment  first  practised  and 
advocated  by  Dr.  Richardson,  of  Massachusetts,  has  recently  been 
reported  by  Dr.  Bull,  of  New  York.  Dr.  Bernays,  of  St.  Louis,  has 
also  recorded  a  successful  removal  of  a  large  knife  from  the  stomach  in 
the  absence  of  any  adhesions  bitween  this  organ  and  the  abdominal 
wall. 

Laparotomy  for  Intestinal  Olstruction. — An  important  contribution 
to  intestinal  surgery,  especially  with  regard  to  its  application  in  cases 
of  obstruction,  was  made  to  the  Surgical  Section  of  the  last  Interna- 
tional Congress  by  Dr.  Senn,  who,  in  the  course  of  an  elaborate  paper 
on  many  points  relating  to  intestinal  obstruction,  advocated,  iu  all 
cases  in  which  it  is  found  impossible  or  impracticable  to  remove  the 
cause  of  such  obstruction,  the  formation  of  a  fistulous  communication 
between  the  bowel  above  and  below.  The  value  of  many  of  the  sug- 
gestions made  by  Dr.  Seun,  and  his  views  as  to  apposition  of  divided 
portions  of  intestine,  and  as  to  the  use  of  omental  grafts  and  decalci- 
fied bone  plates,  remain  to  be  tested  by  future  experience,  and  can  be 
comjirehended  only  after  perusal  of  the  full  text  of  his  paper.  Dr. 
Kummell,  of  Hamburg,  has  recently  advocated  early  laparotomy,  with 
free  incision  of  the  abdominal  wall,  in  cases  of  intestinal  obstruction, 
and  offered  many  promising  suggestions  for  overcoming  the  difficulties 
of  the  operation,  (.specially  the  serious  one  caused  by  extreme  disten- 
sion. The  best  method  of  restoring  the  intestinal  canal  after  enterec- 
toniy  has  been  made  the  subject  of  experimental  inquiry  by  Mr. 
Stanmore  Bishop,  who,  in  a  communication  to  tho  Royal  Medical  and  . 
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I        'Chirnrj^ical  Society  in  May,  described  a  new  form  of  suture,  so  devised 
I        'that  the  knots  fell  away  into  tlio  interior  of  tlie  bowel,  and  not  into 
I        "the  peritoneal  cavity.     Another  paper  of  interest,  relating  to  the  sub- 
'        'ject  of  abdominal  section,  has  lately  been  brought  before  the  same 
Society  by  Mr.  J,  D.  Malcolm,  in  which  attention  was  directed  to  the 
influence  of  the  operation  on  the  condition  of  the  intestines,  and  to  the 
productioa  of  flatulence  as  a  result  of  disordered  innervation.     Al- 
tbough  septic  infection  is  regarded  by  Mr.  Malcolm  as  the  u.sual  cause 
of  peritonitis   following  abdominal  section,  the  stimulating  and  chill- 
ing effects  of  carboli(J  acid  and  of  the  spray  are  mentioned  as  dan- 
gerous. 

Laparatomy  for  Acute  Suppurative  Peritonitis. — The  treatment  of 
acute  suppurative  peritonitis  by  laparotomy  and  copious  injections 
into  the  abdominal  cavity  was  brought  under  notice  at  a  recent  meet- 
ing of  the  Clinical  Society  by  Mr.  Barwell,  who,  in  his  remarks  on  a 
successfnl  case  under  his  own  care,  claimed  for  Mr.  Hancock  the  first 
conception  of  the  idea  of  opening  the  abdomen  for  acute  peritonitis. 
At  the  same  meeting  two  interesting  cases,  in  which  similar  treatment 
had  been  practised  with  good  results  for  tubercular  peritonitis,  were 
reported  by  Mr.  Knaggs  and  Dr.  Kilner  Clarke,  of  Huddersfield.  The 
discussion  on  these  papers,  though  maintained  with  much  ability, 
was  confused  and  unsatisfactory,  from  the  fact  that  the  treatment  of 
two  really  different  affections — one  being  acute,  the  other  chronic — 
was  made  the  subject  of  the  same  debate. 

tiplencctomi). — That  abdominal  section  is  now  performed  under 
much  improved  conditions  may  bs  shown  by  the  latest  results  of  splen- 
ectomy. Dr.  Leonard,  of  Philadelphia,  has  recently  reported  a  case  of 
successful  removal  of  an  hypertrophied  spleen,  and  has  asserted  that 
in  twelve  of  seventeen  cases  that  have  been  recorded  since  the  year 
ISSl  this  operation  had  good  results.  Other  successful  cases  have  during 
the  year  been  published  by  Dr.  Myers,  of  the  United  States,  and  by 
Dr.  Severeanu,  of  Bucharest  ;  and  in  the  last  number  of  tlw  Journal 
mention  was  made  of  a  still  more  recent  instance  in  which  an  enlarged 
spleen  had  been  successfally  removed  by  Sir  Spencer  "Wells.  Two  cases 
of  successful  treatment  of  cystic  growths  of  the  pancreas  by  abdominal 
section,  incision,  and  drainage  have  been  put  on  record  by  Dr.  Bull, 
of  Kew  York,  and  by  Professor  Kiister.  In  concluding  this  review  of 
the  latest  contributions  to  peritoneal  surgery,  reference  may  be  made 
to  Mr.  Meredith's  case  of  a  large  omental  lipoma,  weighing  over 
fifteen  pounds,  successfully  removed  by  abdominal  section,  and  to  an 
instance  of  a  very  much  larger  fatty  growth  similarly  treated,  but  with 
a  fatal  result,  by  M.  Tenillon,  of  Paris. 

'Ecnal  Surgery. — In  renal  surgery  much  has  been  done  towards 
establishing  the  indications  of  the  operative  procedures  that  have 
been  so  often  practised  during  late  years.  The  lumbar  and  extra- 
peritoneal operation  is  still  preferred  in  most  c[uarters  to  abdominal 
section.  In  London  special  attention  seems  to  have  been  paid  during 
the  year  to  the  treatment  of  calculous  disease  of  the  kidney.  It  has 
been  shown  by  Mr.  Godlee  that  sympathy  may  ezist  between  the  two 
kidneys  in  case  of  disease  originating  in  one  organ,  and  that  suppura- 
tion around  a  damaged  kidney  may  cause  albuminuria  and  an  abundant 
jiroduction  of  casts  in  the  secretion  of  the  opposite  and  healthy  organ. 
Israel,  of  Berlin,  has  lately  put  on  record  a  case  of  cancer  of  the 
kidney  in  a  young  subject,  in  which  case  the  diagnosis  was  established 
and  nephrectomy  performed  whilst  the  disease  was  in  a  very  early 
stage  and  the  diseased  organ  of  normal  size. 

Sttrgery  of  the  Bladder,  Urethra,  and  Rectum. 
Suprapubie  LUhotovvj. — The  operation  of  suprapubic  lithotomy 
which  has  been  fairly-well  tested  during  the  year,  more  particularly  in 
cases  of  large  and  hard  stone,  was  the  subject  of  an  instructive  paper,  by 
Sir  William  Mac  Cormac,  read  before  the  Harveian  Society  and  publistied 
in  the  Joubnal  in  JIarch.  Injection  of  fluid  into  the  bladder  so  as  to 
cause  more  or  less  distension  of  this  organ,  which  is  the  chief  condi- 
tion of  the  success  and  safety  of  the  modern  operation,  has  of  late 
been  strongly  opposed  by  no  less  an  authority  than  Von  Dittel,  who 
holds  that  such  a  procedure  is  apt  to  cause  rupture  of  the  bladder 
when  diseased,  and  especially  in  case  of  vesical  diverticula  and  cica- 
trices, and  of  softening  and  tumefaction  of  the  vesical  mucous  mem- 
brane. Several  pipers  of  interest  have  been  written  during  the  year 
on  the  operative  treatment  of  stone  in  young  male  patients.  Much  of 
our  most  recently  acquired  knowledge  on  this  subject  has  been  based 
<xn  the  extensive  experience  of  surgeons  in  India.  Surgeon-Major 
Keelan  has  described  a  new  operation  for  lateral  lithotomy  in  children. 
At  the  annual  meeting  of  the  Association  Mr.  V.'alsham,  after  reference 
to  some  cases  of  his  own  and  to  the  large  scries  of  cases  recorded  by 
Surgeon-Major  Keegan,  of  the  Indian  Medical  Department,  held  that 
litholapaxy  would  be  found  as  simple  and  as,  .safe  in  children  aaju 
adtihs, 'ind  thit  for  all>  small  'and  in<jdeiate-sized  ston'es  it  wdal'd 'bfe 


the  operation  of  the  future  for  patients  of  all  ages,  the  suprapubic 
operation  being  reserved  for  the  removal  of  large, and  hard  stones  only- 
Surgeon-Msjor  Goldsmith,  of  Bombay,  has  published  sev(  ral  cases  of 
litholapaxy  in  children  ;  the  great  value  of  this  operation  in  young 
subjects  being  duo,  it  is  stated,  to  the  fact  that  in  most  cases  the 
patient  is  practically  well  within  forty-eight  hours  after  the  operation. 

Other  Operations  within  the  Bladder. — Early  in  the  year  the  opera- 
tive treatment  of  tumour  of  the  bladder  fcrmed  the  subject  of  a 
discussion  between  Sir  Henry  Thompson  and  Professor  Guycn,  tho 
former  holding  against  the  French  siirgton  that  it  is  iuadvi.'able  to 
operate  for  removal  in  cases  of  malignant  growth.  At  a  recent  meeting 
the  treatment  of  enlarged  prostate  and  its  results  was  ccnsidortd  in  ifx 
interesting  discussion  of  a  paper  by  Sir  Henry  Thompson  on  supiar 
pubic  drainage  of  the  bladder  for  this  affection,  and  of  a  suggestive 
record  of  three  successful  eases  of  prostatectomy  by  the  supiapubic 
incision  by  Mr.  McGill,  of  Leeds,  in  which  cases  not  only  were  th^ 
acute  vesical  symptoms  relieved  by  diainage  of  the  bladder,  but  thje 
cause  also  of  these  symptoms  was  removed  by  excision  of  a  portion  of 
the  enlarged  prostate.  .  ,• 

Radical  Cure  of  Hernia.— The  long  series  of  papers  on  the  radical 
cure  of  hernia  read  at  the  annual  meeting  at  Dublin,  by  Dr.  Mitchell 
Banks,  Dr.  Macewen,  Mr.  Arthur  B-irker,  and  others,  proves  that  the 
method  of  free  incision  and  exposure  of  the  sac  has,  in  the  practice  of 
most  surgeons,  superseded  the  subcutaneous  method.  These  paper^f 
together  with  their  accompanying  tables  of  cases,  show  the  compar|[j 
tive  safety  and  the  general  good  results,  so  far  as  cm  be  determined 
at  present,  of  the  more  modern  methods  of  procedure,  but  there  i^ 
still  much  difference  of  opinion  as  to  the  treatment  of  iho  sac,  andaf 
to  whether  the  canal  and  external  ring  should  be  closed  by  auturea  on; 
not.  Dr.  Biinks,  whose  opinions  on  this  subject  demand  every  atten- 
tion, holds,  in  opposition,  wo  imagine,  to  many  who  have  co-operated 
with  him  in  this  special  work,  that  with  regard  to  children  operative 
procedures  are  very  .seldom  required,  and  that  no  person  should  bQ 
subjected  to  operation  who  can  wear  a  truss  with  comfort.  ,i,,ji 

Rectal  Surgery. — There  is  but  little  of  importance  to  refer  to  in  xep 
gard  to  the  surgery  of  the  rectum.  Excision  of  this  gut  for  cancer  is 
still  on  its  trial,  and  notwithstanding  the  possibility,  as  has  been 
proved  by  Mr.  Eve,  of  removing,  without  a  fatal  result,  the  disease 
when  it  extends  above  the  reflection  of  the  peritoneum,  it  seems  very 
probable  that  in  many  future  cases  the  comfort  of  the  patient  will  be 
best  consulted  by  having  recourse  to  inguinal  colotomy,  which,  since 
the  reading  of  the  very  able  paper  of  Mr.  AUingham,  jun.,  at 
Dublin,  has  gained  increased  claims  on  the  favour  of  surgeons. 

Charcot's  Joint  Disease. — The  report  of  the  Committee  nominated 
by  the  Clinical  Society  to  investigate  Charcot's  joint  disease  has  added 
but  little  to  our  knowledge  of  this  affection,  but  has  confirmed  the 
general  impression  of  its  being  a  morbid  condition  distinct  from  osteo- 
arthritis, and  always  associated  with  symptoms  of  tabr"s.  This  sub- 
ject, which  is  one  rather  of  pathological  than  surgical  interest,  hw 
also  been  carefully  studied  by  Rottoraud  Sonnenburg,  of  ISnrlin,  whosft 
conclusions  on  the  wliolo  agree,  with  those  of  Charcot  and  of  surgiosi 
pathologists  in  this  country.  n'l 


PHARMACOLOGY  AND  THERAPEUTICS.  , 

General  Tcndencics.^Antipyrettes  and,  A7itisepties.^3refhylal,  Mclhyd 
chloride. — Strophanthus,  Sparteine.  Remedies  for  Tubercle^ — Scu> 
chariii — Hyoseinc.  ■  •  'I  i 

General  Tendencies. — In  attempting  to  give  some  accSnilt  -of  tlte 
numerous  papers  on  this  subject  that  have  appeared  in  Europe  and 
America  during  the  last  year,  no  definite  classification  will  be  followed, 
chief  prominence,  however,  being  given  to  the  therapeutical  aspect  of 
drugs.  Pharmacology  itself  is  progressing  rapidly,  and  new  drugs  are 
being  discovered  and  manufactured,  which  seem  to  deserve,  at  any 
rate,  a  trial ;  an  account  of  some  of  them  is  included  in  the  preseiil 
report.  Speaking  generally,  a  great  amount  of  attention  has  beeii 
devoted  by  pharmacologists  and  therapeutists  to  remedies  for;  redneiT'^g 
fever,  and  for  destroying  organisms— to  antipyretics  and  antiseptiqalf 
and  the  mass  of  literature  bearing  on  this  subject  reiiders  it  difficult  to 
give  in  a  short  report  a  true  estimate  of  the  value  to  medical  8qienca:of 
these  substances.  In  regard  to  this,  one  point  may  be  mentionedi, 
that,  although  many  of  the  new  drugs  brought  out  appear  on  tiial  not 
to  warrant  their  introduction  into  practical  medicine  ott  aooouutipf 
some  unfavourable  action,  yet  the  direction  in  which  ptarmarology 
seems  to  be  progressing  appears  to  be  the  right  one,  since  stHnejoiii  \^^ 
drugs  introduced  have  proved  o^  gteaf  j)iactical,ntiljtfKuiiTi)t«ae  il*rffit* 
are  well  illustrated  in  the  foirowing  group. 
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Antipyretics  and  Antiseptics. 

The  substances  treated  of  under  this  head  are  those  belonging  to  the 
so-called  aromatic  group  of  organic  bodies.  These  substances  are 
closely  related  to  carbolic  acid,  benzine,  and  anilin.  They  possess 
antipyretic  and  antiseptic  properties  in  varying  degree. 

Thallin  Sulphate. — Steffen  has  made  extensive  use  of  this  salt  in  the 
treatment  of  typhoid  fever  in  children,  and  finds  good  results  from  it. 
The  drug  must  be  given  in  doses  of  from  two  to  four  grains  as  soon  as 
the  temperature  rises  to  100.4°  F.  Two  or  three  doses  will  have  to  be 
given  daily,  amounting  altogether  to  twelve  grains  onsomedaj-s,  but  on 
an  average  only  to  ten  grains.  The  temperature  fell  after  each  dose, 
the  fall  lasting  five  to  six  hours.  The  duration  of  the  illness  was  in 
four  cases  one  mouth,  in  five,  three  weeks.  Stefl'eu  thinks  that 
sulphate  of  thallin  is  a  safe  and  reliable  means  of  reducing  febrile 
temperatuie  in  typhoid  fever. 

Kohts  has  also  had  experience  of  the  drug  in  typhoid  fever.  He 
finds  that  the  sulphate  is  more  active  than  the  tartrate  or  the  tannate. 
At  a  temperature  of  103  5°  or  104°  F.,  he  gives  a  dose  of  three-quarters 
of  a  grain  to  one  and  a  half  or  two  and  a  quarter  grains  according  to 
the  age  of  the  child  :  the  lower  the  temperature  to  be  reduced,  the 
smaller  the  dose  that  is  required.  The  duration  of  the  fever  lasted 
twelve  to  twenty  days. 

Cold  and  shivering  sometimes  supervened,  but  the  general  condition 
of  the  patients  was  fair  under  the  influence  of  thallin,  and  the  appetite 
was  not  affected.  There  was  no  collapse.  No  influence  was  noticeable 
of  the  drug  over  the  changes  in  the  intestine  and  in  the  spleen. 

Besides  its  antipyretic  action  thallin  is  also  an  antiseptic,  though  a 
mild  one.  It  has  been  used  with  some  success  in  gonorrhcea.  Kreis 
has  fhown  that  sulphate  of  thallin  destroys  the  gonococcus,  preventing 
its  growth  as  well.  GoU  has  found  it  very  useful  in  gonorrhcea.  He 
prescribes  it  in  one  and  a  half  to  two  per  cent,  solution,  and  directs 
that  ten  cubic  centimetres  be  injected  twice  at  each  sitting,  the 
second  injection  being  retained  for  a  few  minutes.  The  treatment  is 
to  be  repeated  daily  three  or  four  times.  There  wwe  no  complica- 
tions. In  chronic  cases,  the  same  strength  of  solution  may  be  used  as 
an  irrigation  ;  it  was  found  to  be  beneficial.  Infernally,  in  dosi-s  of 
one-third  to  one-half  of  a  grain,  it  was  also  of  service  in  both  acute 
and  chronic  gonorrhoea. 

SaJnl. — This  is  one  of  the  aromatic  series  of  compounds,  being 
formed  by  the  union  of  carbolic  (40  per  cent.)  and  salicylic  (60  p:-r 
cent.)  acids.  It  was  discovered  by  Nencki  and  Sihli,  and  was  pre- 
scribed with  the  idea  that  a  combin.ation  of  the  two  antiseptics,  one  of 
which  was  an  antipyretic,  might  prove  of  service  in  septic  and  febrile 
conditions.  Salol,  the  formula  of  which  is  C7H5O3.  C^H^,  is  split  up  into 
its  component  parts— carbolic  and  salicylic  acids— by  the  pancreatic 
juice,  passing  through  the  stomach  unch.anged.  It  is  then  absorbed, 
and  salicylic  acid  may  be  readily  detected  in  the  urine  by  perchloride 
of  iron,  carbolic  acid  being  indicated  by  the  greenish  black  colour  the 
urine  assumes.  Sahli  and  Nencki  have  shown  that  the  decomposition 
of  salol  is  effected  by  an  alkaline  carbonate,  by  some  bacteria,  by  the 
mucoas  membranes  of  the  stomach  (when  separated  from  the  body), 
and  by  inert  organic  matter ;  so  that  the  action  of  the  pancreatic 
juice  is  shared  by  many  other  agents  that  are  present  in  the  stomach 
and  alimentary  canal. 

Salol  has  been  prescribed  in  cases  of  acute  rheumatism,  and  in  other 
febrile  diseases,  chiefly  as  an  antipyretic.  Locally  it  is  also  an  anti- 
septic by  reason  of  its  splitting  into  its  component  parts,  carbolic  and 
salicylic  acids.  It  is  useful  in  cleaning  unhealthy  ulcers  of  the  leg 
(Feilchenfeld) ;  locally  applied,  in  a  mixture  with  talc,  in  facial  erysi- 
pelas ;  and  in  5  per  cent,  alcoholic  solution  diluted  with  water  in 
sore-throat,  diphtheria,  and  stomatitis  (Georgi  and  Seifert).  If 
applied  by  itself  or  in  too  concentrated  a  form,  salol  acts  as  a  mild 
caustic  to  raw  surfaces  (Sahli).  Its  use  in  cleaning  unhealthy  ulcers 
may  be  thus  explained. 

Salol  has  been  somewhat  extensively  tried  in  acute  rheumatism,  and 
with  varying  results.  Taking  into  account  the  fact  that  it  is  split  up 
in  the  small  intestine  into  salicylic  and  carbolic  acids,  it  is  necessary  to 
ask  what  advantage  it  possesses  over  salicylic  acid  alone.  Has  carbolic 
acid  any  influence  over  the  condition  in  acute  rheumatism  ?  Kunze, 
in  1875,  found  that  hypodermic  injections  of  carbolic  acid  had  no  in- 
fluence whatever  over  the  rheumatic  process  ;  and  this  was  confirmed 
by  Senator,  in  1876.  Though,  however,  carbolic  acid  may  have  no 
effect  in  rheumatism,  still,  as  combined  with  salicylic  acid,  it  may  have 
a  certain  effect ;  is  this  efl'ect  more  pronounced  than  the  recognised 
treatment  with  salicylates  ?  Of  the  evidence  on  this  point,  published 
during  the  present  year,  the  following  may  be  taken.  In  twenty-seven 
cases  of  acute  rheumatism,  Bielschowsky  gave  salol  in  one  gramme 
(fifteen  grain)  doses  :  the  daily  dose  being  five  grammes  (75  grains), 
within  five  hours,  or  eight  grammes  (120  grains)  within  eight  hours. 


During  the  after-treatment,  when  the  more  acute  symptoms  had  sub- 
sided, thirty  to  forty-five  grains  were  given  daily.  Of  these  twenty- 
seven  cases,  nineteen  were  promptly  and  completely  cured  in  a  daily 
average  of  4.7  days — the  whole  amount  of  salol  taken  during  the 
treatment  varying  from  forty-live  graius  (the  lowest,  in  three  days),  to 
about  ounce  and  a  quarter  (the  highest,  ia  nine  days).  Eight  relapses 
occurred.  Six  of  the  twenty-seven  cases  became  chronic  ;  two  were 
very  slightly  affected,  and  two  were  not  benefited  at  all.  It  is  notice- 
able that  in  these  last  two  cases,  salicylate  of  sodium  promptly  relieved 
the  condition.  No  bad  effect  of  salol  on  the  general  system  was 
noticed.  There  was  no  sweating,  no  rash,  and  no  derangement  of  the 
stomach  or  digestive  processes.  Rosenberg's  results  do  not  quite 
accord  with  those  just  stated.  He  found  that  salol  in  the  same  daily 
dose  as  that  above  mentioned  relieved  the  pain  of  acute  rheumatism  in 
twenty-four  to  forty-eight  hours  ;  but  that  the  treatment  did  not 
prevent  cardiac  complications,  aud  was  accompanied  by  singing  in  the 
ears,  sweating,  increased  malaisr,  and  vomiting.  He  considered  that 
the  carbolic  acid  was  an  actual  drawback  in  the  treatment,  causing 
carboluria.  Herrlich,  who  gave  the  drug  in  twenty-five  cases  of 
rheumatism,  finds  that  it  acts  as  an  anti-rheumatic,  without  protecting 
from  relapses  or  cardiac  complications  ;  it  is  useless  in  non-typical 
cases  of  rheumatism.  He  found  the  same  drawbacks  to  its  use  as 
Rosenberg  did.  In  typhoid  fever,  it  did  not  possess  much  action  even 
as  an  antipyretic,  though  Georgi  considers  it  as  of  use,  not  only  in 
this  disease,  but  in  phthisis. 

Feilchenfeld  found  salol  in  fifteen-grain  doses  twice  or  three  times 
daily  of  much  service  in  catarrh  of  the  bladder,  making  the  urine 
acid,  diminishing  the  amount  of  pus,  and  causing  diuresis.  It  acts 
well  in  acute  cases  after  operation,  or  in  gonorrhceal  cystitis.  In  two 
cases  of  pyelitis  the  amount  of  pus  was  diminished.  In  all  the  litera- 
ture published  upon  salol  during  the  past  months,  no  observer  has 
recorded  results  in  acute  rheumatism  which  would  indicate  any 
advantage  over  salicylate  of  sodium.  In  some  cases,  even  the  latter 
drug  does  good  where  salol  failed  to  give  relief.  In  pyelitis  and 
cystitis,  there  is  some  evidence  to  show  that  the  drug  may  be  of  some 
service  ;  extended  trials  are,  however,  necessary. 

Antipyrin — Anlifebrin — Cold  Baths. — In  an  interesting  article  in 
Liebreich's  Therapeutische  Monatsheftc  (April  of  this  year).  Brand 
reviews  the  present  state  of  the  treatment  of  typhoid  and  other  fevers 
by  cold  baths.  This  method  of  treatment  possesses  advantages  over 
Liebermeister's  (cold  baths,  with  intervals,  during  which  large  evening 
doses  of  quinine  are  given),  and  over  the  treatment  with  antipyretic 
drugs  such  as  kairin,  thallm,  antipyrin,  hydrochinon,  aud  antifebrin. 
For  the  treatment  by  simple  cold  baths  he  claims  that  the  fever  is 
reduced  without  producing  colIap.se  or  other  bad  symptoms,  that  the 
dry  tongue  becomes  moist,  the  cerebral  symptoms  imjirove  with  in- 
creasing relish  for  food,  and  that  there  is  no  dicrotism  of  pulse.  The 
treatment  not  only  reduces  fever,  but  acts  as  a  stimulant  when  judi- 
ciously administered.  The  whole  question  has  been  historically  and 
critically  considered  in  Tripier  and  Bouveret's  treatise  on  "La  Fievre 
Typhoide  traitee  par  les  Bains  Froids  "  (Paris,  1886),  a  review  of  which 
appeared  in  the  Journal  of  last  year  (vol.  i,  p.  1173). 

The  great  disadvantage  of  the  recently  introduced  antipyretic  drugs 
— such  as  kairin,  thallin,  antipyrin,  and  antifebrin — is  that  they  all 
tend  to  produce  collapse  as  well  as  reduce  fever,  and  that  they  are 
liable  to  disorder  the  .stomach  and  digestion,  causing  loss  of  appetite, 
nausea,  and  vomiting — dis.advantages  which,  occurring  in  a  pro- 
longed febrile  attack,  may  be  of  very  serious  import.  Kairin  has 
practically  disappeared  from  medical  practice  ;  and  the  results  of  recent 
trials  with  thsllin  have  already  been  considered.  Of  all  the  anti- 
p}'retics  of  the  class  under  consideration  yet  introduced,  antipyrin  is, 
according  to  all  evidence,  the  safest,  and  it  still  holds  a  place  in  the 
treatment  of  fever.  In  the  treatment  of  scarlet  fever  and  acute 
bronchitis  in  well-nourished  children,  Friedlander  has  found  it  of  much 
service,  and  gives  it  in  doses  of  nine  to  fourteen  grains  whenever  the 
temperature  rises  above  105"  F.  It  is  not  so  useful  in  ill-fed  children. 
Gutmann  records  two  cases  of  bad  symptoms  from  the  use  of  antipyrin, 
the  first,  he  states,  that  have  occurred  in  the  Ivrankenhaus  Moabir. 
(Berlin)  since  1884,  although  14,500  grammes  of  the  drug  had  been 
prescribed  during  that  time.  Both  cases  had  taken  fifteen  grains, 
one,  a  case  of  acute  rheumatism,  suffered  from  a  feeling  of  heat,  want  of 
breath,  palpitation  and  cyanosis,  all  of  which  soon  passed  off ;  the 
other,  a  case  of  headache,  had  similar  symptoms,  with  the  addition  of 
swelling  of  the  face,  hands,  and  forearms.  This  case  was  longer  in 
recovering. 

Antifebrin,  which  is  an  acetyl  compound  of  anilin,  was  introduced 
by  Cahn  and  Hepp  as  an  antipyretic  at  the  end  of  last  year.  It  was 
claimed  for  it  by  its  introducers  that,  in  doses  of  lour  t:i  fifteen  grains 
(altogether  not  more  than  thirty  grains  daily),  it  was  a  certain  reducer 
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of  febrile  temperature,  without  serious  ill  effects  The  fall  of  tempera- 
ture was  accompanied  by  reilness  of  the  skin  and  sweating,  sometimes 
with  a  feeling  of  cold.  Duiing  the  succeeding  rise,  there  was  no 
shivering;  and  at  no  time  was  there  sickness,  nausea,  ordiarrhcca, 
though  sometimes  cyanosis  supervened.  Subsequent  observers  have 
shown  that  antifebrin,  though  a  certain  antipyretic,  is  a  very  powerful 
drug  ;  and,  if  the  dosage  is  not  carefully  graduated,  its  administration 
leads  to  serious  Collapse  and  cyanosis.  The  symptoms  of  poisoning  by 
antifebrin  are  almost  identical  with  those  of  anilin,  and  it  is  supposed 
that  the  compound  is  decomposed  in  the  body  into  anilin  and  acetic  acid. 

Krieger  finds  antifebrin  most  useful  in  typhoid  fever,  and  in  this 
he  is  confirmed  by  Riese  ;  also  in  intermittent  fever  ;  it  is  less  useful 
in  pneumonia  and  pleurisy,  and  still  liss  so  in  puerperal  fever. 
Stachiewicz  and  Huber  found  good  results  in  phthisis,  the  apyretic 
period  being  prolonged  ;  and,  though  most  observers  consider  it  an 
active  agent  in  rheumatic  fever,  it  is  not  so  useful  as  salicvlic  acid. 
Fraenkel  found  it  of  no  use  in  acute  rheumatism.  As  a  simple  reducer 
of  fever  in  children's  diseases — scarlet  fever,  measles,  erysipelas,  pneu- 
monia, bronchitis,  and  tubercle — Widowitz  found  it  of  service.  In 
ten  to  twenty  minutes,  the  temperature  begins  to  sink  after  a  dose  of 
one  grain  and  a  half  to  patients  between  three  and  four  years  of  age, 
and  three  to  four  and  a  half  grains  to  those  somewhat  older. 

A  recent  application  of  antipyrin  and  antifebrin  is  for  the  relief  of 
pain.  Antipyrin,  in  doses  of  fifteen  to  thirty  grains,  hypodermically 
injected  in  dogs  and  rabbits,  causes  local  analgesia,  at  the  same  time 
diminishing  the  reflex  excitability  of  the  spinal  cord.  This  physiolo- 
gical experiment  forms  the  basis  for  the  employment  of  antipyrin  in 
the  relief  of  pain.  Germain  See,  in  his  two  communications  made  to 
the  Academie  de  Medecine,  has  extolled  both  antipyrin  and  antifebrin 
in  various  painful  diseases.  It  is  best  given  hypodermically,  in  doses 
of  eight  grains  or  less,  dissolved  in  distilled  water,  and  administered 
two  or  three  times  daily,  according  to  the  result.  Sometimes  one  injec- 
tion or  one  dose  of  ten  to  fifteen  grains  by  the  mouth  is  sufficient  in 
mild  cases  of  pain.  In  the  headaches  of  over-pressure  in  children,  in 
migraine,  and  in  facial  neuralgia,  antipyrin  by  the  mouth  is  considered 
by  See  a  veritable  specific  for  the  relief  of  pain.  In  the  severe  cases, 
hypodermic  injections  may  be  employed.  In  these  points.  See  has  been 
more  or  less  confirmed  by  most  observers.  Mendel  states  that  anti- 
pyrin relieves,  but  does  not  cure,  neuralgia  of  the  fifth  nerve,  while 
occasionally  symptoms  of  disorder  of  digestion,  a  feeling  of  cold  or 
drowsiness,  collapse,  a  rash  on  the  skin,  and  palpitation  of  the  heart 
were  noticed.  In  lumbago,  sciatica,  angina  pectoris,  biliary  and  renal 
colic,  See  found  much  benefit  in  the  use  of  antipyrin,  which  may  be 
continuously  given  in  injections  or  by  mouth  for  the  relief  of  these 
nainful  conditions.  In  asthma,  and  severe  dyspepsia  accompanying 
bronchitis,  it  was  found,  not  only  to  relieve,  but  to  promote  expec- 
toration. One  of  the  most  important  uses  of  antipyrin  and  antifebrin 
has  been  their  employment  in  the  lancinating  pains  of  locomotor 
ataxy.  The  statement  of  See  that  these  are  greatly  relieved  by  these 
drugs  has  received  confirmation  from  many  sources.  Dujardin- 
Beaumetz,  in  particular,  has  obtained  good  results  with  antifebrin  ; 
Mendel,  Martiug,  Suckling,  and  many  others  with  antipyrin.  Cyanosis 
is  a  common  result  of  the  treatment  with  antifebrin  in  ataxy,  and  is 
not,  as  a  rule,  of  serious  conaefjuence. 

See  contrasts  these  results  with  the  use  of  morphine,  and  sums  up 
in  favour  of  antipyrin  against  morphine.  The  continued  use  of  sub- 
cutaneous injections  of  antipyrin,  while  relieving  the  pain,  does  not 
produce  sleep,  or  excitability,  or  a  craving  for  the  drug,  as  in  the 
case  of  morphine.  In  his  own  somewhat  confident  words,  "medica- 
tion by  antipyrin  constitutes  for  all  organs  a  real  means  of  calming 
their  exalted  sensibility;  antipyrin  is  the  remedy  for  sufferers  and  for 
pain."  Further  observation  is  necessary  to  estimate  the  full  value  of 
antipyrin  and  antifebrin  in  this  respect  ;  it  is  enough  to  say  that  in 
these  drugs  there  are  two  valuable  additions  to  the  pharmacopoeia  for 
the  relief  of  pain. 

Antipyrin,  in  small  doses  of  one  grain  and  a  half  for  every  year  of 
age,  has  been  used  with  good  results  in  whooping-cough  by  Demuth 
and  Sonnenberger.  It  reiluces  the  severity  and  frequency  of  the  at- 
tacks, but  does  not  act  well  unless  begun  early  in  the  disease. 

Acetphciuiidin  is  an  antipyretic,  an  amide  derivative  of  phenol, 
which  has  recently  been  introduced  by  Kohler,  who  states  that,  in 
doses  of  four  and  a  half  to  six  grains,  it  causes  a  fall  of  temperature 
in  fever  to  the  extent  of  two  and  a  half  to  four  and  a  half  degrees  F. ; 
its  action  was  tested  in  fifty  cases  of  fever. 

Iodoform.— \n  the  early  part  of  the  year  Heyn  and  Kobsing,  of 
Copenhagen,  published  a  paper  stating  as  the  result  of  their  experi- 
ments that  iodoform  not  only  had  no  antiseptic  (antibacterial)  action, 
but  often  actually  transmitted,  or  was  capable  of  transmitting,  organ- 
isms to  wounds.  They  tested  this,  solely  in  the  laboratory,  by  observing 


the  effect  on  growing  germs  of  various  percentages  of  iodoform.  The 
organisms  used  were  a  micrococcus,  a  staphylococcus,  a  pneumococcus, 
and  bacillus  subtilis,  all  of  which  grew  readily  in  a  four  per  cent, 
solution  of  iodoform  in  olive  oil,  mixed  with  the  serum,  gelatin,  or 
other  cultivating  medium.  It  was  noticed  that  sometimes  a  stajihy- 
lococcus  would  form  in  a  pure  cultivation  of  bacillus  subtilis,  from 
which  it  was  concluded  that  the  iodoform  was  the  means  of  infection. 
These  observations  excited  great  attention  on  account  of  the  extended 
use  of  iodoform  and  of  its  repute  as  an  antiseptic. 

Professor  Konig,  in  commenting  on  the  results  of  these  observers, 
remarked  that  they  cannot  be  considered  final  since  they  omit  aU 
reference  to  the  action  of  the  substance  in  morbid  conditions  in  man. 
Iodoform  is  admitted  to  be  only  a  weak  antiseptic  (antibacterial)  agent, 
and  its  beneficent  action  in  surgical  conditions  is  due  to  the  fact  that 
if  placed  on  a  fresh  wound  it  hinders  secretion  from  the  raw  surface, 
thus  preventing  the  formation  of  a  very  fertile  soil  for  organisms.  If, 
for  example,  it  is  spread  on  a  tubercular  raw  surface,  it  is  illogical  to 
expect  much  benefit  from  its  application,  since  it  does  not  prevent  the 
growth  of  the  tubercle  bacillus ;  but  if  the  tubercular  deposit  be 
scraped  away  and  iodoform  then  applied,  its  secretion-stopping 
powers  will  come  into  action — where  there  is  no  fertile  soil  there  are 
no  bacteria.  Bruns,  however,  considers  that  iodoform  possesses  a 
local  anti-tubercular  action,  as  shown  by  the  fact  that  if  two  abscesses 
containing  tubercle  bacilli  be  opened  at  the  same  time,  one  plugged 
with  iodoform  and  the  other  dressed  simply,  the  first  will  be  found 
after  some  weeks  to  contain  no  bacilli,  while  the  second  is  still  full  of 

them. 

Heyn  and  Roosing's  results  have  been  confirmed  by  other  observers, 
who  'have  extended  the  experiments  to  other  forms  of  bacteria. 
There  seems  no  doubt  of  the  facts  ;  the  interpretation,  as  Binz 
remarks,  is,  however,  doubtful.  Binz,  in  an  instructive  article  goes 
on  to  state  that  iodoform  acts  by  setting  free  iodine,  and  this  action 
onlv  takes  place  under  the  action  of  light  and  of  living  tissues.  The 
combination  of  the  liberated  iodine  with  the  gelatin  and  other  pro- 
teids  present  in  their  cultivating  media  seems  to  have  been  lost  sight 
of  by  the  Copenhagen  observers  in  drawing  their  conclusions.  _  An 
important  use  of  iodofonu  is  in  cases  of  tubercular  meningitis  in 
children.  Holt  found  that  unguentum  iodoformi(10  per  cent.)  rubbed 
into  the  scalp  was  followed  bv  recovery  in  three  out  of  five  cases. 
This  treatment  seems  worthy  of  an  extended  trial. 

lodol  — Seifert  and  others  have  used  iodol  as  an  insufflation  in 
ulcers  of  the  larynx.  It  cleans  and  tends  to  heal  tubercular  ulcers, 
and  is  better  than  iodoform.  In  atrophic  rhinitis,  in  specific  ulcera- 
tion of  the  nasal  cavities,  in  soft  sores  and  a  dressing  for  open  buboes 
it  is  of  much  service.  Iodol  acts  in  a  similar  manner  to  iodoform  by 
liberat'-ng  iodine.  It  has  the  great  practical  _  advantage  over 
iodoform  of  possessing  no  odour.  It  may  be  given  m  pastilles 
(■Wolfenden).  Pick  (of  Prague)  says  that  iodol  is  very  slowly 
excreted  and  iodine  may  be  detected  in  the  urine  four  and  a  half  to 
six  days  after  administration,  as  compared  with  one  and  a  half  to  two 
and  a  half  days  in  the  case  of  iodide  of  potassium.  It  is  useful  m  all 
forms  of  ulcerations.  ,    ,  i      i 

MelMdal,  iI«Ai/Z-cA?orMc.— Methylal  was  recommended  as  a  local 
anesthetic  and  a  mild  general  anesthetic.  Motrokhm  has  shown 
that  in  frogs  it  produces  profound  anesthesia,  though  a  reflex  effort 
is  still  obtainable  by  exciting  the  central  end  of  the  sciatic.  Warm- 
blooded animals  are  more  susceptible  than  cold.  The  convulsions  of 
a  non-toxic  dose  of  strychnine  or  picrotoxin  are  mitigated  by  methylai, 
but  if  the  dose  of  either  convnlsant  be  fatal,  death  is  hastened  by  the 
administration  of  methylai.  ..... 

Mairel  and  Combemale  have  found  that  hypodermic  injection  causes 
local  pain  and  sometimes  ulceration.  Three  and  a  hall  to  seven  and  a 
half  grains  for  every  two  pounds  of  body  weight  cause  sleep  witliin 
one  hW,  lasting  six  or  more  hours.  The  pupils  are  dilated,  the  pulse 
is  increased,  and  there  is  salivation.  At  first  the  narcosis  is  deep,  and 
the  animal  is  with  difficulty  aroused,  but  later  on  the  sleep  is  lighter 
in  character.  Methylai  is  eliminated  rapidly  by  the  lungs,  like 
many  other  volatile  bodies.  A  spray  of  methyl-chloride  is  a  rapid 
means  of  relieving  pain  of  severe  sciatica. 

Strr:phanihus,  Sparteine.— Though  strophanthus  has  now  been  on  its 
trial  over  eighteen  months,  it  is  difficult  to  decide  in  exactly  what 
cases  of  cardiac  disease  it  is  preferable  to  digitalis.  Its  action,  as 
shown  by  Fraser,  differed  from  that  of  digitalis  in  not  causing  con- 
traction of  the  small  arteries,  so  that  blood  pressure  was  not  increased 
except  by  increased  action  of  the  heart.  It  has  a  more  powerful  action 
in  the  heart  than  digitalis.  Fraser  now  recommends  a  tincture  of  the 
strength  of  1  in  '20,  instead  of  1  in  8,  as  he  had  used  at  farst  ;  the  dose 
of  this  weaker  tincture  is  five  to  ten  minims.  The  useful  Ubloids  of 
strophauthiis  contain  two  minims  each  of  tincture, 
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Very  few  uew  observations  have  been  made  regarding  the  action  of 
^trophaathus  in  disease.  Nearly  all  observers  confirm  Fraser's  original 
statements.  Emil  Pius,  giving  the  tincture  in  ten-minim  doses, 
found  that,  in  cases  of  want  of  compensation  of  the  heart,  strophan- 
thus  made  the  pulse  fuller  and  stronger,  the  irregularity  giving  way 
to  a  regular  quiet  pulse  ;  the  frequency  diminished  12  to  40  beats, 
dyspnoea  was  relieved,  and  the  urine  increased.  In  one  case  of  Bright's 
disease,  with  general  dropsy,  dyspnwa,  and  asthmatic  attacks,  one 
day's  employment  of  strophanthus  tincture  caused  diuresis  with  dimi- 
nution of  the  dyspnoea.  In  two  cases  of  contracted  kidney,  with  asth- 
iria*icattacka  ind  dropsy,  the  patients  slept  well  after  the  first  dose, 
the  urine  increasing.  This  soporific  elfcct  was  also  noticed  by  Boyd, 
in' a  case  published  in  the  Journal,  and  is  probably  due,  as  suggested 
bf  him,  to  regulation  of  the  circulation  through  the  brain,  and  not 
t*a  direct  hypnotic  effect.  Tins  says  that  in  Bright's  disease,  stro- 
phanthus  is  very  useful,  since  it  does  not  increase  blood-pressure  ;  it 
often  disperses  ursemic  symptoms.  In  anasarca  from  cirrhosis  of  the 
liver,  or  chronic  peritoniti.s,  strophanthus  is  quite  inaotiva ;  and 
no  noteworthy  influence  was  noticed  in  cases  of  palpitation,  ex- 
cessive frequency  of  the  pulse  (following  anajmia  and  chlorosis),  and 
in  neuroses  of  the  heart.  In  lebrile  diseases,  catarrhal  and  croupous 
pneumonia  and  chronic  phthisis,  it  had  no  noticeable  effect,  though  in 
the  last-named  disease  it  sometimes  seemed  to  improve  the  appetite. 
Kns  has,  however,  had  good  results  In  the  attacks  of  dyspncea  that 
opcur  in  cardiac  and  kidney  diseases.  Strophanthin  administered 
Wpcdermically  in  the  dose  of  0. 0005  gramme  cut  short  an  attack  in 
fitteen  minutes,  while  in  another  case  quoted,  O.O007  gramme  had  the 
same  effect  in  ten  minutes.  In  bronchial  and  nervous  asthma,  stro- 
TAanthus  is  of  no  use.  Pins  concludes  that  as  a  heart  tonic  it  is 
better  than  any  known  remedy  :  as  a  diuretic  it  is  superior  to  convallaria 
majajis,  adonis,  squills,  ononis  spinosa,  caffeine  and  sparteine,  but 
inferior  to  digitalis,  calomel,  and  acetate  of  potassium.  It  is  not 
cumulative.  Langaard  and  liahadhurji  regard  strophanthus  as  a 
csrebial  and  spinal  sedative.  In  rabbits  it  causes  a  general  paralysis  ; 
m  frogs  a  paralysis  of  gradual  onset,  due  to  the  spinal  cord,  the 
inWor  nerves  still  remaining  excitable  while  the  reflex  have  dis- 
appeared. Drasehe,  however,  thinks  that  any  hypnotic  effect  that 
stl-bphanthus  may  have  (as  noticed  by  Pins  and  Boyd),  is  through  the 
circulation  generally,  and  not  due  to  a  direct  effect  on  the  nerve 
cells. 

Quinlan  and  others  have  found  strophanthus  valuable  in  cases  of 
heart-lailure  in  typhoid  fever. 

Sulphate  of  Sparteine  was  given  by  Voigt  in  doses  of  one-sixty-sixth 
of  a  grain  in  cases  of  want  of  compensation  in  heart-disease.  Thou"-h 
useful  and  possessing  no  deleterious  effect,  it  is  not  the  equal  °of 
digitalis,  either  in  the  rapidity  or  in  the  duration  of  its  action.  It  is 
more  serviceable  than  caffeine,  adonis  vernalis,  and  convallaria.  Leo 
gave  sparteine  in  doses  of  one  grain  and  a  half,  and  was  not  so 
successful  as  Voigt,  in  the  same  class  of  cases.  Leech  says  sparteine 
may  be  taken  without  harm  in  doses  of  five  grains.  The  diuretic  is 
the  chief  action  of  the  drug  ;  it  is  very  useful  in  some  cases  of  chronic 
Bilght's  disease. 

Mcmedics  mcd  in  the  Treatment  of  Tubercle.— Kosenhaig  finds  that 
the  application  m  laryngeal  phthisis  of  a  twenty  per  cent,  solution  of 
menthol  in  oil  is  followed  by  very  good  results.  One  to  two  grammes 
(15  to  30  grams)  must  be  injected  once  or  twice  daily.  There  was 
general  improvement  of  the  patient,  the  appetite  increasing,  while  the 
dy^^agia  (one  of  the  most  painful  symptoms)  disappears.  The  base 
of^the  laryngeal  ulcer  cleans  and  tends  to  heal.  Menthol  in  alcoholic 
solution  may  also  be  inhaled  with  great  benefit.  It  is  a  local  anaes- 
thetic and  antiseptic,  both  of  which  actions  are  useful  in  laryngeal 
phthisis.     The  treatment  by  iodol  has  already  been  mentioned. 

Schwarz  has  published  some  cases  showing  "the  great  benefit  in  cases 
of  tubercular  peritonitis  of  making  a  "palliative  incision."  The  best 
results  are  obtained  when  the  exudation  (liquid)  in  the  peritoneum  is 
completely  let  out  and  the  wound  closely  sewn  up  :  the  introduction 
of  a  drainage  tubs  leads  to  the  formation  of  a  slowly  healinf  or  per- 
manent, fistula.  A  tender  age  is  no  contra-indication  to  the  operation 
and  a  lung  aflection,  if  present,  is  even  benefited  by  it. 

IColisher  has  recommended  the  treatment  of  local  tuberculosis  as  in 
tubercular  joints,  strumous  glands,  etc.,  by  the  injection  of  acid 
calcium  phosphate  in  one  to  two  per  cent,  phosphoric  acid  The  skin 
must  be  carefully  cleansed  with  soap  and  water  and  a  solution  of 
corrosive  sublimate  before  the  injection  is  made.  The  injection  is 
followed  by  pam,  and  sometimes  by  fever  and  abscesses,  Sometimes  the 
part  becomes  greatly  inflamed.  Calcium  phosphate  gauze  is  used  as  a 
Umpon  for  sinuses.  Kolisher  states  that  he  has  obtained  exceUent 
ratibnaU^  treatment,    of  which  it  is  very  diffipult  tQ.sep  ^le 


CroasotB  was  recommended  in  1877  by  Bouchard  and  Guimbert  in 
the  treatment  of  phthisis.  Sommerbrodt  has  treated  5,000  cases  of  this 
disease  with  creasote  ;  27  per  cent,  recovered.  Three  to  six  minims 
were  given  daily  in  alcohol  or  oleum  morrhus,  or  three-quarters  of  a 
minim  with  three  minims  of  balsam  of  tolu  in  a  capsule,  of  whicli  ^ 
one  to  six  were  taken  dally,  the  dose  being  gradually  increased.  Cough 
was  relieved,  and  expectoration  and  night  sweats  lessened.  Frantzel 
says  that  during  the  use  of  creasote  for  many  mouths,  phthisis,  even 
if  very  chronic,  became  stationary  or  retrograde.  The  drug  acts  as  a . 
tonic  and  diminisher  of  bronchial  secretion.  The  bacilli  in  the  sputum 
are  not  much  diminished  at  first. 

Of  Bergeon's  treatment  of  phthisis  by  rectal  injections  of  sulphur- 
etted and  carbonic  acid,  a  great  deal  has  been  written  during  the  last 
year.  Four  or  five  litres  of  carbonic  acid  gas  are  injected  into  the 
rectum,  after  passing  through  a  bottle  containing  260  to  300  grammos 
of  natural  sulphur  water,,  such  as  the  Eaux  de  Bonnes  or  Eaus  ds 
Challes.  The  injection  is  to  be  made  twice  daily.  It  is  claimed  by 
Bergeon  for  his  treatment  that  cough,  expectoration,  and  fever  are 
diminished  by  it  ;  that  the  appetite  increases,  also  the  weight,  and 
that  the  patient  sleeps  well.  At  the  same  time  there  is  no  diminution 
of  the  number  of  tubercle  bacilli  found  in  the  sputum.  Artificial 
sulphuretted  hydrogen  water  has  been  found  as  serviceable  as  the 
natural.  Dujardiu-Beaumetz,  who  has  tried  carbonic  acid  alone  as  in- 
jection, states  that  it  is  not  the  active  agent  in  Bergeon's  treatment. 
H.  C.  Wood  considers  that  this  treatment  is  a  valuable  addition  to  our 
repertoire  for  treating  lung  diseases  ;  but  he  justly  remarks  that  there 
is  no  reason  why  the  sulphuretted  hydrogen  should  not  be  taken  by. 
the  mouth.  Supposing  that  the  beneficial  action  of  Bergeon's  treat- 
ment is  the  absorption  of  the  gas  by  the  large  intestine,  and  its  con- 
veyance by  the  portal  blood  through  the  heart  into  the  lungs,  the  gas 
can  just  as  well  be  absorbed  by  the  stomach,  and  carried  by  the  same 
route  to  its  destination.  He,  therefore,  has  tried  this  mode  of  ad- 
ministration, and  has  obtained  good  results  ;  he  gives  carbonic  acid 
with  it  (see  Therapeutic  Gazette,  1887,  p.  217.)  Bruen  has  used  the 
rectal  injections  in  61  cases.  Of  these  41  were  benefited,  three  regain- 
ing full  health,  two  of  which  had  consolidations  at  the  apex  of  the 
right  lung  (with  tubercle  bacilli  in  the  sputum),  the  third  was  a  case 
of  broncho-pneumonia.  The  other  cases  showed  cavities  in  the  lungs; , 
The  beneficial  results  noticed  were  lessening  of  the  cough  and  expecto- . 
ration,  diminution  of  the  fever,  and  suspension  of  the  night  sweats. 
The  pulse  was  diminished  fifteen  to  twenty  beats,  and  the  temperature 
half  a  degree  F.  by  each  injection.  The  injections  had  no  effect  on 
the  number  of  bacUli.  When  there  was  no  diarrhcea  unfavouritble 
results  were  obtained,  and  chronic  peritonitis  is  a  distinct  contra-indi- 
cation to  the  treatment.  Bergeon's  treatment,  according  to  Bruen,  is 
useful  chiefly  in  those  cases  of  phthisis  attended  with  bronchial 
catarrh.  Pepper  treated  24  cases  of  phthisis,  the  duration  of  the 
treatment  being  on  an  average  twenty-five  days  for  each  case.  The 
following  is  a  summary  of  his  results: — As  regards  the  temperature, 
this  was  reduced  in  four  cases,  in  eleven  no  appreciable  effect  was  pro- 
duced, and  in  one  the  fever  was  increased  (perhaps  accidentally).  In 
no  case  was  the  patient  rendered  afebrile.  As  regards  weight,  in 
twenty  cases  eight  gained  more  or  less,  eight  pounds  in  thii-ty-seveu 
days  being  the  greatest  gain ;  in  six  cases  the  weight  remained 
stationary,  and  in  a  similar  number  it  diminished.  The  cough  was 
not  greatly  influenced.  Expectoration  was  diminished  in  four  out  of 
24  cases.  Bacilli  were  found  iu  the  sputum  in  27  out  of  30  cases ; 
in  eleven,  in  which  the  examination  was  repeated,  they  were  found 
diminished  in  four.  Physical  examination  showed  no  improvement. 
The  rectal  injections  acted  as  a  hypnotic  in  three  cases.  There  was 
colic  in  eleven  out  of  24  cases,  .and  in  three  cases  the  treatment  had  to 
be  discontinued  on  account  of  this  symptom.  Shattuok  has  found 
collapse,  nausea,  vomiting,  and  diarrhoea  follow  the  injections  in 
several  cases.  In  some  cases  the  patient  became  unconscious,  with 
shallow  breathing  and  rapiol  pulse,  but  these  sj-mptoms  were  rare. 

Nearly,  all  observers  are  agreed  that  the  treatment  by  rectal  injec. 
tions  of  sulphuretted  hydrogen  is  not  a  specific  for  phthisis  ;  that  it 
however  does  good  in  some  cases  by  lessening  expectoration  and 
cough.  The  fact  that  the  tubercle  bacilli  are  not  diminished  in  the 
sputum  would  militate  against  the  idea  that  the  treatment  attacked 
the  matcrics  murhi  according  to  the  most  modern  views. 

Saccharin  has,  during  the  last  year,  come  into  the  market  as  a 
substitute  for  sugar.  It  is  280  times  as  sweet  as  cane-sugar, 
but  is  not  a  carbohydrate,  belonging  to  the  aromatic  aeries  of  organic 
bodies.  It  passes  through  the  body  unchanged,  and  seems  to  have 
no  poisonous  effects  in  man  or  animals.  It  is  a  cm-ious  physiological 
fact  that  ants,  flies,  wasps,  and  bees  are  not  attracted  by  saccharin, 
and  will  leave  it  untouched  if  exposed  in  their  vicinity  (Fischer  and 
Rabow).     Ad'ico  and  Mosso  have  tested  its  antiseptic  properties  andr: 
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have  found  that  in  0.16  per  cent,  it  prevents  the  action  of  yeast  and 
the  fermentation  of  urine.  It  retards  the  action  of  pancreatic  ex- 
tract aud  of  pepsin  if  present  in  the  proportion  of  0.16  to  0.32  per 
cent.,  but  not  in  the  proportion  of  0.0064  per  cent.  These  results  are 
confirmed  by  .Salkowski.  Saccharin  does  not  affect  the  excretion  of 
sugar  in  cases  of  diabetes  (Abeles),  and  in  one  case  it  seemed  to  create 
a  disgust  on  the  part  of  the  patient  who  was  taking  it  (Kohlschiitter 
and  Elsasser).  The  daily  dose  is  from  two  and  a  quarter  to  three 
grainy. 

Hyoscine. — Kobert  has  shown  that  most  of  the  commercial  amor- 
phous hyoscyamino  is  a  mixture  of  that  alkaloid  with  hyoscine.  The 
presence  of  hj'oscine  in  henbane  explains  the  difference  of  action  be- 
tween that  pl,^nt  and  belladonna,  to  which  it  is  in  many  respects 
similar.  Hyoscine,  like  atropiiip,  dilates  the  blood  vessels,  dilates  the 
pupil,  and  diminishes  the  secretion  of  the  saliva  and  perspiration.  It 
has,  however,  no  action  on  the  vaso-motor  cenire.  Kobert  says  it 
paralyses  the  vagus  without  increasing  the  frequency  of  the  pulse, 
while  Wood  says  it  has  no  action  in  the  vagus.  Hydrochlorate  of 
hyoscine  is  the  most  useful  salt  to  employ  medicinally.  According 
to  Gley,  one  drop  of  a  1  per  cent,  solution  caused  dilatation  of  the 
pupil  and  paralysis  of  accommodation  for  five  days.  A  solution  of  1 
ill  1,000  will  dilate  the  pupil  (Emmett).  Tweedy  considers  hydro- 
bromate  of  hyosciu  a  rapid,  powerful,  and  unirritating  dilator  of  the 
pupil.  Its  use  is  accompanied  by  none  of  the  dryness  of  the  throat 
that  so  commonly  follows  the  use  of  atropine  as  a  mydriatic.  The  chief 
employment  up  to  the  present  time  of  hyoscine  in  medicine  is  as  a  cere- 
bral sedative  and  a  narcotic.  It  has  but  little  effect  on  the  functions  of 
the  brain  of  the  lower  animals  (Sohrt),  but  in  delirium  (Bruce), 
mental  excitement  generally,  and  insomnia  (Sohrt,  Tirard)  hyoscine 
seems  to  be  of  distinct  value.  The  dose  is  ,^^  to  ,V  or  jV  of  a  grain. 
Though  Kobert  says  that  the  drug  has  no  b.ad  eflTects  in  this  dose,  yet 
both  Bruce  and  Wood  have  observed  serious  interference  with  respira- 
tion, lividity,  hallucination,  delirium,  nausea,  and  vomiting.  Hyo- 
scine, though  a  valuable  addition  to  the  class  of  cerebral  sedatives, 
must  therelbre  be  given  with  great  care. 


OPHTHALMOLOGY. 


Toxic  Amblyopia. — Lesions  affecting    Conjugate    Movements  of  Eyes. 

— Concomitant    Squint. — Mvlcs's    Ojieration. — Cataract    Extraction 

liy  Irrigation. — Ophthalmological Literature. — The  Statcand  Colour- 

lilindness. — Obituary. 
In  the  department  of  ophthalmology,  although  no  new  departure  has 
b^en  made,  the  year  has  not  been  unfruitful.  Numerous  important 
books  and  papers  have  been  published,  good  work  has  beeu  done  at 
the  Ophthalmological  Society,  and  the  Ophthalmological  Section  at  the 
annual  meeting  was  a  great  success. 

ro.i-M  Amblyopia.— Ihe  Ophthalmological  Society  set  apart  an 
evening  for  the  discussion  of  central  amblyopia  resulting  from  toxic 
agents.  The  subject  narrowed  itself  down  to  a  consideration  of  the 
relative  inlluence  of  tobacco  and  alcohol,  aud  the  evidence  adducad 
was  strongly  in  favour  of  the  view  generally  held  in  this  country — 
that  tobacco  is  the  chief,  if  not  the  sole,  cause  of  the  symptoms.  This 
is  at  variance  with  the  opinion  advanced  by  Dr.  Uhthotf  in  a  paper 
published  in  a  recent  number  of  Graefe's  Archircs,  and  in  a  communi- 
cation from  him  read  at  the  annual  meeting  of  the  Association.  He 
published  the  details  of  some  cases  in  which  necropsies  were  obtained, 
and  the  typical  changes,  already  described  by  Dr.  Samelsolm  and  Mr. 
Nettleship,  found,  but  in  which  Dr.  Uhthoff  believed  alcohol  to  bo  the 
toxic  agent,  lu  the  discussion  on  this  paper,  however,  the  speakers 
generally  agreed  that  the  evidence  on  which  tobacco  was  held  to  be 
excluded  was  insufficient.  It  is,  of  course,  not  contended  that  the 
abuse  of  alcohol  cannot  cause  amblyopia,  but  only  that  the  typical 
central  defect  failure  of  central  vision  is  not  thus  produced. 

Lesions  affecting  Conjugate  Movements  of  Eyes.  —  An  important 
contribution  to  our  knowledge  of  lesions  alfeciing  the  conjugate  move- 
ments of  the  eyes  was  made  by  Dr.  Gowers's  paper  read  before  the 
Ophthalmological  Society  on  March  10th,  and  in  the  discussion  which 
followed  some  interesting  and  original  remarks  on  the  pathology  of 
nystagmus  were  made  by  Dr.  Hughlings  Jackson  and  others. 

Concoinitant  Squint. — At  the  Ophthalmological  Section  at  the 
Dublin  meeting  the  plan  was  adopted  of  choosing  a  special  subject  for 
consideration.  That  taken  was  Concomitant  Squint,  and  the  character 
of  the  papers  and  discussion  amply  justified  the  selection.  There  can 
be  no  question  that  the  theory  of  amblyopia  c.v  anopsia  has  lost  ground, 
and  that  the  largo  majority  of  those  who  have  paid  any  special  atten- 
tion to  the  subject  now  are  of  opmion  that  the  amblyopia  so  often  met 
with  in  squint  is  not  caused,  although  it  may  be  aggravated,  by  the 
squint.     We  discussed  this  subject  so  recently  (Journal,  September 


24th)  that  we  will  not  now  do  so  further.  An  important  feature  in 
the  discussion  of  this  subject  wore  the  facts  brought  forward  by 
Landolt,  showing  in  how  large  a  number  of  cases  binocular  vision, 
not  merely  binocular  fixation,  could  bo  restored  oven  when  the  condi- 
tions were  very  unfavourable. 

Mules' s  Operation. — JIules's  operation  of  introducing  a  glass  sphere 
into  the  sclerotic  as  a  substitiit-^  for  enucleation  has  come  more  into 
use,  and  so  far  has  not  been  .shown  to  be  liable  to  any  risk  from  which 
the  latter  operation  is  free.  The  instrument  lately  devised  by  Dr. 
JIules  for  introducing  the  sphere  will  greatly  facilitate  that  step 
of  the  operation,  and  his  scoop,  if  it  fulfils  its  purpose  of  removing  tho 
contents  of  the  globe  rn  masse,  will  to  a  great  extent  meet  the  objec- 
tion which  has  been  raised  against  the  operation.  Tho  cellulitis, 
which  in  the  earlier  cases  was  often  a  serious  complication,  can  generally 
be  prevented  by  insuring  free  drainage  irom  Tenon's  capsule. 
There  can  be  no  question  that  the  operation  from  a  cosmetic  point 
of  view  is  a  distinct  advance  on  enucleation,  whether  it  is  as  efficient 
as  a  safeguard  against  sympathetic  inflammation  must  still  be  considered 
as  an  open  question.  We  should  ourselves  he-sitate  to  adopt  it 
when  many  weeks  have  elapsed  after  an  injury  of  a  nature  to  caufo 
sympathetic  mischief,  or  in  cases  of  intra-ocular  tumour,  although  it 
has  been  performed  in  both  these  conditions,  and  so  far  without  any 
untoward  results.  Simple  exenteration  has  never  had  many  advocates 
in  this  countrj',  although  it  would  seem  to  be  largely  practised  in 
Germany,  if  we  may  judye  from  a  monograph  on  the  subject  by  Bunge, 
which  gives  details  of  200  cases. 

Cataract  E.r.trnction  hy  Irrigation. — Dr.  McKeown's  plan  of  re- 
moving the  cortex  in  extracting  immature  citaraets  by  means  of  the 
injection  of  a  stream  of  water  has  not  met  with  mucli  favour,  most 
surgeons  who  have  tried  it  having  reverted  to  the  methods  of  removing 
the  cortex  which  have  been  in  use  for  many  years.  Dr.  McKeown 
read  a  paper  on  this  subject  at  the  annual  meeting.  But  the  opinion 
of  the  meeting  was  decidedly  adverse  to  the  proceeding  ;  and  the 
President  of  the  Section  expressed  an  opinion  that  Dr.  McKeown's 
paper  had  given  the  "death-blow"  to  the  method. 

Ophtlialmological  Literature.— The  year  has  been  rather  unusually 
productive  of  'ophthalmic  literature.  In  Dr.  Fergus's  translation  of 
Meyer's  treatise  we  have  an  excellent  textbook  on  diseases  of  the  eye,  in 
which  most  of  the  subjects  are  treated  very  fully,  although  the  medical 
aspects  of  ophthalmology  are  rather  sparingly  dealt  with.  Another 
edition  of  Mr.  Nettlesbip's  well-known  handbook  has  appeared,  aud 
Messrs.  CassHll  have  added  to  their  blue  series  of  manuals  one  on 
Ophthalmic  Surgery  by  Messrs.  Carter  and  Frost.  Medical  ophthalmo- 
logy has  been  enriched  by  new  editions  of  Gowers's  Diseases  of  the 
Brain,  a  book  which  deals  largely  with  many  subjects  which  are  ol 
importance  to  ophthalmologists. 

Deutschmann's  monograph  on  Cliokcd  Disc  is  another  important 
contribution.  He  advocates  the  view  that  optic  neuritis  in  cerebral 
alfections  is  due  always  to  inflammatory  process  extending  down 
the  nerve,  and  that  obstruction  to  the  circulation  by  pressure  on  tha 
nerve  is  never  the  cause  of  the  swelling  of  the  disc,  and  of  the  venous 
distension,  although  such  pressure  may  be  caused  subsequently  by  the 
inflammatory  exudation  into  the  optic  papilla.  This  view  is  sup- 
ported by  Gowers,  but  the  opposite  opinion  is  hold  by  Mr.  Brudenell 
Carter,  who,  believing  that  the  symptoms  are  in  many  cases  caused  by 
the  pressure  exercised  bv.fluid  in  the  nerve  sheath,  has  in  several  in- 
stances incised  the  latter  with  gnod  result.  (For  the  arguments  in 
support  of  this  view,  and  a  description  of  the  operation,  see  a  paper 
read  by  Mr.  Carter  before  the  Medical  Society.) 

Swan  Burnett'.s  treatise  on  Astigmatism  is  an  important  work, 
which  treats  the  whole  subject  very  thoroughly.  Like  all  American 
writers,  he  is  not  very  partial  to  the  shadow-test.  In  discuss- 
ing the  use  of  mydriatics  we  should  say  that  sufficient  stress 
has  not  been  laid  upon  the  value  of  homatropine.  By  substituting 
this  for  atropine  the  great  inconvenience  to  which  patients  were  for- 
merly put  by  having  their  accommodation  paralysed  for  about  ten 
days  can  be  entirely  avoided  ;  and,  except  for  young  children  and 
perhaps  a  few  cases  of  severe  ciliary  spasm,  the  drug  is  perfectly 
effective.  ..'    ' 

Prentice's  book  on  Simple  and  Compound  Lenses  deals  more  with' 
the  purely  optical  part  of  refraction. 

The  new  edition  of  Helmholtz's  Physiological  Optics  continues  to 
appear,  but  with  such  extreme  slowness  that  it  isdilficult  at  present  to 
estimate  the  advances  that  have  been  made  since  the  iirst  edition 
appeared. 

Among  the  more  important  monographs  that  have  appeared  may 
be  mentioned  that  by  Stilling  on  the  Causation  of  Myopia.  In 
it  the  author  gives  further  anatomical  facts  in  support  of  the 
theory  that   the   variations  in   the  course   of  the  reflected   portion 
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of  the  superior  oblique  account  for  the  same  conditions  of  work 
which  are  innocuous  to  some  eyes,  producing  myopia  in  others.  In 
connection  with  this  may  ha  mentioned  a  paper  by  Forster  (Archie,  of 
Ophtlw.1.,  December,  1866),  which  goes  far  towards  proving  the 
incorrectness  of  the  view,  very  commonly  htlJ,  that  full  correction  of 
myopia  is  injurious  ;  he  has  at  any  rate  shown  that  even  over-correct- 
ing glasses,  worn  for  many  years,  do  not  tend  to  increase  the  myopia 
in  eyes  which  present  no  extensive  choroidal  changes — a  conclusion 
which,  if  accepted,  would  seem  to  preclude  the  possibility  of  excessive 
use  of  the  accommodation  being  a  cause  of  myopia  in  healthy  eyes. 

Another  monograph  of  great  importance  is  that  of  Nordensen's 
on  Spontaneous  DetMcliinca',  of  the  Retina.  It  is  the  most  complete 
treatise  on  this  subject  ytt  published.  Its  author  supports  the  theory 
that  detachment  is  due  to  morbid  changes  in  the  vitreous,  which  lead 
to  its  shrinking,  and  that  detachment  of  the  vitreous  usually  precedes 
that  of  the  retina. 

The  seventh  volume  of  the  Transactions  of  the  Ophlhalmological 
Society,  which  has  just  appeared,  is  worthy  of  its  predecessors. 
Medical  subjects  are  particularly  well  represented.  In  addition  to 
that  already  referred  to,  we  would  direct  attention  to  the  papers  and 
discussion  on  ophthalmoplegia,  including  a  most  valuable  communica- 
tion by  Dr.  Sidney  Coupland  on  Thrombosis  of  the  Cavernous  Sinus. 

The  State  and  Colour  Blindness. — The  State  still  abstains  from  in- 
sisting on  an  efficient  test  of  colour  vision  being  made  compuUory  for 
sigaaimen,  engine  drivers,  and  seamen  ;  but  trom  a  report  recently 
published  by  the  Marino  Department  of  the  Board  of  Trade,  it  seems 
that  for  the  latter  class  a  test  is  employed,  which,  while  it  appears  to 
be  inefficient,  affords  to  shipowners  a  very  good  excuse  for  not  examin- 
ing their  own  cmployis. 

Obituary. — In  Horuer  and  von  Arlt  the  profession  has  lost  two  men 
who  have  long  been  in  the  front  rank  of  ophthalmologists.  Zurich  is 
not  a  clinique  much  frequented  by  Euglishmen,  and  Horner  at  his 
death  had  only  attained  tue  age  of  .55,  consequently  he  was  not  very 
well  known  in  this  country,  though  many  will  call  to  mind  his  visit 
to  London  at  the  time  of  the  International  Medical  Congress  in  1881. 
In  Arlt  we  lose  a  link  connecting  us  with  pre-ophthalmoscopic  times. 
He  was  in  practice  as  an  ophthalmic  surgeon,  and  had  written  a  great 
part  of  his  great  work  on  diseases  of  the  eye  before  Helmholtz  intro- 
duced the  ophthalmoscope.  Tliat,  in  the  revolution  of  ophthalmic 
surgery  whicti  necessarily  followed,  he  should  have  remained  an  ac- 
knowledged leader,  shows  his  st'.-iliDg  quality.  No  foreign  ophthalmo- 
logist was  better  known  to  Englishmen  ;  indeed,  his  clinique  at  the 
AUgemeiner  Krankenhause  was  crowded  with  men  from  all  parts  of 
the  world,  and  there  are  few  ophthalmologists  in  this  country  who  have 
not  sat  at  the  feet  of  Arlt. 


OBSTETRICS. 

Tarnier's  Couveuse. — Laparotomy  in  Puerperal  Fevcr.—Mercurialism 
in  Lying-in  Women. — Parvin  on  the  Science  and  Art  of  Obstetrics. — 
Zweifel  on  Midwifery  for  Physicians  and  Students. — Barnes  on  Puer- 
peral Fever. 

Tarnier's  Couveuse. — During  the  last  two  or  three  years  Professor 
Tarnier  has,  by  means  of  his  couveuse,  succeeding  in  rearing  premature 
children  who  formerly  could  not  have  survived.  The  couveuse  is  a 
form  of  incubator  with  a  glass  lid,  through  which  the  child  may  be 
viewed.  The  two  great  indications  in  reariug  premature  children  are 
to  maintain  heat  and  to  feed.  The  first  indication  is  secured  by  the 
couveuse  in  which  the  child  is  kept,  except  when  it  is  moved  to  be  fed 
or  washed.  The  second  thing  is  the  feeding,  and  this  he  does  by 
means  of  a  stomach  pump.  It  is  in  the  form  of  a  urethal  catheter  in 
red  caoutchouc.  To  one  end  of  this  is  attached  a  small  artificial 
nipple.  With  this  prepared  the  infant  is  laid  on  the  operator's  kness, 
the  head  slightly  raised,  the  catheter,  moistened,  is  introduced  to  the 
root  of  the  tongue,  when  the  infant  by  instinctive  movements  carries  it 
down  by  the  oesophagus,  which  it  traverses  very  easily.  "When  it  has 
gonea  length  of  about  six  inches,  including  moiith  and  msophagus,  the 
end  is  in  ttie  stomach.  Then  the  liquid  (asses'  milk  or  other)  is  poured 
into  the  little  funnel,  and  by  gravitation  runs  into  the  stomach.  In 
a  few  seconds  the  catheter  is  withdrawn  ;  but  this  must  be  done 
rapidly,  for  if  done  slowly  the  liquid  would  follow  the  catheter  and  be 
rejected  by  regurgitation.  Eignt  grammes  of  milk  every  hour  is 
about  enough  for  a  very  small  child.  By  these  means  Tarnier 
appears  to  liave  succeeded  in  carrying  vitality  backward  to  a  period 
hitherto  unexampled.  Thus  infants  of  only  six  months  or  a  little 
more  have  been  reared  and  "the  epoch  of  viability  from  a  clinical 
point  of  view  is  now  confounded  with  the  epoch  of  legal  viability." 
He  calls  this  method  "gavage." 
Laparotomy  in  Puerperal  .Fcwr.— -Perhaps  one  of  the  most  impor- 


tant advances  in  obstetric  surgery  has  been  made  by  Mr.  Lawson  Tait, 
who  has  for  some  time  past  been  advocating  abdominal  incisions  and 
washing  out  the  peritoneum  in  many  cases  of  puerperal  fever,  believing 
that  many  lives  might  be  saved  which  are  now  lost  were  this  method 
followed.  His  plan  is  to  make  an  abdominal  incision,  clear  out  any 
foul  fluids  and  leave  in  a  drainage  tube,  and  close  the  womb.  In 
some  cases  he  washes  out  the  peritoneum — these  cases  are  full  of 
interest  to  the  surgeon  and  physician,  opening  up  as  they  do  to  the 
surgeon  a  new  field  for  abdominal  section  ;  while  the  physician  will 
probably  in  time  discard  the  word  puerperal  fever  from  his  already 
long  list  of  ailments,  or  have  tho  satisfaction  of  seeing  his  patients 
recover  where  before  death  was  inevitable,  now  that  the  pathology  of 
these  cases  is  more  clearly  understood,  and  the  aid  of  a  surgeon 
brought  in. 

Mcrcurialism  in  Lying-in  Woynen. — Dr.  W.  R.  Dakin  has  given 
an  interesting  account  of  deaths  recorded  from  mcrcurialism  in  lying- 
in  patients  with  an  epitome  in  each  case  of  the  post-mortem  appear- 
ances. He  mentions  Keller's  recognition  of  mercury  in  the  urine  of 
patients,  douched  with  sublimate  solution  ;  this  he  confirms  by  his 
own  experiments.  There  can  be  no  doubt  that  the  use  of  mercurial 
solutions  in  the  lying-in  state  is  attended  with  danger  to  the  mother. 
It  is  by  no  means  satisfactory  to  find  so  many  obstetric  physicians 
using  this  drug  as  an  antiseptic  when  we  already  possess  so  safe  and 
trustworthy  an  agent  as  carbolic  acid. 

Parvin  on  the  Science  and  Art  of  Obstetrics. — Dr.  Parvin  has  pub- 
lished an  excellent  textbook  of  midwifery,  in  which  he  has  given  a 
very  complete  account  of  the  latest  improvements  in  obstetric 
medicine. 

Zweifel  on  Midwifery  for  Physicians  and  Students. — Dr.  Zweifel  has 
also  completed  an  elaborate  treatise  on  obstetrics.  In  connection  with 
this  we  would  take  the  opportunity  of  pointing  out  one  feature  and 
fault  common  to  German  authors,  conspicuous  in  Zweifel.  The 
"  Literatur  "  given  at  the  head  of  each  subject,  if  it  means  anything, 
professes  to  be  a  fair  enumeration  of  the  authorities  cited.  It  is  never 
satisfactory.  Most  importaut  authorities  are  frequently  omitted,  and 
very  insignificant  second  or  third  haid  ones  are  cited.  Sometimes  the 
"Literatur"  does  duty  for  direct  acknowledgment  of  what  is  borrowed, 
and  more  frequently  matter  is  borrowed  from  sources  neither  acknow- 
ledged in  tho  text  nor  in  the  "  Literatur." 

Barnes  on  Puerperal  Fever. — Dr.  Robert  Barnes  laid  before  the 
British  Medical  Association  at  Dublin  a  paper  presenting  some  novel 
points  in  the  Etiology  and  Prevention  c  f  Puerperal  Fever.  Illustrating 
the  history  of  puerperal  fever  by  studying  its  relation  to  meteorological 
conditions,  he  shows  by  carefully  constructed  tables  the  curves  of 
prevention  in  London  of  puerperal  fever,  scarlatina,  erysipelas,  and 
levers  of  all  kinds  worked  out  for  two  periods,  namely,  for  thirty 
years  18i5 — 74,  and  for  ten  years  1875 — 84.  These  two  periods  give 
almost  identical  curves,  thus  strikingly  confirming  each  other,  and 
showing  that  all  these  fevers  are  most  prevalent  from  October  to  March. 
These  curves  bear  strong  evidences  of  the  truth  of  Barnes's  theory  of 
the  compound  nature  of  puerper.il  fever,  and  of  the  falseness  of  the 
arbitrary  doctrine  that  puerperal  fever  is  nothing  but  septicaemia. 
Why  jiuerperal  fever  is  more  prevalent  when  women  are  delivered  in 
the  autumn,  winter,  and  spring,  is  because  then  the  atmosphere  is 
often  cold  and  damp,  and  the  diffusion  and  metabolic  power  of  the  air 
is  so  impaired  that  the  excretions  of  the  puerpera  are  relatively  arrested. 
This  implies  that  the  stuff  of  disintegration  of  waste  tissue  is  retained 
in  the  body,  and  may  either  produce  simple  "excretory  or  autogenetio 
fever,"  or  may  form  a  favourable  culture  ground  for  any  septic  stuff 
generated  in  the  uterus,  endogenetic  fever,  or  imbibed  from  without, 
heterogenetic  fever.  This  theory  embraces  the  so-called  septicajmic 
theory,  but  goes  beyond.  One  of  the  views  set  forth  is  to  assimilate 
the  meteorology  of  the  lying-in  room,  or  domestic  meteorology,  and 
the  healthy  external  or  natural  meteorology.  It  also  includes  a  rational 
application  of  1-ecognised  antiseptic  methods,  but  warns  against  trust-- 
ing  to  these  alone.  The  memoir  is  a  timely  caution  against  placing  ■ 
exclusive  trust  in  one  method  of  action  based  upon  a  bigoted  devotion 
to  one  idea  of  cause  ;  and  as  a  logical  plea  for  a  broad  system  of  action 
flowing  from  the  recognition  of  all  the  factors  which  clinical  observa- 
tion shows  to  be  concerned  in  the  history  of  puerperal  fever. 

GYN.5;C0L0GY. 
The  merits  of  pessaries,  antiseptics,  the  radical  treatment  of  inflamma- 
tory diseases  of  the  uterine  appendages,  etc.,  are  still  warmly  dis- 
cussed by  gyn;ecologists,  but  the  Jubilee  year  is  not  so  much  asso- 
ciated with  these  familiar  questions  as  with  the  treatment  of  uterine 
fibroids  by  electricity.  M.  Apostoli,  who  we  have  been  informed  was 
once  a  naval  surgeon,  like  a  distinguished  British  ovariotomist,  has 
introduced  a  method  of  treating  fibroid  tumours  of  the  uterus  by  tho 
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application  of  extremely  powerfal  electrical  currents.  He  has  dis- 
covered certain  precautions  necessary  to  avoid  weakeniug  of  the  cur- 
rent, or  its  diversion  from  the  track  which  it  is  intended  to  traverse. 
He  has  devised  arrangements  which  ensure  regular  dosages  of  electricity. 
To  the  whole  extent  of  the  mucous  surface  of  the  uterine  cavity  is 
applied  a  platinum  sound  connected  with  the  battery  by  a  rheophore  ; 
but  puncture  r.ust  necessarily  be  made  when  that  cavity  is  inaccessible, 
and  the  artifioial  channel  is  then  formed  by  nei^'ative  galvano-caustic 
action.  Recently,  J[.  Apostoli  has  found  that  galvano-puncture  is 
beneficial  in  a  large  proportion  of  other  cases.  The  surface  of  the 
cutaneous  pole  at  the  lower  part  of  the  abdomen  is  extended  so  as  to 
diminish  the  intensity  of  the  current.  This  object  is  effected  by  a 
layer  of  wet  potter's  clay,  about  half  an  inch  thick  ;  over  this  is 
pressed  a  small  plate  of  metal  applied  to  the  rheophore.  The  exten- 
sion of  the  surface  of  the  cutaneous  pole  prevents  pain  and  burning  of 
the  skin.  A  matter  of  high  importance  is  the  alleged  difference  between 
the  action  of  the  positive  and  negative  poles.  The  positive  pole,  which 
possesses  coagulating  and  hardening  properties,  is  applied  to  the 
interior  of  the  uterus  when  there  is  much  metrorrhagia  or  leucorrhcca. 
When  dysmenorrhcea  or  bulkiness  of  the  tumour  is  the  principal 
sj'mptom,  the  negative  pole  is  introduced  into  the  uterus,  as  it  acts 
as  a  solvent  on  the  tissues.  Thm  M.  Apostoli  claims  successful  treat- 
ment of  bleeding  fibroids  by  the  positive  or  haemostatic  intra-uterine 
pole  ;  on  the  other  hand  he  finds  that  large  tumours  may  be  dimin- 
ished in  size  by  the  regular  application  of  the  negative  intra-uterine 
pole,  which,  .according  to  M.  Apostoli,  causes  atrophy  of  the  tumour 
by  cutting  off  the  supplemental  circulation.  He  does  not  declare  that 
a  large  fibroid  can  be  reduced  to  nothing  by  this  treatment,  but  he 
states  that  it  can  be  made  so  small  as  to  be  no  more  dangerous  nor 
inconvenient.  M.  Apostoli  warns  the  profession  that  the  electrical 
treatment  requires  skill  and  experience  in  the  use  of  the  battery,  par- 
ticularly when  the  negative  pole  is  used.  Care  must  also  be  taken 
not  to  wound  vessels  in  the  region  of  the  cervix,  and  the  vagina  must 
be  ktpt  very  clean.  II.  Apostoli  further  employs  his  electrical  treat- 
ment for  the  cure  of  other  diseases  of  the  pelvic  viscera  in  women. 
For  the  latest  details  the  reader  must  be  referred  to  M.  Apostoli's  own 
contributions,  published  in  the  Journal  of  October  1st,  p.  699,  and 
November  19th,  p.  1094;  both  were  read  at  the  Dublin  meeting  of 
the  Association.  A  strong  controversy  has  been  raised,  and  the  merits 
of  M.  Apostoli's  treatment  are  still  being  actively  debated  by  gynae- 
cologists and  medical  electricians  in  the  correspondence  columns  of  the 
Journal.  We  have  given  to  all  sides  a  fair  opportunity  of  expressing 
their  opinion ;  time  alone  will  prove  the  value  of  this  innovation  in 
gynfEcology,  and  when  that  value  is  determined,  how  interesting  and 
instructive  it  will  be  to  refer  to  the  correspondence  above  noted  ! 

At  the  Dublin  meeting  an  interesting  discussion  on  the  Manage- 
ment of  Anterior  and  Posterior  Displacements  of  the  Uterus  was 
opened  by  Dr.  Halliday  Croom.  In  connection  with  this  subject  re- 
ference must  be  made  to  Dr.  Symington's  Topographical  Anatomy  of 
the  Child,  where  the  author  throws  grave  doubts  on  the  congenital 
anteflexion  theory.  Leopold  has  published  an  important  paper  in  the 
Deutsche  Medicinischc  Wochenscrift  on  the  frequency  of  malignant  dis- 
ease of  the  ovary  and  the  question  of  operative  treatment,  based  on 
Cohn's  paper  which  appeared  last  year,  and  consisting  of  Leopold's 
own  experience.  A  fine  scientific  monograph  on  the  various  forms  of 
tubal  disease,  by  Dr.  Martin,  of  Berlin,  was  publi.shed  this  year  in  the 
Zeitschrift  fur  Geburtshiilfe  und  G-yniikologie.  To  Dr.  Lewers's  re- 
searches in  the  same  field  we  have  alluded  in  the  paragraph  on  the 
Obstetrical  Society  of  London.  Many  practical  papers  on  tubal  dis- 
ease and  allitJ  suljects,  by  Tait,  Gill,  Wylie,  Bantock,  and  others, 
have  been  published  in  1887.  The  French  medical  pre.-s  has  been 
enriched  by  some  good  communications  on  congenital  malformations 
of  the  genitourinary  tract,  which  throw  not  a  little  light  on  the 
nature  of  MUUer's  and  Gartner's  ducts.  The  best  papers  on  the  sub- 
ject appeared  in  the  Progris  Midical.  Very  important  anatomically 
and  clinically  are  Conner's  "  Two  Cases  of  Catheterisatiou  of  the  Fallo- 
pian Tube"  {Archivfur  ffi/?!ai-(i?o^'c),instances,  according  to  Dr.  Conner, 
where  theuterinesoundcouldreadily  be  passed  up  the  tube.  This  subject 
is  of  importance  in  many  self-evident  respects.  Amongst  other  thing.s,  it 
raises  the  question  as  to  the  distinction  between  passing  an  instru- 
ment through  the  tube  and  passing  it  through  the  uterine  walls  ;  ard 
another  question,  alre.ady  s'Uggested  by  Dr.  Matthews  Duncan,  of 
periodic  or  irregular  natural  patency  of  the  tube. 

Numerous  papers  on  ovariotomy,  hysterectomy,  and  total  extirpa- 
tiijn  of  the  cancerous  uterus  have  been  published  in  British  and  foreign 
journals,  reports  of  societies,  etc.  Other  facts  in  relation  to  gynaeco- 
logy in  1S87  will  be  found  under  the  headings  of  "  Obstetrical  Society 
of  London"  and  "  Gynaecological  Society  of  Great  Britain"  in  this 
retrospect. 


THE  POOR-LAW  MEDICAL  SERVICE. 
DcRiNG  the  year  drawing  to  a  close,  we  find  in  our  issue  for  January 
1st  that  the  auditor  surcharged  the  Local  Board  of  Winsford 
(Cheshire)  £5  5s.,  the  amount  of  the  subscription  in  aid  of  the  funds 
of  the  Manchester  Eye  Infirmary.  On  appeal  to  the  Local  Govern- 
ment Board,  the  decision  was  reversed,  with  an  intimation  that  the 
Pablic  Health  Act  does  not  reiiuire  a  local  biard  to  provide  hospital 
accommodation  of  any  kind,  'fhat  may  be  correct  ;  but  it  has  always 
allowed  boards  of  guardians  so  to  subscribe,  if  so  disposed.  The  audi- 
tor was  new  to  his  work,  and,  like  all  new  brooms,  went  in  for  a  clean 
sweep. 

In  our  issue  of  January  15th  will  be  found  the  resolution  adopted  by 
a  meeting  of  medical  superintendents  of  asylum  hospitals,  which  in- 
cluded (1)  authority  to  call  itr  a  specialist,  in  consultation,  in  cases 
where  it  is  held  to  be  desirable  ;  (2)  that  such  consultant  shoirld  bo 
paid  a  fee  ;  (3)  that  he  should  be  on  the  staff  of  a  voluntary  hospital ; 
(4)  to  give  such  advice  only  when  called  upon  by  the  superintendent ; 
and  (5)  that  with  the  view  to  the  utilisation  of  the  larger  field  for 
clinical  observation,  one  or  more  qualified  clinical  assistants  should 
be  added  to  the  present  staff. 

In  the  same  issue  a  case  is  reported  of  the  way  in  which  an  idiot 
boy  was  treated.  He  was  liable  to  occasional  outbursts  of  violence. 
In  one  of  these  attacks  he  was  sent  to  an  asylum.  On  becoming 
quieted  down  he  was  returned  to  the  house,  with  a  recommendation 
for  Darenth  ;  but  the  guardians  refused  to  allow  him  to  go.  He  was 
then  taken  out  by  his  friends,  became  again  violent,  and  was  again 
admitted  to  the  house.  It  was  evident  that  it  was  a  case  for  Darenth, 
and  should  have  been  sent  there,  as  originally  suggested  by  the  super- 
intendent of  the  asylum. 

In  our  issue  of  January  22nd  attention  is  drawn  to  the  fact  that  two 
resident  cliuioal  assistants  had  been  appointed  to  the  St.  Pancras  In- 
firmary, Dartmouth  Park  Hill,  at  theiLbtauce  of  Sir.  Adams,  F.R.  C.S  , 
on  December  25th  previous,  who  were  to  hold  office  for  six  months, 
and  to  receive  £25  each  at  the  expiration  of  that  period  of  office. 

In  the  same  issue,  the  cost  of  stimulants  in  the  metropolitan  work- 
house infirmaries  was  given,  which  showed  that  in  London  it  amounted 
to  0.2  of  a  penny  a  day  for  drink  ;  whilst  in  Wales  the  cost  was  0.6  of 
a  penny  a  day. 

lu  the  issue  of  January  29th  attention  is  called  to  the  disastrous 
results  that  have  occurred,  in  certain  unions,  consequent  on  the  repeal 
of  the  Contagious  Diseases  Act,  and  the  law  as  to  the  forcible  deten- 
tion of  pauper  women  affected  therewith  defined. 

In  our  issue  of  February  12th  will  be  found  an  able  letter  en  the 
waste  of  time  and  labour  in  keeping  the  medical  officers'  relief  book, 
and  a  suggestion  made  as  to  the  advisability  of  a  clerk  being  employed 
in  such  irksome  occupation. 

In  our  issue  of  February  19th  we  gave  an  answer  to  a  correspondent, 
who  wrote  for  information  as  to  whether  he  was  entitled  to  a  fee  for  a 
visit  and  long  subsequent  attendance  on  a  puerperal  case.  We 
pointed  out  how  he  should  proceed  to  secure  a  fee,  which  he  could  not 
claim  as  of  right,  only  by  a  special  grant  from  the  Board,  which, 
under  the  circumstances,  would,  if  granted,  be  sanctioned  'oy  the  Local 
Government  Board. 

In  our  issue  of  February  26th,  Dr.  Rogers  again  drew  attention  to 
the  injustice  that  would  be  perpetrated  on  workhouse  medical  officers 
if  the  Lord  Chancellor's  Lunacy  Ameudment  Bill  became  law. 

In  our  issue  of  March  12th,  we  again  drew  attention  to  Clause  11  of 
the  Lord  Chancellor's  Bill,  and  pointed  out  the  disadvantages  that 
would  accrue  if  the  present  power  of  utilising,  in  certain  instances,  a 
clergyman  and  a  relieving  officer  in  the  joint  filling  in  of  a  lunacy  cer- 
tificate was  done  away  with,  and  the  duty  hitherto  performed  by  them 
transferred  to  a  stipendiary  magistrate  or  county  court  judge. 

In  our  issue  of  March  19th,  we  drew  attention  to  a  hardship  com- 
plained of  by  an  Irish  dispensary  medical  officer,  in  the  refusal  of  the 
dispensary  committee  to  cancel  a  visiting  ticket,  which,  under  the  cir- 
cumstances named,  never  ought  to  have  been  granted.  In  the  same 
issue  we  pointed  out  what  is  the  law  relating  to  the  removal  of  piuper 
lunatics  to  the  workhouse,  and  showed  that,  in  aU  .such  cases,  do  fee 
can  be  claimed  by  the  district  medical  officer,  as  it  comes  within  the 
scope  of  his  duty. 

In  our  issue  of  April  2nd  a  letter  appears  from  Dr.  J.  Hill,  Bedford 
Square,  supporting  the  view  advanced  by  Dr.  Joseph  Rogers,  in  our 
issue  of  February  26th,  as  to  the  injustice  contenqplated  by  the  Lord 
Chancellor's  Bill,  as  to  medical  officers  of  workhouses  not  being  per- 
mitted to  receive  any  consideration  for  examining  pauper  lunatics, 
giving  a  typical  case,  and  the  opinion  of  the  Commissioners  of  Lunacy 
thereon,  which  entirely  supported  Dr.  Rogers's  view. 

n  the  same  issue  we  published  and  commented  on  the  letter  of  a 
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correspondent,  who  complained  that  the  guardians  had  appointed  a 
non-rtsident  medi:al  man,  five  miles  away,  and  asking  our  opinion. 
We  gave  it,  and  showed  the  way  in  which  the  non-resident  might  be 
dealt  with. 

In  our  issue  of  April  16th,  comment  is  made  on  a  letter  sent  us  by 
a  medical  gentleman,  stating  that  the  district  in  which  he  lives  has 
grown  very  much,  the  population  having  trebled,  and  asking  whether 
the  Local  Governmeut  Board  is  not  bound  to  direct  the  guardians  to 
appoint  an  additional  medical  man.  AVe  suggested  that  he  should  not 
be  seen  agitating  for  an  alteration,  and  that  the  Local  Government 
Board  do  sanction  districts  of  30,000,  40,000,  and  50,000,  and  that 
they  never  interfere,  except  on  the  initiative  of  the  guardians. 

In  our  issue  of  April  23rd,  the  report  of  a  meeting  of  the  Council  of 
the  Poor-law  Medical  Officers'  Association  appears,  at  which  it  was 
decided  that  the  Council  would  confer  with  the  Parliamentary  Bills 
Committee  of  our  Association  in  reference  to  Clause  14,  Subsections  5 
and  6,  of  the  Lunacy  Law  Amendment  Bill,  in  whatever  way  might 
appear  desirable,  and  the  timely  appearance  of  Dr.  J.  Higham  Hill's 
letter  in  the  Jouknal  of  April  2ad,  giving  a  case  in  support  of  Dr. 
Rogers's  contention,  and  the  opinions  of  the  Lunacy  Commissioners 
thereon. 

In  our  issue  of  April  30th  we  publish  a  letter  from  a  parochial 
inedical  officer  in  Scotland,  asking  what  midwifery  fee  he  was  entitled 
to  under  the  circumstances  he  named.  AVe  gave  our  opinion  in  accord- 
ance with  the  law  and  custom. 

In  our  issue  of  May  7th,  we  inform  a  correspondent  that  a  single 
qualification,  that  of  M.R.C.S.,  would  not  suffice  to  enable  him  to  hold 
a  Poor-law  appointment ;  that  he  would  be  required  to  take  a  qualifi- 
cation in  medicine  also.  At  the  same  time  time  we  stated  that,  under 
certain  exceptional  circumstances,  it  was  permitted.  We  also  showed 
that  a  public  vaccinator  might  hold  oflice  without  a  certificate  of  com- 
petency in  vaccination. 

AVe  also  answer  a  correspondent's  query  as  to  whether  hr  was  en- 
titled to  a  fee  for  a  fractured  radius  which  had  subsequently  passed 
into  the  hands  of  a  so-called  bone-setter.     Our  decision  was  that  he  was. 

In  our  issue  of  June  11th  will  be  found  a  letter  from  a  correspondent, 
enclosing  a  resolution  adopted  at  a  meeting  of  his  board  of  guardians, 
at  the  instance  of  a  medical  member  thereof,  and  which  suggested  that 
all  Poor-law  medical  officers  should  be  called  on  to  submit  to  an  ex- 
amination of  their  qualifications,  their  surgeries,  and  medicines  used 
in  the  treatment  of  the  pauper  sick,  their  surgical  instruments,  etc., 
and  the  qualifications  of  their  assistants  ;  and  that,  if  found  to  be  up 
to  the  mark,  they  should  receive  a  honorarium  ;  when  we  pointed  out 
that  a  better  course  to  follow  would  be  the  provision  of  all  medicines 
and  appliances,  the  establishment  of  dispensaries  and  independent 
dispensers,  and  attendance  of  the  sick  by  qualified  medical  men  ;  that 
the  absence  of  these  desirable  alterations  was  perfectly  well  known  to 
the  Local  Government  Board,  who  probably  had  not  interfered  from 
the  knowledge  they  bad  that  the  salaries  paid  were  not  sufficient  to 
admit  of  their  being  effectively  carried  out. 

Iq  our  issue  of  .June  18th,  a  correspondent  details  the  circumstances 
under  which  medical  relief  arrangements  are  carried  out  in  the  town 
in  which  he  lives,  and  asks  our  opinion.  We  poiut  out  the  law  on  the 
subject ;  but  at  the  same  time  advise  that,  in  calling  attention  to  the 
subject  with  the  view  to  an  alteration,  he  should  work  through  a 
frifudly  guardian,  an  cx-offizio  guardian,  clergyman,  or  influential  in- 
habitant,  and  avoid  being  seen  in  the  matter  altogether,  as  attention 
was  hardly  ever  accorded  by  the  Local  Government  Board  to  the  repre- 
sentation of  a  medical  man. 

In  our  issue  of  July  2ud  we  inform  a  correspondent,  who  wrote  to 
complain  of  his  treatment,  that  it  did  not  appear  to  us  that  he  had 
any  just  cause  for  complaint.  We  also  answer  a  very  sensible  letter 
of  the  Kev.  C.  R.  Drury,  complaining  of  the  site  of  the  infectious  bos- 
pjl>il  of   the  workhouse  of  the  West  Hampnett  Union. 

In  our  issue  of  August  20th  we  call  attention  to  the  action  of  a  board 
of  guardians  ia  the  North  of  England,  who  most  improperly  had  called 
a  medxal  officer  before  them,  and  had  "heckled"  him  very  severely,  be- 
cause he  had  certified  for  the  removal  of  a  lunatic  to  an  asylum,  who  had 
been  kept  there  a  considerable  time,  and  who  was  undoubtedly  insane. 

In  the  issue  of  August  2"th  we  give  our  opinion  on  the  appoiut- 
ment  of  substitutes,  and  point  out  what  is  the  law  and  custom.  This 
we  have  done  repeatedly,  and  it  is  to  us  a  subject  of  regret  that  Poor- 
law  medical  officers  do  not  make  themselves  more  perfectly  acquainted 
with  thtir  powers  and  obligations. 

In  our  issue  of  October  29th,  we  answer  the  question  submitted  to 
us  as  to  whether  a  gentleman,  holding  the  qualifications  of  L.  K.Q.  C.  P.  I. 
and  L.IL,  can  be  appointed  a  district  or  workhouse  medical  officer  ; 
and,  as  this  gentleman  does  not  appear  to  possess  any  qualification  in 
surgery,  we  tell  him  that  he  most  assuredly  cannot. 


In  our  issue  of  November  5th,  we  call  attention  to  the  very  indis- 
creet conduct  of  a  medical  officer  of  health,  who,  having  visited  a 
case  of  diphtheria,  under  the  care  of  another  medical  gentleman, 
thought  fit,  not  only  to  improperly  interfere,  but  to  express  an  adverse 
opinion.  We  advised  that  a  representation  should  be  made  to  the 
sanitary  authority,  who  would  at  once  call  this  person  to  account. 

In  our  issue  of  November  12th,  we  report  the  proceedings  of  the 
Board  of  Guardians  of  the  Lutterworth  Union,  who,  at  a  recent  meet- 
ing, had  passed  a  resolution,  calling  upon  their  medical  officers  to 
assent  to  a  reduction  of  their  salaries.  'I'he  medical  officers  sent  in  a 
conjoint  reply,  declining  to  accede  to  any  such  request. 

In  the  same  issue,  we  publish  a  letter  from  a  Scotch  medical  gentle- 
man, telling  us  that  he  has  detained  several  certificates  of  successful 
vaccination  until  he  has  been  paid  for  them.  In  our  reply,  we  point 
out  that,  as  he  is  not  the  parochial  medical  officer,  nor  the  public 
vaccinator,  he  has  no  claim  on  the  parochial  board,  but  only  on  the 
friends  of  the  child  ;  that  if  he  voluntarily  performs  the  operation,  the 
law  requires  that  he  should  state  the  result,  and,  if  he  refuses  to  do 
this,  he  is  liable  to  fine,  or  imprisonment  if  the  tine  be  not  paid- 
in  the  same  issue,  we  report  the  proceedings  of  the  Wandsworth  and 
Clapham  Union,  who,  at  a  recent  meeting,  adopted  a  memorial  to  the 
Local  Government  Board,  praying  that  the  pDwer  may  be  given  to 
boards  of  guardians  to  remove,  if  so  minded,  any  or  all  of  their  officers, 
and  to  reduce  their  salaries.  A  similar  memorial  had  been  presented 
by  the  Merthyr  Tydvil  Board.  We  pointed  out  that,  if  there  was  a 
question  on  which  both  political  parties  agreed,  it  was  the  absolute 
necessity  that  existed  for  permanence  of  appointment  for  all  the 
superior  Poor-law  officers,  if  the  local  administration  of  the  law  was  to 
be  carried  out  with  efficiency.  We  also  expressed  our  regret  that  a 
medical  member  of  the  board  had  seconded  this  retrograde  step. 

In  our  issue  of  November  26th,  we  express  our  opinion  on  the  letter 
of  a  correspondent,  who  writes  complaining  of  having  been  called  on 
by  his  board  to  enter  the  attendance  of  his  assistant  in  his  medical 
relief  book  in  red  ink,  and  arguing  that  such  requirement  could  only 
apply  to  his  regularly  appointed  deputy,  as,  in  the  7  Off.  Cir. ,  225, 
it  is  stated  that  the  action  of  "assistants "  will  not  in  any  way  relieve 
him  from  any  portion  of  the  responsibility  attaching  to  the  office  of 
medical  officer.  In  our  reply,  we  express  the  opinion  that  such  letter 
was  intended  to  apply  to  unqualified  assistants,  and  not  to  qualified 
men,  who  might  be  legally  appointed  as  the  deputy  of  the  principal. 
We  also  advised  that  the  notification,  iu  red  iuk,  of  the  assistant's  at- 
tendance should  be  always  made,  when  demanded  by  the  board  ;  but 
that  in  all  probability,  in  six  months'  time,  the  requirement  might  be 
altogether  forgotten. 

In  our  issue  of  December  3rd,  we  report  a  case  of  interest  to  dispen- 
sary inedical  officers  (Ireland).  It  referred  to  an  argument  in  the 
Court  of  Queen's  Bench,  Ireland,  in  reference  to  what  should  be  awarded 
to  a  dispensary  medical  officer,  Ireland,  whether  he  should  be  paid 
£1  Is.  in  each  case  he  had  given  evidence,  or  £2  2s.  each  day  for  the 
two  whole  days  in  which  he  was  engaged  in  court.  The  motion  was 
ordered  to  stand  over,  as  to  whether  it  was  to  he  decided  by  the  Court 
or  a  county  court  judge.  The  Irish  Medical  Association  prayed  that 
the  Court  above  should  decide. 


PUBLIC    MEDICINE. 
Sanitary  Legidalion. — Scarlet  Fever. — Compulsory  N'otification  of  In- 
fectious Disease.  — Rabies.  — Lejirosy.  — DipMlieria,.  — Epidemic  Piieu- 
monia. — Cholera. — Diarrho-a.  —  The  Sanitary  Condition  of  Health- 
Resorts. —  Water   Supplies, — Protection  from    Fire   in    Theatres. — 
Metropolitan  Board  of  Works. — Sanitary  Congresses. — Fifty  Years 
Ago.  —  T^ital  Statistics,  1SS7. — Isolation  of  Small  pox  in  London. — 
Notification     of     Infections    Disease. — Epidemics    of   Smallpox. — 
Jamaica. — Vaccination    in    South   Africa.  —  Vacj:ination  from  the 
Calf.  —  Value  of  Cicatrices.  —  Vaccination  of  Children. — Cholera. 
Sanitary  Legislation. — The  session  of  1887  has  barely  escaped  the  re- 
proach  of  being   barren   in   legislation   affecting  the   public    health. 
Amongst  the  measures  which  have  become  law  may  be  mentioned  the 
Local  Government  Boundaries  Act,  which  is  intended  to  smooth  the 
way  next  session  for   the  introduction   of  the  larger  measuie  dealing 
with  Local  Government  Reform,  to   which    the  Government  are   now 
definitely  pledged  ;  the  Allotments  Act,  by  which  the  agiicultural  la- 
bourer may  become  possessed  of  one  acre  of  land,  not  "  three  acres  and 
a   cow,"   originally  promised  him;    the  Margarine  Act,  under  which 
name  the  butter  .substitutes  known  as  "  butterine  "  and  "  oleo-marga- 
rine  "  must  now  be  labelled  before  they  can  be  lawfully  sold  ;  and  the 
Water  Companies  (Regulation  of  Powers)  Act,  which  limits  the  powers 
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of  water  companies  in  Enjiland  and  Wales  to  cut  off  the  tenants'  water 
supply  for  nonpayment  of  the  water-rate,  where  such  rate  is  paid  by 
the  landlord.  It  is  to  he  regretted  that  the  Government  could  not  see 
their  way  to  lay  before  Parliament  their  scheme  for  the  reform  of  local 
government.  Could  they  have  done  so,  every  detail  of  the  scheme 
would  have  been  discussed  before  its  introduction  next  session,  and  the 
Government  would  havo  had  the  ineatiaialjle  advantage  of  being  ac- 
quainted with  the  views  of  the  public,  and  especially  the  views  of  the 
educated  and  professional  public,  on  the  merits  aud  demerits  of  the 
measure.  As  it  is,  it  is  to  be  feared  that,  wbeu  the  Bill  is  introduced, 
there  will  be  no  time  for  professional  opinion  to  make  itself  felt. 

Scarlet  Fever. — The  year  1887  will  long  be  memorable  in  London  for 
the  extensive  epidemic  of  this  disease,  which  is  still  in  progress,  and 
for  the  successful  part  played  by  the  fever  hospitals  of  the  Sletropoli- 
tan  Asylums  Board  in  the  treatment  and  isulation  of  cases.  About 
the  latter  end  of  Jaly  the  number  of  cases  of  scarlet  fever  in  the  Metro- 
politan Asylums  Board  Hospitals — which  during  the  early  part  of  the 
year  had  averaged  between  400  and  500  at  any  one  time — began 
seriously  to  increase.  The  number  of  cases  under  treatment  reached  a 
maximum  of  about  2,600  in  the  middle  of  November,  and  is  now  un- 
dergoing a  slight  decrease.  The  type  of  the  disease  has  been  for  the 
most  part  unusually  mild,  and  the  mortality  correspondingly  low.  A 
notable  feature  of  the  epidemic  has  been  the  evidence  afforded  of  the 
growing  popularity  of  fever  hospitals,  as  shown  by  the  proportionally 
largo  number  of  cases  seeking  admission — the  legal  disabilities  which 
formerly  attached  to  those  seeking  treatment  in  hospitals,  originally 
intended  for  the  reception  of  paupers  only,  having  been  removed.  The 
resources  of  the  Asylums  Board  have  been  very  severely  strained  to 
provide  accommodation  for  this  vast  influx  of  patients,  and  the  Board 
at  one  time  considerably  added  to  its  own  difficulties  bj'  refusing  to 
make  preparations  for  an  increase  which  was  inevitable.  Fortunately, 
the  Local  Government  Board  brought  pressure  to  bear  in  time  to  save 
the  A.sylums  Board  from  a  very  awk  ward  predicament;  the  Conval- 
escent Hospital  at  Winchraore  Hill  was  at  great  cost  opened  just  in 
time,  and  subsequently  huts  were  erected  on  the  grounds  of  some  of  the 
hospitals,  which  have  hitherto  served  to  accommodate  all  who  pre- 
sented themselves. 

Compulsory  Notification   of  Infectious  Disease. — In  consequence  of 
the  scarlet  fever  epidemic,  the  London  sanitary  authorities  and  many 
sanitary  organisations  are  bestirring  themselves  to  obtain  an  Act  next 
session  for  compulsory  notification  in  the  metropolis.     Much  corre- 
spondence also  on  this  subject  has  taken  place  in  our  columns  during 
the  last  two  months.     Whilst  all  agree  that  the  only  effectual  way  of 
dealing  with  epidemics  of  infectious  disease  is  to  nip  them  in  the  bud, 
and  that  this  can  only  be  obtained  by  a  system  of  compulsory  notifi- 
cation, opinions  greatly  differ  as  to  whether  the  duty  of  notification 
shall   fall  upon  the  householder  or  the  medical  attendant,   or  upon 
both.     Much  has  been  urged  in  favour  of  the  latter  plan — the  so-called 
dual  system.     The  evidence  tends  to  show  that  whilst  in  many  towns 
there  is  astonishingly  little   friction  in  working   the  sy.stem,    much 
depends  upon  a  purely  personal  factor — the  relations  of  the  medical 
officer  of  health  to  his  medical  brethren.      We  advocate   throwing 
the    responsibility    on    the     head     of    the    household,    leaving     to 
the   medical   attendant   the   position   of  certifying  expert.      A  very 
great  advantage  which  would  be  derived  from  a  universal  system  of 
compulsory  notification,    would   be  the  facilities   it  would  afford  for 
early    inquiry   into    the    causes    of  the   first   cases   in   an    epidemic. 
Where  there  is  no  notification  the  origin  of  an  epidemic  is  often  most 
obscure  and  difficult  to  unravel  owing  to  the  time  that  elapses  before 
inquiries  can  be  instituted.     The  question  raised  by  Mr.   Parker  in  a 
letter  to  the  Journal  (November  5th,  p.  1000)  as  to  the  desirability 
of  isolation  in  all  cases  of  scarlet  fever  has  elicited  a  number  of  replies 
from  some  very  able  writers.     These,  with  Mr.  Parker's  original  letter, 
are  worthy  of  very  careful  study.     Attention  has  lately  been  drawn  to 
a  new  source  of  infection  in  the  shape  of  the  books  sent  out  by  lending 
libraries.     Those  towns  which  have  adopted  the  Free   Libraries  Act 
must  bestir  themselves  in  this  matter  ;  stiingent  regulations  by  the 
libraries  committees  and  the  enforcement  of  the  penalty  clauses  of  the 
Public  Health  Act  against  those  who  spread  infection  knowingly  by 
such  methods  will  probably  avail  to  keep  in  check  an  undoubted  source 
of  danger. 

Rahies. — This  disease  has  been  the  subject  of  an  extraordinary 
amount  of  attention  throughout  the  year.  Every  death  from  hydro- 
phobia in  this  country  has  been  duly  chronicled,  and  in  those  fatal 
cases  where  the  patients  had  been  to  M.  Pasteur's  Institute  in  Paris 
for  inoculation,  every  detail  that  could  have  been  desired  has  been 
supplied.  In  all,  or  nearly  all,  those  fatal  cases  where  Pasteur's  anti- 
rabic  treatment  had  been  punsued,  the  patients  had  allowed  a  week  or 
iQnger  to  elapse  between  the  occurrence  of  the  bite  by  the  rabid  animal 


and  the  commencement  of  the  inoculative  troatrrent.  In  one  or  two 
cases  paralytic  rabies  followed  the  intensive  method  pur.suod  by  M. 
Pasteur,  and  may  have  been  the  result  of  such  method.  The  Report 
of  the  Commission  on  Hydrophobia  was  presented  to  Parliament  at 
the  end  of  June  last,  and  has  done  much  to  sweep  away  the  fallacies 
and  misconceptions  which  surrounded  the  whole  subject.  The  sad 
death  of  Lord  Doneraile  in  Ireland  excited  much  commiseration,  and 
in  answer  to  au  inquiry  about  this  case,  M.  Pasteur  wrote  a  letter  which 
appeared  in  the  Jouen.\l  of  Siqitembcr  17th  (p.  612).  A  Committee 
of  the  House  of  Lords  took  evidence  on  the  bubjfict  of  Kabies,  and 
presented  a  Report  containing  some  valuable  recommendations,  but 
they  entirely  failed  to  grasp  the  fact  that  regulations  for  the  control  of 
dogs,  to  be  of  any  use,  must  not  be  left  in  the  hands  of  local  autho- 
rities to  enforce  or  not  as  they  jilease  ;  but  that  they  ^should  be  uni- 
versally applicable  throughout  the  country.  Liverpool  and  Bradford 
have  obtained  an  unenviable  notoriety  in  the  matter  of  rabies,  and  it 
appears  likely  to  become  the  duty  of  medical  officers  of  health  to  ac- 
company persons  bitten  by  rabid  animals  to  M.  Pasteur's  Institute  at 
Paris.  It  is  worthy  of  mention  that  nearly  every  European  country 
now  has  an  antirabic  institute,  where  such  patients  may  be  treated  on 
Pasteur's  system,  except  our  own. 

Leprosy. — In  the  Journal  of  June  11th  (p.  1269),  Professor  Gaird- 
ner  communicated  a  very  interesting  case  of  the  occurrence  of  leprosy 
in  a  boy,  the  child  of  British  parents,  apparently  as  the  result  of  vac- 
cination from  a  tainted  source.  More  lately,  a  discussion  has  been 
carried  on  in  the  columns  of  this  Journal,  as  to  the  contagiousness 
of  leprosy,  and  its  communicability  by  contact  and  inoculation,  as 
well  as  by  vaccination.  Letters  have  been  received  from  the  medical 
officers  of  leper  asylums  in  the  East  which  have  reopened  the  whole 
question  ;  whilst  in  a  letter  to  the  Times  of  November  8th,  Arch- 
deacon Wright  sought  to  show  that  leprosy  is  increasing  in  this  coun- 
try, and  that  stringent  measures  are  called  lor  to  keep  all  lepers  apart 
from  the  healthy.  A  committee  of  the  Royal  College  of  Physicians 
has  presented  a  report  on  this  subject  (July  15th),  in  which  they  hold 
that  leprosy  is  not  contagious  in  the  conventional  sense  of  the  term,  or 
only  so  in  low  degree  aud  under  exceptional  circumstances,  and  that 
compulsory  measures  of  segregation  of  the  affected  are  not  justifiable. 
In  the  JouKNAL  of  Nov.  19ih  (p.  1120),  cases  are  cited  from  Dr. 
Monro's  work  on  the  Etiology  and  History  of  Leprosy,  which  show  the 
nature  of  the  evidence  in  support  of  the  theory  of  contagion. 

Diphtheria. — Outbreaks  of  diphtheria  have  been  recorded  at  Cam- 
berley  where  the  milk  supply  spread  the  infection,  but  it  was  not 
possible  to  ascertain  how  the  milk  acquired  its  infective  properties; 
at  Ealing,  where  grave  suspicions  rested  on  the  milk  supplied  by  a 
particular  dairy  as  being  the  cause  of  the  disease,  but  no  definite  proof 
could  be  obtained;  and  at  Winchester,  where  the  disease  was  asso- 
ciated, and  in  some  cases  apparently  interchangeable  with  scarlet 
fever,  and  was  spread  mostly  by  personal  communication  between  the 
sick  and  the  healthy.  In  a  report  presented  to  the  Local  Govern- 
ment Board,  Dr.  Turner  mentions  several  cases  where  diphtheria  was 
apparently  communicated  to  man  from  animals — pigeons,  fowls,  cats, 
and  horses — which  were  suffering  from  an  affection  in  the  throat  of  a 
nature  closely  allied  to  human  diphtheria. 

Epidemic  Pneumonia. — Two  outbreaks  of  epidemic  pneumonia  are 
recorded  in  the  Journal  of  January  29th  (pp.  202,  203) ;  also  a 
communication  from  Dr.  Sturges  on  the  etiology  of  pneumonia 
(p.  200),  in  which  the  view  is  taken  that  the  disease,  although  very 
occasionally  contagious,  may  arise  from  a  plurality  of  causes. 

Diarrhcea. — In  the  early  part  of  the  year  epidemics  of  choleraic 
diarrhcea  were  reported  from  some  of  the  London  suburbs  and  from 
many  parts  of  the  country.  In  the  absence  of  proof  of  these  out- 
breaks being  due  to  the  more  usually  recognised  causes,  such. as  pol- 
luted water,  milk,  food,  etc.,  they  were  attributed  to  the  very  cold, 
bleak,  and  changeable  weather  which  was  then  experienced.  Mr. 
Shirley  Murphy,  however,  in  a  communication  to  the  Society  of 
Medical  Officers  of  Health,  stated  that  he  had  definitely  traced  an 
outbreak  of  diarrhcea  which  was  prevalent  at  that  time  amongst  the 
patients  of  a  London  hospital  to  the  consumption  of  fortign-made 
butter. 

The  Sanitary  Condition  of  Health  Resorts.— Tha  sanitary  condition 
of  Margate  has  excited  especial  attention  this  summer,  chiefly  owing 
to  Dr.  Page's  report  to  the  Local  Government  Board  on  the  health  of 
this  town.  The  Town  Council  assumed  an  untenable  position  when, 
relying  on  their  low  death-rate,  they  sought  to  show  that  their  own 
system  of  cesspools  dug  in  the  chalk  was  preferable  to  any  system  of 
sewerage.  Fortunately,  it  is  the  habit  of  local  authorities,  alter  enun- 
ciating their  views  w"ith  great  obstinacy,  to  recant  at  a  subsequent 
period,  when  they  find  that  public  opinion  is  too  strong  for  them,  and. 
that  their  own  interests  are  Ukeiy  to  suffer.     This  has  been  the  case  : 
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with  the  Margate  Town  Coxincil,  and  we  are  glad  to  learn  that  an 
elEcient  scheme  of  sewerage  for  the  town  is  likely  to  be  adopted.  Mr. 
Bailey  Denton  was  comniissionedhy  this  Journal  to  inspect  the  sanitary 
arrangements  of  Jlargate,  and  his  report,  which  clearly  justifies  much 
that  had  been  said  as  to  the  f;i!cal  pollution  of  the  soil  and  the  possible 
contamination  of  the  water  supply,  appears  in  the  Journal  of  July 
30th,  p.  253. 

'  Water  Supplies. — Owing  to  the  exceptionally  prolonged  drought 
during  the  summer,  several  towns  in  the  north  of  England — notably 
Manchester — barely  escaped  a  watei'  famine,  whilst  Swansea  actually 
experienced  the  evils  of  such  a  visitation.  In  Loudon  some  of  the 
companies  which  supply  their  districts  with  a  constant  service  were 
forced  to  cut  oil'  the  water  during  the  night,  causing  considerable 
hardship  among.st  poor  families.  Mr.  Power  and  General  Scott  pre- 
sented a  report  to  the  Local  Government  Board  on  the  presence  of  eels 
in  the  mains  and  pipes  of  the  East  London  AVaterworks  Company, 
which  furnishes  an  intelligible  explanation  of  these  occurrences, 
founded  on  what  is  known  of  the  natural  history  of  eels.  Throughout 
the  ye:ir  the  percolation  of  sewage  from  the  cesspools  and  privies  of 
the  town  of  Staines  has  been  a  constant  menace  to  the  consumers  of 
the  Thames  water  companies,  whilst  an  additional  danger  threatened 
the  unlerground  filter  beds  in  the  gravel  of  two  of  the  Thames 
water  coni[ianies,  in  the  shape  of  a  projected  building  estate 
close  to  their  premises  on  land,  which  is  undrained  and  un- 
sewered.  It  is  satisfactory  to  note  that  the  Thames  Conservancy 
have  at  length  made  by-laws  prohibiting  the  discharge  of  sewage  into 
the  upper  roaches  of  the  river  from  barges  and  houseboats,  thereby 
averting  what  is  a  standing  menace  to  the  public  health,  especially 
during  the  Henley  Regatta  week. 

Prott-rlion  from  Fire  in  Theatres. — The  terrible  disaster  at  the 
Exeter  Theatre  has  stimulated  tho  licensing  authorities  throughout 
the  kingdom  to  recognise  that  they  have  duties  and  responsibilities 
in  this  matter.  The  Metropolitan  Board  of  Works  has  prepared  a  Bill 
for  the  regulation  of  theatres  and  public  halls  in  the  metropolis.  A 
central  authority  for  the  control  of  every  theatre  and  puhlic  hall 
throughout  tho  country  is  urgently  needed.  There  appears  to  be  much 
disinclination  on  tlie  put  of  the  London  managers  to  submit  to  any 
form  of  control  by  the  Metropolitan  Board  of  Works. 

■Metropolitan  Board  of  Works. — In  view  of  the  useful  work  the 
Board  has  done  in  the  past,  and  the  possibility  of  its  assuming  a  more 
important  rCle  in  the  future  as  a  metropolitan  governing  body,  it  is 
much  to  be  regretted  that  the  Board  did  not  take  the  proper  steps  to 
light  themselves  before  the  public  in  that  matter  concerning  the 
integrity  of  one  of  their  chief  officers  which  has  been  brought  so  often 
and  so  prominently  forward.  It  is  satisfactory  to  know  that  progress 
i*at  last  being  made  with  the  sewage  precipitation  worlcs  at  i.he  out- 
falls, but  in  the  meantime  the  river  in  the  neighbourhood  of  Woolwich 
and  Erith  was  in  almost  as  disgusting  a  condition  as  ever,  during  the 
hot  dry  months  of  July  and  August.  Dr.  CoUingridge,  the  medical 
officer  of  the  Port  of  London,  describes  the  nuisance  in  his  last  report 
in  very  strong  terms.  The  addition  of  deodorants  or  disinfectants  to 
the  sewage  before  discharge  into  the  river  seems  to  have  been  attended 
with  no  results  comparable  to  the  expense  incurred. 

Sanitary  Congresses. — The  congress  of  the  Sanitary  Institute  of 
Great  Britain  was  held  this  year  at  Bolton,  under  the  presidency  of 
Lord  Basing,  F.R.S.  (Mr.  Sclater  Booth).  In  his  presidential  address 
Lord  Basing  said  that  the  time  was  now  ripe  for— amongst  others — the 
following  amendments  to  the  Public  Health  Act,  187S:  (1)  additional 
powers  to  be  granted  to  local  authorities  to  enable  them  (a)  to  provide 
a  dual  system  of  drainage  for  the  sepaiation  of  surface  water  from 
the  sewage  ;  (b)  to  exercise  more  control  over  the  construction  of  new 
houses,  and  to  see  that  proper  materials  were  being  used  ;  (2)  that  the 
oantral,  sanitary  authority  should  be  empowered  to  grant  to  local 
authorities,  on  application,  the  power  to  require  medical  practitioners  to 
notify  any  occurrence  of  dangerous  and  infectious  dise.ase,  without 
incurring  the  expenses  of  a  local  Act  for  this  purpo.se  ;  and  that  power 
should  be  given  to  the  local  authorities  to  remove  to  hospital  persons 
sufferiug  from  infectious  diseases  when  isolation  is  not  practicable  : 
(3)  that  the  medical  officer  of  health  should  be  empowered  to  enter  a 
house  where  he  has  reason  to  suspect  the  existence  of  infectious 
disease,  on  obtaining  a  magi.trate's  order. 

i  The  International  Hygienic  Congress,  held  this  autumn  at  Vienna, 
was  remarkable  chiefly  for  the  divergent  views  entertained  by  the 
Isadiag  sanitirians  of  Eiropean  countries  on  the  modes  of  propagation 
of  enteric  fever  and  cholcrj,  and  the  usefulness  or  otherwise  of  quaran- 
tine. As  at  former  international  congresses,  the  quarantine  jarty 
carried  their  resDlutious  by  largo  majorities,  but  the  exponents  of  the 
English  method  met  with  some  support  from  the  Continental  hygienists, 
especially  from  Profes.or  Pettenkofer.     Austria  and   Italy  also  appear  | 


to  be  waveritig  in  their  allegiance  to  tho  old  quarantine  system.  The 
French  representatives,  however,  still  remain  as  its  most  stannch 
adherents. 

Fifty  Years  Ar/o. — The  jubilee  of  sanitary  science  and  public  medi- 
cine might  very  appropriately  have  been  celebrated  during  the  year 
that  is  just  ending.  Fifty  years  ago,  applied  sanitary  science,  as  we 
now  know  it,  was  in  its  infancy.  There  had  long  been  ardent- 
teachers  and  disciples  of  preventive  medicine,  but  they  had  been 
labouring  under  heavy  disadvant.ages.  In  the  absence  of  a  systematic 
record  of  births  and  deaths  there  were  no  reliable  means  of  accurately 
gauging  the  havoc  wrought  by  preventable  disease.  Superstition  had 
not  lost  its  influence  over  the  habits  of  the  people,  and  the  gospel  that 
filth  means  disease  had  not  been  disseminated  or  proved  by  the  logic 
of  statistics.  But  the  ravages  of  the  cholera  epidemic  of  1832  .set 
people  thinking,  and  the  passing  of  the  great  Registration  Act  of  1836 
may  be  said  to  have  commenced  a  new  era.  Since  that  time  the  strides 
taken  by  sanitary  science  have  been  immense,  and  the  resulting  bene- 
fits to  the  national  welfare  correspondingly  striking.  Particularly 
marked  is  the  diminution  that  has  taken  place  in  the  death-rates  from 
typhus  fever,  enteric  fever,  and  small-pox.  Sir  Spencer  Wells  has 
shown  that  during  the  past  half  century  the  average  duration  of 
human  life  in  Great  Britain  has  increased  from  thirty  years  to  forty- 
nine  years,  and  the  prevention  of  sickness  and  the  lessening  of  its 
duration  must  increase  the  productive  power  of  tho  population,  and 
enrich  the  nation. 

Vital  Stiiiisties. — In  the  past  year,  the  births  in  the  whole  of 
England  and  Wales  were  equal  to  an  annual  rate  of  31.5  per  1,000 
of  tho  population  during  the  first  quarter,  32.1  during  the  second 
quarter,  and  31.2  during  the  third  quarter.  The  deaths  wore  at  the 
rate  of  20.6  per  1,000  per  annum  during  the  first  quarter,  18.2  during 
the  second,  and  17.6  during  the  third.  There,  h:is  been  no  unusual 
epidemic.  The  mortality  from  measles  was  somewhat  above  the  aver- 
age during  the  first  and  second  quarters,  especially  in  Bristol,  New- 
castle, Leeds,  Liverpool,  and  Sunderland  ;  diarrhcea  was  exception- 
ally fatal  during  the  third  quarter,  and  caused  14,625  deaths — 
Preston,  Leicester,  Salford,  and  Wolverhampton  su'iering  most  con- 
spicuously ;  and  scarlet  fever  has,  during  the  autumn,  been  promi- 
nently prevalent  in  various  localities,  especially  London.  On  the 
other  hand,  small-pox  during  the  early  months  of  the  year  caused  an 
exceptionally  small  sacrifice  of  life.  In  the  whole  country  only  30 
deaths  were  registered  during  the  first  quarter,  47  during  the  second, 
and  70  during  the  third  (including  45  in  Sheffield).  During  the  last 
few  months,  however,  this  disease  has  shown  a  tendency  to  establish 
itself  in  vaiious  centres.  Since  July  last  Sheffield  has  suffered  very 
severely,  and  the  disease  has  extended  into  the  surrounding  districts 
of  Yorkshire  and  Derbyshire.  Up  to  December  24th,  240  deaths  and 
some  2,000  cases  had  already  occurred  in  a  population  of  316,000. 
Bristol  and  the  adjoining  districts  of  Stapleton  and  Barton  Regis  have 
also  recently  suffered  a  severe  visitation,  and,  although  London  has 
so  far  escaped,  the  number  of  ca^es  coming  under  notice  has  shown  a 
threatening  upward  tendency  for  some  weeks  past. 

Isolation  of  Small-xiox  in  London. — The  Metropolitan  Asylums  Board 
seem  to  have  adopted  the  principle  that  the  best  plan  of  dealing  with 
London  small-pox  is  to  remove  the  cases  out  of  the  metropolis,  and 
isolate  them  in  the  hcspital  ships  on  the  Thames  or  in  the  camp  at 
Darenth.  They  seem,  however,  to  have  ignored  the  possibility 
of  rendering  the  intra-urban  hospitals  safe  as  regards  their  power  of 
mischief  by  adopting  Dr.  Burden  Sanderson's  idea  of  passing  the  in- 
torted  air  of  the  wards  through  a  furnace  before  allowing  it  to  blend 
with  the  outer  atmosphere,  it  behoves  the  managers  now  to  see  that 
they  have  adequate  hospital  provi-sion  for  small-pox  patients,  especially 
if  the  use  of  the  town  hospitals  for  such  oases  is  to  be  discontinued. 
For  a  long  time  they  have  been  discussing  amongst  themselves,  and 
with  the  Local  Government  Board  the  question  of  providing  accom- 
modation for  700  or  1,000  patients  at  Darenth.  The  difficulties  seem 
at  last  to  have  been  adjusted,  and  the  managers  will  do  well  if  they 
lose  no  more  time  in  the  matter. 

Notifiention  of  Infeetious  Disease. — During  the  past  year  four  towns 
— Dirwen,  Wakefield,  Weymouth,  and  Willesden — obtained  the 
usual  compulsory  powers  of  notification  of  disease,  making  a  total  of 
forty-seven  English  towns  in  which  the  poweis  are  in  loice.  The' 
question  of  making  these  powers  general  will  almost  certainly  come 
before  Parliament  during  the  next  session,  and  we  therefore  repeat  here 
the  hope  we  have  so  often  previously  expressed — that  the  whole 
question  may  be  referred  to  a  specially  qualified  Parliamentary  Com- 
mittee for  careful  examination  in  all  its  bearings. 

SMALL-POX   AND   VACCINATtON.  '    ' 

Ejiiemics. — The  present  year  has  not  been  marked  by  any  ey'i' 
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domic  of  sraall-pox  in  the  metropolis,  and  this  applies  to  most  of  the 
large  towns.  In  Blackburn,  Cardiff,  London,  and  Manchester,  there 
have  been  a  few  deaths,  but  in  Sheffield  the  disease  has  become  epi- 
demic. It  is  to  ho  regretted  that  the  sanitary  authority  of  this  im- 
portant town  should  have  seen  fit  to  repeat  the  experiment  of  the 
small-pox  hospitals  of  London,  and  should  have  treated  small-pox  in 
a  hospital  .situated  in  the  midst  ot  a  thickly-populated  locality.  The 
results,  as  might  be  expected,  have  been  disasti'ous.  The  sanitary 
authority  cannoc  plead  lack  of  warning,  for  one  fatal  case  occurred  as 
early  as  last  April,  and  two  others  in  June.  They  had,  therefore, 
good  ground  for  anticipating  an  outbreak,  and  had  ample  time  to 
select  a  proper  situation  for  the  building  to  which  they  proposed  to 
remove  the  sick.  From  July  to  the  present  time  the  deaths  have 
gradually  increased,  and  from  the  beginning  of  the  epidemic  to  the 
end  ot  November  there  have  been  1,540  cases,  of  which  581  have  been 
treated  in  hospital.  The  returns  of  the  Registrar-General  show  that 
up  to  the  same  date,  out  of  217  deaths  from  small-pox  in  the  twenty- 
eight  large  towns,  SheiBeld  has  contributed  175.  Dr.  Stevens,  of  the 
Local  Government  Board,  has  advised  the  guardians  to  instruct  their 
vaccination  officers  to  make  a  house-to-house  inspection  to  obtain  the 
vaccination  of  those  still  unprotected,  and  to  open  the  vaccination 
stations  in  the  evening  for  the  revaccination  of  the  artisan  classes.  It 
Is  stated  that  revaccination  is  becoming  general  in  Sheffield.  If  this 
is  so,  it  is  sincerely  to  be  hoped  that  both  the  primary  and  the  re- 
vaccinations  will  be  done  from  arm  to  arm,  and  not  with  stored 
lymph,  as  is  usual  in  times  of  panic.  Tlie  directors  of  the  Perth 
Iniirmary  are  also  slow  to  learn  the  dangers  of  aggregating  cases  of 
small-pox  in  inhabited  neighbourhoods,  although  Perth  itself  appears 
in  the  past  to  have  contributed  evidence  of  the  risk  of  this  pro- 
cedure. 

Jamaica. — It  is  some  years  since  Jamaica  has  had  such  a  severe 
epidemic  of  small-pox  as  the  present.  From  March,  1886,  to  June, 
1887,  there  have  been  7,341  cases  and  677  deaths.  The  need  of  a 
system  of  compulsory  vaccination  throughout  the  island  is  therefore 
very  evident. 

ycwciTiatwn  in  Africa.- — It  is  probably  unwelcome  news  to  the 
anti-vaccinationists  that  a  district  may  be  kept  free  from  small-pox 
by  other  means  than  the  deprivation  of  personal  liberty  as  in 
Leicester,  yet  that  such  is  the  case  appears  from  a  letter  of  Archdeacon 
Farrar,  stating  that  the  district  of  Magila  in  East  Africa,  containing 
hundreds  of  villages  and  some  thousands  of  people,  was  saved  from 
small-pox  by  vaccinating  the  inhabitants,  and  notwithstanding  that 
the  surrounding  districts  with  which  Magila  was  in  free  communica- 
tion suffered  severely,  yet  in  Magila  itself  not  a  single  case  occurred. 

Vaccination  from  the  Calf. — No  notable  event  concerning  vaccina- 
tion has  been  recorded  during  the  year.  Arm-toarm  vaccination  has 
been  carried  on  at  all  the  stations  except  that  of  the  Local  Govern- 
ment Board  at  Lamb's  Conduit  Street,  where  the  practice  is  to  vac- 
cinate from  the  calf ;  here  the  demands  for  v.accination  have  steadily 
grown,  and  we  learn  that  the  number  of  applicants  is  now  so  great 
that  the  Board  have  to  face  either  a  limitation  of  the  usefulness  of  the 
institution,  or  its  relief  by  the  opening  of  a  similar  station  in  another 
part  of  the  metropolis. 

Value  of  Cicatrices. — Some  interesting  facts  have  been  noted  dur- 
ing the  year  concerning  the  protection  atforded  by  one  and  another 
kind  of  vaccination  against  small-pox.  The  Epidemiological  Society 
have  published  a  report  of  a  special  committee,  who  have  found 
reason  for  thinking  that  vaccination  cicatrices  become  altered  in 
course  of  time,  and  that  this  must  be  taken  into  consideration  in  any 
study  of  the  subject. 

Vaccination  of  Children. — Dr.  Stevens  has  shown  for  London  that 
the  protection  of  children  is  increasing,  and  that  the  alleged  deaths 
from  sraall-pox  in  early  life  after  vaccination  become  enormously  re- 
duced when  the  true  facts  are  known.  Thus,  of  116  children  under 
15  years  of  age  stated  to  have  died  of  small-pox  after  vaccination, 
there  were  only  two  on  whose  history  of  vaccination  he  could  rely, 
and  of  24  deaths  in  children  under  5  years  of  age  in  which  the  vacci- 
nation was  entered  as  doubtful,  he  found  that  11  had  not  been  vac- 
cinated at  all,  and  6  had  been  vaccinated  during  the  period  of  incuba- 
tion of  small-pox,  and  therefore  too  late  to  be  protected. 


THE   CHOLERA. 

Cholera  in  the  Argentine  EepuUic,  Monte  Video,  Chili,  Sicily,  Southern 
Itahj,  Malta,  and  India, — Enrjlisk  Defences. 
Cholera  in  tlte  Argentine  liejmJilic  — Towards  the  close  of  De- 
cember, 1886,  cholera  made  its  appearance  at  Buenos  Ayrep, 
and  caused  considerable  mortality  in  several  ,  districts  of  the 
Argentine   Republic.       It  was  alleged  to   have  been  introduced  by 


Italian  immigrants,  and  most  extraordinary  vagaries  in  the  matter  of 
cjuarantine  restrictions  were  indulged  in  on  the  River  Plate.  For  some 
time  a  harassing  .system  of  retaliation  was  going  on  between  tho 
various  towns,  but  still  the  disease  spread.  Monte  Video  and  towns 
on  the  northern  side  of  the  river  also  suffered,  in  spite  of  the  strict 
quarantine.  Fortunately  the  disease  died  out  before  the  end  of 
March. 

Cholera  in  Chili. — Meanwhile  the  disease  appeared  on  tho  western 
side  of  the  Andes,  and  during  the  first  three  months  of  tho  year  caused 
great  havoc  in  several  Chilian  districts.  In  the  town  of  Santiago 
(which  has  a  population  of  200,000,  and  is  described  in  a  local  news- 
paper of  the  period  as  "  standing  on  a  gigantic  cesspool,  tho  alluvial 
soil  upon  which  the  city  is  built  being  saturated  with  sewage  matter, 
disseminated  by  the  open  drains")  some  3,000  deaths  from  cholera 
occurred  during  the  first  three  months.  Serious  mortality  also  oc- 
curred in  Valparaiso. 

Cholera  in  Europe. — In  Europe  cholera  had  practically  disappeared 
before  the  clo-se  of  1886,  but  from  Serajevo  news  came  as  late  as  Jan- 
uary 13th,  1887,  to  the  effect  that  cases  of  cholera  were  still  occurring 
from  time  to  time  in  the  northern  district  of  Bosnia,  twenty-three 
cases  and  twelve  deaths  having  occurred  between  December  15th, 
1886,  and  that  date.  On  February  9th,  it  was  announced  that 
eighteen  cases  and  ten  deaths  had  occurred  at  Esseg  on  the  Slavonian 
side  of  the  river  Drau  above  its  junction  with  the  Danube.  Towards 
the  end  of  March  it  was  officially  announced  that  the  outbreak  was  at 
an  end.  Early  in  April  information  was  received  of  a  recurrence  of 
cholera  in  Buda-Pesth,  but  this  was  soon  followed  by  a  statement  to 
the  effect  that  of  three  alleged  attacks  one  only  presented  choleraic 
symptoms.  With  this  information  all  news  as  to  cholera  in  Austria-' 
Hungary  came  to  an  end. 

Early  in  March  it  was  announced  that  cholera  had  appeared  at 
Catania,  on  the  eastern  coast  of  the  island  of  Sicily,  the  disease  being 
maintained  there  with  fatal  results  for  about  two  or  three  weeks. 
After  a  short  interval  doubts  were  expressed  from  Rome  as  to  the  true' 
nature  of  the  malady,  and  it  was  stated  that  the  Superior  Council 
were  intending  to  despatch  a  special  commission  to  the  island  to  re- 
port on  the  facts.  No  further  news  as  to  cholera  in  Italy  was  received 
until  July  2nd,  when  an  outbreak  was  announced  as  having  taken 
place  in  the  south  of  the  peninsula,  the  town  alfeeted  being  Rocella,^ 
on  the  east  coast  of  Calabria.  During  the  week  following  this  oc- 
currence the  prevailing  disease  was  first  declared  not  to  be  cholera, 
then  it  was  admitted  to  be  cholera,  and  finally  the  existence  of  cholera 
was  again  denied,  the  disease  in  cjuestiou  only  being  held  to  be  of  a 
"suspicious"  character.  However,  the  disease  soon  assumed  epidemic 
proportions,  and  was  admitted  to  ba  Asiatic  cholera.  From  Catania 
it  rapidly  spread  to  the  surrounding  localities,  and  established  itself 
firmly  in  Messina  and  Palermo.  In  August  the  disease  extended  to 
Castellamare  and  Naples.  In  September  a  violent  outburst  of  the  dis-" 
ease  occurred  at  Messina.  ■^" 

Cholera  in  Malta.— On  August  1st  cholera  appeared  in  Valetta,- 
and,  spreading  to  tho  outlying  villages,  caused  644  cases  and  429  deaths 
before  it  finally  disappeared  about  the  middle  of  November.  We; 
have  already  commented  in  the  Journal  on  tho  illustration  afforded 
by  this  outbreak  of  the  untnistworthiness  of  quarantine  as  a  defence 
against  cholera.  Malta  has  alwaj'S  relied  upon  sfrntto,  and  has  im- 
posed it  on  the  slightest  provocation.  AVe  trust  that  the  recent  expe- 
riences may  result  in  a  determination  to  improve  the  general  sanitary; 
condition  of  the  island,  and  the  abolition  of  tho  vexatious  and,  as 
events  have  proved,  unreliable  system  of  quarantine.  _  " 

Cholera  in  India.— Fvom  time  to  time  reports  have  reached ■  thift" 
country  of  terrible  ravages  of  cholera  in  certain  parts  of  India,  but  no' 
reliable  statistics  are  available  except  in  respect  to  the  tbrec  preai-  ■ 
dential  cities.  In  Calcutta  the  fortnightly  returns  do  not  indicate- 
any  exceptional  mortality.  Up  to  November  23rd,  1,130  deaths  had  ' 
occurred  as  compared  with  tho  quinquennial  average  of  1731  for  the' 
same  period.  In  Bombay  up  to  the  same  date  232  deaths  are  reiordod,  ■ 
as  compared  with  432,  the  quinquennial  mean.  In  Madras,  howeyerj' 
there  has  recently  been  a  marked  increase  in  the  cholera  mortality.^ 
From  January  1st  to  August  l.st  only  twenty-five  deaths  occuned,  but' 
during  tho  next  four  months  390  deaths  in  the  town  have  been  re- 
corded. ■  "'•' 
In  Calcutta  great  efforts  to  promote  proper  sanitation  haVe  recently' 
been  made  utider  the  sup';rvision  of  Dr.  Simpson,  the  new  health 
officer,  but  it  is  to  bo  feared  that  outside  particular  centres  of  energy,  J 
sanitation  in  India  is  very  imperfect  and  that  there  is  room  for  moti' 
systematic  Governmental  action  in  this  matter.  Such  were  the-- 
opinions  expressed  on  the  subject  at  the  Vienna  Congress. 

English  il«/«7ic«!.— Cholera-infected  vessels  have  arrived  at  English 
ports  during  the  year,  but  in  every  case  the  prompt  measm-es  of  niedi^'. 
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cal  inspection,  cleansing,  and  disinfection  adopted  have  been  successful 
in  preventing  the  introduction  of  the  disease.  The  efficiency  of  our 
port  sauitary  admiuibtration  is  a  matter  of  primary  importance,  seeing 
that  it  constitutes  our  tirst  line  of  defence  against  sea-borne  disease. 
"With  a  view  to  increasing  that  efficiency  by  giving  to  the  local  autho- 
rities more  lasting  and  distinct  duties  and  responsibilities,  the  Local 
Government  Board  are  now  engaged  in  setting  up  permanent  port 
sanitary  authorities  around  our  coast,  in  readjusting  the  limits  of  the 
sanitary  ports,  and  in  rearranging  tbe  constitutiou  of  the  local  autho- 
rities. The  sanitary  arrangements  of  the  ports  and  places  along  the 
coast  have  also  been  overhauled,  with  a  view  to  the  removal  of  un- 
wholesome conditions  which  would  favour  the  propagation  of  any  dis- 
ease that  might  by  chance  gain  admission.  Purity  of  soil,  of  water, 
and  of  air  should  be  the  universal  aim  of  sanitary  authorities  if  cholera 
is  to  be  defied. 

THE  MEDICAL  SERVICE  OF  THE  ROYAL  NAVY. 
It  is,  perhaps,  not  altogether  an  unhappy  circumstance  for  the  medi- 
cal service  of  the  Royal  Navy  that  its  chronicler  can  find  but  few  facts 
to  mention  as  worthy  of  special  record  in  the  history  of  1SS7.  The 
substantial  prosperity  of  the  department  is  shown  by  the  good  supply 
of  candidates  kept  up  for  all  a|)poiDtments,  and  by  the  fair  amount  of 
competition  at  each  of  the  half-yearly  examinations.  The  death  of 
Inspector-General  Sir  William  Smart,  K.C.  B.,  removed  one  who  had 
held  with  distinction  to  himself  and  advantage  to  the  service  the  most 
important  posts,  including  that  of  Director- General.  His  decease 
places  at  the  disposal  of  the  Admiralty  a  good  service  pension  of  £100 
a  year.  Among  other  distinguished  medical  officers  of  the  Royal  Navy 
who  have  died  during  the  year  may  be  mentioned  Deputy  Inspector- 
General  J.  G.  I.  Forbes,  who  for  a  long  time  filled  a  position  in  the 
office  of  the  Director-General,  and  who  retired,  owing  to  ill-health,  in 
1875,  and  Deputy  Inspector-General  James  Vaugban,  who  retired 
some  years  ago.  The  term  of  years  for  which  the  present  Director- 
General,  Sir  J.  Watt  Reid,  K.C. B. ,  holds  the  office  will  expire  in  the 
early  part  of  next  year.  The  appointment  will,  we  understand, 
then  be  vacated  by  the  retirement  of  the  present  distinguished 
incumbent,  who  will  be  succeeded  by  Inspector-General  Dick. 


THE  MILITARY  MEDICAL  SERVICES. 
The  year  fast  drawing  to  a  close  will  long  be  memorable  in  the  troubled 
annals  of  the  Medical  Staff  of  the  Army  for  the  commotion  caused  in 
its  ranks  by  the  abolition  of  relative  rank.  This  measure  was  promul- 
gated in  a  Warrant  issued  early  in  the  year.  The  object  of  the 
Warrant — -so  the  authorities  said — was  to  correct  certain  inconvenient 
anomalies  arising  in  the  combatant  ranks  from  officers  holding  certain 
staff  appointments  taking  precedence  of  their  seniors  in  virtue  of  the 
relative  rank  attached  to  the  offices  they  filled.  It  appears  that  the 
operation  of  the  Warrant  on  the  status  of  the  medical  officers  of  the 
army  was  overlooked  ;  they  were  struck  by  a  side-wind.  On  January 
29th  we  published  a  communiqui  to  the  effect  that  the  recently-issued 
Warrant  left  the  Medical  Staff  of  the  Army  in  precisely  the  same 
position  with  regard  to  distinctions  of  grade  and  relative  rank  in  the 
army  as  they  were  before  its  appearance  ;  and  the  Secretary  for  War,  in 
the  House  of  Commons,  on  more  than  one  occasion,  in  answer  to  ques- 
tions, expressed  himself  to  the  same  effect.  It  was  unfortunate  that 
the  comirtaniqui  was  confined,  so  far  as  we  are  aware,  to  the  medical 
press.  The  Warrant  abolishing  relative  rank  was  an  official  announce- 
men,  seen  and  read  of  all  men.  It  was  without  qualification  ;  it  excluded 
no  class  of  officers,  no  department  of  the  army,  from  its  operation  ; 
and,  as  it  was  known  that  relative  rank  was  the  only  recognised  rank 
medical  officers  had,  when  that  was  abolished  the  almost  universal 
opinion  among  all  ranks  in  the  army  was  that  they  were  left  by  its 
abolition  without  any  rank  at  all.  The  authorities,  without,  as  we 
contend,  good  reason,  were  first  astonished  and  then  profoundly  irri- 
tated at  the  commotion  that  arose  in  the  service  ;  and,  in  our  judg- 
ment, they  made  a  lamentable  mistake  in  not  at  once  publishing  in 
the  usual  way  an  authoritative  statement  that  the  Warrant  was  not 
directed  against  the  Medical  Staff  at  all,  and  that  their  position  was 
unchanged.  A  communication  to  this  effect  in  the  professional  press, 
and  even  a  verbal  explanation  in  the  House  of  Commons  and  an  obscure 
clause  known  as  25  A,  had  no  effect  in  allaying  the  irritation  caused 
by  a  Warrant  which  is  in  full  effect  to  this  day. 

Medical  officers  were  reminded  that  they  had  commissions,  and  that 
they  remained  commissioned  officers  after  the  publication  of  the 
Warrant.  The  obvious  reply  was  and  is,  that  throughout  the  army, 
their  commissions  notwithstanding,  the  belief  was  that  the  Warrant 
deprived  the  Medical  Staff  of  their  rank.  It  was  often  said  by  those 
who  took  upon  themselves  the  task  of  defending  the  authorities  that 
not  a  single  complaint  of  the  effects  of  the  Warrant  on  tlio  status  of 


the  department  reached  either  the  military  or  the  departmental  au- 
thorities, and  that,  therefore,  the  grievance  was  a  more  matter  of  sen- 
timent unworthy  of  serious  notice.  Those  who  put  forih  this  argu- 
ment know,  or  should  know,  that  gentlemen  shrmk  sensitivelv  from 
making  nameless  slights  and  even  more  serious  affronts  the  subject  of 
official  complaint,  to  say  nothing  of  the  difficulty  of  formulating  them. 
Nor  can  we  pass  without  at  least  an  allusion  to  another  reason,  also 
not  unknown  to  those  in  power,  which  restrains  officers  from  taking 
the  chiefs  set  over  them  into  their  official  confidence  in  the  matter  of 
grievances. 

We  here  give  one  example  of  the  effect  this  Warrant  had  on  the 
military  mind,  in  the  face  of  all  Parliamentary  explanations.  We 
pledge  our.selvps  to  the  absolute  correctness  of  the  statement,  which  we 
had  from  the  lips  of  a  civilian  who  was  present  as  a  guest  on  the  occa- 
sion when  the  occurrence  took  place.  At  a  military  mess  on  a  guest 
night,  in  tlie  presence  of  many  civilians,  and  also  of  the  soldier 
servants  waiting  at  mess,  the  colonel  in  command  turned  the  conversa- 
tion on  the  Warrant  abolishing  relative  rank,  and,  addressing  th« 
military  surgeon  in  uniform,  with  the  badges  of  his  rank  on  hi$  shoul- 
ders according  to  the  regulations  of  the  army,  told  him  that  he  had  now 
no  rank  at  all,  and  that  a  soldier  was  under  no  obligations  to  salute 
him.  Here,  we  admit,  the  medical  officer  made  a  fatal  mistake  in 
not  making  the  statement  of  the  commanding  officer  the  subject  of 
official  representation.  If  the  colonel  was  wrong,  he  was  open  to  re- 
buke for  his  unauthorised  statement ;  if  right,  it  more  than  justifios 
the  irritation  caused  by  the  publication  of  the  Warrant  on  which  the 
commanding  officer  put  his  interpretation. 

It  is  not  needful  to  pursue  this  unpleasant  subject  further.  The 
facts  are  fresh  in  the  recollection  of  all  who  take  an  interest  in  the 
matter  :  the  conference  of  an  influential  deputation  with  the  Secretary 
for  War  in  the  Conference  Room  of  the  House  of  Commons,  the  in- 
terview of  the  Editor  with  the  Director-General,  the  action  of  the 
Parliamentary  Bills  Committee,  the  discussion  at  the  Dublin  Meeting 
of  the  Association,  and,  lastly,  the  answers  given  to  questions  sub- 
mitted to  individual  members  of  Parliament  on  the  subject  of  rank.    ' 

Before  passing  from  this  brief  retrospect  of  facts,  we  must  once  and 
for  all  deny  that  this  Journal  is  accountable  for  the  agitation  this  un- 
happy Warrant  caused  in  the  service.  Not  a  line  appeared  in  our 
leading  columns  until  it  became  impossible  to  disregard  the  multitude 
of  letters  tliat  poured  in  from  every  part  of  the  world,  not  from  young 
men  only,  but  from  medical  officers  who  had  grown  grey  in  the  service, 
many  of  whom  having  retired  had  no  personal  interest  in  the  question. 
Not  twenty  per  cent,  of  the  letters  that  reached  us  ever  saw  the  light 
in  our  pages.  We  see  no  reason  to  regret  the  part  taken  by  this 
JouKNAL.  We  acted  not  in  the  interests  of  the  officers  concerned  only, 
but  in  that  of  the  army,  the  public,  and  the  medical  profession  gene- 
rally ;  for,  however  little  the  authorities  who  refused  to  listen  to  us 
may  think  of  the  wrong,  inadvertently  done  it  may  be,  we  hold  it  to 
be  a  matter  of  national  importance  that  the  Medical  Departments  of 
the  State  should  be  treated  with  the  consideration  and  respect  due  to 
a  body  of  men  who  render  great  service  to  their  yueeii  and  country, 
at  home  and  abroad,  in  peace  and  in  war — greatly  to  their  credit.  Sir 
Douglas  Maclagan,  in  his  eloquent  address,  took  the  side  of  the  weak 
against  the  strong;  and  the  Royal  College  of  Surgeons  in  Ireland,  un- 
like a  powerful  Corporation  nearer  home,  has  had  the  courage  to  throw 
its  influence  into  the  same  scale. 

We  regret  that  the  Brigade  Surgeons  of  the  Medical  Staff  serving  in 
India  still  knock  in  vain  at  the  door  of  the  Indian  authorities  for 
recognition  of  their  just  claims. 

The  list  of  Jubilee  honours  conferred  on  the  Medical  Staff  was  not  a 
long  one.  Surgeon-General  J.  H.  K.  Innes,  C.B. ,  was  made  a  Knight 
Companion  of  the  Bath  ;  and  Deputy  Surgeons-General  H.  T.  Reado, 
V.C. ,  and  Marston  were  nominated  Companions  of  that  Order. 

Although  not  an  officer  in  the  service,  we  must  not  omit  to  note 
that  the  honour  of  Knighthood  was  conferred  on  Professor  Aitken  for 
his  long  service  in  the  Army  Medical  School,  and  his  many  contribu- 
tions to  medical  science  bearing  on  the  health  of  the  Army. 

No  promotions  or  appointments  to  the  most  Honourable  Order  of  the 
Bath  were  given  to  medical  officers  in  the  Gazette  of  November 
25tb,  for  services  in  Burmah  ;  but  the  following  officers  were  made 
Companions  of  the  Distinguished  Order: — Surgeon-Major  Thomas 
William  Patterson  ;  Surgeon-Major  Robert  Dela  Cour  Corbett,  M.D. 

Nothing  of  much  importance  has  taken  place  in  the  Medical  Service 
of  India — its  officers  were  as  much  interested  in  the  question  of  rela- 
tive rank  as  their  brethren  of  the  British  service.  A  frush  Warrant 
has  been  issued  in  India  which,  so  far  as  we  can  see,  in  no  material 
respect  differs  fiom  former  Warrants,  with  the  exception  of  the  em- 
phatic terms  in  which  medical  officers  are  excluded  from  prcdding  on 
Boards  and  Courts  of  Inquiry. 
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Inspector  Ganeril  William  Mackenzie,  M.D.,  C.B.,  C.S.I.,  was  the 
only  officer  of  the  medical  sorvici'  of  the  Indian  Army  on  whom  the 
honour  of  the  Bath  was  conferred  in  the  Jubilee  Gazelle — he  was 
nominated  a  K.C.  B.  In  announcing  this  fact  in  our  issue  of  the  2f>th 
June,  1887,  we  erroniouUy  said  that  Sir  William  Mackenzie  had  no 
•wx  service.  Sir  William  was  principal  medical  officer  of  the 
Hyderabad  Contingent,  and  saw  much  arduous  service  during  the 
Mutiny,  and  was  afterwards  chief  of  the  medical  service  of  the  Madras 
Army. 

The  following  medical  officers  were  made  Companions  of  the  Distin- 
guished Order,  in  the  Gazelle  of  the  25th  November  :— Surgeon-Major 
Frt-deri.'.k  W.  Wright,  Surgeon  Alfred  W.  F.  Street,  Surgeon  Alexander 
P.  Edwards,  Surgeon  AVilliam  A.  Sykes. 

We  cannot  conclude  this  retrospect  of  the  year  without  once  more 
inviting  the  attention  of  the  authoritifs  to  a  fact  they  are  slow  to 
acknowledge,  that  it  is  a  much  safer  thing  to  serve  in  the  Artillery 
and  Engineers  on  the  General  Staff  than  on  the  Medical  Stall'  in  our 
little  wars.     The  percentage  of  deaths  to  strength  in  the 

Artillery  in  Egypt  was      0.00. 

Engineers     „  ,,         0.00. 

General  Staff  ,,         4.48. 

Cam oiissariat  Department 0.00. 

Medical  Staff  ,,         6  93. 

Pay  Department        ,,         0.00. 

Veterinary  Department       ...         ...         ...         0  00. 

The  medical  officers  of  the  army,  when  they  look  back  on  this 
troubled  year  in  their  history,  will  not  forget  the  generou.s  tribute 
paid  to  their  devotion  to  duty  in  the  most  trying  circumstances  by 
Colonel  Sir  Charles  Wilton,  K.E.,  K.C.B.,  in  his  modest  record  of  the 
war  in  the  Soudan,  and  the  splendid  testimony  of  General  Sir  Neville 
Chamberlain  to  the  political  value  of  the  services  of  the  Indian 
medical  service. 

We  have  reserved  to  the  lastthe  subject  of  the  Committee  on  the  Array 
Estimates.  The  article  on  this  subject  on  p.  133,  vol.  ii,ofthe  Jouknal 
eli'ectually  disposes  of  Mr.  Knox's  absurd  statement  to  the  Committee, 
made  under  the  agony  of  "  heckling  "  at  the  hands  of  Lord  Kindolph 
Churchill,  to  the  effect  that  the  present  financial  position  of  the 
Medical  Staff  was  the  outcome  of  a  "strike,"  was  so  conclusive  that 
we  need  not  recur  to  it  here  ;  nor  in  a  retrospect  can  we  touch  even 
for  a  moment  on  the  ominous  rumours  of  changes  in  the  constitution  of 
the  service  now  "in  the  air,"  said  to  have  their  origin  in  the  recom- 
mendations of  this  Committee.  We  have  also  so  recently  dealt  with 
the  question  of  the  threatened  abolition  of  the  Army  Medical  School 
that  reiteration  is  not  necessary. 


MEDICAL  EVENTS  OF  THE  YEAR  IN  SCOTLAND. 

EDIKBUaOH. 

Laboratoiy  of  the  Royal  College  of  Physicians. — Scarlet  Fever. — Am- 
bulance  Movement. — Cottage  Hospitals. — Epidemic  Diseases. — Post- 
Graduate  Courses.  —  JSdinlurgh  Medical  Schools.  —  Edinburgh 
Charities. 

Laharalory  of  the  Royal  College  of  Physicians. — The  most  noticeable 
feature  in  connection  with  the  medical  corporations  in  .Scotland 
during  1887  has  been  the  action  of  the  Royal  College  of  Physicians, 
Edinburgh,  in  founding  and  maintaining  an  Institute  for  scientific 
research  in  medicine.  This  was  not  entered  into  until  the  scheme 
had  been  before  the  College  at  several  meetings,  and  was  by  them 
thoroughly  sifted.  The  institute  has  now  been  open  for  several 
months  ;  it  is  open  to  all  Fellows  of  the  College,  and  to  all  members 
of  the  profession  and  students  of  medicine,  subject  to  the  approval  of 
the  Council ;  it  is  well  equipped,  is  being  largely  taken  advantage  of, 
and  has  as  its  superintendent  Dr.  G.  Sims  Woodhead.  The  move- 
ment of  the  Engli.sh  corporations  to  secure  a  degree  for  their  success- 
ful candidates  has  caused  a  similar  desire  among  the  Scottish  corpora- 
tions, so  that  it  is  probable  energetic  action  will  be  taken  by  the 
licensing  bodies  in  Scotland,  which  at  present  grant  a  triple  qualifica- 
tion, to  secure  for  their  candidates  a  degree  of  M.D.  likewise. 

Scarlet  Fever. — Scarlet  fever  has  been  very  prevalent  in  Edinburgh, 
Dundee,  Dunfermline,  Galashiels,  etc.  In  Edinburgh  the  worst  out- 
break occurred  in  February,  and  led  to  some  discussion  as  to  milk 
supply  and  its  relation  to  the  disease  ;  it  also  led  to  a  thorough  over- 
haul of  drainage  and  sanitary  matters,  in  one  district  especially,  which 
revealed  a  state  of  matters  highly  discreditable  to  the  Modern  Athens, 
but  which  was  soon  remedied  by  the  energetic  efforts  of  Dr.  Little- 
John  and  the  Health  Committee  of  Edinburgh  Town  Council,  with 
Dr.  Russell  as  its  convener.  The  scarlet  fever  outbreak  also  led  to  an 
investigation  into  the  bacilli  and  other  organisms  found  in  the  course 
of  the  disease  by  Mr.   Edington,  M.B.,  and  Dr.  Allan  Jamieson,  who 


published  their  work  in  the  JotiENAi..  A  committee  was  appointed 
by  theMedico-Chirurgical  Society  to  consider  Edington  and  Jamieson's 
researches  and  results,  and  discussion  for  two  evenings  on  the  subject 
was  held  by  the  Society. 

AmluUiHce  Uoivmcnt. — The  ac>.bulance  movement  has  taken  deep 
root  in  Scotland,  and  during  the  past  year  has  extended  its  oi'trations 
considerably,  polictmen,  railway  servants,  and  ladies  have  been  paid 
special  attention  to.  The  St.  Andrews  Ambulance  Association  has  by 
examination  and  otherwise  greatly  aided  the  movement. 

Collage  Hospitals. — Schemes  for  providing  cottage  hospitals  in  the 
provinces  have  been  taken  up  earnestly,  funds  have  been  raised  and  the 
necessary  buildings  erected  and  equipped  in  various  places,  such  as 
Hawick,  Coldstream,  and  Falkirk. 

Epidemic  Diseases. — Epidemic  diseases  have  been  more  prevalent 
than  for  some  years.  Small-pox  has  occurred  in  a  considerable 
number  of  cases  in  Aberdeen  and  neighbourhood,  in  some  villages  iii 
Fifeshiie  and  in  Perth  ;  these  outbreaks  were  successfully  combated 
although  in  one  ease  the  medical  attendant  fell  a  victim  ,  to  the 
disease  ;  the  outbreaks  were  all  pretty  well  traced  to  their  origin  in 
rags  imported  from  foreign  countries  to  be  used  in  paper  making. 

Post-Graduate  Courses. — Post-graduate  courses  of  instruction  in 
Edinburgh  and  Aberdeen  were  highly  successful,  a  greater  number  of 
subjects  being  embraced  in  the  course  in  Edinburgh  that  in  the  initial 
course  in  the  previous  year,  one  error,  which  it  may  be  hoped  will 
correct  itself,  was  the  attempt  of  a  considerable  number  of  the 
graduates  to  attend  nearly  all  the  classes,  amounting  sometimes  to 
eight  a  day. 

Edinhurgh  Medical  Schools. — In  the  University  of  Edinburgh  and  in 
the  extra-mural  school  there  is  no  sign  of  falling  off  in  the  large 
number  of  students  who  attend ;  the  graduation  in  medicine  last 
August,  was  the  largest  in  M. D. ,  and  in  M. B. ,  and  CM.  degrees  that 
has  ever  taken  place,  and  the  honours  secured  showed  no  falling  off  in 
the  merit  of  the  successful  candidates.  The  Jubilee  year  has  been 
well  marked  in  the  Edinburgh  school  by  the  munificent  gifts  of  Dr. 
Gunning,  of  Rio  Janeiro,  of  large  sums  of  money  to  endow  scholar- 
ships and  piizKS  for  the  encouragement  of  original  investigation  and 
special  study.  The  medical  education  of  women  progresses  steadily  in 
Edinburgh,  and  Leith  hospital  has  teen  secured  for  the  purpo-,es  of 
instruction  in  clinical  medicine  and  clinical  surgery. 

Edinburgh  Charities. — A  movement  for  the  purpose  of  preventing 
the  overlapping  of  charities  and  embracing  medical  charities  in  its  aims 
has  been  inaugurated  in  Edinbiirgh,  and  may  be  capable  of  great 
usefulness.  One  method  of  contribution  to  the  funds  of  hospitals  and 
dispensaries  becomes  more  valuable  every  year,  and  that  is  by  tho 
football  clubs  setting  aside  the  proceeds  of  various  matches  for  charit- 
able purposes,  and  Edinburgh  hospitals  and  dispensaries  have  grate- 
fully acknowledged  increased  donations  from  this  source  during  the 
past  year.  

GLASGOW. 

The  University — The  Extra-mural  Sehools. — The  Southern  Hospital. 
—  The  Glasgo  w  Meeting  of  the  British  Medical  Association. — ThcE.eten- 
sion  of  University  Teaching.  —  Representatives  to  the  Qendral  Medical 
Council. — Post-graduate  Courses. — Health  and  Ambulanee  Lecturies.^ 
Medical  Societies. — Lunacy  in  Scotland. — The  Health  of  the  City, — 
Organisation  of  Medical  Charities. 

The  University. — The  record  of  the  past  year  is  one  of  continued 
material  prosperity.  The  medical  department  exhibits  a  more  rapid 
advance,  as  regards  numbers  of  students,  than  any  other.  Never  be- 
fore did  so  many  candidates  present  themselves  for  the  preliiuinarj' 
examination  in  medicine  ;  and  Professor  Cleland's  junior  anatomy 
class  is  the  largest  yet  held.  At  the  same  time  a  high  standard  is 
being  kept  before  the  students,  if  one  is  to  judge  from  the  unusually 
high  percentages  of  failures  at  the  various  examinations,  specially  tho 
preliminary.  It  is  matter  for  regret  that  improvement  in  the  means 
and  methods  of  instruction  is  not  commensurate  with  the  increased 
importance  of  the  school.  Pathology  is  still  without  a  home  within 
the  walls,  and  the  special  departments  of  medicine,  surgery,  and  path- 
ology of  modern  growth,  such  as  bacteriology,  laryngology,  etc.;' 
have  no  Univeraity  recognition.  The  accommodation  in  the  auato- 
mic-il,  botanical,  and  phy.siological  depirtments  is  strained  to  tho 
utmost,  and  there  is  no  immediate  prospect  of  relief.  Detailed  sug- 
gestions have  been  made  for  providing  these  departments  with  separate 
buildings  of  their  own  in  different  parts  of  the  University  grounds, 
but  the  requisite  money  is  not  forthcoming.  So  long  as  the  present 
system  of  government  of  the  University  by  the  Senate  exists,  there  is 
not  much  chance  cf  the  Medical  Faculty  receiving  the  attention  it  de^ 
serves,  the  Arts  Faculty  being  in  Glasgow  the  largest.     At  the  close  of 
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the  winter  session  in  April,  Principal  Caird  had  to  acknowledge  recent 
benefactions  to  the  extent  of  £30,000.  None  of  this  is,  however,  avail- 
able for  the  purposes  indicated.  The  cause  of  University  reform  has, 
however,  made  great  strides  in  the  past  year,  thanks  to  the  exertions 
of  the  University  Council  Association  and  of  Dr.  McVail,  the  per- 
sistent champion  of  its  demands.  The  Association  .succeeded  in 
electing  its  president,  Mr.  Cochran-Patrick,  LL  D.,  as  assessor  from 
the  General  Council  of  the  University  to  the  Court,  and  that  by  a 
majority  which  showed  that  the  General  Council  was  in  favour  of 
reform.  At  a  recent  meeting  of  the  Association,  Professor  Caird  was 
found  expressing  his  sympathy  with  the  main  objects  of  the  Associa- 
tion. If  the  Senate  as  a  body  takes  a  view  similar  to  Professor 
Caird,  the  prospects  of  the  speedy  passing  of  a  Universities'  Bill 
are,  so  f.»r  as  Glasgow  is  concerned,  more  hopeful  than  they  have 
yet  been.  One  of  the  demands  of  the  Association  is  that  provision 
be  made  in  the  new  Bill  for  the  affiliation  of  new  Colleges  to  the 
University.  If  this  provision  were  made  it  would  be  left  to  the 
Commissioners  under  the  Act  to  decide  upon  the  claim  of  the  Royal 
Infirmary  to  be  affiliated.  This  year  no  change  has  taken  place  in 
the  professorial  ranks  of  the  teaching  staff,  but  an  addition  has  been 
made  to  the  assistants  in  the  person  of  Dr.  Wm.  Snodgrass,  M.  A. ,  a 
recent  graduate  with  honours,  who.  after  a  period  of  study  spent  in 
Berlin,  has  been  appointed  to  the  physiological  department.  The  ap- 
pearance of  the  University  has  been  improved  by  the  completion  of 
the  spire,  at  a  cost  of  £5,000,  the  bequest  of  a  deceased  depute  town 
clerk  of  Glasgow,  and  by  the  finishing  of  the  Students'  Union  and 
other  buildings  begun  last  year. 

The  Extra-mural  Schools  are  waiting  with  expectancy  the  issue  of 
the  claira  put  forward  by  the  medical  school  of  the  Royal  Infirmary 
for  erection  into  a  college  of  the  University,  a  claim  which  has  received 
a  considerable  amount  of  public  support,  but  to  which  the  University 
has  simply  replied  with  a  non possumus.  The  relative  position  of  the 
various  schools  is  shown  by  the  following  statistics  of  the  distribution 
of  the  medical  students  in  Glasgow  among  the  schools — the  numbers 
apply  to  the  past  session  :  University,  670  ;  Anderson's  College,  62  ; 
Royal  Infirmary  School,  78  ;  Western  Medical  School,  8.  Of  these, 
3i  attend  both  the  Univcrsitv  and  Anderson's  CoUege  ;  7  attend  both 
Anderson's  College  and  the  Royal  Infirmary  Medical  School  ;  and  115 
attend  both  the  University  and  the  Western  Medical  School.  The 
Western  School  has  thus  a  total  of  123  students  in  attendance.  None 
take  classes  both  at  the  University  and  Royal  Infirmary.  Anderson's 
College  School  has  not  yet  secured  a  site  for  the  new  building  it 
requires  through  being  dislodged  from  its  old  habitation  by  the  con- 
stitution of  the  new  technical  college.  The  governors  are  in  negotia- 
tion with  the  corporation  of  the  city  for  a  site  near  the  Western 
Infirmary.  Dr.  Alexander  Lindsay,  who  occupied  the  chair  of  Medical 
Jurisprudence  for  many  years,  has  resigned,  and  been  succeeded  by  Dr. 
Ebenezer  Duncan.  .'It  the  Western  Medical  School  a  vacancy  in  the 
Lectureship  of  Anatomy  was  created  by  the  death  of  Mr.  J.  T.  Carter, 
and  was  filled  by  the  appointment  of  Dr.  T.  K.  Dalziel. 

The  proposed  new  Southern  Bnspital  promises  soon  to  become  an 
existence  in  fact.  About  £15,000  of  the  £20,000  the  promoters  de- 
sired to  raise  before  beginning  to  build  have  been  obtained,  the  Town 
Council  of  Glasgow  has  granted  a  site,  and  Her  Majesty  has  given 
permission  to  call  the  institution  the  Victoria  Infirmary,  as'  a  memorial 
of  her  Jubilee. 

The  Glasgow  Meeting  of  the  British  Medical  Association  promises  to 
be  most  successful.  The  occurrence  of  the  International  Exhibition 
will  make  the  City  of  Glasgow  much  more  attractive  than  it  could 
otherwise  be.  For  that  Exhibition  a  guarantee  fund  of  a  quarter  of  a 
million  has  been  raised,  and,  though  buildings  on  an  unusually  large 
scale  have  been  erected,  only  half  of  the  applications  for  space  can  be 
entertained.  Doubtless  the  Exhibition  will  form  a  very  large  element 
in  the  interest  of  the  visit.  The  arrangements  for  the  meeting  are 
being  pushed  forward. 

TIic  Edension  of  University  Teaching,  pushed  so  vigorously  by 
Edinburgh,  is  not  being  actively  carried  on  in  the  West  of  Scotland, 
by  reason  of  the  sluggishness  of  the  Senate  of  Glasgow  University. 
The  formation  of  a  Board  to  arrange  for  lectures,  etc.,  was  sanctioned 
by  the  Court,  but  has  not  yet  been  accomplished.  The  Senate  and 
General  Council  of  the  University  have  also  been  in  conflict  over  the 
question  of  granting  University  certificates  after  examination,  which 
the  Senate  disapproves  of. 

Representatives  to  the  General  Medical  Council.— Vtofeasor  Sir 
George  H.  B.  Machod  received  the  appointment  of  Crowu  repre- 
sentative, in  place  of  Dr.  Fergus,  deceased,  which  honour,  as  well 
as  that  of  his  Jubilee  knighthood,  gave  great  satisfaction  to  his 
medical  brethren.^  The  appointment  of  Professor  Leishman  by  the 
Senate  of  the  University  as  University  representative  has  been  called 


in  question  by  Dr.  McVail,  who  thinks  the  election  ought  to  be  in  the 
Council's  hands,  and  desires  to  have  the  highest  possible  legal  opinion 
on  the  subject. 

Post-grad%iate  Courses  have  not  succeeded  in  establishing  a  footing 
in  Glasgow.  The  first  effort  that  was  made  in  this  direction  so  com- 
pletely failed  that  it  has  not  been  followed  by  another.  Dr.  Newman, 
however,  still  endeavours  to  enlist  the  sympathies  of  medical  practi- 
tioners in  his  coarse  of  lectures  on  laryngology. 

Health  and  Amhilance  Lectures. — The  Combe  health  lectures  to 
teachers  were  delivered  as  usual  this  year  by  Dr.  Andrew  Wilson,  the 
subject  being  "Health  as  related  to  the  House  and  the  School."  These 
lectures  are  to  be  continued  next  year.  In  addition  a  very  extended 
scheme  of  popular  lectures  is  being  carried  out  by  Dr.  Wilson  in  the 
chief  towns  of  the  West  of  Scotland.  A  course  of  lectures  on  physi- 
ology and  one  on  hygiene  have  been  established  by  the  Glasgow  and 
West  of  Scotland  'Technical  College.  The  classes  are  meant  to  be 
popular,  and  are  held  in  the  evening.  The  lecturers  are  Dr.  John 
Barlow  and  Dr.  James  Christie.  They  have  been  attended  as  yet  by 
only  a  moderate  amount  of  success.  The  popularity  of  ambulance 
classes  does  not  seem  yet  to  have  reached  its  height.  Classes  for 
ladies,  for  gentlemen,  for  railway  .servants,  for  mechanics,  for  police- 
men, are  everywhere  the  order  of  the  day.  The  St.  Andrews  Am- 
bulance Association  is  finding  work  increasing  on  its  hands  with  great 
rapidity.  The  Committee  has  drawn  up  a  very  valuable  scheme  of 
lectures  on  sick  nursing,  which  is  being  successfully  carried  out  among 
the  female  portion  of  the  community. 

Medical  Societies. — The  oldest  medical  society  of  Glasgow,  the 
Medico  Chirurgical,  has  developed  a  remarkable  amount  of  activity 
during  the  past  year.  Changes  in  the  constitution,  providing  for  the 
formation  of  various  sections — medicine,  surgery,  pathology,  etc. — 
and  other  minor  changes  have  done  much  to  restore  its  popularity. 
Towards  the  close  of  last  session  a  discussion  on  cerebral  abscess, 
introduced  by  Dr.  Wm,  Macewei,  brought  out  a  very  large  attendance 
of  the  profession.  During  the  current  session  weekly  meetings  have 
been  held,  but  already  it  is  becoming  evident  that  there  is  scarcely 
material  of  sufficient  interest  to  warrant  so  frequent  meetings.  The 
Pathological  and  Clinical  Society  is  maintaining  the  reputation  it  so 
speedily  gained  ;  and  the  Apistoli  treatment  of  uterine  fibroids 
recently  afforded  valuable  material  to  the  Gynsecological  and  Obstetrical 
Society. 

Lunacy  in  Scotland. — The  twenty-ninth  annual  report  of  the  Lunacy 
Board  for  Scotland  deals  with  the  statistics  of  lunacy  from  1858  to 
1887,  from  which  it  appears  that  the  number  of  pauper  lunatics  in 
asylums  had  increased  up  to  1882,  when  it  stood  at  188  per  100,000. 
Last  year  the  number  fell  to  184.  The  number  of  private  lunatics  in 
establishments  reached  39  per  100,000  in  1S81,  and  now  stands  at  38. 
There  had  been  a  steady  annual  increase  up  to  1882.  It  was  followed 
by  a  decrease  in  1883,  and  no  increase  has  since  occurred.  A  bitter 
controversy  has  been  going  on  during  the  year  over  the  proposal  of 
the  Glasgow  District  Board  of  Luuacy  to  increase  the  lunacy  accom- 
modation for  Lanarkshire  by  the  erection  of  a  large  new  asylum  at 
Hartwooil,  near  Shotts,  twenty  miles  from  the  city,  at  a  cost  of  over 
£150,000,  to  accommodate  upwards  of  1,000  patients.  The  storm  of 
opposition  to  the  proposed  asylum  became  so  great  that  finally  the 
District  Board,  though  it  had  already  acquired  the  property  for  the 
]iurpose,  resolved  to  defer  all  proceedings  until  time  had  been  given 
for  the  consideration  of  the  effect  of  the  division  into  smaller 
districts. 

The  Health  of  the  City. — The  death-rate  of  Glasgow  has  during  the 
past  year  been  reduced  to  a  level  never  before  reached.  For  the 
quarter  ending  September  the  recorded  death-rate  is  the  lowest 
attained,  namely,  18.5  per  1,000.  For  separate  weeks  it  had  touched 
a  lower  figure,  16  per  1,000  in  August.  Thrcughout  the  summer  a 
remarkably  low  rate  was  maintained.  This  Dr.  Russell  attributes 
mainly  to  diminution  in  zymotic  disease,  a  diminution  the  credit  of 
which  belongs  to  the  Sanitary  Department  for  their  care  and  prompti- 
tude of  action  in  watching  for  and  limiting  the  action  of  what  Dr. 
Russell  calls  the  "explosion  of  epidemic  fever  mines."  For  such 
purposes  Glasgow  is  now  better  equipped  than  ever  before,  by  the 
completion  this  year  of  Belvidere  Fever  Hospital  as  orijiinally  planned. 
Greenock  has  been  suffering  from  an  epidemic  of  scarlet  fever.  A  new 
hospital  is  about  to  be  erected  at  Johnstone,  near  Paisley.  It  will 
contain  sixteen  beds  and  cost  under  £2,000. 

Organisation  of  Medical  Charities. — At  the  end  of  March  a  meeting 
of  the  profession,  very  largely  attended,  was  held  to  discuss  the  abuse 
of  medical  charity  and  the  need  of  organisation  for  •  its  prevention. 
The  meeting  unanimously  agreed  that  conjoint  action  should  be 
taken  to  secure,  if  possible,  the  adoption  of  a  definite  plan.  A  large 
committee  was  appointed.    As  yet,  however,  no  result  of  any   im- 
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portance  has  been  achieved,  though  the  comiiiittee  has  held  several 
meetings.  The  clifEculty  of  getting  the  directors  of  the  various 
charities  to  consider  at  all  the  question  from  the  jioint  of  view  of 
medical  men  .seems  the  chief  difficulty  in  the  w,iy.  Without  their 
co-operation  it  is,  of  course,  impossible  for  any  effective  course  to  he 
followed.  

MEDICAL  EVENTS  OF  THE  YEAR  IN  IRELAND. 
The  Meeting  of  tin  British  Medical]  Association. — The  Conjoint 
Schemes. — Dublin  Hospital  Commission. — Inquiry  at  Mercer's  Hos- 
pital.— Royal  University. — Royal  Medical  Benevolent  Fund. — Testi- 
monial to  Dr.  Jacob. — Honorary  Degrees. — The  Conviction  of  Dr. 
Cross  for  Murder. — Health  of  Dublin. — Health  of  Irish  Towns. 

The  Meeting  of  the  British  Medical,  Association. — The  mcetini;  of  the 
British  Medical  Association  in  Dublin  in  the  first  week  of  August  was 
an  event  of  great  interest  and  importance.  The  profession  in  Ireland, 
but  more  particularly  in  the  capital,  extended  to  their  brethren  a 
welcome  which  was  characteristic  in  its  heartiness  and  geniality  ;  and 
we  believe  that  all  the  visitors  carried  away  with  them  the  pleasantest 
of  memories.  The  arrangements  were  admirable,  thanks  to  the  organ- 
ising power  of  the  local  secretary.  Dr.  G.  F.  Duffey,  who  was  most 
ably  seconded  by  the  various  committees.  About  one  thousand  mem- 
bers were  present.  The  Sectional  meetings  took  place  in  the  new 
school  of  Trinity  College,  and  the  addresses  were  delivered  in  the 
dining  hall,  or  the  examination  hall.  The  entertainments  were  on  a 
great  scale,  and  the  splendid  buildings  of  the  Royal  University,  which 
were  originally  erected  as  the  permanent  block  of  the  Dublin  Exhibi- 
tion Palace,  were  specially  adapted  to  the  purpose  for  which  they  were 
employed.  The  officers  of  the  Army  Medical  Department  signalised 
the  event  by  a  conversazione  in  the  Museum  of  Science  and  Art.  At 
the  public  dinner  the  Lord  Lieutenant  and  Prince  Edward  of  Saxe- 
Weiraar  were  present  as  guests.  The  great  interest  of  the  business 
part  of  the  proceedings  was  the  appearance  of  M.  Apostoli,  who  read 
a  paper  on  his  treatment  of  uterine  tumours  and  gave  a  demonstration 
of  his  methods.  It  was  his  first  direct  communication  to  the  Euglish- 
speakiag  profession,  and  the  interest  which  he  evoked  has  since  been 
shown  by  the  correspondence  in  the  Journal,  and  the  proofs  which 
have  been  given  of  the  large  numbers  who  are  now  engaged  in  testing 
the  efficacy  of  his  plan.  Altogether  the  meeting  was  a  marked  success. 
There  are  few  places  in  the  country  so  suitable  for  a  great  gathering 
of  scientific  men  for  business  and  social  purposes,  and  the  advantages 
which  Dublin  presents  were  fully  availed  of  by  the  profession  there. 
The  very  liberal  subscriptions  handed  in  have  left  a  balance,  after 
payment  of  all  expenses,  and  the  Committee  has  decided  to  present 
the  President,  Dr.  Banks,  with  his  portrait  in  oils  in  commemoration 
of  the  occasion. 

The  Conjoint  Schemes. — After  a  considerable  amount  of  discussion  a 
conjoint  scheme  was  agreed  to  between  the  King  and  Queen's  College  of 
Physicians  and  the  Royal  College  of  Surgeons,  and  the  first  examina- 
tion under  the  new  conditions  was  held  in  July.  This  arr.angement 
left  the  Apothecaries'  Hall  out  in  the  cdd.  The  College  of  Physicians 
did  not  admit  the  locus  standi  of  that  institution,  and  many 
hard  things  were  said  and  written 'regirding  it.  The  Apothecaries 
then  formally  applied  to  the  other  licensing  bodies  in  Ireland  to  he 
associated  with  them  in  giving  a  qualification  to  practise  under  the 
terms  of  the  new  Act.  But  the  other  bodies  declined  ;  and,  thus  re- 
pulsed, the  Apothecaries  applied  to  the  Medical  Council  to  have  ex- 
aminers in  surgery  appointed,  so  that,  having  failed  in  effecting  a 
conjunction,  they  might  give  the  qualification  themselves.  This 
movement  at  once  emphasised  the  threatening  danger,  and  it  occurred 
to  some  of  the  Council  of  the  College  of  Surgeons  that  they  were  not 
precluded  from  establishing  a  conjoint  examination  with  the  Apothe- 
caries as  well  as  with  the  Physicians.  Negotiations  were  accordingly 
opened,  and  ended  in  the  formation  of  a'^conjoint  e-xamining  board 
composed  of  representatives  of  the  College  of  Surgeons  and  of  the 
Apothecaries'  Hall.  Arising  out  of  this  a  fresh  complication  has  fol- 
lowed. The  College  of  Physicians  have  given  notice  of  an  application 
for  an  injunction  to  prevent  the  carrying  out  of  the  scheme  and  the 
registration  of  any  diploma  issued  as  a  result  of  it.  As  a  consequence 
the  examinations  advertised  for  November  have  not  been  held,  and 
the  question  is  about  to  come  before  the  Irish  courts.  The  real  liti- 
gants are  the  Physicians  and  the  Apothecaries,  and  both  sides  are  con- 
fident of  success. 

Dublin  Hospital  Commission. — The  Commission  appointed  by  Earl 
Spencer  when  Lord  Lieutenant  of  Ireland  presented  its  report  in  the 
spring  of  the  present  year.  The  sittings  were  numerous,  but  there 
seems  to  have  been  unnecessary  delay  in  arriving  at  a  decision.     The 


position  of  the  Dublin  hospitals  is  peculiar.  Several  of  them  are  sup- 
ported exclusively  by  the  benevolence  of  the  public  ;  others  receive 
grants  in  aid  from  Parliament,  and  tho  institution  known  as  the 
Richmond,  Whitworth,  and  Hardwicke  Hospitals,  is  entirely  sup- 
ported from  the  same  source.  Tho  question  was  first  raised  by  tho 
application  of  the  governors  of  the  last  named  for  a  sum  of  money  to 
build  a  new  Richmond  surgical  hospital.  Lord  Spencer  suggested 
that  this  might  bo  done  if  Steevens'  Hospital  were  included, 
but  the  governors  of  that  hospital  refused.  Then  other  interests 
intervened.  It  was  pointed  out  that  it  was  unfair  that  one 
hospital  should  be  entirely  upheld  by  tho  State,  and  the  Lord- 
Lieutenant  then  referred  the  matter  to  a  Commission.  Evidence  was 
civeu  to  show  that  the  hospital  system  in  Dublin  is  not  satisfactory, 
that  there  are  too  many,  that  amalgamation  is  desirable,  and  it  was 
strongly  urged  that  Lord  Spencer's  scheme,  if  carried  out,  would  be 
the  beginniug  of  a  movemeni;  which  would  be  beneficial  to  the  medical 
schools  generally.  The  commissioners  reported  in  favour  of  the  prin- 
ciple of  commuting  the  parliamentary  grants,  and  of  placing  the 
capital  sum  in  the  hands  of  a  central  board,  which  would  distribute 
the  income  to  hospitals  which  complied  with  certain  conditions  laid 
down,  and  especially  iu  proportion  to  the  work  done,  and  they  ob- 
.served  that  their  scheme  would  involve  the  closure  of  the  Richmond, 
Whitworth,  and  Hardwicke  Hospitals.  The  report  was  presented  too 
late  in  the  session  to  admit  of  action  being  taken  by  the  Government ; 
but  a  private  Bill  was  introduced  to  carry  out  the  recommendations. 
The  Bill  was  severely  blocked,  and  the  question  was,  therefore, 
postponed.  It  is,  however,  believed  that  the  Government  will  intro- 
duce a  Bill  in  the  ensuing  session.  The  interests  involved  are  very 
great,  and  it  is  not  likely  that  the  proposals  of  the  Commission  will 
be  carried  into  effect  without  serious  opposition.  The  committee  of 
the  Dublin  Hospital  Fund  have  refused  to  accede  to  the  plan  in  so 
far  as  it  provides  that  their  fund  should  be  handed  over  to  the  Central 
Board,  and  they  have  appointed  a  committee  to  watch  any  legislation 
on  the  subject. 

Inquiry  at  Mercer's  Hospital— An  inquiry  has  been  going  on  before 
the  governors  of  Mercer's  Hospital  into  charges  brought  by  Dr. 
Knight,  one  of  the  physician.s,  against  Mr.  E.  S.  O'Grady,  the  senior 
suri'eon.  These  charges,  and  the  evidence  given  iu  support  of  them, 
have  been  set  out  in  the  JoCRN.'i.L.  At  the  moment  at  which  this 
is  written  the  proceedings  have  advanced  so  far  that  nothing  now 
remains  but  to  receive  the  verdict  of  the  governors,  and  this  will  pro- 
bably be  made  known  before  this  retrospect  is  published.  It  may  be 
observed  that  the  proceedings  throughout  showed  a  great  want  of  con- 
cord between  the  members  of  the  stall',  and  that  it  is  quite  plain  that 
certain  of  the  strictures  of  the  Hospital  Commiasiou  upon  the  manage- 
ment of  this  institution  were  well  merited.  Whatever  the  immediate 
result  may  be  regarding  the  special  charges  under  consideration,  some 
very  radical  changes  must  be  made  to  secure  the  future  well-being  of 
the  hospit.al. 

Boi/rd  Universilt/.— In  the  Royal  University  a  special  meeting  of 
Convocation  was  held  ou  the  last  day  of  last  year,  for  the  purpose  of 
electing  a  member  of  the  Senate,  on  which  the  law  ^ives  the  gradu- 
ates six  seats.  The  contest  was  a  keen  one,  the  candidates  being  Dr. 
O'Sullivan  (Professor  of  Surgery  in  tjueen's  College,  Cork),  Dr. 
McMordie  (of  Belfast),  and  Mr.  T.  P.  O'Connor,  M.A.,  M.P.  'Tho 
result  of  the  ballot  showed  that  Dr.  O'Sullivan  had  316  votes  ;  Dr. 
McMordie,  231  ;  and  Mr.  O'Connor,  166.  Dr.  C.  T.  Nixon  was  ap- 
pointed by  the  Crown  to  a  seat  on  the  Senate,  m  room  of  the  late  Dr. 
Lyons.  Dr.  Stephen  Myles  McSwiaey,  physician  to  Lewis  Street  Hos- 
pital, was  appointed  a  medical  Fellow. 

Koi/al  Medical  Benevolent  Fund.~The  45th  annual  meeting  was 
held 'on  June  6th,  1887,  Dr.  Cosley,  President  of  the  College  of 
Surgeons,  in  the  chair.  The  sum  of  £1,154  was  awarded  to  per.sons 
eligible  for  grants,  of  which  £110  went  to  medical  men,  £946  to 
widows,  and  £98  to  orphans.  The  value  of  bank  stock,  held  at  the 
date  mentioned,  was  £17,814. 

Testimonial  to  Dr.  Jacob.— The  contest  for  the  representation  of  the 
ceneral  body  of  Irish  practitioners  on  the  Medical  Council  lay  mainly 
between  Dr.  Kidd  and  Dr.  Jacob.  The  defeat  of  the  latter  was  at 
once  followed  by  a  suggestion  that  tho  occasion  should  be  taken 
advantvce  of  to  show  in  a  practical  way  the  admiration  which  the 
profession  entertain  for  him.  A  sum  of  £500  was  subscribed,  and 
was  presented  to  Dr.  Jacob  in  June  last.  The  accompanying  address 
spoke  of  Dr.  Jacob's  great  services  to  the  profession  during  many  years, 
and  of  the  many  ways  in  which  ho  had  helped  to  secure  important 
reforms.  ,   „  , ,.      ,,      , 

Honorary  Degrees.— At  the  University  of  Duhlm  the  honorary 
deoree  of  LL.D.  was  conferred  on  Professor  Gairdner,  President  Elect 
of  "the  British  Medical  Association ;  Sir  Spencer  Wells,  Bart.  ;  Mr.  J. 
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Simon  ;  Sir  James  Paget,  Bart.,  and  Dr.  Waters.  At  the  E^yal 
University,  the  degree  of  M.D.  was  conferred  on  Dr.  (>iiain,  Dr. 
Grainper  Stewart,  Sir  Dyce  Duckworth,  Dr.  Charlton  Rastiau,  and 
Dr.  Matthews  Duncan.  The  degree  of  M.Ch.  was  conferred  on  Sir 
Joseph  Lister,  Bart.,  Sir  Thomas*  Crawford,  Mr.  J.  E.  Erichsen,  Mr. 
Thomas  Bryant,  and  Mr.  John  Marshall. 

The  Conviction  of  Dr.  Cross  for  Marcltr.- — A  most  painful 
impression  has  been  produced  in  Ireland  by  the  conviction  of 
Dr.  Cross,  a  retired  surgeon-major,  for  the  murder  of  his  wife 
by  poisoning.  The  details  have  been  published.  The  convict 
had  a  liaison  with  the  governess,  whom  he  married  a  fortnight  after 
his  wife's  death  Mrs.  Cross  had  been  ill  for  over  a  month,  and  was 
attended  by  her  husband,  who  certified  that  she  died  of  typhoid  fever. 
His  subsequent  hasty  marriage  appears  to  have  aroused  suspicion. 
The  body  was  exhumed,  arsenic  in  poisonous  quantities  was  found, 
and  there  was  no  trace  of  typhoid  fever.  It  was  proved  that  Cross 
had  bought  a  pound  of  .^rsenio  for  sheep  dip[iing  purposes  a  year  ago. 
The  defence  was  that  the  deceased  was  in  the  habit  of  taking  arsenic 
for  her  complexion,  and  it  was  suggested  that  a  small  bottle  which 
was  found  in  her  press  after  her  death,  and  which  was  thrown  away, 
contained  the  poison.  The  only  witness  examined  for  the  defence 
was  the  prisoner's  sister.  After  conviction,  he  protested  his  inno- 
cence of  the  crime.  The  convict  is  a  man  of  property,  and  moved  in 
the  best  society. 

Health  of  Dublin — Lnst  year  the  births  were  10,199,  or  26.9  per 
thousand,  as  against  29  5,  the  average  of  the  preceding  ten  years. 
Scarlet  fever  caused  184  deaths  ;  fever,  193  ;  whooping-cough,  246  ; 
diarrhrea  and  dysentery,  283  ;  apoplexy,  127 ;  epilepsy,  48  ;  other 
diseases  of  brain  and  nervous  system,  496  ;  menmffitis  (tubercular) 
176  ;  cancer,  224  ;  diseases  of  circulatory  system,  597  ;  mesenteric 
disease,  249. 

Health  of  Irish  Towns. — The  annual  summary  shows  the  following 
death  rates  from  the  principal  zymotic  diseases  in  15  urban  districts  : 
Kilkenny  0.6;  Wexford,  0.7;  Armagh,  0.9;  Li>hurn,l.l;  Drogheda, 
1.1;  Sligo,  1.2;  Newry,  1.2;  Galway,"l.2;  Dundalk,  1.3;  Limerick,  1.3; 
Waterford,  1.8;  Cork,  2.1;  Lurgan,  2.1;  Belfast  2.4;  Londonderry,  3.2. 
Measles  caused  77  deaths  as  compared  with  709  in  the  previous  year  ; 
scarlet  fever  120,  aa  compared  with  187  ;  typhus  71,  as  compared  with 
88  ;  enteric  fever  147,  as  compared  with  71  ;  whooping-cough  123,  or 
less  than  one-half  of  the  previous  year's  mortality. 


PROVIDENT  AND  BENEVOLENT  INSTITUTIONS  FOR  THE 
BENEFIT  OF  THE  MEDICAL  PROFESSION. 
Medical  Sickness^  Annuity^  and  Life  Assurance  Society.  —  During 
the  year  the  successful  progress  of  the  endeavour  to  make  provision  for 
periods  of  sickness  and  other  contingencies  disabling  medical 
men  on  a  basis  of  entirely  mutual  assurance  has  been  brilliantly 
developed.  The  Medical  Sickness,  Annuity,  and  Life  Assurance 
Society  (the  organisation  founded  by  Mr.  Ernest  Hart  for  this 
purpose)  has  had  an  increase  of  members  of  over  100 — after  allow- 
ing for  deaths,  proposals  declined,  and  lapses.  Over  £1,600  has 
been  expended  in  sickness  payments  to  116  members  for  an  aggregate 
of  over  500  weeks'  sickness,  and  £250  on  account  of  two  deaths.  The 
annual  premium  income  has  now  reached  nearly  £9,000,  and  the  re- 
serves have  increased  during  the  year  by  £6,500,  standing  at  a  total  of 
£21,000,  the  accumulation  of  less  than  four  years.  Over  £20,000  of 
this  is  invested,  in  the  names  of  the  trustees,  at  an  average  rate  of  3  J 
per  cent,  interest.  Letters  are  constantly  received  testilying  to  the 
immense  value  of  the  Society  in  cases  ol  accident,  and  of  temporary 
as  well  as  permanent  sickness.  With  the  growth  of  the  Society, 
the  charge  for  management,  which  has  always  been  small,  has  de- 
creased in  ratio,  and  now  amounts  to  less  than  5  per  cent,  of  the 
premium  income.  The  promoters  of  the  Society  claim  that  this  is  an 
economy  in  administration  without  parallel  in  insurance  work,  which 
is  largely  due  to  the  ready  manner  in  which  honorary  service  has 
been  rendered  by  the  officers,  committees,  and  many  other  members 
of  the  medical  profession,  and  to  the  services  rendered  to  the  Society 
by  the  publicition  of  its  monthly  reports  in  the  British  Medical 
JouKNAL.  The  Secretary  of  the  Society  is  Mr.  C.  J.  Radley,  and  its 
office  is  at  26,  Wynne  Road,  Brixton,  London,  S.W. 


Royal  Medical  Benevolent  College,  Epsom. — It  will  he  very  gratifying 
to  the  profession  to  learn  that  the  excellent  work,  of  which  our  columns 
furnished  abundant  evidence  some  months  ago,  is  being  maintained  in 
Epsom  College,  and  that  the  number  of  pupils  is  steadily  growing. 
Ctianges  have  been  introduced,  with  the  sanction  of  the  governing 
body,  which  cannot  fail  to  be  of  great  benefit  to  all  concerned.  While 
everything  has  been  done  to  increase  the  efficiency  of  the  school,  to 
promote  the  comfort  of  the  boys,  and  to  encourage  a  high  moral  tone, 


it  may  safely  be  said  that  the  cost  compares  very  favourably  with  that 
of  other  similar  schools.  To  assist  some  of  the  less  fortunate  mem- 
bers of  the  profession,  certain  exhibitions  are  offered  every  year,  for 
which  we  should  expect  a  keen  competition  ;  and  it  is  intended  to 
award  next  July  several  valuable  entrance  scholarships,  which  will  be 
open  to  all  comers.  There  are  many  other  advantages  in  connection 
with  Epsom  College,  which  cannot  he  detailed  in  this  brief  .space. 
The  benevolent  objects  administered  by  the  Council  are  too  well 
known  to  be  emphasised  here  ;  but  it  cannot  be  urged  too  strongly 
that  these  works  cannot  be  carried  on  without  constant  and  generous 
support,  on  which  they  are  almost  entirely  dependent. 


British  Medical  Benevolent  Fund. — During  the  year  1SS7  this 
fund  has  pursued  its  successful  career,  and  in  the  Grant  Department, 
which  gives  in  iustalments  generally  sums  varying  from  £5  to  £20  to 
applicants  after  careful  investigntion,  and  upon  the  authoiity  in  each 
case  of  the  siguaturc  of  a  subscriber,  who  must  have  a  personal 
knowledge  of  the  applicant,  164  grants  have  been  made.  This  is  less 
by  19  than  last  year,  .and  the  decrease  may  be  easily  accounted  for 
by  the  fact  that  the  Committee  have  had  less  to  dispose  of,  partly 
because  of  the  efl'ect  of  the  great  effort  made  last  year  during  the 
celebration  of  the  Jubilee  of  the  fund,  and  partly  because  of  the 
counter-attractions  of  Her  Majesty's  Jubilee  this  year.  The  last  meet- 
ing of  the  Committee,  too,  was  held  on  December  20th,  instead  of 
the  27th,  on  account  of  Christmas,  anel  several  applicitions  have 
arrived  too  late.  In  the  Annuity  Department,  which  gives  annuities 
to  selected  cases  from  the  former  class,  who  must  be  over  60  years  of 
age,  and  possessed  of  little  or  no  income,  nine  new  aunuitauts  have 
been  made,  and  four  annuities  have  been  raised  from  £10  to  £20, 
raising  them  all  to  the  same  value.  The  total  number  of  annuitants 
is  70.  This  department  received  a  substantial  addition  to  its  capital 
stock  by  the  receipt  of  £5  000  in  June  under  the  will  of  the  late  Sir 
Er.asmus  Wil.sou,  and  the  interest  np  ju  this  sum  will  shortly  become 
available.  The  Ooni'jiittee  have  to  regret  the  resignation  of  a  member, 
Mr.  Edward  Newton,  and  to  deplore  the  loss  of  the  President  of  the 
Fund,  Sir  George  Barrows,  Bart.,  who-e  connection  with  its  pro- 
ceedings has  lasted  for  37  years — as  member  of  Committee  from  1850, 
Vice-President  in  1860,  and  President  since  1809,  a  period  of  18 
years,  to  the  very  great  advantage  of  the  Fund. 


Society  for  the  Rclif  of  Widoics  and  Orphans  of  Medical  Men. — 
During  the  year,  65  widows  and  orphans  have  been  assisted,  and  a 
sum  of  £2,774  distributed  among  them  ;  one  widow  died  and  one  was 
elected,  and  one  orphan  became  ineligible  for  further  grants.  The 
expenses  of  the  year  were  about  £120.  Five  new  members  were 
elected,  8  died,  2  resigned,  and  2  ceased  to  be  members,  the  numbec 
of  members  at  the  end  of  the  year  being  332. 


Royal  Medical  Benevolent  Fund  Society  of  Ireland. — This  Society^ 
which  was  founded  in  the  year  1842,  was  "intended  to  be  neither  a 
benefit  society  nor  an  assurance  club,  but,  strictly  speaking,  a  benevo- 
lent or  charitable  institution,  founded  and  promoted  for  the  express 
purpose  of  assisting  our  professional  brethren  when  struggling  under 
the  pressure  of  disease  or  other  calamity."  It  likewise  proposed, 
"  under  circumstauces  of  peculiar  urgency  and  distress,"  to  administer 
relief  to  the  widow  or  family  of  a  professional  man  who  may  have  been 
deprived  of  the  support  and  afl'ection  of  a  husband  or  parent.  Sinoo 
1848  (the  first  annual  distribution)  £33,431  has  been  spent  in  mitigat- 
ing dire  distress.  At  the  forty-ninth  annual  meeting  of  the  Society 
held  in  June,  the  chair  was  taken  by  the  President  of  the  Royal  Col- 
lege of  Surgeons.  The  report  stated  that  during  the  year  £50  had 
been  distributed  among  medical  men,  £986  among  their  widows,  and 
£108  among  orphans,  leaving  a  balance  in  hand  of  £166  123.  lOJ.  The 
committee  feel  the  very  great  value  of  the  Society,  and  regret  that,, 
owing  to  want  of  more  general  support  from  the  members  of  the  pro- 
fession, they  are  unable  to  give  adequate  relief  to  all  the  urgent  cases 
that  annually  apply  for  aid.  Mr.  Arthur  H.  Benson,  M.  A. ,  F.  R.  C.S.I. , 
42,  Fitzwilliam  Square,  Dublin,  is  the  Acting  Secretary,  and  to  him 
all  communications  should  be  addressed. 


OBITUARY  FOR  1887. 
England. 
Looking  back  at  the  losses  by  death  which  the  medical  profession  in 
this  country  has  sustained  during  the  past  year,  the  name  which  first 
comes  to  our  memory  is  that  of  Dr.  Wilson  Fo.x,  who  had  made  for 
himself  a  distinguished  place,  both  as  a  pathologist  and  physician.  By 
the  death  of  Sir  William  Smart,  a  veteran  member  of  the  medical 
service  of  the  navy  has  been  removed  ;  his  vast  experience  and  ripe 
knowledge  had  always  been  at  the  disposal  of  this  Journal.     Sir  J. 
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R.  Lyon  Dickson,  who  had  spent  forty  years  in  the  diplomatic  service, 
died  on  lii^  way  home.  Mr.  Richard  ijuain,  dyinc;  at  a  ripe  old  age, 
has  bequeathed  a  large  sum  of  money,  which  will  knep  his  memory 
green  in  connection  with  the  college  which  he  served  so  well  during 
his  lifetime.  Dr.  Greenhalgh  is  another  veteran  who  has  passed  away, 
and  we  have  also  hud  to  record  the  death  of  two  other  well-known 
obstetricians — Dr.  Gustavus  Murray  and  Dr.  Alfred  Meadows.  The 
decease  of  Mr.  John  Chatto,  librarian  to  the  Royal  College  of  Surgeons, 
has  removed  one  whose  public  duties  had  made  him  well  known, 
especially  to  the  metropolitan  members  of  the  profession.  Among  the 
names  of  other  men  who  had  enjoyed  many  years  of  an  active  career 
we  may  recall  Mr.  William  Jelly,  of  Matirid  ;  Mr.  Henry  .Tepson  ;  Dr. 
Thomas  Walker,  of  Peterborough  ;  Mr.  T.  W.  Je.ston,  of  Henley  ;  Mr. 
R  F.  Snape  and  Mr.  Fergus  Fergusson,  both  of  Bolton  ;  Mr.  Vincent 
Ambler,  of  Londni  :  Dr.  George  Wilson,  of  Leeds  ;  Mr.  Thornton,  of 
Margate  ;  Dr.  Mathew  Hill,  ex-Mnyor  ot  Bootle  ;  Mr.  G.  B.  Sweeting, 
of  liing's  Lyun  ;  Dr.  Francis,  of  Northampton  ;  Dr.  John  Jackson, 
who  formerly  held  a  distinguished  place  in  Calcutta  ;  Dr.  Kirkman, 
formerly  superintendent  of  the  Suffolk  County  Asylum  ;  Mr.  Thomp- 
son, of  Westerham  ;  Dr.  Tiffen,  of  Wigton  ;  Dr.  Crowloot,  of  Beccles  ; 
Dr.  John  Topham,  formerly  of  Rome. 

Scotland. 
The  death  of  several  well  known  members  of  the  profession  in 
Scotland  falls  to  be  recorded  this  year.  At  the  close  of  last 
year  Dr.  Robert  Smart  died  suddenly  and  unexpectedly  in  the  midst 
of  his  work.  In  January  Dr.  R.  D.  Tanuahill  succumbed  to  a  linger- 
ing illness  at  the  age  of  76.  In  March  Dr.  J.  C.  Maddever,  of  Rothe- 
say, died  of  erysipelas  ;  Dr.  Andrew  Fergus,  one  of  the  most  promi- 
nent figures  iu  medicil  circles  in  the  We^t  of  Scotland,  was  cut  off 
by  an  attack  of  pleurisy.  Dr.  Rutherford  Haldane,  well  known  as  a 
pathologist  and  clinical  teacher,  and  one  time  Presid?nt  of  the  Royal 
College  of  Physicians  of  Edinburgh  ;  the  veteran  Professor  Francis 
Ogaton,  well  known  to  many  generations  of  Aberdeen  students  ;  and 
Dr.  Robert  Beveridge,  of  Aberdeen,  have  also  died  during  the  year. 

Ireland. 
Three  uotable  men  have  died  daring  the  year,  all  having  far 
exceeded  the  allotted  span.  The  names  of  Johu  Deuham  and  Henry  Ken- 
nedy are  well-known  to  anyone  who  has  known  anything  of  medical 
men  in  Dublin  during  the  past  half  century,  and  the  same  may  be  said 
of  Joshua  Harvey,  of  Cork.  Johu  Denham  was  Master  of  the  Rotunda 
Hospital  for  seven  years,  and  until  failing  health  restrained  him,  he 
had  one  of  the  largest  midwifery  practices  in  the  city.  He  was  genial 
and  kind-hearted,  and  was  g.'nerally  beloved.  Kennedy  was  lor  a 
time  physician  to  Cork  Street  Fever  Hospital.  He  was  very  well  in- 
formed, and  at  all  the  societies  he  was  a  most  regular  attendant.  He 
spoke  often,  and  it  was  said  that  there  were  few  men  better  known 
to  the  outside  professional  world  than  he.  His  manner  was  gentle, 
and  he  enjoyed  the  affection  of  all  who  knew  him  well.  Both  he  and 
John  Denham  were  struck  down  by  apoplexy  within  a  few  weeks  of 
each  other.  Joshua  Harvey  was  Professor  of  Midwifery  in  Queen's 
College,  Cork,  a  position  from  which  he  retired  some  years  ago,  and 
came  to  live  in  Dublin,  after  a  laborious  life,  in  which  he  gained  the 
regard  of  all  his  brethren  by  the  rectitude  which  characterised  all  his 
acts.  Ireland  has  also  lost  Professor  Gordon,  of  Belfast,  who  had  at- 
tained a  position  of  great  eminence  as  a  teacher  of  surgery  ;  Dr. 
Thomas  Cuming,  a  phy.sician  well  known  in  Ulster  ;  Dr.  John  Moore, 
of  Belfast  ;  Dr.  James  V.  Browne,  Professor  of  Surgery  at  Galway  ; 
and  Dr.  Beamish,  formerly  Lecturer  on  Medicine  at  Cork. 

(rermani/  and  Gcnncm-speakinij  Coicntries. 
Dr.  Horner,  Professor  of  Ophthalmoloijy  in  the  University  of 
Zurich  ;  Dr.  Baumgiirtner,  Pio.essor  of  Pathology  and  Director  of 
the  Medical  Clinic  in  the  University  of  Freiburg  ;  Dr.  Thomas  Simon, 
Professor  of  Gynaicology  in  the  University  of  Leyden  ;  Dr.  Halla, 
Professor  of  Internal  Medicine  iu  the  University  of  Prague  ;  Dr. 
Schroder,  Professor  of  Gynfecology  in  the  University  of  Berlin  ;  Dr. 
Geigel,  Professor  of  Hygiene  and  Director  of  the  Polyclinic  in  the  Uni- 
versity of  Wtirzburg  ;  Dr.  Frederic  v.  Jiiger,  Director  of  the  Medi- 
cinal Collegium  at  Stuttgart  ;  Sanitatsrath  Dr.  Richard,  Psychiater 
and  Director  of  the  lunatic  asylum  at  Endeuich  ;  Dr.  Reclam,  Pro- 
fessor of  Hygiene  in  the  University  of  Leipsio  ;  Dr.  Streng,  Professor 
of  Gynaecology  in  the  University  of  Prague  ;  Generalstabsarzt  Dr. 
Charles  v,  Heidler,  Emeritus  Director  of  the  Josephinum  at  Vienna  ; 
Dr.  A.  Booker,  Laryngologist  at  Berlin  ;  Dr.  Ferdinandus  v.  Arlt, 
Professor  of  Ophthalmology  in  the  University  of  Vienna  ;  Dr.  W. 
Hack,  Professor  of  Laryngo-Rhinology  and  Dermato-Syphilology  iu 
the  University  of  Freiburg  ;   Dr.  Rohden  (known  by  his  works   on 


the  climato-therapeutics  of  phthisis),  at  Gardone,  Riviera,  South 
Tyrol  ;  Dr.  Charles  Friedliinder,  Professor  ot  Patliologv  and  Bac- 
teriology (discoverer  of  the  coc.-i  of  pneumonia)  iu  the  University  of 
Berlin  ;  Dr.  Ferdinandus  Hanska,  late  Professor  of  Legal  Medicine 
in  Vienna  ;  Dr.  Hamernik,  Profes.vor  of  Internal  Medicine  iu  the 
University  of  Prague  ;  Dr.  Schrolf,  iate  Pro'essor  of  Pharmacology 
iu  the  University  of  Vienna  ;  Dr.  Victor  Friedl.andcr,  Piimaraizt 
(chief  physician)  in  the  "  Allerheiligen  Spital "  at  Breslau  ;  Dr. 
Charles  Danger,  Professor  of  Anatomy  and  reporter  on  medical  officers 
at  the  Austrian  Ministry  of  Education  in  Vienna ;  Dr.  Ludwig 
Araugi,  Professor  of  Pathological  Anatomy  in  the  University  of  Buda- 
Posth  ;  Dr.  Adolphus  Pansch,  Professor  of  Normal  Anatomy  in  the 
University  of  Kiel  ;  Dr.  Jaksch  v.  Wartenhorst,  Professor  of  In- 
ternal Medicine  at  Prague  ;  Dr.  Schott,  Professor  of  Pathological 
Anatomy  in  the  University  of  Innsbruck  ;  Professor  Dr.  Mbller,  of 
Keinigsberg  ;  Dr.  Edward  Piitzl,  gynseeologist  and  late  as-istant  to 
Professor  Charles  Braun  ;  Dr.  Rudolphus  v.  Laugeubeck,  Professor  of 
Surgery  in  the  University  of  Berlin  ;  Dr.  Joseph  Meyer,  Director  of 
the  Medical  Uuiversity  Polyclinic  in  Berlin  ;  Geneialstabsarzt  Dr. 
Siegl,  in  Vienna. 

France. 
In  France  the  medical  profession  has  lost,  amongst  others,  the  follow- 
ing :  Professor  Aug.  Nonat,  who  was  at  one  time  a  prominent  gynjeco- 
logist  in  Paris  ;  Dr.  Charles  Sarazin,  formerly  an  ar/rigi  of  the  old 
French  Medical  Faculty  of  Strasburg  ;  Dr.  Chauveau,  Professor  of  Ex- 
perimental and  Comptrative  Mediciue  at  Lyons  ;  Professor  Bonamy, 
of  Toulouse,  author,  in  co-operation  with  Broca  and  Beau,  of  a  well- 
known  Atlas  of  Anatomy;  Jules  BeclarJ,  Professor  of  Physiology,  and 
Dean  of  the  Faculty  of  Medicine  in  Paiis;  Dr.  Emile  Leudet,  of 
Rouen;  Dr.  MS'ardier,  of  Bordeaux,  author  of  numerous  works  on 
epidemiological  subjects  ;  Dr.  Luhanski,  formerly  attached  to  the  Val- 
de-Giiice  iu  Paris  ;  Leon  Gosseliu,  the  celebrated  surgeon  ;  Professor 
Vulpian;  Dr.  J.  Lachaise,  of  Poitiers  ;  Dr.  H.  Issartier  ;  Dr,  Rochas, 
General  Secretary  of  the  Rhone  Medical  Association  ;  Dr.  Liouville,  an 
agregii  of  the  Paris  Faculty;  Dr.  Giraudet,  Professor  of  Anatomy  at 
Tours  ;  Dr.  Michel  Rambaud,  of  Lyons  ;  Dr.  Theophile  Reeb,  a  dis- 
tinguished army  surgeon  ;  Dr.  Fauvel,  the  well-known  epidemiologist  ; 
Dr.  Foville,  General  Inspector  of  the  "Services  Adm'inistratifs"  of 
the  Home  Department ;  and  Dr.  Bernutz,  Physician  to  the  Paris 
Hospitals. 

JHelghnn. 
The  profession  in  Belgium  has  lost  Dr.  Snyers,  of  Liege  ;  Dr.  J. 
Kickz,  Professor  of  Botany,  and  Director  of  the  Botanic  Gardens  at 
Ghent ;  Dr.  A.  Norbert  Michot ;  Dr.  F.  Vleniinckx,  Secretary  of  the 
Brussels  Medical  Federation  ;  Dr.  Caytan,  of  Antwerp  ;  Dr.  Kempen, 
a  distinguished  military  surgeon  ;  Dr.  Theodore  Jouret,  a  member  of 
the  Belgian  Superior  Council  of  Hygiene  ;  and  Dr.  F.  J.  Hairon, 
Emeritus  Professor  in  the  University  of  Louvain,  and  formerly  Presi- 
dent of  the  Belgian  Royal  Academy  of  Medicine. 

Holland. 
The  Dutch  profession  has  lost  Dr.  Loncg,  formerly  Professor  of 
Medicine  in  the  University  of  Utrecht  :  Dr.'johann  R.  Ranke,  Pro- 
fessor of  Surgery  in  the  University  of  Groningen  ;  Dr.  S.  Thomas, 
Professor  of  Midwifery  and  Gynaecology  in  the  University  of  Leyden  ; 
and  Dr.  P.  H.  Suringar,  of  Amsterdam. 


Italy. 

Among  the  medical  men  who  have  died  in  Italy  during  the  past 
year,  are  Dr.  F.  Ricco,  a  distinguished  alienist,  of  Naples  ;  Dr.  Paolo 
Macchiavelli,  President  of  the  Commission  on  Military  Hygiene  ; 
Dr.  Cesare  Braico,  President  of  the  "Consiglio  Superiore  di  Sanita," 
at  Naples  ;  Dr.  Gaetano  Pini,  well  known  in  connection  with  many 
sanitary  and  philanthropic  movements,  and  also  distinguished  as  an 
author  on  various  professional  subjects  ;  Dr.  Vittorio  Giudici  ;  Pro- 
fessor Castorani,  the  eminent  ophthalmologist,  of  Naples  ;  Dr.  A 
Garbiglietti,  Dean  of  the  Royal  Academy  of  Mediciue,  of  Turin  ;  and 
Dr.  Fedele  Margary,  Chief  Surgeon  of  the  Hospital  of  San  Giovanni 
Battista,  at  Turin. 

Spain. 

Among  those  of  our  Spani.sh  brethren  who  have  gone  over  to  the 
majority  are  Dr.  Sandalio  Pereda,  of  Madrid  ;  Dr.  Gonzalez  Encinas, 
Professor  of  Clinical  Surgery  at  Madrid  ;  Dr.  Francisco  J.  de  Castro  y 
Perez,  Professor  of  Therapeutics  at  Madrid  ;  Dr.  Ariza,  the  leading 
laryngologist  in  Spain  ;  Dr.  Manuel  Rioz  Pediaja,  Professor  of  Che- 
mical Analysis  as  applied  to  Mediciue,  at  Madrid  ;  Dr.  Jaime  Vilar  y 
Colom,  editor  of  La  La-nccta,  of  Barcelona  ;  Dr.  Santiago  Ruli,  of 
Barcelona  ;  Dr.  F.  Benjumeda,  Professor  of  Clinical  Surgery  at  Cadiz  ; 
Dr.  Juan  Garcia  de  la  Linde  ;  Dr.  Rafael  Lasso  de  la  Vega  y  Chinchon, 
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of  Seville  ;  Dr.  Enrique  Amell  y  Robert,  of  Barcelona ;  Dr.  Jose 
Maria  Fernandez  y  Carceles,  of  Madrid  ;  Dr.  Juan  Alvarado  Gomez, 
Director  of  the  Ophthalmic  Institute  at  Salamanca,  aud  editor  of  the 
Correo  Medico  Castellano ;  Dr.  Fleitas  y  Lsmus,  Director  of  the  Hos- 
pital de  Igiene  in  Havana ;  and  Dr.  Oayetano  Pichardo  y  Estrada,  of 
Cuba. 

Portugal. 
The  principal  losses  sustained  by  the  profession  in  Portugal  dnring 
the  past  year  have  been  those  of  Dr.  Joso  Pereira  Reis,  Emeritus  Pro- 
fessor at  Oporto,  and  an  industrious  M-riter  on  therapeutics  ;  and  Dr. 
P.  F.  da  Costa  Alvarenga,  a  well-known  physician,  of  Lisbon,  who 
left  the  whole  of  his  large  fortune  for  scientific  and  philanthropic 
purposes. 


ASSOCIATION  INTELLIGENCE. 


COUNCIL. 
NOTICE  OF  MEETING. 
A  MEETING  of  the  Council  will  be  held  at  the  OfKces  of  the  Asso- 
ciation, No.  429,  Strand  (corner  of  Agar  Street),  London,  on  Wednes- 
day, the  ISch  day  of  January  next,  at  2  o'clock  in  the  afternoon. 

Fkancis  Fowke,  General  Secretary. 
December  24th,  1887. 


NOTICE  OF  QUARTERLY  MEETINGS  FOR  1888. 

ELECTION  OF  MEMBERS. 

Ant  qualified  medical  practitioner,  not  disqualified  by  any  by-law  of 
the  Association,  who  shall  be  recommended  as  eligible  by  any  three 
members,  may  be  elected  a  member  hij  the  Council  or  by  any  recogniaed 
Braiich  Couiicil. 

Meetings  of  the  Council  will  be  held  on  January  18th,  April 
18th,  July  18th,  aud  October  17th,  188S.  Candidates  for  election 
by  the  Council  of  the  Association  must  send  in  their  forms  of  appli- 
cation to  the  General  Secretary  not  later  than  twenty-one  days  before 
each  meeting,  namely,  December  29th,  1887,  March  28th,  June  27th, 
aud  September  26th,  1888. 

Candidates  seeking  election  by  a  Branch  Council  should  apply  to 
the  Secretary  of  the  Branch.  No  member  can  be  elected  by  a  Branch 
Council  unless  his  name  has  been  inserted  in  the  circular  summoning 
the  meeting  at  which  he  seeks  election. 

Francis  Fowkk,  Oericral  Secretary. 


COLLECTIVE  INVESTIGATION  OF  DISEASE. 
The  Report  upon  the  Connbotion  of  Distcasb  with  Habits  of  In- 
temperance, which  was  presented  to  the  Section  of  Medicine  in  the 
Annual  Meeting  of  1887,  and  a  further  portion  of  the  Report  upon 
Old  Aob  have  been  completed,  and  will  shortly  be  published  in  the 
Journal. 

Reports  upon  the  two  remaining  inquiries,  namely,  that  into 
Diphtheria,  and  that  into  the  Geookaphigal  Distkibotion  of 
CERTAIN  Diseases,  are  in  preparation,  and  will  bo  published  as  soon 
as  ready. 

The  Diphtheria  inquiry  is  now  closed. 

The  following  inquiry  only  of  the  first  series  remains  open,  namely, 
that  on  The  Etiology  of  Phthisis. 

A  Memorandum  upon  the  subject,  and  forms  for  recording  cases  hear- 
ing upon  it,  may  be  had  on  application  to  the  Secretary  of  the  Collec- 
tive Investigation  Committee,  4iS9,  Strand,  W.Q. 

The  Committee  have  the  issue  of  fresh  inquiries  under  consideration. 


BBANOH  MEETINGS  TO  BE  HELD, 


Metropolitan  Counties  Branch  :  East  London  anp  South  Essex  District. 
— Tlie  noxt  meeting  will  be  held,  by  the  kind  invitation  of  Dr.  Adams,  at  Brooke 
House,  Upper  Clapton,  on  Thursday,  January  19th,  at  8.30  p.m.  A  demonstra- 
tion of  interesting  cases  of  eye  disease  will  be  given  by  A.  Q.  Silcock,  Esq. 
Visitors  will  be  welcomed.— J.  W.  Hunt,  Honorary  Secretary,  101,  Queen's  Road, 
Dalstou.  

North  of  Ireland  Branch.— A  general  meeting  of  the  North  of  Ireland  Branch 
will  be  held  in  the  Royal  Ho.spital  on  Thursday,  January  26th,  1SS8,  at  12  o'clock 
noon.  Gentlemen  desirous  of  reading  papers  exhibiting  cases,  specimens,  etc., 
will  kindly  communicate  as  early  as  convenient  with  the  Secretary,  John  "W. 
Byers,  M.D.,  Lower  Crescent,  Belfast. 


BRITISH     MEDICAL     ASSOCIATION. 

SUBSCRIPTIONS  FOR  1887, 

SUB-SCRIPTIONS  to  the  Association  for  1887  became  due  on  January 
l.st ;  and  notice  is  hereby  given,  in  accordance  with  by-law  5,  that 
Branch  Secretaries'  subscription-accounts  close  on  October  31st,  and 
all  unpaid  subscriptions  must  be  forwarded,  after  that  date,  to  the 
General  Secretary,  423,  Strand,  Loudon.  Post  Office  Orders  should 
be  made  payable  at  the  West  Central  District  Office,  High  Holborn. 

J!ii)e  iSritisI)  iEctsical  JouniaS, 

SATURDAY,  DECEMBER  31st,  1887. 


OUR  SANITARY  PIONEERS. 
By  the  resignation  of  Sir  Robert  Rawlinson  of  the  appointment  as 
Chief  Sanitary  Engineer  to  the  Government,  which  he  has  hehl  for  more 
thiin  a  generation,  the  last  of  the  pioneers  of  sanitary  reform  who 
remained  in  harness  retires  into  priyate  life.  Some  day  it  may  well 
be  used  as  an  argument  in  favour  of  sanitation  that  throe  of  its  earliest 
and  most  distinguished  advocates,  Mr.  Edwin  Chadwick,  who  was 
born  with  the  century  in  1800  ;  Sir  John  Simon,  his  junior  by  some 
twenty  years  ;  and  Sir  Robert  Rawlinson,  about  midway  between  the 
two,  still  remain  with  us,  in  undimmed  activity  of  mind  and  enthu- 
siasm. These  three  were  all  ollicials  in  the  same  department,  though 
not  at  the  same  period.  At  the  time  the  General  Board  of  Health,  on 
which  Mr.  Chadwick  lavished  his  unequalled  powers  of  organisation, 
was  established,  its  creator  had  already  done  fierce  battle  for  the  pub- 
lic welfare,  and  his  retirement  from  official  life  in  1854,  when  the  first 
Board  came  to  an  cud,  need  therefore  occasion  no  surprise.  He  left  iu 
the  Department,  however,  an  engineering  colleague  who,  dnring  the 
Crimean  war,  was  destined  to  give  such  signal  succour  to  our  deci- 
mated army  in  the  East. 

On  the  establishment  of  the  second  Board  of  Health,  a  medical 
ofiicer  was  added  to  the  staff  hy  authority  of  the  Act  18  and  19  Vict. 
■?ap.  115,  and  in  this  way  Mr.  Simon,  then  health  officer  of  the  City  of 
London,  became  connected  with  a  department  which,  after  many 
changes  of  title,  finally  became  an  appanage  of  the  Local  Government 
Board.  Mr.  Simon  found  his  last  masters  very  difficult  to  get  on  with. 
Like  Mr.  Chadwick  before  him,  he  had  to  endure  the  bitter  dis- 
appointments which  are  so  well  described  by  Burke  iu  a  well  known 
passage : — ■ 

"  Those  who  carry  on  great  public  schemes  must  bo  proof  against 
the  most  fatiguing  delays,  the  most  mortifying  disappointments,  the 
mo.st  shocking  insults,  and,  what  is  worst  of  all,  the  presumptuous 
judgments  of  the  ignorant  upon  their  designs." 

Mr.  Simon  at  length  gave  up  the  unequal  struggle  in  1876,  and 
entered  upon  a  well-earned  pension  ;  but  his  colleague,  Sir  Robert 
Rawlinson,  has — perhaps  because  his  work  was  more  special,  and 
came  less  into  conflict  with  administrative  difficulties — contrived  to 
live  through  departmental  opposition  to  his  views,  and  to  complete 
the  forty  years  of  service  which  is  the  allotted  span  of  ofiicial  life. 

There  are  many  parallels  in  the  Uvea  of  ttii  trinity  of  sanitary 
engineers,  but  it  is  hardly  needful  at  this  moment  to  point  them  out. 
It  is  difficult  for  the  present  generation  to  credit  the  state  of  hygienic 
degradation  in  which  this  country  was  sunk  when  they  first  began 
their  battle  with  dirt  and  disease.  It  happens  singularly  enough 
that    in    the    year  just    closing,    what    are  .in    effect    biographies 
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of  two  of  the  three  have  heen  published ;  and  no  one  who 
has  read  the  sympathetic  account  of  his  old  friend  Chadwick's 
work,  which  has  been  issued  by  Dr.  B.  W.  Richardson  under 
the  title  of  The  HcaUh  of  Nations,  or  the  less  emotional  collec- 
tion, by  Dr.  Edward  Seaton,  of  Sir  John  Simon's  writings,  can  fail 
to  recognise  that  it  was  a  veritable  Augean  stable  that  these  modern 
Hercules  had  to  cleanse.  It  now  only  remains  for  Sir  Robert  Rawlinson 
to  complete  the  literary  memorial  of  these  past  labours,  by  utilising 
in  his  future  hours  of  leisure  the  pen  once  so  prolific  in  plain  and 
practical  suggestions,  by  writing  hia  own  recollections.  Such  a  work 
must  of  necessity  throw  a  great  deal  of  deeply  interesting  sidelight  on 
the  sanitary  struggles  of  the  past ;  and  it  must  be  confessed  that 
this  element  of  personal  interest  is  sadly  lacking  in  the  two  books  to 
which  reference  has  just  been  made.  Dr.  Richardson,  himself  a 
voluminous  and  facile  writer,  may  very  fairly  have  been  daunted  by  the 
enormous  mass  of  articles  and  reports  on  all  sorts  of  subjects  which  Mr. 
Chadwick  has  piled  up  during  his  long  and  useful  career.  In  the 
words  of  the  compiler  : 

"His  universality  is  unique;  he  is  found  dealing  with  building 
and  construction  as  if  he  were  an  architect,  with  engineering  as  if  he 
were  au  engineer.  In  treating  of  diseases  he  might  be  often  taken  for 
a  physician,  in  matters  of  administration  for  a  politician,  while  he  is 
always  in  his  right  place  as  a  statistician.  This  univeisilir.y  of  in- 
dustry renders  it  difficult  to  place  his  sanitary  woik  in  anything  like 
.syi.tematic  order,  bteause,  iu  point  of  fact,  it  has  been  produced  jast  as 
the  occasion  called  it  forth,  without  plan  or  premeditation." 

And  therefore  Dr.  Richardson  has  tried  a  plan  of  presenting  what 
he  himself  describes  as  the  "pith  "of  Mr.  Chadwick's  reports,  with 
running  comments  and  connecting  paragraphs  of  his  own.  This  has 
resulted  in  a  curious  and  confusing  amalgam  of  author  and  editor,  in 
which  it  is  often  difficult  to  discriminate  the  one  from  the  other. 

Dr.  Beaton's  book  errs  at  the  other  extreme.  It  consists  of  a  series 
of  Sir  John  Simon's  official  reports  to  his  superiors,  arranged  liy  sub- 
jects and  chronologically.  Thus  there  are  awkward  gaps,  which  not 
even  the  scholarly  notes  of  the  editor,  and  sometimes  of  the  original 
author  himself,  fail  to  bridge.  Though  no  one  can  surpass  Sir  John 
in  the  vigour  and  fascination  of  his  style,  excerpts  from  official  re- 
ports, with  their  necessary  stiltedness  of  phrase  and  severe  simplicity 
of  illustration,  are  apt  to  pall  upon  the  literary  palate.  If  Sir  Robert 
Ivawlinson  could,  therefore,  be  induced  to  write  his  recollections  for 
the  benefit  of  the  present  generation,  we  should  understand,  in  a  way 
that  few  of  us  have  understood  before,  how  potent  were  the  forces  of 
self-interest,  carelessness,  and  inertia  with  which  our  early  sanitary 
pioneers  had  to  contend.  The  work  is^far  from  finished  yet,  for  these 
forces  are  still  not  killed,  but  only  scotched.  Our  difficulties  are, 
however,  as  nothing  compared  with  those  which  Sir  Robert  Rawlinson 
and  his  compeers  had  to  conquer  ;  and  it  is  fitting  that  a  permanent 
record  of  their  struggles  should  be  made  before  the  memory  of  them 
has  died  out. 


The  nest  meeting  of  the  Obstetrical  Society  of  London  will  be  hold 
on  Wednesday,  January  4th,  and  not  on  the  second  Wednesday  in 
January  as  heretofore. 

Mr.  Reginald  Harrison  will  give  the  first  of  the  Lettaomian 
Lectures  "  On  some  points  in  the  Surgery  of  the  Urinary  Organs,"  on 
Monday  next,  January  2nd,  at  8.30  p.m. 

The  Army  and  Xavy  Gazdtc  states  that  the  Medical  Director-General 
of  the  Navy,  Sir  John  Walter  Reid,  whose  term  expires  on  February 


1st,  will  be  succeeded  by  Inspector-General  James  N.   Dick,  senior 
medical  officer  on  the  active  list. 


t:RElIATIOX. 

On  December  28th,  at  the  crematory  erected  by  the  Cremation  Society 
of  England  at  St.  John's,  Woking,  the  remains  of  the  late  Major- 
General  H.  B.  Hodgson  were  reduced  to  ashes  in  the  most  satisfactory 
manner.  The  ashes  weighed  three  pounds  and  three  quarters  only. 
This  makes  the  twenty-sixth  cremation  at  this  establishment. 


THE    BRITISH    IVIIRSES'    ASSOt'IATIOX. 

Princess  Christian  has  consented  to  act  as  president  of  the  Executive 
Committee  of  the  British  Nurses'  Association.  The  aim  of  the  Associ- 
ation, as  we  stated  last  week,  is  to  unite  and  organise,  under  the 
control  and  with  the  assistance  of  the  leaders  of  the  medical  profession, 


THE    lUXESS    OF    THE    fltOWSr    PRIXCE. 

It  is  with  much  pleasure  that  we  are  able  to  confirm,  on  independent 
authority  of  the  most  trustworthy  kind,  the  favourable  statements  in 
the  general  press  as  to  the  present  condition  of  tho  Crown  Prince  of 
Germany.  It  is  well,  however,  to  remember  that  the  improvement 
may  be  merely  temporary,  and  it  would  be  premature  to  conclude  that 
the  diagnosis  so  positively  made  by  the  physicians  who  took  part  in 
the  famous  consultation  at  San  Remo  in  November  has  proved  to  be 
erroneous.  

ASTI-REIIGIOI'S    INTOlERA^iCE. 

It  would  appear  more  than  douljtful  whether  Madame  Bouoicant'.^ 
ganernus  legacy  of  more  than  ten  million  francs  will  be  accepted  by 
the  Municipal  Council.  Accordiug  to  the  stipulations  of  the  will,  the 
nurses  of  the  new  hospital  must  be  Sisters  of  Mercy  ;  but  the  Muni- 
cipal Councillors  indicated  clearly  at  their  last  sitting  that  they  in- 
tend tc  pursue  relentlessly  their  campaign  against  the  Religious 
Orders,  and  to  drive  them  out  of  the  few  remaining  hospitals  where 
they  still  do  good  service.  The  Director  of  the  Assistance  Publique 
announced  that  on  January  23th  the  Sisters  of  Mercy  would  have  to 
quit  the  Charite  Hospital.  On  the  demand  of  M.  Strauss,  tho  Muni- 
cipal Council  decided  that  the  Hospital  St.  Louis  should  be  laicised 
next  Apiil,  and  that  in  the  month  of  June  lay  nurses  should  take  the 
place  of  the  Sisters  of  Mercy  at  the  H6tel  Dieu. 


LORD    GRI.nTHORPE    AND    THE    MBDICAI    PROFESSION. 

Lord  Grimthorpe  has  a  boisterous  rhetoric,  and  wields  the  literary 
truncheon  with  quite  a  special  gusto.  He  is  not  infrequently,  and 
always  noisily,  at  fault  ;  rarely  more  so  than  in  his  present  assault  on 
medical  men  who  decline  professional  association  with  horaceopaths. 
In  the  main  he  hits  wide  of  the  maik.  No  one  pretends  that  "  homoe- 
opathic "  practice  is  illegal,  any  more  than  "magnetic"  practice,  or 
"faith-healing."  But  bomceopathy,  in  the  opinion  of  medical  men 
generally,  is  either  a  nullity  or  a  fraud.  Under  this  conviction, 
which  is  shared  by  the  wisest  and  the  best  among  us,  medical 
men  habitually  decline  to  consult  or  to  act  professionally  in 
concert  with  "  homceopaths. "  This  Lord  Grimthorpe  describes 
as  "boycotting."  If  so,  it  is  only  a  new  name  for  a 
very  old  practice,  which  the  bar,  equally  with  the  profession  of 
medicine,  have  found  necessary  to  maintain  a  due  standard  of  profes- 
sional sense  and  morality.  If  a  barrister  were  to  see  clients  and 
receive  instructions  without  the  intervention  of  a  solicitor  (a  purely 
artificial  restriction),  what  cour.-,e  would  his  professional  fellows  and 
the  class  of  solicittrs  adopt  ?  The  professional  etiquette  and  the  rules 
of  the  practice  at  the  bar  are  in  many  ways  more  restrictive  than  those 
of  the  profession  of  medicine  and  more  severely  enforced.  Everyone 
who  pleases  is  free  to  practise  "  ho-nccopithy,"  or  any  other  "  pathy" 
ho  can  practise  in  this  country  with  or  without  education,  and  with 
or  without  a  degree.     A  penalty  is  incurred  only  on  the  faL-e  assump- 
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tion  of  a  title.  It  is  open  to  Lord  Grimthorpe  or  to  anyone  else  to 
consult  liim  or  to  build  hospitals  for  tim  to  practise  in.  But  it  is 
certainly  not  in  his  power  or  his  right  to  constrain  the  great  body  of 
highly  educated  men  who  regard  such  practices  as  frauds,  or  nullities, 
or  public  dangers,  to  enter  into  or  to  contenance  any  professional 
alliance  with  their  professors.  His  violence,  his  threats,  and  his 
rhetoric  appear,  therclore,  to  be  alike  thrown  away. 


SCOTLAND. 


MEOirAL    ItIAUI!4TRATE«. 

On  the  recommendation  of  the  Lord  Lieutenant  of  the  County  of 
Ross-shire,  Sir  Kenneth  S.  Mackenzie,  the  following  members  of  the 
medical  profession  have  been  made  justices  of  the  peace  :  Charles 
Gordon  Mackay,  M.B.,  Lochcarron  ;  Murdo  Mackenzie,  L.R.C.P.E., 
Stornoway  ;  and  James  Pender  Smith,  M. B. ,  Ullapool. 


ULASCOW    DISTRICT    UOAKD    OF    LUNACY. 

A  MEETING  of  this  Board  was  held  in  Glasgow  on  the  22nd  inst. 
the  Hon.  Lord  Provost,  Sir  James  King,  presiding.  It  was  intimated 
that  the  various  component  parts  of  the  Board,  the  various  parochial 
Boards,  etc.,  concerned,  had  applied  for  division  of  the  Glasgow 
Lunacy  District,  and  that  the  opinion  of  the  Glasgow  District  Board 
was  in  favour  of  separation.  It  was  decided  to  intimate  those  opinions 
to  the  General  Board,  and  to  permit  the  Commissioners  in  Edinburgh 
to  settle  what  was  best  to  be  done. 


THE    VICTORIA    IKFIRItlARY,    GLASGOW. 

There  is  now  a  prospect  of  the  immediate  erection  of  this  new 
hospital  for  the  south  side  of  Glasgow.  The  promoters  had  decided 
not  to  begin  building  operations  till  £20,000  had  been  raised,  and 
they  are  yet  a  few  thousands  short  of  that  sum.  A  large  sum  of 
money  had  been  bequeathed  by  the  late  Mr.  Robert  Couper,  of  Cath- 
cart,  for  the  erection  of  an  infirmary  on  the  south  side,  but  as  his 
widow  is  life-rented  in  the  moneys,  no  part  of  the  bequest  was  imme- 
diately available.  Mrs.  Couper  has,  however,  generously  come  for- 
ward and  offered  to  surrender  now  £10,000  of  the  amount  to  the  life- 
rent of  which  she  is  entitled,  as  she  desires  to  see  the  iufimary  built 
and  in  use.  Building  operations  will  therefore,  be  speedily  begun, 
and  it  is  hoped  that  in  a  little  over  a  year  the  infirmary  will  be  open 
for  the  reception  of  patients.  As  parliamentary  sanction  is  required 
for  the  arrangements  as  far  as  they  afftct  the  Couper  Trust,  the  neces- 
sary Bill  is  being  promoted,  and  advantage  is  being  taken  to  have  the 
infirmary  duly  incorporated. 


IRELAND. 


THE  cOnvict  cross. 

It  is  stated  that  Dr  Cross,  of  Co.  Cork,  who  now  lies  under  sentence 
of  death  for  the  murder  of  his  wife,  is  preparing  a  petition  to  the 
Lord-Lieutenant.  In  Cork  and  in  Dublin  an  effort  is  being  made  to 
obtain  a  reprieve.  The  wretched  man  himself  seems  to  bear  the 
horror  of  his  position  with  a  certain  degree  of  calmness.  Mrs.  Cross, 
whom  he  married  immediately  after  the  death  of  his  first  wife,  gave 
birth  to  a  son  on  Friday,  December  23id. 


THE    ALLEGED    CLRE    OF    nVDROPROBIA. 

The  Irish  journals  report  the  death  of  two  persons  who  were  treated 
for  hydrophobia  by  McGovern,  a  farmer,  who  is  said  to  have  a  "cure." 
The  suggestion  that  a  committee  should  be  appointed  to  investigate 
the  claims  put  forward  on  behalf  of  McGovern  does  not  seem  to  be 
receiving  much  support. 

MEASLES    AT    CAPE    CLEAR. 

The  epidemic  of  measles  at  Cape  Clear  continues.     Dr.  Jennings  and 
some  nurses  have   taken  up  their  residence  at  the  village,  and  are 


doing  all  in  their  power  to  stay  the  disease.  It  is  reported  that  about 
one-fifth  of  the  population  is  affected,  and  deaths  are  numerous.  The 
Barone.ss  Burdett-Coutts  and  Mr.  Burdett-Coutts  have  sent  £25  in 
aid  of  the  sick. 

THE  SOCIETY  OF  APOTHECARIES  AND   ITS 
LICENTIATES. 
In  reply  to  a  communication  from  "  L.  S.  A.,"  we  have  authority  from 
the  Society  of  Apothecaries  to  state  that  the  regulations  for  the  re- 
examination of  Licentiates  to  obtain  their  certificate  previous   to  the 
Medical  Act  of  1886  will  be  published  very  shortly. 

There  has  never  been  any  unwillingness  on  the  part  of  the  Apothe- 
caries' Society  to  re  examine  such  Licentiates  ;  but  the  re-oxamination 
could  have  been  of  no  value  had  the  Society  not  been  able  to  arrange 
that  on  payment  of  a  practically  nominal  fee,  such  Licentiates  would 
be  registered  by  the  Medical  Council.  In  fact,  the  Society  has  been 
actively  working'for  the  benefit  of  persons  in  the  position  of  "L.  S.  A.," 
but  until  it  had  definitely  arranged  the  question  of  registration,  it 
would  have  been  useless  for  it  to  make  any  public  announcement. 


CORRESPUNDENCE, 


THE  HOSPITALS  ASSOCIATION  AND  THE  HOSPITAL. 

Sir, — I  forward  you  some  resolutions  which  Dr.  Gilbart  Smith  was 
prevented  by  illness  from  sending  you.  They  were  pa.sscd  unani- 
mously at  the  Council  of  the  Hospitals  Association,  and  there  was  a 
strong  wish  expressed  by  the  medical  members  of  the  Council  that 
they  should  be  inserted  in  the  Journal.  Hoping  you  will  fiud  room 
for  them,  I  am,  etc.,  C.  Theodore  AVilliams. 

At  a  meeting  of  the  Council  of  the  Hospitals  Association,  held  on 
December  13th,   1887,   the  following  resolutions  were  unanimously 


'  That,  having  regard  to  the  fact  that  the  Hospitals  Association 
has  no  financial  interest  in,  or  control  over,  the  management  of  The 
Hospital  journal,  the  gratuitous  receipt  of  The  Hospital  be  no  longer 
one  of  the  privileges  of  membership,  and  if  it  shall  appear  that  any 
such  connection  as  stated  exists  between  the  Association  and  this 
journal,  the  connection  be  at  once  and  absolutely  severed." 

"  That  a  circular  be  sent  to  each  member  of  the  Association,  inform- 
ing him,  or  her,  that  the  Association,  having  no  connection  whatever 
with  The  Hospital  journal,  will  not,  after  December  31st  next,  con- 
sider the  receipt  of  The  Hospital  one  of  the  privileges  of  membership." 


SCARLET  FEVER  AND  THE   HENDON  COW-DISEASE. 

Sir, — I  shall  be  obliged  by  your  correcting  in  your  next  issue  two 
statements  which  I  am  reported  to  have  made  in  your  issue  of  Decem- 
ber 24th,  on  page  1382.  In  your  report  on  the  discussion  of  the 
alleged  cow-pox  disease,  at  the  special  meeting  of  the  Pathological 
Society,  your  report  makes  me  say  :  "  In  fact,  the  disease  observed  at 
Hendon  was  not  that  described  by  Dr.  Cameron  ;  there  was  no  primary 
fever,  no  vesication."  I  did  not  make  any  such  statement  What  I 
did  say  was  to  the  effect,  that  Dr.  Cameron's  description  of  the  Hendon 
disease  was  only  partially  based  on  personal  observation,  and  partially 
on  hearsay.  I  did  not  say  anything  about  the  absence  of  primary 
vesiculation. 

Further  on,  you  make  me  say  :  "  That  Wiltshire  cow  3  came  from  a 
convent ;  its  milk  had  been  distributed  to  the  children  there  resident, 
and  there  had  been  scarlet  fever."  I  did  not  make  any  such  state- 
ment ;  the  cow  that  I  spoke  of  as  cow  3,  and  as  coming  from  a  con- 
vent, was  not  a  Wiltshire  cow,  and  its  milk  did  not  produce  scarlet 
fever. — I  am,  etc.,  E.  Klein. 

The  Brown  Institution,  Wandsworth  Road,  S.AV., 
December  26th,  1887. 

*,*  Our  reporter  wrote  :  "There  had  been  NO  scarlet  fever."  The 
omission  of  the  negative  is  a  printer's  error,  which,  unfortunately, 
escaped  detection. 

Sir, — Not  being  aware  that  a  paper  was  to  he  read  by  Professor 
Crookshank  before  the  Pathological  Society  upon  the  so-called 
"  Hendon  Cow  Disease,"  I  was  unable  to  be  present  at  the  meeting  to 
hear  the  paper  read  or  take  part  in  the  discussion  upon  it. 

I  have  read  both  with  much  interest  in  the  Journal,  and  in  due 
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time  may  have  to  make  some  observatioDS  upon  the  subject.  In  the 
meantime  I  merely  wish  to  refer  to  some  remarks  made  by  Dr.  Klein 
during  the  discussion,  where  ho  is  reported  to  hare  said  as  follows  : — 

1.  "  Professor  Crookshank  has  made  the  initial  mistake  of  assum- 
ing that  Dr.  Cameron's  description  of  the  disease  at  Hendon  was 
written  from  observation  of  the  disease  at  Hendon." 

2.  "  Dr.  Thin  and  the  writer  of  an  editorial  article  in  the  Journal 
had  also  assumed  that  Dr.  Cameron  had  seen  all  he  described,  whereas 
his  description  of  the  disease  was  largely  filled  out  with  hearsay 
evidence." 

3.  "Dr.  Cameron  had  not,  in  fact,  seen  a  case  of  communication 
to  a  man  at  Hendon  ;  such  communication  from  the  cow  to  man  had 
been  observed  in  another  locality  in  a  former  year,  and  reported  to 
Dr.  Cameron.  Dr.  Klein  wished  particularly  to  insist  on  the  fact 
that,  though  many  cows  were  affected  at  Hendon,  no  one  of  the 
milkers  had  been  infected." 

With  regard  to  the  first  assertion,  if  Dr.  Klein  will  take  the  trouble 
to  examine  the  paper  read  by  me  before  the  Epidemiological  Society  in 
April,  18S6,  he  will  see  that  I  take  special  care  to  say  that  some  of 
the  earlier  symptoms  of  the  disease  wore  not  of  my  own  observation, 
and  this  especially  referred  to  the  earlier  constitutional  symptoms, 
and  one  or  two  local  such  as  sore-throat.  i^Iy  dependence  upon  the 
observations  of  other  for  those  symptoms  was  of  necessity  the  case, 
because  we  arrived  too  late  upon  the  scene  to  observe  them,  but  I  say 
that  the  description  of  the  cause  of  the  disease  after  the  eruption 
appeared  upon  the  teats,  udder,  and  skin  is  my  own,  and  is  carefully 
described  Irom  personal  observation  extending  over  a  considerable 
time. 

With  reference  to  the  second  statement,  I  reply  that  I  saw  and  de- 
scribed all  the  local  symptoms  as  mentioned  above,  and  had  to  depend 
for  the  constitutional  symptoms  upon  information  derived  from  a  per- 
son who  seemed  conversant  with  the  disease,  because  the  cowmen  at 
the  farm  were  unwilling  to  give  any  information  lest  it  should  injure 
themselves  or  their  master.  These  statements  I  took  the  greatest  care 
to  sift  ;  every  word  referring  to  them  was  carefully  weighed,  because  I 
felt  that  I  was  taking  the  first  step  towards  introducing  this  important 
question  to  the  profession.  Since  my  paper  was  written,  I  have  ob- 
tained tte  evideuce  of  the  cowman  who  first  noticed  the  disease 
amongst  the  cows.  He  milked  those  first  affected,  including  the  roan 
cow,  which  was  the  first  sent  to  the  Brown  lustitution  for  Dr.  Klein's 
investigations,  and  the  red  Haddenham  cow,  from  whose  teat  he  took 
serum,  etc.,  and  implanted  it  in  agar-agar  at  the  (arm,  on  December 
31st,  1885.  The  evidence  of  the  cowman,  which  I  will  produce  in  due 
tiiiie,  corroborates  all  my  previous  descriptions  of  both  the  local  and 
constitutional  symptoms  of  the  disease. 

Dr.  Klein's  third  statement — namely,  "Dr.  Cameron  had  not  ob- 
served a  case  of  communication  of  the  disease  to  a  man  at  Hendon," 
perhaps  requires  a  woid  of  explanation  from  me.  If  he  looks  at  my 
paper,  he  will  see  that  I  never  said  so.  1  used  the  words  :  "  A  trust- 
worthy inlormant  received  the  virus  of  this  disease  into  a  recent  scratch 
upon  his  finger,  etc."  This  statement,  which  has  caused  so  much  dis- 
cussiou,  did  not  seem  to  me,  at  the  time,  to  be  of  very  much  import- 
ance. I  considered  the  inoculation  to  be  probably  some  form  of  septic 
poisoning  ;  but,  although  it  did  uot  occur  at  the  Hendon  farm,  the 
information  was  derived  from  a  trustworthy  source,  and  I  considered  it 
worthy  of  record  in  a  footnote  for  future  corroboration  or  otherwise. 
Whettier  or  not  any  such  occurrence  took  place  amongst  the  cowmen 
at  the  farm,  neither  Dr.  Klein  nor  I  are  in  a  position  to  state  with  cer- 
tainty. It  it  did,  in  allprobibility  the  face  would  have  been  withheld 
from  me,  for  the  same  reason  that  other  information  was  at  that  time 
withheld  by  the  cowmen.  I  am  still  making  inquiries  in  this  direc- 
tion, but  as  yet  my  information  is  of  a  negative  character. 

I  assert,  as  I  have  already  done,  that  my  description  of  the  cow- 
disease  is  carefully  given  from  personal  observations  at  the  farm,  and 
from  notes  takeu  at  the  time.  My  observations  and  statements  have 
since  been  corroborated  by  those  iu  charge  of  the  animals  ;  and,  uniil 
they  are  refuted  by  more  extended  observation,  I  hold  them  to  be,  in 
almost  all  particulars,  substautially  correct. — I  am,  etc., 

James  Cameron,  M.D. 

Fenella,  Hendon,  X.W.,  Dooember  26th,  1S87. 


ST.  JOHN'S  HOSPITAL  FOR  DISE.VSES  OF  THE  SKIN. 

Sir, — We,  the  undersigned,  suspended,  and  in  one  case  diymissed, 
members  of  the  honorary  medical  staff  of  the  above  institution,  desire 
to  call  attention  to  the  lollowiug  facts. 

1.  On  May  23rd,  1887,  we  had  occasion  to  write  a  joint  letter  to 
the  Secretary  of  the  Board  of  Jilauagement,  lespectfully  pointing  out 
that  a  certain  act  of  the  Board  was  a  contravention  of  Section  V, 
Kule  1,  of  their  printed  "Constitution  and  Rules." 


2.  The  Secretary,  presumably  acting  on  behalf  of  the  Board,  in  his 
reply,  dated  May  23rd,  1887,  wrote  the  following  words:  "These 
Rules  have  not  yet  been  submitted  to  the  general  meeting  of  sub- 
scribers for  confirmation,  and  the  Board  are,  therefore,  quite  in  order 
in  amending  them  as  they  have  done  as  regards  Section  v.  Rule  1." 
Again,  the  Secretary  wrote  on  May  27th,  1887  :  "All  that  inv  letter 
ot  the  23rd  instant  was  intended  to  show  was  that,  as  the  '  Constitn- 
tion  and  Rules'  sent  you  on  the  13lh  instant  had  not  been  submitted 
for  confirmation  to  any  meeting  of  subscribers,  it  was  competent  for 
the  Board  of  Management  (being  the  body  which  passed  the  '  Con- 
stitution and  Rules  ')  to  vary  them  without  appeal  to  the  special 
Board  of  Governors,"  etc. 

3.  This  announcement  was  equally  startling  and  unsatisfactory  to 
If,  affecting  as  it  did  otrr  professional  self-respect.  We  accordingly 
wrote  a  joint  letter,  dated  June  15th,  1887,  in  which  we  said  "  Wo 
think  that  this  is  eminently  a  matter  for  the  Vice-Presidents  and 
subscribers  to  express  an  opinion  upon,  and  venture  to  suggest,  in 
the  interests  of  the  hospital,  that  a  general  meeting  of  subscribers  be 
called  with  the  least  possible  delay  for  the  purpose  of  defining  the 
constitution  of  this  public  charity."  N.  B. — No  meeting  of  subscribers 
has  taken  place  since  1885  ;  the  hospital  dates  from  18C3. 

4.  In  reply,  we  received  a  letter  from  the  Secretary,  dated  June  16th, 
informing  us  that  our  last  letter,  of  June  15th,  "  was  duly  submitted 
to  the  Board  of  Management  at  their  meeting  held  this  day,  and 
ordered  to  lie  on  the  table." 

5.  Having  thus,  in  strict  accordance  with  the  (provisional)  rules — 
Section  ix..  Rules  12  and  13 — laid  our  complaint  and  suggestion  in 
writing  before  the  Board,  with  the  above  result,  we  felt  that  it  was 
our  bounden  duty  to  ourselves  and  to  the  President,  Vice-Presidents, 
and  the  subscribers  to  lay  this  status  quo  before  them. 

6.  Apparently  for  having  done  so,  the  Board  have  "  suspendeel  from 
all  duty "  Drs.  Robinson  and  Bourns,  have  declared  Dr.  C.  M. 
Campbell's  office  "  vacant,"  and  are  advertising  for  candidates. 

7.  Although  the  (provisional)  "Constitution  and  Rules"  expressly 
states — Section  v,  Rule  1 — that  "the  Board  of  Management  shall  be 
elected  annually  by  the  Governors,"  no  .such  election  lias  taken  place 
during  1886  or  1887  ;  so  that  it  is  a  point  for  consideration  whether 
the  persons  now  sitting  at  the  Board  are  not  acting  ultra  vires.  We 
therefore  would  warn  any  candidates  for  medical  ofiice,  that  if  it  be  so, 
the  new  Board,  which  we  hope  very  shortly  to  see  elected,  may  not 
feel  themselves  bound  to  respect  the  acts  of  their  predecessors  in  regard 
to  such  appointments. 

8.  We  are  happy  to  add  that  three  members  of  the  Board  of  Manage- 
ment itself,  being  dissatislicd  with  the  mode  in  which  the  finances  are 
managed,  are  agitating  for  a  full  and  impartial  inqtiiry  into  the  whole 
question  of  management  ;  having  been  denied  information  which  they 
desired,  by  the  majority,  which  consists  of  but  seven  or  eight  persons, 
although  the  Board  may,  by  the  Rules,  number  five-and-twenty.  A 
meeting  was  held  at  the  Hotel  Metropole,  on  December  20th,  at  which 
upwards  of  twenty  Governors  were  present,  at  which  resolutions,  de- 
manding inquiry,  were  unanimously  passed,  and  the  meeting  adjourned 
to  January  13th  proximo.  We  trust  that  yet  more  Governors  (sub- 
scribers ot  £1  Is.  and  upwards)  will  come  forward  to  aid  by  their 
votes  on  that  occasion,  and  that  the  action  which  we  have  fearlessly 
taken,  with  the  above  immediate  results  to  ourselves,  may  meet  with 
the  approval  of  the  profession  and  the  charitable  public. — We  arc,  etc., 

T.  Robinson,  M.D. 
C.  M.  Campbell,  M.D. 
N.  Whitelaw  BouiiNs,  M.D. 
London,  December'28th,  1887. 


PROVIDENT  DISPENSARIES. 

Sir, — Mr.  Holmes  states  in  your  last  issue  that  at  the  late  meeting 
at  the  Society  of  Arts  "  extreme  discourtesy  was  exhibited  on  the  part 
of  two  or  three  general  practitioners." 

As  I  was  present  at  the  meeting,  allow  mo  to  say  that  the  scene 
which  took  place  began  by  Mr.  Holmes  and  others  of  the  Committee 
nn  the  platform  refusing  to  read  a  letter  they  had  received  from  Dr. 
R.  H.  S.  Carpenter,  upon  which  they  were  commenting. 

Mr.  Holmes,  in  effect,  asserted  tiiat  Dr.  Carpenter  advocated  the 
establishment  of  provident  dispensaries,  provided  they  were  owned  by 
single  medical  practitioners,  aud  those  on  the  platform  led  off  an  oppo- 
sition and  an  endeavour  to  drown  by  noise  what  Dr.  Carpenter  said  in 
his  reply  to  Mr.  Holmes. 

Injustice  to  my  client,  I  hope  you  will  publish  this  letter,  in  order 
that  the  responsibility  for  the  irregularity  which  occurred  may  be 
on  the  proper  shoulders.— I  am,  etc.,  TowRT  Piper. 

Solicitors  to  the  Medical  Alliance  Association.  (Pridham,  Piper,  &  Co. ) 
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MEDICAL  NEWS. 


Univbrsity  of  Lokdon. — B.S.  Esamiiiation  for  Honours  : 

J"irs(  (.7as5.— E.  W.  Roughtoii,  M.D.,  St  Bnrthnlomcw's  Hospital  (Sclaolar.ship 
and  Gold  Medal) ;  A.  H.  Tubby,  Guy's  Hospital  (Gold  Medal) ;  A.  Carless, 
King's  College  (obtained  the  number  of  marks  qualifying  for  a  Gold 
jMedal) ;  W.  L.  Braddou,  Guy's  Hospital ;  H.  H.  Brown,  University 
College, 

Second  Class.— ^.  E.  Holder,  University  College,  and  W.  E.  "Wynter,  St.  Bar- 
tholomew's and  Middlesex  Hospitals  (equal  in  merit)  ;  W.  F.  Clarke,  Guy's 
Hospital ;  P.  Fleiiuuiiig,  University  College. 


MEDico-PsYonoLOOicAL    ASSOCIATION. — Pass    Examination,     De- 
cember 22nd  and  23rd,   1887. 
A.  J.  G.  B:irker,  M.R.O.S.Eng.,  Bethlem  Royal  Hospital ;  W.  H.  C.  Stayeley, 
L.K.C.P.Lond.,  M.R.C.8.Eiig.,  Bethlem  Koyal  Hospita'. ;  J.  K.  "Will,  M.A., 
M.D.,  Bethnall  House,  Cambridge  Road,  E. 
The  following  gentlemen   passed  the  examination  for  the  Certifi- 
cate  in  Psychological  Medicine,    at  Edinburgh,   on  December  23rd 
and  24th  : 
F.    L.   Collie,   M.B.   and   CM.,   Aberdeen;  "W.   Gennell;    A.    Rowand,  M.A., 
M.B.,    and'  CM.,    Edinburgh;   A.   E.  Thorpe,    L.R.CP.  and    L.R  CS., 
.j  ■     Edinburgh.  

UNiVEasiTY  OF  Cambridge. — The  foUo^ving  candidates  have  been 
examined  and  approved  at  the  several  Examinations  for  the  degrees 
of  M.  B.  and  B.C.  this  term.     Eirst  Examination. 

Chemistry  and  Physics, — Ausorge,  M.A..  Pemb.;  Barnes,  Penib.;  Beggs,  Sidney  ; 
Blandford,  Triu.  ;  Buwer,  Trin.  ;  Boxall,  Down.  ;  Brown,  B.A.,  H.  Selw.  ; 
Buttar,  Pemb.  ;  Carr,  Trin. ;  Carver,  Clirist's  ;  Cooper- Pattin,  Jesus  ;  Ed- 
wards, Emman.  ;  Fish,  Christ's ;  Goldsmith,  Caius  ;  Harris,  Christ's  ; 
Harvey,  Joh.  ;  Herd;  Hill,  Trin.;  Hodson,  Job.;  Ivatt,  Christ's; 
Laugmore,  Joh.  ;  Lees,  Joh.  ;  W.  F.  Lloyd,  B.A.,  Clare  ;  Locket,  Cbrist':^  ; 
Locock,  Trin.  H. ;  Master,  Caius;  Maxwell,  Joli.  ;  Neill,  Cains;  Palmer, 
Down.;  Poole,  Cath.  ;  Pridham,  Caius;  Palford,  Trin.;  Sankey,  M.A., 
Juh.  ;  Saw,  Trin.  ;  E.  A.  C.  auiith,  Caius;  Stack,  B.A.,  Pemb.;  Staples, 
Trin.  ;  Storrs,  Emman.  ;  Street,  Down.  ;  Treadgold,  Down. ;  Wanklyn, 
Cains ;  Winter,  Trin. 

Elementary  Biology.— At\imsonf  Clare  ;  Blandford,  Trin.;  Brooksbank,  Trin.  H.; 
Chappel,  Caius;  Cooper-Pattin,  Je.sus;  Day,  Caius;  Edwards,  Emntan.  ; 
Euan-Smith,  Caius;  H.  K.  Fowler,  H.  Selw.  ;  J.  H.  Godson,  Joh.  :  Guest, 
Emman.  ;  H.  O.  Hale,  Trin.  ;  Harris,  Christ's ;  Harvey,  Joh.  ;  I^-att, 
Christ's;  Jerrard,  Caius;  Kimmlns,  B.A.,  Down.;  Lee,  B.A.,  H.  Cav.  ; 
Luce,  Christ's ;  G.  M.  Macdonald,  Christ's;  North,  B.A.,  Sidney;  Petyt, 
Christ's;  Royden,  Christ's;  Savage,  Caius;  E.  A.  C  Smith,  Caius;  E.  B. 
Smith,  B.A.,  Down. ;  Street,  Down.  ;  Willmott,  Jesus ;  Wrangliam, 
Emman. 

Second  Examination. 

Human  Anatomy  and  Physiology. — Carllng  ;  Cooper,  B.A.,  Caius;  Colvin-Smith, 
B.A., Caius;  Crosby,  li.A.,  Caius;  W.  C  Devereux,  B.A.,  H.  Selw.;  Dixon.  B.  A., 
H.  Cav. ;  Durham,  B.  A.,  Christ's;  Earl,  B.  A.,  H.  Cav.;  Edge  worth,  B.  A.,  Caius; 
Edkins,  B.A.,  Caius  ;  Fooks,  Jesus  ;  FyfTe,  B.A.,  Caius;  Gillam,  H.  Cav.; 
Gornall,  Cath.;  Greaves,  B.A.,  Cains  ;  W.  S.  Gritlith,  B.A.,  Trin.  H.;  Hale, 
B.A,,  King's  ;  Hall,  B.A.,  Pemb.  ;  Haudson,  B.A.,  Caius  ;  Harri.son,  B.A., 
Trin.  ;  Haydon,  B.A.,  Caius  ;  Hill,  B.A.,  Clare ;  Kellett,  Joh.  ;  P.  C  Low, 
B.A.,  Clare  ;  Manners,  B.A.,  Pemb.  ;  Martley,  8.  A.,  Trin.  ;  Newton,  U.A., 
Perub.  ;  Perkins,  Emman.  ;  Pope,  B.A.,  H.  Cav.  ;  Rendle,  B. A.,  Christ's  ; 
J.  C.  R.  Richarfisnn,  B.A.,  Caius ;  Rouillard,  Caius ;  W.  W.  Simmons,  B.A., 
Joh.  ;  H.  A.  Smith,  B.A.,  Trin.  ;  Stabb,  B.A.,  Caius  ;  Stanley,  B.A.,  Pet.  ; 
Sutton,  B.A..  Clare  ;  Swayue,  B.A.,  Trin.;  Thompson,  M.A.,  Trin.  ;  Trout- 
beck,  B.A.,  Caius;  Turner,  E.  A.,  Caius;  Waggett,  B.A.Pemb. ;  C  Wild, 
Jesus  ;  G.  Wilkinson,  juu.,  Emman. ;  Wright,  B.A.,  Joh. 

Third  ExaminatioD. 

.J'art  7.-  Barber,  B.A.,  Cath.  ;  Blaikie,  B.A.,  Caius  ;  Fox,  B.A,  Trin.  ;  F.  P. 
Haviland,  B.A.,  Pemb,;  Hicks,  B.A.,  U.  Cav.;  Lazarus- Barlow,  B.A., 
Down.  ;  MacConkey,  B.A.,  Caius;  H.  W.  Maclure,  B.A.,  Pemb.  ;  Marten, 
Caius;  T.  E.  Mitchell,  BA.,  Trin.;  Nnttall,  B.A.,  Trin.;  W.  R.  Pollock, 
Trin.  ;  Smithson,  B.A.,  Christ's. 

Examined  and  Approved  in  the  Additional  Surgical  Subjects. — King,  B.A.,  H. 
Cav.  ;  Servaes,  B.A.,  King's;  A.  H.  William-^,  B.A.,  Joh. 

Fart  II. — Bisshopp,  B.A.,  King's;  Cautley,  B.A.,  King's  ;  Goddard,  B.A., 
Caius ;  Harrison,  B.A.,  Joh.  ;  Hinmdl,  li.A.,  Pemb.;  E.  Hunt-Cooke, 
M.A.,  Joh.  ;  E.  L.  Jones,  B.A..  ;  Light,  M.A..  Clare;  Major-Brown,  B.A., 
Down.  ;  Marten,  Caius  ;  T.  Redmayne,  B.A.,  Trin.  ;  Rolleston,  B.A.,  Joh.  ; 
Servaes,  B.A.,  King's  ;  Smyth,  M.A.,  King's  ;  Spencer,  B,A  ,  Trin,;  Whitby, 
Emman.  ;  A,  H.  Williams,  B.A.,  Joh. ;  Wynne,  B.A.,  Cath. 


MEDICAL    VACANCIES. 
The  following  vacancies  are  announced  : 

ADDENBROOKE'3  HOSPITAL,  Cambridge.  —  Re-sident  House-physician. 
Salary,  £tjc>  per  annum,  with  board,  etc.  Applications  by  December  Slat 
to  the  Secretary. 

BOARD  OF  WORKS  (LEWI3HAM  DISTRICT)  HOSPITAL  FOR  INFECTIOUS 
DISEASES,  Hither  Green.— Mf-dical  Otlicer.  Applications  by  January  10th, 
ISSS,  to  T.  L.  Down,  Esq.,  Clerk  to  the  Board,  Catford,  S.E. 

BOOTLE  CORPORATION  HOSPITAL  FOR  INFECTIOUS  DISEASES.— Resi- 
dent Jle'iical  Otficer,  Salary,  £100  per  annum,  with  board,  etc.  Applications 
by  January  ^JnJ,  ISSS,  to  the  Chairman  of  the  Health  Committee. 

CITY  OF  LONDON  HOSPITAL  FOR  DISEASES  OF  THE  CHEST,  Victoria 
Park,  K.— Resident  Medical  Olheer.  Salary,  £.100  per  annum,  with  board, 
etc.  Applications  by  January  14th,  18S8,  to  the  Secretary,  '24,  Finsbury 
Circus  E.G. 


CITY  OF  LONDON  HOSPITAL  FOR  DISEASES  OF  THE  CHEST,  Victoria 
Park,  E.— Resident  Clinical  Assistant.  Applications  by  January  12th,  iyS8, 
to  the  Secretary,  24,  Finsbury  Circus,  E.G. 

DORSET  COUNTY  HOSPITAL,  Dorchester.— House-Surgeon  and  Secretary. 
Salary,  £S0  per  annum,  with  board,  etc.  Applications  by  January  4th, 
1888,  to  the  Chairman  of  the  Committee. 

ESSEX  AND  COLCHESTER  HOSPITAL.-Physician.  Salary,  £200  per  annum. 
Applications  by  January  ItJth,  isss,  to  the  Secretary. 

FARINGDON  UNION.— Medical  Officer  and  Public  Vaccinator.  Salary,  .£(30  per 
annum,  with  fees.  Applications  by  January  10th,  1S8S,  to  G.  J.  Haines,  Esq., 
Clerk,  Faringdon. 

GLAMORGAN  AND  MONMOUTHSHIRE  INFIRMARY  AND  DISPENSARY, 
Cardiff. — House-Surgeon.  Salary,  £100  per  annum,  with  board,  etc.  Appli- 
cations by  January  10th,  1SS8,  to  the  Secretary. 

HOSPITAL  FOR  SICK  CHILDREN,  Great  Ormond  Street,  W.C— House- 
Surgeon.  Salary,  £50  per  annum,  with  boani,  etc  Applications  by  January 
4th,  ISSS,  to  the  Secretary. 

HULL  ROYAL  INFIRMARY.— Junior  Assistant  House-Surgeon.  Salary,  £50 
per  aiiiiuni,  with  board,  etc.  Applications  by  January  3rd,  1SS8,  to  the  Chair- 
man of  the  House  Committee. 

MANCHESTER  ROYAL  INFIRMARY  (Monsall  Fever  Hospital).— As.sistant 
Medical  Officer.  Salary,  £100  per  annum,  with  board,  etc.  Applications  by 
January  7tli,  ISSS,  to  the  Chaiiman  of  the  Board. 

NATIONAL  LYING-IN  HOSPITAL,  Holies  Street,  Dublin. -Assistant  to  the 
Master.     Applications  to  the  Master. 

OWENS  COLLEGE,  MANCHESTER.— Lecturer  on  Dental  Surgery.  Applica- 
tions by  January  0th,  1888,  to  the  Registrar. 

RADCLIFFE  INFIRMARY,  Oxford.- House-Surgeon.  Salary,  £S0  per  annum. 
Applications  by  January  18th  to  the  Secretary. 

ROYAL  FREE  HOSPITAL,  Gray's  Inn  Road,  W.C— Junior  Resident  Medical 
Oflicer.    Applications  by  January  4th,  18SS,  to  the  Secretary. 

ROYAL  HOSPITAL  FOR  DISEASES  OF  THE  CHEST,  City  Road,  E.  C— 
Seniur  House-Physician.  Salary,  £80  ].ier  annum,  witli  board,  etc.  Applica- 
tions by  January  14th,  1888,  to  the  Secretary. 

ROYAL  SURREY  COUNTY  HOSPITAL,  Guildford.— House-Surgeon.  Salary, 
£S0  jier  annum,  with  board,  etc,  Applications  by  February  loth,  1S88,  to 
the  Assistant  ^^ecretary. 

ST.  JOHN'S  HOSPITAti  FOR  DISEASES  OF  THE  SKIN,  Leicester  Square, 
W.C— Two  Assistant  Physicians,     Applications  to  the  Secretary. 

ST.  GEORGPrs  HOSPITAL.- Curator  of  the  Pathological  Museum.  Applica- 
tions by  December  yist  to  the  Dean. 

SEAMEN'S  HOSPITAL  SOCIETY,  Greenwich,  S.E.— House-Physician.  Salary, 
.£75  per  annum,  with  board  and  residence.  Applications  by  January  7th, 
ISSS,  to  the  Secretary. 

SUSSEX  COUNTY  LUNATIC  ASYLUM,  Hayward's  Heath.— Junior  Assistant 
Medical  Officer.  Salary,  £100  per  annum,  with  board,  lodging,  and  washing. 
Applications  by  January  14th,  18S8,  to  the  Superintendent. 

SUSSEX  COUNTY  LUNATIC  ASYLUM,  Hayward's  Heath.— Medical  Superin- 
tendent. Salary,  £000  per  annum,  with  furnished  house,  etc.  Application.-* 
by  January  :iOth,  18SS,  to  J.  H.  Sclater,  Esq.,  Chairman  of  the  Committee  of 
Visitors. 

WORCESTER  AMALGAMATED  FRIENDLY  SOCIETIES'  MEDICAL  AS30- 
CIATION.— Assistant  Medical  Officer.  Salary,  £140  per  annum  and  extras. 
Applications  by  January  2nd,  1S88,  to  G.  B.  Gibson,  Esq.,  East  Street, 
Worcester, 


MEDICAL  APPOINTMENTS. 

Blake,  W.  H.,  M.R.C.S.,  L.S.  A.,  appointed  House-Surgeon  fn  the  North-Eastern 
Hospital  for  Children,  vicf,  H.  Downes,  M.R.C.S.,  L.R.C.P.,  resigned. 

Brock,  E.  H.,  M.R.C.S..  appointed  Junior  Resident  Medical  Officer  to  the  Miller 
Hospital  and  Royal  Dispensary,  vice  E.  B.  Ormerod,  M.R.CS.,  L.S.i.., 
resigned.  i  '• 

Clarke,  A.  W.,  L.R.C.P.,  L.R.C.S.E.,  L.F.P.&S.G.,  appointed  Medical  Assistant 
to  the  NcwiJ'irt  (Mon.)  Oddfellovvs  Medical  Aid  Association. 

Dacre,  John,  M.R.C.S.,  L.R.C.P.Lond.,  appointed  Surgeon  to  the  Bristol  Hos- 
pital for  sick  Children  and  Women, 

Ddncan,  William,  L.R.C.S.E.,  L.R.CP.E.,  and  L.M.E.,  appointed  Medical  Officer 
to  the  Bristol  Foresters' Medical  Institute,  vice  A.  Swing,  L.R.CP.Edin., 
L.R.CS.L,  resigned. 

Gould,  John  E.,  MR.CS.,  L.R.C.P.,  appointed  Resident  Clinical  Assistant  to 
the  Hospital  for  Diseases  of  the  Chest,  Victoria  Park,  E. 

Griffith,  W.  S.  A.,  M.B.Cantab.,  F.R.C.S.,  M.R.C.P.Lond,, appointed  Examiner 
in  Midwifery  to  the  Conjoint  Board  of  the  Royal  Colleges  of  Physicians  and 
Surgeons. 

Ormeuod,  E.  B.,  M  R.C.3.,  L.S.A.,  appointed  Senior  Resident  Medical  Officer  to 
the  Miller  Hospital  and  Royal  Kent  Dispensary,  vice  E,  S.  Blakcr,  B.A., 
M.R.CS.,  L.S.A.,  resigned. 

Perch-al,  A.  S.,  B.A.,  M.R.CS. ,  appointed  House-Surgeon  to  the  Royal  West- 
minster Ophthalmic  Hospital,  vice  C  J.  Ayres,  M.R.CS.,  L.R.CP.,  resigned. 

Prithie,  — ,  M.D.,  appointed  Medical  Officer  to  the  Lymiugton  Union,  vice 
G.  E.  A.  Cheesnian,  L.R.CP.,  L.S.A.,  resigned. 

Wilding,  James,  M.B.,  L.R.C.P.Lond-,  M.R.CS. Eng.,  L.S. A.,  appointed  Medical 
Officer  to  the  Bristol  Foresters'  Medical  Institute,  rice  W.  Drummond, 
L.R.CP.Edin.,  L.R.CS.Edin.,  resigned. 


The  t.atr  PnoFKfiROU  Gcs.set.in. — Several  of  M.  Gosselin'.s  pupils 
and  friends  have  comraissioned  M.  0.  Rotty,  the  well-known  souljttor 
and  medalist,  to  reproduce  tbo  celebrated  Professor's  portrait  on  a 
bronze  medallion. 


Dec.  31,  1887.] 


THE  BRITISH  MEDICAL  JOURNAL, 


1459 


Bequest.— The  executors  of  the  late  Robert  Garroway,  Surgeon, 
Cumbernauld,  Glasgow,  have  handed  over  to  the  Royal  and  Western 
Infirmaries,  and  the  Glassjow  Aaylum  for  the  Bliud,  £100  each,  free  of 
duty,   in  terms  of  his  will. 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


iMONDAV. 

Medical  Society  of  Lont>on,  S.30  p.m.— Lettsomian  Lectures,  by  Regi- 
nald Harrison,  F.R.C.S.,  on  Somo  Points  in  the  Surgery  of  the 
t'rinaiy  Organs.  Lect.  I.— Uric  Feverand  Toxic  Urine  ;  the  For- 
mation of  Stricture  Tissae  in  reference  specially  to  the  Treat- 
ment of  Urethral  Stricture. 

TrEMDAY. 

pATHOLoaicAL  SOCIETY  OF  LoKDON,  8.30  P.M. —Annual  General  Meeting.  Election 
of  officers  and  council.  Mr.  Treves:  Anpeioniata  of  Mouth  and 
Tongue.  Mr.  Eve :  Congenital  Fatty  Tumour  of  Abdominal 
Parietes.  Mr.  Hutchinson,  jun.  :  Fatty  Tumour  in  the  Linea 
Alba.  Mr.  Sutton  :  Three  Cases  of  Bone  Disease.  Dr.  Hale 
White  :  Malifjnant  Disease  of  Hypogastric  Arteries  and  Umbilical 
Vein.  Mr.  Symonds  :  Tubercle  in  Sheath  of  Tendon  :  Excision, 
Cure.  Mr.  Silcock  :  Syringomyelia.  Dr.  Omerod  :  Pneumothorax 
in  an  Infant.  Card  Specimens. — Mr.  "W.  H.  Sibley  :  Symmetrical 
Lipomata  (living  subject).  Dr.  Hale  White  :  1.  Tubercular  Ulcer- 
ation of  Tongue.  2.  (for  Dr.  B.  Rake,  of  Trinidad)  Intestine  and 
Parasite  from  a  case  of  Anchylostomiasis.  Mr.  Ed.  Owen : 
Lumbar  Hernia  through  an  old  Lumbar  Abscess  dus  to  Spinal 
Caries. 

WEDNESDAY. 

Obstetrical  Society  of  London,  S  p.m.— Specimens  will  be  shown.  Dr.  Lewers  : 
Note  on  the  post-mortem  appearance  of  a  Phlegmon  of  the  Broad 
Ligament.  Dr.  Boxall  :  Scarlatina  during  Pregnancy  and  the 
Puerperal  State. 

XHITRSDAY. 

Harveian  Society  of  London,  S.30  p.m. — Mr.  Victor  Horsley :  Trephining  in 
Prehistoric  Times. 

Parkes  Museum  of  Hyoiene,  5  p.m.— Dr.  Angel  Money  :  Hygiene  in  Childhood. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

Th£  charge  for  inserting  aimouivcemtnts  of  BirthSy  Marriagu^  and  Deaths  is  Ss.  6d., 
which  should  be  forwarded  in  stainps  vtith  the  annouTuxment. 

BIRTH. 

HoLBERTOK. — On  the  24th  ultimo,  at  East  Molesey,  Surrey,  the  wife  of  Henry  X. 
Holberton,  M.R.C.S.,  L.R.C.P.,  of  a  daughter. 

MARRIAGES. 

IJuRD— Atkinson.— On  December  22nd,  at  Holy  Trinity  Church,  Meole  Brace,  by 
the  Rev.  Prebendary  Bather,  M.A.,  vicar,  uncle  of  the  bride,  assisted  by  the 
Rev.  Prebendary  Burd,  M.A.,  Vicar  of  Cherbury,  uncle  of  the  bridegroom, 
Edward  LycettBurd,  B.A.,  M.B.Cantab.,  etc.,  son  of  Edward  Burd,  M.D.,  of 
Newport  House,  Shrewsbury,  to  Lilian  Grace,  younger  daughter  of  the  late 
William  S.  Atkinson,  Esq.,  Director  of  Public  Instruction  for  Bengal. 

Burnet— MoBLEY.— On  December  7th,  at  St.  Thomas's,  Portman  Square,  by  the 
Rev.  Canon  Fleming,  B.D.,  Canon  of  York,  Chaplain  in  Ordinary  to  the 
Queen,  assisted  by  the  Rev.  Henry  Geary,  M.A.,  Vicar  of  St.  Thomas's, 
Robert  William  Burnet,  M.D.,  M.R.C.P.,  of  6,  Upper  Wimpole  Street,  Caven- 
dish Square,  to  Bessie  Horsman,  elder  daughter  of  the  late  William  Morley, 
Esq.,  of  Streatham,  and  of  Saltburn,  Torks,  and  of  Mrs.  Morley,  19a,  Portman 
Street,  Portman  Square,  W. 

Startin — Nicholson.— On  December  2Gth,  at  St.  Patrick's,  Hove,  Brighton,  by  the 
vicar,  the  Rev.  Ridley  Daniel  Tyssen,  and  assisted  by  the  Rev.  W.  H.  Buck- 
well,  vicar  of  Arkley,  High  Barnet,  James  Startin,  Surgeon,  17,  Sackville 
Street,  Piccadilly,  to  Amy,  yonngest  daughter  of  Henry  Nicholson,  Esq.,  of 
Broughton  Vale,  Brigg,  Lincolnshire. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

OoMHtTNiOA'noNS  respecting  editorial  matters  should  be  addressed  to  the  Editor, 

429,  Strand,  W.O.,  London ;  those  concerning  business  matters,  non-delivery 

of  the  Journal,  etc.,  should  be  addressed  to  the  Manager,  at  the  Office,  429, 

Strand,  W.O.,  London. 
In  order  to  avoid  delay,  It  Is  particularly  requested  that  all  letters  on  the  editorial 

business  of  the  Journal  be  addressed  to  the  Editor  at  the  office  of  the  Journal, 

and  not  to  his  private  house. 
Authors  desiring  reprints  of  their  artlolea  published  in  the  British  Medical 

Journal,  are  requested  to  communicate  beforehand  with  the  Manager,  429, 

Strand,  W.O. 
CoRRESPoNDENTy  who  ^Ua  notice  to  be  taken  of  their  communications,  should 

inthenticate  them  with  their  names— of  course  not  necessarily  for  publication. 
Co RRB3PON dents  uot  answered  are  requested  to  look  to  the  Notices  to  Oorre* 

epondents  of  the  following  week. 

M-VNU3CRIPT3  FOHWARDKD  TO  THE  OFFICE  OF  THIS  JOOKN.Ui  CANNOT  UNDER  ANY 
CIRCOMaTANCES    BE    RETURNED. 

Public  Health  Department.— We  shall  be  much  obliged  to  Medical  Officers  ot 
Health  if  they  will,  on  forwarding  their  Annual  and  other  Reports,  favour  us 
wish  Dv/piicats  Copies. 


aVERIES. 

Winter  Climate  of  Florence  and  Genoa. 
H.  A.  L.  writes  ;  I  shall  be  extremely  obliged  if  any  of  your  readers  will  favour 
me  with  an  opinion  as  to  the  suita^iility  of  Genoa  or  Florence  as  residences  for  a 
person  suffering  from  asthma.  My  patient  is  of  a  gouty  family,  but  with  no 
phthisical  history,  is  a  girl  aged  about  20,  and  finds  high  and  riry  places  very 
suitable  as  residences.  She  is  desirous  of  living  near  one  or  those  cities  for  the 
purpcse  of  studying  art ;  but  if  thert  is  any  village  or  township  near  at  hand 
which  would  have  a  suitable  climate  to  recommend  it,  she  could  live  there  in- 
stead of  in  either  of  the  cities  themselves. 


ANSWERS. 


Jambul  in  Diabetes. 

Mr.  J.  Munday,  L.R.C. p.  (Poona)  writes  :  After  several  years' experience  in  this 
country  with  "eugeuia  jarabolana"  in  diabetes,  I  have  found  it  does  not  lessen  the 
amount  of  sugar  secreted,  but  does  immensely  reduce  the  quantity  of  urine, 
thereby  relieving  (quite)  the  irritability  of  the  urethra,  and  giving  the  sufferer  a 
complete  night's  rest.  The  fruit  grows  plentifully.  The  seeds  ought  to  be  let 
dry  in  an  open  vessel,  the  kernels  removed,  pulverised,  and  the  quantity  of  one 
seed  taken  thrice  daily.  In  forty-eight  hours  the  diminution  of  urine  takes 
place.  Codeia  in  a  pill  of  half  a  grain  taken  with  the  above  thrice  daily 
holds  the  secretion  of  sugar  in  check,  and  with  certain  restrictions  in  diet 
affords  the  patient  apparently  permanent  relief,  and  need  not  interfere  with  a 
useful  career. 

Provident  Dispensaries. 

Dr.  R.  H.  S.  Carpenter  writes  :  Have  general  practitioners  ever  been  injured  by 
provident  dispensaries?  "  Scrutator  "  asks.  Yes,  indeed  they  have,  and  there 
are  few  men  more  competent  to  answer  the  question  than  myself,  and  for  this 
reason,  that  I  have  been  appealed  to,  as  the  Secretary  to  the  Medical  Alliance, 
from  all  parts  of  London  to  help  to  suppress  them.  Not  one,  bi\t  many  gentle- 
men have  complained  to  me  of  their  practices  being  cut  up  by  them.  I  liave 
in  my  possession  a  mass  of  information  upon  the  subject  extending  over  sixteen 
years,  and  from  which  I  give  you  two  sample  cases.  Mr.  B.  had  one  of  the 
oldest  and  most  respectable  practices  in  the  East  India  Road,  E.  He  sent  out 
very  little  medicine,  and  charged  3s.  6d.  a  visit.  His  practice  yielded  about 
£700  a  year  ;  "  provident"  dispensaries  were  opened  in  his  neighbourhood, 
when,  in  the  course  of  two  or  three  years,  it  was  reduced  to  £300.  One  of  the 
oldest  and  most  respectable  firms  of  practitioners  at  the  East  End  of  London  had 
their  practice  so  much  injured  by  a  neighbouring  "  provident "  dispensary,  that 
th-  y  appealed  to  the  Alliance  Association  for  protection,  and  because  it  was 
not  in  the  power  of  the  Alliance  to  help  them,  they  ceased  to  be  members  of 
that  Association. 

%■  There  is,  we  apprehend,  no  difference  of  opinion  as  to  the  mischief  done 
by  sham  provident  dispensaries. 


NOTES.    LETTERS.    ETC. 

''Ble-st  and  Content." 
F.R.C.S.  writes :  I  have  read,  in  your  December  10th  number,  "A  Ballad  of  the 
Services,"  and  I  am  not  inclined  to  find  fault  with  the  verses  ;  they  are  good  ; 
but  I  confess  I  have  my  doubts  about  the  .sentiments  expressed  therein,  and 
especially  in  the  extract  given  abuve  them — a  portion,  I  presume,  of  some  lec- 
ture or  address  by  Sir  James  Paget :  "  Content  because  they  are  in  the  path  of 
duty  ;  blest  if  only  they  see  or  think  that  they  minister  to  the  welfare  of  their 
fellow-men,"  etc.  "Content!"  Are  we  content?  "Blest!"  Are  we  blest? 
Except,  peradventure,  we  are  "blest"  as  soldiers  sometimes  use  the  term. 
Why,  the  entire  space  of  pages  130tj  and  1307,  in  one  of  which  the  verses  in 
question  occur,  is  taken  up  with  letters  expressive  of  discontent. 

I  have  often  thought  this  aping  of  humility,  this  pretence  that  we  as  a  profes- 
sion are  quite  "  content"  with  the  sweet  reward  of  exercising  it,  despising  the 
filthy  lucre,  honours,  and  advancement  all  other  professions  and  callings  aspire 
to,  is  one  reason  of  the  very  curious  treatment  we  receive  at  the  hands  of  the 
authorities.  Successful  lawyers  are  rewarded  not  only  with  enormous  fees,  but 
with  peerages  and  seats  of  honour.  The  clergy,  professors  of  humility  and 
humble  aspirations,  are  nevertheless  content  to  accept  high  places,  to  go  clad 
in  purple  and  fine  linen,  and  fare  sumptuously  every  day  ;  but  we,  and  we  only, 
are  to  be  "content  and  blest  if  we  see  or  think  we  minister  to  the  welfare  of 
our  fellow-men  ! "  I  am  afraid  a  shrewd  public  see  through  all  this,  but  are 
"content"  to  take  us  at  our  word. 

I  should  like  to  hear  some  man,  as  eloquent  as  Paget,  if  such  a  one  is  to  be 
found,  take  up  the  parable  with  a  different  text. 

Staining  of  Skin  from  Nitrate  of  Silver. 

Mr.  S.  Osborn  writes  :  Two  questions  in  connection  with  this  subject  have  been 

lately  occupying  my  attention,  the  answers  to  which  I  have  had  some  difficulty 

in  eliciting.     It  is  to  be  hoped,  therefore,  that  someone  else  may  be  able  to 

throw  some  light  upon  the  subject. 

How  long  a  period  does  it  take  to  produce  thorough  pigmentation  of  the 
whole  of  the  body  ?  As  far  as  I  have  been  able  to  make  out,  it  occurs  in  eighteen 
months  to  two  years.  Dr.  Walters,  of  Reigate,  informs  me  that  the  period  in 
his  case  spoken  of  last  week  was  two  years,  during  which  time  "  she  had  applied 
the  solution  of  argent,  nit.  to  her  throat  at  intervals."  Where  does  the  pig- 
mentation first  show  itself?  Probably  in  the  hands.  Dr.  Ord  very  kindly  in- 
forms me  "that  he  believes  it  to  be  in  both  hands  and  face,  that  is,  in  parts  ex- 
posed to  the  light,  and  is  inclined  to  think  that  it  is  first  seen  in  the  face,  the 
conjunctiva;  being  affected  late.  The  best  information  on  this  subject  is  obtain 
able  in  the  Medical  and  Chirurgical  Transactions,  vol.  ix,  p.  231,  et  seq. 

Degrees  for  London  Students. 
M.D.Edin.  writes:  The  Society  of  Aiiothecaries  deserves  to  be  congratulated  for 
the  eloquent  protest  lodged  against  the  proposed  change  in  the  Colleges  of  Phy- 
sicians and  Surgeons,  London,  by  which  they  seek  the   power  of  conferring 
medical  degrees  on  these  students  without  further  examination. 

It  has  been  said  that  the  standard  of  examination  is  too  high,  and  beyond 
the  reach  of  ordinary  students.  That  this  is  entirely  an  erroneous  idea  may  be 
seen  by  a  glance  at  the  list  of  successful  candidates  at  its  recent  examination, 
and  which  is  published  in  the  Journal  of  December  17th.    Its  degree  is  ob- 
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tainable  by  any  student  of  ordinary  ability  and  application.  It  is  such  men  as 
frequent  niusic  halls,  football  players,  etc.,  who  fail  to  have  their  ambition 
gratified. 

The  Colleges  of  Surgeons,  Edinburgh  and  Dublin,  have  exactly  the  same 
grievances  as  those  of  Loudon.  The  teaching  in  those  places  is  quite  as  good 
as  in  London,  the  professors  and  lecturers  are  as  able,  and  the  facilities  for 
ac^iuiring  both  a  practical  and  theoretical  knowledge  of  medicine  and  surgery 
are  second  to  none  in  Europe,  and  yet  the  vast  majority  of  the  students  are 
content  with  the  diploma  of  those  Colleges,  and  it  has  not  been  put  forward  as 
an  argument  that  the  M.D.  of  Edinburgh  is  beyond  their  reach.  Whenever  a 
university  is  opposod  by  a  licensing  college  the  result  is  imfortunate.  The  life 
of  a  medical  student  is  by  no  means  a  pleasant  one  ;  his  great  ambition  is  to 
get  qualified  as  soon  and  as  easily  as  possible,  and  so  free  himself  from  the 
restraints  and  hardships  of  student  life,  and  in  no  place  can  he  gratify  his  desire 
for  independence  easier  or  quicker  than  by  obtaining  a  surgeon's  and  physician's 
diploma.  What  is  wanted  in  London  is  not  increased  inducements  to  young 
men  to  enter  an  already  overcrowded  profession,  but  a  reform  of  the  Colleges  of 
Surgeons  and  Physicians,  which  would  raise  the  present  standard,  and  -  make  it 
illegal  for  anyone  holding  the  diploma  to  assume  the  title  of  Dr.         ■ 

Weiqsts  and  Measure,^. 
MEDicf  3  ^Tites :  Referring  to  the  suggestions  oftered  by  Mr.  W.  W.  Hardwicko 
(Dovcrcourt)  respecting  the  cental  system  in  our  weights  and  measures  for 
surgery,  permit  me  to  state  that  what  he  recommends  has  already  been  urged 
upon  the  trade  and  complied  with.  Any  good  chemist  can  procure  measures 
marked  as  Mr.  Hardwicko  suggests— at  least,  marked  as  nearly  like  his  sugges- 
tions as  possible— and  perfuctly  adapted  for  the  saving  of  mental  calculation. 

Vaccination  Tkspection. 
De.  JAMEig  Henry  Crisp  (Lacock,  Wilts)  writes  :  After  perusal  of  "Vaccinator's  " 
letter  and  the  replies  which  he  has  challenged,  and  having  been  myself  a  public 
vaccinator  from  the  time  of  the  yiassing  of  the  Compulsory  Vaccination  Act  to  the 
present,  it  may  be  truthfully  assumed  that  I  have  received  tlio  introductions 
of  ditl'erent  inspectors  who  have  during  this  loug  period  made  many  inspections 
iu  my  district.  It  is  due  to  those  gentlemen,  therefore,  to  say  that  they  have 
always  on  every  occasion  met  me  with  courtesy  and  respect. 

Having  taken  them  to  inspect,  as  it  is  their  duty  as  inspectors  to  do,  various 
cases  in  the  neighbourliood  of  my  residence  of  recent  vaccination  upon  the 
occasion  of  their  respective  visit.s,  and  produced  the  register  for  their  examina- 
tion, and  although  I  do  not  consider  myself  more  favoured  than  others  in  the 
work  of  vaccination,  no  fault  appears  ex^r  to  have  been  found  in  my  perform- 
ance of  it,  since  the  additional  Govornnieut  grants  have  on  every  occasion  been 
conferred  upon  me,  which  I  have  been  content  to  thankfully  receive  without 
giving  public  intimation  of  it  through  either  the  medical  or  local  press,  as  is 
the  practice  of  some  to  do. 

In  connection  with  this  subject  I  have  read  complaints  in  the  columns  of  the 
Journal  as  .to  the  quality  of  the  lymph  obtained  from  the  N.  V.  Establishment, 
and  I  have  pleasure  in  saying  that  I  cannot  endorse  any  statement  of  failure 
geuerally,  having  out  of  the  number  of  supplies  I  have  from  time  to  time  re- 
ceived found  it  non-effective  in  but  one  or  two  instances,  iu  the  course  of  a  long 
experience. 

Mackerel  Poisoning. 
A.  W.  Flood,  Surgeon  R.N.,  retired  (Buff  Lodge,  Bundoran)  writes:  In  the 
Journals  of  December  10th  and  17th  are  two  paragraphs  relative  to  mackerel 
poisoning.  I  may  state  that  since  I  came  to  practise  in  Buudorau,  which  is 
not  only  a  watering-place  but  a  large  fishing  stalion,  I  have  seen  several  cases 
of  poisoning  from  eating  mackerel  ;  in  fact,  no  season  passes  over  that  I  am 
not  called  on  to  attend  a  couple.  Labt  summer  I  had  two  very  severe  cases. 
Is6.  1,  M.  D.,  a  young  girl,  aged  IS,  who  partook  of  mackerel,  and  in  a  few 
hours  afterwards  complained  of  severe  pain  of  a  crampy  character  all  over  her  ab- 
domen, accompanied  by  uausea,  retching,  and  diarrhita.  When  I  saw  hera  short 
time  afterwards,  she  was  lying  in  a  state  of  almost  complete  collapse,  semi- 
conscious, with  dilated  pupils  and  cold  extremities. 

I  comraeuced  ray  treatment,  after  applying  external  warmth,  hot  bottles  to 
feet,  axillae,  etc.,  by  giving  a  hypodermic  injection  of  ether  (as  I  was  afraid  of  her 
sinking).  Reaction  in  a  short  time  set  in;  then,  after  getting  her  to  swallow 
a  large  cup  of  hot  coffee,  I  gave  her  hypodenjiicaily  a  tenth  of  a  grain  of  apo- 
nlorphine,  which  in  a  few  minutes  produced  fiee  vomiting,  bringing  away  a 
large  quantity  of  semi-dige.sted  food  mixed  with  fish.  After  this  the  girl  fell 
asleep,  and  although  she  suffered-  afterwards  from  a  severe  attack  uf  gastro- 
enteritis, she  eventually  made  a  good  recovery. 

I  believe  the  cases  that  I  have  seen  were  caused,  not  by  eating  the  mackerel 
when  out  of  seasim,  but  rather  to  the  fish  being  too  long  kept,  and  in  addition 
being  exposed  on  a  cart  to  the  heat  of  the  sun  for  sale. 

I  believe  mackerel  to  be  a  most  dangerous  lish  for  food,  unless  great  care  be 
taken  to  get  them  fresh,  as' ptomaiueii  are  developed  very  rapidly  in  them.  I 
may  say  the  residents  heie  do  not  consider  them  safe  when  they  are  more  than 
twenty-four  hours  out  of  the  wate^./  ,..,,;;;  vi;ic;-' 

Wanted,  a  Library. 
Mr.  C.  S.  JEArFRE30N,,r.R.C.S.,  writes  :  Owing  to  the  pressing  nature  of  the  needs 
of  the  district,  the  Committee  of  the  Newcastle-on-Tyue  Eye  Infirmary,  in  the  yeai- 
1SS5,  found  it  necessary  to  purchase  a  site,  aud  build  a  new  hospital  for  the 
treatment  of  ophthalmic  diseases.  Thanks  to  the  generosity  of  the  public,  who 
came  liberally  to  our  aid,  they  have  successfully  accomplished  this  desirable 
object,  and  the  northern  counties  are  now  in  possession  of  a  model  hospital, 
which  is  in  full  working  order.  One  thing  has  been  suggested,  which  would 
add  to  the  completeness  of  the  establishment,  ^nd  that  is  the  foundation  of 
a  reference  library  of  works  bearing  on  ophthalmic  practice.  Many  medical 
men  having  old  books,  authors  having  surplus  copies  of  their  works,  aud 
others,  would,  I  feel  sure,  help  us  when  our  wants  are  made  known. 

We  shall  be  happy  to  pay  the  carriage  of  any  parcel  of  books  or  periodicals 
addressed  to  me  at  the  hospital,  and  their  receipt  will  be  formally  and 
gratefully  acknowledged.  ^^ 

aOMMUNICATIONS,  LETTERS,  etc.,  have  been  received  from  : 
Mr.  L.  M.  Griffiths,  Clifton  ;   Mr.  W.  Pinson,  St.  Leonard's-on-Sea  ;  Captain 
Blount,  London;    Messrs.  J.  Dawar  and  Sons,  Perth  ;   Mr.  J.  J.  Twooney, 
London;  Sir  Walter  Foster,  Birmingham  ;  Mr.  J.  Bellamy,  London  ;  Dr.  J.  I. 
Parsons,  London  ;  Dr,  W.  Pearce,  Londbn  j  Mr.  E.  Sunderland,  Bolton  ;  Mr.  C. 


J.  Bond,  Leicester ;  Mr,  A.  Fraser,  Dublin  ;  Surgeon  J.  D.  Day,  Loughrea  ;  Dr. 
J.S.Green,  Belturbet ;  Mr.  F.  G.  Underwood,  Worcester;  Dr,  C.  A.  Mac- 
Munu,  Wolverhampton  ;  Mr.  W.  Adams  Frost,  London  ;  Mr.  E.  G.  Peck, 
London  ;  Dr.  Haslam,  Birmingham  ;  Surgeon  J.  F.  Evans,  Maudalay  ;  Dr.  W. 
Lyon,  Fencehousos ;  Mr.  A.  F.  Hawkins,  Birmingham  ;  Mr.  P.  Michelli,  Lon- 
don ;  Dr.  C.  T.  Williams,  London  ;  Dr.  T.  J.  Savage,  London  ;  Mr.  J.  Jackson, 
Wolverhampton;  Mr.  P.  Swain,  Plymouth;  Dr.  J.  Mackie,  Alexandria;  Sur- 
geon-General J.  Ogilvy,  Bournemouth ;  Mr.  T.  Vincent  Jackson,  Wolver- 
hampton ;  Mr.  J.  E.  Shaw,  Clifton ;  Mr.  W.  W.  Morris,  Matheran ;  Messrs, 
Burroughs,  Wellcome  and  Co.,  London  ;  Surgeon  W.  Dean,  Mainpuri,  India  ; 
Mr.  N.  E.  Davies,  Sherborne;  Mr.  T.  E.  Underbill,  Bromsgrove;  Dr.  A.  Hughes 
Bennett,  London;  Dr.  J.  Cameron,  Hendon  ;  Mr.  R.  N.  Pickering,  London; 
Mr.  H.  do  B.  Dwyer,  Harrow  ;  The  Secretary  of  the  University  of  Cambridge  ; 
Dr.  W.  S.  A.  Grifliths,  London  ;  Mr.  John  Dacre,  Clifton ;  Dr.  Hack  Tuke, 
London  ;  Dr.  Louis  Parkes,  London  ;  Mr.  J.  B.  Blackett,  London ;  Dr.  Keelan, 
Hyderabad;  Mr.  E.  S.  McKay,  London;  Mr.  H.  L.  Bates,  St.  Albans ;  The 
Secretary  of  the  National  Lying-iu  Hospital,  Dublin  ;  Mr.  K.  F.  Sylvester, 
Trowbridge  ;  Mr.  A.  H.  Benson,  Dublin  ;  Surgeon-General  W.  Stewart,  Lym- 
ington  ;  Mr.  H.  T.  Butliu,  London  ;  Mr.  E.  Fletcher,  Leeds ;  Dr.  C.  J.  R. 
Maclean,  Leeds  ;  Mr.  P.  Smith,  Birmingham  ;  G.  H.  J.  Dinsmore,  M.B.,  Cold- 
stream;  Mr.  W.  G.  Laxton,  Bristol;  Dr.  P.  M.  Deas,  Exeter;  H.  M.  Barker, 
M.IL,  Sandown  ;  Mr.  A.  S.  R.  Wainwright,  Bromley  ;  Dr.  C.  R.  Illingworth, 
Clayton-le-Moors  ;  Mr.  S.  Snell,  Sheffield  ;  Dr.  R.  W.  Burnet,  London  ;  Dr.  J. 
Oliver,  London  ;  Mr.  Shirley  Murphy,  London;  Mr.  Arthur  Cooper,  London; 
The  Secretary  of  the  University  of  London  ;  Mr.  F.  R.  Humphreys,  London  ; 
Dr.  R.  Wade  Savage,  London  ;  Dr.  E.  Klein,  London  ;  Dr.  D.  McKeown, 
Manchester  ;  Mr.  W.  Rawes,  London  ;  Dr.  M.  Handfield-Jones,  London  ;  Dr. 
S.  G.  Turpin,  Midleton  ;  Mr.  R.  Dwelly,  Chard  ;  Mr.  E.  G.  Archer,  Thetford  ; 
Professor  Dr.  G.  Rummo,  Rome;  Dr.  B.  Rake,  Salisbury  ;  Dr.  C.  Bell  Taylor, 
Nottingham;  Mr.  E.  Bird,  Shrewsbury;  Mr.  J.  Wraith,  Darwen  ;  Mr.  J.  B. 
Grewcock,  Pershore  ;  Dr.  G.  R.  Young,  Birmingham  ;  Dr.  E.  A.  Marsh,  London  ; 
Dr.  Symington,  Edinburgh  ;  Dr.  F.  Troup,  Edinburgh  ;  Mr.  T.  Piper,  London  ; 
L.S.A.  ;  Mr.  T.  H.  Corbyn,  London  ;  Dr.  Maguire,  Stony  Stratford  ;  Dr.  F.  L. 
Boi'ham,  London ;  Mr.  J.  L.  Price,  Wigan  ;  Our  Manchester  Correspondent; 
Dr.  R.  Paramorc,  London  ;  Mr.  G.  W.  E.  Kerr,  Inverness ;  Our  Swiss  Corres- 
pondent ;  Our  Vienna  Correspondent ;  etc. 


BOOKS,  ETO.,  RECEIVED. 


A  Theoretical  and  Practical  Treatise  on  Astigmatism.    By  Swan  M.  Burnett,  M.D. 

London  :  Baillicre,  Tjndall  and  Cox. 
Comments  upon  Report  of  Committee  on  Rabies  and  Hydrophobia.     By  Surgeon- 
General  C.  A.  Gordon,  M.D.,  C.B.     London  :  Bailliere,  Tindall  and  Cox. 
Sewage  Treatment,  Purifipation,  ftnd  Utilisation.  By  J.  W.  Slater,  F.E.S.  JjondjOU  : 

Whittaker  aud  Co.'  '  ■',;'■  '" '  ■''  " 

A  Treatise  on  Chemistry.     By  Sir  H.  E.  Roscoc,  F.R.S.,  and  C.  Schorlemmer, 

F.R.S.     London;  Macmillan  aud  Co.     1SS7. 
George  Doggett  Keejier  :  a  Story  of  a  Devonshire  Manor  Thirty  Years  Ago.    By 

P.  H.   Mules,   M.D.      Illustrated.      Manchester:    Abel  Heywood  aud  Son. 

Ijondou:  Simpkin,  Marshall  and  Co.     1SS7. 
Guy's  Hospital  Reports.     Edited  by  X.  Davies-Colley,  M.A.,  M.C,  and  W.  Hale 

White,  M.D.     Vol.  xliv,  being  Vol.  xxix  of  the  Third  Series.     London  :  J,  and 

A.  Churchill. 
Biliousness.     By  Adolphus  E.  Bridger,  B.A.,  M.D.,  F.R.C.P.     London:  Henry 

Renshaw. 


SCALS   OF    CHARGES   FOR  ADVERTISEMENTS   IN  THE 
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A  page 
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An  average  line  contains  seven  words. 

When  a  series  of  insertions  of  the  same  advertisement  is  ordered,  a  discount  is 
made  on  the  above  scale  in  the  following  proportions,  beyond  which  no  reduction 
can  be  allowed. 

For  6  insertions,  a  deduction  of.,  ,.  _       10  per  cent. 

„  12  or  13  „  ,,  «  .,  «        20        „ 

„  26  „  „  .,  _  »        25        „ 

„  52  „  „  80        „ 

Special  terms  for  occasional  change  of  copy  dui'ing  series  : 

20  per  cout.  if  not  less  than  26  pages  be  taken  ]  or  their  equivalent 
25  ,,  52  ,,  y         in  half  or 

30  ,,  104  ,,  )     quarter  pages. 

For  these  terms  the  series  miist,  in  each  case,  be  completed  within  twelve  months  fro7n 
the  date  of  first  insertion. 

Advertisements  should  be  delivered,  addressed  to  the  Manager  at  the  OfQce,  not 
later  than  noon  on  the  Wednesday  preceding  publication  ;  and,  if  not  paid  for  at 
the  time,  should  be  accompanied  by  a  reference. 

Post-Office  Orders  should  be  made  payable  to  the  British  Medical  Association, 
at  theWest  Central  Post-Office,  High  Holborn.  Small  amounts  may  be  paid  in 
postage-stamps. 
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INDEX  TO    VOLUME   II    FOR    1887. 


A. 

Abatement  of  smoke,  select  committee  on,  82 
Abdominal  muscles,  paralysis  of,  Isr.O 

section  :   tor  renal  hydatids,  17  ;  for  extra- 

nterine  fo?tation,  115S  ;  in  extra-irterinc  pregnancy, 

1 Surgery,  Mr.  J.  G.  Smitll,  rev.,  "512  ^ 

Abei-deen,  small-pox  in,  199,  4-'5,  639  ;  epidemic  dis- 
eases ill,  fiS4  ,         ,,       -i  , 

City  Hospital,  sre  Hospital 

Abnormality,  fo:tal,   123,  993  ;  of  neck,  177,  S3d  ,  of 

Abortion,  attempted,  in  a  case  of  tubo-ovarian  cj-stic 
pregnancy,  141  ;  incomplete,  heroic  treatment  ot, 
369  •  est.  vibiirni  prnnifolii  in  threatened,  115J 

Abscess  :  between  spleen  and  diaptiragm,  23;  cerebra  , 
trephining  for,  71  ;  retro-pharyngeal,  S99  ;  tropical, 
of  liver  S71  ;  abdominal,  freeal,  probably  the  le- 
Eult  of  perityphlitis  fi-ominjury,  SS2  ;  deepcervical 
SS3  ;  of  the  spleen  bursting  into  left  lung  104,  ,  ot 
brain,  1107,  1159  ;  gangrenous,  of  limg,  1145  ;  py- 
emic,'of  lung,  1219  ;  psoas,  13S5 

Aliscesses,  py.Traic,  243 

Absorption,  silver,  in  plate-workers,  S.'l 

Abstinence,  total,  and  longevity,  494 

Academy  of  Medicine  in  Ireland,  Royal,.flfth  annual 

_meeting^7;  summaryof  Proceedings- ml|8,^,14-. 

.  lymphadenoma^mo^^hefeve^f  "---^"-J, » 


tion  fostus  of  six  months,  510  ;  ovarian  tumour,  ib.; 
report  of  Rotunda  HospM^ft^  Pathological  Sec- 


tion nresideiifs  address,  1167  ;  hour-glass  contrac 
ton'o'J  stomach,  il.;  epispadias,  ll^S  I,  Phlegmasia 
alba  dolens,  i6.  ;  bilateral  anophthalmos,  13S5  , 
congenita"  micro:ophthalmos,  ib.;  infantile  paraly- 
ses 13S6;  epidemic  St  dysentery,  H.}  dysentery  with 
gliigreneof  left  foot,  ii).;  cases  of  dysentery,  i!).; 
dysenteric  ulceration, .(..  ^^^.^^^  ^^^^.^^ 


lumbar  colotomy,  129  ;  laparo-colotoiuy  and  lumbar 
colotoiny,ift.;  meeting  of,  1352     ^^^^^^^^.^^  ^^ ^^^. 

tomv  and  Physiology,  dissection  of  the  plantar 
wS.  f-om  the  dorsal  aspect  ot  the  foot,  242  ;  phrenic 
pervc^anthropoidapes,  .!>■  „.,_,,,„,,stnt. 
Medicine,  distribution  of  phthisis  and  diseases  of 
the  respiratory  organs  in  Ireland,  23  ■ 

Adcidentno  Drf  k!  McDonnell    735  ;  to  a  medical 

man,  S90  ;  to  Prince  Albert  Victor,  950    _ 
AwUmatisatiott  of  ipecacuanha  in  India,  ll.i  r 
A^ldentf  on  Jubilee  day,  lOS  ;  Alpine,  477 ;  window- 

A  cTaifiithJtic  mixture,  975. 107S,  IISS.  1314  1358 
Acetabulum,  fracture  of,  with  displacement  pf  head 

of  femur  into  pelvis,  13S3 
Acetanilide,  see  Antifebnn 
Acetonuria  in  children,  215  _ 

Acid,  sulphurous,  in  diplithcria,  . -3 
Acidk  and  alkalies,  admm.stratKm  of  9..,  1031   1039 
Arland  Sir  H.,  on  the  Army  Medical  Scnool,  11,.3 
'  -01.,  T.  D.,  actinomycosis  homin.s,  ati 

IcrLWer'piol'lanitary  Amendment,  186,4  346;  Irish 
Lkwers',  Dr.  T.  Latfan  on,  348;  Sanitary  as  ap- 
plied to  ?ural  disticts  in  Ireland,  354  ;  Contagious 
Diseases,  repeal  of,  411  ;  Canal  Boats  report  on, 
SI -New  Coroners',  730;  Sew  Coroners',  a  coroner 
on    841  ;  Public  Health,  lS7=,  amendment  of,  1022 

Acts,  Artisans  DwelUngb,.  and   medical   officers   of 

AotlnomyMs^s  hominis.  96a3^3ilna wo!n»a.M123 
Acton  sewag'c  works,  601  , ,  .  ■       ;. 

Adams,  Surgeon  A.  P.,  obituary  notiiie  oT,  861 
Addv  Dr.,  venesection,  1339  .     ,    .         .  .- 

Addressto  Queen  from  British  Medical  Association, 
84  -to  the  conjoint  meeting  of  the  Worcestershire 
arid  Herefordshire,  Bath  and  Bristol,  and  Glou- 
cestershire Branches,  on  the  study  of  skm  diseases 
bv  Mr  J.  Hutchinson,  163,  229  ;  to  the  Yorkshire 
Branch,  on  the  position  of  tlie  general  medical 
praTtiti^oner,  by  Mr.  C.  G.  Wheelhoiise,  .)65  ;  to  the 


Birmingham  and  Midland  Counties  Brjnch,  on  t lie 
development  of  surgery  and  the^  S<:™2   -^/^t^l 
Mr.    Lawsnu    Tait,    166 ;    to    the    South  W^-tern 
Branch,  on  Plynnouth  as  a  health  resort  by  Ml.  P. 
Swain  170  ;  to  students  of  Glasgow  University,  on 
mSldutV,  by  Sir  G.  H.  B  Macleod,  228  ;  presi- 
dential  to  British  Medical  Association  at  Dublin 
meetine   by  Di-.  J.  T.  Banks,   2S1 ;  in  medicine,  at 
Subto^me^ting,  by  Dr.  W.  T.  G-rdner^  284  ;  in 
surgery,  at  Dublin  meeting,  by  Dr.  E.  Hamilton, 
•11-1  ■  in  public  medicine,   at  Dublin  meeting    by 
ReV    Dr.    Haughton,   294  ;  at   the  opening  of  the 
section  of  pharmacology  and  therapeutics,  at  Dub- 
lin mcetini,  by  Dr.  W.  Whitla,  397  ;  at  the  opening 
otthe  section  of  psychology,  atfiublm  meeting,  b> 
Dr    J.   B.   Gasquet,  300  ;  at  the   opening  of   the 
section  of  medicine,  at  Dublin  meeting,  by  Dr  J.>\. 
Moore,  801  ;  at  the  opening  of  the  section  of  oph- 
thalmology,   at    Dublin    meeting,  by  Dr.   H.   K. 
Swamv,  303  ;  at  the  opening  of  the  subsection  of 
•  laryn»"oiosy  and  rhinology,  at  the  Dublin  meeting 
bvDr  W  M'N.  -Whistler,  302 ;  at  the  opening  ot 
the  subsection  of  otology,  at  the  Dublin  meeting, 
bv  Dr  E.  Woakes,  303  ;  at  the  opening  of  the  sec- 
tion of  public  medicine,  at  the  Dublin  meeting    by 
Sir  T.  Crawford,  337  ;  at  the  opening  of  the  section 
of  obstetrics,  at  the  Dublin  meeting,  by  Mr    A    \  . 
Macau     400:     Sir  H.  B.    Boseoe's     presidential, 
at    nieeting     of     British     Associiition      at    Man- 
chester, 495  ;  inaugural,  at  the  International  Medi- 
cal Congress  at  -Washington,  by  Dr    N.  S.  Davis 
lill-  at  the  opening  of  the  sectloii  of  military  and 
navkl  surgery  and  medicine,  at  Washington,  by  Dr 
H  H  Smith,  704  ;  at  the  opening  of  the  medical 
department  of  the  Yorkshire  College,   Leeds,  by 
Dr  J.  Matthews  Duncan,  755  ;  at  the  opening  of 
the  winter  session  at  St.  Mary  s  Hospital    by  Mr 
A     Critchett,    758;   Introductory,    at    University 
College     bv    Dr.     H.    K.     Crocker,     769  ;    intro- 
ductory, afSt.  Thomas-s  Hospital,  by  Dr.  R.  W  Reid, 

770  ;  introductory,  at  St.  George's  Hospital  by  Mr. 
C  T  Dent,  770  ;  introductory,  at  Westminster  Hos- 
iiitii  bv  Dr  Stiirges,  771  ;  introductory,  at  London 
School  of  Medicine  fir  Women,  by  Mrs.  Scliarlieb 

771  ;  introductory,  at  Kings  College,  by  the  Earl  of 
Selborne,  788  ;  introductory,  at  the,  Sheffield  Medi- 
cal School,  by  Dr.  S  White  ib..;  introductory  at 
Owens  College,  Manchester,  by  Sir  J.  Paget  811  , 
at  the  opening  of  the  Medical  Society  of  London,  by 
Dr  J  H.  Jackson,  870 ;  at  the  opening  of  the 
medical  classes  in  the  University  of  Glasgow  by 
Dr  P  A.  Simpson,  923';  at  the  opening  of  the 
School  of  Surgery,  Eoyal  College  ot  Surgeons  m 
Ireland,  by  Sir  Wni.  Stokes,  D82:on  the  antago- 
nism of  drugs,  by  Dr.  S.  Binger,  1033 

Address,  new,  registration  of,  610 

Addresses,  introductory,  779 

Adelaide,  water  supply  "J  12?';.l'r' 

Adeney,  Dr.,  spermatic  phlebitis  1400 

Adenoid  vegetations  m  pharynx,  1107 

Adenoma  of  breast,  1103 

Adole.scents,  stiff  great  toe  in,  1,9 

Adrenal  body,  cystic  tumour  of,  110- 

Adulterated  butter,  845 

Adulteration,  ingenious  444  ;  of  Russian  tea,  C30  ,  of 
milk  683,  734;  of  mdk,  new  forms  of  ,33,  at  St 
George's,  Hanover  Square,  803  ;  of  antipynn,  134S  ; 
of  saccharin,  1367  . 

l^^SS^^'&S^st  wK!iW,  487  ;  practitioner, 

1197 
Wvice,  sound,  from  a  judge,  1121 
.Esculapius,  temple  of,  904 
Africa,  horned  men  in,  1273  , 

After-treatment,  rational,  imsurgioal  oaseS)  1340 

i^^'^i^SmJttJnt' Fever,  Dr.  m:  D:0'Connel., 
Aid"to'the   Injured  and  Sick,  Mr.   W.  Goll,   rci>., 

Air!"transmission  of  typhoid  faver  tjr„  ,|f^,;  'of  'i*'^'- 
'      line  houses  and  schools,  1003  .     i  ui  .         ,. 

Airing  courts,  locked  rooms,  and  restraint,,  are  they 
1      necessary  in  asylum  practice  ?  62,>  , , 


i:tken!sir'^^?l,irtJait  fnnd,  C43  ;  On  the  Growth  of 

the  Recruit  and  Young  Soldier,  rer.,  1219 
Aix-la-Chapelle  treatment,  the,  10t>,  101 
Albert  University,  The,  1394 
Albert  Victor,  Prince,  accident  to,  9fiU  _ 

ilbiimen,  occurrence  of,  in  the  urine  of  the  insane, 

»ih„',„in,iria  amone  the  sick,  incidence  of,  814,  012, 
™Tn    m  sSa^nd  healthy,  837;  cataract  and  1396 
Alcohol,   prescription  of,  434  ;  and  health,  841  ;  m 
climatic  areas,  1349  ,.,„,„     v      nr     V 

Alcoblisme,    Etude    Medico-legalo    sur    1,    Dr.    y.^ 

Al.lerson  'Dr.,'dosage  of  the  salicylates,  1339  ;,,;^; 

Alexander,   Dr.   -W.,  the  Aix-la-Chapelle  treatmenti;; 

161  ;  treatment  of  cholera,  921 
Alimentary  canal,  see  Canal 
Alimentary  Regimen,  M.  G.  See,  rev.,  131 
Aiimenrary  ^^^^-ij^jj^^'^^g^  ggg^t  of  micro-organisms  on. 


All-alies  and  acids,  administration  of,  975,  1031,  1089 
Allbutt  Dr  a,  simple  dilatation  of  the  stomach,  886; 
Cind'elwald  in  winter,  1402 

Mr.  H.  A.,  case  of,  1162, 1163, 1221        , 

AUcock,  Mr.,  otitis,  cerebral  abscess,  trephimng  ot 

Aneii,'Mr!'A.  ^^oleomargarine,  53  ;'  milk  standards, 

^*     Mr.  J.,  severed  cord,  stillborn  cbild,  hour-glass 


_^"and  Hanbnry's  preparation  of  saccharin,  1220 
AllinQham    Mr.  H.  W.,  jun.,  inguinal  colotomy,  8,4  ,, 

di^loSon  of  the  hip  due  to  Charcot's  disease, 

'998 
Alopecia,  treatment  of,  1411 

^l^'w^nSrresort'  Lcysin  as,  432;  Les  Avants  as. 

Altllus    Dr    J.,  treatment  of  uterine  tumours  by 
electricity,  96.5,  1239 ;   treatment  ot  habitual  con- 

Altftudes?bigh,^reatment  of  pulmonary  COBsanipti^i  ' 

at,  990  „,  ■        i..-ii>L 

Alvarenga,  the  late  Dr.,  7ol  ^  ^  ■,  ,.,  „iwrr- 

Imblyopia,  toxic,  21 ;  discussion  on,  at  Ophthalm.o^ 

logical  Society,  81  ;  quinine,  127      

Ambulance  classes,  532  ;  lectures,  05o,  Icd. 

instruction  and  railway  employes,  458 

.  movement,  volunteer,  32 

_^__^  trains    improvised,  248  ;  competition  in 

Clasgow,  251;   training  of  railway  servants,  3,1, 

1126"  work  and  miners,  1123 
Ambulances  for  public  service,  250.  320.  327,  432 

Ameer,  the,  and  his  dentist,  1087         ,  im-- 

America,  inebriety  and  inebriate  hospitals  m,  139,.. 
sunstroke  in,  225_;^yellow  fever  in,  312  ;  compulsory 
notification  in,  477  .      to-,   iqt^  un 

America,  South,  medical  practice  in,  l^a*.  1315,  Hll 
Amcricali  experience  of  Bergeon  s  method,  S43  ,  esti- 

Ai^i'nonia^aJoSc'splrits  of,  a  solvent  for  antifebrin, 

457  .„  .,.,.■■ 

Amnesia  or  simulation,  j2(  p-iVSKl  in  " 

imputation,  Synio's,  71  ;  in  ■nl'l.l"  "nrd  ot  t%lA,m 

acute  spreading  gangrene,  l,o;   Berger  s,  36b ,    oi 

penir«l;  of  eei-vix  uteri,  primipaia  labour  after, 

Jfiimtf  th^Upper  Extremityin  the  Contiguity 

of  the  Trunk,  M.  P.  Berger,  rev.,  130 
A^iputetion™  partial,  of  foot,  should  they  be  -aban- 

doned?  1050  ;  and  roeohanical  ajipliance^,  1132 
Aniemia  or  Beri--beri  in  Ceylon,  Report  on.  Dr.  W.  R. 

^^"*°teai','li06;  treated  by  waters  of  Leamington 


Spa,  11S4  .     .  J     -tT    io'> 

Anajsthesia,  labour  complicated  with,  1.3 
Anaisthctic,  carbonic  acid  as  an,  1181 
Anesthetics,  insanity  following    use  of,  50,,  119J  , 

legal  question  as  to,  1406 
Analysis,  the  great,  11S7,  1243,,  1306,  1360 
Anatomical  Society,  SM  Society  ,  i.''        V- 

ISatomy  of  capsule  of  Tenon.  21  ;  Descriptive  apd' 

Typographical,  Prs.  C.  and  L.  Heit^mann.  rev.,  4l2; 
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of   inguinal    hernia,   673 ;  past  and   present,   083 ; 

Human,  a  Coinpend  of,  Dr.  S.  O.   L.  Potter,  rey., 

1109  ;  progress  of  in  1SS7,  142i} 
Anderson,  Mr.  A.  R.,  treatment  of  arterial    hpemor- 

rhage    from  wounds    in  neighbourhood  of  tonsil, 

1340 

Dr.  A.  T.,  obituary  notice  of,  441 

Surgeon  D.  H.  B.,  obituary  notice  of,  1193 

Dr.  E.  C,  leucin  aud  tyrosin  in  fresh  urine, 

673  ;  koumiss  and  koumissised  peptones,  120S,  1403 
Dr.  T.M'C,  Treatise  on   Diseases  of  the 

Skin :  a  correction,  36 ;  A  Treatise  on  Diseases  of 

the  Skin  with  Special  Reference  to  their  Diagnosis 

and  Treatment,  rev.,  243 
Mr.  W.,  hammer  toe,  94:  chronic  prostat- 
itis, 237,  4S3 
Anderson's  College,  see  College 
Aneurysm,  treatment  of  by  compression,  92 

— of  aorta,  abdominal,  1159 

of  aorta,  thoracic,  influence  of  position  in 

treatment  of,   124 ;    cases  of,   ISO,  SSS,  1052,  1155, 


•  of  heart,  13S7 

-  innominate,  1387 

-  of  middle  cerebral  artery,  ISO 

•  popliteal,  625  ;  right,  "19 


Aneurysms,  pressure  of  on  the  vagus  and  recuiTent 
laryngeal  nerves,  1 

Angeio-lipoma  of  hand,  79S 

Angina  pectoris,  150,  960 

Angioma,  electrolysis  in,  78 

Animal  vaccination,  superior  efficacy  of,  671 

Animals,  diphtheria  in,  41G 

Ankle-clonus,  produced  by  nitrous  oxide  gas,  669, 
1256  ;  production  of  under  various  circumstances, 
766 

Ankylosis,  of  temporo-maxillary  joint,  SSS,  1277 ;  of 
hips,  duuble  osteotomy  in,  997 

Anophthalmos,  bilateral,  13S5 

Ant-agouism  between  bacteria,  431 

Anthonisz,  Dr.  P.  D.,  sulphide  of  calcium  in  elephan- 
tiasis, 1412 

Anthrax,  intestinal,  93;  perchloride  of  iron  in,  i&.; 
treatment  of  by  chloride  of  zinc,  644 

Anthropoid  ap3s,  242 

Anthropometric  apparatus,  73 

Antifebrin  r.  autipyrin,  140  ;  as  a  nervine  remedy, 
431 ;  a  solvent  for,  457  ;  in  epilepsy,  457,  798 ;  in 
nerve  storms,  523  ;  antithermic  action  of,  1071  ;  in 
phthisis,  1396 

Antifiingine,  52(5 

Antipyrin  in  bilious  headache,  123  ;  u.  antifebrin, 
140;  idiosyncrasy  in  regard  to,  431;  in  nerve  storms, 
523  ;  in  lumbago,  627 ;  in  diabetes,  961  ;  adultera- 
of,  134S ;  in  hiemoptysis,  1349  ;  as  a  uterine  seda- 
tive, i&.;  in  sea-sickness,  1355;  as  a  nervine  anti- 
thermic, 1357  ;  in  migraine,  1379 

Antirabic  inoculations  m  Russia,  1122 

Anti-rheumatic  mustard  oil,  182 

Antiseptic,  biniodide  of  mercury  as  an,  7S  ;  cigarettes, 
50S  ;  duels,  729  ;  a  new,  13S7 

Aorta,  pulsating,  762 

abdominal,  aneurysm  of,  1159 

■ thoracic,  aneurysm  of,  124,  ISO,  SSS,  1052,  1155, 

121S 

Aortic  valve,  disease  of  the,  99S 

Apes,  anthropoid,  242 

Aphasia  in  a  left-handed  woman,  675  ;  different  kinds 
of,  Dr.  H.  C.  Bastian  on,  931,  9S5  ;  exceptional  case 
of,  1258  ;  Dr.  J.  Ross  on,  rev.,  1389 

Apheniia,  case  of,  13SS 

Aphonia,  recovery  from  supposed  incurable,  70 

Apomorphine  in  whooping-cough,  78 

Apostoli,  Dr.  G.,  treatment  of  fibroids  of  the 
uterus  by  electricity,  271,  699,  llSl;  instruments  of, 
944 ;  new  treatment  by  electricity  of  peri-uterine 
inflammation,  1094 

Apothecaries"  Hall,  Dublin,  and  Royal  College  of  Sur- 
geons in  Ireland,  conjoint  examination,  735  ;  and 
the  King  and  Queen's  College  of  Physicians,  1352  ; 
and  the  Conjoint  Board  in  Ireland,  1397 

• Society  of  London,  pass   lists,    51,   104, 

277,  1029,  1252  ;  arts  examination  class  lists,  52  ; 
prizes  in  botany,  51 ;  licence  of,  161  ;  title  of  the 
qualification  of,  433  ;  regulations  for  diploma,  547 ; 
results  of  examinations  in  arts,  691  ;  treble  qualifi- 
cation at,  912  ;  v.  illegal  practice,  1346  ;  text  of  peti- 
tion to  the  Privy  Council,  1353  ;  and  the  petition  of 
the  Royal  Colleges  of  Physicans  and  Surgeons,  1400; 
retrospect  of  in  1887,  1417;  and  its  Licentiates,  1456 

Apparatus,  anthropometric,  73  ;  electro-therapeutical 
1218 

Appeal,  an,  809,  921,  1023,  10S9,  1139,  1197,  1315 

Appointments,  disputes  as  to,  1134 

Apprenticeship,  medical,  226 

Arbroath,  epidemic  of  measles  at,  954 

Infirmary,  see  Infirmary 

Archers,  medical,  231 

Architects'  registration  Bill,  949 

Area  aud  population  of  sanitary  districts,  535 

Arm,  wasting  palsy  of,  1217 

Army,  British,  relative  rank,  a  suggestion,  29;  aboli- 


tion of,  45,  98,  155,  219,  257,  272,  273,  274,  381,  382, 
434,  435,  483,  485,  518,  530,  649,  693,  746,  969, 
1189,  1306  ;  cablegram  from  India  respecting, 
86 ;  cost  of  Medical  Department,  36,  330 ;  an 
appeal  for  grievances,  (Dr.  Farquharson),  45  ; 
honorary  rank  for  army  surgeons,  45,  46,  271  ; 
promotions  and  appointments  in  medical  stall', 
46,  99,  154,  218,  329,  3S2,  437,  4S6,  532,  649, 
693,  747,  S03.  S58,  914,  968,  1073,  1190,  1247,  1307, 
1361 ;  relative  rank,  Dr.  Farquharson  on,  99 
Faculty  of  Medicine  of  University  of  Edinburgh 
on,  ihr,  instruction  for  array  medical  officers,  100; 
service  in  India,  ih. ;  dates  of  commissions  of  army 
sui-geons,  ib.  ;  committee  on  estimates,  133,  153, 
183  ;  medical  school,  and  Mr.  Knox,  136 ;  Surgeon- 
Major  S.  Deakin  on,  969  ;  leaving  the  service,  155  ; 
formation  of  new  medical  reserve  corps,  195  ;  effi- 
ciency of  medical  service  in,  219  ;  surgeons  as  com- 
batant ofBeers,  220  ;  changes  of  station,  218,  437, 
649,  1134,  1300;  doing  and  undoing,  247  ;  medical 
affairs  in  Parliament,  257  ;  memorial  of  students' 
representative  Council  of  the  University  of  Edin- 
burgh to  Secretary  for  War,  273  ;  Sir  T.  Crawford 
on  relative  rank,  315  ;  medical  school  at  Netley, 
328 ;  army  surgeons  are  civilians.  330 ;  privilege 
lost  with  relative  rank,  330  ;  examination  for  rank 
of  brigade-surgeon,  330,  969  ;  present  position  of 
anny  medical  staif.  Sir  D.  Maclagan  on,  380 ;  Sir 
Thomas  Crawford  aud  the  medical  staff,  3S1,  1190, 
1306  ;  proposed  army  medical  reserve,  382 ;  is  the 
breach  of  faith  proved?  436  ;  military  rank  a  degra- 
dation, 484  ;  the  question  of  rank,  a  combatant  offi- 
cer's opinion,  485  ;  pay  of  medical  officers  and  Mr. 
Accountant-General  Knox,  486  ;  army  surgeons  and 
army  surgery,  518 ;  pay  of  army  medical  officers, 
532;  regulations  for  admission  to  the  medical  de- 
partment, 590  ;  honorary  rank  v.  precedence,  60S  ; 
change  of  address  of  army  medical  department,  ih.; 
grievances  of  the  medical  staff,  648  ;  surgeons  and 
military  rewards,  693  ;  examination  for  rank  of  bri- 
gade surgeon,  746 ;  the  publication  of  names.  746  ; 
opening  of  army  medical  schools,  Netley,  S02  ;  dis- 
advantages of  the  army  medical  staff,  (h.  ;  rank  in 
the  army  medical  department,  S51  ;  Sir  N.  Cham- 
berlain on  the  work  of  the  medical  services  in 
India,  857;  civil  or  military,  ih.\  naval  and  military 
medical  services,  858  ;  foreign  service  of  army  medi- 
cal services,  ib.;  sickness  of  troops  at  Kasr-el-Nil, 
863  ;  ambulanee  drill,  914  ;  the  rule  at  the  office, 
914,  969,  1026  ;  report  of  medical  department  fur 
the  year  1SS5,  958,  1067, 1398  ;  restricted  leave,  969  ; 
.standard  of  vision  for  the  services,  1005;  health  of 
tlie  British  troops  in  Cairo,  1058  ;  Stromeyer  on  the 
army  medical  school,  1074  ;  Sir  H.  Acland  on  the 
army  medical  school,  1153  ;  medical  officers  and 
theV.C,  ib.;  reform  of  the  army  medical  depart- 
ment, ih.;  letter  from  Secretary  of  State  for  War  on 
army  medical  rank,  1174,  1234;  analysis  of  state- 
ments by  medical  officers  of  the  army  medical  de- 
partment of  their  views  on  the  rank  question,  11S7, 
1243  ;  Deputy  Surgeon  General  Faught,  1189  ;  the 
medical  services  of  the  combatant  array,  1189  ;  age 
of  retirement,  medical  staff,  ih.;  volunteer  medical 
examinations  for  proficiency,  ih.;  the  great  analy- 
sis, 1306,  1360;  fees  for  attendance  on  sick  soldiers, 
1.306;  recruits  for  the  Medical  Staff  Corps,  ib.;  seni- 
ority in  the  medical  serWces,  1307  ;  a  ballad  of  the 
services,  ih. ;  doctors.  Truth  and,  1348,  1357  ;  an  ob- 
jection to  honorary  rank,  1360;  honours  and  rewards 
for  medical  officers,  1405  :  retrospect  of,  in  1S87, 
1448 
Indian,  promotions  and  appointments  in  medi- 
cal department  in,  46,  99,  154,  219,  329  382  437 
486,  532,  649.  693,  747.  S03,  858,  913,  968,  1026,' 10781 
1134,  1190,  1247,  1307,  1361  ;  position  of  medical 
service,  100 ;  cost  of  outfit  for,  335  ;  pass-list  of 
candidates,  484  ;  note  on  present  condition  of  Ben- 
gal medical  service,  531  ;  regulations  for  admission 
to  the  medical  department,  600  ;  the  Burmese  cam- 
paign, 648;  a  correction  corrected,  746;  travelling 
allowances  and  duties  of  Indian  medical  officers, 
802  ;  furlnugh  in  the  Indian  medical  service,  S03  ; 
Medical  History  of  the  European  Troops  in  the 
Bombay  command  for  the  year  1886,  Surgeon  Gene- 
ral Thomson,  rev.,  945;  block  of  furlough  in  the 
medical  service,  1247,  1360 
Russian,  medical  department  of,  520  ;  ophthal- 
mia in  the,  969 

surgeon  of  the  seventeenth  century,  1391 

United  States,  Dr.  H.  H.  Smith  on,  704 

Arnold  and  Sons,   Messrs.,  new  vaginal    speculum. 

1391 
Arsenic,  poisoning  by,  322,  606  ;  in  chronic  degenera- 
tive diseases  of  the  nervous  system,  939  ;  in  diph- 
theria, ih.;  cancer,  12S0;  pharmacology  of,  1368 
Arsenical  wall-papers,  179 

Arterial  injections  of  strychnine,  effects  of,  1180 
Arteries,  proposed  tattooing  of,  course  of,  1226 
Artery,   organisation  of  thrombus  formed    in,   after 
ligature,  408 

central,  of  retina,  blocking  of,  1107 

middle  cerebral,  left,  aneurysm  of,  180 


Artery,  subclavian,  hydatid  cyst  eroding,  125 

uterine,  structure  of,  419 

Arthritis,  rheumatoid,  theory  of  the  nervous  origin  of 
1154 

Ashby,  Dr.,  syphiloma  of  heart,  sudden  death,  1108 ; 
acute  lobar  pneumonia  in  an  infant  of  9  months,  ib. 

Aspermatism  and  chronic  prostatitis,  327,  483 

Asphyxia  from  foreign  body  in  larynx,  161 

Asthma,  climate  for,  1089,  1255 

Assault  on  a  medical  man  in  France,  1178 

Assistants,  qualified,  to  unqualified  practitioners, 
1364 

•  unqualified,  a   petition,   53  ;    employment 

of,  248 ;  and  holidays,  530 ;  illegality  of  branch 
practices  in  charge  of,  1230  ;  another  drawback  to 
tlie  employment  of,  1307 

Association,  Belfast  Medical  Students',  annual  meet- 
ings, 1126  ;  and  the  Royal  University,  1352  ;  Pro- 
fessor Thornley  Stoker's  inaugural  address,  1397 

British  meeting  at  Manchester,  268,  418, 

481,  641 

British  Dental,  meeting  at  Glasgow,  482; 

meetingin  Belfast,  1063,1352 

Bbitjsh    Medical,  deputation    to  the 

Queen,  30 ;  the  Dublin  meeting,  33,  84,  95,  155, 199, 
308,  313.  322,  359,  364,  1122  ;  address  to  Queen,  34, 
84  ;  programme  of  annual  meeting  at  Dublin,  38,  88, 
146,  200,  261  ;  payment  of  railway  fares,  44,  95,  151. 
21Y,  263,  260,  308,  314  ;  honours  from  University  of 
Dublin,  85  ;  Dr.  Halliburton's  report  on  mupcle- 
plasma  to  Scientific  Grants  Committee  of,  227,  355  ; 
new  Colonial  Branches,  248  ;  invitation  of  members 
to  Halifax,  248;  honorary  fellowships  at  Dublin 
meeting,  252  ;  adjudication  of  Ward  Cousin's  prize, 
265,  354,  365  ;  president's  address  at  Dublin  meet- 
ing, by  Dr.  J.  T.  Banks,  2S1,  311  ;  address  in  medi- 
cine, by  Dr.  W.  T.  Gairdner,  284,  311,  316  ;  address 
in  surgery,  by  Dr.  E.  Hamilton,  292,  312,  354;  ad- 
dress in  public  medicine, by  Rev.  Dr.Haughton,  294, 
318.  355;  address  in  section  of  pharmacology  and 
therapeutics,  by  Dr.  W.  Whitla,  297,  366 ;  address 
in  section  of  psychology,  by  Mr.  J.  R.  Gasquet,  300, 
307  ;  address  in  section  of  medicine,  by  Dr.  W. 
Monre,  301  ;  address  in  section  of  ophthalmology, 
by  Dr.  H.  R.  Swauzy,  302  ;  address  in  subsection  of 
laryngology  and  rhinology,  byDr.W.  M'N.  Whistler, 
302;  address  in  subsection  of  otology,  by  Dr.  B. 
Woakes,  303  ;  first  general  meeting  at  Dublin,  308  ; 
address  of  retiring  president,  ih.;  vote  of  thanks  to 
Dr.  W.  W.  Moore,  ib.;  report  of  council,  ib.;  vote  of 
thanks  to  Mr.  C.  N.  Macuamara,  309  ;  electing 
treasurer,  i5.^  report  of  parliamentary  bills  com- 
mittee, ib.;  relative  rank  of  medical  officers,  ib  ;  re- 
port of  habitual  drunkards' committee,  311;  pro- 
posed alteration  of  by-laws,  ib.;  second  general 
meeting,  i6.;  election  of  president  of  council,  ib.; 
vote  of  thanks  to  Sir  W.  Foster,  ib.;  annual  meeting 
in  1888,  ih.;  president-elect,  ih.;  proposed  resolu- 
tion relative  to  hospital  appointments,  i&.;  third 
general  meeting,  312;  dinner,  ib.;  abstract  of  pro- 
ceedings at  Dublin  meeting,  323  ;  past  annual  meet- 
ings list  of  officers,  etc.,  at,  324;  third  general 
meeting,  354  ;  fourth,  ditto,  355  ;  votes  of  thanks  to 
Trinity  College  and  Royal  University,  ib.;  votes  of 
thanks  to  ecclesiastical  authorities,  356 ;  votes  of 
thanks  to  president,  medicel  staff,  etc.,  ih.  ;  annual 
dinner,  i&.  ;  excursions,  358;  proceedings  of  sec- 
tions, 359  ;  demonstrations  at  annual  meeting,  376  ; 
proceedings  of  council,  377, 1069;  address  in  section 
of  obstetrics,  by  Mr.  A.  V.  Macan,  40O  ;  ophthalmo- 
logical  section  at  annual  meeting  at  Dublin,  417; 
parliamentary  bills  committee  and  General  Medical 
Council,  426  ;  members  present  at  annual  meeting, 
427;  annual  museum,  464;  obstetric  section  at 
annual  meeting  at  Dublin,  475  ;  formation  of  new 
branch  in  Tasmania,  520  ;  notice  of  annual  meeting 
at  Glasgow,  1024 ;  and  the  British  Medical 
Journal,  1288  ;  prospect  and  retrospect,  12SS  ;  new 
library  and  reading  room,  1300  ;  forthcoming  meet- 
ing in  Glasgow,  1301,  1303  ;  new  members  in  army 
medical  service,  1404 ;  retrospect  of  proceedings  in 
1887,  1413 

—  Council, proceedings 


of,  204  ;  report  of,  205 


-  Committee  on  Col- 


lective Investigation  of  disease,  see  Collective 
Legislative       Com- 
mittee on  Habitual  Drunkards,  report  of,  208 

-  Committee  on  Par- 


liamentary Bills,  report  of,  207  ;  proceedings  of,  in 
1SS7,  1414 

-  Committee  on  Scien- 


Aberdeen,       BanflT. 


\ 


tific  Grants,  report  of,  209 

■ 

and  Kincardine  Branch,  summer  meeting,  200  ;  ad- 
mission of  members,  ib.;  bits  from  Buenos  Ayres, 
ih.;  representative  on  council,  ih.;  excursion  and 
dinner,  ih.;  annual  meeting,  430  ;  minutes  and  new 
members,  ib.;  report  of  council,  ih.;  treasurer's  bal 
ance  sheet,  ib.;  president  elect,  ih.;  honorary  sec- 
retaries and  treasurer,  ib.;  election  of  council,  ih.\ 
president's  address,  ib.;  vote  of  thanks  to  retiring 
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president,  ib.;  place  of  next  summer  meeting,  ib.: 
annual  Oinncr,  ih.;  hcematuria,  1218  ;  ophthalmic 
cases  and  specimens,  1210  ;  pyieinic  abscess  of  Uuig, 
ib.;  exhibition  of  specimens,  ib.;  minutes  and  new 
members,  1"J35  ;  president  elect,  ib. 

Association,  BaiTidH  Mkdical,  Bath  and  Bristol 
Branch,  annual  meeting,  -260;  president  for  ensuing 
year,  ib.;  vote  of  thanks,  ib.\  report  of  council,  ib.; 
adoption  of  report,  ib.;  president  elect,  r^.;  vote  of 
thanks  to  retiring  president,  ih.;  vote  of  thanks  to 
council  and  honorary  secretaries,  ib.;  representa- 
tives on  the  general  council,  t&.;  election  of  mem- 
ber, ib.;  annual  dinner,  ib.;  ttrst  meetiugof  session, 
106S  ;  card  cases,  ib.;  com  mxmi  cat  ions,  ib.;  second 
meeting  of  session,  1355;  new  members,  ib.;  com- 
munications, ib, 

. .   Birmingham      and 

Midland  Counties  Branch,  morphine  syringe,  SSO  ; 
electrolysis  in  uterine  Ubvoma,  ib.;  removal  of  gall 
stones,  ib.;  paracentesis!  thoracis,  SS7  ;  cases,  ib.; 
tlrst  ordinary  meeting,  910  ;  new  members,  ib. ;  the 
late  Mr.  t>.  Berry,  ib.;  ruptured  tubal  pregnancy, 
1107;  ununited  fracture  01  tibia,  ib.;  mnscular  hy- 
pertonicity,  i^.;  clettpalate,  iib.;  tumour  of  bladder, 
ib.;  phospliate  calculus,  t'l.;  tbe  treatment  of  burns, 
ib.;  ophthalmoplegia  interna,  13S7 ;  a  new  anti- 
septic, ib,;  saccharin  preparations,  ib.;  tumour  of 
pituitary  body,  ib.;  innominate  aneurysm,  ib.;  acute 
parametritis,  ib.;  hbro-fatty  tumour,  ib.;  intestinal 
obstruction,  ift.;  ulcerative  endocarditis,  ift.;  syphi- 
litic epipliysitis,  ib. 

Border       Counties 


Branch,  annual  meeting,  SS  ;  new  members,  ib.;  the 
late  Dr.  Titlen,  ib.;  apuryin  r.  Nicholson,  i7'. ;  re- 
port of  council,  ib.;  president-elect,  ib;  members  of 
council,  ih.;  Branch  representative  on  Council  of 
Association,  ib.;  communications,  ib.;  morbid 
specimens,  ib. 
British        Guiana 


Branch,  quarterly  meeting,  261,1235  ;  arrears  ol  sub- 
scriptions, 261  ;  vote  of  condolence,  ib. ;  contagious 
diseases,  ib.;  papers,  ib.;  president's  speech,  1235  ; 
financial  report,  16. ;  abnormality  of  brain,  123t> ; 
ventilation,  ib.;  vote  of  thanks,  ib.;  election  of 
office-bearers,  ib. 

Dorset    and    West 


Hants  Branch,  summer  meeting,  2i30 ;  election  of 
new  member?,  ib. ;  next  meeting,  ib. ;  discussion,  ib. ; 
communications,  ib.;  dinner,  2c>l  ;autunin  meeting, 
853  ;  election  of  officers,  ib.;  new  members,  ib.;  next 
meeting,  ib.;  discussiun,  ih.;  communication,  ib.; 
specimens,  i/(.;  grant  to  the  British  Medical  Benevo- 
lent Fund,  ib  ;  dinner,  ib. 

East     Anglian 


Branch,  president's  address,  306,  3215 ;  mental  affec 
rtiou  simulating  chronic  dementia,  307  ;  cerebro 
spinal  meuingiiis,  it*.;  two  cases  of  partial  septum 
of  the  vagina,  ib.;  tumours  of  the  groin,  ib.;  report 
of  council,  326  ;  complimentary  votes,  ib.;  papers, 
ib.;  festivities,  ib.;  business,  607  ;  place  and  date  of 
nextraeeting,  ib.;  president's  address,  tb.;  treatment 
of  cancer  in  its  various  stages,  ib.;  alcoholic  bever- 
ages, ib.;  cases,  ib. 

Gloucestershire 


Branch,  annual  meeting,  1178  ;  election  of  officers, 
i6.;  comiuuuicatioos,  ib.;  letters  of  apology,  1179; 
vote  of  thanks,  ib. 
■  Metropolitan  Coun- 
ties Branch,  annual  meeting,  250,  258 ;  report  of 
council,  258  ;  report  of  treasurer,  259  ;  laws  of  the 
Branch,  ib. ;  vote  of  thanks  to  the  retiring  president, 
ib.;  president's  address,  260  ;  dinner,  ib. 

■  Metropolitan  Coun- 


ties Branch,  East  London  and  South  Essex  District, 
vomiting  of  preg^iancy,  959;  new  by-laws,  ib.; 
representative  on  council  of  Branch,  ih.;  district 
committee,  ib.;  vote  of  thanks,  ib.;  second  meeting 
of  session,  1235 

Metropolitan  Coun- 
ties Branch,  North  London  District,  mechanical 
control  of  joints,  1302  ;  proposed  new  rules,  ih.; 
president  and  committee,  ib.;  next  meeting,  1303 

■  ■  — Metropolitan  Coun- 
ties Branch,  South  London  District,  meeting,  1400, 
cases,  ib. ;  removal  of  tongue  for  epithelioma,  ib. ; 
new  by-laws,  ib.;  new  officers,  ib, ;  new  member; 
ib.;  vote  of  thanks,  ib. 

•  Metropolitan  Coun- 


ties Branch,  Western  and  West  Middlesex  District, 
reorganisation  of,  1302;  adhesions  of  the  peri- 
cardium, ib.;  by-laws,  ib.;  vice-president,  ib.;  repre- 
sentative of  Branch  on  Council,  ib.;  district  com- 
mittee, ih.;  next  meeting,  ib.;  vote  of  thanks,  ib. 

Midland      Branch, 


resolution  on  New  Lunacy  Bill,  36 

-  New   South    Wales 


Branch,  general  meeting,  607,  741  ;  uriemia,  741 
osteotomy  for  bent  tibia,  ib.;  malformation  of  sac- 
rum and  anus,  ib.;  congenital  dislocation  of  shoul- 
ders, ib,;  laws  relating  to  practice  of  medicine  in 
New  South  Wales,  ib.;  new  members,  741,  SS7 ; 
thyroidectomy,     SS7 ;     tracheotomy,    S87,    1283 ; 


measurement  of  galvanic  current,  1283 ;  hydatids  in 
bone,  ib.;  rare  tumour  of  eyelids,  ib.;  electric  oph- 
thalmoscope, ib.;  deaths  of  two  members,  1302  ; 
Medical  Bill,  ib. 
Association,  British  Medical,  North  of  England 
Branch,  excur.sions  326  ;  presidential  address,  ib.; 
complimentary  votes,  ib.;  reports,  ib. ;  arrangements 
for  future  meetings  and  election  of  officers,  ib. . 
annual  dioner,  ib.;  autumnal  meeting,  853  ;  aphasia, 
ib. ;  the  Apostoli  treatment,  ib. ;  papers,  ih.;  clinical 
meetings,  1159;  aneurysm  of  abdominal  aorta,  ib.; 
renal  tubercle,  ib.;  cases,  ib.;  dinner,  ib. 

North     of    Ireland 


Branch,  annual  meeting,  146  ;  report  of  council,  ib.  ; 
election  of  office-bearers,  ib.;  president's  address, 
ib. ;  communications,  ib.;  dinner,  ib.;  autumn  meet- 
ing, 1016  ;  president's  address,  ib. ;  cases,  papers, 
etc.,  ib. 

Oxford  and  District 

Branch,  annual  meeting,  320;  meeting,  1016;  new 
members,  ib. ;  president's  address,  ih.;  cases,  ib. 

Reading      Branch, 

annual  meeting,  852  ;  election  of  officers,  ib.;  vote  of 
thanks,  ib. ;  president's  address,  ih. 

— -  Shropshire  and  Mid- 
Wales  Branch,  annual  general  meeting,  145  ;  new 
president,  ib.;  officers  and  council,  ib.;  report  of 
council,  ib.;  the  late  Dr.  Edwyn  Andrew,  ib.;  new 
members,  ift.;  Thomas's  splints,  ib.;  thermophant, 
ib.;  forcible  leeding,  ib.;  Pasteurism,,  ib.;  sarcoma, 
ib. ;  annual  dinner,  ib. 

StafTordsbireBranch, 

general  meeting,  SS ;  new  members,  ih.  ;  Koyal 
Medical  Benevolent  College,  Epsom,  ih.;  sporadic 
cretinism,  71  ;  removal  of  male  external  genitals  by 
Thiersch's  method,  ib.;  very  large  tumour  of  right 
side  of  body,  ib.;  removal  of  large  fibroid  tumours 
and  uteius,  ih.;  Syme's  amputation,  ift.;  impacted 
pessary,  ift. ;  otitis,  cerebral  abscess,  trephining  of 
skull,  fatal  lesult,  ih.;  fracture  of  first  rib,  uncom- 
plicated with  any  other  injury,  ib.;  annual  meeting, 
1016  ;  president-elect,  ift.;  vote  of  thanks,  ift.;  rep-rt 
of  council,  ib.;  financial  statement,  ift.;  next  an- 
nual meeting,  ift.;  officers  and  council  for  18S7-8,  ib.; 
new  member,  ib.;  president's  address,  ib.;  dinner, 
ih. 

South    Australian 


Branch  (Adelaide)  water-supply  of  Adelaide,  129  ; 
pilocarpine  in  puerperal  eclampsia,  ib.;  erosion  cf 
subclavian  artery  by  hydatid,  ib. ;  living  specimen, 
ib.;  monthly  meeting,  145,  146 ;  representative  on 
council  of  Association,  146  ;  admission  of  medical 
students,  ib.;  water-supply  of  Adelaide,  179;  in- 
sanity during  pregnancy,  ift. ;  tumour  of  the  biain, 
(b.;  aneurysm  of  left  middle  cerebral  artery,  ISO; 
pathological  specimens,  ib.;  living  specimens,  ift,; 
new  member  741 :  report  of  council,  ift.;  new  presi- 
dent, ib.;  officers  and  council,  ib.;  vote  of  thanks, 
ib. 

Southern    Branch, 


annual  meeting,  38;  election  of  officers,  ib. ;  pay- 
ment of  travelling  expenses  of  representatives  of 
the  Branch  on  General  Council,  ift.;  president's  ad- 
dress, ib. ;  vote  of  thanks,  ift. ;  opei^ations  on  the  foot 
viewed  from  a  mechanical  standpoint,  ib.;  hydatid 
cysts,  ift.;  arrest  of  htemorrhage,  ift. 

Southern    Branch 


Isle  of  Wight  District,  new  member,  1235  ;  alteia- 
tions  in  rules,  ib.;  next  meeting,  ih.;  papers,  ib.; 
uterine  tibroma  with  molar  pregnancy,  ib.;  vote  of 
thanks,  ib.;  dinner,  ih. 

Southern    Branch , 


South  Wilts  District,  annual  meeting,  852  ;  election 
of  officers,  ib. 

Sou  th-E  astern 


Branch,  annual  meeting,  37  ;  report  of  council,  ib.\ 
financial  report,  5S;  vote  of  thanks,  ift.;  council  of 
Branch,  ift.;  representatives  on  the  Council  of  the 
Association,  ift. ;  secretary,  ift.;  place  ot  meeting  in 
1888,  ih.;  excursions,  etc.,  ift.;  dinner,  ih. 

So  uth-East  c  r  n 


Branch,  East  Kent  District,  autumn  meeting,  852  ; 
tubercular  meningitis,  ift.;  h:rmoptysis,  ib.;  plaster- 
ot-Faris  in  the  treatment  of  fractures,  ift,;  stricture 
of  intestines,  1236;  feigned  diseases,  ib,;  unusual 
complication  of  typhoid,  ift.;  disease  of  pancreas, 
ih.;  chyluria,  ift. 

_ South-Eastern 

Branch,  West  Kent  District,  meeting,  260  ;  next 
meeting,  260,  1235  ;  dinner,  260,  1235  ;  communi- 
cations,.1235 ;  specimens,  ift. 

S  out  h-Ea  stern 


Branch,  East  Surrey  District,  meeting,  910;  ring- 
worm, ift.;  papers,  ift.;  dinner,  ib. 

Sou  th-Eas  t  ern 

Branch,  East  Sussex  District,  papers,  259  ;  meeting, 
1400;  otitis  media,  ib.;  fracture  of  patella,  ift.; 
litholapaxy,  ib.;  swelling  of  face,  ih.;  Raynaud's 
disease,  ift.;  spermatic  phlebitis,  ib.  ;  idiopathic 
tetanus,  ib.;  Charcot's  disease,  ib.;  next  meeting, 
ift. 

'       South-Bastern 


Branch,  West  Surrey  and  West  Sussex  Districts, 

conjoint  meeting,  1069;  treatment  of  wounds,  ift.; 

treatment  of  eczema,  ib. ;  dinner  and  vote  of  thanks, 

ib. 
Association,  British  Medical,   So  u  th-Eas  te  rn 

Branch,  West  Sussex  District,;  conjoint  meeting, 

1069 
South  IndianBranch, 

thoracic  aneurysm,  ISO  ;  unreduced  dislocation  ol 

thumb,  ift.;  specimens,  ift.;  solid  ovarian   tumour, 

242;    congenital  malformation  of    hip  joint,    ib.; 

extra-uterine    gestation,     ih.  ;    collapse    following 

strapping  of  the  testicles,  ih. 

South    Midland 


Branch,  autumnal  meeting,  852  :  new  members,  ih.; 
papers  iiud  cases,  ift. 

South    Wales   and 


Monmouthshire  Branch,  annual  meeting,  261  ;  vote 
of  thanks  to  retiring  president,  ib.;  new  members, 
ift. ;  report  of  council,  ib.;  president-elect,  ib.;  mem- 
bers of  council,  ih.\  honorary  secretaries,  ih.;  repre- 
sentatives on  General  Council,  ib.;  president's  ad- 
dress, ih,;  pleuritic  effusions,  ift  ;  specimens,  ih.\ 
dinner,  ih.;  autumnal  meeting,  959  ;  new  member, 
ib.;  coroners'  inquests,  ib.;  tetanus,  ift.;  mortality 
statistics  of  Tenby,  ih.;  dinner,  ib. 

-  Temperance,   meet- 

-Thames  Valley 


ing  of,  1170 


Branch,  garden  fiU,  77 


West  Somerset 
Branch,  annual  meeting,  87  ;  report  of  council,  ih.; 
president-elect  and  meetings,  ib.;  council  of  Branch, 
88  ;  branch  representatives  on  Council  of  Associa- 
tion, ib.;  secretary  and  treasurer,  tft.;  coroners'  in 
quests,  ib.;  president's  address,  ib.;  vote  of  thanks 
and  discussion,  ih.;  walk  to  the  church,  ift.;  dinner, 
ib.;  autumnal  meeting,  1068;  new  members,  ift.; 
Furneaux  Jordan's  amputation  at  the  hip  joint,  ib,; 
coroners'  inquests,  ih.;  vote  of  thanks,  ift. 

Yorkshire  Branch, 


autumnal  meeting,  1235  ;  papers,  ib. 

Association,  British  Nurses,  1455 

French,  for  the  Advancement  of  Science, 

meeting  at  Toulouse,  781,  849 

German  ScientiBc  and  Medical,  isomp' 

rism  in  chemical  combinations,  S47  ;  natural  science 
in  schools,  ih.;  origin  of  species,  ih.;  plant  life  and 
plant  respirations,  ih.;  putrefaction  and  infectious 
diseases,  ift. 

■  Glasgow,  Science  Lectures,  dissolution 

Graduates',  and  Irish  Medical  Schools, 
376 

■ —  Hamilton,  report  of,  80S 

— ^ — ■—— — —  Hospitals,  meeting  of,  851  ;  third  annual 
report,  SOS  ;  and  Tiin  Hospital,  1456 

-  Irish  Medical,  Dr.  T.  Laffan  on,  54,  153  ; 


of,  1173 


Dr.  J.  H.  Chapman  on,  97 

■  Irish  Medical  Schools  and  Graduates' 


autumn  general  meeting,  1234 

Medical    Officers    of   Schools,    general 


meeting,  851;   report  of  council,  ib.;  new  member 
852  ;  school  .sanitation,  ih. 

Medico-Psychological,  annual  meeting, 


31,  320  ;  questions  at  pass  examination,  392  ;  quar- 
terly meeting,  1126  ;  pass-list,  145S 

Medical,   Meti'opoiitan  Provident,   pro 


gress  of  the  dispensaries  of,  1011,  136S 

a  new  medical,  1406 

Police  Surgeons',  formation  of,  72S 

• Poor  Law  Medical  Officers',  440, 1364 

St.    John   Ambulance,   at   Penrith,    23  ; 


Polytechnic  classes,  97  ;  at  Scarborough,  169  ;  at 
York  Town,  166  ;  at  Belfast,  252  ;  at  Adelaide,  32S  ; 
at  Leeds,  631  ;  annual  report,  S61 ;  at  Northampton 
918  ;  at  Sheffield,  910  ;  at  Derby,  974 

-  Sanitary,  of  Scotland,  annual  meeting. 


906  ;  notes  on  sanitary  legislation  in  England  and 
Scotland,  ih.;  some  of  the  relations  of  veterinary  to 
sanitary  science,  ih.;  sanitation  in  Aberdeen 
ift. 

Sanitary,    West    of  Scotland,     annual 


meeting,  1231 

-  Trades  Medical  and  Friendly  Societies, 


-Volunteer Medical,  recommendations  of 


1063 


council  of,  434  ;    amalgamation  of  with  volunteer 

ambulance  department,  435 
Associations  of  Fellows  and  Members  of  the  Royal 

College  of  Surgeons,  history  of  the  proceedings  of 

the,  948 
Assouan,  heat  and  "heatstroKe  "  at,  65 
Asteracantha  longifolia,  118 
Asthenic  disease,  advanced  tympanites  in,  697 
Asthma,  best  remedy  for,  494,  698 
Asylum,  Banning  Heath,  annual  report,  439 
Belfast  Lunatic,  proposed  eiUargement   of, 

1064  ;  meeting  of  governors,  1352 
- — - —  Bristol,  City  and  County,  report,  157 

Castlebar  Lunatic,  252 

— — — —  Cork  District  Lunatic,  and  Cork  board  of 
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guardians,  T34,  955;  small-pox  in,  1174  ;  need  for 
isolated  hospital  for  contagious  diseases,  1364 

Asylum,  Cumberland  and  "Westmorland  Lunatic,  re- 
port for  isao,  loro 

Deaf  aud  Danib,  Old  Kent  Koad,  annual  re- 
port, 177 

Dundee  Royal  Lunatic,  annual  meeting  33 

Dundrum  ChmJnal  Lunatic,  statistics  con- 
corning,  7S7 

East  Riding  Lunatic,  Beverley,  report,  157 


-  Fife  and  Kinross,  twenty-first  annual  report, 

•  Leavcsden  Imbecile,  annual  inspection,  140 

•  Limerick  Lunatic,  refusal  to  appoint  gover- 
S3 

•  MuUiugar  Lunatic,  report  of  medica.1  super- 
intendent on,  252 

-  Sussex  County  Lunatic,  annual   report  for 


nors,  S3 


'    lSS(j,  1079 

practice,  are  airing  courts,  locked  rooms,  and 

restraint  necessary  in  ?  (323 

treatment  r.  private  treatment,  622 

Asylums,  Lunatic,  Ireland,  annual  report,  52i3 

Ataxia,  cerebellar,  in  a  kitten,  9^7 

Athetosis  aud  hemiplegia  Uatlug  from  early  childhood, 

Atkinson,  Mr.  E.,  presidential  address  to  Leeds  and 
West  Riding  Medico-Chirurgical  Society,  943 

~ Dr.  F.  P.,  milk-supply  aud  scarla^iija,  107; 

;    the  cause  or  causes  of  diphtheria,  OOS  / 

Mr.  G.  P.,  a  grievance,  055 

Atmosphere,  a  liealtliy,  82 

Atmospheric  pressure,  eflecta  of  on  the  circulation, 
493 

Atrophy,  hereditary  optic,  P42,  133S 

Atropine,  poisoning  by,  19  ;  in  hemoptysis,  521 

Aubervilliers,  a  bone-setter  at,  132 

Aural  Surgery,  Short  Conti'ibutions  to.  Sir  TV.  Dalby, 
/-fi-.,  24 

Australasia,  intercolonial  medical  congress  of,  sec 
Congress 

Australia,  travelling  medical  refereeships  in,  223 ; 
trips  to,  013  ;  cremation  in,  10S7  ;  medical  education 
in,  10Sv> ;  hysterectomy  in,  1124 

Australian  healtli-resorts,  75S 

Austria,  mortality  from  infectious  diseases  in,  330  ; 
rabies  in,  0S2  ;  Pasteur  system  in,  S40 

Austria-Hungary,  professorial  appointments  in,  117 

^Vustrian  towns,  sanitary  condition  of,  370 

Automatic  collecting  boxes,  7S0 ;  medicine  delivery 
boxes,  SOO 

Avants,  Les,  as  a  winter  resort,  991 

Aveling,  Dr.  J,  H.,  the  treatment  of  uterine  tumours 
by  electricity,  1076  ;  electrical  treatment  of  uterine 
tumours  and  Sir  J.  Y.  Simpson,  Bart.,  1131;  dis- 
persing rheophore,  1157 

Avulsion  of  ingrowing  nail  under  hypnotism,  S44 

Axillary  glands,  removal  of  in  cancer  of  breast,  243 

Ayr  County  Hospital,  see  Hospital 

B. 

Baber,  Mr.  E.  C,  Guide  to  the  Examination  of  the 
Nose,  with  remarks  on  the  Diagnosis  of  Diseases  of 
the  Nasal  Cavities,  I'cc,  24 ;  pharyngo-mycosis 
benigna,  SS7 

Babes,  Professor,  appointment  of  as  professor  of  his- 
tology and  bacteriology  in  the  University  of  Bu- 
charest, 89G 

Babies,  a  plea  for  the,  1022 

"Baby,"10S7 

BaciUua,  of  strumitis,  D3;  scarlatinaa,  so-called,  G7, 
S3,  279  ;  fui-ther  description  of,  304 ;  of  scarlatina, 
S39  ;  of  cholera,  1169  ;  a  new,  1230 ;  of  typhoid,  in 
drinking-water,  1355 

Bacteria,  antagonism  between,  431 

Bacteriological  laboratory,  in  Tiflis,  477  J-^t- Odessa, 
520  .:      ;,  _.J 

Back-to-back  houses,  319  .      .  .  .-*.-.,■  •  :,i  ; 

Bacteriological  Research  in  connection  -with  "Water 
Supply,  Dr.  P.  F.  Frankland,  rep.,  413  ,  . 

Bacteriology,  of  pemphigus,  93  ;  in  Spain,  729  ;  of 
orchitis  typhosa,  901 ;  of  eryaipelated  meningitis, 
ib. 

Bahadhurji,  Mr.  K.  N.,  notes  on  strophautbus,  020 

Bain,  Mr.  W.,  leucoderma,  1339 

Baird's  chloride  of  ammonium  inhaler,  132 

Balanitis,  treatment  of,  1411 

Balding,  Mr.  D.  B.,  hematoma  of  forearm,  243 

liall.  Dr.,  laparo-colotomy  and  lumbar  colotomy,  129 

— -  Dr.  C.  B.,  the  Rectum  and  Anus,  theu-  Diseases 
and  Treatment,  rer.,  720;  president's  address  to 
pathological  section  of  Royal  Academy  of  Medicine 
in  Ireland,  1157  ;  radical  cure  of  hernia  by  torsion 
of  the  sac,  1272 

Ballance,  Mr.  C.  A.,  report  on  cultivation  experi- 
ments with  malignant  new  growths,  929 

Eallin's  improved  tur  respirator,  1100 

Band  at  Netley,  why  there  is  none,  531 

Bandaging  Elementary  and  Surgical  Dressing,  Mr.  W. 
Pye,  rev.,  12SG 

Banks,  Dr.  J.  T.,  presidential  addrcsa  on  the  history 
of  medicine  in  Dublin,  281 


Banks,  Dr.  W.  M.,  soine  statistics  of  the  operation  for 
the  radical  cure  of  hernia,  1260 

Bautock,  Dr.  G.  G-,  hydramnios,  lt57';  supra-vaginal 
hysterectoiny,  ib.;  tumour  with  twisted  pedicle, 
12S2 

Barker,  Mr.  A.  E.,  thirty-five  operations  for  the 
radical  cure  of  hernia  by  original  methods,  1203  ;  a 
Short  Manual  of  Surgical  Operations,  r*'i'.,  12S5 

Dr.  H.  M.,  vaccmation  inspection,  1310 

Barling,  Mr.,  ununited  fi*acturc  of  tibia,  1107  ;  epiphy- 
sitis of  femur,  13SS 

Barlow,  Mr.  E.  G.  B.,  the  administration  of  nitrous 
oxide  and  ether  in  combination  or  succession,  745 

Dr.  T.,  acute  enlargement  of  the  thyroid  in 

a  child,  1332 

Baron,  Mr.  B.  J.,  unusual  cause  oi  staining  of  the 
skin  by  nitrate  of  silver,  S81 ;  a  case  of  extremely 
acute  edematous  laryngitis,  132S 

Barium,  poisoning  by,  260 

Barming  Health  Asylum,  see  Asylum 

Barnes,  Mr.  J.  W.,  the  Darlington  scheme,  SOI 

Barnes,  Dr.  R.,  treatment  of  ma-stitis  by  pressqje, 
270;  dermoid  cyst  of  ovary,  SS6  ;  causes  of  ^ujer- 
pcral  fever,  1030  '  J_'  _ 

Barr,  Dr.  T.,  tinnitus  aurium,  454,  460 

Barrett,  Mr.  A.  E.,  diphtheria  circumscripta,  or  San- 
dringham  sore  throat,  17G,  SG5,  1153 

Barrs,  Dr.,  wasting  palsy  of  arm,  1217;  rheumatic 
nodes,  ih.;  niiiltiple  neuritis,  133S 

Barry,  Mr.  C.  J.,  medical  officers  of  health,  055 

Dr.  R.,  organisation  of  sanitary  staff  in  Ire- 
land, 411 

Bartleet,  I^Ir.,  paracentesis  thoracis,  SS7 

Bartley,  Dr.  W.,  symmetrical  coloboma  iridis,  115S 

Barwell,  Mr.  R.,  suppurative  peritonitis,  opening, 
wasliing,  and  sponging  peritoneum,  995;  diagnosis 
of  unilateral  pyonephrosis,  1305 

Barvvise,  Dr.,  unilateral  facial  atrophy  following  puer- 
peral eclampsia,  13SS 

Batenian,  Mr.  A.  G..  a  therapeutical  society,  434 

Batliing  fatalities,  522 

Baths,  hydro-electric,  in  hervous  affections,  93  ;  salt 
in  .skin  disease,  S33 

Basil,  Mr.  M.  M.,  the  Common  Diseases  and  Accidents 
to  Life  and  Limb,  r^u.,  031 

BasLian,  Dr.  H.  C,  dill'erent  kinds  of  aphasia,  931, 
OS  5 

Baths,  vapour  in  hydrophobia,  119G 

Batten,  Dr.  R.  W.,  binaural  stethoscope,  1342 

Battery  for  electrolysis,  1139,  1254 

Bayley,  Mr.  R.,  long  sojourn  of  foreign  body  in  all - 
men  wry  canal,  ^^ 

• Dr.  R.  L.,  how  to  keep  infusions,  1255 

Beatrice,  Princess,  accouchement  of,  950 

Beatty,  Dr.  W.  J.,  institution  for  weak-minded  epi- 
leptic, 53  ;  administration  of  acids  and  alkalies, 
10S9 

Beck,  Mr.  M.,  Descriptive  Catalogue  of  the  Specimens 
illustrating  Surgical  Pathology  in  the  Museum  of 
University  College,  London,  rer.,  244 

Bedford,  Mr,  C.  H.,  case  of  backward  dislocation  of 
radial  .side  of  carpus  with  fraction  of  radius  and 
infraction  of  ulna,  772  ' 

Bedside  Case-taking  Pocket  Charts  for,  Mr.  R.  Simp- 
son, rev.t  1033 

Beer  to  disguise  the  taste  of  castor-oil,  lOS  ;  of  castor 
and  cod-lLver  oil,  220  ;  drinking  in  France,  790 

Beevor,  Dr.  C.  E.,  case  of  paralysis  from  pressure  on 
the  lifth  and  sixth  cervical  nerves,  177;  cases  of 
inyxredeniaC?),  1216 

Belfast,  heat-wave  in,  S3  ;  health  of,  S4,  371;  hospital 
Satur<lay  in,  0S5  ;  water  supply  of,  955 ;  new  baths 
for,  1352 

Bell,  Dr.  C,  the  tincture  of  the  muriate  of  iron,  335 

Bennet,  Mr.  J.,  obituary  notice  of,  1027 

Bennett,  Prol*es.sor  E.  H.,  phlegmasia  alba  dolens, 
115S 

Sir  R.,  The  Diseases  of  the  Bible,  ixv,,  12S3 

Mr.  W.  H.,  death  of  a  patient  of  M.  Pasteur, 

4S3,  940 

Benson,  Mr.  A.  H.,  treatment  of  stenosis  of  the  nasal 
duct,  by  the  intermittent  and  nocturnal  use  of 
styles,  1151 

Bentlif,  Mr.  F.  B.,  intestinal  obstruction  from 
hardened  faeces,  caused  by  large  doses  of  irou,  1100 

Benton,  Mr.,  "  injecto-purgative,"  1339 

Benzul,  pure,  in  whooping-cough,  S28,  939 

Bequest,  Erasmus  Wilson,  SI ;  munificent,  to  Mont- 
rose Injirmary,  425  ;  the  Quain,  7S2 

Bequests,  105,  143,  159,  251,  iiG3,  445,  504,  511,  6pl, 
013,  045.  G75,  097,  740,  &05,  SSS,  914,  944,  10S7,  1097, 
1195,  1223,  1253,  1202,  1312,  1410,  1454,  1459 

Berbez,  Dr.  P.,  Hyaterieet  Xraumatisme,   rcy.,  182 

Bcrgeon's  method,  American  experience  of,  843 

Berger,  M.  P.,  L'Amputation  du  Membre  Superieur 

'    dans  la  Contiguitt:  du  Tronc,  r&v.^  130 

Bcrgcr's  amputation,  36S 

Beri-beri,  424,  796 ;  micrococci's  of,  1172 ;  litei'ature 
of,  1411  ■      ■■    ■>,    ■ 

Berlin,  laryngology  in,  15;  correspondence' from,  43, 
215,  207,  690,  1019,  1179,  123G  ;  medical  elections  at, 
43  ;  epidemic  of  fever,  near,  215  ;  proposed  crema- 


torium at,  402  ;  new  university  polyclinic  for  laryn- 
gology and  rhinology  at,  690 

Berry,  Mr.  G.  A.,  the  amblyopia  and  etiology  of  stra- 
bismus, 660 

Mr.  S.,  obituary  notice  of,  605  ; 

Berth.'?,  collapsible,  723 

Betlilem  Hospital,  see  Hospital 

Bethnal  Green,  sanitary  condition  of,   730 

Beverley,  Mr.  W.  H,,  best  remedy  for  asthma,  a  cor- 
rection, C9S 

Bible,  Diseases  of  the,  SirRlsdon  Bennett,  M.D.  rci'., 
12S3 

Biceps,  rupture  of  the,  829 

Bickertun,  Mr.  T.  H.,  colour-blindness  ;  its  present 
jtositiitn  in  the  mercantile  marine  service,  49S,  505 

Eidlack,  Mr.  J.  B.  W.,  health  of  Wild  West,  54 

Bierniann,  Dr.  A.,  St.  Moritz,  its  Climate  and  its 
Waters,  rtv.,  73 

Bigg,  Surgeon  G.  S.,  enteric  fever  as  seen  in  India,  S82 

■  Mr.  U.,  operations  on  the  foot,  viewed  from  a 

mechanical  standpoint,  744,  967 

Bile-duct,  fatal  stricture  of,  995  ;  obstructed,  13S8 

Biliary  passages,  hydatids  in,  causing  hepatic  colic, 
124 

"Bill,  Architects'  Registration,  949 

Butter  Substitutes,  77 

Dublin  Hospitals,  remarks  on,  191,  734,  7S7 

New  Lunacy,  resolution  of  Midland  Branch,  con- 
cerning, 30  ;  Dr.  T.  O.  Wood  on,  9G 

Billroth,  Prot^essor  von,  900 

Biniodide,  treatment  of  scarlet  fever,  505  ;  of  scarla- 
tinal .Hore  throat,  754 ;  of  gonorrhoea,  ib.\  of  mer- 
cury in  diphtheria,  773,  SG5,  922 

Binocular  vision,  Bering's  test  for,  419 

Birch  rod,  use  of,  841 

Birch,  Professor  W.  B.,  normal  secretion  of  gall 
bladder,  1107 

Birmingham  School  of  Medicine,  appointment  to 
chair  of  pliysiology  at,  194  ;  dinners  for  school 
children  at,  037  ;  hospital  Sunday  in,  7S1 

Birmingham  medical  institute  post  graduate  lectures 
at,  1273 

Birth,  uterus  and  ovaries  at,  1294 

Biscuits,  De  Miel's  health,  245 

Biskra  pustule,  1401 

Bites,  cauterisation  of,  975,  1090 

Blackford,  Mr.  J.,  stopping  unqualified  practice,  226 

Black,  Dr.  D.  C,  treatment  of  epilepsy,  097 

Dr.  G.,  hepatic  colic  caused  by  the  presence  of 

hydatids  in  tlie  biliary  passages,  124 

Mr.  James,  suppurative  otitis  media  and  ex- 
ploration of  temporo-sphenoidal  lobe,  IS 

Dr.  R.,  some  sequelee  of  gonorrhcea,  887.;  ulcer 

of  leg,  1339 

Mr.  \V.  G.,  abscess  of  brain,  1107 

Bladder,  female,  hair-pin  in,  431  ;  tumour  of,  1107 ; 
papilloma  of,  llOS  ;  female,  tumour  of  the,  removed 
by  electro -cautery  through  a  dilated,  urethra,  com- 
bined with  suprapubic  incision,  1211  ;  stone  in,  one 
hundred  casesof  operation  for  without  a  death,  1373 
.Blake,  Dr.,  mental  aHection  simulating  chronic  de- 
mentia, 307 

. Mr.  G.  F.,  the  Dublin  meeting,  153  '_ 

Blakistou,  Mr.,  death  of,  974 

Bleeding  in  heart  disease,  1339 

Blennerhassct,  Mr.  S.  F.,  employment  of  nitroua 
oxide  in  combination  with  ether,  S6*j 

"  Blest  and  content,"  1459 

Blind,  the,  803 

Blindness,  monocular,  53 

Blood-curpusclea,  influence  of  nerve  centres  on  num- 
ber of,  1401 

pigments,  Professor  Nencki  on,  93 

Bluett,  Mr.  G.  M.,  management  after  labour,  752 

Board,  Local  Government,  medical  department  of, 
47S,  1364;  report  of  medical  officer  of  health  to, 
1296;  vaccination,  ih.\  small-pox  hospitals,  ib.\ 
cholera  survey,  ii/.;  typhus  fever,  ib.i  diphtheria, 
ih.;  the  etiology  of  .scarlet  fever,  i^j.;  mode  of  action 
of  pathogenic  organisms,  1297  ;  disinfectant  power 
of  Uie  halogens  of  sulphurous  acid,  ih. ;  attenuation 
by  perchloride  of  mercury,  ii/.;  tuberculosis  ol' 
bone,  ib. 

-'■ of  Ireland,  annual  repijrt, 

606 

■"■     ■  ■  -■  and  lodging,  1135 

Metropolitan  Aayliims,  returns,  51 ;  aiiH  thw 

fever  e^ndcmic,  633  ;  meeting  of,  1136 
—  -  -— -  of  ,Works,  Metropolitan,  and   open   spaces, 
1168  .  , 

Boase,  Mr.  B.  D.,  treatment  of  chronic  ophthalmia, 
866 

Bodies,  animal,  secret  of  petrifying,  521 

Body,  property  In  a  dead,  1079 

Boileau,  Dr.  J.  P.  H.,  relative  rank,  332 

-Bombay,  Medical  ,and  Physical  Society,  653  ;  crema- 

.  ,  tion  in,  74S  ;  m,edical  registration  in,  804 

Bond,  Dr.  J.  W.,  cases  of  mucous  polypus  iu  the 
child,  1278 

Bone,  hydatids  in,  12S3  ;  tuberculosis  of,  1297   ■'- 

Bone-graltiiig  in  lower  jaw,  7-41  t  ^u ; 

Bone-setter  at  Aubervilliers,  a,  132  ;  iu  trouble,  274 
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Bone-setters,  and  surgeons,  IDS ;  in  France,  how  they 

deal  with  them,  635 
Boiie-sctTin^'  and  Mr.  Uutton,  335 
Book  on  foud,  tUO 

Books,  couvoyance  of  infection  by,  1370 
Booth,  Dr.  ^I.,  exhibition  of  specimens,  1219 
Bootle  B(.'ioui;li  HosinUil,  ste  llospilal 
Boracic  acid  in  leucorrhcea,  521 
Boric  acid,  ll'JT 

Bottles,  indiscriminate  use  of,  160 
Bothrio-cephali  lati,  ninety  in  one  patient,  Oil 
Boucicant,  Madame,  her  legacy  to  the  Pasteur  Insti- 
tute, 1307 
Bonlting,  Mr.  W.,  recrystallised  cucaiue  in  surgical 

operations,  VIT 
Boult'in,  Dr.  P.,  hydrocele  in  the  female,  074,  103'2 
Bonrneville,  Dr.  L.,  Annce  Medicale,  1SS6,  rev.,  1S2 
Bourne's  Handy  Assurance  Directory,  ISSy-SSirez/., 10^3 
Bourns,  Dr.  N.  W.,  St.  Johns  Hospital  for  Diseases 

of  the  Skin,  1457 
Bovine  tuberculosis  at  Paisley,  157 
Bowel,  intussusception  of,  1107 
Bower,  Mr.  E.  D.,  cataract  extraction,  19 
Bowlby,  Mr.  A.  A.,  Surgical  Pathology  and  Morbid 

Anatomy,  r^i;,,  1053 
Boy,  suprapubic  lithotomy  in  a,  S30 
Boyce,  Dr.  C,  fatal  case  nf  mushroom-poisoning,  77i! 
Boyd,  Dr.  M.  A.,  modern  diet  and  its  eftects  onhealtb, 
ti71 

Dr.  St.  C,  inflammatory  disease  of  the  uterine 

appendages,  673;  pseudo-hydrauinios,  SSG 
B.P.O.,  unotllcial  formulary,  793 
Brachial  monoplegia,  after  blow  on  head,  1210 
Bradford,  hydrophobia  at,  1060 
Bradley,  Dr.  D.,  treatment  of  hay  fever,  220  ;  l^arox- 

ysuial  sneezing,  S65 
Bradshawe  lecture,  393,  420 

Brain,  syphilis  of,  170;  tumour  of,  179,  1340;  aneu- 
rysm of  left  middle  aitery  ol',  ItiO ;  overpressure 
cause  of  disease  in,  in  childhood,  410 ;  human, 
architecture  and  requirements  of  the,  494 ;  after 
death  from  drowning,  676  ;  concussion  of,  circula- 
tion in  the  skull  after,  797  ;  removal  of  tumour  of, 
097;  disease  of  witli  hemianopia,  1105;  thrombus 
of,  after  labour,  1107  ;  absoess  of,  1107,  1159  ;  hemi- 
anaisthesia  of,  1156  ;  influence  of  position  of  the 
head  after  injury  to,  IISO;  lacerated  by  coutre-coup, 
1339;  partial  perforation  of  skull-cap  in  tumour  ol, 
13S4  ;  tumour  of,  13SS 
Braithwaite,  Dr,,  surgical  treatment  of  iujtu"ies  to  the 

female  urethra,  943,  1210 
Bramwell,  Dr.  B-,  sensory  Jacksonian  epilepsy  of  the 
visual  cortex,  70  ;  athetosis  and  hemiplegia  dating 
from  early  childhood,  179;  presystolic  murmur  aud- 
ible ia  mitral  area,  with  absence  of  mitral  stenosis, 
ib,;  cerebral  syphilis,  ib.',  small-pox  at  Perth,  11S3 

Dr.  J.  P.,  fracture  of  neck  of  left  scapula, 

70  ;  strangulated  hernia  complicated  by  traumatic 
suppurative  peritonitis,  124 
Branches,  work  of  the,  S41 
Brandy,  sale  of  by  chemists,  529 

Braufoot,  Surgeon-Major,  solid  ovarian  tumour,  242  ; 
congenital  malformatiuu  of  the  hip-joint,  ih.\  extra- 
uterine gustation,  ib. 
Brass,  Dr.,  xanthelasma  multiplex,  943 
Brazil,  the  Emperor  of,  842 
Breakfast,  temperance,  377 

Breast,  removal  of  axillary  glands  in  cancer  of,  243  ; 
scirrhus  following  adenoma  of,  1103  ;  carcinoma  of, 
1216 
Brest,  typhoid  fever  in,  105 
Brierley,  Mr.  T.  B.,  the  medical  profession  and  the 

Queen's  jubilee,  107 
Brigade-Surgeon,  examination  for  the  rank  of,  531 
Brighton  Medico-Chirurgical  Society,  see  Society 
Bright's  disease,  pathology  of,  S17 
Bristowe,  Dr.,  presystolic  murmurs,  1052 
British  Association,  see  Association 

Guiana,   climate  of,   106,   161,  225,  391,  446  ; 

medical  service  of,  530,  655,  69S,  S04,  913 

Gyn;ccological  Society,  ste  Society 

Pharmaceutical  Congress,  see  Congress 

Britons,  muscular,  436 

Broadbent,  Mr.  F.,  strophanthulus,  82S 

Bronchial  Asthma:  its  Causes,  Pathology,  and  Treat- 
ment, Dr.  J.  0.  Thorowgood,  rev.,  72 

Bronchiectasis,  ciu-ed  by  excision  of  ribs  and  drainage, 
179 

Broncho-pneumonia  of  children,  iodide  of  potassium 
in  the,  1236 

Bronchus,  plumstoue  impacted  in,  09S  ;  foreign  body 
iu,  1153,  1282,  133S 

Brooke,  Dr.  O.  A.  G.,  hereditary  syphilis  in  an  adult, 
1339 

Mr.  H.  G.,  new  treatment  for  obstinately  re- 
curring eczema,  23S 

Brookhouse,  Dr.  J.,  tumor  cerebri,  1340 

Brooklyn  Bridge,  fall  from,  492 

Brooks,  Dr.,  dissection  of  the  plantar  arch  frojn  the 
dorsal  aspect  of  the  foot,  242;  phi'enio  nerve,  ib.', 
anthropoid  apes,  ib.;  anatomy  ofiDgijiuallieruia,  673 

• Mr.  W.  T.,  Oxford  Medical  School,  a  correc- 
tion, 64S 


Broomhead,  Mr.  G.,  obituary  notice  Of,  805 
Brouardel,  Prof.,  propagation  of  typhoid  fever,  S53 
Brown  Defence  Pund,  32S,  3S6,  052 

Mr.  J.,  prophylactic  advantages  of  the  early 

and  continued  inunction  of  carbolised  oil  iu  scarlet 
fevei-,  351 

Dr.  M.  R,  paroxysmal  sneezing,  1315 

Browne,  Mr.  E.  A.,  a  cucaine  strabismus  hook,  1277 

Mr.  H.  L.,  treatment  of  burns,  1107 

Mr.   L.,  intra-laryngeal  surgery  and  malig- 
nant disease  of  the  larynx,  392  ;  the  Throat  and  its 
Diseases,  493 
Erunton,   Dr.   T.   L.,    Text-book    of  Pharmacology, 

Therapeutics,  and  Materia  Medica,  reu.,  71 
Brussels  M.D.  degree,  the,  161,  752 
Brutality,  legalised,  196,  249 
Brydon,  Dr.  J.,  complicated  case  of  placenta  previa, 

iioi 

Buck,  Mr.  J.  R.,  obituary  notice  of,  1135 

Buda-Pestli,  the  liospi[a.ls  of,  B97 

Butfalo,  vaccination  from  the,  S96 

Bulgarian  periodical,  a  new,  524 

Bull,  Mr.,  fiacture  of  lower  end  of  femur,  13S3 

Bullet-extractor  and  explorer,  new,  132  ;  wound  of 
liver,  SS4  ;  wound  of  pelvis  involving  rectum,  1279 

Eunn,  Mr.  W.  G.,  medical  attendance  organisation 
committee,  1242 

Burder,  Dr.  G.  P.,  the  consumption  of  theine,  1405 

Burgess,  Dr.  R.  E.,  medical  practice  in  South  America, 
1411 

Burial,  new  method  of,  173 ;  and  cremation,  352  ;  re- 
form, 1263 

Burking,  863 

Burmah  medal,  804 

Burnes,  Mr.  H.  P.,  an  appeal,  S09,  921 ;  Mrs.  Wag- 
staft'e's  fund,  10S9 

Burns,  oateu  flour  in  the  treatment  of,  074  ;  treat- 
ment of,  1107  ;  fatal,  due  to  carelessness,  1312 

Burrows,  Sir  G.,  the  late,  1347;  obituary  notice  of, 
1362 

Burton,  Dr.  B.  K  V.,  a  second  Daniel  Lambert,  1032 

■ Mr.  J.  E.,  cases  of  ovariotomy,  773 

Burroughs  Medical  Diary  fgr  the  Year  1SS3,  rev.,  1390 

and  'WeHcume,  Messrs.,  pharmacology  of 

drumine,  132;  automatic  medicine  delivery  boxes, 
890  ;  ergotiniu  after  labour,  1369;  strophantlius,  1391 

Bury  St.  EdmuiidSj  new  sewerage  works  at,  444 

Butler-Smythe,  Dr.  A.  C,  removal  of  uterine  appen- 
dages for  the  relief  of  constant  ovarian  pain,  inces- 
sant vomiting,  and  dysnienorrhosa,  237 

Butlin,  Mr.  H..  T.,  On  the  Operative  Treatment  of 
Malignant  Disease,  rev.,  944 

Butter  Substitutes  Bill,  see  Bill 

substitute,  sale  of,  535;  adulterated,  ,845 

trade,  French,  new  tricks  of  the,  369 

Butterine  v.  margarine,  197 

Buxton,  D:.  D.  \V.,  ankle-clonus,  with  special  refe- 
rence as  to  its  production  under  nitrous  oxide  gas, 
669  ;  the  employment  of  nitrous  oxide  in  conjunc- 
tion with  ether,  691,  801 

Buzzard,  Dr.,  the  significance  and  value  of  tendon 
reflex,  1051 

Byers,  Mr.  C.  H.,  the  Metropolitan  Hospital,  1132 

Dr.  J.  "W.,  prevention  of  puerperal  fever  in 

private  practice,  1042 


C. 

Cacao  in  infantile  diarrhoea,  528 

Cachexia  struraipriva,  267 

Cwsarean  section,  comparison  of  with  Pon'o's  opera- 
tion, 928 

Cairo,  sickness  at,  050 ;  fever  epidemic  at,  1005 ;  health 
of  the  British  troops  at,  1058 

Caithness,  epidemic  of  measdes  at,  954 

Calabria,  outbreak  of  cholera  in,  85,  196 

Calcification  of  a  portion  of  the  penile  urethra,  772 

Calcium  sulphide  in  elephantiasis,  1412 

Calculi,  removal  of  by  lithotomy,  79  ;  vesical,  free  and 
encysted,  1103  ;  biliary  and  renal,  1218 

Calculus,  attached  to  foreign  body  in  bladder,  239  ;  of 
kidney,  neuralgia  simulating,  675  ;  phosphatic,  1107 

Calcutta,  Lady  Dutterin's  Zeuana  hospital  at,  439  ; 
tpiackery  in,  510  ;  v.  Simla,  950 ;  medical  registra- 
tion in,  1363 

Calendar  of  the  Royal  College  of  Surgeons  of  England, 
861  I 

Calf  with  three  testicles,  a,  753 

Cam,  insanil-ary  state  of  the,  859,  917 

Camberley  poisoning  case,  the,  913 

Cambridge  as  a  university  centre  compared  with  Lon- 
don, 478 

Medical  Graduates'  Club,  meeting  aud  din- 


relations  of  meteorology  and  respiratory  death-mtes 
in  Buddersfield..  1338 
Campbell,  Dr.  A.,  varicose  veins  and  cycling,  107 

Dr.   C.  M.,  the  relationship   of  lupus  to 


ner,  81 


-  Society,  see  Society 


■ — -  University,  s«  University 

3ameron,  Mr.  A.  H.  F.,  McDade's  nuxturc,  GIO 

——Or.  H.  C,  unusual  form  of  adhesion  met 

with  during  ovariotomy,  20 
Dr.  James,  scarlet  fever  and  the  Hendou 

cow-disoaf;e  -        ^ 
Dr.  J.  S.,  isolation  and  scarlet  fever,  1240  ; 


tuberculosis,  108, 161  ;  St.  John's  Hospital  for  Dis- 
eases of  the  Skin,  1457  ""* 
Canada,  practice  in,  106  '' 
Canal,  alimentary,  foreign  body  in,  60,  176;  safe  paJtJ 
sage  of  metallic  bodies  through,  754 

Boats  Act,  see  Act 

— ' boats  on  the  Thames,  inspection  of,  489 

■ —  Panama,  the,  79 

Canaliculus,  lower,  a  bundle  of  eyelashes,  with  their 

bulbs,  lodged  in  the,  675  ;  upper,  eyelasli  in,  763 
Canary  Isles,  493 

Cancer,  alfecting  cervix  uteri  and  entire  removal  of 
uterus,  64  ;  of  a  double  uterus  and  vagina,  138  ;  of 
breast,  removal  of  axillary  glands  in,  243 ;  of  the 
pancreas  in  children,  208;  secondary  hepatic  in 
pregnancy,  833  ;  of  the  prostate,  colotomy  in,  87B  ; 
and  cancerous  diseases,  Sii  J.  Paget  on,  1091 ;  of 
stomach,  1108;  etiology  of,  1236;  arsenical,  1280 
rectal,  1329  ;  of  oesophagus  without  dysphagia,  135?; 
inoculability  of,  1369  ■ '' ■■ 

Caunabin,  200  *  ''' 

Cannon  balls  in  chronic  constipation,  1171,  1412 
Cannula,  new,  for  gastric  fistula,  1236 
Cant,  il.r«  W.  J.,  treatment  of  conical  cnmea  by  the 

actual  cautery,  174 
Canterbury,  compulsory  sewerage  at,  1250 
Cantharides  in  hydrophobia,  1253 
Canvassing  for  hospital  appointments,  420 
Cap  and  gown,  1294  ' 

Cape  Clear,  epidemic  of  measles  at,  1397,  1409,  1456- 
Cape  Mounted  Rifles,  1031  ,'' 

Capitalists  and  landowners,  duties  of,  744  ' 

Caravane  hydrologique,  une,  308,  1291  ' 

Carbohc  acid,  poisouing  by,  331  ;  in  otitis.  520  ;  hypo- 
dermic injections  of,  797  ;  in  trachoma,  1002 
Carbonic  acid  in  intestinal  obstruction,  S64  ;  as  an 

anrestlietic,  1181 
Carcinoma  of  breast,  1210 
Cai-cinomata,  the,  1153 
Card,  a  business,  1302 
Cardiac,  sec  Heart 

Career,  medical,  beginning  of,  655;  the  student's,  681 
Cargoes,  cotton,  950 

Carleton,  Dr.  P.  M.,  post-graduate  course,  Edinburgh, 
976;communicabilityof  syphilis  througli saliva,  1379 
Carlsbad,  spray  from  the  Sprlidel,  1005,  1176 
Carmichael,  Dr.  J.,  hemiplegia  in  a  child,  70 
Carpenter,  Dr.  A.,  dutiesoflandownersand  capitalists, 
744 ;   notification   of    infectious  disease,   911  ;   the 
Shirley  sewer,  1242 
Dr.  R.  H.  S.^Metropolitan  Provident  Medi- 
cal Association,  136s;  provident  dispensaries,  1459 
Carpus,  dislocation  of  radial  side  of,  772 
Carrick-on-Suir,  whooping-cough  at,  322 
Carter,  Mr.  J.  T.,  obituary  notice  of,  861 
Cartilaginous  os,  239 
Carver,  Mr.,  supernumerary  tooth,  833 
Cascara  cordial,  1160  ;  capsules,  1342 
Cass,  Miss,  case  of,  SO 

Castlebar  District  Lunatic  Asylum,  proposed  exten- 
sion of,  526  • 
Castlerea,  fever  at,  1007 
Castor-oil,  beer  to  disguise  tastfr  of,  103,  226 
Casts,  gelatine  and  glycerine,  795 
Casualties,  shooting,  952 

Cataract,  extraction,  19  ;  and  albuminuria,  1390 
CatalogueofSpecimensIllustrating  Surgical  Pathology 
iu  the    Museum  of  University    College,   London, 
Messrs.  Beck,  Shattock,  and  Stonham,  rcv.^,  244 
Cataract,  intracapsular  injection  in  the  extraction  of, 

523,  647,  745  ;  extraction,  1339 
Cathcart,  Mr.  C.  W.,  should  partial  foot  amputations 

be  abandoned  ?  1050 
Catheters,  tracheal,  OlOi  655;  capillary  treatment  of 

retention  of  urine  by  aspiration  through  a,  613 
Catholicity  of  science,  368 

Cattle-horn  lacei^ations  of  the  pregnant  uterus,  785 
Caucasus,  midwifery  in  the,  783 
Cauterisation  of  bites,  975,  1090  '. 

Cautery,  treatment  of  conical  cornea  by,  174  , 

Caution,  a,  101,  225 

Cavendish  College,  Cambridge,  see  College 
Cells  of  Clarke's^column,  1218  ' 

Cellulitis,  pelvic,  1338 
Centenarian,  dyin;;  in  harness,  476 
Centenanans,  492.  62G,  803,  10S7(  1152,  1186 

Russian,  142,  036  ;  in  France,  492  ,,^ 

Ci-ntral  London  Tliroat  and  Ear  Hospital,-  sec  Hoffpim 
Ceiibal-lu'-matoma  in  a  child,  S84  \.-^ 

Cerebellum,  cystic  tumour  of,  1102      ,  ,  

Cerebral,  see:  Brain  ,,"    .,       ,.  ;  ,,)■) 

Cerebro-spinal  meningitis,  307 ;  inicrobe  of,'l855 
Certificates,  death,  and  unqualified  practitionferSj  KjSSt 
Cervical  dilators.  Professor  Hegar's,  472  ,j'  ' 

Cervical  nerve,  sec  Nerve  •  , 

Cervix  uteii,  f^ee  Uterus  ,  '  . 

Clialfey,  Dr.  \V.  C.,  fibrinoilSdepostt^  within  the  h^aft 
iu  diplitlu-ria  and  in  otlier  diseaseisof  children,  121 
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Chair,  gynpecological,  655,  752 
Chalmers,  Dr.  J.,  communicability  of  leprosy,  335 
Chamberlain,  Sir  X.,  on  the  work  of  the  medical  ser- 
vices in  India,  So" 
Chambers,  late  Robert,  and  Edinburgh  pnblic  health, 

606 
Chaplin,  Dr.  T.,  the  hair  in  anfpsthetic leprosy,  1412 
Chapman,  Dr.  J.  H.,  Irish  Medical  Association,  07 
Ohampneys,   Dr.  F.  H.,  the  mechanism  of  the  third 
stajie  of  labour  ;  some  causes  of  the  retention  of  the 
membranes,  12S  ;  on  the  relation  between  the  im- 
plantation of  the  placenta  and  the  insertion  of  the 
cord,  ih. ;  Experimental  Ri-searches  in  Artificial  Res- 
■   piration  in  Stillborn  Children,  rev.,  946;  on    "pri- 
mary laparotomy  "  (uhat  is  abdominal  section  in  the 
latter  lialf  of  pregnancy,  the  child  being  alive)  in 
cases  of  extra-uterine  gestation,  1213 
Change  of  address  of  army  medical  department,  608 
Charcoal  fumes,  inhalations  of  oxygen  in  poisoning  by, 

Charcot's  disease,  23 

Charge  against  a  medical  practitioner,  6S5;  unfounded, 
against  a  medical  man,  728  ;  against  a  hospital,  843 

Charities,  old  parochial  and,  metropolitan  hospitals, 
474 

Charing  Cross  Hospital,  see  Hospital 

Chemical  and  mechanical  work  in  muscular  tissue,  re- 
lation between,  79S 

Chemistry  and  physics  for  the  L.R.C.F.Lond.,  655 

of  stroplianthin,  171 

a  Treatise  on.  Sir  H.  E.  Roscoe  and  Mr.  C. 

Schorlemmer,  rec,  12S5 

medical,  progress  of  in,  18S7,  142S 

Chemists,  mistakes  by,  418 ;  sale  of  brandy  by,  520 ; 
prescribing,  S97,  1359 

Chemists'  shops,  overpressure  in,  521 

Chest,  surgical  treatment  of  diseases  of  the,  1141 

Chicken-pox,  is  it  ever  fatal  ?  53 

Child,  suprapubic  lithotomy  in  a,  IS  ;  with  imperfect 
articulation  school  for,  53;  leucocythjvmia  in,  60; 
hemiplegia  in,  70  ;  fractured  olecranon  in,  124  ; 
neglecting  to  provide  medical  aid  for  a,  43S  ;  still- 
born, 509  ;  solitary  kidney  in  a,  625  ;  cephal-h.nema- 
toma  in  a,  SS4  ;  backward  institution  for,  1031  ;  un- 
usual heart  and  organs  from  a,  1217  ;  cases  of  mu- 
cous polypus  in  the,  1278;  acute  enlargement  of 
the  thyroid  in  a,  1332  ;  Topographical  Anatomy  of 
the.  J.  Symington,  rev.,  1388 

Childhood,  early,  athetosis  and  hemiplegia  dating 
from,  719 :  overpressure  as  a  cause  of  cerebral 
disease  in,  410 

Children,  feeble  minded  and  delicate  in  primary 
schyols,  76  ;  education  of,  138  ;  scrofulous,  and  the 
Paris,  municipality,  159  ;  acetonuria  in,  215  ;cancer 
of  pancreas  in,  208;  distension  of  nasal  arch  in, 
459;  of  temporary  dwellings,  47S ;  in  French  fac- 
tories, 520  ;  hungry  school,  522 ;  school  in  Birm- 
ingham, dinner  for,  637 ;  hungry  school,  how  to 
feed,  646;  stillborn,  747  ;  Treatment  of  Disease  in, 
including  the  Outlines  of  Diagnosis  and  the  Chief 
Pathological  Diflerences  between  Children  and 
Adults,  Dr.  A.  Money,  rei'.,  775  ;  male  litholapaxy 
V.  suprapubic  lithotomy  in,  818 ;  iodide  of  potas- 
sium in  broncho-pneumonia  of,  1236  ;  rabies 
among,  1291 

China,  medicine  in,  S63  ;  medical  education  in,  89S  ; 
Shylock  in,  1023 

Chinese  lady  doctor,  a,  781 

students,  opening  of  a  medical  college  for,  at 

Hong  Kong,  1128 

Chloride  of  ammonium  inhaler,  Baird's,  132 

of  sodium  in  hemicrania,  528 

of  zinc  in  anthrax,  644 

Chlorine  in  diphtheria,  527 

Chloroform,  death  under,  130,  492,  690,  782,  951,  1005 
1021,  10S7,  1126,  1131,  1256;  observation  of  the 
pupil  as  a  guide  to  the  administration  of,  234;  death 
from  an  overdose  of,  444  ;  chloroform  poisoning, 
puncture  of  the  heart  in,  727 ;  administration  of. 
1107 

Cholecystectomy,  93 

Cholecystotomy,  422  ;  two  cases  of,  1143,  1157 

Chrlera  and  milk,  82  ;  outbreak  of  in  Calabria,  85  ; 
English  defences  against,  135  ;  and  quarantine,  137; 
in  Sicily  and  Calabria,  196;  seaborne,  339,  353  ;  in 
Naples,  Malta,  etc.,  377,  444,  522,  637,  6S2,  781,  917; 
in  India,  4  IS,  478  ;  and  rags,  478;  in  the  Mediter- 
ranean, 480,  711  730  ;  in  the  North-West  Provinces, 
840  ;  at  New  York  and  in  Southern  Europe,  860 ; 
treatment  of,  865,  921  ;  at  New  York,  955  ;  nitrite 
of  amyl  in,  992  ;  bacillus  of,  1169  ;  survey,  1296  ;  re- 
trospect of  in  1887,  1447 

Chowdhoory,  Mr.  K.  P.,  abscess  of  the  spleen  burst- 
ing into  the  left  lung,  1047 

Christmas  Books,  rev.,  1286 

and  New  Year's  Cards,  reu.,  1286 

Christy,  Mr.  T,,  New  Commercial  Plants  and  Drugs, 
rev.,  73 

Chrysophanic  acid,  prevention  of   staining  by,  1139 

Church,  hygiene  in  the,  781 

Churton,  Dr.  T.,  registration  of  plumbers  and  plumb- 


ng  work,  343  ;  brachial  monochorea  after  a  blow  on 
the  head. 1216 

Chyluria,  12S2 

Cicatrix,  treatment  of,  335  ;  warty,  1386 

Cigarettes,  antiseptic,  508 

Circle  of  Willis,  121S 

Circulars,  niedical,  602 

Circulation,  effects  of  atmospheric  pressure  on  the, 
493  :  cerebral,  Wagner  and  Giirther  on,  797  ;  in  the 
skull  after  concussion  of  the  brain,  ih. 

Circumcision  in  epilepsy,  1355 

Cities,  foreign  health  of,  40,  102,  222,  276,  320,  331, 
388,  441,  490,535,  632,  749,  S06,  860,  916,  971,  1029, 
1083,  1137,  1192,  1311,  1365 

City  parochial  property,  S41 

Claims  and  rewards  of  medicine,  601 

Clarionet  players,  dental  caries  in,  1350 

Clark,  Dr.  A.,  death  of,  840 

Mr.  A.,  Fairlie  Clarke's  Manual  of  the  Practice 

ofSurgery,  rev.,  67S 

Sir  A.,  ffecal  ana-niia,  1106 

Mr.  F.  W.,  case  of  acute  suppurative  niyostitis, 

69  ;  fees  to  medical  witnesses,  3S6 

Dr.  G.  B.,  pay  of  prison  surgeons,  709 

Clarke.  Dr.  T.  K.,  tubercular  peritonitis  cured  by 
washing  out  abdominal  cavity,  99G 

Clarke's  column,  cells  of,  1218 

Classes,  post  graduate,  at  Edinburgh,  844 

Class-mortality  statistics,  :140 

Classes,  extra,  at  Vienna  in  autumn,  335 

Classification  of  causes  of  death,  726 

Clay,  Mr.  A.,  tumour  of  superior  maxilla.  1339 

Mr.  H.,  leucoderma  associated  with  Graves's 

disease,  624 

Cleansing  of  the  river  Lagan,  685 

Cleator  Moor,  sanitary  administration  at,  13G4 

Cleft,  persistent  branchial,  1216 

Cleland,  Dr.  W.  L.,  insanity  during  pregnancy,  179 

Clemow.  Dr.  A.  H.,  case  of  hysterical  hyperpyrexia,  1211 

Clergyman,  murder  of  a  by  his  curate,  780 

Climate,  of  British  Guiana,  106,  161,  225,301.446; 
for  a  ]ihthisical  practitioner,  1089  ;  for  asthma, 
lOSO,  1255 

Climatological  queries,  1196 

Clinical  instruction  in  fever  cases,  610 

Clissolil  Park,  funds  towards  purchase  of,  as  an  open 
spacp,  1372 

Clithero.  Mr.  R.  E.,  girls'  school,  1197 

Cloaca  Tamesis,  520 

Clot,  uterine,  1107 

Club  appointments  and  .successors,  1248 

Guy's  Hospital.  Students',  248,  728,  841 

Foot.   Congenital  :   its  Nature  and  Treatment, 

Mr.  R.  W.  Parker,  rev.,  72 

Clubbing  of  toes  in  empyema,  902 

Coal  gas,  suffocation  by,  170 

CnatPs,  Mr.,  filarial  disease,  138S 

Cocoa,  De  Jong's,  1160 

Cod  liver  oil,  beer  to  disguise  the  taste  of,  226 

Coffin  Mr.  R.  J.  M.,  health  of  Wild  West,  54  ;  new 
uterine  support  for  horsewomen,  836 

Cohen,  Dr.  E.,  Orteil  en  Marteau  (Hammer  Toe),  rev., 
721  ' 

Colchicnm,  physiological  action  of,  on  the  kidneys  of 
the  gouty  and  rheumatic,  235,  483,  743 ;  and  uric 
acid,  445 

Coldstream,  Dr.  A.  R..  English  nurses  abroad,  391 

Cottage  Hospital,  ^cc  Hospital 

Coleman.  Dr.  G.,  window  cleaning  accidents.  1197 

Colic,  hepatic,  caused  by  presence  of  hydatids  in 
biliary  passages,  124;  of  a  "suspicious  "  nature  in 
Spain,  410 

Colitis,  ulcerative,  1281 

Collapse  following  strapping  of  testicles,  242 

Collapsible  berths,  723 

Collective  Investigation  of  Diseases,  notices  concern- 
ing, 37.  87,  145.  200.  258,  326,  430.  481,  527,  007,  644. 
600,  740,  796,  059,  1016,  1068,  1128,  1174,  1235,  1400' 
1454  ;  report  of  committee  on,  211 

Collecting  boxes,  automatic,  780 

College.  Anderson's,  Glasgow,  medical  school,  meet- 
ing of  governors,  482 ;  medical  staff  and  lectures, 
584;  instruction  at,  585  :  fees,  i6.;  appointment  to 
chair  of  medical  jurisprudence  at,  606  ;  opening  of 
winter  session  at,  958 

Carmichael,  Dublin,  medical  staff  and  in- 
struction at,  58G 

Catholic  University,  medical  staff  and  in- 
struction at,  586  ;  fees,  587  ;  prizes,  ih. 

Cavendish,  Cambridge,  appeal  foT^funds  for,  437 

Firth,  fees,  509  ;   medical  staff  and  lectures, 

579  ;  instruction  at,  581  ;  pri;:es,  ih. 

Glasgow  and   West  of  Scotland  Technical, 

lectures  of  physiology  and  hygiene  at,  786 

■ King's,  London,  presentation    of  petition  to 

Privy  Council  to  grant  charter  of  incorporation  for 
teaeliing  university,  194  ;  medical  staff  and  lectures 
at,  507 ;  fees,  568  ;  instruction  at,  572  ;  scholarships 
and  prizes,  jb.;  bacteriological  laboratory  at,  953  ; 
entrance  scholarships  at,  058 ;  the  chair  of  che- 
mistry at,  1409 

King  and  Queen's  of  Physicians  in  Ireland, 


pass-lists,  50,  159,  862,  918,  1137,  13  16  ;  rights  of 
licentiates  of,  275  ;  regulations  fur  diplomas,  501  ; 
regulations  for  degrees  in  .sanitary  science,  597  ;  and 
the  Royal  College  of  Surgeons,  Ireland,  735,  801 ; 
annual  meeting  and  appointment  of  officers,  909 ; 
as  plaiiititls  at  law,  1126  ;  and  the  Dublin  Apothe- 
caries' Hall,  1352 

College,  for  medical  students  at  Hong  Kong,  opening 
of,  1128 

of  Medicine,   Newcastle-on-Tyne,   fees,  569  ; 

medical  staff  and  lectures,  579  ;  instruction  at,  581; 
scholarship,  etc.,  ih.\  inauguration  ceremony  at, 
855;  new  school  buildings,  905  ;  entrance  scholar- 
ships at,  95S  ;  laying  of  foundation  stone  of  new 
coll-^ge,  1072 

. Owens,  opening  of  winter  session,  2 68,  855 

fees,  509 ;  medical  statf  and  lectures,  579  ;  instruc; 
tion  at,  581;  scholarships  and  prizes,  ih.\  regulation- 
for  dental  surgery,  599;  bequests  to,  855 ;  professors 
aX,  ih.\  annual  medical  dinner,  858  ;  halis  of  resi- 
dence in  connection  with,  951 ;  entrance  scholar- 
ships at,  958;  entries  at,  961  ;  pi-ospeiity  of,  1071 

Queen's,  Belfast,  medical  siaff  and  instruc- 
tion at,  588  ;  fees,  ih,;  annual  report,  787  ;  entries 
of  first  year's  student,  1174  ;  and  the  Royal  Univer- 
sity of  Ireland,  1295 

■ Queen's,  Birmingham,  fees,  560  ;  instruction 

at, 5  78  ;  prizes,  ih,\  medical  staff  and  lectures,  579 
appointment  of  Mr.  L.  Tait  to  chair  of  gynaecology 
at,  1227 

Queen's,  Cork,  medical  staff  and  instruction 

at,  588;  fees,  ihr,  annual  repor,  734;  award  of 
scholarships  and  prizes  at,  1186 

Queen's,  Galway,  medical  staff  and  instruc- 
tion at,  5S8  ;  fees,  ib.\  annual  rc'pDrt,  734;  professor- 
ship of  surgery  at,  1063 

Royal    Medical    and    Benevolent,    Ep^ouj, 

"Founders'  Day,"  138 ;  bequest  to,  920;  exhibitions 
at,  1073,  1131 ;  retrospect  forl8S7,  1452 

-  Royal,  of  Physicians,  Edinburgh,  regulations 


for  diploma,  5.^6  ;  regulations  for  degrees  in  sanitary 
science,  505 ;  public  health  certificates  of,  1254 ; 
office-bearers  for  1SS8.  1294 

Royal  of  Physicians  of  London,  convcrsazioiK- 

at,  31 ;  meeting  of  Fellows,  34,  257,  959,  116S ; 
pass  lists,  50.  332,  1029  ;  lectures  at,  80  ;  regula- 
tions for  diplomas,  542  ;  regulations  for  degrees  in 
sanitary  science,  504  ;  and  the  police,  1195  ;  retro- 
spect of,  in  1887,  1417 

Royal  of  Surgeons  of  Edinburgh,  passlisis, 

333,  1029  ;  regulations  for  diplomas,  556  ;  for  dental 
surgery,  597;  annual  meeting  and  appointment  of 
officers,  009 

Royal  of  Surgeons  of  England,  and  its  funds. 

28;  coming  election,  32;  meetings  of  council,  35, 
144,  331,  800, 1064,  1287;  pass  lists,  50,  333,  973,1085, 
1104.  1312  ;  pass  lists  in  dental  surgery,  50,  1086  ; 
annual  show  at,  79  ;  Erasmus  Wilson  bequest,  SI  ; 
election  of  Fellows,  86 ;  election  of  members  of 
council,  139 ;  museum  of,  141  ;  presentation  of 
petition  for  supplemental  charter  to  Privy  Council, 
194  ;  regulations  for  diplomas,  546  ;  regulations  for 
dental  surgery,  597  ;  the  coming  meeting  at,  S39  ; 
Calendar  of,  S51  ;  improvements  and  finance,  891  ; 
meeting  of  Fellows  and  Members,  902, 1001,  1008;  and 
the  privileges  of  its  commonalty,  947,  1022  ;  history 
of  the  proceedings  of  the  Fellows'  and  Members' 
Associations,  04S  ;  meeetihg  of  Association  of  Fcl- 
and  Members,  953  ;  income  and  expenditure  of  the, 
050;  gpneral  meeting  at  the,  061,  1054;  receipts  of 
councillor-examiners  of  the,  002;  examinations 
at  the,  Oi'iO  ;  court  of  examiners,  1021  ;  deputation  to 
the  Privy  Council,  1054 ;  reform  of  the,  1074 ; 
deputations  to  the  Privy  Council  relative  to  the 
proposed  new  charter,  1110,  1119;  li.st  of  ex- 
aminers, 1267 ;  lists  of  lectures  and  lecturers, 
1291  ;  the  new  charter  for,  1359  ;  retrospect  of,  in 
1SS7,  1410 

Royal,  of  Surgeons  of  Ireland,  and  the  King 

and  Queen's  College  of  Physicians,  735,  801  ;  and 
the  Ai)othecaries'  Hall,  Dublin,  conjoint  examina- 
tion, 735 ;  letter  from  the  Secretary  of  State  for 
War  on  army  medical  rank,  1174 

of  State  Medicine,  election  of  associates,  1087 

University  Liverpool,    fees,    560  ;    medical 

staff  and  lectures,  579  ;  instruction  at,  680  ;  scholar- 
ships, etc.,  581  ;  regulations  for  dental  surgery, 
590 ;  inauguration  ceremony  at,  855 ;  award  of 
scholaiships,  1087 

University,  London,  appointment  of  officers, 

105;  "Gazelte"o!,  137;  apiiointment  of  professors 
and  lecturers,  160;  presentation  of  i.etition  to  Pi'ivy 
Council  for  grant  of  charters  of  incorporation  to  a 
teaching  university,  194;  Descriptive  Catalogue 
Specimens  Illustrating  Surgical  Patliology  in  the 
Museum  of,  Messrs.  Beck,  Shattock,  and  Stonham, 
rev.,  244  ;  dinner  of  past  and  present  students,  790  ; 
entrance  scholarsnips  at,  OS's! 

University  of  South  Wales  and  Monmouth- 
shire, instruction  at,  582;  fees,  ih.\  scholarships, (■&. 
Colleges,  the,  and  science,  75  ;  London  and  London 
University,  325 
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Colle-e,  Kii!K  and  Queen's  of  Physicians  and  Royal  of 
Surgeons  in  Ireland,  pass  lists,  390,  491, 1137  ;  regu- 
lations for  conjoint  txamiuatioD,  662;  flrst  pro- 
fessional examination,  901 

. residential,  Ti'O  .  -^ 

_^ Roval  of  Physicians  of  London  and  ol  sur- 
geons of  England,  pass  lists,  332,  973  ;  regulations 
fur  double  nnalihcations,  542  ;  midwifery  examina- 
tions (It  the  conjoint  board  of,  1073,  1090,  llsu; 
draft  charier,  123:1 ;  retrospect  of  conjoint  board  in 

''  Royal  of  Physicians  and  Surgeons,  Edin- 
burgh, and  Faculty  of  Physicians  and  Surgeons, 
Glasgow,  pass  lists,  333,  3S9,  1029  ;  regulations  for 
conjoint  examination,  ooS  ^c:     i 

Collins,  Mr.  H.  J.,  cost  of  small  hospitals,  655  ;  hos- 
pital tor  spinal  aisease,  130S ;  artificial  limbs  lor 
the  poor,  ih. 

OoUiusunia  Canadensis,  712 

Colobomairidis,  symmetrical,  116S 

Colon,  volvulus  of  sygmoid  Bexure  of,  S2S  ;  tubercular 
stricture  of,  12S1 

Colonial  appointments,  lOSO 

Colonial  medical  appointments  and  surgeons-miyor, 

Coloto'ray,  in  obstruction  of  large  intestine,  16  ;  lum- 
bar, 129 ;  and  laparo-colotomy,  ib.;  in  cancer  of  the 
prostate,  S73  ;  inguinal,  S74 
Colour-blind  raUway  officials  in  Gcnnany,  521. 

blindness,  49S,  505,  1056 

Colouring,  artificial,  of  wine,  122S 

Commission  agents,  1307  x     ,    ot    !iao    iii 

.  on  liydrophobia,  report  of,  27,  36b,  4n, 

433  4S2,  C55  ;  on  education,  report  of,  30 

' on  saving  life  at  sea,  report  of,  429 

on  Army  and  Navy  estimates,  133,  lo3 

Communicability  of  leprosy,  170,  270,  335    647,  692 
Compression,  treatment  of  aneurysm  by,  92 
Compensation  for  illness,  3S'i 
Complaint  as  to  examination  detail,  49.i  _ 

Compulsory  notification  of  infectious  disease,  ,4.,bUl, 

S56,  963,  975,  1021.  11S6,  1S64  ;  in  America,  4,  i 
Conception,  retained  products  of,  1_2S2 
Concretions,  gouty,  removal  of,  335 
Concussion  of  the  brain, circulation  m  the  skuUaf  ter, ,  9 , 
Congo,  three  years  experience  on  the,  1217 
Con.'ress,  British  Pharmaceutical,  at  Manchester,  o2o 
°        Colonial    and    International    on    Inebriety, 
meeting  at  Westminster,   S6  ;   abstract  of  papers 
read  at,  254  ,      ^,      ,  . 

-  of  the  French  Association  for  the  Advance- 


Constipation  iu  pregnancy,  975 

chronic,  cannon  balls   in, 


1171,   1412 


ment  of  Science  at  Toulouse,  849 

-  of  Gynecology  in  Spain,  1410 

-  Intercolonial  Medical  of  Australasia, 


iniercoiuui.li  .'iciva..  v.  -*"« — — ,  ~ — -- 

tary's  report,  846  ;  official  welcome,  it). ;  president  s 
adoress,  i».;  votes  of  thanks,  ih.;  presidents  ad- 
dfess  in  section  of  medicine,  i(/.;  papers  in  section 
of  medicine,  ih.;  Hevi  Zealand  thermal  waters,  if-.; 
uresidenfs  address  in  section  of  surgery,  ib  ;  pa- 
pers in  section  of  surgery,  ib.;  presidents  address 
in  section  of  gynecology,  ib.  ;  papers  in  section  of 
cvnaicolocy,  ib.;  president's  address  in  section  of 
Itate  medicine,  ib.;  the  State,  the  practitioiier,  and 
the  public,  S47  ;  tests  of  vision,  ib.;  cremation,  ib.; 
entertainments,  if).;  next  congress  ib. 

.  International  of  Hygiene  and  Demography  at 

Vienna,  delegates  to,  140;  new  president,  319; 
capers  to  be  read  at,  419,  67S  ;  opening  cereiuony, 
739  ■  enteric  fever,  it.;  hygienic  instruction,  i6.; 
the  'influence  of  drinking  water  on  the  production 
and  spread  of  epidemic  disease,  ib.;  purification  of 
sewage  740  ;  supervision  of  schools,  ib.;  Professor 
Strieker's  electoic  microscope,  792;  preparations 
for  the  next  congress,  ib.;  banquet  to  Sir  b.  WeUs 
ib  •  cholera,  908;  disinfection,  ib.;  international 
legislation  for  the  prevention  of  epidemics,  ib.; 
testin"  of  vision  in  railway  servants,  909 ;  diph- 
theria? ib.;  factory  legislation  and  hygiene,  1021; 
international  legislation  for  the  prevention  of  epi- 

°''"  international,  at  ■Washington,  list  of  secre- 
taries, 83;  papers,  etc.,  to  be  read  at,  256; 
transit  to  270,  307  ;  particulars  concerning,  444  ; 
abstract  of  programme,  477 ;  remarks  on,  631  ;  ac- 
count of  proceedings,  039,  6S7,  739  ;  physiology  at, 
781 ;  excursion  to  Niagara,  906 
Red  Cross,  meeting  at  Carlsruhe,  ,31 

Sanitary,  at  Bolton,  635 ;  president's  address, 

ib  ■  extension  of  towns,  6S6  ;  classification  of  the 
removable  causes  of  disease,  ib.;  sanitary  registra- 
tion of  buildings  Bill,  1887,  ii.;  our  pioneers,  ib.; 
tie  prevention  of  consumption,  ib.;  conrersaiionc, 
ib  bacteriology  and  water  supply,  737;  water  an. 
•Uvsis  ib  ■  th;  air  of  buildings  and  sewers,  ib. ;  the 
foulin'"  of  streams,  738  ;  conference  of  medical 
officers  of  health,  ib. ;  death  causes  and  their  classi- 
fication, ib. ;  resolutions  and  papers,  ib. 

for  the  study  of  tuberculosis,  1229 

Conjunctiva,    primary    tuberculosis    of,   431;    rapid 
staining  of  the  by  nitrate  of  silver,  1329 

Consanguinity,  marriages  of,  140 

C&nstantinople  HoapiUl  see  Hospital 


treatment  of,  1379 
Consultants,  fees  for,  1057,  1073,  1129,  1130 
ConsulUtion  at  San  Kemo,  1058 
Consultations  with  unqualified  practitioners,  1190 

the  utility  of,  101  .     ,    n     t    a 

Consumption,  The  Climatic  Treatment  of,  Dr.  J.  A. 

Lindsay,  rm.,  181 ;  see  also  Phthisis 
Contagions  Diseases  Acts,  -<«  Acts 
Contagium  of  scarlet  fever,  402,  409,  4,3 
Continuance  of  the  water  famine,  4i  3 
Continuity  of  medical  life.  Dr.  J.  Matthews  Duncan 

on, 753 
Contract  prices,  1139  j,     ,,■  j       u 

Contractile  tissue,  action  of  quinine  and  allied  sub- 

ComracTioT,"  tonic  uterine,  without  completeness  of 
retraction,  832 

Contracts  not  to  practise,  969 

Contractures  and  hystencal  tremors,  1216 

Contre-coup,  brain  lacerated  by,  13o9 

Convalescent  home,  Dunoon,  bo2 

ConTalescen'„s,  help  for,  249  . 

Convcrsa:io,<r  at  Royal  College  of  Physicians,  31 

Convicts,  1019 

Convulsionists,  modern,  194 

Cook  Mr  H.  S. ,  inonstrositY,  1339  . 

Cooke's  Mr.,  school  of  anatomy,  physiology,  etc.,  in- 
strucUonat,577;  list  of  pupils  passing  examina- 
tions at  conjoint  board,  lOSG        _ 

Coombs,  Dr.  C,  chloroform  administration,  219, 

Cooper,  Mr.  A.,  chronic  prostatiUs  and  aspermatism, 

Coo'per,  Mr.  P.,  diphtheria  and  main  drains,  the  out- 
break at  Shirley,  1183  --.,  son  RCi 

Co-operation  and  surgicalinstruments,  ,  o2,  800,  865 

Corbett,  Surgeon-Major  D.,  gazetted  Companion  of 
Distinguished  Service  Order,  1334 

Cord!  spinal,  lipomatous  tumour  of,  994  ;  removal  of 
from  the  front,  llOS  r       j  :„ 

umbilical,  relation  between  insertion  of  and  im- 
plantation of  placenta,  128;  severed,  609 

Cordes    Dr.,  case  of  monstrosity,  8S6 

Corfleld,  Dr.  W.  H.,  Treatment  and  Utilisation  of 
Sewage,  rev.,  244  .        .  . 

Cork,    health   of,  651,    T43,    955  ;    poisoning   case  at, 

'Ccun»y.  outbreak  of  measles  in,  1295 

Maternity  Hospital,  see  Hospital 

workhouse,  outbreak  of  ophthalmia  in,   252, 

371   634,  650  ;  appointment  of  medical  olBcers  at, 

639!  6S5':  pauper  lunatics  at,  1174  ,  ,..  .  . 

Cormack  Dr  cf  E.,  the  Mineral  -Water  of  ^  ichy  and 

the  Diseases  in  which  they  are  indicated,  m.,  631 
Cornea    conical,  treatment  of  by  actual  cautery,  1,4  , 

action  of  chloride  of  ethylene  on,  1124 
Cwnish  Mr.  C.  M.,  presentation  to,  52 
Cc'roner',  advice  to  his  jury,  636  ;  on  the  new  Coroners 

Act,  841 
Coroners'  Act,  see  Act 

inquests    and    summonses    to   medical  wit- 


nesses, 438,  530 
Correction   a  392,  540,865 
Corrosive  sublimate,  prevention  of  staining  by,  l-o4. 

Cortex,  visual,  sensory  Jacksonian  epilepsy  of,  70 
Coryiilr.  W.  H.,  case  of  labour,  complicated  with 

Co^sgrave,*^  D^r.  E.  M'D.,  evil  efl-ects  of  imperfect  sani- 

CoSe'lirMr.  E.,  case  of  removal  of  the  entire  uterus 
for  cancer  affecting  cervix,  64  .        ,  ,  » 

Cotterill,  Mr.  J.  M.,  stiff  great-toe  in  adolescents, 
179 

Cottle!  Dr.^Wylidham,  plasters  in  treatment  of  skin 

Colt'^of  sm'airhospitals,  640,  666 ;  of  the  fever  epidemic 

in  London,  951 
Couch,  gynecological,  656,  75'2 
Council,  General  Medical,  see  Medical 
Counter-practice,  medical  men  and,  1305 
Country  doctors  in  France,  19.5 
County  court,  recovery  of  debts  in,  10,8 
Coupland,   Dr.,  hydatid  cyst  of  the  left  lobe  of  the 

liver  which  was   radically  caused   by   operation, 

1330 

Cousins,  Dr.  J.  W.,  new  pelvic  tourniquet  for  ampu- 
tation at  the  hip-joint,  and  other  operations,  .515  ; 
treatment  of  retention  of  urine  by  aspiration 
tlimi-»ha  capilhary  catheter,  618  ;  alternate  injec- 
on  anil  evacuation  of  the  middle  ear,  801  ;  lat^eral 
lithotomy,  967 ;  disease  of  the  cervical  vertebrte, 
1217  ■  new  fixation  forceps.  1217,  1341 

Covenant  not  to  practise,  47;  duration  of,  ,4,  ;  en- 
forcement of,  10,8 

Cow  diseases  and  scarlatina,  31  „„i,„ji,jo. 

pox,  spontaneous,  discovery  of  in  England,  1343, 

relation  of  Hendon  cow-disease  to,  131,,  1382;  re- 
discovery of,  1402 

Cox,  Mr.  A.,  school  for  girls,  1316 


Cox,  Mr.  M.  F.,  ill  health  occurring  In  female  servants 

and  shop  assistants,  672 
Coxcter,  Messrs.  J.  and  Co.,  battery  for  eleotrolyiu, 

1264  '     .■.,.>' 

Craddock,  Dr.  8.,  the  A.C.E.  mixture,  1185  . .     ■': 

Cramp,  writers',  239  ;  successful  treatment  of,  1131 
Crawford,  BirT.,  evidence  before  Select  Committee  on 
Army  and  Navy  Estimates,  163  ;  on  relative  rank, 
316  ;  devolution  and  evolution,  337,  432,  629 
Creighton,  Dr.  C,  the  re-discovery  of  cow-pox,  1402 
Cremation  and  burial,  352  ;  the  twentieth  111  England, 
606  ;  in  Bombay,  748  ;  in  England,  progress  ol,  781; 
in  Paris,  782  ;  and  sanitary   progress,  998,  1006  ;  in 
England,  1052,  1455  ;  in  Australia,  10S7;  lor  yellow 
fever  cases,  1261  „    ,. 

Crematory,  in  Philadelphia,  85  ;  proposed  in   Berlin, 

492 
Cretinism,  sporadic,  71  .     .         ,  i. 

Crichton,  Mr.  G.,  biniodide  treatment  of  scarlatina 

sore  throat,  754 
Crickmay,  Mr.  E.,  paroxysmal  sneezing,  808 
Cripps,  Mr.  W.  H.,  cases  of  rectal  cancer,  1329 
Crisp,  Dr.  J  H.,  vaccination  inspection,  1460 
Critchett,  Mr.  A. ,  the  medical  profession,  its  hard- 
ships and  its  rewards,  753 
Croft,  Mr.,  punctured  wound  of  the  leg,  with  wound 
of  the  posterior  tibial  an<l  peroneal  arteries  and 
posterior  tibial  nerve,  774  ,  „     .    . 

Crookshauk,  Prof.  E.  M.,  Photography  of  Bacteria. 
rev  723 ;  an  investigation  into  the  so-calle,l  Hen- 
don cow  disease  and  its  relation  to  scarlet  fever  in 
man,  1317,  1382  ^  ^.     .  , 

Crocker,  Dr.  H.  K.,  new  treatment  for  obstinately  re- 
curring eczema,  66 ;  introductory  address  at  Uni- 
versity College  Hospital,  "69 
Cross,  Dr.,  conviction  of,  1397;  tnal  of  for  murder, 
1399  ;  petition  for  reprieve,  1456 

. Mr.,  sympathetic  ophthalmitis  occurrmg  after 

evisceration,  127 
Crowded  areas  in  Oxford,  725 

Crown  Prince,  illness  of,  31,  ,,,  139,  194,  319,  367, 
841,  S99,  1166,  1183,  1228,  1239,  1292,  1347,  1357, 
1395  1455;  Professor  Virehow's  report  on  growth  re- 
moved from  larynx  of,  199 ;  serious  symptoms  in 
throat  of,  1064 ;  an  otficial  statement  of  the  illness 
of,  1127  ;  Professor  Virchow  on  the  case  of,  1179  ;  at 
San  Remo,  1180  ,  ,        -1,10 

Crown  Princess,  the,  and  the  English  hospital  at  iSan 

Kemo,  1121 
Cuca  preparations,  1342 

Cucaine  in  hydrocele,  93  ;  in  excessive  vomiting  of 
pregnancy,  ib.;  in  tooth  extraction,  216;  m  opera- 
tion for  anal  fistula,  ib.;  pronunciation  of,  540  ;  in 
dislocations,  624  ;  recrystallised  in  surgical  opera- 
tions 717  ;  hydrochloride,  1160  ;  investigation  of 
poisoning  by,  1232 ;  in  sea  sickness,  1236  ;  stra- 
bismus hook,  1277  ;  in  strabismus  operations,  13,9 
Cullimore,  Dr.  D.  H.,  climate  of  British  Guiana,  161 
Cultivation  experiments  with  maUguant  now  growths, 

report  on,  929 
Cumberland,  Duchess  of,  health  of,  864 
Cuming,  Dr.  T.,  obituary  notice  of,  653 
Cumming,  Dr.  A.  S.,  hydrophobia,  753_ 
Curate,  murder  of  a  clergyman  by  his,  ,  80 
Cure,  alleged,  for  hydrophobia,  846,  9o5 
Curiosity,  obstetric,  1140 
Curran,    Dr.   W.,   thrombosis  and    embolism,   1089, 

lithotrity  or  suprapubic  lithotomy,  1369 
Curriculum,  new  modern  medical,  002 
Cutaneous  tuberculosis,  527 
Cyanide  of  zinc  in  cardiac  cases,  421 
Cycling  and  varicose  veins,  107        „  ,    ,,       ,     „.. 
Cyr,  Dr.  T.,  Traite  pratique  des  Maladies  du  Foie, 

Cyst,' 'hydatid,  eroding  walls  of  subclavian  artery, 

;  retro-rectal  dermoid,  729  ;  dermoid  of  ovary,  SS6; 

ovarian,  1050 

Cystitis  of  a  mixed  mycotic  origin,  93 

Cystoma,  suppurating  ovarian,  and  puerperal  peri- 
tonitis, 1217  .        .       ,.,  .  -  . 

Cystotomy,  suprapubic,  ivory  separator  in,  94  for 
removal  of  foreign  body  with  calculus  attached, 
239 

Cysts,  ovarian,  998 

tubo-ovarian,  123 


D. 


as 


Dabbs,  Dr.  G.  H.  R.,  pain  and  its  alleviation,  75 

a  dramatist,  1409 
Da  Gama,  Mr.  J.  A.,  sarcoma  of  left  eye,  830 
"  Dacie  liarlingsea,"  acceptance  of  copies  by  the  Queen 

and  the  Princess  of  Wales,  1410 
Dairy,  tubercle  in,  673 

Dakota  practitioner,  a,  882  ,  ,      .       ,  c, 

DalbyVsir  W.  B.,  Short  Contributions  to  Aural  8ur- 

Dalfem.D'r.'  H.,  medical  service  in  British  Guiana,  698 
Damages  for  slander,  104  ;  for  illness  due  to  defective 

drainage,  1081 
Dandruff,  treatment  of,  53  ^    ,    v    ••_  <.o.- 

Danger?  attending  tl»e  treatment  of  obesity,  4,8  ,  Q 
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hypnotism,  636  ;  of  cheap  paraffin  lamps,'  728  i  of 
mudical  practice  in  Russia,  7t'6  '■'    '  ■■- 

Daphne  mezereon,  poisoning  by  berries  of,  230 
Darlington  scheme,  the,  SOI 

Darwin  as  a  student  of  medicine  in  Edinburgh  Uni- 
versity, 1173 
Date,  Mr.  W.  H.,  hereditary  icthyosis,  71S 
Daughters  of  medical  men,  scholarships  for,  1004 
Davidson,  Dr.  A.  D.,  Syllabus  of  Materia  Medica  for 
0se  of  Students,  Teachers,  and  Practiouers,  rey., 
413 
— Dr.  McK.,  ophthalmic  cases  and  speci- 
mens, I'JID 
Daviea,  Dr.  E.  T.,  ovarian  cyst,  1050 

Mr.  F-  II.,  medical  education  in  Australia, 

1069 
Mr.  N.  E.,  medical  education  and  apprentice- 
ship, 152 
Davis,  Dr.  N.  S.,  inaugural  address  at  I nt«r national 
Mtdical  Congress  at  Washington,  611 

Mr.  H.,  deaths  from  chloroform,  1131 

Mr.  J.  H.,   unusual  relaxation  of  the  female 

urethra,  624  ;  remarks  on  rotheln,  767 

Surgeon,  R.  L.  S.,  literature  of  beri-beri,  1411 

Davos,  the  journey  to,  1411 
Daw's  local  adjusting  truss  pad,  1109 
Dawson,  Mr.  C,  new  aid  in  the  treatment  of  acute 
and  chronic  diseases  of  the  kidney,  P44      ,*     '      "  '_ 
De  Miel's  liealth  biscuits,  243  "    '  """ 

Dead,  disposal  of,  burial  and  cremation,  352 ;  knock- 

inc  about  the,  605 
Deaf  and  Dumb  Asylum,  &u  Asylum 
Deaf-mute  girl,  home  for,  279 

Deaf-mutism  and  conpanguineous  marriage,  455,  461 
Deakin,  Surgeon- Major,  on  the  Army  Medical  School, 

969 
Death  under  chloroform,  139,  492,  690,  782,  951,  1005, 
1087,  1126,  1256;  by  decapitation,  195;  of  Mr. 
Button,  197  ;  of  Dr.  A.  Fergus,  321  ;  of  one  of  M. 
Pasteur's  patients,  420,  4SS,  ti43  ;  of  Dr.  F.  Elmiger, 
'432  ;  from  an  overdose  of  chloroform,  444  ;  from 
'leeches,  520;  of  two  of  Pasteur's  patients,  524; 
from  ether,  601  ;  of  Lord  Doueraile,  M.  Pasteur  on, 
'642  ;  of  Dr.  G.  Robinet,  651 ;  from  drowning,  brain 
'after,  676;  of  Mr.  E.  Ilott,  6S9 ;  classification  of 
'causes  of,  726  ;  of  Professor  J.  Meyer,  72S  ;  of  Dr. 
A.  Clark,  840  ;  in  the  mine,  S97  ;  of  Dr.  J.  Johnson, 
'970 ;  of  Mr.  Blakiston,  974  ;  of  Dr.  B.  Kraus,  1004  ; 
of  Dr.  Lyster,  1007  ;  from  heat,  1017  ;  of  Dr.  A.  D. 
Gripper,  1126;  from  hydrophobia,  122S,  1353;  of 
Dr.  J.  Harvey,  1295 

certificate,  1406 

Death  rate,  low,  at  Hampstead,  601 ;  respiratory,  at 

Huddersfield,  relation  of  to  meteorology,  133S 
Deaths    from  hydrophobia,  6S2 ;    uncertuied,  1004  ; 

from  chloroform,  1021,  1131 
Decapitation,  death  by,  195 
Debts,  recovery  of  in  county  courts,  1078 
Decidua,  early,  from  human  uterus,  23 
Defect,  congenital  aud  hereditary,  of  ocular  move- 
ments, 1337 
Defences,  English,  against  cholera,  135 
Deformities  and  defects,  hereditary,  1292 
Deformity,    peculiar,    of  first    metatarso-phalangeal 

joint,  125 
Degrees  for  London  medical  students,  74,   137,  1024, 
1224,  1233,  1298, 1417,  1459  ;  foreign,  registration  of, 
280,  391,  479, 922,  976  ;  for  London  licentiates,  1345 

deprivation  of  and  erasure  of  names,  130S 

De  Jong's  cocoa,  1160 

Delepine,   Dr.    S.,    organisation    of    the     thrombus 

formed  inau  artery  after  ligature,  40S 
Delivery,  of  after-coming  head,  22  ;  by  the  vagina  in 

extra-uterine  gestation,  1213 
Dementia,  chronic,  307 

Dent,  Mr.  C.  T.,  introductory  address  at  St.  George's 
Hospit-al,   770;  documents  relating  to  virisection, 
1412 
Dental  advertising,  95 

caries  in  clarionet  players,  1350 

Dentist,  the  Ameer  and  his,  10S7 

Dentisti'y,  can  a  surgeon  practise?  335  ;  for  the  poor, 

105S 
Dentists,  lady,  863 

Denton,  Mr.  B.,  report  on  health  of  Margate,  253 
Deputations  of  medical  bodies  to  Queen,  30;  to  the 
Privy  Council  relative  to  the  proposed  new  charter 
of  the  College  of  Surgeons,  1110,  1119 
Derby,  Lord,  on  the  influence  of  medical  schools, 

1000 
Dermato- therapeutical  preparations,  Dr.  Unna's,  472 
Dermatological  notes,  1314 
Destructors  of  refuse,  250 
Devolution  and  evolution,  337,  432,  529 
Diabet:es,  insipidus  in.  pregnancy  and   labour,  12S ; 
jaiubul  in,  Y52,  1459;  abolition  of  knee-jerk  in,  844  ; 
antipyrin  in,  961 
Diagnosis,  a  case  for,  540  ;  difBculties  o^  in  early 
stages  of  malignant  disease,   1106 ;  by  the  police, 
1171;  photography  an  aid  to,  12e6 
Diaries  and  Almanacks,  rei;.,  1286 
Diarrhcea,  hill  and  tropical,  perchloriie  of  mercury  in, 


6D  ;  infantile,  phosphate  of  Bodinm  in,  479 ;  Infantile* 
cacao  in,  528 

Dickinson,  Dr.  W.  H.,  Huttou  fund,  391 

Dickson,  Sir,  J.  R.  L.,  obituary  notice  of,  638 

Diet,  modern,  and  its  effects  on  health,  671 

Dietary  of  the  poor,  671 

Digestion,  gastric  rate  of,  43 

Digitalis  rice  strophanthus,  1210' 

Dilatation  of  the  cesophagus,  885  ;  simple,  of  stomach, 
886  ;  of  ureters  and  renal  pelves,  1102 

Dilators,  Professor  Hegar's  cervical,  472 

Dinners  for  school-children  in  Birmingham,  637  ;  fVee, 
at  elementary  schools-,  1060 

Diplomas,  foreign,  registration  of,  247 ;  in  public 
health,  10S9  ■       ■ 

Diphenylamiiie,  106  ■  >  >    .  .      . 

Diphtheria,  fibrinous  deposits  withiti  the 'heart  in, 
121  ;  outbreak   of,   at  Ealing,   1&6  ;  circumscripta, 

'■  176,  411,  752,  S65,  1032,  1153  ;  in  animals,  416;  sul- 
phur in,  431  ;  chlorine  in,  527  ;  cause  or  causes  of, 
60S ;  biniodide  of  mercury  in,  773,  865,  922  ;  sul- 
phurous acid  in,  773.;  treatment  of,  881,1153;  arsenic 
in,  939;  and  main  drains,  1121,  11S3;  laryngeal, 
1329  ;  from  dung-heaps,  1S55  ;   some  cases  of,  1387 

Diplomas,  foreign,  registration  of,  1411 

Discoloration  of  the  skin  by  nitrate  of  silver,  1050, 
1209 

Disease,  ancient  dress  compared  with  modern  in  rela- 
tion to,  614  ;  exportation  of,  808 

— : Addison's,  904 

, Bright's,  during  pregnancy,  1334 

' —  of  cenical  vertebra,  1217 

— ; Charcot's,  23:  dislocation  of  hip,  due  to,  998; 

of  shoulder,  1052,  1400 

-  Collective  Investigation  of,  stt  Collective  in- 


vestigation 

-  Hendon  cow,  and  its  relation  to  scarlet  fever 


in  man,  1317 

inflammatory,  of  uterine  appendages,  67;' 

lardaceous,  1102 

■  Malignant,  the  Operative  Treatment  of,  Mr. 


H.  T.  Butlin,  rrr.,  944;  difficulty  of  diagnosis  in 

early  stages  of,  1106 

new  parasitic  skin,  1129 

parasitic  lung,  in  hares,  1129 

quiescent,  of  heart,  6S  ;  nervous,  937 

-  Raynaud's,  998,  1400 


Diseases,  the  Common,  aud  Accidents  to  Life  and 
Limb,  Mr.  M.  M.  Basil,  rev.,  631 

epidemic,  in  Perth,  S45 

'—  infectious,  compulsory  notification  of,  742, 

801,  S56,  911,  963,  975,  1021,  1131,  1186,  1242;  rela- 
tion of  putrefaction  to,  1344 

Disinfection  of  rags,  733 

Dislocation,  unreduced,  of  thumb,  180;  of  thumb 
treated  by  opeiation,  798  ;  of  the  scapula,  768 ; 
backward,  of  radial  side  of  carpus,  772  ;  of  radius, 
887;  of  hip  due  to  Charcot's  disease,  998;  con- 
genital, of  crystalline  lens,  1216 

Dislocations,  cucaine  in,  624 

Disorders,  rare  nervous,  illustrations  of,  126 

Dispensaries,  of  the  Metropolitan  Provident  Medical 
Association,  progress  of  the,  lOH  ;  provident,  sys- 
tem of,  1169,  1310,  1403,  1457,  1459 

Dispensary,  Grand  Canal  Street,  1397 

Disputes  as  to  appointments.  1134 

Diverticula,  oesophageal,  1357 

Dix,  Mr.  J.,  payment  of  railway  fares,  269 

Dizziness,  case  of,  1216 

Doctor,  sending  for  the,  1361 

pedlars,  472 

Doctor's  poundage,  857 

Doctorate  address  at  Semi-centennial  Anniversary  of 
Louisville  University  Medical  Department,  Dr.  D. 
W.  Yandell,  rev.,  413 

Doctoring,  limited  liability,  162,  279 

Doctors,  country,  in  France,  195  ;  during  the  French 
revolution,  1?29 

Dndd,  Mr.  A.  H.,  unusual  development  of  hair  in  the 
loin,  887 

Dog  bites,  treatment  of,  1255 

Dogs,  subcutaneous  injection  of  the  septic  vibrio  in, 
910  ;  in  India,  913  ;  in  relation  to  the  production  of 
hydatid  cysts,  1017 

Doing  and  undoing,  247 

Dolman,  Mr.  A.  H.,  obituary  notice  of,  3S7 

Domestic  economy  classes  at  Manchester,  72S 
telephone,  26 


Donations,  992,  1212 

Donders  Memorial  Fund,  1346 

Doneraile,   Lord,   who  killed?  640;   M.  Pastetu:  on 

death  of,  C42 
Donnelly,   Dr.   T.,    influence  of  modern  preventive 

measures  on  the  prevalence  of  infectious  diseases, 

350 
Donovan,  Dr.  "W.,  who  killed  Lord  Doueraile?  540 ;  a 

calf  with  three  testicles,  753  ;  btrophanthus  in  heart 

disease,  1255 
Doran,  Mr.  A.   H.     Handbook  G.,of  Gynaecological 

Operations,  rev.,   SS9  ;   changes  in  placenta  after 

t«nn,  1213 
Dorpat  University,  sm  rnivertity 


Dosage  of  the  salicylates,  1339 

Down,  Mr.  J.  L.,  On  Some  of  the  Mental  Aflectionaof 
Childhood  and  Youth,  r^u.,  628 

Dowlais,  typhus  fever  at,  748 

Down,  county,  outbreak  of  rabies  in,  1174 

Downes,  Dr.  A.,  report  of  hydrophobia  commission, 
433 

Dowse,  Dr.  T.  S.,  chronic  cedema  of  the  leg,  fiOS 

Dowson,  Mr.  W.,  the  prophylaxis  of  scarlet  fever, 
217 

Doyne,  Mr.  R.  W.,  cataract  extraction,  19;  oph- 
thalmic operations,  1359 

Dr.  or  Mr.,  53,  747 

Drainage,  defective,  damages  for  illness  from,  lOSl 

Drains,  main,  and  diphtheria,  1121,  1183 

Dreschfeld,  Dr.,  experimental  investigations  on  the 
bacterial  origin  of  non-uicerative  malignant  endo- 
carditis, 887  ;  perforative  peritonitis,  998 

Dress,  ancient  compared  with  modern,  in  relation  to 
disease,  614  ;  sanitary  reform  in,  634 

Dressing,  moss  as  a  surgical,  829 

Drink,  methylated  spirits  as  a,  684 

Drinking-water,  see  SVater 

Drinkwater,  Dr.  H.,  empyema,  115S 

Drogheda,  sn^all-pox  in,  425 

Drought,  tlie  recent,  198  ;  the  great,  480 

Drowning,  liraio  after  death  from,  670 

Drugs,  autagonism  of,  1033 

Drumine,  pharmacology  of,  ^%,  132 

Drummond,  Dr.,  mitral  stenosis,  1387 

Dr.  D.,  sarcoma  of  pons,  SSS 

Dr.   J.,  intussusception   of    bowel,  1107; 

liver  in  phosphorus  poisoning,  ih.\  cancer  of  sto- 
mach, 1108 

Drunkards,  labouring  class,  home  for,  C97 

Drury,  Rev.  C.  R.,  infectious  wards  at  workhouses, 
48 

Drysdale,  Dr.  C.  R.,  influence  of  modern  preventive 
medicine  on  the  prevalence  of  infectious  diseases, 
351;  influence  of  easy  circumstances  on  longevity, 
409 ;  the  superior  efficacy  of  animal  vaccination, 
671 

Dublin  meeting,  see  Association 

Dublin,  history  of  medicine  in.  Dr.  J.  T.  Banks,  281  ; 
official  guide  to,  321;  health  of,  371,  1028;  public 
health  in,  650  ;  night  lectures  in,  !I55  ;  corporation 
and  the  hospitals,  957;  smallpox  in,  1126,  1352; 
entries  at  the  medical  schools,  1295  ;  milk  adultera- 
tion in,  ih. 

University,  se«  University 

Hospitals  Bill,  see  Bill 


Duckworth,  Sir  D.,  pulmonary  arterial  reflex,  894 

Duels,  antiseptic,  729 

Dufferin,  Lady.  Zenana  Hospital,  439,  478  ;  donations 

to.  special  appeal,  896 
Dufi"ey,    Dr.    G.    F.,   discoloration    of  the    skin  by 

nitrate  of  silver,  992 
Duke,  Dr.  A.,  value  of  Hodge's  pessary,  63;  another 

cause  of  retroflexion  of  the  uterus,  239;  treatment 

of  menopause,  697  ;  new  galvanic  stem  pessary,  723; 

instruuient  for  removing  f*cal  lodgments,  1390 
Duke,  Dr.  C,  scarlet  fever  and  its  treatment,  C7, 

225 
Dumbarton,  scarlet  fever  in,  525 
Dunbar,  happy,  1173 
Duncan,  Dr.  H.  M.,  Phrenology,  610 

Dr.  J.,  excision  of  portion  of  internal  jugular 


vein,  70 


•  Dr.  J.  M. 


,  diabetes  insipidus  in  pregnancy 
and  labour,  128  ;  the  continuity  of  medical  lite,  756; 
tonic  uterine  contraction  without  completeness  of 
retraction,  832 

Dr.  W.,  accidents  to  parturient  women,  22; 

best  method  of  treating  vesico  and  recto  vaginal 
fistulffi,  936 

Dundee,  fever  hospital  accommodation  for,  371 ; 
scarlet  fever  at,  733  ;  epidemic  of  scarlet  fever  in, 
785  ;  measles  at,  1294  ;  new  fever  hospital  at,  ih. 

Dundee  Roval  Lunatic  Asylum,  &fie  Asylum 

Dunn,  Mr.  L.  A.,  obstruction  of  obscure  hernia,  106 

Dunoon  convalescent  homes,  annual  report,  362 

Dupuytrcn's  contraction,  1107 

Duration  of  covenant  not  to  practise,  747 

Durham  University,  see  University 

Dusting  powder,  soapstone  as  a,  1139,  1255,  1314 

Dust  removal,  729 

Dutt,  Dr.  A.  C,  herpes  frontalis,  106  ;  architecture 
and  requirements  of  the  human  brain,  494;  treat- 
ment of  migi'aine,  1255 

Duty,  students',  and  duty  to  students,  893 

Dwelling-houses  and  schools,  air  of,  1003 

Dwellings,  insanitary,  and  London  poor,  SO  ;  insani- 
tary condition  of,  137 ;  of  labourers  and  small 
farmers  in  Ireland,  insanitary  condition  of,  346 ; 
temporary,  children  of,  478  ;  damp,  1081 

Dysenteric  ulceration,  1386 

Dysentery,  outbreak  of  at  Glynn,  410 ;  etiology  of, 
420  ;  epidemic  of,  13S6;  with  gangrene  of  foot,  \h.\ 
cases  of,  ih. 

,  Dysmenorrboea,  12SS 

^  Dyspepsia,  infantile,  7S  ;  iron  in  the  treatment  of,  266; 

■     chronic,  massage  as  a  means  of  tr^atra^nt  of,  -502 
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Bapar,   Mr.   F. 
mezereon,  239 

Gkles,  Mr.  rodent  nicer,  99S 

Ealing,  outhrtak  of  diplitheria  at,  157 

Eames,  fciurgeon  W.,  Iracturod  olecranon  in 
124 

Ear,  middle,  soppuration  of,  2S  ;  alternate  injection 
and  evacuation  of,  SOI 

Barle,  Dr.  L.  M.,  strangalated  inguinal  hernia',  1158 

Earthquake  injuries,  5:i- 

Kasby,  Hair  v.,  1249,  1807 

East,  Dr.  F.,  obituary  notice  of,  158 

Eastbourne,  adoption  of  rabies  order  of  1867  at,  278 

Eccles,  Mr.  A.  8.,  massage  as  a  means  of  treatmeut  in' 
chronic  dyspepsia  and  sleeplessness,  503 

Echinococciis  in  the  orbit.  1150  ■  :  .7  ,!• 

Eclampsia,  puerperal,  pilocafpino  in,  129';"of  preg- 
nancy, 13^4  :■■'■. 

Ectropion,  plastic  operation  for,  1216  •""''' 

Eczema,  obatinately  recurring,  new  treatwetifc  fbf,  66, 
■238,  44ti;  scaly  of  hands  and  foet,  70 ;  aCutft  treat- 
ment of,  809,  975 

Edinburgh,  scarlet  fever  in,  33;  report  of  dental 
school,  S2  ;  post-graduate  course  of  medicine  at,  S3; 
school  of  medicine  for  women,  160  ;  public  health 
and  the  late  R.  Chambers,  608  ;  post-graduate  courtie 
at,  63S,  844,  976;  water-supply  ot,  638;  clinical 
teaching  of  medicine  at,  1351,  liii»7  ;  new  dispensary 
for  consumption  and  diseases  of  the  chest  at,  ih.\ 
epidemic  of  sore-thioat  in,  1397  ;  medical  avents  of 
1887 in,  1440  ...  .:  1  .  ^:-- 

Dental  Hospital,  see  Hospital  "''j" 

Medico-Chirurgical  Society,  sec  SoAiB^-'  ' 

■ University,  sft:  University  .      _-:'■■■  -nrfii' 

Intirinary,  see  Intirmaryj    ■      ' 

School  of  Medicine  for  Women,  see  Medi- 
cine 

Ediiigton,  Mr.  A.,  further  description  of  the  bacillus 
scarlatinee,  394 

Edis,  Dr.,  diseases  of  cervix  uteri  simulating  epithe- 
lioma, 1050  ;  retained  products  of  conception,  1282 

Edwards,  Mr.  F.  S.^  some  of  the  rare  forms  of  rectal 
fistulit,  13  '        '■  . 

Dr.  J.,  self-lighting  gas  burners,  53    ' 

Education,   royal  commissiou,  report  of  on,  30 ;  of 

feeble-minded  children,   i3S ;  and  starvation,  249  ; 

university  in   London,  418  ;  Home,  or  Irish,  versxis 

English  Grammar  Schools  for  Irish  Boys,  Mr.  M.  C. 

;  Hime,  r^i'.,  775  -.''-^  '■''' 

Medical,  see  Medical  ■'     '■ 

Eels  in  water  drains,  515 

Egypt,  sanitation  of,  477,  728 

Election  of  district  medical  officers,  662 

Elections,  medical,  at  Berlin,  43 

Electric  light,  new  apparatus  for  laryngoscopical  and 
other  exauiiuations  by,  1S54 

Electrical  engineering,  school  for,  161 

Elephantiasis  induced  by  posture,  619 ;  sulphide  of 
calcium  in,  1412 

Klephantoid  condition,  997 

Electrolysis,  treatment  of  uterine  fibroids  by.  Dr.  "W'. 
W.  Webb  on,  62,  116;  in  angioma,  78;  Apostoli's 
method,  134,  271,  699,  702,  724  ;  stricture  of  the 
urethra,  treatment  by,  172,  711  ;  treatment  of 
urinary  penile  aud  scrotal  listulee  by,  7il;in  uterine 
fibroma,  886;  in  uterine  tumours,  964,  1020,  107ri, 
1076,  1130,1131,  1181,  1182,1218,1239,  1255,1337, 
1359  ;  new  treatment  of  peri-utcrine  intlammation 
by,  1094  ;  battery  for,  1139, 1254,  1370 ;  in  lachrymal 
obstruction,  1371  '  '   ' 

Electro-therapeutics,  335 

Elliott,  Dr.  G.  F.,  case  of  multiple  sarcoma  associated 
witli  osteitis  deformans,  135o 

Ellis,  Mr.  T.  S.,  hammei-toc.  153 

Mr.  W.  A.,  the  general  meeting  at  the  College 

of  Surgeons,  961 ;  the  College  oi  iSurgeons  and  the 
privileges  of  its  commonalty,  1022 ;  reform  of  the 
College  ofSurgeons,  1074 

Blmiger,  Dr.  F.j  death  of,  432 

ElrSefia,  423 

Embolism,  thrombosis  and,  1089 

Emigrant  service,  391 

Emiiierson,   Dr.   W.  L.,   home  for  deaf-mute  girls, 

279'  [,.■:'.'■..:■ 

ElnmuighauB,  Dr.  H.  Die  Fsyehlscbeu  Storuhgen'des 

Kindesalters,  rev.,  630 
Employers,  liability  of,  1026  .  ' 

Employment  of  unqualilied  assistants,  248 
Empyema,   clubbiog  of  toes  tn,  992  ;  surgical  treat- 
ment of,  10f>2  ;  three  cases  of,  1158  ;  new  drainage- 
tube  for,  i:iyO' 
Emrys-Jones,  Dr.  A.,  au  Unusual  complicattoti  after 
subconjunctival  tenotomy  of  the  external  rectus, 
lb37 ;    persistent    hieinorrhage   in     the    '  anterior 
chamber  after  iridectomy  for  rhronic  glaucoma,  ib. 
Endocarditis,    malignant,     a  on -ulcerative,    '  expei  i- 
mental  investigations  on  the  bacterial  origin  'Of, 
887';    uicetative  with  congenital  malformation  of 
heart,  9dS ;  infective,  with  inultiple  embolisms  in 
the  skin,  132?  ;  ulcerative,  1  ^'57 


:  Endometrium,  the,  in  disease  of  the  uterine  append- 
ages, 422 

Endowment  of  sanitary  science,  920  '  ■:'  '■' 

,  Enemata,  cold  water,  in  catarrhal  jaundlce^jllM'  •■■  ■ 

Engagements,  midwifery,  166  ''■'  - 

English  defences  against  cholera,  135 

medical  practitioners  in  France,  493' 

— ■ nunie  abroad,  225,  279,  391 

in  India,  mortality  of  the,  606 

Ennis  Union,  651 

Ensor,  Dr.  H.  C,  rapid  staining  of*  tbcconjuuctiva 
by  uitrat*  of  silver,  1329  •  ■'■"■I  .  ■  :Kn-n  lo  - — 

Entomology,  medico-legal,  250    .i."i;LiM  [o  ">(>  — 

Entries  at  medical  schools,  S42,  906,  951 

Epidemic  of  measles,  at  Liverpool,  94 ;  at  Fraser- 
burgh, 142  ;  of  typhoid  fever  near  Berlin,  215  ;  of 
trichinosis,  520;  of  scarlet  fever, -523 ;  ^offlcarlet- 
f ever  in  Dundee,  786  -si-i.'.  In - 

Epidemic  diseases  In  Aberdeen,  684     .    -'■    '<     — — - 

Epidemics  and  school  fees,  220  ;  and  Isolation,  1076, 
1132,  11S4, 1185 

Epileptic,  weak-minded,  institution  for,  53 ;  home  for, 
279 

Epilepsy,  sensory  Jacksonian,  of  visual  cortex,  70 ; 
acetanilide  in,  457,  798  ;  treatment  of,  610,  655,  697, 
865  ;  circumcision  in,  1355 

Epiphyses,  separation  of,  1103  .         • 

Epiphysitis,  syphilitic,  1387;  offfemur,  138a-  " 

Epispadias,  1158  ■■   ■    '''    -'•  '•  '  ■ 

Epistaxis,  hot  water  in,  1855  ■  -^ '  '     ,  ■' 

Epithelioma,  of  oesophagus,  883  ;  'Complete'  removal 
of  external  genitals  for,  998  ;  disease  of  cervix  uteri 
simulating,  1050  ;  partial  excision  of  the  larynx  and 
pharynx  in,  1099  ;  of  larynx,  cured,  1366  ;  ol  tongne, 
operations  for,  1400 

Epsom  College,  sec  College 

Erasure  of  names  and  deprivation  of  degrees,  1308 

Ergotiniu  after  labour.  1369 

Eruption,  a  doubtful,  74-1 

Erysipelas,  persistent  idiopathic,  446 

Escape  of  a  hospital  patient,  842 

Eserine  eyedrops,  symptoms  of  poisoning  following 
the  use  of,  510 

Ether,  death  from,  601 ;  hypodermic  injection  of, 
1254,  1315  ;  in  midwifery,  1314 

aud  nitrous  oxide,  administration  of  in  com- 
bination or  succession,  452,  646,  691,  745,  SOI,  856, 
866 

Ethylene,  action  of  chloride  of  on  the  cornea,  1124 

Etiology,  of  varicose  veins,  122  ;  of  dysentery,  420  ; 
of  keratitis,  12S7 

Etiquette,  a  point  of,  47;  professional  and  unquali- 
fied practitioners,  SO ;  of  prescriptions,  161 ;  me- 
dical, 092,  747,  1078,  1134,  1248  '  -t"  ■•••'\i 

Eucaliue  antiseptic  poultice,  946  '  . ' 

Evans,  Dr.,  sporadic  cretinism,  71 

Dr.  M.  G.,  vaccination  inspectors,  1315 

Mr.  W.  H.,  isolation  and  epidemics,  1164 

Evatt,'  Dr.  G.,  title  of  the  qualification  of  the  Society 
of  Apothecaries,  483 

Eve,  Mr.  F.,  the  relation  of  strumous  gland  disease  to 
tuberculosis,  994  ;  cystic  degeneration  of  tibro-sar- 
comaof  tibia,  1102 

Evil  etfect  of  imperfect  sanitary  laws,  411 

Evisceration,  synipatheticophthalmitis  alter,  127 

Examinations,  inspection  of,  249,  950 ;  in  sanitary 
science,  976;  fellowship,  1031;  London,  a  tutor  on, 
1022 

Examination-details,  complaint  as  to,  49S 

Examiners  and  their  opinions,  975 

Example,  a  dangerous,  150  ;  a  fractifying,  1396 

Ex-assistant,  an  objectionable,  47 

Excision,  of  portion  of  internal  jugular  vein,  70;  of 
ribs  aud  drainage  curing  brnnchicctasis,  179  ;  of 
tarsus,  1107;  of  larynx  in  malignant  diseasCj^lllS  ; 
of  tubercular  movable  kidney,  1154 

Exercise  and  rest  as  therapeutic  agents,  1002 

Exportation  of  disease,  808 

Exposure  of  infectious  patients,  420,  536 

Extirpation,  total  of  uterus,  1107  -' 

Estra-uterine-gestation,  see  Gestation 

Eye,  Practical  Treatise  on  Diseases  of,  Dr.  E.  Meyer, 
rev.,  24  ;  left,  sarcoma  of,  830  ;  injury  to,  1282  ;  con- 
genital aud 'hereditary  defects  ot  movement  of, 
1337  ■  -■ 

Eyedrops,  eserine,  symptoms  of  poisonihg  following  ' 
the  use  of,  510 

Eyelash  in  upper  canaliculus,  752  ■:'• 

Eyelashes  lodged  in  lower  canaliculus,  675  "  ■      ••■■■■i-'' 

Eyes,  Care  of  the  in  Infancy,  Youth,  aud  Old  Age;  Drs.: 
Heymann  and  Scrutter, -rw.,  629  ,'    '  '    ''' 

Eyelid,  upper,  paralysis  of  third  nerve  after -ptiacttufe 

of,  1159  '■"■.'  '"    ■';■"■'■■'■"  '.■■■  ■':' 

1  Eyelids,  rare  tumour  of,  1283  -!,<>\.i.<'-^.  ,>:•:      ;.-> 

Eyesight,  How  to' Preserve  the,  Dp.'Maynie;  "wy;; '629'' ■ ' 

■^     F.  ■..        1    ,■.':.■:-..■ 

Face,  localised  sweating  of,  71,  412  ;  removal  of  mole 
■     from,  610 ,  swelling  of,  1400 
.Facial     atrophy,    unilateral,    following     puerperal 

e^lampeia,  1388  ' 

Factorief',  French,  chiMTen-m,-520 


Faculty  of  Physicians  and  Surgeons  of  Gla-sgow,  pass 
j     lists,  390  ;  regulations  for  diplomas,  558  ;  regulations 
]     for  degrees  in  sanitary  science,  596  ;  for  dental  sur- 
}     gery,  697 
'  FffiCal  anemia,  1106 

lodgments,  instrument  for  removing,  1300 

Faith-healing,  879  ;  ancient  and  modern,  Sli3 
I  Fall  from  Brooklyn  Bridge,  492;  remarkable  fit  afior 
a,  833 

Fallacy  in  toxicological  investigations,  ptomaines  as 

sources  of,  266  -        .'• 

Family,  a  strong,  731         '■   -,  ^'^  "ii  ■;,  * 

Famine,  water,  continuance  of,  478 ;  and  pestilence, 
1237  ';  ^ 

Farquharson,  Dr.  R.,  an  appeal  for  grievances,  46i;'On 
relative  rank,  97  -    '   ''' 

Farre,  Dr.  Arthur,  obituary  notice  of,  1407  i 

Fatal  plumbing,  751 

Fatalities,  bathing,  522  ' 

Faught,  Deputy  burgeon-General,  services  of,  1189        * 

Fauvel,  Dr.,  library  of  the  late,  950  [ 

Fearnley,  Mr,  W.,  sterilised  vaccination  lancets,  446 ;' 
a  Course  of  Elementary  Practical  Histology,  rtv,, 
722 

Fee,  midwifery,  what  ought  it  to  cov6r?  747  ;  and  a 
half,  1245 

Feeding  bottle,  the  thermo-safeguard,  777 

Feeny,  Mr.  M.  H.,  the  Alpine  cure,  Les  Avants  a 
winter  res  »rt,  991 

Fees  to  medical  witnesses,  scale  of,  47,  101,  220,  386, 
1079.  1249;  midwifery,  76,  217,  438;  compulsory 
taritf  for,  85  ;  medical,  101;  surgical,  in  Scotland, 
166 ;  school  and  epidemics,  220 ;  recovery  of,  by  sur- 
geons, 328  ;  a  que.stion  of,  692,  857  ;  for  consultants, 
1057,  1073,  1129,  1130  ;  recovery  of,  1266  ;  tor  dupli- 
cate lunacy  certificates,  124S  ;  for  certificates  for 
insurance  companies,  1308;  for  lunacy  certifi- 
cates, ib. 

Feet,  scaly  eczema  of,  70  _ 

Fellowship  examinations,  1031 

Fellowships,  honorary,  252 

Female,  elderly,  suprapubic  lithotomy  in,  123  ;  hydro- 
cele in,  421,  509,  074,  698,  912, 1032,1377;  hypospadias, 
in  the,  619 

Femur,  osteitis  of  neck  and  head  of,  13;  method  by 
which  the  superjacent  weight  of  the  body  is  trans- 
mitted in  a  fracture  of  the  neck  of,  1048  ;  fracture 
of  lower  end  of,  13S3  ;  displacement  of  head  of  into 
pelvis  in  fracture  of  acetabulum,  1383;  epiphysitis 
of,  1388  ;  compound  fracture  of,  ib. 

Feuwick,  Dr.  E.,  latty  degeneration  of  the  heart  from 
intra-abdominal  pressure,  12S0 

Mr.  E.  H.,  colotomyin  caucer  of  the  prostate, 

873     ■      ' 

Fergus,  Dr.  A.,  death  of,  321 ;  obituary  notice  of, 
3S7 

Ferguson's  or  Fergusson's  speculum,  655,  698 

Fermoy,  sanitary  state  of,  143 

Ferrier,  Dr.  D.,  case  in  illustration  of  cerebral  hemi 
anresthesia,  1156 

Fever,  treatment  for  loss  of  hair  after,  335,  391 ;  in 
Loudon,  384,  444,  730,  782,  1059  ;  chronic  recurrent, 
090  ;  and  overcrowding,  912  ;  at  sea,  1088 

cases,  clinical  instruction  in,  610 

epidemic  and  the  Metropolitan  Asylums  Board, 

633  ;  iu  London,  cost  of  the,  951  ;  in  Cairo,  1005  ;  in 
London,  1227 

stricken  village,  a,  953 

-^ enteric,  at  Brest,  105  ;  at  Warrington,  173 ;  near 

,  Berlin,  215  ;  and  rainfall,  216  ;  supposed,  at  Gates- 
head, 440  ;  at  Mountain  Ash,  489,  806  ;  in  London, 
605,  650,  682  ;  transmission  of,  by  air,  645  ;  in  Paris, 
076  ;  in  India  aud  othex  trc]ncal  and  subtropical 
countries,  761  ;  Professor  Brouardel  on  the  propaga- 
tion of,  853  ;  as  seen  in  India,  8S2 ;  at  Newcastle,, 
Jamaica,  949  ;  at  Rothesay,  954  ;  certain  considera-' 
lions  on,  1159;  from  drinking  Seine  water,  1236 ; 
bacillus  of,  in  drinking  water,  1355 ;  and  drinking 
water,  1401 

— ' hay,  treatment  of,  220 

••■'■'■  low,  efltcts  of  change  of  air  in,  107 

— '■ of  over-exertion,  the,  1340 

puerperal,  aud  medical  practitioners,  53  ;  pre- ^ 

vention  of,  1034,  1036,  1042,   1315 ;  ptomaines  in, 
1237 

— '■ —  scarlet  salicin  in,  20  ;  and  cow  diseases,  31  ;  in 
Edinburgh,  33  ;  its  treatment,  67,  161,  225,  763  ;  in- 
fection of,  96  ;  aud  luilk  supply,  107,  479  ;  prophy- 
laxis of,  217  ;  alleged  immunity  of  infants  in,  238  ; 
discussion  on,  at  Edinburgh  Medico-Chirurgical 
Society,  241 ;  mercurial  treatment  of,  2S0  ;  early  and 
continued  inunction  of  carbolised  oil  in,  361  ; 
,  contagium  of,  402,  409,  473 ;  at  Galashiels,  425  ; 
ju  London,  479  ;  recuiTence  of,  in  the  same  subject, 
492  ;  biniodide  treatment  Of,  ;iOS,  613  ;  scientilic  in- , 
vestigation  of,  522;  epidemic  of,  523  ;  in  Dumbarton,  , 
525;  and  milk,  536;  at  Dundee,  733;  hospital  ac- 
commodation lor.  in  London,  784  ;  epidemic  of,  in 
Dundee,  7S6  ;  at  Queeusferry,  S44  ;  in  Scotiand,  901; 
patients,  new  huts  for,  966;  epidemic,  a  suggestion 
aud  forecast,  1000 ;  epidemic  in  the  metropolis, 
ll'"^5     can?'*  of  spread  of,  at  Kantyjlo,  1181     eti 
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ology  of,  129t5 ;    relation  of  the  so-called  Hendon 
cow  disease  to,  1317,  1382,1456 
Fever,  typhoid,  see  Fever,  enteric,  14o6 

typhus,  atDowlais,  74S  ;  at  Castlprea,  ]007 

yellow,  in  America,  312  ;  at  Key  West,  4'.t2  ;  in 

Florida,  Ui)5  ;  cremation  in,  1251 
Fevers  in  London,  842,  896 
Fibro-fatty  tumour,  13S7 
Fibroids,  treatment  of  by  electricity,  62,  11(3,  134,  271, 

423,  699,  702,  8S6,  993 
Fibromata  of  liver,  1102 
Fibromyoma  degenerating  h,'?matometra,    associated 

with,  1050 
Fibrosarcoma  of  tibia,  cystic  degeneration  of,  1102 
Field  paths  and  lanes,  829 
Fiendish  revenge,  a,  476 
Fievre  Typhoide,  au  Moyen  de  la  Quinine  et  des  Bain 

Tiedes  Jugulation  de  la,  Dr.  G.  Pecholier,  rev.,  514 
Fifeshire,  small-pox  in,  684 
Filaria  sanguinis  hominis,  1282 
Filarial  disease,  13SS 

Filleau,  Dr.  A.,  Bulletin  du  Laboratoire  dc  Recher- 
ches  £xp6riraentales  et  Cliuiquea  sur  le  Traitcnient 
Aseptique  de  la  Phtliisie  Pulnionaire,  rev.,  511 
Filter,  Lipscombe's  cylinder,  1054 
Finniss,  Mr.  J.  H.  8.,  pilocarpine  in  puerperal  eclam- 
psia, 129 
Finny,  Dr.,  hour-glass  contraction  of  the  stomach, 

1157 
Fire  at  the  practical  school  of  medicine,  Paris,  1232 
Fire  brigade  drill  iu  hospitals,  050,  1121 
Fires,  fatal,  951 

in  theatres,  601,  6S2,  740,  785,  840;  in  hospitals, 

1169 
Firth,  Dr.  E.,  obituary  notice  of,  1193 
Fish,  unwholesome,  seizure  of,  444,  751  ;   poisoning 

by, 992 
Fistula,  anal,  cucaine  in  operation  for,  216 

gastric,  new  cannula  for,  1236 

salivary,  1158 

umbilical,  faecal,  following  pelvic  cellulitis, 

832 
Fistulse,  rectal,  gome  rarer  forms  of,  13 

urinary,  penile  and  scrotal,  electrolysis  in, 

711 

vesico  and  recto  vaginal,   best  method  of 

treating,  936 
Fit,  remarkable,  after  a  fall,  S33 
FitzGerald,  Dr.,  congenital  microphthalmos,  13S5 
FitzGibbon,    Dr.  H.,   alleged  cure  for  hydropliobia, 

1241 
Kleischl's,  Professor  V.,  new  theory  of  respiration,  215 
Flemraiug,  Mr.  C.  E.  8.,  literary  associates,  1369 
Fleury,  M.,  beer  to  disguise  the  taste  of  castor  oil, 

108 
Flies,  larvae  of  as  human  parasites,  424 
^'iinn,  Dr.  D.  E.,  development  of  Irish  health-resorts, 
345  ;  the  Sanitary  Act  as  applied  to  rural  districts 
in  Ireland,  ;i5l 
Flood,  Surgenu  A.  W.,  alleged  discovery  of  a  cure  for 

hydrophobia,  1404  ;  mackerel  poisoning,  1460 
Flora  of  Hindustan,  102 
Florence,  winter  climate  of,  1459 
Florida,  yellow  fever  in,  1195 
Flour,  lead  jioisuuiug  from,  1228 
Floyer,  Dr.  F.  A.,  new  vaginal  speculum,  1109  ;  death 

under  chloroform,  1256 
Fcetal  abnormality,  123 
Fcetation,  extra-uterine,  abdominal  section  for,  1158  ; 

extra-uteiine,  1217 
Fcetus  of  six  months,  510 ;  extra-uterine,  removal  of 

by  gastrotomy,  1107 
Fog  and  smoke,  1255 
Foie,  Traite  pratique  des  Maladies  du,  Dr.  T.  Cyr, 

rev.,  1S2 
Folic  a  deux,  505 

Food,  book  on,  610  ;  analysis  in  Kensington,  1312 
Foot,  dissection  of  the  plantar  arch  from  the  dorsal 
aspect  of  the,  242  ;  operations  on  the,  viewed  from 
a  mechanical  standpoint,  620,  744,  SOI,  922,  967, 
1132  ;  partial  amputations  of,  should  they  be  aban- 
doned V  lOoO  ;  tumour  of  sole,  1384;  gangrene  of  in 
dysentery,  13S6 
Foramen  ovale,  neurotomy  of  the  third  division  of  the 

fifth  nerve  at  the,  1331 
Forceps,  new,  for  dilatation  of  jaw,  777  ;  new  fixation, 

1217, 1341 
Fore-arm,  hsematoma  of,  243 

Foreign  body,  long  sojourn  in  an  alimentary  canal, 
69 ;  in  larynx,  asphyxia  from,  161  ;  removal  from 
bladder,  239  ;  in  right  bronchus,  1153,  1282,  1338 

bodies  in  alimentary  canal,  176 

degrees,   registration  of,  280,    391  ;    and    the 

Medical  Directory,  810,  866,  922,  976 

Foresters"  convalescent  home,  636 

Formiates,  elimination  of,  267 

Formulary  "  B.  P.  C."  unofficial,  793 

Foster,  Mr.  C,  Requiescat  in  Pace,  an  acrostic,  976 

Fothergill,  Dr.  J.  M.,  The  Practitioner's  Handbook  of 

Treatment,    rev.,   244 ;    Vaso-Renal    Cliange   versus 

Bright's  Disease,  rev.,  471 
FovjUe,  Dr.,  death  of,  1409 


Fowler,  Mr.  W.,  home  for  labouring  class  drunkards, 
697  ;  midwifery  examinations  at  the  Conjoint  Board 
of  the  London  Colleges,  1073 

Fox,  Dr.  F.,  Strathpeffer  iSpa  in  1887,  rev.,  25 

Mr.  J.  W.,  some  unfavourable  aspects  of  life- 
insurance,  335 

Dr.  W.,  memorial  portrait  to,  144,  280,  921 

Fracture  of  acetabulum  and  displacement  of  head  of 
of  femur  into  pelvis,  13S8 

of  both  boues  of  leg,  delayed  union  during 

pregnancy,  1017 

.  of  femur,  lower  end,  1388  ;  compound,  1388 

of  olecranon,  in  a  child,  124  ;  treatment  of, 

335,  446 

—of  patella,  138S,  1400 

of  radius,  772 

of  rib,  first,  uncomplicated,  71,  119 

of  scapula,  neck,  70 

of  skull,  compound,  720 ;  compound  de- 
pressed, 1216  ;  at  base,  ib. 

• — -of  spine,  1338 

-  of  tibia,  ununited,  1107  ;  simple  comminuted 


of  head,  13S3 

France,  cost  of  medical  education  in,  30  ;  sweating 
sickness  in,  32,  140  ;  South  of,  opening  for  practice 
in,  108  ;  country  doctors  in,  195  ;  lunacy  regulations 
in,  309  ;  honours  to  medical  men  in,  371 ;  tribula- 
tion of  alienist  physicians  in,  420  ;  centenarians  in, 
492  ;  English  medical  jiractitioners  in,  493 ;  how 
they  deal  with  bonesetters  in,  635 ;  suburban  hos- 
pitals in,  ib.\  beer  drinking  in,  796;  wintering  in 
the  south  of,  943 ;  assault  on  a  medical  man  in, 
1178 

Francis,  Mr.  oesophageal  diverticula,  1387 

Frankland,  Dr.  P.  F., Recent  Bacteriological  Research 
in  Connectiou  with  Water  Supply,  rev.,  413 

Franklyn,  Dr.  H.  B.,  The  Great  Battles  of  1870  and 
the  Blockade  of  Metz,  rev.,  1053 

Franks,  Dr.  K.,  the  radical  cure  of  •hernia  by  the 
method  of  dissection,  1202 

Fraser,  Mr.  G.  R.,  diphtheria  circumscripta  or  Sand- 
ringham  sore-throat,  752,  1032 

Professor  T.  R.,  removal  of  thyroid   gland  in 

exophthalmic  goitre,  70 ;  note  on  the  chemistry  of 
strophanthin,  171 

Fraserburgh,  epidemic  of  measles  at,  142 

Fraud,  rape  by,  1078 

Frazer,  Dr.  W.,  the  Dublin  meeting,  95 

Fredensborg,  measles  at,  900 

French  butter  trade,  new  tricks  of,  369 

chalk,  see  tioapstone 

Hospital,  see  Hospital 

schools,  overpressure  in,  368 

Frew,  Mr.  David,  obituary  notice  of,  50 

Freyer,  8urgeon-Major  P.  J.,  one  hundred  ca.ses  of 
operation  for  stone  in  the  bladder  without  a  death, 
1373 

Frost,  Mr.  W.  A.,  some  clinical  facts  in  connection 
with  concomitant  squint,  663 ;  medical  men  and 
counter  practice,  1305 

Fund,  Hospital  Sunday,  77, 194,  S96, 1228, 1367;  Henry 
testimonial,  256;  memorial  portrait  of  Dr.  W.  Fox, 
280,  921  ;  Brown  defence,  328,  386,  652  ;  Spurgin  v. 
Nicholson,  386;  Huttou,  391,  446  ;  Queen's  nursing, 
475,  607  ;  Langmore  defence,  480,  1140  ;  Sir  W.  Ait- 
keu  portrait,  643  ;  Hospital  Saturday,  689,  751,  1226; 
British  Medical  Benevolent,  735,  1019,  1312  ;  sum- 
mary of  its  proceedings  iu  1SS7,  1452 ;  Mrs.  Wag- 
stafle's,  1089  ;  Donders  Memorial,  1346 

Fungi,  poisonous,  SSI 

Furley,  Mr,  J.,  ambulances  for  public  service,  327 

Furuncle,  nasal,  492 

"Futures,"  1190 

G. 

Gabb,  Mr.  D.  1-  .,  mercurial  treatment  of  scarlet  fever, 

280 
Gadflies  attacking  man,  1350,  1404 
Gartner,  Dr.,  on  cerebral  circulation,  797 
Gairdner,  Professor  W.  T.,  honours  to,  33  ;  has  the 
art  of  medicine  advanced  during  the  present  cen- 
tury ?  284  ;  vaccination  and  leprosy,  799 
Galashiels,  scarlet  fever  at,  425 
Galgey,    Dr.    O.,  suprapubic    lithotomy    in    elderly 

female,  123 
Gall  bladder,  normal  secretions  of,  1107 

stones,  removal  of,  886 

Galton,  Mr.  F.,  anthropometric  apparatus,  73 
Galvanic  current,  measurement  of,  1283 

■  treatment  of  uterine  fibroids,  423 

Galvanism  in  treatment  of  insanity,  506  :  in  lingual 

ulcer,  645 
Galvano-cautery  in  hypertrophied  prostate,  70S 
Ganglia,  semilunar,  scirrhus  disease  of,  885 
Gangrene,  acute  spreading,  175  ;  of  foot  in  dysentery, 

1386 
Gardner,   Dr.   W.,  hydatid  cysts  eroding  subclavian 

artery,  125 
Garrard,  Mr.  W.  A.,  rupture  of  trachea,  general  em- 
physeipa  and  death,  1159  ;  paralysis  of  third  nerve 
after  puncture  of  upper  eyelid,  ib. 
Parraway,  Mr.  E.,  treatment  of  epilepsy,  056 


Garrod,  Sir  Alfred,  1348 

Dr.  A.  E.,  a  contribution  to  the  theory  of 

rheumatoid  arthritis,  1155 

Gas  burners,  self-lightiug,  53 

Uasqaet,  Mr.  J.  R.,  physiological  aspect  of  insanity 
300 

Gastric  digestion,  rate  of,  43 

■  ulcer,  obscure  case  of,  1385 

Gastro-enterostomy,  case  of,  728 

Gastrostomy,  1158 

Gastrotomy,  extra-uterine  fcetus  successfully  removed 
by,  1107 

Gateshead,  supposed  tj^ihus  fever  at,  440 

Gatley,  Mr.  H.  R.,  suffocation  by  coal  gas,  176 

Gelatine  and  glycerine  casts,  795 

Gell,  Mr.  H.  W.,  Aid  to  the  Injured  andSick,  rev.,  1220 

Genitals,  male  external,  removal  of  by  Thiersch's 
method,  71 ;  complete  removal  of  forepithelioma,  998 

Genoa,  winter  climate  of,  1459 

Genu  valgum,  1107 

Germ  theory  and  development  of  sui'gery,  166 

German  quinine,  752,  810 

Germany,  repression  of  quackery  in,  268  ;  colour- 
blind railway  otticials  in.  521;  medical  students  in, 
639  ;  compulsory  sick  insurance  in,  956 

G^rvis,  Dr.,  reported  resignation  of,  137 

Ge-itation,  extra-uterine,  242  ;  delivery  by  the  vagina 
in,  1213  ;  "  primary  laparotomy"  in,  ib. 

Gestures  and  salutes  of  modern  society,  1006 

Giantess,  a  Japanese,  803 

Gibbes,  Dr.  H.,  appointment  as  professor  of  patho- 
logy in  the  University  of  Michigan,  1228 

Gibbons,  Dr.  R.  A.,  case  of  tumour  (myoma)  of  the 
female  bladder  removed  by  the  galvano-cautery 
through  a  dilated  urethra  combined  with  supra- 
pubic incision,  illustrating  also  the  value  of  the 
electric  light  for  purposes  of  exploration  of  the 
bladder,  1211 

Gibson  and  wife  v.  Jeffries  and  Hills,  385 

Mr.  H.  C.  M.,  home  for  paralytic  lady,  106 

Giles,  Dr.  G.  M.,  new  position  for  ophthalmic  opera- 
tions, 752 

Gillon,  Mr.  G.  Q.,  suprapubic  cystotomy  for  removal 
of  foreign  body  with  calculus  attached,  239 

Girl,  deaf-mute,  ht'me  for,  279  ;  lithotrity  in  a,  993 ; 
school  for  a,  1089,  1197 

Girls,  stammering,  institution  for,  697;  fsecal  anfemia 
in  treated  by  waters  of  Leamington  Spa,  1184 

Gland,  strumous  disea.se  of,  relation  to  tuberculosis, 
994 

axillary,  removal  of  in  cancer  of  breast,  243 ; 

lymphadenomatous  affection  of,  8S4 

Glasgow,  medical  charities  committee,  83 ;  ambu- 
lance competition  in,  251 ;  health  of,  251,  482,  6S4, 
785,  1028,  1125,  1351  ;  special  corresi*ondence  trom, 
482  ;  meeting  of  British  Dental  Association  at,  ib.  ; 
board  of  lunacy,  606  ;  surgeoncy  of  prisons,  639  ;  post 
graduate  l-^ctures  on  laryngology  at,  845  ;  medical 
societies.  845,  1007,  1125  ;  East  Park  Home  for  In- 
firm Children,  Glasgow,  862  ;  Night  Asylum  for  the 
Houseless,  ih.;  female  home,  1007;  teaching  of 
aural  surgery  in,  1138;  medical  events  of  1887  in, 
1449 

District  Board  of  Lunacy,  1456 

Magdalene  Institution,  1367 

Obstetrical  and  Gynecological  Society,  see 

Society 

Royal  Infirmary,  see  Infirmary 

Society  for   the  Prevention  of  Cruelty  to 

Children.  1367 

■  University,  see  University 


Glaucoma,  chronic  iridectomy  for.  1337 

Gleditschine,  or  stenocarpinc,  or  ?  1168 

Gleet,  treatment  of,  493 

Glossitis,  acute,  complicated  by  trismus,  1051 ;  acute, 
1216 

Glycerine  and  gelatine  casts,  795 

Glynn,  outbreak  of  dysentery  at,  410 

Godart,  Mr.,  testimonial  to,  225 

Godfrey,  Dr.  F.,  a  caution,  161 

Godlee,  Mr.  R.  J.,  case  of  tropical  abscess  of  the 
liver,  with  remarks  on  the  stitching  of  two  pleural 
surfaces  together,  871 

Godwin,  Brigade-Surgeon,  C.  H.  Y.,  acute  spreading 
gangrene,  resulting  in  recovery,  after  amputation 
in  the  middle  third  of  the  thigh,  175  ;  operation  on 
the  foot,  viewed  from  a  mechanical  standpoint,  620» 
801 

Gottingpu,  University  of,  see  University 

Goitre,  23,  see  also  Strumitis 

— — -  exophthalmic,  removal  of  thyi-oid  gland  in,  70 

Golding-Bird,  Mr.  C.  H.,  compound  fracture  of  the 
skull,  with  destruction  of  the  angular  and  supra- 
marginal  convolutions,  720 ;  points  in  rational  after- 
treatment  in  surgical  cases,  1340 

Gonococci.  presence  of  in  articulations  affected  with 
blenhorrhagic  rheumatism,  639 

Gonococcus  in  gonorrhosa  in  women,  diagnostic  value 
of,  854 

Gonorrhoea,  biniodide  of  mercury  in,  754  ;  in  women, 
diagnostic  value  of  the  gonococcus  in,  S54  ;  som,Q 
eequelie  of,  8S7  ;  prophylaxis  of,  9U 
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Gonorrhceal  peritonitis,  93 

Goode,  Mr.  0.  F.,   primapara  labour  after  amputation 

of  the  cervix-uteri,  6:i5 
Gordon.  Dr.  A.,  obituary  notice  of,  386 
Surgeon-General,    0.    A.,     Inoculation     for 

Rabies  and  Hydrophobia,  r^r.,  72  ;  men  as  nurses, 

ti72 
Gosselin,  Prof.,  medallion  to,  145S 
Gould,  Mr.  A.  P.,  double  osteotomy  for  ankylosis  of 

the  hips.  ^97 
Goat,  associatiation  of  mitral  stenosis  with,  118  ;  sur- 
gical treatment  of  deposits  of  urates  in,  Syl,  446 
Gouty  concretions,  removal  of,  335 
Graduation,  rapid,  523 
Graham,  Dr.  J.  T.,  small-poi  in  Perth  Infirmary,  1023, 

llii4 

Dr.  R.  B.,  paroxysmal  sneezing,  921 

Granger,  Mr.  F.  W.,  obituary  notice  of,  277 

Grant  Bey,  Dr.,  on  cliolera  and  ancient  Egypt,  lOSS 

Sir  J.,  entertainment  to,  1249 

Dr.  J.  D.,  compression  of  vertebral  artery  in 

pulsating  tinnitus  aurium,  137S 
Graves's  disease,  leucoderma  associated  with,  624 
Gray.  Dr.  Asa,  illness  of,  1410 
Mr.  A.  E.  L.,  gastrostomy,  115S  ;  abscess  of 

brain,  1 159 
Great-toe,  stiff,  in  adolescent,  179 
Great  Yarmouth,  water  supply  of,  1192 
Green,  Mr.   F.  W.   E.,   complaint  as  to  examination 

details,  493 
Greene,  Dr.,  the  contagious  character  of  erisypelas, 

1159 
Mr.    G.,    oaten    flour    in    the  treatment  of 

burns  (i74  ;  calcification  of  a  portion  of  the  penile 

urethra,  772 
Pasha,  permission  to  wear  order  of  Medjidie, 

113S 
Greenhalgh,  Dr.  R.,  obituary  notice  of,  lOSO 
Greenwood,  Dr.  M.,  a  case  of  laryngeal  diphtheria, 

1329 
Grievance,  a.  G55 
Grirtiu'ssuppositories,  1054 
Griffith,  Dr.  H.,  cataract  extraction,  1339 

Dr.  T.  W.,  cervical  ribs,  1107 

•  Dr.  W.  S.  A.,  tubo-ovarian  cysts,  12S 

Grirtiths,  Dr.  H.  T.,  boiizontal  position  of  the  mam- 
milla, 63 
— —  Mr.    J.,    abscess    between  spleen  and  dia- 
phragm, with  secondary  pyemic  abscesses  in  the 

liver,  22 
Grimshaw,  Dr.  T.  "W.,  distribution  of  phthisis  and 

other  diseases  of  the  respiratory  organs  in  Ireland, 

23  ;  class  morUlity  statistics,  340 
Grimthorpe,  Lord,  and  the  medical  profession,  1455 
Grindelia  robusta  in  whooping-cough,  1355 
Gr^ndelwald  in  winter,  1402 
Gripper,  Mr.  A.  D.,  obituary  notice  of,  1193 
Groin,  tumour  of  the,  307 
Guaiacol  in  pulmonary  phthisis,  1237 
Guardians  or  medical  officer  in.cases  of  lunacy,  440 
Gubb,  Mr.  A.  S.,  not  due  to  vaccination,  1023 
Gubernaculum  dentis,  636 
Guide,  official,  to  Dublin,  321 
Guislain,  inauguration  of  statue  of,  24S 
Gull,  Sir  W.,  illness  of,  840,  950,  1004  ;  health  of,  900 
Gumma  in  trachea  successfully  treated  by  iodide  of 

potassium,  1378 
Gummata  of  liver,  1102 
Gunshot  wound  of  abdomen,  laparotomy  in,  1171 

of  skull,  1159 

Guy's  Hospital,  see  Hospital 
Gynsecological  chair  or  couch,  655,  752 
Operations,  Handbook  of,  Mr.  A.  H. 

G.  Doran,.reu.,  SS'J 
Gynaecology,  progress  of,  SSS ;   System  of,  by  Ameri- 
can Authors,  Dr.  M.  D.  Mann,  rev.,  1219;  progress 

of  in  1SS7,  1442 

H. 
Habershon,  Dr.  S.  H.,  hereditary  optic  atrophy,  942 
Habgood,  Dr.  H.,  case  of  bullet  wound  of  the  pelvis 

involving  the  rectum,  1279 
Hackman,   Dr.   L.  K    H.,   puerperal  peritonitis  and 

suppurating  ovarian  cystoma,  1217 
Hadden,  Dr.  W.    B.,  lymphadenomatous  affection  of 

intestinal  glands,  SS4 
Haddon,   Mr.  A.   C,    Introduction  to  the  Study  of 

Embryology,  rev.,  312 
Dr.  J.,  redui>lication  of  cardiac  sounds,  238  ; 

isolation  and  scarlet  fever,  1240 
Ha'mapheic  reaction  of  urine,  960 
Hifinatocele  successfully  treated  by  operation,  333 
Haematnma  of  forearm,  243 
H;^iuatometra  associated    with  degenerating    flbro- 

myoma,  1050 
Hematosalpinx,  SSS 
Ha^matozoa  of  malaria,  960 
Haematuria,   1218 ;     the    diagnostic    significance  of, 

1320,  1388 
Hseraoglobinometry,  80 
Htemoglobinuria  and  neniatoduria,  215 
Haemoptysis,  atropine  in,  521;  antipyrin  in,  1349 
Hemorrhage,  fatal  after  tooth  extraction,  93 ;  intea* 


tinal  In  an  infant,  216  ;  jtoU-partum  with  contracted 
uterus,  1047  ;  uterine,  red  hawthorn  in,  1121  ;  per- 
sistent in  the  anterior  chamber  alter  iridectomy  for 
chronic  glaucoma,  1337;  arterial  from  wounds  in  the 
neighbourhood  of  the  tonsil,  1340 ;  uterine,  hy- 
drastis  Canadensis  in,  1349 

Hahn,  Dr.  E.,  the  illness  of  the  Crown  Prince,  11S3, 
1239  ;  on  extirpation  of  the  larynx,  1346 

HailfS,  Dr.  C,  ])aroxvsmal  sneezing,  921 

Hair  v.  Easby,  1249,  1307 

Hair,  loss  of  after  fever,  treatment  of  335,  391  ;  in  the 
loin,  unusual  development  of,  SS7 ;  in  aniesthetic 
leprosy,  1412 

Hairpin  in  female  bladder,  431 

Hall,  Dr.  De  H.,  intralaryngeal  surgery  and  malig- 
nant disease  of  the  larynx,  152 

Halliburton,  Dr.  W.  D.,  report  on  muscle-plasma, 
227 

Hallux  flexus,  1217 

Halogens,  disinfectant  power  of  the,  1297 

Hamilton  Association,  see  Association 

— - —  Mr.  A.  A.,  tumour  of  the  brain,  179 

Dr.  B.,  presentation  to,  SOS 

Dr.  E. ,  tissue  resistance  and  antisepticism, 

292 

Mr.  J.  B.,  transit  to  international  congress 

at  Washington,  270 

Hammer-toe,  Mr.  W.  Anderson,  on,  84 ;  Mr.  T.  S. 
Ellison,  153 

Hamp^tead,  low  death-rate  at,  601 

Hams,  best  smoked,  1367 

Hand,  angeio-lipoma  of,  793 

Handbook  of  analysis  of  medical  officers  of  health, 
975 

Handford,  Dr.,  Charcot's  disease,  23 ;  hysteria  in  the 
male,  S79  ;  pemphigus,  arsenical  pigmentation,  un- 
usual affection  of  cica.trix,  8S3  ;  dilatation  of  the 
cesophagus,  855 

Handtield-Jones,  Dr.  M.,  case  of  myxoedema,  997 

Hands,  scaly  eczema  of,  70 

Hands,  Mr.  A.,  cartilaginous  os,  239 

Hsnkins,  Mr.  J.  T.,  measurement  of  galvanic  current, 
12S3 

Hann,  Dr.  abdominal  tumour,  1217 

Hardwicke,  Dr.  W.  W.,  weights  and  lueasures,  1369 

Hardy,  Mr.  J.,  excision  of  tarsus,  1107 

Hare,  Mr.  A.  W  ,  surgical  topography  of  skull,  179 

Harelip,  pins,  970  ;  and  clett  palate,  congenital  ab- 
sence of  an  upper  incisor  tooth  as  a  forerunner  of, 
1212 

Hares,  parasitic  lung  disease  in,  1120 

Hargreaves,  Dr.  M.  K.  McDade's  mixture,  655  ;  Phy- 
tolacca decandra,  10S9 

Harley  Street  case,  the,  1059 

Harness,  a  centenarian  dying  in,  476 

Harris,  Dr.  C,  Spurgin  v.  Nicholson,  3S6 

— Dr.  T.,  Post-mortem  Handbook,  rev.,  472  ;  re- 
moval of  spinal  cord  from  the  front,  llOS  ;  con- 
genital abnormality  of  heart,  13S7  ;  aneurysm  of 
heart,  ih. 

Dr.  V.  D., paraplegia  from  spinal  sarcoma,  1380 

Hart,  Mr.  E.,  AWinter  Trip  to  the  "Fortunate  Isles." 
rev.,  1000  ;  Spray  from  the  Carlsbad  Spriidel,  1065, 
1176 

Hartley,  Mr.  C,  rickets,  1158 

Mr.  R.  N.,  an  unexpected  nephrectomy,  944  ; 

congenital  dislocation  of  crystalline  lens,  1216 ; 
fracture  of  base  of  skull,  ih. 

Harveian  Oration,  867,  S97 

Harvey,  Dr.  A.,  Syllabus  of  Materia  Medica  for  the 
use  of  Students,  Teachers,  and  Practitioners,  rev.^ 
413 

■  Dr.  J.,  death  of,  1295  ;  the  late,  1352 

William,  portrait  of,  1168 

Haslam,  Mr.,  fibro-fatty  tumour,  1387 

Haugbton,  Rev.  Dr.,  reflections  on  death-rate  with 
speoial  reference  to  Dublin  and  its  suburbs,  295 

— ■ ■  Dr.  E.,  London  fog,  a  correction,  1368 

Haward,  Mr.  W.,  case  of  excision  of  tubercular  mov- 
able kidney,  1154 

Hawkes,  Dr.  J.,  foreign  body  in  bronchus,  1338 

Hay  fever,  see,  Fever 

Hay  Fever  and  Paroxysmal  Sneezing,  Dr.  Morell 
Mackenzie,  rey.,24 

Hayward.  Dr.  T.  E.,  1379 

Head,  influence  of  the  position  of  after  injury  to  the 
brain,  1180;  brachial  monochorea  after  a  blow  on 
the,  1216  ;  horn  on,  in  a  woman,  1346 

ache,  bilious,  antipyrin   in,  123  ;  mechanical 

pressure  in,  150 

injury,  20 

Healing  Art,  The,  rev.^  626 

Health  of  Wild  West,  54  ;  effects  of  petroleum  vapour 
on,  86;  of  Weymouth,  177;  of  artillery  volunteer 
camp  at  Shoeburyness,  4S4  ;  of  Rome,  601 ;  modern 
diet  and  its  effects  on,  671 ;  of  Glasgow,  785  ;  and 
alcohol,  S41  ;  of  Margate,  1005  ;  of  Newcastle,  1406 

lectures,  1125 

resort,  Plymouth  as  a,  170 

~~  resorts  Irish,  development  of,  345  ;  Australian, 

75S 

of  towns,  see  Public  Health 


Heart,  quiescent  disease  of,  68 ;  fibrinous  deposits  with* 
in,  in  diphtheria,  121 ;  reduplication  of  sounda  of, 
238 ;  cyanide  of  zinc  in  affections  of,  421  ;  strophaa- 
thus  in  disease  of,  508,  823,  939,1100,1256;  hydatids 
in  substance  and  cavity  of,  509 ;  rupture  of,  076 ; 
Treatment  of  Some  of  the  Forms  of  Valvular  Dis- 
ease of  the.  Dr.  A.  E.  Sansom,  rer.,  722:  puncture 
of  the  in  chlorofurm  poisoning,  727  ;  strophanthus 
as  a  tonic  for,  753 ;  action  of  strophanthiis  hispidus 
on,  797;  congenital  malformation  of,  998;  syphi- 
loma of,  1108;  murmurs,  new  departure  in  the  dia- 
gnosis of,  1146  ;  and  organs,  uuusuitl,  from  a  child, 
1217;  disease  of  and  pulmonary  tuberculoais,  121li; 
fatty  degeneration  of  from  intra-abdominal  pressure 
1280  :  failure  of  in  pulmonary  obstruction,  12til  ; 
bleeding  in  disease  of,  1339  ;  congenital  abnormality 
of,  13S7  ;  aneurysm  of,  ib. 

Heat,  and  "  heatstroke  "  at  Assouan,  notes  on,  65  ;  of 
weather,  S3  ;  death  from,  1017 

wave  in  Belfast,  S3  , 

Heath,  Mr.  C,  lectures  on  certain  diseases  of  the 
jaws,  5,  55,  109 

Heating  of  large  buildings,  1031 

Hebrides,  measles  in  the,  1125,  1397  r 

Hegar,  Professor's  cervical  dilators,  472 

Heidelberg,  M.  D.  examination  at,  1255  i 

Heitzmann,  Drs.  C.  and  L.,  Anatomy  Descriptive  and 
Topographical,  rey.,  412 

Help  for  the  convalescent,  249 

Hemianesthesia  in  a  left-handed  woman,  G75 ;  cere- 
bral, 1156 

Hemianopia,  brain  disease  with,  1105 

H^micrania,  chloride  of  sodium- in^  528 

Hemiopia  v.  word  blindness,  81 

Hemiplegii,  puerperal,  22;  in  a  child,  70;  and  athe- 
tosis dating  from  early  childhood,  179;  le/t,  in  a 
left-handed  woman,  075 

Hendon  cow  disease,  the  so-called,  and  its  relation,  to 
scarlet  fever  in  man,  1317,  13S2,  1456  ;-j^ 

Henley-on-Thames,  sewerage  of,  917 

Henry  Testimonial  Fund,  256 

Herbert  Hospital,  sec  Hospital  ^ 

Hereditary  deformities  and  defects^  1292    ■  w 

Heredity  of  leprosy,  647,  746;  and  inebriety,  1122, 
1254 

Bering's  test  for  binocular  vision,  419 

Herman,  Dr.  G.  E,,  on  delivery  by  the  vagina  in 
extra-uterine  gestation,  1213  ;  a  case  of  eclampsia 
of  pregnancy,  with  observations  on  the  state  of  the 
renal  functions,  1334  ;  Bright's  disease  during  prtg- 
nancy,  ih. 

Hernia,  umbilical,  23  ;  obscure  obstruction  of,  106 ; 
strangulated,  complicated  by  traumatic  suppurative 
peritonitis,  124;  duodeno-jejunal  or  retro-peritone- 
alis,  421  ;  inguinal,  anatomy  of,  673  ;  strangulated 
femoral,  718  ;  strangulated  inguinal,  718,  1158  ;  con- 
genital umbilical,  SS5  ;  congenital  inguinal  in  mon- 
keys, 1102  ;  operation  for  radical  cure  of,  1200, 1202, 
1203,  1205,  1206,  1215,  1259,  1263,  1272,  1324,  1327; 
umbilical,  successful  operation  for,  1282 

Heroism  of  a  medical  man,  248 

Herpes  frontalis,  106 

Herringham.  Dr.,  cerebellar  ataxia  in  a  kitteia,  997 ; 
case  of  dizziness,  1216 

Herschell,  Dr.  G.,  McDade's  mixture,  CIO 

Heuston,  Dr.  F.  T.,  honorary  rank  lor  army  medical 
officers,  271,  3S2,  434  ;  a  case  of  radical  cure  of 
femoral  hernia,  1206  ;  new  drainage-tube  for  empy- 
ema, 1390 

Hewitt,  Dr.  F.,  administration  of  nitrous  oxide  and 
ether  in  combination  or  succession,  452,  745,  856 

Dr.  Graily,  clinical  lectures  on  the  uterine 

neuroses,  60 

Heymann,  Dr.,  Care  of  the  Eyes  in  Infancy,  Youth, 
and  Old  Age,  rev.,  629 

Hicks,  Dr.  J.  Braxton,  the  Obstetrical  Society,  a  cor- 
rection, 1403 

Hicks- Beach,  Sir  M.,  health  of,  897 

High  pressure  on  the  tissues,  influence  of,  477 

Hill,  Dr.  A.,  presidential  address  to  Society  of  Medi- 
aal  Officers  of  Health,  943 

Mr.  J.  R.,  the  tincture  of  the  muriate  of  iron, 

217 

Hill,  Howard  v.,  1025 

Hillis,  Dr.  J.  D.,  the  spread  of  leprosy,  1022 

Hills,  Lady  Roberts's  homes  on  the,  804 

Hilton,  Mr.  J.,  Rest  and  Pain,  ret'.,  413 

Hime,  Mr.  M.  C,  Home  Education,  or  Irish  versus 
English  Grammar  Schools  for  Irish  Boys,  rev.,  775 

Hind,  Dr.,  Syme's  amputation,  71  ;  impacted  pessary, 
ih. 

Hindustan,  flora  of,  102 

Hint,  practical,  for  medical  students  entering  in  Octo- 
ber, SIO 

Hints,  pharmaceutical,  161 

Hip  Disease  in  Childhood,  with  Special  Reference  to 
its  Treatment  by  Excision,  Mr.  G.  A.  Wright,  rev., 
412 

dislocation  of,  due  to  Charcot's  disease,  998 

Hip  joint,  congenital  malformation  of,  242 

Hips,  ankylosis  of,  double  osteotomy  in,  997 

Hirst,  Mr,  A.,  hydrocele  In  the  female,  509,  912 


»u 


TSE  BBTTISS  MiJDICAL  JOVUl^AL, 


[Dec.  31,  1887. 


Histology,  a  Course  of  Elementary  Practical,  Mr.  TV" 

Fearnley,  r?r.,  722 
— Descriptive  and  Practical,  the  Essentials 

of,  Mr.  E.  A.  Scbafer,  rev.,  722 
Hodges,  Mr.  J.,  foetal  abnormality,  123 
Hodge's  pessary,  value  of,  C3 
Hodgson,  Mr.  G.  F.,  treatment  of  migraine,  1255 
Mr.  R.,  lalse  charges  against  medical  men, 

Hogben,  Dr.,  obstructed  bile-duct,  13S8 

Holden's  Human  Osteology,   Mr.   C.   StewArt,   rtr., 

999  '         ^      ■■  ■  .     .  >ii  -I  ■    .  '■     .     ' 

Holidays,  school,  271 ;'  the  tt(imitfg,'869 ;  it'seai  ^^9  ; 

and  assistants,  530         ' '"'     '  '   ' '»  ■' i  ■  ■       1*1: 

Holland,  Dr.,  electrolysis  of  uterine  fibroid  followed 
by  enucleation  and  sloughing,  993 

— — —  Mr.  L.,  obituary  notice  of,  277 

HoUis,  Dr.  W.  A.,  pulmonary  tuberculosis  and  heart, 
disease,  121S 

Hollo  way,  Mr.  G.,  -whooping-cough  treated  by  nasal 
ins\ifllations,  827    '  ■       .   '.  ■ 

Holman,  Dr.  C,  exhibitions  at  Epsbtii  College,  1073, 
1181  "        '";      ■'  ■         ^   »•     .    ' 

Holmes,  Mr.  T.,  fracture  of  acetabulum,  -with  dis- 
placement of  head  of  femur  into  pelvis,  13S3 

Hoiroyde,  Mr.  J.,  strophanthus,  S28 

Home,  Foresters'  convalescent.  036 

for  paralytic  lady,   53,   100 ;     for    hysterical 

patient,  101,  279  ;  for  deaf-mute  girl,  279  ;   for  an 
epileptic,  ih.  ;  for  labouring  class  drunkards,  t'97    ' 

■ Morley  convalescent,  opening  of  new  wing  at, 

444 

Home,  Surgeon  W.  E.,  dislocation  of  the  scapula, 

768 
Honey,  poisonous,  of  Trebizonde,  1168 
Hong  Kong,  opening  of  a  new  college  for  medical 

students  at,  1128 
Honorary  Fellowships,  252 
Hooker,  Sir  J.,  award  of  Copley  medal  to,  1312 
Hoops,  Dr.  H.  L.,  Leicester  sick  benefit  .society,  279 
Dr.  S.  E.  M.,  examinations  in  sanitary  science, 

97t) 
Hopgood,  Mr.  T.  F.,  gunshot  wound  of  skull,  1159 
Horn  on  the  head,  in  a  woman,  1846 
Horned  men  in  Africa,  1273 
Horner,  Professor,  on  Spectacles,  their  History  and 

Uses,  rcy.,  629 
Horny  growth  on  penis,  870 
Horse  chestnut,   poisoning  by  eating  green  rind  of, 

1101,  1209 
Horses,  guttural  pouches  of,  SS6 
Horsewomen,  new  uterine  support  for,  S36 
Horsley,  Mr.  R.,  treatment  of  fractured  olecranon, 

446 
' —  Professor  V.,  neuralgia  of  the  fifth  nerVe, 

ISO  '  ; 

Hospital,  the,  and  the  stage,  781 

charge  against  a,  S43 

Aberdeen  City,  annual  report,  SS,  439 

accommodation  for  scarlet  fever  in  London. 

784 

■ Addenbrooke's,  medical  staff  and  instruction 

at,  590  ' 

■ Adelaide,  medical  staff  and  instruction  at,  1 

5S6  ;  fees,  ih.  '    ' 

:— appointments,  canvassing  for,  420  ■"'■ 

Ayr  County,  A.  B.  C.  collection  fot,  1295  '       I 

■ Belfast,   for  Diseases  of   the  SJiin,  ahniial 

meeting,  371 
— Bethlem,  paying  patients  at,  494;  instruc- 
tion at,  589 

Bootle  Borough,  new  wiOg  to,  036 

— — Bristol,  instruction  in  dental  surgery,  5S9 

Central  London  Throat  and  Ear,  report,  50 

-  Chalmers,  Edinburgh,  appointments  to  staff. 
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-  Charing  Cross,  distribution  of  prizes  at,  31  ; 
instruction  at,  565  ;  medical  staff  and  lectures,  566  ; 
fees,  508  ;  post-graduate  course  of  lectures  at,  730, 
840,  897,  952  ;  entrance  scholarships  at,  836 
Children's,  Glasgow,  medical  staff  and  in- 
struction at,  591 

Hackney,  fire  in,  15  ■ 

\ National,  Duhlinl  rbyal  visit  to, 

34  '  ',         , 

— ■ !North-Eastern,  report,  50 

^  Paddington  Green,  report,  6G  '[ 

— Pendlebury,  medical  staff  and  ih* 

struction  at,  691. 

~  City  of  Dublin,  medfcal  staff  and  instruction 

at,  587  ;  fees,  ih. 

Constantinople,  ruinous  state  of,  439 

construction,  1059  , ' ' 

for  Consumption  and  Diseases  of  the  Chest, 

Bromptou,  medical  staff  and  instruction  at,  589 

\ North  Loudon,  annual  din- 


ner, 50 


Thronemount,  Belfast,  pro- 
posed extension,  901  ' 

Cottage,  Coldstream,  scheme  for,  684,  1231 

r—  Cork  Maternity,  annual  report,  84 

Dental,   Edinburgh,    annual   meetihK,   261  ; 


medical    staff  and  instruction  at,  1 599;   report  of 
secretary,  785 

Hospital,  Glasgow,  medical  staff  and  instruction  at, 
599 

National,  medical  staff  and  instruc- 
tion at,  59S  ;  annual  dinner  of  past  and  present 
students,  1220 

Devon  and  Exeter,  medical  staff  and  instruc- 
tion at,  591  '         .'.,■'  ■'■■.'  ' 

Drumshoreland,  cpihlrinktidni'-Attt  meetiiqg: 

ofboard,  1079        '  ^       ^     "       '       '   ■    ■  ■■    I 

Ear,  Glasgow,  lecttires  at,  II38      '  '  ■   ■ 

—Eye,   Manchester  Royal,   medrCal '  stJdff  and 

instruction  at,  592  '       !  ' 

■ — Ear,  and  Throat,  ITlster,  annual  report, ' 

S3  ;  recognition  of  by  Royal  University,  1003 

for  Diseases  of  the  Tbrciart,  visit  of  Crown 

Prince  to,  160 

■ ■  Fever,  Cork  Street  Dublin,  annual  i^eport,  491 

Fever,    Edinburgh,   proposed    convalesceht | 

home  for,  143,  322  ;  and  clinical  teachipg,' ^34""''' 

French,  new  site  for,  198  ,  " 

garden,  restaurant  in,  492 

— ■  Guy's,  medical  school,  137  ;  meeting  of  sub- 
scribers to  special  appeal  fund,  224  ;  students'  club, 
248.728,841;  prizemen  at,  444  ;  medical  staff  and 
instruction  at,  566  ;  fees,  56S  ;  instruction  at,  5*71  ;, 
scholarships  and  prizes,  572;  opening  address  at,' 
789 

Jervis  Street,  Dublin,  medical  staff  and  in- 
struction at,  587 

Jessop,  Sheflield,  medical  staff  and  instruc- 
tion at,  591  ;  election  of  medical  officers  tn,  1291 

Kent  and  Canterbury,  medical  statt"  and  in- 
struction at,  591 

King's  College,  medical  staff  and   lectures, 

566;    fees,  568;  instruction  at,   572;  scholarships 
and  prizes,  ih.;  old  students'  dinner,  789 

■ Herbert,  cost  of,  478 

-  Lady  Strangford,  opening  of,  444 


Lincoln  County,  medical  staff  and   instruc- 
tion at,  591 

— ■ ■  Liverpool  Northern,  medical  staff  and  in-  \ 

struction  at,  591 

Liverpool  Royal  Southern,  medical  staff  and 

instruction  at,  591 

— London,   medical  staff  and   lectures,   566 ; 

fees,  568  ;  instruction  at,  573  ;  scholarships  and  ; 
prizes,  ih.\  alteration  in  sehool  buildings,  etc.,  790; 
entrance  scholarships  at,  836 

Lying-in,  Coombe,  medical  staff  and  instruc- 
tion, 587 

Queen    Charlotte's,  medical     staff 

and  instructinn  at,  590  ' 

management,  Sta.te  organisation  of,  410  I 

■ —  Mater  MiserlcordifP,   medical  staff  and  In- , 

struction  at,  5S7  ;  fees,  ih. 

' •  Maternity,   Edinburgh  Royal,  arrangements  , 

for  winter  session,  901  \ 

■  Glasgow,  annual  report,  ],?51 


—  Meath,  medical  staff  and  instruction  at,  5&7  ; 

opening  of  medical  school,  1067        '  " 

-  Mercer's,  question  of  removal  of  member  of 


staff,  84  ;  medical  staff  and  instruction  at,  587 ;  fees, 

,  i6. ;    differences    between    members    of    staff  and 
governors,  955;  the  inquiry  at,  1014, 1064,1006. 1J26, 

'1232,  1352,  1398,  1399 

Metropolitan,  opening  of  new  buildings,  S62; 

Mr.  C.  H.  Byerson,  1132 

• Middlesex,   concert  in  aid  of,  178 ;  medical 

staff  and  lectures,  566 ;  fees,  568 ;  instruction  at, 
574;  scholarships  and  prizes,  ib,;  medical  school 
and  residential  college,  683  ;  trained  nurses'  insti- 
tute at,  729 ;  distribution  of  prizes  at,  788 ;  old 
students'  dinner,  789 ;  entrance  scholarships  at, 
1052 

'■ National,  for  Paralysed  and.,, Epileptic,  open- 

ing  of  wards,  169  ■       </    <       ■   )■    ' 

— '■ —  new,  at  St.  Leonard's,  903    ,    '     '   :    ',  *'     ' 

■  Norfolk  and  Norwich,  medical  stiff  and'  in- 


sirnction  at,  591  ;  laying  of  memorial  stone  of  jubl 
lee  wing  by  Prince  Albert  Victor,  S96 

— Nottingham  General,  medical  staff  and  in-  ; 

struction  at,  591  '  . 

-  Ophthalmic,  St.  Mark's,  Dublin,  aunualte 


port,  400 

,  Royal  "Westminster,  opening  of  1 

winter  session,  842  ;  medical  statf  and  instruction  ' 
at,  590  j'  .  . .  .    "     . 

Orthopeedic,  Royal,  medical '^tajt^nd 'In- 
struction at,  590  ^  ■  '^^^\-       '  ,; 

— ^  proposed,  at  Zanzibar',  158    '  '     .,*",,'    •' 

Queen's,  Bijraingham,  sanitary  airan'gemenfs 

at,  273  •     .  • 

■ —  Richmond,  Whitworth,  and  Hardwiclce,  Dub- 
lin, medical  staff  and  instruction  ^t,  538  ;  fees,  ih.; 
opening  of  medical  scho/il,  1067  . 

Rotunda,  report,  510 ;  medical  staS  and  in-  ' 

struction    at,    588 ;    fees,    589 ;  and    its    board  of 
'governors,  1064 

•  Royal  Albert,  Devonport,  medical  etaff  and 


instruction  at,  591 


Hospital,  Royal,  Belfast,  appointment  to  staff,  84 ; 
quarterly  meeting,  480  ;  enlargement  of  extern  d«- 
partment,  901  ;  opening  of  winter  session,  955, 
1067  ;  annual  meeting,  1309 

Royal  Hants  County,  medical  staff  and  in- 
struction at,  592  I      '      ^' 

Royal,  for  Incurables,,  Dublinj  royal  visit  to, 
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be- 


•  Royal,   for  Incurables,  reunion  nt,  1S7 
quests  to,  1236;  annual  report,  1247 

■  Royal  United,   Bath,   medical  staff  and  in- 


struction at,  592 

St.     Bartholomew's,    instruction    at,    565  ; 

scholarships  and  prizes  at,   ih.;  medical  staff  and 
-lectures,  566  ;  fees,  668  ;  old  students'  dinner,  789  ; 
alterations  in  school  buildings  at,  790 

St.  George's,  medicarstatl  and  lectures,  566  ; 

fees,  56S ;  instruction  at,  571  ;  exliibitions  and 
prizes,  ih.;  new  laboratories  at,  790;  legacy  t6, 
950 ;  appointment  of  Dr.  A.  Gamgee  and  Mr.  G.  R. 
Turner,  1394 

— — St.  John's,  for  Diseases  of  the  Skin,  meeting 

of  governors,  1395  ;  letter  from  members  of  medicAl 
statf,  1457. 

■ Bt.  Mary's,  medical  staff  and  lectures,  566  ; 

fees,  50S  ;  instruction  at,  573  ;  scholarships  and 
prizes,  ib. ;  dinner  of  past  and  present  students, 
7S9  ;  new  buildings  at,  791  ;  orthopedic  surgery  at, 
650 

— St.  Thomas's,   medical  staff  and  lecturers 

666 ;  fees,  568  ;  instruction  at,  574  ;  scholarship 
and  prizes,  575 ;  ophthalmology  at,  636  ;  lecturers 
at,  728  ;  students'  dinner,  790  ;  alterations  in  school 
buildings,  791  ;  entrance  scholarships  at,  836 

■ at.  Vincent's,  medical  staff  and  instruction 

At,  589  ;  fees,  ib,;  opening  of  medical  school,  1016 

Saturday  in  Belfast,  6S5  '      ' 

Saturday  Fund,  689,  751,  1226    ■  '      ■'  ' 

Seamen's,  Greenwich,  double  popliteal  aneur- 
ysm, 625  ;  case  of  suprapubic  lithotomy,  ;'?».;  me- 
dical staff  and  instruction  at,  590 

for  Sick  Children,  Edinburgh,  annual  report, 

83  ;  meeting  of  directors,  252 ;  reports  for  July, 
371  ;  report  for  August,  606;  report  for  October, 
1079 

Great  Ormond  Street,  me- 
dical staff  and  instruction  at,  690 


-  Sir  Patrick  Dun's,  medical  staff  and  instruc- 
tion at,  580 ;  fees,  ib. 

— • -for  Skin  Diseases,  St.  Jobn'.<i,  medical  stafi' 

and  instruction  at,  590  ■ 

— —  Steevens's,  medical  staff  and  instruction  at, 

5S9  ;  fees,  ih. 

— —  Sunday  in  Birmingham,  781 

Sunday  Fund,  77,  194,  896,  1228  ;  awards  to 

London  hospitals,  1352 

Sussex  County,  medical  staff  and  instruction 

at,  592 

— ; Swansea,  medical  staff  and  instruction  at,  59'2 

-^ Throat  and  Ear,   Central  London,  medical 

statf  and  instruction  ati  6S9 

University,  medical  staff  and  lectures,^  567  ; 

fees,   569;  instruction  at^  575;  scholarships/ etc:, 
ih,;  and  its  colonial  students,  951 

Vienna  General,  new  director,  321,  961 

■ ■ Westminster,  entrance  scholarships  at,  S3fi' 

dinner  of  past  and  present  students,  858  ;  lecture- 
ship of  physiology  at,  1292  ' 

■ —  for  "Women,  Chelsea, 


medical  staff  and  iil- 
struction  at,  5S9 

__ —  Soho  StjTiare,  medical  staff  and 

instruction  at,  589 
•  ■   ■'    ''  for  Women  and  Children,  St:  Mary's,  Maii- 
,   Chester,  medical  staff  and  instruction  at,  59S 

■  Wolverhampton  and  Staftordishire,  medical 

staff  and  instruction  at,  592 
Hospitals  of  Buda-Pesth,  the,  897         '  < ' 

corporation,      maintenance,  ^  of  ,  paunar 

"patients  in,  ,158     -  ,  '       '         "'■  .f(";^^™"flT 

' — '' fevei*;  clrhical  teaching  in,  84V'  '■" 

metropolitan^  and  oldpa^-ocliial  charillqa, 

'■474 


■  in,  1081 


-  infectious,  average  duration  0^  detention 

new,  23  "  ■■  'f'-''^-  ^"■"■-     '  "■ 

— the,  and  the  Dublin  corpotaticfh,  P57'    '*-'■ 

small,  cost  of,  540,  660 ;  fire-brigade  dWIl  In, 

950,1121 ;  fires  in,  1169  ■  — — 

~  State  organisation  of,  1079       ■  '  ■     ' 

•  suburban,  in  France,  635 


eases,  '292! } 
;i^  body' in 


Hot-air  in  the  treatment  of  infectious  diseased, ! 
Houchin,  Mr.  E.   K.,  asphyxia  from  forei^ 

the  larynx,  a  dangerous  toy,  161 
Hour  glass  contraction  of  stomach,  1157 
Houses,  back-to-back,  319 
Ponsewife,  a  hint  to  the,  321 
Howard  r.  Hill,  1025 
Hudderstield,  relations  of  meteorology  and  respiratory 

death-rates  in,  1338 
Hughes,  Mr.  A.  W.,  etiology  of  varicose  veins,  with 

notes  of  dissections,  122  ;  transient  localised  «dema 

of  lip,  674  ' 


Dec.  31,  1887.] 


THE  BJRITISH  MEDICAL  JOURNAL. 


icin 


Hughes  t'.  Languiore,  744 

Hume,  Dr.,  joiut  excision,  18S6 

Humerus,  displaced,  400  ■ 

Humphry,  Professor,  the  maladie3  of  old  people,  233 ; 
congenital  sacral  tumour,  1387 

Hungry  school  children,  6'^2  ;  how  to  feed  them,  G40 

Hunt,  Mr.  L.,  small-pox  in  Perth  Infirmary,  1023, 11S4 

Dr.  W.   A.,  ankle  clonus  and  its  production 

under  nitrous  oxide,  12o(3 

Hunter,  Surgeon  G.  D.,  notes  on  heat  and  "heat 
stroke  "  at  Assouan  in  the  summer  of  1886,  66 

Mr.  W.,  i^uitre,  2S 

Hurley,  Dr.  J.,  income  tax,  327 

Hutchinson,  Mr.  J.,  skin  diseases  as  illustrating  the 
doctrints  of  general  pathology,  163,  229 

• Mr.  J.,  jua.,  ophthalmoplegia,  126  ;  the 

teeth  in  inherited  syphilis,  1051 ;  scirrhus  following; 
adenoma  of  breast,  1103  ;  quiet  iritis,  ,1105;  arsenic 
cancer,  1280 

Hutchison,  Dr.  J.,  salix  nigra  as  a  sexual  sedative, 
237  ;  tincture  of  siegesbeckia  orientalia  in  ringworm, 
SOS 

Huts,  new,  for  scarlet  fever  patients,  956 

Hutton,  Mr.,  death  of,  197  ;  and  bone-aetting,  335 

Mr.  E.  R.,  heating  of  large  buildings,  1031 

— Fund,  3yi,  446 

Hydatid  cysts,  dogs  in  relation  to  the  production  of, 
1017 

Hydatids,  renal,  treated  by  abdominal  section,  17  ;  in 
biliary  passages,  causing  hepatic  colic,  124  ;  in  sub- 
atanct)  and  cavity  of  heart,  509;  expelled  from  uteru,s, 
655  ;  in  bone,  12S3  ;  of  the  left  lobe  of  the  liver,  13 J2; 
on  the  upper  surface  of  the  liver,  1333 ;  extra-peri- 
toneal rupture  of,  iuthe  liver,  ib. 

Hydramnios,  1157 

Hydrants,  157 

Hydrastis  Canadensis  in  uterine  hEBmorrhage,  1349 

Hydrocele,  cucaine  in,  93  ;  in  the  female,  421,  500, 
674,  69S,  912,  1032,  1377  ;  treatment  of,  655,  697 

Hydrocephalus  and  spina  bifida,  676  ;  as  a  complica- 
tion of  labour,  1049 

Hydro-electric  baths  in  nervous  aflfections,  93 

Hydrogen  sulphide,  in  pulmonary  aftections,  910 

Hydrophobia,  royal  commission  on,  report  of,  27,  363, 
433,  4S2  ;  in  titatfordshire,  62  ;  with  long  incubation 
period,  524,  1172  ;  in  Russia  524  ;  deaths  from,  6S2, 
1353;  and  rabies,  729;  case  of,  753, 1218;  in  Liverpool, 
783  ;  alleged  cure  for,  845,  955,  1241, 1404,  1456;  in 
Bradford,  1000  ;  vapour  baths  in,  1196  ;  cantharides 
in,  1253 

Society  for  Prevention  of,  set  Society 

HydrotherapQUtic  establishment,  opening  of  a,  1312 

Hygiene,  in  Madras  University,  103  ;  iu  the  Faculties 
of  Europe,  Instruction  in.  Dr.  W.  Loewenthal,  rev., 
613  ;  place  of  iu  the  prophylaxis  of  consumption, 
672  ;  in  the  church,  781 

Hygrophila  spinosa,  IIS 

Hymen,  nature  of  the,  1282 

Hyoscine,  action  of,  210 

Hyperpyrexia,  hysterical,  1211 

Hypertouicity,  muscular,  1107 

Hypertrophy  of  Luschka's  tonsil, 
terfeits,  997  ;  of  Ungual  tonsil, 
in  mollities  ossium,  osteitis  deformans,  rickets  and 
hereditary  syphilis,  factors  that  determine,  1331 

Hypnotism,  dangers  of,  636;  avulsion  of  ingrowing; 
nail  under,  844;  in  hysterical  vomiting,  1071;  in 
hyatero-epilepsy,  1304 

Hypodermic  injections  of  carbolic  acid,  797  ;  of  ether, 
1254 

flypophosphites,  Loriraer's  syrup  of  the,  1342 

Hypospadias  in  the  female,  619  ;  in  a  child,  624 

Hysterectomy  and  pyelitis,  421  ;  vaginal,  422,  1157  ; 
for  fibro-cystic  tumour,  878  ;  in  Australia,  1124  ; 
supra-vaginal,  1157,  1257 

Hysteria,  severe,  treated  by  massage,  isolation  and 
overfeedinR,  232;  in  the  male,  879^^  llffTj.and 
hyatero-epilepsy,  in  soldiers,  1062         ■'  y;  . d.  ■  - 

Hysterical  hyperpyrexia,  1211  ■     ;    7    •  /■ 

patient,  home  for,  161^  279 

. pemphigus,  160 

Hystirie  et  Tranmatisme,  Dr.  P.  Berbez,  rw.,  182 

Hyatero-epilepsy  in  man,  268 ;  hypnotism  in,  1804 


Icthyosis,  hereditary,  718 

Identity,  mistaken,  784 

Idiosyncrasy  in  regard  to  antipji'in,  431 

Ileum,  internal  strangulaticu  of,  1217 

Iliffe,  Mr.  W.,  compulsory  notification  of  infectious 
diseases,  1021 

Illegality  of  branch  practices  in  charge  of  unqualified 
assistants,  1230 

niingworth,  Dr.  C,  R.,  the  scarlatina  bacillus,  279; 
biniodide  treatment  of  scarlet  fever,  508,  613  ;  treat- 
ment of  epilepsy,  697 ;  binioilide  of  mercury  in 
gonorrhcea,  754  ;  charge  of  manslaughter  against  a 
medical  assistant,  803  ;  biniodide  of  mercury  in 
diphtheria,  922;  cauterisation  of  bites,  1090;  treat- 
ment of  migraine,  1255 

Illness,  compensation  for,  386 

Ilott,  Mr.  E.,  death  of,  639  ;  obituary  notice  of,  748 


,  2im  ;  and   its  coun- 
1101  ;  of  the   skull 


Ilott,  Mr.  H.  J.,  a  peculiar  case  of  triplets,  8S0 
Imbecile  children,  Hcottish  national  institution  for, 
annual  meeting,  1063  ,  i. 

punished,  477  ,       n.  i   y* 

Unlach,  Dr.  F.,  renal  hydatid.s  treated  by  abdominal 

section,  17 
Immunity,  alleged,  of  infants  in  scarlet  fever,  23M  ; 

artificial  to  septicremia,  478 
"  Incapacitated  for  work,"  U34 
Income-tax,  327,  540,  1089 
Incontinence  of  urine,  1254,  1315 
Incubation,  long,  in  hydrophobia,  524,  1172 
Incurable,  recovery  of  a  supposed,  70 
Incurables,  Royal  Hospital  for,  1370 
India,  service  iu,  100  ;  medical  appointments  in,  106  ; 
Twenty-second  Annual  Report  of  the  .Sanitary  Com- 
missioners with  the  (jovernment  of,  1885,  rev.  131  ; 
proposed  increase  of  sanifary  inspectors  at  Calcutti, 
223;    cholera   in,  418,   478,    840;     Lady    Roberts's 
nursing  scheme  for,  439,  744  ;  Lady  Dufie-rin  Zenana 
Hospital,    439,   478  ;  mortality  of  English  in,   606  ; 
cholera  in,  653  ;  and  other  tropical  and  subtropical 
countries,  enteric    fever  in,  761 ;    Burmah  medal, 
804  ;  Lady  Roberts'H  homes  on  the  hills,  ib.;  medi- 
cal registration  in  Bombay,  il;,;  gratuitous  attend- 
ance on  medical  officers,  ih.\  enteric  fever  as  seen 
in,  SS2  ;  right  of  railway  servants  to  free  attendance, 
913;  dogs  in,  ib.\  European  army  in,  970;  supply 
of  lady  doctors  in,  i?i.;  sanitary  state  of  Quetta,  ift. ; 
acclimatisation  of  ipecacuanha  in,. 1121  ;   a  nursing 
scheme  in  Bombay,  1249  ;  the  cholera  epidemic,  ib. 
Index  of  Surgery,  Mr.  G.  B.  Keetley,  rez'.,  836 
Inebriety,  colonial  and  international  congress  on,  SiJ  ; 
and  inebriate  hospitals  in  America,  139  ;  abstract  of 
papers  read  at  congress,  254;   and  heredity,  1122, 
1254;  medical  jurisprudence  of,  1170 
Infant,  intestinal  hiemorrhage  in,  216;  of  nine  months, 

acute  lobar  pneumonia  in,  1103 
Infantile  diarrhoea,  phosphate  of  sodiumin,  479;caeao 
in,  528 

paralysis,  1386 

Infants,  alleged  immunity  of  in  scarlet  fever,  238 
Infarctions,  experiMiental  ha^morrhagic  of  liver,  994 
Infection,  spread  of,  Sb9  ;  puerperal  septic,  1186 
Infectious  diseases,  new  arrangements  for  treatment 
of,  266  ;  mortality  from  In  Austria,  330 ;  influence 
of  preventive  measures  on,  350,  351  ;  and  salt  junk, 
476 ;  provision    for    treatment    of,     479 ;    clinical 
instruction    in,    687 ;   compulsory  notification   of, 
742,  801,  856,   911,  963,  975,  1021,  1131,   1186,  1242  ; 
hot  air  in  the  treatment  of,  1292  ;  relation  of  putre- 
faction to,  1344 

hospital  arrangements  at  Liverpool,  196 

nature  of  traumatic  tetanus,  713 

patients,  exposure  of,  420,  536 

wards  at  workhouses,  48 

Infirmary,  Arbroath,  annual  meeting,  491 

Bradford,  medical  staff  and  instruction  it 

590 

—  Cumberland,  medical  staff  and  Instruction 

at,  690  t 

Derbyshire  General,  medical  staff  and  in- 1 

struction  at,  590 

Edinburgh  Royal,    patients  at,    and    the 

Queen,  33;  fees,  5S3  ;  Jn.struction  at,  ih.\  medical' 
staff  and  lectures,  584  ;  result  of  examinations  for 
medical  staff,  G38 ;  appointment  of  officers,  684  ; , 
bequests  to,  888 

. Eye  and  Ear,  L  verpool,  medical  staff  and  ; 

instruction  at,  501 

Eye,  Glasgow,  instruction  at    85  ;  fees,  i''.; 

annual  meeting  of  tru.stees,  1079 
Eye,   West  of  England,  medical    taff  an 


instruction  at,  692 

Gal  way,  the  surgooncy  of,  1362,  1897 

Glasgow   Royal,  instruction  at,  585;  fees, 

ih.;  instruction  in  dental  surgery,  599  ;  opening  of 

winter  session,  958 
Glasgow  Western,  instruction  at,  585  ;  fees, 

i7). ;  annual  report,  1231  -    ■ 

-  Gloucestershire,'  mddieal  staffand  instnic- 


tion  at,  591 

Manchester,  annual  report,  268 

Montrose,  niunilicfnt  b^qupst  to,  425 

Northamj:.ton,  medical  staff"and  instruction 

at,  591  .  ' .  i 
North  Staffordshire  medical  stair  and  in- 
struction at,  591            .              .     -    '  ' 

Perth,  amall-pox  in,  954,  1023,  1028,  10G3 

Sheffield,  iucreasini:;  utalTof,  5.39 

South   Hants,  Royal,  medical  stafland  in- 

medlcal  staff   and 


struction  at,  692 
— . —  Staffordshire  General, 


instruction  at,  592  '^ 

atirling  Royal,  annual  report,  18^1-' 

-Victoria,  Glasgow,  1456 


-Infirmaries,  workhouse,  clinical  teaching,  897*    "■'''' 
Inflammation,    peri-uterine,    new    tt-eatmeht  '6t^^'\>y 

electricity,  1094  '" 

Influenza,  pleurisy  as  a  seqnclte  of,  481-     ' 
Infraction  of  ulna,  772  '   '■"!"  I*-'' 

Infusions,  to  keep,  1254,  1015  ■»"  *»"*  "oj;,. 


Ingeninus  adulteration,  444 

Ingoldby,  Mr.  F.  I.,  quie.scent  heart  disease,  68 

Inhalations  of  oxygen,  655  ■       /•"    ■-'*' 

Inhaler,  Baird's  chloride  of  ammfcfal*lkn/i'l82-t"'or 
ozonised  air,  528  .  '  ■'    ^r'',.!.!  ;• 

Injections,  arterial,  of  strychnine,  eflects  of,  1180! 

"injecto-purgativc,"  1339  ._■:  '.'.t 

Injuries,  earthquake,  532  ■  '■'  ■ 

Injury,  of  head,  20;  double  suicidal,  177;  peritottfUs 
from,  321 

Innominate  aneurysm,  13S7 

Inquests,  useless,  195  ;  coroners'  and  snmmonses  to 
medical  witnesses,  438 

Insane,  criminal  responsibility  of  the,  1175;  occur- 
rence of  albumen  in  the  urine  of  the,  1324 

Insane  persons,  property  of,  47 

Insanitary  condition  of  dwellings  of  labourers  and 
small  farmers  in  Ireland,  340 

Insanity  during  pregnancy,  179  ;  use  of  galvanism  in, 
506  ;  following  the  use  ol  an;enthctiC3,  507,  1199 

Inspection  of  examinationa,  :249  ;  of  canal  boats  on 
the  Thames,  489 

Institute,  Middlesex  Hospital  Trained  Nurses,  730  ■  ' 

Institution  for  stammering  girls,  697  ;-  for  a  backward 
child,  1031 

Instruction  in  midwifery,  53 ;  clinical  for  infectious 
diseases,  517  ;  to  volunteer  medical  officers,  531 

Instruments,  nasal,  463 

Insufflations  of  quinine  in  whooping-cough,  266;  nasal 
in  whooping-cough,  827 

Insurance,  life,  some  unfavourable  aspects  of,  S39 ; 
compulsory  sick  in  Germany,  956 

International  Medical  Congress  at  Washington,  s¥f 
Congress 

Intestinal  anthrax,  93  ;  hfemorrhage  in  an  infant,  210 

obstruction,  13S7 

Intestine,  large,  obstruction  of,  16;  condition  and 
management  of  after  abdominal  section,  941 

Intolerance,  anti-religious,  1465  ,.>... 

Intracapsular  injection  in  the  extraction  of  cdtarkct, 
523,  647,  745  .        .    .  ■  ■ 

Intralaryngeal  surgery  and  malignant  dfaease  of  the 
larynx,  152 

Intra-uterine  therapeutics,  22 

Introductions  after  decease  of  vendor  of  practice,  1248 

Intubation  of  the  larynx,  1098 

Intussusception  of  bowel,  1107 

Inunction,  early  and  continued.  Of  carbollsed  ofl  in 
scarlet  fever,  351  '  ■ 

Invader,  an,  1248 

Investigation,  scientific,  of  scarlet  fever,  522 

Iodide  of  potassium  iu  the  broncho-pneumonia  of 
children.  1236 

lodism,  unilateral,  125;  localised,  150 

Iodoform  in  meningitis,  528  '• 

Ipecacuanha,  acclimatisation  in  India,  1121  '• 

Ireland,  distribution  of  phthisis  in,  Dr.  T.  W,  Grim- 
shaw,  23  ;  Sanitary  Act  as  applied  to  rural  districts 
in,  364  ;  organisation  of  sanitary  staff  in,  411;  health 
of,  quarterly  report,  480  ;  annual  report  of  local 
government  board  for,  flOO  ;  lun^^evity  in,  639,  1182  ; 
water  supply  of  north  of,  1126;  medical  events  of 
■     1887  in,  1451 

—> Royal  Medical  Benevolent  Fund  Society  of, 

retrospect  for  1887,  1452 

Iridectomy  in  relapsing  iritis,  1105  ;  for  chronic  glau- 
coma, persistent  ha-morrhage  iu  the  anterior  cham- 
ber after,  1837  ■  '  " 

Iritis,  relapsing,  iridectomy  in,  1105  ;  quiet,  i&. ^,''    - 

Iri.sh  health  resorts,  development  of,  345         .iinhiol. 

— —  Labourers'  Act,  see-  Act  ' '  '''■'■''■ 

■  Medical  Association,  s?e  Association 

Medical  Schools  and  Graduates'  Association^  376 

Iron,  perchloride  of,  in  anthrax,  93  ' 

remarks  on  the  tincture  of  the  muriate  of.  Dr.  N. 

Tirard,  69;  Mr.  S.  Plowman,  95;  Mr.  L'H.  Blen- 
karne,  96  ;  Dr.  G.  F.  Masterman,  107  ;  Mr.  J.  R. 
Hill,  217  ;  Mr.  N.  Walker,  335 ;  Dr.  C.  Bell,  ih. 

in  the  treatment  of  dyspepsia,  266,;  large  doses 

of  causing  intestinal  obstruction  'fitJm  hardfehefd 
fa?ces,  1100  '  '. '^'.'.    "'.'■' ,■"    '   ''     " 

Irrigator,  intra-uterine,  1401  '     ■:■■''   'j[">1'>    '  ■  ■: 

Irvine,  Mr.,  the  case  of,  1348 

Isolation,  massage,  and  overfeeding  in  severe  hysteria, 
232  ;  and  epidemics,  1076,  1132,  1184,  1185,  1240 

Issues,  mental  overwork  treated  by,  525 

Italy,  cholera  in,  377,  444,  522,  037,  682;  hygienic  re- 
nascence in,  728  ;  remuneration  of  the  profession  in, 
951 ;  and  small-pox,  1081 ;  abandonment  of  quaran- 
tine in,  1410 

Ivory  separator  in  suprapubic  cystotomy.  Sir  H. 
Thompson,  94  ,,'.,'         '^' 

'J.       ,   '  I 

Jackson,  Mr.  A-,  surgical  treatfnfentdf  empyema,  1052; 

successful  operation  for  umbilical  hernia,  1^82.      ' 
■-: — Dr.  J.  prison  medical  service,  510 

-:j— 1 — -Dr.  J.  fl.,  the  psychology  of  joking,' 870;  re- 
moval of  cerebral  tnmour,  997 

■  Mr.  v.,  removal  of  male  external  genitals  by 


Thiersch's  method,  71 ;  very  large  tumour  of  right 
side  of  body,  ih.\  removal  of  large  fibroid  tumours 
and  uterus,  ib.;  payment  of  railway  farea,  95,  216 
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Jacksonian  epilepsy  of  visual  cortex,  70 

Jacob,  Dr.  A.  H.,  corapulsory  notification  of  infections 

disease,  856 
Dr.    B.  H.,   myxoma  of    skull,   S85 ;    case  of 

syphilitic  laryngitis,  121t5 ;  treatment  of  laryngeal 

phthisis.  133S 
Jaegers,  Dr.,  SanitAry  Woollen  Clothing  Company, 

all-wool  clothing,  1140 
Jamaica,  small-pox  in,  79  ;  medical  service,  849 
Jambul  in  diabetes,  752,  1459 
James,   Mr.   J.   B.,    State    organisation   of   hospital 

management,  410 
Dr.  P.,  remarks  on   laryngeal  phthisis,   457. 

461 
Jameson,  Mr.  J.  B.,  medical  service  in  British  Guiana, 

655 
Jamieson,  Dr.  A.,  scaly  eczema  of  hands  and  feet,  70 
Japanese  giantess,  a,  863 

Jaundice,  catarrhal,  cold  water  enemata  in,  1123 
Jaw,  lower,  bone  grafting  in,  741  ;  new  forceps  for  the 

dilatation  of  the,  777  :  lower,  excision  of  condyle  of, 

1386 
Jaws,  diseases  of,  (Mr.  G.  Heath),  5,  55,  109  ;  closure 

of,  from  ankylosis  of  the  left  temporo-axillary  joint, 

Jayesingha,  Mr.  W.  A.,  hygrophilia  spinosa  (vel  aster- 

acantha  longifolia),  118 
Jeaffieson,  Dr.  C.  S.,  abstract  of  a  clinical  lecture  on 

miners'   nystagmus,  109;  answer  to  Mr.  Snell,  381, 

753  ;  wanted,  a  library,  1460 
Jeffreys,  Mr.  R.,  foreign  body  in  bronchus,  1283 
Jetfriesand  Hills,  Gibson  and  wife  r.,  385 
Jelly,  Dr.  W.,  communicability  of  leprosy,  176,  692 ; 

obituary  notice  of,  91S 
Jencken,  Surgeon  F.  J.,  suture  of  divided  ulnar  nerve 

after  six  months,  1274 
JcLuer,  bir  W.,  memorial  portrait  of,  35, 1395 
Jepson,  Mr.  H.,  obituary  notice  of,  1249 
Jessett,  Mr.  B.,  two  cases  of  radical  cure  of  hernia, 

1215 
Jessop,  Mr.  C.  M.,  ancient  dress  compared  with  modern 

in  relation  to  disease,  614 

Mr.  T.,  death  of,  1312 

Mr.   T.  R.,  carcinoma  of  breast,  1216;  com- 
pound depressed  fracture  of   skull,   ib.  ;  infantile 

palsy,  1217 

Mr.  W.  H.,  new  ophthalmoscope  for  students 

,    and  practitioners,   724 ;  electrolysis  in  lachrymal 

obstruction,  1371 
Jewish  students  at  Russian  universities,  539 
Johnson,  Dr.  J.,  death  of,  970 
Joint.first  metatarso-phalangeal,  deformity  of,  125  ; 

temporo-maxillary,  ankylosis  of,  S88 

excision,  1386 

Joking,  the  psychology  of,  870,  11S5 

Jones,  Dr.  H.   M.,  antiseptic  cigarettes,  508  :  gyme- 

cological  chair  or  couch,  752;  Practitioner's  Hand- 
book of  Diseases  of  the  Ear  and  Narso-Pharynx, 

rev.,  776 
. Mr.  R.,  the  uses  and  application  of  Thomas's 

hip  splint,  715 

Mr.  R.  N.,  the  A.C  E.  mixture,  1359 

Mr.    S.,    strangulated    femoral     hernia,    718; 

Rtrangulated  inguinal  hernia,  i6.;    right  popliteal 

aneurysm,  719 

-  Mr.  T.  C,  leucocythsemia  in  a  child  11  mouths 


J,,  Medical  and  Surgical   Memoirs,   rtv.. 


old,  69 

Dr. 

130 

Jordan,  Mr.,  uterine  clot,  1107 

Journal,  British  Medical,  scientific  papers  in,  in 
1887,  1417  ;  editorial  articles  in,  in  1SS7,  1421 

"■  New  Zealand  Medical,  1004 

Jubilee,  Queen's,  and  Ulster  Medical  Society,  34  ;  ser- 
vice in  Westminster  Abbey,  31 ;  honours  at  Dub- 
lin, 83  ;  Queen's  and  medical  profession,  107  ;  day, 
accidents  on,  108 ;  of  Professors  C.  Vogt  and 
R.  A.,  Koelleker,  432 

Judenbetze  in  Russia,  480 

Judge,  sound  ad\ice  from  a,  1021 

Junk,  salt,  and  infectious  diseases,  476 

Jury,  a  coroner's  advice  to  his,  637 


E. 

Eeay,  Mr.  J.,  are  airing  courts,  locked  rooms,  and 
restraint  necessary  in  asylum  practice  ?  623 

Keelan,  Surgeon-Major  B.  C,  one  year's  statistics  of 
lithotomy  operations  performed  in  the  Hyderabad 
Civil  Hospital,  Sind,  India,  822 

Dr.  P.,  beer  to  disguise  the  taste  of  oils,  226 

Keetley,  Mr.  C.  B..  An  Index  of  Surgery,  rcf.,  836; 
radical  cure  of  hernia  by  open  injections,  results 
after  a  year  and  a  half,  1205 

Keith,  Dr.  T.,  results  of  supravaginal  hysterectomy 
with  remarks  on  the  old  ways  and  the  new  of  treat- 
ing uterine  fibroids,  1257  ;  his  remarks  concerning 
the  methods  of  treating  uterine  fibroids,  Mr.  L.  Tait 
on, 1350 

Mr.  Skene,  the  treatment  of  uterine  tumours 

by  electricity,  1075,  1182,  1218,  1337 

Keloid,  1217 


Kenna,  Dr.  M.  F.,  a  new  treatment  for  obstinately 
recurring  eczema,  446 

Kensington,  food  analysis  in,  1312 

Keratitis,  etiology  of,  1237 

Kerr,  Mr.  J.  G.  D.,  improved  binaural  stethoscope,  724 

Dr.  N.,  Sir  T.  Crawford  and  medical  staS",  381 ; 

the  prescription  of  alcohol,  434 

Key  West,  yellow  fever  at,  492 

Kidney,  hydatids  of,  17  ;  malignant  tumour  of,  170; 
cystic,  370  ;  solitary,  in  a  boy,  625 ;  neuralgia, 
simulating  calculus  of,  675  ;  new  aid  in  the  treat- 
ment of  diseases  of,  944  ;  tubercular,  movable,  ex- 
cision of,  1154 

Kidneys,  granular,  association  of  mitral  stenosis  with, 
lis  ;  of  gouty  and  rheumatic,  action  of  colchicum 
on,  235 

Kilinacthomas  union,  fever  at,  1295 

Kindesalters,  die  Psychischen  Storungen  des,  Dr.  H. 
Emniinghaus,   rev,,  630 

King,  Mr.  G.,  Sir  T.  Crawford's  address  on  devolution 
and  evolution,  482 

King  and  Queen's  College  of  Physicians  in  Ireland,  see 
College 

King's  College  Hospital,  se.e  Hospital 

Kingsbury,  Dr.  G.  C,  cucaine  in  dislocations,  624  ; 
antipyrin  in  migraine,  1379 

Kinkead,  Dr.  R.,  case  of  M.R.,  a  legal  study,  507 

Kinsale  union,  901 

Kirby  v.  M'Gowan,  487 

Kitten,  cerebellar  ataxia  in  a,  997 

Klein,  Dr.  E.,  scarlet  fever  and  the  Hendon  cow- 
disease,  1456 

Knaggs.  Mr.  L,,  nnusual  form  of  obstruction  of  the 
large  intestine,  colotomy,  16;  tubercular  peritonitis 
treated  by  laparotomy  and  washing  out,  005 

Knee-jerk,  abolition  of  in  diabetes,  844 

Knight,  Dr.  A.,  successful  treatment  of  writers' 
cramp,  930 

Mr.  J.  T.,  *'  not  due  to  vaccination,"  1186 

Knocking  about  the  dead,  605 

Knott,  Mr.,  the  fever  of  over-exertion,  1340 

Knox,  Mr.,  and  the  Army  Medical  School,  136;  and 
the  pay  of  medical  officers,  486 

Koelliker,  Professor,  jubilee  of,  432 

"  Kosmos  "  microscope,  the,  777 

Koumiss  and  koumissised  peptones,  1208,  1403 

Kraus,  Dr.  B.,  death  of,  1004 

Kumar  Grish  Chunda  Singh,  liberality  of,  1364 

Kynsey,  Dr.  W.  R.,  Report  un  Anitmia  or  Beri-beri  in 
Ceylon,  rer.,  834 


*'  L.R.C.P.etc.,*"  1361 

Labium,  tumour  of,  S97 

Laboratories,  the  new,  on  the  Embankment,  1395 

Laboratory,  bacteriological  in  Tiflis,  477  ;  at  Odessa, 

520  ;  permanent  anthropometric,  1229 
Labour,  complicated  with  aua-sthesia,  123  ;  diabetes 

insipidus  in,  128  ;  mechanism  of  third  stage  of,   ih.; 

primapara,  after  amputation  of  cervix  uteri,  625  ; 

management  after,  697,  752,  809;  hydrocephalus  as 

a  complication  of,  1049;  cerebral  thrombus  after, 

1107 
Labourers'  dwellings  in  Ireland,  insanitary  condition 

of,  346 
Labouring  class  drunkards,  home  for,  697 
Laburnum  poisoning,  425 

Lacerations,  cattlehorn,  of  the  pregnant  uterus,  785 
Lachrymal  obstruction,  electrolysis  in,  1371 
Lady,  bountiful,  a,  385 

■ doctor,  a  Chinese,  781 

doctors,  444  ;  in  India,  970 

dentists,  863 


Lafi'an,  Dr.  T.,  Irish  Medical  Association,  54,  153  ; 
Irish  Labourers'  Act,  348 

Lagan  river,  cleansing  of,  685 

Lambert,  Daniel,  a  second,  540,  1032 

Lammiman,  Mr.  C,  volvulus  of  sigmoid  flexure  of 
colon,  829;  fracture  of  patella,  1400;  litholapaxy, 
\b.\  swelling  of  face,  ih. 

Lamprey,  Surgeon  J.  J.,  homed  men  in  Africa, 
further  particulars  of  the  existence,  1273 

Lamps,  cheap  paraflin,  danger  of,  728 

Lancashire,  rabies  and  hydrophobia  in,  842 

Lancets,  vaccination,  392,  446 

Landolt,  Dr.  E.,  binocular  vision  after  strabismus 
operations,  664 

Landowners  and  capitalists,  duties  of,  744 

Lane,  Mr.  W.  A.,  example  of  fracture  of  first  rib 
alone,  119;  what  are  the  chief  factors  which  deter- 
mine the  differences  which  exist  in  the  form  of  the 
male  and  female  pelves,  832  ;  the  mode  of  fixation 
of  the  scapula,  suggested  by  a  study  of  the  move- 
ments of  that  bone,  in  extreme  flexion  of  the 
shoulder-joint  and  its  bearing  upon  fracture  of  the 
coracoid  process,  104S ;  an  undescribed  method  by 
which  the  superjacent  weight  of  the  body  is  trans- 
mitted in  a  united  or  ununited  fracture  of  the  neck 
of  the  femur,  throuprh  an  acquired  ilio-femnral 
articulation,  and  the  bearing  of  the  principle  in- 
volved upon  the  surgery  of  the  hip-joint,  ib.\  the 
factors  that  determiue  the  hypertrophy  of  the  skull 


in   mollities    ossium,    osteitis    deformans,  ricket.'^, 
and  hereditary  syphilis,  1331 

Lanes  and  field  paths,  829 

Langenbeck,  Professor  von,  obituary  notice  of,  804  ; 
the  late,  899 

Langer,  Professor,  death  of,  1362 

Langmore  defence  fund,  480 

Mr.  J.  W.,  Hughes  v.  Langmore,  744 

Lanke.ster,  Professor,  and  the  Vice-Chancellor,  1395 

L'Anu6e  Medicale,  Dr.  Bourueville,  rev.,  182 

Lanolin,  preparations  in  surgery,  606;  (Liebreich's) 
1054  ;  antiseptic  properties  of,  1293 

Laparo-colotomy  and  lumbar  colotomy,  129 

Laparotomy,  treatment  of  peritonitis  by,  1061  ;  in 
gunshot-wounds,  1171  ;  "primaiy,"in  extra-uterine 
gestation,  1213 

La  Piti^,  new  isolated  pavilion  at,  645 

Larking,  Mr.  A.  E.,  anomalous  ulceration  of  throat, 
887 

Larvae  of  flies  as  human  parasites,  424 

Laryngeal  phthisis,  457,  458,  461 

stenosis,  462 

symptoms    resulting    from     pressure    or 

aneurysms  upon  the  vagus  and  recurrent  laryngeal 
nerves,  1 

Laryngitis,  syphilitic,  1216  ;  extremely  acute  a-Av 
matous,  1328 

Laryngology  in  Berlin,  15 ;  post-graduate  course  of, 
638,  845  ;  and  rhinology,  new  university  polyclinic 
for  at  Berlin,  690 

Laryngoscopical  examinations  by  electrical  light,  new 
apparatus  for,  1354 

Larynx,  malignant  disease  of,  and  intra- laryngeal  sur- 
gery, 152,392;  foreign  body  in  causing  asphyxia, 
161  ;  tuberculosis  of,  461  ;  intubation  of  the,  1093  ; 
partial  excision  of  the,  in  epithelioma,  1099  ;  exci- 
sion of  for  malignant  disease,  1118;  papilloma  of, 
1338  ;  Dr.  E.  Hahn  on,  extirpation  of,  1346 ;  cure  of 
epithelioma  of,  1356 

Laurie,  Dr.  W.  J.,  foreign  bodies  in  alimentary  canal 
176 

Law  on  quackery,  43 

Lawford,  Mr.  J.  B.,  on  congenital  and  hereditary  de- 
fect of  ocular  movements,  1337 

Lawrenson,  Surg. -Major  J.  C,  obituary  notice  of, 
H35 

Laws,  our,  and  our  staffs,  621 

Lea,  river,  state  of,  911 

Leacock,  Dr.,  hydatids  in  bone,  1283 

Lead-poisoning,  539,  706,  UOS  ;  from  drinking  water, 
349  ;  acute,  492  ;  from  flour,  1223 

Leamington  Spa,  fjecal  auffimia  treated  by  waters  61', 
1184 

Leatham,  Mr.  W.,  present  insanitary  condition  of  th.- 
dwellings  of  the  labourers  and  small  farmers  in  Ire- 
land, With  some  suggestions  as  to  how  they  might 
be  improved,  346 

Leavesden  Imbecile  Asylum,  see  Asylum 

Leckie,  Surgeon-Major  D.,  communicability  of  syphi- 
lis through  saliva,  1379 

Legons  de  Clinique  Chirurgicale,  M.  Terrillon.  rev.. 
627 

Lecture,  introductory,  at  the  University  of  Edinburgh, 
by  D.  R.  A.  Simpson,  977  ;  the  Morton  on  cancer 
and  cancerous  diseases  by  Sir  J.  Paget,  1091  ;  thy 
Bowman,  by  Mr.  H.  Power,  1122  ;  on  the  surgical 
treatment  of  diseases  of  the  cliest,  by  Mr.  C.  G. 
Wheelhouse,  1141 

Lectures,  Dr.  D.  Newman's  on  some  points  in  rela- 
tion to  the  diagnostic  significance  and  therapeutic 
indications  of  laryngeal  symptoms  resulting  from 
pressure  of  aneurysms  upon  the  vagus  and  recur- 
rent laryngeal  nerves,  1  ;  Mr.  C.  Heath's  on  dis- 
eases of  the  jaws,  5,  55,  109;  Mr.  G.  Hewitfs  on 
uterine  neuroses,  60  ;  Combe  on  physiology,  by  Dr. 
A.  Wilson,  82 ;  the  Bradshawe,  <tn  pneumothorax, 
by  Dr.  S.  West,  303,  420 ;  ambulance,  655  ;  post- 
graduate course  of  at  Charing  Cross  Hospital,  730, 
840,  897,  952  ;  night,  in  Dublin,  955,  1007  ;  Combe 
at  Manchester,  1071  ;  health,  1125  ;  post-graduate 
at  Birmingham  medical  institute,  1273  ;  on  nursing 
in  Scotland,  1295 

on  Medical  Pathology,  Mr.  H.   G.  Sutton, 

rev.,  835 

Lediard,  Dr.  H.  A.,  moss  as  a  surgical  dressing,  829; 
bullet  wound  of  liver,  884  ■ 

Lee,  Mr.  G.,  intracapsular  injection  in  the  extraction 
of  cataract,  647 

Lee  river,  pollution  of,  955 

Leech,  Dr.,  cardiac  disease,  998 

Leeches,  death  from,  520 

Leeds,  small-pox  in,  1410 

Leeper,  Mr.  G.  R.,  McDade's  mixture,  655 

Leg,  punctured  wound  of  the,  774  ;  ulcer  of,  ISSft 

Legalised  brutality,  196,  249 

Legal  study,  Mr.  R.,  a,  507 

Legislation,  sanitary  in,  1S87,  679 

Legs,  chronic  oedema  of,  655,  69S 

Leicester,  sick  benefit  society,  225,  279  ;  smaTT-porat 
1292 

Lendon,  Dr.,  spina  bifida  and  hydrocephalus,  676 

Lens,  crystalline,  congenital  dislocation  of,  121 
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Lenses,  traumitic  dislocation  of  both,  1386 

Lentaigne,  Dr.  J.,  epispadias,  1163 

LAon-Petit,  Dr.,  Bulletin  dn  Laborat^oire  de  Richer- 
ches  Experimentales  f-t  Cliuiques  sur  le  Traitomeiit 
Aseptique  de  la  i'hrliisie  Pulmonaire,  ret\,  511 

Leprosy,  communicability  oJ",  176,  "270,  335,  647.  745  ; 
in  Livouia,  4J3  ;  and  vaccination,  433,  799  ;  treat- 
ment of,  843  ;  spread  of,  919,  1022,  1055  ;  ia  it  cou- 
tagious?  lll'J  ;  ana?slhetic  ;  the  liair  ia,  1412 

Le3)ous  in  morphinomauia,  IISO 

Lessons  from  specialists,  123ti 

Letter,  threateiiiOL;  to  Sir  Morell  Mackenzie,  1175 

Lett9'8  Medical  Diary,  rev.,  946 

Leucin  and  tyrosin  in  fresh  uriae,  C73 

Lencocytbaiiiiia  in  a  child,  09 

Leucoderma,  associated  with  Graves's  disease,  624  ; 
acquired,  13S9 

LeucLirihoea,  boracic  acid  in,  621 

Leukoplakia  of  tongue,  1386 

Lewis,  Dr.  W.  B.,  iuebritty  and  heredity,  1254 

Leysin  as  a  winter  Alpine  resort,  432 

Liability,  of  pari^uts,  47  ;  a  question  of,  857  ;  of  em- 
ployers, 1020 

Library  of  the  late  Dr.  Fauvel,  S50 

Licentiates,  London,  degrees  for,  1345 

Liddell,  Mr.  J.,  strophanthus  in  heart  disease,  939 

Ijfe,  human,  economic  value  of,  Sir  T.  a.  Wells  ou, 
856 

insurance,  some  unfavourable  aspects  of,  335 

Ligament,  broad,  varicose  veins  iu,  99S 

Ligaments,  their  Nature  and  Morphology,  Mr.  J.  B. 
Sutton,  reiKy  llOS 

Limbs,  artificial,  f^r  the  poor,  1363 

Limited  liability  doctoring,  162,  279 

Limivady  Union,  water  supply  of,  955 

Limont,  Dr.,  adenoiti  vegetations  in  pharynx,  1107 

Lindsay,  Dr.  J.  A.,  The  Climatic  Treatmetit  of  Con- 
sumption, a  Contribution  to  Medical  Climatology, 
rev.,  181  ;  the  dietary  of  the  poor,  671  ;  the  place  of 
hygiene  in  the  prophylaxis  of  conbumplion,  672  ; 
climatological  queries,  1194 

Lion-tamer's  fate,  a,  78 

Lions,  rickets  in,  13S4 

Lip,  transient  localised  oedema  of,  673 

Lipscombe"s  cylinder  hlterg,  1054 

Liquor  traffic,  prohibition  of  in  North  Sea,  113S 

Literary  associates,  13C9 

Lithnlapaxy  v.  suprapubic  lithotomy  in  male  children, 
813  ;  case  of,  1400 

Lithotomy,  suprapubic  in  a  child,  IS  ;  removal  of 
twenty-hix  calculi  by,  79  ;  suprapubic  in  an  elderly 
female,  123  ;  a  case  uf,  625  ;  suprapubic  v,  lithola- 
pasy  in  male  children,  813  ;  operations  in  the  Hy- 
derabad Civil  Eospital,  one  year's  staiibtics  of,  822  ; 
suprapubic  in  a  boy,  830  ;  lateral,  9U7 

Lithntrity  :  in  a  girl,  993  ;  or  suprapubic  lithotomy, 
1360 

Little,  Dr.  J.,  dysenteric  ulceration,  1286 

Litllewood.  Mr.,  keloid,  1217 

Liver,  see  also  Foie 

tropical  abscess  of,  871  ;  bullet  wound  of,  884  ; 

experimental  hiemorrliagic  infarctions  of,  994  ;  gum- 
mata  and  fibromata  of,  1102  ;  in  phosphorus  poison- 
ing, 1107;  hydatid  tumour  of,  cured  by  incision, 
1283  ;  hydatid  cyst  of  left  lobe,  1332 ;  hydatid 
tumour  of  upper  surface,  1333;  rupture  of  hydatid 
cyst  of,  ib.;  the  physiological  variations  in  the  posi- 
tion and  shape  of  the,  1337 

Liverpool  Sanitary  Amendment  Act,  see  Act 

correspondence  from,  94,  691,  855;  epidemic 

of  measles  at,  94  ;  general  health  of,  ib.;  new  biolo- 
gical station  at,  ib.;  infectious  hospital  arrange- 
ments at,  196;  port,  repoit  of  medical  officers  of 
health  on,  277  ;  alteration  in  rules  of  Royal  lulir- 
mary,  091  ;  the  charges  for  admission  into  infectious 
diseases  hospitals,  ib.;  health  of  the  city,  i6.;  ash- 
pits and  diarrhaa,  ib.;  Hospital  Sunday  fund  and 
the  Hospital  f')r  Women,  ib.\  Hospital  Suuday  and 
Saturday  collections,  i&. ;  hydrophobia  at,  783 ;  the 
Toxttth  Workhouse  scandal,  855;  opening  ot  the 
Hahnemann  Hospital,  ib.;  the  inauguration  of  the 
winter  session,  ib. ;  ashpits  aud  diarrhcea,  ib. ;  out- 
break of  scarlet  fever,  ib.;  the  Southern  Hospital, 
i*.;  threatened  water  famine  at,  1312 

UTonia,  leprosy  in,  423 

Lloyd,  Mr.  J.,  odontoma,  998  ;  tumour  of  bladder, 
1107  ;  phosphatic  calculus,  ib. ;  papilloma  of  larynx, 
1339  ;  brain  lacerated  by  centre  coup,  ib. 

Local  Government  Board,  see  Board 

reform,  further  delay  in,  73 

Localised  facial  sweating,  7S,  412,  509,  675 ;  iodiam, 
150  ;  inguinal  sweating,  (■75 

Lockwood,  Mr.  C.  B.,  anatomy  of  the  capsule  of 
Tenon,  21 ;  case  of  symmetrical  facial  nodes,  997 

Locomotor  ataxy,  mild  type  of,  798 

Locum  tenens,  paymeut  of.  101 

Loewenthal,  Dr.  W. ,  L'Enseignement  Actnel  de 
I'Hygiine  dans  les  Facult^s  de  Medecine  en  Europe, 
Tev,,  513 

Loin,  unusual  development  of  hair  in  the,  887 

London  School  of  Medicine  for  Women,  see  Jledicine 

proposed  teaching  university  for,  255  ;  uni- 


versity education  in,  418 ;  as  a  university  centre 

rompKrod  with  Cambridge,  473 
London  poor,  a"d  insanitary  dwellings,  SO 
sewage,  160  ;  port,  report  of  medical  officer  of 

health  on,  277  ;  fever  in,  384,  *^05,  G50,  6S2,  730,  782; 

scarlet  fever  in,  479,  llOS;  rabies  in,  689;  hospital 

nccommodatiou  for  scarlet  lever  in.  784  ;  fever  in, 

ts42,  890,  1059  ;  consumption  of  vegetables  in,  t42  ; 

ct  st  of  fever  epidemics  in,  951 ;  fog,  1368 

University,  see  University 

Loudonderiy,  sniall-pox  in,  1063,  1174,  1352 
I^ongevity,  influence  of  ea^y  circumstances  ou,  409; 

aud  total  abstinence,  494;  in  Ireland,  639,    1182; 

case  of,  872 
Longford,  Mr.  E.  C,  presentation  to,  1409 
Longburst,  Dr.  A.  E.  T.,  infection   of  scarlet  fever, 

96 
LongtoD,  the  Mayor  of,  and  the  pig,  1357 
Larimer's  syrnp  of  the  hypophospbites,  1342 
Loss  of  liair  after  fever,  treatment  for,  335,  391 
Lovegrove,  Dr.  C,  obstetric  curiosity,  1140 
Lovegrove,  Mr.  T.  E.,  hydatids  expelled  from  uterus, 

655 
Low,  Dr.  W.  S.,  the  treatment  of  scarlet  fever,  753 
Low  fever,  see  Fever 
Lowe,  Mr.  G.,  vaginal  tumour,  1049 

Dr.  J.,  pure  benzol  in  whooping-cough,  S23 

Mr.  T.  P.,  the  A.  C-  E.  mixture,  1314 

Lowndes,  Mr.  F.  W.,  disposal  of  dead,   burial  and 

criMiiation,  352 
Lublinski,  Dr.  W.,  tuberculosis  of  the  tonsils,  456 
Lucari,  Mr.  H.,  obligations  of  poor-law  medical  offi- 
cers, 4S 
Dr.  R.,  gumma  in  trachea,  successfully  treated 

by  iodide  of  potassium,  137S 

-Mr.  R.  C,  the  congenital  absence  of  an  upper 


latei  al  incisor  tooth,  as  a  forerunner  of  hare-lip  and 

cleft  palate,  1212 
Luff,  Mr.  A.  P.,  case  of  atropine  poisoning,  19 
Lumbago,    antipynn    in,  527 ;    prevention  of,  1315, 

1309 
Lumbar  colotomy,  129  ;  and  laparo-colotomy,  ib. 
Luminous  micro-organisms,  637 
Ijunacy  hoard  of  Glasgow,  606 

Bill,  see  Bill 

certifn^^ite,  action  in  respect  of  a,  1361 

guardians  or  medical  officers  ia,  440  ;  in  Scot- 
land, 525 

laws,  Irish,  resolution  with  regard  to,  623 

regulations  in  France,  358 

I  unatic,  dangerous,  at  large,  143  ;  alleged  assault  on, 
ItiO  ;  traustcr  of,  161 ;  prosecution  for  illegal  recep- 
tion of,    437  ;  illegal  reception  of  a,  1025 

Lunatics,  pauper,  529  ;  in  workhouses,  787 ;  rectption 
of,  1031 

Lund,  Mr.,  health  of,  1057 

Lundie,  Dr.  R.  A.,  malignant  tumour  of  kidney,  179 

Lung  disease,  parasitic,  in  hares,  1129;  gangrenous 
abscess  of,  probably  caused  by  btump  of  tooth 
passing  into  the  right  bronchus,  1145;  pya;mic 
abscess  of,  1219 

left,  abscess  of  spleen  bursting  into,  1047 

Lnpus  treated  by  scraping,  66;  relationship  of  to 
tuberculosis,  108,  161  ;  treated  by  resorcin,  1S39 

Luschkas tonsil,  hypertrophy  of,  267 

Luys's,  Dr.,  experiments  ou  telepathic  medication, 
1304 

Lymph,  preservation  of,  809 

humanised,  the  present  stock  of,  1402 

Lymphadt-noma  affecting  intestiual  glands,  884;  re- 
covery from,  1340  ;  in  a  girl,  ib. 

Lynch,  Mr.  J.  U.,  benzul  iu  whooping-cough, 039 

L>saglit,  Mr.  W.  C.,  obituary  notice  of,  330  ;  the  late, 
473 

Lyster,  Dr.,  death  of,  1007 

M. 

Macau,  Dr.  A.  V.,  address  atopeningof  section  of  ob- 
stetric medicine  at  Dublin  meeting,  400 ;  ovarian 
tumour,  510 

Macartney,  Dr.  J.,  enteric  fever  as  seen  in  India  and 
in  other  tropical  and  subtropical  countries,  761 

McBride,  l^r.,  lymphoid  tissue  of  the  tongue  as  a 
caus:e  of  throat  symptoms,  179 

McCalmont,  Mr.  H.,  legacy  to  St.  George's  Hospital, 
950 

McDade's  mixture,  540,  610,  655,  COS 

Macdonald,  Dr.  A.  D.,  prevention  of  puerperal  septi- 
caemia, 509 

McDonnell,  Mr.  R.,  accident  to,  735 

Macdougall,  Dr.  A.  R.,  obituary  notice  of,  441 

ilacewen,  Dr.  W.,  on  the  radical  cure  of  obiiquo  in- 
guinal hernia  by  internal  abdominal  peritoneal  pad, 
and  the  restoration  of  the  valvtd  form  of  the  in- 
guinal canal,  1263 

MacKi.dye.in.  Dr..  tubercle  in  the  dairy,  673 

Macfarlane,  Dr.,  presentation  to,  733 

MacGea^h,  Dr.  F.,  treatment  of  migraine,  1255 

McGill,  Mr.,  suprapubic  prostatectomy,  1104 

M'Gowau,  Kirby  v.,  487 

MacGregor,  Dr.,  pysemic  abscess  of  lang,  1219 

McQrew,  Dr.  ii.  g';,  migi-aine,  1190 


Mclntyre,    Dr.    J.,  olcctro-lUerapeutical   apparatus, 

1218 
MeKane,  Mr.  G.  O.,  registration  of  new  address,  610 
Mackay,  Dr.,  presentation  to,  334 
Mr.  G.,  memorial  of  htudents"  representative 

council  of  University  of  Edinburgh  to  Secretary  for 

War.  273 
Mackenzie,  Dr.  D.  J.,  a  rectal  feeding  bottle,  25 
Dr.  G.  H.,  abnormality  ol  neck,  335  ;  treat* 

ment  of  laryngeal  phthisis,  458 

Sir  Morell,  Hay  Fever  and    Paroxysmal 

Sneezing:  their  Eti<dogy  and  Treatment ;  with  an 
Appendix  on  IJnse  Cold,  rcy.,  24  ;  honour  of  knight- 
hood to,  605  ;  olficial  statement  of  the  illness  of  the 
Crown  Prince,  1127;  threat-ening  letter  to,  U75; 
Professor  Schuitzler  on,  1179  ;  the  illness  of  the 
Crown  Prince,  1357 

Dr.  S.,  case  of  general  congenital  elephan- 

toid  condition,  997  ;  lilaria  sanguinis  homiuis,  1232; 
chyluria,  ib. 

McKeown,  Dr.  W.,  intracapsular  injection  in  the  ex- 
traction of  cataract,  528 

Mackerel,  poisonous, 1292;  more  poisoning  by, 1347, 1460 

Mackey,  Dr.,  lupus  treated  by  resorcin,  1339 

Dr.  E.,  solitary  kiduey  in  a  boy,  620  ;  un- 
usual heart  aud  organs  from  a  child,  1217 

Mackie,  Dr.  W.  J.,  influence  of  position  in  the  treat* 

ment  of  thoracic  aneurysm,  124 
Maclagan,  bir  Douglas,  preseut  position  of  the  ai-my 

medical  staff,  380 
Mr.  J.  M'G.,  physiological  action  of  colchi- 

cum,  4S3,  743 
Dr.  P.  H.,  Atlas  of  Venereal  Disease,  rev.^ 

1159 
MacLean,  Dr.  A.,  "medical  attendants,"  1316 
Maclean,  Surgeon-General  "W.  C,  Stromeyer  on  the 

army  medical  school,  1074;  2'ru(,'t  on  the  Medical 

Department  of  the  Army,  1357 
Macleod,  Sir  Q.  H.  B.,  address  on  medical  duty,  228; 

appointment  of  as  Crown  member  of  General  Medi- 
cal Council,  733 
McLiesh,  Dr.  N.,  compulsory  notification  of  disease, 

742 
Macnamara,  Mr.  C,  acute  osteitis  of  neck  and  head 

of  femur,  13 
Macpl-erson,  Surgeon  W.  G.,  perchloride  of  mercury 

in  hill  and  tropical  diarrhcea,  69 
Macvie,  Dr.  W.,  medical  responsibilities,  446 
Madagascar,  native  doctors  in,  636 
Madden,  Dr.  T.  M.,  overpressure  as  a  cause  of  cere- 
bral disease  iu  childhood,   410  ;    prevention   and 

treatment  of  puerperal  septica;mia,  1045 
Maddick,  Dr.   E.   D.,  stricture  of  the  urethra,  rep., 

631 
Madge,  Dr.  H.,  alleged  immunity  of  infants  in  scarlet 

fever,  238 
Madras  University,  hygiene  in,  103 
Magistrates,  medical,   52,  105.  225,   328,  451,  654,  864, 

931,  1195,  1253,  1312,  1400,  1410,  1450 
Maher,  Dr.  O.,  rare  tumour  ol  eyehds,  12S3  ;  electric 

ophthalmoscope,  ib. 
Main,  Dr.  U..  herpes  frontalis,  106  ;  biniodide  of  mer- 
cury in  diphtheria,  865 
Makuna,  Mr.,  M.  D.,  vaccination,  107  ;  strophanthua 

in  heart  disease,  508 
Maladies  of  old  people.  Professor  Humphry  on,  233 
Malaria,   Beobachtungen     uber,    lusbesondere     das 

Typhoid  MalariaHeber,  Dr.  P.  Werner,  rev.,  1285 
Malaria,  hamatozoa  of,   960;  nervous  complicationa 

of,  1401 
Malarial  Hemorrhage,  Dr.  O.  F.  Manson,  rcy.,  630 
Malcolm,  Mr.  J.  D.,  condition  and  management  of  the 

intestine  after  aMominal  section,  941 
Male,  hybteria  in  the,  879,  1167 

rayxa-denia  in  a,  1216 

Male,  sterility  in  the,  1354 
Malformation,  congenital;  of  hip  joint,  242 

Malius,  Dr.,  ovarian  cysts,  Q9S  ;  varicose  veins  in 
broad  ligament,  ib. ;  puerperal  septic  infection, 
1186 

Mallet,  Palmer  v.,  155 

Malpraxis,  alleged,  919 

Malta,  cholera  at,  444  ;  quarantine  in,  lOSl 

Mammilla,  horizontal  po.sition  of,  68 

Man,  hystero-epilepsy  in,  20S  ;  abdominal  actino-my- 
cosis  in  a,  1303 

Mauby,  Mr.  R.,  cerebro-spinal  meningitis,  307 

Mann,  Dr.  M.  D.,  a  System  of  Gyn;£Cology  by  Ameri- 
can authors,  nv.,  1219 

Mr.  D.,  superfcetation,  493 

Miucli^,  Dr.  L.,  quarantine  in  Malta,  lOSl 

Manchester,  correspondencft  from,  263,  855,  961,  1071, 
1238,  1305,  1402  ;  meeting  of  British  Association  at, 
268,  418,  46l;dome*ticeconomyclassesar,  728;  post- 
graduate iustiuction  iu  ophthalmology  at,  781  ;  the 
Owens  College,  855,  1236  ;  opening  of  the  session, 
i6.;  munificent  bequests,  ib.;  Emeritus  professors, 
ib.;  new  professor,  i&.;  Victoria  University  degree 
day,  1071  ;  admission  of  Yorkshire  College,  i&.;pro8- 
peiity  of  Owens  College,  ib.;  Combe  lectures,  1071, 
1236,  1305 ;  hospital  Sunday  aud  Saturday  fund, 
123S:  technical  education,  lb05 
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Manchester  Royal  Infirmary,  see  Infirmary 

llaiiley,  Dr.  Herbert,  iutesiinal  cbstniction,  1387 

Manslaughter,  charge  of,  against  a  medical  assistant, 
101,  803,  \0-20 

Hanson,  Dr.  O.  P.,  Malarial  Htemnrrhage,  rev.,  630 

Manual  for  Medical  start"  Corps,  531 

of  the  Practice  of  Surgery,  Fairlie  Clarke's, 

Mr.  A   Clark,  rev.,  (37S 

Manufacture  of  potted  meats,  440 

Mapother,  Dr.  E.  P.,  elephantiasis  induced  by  pos- 
ture, 619 

Margarine  u.  Imtterine,  196 

Act,  1410 

Margate,  sanitary  condition  of,  11)2  ;  and  Ramsgate, 
249  ;  Mr.  Bail*  y  Denton's  report  on  liealtli  of,  253  ; 
Proft'Ssor  Cortitld's  report  of  health  of,  275  ;  health 
of,  1005 

Marriage,  consangninoous,  and  deaf-mntism,  455,  461 

Marriages  of  consaugiiiiiity,  140 

Marriott,  Mr.  U.  B.,  presidential  address  to  East 
Anglian  liranch,  306 

Marsh,  Mr.  F.,  case  ot  fracture  of  the  first  rib  uncom- 
plicated with  any  other  injury,  70;  resection  of  a 
portion  of  the  thyroid,  1338 

Marshall,  Dr.  L.  Vi.,  clubbing  of  toes  in  empyema, 
992 

Marsoo,  Dr.,  Siliesde-B^arn  ct  ses  Kaux  Chlorurees, 
Bodiques,  Bromo-iodur^es,  rn\,  413 

Martin,  Dr.  (of  Berliu)  on  tubal  disease,  423 

Dr.  J.  M.  H.,  new  surgical  needle,  1287 

Martindale,  Mr.  W.,  elixir  of  saccharin,  12S7 

Marvellous  voice,  a,  732 

Massage,  isolation  and  over-feeding  in  severe  hysteria, 
232 

Masterman,  Dr.  G.  P.,  on  the  tincture  of  the  mui-iato 
of  iron,  107 

Masters,  Messrs.  M.  and  Snns,  operationB  on  the  foot 
viewed  from  a  mechanical  standpoint,  022 

Mastitis,  treatment  of  by  pressure,  174,  270,  327 

Materia  Mi-'dica  for  the  Use  of  Students,  Teachers, 
and  Practitioners,  Syllabus  of,  Drs.  A.  Harvey  and 
A.  D.  Davidson,  rev.^  413 

Matthew  Brothers,  Messrs.  Fergusson's  speculum, 
698 

Matthews,  Mr.  J.,  three  testicles,  810 

V.  the  mayor  and  corporation  of  Sheffield, 

857 

Maxilla,  superior  tumour  of,  1339 

May,  Mr.  B.,  clelt  palate,  1107 

Mr.  G.  P.,  treatment  of  diphtheria,  1153 

Mayors,  medical,  1195 

M.D.  degree,  the  Brussels,  161,  752,  1291;  the  Paris, 
656 

Lond.,  493 

Meals,  use  of  water  at,  1231 

Measles,  epidemic  nf  at  Liverpool,  94  at  Fraser- 
burgh, 142  ;  at  Widnes,  157  ;  in  a  police  court,  425  ; 
and  the  puerperal  state,  493  ;  at  Frcdenborg,  900;  at 
Arbroath,  954  ;  at  Caithness,  954  ;  in  the  Hebrides, 
1125,  1397  ;  epidemic  of  in  Dundee,  1294  ;  outbreak 
of  in  Go.  Cork,  1295  ;  at  Cape  Clear  and  Hare 
Island,  1397,  1409, 1456 

Meats,  potted,  manufacture  of,  430 

Mechanical  and  chemical  work  in  muscular  tissue, 
relation  between,  79S 

Mechanism  of  third  stage  of  labour,  128 

Mediastinum,  sarcomatous  tumour  of,  1108 

Medical  aid  for  a  child,  neglecting  to  provide,  43S 

appointments  on  ocean  steamers,  655 

apprenticeship,  226 

archers,  251 

assistant,   charge  of    manslaughter  against, 

101,  803,  1026 

attendance  for  the  working  classes,  794  ;  on 

relations,  1404 

Attendance   Organisation  Committee.   1242. 

1301 

attendants,"  1316, 1369 

Battery  Company  v.  Willson,  1405 

career,  beginning  of,  655 

" certificates  sigoed,  threepence,"  1362 

-■  ■  -  circulars,  692 

Council  General,    Reg.  v.,  43.   152,216,    327; 

Scottish  crown,  representative  in,  479  ;  regulations 
concerning  registration  of  medical  students,  541 ; 
recommendations  on  professional  education  and 
examination,  542;  regulations  in  dental  surgery, 
597  ;  appointment  of  «ir  G.  Macleod  as  Crown  mem- 
ber of,  753;  cases  before  the,  1121;  new  members, 
1160  ;  vote  of  thanks  to  president,  ib.;  case  of  H.  F 
Partridge,  1160, 1222;  bustofSirG.  Paget, ii.;  stand- 
ing orders,  ib. ;  report  by  a  committee  on  the  subject 
of  employment  of  unqualified  assistants,  ib.;  re- 
moval of  names,  1161  ;  unqualified  assistants,  1161, 
1223  ;  registration  of  foreign  degrees,  1162,  1222; 
diploma  in  public  health,  1162,1222  ;  case  of  Mr.  H. 
A.  Allbiitt,  1162,  11G3,  1221 ;  case  of  Mr.  R.  Orme, 
1163;  disciplinary  powers  and  duties  of  the,  1165; 
report  of  income  and  expenditure  committee,  1222, 
1225  ;  retrospect  of  proceedings  in  1887,    1414 

■ curriculum,  the  inodern,  602 

Defence  Union,  1032,  1227 


Medical  department  of  Local  Government  Board,  478 

dejartment  of  Russian  army,  520 

department  of  United  States  Navy,  161 

Digest  and  the  general  practitioner,  53 

Directory,  the,  and  foreign  degrees,  810,  866 

distiict  relief  books,  1192 

duty,  Sir  G.  H.  B.  Macleod's  address  on,  228 

education  in  France,  cost  of,   30;   and  ap- 

prenticesliip,  152  ;  in  China,  897  ;  in  Australia,  1089 

etiquette,  692,  747,  1079,  1134,  1248 

evidence,  absence  of,  1135 

-  fees,  s?e  Fees 


graduates  club  of  Cambridge,  annual  meet- 
ing and  dinnf^r,  SI 

-jurisprudence  of  inebriety,  1170 

man,  heroism  of,  248  ;  suicide  of,  696 ;  un- 
founded charge  against  a,  728  ;  accident  to,  SSO ;  in 
France,  assault  on  a.  1178 

men,   false    charge   against,  44  ;  action  for 

slander  against,  321;  in  France,  honours  to,  371  ; 
Russian,  third  general  meeting  of,  1059;  and  counter 
practice,  1305 

officer  of  health,  an  indiscreet,  1026 

officer  or  guardians  in  cases  of  lunacy,  440 

officers  of  health,   605  ;  appointment  of,  092  ; 

handbook  of  analysis  for,  975 ;  salary  of,  1081  ;  and 
the  Artisans'  Dwellings  Act,  1136 

officers,  poor-law,  obltgations  of,  48  ;  substi- 
tutes for,  4S9 ;  election  of,  652  ;  qualifications  of, 
972;  proposed  reduction  of  salaiies  of,  1064;  reso- 
lution of  Wandsworth  and  Clapham  Union  con- 
cerning, 1084 

practice,  in  Tasmania,  655,  698  ;  in  Australia, 

698  ;  in  New  South  Wales,  "795;  in  Russia,  dangers 
of,  796  ;  ill  Houth  America,  1264,  1315 

-practitioner,  charge  against,  685;  sentenced 


to  imprisonment,  1351 

practitioners,    and      puerperal    fever,    53 ; 

English,  in  France,  493 

profession  and  Queen'.s  jubilee,  107  ;  its  hard- 
ships and  its  rewards,  Mr.  A.  Critchett  on,  758  ; 
self  help  in,  1024 

■  providence,  187 

Register,  the  446 

registration,  tV.iii  ;  in  Bombay,  804 

responsibilities,  392,  446 

school,  army,  and  Mr.  Knox,  136 

-  Schools,  Irish,   and  Graduates'  Association, 


376 


-changes    in    the    examinations  and 


m,   603;  opening  of  the,  605;  entries  at  the,  842, 

906,  951  ;  Lord  Derby  on  the  influence  of,  1000 

sea  missions,  1353 

service  of  British  Guiana,  530,  655,  698,  804, 

913  ;  of  Jamaica,  849 

service,  prison,  473,  540,  610 

services,  military,  retrospect  of  in  1S87, 1448 

■ staff  corps,  manual  for,  531 

Sickness,  etc..  Society,  see  Society 

student  of  to-day,  the,  777 

students,  London,  degrees  for,  74,   137,  1024, 

1224,  1233  ;  in  Swiss  universities,  432;  in  Germany, 

639  ;  practical  hints  fnr,  810 

— — and  Surgical  Memoirs,  Dr.  J.  Jones,  r«u.,  130 

■ —  travellingrefereeships  in  Australia,  223 

witnesses,  scale  of  fees  to,  47,  101,  220,  £86  ; 

coroners'  inquests  and  summonses  to,  43S 
Medicine,  claims  and  rewards  to,  601  ;  in  China,  863  ; 

automatic  delivery  boxes,  890 ;  in  Portugal,  1190 ; 

progress  of  in  1887,   1433 
for  Students  and  Practitioners,  Text-book  of, 

Dr.  A.  Striimpell,  rev.,  513 
Edinburgh  School  for  Women,  new  premises, 

858 

• London  School  for  Women,   instruction  at, 

576;    fees,   ib.;    scholarships  aud  prizes,    ib.;    en- 
trance scholarships  at,  836 

-  preventive,  progress  of  during  the  Victorian 


era,  1052 

Medico-legal  entomology,  250 

Medico-Paychological  Association,  see  Association 

Mediteiranean,  cholera  in,  480,  730,  781 

Moenan,  Dr.,  sudden  death  of,  143 

Mocne,  Dr.,  How  to  Preserve  the  Eyesight,  rev., 
629 

Meharry,  Mr.  W.  P.,  salicin  in  the  treatment  of  scar- 
latina, 20 

Melanotic  tumours,  statistics  of,  267 

Mt-mbranes,  some  causes  of  retention  of,  in  labour, 
128 

Memorial,  Moxon,  520 

Men  as  nurses,  672 

and  women,  mental  difTerencea  between,  415,  647 

M^ni&re's  disease,  1401 

Meningitis,  iodoform  in,  528;  erysipolatoid,  bacteri- 
ology of,  961 

cerebro-spinal,  307  ;  microbe  of,  1355 

Menopause,  treatment  of,  655,  697 

Menstruation  and  morphinoniania,  1017 

Mental  AtTfctions  of  Childhood  and  Youth,  Mr.  J, 
Langdon  Down,  rev.,  628 

Mental  differences  between  men  and  women,  415,  647 


Mi^rcrr,  Mr.  R.,  hydropholiia,  1218 

Mercurial  treatment  of  scarlet  fever,  280 

Mercury,  perchloride  of,  in  hill  and  tropical  diarrhopa, 
69  ;  biniodide  of,  as  an  antiseptic,  78 

Messiter,  Mr.  A.  F.,  compound  Iractuie  of  femxir,  1381 

Metatarso-phalangeal  joint,  peculiar  d>'tnrmity  of,  126 

Meteorology  and  respiratory  death-rates,  relations  of, 
in  Huddersfield,  1338 

Methyl-trill  vdro-oxychinoline-carbonate,  1367 

Methylal,  pharmacology  and  therapeutics  of,  894  ;  Dr. 
J.  B.  Richardson  on,  943 

Methylated  spirits  as  a  drink,  684 

Metropolitan  Asylums  Board,  see  Board 

Hospital,  i>ee  Hospital 

—  water-supply,  246  ' 

Metrorrhagia  at  the  time  of  pubeity,  1172 

Metz,  Blockade  of,  and  the  Great  Battles  of  IS70,  Dr. 
H.  B.  Franklyn,  rev.,  1053 

Meyer,  Dr.  IS.,  Practical  Treatise  on  Diseases  of  tho 
Eye,  rev.,  24 

Professor  J.,  death  of,  728 

Miall,  Dr.  P.,  gynaecological  chair  or  couch,  752 

Miohie,  Mr.  hi.,  umbilical  hernia,  23 

Micro-organisms,  luminous,  637  ;  etlect  of,  on  alimea- 
tary  substances,  741 

Microbe  of  wolf-rabits,  197;  of  cerebro-spinal  menin- 
gitis, 1355 

Microbes  in  vegetables,  527  ;  strugales  of  the  cells  of 
the  organism  against  invading,  1017  ;  chromogenic 
functional  modification  of,  1236 

Micrococcus  of  beri-beri,  the,  1172 

Microphthalmos,  congenital,  1385 

Microscope,  the  "  Kosinos,"  777 

Microscope  (Die  Brilb-n,  das  Dioptrische  Femrohr 
und  Mikroskop),  Mr.  C.  Neumann,  rev.,  1109 

Middlesex  Hospital,  sbc  Hospital 

Middleton,  Dr.  A,  H.,  bleeding  in  heart-disease,  133# 

Midlands,  small-pox  in  tlie,  li;27 

Midwifery,  instruction  in,  53;  fees,  76,  217,  438  ;  en- 
gagements, 156  ;  fee,  what  ought  it  to  cover,  747  ; 
in  the  Caucasus,  783   • 

Migraine,  treatment  o^  1106,  1255  ;  antipyrin  in,  1379 

Milburu,  Dr.,  antiseptic  pellets,  1160 

Milk  adulteration  in  Dublin,  1295 

diet,   influence  of,   on  iioisonous  properties  of 

urine,  266 

and  cholera,  82;  and  phthisis,  248  ;  and  scarla- 
tina, 536  ;  adulteration  of,  683,  733,  734 

middlemen,  100 

standards,  54 

supply,  and  sciarlatina,  107,  479  ;  of  workhonse.9, 

252  ;  of  the  poor,  900 

Millaid,  Mr.  W.  W.,  sulphur  fumes  in  phthisis,  238 

Wilier,  Dr.  J.,  treatment  of  epilepsy,  698 

MilHcan  v.  Admiral  Sullivan  and  others,  1405 

Milligan,  Dr.  W.,  mutual  protection  societies,  921 

Mills,  Dr.  C.  K.,  Practic;*!  Lessons  in  Nursing,  r«f., 
1284 

Mine,  death  in  the,  897 

Miners'  nystagmus,  109,  218,  381,  434,  483,  623,  753 

Missions,  medical,  sea,  1353 

Mistake,  a  pharmacist's,  437 

Mistakes  by  chemists,  418 

Mitchell,  Mr.  D.,  hypospadias,  624 

Mitral  area,  presystolic  murmur  audible  in,  with  ab- 
sence of  mitral  stenosis,  179 

stenosis,  association  of  with  gout  and  granular 

kidneys,  118  ;  case  of,  1SS7 

Mivart,  Dr.  F..  the  University  of  Louvain,  540 

Mobilisation  and  Paris  internes,  510 

Mohicans,  last  of,  476 

Mole  from  the  face,  removal  of,  610 

Moliine,  248 

Mollities  o.ssium,  hypertrophy  of  the  skull  in,  1S31 

Molony,  Mr.  F.,  arsenic  in  diphtheiia,  939 

Mr.  M.  J.,  repeal  of  Contai;ious  Diseases  Acte, 

411  ;  Rupture  of  the  Perineum,  its  Causes,  Preven- 
tion and  Treatment,  rev.,  1285  -j-       jj 

Money,  Dr.  A.,  production  of  ankle-clonus  under 
various  circumstances,  766;  Treatment  of  Disea.se 
in  Children,  including  the  Outlines  of  Diagnosis 
and  the  Chief  Pathological  Differences  between 
Children  and  Adults,  rev.,  775  ;  on  nervous  disease, 
and  a  not  generally  recognised  form  of  ''gouty 
paralysis,  937 

Monkeys,  congenital  inguinal  hernia  in,  1102 

Monochorea,  brachial,  after  a  blow  on  the  head,  121« 

Monocular  blindness,  sudden,  53 

Monstrosity,  case  of,  886,  1339 

Montrose  Infirmary,  see  lutirmary 

Moore,  Dr.  C.  F.,  notes  on  an  unhealthy  t«nement, 
346  ;  displaced  humerus,  409 ;  abnormal  growth  of 
thumb-nail,  ih. 

Dr.  J.  W.,  the  King   and  Queen's  College  of 

Physicians  and  the  Royal  CuUfge  of  Surgeons  in 
Ireland,  801 

Dr.  W.,  advance  in  knowledge  of  feverf,  301 

Moorhead,  Dr.  T.  H.,  treatment  in  hay  fever,  226 

Morgan,  Dr.  K.  R.,  surgical  instruments  and  co-oper- 
ation, 865 

Mr.  G.  B,,  genu  valgum,  1107 ;  Dupuytren'a 

contraction,   ib.;    extra-uterine  foetus  succeasfnlly 
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remoTod  by  ga«trotomy,  t&.;  salivary  fistula,  1158 

abdominal  srction  for  extra-uteriue  f^Rtation,  i?'. 
Morisuu,  Sir.  U.,  cystic  ovaries  arid  tubes,  68S 
Morlcy  convalescent  home,  openiug  of  new  wing  at, 

444 
Morphine  in  whooping-coHgli,  TS ;  new  test  for,  SO; 

syringe,  SSQ  ;  poisoning  by,  911 
Morphiuomania  and  meustruation,  1017;  lesions  in, 

IISO 
Morrice,  Mr.  G.,  elfctrolysis  of  uterine  tumours,  1239 
Morri.son,  Mr.,  LH37 
Mortality  of  the  English  in  India,  G06 

from  infectious  diseases  in  Australia,  330 

Morton,  Mr.  E.,  tnatmtnt  of  stricture  of  the  urethra 

and  urinary  penile  and  scrotal  fistulai  by  electro- 
lysis, 711 

Dr.  E.  H  ,  amputation  at  wrist,  1159 

Dr.  J.,  The  Treatment  of  Spina  Bifida  by  a 

new  Method,  rev  ,  834 
Mosquitoes,  a  means  <»f  protection  against,  1271 
Moss  as  a  surgic-it  dressing,  S29 

dressing,  492 

Mott,  Dr.  F.  W.,  cell's  of  Clarke's  column,  1218 
Mouiilot,  Mr.  A.,  outbreak  of  dystntery  at  Glynn,  410 
Moullio,  Mr.  M.,  hamato-salpins,  SSG ;  separation  of 

epiphyses,  1103 
Mountain  Ash,  typhoid  fever  at,  489,  806 
Moure,  Dr.  E.  J.,  Manuel  Pratique  des  Maladies  dea 

Fosses  Nasales  et  de  la  Cavite  Naso-pharyngienne, 

rev.,  73 
Moson  memorial,  520,  1004 
Mr.  or  Dr.,  53,  747 
M.R.,alegal  study,  507 

Muirhead,  Mr.  J.  B.,  abnormality  of  neck,  177 
Moles,  Dr.  P.   H.,  squint,   concomitant,   convergent, 

661 
Munday,  Mr.  J.,  jambul  in  diabetes,  1459 
Mund^,    Dr.  P.    F.,  The  Management   of  Pregnancy 

and  Parturition  and  the  Puerperal  State,  Wormal 

and  Abnormal,  rev.,  946 
Munro,  Mr.  A.  C.,  notification  of  infectious  diseases, 

1131 
Murder  of  a  clergyman  by  his  curate,  7S0 
Murmur,  early  diastolic,  13S5 
Murmurs,  presy.^tolic,  1052 
Murphy's,  Dr.,  obstetric  binders,'S65 
Murphy.  Dr.  J.,  a  case  in  which  the  radical  core  of 

hernia  was  performed  by  an  uuusual  method,  1327  ; 

traumatic  dislocation  of  both  lenses,  1386;  leuko- 

plagia  of  tongue,  ih. 

Mr.  E.,  rupture  of  the  biceps,  829 

Murray,  Dr.  G.  C.  P.,  obituary  notice  of,  441 

Dr.  G.  S.,  Brown  Defence  Fund,  328,  3S6 

Dr.  H.  M.,  accidents  on  jubilee  day,  108 

Dr.  R.  M.,  the  treatment  of  uterine  tumours 

by.electricity,  1020,  1131 
Murrell,  Dr.  W.,  What  to  do  in  Cases  of  Poisoning, 

rev.,  182 
Muscle-plasma,  Dr.  W.  D.   Halliburton's  report  on, 

22T 
Muscular  Britons,  43t) 

— — tissue,  relation  between  chemical  and  me- 
chanical work  in,  798 
Museum,  annual,  464 
Mushroom  poisoning,  267  ;    cultivation    and    public 

health,  521  ;  poisoning,  latal,  case  of,  772 
Mussel-poisoning,  731 
Mustard  oil,  auti -rheumatic,  1S2 
Myocarditis,  chronic,  1038 
Myopia  in  Russia,  1349 
Myositis,  acute,  suppurative,  69  ;  simulating  acute 

necrosis,  173  ;  syphilitica,  1303 
Myrtle,  Dr.,  the  difliculties  in  diagnosis  of  early  con- 
ditions of  malignant  disease,  1106 
Myxoedema,  operative,  431 ;   case  of,  997,  1216, 1337  ; 

in  a  male,  1216  ;  treatment  of,  1314 
Myxoma  of  skull,  885 


K. 
Nail,  ingrowing,  avulsion  of  under  hypnotism,  844 
Naila,  treatment  of  psoriasis  of,  1196 
Ifaples,  new  port  of  call  for  P.  and  O.  Company, 

1133 
Xasal  arch  in  children,  distension  of,  459 

duct,  stenosis  of,  1151 

■  Fossa,  Practical  Manual  of.  Dr.  E.  J.  Moure, 


rCT.,73 

furuncle,  492 

instruments,  463 


-  neuroses,  reflex,  78 

-  origin  of  reflex  neuroses,  481 

-  vertigo,  527 


Naso-pharynx,  reflex  neurosis  of,  462 
NattonalChildren's  Hospital,  Dublin,  see  Hospital 
Native  doctors  in  Madapiscar,  6:i6 
NaTal  medical  service,  advantages  of,  531 
Navy,  promotions   in,   46,   99,  154,  218,   329,  437,  4Sr, 
532,  649,    693,    747,    803,    S58,    914,  969,  1078,    1133 
1190,  1247,  1307;  committee  on  estimates,  133,  153; 
statistical  report  uf  health  of  for  18«5,  436  ;  pass 
Uflta  of  candidates,  4S4 ;  naval  medical  officers,  531 ; 


regulations  for  admission  to  medical  department, 
599  ;  retrospt'Ct  of  in  1887,  144S 

Navy,  United  States,  Medical  Department  in,  161 

Neale,  Dr.  R.,  the  Medical  Digest  and  the  general 
practitioner,  53  ;  Dr.  Murphy's  obstetric  binder, 
865 

Mr.  J.  H.,  ab.sorption  of  the  placenta,  153 

Xtary,  Dr.,  bilateral  anophthahnos,  13S5 

Keck,  abnormality  of,  177,  335  ;  coLgtnital  cartilagi- 
nous tumour  of,  993 

Necrosis,  acute,  simulated  by  acute  myositis,  178 

Needle,  new  surgical,  1287 

Neglect,  criminal  sanitary,  1232 

Neglecting  to  provide  medical  aid  for  a  child,  43S 

Neilson,  Mr.  H.  J.,  observation  of  the  pupil  as  a  guide 
in  the  administration  of  chloroform,  234 

Nematoduria  and  hiernoglobinuria,  215 

Nencki,  Prof.,  on  blood-pigments,  93 

Nephrectomy,  an  unexpected,  944 

Nephritis,  chronic  interstitial,  1159 

Nephrolithotomy,  121S 

Nerve  centres,  influence  of  on  number  of  blood-cor- 
puscles, 1401 

inferior  dental,  rupture  of,  1102 

fifth,  neuralgia  of,  ISO  ;  neurotomy  of  the  third 

di\ision  of,  at  the  foramen  ovale,  1331 

phrenic,  varieties  in,  origin  of,  242 

spinal  accessory,  stretching  the,  lor  torticollis, 

1386 

storms,  antipyrin  and  antifebrin  in,  523 

third,  paralysis  of  after  puncture  of  upper  eye- 
lid, 1159 

tissue,  effect  of  high  pressure  on,  910 

ulnar,  suture  of,  1274 

vagus,  pressure  of  aneurysms  upon,  1 

Nerves,  fifth  and  sixth  cervical,  paralysis  from  pres- 
sure on,  177 

Nervine  remedy,  antifebrin  as,  431 

Nervous  aflections,  hydro  electric  baths  in,  93 

disorders,  illustrations  of  rare,  126 

system  and  nutrition,  relation  between,  1109 

Netley  Army  Medical  School,  32S  ;  why  there  is  no 
band  at,  531  ;  medical  staff  college,  60S 

Nettleship,  Mr.,  toxic  amblyopia,  21 ;  quinine  ambly- 
opia, 127  ;  iridectomy  in  relapsing  iritis,  1103 

Neumann,  Mr.  C,  Die  Brillen  das  Dioptrische  Fem- 
rohr  und  Mikroskop,  rev.,  1109 

Nem-algia  of  the  fifth  nerve,  180  ;  simulating  calculus 
of  the  kidney,  675 

Neuritis,  peripheral,  artificial  production  of,  92  ;  mul- 
tiple, 133S 

Neuroses,  uterine,  Dr.  G.  Hewitt,  60 

reflex  nasal,  7S 

Neurotomy  of  the  third  division  of  the  fifth  nerve  at 
the  foramen  ovale,  1331 

Newcastle-upon-Tyne,  correspondence  from,  855, 
1072  ;  inauguration  ceremony  at  the  College  of 
Medicine,  855;  expulsion  of  students,  ih.\  the 
Pathological  Society,  i&.;  the  Clinical  Society,  ih.; 
illness  of  Dr.  L.  Armstrong,  xb.\  laying  of  the 
foundation  stone  of  the  new  medical  college,  1072  ; 
the  infirmary,  re-election  of  Dr.  Arnison,  ih.\  death 
under  chloroform,  ib.;  Dr.  Luke  Armstrong,  ib.\ 
Students'  Medical  Society,  ih  \  health  of,  1406 

Jamaica,  outbreak  of  enteric  fever  at,  949 

Newman,  Dr.  D.,  laryngeal  symptoms  resulting  from 
pret=sure  of  aneurysms  upon  the  vagus  and  recur- 
rent laryngeal  nerves,  1 

Dr.  R.,   the  galvano-cautery  sound  and  its 

application,  especially  in  hypertrophied  prostate, 
70S 

New  South  Wales,  medical  practice  in,  795 

New  Sydenham  Society,  sue  Society 

New  York,  cholera  in,  860,  955 

Sixth  Annual  Report  of  the  State  Board  of 

Health  of,  rcr.,  945 

New  Zealand  Medical  Journal,  1004 

Nicholson,  Dr.  Br.,  an  instance  of  the  effect  of  change 
of  air  in  low  fever,  107  ;  treatment  of  cholera,  8t.^5 

Nightini:ale  Home,  82 

Night-soil  manure,  is  it  a  nuisance?  1190 

Night  work  in  Parliament,  6S3 

Nitrate  of  silver,  unusual  cause  of  staining  of  the 
skin  by,  SSI.  992  ;  discoloration  of  the  skin  by,  1059, 
1209, 1459;  rapid  staining  of  the  conjunctiva  by,  1329 

Nitrite  of  amyl  in  cholera,  992 

Nitrous  oxide  gas,  production  of  ankle  clonus  under, 
669,  1256 

_ and  ether,  administration  of  in  com- 
bination or  succession,  452,  646,  691,  745,  801,  856, 
865 

Node.'',  symmetrical  facial,  997  ;  rheumatic,  1217 

Noordseebader  auf  Sylt,  die,  rev.,  25 

Norman,  Mr.  Conolly,  an  epidemic  of  dysentery,  1386 

North,  Mr.  S.  W.,  double  suicidal  injury,  177 

North-Eastern  Hospital  for  Children,  s€£  Hospital 

North-London  Hospital  for  Consumption,  sec  Hos- 
pital 

North  8ea  liquor  traffic,  prohibition  of,  1138 

Norwood,  ophthalmia  in  poor-law  schools  at,  622,731, 
783 

Nose,  Guide  to  Examination  of,  Mr.  E.  C.  Baber,  rev., 
24  ' 


Nosp,  obstruction  of,  11 

Nutitlcation  of  partueiship,  747;  compulsory  of  in- 
fectious di.seasps.  742,  801,  856,  911,  963,  975,  1021, 
1131,  1186,  1242,  1364 

Nottiijgham  Medico-Chirnrgical  Society,  se«  Society 

Nuisance,  is  night->()il  manure  a,'?  1190 

Nur.se,  Knglish,  abroad,  225,  279,  391 

Nurses,  men  as,  672 

Nursing  fund,  the  Queen's,  475,  607 

Practical  Lessons  in.   Dr.  C.  K.  Mills,  rev., 

12S4  ;  organisati'  n  of,  1395 

Nutrition  and  nervous  .sy.stem,  relation  between,  1109 

Nuttall's  pcpsine  preparati.ms,  1054 

Nystagmus,  miners',  109,  218,  434,  483,  623,  753 


O. 

Oaten  flour  in  the  treatment  of  burns,  674 
Obesity,  dangers  attending  the  treatment  of,  473 
Obituary,  Dr.  M.  G  B.  Oxley,  50  ;  Mr.  David  Frew, 
ih.\  Dr.  J.  H.  Wilson,  103  ;  Dr.  F.  East,  158  ;  Pro- 
fessor Karl  von  Scbrotf,  ih.;  Mr.  F.  W.  Granger, 
277  ;  Mr.  J.  Ronald,  ib.\  Dr.  L.  Holland,  ib.;  Mr. 
W.  C.  Lysaght,  330 ;  Dr.  A.  Gordon,  386  ;  Dr.  A. 
Fergus,  3S7 ;  Mr.  A.  H.  Dolman,  ih.\  Mr.  T.  H. 
Rowe,  441  ;  Mr.  A.  R.  Macdougall,  ib.;  Dr.  A.  T. 
Anderson,  ih.\  Dr.  G.  C.  P.  Murray,  ih.\  Mr.  B. 
Grahame,  442  ;  Mr.  S.  W.  Rayne,  491  ;  Mr.  C.  Wil- 
liamson, xh.\  Sir  J.  R.  L.  Dickson,  538  ;  Mr.  T. 
Cuming,  653;  Mr.  R.  Quain,  694;  Mr.  E.  Ilott, 
74S  ;  Dr.  F.  Ogston,  ih.\  Professor  von  Langenbeck, 
804  ;  Mr.  G.  Broomhead,  805  ;  Mr.  S.  Berry,  ib.;T>r, 
J.  Shea,  861  ;  Mr.  J.  T.  Carter,  ih.\  Surgeon  A.  P. 
Adams,  ib.\  Dr.  W.  Jelly,  91S;  Mr.  W.  F.  Teeran, 
1027  ;  Mr.  J.  Bennett,  ib.\  Dr.  R.  Greenhalgh,  lOSO  ; 
Surgeon-Major  John  Cruften  Lawrenson,  1135;  Mr. 
J.  K.  Buck,  ih.  ;  Mr.  James  Teevan,  1193  ;  Surgeoa 

D.  H.  B.  Anderson,  ih  ;  Dr.  Eustace  Firth,  ib;  Mr. 
A.  D.  Gripper,  ib.;  Mr.  H.  Jepson,  1249  ;  Sir  W.  R. 

E.  Smart,  1308;  Mr.  E.  Parker,  1309;  Sir  G.  Bor- 
rows, 1362 ;  Professor  C.  Langer,  1363 ;  Dr.  A. 
Farre,  1407  ;  Mr.  T.  G.  Richmond,  1408  ;  for  1887, 
1452 

Obstetric  binders,  Dr.  Murphy's,  865 

•  curiosity,  1140 

Obstetrics,  progress  or  in  1SS7,  1442 

Obstruction,  of  large  intestine,  16  ;  intestinal  car- 
bonic acid  in,  864  ;  chronic  intestinal,  diagnosis 
and  treatment  of,  943 ;  intestinal  from  hardened 
fiEces  caused  by  larges  doses  of  iron,  1100  ;  of  nose, 
1108;  pulmonary,  cardiac  failure  in,  1231;  intes- 
tinal, 1387 

O'Callagan  Mr.  R.  T.,  Apostoli's  treatment  of  uterine 
fibroids,  271 

Ocean  steamers,  medical  appointments  in,  655 

O'Connell,  Dr.  M.  D.,  Ague  or  Intermittent  Fever, 
rev.,  513 

O'Conor,  Dr.  J.,  ovarian  tumour,  1217  ;  extra-uterine 
foetation,  ib. 

Ocular,  ser  Eye 

Odessa,  bacteriological  laboratory  at,  420 

O'Donohoe,  Dr.,  superannuation  of,  425 

Odontoma,  098 

(Edema,  chronic,  of  legs,  055,  698  ;  transient  localised, 
of  lip,  674 

(Esophagus  epithelioma  of,  SS3  ;  dilatation  of,  885  ; 
cancer  of,  without  dysphagia,  1357 

CEsophagotomy,  case  of,  998 

Officers,  invalid,  gratuitous  attendance  on,  804 

Oglesby,  Mr.  H.,  vaccination  lancets,  392;  removal 
of  mole  from  face,  600 

Ogilvy,  Surgeon-General  J.,  antipyrin  in  bilious 
headache, 123 

Ogston,  Dr.  F.,  obituary  notice  of,  743 

Professor,  hsematuria,  1218 

Oil,  anti-rheumanic  mustard,  182  ;  carbolised,  early 
and  continued  inunction  of  in  scarlet  lever,  351  ; 
olive,  768 

Old  people,  maladies  of,  Professor  Humphry  on, 
233 

Olecranon,  fractured,  in  a  child,  124 ;  treatment  of 
fracture  of,  335,  446 

Oleomargarine,  53,  162 

Olive  oil,  758 

Oliver,  Dr.,  warty  cicatrix,  1386 

Dr.  J.,  cause  of  morniug  sickness  during  preg- 
nancy, 717 

Dr.  T, 


thoracic  aneurysm,  888  ;  progres'i  of 
gynaecology,  i6.;  sarcomatous  tumour  of  medias- 
tinum, llOy  ;  treatment  of  uterine  fibroids  by  elec- 
tricity, ih. 

Oophorectomy,  1155 

Opening  of  the  medical  schools,  605 

Open  spares,  919;  and  the  Metropolitan  Board  of 
Works,  1160  ;  deputation  to  Charity  Commissioners 
respecting,  1372 

Operating  physicians,  217 

Ophthalmic  operations,  new  position  for,  752,  1197; 
Mr.  R.  W.  Doyne  on,  1359 

Ophthalmia,  outbreak  of,  in  Cork  workhouse,  252,  371, 
534,  650 ;  in  poor-law  schools  at  Norwood,  522,  731, 
783  ;  chronic  treatment  of,  540,  866 

Ophthalmic  repair  and  senile  decay,  19 
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Oiihthalmitis,  sympathetic,  occuriDg  after  tvi-^cira 
tioii,  127 

Ophtbalmological  Society,  see  Society 

Ophthalmology,  post-graduate  instiuctioa  in,  at  ilau- 
Chester,  781 ;  progrtsa  of  iu  1SS7,  1441 

Ophthaloioplegia,  1*20  ;  interna,  i;ia7 

Oplithalmoscope,  uew,  724  ;  electric,  12S3 

Oration,  Harveian,  807,  807 

Orbit,  echinococcus  in  the,  lloO  ;  osteomata  iu  the, 
1164 

Orchitia  typhosa,  liacteriology  of,  061 

Ord,  Dr.  W.  M.,  obscure  ca>e  of  gastric  ulcer,  13S5 

Organic  bodies,  synthesis  of,  4H5 

Organisation  ol"  the  sanitary  staff  of  Ireland,  411 

Orme,  Mr.  R.,  case  of,  1164 

tirmerod,  Dr.  J.  A.,  case  of  hysterical  tremor  and  con- 
tractures, 121G  ;  partial  perforation  of  skuU-cap  in 
cerebral  tumour,  13S4 

Orotaya  and  Laguua.  o2S;  opening  for  nurse  at,  752 

Orteil  en  Marteau  (Hammer  Xotr),  Dr.  E.  Coheu,  rtv., 
721 

Orthopaedic  surgery,  demonstrations  in,  526 

Odborn,  Mr.  S.,  irtatmeiit  of  hydrocele,  097  ;  hydro- 
cele in  the  female,  1377 ;  staining  uf  skin  from 
nitrate  of  silver,  1459 

Os,  cartilaginous,  239 

Osteitis,  of  neck  and  head  of  femur,  13  ;  hyperplastic, 
S87  ;  deformans,  hypertrophy  of  the  skull  in,  lool ; 
multiple  sarcoma,  associated  witli,  1335 

Osteomata  of  the  orbit,  1104 

Osteotomy,  double,  iu  ankylosis  of  hips,  097 

Otitis,  carbolic  acid  in,  520 

media,  bupjjurative,  18  ;  with  cerebral  abscess, 

71 ;  puncture  of  mastoid  cells  in,  UOO 

Ovarian,  solid  tumour,  242  ;  cyst,  1050 

OTaries  and  tubes,  cystic,  S3S  :  aud  uterua  at  birth, 
1294 

'Ovariotomy,  unusual  adhesion  met  with  in,  20  cases 
of,  773  ;  case  of,  1218  ;  parotitis  after,  139G 

Ovary,  dermoid  cyst  of,  886 

Overcrowding  and  fever,  919  ;  in  railway  carriages, 
1004  ;  in  the  underground  railway,  how  to  prevent, 
1121 

Overexertion,  the  fever  of,  1340 

Overfeeding,  massage  and  isolation  in  severe  hysteria, 
232  ;  as  a  Russian  jiopular  treatment  of  phthisis,  524 

Overpressure  in  French  schools,  308 ;  as  a  cause  of 
cerebral  disease  in  childhood,  410  ;  in  chemists" 
shops,  520  ;  and  underfeeding,  87S  ;  in  board  schools, 
913 

Oversock,  Shaw's  patent  hygienic,  1390 

Overwork,  mental,  trt^ated  by  issues,  525 

Owen,  Mr.  K,  localised  facial  sweating,  599  ;  hydatid 
tumour  on  the  upper  surface  of  tlie  liver  suece^s- 
fully  tapped  and  drained  across  the  pleural  space, 
1333 ;  two  cases  of  disease  of  tibia  involving  knee- 
joint,  1385 

Mr.  Lloyd,  cucaine  in  stiabismus  operations, 

1379 

Owens  College,  ftt  College 
Oxford,  crowded  areas  in,  725 

■ — — — —  Medicalrichool,  acorrectinn,  C43 

—  University,  see  Universily 

Oxidiser,  an  artilicial,  1355 

Oxley,  Dr.  M.  G.  U.,  obituary  notice  of,  50,  94 

Oxygen  inhalations,  C56 ;  in    poisoning  by  charcoal 

fumes,  1237 
Oysters,  poisoning  from  eating,  444 
Ozonised  air,  inhaler  for,  523 

P. 

Pachydermia  laryngis,  307 

Packer,  Dr.  W.  11.,  amputations  about  the  foot  and 
mechanical  appliaucts,  1132 

Paddington  Green  uhildrtn's  Hospital,  see  Hospital 

Page,  Mr.  F.,  suprapubic  lithotomy  in  a  boy,  ti30  ; 
ankylosis  of  temporo-masillary  joint,  888, 1277;  idio- 
pathic tetanus,  UOS;  excision  of  cou'lyle  of  lower 
jaw,  1386;  Ktretchiug  sjtinal  accessory  nerve  for 
torticollis  due  to  injury,  ih. 

Mr.  H.   W.,  faical  umbilical  fistula  following 

pelvic  cellulitis,  SS2  ;  abdominal  fxcal  abscess,  prob- 
ably  the  result  uf  perityphlitis  from  injury,  ih. ;  deep 
cervical  abscess,  epithelioma  of  cesopliagus,  884 

Paget,  Sir  G.,  exceptional  case  of  aphasia,  1258 

bir  J,,  utility  of  sdentilic  work  in  practice, 
811 ;  the  ilortou  lecture  on  cancer  and  cancerous 
diseases,  1091 

Dr.  S.,  congenital  pigmentation  of  the  scle- 
rotic, 120 

Pain  and  its  alleviation,  753 

Paisley,  proposed  ho-jpital  for  infectious  diseases  at, 
143  ;  bovine  tuberculosis  at,  157  ;  proposed  eye  in- 
firmary for,  1173 

Palate  cleft,  1107;  and  hare-lip  congenital  absence 
ofuppfr  lateral  iiiL-i.-or  tooth  as  a  forerunner  of,  1212 

Palm,  Dr.  T.  A  ,  nitrite  of  amyl  in  choleri,  992 

Palmer  v.  Mallet,  155 

Palsy,  wasting  of  arm,  1217;  infantile,  »&. 

Panama  Canal,  79 

Pancreas,  cancer  of  in  children,  268 

Panic  in  public  buildings,  638 


Pantaleone,  the  late  Dr.,  1004 

PaiuUoiJia  of  bladder,  llOS  ;  uf  larynx,  1339 

Paracentesis  thoracis,  887 

Paralysis  from  pressure  on  fifth  and  sixth  cervical 
nerves,  177  ;  ascending,  after  whooping  cough,  309  ; 
a  not  generally  rccognisfd  form  of  "^outy,"  937; 
case  of  cross,  993;  pseudo-hypertrophic.  1107; 
of  third  nerve  after  puncture  of  upper  eyelid,  1159; 
of  abdominal  muscles,  1350;  infantile,  1386 

Paralytic  lady,  home  for,  53,  lOG 

Parametritis,  acute,  1387 

Paraplegia  from  spinal  sarcoma,  13S0 

Parasites,  human,  larvie  of  flies  as,  424 

Parents,  liability  of,  47 

Paresis,  acute  pulmonary,  Dr.  B.  W.  Richardson  on, 
1335  ;  remarks  on,  1347  ;  Dr.  A.  Waller  on,  1403 

Paris,  students  in,  79 ;  correspondence  from  92,  150, 
215,  206,  481,  527,  644,  741,  798,  010,  900,  1017,  107i, 
1129,  nSO,  1236,  1355,  1401;  municipaliiy  andscrofu- 
luus  children,  159;  internes  aud  the  mobilisation, 
510;  proposed  new  hospital  at,  645;  M.D.  degree,  655; 
typhoid  fever  in,  675  ;  cremation  in,  782  ;  consump- 
tion of  vegetables  in,  842  ;  epidemic  of  small-pox  in, 
1227 

Park,  Dr.  E.,  intra-uterine  therapeutics,  22 

Parker,  Mr.  E.,  obituary  notice  of,  1309 

Mr.  R.,  treatment  of  lupus  by  scraping,  CO  ; 

acute  myositis,  simulating  acute  necrosis,  recovery 
after  incision  and  antiseptic  dressing,  173;  partial 
excision  of  the  pharynx,  larynx,  etc.,  fur  epithelioma, 
1099 ;  infective  endocarditis  with  multiple  embo- 
lisms in  the  skin,  1328 

Mr.  R.   W.,  Congenital  Club-foot,  its  Nature 

and  Treatment,  rev,,  72  ;  the  scarlet  fever  epidemic, 
a  forecast  and  suggestion,  1,000  ;  case  of  tumour 
(myoma)  of  the  female  bladder  removed  by  the 
galvano  cautery  through  a  dilated  urethra  com- 
bined with  suprapubic  incision,  illustratdng  also  the 
value  of  the  electric  light  for  purposes  of  explora- 
tion of  the  bladder,  1211 

Dr.  W.  R. ,  hydatids  in  substance  and  cavity  of 

heart,  509 

Parkes,  Dr.  L.  C,  Treatment  and  Utilisation  of  Sew- 
age, rev.,  214 

Parkes  Museum  of  Hygiene,  appeal  for  funds,  11S3 

Parkyn,  Mr.  E.  A  ,  niLiital  dittercnces  both  of  men 
and  women,  647 

Parliament,  medical  notes  in,  49,  103,  158,  220,  275, 
330,  3S3,  438,  487,  537,  052 

night  work  in,  683 

Parotitis  after  ovariotomy,  1396 

Paroxysmal  sneezing,  S09,  S65,  921,  1032 

ParsoDS,  Dr.  J.,  the  treatment  of  uterine  tumours  by 
electrolysis,  1255 

Partnership,  modification  of,  747 

Partridge,  Deputy  aurgeon-General,  J.  B,,  relative 
rank,  483 

Ittr.  H.  P.,  case  of,  1160,  1222 

Parturient  women,  accidents  to,  22 

Pasley,  Surgeon-General  C.  B.,  communicability  of 
leprosy, 270 

Pasteur,  M.,  letters  of,  to  Imperial  Royal  Society  of 
Physicians  of  Vienna,  41  ;  on  hi"  delence,  633  ;  on 
the  death  of  Lord  Doneraile,  042  ;  an  American  esti- 
mate of,  1087;  system  of  preventive  treatment  of 
hpdrophobta,  1214 

Pastetirism  in  Turkey,  728  ;  in  Austria,  840  ;  progress 
of,  10S7 

Pasteur's  patients,  death  of  one  of,  420,  4S3,  843 ; 
death  of  two,  524  ;  full  report  of  death  of  one,  940 

Patella,  fiacture  of,  13SS,  1400 

Pathogenic  organisms,  mode  of  action  of,  3  297 

Pathology,  of  the  suprarenal  capsules,  421 ;  progress 
of  iu  1SS7, 1431 

Pal  lent,  hysterical,  home  for,  161,  279  ;  hospital,  es- 
cape of  a,  S42 

Patients,  infectious,  exposure  of,  420, 536 

pauper  fever,  157;  maintenance  of,  in  corpo- 
ration hospitals,  153 

Pauper  fever  patients,  157 

lunatica,  529 

Pavilion,  new,  isolated  at  La  Fitie,  645 

Fay  of  prison  surgeons,  799,  912 

Faying  patient,  1139 

Payment  of  locum  teuens,  101 ;  of  substitntos,  S04 

Peacock,  Dr.  0.  T.,  the  prevention  of  lumbago,  1315 
Fearce,  Mr,  H.,  internal  .strangulation  of  ileum,  1217 

Mr.  J.  P.,  tetanus,  625 

Peeholier,  Dr.  G.,  De  la  Ju'.;ulation  de  la  Fi^vTe  Ty- 
phftide  au  Moyende  la  Quinine  et  des  Bains  Tiedes, 
rev.,  514 
Pedicle,  twisted,  1157 
Pedlars,  doctor,  472 
Pellets,  Dr.  Milburn's  antiseptic,  1160 
Pelves,  male  and  female,  what  are  the  factors  which 
determine  the  chief  dilTcrence  between,  832  ;  renal 
dilaUtiun  of,  1102 
Pelvis,  bullet  wound  of  the,  1279 
Pemphigus,   treatment  of,   78  ;  bacteriology  of,  93  ; 

hysterical,  150  ;  cases  of,  883 
Peninsular  and   Oriental   Company,  new  service  to 
Naples,  1138 


Penis,  horny  growth  on,  370  ;  amputation  of,  431 

Fenny,  Mr.  W.  J.,  localised  iiigumal  sweating,  07j 

Pepper,  offensive,  1109 

Pepper,  Dr.  W.,  a  Contribution  to  the  Climatological 
Study  of  Plithisis  in  Pennsylvania,  rei'.,  890 

Pepsine  preparations,  Nuttall's,  1054 

Peranibulators  in  winter,  1022 

Ferchloride  of  mercury,  attenuation  by,  1297 

Perez,  Dr.  G.  V.,  Orotava  aud  Laguna,  523 

Peril,  an  avoidable,  897 

Perineum,  Rupture  of  the,  Mr.  J.  Molony,  rev.,  128* 

Periodical,  a  new  Bulgarian,  524 

Peritonitis,  gonorrhoeal,  93  ;  traumatic  suppurativa 
in  strangulated  hernia,  124  ;  from  injury,  320  ;  acut« 
rheumatic,  828  ;  suppurative,  treated  by  opening, 
washing,  and  sponging  the  puritoneum,  9'J5  ;  tuber- 
cular, treated  by  laparotomy  and  wasliing  out,  995, 
996;  perforative,  998;  treated  by  laparotomy,  1061  ; 
chronic,  1102;  puerperal  aud  suppurating  ovarian 
cystoma,  1217 

Perry,  Surgeon  S.,  three  cases  of  head  injury,  20 

Perth,  impurity  of  drinking  water  in,  251 ;  small-pox 
at,  371  ;  epidemic  diseases  in,  845  ;  small-pox  in, 
901,  1077,  1172,  1183,  1184,  1240,  1241 

Infirmary,  set  Infirmary 

Pessary,  Hodge's,  value  of,  63  ;  impacted^  72 ;  new 
galvanic  stem,  723 

Pestilence  and  famine,  1227 

Petroleum  vapour,  effects  of  on  health,  S6 

Petrifying  animal  boaies,  secret  of,  521 

Pharmaceutical  hints,  161 

Pharmacist's  mistake,  a,  437 

Fbarmacnlogy  of  drumiue,  Q^,  132  ;  and  therapeutics 
of  metbylal,  894 

Pharmacology,  Therapeutics,  and  Materia  Medica, 
Text-bnok  of,  Dr.  T.  L.  Brunton,  rtv.,  71 ;  progresi 
of  in  18S7,  1437 

Pharmacy,  Practice  of,  Mr.  J.  Remington,  reu.,  180 

Pharyngo-mycoais  beitigna,  887 

Pharynx,  pulsating  vessel  in,  625;  partiar  excision  of 
iu  epithelioma,  1009 ;  adenoid  vegetations  in,  1107 

Philadelphia,  crematory  in,  t;5 

Philanthropy,  French,  1367 

Philippi,  Dr.  F.  A.,  the  therapeutical  value  of  stro- 
phanthus,  1184 

Fhilipson,  Dr.,  aneurysm  of  abdominal  aorta,  1169  ; 
renal  tubercle,  ih. 

Phillips,  Dr.  J.,  case  of  pregnancy  complicated  by 
secondary  hepatic  cancer,  833  ;  hiematocele,  suc- 
cessfully treated  by  operation,  ih. 

Dr.  S.,  on  pulsating  aorta,  763;  fatal  stric- 
ture of  the  bile  duct  withoutevideuce  of  gall  htoneSt 
995  ;  case  of  cross  paralysis,  998  ;  aortic  aneurysm, 
1155 

Philology,  medical,  921 

Phlebitis,  spermatic,  1400 

Phlegmasia  alba  dolens,  1153  ... 

Phosphate  of  lime  in  localised  tuberculosis,,  797 

of  sodium  in  infantile  diarrhoea,  479 

Phosphaturia,  645 

Phosphorus,  poisoning  by,  215,  1218  ;  liver  in  poison- 
ing by, 1107 

Photographv,  an  aid  to  diagnosis,  1236 

Photography  of  Bacteiia,  Mr.  E.  M.  Crookshank,  rt^  . 
723 

Phrenic  nerve,  see,  Nerva 

Phrenology,  540,  610  ' 

Phthifiie,  Curability  de  la,  Drs.  A.  Filleau  aud  LAoB- 
Petit,  rev.,  611 

Phthisis  in    Pennsylvania,    a    Contribution    to    th« 
Climatological  Study  of.  Dr.  W.  Pepper,  rev.,  890 
in  Ireland,  distribution  of.  Dr.  T.  W.  Grim- 


shaw,  23;  sulphur  fumes  in,  150,  231,  331;  and 
milk,  243  ;  laryngeal,  457,  453,  461  ;  overfeeding  as 
a  Russian  popular  treatment  of,  524  ;  place  of 
hygiene  in  the  prophylaxis  of,  672  ;  in  South  Aus- 
tralia, 076;  treatment  of  at  high  altitudes,  990; 
laryngeal  and  its  connection  with  the  tubercle 
bacillus,  1019  ;  laryngeal,  sulphur  qiineral  water  in, 
1236;  pulmonary,  gaaiacol  in,  1237;  laryngeal, 
treatment  of,  1333  ;  antitebrin  in,  1396 

Physician  help  thyself,  1293 

Physicians,  operating,  217  ;  tribulation  of  alienist  in 
France,  420 

Ph\  sicians,  Royal  College,  of  England,  see  College 

Physiology,  training  of  teachers  in,  419  ;  progress  of  in 
1887,  1427 

Physiiiue  and  the  police  service,  1170 

Phytolacca  dtcandra,  S44,  1031,  1089 

Pickering's  "  Panarkes"  stethoscope,  1342 

Pigmentation,  congenital,  of  sclerotic,  120 

Pillow,  removing  the,  520 

Pills,  coated,  946 

Pilocarpine  iu  puerperal  eclampsia,  129 

Pioneers,  our  sanitary,  1454 

Piper,  Mr.  T  ,  provident  disp'^nsaries,  1457 

Pitt,  Dr.  a.  N.,  on  the  association  of  mitral  stcnosi* 
with  gout  aud  granular  kidneys,  118 

Pitts,  Mr.  B.,  two  cases  of  psoas  abscess,  1335 

Pituitary  body,  tumour  of,  1337  ■ 

Place  anx  dames,  494 

Placenta,  implantation  of  the,  and  insertion  of  the 
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cord,  rolvition  between,  15S ;  absorption  of,  153; 
changes  in  after  terni,  1*213 

Iir;Kvia.  complicated  case  of,  1101 

Planless  townn,  732 

Plants  and  Drugs,  New  Commercial,  Mr.  T.  Christy, 
rev.,  73 

Plasters  in  treatment  of  sic  in -diseases,  121 

Platu  workers,  silver  aVisorpdon  in,  321 

Piatt,  Surge  on- Major  W.  H.,  ajubulauces  for  public 
aervice,  432 

Playfair,  Dr.  W.  S.,  treatment  of  uterine  fibroids  by 
elcctricitv,  1023,  lliiO ;  prevention  of  puerperal 
fever,  1034 

Playtor,  Dr.  E.,  tubercle  bacillus  and  tissue  resist- 
ance, 90S 

Pleurisy  as  a  sequela;  of  influenza,  481 

Plowman,  Mr,  S.,  remarks  on  the  tincture  of  the 
mniiate  of  iron,  '.'5 

Plowright,  Mr.  C.  B.,  two  cases  of  septum  of  the 
vag!na,  307 

Plumbers  and  plumbing  w.)rk,  registration  of,  348, 
900 

Plumbing,  fatal,  751  ;  sanitary,  105S,  1312 

Plumbism,  chronic,  844 

Plumstune  impacted  in  right  bronchus,  99S 

Plunket,  Mr.  U.,  health  of,  050,  1024,  1121 

Plymouth  as  a  health  resort,  170 

Pneumaturia,  127G 

Pneumonia,  acute  lobar,  in  an  infant  of  nine  months, 
1103 

Poeumo-paresii!,  1335 

Pneumothorax,  Dr.  S.  West  on,  593 

Point  of  etiq  lette,  47 

P)[»isoned  wounds,  lOSO 

Poisoning  by  atropine,  19 ;  by  bi-ar^eniate  of  soda, 
CO  ;  by  phosphorus,  215,  121S  ;  by  tinned  meat,  225; 
by  berries  ul  daphne  mezereon,  23S  ;  alleged  case  of, 
■252  ;  by  bArinm,  207  ;  by  mushrooms,  ib.;  by  arse- 
nic, 322,  GOO;  by  carbolic  acid,  334  ;  by  laburnum 
peas,  425  ;  from  eating  oysters,  444  ;  by  snuff,  451  ; 
by  strychnine,  470, '  79S,  1195 ;  acute  by  lead, 
4»2;  symptoms  of  following  the  use  of  eserine  eye- 
drops. 510;  by  lead,  539,  796,  IISO  ;  by  mussels, 
731  ;  by  mushrooms,  fatal  case  of,  772  ;  by  mor- 
^)bine,  911  ;  by  fish,  992  ;  from  eating  green  rind  of 
torse  chestnut,  1101,  1209;  by  tea,  1228;  by  cu- 
caiue.  investi^'Eition  of,  1232  :  by  charcoal  fumes, 
inhalation  of  oxygen  in,  1237;  by  mackerel,  129:;, 
1317.  146) 

~ —  case,  the  Camberley,  913 

What  to  Do  in  Cases  of.  Dr.  W.  MurrcU, 

rev.,  1S2 

Poisonous  mackerel,  1291 

pork  pies,  1287 

— — -  properties  of  urine  and  the  influence  of 

milk-die',  thereon,  266 

Police,  dia;notis  by  the,  1171  ;  and  physicians,  1195 

cour',  measles  in,  425 

— — —  service  a-id  physique,  1170 

Surge  H!s'  Association,  see  Association 

Pollard,  Mr.  U.,  tiacheal  cathtt^rs,  655 

Pollock,  Dr.  f.  F.,  eyelash  in  upper  canaliculus,  V52 

—  Mr.  R  ,  a  second  Daniel  Lambert,  540 

Pollution  of  River  Lea,  955 

Polypus,  villous,  of  rectum,  8S5 ;  mucous  in  the 
<shild,  1273 

Polyuria,  C44 

Pons,  sarcomi  of,  8SS 

Poor,  the,  dietary  for,  671 ;  milk  supply  of,  900 ; 
dentistry  for,  1058 

Poor,  sick,  nulling  for  the,  606 

Poor-law  appointments  in  Ireland,  84 

Association,  see  Association 

: — medical  officers,  obligations  of,  4S 

medicrtl  service,  retrospect  of  iu  18S7,  1443 

Population  ai^d  area  of  sanitary  districts,  535 

Pork  pies,  poisonous,  1287 

Porros  operation,  comparison  of  with  Caesarean  sec- 
iioD,  928 

Porter,  Burgeon  R.,  communicability  of  syphilis 
through  the  saliva,  1277 

Portrait,  memorial,  to  Dr.  W.  Fox,  144,  280 

of  Harvey,  1 108 

Portugal,  meiiiciiie  in,  1190 

Po^t-w^ne-.^tain,  100,  Hil 

Position,  influence  of  in  treatment  of  thoracic  aneuj- 
ygm,  124 

of  general  practitioner  with  reference  to  the 

work  of  the  profession,  165 

Postgraduate  course,  Edinburgh,  83,  638  ;  of  laryn- 
gology, ib.;  at  Charing  Cross  Hospital,  730,  840, 
897  ;  instruction  in  ophthalmology  in  Manchester, 
V81 

Pogt-Mortem  Handbook,  Dr.  T.  Harris,  rev-,  472 

PoBtnre,  elephantiasis  induced  by,  619 

Potted  meats,  manufacture  of,  440 

Potter,  Dr.  S.  O.  L  ,  a  Compond  of  Human  Anatomy 
including  the  Anatomy  of  the  Viscera,  rev.,  1109 

Pouches,  guttural  of  horses,  885 

Joulain,  Dr.  V.,  loss  of  hair  after  fever,  391  ;  "um- 
quile,"  cOS;   French   cha)k  as  a  dusting  powder, 


Poultice,  encAlino,  antiseptic,  940 

Poulton,  Dr.  D.,  water  supply  of  Adelgide.  129  ; 
brain  after  death  from  drowning,  676 ;  rupture  of 
heart,  ib. 

Poundage,  doctor's,  857 

Pour  encnuragcr  Ics  autres,  780 

Power,  Mr.  D'Arcy,  congenital  umbilical  hernia,  885; 
simple  comuiinuied  fi'acture  of  head  of  tibia,  1383 

Mr.  H.,  the.  Bowman  lecture,  1122 

Practice,  in  Canada,  106  ;  in  South  of  Franc,  opening 
for,  lOS  ;  unqualilied,  stopping,  226 

Practices,  sale  of,  )i92 

Practise,  right  to,  913 

Practitioner,  general,  and  Medical  Digest,  63  ;  posi- 
tion of  with  reference  to  work  of  the  profes'iion, 
163  ;  ft  Dakota,  882  ;  phthisical  cli:nate  for  a,  10S9  ; 
consultation  with  an  unqualilied,  1190;  advertising, 
1197 

Practitioners,  medical,  and  puerperal  fever,  53  ;  un- 
qualified and  professional  etiquette,  SO  ;  unqualiBed 
and  death  certlticates,  1026 

Practitioner's  Handbook  of  Treatment,  Dr.  J.  M. 
Fothergill,  rev.,  244 

Precaution,  a  wise,  384 

Pregnancy  and  Parturition  and  the  Puerperal  State, 
Management  of  Dr.  P.  F.  Munde,  rev.,  946 

■  ■  .  cucaine  in  excessive  vomiting  of,  93  ;  un- 
conscious, ib.;  diabetes  insipidus  in,  128;  tubo- 
ovarian  cystic,  attempted  abortion  in,  141;  inaanity 
during,  179;^cause  of  morning  sickness  during, 
717  ;  complicated  by  secondary  hepatic  cancer,  833  ; 
tumour  of  labium  iu,  89S  ;  constipation  in,  975  ;  de- 
layed union  of  a  fracture  during,  1017;  the  ptyalism 
of,  1019  ;  ruptured  tubal,  1050,  1107  ;  extra-uteriue 
abdominal  section  in.  1213  ;  eclampsia  of,  1334  ; 
Brights  disease  during,  ib. 

Preparations,  Dr.  Unna's  special  dermato-therapeu- 
tical,  472 

Prescrjptirin  of  alcohol,  434 

Prescriptions,  etiquette  of,  161 

Presentations,  to  Dr.  G.  Symes,  15  ;  to  Mr.  C.  N. 
Cornish,  52  ;  to  Dr.  O.  Jepson,  105  ;  to  Dr.  H.  D. 
King,  ib. ;  to  Dr.  L.  Napier,  ib.\  to  Dr.  C.  J.  White, 
278  ;  to  Mr.  Mackay,  334  ;  to  Mr.  T.  Watts,  359  ;  to 
Dr.  A.  M.  Smith,  444  ;  to  Dr.  Barnish,  ib.  ;  to  Dr. 
Broomfield,  445  ;  to  Dr.  J.  H.  Coveney,  492  ;  to  Sur- 
geon R.  W.  Baruep,  532  ;  to  Dr.  Wilson,  626;  to  Dr. 
Macfarlane,  733  ;  to  Dr.  B.  Hamilton,  SOS ;  to  Dr. 
Stark,  929 ;  to  Dr.  Paddon,  974 ;  to  Dr.  Paxton, 
1007;  to  Mr.  R.  Owen,  113S  ;  to  Dr.  Hacon,  1195  ; 
to  Mr.  H.  J.  Roberts,  1280  ;  to  Mr.  H.  J.  Jones,  ib.; 
to  Dr.  Bell,  1312  ;  to  Mr.  E.  C.  Longford,  1409 

Preservation  of  lymph,  809 

I'l-essure,  mechanical,  in  headache,  150  ;  treatment  of 
mastitis  by,  174,  270  ;  nn  fifth  and  sixth  cervical 
nerve  paralysis  from,  177  ;  higl),  eflect  of  on  nerve 
tissue,  910 

Pretoria,  formation  of  medical  society  at,  970 

Prevention  of  puerperal  septicfemia,  509 

Preventive  measures,  influence  of  on  prevalence  of  in- 
fectious diseases,  350,  351 

Prichard,  Mr.  A.,  the  present  stock  of  humanised 
lymuh,  1402 

Priestley,  Mr.,  aortic  aneurysm,  1052 

Primiparae,  old,  1122 

Prince  of  quacks,  a,  842 

Prison  medical  service,  473,  540,  610  , 

Scotch,  221 

surgeons,  salaries  of,  529,  753,  799 

Prisoners  awaiting  trial,  lOlS 

Prisons,  Glasgow,  surgeoncy  of,  637 

Private  treatment  I',  asylum  treatment,  622 

prize,  a,  1193 

Processes,  localised  tubercular,  new  method  of  treat- 
ing, 150 

Profession,  work  of,  position  of  general  practitioner 
with  reference  to,  103;  remuneration  of  the  in  Italy, 
951 

Prohibition  of  North  Sea  liquor  traffic,  1133 

Prompt  Aid  to  the  Injured,  Conversational  Lessons 
in,  Mr.  H.  Webb,  rev.,  1286 

Propagation  of  typhoid  fever.  Professor  Brouardel  on, 
853 

Property,  of  insane  persons,  "47  ;  city  parochial,  841  ; 
in  a  dead  body,  1079 

Prophylaxis,  of  scarlet  fever,  217  ;  of  gonorrhoea,  911 

Prosecution  for  illegal  reception  of  lunatic,  487  ;  an 
important,  1025 

Prostate,  hyperLrophied,  galvano-cautery  sound  in, 
703 ;  colotomy  in  cancer  of  the,  873  ;  physiology 
and  p!it,]iology  of  the,  1047  ;  enormous,  1103 

Prostatectomy,  suprapubic,  1104 

Prostatis,  chronic,  237  ;  and  aspermatism,  327,  433 

Providence,  sanitary,  1291 

Provideut  departments,  wage  limit  for,  10S9 

dispensaries  system,  1169 

Pseudo-clerical  quacks,  747 

Pseudo-hydramnios,  SS6 

Pseudo-rabies,  1071,  1236 

Ps'  as  abscess,  13S5 

Psoriasis  of  nails,  treatment  of,  U9i; 

Psychology  of  joking,  the,  870,  1135 


Ptomaines  as  sources  of  fallacy  in  toxicological  in- 
vestigations, 266;  poisoning  by,  521;  in  puerperal 
fever,  1237 

P(\.ilism  of  pregnancy,  the,  1019 

Piiljlic  buihiings,  panic  in,  638 

Public  health  of  English  towns,  43,  101,  222,  275,  276, 
331,  440,  4S9,  534,  651,  695,  749,  806,  859,  916,  970, 
10S2,  1136,  1192,  1251,  1310,  1364, 1406  ;  vaccination, 
the  value  of  a  single  vesiclf^,  48  ;  irifectious  wards  at 
workhousM,  ih.;  obligations  of  poor-law  medical 
oQlcers,  ib.;  outbreak  of  diphtheria  at  Ealing,  156  ; 
sewer  ventilation  at  Watford,  ib.;  pauper  fever  pa- 
tients, ib.;  hydrants,  157;  shortcomings  of  Fome' 
modern  sanitary  methods,  222;  metropolitan  water- 
supiily,  246;  health  of  Margate,  Professor  Corfleld's 
report  on,  275;  reports  of  medical  officers  of  health, 
Liverpool  Port,  277;  port  of  London,  i6.;  Aston 
Manor  urban,  536;  Barnsley  rural,  ib.;  Brackley 
rural,  ib.;  Chailey  rural,  ib.;  River  Tyne  Port,  ib.; 
Reading  urban,  ib;  Scarborough  rural,  537  ;  Sun- 
derland Port,  ib.;  Shipley  urban,  ib.;  Wellington 
(Somerset)  urban,  ib.  ;  Blackpocl,  043 ;  Friem 
Bainet,  807  ;  Kendal,  ib.;  Birmiijgham,  ib. ;  Bristol,' 
ib.;  Leek  urban,  917  ;  King's  Norton  rural,  ib.;  Hali- 
fax urban,  ib.;  Hastings  urban,  918  ;  Coventry  ur- 
ban, 971  ;  Preston,  ib.;  Ilawmarsh,  ib.;  Towyn  ur- 
ban, ib.;  Louth  rural,  972;  Redditch  urban,  ib.; 
Bedminster  rural,  ib.;  Strcud  urban  and  rural,  1084; 
Toiteth  Park  urban,  ib.;  Stattbrd,  ib.;  Wavertree, 
1085  ;  Belper  rural,  ih.;  Ashton-in-Makerfield  nrban, 
ib.;  Brandon  and  Byshottles  urban,  Durham 
rural,  11T4  ;  Blaenavon  urban,  1311  ;  Calverley  ur. 
ban,  ib.;  Cheltenham  urban,  ib.;  Stourport  urban, 
ib.;  spread  of  infection  by  rags,  3S7  ;  manufacture 
of  potted  meats,  440  ;  Poor-law  Medical  Officers'- 
Association,  ib.;  sewage  and  the  Thames,  tb.;  the 
guardians  or  the  medical  officer  in  cases  of  lunacy, 
ib.;  supposed  typhus  fever  at  Gateshead,  ib.;  Eng- 
lish urban  mortality  in  the  second  quarter  of  li3S7, 
488  ;  inspection  of  canal  boats  on  the  Thames,  489  ; 
typhoid  fever  at  Mountain  Ash,  439,  806;  medical 
officers'  substitutes,  ib.;  and  mushroom  cultivation, 
521  ;  true  death-rates  of  London  districts  during  the 
second  quarter  of  1337,  533 ;  Registrar-General's 
quarterly  return,  534,  1135  ;  area  and  population  of 
sanitary  districts,  535  ;  sale  of  butter  substitutes, 
ib.;  milk  and  scarlatina,  536  ;  exposure  of  infectious 
patients,  ib.;  fever  in  Lond'm,  650  ;  sanitary  state  of 
York,  748;  typhus  fever  at  Dowlais,  749;  small-pox  at 
SIicflleld,749,  859;  the  spread  of  infection,  859;  insani- 
tary stat«  of  river  Cam,  ib.;  duty  of  the  State  in,  895  ; 
true  death-rates  of  London  districts  during  the 
third  quarter  of  1887,  915  ;  the  cholera,  917;  ash-' 
pits  and  diarrhoea,  ib.;  the  sewerage  of  Henley-on- 
Thames,  ib.;  the  condition  of  tlie  river  Cam,  ib.; 
qualilication  of  poor-law  medical  otlicers,  971  ; 
amendment  of  Public  Health  Act,  1875,  1022  ;  Dr. 
J.  Rogers,  1031  ;  damages  fur  illnpss  due  to  defec- 
tive drains,  ib. ;  salary  of  medical  officers,  ib. ;  Italy 
and  small-pox,  ib.;  average  duration  of  detention 
in  infectious  hospitals,  ib.;  damp  dwellings,  ^.; 
vaaccination  certihcates,  ib.;  quarantine  in  Malta, 
ib.;  Forty-eighth  Animal  Report  of  the  Registrar- 
General  of  Births,  Deaths,  and  Marriages  in  Eng- 
land, 1685,  1083;  poor-law  medical  officers,  1034; 
Metropolitan  Asylums  Board,  1136  ;  medical  officers 
of  health  and  the  Artisans'  Dwellings  Acts.  1136 ; 
diplomas  in,  10S9  ;  English  urhan  mortality  in  the 
third  quarter  of  1SS7,  1191;  water-supply  of  Great 
Yarmouth,  1192  ;  district  mtdical  relief  books,  ib.; 
compul.'^oiy  sewerage  at  Canterbury,  1250  ;  tenure 
of  poor-law  appoint.ments,  1310  ;  sanitary  adminis- 
tration at  Cleator  Moor,  1364  ;  compulsory  notitica- 
tion  of  infectious  diseas-^s.  ib.;  medical  department 
of  the  Local  Government  Board,  ib. ;  Poor-law  Medi- 
cal Officers' Association,  ib.;  qualitied  assistants  t<» 
unqualilied  practitioners,  ib.;  health  of  Newcastle, 
1406 

Ireland,  health  of  principal  towns,  48, 

102,  222,  276,  331,  38S,  440,  490,  535,  651,  695,  749, 
806.  859,  916,  970,  1028,  10S3,  1136,  1192,  1251,  1310, 
1365,  1407  ;  Cork  workhousp,  outbreak  of  diphtht^ria, 
534,  650;  the  public  health  in  Dublin,  ib.;  health 
of  Cork,  651,  748,  1250;  Ennis  Luion,  651  ; 
health  of  Dublin,  quarterly  report,  1023;  health 
of  Ireland,  quarterly  report,  12'30 

Reports,  Sir  J.  Simon,  rev.,  628,  677 

-  Scotland,  stJiiistics  of  health  in  vari- 


ous towns,  48,  102,  222,  276,  388,  440.  489,  535,  651, 
695,  749,  806,  859,  916,  970,  1028,  1032,  1136,  1192, 
1251,  1310, 1365,  1407;  b!:.vinetat>erculosi8  at  Paisley, 
157  ;  Scotch  prison  service,  221  ;  health  of  Glasgow, 
1028;  small-pox  in  the  Perth  Inti  niary,  1028  ;  in- 
fectious diseases  in  Scotland,  1023  ;  condition  of 
the  Glasgow  city  poor-house,  1250 

Public  medicine,  retrospect  of  in  1887,  1444 

Puberty,  metrorrhagia  at  the  time  of,  1172 

Puerperal  ft.ver,  see  fever 

hemiplegia,  22 

septicyimia.  prevention  of,  500,  1045 

septic  infection,  llsti 

state,  mcaslea  and  the,  4.)3 
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Pulmonary  affections,  hydrogen  sulphide  in,  910 
Consumption,  a  pjactical  Treatise  on  the 

cause  of,   Dr.   J.    Weaver,   rev.,    723  ;    Dr.    C.    T. 

Waiiams,   rev.,  8SS 

paresis,  acute,  Dr,  B.  W.  Richardson  on, 


1335  ;  remarks  on,  1347  ;  Dr.  A.  Waller  ou,  1403 

Pulsating  vessel  in  pharyux,  626 

Punjab,  Keport  of  the  ;ianitiry  Administration  of  the, 
fur  the  Year  ISStl,  rev.,  775 

Pupil,  observation  of  the,  as  a^iiide  to  the  adminis- 
tration of  chloroform,  234 

f  urcell,  Dr.  F.  A.,  vag  nal  hysterectomy,  1157 

Purity  of  Vaune  water,  528 

Purser,  Dr.,  cases  of  dyseiitry,  1386 

Purslow,  Dr.  C.  E.,  M.D.  Lund. 

Putrefaction,  relation  of  to  infections  diseases,  1344 

Puzey,  Mr.  C.,  some  observations  regardiu^  the  per- 
manence of  the  radical  cure  of  heruia,  1327 

Pycemic  abscesses,  243 

Pye,  Mr.  W.,  case  of  persistent  branchial  cleft,  1216  ; 
new  form  of  truss,  ifa.;  Elemeutiry  Bandaging  and 
Surgical  D-essing,    rev  ,  12SU 

Pyelitis  and  hysterectomy,  421 

Pyonephrosis  unilateral,  diagnosis  of,  1305 

Pyrexia,  left-sided,  in  a  left-handed  woman,^675 

Q- 

Qiackery,  law  op,  43  ;  repression  of  in  Germany,  268; 
in  Calcutta,  516 

Quacks,  pseudo-clerical,  747  ;  a  prince  of,  842 

Quain,  Dr.,  and  the  late  Mr.  Richard  Quaiu,  t>S2 

bequest,  the,  782 

Mr.  R.,  obituary  notice  of,  694 

Qualilied  assistants  to  unqnalitied  practitioners,  1^64 

Quarantine  and  cholera,  137 ;  at  French  i>ort3,  639  ; 
advance  of  opinion  regarding,  77S  ;  at  Malta,  1031, 
abandoumenE  ol  in  Italy,  1410 

Queen,  deputations  of  me-Ucat  b  idies  to,  SO  ;  address 
to,  from  British  Gyuiecological  Society,  31  ;  and 
patients  of  Edinburgh  Ititi'in'iry,  33;  address  to, 
from  British  Medical  AsMociafioii,  34,  84  ;  jubilee 
of,  and  medical  profeHsiud,  lu7  ;  confers  decoration 
of  Royal  Red  Cross,  444  ;  r*- ply  of,  to  address  of 
Association  of  Public  i^'a'ii'ai  y  luspectois,  539 

Margaret  College,  Giat-guw,  opening  of  session, 

1002 

Queensferry,  defective  water  supply  at,  733;  acarlet 
fever  in,  844 

Queen's  Colleges,  Belfast,  Cork  and  Galway,  see 
College 

Hospital,  Birmingham,  see  Hospital 

nursing  fund,  475,  607 

Quennt-ll,  Mr.  R.  W.,  diphtheria  circnmscripts.  411 

Question,  of  fees,  a,  857  ;  of  liability,  16.;  of  taste, 
865 

Quetta,  sanitary  sta^e  of,  970 

Quinine-amblyopia,  127 

Quinine,  insufilati'jiis  of,  in  whooping-cough,  '  266  ; 
action  of  on  contractile  tissue,  500 ;  iierman,  752, 
810 

Quinlan,  Dr.  F.  J.  B..  notes  upon  strophanthus,  451 

R. 

Rabaglia*;i,  Dr.  A.,  hypospadias  in  the  female,  619  ; 
the  radical  cure  of  hernia,  1200  ;  nephro-lithotomy, 
1213  ;  ovariotomy,  ib. 

Rabies  and  Hydrophobia,  Inoculation  for,  Surg. -Gen. 
C.  A.  Gordon,  rev.,  72 

order  ot  18S7,  adoption  of  at  Eastbourne,   278  ; 

Lords'  Committee  ou,  414,  655  ;  in  Austria,  0S2  ;  in 
London,  btiO  ;  aid  hydri^plmliia,  729;  and  hydro- 
phobia in  Lancasliire,  842  ;  outbreak  of,  in  county 
Down,  1174  ;  among  children,  1291 

Radius,  fracture  of,  772  ;  disloc^tiim  of,  8S7 

Radley,  Mr.  C.  J.,  The  Me-iicai  sickness,  etc.,  Society, 
and  medical  practitioners  in  the  culuuiea  or  abroad, 
1131 

Rae,  Mr.  G.  A.,  treatment  of  hydrocele,  697  ;  safe 
passage  of  metallic  bodies  through  the  alimentary 
canal,  754 

Rags,  disinfection  of,  733 

Rake,  Dr.  B.,  leprosy  and  vaccination,  433  ;  the  ques- 
tion of  communicabllity  and  lieredity  of  leprosy, 
647 

Mr.   H.   v.,   persistent  idiopathic   erysipelas, 

446 

Railton,  Dr.,  papilloma  of  bladder  showing  commenc- 
ing sarcomatous  change,  1108 

Railway  carriages,  overcrowding  in,  1004 

employes  and  ainbulanc- instruction,  458 

fares,  payment  of,  44,  95,  151,  217 

injuries,  473 

servants,  ambulance  training  of,  371,  1126 ; 

right  of,  to  free  attendance,  913 

surgeons.  1248 

Underground,  how  to  prevent  overcrowding 

on,  1121 

Rainfall  and  typhoid,  216 

Ralfe,  Dr.  C.  H.,  pneuma'uria,  1273 

Rarasgate  and  Margate,  249 

Rank,  relative,  :^ee  Armv 

Ransom,  Dr.,  some  cases  of  diphtheria,  1387 


Rape  by  fraud,  1078 

Rapid  graduation,  523 

Ra&ch,  Dr.  A.,  registration  of  foreign  diplomas,  1411 

Rates  and  taxes,  1139 

Rattle,  Mr.  R.,  clinical  instruction  in  fever  cases, 

610 
Ratton,  Surgeon-Major,  thoracic  aneurysm,  ISO ;  un- 
reduced dislocation  of  thumb,  ib. 
Raven,  Mr.  T.  F.,  post-part um  haemorrhage,  with  con- 
tracted uterus,  1047 
Raynaud's  disease,  see  Disease 
Rayne,  Mr.  S.  W.,  obituary  notice  of,  491 
Reckless,  Mr.,   Charcot's  disease  of  shoulder,  1052; 

hydatid  tumours  of  liver,  cured  by  incision,  1283 
Recovery  of  fees,  1236 
Recruit  and  Young  Soldier,  on  the  Growth  of  the.  Sir 

W.  Aitken,  rev.,  1219 
Rectal  hstulie,  rarer  forms  of,  13 

— ■ feeding  bottle,  25 

Rectum  and  Anus,  their  Diseases  and  Treatment,  Mr. 

C.  B.  Ball,  rev.,  720 
stricture  of,   16 ;    villous   polypus  of,   SS5 ; 

bullt-t  wound  of,  1279 
Rectus,  external,  subconjunctival  tenotomy  of,  1337 
Recurrence  of  scarlatina  in  the  same  subject,  492 
Red  Cross,  Royal,  conferriug  of  decoration  of,  by  the 

Queen,  444  ;  congress,  see  Congress 
Red  hawthorn  in  uterine  hr-emorrhage,  1121 
Reeve,  Dr.  J.  C,  the  A.C.E.  mixture,  1315 
Refereeships,  travelling  medical,  in  Australia,  223 
Reflex  neurosis  of  naso-pharyux,  462  ;''of  nasal  origin, 

4S1 
Reform  local  government,  further  delay  in,  78 
Reflux,  pulmonary  arterial,  884 
Refractmn,  new  subjective  test  for,  1169 
Refuse  destructors,  250 

Keg.  V.  General  Medical  Council,  43,  152,  216,  327 
Registration  of  new  address,  610  ;  of  the  M.D.Brux., 

1291 
— of  foreign  diplomas,   247,   2S0,  391,  479  ; 

of  plumbers  and  plumbing  work,  343,  900 
Regulations,  evasion  of,  1405 
Reicliart,  Dr.  E.  T..  Researches  upon  the  Venom  of 

Poisonous  Serpents,  rev.,  511 
Reid,  Dr.  John,  pharmacology  of  drumine,  68 
Dr.  R.  W.,  introductory  address  at  St.  Thomas'g 

Hospital,  770 
Reilly,  Dr.  R.,  strophanthus  as  a  heart  tonic,  753; 

poisoning  by  horse-chestnuts,  1209 
Relaxation,  unusual,  of  female  urethra,  624 
Religio  Medici,  the  New,  Dr.  F.  Robinson,  ret-.,  776 
Remedies,  new,  976 
Remedy,  best,  for  asthma,  494 
Remington,   Mr,    J.,    The  Practice  of  Pharmacy,   a 

Handbook  for  Pharmacists    and  a    Textbook   for 

Students,  rev.,  180 
Removal,  of  dust,  729;  of  wens,  809  ;    of  spinal  cord 

from  the  front,  1108  ;  of  milk  teeth,  1031,  1139 
Remuneration  of  the  profession  in  Italy,  951 
Renal,  see  Kidney 
Renascence,  hygienic,  in  Italy,  728 
Rennet,  Walden's  extract  of,  1160 
Renshaw,  Dr.  C.  J.,  ulcers  of  trachea,  993 
Report  of  the  Sanitary  Commissioner  with  the  Go- 
vernment of  India,  Twenty-second  Annual,  1885, 

rev.,  131 
Rei>ression  of  quackery  in  Germiany,  20S 
Requiescat  in  pace,  976 
Resorcin,  lupus  treated  by,  1339 
Respiration,  Professor  v.   Fleischl's  dot?  theory  of, 

215  ;  physiology  of,  1355 
.  artificial,    in    Stillborn    Children,    Re- 
searches in.  Dr.  F.  H.  Champneys,  rev.,  946 
Respirator,  Balin's  improved  fur,  1160 
Responsibilities,  medical,  392,  446 
Re-jponsibility,  criminal  of  the  insane,  1175 
Rest  and  exercise  as  th<Tapeutic  agents,  1002 
Rest  and  Pain,  Mr.  J.  Hilton,  rev.,  413 
Restaurant  in  a  hospital  garden,  492 
Retention  of  membranes  in  labour,  some  causes  of, 

123 
Retina,  blocking  of  central  artery  of,  1107 
Retro-rectal  dermoid  cyst,  729 
Revenge,  a  fiendish,  476 
Revolution,  French  doctors  during  the,  1229 
Rheophore,  disperp;ing,  1157 
Rheumatism,  blenhorrhagic,   presence  of   gonocoeci 

in  aniculations  afl"ected  with,  639;  acute  in  the  aged, 

752  ;  treatment  of,  1339 
Rill,  first,  fracture  of,  uncomplicated  with  any  other 

injury,  71,  119 
Ribs,  excision  of,  and  drainage  curing  bronch.iectasis, 

179  ;  cervical,  1107 
Rice,  Mr.  R.,  localised  facial  sweating,  412 

Mr.  W.  R.,  unilat''ral  iodism,  125 

Richardson,   Dr.   B.  W.,  acute    pulmonary  paresis, 

1336 
Dr.  J.  B.,  paroxysmal  sneezing,  SG5  ;  [on 

methylal,  943 
Richmonr^,  Mr.  T.  G.,  obituary  notice  of,  140S 
Rickets,  115S  ;  hypertrophy  of  the  skull  in,  1331  ;  in 

lions,  1384 


Rifles,  Cape  mounted,  1031 

Ridge,  Dr.  J.  J.,  tntal  abstinence  and  longevity,  494 

hight  to  practise,  913 

Ringer,  Dr.  S.,  the  antagonism  of  drugs,  1033 

Ringworm,  tinctui'e  of  siegesbeckia  orientalis  io, 
508 

Riots  in  Trafalgar  Square,  1227  ;  the  victim  of  the, 
1291 

Ritchie,  Dr.  J.,  arsenical  wall-papers,  179 

Riviera,  life  in  the,  1087 

Roberts,  Mr.  A.,  advertising  practitioner,  1197 

Mr.  C.  H.,  ext.  viburui  pruuifulii  in  arrest- 
ing abortion,  1153 

Roberts's  Lady,  nursing  scheme  for  India,  439,  744  ; 
homes  on  the  hills,  804 

Robertson,  Dr.  W.,  hypertrophy  of  lingual  tonsil, 
1101 

Robiuet,  Dr.  D.,  death  of,  651 

Robinson,  Dr.  F.,  the  New  Religio-Medici,  Chapters 
on  Present  Day  Subjects,  rev.,  770 

Dr.  H.  P.,  aneurysmal  varix,  885 

Dr.  T.,  St.   John's  Hospital  fur  Diseases 

of  the  Skin,  1457 

Dr.  W.,  acute  rheumatic  peritonitis,  828 

Robson,  Mr.  A.  W.  M.,  hysterectomy  for  fil)ro-cy8tic 
tumour,  878 ;  Apostuli's  apparatus,  944 ;  acute 
glossitis,  1216  ;  a  consecutive  series  ol  26  operations 
for  the  radical  cure  of  heruia,  1324 

Roche,  Dr.  J.,  oleomargarine,  162 

Surgeon  E.  A.,  new  Vidisc  equipment  and  kit,  3€ 

Rodet,Dr.  P.,Vittel  (Vosges)  Medical,  Picturesque  and 
Anecdotal,  rev.,  25 

Rogers,  Mr.  H.,  a  caution,  225 

Dr.  J.,   health   of,  1081  ;   election  of  asBessor 

at  St  Andrews  University,  1239 

Rome,  health  of,  6Ul 

Rooms,  sleeping,  ventilation  of,  1227 

Roscoe,  Sir  H.  E.,  sjnthesis  of  organic  bodies,  495:  a 
Treatise  on  Chemibtry,  rev.,  1265 

Ross,  Dr.,  p3eudo-hypeiLro[>hic  paralysis,  1107;  cere- 
bral tumour,  13SS ;  distribution  of  S'-nsory  dis- 
oiders  interpreted  by  embryology,  ib.;  On  AphasiHi 
rev.,  1389 

Mr.  D.,  phosphorus  poisoning,  1218 

Roth,  Mr.  M.,  the  Physiological  Klf  et  of  Artificial 
Sleep,  with  S( -me  Notes  ou  the  Treatment  by  8u|5- 
gestion,  rev.,  72i 

R.'thesay,  typhoid  fever  at,  954 

Rotunda  Hospital,  see  Hospital 

Rowe,  Mr.  T.  ti.,  obituary  uoMco  o'',  441 

Iloj  al  Medical  Collt-g'-,  Epsum,  see  College 

University  of  Ireland,  aee  University 

Rugg,  Dr.  G.  P. ,  aphonia  :  recovei-y:  of  a  supposed  in- 
curable, 70 

Rupture,  of  uterus,  243  ;  of  heart,  676  ;  of  the  biceps, 
829;  of  inferior  di^ntiil  nerve,  1102;  of  urethra, 
12S2 

Ruptured  tubal  pregnancy,  1050,  1107 

Russell,  Dr.  J.  B  ,  the  vaccination  of  hospital  and 
sanitary  officials,  1074 

Russia,  stays  in,  476 ;  Judenhetzo  in,  480 ;  hydro- 
phobia in,  524  ;  dangers  of  medical  practice  in,  796  ; 
antirabic  inoculations  in,  1122  ;  mynpia  in,  1349 

Russian  centeniriaus,  142,  63b 

medical  men,  third  general  meeting  of,  1059 

popular  treatment  of  phthisis,  overlei-diug  as 

a,  5 1:4 

tea,  adulteration  of,  636 

— ■  universities,  Jewish  aiudpnts  at,  539 

Ruxton,  Dr.  J.,  the  incidence  ot  albuminuria,  907 

S. 

Saccharin,  732,  833;  tabloids,  S3fi  ;  di-*cs,  1054;  solu- 
bility of,  1195;  Allen  and  Hanhury's  preparatjons 
of,  1220;  elixir  of,  12>57 ;  aUulteiatiou  ol,  1367;  pre- 
parations, 1387 

Sacral  tumour,  congenital,  1387 

Safety  in  theatres,  952 

Saiusbury,  Dr.  H.,  A'dison's  disease,  994;  early 
diastolic  murmur,  1385 

St.  Andrews  C7i  fete,  525 

St.  Barthobimew's  Hospital,  see  Hospital 

St.  Bernard's,  the  Ronr.ncM  of  a  Medical  Student, 
^sculapius  Scalpel,  rev.,  7^3 

St.  George's  Ho.^pital,  see  Hospital 

St.  John  Ambulance  Assuciation,  see  Association 

St.  Leonard's,  new  hosi>it;il  ar,  i)0.t 

St.  Mark's  Ophthalmic  H"spititl,  see  H-spital 

St.  Mary's  Hospital,  S';e   Hospi  ul 

St.  Moritz,  its  Climato  and.  ils  Wati-ia,  Dr.  A.  Bier- 
mann,  rev.,  73 

St.  Thomas's  Hospital,  see  Hosp'i^al 

Salaries  of  prison  su  gei.ns,  529.  793:  of  medicaJ 
officirs,  prupos-  d  rndrnt'on  of,  10ti4,  1081 

Sale,  of  brandy  by  clif  uimts,  529 ;  ot  bucter  substi- 
tutes, 535  ;  of  pracriCt-S,  692 

Saliciu  in  scarlatina,  20 

Salicylatf  .s.  dosage  of  the,  1339 

Salies-dc-B^arn  et  se-s  EauK,  et<;..'Dr,  Ma'snn,  rev.,  413 

Saliva,  comiuuiiicability  of  syphihs  ihruu-h  the, 
1277,  1379 

Salis  nigra  as  a  sexual  sedatire,  237 
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Sftlol,  tbernpentictil  value  of,  1397 

Salutes  and  iiisturrs  of  modern  society,  1006 

SaWitor  mineral  waier,  $yO 

iSalxmann,  Mr.  F.  \V.,  address  to  Brighton  and  Sussex 
Medico-Cliirurgical  Society,  620  ;  biliary  and  renal 
calculi,  I'ilS 

Sanatorium,  Weymouth,  annual  meetinfr,  491 

Sanctuary,  Dr.  T.,  blrniibanthus  vice  digitalis,  1210 

Sanderson,  Ur.  U.,  pulsating  vessel  in  the  pharynx, 
625 

Saudringham  sore-tbroat,  176,  752,  S65,  1032, 1153 

Act,  see  Act 

auttiontiea  and  infections  diseases  in  Switzer- 
land, 249 

Sanit'iry  districts,  area  and  population  of,  535 

Institute  of  Great  Britain,  anniversary  din- 
ner, 196;  programme  of  aMnual  congreas,  637 

Iiujiaute  Counress,  sec  Congress 

law:^,  evil  etlects  of  imperfect,  411 

lej^irilation  in  ISS",  679 

mt;tli0'ls,  shortcomings  of,  221 

— . pioneers,  our,  1454 

proj^rf  ss  and  cremation,  998,  1005 

■  providence,  1291 

reform  in  dress,  634 

regulations,  spread  of  interest  in,  451 

-  science,  endowment  of,  920 ;  examinations  in, 
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-  staff  in  Ireland,  organisation  of,  411 

sUte  ot  Fermoy,  143;  of  Margate,  192,  253, 

276 ;  of  European  towns,  320  ;  of  >orchern  Irish 
watering  places,  322;  of  Austrian  towns,  370;  of 
Bethnal  Green,  730 

Sanit*tiou  of  Eg>pt,  477,  728 

ban  R^mo,  the  cnbUlraiion  at,  1058  ;  correspondence 
from,  IISO,  1:^36,  1401 

Sanson,  Dr.  A.  E.,  Tlie  Treatment  of  some  of  the 
Forms  of  Valvuiar  Disease  of  the  Heart,  rev.,  722 

Sarcoma  of  lelt  eye,  S30  ;  of  pons,  SSS  ;  multiple  asso- 
ciated with  osteitis  deformans,  1335 ;  spinal,  para- 
plegia fnrra,  13S0 

Saundby,  Dr.  K.,  incidence  of  albuminuria,  912  ;  mus- 
cular hypertoiiicity,  1107;  diagnostic  sigutticance 
of  haemaiuria,  1320,  13SS  ;  a  new  antiseptic,  13S7  ; 
saccharin  preparations,  ih.;  tumour  of  pituitary 
body,  ib. ;  iiniumiuate  aneurysm,  ib.;  ulcerative 
endocarditis,  ib. 

Savage,  Dr.  T.,  pelvic  cellulitis,  133S 

Mr.   G.   U.,   insanity  ^fuliowing   the  use  of 

anajsthetics,  507.  1199 

Safile,  Dr.,  treatment  of  rhennaatism,  1339 

tjaTill,  Dr.,  case  O'  myxtedema  in  a  male,  1216 

SaTingof  life  atsea,  report  of  committee  on,  429 

Saxony,  grant  to  nicdical  otlicers  in,  1312 

Scalpel,  ^si;u  upius,  at.  Bernard's,  the  Romance  of  a 
Medical  Mudt-ut,  rev.,  7i3 

Scapula,  left,  fiacture  of  neck  of,  70;  dislocation  of, 
"tie  ;  fixation  of  aiid  its  beaiing  upon  fracture  of  the 
coracoid  proctss,  104S 

Scarlatina,  ste  Fever,  bcarlet 

bacillus,  07,  S3,  279  ;  further  description 

of,  304 

Scarlet  lever,  see  Fevei 

Schafer,  Mr.  E.  A.,  the  Essentials  of  Histology,  De 
scnptive  and  Practical,  for  the  Use  of  Students, 
ret' ,  722 

Scball,  Mr.  C,  a  correction,   540 

acharlieb,  Mrs.,  i-itroductory  address  at  London 
Soiiool  of  Medicine  for  Women,  771 

Schieffelin  and  Co.,  Messrs.,  coated  pills,  946 

Schnitzler,  Professor,  on  Sir  Morell  Mackenzie,  1179 

Scholarships  for  ihe  daughters  of  medical  men,  1004 

School  lor  child  with  imperfect  articulation,  53  ;  for 
electrical  engineering,  161  ;  for  a  girl,  1089,  1197 

board  certilicatcs,  1302 

fees  and  epidemics,  220 

holidays,  271 

of  Meaieine,  Bristol,  fees,  569;  instruction  at, 

078  ;  prizes,  ib.;  melical  statfand  lectures,  579 

— Ediiiburgti,    instruction    at,    583  ; 

fees,  ib.\  medic;il  s  j.tl"an(l  lectures,  584 

Gl:isgow  Uoyal  Infirmary,  medical 

staff  and  lectures,  5-4  ;  instruction  at,  585  ;  fees,  ib.; 
l)rizes,  ib. 

■  Glasgow  Western,  medical  staff  and 


lectures,  584 ;  instruction  at,  535;  fees,  t6.;  intro- 
ductory address  a^  open'ng  of,  954 
Ledwich,  medical  staff  and  instruc- 


tion at.  587 


-  Leeds,  fees,  569  ;  medical  staff  and 
lectures,  579  ;  in^tmction  at,  530;  prizes,  ib.;  admis- 
sion to  Victoria  University,  1071 

of  Pbaruiir_-y  of  the  Pharmaceutical  Society, 


mediCJil  stall" and  uusfruction  at,  590 

-of  Pnysic  in  Ireland,  medijal  staff  and  instruc- 


tion at,  5S5  ;  ficii'  -1  tr^hips  and  prizes,  586  ;  fees,  ib. 
— —  of  Science,  K'n-iiiigcon,  instruction  at,  590 

-  of  Surgery,  Ir'dand,  medical  staff  and  instruc- 


tion ai .  586  ;  rets,  ib. 
Scho  >N,  French,  overpressure  in,  3CS 
--  primary,  fud^.e  minded  and  delicate  children 

Id,  76  i  air  of,  1003 ;  tleiutntary,  free  dinner  at,  lOtJQ 


Schorlemmcr,  Mr.  C,  a  Treatise  on  Chcm  istry,  rei*. 

1285 
J^cliroff,  Dr.  Carl  von,  obituary  notice  of,  158 
l^cience,  catholicity  of,  368 

—  and  the  Colleges,  75 

Scirrhua  following  adenoma  of  breast,  1103 
Sclerotic,  congenital  pigmentation  of,  1:^0 
Scotch  prison  service,  221 

Scotland,  small-pox  in,   142;  lunacy  in,  525;  scarlet 
fever  in,  901  ;  infectious  diseases  in,  102S,  1173  ;  me- 
dical events  in  1SS7  in,  1449 
Scottish  National   Institution    for  Imbecile  Children 
annual  meeting,  1063 

universities,  425 

Crown    representative  in    General    Medical 

Council,  479 

Scougal,  Dr.,  cerebral  thrombus  after  labour,  1107 

Seraping  of  lupus,  66 

Serofuluus  children  and  the  Paris  municipality,  159 

t'eroter,  Dr.,  Care  of  the  Eyes  in  Infancy,  Youth,  and 
Old  Age,  rev.,  629 

Spa-borne  cholera,  339,  353 

Sea,  holidays  at,  479  ;  fever  at,  1088 

Sea,  report  of  committee  on  saving  life  at,  429 

Scimen's  Hospital,  see  Hospital 

Search-latup,  surgical,  74 

Si.'a-sickness,  treatment  of,  763  ;  cucaine  in,  1236  ;  an- 
tipyiin  in,  1355 

Sea  ton.  Dr.  E.,  compulsory  notification  of  infectious 
diseases,  1021 

Secretaries  of  ninth  international  medical  congress  at 
Washington,  85 

Secretions,  normal,  of  gall-bladder,  1107 

Section,  abdominal,  see  Abdominal  section 

Sedative,  sexual,  salix  nigra  as  a,  237 

i^ee,  M.  G.,  Da  Regime  Aliraentaire,  rev.,  131 

Seine,  the,  a  natural  soup,  370;  water,  typhoid  fever 
from  drinking,  1236 

Self-help  in  the  medical  profession,  1024 

Self-lighting  gas-burners,  53 

Senile  decay  and  ophthalmic  repair,  19 

Sensations,  mutual,  influence  of  different,  1303 

Sensory  disorders,  distribution  of,  interpreted  by  em- 
bryology, 13SS 

Separation  of  epiphyses,  1103 

Septiciemia,  artilicial  immuuity  to,  473  ;  prevention 
of  puerperal,  509 

Septum  of  vagina,  307 

StTvauts,  female,  and  shop  assistants,  ill-health  in,  672 

Service,  Scotch  prison,  221 

Seville,  Mr.  C.  F.,  chronic  interstitial  nephritis,  1159 

Sewage,  London,  IGO  ;  and  the  Thames,  440  ;  disposal 
of,  1004 

■ Treatment  and  Utilisatibn  of.  Dr.  W.  H.  Cor- 

field  and  Dr.  L.  C.  Paikes,  rev.,  244 

Sewerage  works  at  Acton,  601 

works,  new,  at  Bury  St.  Edmunds,  444  ;  at 

Henley-on-Thames,  917 

Sewer  ventilation  at  Watford,  156 

Sexless  being,  a,  81 

Shakespeare,  Dr.  E.  O.,  the  infectious  nature  of  trau- 
matic tetanus,  713 

Sharkey,  Dr.  S.,  brain  disease  with  hemianopia,  1105 

Shattock,  Mr.  S.  G.,  Catalogue  of  Specimens  Illus- 
trating Surgical  Pathology  in  the  Museum  of  Uni- 
versity College,  London,  rev.,  244  ;  report  on  culti- 
vation experiments  with  malignant  new  growths, 
929 

Shaw's  patent  hygienic  oversock,  1390 

Shea,  Dr.  J.,  obituary  notice  of,  S61 

Sheaf,  Mr.  E.,  physiology  and  pathology  of  the  pros- 
ftte  gland,  1047 

Sheen,  Dr.  A.,  midwifery  fees,  217 

Sheffield  Infirmary,  see  Infirmary 

small-pox  at,  749,  859,  116S  ;  mayor  and  cor- 
poration of,  Matthews  i'.,S57;  epidemic  of  small- 
pox at,  1072  ;  new  appointments  and  vacancies,  ib.; 
atiiViuhtuce  in.structiou  to  the  police,  1072 

Slieild,  Mr.  A.  M.,  removal  of  the  ai:iUary  glands  in 
caneer  of  the  breast,  243  ;  villous  polypus  of  rectum, 
SS5  ;  acute  glossitis  complicated  by  trismus,  1051 

Shirley,  Mr.  A.  W.,  uuguentum  mentholii,  1391 

Shirley,  outbreak  of  diphtheria  at,  11S3 ;  sewer  at, 
1242 

Shoebnryness,  health  of  artillery  volunteer  camp  at, 
4S4 

Shiemaker,  Dr.  J.  V.,  Collinsonia  Canadensis,  712 

Shootinc;  casualties,  952 

Sh'ip,  right  to  keep  an  open,  1406 

assistants  and  female  servants,  ill-health  in, 

672 

Shortcomings  of  some  modern  sanitary  methods,  222 

Shoulder,  Charcot's  disease  of,  1052 

Sliylnuk  in  China,  10;:3 

Sioley,  Mr.  W.,  avian  tuberculosis,  1031 

tiei'.y,  cholera  in,  196 

Sick,  nicidence  of  albuminuria  among  the,  814 ;  and 
htalthy  albuminuria  in,  837 

Sickness  at  Cairo,  950 

morning,  during  pregnancy,  cause  of,  717 

Sick-nuising  for  ihe  poor,  606 

Siegeabcckia  orientahsj  tincture  of,  in  ringworm,  508 


Sigmoidostomy,  422 

Silk,  Dr.  J.  F.  W.,  the  administration  of  nitrous  oxido 
and  ether  in  combination  ur  succession,  61Gj  deaths. 
from  chloroform,  1021 

Silver,  ab.sorpiion  of  in  plate  workers,  321 

Simla  v.  Calcutta,  950 

Simon,  Dr.  R.  M.,  plumstone  impacted  in  right  bron- 
chus, ^[)S  ;  foreign  body  in  the  right  bronchus,  115ii 

Sir  J.,  Public  Health  Repons,  rev.,  628,  677 

Simpson,  Dr.  A.,  small-pox  at  Perth,  1077,  1^40 

Dr.  A.  R.,  the  ninth  international  medical 

congress  and  American  gynaicology,  977 

Mr.  J.  C. ,  a  coricctiou,  865 


■  Dr.  P.  A.,  postgraduate  possibilities,  923 

— — — — ~  Mr.  R.,  Pocket  Charts  lor  Bedside  Case- 
taking,  rev.,  1053 

Mr.  T.  Q.J  wage  limit  for  provident  depart- 

ment.q,  10S9 

Simulation  or  amnesia,  527 

Sinclair,  Dr.,  total  extirpation  of  the  uterus,  1107 

Skin,  more  iecent  improvements  in  therapeutics  of, 
Dr.  G.  P.  Unna,  447,  459  ;  staining  of  the,  by 
nitrate  of  silver,  881,  992, 1059,  12U9, 1459  ;  elimina- 
tion of  uric  acid  by  the,  1097  ;  infective  endocarditis 
with  multiple  embolisms  of  the,  1328 

A  Treatise  on  the  Diseases  of.  Dr.  T.  M'C.  An- 
derson, rev.,  243 

disease,  salt  baths  in,  833 ;  new  parasitic,  1129 

diseases,   plasters   in,  121  ;  study  of  (Mr.   J. 

Hutchinson),  163,  229 

grafting  after  Thiersch's  method,  93 

Skinner,  Dr.  W.  W.,  treatment  of  sea-sickness,  768 

bkirving,  Dr.  S.,  tracheotomy,  887,  1283 

Skull,  surgical  topography  of,  179 ;  compound  fracture 
of,  720  ;  circulation  in  the  aUer  concussioa  of  the 
brain,  797  ;  treatment  of  penetrating  wound  of, 
798;  myxoma  of,  885;  gunshot  wound  of,  1169; 
compound  depressed  fracture  of,  1216;  fracture  of 
base  of,  ih.;  hypertrophy  of,  in  moUities  ossium, 
osteitis  deformans,  rickets,  and  hereditary  syphilis, 
1331 

cap,  partial  perforation  of  in  cerebral  tumour, 

13S4 

Slander,  damages  for,  104 

against  a  medical  man,  action  for,  321 

Sleep,  Aitificiil,  Physiological  Lffccts  of,  Mr.  M. 
Ruth,  ret?.,  772 

Sleeplessness,  massage  as  a  means  of  treatment  in, 
502 

Sloan,  Dr.  S.,  puerperal  hemiplegia,  22 

Small-pox,  in  Jamaica,  79  ;  in  Scotland,  142  ;  in  Aber- 
deen, 199,  425,  639;  at  Perth,  372,  901,  1077,  1172, 
1183,  11S4,  1240,  1241 ;  in  Droglieua,  425  ;  in  South 
Africa,  521 ;  in  Fifeahire,  6S4  ;  at  Sheffield,  749,  859, 
1168  ;  in  Tasmania,  913  ;  in  Perth  lufiriuary,  954, 
1023,  102S,  1063  ;  in  Londonderry,  1063,  1174,  1352; 
and  Italy,  1031;  in  Dublin,  1126,  13.2;  in  tue  Mid- 
lands, 1227;  in  Pai'is,  ib.;  at  Leicester,  1292  ;  boa- 
]iitals,  I2y6  ;  in  Spain,  lau7  ;  at  Leeds,  1410 

Smart,  Sir  W.  R.  E.,  obituary  notice  of,  130S 

Smith,  Dr.  A.,  foetus  of  six  months,  510 

Dr.  A.  M.,  presentation  lo,  444 

Dr.  D.,  Phytolacca  decandra,  1031 

Mr.  E.  S.,  dipbtlieria,  bSl 

Mr.  F.,  cannon-balls  in  chronic  constipation, 

1412 

Dr.  F.  W.,  faical  anaemia  in  girls  and  young 

women,  and  treatment  by  the  natural  saline  waters 
ot  Leamington  Spa,  1184 

'■ Dr.  G.,  pharmacology  of  arsenic,  1368 

-Dr.  G.,  three  years"  experience  on  the  Congo, 


1217 

■ Mr.  G.,  Phytolacca  decandra,  921 

Dr.   H.    H.,    the    influence    of    tie  .  geogra-  - 

phical  and  social  characteristics  of  the  United 
States  upon  its  military  service,-  especially  its  medi- 
cal start,  704 

Mr.  J.  G.,  Abdominal  Surgery,  rev.,  512 

Dr.  R.  T.,  twisted  pedicle,  1157 

Dr.  S.  W.,  amendment  oi  the  Public  Health 

Act,  1875 

Dr.  W.  G.,  dysentery  with  gangrene  of  foot, 

138G 

Mr.  W.   J.,  double  popliteal  aneurysm,   625; 

case  of  suprapubic  lithotomy,  ib. 

Dr.  W.  li.,  so-called  b-unllus  scarlatinae,  67 

Mr.  W.  R.,  Volunteer  Medical  Association,  434 

Smoke,  abatement  of,  select  commitcee  uu,  32  ;  appa- 
ratus for,  113S  ;  and  fcg,  1255 

Smyth,  Mr.  M.  J.,  beginning  of  a  medicil  career,  055 

Surgeon  J.,  collapse  following  strapping  of 

testicles,  242 

-  Dr.  S.  T.,  medical  apprentice.'^hip,  236 


Sneezing,  paroxysmal,  809,  865,  yjl,  l0ii2.  1315 

Snell,  Air.  S.,  miners'  njstaginu-',  218,  434 ;  the  eti- 
ology and  treatment  of  convcrg'-iit  squint,  637;  eye 
injuries,  l-.;82  ;  on  dividing  the  rectus  tendon  from 
abuve  in  the  o|ieratiou  lor  squi'.t,  1379 

Snow,  Mr.  H.  L.,  sulphurous  acid  m  diphtheria,  778,; 
the  treatment  of  uterine  tumours  by  electricity, 
1255 

Snuff,  poisoning  by,  451 
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Soapstone  as  a  dusting  powder,  113C,  125.^,  1314 
Societies'  burial  and  death  certificates,  1308 
Societies,  metropolitan  medical,   meetings    of,   899 ; 
mutual  protection,  921 ;  friendly  and  trades  medical 
association,  1063 
Society  of  Apothecaries,  see  Apothecaries 

Anatomical  of  Great    Britain  and  Ireland, 

meeting,  139 ;  cUs  of  Clarkp's  column,  121S ;  the 
circle  of  Willis,  ib.;  the  lateral  ventricle,  tb.;  speci- 
mens, ib. 

Abernethian,  opening  address  at,  lOGO 

Cliarity  Organisation,  Glasfjow.  130V 

-  Clinical,  of  London,  the  Society's  work,  SS3  : 


pemphigus,  arsenical  pigmentation,  unusual  afft-c- 
tiou  of  cicatrix,  ib.;  case  of  bullet  wound  of  the 
liver,  SS4  ;  case  of  pulmonary  arterial  reflex,  ib.; 
cephal-hjematoma  in  a  child  aged  11,  r&.;  case  of 
fatal  stricture  of  the  bile  duct  without  evidence  of 
gall  stones,  205  ;  suppurative  peritonitis,  opening, 
sponging,  and  washing  the  peritoneum,  recovery, 
ib.;  case  of  tubercular  peritonitis  treated  by  lapar- 
•otomy  and  washing  out,  995,  996  ;  enormous  pros- 
tate, vesical  calculi  free  and  encysted,  urine  passed 
for  years  by  a  catheter,  but  now  by  a  suprapubic 
tube  without  any  catheter  fnr  a  year  and  a  half,  ]>a- 
tient  in  excellent  health,  1103;  suprapubic  prost„'i- 
tectomy,  1104;  case  of  tumour  (myoma)  of  the  fe- 
male bladder  removed  by  the  galvano-cautery 
through  a  dilated  urethra  combined  with  supra- 
pubic incision  ;  illustrating  also  the  value  of  the 
electric  light  for  purposes  of  exploration  of  tho 
bladder,  1211  ;  case  of  hysterical  hyperpyrexia,  ib.; 
the  congenital  absence  of  an  upper  lateral  incisor 
tooth  as  a  forerunner  of  hare-lip  and  cleft  palate, 
1212  ;  acute  enlargement  of  the  thyroid  in  a  child, 
1332;  hydatid  cyst  of  the  left  lobe  of  the  liver, 
which  was  radically  cured  by  operation,  i6.;  hyda- 
tid tumour  on  the  npper  surface  of  the  liver  success- 
fully tapped,  and  drained  across  the  pleural  space, 
1333  ;  extra-peritoneal  rupture  of  a  hydatid  cyst  of 
the  liver,  ib.;  notice  of  meeting,  134G ;  summary  of 
proceedings  in  1SS7,  1423 

-  Clinical,  of  Manchester,  venesection,  1339  ; 


hereditary  syphilis  in  an  adult,  it.;  cataract  extrac- 
tion, ib.;  leucoderma,  i6. 

Epidemiological,  of  London,  the  progress  of 

preventive  medicine  during  the  Victorian  era,  1052  ; 
summary  of  proceedings  in  1SS7,  1425 

East  London  Nursing,  .special  service  at  St. 

Paul's,  100 

Gyniecological,  British,  address  to  Queen, 


SI ;  dermoid  cyst  of  ovary,  8S6  ;  hematosalpinx,  ib.; 
pseudo-hydramnios,  ib.;  case  of  monstrosity,  ib.; 
disease  of  cervix  uteri  simulating  epithelioma,  1050, 
ovarian  cyst,  ib.;  ruptured  tubal  pregnancy,  ib;; 
Taginal  hy&tercctomy,  1157  ;  dispersing  rhenphor.e 
ib. ;  twisted  pedicle,  ib.;  hydramnios,  ib.;  supra- 
vaginal hysterectomy,  ib.;  retained  products  of 
conception,  12S2  ;  tumour  with  twisted  pedicle,  ib.; 
the  nature  of  the  hymen,  ib.;  summary  of  proceed- 
ings in  1887,  1425 

Gyntecul'^gical,  of  Moscow,  foundation  of,  1247 

— ■ Harveian  of  London,  case  of   symmetrical 

facial  node^,  997  ;  case  of  myxoedema,  ib.;  hyper- 
trophy and  its  counterfeits,  ib.;  the  teeth  in  in- 
herited syphilis,  1051  ;  the  significance  and  value  of 
t«ndon  reflex,  ib. ;  acute  glossitis  complicated  by 
trismus,  1051  :  presystolic  murmurs,  1052;  aortic 
aneurysm,  1156;  oophorectomy,  ib. 

Imperial  and  Royal,  of  Physicians  of  Vienna, 

Pasteur's  letter  to,  41 

-  of  Infirmary  Superintendents,  first  meeting. 


953 
versity 


Medical,  of  Aberdeen  University,   see  Uni- 
Medical,    of   Cambridee,    abscess    between 


spleen  and  diaphragm,  with  secondary  pyjemic  ab- 
scesses in  the  liver,  22 ;  accidents  to  parturient 
women,  I?/.;  early  decidua  from  the  human  uterus, 
23 ;  haematoma  of  forearm,  243  ;  removal  of  the 
axillary  glands  in  cancer  of  the  breast,  i&.;  pysmic 
abscesses,  ib.;  ruptured  uterus,  ib.;  supernumerary 
tooth,  833  ;  uniocular  triplopia,  ib.;  remarkable  fit 
after  a  fall,  ib.;  specimens,  ib.;  rickets,  1158; 
strangulated  inguinal  hernia,  ib. ;  specimens,  ib  ; 
some  casps  of  diphtheria,  1387  ;  congenital  sacral 
tumour,  ib.;  cesophaseal  diverticula,  ib. 

Medical,  of  Glasgow,  appointment  of  officers, 

900 

Medical,  of  London,  president's  addres.<>,  886; 

simple  dilatation  of  the  stomach,  ib. ;  diagnosis  and 
treatment  of  chronic  intestinal  obstruction,  943  ; 
on  methylal,  ib.;  ca-e  of  doable  osteotomy  for  anky- 
losis of  hips,  997  ;  removal  of  cerebral  tumour,  ib.; 
case  of  cerebellar  ataxia  in  a  kitten,  ib.;  case  of 
general  congenital  elephantoid  condition,  ib.;  case 
of  cross  paralysis,  998  ;  case  of  dislocation  of  the 
hip  due  to  Charcot's  disease,  ib.;  facal  anaemia, 
1106 ;  cases  in  illustration  of  cerebral  hemianaas- 
thesia,  1166  ;  two  cases  of  cholecyatotomy,  H57  ; 
two  cases  of  radical  cure  of  hernia,  1215;  case  of 
hysterical  tiemor  and  contractures,  1216;  case  of 


per.^istent  branchial  cleft,  ib.\  new  form  of  truss, 
ib.;  case  of  myxoedema  in  a  male,  ib.;  case  of  myxoc- 
dema  (?)  ib;  case  of  dizziness,  ib.;  plastic  operation 
for  ectropion,  !?>.;  on  cardiac  failure  in  pulmonary 
obstruction,  1281 ;  fllaria  sanguinis  homiuis,  1282 ; 
chyluria,  ib.;  case  of  multiple  sarcoma  associated 
with  osteitis  deformans,  1335 ;  acute  pulmonary 
paresis,  ib.;  two  cases  of  disease  of  the  tibia  involv- 
ing the  knee-joint,  13S5  ;  obscure  case  of  gastric 
ulcer,  ib.;  two  cases  of  p'^oas  abscess,  ib.;  case  of 
early  diastolic  murmur,  ib.;  summary  of  proceed- 
ings in  1S87,  1425 

Society,  Medical,  of  Glasgow  Royal  luQrmary,  intro- 
ductory meeting,  1231 

Medical,  of  Manchester,  ulcer  of  trachea, 

99S ;  ocsophagotomy,  ib.;  complete  removal  of  ex- 
ternal genitals  for  epithelioma,  ib.;  cardiac  disease, 
ib.:  perforative  peritonitis,  ib;  excision  of  tarsus, 
1107  ;^uterin6  clot,  ib.;  pseudohypertrophic  paraly- 
sis, ib.;  total  extirpation  of  the  uterus,  ib.;  fracture 
of  patella,  13SS  ;  ti  larial  disease,  ib. ;  cerebral  tumour, 
ib. ;  distribution  of  sensory  disorders  interpreted  by 
embryology,  ib. 

Medical,  Midland,  odontoma,  998  ;    rodent 

ulcer,  ib.;  Raynaud's  disease,  ib.;  ulcerative  endo- 
carditis with  congenital  malformation  of  the  heart, 
ib.;  plumstone  impacted  in  right  brunclius,  ib.; 
suppurating  ovarian  tumour,  ib.;  ovarian  cy-sts,  ib.; 
varicose  veins  in  broad  ligament,  ib.;  election  of 
officers,  ib.;  foreign  body  in  bronchus,  1338  ;  pelvic 
cellulitis,  ib.;  resection  of  a  portion  of  the  thyroid, 
ib.\  hereditary  optic  atrophy,  ib.;  fracture  of  spine, 
ib.;  papilloma  of  larynx,  1339;  brain  lacerated  by 
contre-coup,  ib.;  tumour  of  superior  maxilla,  ib.  ; 
monstrosity,  ib. ;  compound  fracture  of  femur,  1388; 
obstructed  bile-duct,  ib.;  apbemia,  ib.;  unilateral 
facial  atrophy  following  puerperal  eclampsia,  ib.; 
epiphysitis  of  femur,  ib.;  hematuria,  ib. 

Medical  Missionary,  of  Edinburgh,  annual 

meeting,  1231 

■  Medical,  of  Nottingham,  sanitary  progress 


and  cremation 
-  Medical, 


Northumberland     and 


Durham, 

cases,  888  ;  specimens,  ib. ;  thoracic  aneurysm,  ib.; 
cystic  ovaries  and  tubes,  ib.;  sarcoma  of  pons,  ib.; 
ankylosis  of  temporo-maxillary  joint,  ib.;  progress 
of  gynecology,  ib. ;  adenoid  vegetations  in  pha- 
rynx, 1107:  blocking  of  central  artery  of  retina,  ib.; 
intussusception  of  bowel,  ib.;  genu  valgum,  ib.; 
Dupuytren's  contraction,  ib.;  extra-uterine  ftetus 
successfully  removed  by  gastrotomy,  ib.;  abscess  of 
brain,  ib.;  liver  in  phosphorus  poisoning,  ib.;  cancer 
of  stomach,  1167  ;  sarcomatous  tumour  of  medias- 
tinum, ib.;  treatment  of  uterine  fibroids  by  elec- 
tricity, ib.;  idiopathic  tetanus,  ib.;  warty  cicatrix, 
1386  ;  joint  excision,  ib.;  traumatic  dislocation  of 
both  lenses,  ib.;  leukoplakia  of  tongue,  ib.;  excision 
of  condyle  of  lower  jaw,  ib. ;  stretching  spinal  acces- 
sory nerve  for  torticollis  due  to  injuiy,  ib.;  mitral 
stenosis,  ib.;  papers,  ib. 
Medical  Officers  of  Health,  inaugural  ad- 
dress, 943  ;  Pasteur's  system  of  preventive  treat- 
ment of  hydrophobia,  1214;  summary  of  proceedings 
in  18S7,  1426 

-  Medical,  Queen's  College,  Birmingham,  an- 


nual meeting,  1086 

•  Medical,  Sickness,  etc.,  annual  meeting,  137; 


proposed  exfension  to  medical  residents  abroad, 
225 ;  general  meeting,  372 ;  fourth  report,  ib.; 
meeting  of  executive  committee,  728  ;  and  medical 
practitioners  in  the  colonics  or  abroad,  1131 ;  meet- 
ing of  executive  committee,  1299  ;  working  of  the 
sick  fund,  ib.;  the  accumulation  of  capital,  ib.; 
the  increase  of  membership,  ib.;  the  tests  of  suc- 
cess, i6.;  summary  of  prnc.edings  in  1SS7,  1452 

Medical,  South-Ea^t  Hanfs,  abdominal  tu- 
mours, 1217  ;  disease  of  the  cervical  vertebrae,  ib.; 
ovarian  tumours,  ib.;  extra-uterine  foetatiou,  ib.; 
puerperal  peritonitis  and  suppurating  ovarian  cys- 
toma, ib.;  three  years'  experience  on  the  Congo,  ib.; 
new  fixation  forceps,  ib. 

Medical,    Sunderland  and  North    Durham, 

salivary  fistula,  115S ;  empyema,  ib.;  symmetrical 
coloboma  iridis,  ib.;  gastrostomy,  ib.;  abdominal 
section  for  extra-uterine  fcetation,  ib.;  the  carcino- 
mata,  ib.;  abscess  of  brain,  1159;  chronic  inter- 
stitial  nephritis,  ib.;  gunshot  wound  of  skull,  ib,; 
election  of  officers,  ib.;  new  members,  ib. 

Medical,  of  Ulster,  and  the  Queen's  Jubilee, 

34;  annual  meeting,  525;  opening  meeting  of  sos- 
Bion,  1126;  annual  dinner,  1232 

— "  Medico-Chirurgical,  of  Aberdeen,  election  of 

office-bearers,  1?01 

•  Medico-Chirurgical,  of  Bradford,  aortic  anea- 


ryara,  1218  ;  nephro- lithotomy,  ib.;  ovariotomy,  ib.; 
hydrophobia,  ib. 

•  Medico-Chirurgical,    Brighton    and    Sussex, 


list  of  officers,  492;  primapara  labour  after  ampu- 
tation of  the  cervix  uteri,  625  ;  pulsating  vessel  in 
the  pharynx,  ib.;  solitary  kidney  in  a  child,  626; 
president's  address,  ib.;  tetanu.i,  ib.;  unusual  de- 
velopment of  hair  in  the  loin,  887  ;  pharyngo-my- 


2^cosis  benigna,  ib.;  anomalous  ulceration  of  throat, 
ib.;  hyperplastic  osteitis,  ib.;  dialncatiou  of  radios, 
ib  ;  some  sequela;  of  gonorrhuea,  ib.;  internal  stran- 
gulation of  ileum,  1217  ;  unusual  heart  and  organs 
from  a  child,  ib.;  phosphorus  poisoning,  12IS;  bili- 
ary and  renal  calculi,  ib.;  pulmonary  tuberculosis 
and  heart  disease,  ib  ;  ulcer  of  leg,  1339;  lupus 
treated  by  resorcin,  ib. ;  recovery  from  lymphad»- 
noma,  1340 :  points  in  rational  after-treatment  in 
surgical  cases,  ib. 

Society,  Medico-Chirurgical,  Edinburgh,  removal  of 
thyroid  gland  in  exophthalmic  goitre,  70  ;  hemi- 
plegia in  a  child,  ib.;  sensory  Jacksonian  epilepsy 
of  the  visual  cortex,  ib.;  exci.-)ion  of  portion  of  the 
internal  jugular  vein,  ib.;  scaly  eczema  of  hands 
and  feet,  ib. ;  specimens,  70 ;  bronchiectasis  cured 
by  excision  of  rib  and  draiuage,  179  ;  atiietosii  and 
hemiplegia,  dating  from  early  childhood,  ib.;  ma- 
lignant tumour  of  kidney,  ib.;  arsenical  wall- 
papers, ib.;  presystolic  murmvir  audible  in  mitral 
area  with  absence  of  mitral  stenosis,  ib.;  cerebral 
syphilis,  ib.;  surgical  topography  of  tlie  skull,  ib.; 
on  the  lymphoid  tissue  of  the  tongue  as  a  cause  of 
throat  symptoms,  ib.;  stiff  gri-at-toa  in  adolescents, 
ib.;  discussion  on  scarlet  fever,  241;  second  in- 
terim report  by  committee  appointed  for  the  inves- 
tigation of  tho  bacillus  sen  latinie,  S30 ;  should 
partial  foot  amputations  be  abandoned  'i  1050  ;  vale- 
dictory address  by  retiring  president,  ib.;  election 
of  officers,  1172;  myxcedeina,  1337;  on  the  physio- 
logical variations  in  the  position  and  shape  of  ^e 
liver,  ib.;  on  the  treatment  of  uterine  fibroids  by 
electricity,  ib.;  specimens,  demonstrations,  etc.,  ib. 

Medico-Chirurgical,  of  Gla-^gow,  meeting  of, 

786 ;    conversazione   of,    954  ;    fifili    meeting,    1062 ; 
seventh  meeting,  1173;  eighth  meeting,  1295 

Medico-Chirurgical  of  Leed.s  and  West  Rid- 
ing, presiient's  address,  943  ;  incnased  accommo- 
dation ib.;  xanthelasma  multiplex,  ib.;  the  sur- 
gical treatment  of  injuries  to  the  female  urethra, 
ib. ;  a  new  aid  in  the  treatment  of  acute  and  chronic 
diseases  of  the  kidney,  944  ;  an  unexpected  nephrec- 
tomy, ib.;  Apostoli's  apparatus,  ib.;  specimens,  ii.; 
the  difficulties  in  diagnosis  of  early  cunditiuus  of 
malignant  disease,  li06;  cerebral  thrombus  after 
labour,  1107  ;  the  normal  secretion  of  the  gall  blad- 
der, ib.;  cervical  ribs,  ib. ;  cases,  ib.;  pathological 
specimens,  ib.;  cases,  1216;  brachial  monochorea, 
after  a  blow  on  the  head,  ib.:  case  of  syphilitic 
laryngitis,  ib.;  carcinoma  of  breast,  ib.;  compound 
depressed  fracture  of  skull,  ib.;  acute  glostitis,  ib.; 
congenital  dislocation  of  crystalline  lens,  ib.;  frac- 
ture of  base  of  skull,  ib.;  wasting  palsy  of  arm, 
1217;  rheumatic  nnde-i,  ib.;  infantile  palsy,  ib.; 
keloid,  ib.;  hallux  flesu^,  ib.;  treatment  of  laryn- 
geal phthisis.  1333  ;  multiple  neur.tis,  ib.;  relations 
of  meteorology  and  respiratory  death-rates  in  Ilud- 
dersfield,  i6. ;  pathological  specimens,  ib.:  surgical 
appliances,  ib. 

■  Medico-Chirurgical,    of  Nottingham,  goitre. 


23;  Charcot's  disease,  ib.;  unihilicil  hernia,  it.; 
suppuration  of  middle  ear,  ib.;  specimens,  23,  1540; 
the  treatment  of  arterial  haemorrhage  from  wounds 
in  the  neighbourhood  of  the  tonsil,  1340  ;  tumour 
cerebri,  ib. 

-  Medico-Chirurgical,    of    Sheffield,  Charcot's 


disease  of  shoulder,  1052  ;  aortic  aneurysm,  ib.;  the 
surgical  treatment  of  empyema,  ib.;  specimens,  ib.; 
rupture  of  trachea,  g>=nejal  emphysema  and  death, 
1159  ;  paralysis  of  third  nerve  afte**  puncture  of 
upper  eyelid,  ib.;  amputation  at  wrist,  ib.\  crtain 
considerations  on  lyphoid  fever,  ib.;  foreign  body 
in  bronchus,  1282 ;  successful  operation  for  um- 
bilical hernia,  ib.;  rupture  of  urethra,  ib.;  eye  in- 
juries, ib.;  hydatid  tumours  of  liver,  cured  by  in- 
cision, 12S3 

-  Medico-Chirurgical,  West  Kent,  list  of  offi- 


cers, 10S7 

Mt-dico-Chirurgical    West    London,  list    of 

officers,  974  ;  card  cases,  1108;  obstruction  of  the 
nose,  ib.;  cases,  1339;  "  injecto-purgative,"  i6.; 
bleeding  in  heart  disease,  ib.;  treatment  of  rheuma- 
tism, ib  ;  dosage  of  the  silicylates,  ib. 

modern,  salutes  and  gestures  of,  lOOG 

Obstetrical  of  London,  adjourne  1  discussioa 

of  Dr.  Griffith's  paper  on  tuoo-ovariau  cysts,  128; 
diabetes,  insipidus  in  pregnancy  and  labour,  ib.; 
mechanism  of  third  stage  of  labour,  soaie  causes  of 
retention  of  membranes,  ib.;  note  on  tho  relation 
between  the  implantation  of  the  placenta  and  the 
insertion  of  the  cord,  ib. ;  specimens,  129,  1213, 1334; 
first  meeting,  231  ;  specimen,  832  ;  what  are  the 
chief  factors  which  determine  the  diffiffences  which 
exist  in  the  form  of  tho  male  and  female  pelvis?  832; 
tonic  uterine  contract  on  without,  completeness  of 
retraction,  ib.;  case  of  pregnancy  com^dicated  by 
secondary  hi^patic  cancer,  833  ;  hii^matocele  .success- 
fully treated  by  operation,  ib.;  specimens,  1049  ; 
special  meeting,  ib.;  vaginal  tumour,  ib.;  hydro- 
cephalus as  a  complication  of  labour,  i,'».;  hffimato- 
metri  associated  with  a  degenerating  fibromyonia 
treated  by  supra-vaginal  hysterectomy,  1050  ;  er- 
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traordiiiary  meeting,  1170;  special  meeting,  1213;  on 
delivery  by  the  vagiua  iu  extra-uterine  gestation, 
ifc.;  ou  "pr  laary  lupaiotoray  ■'  (tliat  is  abdominal 
section  in  ihelatterbHlf  of  pregnancy,  tUe  child  being 
aliye)in  cases  offxtra-uterinegestiition,  ib.;  a  case 
of  extra-uterine  pr-giiaury  in  which  abdominal  sec- 
tion was  pt-rformed  during  the  life  of  the  fcctus,  at 
the  35th  week  of  gestation,  ih.;  chauges  in  placenta 
after  term,  ih.;  a  case  of  eclampsia  of  pregnancy, 
with  observations  on  the  stat*  of  the  renal  func- 
tions, 133i  ;  Bright's  disease  during  pregnancy,  ih.; 
summary  of  proceedings  in  1S37, 1424 
Society,   Obstetrical    and    Gynaecological,    Glasgow, 

guerperal  hemiplegia,  22  ;  delivery  of  after-coming 
ead,  ib.;  intra-uteriue  therapeutics,  ih.;  first  meet- 
ing and  election  of  officers,  1125  ;  new  members, 
1218 ;  electricity  in  the  treatment  of  fibroid 
tumours  of  the  uterus,  1218,  1231 ;  electro -thera- 
peutical apparatus,  ih. 

Oduniol  gical,  of  Great  Britain,  neuralgia  of 

the  fifth  nerve,  ISO 

•  Ophthalmological,   of  the  United  Kingdom, 


specimens  illustrating  the  anatomy  of  the  capsule 
of  Tenon,  21;  toxic  amblyopia,  ib.;  discussion  on 
toxic  amblyopia  at,  SI  ;  ophthalmoplegia,  129  ;  qui- 
nine amblyopia,  127;  sympathetic  ophthalmitis  oc- 
curriug  after  evisceration,  ih.;  living  and  card  speci- 
mens, (7*.;  annual  general  meeting,  ih.;  election  of 
council  and  officers,  13S  ;  hereditary  optic  atrophy, 
942;  specimens,  943  ;  library  of  the,  951 ;  discussion 
on  albuminuric  retinitis,  952;  brain  disease  with 
hemiauopia,  1105;  iridectomy  in  relapsing  iritis,  ib.; 
quiet  iritis,  ib.;  liviug  and  card  specimens,  HOG; 
'an  unusual  complication  after  snb-conjunctival 
tenotomy  of  the  external  rectus,  1337  ;  persistent 
haemoi  rhage  in  the  anterior  chamber  afteriridectoiny 
forchronicglancoma,  i^;  oncongenitalandhereditary 
defectof  ocular  movements,  ib.;  living  and  card  speci- 
mens, 1338 

■  Pathological,  of  Ijondon,  lyraphadenomatous 


affection  of  iutestiual  glands,  b34  ;  congenital  um- 
bilical hernia,  SS5;  scirrhous  disease  of  semilunar 
ganglia,  i?j.;  guttural  poucheg  of  horses,  i6.;  dilata- 
tion of  the  cesophagus,  ih.;  aneurysmal  varix,  ib.; 
myxoma  of  .skull,  i^.;  villous  polypus  of  rectum,  ih.; 
card  cases,  ih.;  congenital  cartilaginous  tumour  of 
neck,  993;  tVetal  abnormalities,  ih.;  Addison's  dis- 
ease, 994  ;  the  relation  of  strumous  gland  disease  to 
t^ubercuhisis,  ib.;  experimental  hgemorrhagic  infarc- 
tions of  liver,  ib.;  lipomatous  tumour  of  spinal 
cord,  ib. ;  card  cases,  ib. ;  report  of  morbid  growths 
committee,  1102  ;  rupture  of  inferior  dental  nerve, 
ih.;  cystic  degeneratiou  of  fibrosarcoma  of  tibia, 
ib.;  congenital  iiiguiual  hernia  in  monkeys,  (5.;  cys- 
tic tumours  of  cerebellum  and  adrenal  body,  ib. ;  con- 
genital syphilis,  laidaceoua  disease,  gwmmata  and 
fibrosis  of  the  liver,  and  chronic  peritonitis,  ih.; 
dilatation  of  ureters  and  renal  pelves,  ib.;  scirrhus 
following  adenoma  of  breast,  1103;  separation  of 
epiphyses,  ib. ;  fatty  degeneration  of  heart  from  intra- 
abdominal pressure,  12S0 ;  arsenic  cancer,  ib. ; 
tubercular  stricture  of  colon,  12SI  ;  avian  tubercu- 
losis, i&.;syringoniyelia,  ib.;  ulcerative  colitis,  ib.; 
card  specimens,  ih.;  index  to  lyansactions,  1294; 
the  "Hendon  cow  disease,"  and  its  relation  to 
scarlatina  and  cow-pox,  13S2;  fracture  of  lower 
end  of  femur,  1383;  simple  comminuted  fracture  of 
fracture  of  head  of  tibia,  ih.;  fracture  of  acetabulum 
and  disphicement  of  head  of  femur  into  pelvis,  i6.; 
partial  perloiation  of  skuU-cap  in  cerebral  tumour, 
1384;  rickets  in  lions,  ib-;  tumour  of  sole  of  foot, 
ib.;  card  specimens,  ib.;  summary  of  proceedings 
in  1S87, 1424 

Pathological,    of  Manchester,    election    of 

officers,  8S7 ;  specimens,  ib.;  experimental  investi- 
gations on  the  bacterial  origin  of  non-ulcerative 
malignant  endocarditis,  ib.;  removal  of  spinal  cord 
from  the  front,  1108;  syphiloma  of  heart,  sudden 
death,  ib.;  acute  lobar  pneumonia  in  an  iafant  of 
nine  months,  ib. ;  pajaUnma  of  the  bladder  showing 
commencing  sarconjatous  change,  ib.;  card  speci- 
mens, ib.;  coiigenit-al  abnonnalty  of  heart,  1387; 
sneurysm  of  hi-ari",  ih.;  specimens,  ih. 

-  Piiilnsophical,  of  Glasgow,  opening  of  fifty- 


eighth  ses.sinn,  1062  ;  annual  report,  1173 

Belfast,  Natural  History  and  Philosophical, 

gonverazione,  11"20 

Butnl-ay  Medical  and  Physical,  653 

of  iUedical  ntficers  of  Health,  annual  meeting, 

SOS;  summary  of  proceedings  in  1S97,  1-^20 
for  the  Pnveiitiou  of  Hydrophobia  and  Re- 
form of  the  ifog  Laws,  meeting  of  general  com- 
mittee, 320 

Meieorological,  opening  meeting,  1121 

New  SydeLham,  annual  meeting, 429 

-  Red  Cross,  British,  reception  of  decorations 


by,  918 

Snrgical  Ai'l,  report  of,  1312 

Therapeutical,  formation  of,  434 

for  the   Relief  of  Widows  and  Orphans  of 

Medical  men,  court  of  directors,  920;  summary  of 

proceedings  in  1887,  1452 


Society  Uiv  the  Study  and  Cure  of  Inebriety,  quar- 
terly general  meeting,  782 ;  address  by  Dr.  G. 
Harley,  1230 

Royal,  anniversary  festival  of,  1223 

Royal  Kdinburgb,  meeting  of,  1397 

Royal  M-ilical  and  Chiiurgical,  appointment 

of  librarian  to,  COl  ;  the  condition  and  management 
of  the  intestine  altt-r  abdoniinal  section,  considered 
in  the  H'^ht  of  physiological  facts,  941  ;  the  mode 
of  the  tixatinn  of  the  scapula  suggested  by  a  study 
of  the  mnveui'-nts  of  that  bone  in  extreme  flexion  of 
the  sill  niUler  joint  and  its  bearing  upon  fractures  of 
the  curacnid  process,  1048  ;  an  undescribed  method 
by  which  the  superjacent  weight  ot  the  body  is 
transmitted  in  a  united  or  ununited  fracture  of  the 
neck  of  the  femur  through  an  acquired  ilio-femoral 
articulation  and  the  bearing  of  the  principle  in- 
volved upon  the  surgery  of  the  hip-joint,  i().;  case 
of  excision  of  a  tubercular  movable  kidney,  1154  ;  a 
contribution  to  the  theory  of  the  nervous  origin  of 
rheumatoid  arthiitis,  1155;  the  factors  that  deter- 
mine the  hypertrophy  of  the  skull  in  mollities 
ossiuni,  osseitis  deformans,  rickets  and  hereditary 
syphilis,  1331;  a  case  of  neurotomy  of  the  third 
division  of  the  fifth  nerve  at  the  foramen  ovale,  ih.; 
summary  of  proceedings  in  1SS7, 1422 

Rnyal  Medical  of  Edinburgh,   meeting  and 

election  of  oliicers,  1121  ;  election  of  members  of 
Council,  1294 

Soda  bi-.irseniate  of,  poisoning  by,  60 

sulpho-benznate  of,  as  an  antiseptic,  1355 

Sodium  fluosilicate,  1379 

Soldiers,  hysteria  and  hystero-epilepsy  in,  1062 

Solomon,  Mr.  J.  V.,  the  use  of  eserine  eyedrops 
quickly  followed  by  symptoms  of  poisoning,  510  ;  a 
bundle  of  eyelashes  with  their  bulbs  lodged  in  the 
lower  canaliculus,  675;  poisonous  symptoms  aris- 
ing from  eating  the  green  rind  of  the  horse-chest- 
nut, 1101 

Solubility  of  saccharin,  1195 

Sore-throat,  Sandringhani,  176;  epidemic  of  at  Edin- 
burgh, 1397 

Southani,  Mr.,  complete  removal  of  external  genitals 
for  ei)ilhelioma,  99^ 

Sounds,  cardiac,  raduiilication  of,  238 

Soup,  the  Seine,  a  natural,  370 

South  Africa,  small-pox  in,  521  ;  new  tariff  in,  532  ; 
sanitation  in,  ib. 

South  Australia,  phthisis  in,  676  ;  low  death-rate  in, 
1309 

South  Devon  and  East  Cornwall  Hospital,  see  Hos- 
pital 

Sow  gelder,  removal  of  the  uterine  appendages  by, 
1315 

Spain,  colic  of  a  '*  suspicions  "  nature  in,  419  ;  bacte- 
riology in,  7"-9  ;  prohibition  of  impure  alcohol  in, 
lOSsT  small-pox  in,  1307 

Specialists,  lessons  from,  1226 

Spectacles,  pebble  or  glass,  656 

their  History  and  Uses,  Professor  Horner, 

rev.,  629 

Spectroscope,  the,  in  toxicology,  1059 

Speculum,  new  vaginal,  514,  1109,  1391  ;  Ferguson's 
or  Fergusson's,  655,  698 

Spencer,  Mr.,  lithotrity  in  a  girl,  993;  rupture  of  in- 
ferior dental  nerve,  1102 

Spicer,  Dr.  R,  H.  S.,  distension  of  the  nasal  arch 
(transverse  nasal  vein)  in  children,  its  pathology 
and  Ireatmeut,  459;  obstruction  of  the  nose,  llOS 

Spina  Bifida,  Treatment  of  by  a  New  Method,  Dr.  J. 
Morton,  rev.,  834;  and  hydrocephalus,  67li;  lum- 
bar, 1275 

Spinal  accesory  nerve,  stretching  the  for  torticollis, 
1386 

disease,  hospital  for,  136S 

Spine,  fracture  of,  1338 

Spitzka,  Dr.  E.  C,  report  of  hydrophobia  commis- 
sion, 482 

Spleen,  abscc^ss  of,  bursting  into  left  lung,  1047 

Splenectomy,  successful,  1395 

Splint,  Thomas's  hip,  715 

Spokes,  Mr.  S.,  dental  advertising,  95 

Spray  from  the  Carlsbad  Spriidel,  1005,  1176 

Spread  of  inTectinn,  859 

Spurgin  v.  Nicholson,  statement  of  accounts  of  fimd, 
3S6  ;  Mr.  W.  Spurgin  on,  434 

Mr.  W.,  Spurgin  v.  Nicholson,  434 

Squancp,  Dr.  T.  C,  the  carcinomata,  1158 

Square,  Mr.  W.,  fees  to  medical  witnesses,  220 

Squint,  cnncomitant  convergent,  193,  661,  663,  667  ; 
convergent,  etiology  and  treatment  of,  657 ;  bin- 
ocular vision  after  operation  for,  604 ;  on  the  am- 
blyopia and  etiology  of,  666;  discussion  on  at 
Dublin  meeting,  667,  680  ;  operative  treatment  of, 
1275  ;  cucaine  in  operations  for,  1379;  division  of 
rectus  tendon  from  above  in  operations  for,  ib. 

StiifTortlshire,  hydrophobia  in,  52 

Staffs,  onr,  ami  our  laws,  021 

St-,Tge,  the,  and  the  hospital,  781 

Staining  by,  chrysophanic  acid  prevention  of,  1139 

by  corrosive  sublimate,  prevention  of,  1264, 

1315 


fitamnnring  girls,  institution  for,  697 

SlarvaiioM  and  education,  249 

State  orguuibalion  ol  hospital  management,  410,  1079  ; 
duty  of  the,  in  public  health,  S'.'5 

Statistics,  class  morialiiy,  340 

tilatue  to  Uuistain,  inauguration  of,  248 

Stays  in  Russia,  476 

ttteavcuson.  Dr.  W,  E.,  treatment  of  stricture  of  tha  " 
urethra  by  electrolysis,  172 ;   treatment  ol  fibroid., 
tumours  of  the  uterus  by  electricity,  702  ;    electro- 
lysis in  lachrymal  obstrnciiou,  1371  ''\ 

Steele,  Mr.  W.  0.,  the  general  meeting  at  the  College 
of  Surgeons,  'J'Jl;  the  College  of  Surgeons  and  the 
privileges  of  its  commonalty,  1022  ;  reform  of  the  ' 
College  of  Surgeons,  1074 

Stenocarpiue,  729  ;  or  gleditschine,  or  ?  IICS 

Stenosis,  mitial,  association  of  with  gout  and  grann- 
lar  kidneys,  118;  laryngeal,  403;  of  nasal  duct 
treated  by  intermittent  nocturnal  use  uf  styles, 
1151 

Sterility  in  the  male,  1354 

Stethoscope,  improved  binaural,  724  ;  Pickering's 
"  Panarkcs,"  1342  ;  Batten's  binaural,  ib, 

Stevens  v.  Kitchener,  1301 

Stewart,  Dr.  D.,  suppuraiion  of  middle  ear,  23 

Mr.    C,  iloldtu's  Human  Osteology,   rev., 

-  Professor  T.  G.,  bronchiectasis  cured  by  cxci- 
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sion  of  ribs  and  drainage,  179  ;  the  incidence  of 
albuminuria  amongst  the  sick,  614  ;  valedictory  ad- 
dress to  Medicu-Cbirurgical  Society  of  Edinburgh, 
1050 ;  myxoidcma,  1337 

Stillborn  childien,  747 

Stirling,    Dr.    A.    \V.,    medical    practice    in    South 
America,  1315 

Dr.    D.  H.,  small-pox  in  Perth  Infirmary, 

1023,  1184,  1241 

.  Dr.  \V.,  lectures  at  Edinburgh  School  of  Me- 


dicine for  Women,  954 

Stoker,  Dr.  W.  T.,  theory  and  practice  of  operation 
lor  the  radical  cure  of  hernia,  1200 

Stokes,  Sir  W.,  work  done  in  surgery  by  its  iirofesscrs 
in  the  Royal  College  of  Surgeons,  Ireland,  932 

Stomach,  simple  dilatation  ot,  886;  cancer  of,  1108; 
hour-glass  coutracLiun  of,  1157 

Storrar,  Dr.  W.  M.,  tieatnieut  of  acute  eczema,  809 

Stone,  Dr.  W.  H.,  the  Harveian  Oration,  867 

in  bladder,  one  hundred  cases  of  operatiou  for 

without  a  death,  1373 

Stonham,  Mr.  C,  Catalogue  of  Specimens  Illustrating 
Surgical  Pathology  in  the  Museuoi  of  University 
College,  London,  rev.,  244 

Strabismus,  sea  Squint 

Strabismus-hook,  cucaine,  1277 

Strange,  Dr.  W.,  payment  of  railway  fares,  151,  20S ; 
hungry  school  children  and  how  to  feed  them,  646; 
gangrenous  abscess  of  the  lung,  probably  caused  by 
tlie  stump  of  a  tooth  passing  into  the  right 
bronchus,  treated  by  puncture  and  drainage,  re- 
covery, 1145 

Strangford,  Lady,  Hospital,  see  Hospital 

Straugulation,  internal  of  ileum,  1217 

Strapping  of  testicles,  collapse  loUowing,  242 

Strathpell'er  Spa  in  lfc87,  Dr.  F.  Fox,  rev.,  25 

Stricture,  of  rectum,  16  ;  of  ureihrj,  treated  by  elec-; 
troljsis,  172,  711  ;  of  bile  duct,  995;  tubercular  of 
colon,  1281  '       ;,  »■;  ' 

Stromeyer  on  the  army  medical  school,  1074        '  ■    '     . 

Strong  family,  a,  731  , 

Stroptiantbiii,  chemistry  of,  171 

Strophanthus,  notes  on,  4al,  620 ;  in  heart  dieease,  . 
50S,  823,    939,    1100,   1255;    as   a  heart  tonic,   753; 
action  of  on   the  heart,  797  ;  therapeutical  value 
of,  1184,  1391 ;  vice  digitalis,  1210 

Strumitus,  bacillus  of,  93 

Striimpell,  Dr.  A.,  Text-book  of  Medicine  for  Students 
and  Practitioners,  rev.,  513 

Strychnine  poisoniug,  470, 1195  ;  chronic,  798;  effect,S.-^, 
of  arterial  iiijeciions  of,  1180  '..'.■:,,,'- 

Student  of  to-day,  the  medical,  777 

Students,  medical,  see  Medical 

Students'  career,  the,  681 ;  duty  and  duty  to  students, 
ti9S 

Students  in  Paris,  79 

Sturges,   Dr.,   introductory  address  at  Westminster  ._ 
Hospital,  771  ^      ,      .  ■ 

Styles,  removable,  treatment  of  stenosis  of  the  nW**-,- 
ductby,  1151  ■    \.'.  !.,',^ 

Substitute,  payment  of,  S04  '    ■ 

Substitutes  for  medical  omcers,  4S9 

Successors  tind  club  appointments,  1248 

Sucking  a  tracheutomy  wound,  392 

Suckling,  Dr;  C.  W.,  illusu-ations  of  rare  nervous  dis- 
orders,'126  ;  arsenic  in  chronic  degenerative  dis- 
eases "'f  ihe  nervous  system,  939;  Raynaud's  dis- 
ease, 998  ;  ulcerative  endocarditis  with  congenital 
malioriLatiou  of  l:eart,  993  ;  stropluintlius  in  heart; 
disease,  1100;  hereditary  optic  atrophy,  1338  ;  frac- 
ture of  spine,  ib.;  syphibtic  ei^iphysiUs,  1387  ;  case 
of  aphemia,  13S8 

Sutferiugs,  summer,  194 

Suttocatiou  by  coal  gas,  176 
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''Suggestion"  in  teiuperancp,  ■2iO 

Suicidal  injury,  double,  177 

Stiicide  of  a  medical  man,  C9o  ;  a  cas2  of  dcIermiiieJ, 

717 
Sulphate  of  lead  in  textile  fabrics,  520 
Sulphur  in  diphtheria,  4^1 

fumes  in  phthisis,  150,  233,  335 

— — mineral  water  in  laryngeal  phthisis,  123ij 

Sulphuretted  hydrogen  in  uiioe,  43 
Bummer  sutterings,  194 
Sunderland,  iuiaut  mortality  at,,  SS'2 
Sunstroke  at  Xoithwich,  31  ;  in  Anicrici,  225 
Superannuatiou  of  Dr.  O'Donohoe,  42j 
Superfcetation,  493 
Suppositories,  GriflBn's,  1054 
Suppuration  of  middle  ear,  23 
Suprapublic  cystotomy,  see  Cystotomy 

lithotomy,  see  Lithotomy 

Suprarenal  capsules,  pithology  uf,  41il 

Surgeon  practi-^e  dentistry,  can  a?  3jj 

Surgeoncy  of  Glasgow  prisons,  630 

Surgeons,  and  bi)iics3tters,  19S ;  recovery  of  fees  by, 

828  ;  railway,  l-2-iS 
Surgeons-major,  retired,  and  colonial  medical  appoint- 
ments, 1031,  1307 
Surgeons,  prison,  salaries  of,  529,  703,  799,  912 

ship,  1411 

Surgeons,  Royal  CoUega  of,  see  College 

Surgeries,  rival,  9G9 

Surgery,  aural,  sec  Aural  Surgery 

British,  another  tribute  to.  S40 

its  Theury  and  Practice,  Mr.  W.  J.  Walsham, 

r-€P.,  513 
intralaryngeal,  and  malignant  disea-^e  of  the 

larynx,  152,    392  ;   development   of,    and    the   germ 

theory,    IGiJ ;    orthopxdic  demonstratiou  on,    52ti ; 

lanolin  preparatioiisin,  GOO;  progress  0^  iu,  1SS7, 14;i5 
Surgical  cases,  points  iu  rational  afttr-treatmeut  in, 

1340 

in^itruments  and  co-opcrjition,  752,  SOD,  805 

Operations,  a  Short  Manual  of,  Mr.   A.  E. 

Barker,  rev.,  12S5 
Pathology  and  Morbid  Anatomy,  Mr.  A.  A. 

Bowlby,  re::,  1'.53 

searcli  lamp,  74 

topography  of  skull,  179 

Sutherland,  Duke  of,  illness  o:;  1001,  I03S  ;  liealth  of, 
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-  Dr.  J.   F.,   Bcotcli   prison  service,   221, 
Lectiues  on  Medical  Pathology, 


012 

Sutton,  Ut.  H.  G 
rev.,  835 

Mr.  J.  B.,   guttural  pouches  of  horses,   835  ; 

foetal  abnormalities,  D93 ;  hypertrophy  and  its 
counterfeit-*,  997 ;  congenital  inguinal  hernia  iu 
monkeys,  1J02  ;  Ligameuts,  their  Nature  and  Mor- 
phology, rei\,  1103  ;  the  nature  of  the  hymen,  12S2  ; 
a  case  of  neurotomy  of  the  third  division  of  the 
fifth  nerve  at  the  fjranrin  ovale,  1331;  rickets  in 
lions,  13S4 

Swain,  Dr.  P.,  Plymouth  as  a  health-resort,  171 

Swansea,  water  famine  in,  79 

Swanzy,  Dr.  H.  K.,  address  in  section  of  ophM:al- 
mology,  302  ;  intraeapsular  injection  in  the  extrac- 
tion of  cataract,  647,  745 

Swayne,  Dr.  J.  G-,  hydrocephalus  as  a  complication 
of  labour,  1049  ;  gadflies  attacking  man,  1404 

Sweating,  localised  facial,  7S,  412,  509,  675;  localised 
inguinal,  674 

Sweating  sickness  in  France,  32,  140 

Sweeting,  Dr.  R.  D.  R.,  isolation  and  epidemicn,  1076 

Swiss  Alpine  winter  resorts,  ISfiS 

universities,  medical  students  in,  432 

Switzerland,  corre-iponflenre  from,  93,  431,  854,  911, 
961,. 1019,  1237,  1357  ;  sanitary  authorities  and  iufec- 
tioua  diseases  in,  249 

Sykes,  Mr.  W.,  suprapubic  lithotomy  in  a  chilJ, 

Symes,  Dr.  J.  G.,  presentation  to,  15 

Syme's  amputafion,  71 

Symington,  Dr.  J.,  on  the  physiological  variations  In 

.  the  position  and  shape  of  the  liver,  1337;  Topo- 
graphical Anatomy  of  the  Child,  rev.,  138S 

Symonds,  Dr.  C.  J.,  intubation  of  th.;  larynx,  1093  ; 
removal  of  tongue  for  epithelioma,  140O 

Sympson,  Mr.  E.  M.,  hypodermic  injections  of  ether. 
1315 

Syncope,  casps  of,  103 

Synthesis  of  organic  bodip-s,  495 

Syphilis,  cerebral,  179  ;  inherited,  the  teeth  in,  1051  ; 
congenital,  1102  ;  communicibiUty  of  through  the 
saliva,  1277,  1379  ;  hereditary,  hypertrophy  of  the 
skull  in,  1331 ;  hnreditary,  iu  an  adult,  133y 

Syphiloma  of  heart,  llOS 
Syringe,  morphine,  SSG 
Syringomyelia,  1281 


Tait,  Mr.  L.,  deve'opm-'nt  of  surgery  and  thf;  germ 
theory,  166  ;  morphine  syringe,  S36  ;  electrolysis  in 
uterine  fibroma,  ib.\  removal  of  gall  stone,  ib.; 
treatment  of  ute-ine  tumours  by  electricity,  964, 
1075,  11S2,  1359;  suppurating  ovaian  t'imour,  90S  ; 


ruptured  tubal  pregnancy,  I0:0  ;  appointuifiit  vt  to 
chair  of  gynecology  at  Queen's  College,  Binuing- 
ham,  1227  ;  Dr.  Keith's  remarks  concerning  the 
methods  of  treating  uterine  tumours,  1359 

Tamesis  cloaca,  520 

Tanacetic,  1071 

Tarsus,  excision  of,  1107 

Tasmania,  medical  practice  in,  655,  COS  ;  small-pox  in, 
913 

Taste,  a  question  of,  S65 

Tatham,  Dr.  J.,  isolation  and  scarlet  fever,  1132 

Taylor,  Dr.  C.  B.,  ophthalmic  repair  and  senile  decay, 
19  ;  miners' nystagmus,  433  ;  Lords'  Committee  ou 
rabies,  655  ;  operative  treatment  of  squint,  1275 

Dr.  C.  S.,  report  on  tha  physiological  action 

of  colchicum  on  the  kidneys  of  the  gouty  and  rheu- 
matic, 235 

Dr.  J.,  harelip  pin=:,  970 

Dr.  J.  S.,  Liverpool  Sanitary  Amendment  Act 

1864,  346 

Mr.  J.  W.,  acute  parametritis,  1387 

Mr.  S.  J.,  miners'  nystagmus,  623 

Dr.  W.,  Lady  Roberts's  proposal  of  trained 

nurses  for  India,  744 

Tea,  adulteration  of  Russian,  636 ;  poisoning  by, 
1228  ;  strength  of,  1229  ;  elfects  of  drinking,  1294 

Teaclifrs,  training  in  physiology  for,  419 

Teaching,  elinical,  in  fever  hospitals,  S44 ;  iu  work- 
house iiillrmaries,  S97 

Technical  terms  and  m-'dicil  studv,  1293 

Teeth,  milk,  removal  of,  1031,  1139,  1314  ;  the,  in  in- 
herited syphilis,  1051 

Teevan,  Mr.  J.,  obituary  notice  of,  1193 

■  Mr.  W.  P.,  obituary  notice  of,  1027 

Telepsthic  medication,  experiments  on,  1304 

Telaphone,  donipstic,  26 

Temperance  by  "suggestion,"  249 

breakfast,  377 

Tempero-sphenoidal  lobe,  exploration  of  in  otitis 
media,  18 

Temple  of  iEscnlapius,  904 

Tendon  reflex,  the  significtncc  and  value  of,  1051 

Tenement,  unhealthy,    34ti 

Tenon's  capsule,  anatomy  of,  21 

Tenotomy,  subconjunctival  of  external  rectus,  13J7 

Terrillou,  M.  Lt^ons  de  Ciinique  Ohirurgicale,  rev., 
027 

Test,  new,  for  morphine,  80;  new  subjective  for  re- 
fraction, 1169 

Testifies,  collanse  following  strapping  nf,  242  ;  a  calf 
with  three,  753  ;  a  colt  with  three,  810 

Testimonial  to  Mr,  Godart,  225 

Tetanus,  626  ;  traumatic,  infectious  nature,  of,  713  ; 
idiopatliic,  llOS,  1400 

Textile  fabrics,  sulphate  of  lead  in,  520 

Thames,  the,  and  sewage,  440  ;  inspection  of  canal 
boats  on  the,  439 

Theatres,  lires  iu,  GOl,  682,  740,  785,  S40  ;  safety  in, 
952 

Theine,  the  consumption  of,  1404 

Therapeutical  Society,  see  Society 

Therapeutics,  General,  Handbook  of  Dr.  V.  Ziemsscn, 
rev.,  412  ;  progress  nf  in  1887,  1437 

intra-uterine,  23 

of  the  skin,  more  recent  improvement  in, 

Dr.  P.  G.  Unna,  447,  4.'.9 

Thermo-safeguard  feeding  bottle,  777 

Thiersch's  method,  removal  v(  male  external  genital 
by,  71 

Thigh,  amputation  of  middle  third  of,  in  acute  spread- 
ing gangrene,  175 

Thin,  Dr.  G..  contagium  of  scarlet  fever,  402,  409 

Thisleton,  Mr.  J.  B.,  1370 

Thomas,  Dr.  W.  R,,  some  uncommon  cases  of  lead- 
poisoning,  from  drinking  water,  349  ;  the  pathology 
of  Bright" 8  disease,  817 

Mr,  F.  J.,  tumours  of  the  groin,  307 

Thomas's  hip-splint,  715 

Thompson,  Sir  H  ,  the  ivory  separator  in  suprapubic 
cystotomy,  94  ;  enormnns  prostate,  vesical  calculi, 
free  and  encysted,  urine  pissed  for  years  by  cathe- 
ter, but  now  by  suprapubic  tube,  without  any 
catheter,  for  a  year  and  a  half,  patient  iu  excel- 
lent health,  1103 

—  Sir  R.,  letter  to  Council  of  Royal  CuUege 

of  Surgeons  in  Ireland,  1174 

Thomson,  Mr.  A.,  removal  of  the  uterine  appendages 
by  a  sowgelder,  1315 

Mr.  W.,  charge  of  manslaughter  against  a 

medical  aRsi>tant,  101 

Mr.,  lumbar  colotomy,  129 

Surgeon-Geuentl,  Medical   ETiatory  of  the 


Enropenn  Troops  in  the  Bombay  Command  for  the 
Year  1886,  rev.,  945 

Thorowgood,  Dr.  J.  C,  Bronchial  Asthma,  its  Causes, 
Pathology  and  Treatment,  rev.,  72  ;  on  cardiac 
failure  in  pulmonary  obstruction.  1281 

Thrpad-worms,  obstinate  case   of,  335 

Thorue  Thorne,  Dr.  R.,  seaborne  cholera,  British 
measures  of  prevention  v.  European  measures  of 
restriction,  339,  353  ;  the  progress  of  preventive 
medicine  during  the  Victorian  era,  lO'j-' 


Thornton,  Mr.  J.  K.,  two  eas'-s  of  cholccystbtoffiy. 
Il48,  1157  ;  oophoi;ectouiy,  1155  '"  ^' 

Thruai  i-yiproms,  lyiuphoid  tissue  of  the  tongue  as' 
causi  of,  179 

t   ojrcnlosis  of,  4Cl  ;   and    its  diseases,  i9S 

anoni^ilous  ulcerati  in  nf,  887  '    ',' 

Tliroii  bji.s  and  embolism,  1089  '  -/ 

Thrombus  I'oim 'd  in  arttry  after  ligature,  organisa- 
tion of  the,  408  ;  cereV>rat  aftur  labour,  1107 

Thumb,  unreduced  dislocation  of,  180  ;  dislocation  of, 
treated  by  operation,  798 

nail,  abnormil  growth  of,  409 

Thursfi  Id,  Dr.  T.  M'.,  ruptured  tiib:d pregnancy,  1107 

—  Dr.  W.  N.,  Pasteur's  system  of  preventire 

treatment  of  hydropl,obia,  1214 

Thyroid,  acute  enlargement  of  iu  a  child,  1332  ;  resec- 
tion oi  a  portion  ot,  1338 

glaud,  removal  of  in  exophthalmic  goitre, 

70 

Thyroidectomy,  887 

Tibia,  cy^lia  (.ieg'--ne ration  of  fibro-sarcoma  of,  1102 ; 
unnniced  fracture  of,  1107 ;  simple  comminuted 
Iractuf'-  nf  heud  cf,  1383  ;  disease  of  Involving  kuce- 
joiut,  13S5 

Tichburne,  Or.  C.  R.  C.,the  elimination  oT  uric  acid 
by  the  .--kin,  and  the  diltictUty  ot  dttecting  miaute 
qnantities  ot  thata.id,  1097 

Tittis,  baclenobigical  laboratory  in,  477 

Tinned  nr  at,  poisoning  by,  225 

TinnitU'*  annum,  454,  460  ;  puisatii  g,  compression  of 
verti-bral  artery  in,  1378 

Tipperary  Urdon,  322 

Tirard,  Dr.  N.,  tincture  of  the  muriate  of  iron,  a  reply, 
69 

Tissue  r  ti<tance  and  the.  tubercle  bacillus,  968 

Tissues,  iiifliieuce  of  high  pressure  on  the,  477 

Tivy,  Dr.  W.  J.,  elecLroi^sia  of  uterine  tumours, 
1239 

Ti-biu,  Mr.,  infmtile  paralysis,  ISSii 

Toe,  gri^al.,  see  Groat  f  oe 

Toes,  c'lubtiing  of,  iu  empyema,  f93 

Toiiikins,  Dr.  II.,  notihcation  of  infectious  diseases, 
903 

Tongue,  lymphoid  tis<iu''  of,  as  a  cause  of  throat  sym- 
ptoms, 179  ;  louk<  plak.a  of,  1386  ;  removal  of  epi- 
thelioma, 1409 

Tonsils,  Luachka's,  hypertrophy  of,  267 ;  lingual, 
hyperno]d»y  of,  1101  ;  trealment  of  arterial  hiemor- 
rhage  from  wuuuda  iu  the  neiglibourhood  of  the, 
1340 

tub-^rculosis  of,  4511 

Tooth,  extractiou,  fatal  hiemonhage  in,  03  ;  cucain* 
iu,  216 

supernumerary,  833  ;  stump  of,  probably  caus- 
ing gangrenous  abscss  of  lung,  1145;  congenital 
absence  i>{  an  up^er  lateral  incisor  as  a  forerunner 
of  hare  lip  and  cleft  palate,  1212 

Torticollis,  ^tlttclling  spinal  accessory  nerve  for,  138€ 

TournHiU'iit,  Ro}al  Irisn  military,  33 

Tourniquet,  new  pelvic,  515 

Towns,  phmless,  732 

Toxicity  of  nonfebrile  i>athological  urine,  741 

Toxicub>gicil  investigatiuns,  ptomaines  as  sources  of 
fallacy  of,  266 

Tosicob  gy,  the  spectroscope  in,  1C59 

Toy,  a  dangerous,  161 

Trachea,  ulcer  of,  998;  rupture  of,  1159  ;  gumma  of, 
succesf*luUy  treated  by  iodide  of  potassium,  1378 

Tracheal  catieter.^,  610,  655 

Tracheotomy,  new  aid  lor,  4'j3  ;  case  of,  837 

wound,  sucking  a,  392 

Trachoma,  carbolic  acid  in,  1062 

Trafalgar  Sipiare  riots,  1227 

Trains,  improvised  ambulance,  248 

Transf-^r  of  lunatic,  161 

Treatment  of  gleet,  493 

Trebizonde,  poisonous  honey  of,  116S 

Tremor,  hysterical,  and  contractures,  1216 

Trephining  in  otitis  media,  IS  ;  for  cerebral  abscess  in 
otitis,  71 

Treves,  Mr.  F.,  cephal-brptnatoma  in  a  child  aged  11, 
SS4 ;  dingno.-;is  and  tr.'aiment  of  chronic  intestinal 
obstrUL'tii-n,  943  ;  congenital  cartilaginous  tumour 
of  neck,  993;  tubercular  stricture  of  colon,  1*281; 
cxtiaj't'iit  .neal  rupture  of  a  hydatid  cyst  of  the 
liver,  1333  ;  tumour  of  sole  of  foot,  1384 

Tribute  to  British  surgery,  840 

Trichinosis,  epidemic  of,  520 

Triplets,  a  peculiar  case  of,  880 

Tri;jl<ii  i;i,  nniocular,  833 

Trips  to  Ausralia,  613 

Trismus,  acute  glossitis  complicated  by,  1051 
Truss,  m-'v  forni  of,  1J16,  123'i 

p:  d,  Daw's  local  adjusting,  1109 

Truth  and  the  army  doctors,  1348,  135T 
Tuam  water  surply,  84  ;  union.  322 

Tubil  disease.  Dr.  .Martin  on,  423 

Tubcrculir  localised  processes,  new  method  of  treft^ 

ii>K,  l.^O 
Tubejcb;  haciUus  in  laryngeal  phthisis,  1019 

— -■ iu  the  dairy,  673  ;  ren  tl,  1159 

Tuberculovs,  relau -nsh  [i  of  lupus  to,  10«,  161;  bo- 
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vine,  »t  Paisley,  167  ;  primary,  of  "njunctiva,  Wl : 

Snusi;.d  S^i.tUVs;  relation  oC  .tr,.- 
mous  gla  .1  disease  to,  934  ;  pulmonary  and  hea 
disease,  lilS  ;  congress  for   the    study    of,  U2<J  , 
avian,  12SI 

Tuke   Dr.  1).  H.,  folic  a  rtenx,  SOo 

__  Dr.  T.  H.,  the  criminal  lesponsibility  of  tire 

TumoZ'very  large,  of  right  side  o!  h^y.n^,^^<^^ 

nant,  of  kidney,  17'.> :  "Vi-Tv  nV  V,r  oVarian 
ovaiian,  24:1  ;  melanotic,  statistics  of,  iti,  ,  ovaiian 
MO  12iT;  lihro-cyst.c  hysterectomy  for,  8,3;  ot 
Lbium  in  a  pregnant  »ubj;xt  S9S  ;  of  "t"Y'  it.?' 
tricitv  in,  Si"-l,  1020,  107S.  10.  u,  1130,  1131,  UM, 
1182  1218  1230,  12!.6,  1337,  1309 ;  congenita  cart  . 
lagTnous,  of  neck,  993  ;  lipomatous,  of  spinal  cord, 
s"! ;  cerebral,  removal  of,  997  ;  suppumtmg,  ova- 
rian 998;  vagii.al,  1019  ;  cystic,  of  cerebellum  and 
»(irenal  bodv  1102  ;  of  bladder.  U07  ;  sarcomatou^, 
Sfmediasuiim  1108 ;  of  female  Wa^iaer  ■•e,.,o«^^^^ 
by  the  galvano-cautcry  through  dilated  urct  in 
combined'  with  suprapubic  lucision  121  abdo- 
minal, 1217;  with  twisted  P«'i  f^'.^^S- •  "Tl'  '' 
eyelids,  1283;  of  superior  maxilla  1339  ,ceiel)m 
per  oration  of  skull-cap  in,  1384  ;  of  soleo  foot,  ., 
kcral,  congenital,  1337 ;    ot  pituitary    body,    w., 

Tumour*,*&geflbroid,  removal  of,  Tl  ;  of  umbilicus, 
77rof  g">in,  807  ;  hydatid,  of  Uver,  cured  by  in- 

TimstaU,  Mr.  J.  O.,  the  examination  question,  1305 
Turkey,  Pasteurism  in,  "28 
Turle,  Dr.  J.,  isolation  and  epidemics,  lOiO 
Turner  Dr.  C..  syringomyelia,  12S1        ,      .     ,         , 
'    Dr  F  C  ,  liponiatous  tumour  ot  spinal  cord 

891  ;    cystic   tumours  of  cerebellum  and  adrenal 
body,  IKW  ^^  ^^  ^^^  occurrence  ot  albumen  in  the 


1015  ;  appointment  of  professor  and  examiners  at, 
1080;  Balfour  nitraorial  studentship,  113^;  notes 
from.  1195;  the  late  Rev.  Coutts  Tiotter,  1309; 
examiners  in  natural  science,  1309  ;  exanimatiun 
for  the  diploma  of  public  health,  13C3  ;  the  peti- 
tion of  the  Loudon  coUeaes  for  a  uow  charter,  u. 
Univer.-ity  College,  SM  College  ,..,,„ 

of  Dorpat,  statistics  concerning,  4ji,  .119 

of  Dublin,  honours  to  Bruish  Medi- 
cal Association,  86  ;  honorary  degrees  at,  101 ; 
pass  lists,  104,  1408 ;  regulations  for  degrees 
in  medicine,  5133  ;  rcgulalloiis  for  degrees  in  sani- 
tary science,  695  ;  building  of  new  medical  school, 
907  ;  beginning  ot  the  school  of  physic  in,  1013  ; 
opening  of  medical  school,  1016  ;and  night  lectures, 

"''''  of  Durli-im,  pass  lists,  51,  861,  SC2,  919, 1300; 
regulations  fur  degrees  in,  551,  043  ;  regulations  for 
degrees  in  sanitary  science,  594 

of   Edinburgh,    tinal    examinations,    33  ; 


urineof  the  insane,  1324 

Sir  W.,  the  lateral  ventricle,  1213 

Tusou,  Surgeon-General  J.   B.,  new  bullet-extractor 

and  explorer,  132 
Tutor  a,  on  London  examinations,  iu.iz 
Tweedv  Dr  H.  C,  expectancy  as  an  element  in  the 

eSggeration  of  railway  injuries,   real  and  imagi- 

Twi1i?ii'g,  Mr.  L.,  the  Queen's  nursing  fuad,  607 
Twynam,  Mr.  G.  E.,  thyroidectomy,  6S7 
Tympanites  in  advanced  asthenic  disease,  0»7 
Typhoid  fever,  see  Fever,  enteric 
Tyrosin  and  leuoin  iu  fresh  urine,  673 

U. 
Ulcer,  lingual,  galvanism  in,  645  ;  of  trachea,  998 ; 
todent.iS.;  of  leg,  1339;  gastric,  obscure  case  of, 

Ctorltion,  anomalous,  ot  throat,  837;  dysenteric,  1380 

Ulna,  infraction  of,  772 

Ulnar  nerve,  see  Nerve 

Ulster  Medical  Society,  see  Society 

Eye.  Throat,  and  Ear  Hospital,  tee  Hospital 

Umbilical  hernia,  see  Hernia 

Umbilicus,  tumour  of,  77 

Umquile,  865 

Underclothing,  woolly  winter,  1506,  13 lO 

Dnderteedingand  overpressure,  873 

Underbill,  Dr.  A.  S.,  vaccination  grants,  1196 

Undervest,  patent  hygienic  protector,  1160 

Unfavourable  aspects  ot  life-insurance,  33j 

Unguentura  mentholii,  1391 

Unhealthy  tenement,  346 

Unilateral  iodism,  125  ,„„,,.»„ 

Union,  Medical  Det.nce,  1032,  1227,  1308 

Tipperary,  322  ;  Tuam,  ib. 

United  States  army,  Dr.  H.  H.  Smith  on,  704 

—^  navy,  medical  department  in,  161 

Unive-sity  ot  Abiideen,  regulations  for  degrees  In 
medicine,  659  ;  instruction  at,  682  ;  fees  i6.;  medi- 
cal staff  and  lectures,  584 ;  regulations  tor  degrees 
in  sanitary  science,  694  ;  and  the  graduation  oath, 
861  1351 ;  opening  of  session,  954  ;  election  of  Lord 
Rector  1125  ;  meeting  of  medical  society  ot,  139j 

The  Albert,  1394  . 

. of  Bombay,  proposed  abolition  of  L.M. 

and  S.  degrees,  970 

of  Brussels,  pass  list,  1252 

of  Bucharest,  endowment  of  professorship 

of  histology  and  bacteriology  at,  896 

of  Cambridge,  admission  to  degrees  at 


01    v..a(uoiiut;c,    a.iu»..,o.....    -..    „-o.---        . 

104  ■  increase  ot  students  at  medical  schools,  194  , 
schedules  ot  examinations  in  chemistry  and  m 
pharmaceutical  chemistry  for  medical  and  surg'cal 
degrees  223  ;  regulations  for  degrees  in  medicine, 
549  ■  lectures  at,  677  ;  examinations  in  sanitary, 
joience,  693,  635 ;  election  of  fellows,  etc.,  Sol  ; 
demonstrator  ot  pathology.  913  ;  Sidney  Sussex 
College  eximinatioLsat,  ih. ;  international  congress  or 
hygiene,  i6.;passlist3,919, 1306, 1458;  newmuseums, 
»73-  entries  ot  medical  students  at,  16.;  appointment 
«texaniiners,i6.;  examinations  for  Michaelmas  term, 


court  of,  199,  97  i,  1351;  memorial  of  students  reprc 
seuutive  council  to  Secretary  for  War,  273  ;  gradu- 
ation ceremonial  at,  321  ;  pass  lists,  388  ;  regula- 
tions for  degrees  in  medicine,  669;  instruction  at, 
682-  fees,  ib.;  medical  staff  and  lectures,  684; 
regulations  tor  degrees  in  sanitary  science,  695  ; 
oiHuiug  ot  winter  session,  900,  967  ;  revised  regu- 
lations lor  graduation  in  science  iu  public  health, 
972  •  appointment  ot  Rector,  1024  ;  Darwin  as  a 
student  of  medicine  in,  1173  ;  removal  of  phreno- 
logical museum  to,  1294  ;  cap  and  gown,  16. 

education  in  London,  413 

of  Glasgow,  pass-lists,  277,  973, 1194  ;  close 

of  summer  session,  321  ;  regiilitious  for  degreees  in 
medicine,  559  ;  medical  staff  and  lectures,  684;  in- 
struction at,  685  ;  fees,  ib.;  regulations  for  degrees 
in  sanitary  science,  695  ;  entries  for  examinations  at, 
900  ■  results  ot  eximinations  at,  954  ;  meeting  ot 
general  council,  ib.;  opening  of  winter  session,  9./8  ; 
appointment  of  assessor  and  distribution  of  prizes, 
1024  ;  meeting  of  university  court,  1231 

of  Gottingen,  150th  anni%ersary  of,  36i 

ot    London,    matriculation    examination, 

194  ■  and  London  colleges,  325  ;  pass-lists,  442,  491, 
1194  1365  1403,1458;  regulations  tor  degrees  in  medi- 
cine' 549  ;  regulations  tor  degrees  in  sanitary  science, 
593 ;'  B.M.  examination  of.  1305 ;  and  proposed 
statue  ot  the  Queen,  1394 

of  Louvain,  rules,  etc.,  at,  540 

Melbourne,  women  at  the,  804 

of  Oxford,  regulations  for  degrees  in  medi 


Cine  547,  648  ;  regulations  tor  certificates  m  public 
heal'th  593  ;  new  medical  teaching  in,  V3C  ;  illness 
of  the  Professor  ot  Anatomy,  1195  ;  examination  in 
preventive  medicine  and  public  health,  13t... 
proposed  teaching  for  London,  25o 
Royal,  ot  Ireland,  pass-lists.  224.  862.  918 


graduation  in  arts  at,  494  ;  regulations  for  degrees  in 
medicine,  503 ;  regulations  for  degree  '■^  ^a^'tf  r/ 
science,  696;  honorary  degrees  at,  ,34,  1007  ,  con- 
vocation of,  735,  787,  815;  examination  at,  18, ;  medi- 
cal fellowship  at,  901  ;  result  of  M.B  examina- 
tions at,  ih.;  appointment  ot  officers,  955  ;cand. 
dates  at  examinations,  1007  ;  and  the  Belfast  Medi- 

of  St.  Andrews,  regulations  for  degrees  iu 

medicine.  659 ;  opening  of  natural  history  course, 
1125 -election  ot  assessor  at,  1232,  1239;  installation 
of  M'r.  A.  J.  Balfour  as  Lord  Rector,  1361 

Victoria,  medical  examinations,  20S  ;  regu- 
lations tor  degrees  in  medicine,  552  ;  degree  day  at^ 


lalions  lor  aegiees  lu  mcu  _.....,  "-■-  ,  --?,-— „,T',,.' 
1071:  admission  of  Yorkshire  College,  ib.;  election 
of  eximiners,  1236 ;  acceptance  ot  certihcates  ot 
preliminary  scientific  examination  ot  London  Uni. 

versity.  1305  ,     ^   ^     .      ,   ,,„ 

Universities  Russian  Jewish  students  at,  639 

Scottish,  425  ,     .    .      ,„, 

Swiss,  medical  students  in,  432  , 

tlnna  Dr  P    G.,  the  more  recent  iinprovement.s   in 

the 'therapeutics  of  the  skin,  447,  45J  ;  special  der- 

mato-therapeutical  i.rcpirations,  4i2 
Unorofessional  advertisements,  47 
Unqualified  assistants,  a  peUtion,  53  ;  employment  of, 

^*^  practice,  stopping,  226;  how  it  flourishes, 

1362 
Unsatisfactory  verdict,  an,  437 
Unwholesome  fish,  seizure  ot,  444 
Ureters,  dilatation  ot,  1102  „.jji„i,    „„ 

Urethra,  Stricture  ot  the,  Mr.  E.  D.  Maddick,  rev., 

''^'  stricture  of,  treatment  by  electrolysis,  172, 
711-femile.  unusual  relaxation  ot  the,  624  ;  penile 
calc'ilication  of  a  portion  of  the,  772  ;  foma'".  f  u''g«=5' 
Ueatment  of,  injuries  to  the,  943,  1210  ;  rupture  of, 

Urta'^acidand  colchicum,  445;  elimination  ot  by  the 

Uri^e"'sXburettcd  hydrogen  in,  43  :  poisonous  pro- 
nerUesof,  and  the  influence  of  milk-diet  thereon, 
26™  retention  of,  treated  by  aspiration  through  a 
capllarrcatheter  613  ;  fresh,  leucin  and  tyrosin  .n. 


073;   non-febrile    pathological,    toxicity    of,    741, 
hiemapheic  reaction  of,  960  .... 

Urine,  incontinence  of.  1254,1315;  ot.  the  insane  oc- 
currence of  albumen,  in,  1324 

Urobiliiiuria,  0 15 

Use  of  the  birch  rod,  SU 

Uterine,  see  Uterus  #    r>-    r 

Uterus,  early  decidiia  from,  23  ;  ncnrosca  of,  .Dr.  Q. 
Hew  It,  CO;  trcatmentotllbroidsof,  by  electricity  612, 
"16:  134,  271,  423,  699,  702,  886,  964,  993,  1020,  1075, 
1076,  1030,  1031,  1108,  USl,  1182,  1218,  1239,  1255, 
1337  1359 ;  entire  removal  of,  for  cancer  affecting 
cervix  64;  removal  of,  71;  double  and  vagi ua  can- 
cer of,  138  ;  removal  of  appendages  ot,  237  ;  cause  of 
retroflexion  of,  239  ;  rupture  ot,  243  ;  septus  bicornis, 
370  ;  structure  ol  artery  of,  419  ;  the  endometrium  in 
disease  of  the  appendages  of,  422  ;  hour  glass  oO.*, 
amputation  of  cervix  of,  after  primipara  labour, 
6-'5  •  hydatids  expelled  from,  655  ;  inflammatory  dis- 
ease' ot  appendages  ot,  673 ;  pregnant,  catl'.ehorn 
lacerations  ot,  736  ;  disease  of  simulating  epitheli- 
oma 1050  ;clotot,1107;total  extirpation  of,  »l<.;red 
hawthorn  In  haemorrhage  of,  1121  ;  and  ovaries  at 
birth  1294;  appendages  ot,  removed  by  a  sow  gelder, 
1315;  antipyrin  as  a  sedative  of,  1349;  hydrastis 
Canadensis  in  htsinorrhage  of,  16. 
Utility  of  consultations,  101  ,>,.,„f™ 

-of  scientific  work  in  practice.  Sir  J.  iaget  on, 

811 


V. 

Vaccination,  value  of  single  vesicle,  48 ;  statistics,  53, 
1296  ;  Mr.  M.  D.  Makuna  on,  107;  parliamentary  dus- 
cussion  on,  246  ;  lancets,  30^^.  ««  ;  »"<!  'eprosy  433 
799  ;  successful,  grants  for.  445.  458. 1138  ll.i.,  1195, 
1''51  1311  1312,  returns  tor  Ireland,  626;  animal, 
superior  etticacy  of,  671  ;  resolution  ^specting  grants 
tor  736  •  in  Victoria,  864  ;  from  the  buttalo,  890  ;  not 
due  to,  1023,  1186  ;  ot  hospital  and  sanitary  olhcials, 
1074-  certificates,  1081;  giants,  1090  1196,  136,, 
1373;  inspection,  1123,  1315,  1370,  1460 

Valdna  double,  and  uterus,  cancer  of,  133  ;  septum  of, 
307  ;  lumour  if,  1049  ;  delivery  by  the  in  extra-uterine 

Va^g?nas,'™hysterectomy,    sigmoidostomy  and  cholo- 

cystotomy,  422  _ 
VaEUS  nerve,  see  Nerve  ,  _,    ,  *  n  «  m,i 

Vagina  and  Uterus,  Descent  and  Prolapse  o_f_  the,  oil 

Perineal  Rupture,  Dr.  O.  Walcher.  rev.,  1,0 
Valise  equijiment  and  kit,  26 
Vannc  water,  purity  of,  623 
Vapour,  petroleum,  effects  ot  on  health,  86 
Varyx  aneurysmal,  885  .  ..     _^.  r,-     t    xr 

Vaso-Renal  Change   v.   Brighfs  Disease,   Dr.   J.  M. 

Fothergill,  rei-..  471 
Vaughan,  Dr.,  aortic  aneurysm,  121S 
Vegetables,  microbes  iu,  627  ;  consumption  of  in  Pans 

and  London,  342  _  *■  „  .^r  "o 

Vein  internal  jugular,  excision  of  portion  of  .0 
Veins  varicos',  and  cycling,  107  ;  etiology  ot,  122  ;  m 

Ven±ofTact'icT  introduction  after   decease  of. 

Venerlal  Disease,  Atlas  of.  Dr.  P.  H.  Maclaren,  r..., 

1169 
v:nonf  of°"po'sonous  Serpents,  Researches  upon.  Dr. 

E.  T.  Rechert,  r«i'.,611 
Ventilation  ot  sleeping  rooms,  122i 
Ventricle,  the  lateral,  1218  .  j.1.1,1,    1T9  ■ 

Verco     Dr.    J.    C,  water-supply  of  Adelaide,   1T9 . 

aneirysi    of    left    middle    cerebral   artery,    ISO. 

phthisis  in  South  Australia,  6,6 
Verdict,  an  unsatisfactory,  437 
VertebriE,  cervical  disease  of,  l-li 
Vertigo,  nasal,  527  . 

"  V.TV  excessive  "  or  "  too  low,    1406 
Vc^alXtrDr  v..  Etude  Medico-legale  sur  TAlcooUsmc, 

Vibriosf-pUc,  subcutaneous  injection  !n  dog?,  910 
V  burnum  p'runifoliuin  in  threatened  abonion   USS 
Vichy,  the'^MiMCral  Waters  of,  ^"  Vcormack  ?«  . 
which  they  are  indicated.  Dr.  C.  E.  Cormack,  rn., 

Victim  of  the  riots,  the,  1291 

Victoria  Cross,  medical  ofhcers  and  the,  1133 

University,  see  University 

vaccination  in,  864 


vaccination  in,  ou*  .      .„.-„_ 

Victorian  era,  progress  ot  preventive  medicine  aaring. 

Vienni  General  Hospital,  see  Hospital 

Vi,.nna  correspondence  Irom,  41,  160,  215,  '9',  »"• 
^r  117"  1303  1456;  Pasteur's  letter  to  Imperial  and 
Royal  Society  ot  Physicians,  41  ;  i''t";.";o°»Vx'?« 
tress  of  hygiene  and  demography  at,  140,  419  extra 
Ses  at  in  autumn,  335  ;  water  supply  of,  1044 

^Z^  'p7o''t;ssor,'=reV";rt'on  growth  removed  from 
rr,«-n' Prince's  lirynx,  199  ;  rejection  ol  as  Rector 
of  Si^UnWersity,  476;  on  the  case  ot  the  Crown 
Prince,  1179 

Virus,  vitality  ot  tubercular,  1017 
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Vise,  Dr.,  idiopathic  tetanus,  1400  ;  Charcot's  disease, 
%b. 

Vision,  binocular,  Hering's  test  for,  419 ;  after  stra- 
bisniuR  operations,  664 ;  standard  of  for  the  ser- 
vices, 1005 

Vitreous  bndy,  structure  and  morphological  signifi- 
cance of,  644 

Vittel  (Vosges)  Medical,  Picturesque  and  Anecdotal, 
Dr.  P.  Rodel,  Tto.,  25 

Viticulture,  SGI 

Vivisection,  documeut-s  relating;  to,  1412 

Vogt,  Professor  C,  jubilee  of,  432 

Voice,  a  marvellous,  732 

Voigt,  Dr.  J.  C,  peculiar  deformity  of  the  first  meta- 
tarso-phalangeal  joint,  125 ;  case  of  lumbar  spina 
bifida  injection  of  Morton's  iodo-glycerine  solution, 
a  new  instrument  for  the  operation,  1275 

Volunteer  ambulance  movement,  32,  155 

Volunteer  artillery  camp  at  Shoebiiryness,  health  of, 
484 

Medical  Association,  .sec  Association 

medical  officers,  instruction  to,  531  ;  cir- 
cular to,  S03  ;  and  certificates  of  proficiency,  1360 

— ■ —  Medical  Staff  Corps,  appointments  and  pro- 
motions iu,  46,  100,  155,  210,  3S2,  437,  4Sti,  632,  649, 
693,  803,  914,  969,  1027,  1078,  1134,  1190,  1247,  1307, 
1361 

surgeons,  duties  of,  330 ;   organi.sation  of, 

ih.;  pay  and  allowance  to,  382;  medical  examina- 
tion for  proficiency,  1189,  1247;  uniform  of,  1247; 
volunteer  medical  officers,  1360 

Volvulus  of  sigmoid  flexure  of  colon,  829 
Vomiting,    excessive,  in    pregnancy,    83 ;  hysterical, 
hjTpnotism  in,  1071 

W. 

Wage  limit  for  provident  departments,  1089 

Wagner  on  cerebral  circulation,  797 

Wake,  Dr.  E.  G.,  medical  philology,  921 

Walcher,  Dr.  G.,  Senkung  und  Vorfall  von  Scheide 
und  GLl);irjuuttersowie  die  Veralteten  Dammrisse, 
Ttv.,  776 

Waldeu's  extract  of  rennet,  1160 

Walker,  Mr.  B.,  rupture  of  urethra,  1282 

Mr.  N.,  the  tincture  of  the  muriate  of  iron, 

336 

Wall  papers,  arsenical,  179 

Waller,  Dr.  A.,  "  pulmonary  paresis,"  1403 

Walsham,  Mr.  W.  J.,  Surgery,  its  Theory  and  Prac- 
tice, rev.,  513;  litholapaxy  v.  suprapubic  lithotomy 
in  male  children,  SIS 

Walters,  Mr.  J.,  A.C.E.  mixture,  1078,  1359  ;  discolora- 
tion of  the  skin  by  nitrate  of  silver,  1209 

Mr.  J.  H.,  compulsory  notification  of  infec- 
tious disease,  800,  PG.'i 

Wanted,  a  library,  1460 

Ward,  Mr.  E.,  hallux  flexus,  1217 

Ward  Cousins  prize,  adjudication  of,  265,  354 

Warden,  Dr.  C,  deaf-mutism  and  consanguineous 
"marriage,  455,  461 

Warning,  a,  921 

Warrington,  typhoid  fever  at,  173 

Washington,  congress  at,  set^  Congress 

journey  to,  143 

Water  companies  and  their  customers,  1005 

mains,  eels  in,  515 

use  of  at  meals,  1231 

Water -driLking,  impurity  of  in  Perth,  251;  lead 
poisoning  from,  349  ;  typhoid  bacillus  in,  355  :  and 
typhoid  fever,  1401 

famine  at  Swansea,  79  ;  continuance  of,  478 

Watering  places,  Northern  Irish,  sanitary  state  of,  322 

Water  supply  at  Tuam,  S4  ;  at  Adelaide,  129,  179  ; 
metropolitan,  246  ;  of  Edinburgh,  633  ;  defective  at 
Queeiisferry,  733  ;  of  Limavady,  955  ;  of  Belfast,  z6.; 
of  north  of  Ireland,  1126;  of  Great  Yarmouth,  1192 

Watford,  sewer  ventilation  at,  156 

Watson,  Mr.,  otitis  media,  1400 

Dr.  J.  W.,  biuiodide  of  mercury  in  diphtheria, 

Dr.  T.  H.,  vaccination  grants,  119G 

Mr.  S.,  plastic  operation  for  ectropion,  1216 

Watt«,  Dr.  J.,  presentation  to,  359 

Weather,  heat  of,  83 

Weaver.  Dr.  J,  A  Practical  Treatise  on  the  C-ire  of 

Pulmonary  Consumption,  rtv.,  723 
Webb,  Dr.  W.  W.,  treatment  of  fibroids  of  uterus  by 

electricity,  62, 116,  1130 


Webb,  Mr.  H.,  Conversational   Lessons    on  Prompt 

Aid  to  the  Injured,  rev.,  1286 
Weddell,  Mr.  W.  H.,  certain  considerations  on  ty- 
phoid fever,  1159 
Weights  and  measures,  1369.  1400 
Weldon,  Mr.  W.  J.,  presentation  of  address  to,  1087 
Welford,  Dr.  G.  E.,  abscess  of  brain,  1159 
Wells,  Dr.  C,  prevention  of  lumbago,  1369 

Sir  T.  S.,  economic  value  of  human  life,  856  ; 

comparison  ot  the  C;esareaii  section  with  Porro's 
operation,  928;  sanitary  progress  and  cremation, 
998 
Wens,  removal  of,  809 

Werner,  Dr.P.,  Beobachtungen  tiber  Malaria  Insbeson- 
dere  das  Typhoide  Malarialicber,  ret'.,  1235 

West,  Dr.  S. ,  the  Bradshawe  lecture  on  pneumothorax, 

393 
Weymouth,  health  of,  177 ;  sanatorium,  annual  meet- 
ing, 491 

Whamond,  Dr.  W.,  notification  of  infectious  diseases, 
963,  1242 

Wheelhouse,  Mr.  C.  G.,  position  of  the  general  prac- 
titioner with  reference  to  the  work  of  the  profession, 
165  ;  the  surgical  treatment  of  diseases  of  the  chest, 
1141 

Wherry,  Mr.  G.  E.,  early  decidua  from  a  human 
uterus,  23 

Whistler,  Dr.  W.  M'X.,  address  in  subsection  of 
laryngology  and  rhinology,  302 

Whitaker,  Mr.  G.  H.,  prison  medical  service,  610 

White,  Dr.  C.  J.,  presentation  to,  278 

Mr.  R.  P.,  hydrocele  in  the  female,  69S 

Dr.  W.  H.,  severe  hysteria  treated  by  massage, 

isolation,  and  overfeeding,  232  ;  left  hemiplegia  and 
semi-au-Tsthesia  and  aphasia  and  left-sided  pyrexia 
in  a  left-handed  woman,  675  ;  scirrhous  disease  of 
semilunar  ganglia,  8S5  ;  congenital  syphilis, 
lardaceous  disease,  gummata  and  fibrosis  of  liver, 
and  chronic  peritonitis,  1102 ;  ulcerative  colitis, 
1281 

Whitehead,  Dr.  W.  R.,  remarks  on  stricture  of  the 
rectum,  16 

Whitelegge,  Dr,  A.,  isolation  and  epidemics,  1185 

Whitla,  Dr.  W.,  progress  of  therapeutics,  297  ;  a  new 
departure  in  the  diagnosis  of  heart  muimurs,  1146 

Whittle,  Dr.  E.  G.,  instruction  in  midwifery,  53;  hy- 
perplastic osteitis,  887;  dislocation  of  radius,  ib.\ 
recovery  from  lyuiphadenoma,  1346 

Wholesale  advertising,  4S7 

Whooping-cough,  aponiorphine  and  morphine  in,  73  ; 
in  Kdinburgh,  142;  insuflflations  of  quinine  in,  26G  ; 
at  Carrick-on-Suir,  322  ;  ascending  paralysis  after, 
369 ;  nasal  insufflations  in,  827  ;  pure  benzol  in, 
828,  939  ;  grindelia  robusta  in,  1355 

Widnes,  measles  at,  157 

Wiglesworth,  Dr.  J.,  the  use  of  galvanism  in  the  treat- 
ment of  certain  forms  of  insanity,  506 

Wild,  Mr.  R.  B.,  the  action  of  quinine  and  allied  sub- 
stances on  contractile  tissue,  500 

Wild  West,  health  of,  54 

Wilde,  Mr.  R.  G.,  localis.^d  facial  sweating,  675 

Wilks,  Dr.  S.,  discoloration  of  the  skin  by  nitrate  of 
silver,  992 

Rev.  W.,  diphtheria  and  main  drains,  the  out- 
break at  Shirley,  1183 

Willett,  Dr.  G.  G.  D.,  retro -pharyngeal  abscess,  809 

Willey,  Dr.  H.,  the  incidence  of  albaminiu-ia,  967 

Williams,  Dr.  A.,  the  iuocuUbility  of  cancer,  1369 

Dr.  C.  T.,  Pulmonary  Consumption,  rcr., 

888  ;  The  Hospitals  Association  and  The  IlospUal, 
1456 

Dr.  Dawson,  dilatation  of  ureters  and  renal 

pelves,  1102  ;  the  psychology  of  joking,  1185 

Dr.  D.  M.,  paroxysmal  sneezing,  921  ;  treat- 
ment of  dog  bites,  1255 


■  Dr.  John,  a  case  of  extra-uterine  pregnancy 
in  which  abdominal  section  was  performed  during 
the  life  of  the  fcetus  at  the  thirty-fifth  week  of  ges- 
tation, 1213 ;  V.  Hodge  and  Co.,  1405 

Dr.  S.  W.  D. ,  resignation  of  post  of  medi- 

calsuperintendentof  Hayvrard's  Heath  Asylum,1410 

Williamson,  Dr.  C.,  obituary  no'"ice  of,  491 

Mr.  G.  E.,  blocking  of  central  artery  of 

retina,  1107 

Willis,  circle  of,  1213 

Wilson,  Sir  E.,  bequest  to  Royal  College  of  Surgeons, 


81 


-  Dr.  J.,  delivery  of  after-coming  head,  22 


;  Wilson,  Dr.  J.  H.,  obituary  notice  of,  94,  103 

Mr.  J.  P.  A.,  poisonous  fungi,  881  ;  flsh  poison- 
ing, 992  ..-..'tn       -    C3 

Winck worth,  Mr.  C.  B.,  soapstone  as  a  dusting  pow 
der,  1255 

Windle,  Professor  B.,  the  circle  of  Willis,  1218 

Window  cleaning  accidents,  1197 

Wine,  artificial  colouring  of,  1228 

Winter,  Alpine,  resort,  Leysin  as  a,  431 

Wintering  in  the  South  of  France,  943 

Wise,  Dr.  A.  T.,  treatment  of  pulmonary  consumptioii 
at  high  altitudes,  990 

Witness  summons,  coroners',  530 

Woakes,  Dr.  E.,  address  in  subsection  of  otology,  30S 

Wolfenden,  Dr.  R.  N.,  the  illness  of  the  Crown  Prince, 
1183,  1239 

Wolff",  Mr.  J.,  successful  treatment  of  writers'  cramp, 
1131 

Wolf-rabies,  microbe  of,  197 

Wolverton,  Lord,  illness  of,  1058 

Woman,  left-handed,  left  hemiplegia  and  heniianaes- 
thesia  and  aphasia,  and  left-handed  pyrexia  in  a, 
675  ;  actinomycosis  iu  a,  1123 

Women  at  the  Melbourne  Uuiversity,  804;  gonococcus 
in  gononhosa  in,  diagnostic  value  of,  854 

and  men,  mental  diflferences  between,    415 

647 

Wood,  Dr.  E.  S.,  still-born  children,  747 

Dr.  T.  O.,  Lunacy  Acts  Ameudmeot  Bill,  96 

Woodhead,  Dr.,  tubercle  in  the  dairy,  673 

Woodman,  Dr.  J.,  consultant's  fees,  1130 

Woods,  Dr.  O.,  our  laws  and  our  staffs,  621 

Woodward,  Dr.  W.,  best  remedy  for  asthma,  494;' 
eczema,  975  ;  new  remedies,  976  ;  prevention  of 
puerperal  fever,  1315 

Wooldridge,  Dr.  L.  C,  experimental  hteraorrhagic  in- 
farctions of  liver,  994 

Woolly  winter  underclothing,  1006,  1140 

Word-bliudness  v.  hemiopia,  81 

'*  Work,  incapacitated  for,"  1134 

Work  of  the  Branches,  841 

Workhouses,  infectious  wards  at,  48  ;  lunatics  in,  787 

Working  classes,  medical  attendance  for,  795 

Wornum,  Mr.  G.  P.,  a  case  of  determined  suicide,  727 

Wound,  tracheotomy,  sucking  a,  392  ;  punctured  of 
the  leg,  with  wound  of  the  posterior  tibial  and  - 
peroneal  arteries  and  posterior  tibial  nerve,  774  ; 
gunshot  of  skull,  1159 

Wounds,  penetrating  of  skull,  treatment  of,  798  ;  poi- 
soned, 10S9  ;  gunshot,  laparotomy  in,  1171 ;  in  the 
neighbourhood  of  the  tonsil,  treatment  of  arterial' 
haemorrhage  from,  1340 

Wright,  Dr.  W.  M.  A.,  lyuiphadenoma,  1340 

Mr.  C.  J.,  treatment  of  mastitis,  174,  327 

Mr.  G.  A.,  Hip  Disease  in  Childhood,  with 

special  Reference  to  its  Treatment  by  Excision, 
rev.,  412;  cesophagotomy,  993  ;  an  appeal,  1023; 
1089,  113tt,  1197,  1385 

Wrist,  amputation  at,  1159 


Xanthelasma,  multiplex,  9-13 


Y. 

Yandell,  Di.  D.  W.,the  Doctorate  Address  delivered, 
at  the  Semi-centennial  Anniversary  of  LouisvUlfl 
University  Medical  Department,  rev.,  413 

Yellow  fever,  see  Fever 

Yellowlees,  Dr.,  private  treatment  v.  asylum  treat- 
ment, 622 

Yes  or  No  ?  137 

Young,  Mr.  A.  H.,  fracture  of  patella,  1388 

Dr.  G.  R.,  prevention  of  chrysophanic  stain- 
ing, 1254  ;  to  keep  infusions,  1315  ;  prevention  of 
corrosive  sublimate  stains,  ib. ;  incoatinunce  of 
urine,  ib. 

Younge,  Mr.  G.  H.,  neuralgia  simulating  calculus  •f 
the  kidney,  675 

York,  sanitary  state  of,  748 


Z. 

Zanzibar,  proposed  hospital  at,  158 
Zehender.  Prof,  von,,  echinococcus  in  the  orbit,  1150 
Ziemssen,  Dr.  von.  Handbook  ol  General  Therapeutics. 
rev.,  412  *-  ) 


END    OF    VOLUME    II    FOR    1887. 


Printed  and  published  by  ihe  British  Medical  Association  at  their  Office,  No.  429.  Strand, 


in  thfe  PaiLb.li  of  St.  M^itiu-in-thc-FiUd 


b,  Iu  the  Couiiiy  o!   '>>ii» 


BRITISH      MEDICAL     ASSOCIATION. 


OFFICERS    OF    THE    COUNCIL 


/!wo: 
1887-88. 


JOHN  T.  BANKS,  M.D., 


FOR 

President. 
F.K.Q.C.P.,  Regius  Professor  of  Physic,  University  of  Dublin,  45,  Merrion  Square,  Dublin. 
President-EIect. 
WILLIAM    TEXNANT  GAIRDNER,   LL.D.,  Professor  of    Medicine  and  Physician  to  the  Western  Infirmary,  225,  St.  Vincent  Street, 

Glasgow. 

Vice-Presidents. 
Alfred  Loch^e,  M.D.,  F.R.C.P.,  Canterbur)-. 
Edward  Waters,  M.D.,  F.K.Q.C.P.,  Chester. 
W.  D.  Husband,  F.R.C.S.,  Clifton,  Bristol. 
Alfred  Baker,  F.R.C.S.,  Birmingham.  [Cambridge. 

Sir  George   E.   Paget,   K.C.B.,    M.D.,   F.R.C.P.,  F.R.S., 


M.  M.  De  Bartolom^,  M.D.,  Sheffield. 

Denis  Charles  O'Connor,  M.D.,  LL.D.,  Cork. 

Geo.  Murray  Humphry,  M.D.,F.R.C.S.,F.R.S., Cambridge. 

Alfred  Carpenter,  M.D.,  J. P.,  Croydon. 

Benjamin  Barrow,  F.R.C.S.,  Ryde. 


Sir  Henry  W.  Acland,  K.C.B.,  M.D.,  F.R.C.P.,  F.R.S.,  Oxibrd. 

William  Strange,  M.D.,  Worcester. 

A.  T.  H.  Waters,  M.D.,  F.R.C. P.,  Liverpool. 

C.  G.  Wheeliiouse,  F.R.C. S.,  Leeds. 

W.   F.  Wade,   P\R.C.P.,   Birmin.!;ham. 

James  Cuming,  M.D.,  F.K.Q.C.P.,  Belfast. 

William  Thomas  Edwards,  M.D.,  F.R.C.S.,  Cardiff 

William  Withers  Moore,  M.D.,  F.R.C.P.,  Brighton. 

Sir  B.  Walter  Foster,  M.O.,  M.P.,  F.R.C.P.,  Birmingham. 

Charles  N.  Macnamara,  F.R.C.S.,  London. 


President  of  the  Council. 
THOMAS  BRIDGWATER,  M.B.,  M.R.C.S.,  Harrow-on-the-Hill. 
Treasurer. 
C.  HOLMAN,  M.D.,  Reigate 

ABERDEEN,    BANFF,   AND  KINCARDINE  BRANCH 

Booth,  J.  Mackenzie,  M.A.,  M.D.,  251,  Union  Street,  Aberdeen 
ADELAIDE  AND  SOUTH  AUSTRALIA   BRANCH  - 

Hiy ward,  W.  T.,  Esq.  .. 


Ixxi 
Ixiii 


,  Richmond  Hill,  Clifton,  Bristol 


,  W.  T 
ARMY  AND  NAVY  BRANCH 
BATH  AND  BRISTOL  BRANCH 

Mason,  F  ,  Ksq  ,  23,  Belmont,  Bath 

Skerritt,  E.  M.,M.D.,  Thornton  Vill; 
BERMUDA   BRANCH— (No  return)  ....  Ixxi 

BIRMINGHAM  AND   MIDLAND  COUNTIES  BRANCH         -  v 

Ker,  Hugh  R.,  Esq.,  Halesowen 

Saundby,  Robert,  M  D  ,  B3.\,  Edmund  Street,  Birmingham 
BORDER  COUNTIES  BRANCH  ....         viii 

Barnes,  Henry,  M.D  ,  6,  Portland  Square,  Cail'sle 
BRITISH    GUIANA    BRANCH-(No  return)  -  -         Ixxii 

CAMBRIDGE  AND    HUNTINGDON   BRANCH  -  .  ix 

Anningson,  Bushell,  M.D.,  liartOQ  Road,  Cambridge 
CHANNEL  ISLANDS  AND    ISLE  OF  MAN   BRANCH-(Vo 

Return)  -----.-  ix 

POLOMBO,   CEYLON  BRANCH-(No  return)    ■  -  .     Ixxviii 

DORSET  AND  WEST  HANTS  BRANCH       .  ■  ■  x 

Lush,  W.  0.  V.nwdrey,  M.D.,  12.  Freaenck  Place,  Weymouth 
DUBLIN   BRANCH         ■  -  -  •  ■  .  x 

Dutfey,  George  F.,  M.D.,  30,  Fitzwilliam  Place,  Dublin 

Griu.sha\v,  T.  W.,  M.D.,  Priorsland,  Carrickniines,  Co.  Dublin 
EAST  ANGLIAN   BRANCH      .....         xiii 

Crosse,  T.  W.,  Esq.,  F.R.C.S.,  Norwich 

Ellisron,  W.  A..  M.D.,  Ipswich 
EAST  YORK  AND  NORTH   LINCOLN   BRANCH       -  -  xiv 

Dix,  J.,  Esq.,  25,  Albion  Street,  Hull 
EDINBURGH   BRANCH  .  .  .  .  -  xv 

Russell,  Willi.im,  M.D.,  46,  Albany  Street,  Edinburgh 
FOREIGN  AND  COLONIAL  BRANCH  -  -  -        Ixxv 

GLASGOW  AND  WEST  OF  SCOTLAND  BRANCH  -  xvi 

Goff,  Bruce,  M.D.,  The  Lindens,  Bothwell,  Lanarkshire 
GLOUCESTERSHIRE  BRANCH  -  -  .  -  xix 

Needham,  F.,  M  Ij.,  Barnwood  House,  Glouces'er 
HALIFAX,   NOVA  SCOTIA  BRANCH-(No  return)        -  -       Ixxix 

HONORARY  MEMBERS  .....       Uxix 

JAMAICA   BRANCH       ......       Uxii 

Mo.se,  The  Hon.  C.  B.,  C.  B. 
LANCASHIRE  AND  CHESHIRE  BRANCH    ■  ■  -xix 

Barri  n,  G.  B.,  M.D.,  Summersear,  Southport 

Davidson,  A.,  M.D..  2,  Gamnier  Terrace,  Liverpool 

Glascott,  C.  E.,  M.D.,  23.  St.  John's  Street,  Manchester 

Hardie,  James,  M.D.,  r,  St.  Ann's  Place,  Manchester 

Ta\lor,  James,  E-q.,  Newgate  Street,  Chester 
MELBOURNE  AND  VICTORIA  BRANCH-No  r.turii)  -       hxii 

METROPOLITAN   COUNTIES  BRANCH         -        ,.    .-  -         xxv 

Bristowe.  J.  S.,  .\I.D..  13.  Old  Burlington  Street,  W.  '  .  ..(i.l/i  ,. 

Butlin,  H.  T.,  Esq.,  82,  Harley  Street.  W.  ..(-.  M  .'1  .. 

Eastes,  George,  M.B.,  69,  Connaught  Street,  Hyde  Parfc  Stiliare,  W. 

Grigg,  W.  Chapman,  M.D  ,  27,  Curzon  Street,  W. 

Sibley,  Septimus  W.    Esq  .  7,  Harley  Street,  W. 

Wallace,  Frederick,  E.q.,  96,  Ca-enove  Road,  Upper  Clapto.-!,  E. 


MIDLAND  BRANCH    ......       „xv 

Baker,  J.  Wright,  Esq..  20,  Frlarcate,  Derby. 
Sjmpson,  T.,  Esq.,  2,  Jao.es  Street,  Lincoln. 

NORTHERN  COUNTIES  OF  SCOTLAND   BRANCH  -         xlii 

Grant,  Ogilvie,  M.B.,  (Jueen  Mary's.  House,  Inverness. 
NORTH   OF  ENGLAND   BRANCH       ....  xxxv  ii 
Drummond,  David,  M.D.,  7,  Saville  Place,  Newcastle-on-Tyne 
Williamson,  G.  E.,  M.D.,  22,  Eldon  Square,  Newcastlcon-fyne 

NORTH   OF  IRELAND  BRANCH        ....      xxxix 

Byers,  J.  W.,  M.D.,  Lower  Crescent,  Belfast 

Dempse.',  A.,  M.D.,  24,  Clifton  Street,  Bella^t  , 

NORTH   WALES   BRANCH      -  -  -  .  .  xli 

Morris,  W.  Jones,  Esq.,  Portmadoc  > 

NORTH-WEST  PROVINCES  AND  OUDH,  INDIA  BRANCH 

—  (.No  return)  ......        Jj^jd;;  ; 

OXFORD  AND   DISTRICT  BRANCH  -  .  -         xHii  . 

Winkficld.  Alfred,  Esq.,  26,  Beaumout  street,  Oxford 
READING  BRANCH     -  -  -  -  .  .        xliii 

Mclntyre,  John,  M.D.,  Odiham,  Hants  T 

SHROPSHIRE  AND   MID-WALES  BRANCH  -  .         xKv 

Strange,  A.,  M.D.,  The  Asylum,  Bicton  Heath,  Shrewsbury 

SOUTHERN  BRANCH  .....  ly 

Cousins,  J.  Ward,  .M.D.,  Riversdale,  Kent  Road,  Portsmou  h 
Trend,  Theophilus  W.,  M.D.,  Raeberry  Lodge,  Southampton 
SOUTH   OF   IRELAND   BRANCH-(No  return)  -  -  .  li 

SOUTH-EASTERN  BRANCH  .....        xliii 
Gait  )n.  J.  H.,  M.D.,  "  Lhunam,"  S^  Ivan  Road,  Upper  Norwood,  S.E. 
Hodgson,  G.  F.,  Esq.,  52,  Montpellier  Road,  Btighton 
Parsons,  C,  M.D.,  2,  St.  James  Street,  Dover 

SOUTH    INDIAN  AND    MADRAS   BRANCH-  -  .       Ixxiv 

Cornish,  Surc.-Gener.,l  W.  K.,  M.D.,  3,  Cre.swcll  Gardens,  S.W. 
SOUTH   MIDLAND  BRANCH-  -  .  .  .  ] 

Bryan,  J.  M.,  ^LD.,  Northampton 

SOUTH  WALES  AND  MONMOUTHSHIRE  BRANCH  -  lu 

Jones,  Evans,  Esq..  Aberdare 
Sheen,  A.,  M.D,,  Halswell  House,  Cardiflf 

SOUTH-WESTERN  BRANCH  .  -  .  Hii 

Dras,  P.  .M.,  .M.B.,  Wonrord  House,  Exeter 

STAFFORDSHIRE   BRANCH  -  -  -  -  -  Ivii 

Jackson,  T.  Vin^-ent,  Esq.,  Waterloo  Road  South,  Wolverhampton  > 

SYDNEY   ANO    NEW  SOUTH   WALES-(No  return)  -  Ixxiv- '' 

THAMES  VALLEY  BRANCH-  ...  ivUi 

Down,  J.  Lanttdon  H.,  M.U.,  81,  Harley  Street,  W. 

WEST  OF  IRELAND    BRANCH— (No return)  -  .        Iviii 

WEST  SOMERSET  BRANCH  -  -  •  ...        lix,,, 

Kelly,  W.  ,\I.,  .M.D.,  Ciescent,  Taunton  '  ' 

WORCESTERSHIRE  AND  HEREFORDSHIRE   BRANCH    .  lix  ' 

Crowe,  G.  W.,  M.D.,  43,  Foregate  Stieet,  Uorccstcr 

YORKSHIRE   BRANCH  .  -  •  •  •  Ix 

la'.k.son.  A..  V-sq  ,  17,  Wilkinson  Street,  Sheffiel] 
Jes.op,  r    R.,  E.q.,  Park  SquarCj  Leeds 


Editor  of  the  British  Medical  JournaL 

ERNEST  HART,  Esq.,  429,  Strand,  London. 


General  Secretary. 

FR.\NCIS  FOWKE,  Esq.,  429,  Strand,  London, 


=F 


,     TEE  BRITISH  MEDIGAL  JOUBNAL. 


[Dec.  24,  jSS;. 


COMMITTEES 
JOURNAL   AND    FINANCE 


IMl 


xt^eJW  L 


The  President  and  the  President-elect  e.v  officio. 

Bridgwatf --,  Dr.^  T.,  Harrow-on-the-Hiil.     Fr-esidini  0/  the  Council 

Hol'nan,  Dr.  C,  Reigate.      Treasurer 

Cousins,  Dr.  J.  Ward,  Riversdale,  Kent  Road,  Portsmouth 

Davidson,  Dr.  A.i  ?,  Gambler  Terrace,  Liverpool 

Foster,  Sir  B.  W.,  M.t)..  M.P.,  14,  Temple  Row,  Birmingham 

Goff,  Dr.  Bruce,  The  Lindens,  Bothwell,  Lanarkshire 

Grigg,  Dr.  W.  Chapman,  27,  Curzon  Street,  Mayfair,  \V. 

Jackson,  T.  V.,  Esq.,  Waterloo  Road,  South  Wolverliainptpn 

ICer,  Hugh  R;,.£sq.-,  Halesowen 

Macnamara,  C,  Esq.,  F.R.C.S.,  i;;,  Grosvenor  Street,  W. 

M-ason,  F.,  Esq.,  20,  Belmont,  Bath 

Moore,  Dr.  Withers,  18,  Brunswick  Square,  }Iogh,ton 

P.arsons,  Dr.  C,  2,  St.  James"  Street,  Dover       ' '      "  '  ,' 

Sibley,  S.  W.,  Esq.,  7,  Harley  Street,  W.         i.lll!!    .1. 

Strange,  Dr.  W.,  42,  Foregate  Street,  Worcester  ^".  1  . 

Waters.  Dr.  E.,  14,  Ni<;hoIas  Street,  Chester 

Wheelhouse,  CO.,  Esq.,  Hillary  Place,  Leeds 


.rttf.ui'iiiaii.ii  ,.'1 . 


)J 


,1.1''. 

■.:j:a. 


.y. 

\    ,A::t.: 


..1  1. 


1   .- 


TRUST  FUNDS  SUB-COMMITTEE. 


.lisnuoD  sri 


■..'  '.-i 


The  President  and  the  president-elect  ejr  o^cio. 

Bridgwater,  Dr.  T.,  Harrow-on-the-Hill.     Ptrsident  oj  Councii 

Holman,  Dr.  C,  Reigate.     Treasurer 

Foster,  Sir  B.  W.,  M.D..  M.P.,  14,  Temple  Row,  Birmingham 

Husband,  W.  D.,  Esq.,  The  Roost,  Miles  Road,  Clifton,  Bristol 

Macnamara,  C,  Esq.,  F.R.C.S.,  13,  Grosvenor  Sueet,  W. 

Waters,  Dr.  E.,  14,  Nicholas  Street.  Chester      ■  ■     HDHA'^S    QMA-IOIV. 

Wheelhouse,  C.  G,,  Esq.,  Hillary  Place,  Leeds  "    ^'      ' 

■■TlVWi-.a   Ci:'A..VO' 
COLLECTIVE    INVESTIGATION  COMMITTE'^. 

The  President  and  the  President-elect  ex  o^cio. 

Bridgwater,  Dr.  T.,  Harrow. on-the-Hill.     President  0/  CeuMcil 

Holman,  Dr.  C,  Reigat^.     Treasurer 

Humphry,  Professor  G.  M.,  F.R.S.,  Grove  Lodf^e,  CambridgCp     Cliairma'i 

Barling,  Dr.  H.  G.  85.  Edmund  Street,  Birmingham      •"" -'  >■  '■ 

Bowles,  Dr.  R.  L.,  8,  West  Terrace,  Folkestone  '    '     •■  ' 

Butlin,  H..T.,  Esq.,  82,  Harley  Street,  W.  >"'       '  •■ 

Carpenter,  Dr.  A.,  Duppas  House,  Croydon 

Cousins,  Dr.  J,  Ward,  Riversdale,  Kent  Road,  Portsmouth 

Duckworth,  Sir  Dyce,  M.D.,  11,  Grafton  Street,  W. 

Dufiey,  Dr.  G.  F.,  30,  Fitzwilliam  Place,  Dublin 

Eddison,  Dr.  J.  E.,  29,  Park  Square,  Leeds 

Herringham,  Dr.  W.  P.,  22,  Bedford  Square,  W.C. 

HutchinsoH,  Jonathan,  Esq..-F.R.S.,  35,  Cavendish  Square,  W.  - 

Jackson,  A.,  Esq.,  17,  Wilkinson  Street,  Sheffield  .     •  ..  . 

Leech,  Dr.  D.  J.,  96,  Mosley  Street,  Manchester  ■  ,-,      ,\         :    ; 

Lindsay,  Dr.  J.  A.,  37,  Victoria  Place,  Great  Victoria  Streetjl3sIfa(S  ." 

Macnamara,  C.  Esq.,  F.R.C.S.,  13,  Grosvenor  Street,  W.  r.     , 

Sheen,  Dr.. A.,  Halswell  House,  Cardiflf 


ijj;,  ARRANGEMENT  COMHITXEE. 

The  President  and  President  of  Council       '   ,., 

Holman,  Dr.  C,  P-eigate.     Treasurer 

Coates,  Joseph,  M.D.,  31,  Lynedoch  Street,  Glasgow 

Duffey,  Dr.  G.  F-,  30,  Fitzwilliam  Place.  Dublin 

Duncan,  E.,  M  D.,  4,  Riyal  Crescent.  Crossbill,  Glasgow 

Eptes,  Dr,  G.,  69,  Connaught  Street,  Hyde  Park  Square,  W, 

Finlayson,  James,  M.D.,  351.  Bath  Crcs;ent,  Glasgow 

Foster,  Sir  B.  W.,  M.D.,  M.P.,  14,  Temple  Row,  Birmingham 

Gairdner,  Professor  W.  T..  M  D.,  225,  St.  Vincent  Street,  Glasgow 

Glaisler,  John,  M.D  ,  5,  Grafton  Square,  Glasgow 

McKendrick,  Professor  J.  G.,  Uni\ersity,  Glasgow 

McVail,  D,  C,  M.D.,  3,  St.  James's  Terrace,  Hillhead,  Glasgow 

Morris,  W.  Jones,  Esq.,  Portmadoc  .  ,     ,, 

Morton,  James,  M.D.,  199,  Aiho\  Place.  Bath  Street,  Glaseaw 

Sibley,  S._W.,  Esq.,  ^^  Hatley  Street,  W.  ?rT~f^ 


Strange,  Dr.  W.,  42.  Foregate  Street,  Worcester 
Yellowlees,  D.,  M.D.,  Gartnavel,  Glasgow 


''''■  ■  PARLIAMENTARY  BILLS  COMMITTEE. 

The  President  and  the  President. elect  e.r  officio.  I  }     if 

Brid-water,  Dr.  T.,  Hatrow-on-the-Hill.     President  of  Council 

Holman,  Dr.,  Reigate.      Treasurer 

Hart,  Ernest,  Esq.,  38,  Wimpole  Street,  W.,  Chairman  and  Convener 

Agar,  Dr.  >.  H.,  Henley-in-Arden 

Balding,  D    B.,  Esq.,  Royston,  Herts. 

Barnes,  Dr.  H.,  Carlisle 

Barnes,  J.  Wickham,  Esq.,  3,  Bolt  Court,  Fleet  Street,  E.C. 

Barnes,  Dr.  Robert,  15,  Harley  Street,  W. 

Browne,  Dr.  J.  W.,  8,  Norland  Place,  Notting  Hill,  W. 

Carpenter,  Dr.  A.,  Duppas  House,  Croydon.     Deputy  Chainnax 

Carter,  D.  W.,  74   Kodney  Street,  Liverpool  1    ynL'tM    ' 

Crowe,  Dr.  G.  W.    43,  Foregate  Street,  Worcester  -iJ'-'-.^i. 


AJJJl// 


;A 


aoHO-j.)  lis 

.T  .-;'!  .•-•  .l/t 


:  ;/. 
til 


MA   .■?HMAS   ,M33aH3aA 


Deas,  Dr.  P.  M.,  Wonford  House,  Exeter 

Dickson,  Dr.  Walter,  Fairfield,  Belvedere  Road,  Upper  Norwood, 

Down,  Dr.  J.  ibangdon  H.,  81,  Hailey  Street,  W. 

DufToy,  Dr.  C  F.,  30, -Fitzwilliam  Place,  Dublin 

ta^ie-.  Dr.  G.,  69,  Connaught  Street,  Hyde  Park  Square,  W. 

Eddowes,  Dr.  Allred,  Market  Draytun,  near  .Shrewsbury 

Ksler,  Dr.  R.,  Pakenham  Pl.ace,  Belfast 

Foster,  Sir  B.  W.,M.D.,  M.P.,  14,  Temple  Row,  Birmingham 

Glascott,  Dr.  C.  E.,  23,  St.  John  Street,  Manchester 

Goff,  Dr.  Bruce,  The  Lindens,  Both\yelI,  Lanarkshire 

Grant,  Dr.  Ogilvie,  Inverness 

Grigg,  Dr.  W.  C,  27,  Curzon  Street,  Mavfair,  W. 

Harrisonj,Dr.  A.  J.,   Failand  Lodge,  Clifton,  Bristol 

Harrison,  C.  H.  Rogers,  Esq.,  55,  Stockwell  Road,.S.W. 

Harrison,  R.,  Esq.,  38,  Rodney  Street,  Liverpool 

Heath,  W.  R.,  Esq.,  46,  Hoghton  Street,  Southport     ' 

Humphreys,  J.  R.,  Esq.,  .Shrewsbury 

Jackson,  A.,  Esq.,  17,  Wilkinson  Street,  Sheffield 

Jea(freson,'G.  E.,  Esq.,  Framlingham  '       ■  '    .'^  ■ 

Macmillan,  Dr.  A.J  Regent  Terrace,  Hull  ''I    .Jl 

Macnamara,   C,  Esq.,  F.R.C.S.,  13,  Grosvenor  Street,  W.    li'i  '  ;!; 

Needham,  Dr.  F.,  Harnwood  Hcuse,  Gloucester 

iVlicklc,  Dr.  W.  J.,  Grove  Ha'l  Asytum,  Bow,  E. 

Nicolson,  Dr.  D.    Broadmoor  Asylum,  Wokingham 

Ord,  Dr.  Wm.,  37,  Upper  Brook  Street,  W. 

Orton,  Dr.  C,  Nelson  Place,  Newcastle-under-L-yme 

Owen,  O.  E.,  Esq.,  Glar.dwr,  Llangefni,  Anglesey 

Philipson.  Dr.  G.  H.,  7,  Eldon  Square,  Newcastleon-Tyne 

Phillips,  Dr.  H.  H.,  43,  London  Road,  Reading 

Pi;ankerd,  J.,  Esq.,  18,  Brock  Street,  Bath 

Ritchie,  Dr.  James,  14.  Charlotte Squate,  Edinburgh 

Rogers,  Dr.  Joseph,  31,  Montague  Place,  Russell  Square,  W.C. 

Sibley,  S.  W.,  Esq.,  7,  Harley  Street,  W. 

Smith,  Noble,  E.q.,  24,  Queen  Anne  Street,  W. 

Spanton,  W.  D.,  Esq.,  Hanley,  Staffordshire 

Strange,  Dr.  W.,  42,  Foregate  Street,  Worcester,  ,    .,      ;  .  j     wi    1     j.     ,, 

Stuart,  Dr.  James,  23,  Church  Street,  Ballymena.  co.  Antrini!  '"!„'';"  ■L,v'*''",-'„  . 

Wallace,  F.,  Esq.,  96,  Cajenove  Road,  Upper  Cl.ipton,-E.  "f ,  Q^A   aaiAJHQA 

Watkins,  R.  W.,  Esq.,  Towcester,  Northamptonshire  •■'      *'  .!":"■,•;  il 

Wight,  Dr.  John,  Viewfield,  Aberdeen  ...  .  :"-    a 


COMMITTEE   ON.  LEGISLATION  ii'(3ii.^'6'X^Tt?A'i'"'"'' 
' DRUNKARDS. 

... .  -fn-v:  ,  • 

The  President  and  the  President-elect  ex  officio. 

Bridgwater,  Dr.  T.,  Harrow-on-the-Hill.     Presiden^'oj  Coutucil 

Holman,  Dr.  C.,  Reigate.     Treasurer  ..",!,     ^ 

Kerr,  Dr.  Norman  S.,  42,  Grove  Road,  Regent's  Park,  "N.^S*   '    Chainnan 

Balding,  D.  B.,  Esq.,  Royston  '    1    Cil  A    ;■ 

Branthwaite,  H  ,  Esq.,  6,  Montpellier  Row,  Twickenham    '-    ^•"  ■'  "  ' 

Cameron,  Dr.  C,  M.P.,  80,  St.  George's  Square, .S.Ww.  ..  ' 

Carpenter,  Dr.  A.,  Duppas  House,  Croydon 

Drysdale,  ^i.  C.  R.,  23,  Sackville  Street,  W.       -^y  \r  p 

Eastwood,  Dr.       W.,  Dinsdale  Park,  Darlingtoii 

Farquharson,  Dr.  R.,  M.P.,  Reform  Club,  S.W. 

Foster,  Sir  B.  W.,  M.D.,  M. P..  14,  Temple  Row,  Birmingham 

Garman,  W.  C,  Esq.,  The  Hollies,  Wednesbury,  Staffordshire  '   '  - 

Gibson,  Dr.  J.  Hill,  56,  Maida  Vale,  W. 

Grant,  Dr.  Alexander,  370,  Commercial  Road,  E 

Grimshaw,  Dr    T.  W.,  Priorsland,  Carrickmines,  CO.  Dublin  .  -.^/l-L' 

Hare,  Dr.  C.  J.,  15,  Manchester  Square,  W.  1 

Nicholson,  R.  H.  B.,  Esq.,  21,  Albion  Street,  Hull  ' 

Poole,  Surg..Maj.  G.  K.,  M.D.,  "  Montrose,"  Anerley  Hill,  Upper  Norwood   S.^8.H 

Prankerd,  J.,  Esq.,  18,  Brock  Street,  Bath  1 

Pringle,  Surg..Maj.  R.,  M.D.,  I.M.D.,  99,  Lansdowne  Place,  Brighton 

Robertson,  Fleet.Surg.  G.,  R.N.,  Athol  House,  30,  Park  Rd.,  Kilburij,  N.W. 

Thomas,  Dr.  G.  D.  P.,  Park  Lodge,  Paddington,  W 

Vinen,  Dr.  E.  H.,  17,  Chepstow  Villas,  Bayswater,  W. 

Williams,  Dr.  H.  W.,  7,  Chapel  Place,  Cavendish  Square,  W. 

Francis,   Surg. -Gen.  C.   R.,   17,  Mowbray  Road,   Brondesbury,  N.W, 

Sec  re  tat  v 
Ker,  H.  R.,  Esq.,  Halesowen.     Honorary  Secretary 
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The  President  and  the  President-elect  tfjr  i3^£:/(7. 

Bridgwater,  Dr.  T.,  Harrow  on-the-HilI.     President oJ'CbiiHcil 

Holman,  Dr.  C.,  Reigate.     Treasurer 

Lister,  Sir  Joseph,  Bart.,  F.R.S.,  12,  Park  Crescent,  N.W. 

Baker.  Alfred,  Esq.,  3,  Waterloo  Street,  Birmingham 

Butlin,  H.  T.,  Esq.,  82,  Harley  Street,  W. 

Davidson,  Dr.  A.,  2,  Gambler  Terrace,  Liverpool 

Ferrier,  Dr.,  F.R.S.,  34,  Cavendish  Square.  W. 

Foster,  Sir  B.  W.,  M.D.,  M.P  ,  14,  Temple  Row,  Birmingham 

Gamgee,  Dr.  A.,  F.R.S.,  it,  Warrior  Square,  St.  Leonard's-on-Sea 

Humphry,  Professor  G.  M.,  F.R.S.,  Grove  l.rjdge,  Cambridge 

Jackson,  A.,  Esq.,  17.  Wilki'  son  Street,  Sheffield. 

Klein,  Dr.,  F.R.S.,  94,  Phil! each  Gardens,  S.W. 

Macnamara,  C,  Esq.,  F.R.C.S.,  13,  Grosvenor  Street,  W, 

Parsons,  Dr.  C,  2,  St.  Jame^  Street,  Dover. 

Sanderson,  Prof.  Eurdon,  F.R.S.,  0.\ford 

Schifer,  Professor  E.  A.,  F.R.S.,  Boreham  Wood,  Elstree,  HertS'  ,it!f\1T 

Sihiey,  S.  W.,  Esq.,  7,  Harl<y  Street,  W.  JJIUJ. 

Wilks,  Dr   S.,  F.R.S.,  72,  Grosvenor  Street,  W.  '   :    ' 

Hart,  Ernest,  Esq.,  38,  Wimpole  Street,  W.    Honorary  Secntary' 
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ivlemhcrs  are  requested  to  comymiHicate  diiy  necessary  altei-afion  or  correction  of  this  Li^fbfne' 

General  Secretary  zvithout  delay. 

ABERDEEN,  BA^fFF,    ANi;)    I^INCARDINE    BRANCH 


DISTRICT  COMPRISING  THE  COUNTIES  OF  ABERDEEN, 
BANFF.  AND  KINCARDINE.     RECOGNISED  1872. 


President 
President- Elect 

Vice-Presidents 

Hon.  Treasurer  , 

Honorary  Secretaries . 


..     C.  Smith,  Kt;q.,  Kinnairdy 
..     V.  StonB,  M.D.,  Montrose 

(J.  Urquhart,  M.D., -Aberdeen 
*•  \  Prof,  A.  Ogstok,  M.D.,  Aberdeen 

J.  G.  Hall,  M.D.,  33,  Union  Place,  Aberdeen 


I' 


Robert  John   Garden,   M.D,,  15,   polcjen^ 
Square,  Aberdeen    ,  '        ,       ■.,.''■,'"■ 
Mackenzie    Booth,'  '.M.^;,'  ,a3xi" Union, 
Street,  Aberdeen  ■   '  ,    ,  ■     ■      .' 


Fraser,  Angas,  M.D., 
George,  J.  1".,  Esq., 
Maver,  D.,  M  D. 
Moir,  F.   F.  Maitland,  M.B, 
Smith,  P.  Blaikie,  M.D.     .. 
Wilson,  J.  O.,  M.D., 


COUNCIL 

Aberdeen 
Keith 
Buxburn 
Aberdeen 
Aberdeen 
Huntly 


REPRESENTATIVK  ON  COUNCIL  OF  ASSOCIATION. 
Booth,  J.  Mackenzie,  M.B.     Aberdeen 

REPRESENT.\TIVE  ON  PARLIAMENTARY  BILLS  COMMITTEE. 
Wight,  J.,  M.D..  ..     Aberdeen 

MEMBERS  OF  BRANCH.     (113.) 


Anderson,  J.  H.,M.B.  .. 
Arthur,  A.  T.,  M.B.       .. 
Aymer,  James,  M.B. 
Barclay,  John,  M.D. 
Bennett,  D.  G.,  M.D.  .. 
Bennett,  W.,  M.D. 
"Booth,  James  M.,  M.B. 
Brand,  A.  Theodore 
Grander,  J.,  M.B. 
Brown,  D.  Dyce,  M.D.. 
Campbell,  C.  Maciver,  M.B. 
Catto,  Robert,  M.D.     .. 
Cheyne,  W.  S.,  M.D.    .. 
Cooper,  W.,  M.B. 
Cran,  G.,  M.D. 
Cunie,  G.  Burnett,  M.B. 
David  on,  A.  Gordon,  M.B. 
Davidson,  J.  Mackenzie,  M.B. 
Davidson,  S.,  M.D. 
De  Lessert,  Alfred,  Esq. 
Duffus,  J.,  M.D. 
Duncan,  A.,  M.B. 
Edmond,  George  M.,  M.D. 
Fergusson,  W.,  M.B.    .. 
Fowler,  A,  M.B. 
Fowler,  J.  E.,  M.D.      .. 
Frazer,  Angus,  M.D.    .. 
Garden,  R.  J.,  M.D.     .. 
George,  J.  T.,  Esq. 
Gibson,  r.  B.,  M.D.      .. 
Godson,  Clement,  M.D. 
Gordon,  J.,  M.B. 
Gray,  W.  H.,  M  D.       .. 
Greig,  C.  C,  M.B. 
Grieve,  A.  C,  Esq. 
Gunn,  A.  W.  N.,  MD. .. 
Hall,  J.  G.,  M.D. 
Hay,  M..  M.D. 
Henry,  W,  M.D. 
Ironside,  J..  M.B. 
Jackson,  H.,  M.D. 
la-nesoi,  A.  S..  M.D.  ;. 
Jamieson,  P.,  E-sq.         ..   ' 
Keith,  A.  D.,  M.B.       .. 
Lamb,  J.  M.,  M.D. 
Lawrence,  Nath.,  M.D. 
Leslie,  W.  B.,  M,D.      .. 
Lyon,  William,  Esq. 
Macgregor,  A.,  M.B.     ,. 
AlacKie,  David,  M,D.  .. 


Stonehaven 

Cults 

Bervie 

10,  Low  Street,  Banff 

Burnside,  Fittercairn 

Binbrook,  Market  Rasen,  Lincolnshire 

23r,  Union  Street,  .\berdeen 

Driffield,  Yorkshire 

84,  King  Street,  Aberdeen 

29,  Seymour  Street,  Lcmdon.  W. 

Perth  Asylum,  Murthly,  N.B. 

Peterhead 

Aberdeen 

Strathdon 

Banchory-Ternan 

Insch 

Wartle,  Aberdeen 

2,  Bonaccord  Square,  Aberdeen 
Wartle  _ 

220,  Union  Street,  Aberdeen 
Auchenblae,  Kincardineshire 
Tarves 

10,  Union  Terrace,  Aberdeen 
Banff 

Ellon  ■ 

Woodside,  Aberdeen     ■ 

232,  Union  Street,  Aberdeen 

15,  Golden  Square,  Aberdeen 

Keith  Member  of  BraHck.) 

3,  Golden  Square,  Aberdeen  '  {Hon. 
9,    Grosvenor     Street,    London,  W. 

11,  School  Hill,  Aberdeen 

Old  Rain-by.  Insch,  Aberdeenshire 

Sunnyside,  Fyvie. 

Fraserburgh 

Buxbutn,  by  Aberdeen 

33,  Union  Place,  .Aberdeen 

230,  Union  Street,  .\berdeen 

Kemnay 

Laurencekirk 

Aberdeen 

Leysbank  House,  Ellon,  Aberdeen 

Peterhead 

Aboyne 

Kunal,  British  Nor  h  Borneo 

Bridgend,  Longside,  Aberdeen 

Stonehaven,  Kincardineshire 

Peterculter 

Union  Street,  Aberdeen 

87,  Bon-Accord  Street,  Aberdeen 


Macleod,  P.  B.  H.,  M.D. 
Manson,  Alex.  J.,  M.D. 
Maver,  D.,  M.D. 
McHardy.J.,  Esq. 
McKilliam,  R.,  M.D.   .. 
Mackinnon,  A.  D.,  M.D. 
.VlacQuibban,  C.  M.,  M.D. 
MacRae,   1.,  M.D.       .. 
McRobbie,  J.  S.,  M.D. 
Michie,  W.  A.,  M.B      _ 
Mdne,  J.  S.,  M.D. 
Mitchell,  Andrew,  M.D. 
Mitchell.  P.,  M.D. 
Moir,  F.  F.  M.,  M.B.  .. 
Morrison,  A.  A.,  M.D... 
Mortimer,  D.  W.,  M.D. 
Nicol,  Dr.  A.  A. 
Noble,  J.,  M.D. 
Ogston,  A.,  M.D. 
Paterson,  T.  G.,  M.D... 
Paterson,  W.,  M.D.     .. 
Presilie,  R.  D.,  M.B.    .. 
Proctor,  \.  F.,  M.B.     .. 
Rae,  G.,  M.D. 
Reid,  W.,  M.D. 
Reith,  Alexander,  M.D. 
Robertson,  J.,  Esq.       .."- 
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Banff  .:  '       -  -P'^  ,..'!  .H^, 

Buxbum,  by  Aberdeen  .    ';'' 

Banchory  Ternan 

Blackheath,  London,  S.E. 

Kilbridge,  Skye,  N.B. 

243,  Union  Street,  Aberdeen 

Laggan,  Kingussie 

160,  Gallowgate,  Abet-deea 

Cove 

Queen  Street^  Peterhead 

New  Deer 

Old  Rayne,  Tnsch' 

143,  Union  Street,  Abeird^li 

Suez,  Egypt  • 

Turrifl-  '■       •       .     .  . 

B-fem!r'"''  '""'*-'''  ^>^^'m^O 
252,  Union  Street,  Aberie<4("  j"''"  '"'°^ 
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Alexandria,  Egypt 
Inverurie 
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go.  King  Sti^eet,  Ab^rdee'ii  *-. 
30,  Albyn  Place,  .Aberdeen      .  - 
New  Pilsligo,  -\berdtenshire 
Lunatic  Asyliim,  Aberdeen 
34,  Gilcomston  Park,  Aberdeen 
King  Street,  .Aberdeen       V.\<7. 
Aberdeen 
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risbnaq?. 
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Maryhill  Barracks,  Glasgow 
Blackfriars  Street,  Aberdeen 


Ruxlon,  J.  F.,  M.B.      .^.vc^ 

Scott,  G.,  Esq.,  Surg.,  M.S.'h 

Scriggie,  J.  G.,  M.D.  ..' 

Shirres,  G.,  M.B.  -.v./  V-^J-Tv     '<  Walterton  Road,  Westboume  Park*  Wi.TTo 

Simpson,  W.  J.  R.,  M.D.  ..     Health  Officer,  Calciitta  '  '  -..".I--MJX 

Alford  .'^£^  ,.w  .|_  ,i::>jijl£3 

Schoolhill,  AbefdcWj., 


.....  M.D. 

Simpson,  James,  M.D. .. 

Sinclair,  W.,  M.B.         .,  .,. 

Skene,  Thomas  A.,  M.D.'     -'        ■.. 

Smith,  C,  Esq. 

Smith,  P.  B.,  M.D.       .. 

Smith.Shand,  J.  W.  F.,  M.D.       .. 

SoLiter,  R.,  M.D. 

Stephen,  J.,  M.D. 

Stephenson,  Wm.,  M.D. 

Stewart,  W.  H.,  M.D.,  R.N. 

Stewart,  W.  L.,  M.D., 

Stone,  v.,  M.D. 

Taylor,  J.,  M.D. 

Thiele,  H.,  M.B. 

Thomson.  J.  D.,  M.D :.. 

Trail,  G.  S.,  M.D.         ,i,fj  ,wuoi. 

Urquhart,  J.,  M.D. 

Walker,  W.  0.,  M.D.    ..     I,.,.:  ■■] .. 

Wallace,  A.,  M.D. 

Watt,  George,  M.D.      .. 

Watt,  J.,  .M.B. 

Wattle,  A.,  M.D. 

Wight.  J.,  M.D. 

Will,  J.  C.  Ogilvie,  M.D. 

Williams,  A.,  Esq., 

Williamson,  W.  H.,  M.D. 

Willock,  R.  C,  M.D.    .. 

Wilson,  J.,  .M.D. 

Wilson,  Robert  M.,  M.B. 

Wilson,  J.  O.,  M.D.      .. 

Wyness,  J.   D.,   M.D.    .. 


Stonehaven 

Kinnairdy,  Marnoch     , .  .pjH  ,.0  ,2RiEbA 

la,  Albyn  Place,  .Aberdeen     pij  ,.3  .O  .IjlollA 
Albyn  Place,  Aberdeen  .  .o>a  ,.31  .bloilA 

32,  Bridge  Street,  .Montrose,. N,3,.n  .T  ,3ij»nA 
Bath  House,  Peterhead  ;.'.  ..?,  ,;)   jj^l^ 

297,  Union  Street,  Abecdeea  .:..  ,.'i  .0  ,v:Wltr)A 
4,  Alford  Place,  AberdeeapaH  ..}/[  .W  .vabuS 

po'tsoy  ■nu,.i.a,nawS 

Montrose  '1 .'-'  .  A  .\  ,nafiiift 

Keith  ..  ...^  .1  ,mi;;n.',a 

Peshawur,  N.W.P.,  India  I  .  ,v  .,io>T.-ja 

Diamond  Cottage,  HolDtim.|BlaC£t|/A^IRQdttMk9H[ 
Strichen  .-  .li.rl  ,.a.l.".  ,.l  .-jcbb-jH 

250,  Union  Street,  Abei:()een  .va  ,\  .A  .Mbjia 
Dunecht  ..      ...';:      ■<  . '.  ,--,Jr.':lH 

Turriff  .  ..      '  ,  i.-fiia 

13,  North  Silver  Street,, Aberdeaa    .:..'    .>;.f;ia 
24,  Main  Street,  Turriff  ,    ;[    [>ii;ufl 

Greeotree  Lodge,  Echts,  Aberde«nsMri^  .nojIoEt 
T,  Crown  Street,  Aberdeen  *  "" 

305,  Union  Street,  Aberdeen^. 
Tariand,  Aberdeenshire, , 
IS,  Union  Terrace,  .Aberdeen. 
4,  Golden  Square,  .Aberdeen 
Old  Meldrum 
Old  Deer 

Huntly      .       .  ._    _ ,__^^^ 

S3,  Schoolhill,  Aberdeen!.!/.  ,i.ili!iic'(l" .ilVjqmci) 
.n».'4  ..A  .TtuO 
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MEMBERS  UNATTACHED.    (16.) 


Blackball,  A.  C,  M.D. 
Collins,  T.,  M.D. 
Galloway,  Peter,  M.B... 
Gordon,  H.  C,  M.B.    .. 
Hamilton,  D.  J.,  M.B... 
Knowles,  G.  S.  D.,  Esq. 
Profeit,  A.,  Esq. 
Reid,  W.,  M.D. 
Reith,  Archibald,  M.D. 
Robb,  Alexander,  M.D. 
RobiilbOn,  J.  S..  Esq.    .. 
Rough,  p.,  M.B. 
Stuart,  A.  J.,  Esq.,        *. 
Struthers,  J.,  Esq. 
Thomson,  A.,  M.R. 
Whitton,  A.  B.,  M  D.  .. 


Crimond,  Lonmay 
Aberdeen 
Rhyni**,  .Aberdeen 
Banchory,  .Aberdeen 
University,  Aberdeen 
Aberdeen 
Balmoral 

181,  Crown  Street,  Aberdeen 
39,  Union  Place,  -Aberdeen." 
21,  Seatield  Street,  Portsoy  .'  '  K      '    . 
M-arykirk 

Kennethmont,  Aberd'cnshire 
iiellabeg  Houhe,  Strathdon,  Aberdeen 
University,  Aberdeen 
25,  Church  Street,  Huntly 
Aberchiider,.N.B. 
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BATH  AND  BRISTOL  BRANCH. 

DISTRICT  COMPRISING  THE  CITIES  OF  BATH  AND  BRISTOL 
AND  SURROUNDING  DISTRICIS.    RECOGNISED  1841. 

President     ..  ..  .      G.  F.  BuRDBR,  M.D.,  Clifton. 

PresLient'Elect  ..  ..     J.  Hinton,  Esq.,  Warminster. 

Honorary  Secretary  i^n^^o\  Sect.)    E.  Markham    Bkerritt    M.D.,   Thornton 

Villa,  Richmond  HiU,  Clifton 
Hontr%ry  Secretary  ^a.'C\  Section)    R.J.H   Scott, Esq., 13, BladudBuildgs.,Cath 

COUNCIL. 


BRISTOL  SECTION 


Beddoe,  J.,  M.D.,  F.K.S.  , 
Barder,  G.  K„M.D. 
Cos,  R.  W.,  Esq; 
Collins,  C.  H.,  Esq. 
Lansdown,  F.  P.,  Esq 
Davey,  J.  G.,  M.D. 
Dobson,  N.  C,  Esq. 
Fox,  E.  L..  M.D. 
Fyffe,  W.  J.,  M.D. 
Lansdown,  F.  P.  Esq. 
Marshall,  H.,  M.D. 
Spencer,  W.  H.,  M.D. 
Prichard,  A.,  Esq.  . 

Swayne,  J.  G.,  M.X).  .. 


Chfeon 

Clifton 

Bristol 

Chew  Magna 

Clifton 

Bristol 

Clifton 

Clifton 

Cliiiou 

Clifton     I 

Clifton 

Clifton 

Clifton 

Clifton 


SATH  SECTION 


Brabazon,  A.  B.,  M.D. 
Craddocit,  S.,  Esq. 
Fowler,  R.  S.,  Esq. 
Fox,  A.  E.  W.,  M.B. 
Gaine,  C,  Esq. 
Goodridge,  H.  F.  A.,  M.D. 
Goss,  T.  B.,  Esq. 
Harper,  C,  Esq... 
Hensley,  H.,  M.D. 
Mason,  F.,  Esq. 
Spender,  J.  K.,  M.D. 
Terry,  T.,  Esq.   .. 
Waugh,  A.,  Esq. 


Bath 
Bath 
Bath 
Bath 
Bath 
Bath 
Bath 

Batheaston 
Bath 
Bath 
Bath 
Bath 
Midsomer  Ntjrton 


REPRESENTATIVES  ON  COUNCIL  OF  ASSOCIATION. 
«n"j/o/.— Skerritt,  E.  Markham,  M.D.        ..         Clifton 
.SaM.— Mason,  F. ,  Esq.  ..  .         Bath 

REPRESENTATIVE  ON  THE  PARLIAMENTARY  BILLS  COMMITTEE. 
Bartnim,  J.  S.,  Esq.  ..     Bath 


MEMBERS  OF  BRANCH.    (248.) 


Adams,  G.,  Esq. 

Alford,  G.  E.,  Esq        .. 

Alford,  R.,  Esq. 

Anstie,  T.  B.,  Esq. 

Aslett,  G.  S.,  MB.       .. 

Atchley,  G.  F.,  M.B.    .. 

Barclay,  W.  M.,  Esq.  .. 

Baron,  B.  J.,  M  B. 

Barton,  J.  A.,  M.B.       .. 

Bartrum,  J.  S.,  Esq. 

Beatson,  W.  B.,  M.D.  .. 

Beaamont,  W.,  Esq."     .. 

Beddoe,  J.,  M.D.,  F.R.S. 

Bisdee,  A.  J.,  Esq. 

Blacker,  A.  E.,  Esq. 

Blacker,  E.,  Esq. 
Elagg,  A.  F.,  Esq. 

Board,  E.  C,  Esq. 

Bolton,  J.  U.,  Rsq. 

Boys,  A.  H.,  Esq. 
Brabaion,  A.  B.,  M.D. 
Broom,  J.,  M;D. 

Brown,  W.  B.,  M.B.     . 
Bodd,  S.  P.,  Esq. 
Burder.  G.  F.,  M  D.     .. 
Bush,  f.  P.,  Esq. 
Bush,  M.  F.,  Esq. 
Campbell,  Donald,  M.D. 
Carr,  A.,  Esq. 
Carter,  W.  F.,  Esq.       .. 
Cattle,  C.  H.,  M.D.       .. 
Chadwick,  P.  C,  Esq... 
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Patlon,  \V.  J.,  M.B.     .. 

Finglas,  co.  Dublin 

Pierce,  T..  Esq. 

Upper  Rowe  Street,  Wexford 

Pike,  W.  W..  A.M.S.    .. 

21,  Belgrave  Square,  Ratbmines,  Dublin 

Pollok,  R.,  M.D. 

Navan,  CO.  Meath 

Poole,  W.Croker.M.D.,  Surg.M.S 

24,  Besborough  Terrace,    N.   Circular   Road, 
Dublin 

Price   R    Esq. 

s6,  Clare  Street,  Dublin 

Purser,  W.  A.,  Esq. 

Rathmines  Castle,  Dublin 

Quirke,  James,  Esq.      .. 

Borris-inOssory,  Queen's  CO. 

Roberts,  Browne,  M.D. 

3,  Ormond  Terrace,  Ralhmines,  Dublin 

Roberts,  T.  M.,  Esq.    .. 

Enn'scorthy,  co.  Wexford 

Roger,  G.  P.,  Esq. 

Carnew,  co.  Wicklow 

Rutherford,  Henry,  M.D. 

9,    Prince  of    Wales    Terrace,   Dowan  Hill, 
Glasgow 

Ryan,  D.,  Esq. 

Kilmessan,  co.  Meath 

Ryan,  M.  J.,  Esq. 

Ralhmines,  Dublin 

Sahagan,  F.  E.,  Esq.    .. 

20,    St.    Andrew's    Terrace,    North    Circular 
Road,  Dublin 

Saunderson,  R.,  M.D.  .. 

Rhode,  Edenderry,  King's  County 

Sawyer,  R.  H.  S.,  Esq.,Sarg.,  M.S 

Rathmines.  Dublin 

Scott,  J.  H.,  Esq. 

35,  Lower  Baggat  Street,  Dublin 

Shimeld,  James,  Esq.     ,. 

Dundalk 

Slevin,  Joseph,  Esq. 

Longford 

Smith,  Travers,  Esq. 

Clyde  Road,  Dublin 

Smith,  T.  0.,  M.B. 

Beech  Lodge,  Kinnetty,  King's  County 

Smyth,  Joseph,  M.D.     .. 

Naas,  Rildare 

Starkey,  Wm.,  M.D.     .. 

80,  Rathmines  Road,  Dublin 

Sterling,  Robert,  Esq,   .. 

Stoneyford,  Kilkenny 

Supple,  R.  H.,  M.B.     .. 

28,  Lawrence  Street,  Drogheda 

Tate,  D.  D.,  Esq. 

Mountjoy  Prison,  Dubli 

Teroan,  W.  G.,  Esq.     .. 

Hospital  for  Incurables,  Dublin 

Thompson,  R.,  M.D.     .. 

Melross,  Johnstown,  co.  Kilkenny 

Vance,  J.,  Esq. 

5,  Harcourt  Street,  Dublin 

Van  Derstraaten,  V.  C.  J.,  Esq.    . . 

10,  Upper  Gardiner  Street,  Dublin 

Walsh,  P.  P.,  Esq. 

Callan,  co.  Kilkenny 

Weir,  C.  J.,  M.D.. 

Drumard,  Enniskdien 

Whitaker,  G.,  M.B.       .. 

Sandycove,  co.  Dublin 

White,  James,  Esq. 

Kilkenny 

Whitestone,  C.  W.  H..  M.B. 

S7,  Northumberland  Road,  Dublin 

Whitley,  A.  W.  Staff-Surg.  R.N.  .. 

Kingstown 

Wight,  John  C,  M.B.  .. 

careofR.Philpots,  Efq.,3,AbercornLane,E.C. 

Wilson,  Thos.  H.,  M.D. 

H.M.  Prison,  Lodonderry 

Wright,  W.  M.  A..  M.D. 

6,  Diversion  Place,  Dalkey,  Co.  Dublin 

Wyse,  G.  Hamilton,  Esq. 

Bray 

Yates,  G.  W.,  Esq.        .. 

38,  Lower  Mount  Street,  Dublin 
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Mills.  R.  J.,  E^q. 
Milne,  Irvine  K.    Esq., 
Mitchell.  A.,  M.D. 
Morse,  T.  H.,  Esq. 
Morton,  Richard  K.,  Esq. 
Moxon,  T.  H.  Hr.(i,  "     .. 
Muriel,  C.  J.,  Esq. 
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Pitts.  R.  L.,  Esq.  J_    ,,^1  ,j„ij2rfi, 
Plowright,  C.  B..  Esq... 
Porter,  G.  C,  Esq. 
Prior.  E.Thurlow,  Esq.  .. 
Quennell,  J.  C,  Esq.     ..        -'.Krii 
Raven,  H.,  Esq.        u^iwcl  'j^3-u<i 
R»;^d  C.  G  ,  Es4  „ 

Reeve,  E.,  Esq. 
Richardson,  T.  W.,  Esq. 
-Robinson,  Haynes  S.,  E^.      hr.~.^ 
Ronald,  B.,  Esq. 

Rose,  Caleb,  Esq.,  M.R.CP.Lond. 
Rodwell,  E.  M.,  Esq.    ..  (■., 

Rust,  H.  G.  R.,  Esq.    ..,     I         .^ 
Ryan,  J.  M.,  M.B.        .,  '      ., 

Shepheard,  J.,  Esq. 
Sheridan,  J.  W.,  Esq.    .. 
Shimeld,  J.,  Esq. 
Simpson,  T.,  Esq. 
Skrimshire,  J.  T.,  M.D. 
Smith,  C.  C,  Esq.         ..  3, 

Smith,  John  C,  Esq.     .. 
Smith,  j.  P.,  Es(5.        ;Z,n.v.  f  .:?..■ 
Smith,  T.,  Esq.  ..  .. 

Soflfe,  W.  E.,  Esq. 
Spowart,  W.  R.,  Esq.    .. 
Sucey,  H.  H.  W.,  Esq. 
Stacy,  J.  H.,  Esq.         c^^.ShJLcoV; 
Staddon,  J.  H.,  Esq.      ..  u. 

Steele,  H.  F.,  Esq.         .;        " 
Stevens.  George,  Esq.    .. 
Symmons,  K.  F.,  Esq.  .1  , 
Taylor,  G.,  Esq,  ,,  ..ji  ,.^3) 
Taylor.  John,  Esq.         ..    ^: 
Taylor,  Percy,  Esq. 
Taylor,  S.  T.,  M.Bi    roitiaKyil  ,/... 
Taylor,  Thos.,  E-q. 
Thomas,  F.  J..  Esq.    \\'mAvjY,  .mr-L 
Turner,  Horace,  Esq.     ..  ,t 

Turner,  John,  M.B >*. 

Veale,  H.,  Dep.-Surg.-Gen.,  M.D.. 

Vertue,  F.  H.,  Esq. 

Vincent,  H.  B.,  Esq.,  Jun. 

■Vincent,  James,  M.D.    .. 

Wales,  T.  G.,   Esq.    ■     ..  .:. 

"Waller,  T.  H.,  Esq.       .. 

Wallis,  A.  W..  Esq.       .. 

Wallis,  E.  D.,  Esq. 

Warwick,  Percy,  Esq.   .. 

Watson.  Henry,  Esq.     ..  _  ^.  ... 

Wayman,  C.  P.  S.,  Esq^ujlo->  .yjsa 

Wheeler,  D..  Esq. 

White,  R.  W.,  Esq. 

Whitlock.  A.  W.  F..  E^q:.=  Jiiil.-. 

Whicty,  C.  R.,  M.D.     ..  r^. 

Williams,  C.,  Esq. 

Wilson,  Joseph  H.,  Esq.    ^to1io/2.t' 

Wing.  C.  E.,  Esq. 

Winstanley,  C,  Esq.     ..      ;"'    <■  i:;. 

Woodhouse,  W.,  Esq.    .. 

Worthington,  F.  S.,  Esq- 

Worthington,  J.  C.,  Esq.     .   ,    -,-,. 

Worts,  Edwin,  Esq. 

Wyllys,  W.  E.,  Esq.       ..        r;:jo.. 

MEM^BEiiS' 
Adcock,  J.,  Brig  Sarg.  M.D.        ;. 
Aganoor,  M.  S.  P.,  M.D. 
Aldrich,  P.,  Esq. 
Ambrose,  A.,  M.D. 
Angove,  W.  T.  Esq. 
Bailer,  F.  C,  E-iq. 
Balfour,  W.  G.,  Esq.     V^- 
Barton,  S.  J..  M.D.       ... 
Beevor,  Sir  Hugh  R.,   M.B. 
Bond.  G.  W.,  Esq. 
Bond,  J.  H  ,  Esq. 
Boswell,  H.  St.  George,  .11.  B. 
Boughton,  W.  B  ,  Esq.  .'.:-■■:■;. 

Bowen,  E.,  Esq.  .  ; 

Brainsford,  C,  M.D.      .. 
Brickwell,  H.  T.,  Esq.  .. 
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South  Shore,  Blackpool 

Poulton  le  Fylde 

AshtOQ-o.i-Mer;ey 

Pieston  Royal  Infirmary 

Schneider  Terrace,  Barrow  in  Furness 

New  Mills,  near  Stockport 

Mansiori  House,  Ormskirk 

14,  High  Street  West,  Glossop 

II,  Yorkshire  Street,  Burnley 

90,  Westgate  Fla^s,  Chester 

141,  Breckfield  Road  North,  Liverpool 

84,  Rodney  Street,  Liverpool 

Park  House,  Harpurhey,  Mancheste 
,     Hendham  House,  Harpurhey,  Manchester 

13,  St.  John  Street,  Manchester 
76,  Elgin  descent,  Netting  Hill,  W. 

27,  Stanley  Street,  Bury 
Heaton  ^Ioor,  Stockport 
Turton  Towers,  near  Bolton 
Haslingden 

Mirion  House,  Crewe 
Infirmary,  Macclesfield 
West  Gorton,  Manchester 
57,  Hoghton  Street,  Soathport 
Woodville  Cottage,  Marple,  Cheshire 
Stoneleigh,  Heaton  Chapel,  Stockport 
Hirch  House,  Heaton  Norris,  Stockport 
Heaton  Norris,  Stockport 
Green  Street,  Darwen 

28,  Rodney  Street,  Liverpool 
Stanley  Road,  Bootle 
Harpurhey,  Manchester 
Birkdale,  Southport 

24,  Blackburn  Road,  Bolton 
23,  King  Street,  Wigan 
48,  Church  Road,  Tranmere,  Cheshire 
108,  Pike's  Lane,  Bolton 

1,  St.  Domingo  Grove,  Liverpool 
Lynnewood  House,  Rishton,  Blackburn 
Belgrave  Place,  Bury 

31,  Rodney  Street,  Liverpool 

Summerseat,  Southport 

Hawkshead  Villa,  Hoylake 

99,  Lark  Hill,  Blackburn 

Robson  Street,  Everton,  Liverpool 

Southport 

Rydal  Mount,  Mossley,  Manchester 

Peel  House,  Failsworth,  Manchester 

St.  George's  Mount,  New  Brighton 

2,  Princes  Road,  Liverpool 

157,  Brimmington  Rise,  Stockport 

63,  Bedford  Street  North,  Liverpool 

Great  George  Street,  Wigan 

Bamber  Bridge,  Preston 

2,  Rodney  Street,  Liverpool 

86,  Rodney  Street,  Liverpool 

341,  Stockport  Road,  Manchester 

6,  Stockport  Road,  Manchester 

Upper  Mill,  Saddleworth 

Byrom  House,  Quay  Street,  Manchester 

Lee  Cottat;e,  Shawclough,  Rochdale 

Irkdnle  House,  Middleton 

109,  Mount  Pleasant,  Liverpool 

Leeds  Fever  Hospital,  Leeds 

176,  Islington  Square,  Liverpool 


Boddy,  Hugh  W.,  M.B. 

Booth,  P.  L.,  Esq. 

Booth,  T.  Carter,  Esq.  .. 

Boutflower,  Andrew,  Esq. 

Bowen,  Essex,  M.D.     .. 

Bowen,  J.  A.,  M.D.       .. 

Bowman,  G.,  M.D. 

Bowring,  George,  Esq.,. 

Brabazon   W.  P.,  M.D. 

Braddon,  C.  H.,  M.D... 

Bradley,  Robert,  Esq.   ,. 

Bradley,  W.  E.,  M.B.    .. 

Bradshaw,  T.  R.,  M.D. 

Brady,  Chas.  M.,  Esq. 

Braid,  George  F.,  M.B. 

Braidwood,  P.  M.,  M.D. 

Brannigan,  R.  A.,  M.D. 

Brewer,  Chas.  S.,  Esq... 

Bnde,  John,  M  D. 

Brideoake,  James,  Esq. 

Brierley,  J.  B.,  M.D.    .. 

Brierley,  T.  B.,  Esq.     .. 

Briggs,  H.,  M.B. 

Briggs,  H..  M.D. 

Bristow,  W.  M.,  Esq.    .. 

Broadbent,  G.  Harry,  Esq. 

Broadbent,  John,  Esq.  .. 

Brodribb,  F.  B.,  Esq.  .. 

Brooke,  H.  A.  G.,  M.B. 

Broomhead,  (,'.,  M.D.  .^  , ,,, 

Bro*n,  Lewis,  Esq.        .;   ' 

Brown,  J.,  Esq. 

Brown,  R.  C,  M.B.      .. 

Browne,  E.  A.,  Esq. 

Browne,  Henry,  M.D.  .. 

Br>'done-Jack,  W.  D.,  Esq. 

Buckley,  Samuel,  Esq... 

Buist,  Andrew  Crichton,  M.B., 

Burnett,  W.   E.  S.,  Esq. 

Burns,  John,  Esq. 

Burton,  J.  E.,  Esq. 

Bury,  J.  S.,  M.D. 

Hushby,   1.,  M.B. 

Butcher,  A.  H.,  Esq. 

Butters,  John,  Esq. 

Byrne,  G.,  Esq. 

Byrne,  J.  J.,  Esq. 

Cameron,  A.  H.  F.,  Esq. 

Cameron,  John,  M.D.  .. 

Camobell,  C.  Ci.,  Esq... 

Campbell,  W.  Macfie,  M.D. 

Campion,  H.,  Esq. 

Canavan,  P.,  Esq. 

Cardwe  1,  T.,  Esq. 

Carrington,  B.,  M.D.    .. 

Carruthers,  W.  H.,  M.D. 

Carson,  T.  J.,  Esq. 

Carter,  W.,  M.D. 

Cassidy,  D.  M.,  M.D.  .. 

Caton,  R.,  M.D. 

Cayzer,  T.,  Esq.  ^-I'lr' 

Chadwick,  Alfred,  M.D. 

Chadwick,  John,  Esq.    .. 

Chain,  Alex.,  Esq. 

Challinor,  G.  M.,  Esq... 

Chambers,  A.  E.,  Esq... 

Chisholm,  J.  M.,  M.D. 

Chisholm,  K.  M.  Esq.    ,. 
Christison,  J.,  M.D. 
Clark,  John  B  ,  M.D.    .. 
Clark   A.  C  ,  M.D. 
Clarke,  John  V  ,  M.B.  .. 
Clarke,  R.  A   W  ,  Esq.., 
Clarkson,  J.  Booth,  Esq. 
Clayton,  T..S.,  M.B.      .. 
Clayton,  Richard,  Esq.  .. 
Clegg,  J.,  Esq. 
Clegg,  W.  J.,  M.D. 
Clegg,  W.T.,  Esq. 
Coaies,  W.,  Esq. 
Cooke,  T.,  Esq. 
Coles,  R.  W.,  Esq. 
Collins,  A.  W.,  M.B.     .. 
Collins,  F.  H.,  M.D.     .. 
Conry,  John  T.  C,  Esq. 
Cooper,  W.,  Esq. 
Corns,  J.,  M.D. 
Cornwall,  W.  C,  Esq.  .. 
Cosgrave,  A.,  Esq. 
Costine,  David  D.,  M.D 
Corte,  A.  A.,  Esq. 
Court,  W.,  Esq. 
Coutts,  J.  A.,  M.D.       .. 
Cox,  J.  J..  M.D. 
Craigmile,  A.,  M.D. 
Cran.  Jas.,  Esq. 
Crawford,  Joseph  D.,  Esq. 
Crean,  R.,  M.D. 
Cregeen,  J.  N.,  Esq. 
Crew,  E.,  Esq. 
Crockwell,  W.  H.  E.,  M.D. 
Crompton,  F.,  Esq. 


..     Crumpsall Terrace,  Cheetham  Hill,  Manchester 

10,  Hartington  Street,  Barrow-in-Furness 

Stalybridge,  Manchester 

Strangeways,  Manchester 
..      Grange  Mount,  Birkenhead 
..     16,  Ribbesdale  Place,  Preston 

Old  rrafford,  Manchester 
..     324,  Oxford  Street,  Manchester 

Brook  House,  Lymni 
.,     Cheetham  Hill,  Manchester 

Bentham,  near  Lancaster 

Farnworth,  Bolton 
..     50,  Catherine  Street,  Liverpool 
..     44,  Dicconson  Street,  Wigan 

Infirmary,  Warrington 
..     Delamere  Terrace,  Birkenhead 
..      109,  Upper  Parliament  Street,  Liverpool. 
..     278,  Conway  Street,  Birkenhead  ,  ■) 

..     W^ilmslow,  Cheshire  ,    ,( 

7,  Alexandra  Road,  Southport  ""/^ 

..     Alma  House,  Old  Trafford,  Manchester  , 
..     Tattenhall,  Cheshire  ,,- 

,,     17,  Rodney  Street,  Liverpool  ^--f 

Bank  Parade,  Burnley  '    ./ 

..     Wavertree,  Liverpool 
..      8,  Ardwick  Green,  Manche.ster 
..     8.  Sunny  Bank,  Alexandra  Road,  Manchester 
. .     Colne,  Lancashire 
,,     28,  St.  John  Street,  Manchester 
,,„•■     2,  Barker  Street,  Oldham 
^     '.     28,  ChorleyOld  Road,  Bolton 

..     Burnwood  Hou^^e,  Mount  Pleasant,  Bacup 
..     27,  Winckley  Square,  Preston 

39,  Rodney  Street,  Liverpool 
..  Heaton  Mersey,  Manchester 
..      Sandbach,  Cheshire 

..     Ebor  House,  Broughton  Park,  Manchester 
CM.    Stockport  Infirmary 

Mottram-in-Longendale   Manchester 

Fulledge  House,  Burnley 

64,  Rodney  Street,  Liverpool 
..     13,  EccIgs  Old  Road,  Pendleton,  Manchester 

67,  Rodney  Sireet,  Liverpool 
Elmslea,  Park  Road  East,  Birkenhead 

4,  Berkeley  Street,  Liverpool 

Sunwick,  Wilbraham  Rd.,ChorIton-cum  Hardy 
8,  Havelock  Terrace,  Moor  Park,  Preston 
10,  Shiel  Road,  Liverpool 

4,  Rodney  Street,  Liverpool 
..     Upper  iSIill,  Saddleworth 

I,  Princes'  Gate  East,  Liverpool 
..      264,  Oxford  Street,  Manchester 

52,  Irlam  Road,  Bootle 

Pculion  Street,  Kiikham 
..     St.  Mary's  Lodge,  Eccles,  Manchester 
. .     Halton,  Runcorn 

117,  Union  Street,  Oldham 
..     78,  Rodney  Street,  Liverpool 
..     County  Asylum,  Lancaster 
,.     86,  Rodney  Street,  Liverpool 
^    r..      Maj'field,  Aigburth,  Liverpool 

J31,  York  Street,  Heywood     i 
..     Butterworth  Hall,  Milnrow,  Rochdale 

10.  Tuvenal  Street,  Liverpool 
..      Askain-in-Furness 

Denton,  Manchester 
..     The  White  House,  Woolton,  Liverpoo 
..     Rock  House,  Radcliffe.  Manchester 

^Si  Winckley  Square,  Preston 

St.  Georges  Road,  Waterloo,  Liverpool 

5.  Adelphi  Terrace,  Salford,  Manchester 
41,  Long  Causeway,  Farnworth 

..     Wellington  House,  Moses  Gate,  Bolton 

Conservative  Club,  Liverpool 

Infirmary,  Blackburn 

Ewbank  House,  Accrington 
._     Holly  Villas,  Flixton,  Manchester 

5,  Regent  Street,  Bacup 
..     76,  Edge  Lane,  Liverpool 

14,  Bradshaw  Street,  Moss  Side,  Manchester 
..      Old  Square,  .\shton-under  Lyne 

87,  Greengate  Street,  Oldham 
..     7,  Rodney  Street,  Liverpool 
•  •     75i  Withington  Road,  Manchester 
..     Eccles,  Manchester 
..     Springfield,  Appleton,  Widnes 

121,  Union  Street,  Oldham 

18,  Hamilton  Square,  Birkenhead  [Moors 

30,    Bradshaw    Brow,     The     Oaks,     Bolton-Ie- 

235,  Boundary  Street,  Liverpool 

6,  Paradise  Street,  Blackburn 
,.      17,  Fold's  Road,  Bolton 

..     Waterfoot,  Manchester 

..     Gilda  Brook  Road,  Eccles 

..     Cluny,  Manor  Road,  Liscard,  Cheshire 

..     Townfield  House,  Great  Harwood 

..     40,  Rodney  .Street,  Liverpool 

Montague  House,  Higher  Broughton, Mnchstr. 

2A,  Prince's  Road,  Liverpool 
..     Alderley  Edge,  Manchester 
..     30,  Moss  Lane  West,  Manchester  ' 

..     Stanley  Place,  Bury 


Dec.  24,  1887.] 
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Crorief,  Wm.,  Esq. 

Crutchky,  H.,   M.D.      . 

CuUinffivorth,  C.  J.,  M.D. 

Dalv,  R.  A.  Shelton,  Esq. 

Dambrill-Davies,  W.  R.,  Esq. 

Daniel,  James,  Esq. 

Darwin,  G.  H.  Esq. 

Davidson,  A.,  M.D. 

Davidson,  J.  H.,  M.D  .. 

Davidson,  John  K.,  Esq. 

Davies,  E.  T.,  M.D.     .. 

Davies-Colley,  Thos.,  M.D. 

Dawson,  T.,  Esq. 

Day,  Percy  H.,  Esq.     .. 

Deakin,  J.,  Esq. 

Dean,  Charles  W.,  Esq. 

Dean,  T.  N.,  Esq. 

Dearden,  R.  J.,  Esq.     .. 

Deardeo,  W.  F.,  Esq.   .. 

Denton,  T.  W.,  M.D.    .. 

Derhatn,  B.,  M.D. 

Derham,  W.,  M.B. 

Derham,  T.,  M.D. 

Dewhurst,  W.,  Esq. 

Dickinson,  E.  H.,  M.D. 

Dickinson,  J.  B.,  M.D. 

Dimond,  J.  E.,  Esq.       ..  • 

Dobb,  Jas.,  Esq. 

Dobie,  W.  M.,  M.D.    .. 

Dobie,  W.  H.,  M.B.      .. 

Douglas,  A.  Latham,  Esq. 

Dowse,  J.  G.,  Esq. 

Doyle,  A.  E..  M  B. 

Dreschfeld,  J.,  M.D.     .. 

Dumbreck,  Alex.,  M.B., 

Dunbar,  R.  P.,  M.D.     .. 

Duncan,  J.,  M.B. 

Duncan,  Wm.,  M.D. 

Eames,  T.  B.,  Esq. 

Earle,  J.,  Esq. 

Eason,  A.  M.,  Esq. 

Eccles,  E.,  Esq. 

Eccles,  R.,  M.D. 

Edge,  A.  M.,  M.D.      .. 

Edge,  J.  J.,  Esq. 

Edwards,  J.  H.,  Esq.     .. 

Elliott,  J.  W.,  Esq. 

Ellis,  J.  W.,  Esq. 

Emmett,  W.  H.,  Esq.   .. 

Evans,  A.  L.,  Esq. 

Evans,  J.  H.,  Esq. 

Evans,  T.  C,  Esq. 

Eyton-Jones,  Thos.,  M.D. 

Fairclough,  J.  J.  K.,  M.D. 

Faulkner,  J.  T.,  M.D.  .. 

Fawsitt,  T.,  Esq. 

Fay,  T.  W.  VV.,  Esq.     .. 

Fenncll,  T.,  Esq. 

Ferguson,  John,  Esq.     .. 

Ferguson,  J.  H.,  Esq. 

Femie,  H.  M.,  Esq.       .. 

Fiddes,  Thos.,  M.B.       .. 

Finegan,  I.  H.,  M.D.    .. 

Firth,  R.  H.,  Esq.,  Surg.  M.S. 

Fisher,  L.,  M.D. 

Fitzhenry,  E.  H.,  M.D. 

FitzPatrick,  W.  H.,  M.D. 

Fleetwood,  \V.  J.,  Esq. 

Fletcher,  John,  Esq. 

Fletcher,  J.  H.,  Esq.    .. 

Flitcroft,  T.  E.,  Esq.    .. 

Floyd,  T.  S.,  M.D. 

Folkes,  F.  H.,  Esq. 

Fort,  T.,  Esq. 

Foster,  S.  \V.,  Esq.       .. 

Fox,  E.  A.  Eso. 

Fraser,  P.,  M.B. 

Freeman,  A.,  M.D. 

GaJlimore,  T.,  M.D.      .. 

Garlick,  Saxon,  Esq. 

Gamer,  J.  E.,  M.D.      .. 

Garstang,  W.,  M.D.       .. 

Garstang,  E.  W.  H.,  Esq. 

Garthside,  J.,  Esq. 

Gaskell,  R.  A.,  Esq.       .. 

Gellatly,  Andrew,  M.B. 

Gemmell,  John  E.,  M  B. 

Gilbertson,  J.  B.,  M.D... 

Gilchrist,  R.  M.,  M.B... 

Gill.  Stanley  .\.,  Esq.   .. 

Gillibrand,  W.,  Esq.       .. 

Glascott,  C.  E.,  M.D.    .. 

Glazebrook,  N.  S.,  Esq... 

Glynn,  T.  R.,  M.D.      .. 

Godson,  A.,  M.B. 

Gordon,  E..  M.D. 

Gorst,  Henry,  Esq. 

Goulden,  Jas.  Hy.  Oswald,  Esq. 

Graham,  C.  R  .  Ksq.     . . 

Graham,  W.,  M.D. 

Granger,  F.  M.,  Esq.    .. 

Gi^ydon,  S.,  M.p. 


139,  Queen's  Road,  Liverpool 

Hoimcroft,  Alsager 

260,  Oxford  Street,  Manchester 

225,  Stretford  Road,  Manchester 

loi,  Piccadilly,   Manchester 

Cheadle,  Cheshire 

The  Cedars,  Didsbury_ 

2,  Gambler  Terrace,  Liverpool 

County  Asylum,  Chester 

26,  King  Street,  Blackburn 

61,  Shaw  Street,  Liverpool 

Newton,  Chester 

26,  Rodney  Street,  Liverpoo 

Poulton-de-Fyide,  Lancashire.  _ 

Egerton,  near  Bolton,  Lancashire 

lofiriDary,  Lancaster 

5,  Apsley  Place,  Ardwick,   Manchester 

23,  Upper  Brook  Street,  Ivlanchester 

Daisy  Bank,  Crumpsall 

Newbold,  Chester 

110,  St.  George's  Road,  Bolton 

Albert  Terrace,  Preston 

84,  Manchester  Road,  Bolton 

Garstang. 

162,  Bedford  Street,  Liverpool^ 

S3,  Grosvenor  Square,  Stalybridge 

157,  Breckfield  Road  Nortti,  Liverpool 

Golbome,  Newton-le-Willows 

22,  Upper  Northgate,  Chester 

Northgate  House,  Chester 

48,  Croxteth  Road,  Sefton  Park,  Liverpool 

Longsight,  Manchester 

Birch  House,  Leigh 

Oxford  Road,  Manchester 

Skelmersdale,  Ormskirk 

16,  St.  Alban's  Place,  Blackburn 

16,  Richmond  Street,  .\shton-under-Lyne 
Prospect  House,  Tyldesley,  Manchester 
Barnfield  House,  Stoneclough,  Manchester 

I,  Thomas  Street,  Cheetham  Hill,  Manchestei 

Park  Villa,  Lytham 

New  Town,  Longridge,  Preston 

314,  Kensington,  Liverpool 

252,  Oxford  Street,  Manchester 

17,  Mottram  Road,  Hyde 

.     17,  Stretford  Road,  Manchester 

Rocky  Lane,  Liverpool  _ 

3,  Brougham  Terrace,  Liverpool 

Winterhey  House,  Horvvich,  Bolton-Ie-Moor 

Hawarden,  Chester 

Waterloo.  Liverpool 
.     I,  Rose  Vale,  Liverpool 
.     Grosvenor  Lodge,  Wrexham 
.     414,  Stretford  Road,  Old  Trafford,  Manchester 
.     Chester  Road,  Stretford,  Manchester 
.     46,  Union  Street  West,  Oldham 
.     3,  Canning  Street,  Liverpool 
.      Knutsford,  Cheshire 
.     266,  Stockport  Road,  Manchester 
.     53,  Manchester  Road,  Bolton 
.      Park  Green,  Macclesfield 
.     Urmston,  Manchester 
.     48,  Rodney  Street,  Liverpool 
.     Dogshai,  Puniaub 
.     Lytham,  Preston 
.     Villa  Clara,  Mentone,  France 
.     Hazel  Mount,  Stonycroft,  Liverpool 
.     63,  Walton  Vale,  Aintree,  Liverpool 
.     io5,  Wellington  Road  N.,  Heaton.Noiiis 
.     89,  Manchester  Street,  Oldham 
.     Nuttall  House,  Merehall  Street,  Bolton 
.     II,  Devonshire  Road,  Birkenhead 
.     Dukinfield 
.     31,  Rochdale  Road,  Oldham 

Barrow,  near  Chester 
.     J2,  Rylands  Street,  Warrington 
.     Clough  House.  Leyland,  Lancashire 
.     260,  Oxford  Road,  Manchester  (San  Remo.) 
.     Tattenhall,  Cheshire 
.     Hollinwood,  near  Manchester 
.     iS,  Winckley  Square,  Preston 
,.     Sprinffwell  House,  Blackburn 
.     The  Heath,  Knutsford,  Cheshire 
. .     6,  Wellington  Field,  Liverpool 
.     69,  Church  Street,  St.  Helen's 
, .     Fairfield,  Manchester 
.     7,  Rodney  Street,  Liverpool 
. .     3,  Starkie  Street,  Winckley  Square,  Preston 
.     304,  Derby  Street,  Bolton 
.      Formby,  Liverpool 

. .     Parkfield  House,  Chorlcy  Road,  Bolton 
, .     23,  St.  John  Street,  Manchester 
. .     Hayraan's  Green,  West  Derby,  Liverpool 
.     62,  Rodnev  Street,  Liverpool 
. .     Cheadle  House,  Cheadle 
. .     246,  Wellington  Road  South,  Stockporl 
Huyton 

8,  Greek  Street,  Stockport 
..      12,  Queen  Street,  Wigan 
. .     Tonge,  Middleton,  Manchester 

18,  Nicholas  Street,  Chester 
.     Carahor,  Withington,  Manchester 


Gray,  Robert  A.,  M.D. 
Greenhalgh,  H.,  Esq.   .. 
Greenhalgh,  T.,  Esq.     .. 
Gregory,  John,  Esq. 
GritBth,  A.  H.,  M.D.  .. 
Grime,  H.  A.,  Esq. 
Grime,  John,  M.D. 
Grime,  T.J. ,  M.B.        .. 
Grimes,  John,  M.D. 
Grimsdale,  T.  B.,  M.B. 
Grindrod,  John  A.,  Esq. 
Grossmann,  K.  A.,  M.D. 
Guest,  A.  H.,  Esq. 
Guest,  E.  S.,  Esq. 
Gwatkin,  Owen,  Esq.    .. 
Haining,  W.,  M.D. 
Hakes,  James,  Esq. 
Hall,  Egerton  F.,  M.D, 
Hall,  James,  M.B. 
Hall,  James,  Esq. 
Hall,  Richard  S.,  M.D. 
Hall,  Wm.,  Esq. 
Hall,  William,  jun.,  M.D. 
Hamill,  J.  W.,iun.,  M.D. 
Hamilton,  A.,  Esq. 
Hamilton,  A.,  Esq. 
Hamilton,  R.,  Esq 
Hammond,  J.  H.,  Esq. 
Handyside,  Arthur,  Esq. 
Hardie,  James,  M.D.     .. 
Harker,  John,  M.D.       .. 
Harris,  Alfred  C.  E.,  M.B. 
Harris,  James  A.,  M.D. 
Harris,  Robert,  M.B.    .. 
Harrison,  John  T.,  Esq. 
Harrison  G.,  Esq. 
Harrison,  James,  Esq.   . . 
Harrison,  Reginald,  Esq. 
Harrisson.  D.,  Esq. 
Harthan,  J.,  Esq. 
Hartley,  D.,  Esq. 
Hartley,  Robert,  Esq.    . . 
Harvey,  Henry,  M.B.   .. 
Haslam,  Geo.,  M.D.      .. 
Hassall,  John,  M.D.     . . 
Hayward,  T.  E  ,  M.D. 
Heap,  S.,  Esq. 
Heath,  W.  R.,  Esq.        .. 
Heathcote,  Godfrey,  Esq. 
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Bolton  Old  Road,  Atherton 
.     Bolton  Road,  Great  Lever  ■  i 

.     Arnheim,  Park  Kate,  Blackburn.. 
.     Atherton,  Manchester 
.     The  Limes,  Walkden,  BoltPB-le- Moors 
.     I,  Clegg  Street,  Oldham 
.      Didsbury 

Beam  "Street,  Nantwich' 

Beaoi  Street,  Nani.wich  , 

.     Yealand-Conyers,  near  Car nfo^th,  ^,1   .  i 

Esplanade,  Waterloo,  Liverpo,pi '   .      .-^  ,  ■    ' 
.     Urmston  ,.'      ■  f  ■  ■[ 

47,ChurnetRoad,  Rochdale  Road,  Manchester 

Victoria  Park,  Manchester ,       .,       ,',-;!, 

2,  Peel  Street,  Liverpool  '  '    ; 

Heath  House,  Knutsford 
.     Carr  Road,  Nelson-in-MarsdentLancftsllilre 
,     26,  Hamilton  Square,  Birkenhead  ■  .    , 
,     Tyldesley  ' ,    ' '    ,■■    - 

.     29,  Alexandra  Road,  Southport  : 
.     31,  Pitt  Street,  Preston 
.     Hazel  Grove,  Stockport 

30,  Great  ^lersey  Street,  Livoorpaol 
153,  Chester  Road,  Manchester 

Tarvin,  Chester 
.     Tarvin,  Chester 

IVanhoe,  Hartford 

I,  St.  Peter's  Square,  Manchester  1 

.     155,  York  Street,  Cheetham,  Manchester 

Royal  Infirmary,  Liverpool 
.     High  Street,  Skelmersdale,  Ormstirk 
,     22,  The  Crescent,  Salford 
.     Dean's  Lea,  Derby  Street,  Bolton 

ao.  Island  Road,  Garstoo,  Liverpool 

Moody  House,  Congleton 

Royal  Asylum,  Cheadle 

Delamere  Road,  Bowdon 

Nantwich 

Italian  Villa,  Alexandra  Park,  Manchester 

Beech  House,  Halliwell  New  Road,  Bolton 

County  Asylum,  Prestwich 

18,  Wellington  Road  Soiuh,  Stockport 

Mayfield,  Clithcroe  . 

Disley,  near  Stockport 

Darlington  House,  Egremont  : 

St.  Ann's  Square,  Manchester  ,        ' 

T,  Richmond  Place,  Stretford  Rd.,Mancheste 

St.  George's  Road,  Chorley  ' 

5,  Abercromby  Square,  Liverpool  ' 

2,  Priory  Villas,  Calne,  Wilts 

Dukinfield  Lodge,  Dukinfield,  Cheshire    .  -  ' 

9,  Westciiffe  Road,  Southport  ' 

223,  Stretford  Road,  Manchester  ') 

175,  Lodge  Lane,  SeAon  Park,  Liverpool  ;/  ' 
56,  Union  Street  West,  Oldham  --■.;_; 

Harrop  House,  Thornton,  near  Bradford  '■    '-  > 

30,  Darlington  Street,  Wigan  ' 

Drake  Street,  Rochdale 

128,  St.  George's  Road,  Bolton 

64,  Broad  Street,  Pendleton,  Manchestei. 
Swinton,  Manchester 
40,  Palmerston  Road,  Garstoii 
Widnes,  Lancashire 

59,  Parkfield  Road,  Liverpool 

102,  Grange  Road,  Birkenhead 

Oak  Mount,  Burnley 

Albion  House,  Falmouth,  Cornwall 

Fellenberg,  41,  Park  Crescent,  Southport 

Brooks  Bar,  Manchester 

80,  Rodney  Street,  Liverpool 

Huyton,  Liverpool 

Victoria  Road,  Great  Crosby,  Liverpool.' 
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Panton,  j.  E.,  M.B.       .. 
Parker,  G.  R.,  Esq. 
Parker,  Robert,  Esq.     .. 
Parker,  Ro^er,  Esq.     .. 
Parker,  Rush  ton,  M.B. .. 
Parkinson,  J.  R.,  Esq.  .. 
Parkinson,  R.  T.,  M.D. 
Parks,  John,  Esq. 
Parry,  Thomas  S  ,  M.B. 
Patchett,  E.  J.,  Esq.     .. 
Palerson,  A.  M.,  M.D... 
Paton,  Robert,  Esq. 
Patrick,  G.  A.,  Esq.      .. 
Patrick,  Robert,  Esq.  .. 
Patterspn,  J.  N.,  Esq.  .. 
Patterson,  Thomas,  M.D. 
Paul,  F.  T.,  Esq. 
Pearson,  H.  L.,  Esq.     .. 
Peirce,  F.,  M.D. 
Philips,  E.  J.  M.,  Esq. 
Pierce,  F.  M.,  M.D.      .. 
Pigg,  Thomas,  M.D.     .. 
Pilkington,  G.  A.,  M.P. 
Pilkington,  J.  E.,  Esq... 
Pindsr.  G.  H.,  Esq.       .. 
Pinder,  T.  H.,  Esq.       .. 
Pinck,  C.  H.,  Esq. 
Pinkerton,  C,  Esq. 
Pitcairn,  G.  K.,  M.B.  .. 
Pitts,  H.  Yate,  Esq.      .. 
Piatt.  T.,  Esq. 
Pooley,  W.,  Esq. 
Pope,  Henry,  Esq. 
Popjoy,  J.  J.  B.,  Esq.  .. 
Powell,  H.  R.,  Esq.       .. 
Pownall,  A.  E.,  E^q.      .. 
Preston,  H.  H.,  Esq.   .. 
Price,  John  L.,  Esq. 
Price,  T.,  Esq. 
Priestley,  J.,  Esq. 
Pritchard,  H.,  Esq. 
Puzey,  Chauncy,  Esq.  .. 
Railton,  T.  C,  M.D.    .. 

Ransome,  Arthur,  M.D. 
Raverly,  G.  A.,  Esq.     .. 
Rawdon,  H.  G.,  M.D... 
Rayner,  A.  C,  M  D.    .. 
Rayner,  E.,  M.D. 
Reid.J.,  M.D. 
Reoshaw,  C.  J.,  M.D.  .. 
Renshaw,  J    W.,  Esq.  .. 
Renshaw,  W.  A.,  M.D. 
Reynolds,  E.  S.,  Esq.    .. 
Reynolds,  J.  W.,  Esq.  . 
Reynolds,  J.  W.,  Esq.  .. 
-Rhodes,  F.,  M.D. 
Rhodes,  J.  W.,  Esq.      .. 
Rhodes,  r.  W.,  M,D.  .. 
Rich,  A.  C,  M.B. 
Richardson,  W.  E.,  E.sq. 
Richardson,  R.  J.,  M.D. 
Richmono,  C.  E.,  Esq... 
Ricketts,  J.,  Esq. 
Riding,  E.,  Esq. 
Rigg,  John,  M.D. 
Roberts,  D.Lloyd,  M.D. 
Roberts,  Edward,  Esq. 
Roberts,  J.,  M.D. 
Roberts,  N.  E.,  M.B.    .. 
Roberts,  R.  (;..  M.D.    .. 
Roberts,  Sir  William,  M.D. 
Robertson,  G.,  M.B.      .. 
Robertson,  Robert,  M.D. 
Robinson,  E.,  Esq. 
Robinson,  John,  M.B.    .. 
Robinson,  John,  Esq.     .. 
Robinson,  J.,  Esq. 
Robinson,  J,,  M.D 
Robson,  J.,  M.D. 
Rodger,  Robert,    M.D... 
Rogers,  Thomas  L.,  M.D. 
Rogerson,  J.  T,,  Esq.    .. 
Rose,  J.,  Esq. 
Ross,  James,  M.D. 
Rothwell,  C,  Esq. 
Rowe,  W.  P.,  Esq. 
Royle,  P.,  M.D. 
Russel,  J.  C,  M.D. 
Russell,  D.,  M.D. 
Samuels,  A.,  M.D. 
Saul,  W.  Wmgate,  M.D. 
SaviUe,  J.  G.,  Esq. 
Schorield,  G.  E.,  M.D.  .. 
Schofield,  G.T.,  Esq.     .. 
Scott,  B.,  M.B. 
Scott,  John,  M.B. 
Scott,  J.,  M.D. 
Scowcrolt,  |.  E..  M.D... 
Scowcrofl,  \V.,  Esq. 
Segar,  J.,  M.D. 
S.Jlcrs,  R.  B.,  M.D,      ., 


.     Moss  House,  Bolton 

34,  King  Street,  Lancaster 

5lalpas,  Cheshire 

19,  Derby  Lane,  Old  Swan,  Liverpool 

59,  Rodney  Street,  Liverpool 
.     Mayfield,  Ashton-on-Ribbie,  Preston 

120,  Upper  Brook  Street,  Manchester 

Bank  House,  Bury 

78,  Northgate  Street,  Chester 

80,  Rishton  Lane,  Bolton 
,     9,  Derby  Road,  Fallowfield,  Manches:er 

77,  Lever  Street,  Manchester 

3lJ,  Bridge  Street,  Bolton 

46,  Derby  Road,  Bolton 

Earlstown,  Lancashire 

521,  MiJdlcton  Road,  Oldham 

33,  Rodney  Street,  Liverpool 

Devon  House,  Bedford  Road,  Roi_l:  ! ■■  1   y 

Hoylake,  Birkenhead 

33,  Rodney  Street,  Liverpool 

27,  St.  John  Street,  Manchester 

Parsonage  Nook,  Withington,  Manches  et 

9,  Lord  Street  West,  Southport 

Salford  Royal  Hospital,  Manchester 

9S,  Great  Clowes  Street,  Manchester 

Alexandra  Road,  Manchester 

Nelson,  near  Burnley 

36,  Hoghton  Street,  Southport 

Littleborough 

Tue  Brook,  Liverpool 

Clegg  Street,  Oldham 

Townhead,  Rochdale,  Lancashire 

Room6c!d,  Todmorden 

15,  Avenue  Parade,  Accrington 

St.  Djminco  Grove   Liverpool 

High  Lane,  Chorlton,  Manchester 

252,   The  Crescent,  Salford 

Standish,  Wigan 

22,  Gr-at  Ancoats  Street,  Manchester 

149,  Wimslow  Road.  Manchester 

Beechwood,  Lilley  Road,   Fairfield,  Li\ertjoaI 

71,  Rodney  Street,  Liverpool 

1,  Shakespeare  Terrace,   Old  Trafford,  Man- 
chester 

Bowdon,  Manchester 
422,  Stanley  Road,  Bootle,  Liverpool 
42,  Rodney  Street,  Liverpool 
5S,  Pole  Street,  Preston 
Teviotdale,  Stockport 
Hardshaw  Street,  St.  Helens 
Beech  House,  Ashton  upon-Mersey 
Ash  House,  Stretford,  Manchester 
Altrincham 

Royal  Infirmary,  Manchester 
71,  Hope  Street,  Liverpool 
Highfield  House,  Roby 
Crefeld  Villa,  Withington,  Manchester 
Didsbury,  Manchester 
471,  Oxford  Street,  Manchester 
65,  Catherine  Street,  Liverpool 
33,  Victoria  Street,  Blackpool 
321,  West  Derby  Road,  Liverpool 

31,  Bold  Street,  Warrington 
St.  Helen's,  Lancashire 

116,   Stanley  Road,  Liverpool 

66,  Fishergate,  Preston 

II,  St.  John  Street,  Manchester 

Royal  Eye  Hospital,  Manchester 

Abbey  Square,  Chester 

24,  I^Iulgrave  Street,  Liverpool 

Croxieth  Lodge,  Sefton  Park,  Liverpool 

89,  Mosley  Street.  Manchester 

2,  Union  Street,  Oldham 
II,  Oxford  Street,  Liverpool 
Dunkinfield 

The  Belvidere,  Runcorn 

Frodsham 

Southgate    House,  Ulverstone 

Dunscar,  near  Holton 

Englewood,  Rockferry,  Birkenhead 

Cheetham  Hill,  Manchester 

Asylum,  Rainhill,  Prescot- 

Hea'on  Norris 

St.  George  Square,  Liverpool 

Stanley  Grove,  Oxford  Road,  Manchester 

40,  Gt.  George's  Place,  Bolton 

32,  Oxford  Street.  Liverpool 
27,  Lever  Street,  Manchester 
43,  Portland  Street,  Southport 
Vine  House,  Neston-,  near  Chester 

f3,  Shaw  Street,  Liverpool 
.ancaster 
RadclilTe,  ^Linchestcr 
Lylham  Road,  Blackpool 
Stamford  Road,  Mossley 
50,  Ardwick  Green,  Manchester 
249,  Upper  Brook  Street,  Manchester 
Upper  Brook  Street,  Manchester 
Manchester  Road,  Bolton 
Royal  Asylum,  Cheadle 
153,  Lord  Street,  Southport  , 

John  Street,  Rochdale,  ijancashfre-"'^  "'-   ' 


Sellers,  W.,  M.D.,  jun. .. 
Sephton,  Richard  E^q.  .. 
Sephton,  Robert,  Esq.  .. 
Sergeant,  E.,  Esq. 
Serra.  C.L..  M.D. 
Settle,  R.,  M.D. 
Shackleton,  J.,  Esq. 
Shain,  J.  M.,  Esq. 
Sharp,  H.,  Esq. 
Sharpies,  T.,  Esq. 
Ehaw,  T.,    Esq. 
Shearman,  W.  M.,  Esq. 
Shears,  C.  H.  B.,  Esq.  .. 
Sheldon,  E.  M.,  Esq.     .. 
Shuttleworth,G.E.,M.D. 
Sidebotham,  G.  W.,  Esq. 
Sidebottom,  R.  B.,  Esq, 
Simpson,  IL,  M.D. 
Sinclair,  W.,  ^LD. 
Sinclair.  W.  J.,  M.D     .. 
Smart,  D.,  Esq. 
Smart,  R.  Bath,  Esq.     .. 
Smith.  C.  E.,  Esq. 

Smith,  D.  T.,  M.B. 
Smith,  Edwards,  .%LB.. 
Smith,  G.  W.,  Ej,q. 
Smith,  H.,  Esq, 
Smith,  John,  Esq. 
Smith,  Joseph  Kellett,  Esq. 
Smith,  Robert  C,  M.D. 
Smith,  T.  H.,  Esq. 
Smith,  T.,  M.D. 
Smith,  T.  Starkey,  M.D. 
Smith,  W.,  M.D. 
Smithard,  C-  L.,  Esq.    ,. 
Somerville,  John,  Esq.  .. 
Somervdie,  T.  A.,  Esq... 
Southam,  F.  A.,  M.B.  .. 
Sparrow,  R.  Lancelot,  Esq. 
Spooner,  W.,  E«q. 
Sprakeling,  R.  J.,  F.sq. .. 
Sialiard,  J.  P.,  M  D.    .. 
Stant^^ld.  \V.,  M.D.      .. 
Stansfield,  Geo.  S.,  Esq.. 
Stark,  P.  W.,  M.D. 
Steele,  C.  E.,  Esq. 
Steell,  G.,  M.D. 
Steeves,  G.  W.,  M.D.    .. 
Stephenson,  W.  H.,  M.D. 
Stevenson,  G.,  M.D 
Steward,  A.,  Esq 
Stewai-t,  A.,  M.D. 
Stewart,  Andrew,  Esq... 
Stocker,  James  R.,  M.B. 
Stocks,  A.  W.,  Esq.       .. 
Stone,  G.,  Esq. 
Stolterfoht,  Henry,  M.D. 
Stothard,  W.  J.,  Esq.    .. 
Storar,  Wm.  M.,  Esq.  .. 
Street,  C.  T.,  Esq. 
Stuart,  J.  B.,  Esq. 
Sunderland,  E.,  Esq.     .. 
SutclifFe,  A.  E.,Esq.      .. 
Sutcliffe,  J.,  Esq. 
Sutherland,  James,  M.D. 
Tatham,  G.  G.,  M.D.  .. 
Tatham,  J.  W.,  M.B.     .. 
Taylor,  Alfred,  Esq.      .. 
Taylor,  G.  G.  Stopford,  Esq. 
Taylor,  H.  Coupland,  M.D. 
Taylor,  Herbert,  M.D.. 
Taylor,  James,  Esq. 
Taylor,  J.  J.  B.,  M.B.  .. 
Taylor,  R.  Hibbert,  M.D. 
Telford,  A.  B.,  Esq.       .. 
Telford,  S.,  M.D. 
Thompson,  A.,  M.D.     .. 
Thomson,  G.,M.D. 
Thomson,  W.,  Esq. 
Thorburn,  W.,  M.D.     .. 
Thornley,  J.,  M.D. 
Thorp,  Charles  W.,  Esq. 
Tinker,  F.  H.,  Esq. 
Tisdall,  J.  J.,  Esq. 
Ton-op,  J.  S.,  M.D.,       .. 
Trimble,  J.  C.  Esq.       .. 
Trimble.  R.,  M.D. 
Turnbull,  lames  M..  M.D. 
Turner,  G.  E.  W.,Esq... 
Turner,  Herod,  Esq. 
Twyford,  E.  P.,  M.D.    .. 
Tyrer,  R.,  Esq. 
Tytler,  P..  M.D. 
Utting,  John,  Esq. 
Vacher,  Francis,  Esq.     . . 
Vernon,  H.  H.,  M.D.      ., 
Wahltuch,  A.,  M.D.       .. 
Walby,  T.,  Esq. 
Walker,  George,  M.D.  .. 
Walker„G.  C.M.D;     .. 
Walker,' G-  Edward,  Esq. 


Bank  House,  RaddifTe,  Manchester 
.      Culcheth,  Wairington 
.     Park  House,  Atherton,  Manchester 

Town  Hall,  Bolton 

The  Limes,  Eccles 
,     52,  Bridge  Street,  Bolton 

Bridge  Mills,  Whitworth,  Rochdale 
,     47,  Pembroke  Place,  Liverpool 
.     South  Shore,  Blackpool 

Wellfield  House,  Farrington,  Preston 

Kirkham,  near  Preston 

Sometville,  Irlam-on-the  Heights,  Manchcfctcr 

ii,St.  James'sRoacL,  Rodney  Street,  Liverpool 

223,  Boundary  Street,  Liverpool 

Royal  Albert  Asylum,  Lanca:>ter. 

II,  Church  Street,  Hyde,  Manchester 

Manor  House,  Mottram 

2,  St.  Peter's  Square,  Manchester 

2.  Hartington  Street,  Barrow-in-FurilCss 

0.\ford  Road,  Manchester 

Toxteth  Park  Workhouse,  Liverpool 

Wattrloo  Place,  Oxford  Street,  Manchester 

Avenham    House,     Stretford,     near     Man* 
Chester 

36,  Church  Street,  Preston 

I?,  Folds  Road,  Holton 

6,  Aytoun  Street,  Manches'.er 

Blackrod,  Chorley 

28,  Chorlton  Road,  Manchester 

23,  Rus^ell  Street,  Liverpool 

29,  Pih  Mill  Brow,  Ardwick,  Manchester 
Reddish  Green,  Stockport 

Woodley,  near  Stockport 
Lynton  House,  WaTington 
48,  Gdd.1  Brook  Road,  Eccles,  Manchtbter 
333,  Oloham  Road,  Jilanchesier 
f  ark  Street,  Macclesfield 
The  Gtuve,  Wilmslow 
Oxford  Road,  Manchester 
326,  Earlswood  Terrace.  Hollinwood 
Fairview  Road,  Oxton,  Birkei.head 
58,  Merton  Road,  Bootle,  Liverpool 
33iA,  Oxford  Road,  Manchester 
Providence  House,  Lees,  CJldham 

1,  Moray  Place,  Price  Street,  Birkenhead 
Barrow-in-Furness 

68,  Rodney  Street,  Liverpool 
Sa,  St.  John  Street,  Manchester 
53,  Parkfield  Ruad,  Liverpool 
67,  Ainsworth  Street,  Blackburn 
Holly  Bank,  Stretiord,  Manchester 
Mulberry  House,  Oldham  Road,  Manchester 
Brunswick  Terrace,  Pendleton 

2,  Christchurch  Road,  Birkenhead 
Blundell  Sands,  Liverpool 

24,  Crescent,  Salford,  Manchester 
83,  Rodney  Street,  Liverpool 

60,  Watergate  Street,  Chester 
Palatine  Road,  Didsbury,  Manchester 
Sutton-by-Greater-Cbester 
Haydock  Lodge,  Newton-le-Willows 
Standishgate  House,  Wigan 
Higher  Bridge  Street,  Bolton 
345,  Stretford  Road,  Manchester 
Grosvenor  House,  Stalybridge 
325,  Gt.  Ancoat's  Street,  Manchester 

25,  Upper  Dicconson  Street,  Wigan 
Town  Hall,  Salford 

6,  Market  Street,  Little  Lever,  near  Bolton 
97,  Shaw  Street,  Liverpool 
Todmorden  Hall,  Todmorden 

69,  Balliol  Road,  Bootle 

22,  Newgate  Street,  Chester 
Lightbourne  House,  Ulverstone 
I,  Percy  Street,  Liverpool 
38,  Longfield  Place,  Bury 
242,  Upper  Parliament  Street,  Liverpool 
Lightburne,  Ulverstone 
5,  Huddersfield  Road,  Oldham 
Wrenbury,  Nantwich 
Rusholme,  Manchester 
246,  Hadiwell  Road,  Bolton 
Dobroyd,  Todmorden 
Brookland  House,  Hyde.  Cheshire 
29,  Marmaduke  Street,  Liverpool 
Hcywood,  Manchester 
Louth  House,  Bamber  Bridee 
24,  Winckley  Square,  Preston 
?>i.  Princes  Road,  Liverpool 
235,  Wellington  Rd.  South,  Stockport 
I,  Spoiland  Road,  Rochdale 
St.  Helens 
Rainhill,  Prescot 

106,  York  Street,  Cheetham,  Manchester 
Woodlands,  Anfield,  Liverpool 
35,  Hamilton  Square,  Birkenhead 
39,  York  Road,  Birkdale 

Grove  House,  Muss  Lane  East,  M.incheskr 
S3,  Old  Hall  Street,  Liverpool 
:i,  Hamilton  Square,  Birkenhead 
ig,  Preston  Road,  Park  Avenue,  SoutbpOTt 
45,  Rodney  Street;  Liverpool 
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Wallace,  J.,  M.D. 

Wallis,  J.  A.,M.B. 
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Walmsley,  F.  H.,  Esq.  .. 

Walsh,  John,  Esq. 
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Warburton,  J.  W.,  Esq. . . 
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Watkins,  John  W..  M.D. 

Watson,  John,  M.D. 

Watson,  W.  C,  M.D.    .. 

Wearing,  Allan,  Esq. 

Wearing,  R.,  Esq. 

Weaver,  F.  P.,  M.D.      .. 

Webster,  B.,  M.D. 

Weishtman,  A.  E. 

Welch,  Henrv,  M.D.       .. 

Welsh,  A.,  M.D. 

Westby,  G.,  Esq. 

Westmorland,  Joseph,  Esq. 

Wharton,  J.,  Esq. 

Whitaker,  G.  H.,  Esq.    .. 

Whicaker,  J.,  M.B. 

White,  Charles,  Esq. 

White,  James,  Esq. 

White,  W.,  M.D. 

Whitehead,  G.M.,  Esq... 

Whitehead,  Walter,  Esq. 

Whitford,  W.,  M.D. 

Whitham,  A.,  Esq, 

Whitelegge,  W.  A.,  Esq. 

vVhittington,  T.,  Esq.     .. 

Whittle,  E.,  M.D. 

Wiglesworth,  A.,  M.D... 

Wigtesworch,  J.,  M.D... 

Wild,  G.  S.,  M.D. 

Wilkinson,  A.  T.,  M.D. 

Wilkinson,  James  Bates,  M.B. 

Willacy,  C,  Esq. 

W'illett,  James,  Esq. 

Williams,  D.  M.,  Esq.    .. 

Williams,  Hugh,  Esq.    .. 

Williams,  John,  M.D.     .. 

Williams,  J.  T.,  Esq. 

Williams,  R,  Esq. 

Williams,  R.  H.,  Esq.     .. 

Williams,  R.  W.,  M.D... 

Williams,  W.,  M.D. 

Williams,  W.  H.,  M.B... 

Williamson,  H.  M.,  Esq. 

Williamson,  R.  E.,  M.B. 

Wills,  T.  M.,Esq. 
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Burrows,  Sir  G.,  Bt.,  M.D.,  F.R^S., 
Burton,  Robert,  M.D.  .,, 
Bury,  G.  W.  Fleetwtjod,  Esq.'       ;. 
Butler,  Ebenezer   R.,  M.D,,  SlUg»r 

ButUr-Smythe,  A.  C,  Esqv-  ■u^r.J'it}. 
Builin,  Henry  T.,  Esq.        ;,i       ,< 
Buxton,  D.  W.,  M.D.  .. 
Buzzard,  Thomas,  M.D. 
Cable,  George  H.,  Eaq... 


Berk  hampstead 

Asylum,  Darenth,  Dartford 

23.  Upper  Berkeley  Street,  W. 

61,  Grosvenor  Street,  W.  ,-,t 

125.  Upper  Street,  N.  -r  'I 

33,  Harley  Street,  W.       ,.1)''  "a 

26,  St.  Peter's  Square,  Harrimei 

z6,  Norfolk  Crescent,  W. 

17,  Wimpole  Street,  W. 

76,  Wimpole  Street,  W. 

College  House,  Hammersmith,  y^, 

■^a,  Cavendish  Square^  W 
17,  George  Street,  Hanover  Square^  \V.' 
1,  Chesterfield  Street,  Mayfair,  W,      ,    ,, 
a,  Bennett  Street,  St.  James'sjiS^\y.  ,/ 
Waiford  f'q  V'l'.  ' 

60,  Welbeck  Street,  W.         ■ 


r  .ihiow-iH 

n 


.blisH 

I  ,.ll:f 

.'in 
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Bracondale  House,  Wimbledon  Mirf,  S.^T" 


^•J 


Varden  House,  St.  John's  Hill,  Neiv  Wandst 
worih,  S.W.  :  I 

Richmond  Hse.,  Queensdown  Rd.,  Clapton, Ei 
.     Child's  Hill.  N.W.  ,  \ 

loi,  Northcote  Road,  New  Wandsworth, S.W* 
Sussex  House,  Lower  Clapton,  E. 
49,  Welbeck  Street,  W.  ,- 

48,  Russell  Square,  W.C. 

II,  Clement's  Lane,  E.C.  ', 

.     135,  Harley  Street,  W.  _.  ,  ''/\   '.^■'  ." 

Buckingham  House,  Tunbridg-&'\Veirs    -, 
Tunbridge  Wells  ^..       '  "//    , 

16,  Wimpole  Street,  W.        .'  .  >  ,1      i  ,  -Of 

.165,  Goldhawk  Road,  Hammersm'ith^' W. '   '  'f 
6,  Albert  Terrace,  Regent's  Park.  N.W.    ,    '    ( 

49,  Woodstock  Road,  Finsbury  Park,  N. ;        f 
Harpendenj  Herts  r 

II,  Gloucester  Terrace,  Onslow  Gardens,  S.W^ 
71,  Grosvenor  Street    W. 

145,  Beaufort  Street.  Chelsea,  S.W.  ! 

Seamtn's  Hospital,  Greenwich,  S5E.1  ; 

13^,  Stoke  Newington  Read,  N.  ■  ■      \ 

414,  Claph^qi  Road,  S.W. 
6,  Seymour  Street,  W. 
Ivcl  Lodge,  Sandy,  B^ds 
145,  East  India  Road,  E. 

5,  Clifford  Street,  New  Bond  Street,  W 

6,  Nottingham  Terrace,  Yotk  Gate,  N.W 
j    J08,  Denmark  Hill,  S.E. 

7,  Queen's  Gate  Terrace,  S.W.? 
Beech  Bank  Street,  Harrow 

30,  George  Street,  Hanover  Square,  W.         , 

II,  Old  Burlington  Street,  W. 

56,  Maddox  Street,  W. 

6,  Montpellier  Row,  Twickenham 

Rickmans  worth 

Watford  House,  Watford,  Herts 

136,  Richmond  Road,  Dalstcn   ■ 

Tre  Brambles,  Wimbledon,;      i  ,.L  .    ..       ■ 

Harrow  r-- '■]'      I       '    ■  1' 

Alvaston,  Park  Hill,  Forest  Hill,  S^X.    '  ,  ,    ' 

1,3,  Old  Burlington  Street,  V  ■  ''    L  .m.  i/; 

34,  Seymour  Street,  W.  ,     :  '    rnM£:/I 

5)  De  Crespigny  Terrace,  Denmark: Hill,, sjc. 

20,  Grosvenor  Street,  W 

2,  Chesterfield  Street,  Mayfair,  W. 

2,  Devonshire  Villas,  Brondesbury,  N.W. 

Sidcup,  Kent 

88,  Sloane  Street,  S.W, 

17,  Finsbury  Circus,  E.C.  ., 

I,  Langhatn  Place.  W,  .    ..   ;-.        \, .  '  ' 

23,  High  Street,  Tring  .  _' j,       ,     ;* 

Belmont  Lodge,  St.  John's  Hill,  Wandsworth-' 

Henley  Vida,  Ealing,  W. 
236,  Kennington  Park  Road,  S.E. 
80,  Wimpole  Street,  W.     . 

7,  Cumberland  Terr.,  Ragent'o  Parte  TS^M,.    -' 

36,  Weymouth  Street,  W.  •     >  1 

171,  East  India  Road,  E. 

70,  Harley  Street,  W. 

32,  City  Road.  E.C. 

2»,  Euston  Road,  N.W. 

644,  Commercial  Road,  E 

?Q,  Stratford  Place,  W. 

63,    Grosvenor  Street,  W. 

Hillmorton  Hall,  Rugby 

87,  Ladbroke  Grove,  W.      .     ..,_._,.., 

City  of  London  Infirmary,  Eo*.Road',  B/ 

:2,  Kingsland  Road,  E. 

49,  Finsbury  Square,  E.C. 

6,  Upper  Wimpole  Street,  W. 

Infirmary,  Greenwich,  S.E. 

18,  Cavendish  Square,  W. 

I,  Gloucester  Villas,  Hanweli,  W. 
Welland  House,  Lyonsdoyvn,  Bai-neS*   : 

147,  Cromwell  Road,  S.W. 
36*  BrLOk  Suef  t,  W. 

'82,  Hailey  Street,  W^  .  .    ,.,i  ....  .,    ...   ,  ,  ^ 

82,  Mortimer  Street,  .W.  .p^^  ,.4  .H '.JoqMrfH 
56,  Grosvenor  Street.  .W.  H.U  ,.H  ,RJoq(rri*I 
Royal  Hill,  Greenwich     .  <I.M  ,.'J  -O  ^.qqitl^I 

a 


.UL  ,.ri  .c-  ,oi(i(.M 
!A  ,.V/  .1  ,vi:nnM 

',  ,.T  .H  ,nj;n;v/3VI 

.p-3.  ,.A  ,ncai(Dr>I 

r  ,---10- D  Ah-J.O 

.0 

■■<J 


Dec.  24,  1887.] 


THE  BRITISH  MEDICAL  JOURNAL. 


X?cvii 


Cadmao,  A.  W.,  Esq.   .. 
CaDton,  Frederick,  Esq^ 
Carpenter,  R.  H.  S.,  Esq.  .     ' 
Carter,  Albert,  Esq.       ..  ■-  .. 

Carter,  Charles  Thomas,  Esq.        ;. 
Cartwriglii,  Samuel,  Esq. 
Cartwright,  S.  Hamilton,  Esq. 
Car\'ell,  J.  M.,  Esq. 
Carver,  Eustace  J.,  Esq. 
Case,  Henry,  Esq. 
Case,  William,  Esq. 
Caskie,  John  B.,  M.D. 
Cathcart,  Samuel,  Esq. 
Cayley,  Henry,  Esq.     .. 
Cayley,  William,  M.D. .. 
Chalmers.  J.,  M.D. 
Chance,  Edward  J.,  Esq. 
Chance,  Fr.ink,  M.B     .. 
Chaple,  Churles,  M.D... 
Chapman,  C.W.,  Esq.., 
Chard,  O.  E.  P.,  M.B. 
Cheadle,  W.  B.,  M.D.  .. 
Cheyne,  R.  Romley,  Esq. 
Cheyne,  W.  Watson,  M.B. 
Cholmelev,  W'illiam,  M.D. 
Christie,  T.  B.,  M.D.,  F.R.S.E.  .. 

Church,  W.  S.,  M.D 

Churchill,  F.,  M.B.       .. 
Clapton,  Edward,  M.D. 
Claremont,  Claude  C,  Esq,       ._    ., 
Clark,    Sir   Andrew,    Bart.,'  M;l>., 

F.R.S.       .. 
Clark,  Andrew,  Esq. 
Clark,  Willington,  Esq. 
Clarke,  Benjamin,  Esq. 
Clarke,  W.  Bruce,  M.B. 
Clayton,  Sir  Oscar     . . 
Cleveland,  W.  F.,  M.D. 
Clifford,  M.,  E5q. 

Clippingdale,  S.  D.,  M.D. 

Glutton,  H.  H.,  M.B-    .. 
Cobbold,  Charles  S.  W.,  M.D.      .. 
Cockell,  F.  E.,  junr.,  Esq. 
Cockle,  John,  M.D.       .. 

Codd,  Henry  Robinson,  Esq. 

Coffin,  R.  J.  Maidand,  Esq. 

Coffin,  Thomas  W.,  Esq. 

Cogswell,  Charles,   M.D. 

Cohen,  A.,  M.D. 

Coles,  J.  W.,  Esq. 
jCollie,  Alexander,  M.D. 

Colquhoun,  W.  B.,  Esq. 

ConoUy,  Charles  T.,  Esq. 

Cook,  John,  M.D. 

Cooke   Thomas    Esq.    .. 

Coombe,  Albert  T.,  Esq. 

Coombe,  R.  Gorton,  Esq. 

Cooper,  Alfred,  Esq. 

Cooper,  Arthur,  Esq.    .. 

Cooper,  Frank  W..  Esq. 

Cooper,  Herbert,  Esq.  .. 

Corfield,  W.  H.,  M.D... 

Comer,  F.  M.,  Esq. 

Corner,  Matthew,  M.D. 

Cornish,  W.  R.,  Esq.,  Surg..Genl. 

Cory,  Robert,  M.D.      .. 

Cotman,  J.  S.  E.,  Esq. 

Cottle,  E.  Wyndham,  M.B.. 

Coulson,  Walter  John,  Esq;  ' 

Couper.  John,  M.D.      .. 

Coupland,  Sidney,  M.D. 

Cowell,  George,  Esq.    .. 

Crabb,  James,  M.D.      .. 

Craigic,  John  H.,  Esq. .. 

Cree,  Edward   H.,  M.D 

Cree,  William  E.,  Esq. 

Creed,  Thomas,  M.D. 

Creighton,  Charles,  M.D. 

Cresswcll,  F.,  Esq. 

Cribb,  Henry,  Esq. 

Cripps,  W.  Harrison,  Esq. 

Critchetl,  G.  Anderson,  Esq. 

Crocker,  H.  R.,  M.D... 

Croft,  John,  Esq. 

Crosby,  Thomas  B.,  M.D. 

Cross,  Robert,  M.D.     .. 

Cumberbatch,  L.  T..  M.D 

Curgenven,  J.  Brendon,  Esq. 

Dakin.  W.  R..  M.D.     .. 

Dalby,  Sir  William  B.,  M.B. 

Dale,  George  C,  M.D. 

Daly,  Frederick  H.,  M.D. 

Daniel,  W.  Clement,  M.D. 

Daniell,  R.  T.,  M.B.     .. 

Davidson,  Charles,  M.D. 

Davies,  A.  T.,  M.B.      .. 

Davies,  Gomer,  Esq. 

Davis,  Maurice,  M.D.  .. 

Davis,  Willoughby,  Esq. 

Davison,  James,  M.D. 

Davson,  S.  H.,  M.D.    .. 

Day,  William  H.,  M.D. 


->  'C-^. 


iT^Iornlngton  Crescent,  N:W. 
it,  Great  Marlborough  tstrecli  W. 
130,  Stotkxvell  Road,  S.W- 

M8,  South  Lambeth  Road,  S.W. 
adley 
32,  Old  Burlintiton  Str«t,  W. 
32,  Old  Burlington  Street.  W. 
2o5,  Bow  Common  Lane,  E. 
635,  Fulham  Road,  S.W.  .,    '      ' 

Agylum,  Leavesden,  Watford  ,  ' 

26,  Wescbourne  Road,  Arundel  Square,  N. 
B9,  Goswell  Road,  E.C. 
Dial  House;  Tottenham 
"Watford 

27,  Wimpole  Street,  W. 
29,  Kefipel  Street.  W.C 
14,  Russell  Square,C. 
Burleigh  House,  Sydenham,  S.E. 
230,  Burdctt  Road,  Bow,  E. 
Denham  House,  Goldhawk  Ro.^d,  W. 
19,  Eccleston  Street,  S.W. 

19,  Portnian  Street,  W. 
27,  Nottingham  Place,  W. 
59,  Weibet^k  bireer,  W. 
63,  Grosvenor  Street,  W. 

Royal  Indian  Asylum,  Ealing,  W. 
ijo,  Harley  Street,  W. 

4,  Cranley  Gardens,  Queen's  Gate,  S.W. 
lOA,  St.  Thomas's  Street,  S.E. 
Millbrook  House,  Hampstead  Road,  N.W. 

16,  Cavendish  Square,  W. 
ig,  Cavendish  Place,  W. 

9,  Gatestone  Park,  Upper  Norwood,  S.E, 
I,  Arbutus  Place,  Upper  Clapton,  E. 
46,  Harley  Street.  W 

5,  Harley  Street,  W. 

Stuart  Villa,  199,  Maida  Vale,  W. 

6,  Wa-ringioti  Gardens,  Maida  Vale,  W. 
18,  Netting  Hill  Terrace,  nV. 

2.  Portland  Place,  W. 
Earlswood  Asylum,  RedhUl 

176,  Richmond  Road,  Dalston,  E. 
S,  Suffolk  Street,  Pall  Mall,  S.W. 

Iver,  Bucks '  '       

Alwington  House,  Baron's  Court,  S.W. 

22,  Upper  Park  Koad,  Haverstock  Hill.  N.W. 

47,  Ycrk  Terrace,  Regent's  Park,  N.W. 

10,  Stranraer  Place,  Maida  Vale,  Wi 
197  &  9,  Camberwell  New  Road,  S.E. 
Fever  Hospital,  Homerton,  E. 

212,  Everin^  Roid,  Upner  Clapton,  E. 

3,  Church  Hill  Villas,  Wood  Green,  N. 
T,  Nottingham  Terrace,  N.W. 

40,  Brunswick  Square;  W.C. 

81,  Clarendon  Road.  Notting  Hill,  W. 

Southminster,  Maldon,'  Essex 

9,  Henrietta  Street,  Cavendish  Square,  W. 

20,  Old  Burlinijton  Street,  W; 
Leytonstone,  E. 

3,  Rosslj-n  Terrace,  Hampstead,  N.W. 
ig,  Savile  Row,  W. 
JIanor  House,  East  India  Road,  E. 
113,  Mile  End  Road,  E 
Cresswel!  Gardens.  S.W.  ;' 

73,  Palace  Road,  Albert  Emb'itikment,  S.E. 
140,  Minories,  E. 
3,  Savile  Row.  W. 

17,  Harley  Street,  W. 
80,  Grosvenor  Street,  W. 

14,  Weymonth  Street,"  W. 

3,  Cavendish  Place,  W. 

4og,  Holloway  Road,  N. 

13,  Savile  Row.  W. 

1,  Pemberton  Villas,  Sf.  John's  Park,  'N. 

2,  Pemberton  Villas,  St:  John's  Park,  N. 
(5,  Groom's  Hill,  Greenwich,  S.E. 

It,  New  Cavendish  Street,  W. 
Winchmore  Hill,  N. 
Bishop  Stortford 
2,  Stratford  Place,  W.   " 

21,  Harley  Street,  W.  ■  ■ 
28,  Welbeck  Street.  W. 
4S,  Brook  Street,  W 

21,  Gordon  Square,  W.C. 

42,  Craven  Street,  Strand,  W.C. 

25,  Cadogan  Place,  S.W: 

11,  Craven  Hill  Garden?,  \V. 
57,  Welbeck  Street,  W;-      '' 
t3,  Savile  Row,  W.       ...         ,    • 
I\'y  Lodge,  Upper  Tooting,  S.W. 

185,  Amhur^t  Road,  Ha'ckney  Downs,  E, 
Epsom  ■ , 

20,  Cathcart  Road,  Wt«  Brohiplon,  S.W, 
2g,  Cassland"  Road,  SOuth  Hackney,  E, 
23.  FirisburV  ^^  juarc.  F..C. 

9,  iPembridg'e  Villas,  Bay^water,  W. 
II,  Brunswick  Square,  W.C. 

157,  Gower  Street,  W.C. 

8,  Oxford  Ten-ace,  Upper  Hollpwcy  Road,  N. 

Camden  Villa,  20^,  Maida  Vale,  W. 

10,  Manchester  Square,  W. 


Day,  William  H .,  Esq. , . 

Day,  W.  W.,  M.D. 

DeRrent,  Mortimer  J.,  E'^q.,  .. 

De  la  Cour,  George  F.,  M.D. 

Delcpine,  Shcrid  iH,  E-q. 

Dent,  Clinton  T.,  Esq. 

De  Watteville,  Baron  A.,  M.Dt     >,' 

Dickinson,  Thomas,  Esq.    ■     '  '    <:'* 

Dickinson,  W.  H.,  M.D. 

Dickson,  Walter,  M.D.,  R.N. 

Dingley,  A.,  Esq.  .t 

Dingley,  William,  Esq, 

Dixon,  James, Esq. 

Dobell,  H.,  M.  D. 

Dodsworth,  F.  C,  Esq. 

Doran,  Alban  H.  G.,  Esq. 

Douglas-Lith^ow,  R.  A.,  Esq. 

Down,  J.  Langdon  H.,  M.D. 

Downes,  Howard,  Esq. 

D>3wse,  Thomas  S.,  M.D. 

Draee,  Charles,  M.D.  . . 

Drake,  Arthur  J. ,  Esq. . . 

Drake,  Charles  H.,  Esq. 

Dr>'sdale,  Charles  R.,  M.D. 

Duckworih,  Sir  Dyce,  M.D. 

Dudfield,  T.  O.,  M.D... 

Dudley,  J.  Gardiner,  ^LD. 

Duffin,  A.  B.,  M.D.-     .. 

Duka,  Theodore,  M.D. 

Dumbleton,  Charle-  E.,  Esq. 

Duncan,  B.  A.,  M.D.    .. 

Duncan,  Henry  M.,  M.p. 

Duncan,  James,  M.B.    .. 

Duncan,  J.Matthews,  M.D.,LL.D., 
F.R.S.E.    .. 

Duncan,  W.  A.,  M.D.  .. 

Duno,  H.  Percv.  Esq    .. 

Dunn,  Robert  William,  Esq. 

Du  Pasquier,  Claudius  F.  Esq.     .. 

Durham,  Arthur  E.,  Esq. 

Durham,  Freocrick,  M.B. 

Eady,  George  J.,  M.D. 

East,  Edward,  Esq 

Eastes,  George,  M.B.    .. 

Easton,  John,  M.D. 

E:cles,  A.  S.,  M.B. 

Edis,  Arthur  W.,  IM.D.. 

Edmunds,  James,  M.D. 

Edmunds,  Walttr,  M.D. 

Edwardes,  E.  J..  M.D. 

Edwards,  F.  Swinford,  Esq. 

Edwards,  ThoTias  E.,  Esq. 

Ellis,  W.  A.,  Esq., 

English,  E.,  Esq. 

Erichsen,  J.  E.,T:9q.,  F.R.S. 

Evans,  John  T.,  jun.,  M.D. 

Evans,  William  Thomas,  M.B. 

Eve,  Frederick  S.,  Esq. 

Eve,  R.  W.,  M.B. 

Evershed.  A.,  M.D.      ,, 

Ewart,  William,  M.D.       .  ,  .; 

Fairbank,  John,  Esq.     ,,'  '"'   '''j'    ■• 

Farquharson,  Robert,    RJCp,;  M.P^- 

Fair,  Ernest,  Esq.        '.'.   , 

Favrer,  Sir  Joseph,  K.C.S.I.,  M.D. 

Fegan,  Richard,  M.D...'^  ■ 

Feice,  Stamford,  Esq.   .. 

Kenton,  Frederick  E.,  Esq. 

Fenton,  Geo.,  Es^;  '      .. 

Fenwick.  B.,  MJJ.         .. 

Ferrier,  David,  M.D.,  F.R.S. 

Feiris,  John  Spencer,  Esq.,  M.B.  .. 

Field,  George  P.,  Esq.  .. 

Fincham,  George  T.,  M.D/ 

Finlay,  David  W.,  M:D. 

Finzi,  J.  M.,  Esq.- 

Fisher,  F.  C,  Esq. 

Fisher,  T.  J.,  M.D.       .  .■ 

Foeo,  James  M.S.,  Esq.,  Surg,.-Gcn, 

Forbes,  D.  M.,  Esq.      ...■/'  "-"'i'; 
I    Ford,  James,  M.D.       .;'  •""  "'  .. 
I    Forman,  E.  Baxter,  M.D. 
I    Forrest,  J.  G   S.,  Esq.  .. 

Forsyth,  A.,  MD. 
,    Foster,  Oswald  H.,  M.B. 
!    Fotherhy,  H.  A.,  Esq... 
I   Fotherbv,  HenW  I.,  M.D. 
:   Fothergill,  J.  Miincr,  M.D. 
I    Foulerion,  John,  M.D. 
!   Fountaine,  D.  O.,  Esq. 
:    Fowler,  Charles  O.,  M.D.     '  .. 

!    Frasr^r,  P.  W  ,  f.?o.       .. 
I    Freeman,  William  H.,  Esq. 

French,  John  G..  Esq.  . . 
1   Friend,  H.  E.,  Esq.       .. 

Frost,  William  A.,  Esq. . 
I  Frye,  J.  H.  L,  Esq.      .. 

Fuller,  C.  C,  Esq. 

Fuller.  William,  Esq.     .. 

Gambier,  Thomas,  Esq. 

Gant,  Frederick  J.,  Esj^. 


Chapel  Street,  Pentonville,  N. 

Church  Street,  Lower.  Edmbnton 

36,  Victoria  Road,  Clapham  Common,  S.W. 

282,  Camden.  Road,  N.W. 

6,  Cnapol  Plate,  cavendish  Square,  W. 
6r,  Brook  Stieet,  W. 

30,  Welbeck  Street,  W. 
33,  Sloane  Street,  S.W. 
9,  Chesterfield  Street,  W, 
Custom  House,  E.C. 

7,  Argyll  Square,  W.C. 
277,  Camden  Road,  N. 
Harrow  Lands,  Dorking. 

Bournemouth. 

Arlington  Park,  Gunnersbury 

9,  Granville  Plate,  W. 
i-jA,  Lowndes  Street,  S.W. 

81,  Harley  Street,  W.  -    ,  '      !    ■' 

North  East  Ho-p  tal  for  ■  ChiWreili  Haekn^' 

14,  Welbeck  Street,  W.  '■•,'„' 
Hatfield,  Herts. 

Stratford,  E. 
204,  Brixton  Hill,  S.W. 
23,  SackviUe  Street,  W. 
II,  Grafton  Street,  W. 

8,  Upper  Phillimore  Place,  W. 
71,  Bel^-^ve  Road,  S.W. 

18,  Devonshire  Street,  W. 
55,  Nevern  Square,  S.W^ 

9,  Robert  Street,  Hampstead  Road,  N.W. 

29,  Wimpole  Stieet,  W, 

g8.  Abbey  Road,  South  Hampstead,  N.W. 

8,  Henrietta  Street,  Covent  OardeD,  W.C. 

■    ■    ■  I 
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1.3,  Surrey  Street,  Strand.  W-C, 
Church  Road,  Upper  NorWo'od-,-S.E. 
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fi.  Cavendish  Place,  W. 
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S.E. 
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33,  Curzon  Street.  W. 

'   i3,  George  Street,  Hanover  Square,  W. 
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59,  Brook  Street,  W. 
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54,  Vork  Terrace,  Regent's  Park,  N.W. 
II,  Thurloe  Square,  S.W. 

47,  Jamaica  Road,  Bermondsey,  S.E. 

3,  Dean  Street,  Park  Lane,  W. 

II,  Marloes  Road,  Kensington,  W. 
J,  Larkfield  Road,  Richmond 
Eltham,  Kent 

63,  Brook  Street,  W. 
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22,  \Veymou'-h  Street,  W. 
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St.  Alban's  * 

52,  Cambridge  Road,  Brighton 

Hanwell,  W. 

52,  Queen  Anne  Street,  W. 
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Spooner,  F.  H.,  M.D... 

Stap'es,  J.  H.  P..  M.D. 

Startin,  James,  Esq... 

Steele,  Kuss  II,  Esq.       .. 

Stele,  W.C,  E.-q. 

Stephens,  L.  E.  W.,  Esq. 

S'evenson,  T.,  M.D.     .. 

Stewart,  A.,  Esq. 

Stewart,  H.  C,  Esq.      .. 

Stewart,  William,  M.D. 

Stewart,  William  E.,  Esq, 

Stewart,  W.  R.  H.,  Esq. 

StiKvell,  Henry,  M.D... 

Stiven,  E.  W.  F.,  M.D. 

Stocker,  Alonzo  H.,  M.D. 

S  oker,  George,  Esq. 

Stokes  Henry  F..  Esq. 

Stowers,  James   H.,    M.D. 

Stowers,  Nowell,  Esq.  .. 

Strange,  W.  Heath,  .M.D. 

Siru^ned,  F.  W.,  E-q.  .. 

Sutherland,  Henry,  M.D. 

Swee-ing,  R.  i>.  k.,  Esq. 

Swindell,  Joseph  I.,  Esq. 

Sykes,  J    F.  J.,M.B.     .. 

Sylvester,  Henry-,  T.,  M.D. 

Symonds,  C  J.,  Esq.     .. 

Sympson,  E.  M.,  Esq,  .. 


1,  St.  Stephen's  Crescent,  Westbourne  Pk  ,  W. 
Watford 

1,  Church  Hill  Villas.  Wood  Green,  N. 
Lambeth  Infirmary,  Kennington,  S.E, 

2,  Prince's  Road,  St.  Leonard's-on-Sea 
.     14,  Doughty  Street,  W.C. 

10,  Bentinclc  Street,  Manchester  Square,  W. 

Tolleshunt  D'Arcy,  Essex 

Bethnal  Green  Infirmary,  E. 

10,  Soho  Street,  W. 

j.t8,  Lambeth  Road,  S.E. 

84,  Harley  Street,  W. 

44,  Bedford  Square,  W.C. 

21,  Lower  Sevmour  Street,  W. 

i^\,  Qeorge  Street,  Hanover  Square,  W. 

Christchurgh,  Hants 

Bathlem  Hospital,  S.E. 

Paddington  Infirmary,  Harrow  Road,  W. 

66,  Brook  Street,  W. 

150,  Bethnal  Green  Road,  E- 

Camberwell  House,  Camberwell,  S.E. 

Upper  Edmonton 

10,  Tavistock  Square,  W.C. 

2,  Gloucester  Terrace,  W. 

•^g.  Wimpole  Street.  W. 

H,  Torrington  Square,  W.C 

34,  Jewry  Street,  Aldeata,  E.C. 

Crescent  House,  Cassland  Road.  E. 

12,  Tburloe  Place,  S.W. 

21,  Cavendish  Square,  W, 

Lyndhurst,  W^lthamstow 

2,  Portland  Place,  W,. 

Enfield  Highway 

68,  Thicket  Road,  Aqerley.  SiE. 

4,  Claremont  Square,  N, 

123,  Cornwall  Road,  Notiing  Hill,  W.. 

Hertford 

30,  Myddelton  Square,  E.C- 

67,  Eaton  Rise,  Ealing,  W. 

2,  Frederick  Place,  Old  Jewry,  E.C. 
Hitch  in 

7,  Harley  Street,  W. 
17,  Manchester  Square,  W. 
lOi,  Harley  Street,  W, 
6,  MandeviUe  Place,  W. 
763,  Old  Kent  Road,  S.E. 

3,  Ciifford  Street,  New  Bond  Street,  W. 
i,  York  Place.  Bow  Road,  E. 

74,  Cambridge  Gardens,  W. 
26,  Caversham  Road,  N.W. 
89,  Seymour  Street,  Hyde  Park,  W. 

21,  Castletown  Road,  Kensington,  W. 
Christ  Hospital,  E.C. 

6,  George  ii'reet,  H  never  Squarsj  W, 

24,  Queen  Anne  Street,  W. 

7,  West  Street.  E.C. 

Tlie  Acacias,  Upper  Clapton,  E. 

6S,  Harley  Street,  W, 

29,  Charles  Street,  Berkeley  Square,  W. 

0,  Grange  Park  Terrace,  Ealing 
18,  Harley  Street,  W. 

Lindores,  HighfieldPark,  Rockferry,  Cheshire 
42,  Park  Street,  Grosvenor  Square,  W. 
53,  Haverstock  Hill,  N.W. 

1,  Clapton  Square,  E. 

Bethlem  Roy  d    Ho-^pital     St.  George's  Roid 

2,  Stanhope  Terrace,  Regent's  Park,  N.W. 
beamen'-i  Hospital,  Greenwich 

17,  Tyson  Road.  Forest  Hill,  S.E. 
70,  City  Road,  E.C, 
Sr.  Tho  lias's  Hos   ital,  S.E. 

8,  Cumberland  Terrace,  Finsbury  Park,  N. 
'1  he  Infiriiii-ry,  Hammersmith,  W. 
MaiiUnd  Lodge,  Clapton.  E. 

9,  Bnrwoid  Place,  Norfolk  Crescent,  W, 
17,  Sackville  Street,  W. 

Hemel  Hempstead 

1,  Florence  Terrace,  Ealing  Common,  W. 
Edisworth,  Hams 

45,  Gresham  Road,  S.W, 
112,  Cheapside,  E.C. 

22,  North  Bank,  N.W. 
Vene2uela,  S.  America 
16,  Harley  Street,  W. 

41.  Drvon  hire  Street,  Portland  Place,  \V. 
Hillingdon,  Uxbridge  ,; 
Harrow  V 

Peckham  House,  Petkham,  S.E. 

25,  Old  Burlington  Street,  W. 

2,  Highbury  Cre'cpnt,  N. 

23,  Finsbury  Circus,  E.C. 

125,  Kennington  Park  Road,  S.E. 
2,  Avenue,    Belsize  Park,  N.W. 
45-  Hiehare  RMad,  N.W. 

6,  Richmond  Terrace,  Whitehall,  S.W, 
Fever  Hospital,  Fulham,  S.W. 
WhetstOL.e,  N. 
i7r,  Camden  Road.  N.W. 

7,  B-^ssborough  Gardens,  Pimlico,  S.W. 

26,  Weymouth  Street,  W. 
St.  Bartholomew's  Hospital,  E.C. 


Tait,  Edward,  M.B.  -. 
Tait,  Edward  W.,  Esq.. 
Tanner,  John,  M.D.     ..  ,, 

Tapson,  J.  A.,  Esq. 

Tatham,  John,  M.D.     .. 

Tatham,  Robert  G.,  Esq. 

Tay,  Waren,  Esq. 

Taylor,  Charles,  M.D.  .. 

Taylor,  F.    M.D. 

'Taylor,  Frank,  M.B.      .. 

Taylor,  Thomas,  Esq.   .. 

Tegart,  Edward,  Esq.  -. 

Tenison,  E.  T.  Ryan,  M.D.,  R.N. 

Thin,  George,  M.D. 

Thom,  William,  Esq*,  Surg-Genl, .. 

Thomas,  G.  DaafordP.,  M.D. 

Thompson,  Alfred  B.,  Esq. 

Thompson,  E.  Symes,  M.D. 

Thompson,  Sir  Henry   .. 

Thomson,  G.  J.  Ciawford,  Esq. 

Thomson,  W.  Sinclair,  M.D. 

Thorne,  R.  Thome,  M.U. 

Thornton,  J.  K.,  M.B... 

Thorowgood,  J.  C.'M.D. 

Thorp,  Henry  J.,  Esq. ., 

Thudichum,  J.  L.  W.,  M.t>. 

Thyne,  Thomas,  M.D. .. 

Tibbits,  Herbert,  M.D. 

Tidswell,  H.  H..  Esq.  .. 

Tidy,  C.  M.,  M.B. 

Tilley,  Samuel,  Esq. 

Tilt,  Edward  J.,  M.D... 

Timms,  Godwin  W.,  M.D. 

Tirard,  Nestor  I.  C,  M.D. 

Tomes,  Charles  S.,  Esq.,  F.R.S.  .. 

Tomes,  Sir  John,  F.R.S. 

Tonge,  Morris,  M.D.    .. 

Towne,  Alex.,  Esq. 

Townsend,  T.  S.,  Esq,  .. 

Trapp,  J.  B.,  Esq. 

TTravers,  William,  M.D. 

Treves,  F.    Esq. 

Tripe,  John  W.,  M.D. 

Truman,  Edwin  T.,  Esq.  ., 

Tubby,  Alfred  H.,  Esq. 

Tucker,  Anihony  C,  Esq. 

Tuke,  C.  M.,  Esq. 

Tuke,  D.  Hack,   M.D... 

Turner,  F.  C.,_  M.D.      .. 

Turner,  J.  Smith,  Esq...  .. 

Turner,  Walter  P.,  Esq. 

Turtle,  F.,  M.D. 

Tweed,  J.  J.,  Esq.         ., 

Ure,  John,  M.D. 

Vasey,  Charles,  Esq, 

Veale,   Henry,    M.D.,   Dep.-Surg,- 
Gen.  . .  .. 

Venning,  Edgcombe,  Esq. 

Verdon,  W.,  M.O. 

Verdon,  Michael  J.,  Esq. 

Verley,  Reginald  L.,  Esq. 

Vinen,  E.  H.,  M.D.      .. 

Waggett,  John,  M.D.   .. 

Waite,  Charles  D.,  M.B. 

Wake,  E.  G.,  M.D. 

Wakefield,  Thomas,  M.B. 

Walford,  Walter  G.,  M.D. 

Walker,  A.  D..  M.D.    .. 

Walker,  Basil  W.,  M.D. 

Walker,  Chas.  R.,  M.D. 

Walker,  James  P.,  M.D., 

Walker,   fohn  R.,  E.sq. 

Walker,  Joseph,  M.D... 

Wall,  Reginald  B  ,  E  q. 

Wallace,  Frederick,  Esq. 

Wallace,  Richard  U.,  M.B. 

Walsham,  W.  J.,  M.B. 

Walshe,  Walter  H.,  M.D. 

Walters,  F.  R.,  M.D.    ., 

Walton,  Haynes,  Esq.  ,. 

Ward,  A.  O.,  E-q. 

Warn,  Reuben  T.,  Esq. 

Warner,  Percy,  Esq. 

Watkins,  Charles  S,,  Esq. 

Watkins,  Edwin  T.,  M.D. 

Watson,  John,  M.D.     .. 

Watson,  W.  Spencer,  Esq, 

Watson,  W.  Tyndale,  M.D. 

Way,  John,  M.D. 

Webb,  Frederick  E.,  Esq. 

Weber,  Hermann,,  M.D. 
Webster,  F.  R.,  Esq.     .. 
Welch,  Charles,  Esq.    .. 
Welch,  Charles  H-,  Hsq. 
Wclcn.  Samuel,  Esq.     .. 
WcUer,  George,  Esq.     .. 
Wflts,  C,  M.D. 
Wells,    S.    S.    D.,   Inspector- 
General  R.N. 
West.  Samuel,  M.D.     ., 
Westcott,  W.  W.,  M.B. 
Wheeler,  Daniel,  Esq.  . . 


54,  Highbury  Park,   N. 

54,  Highbury  Park,  N. 

19,  Queen  Anne  Street,  W. 

S3,  High  Street,  Clapham,  S.W. 

13,  George  Street,  Hanover  Square,  W, 

69,  East  India  Road,  E. 

4,  Finsbury  Square,  E.C. 

21,  Canfield  Gardens,  Finchley  Road,  N.W. 

II,  St.  Thomas's  Street,  S.E. 
Perry  Hill.  Catford,  S.E. 
Bocking,  Bfaintree 

49,  Jermyri  Street,  S.W. 
215,  Uxbridge  Road,  W. 

22,  Queen  Anne  Street,  W. 
Eutac,  Jersey 

Park  Lodge,  Paddington,  W. 
iS,  Serjeant's  Inn,  E.C. 
33,  Cavendish  Square,  W. 
35,  Wimpole  Street,  W. 

III,  Sinclair  Road,  \V. 

40,  Ladbroke  Grove;  W. 
45,  Inverness  Terrace,  W. 

22,  Pdrtman  Street,  W. 
fir,  Welbeck  Street,  W. 

29,  Southwark  Bridge  Road,  S.E. 
n,  Pembroke  Gardens.  W. 
Wond  Street,  High  Barnet 

68,  Wimpole  Street,  W.  ' 

St.  Oswald's  House,  Stony  Stratford 

^  Mandeville  Place,  Manchester  Squate,  W, 

The  Cedars,  Cranford,  Middlesex 

B7,  Seymour  Street,  W. 

9,  Wimpole  Street,  W. 

28,  Weymouth  Street,  W. 

37,  Cavendish  Square,  W. 

Caterham  Valley 

Harrow 

99,  Rectory  Road,  Stoke  Newington,  N,    ' 

63,  Queen's  Gate,  Kensington,  S.W.  '  ' 

57,  Darnley  Road,  E. 

2,  Phillimor'e  Gardens,  W. 
6,  Wimpole  Street,  W. 

232,  Riclimond  Road,  Hackney,  E. 

23,  Old  Burlington  Street,  W. 

63,  Sturiley  Road,  Clapham,  S.W. 

56,  Richmond  Road,  Barnsbury,  N. 

Ranelagh'House,  Chis*ick,  W. 

Lyndon  Lodge,  HanwelL  W. 

15,  Finsbury  Sauare,  E.C.  ,1 

12,  George  Stieet,  Hanover  Squate,  W. 

Leytonstone 

Woodford,  Essex 

14,  Upper  Brook  Street,  W. 

East  Dulwich  Green;  S.E. 

112,  Cambridge  Gardens,  W. 

26,  Clavertdn  Street,  S.W. 

30,  Cadogan  Place,  S.W. 
41C,  Brixton  Road,  S.W. 

37,  Craven  Street    W.C. 

28B,  Devonshire  Street,  W. 

17,  Chepstow  Villas,  Bayswater,  W. 

Union  Club,  Trafalgar  Square,  \V. 

3,  Old  Burlington  Street,  W. 

Lewisham  House,  Dartmouth  Park  Hill,  N. 
37,  Nottingham  Place,  W. 
49,  Finchley  New  Road,  N.W. 
56,  Ladbroke  Grove  Road,  W. 
I,  Garway  Road,  Leinster  Square,  W. 
Grove  koad,  Leyonstone 
32.  Bedford  Square,  W.C. 
28,  Portsdown  Road,  W. 
22  , Grosvenor  Street,  W. 
72,  B  shop's  Ro;.d,  W. 
96,  Cazenove  Road,  Upper  Clapton,  E. 
Craven  Park.  Stamford  Hill,  N. 

27,  Weymouth  Street,  W. 

41,  Hyde  Park  Square.  W. 
20,  Finsbury  Circus,  E.C. 
I,  Brook  Street,  W. 
Northumberland  Park,  Tottenham,  N. 

37,  Highgate  Road,  N.W. 

Woodford,  Essex 

16,  King  William  Street,  W.C. 

61,  Guildford  Street,  W.C. 

2':;,  Woburn  Square,  W.C. 

7,  Henrietta  Street,  Cavendish  Square,  W. 

Tottenharh 

4,  Eaton  Square,  S.W. 

113.  Maida  Vale,  W. 

10,  Grosvenor  Street,  W. 

St.  Alban's 

377,  Hackney  Road,  E. 

40,  Upper  Rock  Gardens,  Brighton 

Lauriston  Villa,  Victoria  Park  Road,  E. 

The  Mall.  Wanstead.  E. 

13,  Cullege  Crescent,  Belsize  Park,  N.W. 

6,  Leigham  Terrace,  Plymouth 

15,  Wimpole  Street,  W. 

4,  Torriano  Avenue,  Camden  Town,  N.W. 

Chelmsford 
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Wheeler,  Thcujias,  Esq. 
Whistler,  W.  McNeill,  M.D. 
Whitcombe,  P.  P.,  Esq. 
While,  O.  M.,  Esq.        .. 
White,  T.  Charters,  Esq. 
White,  W.  Hale,  ,M.D... 
White,  W.   Henry,  .M.D. 
Whitm.arsh,  John  L.,  Esq. 
Whitmore,  W.  T.,  Esq. 
Wigmore,  W.,  Esq, 
Wight,  J.  C,  Esq.,  M.B. 
Wilbe,  Richard  H.,  M.D. 
Wilkins,  H.  G.  G.,  Esq. 
Willcocks,  Frederick,  M.D. 
Willett,  Edmund,  M.D. 
Willeit,  E.  Sparshall,  M.D. 
Williams,  C.  Theodore,  M.D. 
Williams,  Dawson,  M.D. 
Williams,  H.  W.,  M.D. 
Williams,  John,  M.D.    .. 
Williams,  W.  Rhys,  M.D. 
Willis,  A.  K.,  Esq. 
Willis,  Julian,  Esq. 
Willoughby,  E.  F.,  M.B. 
Wilson,  Samuel,  Esq. 
Winslow,  H.  F.,M.D.  .. 
Winslow,  L.  F.,  M.D.  .. 
Wise,  Alfred  T.  T.,  M.D. 
Wise,  Charles  H.,  M.D. 
Woakes,  Edward,  M.D. 
Wolff,  Abraham,  Esq.    ., 
Wood,  Edward,  Esq.    .. 
Wood,  John,  Esq.,  F.R.S. 
Wood,  T.  Outterson,  M.D. 
Wood,  William,  M.D.    . . 
Woodhouse,  R.  H.,  Esq. 
Woodroffe,  J.  F.,  M.D. 
Woods,  J.  F.,  Esq. 
Worley,  W.  C,  Esq:     .. 
Wright,  Francis  J.,  M.D. 
Wylie,  A.,  M.D. 
Wyman,  W.S.,  M.D.     ... 
Varrow,  G.E.,  M.D.  .    .. 
Yeo,  I.  B.,  M.D. 
Toung,  E,  P.,  Esq. 


Bexlev,   Kent  '      ;  ■•'   • 

=S,  Wimpole  Str«l,  W. 

T64,  Earls -Court  Road,  S.W. 

Fletcher  Hou'e,  Tottenham 

33,  BelgraiT;  Road,  S.W. 

65,  Harley  Street,  W:  ■ 

43,  Weymouth  Street.- W. 
7,  Fulham  Road,  S.W. 

7,  Arlington  Street,  S.W. 
130,  Invernevs  Terrace,  W. 
3,  Aberc.rn  Lane,  E.C. 
21,  Finchley  Koad,  N  W. 

1,  Windsor  Road,  Ealing,  W. 
14,  Mandeviile  Place,  W. 

6.  Anson  Road,  Tufnell  Park,  N. 
Wyke  House,  Islewonh,  W. 

2,  Upper  Brook  Street;  W, 
Elstree,  Herts 

168,  Fulham  Road,  S.-W. 

II,  Queen  Anne  Street,  W. 

iq,  Whitehall  Place,  S.W. 

\VestEnd  Lane,  West  HampsteaiJ,  N.-W. 

82,  SutTierland  Gardens,  W. 

Bracton  Lodge,  Green  Lanes,  N, 

155.  Mare  Street.  Harkney,  E. 

14,  York  Pluce,  W.      -       ■      ■     ■        ., 

7,  RIanchester  Square,- W,       .-', 
Kursaal  de  la  Malojar,Switzcrlaijd- 
Walrhamstow  --.,     , -,'   . 

7S,  Harley  Street,  W.  -'-','    , 
48,  Gloucester  Gardens,  W..' 
Glebe  Lodge,  Windmill  HiU,  Enfield 
61,  Wimpole  Street,  W. 
40,  Princes  Street,  Ha-nover  Stiuave, 
99,  Ha'ley  Sireet,  W. 
I    Hanover  Square  W 
31,  Mildmay  Park,  N. 
Hoxton  House  Asylum,  Hoxton,  N. 
103,  Green  Lanes,  N. 

Northumberland  House,  Stoke  Newjngton,  N. 
307,  Clftpham  Road,  S.W. 
Putney,  S.W. 
?7,  Old  Street,  E.C. 

44,  Hertford  Street,  Mayfair,  W. 
30,  Westbourne  Square,  W. 


MEMBERS  UNATTACHED.    (938.) 


Abercrombis,  John,  M.D. 
Achard,  A.  L;,  E«!q. 
Adand,  T.  D.,  M.D.     .. 
Adams,  C.  E.,  Esq. 
Adams,  G.  N.,  M.D.      .. 
Addis,  P.,  Esq.     . 
Airy,  H.,  M.D. 
Allan,  D.,  M.D. 
.\llan,  Francis  J.,  M.D. 
Allchin,  William  H.,  ^LB. 
Allen,  J.  W.,  Esq. 
Allen,  T.,  Esq. 
Allen,  W.  H..  Esq. 
Allt,  N.  W.,  Esq. 
Ambrose,  R.,  Esq. 
Ande.son,  A.  F.,  M.D... 
Anderson,  H.  B.,  M.B... 
Anderson,  J.,  M.D.,  CLE. 
Anderson,  M.  J.  E.,  Esq. 
Andrew,  W.  W.,  M.B  ... 
Andrews,  Henry  C,  M.D. 
Anthonisz,  P.D.,  M.D. .. 
J^rcher,  E.  L.,  M.B.      .. 
Armitage,  J.,  M.B. 
Armitage,  £.  H.,  Esq... 
Arnold,  J  ,  Esq. 
.AjTiott,  §.,  Esq. 
Arthur,  W.,  Esq. 
Ashton,  J.  T.,  Esq. 
.'itkinion,  J.  M.,  iLB.  .. 
Ayres,  C.  J.,  Esq. 
Ayling,  A.  H.  W.,  Esq.. 
Bailey,  R.  G.,  Esq. 
Bailey,  T.  F.,  E=q.        .. 
Baker,  J.  B.,  Esq. 
Baker,  J.  P.,  Esq. 
Baker,  T.,  Esq. 
Baker,  W.  R.,  Esq. 
Balfonr,  John  M.,  M.B. 
Balfe,  J.,  Esq. 
Ballance,  C.  A.,  M.B.    .. 
Bamber,  H.,  Esq. 
Barbour,  H.  V.,  M.A.    .. 
Barbour,  J.,  M.D. 
Barker,  J.  C,  Esq. 
Barker,  William  L.       .. 
Barley,  D.  H..  M.D.     . . 
Barnes,  J.  J.  F.,  Esq.    .. 
Bamett,  F.  S.,  Esq. 
Barrett,  A.  E.,  Esq. 
Barrett,  W.  A.  H.,  Esq. 
Barrett,  J.,  Esq.,  M.D 


23,  Upper  Wimpole  Street,  W. 

77,  Weloeck  Street,  W. 

7,  Breiok  Street,  W.  . 

7,  Dagmar  Villas,   Gipsy  Road,  W.  Norwood 
120,  Golborn  Road,  North  Kensington,  W. 
Iver,  near  Uxbridge 

Local  Government  Board,  Whitehall,  S.W. 
109,  Ladbroke  Grove  Road,  W. 

I,  Dock  Street,  E. 

5,  Chandos  Street,  Cavendish  Square,  W. 

60,  -Alexandra  Road,  N.W. 

Mill  Hill  Park,  W. 

Stanmore,  Middlesex 

424,  C;aphaTTi  Rise,  S.W. 

Mount  Place,  Whitechapel  Road,  E. 

54,  Beauchamp  Place,  South  Kensington,  S.W. 

78,  East  India  Road,  E.' 
105,  Gloucester  Place,  W. 
Grayshot  Road,  Lavender  Hill,  S.W. 
Hendon,  N.W. 

II,  Addison  Terrace,  W. 
12.  Tavistock  Square,  W.C. 
103,  Earl's  Court  Road,  W. 

St.  Bartholomew's  Hospital,  E.C. 

39,  Grosvenor  Street,  W. 

4S,  Upper  Gloucester  Place,  N.W. 

21?;  Hill  Street,  Walworth,  S.E. 

92^  Oakley -Street,  S.W. 

76,  E'Igin  Crescent,  W.     . 

Infirmary,  Marloes  Road,  S.W. 

Royal  Westminster  ( 'phthalmic  Hosp.,  W.C. 

94,  Great  Portland  Street,  W. 

Rothbury  Villas,  Finsbury  Park,  N. 

The  Hollies,  Lee  Teir<ice,  Blackheath,  S.E. 

27,  BassettRoad,  North  Kensington,,  W. 

f,  York  Place,  Portman  Square,  W. 

St.  George  s  Union,  Fulham  Road,  W.' 

<Juex  Road,  Kilburn;  N.W. 

23,  Montague  Street,  Russell  Square;  W-G." 

bainp'ien  Club,  N  W.       ,     .        .     .^    ...       . 

56,  Harley  Street,  W;-  .    ' 

Fulham  Palace  Road,  W.     . 

I,  S  .merneld  Road,  Pins^ury  Park,  N. 

irS,  Newington  Causeway,  S.E. 

252,  Mile  t-nd  Road,  E. 
22,  Cheyne  Row,  Chelsea,  S.W. 

Victoria  Dock  Dispensary,  E. 

Northumberland  House,  Finsbury  Park,  N. 

Matthias  Road,  N. 

25,  Clarendon  Road.  W.  -         -  '('"ii 

,  Angell  Road,  Brixton  .     ,■,  '  '  '[''  •''  "■" 
■Chedlve,"  Royal  Albert  Dt!cW;-Ej-  ■'"'^f-W 


?^k^ 


Barron,  J-,  Esq.  .',  ■  ■ 

Barry,  C.  J.,  Esq. 
Barry,  F.  W.,  Esq. 
Bartlett,  I.  P.,  Esq.        .. 
Bartlett,  H.,  M.D. 
Bass,  C.  W.,  Esq. 
Bateman,  A   G.,  M.B.   .. 
Baleman,  F.  A.  N.,  Esq. 
Batten,  Geo.  B.,  M.B... 
Batten,  H.  A.  W.,  Esq. 
Batteson,  John,  Esq. 
Battle,  W.  H.,  Esq. 
Bayfield,  H.  O.,  Esq..    .. 
Beale,  G.  B.,  Esq. 
Beaton,  R.  M.,  M.B.   .. 
Beecham.  Wm..  Esq. 
Belcher,  J,  S.,  M.D.       .. 
Bell,  Alfred  J.,  Esq.        . . 
Bell,  W.  J.  Noel,  Esq.  .. 
Benham,  F.  L  ,  M.D.    .. 
Benham,  R.  Fitzroy,  Esq. 
Renington,  R.  C,  Esq... 

Benoly,  N.,  M.D 

Bentham,  S.,,Esfl.  .        •■'      . 
Berdoe.  Edward,  ES'qV  .'i 
Berry,  David,  M.B.      .. 

Berry,  G.,  M.B 

Berry,  H.  T.,  Esq. 

Berry,  S.,  Esq. 

Bernard,  Insp.-Gen.-J.,  R.N., 

Berton,  Denpy,  M.B.     .. 

Bhabha.  Rev.  S.  D 

Biden,  E.  J.,  Esq. 

Bigg,  G.  K.  S  ,  burg.  M.S. 

Biggam,  J.,  M.A.,  M.B. 

Bigaer,  W.  &.,  M.B.      .. 

Birch,  S.  B.,  M.D. 

Bird,  G.  G,  Esq. 

Black,  J.  Watt,  M.D.    .. 

Blackley,  John  G.,  M.B. 

B'ake,  James,  M.D. 

Blake,  J.  F.,  Esq. 

Bluett,  G.  M.,  Esq.      .. 

Bodington,  0.  F.,  -M.D. 
Bond,  J.  W.,  M.D. 
Bond,  W.  A.,  M.D. 
Bookless,  J.  P.,  M.D.  .. 
Booth,  J.  B.,  Esq. 
Boothroyd,  J.  S.,  M.D.. 
Bott,  H.  S.,  Esq. 
Bott,  Henry,  Esq. 
Bower,  Wm.  G.,  Esq.   .. 
Bower,  E.,  Esq.,  M.D.. 
Boyd,  Stanley,  M.B.      .. 
Brabant,  T.  H.,  Esq.     .. 
Brickweil,  J.,  Esq. 
Bride,  J.  G.,  Esq. 
Briscoe,  J.  F.,  Esq. 
Brock,  J.  H.  E.,   M.D... 
Brooks,  J.  P.,  Esq. 
Brown,  J.  B.  S.,  Esq.    .. 
Browne,  E.  S.,  Esq. 
Browne,  J.  W.,  M.B.    .. 
Browne,  S.  C,  Esq. 

Bruce,  R.  M.,  Esq. 
Bryant,  S.  W.  Esq. 
Br>'ant,  Walter  J.,  Esq. 
Buch,  J.  I.,  Emj. 
Buckell,  F.  J.,  M.B.      .. 
Bull,  W.,  Esq. 
Bulstrode.  H.  T.,"M.B. .. 
Burnett,  F.  J.,  Esq.       .. 
Burns,  J. N.,  M.B.  .. 

Burrell,  E.,  M.D. 
Burt,  A.,  F.sq. 
Burron,  F.  W.,  Esq. 
Burton,  W.  E.,  Esq.       .. 
Bury,  6.,  Esq. 
Bush,  R.  H.,  M.D. 
Buss,  Henrj',  M.D. 
Button,  H.  H.  W.,  Esq. 
Ca;sar,  R.  T,,  Esq. 
Cabin,  J.,  Esq. 
C'ald%vell,  R.,  Esq. 
Cjley,  G.  N.,  M.B. 
Cameron,  Charles,  M  D.,  M.P. 
Cameyin,  C.  H.  H.,  Esq. 
Cameron,  J.,  M.D. 
Campbell,  Chas.  M.,  M.D. 
Campbell,  W.  F.,  Esq.  .. 
Carr,  J.  W..  M.B. 
Carter,  C.  H.,  M.D.      .. 
Cavafy,  John,  M.D. 
ChafTey,  W.C,  M.B.     .. 
Chambers,  F.,  Esq. 
Chambers,  J.  L.,  Esq.    .. 
Chajnpneys,  C.  "T.,  Esq. 
Chapman,  C.,  Esq. 
Charnley,  W.,  M.B.     ... 
Child,  W.  L.,  M.D.      .. 


1,  Minford  Gardens,  W. 

2,  Fulham  Park  Koad,  S.W. 

Local  Government  Board,  Whitehall,  S.W. 

12,  Summer  Place,  Onslow  Square,  .S,W. 
S'unnyside,  B.alham  High  Road(  SvW,    .    ■■ 
Great  Ilforil  •■  ■   ,.  1  .    .'II   ,   -i.il  I 
64,  Longridge  Road,  S.W1"-  .  "  ■'   ■"  ".  ■■;' 
6-..,  Pall  Mall,  S.W.    -^  '  ■'- 

Lordship  Lane,  Dulwieh,  S.E. 
East  Meon,  Pctersfield 
2«;,  Bow  Road.  E.        -         .        - 
St.  Thomas'  Hospital-,  S.EJ   I-'   • 
Lavender  Hill,  S.W.-     ■:     1  ■'■'■  • 
37,  Queen  .Anne's  Avenue,  &5uth  Tottenham    ' 
183,  Kentish  Town  Road,  N.W.  -  '•    J 

77i  Bethune  Road,  Stoke  Newington,  N.     '    ' 
J25,  Marylebone  Road.  N.W. 
lA,  Cavendish  Road,  N.W. 
316,  Clapham  Road,  W. 

03,  Elizabeth  Street,  S.W. 
Baron's  Court,  S.W. 

90,  Sinclair  Road,  W.  ■ 

a6,  Kenninghall  Road,  Clapton,  E.  '   '    ' 

223,  Brixton  Road,  S-.W.  '  •  -■■  ■  ■  '  ^'  ;""  ' 
Victoria  Park  Gate,  Ei  -',•-';  ■; 

117,  GoWhawk  Road, VV.    ■■''  ''-■'        -     ' 
Ophthalmic  Hospital,- Moorfields,  E.C.  ' 

zg,  Amwell-Street,  E.C. 

4,  Cavendish  Road,  S.W, 
37.  Warwick  Road,  S.W. 
AO,  Canonliury  Square,  N. 

St.  Catherine's  Park  .  , 

II,  St.  Mary's  Road,  Pcckham,  S..Ei    •  ' 

56,  Wimpole  Street,  W.  !  '      * 
Lomond  House,  Harlesden,  N.W. 

6,  Queen's  Pk.  Gdns.,  Strealham  Com.,  S.W. 
61,  Harley  Street,  W. 

22,  St.  Mary's  Terrace,  Paddington,  W. 
15,  Clarges  Street,  W. 
2,  Gordon  Street,  Gordon  Square,  W.C. 
I,  Sussex  Gardens,  W.  ' 

1,  Princes  Street,  Storey^'s  Gate,  S.W. 
General  Lying.in  Hospital,  York  Road,  Lam. 

beihfS.E.  ... 

Ealing  College,  Ealing,  W. 

32,  New  Cross  Road,  :?.E. 

61,  Lambeth  Palace  Road,  .S.K. 
sS,  Queen's  Gate  Terrace.  S.W. 
MaU'  r  House,  Streatham,  S.W. 
27T,  Brockley  Road.  S.E.  ' 

2,  Beech  Tree  Villas,  EnfieH,  N. 
Brentford 

St.  Luke's  Hospital  for  LunaHcs,  E.C. 
166,  Peckham  Rye,  S.E.  '  ;    ,    .,        ' 

57,  Gower  Street,  W.C. 

35,  St.  George's  Road,  S.W. 
.Sawbridgeworth 

22,  Guflford  Street,  W.C. 
10,  Sumner  Terrace,  Onslow  Square,  S.W. 
1T5,  Adel.iide  R.ad,  South  Hampstead,  N.W. 
Consumption  Hospital,  Bronipton,  S.W. 

7,  Irene  Road,  Fulham,  S.W. 
17,  Lansdowne  Road,  W. 

8,  Norland  Place,  Notting  Hill,  W. 

CO.  The  Secretary  of  the  Admiralty,  White- 
hall, S  W. 
Eastern  Hospital,  Homerton,  E. 
24,  Abii.gdon  Villas,  S.W. 
23A,  .Sussex  Square,  W. 

36,  Gloucester  Crescent,  Regent's  Pk.,  N.W. 
316,  Upper  Street,  Islington,  N. 

207,  New  Cross  Road,  S.E. 
St.  Th"mas's  Hospital,  S.E. 

33,  George  Street,  Hanover  Sqllacej'W.  .  ^ 
10,  Brownswood  Park,  N.  '  '  .,'  r 
ao,  Endsleigh  Street,  W.C.         .     .  : 

57,  Uxbridge  Road,  W. 
log,  Gow.rr  S  reel,  W.C. 

24,  Wimpole  Street,  W. 
Whetstone,  N. 

6,  Gloucester  Terrace,  W. 
lurnham  Green 

261,  Rotherhithe  New  Road,  S.E. 
17,  Grumnlant  Road,  Peckham,  S.E. 
26,  Albprt  Gate,  Hydd  Park,  S.W. 
i  he  Libr.ary,  Westminster  Hospital,  S.W 
St.  Mary's  Ho-pital,  W. 
So,  St.  tleorge's  Square,  S.W. 
I.ochiel,  Harlesden,  N.W. 
Guildford  House,  Hendon 
31,  Hereford  Square,  S.W. 
SS,  Junction  Road,  Molloway,  N.W. 
University  College  Hospital 
45,  Great  Ctimberland  Place,  W. 
2,  Upper  Berkeley  Street,  Portman  Square,  W. 
28,  Cedars*  Road,  Clapham 
64,  Chester  Square,  S.W. 
249,  Hackney  Road,  E. 

25,  Tavistock  .Street,  W.C. 

13,  Carlton  Hill,  N.W. 
Regent's  Park,  N.W. 
Kensal  Green,  W. 
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Cockburn,  R.,  Surg.-Gen. 

Cocker,  O.  C,  Esq. 
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Coker,  O.  C,  Esq. 
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Collyer,  J.  R.,  Esq. 

Coliyns,  R.  T.  P.,  IJsq. 

Colman,  W.  S.,  Esq.      ..  ;,■,  ,;       „ 

Colquhoun,  Staff-Surg.  A,,'G*|,;H>ft^, 
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Cox,  F.  A.,  M.B. 
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Dyer,  S.  R.  Esq 
Dyte,  David,  H.,  Esq.  . 
Eagle,  H.  F.  C,  Esq.    . 
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Whitwell,  near  Welwyn,  Herts 

12,  Colebrooke  Row,  N. 
Leavesden  Asylum,  Watford 
Chestliunt,  Herts 
Bushcy 

Glenavon,  Stoke  Newiogton  Common, 
60,  Earls  Court  Square,  b.W. 
Gloucester  Road,  S.W. 
Queen's  Road,  Peckham,  S.E. 
42,  Leamington  Park  Villas,  W. 

49,  Uxbridge  Road,  W. 
St.  Clary's  Hospital,  W. 
Buntingford,  Herts 

149,,  Uxbridge  Road,  W. 
4,  Kensington  Gardens  Square,  W. 
68,  ]  e  nan  Street,  E. 

25,  New  Cavendish  Street,  W. 
Albert  Terrace,  Regent's  Park,  N.  V. 
Oak  House,  Enfield 

Copse   Hill,  Wimbledon,, S.W. 
,The  Limes,  Stonebridge  Paik,  N.W. 
Tottenham 
Bayswater,  W. 
Battersea  Rise,  S.W. 
Denning  Road,  Hampstead,  N.W. 
Rlarniora  Flouse,  Honor  Oak,  S  E. 
73,  Church  Street,  Stoke  Newington,  N. 
20,  Vereker  Road,  Karon's  Court,  S.'VV. 
St.  Leonard's,  Uxbridge  Road,  Ealing,  W. 

5,  Cranley  Gardens,  S.W.   ,      ,     .^,  ,    1 
7,  Stanley  Gardens,  "W.  ,-  '  ,,  , 
bt.  John's' Hil  ,  New  Wandsw(>rt]j''S.W. 
226,  South  Lambeth  Raod,  S.'W. 

109,  Sloane  Street,  S.\V. 
Wetbcck  Street.  W. 

50,  .Sou'h  Street,  Park  Lancj  "W. 
30,  Myddelton  Square,  E.C. 

Broadhurst  Gardens,  South  Hamnsf^ad,  N.W. 
Kathke^le     House,     Gildleis     Rgad,    Btook 
G.es",  N. 

13,  .■^bbey  Road,  St.  John's  Wood,  N.W, 

14,  Elgin  Road,  W. 

7,  Stanhope  Terrace,  N.W. 

.^hepherd's  Bush  Greea,  W. 

South  Grove,  Htghg  f,  N, 

54,  Wellbeck  Street,  W. 

17,  Que-n  Anne  Street,  W. 

Manor  Pari:,  E. 

Langham  Hotel,  W. 

Selhurst  Road,  South  Norwood,  S.E 

iS,  Clements  Inn,  WiC. 

Manor  House,  Plaistnw 

3  Bedford  Place,  W.C. 

36,  Harley  Street,  W. 

26,  Hatton  Garden,  E.C. 

Ill,  King's  Road,  PeckHam.  S.E. 

9,  Lambert  Road,  Brixton  Road,  S.W. 

33,  Welbeck  Street,  W. 

St.  George's  Club,  Hanover  Square,  W.C. 

121,  Camden  Road,  N  W. 

19,  Peckham  Rye,  S  E. 

6,  Chapel  Place,  Cavendish  Square,  W. 
Three  Counties  Asylum,  Stotfold,  Baldock 
83,  Dalston  Lane,  E. 

igs,  Loughliorough  Road,  S.W. 
'132,  Sloane  Street,  S.W. 
Bowmont  H.)u.e,  Willesden  Lahe,  N  W.  * 
4,  The  Grove,  Hac!;riey,  E. 
liolton  Gardens,  Chiswick,  W. 
Calverley  Lodge,  Wood  Lane,  N. 
I J3,  Jamaica  Road,  S.E. 

51,  Ntw  Cavenlish  Street 
EarJsfieW,  Tooting,  S.W. 
lis,  Richmond  Road,  E. 
Pinner 

9,  Pembridge  Square,  W. 
29,  Wimpole  Street,  W. 

7,  Wimpole  Street,  W. 

B,  Henrietta  Street,  W.C.  - 

care  ..f  Mesrs.  H.  S.  King  &  Cofj  fijj  'goTfl- 

15,  St.  Thoras'sStr-et,  S.E.  'i',    ,  ■'"' 
99,  Upper  Tolhngion  Park,  N. 

17a,  Cold  Harbour  Lane,  Camberwell,  S.E. 
6S,  Finsbury  Pavement,  E.C. 
11,  Argyle  Road,  Rensington,  W. 

13,  Trinity  Koad,  Wandsworth  Common,  S.W. 
5',  Berestord  Noad,  Highbury,  N. 

217,  Bethn.al  Green  Road,  E.  ' 

Lambeth  Palace  Road,  S.E. 
Bedford  Park,  Chiswick 
128,  Fulham  Road,  S.W. 

14,  Ackland  Road,  W. 

Acre  House,  Brixton  Rise,  S.W. 
Baldock 

20S,  Burrage  Road,  Plumstead 
3,  Thuilow  Road,  N.W. 
123,  Fiiiborough  Road,  S.W. 
3.  Trinity  Square,  E.C. 

C.heshunt,  Herts.  j  »  ■     \,  -i 

^/P^-Capiden  Street,  W.     /i.M\.J  i^'ibllriO 


Eyre,  J.  J.,  Esq^ 

Fa-.-nker,  J.  J.,  Esq. 

Faroiar,  E.  Dorset,  Esq." 

Farndon,  L.,  M.D. 

Fearnley,  William,  Esq. 

Fearnside,  Dr.  H. 

Fe.Tion,  Geo.,  M.D. 

Fell,  J.  W.,  M.D. 

Fell,  Walter.  E^q. 

Fendick,  T.  R..  E^q.     .. 

Fenn,  E.  H..  Esq. 

Fennings,  Allen,  M.D.  .. 

Fenwick,  E.  H.,  Esq.   ..  ' 

Fenwick,  Samuel,  M.D. 

Fetherstonhaiigh,  R.  T.,  Esq. 

Fitzgerald,  W.  A.,  M.D. 

Fitzpatrick,  T.,  M.D.     ..  : 

Flack,  James,  Esq. 
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Clojgh,  CO.  Jjown 
Newiy 

Church  Street,  Coleraine 
Mountpotiinger,  Belfast 
Belfast 

26,  Clifton  Street.  Belfast 
Clifton  Street,  Belfast 
Broughshanr,  co.  Antrim 
Fisherwick  Place,  Belfast 
Burt,  Londonderry 
Portadown,  co.  Armagh 
Fintona,  Tyrone 
Holywocd,  Belfast 
Portaferry 

79,  Ormean  Road.  Belfast 
Great  Denmark  Street,  Dublin 
Derry 

Pakenham  Place,  Belfast 
I,  Glengall  Place,  Belfast 
Moy,  Tyrone 
Fisherwick  Place,  Belfast 
Omagh 
Omagh 

Newtowncunningham,  co.  Derry 
English  Street,  Omagh 
Warringstown,  co.  Down 
Saintfield,  co.  Down 
Dunmur.y,  co.  Antrim 
Wellington  Street,   Ballymena 
Malin,  CO.  Donegal 
Kilkeel,  CO.  Down 
Ligoniel    Belfast 
Donegal!  Pass,  Belfast 
District  Asylum.  Armagh 
Cookstown,  CO.  Tyrone 
Castlewellan,  co.  Down 
Russell  Street,  Armagh 
County  Infirmary,  Enniskillen 
Monaghan 

5.  College  Square,  Belfast 
Banbridge,  co.  Down 
Londonderry 
Kilrea,  Derry 
Clones,  CO.  Monaghan 
Pomeroy,  Omagh 
Comber,  co.  Down 
Bangor,  co.  Down 

Derryoolgie  Acenue,  Llsburn  Road,  Belfast 
Earne,  Antrim 
Newtcnwards 


Je/Terson,  J.  G.  Esq., 
Johnston,  D.,  M.D. 
Johnston,  J.  C,  M.D... 
Kr.ne,  T.  A.,  Esq. 
Kevin,  C,  M.D. 
Kidd,  A.,  M.D. 
Killen,  J.  M..  M.D.        .. 
Lavery,  PhiHp,  Esq. 
I  avery,  P.,  E>q. 
Ledlie,  A.,  Esq. 
Lindsay,  J.  A.,  M  D.     . . 
L  ndsav,  John,  Esq. 
Love,  William,  Esq. 
I  o^an,  H.  A.,  M.D.      .. 
Love,  T.  A..  M.D. 
Leary,  T.,  Esq. 
Loughnan,  M.,  Esq. 
Lyndon,  G.,  Esq. 
Macan,  James,  M.D.    .. 
Macarthur,  P.,  M.B.      .. 
Macaulay,  S.,  M.D. 
McBride,  R.,  M.B. 
McCaul,  G.  B.,  Esq.     .. 
McCaw,  J.  M.D. 
McCaw,  J.  Dysart,  F.R  CS. 
McClelland,  R.B.,  M  J>. 
McClung,  J  ,  ?:sq 
McConnell  A.,  M.D.    .. 
M'Court,  A. 

Ma'Cullaeh.  J.,  M.B.  .. 
McDonnell,  D.,  Esq.     .. 
McDonnell,  Michael.   Esq. 
McFarland,  F.  ?:.,  Esq.,  Mai. 
McGowan,  W.,  M.D.    .. 
McGuiness,  L.  M.D. 
Mcllroy,  I.  M.,  Esq.  .. 
Mcllroy,  Thomas,  M.D. 
McKee,  Samuel,  M.D. 
Mackenzie,  M.  B.,  M.D. 
Mackenzie,  W.  G.,  Esq. 
McKeown,  D.,  M.D.    .. 
McKeown,  W.  A.,  ^LD. 
McLaughlin,  F.,  M.D... 
McL.iUqhlin.  F.  P.    M.B. 
McLaughlin,  T.,  Esq.    .. 
McMaster,  A.,  Esq. 
McMeekin,  J.,  Esq. 
McMurray,  W.,  M.D.  .. 
McMurtry,  A.  H.  H  ,  M.D. 
MacNaught,  F.  ].,  Esq. 
McNinch,  J.,  M.D. 
Maconchy,  J.  K.,  M  B 
MacParland,  O.  A.  M.,  Esq. 
MagiU,  C,  M.D. 
Manley,  H.  C,  Esq.       .. 
Martin,  J.  C,  M.D. 
Martin,  S.E..  M.D. 
Martin,  W.  B.,  Esq.       .. 
Mathers,  A.  A.  C  ,  M.D. 
Mease,  A.  L.,  M.B. 
Merrick,  A.  S.,  M.D.      .. 
Miller,  J.,  M.B. 
Miller,  Sir  W.  M.,  Knt  .  M.D. 
Aloore,  E.  E.,  Esq. 
Moore,  J.  M.,  Esq. 
Moorhead,  T.  H  ,  M.B. 
Moorhead,    W.  R  .  M.D. 
Morrison,  S.  F..  Esq.      .. 
Mowbray,  R..  M.D. 
Mullan,  A.,  M.D. 
Musgrave,  S.,  Esq. 
Mussen,  A.,  M.D. 
Nelson,  Joseph,  M.D.    .. 
Nevin.  J.  L.,  Esq. 
Norman,  Connolly,  Esq. 
O'Connell,  P.,  M.D. 
O'Hara,  P.  J.,  M.D.      .. 
n  Kane,  M.,  M.B. 
Oloherts,  J.  W..  Esq.    .. 
O  Malley,  M.  R.,  M.D. 
O'Neill,  H.,  M.D. 
Orr,  James,  M.D. 
Orr,  Gawin,  M.D. 
Palmer,  J.  Mansergh,    Esq. 
Parke,  R    C,  Esq. 
Picken,  James,  Esq. 
Poole,  J.  S.,  M.D. 
Porter,  Surg.-Major  R.,  M.S. 
Pring,  R.  W.  Esq. 
Purdon,  H.  S.,  M.B. 
Purdon,  R.,  M.D. 
Rankin,  W.,  M.D. 
Rea,  ].  H.,  M.B. 
Ross,  R.,  T.  M.D. 
Roulston,  R.  J.,  M.D... 
St.  George.  G.,  E^q. 
Scott,  F.  W.  R.,  M.D.  .. 
Scott,  W.,  M.D. 
Scctt   W.  R.,  M.D. 
Simpson.  J.,  M.D, 
Sinclair.  F.  H..  M  D.    .. 
Sinclair,  Prof.  T.,  M.D. 


Lisburn,  cq.  Antrim 
..     Clifton  Street,  Bellast 
..     District  Asylum,  Monaghan 
..     Rich  Hill,  CO.  Armagh 
..     144,  Donegal  Pass,  Belfast 
. .     Ballymena 
..     Larne,  co.  Antrim 
. .     Armagh 
..     Armngh 

..     95,  Crumlin  Road,  Belfast 
..     37,  Victoria  Place,  Belfast 
,      ^^  unrpoitinger 
. .      Omagh 

Rashaikin,  Belfast 
Killeter,  co.  T>rone 
Castlederg,  co.  Tyrone 
Rathmullen,  co.  Donegal 
The  Ro  ks,  Crossdoney,  Cavan 
..     Bushmills,  CO.  Antrim 
. .      Grey  Abbey,  co.  Down 

Marsden,  Kent 
..     132,  Albion  Place,  Belfast 
. .      Clarendon  Street,  Derry 
. .     Warwick  Terrace,  Belfast 
. .     Alba  House    Portglenone,  Belfast 
..     Banbridge,  co.  Down 

Carrickmore,  co.  Antrim 
..     27,  Great  Victoria  Street,  Belfast 
. .     Raihfriland.  co.  Down 
. .      Derry 

..     Crumlin  Road.  Belfast 
..     Randalstown,  co.  Antrim 
R.A.     Antrim  Road,  Belfast 
M^ighera,  c  •.  Derry 
Gilford,  CO.  Down 
..     Lavin  Cottage,  Ballymoney,  Antrim 

Newtownwards 
..     Mill  Street,  Belfast 

Llsbjrn 
. .     Belfast 

..     St.  John  Street,  Manchester 
..      College  >  qui  re,  Belfast 
..     Cailisle  Road,  Londonderry 
..      Strangf  .rd,  co.  Down 
..     Pump  Street,  Londonderry 
. .     Ballygawley,  co.  Tyrone 
..      Mount  Pottinger.  Belfast 
..     32,  College  Street,  Sydney.  N.  S.  Wales 
..      C'umlin  RoaH,  Belfast 
. .     Walsham-Ie-Willows,  SulTolk 
..      Ballyclare 
..     Downpatrick 
. .     Armagh 

..      Crumlin,  co.  Antrim 
..     Whitehouse,  Belfast 
Portrush,  co.  Antrim 
..      Trevor  Hill,  Newry 
..     Conway  Square,  Newtownwards 
Coleraine,  co.  Derry 
Infirmary,  Cavan 
. .      Hospital  for  Insane,  Belfast 
iS,  Pump  Street,  Londondtrry 
.     Pump  Street,  Londonderry 
..     The  Asylum,  Downpatrick 
..     Lurgan,  co.  Armagh 
..      Errigle,  Cootehill,  Cavan 
Eenburb,  Tyrone 
Londonderry 
..     Newtown  Stewait,  co.  Tyrone 

Ballymena 
..     Lisburn,  co.  Antrim 
.,     Glenavy,  co.  Antrim 
. .     Glengall  Place,  Belfast 
-.     Ballymoney,  co.  Antrim 
..     Dublin 
..      10,  College  Square  East,  Cslfast 

Ballymena 
..     32,  Carlisle  Road,  Londonderry 

Downpatrick 
,.      Clarence  Place,  Belfast 
. .     College  Square  East,  Belfast 
. .     Teinplepatrick,  Belfast 
..     Ballylesson,  Lisburn 
..     Infirmary,  Armagh 
Newtownards 
Randalstown 

Fisherwick  Place,  Belfast 
..      West  Cliff,  Dover 
. .     Corn  Market,  Belfast 
-.     6,  Pakenham  Place,  Belfast 
. .     College  Square  East,  Belfast 

Churchtown,  Londonderry 
..  Gt.  Victoria  Street,  Belfast 
. .     7,  Wellington  Place,  Belfast 

Newtownstewart 
. .     Lisburn,  co.  Antrim 
Aghalee,  near  Lurgan 
The  Bawn,  Aughnacloy 
ISO,  G-eenirount  Road,  Belfast 
. .     Victoria  Street,  Belfast 
..     23,  University  Square,  Belfast 
. .     ij  Howard  Street,  Belfast 
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Smith,  J.  W.  T.,  M.D... 
Smith,  Strafford.  M.D... 
Smyth,  Brice,  M.B. 
Smyth,  James  C,  Esq... 
Smyth,  W.,  M.D. 
Sperring,  A.,  M.D. 
Speddiiig,  B.  H.,  Esq.    .. 
Speer,  W.  S.,  M.D. 
Sproulle,  H.  M.,  M.B.  .. 
Steele,  J..  M.D. 
Stephei.son,  S.  S.,  Esq... 
Stewart,  R.  W.,  K^q.     ,. 
Stewart.  W.,  M.D. 
Stone,  Ralpli,  Esq.         .. 
Strahan,  J.,  M.D. 
Stuart,  J.,  M.D. 
Swaii,  J.  f.,  M.D. 
Swan,  S.  A.  L.,  M.D,    .. 
Swcenie,  W.  F.,  E:;q.     ., 
Taggart,  W.  J.,  M.D.  ..     . 
Talbot,  J.,  M.D. 
Taylor,  D.,  M.D. 
Taylor,  J..  Esq. 
Thetford,  W.  W.,  Esq.  .. 
'J'hoiiipaon,  D.,  Ejq. 
Thonipson,  E.  C,  5l.B. 
Thompson.  George  M.,  M.D. 
Thompson.  A.  C  M.D.,  I.M.D. 
Thomson,  \V.,  M.D.      .. 
Thomson,  A.  £.,  M.D... 
Todd,  J.,  M.D. 
Todd,  J..hn,  M.D. 
Twigg,  \V.,  M  D. 
Tyner,  G.  St.,  George,  Esq, 
Vesey,  A.  B.,  Esq.         ., 
Vesey,  T.  A  ,  M.B. 
Wadworth,  W.  A.,  M.D. 
Wales,  G.  F.,  M.D.       .. 
Ward,  John,  Esq. 
Warnock,  Hugh,  Esq.    .. 
Warnock,  H.  T.,  Esq.   .. 
Waters,  Surg.-Major  R.,  M.S. 
Watson,  J.  W.,  M.D.    .. 
West,  G.  F.,  Esq. 
Wheeler,  T.  K.,  I\I.D.  .. 
Wheeler,  T.  K.,  M.D.,,  jun. 
Whitaker,  H,,  M  D.      .. 
Whitestone,  A.  M.,  M.B. 
Whitla,  W.,  M.D. 
Wilson,  D.,  Esq. 
Wilson.  J.,  M.D. 
Wilson,  W.  W.,  M.B.    .. 
Withers.T.  J.,  M.D.     .. 
Workman,  C,  M  D.       .. 
Young,  A.  K.   M.D.      .. 


3,  Glengall  Place,  Belfast 
Howard  Street,  Belfast 
13,  College  Square,  Belfast 
53,  Duncairn  Street,  Belfast 
Burton  Fort,  Sirabane 
Riverside.  Antrim 
Crumlin  Road,  Belfast 

44,  Chichester  Street,  Belfast 

Culmore,  iJerry 

Articlare,  co.  Derry 

Killough.  CO.  Down 

Glasslough,  cj.  Moiiaghan 

Portadown,  co.  Arrias*i 

Omagh 

Greenmount  Road,  Belfau 

Ballymena 

Newtownhamilton 

Bradford 'On-Avon 

Newtowncunnighira 

Antrim 

Fahan,  co.  Donegal 

Cachar,  Bengal,   India 

Tandragee,  co.  Armagh 

Sirangford^  co.  Djwn 

Feeny  Dispensary,  Londonderry 

Omagh 

Bellaghy,  co.  Derry 

4,  Chester  Avenue,  Belfast 
Hillsborougli,  CO.  Down 
Rockville,  Bangor,  qo.  Down 
4,  The  Crescent,  Galway 
Omagh 

Dungannon 

Co.  Asylum,  Downpatrick 
Magherafelt 
Rostrevor,  co.  Down 
60,  Old  Lodge  Road,  Belfast 
Belfast 
Lihtturn 

Clogher,  co.  Tyrone 
Donegal 

Allahabad,  India 
Limavady,  co.  Derry 
Asylum,  Omagh 
3,  Clarendon  Tlace,  Belfast 
3,  clarr-ndon  Place,  Belfast 
Fortwilliam  Park,  Belfast 
Dunstable 

College  Square  North,  Belfast 
Whiteabbey,  Belfast 
Castleblayney,  Monaghan 
Kilkeel,  CO.  Down 
Canterbury,  N.  Zealand 
10,  Newton  Place,  Glasgow 
The  Terrace,  Monaghan 


MEMBERS  UNATTACHED.    (107.) 


Agnew,  S.,  Esq. 
Alister,  J.,  Esq. 
Allworthy,  S.  W.,  M.B. 
Arnold,  W.,  Esq. 
Austin,  J.  J.,  M.D. 
Bailey,  H.  J.,  Esq. 
Barnctt,  J.  M.,  E>q.     .. 
Bell,  Robert,  M.D. 
Beli,  T.  G.,  M.r. 
Blair,  W.  Park,  Esq.     .. 
Bolton,  R.,  M.D. 
Boomer, 'J.  McW.,  Esq. 
,  Boyd,  John  St.  Ciair,  M.D. 
Buchanan,  L.,  Esq.,  ALB. 
Burden,  H.,  M.D. 
Christal,  J.,  Esq. 
Clarke,  George,  M.D.   .. 
Clarke,  Rev.  F.  E.,  M.D. 
Cornc,  T.  C.  S..  ALD. 
Corry,  \V.,  M.D. 
Cromie,  T.,  M.D. 
Currie,  R.,  Esq. 
Daly,  J.  C,  Esq. 
Davis,  T.,M.D. 
Davison,  H.  A.,  M.B.  .. 
Dempsey,  P.  J.,  Esq.     .. 
Deverell,  W.  P.,  M.D... 
Dobbs,  A.  F.,  M.B.        .. 
Donaldson,  R.  L.,  M.B. 
Dundee,  C,  M.D. 
Dysart,  J.,  M.D. 
Eakin,  .S.,  M.D. 
Eccles,  R.  K.,  M.D.      .. 
Elliott,  J.  T.,  Esq. 
Evans,  H.  E.,  Esq. 
Ferguson,  T.  C,  M.D.  .. 
Fiaegan,  J.,  Esq. 
Fuzgerald,  F.  C,  Esq. 
Flood,  A.  W.,  Esq. 
Forsythe,  C,  M.D. 
Gage,  R.  C.,^LB. 
Ga.ssen,  D.  P.,  M.D.   .. 
Gaussen,  J.  L.,  M.D.  .. 
Gibson,  Wm.,  M.D. 


Lurgan,  Co.  Armagh 
Crumlin,  co.  Antrim 
Longford  Vilia,  Antrim  RoaJ,  B-lfast 
Crescent  House,  Belfast 
Lame,  co.  Antrim 
Antrim  Road,  Belfast 
42,  Elir.wood  Avenue,  Belfast 
Pomeroy,  co.  T\rone 
Gilford,  CO.  Down 
Ballynure,  co.  Antrim 
Bangor,  CO.  Down 
Uld  Pprk.  Lisburn,  Belfast 
Holywood,  CO.  Down 
Arvagh,  co.  Cavan 
Belfast 

Coote  Hill,  CO.  Cavan 
Porcadown,  co.  Armagh 
The  Rectory  Boyle 
Ormean  Terrace,  Belfast 
Drumquio,  Co.  r>roi.e 
Clough,  CO.  Down 
Ballymena 

The  Terra'"e,  Borrisokane 
Crauford  Square,  Londonderry 
Armagh 

King  s  Court,  co.  Cftvai 
Ardglass,  co.  Down 
Athione 

District  Asylum,  Mona.:h  m 
Ballycarry,  co.  Antrim 
Port  Gleuone,  .'\ntrim 
Ballyhay,  co.  Monaghan 
Toomebridge,  Antrim 
tjmithborough,  Monaghan 
Kilkeel 

Belfast  Union  Infirmary,  lisbum  R  jad 
King's  Coutt,  Co.  Cavau 
Newtown  Butler 
Bundoran,  co.  Donegal 
Coleraine,  co.  Derry 
Newtown,  Mount  Kennedy 
Dunmury, 'o.  Antrim 
Wellington  Place,  Belfast 
Potttnger  Terrace,  MoL-nt,  ottinger,   Belfast 


Gordon,  R.,  Esq. 

Gravts,  C,  H.  P.  D.,M.D. 

Griffiths,  T.  R.,  Esq.    .. 
Hamilton,  S.,  M.D.     .. 
Hawthoine,  A.W.,  M.D. 
Henry,  R.,  M.D. 
Heron,  Alex.,  M.D. 
Hunter.  Wm.  B.,  M.D. 
Johnston,  H.  M.,  M.D. 
Johnston,  D.,  M.D. 
Joyce,  L.,  Esq. 
Kenny,  J.  R.,  Esq,       .. 
Kay,  M.,  Esq. 
Kidd,  A.  N.,  ^^D.       .. 
Knieht,  W.  J.  R.,  M.D. 
Leathun,  W.,  K'-q. 
Lcep^r,  (;.  R..M.B..  J.P. 
Lyndon,  George,  Es<i.    .. 
Mc  Mister,  W.  R.  B.,  M.D. 
McFeely,  Joseuh  D.,  Esq. 
Mackinsirav,  R-,  M.D. 
McMuliin,  J.,  M.D.     .. 
May,  Josenh,  Esq. 
Mt:harrv.  W.  J.,  E^q.   .. 
Miller,  J.  E.,  M.D.       .. 
^too^e,   Mark,  Esq. 
Moore,  Robert,  M.D.    .. 
Moore,  T.  T.,  M.B.     .. 
Murdoch,  I.,  M.B.        .. 
OKane,  Michael,  M.B. 
Patrick,  J.  W.,  E^q.      .. 
Patterson,  R.  D.,  E.sq.  .. 
Patterson,  J..  M.B.       .. 
Peeble->,  W.  B..  M.D.    .. 
Pratt,  Joseph,  E'-q. 
Priestlty,  E.,  Eyq. 
Redfern,  P.,  M.D. 
Reid,  J.  Seaton    M.D... 
Robinson,  J.  J.,  EM4.    . . 
Robin^-on.  W,.  Esq. 
Ross,  J.  R.,  ALD. 
Russell,  P.  C,  Esq.       .. 
Ryan,  R.,  Esq. 
Shackleton.  E.,  Esq.     . . 
Shell,  S.,  M.D. 
Simpson,  J.,  Esq.  M.D. 
Sinclair,  F.  H.,  M.  L'.    .. 
Smith,  W.  Ashe,  Esq.  .. 
Smyth,  W.,  M.D. 
Sproule,  Robert,  M.D. 
Sproulle,  H.  M.,  M.B. 
Stawell,  J.  C,  M.B.      .. 
Taylor,  J.  W..  Esq.      .. 
Thomson.  G.  S.,  M.B... 
Torrens,  T.  L  ,  Esq.     .. 
Tremble,  J.  M.,  M.D.  .. 
Tweedie,  W.,  E=q. 
Wallace,  S.,  M.D. 
Warnock,  J.,  tsq. 
Weslropp,  G.  C.,Esq. .. 
Wood,  John,  Esq. 
Woodhouse.  S.,  M.D.  .. 
Young,  A.  G.,  M  B.    .. 


Strabane,  co.  Tyrone 

Cookstown,'co.  Tyrone 

Rich  Hill,  Armagh 

Ballynahinch,  Co.  Down 
Dromorc,  Co.  Down 

Comber,  co.  Down 

Rath'riland,  co.  Down 

Londonderry 

Siranorlar,  co.  Donegal 

Holywood,  CO.  Down 

Lett^rkenny 

Killeshandra,  co.  Cavan 

Clough,  CO.  Antrim 

Caledon,  co.  Tyione 

Cook-itown,  CO.  'I'yrOne 

Brackaville,  Coalislant*,  CO.  Tyrone 

Kesh,  CO.  Fermanach 

Crossdovcr,  co.  Ca/an 

Carri' kfergus 

Killybegs,  co.  Donegal 

Armagh 

Dungannon,  co.  Tyront 

Raihfiiland,  co.  Down 
•  64,  Si.ankhall  Road,  Belfast 

1  ondonderry 

Cavan 

Carlisle  Terracp,  Belfast 

Killaroona.  Cio'ies 

Magherafelt,  Cu    D'rry 

32,  ('arlisle  Road,  Londonderry 

CarrLkfergus 
.     Cdledon,  CO.  Tyrone 

Ramelton,  co.  Donegal 

Clogher 

Armagh 

Killinihy,  c".  Down 

4    Lower  CresccDt,  Belfast 

lielfast 

Beech  Hill,  Armagh 

Ballykelly,  co.  Antrim 
Lurgan,  CO.  Antrim 
Bailyboro",  Co.  Cavan 
Tandragee,  co.  Armagh 
Ballyshannon 
Cullybackty,  C).  Antrim 
23,  University  Square,  Dublin 
Clogher,  co.   Tyrone 
Banbridge,  co.  Down 
Fiiitona,  co.  l\ron': 
Culmere,  Londond<?rry 
60,  Donegal  Place,  Belfast 
Union  Infirmary,  Belfast 
51,  Oldtown  Street,  Cojl  stown,  CO.  Tyrone 
Connor,  Ballymena 
Strabane,  co.  'I'yrone 
Banbridge,  co.  Down 
Comber,  co.  Down 
Trillick,  CO.  Tyrone 
Derrylin,  Belturbet 
Car  n  beg 
Belfast 
Mountmoriis,  Markethill,  .Armagh 


NORTH  WALES  BRANCH. 

DISTRICT  COMPRISING  THE  COUNTIES  OF  CARNARVON, 
MERIONETH,  DENBIGH,  ANGLESEY,  AND  FLlN'l'. 


RECOGNISED  1849. 


President 
Presidcnt-Elect 
Honorary  Secretary 
Honorary  Treasurer 


Hughe:,  R.,  Esq. 
Tones  John  E  ,  M.D. 
Lloyd,  A.  E.,  M.D. 
L'oyd,  H.  J.,  E^q. 
Roberts,  Robert,  Fsq. 
Roberts,  Robert,  Esq. 


Charles  Williams.  Esq.,  Duffryn 
E.  J.  LLOvr>,  M.D.,  Bungor 
W.  joNF.s-MoKKis,  Esq..  Portmadoc 
John  Richakds,  E'^q.,  Bangor 


COUNCIL. 

. .     Bala 

. .     Dolgelly 

..     Rh>l 

Barmouth 
Portmailoc 
Festiniog 


REPRESENTATIVE  ON  COUNCIL  OF  ASSOCIATION. 

Jones-Morris,  W.,  Esq.        ..     Portmadoc  .(i.l.'i  , 

REPRESENT.\TIVE    ON   PARLIAMENTARY    BILLS    COMMITTEE. 
Tdit,  Lawson,  Esq.  ..     Birmingham 


Bickerton,  T.  H.,  Esq. 
Ca'thnc  s,  lame--',  M.D. 
Carstairs.  W.  B.  ,  M.B. 
Cox,  LI.  F.,  Esq. 
Craig,  James,  MB. 


MEMBERS  OF  BRANCH  fiai). 

..  83,  Rodney  Street.  Liverpool 

..  Vale  Street,  Denbigh 

..  Plas  Newydd.  Rhyl 

..  The  Asylum,  Denbigh 
..     Llandudno 
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Crighton,  Alex.,  Esq.    ,. 

Davies,  Kdward,  M.D. 

Davies,  £.  T.,  M.D.    .. 

Davies,  H.  E.,  Esq.     .. 

Davies,  IMorris  G..  Esq. 

Davies,  Price  Lloyd,  Esq. 

Davies,  R.,  Esq. 

Davies,  T.,  Esq. 

Davies,  Thomas,  Esq.  . , 

Dinnea,  W.  T.,  Esq.     .. 

Edmunds,  R.,  Esq. 

Edwards,  D.,  Esq. 

Edwards,  James,  Esq. 

Edwards,  Joshua  P.,  Esq, 

Evans,  E.  D.,  Esq.       .. 

Evans,  H.  Esq. 

Evans,  O.  H.,  Esq.      .. 

Evans,  R.  D.,  Esq.       .. 

Evans,  R.  W.  J.,  Esq. 

Girdlestone,  W.  T.,  Esq.' 

Gobat,  James  T.,  Esq. 

Griffith,  G.  R.,  Esq.,  iM.B. 

Grilhth,  Owen  W.,  Esq. 

Griffith,  R.,  Esq.  . .' 

Griffith,  Samuel    M.D. 

Griffith,  S.  W.,  Esq.    .. 

Grosholz,  F.  H.  v.,  Esq, 

Harrison,  Damar,  Esq. 

Herbert,  W.  W.,  M.B... 

Hoop.i,  S.  E.  M.,Esq. .. 

Hughes,  D.,  Esq. 

Hughes,  D.  A.,  Esq.  .. 

Hughes,  E.  T.,  Esq.      . 

Hughes,  H   G.,  Esq.  .. 

Hughes,  J.  E.,  Esq.     .. 

Hughes,  J.  T.  D.,  Esq. 

Hughes,  J.  M.,  M.B.    .. 

Hughes,  Robert,  M.D. 

Hughes,  Roger,  Esq. 

Humphreys,  John,  Esq. 

Imlach,  F.,  M.D. 

Jenl<ins,  T.  G.,  Esq.      .. 

.•entdns,  Josiah  R  M.D. 

Tones  ,  A.  Emrys,  Esq. 

Tones,  D.  R.,  Esq. 
Jones,  H.  Parry,  Esq.  .. 

Jones,  J.,  Esq.. 
Jones,  J.  E.,  M.D. 

Jones,  J.  T.,  Esq. 

Jones,  J.  T.,  Esq. 

Jones,  O.  T..  Esq. 

Jones,  Price,  Esq. 

Jones,  Richard,  Esq.    .. 

Jones,  R.,  M.B. 

Jones,  R.,  Esq. 

Jones,  R.,  M.D. 
Jones,  R.  Langford,  Esq. 
Jones,  Rees  R.,  Esq.    .. 
Jones,  Thomas,  Esq.     . . 
Jones,  T.  Evans,  Esq. . . 
Jones,  T.  Eyton,  M.D. 
Jones,  W.  F.sq. 

Tones,  W.  Francis,  Esq 
Jones,  W.  R.  Parry,  Esq. 
Lewis,  W.  Parry,  Esq. 
Lloyd,  A.  Eyton,  M.D. 
Lloyd,  Edward  J.,  M.D. 
lloyd,  Hugh  J.,  Esq.  .. 
Ministy,  F.  S.,  Esq.     .. 
Michell,  H.  S.,  Esq.     . . 
Morris,  P.,  Esq.  .. 

Morris,  W.  Jones,  Esq. 
Owen,  J.  W.,  Esq.         .. 
Owen,  Owen  Elias,  Eao. 
Owen,  O.  R.  Pughe,  ivJ.B. 
Owen,  R.  E.,  Esq. 
Owen,  W.  G.,  M.B. 
Parry,  Robert,  M.B.      .. 
Paiin,  H.  v.,  M.B. 
Price,  E,  Owen,  M.D. 
Prichard,  R.  M.,  M.D. . 
Prichard,  K.  .A.,  Esq.  . 
Protneru,  R.,  Esq. 
Prytherch,  Hugh,  Esq. 
Rees,  Hugh  Esq. 
Rees,  Ricnard,  M.B.      .. 
Richards,  J.,  Esq. 
Roberts,  John,  M.D.     .. 
Roberts,  John,  M.D.     . . 
Roberts,  Lloyd  D.,  M.D. 
Roberts,  G.  J.,  Esq  ,     .. 
Roberts,  J.  Lloyd,  M.B. 
Roberts,  R.,  Esq. 
Roberts,  Robert,  Esq.    . . 
Roberts,  R.  p.,  tsq.       .. 
Rowlands,  W.,  M.B. 
Steele,  C.  E.,  E:,q. 
Summerhill,  T.  H.    Esq 

iait,  Law^on,  Esq. 
Thomas,  Wm.,  Esq. 
Tur.n.our.  .\rthur  E..  M.D. 
Wilktr,  James  R..  E=<j... 


Brymbo,  Wriexham 
Wrexham 

61,  Shaw  Street,  Liverpool 
Thornhill,  Yorks 
Pen.y-groes,  Carnarvon 
Abergele 

Llandduias,  Abergele 
Machynlleth 
Preswylfa,  Colwyn  Bay 
Holyhead 

Cwmbran  House  Pontnewvdd  Newn 
Mold 

Walton  Breck  Road,  Liverp.ol 
Tunstall 
Wrexham 

Portmadoc,  Nortl.  Wa'es 
Brynsciecyn,  Anglcsea 
Festiniog 
Wrexham 
Rhyl 

Overton,  Ruab-jn 
Castle  Square,  Carnarvon 
The  Plas,  Nevin,  North  Wales 
Abergele 
Portmadoc 
Pwllheli 
.\berdovey 
Liverpool 
Denbigh 
Wrexham 
Llangollen 
Barmouth 
Holyhead 
Criccieth 
Nevin 

Men-ai  Bridge 
12,  Clwyd  Street,  Ruthin 
Penmaenmawr 
Bala 

'Irawsfynydd 
Canning  Street,  Liverpool 
Ruthin 
Ruthm 
Manchester 
Corwen 

Gwalchmai,  Anglesea 
Llanfechell,  Anglesea 
BrynfTynon,  Dolgelly 
Bron-y-Graig,  Corris 
Dispensary,  Holywell 
Port  Dinorwic,  Bangor 
Llangollen 


^■rl 


Oakley  Hospital,  Festiniog 
St.  George  Square,  Liverpool 
Colney  Hatch  Asylum,  Middlesex 
Eangor 
Fang  or 
Rutliin 

Plas  Henar,  Llanrwst 
Grosvenor  Lodge,  Wrexham 
Ty  Newydd,  Ruabon 
Menai  Bridge 

43,  Chester  btreet,  Wrexham 
iieau  maris 
Rhyl 

High  Street,  Bangor 
liarmoJth 

Greslord,  Wrexham  ,   -  - 

41,  Smithdown  Road,  Liverpool' '' 
Colwya  Bay,  Conway 
Portmadoc 
Llanrwst,  Denbigh 
Glandwr,  Llangeini,  Anglesea 
Bala 

Beaumaiis 
Carnarvon 
Carnarvon 
Wrexham 
Bangor 
Denbigh 
Conway 
Amlwch 
Menai  Bridge 

5,  Church  Street,  Carnarvon 
Pwllheli 
Eangor 

Abbey  Square,  Chester 
Menai  Bridge 
Manchester 
P'cstiniog 
Denbigh 

Isaiit,   Blaenau,  Festinio 
Portmadoc 
Bethe.sda,  Bangor 
Ebenezer,  Carnarvon 
56,  Rodney  fatreet,  Liverpool 
Rhyl  ,   ., 

Birmingham  .a^K 

Rhyl  '    '      '  - 

Denbigh  '       ^  ) 

Ccrweri 


White,  Howell,  M.B. 
Williams,  C,  Esq. 
Williams,  E.,M.D. 
Williams,  Evan,  Esq. 
Williams,  Humphrey  L. 
Williams,  J.,  Esq. 
Williams,  J.  Llewslyn, 
Williams,  Owen  Trefor, 
Williams,  R.  Esq. 
Williams,  Richard,  Esq, 
Williams,  W.,  M.D,       , 
Williams,  W.  J„  Esq.     , 
Williams,  W.  Lloyd  O., 
Williams,  W.  M.,  M.B. 


,,  Esq. 
M.B. 

Esq. 


M.B. 


. .    Corw^n  " 

..     I)V^ryn,  Merioneth 

. .     Wrexham" 

..     Llangefni,  Anglesey 

..     Fronheulog,  Dolgelly 

Holywell 
..  Wrexham 
..     RhosygaSr,  Holyhead 

Regent  Place,  Wrex'ham 
..     82,  Rodney  Street,  Liverpool 
..     58,  Rodney  Street,  Liverpuul 
, .     Carnarvon 

Llanberis,  North  Wales 
. .     Penmachno,  Bettws-y-Cced 


MEMBERS 
Burlingham,  D.  C,  M.D. 
Daltoo,  Thomas,  M.D... 
Davey,  N.  F.,  Esq. 
Davies,  T.  L.  K.,  M.B. 
Edward,  E.  P.,  Esq.      .. 
Hughes,  H.  R.  Greig,  Esq. 
Hughes, T.  H.,  Esq.   .. 
Humphreys,  C.  E.,  Esq. 
Jones,  F.  F.,  Esq. 
Lovegrove,  C,  Esq. 
Manisty,  F.,  Esq. 
Meteyard,  C.  J.    Esq... 
Morgan,  W.T.,  M.D... 
Reid,  J.,  Esq. 
Roberts,  Evan,  M.D.  .. 
Roberts,  J.  G.,  Esq.     .. 
Roberts,  W.  V,,  Esq,    .. 
Roberts,  W.  W.,  Esq.  .. 
Roden,  T.  C,  Esq,       .. 
Williams,  J,,  Esq. 
Wolslenholme,  J.  H.,  Esq. 
Wright,  W.  A.,  Esq.      .. 


UNATTACHED.     (22.) 
Hawarder.,  Flintshire 
Llandudno 

Havering  House,  Abergavenny 
Glan  MenaJ,  Llandudno 
Mynddygof,  Anglese  ; 

Bangor  .  J 

Plasyward,  Pwllheli  ' 

Llanfair 

Llanfyllin,  North  Wales 
Llanwddyn,  near  Llanfyllin 
The  Retreat,  Wrexham 
Menai  Bridge 
Carnarvon. 

Glanyrafon,  Aberdovey,  Noith  Wales 
Pen-y-groes,  Carnarvon 
Amlwch,  Anglesea 
Blaenau,  Ee.stiniog 
Uxbridge  Place,  Carnarvon 
Llandudno 

Castle  Square,  Car:iarvon 
Aberpele 
Er5'i-£olen,  Llanddausant,  R.S.O.,  Anglcsea 


NORTHERN  COUNTIES  OF  SCOTLAND  BRANCH. 

DISTRICT  COMPRISING  THE  WESTERN  PORTION  OF  BANFFSHIRE 
AND  THE  OTHER  COUNTIES  OF  SCOTLAND  NORTHWARD 


Preudeni 
Presideni-Elcct 

Secretary  arid  Treasurer 


Adam,  J.,  M^D... 
Bruce,  W.,  M.D. 
Craig,  R.,  M.D... 
Fox,   F.,  M.B.     .. 
Mann,  H.,  M.B. 
Sutherland,  A.,  M.B. 
Vass,  J.,  M.D.    .. 


RECOGNISED. 1873. 

,     G.  Petrie  Hav,  M.D.,  Forres 
..     W.  R.  DuGuiD,  M.D.,  Buckie 

/J.  W.  NoKRis  Mackay,  M.D.,   103,   High 
"  \     Street,  Elgin, 

COUNCIL 

Dingwall 

DingM-all 

Glen  Urquhari 

Straihpeffer  Spa 

Nairn 

Invergorden 

Tain 


REPRESENTATIVE  ON  COUNCIL  OF  ASSOCIATION. 
Grant,  Ogilvie,  M.B.  ..     Inverness 

MEMBERS  OF  BRANCH.    (42.) 


Adam,  Ch.  M-D. 
Adam,  J.,  M.D 
Aitken,  Thomas,  M.D... 
Allardes,  William,  Esq. 
Bruce,  William,  M.D.    .. 
Butler,  Anthony,  M.B.  .. 
Cameron,  Alex.,  M.B,  ,. 
Chapman,  J.  M.,  M.B. 
Craig,  R.,  M.D. 
Ciuickshank,  B.,  M.D.  .. 
Duff,  George,  M.D. 
Duguid,  W.  R.,  M.D.    .. 
Finlayson,  A.,  Esq. 
Forbes,  G.,  M.D. 
Fox,  F.,  M.B. 
Galletly,  W.,  M.D. 
Grant,  John,  M.D. 
Grant.  O.,  M.B. 
Hay,  G.  Petrie,  M.D.    .. 
Macdonald,  D.  S.,  M.B. 
McKadyen,  D.,  Esq, 
Mclntyre,  D.,  M.D.     .. 
Mackay,  Geo.   Hugh,  M.B., 
Mackay,  J.  W.  N.,  M.D. 
Mackenzie,  A.  R.,  M.D. 
Mackenzie,  Colin.  M.D. 
Mackenzie,  Finlay  M.,  Esq. 
Mackintosh,  E.  A.,  M.B.,  C. 
Mann,  H.,  M.B. 
McNee,  J.,  M.D. 
Milne,  Leslie.  P.,  M.B. 
Murray,  J.,  M.D. 
T<:oss,  Tames,  ?I.D. 
Sellar,  Thomas  A.,  M.F. 


CM. 


Elgin 

Dingv/all 
Inverness 

Rothes 

Dingwall 

Forres 
Glenlivat 

Inverness 

Glen  Urquhart 

Nairn 

Elgin 

Buckie 

Munlochy,  Inverness 

Fochabers 

Scatnpeffer  Spa 

Elgin 

Gran  town 

Queen  Mary  House,  Inverness 

Forres 

Inverness 

Inverness 

Fort  William,  N.B. 
Elgin 

Elgin 

Fort  rose 
Tain,  Ross 

Inverness 
Elgin 
-Nairn 

Inverness 

Forres,  N.B. 

2,  .\rdro9s  Strccl.  Invernejp 

Ek'in  -      " 

Aberlour 
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.     Bic«ster 

Banbury 
.     Oxford 
.      Oxford 
.     Oxford 
.    Banbury 
, .     AbiOKdon 
.     Siecple-Aston 
..     Oxford 
,     Thaaie,  Oxon 
. .     Cliipping  Norton 
,.     Witney,  Oxon 
. .     Lambourne,  Berks 

Newbury,  Berks 
.     Thame,  Oxon 

Faringdon 
.     Thatcbam,  Newbnrj' 
. .     Woodstock 
.     Cliarlbury,  Oxon 
.     9j,  High  Street,  Oxford 
. ,     Abingdon 
,     \Vood3tock 

. .     Bourton- in- Marsh,  Gloucester 
. ,     Oxford 

Pangboum,  Berks 
.     Warneford  House  Asvlum,  Oxford 

Bodeoham,  Leominster 

Kidlington,  Oxon 
. .     Banbury 
, .     Littlemoie  Asylum.  Oxford 

30,  Dudley  Road,  Tunbrldg    Welis 
. .     High  Wycombe 
. .     Oxford 

Steventon,  Berks. 
.     Radcliffe  Infirmary,  Oxford 

Newbury 
. .     Oxford 
. .    Littlemore 
j;> /-Oxford  (■  e-A- 
. .     Eynsbam 
..     Oxford 
..     Stokenchurch 
, ,     Wolverton 

. .     3^,  Beaumont  Street,  Oxford 
. .     Oxford 

. .     31,  Beaumont  Street,  Oxford 
. .     Oxford 
. .     Oxford 

. .     Deddington,  Oxon 
.     Hook  Norton 
, .     Warneford  Asylum,  Oxford 
. .     Woodstock 
. .     Wheatley 
. .     Henlev-on-Thames 
..     Oxford 

, .     Beiaumont  Street,  Oxford 
i"'*' 'Banbury 

.  ^  50,  St.  John  Street,  Oxford 
./  Brightwaltham,  Wantage,  Berks 


Simpson,  W.,  M.H. 
Skinner,  W.,  Esq. 
Smith,  J.  Pender.  M.B. 
Sutherland,  A.,  M.B.      .. 
Turner,  Robert  Shand,  M.D, 
Vass,  j.,  M.D. 
Winchester,  Henry,  M.B. 
Wbyte,  Geo.,  M.D. 


MEMBERS 


Austin,  J.  A.,  M.D. 

Banks,  George,  Esq. 
Black,  D.,  Esq. 
Brown,  James,  Esq. 
Burn,  G.  M.D. 
Catupbell,  W.,  Esq.       . 
Cameron,  N.,  M.B. 
Dewar,  J.,  M.B. 
Donald,  Robert,  Esq.    .. 
Duncan,  G..  M.D. 
Fyffe,  J.,  M.B. 
Grant,  F.W.,  M.D.       .. 
Kennedy,  W.,  M.D. 
Lo^ie,  James  S.  S.,  M.D. 
McFaden,  A.  W.,Esq... 
Mackay,  C.  G.,  M.E.      .. 
Mackay,  G.,  M.D. 
Mackintosh,  F.  J.,  M.B. 
Maclachlan,  A.,   M.B.    .. 
Maclean,  J.,  M.D. 
McNeill,  D.,  Esq. 
MacRae,  J-,  M.D. 
McRobert,  H.G.,M.B... 
Martin,  A.    MB. 
Milter,  A.  C,  M.B. 
Pole,  A.,  M.D. 
Ross,  D.,  M.D. 
Ross,  Roderick,  Esq..    .. 
Rutherford,  D.  J.,  M.D, 
Sinclair,  D.,  M.B. 
Sinclair,  G.,  Esq. 
Skae,  F.  D.  A..  M.D     .. 
Stephen,  W.,  M.D. 
Stewart,  J.,  Esq. 
Stewart,  W.,  M.D. 
Stuart,  R.  W.,  Esq. 
Sutherland,  D.  G.,  M.B. 
Taylor.  J.  1...  M.E.        .. 
Yule,  R.  M.,  M.D. 


Buckie 
Ballindalloca 
Ullapool 
Invergorden 
Keith 
Tain 

Fort  Augustus 
Elgia 

UNATTACHED.    (39).        ■ 

.     Tongue 
.     Wick 

Pooiewe,  Gairloch 

Uig,  Portree,  Isle  of  Skyc 

Latheron 

Walls,  Shetland,  N.B. 
.     Grantowa 
.     St.  Margaret's  Hope,  Kirkwnli 

Unst,  Shetland 
.     Lochlash 
.     Kirkwall,  N.B. 

Little  Cross  House,  Elgin,  X.T. 
.     Tain 
Kirkwall 

Lochinver,  Sutherlandshire 

Loch  Carron,  Dingwall 

I,  .Ardross  Terrace,  Inverness 

II,  Leopold  Street.  Nairn 
Howmore,  South  Uist,  Inverness 

,     Orbost  House,  Dunvcgan 

.     Holm,  Kirkwall 

.     Leggan 

.     Westray,  Orkney 

'Helmsdale,  Sutherlandshire 
.     Craig  Linnke.  Fort  Wiliiaro,  N.B. 
.     Lerwick,  Shetland 
.'  Pqrtree,  Skye,  N.B.  .  .';)     ' 

.     Lochs,  Stbrnowdy  j.      >  'vi 

.'    Brook  Point,  Harold5tvi<;1i;'$h!;'tlan(l 
.     Keose  Lochs,  Isle  of  Lewis 
.      Kirkwall,  N.B. 

Lerwick 
.     Obbe,  Harris 
.     Obbe,  South  Harris 

Kirkwall,  Orkney 

Bi'ddam,  Dlinrossness,  Shetl.TnJ 
.  ,   Erara,  NB. 

Busta,  Deltlng,  Shetland 

Sc^loway,  Shetland 


r)i'->T  .Tin.i  1 


OXFORD  AND  DISTRICT  BRANCH. 


Prendeni  .. 

President- Elect 
Treastuer.. 

Honorary  Secretaries 


rfj-tfiT  , 


RECOGNISED  .1,835. 

..    T.  H.  Cheatle,  M.R.C.S.  JBurford  • 
,.     A. 'WiNKFiELD,  F.R.C.S.,  Oxford 
,.  'A.  WiNKFiELf,  F.R.C.S.,  Oxford 
I  S.  D.  Darbishire,  M.D.,  Oxford 
■■\Vf.t.  MoKGA.N-,  M.A.,  M.R.C.S.,  0.\ford 


Baker,  S.  I.,  Esq. 
Drinkwater,  W.,  Esq. 
Gray,  E.  B.,  M.D. 
Mallam,  H.  P.,  Esq. 
Sankey,  R.  H.  H.,  Esq.  . 
Tuckwell,  H.  M.,  M.D. 
Ward,  J.  E.,  M.D. 
Welsford,  G.  F.,  M.D.     . 
Wise,  R.  S.,  M.D. 


COUNCIL. 

Abingdon 
Bicester 
Oxford 
Oxford 
Littlemore 
Oxford 
Oxford 
Woodstock 
Banbury 


REPRESENTATIVE  ON  COUNCIL  OF  ASSOCIATION. 
Winkfield,  A.,  Esq.  -.     0.xford 

MEMBERS  OF  BR.ANCH.    (80.) 


Acland,  Sir  H.  W.,  M.D.,    K.C.B., 

D.C.L.,  F.R.S. 
Alden,  E.  W.,  bsq. 
Baker,  S.  I.,  Esq. 
Ballard,  C,  Esq. 
Batt,  C.  D.,  M.B. 
Bevers,  Edmund  Augustine,  Esq. 
Blick.  T.  E.,  E~q. 
Brooks,  W.  r.,  Esq.     .. 
Bunnie,  J.  Brice,  Esq.  . . 
Byass,  W.  C,  E-^q. 
Chapman,  E.,  Esq. 
Cheatle.  Thomas  Henry,  Esq. 
Collier,  W.,  M.D. 
Cornwall,  James,  Esq.  . . 
Cottercll,  t.,   Esq. 
Daly,  J.  H.,  Esq. 
Darbishire,  S.  D.,  M.D. 
Dixey,  F..  Esq. 
Douglas,  W.  r.  P.,  Esq. 
Doyne,  R.  W.,  Esq.       .. 
Drew,  Arthur  J.,  Esg.    .. 


Oxford 

Oxford 

A'bingdon 

Oxford 

Witney 

Broad  Street,  Oxford 

Islip,  Oxon 

36,  Beaumont  Street,  Oxford 

Newbury,  Berks- 
Dorchester,  Oxon 
Frewen  Hall,  Oxford 

Burford 

Oxford 

Fairford 

Bi -ester 

KtDgston  Bagpuize,  Berks 
60.  High  Street,  Oxford 

Wadr.am  College,  Oxford 

Newbury 

Oxford 

6^,  St.  John  Street,  Oxford 


Drinkwater,  W.,  Esq. 
Franey,  E.,  Esq. 
Freeborn,  J.  C.  R., 
Gotch,  F.,  Es(i. 
Gray,  E.  B.,  M.D. 
Gritlin,  Innes,  Esq. 
Hayman,  S.  Esq. 
Ilenningway,  E.  V. 
Hilchings,  G.,  Esq. 
Humphreys,  M.  H 


Esq, 


Esq. 


,sq. 


Hutchinson,  G.  W.,  Esq. 
Hyiie,  E.,  Esq. 
Kennard,  D.,  Esq. 
Keibv,  R.  J.,  M.D.       .. 
Lee,  H.  G.,  M.D. 
Lockwood,  J.  P.,  Esq.  :. 
Lyon,  Francis  H.,  Esq. 
McClure,  T,  M.D. 
Maisey,  F.  T.,  Esq. 
Mallam,  Henry  Parr,  Esq. 
Martin,  P.,  Esq. 
Maunsell,  J.,  M.D. 
MoOTC,  J.  N.,  Esq. 
.Mrr;;an.  W.   Lewis,  Esq. 
Morrell,  R.  B.,  Esq.       .. 
Neil,  James,  Esq. 
Newman,  .\.C.,  Esq.     .. 
P.irr5-,  H.  H.,  M.D.       .. 
Pemberton,  C.  L.  H.,  Esq. 
Pilkington,  F.  W.,  Esq. 
Pollock,  R.,  Esq. 
Reynolds,  L.  W.,  Esq.  .. 
Rice,  E.,  M.B. , 
Rice,  Richard.  Esq. 
Rodman,  Geo.  H.,  Esq. 
Ryott,  F.  E.,  M.D.       .. 
Sanderson,  I.  B.,  M.D.,  F.R.S 
Sankey,  R.  H.  H.,  Esq. 
Sankey,  J.  0.,Esq.        ... 
Smallhorn,  T.,  Esq. 
Spencer,  H.  B.,  M.D.  .. 
Slathers,  G.  N.,  Esq.     .. 
Stevens.  H.  G.  L.,  Esq.. 
Svmonds,  H.  P.,  Esq.  .. 
Thompson,  H.,  Esq. 
Thompson.  W.  Allin,  Esq. 
Thomson,  A.,  M.B. 
Tuckwell,  Henry  M.,  M.D 
'I'urner,  E.  W.,  Esq.     .. 
Walker,  Thos.,  Esq.     .. 
Ward,  John  B..  M.D.    .. 
Welsford,  G.  F.,  M.D.  .. 
Williams,  L,  Esq. 
Willis,  G.  O.,  Esq. 
Wilron.  G.  J.,  Esq. 
Winkfield,  A.,  Esq. 
Wise,  R.  S.,  M.D. 
Wood,  W.  Dyson,  Esq. 
Wood,  W.  J.,  Esq 


m  1 


.;h:i.1 


MEMBERS  UN-ATTACHED.      (5.)  , 


Baines,  E.  C.  A.,  Esq... 
Beaumont,  W.  M  ,  Esq. 
Boyton  J.  E.,  Esq.      .. 
Orpen,  A.  H,  Esq. 
Taylor,  F.,  Esq. 


Henley-on-Thames 
St.  Giles'  Road,  Oxford 
Wathington,  Oxfordshire 
Chipping  Norton 
Woodstock 


READING  BRANCH. 

DISTRICT  COMPRISING  THE  TOWN  OF  READING  AND 

SURROUNDING  DISTRICT. 


President 
President-Elect 
Honorary  Secretary 


RECOGNISED  1856. 

..     C.  H.  Tench,  M.D.,  Reading 
..     W,  B.  HoLDERNEss,  Esq.,  Windsor 
H.  H.  Phillips,  M.D. ,  Reading 


Banham,  H.  F.,  M.D. 
Harrinson,  Isaac,  Esq. 
Holderness,  W.  B.,  Esq. 
Maurice,  O.  C,  Esq. 
Royds,  W.  A.  S.,  Esq. 
Shettle,  R.C.,  M.D. 
Tench,  Dr. 
Walford,  T.  L.,  Esq 
Young,  W.  B.,  Esq. 


COUNCIL. 

.  Reading 

. .  Reading 

, .  Wiof^sor 

.  Reading 

.  London  Street,  Reading 

.  Reading 

.  Reading 

.  Reading 

..  Reading 


REPRESENTATIVE  ON  COUNCIL  OF  ASSOCIATION 

Maclntyie,  John,  M.D.       ..     Odiham,  Hants 
REPRESENTATIVE  ON    PARLIAMENTARY   BILLS   COMMITTEE 

Phillips,  H.  H.,  M.D.         ..     Reading 

MEMBERS  OF  BRANCH.    (42.)  ! 


.-Vrmstrong,  H.  G-,  Esq.. 
Baker,  John,  M.B.  .. 
Eanham,  H.  F..  M  D^. 
Bateman,  Francis,  «<J.D. 


Wellington  College,  Berks  .',    "   ' 

Broadmoor  Asylum,  Crowthorne,  Berks 
Reading 
\Vhitchurch;  Oxon 
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Birch,  Robert,  Esq. 
Criamp,  J.  Howard,  M.D. 
Cochran,  C.  H.,  Esq.    .. 
Dickson,  J.  Dunbar    M.D. 
Gooch,  James  \V.,  Esq.. 
Harrinson,  Isaac,  Esq... 
Holierness,  W.  Brown,  Esq. 
Isaac,  J.  B.,  M.D. 
Little,  H.  S.,  B.A. 
Lockwood,  J.  Parker,  Esq. 
Lousley,  Oded,  Esq. 
Major,  Harry  Pike,  Esq.,  M.D. 
Mclntyre,  J.,  M.D 
Maples,  Reginald,  Esq. 
Maurice,  O.  C,  Esq. 
Maurice,  W.  J.,  Esq.     .. 
May,  G.,  Esq., 
Montgomery,  E.  C,  Esq. 
Moody- Ward,  R-chard,  M.B. 
Moore,  Adam  Jas.,   Esq. 
Moore,  G.  E.,  M.B.       .. 
Noad,  G.  W.,  M.D.      .. 
Paterson,  C.  E.,  M.B.   .. 
Phillips,  Heni-y  Heygate,  M.D. 
Playne,  Alfred,  M.B.    .. 
Price,  .(.  A.  P.,  M.H.     .. 
Richardson,  W.,  Esq.   .. 
Royds,  VV.  A.  S.,  Esq  .. 
San-on,  C.  L.,  E-q. 
Shettle,  R.  C,  M.D.     .. 
Swindale,  John,  Esq.    .. 
Tench.  C.  H.,  M.D.       .. 
Walford,  T,  L.,  Esq.      .. 
Walker,  J.  F.,  Esq. 
Walters,  James  Hopkins,  Esq. 
Woodfordo,  W.  T.  Garrett,  M.D., 
Workman,  John    W.,  Esq. 
Young,  W.  B.,  Esq. 


Armstrong,  H.,  M.D.    .. 
Barron.  G.  E.,  M.B.        .. 
Barford,  J.  G.,  Esq.       .. 
Breach,  John,  Esq. 
Burman,  J.  W..  M.D.   .. 
Casey,  Edward,  M.D.  ,. 
Chambers,  T.  K.,  M.D. 
Coumbe,  J.  K.,  M.D.    .. 
Curwen,  Cecil,  Esq. 
Deane,  E..  Esq. 
Doity,  J.  H.,  K«q. 
Ellison,  James,   ^I.D.   .. 
Greene,  \V.,  Esq. 
Main,  Rt.,  M.D. 
Marshall,  John  H.,  Esq. 
May,  G.,  Jun..  E'^q.       .. 
Nixon,  G.  E.  P.,  Esq.  ., 
Pearl,  E.,  Esq. 
Rice,  R..  Esq. 
Russell,  Jas.,  M.D. 
Shackcl.  G.  A. 
Stark,  M.  D  .  M.D.,      .. 
Thomson,  Geo.  L.,  M  D- 
Walton,  C.  E..  Esq. 
Wytorn,  S.,  Esq. 


MEMBERS 


Newbury 
Maidenhead 
Caversham 
Gre^t  Marlow 
Eton 
Reading 
\yindsor 
Broadmoor 

London  Street,  Reading 
Faringdon 
Reading 
Hungerford 
Odiham 
Kingsclcre 
Reading 

Friar  Street,  Reading 
Caversham 
Maidenhead 

30,  Portland  Place,  London  Rnad    Reading 
Reading 
Maidenhead 

47,  Stroud  Green  Road,  N. 
Broadmoor  Asylum.  Cio-vtlioriie,  Berks 
43.  Lon<'on  Road,  Reading 
Maidenhead 
Reading 
Reading 

London  Street,  Readrna 
.Alderrnan&ton,  near  RcaJi'-g 
Reading 

Binfield,  Bracknell 
43A,  London  Road,  Reading 
Reading 

Swallowfield,  Reading 
15,  Kriar  Street,  Reading 
Oakbank,  Spencer's  Wood,  Reading 
Reading 
Reading 

UNATTACHED.    (25.) 

Wick  Hill,  Bracknel 
Wmkfie'd,  Windsor. 
Wokingham 
Aston,  Upthorpe 
Ramsbury,  Hungerford 
Park  Street,  VVindsur 
Ascot 

Twyfojd,   Berks 
The  Laurels,  MaidenheaH 
Royi.1  Berk>  Hospiial,  Reading 
W^lliogford 
Windsor 

High  Street   Wallingford 
E-st  Isley,  Newoury 
Wallingford 
Reading 

Slirivenham,  Berks 
Windsor 

Harwell,  Sleventon 
Sandhurst,  Wokingham 
Earleigh  Court,  Reading 
Hecke^t  House,  Wantage 
East  Woodhay,  Newbuiy 
Wargrave.  Heuleyon-Tnames 
Clifton  House,  Fleet  Street,  Wind  or 


SCOTLAND. 

MEMB,ERS'  UNATTACHED     (82.) 


Campbell,  W.  W.,  M.D. 
Kynock,  Patrick,  Esq.  . . 
McDougall,  J.  N.,  M.D. 
Macvie,  S.,  M.B. 
McWatt,  Robert  C.  ^LD. 
Skmner,  David,  Esq.  .. 
Stuart,  Charles,  JLD.  .. 
Turnbull,  Matthew  J.,  M.D. 


Anderson,  A.  M.,  M.D. 
Anderson,  John,  M.B.  .. 
Anderson  J.  K.,  M.D.  .. 
Barron,  W.,  Esq. 
Campbell.  Alexander,  M.B. 
Campbtll,  A.  C,  Esq,  . 
Clark,  G.,  Esq. 
Cowan,  W.  C,  Esq.        !'. 
Crichton,  James  S.,  M.D. 
Dewar,  James  A.,  M.D. 
Dewar.  Michael,  M.B.  .. 
Dickaon,  Robert.  Esq.    . . 
Duncan,  Andrew  J.,  M.D. 
Gibb,  W.,  Esq. 
C.rdnt,  R..  M.D. 
Gray,  T.  S.,  M.D. 
Gray,  R.  A.,  M.D. 


BERWICKSHIRE. 

. .     Dunse 

Greenlaw 

Coldingham 
..     Chirnside 
. .     Dunse 

Lauder 
. .     Hillside,  Chirnside 
. .     Coldstream 

FORFARSHIRE. 
..     Dundee 

..     Bre:hjn,  Forfa'shlre 
. .     Arbroath 

Letham,  Forfar 

140,  Netheriiate,  Dundee 
..      Airlie  Place,  L^undee 

Kirriemuir,  Forfirshire 

Dundee 
. .     Arbroath 
..     Arbroath 
. .     Kirriemuir 
. .     Carnoustie 

Nethergate,  Dundee 

CouL-ar-Angu-i 

Glaimes,  Forfar 

164,  Nethergate,  Dundee 
. .     47,  John  Street,  Montros-: 


Howden,  James  C,  M.D. 
Macleod,  J.  B.,  M.D.    .. 
McEwan,  David,  M.D. 
Miller,  James  W.,  M.D. 
Moon,  David  S.,  Esq.    .. 
Munro,  R.  H.,  M.B.     .. 
Paton,  David,  M.D. 
Reld,  D.  J.,  Esq. 
Sinclair,  Robert,  M.D.  .. 
Smith,  A.  G.,  M.B. 
Steven,  P.,  E-^q. 
Stewart,  D..  M.D. 
Templenian,  C  ,  ^LB.  .. 
Thomson,  J.  W.,  M.D. 
Traill,  John,  Esq. 
Urquhart,  John,   Esq.     .. 
Watson,  Wm.iMcC,  M.D. 
Wannan,  W.A.,  Esq.    .. 
Wedderburn,  A.  McL.,  Esq. 
Wemyss.  John  W.,  M.D. 
Voung,  Peter,  NLD. 


.\nder  on,  P.,  E'^q. 
.'Xvmer,  James,  Esq. 
Baird.  .Alexander,  M.D. 
Btattie,  S.,  M.B. 
Beckett,  J.,  M.D. 
Bramwell,  James  P.,  M.D. 
Cable,  J..  Esq. 
Crerar,  Alexander.  Esq., 
Dickson,  G.  W.,  M.B... 
Duncan,  W.,  M.B. 
Ferguson,  Jas  ,  ^LB.  .. 
Fit.^maurice,  W.  F.  H.,  Esq. 
Gairdner,  James,  M.D. 
Gairdner,  Matthew  B  ,  M.D. 
Gowans,  W,  B.,  Esq.     .. 
Hunt,  Leic;h,  M.B. 
Irvine,  W.  S.,  M.D.       .. 
Kennedy,  D.  Sinclair,  M.B. 
Lowe,  H.  G.,E*q. 
Lunan,  Robert,  Esq.     .. 
McCallum,  P..  E<;q.       .. 
Macfc-e,   A..  M.B. 
Mackav,  loin,  ftLD.     , . 
McMillan",  A.,  M.D.      .. 
McNauphton,  J..  M.D. 
Meikle,  Thomas  H.,  M.D. 
Miller,  W.  B.,  M.D.       .. 
Mitchell,  W.  Gordon,  M.D. 
Morrison,  J.  H.,  M.D   .. 
Reid,  J.  W.,  M.B. 
Roy,  William.  M.D 
Simpson,  A.,  Esq. 
Stirling,  David  H.,  M.D. 
Thom,  A.,  Esq. 
Trotter.  R.  de  Briice.  Esq. 
Urquhart,  A.  R..  M.D. 


Lunatic  Asylum,  Montrose 
Nethergate,  Dundee 
Dundee 
Dundee 
Dundee 

Frockheim,  Forfarshire 
Carnoustie 

17,  King  Street,  Dundee 
Dundee 
Newtyle,  N.B. 
II,  lay  Square,  Dundee 
Liff,  Dundee 
47,  Tay  Street,  Dundee 
37.  Church  Street,  Bnchin 
Arbroath 

150,  High    Street,  Montrose 
158,  High  Street,  Montrose 
Market  Gate,  Arbroat 
7.  East  Hiehet,  Forfa 
Broughty  Ferry 
Ellen  Street,  Dundee 


PERTHSHIRE. 

Lnncarlv,  Perth 
..     Bervie,  N.B. 
. .     Perth 

..     Piilochrv,  Pcrihshi  e 
..     Dunblane,  I'erlh 
. .     Perth 

..      59,  East  High  Street,  Forfar 
. .     Rannoch,  Pitlochry 
..     Dunk^^ld 

•■     53)  High  Street,  B'airgowtie 
..      II,  Charlotte  Street,  Perth 

Dunning,  Perthshire 

Coldwells,  Crieff 
.  ..     Crieff 
..     6,  St.  Leonard's  Bank,  Perth 
..     17,  Athole  Street,  Perth 
..     Craigaiin.  Pitlochry 
..      \i,  York  Pl.ice,  Perth 
..      Trinity  College,  Glenalmond 
.     Blairgowrie 

D'inniiig 
.,     C'-'onsay  House,  Auchterarder,  Perlhfhire 
..     Aberfcldy 
.,      Stanley,  Perth 
..      Perth 
. .     Crieff 

..     Inch  bank,  Perth 
..     The  Manse,  Doun* 

Dunning,   Perthshire 
..     Bankfoot,  Perth 
..     Pitlochry 
..     4,  King's  Placft,  Perth 
..     Perth 
. .      Crieff 

..      Tavview  House,  Perth 
..     Perth 


See  also  Aberdeen^  Border  CouJiHes,  Edinburgh,  Glasgo-M,  and  North  of  Scotland 
Branches,) 


SHROPSHIRE  AND  MID  WALES  BRANCH. 

DISTRICT  COMPRISING  SHROPSHIRE  AND  ADJACENT  WEISH 
COUNTIES. 


RECOGNISED  i860 


President      . . 
President'Etect 

Honorary  Secretary 


■A 


W.  E.  Eddowes,  Esq.,  Shrewsbuiy 
T.  MnRG>\N,  Esq.,  Montgomery 
Edward    Cureton,    Esq.,    g,    College    Hill 
Shrewsbury 


Brooks,  J.  E.  Esq, 
Davies,  W.  B.,  Esq, 
Eddowes,  William,  Esq. 
Gwynn,  S.  Tayleur,  M.D. 
Harno.,  J.  D.,  Esq 
Humphreys.  J.  R.,  Esq. 
Keyworlh,  G.  H.,  Esq. 
Packer,  W.  H.,  M.D. 
Rope,  H.  J,,  Esq. 
Sankey,  W.  H.  O.,  Esq.      , 
Stranee,  A.,  M.D. 
Withers,  R.  W.  O.,  Esq. 


COUNCIL. 

.     Ludlow 

L'andrindod  We  Is 

Shrewsbury 

Whitchurch 
.  Shrewsbury 
.      Swan  Hill,  Srewsbury 

Wem,  .Salop 
.      Cressagf ,  near  Shrewsbury 
.      .Shrewsbury         ^ 

Boreatton  Park,  Baschurch,  Salop 

Shrewsbury 
.     S.Srewsbuiy  (.Auditor) 


REPRESENTATIVE  ON  COUNCIL  OF  ASSOCI.ATION. 

Strange,  A.,  M.D.  ..  ..     County  As>lum,  Shrewsbury 

REf^RESENTATIVH  ON  PARLIAMF.NT.ARY  BILLS  COMMITTEE. 
Eddowes,  Alfred,  7^. D.     '     ^'       ..     Market  Draj  ton  ■.      .  i 
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MEMBERS  OF  BRANCH.    (94.) 


Barrett,  T.  B.,  Esq.       .. 

Hethcl,  Alfred,  Esq.       .. 

IJIaikie,  Robert,  Esq.     .. 

briitton,  J.,  Esq. 

Hr.ilton,  ].  A.,  Esq. 

Bromfieid,  In.,  Esq. 

Brookes,  W.  P.,  Esq.    .. 

Brooks,  \.  E.,  Esq. 

Brown,  John,  Esq. 

Burd,  Edward,  M.D.  .. 

Calwell    W.,  E^q 

Canwright,  J.  \,  T.,  Esq. 

Chariiley,  W,  M.D.      .. 

Colics,  A..  M.B. 

Collins,  G.  O.,  Esq. 

Corke,  C,  A.  Esq. 

Covernton,  C.  J.,  Fsq. . . 

CurcloU    E.,  Esq. 

D.ivis,  F.  H..  Esq. 

Davies,  W.  Bowen,  Esq. 

Debenham,  H.,  E'^q. 

U-nnio^,  C.  E  ,  Esq.     .. 

De  Woolfson,  L.  E.  G.,  Esq. 

Drinkwater,  J.  P.,  Esq. 

Eddowes,  Alfred,  M.D. 

Eddowes,  W  ,  jun.,  Esq. 

Edwards,  H.  Nelson,  Esq. 

Edwards,  T.,  M.B. 

Elkington,  Ernest  A.,  M.B. 

Fenton,  Henry,  Esq.     .. 

Fuller,  Wm.,  M.D. 

Gill,  J.,  Esq. 

Groom,  Thomas,  Esq.  .. 

Grosholz,  F.  H.  V.,  Esq. 

Gwynn,  C.  H..  M.B.     .. 

Gwynn,  S.  Tayleur,  M.D, 

Harries,  J.  D.,  Esq. 

Hartles,  J.  F.,  Esq. 

Hart,  F.  J.,  Esq. 

Harvev,  F.  G.,  Esq. 

Hawksworth  H.,  Esq.  .. 

Herring,  F.  J.,  Esq. 

Hodges,  G.,  Esq. 

Howie,  A.,  M.B. 

Humphreys,  J.  R.,  Esq. 

Jackson,  A.,  Esq. 

Kemble,  A.  C,  Esq. 

Keyworth,  G.  H.,  M.B. 

Lewis,  W.  A.  A.,  Esq. 

Lon^,  Mark,  M.D. 

Lyon,  John,  M.B. 

Macgregor,  Join    Ferguson,    M.B. 

Macartney,  T.  L.,  Esq. 

Ma^cmdoe,  A.,  M.D. 

Mackenzie,  A.  G.,  Esq. 

Mackey,  Samuel,  Esq... 

Mathews,  Wm.,  Esq.    .. 

Morgan,  T.,  Esq. 

Neech,  J.T.,  Esq. 

Oa  es,  H.,  Esq. 

Osburne,  C.  A.  P.,  M.D. 

P.i.:ker,  VV.  H.,  M.D.    .. 

Palmer,  H.,  E^q. 

Pidduck,  T.,  Esq. 

Procter,  James,  Esq.     .. 

Rhodes,  W.,  Esq. 

Richardson,  F.L.C.,  Esq. 

Ried-n,  A.,  Esc^. 

Riley,  J.,  Esq. 

Kobmson,  Edmund,  M.B, 

Roe,  J.  W.,  M.D. 

Rope,  H.  J.,  Esq. 

Russell,  K.  H,.  E<q.    .. 

Sandford,  Folliott  J.,  M.D. 

Sankey,  W.  H.  O..  M.D. 

Shsahan,  D.  A.,  M.D.  .. 

bmith,  A.  P-,  Esq. 

Smith,  J   Onston,  Esq. 

Soame,  C.  B.  H.,  Esq. 

Smythe,  \V.  A.,  Esq.     .. 

Strange,  Arthur,  M.D. 

Stubbs,  Henry,  Esq. 

Sutton,  A.  Martin,  Esq. 

Tait,  Lawson,  Esq. 

Thursfield,  W.  N.,  M.D. 

Tredinnick,  E.,  Esq. 

Welsh,  Joseph,  Esq. 

Whitfield,  W.  B.,  Esq.    . 

Whitwell,  F.,  Esq. 

WhltweU,  G.  G.,  Esq.  ..  j   . 

Wilding,  W.  A.,  Esq.    ..  '     . 

Williams,  C.  Rice,  M.D. 

Williams,  H.  C,  Esq.  .. 

Withers,  R.  W.  O.,  Esq. 


Welshpool 
Bridgnorth 
Oswestry 

Shrewsbury 

College  Hill  House,  Shrewsbury 

Whitchurch 

Much  Wenlock 

54,  Mill  Street,  Ludlow 
\Vhitchur>.h 
Shrewsbury" 
Wellington 
Leiniwardine,  Salop 

Quarry  Place,  Snre*sbury 

Wellington,  Somerset 

Br  seley,  Saiop 

Baschurch,  Salop 

Knighton 

Shrewsbury 

Dawley 

Llandi-indod  Wells 

Presteign,  Radnor 

County  Asylum.  Shrewsbury 

4.  S'.  Chad's  Terrare,  Shrewsbury 

Plas  Guyfran,  Llangollen 
Market  Drayton 

3,  The  College,  Shrewsbury 

Moreton  House,  Shrewsbury 

Grins  hi  II 

Newport,  Shropshire 

Shrewsbury 

Oswestry 

High  Street,  Welshpool 

Whitchurch 

Aberdovey 

Whitchurch 

Whitchurch 

Shrewsbury 

Salop  Infirmary 

The  Priory,  Much  Wenlock 

Dorrington,  Salop 

Park  Lane,  Welchpool 

Builth,  Brecori'-hire 

Burwarton,  Hridgnorth 

Westbury,  Salop 

Shrewsbury 

Swan  Hill,  Shrewsbury 

Worthen,  Salop 

Wem 

Castle  Buildings,  Oswestry 

Dinham,  Ludiow 

Hodnet 

Ruyton  of  the  Eleven  Towns 

77,  Upper  Parliament  Street,  Liverpool 

t-helford,  Lrewe 

Much  Wenlock,  Salop 

Baschurch,  Salop 

Nantwich,  Cheshire 

Montgomery 

(  'swestry 

Wem,  Salop 

Church  Stretton,  Salop 

Cressage.  n.;ar  Shrewsbury 

Newtown 

Shrewsbtry 

Ironbridge 

Bridgnorth 

Rhavader,  Radnorshire 

Countv  Asylum,  Shrewsbury 

Pontesbuiy,  Salop 

Welshpool 

Ellesmere 

St.  Mary  Court,  Shrewsbury 

Salop  Infirmary 

Market  Drayton 

Boreatton  Park,  Baschurch,  Salop 

Oswestry 

Shawbury 

Dogpole,  Shrewsbury 

Dawley  Green,  near  Wellington 

Ketiey  Grange,  near  Oakengaie 

Salop  County  .Asylum,  Bicton  Heath 

Madeley 

Ponlesbur>' 

Great  Charles  Street,  Birmingham 

.Shrewsbury 

Old  Strefford,  Craven  Arms 

Knighton 

Ellesmere 

Shrewsbury 

27,  Castle  Sreet,  Shrewsbury 

ChurLh  Stretton,  Salop 

Aberystwilh 

Grinshill 

Swan  Hill,  Shr'»ws>.iiry 


Cartwright,  J.  P.,  Esq. 
Cransioun,  C.B.,  M.B.  .. 
Uavies.  J.,  Esq. 
Dou-ncs.  S.  R.  C,  Eiq. 
Exham,  A.  R.  F.,  M.B. 
Giles,  B.  F.,  Esq. 
Hall,  Edward    Esq. 
Honan,  S.  M.,   Esq. 
Howe,  lonas,  Esq. 
Humphreys,  C.  E.,  Esq. 
J-^fferies,  H..  Esq. 
.Manning,  Leonard  A.,  M.B. 
Neech,  J.  T.,  Esq. 
Puckl-,  S.  H.,  M.R.       .. 
Shackel,  Geo.  A.,  Esq... 
Sheahan  D.  a.,  M.D.     .. 
Snow,  R.,  Esq. 
So*erby,  Thomas,  Esq. 
Styrap,  Jukes  De,  Fsq.,  M.K. 
Thompson,  F.  H.,  Esq. 
Webh,  T.  L... 
Welsh,  R.  C,  Esq. 


Oswestry 
. .     14,  Cor\'e  Street,  Ludhw.  Sjlop 
..     New  Mills,  near  Berriow,  R.  S.  O. 
..      Ciuvfcli  Aim^    Salop 
..     Brooklyn  House,  Market  Drayton 
. .      Weni,  Salop 

Newtown 
..     Wei  hpool 
Llanidloes 

Llaijfair,  near  Welshpool 
..      InfiTmiiry,  Bridgnorth 
..     Llanymynech 
..     Oswe-iry,  Shropshire 
. .      Bishops  t.;astle,  Sh:o.)ihJrc 
. .     Ludlow,  Salop 

Oswestry 
. .     Caersws,  Montgomeryshire 
. .     WeUhpool 
Q.C.P.     ScrewsburV 

Cleobury  ^Io^tim»T 
..     Soutliside,  Irontriugc 
Castle  Square,  Ludlow 


SOUTH     EASTERN     BRANCH. 

DISTRICT    COMPRISING    THE    COUNTIES    OF     KENT, 
AND    SUSSEX. 

RECOGNISED    1844. 


SURREY" 


President 
yice- Presidents 
President-Elect 
Vice-presidents-Elect    .. 
Hon.  Secretary  and  Treasurer 


District  Secretaries 


E.  J.  Barker,  M.D.,  AIdcr*hot 
\  W.  W.  VofNG,  M.D.,  Aliershot 
(  S    G.  Sloman,  jiin.,  Esq.,  Farnham 

J.  V.  Erll,  M.D.,  RoLhester 
(  C.  FiRiH,  M.L).,  Gravesend 
(  A.  H.  B.  Hallowks,'  Maidstore 
Ch,\kles  Par'-ons,  M.D.,  Dover 
East    AV«/— W.  J.  Tyson,  M.D.,  10,  Lang- 

home  Gardens,  Folkestone 
West  Kent— A.    W.    Nankiveil,    Esq.,    St. 

Bartholomew's  Hospital,  Chatham 
East  Surrey — P.  T.  Ditncan,  M.D.,  Cioydon 
West  Surrey — A.  A.  Napper,  Esq.,  Cianleigh 
Ea^t    Sussex  —  T.   J.   Vf.RRALL,   Esq.,   95, 

Western  Road,  Brighton 
n'cstSussgJi:~\S.  A.  Goatling,  M.D. ,  Bar- 
nmgham,'  West  Wonhiig 


COUNCIL. 


MEMBERS  UNATTACHED.    (26.) 
Baddeley,  C.E.,  M.B.  ..  ..     New.^ort,  Salop 

Bratton,  J.  A.,  Esq.       . .  . .     College  Yilll  House,  Shrewsbury 

Brereton,  J.  G.,  Esq.      ..  ..     Newport,  Salop 

Briitan,  F.,  M.D.  .,  ..     Taliessia 


Adeney,  E.  L.,  M.D 
Bagshawe,  F.,  M.D. 
Bowles,  R.  L.,  M.D. 
Chaldecott,  Charles  W.,  Esq 
Eastes,  T.,  M.D. 
Ewart,  Joseph,  M.D. 
Galton,  J.  H.,  M.D. 
Galton,  E.  H  ,  Esq. 
Hailowes,  F.  B.,  Esq. 
Haliowes,  A.  H.,  Esq. 
Jeaff'eso.j,  H.,  M.D. 
Marsack,  B.,  Esq. 
Moore,  Withers,  M.D. 
Napper,  A.,  Esq. 
Oldman,  C.  E.,  M.D. 
Raven,  T   F.,  Esq. 
Roberts,  Bransby,  M.D. 
Stowers,  J.  H.,  M.D. 
Trollope,  T.,  M.D. 
Thursion,  E.  W.,  Esq. 
Treves,  W.  K.,  Esq. 
Turner,  J.  S.,  Esq. 
Wtiitiing,  H.  T.,  Esq. 
Worship,  John  Lucas,  Esq... 


Tunbridge  Wells 

St.  1  eonard's 

Folkestone 

Dorking 

Fol^estune 

Brighton 

Anerley 

BrtvtonHill 

Rcdhill 

Maidstone 

Wanilsworih.  S.W, 

Tunbridge  Wehs 

f  ritihton 
Guildford 

The  Grange,  Bletchingley 
Broadstairs 
Eastbourne 
Finsbury  Circus,  E  C. 
St.  Leonard's 
Ash  ford 
Margare 

Up[.er  Norwood. 
Croydon 
River  head 


REPRESEXTATIVES  ON  COUNCIL  OF  ASSOCI  VTION. 


Galton,  J.  H..  M.D. 
Hodgson,  G.  F.,  M.Di 
Parsons,  C,  M.D. 


SyUan  Road,  Upper  Noiwood 
■Briehion 
Dover 


REPRESENTATIVE    ON    PARLIAMENTARY    BILLS    COMMITTEE. 
Holman,  Constantine,  M.D..     The  Baron's,  Reigate 

MEMBERS  OF  BRANCH.    {491.) 


AbVott,  G.,  Eso. 

Adam,  James,  ftLB.      . . 

Aiiams,  Matthew  A.,  Esq. 

Adams,  Thoma-   Rutherlord,  M.D. 

Adeney,  E.  L.,  M.D.     .. 

Adkns,  Edwar.l  J..  Fsq. 

Allen,  Bryan  H.,  M.D.. 

Allen.  H.  M.,  E-q. 

Ailirey,  C.  H  ,  M.D.      .. 

Arm-trong,  John,  M.D. 

Ashenden,  Charles,  Esq. 

Astley,  Edward  Ferrard,  M.D.      .. 

Austen,  Jo>iah,  Esq.,  R.N. 


Maitland  House  Parade,  Tunbridge  Wells 

West  Mall  ng 

Ashford  Ro-d,  Maidstone 

St.  James's  Road,  Croydoil 

3,  Sion  Terrace,  'i'unbridge  Wells 

143,  Mo"nt  Pleasant  Road,  Hastings 

41,  Wellington  Square,  Hwsrings 

20,  Regency  Squ-re.  Brighioii 

St.  Mary's  Cray,  Kent 

Green  Street  Green,  Darlford 

41,  High  Street,  Hastings 

Marine  Parade,  I)over 

70,  High  Street,  Ramsgate 


xlvi 


THE  BRITISH  -14MI}i:C4L  JOURNAL, 


[Dec.  24,  i§87. 


Austin,  Sydney  C. ,  Esq. 
Baber,  E.  C,  M.B.        .. 
Bagshawe,  Frederick,  M.D. 
Baker,  W.  Morrant,  Esq. 
Barker,  Edmund  John,  M.D. 
Barnes,  L.  J.  J.,  M.D... 
Barnei,  T.  H.,  M.D.     .. 
Barrington,  Nicholas  W.,  M.D. 
Barrow,  F.  E.,  Esq..  Surg.  M.S. 
Barton,  Francis  E.,  Esq. 
Batson,  W.  L.,  Esq.,     .. 
Batterham,  J.  \V.,  M.B. 
Beaumont,  Edgar,  Esq. 
Beeby,  Walter  T.,  M.D. 
Bell,  James  v.,  M.D.    .. 
Bell,  John  Albert,  Esq. 
Bennett,  E.,  Esq. 
Bernays,  Herbert  L.;  Esq. 
Barney,  Edward,  Esq.  .. 
Berridge,  W.  A.,  Esq.  .. 
Billing,  James,  Pymar,  Esq. 
Bishop,  William,  Esq.   .. 
Bisshopp,  James,  Esq.  .. 
Black,  Robert,  M.D.      .. 
Blaker,  Nathaniel  P.,  Esq. 
Blaker,  T.  F.  J.,  Esq.   .. 

Blaker.  Walter  C,  Esq. 
Bluett,  G.  A.,  M.D.      .. 
Bostock,  Edward  Ingram,  Esq. 
Bourns,  Charles,  L.K.Q.C.P. 
Bowles,  Robert  Leamon,  M.D. 
Boxall,  R.,  M.D. 
Boyce,  Chales,  M.B.     .. 
Braid,  Charles,  MB.      .. 
Brebner,  G.  R.,  M.D.  .. 
Bright,  John,  M.,  M.D. 
Brock,  C.  de  L.,  Esq.    .. 
Brock,  J.,  Esq. 
Brock,  Alex.  Cameron,  Esq. 
Brockwell,  John,  Esq.  .. 
Brodie,  W.  H.,M.B.     .. 
Brown,  A.  F.  F.,  M.B... 
Brown,  Robert  Ross,  Esq. 
Browne,  George,  Esq.   . . 
Brunton,  W.  R.,  Esq.    .. 
Buchanan,  A.,  M.D.      .. 
Buchanan,  Walter,  Esq. 
Buckell,  K.  H.,  Esq.     .. 
Buckeil  Leonard,  M.D. 
BuckcU,  Arthur  Edward,  M.D. 
Burgess,  W.  F.  R.,  M,D. 
Burns,  John,  J.  D.,  M.D',  R.N.  . 
Burroughs,  Thomas,  J.,  M.D. 
Burrows.  Seymour,  Esq. 
Burry,  H.  B.  P.,  Esq.  .. 
Burton,  H.  C,  Esq. 
Butler,  F.  T.,  M.D.      .. 
Butler,  Tnomas  M.,  Esq. 
Butterfield,  H.,Esq.      .. 
Byass,  Thomas  Spry,  M.D. 
Carpenter,  Alfred,  M.D. 
Carpenter,  Henry,  L.K.Q.C.P.     , 
Carter,  G.  Roe,  L.K.Q.C.P. 
Case,  P.  W.  P.,  Esq.     .. 
Caudle,  Adolphus  W.  W.,  Esq.     . 
Chaldecott,  Charles  W.,  Esq. 
Chaldecott,  Horace,  Esq. 
Champneys,  Hy.  Montague,  Esq., 
Churchward,  A.M. D.     .. 
Clapton.  Edward,  1\LD. 
Clark,  F.  W.,  Esq. 
Carke,  R.  H-,  M.B.     .. 
Cleaver,  Henry  A.,  Esq. 
Coates,  W.  H.,  Esq.       .. 
Cobbold,C.  S.  W.,  M.D. 
Colbeck,  Thomas  William,  Esq. 
Coles,  W.F.,  M.D. 
Collet,  Golding  Bird,  Esq. 
Collins,  C.  E..  Esq. 
Colviile,  E.,  Esq.  ..^  i.,,.,,j    . 

Cooke,  Tohn,  M.B. 
Cooke,  W.  C,  Esq. 
Cooper,  C,  M.D. 
Cotton,  Charles,  Esq.   . . 
Crawford,  James,  L.K.Q.C.P. 
Crighton,  R.  W.,  M.D. 
Croft,  John,  Esq. 
Crook,  J.  Evelyn,  M.D. 
Crosskey,  Walter  F.,  M.D. 
Crothers,  R.,  M.D. 
Curling,  William,  Esq.  .. 
Daniel,  W.  C,  M.D.      ,. 
Darcnell,  W.  A.,  Esq.    .. 
Davey,  R.  Staines,  M.D. 
Davies,  David,  M.D.    .. 
Davies,  Francis  Pritchard,  M.D. 

Davis,  A.  R.,  Esq. 
Davison,  Rashell  Thomas,  M.B. 
Dearsley,  H.  Hanson,  Esq. 
Diver.  Ebenezer,  M.D,,(i,„ii-^*  ^»-> 


Lingfield,  East  Grinstead 
97,  Western  Road,  Baghton 

5,  Warrior  Square,  St:  Leonard's 

26,  Wimpole  Street,  CAvendish  Squar-*,  W. 

The  Mount,  Aldershot 

10,  Pier  Road,  Erith 

54,  London  Road,  West  Croydon 

Heath  Lodge,  Bexley  Heath 

Cairo 

Cambridge  Terrace,  Dover 

73,  High  Street,  Dorking 

London  Road,  St.  Leonard's  ■on- Sea 

63,  Gipsy  Hill,  S.E. 

Bromley,  Kent 

Star  Hill,  Rochester 

King  Edward  Road,  Rochester 

134,  Luton  Road,  Chatham 

Rivoli,  Old  Chariton,  S.E.  tCroydon 

Kirby    Bedon,    Lower     Addiscombe    Road, 

Oakfield,  Redhill 

The  Laurels,  Halisham,  Hawkhurst 

Elham,  Canterbury 

Mount  Ephraim,  Tunliridge  Wells 

6,  Pavilion  Parade,  Brighton 
29,  Old  Steine,  Brighton 

Wynnsiay,  Stamford  Avenue,  Preston    Par^ 

near  Brighton 
Forest  Bank,  Lyndhurst,  Hants 

2,  Tisbury  road,  W.,  Brighton 
Horsham 

Hull  Hill,  Oxstead,  Redhill 

West  Terrace,  Folkestone 

6,  Nottingham  Terrace,  York  Gate,  N.W 

5,  Clarendon  Place,  Maidstone 

Burgess  Hill,  Hurstpierpoint 

Bensham  Lodge,  Broad  Green,  W.  Croydon 

The  Glen,  i,Westbourn  Rd,  Forest  Hill,  S.E. 

Tooting  Graveney,  S.W. 

129,  Clapham  Road,  S.W. 

The  Old  House,  Dorking 

Parkside,  Gipsy  Hill,  Norwood,  S.E. 

4,  Downing  Street,  Farnham 
25,  High  Street,  Rochester 

Strood,  Rochester 

35,  Montpellier  Road,  Brighton 

Kirkdalc,  Sydenham 

High  Street,  Ctiatham 

Paddock  Hous*",  Chatham 

North  Pallant,  Chichester 

The  Pallant,  Chichester 

West  Street,  Chichester 

Langham  Cottage,  Streatham,  S.W. 

Borstal,  near  Rochester 

The  Cedars,  Crondall,  Hants 

62,  Old  Steine,  Brighton 

Liphook,  Hants 

Lee  Park  Lodge,  Blackheatl-,  S.E. 

Old  Brompton,  Chatham 

Guildford 

Sevenoaks 

Marshall's,  Cuckfield 

Duppas  House,  Croydon 

Godstone,  Green,  Surrey 

119,  Anerley  Road,  S.E. 

Oakfield  Road,  Croydon 

Henfield,  Hurstpierpoint 

Nower  Lodge,  Dorking 

Rose  Hill  House,  Dorking 

Hamilton  House,  Penge,  S.E.    ,     -yyj.-.A 

Selhurst  Road,  South  Norwood    *,  /     '] 

IDA,  St.  Thomas's  Street,  Southwarlf,  ^.E. 

Croydon  Union  Infirmary,  Thornton  Heath 

Clarence  Lodge,  Redhill 

Ro^elle,  St.  Helens  Road,  Hastings 

3,  Church  Road,  Tunbridge  \VelIs 
Earlswood  Asylum,  Redhill,  Surrey 
2,  Cambridge  Terrace,  Dover 
Croydon 

23,  Gratwicke  Road,  Worthing 
East  Grinstead,  Sussex 
Ashford 

59,  \Varrior  Square,  St.  Leonard's-on-Sea 
Glenlogie,  Bo^nor 

2    Wa  minster  Road,  S.,  NorAVOod,  S.E. 
40,  Spencer  Square,  Ramsgate 
Ightham,  Sevenoaks 
Eavtbourne 

48,  Brook  Street,  Grosvenor  Sq.,  London,  W. 
Northfleet,  Gravesend 
Lewes 

3,Warrior  Square  Terrace,  St.  Lconard's-on-Sea 
Albion  Hill  House,  Ramsgate 
Epsom 

5,  St.  Margaret's  Bank,  Rochester 
Walmer,  Deal 

40,  Warrior  Square,  St.  Leonard's 

Kent  County  Asylum,  Eaiming  Heath,  near 

Maidstone 
Hythe,  Kent 
Battle,  Sussex 
Warlingham,  Surrey 
Kenley,  Caterham 


Dodd,  A.  H.,  Esq.         ., 

Donkin,  C,  Esq.  .(■:    '       '.'. 

Down,  J.  Langdon,  M.D. 

Downes,  E.,  M.D. 

Duke,  A.,  M.D. 

Dukes,  Major  Charles,  M.D. 

Duncan,  P.  T.,  M.D.    .. 

Dunlop,  R.  B.,  Esq. 

Eastes,  Fredk.,  M.D.    .. 

Eastes,  G.,  M.B. 

Eastes,  Thomas,  M,D.  .. 

Eccles,  W.  S.,  Esq. 

Ede,  Charles,  Esq. 

Elliott,  George  H.,  Esq. 

Elliott,  Thos.,  M.D.     .. 

Ellis,  Herber  Dowling,  M.D. 

England,  R.  E.,  M.D... 

Evans,  Henry,  Esq. 

Ewart,  Joseph,  M.D.     .. 

Ewart,  J.  H.,  Esq.     ..  .,, 

Ewen,  Harry  Walter,  Esq. 

Farnell,  Henry  Dawson,  Esq.     ,•,., 

Fear,  W.,  Esq.  ..  .. 

Fenn,  Edwin,  M.D.J      .. 

Ferrier,  John  Christian,  M.D. 

Firth,  C,  M.D. 

Fish,  John  Crockett,  ^^D. 

Fisher,  Charles  H.,  M.D. 

Fisher,  G.,  Esq. 

Fitzgerald,  Charles  Egerton,  M.D. 

Flint,  A.,  Esq. 

Footner,  J.  B.,  F.R.C.S. 

Fry,  John,  W.,  Esq.     .. 

Fuller,  Thomas,  M.D.  ... 

Furber,  George  Henry,  Esq.  ., 

Furner,  Edmund  J.,  Esq.  ,, 

Furner,  Willoughby,  Esq.  .. 

Fussell,  Edward  F.,  M.B. 

Gabb,  Claude  B.,  Esq.  . . 

Gabb,  J.  P.  A.,  M.D.    .. 

Gabbett,  H.  S.,  M.D.   .. 

Galabin.  Alfred  Lewis,  M.D. 

Galton,  John  H.,  M.D... 

Galton,  Edmund  Hooper,  Esq. 

Gambler,  T.,  M.D. 

Gandy,  William  Esq. 

(>ange,  Frederick  A.,  M.D 

Gargory,  Caleb,  Esq.      i. 

Garraway,  Edward,  Esq. 

Gibbes,  Francis  R.,  Esq. 

Gibson,  J.  H.,  Esq. 

Gifiard,  Douglas  W.,  Esq. 

Gogarty,  H.  A.,  M.D.   .. 

Golding-Bird,  Cuthbert  H     M.B... 

Goode,  C.  F.,  Esq.         ,.  ,, 

Gosiling,  W.  A.,  M.D.  .. 

Graham,  G.  H.,  Esq.     .. 

Graham,  T.  H.,  Esq. 

Gramshaw,  James  Henry,  M.D. 

Gravely,  Richard,  Esq.  .. 

Greasley,  J.,  Esq. 

Green,  E.  F.  S.,  M.D., 

Greenway,  A.  S.,  M.D. 

Griffith,  D.  C.  B..  Esq. 

Gripper,  W.,  M.B. 

Ground,  E.,  M.E. 

Habgood,  H.,  M.D.       .. 

Hackney,  John,  Esq.      „ 

Hall,  Frank  Algernon,  Efiq. 

Hall,  Henry  J.,  Esq.       ..  .  .- 

Hallowes,  A.  H.  Blackwood,  Esq.  .. 

Hallowes,  Frederick,  B.,  Esq. 

Hammersley.  J.,  Esq.     .. 

Harland,  D.  Henry,  M.D. 

Harmer,  W.  Milstead,    Esq. 

Harris,Jas. Smith,  Esq., L.K.Q.C.P. 

Harris,  William  John  J.,  Esq. 

Hart,  E.,  Esq. 

Harvey,  Surg.-Maj.  C.  H. 

Hawken,  G.  Lockwood  Lang,  Esq. . . 

Hayman.C.  N.,  M.B.    .. 

Hayward,  J.  W.,  Esq.    .. 

Hearnden,  Wm.  J.,  M.D.  ,     .. 

Henry,  Alexander,  M.D. 

Hetley,  Frederick,  M.D. 

Hetley,  H.  M.D, 

Hicks,  J.  Braxton,  M.D.,  F.R.S.  .. 

Hicks,  Robert,  Esq.       ... 

Hinton,  James  Thomas,  M.D. 

Hoar,  Charles  E.,  M.D. 

Hodgson,  G.  Frederick,  Esq. 

Hodgson,  G.,  Esqi         ..  ,. 

Kodson,  H.  A.,  Esq.      .. 

Hollis,  William  A.,  M.D. 

HoUoway,  W.  G.,  M.D. 

rfolman,  Constantine,  ftLD. 
Holman,  Henry  Colgate,  Esq. 
Itolman,  Thomas,  Esq. .. 
Holroyde,  J.  Esq, 
Holttum,  Charles,  Esq.  .. 
Hood,  D.  W.  Chas.,  M.D. 


,  98,.^ackville  Road,  West  Brighton 
Bbuehton,  Faversham 

81,  Harley  Street,  Cavendish  Sq.„LQn^o,Jt\fi 
Wilmington  Terrace,  Eastbouma  i-'ilu.M 

70,  Pevensey  Road,  Eastbourne,  ■  '-:  ':.;|JI 
Wellesley  Road,  Croydon  ,  -,<f 

Park  House,  Croydon 

3,BroadhurstGardens,SouthHampstead,N.W< 
19,  London  Street,  Folkestone  .      iji 

69,  Connaught  Street,  Hyde  Pari:  Square,  Wi 

3,  Shakespeare  Terrace,  Folkestone  .;;  ,  ,  ijl 
Lyndhurst,  Church  Rd.,  Upper  NorwO0{I,,3*JSl 
Wonersh  Lodge,  Guildford  i.:>«lr.*J 
North  Street,  Chichester                            n/-  -1  'J 

1,  Monson  Place,  Tunbridge  Wells 
7  Howard  Square,  Eastbourne 

30,  Pencester  Road,  Dover 

95,  Buckingham  Road,  Brighton 

Montpelier  Hall,  Brighton 

Eastney,  Devonshire  Place,  Eastbourne 

Station  Ropd,  Redhill 
■  The  Goffs,  Eastbourne 

Brenchley 

4,  Camden.  Crescent,  Dover 

Homesdale,  Lawrence  Road,  South  Norwood 

196,  Parrock  Street,  Gravesend 

92,  Wimpole  Street,  London,  W. 

Sittingbourne 

Shere,  Surrey 

10,  West  Terrace,  Folkestone  '. 

Westgate-on-Sea  :  t 

Crescent  Road,  Tunbridge  Wells  I 

Watering  bury,  Kent  i 

Longcrofts,  New  Shoreham  • 

7,  Ashford  Road,  Maidstone  » 
III,  King's  Road,  Brighton 
a,  Brunswick  Place,  Brighton 
23;  Clifton  Terrace,  Brighton 
3,  Castle  Place,  Hastings  'I 
Guildford  .  . .  .  i  1 
8,  Chiswick  Place,  Eastbourne  ,  K 
49,  Wimpole  Street,  W.  ..:-'V.i,H 
bt.  Sylvan  Road,  Upper  Norwood,  S.ij*yv*j;H 
Springfield  House,  BrixtOQ  Hill,  t5.W,Li\i'ii.H 

12,  Stockleifih  Road,  St.  Leonard's-on-Se3l.i:H 
Ceniral  HilJ,  Norwood,  S.E.  .  ,si-'.H 
Faversham  1  ,  ,.^.  H 
Pembui'y,  Tunbridge  Wells  ■  f, 
Faversham  .  A 
Croydon  Road.  Anerley  ,  ;  -A 
65,  Victoria. Road,  Alders.hot  .  '  ,  .v -jj 
5,  Pavilion  Parade,  Old  Steine,  BrighCife.^iioJ 
16,  St.  George's  Place,  Canterbury         '   .     ','-l 

13,  St.  Thomas's  Street,  London  Bridge  '  ^- 

3,  Norfolk  Square,  Brighton  1' 
Barningham,  West  Worthing  "". 
Storrington,  Sussex  ' 

Lamberhurst,  Hawkhurst  '  ''^ 

Gravesend  J''. 

Newick,  Lewes  . .  .i.>.,.  \mU. 

4,  St.  George's  Place,  Canterbury  '  ,ti  -v-jK 
Rosslynlee,  Woodside,  South  Norwood,  S.E^ 
Belvedere  '  * 

3,  Laosdown  Place,  Brighton  ' 
Wallington,  Surrey  .  .  1 
Gabriel's  Hill,  Maidstone  1 
Stafford  House,  Upperton  Road,  EastboumeH 
Hythe,  Kent                                                          ''A. 

4,  Abion  Street,  Lewes  i'' 
Mayiield,  Sussex  I 
King  Street,  Maidstone  ■  'I 
Checkley,  Redhill                  '                                M 

2,  Norfolk  Villas,  Catiord.  S.E.  '-I 
East  Ridge,. Ryde,  Isle  of  Wight  >I 
North  Grove,  Hawkhurst  '  '■>' 
Minster,  Ramsgate  1  .  '•■  :  ;:  >i 
Church  House,  Heene,  Worthing      ■            '^''f- 

4,  Gloucester  Place,  Brighton  '  ^ 

Ryde,  Me  of  Wight 

Eastern  House,  Hurstpierpoint  '' 

Grand  Parade,  Eastbourne 

Western  House,  Whitslable 

Down  House,  Sutton,  Surrey  - 

13^,  Highbury  Hill,  N.  ■  ,-    -  iut 

Norbury  Lodge,  Upper  Norwood^  S.fi*  ■'-  '.'■'^_ 

Greystoke,  Church  Road,  Upper  Norwobd>'' ''" 

24,  George  Street,  Hanover  Sq.,Lon'don,  WJ,| 

Albion  Hill  House,  Ramsgate   ,-  "'i 

38,  High  Street,  Croydon 

2,  Rocky  HUl  Terrace,  Maidstone 

52,  Montpelier  Road,  Brighton 

Sussex  County  Hospital,  Brichton 

23,  Brunswick  Square,  Brighton  ' 

8.  Cambridge  Road,  Brighton  •'' 
East  Sussex  Hospital,  no,  Marina,  St.  Leo' 

nara's-on  Sea 
The  Barons,  Reigate 
Lydfords,  East  Hoathley,  Sussex 
Gate  House,  East  Hoathley  '  '  jU 

New  Road,  Chatham  t   ,  d! 

Canterbury  '' 

43,  Green  Street,  Park  Lane,'W. 


Dec,  24,  18&7.] 
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Hope,  S.  Wilson,  Esq.   . . 
H.,rsley  H.,  Esq. 
Ho..ghton,  W.  B.,  M  D. 
Hubbard,  T.  AVells.  Esq. 
Huddart,  Cuthbert  H.  C,  M.B.    .. 
Hudson,  H,  E.,  Esq.     .. 
Hughes,  D.,  Esq. 
Hughes,  Morgan,  Esq. .. 
Hugo,  Edward  Henry,  Esq. 
Humphreys,  Henrj',  M.D. 
Humphry,  Fredk.  Abel,  Esq. 
Hatchings,  E.  J.,  Esq... 
Hutchinson,  A.  C,  M.D. 
Hutchinson,  Thomas,  S.,  Esq. 

lackman,  W.  T.,  Esq.  .. 
Jackson,  T.,  Esq. 

lardine,  John  Lee,  Esq. 
Jeaffreson,  Horace,  M.D. 
Jeffery,  Geo.  Augustus,  M.D. 

lessett,  Frederick  B.,  Esq. 

Johnson,  John,  M.D.     .^ 
Jones,  David  Johnston,  Esq. 

Tones,  Henry  Lewis;  M.B. 
Joseph,  S.  W.  lorwerth,  M.D. 
Joyce,  Thomas,  M.D.     .. 
Kelly,  Charles,  M.D.    .. 
Kelsey,  Arthur,  Esq. 
Ktmpe,  C.  M.,Esq.        ■•    ,„ 
Kendall,  H.,  Su.g.-Gen.,  M.S.       .. 
Kinneir,  F.,  W.  E.,  Esq. 
Knight,  E.,  Esq. 

Knight,  W.,  Esq.  ..  .      •• 

iCnowles,  John,  Esq.       •  ■  ^  „ 
Lammiman,  Cleland,  F.R.C.S. 
Langton,  John,  Esq. 
Langston,  John,  Esq.      . . 
Langston,  J.  J.,  Junr.    ..  •• 

Leachman,  .\lbett  ^\a^ren,  M.D.  .. 
Leggatt,  R.  S.,  Esq.      .. 
Lewis,  Charles,  Esq.      .. 
Lewis,  C.  G.  M.,  Esq.   ..  . 

Lewis,  Henrj-,  M.D.  (Brussels)      . 
Lister,  Charles  Henry,  M.D. 
Lloyde,  Thomas  Franklin,  Esq. 
Lochee,  Alfred,  M.D.     ..  i 

Long,  Arthur,  Esq. 
Lorrimer,  J.  .\.,  Esq.      .. 
Lory,  William  John,  Esq. 
Lovecrove.  Charles,  M.D. 

LoveU,  W.  F.,  Esq. 

Lowdell,  Charles,  Esq.,  Surg.-Maj 

Lucas,  Geo.,  Esq. 

Mackey,  E.,  M.D.  .. 

McKellar,  E.,  M.D. 

McQueen,  Thomas,  M.B. 
.  Manning,  Joseph,  Esq.  . . 

Mansell,  E.  R.,  Esq.      .. 

Mansell-Jones  R..  Esq. 

Manser,  Frederick,  Esq. 

Marsack,  A.,  Esq. 

Marsack.  Blackall,  Esq. 

Marsh,  Howard,  Esq.    .. 

Mar,h,  G    R.,  M.D.      .. 

Marshall,  Edward,  Esq... 

Marshall,  John,  Esq. 

Marshall,  J.  J.  de  Zouche,  Esq. 

Martin,  .\.  Rae,  Esq.     . . 

Martin,  Joseph  Cooper,  Esq. 

Martin,  Robert,  M.D.    .. 

Martin,  Timothy  H.,  Esq. 

Maude,  Arthur,  Esq.      . . 

Mayhew,  C.  H.,  Esq.     .. 

Maynard,  J.  C,  Esq.     .. 

Meacalf,  EmestSe.\ton,  Esq. 

Meredith,  J.  E.,  Esq.     .. 

Miller,  John  N.,  ^LD.  .. 

Miller,  Richard  May,  M.D. 
Moncton,  D.  H.,  M.D... 
Morgan,  W.P.,  M.B.   .. 
Moore,  Daniel,  M.D.      .. 

Moore,  Ebenezer,  Esq. 
Moore,  W.  Withers,  M.D. 
Morshead,  E   G.  A.,  M.D. 
Morton,  John,  M.B. 
Morion,  S.,  M.B. 
Nankivell,  A.  Wolcot,  Esq. 
Napper,  Albert,  Esq.      .. 
Napper,  A.  Arthur,  Esq. 
Nash,  C,  E-q.  ■■ 

Newington,  Herbert  F.  H.,  Esq. 
Newth,  Alfred,  H.,  M.D. 
Nicholls,  F.,  M.D. 
Nicholson,  Arthur,  M.D. 
Nisbett,  R.  Innes,  Esq.  . . 
Noad,  Henry  Garden,  Esq. 
Oldham,  C.  J.,  Esq. 
Oldman,  Charles  E.,  M.D. 
Ord,  George  Rice,  Esq. 
Ormsby,  John,  .M.D.  (Brussels) 
Osbom,  Ashby  G.,  Esq. 


Petworth 

London  Road,  Croydoii 
Warrior  Square,  St.  Leonard's-op.Sca 
Lenham,  Biomley,  Kent  ( 

77,  RedcUfTe  Gardens,  S.W.  , 

Battle,  Sussex  I      .■ 

Bedford  House,  Deal 
Wellesley  Villas,  Croydon 
115,  High  Street,  New  Bromplon,  Chatham 
16,  Warrior  Gardens.  St.  Leonard's 
25,  Marine  Parade,  Brighton 
Highbury,  Southborough        , 
Brishton  .  .   i„    -.     ,        .  : 

Newington  House,  N  ewington,,  Sittingpournt 
"Pcnywern,"  Bri.xton  Hill,  S.W.    '     ,      .    . 
Brigstock  Rd.,  NewThornton  Heath^CroydOD 
Capel,  Dorking  ,     r.  «r 

The  keJ  House,  Wandsworth,  S.W. 
Trinity  House,  Eastbourne 
16,  Upper  Wimpole  Street,  W. 
Belmont,  Church  Road,  Tunbridge  W  ells 
Kent  County  .^syluin,  Barming  Heath,  near 

Maidstone 
5,  Barii.-u-ds  Hill,  Holborn:  E.C. 
ji.  Grand  Parade,  St.'  Leonard's-on-Sea 
Cranbrook,  Staplehurst 
Eliesmete,  Grathvticke  Road,  Wcajhing 
Redhill  :'  ..■>.■. 

New  Slioreham,  Sussex  .,    ,     • 

Renfrew,  Bexley  Heath,  Kent 
.     Gordon  House,  Horsham 
2g,  Harmer  Stieet,  Gravesend 
ag,  Harmer  Street,  Gravesecd 
5,  Ashford  Road,  Maidstone 
8,  Mount  Ephraim  Road,  Tunbridge  \\  ells 
2,  Harley  Street,  London,  W. 
The  Friarj',  Strood,  Rochester 
Newington,  near  Sittingbourne 
Peterstield,  Hants 
Eastry,  Sandwich 
,     67,  Sandgate  Road,  Folkestone 
.     Wingham,  Sandwich 
West  Terrace,  Folkestone 
Addiscombe  Road,  East  Croydon 
.     Reigate 

Oaten  Hill  House,  Canterbury 
.     I,  Priori'  Road,  Dover 

33,  Castle  Street.  Famham 
,     =0,  Beckenham  Road,  Penge 
.    "The  Oaks,  Hythe 
.     Queen  Street,  Deal 
.    0,  Charles  Road,  St.  Leonard  s-on-Sea 
.     'Uckfield,  Susse.x  . 

Brunswick  Road,  Hove,  Brighton 
Woodleigh,  Preston  Road,  Brighton 
Sussex  House,  Bolton  Road,  Eastbourne 
'.     Wye,  Ashford  .      ,,      . 

6,  Belle  Vue.  West  Hdl,  Hastings 
Woodstock  House,  Balham  Hill,  S.W  . 
The  Priory,  Tunbridge  Wells 
'. ',     Tunbridge  Wells 
..     Tunbridge  Wells 
..     56,  Bruton  Street,  W.  „  .  ,    •■ 

.     49,  Sackville  Road.  Hove,  Bnghtoa 

Church  House,  Mitcham     , 
. .     )  3,  Liverpool  Street,  Dover; 
, .     Lamberhurst 
. .      Rochester 
..     West  Hill,  Dartford  „ 

51,  Queen  Anne  St.,  Cavendish  Sq.,  W. 
'.'.     Northgate,  Crawley    , 

. .     Westerham,  Kent  ...   .  .^  ti„„„ 

2,  Randolph  Gardens,  Salisbury  Rpad,  Dover 

16  Hova  Villas  Cliftonville,  Brighton 

g,  Albion  Place,  Maidstone 

Heath  End,  Blackheath,  S.E.       -. 

Brafield,  Church  Road,  Upper.NprwOPd 
..     Maidstone  •''■'-  .''  • 

. .     Seaford,  Sussex  .-i     *  «r'  '^i  ■'•d     1 

Hastings    Lodge,     Dulwiqh  '  \Sf«o.d  .Pa  k 
Upper  Norwood,  S.E.  '  .. '     1'   .' 

..     Lifford  House.Dartford 
..     18,  Brunswick  Square,  Brighton 
..     12,  Quarn- Street.  Guildford 
.     Eastgate  House,  Guildford 
..     Wellesley  Mlla.  Croydon 

St.  Bartholomew's  Hospital,  Chathanj 
'.".     2.  Chichester  Place,  Guildford 
..     Broad  Oak,  Cranleigh 
..     The  Hospital.  Gravesend 
..     Ticehurst,  Sussex 
..     Hai-wards  Heath  ' 

. .     73,  High  Street,  Croydon 
..     98,  Montpelier  Road,  Brighton 
..     Overcliff,  Gravesend 
.       Chesham  Lodge,  Lower  Norwood 

1,  Brunswick  Place,  Brighton 
. .     The  Grange,  Blechingley 

..     Streatham  Hill,  S.W. 

7,  EfEngham  Crescent,  Dover 

2,  Priory  Road,  Dover 


Oxley,  A.  R.,  M.A.,  M.B. 

Palmer,  E.  S.,  M.B.  '  .'. 
Paidington,  G.  L.,  M.D. 
Parish,  F  ,  Esq  ■  ■ 

Parsons,  Charles.  M.I),. . 
Parsons,  Francis  Henrj',  M.D. 
P.iul,  JohnH.,^LD.      ■•  •■ 

Paxton,  Francis  Valentine,  M.I..    .. 
Payne,  A.,  Bruce,  Esq. 
Pearce,  Henry,  Esq. 
Penfold,  F.  W.  H.,  Esq. 
Penfold,  Henrj-,  Esq.     .. 
Penhall,  John  T.,  -NI.D.  •  ■ 

Perkins,  Charles  E.  Steele,  JI.l,.   .. 
Perry,  C.  E.,  M.D.  (Brussels) 
Phelps,  Philip,  Esq. 
Phillips,  W.  .\.,  M.D.    .. 
Philpot,  Chas.  W.,  M.B. 
Pinching,  C.  J.  W..  Esq. 
Pittock,  George  M.,  M  B. 
Plimmer,  H.  G.,  Esq.     .. 
Plomley,  John  Fred,  M.D. 
Pocock,  C.  J  ,  Esq. 
Pollock,  W.,  ^LB.  ..         ■■-; 

Poole,  .  George     Kenneth,     M.D.; 
Surg. -Major  M.S. 

Porter,  William  Elliot,  Esq. 

Prangley,  H.  J.,  Esq.    .. 

Price,  William  P.,  ^LD. 

Purvis,  Prior,  M.D. 

Rand,  John,  Esq.  .. 

Ranking,  John  E.,  M.D. 

Raven,  Thomas  F.,  Esq. 

Raj-,  E.  Reynolds,  Esq. 

Reid,  J.,  Esq.  .   „■■ 

Reid,  T.  Whitehead,  Esq. 

Richardson,  A.  J.,  M.D. 

Richardson,  G.  B.,  M.D.  .. 

Richardson,  Thomas  Arthur,  Esq. ... 

Richmond,  Onslow  R.,  Esq. 

Richmond,  S.,  M.D.      .. 

Rigden,  George,  Esq.     . . 

Rix.  Benjamin,  Esq. 

Robbs,  C.  E.,  Esq. 

Roberts,  Bransby,  M.D. 

Roberts,  Henry  William,  Esq. 

Robertson,  W.  B.,  JLE. 
Robinson,  John,  M.D.    -  ■  ■  • 

Robinson,  Maj.  K.,  M.D.  (Erlangen) 
Robson-Koose,  E.  C,  M.D. 
Rogers,  Kobcrl  J.-imes,  Esq. 
Roper,  .-Mfred  George,  Esc^. 
Roper,  .Arthur,  Esq- 
Ross,  D.  M.,  M.D. 
Ross,  John  Ham.s,  M.D. 
Rosser,  Walter,  M.D.    .._  ,     •■ 

Roth,  Bernard  Mathios  Simon,. Esq. 

F.R.C.S.        .. 
Routh,  A.  C,  Esq. 
Rowe,  T.  Smith,  M.D. . . 
Russell,  F.  R.,  M.B.      .. 
Rutter,  Joseph,  M.D.    .. 
Salzmann,  F.  W.,  Esq.  .. 
Sams,  J.  Sutton,  Esq.     ,,.,  ,  ,   ,   .      ••, 
Sanderson,  "R.,  ^LB. 
Saunders,  Edwin  Dawes,  Esq. 
Savin,  T.  D.,  M.D. 
Schollick,  T.  J.,  Esq.     .. 
Schon,  James  Edward,  Esq. 
Scott,  A.,  Esq. 
Scott.  T.,  M.D.        .       ..i 
Sedgivick,  Charles,  Esq. 
Sells,  C.  J.,  Esq. 
Simpson,  W.  S.,  Esq.     .. 
Sinclair,  J.  E.,  Esq.       .■ 
Slaughter,  Thomas  G.,  Esq.      ■      .; 
Slaughter,  G.  M.,  Esq.,Bng..Sulr  .. 
Sloman,  Herbert,  Esq.   ..    ;    ,  ,.  ■!  •. 
Sloman,  Samuel  G.,  Esq, 
Sloman,  Samuel  G.,jun.  •• 

Smallpiece,  W.  D.,  Esq.  ■  .'-'-'■•• 
Smith,  C.  E.,  M.D.,  Dep.,,Sl{rg.- 
Genl.  ..  ■•       .  ,:    ■•• 

Smith,  Edward  Kaye,  Esq. 
Smith,  E.  Noble,  Esq.   .. 
Smith,  G.  J.  Malcolm,  M.D. 
Smith,  J.,  Esq. 

Smith,  John  P.  M.,  Esq.  p- 

Smith,  Samuel  Parsons,  L.K.lJ.C.r. 
Smith,  W.  H.  HL,  Esq. 
Smith,  W.  Woodruffe,  Esq. 
Smithers,  Bartholomew  D.,  Esq.    .. 
Snow,  L.  M.,  Esq. 
Soper,  William,  Esqs^     .. 
Spurreil,  Flaxman,  Esq. 
Stamford,  William,  Esq. 
Starling,  E.A.,  M.B.    .. 
Stedman,  .\.,  Esq. 
Stilwell,  Robert  R.,  M.D. 


Conisbro,'   Leieham  Court   Road,  Streatham 

Common,  b.W. 
Park  House,  Si.  Peter's,  Thanet 
The  Spa,  Tunbridge  Wells 
l4,Tne  Steyne,  Worthing 

2,  St.  James's  Street,  Dover 
The  Hurst,  West  Worthing 
The'i'errace,  Camberwell,  S.E. 
West  Street   Chichester 

3,  Delta  Villas,  Walmer,  Deal 
HurstpierlToint 
Raiiiham,  Kent 
7.  Brunswick  Place,  Brighton 
5,  Evcrsficld  PLace,  St.  Lecnards 
80,  Kirkdale  Road,  Sj'denh.am 
11,  Bouverie  Place,  Folkestone 
Ashford,  Kent 

4,  Court  Street.  Favcrsham 
58,  North  End,  Croydon 
76,  New  Road,  Gravesend 

23,  Cecil  Square,  Margate 
Waldegrave  Road,  Upper  Norwood,  S.E. 
Maidstone 

24,  Cannon  Place,  Brighton 
43,  Terminus  Road,  Eastbourne 

'36,'Aneri=y  Hill,  Upper  Norwood 
tindfield,  Sus-sex        • 
rto,  .\nerley  Road,  Anerley,  S.E. 
I,  Ethelbert  Crescent,  Margate 
5    Lansddwn  Place,  Blackheath.  S.E. 
Walton  House,  Grove  Hill,  Dulwich  ( 

iSa,  Mount  Ephraim  Road,  Tunbridge  W  ells 
Barfield  Honse,  Broadstairs 
Dulwich,  S.E. 

12,  Lower  Bridge  Street,  Canterbury 
34   St.  George's  Place,  Canterbury 
■45,  St.  John's  Terrace,  West  Brighton 
Station  Road,  Aldrington,  near  Brighton 
24,  London  Road,  Croydon 
Lodgewood,  Gravesend 
Greenhithe,  Kent 
60,  Rurgate  Street,  Canterbury 
2,  Mount  Ephraim  Road,  Tunbridge  Wells -.^^ 
Lodgewood,  Gravesend 
Badlesmere  House,  Eastbourne 
Ashdown  Villa.  Wickham  Terrace,  Lewisham 
High  Road,  S.E.     ■  tDtllwich   S  E;. 

St.     Annes,     Thurlow     Pad:     RoaO,     Jj^'^ 
Midhurst,  Sussex  ,"',:"",''•,   -   "■"  if 

Priori- Gate,  Dover   '        „       ■      „,      ' 
45,  Hill  Street,  Berkeley  Square,  W. 
40,  Cannon  Place,  Brighton 
57,  North  End,  Croydon 
Lewisham  Hill,  S.E. 
0,  Pavilion  Parade.  Brighton 
8,  St.  George's  Place,  linghton 
George  Street,  Croydon 


48,  Wimpole  Street,  W. 
33,  Marina,  St.  Leonard's.on-Sea        ., 
Union  Crescent,  Margate 
High  Street,  Guildford 
Codrington  House,  Brighton 
iS,  Montpelier  Road,  Brighton 
Eltham  Road,  Lee,  S.E. 
3Z,  Montpetlier  Road,  Brighton 
■  Tenterden,  Ashford 
Paddington  Infirmarj-,  Harrow  Road,  W. 
13,  Haydon  Place,  Guildford 
Littleboum,  Wingham,  Kent 
15,  German  Place,  Brighton 
Bromley,  Kent 
HoUingbourn.  Maidstone 
While  Hall,  Guildford 
104,  Marine  Parade,  Worthing 
New  Road,  Chatham 
FarninghaJn,  Dartford 
Parningham 
'27,  West  Street,  Famham 
Farnham 

00,  West  Street,  Famham  "      _ 

%i.  Queen  Anne's  GaftB,  St.  James  s  Park,  S. 


.W. 


26,  Marine  P.arade.  Worthing 

Everstield  Place,  St.  Leonard  s-on-Sea 

24,  Queen  Anne  Street,  Cavendish  Square 

Howard  Lodge,  Hurstpierpoint 

12,      Thornton      Crescent,      Telford     Park, 

Streatham,  S.W. 
n8.  Western  Road,  Brighton 
Park  Hyrst,  .\ddiscombe  Road,  Croydon 
22,  London  Road,  Croydou 
Sittingbourne 

Bridge  House,  Crookham,  Hants  ■ 
Prospect  House,  Braboume,  Kent 
307,  Clapham  Road,  London 
'Belvedere,  Lessness  Heath,  Kent 
Collingwood  House,  Tunbridge  Wells 
36,  Culverlev  Road,  Tunbridge  Wells 
The  Croft.  Great  Bookham,  Leatherhead 
Springcroft,  Beck«nham  .; 
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Stone,  H.  S.,  M.B. 

.     Holmfield,  Reigate 

Barnes,  A.  R.,  M.B.       ,. 

..     Pevensey 

Strowers,  James  Herbert,  M.D.     . 

.     23,  Finsbury  Circus,  F..C. 

13,  Queen  Adelaide  Ro.ad    Penge 

Bartleet,  W.,  Esq. 

..     I,  Castle  Road,  Deal 

Strang,  William  Douglas,  Esq. 
Strong,  Henr>^  John,  M.D. 

Batty,  W.  E.  L.,  Esq.   .. 

. .      Tunbridge  Wells 

.     Whiigift  House,  Croydon 

Bell,  W.  R.,  M.D. 

..     Woodland  Lodge,  Blackheath 

Stya-.,  Tho^.  G.,  M.B.  .. 
Sutcliff,  Joseph  H.,  Esq. 

I.  Chapel  Place,  Ramsgdto 

Bennett,  E.,  M.D. 

.     134,  Luton  Road,  Chatham 

.     Ripley,  Woking  Station 

Bennett,  H.,  Esq. 

. .     6,  Clarendon  Place,  Maidstone 

Suiton,  William,  M.D.  .. 

.     Camden  Crescent,  Dover 

Benson,  A.,  M.R. 

. .     Sutton,  Surrey 

Swales,  E.,  jun-,  Esq.    .. 

.      S^ieerness 

Bentley,  C-  E.,  Esq.       .. 

Balham 

Swales,  Edward,  Esq.    . . 

.      Sheerness 

Vevan,  R.,  Esq. 

.     Cobb's  Hall,  Lydd,  Kent 

Taafe,  Richard  P.  Burke,  M.D. 

.     45,  Old  Steine,  Brighton 

Bevan,  W.  L.  P.,  E<q.  .. 

Lydd,  Kent 

Tamplin,  Charles  Harris,  Esq. 

44,  Royal  Road,  Ranisgaie 

Beverley,  J.  M.,  M.D... 

.     Littlehampton,  Sussex 

■la  nahill,   r.  F..  M.O... 

.      M.M.  Prison,  Borsral,  ivent 

Higgs,  J.  S.,  M.D. 

Springfield,  Tooting 

Tapson,  John,  M.D.       .. 
Taylor,  Henry  S-,  Esq... 

.     11,  St.  German's  Piac?.  Blackh-J.'ith,  S.E. 

Bitlinghurst,  H.,  M.I). .. 

.     Stedham  Hall,  Midhurst 

.      15,  Quarry  Street,  Guildford 

Bird,  W.  v.,  M.D. 

..     Sydenham,  S.E, 

Taylor,  Tohn,  Esq. 
Tayler,  W.  H.,  M.D.     .. 

.     Ticehurst,  Hawkhurst 

Elakeney,  John  H.,  Esq. 

..      The  Seamen's  Infirmary,  Ramsga  e 

.     Tudor  House,  Anerley,  S.E. 

Bluett,  G.  A.,  Esq. 

.     66,  Upper  Wilbury  Road,  Brighton 

Thompson,  Henry  George,  M.D.  . 

.     8,  Addiscombe  Villas,  Croydon 

Booth,  J.  B.,  Evq. 

Manor  House,  Sireatham 

Thornton,  B.,  Esq. 

14,  Cecil  Square,  Margate 

Bostock,  A.  S.,  Esq. 

.  .*    North  Pallant,  Chichester 

Thornton,  W.  P.,    Esq... 
Thurston,  Edward  Whitfield,  Esq. . 

.      38,  Chester  Square,  S.W. 

Bosworlh,  J.  R.,  Esq.     .. 

Sutton,  Surrey 

8,  Elwick  Road,  Ashford 

Boucher,  A.  H..    M.D.  .. 

..     Sydenham 

Ticehurst,  Augustus,  Esq. 

Silcliester  House,  St.  Leonard'son-Sea 

Boustead,  R.,  M.D.       .. 

..     4^  Adelaide  descent,  Biighton 

Tomkins,  Charles  P.,  L.K.Q.C.P. . 

.     Beddington,  Croydon 

Boyes,  J.  F.,  M.B. 

..     Cliftonville,  Brighton 

Travers,  0.  R.,  Esq.      .. 

.     San  Nicolas,  St.  Leonard's-on-Sea 

Bradley,  C.  L.,  Esq.       .. 

..     23,  Alrany  Villas,  Hove 

Trent,  Thomas,  Esq.      .. 

.      Tooting 

Brebner,  G.  W.,  M.D.    .. 

..     Bread  Green,  West  Croydon 

Treutlpr.  William  John,  M.B. 

.     Fl^tching,  Uckfield 

Hrodie,  W.  H.,  M.D.      .. 

.,     Downing  Street,  Farnham 

Treves,  W.  Knight,  Esq. 

.     31,  Dalby  Square,  Cliftonville,  Margate 

Brookhouse,  C.  T.,  Esq. 

. .     4q,  Manor  Road,  New  Cross,  S.E. 

Tribe,  H.  J.  B.,  Esq.     .. 

.     25,  Paddock  Terrace,  vhatham 

Brown,  C.  H.,  M.B.      .. 

.     Godalming 

Trollope,  Thomas,  M.D. 

9,  Maze  Hill,  St.  Leonard's 

Brown,  R.  G.,  St,.(T-Surg.  R.N. 

..     R.M.  Barracks,  Sheernpss 

Trowers,  Arthur,  Esq.    .. 

.      Lymh  roiui,  bro.tdstairs 

Browne,  Charles,  Esq... 

.     Hurst  View,  Coventry  Park,  Streatliam,  S.W. 

Take,  Montag'ie,  Esq.  .. 

Sutlon  Valence,  Staplehurst 

Brownrigg,  J.  A.,  Esq.  .. 

Streatham  Common 

Turner,  Arthur  N.,  Esq. 

Egremont  House,  Thicket  Road,  Penge,  S.E. 

Br>'an,  F.  C,  E-q. 

Littlehampton 

Turner,  John  Sidney,  Esq. 

.     St*i'ton  Ho  ,  Anerley  Kd.,  Up.  Norwood,  S.E. 

Bull,  J.  W.,  M.D. 

.      Chislehurst 

Turner,  Richard,  Esq.  . . 

22,  School  Hill.  Lewes 

Bunn,  C.  G.,  Esq. 

to,  Weston  Street,  Upper  Norwood 

Tyacke,  Nicholas,  M.D. 

Westgate,  Chichester 

Burgess,  W.  F.  R.,  M.D. 

.      Langham  Cottage,  Streatham 

Tyson,  William  Joseph,  M.D. 

10,  Langhorne  Gardens,  Folkestone 

Burlton,  A.  Hyde,  Esq. 

Staiioa  Hos   ital,  Canterbury 

Underwood,  John,  M.D. 

41.  Robertson  Street,  Hastings 

Caiger,  Frederick  Foord,  M.D, 

. .      Lindfield,  Sussex 

UhthoflT,  J.  Caldwell,  M.D. 

46,  Western  Road,  Hove,  Brighton 

Caldwell,  R.,  Esq- 

.     St.  Bartholomew's  Hospital,  Chatham 

Upton,  Herbert  C,  Esq. 

2S,  Medina  Villas,  Hove 

Campbil),  Wm.,  Esq.    .. 

40,  Wellington  Square,  Hastings 

Vernon,  Mark  H.  H.,  Esq. 
Verrall,  Thomas  Jenner,  Esq. 

.      Horsham 

Carpenter,  E. ,  Esq. 

.     Albemarle  Road,  Beckenham 

95,  Western  Road,  Brighton 

Cash,  J.  T..  Esq. 

Earsfield  Road,  Wandsworth  Com.,  S.W. 

Vipan,  C,  Esq. 

Eord  Bank,  Dane  Road,  St.  Leonard's-on-Sca 

Chalmers,  T.  D.    E^q.  . . 

.      Sou  hborough,  Tunbridge-  Wells 

Vise,  C,  M.D. 

.     General  Hospital,  Tunbridge  Wells 

Charles,  T.  C,  M.D.     .. 

.      Coventry  Park,  Streatham 

Wacher,  Frank,  Esq.     .. 

Kingsbridge,  Canterbury 

Chatteron,  W.,  Esq. 

..     Brondey,  Kent 

Wagstaffe,  W.  W.,  M.B. 

.     Purleigh,  St.  John's  Hill,  Sevenr-aks 

Chubb,  W.  L.,  E^q.        .. 

Darenih  House,  San  ^gate 

Walford,  tdward,  Esq.,  M.D. 

.     2,  Paragon,  Ramsgate 

Clark,  G.  B..  M.D. 

..     Thurlow,  Park  Road,  Dulwlch 

Walker,  George  E.,  Esq. 

4,  St.  Mary's  Vale,  Chatham 

Clark,  R.,  Esq. 

..     Lee  Park,  Blackheath 

Wallls,  F.  M.,  Esq. 

Barrack  Hall,  Hexhill,  Hastings 

(  larke,  C.  F.,  Esq. 

124,  Crescent  Road,  Plumstead 

Wallis,  H.,  Esq. 

Alfriston,  Polegate,  Sussex 

Clarke,  Ernest,  M.B.      .. 

. .     21,  Lee  Terra'  e,  Biackh-rath 

Wallis,  William,  Esq.    .. 

Oak  Lea,  Hartfield,  Tunbridge  Wells 

Clitherow,  R.  E.,  Esq. 

. .     Lancaster  House,  Peckham  Rye,  S.E. 

Walter,  Clement  C,  Esq. 

Pencester  Road,  Dover 

Cuite,  C.  P.  B.,  E,q.    .. 

Lower  Tf^otrng 

Walters,  John,  M.D.     .. 

Church  Street,  Reigate 

Loales,  W.  H.,  Esq.       .. 

. .     Church  Road,  Tunbridge  Wells 

Watson,  George  Samuel,  Esq. 

Mount  Ephraim  Koad,  Tunbridge  WtJIs 

Cock,  Edward,  Esq. 

. .      Dean  Stieet  South,  S.E. 

Wat5cn,  William,  Esq.  .. 

Theobald  House,  Rochester 

Cohen,  A.  A.,  ALB.       .. 

Burwash,  Sussex 

Weekes,  Henr>',  Esq.     .. 

Mansion  House,  Krompton,  Chatham 

Coleman,  C.  A.,  M.D.  .. 

Streatham  Common,  S.W. 

Weir,  W.,  M.B. 

.     Gate-tone,  Upper  Norwood,  S.E. 

Collier,  W.,  Esq. 

.     Hastings 

Wheeler,  F.  J.,  E5q.       .. 

.      Parkhursl  Road,  Bexley 

Collingridge,W.,M.B... 

.     65,  Tressillian  Road,  St.  John's,  S.E. 

Wheeler,  Thomas,  Esq. 

Bridge  House,  Bc.\ley,  S.E, 

Colims.  W.  Groseit,  M.D. 

..     Midhurst 

VVhite,  Lhiirles  J.,  M.D. 

Snodland,  Rochester 

C  Iman,  W.  P.,  Esq.      .. 

.     87,  Burlington  Road,  Brighton 

White,  E.  A.,  M.D.        .. 

14,  Cecil  Sq.,  M.-irgate 

Cones,  J.  A..  E  q. 

..      Burgess  Hill.  Susex 

White,  E.  W.,  M.D.      .. 

Kent  Lunatic  Asylum,  near  Canterbury 

Connor,  J.  H.  T.,  Esq... 

St.  John's  Hill,  Battersea  Rise 

White,  P.  H.,  M.B.       .. 

Ryde  House,  Woking 

Cook,  T.  D.,  M.B. 

. .     15,  Paragon,  New  Kent  Road 

White,  R.,  M.B. 

7,  Llarendon  Place,  Maidstone 

Co  »i  er,  P.,  Esq. 

..      Blackheath,  S.E. 

White,  S.  S.,  M.D. 

41,  Warrior  Streti,  St.  Leonard's  on-Sea 

Coryn,  W.  J.,  Esq. 

..     Acre  Lane,  Brixton,  S.E. 

Whiiling.  Henry  T.,  Eso. 

Croydon 

Cowcn,  Geo.,  M.l>. 

..      New  Maiden,  Surrey 

Whittle,  E.  G.,  M.B.     .. 

65,  Dyke  Road,  Brighton 

Crane,  C.  R.,  Esq. 

.     8,  Clermont  Terrace,  Brighton 

Wiles.  J.,  Dep.-Surg.-Gen. 

2nd  Keg.  District  DtpCt,  Guildford 

Cressy,  W.  E.,  M.B.        .. 

Wallington 

Wilkin,  John  F.,  M.D.  .. 

Beckenham 

Cronk,  H.  G.,  Esq. 

..     Repton,  near  Burton-on-Trent 

Wilkinson,  J.  Cooper,  Esq. 

Ashford 

Curling,  T.  B.,  Esq.,  F.R.S. 

..     27,  Brunswick  Square,  Brighton 

Wilks,  George,  M.b.      .. 

Ashford 

Curtis,  W.  K.  Esq. 

..     Burgate  Street,  Canterbury 

Wills,  J.  K.  e..,  M.H.    .. 

Be.vhill,  near  Hastings 

Daldy,  F.  S.,  Esq. 

Horsham 

Williams,  S.  W.  Duckworth,  M.D. . 

County  Asylum,  Hayward's  Heath 

Davidson,  A.  D.,  Esq.    .. 

11,  Somerset  Place,  Swansea 

Williams,  riutchins,  Esq. 

bloomville,  Lee 

Davies,  R.  C.  N.,  Esq.  .. 

..     Rye 

Wuuer-Fisher,  S.,  M.D. 

136,  Marine  Parade,  Brighton 

Davis,  A.R.,  Esq. 

.     Hythe,  Kent 

Winter,  John  N.,  Esq.  .. 

28,  Montpelier  Road,  Brighton 

Davis,  Theodore,  Esq.  .. 

.     Devon  House,  Caterham  Valley 

Wintle,  H  .  M.D. 

.     Church  Koa'l,  Forest  Hill,  S.b). 

Dell,  J.  F.,  Esq. 

. .     Staplehurst,  Kent 

Wood,  C,  Esq. 

.     The  Hospital.  Dover 

Dcndy,  W    C.  Esq. 

..      Perry  Vale,  Fore-^t  Hill,  S.E. 

Wood,  E.J. ,  M.B. 

.      Lees  Lodge,  Valding,  Kent 

Dickinson,  W.  G  .  Esq... 

High  Street,  Wandsworth 

Worship,  John  Lucas,  Esq. 

Manor  House,  Riverhead 

Dill.  Jjhn  F.  Gordo;i,  Esq. 

. .     6,  Brunswick  Place,  Hove,  Brighton 

Yate,  Frederick,  Esq.    . . 

Godalming 

Dill,  R.,  M.D. 

. .      19,  Regency  Square,  Brighton 

Young,  E.,  Esq. 

Hall  House,  Hawkhurst 

Dix.y,  A.  C,  Esq. 

..      T2,  Cstle  Street,  D   ver 

Young,  W.W..  M.D.    .. 

Aldershot 

Dodd,  A.  H.,  Esq. 

.     98,  Sackville  Road,  West  Brighton 

MEMBERS  UNATTACHED  (382). 

Dodd,  H.  A.,  E,q. 

D)dd,  J.  R..  Surgeon  M.S. 

. .     12,  Selbome  Road,  West  Brighton 
.      C-nterbiiry 

Adey,  C.  A.,  M.D. 

St.  Leonard's-on-Sea 

Dolton,  W.  Blucher,  Esq. 

.     2,  Blackheath  Park  Terrace,  Blackheath 

Air,  A.  C,  Jun.,  Esq    .. 

2,  Bellcvuf:   South  Norwood 

Donald,  D.,  ALD. 

.     Streaihjm,  S.W. 

Alban,  E.,  Esq. 

Lindfield.  Sussex 

D>n  Bavaud,  A.  G.,  Esq. 

.     63,  Loitd  >n  R  ad.  Sevenoiks 

Alden,  E.  W.,  Esq. 

7,  Oak  Villas,  Gipsy  Road,  S.E. 

Donkin,  C,  Esq. 

Bronehton,  Faversham 

Alexander,  T.  A.,  M.B. 

Church  Street,  Epsom 

Dorin,  A.  F.  L.,  Esq.      .. 

,.     Clapham  Road 

Allioit,  A.  J.,  M.D.       .. 

St.  John's  Mill,  Sevenoaks 

Doubleday,  James,  Esq. 

. .     Chirldingfold,  Godalming 

Andrew,  G.,  M.D. 

The  Terrace,  Gravesend 

Doudney,  E.,  Esq. 

..      New  Romney 

Anness,  F.  K.,  Esq. 

Seamen's  Infirmary,  Ramsgate 

Do*dini5,  A.  W.,  Esq.  .. 

St.  Leonard's-on-Sea 

Archibald,  J.,  M.D.       .. 

Lynton  House,  Brixton  Rise,  S.W 

Duke,  Benjamin,  Esq.  .. 

.     Windmill  House,  Clapham  Common,  S.W. 

Ariagh,  W.  rt.,  M.D.   .. 

Haslemere,  Surrey 

Dunbar,  J.  J.  M.,  M.D. 

.     Hedingham  House,  Clapham  Common,  S.W. 

A^hurst.  W.  R.,  M.D.  .. 

Farningham 

Dutlon,  Thomas,  Esq.  . . 

.     Sidlesham,  Chichester 

Atkey,  W.  T.,  Esq.        .. 

Grafton  Koad,  Worthing 

Edwards,  E.  N.,  Esq.    ., 

,.     Goldsmid  Road,  Brighton 

Atkins,  F.,  Esq. 

Plumstead 

Elliot,  John,  Esq. 

..      Belvedere 

Austin,  J.  A.,  Esq. 

West  Norwood  Loclg?,  S.E. 

Elliot,  Norman.  Esq. 

,.     03,  Denmark  H, 11,  S.E. 

Austin,   i'homas  J.,  Esq. 

Crescent  Road  Park,  South  Norwood,  S.E 

Embleton,  D.,  M.B.        .. 

Great  Doods,  Reigate 

Axf  rd,  W.  G.,  Esq.      .. 

2,  Clarence  Villas,  Thornton  Heath 

England,  R.,  M.D. 

.      ^0,  Pencester  Road,.  Dover 

Ayre^,  A.  R.  A.,  Lsq.    .. 

.     Walmer  Villa,  Preston  Park,  Brighton 

Erskine,  W.,  M.D. 

..      Pe^k  Hill,  Sydenham 

Baker,  C    E.,  Esq. 

Tenterden 

Evershed,  C.  L.,  Esq.    ,. 

.     Arundel 

Barker,  Samuel,  AI.D.  .. 

24,  Eaton  Place,  Brighton 

Fairland,  S.  T.,  Esq.     .. 

,     Woolwich                         '      \    .   ■  ■     ■  - ! 
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Fisher,  J.  M.,M.U.     ,: -., 
Fitzgerald,  J.  G.Esq...   ' 
Fiumaurice,  R.  £.^0..     •• 
Flint,  A.,  Esq.  .■ 

Forsyth,  Alexander,  INl.iJ. 
Francis,  C.R.,  M.B.     .. 
Fraser,  Frank,  Esq.        ■ . 
Frazer,   Kennttr,  M.l>;  ■■ 
Frazer,  Robert  F.,  L.K.Q.C 
Frew,  W.  S.,  M.B.        .. 
Fr>-,  J.  W.,  Esq. 
Fuller,  L.  H.,  Esq.        .. 
Gabb,  J.  P.  A  ,  M.D.     . 
Ga.i.gee,  A.,  M.D.,   J.K.b. 
Gamham,  R.  W.,  Esq.  . . 
Gisqu.tt,  J.  R,  Esq.      .. 
Gibson,  H.  C.  M-.,Iyq- 
Gooding,  Ralph,  M.D.  .. 
Graham,  C.  W..  E^q     .. 
Grayling,  Francis,  Esq. . . 
Greenway,  A.  S.,  MA>. 
Gresham,  F.  C,  M.D.  .. 
Guthrie,  James,  M.D.   .. 
Habgood,  VVm.,  E^q.      .. 
Hague,  Samuel.  M.D.   .. 
Manly,  Edward,  M.D.    .. 
Harrison,  G.,  E'sq. 
Hasell,  E.  S.,  Esq. 
Hastings,  G.,  M.D.       .. 
Harvey,  T.  P.,  Esq        .. 
Haughton,  E.,  M.D.     .. 
Head,  P.  T.,  Esq. 
Head,  R.  L.  li.,  Esq.  .. 
Heath.  Richard,  M.D.  .. 
Herbert,  G.,  E-q. 
Herbert,  G.,  Esq. 
Hewetson,  J.,  M.B. 
Hewiu,  T.  S.,  M.D.      .. 
Hilder,  R.,  Esq.  .. 

Hill,  H.  Gardiner,  Esq. 
Hiichms,  T.  J.,  Esq.     .. 
HogJ,  Cha<.,  M.D. 
H.jlt,  W.,  Esq. 
Hooley,  A.,  Esq. 
Hopcrolt,  J.  F.,  Esq.     .. 
Hoskins,  Ethelbert,  Esq. 
Howard,  H.,  M.B.         .. 
Hurd-Wood,  John,  M.D. 
Ilott,  E.,  Esq.  .. 

Ilott,  Herbert  J.,  M.D. 
Ince,  J.,  M.D.  ■• 

Tefferies,  W.  R.  S.,  M.D. 
levers,  E.,  M.D. 
Johnstone,  AtholA.  W 
Jones,  A.  Lloyd,  Esq.   .. 
Jones,  Isaac  S.,  Esq.     .- 
lones,  R.  M.,  Esq. 
}owe>s,  F.  W.,  Esq.       .. 
Kerby,  R.,  Esq. 
King,  J.  B.,  M.D.  .. 

King,  Thomas  \V.,  M.D. 
Kitching,  W.,  Esq. 
l.acey,  1.  A'.,Esq.        .- 
Lancaster,  H    F.,  M.D. 
Land,  W.  J.,  Esq.  .. 

Langdale,   H.M.,Esq. 
Lanlridge,  G.  T.,  Surg.  M.S. 
Law,  J,  M.D.  •■ 

Lawrance.  H.  JL,  Esq. 
Lawson,  R.  L.,  Esq.     .. 
Ls'ie,  J.L,  M.D.        .. 
Lee^on,  J.  F.,  Esq. 
Leigh,  T.,  Esq. 
Lewis,  C.  F.,  Esq.  .. 

Lipscombe,  A.  A.,  Esq. 
Litre,  E.,  Esq. 
Lowdell.  J.  L.,  Esq.       .. 
Lowdrell,  S.  P.,  Esq.     .. 
Lownds,  T.  M.,  M.D.  ..^■>-:  ' 
Lund,  G.,  M.D.  .. 

McCombie,  J.,  M.D.  .. 
McConoel,  H.  W.,M.B. 
McKay,  J.  B.,  M.D.  .. 
McKeon,  H.,  Esq.  ■■ 

Ma-.Lehose,  N.  M.,M.rf. 
Macnanara,  G.  H  .  Esq. 
McNaul,  H.  H.,  M.B.  .. 
McNiece,  H.,  Esq.        .. 
Markham,  W.  Orlando,  M.D. 
Markwick.  -A.,  Esq.       .. 
Marriott,  O.  D.,  M.B.  .. 
Martin,  F.,  ^LD. 
Mason,  R.,  Esq. 
Mathews,  R.,  Esq.         . . 
Maturin,  J.,  Esq.Surg.-Maj. 
Maunsell,  John.  M.U.  .. 
Maxwell,  T.,  M.D.         .- 
May,  Augustus  S.,  Esq. 
Maynard,  J.C.  M-,.  *-^<5-.,  r, 
Medlicott,  C.  W.  C.  M.,  M.D 
Milligan,  W.  Esq. 
Mitchell,  T.  A.,  Esq.    .-■ 


,  Esq. 


Eastbourne  ■'    '  ' 

Arundel  Lodge,  Balbam       ■ 

Lindheld,  Sussax 

Adrian  Square,  Weslgate-on-Sea 

II    Park  I'errace,  Greenwich 

,    NeUon  Terrace,  Uapham 

T™Bu'?ifn«ton  Place,  Eastbourne 

5'  Sifters  T^i^ace,  Launder  Hill,  Clapham 

k-iapphiil,  Woking 

Wateringbury 

Streatham  Hill,  b.". 

Gailrlford 

St   Leonard's-on  Sea 

,,    Lowden  Road,  Herne  HiU,  S.E. 

,"7    Eastern  Road,  hriahton 

Blenheim  Lodge,  Surbitoa 

■    s"'"ohntHouse,  BirchingtouK^n-Sca,  Kent 

•.    "^ity^^Rrd!  Belvedere,  Kent 
Bromley  Common,  Kent. 
Esher  „ 

Banstead  Asylum,  Sutton 

■  „7  Southampton  Street,  Camherwell 

■  A.fred  Road,  Bnehton 
ir   Paragon,  Bnxton  HiU 

::     N-orth«n  U.-anch  Dispensary,  Brighton 
'.     Ashteid 

St.  Leonard's 

Upper  Norwood 
■ ;     Danehurst,  Eastbourne 

172,  HartticM  Koad,  Wunbledon 

St.'  Leonard's-on-Sea 

Old  Charlion 
;:     Ca?e  o?Dr.  Stone,  Holmfield,  Relgate 

Linehton  _ 

Tevfot  House,  Upper  Tooting 

;;     Cane  Hill  . Asylum,  Purley 
..     Crawley.  Sussex      . 

Chisham  Roid,  Brighton 
West  Briehton 
Cobhara,  Surrey 
'  .     Dorking,  Surrey 
.     Turner's  Hill,  Sussex 

Fever  Hospital,  StockweU 
',  *     Leatherhead 
..     Bromley 
. .     Bromley 
..     Famingham,  Kent 

Chatha'Ti,  Kent 
..     Tunbridge        .    „  .  ,  I 

.     61,  Dyke  Road,  Brighton 
327,  New  Cross  Road,  b.t. 
V.     Loose,  Kent  ,    _  ^ 

4,0,  Brixton  Road,  S.W. 
■;.      „.  Old  Steyne,  Bnghton 

Charing,  near  Ashford.  Kent 
' ;     5,  Old  bteine.  Brighton 

The  Terrace,  Camberwell,  S.E. 
30,  Old  Town,  Clapham 
6,  Yorke  Crescent,  Woolwich,  S.E. 
2^7,  Lewisham  High  Road,  b.  t. 
Tunbridge 
..     Uckfield,  Sussex  . 

Royal  Arsenal,  Woolwich 
..     Sydenha  n         „     ,    .  . 
Hudlow.  near  Tunbridge 
Barry  Road,  Dulwich 
■■•     t^t'i^ech  Road,  West  Brighton 
■■     Grand  Parade,  Brighton 

•  •     cto°  Dr'' Walten,  Chu,  J.  Street,  Reigate 

::     Merton  Road,  Wi.nb  edon 

3,  Norfolk  Road,  Brighton 

":     East  Grinstead 

..     Eghara  „    1     c  P 

..     De  Crespigny  Park,  b.  t. 

...    Deptford  Hospital,  b.t..         .,.,     , 
.     Surrey  Cou'ityHos.iial.Guilcford 
T  Inirficld,  East  Grinstead 
••      i^jfLa'isdowne  Place,  Brighton 

::     ^,'Bri.Sr.y  Roa^,  St.  Leonard's.on.S.a 
. .     Dartford 

..     Carshalton  _  „,     , 

.     9,  Nightingale  Lane,  Clapham 

Hove,  Brighton 
••     Hotahf^t,  Southend  Road   Beckenham 
'.'.     7 ,  Rectori  Place,  W polwich 
Bickley  ,  .  , 

M.S.     Boxley  Road,  M?,'!^stone 
Oakfi-ld,  Forest  HlU,  S  L. 
27,  Woolwich  Common 
4;  Grteham  VUUs,.FQrest  Hill,  S.E. 

trith.  Kent       „      ,  t       ui 

Carlisle  Road,  Eastbourne    ,  .  T1'!"J,  j;,ip'  ,-    1 
■      ■■     ?4.    B^We'are  Road,  St.  Jotsts,_^,C,hr/. 
;;    CatfonJ,  S.E.  '    '-    ■'."'«'<■     I 


Money.  F.  J.,  M-D. 
Moody,  J.  M.,  Esq.       .. 
Morgan,  Charles,  Esq.  . . 
Morgan,  G.,  Esq. 
Morris,  J.,  Esq. 
Morton,  C.  A.,  Esq. 
Mosse,  C.  G.  D.,fcsq.  .. 
Muggeridge,  H.  H.,  Esq. 
Mundie,  G.,  M.D.         .. 
Murchison,  F.,  M.B.     ■■ 
Murdoch,  W.,  M.B.        .. 
Newington,  A.  S.  L.,  Esq. 
Newman,  A.  P.,  M.D.  .. 
Nicholson,  W.,  M.D.    .. 
Niven,  Graham,  Esq.     .. 
Niven,  W.,  M.D. 
Noble,  H.  B.,  Esq.       .. 
Nod'ng,  Surg. 'I.E.      .. 
O'Connor,  A.  B.,  Esq.  .. 
Oliver,  Josiah,  Esq. 
Orange,  W.,    ^.D. 
Ormsby,  J.,  M.I).  ■■ 

Oxiev,  A.  R.,  ^LA.    M.D. 
Paley,  F.J..M.B  .. 

Parker,  W.  K.,  f.R.S... 
Partridge,  S.  B.,  Esq.  .. 
Passmore,  F.  G.,  Esq.,  .. 
Payne,  A.  Bruce,  Esq.  .. 
Payne,  C.  A.,  E,q. 
Pcirse,  F.  E.,  Esq. 
Peck,  R.  H.,  Esq.  .. 

Peete,  Thomas,  M.D.  .. 
Phillips,  L.  W_  K.,  Esq. 
Pi;kthaU,J.  M.,Esq.  .. 
Pitcairn,  ).  J.,  Esq.  .. 
Pollard,  Clement,  Esq.  .. 
Pollard,  W.  F.  B..J.sq. 
Potts,  Lawrence,  Esq.  . . 
Power,  Fred.  D.,  Esq.  .. 
Powell,  H.  A.,  Esq.       .. 

Powell,  J.  J..j"n;;'  *-^1- 
Prangley,  H.J.,Esq.    .. 
Prankerd,  O.  K.,M.D... 
Pratt,  A.,  M.D. 
Price,  H.  E.,  M.D. 
PuUar.  A.,  M.D. 
Purneii,  John  J-,  EsQ;    •■ 
Randell,  R.  M.  H.,Esq. 

Rawlings,  A-,  Esq. 
Reed,  H.,  Esq. 
Reid,  St.  G.  C,  Esq. 
Rendle,  Richard,  Esq.  .. 
Rice,  G.,  M.B. 
Rich.ards,  S.  A.,  Esq.    .. 
I    Roberts,  A.  T.,  M.D.    .. 
I    Roberts,  E.E..  M-l-     •• 

Robertson,  C.  L.,  M.Li.     ,j_,. 
I    Robey,  S.  H.,  Esq.        .- 
Robinson,  F.,  M.D. 
Rook,  A.  E.,  Esq. 
Ross,  C.  E.,  Esq 
Ross,  J.  A.,  M.D.        .. 
Roughton,  J.'W.,Esq.. 
Rudd,  Leonard   M.D.  .. 
Russell,  W.J. ,  M.B.     .. 
Ryan,  M.,  M.D. 
Sainsbury,  H.,  Esq. 
Sandberg,  A.  G^  Esq.   . . 
Sanderson,  C.    Esq. 
Sangster   C,  Esq. 
Sivege,  J.,  M.D; 
Scatliff,  A.W.,Esq.      .. 
Scatliff  J.  M.  E.,  ALD. 
Schon,  C.  H.,  Esq. 
Scott,  J.  H.,  Esq  .. 

Serjeant,  D.  M.,  M.D.  .. 
Shapley,  F.,  Esq.  .. 

Shaw,  T.  Claye,  M.D.  .. 
Shaw,  William,  ^LD.    .. 
Sinclair,  C.  F.,  M.D.     .. 
Skimming.  Robert,  M.D. 
Smallsy,  H.,  Esq. 
Smith,  F.  J.  S.,  Esq.      .. 
Smith,  H.  N.,  Esq.        .. 
Smith,  Henry,  M.D.      .. 
Smith,  John,  Esq. 
Smith,  J.  E.,  Esq. 
Smith,  W.  J.,  Esq. 
Smitrers,  B.  D.,  Esq.    .. 
Smyth,  F.  S.,  Esq.        .■ 
Spence,  J.  B.,  M.D.       .. 
Spencer,  W.,  Esq.  .■ 

Spitta,  Robert  J.,  M.D... 
Stanley,  W.H.R..  M.D. 
S.eil.J.W   H    MB.   .. 
Stephens,  J.,  M.U. 
Stephens.  W.  J.,  Esq.    .. 
Stocks,  F.    Esq. 
Stormont,  H    J.,Esq.    .. 
Sturges,  M.  J.,M.D.     r' 
Sununerhayes,  H.,  fcfq_. 
Sununerhayes,  W.,  M.D.. 
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Dudley  House,  Barons'  Court  Road.  S.W. 
Parley,  R.S.O.,  Surrey 

7,  New  Rents,  Ashford,  Kent 
Canterbury,  Kent 
IVinstead  Downs  .       tj.„.l 

.     Co^uy  Asylum   Barming  Heath 

Ticehurst,  HawkhurSt 
Stonedene,  Hawkhurst      .        ^  „ 

■  .,    Kent  Villas,  E.  Greenwich,  S.E. 
Udney  House,  Teddmgton 
rz°Trm'anR'oadfNor.h  StockweU.  S.W. 

■  fcoua'ge  Green,  Camberwell 

•     '^raomwell  Road,  Hove,  Brighton 
•:    !?i"glt"c^:ra?lu-H.m.S.W. 

.     Brighton 
. .     Tooting 

■•  fcUr'ence  Square,  Brighton 
::  3;  Delua  Villa.  Walmer  Kent 
. .     Streatham  , 

-    ^Sl,l!'^^g':iTn:,''sydenham 

Tunbridge  Wells 

Farm  Road,  Hove  „ 

■  ■      Burgess  Hill,  Sussex 

St.  Leonards-on-Sea 
.     Leatherhead  »   c  w 

299,  Cold  Harbour  Lane,  S.W. 
. .     Beckenham 
..     Heathlands,  Weybridge 

••     fiX'Te-"  lempTown,  Brighton 

;;    l!:»oU  West  Brighton 
.     Leonard  Bank    Beulah  Hill,  b.E. 
;:    frPearHmkv'enu;.  Sydenham,  S,E. 

.     Herne  Bay 
..     Blackheath 

•  ■     ¥;=vXTH"o«^e'FteTt  Hill,  S  E. 

■;.    "^VooSh  Infirmary,  Plu-fl^g. 
1=13,  Upper  Kenmngion  Lane,  ».■!. 

;:     '3"B„?&ngham  Road    «J  f,  "l^-ells 
..     Crowborough,  near  l""'"^^*-   i,,oa 
Grand  Avenue  Mansions,  Brigniou 
••■'•'     New  Wandsworth  .,„„,.„, 

■■      ,7    Sussex  Gardens,  Eastbourne 
••     Hempstead  House,  E.s'bourne 
•  •      ,  sTjohn's  Hill,  Wandsworth 
"     q' Old  Sleine,  Brighton 
;.■     Rowsley,  Streatham  Green 

Upper  Norwood,  b.c.. 
;■.     SB^tlapham  P?'k  Road^ 

55,  St.  George  s  V^^"'  '^\y  <■  yj 
■  5'  Rectory  Place,  Ll^P'^^Af.f ' 
•;    Liverpool  Lodge,  Bnxton  HlU 

Ore,  Ha.stmgs 
"..     14S,  Lambeth  Road 

■    ,;,  Charlotte  S.reet,  Brighton 
■••     ^^'d'^^H^or&riey,  surrey 
Terrace,  Camberwell 
■.    Trentwood,  Sidcup,  Kent 

Asvlum.  Banstead      , 
■■     'V^Jlbridge  Road,  Maidstone 

•■     FreSvUla.  Manor  Road,  East  Moul,ey 
: :     Salisburi'  Road,  Dover  . 

Plumstead  d  -^Ujnn  'r 

■■      I,    Pavilion  Parade,  Bnghton  ,  1 

••     13   Crescent  Road   Plumsu^d 
•"     Addlestone,  near  Weybridge 

•■    le"aSs'Hospital,Green.^h  ^• 

••     Gipsy  Hill.  Upper  Norwood    S^E. 
•       Denmark  House,  Brockley   S.  E. 

Bunilwood  Asylum,  Lichheld 

Streatham 

Clapham  Common 
•■,^l^;;'LS|^:Eh^^E,^;ec.enham,K.mt 

■■     1,',,  Wandsworth  Ro-td 
•■     cliftonviUe,  Brighton 

Beckenham  \ 

i;     |;^;;|,nearHa*Uhurs.  .J 
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Sykes,  Walter  J.,  M.D. 
Symons,  H.  E.,  Esq.     .. 
Tanner,  W.,  Esq.,  Surg.-Maj. 
Tatham,  C  J.  W,,  Esq.,  Surg. 
Taunton,  W.  W.,  Esq. 
Tayler.  W.  H.,  M.D.     .. 
Taylor,  A.  Normaji,  Esq. 
Taylor,  W.  B.,  Esq.       .. 
TrevdD,  Sure.  F.  A.,  R.N. 
Thompson,  Herbert,  Esq. 
Thomson,  D.  G.,  M.D... 
Thorne,  G.  L.,  M.D.    .. 
Townsend,  K.,  Esq. 
Treves,  E.,  Esq. 
Trewhella,  H.  Ellery,  M.D. 
Tuck,  Buckmaster  J.,  Esq. 
Tuke,  G.  M.,  Esq. 
Turner,  H.    C,  Esq.      .. 
Turner,  W.,  Esq. 
Twort,  W.  H.,  Esq.       .. 
Unecame,  Thomas,  Esq. 
Upton,  Alfred,  Esq. 
Vance   W.  J.,  Esq. 
Van  Watcrschoodt,  C,  M.D. 
Vines,  C. ,  Esq. 
Vines,  H.  J.  K.,  Esq.    ,-, 
Voisey,  C.B..  M.D.       „ 
Walker,  J.  W.,  M.D.     ,. 
Waller,  C.  B.,  Esq. 
Wariug.  F.  J.  A.,  Esq. 
Welsh,  George,  Esq.,  Surg.  Vi, 
Ward,  Frederick  H.,  Esq. 
Weddell.  James  C,  M.D. 
Weld,  C.  H.,  Esq. 
Wells,  Robert,  Esq.,       .. 
West,  E.  deL.,  M.B.   .. 
West,  J.  A.,  Esq. 
White,  Richard,  M.D.  .. 
White,  W.  R.,  M.B.       .. 
Wilcox,  Henry,  M.B.   .. 
Wildash,  H.  Cobb,  M.D. 
Williams,  John,  Esq.    .. 
Wills,  J.  P.,  M.B. 
Wilson,  Claud,  M.D.     .. 
Wilson,  F.  W.,  M.B.     .. 
Wilson,  R.  W.,  Esq.       .. 
Wilson,  W.  D.,  Surg.-Maj.,  M. 
Wilton,  F.,  Esq. 
Wilton,  John,  M.D.       .. 
Wise,  W.  C,  M.D. 
Wood,  E.  J.,  M.B. 
Woodruffe,  J.  W.,  Esq... 
Woodman,  W.  E.,  Esq.. 
Woodward.  G.,  Esq.      .. 
Wood,  F.,  Esq. 
Worthinzton.  G.  F.  J.,  Esq, 
Wright,  H.  H.  Esq.      .. 


..     8,  Belmont  Villas,  Wallington,  Surrey 
to,  Wellington  Square,  Eastbourne 
M.S.    Dover 

M.S.     Station  Hospital,  Western  Heights,  Dover 
..     Knight's  Hill,  Norwood 
. .     Anerley 

..     Edgar  Road,  Cliftonville,  Margate 
..     Denmark  Hill 

Melville  Hospital,  Chatham 
Sevenoaks 
..     Cane  Hill,  Purley,  Surrey 
..     Lenham,  near  Maidstone,  Kent 
..     168,  Lewisham  High  Road,  S.E. 
..     3,  Courtenay  Terrace,  Hove,  Brighton 

Upper  Norwood 
. .     Seaford 

Sutton  Valence 
Steyning 

Brunswick  Place,  Brighton 
Camberley 
..     Headon,  Ashford,  Kent 

Rio  Lodge,  Brighton 
. .      2,  High  Street,  North  Woolwich 
160,  Lewisham  High  Road 
Durham  Villa,  Ramsgate 
..     Ferry  House,  Littlehampton 
..     7,  St.  Mary's  Vale,  Chatham 
..     Peckham  Rye 
. .     Sydenham 
..     Hove,  Brighton 
JJ. . .     Haslar 

..     Surrey  County  Asylum,  Tooling 

..     Dart  ford 

..     Sandhurst,  Kent 

..     Randolph,  Biddenden 

..     Wilson  House,  Epsom,  Surrey 

..     Bickley  Park,  Kent 

Maidstone 
..     Belmont,  Wadhurst 
. .     Woolwich,  S.E. 
. .     Hythe 
..     Isoia  Villa,  Madeira  Road,  Ventnor 

Bexhill,  Hastings 
. .     6,  York  Road,  Tunbridge  Wells 
. .     Eastbourne 

Thornton  Heath,  Croydon 
S.  ..     Royal  Arsenal,  Woolwich 
..     Ticehurst 
..     Sutton 
..     Plumstead 
. .     Valding 
..     B-gshot 

..     Northcote  Road,  West  Croydon 
..     The  Chestnuts,  Upper  Tooting 
. .     Kemp  Town,  Brighton 
..     Sidcup 
. .     3,  Park  Road  Villas,  Forest  Hill 
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Tomlinson,  Daniel  Webster,  Esq... 

Veasey,  Henry,  Bsq. 

Walker,  Thomas,  M.D. 

Walker,  W.  H.,  Esq.     .,  „ 

Watkins,  R.  W..  Esq.   .. 

Waugh,  John,  M.D.      ., 

Wilcox,  R.  W.,  Esq.      .. 

Winckworth,  C.  E.,  Esq. 

MEMBERS 

Addis,  Philip.  Esq. 
Anderson,  James,  Esq. . . 
Baxter,  G,  S.  M,,  Esq. 


. .     Northampton 

. .     Stony  Stratford,  Bucfcinghaihsbire 

Kettering 
. .     Northampton 
. .     Oundle 

. .  9,  St.  Peter's  Green,  Bedford 
. .  4,  Tavistoi-k  Street,  Bedford 
.     Long  Buckby 

Wellingborough 
. .     Turvey,  Beds 

Sheep  Street,  Northamptoii 
,.     Mill  Street.  Bedford 

Long  Buckoy,  near  Riigby 
Higham  Ferrers 

124,  Mount  Pleasant  Road,  Hastings 
. .     Market  Deeping,  Lincolnshire 
. .     Buckingham 
, .     Fenny  Stratford 
, .     Aylesbury 

Northampton 
.     Brackley.  Northampton sh^-e 
. .     33,  Sutherland  Place,  Bayswater,  W. 
.      Daventry 

Bugbrooke 
.     Bedford 

,.     Asylum,  Berry  Wood,  Northampton 
.     Olney,  BuckinghamsTiire 
.     Newport  Pagnel 

KimboUon 
.     West  Hacjdon,  Northamptonshire 
.     Woburn 

.     Kimbolton,  Huatingdonshire 
.     Wellingboro 
.     Aylesbury 
Ke  tering 
Biggleswade 

Harpur  Street,  Bedford 
.     68,  High  Street,  Bedford 

32,  Sheep  Street,  Northamptpn 
.     Northampton 
.     Towce-ter 
.     Bedford 
.     Leighton  Buzzard 

Moulton,  Northamptonshire 
.     West  Haddon,  Rugby 
.     Stony  Stratford 

Northampton 

Moulton,  Northampton 

Thrapstone 
.     Aboyne,  Bletchley  Station 

St.  Giles  Street,  Northampton 

Towcester 

Rothwell,  Northamptonshire 

Northampton 

Baj-ton-Ie-Cley,  Beds 
,     Welford,  Rugby 

St.  Martin's,  Stamford 

WooUaston,  Wellingborough 

Rushden,  Notts 

Abington  Street,  Northampton 

43,  Cauldwell  Street.  B;dford 

Litislade,  Leighton  Buzzard 

Weedon 

Bedford 

Northampton 

Haipur  i'lace,  Bedford 

Daventry,  Northamptonshire 

Newport  Pagnell 

Hanslope,  Stony  Stratford 

Bracklev 

Bedford 

Bedford 

Fenny  Stratford 

The  Infirmary,  Deptford 

Harpenden,  Hertfordshire 

39,  Oueen  Anne  Street,  W. 

Great  Barford,  Bedfordshire 

Northampton 

Berrywood,  Northampton 

Luton 

Wolverton 

Shefford,  Beds 

Newport  Pagnell 

Northampton 

Irthlmgborough 
Queen  Street,  Wclllugborough 

17,  Market  Hill,  Luton 

Noithampton 

"The  "  Limes,"  Ampthill 

Uundle 

Aspley  Guise 

TO.  Westgate,  Peterborough 

Bugbrooke,  Northamptonshire 
Towcester 

Toddington,  Beds. 

Aylesbury 

Shefford,  Beds 
UNATTACHED.    C40.) 

Iyer 

Stantonbury,  Bucks 

20,  Albion  Street,  Dunstable 
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Bennett,  C,  Esq. 
Benson,  P.  L,,  M.D.      .. 
Blenkarne,  W.  L*H.,  Esq. 
Bond,  W.  J.,  Es:^. 
Brickwell,  John,  jun.,  Esq. 
Dickson,  John  D.,  M.D. 
Dodd.  Ed..  Esq. 
Dufty,  K.,  Esq. 
Elliot,  C.  N.,  Esq 
Fenton,  J.  S.,  M.B. 
Hayes,  A.  A.,  Esq.       «. 
Hedges,  John  A.,  Esq. 
Hoare,  W.  Parker,  Esq. 
Hubbersty,  R.  S..  M.B. 
Humphry,  John,  Esq.   .. 
King,  R.  T.,  Esq. 
Kirkland,  A.,  M.D.       .. 
Lewis,  Samuel  T.,  Esq. 
McCreerj*,  J.  O.,  Esq.  .. 
Mackey,  S.  W.,  Esq.    .. 
Morris,  F.  H..  M.D.     .. 
Murphy.  G.  W.,  M.D... 
Neate,  C.  P.  W.,  Esq... 
Norris,  E.  S..  M.B.      .. 
Osborne,  S.,  Esq. 
Parrott,  T.  G.,  Esq.      .. 
Perkins,  J.  R.,  Esq. 
Pink,  T.  Esq. 
Reynolds,  L.  W.,  Esq... 
Rucklcy,  H.  R.,  Esq.  .. 
Smith,  W.  A.  \V.,  Esq... 
Stokes,  A.  S.,  Esq. 
Tenison,  E.  H.  R.,  Esq. 
Weir,  James  B.,  M.D.  .. 
Weller,  J.,  Esq. 
Williams,  A.  F.,  Esq.    .. 
Wilmot,  A.  E.,  Esq.      .. 


..  Braunston 

. .  The  Elms,  Steeple  CUydon,  Bucks 

. .  335,  Humberistone  Road,  Leicester 

..  Brill,  Bucks 

. .  Slough 

.  Great  Marlow 

. .  I,  Upton  Villas,  Slough 

. .  Stony  Stratford 

..  Oundle,  Northamptonshire 

. .  Brackley 

.,  Ssnrlv,  B'ds 

Leighton  Buzzard 

..  Water  Newton,  Wansford 

..  Infirmary,  Peterborough 

. .  County  Asylum,  Stone,  Aylesbury 

. .  Brackley 

..  Chalfont  St.  Peter 

Luton 

. .  Great  Missenden,  Bucks 

. .  Markyate  Street,  Dunstable 

. .  Wellingborough 

. .  Dunstable,  B«ls 

.,  Stilton 

. .  High  Street,  Eton 

.,  Datchett,  Bucks 

..  1,  Church  Street,  Aylesbury 

..  64,  Harper  Street,  Bedford 

..  King's  CUff,  Wansford 

High  Wycombe 

. .  77,  Easton  Street.  High  Wycombe 

..  Amersham 

, .  Weldon,  Wansford 

..  Wobum  Sands,  Beds 

. ,  Silverstone.  Towcester 

. .  Amersham 

. .     Ravensthorpe,  Northampton 

..  Burnham,  Bucks 


SOUTH  OF  IRELAND  BRANCH. 

DISTRICT  COMPRISING  THE  COUNTIES  OF  CORK,  KERRY, 
LIMERICK,  AND  WATERFORD. 

RECOGNISED  1875- 

President      .,  ,,  .. 

President-EUct 

Vice-Pi  esidetits  ..  . .  ■{ 

HoKorarySecretaryaiidTreasHfer    T.  Gelstou  Atkins,  B.A.,  M.D..  Cork 


Burke,  R.  J.,  M.D. 
Corby,  H.,  M.D. 
Cummins,  W.  J.,  M.D. 
Curtis,  J.  G.,  M.D. 
Donovan,  D.  D.,  Esq. 
Gratton,  N.,  Esq. 
Harvey,  C.  A.,  M.D. 
Hayes,  J.  R.,  M.D. 
O'Connor,  A.,  M.D. 

Sisk,  J.  O'Neill,  M.D. 


COUNCIL. 

, .  Douglas,  CO.  Cork 

. .  62,  South  Mall,  Cork 

. .  II,  South  Mall,  Cork 

. .  Camden  Place,  Cork 

. .  King  Street,  Cork 

, .  24,  South  Mall,  Cork 

. .  St.  Patrick's  Hill,  Cork 

. .  St.  Patrick's  Place,  Traiee 

. .  Cork 

. .  Fennoy 


MEMBERS  OF  BRANCH.    (2S.) 


Alcock,  \.  M.,  Esq. 

Atkins,  Ringrose,  M.D. 

Atkins.  T.  Gelston,  M.D. 

Belcher,  W.,  Esq. 

Burke,  R.J. ,  M.D. 

Cagney,  D.,  Esq. 

Connolly.  W.R.,  M.B... 

Corby,  H.,  M.D. 

Corbett    Robert  He   la  Cour,    M.D. 

Surg.-Major.  M.S.      .. 
Cotter,  Jeremiah,  M.D. 
Currey,  J.  E.,  M.D.      .. 
Golding,  J.  P.,  Esq.      .. 
Grattan,  N.,  Esq. 
Harvey,  C.  A.,  M.D.     .. 
Hill,  ■W.  G.,  Esq.,  Fleet-Surg.R.N. 
Hobart,  N.  J.,  M.D.     .. 
Lawton,  M.,  Esq. 
Nunan,  J.  C,  Esq. 
0'Connor,DenisC.,sen.,M.D.,LL.D 
Pearson.  C.  Y.,  M.D.   .. 
Power,  F.  J.,  Esq.,  Surg.,  M.  S.  . . 
Ronayne.  R.  U.,  Esq.  .. 
Sandiiord.  T.,  M.D.       .. 
Sisk,  J.  O'Neil,  M.D.  .. 
Townsend,  R.  H.,  M.B 
■Woods,  O.  T.,  M.D.     .. 


Innishannon 

Asylum,  Waterford 

17,  St.  Patrick's  Hill,  Cork 

Bandon 

Douglas,  CO.  Cork 

Charleville',  CO.  Cork 

Waterford 

62,  South  Mall,  Cork 

India 

23,  St.  Patrick's  Hill 
Lismore,  co.  Waterford 
Camden  Place.  Cork 

24,  South  Mall,  Cork 
Camden  Place,  Cork 
Fermoy 

South  Mall,  Cork 

Middleton,  co.  Cork 

Greenhill,  Kinsale 

2,  Camden  Place,  Cork 

42,  King  Street,  Cork 

Spike  Island,  Cork  Harbour 

South  Abbey,  You^hal 

Castlemartyr,  co.  Cork 

Fermoy 

Queenstown 

District  Lunatic  Asylum,  Killamey 


Ahem,  M.,  Esq. 
Barry,  R.,  M.D. 
Beamish,  'T.,  Esq. 


MEMBERS  UN.\TT.\CHED.    (103.) 
{Iticiudins  Province  of  Munster.) 

. .     Brosna,  co.  Kerry 

..     Glentworth  Street,  Limerick 

. .     Passage  West,  Cork 


Buckley,  C,  Esq. 
Charles,  J.  J.,  M.D.     .. 

Chester.  W.  L.,  Surg  -Maj.  M.S. 
Coates,  W.,  M.D. 
Counihan,  J.  F.,  Esq.   .. 
Courtenay,  E.  M.,  M.B 
Crean,  T.  J.,  Fsq. 
Cromby,  T.,  M.D. 
Crowly,  Timothy,  M.D. 
Cummins,  W.  J.,  M.D... 
Curran,  J.  J.,  Ksq. 
Cutler,  Peter,  Esq. 
De  Ren2y,  T.,  Esq.       .. 
Dwyer,  J.  J.,  M.D.        .. 
Evans,  J.  W.,  M.B.        .. 
Falvey,  F.  J.,  Esq. 
Fitzsimons,  J.  B.,  M.D... 
Ford,  A.,  Esq. 
Geary,  M.  T.,  Esq. 
Gelston,  R.  R.,    M.D.    .. 
Graham,  P.  F.,   M.D.    .. 
Greene,  E.,  M.D.  .. 

Greene,  F.  W.. M.B.       .. 
G»Tnne,  G.,  Esq. 
Hadden,  R.  E.,  M.D.    .. 
Heffernan,  W.  K.,  Esq. 
Hodges,  R.  W.,  Esq.    .. 
Hoean,  D.,  Esq. 
Holland,  J.  C  Esq.       .. 
Holmes,  J.,  Esq. 
Jackman,  J.  J.  H.,  Esq. 
Jackson,  B.,  M.D. 
Kennedy,  M.  S.,  Esq.   *..     i'^il. 
Keyes,  W.,  Esq. 
Laefan,  Thomas,  Esq.    ., 
Lawlor,  W.  H.,  M.D.    .. 
Leadei    R.  Radley,  M.D. 
Lynch,  D',  M.D. 
Lyne,  D.  J.,  Esq.,  J.P.  .. 
Macdor.ald.  C.  J.,  M.D. 
McCraith,  E.,  Esq. 
Mackesy,  G.  I.,  ^I.B.    .. 
Mackesy,  W.  L.,  Esq.    .. 
Macnamara,  Patrick  J.,  M.D. 
Madras,  R.  C,  M.B.      .. 
Martin,  James,  Esq. 
May,  W.,  Esq. 
Miles,  J.  F,  M.,  Esq.     ,. 
Minnett,  J.  R.,  M.B.    .. 
Molony,  .D.,  Esq. 
Moloney.  H.  G.,  M.D... 
Moore,  T.  C,  M.B, 
Morgan.  R..  Esq. 
Moynihan,  T.  F.,  Esq.   .. 
Mulcahy,  T.  A.,  Esq.    .. 
Murphy,  W.  G.,  M.B.  .. 
Myles,  G.,  Esq. 
Nadin,  J.  E.  K.,  Esq.    .. 
Nelligan,  I.  W.,  M.B... 
Nolan,  J.  R.,  Esq. 
N.ilan,  M.  J..  Esq.    ..r...,,.._Tj  . 
O'Brien,  C.  Esq.  .,  " 

O'Brien,  J.  ).,  Esq. 
O'Brien,  P.  C,  Esq.      .. 
O-Brien,  R.  R.,  M.D.     .. 
O'Connolly,  James,  Esq. 
O'Connor,  Denis  C.junr.,  Esq. 
O'Connor,  Francis  W.,  Esq. 
O'Connor,  M.  R.,  M.D... 
O'Farrell,  Nicholas  S.,  M.B. 
O'Flvnn,  D.  B.,  M.D.  .. 
O'Keefe,  P.,  M.D. 
O'Leary,  W.  P.,  Esq.    .. 
O'Ryan,  E.,  M.D. 
O'Ryan,  J.  F.,  Esq.       .. 
O'SuUivan,  Stephen,  M.D. 
Pearson,  W.  W.,  M.D.  .. 
Powell,  B.  C,  M.B.       .. 
Powell,  G.  H.,  M.D.      .. 
Reardon,  T.,  Esq. 
Rice,  J.  P.,  Esq. 
Ring,  W.  J.,  Esq. 
Roome,  Henry,  M.D.     .. 
Ryan,  C.  E.,  Esq. 
Sheedy,  M.  M.,  Esq.      .. 
Somerville,  T.  E..  M  D.  .. 
Starkie,  R.  f.,  M.D.      .. 
Stewart,  A.  Y.,  Esq. 
Stocker,  J.  R..  Esq. 
Swanton,  J.  R..  M.D.    .. 
Townsend,  E.  R.,  M.D. 
Travers,  R.  B.,  Esq.       .. 
Twiss,  R.,  Esq. 
Vereker,  R.  H.,  Esq.      .. 
Vickery,  Georee,  M.D.  .. 
Welply,  J.  J.,M.D. 
Whitaker,  W.  M.,  M.B. 
White,  v.,  Esq. 
Worrall,  John,  Esq. 


Kildorrery,  co.  Cork 

6,  York  Terrace,  CO    Cork 

Barracks  Cork- 

16,  Maidyke,  Cork 

Frances  Street,  Kilrush 

District  Asylum,  Limerick 

Clonmel 

Crauford,  Cork 

Larchlield.  Coachford,  co.  Coik 

South  Mall,  Cork 

Killeagh,  co.  Cork 

Lady  Lane,  Waterford 

Arthurstown 

Eglinton  Asylum,  Cork 

Waterford 

Tralee 

New  Town  Park,  Waterford 
Main  Street,  Clonmel,  co.  Tippeiary, 
Limerick 
Limerick 

Bonmahon,  co.  Waterford 
Mallow,  CO.  Cork 
Mallow,  CO.  Cork 
Skibbereen 
Killenaule,  Tipperary 
General  Hospital,  Queenstown 
Bansha,  Tipperar>' 
Abbeyside,  Dungarvan^ 

12,  Cecil  Street,  Limerick 
Dunmore  East,  co.  Waterford 
Milford,  Ballyduff 

[,  Tipperary 

Cappamore 
,'  Cashel 

Tralee 

Keale  House,  Millstreet,  CO.  Cork. 

Ballyvourney,  Macroom 

Ca.stletown,  Beerhaven 

Fort  Camden,  Cork  Harbour 

Michelstown 

Waterford 

Waterford 
,     Eruff 

Dripsey,  Cork 

Portlaw 

Callan,  CO.  Kilkenny 
,     Dingle 
23,  Summerhill,  Nenagh 

Cashel.  CO.  Tipperary 

Balbngairy,  Co.  Limerick 

Midleton,  co.  Cork 
.     Ballycotton,  CO.  Cork 
.     Whitechurch,  co.  Cork 

Caherdavin,  Limerick 

Dun'table,  Beds 

13,  Crescent,  Limerick 
.     I'ipperary 

Tralee 
'-'  Limerick 

2,  Crescent,  Limerick 
i     Pallaskenry,  co.  Limerick 
,     Churchfield,  Clarina 

Asheaton 
.     Bansha 
.     Durras,  Bantry 
.     2,  Camden  Place,  Cork 

72,  George  Street,  Limerick 

Limerick 

Dunmore  East,  co.  Waterford 

Glanmire,  Cork 
.     Spike  Island 

Milford,  Charleville 
.     Shannacoole,  Youghal 
,     Tipperary 

.     6,  Camden  Place.  Cork 
.     Crosshaven,  Cork 
.     Parkmore,  Roscrea 
"    Toomavara,  Nenagh 
.     Doneraile,  County  Cork 

Castleisland,  CO.  Kerry 
,     II,  Bond  Street,  Queenstown 
.     Lota,  Cork 
.     Emly,  CO.  Tipperary 
.     KilmallOck 
.     Leap,  CO.  Cork 
.     Clonakilty 

,     Beresford  Street,  Waterford 
.     Queenstown 
.     Bantry 

.     24,  St.  Patrick's  Hill,  Cork 
.     Rostellan 

Glanmore,  CO.  Cork 

Wellinston  Villa,  Limerick 
.     Kinsale 

6,  Bridge  Street,  Bandort 
.     Valentia,  Kerry 

I,  Lombard  Street,  Waterford 
.    Adare 


02 

I  CI 


lii 


THE  BRITISH  MEDICAL  JOURNAL. 


[Dec.  24,,  1887. 


SOUTH  WALES  AND   MONMOUTHSHIRE   BRANCH- 

DISTRICT  COMPRISING  RRECKNOCKSHIRE,  CARMARTHENSHIRE 

CARDIGANSHIRE,  GLAMORGANSHIRE,  MONMOUTHSHIRE, 

PEMBROKESHIRE,  AND  RADNORSHIRE. 

RECOGNISED  1871. 

President  ..  ..    J.  A.  Rawlings,  Esq.,  Swansea 

President-EUct 

Ex-President  ..  ..     H.  N.  Davies,  Esq.,  Cymer 

„  t-       J     •  f  .Alfred  Sheen,  M.D.,  CardiflF 

HoHorarj^  S€cr,Ur:cs  ..  -- j  D.  Arthur  Davies,  M.B.,  Swansea 


Brown,  G.  A.,  Esq. 

Cresswell,  P.  R.,  Esq. 

Davies,  E.,  Esq. 

Edwards,  William  T.,  M.D, 

Fry,  J.  Farrant,  Esq. 

Hall,  James  Griffith,  Esq.    . . 

Jones,  Evan,  E^q. 

Jones,  J.  Talfourd,  M.B.      .. 

Parry,  T.  W..  Esq. 

Price,  W.,    M.B... 

Ward,  J.  L.  W.    .. 

Webster  T.  J.,  Esq. 


COUNCIL. 

Tredegar 
.     Dowlais 
Swansea 
Cardiff 
Swansea 
Swansea 
Aberdare 
Eaitbourne 
Ferndale 
Cardiff 

Thomas  Town,  Merthyr 
Merthyr 


REPRESENTATIVE  ON  COUNCIL  OF  ASSOCI^TIpI^. 

Sheen,  A.,  M.T>.  ,.  ..     Cardiff  >  ,  H  .(  .| 

.11/      M 

REPRESENTATIVES  ON    PARLIAMENTARY   BILLS  COMMITTEE. 


Davies,  A.,  M.D. 
Sheen,  A.,  M.D. 


Newport 
Cardiff 


MEMBERS  OF  BRANCH.    (200). 


Anthony,  T.  G.,  Esq,    .. 
Barnett,   L..   M.D. 
Baxter,  W.  W.,  Esq.      .. 
Eevan,  H.  C,  Esq. 
Eevan,  John  Iron,  M.D. 
Biddle,  C,  Esq. 
Bird,  A.,  Esq. 
Brown,  George  A.,  Esq. 
Buckley,  H.  C,  M.D.  .. 
Buist,  James  Joseph,  ALD. 
Byers,  William,  Esq.    .. 
Campbell,  Wm.,  M.D.  .. 
Cuok,  Atex.,  Esq. 
Cooke,  R.,  Esq. 
Couch,  James,  Esq. 
Covernton   C.  J.,  Esq.  . . 
Cresswell,  Pearson  K.,  Esq. 
Daniell,  B.  A.,  Esq.      .. 
Davidson,  Alex.,  M  D. 
Davies,  A.,  M.D. 
Davies,  1).,  Esq. 
D  ivies,  David,  Esq 
Davies,  D.  Arthur,  M.B. 
Davies,  Eleazar,  Esq.    . . 
Davies,  Ebenezer,  Esq. 
Davies,  E.  N.,  Esq. 
Davies,  Evan  P.,  Esq.  .. 
Davies,  F.  J.,  Esq.         .. 
Davies,  G.  A.,  Esq. 
Davies,  H.  N.,  Esq. 
Davies,  John,  M.D. 
Davies,  John,  Esq. 
Davies,  Joseph,  Esq. 
Davies,  J.  W  ,  Esq. 
Davies,  LI.,  M.B. 
Davies,  R.  S.  E.,  Esq... 
Davies,  W.  H.,Esq      .. 
Davies.  W.  T.  P.,  M.B. 
Davis,  Evan  Thomas,  Esq. 
Dester,W.  P.,  Esq.        .. 
Devonald,  A.,  Esq. 
Downing,  Charles,  Esq. 
Dyke,  Thos.  J.,  Esq.     .. 
Edmunds,  R.,  Esq. 
Edwards,  D.  T. ,  Esq.   .. 
Edwards,  W.  Lloyd,  Esq. 
Edwards,  W.  T.,  M.D. 
Essex,  J.  R.,  Esq. 
Evans,  E.  B.,  Esq. 
Evans,  E.  P.,  Esq. 
Evans,  E.  R.,  Esq. 
Evans,  F.  W.,  M.D.     .. 
Evans,  H.  T.,  Esq. 
Evans,  Tohn,  Esq. 
Evans,  John,  Esq. 
Evans,  M.  G.,  M.D.      .. 
Evans,  W.  C  ,  M.B.      .. 
Evans,  Wm.  M.  H.,  Esq. 
Fiddian,  A.  P.,  M.B.     ., 
Fmlay,  D.,  M.S. 
Fisher,  Geo.,  Esq. 
Fry,  J.  Farrant,  Esq.    .. 
Gabe,  J.  B.    Esq. 


Tredegar 

10,  Hcaihfield  Street,  Swansea 
Clydath 

Nantygio,  Monmouth 
Church  Park  House,  Oystermouth 
Merthyr 
Penarth,  Cardiff 
Tredegar 
Llanelly 

Queen  Street,  Cardiff 
Penarth,  Cardiff 
Newport  Road,  Cardiff 
James  Street,  Card-ff 
178,  Commercial  Rd, ,  Newport 
Christina  Street,  Swansea 
Knighton,  Radnor 
Dowlais 
Aberavon 

Picton  Place,  Swansea 
Cefn  Pare,  Maindu,  Newport 
Aberdare 
Builfh 

Northampton  Houw,  Swani^ca 
Vochriw,  vid  Cardiff 
Swansea 
Cymer 
Carmarthen 

Abercarn  Fach,  near  Newport 
63,  Hi^h  Street,  Newport,  Mon. 
Cymer 
Maesteg 
Aberayron 

Hafod  Villa,  Swansea 
Ebbw  Vale 
Neath 

New  Tredepar 

Cwm  Dros  House,  near  N'^'wpprf,  Mon. 
Swansea  '  ■','!■/'  *','' 

Rhoscel^Ti,  Cowbridge       '  ' 

Grangetown,  Cardiff 
Penarth 

Charles  Street,  Cardiff 
Merthyr  Tydfil 

Pontnewydd,  near  Newport,  Mon. 
Taff's  Well,  Cardiff 
Infirmary,  Carmarthan 
Queen  Street,  Cardiff 
Pontypooi 

St.  Thomas,  Swansea 
Duffryn  Ffrwd,  Mountain  Ash 
Llandyssnll 

Charles  Street,  Cardiff 
Treharris,  R.S.O..  Glamorgan 
Cowbri.ige  Road,  Cardiff 
Beaufort,  Brecon 
Roath,  Cardiff 
Saundersfoot,  Pembrokeshire 
96,  Richmond  Road,  Cardiff 
The  Walk,  Cardiff 
Pare  Gwyllt,  Bridgend 
Cwmbach,  Aberdare 
Belvoir,  Swansea 
Morriston,  Swansea 


Griffith,  George,  Esq.    .. 
Griffiths,  B.,  M.B. 
Griffiths,  D.,  M.B. 
Griffiths,  G.,  Esq. 
Griffiths,  P.  R.,  M.B.   .. 
Griffiths,  T.  D.,  M.D.  .. 
Hall.  J.  G.,  Esq^. 
Hardyman,  C.  E.,  Esq. 
Harlock,  H.,  Esq. 
Havard,  David,  Esq. 
Hearder,  G.  J.,  M.D.   .. 
Horder,  T.  G.,  Esq. 
Howell,  W.,  Esq. 
Hughes,  W.,  Esq.  ,. 

Humphreys,  W.  C.i  Esq^,, 
Hunter,  R.  C-,  Esq.       .. 
Hutcheson,  J.  D.,  M.B.         ,_., 
James,  John  Davies,  Esq. 
James,  James  Rowland,  M.B,    . 
James,  J.  R.,  Esq.         ..  .  ■  , 
James,  John  R.,  Esq.    .. 
James,  Philip  Esq. 
Jenkins,  Stuart,  Esq.    .. 
Jennings,  O.  H.,  Esq.  .. 
Jones,  C.  J.,  Esq. 
Jones,  C.  M.,  Esq. 
Jones,  D.  E.,  Esq. 
Jones,  Evan,  Esq. 
Jones,  E.  R.,  Esq. 
Jores,  F.  G.,  Esq. 
Jones,  J.  Arthur,  RI.D. 
Jones,  J.  A.,  Esq. 
Tones,  John  Owen,  M.R. 
Jones.  J.  Talfouid,  M.B. 
Jone:;,  R.,  Nelson,  Esq. 
[ones,  T.  Evan,  Esq.    .. 
Jones,  T.  M.,  Esq. 
Jones,  V.  Llewellyn,  Esq. 
Jones,  W.  R.,  Esq. 
Joyce,  R.  C,  M.B. 
King,  E.  P.,  Esq. 
Knight,  F.,  M.D. 
Knowling,  E.  M.,  M.B. 
Latimer,  H.  A.,  Esq.     .. 
Lawrence,  A.  G.,  I\LD. 
Leckie,  I.  L.,  Esq. 
Leigh,  W.  W.,  Esq. 
Lewellyn,  John,  Esq.    .. 
Lewis,  F.  W.,  Esq. 
Lewis,  J.  A.,  Esq. 
Limbery,  Thomas,  Esq. 
Llewellin,  G;  J.,  Esq.    .. 
Lloyd,   lohn  Jei'k'n,  E-q. 
Lloyd,  William  H.,.Esq. 
Lock,  J.  G.,  Esq. 
McAleer,  J.,  M.D. 
Marsh,  O.  E.   B.,  Esq... 
Mason,  John,  M.B. 
Milward,  James,  M.D.  . . 
Morgan,  E.  R.,  Esq.     .. 
Morgan,  L.  W.,  M.D.  .. 
Morgan,  Rec;,  Ef-q. 
Morgan,  William,  Esq... 
Morison,  Joshua  William,  Esq. 
Morris,  John  A.,  Esq.   .. 
Morris,  John  W.,  Esq.  .. 
Morris,  W.  D.  J.,  Esq... 
Mulligan,  J.  W.,  M.D... 
Neale.  G.,  Esq. 
Nell,  R.  F.,  Esq. 
Owen,  Robert,  Esq. 
Paddon,  J.,  M.B. 
Padley,  G.,  Esq. 
Paine,  H.  h,  M.D. 
Parry,  T.  W.,  Esq. 
Paterson,  D.,  M.D. 
Pegge,  C,  Esq. 
Phillips,  Edward  Picton,  Esq. 
Phillips,  J.  M.,  M.D.    .. 
Phillips,  J.  W.,  Esq.     .. 
Plain,  A.,  M.B. 
Powell,  Jo'in,  Esq. 
Powell,  Joshua,  Esq.     .. 
Price,  R.  G.,  Esq. 
Price,  W.,  M.B. 
Pilchard,  R.,  M.D. 
Prichard,  W.,  Esq. 
Pringle    H    T.,  M.D.    .. 
Probert,  James,  Esq. 
Prothero,  David  G.,  Esq, 
Quirk,  Martin,  M.D.     .. 
Randall,  Wyndham,  Esq. 
Rawlings,  J.  A.,  Esq.    .. 
Redwood,  T.  H.,  M.D. 
Rees,  A.,  Esq, 
Rees,  Howell,  Esq, 
Recs,  Valentine,  Esq.    .. 
Richards,  T.  W.,  M.B. 
Roberts,  T.  S.  H.,  Esq, 
Russell,  F.  M.,  Esq.      .. 
Russell,  John,  Esq. 
Ryding,  George,  SLD... 


Milford  Haven 
Mardy,  near  Pontypridd 
Ponlardulais 
Pontardawe,  Swansea 
Newport  Road,  Cardiff 
Queen  Street,  Swansea 
Swansea 

24,  Crockherbtown,  Cardiff 
Smglelon,  near  Chichester 
Newport,  Pembrokeshire 
Joint  Counties  Asylum,  Carmarthen 
29,  Charies  Street,  Cardifl 
Talgarth 

H.M.S.  "Hamadryad,"  Cardiff 
Swansea 
Pontypiidd 
rtberdare 

Blackwood,  Monmouthshire 
Treorky,  Pontypridd 
Cwm  Avon,  Port  Talbot 
Cardiff 
Porthcawl 

Gower  Road,  near  Swansea 
Dan-y-Bryn,  Newport,  Mohniouthshire 
Ton  Pandy,  near  Pontypridd 
Troedyrhiw 
Queen  Street,  Cardiff 
Aberdare 
New  Quay 
Pontardawe 
Llanelly 

Aberavon,  Port  Talbot 
Cwmbach 
Brecon 
Swansea 
Hirwain 

Kilby  House,  I.oughor 
St.  Clear's,  Carmarthenshire 
Senny  Bridge,  Biecoa 
Porth 
Chepstow 

Gore  Villas,  Swansea 
Tenby 

72,  Mausel  Street,  Swansea 
Chepstow 
Pontypridd 

Gtyn  P-argoed,  Treharris 
Caerphilly 
Llandovery 

Cymer,  Glamorganshire 
Newport,  Monmouthshire 
4,  Park  Terrace,  Bridgend 
Park  House,  Llanelly 
Llandllo,  Carmarthenshire 
Tenby,  Pembrokeshire 
Aberdare 

Bridge  Street,  Newport,  Mon. 
Dowlais 

Charles  Street,  Cardiff 
Morriston,  Swansea 
The  Hafod,  near  Pontj'pridd 
Llandilo 

7,  Adelaide  Street,  Swansea 
Pembroke 
Caerleon-upoH-Usk 
Llanelly,  Carmarthen 
Crwys  Road,  Cardiff 
Abersychan,  Monmouthshire 
Cadoxt^n,  near  Cardiff 
Penarth 
Brecon 

The  Laurels,  Swansea 
Swansea 
Cardiff 
Ferndale 

Infirmary,  Cardiff 

Vernon  House  Asyluro,  Briton  Ferry 
High  Street,  Haverfordwest 
Priory  Road,  Cardigan 
Cowbridge 

6,  Windsor  Place,  Cardiff 
Carmanhen 
Newcastle  Emlyn 
0.  Picton  Terrace,  Carmarthen 
Park  Place,  Cardiff 
Cardiff 
Bridgend 

County  Asylum,  Bridgend 
Merthyr  Tydfil 
Ammanford,  Carmarthenshire 
Blaenavon 
Bridgend 

Northampton  Terrace,  Swansea 
Rhymney 

46,  Loundoun  Square,  Cardiff 
Cwmamman 
Brecon 

Cowbridge  Road    Cardiff 
6,  Dynevor  Place,  Swansea 
18,  Orchard  Street,  Neath 
Neath 
.  ■  Neath 
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Samuel,  Richard,  Esd. : 
Scale,  T.  W.,  Esq. 
Sheen,  Alfred   M.D.      . 
Shepard,  A.  J.,  Esq, 
Sheppard,  W.  D.,  Esq., 
Sknmshire,  C  P.,  Esq. 
Smith,  E.  S.,  Esq. 
Super,  J.  H.,  Esq. 
Steel,  Samuel  Hopkins, 
Sieel,  W.  D.,  M.D 
Stewart,  R..  M.D. 
Symes,  James,  Esq. 
Taylor,  William,  M.D.. 
Thomas,  A.  G.,  M.D. 
Thomas,  D.,  M.D. 
Thomas,  J.  Raglan,  M, 
Thomas,  }.  T.,  E>q. 
T  hompson,  J.  Tatham, 
Treharne,  J.  LI.,  Esq.   . 
V.acheli,  CT.,  M.D.     . 
Wallace,  T.,  M.D. 
Warburton,  E.  S.,  Esq. 
Ward,  J.  L.  W.,  Esq.    . 
Wathen,  J.  H.,  Esq.      . 
Webster,  T.  J.,  Esq.     . 
White,  Andrew,  M.B.  . 
Williams,  H.  E.,  Esn.  . 
Williams,  James,  Esq.  . 
Williams,  M.,  Esq. 
Williams,  O.,  Esq. 
Williams,  T.  E.,  Esq.    . 
Williams,  W.,  Esq. 
Williams,  W.  E.,  Esq.  . 
Wood,  E.  S.,  Esq. 
Woollett.  C.  J.,  Esq.      , 


mW\ 


h.!o'. 


M.B. 


D.' 
M.B. 


,1     Greenfields,  Llanelly  '  i.i/. 

..-  Glo'ster  House,  Aberdare  '^  """"  .  ■  ■  '■ 
. .  Halswell  House,  33,  Newport  Road,  CardiQ 
..     Usk 

. .     Cyfarthfa,  Merthyr  Tydfil 
..     blaenavon  Iron  Works,  Pontypool 
..     2.  Windsor  Place.  Cardiff 

Itlaina 
.     Abergavenny 

Abergavenny 

Bridgend 
. .     Britonferry 
..     Queen  Street,  Cardiff 
..     2S,  Bridge  Street,  Newport 
..     Ystalyfera,  Swansea 
. .      Llanelly 
..     Risca,  Mon 
. .     Cardiff 

..     Newport  Road,  Cardiff 
..     Charles  Street,  Cardiff" 

Newport  Road,  Cardiff 
. .     Treherbert,  Pontypridd 
..     2,  Somerset  Place,  Thomas  Town,  Merthyr 
, .      Clifton,  Bristol 

Brynglas,  Merthyr 

Honddii  House,  Brecon 
..     The  Mount,  Newport,  Mon. 

Hcnddii,  Brecon 
..     Windsor  Place,  Cardiff 
..     Burryport,  Llanelly 
..     Talgarth,  Brecon 
..     Tylorstown,  near  Pontypridd 
. .     Abertiller^',  Newport 
,.     Clarence  House,  Pontypool 
..     Monmouth 


MEMBERS  UNATTACHED, 


Eolger,  J.  T.,  Esq. 
Brewer,  H.  RL,  Esq.    .. 
Brigstocke,  Charles  A.,  Esq. 
Brown,  Henry  O.,  Esq. 
Brown,  J.  Taylor,  iLB. 
Browne,  G.  H.,  Esq. 
Browr,  T.  J.  E..  Esq.  .. 
Cltme    t,  R.  J.,  Esq. 
David,  W.  W.,  Esq.       .. 
Davies,  D.,  Esq. 
Davies,  D.  R.,  ftLB.      .. 
Davies,  E.  S.,  Esq. 
Davies,  Howard,  Esq.  . . 
Davies,  Idris,  M.D. 
Dodd,  W.  H.,  Esq. 
Dykes,  J.  S.,  Esq. 
Edwards,  D.,  M.B. 
Edwards,  D.  G.,  Esq.    .. 
Evans,  A.,  Esq. 
Evans,  F.  G.,  Esq. 
Evans,  Thomas,  ALD.  ,. 
Evans,  T.  J.,  Esq. 
Gaskoin,  G.,  Esq. 
Glendinning,  J.,  Esq.    .. 
Greener,  M.  H.,  M.B.  .. 
Hamilton,  ].  B.,  Esq.    .. 
Harding,  Richard,  Esq. 
Henderson,  D.,  Esq.,  M.B, 
Hincks,  T.  S.  H.,  M.B. 
Hudson,  H.  R.,  Esq.    .. 
Hughes,  John,  Esq. 
Hughes,  W.  L.,  Esq.    ,. 
Hunt,  De  Vere,  Esq.     ., 
James,  J.  A.,  Esq. 
James,  J.  B.,   Esq. 
fones,  A.  E.,  Esq. 
John,  W.,  Esq. 
Jones,  D.,  Esq.  . .     ■ 

Jones,  D.  R.,  Esq. 
Jones,  H.  D.,  Esq. 
Jones,  Jas.  A.,  Esq. 
Jones,  J.  J.,  M.B. 
Jones,  John  M.,  Esq.    .. 
Jones,  Morris,  Esq. 
Jones,  V.  B.,  Esq. 
Laen,  T.  L.,  Esq. 
Lane,  J.  W.,  M.D.         ., 
Lewis,  J.,  Esq. 
Lloyd,  Morgan,  Esq. 
Loveridge,  A.  W.,  Esq. 
Makuna,  M.D.,  Esq.     .. 
Mason,  S.  B.,  Esq. 
Morgan,  John,  Esq. 
Mullm,  J.,  Esq. 
O'Connell,  D.  V.,  M.D. 
O'Donnell,  P.  J.,  Esq.  ,. 
Owen,  J.  H.,  Esq, 
Pearse,  R.  T.,  Esq. 
Prothero,  D.  G..  M.D.  .. 
Pyle.  T.  T.,  M.D. 
Ready,  W.  J.  M.,  Esq... 
Rees,  J.  H.,  Esq. 
Richards,  D..  E^q. 
Richardson,  F.  L.  C,  Esq. 
Kiordan,  Daniel,  M.D... 


(82,) 

Blaina,  Mon 
Newport,  Mon. 
Haverfordwest 
Knighton 

Strathwye,  Tintern 
Brj'maur,  Breconshire 
Pen-Iihon,  Newtown,  Montgomery 
Abergavenny 
Ton-y-Pandy 

Aberceri,  Newcastle  Emlyn 
12,  North  Parade,  Abcrystwith 
Lampeter 

Ashgrove,  Pontypiidd 
Ystrad-Rhondda 
Tredegar 

Glynneath,  Neath,  Glamorganshire 
Gwastradgoed,  Commins-Coch 
Clydach  Vale,  Ton-yPandy,  Pontypridd 
Lampeter 

Llwynarthau,  Castleton,  Cardiff" 
Newquay 

Llansawel,  Llandilo,  Carmarthen 
Caerlow,  Monmouthshire 
Joint  Counties  Asylum,  Abergavenny 
2,  Park  Terrace,  Riverside,  Cardiff 
Tenby,  South  Wales 
The  Laurels,  N**w  Radnor 
Merthyr  Vale,  Glamorgan 
Hav,  Brecon. 

7,  Dorset  Place,  Newport,  Monmouthshue 
Carmarthen 

2,  Spillman  Street,  Carmarthen 
Wcstbourne  Crescent,  Canton,  near  Cardiff" 
Merthyr  Tydfil 
Aberamam,  Glamorgan 
Pendre,    Crickhowell,   Breconshire 
Court  House,  Haverfo'dwest 
Kidwelly,  South  Wales 
Joint  Counties  Asylum,  Carmarthen 
Cwmaman,  Aberdare 
Abtrayron,  Cardiganshire 
Resolven,  Neath 
Aberystwith 

46,  North  Parade,  Aberystwith 
Llanboidy,  Whitland 
Pembroke 

Conduit,  Milford  Haven 
Danon.  near  Aber>'stwith 
Convil-Elvet,  Carmarthenshire 
23,  Bridge  Street,  Newport,  Mon. 
Treherbert,  Rhondda  Valley,  S.  Wales 
Park  Terrace,  Pontypool 
Pontrhyd-y-Groes,  Aber>'Stwith 
Custom  House  Street,  Cardiff 
The  Mumbles 
Eadoxton,  near  Cardiff 
Ho>pital  Cottage,  DowJais,  Glamorganshire 
Cathedral  Road,  Cardiff  ^ 

Aramonfofd,  R.S.O.,  Carmarthcnshu'c 
Aberdare,  Glamorganshire 
Newport 

Tewy  Villa,  Penarth 
Llangeitho,  Cardiganshire 
Rhayader  ,    , 

Plasmarl,  Landore,  Swansea 


Robathan,  G.  B.,  Esq... 
Rowlands,  James,  Esq... 
Scott,  R.  L,  Esq. 
Stamper,  J.  F.,  M.D.     .. 
Thain,  Leslie,  L.,  Esq... 
Thomas,  D.  H.,  Esq.     .. 
Thomas,  fabez,  Eiq. 
Turner,  J.  H.,  Esq. 
Vachell.  H.  R.,  M.D.  .. 
Wall,  W.  B.,  Esq. 
Wallace,  S.,  Esq. 
Whittington,  T.  P.,  Esq. 
Williams,  C.  L.,  Rev.   .. 
Williams,  E.,  Esq. 
Williams,  Egbert,  Esq. 
Williams,  J.  T.  C,  Esq. 
Williams,  P.,  Esq. 


Risca 
Carmarthen 

Newport,  Monmouthshire 
Pembroke  Dock 
Longtown,  Abergavenny 
Heathfield  House,  Swansea 

Swansea 

15,  Wind-ior  Place,  Cardiff 
Newport  Road,  Cardiff 
Pembroke 

28,  Chatlcs  Street,  Cardiff 
Neath 

8,  The  Terrace,  Aberystwith 
Aberayron 
Llaiidoverj' 

The  Infirmary,  Carmarthen 
Ferrj'side,  Carmarthen 


SOUTH-WESTERN  BRANCH. 

DISTRICT  COMPRISING  DEVONSHIRE  AND  CORNWALL 


President 
President-Eltct 


Vice-Presiden  ts 


Honorary  Secretary 


Bulteel  M.  H.,  Esq. 
Davson,  F.  A..  ^LD, 
Domville,  E.  J.,  Esq. 
Harris,  J.  D..  Esq. 
Hughes,  R.  H.,  M.B. 
Mackenzie,  L.,  Esq. 
Nankivell,  C.  A.,  M.B. 
Perks,  R.  H..  M.D. 
Somers,  J.,  Esq. . . 
Square,  J.  E.,  Esq. 
Steele,  W.S.,  M.D. 
Swain,  P.,  Esq.   . . 
Webb,  F.,  Esq.    .. 
Whipple,  E.,  Esq. 
Woodman,  J.,  Esq. 


RECOGNISED  1840. 

..     Paul  Swain,  Esq.,  Plymouth 
..     John  Woodman,  M.D.,  Exeter 
/W.J.  Square,  Esq.,  Plymouth 
D.  Thomson,  Esq.,  Launceston 
W.  Pollard,  Esq.,  Torquay 
J.  Thompson,  M.D.,  Bideford 
J.  B.  Montgomery,  M.D.,  Penzance 
..•|  A.  J.  CuMMiNG,  Esq.,  Exeter 

R.  Hogarth  Clav,  M.D.,  Plymouth 
J.  Harper,  Esq.,  Barnstaple 
Lewis  Shapter,  M.D.,  Exeter 
C.  Bulteel,  Esq.,  Stonehouse 
\.W.  Powell,  M.B.,  Torquay 
..     P.  M.  Deas,  M.B.,  Exeter 

COUNCIL. 

Stonehouse 

Dartmouth 

Exeter 

Exeter 

Plymouth 

Tiverton 

Torquay 

Devonport 

Broadcl.TSt 

Plymouth 

Habbacombe 

Plymouth 

Dawlish 

Plymouth 

Exeter 


REPRESENTATIVE  ON  COUNCIL  OF  ASSOCIATION, 
Deas,  P.  M.,  M.B.  ..     Exeter 

REPRESENTATIVE  ON  PARLIAMENTARY  BILLS  COMMITTEE 
Deas,  P.  M.,  M.B.  ..     Exeter 

MEMBERS  OF  BR.\NCH  (187.)] 


Ackland,  J.  M.,  Esq.    .. 

Ackland,  W.  H.,  M.D. 

Adams,  James,  M.D.    .. 

Adkins,  Joshua  Edward,  Esq. 

Aitken,  C.,  Esq. 

Aldridge,  C,  M.D. 

Alexander,  J.,  M.D. 

Appleton.  H.,  Esq. 

Axf.rd,  Walter  G.,  Esq. 

Baker,  Albert,  M.D.      .. 

Baker,  A.  de  Winter,  Esq. 

Bampton,  A.  H.,  M.D. 

Bankart,  James,  M.B.  ., 

Bennett,  Fred.  C.  Esq. 

Berry,  F.  C.  M.D. 

Blamey,  J.,  Esq. 

Bothwell,  G.  G.,  Esq.    .. 

Boyle,  T.  Esq. 

Brushfield,  T.  N.,  M.D. 

Bryden,  R.,  Esq. 

Buchan,  W.  A.,  M.B.    .. 

Budd,  William  Alexander,  Esq. 

Bullmore,  F.  C  ,  Esq.     ., 

Bulteel,  C,  Esq. 

Buheel,  M.  H.,  Esq.      .. 

Bunting.  James,  Esq.    ... 

Butlin,  C.  H.,  Esq.        .. 

Carlyon,  Thomas  B.,  Esq. 

Cheves,  Alexander  Bruce,  M.B. 

Clapp,  G.  T.,  M.B. 

Clay,  R.  Hogarth,  M.D, 

Cockburn,  L.  W.,  Esq..   ' 

Cooke,  J.  W.,  Esq. 

Corbett,  W,  H.,  Esq.,   Brig.-Surg. 

M.S. 
Cumming,  A.  J.,  Esq.  .. 


24,  Southernhay,  Exeter 
bideford 
Ashburton 
Yealmpton 

15,  Windsor  Road,  Penarth 
Plympton 
Paigntcn 
I-izard,  Helston 

H.M.S.  "Royal  Adelaide,"  Devonport 
Ottery  St.  Mary 
Dawlish 
Plymouth 

19,  Southernhay,  Exeter 
Okehampton 
Lynton 
Penryn 
Topsham 

Newquay,  Cornwall 
Brdleigh-Salterton 
Uffculme,  near  Collumpton 
Lisson  Grove,  Plymouth 
23,  Southernhay,  Exeter 
■  Falmouth 

Dumford  Street,  East  Stonehouse 
Buckingham  House,  Stonehouse 
Clevehurst,  Torquay 
Camborne, . 
Redruth 

M  illbrook,,  near  Devonport 
Exeter 
Plymouth 
Hamilton,  Ontario 
Barnstaple 

Bombay 
Southernhay,  Exeter 
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Gumming,  H.  Gordon,  Esq. 

Dalby,  A.  W.,  Esq.       ., 

Davies,  H.  A.  B.,  Esq.., 

Davis,  H.,  Esq. 

Davson,  F.  A.,  M.D.      .. 

Davy,  J.  H.,  M.D.        -rt     ■-  ■  --,. 

Dcas,  P.  M.,  M  B. 

Dodge,  W.  H.,  Esq.      ,.->    -'■'•^I'l  It. 

Doidge,  M.  J.,  Esq.      .'ibi^'J  ,bsp; 

Domville,  E.  J.,  Esq.    .. 

Dugdale,  W.,  Surgeon  Ji''^  .Jastt?,, 

Dutton,  E.  G.,  Esq.      .. 

Edlin,  E.  Holberton,  Esq. 

Ellery,  Richard,  Esq.     .. 

Elliot,  E.  A.  S.,  Esq.      .. 

Elliot,  John,  Esq. 

Finch,  Thomas,  M.D.     .. 

Eraser,  T.  A.,  M.B. 

Furse,  Edwin,  Esq. 

Gaobert,  P.  R.,  Esq.,  Sbrg.-Maj.   .. 

Gardner,  F.,  Esq. 

Gervis,  Walter S.,  M.D... 

Gill,  J.  W.,  Esq. 

Goodridge,  J.  T.    Esq.    .. 

Gould,  John,  Esq.,  ..  .. 

Gray,  F.  A.,  Esq.      '      '.v 

Greenway,  Henry,  Esq.'.'. 

Hallett,  C,  Esq. 

Harper,  Joseph,  Esq. 

Harper,  Thomas,  Esq.    ., 

Harris,  Henry,  M.D.      .. 

Harris,  J.  Delpratt,  Esq. 

Harrison,  James,  Esq.  ,. 

Harvey,  Frank,  Esq.     .. 

Hawlces,  Anthony  Esq. 

Hayward,  A.  E.,  Esq.  .. 

Henderson,  \Vm.,M.D... 

Hichens,  F.,  Esq. 

Hichens,  J.  S.,  Esq. 

Hingston,  Charles  A.,  M.D. 

Hosking,   R.,  Esq. 

Hughes,  R.H.,  M.B.     .. 

Hunt,  A.  D.,  Esq. 

Hutchinson,  T.,  Esq. 

Huxley,  J.  U.,  M.D.       .. 

Jackson,  George,  Esq.     .. 

Johnson,  G.  H.,  Esq.    .. 

Karkeek,  P.  Esq. 

Kempe,  Arthur  W.,  Esq. 

Kcrswill,  J.  Bedford,  Esq. 

King,  John,  Esq. 

Laing,  W.  A.  G.,  M.B. 

Lake,  W.  C,  M.D. 

Lane,  S.  O.,  Esq. 

Langford,  E.  C,  Esq.    .. 

Leah,  T.,  Esq. 

Leverton,  H.  S.,  Esq.     .. 

Littleton,  P.  R.,  Esq.     .. 

Longfield,  W.  D.,  Esq.,  R.N. 

Mackenzie,  L.,  Esq. 

Magrath,  J.  A.,  M.D.    .. 

May.  T.  H.  Souare,  Esq. 

May,  J.  jun..  Esq. 

Meeres,  Edward  E.,  M.D. 

Messer,  A.  B.,Dep.Insp.-Gen.,R.N. 

Michell,  Sloane,  Esq.      ..'      ^'     '.. 

Michell,  G.  Aunger,  Esq*;^M  ,V^^*:;. 

Mole,  R.  B.,  E^q. 

Montgomery,  James  B.,  M.D. 

Moone,  John  Esq.  ..  .. 

Moore,  E.  H.,  Esq.       ..'^  -.' 

Morse,  E.,  E^q. 

Mortimer,  John,  M.B.  .. 

Mudge,  J.,  Esq. 

Mudge,  J.,  jun.,  Esq.     .. 

Mudge,  T.,  Esq. 

Nankivell,  C.  A.,  M.B... 

Nettle,  W.,  Esq. 

Norman.  J.  H.,  Esq.      U^v-I  ,Yi;dnji> 

Norris,  H.  E.,  Esq.        ..  r.:.; 

Nourse,  W.  E  C,  Esq... 

O'Brien,   J.   M.,  Esq.,  Sarg.-Maj 

M.S. 
Palm,  T.  A.,  M.D. 
Parsloe,  H.  H.,  Esq.     .. 
Pearse,  W. ,  Esq.  . ,  . ., 

Perkins,  A.  R.  S.,  EstJi-''-""^i'*  r^iVT 
Perks,  R.  H.,  M.D.  -ip/.'^l  .-i^rinisn 
Pollard,  W.,  Esq.  ..  .; 

Pooley,  K.  C.  AI.,  Esq. 
Potter,  S.  R  ,  M.B. 
Powell,  William.M.B.     ...-,---    ., 
Powne,  Leslie,  Esq.         ..  ,,- 

Pronger,  E.,  Esq.  ,,  .. 

Puddicombe,  E.  M..  Esq.-   ■•!  ■;-■..',. 
Quick,  John,  Esq. 
QuickC,  John   M.,Esq.. 
Rcade,  Hubert  T.,  V.C.,  M.S.       .. 
ReesPhilipps  S.,  M.D. 
Rendle,  C.  B.,Esq. 
Richardson,  J.  B.,  M.B. . . 
Rolaton,  Geo.  Theodotu»^  Esqi  .;. 


Torquay  . .  . 

Sydenham,  Torquay  . 
Newton  Abbott 
Callington 

Broadstonc  House,  Dartmouth 
Penzance 

Wonford  House,  Exeter 
Penzance 
Lifion,  Devon 

Exeter  .  .i 

Fort  Sladdon,  Plymouth 
Elmleigh,  Plymstock,  South  Deivoa 
Braidwood  Terrace,  Plymouth 
Ridg^s'ay    Ply mp ton 
Kingsbrid^c 
Kingsbridge 

St.  Mary  Church,  Torquay 
Plymouth 
Southmolton 
Devonport 
Ilfracombe 

Ashburton  TaiJlTai'l 

ot.  L»ermans 
Paignton 
Hathefleigh 
Ottery  St.  Mary 

Plymouth  .A-i;'i\.'   1     . 

Axmijister 
Barnstaple 
Plymouth 

Treagweath,  Redruth 
Southernhay,  Exeter 
Devonport 
Plymouth 

Polyphant,  Launces'on 
Biixham 

i3,  East  Southernhay,  Exeter 
Redruth 

Redruth  im,  ,„    ,1?.  {■  • 

Sussex  Terrace,  Plymouth 
Penzance 

12,  Lockyer  Street,  Plymouth 
Chagfora 
Camborne 

Hughes  Terrace,  Torquay 
North  Road,  Plymouth 
7,  New  Crescent,  Teignmouth 
Isca,  Torquay 
Exeter 
St.  Germans 
Stratton,  Cornwall 
Mevigassey,  Cornwall 
Teignmouth 
Brampton 

Mutley  Plain,  Plymouth 
85,  Durnford  Street,  Stonehouse,  Devon 
Truro 

Ashbourne,  Derbyshire 
St.  Anne's,  F'ori  Stamford,  Plymouth 
Tiverton 

Funchal,  Madeira 
Melford  House,  Plymouth 
68,  Albert  Road.  Stoke,  Devonport 
I,  St.  Andrew's  Terrace,  Plymouth 
R.N.  Hospital,  Plymouth 
Dolton 
Redruth 

Callington,  Cornwall 
Penzance 

Upper  Paul  Street,  Exeter 
Falmouth.. 

Great  Torcington,  Devon 
St.  Tidwells,  Exeter. 
Marazion 

Hayle '      .  .p>, !    . 

Paignton  .  - 

Torquay   . .  .<■■'> 

Liskeard 
Winkleigh 

Sidmouth,.N.  Devon 
Exeter 

India 

Greenhill,  Thorncombe,  Chard 

Black  Torrington 

St.  Tudye,.  Bodmin 

t6i,  SidweLl  Street,  Exeter 

Devonport 

Torquay 

Falmonth 

CoUumpton 

Hill  Garden,  Torquay 

52.  Huh  Street,  Crediton 

Barnstaple 

Silveiton  ...  , 

96,  East  Street,  Penzance 

'J'ruro 

P.M.O,,  Portsmouth 

St.  Ann's  Heath,  Chertsey 

I-iskeard 

Torquay   ..  .'..i** 

Osbome  Villas,  Stoke,  pevtnppt*^.  tSninunu'J 


Rolston,  John,  M.D. 
Rolston,  John  R.,  Esq... 
Ross,  J,  C,  M.D. 
Rouse,  Ezekiel,  Esq. 
Row,  F.  E.,  Esq. 
Rudkin,  G.  M.  A-,  Esq. 
Rundle,  E.,  Esq. 
Runnalls,  H.  B  ,  Esq.    .. 
Russel-Rendle,  E.  M.,  Esq. 
Salmon,  Alfred  L. ,  Erq. 
Saunders,  G.  J.  Symes,  M.D. 
Scott,  W.  G.,  M.B. 
Searle,  G.  C,  Esq. 
Sergeant,  G.,  Esq.         .. 
Shapt:r,  Lewis,  M.D.     .. 
Shepherd,  T.  W.,  Esq.  .. 
Shortridge,  f.  W.,  M.D. 
Slade-King,  E.  J.,  M.D. 
Snape,  C,  M.D. 
Somer,  James,  Esq. 
Soper,  K.  W.,  Esq. 
Square,  J.  E.,  Esq. 
Square,  William,  Esq.   .. 
Square,  William  Joseph,  Esq. 
Staff,  G.  T.  A.,  Esq.      .. 
Stamp,  »V.  D.,Esq. 
Steele,  William  Stott,  M.D. 
Stephens,  R.  F.,  Esq... 
Sutcliffe,  E.,  M.D. 
Swain,  W.  P.,  Esq. 
Swale,  Harold,  M.B.     .. 
Svmons.  G.  F.,  Esq. 
Thom,  G.,  Esq. 
Thompson,  David,  Esq... 
Thompson,  J.,  M.D. 
Tosswill,  Louis  H.,  M.B. 
Ubsdell,  Henry,  Esq. 
Walker,  R.,  M.D. 
Ware.  J.  W.  L.,  Esq.     .. 
Waters,  A.  J.   G.,  Esq.   .. 
Wearne,  W.,  Esq. 
Webb.  F.,  Esq. 
Webb,  W.  H.,  Esq. 
Wells,  S.S.D.,Esq.,Insp.-Gen, 
Whipple,  Connell,  Esq... 
Whitley,  F.  (;.  H.,  Esq. 
Whitworth,  Wm.,  Esq.    .. 
Wilsm,  W.  C,  M.B.     .. 
Wolferstan,  Sedley.  Esq. 
Woodman,  John,M    D. .. 
Worth,  Edwin  James,  Esq. 

MEMB 

Allin,  Surg.  W.  B.,  M.S. 
Archer,  A.  L.,  M.D. 
Baird,  A.,  M.B. 
Ba.ker,  W.  J.  T.,  Esq... 
Barnes,  G.,  Esq. 
Barton,  G.  P.,  Esq.       .. 
Bennett,  W.  S.,  Esq.     .. 
Bensoul,  R.,  Esq. 
Best,  F.  A.,  Esq. 
Bird,  R.  G.,  Esq. 
Bisdee,  A.  J.,  Esq. 
Bloxam,  G.  E.,  Esq. 
Branfoot,  H.  S.,  M.B,  .. 
Brown,  F.  N.,  Esq. 
Brown,  M.  L.,  E^q. 
Browne,  O.  P.,  Esq. 
Budd,  G.,  M.D. 
Bunting,  J.,  Esq. 
Caddy,  Henry,  Esq, 
Cardew,  G.  S.,  M.B.  junr. 
Cash,  .Alfred  M.,  M.D.  .. 
Chilcote,  H.  Nicholas,  Esq. 
Clarke,  F.  H.,  Esq. 
Clogg,  S.,  Esq. 
Cook,  T.  D.,  Esq. 
Cooke,  George  R.,  Esq. . . 
Cornbill,  John,  Esq. 
Cowbum,  G.  H.,  Esq.    .. 
Cullin,  R.  B.,  Esq. 
Currie,  J.,  M.D. 
Curtis,  A.,  Esq. 
Dresser,  W.,  M.D. 
Drew,  C.  L.,  Esq. 
Eccles,  A.,  Esq. 
Eccles,  George  H.,  Esq. 
Elliot,  R.L.,  Esq. 
Emlage,  E.  W.,  Esq.     .. 
Erskine,  R.,  M.B. 
Faskally,  G.  B.,  Esq.     .. 
Fawcett,  E.,  M.B. 
Fenwick,  Charles,  M.D. 
Forbes,  D.,  M.D. 
Eraser,  D.  A.,  M.D.      .. 
Fulford,  W.  E.,  Esq..      .. 
Furnivall,  H.  W..  Esq.    . 
Gard,  W.  J.,Esq. 
Gardner,  P.  H.,  Esq.     ...   ' 
Gibb,  R.,  Esq.  .. 

Gilbert,  George  R.,  Esq. 


. .     Clarendon  Villa,  Stoke,  Devonport 

.,     Devonport 

. .     Penzance 

..     Bideford 

..     28,  Kerr  Street,  Devonport 

..     Teignmouth 

■  .     Ponhleven 

. .     Saltash,  Cornwall 

..     Plymouth 

,,     Tiuro 

'. .     Exminster 

. .     Newton  Abbot 

Brischam 
..     Launceston 
,.     Bamfield,  Exeter 
. .     Launceston 

Honi:on 

Ilfracombe 
..     Wiveliscombe 
. ,     Broadclyst 
,.     Dartmouth 

..     28,  Portland  Square,  Plymouth 
..     4,  Portland  Square,  Plymouth 

22,  Portland  Square,  Plymouth 
,,      St.   Ives.  Cornwall 
..     Ridgway,  Plympton 

Miramar,  Babbacombe 
..     St.  Austell 

Great  Torrington,  Devon 
..     17,  The  Crescent.  Plymouth 
..     Tavistock 

..     Kings  Kerswell,  Devon 
. .     St.  Jean  d'Acre  Terrace,  Devonport 

Launceston 
..     Bideford  , 

..     Exeter 
. .     Buckfastleigh 
..     Budleigh  Salterton 
..     Barnstaple- 
. .     Brandon,  Suffolk 
. .     Helston 

Dawlish.  Devon 
..     Kingsbridge,  South  Devon 
R.N.     Plymouth 

..     Sussex  Terrace,  Plymouth 
. .     Truro 

St.  Agnes,  Scorrier 
7,  St.  Aubyns  Street,  Devonport 
..     Mutley  Plain,  Plymouth 
..     2,  Chichester  Place,  Southernhay,  Exeter 
..     Millbrook 

ERS  UNATTACHED.     (103). 

4.  Beyrout  Place,  Devonport 
Stoke,  Devonport 

Plymoutli 

Churchinford,  near  Honiton,  Devon 
Castle  Hill,  Axminster 
Lympstone,  near  Exeter 
Penzance 

Lew  Down,  North  Devon 
Tors  Park,  Ilfracombe 
H.M.S.  "Ganges,"  Falmouth 
Eversleigh,  Banwell,  Somerset 
Torpoint.  Cornwall 
Torbay  Hospital,  Torquay 
Port  Rouge,  Torpoint,  Cornwall 
St.  SydweMs  Villa,  Exeter 
H.M.S.  "  Flirt,"  Devonport 
Plymouth  ■ 

4.  Lower  Terrace,  Torquay 
Probus,  Cornwall 
Teignmouth 
Torquay 

Charlwood,  Eabbafombe 
Chillington 
East  Looe;  Cornwall 
Warepa,  Hatfield  Road,  Torquay 
Clovelly 
Ilfracombft 

I,  Clarendon  Villas,  Exeter 
Fore  Street;  Tiverton 
Totnes,  Devon 

5,  Carlton  Hill,  Exmouth 
Padstow,  Cornwall 
Exmouth  , 
Barton  Road,  Torquay 
Bedford  Terrace,  Plymou 
Tresilllan,  Kingsbridge 
Bradworthy,'  N.  Devon 

Camborne 

Belgrave,  Sidmouth,  Devon 

Teignmouth 
Dunsford,  Exeter 

Redcliffe,  Exmouth  ,     .,.    ,, 

Totnes,  Devon  ,     "^ — fK^rt"^^  " 

Wadebridge,  Cornwal       '^qu     T'' 

Woodbury-,  Exeter  r     iV  "/' i/-" 

Stoke,  Devonport  ■    ''^  '..•'- jj    , 

T,  Portland  Place,  Torquay  •^^'J    ;'"    '; 
,  Teignmouth  "■,     -^^j      '     ' 

,  Diinolly,  Torquay  '''      q  m  [ ' 


Dec.  24j  1887.] 
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Gtllard,  R.,  Esq. 

GoodfcUow.S.  J.,M.D... 

Goodwyn,  H.,  Esq. 

Grant,  W.  F.,  M.D.      .. 

Gray,  Walter,  Esq. 

Griffin,  R.  M..  M.B.      .. 

Guinness,  T.  A.,  Esq.    .. 

Harris,  J.  Russell,  Esq.. 

Harris,  H.,  Esq. 

Hawton,  J.  \V.  H.,  Esq. 

Haycroft,  C.  H.,  Esq.  .. 

Hingsiou,  Richard,  Esq. 

Jackson,  L.  P.,  Esq. 

Jacob,  J.  B.,  Esq. 

Lee,  Wm.  Jo*in,  Esq.    .. 

Ley,  J.  W.,  Esq- 

Lilly,  F.  J.,  Esq. 

Lindsay.  R..  M.B. 

Mackay,  J.  C,  Esq. 

Marley,  H.  F.,  Esq. 

Mason,  £.,  Esq. 

May,  A.  E.,  Esq. 

Millett,  0.  B.,Esq. 

Mint«r,  E.  D.,  E.q.       .. 

Mole,  R.  B.,  Esq. 

Newton,  Isaac,  Esq. 

Orfeur,  C  Howard,  Esq. 

O'Meara,  F.  J..  Esq.     .. 

Parkinson,  E.  W.,  Esq. 

Pollard,  F.,  M.D. 

Phillips,  J.  M.,  M.D.     .. 

Piggott,  F.  C.  H.  (B.A.),  M.E.     , 

Po*er,  F.  J.,  Esq. 

Raby,  J.,  Esq. 

Rae,  G.  A.,  F.sq. 

Reed,  W.  C,  M.D. 

Rsston,  H.,  Esq. 

Rogers,  James,  ^LD. 

Sharp,  E.,  Esq. 

Shrimpton,  C,  ALD. 

Simon,  M.  F.,  Esq. 

Smith,  E.  L.,  Esq.        ,, 

Smith,  G.,  Esq.  .ii^dnyaA  . 

Spencer,  H.  M.,  Esq.    '..  :. 

Syraons,  J.,  Esq. 

Torbock,  W.  H. 

Tuchey,  J.  J.,  Esq. 

Tucker,  J.,  Esq. 

Twining,  A.  H.,  Esq.    .. 

Vigurs,  C.  R.  C,  Esq.    .. 

Vigurs,  R.,  M.B. 

Wassc,  G.  M.,  Esq. 

Wild,  T.,  Esq. 

Williams,  C.,  Esq. 


.     South  Brent,  Ivybridge,  Devon 
.     Dartmouth 

,  Bovey  Tracce.  South  Devon 
.  Fisherton  House,  Salisbury 
, .  Holdsworthv,  North  Devon 
.     kidgeway,  Piympton 

Bampton,  N.  Devon 
, .     Torbay  Hospital,  Torquay 

iS,  North  Parade,  Pen/ajice 
.     R.N.  Hospital,  Plymouth 
.     Fair  Park,  Bow,  North  Devon 

Liskeard,  Cornwall 
, .     Garle^ick,  Grampound,  Cornwall 
.     Plymstock,  near  Plymouth 
.     4,  Victoria  Place,  Stoke,  Devonport 
. .     Newton  Abbott 
, .     H.M.S.  "  Indus,"  Devonport 
..     Ilfracombe 

St.  Columb 
. .     Padstow 
..     Bampton,  Tiverton 
.     Newton  Abbott,  SoutK  Deiron 
. ,     Penzance 
,.     Piympton,  South  Devon 

Callington,  Cornwall 

Pai&nton,  South  Devon 
.     Chelston,  Torquay 

Colyton,  Devon 

Bideford,  K.  Devon  (traveUmg) 
. .     Chulmleigh,  North  Devon 
. .     6,  Belgrave  Terrace,  Plymouth 
.      Teigcmouth 

Fant,  Torquay 
. .     Totnes 

. .     Stoke,  Devonport 
..     9,  Princes  Square,  Plymouth 
, .     Newport,  Barnstaple 
.,      Saltash 
. .     Truro 
. .     Torquay 

..     St.  Wary  Church,  Devon 
.     Mayfield,  Toiquay 
..     Axbridj^e,  Somerset 

Woodbury,  near  E.\et«r 
. .     Penzance,  Cornwall 
,.     Polruin,  Cornwall 

St.  Just,  Penzance 
.     Chulmleigh 
. .     Salcombe,  South  Devon 
. .     Newlyn  East 
..     Falmouth 

..     North  Triwtnn,  R.S.O.  Devon 
..     Laagstone  Clift,  Starcross 
. ,     Port  Isaac 


MEMBERS  OF  BRANCH.    (232.) 


SOUTHERN  BRANCH. 

DISTRICT  COMPRISING  EAST  HAMPSHIRE;  THE  ISLE  OF 
WIGHT,  AND  SOUTH  WILTSHIRE.     ' 


RECOGNISED  1S74.  .:,...; 

..     Sir  T.  Longmore,  K.C.B.,  M.D./\yb^olstbn 

..     H.  B.  NoHMAN,  F.R.C.S.,  Southsea   

\  F.  S.  B.  De  Chaumont,  M  D.,  F.R.S.,  South. 
*'  (      ampton.  '  , 

ij^^^  c        >  J 'T  I  J*  Ward  Cousins,  M.D.,  Riversdale,  Kent 


Preiideni     .. 
President- Elect 

Vice-President 


HONORARY  SECRETATRIES  OF  DISTRICTS. 

Southampton.— Theophilus  W.  Trend,  M.D.,  Raeberry  Lodge,  Southam^tWD 
Isle  of  Wight. — W.  E.  Green,  Esq.,  Belgrave  Hou^e,  Sandown         ...  ■■"'  -i  * 
Winchester.— T.  C.  Langdon,  Esq.,  Northgatc  House,  Winchester  '  --'^    "    ' 

South  Wiltshire. — H.  J.  Manning,  Esq.,  Laverstock,  Salisbury 
South-East  Hants.— J.  Ward  Cousins,  M  D.,  Riversdale,  Kent  Roadj  Southsea 


Axford,  W.  H.,  M.B. 
Beaumont,  C.  G.,  M.D. 
Darke,  F.  R.  P.,  Esq. 
^eal,  J.,  M.D.    .. 
Power,  K.  E.,  Esq. 
Shicls,  R.,  Esq.  .. 


COUNCIL. 

Southsea 

Shirley 
.     Salisbury 

Sandown 
.     PoTtsea 
.     Sutton  Scotney 


REPRESENTATIVES  ON  COUNCIL  OF  THE  AS.SOCJA^;0N. 

Cousins,  J.  Ward,  M.D.      .,     Southsea  •■  .'.■','      .'; 

Trend,  T.  W.,  M.D.  ..     Southampton 

REPRESENTATIVE  ON  PARLIAMENTARY  BILLS  COMMITTEE. 
Nicolfon,  D.,  M.D.  .,    Broajinipor 


Aitken,  WilHam,  M.D.,  F.R,S.    .. 

Alder.  J.  W.  B.,  Esq.    ..  .. 

Aldridge,  Norman  E.,  M.B. 

Allden.  J.  H.,  Esq.        .. 

Andrews,  S.,  Esq. 

Archer,  E.  J..  M.B.      .. 

Axford,  W.  H..  M.B.  .. 

I5arker,  H.  M.,  Esq.'    .. 

Barker,  W.  H.,  Esq.     .. 

Barnes,  Surg.  R.  W.     . . 

Barr,  George  A. 

Barr,  J.  C,  Esq. 

Barrett,  S.  B.  C,  Esq.  .. 

Bate,  H.  Heie,  Esq.     .. 

Beaton,  D.,  M.D. 

Beaumont,  C.  G.,  M.D.' 

Kentham,  Augustus  L.,  Esq. 

Blackman,  J.  G.,  M.D.. 

Blackmore,  H.  P.,  M.D. 

Bond,  Florio  St.  Quintin,  Esq. 

Bothwell,  J.  C,  Esq.    . . 

Brook,  W.  Frederick,  Esq. 

Buckell,  L.  M.,  Esq.    .. 

Buck,  T.  A.,  M.B. 

Candy,  J.,  M.D. 
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Netley 

St.  Andrew  5  Road,  Southsea 

Cowes 

Hythe,  Southampton 
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Salisbury 

Elm  Grove,  Southsea 
Southampton 

Southsea 

70,  RedcUffe  Square,  W. 
Northgate  House,  Winchester 
Shaftesbury 
Petersfield 

6,  Ann  Street,  Salisbury 
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35,  Chepstow  Villas,  Kensington  Park  Rd.,  W 
Sutton  Valence,  Staplehurst 
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I^yJiJon,  R.,  E-q. 

Macnamara,  \V.,  ALD.,  Dep.Surg.- 

Gen. 
Marks,  R.  J.,  Esq. 
Maiurin,  H.,  Esq 
Midwinter,  E.  J.   Hf.,  Esq. 
Mortimer,  J.  D.  E.,  Esq. 
O'Brien,  M..  M.D. 
Parkinson,  E.  W.,  M.D. 
Penny,  E.,  M.D. 
Rawle,  F.,  Esq. 
Reed,  W    H.,  Esq. 
Robertson,  F.  F.  L.,  M.B. 
Robinson,  J.,  Esq.,  Sur.-Maj.,  M.S. 
Rob  rtbon,  J.  S,,  '•''j.q.  .. 
Samps  in,  J.   K.,  Esq.   .. 
Skerrett.  F.,  Esq. 
Smith.  D.  B.,  M.D.       .. 
Smith,  Wm.,  M.D. 
Stonhajn,  T.  0.,  M.D.  .. 
Ticehurst,  C.  S..  Esq.      .. 
TomlinsoD,  E.  D.,  M.D. 
Trask.  J    E.,  Surg.  M.S. 
Trestrail,  H.  Ernest,  Esq. 
Turner,  W.  F.  J.,  Esq.    .. 
Walker,  G.  E.,  Esq.      .. 
Watmough,  W.,  Esq.     .. 
Way,  J.  Palmer,  Esq.    . . 
Webb,  F.,  Esq. 
West^^ury,  rf.  P.,  Esq.  .. 
Westcott,  S.,  Esq. 
Willcocks,  L,  Esq. 
Williams,  E.  H.,  Esq.    .. 
Wookey,  James,  Esq.     , . 


Cosham,  Hants 

Nethcrall  Terrace,  Southampton 

Ventnor,  I.  of  W. 

St.  Mary  Bourne,  Andover 

75,  Marland  Place,  Southampton 

Cricklade,  Wilts 

Altoa 

Fam  borough 

Market  I^avington 

Fyfield 

Victoria,  Road,  Southsea 

Ctaremont,  Millbrook,  South:impton 
Royal  Victoria  Hospital,  Ntt'ey 
Winch  fie  Id 

Villette,  Fleet,  Hants 
The  Asylum,  Mibon,  Portsmouth 
Royal  Victoria  Hospital,  Netley 
Rorasey,  Hants 
Marlborough,  Wilts. 
Titchfield 
Westbury,  Wilts 
Cosham 
Hilsea 

Shirley,  Southampton 
Abbotsfi'Id,  Shirley,  SDuthamptoa 
Netley,  Hants  .,,_, 

Woolsion,  Southampton  <  .y/  .icia 

Weyhill,  Andover 
Claremont,  Ventnor,  Isle  of  Wight 
Petersfield 

Osborne  Road,  Southsea 
Aldershot 

6,  Trinity  Terrace,  Victoria  Road  Aldershot 
Ryde 
Parkhurst 

Christchurch,  Hants 
Mile  End  Villa,  PortsTiouth 
New  Street,  Basingstoke 
Ameisbury,  Wilts 
Royal  Military  Hospital   Nefley 
Overton 

Haslar  Hospital,  Gosport 
Ventnor 


STAFFORDSHIRE    BRANCH. 

DISTRICT    COMPRISING    STAFFORDSHIRE    AND    ADJACENT 
DISTRICTS. 


President 

President-Elect 

Vice-Presidents 

General  Secret  a"*  y 
Financial  Secretary 
A  uditor 


RECOGNISED     1874 

..     W.  G.  Lowe,  M.D.,  Burton-on-Trer.t 
..     W.  D.  Spanton,  Esq.,  Hanley 

(  E.  T.  TvLEcoTE,  M.D..  Sandon 
■■  '(  J.  T.  Harthill,  Esq.,  Wiltenhall 
..     Vincent  Jackson,  Esq.,  Wolverhampton 
..     J.  G.  U.,  West,  Esq.,  Stoke-upon-Trent 
..     W.  H.  FoLKER.  Esq  ,  Hanley 


COUNCIL. 

Stoke-upon-Trent 

Newport,  Salop 

Penkridge 
.      Walvall 
,     Wolverhampton 
.     Stoke 

Lichfield 
.     Stafford 
.      Leek 
,     Tutbury 
.     Eccleshall 


Arlidge,  J.  T.,  M.D. 
Baddclcy,  C.  E.,  E.sq. 
Boldero,  F.,  Esq 
Gray,  F.  J.,  Esq. 
Lycett.  J.  A.,  M.D. 
McAIdowie,  A.  M.,  M.D. 
Morgan,  H.  M.,  Esq. 
Reid,  G.,M.B.    .. 
Someviile,  A.,  M.D. 
Wolfenden,  J.  W.,  Esq. 
Wynne,  J.  H.,  M.D. 

REPRESENTATIVE    ON    COUNCIL    OF    THE    ASSOCIATION. 
Jackson,  Vincent,  Esq.  ..     Wolverhampton 

REPRESENTATIVES    ON    THE    PARLIAMliNTARY   BILLS 
COMMITTEE. 


Orton,  C.,M.D. 
Spanton,  W.  D.,  Esq. 


Newcastle-under-Lyme 
Hanley 


MEMBERS  OF  BRANCH.    {i-J:). 


Alcock,  John.  Esq. 
Aicock,  S.  K.,  Esq. 
Armitage,  J.  A.,  M.B.  .. 
Arlidge,  J.  T.,  M.D.      .. 
Armson,  C.  G.,  Esq. 
Atkinson,  James,  Esq.  . . 
Averill.  A.,  Esq. 
Baddeley,  C.  E.,  Esq.   .. 
Bailey,  J.  C,  Esq. 
Bailey,  T.  R-.  E-q. 
Bamford,  C.  R.,  Esq.    .. 
Bartlett.  W.,  Esq. 
Blumer,  F.  Ttilnes,  Esq. 
Boldero,  F.,  Esq. 
^rowne,  H.    ^.  Langdon,  Esq. 


Burslem 

North  Staffordshire  Infirmary,  Stoke-on-Trent 

Waterloo  Road  South,  Wolverhampton 

Newcastle-under-Lyme,  and  Stoke-upon-Trcut 

Yoxall,  Stoke-upon-Trent 

Crewe 

Longton,  Staffordshire 

Newport,  Salop 

Betley 

Bilston 

Uttoxeter,  Staffordshi:e 

Newcastle  Staffs 

Stafford 

Penkridge,  Staffordshira 

West  Bronjwich 


Bull,  G   Rhind,  Esq.      .. 

Butler,  S.,  Esq. 

Cssar,  R.    •.,   Esq. 

Carter,  A.  H.,  M.D.       .. 

Charlesworth,  J.,  Esq.  .. 

Clare,  John,  Esq. 

Clark,  J.,  Esq. 

Clendinnen,  J.  G.,  Esq. 

Coleman.  J.  M..  M.D.  .. 

Collins,  E.  T.,  Esq. 

Collis,  R.  W.,  Esq. 

Cookson,  S.,  M.D. 

Crawford,  C.  H.,  M.D... 

Crockett,  E.,  Esq. 

Crutchley,  H.,  M.D.      .. 

Dakeync,  T.  E.,  Esq. 

Dambrill-Davies,  W.  R.,  Esq. 

Davidson,  P.  M.,  Esq.  . . 

Davis,  W.  Hancock,  M.D. 

Dawes,  J.  W.,  M.B.       .. 

Eddowes,  A.,  M.D. 

Edwards,  J.  P.,  Esq.     .. 

Elkington,  E.  A.,  M.B. 

Exham,  A.  R.  F.,  M.D. 

Fernie,  E..  M.D. 

Fletcher,  W.  F.,  Esq.     .. 

Folker,  W.  H..  Esq.       .. 

Foster.  Sir  B.  Walter,  M.D. 

Eraser,  J.,  M.D. 

Freer,  John  H.,  Esq.     . . 

Gailey,  J.  A.,  M.D. 

Carman,  W.  C,  Esq. 

Gibson,  C,  M.B. 

Gosse,  Hope  W.,  Esq.  .. 

Gray,  Frederick  J.,  Esq. 

Greaves,  Charles  H.,  Esq, 

Greatrex,  A.  B.,  M.D. 

Greenwood,  J.  W.,  Esq. 

Griffiths,  A.  V-,  Esq.      .. 

Hales,  T.,  Esq. 

Hallam,  W.  H.,  Esq.     .. 

Hamp,  J.  W.,  Esq. 

Hancock,  J.  Ruskin,  Esq. 

?Iands,  A.  G. 

Hatton,  G.  S.,  M.D.      .. 

Hartill,  JohnT.,  Esq.  .. 

Hawthorn,  F.  J.,  Esq... 

Herbert,  B.  H.,  E^q.     .. 

Hewson.  Robert  W.,  M.D. 

Hind,  W.,  M.D. 

Hindie,  James,  Esq.     .. 

Horton,  J.,  Esq. 

Jackson,  Vincent,  Esq. 

Johnson,  S.,  M.D. 

Kenny,  J.,  Esq. 

Leapingwell,  E.  J.,  RLB. 

Lowe,  George,  Esq. 

Lowe,  Walter  George,  M.D. 

Lycett,  J.  Allan.  M.D. 

Lynam,  R.  G.,  Esq. 

McAIdowie,  Alex.  M.,  M.D. 

McMunn,  Charles  Alexander,  M.D. 

Malet,  H.,  M.D. 

Marsh,  F.,  Esq. 

Massingham,  J.  P.,  Esq. 

Mathews,  W.,  Esq. 

Matthews,  Frank,  Esq. 

Mav,  G.  T.,  Esq. 

Millington,  W.,  M.D.    .. 

Morgan,  H.  M.,  Esq.     .. 

Moss,  H.,  M.D. 

Oliver,  W.,  Esq. 

Orton,  Charles,  Esq. 

Orton,  R.  J.  W.,  Brig.  Surg. 

Parkes,  A..  Esq. 

Partington,  W.,  M.B.    .. 

Peac<fck,  H.  G.,  Esq.     ..  ,. 

Phillips,  Charles  Henry,  Esq. 

Phillips,  G.  A.,  Esq.  ■    .. 

Reid.  C,  M.B.  ..  .y   .>, 

Reid,  George,  M.D. 

Ritchie,  J.  J.,  Esq. 

Scott,  J.  W.,  Esq. 

Sharp,  G.  G.,  Esq. 

Smitn,  C.  R.,  MB. 

Solomon,  James  Vose,  Esq. 

Somerville,  A.,  M.D.     .. 

Spackman,  W.,  M.D.     .. 

Spanton,  W.  D.,  Fsq.     ,. 

Spence,  J.  B.,  M.D.      .. 

St-wart,  Andrew,  M.B... 

Tait,  Lawson,  Esq. 

Taylor,  James  Mare,  Esq. 

Taylor.  Moses,  Esq. 

Totherick,  J.  V.,  M.D.  .. 

Trinder,  A.  P.,  Esq.      .. 

Tylecote,  J.  H.,  M.D.    .. 

Tylecote,  Edward  T.,  M.D. 

\'aughan,  W.  E.  Wedge,  Esq. 

Waddell,  J.  C,  Esq,       .. 

Warrington,  F.  W.,  M.D. 

Watt?,  E.  C,  Esq. 


Stafford 

Stafford  .7 

Wellington  / 

Temple  Row,  Birmingham  ,/ 

27,  I5trch  Terrace,  Hanley  .7 

Hanley  ' 

Lichfield 
Coseley 

Wolverhampton 
Wednesbury 
Wolverhampton 
Stafford 
Stafford 

Wolverhampton 
Alsagar 
Leek 

Chelford,  Cheshire 
Congleto  n 

Tean,  Stoke-upon-Trent 
Longton,  Staff 
Market  Drayton 
Tunstall 
Newport 
Market  Drayton 
Stone 
Uttoxeter 
Hanley 

Edgbaston,  Birmingham 
Wolverhampton 
Glan  Camlas,  Rugeley 
Leek 

Wednesbury 
Shipnal,  Salop 
Eccleshall,  Staffordshire 
Old  Park  Hall,  Walsall 
Eastgate  Street.  Stafford 
Lawton  Villa,  Church  Lawton 
Hanley 

Fenton,  Staffordshire 
Church  Street,  Burslem,  Stafford 
Newcastle 

Penn  Road,  Wolverhampton 
79j  Lichfiell  Street,  Hanley 
Clyde  House,  Heath  Town,  Wolverhampton, 
Newcastle  Staff 

Manor  House.  Willenhall  ..; 

Oaken,  Wolverhampton 
Uttoxeter 

Coton  Hill.  Stafford 
Stoke-on-Trent 
Fenton,  Staffordshire 
Ghasetown,  near  Cannock 
Wolverhampton 

5,  Hill  Street,  Stoke-upon-Trent 
Leek,  Staffordshire 
Butlers  Hill,  Cheadle 
Burton-on-Trent 
Burton-oa -Trent 

Graisely,  Wolverhampton  ITrent 

North     Staffordshire      Infirmary,     Stoke-on- 
Stoke-upon-Trent 
Oakleigh,  Wolverhampton 
Wolverhampton 
Edgbaston,  Birmingham 
Wolstanton 

Beam  Street,  Nantwich 
Nantwich 
Tunstall 

Darlington  Street,  Wolverhampton 
Market  Street,  Lichfield 
Congleton 
Walsall 

Newcastle-under-Lyme 
Newcastle 
Longton 
Tunstall 

Ashwood  House,  Kingswlnford 
Hanley 
Walsall 

,The  Infirmary,  Stafford    ' 
Stafford 
Leek 

Wolverhampton 
Walsall 

Wolverhampton 

Villafranca,  Handsworth,  Birmingham 
Leek 

Penn  Fields,  Wolverhampton 
Charles  Street,  Hanley 
Lichfield 
Trertham 
Birmingham 
Burslem 
Cannock 

Waterloo  Road,  Wolverhampton 
The  Infirmary,  Burton-on-Trf  nt 
Sandon,  Stone 
Great  Haywood 
Crewe  Cottage,  Crewe 
Longton,  Stoke-on-Trent 
Congleton 
Wolverhampton 
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THE    BRITISH  MEDICAL    JOURNAL. 


[Dec.  24,  1887. 


Webb,   H.  Langley,  Esq. 
West,  J.  G.  U.,  Esq.      .. 
Weston,  E.  F.,  Esq. 
Willmore,  F.  W.,  Esq.  .. 
Wilson,  James  Scott,  Esq. 
Wilson,  William  Wright,  Esq. 
Wolfenden,  John  William,  Esq. 
Wynne.  J.  K.,  M.D.      .. 
Yates,  J.  Esq. 

MEMBERS 

Ashmead,  G.,  Esq. 
Bailey,  T.  R.,  M.B.      .. 
Baker,  J.  J.,  Esq. 
Bamford.  C.  R.,  Esq.    .. 
Brown,  James,  Esq. 
Browne,  W.,  M.D. 
Butter,  J.  K..  M.D.       .. 
Carmichael,  Wm.,  M.D. 
Chapman.  G.,  Esq 
Cooke,  John,  M.D. 
De  Denne,  T.  V.,  Esq. 
Evans,  W.  A.,  Esq 
Finlay,  S.,  Esq. 
Fletcher,  \V.  J.  H..  Esq. 
Goodwin,  Arthur,  Esq... 
Hall,  J.  T.,  E5q. 
Hay«s,  J.,  Esq. 
Hicks,  E.  J.  W.,  M.D. 
Hine,  W.,  Esq. 
Jamison,  J.  P.  R.,  Esq. 
Kenny,  Joseph,  Esq.     .. 
Love,  J.  H.,  Esq. 
Mackenzie,  J.  W.  H.,  Esq. 
McVitie,  J.  W.,  Esq.     .. 
Monckton,  Wm.,  Esq.    .. 
Parkhill,  S.  J.,  M.D.      .. 
Parsons,  W   A.,  Esq.     .. 
Ransom,  W.  E.,  Esq.     .. 
Riordan,  D.,  Esq. 
Sculthorpe,  Alfred  M.,  Esq. 
Shore,  P.,  Esq. 
Slathers,  G.  N.,  Esq.    . . 
Stead,  G.,  Esq. 
Steele,  R.  S.,  Esq. 
Taylor,  A.  E.,  Esq. 
Taylor,  J.  C.,  Esq. 
Walker,  J.  S.,  M.D.       .. 
Warburton.  A-.  E^q. 
Williams,  R.  W.,  Esq.   .. 
Williams,  W.  T.,  Esq.   .. 


Cheadle,  Stoke-upon-Trent 

Stoke-upon-Trent 

Stafford 

30,  Bridge  Street,  Walsall 

Walsall 

21,  The  Crescent,  Birmingham 

Tutbury,  Burton-on-Trent 

Eccleshali 

Newcastle-under-Lyme 

UNATTACHED.    (55.) 

Brierley  Hill,  Staffordshire 
Bilston 

Hurst  Hill,  near  Bilston 
Uttoxeter 

Canal  Street,  Tipton 
The  Friary,  Lichfield 
Cannock 

Wyrley  Grove,  Walsall 
Yoxall 

Tattenhall,  Wolverhampton 
Cradley  Heath,  Brierley  Hill 
General  Hospital,  Wolverhampton 
Walsall 

Church  Street,  Uttoxeter 
Han  ley 

Alton  Cheadle,  Staffordshire 
Manor  House,  Tittensor,  Stoke-upon-Trent 
28,  Broad  Street,  Hanley 
Woodhouse  Terrace,  Stoke-on-Trent 
Alton,  Staffordshire 
Seek,  Staffordshire 
Wolverhampton 
Cheadle 

Alsager,  Stoke-on-Trent 
Rueeley.  Staffs 

Church  Gresley,  Burton-on-Trent 
Tamworth 

The  Infirmary,  Stafford 
Lower  Gomal,  Staffordshire 
Tamworth 

Bradford  Street,  Walsall 
Burton-on-Trent 
Hedn'sford 
Gnosall,  Staffordshire 
County  Asylum,  Stafford 
Denbigh  House,  Longton 
Hanley 

Holmcroft,  Alsagar,  Stoke-on-Trent 
Stoke 
Hednesford 


THAMES  VALLEY  BRANCH. 

DISTRICT  COMPRISING  THE  THAMES  VALLEY. 

RECOGNISED  1S75. 
President       ..  .  ..     W.  A.  F.  Bathman,  Esq.,  Richmond 

Vice-Presideitts  [  ^-  ^-  Graham,  M.B.,  Holmwood,  Weybridge 

„  ^  ■'  "\  M.  C.  Ward,  M.D.,  Saltbum,  Twickenham 

Honorary  Secretary  ^  Treasurer     C.     C.     Scott,     M.B.,      Meadowcroft.     St. 

Margaret's,  Twickenham 


Atkinson,  F.  P.,  M.D. 
Down,  J.  Langdon,  M.D.    . 
Jones,  W.  Price,  M.D. 
Kane,  N.  H.  K.,  M.D. 
White,  G    Farr,  Esq. 
Wyman,  W.  S.,  M.D. 


COUNCIL. 

Surbiton  Road,  Kingston 

81,  Harley  Street,  W. 

Claremont  Road,  Surbiton 

Kingston  Hill 

Moat  House,  Kingston 

Upper  Richmond  Road,  Putney 


REPRESENTATIVE  ON  COUNCIL  OF  ASSOCIATION,  AND  PARLIA- 
MENTARY BILLS  COMMITTEE. 
Down,  J.  Langdon,  M.D.     ..     81,  Harley  Street,  W. 


MEMBERS 
Atkinson,  F.  P.,  M.D.    .. 
Barnes,  G.  R.,  M.D.       .. 
Bateman,  W.  A.  F.,  E.sq. 
Biddle,  D.,  Esq. 
Child,  E.,  Esq. 
Clark,  W.  T.  Marston,  Esq. 
Coalbank,  Isaac,  Esq.    ,. 
Coleman,  Owen,  M.D.  ., 
Collyns,  R.  T.  P.,  Esq.  .. 

Cook,  E.  A.,  Esq.,  Ph.D. 
Corbett,  T.,  Esq. 
Crichton,  G.,  M.B. 
Curtis,  Albert,  Esq. 
Down,  J.  Langdon,  M.D. 
Fenn,  E.  L.,  M.D. 
Fenton,  F.  E.,  Esq. 
Franklin,  C.  Esq. 
pjbbes  CuthbertC.  M.D. 


OF  BRANCH.     (46.) 

Surbiton  Road,  Kingston 
Dorset  House,  Ewell 

Rothesay  House,  Friars  Stile  Road,  Richmond 
Kingston 

New  Maiden,  Kingston 
Crossdeep,  Twickenham 
Somerset  Road,  Teddington 
Duncdin,  Surbiton 
Atkinson    Morley's    Hospital,     Copse    Hill, 

Wimb'eflon 
Sheen  Park,  Richmond 
Surbiton  Road,  Kingston 
Twickenham 
Staines 

St,  Harley  Street,  W. 
Portland  Terrace,  Richmond 
Uxbridge  Road,  Ealing 
Upper  Richmond  Road,  Putney 
3,  Wyburn  Villas,  Surbiton 


Granam,  A.  R.,  M.B.     .. 
Gunther,  T.,  M.D. 
Hardy,  H.  L.  P.,  Esq.  .. 
Holberton,  H.  N.,  Esq. 
Howell,  T.  S.,  Esq.        ., 
Jeaffreson,  H.,  M.D.      .. 
Kane,  N.  H.  K.,  M.D... 
Law,  A.  Roberts,  M.D. 
Lawrence,  J.  E.,  Esq.     .. 
Luscombe,  T.  B.,  Esq... 
IMcDonogh,  W.  F.,  Esq 
McGibbon,  J.,  M.B.      .. 
Milsome,  J.  R.,  M.D.    .. 
Murphy,  H.  H.,  M.D.  .. 
Page,  W.  Irving,  Esq.    .. 
Powell,  1.  J.,  Esq  ,  jun. 
Roots,  W.  H.,  Esq. 
Scott,  C.  C.  M.B. 
Seager.  H.  W..  M.B.      .. 
Scaly,  G.  T.,  M.D. 
Shirtcliff,  E.  M.,  M.D... 
Trouncer,  J.  H.,  M.D.  .. 
Wadd,  F.  J.,  M.B. 
Ward,  M.  C,  M.D 
White,  George  Far..  Esq. 
Willett,  E.  S.,  M.D.       .. 
Williamson,  John,  M.B. 
Wyman,  W.  S.,  M.D.     .. 


..     Holmwood,  Weybridge 

Hampton  Wick 
. .     Kingston-on-Thames 

.,     East  Moulsey  '- 

. .     Old  Vicarage,  Wandsworth 
..     Red  House,  Wandsworth 
..      Kingston  Hill 

Richmond 
. .     Wandsworth 
..     The  Hollies,  Teddington 
..     Cromwell  Lodge,  Twickenham 
..     Richmond  Road,  Kingston 
..     Addleslone,  Weybridge 
..     The  Barons,  St.  Margaret's,  Twickenham 
»,     Wimbledon 

Weybridge 

Kingston 
..     Meadowcroft,  St.  Margaret's 

Hampton  Court 
. .     Oak  HiH  House,  Weybridge 

Richmond  Road,  Kingston  '' 

..     Cedar  House,  Surbiton  ^  ' 

..     Prospect  House,  Richmond  '-^ 

..     Saltburn,  Twickenham  Common 
..     Moat  House,  Kingston 

Wyke  House,  Isleworth 
..     Friar  Stile  Road,  Richmond 
. .     Upper  Richmond  Road,  Putney 


MEMBERS  UNATTACHED.    (34.) 


Anderson,  William,  M.D.  ^    .. 

Barron,  G.  E.,  Esq. 

Bayley,  R.,  Esq. 

Beckingsale,  Daniel  Loftus,  M.D. 

Bertolacci,  J.  H.,  Esq... 

Bott,  H.,  Esq. 

Crombie,  J.,  M.B. 

Fergusson,  J.,  Esq. 

Gibson,  H.  C.  M.,  Esq. 

Head,  R.  L    B.,  Esq.     .. 

Higgins,  G.  Hodgson,  Esq.  .. 

Jones,  Price,  M.D.         ..  "'     .1 

King,  T.  M.,  Esq. 

Maclean,  Andrew,  M.D.,  Insp.-Gan. 

Martyn,  W,  M.D. 

Maybury,  A.  K.,  M.D.  ., 

Neale,  I-  B.,  Esq. 

Palmer,  F.  S.-  M.D.       .. 

Parsons,  F.  W.,  Esq. 

Parsons,  T.  E.,  Esq. 

Powell,  H.  M.,  Esq.       .. 

Prince,  John,  Esq. 

Richardson,  J.  H.  H.,  Esq. 

Sheard,  W.  F.,  Esq. 

Sheppard,  W.  J.,  M'D. 

Shurlock,  Mainwaring,  Esq. 

Ray,  James,  Esq. 

Viney,  T-  E.,  Esq. 

Walker;  A.,  M.D. 

Walker.  Geo.,  Esq. 

Ward,  W.  A.,  Esq. 

Watson,  C.  E.,  Esq.        .. 

Williams,  P.  H.,  Esq.     ., 

Yeo,  Gerald  F.,  M.D.    .. 


Richmond 
Winkfield,  Windsor 
London  Road,  King'^ton-on-Thamqp    " 
aS,  Bath  Road,  Bedford  Park,Chiswtck 
Park  Road,  New  Wandsworth 
Brentford 
New  Brentford 

9,  Chislehurst  Villas,  Richmond 
Blenheim  Lodge,  Surbiion 
135.  Hatfit^ld  Road,  Wimh'edon 
Hampton  Road,  Teddington 
Surbiton,  Kington-on-Thames 
32,  Moitlake  Road,  Kew 
Kew 

Wimbledon 

Holly  Lodge,  Richmond 
Wandsworth 
East  Sheen,  Mortlake 
Lingfield  Road,  Wimbledon 
Sunny  Side,  Wimbledon 
2,  South  View,  Wimbledon 
Staines 

23,  North  Street,  Wandsworth 
Clyde  House,  Putney 
Putney 
Chertsey 

Leighton  House,  Cadngan  Road,  Surbitcn 
Harcourts,  Chertsey 
Putney 

12,  Lingfield  Road,  Wimbledon 
Church  Road,  Richmond 
Wargrave,  Henley-on-Thames 
4,  The  Crescent,  Windsor 
Staines 


f.T 


WEST  OF  IRELAND  BRANCH. 

DISTRICT  COMPRISING  GALWAY  AND  SURROUNDING  DISTRICT 

RECOGNISED  1879.    a",,'!  .i". 

President     ..  ..  ..R.J    Kinkead,  ft^?©'.';  GkWy 

President-Elect  .... 

Hotiorary  Secretary  and  Treasurer    John  I.  Lynham,  M.D.,  Corrib  View  Hcufc 

Gal  way 


Colahan,  N.  W.,  M.D. 
Fletcher,  R.  V.,  Esq. 
Pye,  J.  P.,  M.D. 
Rutherford   W.,  M.D. 


COUNCIL. 

Galway 
.     Ballinasloe 
Galway 
Ballinasloe 


Ander.'Jon,  R.  J.,  M.D... 
Colahan,  N.  W.,  M.D... 
Fletcher,  R.  V.,  Esq.      .. 
Gorham,  J.  J.,  M.D.      .. 
Gorham,  P.  C,  Esq. 
Kinkead,  R.  J.,  M.D.   .. 
Lynham,  John  L,  M.D. 
MacDonnell,  John  J.,  Esq. 
Pve,  J.  P.,  M.D. 
Rice,  P.  M.,  Esq. 
Rutherford,  W.,  M.D.  .. 
Todd,  J.,  M.D. 
Waters,  E,  W.,  M.B.    .. 


MEMBERS  OF  BRANCH.    (13.) 

. .     Queen's  College,  Galway 


,  Palmyra  Terrace,  "Galway 
District  Asylum,  Ballinasloe 
Garstang,  Lanes 
Clifden,  Galway 
Galway 

Corrib  View  House,  Galway 
Letterfrack,  Co.  Galway 
Queen's  College,  Galway 
Millbrook  House,  Galway 
Ballinasloe 

The  Crescent,  Gal\^'ay 
SaJthill,  Gaiway      "^ 
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MEMBERS  UNATTACHED.    (48.) 


Anderson,  Proiessor  R.  J.,  M 
Bradshaw,  R..  Surg.-Maj. 
Brennan,  M.  A.,  Esq.    .. 
Carless,  A.,  M.B. 
Clarke,  F.  E.,  M.D.,  care  of 

Dr.  Clarke 
Coates,  E,,  Esq.  . . 

Collins,  T.  T.,  Esq.      .. 
Conry,  J.,  Esq. 
Davis,  H.,  Esq. 
Denning,  F.  A.  V.,  Esq. 
Dowling,  J.  E.,M.D.  .. 
Finegan,  A.,  Esq. 
Ffrench,  Digby,  Esq     .. 
Frost,  E.  W.  F..  Esq.  .. 
Fryer,  W.  Y .,  Esq. 
Gallagher,  T.  M.,  Esq. 
Geraghty,  J.,  M.D.      .. 
Hamilton,  Wm.,  M-B.  .. 
Harrison,  John,  M.D.  .. 
Hobbs,  J.,  M.D. 
Kennefick,  J.  S.,  Esq,  .. 
Kerr,  Elias  W.,  M.B.    ..       ,, 
Laird,  J.,  Esq. 
Longheed,  W.  H.,  M.B. 
Lyster.  P.  T.,  Esq. 
McDermott,  C,  Esq.    ., 
McDerniott,  S.,  Esq.    .. 
MacDowell,  E.  C,  M.D. 
Macnamara,  G,  U.,  Esq. 
Martyn,  R.  J.,  Esq. 
Nally,  W,  T.,  Esq. 
Nolan,  A.  O'Kelly,  Esq. 
OBeirne,  G.  P.,  Esq.    .. 
O'Callaghan.  R.  F.  A.,  Esq. 
O'Donaghue,  P.,  Esq.  .. 
ODonel,  C,  Esq. 
O'Farrell,  G.  P.,  M.D... 
O'Farrell,  R.  J.,  Esq.     .. 
O'Gorman,  P.,  Esq. 
O'Grady,  F.  R.    Esq,    .. 
Pe:it.  Joseph,  Esq. 
Powell,  G.  H.,  M.D.     .. 
Raverty,  James,  Esq.   . . 
Reilly,  R.  J..  Esq. 
Rutherford,  R.  A.,  Esq. 
Scott.  H.  M.,  M.D.      .. 
Stafford,  T.  J.,  M.D.     .. 
Walsh,  P.  C.    Esq. 


{/ficludhig  Provhice  0/  Contiaughi,') 

D. . .  3,  Palmyra  Terrace,  GalvVay 

. .  Carrick-on- Shannon 

..  Tubbercucry,  co.  Sligo 

..  7,  Spring  Terrace,  Richmond,  Surrey 


. .     Boyle 
..     Portumna 

. .     Society  Street,  Ballinasloe 
..     Kilkelly,  co.  Mayo 
. .     Taum,  CO.  Galway 
,     Thornhill,  Sligo 
.     Ballymoe,  co.  Galway 
, .     Ditrict  Asylum,  Mullingar 
. .     B  illygar,  Roscommon 

Newmarket  on-Fergus,  cb.  Clare 
. .     Clonburrin,  Bagnalstown 
, .     Crpssmolir)a,  co,  Mayo 

Loughrea,  co.  Galway 
..     Boyie,  CO.  Roscommon 
. .     Roscommon 
-^    Knockivcar,  Boyle 
,.     Clonmel 
.^.'.BundoTan,  co.  Leitrim 

Quay  Street,  SHgo 
. ,     Riverstown,  co.  Sligo 
. ,     Athlone 
. .    .Ennisiimon,  Ennis 
. .     Ballaghaderren 
.,     Sligo 

Cprofin,  CO.  Clare 
. .     a,  Castle  Street,  Sligo 

Thornville,  Kinvara,  co,  Galway. 
.     Gort,  CO.  Galway 
. .     Athlone     1 

Bfignalstown,  co.  Carlow 

Loughrea 
..     Ellison  Street,  Castlebar 
. .     Tangier,  Boyle 

Loughrea,  co.  Galway 

Nun's  Island,  Galway 
. ,     Swinford,  CO.  Mayo 

District  Lunatic  Asylum,  Sligo 
. .     Toon>avaia,  co.  Roscommon 

Boyle 

Boyle,  CO.  Roscommon 

Manorhamilton 
,     Inniscrooe,  Eallina 

Boyle 

Frenchpark  co.  Roscommon 


WEST  SOMERSET  BRANCH. 

DISTRICT  COMPRISING  WEST  SOMERSET. 


RECOGNISED  1884. 

President         . .  „ 

President-Eleci 

Honorary  Secretary  &»  Treasurer 


Edward  Stephens,  Esq.,  Ilminster 
ApRAHAM  CoLLES,  M.D.,  Wellington 
'■■W,  M.  Khllv,  M.D..  Taunton 


COUNCIL.- 


Alford,  H.,  Esq. 
Colles,  A.,  M.D. 
Hunt,  W.  A.,  Esq. 
Kelly,  W.  M.,  M.D. 
Kemmjs,  Henry  M,, 
Meredith,  J.,  M.D. 
Norris,  G.  R.,  Esq.. 
OUerhead,  T.  I.,  Esq, 
Prankerd,  J.  Esq. 
Rigden,  G.  W.,  Esq., 
Stephens,  E.,  Esq.     . 


Esq. 


Taunton 
Wellington 
Yeovil 
Taunton 
Bridgwater 
Wellington 
Wiveliscombe 
Minehead 
Bath 
Taunton 
Ilminster 


REPRESENTATIVE.  ON   .COUNCIL    OF    THE    ASSOCIATION 
Kelly,  W.  M.,  M.D.     ,/\.  '/Taunton 
REPRESENTATIVE  ON  PARLIAMENTARY  BILLS  COMMITTEE. 
prankerd,  J.,  Esq,  ..     Bath 


MEMBEF-S  OF  BRANCH.  (54) 


Adams,  D.  J.  D.,  M.D... 
Aldridge,  R.,  M.D. 
Alford,  Henry,  Esq. 
.Mford,  H.  J.,  M.D. 
Barker,  W.  J.  T.,  Esq... 
Bowen,  Robt.,  Surg. -Gen. 
Brook,  Henry,  Esq. 
Burtt,  G.  R.,  Esq. 
Carter,  R.  W.  F.,  Esq.  .. 
Clark,  Thomas,  Esq. 
Colles,  Abraham,  M.D.  ., 
Collyns,  R.J.,  Esq. 
(Cordwent,  Gr,  M.D.      .. 


. .     Martock 

. .     Hendford,  Yeovil 

. .     Park  Street,  Taunton 

20,  The  Crc'^cent,  Taunton 
..     Churctiinford,  Devoir 
..     Wer-srote,  Wellington,  Somerset 
. .     Bridgwater 
. .     Ilminster 

Dulverton 

Minehead 
. .     Wellington 
..     Diilverton 
, .     Milverron 


Cornwall,  John,  Esq. 
Evans,  Evan,  Esq. 
Farrant,  Samuel,  Esq.  .. 
Flower,  G.  J.  W.,  Esq.  .. 
Forden,  George.  Esq.  ,, 
Hayes,  F.  G.,  Esq.  .. 
Hensman,  W.,  Esq.,  Brigade-Surg. 

M.S. 
Hunt,  W.  A.,  Esq. 
lies,  A.  R.  Esq. 
Kelly,  W.  M.,  M.D.       .. 
Kemmis,  Henry  M.,  Esq. 
Kinglake,  J.  H.,  M.D.  .. 
Liddon,  W.,  M.B. 
Marsden,  T.,  M.D. 
Mead,  Francis  H.,  M.B. 
Meredith,  J.,  M.D. 
Morgan,  J.,  Esq. 
Munden,  Charles,  Esq.  .. 
Nash,  Robert,  Esq. 
Norris,  G.  R. ,  Esq. 
Norris,  Hugh,  Esq. 
Olivey,  H.  P.,  Esq. 
OUerhead,  Thomas  J.,  Esq. 
Pairman,  Robert    M.D. 
Parsons,  F.  J.  C,  Esq.  .. 
Paulin,  W.  B.,  Esq. 
Prankerd,  J.,  Esq. 
Piideaux,  T.  E.  P.,  Esq. 
Randolph,  C,  Esq. 
Randolph,  H.  W.,  Esq... 
Rigden,  G.  W.,  E.sq.      .. 
Rygate,  J.  R.,  Esq. 
Sincock,  J.  B.,  Esq. 
.Spicer,  Northcote  W.  Esq. 
Stephens,  Edward,  Esq. . . 
Stewart,  J.  Esq. 
Todd,  W.  J.,  Esq. 
Walter,  W.  H.  M.D.       .. 
Walter,  W.  W.,  Esq. 
Willcocks,  A.  D.,  Esq.    ..        ^ 
Winterbotham,  W.  L.,  M.B. 


Manor  House,  Meare,  Glastonbury 

Nether  Stowey,  Bridgwater 

'J'aunton 

Yeovil 

Meare,  Gla^stonbury 

Dunster 

Taunton 

Pen  Villa,  Yeovil 

Taunton 

Taunton 

Bradford  Place,  Bridgwaicr 

Taunton 

Taunton 

King's  Square,  Bridgwater 

Bishop's  Lydeard,  Taunton 

Wellington 

Langpcrt 

Ilminster 

Hatch  Beauchamp 

Wiveliscombe 

South  Petherton 

North  Curry,  Taunton 

Hillbury,  Minehead 

Stogursey,  Bridgwater 

Bridgwater 

Creech  St.  Michael 

18,  Brock  Street,  Bath 

Wellington,  Somerset 

Miiverton,  Somerset 

Milverton 

Taunton  ■ 

Weston  Zoyland,  Bridgwater 

Bridgwater 

Chard 

The  Chantry,  Ilminster 

Dunmnrry,  .Sneyd  Park,  Clifton 

North  PethertDn,  Bridgwater 

South  Petherton 

Stoke-under-Ham,  liminsltr 

Pine  Villa,  Taunton 

Bridgwater 


MEMBERS  UN.\TTACHED.    (13.) 


Bayiiffe,  A.  M.,  Esq.  .. 
Bingham,  S.,  Esq. 
Callaghan    J.  L..  Esq.    . 
Ellerton,  J.  F.  H.,  Esq. 
Empson,  John,  Esq. 
McWilliam,  A.,  Esq.     .. 
Marsh,  C.  J.,  Esq. 
Molony,  F.  J.,  Esq.      ,. 
Penny,  Francis,  Esq.     . 
Peskett.  A.  W.  C,  Esq. 
Pratt,  J.  W.,  Esq. 
Salmon,  L.  E.  A.,  Esq. 
Wade,  Reginald,  Esq. 


Brent  Knoll,  Highbridge 

South  Petherton 

Street,  Somerset 
Chard 

Milbome  Port,  Somersetshire 

Somerset  and  Bath  Asylum,  Wells 

Yeovil 

Porlock,  Taunton 

Coombe,  Crewkerne 

Biirnham,  Somerset 

Wiveliscombe 

Hollywood,  Portishead,  .Somerset 
Highbridge 


WORCESTERSHIRE    AND    HEREFORDSHIRE 
BRANCH. 

DISTRICT  COMPRISING  THE  COUNTIES  OF  WORCESTERSHIRE 
AND  HEREFORDSHIRE. 


President 
President-Elect 

Honorary  Secretaries 


RECOGNISED  18S0. 

..  P.  Chapman,  M.D,,  Hereford 

..  S.  Havnes,  M.D.,  Malvern 

(  George  W.  Crowe,  M.D.,  Worcester 

"(  H.  C.  Moore,  Esq,,  Hereford 


REPRESENTATIVE  ON  COUNCIL  OF  THE  ASSOCIATION. 
Crowe,  G,  W.,  M.D.  ..    Worcester 

REPRESENTATIVES    ON    PARLIAMENTARY    BILLS 
COMMITTEE. 
Crowe,  G.  W.,  M.D.  . .     Worcester 


Strange,  W.,  M.D. 


Worcester 


MEMBERS  OF  BRANCH.  (80.) 


Atkinson,  R.,  Esq. 
Averay-lones,  E.,  Esq   .. 
Bainbrigge,  W.  P.  Y.,M.E. 
Harkley,  C.  H.,  Esq.       .. 
Bates,  Tom,   Esq. 
Budd,  H.  G.,  Esq, 
Carter,  A.  H.,  M.U.       .. 
Chapman,  P.  M.,  M.D. 
Chapman,  T.  A.,  M.D... 
Crowe.  G,  W.,  M.D.       .. 
Cooke,  E.  M..M.B.       .. 
Coombs,  S.  W.,  Esq. 
Cowley,  J.  S.,  Esq. 
Cuthbcrtson,  J.  M.,  Esq, 


Powick,  near  Worcester 

Fownhupe,  near  Hereford 

Droitwich 

Koregate  Street,  Worcester 

Foregate  Street,  Worcester 

High  Street,  Worcester 

'I'emplt;  Row,  Birmingham 

Hereford 

County  Asylum,  Hereford 

43,  Foregate  Street,  Worcestyi 

County  Asylum,  Powick 

Lowesmoor,  Worcester 

Upton-on  Severn 

Proitwich 
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Davenhill,  R.  S.,  Esq.   .. 

Dawson,  W.  H.,  1\I.U.  .. 

Dixey,  H.  E.,  :\I.D.       .. 

Edwards,  O.,  Esq. 

Evans,  D.,  Esq. 

Fernie,  W.  T.,  M.D.       .. 

Filch,  F.,  M.D. 

Fit7simon,  J.  B.,  M.D... 

Fosbroke,  G.  H.,  Esq.  .. 

Foster,  Sir  B.  Walter,  M.,D.  M.P.. 

Gabb,  J.,  Esq, 

Gilkes,  M.  D'O.,  Esq    .. 

Gillam,  T.  H.,  Esq.       .. 

Gostling,  T.  P.,  Esq.     .. 

Green^ill,  J.  N.,  Esq.      .. 

Grewcock,  J.  B.,  Esq.    ,. 

Hill,  T.  L.,  Esq. 

Hastings,  G.  W.,  Esq.,  M.P. 

Haynes,  A.  L.,  Esq. 

Haynes,  H.  E.,  Esq. 

Haynes,  S.  L.,  M.D.       .. 

Hill,  Thos.,  Esq. 

Holbeche,  A.  O.,  Esq.    .. 

Hughes,  J.  H.,  Esq. 

Hyde,  G.  E.,  Esq. 

Hyde,  W.  E.,  Esq. 

Johnson,  W.,  M.B. 

Knapp,  E.  AI.,  Esq, 

MacCarthy,  W.  F.,  M.B. 

Martin,  A.  H.,  Esq. 

Moore,  H.  C,  Esq. 

Moore,  Walter,  Esq. 

Morris,  E.  Griffith,  Esq. 

Morris,  J.  G.,  Esq. 

Nicholson,  H    G.,Esq... 

Peacock,  H.  G.,  Esq.      .. 

Phillips,  S.  T.,  Esq.       .. 

Pike,  Thelwall,  M.D.    .. 

Poison,  G.  W.,  Esq.       .. 

Pope,  H.  B.,  M.B. 

Ravner.  T.,  M.D. 

Roden,  S.  S  ,  M.D. 

Richards.  G.,  Esq. 

Sarjant,  J.  J.,  Esq. 

Shaw,  W.,  Esq. 

Sheppard,  G.  A.,  Esq.  .. 

Siddall,  J.  B..  M.D.      .. 

Smith,  S.  W.,  M.D.      .. 

Strange,  A.,  M.D. 

Strange,  W.,  M.D. 

Tait,  Lawson,  Esq. 

Tanner,  R.C.,  Esq. 

Taylor,  Vincent  O.,  Esq. 

Thomason,  R.,  Esq. 

Thompson,  W.  H.,  Esq. . . 

Till,  G.  W.,  Esq. 

Turner  T.,  Esq.    .. 

Tyrrell,  W.,  Esq. 

Vever?,  H.,  Esq. 

Wadams,  E.,  Esq. 

Walsh,  W.  A.  S.,   Esq.  . 

Whitfeld,  W.  C..  Esq.     .. 

Wilding,  L.  J.,  Esq.        .. 

Wuod,  J.  H.,  M.B. 

Wood,  M.  A.,  Esq. 

Woodward,  M.,  Esq. 

MEMBERS 
Addenbrooke,  E.  H.,  Esq. 
Atkinson,  T.  R.,  Esq.  .. 
Badley,  J.  P.,  Esq. 
Bainbridge,  F.,  Esq.     ., 
Barber,   F.  S.,  Esq. 
Eayley,  R.  L.,  Esq.      .. 
Billiald,  R.  A.,  Esq.      .. 
Boyce,  W.  S.,  Esq. 
Buckell,  J.  W.,  M.B.     .. 
Cannon,  Rev.  F.  J. 
Carey,  C.,  Esq. 
Cuthbert,  John,  Esq.      .. 
Doig,  A.,  Hon.  Brig.  Surg. 
Du  Buisson.  E.  W.,  Esq. 
Fernandez,  T.  F.,  Esq... 
Higes,  T.  F.,  M.D.      .. 
Holyoake,  J.  P.,  Esq.   .. 
Horton,  H.,  Esq. 
Jones,  H.  S.,  Esq. 
Lane,  J.  O-,  M.D. 
Langford,  H.  E.,  M.D... 
Lyle,  T.  T.  M.D. 
Mcllwraith,  E  ,  Esq.     .. 
Masterman,  G.  F.,Esq. 
Mill,  Wm..  Esq. 
Murphy,  W.,  Esq. 
Murray,  W.  B.,  M.D.   .. 
Newman,  A.  C.,  Esq.  .. 
Norman,  J.  W.,  Esq.     . 
Nunn,  J.  R.,  Esq. 
Gates,  J.  P.,  Esq. 
Parkes,  J.  S.,  Esq. 
Peirce,  J.  E.,  Esq.,  J.P. 
PoUon,  J.  R.,  Esq. 


St.  John's  House,  Worcester 
Great  Malvern 
Malvern 
I.eominster 
Kingstone 

The  Nook,  Great  Malvern 
Chaddesley-Corbett,  Kidderminster 
Hereford 
Bidford,  Redditch 
Birmingham 
Bewdley 
Southwell,  Notts 
Bromyard 

Worcester  In6rmary 
Martley,  near  Worcester 
Pershore,  Worcester 
Townsend  House,  R.S.O.,  Dilwyn 
Barnard's  Green,  Malvern  i^Hon.  Member^ 
Evesham 
Evesham 

Medhurst,  Malvern. 
Ledbury 
Malvern  Wells 
Ombersley,  Droitwich 
Worcester 
Leominster 

Malvernbury,  Great  Malvern 
Ross 

Tything,  Worcester. 
Evesham 

Broad  Street,  Hereford 
Severn  Villa,  Stourport 
St.  Owen  Street,  Hereford 
Hereford 

Infirmary,  Hereford 
Kingswinford 

The  Vinery,  Wellington,  Hereford 
Great  Malvern 
Foregate  Street,  Worcester 
Eardesley 
Great  Malvern 
Droitwich 
Ross 

Worcester 

King  Street,  Hereford 
Foregate  Street,  Worcester 
CO.  of  G.  Siddall,  M.D.,  Matlock 
Pershore 

County  Asylum,  Shrewsbury 
Worcestei 
Birmingham 
Kempsey,  Worcester 
Brittaaia  Square,  Worcester 
Hereford 

Cradley,  Stourbridge 
College  Street,  Worcester 
Hereford 
Great  Malvern 
Hereford 
Malvern 
Woicester 
Hereford 

34.  Tything,  Worcester 
Tarrington,  Ledbury 
Ledbury 
Pershore 

UNATTACHED.     (52.) 

Mill  Street,  Kidderminster 
Madley,  Hereford 
Dudley 

Galtonside,  Hampton  Park 
*ihe  Infirmary-,  Kidderminster 
Stourbridge 
Kington,  Hereford 
4,  Bridge  Street,  Leominster 
Ledbury 

St.  George's,  Kidderminster 
Brorosgrove 
Bromsgrove 
Ross,  Herefordshire 
Hereford 

Ross,  Herefordshire 
Beaconsfield  House,  Dudle 
Kinver,  Stourbridge 
Bromyard 
Droitwich 

Wyebridtfe  House,  Hereford 
Kidderminster 
Bromsgrove 
Lye,  Stourbridge 
Stourport 

Halford,  Shipton-on-Slour 
Laburnam  Cottage,  West  Malvern 
Tenbury 

Leominster,  Hereford 
Croft  House,  Ross 
Feckenham,  near  Redditch 
Malvern  Wells 
Ledbury 
Redditch 
30,  Foregate  Street,  Worce&tgr 


Powell,  John,  Esq. 
Preston,  H.  T.,  &LD.    .. 
Price,  J.  D.,  Esq. 
Price,  W.  E.,  M.B. 
Richards,  G.  Wm.,  M.D. 
Rogers,  John,  Esq. 
Saunders,  W.,  Esq. 
Smith,  H.  "W.,  Esq. 
Stevens,  W.  H.,  Esq.    .. 
Taylor,  V.  O.,  Esq. 
Webster,  G.  L.,  Esq.    .. 
Weir,  A.,  M.D. 
Weston,  S.  T.  D.    Esq. 
Whiteley,  E.  A.,  Esq.  .  . 
Wilson,  D.,  M.D. 
Wright,  W.,  M.D. 
Woodward,  W.,  Esq.      ,. 
Young,  G.  R.,  M.D.      .. 


Ewyas-Harold 

Mill  Street,  Kidderminster 
..     Waddoros  Pool,  Dudley 

Hereford 
..     Old  Swinford,  Stourbridge 
. .     Worcester 
..     Priory  Road,  Dudley 
..     Rockville,  Siad  Road,  Stourbridge 

Droitwich 
..     7,  Britannia  Square,  Worcester 
..      I,  Loal  Street,  Bewdley 
.,      St.  Mungho's,  Malvern 
..     Booth  Street,  Handsworth 
..     Duffield 

Dilwyn,  Leominster 
.  .     Shipton-on-Stour 

College  Streer,  Worcester" 
,.     St.  Andrew's  Street,  Droitwi.h 


YORKSHIRE    BRANCH, 

DISTRICT  COMPRISING  YORKSHIRE,  EXCEPTING  THE  HULL 
DISTRICT. 

President     ..  ^  ..     C.  G.  Wheelhouse,  Esq.,  Leeds 

PresidenUElect  .... 

Honorary  Secretary  and  Treasurer    Arthi'r  Jackson,  Esq.,  17, Wilkinson  Street, 

Sheffield 
/■Alhxandhr,  W.,  M.D.,  Halifax 
Allbutt,  T.  C,  M.D.,  F.R.S.,  Leeds 
Ball,  Alfred,  Esq.,  York 
BuRNiE,  W.,  M.D.,  Bradford 
Bartolom^,  M.  Martin,  de,  M.D  ,  Sheffield 
Favell,  W.  F.,  Esq.,  Sheffield 
GovDER,  D.,  M  D.,  Bradfoid 
Hky,  S.,  Esq.,  Le*--ds 
Jackson,  Arthur,  Esq.,  Sheffield 
Knacgs,  S  ,  Esq.,  Huddetsfield 
Keeling,  J.  H.,  M.D.,  Sheffield 
Jessop,  T.  R.,  Esq.,  Leeds 
Mattersqn,  Wm.,  M  D.,  York 
Meade,  R.  H.,  Esq.,  Bradford 
Miall,  p.  E..  E';q.,  Bradford 
North,  S.  W.,  Esq.    York 
Teale,  T.  Pridgin,  Esq.,  Leeds 
VWhbelhouse,  C.  G.,  Esq.,  Leeds 


Vice-Prcsiden  ts 


COUNCIL. 

Leeds 
.     Ripon 
,     Huddersfield 
.     North  Parade,  Halifax 
.     Sheffield 
.     Horton  Road,  Bradfoid 

Rotherham 

Scarborough 

Kemsworth 

Liversirtge 

Harrogate 

Bradford 

Yo  k 

Barnsley 

Halifax 

Sheffield 

Wakefield 
Leeds 


Atkinson,  Edward,  Esq. 
Bowman,  R.   M.,  Esq. 
Cameron,  J.  S.,  M.D. 
Dolan,  T.  M.,  Esq. 
Dyson,  W.,  M.D. 
Goyder,  D.,  M.D. 
Hardwicke,  J.,  Esq. 
Hutchinson,  C.  K.,  M.D.    .. 
Leak.  T.  M.,  M.D. 
Lee,  F.  B.,  M.D 
Oliver.  G.,  M.D 
Rabagliati,  A.  C.  F.,  M.D... 
Ramsay,  J.,  M.D. 
Sadler,  M.  T.,  .M.D. 
Smith,  C.  S.,  M.D. 
Taylor,  G.  S.,  Esq. 
Walker,  Thoma.":,  Esq. 
Wright.  C.J. ,  Esq. 

REPRESENTATIVES  ON  COUNCIL  OF  ASSOCIATION. 

Jackson,  Arthur,  Esq.  ..     Sheffield 

Jessop,  T.  R.,  Esq.  ,.     Leeds 

REPRESENTATIVE  ON  PARLIAMENTARY  BILLS  COMMITTEE. 
Jackson,  A.,  Esq.  ,.     Sheffi'eld 


MEMBERS 

Adams,  E.  J.,  Esq. 

Alexander,  R.  G.,  M.D. 

Alexander,  William,  M.D. 

Allbutt,  T.  Clifford,  M.D. 

Allott,  W.  L.,  Esq.,       .. 

Anderson,  A.,  M.D. 

.■\ppleyard,  John,  M.B.  .. 

.'\rlidge,  J.  F.,  Esq. 

.■\tkin,  Charles,  Esq. 

Atkinson,  Edward,  Esq. 

Atkinson,  Robert,  Esq. 

Baker,  Alfred,  Esq. 

Baker,  Robert,  M.D,     .. 

Ball,  Alfred,  Esq. 

Barber,  J.,  Esq. 

Barker,  Elijah,  Esq. 

Barrs,  Alfred  George,  M.B. 

Bartolome,  M.  Martin  de,  M.D.     .. 

Bales,  W.  R.,  Esq. 

Baxter,  Robert,  Esq. 

Behrendt.  M.  R.  J.,  Esq. 

Bell,  J.  H.,  M.D. 

Benson,  John,  Esq.         .,  ., 


OF    BRANCH.    (312). 

Sheffield 

Halifax,  Yorkshire 

Halifax 

Carr  Manor,  Meanwood,  Leeds 

HoyUnd  Nether,  nearBarosley 

Mirfield 

Manningham,  near  Bradford 

Haworth,  Keighley 

Glos--op  Road,  Sheffield 

2,  Albion  Place,  Leeds 

Ripponden,  near  Halifax 

Aysgarth,  Bedale 

York 

York 

Sheffield 

Pitsmoor,  Sheffield 

Park  Place,  Leeds 

Glossop  Road,  Sheffield 

Addingham,  Leeds 

Wilton  House,  Bradford 

Burringham.  Doncaster 

Hallfield  Road,  Bradford 

Broomhill,  Sheffield 
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Beverley,  W.  H.,  Esq.   .. 
Black.  G.  Gordon,  M.D. 
Blythman,  Clement  S.,  M.B. 
Booth,  W.   H.,  Esq.       .. 
Bowman,  R.  M.,  Esq.    .. 
Braithwaite,  James,  Al.D. 
Branson,  JoKn,  Esq. 
Bronner.  Adolph,  M.B. 
BrouTij  Walter,  Esq.     .. 
Browning,  George,  Esq. 
Br>'an,  Edward,  Esq.    .. 
Bryson,  M..  Esq. 
Burman,  F.  J.,  Esq. 
Buncle,  A.,  M.B. 
Burgess,  Duncan,  M.B. 
Burnie,  vVilliam,  M.D... 
Calantarients,  J.  A.,  M.D. 
Cameron,  J.  Spottiswoode,  M.D. 
Carter,  D'A.  B.,  Eso.    .. 
Carter,  F.  R.,  Esq. 
Carter,  Joseph  Barton,  Esq. 
Chadwick,  C.  M.,  M.B. 
Charteris,  William,  Esq. 
Cheeswright,  J.  F.,  Esq. 
Child,  H..  P:sq. 
Churton,  Thomas,  M.D. 
Clarke,  T.  Kllner,  Esq. 
Clarke,  W.,  M.D. 
Clarkson,  W.  C,  Esq.  .. 
Clay,  C,  Esq. 
Cleaver,  W.  J.,  M.B.      .. 
Colby,  W.  Taylor,  M.D. 
Coleman,  G.  E.,  Esq.     .. 
Coleman    H.  W.,  Esq.    .. 
Collier,  Thomas,  Esq.    .. 
Collier,  Thos.,  Esq. 
Cooke,  R.  T.  E.  B.,  Esq. 
Coombe,  C.  F.,  Esq.      .. 
Corrie,  J.,   Esq. 
Coward,  F.  A.,  Esq. 
Crocker,  James,  Esq. 
Cross,  T.  B.,  Esq.  ..     . 

Crossley,  William  H.,  Esq. 
Crowther,  G.  H.,  Esq,  .. 
Cuff,  R.,  M.B. 
Dale,  G.  P.,  Esq. 
Dawson,  C,  Esq. 
Denbv,  T.  C,  Esq. 
Denning,  R.  N.,  M.D... 
Deville.  Titus,  M.D.      .. 
Dobie,  William,  M.D.   .. 
Dobson,  J.,  Esq. 
Dolan,  Thomas  M.,  M.D. 
Dowker,  F.  W.,  Esq.     .. 
Drake,  F.  H.,  Esq. 
Draper,  William,  Esq.    . , 
Dyson,  William,  M.D.  .. 
Eastwood,  I.  W.,  M.D. 
Eddison,  J.  E.,  M.D.    .. 
Ellerton,  J.  E.,  Esq.       .. 
Ellis,  H.  W.  T.,  Esq.    .. 
Ellis,  W.  H.,  Esq. 
English,  A.  W.,  Esq.      ,. 
Farrer,  Robert,  Esq. 
Farrer,  R.  T.,  Esq. 
Favell,  Richard,  Esq.    .. 
Favell,  William  Fisher,  Esq. 
Forsyth,  Robert,  M.D. 
Foster,  John,  M.D. 
Fothergill,  T.  P.,  M.D... 
Garrard,  W,  A.,  Esq.     .. 
Giddmgs,  W.  Kitto,  M.D. 
Goyder,  D.,  M.D. 
Grabham,  Charles,  M.B. 
Greenwood,  J.  W.,  Esq. 
Gwynne,  C.  Nelson.,  M.B. 
Haigh,  T.  A.,  Esq. 
Hall,  F.,  M.D. 
Hall,  J.  A..  Esq. 
Hall,  John,  Esq. 
Hall,  William,  Esq. 
Hallam,  W     Esq. 
Handcock,  George,  Esq. 
Hardwicke,  H.  J.,  M.D. 
Hargreaves,  Edmund,  M.B. 
Hargreaves,  J.  B-,  Esq. 
Harrison,  J.  W.,  Esq.    .. 
Hartley,  Reginald,  Esq. 
Hartley,  R.  M.,  Esq.      .. 
Haworth,  James,  Esq.  . .  . 

Hawthorn,  H.  J.,  Esq. 
Heald.  B.  Gray,  Esq.     .. 
Hebden,  John,  Esq.       ..  . 

Hellier,  J.  H.,  Esq. 
Heweison,  H.  B.,  Esq... 
Hewetson,  Richard,  Esq.  , 

Hey,  Samuel,  Esq. 
Hick,  Henry,  Esq. 

HinchliflFe,  Matthew,  M.D. 
riindle,  F.  T.,  Ej,q.       .. 
Hingston,  J.  T  ,  Esq.    .. 


.     South  Cliff,  Scarboro 

7,  Cambridge  Crescent.  HarrogaC  e 
.     Swinton,  Rotherham 

Wilkinson  Street,  Sheffield 

Ripon 
.     Little  Woodhouse,  Leeds 

Rotherham 

33,  Manor  Row,  Bradford 

ig,  Queen  Street,  Leeds 

Oughtibridge,  Sheffield 

idle,  near  Leeds 
.     Tower  Street,  York 

Wath  on  Dearne 

Purstone,  Pontefract 

160,  Manningham  Lane,  Bradford 

Bradford 

Scarborough 

51,  New  North  Road,  iiuddersfield 

Shipley 
.     Chapel  Allerton.  Leeds- 
.     Potter  Newton,  Chapel  Allerton,  Leeds 

3,  Park  Square,  Leeds 

Hipperholme,  Halifa.v 

Rawmarsh,  Rotherham 

Drightlington,  Bradford 

Leeds 

67,  John  William  Street,  HudUersfield 

VVeniworth,  Rotherham 

Pateley  Bridge,  Yorkshire 

Dewsbury 
.     Broomhill,  Sheffield 

The  Mount,  Malton 

Hemswonh,  Pontefract 

Arinley,  near  Leeds 

5,  Westgate,  Ripon 

172,  London  Road,  Highfield,  Sheffield 

Scarborough 

General  Infirmary,  Sheffield 

Burmantofts,  Leeds 

Ramsden  Street,  Huddersfield 

Bingley 

Scarborough 

Maltby,  near  Rotherham 

Wibsey,  Bradford 

Scarboroueh 

Falconer  House,  Huntriss  Row,  Scarborough 

Kawdon,  near  Leeds 

1,  Camden  Terrace,  Bradford 
Elland 

Claremont  House,  Harrogate 

Queen  Street,  Keighley 

Leeds 

North  Parade,  Halifax 

Helmsley 

Headingley,  Leeds 

St.  Leonard's,  York 

Gell  Street,  Sheffield 

Dinsdale  Park,  Darlington 

Park  Square,  Leeds 

Aberford,  Leeds 

Crowle,  Doncaster 

Shipley  Hall,  Shipley 

Whitby 

Eeplanade  Gardens,  Scarborough 

Brighouse,  Yorks 

Glossop  Road,  Sheffield 

Glossop  Road,  Sheffield 

Birstall,  Leeds 

Bradford 

Bedale 

Wellgate,  Rotherham 

Calvtrley,  Leeds 

Horton  Road,  Bradford 

Pontefract 

Ossett,  Wakefield 

London  Road,  Sheffield 

Meltham,  Huddersfield 

North  Street,  Leeds 

Lockwood,  Huddersfield 

40,  Victoria  Street,  Sheffield 

Headingley,  near  Leeds 

The  Wicker,  Sheffield 

Chapeltown  Road,  Leeds 

ShaiTow,  Sheffield 

2,  Eyre  Street,  Sheffield 
Armley,  Leeds 
Cem*-;.cry  Road,  Sheffield 
T.iirsk 

Leeds 

Filey 

Ecclesfield,  Sheffield 

East  Street,  Leeds 

3,  Princess  Terrace,  Ripon 
1,  De  Grey  Terrace,  Leeds 
Hanover  Square,  Leeds 
Bootham,  York 

Albion  Place,  Leeds 

The  Laurels,  Monk  Fry&ton,  South  Milford 

Yorks 
Wellington  Road,  Dewsbury 
Askeme,  Doncaster 
North  Riding  Asylum,  Clifton,  York 


Hirst,  S  C,  Esq. 
Hobson,  L.  J.,  M.D.     .. 

Holdsworth,  S.,  M.D.    .. 

Holdswotth,  S.  R.,  Esq. 

ilollings,  Robert,  M.D. 

Home,  J.  F.,  Esq. 

Home,  John,  M.D. 

Howard,  James,  Esq.     .. 

Hunt,  H.  J.,  Esq. 

Hunter,  W.  L.,M.B.       .. 

Hutchinson,  C.  F.,  M.D. 

Ingham,  Amos,  M.D.   .. 

Inkster,  S.  M.,  M.D.      .. 

Irving,  J.,  M.B. 

Jackson,  Arthur,  Esq.     .. 

Jackson,  Ed.,  M.B.       .. 

Jacob,  Ernest  Henry,  M.D. 

Jalland,  W.  H.,  Esq.     .. 

Jefferson,  R.  P.,  Esq.     .. 

Jessop,  T.  R.,  Esq. 

Johnson    T.,  Esq. 

Johnson,  W.  J.,  Esq.      .. 

Johnston,  J.,  Esq. 

Johnston,  S.,  M.D. 

Johnstone,  Thomas,  M.D. 

Jones,  A.  O.,  M.D. 

Jones,  W.  M.,  Esq. 

lubb,  Abraham,  Esq.     .. 

tCebbell,  Alfred,  Esq.      .. 

Keeling,  J.  H.,  M.D.     .. 

Keighley,  R.  D.,  Esq.    .. 

Kemp,  E.  W.,  Esq. 

Kenny,  Maurice  A.,  Esq. 

Kenyon,  J.  E.,  Esq. 

Kinch,  G.  H..  Esq. 

Knaggs,  Samuel,  Esq.  ■ . . 

Knight,  H.  J.,  Esq. 

Lambert,  J.,  Esq. 

Lambert,  John,  Esq. 

Lavcr,  A.  H.,  Esq. 

Laverick,  John  V.,  Esq. 

Leach,  Matthew,  Esq.    .. 

Leak,  Tliomas  Mallorie,  Esq. 

Lee,  F.  B.,  Esq. 

Lewis,  W.  B.,  Esq^. 

Libbey,  H.  Cornelius,  Esq. 

Lodge,  S.,  Esq. 

Longford,  Henry,  Esq. 

Low,  R.  B.,  M.D. 

Lyth,  J.  B.,Esq. 

McCracken,  John,  Esq. 

McDowall,  John  Greig,  M.B. 

McGill,  A.  F.,  Esq. 

MacGregor,  A.  G.,  Esq. 

MacGregor,  Peter,  Esq. 

McKenzie,  L.  S.,  Esq.   .. 

McSheehy,  E.  L.,  M.D. 

Major,  H.  C,  M.B. 

^L-lrch,  F.  K.,Esq. 

Margetson,  W.  E.,  Esq. 

Marshall,  J.  L  F.,  Esq... 

Martin,  J.,  Esq. 

Martin,  John,  Esq. 

Martin,  J.  W.,  M.D.      .. 

Mason,  W.  H.,  Esq. 

Matterson,  Wm.  M.D.   .. 

Mead,  E.  P.,  M.D. 

Meade,  Richard  H.,  Esq. 

Miall,  P.  E.,  Esq. 

Millhouse,  G..  Esq. 

Mitchell,  S.,  M.D. 

Mossop,  Isaac,  Esq. 

Muil,  William,  M.D.      .. 

Murray,  J,  Ivor,  M.D.  .. 

Myrtle,  J.  Aitken,  M.D. 

Myrtle,  A.  S.,  M.D.       .. 
Nevitt,  J.  G.,  Esq. 
Nickols,  Thomas,  Esq. .. 

North,  Samuel  W.,  Esq. 
Nunneley,  John  A.,  M.B 
Nuttall,  Radcliffe.  Esq. 
Oakley,  John,  Esq. 
Dates,  J.  H.,  Esq. 
Oliver,  G.,  M.D. 
Patterson,  G.  de  J.,  M.B. 
Payne,  Henry,  Esq.        .,  . 

Percival,  Thomas,  Esq. 
Pickles,  J.  J.,  Esq. 
Pinder,  W.  M..  M.D.     .. 
Porritt,  N.,  Esq. 
Porter,  William  S.,  M.D. 
Price,  W.  N.,  M.D. 
Pve-Smith,  R.  J.,  Esq.  .. 
Rabagliati,  A.  C.  Francisco,  M.D. , 
Ramsay,  James,  M.D.    .. 
Ramsden,  W.  T.,  Esq.  .. 
Ramskill,  Josiah,  Esq.  .. 
Reckitt,  Edward  Bass,  Esq. 
Reckless,  Alfred,  Esq.    .. 
Rhodes,  G.  W.,  Esq.      .. 
Richardson,  Charles,  Esq. 
Richardson,  J.  N.,  Esq. 


,     Bowling,  Bradford  „[_.| 

.     Scarborough  Lodge,  Victoria  Park,  Hflrrogate 
.     West  Parade,  Wakefield 

.    Grove  House,  Wakefield 

,     Barnslcy 

.     47,  Albemarle  Crescent,  Scarborough 

.     Normanton 

.     Harrogate 

.     Pudsey 

.     South  Cliff,  Scarborough 

Haworth   near  Keighley 

Fulwood  Road,  Sheffield 

2,  Greenhead  Road,  Huddersfield 
.     Wilkinson  Street,  Sheffield 

81,  Osborne  Road,  Newcastle 

12,  Park  Street,  Leeds 

St.  Leonard's  House,  Museum  Street,  York 
,     39,  Leopold  Street,  Leeds 
,     Park  Square,  Leeds 

Knottingley 
.     Bawtry 

.     13,  Whetley  Hill,  Bradford 
Bradford 

The  Grove,  Ilkley 

Harrogate 

Wath-upon-Dearne 
.     Aked's  Road,  Halifax 
,     Flaxton,  York 
,     Glossop  Road,  Sheffield 

Batley,  near  Dewsbury 

Castleford,  Normanton 

Selby 

Bradford 

Heckmondwike 
,     Huddersfield 
.     Rotherham 

358,  Leeds  Road,  Bradford 

Farsley,  Leeds 

Cemetery  Road,  Sheffield 

Poplar  House,  Hinderwell 

26,  Surrey  Street,  Sheffield 

Hemsworth,  Pontefract 

The  Grove,  Lever  sedge 

West  Riding  Asylum,  Wakefield 
.     Low  Moor,  Bradford 

Bowling,  Bradford 

Thirsk 

Helmsley 

Fern  Bank,  Doncaster  Road,  Rotherham 

Easingwold,  Yorks 

Wadsley,  near  Sheffield 

Leeds 

G  rlington,  Bradford 

Huddersfield 

Bradford 

Thuinville,  Knaresborough 

Bradford 

Tennyson  Place,  Bradford 

Dewsbury 

28,  St.  Saviour's  Gate  York 

Huddersfield 

York 

Brunswick  Street,  Sheffield 

Leeds 
York 

Whitby 

Bradford 

Bradford 

4,  Chuich  Street,  Kirkstall,  L(eU 

South  Yorks  Asylum,  Wadsley,  near  Sheffield 

Hallfield  Ro.id,  Bradford 

Kiiby-Moorside 

8,  Huntress  Row,  Scarborough 

Harrogate 

Harrogate 

Chapel  Allerton,  Leeds 

New  Wortley 

York 

22,  Park  Place,  Leeds 

Bradford 

Holly  House,  Halifax 

Manor  Place,  Dewsbury 

West  End  Park,  Harrogate 

Heckmondwike,  Yorkshire 

Loxley,  near  Sheffield 

Knottingley 

105,  Camp  Road,  Leeds 

Horsforth,  Leeds 

New  North  Road,  Huddersfield 

Glossop  Road,  Sheffield 

Mount  Pleasant,  Leeds 

Sheffield 

p,  Walmer  Villas,  Braclfoid 

High  Petergate,  York 

Birkdale,  Dewsbury 

29,  Meadow  Lane,  Leetis 

Boston,  Lincolnshire 

Shalesmoor,  Sheffield 

Huddersfield 

North  Street,  Leeds 

Headingley,  Leeds 
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Roberts,  Arthur,  Esq.     ., 
Roberts,  W.  Lake,  Esq.. 
Robinson,  Edmund,  Esq. 
Robinson,  George,  Esq. .. 
Robson,  A.  W.  Mayo,  Esq. 
Rowe,  H.,  Esq. 
Rowley,  C.  O.,  Esq. 
Saddler,  M.  T.,  M.D.     .. 
Scattergood,  Thomas,  Esq. 
Scott,  Thomas,  M.D.     .. 
Scott,  W.,  M.D. 
Scougal,  E.  Fowler,  M.B. 
Shann,  F.,  Esq. 
Shann,  H.  C,  Esq. 
Shaw,  Geo.  H.,  Esq.      .. 
Shera,  Henry  A.,  M.D... 
Sime,  Robert,  Esq. 
Sinclair,  David,  M.B.  .. 
Skinner,  E.,  Esq. 
Sloan,  J.,  M.D. 
Smailes,  Thomas,  Esq.   .. 
Smith,  J.  W.,  Esq 
Smith,  S.  C,  M.U. 
Smith,  P.  A.,  M.D. 
Smith,  W.  J.,  Esq. 
Snell,  S.,  Esq. 
Spencer,  H.  E.,  Esq.      ,. 
Spowart,  Thomas,  Esq... 
Stanger,  William,  Esq.  .. 
Statter,  W.  A.,  Esq. 
Stewart.  W.,  Esq. 
Storrs,  Robert,  Esq. 
Strickland,  F.  J.,  Esq... 
Swanson,  George  Isles,  M.D. 
Sykes,  John,  M.D 
Sykes,  John,  M.B. 
Sykes,  William,  Esq.     .. 
Svmes,  E.  West,  M.D... 
Tacey,  W.  G.,  Esq. 
Tait,  Lawson,  Esq. 
Taylor,  C.  Henry,  Esq. 
Taylor,  G.  Stamp,  Esq... 
Taylor,  G.  Siopford,  Esq. 
Taylor,  Joseph,  Esq. 
Taylor,  John  William,  M.D 
Taylor,  W.  C.  E.,  Esq. 
Teale,  J.  W..  Esq. 
Teale,  Thomas  Pridgin,  M.B. 
Thomas,  W.  R.,  M.D.  .. 
Thorpe,  G.  K.,  Esq. 
Todd,  G.  D.,  Esq. 
Topham,  A.  S.,  Esq.     .. 
Tordoff,  Hardy,  Esq.     .. 
Trotter,  C.  J.,  Esq. 
Waddinglon,  Frank,  Esq. 
Walker,  B.,  Esq. 
Walker,  J.  B.,  M.D.       .. 
Walker,  J.  H.,  Esq. 

Walker,  T.,  Esq.  .,    '  " 
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Tircman,  Henry,  Esq.    . . 

Trousdale,  W.  M.,  Esq. 

Turner,  A.,  M.B. 

Umpleby,  Henry,  M.D. 

Unthank,  R.  E.,  Esq.    .. 

Opton,  Thomas  Sisson,  Esq. 

Vaughan,  J.  C,  M.B.  .. 

Veale.  R.  S.,  M.D. 

Waddington,  Isaac,  M.D. 

Waite,  H.  Esq. 

Walker,  E.,  M.D. 

Wallace,  E.  J.,  M.D.     .. 

Wallis,  F.,  Esq. 

Ward,  W    S.,  Esq. 

Warren,  E.  A.,  Esq.      . . 

Watson,  T.  H.,  M.B.    .. 
Westbrook,  Charles,  Esq. 
Wharry,  H.  G.  O. 
White,  H.  W.,  Esq.       .. 
White,  W.,  Esq. 
Williams,  G.  H.,  Esq... 
Windle,  J.  T..  M.D.       .. 
Wiseman,  J.  G.,  Esq.     .. 


Mirfield,  Yotks 

Stannineley,  Leeda 

Kirkleatham 

Harcwood,  near  Leeds 

Morley,  Leeds 

Public  Dispensar)',  Leeds 

465,  Shoreham  Street,  Sheffield 

Mexborough,  Rotherham 

r4.  Ward's  End,  Halifax 

Batley,  Yorks 

53,  Hallgate,  Doncaster 

Hunmanby,  Y'orks 

Brotton,  Saltbum-by-the-Sea 

Easing^vold 

Great  Ouseburn,  Y''orks. 

Frizioghall,  Shipley,  Yorkshire 

Fairfield,  Sedbergh 

Eastbourne,  Darlington 

Holm  firth 

Owston,  Bawtry 
,     York 

Howden 

West  Park,  Harrogate 
.     Wakefield 

19,  South  Parade,  York 
.     Applcton,  Wiske 
.     Tadcaster 
.     Infirmary,  Btadford 
.     Harrogate 

Bradford 
.     39,  Whingate,  Armley,  Leed 
,     South  Parade,  Huddersfield 
.     Cleckheaton,  Yorkshire. 
.     Doncaster 
.     Himslet  Road,  Leeds 
.     Grosvenor  House,  Church   Street,   Hunslet 

Leeds 
.     Westboume  Road,  Sheffield 
.     St.  Philip's  Road,  Sheffield 
.     The  Hospital,  Scarborough 
.     Thombury,  Bradford 
.     Barnsley 

.     Lockwood,  Huddersfield 
. .     Overden,  Yorkshire 
. .     Ossett,  near  Wakefield 


(Several  Members  m  the  North  of  Yorkshire  are  itultided  tii  the  NoHknf  EngUtid  . 
Branch.    See  aUo  East  York  and  North  Ltnailn.  Branch. ) 

',*  Several  of  the  "  Unattached  "  Members  in  the  preceding  Lists  have  joined  the 
Bra'nches  of  their  respective  Districts  since  the  beginning  of  the  year;  and  some 
have  ceased  to  belong  to  Branches,  though  remaining  in  the  Association. 


ARMY  AND  NAVY. 


Adcock 
M.S. 
Adsetts,  J 


MEMBERSl 
John,   M.D.,   Brig.-Surg. 

Surg.-Maj. 


M.D., 


Alcock,  A.  W.,  Surg.  M.B.,  I. M.S. 

Alcock,  N.,  Esq.,  Suig.  M.S. 

Alexander,  Surg.-Maj.  W  .. 

Allan,  A.,  Esq.,  Brig.-Surg.,  M.D. , 
M.S.       .. 

Allen,  Robert  Marshall,  Esq.,  Dep. 
Insp.-Gen.  (H.p.) 

Allen,  S.  G.,  Surg.  A.M.S.  .. 

Allen,  William  H.,  Esq.,  Surg.  M.S. 

Allin,  Surg.-Maj.  W.B.,  M  S.  . 

Allport,  H.  K.,  Surg.  I. M.S.,  M.D. 

.•\mbrose,  J.,  Esq.,  Surg.-Maj.      .. 

Anderson,  Alexander,  Esq.,  Surg.- 
Maj.  M.S.  •..  .. 

.Anderson,  A.  v., M.B.,SurE.I. M.D. 

.Anderson,  D.  H.  B.,  M.D.,  Surg. 
M.S  ..  •■  ,,  :- 

.■\rderson,  J.  A.,  M.D.,  Surg.-Maj., 
M.S.  ..  ■■  „  .- 

J.,     Esq.,     Surg.-Maj 


S,  Brandon  Terrace,  Great  Yarmouth 
Junior    Army  and    Navy   Club,    St. 

Street,  S.W.  (Af.  Br.) 
Dera,  Ghazi,  Khan,  Punjaub. 
Ballybrack,  co.  Dublin 
Slreatham,  S.W. 

Lawn  Road,  SOuthsea 

Welboum  Hall,  Grantham  (M.  B.) 
Flag  Staff  Street,  Colombo,  Ceylon 
Pine  town,  Natal 

Aldershot  ..f'lT    ,-1 

Alderney,  C.I.  ,       ' 

Lansdown  Grove,  Devues-^  ^      - 

Mbttra,  Bengal        '       tf . 
Care  of  Grindlay  &  Co.,  Bortbay 

CLarisville,  Portobello 

17,  Whitehall  Place,  S.W.  :  ,    K 


,  R'.,"Esq.,  Surg.-Major.. 
G.,     M.B.,     Surg.-Maj. 


.\nderson, 

M.S. 
.\nderson 
.\ndrew, 

M.S. 
Andrews,  J.,  Esq., 
.\nstead,  H.  Leslie,  Esq.  .. 

.\rcher,  S.,lEsq.,  Hrig.-Surg.M.S... 
Archer,  Thos.,  M.D.,  Surg.  M.S.  .. 
Armstrong,  H.,  Surg.  I. M.D.  .. 
Armstrong,  J.,  Esq.,  Surg.  M.S.  .. 
Arnott,  J.,  Esq.,  Surg.-Maj.,  M.S. 
Atock,  H.,  M.D.  ...  •• 

Babingtin,  T.,  Surg.-Maj.,  M.D., 

Backhouse,    J.,  Esq.     Surg.-Maj. 

I. M.D.      ..  ..          ^    •.- 

Bainbridge,  G.,  Esq.,   Surg.-Maj. 

l.M.D.      .. 


Care  of  Principal  Medical  Officer^  BirbaSoef 
Bhagsu,  Puniaub  (.N.  JV.  P.  &.  0.  Br.) 

25,  Charles  Street,  S.W. 
H.M.S.  •■  Lion,"  Devonport 
Madras  Railway,  Madras  (S.  I   and  M.  Br.) 
Colombo    . 
Borrisokanc    '■  j  -. 
Madras 

Kurrachee,  'India 
Malabar  Hill,  Bombay 

Station  Hospital,  Nova  Scotia 

Fouhghoo,  Burmah 
Karachi 
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Bain,  D.  S.  E.,  Esq.,  Surg.  ..     Bangalore 

Baird,  A.,  Esq.,  Surg.  M.S.  ..     Penzance 

Baker,  Surg.  F.  M..  M.B.,  M.S.   ..     Dublin 

Baker,    T.    Y.,    Esq.,    Hon.     Brig. 
Surg.  M.S.  ..  ..     Bedford 

Baker,  W.  J.,  Surg.  M.S.  ..     Winchester. 

Banks,  S.H.O.,Surg..Maj.,I.M.D.     care    of  Messrs.    Grindley,  Groom    and  Co. 

Bombay 

Barclay  A.,  MB.,  Surg.  Beng.  Army     Care  of  Messrs.  Grindla/&Go.,  K^lcijtta 

Barefoot,  J.  R.,  Esq.,  Surg.  M.S...      Manchester  .\  \r,    (j  .      / 

Barker,  Surg. -Maj.  J.,  M.D.,  M.S.     Lucknow  1     '      "      • 

Barnes.     R.     W.,     Esq.,     Surgeon, 
M.S.  ..  ..  ..     Staines  (AT.  {f. />.&  0.  .Sr. 

Barnes,  H.  J.,  Surg.  M.S.  ..     St.  George's,  Bermuda 

Barnes.  W.  G.  K.,  M.D.,  R.N.     ..     H.M.S.  "  Myrmidion,"  Australian  Station 

Barratt,  H.  J.,  Esq.,  Surg.  M.S.  ..     Cliff  Hotel,  Dovercourt,  Essex 

Barrow,  F.  E.,  Esq^,  Surg.  M.S.  ..     Cairo 

Barrow,  H.  J.  W.,  Esq.,  Surg.  M.S.     Newport,  Mon 

Barry,  D.  P.,  Esq.,  Surg.-Maj.     ..     Ha-stmgs 

Barry,  J.,   Esq.,   Surg.-Maj.,   M.S.     Chaubattia  (A^  ;(^. />.&£>.  «>.) 

Bartholomeusz,  M.L.,  M.B.  I.M.S., 

Surg.-Maj.  ..     Pall  Mall,  S.W. 

Bartlett,  C.  R.,  Surg.  M.S.  ..     Jabbalpore 

Bartley,  A.  G.,  M.D.,  Surg.-Maj...     21,  Weymouth  Street,  W. 
Bate,  Geo.,  Esq.,  Surg.  R.N.        ..     Royal  Naval  Hospital,  Jamaica 
Bateson,  J.  F.,  M.B.,  M.S.  ..     Farzabad,  India 

Battersby,  H.  L.,  Surg.  M.S.         ..     Buckingham  Gate,  S.W. 
Battersby,  J.,  M.B.,  Surg.  M.S.  ..     Boyle,  co.  Roscommon 
Batho,   R.,  Esq.,  Surg.-Maj.  M.S.     4,  Alfred   Street,  Plymouth  (S.iV.Bt.) 
Beamish,  J.  M.,  M.D.,  Surg.-Maj.  ' 

„M.S.  ..  ..  ..     Bundelkhand 

Beamish,  R.  T.,  M.D.,  Surg.  M.S.     Meerut 
Beatson,  W.  B.,  M.D.,  Surg-Gen. .      Bath  (B.  iy'  B.  Br) 
Beattey,  H.  B.,  Esq  ,  Sjrg.  R.N.       Rathmines,  Dublin 
Beattie,  J.   F.,    M.D.,    Surg.-Maj. 
M.S.  ..  ..  ..     Cairo 

Beattie,  J.  H  ,  Esq    Surg.  R.N.  ..     H.M.S.  "Turquoise,"  East  Indian  Station 
Beaumont,  1.,  M.D.,    Dep.-Surg.- 

n?'"'        .,V    ,   ,      ^-                •■  Blackrock,  CO.  Dublin 
Belmcre,   Alfred  J.,    Esq.,    Surg.- 
Maj.,  R.A...            ..                ..  Pembroke  Dock 

Beevor    W.  C,  Esq.,  Surg.  MS.  Scots  Guards,  Victoria  Barracks,  Wi.ndsor 

Bennett,  C.  H.,  M.D.,  Surg.,  M.S.     Thayetmeyo 

Bennett,  T.,  Esq.,  Surg.. Maj.        ..  Wellington,  New  Zealand 

Bennett,  Surg.-Maj.  W.  F.  ..  Edinburgh 

Bennett,  W.  H.,  Esq.  Surg.  M.S...      lullunder,  India 

Berkeley,   R.W.,  Surg.-Maj.   M.S.  Sleerut,  India 

Bernard,  J.,  Esq.,  Insp.-Gen.  R.N.  37,  Warwick  Road,  S.W. 

Bevan,  G.  F.,  Surg.-Maj.,  I. M.D. ..  Secunderabad,  India 

Biden,  E.  J.,  Esq.,  Surg.  R.N.     . .  Charing  Cross  Hospital,  ■fi.C. 

Bidie   Surg.-Genl.  G.,M.B.,C.I.E.  Museum  House,  Madii 

Bigg,  G.  K.  S.,  Surg.   ..  ..  Dover 

Birrell,  W.  G.,  Surg.  M.S.  ..  Upper  Burmah 

Birt,  C,  Esq.,  Surg.  M.S.  ..  Care  of  P.M.O.,  Bermuda 

Birt  Ceci^  Surg.  M.S.  ..  Grove  House,  Leamington 

Black,  J.  G.,  Esq.  ..  ..  Punjab 

Black,  W.  Gait,  Esq.,  Surg.-Maj.  Edinburgh 

Blair-Brown,  Dugald,   M.D.  Surg. 

„,M.S.  . .  . .  . .  Poona,  India 

Blenkinsop,  A.  P.,  Surg.   M.S.       ..  Woolwich 

Blennerhassett,  Surg.-Maj.  B.   M.  Care  of  Sir  C.  R.  Macgrigor,  Charles  Street, 

S  W  =   o    >  ) 

Blood,  R.,M.D.,  Surg.  Maj.M.S...  Umballa,  India 

Koileai;,J.  P.  H.,  M.D., Surg.-Maj.  Ferozepore,  India 

Boles,  W   S.,  Surg.  M.S  ,  M.B.     . .  6,  Woolwich  Common,  S.E. 
Boister,  T.  G.,    Esq.,  Surg.-Maj. 

c'^-^'-T..  „     ^  Halifax,  Nova  Scotia 

Bolster,  J.  McM.,  Esq.,  Sur.  M.S.  Cork 

Bond,  Surg.  R.  P.,  M.S.  ..  Cairo 

Bookey,  rXB,Esq,  R.N.  H.M.S.  "  Hector,"  Southampton 

Bookey     W  J.  B  .Esq.,  Surg.  R.N.     H.M.  Dockyard,  Devonport 

Borah,S.,M.B.,  Surg..Maj.,I,M.S.  Sibsagar   India 

Boult,    E.     F.,     Esq.,    Surg.-Maj. 

n^'r.®"      i-'-r      T7       •■„.     ^    •■     Malcolb  Road,  Penge,  S.E. 
Boulton,    E.   J.,   Esq.,    Brig.-Surg. 

J^-}-    r^     -^     -^         A-  ■  Bury  St.  Edmunds 

Bourke,  G.  D.,  Esq.,  Surg.  M.S. . .  Trimulgherry 

Bourke,  U.  J.,  Esq.,  Surg.  M.S.  . .  Woolwich 

Boustead,    B.,     Surg.-Maj.,    M.S., 

r,     ^■'Ri     ^-  ■■  ■■  Bombay 

BowenRE.sq.,  Surg. -Gen.  M.S.  Wellington,  Somerset   (B.  and B.  Br.) 

Boyd,  H,  W.B.,  Esq.,  I.M.D.     ..  Dhulia,  Khandesh,  Bombay 

Boyd.Surg   T,  M.S.   ..  ..  Care  of  P.  M.  O.    Egypt 

Bradshaw,  A.  F.,  Esq.,  Dep.-Surg.- 

T!    Pu"'     ^-  ^        C--      ,,       ••     Rawal  Pindi,  Punjaub 
Bradshaw  R     Esq.,  Surg.-Maj.  . .     Carrick-on-Shannon 
Brake,   W.   N.,   Esq.,    Dep.-Insp.- 

Gen.  R.N  ..     Porchester,  Hants 

Branfoot,  A.M.,  M.D.,  Surg.-Maj. 
„*^.S-„        •,.  ..  ..     Madras 

Brazier-Creagh,  G.  W.,  Esq.,  Surg. 

■D    t^'        .",.»,     •■  ■•     Poona,  Bombay 

Brebnei,     A.,    M.D.,     Surg.-Maj. 

M.S.  . .  . .  . ,     Newry 

Brodie,   J.    F.,    Esq.,    Brig.-Surg. 

o'^-^-  T.    „,  .••  •■  Kilworth 

Brown,  D.  Blair,  Esq.,  Surg.-Maj. 

tj^'^'c    ..--o    -      ••  •■  Coloba,  Bombay 

Brown,  R.  G     Staff.-Surg.  R.N.  . .  H.M.S.  "  Hecla,"  Mediterranean 

Brown.  W.,  Esq.  Staff-Surg.  R.N.  H.M.S.  ''Rnby,"  South-East  Coast  of  Ameri, 

T>  .    ...    «  Station 

Browne,  A.  W.,  Surg.    M.S.,  M.D.  Halifax,  Nova  Scotia 


Browne,  C.  H.,  Esq.,    Surg.-Maj. 

M.S.  ..  ..     Peshawur 

Browne,  J.,  M.D.,  Brig.-Surg.      ..     Pall  Mall,  S.W. 

Browne,  O.  P.,  Staff-Suig.  R.N.  ..     H.M.S.  "  Caroline,"  Pacific  Station 

Browne,  S.  H.,  M.  D.,  I.M.D.     ..     Simla,  India 

Browne,  T.,  M.D.,  R.N.  . .     Royal  Naval  Hospital,  Great  Yarmouth 

Browne,  W.  R.,  M.D.,   Surg.  3rd 

Hyderabad  Contingent  ..     General  Hospital,  Madras  (.S.  /.&  j»/  y?r 

Buchanan, R.  F.,  Esq.,  .Surg.-Maj. 
„M-S.  ..  ..  ..     7,  York  Crescent,  Woolwich 

Buckle,    Fleetwood,    M.D.,    Staff-  ■    J    j,   ill 

Surg.  R.N.  .._  ..     Care  of  Joseph  Matts,  Esq.,  Lsleworlli  ,.'>!  ,'iMull 

Buckley,    John,    Esq.,    Staff.Surg.  ,,1    ...  1    .,,.■    .1 

R.N.  .  ..  ..     Sick  Quartets   Portland  '     ,    '  ' 

Burke,    Dep.     Insp.-Gen.    J.     R., 

M.D.,  R.N.  ..  ..     Dundrum 

Kurlton,  A.  H.,  Surg.  M.S.  .;     43.  <ireat  Russell  Street,  W.C. 

Burnett,  W.   F.,  Esq.,    Surg.-Maj. 
f^^  S.  -.  ..  .,     Rajpootana,  Bombay 

burns,  John  J,  D.,  M.D.,  R.N.    ..     Borstal  Prison,  Rochester 
Burton,  J.  A.,  Esq.,  Surg.  l.M.S.  . .     Madras 
Bushe,  C.  J.  L.,  M.D.,  Surg.  M.S.     Hounslow 
Butler,  E.  R.,  M.D.,  Surg.-Maj.  ..     147,  Cromwell  Road,  S.W. 
Butterworth,  S.,  Esq.,  Surg.  M.S.       Dilkusha 
Cadell,  J.  M.,  Esq.,  Surg.  M.S.    ..     Upper  Burmah 
Caldwell,  R.,  Surg.  M.S.  ..     The  Camp,  Colchester 

Cama,  R.  H.,  Surg.  l.M.S.  ..     Royporam.  Madras 

Campbell,    A.,     Esq.,    Surg.-Maj 
^^■S.  ..  ..  ..     Bermuda 

Campbell,  G.  A.,  M.D.,  Staff-Surg. 

^R-N.  ..  ..  ..     H.M.S.  "Hecla" 

Campbell,  James,  Esq.,  Staff-Surg. 

„RN.  ..  ..  ..     7,  Fairfield  Road,  Croydon 

Campbell,    J.    A.,  Esq.  Surg.-Maj. 

^M-S-  ..  ..  ..     Sandgate 

Campbell.W.  J.  S,  Surg.-Maj.  M.S.     Ttaetmeyo,  Rurmah 

Candy,    John,     M.D.,    Surg.-Maj. 

^^■^'  ..  ..  ..     Southampton 

Cardew,  G.  S.,  Surg.  M.S.  ..     Allahabad 

Cardozo,  G.  N.,  Esq.  Surg.  M.S. ..     Cairo,  Egypt 

Carleton,  P.  M.,  Esq.,  Surg.  M.D. 

„'''-^-    „     ••  ..  ..     Milton  Bridge  (A^  «//.  A.) 

Car.an,    F.    G.    A.,    M.D.,    Surg.-  b     >        ./ 

Maj.M.S.  .,  ..     Terenure,  Irfland 

Carr,  H.,  M.D.,  Surg.  M  S.  ..     Rathmines,  Dublin 

Carter,    S.    H.,    M.B.    Surg.-Mai. 
M.S.  ..  ... 

Carter,  R.  W.,  Dep.  Surg.-Gen.  ..     Weymouth 
Castor,  R.  H.,  Esq.,  Surg.,  I.M.D.     BeUary,  Madras 
Catherwood,  W.  A.,  Esq.,   Surg.- 
Maj.  M.S.  ..  ..  ^     Donaghadee 

Chappie,  R.    A.,  Esq.,  Dep.-Surg.- 
Gen.  M.S...  ..  ..     Mhow 

Charles,  R.  Havelock,  M.D.,  Surg. 

Bengal  M.S.  ..  ,.     Lahore,  Punjab 

Charlesworth,  H.,  Esq.,  Surg.  M.S.     Gibra'tar 
Charlton,  W.  J.,   Esq.,  Surg..Maj. 
^>I.S.  ..  ..  ..     Dublin 

Chesnaye,  G.  C,  Esq.,  Surg.-Maj. 

Bengal  Army  ..  ..     Calcutta 

Chester,   W.  L.,  Esq.,  Surg.  M.S.     Alexandria 

Churchill      C.    Fleetwood,   Esq.,/     3,  St.  Mary's  Terrace  East,  Lexdcn    Road, 
Surg.-Maj.  M.S.      ..  ..^         Colchester 

Cabburn,  C.  H.,  M.B.,  Surg.        ..     South  Camp,  Aldershot 

Clark,  J.,  M.D.,  Civil  Surgeon     ..     Calcutta,  India 

Clark,  J.  R.  A.,  Surg.  M.S.  . .     3  Hut,  V  Lines,  South  Camp,  Aldershot 

Clark,  S.  F.,  Surg.  M.S.  ..     Station  Hospital,  Dover 

Clarke,  A.  F.  S. ,  M.D.,  Brig.-Surg.     Royal  Military  College,  Farnborough 

Clarke,J.J..M.D.,Surg..Gen.  M.S.    Brighton  '  *  '  » 

Clapp,  W.  H.  B.,  M.D.  ..     Bareilly,  India 

Clement,  R.  H.,  Esq..   Surg.  M.S.     Liverpool 

Cleghorn,  J.,  M.D.,  Civil  Surgeon     Allah.ib.id,  India 

Clements,  W.  G.,  M.S..  ..     Frindsbury,  Rochester 

C|erv  J  A.  M.B.,  Surg.-Maj.  M.S.    4,  Nightingale  Terrace,  Woolwich,  S.E. 
Clinch,  J.  v.,  Esq.,  Surg.  M.S.     ..     Curragh  Camp 
Close,    H.    A.,    Esq.,    Fleet    Surg. 

R.N.  ..  ..  ..     Sunderland 

Close,  E.  N.,  Surg.        ..  ..     Portsmoth 

Coates, Matthew, M.D. ,  R.N.,Dep. 

Insp.-Genl.,  Hospitals  and  Fleets    Vancouver,  Mitcham   Road,  Streatham,  S.W. 
Coats,    James,    M.B.,    Surg.-Gen. 
M.S.  ..  ..  ..     Fleetwood 

Cobb,  R.,  M.D.,  Surg.  M.S.  ..     Monghyr,  Bengal 

Cockburn,  Robert,  Esq.,  Surg.-Gen. 

Bengal  Arms-  ..  ..     42,  LeamingtonKoad  Villas, W.  (Jf,/.CA..Sr.)  , 

Cocks,  H.,  M.B.,  Surg.  M.S.         . .     Army  Medical  Staff,  Bermuda  ,..  ,,  l  .  r  k,\  '.I 

Codrington    O.,  M.D.,    Dep.-Surg.  1      ,■     ■,;    .j.,..j 

Genl.  M.S.  .  ..     85,  Upper  Richmond  Road,  Putney,  S.W.     '' 

Cogan,    T.    S.,    Esq.,    Surg.-Maj. 

M-S.  ..  ..  ..      York 

CoIahan,J.A.,Esq.,Brig.-Surg.M.S.     Malta 
Collis,   William,  Esq.,    Dep.-Surg. 
Gen.  M.S.  ..  ..     Peshawur 

Colquhoun,  A.  G.,  Esq.,  Fleet-Surg. 

r^^'^'    ,-.;;,-         ,••.      „         ■'     21,  Ermington  Terrace,  Mutley,  Plymouth 
Co'ston,  C.   K.,  Esq.,  Brig.  Surg...     Teignmoutb 
Comerford,  Surg.-Maj.    H.,  M.D., 

r""-^-     r    i-     .,  T^   'o         „"     Dagshai (AT.  »>./>  &a:£r.) 
Comyn,  J.  S.,    M.D.,   Surg..Maj. 

-■^"•^n      «■■„     X-      •■  .  ••     6,  York  Crescent,  Woolwich 

Connolly,  B.   B.,  Esq.,  Surg.-Maj. 

'"'•S-  ••  ••  ..     Military  Hospital,  Montpelier  Hill,  Dublin 
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Conolly,  J.  V.  J.,  M.B.,  Surg.  M.S. 
Conway,  J.  K.,  M.D.,  StaffSurg., 

R.N. 
Conry,  W.,  Esq.,  Surg.  7th  B.C.  .. 
Cook,  Surg.-Maj.  H.  D. 
Cooper,  C-,  De,).  Surg. -Gt-n. 
Coppinger,  Staff-burg.  R.  W.,  M.D. 
Corban  L.,  M.D.,  Surg.-Maj.,  M.S. 
Corbett,  Robert  de  la  Cour,  M.D., 

Surg.-Maj.  M.S.         „  _ 

Cor'oetl,  W    H  ,   Esq.,  Brig.-Surg. 

M.S 
Corcoran,  E.,  Esq.,  Surg.,  R.N.  .. 
Corker,'!'.  M.,  M.U.,  Surg.  M.S... 
Cornish,  W.  R.,  M.D.,  Surs.-Gcn. 
Come,    A.    P.,  Esq.,    StaffSurg. 

R.N. 
Costello,  Surg.-Maj.  C.  P..  I. M.D. 
Cottell.A.B.,  Esq.,  Surg.  M.S.     .. 
Cotter,   S.    K.,    M.D.,    Sur^.-M.-.j. 

M.S. 
Cotton,  J.,  M.D.,  Dep.  Insp.-Gen. 

R.N. 
Courtnev,  Surg.-Maj.  W.  M. 
Coutis,  E.,  M.B.,  Suig.  M.S. 
Cowan,  Michael  W.,  M.D.,   Dep.- 

Surg.-Gen.  R.N. 
Cox,  H.  T.,  Esq.,  Suff-Surg.  R.N., 

M.D.         ..  ..  -.. 

Craig,  R.M.,  Esq.,  Surg.  Maj.  ^I.S. 
Craig.,  W.  M.,  Esq.,  R.N. 
Crane,  Samuel  L.jM.D.,  Surg.-Gen. 
Crawford,    D.     G.,     M.B.,     Surg. 

I. M.S. 
Crawford,  SirThomas,M.D.,K.C.B., 

Direct  r  Gen.  M.S.    .. 
Creagh,   S.  H.,   Esq.,    Surg.   M.S. 
Creagh,  William,  Esq.,  Brig.-Surg. 

M.S. 
Cree,  P.  K.,  Esq..  Surg.  R.N. 
Creyk,  W.,  M.B.,'  Surg.  Maj.  M.S. 
Crocker,  H.    L.,    Esq.,  Surg.  R.N. 
Crofts,  James,  M.D.,  Surg.  Madras 

Army 
Crolton,  W.  J.,  M.B.,  Surg. 
Croker,  Surg.-Maj.  J.  R.,  M.S.      .. 
Crowe,  J.  D.  Esq.,  Surg  -Maj.  R.A. 
Cuffe,  C,  McD.,  C.B.,  Surg.-Maj. 

M.S. 
Cullen,  D.,  M.D.,  Dep.  Surg.-Gen 

M.S. 
Cuilen,  P.,  M.D.,  Su  g.-Maj.  M.S. 
Culling,  J.  C,  Esq.,  Surg.  M.S.  .. 
Currie,G.V.,  M.D.,  Dep.  Surg.-Gen. 
Cnrran,    F.    G.   A.,    M.D.,    Surg.- 
Maj. 
Cartis,  G.,  FUetSurg.  R.N. 
Lusack,  R.  Oriel,  Esq.,  Surg.  M.S. 
Daly,  F.  B..  Br.g.-Su.g.  M.S. 
Dane,  .\rthur  H.  C,  M.D.,  Surg. 

Bombay  Armv 
Dintra.S.  H.,M.D.,Surg.Ind.Army 
Davie,  G.  S.,  M.D.,Dep.  Surg. Gen. 
Davies,  A.  M.,  Esq.,    Surg.  M.S. 
Davie!,  R.   W.,   Esq.,    Surg.-Maj. 

M.S. 
Davis,  F.W..Esq.,Dep..Surg. -Gen. 
Davis,  G.  McB.,  Esq.,  Surg.-Maj. 

M.S. 
Davis,  James, Esq. ,  Surg. -Maj. M .  S. 
Davis,  J.    N.,    M.D.,    Brig.-Surg. 

M.S. 
Davy,  F.  A.,  Surg.-Maj.  M.S.      .. 
Dawson,  J.,  Esq.,  R.N.,  Surg,     .. 
Day,  J.  D.,  E^q.,  Surg.,  M.S. 
Deakin,  C.  W.  S.,  Esq.,  Surg.  Maj. 
DeChaumont.F.  S.B.,.M.D.  F.R.S., 

Surg.-Maj.  M.S. 
Deeble,  S.  L.,  Surg.  M.S. 
Delmage,  A.  Q.,  FleetSurg.  P.N. 
Dempsey,  P.  J.,  M.D,,  M.S. 
De  Gama,  J.  .\ccacio,   Kt.    (C.J.C.) 
De  Renz;-,  A.   C.   C,  C.B  ,   Surg.- 
Gen. 
De  Talham,  H.,  M.D.,  Surg.-Maj. 

Bombay  Army 
Dick,    Forbes,    M.D.,    Surg.-Maj. 

M.S. 
Dimmock,    H.    P.,    Esq.,   Surgeon 

Indiaii  Army 
Dimsey,  E.  R.,  Surg..  R.N. 
Dinnis,  J.  J.,  M.D.,  Surg.  R.N.  .. 
Divecha,  F.  R.,  Surg.  1. M.S. 
Dixon,  C.  H.,  M.B.      .. 
Dobbyn,  J.  S.,  M.D.,  Fleet-Surg., 

R.N. 
Dobson,  A.  F.,  Esq.^  Sujrg.-Major, 

I. M.D.      .. 
Dobson,  G.M.,M.B.,  Surgeon  M.S. 
Dodd,   John    k..  M.B.,  Snrg.  M.S. 
Doig,  A.,  E^q..  Hon.  Brig.  Surg... 
Donaldson,  John,  Surg.  M.S.,   ..,  .^ 


Peshawur 

H.M.S.  "Liffev,"  Coquimbo 

A)  r  (y. ;('.  P.  '&  o.  gr.) 

Calicut,  Malabar  Coast 
2,  Warminster  Road,  S.E. 
H.M.S.  "  Nelson,"  Sydney 
Dublin         _      . 

Brentwood  (.y.  cfl.  Bjr^j- 

".:  -.:' :  ,.■  ■■:',. I]  ' 

H.M.S.  "  Mariner,"  Plymouth 
Eara  Gulf,  India 
Madras  (8,  Creswdl  Gardens,  S.W.) 

H.M.S.  "  Pelican  "  (.S.  Br.) 
Dera  Gh.azi,  Punjaub 
Old  Eronipton,  Chatham 

Dorchester 

Royal  Hospital,  Plymouth 
Alipore  {N.  IV^/'.  &,p^Sr.> 
York  '  "'^  '■*^'''    ''•■"' 

Edinburgh    '       ' ' "         "'  "' 

H.M:S.  "  Aiax,"  Portsmouth 

Pyiman.^.  Nu  th  Burmah 

rS,  Vitt  Street,  Poriobello.  'N.B. 

Care  Of  Messrs.  King  .&  Co.,  Cornhill,  E  C. 

Motihari,  Champarim,  India 

War  OfRce,  =,  ^'icto^ia  Street,  S.W. 
South  Camp,  .\ldershot 

Burton-on-Trent 

St.  John's  Park,  N.  (,Mtt.  Br.) 

Futtjgath 

H.M  S.  "  Car>sfoot,"  Mediterranean 

Thalvapatan 

2,  Yorke  Crescent,  Woolwjch,  S.E. 
lempleigue  ,       cT  1/    "  i     ',-,  - -r  ,- li 

Portsmouth  •■"'"    '  '-    ■"     ;"■'    • 

Dublin 

Cheltenham  {G/ns.  Br.) 

Khund\\'a,  India 

15,  Duke  S'rett,  W. 

27,  Eastbourne  T;.rrace,  Hyde  Park,  W. 

Dub  in 

Hull 

Rbyal  Victoria  Hosjiital,  Nttley 

Richmond  Barrack'',  Dublin 

Quetta 

Broach,  near  Bombay 

Upper  Aorwood 

Royal  Victoria  Hospital,  Netley 

Sialkot 

Royal  Naval  Hospital,  Bermuda 

Kohat 

Ca  catta 

Monkslown,  Co.  Dublin 

D.tver 

H.M.S.  "  Revenge,"  QueenStown 

L  ughr-'a 

Meean  Mir  (A'.  (K  P.  &  0.  Br.) 

Woolston  Lawn,  Southampton  {S.  Br.) 
Royal  Victoria  Hosptai,  NeMey 
Rcya)  Vscht  "  Osborne,"  Ponsniouth 
Mceiut.  Bengal 
Koja  ^^oola,  Bombay 

Bray,  Co.Wicklow 

4-,  Dorset  Sqoa  c,  W. 

Bang  .1  jrc,  Madras 

Bengal 

H.M.S.  "Rapid,"  Svdney 
Spenc*r  Road,  Ease  South'sea 
Fort  Bombay,  Innia 
Station  Hospital,  Gosport 

Mal!a 

Bangalore 

Ramleh,  Alexandria 

Canterbury 

Ross,  Herefordshire      ,  .fi-. 

I^ictoria,  Hospiuil,^the  Bari^  kf,^  W-.viin, H 


Donaldson,   J.    T.,    M.D.,    Surg.- 

Maj.  M.S. 
Donnett,  J.  J.  L.,  M.D.,  Inspector- 
General  K.N. 
Donovan,  H.  I,.,  Esq.,  Surg.,  M.S. 
Donovan,  Wm.,  Surg.-Maj.  M.S... 
Dorman,  J.   C,   H.ti.,    Surg.-Maj. 

M.S. 
Dorman,  T.,  Esq.,    Surg.  M.S. 
Douglas,    Campbell   Mellis,   M.D., 

V.C.,  Surg.  M.S. 
Dowson,  J.,  Surg.  R.N. 
Uoyle,     B.,    M.B.,     Surg.    Bengal 

IMed.  Serv. 
Doyle,  J.  I.  P.,  Surg.  M.S. 
Doyne,  H.  W.  G.,  Esq  ,  Surg.   R.N. 
Ur;ike,  Hrorkman  E.  F  ,  Suig.-M-ij. 
Drew,  G.   F.  A.,   Esq.,  Fleet-Surg. 

K.N. 
Drurj-,  F.  J.,  Surg.  M.S. 
Drury,  R  ,  M.D.,  Surg.Maj.   M.S. 
Dudley,  Jobn,  M.B.,  Saff.-Surg. . . 
Dudley,  W.  E.,  Brig.-Su  g.    M.S... 
Dogdal<-,  W.,  Esq.,  Surg.     ' 
Duke,  A.  W..  Esq.,  Surg.  Maj.  M.S. 
Duncan,  A,,  Surg.  I. M.S. 
Dunlop,  Thos.,  M.B.      .. 
Dustan,  J.,  Esq.  Surg.-Maj.,  M.S. 
Dwyer,  C  E.,  Esq.,  Surg.  ^I.S.  . 
Dyson,  H.  J..  Esq.  Surg.  l.M.S.  .. 
Eames,W.  J., Esq.,  Fleet  Surg., R.N. 
Eames,  W.,  Esq.,  K.N. 
Eaton,  R.  C,  Surg.  M.S. 
Edge,  J.  Dallas,  M.D.,  Surg.-Maj 

M.S.  ..  .•     ,,     ,       ■■ 

Egan,  C.  R.,  Surg. 
Elcum,  D.,  Esq.,  Surg.    I. M.D.   .. 
Elkington,  G.  A.,  Esq.,  Surg.Maj. 

M.S 
Ell  ott,  H.,  M.D.,  Surg.  R.N.      .. 
Ellis,     H.     M.,     Esq.,     Staff-Surg. 

R.N. 
Emerson,  J.  B.,  Esq.,  Surg.  M.S.     . 
Emson,  A.,  Esq.,  Surg.  R.N. 
Erskine,  J.  Low,  M.D.,  Dep.  Surg. 

Gen.  M.S 
Evans,  J.  W.,  Esq.,I-.M.D. 
Evatt,  G.  J.  H.,  M.D.,  Surg.-Maj. 

M.S. 
Eves,  C.  T.,  Esq.,  Dep.   Sur,g.-Gcn. 
Eyre,  M.  S.,  Esq.,  Surg.  I. M.D.  .. 
Exham,  R.,  Esq.,  Surg.,  M.S. 
Fi.iilmd,  E.   J.,    Esq.,    Surg.-Maj. 

.M.S.  ..  ,    .. 

Fallon,  J.,  Esq..  Surg.  M.S.  ■        .. 
Falvev,  J.  J.,  fc-sq.,  Surg. 
Fanell,  J.  M.  D.,  Esq.,  Surg.  Maj. 

JLS. 
Fannin,  J.  E.,  Esq.,  Surg.-Maj.    .. 
Faris,  T.,  M.B.,  Surg.  M.S. 
Farmer.  E.  D..  Esq.,  Surg.  ALS.  .. 
Farquhar,     William,     Esq.,      Dep. 

Surg.-Gen.  M.S. 
Fasson,  S.  H.,  M.D.,  Deputy  Surg.- 
Gen,  M.S   .. 
Faulkner,  A.  S.,  Esq.,  l.M.S. 

Faunce,  Surg.,  C.  E..  M.S. 
Fawcett,  W.  J.,  Surg.-Maj. 
Ferguson,  A.  F.,  Esq.,  Surg.  LM.S. 
Ferguson,    F.,    JLD.,    Brig.-Surg. 

M.S. 
Ffolliott,     N.,      Esq.,      Surg.-Maj., 

M.S. 
Ffolliott,  W.,  Esq.,  Surg.-Maj.  M.S. 
Ffrench,  Mul'en    Si.  L.,  Staff-Surg. 
Fiddes,    I.    M.,    M.B.,    Surg.-Maj. 

M.S.    ■      .. 
Finlay.  Wm,,  «urg.  Maj.  M.S.       .. 
Firth,  R.  H..  Esq.,  Surg.  M.S.     .. 
Fishbourne,  J.  E.,  Esq.,  Brig.-Surg. 

MS. 
Fisher,  John,  Esq.,  Dep.-Insp.-Gen. 
Fisher,  O.  S.,  Esq. 
Fitzgerald,  E.  M.  D.,   M.D.,  Surg. 

M.S. 
Fitzgerald,  J.,  Esq.,  Surg.-Maj.    .. 
Fitzgerald,    P.    G.,    M.D.,    Surg.^^ 

Gen. 
Flanagan,  H.  E.  B,,  Surg.  M.S.    .. 
Flanagan,J..Esq.,Heet  Surg.  R.N. 
Flanagan,    J.    W.   H.,   Esq.,  Surg. 

M.S. 
Fleming,  J,,  Surg.-Maj.,  M.S. 
Fletcher,  H.  J.,  Surg.  M.S. 
Flood,  Sam.  J.,  Esq.,  Surg.  M.S.  .. 
Fogerty,  G.  J.,  Esq.,  Surg.  R.N.  .. 
Fogerty,  H.  A.,  M.D.,  Surg.  M.S. 
F..go,  J.  M,  S.,  Surg.-Gen. 
Footner,     E.,     M.D.,    Brig.-Surg. 

M.S. 
Forman,  R.  H.,  Esq.,  Surg.  M.S.  .. 


ShomecIiCe  {AT.  W.J>.&  V.  Sr,) 

Dover 

Bengal         -  -1"^    ••" 

Medical  Staff  Mess,  Woolwich,  S.F. 

Khyni  Gullie,  Murree  Hills,  India 
Netley 

M«er«t> 

H.M.S.  "  Duke  of  Wellington,"  Portsmouth 

Lahore,  Pur>jaub 
Newc.'S'Ie,  Jamaica 

H.M.S.  "  Bacchante,"  East  Indian  Stati'on  ' 
Eye  Intirmar},  Madras 

Hartl-y,  Plymouth 
fiurmah 
Moradabad 
Glenarm,  Belfast 
Bath  ■•'  "I  •■ 

Fort  Staddo->,  Plymouth(.?.-)^<'jl'<r«  Br.) 
Gibraltar 
Bombay 

H.M.S.  "  Orwell,"  Galway 
Jersey 
Aihlone 

Mandal.-iy,  Burmah 
R.N.  Hospital,  Lisbon 
H.M.  Dockyard,  Chatham 
Norwich 

Bjmbay        ■ 

34,  MontpeV%r'Will,  Dublin 
Mandalay,  Burmah  (S.  /.  it  M.  Br.) 

32,  Gillingham  Street,  S.W.  ,    ■ 

H.M.S.  *'  Minotaur,"  Lhantiel  Squadron 

H.M.S.  "  Valorous,"  Devonpcrt       _      ^ 
.     7,  Northumberland  Road,  Dublin 


Surrey  Road,  Bournemouth       '  '■  '    ,<'.f::.-'ii 
Careof  Binney  &Cj  .Madras  (iS'i7;.&W..fr>'>' 

Bombay 
Cneltenham 
Madras 
Kinsale 


Pachmari,  C.P.  India  (AT.  H'j/'.  &0:Br.y. 
Barbadoes  ■•  .'..I'i 


.M   ...•.:/'■ 


Hounslow  .^^uc  ..] 

Nusseerabad,  India 
Dundalk 

NeiUy 

Aldershot 

Nilgiris,  M-jdras 

Royal  Infirmary, 'Eflinburgh.  .  v     .- 

CO.  Griadlay  &  Co,,  55,-  PaHiament  Street 
S.W.  ;         ^f'  -y--. '•;''.,■":  ■"■;;■ 

Meean  Meer,  India 
Shirehampton,  near  Bristol 
26,  King  StTeer,  .-Vberdeen 

Trimulgherry,  SecunderabacL 

Lee,  S.E.  /    ■'"■^  ■■ 

Preston  Barracks,  Brighton 
Chatham 

Chatham 
Aldershot 
U.gshrfi,  PunjauH,  India 

9,  Dorfield  Road,  LeeJ  8;E."''- 
k.N.  Hospital?  ■  •■'''-'    ■ 

H.M.S.  "Pilot,"  Devonpor 

Kandy,  Ceylon 
Kiiiainey 


Clifion  Park,  Bristol  (5.  &*  B.  Br.) 
Banga'ce 
H.M.S.  "Castor,"  Norih  Shitld* 

Woolwich 

Mauritius 

B'-mbay,  India 

Netley  ;'^- 

MedferrBHcan  '*    * 

C3pe  Town  "v" 

14,  Palace  Gardens  Terrac,  JCejisingtorf.  W-. 

ITT,  Termvn  Str«t,  S.W.  ■'  «  .  '      "     ;! 

EdiLbuu-h  .u*/.i..mil    .n^>i:h 

."i.H  ,,n9c>-.iKiiI 


Ixv'i 


THE  RRHISH  MEDICAL  JOURNAL. 


Forrester,  J.  S.,  Esq., Surg.  M.S.  .. 
Forsayelh,  R.W,,  Esq.,  Surg.-Maj. 

M.S. 
Fowler,    B.    W.,    Esq.,   Surg.-Maj". 

M.S.  ..  ., 

Fox.  A.  N.,  Esq.,   Surg.  Maj.  M.S. 
Foi,  P.  H.,  Esq.,  Surg.  M.S. 
Fojc,  T.  W.,  M.B.,  Surg.  Maj.  M.S. 
Fox,  W.  S.,  Surg.-Maj.  I.M.D.     . 
Franklin,  B.,M.D.,  Surg.-Maj.  M  S 
Franklin,  D.  F.,  Esq.,  Surg.  M.S.  .. 
Eraser,    A.    H.,  M.D.,    Surg.-C.en 
Fraser,  D.   A.,    M.D.,   Dep.-Surg.- 

Gen. 
Fraser,  J.,  M.D.,  Surg.-Maj.  M.S. 
Fraser,  T.,  M.D.,  Dep.    Surg.-Gen. 

Frazer,    P.    T.,    Esq.,  'Surg..Mai.' 

MS. 
Frenchman,     E.     P.,     Esq.,    Civil 

Surgeon 
Furnell.  M.  C,  M.D.,  Surg.-Gen   ' 
Fyffe.W.J.,  M.D.,Uep.  Surg.-Gen. " 
Gabbett,  P.  R.,  Esq.,  Surg.. .Maj 
Gaisford,  M.,  Surg.  I. M.S. 
Gallwey,  M.  M.,  M.D.,  Surg.  Mai' 

M.S. 
Gallwey,  T.  J.,  M.D.,  Su"g.  M.S.  ..' 
Garden,  A.  M.,  M.D.,    Brig.. Sure 
I.M.D.      ..  ..  ^' 

Gardner,  R.H.,Esq,,  Surgeon-Major 

M.D. 
Gasteen,  W.  C,  Esq.,  M.B.,  Suri 

iMaj.  M.S...  .. 

Geoghegan,  C.  E.,  Esq.,  Surg. R.n' 
Gibbons,  J.  B.,  Esq.,  Surg.,  I.M.S. 
Gibson,    G.  J.,    M.D.,  Surg.-Maj. 

Gibson,  J.,  Esq.,  Surg.M.S.  !! 
Gillespie,  Frank.,  M.D.,  Surg.-Mai' 

M.S.  ..  .,  ■■ 

Gipps,  A.  G.  P.,  Surg.  '.'.    ' 


2S,  Westbourne  Sq 
Banchory 


Godwin,  C.  H.  Y.,  Brig.-Surg 
Goggin,  G.  T.,  Esq.,  Surg.  M.S. 
Goode,  W.  H.,  Esq.,  R.lf. 
Gordon,    Charles   A.,    M.D      C  B 

Surg.-Gen.  M.S. 
Gordon,  H.  C.,M.B.,  Surg.  M.S.'.'.     mncnory 

Corf  a'  ^-  \'  ^-^d'  '"^.■.'^*="-  "•  N-    SoutbseT 
Gore,  A.  .\.,  Esq.,  Surg.-Maj. 

Gorham,  A.,  Staff.Surg.   K.N 

Gormley,    J.    A.,  Esq.,  Surg.. Maj', 

M.S. 

Grant,  A.  G.,  Esq.,  Surg.-Maj.      .' 
Grant,    E.   B.,    M.B.,    Surg.-Maj., 

M.S. 
Grant,  R.,  M.B.,  Staff  Surg.,  R.N 

MS   ^'  ■*■   ■^■'  '^"'■'  ''"S-S"'E- 
Grant,  W.  C,"  Surg.-M'aj. 
Graves,  W.,  Brig.-Surg.  M.S. 
Gray,  J.,  Brig.-Surg. 
Greany,  H.,  M.D.,  Surg.  I.M.D...' 
Greany,  J.  P.,  M.D.,  Surg.  I.M.D. 
Greany.  M.  Upingdon,  Esq.,  Staff. 

Surg.  R.N. 
Graves-Irwin,  C,  Esq.,  Dep..Snri. 

Gen.  M.D. 
Gr«ne,  H.    R  ,   Esq.,  "Surg.-MajV 

Greenhill,  E.  F.,  Esq.,  Surg 
Greenhill,  J.   R.,  Esq.,  Surg.-Maj.', 

<3ribbo'n,  G.    C,    M.B.,'Erig.-Surg; 

Griffiths,  R.  S.  P.,  Staff'Surg.,  R  N 
Oner,  Surgeon  H.,  A.M.S 
"^"m  S    °'    ^''    ^^''■'    •'■"B-Maj.'.' 
Gubbins,  W.'L,  Surg.-K'laj.  M.S.'.'. 

M  S^''  "'  '^■'  ^"••'  ^"'S-  '^'^J-' 
^m's'''  ^'  ■°''  M-°--"Surg.-Gen: 
^  m"s^'  ^'  ^•^=1'Di=p'Surg..Ge'n 
Gunn,  W.,  M.D.,  R.N.'. 
Gunning,  /.  D.,  Surg..Maj. 
Gunmng,  R  c,  Esq.,  Surg.  M.S.' 
Hackett,A.  L.,  Surg.-Maj.,  I.M.D 
Sjfi''=«.,?-1:D-,  Esq.,  Surg.  M.S. 
Ha   ,  G.  C,  Surg.  I.M.D. 
Hall,  J.  Lees,  Esq.,  .Surg.  M.S. 
Hamilton,  Surg.  C.  W     R  N 
Hamilton,  H.,  M.D.,  Surg.,  I'.M.s! 

M^s'""'  -''  ^''  '^•°-'  ^"'■S-Maj 
Hanbury   Si^'j.  A.,  Su'rg.-Gen.    .':     i„bralta, 
Handyside,  P.  B.,  M.B.,  Surg.  R.N.     H  MS    ' 
Haran,   Timotheus  J.,  M.D.,  Dep 

lnsp.-Gen..  R.N.        ..  P;     p,         ^.^ 


Windsor 

Cork 

Trinidad 

Quetla,  India 
Castlebar 

Aldershot 

Egmore,  Madras 
Jubbulpore 
Shomcliffe 
Slough 

P.M.O.,  Netiey 
Trimalgherry,  Madras 

Jedburgh 

Junior  Army  and  Navy  Club,  S.W. 

Prome,  B.  Burmah 

Monte  Carlo 

2, Rodney  Place,  Clifton  (B.and  B.  Br.\ 
Sloke,  Devonport 

Allahabad 

Rawal  Pindi,  Punjaub 
Jamaica 

Saharuinpure 

Dum  Dum,  Calcutta 

H.M.S.  "Belleisle,"  Kingstown 
Calcutta  (iV,  W.  P.  &  O.  Br.) 

Kamptee 
Belfast 


St.  Helena 

H.M.S.    •'  Bellerophcn." 
and  West  Indian  Mation 
Oakhurst,  Netiey,  H^nts 


North    American 


Sydjiey  {S.  and  N.S.  \V.  Br. ) 

^'f-(S.andUit.C0^Br.') 


.     H.M.S.  "Teraeraire,"  Channel  Squadron 

■     17,  Whitehall  Place,  S.W. 

Ealing 

Secunderabad,  Dcccan 
H.M.S.  "Pembroke,"  Chatham 

Inverness,  N.B. 
Parkhurst,  Isle  of  Wight 
.     Iveiorae,  Livington  Road,  Southsea 
Dublin 

Hyderabad,  India 
Satara,  Bombay 

Mallow,  CO.  Cork 

Bermuda 

17,  Whitehall  Place,  S.W 
Calcutta 

Dover 

31,  Basset  Road,  W. 

Southsea 

Halifax,  Nova  Scotia 

Barracks,  Londonderry. 
Dinapore,  Bengal 

Ahmednaggar,  India 

Cheltenham 

Rathgar,  Dublin 
Rochester 

Shoeburyness 
St.  Helena 
Madr.is 
Capetown 

Allahabad 

63,  Jermyii  Street,  S.W. 
Portsmouth 
Amhaila 

Dilkoosha,  Lucknow 
Gibraltar 

Asia,"  Portsmouth 
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Hardie,    Gordon    Kenmure,   M.D 

Dep.-Inspector-Gen.   M.S. 
Hare,  G.,  Esq.,  Surg.-Maj.  M.S..". 
Harman,  R.,  E^j.,  Surg. .Maj.  M  S 
Harman,  W.  M.,  M.B.,  Surg.  Maj. 

Hare,  G.,  Surg.-Maj.  M.S 
Harington,  H.  N.  V.,  Surg.,  I.M.S. 
Harran,  James,  Surg.     .. 
Harris,  t .  A.,  Surg.  M.S. 
Har,is,  F.  W.  H.  D.,  Esc 

M.S.  ..  ..      ■ 

Harris,  G.  F.  A.,  Surg.  I.M.S. 
Harrison,  A.  N.  Roger,  Esq.,  Surg  '- 

Maj. 
Harrisiin,  H.,Esq,,  Surg.'. Maj. M.S. 
HMe^MarkA.,  Esq.,  Fleet-Surg. 

Hartley,  E.  B.,  Esq.,  Surg-Maj.V.c". 

Harvey,Chrislopher.Esq.,Surg.R  N 
H^=y,    C.  H.,  M.D.,  Surg.-Maj. 

Harvey,  James  D'Arcy,  Esq.,  Staff- 

Surg.  K.N. 

Harvey,  R.,Al.D.Surg.-Maj.I.M.i3. 
Harvey,  T.,  Esq.,  StalTSurg,  K.N. 
Harwood,  J.  G.,  Esq,,  Surg.  M.S. 
Haselden,  Robert,  Surg.  M  S 
Hassan,  S.,  Surg.  I.M.S. 
Hassard,  E.  M.,  Surg.  M  S. 
Hassard,  H.  B.,  Esq.,  Dep.-Surg.'-' 

Gen.  M.S.  -•  '       r  & 

Hatch,  W.  K.,  M.B.,  Siirg.  M.S.  .'.' 
Halhawav,  H.,  Esq.,  Surg.-M.S 
Hawton,  J.  W.  H  ,  E-q.,  R.N 
Hay,  G.  W.  R.,  M.D.,   Surg.-Ma'j'. 
Hay,  R.,  M.D.,   Fleet-Surg.,  R  N 
Hayes,  A.  E.,  Esq.,  Surg.  M.S. 

fMS   "'   ■'■'    ^'^'  ^"■'S'-'^aj. 
Hector,    James,    M.B., 'Surg..Maj'.' 

Heffernan,  W.  F.,  Esq.'Surg.  M.s! 
Henderson,    C,  Esq  ,  Surg.  I.M.D 
Henderson,   J.,   M.D.,   Dep.    Insp. 

of  Hospitals,  K.N.      .. 
Hendley,    H.,    Esq.,    7th     Bengal 

Cavalry 
Hendly,  J.,  Surg.-Gen.  'c.B.,  M.S.'.'. 
Hensman,  F.  H.,  Esq.,  Surg.-Maj. 

1st  Life  Guards 
Hensman,    W.,    Esq.,    Brig.-Surg! 

M.S; 
Hetherington,   R.  P.,    'Esq.,    Surg 
M.S.  ..  ..  . 

Hewett,  Augustus,  Esq.,  Surg.  M  S 
Hewlett,    T.    Gilham,    Esq.,    Dep. 

Surg.-Gen  ,  Bombay   .\rmy 
Hickman,  A.,  M.D.,  Surg., M.S.  .. 
Hickman,  J.,  Surg.  M.S. 
Hickson,  George  B.,   Esq.,   Surg.- 
Maj.  M.S.  .. 
Hickson,  R.   C.    C,    M.D  ,    Surg.'- 

Maj.  M.S... 
H.ll,  H.  W.,  Esq.,  Surg.  I.M.S.  .'.' 
Hill,  W.  G.,  Esq.,  Fleet-Surg.  R.N. 
Hilston,  D.,  M.D.,  Dep.  Insp..Gen. 

R-N. 
Hinds,  W.  R.  G.,  Esq.,  Brig.-Surg! 
M.S-  ..  !.  . 

Hinton,   James,    Esq.,    Surg.-Maj. 
Hodder,     F.  W.    L.,  Esq.,    Surg.- 
Maj.,  M.S. 
Holmstead,  T.,  Esq.,  Surg.-Maj.  .. 
Hooper,  W.    R.,   M.D.,    Surg.-Maj. 
Hore,  H.  St.  G.,  S'.rg.  M.S. 
Horrocks,    J.,    M.D.,    Staff-Surg. 
R.N.         ..  ..  * 

H.iskyn,  D.  T.,  Esq..  Surg.,  R.N.. 
Hoskyns,  E.  J.,  M.D.,  Surg.  Ben- 
gal Army   ..  ,,  ^ 
Howard,     F.,     M.D.,     Surg.-Mai. 
M.S,           ..                 ..  .. 

Howell,  J.  A.,  Esq.,  Surg.-Maj.    .. 
Hoysted,  J.,  Brig.-Surg.   ' 
HoysteH,  T.  N.,  Esq.,  Dep.  Sure.. 
Gen.  M,S.  ..  . 

Hubbard,  H.W.,  Surg.,  M.S. 
Hughes,  J.   H.,   M.D.,   Surg.-Maj. 
M.S.  ..  ..  .. 

Hulseherg,  John  Wild,  Esq.,  Brig.- 
Surg.  M.S. 
Hume-Spry,    G.    F.,  M.D.,  Surg.- 
Maj.  M.S. 
Hungerford,  R.,  Esq..   Dep.  Surg.'- 
Genl. 


Ealing,  W. 
Woolwich 
Mullingar 

Winchester 
Sitapur,  Oudh,  India 
Vonk,  Central  India 
I,  Yorke  Cr-scent,  Woolwich,  S.E. 
Fort  Pitt,  Chatham 

Bangalore 
Simla 

Parliament  Street   S.W. 
Victoria,  British  Columbia 

Pembroke 

Cioe  Mounted  Rines,  KingwiUiamstown,  South 
Africa 

Newton  Abbott 
Brighton 

H.M.S.  *' Boscawen,"  Portland 
.     50,  Chowinghee,  Calcutta  \s.  I.  , 
Brixham 

Benares  (,V.  W,  P.  &  O.  Br.) 
Station  Hosoital,  Gosport 
Sanger,  C.  P.  India 
Dover 

Dublin  Castle 

Bombay 

Poonamallee,  Madras 

H.M.S.  "Daring,"  China 

Aden 

H.M.S.  "  Esglc,"  Liverpool 

War  Office,  Cairo 

Royapeltah,  Madras 

16,  Schubert  Road,  Putney,  S.W. 

Fleetwood 

Hosanagbad,  C.  P.  India 

Northland  Road,  Londondejty,,    . 

Calcutta  -y'.,,     f,  .; 

Bentlev  ^  '  '  ■    •  '-  '■ 


:  M.  Br.) 


-    ,^ftuj 

.H.ir. 


Regent's  Park  Barracks 
Taunton  (ir  S.  Br.) 

Netiey 

Sunderland 

1 

Bombay 

Station  Hospital,  Sanger 
Chatham 

Aden 

Dublin 

Maubhoon,  India 

Fermoy  {S.  o/I.  Br.)  ' 

Chatham 

I 

Naas,  Ireland 

Royal  York  Crescent,  Clifton,  Bristol 

Jersey 
Lewisham 

Scottish  Club,  Dover  Street,  W- 

South  Camp,  Aldershot 

H.M.S.  "  Minatour,"  Channel  Squadron 

1,  Lirchington  Rd.,  South  Hampstead,.^N.W;, 

Duffield,  near  Derby  '    •,,•,'-''; 

Trimulgherrv,  India  .J  '  a  IJt     iV 
Belgaum,  India  -^  ■■O-M  .-H  ,ra«,i. 

Beverley,  York  '''  ''   '■'' 

Peshawur 
Malta 

Mooltan,  Punjaub 

Maidstone 

Hyde  Park -Barracks,  S.W. 


Hunt,  J.  P.,  M.D.,  Surg.  M.S.      -. 
Hunt,  S.B.,Esq.,  Surg..Maj.I.M.D. 
Hunter,  G.  D.,  Surg.-Maj. 
Hunter,  J.,  .M.B.,  Esq.,  Surg.  N.I. 


75,  Ladbroke  Grove  Road,  W. 
Brompton,  Chatham 
Madias  (S.  J.  &  M.  Br.) 
Cairo 
Madras  (.5".  /.  &  M.  Br.) 
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I-  unter,  SirW.  Guyer,  M.D.,  M.P., 
Surg. -Gen 

Hmcheson,    G.,   M.D.,    Surg.-Maj. 

I. M.S. 
^'yJ^i  J-  ^^-t  Esq.,  Dep.-Surg.-Gen. 
iiiisson,  J.,  M.D.,  Brig. -Surg.  M.S. 
Inman,  A.  W.  P.,  Esq.,  Surg.  M.S. 
Irvine    G.   N.,   M.D.,   Surg.-Maj. 

M.S. 
Irvire,  R.,  Dep.  Insp.-Genl. 
Ir\'ing,    G.    C,   Esq.,    Surg.-Major 

M.S. 
Irving,  James,  M.D.,  Surg. -Gen.  .. 
Irving,  L.  A., Esq.,  Surg.-Maj. M.S. 
Irwin,  J.  M.,  Surg.  M.8. 
Jackson,  Gordon,  Esq.,  Dep.-Insp.- 

Gen.  ..  .^ 

Jackson,  H.  S.,  Surg.,  R.N. 
Jackson,  R.,  Esq.,  Surg.-Maj.  M.S. 
Jackson.  R.  W.,  Esq.,  C.B.,  Brig.. 

Surg.  M.S. 
Jacobs,  W.  W.,  Esq., .Surg.  R.N: 
James,  H.  D.,  Esq.,  Surg.  M.S.     .. 
James,  \V.  M.,  Surg.  M.S. 
Jameson,  G.,  M.B.,  Surg.  I.M.S. .. 
Jameson,  f.,  Esq.,  Brig. -Surg.  M.S. 
Jeffcoat,  J.    H.,  Esq.,    Surg.-Maj. 

M.S. 
Jencken,  F.  J.,  M.D.    .. 
Jenings,   U.   A.,   Esq.,  Erlg.-Surg. 

M.S.  (retired) 
Jennings,  C.  B.,  Esq.,  Surg.  M.S. 
Jennings,  R.,  M.D.,  Surg.. 
Jerome,  J.  W.,  Surg.  M.S. 
Jessop,    C.    M.,  Esq.,   Dep.   Surg.- 

Gen.  M.S.  (retired)  .. 
Johnson,  S.,  M.B.,  Surg.  R.N.      ... 
Johnson,  W.  E.,  Surg.-Maj.  I. M.S. 
Johnston,   J.  C.,  Esq.,  Brig.-Surg. 

M.S. 
Johnston,  Joseph, M.D.,  Brig.-Surg. 

M.S. 
Johnston,  P.  H.,  M.D.,  Surg.  M.S. 
Johnston,    W.,    M.D„  'Surg.-Maj. 

M.S. 
Johnston,    W.    T.,    M.D.,    Surg. 

M.S. 
Jones.  F.  W.  C,  Surgi  M.S. 
Jones,  J.  M.,  Esq.,  M.S. 
Jones,  J.  W.,  Surg.-Maj.  M.S. 
Joubert,  C.  H.,M.B.,  Surgeon  Ben- 
gal Army  . . 
Joyce,  A.  R.,  Esq.,  StaffSurg.R.N. 
Joynt,    C.,   Esq.,  Dep.-Surg.   Gen. 

M.D. 
Joynt,  E.  H.,  Surg.-Maj.  MS.      .. 
Joynt,  H.  W.,  Surg.-Maj.  M.S.      .. 
Julian,  q.  R.  A.,  Surg.  M.S. 


Julyan,  F.  H.,  Surg. 

Kavanagh,    A.    M.,    Esq.,    Sorg. 

M.S.  ..  ..I 

Kay,  A.  G.,  Surg.  M.S. 
Keays,  W.,  Esq.,  Surg.  M.S. 
Kees.j.,  M.D.,  Brig.  Surg. 
Keegao,  D.  F.,  Surg.-Maj. 
Keelan,  B.,  Surg.-Maj.  I. M.S. 
Keir,  \V.,  Surg.-Maj.  M.S. 
Keith,  R.,  M.D.',  Surg.-Maj.  M.S. 
Kell,  G.,  Fleet-Surg.  K.N. 

Kellard,  James T..  Esq.,  Surg.  R.N. 
Kellett,  L.  H.,  M.B.,  Surg.,  K.N. 
Kelly,  G.,  Esq.,  Staff-Surg.  K.N... 
Kelly,  A.  K.,  M.B.,  Surg.  R.N.  ., 
Kelly,  J.,  Esq.,  Brig.  Surg. 
Kelly,  J.  B.,  Esq.,  Surg.-Maj.  M.S  . . 
Kendal,  H.,  Esq.,  Surg.-Gen.  M.S. 
Kendall,  Bernard,  Esq.,  Surg.-Maj. 
Kennedy,  A..  Surg.,  M.S.  .   ;. 

Kenaedy,  G.  E.,  Surg.  R.N. 
Keogh,  A.  H.,  Esq.,  M.  S. 
Kenny,  W.  W.,  M.B.,  Surg.  M.S  .. 
Kerin,  M.  W.,  Surg.  M.S. 
Kerr,  B.  C,  M.D.,  Surg,-Maj.  M.S. 
Kidd,  A.,  Esq.,  Surg.,  R.N. 

Kilkelly,  C.  E.,  Esq.,  Dep.  Surg.- 

Gen. 
Kib-oy,  P.  F.,  Surg.-Maj.  M.S.      .. 
King.  W.  G.,  M.B.,  Surg.   I.M.U. 
Kingston,  T.,  Surg.-Maj.  I, M.D.  .. 
Kirker,  G.,  M.D.,  Surg.  R.N. 
Kirkpatrick,  H.  C.,M.D.,Surg.M.S. 
Kirkpatrick.  R.  R.,  Esq.,  Surg.  M.S. 
Kirtiker,  K.  R..,  Surg.  I. M.D. 
Knaggs,  H.T.,  Surg.  M.S. 
Knaggs,  H.,  Brig.-Surg.  M.S. 
Knott,T.  H.,  Esq.,  Staff-Surg.  R.N. 
Laffan,  G.,  Esq.,  Surg.  M.S. 
Laing,  J.  A.,  Esq.,  Surg.-Maj. 
Lakis,  C.  P.,  Surg.  I. M.S. 
Lambert,  J.,  Esq.,  Fleet-Surg.,R.N. 


31,  Norfolk  Crescent,  W. 

Allah.ibad,  India 

Westhourne  Road,  Forest  Hill.S.E. 

Atdershoc-  •      '  '  ..mil;'   ,.i  : 

Dublin  .       . 

Bermuda 

Durham  LodgCj  St.  Margaret's,  Twiekenbam 

Parkhurst,  Isle  of  Wight  (^.  Br<) 

Poona 
Allahabad 

Chatsworth  Road,  West  Norwood,  S.E. 

Walmer 

Care  of  Grindlay  and  Co.,  Bombay 

Dublin  (Z).  Br.-) 

H.iM.S.  "  Comus,"  West  Indies 

Malta 

Mhow,  Irdia 

Bombay 

Aldershot 

Rochester 

New  Barracks,  Limerickc-^^  '  ^■■ 

Cork  '    t'. 

Cape  Colony 

'Station  Hospital,  Weymouth 
63,  Herbert  Road,  Woolwich,  S.E. 

98,  Sutherland  Avenue,  W.  ••  ■      ' 

-The  Bairacks,  Preston  ' 
Nungumbaukum 

Lockwood,  Bedford 

:a4,St.  John's  Wood  Park,  N.W.'(A/tf/.  Br.) 
Rawal  Pindi,  India 

ic.  Campden  Hill  Road,  Kensington,  W. 

York  "   [.:_-.-  ■-'■  .      -i  ..H.a  .a|, 

Rangoon,  British  Burmah  ••  •^. 

Siioeburynefis  '''     ^'  -^ 

Bray,  CO.  Wicklow 

Calcutta 

H.M.S.  "Hercules,"  Portland 

Carricknaines,  co.  Dublin 
Tern  pie  more 
Newcastle 
Aldershot 
tfi.-^  H,M.S." Watchful,"  S.E.  Coast  of  S.AmerJca 


"Netley 

Allahabad         -   --"'UC  .-fvl  ,  'i  -t  .re-ivi_,H 
■Waterfo'd  .P'--'l  ,-il  -H  ,:■  ,;..d^  /T 

CO.  Messrs.  H.S.  Rih!gaCf/;,r65yQ(>iftiWliE.C. 
Indore,  C.  India  .  ■  ■ '    ■ 

Bournemouth  '-^   ..^I.l'  ..U  .1)  .. 

Wellington,-  Madras  '    '"' 

Poona,  Bombay 
H.M.S.  "  Comui,"  North  America"andV West 

Indies  Station 
Bantry 
Souihsea 

St.  Peter's  Park,  Southsea 
Parsonsrown.  King's  County 
I,  Tivoli  Terrace,  South  Kingstown,  Dublin 
55,  Parliament  Street,  Si W.    "m      -  ■.    .''■■. 
Bfixley  Heath  ..        MMA 

Tenby  .  P^-I    ,-!''-   -I  ,n')iin"0 

Peshawur  '''  '' ' 

H.M.S.:  *'  Britannia,"  Dalrtmouth 
Fort  Allahabad  (A^.  /f. /*.  at  <^.  5r.) 

Castlebar  -      :      ■ "  '-'■  *  •-> 

.  Royal  Victoria  Hospital,  Netley-  .<-:.', 

Fermoy  -i        •i,^     -T   .1-'   Mitxr.  O'O 

H.M.S.  "  Ready.f!i  NortfiiAirierl(a,ilnd/Wisf 
Indies  Station 

■  ^-i?  y,f\'\  ..'     I   ..i"t  .-(o.uo' 
Dublin  ■    '    -■    ' 

Old  Trafford,  Manchester 
Madras  (S.  /.  &  iW.  Br,) 
Batlincollig 

H.M.S.  "Iris,"  Mediterranean  (iV.(?//.5>-.) 
Southampton 
Edinburgh 
Thana,  near  Bombay 
Ca'cara,  Malta 
Jamaica    .  - 

H.M.S.  "  Hecla,'' Mfedilenan^ari 
Egremont  .  I  .'■  ,   .  r  '  I  > 

Madras 
Jhansi 
Deptford   . 


Lambkin,  F.  J.,  Sur^.   ..  .. 

Lamprey,  J.,  iurg.  Gen.  P.M.O.  .. 
Lamprey,  J.  J.,  Surg.  M.S. 
Lancaster,  J.,  Surg.-Maj.  LM.S.  .. 
Land,  J.,  ling. -Surg.  M.S. 
Landon,  E.,Surg.  I. MS. 
Langdon,  J.  A.  Esq.,  R.N. 
Langdon,   J.  S.,  Esq.,  Surg.   M.S. 
Langley   E.   H.    R.,   M.B.,   Surg,- 

Maj. 
Langridge,  G.  T.,  Surg.  M.S. 
Large,  B.  W.,  Surg.  M.S. 
Latchford,  J.,  E^q., Surg.-Maj.  M.S. 
Lawrie,  E.,  Surg.  I. M.S. 
Leahy,  A.  W.  D.,  Surg.,  I. M.S     .. 
Leapingwell,  A.  H.,Surg.-Maj.M.S. 
Leckie,  D.,  Esq.,  Surg.-M>j.   M.S. 
Le  Grand,  W.J.,  Esq.,  S-irg.  M  S. . 
LeMottce,  G.  H.,  M.B.,  Surg.  M.S. 
LenHox,  D.,  Esq.,  Surg.  K.N. 
Le  Qae;ne,  F.  S.,  Surg.  M.S. 
Lesley,  A.,  Esq.,  M.B.,  Surg.  M.S. 
Lever,    R.    C,    M.B.,    Surg.-Maj. 

M.S.       ..  *.   ; 

Lewer,  A.  Esq.,  Surg. -M.ij. 
Lewis,  J,  G.  S.,  Surg.  M.S. 
Lewis,  J.  R.  M.,  M.D.,  Dep.  Surg.- 

Gen. 
Lewis.  T.  H.,  Esq.,  Surg.  R.N.    .. 
Le^tas,  J.,  Surg.-Maj.  M.S. 
Light'o  >t,  W.  S.,  Esq.,  R.N, 
Lilly,  A.  T.  Irvine,  ,  Surg. 
Lilly,  F.  J.,  Esq.,  K.N. 
Lindsay,  R.,  Esq.,  Surg.  ^L  S. 
Lingard,T.R.,M.B., Surg.  M.S.  .. 
Lithgow,  S.  A.,  M.D.,  C.E.,  Dep. 

Surg. -Gen.  M.S.  .. 

Little,  S.  M.D.,  Surg.  LM.S. 

Lloyd,  E.  H.,Esq.,  Surg.-Maj.  M.S. 

Locke,  T.  W.  S.,  Surg.-Maj. 

Lofthouse,      Richard  -    C.        M.T). 
Brig.-Surg.,  M.S. 

Long,  A.,  Esq.,  Brig.-Surg.  M.S.  .. 

Longfield,  W.D.,  Fleet-Surg. 

Longmore,  SirT.,Surg.-Gen,,K.C.B. 

Lory,  W.  Manley,  Esq.,  Surg.  R.N. 

Love,  R.  L.,  M.D,,  Surg.  M.S.    .. 

Love,  W.  S.,  Esq.,  Surg.  M.S.       .. 

I,owdell,  C,  Esq.,  SuT^.-Maj. 

Lucas,  I.,  M.D.,  Surg.  LM.S. 

Lucas,  T.  J.  R.,  Esq.,  Surg.  M.S... 

Lukis.  C.  P.,  Surg.  LM.S. 

Lyall,  D.,  M.D.,  Dep.  Insp.-Gen., 
K.N. 

Lyle,  A.  A.,  Esq  ,  Surg.  M.S. 

Lyon,  R.  N.,  Surg. 

Lyons,  R.  T.,  M.D.,  Surg.-Maj.    .. 

McAdam.J.  A., Esq.,  Staff-Surg.  R.N 

Mc.\dam,  J.  b.,    Esq,,    Surg.-Maj. 
M.S. 

Maca'tney,    James,    M.D.,    Snrg;-' 
Maj.  M.S...  ..  .    ..  , 

McCartie,  C,  M.D.,  Surg.-Maj.  ..' 

McClement,   F.,  M.D:,  Fleet-Surg. 
R.N. 

McConnell,  J.  F.  P.,  Surg.-Maj.    .. 

McCormack,  M.  J.,  Surg.-Maj.     .. 

McCormack,    R.   J.,  M.B.,    Surg.- 
Maj.  M.S.  .. 

McCracken,   J.    A.,    M.D.,    Surg.- 
Maj.  M.S... 

McCrtery,  B.  T.,  Surg.  M.S. 

McCreery,  N.,  Esq.,  Surg.  M.S.    .. 

McCutchan,  J.  S.,  Esq.,  LM.S.    .. 

MacDonnell,  J.,   M.D.,  Surg.. Maj. 

McDowell,  E.  G.,  Dep.  Surg.-Oen. 

McEwen,    D.,  M.B.,   Surg.-Maj., 
M.S. 

McKarland,  F.E., Esq., Surg. -Maj. 
R.A.  ..  :.  :.' 

McGann,  T.  J.,Esq.,  Surg.-Maj.  .. 

McGeagh,  R.  T.,  Surg.  M.S. 

M;Gr^in,E.  J.,  Dep.  Sur^.-Gen. .. 

iuclvor,  R.,  M.D.,  Surg.  R.N.      .. 

Macgregor,  J.,  Esq.,  Surg.,  LM.D. 

Mackay,  G.,  M.D.,  Dep.  burg.-Gen. 

M-Kee,  G.  M.  E..  Surg.  7. M.D.  .. 

Mackenzie,  John,  M.D.,  Brig-.Surg. 
M.S. 

C,    Esq. 


Canterbury 
S  .uthiea 
Sieira  Leone 
Vellore,  Ma-  ras 
70,  RcdchHe  Square,  S.W. 
Colchester 
(retired) 
Seville,  Spain 


Royal  Arsenal,  Woolwich,  S.E. 
Dublin 
Aldershot 
Hyderabad 
Rajpuiani,  India 
Cuddiilor. ,  Madras  Presidency 
Hillhead,  Glasgow 
Hallincoilig 

South  Camp,  Aldershot 
H.M.S.  "  Lord  Warden  " 
Fort  St.  George,  Madras 
South  Camp,  Aldershot 

Elm  Lodge,  Iflley,  Oxford 

Bangalore 

47,  'I'he  Common,  Woolwich,  S.E. 

Kingston  Hill,  Kingston-on-Thames 

(retired) 

47A,  We'beck  Street,  W. 

H.M.S.  •'  Temeraire,"  Mediterranean 

Gomer,  Gosport 

H.M.S.  "  Rineman,"  West  Coast  of  Africa. 

4,  CsQaburgh  Street,  N.W. 

Med.  Staff,  Woolwich,  S.E. 

Dover  / 

Junior  .\rmy  and  NaVy  Club,  St.  Jaoifcs'ii' 

Sttpet,  S.W.  ,'.r 

17,  Whit.:hall  Place,  S.W.  " 
Coatham,  Kedcar,  Yotks 

Queen's  Gate,  S.W. 
Upper  Tooting 
Fort  Staioford,  Plymouth 
Wootston,  Hants  (S.  Br.) 
Bristol 
Guernsey 
Omagh,  Tyrone 
St.  Leonards-on-Sea 
55,  Parliaftlent  Sti'eet,  S.W. 
Bandon,  cO'.  Coik 
Jhatsi 

Priory  Parade,  Cheltetihani 

Hong  Kotfg    '    '"^         '■ ' 

Dublin  .,      •",,  .^ ' 

Siipla  ■!-'--, 

H.M.S.  "  Penguin,"  East  Indian  Station  .   . 

Hilsea 

,3,  ClanwiHiam  Place,  Dublin 
Edwardesabad,  India 

H  M.S.  "Dreadnought,"  MtedJtettaiUatf  few 
176,  FinborOugh  Ro'qd,  3.\?.  "  1 
15,  PembridgePlace,  W,'-'  '    '■  "^    " 

P.rbadoes-t^-^'-^-'"^— ^^•"^-'- 

Dublin       ",-iT 

Cairo  -3"^     •■ 

Bermuda  "  p 

Jhilum       "  ■    - 

Waverley  House,  Halifax,  Nova  Scotia 


Surg.-Maj. 
Surg.-Maj. 
e's<i., 


.m- 


Mackinnon, 

M.S. 
Mackinnon,  H.  W.  A. 

M.S. 
MacKinnon,    W.    A, 

Surg. -Gen. 
Maclaren,  J.  F.,  M.B.,  LM.S.;    .. 
Maclean,   A.,    M.D.,   Dep.    Surg.- 

Gen.,   M.S. 
Maclean,  J.  C.  B.,  Esq.,  Staff  Surg 

R.N. 
Maclean,  W.  C,  M.D.,C.B.  Insp.- 


Ulceby,  Litlcs 

Antrim  Road,  Belfast   A^tf//Br.) 

Nysore,  India 

Exeter 

Lunham  Road,  Gipsy  Hill,  S.E. 

H.M.S.  "Northumbtfi-land," Channel Squadrn 

'8th  Regiment  B.  1.,  Rajkote  -    ':,   ;.'    V3M1V 

Inverne.->s  '*"-'.*..'   ^   .^ 

Wymonswold,  ne^C^^^rbury'i*  '"' 

Aldershot  ,.    ,     ;.'.      .^'.     »" 

CKfton  Road,  Southampton  (S.  Br.) 

Fort  St.  George,  Madras       , 

6,  Whitehall  Yard,  S.W. 
I,nc!inow,  India (A^.  ir.  P.  &  O.  Br.) 

Hafklrlv  Caithness 

H.M.S.  "  Champion."  China  ,, '  ^ 


Ixyl^ 
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Gen. 
McLaughlin,   H.   J.,    M.B.,    Sur^. 

M.S.  ..  .. 

MacLaughlin,  J.,  M.D.,  A. M.S. 
Mackod,  VV.,   M.D.,  C.B.,  Insp.- 

Gen.  R.N.  ..  .. 

McClinton,    W.    F.,     Esq.,     Dep. 

Insp.-Gen. .. 
McMorris,  R.  J.,  Esq.,  Fleet  Surg! 
McNally,  IC.  J.,  Esq.,  Surg-Maj. 
McNalty,  George,  M  D.,Surg..Maj. 
Macnamara,  J.,  Esq.,  Surg.-Maj.  .. 
Macnatnara,  M.  F.,  Surg.  M.S. 
Macnamara,  M.  F.,  Surg.  M.S.  .. 
]\Iacnamara,  W.,  M.D.,  Dep.  Surg. - 

Gen. 
Macnamara,  W.  J.,M.D  .Surg.M.S, 
Macnamara,  W.  H.,  M.D.,  Surj:.- 

Maj.,  M.S.  .. 

McNeece,  J.  G.,  Esq.,  Surg.  M.s'. 
MacNeece,  T.  F.,  Esq.,  Surg.  M.S. 
Maconachie,    G.   A.,   M.D.,   Surs.- 

Maj.  I.M.D.  .. 

Maconachie,  J.,  M.D.,  Surg.  M.S. 
McPherson,\V'.G.,  Esq., Surg.  M.S 
MacQuaid,  P.  J.,  Esq.,  Surg.  M.S. 
Macrae,     Roderick,     Esq.,     M  D 

Surg.. , Maj.  1. M.S.      .. 
Macrobin,  A.  A.,  M.B.,  Surg..Maj. 

M.S. 
MacRu.y,  C.  W.,  Esq.,  Surg.  Maj.' 
McShane,   Charles,    Esq.,  Deputy- 
Inspector-Gen.,  R.N. 
MacSiviney,EugeneV.,M.D.,  Surs. 
Maj.  M.S.  ..  . 

McTavish,   ."ilex.   C,   Esq-,  Surg  '. 

Mai.  M.S.  ..  * 

McVittie,  C.   E.,  Esq.,  Surg.-Maj'. 

I.M.D. 
McWatters,    W.,   Esq.,   Surg.-Maj. 

Magill,  James,  M.D.,  Siirg.  M.S..'.' 
Madden,  Surg.-Gen.  CD. 
Mair,    George,  M.D.,    Fleet-Sure.' 
RN.  ..  ..  * 

Maitland,  J.,  Surg.,  M.B.,  I.M.'S] 
Major,  N.  B.,  Esq.,  Surg. .Maj.    .. 

M.S. 
Mally,    R.    N.,    Esq.,    Sm-g.-Maj! 

M.S. 
Mallin.s,  J.  R.,  Surg.,  M.S. 
Mallins,  M.,  Esq.,  Surg.  M.S. 
Manders,  N.,  Esq.,  Surg.  M.S. 
Manifold,  M.  F.,  Esq.,  Dep.-Surg.. 

Gen.  M.S. 
Manley,    W.    G.    N.,    Esq.,    V.C. 

Brig.-Surg.  M.S. 
Manser,    R.,    Esq.Surg.,     Bombay 

Army 
Mapleton,  R.  W.,  M.B.,'  Surg.-Maj. 

M.S. 
Marks,  R.  J.,  Surg.   M.S.  '.'. 

Markeey,  E.  C,    Brig.-Surg.    M.S 
Marsh,  T.  A.  P.,  Esq.,  Surg.   M.S. 
Marston.J.A  ,Esq.,Dep.-Surg-Gen 
Martin,  H.,  Surg  ,  M.B.  .M.S. 
Martin  John,  Esq.,  Surg.  M.S.   .  " 
Martin,  W.  T.,  M.D.,  Surg.-Maj 

M.S. 
Maturin,  J.,  Esq.,  Surg'.'-Maj.  M.S.' 
Maunsell,  E.L.,  Esq.,  Surg.  M  S 
Maunsell,  C.  A.,  M.D.,  Surg..Maj! 

M.S. 
Maunsell,    Thomas,    Esq.,     Brig.^ 

Surg.  M.S. 
Mawson,  W.  A.,  Surg.  M.S. 


Rockstone   Terrace,   Southampton  (fi.  Br.) 

Madras 
Sipri,  India 

Church  Road,  Forest  Hill,  S.E. 

23,  Lad  broke  Square,  W. 
Londonderry  if''      ■ 

55,  Parliament  Sti-eet.S.W.'    ' 
Bengal  ,     " 

2S,  Charles  Street,  S.W. 
StaliOD  Hn.tpilal,  Tij>perary 
Station  Ho.spital,  Cork 

22,  Charles  Street,  S.W. 

Cambridge  Barracks,  Woolwich,  S.E. 

Dublin 

Aldershot 

Alilerahot 

Malabar  Hill,  Bombay 
Station  Hospital,  Gosport 
Umballa,  India     ■   •"- 
Malta  ;  . "  ■  '    ;    ■ 

AnrahShahabda,' Bengal'     ' 

Cuiragh  Camp,  Ireliid, 
Poona,  India 


Aldershot 

Oldbury  Grange,  Worcester 

Bolarum,  Deccan 

Pnnjaub  rg  ^y 

Coldstream  Guards  Hospital,  Vincent  Squire! 
Calcutta  ^        ' 

Aberdeen 
55,  Parliament  Street,  S.W. 

Bombay 

Ranikhet,  Kumaon,  Bengal 
CO.  P.M.O.,  Bengal 
Egypt 
Shan  States,  Burmah 

42,  Cathcart  Road,  S.W. 

Allahabad,  Bengal 

Bombay 

60,  Victoria  Road,  Aldershot 

Meerut,  India 

Cairo 

(  liflon,  Bristol 
6,  Whitehall  Yard.'S.W. 

The  Barracks,  Weedjn 
Madras 

Netley 

Naini  Tal,  India 

Woolwich,  S.E.. 

Aldershot  ' 


{Dec.  24,  188?. 


May,  A.  W.,  Esq. 

May,  W.  A.,  Surg.-Maj.  M.S.       '.'. 

Mayne,  T.,  Surg.-Maj.  .. 

Meade,  R.W., Esq., Surg.-Maj.M.S.' 

Meadows,  Robert  W.,  M.D.,  Deo 

Surg.-Gen.  M.S. 
Meiklejohn,  J.  W.  S.,    M.S.,  R  \. 
Melladew,  H.    F.  L.,   M.D..  Sure 

R.H.G.      ..  . 

Messer,   A.B.,  M.D.,  'Dep.    Surg. 

Messer,  JohnC,  M.D.,  Fleet-Surg! 

R.N. 
Michael,  H.  J.,  Esq.,  Surg.  M.s!! 
Milward    E.O.,Esq.,   Surg.  MS. 
Miller,  W.   B.,  Surg.. Mai. 
Mitchell,  C.A.  P.,M.D.,Surg.M.s!' 
Mitchell,  C.  W.,  Esq..  Surg-  M.S. 
Moberly,  H.  J.  R.,  Surg.,  M.S. 
Moflatt,  J.  E.,  Surg.-Gon.  A.M.S. 
Moffitt  T.  B.,  Esq.,  Surg.  M.S.  .. 
Moir,  J.  D.,  Esq.,  Sure    M.D. 
Moir,   James,  Surg.  M.S. 

R  N'  ^''  °^'''  ^°^P--^"'-'  "-D. 


Meerut,  India 

""'"s  w"'"' "'  ^'  '^'"^  *  ^''■'  ■'5'  ■^^'  ''^^"■ 

H.M.S.  '-Alexandra,"  Mediterranean 
25,  Charles  Street,  S.W. 
c.o.  Grindlay  and  Co.,  Bjmbay 
Anglesea,  Gosport  !^S.  Br.) 

Devonport 

105,  Holland  Road,  Kensington,  WJ 

Windsor 

R.N.  Hospital,  Plymouth 

Dockyard,  Devonport 

Ealing 

Gosport 

Bermuda 
Leith 

Abasslgeh,  Cairo 
Station  Hospital,  WinchesW  "    '"'•' 
Ra-hgar,   Dublin  ■  ■  r     ni  "'7 

Ne'Ieyf.V.  W.P.&  O.Br.)  ' 

Stoke,  Devon 

Devonport 

Cliftou'      ■■,..,    . 


Moore,  J.  H.,  Surg.-Maj.  M.S. 
Moore. Keys,  C.W., Esq., Surg.-Maj, 

Moorhead,  G.  A.,  Esq.,  Brig.-Surg! 

Morgan,  A.  ii.,  Surg., 'm.s. 
Morgan,  J.  C  ,  Surg.,  M.S. 
Morgan,  J.  W.,  Brig.-Surg. 
Moriarty,  Matthew  D.,  M.B.,  Surg.' 

Bengal  Army 
Moriarty,  Thomas  B.,  M.D.,  Surg'- 

Major  M.S.  ..  .. 

Morton,  Charles,  Esq.,  Fleet-Sure 

R.N.  ..  !.  * 

Morse,  R.  E.  R.,  Esq.,  Surg.  M.S. 
Mosse,    Charles     Benjamin,    Esq., 

C.B.,  Dep.  Surg.-Cien.  M.S.      .. 
Mosse,C.  G.D  ,  Esq.,  Surg.  M.S 
.Mouat,  G.  B.,  M.D.,    Surg.-Maj., 

M.S. 
Mouat,  J.,  Esq.,  Surg..Gen.   C.b!! 

.Mould,  T.   R.,   M.D.,"Brie.-Sur"g'. 
M.S.  ..  ..  ^ 

Mowll,  R.A.,M.D.,Stair-Surg.R.N. 
M  ugleston,  T.  C,  Esq. ,  Surg.  R.  N. 
Muir,  H.  Skcy,  M.D,,  Surg.-Major 

Mulock,  Edward  R.,    Esq.,    Sure.. 

R.N.  .. 

.Mulroney,  T.  R.,  Surg.,  M.D.  '.'. 
Mulv.iny,  John,  M.D.,    Fleet-Sure. 

R.N.  (retired) 
Mumby,  L.  P.,  M.B.,  Surg.  M.S... 
Murphy,    F.    H.    S.,    Esq.,  Surg. 

M.S. 
Murphy,  T.  J.,  Surg.-Gen.  M.S.  .'. 
Murray,   G.    B.,    Esq.,  StaiT-SurB. 

R.N.  ..  ..  .*. 

Murray,  H.  W.,  Surg.,  M.S.,  M.B. 
Murray,  John    Ross,    M.D.,  Surg.- 
Major,  M.S. 
Murphy,  M.  W.,  Esq.,   Surg..Gen. 

M.S.  ..  ..  . 

Miirtagh,     T.,     Esq.,      Surg.. Maj. 

M.S. 
Myers,  A.  B.  R.,  Esq.,   Surg.-Maj! 

^I.S. 
Myles,  E.  H.,  Esq.,  Surg.  M.S.    .". 
Nailer,    H.    A.     F.,     Esq.,    Surg. 

I. M.S. 
Nandi,  S.  C,  Esq.,  Surg.  I. M.S." 
Nanney,  L.  C.,  Surg.-Maj. 
Nash,  L.  T.  M.,  Esq.,  Surg.,  M  S 
Nealon,  P.  J.,  M.D.,  Surg.  M.S.  .. 
Nelis,  G.,  Surg.,  M.S.  .. 
Newland,A.G.E.,Esq.,Surg.I.M.D'. 
Nicholson,  B.,    M.D.,    Dep.-Iusp. 

Genl. 
Nicholson,    E.,    Esq.,   Brig.-Surg., 

M-S. 
Nicholson,  J.  E.,  Esq.,  Surg.  M.S. 
Nicholson.  R.  H.,  Esq. 
Ninnis,  Belgrave,  M.D.,  Dep.-Insp.- 

Gen. 
Ni.Non,  G.  M.,  M.B.,  Surg.  I.M.s! 
Noding,  T.  E.,  Surg.    .. 
Norfor,  B.  O.  W.,  Snrg. 
Norris,  N.,  Esq.,  Brig.-Surg.  M.S. 
North,    E.,  Esq.,  Surg.  M  S. 
North,  J.,  Esq.,  Surg.. Maj.,  I.M.D. 
Notter,  J.  L.,  Surg.-Maj.  M.S.      .. 
O'Brien,   B.,  Sur;'.-Maj.  I.M.S.     .. 
O'Bren,      H.,      Ejq.,    Surg.-Maj. 

M.S. 
O'Brien,  Joseph,  M.D.,  Surg.-Maj. 

I.M.D. 
O'Brien,  J.   M.,    Esq.,   Surg.-Maj. 

M.S. 
O'Brien,  R.  F.,  Surg    M.S. 
O'Connell,  D.  V.,  Surg.,  M.D.  M.S. 
O'Connell,    Ed.,    Esq.,    Surg.. Maj. 

M.S. 
O'Connell,   M.   D.,  Surg.,  M.S.      .". 
O'Connell,  M.  D.,  Esq.,  Surg.-Mai. 

M.S.  ..  .. 

O'Connor,  D.,  Esq.,  Fleet  Surg.  .. 
O'Dwyer,  M.,  Surg.-Maj.    I.M.S... 
OFarrell,  J.,  Sure..Maj. 
OFarrell,    T.,     M.D.,    Surg.-Maj. 

M.S. 
O'Flahcrtv,  T.  Alex.,  M.D.,  Staff- 

Surg.  R.N. 
Ogg,  G.   S.  W.,  M.D.,  Surg.Genl. 
Ogilvie,  Charles    F.,  M.D.,  Surg- 

Maj.  Bombay  Armv  . . 
Ogiivy,  J.,  M.D.,  Surg.Gen.  M.S. 
O'Hara,  H.,  Surj.-Maj.  I.M.S.  .. 
O'Leary,  T.  C,  M.D.,  Surg.-Gen. 
Oliver.  J.  R.,  Esq.,  Surg  M.S.  .. 
O'Malley,  J.  N.,  Fleet-Sure.  R.N. 
ONeUl,  S.  L.,  Esq.   Surg.  M.S.   .. 


Bombay  .       i'i  ..O  .1' .Tjjr , )  . // 
Woolwich  ..CI.M  ,.0 

Edinburgh 

Skibberecn 

Aldershot 

25,  Charles  Street,  «',■»). i,:    ,.'/,    '.i,    ,.u;il 
„,  ,.  ,  ..  ..  .i.U 

bhahjahanpur        .'jn.'J-.q^nl  .qsQ  ..JT  ,•>  .ivil 
R  1      „■'■■■  ■'■■VU'i   ,.p2a  ,.J   .0  .S'livil 

Barracks,  Cork  ..  y,.i/i 

.  .  .r'irj..r!!«  ..<\M    .,.:     .,  ■;„! 

Royal  Marine  Hospital,  Portsmouth  ' 

Cairo  i 

Kingston,  Jamaica  (.lamaica  Branch) .i-    1 
Cape  Coast  Castle  -w'    .  r.  .      .^'j^Jml 

Bangalore,  India  i' 

loS,  Palace  Gardens,  W. 


,.1 
_      .  -i-J..'^  .•     ,■:,:•"■■{ 

Uevizes  .;ii'.  ..if.  .'I    ,jmr.\ 

H.M.S.  "Inflexible,"  MtdafeMaeSn      -  •■   '  '' 
Singapore  a  ,.,,4^  ,.|  , 

H  ,.H    .1 
Delhi 

H.M.S.  "  Heroine,"  China  Station  i 

Murree,  Punjaub 

381,  HoIlowa>  Road  1 

Honduras  ...  i" 

.  Mr:   ...pa  .  1 

Queenstown  . .  1 

Colchester  '.'A  .     r   .         .     .    .  ,.      ,( 

■  -    ■  .ir.  ,..i  .44  jHOi'ntioi!/ 

Stonehouse,  Plymouth     ■  *,1  ,.J  .(.   ,iia]2nliaf 
Medical  Staff  Mess,  Woolwidi,.S.E.    .H.M 

'■-.■.i  ,.a.I.:,rI(.'Mtt,i;n«nrfol. 
Southsea  ..  ..  .g.J^ 

^      ,  'l.W  ,.11  .1  .noIiniloT 

Sunday's  WeU  Road,  Cork l<    ,.V/    .noJaiiilot 

.i.U 
Plymouth  ■•'      ■.'/      ..   ..~'.,^^ 

Windsor  (Met.  Co.  Br.)  \ 

Sialkort,  Punjaub 

G:ncral  Hospital,  Madras,  India 
I'ppcr  Burmah 
Trichinopoly 
Dublin 

Well  ngton,  Madras 

Meerut  ] 

c.o.  King,  King,  &  Co.,  Bombay 

Queen's  Road,  South  Norwood,  S.E. 

73,  Bedford  Street,  Liverpool 

Gibraltar 

H.M.S.  "Cambridge,"  Devonport 

c.o.  Halleu  &  Co.,  St.  Martin's  Place,  S.W 

Oudh 

Chatham 

9,  Church  Street,  St.  Pauls,  Canterbury 

Woolwich,  S.E. 

55,  Parliament  Street;  SiWi  ..  1 

C.hakrata  -  < 

Fyzabad 

Nassau,  Bahamas 

Bundoran,  Bengal 

Sangor,  India 

Calcutta 

Bombay 

Havelock  Park,  Southsea 
Jamaica 

Umballa 

H.,M.  Dockyard,  Devonport'     ■'l  .') 
Lahore,  Punjaub 
Nusseerabad 

Jullunder,  Punjaub 

Belfast 
77.  Philbeach  Gardens,  Earls  Court,  S.W 

c.o.  Postmaster,  Bombay 
Bournemouth 

Bellary,  India 
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Cloughjordan 

Bamtav  ^     .3    yr 

Med.  Staff  -Mess  Wool^icfiJ  S.E.      '' 
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HM.S-: "  DfiKi  oKWellliJ^gton,"  jPortsAJojijft 
Bombay'        '  jr'/. -ir.      "n    :-   V 

Winchester"  r  L'      t     '     H 

H.M.S.  "  Temeraire,' '^pdilcrt^beaa 
Mauritius    '  .  ;^  *    ,  '  1'     .    , ''  '-' 

Sabathii,  Punjaub.  India"  ,,'j  *    '^  '■.'■' 
Station  Hospital,  Westerii  Hei^Kts,;i)ovi:r 
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Thorn  bury 
Poona,  India 

SimTa 

St.  George's,  Bermuda 
Ja^iaica  ..'.       .,  1^, 

CO.  P.M.  O.  Allahabaa  " 
Jersey  ,-■'_    ......  ,  : 

Rangoon  ',;. 

H-M.S.  "  Temeraire,"  "J-Iediterraheaa 

Madras  '      " 

Belfast 

Madras 

Royapo:rum 

We'sVaden 

Madias  <A"  a/  I.  Br.) 


R.N. 
Ihomson.W.  A.,  Esq.,  Dep.-Surg.. 

Gen.,  M.S.  ..        ;.       -. 

Thomson,  W.  B.,  Esq.,  Surg.  M.S. 
Ihornhill,  T.  A.,  M.B.,  Brig.-Surg. 

M.S. 

W.    H.,     M.D.,    Surg. 


.  T.,  M.D.,  Surj.  M.S. 
F.,  M.D.,   Surg.-Maj. 


Thornhill, 

I.M.S. 
TidSury,  J. 
Tobin,    R. 

M.S. 

Tobin,  W.,  Esq.,  Surg.-Maj.  M.S. 
Todd,  H.  J.  McC,  Surg.  R.N.  .. 
Tomes,  A.,  Esq.,  Surg.  I.M.D.  .. 
Tomlinson,  E.  D.,  Esq.,  Brig.-Surg. 

M.S ,  ■    -  ._. 

Tomlinson,  W.  W.,  Esq.,  Surg.-Maj. 

M.S. 
Townsend,  E.,  Surg.Maj.  M.S.    .. 
Townsend,  S.,  Esq.,  Surg.  M.S.    .. 
Townsend,  S.  C,  M.D.,  Surg.-Gen. 

C.B.,  Bengal  Army     .. 
Trask,  J.  E  ,  Surg.  M.S. 
Treherne,  F.  H.,  Esq.,  Surg.  M.S. 
Trevan,  F.  A.,  Esq.,  R.N. 
Trevor,  H.  O.,  Surg.  M.S. 
Triphook,  G.  R.,  M.B.,  Surg.-Maj. 

M.S. 
Tucker,  T.  J.,  Esq.  Surg.-Maj.  M.S. 
Tuckey,  T.  B.  A.,  Esq.,  Surg.  M.  S. 
Tuohv,  J.  F..  M.D.,  Surg.  I.M.S. 
Turnbull,  A. ,M.D., Fleet-Surg.  R.N. 
Turnbull,  P.  S.,  M.D. ,  Brig.-Surg. 

Bombay  Army  . .        » 

Turner,    A.    F.,    Esq.,   Surg.-Maj. 

M.S. 
Turner,  R.,M.D.,  Staff'Surg.  R.  N. 
Turton,    F.    .\.,    Esq.,    Surg.-Maj. 

MS, 
TusoD,  J.    E.,    M.D.,  Surg..Genv 

Tuthill,    Phineas    B.,  M.D.    Surg. 

M.S. 
Tyrrell,  C,  Esq.,  Sure.. 
Twiss,  G.  E.,  Esq.,  M.S.  .  ■.. 

Tyndall,  J.,  Esq.,  Surg.  R.N. 
Vacy-.^sh,    R.,    jLSq.,     Sutg.'Maj. 

M.S.      ..  ..  .; 

Vasey,  C.  L., Esq., Staff.. Surg.R.N. 

"Vasey,  J.  A.,  Esq.,  Surg.  R.N..     ;. 

Vasey,  S.  W.,  Esq.,  Surg.,  R.N.-.. 

Veale,  H.  R.  L.,  M.D.,  Dep.  Surg. 
Gen.  M.S...  ..  .. 

Wade,  F.,  E-q.,  Brig.-Surg. 

Wales  J.>  Ef^q.,  Hon.  Bn^irSurgi , 
M.S.  ..  ..  ,. 

Walker,  Surg.  G.L.      ■«,  )  .,  j. 

Walker,;.,  M.B.,  Surg.-Maj.,  M.S 

Walktr,  ;.  H.,  M.B.,M.H.,  Surg.- 
Maj.  ..  ..  .-. 

Walker,   J.    P.,   M.D.,  Surg.-Gen.. 

Walling,  C.  W.,   Esq.,  Surg,-Maj. 
M.S. 

Wallis,  K.  S.,  Surg.  M.S. 

Walsh,  Thomas,  Esq.,  S,urg  .Maj; 
M.S. 

Ward,  E.  C.  R.,  Esq.,  Surg.-Maj. 
M.S.  ..  .,         ■  ,.   ., 

Ward,  E.  C.  R.,  Surg.  Maj. 

Waid,  L.  B.,  Surg.-Maj.  M.S.;     .. 

Waring,  E.  J.,  M.D.,  CLE.,  Surg.- 
Maj.  Madras  Army   .. 

Wall,  W.  R..  Esq.,  Surg.-Maj.  M.S. 

Waters,  R.,  Esq..  Brig-.Surg.  M.S. 

Watson,A.,  M.D. ,  Insp.-Gen. R.N. 

Watson,   G.  A.,  Esq.,  Dep.  Surg.- 
Gen.  M.S... 

Watson,  J.,  Brig.-Surg.  M.S. 

Watts,  Joseph,  Esq.,  Deputy  Surg. 
Geal.  .. 

Wearne,  Vivian,  Esq.,    Brig, -Surg. 
M.S. 

Wehb   C.  A.,  Esq.,  Surg.  M.  S.  .. 

Webb,R..Esq.,Dep.-Surg.Gen.M.S. 

Webb,   W.    M.,    Esq.,  Dep.  Surg.- 
Gen.  M.S. 

Weightman,  A.  E.,  Esq.,  Surg.,  M.S. 

Weir,  C.  J. ,  Esq.,  Surg.-Maj.  M.S. . . 

Weir,  P.  A.,  Esq.,  Surg    I.M.S.     .. 

Weir,  R.  R.,  MB.,  Surg.,  I.M.S. 

Wei  h,  F.  H.,  Esq.,  Surg.-.\Iaj.    .. 

Weld,  C.  H.,  Esq.,  Surg. 

Welsh,  George.  Esq.,  Surg.  R.N... 

Wells,  S.   S.   D.,  Esq.,  lnsp..Gen. 
R.N. 

Welsh,   J     T.,    M.D.,    Surg.-Maj. 
Bombay  Army  ..  ., 

West;utt,  S.,  Esq.,  Surg.  M.S.       .  . 

Weston,  G.  E.,  Esq.,  Surg.  M.S.  . . 

White,       Charles       Esq.,      Surg.- 
Maj.  M.S.  ..  ..■».■ 

White,  E.  O.,  Esq.,  Surg. 
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bouhsea    .. 
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Crescent  Wood  Roail,  SydeLham  JHill,  S^l/ 
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Netlesc  :  ..  .«.!/i 

Dublin        .j.ic?  j..:'l    ,.a.M  ,,(.  .V/  ..  -Jr  .  T 
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Royal  Naval  Hospital,  Chatfaam    ■ 
ArmaghX-V.  5//.  5r.) 
Ghazipur 

I,  Anhalt  Roid,  Albert  Bridge,  S.W.   >.  ,. 

Netley         .—iBc-.a/'li ,._). /,.i.^ji..  J    H,vbiaA 
Sandhurst  ..  ..  .<^.IA  .noO 

Haslar  .  . ,-,:\..,.,.  I     hv;.!  ,.')    .'    \   .-b'-^H 


Plymouth  (retired)  ^Mit.  Ck  Br.) 

Rajkote,  Bombay 
Rawal  Pindi,  India 
Chichester 

Btngal         -     ' 
-Colchester. .  ....;.. 
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White,  J.  B.,  Esq.,  Bri.g-Surg.  Ben- 
gal Army  . . 

W'biie,  R.  D.,  M.B.,  Staff-Surg. 
R.N. 

White,  Samuel  G.,  M.D.  Surg.. 
Maj.  M.S. 

White,  T.  H.,  Esq.,  Sorg.-Maj.     .. 

White,  W.  OB.,  Esq.,  Surg.-Maj. 
M.S. 

Whitcombe,  P.  P.,  M  B. 

Whitehead,  H.  R.,  Esq., Sure.  M.S. 

Whiteley,  A.  W.,  Esq.,  Fleet-Surg. 
R.N. 

Whittaker,  John  H.,  Esq.,  Dep. 
Surg. -Gen.  M.S. 

Whitty,  M.  J.,  .M.D.,  Surg.  M.S... 

Wight,  E.  O.,  Surg.       .. 

Wiles,  J.,  Dep.'Surg.-Gen. 

Wilkie,  D.,  Esq.,  Surg.  I..M.S 

Wikeley,  C.  E.,  Brig.. Surg. 
Wikocks,  A.  J.,  Esq.,  Surg.  l.M.S. 
Wilkinson.  F.  T.,  Esq.  .. 
Wilkins,  T.  J.  H.,  Esq. 
Will,  G.  E.,  Esq.,  Surg.-Maj.  M.S. 
Williams,  A.  H.,  Esq.,  Surg.. Maj.. 
Williams,  E.  H.,  Esq.,  Surg.  R.N. 
Williams,  J.  O'B.,  Esq.,  Surg.  R.N. 
Williams,  R.  W.,  Major 
Williamson,  J.  G.,  Esq.,  Surg.-Maj. 

M.S. 
Williamson,  J.,  Esq., Surg. -Maj.  M.S. 
Wills,  Caleb  S.,    C.B.,  Surg.-Maj. 

M.S. 
Wilson.F.R.,  M.B.,  Sur.-Maj-  M.S. 
Wilson,  J..  M.D. ,  Surg.-Mai. 
Wilson,  W.  J.,  M.D.,   Surg..M.ij. 

M.S. 
Wolrigc,  H.    E.    R.,    Esq.,    Surg. 

M.S. 
Wood,  J.  Esq.,  Staff-Surg.  R.N.  .. 
Wood,    O.    G.,    M.B.,    Surg.-Maj. 

M.S. 
Woodman,  W.  R.,  M.D.        '    '      w 
Woods,  D.,  Esq.,  Surg.-Maj.  M.S. 
Woods,  H.  C.,  M.D.,  Fleel.Surg... 
Woodward,  G.  P.   M.,  M.D.,  Dep. 

Surg.-Gen. 
Woolfryes,   lohn    -A..,  M.D.,    C.B., 

C.M.G.,  Surg.-Gen.  M.S. 
Wright,    F.    W.,  Esq.,    Surg.-Maj. 

M.S. 
Wright,  J.  C.  Hcrnsby,  M.D.,Dep. 

Surg.-Gen.  M.S. 
Wright,  Thomas,  Esq.,  Surg. .Maj. 
■   M.S. 
Wright,  T.  W.,    Esq.,  Surg.-Maj. 

•M.S. 
Wright,  R.  W.,  Esq.,  Surg.  M.S.  . . 
WynJowe,S.J.,M.D.,Dep.SuTr.Gen, 
Wyatt,  H.  J.,  Esq.,  Surg.  M.S.     .. 
Yarr,  M.  T.,  Esq.,  Surg.  M.S. 
Yeo,  Robert  F.,  Esq.,  Surg.  R.N. 
Young,  C.  A.,  Esq.,  Surg. 
Younge,  G.  H.,Esq.,  Surg.  M.S.  ., 
Young,  L.  T.,  M.B..  B.A.,  Surg.  .. 
Youngerman.  E.  P.,  Esq.,  Surg.     .. 
2orah,  John,  Esq.,  isurg.-Maj.  l.M.S. 


Waltham  Abbey,  Essex 

H. M.S. "Calypso,"  Training  Squad.(i'.£..5>-.) 

iiarbadoes 
Landour,  India 

Tralee 

164,  Earl's  Court  Road,  S.W. 
Quetta,  India 

H.M.S.  "  Colossus,"  Mediterranean  Station 

Phcenix  Park,  Dublin 

Clonmel,  Ireland 

Colchester 

2nd  Regiment,  District  Depot,  Guildford 

Supt.    Central    Prison,  Agra  iN.   W.    P.    and 

O.  Br.) 
Sangor 
Buland.shabar 
Fott  Pitt,  Chatham 
Anan'apaur,  Madras  Presideucy 
Cyprus 

78,  Bromfelde  Road,  S.W. 
H.M.S.  "  Cockatrice,"  Malta 
H.M.S.  ".\lbacore,"  Meduerannean  Station 
Stoke,  Deyonport 

Netley 
Deolali 

Canterbury 
Perth  {S.  Br.) 
Calcutta 

Mhow 

Norfolk  House,  Southsea 
Gosport 

Cairo 

'  Rougemont,  Brondesbury,  N.W. 
77,  Radcliffe  Gardens,  W. 
Alverstoke  {S.  Br.) 

Sydney 

Southampton 

Netley 

Folkestone  (j'.^'.  Br.) 

6,  Kidbrooke  Park  Road,  Blackheath,  S.E. 

Glanbrook,- Passage  West,  Cork 

Herbert  Hos,.it,.l,  Shooier'^  Hill,  S.E. 

rr,  Ladbroke  Square,  Netting  Hill,  W. 

Dublin     •• 

4,  Blue  Buildings,  Hong  Kong 
H.M.S-  "Decoy,"  Zanzibar 

Porlarlington 
Rathdowney 

Lahore 

Madras 

Balasore,  Bengal 
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COLONIAL    BRANCHES. 

ADELAIDE  AND  SOUTH  AUSTRALIA  BRANCH. 

RECOGNISED  iSSo.  i 


Ptestdent 
Vice-President 

Honorary  Treasurer 
Honorary  Secretary 


J.  C  Verco,  M.D.,  Adelaide 
J.  DAVies  Thomas.  M.D:,  .AUdaidc 
T.  W.  CoHBiN,  Esq.,  Adelaide  '.'     '      > 

W  Lenxox  Clkland,  M.B.,  J.P.,.Parksi>,! 
South  Au>iralia 


MEMBERS   OF    COUNCIL. 
"W,  T.  CHndenciing.  Esq.    ..     Adelaide 


W.  T.  Hayward,  Esq. 
"W.  Gardner,  M.D. 


Nor*ood,  S.  Australia 
Adelaide 


REPRESENTATIVE  ON  COUNCIL  OF  ASSO;^.Vr:OX. 
Hayward,  W.  T.,  Esq.       '..     Nor.vooH,.  S.  Australa 


Aitken,  W.  B.,  M.D.     .. 
Angovc,  W.  T.,  M.D,    .. 
Archer,  R.  K..  M.D.     .. 
Astlcs,  H.  Eustace,  M.D. 
Haker,  W.  H.,  Esq. 
Itickie,  L.  W.,  M.D.     .. 
Borihwick.  T..  M.B.      .. 
Bruhl,  S.  M.D. 
Bruniinitt,  R.,  Esq 
Cawley,  Thomas,  M.D. 
ClL-land,  W.  Lennox.  M.B.,  J.P. 
CiindeninK,  W.  T.,  Esq.,  J.P. 
Cockburn,  J.  A.,  M.D... 
Corbin,  T.  VV.,  Esq. 
Ellison,  S.  K.,  Esq.,  J.P. 
Ks.-iu,  H.  C.  F.,  Esq.    .. 
Feige,  K.  A.  A.,  M.D. 
Finni>s,  -.  M.D. 
Gardner,  W.,    M.D. 
Giles,  W.  A..  M.U. 
Gorger,  O.,  M.D. 
Gosse,  John,  Esq. 
Hamilton,  A.  A.,  M.B. 
Hamilton,  C.  \V.,M.B. 
Hamilton,  J.  A.  G.,  M.B. 
HamiUon,  T.  K.,  M.D. 
Harvey,  H.  Frederick,  Esq. 
Hayward,  W.  T.,  Esq. 
Henderson,  J.  H.,  M.B. 
Henry,  A..  M.D. 
Horneck,  S.,  M.D. 
James.  Thomas,  Esq.    ,. 
lay.  M  K.  H.,  Esq.       .. 
Johnson,  John,  M.D.    ., 
Lendon.  A.  A.,  M.D.    .. 
Lloyd,  H.  S.,  Junr..  M.B. 
McGowan,  Robert,  Esq. 
Mackintosh,  J.  S.,  M.D. 
Maclachan,  Donald  A.,  Esq. 
Magarey,  S.  J.,  M.B.   .. 
Mallam,  G    B.,  Esq.      .. 
Markham,  \V..  M.D.     .. 
Mitchell,  J.  T.,  M.D.    .. 
Moore,  W.  P.,  Esq. 
Morier,  C.  G.  D.,  M.D. 
Nesbitt,  W.  Peel,  M.D. 
ParkeFj  A.  H.,  Esq. 
Parkinson,  J.  Taylor,  M.B. 
Paterson,  A.  S.,  M.D.  .. 
Pentland,  A.,  M.B. 
Popham,  F.  W.  H.,  Esq. 
Poulton,  B..  M.D. 
Robertson,  R.,  Esq. 
Robertson,  W.,  M.B.    .. 
Robinson,  W.  Newman,  M.D. 
Sangster,  J,  T.,  Esq.    .. 
Smith,  Otto  Wien,  M.B 
Stewart,  R.,  M.B. 
Stewart,  Robert  Walter,  E  q. 
Stirling,  E.  C,  M.D.    .. 
Symons,  M,  J.,  M.D.    , , 
Thomas,  J.  Davies,  M.D. 
Thompson.  C.  E.,  Esq... 
Todd,  C.  E..  M.D. 
Toll,  J.  T.,  Esq. 
Vaughan,  A.  P.,  M.B... 
Verco,  Joseph  Cook,  M.D. 
Wal's,  A.  W.    M.D       .. 
Watson,  Prof.  A.,  M.D. 
Way.  E.  W.,  M.B. 
Wigg.  H.  H.,  M.D.       .. 
Wood,  P.  M.,  M.D.      .. 
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Teatree  Gully,  S.  Australia 
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Coleraine 

96,  Ferrar  Street,  South  Melbourne 

87,    Cecil    Street,    Emerald    Hill,    South 

Melbourne 
Corr>cng,    Upper  Murray,  Victoria 
Hobart  Town,  Tasmania 
Aberdeen,  Geelong,  Victoria 
Invercargel,  New  Zealand 
Dromana,  Victoria 
Mount  Wychproof,  Victoria 
Bank  Street,  Melbourne 
Me  bourne,  Australia 

4,  Hyde  Terrace,  Melbourne  Street,  S.  Bris- 
bane, Queensland 
Ballarat  Victoria 

General  Hospita',  Hobart,  Tasntania 
Melbourne 

Brighton  Road,  St.  Kilda,  Mdbou  ne 
II,  Spring  Street,  Melbourne 
District  Hospital,  Baharat,  Victoria 
Melbourne.  Victoria 
Ulvers'one,  Tasmania 
Creswick,  Victoria 
100   Collins  Street  West,  Melbourne 


DISTRICT    OF 


NORTH-WEST 
INDIA. 


PROVINCES    &    OUPH, 


{Lat€  N.  W.  &  P.  O.  Branch.) 


Honorary  Secretary 
Honorary  Treasurer 


MEMBERS  OF  BRANCH  (93). 
Snrg.-Maj., 


Anderson,    R.,    Esq., 

M.S.                            ..                ..  Umballa 
Ashton,  W.,  Esq.,  M.S.,  Brig.-Surg.  York 
Barnes,  R.  W.,  Esq.,  Surg.,  M.S.  Staines 
Banr,   J..   Esq.,   Surg.-Maj.  M.S.  Moradabad 
Bartlett,  C.  R.,   Efq.,  Surg.,  M.S.  Bengal 
Blood,  Jos.,  Esq.,  Surg.,  I. M.S.  ..  Kheri,  Oudh 
Eoileau,    J.    P.    H.,    Esq.,    Surg.- 
Maj.,  M.S.                   ..                 ..  Sabatha 


Esq.,  I.M.S., 
,  Surg.- 
Esq.,   I.M.S.', 


Bose,  C.  C,  M.B. 

Brough,  Jos.,  Esq.,  E.I.R.,  Surg. 

Browne,  Jas.,  Esq.,  I. M.S.,  Brig. 
Surg. 

Chard,  R.  A.  S.,  Esq.,  E.I.R., 
Surg. 

Cobb,  R.,  Evq.,  I. M.S.,  Surg.       .. 

Courtney,  W.  M.,  I. M.S.,  Surg.- 
Maj. 

Comerford,  H.,  Esq.,  M.S.,  Surg.- 
Maj. 

Corbett,  W.  H.,  Esq.,  M.S.,  Brig.- 
Surg. 

Crawford,    D.    G. 
Surg. 

Cullen,  Peter,  Esq.,  I.M.S. 
.Maj. 

Deakin,    C.    W.    S. 
Surg. 

Dcane,  W.,  Esq.,  I.M.S.,  Surg.   .. 

Divecha,  F.  R.,  Esq.,I.M.D.,Surg. 

Donaldson  J.  T.,  Esq.,  M.S.,  Surg.- 
Maj. 

Duncan,  A.,  Esq.,  I.M.S..  Surg.  .. 

Fairland,  E.  J.,  Esq.,  M.S.,  Surg.- 
Maj. 

Frazer,  P.  T.,  Esq.,  M.S.,  Surg.- 
M.j 

Fryer,  P.  J.,  Esq.,  I.M.S.,  Surg... 
Gaisford,  M.,  Esq.,  I.M.S.,  Surg. 
Gibbons,  J.  B,  Esq.,  I. M.S.,  Surg. 
Giles,  G.  M..  Esq.,  I.M.S..  Surg. 
Gimlett,  G.  H.  D,,  Esq.,  I.M.S., 

Surg. 
Hall,  G.  C  Esq.,  I.M.S.,  Surg.- 
Maj. 
Hall,  F.  W.,  Esq.,  Hon.  Surg.      .. 
Harris,    G.    F.    A.,    Esq.,    I.M.S., 

Surg. 
Harwood,  J.  G  ,  Esq.,  M.S.,  Surg. 
Hassan,  S.,  Esq.    I  M.S..  Surg.    .. 
Hickman,  jas.,  Esq.,  M.S.,  Surg. 
Hooper,    W.     R.      Esq.,     I.M.S,, 

Surg.-Maj. 
Hoystead,    T.     N.,    Esq.,    M.S., 

Brig. -Surg. 
Hutcheson,      G.,         5q.,      I.M.S., 

Surg.-Maj. 
Irwin,  J.  M.,  Esq.,  M.S.,  Surg.    .. 
Jerome,  J.  W.,  Esq  ,  M.S.,  Surg.    .. 
Johnson.    W.    E.,    Esq..     I.M.D., 

Surg,  Maj. 
Jones,  J.  M.,  Esq.,  M.S.,  Surg.      , 
Kavanagh,    A.     JI.,    Esq.,    M.S., 

Surg, 

Kay,   A.  G.,   Esq.,  M  S.,  Surg. 

Keogh,  A.    H.,  Esq.,    M.S.,  Surg. 

Lambkin,    F.    J.,    Esq.,    M.S.      .. 

Lawrie,  E.,  Esq.,  Surg,,  I.M.S.    .. 

Lukis,  C.  P.,    Esq..  Surg.,    I.M.S. 

Macpherson,  W.  G.,  Esq.,  Surg., 
MS. 

McReddie,  G,  D.,  M.D.,  Civil 
Surg. 

Macdonald,  T.  R.  Esq.,  I.M.S., 
Surg. 

Macktin,  T.  Thornton,  Esq. 

Maclaren,  J.  F  ,  Esq.,  I.M.S., 
Surg,  *. 

Mally,  R.  N.,  Esq.,  M.S.,  Surg.- 
Maj. 

Mavne.T.,  Esq.,  I.M.S.,  Surg.    .. 

Moffit,  T.    B.,    Esq.,   M.S.,    Surg. 

Mulrony,  T.  R.,  Esq.,  I.M.S.,  Surg. 

Myles,  E.  H.  P..  Esq..  M.S.,  Surg. 

Notter,  J.  L.,  Esq.,  M.S.,  Surg.- 
Maj. 

O'Brien,  B.,  Esq.,  I.M.S.,  Surg.  .. 

O'Connell,  M.  D.,  Esq.,  M.S., 
Surg.-Maj. 

O'Farrell,  T.,  Esq.,  M.S.,  Surg.- 
Maj. 

Peck,  F.  S.,  Esq.,  Surg.  I.M.S.     .. 

Peevor,  G.  H.,  Esq,,  I.M.S.,  Surg. 

Pierson,  A.  K.,  Esq.,  I.M.S.,  Surg. 
,  Esq.,  I.M.S.,  Surg. 
Esq.,  I.M.S.,  Surg. 


104,  Beadon  Square,  C^Icutia 
Al  i'arh 

Dawlish,  Devon 

Mogul  Serai 

IS,  Macbam  Grove,  E.  Dulwich 

Agra 

Ayre,  N.B. 

Care  of  Grindlay  &  Co.,  Bombay 

Calcutta 

3,  Rodney  Place,  Cheltenham 

Allahabad 
Allahabad 
Bangalore 

Station  Hospital,  Sho-ncliffe 
Care  of  Grindlay  &  Co.,  Bombay 

Peihawur 

Junior  Array   and    Navy   Club,    ,St.    James'i 

Street,  S.W. 
Eareilly 
Rangoon 
Calcutta 
Kashmir 


Polden,  R.   J 
Preniis,  Chas. 
Maj. 

Rennie,  S.  J. 
Rogers,  F.  A. 
Sanders,     R. 

Surg.-Maj. 
Sanderson,   A.,  Esq. 

Maj. 


Esq.,  M.S.,  Surg. 
Esq.,  Surg.  I.M.S. 
C,    Esq.,     I.M.S., 

M.S.,  Surg.- 


Sawyer,  R.  H.  S.,  Esq..  M.S.,  Surg. 
shearer,  J.,  Esq.,  I.M.S.,  Surg.  .. 
Simpson,  R.,  Esq.,  M.S.,  Surg.  .. 
Smith,  J.  C.  C.  Esq.,  I.M.S.,  Surg. 
Sloggett,  A.  W.  T.,  Esq.,  M.S., 
Surg. 


Care  of  Grindlay  &  Co.,  Bombay 

Allahabad 

Sheerness  \ 

\ 
Simla 
Aldershot 
Meerut 
Edinburgh 

Benares 

Rawal  Pindee 

Allahabad 
Allahabad 
Jubbulpore 

Madras 

71,  Everton  Road,  Liverpool 

Care  of  McGregor  &  Co.,  25,  Charles  Street, 

S.W. 
Allahabad 
Dinapore 
Benares 
Lahore 
Cawnpore 

Morat 

Undo 

Burrlsal,  E.  Bengal 
Ghaziabad,  N.W.P.  India 

Lucknow,  India 

Agra,  Inf'ia 

Madras  Medical  Service,  In.^ia 

Royal  Victoria  Hospiul,  Netley 

Murree  Punjaub 

Sialkote 

Meerut 
Tyzabad 

Umballa 

Dagshai,  Bengal 
Allahabad 
Mooltan 
Peshawur 
Care  of  Messrs.  Grindlay  &  Co.,  Bombay 

Gorakpur 
Cawnpoic 
Allahabad 

Bareilly 

Tuhbulpore 

Dublin 

Chunar,  N.W.P. 

Dinapore  , 

Sialkote 

36,  Inverness  Terrace,  Hyde  Park,  London,  W. 
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R.,  Esq.,  I. M.S., 
,  M.S.,  Surg.    .. 
Esq.,    I. M.S.', 


Stephens,  A. 

Surg. 
Stuart,  J.  R.,  Esq. 
Sutcliffe,  C,  Esq. 
Sweeney,    T.    H., 

Surg. 
Thompson,  M.,  Esq.,  Government 

Surgeon      .. 
Trevor,  H.    O.,   Esq.,  M.S.,  Surg, 
Tuohy.  J.  F.,  Esq..  I. M.S.,  Surg. 
Turton,  F.  A.,  Esq.,   M.S.,  Surg.. 

Maj. 
Tyrrell,  C.  R.,  Esq.,  M.S.,  Surg. 
Webb,  R.,  Esq.,  M.S.,  Dep.Surg.. 

Gen.  .; 

Weir,  P.  A.,  Esq.,  I. M.S.,  Surg.  .. 
Weir,  R    R.,  Esq.,  I. M.S.,  Surg.. . 
Westcott,  S.,  Esq.,  M.S. 
White,  T.   H.,  Esq.,  M.S.,  Surg.- 

Maj. 
Whitehead,    H.    R.,    Esq.,    M.S., 

Surg. 
Wieht,  E.,  O.,  Esq.,  M.S.,  Surg... 
Wilkie,  David,  Esq.,  I.M.S.,  Slu-g. 
Willcocks,    A.    J.,    Esq.,    I. M.S., 


Allahabad 

Meerut 

Mogul  Serai,  N.W.P. 

Care  of  Post  Master,  Meerut 

Roorkee 

Bengal 

Morabadad,  N.W.P 

The  Castle,  Edinburgh 
Allahabad 

I,  Clarence  Parade,  South'ea 
Chunar,  India 
Nari,  Beloochistan 
Rawal  Pindi 

Landoor,  N.W.P. 

Roorkee,  K.W.P. 

Medical  Suff,  Colchester  ,A 
-■igra,  N.W.P.  ■'        ' 


J-L 


Surg. 
Wright,     F.     W.,     Esq.,    I. M.S. 

'3rd.  N.I. 
Wright,     R.     T.,     Esq.,     I. M.S., 

Surg.-Maj. 
Voung,  L.  T.,  Esq.,  I. M.S.,  Surg. 
Ycunge,  G.  H.,  Esq.,  M.S.,  Surg. 

Bulandshabar 

Baraich,  Oudh 

Nagpore,  C.  P. 

Lahore                                              "^  ,.T 

Cawnpore 
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Honorary  Treasurer 
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RECOGNISED  1SS4. 

..     G.  BiDiE,  C.I. E..  Surg.-Gen.,  Madras 
..     Surg.-Maj.  E.  F.Drake-Brockmak,  I. M.D., 
Madras 

C.  J.  McNallv,  Surg.-Maj.  M.D.,  Madras. 

H.  Allison,  Surg.-M.-ij.  M.D. 

f  Branfoot,  Surg.-Maj.  A.  M.,  M.B.,  Madras 
DVMOTT,  Surg.  D.  F.,  M.B.,  I. M.S.,  Madras 

J  Hl'NT.    Surg.-Maj.   S.   B.,  Nungumbankum 
*    I      Madras 

[  MacKinnion,  Surg.-Maj.  H.  W.  A. 
SlBTHORfE,  Brig. -Surg.  C. 


Provisional  Mevtlos  of  Co,nmHtct\-'^^'^^°'  ^■J-''^3:     ^    r 
'  t  Hackett,  Surg.-Maj.,  A.  L. 

REPRESENTATIVE  ON  COUNCIL  OF  ASSOCIATION. 
Cornish,  W.  R.,  M.D.,    Surg. -Gen. 
(retired)      ..  ..  ..     London 


Allison,  H.,  M.D.,  Surg.-Maj.      .. 
Anstead,  H.  Leslie.  M.D. 
Armstrong,  H.,  Esq.,  Surg.    I. M.S. 
Backhouse,    J.,   Esq.,    Surg.-Maj., 

I. M.S.       .. 
Bain,   E.  S.  E.,  Esq.      .. 
Bennett,     C.     H.,     M.D.,    Surg., 

I. M.S.       .. 
Bevan,    G.    F.,    Esq.,   Surg.-Maj. 

I. M.S.       .. 
Bidie,     G.,     M.B.,      Brig.-Surg., 

I. M.S.       .. 
Branfoot,    A.    M.,    M.B.,     Smg., 

I.M.S.       .. 
Browne,    W.    R.,     M.D., 

I.M.S.       .. 
Browning,    W.     B.,     Esq. 

I.M.S.        .. 
Cama,  R.  H.,  Surg.,  I.M.S. 
Castor,  R.  H.,  Esq.,  Surg., 
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..     Madras 

Madras  Railway,  Madras 

CO.  Messrs.  King  &  Co.,  BombaT 


Surg., 
Surg., 


Tonghoo,  Burmah. 
Bangalore 

Champtee  ^      ;'    , 

SecuDderabad,  Deccap  _„o,„,^Hf  .T 
Madras        --i-V-.l    ..p^a    .  H    -l    . 

Egmore,  Madras 
Ootacamund 


Surg.-Maj., 
,  M.D.,  Surg.-GenV, 
m!b.,   Surg.', 
Esq.,     Surg., 
E^"  F.,   Esq'.l 


Cook.    H.   D.,   M.B 

I.M.S.       .. 
Cornish,  W.  R, 

(retired)     .. 
Davis,  R.  E.  Stuart 

I.M.S.      .. 
Divecha,     F.     R., 

I.M.S.       .. 
Drake,    Brockman, 

Surg.-Maj.,  I.M.S 
Dymott,  D.  F.,   M.B.,  I.M.S. 
Elcum,      Donald,      Esq.,      Surg., 

LM.S.       ..  .. 

Evans,  J.  W.,  Esq.,  Surg.,  I.M.S. 
Eyre,    Surg.    M.    S.,    I.M.S.,     28th 

Reg.,  M.S. 
Falconer,  S.  E.,  Esq.    .. 
Farquhar,  W.,  Surg.-Maj.,  M.D.  .. 
Fcx,    W.     S.,     Esq.,     Surg.-Maj. 

I.M.S.  .. 

Frenchman.    E.    P.,    Esq.,    Civil 

Surgeon     . . 
Fuller,  H.  R.,  Esq.       .. 


Mangalore  ' 
Royapoorum,  Madra 
I.M.S.     Bcllary 


Calicut 

London 

Mandalay 

Secunderabad,  Deccan 

Madras 

The  Club,  Madras 

Mandalay 
Trichinopoly 

Vizianagram,  Madras 
Egmore,  Madras 
Ootacamund,  Nilgbir 

Egmore,  Madras 

Thayetmyo,  Burmah 
Madras 


ills,  Madras 


Greany,      Hugh,      M.D.,      Surg., 

I.M.S.       .. 
Hacketl,  A.  L.,  Esq.,  Surg.-Maj. 
Harington,  H.  N.  V.,Esq.,  I.M.S. 
Harris,  F.  W-,  H.D.,  Surg. 
Hathaway,  H.  J.,  Esq.,  Surg. 
Hazlett,  H.  J.,  M.B.,   Surg.Mai., 

I.M.S.  .    ,.      ; 
Hunt,    S.    B.,    Esq.,   Brig.-Surg., 

I.M.S.       ...... 

Hunter,  J.,  M.B;,  Surg.,  I.M.S.  .. 
Johnson,  W.  E.,  Surg.  Maj. 
King,  W.   G.,    M.B.,    Surg.. Maj., 

I.M.S.   .. 
Laing,   J.   A.,   M.B.,    Surg.-Maj., 

I.M.S.        ..    : 
Lancaster,  John,  Esq.,  I.M.S. 
Lawrence,  C.  St.  J..  Esq. 
Lawrenson,  J.  C.,  Esq.,  Surg.-Maj. 

I.M.S. 


Hyderabad,  Deccan 
Kilpauk,  Madras 
Yonk,  Central  India 
Bangalore  .c.d 

Poonamallee 


The  Lur,  Madras 


Egmore,  Madras        ./  .K  . 
Berampore,  C.  h*. 
Nungumbaukum,  Madras 

Kumool 


a.i!-,..i  -/-  .iLii-yA 

.a.l/I  ,.ij  .•jrijto.l 
.a.it  ,—  .fl-.nUDr.M 
n  If.  ...I  .0  .yiliicOal/i 
MM  ,.V/  .c-yuJoU 


Madras 
Vellore 
Egmore,  Madras 

Upper  Burmah  (df  ad) 


Leauingwell,  A.  H.,Ejq.,  Surg.-Maj.,  I.M.S.     Cuddalorc 


Le  C?uesne,  F.  S.,  Surg..  M.S. 
McGann,  T.  J.,  Surg..Maj. 
McKee,    G.    M.    E.,    Esq.,    Surg., 
I.M.S. 

MacKinnon,  H.  W.  A..  Surg.-Maj. 
Mcl.aiighhnH.J.,M.B.,Surg.  M.S. 
.McNaliy,  C.  J.,  M.D.,  Surg.  M.S. 
Maitland,  J.,  M.B.,  Surg.  I.M.S. 

Martin,  J.,  Surg.-Maj.  . . 
Nailer,  H.  A.  F.,  Surg. 
Nanney,  L.  C,  Surg.-Maj.  I.M.S. 
O'H.ira,  H.,  Surg.  I.M.S. 
Pope,    T.    H.,  M.B.,  Surg.  T.M.S. 
Poner,  A.,  Soi-gJ  Maj.  I.M.S. 
Ratian.  I.  J.  L.,  M.D.,  Surg. .Maj. 
Roberts.  W.  H.,  M.D. ,  Brig..Snrg. 
l.M.b.       .. 

Roe,  S.  B.,  Dep.  Surg.-Gen.  M.S. 
Ross,  R.,  Surg.  I.M.S. 
Sargen',  J.  K.,  Surg.-Maj.  I.M.S. 
.Sarkies,  S.  C,  Surg.  I.M.S. 
Sibthorpe,    C,   Biig.-Surg.   I.M.S. 
Smith,  F.  Clarence,  Surg.  I.M.S... 
Smith,  M.  H.,  Esq.,  Sutg. 

Smyth,  John,  M.D.,  Surg.  I.M.S. 
slurnier,  A.  J.,  Surg.  I.M.S. 
Thomas,  G.  T.,  Sorg.  I.M.S. 
Thomas,  W.  F.,  Surg.  I.M.S. 
'Ihompson,  CM.,  M.B.,  Surg. 
Thompson,  D.  R.,  Surg. -Msj. 
Warliker,  D.   P.,  Surg.  I.M.S.      .. 
WilVins,  T.  J.  Hackeit,  Surg.-Maj. 

I.M.S.       .. 
Youngerman,  E.  P.,  Esq.,  Snrg.  .. 


Fort  St.  George,  Madras- 
Bangalore 


.pe."^ 

Ul.i-' 

.1/:  ,.-j  .If. 


.a  .1 , 
.v/  ,<i 


:;o:.t.'. 


nioM 


.1/. 


n«villii8'0 
11(11  Ml  ,n3»0 

I  .;i  ,'-■-<■'<''> 


The  Vicarage,  Wymondswould,  neir  Can^er^ 

bury,  Kent 
Fort  St.  Gnorge,  Madras 
Fort  St.  George,  Madras  '    -' 

Madras  ■'    ,;  .   1   .».  AU.lu'A 

CO.  Messrs.   Grindlav  &  CdJ,  'jj, .PaiKaM^ 
Street,  London,  S.W.     .''.       .,      ,;;         '      ' 
St.  Thomas  M  unt,  Madras 
General  Hospital,  Madras 
Trichinopoly,  Madias 
Bellary 
Madras 

Egmore,  Madras  ^ 

'.2,  Bennett  Park,  Blackheath,  S.E. 

CO.  Messrs.   Grindlay  &  Co  ,  55,  Par.iament 

Stieet,  London,  S.W. 
The  Club,  Madras       .. 
Vepery,  Madras 
Deccan 
Cannanore. 

Fort  St.  George,  Madras 
Madura,  India 
CO.  Me.-srs.  Grindlay  &  Co.,  55,  Parliament^ 

Street.  S.W.  ■' 

The  Club,  Madras 
Madras  ' 

Rangoon  .     .    , 

CO.  Messrs.  Arbuthnot  &  Cc,  Madras  '  ; 

Royapettah,  Madras  '  , 

Rayapooruui,  Madras 
Burmall  , 


Anantapur,  India 

CO.  Mesrs.  Btnny  &  Co.,  Madras 
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REPRESENTATIVE    ON    COUNCIL 
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Sjdney 


Ashwell 
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Ashe,  W.  C,  M.D.       ..  ..     Laman  Street,  Newcastle 

Asher,  M^,  Esq._  ..  ..     Lithgow 

"  ~  ..4.  Hope  Terrace.  Glebe,  Sydney 
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..     Bolton  Street,  Newcastle 

167,  William  Street,  Woolloomooloo 

17,  Clarence  Street,  Sydney 

Singleton 
. .     Lyons  Terrace,  Hyde  Park,  Sydney 
..     2,  Church  Street,  Newtown 

257,  Elizabeth  Street,  Sydney 
..      I,  Ly.ns  Terrace,  Liverpool  Street,  Sydney 
..     Abergeldie,  Ashfield 

199,  Macquarie  Street,  Sydney 
..     St.  Leonards 
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Pa-na,  N.  W.  P.,  India 
New  Brighton,  New  York 
N.  W.  of  India 
Richmond,  Natsl 
Pail''rs  Garden-i,  Mif'ras 
Halifax,  Nova  Scotia 
Paris 

Madalsema,  Laung  ille,  Ceylon 
Cannes,  France 
Port  Louis,  Mauritius 
Mauritius 

Cape  Town,  Cape  of  Good  Hope 
Halifax,  Nova  S-'O'ii 
■King  William's  Town 
Willowmore,  South  Africa 
Canterbury,  New  Zealand 
Blenheim,  New  Zealand 
Seymour,  Vittcria 
Bermuda 
Colombo,  Ceylon 

105,  Holl  s  Street,  Halifax,  Nova  Scotia 
i_^,  Khein  Strasse,  Wiesbaden 
Post  Office,  Nelson,  New  Zealand 
H.M.  Forces,  Bjmbay 
Wellington,  New  Zealand 
Florence,  Italy 
Cincinnatti,  Ohio 
Wanganni,  New  Zealand 
Buenos  A*' res 

Georgetown  Hospital,  Demerara 
Geneva 

Hyercs,  Var.,  France 
Nice 

Hotel  Continental,  Rome,  Italy 
21,  Toronto  Street,  Tuionio 
Halifax,  Nova  .Scotia 
Royal  Naval  Hospital,  Bermuda 
New-ra,  Eliya,  Ceylon 
P  >rt  Cala,  South  Africa 
Halle  an  der  Saale,  Germany 
Kloemfontein,  South  Afri.:a 
Heaconsfield,  S  luth  Africa 
Skeldon,  Berbice,  British  Guiana 
7,  Promenade  des  Anglais,  Nice 
i.tartmoulh,  Nova  Scitla 
Roma,  Queensl.^nd 

Pli.isant  Street,  Hal  fax,  Nova  Scatia 
Mackay,  Queensland 
37,  Hornby  Row,  Bonibay 
71,  Sixth  rt. venue,  Pittsburg,  U.?.A- 
Tddeniyn,  Ceylon 
Paris  and  La  Bourboule 
London  and  Snn  Remo,  Italy 
272.  King  Street.  Toronto,  Canada 
Cairo 

General  Hospital,  Madras 
Brighton,  Ontario 

Station  Hospital.  Halifax,  Nova  S  otia 
Maskeliya,  Ceylon 

t;_8,  Hollis  Street,  Halifax,  Nova  Scotia 
Kandy,  Ceylon 
Coatrevi^ville.  Frar^ce 
Villa  Clara^  Cannes 
4,  Beadou  Street   Calcutta 
Dunedin,  New  Zealand 
Care  of  Meyer  and  Hirsch   .Munich 
Syracuse,  New  York 
Aircra,  Gold  Coast 
Kimberley,  Souih  Africa 
l>u  Toits  Pan,  South  .-sfrica 
Halifax,  Nova  Set  tia 
Port  of  Spain,  TriniJad 
Newca'^tle,  Jamaica 
K'iPS.s  City,  U.S.A. 
17,  Promenade  des  Anglais,  Nice 
Coma,  New  South  Wales 
Cihindwin,  Upper  Bu^mah 
Kimberley,  South  Africa 
Acutt  Street,  r)urban,  S.  Africa 
c.  o.  Grindlay  &  Co.,  Bombay 
Chuhain,  Ontario,  Canada 
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Farrell.  E.,  M.D. 
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Fernando,  S.,  M.B. 

Fish,  H.  A.,  M.B. 
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Fit/herbert,  Hon.  T.,  M.D. 
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Fowler,  G.  W.,  M.D.    .. 
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Frank,  P.,  M.D. 

Freeman,  A.  J.,  M.D.   .. 
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Fretz,  W.  H.,  Esq. 
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Ful'er,  A.,  M.B. 

Fuller,  H.  R.,  Esq. 

Furneli,  M.  C,  M.D.    .. 

Gaddy,  J.,  M.D.  ,.         .       .. 

Galgcy,  O.,  Esq: 

Gama,  J.  A.  De,  Esq.   .. 

Gander,  B.,  M.D. 

Garde,  H.  C  ,  Esq. 

Gardner,  W.,  M.D. 

Garland,  Albert  I.,  Esq. 

Garmany,  J.  J.,  M.D. 

Garvin,  T.  F.,  M.B. 

Gason,  John,  Esq. 

Gavin.  ftL  F.,  M.D.     .. 

Gay,  G.  W.,  M.D. 

GiUon,  G.  G.,  M.B.       .. 

Oilman,  J.  H.,  M.D.     .. 

(jiovannini,  Giovanni,  Signor 

Goodall,  W.  P.,  Esq.     .- 

Gordon,  R.,  M.D. 

Grabham,  G.  W..M.D. 

Grahham,  M.  C,  M.D... 

Graham,  J.  E.,  M.D.    .. 

Grant,  C.  S.,  E=q. 

Grant,  David.  M.B. 

Grant,  J.  A.  Sandilands,  M.D.,  Bey 

Grataien,  E.  S.,  Esq.     .. 
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Grcamy,  H.,  M.D. 

Greathead,  J.  D.  S.,Esq. 
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Halliday,  S.  B.,  M.D.  .. 
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Harrison,  A.  N.  R.,  Esq. 
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Hlron,  W.  N.,  M.D.      .. 
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Holman,  I.  B.,  M.D.   .. 
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Hopple,  Heber  N.,  M.B. 
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324,  Pnrliajnent  Street,  OntaciOf  Canada 
Bcadon  Street,  Calcutta-  .\  ,,.i  .'■i  .'J  . 
Chicago,  U.S.A.  .".1.3/'  ,.(.  .'■     -."'IJ 

Putlalam,  Ceylon  ■  ■      i      ■  .  !   t 

London,  Ontario 
Shekh  Budin,  India 

Shanghai  ^ 

Monte  Video 

King  William's  Town,  South  Africa 
Colombo,  Ceylon 
Anaheim,  California 
87,  MadisoU- Avenue,  New  York 
Avisawella,  Ceylon 
Madras,  India 

205,  Sou'h  pjrk  Street,  HaUfair,  Nova  Scot:a 
Po>t  Office    Dunedin 
Anaheim,  los  Angelos  Co.,  California 
Colombo,  Ceylon 
Newcastle,  New  Brunswick 
Halifax,  Nova  Scotia 
MentJne,  trance 

Colonial  Treasury,  Wellington,  N".Z. 
Crookwcli,  near  Goulburn,  New  South  Wales 
Dirnbuli,  Ceylon 
Colombo,  Ce\  Ion 

Kronstadt,  Cran;^  Free  State,  S.  Africa 
Cannes,  Fiance 
San  Remo,  Jialy  ..      .      •' 

Kandy,  Ceylon  ..        .'X.ll>  ../■.    < 

Nevis,  Weit  Indies     .  .  .^ Mi  ..\ 

Rosario,  South  America  {L.  an^C.  Br.) 
Kimberley,  South  Aftica 
Egmore,  Madras,  India 
Nungumbaiikum,  Madras 
Lovett,  Indiana,  U.S-.A.  , 
Castries,  St.  Lucia,  West  Indies 
27,  Khoja  Moola,  Bombay 
1S19,  Walnut  Street,  Philadelphia 
Mar^  borough,  Queensland 
Montreal,  Canada 
Oaniaru,  New  Zealand 
Savannah,  Geoigia,  U.S  A. 
Colombo,  Ceylon 
8,  Via  St.  Sebastiano,  Rome 
9g,  Broadway,  Boston,  U.S.A. 
Boston,  Massachusetts 

69,  Willis  Street,  Wellington,  New  Zealand 
Lowell,  Mass.  U.S.A. 
S.  Arcangclo  di  Romagna,  Italy 
Davus  Platz 

Malrnesbury,  South  Afiica 
Wellington,  New  Sea'and 
Maderia 
Toronto 
Laus  'nne 
Amoy,  China 
Cairo 

Colombo.  Ceylon 
Paisley,  Ontario,  Canada 
Bolarum,  fieccan 

Graham's  Town,  Cape  of  Good  Hope 
CO.  Grindlav  &  Co.,  BuC-bay 
Muscatine  Town,  U.S.A. 

Dinapore  [S.  Br.) 

Nairn  and  Piazza  di  Spagna,  Rome  (A''.C.  0/ 
Kimberley,  South  Africa 
R.ue  du  Cirque,  Paris 
Auckland,  New  Zealand 
Broach,  Bombay 
Chilau,  Colombo,  Ceylon 
H.  VJ.S.  "  Sphinx,"  East  Indies 
Washington,  U.S..-^. 
Galaia,    Const  ant  in<iple 
Upper  Sandusky,  Ohio,  U.S.A. 
Cairo,  Egypt 

Beaconstield,  South  .Africa 
Trichinopoly 
Hong  Kong 
Hamilton,  Bermuda 

Hubart  Town,  Tasmania  [Settlements 

CO.  Senior  Medical  Officer,  Singapore  Straits 
London  and  San  Remo 
Kingston,  Ontario 

Starkey's  Post  Office,  QUeen's  Co.,  Canada 
Toronto,  Canada 
Civil  Surgeon,  Hardoj,  Oudh 
The  Fort,  East  London,  Cape  Colony 
Berry  Hill,  Pagets,  Bermuda 
Calle  Lava  le,  Buenos  A.yres 
Graaf  Reinet,  Cape  of  Good  Hope- 
Peitermarit/,burg  AsyUtm 
Invcrcargill,  N.Z. 
Homburg 

Kimberley,  South  Africa  [France 

40,    Avenue     du     RouJe,     Nettilly-sur  Seine, 
Brattleborough,  U.S.A. 
Brooklyn,  N.  Y. 
Ookeip  Namaqua,  South  Africa 
Boston,  U.S.A. 
Malta 

Vale  College,  New  Haven,  U.S. 
Ali  «al  North,  Cape  Colouy 
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Kimberley,  South  Africa 
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Morrison,  W.,  MB... 
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Jenkins,  J.  F.,  M.D.     .. 

Vonlcers,  New  York 

Morrow,  A.,   M.B. 

184.  Pleasant  Sircet,  Halifax 

;  enner,  J.  E.,  M.D.      .. 

PictOD,  Canada 

Mott.  F.  W.,  Esq. 
Mul'ally,  W.  T.,  M.D. .. 

Vienna 

ennings.  W.,  M.D. 

Paris 

Melbourne,  Australia 

;  ewitt,  C,  M.D. 

Brooklyn,  U.S.A. 

Miiller,  Franz,  M.D.     .. 

Graz,  Austria 

]  ohnson,  0.  C,  Esq.    .. 
[  ohnson,  W.,  Esq. 

Lunatic  Asylum,  Colonibo,  Cejion 

Muitukumaru,  V.,  Esq. 

Point  jcdro,  JafTna,  Ceylon 

Slgra,  Benaies 

M^trs,  W.  H.,  M.D.     .. 

Fort  \Va\ne,  Indiana,  U.S.A. 

ohnston,  — ,  M.D. 

Wellington,  New  Zealand 

Nachtel,  Henri,  M.D.    .. 

Brunswick  Hotel.  5th  Avenue,  New  York 

ones,  J.  R.,  M.B. 

Winnipeg 

Nahmmacher,  W.  C.  H.,  M.D.     .. 

Kimberley.  South  Africa 

"oseph,  J.  IS.  Edg.r,  Esq. 

Port  of  bpain,  Trinidad,  West  Indies 

Nane,  v.,  M.D. 

Ala-sio,  Italy 

Ccegel,  K.  A.,  Esq. 

Kalutara,  Ceylon 

Neale,  J.  E..  M.B. 

Be.ea.  Durbar,  S.  Africa 

Keith,  W.  G.,  M.B.       .. 

Colombo 

Nelscn.  D.  T.,  M.D      .. 

2400,  Indiana  Avenue,  Chicago,  U.S.A. 

Kelly,  T.,  M.D.              ,.      " 

l"oronio,  Canada 

Nelson,  S.  N..  Esq.jA.M.,  M.D... 

MiKord.  Mass.  W.A. 
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Kilian,  P.,  M.D. 
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King,  W.  M..  Esq. 

P.O.,  Brisbane.  Aust-alia 

Nicholson,  G.  F..  M.D. 
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Kinnier,  D.  F.,  M.D.    .. 

Randolph,  Mass.,  U.S.A 

Norman,  W.  A.,  M.B... 
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Koepl,  G.  de,  M.D.       .. 

Gratz,  Austria 

Nowie,  William,  E^q.     .. 

West  Branch,  River  John,  Nbva'  Sdotia 

Krueger,  R.,  M.D. 

Hamilton,  Bermuda 

O'Connell,  P.,  M.D.       .. 

439.  ^V.  Tay)orStreei,Chicdyo,  IKinois,  U.S.A 

Kynsey,  Wm.  R.  Esq.  .^^,n  ^r3-- 

Colombo,  Ceylon 

0'Doi.neII,  T.  J.,  Esq... 

Colar  Road  Station,  Mysore,  India 

LaBrooy,  V.  T.,  Esq.  .. 

Balapitimodrr -,  Ceylon 

O'Donohue.  F.,  M  D.  .. 

Syracuse,  New  Ycrk,  U.S.A. 

LafTao,  J.  T.,  Esq.         .. 

Cambridge  Gulf,  W.  Australia 

Oman,  N.  D.  I.,  M.D... 

4,  Stiada  Mevyode  VaJletia 

Lamb,  J.  M  ,  M.D.       .. 
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OorlofF,  F..  M.B. 
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Noiih  Arcot,  India 

Oppert,  Franz,  M.D.     .. 

Berlin 

Laurent,  E.  E.  A.,  M.D. 

Port  Louis,  Mauritius 

Osier,  W.,  M.D. 
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Lawrence,  C.  St.  J.,  Esq. 
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Otto,  W.  J.,  M.D. 
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Oughterbiidge,  T.  A.,  M.D. 
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95,  Hollis  Stieet,  Halifax,  Nova  Scotia 
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Letcher,  James  H.,  M.D. 
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Lindemann,  E.,  M.D.  .. 

Konige  Landesphysikus  u  Badearrh,  Heligo- 
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Silchar,  Cachar,  India 

Lindsay,  A.  W.  H.,  M.D 

Halifax,  Nova  Scotia 

Patell,  D.  H.,  Esq. 

12,  Ragoonaih  Dadji  Street,  Fort,  Bombay 
Kaligh..t,  South  Silhet,  India 

Livera,  Ede,  M.B. 

Newara  El  za,  Ceylon 

Paterson,  W.  W.,  M.B. 

Livermire,  G   E,  M.D. 

Lowell,  Mass.,  U.S.A. 

Patterson,  Tohn,  M.D.  .. 

Constantinople 

Loos,  James,  M.D. 

Kandy,  Ceylon 

Pedley,  T.  F.,  M.D.      .. 

Rangoon 

Lorans,  H.,  M.B. 

Port  Louis,  Mauritius 

Perez,  G.  v.,  M.H. 

Puerto,  Orafava,  Teneriffe,  Canary  Islands 

Loughnan,  C.  F.,  M.D. 

3S,  Rue  de  Bern,  Paris 

Perez,  J.  A  ,  M.B. 

Port  01  Spain,  Trinidad 

Lourensz,  C.  B.,  Esq.   .. 

Colombo,  Ctylon 

Petrie,  J.,  M.B. 

Islandhwana,  Natal 

Lovegrove,  J.  F.,  Esq.  .. 

Timaru  South,  Canterbury,  New  Zealand 

Phillips,  A.  0.  H.,  M.B. 

Warwick,  Brisbane 

Lovett,  H   A.,  Esq. 

Swansea,  Tasmania 

Pierer,  G.  E.,  E  q. 

Antigua,  West  Indits 

Lucas,  J.,  M.D.,  Surg.  LM.S.      .. 

Neemuch,  India 

P.sani,  L.  J.,  E-q. 

4th  S.kh-,  Punjab  Frontier,  Kohat,  India 

Maberly,  G.    F.,  M.D... 

Wanganni,  New  Zealand 

Polak,  I..M.D. 

Child  Jesus  Hospital,  Warsaw 

McCalman,  R.  G.,  M.D. 

Oporto 

Poison,  J.,  M.r., 

Reddersburg,  S.  Africa 

M'Calman   H.,  M.D.    .. 

Ratuagiri,  Coonor,  India 

Pound,  F.,  Esq. 

Gruvuka,  Fiji  Islands 

McCartie.  C,  Surg.-MaJ. 

Edwardfsabad,  India 

Pra-gtr,  E.  A.    Esq.      .. 

Victoria,  Briti:.h  Col..mbia 

McConnell,  J.  B.,  Esq... 

Montreal,  Canada 

Preston.  T.  J..  Esq. 

H.M.S   *'  Vicior  Emanuel,"  Hong  Kong 

McConneil,  J.  F.  P.,  M.D. 

Medical  College,  Calcutta 

Prausnitz,  Oiio,  M.D.  .. 

3,  Schulstrasse,  Hamburg,  N.  Gtrmany 

Macdonald,  J.  D.,  M.D. 

Colombo,  Ceylon 

Prevo.t,  J.  G.,M,D.     ., 

St.  Jerome,  Canada 

Macdonald,  J.  W.,  Esq. 

Antigonish,  Nova  Scotia 

Procter,  Samuel  F.,  Esq. 

Castries,  St.  Lucia,  West  Indies  {^Mei.  Co, 

Macdonald,  John,  Esq. 

Dunedin 

Prins.  H    H.,  Esq 

Christchurch,  New  Zealand 

McFarlane,  L.,  M.B.    .. 

Toronto,  Canada 

Purdy,  C.  W.,   M.D.     ., 

16  =  .  St'^ie  S.rcet,  Chicago,  U.S.A. 

MacHattie,  A.  G.,  M.D. 

,\nligua 

Putsey,  Prof.  Felix 

Liege,  Belgium 

MacKeough,  G.  T.,  M.B. 

v.iatham,  Ontario 

Quimby.  I.  N.,  M.D.     .. 

Jersey  City,  U.S.A. 

Mackenzie,  J.  E.,  M.B. 

Kimberley,  South  Africa 

Radcliiie,  S.  J.,  M.D.  .. 

Washington,  U.S.A. 

Mackern.  G.  M  1).,       .. 

21 3,  Calle  Lavalle.  Buenos  AyTcs 

Rak^  B.,  M.B. 

Trinidad 

Mackie,  James,  M.B.    .. 

Alexandria,   Egypt 

Rannev,  G.  E.,  M.D... 

Lan^ing,  Michigan,  U.S.A. 

Mackie,  W.,  M.D. 

Milwaukee,  U.6.A. 

Raye,  D.  0*C.,  M.D.    .. 

Calcutta 

Mackie,  W.  J.,  Esq.      .. 

Nelson,  N.  Zealand 

Re  amier,  J.,  M.D.       .. 

1,  Rue  du  Regard,  Paris 

Mackinnon,  A.,  M.B.    .. 

Guelph,  Ontario 

Redmond.  W.,   M.D.    .. 

Assinaboia,  N.W.  Territory,  Canada 

Macmillan,  D.,  M.B.    .. 

Montpellier,  France 

Reeve,  R.  A..  M.D.        i!,   'clr.I/:  .Tji 

22,  Shuter  Street,  Toronto,  CaniJa 

MacMullan,  J.  C,  Esq. 

Ponsonby.  Auckland,  New  Zealand 

Re-d,  lohn,  M.A.,  M.D.  ..ijo:'^.  r.. 

Pen  Gtrmain,  South  Australia                                 ' 

McNish,J.,  M.B. 

Sydney    N.S.W. 

R-.H,  J.  W.,  M.D. 

Rawdon,  Nova  Scotia 

McPhsrson,  Hueh,  M.D. 

North  Sjdnty,  C.B.  Canada 

Rrnuall,  S.  M,,  M.D.  ..             lu.. 

■'Rue  de  Geneve,  .Aixl^-Eains,  France 

McPhun,  J.  F.,M.B.   .. 

Swatow,  China 

Reniell,  H.,  M.B.         ..      .-f-iT'-.: 

St.  Johns,  Ncwl'ou  diand 

McReddie,  G.  D.,Esq. ..    , 

Partalgurh.Oudh 

Richardson,  Chas.  Sidn  y          '     .. 

Scottsdale,  Tasmania                                               ) 

Makinson,  W.,  E.sq. 

Maikonaite,  Otago,  N.^.  (Z.  attdC.  Br.) 

Richer,  Ch.,  M.D. 

Cairo,  Egypt 

Malloch,  Archibald  E.,  M.D 

Hamilton,  Ontario,  Cao.ida 

Robb,  J..  M.B. 

Care  of  King,  King  S-  Co.                                        ' 

Mally,  E.,  M.D. 

Kimt>erlcy,  South  Africa 

Robertv,  E.  R.,  E  q.      .. 

Maradana,  Colom  0.  Ceylon 

Manche,  L.,  M.D. 

Meaical  Oi^pers'  Lib.ary,  Malta 

Ro^er  sjn.  A.,  M.li.     .. 

Nag^   le,  Inui* 

Manson,  P.,  M.D. 

Hon^  King,  China 

Robertson,  J    3..  M-H. .. 

Port  Said 

Marcey,  H.  0.,  M.D.   .. 

116,  IJoylst'jn  Street,  Boston,  U.S.A. 

Kobmson,    C.    S.,    Eq., 

Marcus,  Hugo,  M.D.    ., 

4,    BoLi^c  .^rl     du     Midi     Maison,     Maison 

Su.g.  M  S.    ' 

Wady,  HaJfa 

Belle,  Vue  Paris 

Ro  kwo-d,  W.  J.,  M.D. 

Colom'-o.  Ceyl  n 

Martin,  H.  S..  M.D.    .. 

E-in,  C  -mda 

Rodet.  Haul.  M.D. 

Vitte',  Voigee,  F  ance 

Mathias,  J.,  Esq. 

Sutherland,  Cape  Colony 

Roe,  j.  0.,  E-q. 

Rochester,  New  York 

Mattice,  K.  J.,  M.D.    .. 

Sioux  Falls,  U.S.A. 

Roger..  A.  W.,  M.D.    .. 

Paterson.  New  Jersey,  U.S.A, 

Maunsell,  J..  M.D. 

Maskelyea,  Colombo 

Romeo,  Barboz^,  M.D. 

Ruados  Owiwes,  155,  Rio  de  Janeiro 

Meerwa  d,  0.  S. ,  Esq.  . . 

Matu-^atta 

Rosebruah.  J.  W.,  M.D. 

Hamilion,  Ontari  \  Canada 

Melchers,  E..  M  D. 

T^2.  lefT^r^on  Street,  Toledo,  U.S.A. 

Ros?;,  R   nald,  Esq. 

9h  Regiment,  M.S.  R.za.  coram 

Menzies,  J.  A.,  M.D.    .. 

Venice    Italy 

Rudd,  W.  E.,  Esq.,    !.. 

Kandy,  Ceylon                                    ■'  '  '.   '^-    ■  '' 
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Ryersoa,  G.  S.,  M.U.     .. 
Sammut,  J.  B.,  M.D.     .. 
Sandfort.'E.  B.  de,  M.D- 
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Scott,  P.,  Esq. 
Selous,  E..  M.D. 
Seneviratne,  H.  C,  Esq, 
Senn,  Nicholas,  M.D.  .. 
Semce,  J..  M.B. 
Shepherd,  J..  M.D.       .. 
Shoemaker,  J.  V.,  M.D. 
ShopoflF,  P.  J. 
Silke,  G.  B.,  M.D. 
Sim,  F.  L..  M.D. 
Simmons,  H.  C,  Esq.  .. 
Sinclair,  A.  W.,  Esq.      ,.' 
Sinclair,  G.  L.,  M.D.    .. 
Siordet,  Jas.  L.,  M.B.    .. 
Sircar,  M    L.,  M.D.       .. 
Slayter.  W.  B.,  M.D.    .. 
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S  niih,  C.  W.  T.,  M.D. 
Smith,  F.  C,  Esq. 
Smith,  J.  A.  J.,  Esq.     .. 
Smith,  R.  B.,  M.D.      .. 
Smyih,  Sydney,  Esq.     .. 
Snell,  G.,  Esq. 
Solomons,  P.  F.,  Esq.   ., 
Soper,  F.,  M.D. 
Sjmers,  John,  M.D. 
Somerville.  W.  F.,  M.D. 
Sommerville,  James,  Esq. 
Spence,  J.  B.,  M.B.       .. 
Spi  tel,  F.  G.,  Esq. 
Spurway,  C,  Esq. 
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Stanley,  W.,  M.B. 
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Stepheas,  H.  F.  D.,  M.B, 


Esq. 


Stewart,  J.,  M.B. 
Strang,  Christopher,  MB, 
Stuart,  S.  R.,  Esq. 
Studart,  W.,  M.D. 
Sturge,  W.  Allen,  M.D. 
Swan,  W.  H.,  M.B.       .. 
Sweemam,  L.  M.,  M.D. 
Sydney- Tones,  P.,  M.D. 
Symes  W.  H..  M.D.    .. 
Taberlet.  Francis,  M.D. 
Taylor,  D.,  M.D. 
Taylor,  F.  P.,  M.D.       .. 
Thomasz,  H.  G.,  Esq.   .. 
Thompson,  J.  H.,  M.D. 
Thomson,  A.  C,  Esq.   .. 
Thomson.  M.,  M.D.     .. 
Tnomson,  St.  C,  M.B. 
Thomson,  William,  M.D. 
Thorburn,  J.,  M.D. 
Thornhill,  Hayman,  M.B. 
Thornicroft,  T.  C,  Esq. 
Thornton.  H.  W..  M.D. 
Thwing,  E.  P.,  M.D.    .. 

Tidbury,  J.,  M.D. 

Tomory,  J.  K.,  M.B.     .. 

Toth  11,  T.  H.  F..  Esq. 

Travers,   E.   A.   O.,   Esq.,  Govern' 
mem  Surgeon 

Trenaman,  Thomas,  Esq. 

Triay.  A.  J.,  Esq. 

Tritton,  W.  P.,  M.D.    .. 

Trott,  D.,  M.B. 

T.-ousdell,  A.  B.,  M.D... 

Tucker,  P.  B  .  Esq.        . . 

Tulloch,  D.,  M.B. 

Underwood,  E.  F.,  M.D. 

Uppleby,  J.  G.,  E^q.     .. 

Valentine,  Rev.  C.  S.    .. 

Van  Derveer,  Albert,  M.D. 

Van  Dort,  \V.  Gregory,  Esq. 

Van  Geyzel,  C.  W.,  M.B. 

Vander-Smagt,  Dr. 

Vaaderstraat-n,  J.  L.,  M.D. 

Van  Rooyen,  G.  St.  C,   Esq. 

Wadia,  D.  R.,  Esq. 

Wagner,  A.  L.,  M.D.,  .. 

Wales,  J.  F.,  M.D. 

Wallace,  James  M,,  M.D. 


Toronto 
Valetta,  Malta 
Dax,  France- 
South  Cotinger  Street,  Calcutta 
Constantinople 
Somerset,  Bermuda 
St.  Servan,  France 
Homburg.  near  Frankfort-on-Maine 
Baden  Badon 

Maradana,  Colombo,  Ceylon 
Mahara,  Cev'on 
Woodlands,  Umballa,  Punjab 
Dunedin,  New  Zealand 
Brooklyn,  New  York,  U.S.A. 
Zurich 

Dickoya,  Ceylon 
Milwaukee,  U.S.A. 
Bilbao,  Spain 
Rajpooiana 

T031,  Walnut  Sreet,  Philadelphia 
Philippopolis,  East  Roumelia 
Wynberg,  near  Cape  Town 
Memphis,  U.b.A. 
Standcrton,  Transvaal 
Perak  ■ 

Halifax,  Nova  Scotia 
Menione,  France 

13  and  14,  Sankary  Tollah  Lane,  Calcutta 
Halifax,  Nova  Scotia 
Georgetown,  Demeraia 
York  Street,.  St.  George's,  Bermuda 
Madura,  India 
Kimberley,  South  Africa 
44,  Rue  Jacob,  Paris 
Orange  Free  State 

Berbice,  British  Guiana      >   I     :    »    ^-^  '  '• 

Negombo.  Ceylon  .tl.t^    ,.|  .U  .  r'l  ,    r.;.;    1 

Stroudsburg,  Penn'a    -•  .-(.lA  ■'\  .11  ^i   •' 

23,  BrunswickStreet,  Hal^axi  Nova  Scotia' 
Poste  Resrante,  Vienna 
Jodhpur.   Rajputana 
The  Asylum,  Colombo,  Ceylon 
Gaiiipola,  Ceylon 
22,  Via  Bocca  di  Leone,  Rome 
Christiania,  Norway 

425,  Summer  Avenue,  Brooklyn,  N.  York 
New  Zealand 
.Mgiers 
Kimberley,  South  Africa 

f7,  Bond  Street,  Toronto.TCanada 
ort  Wayne,  Indiana,  U.S.A. 
Dunedin,  Otago,  New  Zealand 
H.M.S.  "   Wrangler,"   West  Coast  of  Africa 

Station 
Picton,  Nova  Scotia 
Cradock,  Cape  of  Good  Hope 
Care  of  Inspector  Stuart,  Queensland 
Ceara,  Brazil  •'  *  .  ■  '■ ' 

St.  Swithins  Lane,  E.G.  .^      -i-' 

Jaffna,  Cevlon 
Toronto,  Ontario,  Canada 
Sydney,  N.S.W. 
Chiistchurch,  New  Zealand 
Haute  Savoie 
Cachar,  Bengal,  India 
Charlottetown,  P.  E.  Island,  Canada 
Galle,  Ceylon 

60,  Via  du  Macelli,  Rome,  Italy 
Mhow,  Central  India 
Allahabad 

Campfer,  Switzerland 
Algiers,  and  Sna,  Belgium 
Toronto   Ontario,  Canada 
Kandy 

Hiogo  Kobe,  Japan, 
New  Richmond,  Quebec 
Brooklyn,  New  York 
7D,  Piazza  Miratore,  Fiorina,  Malta 
CO.  Bousted,  Ridley  &  Co.,  Zanzibar 
Colombo,  Ceylon 

SungelUjong,  Malay  Peninsula 
Halifax,  Nova  Scotia 
Gibraltar 
Umziuto,  Natal 
Hamilton,  Bermuda 
Ireland  Island,  Bermuda 
Hamilton,  Bermuda 
Winnipeg,  Manitoba,  Canada 
Fo.t  Bom'-'ay,  India 
,     Port  Elizabeth,  Sotth  Africa 
Jeypore,  Rajputana 
Albany 

'  Colombo,  Ceylon 

ist  Cross  Street,  Pettah,  Colombo,  Ceylon 
BaduHa,  Ceylon 
Colombo,  Ceylon 
Lmdula   Ceylon 
Parell,  Bombay 
South  Benrt,  Indiana,  U.S.A. 
Shameen,  Canion,  China 
Asylum  for  Insane,  Hamil  on,  Ontario 
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WaIpolc,G.  A.,  Esq.       .. 

Warren,  J.  H.,  M.D.     .. 

Wathens,  A.  H.,  M.D. 

Watkins,  Seicr  Don  C. 

Watson,  A.  D.,  M.D.   .. 

Wells,  Harry,  M.D.        .. 

Werdmiiller.  V.  W,,  M.B.  ■      .. 

We^t,  C,  M.D., 

White,  A.  O.,  Esq. 

White,  T.  A.,  Esq. 

White,  T.  G.,  Esq. 

White,  W.  A.,  Esq 

Wickwire,  W.  N.,  M.-D. 

Wight,  O.  W.,  M.D.     ..  '       .. 

W.jesingha,  P.  S  ,  Esq. 

Wile,  VV.  C,  M.D.        ..     •       '     .. 

Wilkinson,  E.  C,  M.D.  J    v, 

Williams,  C.  J.  B.,  M.D.,  F.R.S. . . 

Williams,  A.  H.,  M.B...        -'      ;. 

Wilson,  A.  H.,  M.D.    ..-  ■  ^  .'"  .. 

Wilson,  H.  R.  G.,  M.D. 

Wilson,  J.  A.  P.,  Es^.'l*j'f'-'»-**3''i. 

Wilson,  W.,  M.B.  .. 

Withers,  T.  J.,  M.D.'     ,v'    ■"    '      .. 

Witten,  C.  J-,  Esq. 

Wise,  A.  T.  T.,  M.D.   .. 

Wontersz,  G.  J.,  Esq.    ..  ;. 

Wood,  C.  A.,  M.D. 

Wood,  T.  F.,  Esq. 

Wood,  H.  D.,  M.D.     .. 

Wright,  H.  P.,  M.D.     .. 

Wright,  John,  M.D.       ., 

Wynne,  C.  W.  R.,  M.B. 

Young,  David,  M.D.     .. 

Young,  J.  C,  M.B. 

This  List  includes  several  Menthers  oj  t  lie  Association  ivho  are  Metiibevs  tf'   ii^I 
Branches,  and  ivkose  names  are  marked  accordingly.  ^-it-A 

Explanation  0/ Ahbreviatiofts  of  Branches  used  in  the  above  List. — Mef.Co.y 
Metropolitan  Counties  ;  N.C.  of  S.,  Northern  Counties  of  Scotland  ;  S,E,y  South 
Eastern;  S.  of  /.,  South  of  Ireland;  L.  and  C-  Lancashire  and  Cheshire; 
A''.  W.  P.  and  O.  Br.,  North- Wesf  Provinces  and  Oudh ;  S.  /.  and  M,y  Southi 
Indian  and  Madras.  ' <i ''''/*  [  '   '-I '  j-"  I'l 
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. .     W.  R.  Kynskv,  Colombo,  Ceylon 

..     H.  Kbegel,  Colombo,  Ceylon 
COUNCIL. 


Albany,  Western  Australia 
51,  Union  Park,  Boston 
Kimberley,  South  Africa 

Concordia,  Entre^Rois,  South  America  ,'"*!: 
30,  Euclid  Avenue,  Toronto,  Canada  ■'"", J 
San  Ysidro,  Buenos  Ayres  '     '"    ^ 

BethuHe,  Orange  Free  State  '  ■' 

29,  Promenade  des  Anglais,  Nice;  and  Loadpt^ 
Tangier  ' 

Veytaux,  Vaud,  Switzerland  ■  J 

Geraldton,  Johnstone  River,  Queensland     '^"J 
Chateau  du  Norival,  Boulogne,  France      "il 
Halifax;  Nova  Scotia 
Detroit,  Michigan,  U;S.A. 
Tanga'Ia,  Ceylon  .         ,    , 

.J006,  Walnut  Street,  Philad^lpljia    /  ,        -  ''^l 
■  Hamilton,  Bermuda      ■  ■  '  ■  ■''"jL 

London  and  Cannes  '  ■'"'j, 

Medical  Storekeep-r,  Mian  Mir,  Punjab  ''}■ 
504,  Broadway  South,  Boston,  Mass.,  U.S.Aw  - 
Baltimore,  U.S.A.  '     ' 

Johore,  Singapore 
Shanghai,  China 
Canterbury,  New  Zealand 
Tangiers,  Morocco  .  '' 

Kursaal  de  la  Maloia,  Switzerland  ''.\ 

U«'a  Pusselawa,  Ceylon  ,    , 

Montreal,  Canada  ,    ^;  "'..'-j' 

Metz,  Ihdiana,  Steuben  Couhty/U^S.^'l 
Angola,  Indiana,  U.S-A.  '■^'    •■  ■  ■ 

Ottawa,  Canada 
Wynberg,  Cape  of  Good  Hope 
New  York 
Rome,  Italy 
Sieynsbnrg,  Cape  Colony 
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President 
Preside  n  t-elec  t 
Honorary  Treasurer 
Honorary  Secretary 
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Allen,  S.  G.,  Surgeon     .. 

Aldous,  R.C  ,  Esq. 
Anthanisz,  P.  D.,  M.D. 
Anthonisz,  S.  L.,  Esq.  .. 

Attygalle,  J.,  M.D.         ..    , 
Barth  )lomeusz,  O.,  Esq. 
Brito,  P.  S.,  M.B. 
Borrowman,  P.  G.,  M.B. 
Carberry,  Joseph,  M.B. 
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Ephraims,  C.  F  ,  Esq.    .. 
Fitzgerald,  E.  W.  D.,M.D., 

Maj.M.S. .. 
Fretz,  A.,  E^q. 
Fernando,  S.,  M.B 
Fouseka,  C.  R.,  Esq.      .. 
Garvin,  T.  F.,  M.B. 
Grataien,  E.  S.,  Esq. 
Hallock,  S.,  Esq., 
Jayesingh^,  W.  A.,  Esq. 
Johnson,  Owen,  C,  Esq. 
Ke*-eel,  Henry,  Esq. 
Keith,  W.  G-,  M.B. 
Keyi,  F.  T.,  M.D. 
Kynsev,  W.   R.,  Esq.      .. 
Lcurensz,  C.  B  ,  Esq.     .. 
La  Broory,  V.  F.,  Esq.  . . 
Leembruggen,  W.  E.,  Esq. 
Loos,  Jamts,  M.D. 
Macdonald,  J.  D.,  M.D. 
Misso,  W.  t.,  Esq. 
Modder,  E.  E.,  Esq.      . . 
Moraes,  H.  A.,  Esq. 
Mor?-ati,  J.  Theodore,  M.B. 
Meerwaid,  C.  S.,  Esq.,.. 


Surg.- 


OF  BRANCH.  (66  ) 

, .     No.   2,   Officers'  Quarters,  Flagstaff  Street, 

Colombo,  Ceylon  i    1      '  1 

..      Matarilla,  Ceylon  ■       .  i^  ,^/' ■  u"J'"-l 

.     Point  de  Galle,  Ceylon  '    ■(_'    -'^  .JJ^voJ 

.'  ■  Kesident  Surgeon,  General  Hos^tai,  Oblomb):), ' 
I**    Ceylon 
,    .Colombo,  Ceylon 

.     Sub-Assis.  Col.  Surgeon,  Hambantola,  Ceylon 
.     Colombo,  Ceylon 
Colombo,  Ceylon 
,     Galle,  Ceylon 
.     Newera,  Elliya,  Ceylon 
.     Madulsime,  Lanngalle, -Ceylon 
.     Taldeniya,  Ceylon 

Maskeliya,  Ceylon 
.     Neward  Eliza,  Ceylon 
.     Gov.  Civ.  Hospital,  Kandy,  Ceylon 

Colombo,  Ceylon 
, .     Puttalam,  Ceylon 

Aviaaweller,  -Ceylon 

Kandy,  Ceylon 
Negombo,  Cejlon 
Ratnapura,  Ceylon 

District  Dispensary,  Dimbula,  Ceylon 
Colombo,  Ceylon 
Colombo,  Ceylon 
Chirlaw,  Colombo,  Ceylon 
Kurunagala,  Ceylon 
Lunatic  Asylum,  Colombo,  Ceylon 
Civil  Medical  Department,  Kulutara,  Ceylon 
Kandy,  Ceylon 
Jaffna,  Ceylon 
Colombo,  Ceylon 

General  Hospital,  Colombo,  Ceylon 
BaUpitimodera,  Ceylon 
Panedura,  Ceylon 
Kundy,  Ceylon 
Colombo,  Ceylon 
BaduUa,  Ceylon 
Panadura,  Ceylon 
Kurunegula,  Ceylon 
Kandy,  Ceylon 
Matuiatta  ■  ■     ■ 
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